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INDEX  TO  VOLUME  I  EOE  1911. 

Keaders  in  Eearch  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings — such,  for  instance,  as  Brain  and  Cerebral ; 
Heart  and  Cardiac  ;  Liver  and  Hepatic ;  Renal  and  Kidney ;  Cancer  and  Epithelioma,  Malignant  Disease,  New  Growth, 
Sarcoma,  etc. ;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria  and  Sugar;  Light,  Roentgen, 
Radium,  X  Rays;  Status  Lymphaticus  and  Thymus;  Eye,  Ophthalmia  and  Vision;  Bicycle  and  Cycle;  Motor  and 
Automobile;  Association,  Institution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
To  still  further  assist  the  reader,  subjects  dealt  with  under  the  various  main  headings  in  the  Journal  have  been  set 
out  in  alphabetical  order  under  their  respective  headings— for  example,  “Act,  Workmen’s  Compensation,”  “Corre¬ 
spondence,”  “Leading  Articles,”  “Literary  Notes,”  etc.;  while  under  “Original  Articles,”  %vill  be  found  a  list  of 
those  who  have  contributed  papers  on  scientific  and  clinical  subjects,  with  the  title  of  their  contributions. 


A 

Abattoirs,  public  (Liverpool),  327,  383,  390 
Abbott  and  Wife  ?>.  Eyall,  report  of  case,  175 
Abdominal  conditions,  acute,  and  acute 
pulmonary  conditions,  similarity  between 
(Gerald  G.  Wray),  1048 

Abdominal  disease,  acute  emergencies  of  (B. 
G.  A.  Moynihan),  733 :  correspondence  on, 
844,  905 

Abdominal  movements  in  pericarditis  (W. 
Essex  Wynter),  255 

Abdominal  operation  for  cancer  of  uterine 
cervix,  extended,  833 

Abdominal  surgery  (Robert  Campbell),  623 
Abercrombie,  Peter  H.  ;  Poisoning  after 
small  doses  of  aspirin,  1314 
Aberdeen,  tuberculosis  experiment  in,  106; 

honorary  degrees  at  the  University,  899 
Aberdeen  University.  See  University 
Aberdeen  University  Graduates’  Society,  West 
Riding,  1341 

Abortion,  pathology  of  the  embryo  in  relation 
to  (John  Lindsay),  443 
Abortion  for  hyperemesis  gravidarum,  415 
Abortion  in  the  North  of  England,  586;  Mr. 

Justice  Grantham’s  remarks,  586 
Abraham,  Phineas  S.  :  Tylosis,  201;  mixed 
leprosy,  201 ;  tuberosities  on  face  and  hands, 
probably  epitheliomatous,  366;  dermatitis 
herpetiformis.  444  ;  mycosis  fungoides,  10(X); 
lupus  erythematosus,  1430 ;  sycosiform 
syphilide,  1430;  pseudo-pelade  of  Brocq, 
1433 

Abrams.  Albert;  Diagtiostic  Therapeutics, 
rev.,  S43;  cardio  splanchnic  phenomenon  of, 
1348 

Abrams,  “ cardio-splanchnic  phenomenon” 
of  (W.  Gordon),  684;  correspondence  on, 
785,  845, 1348 

Abscess,  appendix,  treated  with  pure  carbolic 
acid  and  iodoform  (A.  Ernest  Maylard), 
676 

Abscess  of  liver  complicating  appendicitis 
(Jackson  Clarke),  444 

Abscess,  otitic  temporo-sphenoidal  (Thomas 
Barr).  1375 

Abscess,  s-ubphrenic,  diagnosis  of  (Frank 
Jeans),  85 

Abscess,  cerebellar,  otitic  (Dr.  Milligan), 
257 

Abscess  of  liver,  drainage  tube  for  (Laurie 
McGavin),  1050 

Abscess,  ovarian,  double  (William  Fletcher 
Shaw),  257 

Abscess,  post-pharyngeai,  anaesthesia  in 
(Mr.  Gill),  364 

Academy  of  Medicine,  New  York,  passes  reso¬ 
lutions  re  midwives,  1490 
Academy,  Royal  Irish,  1185 ;  Bronze  Age 
burial  mounds  at  Carrow  Keel  (Professor 
Macalister),  1185 

Academy,  Royal,  of  Medicine  in  Ireland.  19, 
138,  255.  363.  500.  688,  812,  998, 1114, 1375 
Section  of  Medicine,  19,  S88,  812 ;  coeliac 
axis  aneurysm  (Dr.  Lumsden  and  W.  I.  de 
C.  Wheeler),  19;  thrombosis  of  the  superior 
mesenteric  vein  (J.  J.  Burgess). 20;  athetosis 
(Dr.  O’Carroll),  £88;  occupation  spasm 
(Dr.  O’Carroll),  688;  cerebral  tumour  (Drs. 
Parsons,  Benson,  and  Wigham,  and  Mr. 
Johnston),  688;  paratyphoid  fever  (G.  Pea- 
cocke),  812;  diabetes  mellitus  (Dr.  Cirofton), 
812 

Section  of  Obstetrics,  255,  688,  998,  1375; 
pubiotomy  (E.  Hastings  Tweedy).  255;  Wert- 
heim’s  operation  (E.  Hastings  Tweedy), 
6^ ;  natural  delivery  after  Caesarean  sec¬ 
tion  (Dr.  Solomons),  998;  implantation  of 


ureter  (H.  Jellett),  1375;  Rotunda  reports, 
1909^10  (E.  Hastings  Tweedy).  1375 
Section  of  Pathology,  998  ;  pernicious 
anaemia  (A.  H.  White),  998 ;  large  spleen 
and  kidney  disease  (J.  A.  Scott),  998;  chronic 
tuberculosis  of  the  spleen  (Dr.  Moorhead). 
998 

Section  of  State  Medicine,  5C0;  medical 
inspection  of  schools  (Mr.  Story),  500 
Sectiem  of  Surgery,  138,  363,  1114  ;  laryngos- 
tomy  (Robert  Woods),  138;  two  unusual  gall 
bladder  cases  (W.  S.  Haughton),  363;  con¬ 
genital  ftstulae  (Boyd  Barrett),  363 ;  acute 
pancreatitis  followed  by  formation  of  cyst 
R.  A.  Storey),  1114  ;  early  operation  in  sacro¬ 
iliac  disease  (W.  I  de  C.  Wheeler),  1114 ; 
acute  unilateral  pyelonephritis  (Mr.  Pringle), 
1114 

Accoucheur,  has  he  the  right  to  choose  the 
nurse  ?  601 

Accounts,  value  of  outstanding,  662 
Accra,  yellow  fever  at  (Sir  Rubert  Boyce),  303 
Achondroplasia,  nature  of  (Berry  Hart).  254 
Acid  intoxication.  See  Intoxication 
CKLAND,  Donald  :  Oral  sepsis,  22 
Ackroyd  ;  Metabolism  of  uric  acid,  269 
Ackrovd,  George,  estate  of,  18 
Acland,  Theodore  Dyke,  appointed  to  con¬ 
sulting  staff  of  King  Edward  VII  Sana¬ 
torium,  Midhurst,  119 

Acromegaly,  further  note  on  a  case  of  (P 
Reuell  Atkinson),  1111 
Acroparaesthesia  (F.  Parkes  Weber),  434 
Act,  Dentists,  697,  787 ;  proposed  amendment 
of,  draft  of  bill,  697  ;  correspondence  on,  787 
Act,  Lunacy  (1890),  174 ;  judgement  of  Lord 
Justice  Fletcher  Moulton  and  Lord  Justice 
Buckley  in  Griffiths  v.  Griffiths,  174;  note 
on.  156,  218 

Act,  Midwives,  648,  1400,  1448;  rules  under, 
1448 

Act,  Notification  of  Births.  322,  520,  662; 
attempt  to  make  Manchester  Town  Council 
adopt  the  Act,  322,  520 ;  parliamentary 
question,  662  ;  reply  of  Mr.  John  Burns,  662 

Act,  Workmen’s  Compensation.  37,  42. 

57,118,232.408.473,  535.  601.  661.  729,  789, 
909,  970,  989, 1025, 1076, 1146, 1354, 1434,  1452 
Accident,  definition  of,  1452, 1473,  1482,  1490 
Accident  or  disease  of  lung,  408 
Accident  to  a  diseased  man,  729 
Accident,  failure  to  give  notice  of  an,  789 
Angina  pectoris,  death  from  (Powell’s  Tillery 
Steam  Coal  Company  v.  Hawkins),  661 
Blood  poisoning,  602 
Capacity  of  a  one-eyed!man,  473 
Choroidhtis,  601 

Delay  in  submitting  to  medical  examination, 
729 

Doctors  at  county  courts,  attendance  of.  408 

Employment  of  a  one-eyed  man,  118 

Exercise  of  injured  limb,  602 

Eye.  damage  to  a  blind,  970 

Eye,  loss  of  an,  118 

Fees,  scale  of,  729 

Finger,  loss  of,  682  , 

Fracture  of  cervical  vertebrae,  409  ; 

Frostbite,  alleged,  909  ^ 

Heart  disease,  1490  ■ 

Heart  disease  or  accident  ?  57 
Hernia,  strangulated,  408 
Hospital  memoranda,  necessity  for  accuracy 
in,  408 

Injured  workman  and  medical  examination, 
37,57 

Malingering  and  (correspondence  re  the 
National  Insurance  Bill),  1473 
Malingering,  alleged,  408 


Act,  Workmen’s  Compensation  (contd.) 
Medical  aid,  probable  difficulty  in  getting, 
408 

Medical  examinations  under.  1025;  Lord 
Justice  Farwell’s  remarks,  1025 
Medical  referee,  procedure  before,  408 
Medical  referees,  1452,  1482 
Medical  referees  in  cases  of  fatal  accident, 
employment  of,  232 

Medical  referees  and  medical  evidence,  1354 
Medical  referees  in  compensation  cases,  42, 
1146,  1482  (Scottish  miners’  conference 
resolutions),  42;  Parliamentary  question, 
1146, 1482 

Neurasthenia,  602 
Operation,  consent  to  undergo,  118 
Operation,  failure  of,  601 
Paralytic  stroke,  602 

Vitriol,  alleged  injury  from  (Farley  v. 
Kynoch’s),  661 

Act,  Workmen’s  Compensation,  Home  Office 
list  of  certifying  factory  surgeons,  535 
Act,  Workmen’s  Comisensation,  cases  of 
injury  under  (R.  J.  Pye-Smith),  443 
Act,  Workmen’s  Compensation,  malingering 
and,  1434 

Act,  Workmen’s  Compensation,  can  a  medical 
practitioner  claim  under  ?  1C76 
Act,  Workmen’s  Compensation,  some  cases 
under,  and  others  of  medico-legal  interest 
(L.  A.  Parry),  989 

Action  for  alleged  negligence  of  a  surgeon 
(Abbott  V.  Ryall),  175;  for  alleged  medical 
negligence  (Darkins  v.  Nelson),  286;  for 
alleged  negligence  (Parkhill  v.  Stewart),  338  ; 
postal  medical  officers  (Harneis  v.  Robin¬ 
son),  455,  472 ;  for  slander  (Riley  v.  Canon 
Houghton),  455,  472 ;  ior  alleged  negligence  of 
a  bonesetter  (Thomas  v.  Barker).  532;  for 
negligence  against  an  optician,  703 ;  against 
a  hospital  surgeon  (Frame  v.  MacLennan), 
1452 

Actions  against  isolation  hospital  authorities, 
1031, 1155 

Acton,  Captain  Hugh  W,  :  Pyocyaneus  infec¬ 
tion  in  dogs  and  its  similarity  to  rabies,  1469 
Adam,  Cort  :  Handbook  of  Treatment  for 
Diseases  of  the  Eye  (Ophthalmic  Thera¬ 
peutics),  rev.,  761 

Adam,  James  :  Chronic  oedema  of  face,  1376 
Addison,  O.  L.  :  Malformation  of  femur.  1054 ; 

tumour  on  back,  probably  dermoid,  1054 
Adenitis,  tuberculous  (Arthur  Saunders),  201 
Adenoma  of  uterus  (Dr.  Donald),  1316 
Adenoma  of  vagina,  diffuse  (Dr.  Haultain), 
1179 

Adeno-myoma,  localized,  in  a  tuberculous 
Fallopian  tube  (Miss  Ivens),  21 
Adeno-sarcoma  of  common  bile  duct  (Mr. 
Littlewood),  1056 

Adrenal  glands,  tumour  of  (R,  C.  Dun  and 
Ernest  Glynn),  308 

Advertising  and  unqualified  practitioners,  101 
Africa  general  service  medal ,  339,  1488 
Africa,  South,  progress  of  cremation  in,  450 
Africa.  South,  civil  surgeons’  dinner.  971, 1395, 
1426 

Africa,  West,  history  of  yellow  fever  in  (Sir 
Rubert  Boyce),  181,  249,  301 
Africa,  West,  medical  staff  winter  dinner,  407 
African  Entomological  Research  Committee, 
911 

After-care  Association.  See  Association 
Air,  pure,  experiments  in  Scotland,  161 
Air  sickness,  1339 
Airedale,  the  late  Lord,  719 
Aitken,  R.  Y.  :  Surgical  treatment  of  dis¬ 
placed  semilunar  cartilages  of  the  knee,  4.1 
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Albabran,  j.  ;  Operative  Cliirurgie  Her  Ilaryi- 
■wege  norviale  Anatotnie  vnd  Chirv.rgisclie 
Fathologische  Anatornie,  rev.,  875 
Albini,  Giuseppe,  death  of,  410 
Albinism,  review  of  books  on,  1376 
albu,  a.:  Verdaxmnas-  und  Staff ivechsel- 
krankheiten,  rev.,  1468 

Albuminuria  of  adolescence,  afcer-history  of 
(J.  P.  Goodhart),  1053;  discussion,  1113 
Albuminuria,  differential  diagnosis  in  cases 
of  (Herbert  French),  417 
Albuminuria,  physiological  or  postural,  in 
girls  and  young  women,  595 
Albuminuria,  transient,  288 
Alcock,  N.  H.  :  Goat’s  milk  for  infants,  622 ; 
appointed  to  Chair  of  Physiology  in  McGill 
University,  Montreal,  1080 
Alcohol  and  degeneracy,  review  of  books  on, 
206 

Alcohol  and  insanity  (F.  W.  Mott),  1380 
Alcohol  injections  in  trigeminal  neuralgia 
(Walter  Thompson),  20 
Alcohol,  specific  gravity  of,  180 
Alcoholism  in  adults  (Amy  Barrington  and 
Karl  Pearson),  29 

Alcoholism  and  degeneracy,  50,  112,  163,  228, 
264,  278,  332,  404  ;  reference  to  in  CatUiuiedia, 
264 

Alcoholism,  parental  (Mary  I).  Sturge  and 
Sir  Victor  Horsley),  72  ;  discussed  at  Society 
lor  Study  of  Inebriety,  94 
Alcoholism,  study  01  in  Eussia,  3390 
Albebbandin,  Master;  Le  tegiine  du  co:ps, 
1010 

Alderson,  W.  E.:  Open  ether  anaesthesia, 
1464 

A-edertcn,  T.  Gunton,  presentation  to,  137 
Alexander,  B.  Moore;  Use  of  leucocytic 
extract  in  infective  processes,  355  ;  primary 
tubercle  of  tongue,  441;  secondary  tubercle 
of  tongue,  441 ;  sarcoma  of  thyroid,  441  ; 
acinous  cancer  of  hard  palate,  441 ;  culture 
of  Bacillus  leprae,  441;  infections  of  the 
Bacillus  aerogenes  capsulatus,  442  ;  embry- 
oma,  691 ;  carcinoma  of  pancreas,  938 
Ai,exander,  F.  W.  ;  Teaching  of  swimming, 
263 

Aliens  (vaccination)  parliamentary  question, 
779 

Alimentary  canal,  sen,sibility  of ,  12(X) 
Alimentary  tract,  use  of  X  rays  in  the  admin¬ 
istration  of  metallic  silver  in  the  treatment 
of  certain  diseases  of  (Francis  Hernaman- 
Johuson),  1313 

Allbutt,  Sir  Clifford  (editor) :  A  System  of 
Medicine ;  Diseases  of  the  Brain  and 
Mental  Diseases,  rev.,  202  ;  Diseases  of  the 
Muscles,  the  Tr<yphonexircses,  Diseases  of  the 
Nerves,  Vertebral  Column,  and  Spinal  Cord, 
rev.,  562;  dinner  to  at  Iicc.-ds,  782;  arterio¬ 
sclerosis  and  the  kidneys,  853,  922,  936 
Alleged  negligence  of  a  surgeon  (Abbott  and 
Wife  V.  Ryall)  report  of  case,  175 
Allen,  Benjamin,  a  forgotten  naturalist, 
954 

Allen,  Dr. :  Gangrenous  emphysema  of 
thigh,  1180 

Allen,  Richmond,  presentation  to,  1028 
-•'LLEN,  B.  G. ;  Etiology  of  soldier’s  heart,  167 
Alliance  Drug  and  Chemical  Company,  179 
Alliance  of  Honour,  fourth  demonstration, 
1064 

.Allison,  T.  M.  :  National  Insurance  Bill, 
1128 ;  State  sanatoriums,  1449 
Almond,  G.  H.  H.  :  Cerebral  oedema,  939 
Aloes,  virtues  of,  and  of  potato  flour,  1338 
Alston,  Henry  ;  Curative  effect  of  Salvarsan 
(“606”)  in  cases  of  Frambeesia,  360,  618; 
possibility  of  obtaining  a  vaccine  for  yellow 
fever,  912 

Althorp,  Mr. :  Epithelioma  of  chin,  137 ; 
polypus  of  small  intestine,  137;  fibroid 
uterus,  137 

Ambidexterity  and  the  education  of  the 
feeble-minded,  905.  See  also  Word  blind¬ 
ness 

Ambulance  Brigade,  St.  John,  places  its 
whole  metropolitan  corps  at  disposal  of 
police  authorities  for  coronation  festivities, 
851 

Ambulance,  Manchester  City,  327,  391, 1149 
Ambulance,  motor,  for  Pretoria.  819 
Ambulance  transport  (Colonel  H.  Hathaway), 
814 

Amenorrhoea,  treatment  of,  475,  664 
America.  See  United  States 
American  Medico-Political  Reform  League,  387 
“  Amritdbara,”  1137 

Anaemia,  fatal  (J.  H.  Teacher  and  Madge  E. 
Robertson),  1180 

Anaemia,  pernicious  (A.  H.  White),  998 
Anaemia,  pernicious,  salvarsan  in  treatment 
of  two  cases  of  (Byrom  Bramwell),  547; 
correspondence  in,  792 

Anaesthesia,  Cheyne-Btokes  respiration  dur¬ 
ing  (Dr.  Hughes),  365 

Anaesthesia,  open  other  (P.  T.  Crymble),  624; 
(W.  E.  Alderson),  1464 

Anaesthesia,  general,  improved  apparatus  for 
administering  the  oxygenated  and  warmed 
vapours  of  ether  and  chloroform  (S.  Thomp¬ 
son  Rowling,  309 

Anaesthesia  in  post-pharyngeal  abscess  (Mr. 
Gill).  364 

Anaesthesia,  reflex  effects  from  stimulation 
of  mucous  membrane  during  (Dr.  Blnmfeld), 
364 


Anaesthesia,  scopolamine- mcrifliine,  in  labour 
IJ.  R.  Freoland  and  Bethel  A.  H.  Solomons), 
187 ;  (Dudley  Corbett),  868 
Anaeothetics  (J.  W.  Scott),  692;  discussion, 
692 

Analgesia  in  labour  (W.  C.  Greig),  994 
Anaphylaxis  (Mary  Hamilton  Williams),  495 
Anaphylaxis,  was  it  a  case  of  ?  726 
Anaphylaxis  in  pregnancy  (R.  W.  Johnstone), 
689 

Anasarca,  essential  or  idiopathic,  1349.  See 
also  Peritonitis 

Anastomosis,  deaths  foliowing  gastro-jejunos- 
tomy  (C.  Hamilton  Whiteford),  1045 
Anatomy  and  morbid  anatomy  in  clinical  sur¬ 
gery  (C.  B.  Lockwood),  239 
Anatomy,  review  of  books  on,  311 
Anderson,  J.  Ford,  discusses  chronic  jaun¬ 
dice,  495 ;  discusses  after-effects  cf  appendi¬ 
citis  in  the  female,  997 
Anderson  KEiin,  obituary  notice  of,  911 
Anderson,  Miss :  Epithelioma  of  scalp,  501 
Andrew,  Grant;  Exhibition  of  cases,  692 
Andrew,  Stephen  :  Doctor  Grey,  rev.,  555 
Akdbewes,  F.  W.  ;  Inhibition  of  pigment  pro¬ 
duction,  758 

Aneurysm,  coeliac  axis  (Dr.  Lumsden  and 
W.  I.  do  C.  Wheeler),  19 
Aneurysm  of  radial  artery  in  the  hand,  trau¬ 
matic  (D.  Montague  B.  Snell),  994 
Aneurysm  of  heart  (B.  C.  A.  Leeper),  307 
Aneurysm,  orbital  (Stanley  Barnes),  1176 
Angeioma  of  foot  (Mr.  Fullerton),  624 
Angeio-neurotic  oedema  (Dr.  Gibson),  811 
Angina  pectoris,  gastric  origin  of  (H.  Walter 
Veidon),  613 

Angina,  Vincent’s  (Fitzgerald  Powell  and  Mr. 
Badgerow),  938 

Angiomata  of  left  loin  and  leg  (E.  I.  Spriggs 
and  J.  B.  de  W.  Molony),  626 
Animals  Protection  Bill.  See  Bill 
Anointing,  the.  1479 
Anorexia  nervosa  (J.  W.  Carr),  626 
Antelope  a  possible  reservoir  for  Trypanosoma 
gambiense  (Sir  David  Bruce,  Captain  A.  E. 
H.amerton,  and  Captain  H.  R.  Bateman),  253 
Anthony,  Cairamblli  :  Salvarsan  in  syphilis, 
994 

Anthrax,  Bradford  Investigation  Board,  274; 
questions  in  Parliament,  389,  648,  836;  and 
yew  poisoning.  648 

Anthrax  and  fatalism  (William  Mitchell),  751 ; 

correspondence  on,  965 
Anthrax  and  felt  manufacture,  1015 
Bnthrax,  prize  offered  by  Italian  Government 
for  best  essay  on,  821 
Anthropological  Institute,  French,  491 
Anthropologist,  autobiography  of  (Beddoe), 
826 

Anthropology,  recent  work  on,  378 
Anticholera  Congress.  See  Congress 
Autihaemolytic  action  of  arsenic.  See  Arsenic 
Antilytic  serum  in  the  treatment  of  chronic 
ga-3tric  and  duodenal  ulceration  (R.  Thorne 
Thorne),  1111 

Antimalaria.  See  Malaria 
Antiseptic  iniialation  in  pulmonary  tuber¬ 
culosis.  See  Tuberculosis 
Antiseptic  treatment  (Dr.  Graham),  811 
Antistreptococcus  serum  in  a  case  of  severe 
puerperal  fever  (reported  by  Durie  A.  Cham¬ 
berlain),  362 

Antitoxin,  diphtheria.  See  Diphtheria 
Antivaccination  League,  Irish,  1085 
Antivaccination  League,  National,  1293 
Antivaccination  propaganda  (Germany),  783 
Antivaccination  troubles  (Enniscortby),  961. 
See  also  Vaccination 

Antivivisection  in  America,  517 ;  in  Edin¬ 
burgh ,  841 

Antivivisection  Congress,  King  of  Denmark 
withlraws  patronage  from,  834 
Anti  vivisection  debate  at  Bristol,  721 
Antivivisectionist  methods,  Mr.  Coleridge 
and,  775 

Antivivisectionists  and  the  Research  Defence 
Society  (Professor  Schafer),  797.  See  also 
Vivisection 

Anuria,  calculous  (H.  Collin  son),  309 
Aortic  regurgitation  in  young  subjects,  some 
features  of  (J.  Michell  Clarke),  1364 
Aortic  stenosis,  congenital  (C.  Riviere),  626 
Aphasia  (Robert  Saundby),  605,  845;  corre¬ 
spondence  on,  785,  845 
Aphasia,  Broca’s,  785, 845 
Aphasia,  congenital,  two  cases  of  (Eva 
McCall),  1105  ;  correspondence  on,  1348,  1406 
Aphasia,  uraiemic  (Robert  Saundby),  197 
Aphonia  (Dr.  Cathcart),  441 
Aphonia,  functional  (Hemington  Pegler),  938 
Apothecaries’  Hall  of  Ireland.  415,  1214,  1400  ; 
pass  lists,  415, 1214 

Apothecaries’  Society  of  London,  119,  231,  530, 
789,  908,  1027, 1489 ;  pass  lists,  119,  231, 530,  789, 
908,  1027,  1489 

Appendicitis  and  aperients,  1023,  1349 
Appendicitis,  cause  of,  52,  165,  230,  399  ,  595, 
732,  912 

Appendicitis  complicated  by  abscess  of  liver 
(Jackson  Clarke),  444 

Appendicitis  ancr  pure  bread  (parliamentary 
question),  959 

Appendicitis  in  children,  treatment  of  (W,  A. 
Rees),  1460 

Appendicitis  in  the  female,  after-effects  of 
(Charles  Ryall),  995 
Appendicitis  in  Spain.  231 


Appendicular  dyspepsia.”  See  Dyspepsia 
Appendix  abscess.  See  Abscess 
Appendix,  intussusception  of  (J.  W.  Thom¬ 
son),  491  ;  (Arch.  Young),  1180 
Appendix,  vermiform,  morphology  of,  1443 
Appendix,  vermiform,  review  of  books  on. 
313 

Appendix,  vermiform,  strangulation  of  (A.  J. 
Gordon  Hunter),  871 

Appointment  of  members  of  borough  and 
other  councils  to  paid  oflices.  1155 
Appointments,  transfer,  58 
Argentina,  progress  of  cremation  in,  450 
Argyll  Robertson  sign  in  cerebral  and  spinal 
syphilis  (J.  Michell  Clarke),  296 
Argyrosis  (N.  Bishop  Harman),  201. 
Arkwright,  Ruth;  Brownikins  and,  other 
Fancies,  rev.,  143 
Arloing,  Dr.,  death  of,  911 
Armit,  H.  W.  :  International  Hygiene  Ex¬ 
hibition,  Dresden,  1911,  225 
Armour,  Ddnald  ;  Primary  carcinoma  of 
appendix,  366  ;  polycystic  (congenital  cystic) 
kidney.  366;  spinal  cord  tumour,  1000 
Armstrong,  A.  Keith  ;  Case  of  eclampsia 
treated  by  saline  infusion,  82 
Armstrong,  H.  C.  :  Infection  of  chicken-pox, 
1211 

Armstrong,  Professor ;  Surgical  treatment 
of  gastric  haemorrhage,  951 
Armstrong,  William  :  Chronic  osteo¬ 
arthritis  of  wrist,  476  ;  radium  water 
therapy,  992 

Armstrong  College.  See  University  of  Dur¬ 
ham 

Army.  British,  59, 115,  179.  235,  286,  338,  411,474. 
530, 560, 603, 662, 73C,  851, 909, 970, 1027. 1082, 1203, 
1215, 1455,  1488  ;  reporo  on  the  health  of  the 
army  for  1909, 411 ;  conference  on  the  Officers’ 
Training  Corps,  59 ;  Scottish  Command 
lectures,  115.  286,  603;  Scottish  Red  Cross 
Brigade,  235,  339  ;  Royal  Army  Medical 
Corps  commissions,  338  ;  examinations  for 
promotions,  338,  412,  662,  970  ;  Africa  general 
service  medal,  339, 1488 ;  University  of  London 
Officers’  Training  Corps,  530;  Royal  College 
cf  Surgeons  in  Ireland  Officers’  Training 
Corps,  603  ;  Royal  Army  Medical  Corps,  730, 
1082  ;  regimental  medical  exercise,  851  ; 
examinations  for  voluntary  aid  detach¬ 
ments,  1027  ;  parliamentary  questions  on, 
1082,  1203;  Royal  Military  Hospital  at 
Parkhurst,  1082,  1203  ;  Red  Cross,  City  of 
London  Branch,  1215 ;  regimental  medical 
exercise,  1455 

Army,  British,  Territorial  Force,  115, 179,  235, 
275,  286,  413,  530,  560,  730,  909,  1215,  1455;  the 
Medical  Service,  115,  235 ;  Territorial  deco¬ 
ration,  115;  the  necessity  for  army  medical 
organization  (Surgeon-General  P.  M.  Ellis), 
179 ;  correspondence  on,  235,  275 ;  Scottish 
Territorial  Red  Cross  Brigade,  235,  413; 
the  medical  profession  and,  275;  Scottish 
Command  lectures,  115  ,  286,  603;  Glasgow 
Units,  R.A.M.C.  (T.F,),  286,  413,  730  ;  con¬ 
centration  of  Scottish  Territorials,  413; 
Glasgow  University  Officers’  Training  Corps, 
413  ;  general  hospitals, 413  ;  First  South  Mid¬ 
land  Field  Ambulance,  530,  730;  swimming 
club  of,  730;  sanitary  service  of  (Lieutenant- 
Colonel  C.  H.  Melville),  560 ;  University  of 
London  Officers’  Training  Corps,  530 ;  Royal 
College  of  Surgeons  in  Ireland  Officers’ 
Training  Corps,  603;  quarters  for  Glasgow 
R.A.M.C.  Territorial  Units,  909,  1455;  Red 
Cross,  City  of  London  Branch,  1215 
Army,  Indian,  115,  286,  339,  412,  474,  512,  523,730. 
836,  969, 1027,  1215,  1440, 1454, 1488 ;  allowances 
from  local  funds,  115;  successful  candidates. 
286,  339  ;  study  leave  regulations,  412, 1027 ;  ac¬ 
celerated  promotion,  413;  revised  rules  re¬ 
specting  fees,  474,  512,  623;  leading  article 
on,  512 ;  questions  in  Parliament,  8,36 ;  in¬ 
dependent  medical  practitioners  in  India. 
969 ;  examinations  for  commissions,  1215 ; 
health  of,  1440,  1454  (leading  article  on),  1440; 
annual  London  dinner,  1488 
Army  and  navy  male  nurses.  See  Nurses 
Army,  United  States,  particulars  of  medical 
manoeuvres,  1363 

Arnold,  Wilberforce  John  J.,  appointed 
member  of  Executive  Council  of  the  Island 
of  St.  Helena,  1489 
Arran,  poisoning  by  arsenic  in,  1208 
Arrhythmia,  cardiac  (A.  J.  Jex-Blake),  121. 
See  also  Heart 

Arsenic,  antihaemolytio  action  of  (James  A. 

(Junn  and  \3fllfred  J.  Feltham),  134 
Arsenic  and  cancer.  See  Cancer 
Arsenic  in  chorea  (Dr.  Calwell),  623 
Arsenic  in  coal-tar  soap,  60 
Arsenic  compound  for  syphilis,  another 
[hydrarsanj  (J.  C.  McWalter),  1429 
Arsenic,  lesser  known  uses  of  (F.  Hall),  1056 
Arsenic  poisoning  in  Arran,  1208 
Art  in  college  planning.  1138 
Art,  post-imprassionist  and  post-illusionist 
(Tbeo.  B.  Hyslop),  457 

Arterio-sclerosis  and  the  kidneys  (Sir  Clifford 
Allbutt),  855,  922,  936;  discussion,  936 ;  corre¬ 
spondence,  1295.  See  also  Urine 
Artery,  radial,  traumatic  aneurysm  of  in  the 
hand  (D.  Montague  B.  Snell),  994 
Arthritis,  acute,  of  one  joint  from  oral'sepsis 
(W.  H.  Maxwell  Telling),  20 
Arthritis,  rheumatoid  (J.  Charlton  Briscoe). 
544  ;  (Florence  Theobalds).  1051 
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Arthritis,  rheumatoid,  treatment  of  by  vac¬ 
cines  (Gilbert  A.  Bannatjno  and  James 
Lindsay),  192 

Arthropathy  (Dr.  Macalister),  758 
Auumuoum,  J.  Extraperitoneal  trans¬ 

plantation  of  the  ureters  into  the  rectum, 

754 

Arytenoids,  swellinji  of  (A.  J.  Wright),  138 
Ascension,  yellow  fever  in  (Sir  Rubert  Boyce), 
250 

Ashby,  Henry  :  Notes  on  riiysiology.  rev.,  141 
Asuhurst,  Ashley  Paston  Cooper  :  An 
Anatomical  and  Surgical  Study  of  Fractures 
of  tlie-  Lower  Endof  the  Humerus,  rev.,  1117 
Asiatic  cholera.  See  Cholera 
Asphyxia  under  chloroform  (A.  G.  Levy),  558 
Aspirin  in  treatment  of  high  temperature 
after  labour  (Major  G.  H.  Fink),  251 
Aspirin,  case  of  poisoning  after  small  doses 
of  (Conwy  Morgan),  307 ;  (Peter  H.  Abei'- 
crombie),  1314;  corresj)ondence  on,  476 
Aspland,  W.  H.  Graham  :  Plague  in  Harbin, 
590 

Assistant,  obligations  of,  909 
Association,  After-care,  387 ;  annual  meeting, 
387 

Association.  American  Breeders’,  1411 ;  and 
the  improvement  of  the  human  race,  1411 
Association,  American,  for  Study  and  Pre¬ 
vention  of  Tuberculosis,  530;  date  and 
place  of  next  meeting,  630 
Association,  Asylum  Workers’,  annual  meet¬ 
ing,  1355 

Association,  British,  388  ;  date  and  place  of 
meeting,  388;  Presidents  of  Sections,  388 
Association,  British  Hospitals,  1455 
Association,  British  Medical,  annual  meeting, 
1910,  647 

Association,  British  Medical,  annual  meeting 
(1911),  1016,  1201,  1213,  1339 ;  Pathological 

Museum,  1016,  1339;  golf  at,  1201;  corre¬ 
spondence  on,  1213 

Association,  British  Medical,  Annual  Exhibi¬ 
tion,  Birmingham,  1911,  709 
Association,  British  Medical,  Birmingham 
Branch,  84,  155,  554,  755,  1176 ;  chorion-epi¬ 
thelioma  (Dr.  Edge).  84;  grape-like  tumour 
of  cervix  (Thomas  Wilson),  84 ;  carcinoma  of 
colon  (Gilbert  Barling),  84  ;  myoma  removed 
by  morcellement  and  enucleation  (Dr.  Pur- 
slow),  84;  carcinoma  of  jejunum  (Mr.  Heaton), 
35;  ex’nibition  of  specimens  (Furneaux 
Jordan),  85 ;  presidential  address  :  Medical 
treatment  of  the  Sick  Poor  (Gilbert  Barling), 
155 

Pathological  Sec(t07i.— Scleroderma  (Dr. 
Melson),  554  ;  circinate  secondary  syphilides 
(Douglas  Heath),  554  ;  erythema  circinatum 
(Douglas  Heath),  554;  case  of  trigeminal 
palsy  (Dr.  Sawyer),  555;  radiograms  of 
injuries  to  carpal  bones  (Mr.  Nuthall),  555; 
ulcer  of  stomach  (Mr.  Billington),  555;  Ray¬ 
naud’s  disease  (Dr.  Short),  755;  sudden 
blindness  after  haemorrhage  (Dr.  Short), 
735  ;  multilocular  cystic  disease  of  the  tes¬ 
ticle  (B.  J.  Ward),  755;  embryoma  of  the 
testicle  (Seymour  Barling),  755 ;  diffuse 
sarcoma  of  spinal  cord  (Dr.  Kauffmann), 

755  ;  chronic  intussusception  of  caecum  (Mr. 
Lucas).  755 ;  tuberculous  kidney  (Dr.  Mel¬ 
son),  755 ;  orbital  aneurysm  (Stanley  Barnes), 
1176;  orbital  tumour  (Stanley  Barnes),  1176; 
specimen  of  vesicular  mole  (Christopher 
Martin),  1176;  ovarian  cyst  (Dr.  Purslow), 
1176;  uterus  with  large  fibroid  tumour  (Dr. 
Purslow),dl76 ;  congenital  dilatation  of  colon 
(Gavin  S.  Brown),  1176;  excised  perforated 
gastric  ulcer  (Mr.  Billington),  1176 ;  cexcised 
perforated  duodenal  ulcer  (Mr.  Nuthall),  1176 

Association,  British  Medical,  Metropolitan 
Counties  Branch :  Hampstead  Division,  495, 
935 ;  differential  diagnosis  of  the  commoner 
causes  of  chronic  jaundice  (P.  J.  Cam- 
midge).  495 ;  discussion,  495 ;  after-effects  of 
appendicitis  in  the  female  (Charles  Ryall), 
995 ;  discussion,  997 

Association,  British  Medical,  Metropolitan 
Counties  Branch  :  Ke^uington  Division,  936; 
ar ter io- sclerosis  and  the  kidneys  (Sir  Clif¬ 
ford  Allbutt),  936;  discussion,  936 
Association,  British  Medical,  New  South 
Wales  Branch,  517  ;  new  premises,  517 
Association,  British  Medical,  Oxford  and 
Reading  Branch :  Oxford  Division,  811  ; 
plastic  surgery  (H.  P.  Symonds),  811 ;  hernia 
cerebri  (A.  P.  Dodds-Parker),  811 ;  pneumo¬ 
thorax  (Dr.  Boissier),  811 ;  pyaemia  compli¬ 
cated  by  endocarditis  and  pericarditis  and 
nephritis  (Dr.  Collier),  811 ;  incarcerated 
uterus  (Dr.  Croly),  811;  foreign  bodies  in 
rectum  (Dr.  Cruickshank),  811;  extensive 
injuries  found  post  mortem  (Dr,  Duigan), 
811;  angeio-neurotic  oedema  (Dr.  Gibson), 
811 ;  round  worm  in  bile  duct  (Dr.  Gooch), 
811 ;  general  paralysis  (Dr.  Good),  811 ;  anti- 
seiitic  treatment  (Dr.  Graham),  811 ;  nuclein 
poisoning  after  parturition  (Dr.  Hayward), 
811 ;  filament  of  whale  bone  in  right  heart 
(‘Dr.  Neil),  811;  removal  of  large  gall  stone 
impacted  in  ileum  (Mr.  Style),  811;  fall  of 
temperature  through  10'  in  thirty-six  hours 
(Dr.  Collier),  811;  acute  volvulus  of  sigmoid 
(Mr  Whitelocke),  811 

Association,  British  Medical,  Ulster  Branch, 
623  ;  intravenous  injection  of  salvarsan  (Dr. 
Calwell),  623  ;  rapidly  intensive  treatment 
of  chorea  by  arsenic  (Dr,  Calwell),  623  ; 


abdominal  surgery  (Robert  Campbell),  623  ’ 
cardiac  dilatation  after  obstructed  labour, 
with  unusual  praecordial  murmur  (H.  L. 
McKisack),  623  ;  open  ether  anaesthesia 
(P.  T.  Crymblo),  624  ;  angioma  of  foot  (Mr. 
Fullerton),  624  ;  ballooning  of  the  vesical 
end  of  the  ureter  into  the  bladder  (Mr. 
Fullerton),  624 

Association,  British  Medical,  Yorkshire 
Branch,  755;  sarcoma  of  kidney,  submucous 
fibroid,  undescended  testicle  and  hernial 
sac,  enlarged  prostate  and  prostatic 
calculus  (Mr.  Crosslacd),  755  ;  epithelioma 
of  tongue,  abnormally  long  appendix,  fetus 
and  placenta  from  a  ruptured  ectopic 
(Mr.  Marshall),  755 ;  101  cases  of  pro¬ 

cidentia  uteri  treated  by  operation  since 
1906  (Professor  Hellier),  755  ;  recurrent  head¬ 
ache  associated  with  oculomotor  paresis 
(“ophthalmoplegic  migraine’’)  (Michael 
Teale  and  Reginald  Hann),  755  :  crypto- 
genetic  septicaemia!  Arthur  Hill),  756 
Association,  British  Medical,  Yorksliire 
Branch  :  Bradford  Division,  839  ;  medical 
attendance  on  the  insurance  principle,  839 
Association,  British  Medical,  Yorkshire 
Branch  :  Bradford  Division  and  Bradford 
Medico-Chirurgical  Society  (combined 
meeting),  137 ;  cases  from  x-iuy  department 
(Dr.  Mitchell),  137  ;  epithelioma  of  chin  and 
lower  lip  (Mr.  Althorp),  137 ;  polypus  of 
small  intestine  (Mr.  Althorp),  137;  fibroid 
uterus  removed  by  abdominal  hysterec¬ 
tomy  (Mr.  Althorp),  137 ;  choroido-retinitis 
simulating  retinitis  pigmentosa  (Dr.  Bron- 
ner),  137  ;  fibroid  uterus  (Jason  Wood),  137  ; 
calculous  kidney  (Jason  Wood),  137  ;  malig¬ 
nant  growth  of  upper  jaw  (Jason  Wood), 
137;  scirrhus  of  breast  (.lason  Wood),  137; 
extrauterine  gestation  (Jason  Wood),  137  ; 
liver,  spleen,  and  stomach  frpm  a  case  of 
ascites  which  died  suddenly  (Dr.  Campbell), 
137 ;  kidneys  from  a  case  of  puerperal 
eclampsia  (Mr.  Wilmot),  137 ;  Thomsen’s 
disease  (Dr.  Eurich),  137 ;  cardiac  in¬ 
fantilism  (Dr.  Eurich),  137  ;  tabes  in  an  old 
woman  with  paralysis  agitans  (Dr.  Eurich), 
137  .  psychosis  of  periphei-al  neuritis  (Dr. 
Eurich),  137  ;  clinical  method  for  detection 
of  blood  (Dr.  Eurich),  137  ;  three  cases  after 
decompression  operation  for  intracranial 
tumour  (Dr.  Little  and  Mr.  Goyder),  137  ; 
five  cases  after  operation  for  cleft  palate 
(F.  W.  Goyder),  137  ;  five  cases  after  opera¬ 
tion  for  harelip  (P.  W.  Goj'der),  137  ;  speci¬ 
men  of  gangrenous  intestine  (F.  W.  Goyder), 
137;  prostate  removed  by  “Young’s”  peri¬ 
neal  method  (F.  W.  Goyder),  137 
Association,  British  Medical,  clinical  and 
scientific  proceedings,  84,  137,  495,  554,  755, 
811,  995.  1176 

Asrociation,  British  Medical,  Therapeutic 
Committee’s  report  on  the  standardiza¬ 
tion  of  preparations  of  Indian  hemp  (0.  R. 
Marshall  and  J.  H.  Wigner),  1171 
Association,  British  Medical,  Monmouthshire 
Division,  99;  and  the  Newport  Education 
Authority  (leading  article),  99 
Association,  British  Medical,  to  increase  the 
membership  of,  598 

Association,  British  Medical,  Science  Com¬ 
mittee  reports,  618 

Beport  CiXIF.— Observations  on  the 
occurrence  of  fluid  in  the  abdominal  cavity 
in  pregnant  rabbits  t  (Charles  Bolton  and 
A.  M.  H.  Gray).  618 

Beport  eXXV. — Histology  of  rheumatic 
carditis  and  other  trheumatic  phenomena 
(Carey  Coombs),  620 

Beport  eXXF/.— The  rat  flea  as  the  inter¬ 
mediate  host  of  a  rat  tapeworm  (William 
Nicoll),  621 

Association,  British  Medical,  and  ship 
surgeons,  831 

Association.  Brussels  Medical  Graduates’, 
banquet,  1455 

Association,  Canadian  Medical.  1(509 
Association.  Canadian,  for  Prevention  of 
Consumption,  1028 

Association  of  Certified  Dispensers,  664;  fifth 
annual  meeting,  664 

Association,  convalescent  homes,  252,  1491  ; 
issues  list  of  convalescent  homes,  etc.,  252  ; 
annual  meeting,  1491 

Association,  Cottage  Benefit  Nursing,  270; 
annual  report,  270 

Association.  County  Councils,  and  Poor  Law 
reform,  263,  773 ;  and  sale  of  quack  medi¬ 
cines,  945 

Association,  Dublin  Sanitary,  397:  report  on 
the  working  of  the  Education  Act  of  1892, 
397 

Association,  Dublin  University  Biological, 
annual  dinner,  586 

Association, ;  German  Psychiatric,  132  ;  date 
and  place  of  meeting,  132 
Association  of  ^German  Scientists  and  Medical 
Practitioners,  next  meeting,  763 
Association,  Home  Hospitals,  annual  meeting, 
763 

Association,  Homes  for  Inebriates,  annual 
report,  1355 

Association,  Hungarian  Medical,  annual  meet¬ 
ing.  524 

Association,  Indian  Nursing,  Lady  Minto’s, 
964 

Association.  International  Medical,  for  the 


Suppression  of  War,  977 ;  annual  meeting, 
977 ;  date  of  congress,  977 
Association,  Invalid  Children’s  Aid,  717, 
1391, 1403;  country  homes  for  tuberculona 
joint  disease,  717,  852;  annual  meeting. 
1391 :  conference  at  Liverpool,  1403 
Association,  Irish  Medical,  330,  722 
Association,  Irish  Medical  Schools’  and 
Graduates’,  339,  702, 1207,1402;  congratulates 
Charles  Ryall,  339;  St.  Patrick’s  festival 
dinner,  702,  1206;  meeting  in  Liverpool,  1402 
Association,  Irish  Workhouse,  1020 
Association,  Leeds  District  Nursing,  annual 
report,  720 

Association,  Manchester  Medico  -  Ethical. 

sixty-third  annual  report,  587 
Association,  Medical  Defence,  1020;  the  Medi¬ 
cal  Board,  1020 

Association,  Medical  Library,  890,  1355 
Association,  Medical  Museums,  International, 
1188 ;  meeting  of  pathologists  resident  in 
London,  re,  1188 

Association  of  Medical  Oflficers  of  Health,  173, 
769, 1215 ;  council  meeting,  173, 1215 ;  annual 
meeting,  769 

Association  Mddicale  Internationale  centre  la 
Guerre,  669 

Association,  Medico-Psychological,  of  Great 
Britain  and  Ireland,  571, 1180 , 1491 ;  provincial 
meeting  at  Cardiff,  571;  Wassermann  re¬ 
action  in  mental  disorder  (H.  A.  Scholberg 
and  Edwin  Goodall),  571 ;  production  of 
indigo  in  the  human  organism  (R.  V.  Stan¬ 
ford),  5,71;  gynaecological  conditions  in 
mental  disturbances  (E.  Tenison  Collins), 
572;  metabolism  in  the  insane  (R.  L.  Mac- 
kenzie-Wallis),  572;  dinner,  572;  asylum 
dysentery  (Dr,  Erskine),  1180  ;  annual 
meeting,  1491 

Association,  Metropolitan  Police  Surgeons’, 
general  meeting,  1153 

Association,  Metropolitan  Public  Gardens, 
1028 

Association,  National,  for  Study  and  Preven¬ 
tion  of  Tuberculosis  (American),  415 ;  second 
annual  statistical  statement,  415 
Association,  Philanthropic  Reform,  723 
Association,  Poor-Law  Medical  Officers’  of 
England  and  Wales,  284,  730,  1407,  1455  ; 
council  meeting,  284,  1407  ;  Shoreditch 

Guardians,  730;  effect  of  Old  Age  Pension 
Act,  731;  relief  orders  and  private  practi¬ 
tioners,  731 ;  periodical  publication,  731 
Association,  Poor  Law  Medical  Officers', 
Scottish,  275  ;  annual  meeting,  275 
Association,  Queen  Victoria’s  Nursing  (Liver¬ 
pool),  annual  report,  721 
Association  of  Registered  Medical  Women, 
139,  501,  815,  939,  1180;  muco-colitis  (Laura 
Veale),  139;  sarcoma  in  connexion  with  a 
rib  (Miss  Aldrich  Blake),  501;  swelling  of 
the  tibia  (Miss  Aldrich  Blake),  501 ;  sarcoma 
of  left  kidney  (Miss  Aldrich  Blake),  501 ; 
decompression  trephining  (Miss  Aldrich 
Blake),  501 ;  lichen  plano-pilaris  (Mrs. 
Savill),  501 :  secondary  syphilis  (Mrs. 
Savill),  501 ;  epithelioma  of  scalp  (Miss 
Anderson  and  Miss  Stoney),  501 ;  posterior 
gastro-enterostomy  (Miss  Thorne),  £01; 
columnar  carcinoma  of  rectum  (Mrs. 
Scharlieb),  501 ;  sinus  lined  partly  by  in¬ 
testinal  mucous  membrane  (Mrs.  Scharlieb), 
501;  exophthalmic’goitre  treated  by  x  rays 
(Miss  Stoney),  815 ;  myogenic  nature  of  the 
heart-beat  (Miss  W.  Cullis),  815;  vaccines 
(Miss  Murdoch),  939 ;  some  functional  con¬ 
ditions  of  the  circulation  (Mildred  Burgessi, 
1180;  case  of  paroxysmal  tachycardia  (Con¬ 
stance  Long),  1181 

Association,  Sanitary,  Dublin,  162,  723;  and 
spitting,  162 ;  work  of  the  past  year,  723 
Association  of  School  Medical  Officers  (Scot¬ 
land).  722, 1019 

Association,  Southern  Surgical  and  Gynae¬ 
cological,  Transactions,  rev.,  25 
Association,  Tropical  Medicine,  971.  See  also 
Tropical 

Association,  Women’s  National  Health,  162, 
275,  475,  780,  842,  1404 ;  report  of  Wexford 
Branch,  275 ;  note  on  the  work  of,  475;  Bray 
Branch  and  Terenure  Branch,  780 ;  Dublin 
Branch  re  “  babies  club,”  842;  fourth  annual 
meeting,'1404 

Association,  Workhouse  Nursing,  72;  report, 
72 

Astigmatism  and  intolerance  of  mydriatics, 
792,  852 

Asylum  accommodation  in  Lancashire,  273 
Asylum  dysentery.  See  Dysentery 
Asylum,  Edinburgh  Royal,  report,  579,  584 
Asylum,  Glasgow  Royal,  annual  report,  463; 

treatment  of  nieutal  diseases,  463 
Asylum  ins  and  outs.  717 

Asylum,  Kent  County,  Maidstone,  case  of 
aneurysm  of  the  heart  (B.  C.  A.  Leepear). 
307 

Asylum,  Limerick  District,  162;  report,  162 
Asylum,  Metropolitan,  Caterham,  extra  ex¬ 
trinsic  hepatic  lobe  (J.  P.  Park  Inglis),  83 
Asylum,  Monaghan  and  Cavan,  1085 
Asylum  Officers’  Superannuation  Bill.  See 
Bill 

Asylum,  Richmond,  397 

Asylum  Workers’Association.  See  Association 
Athetosis  (Dr.  O’Carroll).  688 
Athlone  guardians  and  employment  of  tuber¬ 
culous  persons,  1405 
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Atket,  Margaret  ;  Massage  in  Practice,  rev., 
819 

Atkinson.  A.  G.:  Unasual  form  of  perineal 
hernia.  493 

Atkinson,  T.  Eeueel:  Eczema  capitis,  83; 

further  note  on  a  case  of  acromegaly,  1111 
Atlat,  J.  B.  :  Notable  English  Trials :  Trial 
of  the  Stauntons,  rev.,  1184 
Atmospheric  electricity.  See  Electricity 
Atthill,  Liombe  :  Recollections  of  an  Irish 
Doctor,  rev.,  1320 

Auld,  a.  G.  :  Cardio-splanchnic  phenomenon 
of  Abrams.  78S 

Aural  disease,  auackery  in,  1284 
Aural  reflex,  an  unusual,  120, 180,  415 
Auricle,  epithelioma  of  (Karl  F.  Sonntag), 
1429 

Acsten,  Mr  :  New  species  of  tsetse  fly,  263 
Australia,  progress  of  cremation  in,  450 
Australia,  South,  special  correspondence 
from,  1020:  Medical  Defence  Association, 
1020;  the  Medical  Board,  1020;  Neal  Insti¬ 
tute  for  Inebriates,  1021 
Australia,  Western,  patent  medicines  in,  516  ; 

lunacy  in  1909,  annual  report.  903 
Australian  aboriginal  crania  (A.  W.  D.  Robert¬ 
son,  E.  J.  A.  Berry,  and  K.  Stuart  Cross), 
378 

Australian  meat.  See  Meat 
Australian  miners.  See  Miners 
Australian  native  women  in  “  mourning  ”  for 
a  dog,  640 

Austria,  medical  students  in,  730;  Tubercu¬ 
losis  Congress  in,  1448  ;  distribution  of 
doctors  in,  1448.  See  also  Vienna 
Austrian  medical  organization,  work  of.  1150 
Autoinoculation  in  medicine  (Clive  Riviere), 
257 

Automobile.  See  Motor 
Axim,  yellow  fever  at  (Sir  Rubert  Boyce),  302 
Ayr  Town  Council  and  prevention  of  phthisis, 
1020 


B. 

Babies,  meat  for,  1032, 1216 
Bacilli,  Gaertner  group  of  (Drs.  Bundle  and 
Harries),  1054 

Bacillus  aerogenes  capsulatus,  infections  of 
(Moore  Alexander),  442 
Bacillus  coli  in  urine,  852 
Bacon,  Francis,  rev.,  1430 
Bacteria,  artificial  disintegration  of  (J.  E. 

Barnard  and  R.  Tanner  Hewlett),  1177 
Bacteria  in  meat,  218 

Bacteria,  variation  and  adaptation  in  (E.  W. 
Ainley  Walker),  871 

Bacteria,  variation  and  mutation  of  (leading 
article),  1073 
Bacterial  gas.  See  Gas. 

Bacteriology,  review  of  books  on,  943 
Bacteriology  and  therapeutics,  599 
Badgebow,  G.  W.  :  Lingual  thyroid  in  a 
female,  441 :  Vincent’s  angina,  938 
Bag.  cycle,  1491 

Bailey,  C.  Fred.  :  Radium  in  cancer,  596 
Bailey,  H.  :  Tuberculous  caecum,  1056 
Bain,  William  :  Pressor  bases  in  the  urine, 
1295 

Bakehouse,  cellar,  645 

Baldwin,  Asleit  :  Enlargement  of  left  lower 
limb.  1000 

Balfour,  Andrew  :  The  infective  granule  in 
certain  protozoal  infections,  as  illustrated 
by  the  spirochaetosis  in  Sudanese  fowls, 
752,  870 :  effect  of  salvarsan  on  Treponema 
•pallidum,  1174 

Ball,  Sir  Charles,  elected  president  of 
Royal  Zoological  Society  of  Ireland,  339: 
baronetcy  conferred  upon,  1479 
Ball,  C.  Preston  :  Treatment  of  rheumatic 
diseases  by  vaccines,  1105 
Ballantyne,  Dr. :  Twin  fetus  anencephalus, 
255 

Balneological  treatment  of  disease  (W.  Ring- 
rose  Gore),  1307 
Bandage,  crepe  Velpeau,  374 
Bandelier,  B.  ;  Die  Klinik  der  Tuberculosis, 
rev.,  258 

Bangkok,  special  correspondence  from,  43; 
public  health  (report  of  H.  Campbell 
Highet),  43 

Bankart,  Fleet  Surgeon  Arthur  R.,  C.V.O. 
conferred  upon,  1479 

Bannatyne,  Gilbert  A. :  Treatment  of 
rheumatoid  arthritis  by  vaccines.  192 
Barany’s  Ldrm  apparat  (Dr.  Mackenzie), 
257 

E  ARBE  Au,  Louis  Gabriel,  nominated  member 
of  Council  of  Government  of  Colony  of 
Mauritius,  1028 
Barbers  and  surgeons,  37 
Barbour,  A.  H.  F. :  Maternity  Primmer,  rev., 
1004 

Barbour,  Freeland:  Dilatations  of  the 
Graafian  follicle,  689;  extreme  dilatation  of 
the  tuberculous  tube,  689 
Bards  WELL,  N.  D. :  Observations  upon  the 
deep  temperature  of  the  human  body  at 
rest  and  after  muscular  exertion,  1106 
Baren.pt,  Frank  H.  :  Lepra,  690 
Barker,  A.  E. ;  Primary  carcinoma  of  caecum, 
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559 :  carcinoma  of  lower  rectum,  559 ;  tubercle 
of  colon,  559;  bursal  swellings  about  the 
knee-joint,  1302 

Barker  the  bonesetter.  See  Bonesetter 
Barkla,  C.  G.  :  Secondary  ar- radiation  in  thera¬ 
peutics.  889 

Barling,  Gilbert;  Carcinoma  of  colon,  84; 

medical  treatment  of  the  sick  poor.  155 
Barling,  Seymour:  Embryoma  of  testicle, 
755 

Barlow,  H.  M.  :  Medical  Library  Association, 
890 

Barlow,  Sir  Thomas  :  International  Hygiene 
Exhibition,  Dresden  (1911),  225 
Barnard,  J.  E.:  Artificial  disintegration  of 
bacteria,  1177 

Barnes,  Edgar  G.  ;  Unqualified  practice  in 
East  Anglia,  1248 

Barnes,  Henry  E.  :  Qualified  opticians,  529 
Barnes,  Stanley;  Orbital  aneurysm.  1176; 
orbital  tumour,  1176 

Barnett,  Mrs.  A.  S.,  reprints  pamphlet  on 
State  treatment  of  widows,  851 
Barnsley  open-air  school,  902 
Barr,  Sir  James  ;  “  Prevention  is  better  than 
cure,”  1148;  on  preventive  medicine,  the 
medicine  of  the  future,  1357 
Barr,  J.  Stoddart:  Cerebellar  abscess,  1376 
Barr,  Thomas  :  Otitic  temporo-sphenoidal 
abscess,  1375 

Barratt,  Wakelin:  Technique  of  making 
models  of  cells  undergoing  mitosis,  691 
Barrett,  Boyd;  Congenital  fistulae,  364 
Barrett.  James  W.,  C.M.G.  conferred  upon, 
1479 

Barrington,  Amy;  Preliminary  Study  of 
Extreme  Alcoholism  in  Adults,  29.  See  also 
Alcoholism 

Barrs,  A.  G.:  Cerebral  tumour,  20;  inoper¬ 
able  carcinoma  ventriculi,  1056 
Baruch,  Simon  :  Hydrotherapy,  1092 
Bashford.  E.  F.  ;  Bradshaw  Lecture  and 
Cancer,  109;  awarded  Walker  Prize  by  Royal 
College  of  Surgeons  of  England.  908  ;  ofiicial 
report  as  British  Government’s  delegate  at 
Cancer  Conference,  Paris  (1910),  1008;  cancer, 
credulity,  and  quackery,  1221 
Basic  meningitis.  See  Meningitis 
Bassett-Smith,  Fleet  Surgeon  P.  W.,  C.B. 
conferred  upon,  1479 

Bastian,  H.  Charlton  ;  The  Origin  of  Life, 
892 

Bataillon:  Artificial  parthenogenesis,  1474 
Bateman,  Captain  H.  R  :  Antelope  a  possible 
reservoir  for  Trypanosoma  ga.mbiense,  S53; 
the  domestic  fowl  not  a  reservoir  for 
Trypanosoma  gambietise,  254;  cattle  try¬ 
panosomiasis,  624 ;  development  of  T. 
gambiense  in  G  palpalis,  756 
Bateson,  W.,  delivers  Guthrie  lecture,  1490 
Bath,  additions  to  equipment  of.  663 
Baths,  action  of  on  the  heart,  1022 
Batten,  F.  E.;  Progressive  spinal  muscular 
atrophy  of  infants,  440;  simple ; atrophic 
type  of  myopathy,  872 
Battersea  brown  dog.  See  Brown  dog 
Battersby,  j.,  answers  a  question,  415 ; 
dental  erosion,  416;  dental  plate  or  bridge? 
€04 

Battle  of  the  clubs  in  Belgium.  See  Belgium 
Baumgarten,  8. :  Die  durch  Oonokokken 
verusachten  Krankheiten  des  Mannes,  rev., 
369 

Bayly,  Hugh  W.  :  Intravenous  injection  of 
salvarsan,  634 

Bazett,  Henry  :  Continuous  antiseptic  in¬ 
halation  in  pulmonary  tuberculosis,  656 
Beach.  Fletcher,  elected  corresponding 
member  of  Society  de  Psychiatric  of  Paris, 
407 

Beatson,  Surgeon-General  William  Burns, 
obituary  notice  of,  1090 

Beattie,  J.  M. ;  Fatal  case  of  secondary 
syphilitic  nephritis,  1102 
Beck,  Sir  John  Henry  Meiring,  knighthood 
conferred  upon,  36 

Beddard,  Mr.,  parasitic  worms,  1185 
IBedding,  flock.  See  Flock 
Beddoe,  John:  Memories  of  Eighty  Tears, 
826 ;  reviews  C.  E.  Woodruff's  Expansion  of 
Races,  1057 

Bedstead  for  tropical  hospitals,  504 
Bee  disease,  investigations  on,  1009 
Beggars  amongst  medicos,  792 
Belfast  Lough,  seaweed  nuisance  at,  722 
Belfast :  City  Council,  225  ;  Forster  Green 
Hospital  for  Consumption,  331 ;  health  of, 
162,  1149;  Hospital  for  Sick  Children,  225; 
Royal  Medical  Benevolent  Society,  1149; 
Royal  Victoria  Hospital,  225,  842 ;  seaweed 
nuisance  in  Belfast  Lough,  722;  tuliercu- 
losis  in  cattle,  162;  Charity  Organization 
Societies  Conference,  1404 
Belgian  Medical  Federation,  1301 
Belgium :  Laboratory  of  criminal  anthropo¬ 
logy  established  in,  231 ;  progress  of  crema¬ 
tion  in,  449  ;  battle  of  the  clubs  in,  885 
Belilios,  D.  a.  :  Medical  oflicers  of  health 
and  the  Local  Government  Board,  54  ;  part- 
time  medical  oflicers  of  health,  788 
Bell,  Joseph,  illness  of,  388 
Bell,  Sir  William  J.  J.  :  The  Sale  of  Food 
and  Drugs  Act,  1875  to  1907,  rev.,  503 
Bell,  W.  Blair  :  The  Principles  of  Gynaeco¬ 
logy,  rev.,  445  ;  puerperal  thrombo-phlebitis 
of  the  pelvic  vein,  753  .  buttress  operation, 
1057 
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Bengal,  proposed  King  Edward  memorial, 
109  ;  veterinary  department.  964.  See  also 
India 

Benianb,  T.  H.  C.  :  Use  of  vaccines  in  acute 
mastitis,  864 

Bennett,  H.  Percy  :  Some  common  affeo 
tions  of  the  eyes,  808 

Bennett,  Sir  William  :  Treatment  of  venous 
thrombosis  mainly  from  the  surgical  stand¬ 
point,  1 

Benson,  Christopher,  obituary  notice  of. 
603 

Benson,  Dr. ;  Cerebral  tumour,  688 
Bequests  to  hospitals  and  medical  charities, 
179,  236,  287,  546,  613,  614,681,  685,  693,  705,  730, 
781.791.900.911,922.945.  995,  1098,  1101,  1150, 
1171, 1181 

Beri-l)eri  cases  at  Galway,  648 
Beri  beri,  different  tj'pes  of,  occurring  in  the 
naval  ships  cruising  in  the  Persian  Gulf, 
1909-10  (Fleet  Surgeon  R.  Munday),  501 
Beri-beri.  researches  on.  at  the  Institute  of 
Medical  Research  in  the  Federated  Malay 
States,  4,  277  ;  report  of  Dr.  Fraser,  277 
Berkeley,  Comynb  :  Gynaecology  for  Nurses 
and  Gynaecological  Nursing,  rev.,  207 
Berlin,  special  correspondence  from.  398,  783  ; 
ti'avelling  tuberculosis  museum.  398 ;  trans¬ 
fer  of  the  State  Medical  Department,  398 ; 
the  Leyden  lecture,  398;  the  German 
Emperor’s  interest  in  ‘’Hata  606”  (salvar¬ 
san),  398  ;  schools  for  speech-cripples,  783  ; 
medical  inspection  of  school  children  in 
Berlin,  783  ;  antivaccinist  propaganda,  783  ; 
death  of  Professor  Lucae,  784 
Berlin  Hospitals  Committee  decides  that 
nature  of  diseases  from  which  patient  is 
suffering  shall  not  be  indicated  on  board  at 
bedside,  1098 

Berliner  dozenten-vereinigung,  vacation  lec¬ 
tures,  1352 

Bernstein,  Alfred,  reports  case  of  ulcera¬ 
tive  colitis  and  the  Bacillus  pyocyaneus, 
1373 

Bernstein,  Dr. :  Hypernephroma,  366  ;  ulcer 
of  pylorus  with  perforation  of  liver,  366 ; 
obstructive  jaundice,  366 ;  thymus  of  833 
grains,  336 

Berry,  George  A. :  National  Insurance,  1195 
Berry,  Mr.  :  Congenital  diverticulum  of  the 
bladder.  687 

Berry,  R.  J.  A. :  Australian  aboriginal  crania, 
378 

Berthe,  M.  Q.  :  History  of  purgation,  211 
Bertillon  list  of  diseases.  459 
Berwickshire,  county  medical  oflQcership  for, 
42 

Bethlehem  hospitals,  890,  948 
Bett,  Fleet  Burgeon  William,  Royal  Victorian 
Order  conferred  upon,  954 
Betts,  V/illiam  Andrew,  receives  permission 
to  accept  Insignia  of  Third  Class  Imperial 
Ottoman  Order  of  the  Medjidieh,  821 
Bicycle  appliances,  60 

Bidwell,  L.  a  :  Primary  carcinoma  of  liver. 

366  ;  carcinoma  of  transverse  colon,  366 
Biedl,  a.  :  Innere  Sekretion,  rev.,  372 
Biggart  Hospital  Home,  396 
Bile  beans,  composition  of,  1326 
Bill,  Animals’  Protection,  898 
Bill.  Asylums  Officers  (Employment,  Pen¬ 
sions,  and  Superannuation),  1017,  in’!,  1400, 
1484 

Bill,  Coal  Mines,  713 

Bill,  the  Coroners,  193,  337,  598  ;  (Joseph 
Griffiths),  193 ;  correspondence  on,  337,  598. 
See  also  Coroners’  Committee 
Bill,  Daylight  Saving  ?  (John  Milne),  1386 
Bill,  Destitution  Prevention,  835 
Bill,  Health  Resorts  and  Watering  Places.  714 
Bill,  Health  Visitors.  713,  898.  Sex  also  Lady 
health  visitor 

Bill,  Insurance.  See  Insurance 
Bill,  London  Poor,  1400 
Bill,  Lunacy,  1080, 1204 
Bill,  Manchester  Corporation,  107 
Bill,  Midwives,  460 
Bill,  Nurses’  Registration,  517 
Bill,  Port  Sanitary  Authorities  Expenses,  960 
Bill,  Public  Health  (Ireland),  461,  713 
Bill,  Public  Health  (Scotland).  778 
Bill,  Rag  Flock,  714 
Bill.  Shops.  583,  648.  835 
Bill,  University  of  Wales,  583, 1204 
Bill,  Vaccination  Acts  (Repeal),  1204 
Bill,  Water  Supplies  Protection,  518 
Billington,  Mr. :  Ulcer  of  stomach,  555 ;  ex¬ 
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Bioscope  and  bacteriology.  217.  See  also 
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rebuilding  of,  589. — Dental  clinic  for  King’s 
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rev..  939 

Bishop,  E.  Stanmore  :  Haenaorrboids,  1035 
Bi.ack,  Captain  R.  B.,  receives  Imperial 
UUoinan  Order  of  Osmanieb,  766 
Beackuourne,  John  (bonesetter),  damages 
against,  I'lOS 

Blackham,  Major  R.  J  ,  Kaisar-i-Hind  medal 
conferred  upon,  600 

EliAckmore,  Frederick  J.  C.  :  Multiple 
pregnancy  witb  convulsions  during  labour, 
686 

Black’s  Medical  Dictionary,  rev.,  207 
Blackwator  fever.  Sec  Fever 
Blackwell,  T.  C.  :  An  improved  stetboscope, 
697 

Bladder,  congenital  diverticulum  of  (Mr. 
Berry),  687 
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lor  stone  in  (William  F.  Haslam),  347,  435, 
518 

Bladder,  suprapubic  drainage  of,  suggested 
otieration  for  (J.  B.  Pike),  810 
Blaikie,  Dr.,  answers  a  question,  971 
Blake,  Miss  Aldrich:  Sarcoma  in  con¬ 
nexion  with  a  rib,  501 ;  swelling  of  tibia, 
501 ;  sarcoma  of  left  kidney,  501 ;  decom¬ 
pression  trephining,  501 
Blathwavt,  a.  de  V. ;  Sarcomatous  tumour, 
939 

Blaxland,  a.  j.  :  Post-anaestbetic  acid 
intoxication,  905 
Blazek  twins.  See  Rosa-Josepha 
Bleeding  in  cerebral  haemorrhage,  727 
Blindness,  sudden,  after  haemorrhage  (Dr. 
Short),  755 

Blindness,  word.  See  Word 
Bloch,  Iwan  :  Der  Vrsprung  der  Syphilis, 
rev.,  1432 

Blood  cells,  red,  auto-agglutination  of,  in 
trypanosomiasis  (W.  Yorke),  253 
Blood,  occult,  test  for.  731 
Blood  pressure,  effects  of  electrical  currents 
upon,  331 

Blood  pressure,  low  (Wilfred  Edgecombe), 
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Blood  pressure  in  mental  disorders  (Stephen 
Q.  Longworth),  1366 

Blood  stains,  Indian  experience  of  the  value 
of  biochemical  tests  for,  1481 
Blood  in  sympathetic  ophthalmia  (Cecil  Price 
Jones  and  S.  H.  Browning),  1426 
Blood  test  case,  820 

Blood  transfusion,  offer  of  £5  by  an  American 
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Bloodless  surgery.  See  Bonesetters 
“  Blue  sclerotic  ”  (J.  D.  Rolleston),  872 
Bldmeeld,  Dr. :  Reflex  effects  from  stimula¬ 
tion  of  mucous  membrane  during  anaes¬ 
thesia,  364 

Board  of  Education  and  school  inspection. 
See  School  children 

Board  of  Guardians,  the  Croydon,  No.  2 
District,  and  its  medical  officer,  7C5, 1398 
Board,  Local  Government,  and  medical 
officers  of  health,  54 ;  and  outdoor  relief 
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diphtheria  antitoxin,  1C4 ;  annual  report  on 
meat  inspection  (leading  article  on),  213; 
official  report  on  onchocerciasis,  385;  and 
hospital  beds  for  measles,  465  ;  annual 
report  of  medical  officer  to,  508,  567 ;  purity 
of  flour  and  bread,  881 ;  bleaching  flour  and 
reports  of,  959  ;  compulsory  notification  of 
tuberculosis,  1070;  report  on  shellfish 
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school  medical  officers,  and  assistant 
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regulations  re  precautions  against  plague,  397 
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Bockenheimer,  Ph.  :  Atlas  of  Clinical 
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Bodington,  Sir  Nathan,  death  of,  1207 
Body,  the  human,  persistence  of  disease  germs 
in  (Sir  Hector  C.  Cameron),  973 
Body  temiierature.  See  Temperature 
Bohr,  Christian,  death  of,  472 
Boileau’s  experiences  at  Bourbon-L’Archam- 
bault,  1330 

BoissARD ;  Penetrating  wounds  of  the  preg¬ 
nant  uterus,  1337 

Boibsler,  Dr.  :  Pneumothorax,  811 
Bolton,  Charles  :  Occurrence  of  fluid  in  the 
abdominal  cavity  in  pregnant  rabbits,  618 
Bolton,  J.  S.  :  Stiff  joints,  1056 
Bolton,  Jos.  S.  :  Treatment  of  amenorrhoea. 
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Bombay,  climate  of,  180 
Bombay  University.  See  University 
Bona  vista.  See  Cape  Verd  Islands 
Bond,  C  J.  ;  Nature  of  the  immunity  reac¬ 
tion.  1157 

Bone  injuries,  modern  treatment  of.  524  ,  599 
Bonesetter,  alleged  negligence  of  (Thomas 
V.  Barker),  532  ;  report  of  trial,  532  ;  leading 
article  on,  576:  damages  against  (John 
Blackbourne),  14C8 
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Botham,  R.  H.  :  Paper  eating,  1216 
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Bottles,  poison,  852 
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surgeon  to  Royal  Salford  Hospital,  1028 
Bovine  tuberculosis.  See  Tuberculosis 
Bowditch,  Henry  Pickering,  death  of.  91 1 
Bowlby,  Anthony,  knighthood  conferred 
upon,  1479 

Bowman,  Sir  William,  and  his  recovery  of  his 
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Caecum,  chronic  intussusception  of  (Mr. 
Liucas),  755 

Caecum,  thickening  of  mucosa  of  (C.  G. 
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diseases  of  the  breast  (Sampson  Handley), 
309 

Cancer,  Bradshaw  lecture  on,  51, 109,  164,  226, 
283 

Cancer  of  colon  (Gilbert  Barling),  84 
Cancer  conference,  1913,  220 
Cancer,  credulity  and  quackery  (E.  F.  Bash- 
ford),  1221 

Dancer  and  the  creoles  of  Sierra  Leone,  110, 
164 


Cancer  eures.  the  Cardigan  (G.  M.  Dawkin), 
753  ;  note  on,  776 

Cancer  and  heredity,  516  ;  report  of  Harvard 
University  Commission,  516 
Cancer,  induced  cell  division  and,  163,  226,  284. 
See  also  Lymphocytes 

Cancer  in  the  coloured  race  in  the  States, 
269 

Cancer,  inoperable,  medical  treatment  of.  Ill, 
180,  288,  785,  845 

Cancer  of  jejunum  (Mr.  Heaton),  85 
Cancer,  kangri  burn,  288, 1156 
Cancer  of  larynx  associated  with  tumours  of 
smalt  intestine  (B.  H.  Wedd),  558 
Cancer  of  liver,  primary  (A.  J.  B.  Leckie), 
202 

Cancer  in  mice,  spontaneous  (M.  Haaland), 
756 

Cancer  of  oesophagus  (William  Hill),  938 
Cancer  of  oesophagus,  excision  of  segment  of, 
restoration  of  oesophagus  by  means  of  a 
skin  flap  (W.  Arbuthnot  Lane),  16 
Cancer,  pitch  (H.  C.  Ross  and  J.  W.iCropper), 
884 

Cancer  problem,  164,  202,  282  ;  (Charles  J. 
Whitby),  202 

Cancer,  radium  in  (Charles  J.  Morton),  429  ; 
correspondence  on,  598 

Cancer  of  rectum,  discussion  at  Royal  Society 
of  Medicine,  200 

Cancer  of  rectum,  operative  treatment  of 
(J.  W.  Smith),  1036 

Cancer  of  rectum,  treatment  of  (Harrison 
Cripps),  190.  200 

Cancer  of  rectum,  tuberculin  in  inoperable, 
180 

Cancer  research  in  America  (New  York  State), 
645,  1487 

Cancer  research  in  Austria,  Emperor  of 
Austria  accepts  protectorate  of,  474,  1490  ; 
bequest  to,  1490 

Cancer  research  in  Britain  (Dr.  Bashford’s 
official  report  to  Cancer  Conference,  Paris. 
1910),  1008 

Cancer  research  to  be  carried  on  at  Homerton 
Infirmary,  236 

Cancer  Research  Institute,  Heidelberg,  Karl 
Beit  bequest  to,  133 

Cancer  Research  Institute  founded  at  Munich, 
459 

Cancer  Research  Institute,  Fulham  Road,  1387 
Cancer,  review  of  books  on,  259,  447 
Cancer  of  stomach,  early  recognition  and 
prevention  of  (James  Sherren),  1457 
Cancer  of  stomach  in  a  youth  of  19  (J.  R.  C. 
Canney),  248 

Cancer,  thyroid  extract  in  (E.  Hughes  Jones), 
432;  correspondence  on,  536 
Cancer  of  uterine  cervix,  extended  abdominal 
operation  for,  833 

Cancerous  heredity  (J.  A.  Murray),  1177 
Candler,  J.  P. :  Insanity  and  cholelithiasis, 
199 

Cane  sugar.  See  Sugar 

Canney,  J.  R.  C. ;  Carcinoma  of  stomach  in  a 
youth  of  19,  248 

Cantlie,  James  :  Life  assurance  for  residents 
in  the  tropics,  709 

Cape  Coast,  yellow  fever  at  (Sir  Hubert 
Boyce),  302 

Cape  Colony,  lunacy  in  (annual  report  of 
W.  J.  Dodds).  147 

Cape  of  Good  Hope,  special  correspondence 
from,  724  ;  health  of  Capetown,  724 
Capetown,  health  of,  724 

Catie  Verd  Islands,  yellow  fever  in  (Sir  Rubert 
Boyce),  250 

Carbohydrates,  utilization  of  (Harden  and 
Maclean),  1062 

Carbon  dioxide  output  in  decerebrate  rigidity 
(H.  E.  Roaf),  624 

Carbon  dioxide  snow,  fine  pencils  of  for  gene¬ 
ral  practice  (John  Aston  Swindale),  1373 
Carcinoma.  See  Cancer 
Cardiac  arrhythmia.  See  Heart 
Cardiac.  See  also  Heart 

Cardiff,  memorial  to  King  Edward,  108 ;  medical 
school  buildings,  1401 
Cardigan  cancer  cures.  See  Cancer 
Cardio  splanchnic  phenomenon  of  Abrams 
(W.  Gordon),  684,  845  ;  correspondence  on, 
786,  845. 1348 

Carey,  M.  :  Lady  health  visitors  or  women 
sanitary  inspectors  ?  786 
Carlow  Union,  586 

Carlyle,  Oliver:  Paroxysmal  pulmonary 
oedema,  1373 

Carmichael,  E.  Scott  :  Gastro-mesenteric 
ileus,  689 

Carnall,  E.  :  District  suitable  for  rheu¬ 
matism,  1092 

Carnegie  Hero  Fund.  See  Fund 
Carnegie  Trust  and  medical  inspection,  653 
Carnot,  Paul;  Bihliotheaue  de  thirapeuUgue 
de  A.  Gilbert  et  P.  Carnot :  Medicaments 
animaux—apothirapie,  rev.,  371 
Carpal  bones,  radiograms  of  injuries  to  (Mr. 
Nuthall),  555 

Carr,  J.  W.  :  Anorexia  nervosa,  626 
Carrowkeel.  Bronze  Age  burial  mounds  at 
(Professor  Macalister),  1185 
Carslaw,  Robert:  Exhibition  of  cases,  692 
Carson,  Lieutenant  H.  W.  (and  Lieutenant- 
Colonel  Bruce  Skinner)  :  Curative  influ¬ 
ence  of  Roentgen  rays  in  malaria,  431 
Carswell,  John  :  Lunacy  and  public  health. 
899 


Carswell,  Robert:  Tuberculin  and  tuber¬ 
culin  dispensaries,  689 

Carter,  F.  Bolton  :  Pyloric  obstruction.  307 
Carter,  Captain  R.  Markham:  Pyocyaneus 
infection  in  dogs  and  its  similarity  to 
rabies,  1460 

Carter,  Ronald  :  Society  of  Infant  Con- 
sultation,  732 

Carter,  Thomas  M.  :  State  sickness  and  in¬ 
validity  insurance,  47 

Carter,  William:  Alcoholism  and  de¬ 
generacy,  228 

Carter’s  little  liver  pills,  composition  of.  1326 
Case,  George  Henry,  obituary  notice  of, 
1154 

Carkie,  W TLLiAM  A.:  Poisoning  by  saltpetre, 
1052;  pathology  and  treatment  of  flstulae. 
1492 

Castellani  :  Endomyces,  1062 
Catalogue  eccentricities,  822 
Cataract  in  the  capsule,  extraction  of,  906, 
1216, 1412 

Cataract,  electric  (H.  Seeker  Walker),  20 
Cataract  extraction,  results  of,  1444 
Cataract,  Morgagnian  (Johnson  Taylor),  625 
Catarrh,  prevention  or  abortion  of,  120 
Catarrh,  post-nasal,  bacteriology  of  chronic 
(C.  E.  West),  258 

Catarrh,  suffocative,  in  the  adult  (Samuel 
W'est),  372 

Cathcart,  C.  W’^.  :  Resuture  of  facial  nerve, 
138 

Cathcart,  Dr. :  Aphonia,  441 
Cathcart.  G.  C.  :  Ulceration  of  left  vocal 
cord,  138;  A  Surgical  Handbook  for  the  use 
of  Studeiits,  Practitioners,  House-Surgeons 
and  Dres.wrs,  rev..  140;  baby  with  swelling 
at  root  of  nose,  938 

Cathelin,  F.  :  Manuel  pratique  de  la  litlio- 
tritie,  rev.,  876 

Catheter,  improved  female,  374 
C.^TELL,  Henry  W.  (editor);  International 
Climes,  rev.,  25,  314,694;  Lippineott's  New 
Medical  Dictionary,  rev.,  694 
Cattle,  C.  H.  :  Lumbar  puncture.  201 
Cattle  trypanosomiasis.  See  Trypanosomiasis 
Cattle,  tuberculosis  in.  See  Tuberculosis 
Cautley,  E.  :  Cerebral  athetotic  diplegia.  626- 
pyloiio  hypertrophy  and  spasm,  1374;  cere¬ 
bral  sclerosis  and  idiocy,  1375 
Cauwenberghe,  C.  von,  death  of,  731 
Cavendish  Laboratory.  1871-1910,  History  of, 
7C5 

Cells,  human  spe.Tm.  reducing  divisions  of 
(Guyer),  639 

Cemach,  Dr. :  Differential- diagnostische  Ta- 
hellen  der  inner en  Krankheiten,  rev  6,34 
Census,  723,  1084, 1148,  1354, 1480 
Cerebellar  abscess.  See  Abscess 
Cerebral  athetotic  diplegia  (B.  Cautley),  626 
Cerebral  haemorrhage.  See  Haemorrhage 
Cerebral  syphilis.  See  Syphilis 
Cerebral  tumour.  See  Tumour 
Cerebro-spinal  fever.  See  Fever 
Certification  of  insanity.  See  Insanity 
Certifying  surgeons,  .Accident  Committee’a 
report  and,  828 
Cervical  glands.  See  glands 
Cervix,  tumour  of.  See  Tumour 
Chailey  School  for  Cripples,  1338 
Chalmers,  A.  K. :  Tuberculosis  and  State 
intervention,  467 

Chamberlain,  Durie  A.,  reports  a  case  of 
severe  puerperal  fever  by  antistreptococcus 
serum,  362 

Chambers,  Graham  :  Observations  on  the 
urines  of  Marathon  runners,  490 
Champneys,  Sir  F.  H. ;  Rules  under  the  Mid¬ 
wives  Act,  1448 

Chance.  Sir  Arthur,  elected  to  represent 
Royal  College  of  Surgeons  in  Ireland  on 
General  Medical  Council,  582 
Chantemerse,  Dr.,  elected  Honorary  Fellow 
of  the  Royal  Sanitary  Institute,  1025 
Chapman,  C.  W.  :  Syphilis  and  heart  disease, 
1053 

Chapman,  J.  E. :  Observations  on  the  deep 
temperature  of  the  human  body  at  rest  and 
after  muscular  exertion,  11C6 
Chapple,  Harold  :  Chronic  intestinal  stasis 
treated  by  short-circuiting  or  colectomy. 
915, 1209 

Charges,  professional,  535 
Charity  Organization  Society.  See  Society 
Charleroi,  training  of  the  maimed  at.  1443 
Charles  I,  finding  of  the  body  of,  316 
Charles,  Andrew:  Ureteral  ointment  appli¬ 
cator,  1061 

Charles,  J. :  State  Invalidity  and  Sickness 
Insurance,  a  successful  working  scheme, 
887,  1009 

Charlton,  Edward,  diary  of,  264 
Chavanne,  Alexis,  death  of,  731 
Cheatle,  G.  Lenthal:  Chronic  traumatic 
mastitis,  492 

Cheese,  transformation  of  proteids  in  ripen¬ 
ing  (M.  Nierenstein),  253 
Chemistry  and  medicine,  where  they  meet 
(Archibald  E.  Garrod),  1413 
Chemistry,  review  of  books  on,  313 
Chemist’s  Annual  and  P.  J.  F.,  the  Pharma¬ 
cist’s  Diary  and  Yearbook,  1911,  rev.,  504 
CH15NIER :  Penetrating  wounds  of  the  pregnant 
uterus,  1337 

Chesterfield  borough,  report  of  M.O.H..  1031 
Cheyne-Stokes  respiration  during  anaesthesia 
(Dr.  Hughes),  365 
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Cliicafio,  formaXon  of  an  American  meJico- 
political  reform  league,  387 
CuicuKSTP.it,  Dr.,  case  of  tetany  inirjioric 
obstruction  under  the  care  of,  440 
Chicken,  action  of  x  rays  on  the  developing 
(J.  F.  Gaskell),  253 
Chicken-pox,  fourth  attack  of,  1032 
Chicken  pox  (deaths),  parliamentary  ques¬ 
tion,  648 

Chicken-pox  infection,  1024, 1152, 1211 
Chicken-pox,  compulsory  notification  of, 
order  of  London  County  Council,  649  ;  urged 
in  Dublin,  781 

CuiENE,  Professor,  presentation  to,  329 
Chilblains,  treatment  of,  120, 180 
OuiLBRET,  Maphice:  Dc  I’emploi  th^ra- 
peutique  du  chlortire  de  'laagnesium  ad- 
ininistre  afaibles  doses,  rev.,  762 
Child,  The,  150.  264.  706,  948 
Child,  abnormally  large  first,  1032 
Child,  living,  and  dead  fetus  (T.  G.  Harrison), 
252;  (Robert  Bruce),  1313 
Children,  defective,  care  of,  at  Oldham,  107. 

See  also  School  children  found  defective 
Oiildreu  in  hospitals,  education  of,  774 
Children,  protection  of,  a  social  problem,  654 
Children’s  diseases,  review  of  books  on,  205, 
1181 

China  and  Indian  opium,  1079 
China,  plague  in,  1153 

China,  North,  plague  in,  454.  See  also  Plague 
Chinese  pork.  See  Pork 

Chisuolm,  B.  a.  ;  Acute  emergencies  of 
abdominal  disease,  905 

Chloroform,  asphyxia  under  (A.  G.  Levy), 
558 

Chloroform,  death  under  (Dr.  McCardie), 
364 

Chloroform  during  sleep  (Ian  Jetferiss),  1464 
Chloroform  poisoning,  delayed  (A,  W.  G. 
Woodforde),  £26 

Cholelithiasis  and  insanity  (J.  P.  Candler), 
199 

Cholera,  Asiatic,  a,n  analysis  of  three  hun¬ 
dred  and  twenty-six  cases  (Henry  Stevens), 
681 

Cholera,  Asiatic,  treatment  of,  1456 
Cholera  in  Maderia,  48, 171,  4C4,  459 
Cholera  precautions  (question  in  Parliament), 
648 

Cholera  prospects  in  Europe  (leading  article), 
829 

Cholera,  review  of  books  on,  769 
Cholera  and  typhoid  in  India  (Parliamentary 
question),  836 

CuoLMEiiEY,  W,  F. ;  Cause  of  appendicitis, 
165 

Chorea,  rapidly  intensive  treatment  of  by 
arsenic  (Dr.  Calwell),  623 
Chorea  and  rheumatic  fever.  (R.  J.  M. 
Buchanan),  812 

Chorion-epithethelioma  (Dr.  Edge),  84 
Chorion  epithelioma  of  Falliipian  tube  (Miles 
a.  Philliiis),  814 

Chorion-epithelioma  of  uterus  (Miss  Ivens),  21 
Christi'w,  Bernard  Ramsay  Craic.,  obituary 
notice  of,  1154 

Christie,  Dugald,  C.M.G.  conferred  upon, 
.1179 

Christy,  Miller  ;  Essex  Field  Club,  Special 
Memoirs,  Vol.  IV.  A  History  of  the  Mineral 
Waters  and  Medicinal  Springs  of  the  County 
<f  Essex,  rev.,  143 

Church,  (iaptain  D.  M.  C. :  Treatment  of  per- 
niciinis  malarial  fever,  197 
CiiCRcniLL,  Lieu*jnant-Colonel  Seton  ;  For¬ 
bidden  Fruit  for  Young  Men,  rev.,  90 
Churchward,  Albert  :  The  Signs  and 
Symbols  of  Primordial  Man,  being  an 
Explanation  of  the  Evolution  of  Keligious 
Doctrines  from  the  Eschatology  of  the 
Ancient  Egyptians,  rev.,  818 ;  correspon¬ 
dence  on  above,  1212 

Churton,  T,  ;  Graves’s  disease,  629  ;  haemor¬ 
rhage  in  the  brain,  1316 
Ciefa,  composition  of,  1325 
Cider,  what  is  ?  397 
CiENFUEGOS,  M.,  death  of.  410 
Cinchonism,  case  of,  1230 
Cinematographic  micro? copy,  16, 153,  185,  217 
Circulars,  458,  602  ;  on  starting  practice,  602 
Circulation,  functional  conditions  of  (Mildred 
Burgess).  1180 

Circulatory  and  respiratory  systems,  inter¬ 
dependence  of  (Ivy  M’Kenzie),  927 
Clapham  Maternity  Hospital  Dispensary.  See 
Dispensary 

Claremont,  Claude  C.,  obituary  notice  of, 
1213 

Clark,  Hilda:  Tuberculin  dispensary  at 
Street.  1032 

Clarke,  H.  H.  ;  Tuberculin  in  treatment  of 
I)hthiBis.  560 

Ci.arke,  Jackson:  Abscess  of  liver  compli¬ 
cating  appendicitis,  444 
Clarke,  Captain  .1.  B.,  reports  case  of  acute 
yellow  atrophy  of  liver,  1429 
Clarke,  .1.  Michell  :  The  Argyll  Robertson 
sign  in  cerebral  and  spinal  sypliilis,  290; 
some  features  of  aortic  regurgitation  in 
young  subjects,  1364 

Clay,  John  :  The  Nature  of  Cancer,  rev.,  447 
Clayton-Greene,  W.  H.  ;  Suppression  of 
urine,  1315 

Cleft  palate  (Arbuthnot  Lane),  ll'^8 ;  discus¬ 
sion,  1178  ;  correspondence  on,  1412 
Clegg  :  Treatment  of  leprosy,  1274 
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Cleland,  Professor,  presentation  to,  1084 
Clinical  Medicine,  London  School  of,  768; 
dinner,  768 

Clinical  Society.  See  Society 
Clh’pingdalk,  B.  D.  :  Sir  Edward  Hannesand 
Sir  William  Read,  1352 
Clogg,  H.  S.  :  Necrosis  of  lower  jaw,  256 
Clonmel  Borstal  Institute,  1405 
Clouston,  Thomas  S.,  elected  corresponding 
member  of  the  Socif'te  de  Psychiatrie  of 
Paris,  339;  honorary  LL.D.Edin.  conferred 
upon,  834 

Club  hand,  double  congenital  (A.  R.  Tubby), 
1054 

Clubs,  battle  of  in  Belgium.  Sec  Belgium 
Coal  Mines  Bill.  See  Bill 
Coal-tar  soap.  See  Soap 
Coats,  Dr. :  Relation  of  meningococcus  to 
pseudo-glioma,  757 
Coats,  G.  :  Granuloma  of  retina,  626 
Cocaphos,  composition  of,  27 
Cockle’s  pills,  composition  of,  1327 
Cocoa,  soluble,  634 

CocKERHAM,  J.  W.  :  Hydrotherapy,  357 
Coeliac  axis  aneurysm.  See  Aneurysm 
Collin,  leaving  the,  in  the  porch,  407 
Cold-chamber  treatment,  some  experiments 
on  (John  Gordon  Thomson,  with  a  pre¬ 
fatory  note  by  Ronald  Ross),  678 
Colds  and  draughts.  See  Draughts 
Colectomy  in  treatment  of  chronic  intestinal 
stasis  (Harold  Chappie),  915 
CoLELLA,  Professor:  Annali  della  Clinica 
della  Morbatire  Mentali  e  Nervose  della  B. 
Universiiu  di  Palermo,  rev.,  371 
Coleman,  Mr.  :  New  form  of  stopcock  for  gas 
and  air  administration,  365 
Coleridge,  Hon.  Stephen,  and  antivivisec- 
tionist  mothods,  775 

Coley’s  Iluid  for  enlarged  glands  (J.  F.  Dobson 
and  S.  W.  Daw).  1056 

Colitis,  surgical  treatment  of  (D’.Arcy  Power), 
863,  874 

Colitis,  treatment  of  (W.  Hale  White),  813; 
(Robert  Hutchison),  813;  discussion,  813; 
(Lockhart  Mummery),  874 
College  for  Training  the  Deaf,  Ealing,  1215 
College,  Epsom,  170;  correspondence  on,  170 
College,  Grant  Medical,  Bombay,  1451 
College,  King’s,  1027  ;  post-graduate  courses, 
1027 

College,  Royal,  of  Physicians  of  Edinburgh, 
971  :  apjieals  from  decision  of  Lord  Lyon 
King  of  Arms,  971 

College,  Royal,  of  Physicians  of  Ireland,  969, 
1214  ;  fellowship,  969  ;  revised  scheme  for 
examination  for  membership,  1214 
College,  Royal,  of  Physicians  of  London, 
285,  908,  1089i  1214,  1,352;  lectureships, 

285  ;  membership,  285,  1089  ;  licences,  285, 
1090,  1352  ;  diplomas  in  public  health, 
215;  communications,  285,908,  1090,  1214; 
council,  285  ;  Queen  Victoria’s  Jubilee 
Institute  lor  Nurses,  285  ;  Central  Mid¬ 
wives  Board,  285  ;  library,  286,  lOSO ;  ex¬ 
aminations  for  the  licence,  286  ;  presidential 
address,  908  ;  election  of  President,  908  ; 
sca.ts  to  view  the  coronation  procession, 
908 ;  reports,  908.  1090  :  fellowship,  1090, 
1214  :  General  Medical  Council,  IC90 ;  Uni¬ 
versity  of  London,  1090,  1214  ;  Lister  Insti¬ 
tute,  1C90 ;  acute  poliomyelitis  and  polio¬ 
encephalitis,  1090;  representative  of  the 
College  upon  the  senate  of  the  University  of 
London.  1214;  patent  medicines,  1352; 
National  Insurance  Bill,  1352 
College,  Royal,  of  Physicians  of  Ireland,  415  ; 

pass  lists  and  degrees,  415 
College,  Royal,  of  Surgeons  of  Edinburgh,  57, 
1195,  1489;  fellowship,  57,  1489;  letter  to 
Chancellor  of  Exchequer  re  National  Insur- 
.ance,  1195;  awards,  1489 
College,  Royal  of  .Nurgeonsof  England,  172,  341, 
379,  414,  660,  908,  1214,  1352,  1445,  1451,  1488 ; 
pass  lists,  1451;  examiner,  172,  1488;  epi¬ 
diascope,  172 ;  Queen  Victoria’s  Jubilee 
Institute,  172;  University  of  St.  Andrew’s, 
172 ;  lectures  for  1911,  172 ;  Hunterian 

Oration,  341,  381;  Hunterian  Festival,  379  ; 
the  late  Mr.  Henry  Power,  414  ;  diplomas,  414, 
1214,  1488;  vacation  dissection,  414;  diploma 
in  the  diseases  and  hygiene  of  the  tropics, 
414;  Central  Midwives  Board,  414,  661; 
Bradshaw  Lecturer,  414;  donation,  414; 
diplomas  in  public  health,  414  ;  dental 
surgery  examination,  669 ;  Royal  Commission 
on  University  Education  in  London,  661; 
Jacksonian  Prize,  908 ;  Walker  Prize,  908, 
1214 ;  Cartwright  Prize.  908 ;  Senate  of  the 
University  of  London,  908;  vacancies  in  the 
court  of  examiners,  1214  ;  council,  1352, 
1445,  1489  ;  constitution  of,  1352;  elections, 
1488;  otological  colleciion  in  the  college, 
1488 

College,  Royal,  of  Surgeons  in  Ireland,  396,  470, 
729,  753,  850,  1214.  1489 ;  annual  charter  day 
dinner,  396 ;  pass  lists,  470, 729  ;  prize  awaras, 
850;  dental  examination,  470 ;  No  Irish  need 
Apply,  753;  constitution  of  examining 
hoards,  1214 ;  election  of  oflicers,  1489 
College  of  Science  and  Technology,  Imperial, 
annual  report,  1009 

College,  University,  Cork,  162,  415;  Honan 
scholarships,  162;  statistics,  415 
College,  University,  Dublin,  fire  at,  H48 
College,  University,  London,  gift  to,  287,  1027, 
1451 ;  new  site  for  chemical  laboratories  to 


be  purchased,  287;  lectures,  1027.  See  also 
University  of  London 

College,  University,  of  South  Wales  and  Mon¬ 
mouthshire,  1401 ;  buildings  of  the  Cardilf 
Medical  School,  1401 

College,  West  London  Post-graduate,  730, 1455 ; 

reception.  730;  dinner,  1455 
Colleges,  Royal  Naval,  and  infectious  disease, 
959.  See  also  Osborne 

Colleges,  Royal,  of  Physicians  and  Surgeons, 
Edinburgh,  652;  question  of  precedence, 
652,  715,  780;  Parliamentary  question,  715 ; 
counsel’s  speeches,  780;  appeal  by  College 
of  Physicians,  971 

Colleges,  Royal,  of  Physicians  and  Surgeons 
in  Ireland,  106;  resolution  re  hospital 
attendance,  106 

CoLLENs,  Edward  Howard,  obituary  notice 
of.  117 

Colles’s  fracture,  splint  for,  697 
Collier,  Dr. :  Pyaemia  complicated  by  endo¬ 
carditis  and  pericarditis  and  nephritis,  811 ; 
fall  of  temperature  through  10°  in  thirty-six 
hours,  811 

Colliery  explosion,  the  Hulton,  383,  1164 ; 
(W.  A.  Hatton),  1164 

Collins,  E.  Tenison:  Gynaecological  condi¬ 
tions  in  mental  disturbances,  572 
CoLLiNsoN,  H. :  Calculus  anuria,  309 ;  acute 
aspects  of  appendicitis  in  children,  629; 
bismuth  poisoning  after  the  use  of  Stiles’s 
paste,  630;  arthrectomy  for  tuberculous 
kidney,  873;  calculous  cast  of  ureter,  1C56 
Colon  bacilli  in  water  (leading  article),  1334 
Colon,  cancer  of.  See  Cancer 
(lolon,  congenital  dilatation  of  (Porter  Parkin¬ 
son),  626;  (Gavin  S.  Brown),  1176 
Colon,  idiopathic  dilatation  of  (William 
Leggett),  677  ;  (Gavin  S.  Brown),  1112 
Colon,  chronic  spasm  of.  777 
Colonic  tetany.  See  Tetany 
Colour  lilind,  expression  of  the,  972,  1216, 1356 
Colour-blind  face  and  voice,  55 
Colour  blindness  and  colour  vision  (P.  W. 

Edridge-Green),  299.  See  also  Vision  testing 
Colour  vision.  See  Colour  blindness 
Colours,  specification  of,  777 
Columbia,  District  of,  and  study  of  criminals, 
pauper  and  defective  classes,  1489 
Colter,  J.  F.  :  Dental  Surgery  and  Pathology, 
rev.,  603 

Commissions,  416,  517,  729 
Complement  fixation  (H.  R.  Dean),  199 
Complement  fixation  in  diagnosis  of  hydatid 
cysts,  776 

Conference  on  Cancer.  See  Cancer 
Conference,  Metropolitan  Public  He-alth 
Authorities,  1407 

Conference  on  Sleeping  Sickness.  See  Sleeping 
Sickness 

Conference  on  Tuberculosis,  Inter-Stato 
(Australia),  1086 

Conference  on  Tuberculosis,  Edinburgh, 
Transactions,  rev.,  819 

Congress,  Anticholera,  752;  recently  held  at 
St.  Petersburg,  752 

Congress  for  the  Amelioration  of  the  Blind, 
Fourth  International,  314;  date  and  place 
of  meeting  (Cairo),  314 

Congress  for  Care  of  Nurslings,  International, 
1027 ;  ne.xt  meeting  to  be  held  in  Berlin, 

1027 

Congress  on  Cremation,  Italian,  1355 
Congress  of  Criminal  Anthropology,  Inter¬ 
national,  1490;  date  and  place  of  next  meet¬ 
ing,  1490 

Congress  of  Dermatology  and  Syphiligraphy, 
International,  seventh  meeting,  Rome,  1911. 

1028 

Congress  on  Destitution  Prevention,  1390. 
See  also  Destitution 

Congress  on  Diseases  of  Children,  First  Inter¬ 
national,  1352 

Congress,  Food,  44;  next  meeting,  44 
Congress  of  French  Medical  Journalists,  603 
Congress  of  French  Medical  Practitioners, 
880;  questions  to  medical  syndicates  from 
vigilance  couivnittee  of,  880 
Congress  of  French  Scientific  Societies,  555; 

place  of  next  meeting,  355 
Congress  of  French-speaking  Alienists  and 
Neurologists,  date  and  place  of  meeting,  820, 
1387 

Congress  of  French-speaking  Doctors,  Inter¬ 
national,  32,  908  ;  date  and  place  of  meeting, 
32,  908 

Congress  of  French-speaking  Psychiatrists 
and  Neurologists,  date  and  place  of  next 
meeting,  616 

Congress,  German  Balneological,  44;  next 
meeting,  44 

Congress,  German  Gynaecological,  909;  date 
and  place  of  meeting,  909 
Congress,  German  Surgical  Society,  250 ;  da.to 
and  place  of  meeting,  250 
Congress  German  Urological,  394 ;  date  and 
place  of  meeting,  394 

Congress,  Homoeopathic,  International,  1028  ; 

next  meeting,  London,  1028 
Congress  of  Hygiene  and  Demography.  Inter¬ 
national,  date  and  place  of  next  meeting.  375 
Congress,  of  Hygiene  of  the  Dwelling,  Third 
International.  692 

Congress  of  Infant  Hygiene,  International, 
909;  date  and  place  of  meeting,  909 
Congress  on  Infant  Mortality,  1490;  date  a.nd 
place  of  next,  meeting,  1490 
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Congress,  Laryngo-Rliinological, International, 
491 ;  date  and  place  of  next  meeting,  491 
Congress,  Medical,  International,  458,  663,  791, 
820;  first  meeting  of  committee,  458,  663, 
791;  meeting  of  organizing  committee,  820 ; 
appointment  of  committees,  821 
Congress  for  Opium  Suppression,  Interna¬ 
tional,  40 

Congress  of  Races,  First  Universal, 158,  664 
Congress  of  Royal  Institute  of  Public  Health, 
1355 

Congress,  Royal  Sanitary  Institute,  See  In¬ 
stitute 

Congress,  Surgical,  International,  516;  date 
and  place  of  meeting,  516,  See  also  Society 
Congress  of  Thalassotherapy,  International, 
730 ;  next  meeting,  730 
Congress,  Tuberculosis,  in  Austria,  1448 
Congress  on  Tuberculosis,  International,  207, 
646 ;  date  and  place  of  next  meeting,  207,  646 
Congress  of  Urology,  International,  323,  1445 ; 

date  and  place  of  meeting,  323, 1445 
Conjoint  Board  in  England,  pass  lists,  172,  414, 
908,  996,  1215 

Conjoint  Board  in  Ireland,  pass  lists,  415,  603, 
969, 1296 

Conjoint  Board  in  Scotland,  pass  lists,  231,  969, 
1090 

Conjunctivitis,  metastatic,  gonorrhoeal 
(Leonard  D.  Frescoln),  686 ;  correspondence 
on,  912 

CoNNALL,  Galbuatth  I  Exostc-sis  of  external 
auditory  meatus,  1576 
CoNNon,  Leartds,  death  of,  1155 
Conscripts,  medical  inspection  of,  1087 
Constantinople,  first  aid  society  founded  in, 
1455 

Constipation,  chronic,  raechano-therapeutics 
in  treatment  of  (Edgar  F.  Cyriax),  615 
Constipation,  composition  of  certain  secret 
remedies  for,  1324 

“  Consumption  cures  ”  in  America,  1444 
Consumption.  See  Tuberculosis 
Consumptives,  pauper,  compulsory  detention 
of,  41 

Contract  medical  practice,  59,  115,  171,  405; 
expensive  methods  of  treatment,  171 ;  in 
defence  of,  435 ;  correspondence  on,  405 
Convalescent  homo.  See  Home 
Convalescent  Hornes  Association.  See  Asso¬ 
ciation 

Cook,  F.:  Sensibility  of  the  alimentary  canal, 
12C0 

CooKE,  Charles  M.:  Dr.  Cooke  Fund,  1350 
Cooke  Fund.  See  Fund 

Coombs,  Carey:  Histology  of  rheumatic 
carditis  and  ether  rheumatic  phenomena, 
620 

Cooper,  Sir  Astley  :  On  quackery,  1390 
Cooper,  Burdon:  Entoptic  phenomena,  513 
Cooper,  J.  W.  Astley:  Treatment  of  mor- 
phinoraania  by  the  combined  method,  595 
Cooper,  F.  K.  :  State  sickness  and  invalidity 
insurance,  45,  168;  national  insurance,  1190 
Coplans,  Myer:  New  culture  medium,  759 
Corbett,  Dudley  :  Use  of  scopclamine- 
morphine  in  labour,  868 
CoRBYN,  Stacey,  and  Co.,  appointed  chemists 
to  the  King,  375 

Cork,  Honan  scholarships.  University  College, 
162;  South  Charitable  Infirmary,  1020; 
Streamhill  Sanatorium,  463;  joint  hospital 
board,  1484 

Cornea,  conica.l  (Mr.  V/ray),  1466 
CoRNiL,  Professor,  monument  to.  647 
Cornish,  M.  Theodora:  One  Term,  rev.,  143 
Corns,  416 

’■  Cornutus,"  822,  948 
Coronation  honours,  1478 

Coroner,  the  ancient  office  of  (F.  J.  Waldo), 
1055 

Coroner  and  doctor  at  St.  Helens,  391 
Coroner  and  post-mortem  examinations,  1026 
Coroners  Bill,  the  proposed  (Joseph  Griffiths), 
193;  correspondence  on.  337,  698.  See  also 
Bill 

Coroners’  Committee,  387 ;  third  part  of  second 
report,  387 

Coroners,  necropsies  for,  1452 
Corrections,  180,  236,  340,  ^476,  C30,  692,  1092, 
1467 

Correspondence,  45,  109,  163,  225,  277,  331, 
399,  466,  524,  690,  655,  726,  784,  843,  904,  965, 
1023,  1087,  1150,  12C9,  1295,  1347,  1405,  1448, 
1486 

Abdominal  disease,  acute  emergencies  of, 
844,  905 

Acid  intoxication,  post  anaesthetic,  9C5 
Albuminuria  in  girls  and  young  women, 
physiological  or  postural,  595 
Alcoholism  and  degeneracy,  50, 112, 163,  228, 
278,  332,  404 

Ambidexterity  and  the  education  of  the 
feeble  minded,  905 
Anaphylaxis,  was  it  a  case  of?  726 
Anasarca,  essential  or  idiopathic,  1349 
Aphasia,  congenital,  in  children,  1348,  1406 
Annual  Meeting,  Birmingham,  1911, 1213 
Appendicitis  and  aperients,  1023,  1349 
Appendicitis,  cause  of,  52, 165,  230,  399,  595 
Appendicitis  in  Spain.  281 
Arsenic  and  cancer,  1295 
Bacteriology  and  therapeutics.  599 
Bleeding  in  cerebral  haemorrhage,  727 
Bone  injuries,  modern  treatment  of,  524,  599 
Bradshaw  lecture  on  cancer.  See  Cancer 
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Bread,  standard,  788 

Bread,  standard  and  white,  comparative 
nutritive  value  of,  1151 
British  Medical  Association,  to  increase  the 
membership  of,  598 

British  Medical  Benevolent  Fund,  to  help 
the.  655,  726,  785,  845 
Broca’s  aphasia,  785,  845 
Butlin,  Mr.,  complimentary  dinner  to,  12C9, 
14C5 

Caesarean  section  in  septic  infection,  592 
Cancer,  Bradshaw  lecture  on,  51, 109, 164,226, 
283 

Cancer  and  the  creoles  of  Sierra  Leone,  110, 
164 

Cancer,  inoperable,  medical  treatment  of, 
HI.  785,  845 

Cancer,  radium  in.  595 
Cancer  problem,  282 

Cardio-splanchnic  phenomenon  of  Abrams, 
786,  845,  1348 

Cataract  in  the  capsule,  extraction  of,  906 
Chicken-pox  infection,  1024, 1152, 1211 
Cholera  in  Madeira,  48, 171,  404 
Coffin,  leaving  the,  in  the  porch,  407 
Colour  blind  face  and  voice,  55 
Contract  practice,  in  defence  of,  405 
Cooke  fund,  1025 

Coroners’  Law  and  Death  Certification  Bill, 
337,  598 

Croydon  Union,  appointment,  1450 
Dentists  Act,  proposed  amendment  of,  787 
Diphtheria  antitoxin  order,  467 
Diphtheria  antitoxin,  value  of  as  a  prophy¬ 
lactic  agent,  598,  658 
Direct  Representative,  election  of,  1350 
District  nurse  and  the  general  practitioner, 
469 

Doctors,  sweating  of  by  London  County 
Council,  529 
Dr.  Cooke  Fund,  1350 
Dr.  Hadwen.  See  Hadwen 
Draughts,  166 

Dyspepsia  and  its  classification,  9C6 
Education,  general,  preliminary  examina¬ 
tions  and  deficiencies  in,  1449 
‘’Ehrlich-Hata  ”  or  ”  606.”  See  Balvarsan 
Electrical  currents,  effects  of  upon  blood 
pressure,  331 
Epsom  College.  170 
“  Eye  ”  in  sport.  49. 170,  277,  904 
Fatalism  and  anthrax,  965 
Fistulae,  pathology  and  treatment  of.  1349, 
1487 

Fractures,  committee  on  treatment  of,  843 
General  Medical  Council,  vacancy  on,  964 
“  Gospel  of  dirt,”  846 

Gout  and  rheumatism  treated  by  radiu.m, 
468 

Hadwen,  Dr.,  and  the  “  Crimson  Cross 
Remedies,”  52 

Eannes,  Sir  Edward,  and  Sir  William  Read, 
1352 

Headache  and  small  errors  of  refractions, 
227 

Heart-block,  congenital.  593,  786 
Heart  failure,  965,  1023,  1088 
Hearts  of  Oak  Society.  1213 
Honour  of  the  medical  profession,  784,  904, 
1024, 1211 

Hospital,  place  of,  in  a  civilized  community, 
i0&7. 1152 

Humour,  psychology  of,  1024 
Hydrotherapy.  336 

Hygiene  Exhibition,  Dresden  (1911),  225 
Hyperchlorhydria  and  its  complications, 
167,  230 

Hypertension  and  neurasthenia,  169 
Income,  the  average  medical,  406,  528,  599, 
655 

Induced  division  of  human  cells.  See 
Lymphocytes  and  Cancer 
Intestinal  stasis,  chronic,  1088,  1209,  1450 
Jew,  pathology  of,  1486 

Kidneys,  the  position  in  operations  on, 
1210 

Knee,  surgical  treatment  of  displaced  semi¬ 
lunar  cartilages  of,  401 
Knee-joint,  manipulative  treatment  of  loose 
cartilage  of,  1295 

Lady  health  visitors  or  women  sanitary 
inspectors  ?  529,  597,  658,  727,  786,  845,  968 
Lens  in  its  capsule,  expression  of,  55 
Lombroso,  proposed  memorial  to,  1487 
London  School  of  Medicine  for  Women, 
origin  of,  530,  598,  659 

Lymphocytes,  induced  division  of  human, 
163,  226,  284 

Madeira  water  supply,  1150 
Malri,ria  prevention,  1348 
Malaria,  mathematics  of,  1023 
Malaria,  curative  influence  of  Roentgen 
rays  in,  600 
Man,  dual  origin  of,  55 
Man,  signs  and  symbols  of  primordial,  1212 
Mastitis,  chronic  traumatic,  1089 
Measles,  a  plea  for  the  compulsory  notifica¬ 
tion  of,  596 

Medical  income.  See  Income 
Medical  officers  of  health  and  the  Local 
Government  Board.  54 
Medical  officers  of  health,  imrt-time,  788 
Metric  system  and  the  Centigrade  thermo¬ 
meter,  1350 

Midwives  Act,  rules  under,  1448 
Milk,  clean,  112 
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Morph  inomania  (riated  by  the  combined 
method,  401,  595 

Mosquitos,  reduction  of  domestic,  at  Demo- 
rara,  1152 

Navy  League,  the  medical  branch  of,  593 
Newspaper  press  and  quackery,  1350 
“  Nurse  ”  or  the  doctor — which  ?  787 
Obiter  dicta,  1487 

Opbthalmological  qualifications.  54 
Opticians,  qualified,  337,  406,  463,  529,  597, 
659,  728 

Osteo-arthritis  and  its  relation'.’to  chronic 
rheumatism,  594,  726 
Otectomy,  hearing  after,  1152 
Paratyphoid  fever,  1347 
Peenash,  treatment  of,  596 
Physician  or  surgeon?  967, 1089 
Plague  in  Harbin.  590 
Pneumonia,  treatment  of.  1450 
Poliomyelitis,  acute,  etiology  and  treatment 
of,  727 

Ponos,  is  it  kala  azar  ?  229 
Poor  Law  infirmaries  and  hospitals,  846, 967, 
1088. 1152 

Poor  Law  outdoor  relief  orders,  227 
Practitioner,  general,  outlook  for  tbo 
country,  169 

Professional  unity  and  good  fellowship,  1295 
Puerperal  fever,  55 
Quackery,  1407 
Referendum,  report  on,  1151 
Renal  calculi  and  calcium  metabolism,  966, 
1210, 1406 
Renography,  843 
Research  Defence  Society,  230 
Rheumatic  purpura  and  peliosis  rheu- 
matica,  331,  399,  525,  596 
Salvarsan  (“  606  ”).  54,  226,  401,  1211 
Salvarsan  and  arsenic  cancer,  1211 
Sanatoriums,  State,  1449 
Schools,  secondary,  and  medical  schools, 
1448 

School  teachers,  1407 
Ship  surgeons,  51,  170,  230,  407 
Sickness  and  invalidity  insurance,  45.  113, 
168,  227,  282 

Soldier’s  heart,  etiology  of,  167 
Spa  treatment  in  Britain,  966 
Standard  bread.  See  Bread 
Stoat  and  ermine,  406,  469 
Swabs  left  in  intestine,  229,  278,  331,  467,  525 
Sweating  of  doctors  by  the  London  County 
Council,  337 

Syphilis,  diagnosis  and  treatment  of.  592 
Therapeutic  enthusiasm,  402 
Thyroid  transplantation.  166 
Tonsil,  enucleation  of,  1348 
Tracheotomy  for  diphtheria  in  isolation 
hospitals,  278 

Tuberculin  and  sanatorium  treatment, 
402 

Tuberculin  and  tuberculin  dispensaries. 

403,  466,  526,  592,  656,  728 
Tuberculin  and  tuberculosis  provention, 
466,  591 

Tuberculosis,  choral  singing  as  a  preventive 
of,  1349 

Tuberculosis,  pulmonary,  continuous  anti¬ 
septic  inhalation  in,  404,  525,  656 
Tuberculosis,  pulmonary,  treatment  of, 
226 

Tuberculosis  and  State  intervention.  170. 
229,  337,  467 

Urine,  pressor  bases  in,  1295 
Vaccination  debate  in  the  House  of  Com¬ 
mons,  1351,  1405,  1449,  1486 
Venereal  diseases,  control  of,  55,  593 
Vertsbrates,  origin  of,  1089 

Coryza,  treatment  of,  604 
Coryza  vaccine,  25,  476,  604 
Cottage  Benefit  Nursing  Association.  See 
Association 

Cottage  nurses.  See  Nurses 
Cottage  planning,  art  in,  1138 
CoTTERiLL,  J.  M. :  Specimen  of  diverticulum 
of  large  bowel,  138 

Cotton,  F.  J.:  Dislocations  and  Joint  Frac¬ 
tures,  rev.,  258 

Council,  General  Medical,  634, 894, 951, 964, 1004, 
1014,  1071,  1076,  1199,  1350,  1399,  1415,  1449 ; 
Minutes,  rev.,  634 ;  General  Index  to  Minutes, 
rev.,  634;  election  of  Direct  Representative, 
894,  951,  964,  1004,  1014,  1071.  1076,  1199,  1350  ; 
correspondence  on.  964,  1071,  1350  ;  candi¬ 
dates’  addresses.  1004  ;  J.  A,  Macdonald 
elected,  1199 ;  preliminary  education,  1399  ; 
science  teaching  in  secondary  schools.  1399, 
1449  ;  correspondenc  on,  1449 ;  Apothecaries’ 
Hall  of  Ireland,  1400 ;  Midwives  Act,  1400 ; 
finance  report,  1400 ;  Unqualified  Practice 
Prevention  Committee,  1400;  Public  Health, 
1400;  parliamentary  question,  1445 

Council.  Iiondon  County.  274,  328,  337, 
392,  407,  455,  474,  582,  588,  638,  649,  716,  783, 
836,  897,  962,  1205,  1540.  1403 
Asylum  ins  and  outs,  717 
Cerebro-spinal  meningitis,  compulsory  noti¬ 
fication  of,  407,  649 

Chicken-pox,  compulsory  notification  of,  649 
District  medical  officers’  fees,  274 
Hospital,  mental,  site  for  the  proposed,  716, 
837 

Inebriates,  treatment  of,  962 
London  inauests,  statistics  of.  274 
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Council.  London  County  (continued) 
l.uuaticB,  nunibcr  of  cortilied,  474 
Measles  epidemic,  837.  Hee  also  Measles 
Medical  service  of  the  County  Council,  392 
ftledical  tvoatmeut  ol  school  children,  tiee 
School 

Mental  Hospital.  Sec  Hospital 
Milk  supply,  1V05 

Ophthalmia  neonatorum,  compulsory  notifi¬ 
cation  of  619 

Bchool  children :  Dental  treatment,  further 
I>rovision  for,  589,  1205  ;  defects  of  hospital 
scheme  of  medical  treatment,  392 ;  medi¬ 
cal  insjiection,  328,  465,  .583,  716,  783,  836, 
1205.  1340,  1403;  proposed  reorganization 
of,  588;  the  hospital  scheme,  716;  criticism 
of  the  Board  of  Education,  716,  897  ;  medi¬ 
cal  matters  and  education  estimates,  1205  ; 
medical  treatment,  274  328.  392,  465,  836, 
1205;  medical  treatment  and  education 
expenditure,  392;  mentally  defective 
children,  962  ;  open  air  schools  and  play¬ 
ground  classes,  328 ;  extensions  of  the 
medical  treatment  scheme,  1340  ;  health 
of  school  children,  1340  ;  report  of  Child¬ 
ren's  Care  isuhcommittee.  1403  ;  probable 
cost  of  dental  treatment,  1404.  See  also 
School  children 

School  doctors’  substitutes,  393 
Smail-pox,  589 

Small-pox  outbreak  and  tho  Council’.s 
schools,  582 

Sweating  of  doctors  by,  337.  See  also 
Doctors 

Typhoid  fever  and  fried  fish  (Sir  Shirley 
Murphy’s  report),  658 

CotJNSEPjP.  Mr.  ;  Diabetic  coma  813 
Country  home  for  phthisical  children,  719 
Country  homes  for  tuberculous  joint  disease, 
717,852  See  also  Tuberculous  and  Associa¬ 
tion,  Invalid  Children’s  Aid 
Country  hospitals  for  children,  505,  516,  646. 

See  also  Hospitals,  country 
Country  practice,  a,  821 

County  Councils  Association.  See  Associa¬ 
tion 

Coupland,  J.  A.  :  Ulcer  exposing  inner  end 
of  right  clavicle,  629 ;  salvarsan,  1056 
Cousins,  resemblance  of,  39 
CouTTs,  J.  A.;  Malignant  endocarditis,  366; 
heart  from  a  case  of  endocarditis,  366; 
extreme  fibrosis  of  lung,  366 
Coventry  School  Clinic.  See  School 
“Covering  ”  of  unqualified  persons,  577 
Cox,  Michael  Fbancis,  Privy  Councillorship 
conferred  upon.  1479 
CozzoLiNO,  V..  death  of,  911 
Craemer,  Friedrich  :  Vorlesunoen  ueher 
Magen  und  Darmkrankheiten,  rev.,  1183 
Craft  schools  for  cripples.  1338 
Craig,  James  C.  :  Erythema  nodosum.  1175 
Craig,  William,  dinner  to,  394 
Cramp,  writers’,  912,  1092 

Crawford.  Douglas  :  Primary  tubercle  of 
tongue,  441 ;  secondary  tubercle  of  tongue, 
441 ;  sarcoma  of  thyroid,  441 ;  acinous 
cancer  of  hard  palate,  441 ;  branching  cal¬ 
culus,  691;  volvulus  of  lower  end  of  intes¬ 
tine,  691;  haemangioma,  938;  subdural 
haemorrhage,  938 

Creasy,  L.  Eliot  (and  Frank  Eomer)  :  Bone¬ 
setting  and  the  treatment  of  painful  joints, 
1249,  1427 

Cremation,  progress  of,  448,  452,  1355  ;  leading 
article  on,  452;  and  graveyards  (Ebenezei 
Duncan),  462  :  in  Italy,  1355 
Cremation  in  the  home,  8S7 
Cremation  in  Prussia,  692,  1390 
Crematorium  opened  at  Dresden,  1455 
Cressy,  a.  Z.  O.  :  Cause  of  appendicitis,  732 
Cretien,  a.  :  Kala-azar  in  Malta,  198 
Cretin  (Dr.  Bead),  1315 

Crime  and  criminals,  review  of  books  on,  502 
Criminal  anthropology  laboratory  established 
in  Belgium,  231 

Criminals,  laboratory  study  of  in  District  of 
Columbia,  1489 

“Crimson  Cross  Remedies’’  and  Dr.  Hadwen, 
52 

Crippled  Boys  and  Girls,  Heritage  Craft  Schools 
for.  exhibition  and  sale  of  work  in  aid  of, 
1215 

Cripps,  Harrison;  Treatment  of  rectal 
cancer,  190 

Crofton,  Dr.;  Diabetes  mellitus,  812 
Croll,  Andrew  :  Case  of  acute  intussuscep¬ 
tion  with  strangulation  of  the  appendix  in  a 
child  of  four  months,  operation,  recovery, 
19 

Croly,  Dr. ;  Incarcerated  uterus,  811 
Cromer,  Lord  :  Research  Defence  Society,  230 
Crook  SHANK,  F.  G. :  Medical  officers  of  health 
and  the  Local  Government  Board,  54;  ))art- 
time  medical  officers  of  health,  788 
Cropper,  J.  W. :  Induced  division  of  human 
cells,  226;  gas-works  pitch  industries  and 
cancer,  884 

Crosland,  Q.  W.  Kilner  :  Acute  emergencies 
of  abdominal  disease.  844 
Cross,  F.  Richardson;  Appreciation  of 
Henry  Power,  234 

Cross,  K.  Stuart:  Australian  aboriginal 
crania.  378 

Crowe,  H.  Warren:  Series  of  one  thousand 
inoculations,  chielly  in  private  practice,  128 
Croydon  Board  of  Guardians.  See  Board 


Croydon  Rur.al  District,  report  of  M.O.H.,  1031 
Croydon  union  appointment,  705,  1398 
Cruicksuank,  Dr. :  Foreign  bodies  in  rectum, 
811 

Crymble,  P.  T.  ;  Open  ether  anaesthesia,  624 
Cuba,  formation  of  tuberculosis  association, 
730 

Cubicle  isolation  (F.  Foord  Caiger),  999 
Cuff,  Mr. ;  Hairpin  removed  from  bladder, 
814 

CuLLis.  Miss  W. ;  Myogenic  nature  of  heart 
beat,  815 

Culture  medium,  new  (Myer  Coplans),  759 
Cdmpston,  j.  H.  L.  :  Australian  miners  and 
lung  diseases,  39 

Cunningham,  D.  J. :  Manual  of  Praciiccl 
Anatomy,  rev.,  311 

Cunningham,  Lieutenant  -  Colonel  John 
Ad.ams,  obituary  notice  of,  286 
Cure,  medical,  by  prayer  (Elizabeth  de 
France),  574 

Currie,  D.  W.  :  Epidemic  poliomyelitis,  363 
Cushny,  Arthur  R.  ;  Pharmacology  and 
Therapeutics,  or  the  Action  of  Drugs,  ie\., 
562 

Cycle  bag,  1491 

“  Cyclothymia  ’’  (leading  article),  1393 
Cyriax,  Edgar  F.  :  Mechano-therapeutics  in 
the  treatment  of  chronic  constipation,  615 
Cyst,  dermoid,  of  right  ovary  (Dr.  Hellier),  257 
Cyst,  ovarian  (Dr.  Purslow),  1176 
Cyst,  sebaceous,  removal  of  during  hypnosis 
(J.  E  Middlemiss),  439 
Cyst  of  tonsil  ( W.  H.  Kelson),  938 
Cystic  swellings  on  forehead  (W.  Me  Adam 
Eccles),  201 

Cystotomy,  suprapubic,  drainage  tube  for 
(Lawrie  McGavin),  1050 

Cysts,  abdominal,  drainage  tube  for  (Lawrie 
Mcljavin).  1050 

Cysts,  hydatid  (A.  P.  Dodds-Parker),  1315 
Cysts,  hydatid,  complement  fixation  in 
diagnosis  of,  776 


D. 

Dacryocystitis,  treatment  of.  1294 
Dahomey,  history  of  yellow  fever  in  (Sir 
Eubert  Boyce),  306 

Dalby,  Augustus  W.,  presentation  to,  287 
Damaroids,  composition  of,  27 
Damiens,  execution  of,  1133 
Dante,  scientific  knowledge  of  (LloydRoberts), 
821 

Darker,  Q.  F.  ;  Bodily  Injuries,  rev.,  944 
Dastal,  Dr,,  death  of,  1454 
Daw,  S.  W.  ;  Coley’s  fiuid  for  enlarged  glands, 
1056 

Dawkjn,  G.  M.  ;  The  Cardigan  cancer  cures, 
753 

Dawson,  W.  R.,  appointed  inspector  of 
lunatics  of  Ireland,  951 

Davey,  Sydney  :  The  Laiv Relating  to  Pauper 
Lunatics,  rev.,  371 

Davidson,  Samuel:  Landry’s  paral  sis  in 
pregnancy,  254 

Davies,  Ebenezer,  obituary  notice  of,'.116 
Davies,  R.  T.  E.  :  Epsom  College,  170 
Davies,  Seymour  W.  :  Evidence  of  severe 
illness  afforded  by  the  nails,  1216 
Davies-Colley,  R.  :  Association  of  toxaemia 
of  pregnancy  with  haemorrhage,  1418 
Davis,  G.  G.  :  Applied  Aytaiomy,  rev.,  512 
Davis,  H.J.:  Stapes  visible  in  oval  window 
in  a  woman,  201 ;  excision  of  jaw  for 
malignant  disease  of  antrum,  441 ;  caries 
and  necrosis  of  temporal,  parietal  and 
occipital  bones,  499;  acute  vertigo,  499; 
extradural  abscess,  499 
Daw,  S.  W.  :  Keloid  of  neck,  629 
Dawkin,  G.  M.  :  Splint  for  Colles’s  fracture, 
697 

Dawson,  Bertrand,  K.C.  V.O.  conferred  upon, 
1479 

Dawson,  W.  E.,  presentation  to,  1084 
Daylight  Saving  Bill.  See  Bill 
Deaf,  Ealing  College  for  training  teachers  of, 
1215 

Dean,  H.  R.  :  Complement  fixation,  199 
Deanesly,  E.  :  Practical  points  in  operating 
on  the  kidneys  and  ureters,  1041 
Dearden,  Dr. :  Relation  of  public,  health  to 
industrial  diiseases,  201 
Death  under  chloroform.  See  Chlorofurm 
Death  from  post- anaesthetic  acid  intoxication 
(Gilbert  Brown),  429 
Death  due  to  premature  birth,  413 
Death,  physiological,  old  age  and,  1293 
Death,  signs  of,  476 
Death  from  windstorm,  732 

Heaths  In  the  Profession  Abroad,  84, 

235.  410,  472,  731,  911,  1454.  Albini,  Giuseppe. 
410— Arloing,  Dr.,  911 — Bohr,  Christian,  472 
— Botscharoff,  Dr,,  1155— Bowditch,  Henry 
Pickering,  911— Braun,  Gustav  von,  472— 
Braun,  Heinrich,  1454— Brossard,  Dr.,  1454 — 
Bull,  C.  Stedman,  1155— Cauwenbevghe,  O. 
von,  731— Chavanne,  Alexis,  731 — Cienfuegos, 
M.,  410— Connor,  Leartus,  1155— Cozzolino, 
V.,  911— Dastat,  Dr,,  1454— Drasch,  O.,  911 — 
Ernst,  Friedrich,  731— Eustache,  Dr.,  410 
—Fallot,  Arthur,  1454 — Fuchs.  F.,  472— 
Gagarin,  W,  N.,  1155— Garde,  A.  de  la,  472 


—Goldschmidt,  Hans,  84— OuilleiT,  Dr , 
235— Honig,  Karl,  1454— Janew’ay,  Eduard 
Gamaliel,  731— Kclsch,  Dr.,  472— Knapp, 
Hermann,  1454  —  Laub.  Surgeon -General 
Hieronymus,  84— Lohmoyer,  Ferdinand, 
911 — Lustgarten,  Dr,  410— Maegeli-Aker- 
blom,  Dr. ,6  1155— Manz,  Professor,  1155 
—Mayo,  William  W.,  911- Mosler,  K.  F., 
235— Nagel,  Professor,  410-Oliver,  Dr,, 
1155— Orftia,  Innocencio  Felix  Louis,  731  — 
Parrot,  Karl,  472— Porter.  William  Warren, 
911— Profeta,  Dr.,  84— Russ,  L.,  911,  1155— 
Sadun,  Beniamino,  1155— Severi,  Alberto,  472 
— Sprimon,  W.  F.,  731, 1155— Stern,  Richard, 
472  -  8uter,  F.  A.,  84-Sutor,  F.  A.  731— 
Villaret,  Surgeon- General,  1454 

Decompression  operation  (J.  F.  Dobson),  20 
Degeneracy  and  alcoholism,  50,  112,  163,  228, 
264,  278,  332,  404;  reference  to  in  Callipaedin, 
264 

Degeneracy  and  feeble-minded  women  (par¬ 
liamentary  question),  1083 
De  Jersey,  Walter  Brock,  obituary  notice 
of,  117 

DELfiPiNE,  Sheridan  :  Testing  of  disin¬ 
fectants,  157 

Delivery,  manipulations  carried  out  to  effect 
(A.  J.  Wallace).  257 

Dilusion,  pathogenesis  of  a  ^Dr.  Devine),  1189 
Dementia  praccox  (Dr.  Good),  1315 
Demerara,  reduction  of  domestic  mosquitos 
at,  1152 

Demography,  842 

Dempsey,  Alexander,  knighthood  conferred 
upon,  1479 

Dendy,  Mary  :  Alcohol  and  degeneracy,  281 
Denmark,  King  of,  withdraws  patronage  from 
Antivivisection  Congress.  834 
Denmark,  progress  of  cremation  in,  449 
Dental  erosion,  340,  416 
Dental  plate  or  bridge,  604 
Dental  prophylaxis,  953 
Dental  surgeon  (?),  1456 
Dental  surgexy,  review  of  books  on,  50* 
Dentists  Act.  See  Act 
Dentists’ motor  cars.  See  Motor 
Dentists  Register,  rev.,  878 
Dentists,  training  of,  899 
Dermatol-igy,  review  of  books  on,  942 
Dermo-flbromatosis,  familial  (8.  J.  D.  Rofies- 
ton  and  N.  S.  MacNaughton),  139 
Dermoid  cyst.  See  Cyst 
Dermoid,  ovarian  (Forbes  Fraser),  202 
Descomps,  Pierre:  Le  tronv  coeliaQue.rev., 
312 

Destitution,  National  Committee  for  the  Pre¬ 
vention  of,  6®,  643,  1339.  See  also  Congress 
Deutsches  Arzneibuch,  765 
Devine,  Dr. :  Pathogenesis  of  a  -delusion,  1186 
Devis,  H.  F.  ;  National  insurance,  1192 
Dew’ar,  j.  :  Dyspepsia  and  its  classification, 
906 

Dewar,  Thomas  W.:  Iodoform  in  phthisis, 
366 

Dhargalker,  L.  B.  :  General  psoriasis,  1032 
Diabetes,  diet  in,  415 

Diabetes,  gout,  and  tubercle  (Nathan  Raw), 
767 

Diabetes  mellitus  (Dr.  Crofton),  812 
Diabetes  mellitus,  an  interosting  reaction  in 
(G.  Arbour  Stephens),  993 
Diabetes,  pancreatic  changes  in  (Weichsel- 
baum),  515 

Diabetes,  review  of  books  on,  88 
Diabetic  gangrene.  See  Gangrene 
Diagnosis,  case  for,  1156 
Diagnosis,  review  of  books  on,  943 
Diarrhoea,  etiology  of,  475  ;  nomenclature  of 
475 

"  Dichotomy’’  on  the  stage  in  Paris,  770 
Dick,  J.  Staveley:  Tuberculous  affection 
undergoing  treatment,  938, 1032 
D.ICKSON,  Dr. :  Viability  of  typhoid  bacilli, 
1375 

Dictionaries,  rev.,  207,  694 
Dictionary,  Black's  Medical,  rev.,  207 
Dictionary,  New  English,  medical  terms  in, 
896 

Diet  in  diabetes,  415 

Diet  of  Francesco  de  Medici,  1475 

Digestion,  203 

Digipuratum,  90 

Digitalis  in  heart  disease  and  dropsy,  wiiili 
fibrillation  of  the  auricle',  (Nodal  rhythm) 
(J.  Davenport  Windle),  423 
Dilling,  Walter  J. :  Atlas  der  Kristall- 
formen  und  der  Ahsorptionslcinder  der 
Hiimochroniogene,  rev.,  142 
Dinajpur,  antimalarial  operations  at,  43 
DiPCsaur,  mummified,  found  in  America,  890 
Dioxydiarainoarsenobenzoi.  See  Salvarsan 
Diphtheria  at  Dundalk,  41,  350 
Diphtheria,  return  cases  of,  910 
Diphtheria  antitoxin,  free  distribution  of,  104, 
407,  467,  841 ;  in  Surbiton,  407 ;  in  Edinburgh, 
841 :  correspondence  on,  467 
Diphtheria  antitoxin  by  the  mouth  (Donald 
Eall),  494;  (Helen  M.  Greene),  993;  coii-e- 
spondence  on,  1456 

Diphtheria  antitoxin  as  a  prophylactic  agent, 
598,  658 

Diphtheria  antitoxin  ti-eatment,  points  con¬ 
nected  with  (George  Havdwicke),  494  ;  corre¬ 
spondence,  598,  668 

Diphtheria  and  use  of  antitoxin  (narliamen- 
tary  question).  715 
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Diphtheria  in  Herefordshire,  779 
Diphtheria,  serum  treatment  of  (T.  W.  Good- 
all),  292 

Diphtheria,  tracheotomy  for  at  isolation 
hospitals,  278 

Diplegias  and  hemiplegias  of  infancy  and 
childhood,  the  syphilitic  factor  in  (Charles 
R.  Box),  932 

Direct  representative.  See  Council,  General 
Medical 

Disclaimers,  340,  732,  792 

Disease,  balneological  treatment  of  (W,  Ring- 
rose  Gore),  1307 

Disease,  cost  of  (Dr.  Niven),  651 
Disease  germs  in  the  human  Ijody,  persistence 
of  (Sir  Hector  0.  Cameron),  973 
Disease,  simulated,  occurring  in  persons  of 
hysterical  or  neurotic  temperament  (John 
Ewens),  358 

Diseases,  Bertillon  list  of,  459 
Diseases,  industrial,  relation  of  public  health 
to  (Dr.  Dearden),  201 

Diseases,  special,  hospital  for.  See  Hospital 
Disinfectants  and  soaps,  144 
Disinfectants,  testing  of,  157 
Disinfection  of  lace,  472 

Dispensaries,  Manchester  and  Salford  Provi¬ 
dent,  thirty-sixth  annual  report,  718 
Dispensaries,  tuberculin  (A.  M.  N.  Pringle), 
297 

Dispensaries,  tuberculin,  and  tuberculin,  265, 
287, 297, 340, 466, 526, 592, 656, 728, 1466 ;  (leading 
article),  265;  promotion  of  a  league,  287,  340  ; 
correspondence  on,  340,  466,  526,  592,  656,  728, 
1456.  See  also  Tuberculin 
Dispensaries  and  the  compulsory  notification 
of  tuberculosis,  1070 

Dispensary,  Clapham  Maternity  Hospital's,  to 
carry  out  tuberculin  treatment  of  phthisis 
on  Dr.  Camac  Wilkinson’s  method,  1101 
Dispensary.  Leeds  Public.  552 ;  dental  depart¬ 
ment  of.  652 

Dispensary  medical  ofQcer,  recognition  of. 
900 

Dispensary  medical  oflicors,  holidays  of,  900 
Dispensary,  St.  Marylebone,  242 ;  visit  to,  242 
Dispensary,  tuberculin  (at  Street),  bazaar  in 
aid  of.  663, 1032 

Distomiasis,  hepatic  (sheep  rot),  in  a  man 
(Gordon  R.  Ward),  931 

District  medical  officers,  duties  and  remunera¬ 
tion  of,  663 

District  medical  ofScers’  fees.  See  Fees 
District  nurse  and  general  practitioner,  169, 
469 

Diuretic,  choice  of  (Eustace  Smith),  289 
Diver,  E.  W.  ;  Tuberculin  for  early  phthisis, 
972  :  Oons‘ivmx>ti'>n :  its  Prevention  and 
Treatment,  rev.,  1433 

Dixon,  PEEDEiiieK:  A  disclaimer  and  an 
explanation,  792 

Dixon,  W.  E.  :  Pharmacology  of  South 
.,\frican  boxwood,  253 ;  elected  Fellow  of 
Royal  Society,  647 

Dobson,  J.  F.  :  Decompression  operation,  20 ; 
excision  of  the  greater  part  of  the  stomach, 
309 ;  infection  of  kidney  in  pregnancy. 
873;  inoperable  carcinoma  ventriculi,  1056; 
Coley’s  fluid  for  enlarged  glands,  1056 ; 
Meckel's  diverticulum,  1316 
Dobson,  Thomas,  obituary  notice  of.  791 
DocKRELii,  Morgan  :  Young  woman  injected 
with  "606”  for  syphilis,  444;  Bazin’s 
disease,  692 ;  ul-erythema,  692 
Doctor,  cheap  sneers  at  the.  40 
Doctor,  a  Highland  (A.  Don),  98 
Doctor  and  patient,  poem  on,  1331 
Doctors,  absent-minded,  732 
Doctors,  distribution  of  in  Austria,  1448 
Doctors  and  midwives,  1396 
Doctors,  sweating  of  by  London  County 
Council,  337,  529 ;  correspondence  on,  529. 
See  also  Council,  London  County 
Dodds-Parkeb,  a.  P.  :  Hernia  cerebri,  811 ; 

tertiary  syphilis,  813;  hydatid  disease,  1315 
Dogs,  effect  of  intravenous  injection  of  various 
chemical  compounds  in  (Popielski),  1474 
Dogs,  pyocyaneus  infection  in,  and  its  simi¬ 
larity  to  rabies  (Major  W.  F.  Harvey  and 
Captains  R.  Markham  Carter  and  Hugh  W. 
Acton),  1460 ;  leading  article  in,  1477 
Don,  a.  :  The  old  and  new  in  surgery,  98 
Donaed,  Archie,  memorial  to,  462 
Donald,  Dr. ;  Tuberculous  ovaries,  tubes  and 
uterus,  257;  adenoma  of  uterus,  1316 
Donald,  John  Q.  :  Treatment  of  morphino- 
mania  by  the  combined  method,  401 
Doncaster,  slum  dwellings,  1083 
Donelan,  Dr. ;  Swelling  at  the  junction  of 
the  right  vocal  cord  and  apex  of  the  vocal 
process,  441 

Donkin,  BirH.  B., knighthood  conferred  upon, 
36 

Donovan,  William:  Medical  treatment  of 
inoperable  cancer,  180 
Doorplate  again,  58 
Doorplates,  multiplication  of,  1452 
Dorner,  G.  ;  Congenital  pulmonary'  stenosis. 
139 

Douty,  Edward  H.,  obituary  notice  of,  1409 
Dowden,  j.  W.  ;  Salvarsan,  1113 
Down  Brothers  awarded  gold  medal  for  sur¬ 
gical  instruments,  908 

Downes,  Sir  Arthur;  Poor  Law  reform,  513 
Downie,  Walker:  Removal  of  large  sub¬ 
glottic  papilloma  by  thyrotomy,  1375;  bi¬ 
lateral  abductor  paralysis,  1376 


DOYNE,  Robert  W.  ;  Ophthalmological  auali- 
flcations,54;  "eye  ”  in  sport,  277 
Drainage  tube  for  suprapubic  cystotomy, 
liver  abscess,  and  abdominal  cysts  (Lawrie 
McGavin),  1050 

Drake,  D.  J.  :  Cause  of  appendicitis,  912 
Drasch.  O..  death  of.  911 
Draughts,  166 

Draughts  and  colds  (Ronald  Campbell  Macfle), 
71 

Drennan,  John  S.,  epigrams  of,  706 
Dresden,  crematorium  opened  at,  1455 
Drew,  D.  :  Pyaemia  of  five  years’  duration, 
1054 

Drinkwater,  H.  :  Word-deafness,  1054  ; 

sodium  salicylate  and  iron,  1054 
Dropsy  and  heart  disease,  digitalis  in 
(J.  Davenport  Windle),  433 
Drosera  (sundew),  792,  912 
Drugs,  diminution  in  the  use  of  in  United 
States  regular  hospitals,  1115 
Drugs,  the  law  and  the  abuse  of  CW.  W.  Gadd), 
767 

Drugs,  penny,  trade  in,  1340 
Drummond,  Hamilton  :  Pathology  and  treat¬ 
ment  of  flslulae,  1046, 1487 
Drury,  Arthur  :  Dr.  Hadwen  and  the 
"Crimson  Cross  Remedies,”  52 
Dual  origin  of  man.  See  Man. 

Dublin,  Special  Correspondenca : 

Beauests  to  the  hospitals,  781,  900 
Cameron,  Sir  Charles,  honour  for.  463;  pre¬ 
sentation  to.  586 
Chicken-pox  notification,  781 
City  bacteriologist,  12C9 
Epidemic  disease  in,  463,  523,  654 
Hospital  Sunday  Fund,  '781 
Housing  question  in,  842, 1085,  1342 
Infant  mortality,  224, 1085 
Motor  cars,  9C0 
North  Dublin  Union,  9C0 
Primary  schools  in  Ireland,  .397 
Research  Defence  Association,  780 
Rest  for  the  dying,  654 
Rotunda  Hospital,  1209 
Royal  College  of  Surgeons  in  Ireland,  396 
Royal  Dublin  Society,  396 
Sanatorium  for  consumption,  1342 
Sanitary  Association.  162,  723 
Tuberculosis  Committee,  Hospitals.  961 
University  Biological  Association,  586 
University  College,  fire  at.  1148 

Duckworth,  Sir  Dyoe  :  Rational  empiricism 
and  scientific  medicine,  the  boundaries 
dividing  them,  1217 
Dudley,  George  S.  :  Quackery,  1407 
Duel,  medical  ethics  of,  1200 
Dufour  :  Observations  on  the  leaves  of  plants, 
1391 

Duigan,  Dr.:  Extensive  injuries  found  post 
mortem,  811 

Dun,  R.  C.  :  Tumours  of  the  adrenal  glands,  308 
Duncan,  Bbenezer  :  Graveyards  and  crema¬ 
tion,  462 

Dundalk,  diphtheria  at,  41,  330 
Dundee  orders  an  Argylls  Limited  fire  engine 
with  centrifugal  pump,  447 
Dunn,  Percy:  Qualified  opticians,  406,  697, 
728 

Duodenal  obstruction  as  shown  by  radio¬ 
graphy  (Alfred  C.  Jordan),  1172 
Duodenal  ulcer.  See  Ulcer 
Duodenum,  lead  pencil  removed  from  (Bedford 
Pierce),  309 

Durham,  special  correspondence  from,  293; 
proposed  county  sanatorium  for  consump¬ 
tion,  393 

Durham  county,  vital  statistics  for  1910,  231 
Durham  University.  See  University 
Dutton,  A  Stayt  :  Alcoholism  and  de¬ 
generacy,  164 

Dutton,  Thomas  :  Sour  milk  treatment  in 
disease,  288 

Dwarf,  a  famous  (Jeffrey  Hudson),  157 
Dysentery,  asylum  (Dr.  Erskine),  1180 
Dysentery,  ipecacuanha  treatment  of  (Malcolm 
Macnicol),  306 

Dysmenorrhcea  (Sarah  Grey),  759 
Dyspepsia,  appendicular  (Charles  B.  Maun- 
sell),  1044 

Dyspepsia,  and  its  classifications,  906,  See 
also  Indigestion 

Dyspepsia,  nervous,  and  the  stomach  tube, 
1015 

Dyson,  'W’.  :  Skin  pigmentation,  257 
Dystocia  due  to  ventrifixation  of  the  uterus. 
Caesarean  section  for  (Amand  Routh),  189 ; 
(F,  L.  Harman  Brown),  622 


E. 

E.  M.  I.  (Bnseignemont  Mi5dico-mutuol  Inter¬ 
national),  987 ;  1911  tour,  987 

Ear  and  nose,  instruments  for  the  suction 
treatment  of  various  diseases  of  (A.  Bronner), 
309 

East,  Guy  R.  :  Case  of  melancholia  with 
attempted  suicide,  870 

East  Anglia,  unqualified  practice  in  (Edgar  G. 
Barnes),  1248 

j  Ebstein,  Wilhelm  :  Alleged  miraculous  cure 
I  of  facial  paralysis,  149 


Eccles,  W.  McAdam  :  Cystic  swellings  of 
forehead,  201 ;  fibrolipoma,  366 ;  alveolar 
savccTua  of  ovary,  366 
Eccles,  enteric  fever  at,  S90 
Echis  carinatus.  venom  of  (Sir  Thomas  R. 

Fraser  and  Jas  A.  Gunn),  756 
Eckenstein,  Kenneth  (for  J.  Halls-Dally) ; 

Sphygmo-oscillometer,  202 
Eclampsia,  puerperal  (H.  Leith  Murray).  185 
Eclampsia,  puerperal,  amputation  of  breasts 
in,  1444 

Eclampsia,  puerperal,  complicated  by  gastric 
haemorrhage  (W.  A.  Rees),  686 
Eclampsia,  puerperal,  and  lactation,  384 
Eclampsia  treated  by  saline  infusion  (A. 

Keith  Armstrong).  82 
“  Ecsolent”  compounds.  144 
Eczema  capitis  (T.  Reuell  Atkinson),  83 
Eden,  Dr. :  Caesarean  section,  557 
Eden,  Thomas  Watts:  Maniutl  of  Gynae¬ 
cology,  rev.,  1C02 

Edeh,  M.  D.  :  School  teachers,  1407 
Edgecombe,  Wilfred  :  Low  blood  pressure, 
553 

Edge,  Dr. :  Chorion-epithelioma,  84 
Edge,  Dr. :  Caesarean  section,  498 
Edge,  S  F.  :  Noiseless  Napier  cars,  292 
Edie,  E.  S.  :  Comparative  nutritive  value  of 
white  and  standard  bread,  1151 ;  prepara¬ 
tion  of  various  foodstuff's  (especially  wheat 
and  rice),  1421 

Edinburgh,  Special  Correspondence: 

Antivivlsection  in,  841 
Ohiene,  Professor,  presentation  to,  329 
Diphtheria  antitoxin,  free,  841 
Harveian  festival,  1148, 1342 
Health  of,  1483 

Indian  Medical  Service  dinner,  462 
Medical  Club,  12C9 
Medical  Missionary  Society,  394 
Mental  cases,  observation  wards  for,  721 
Morison  lectures  on  insanity,  841 
Nursing  home  for,  842,  li48 
Obstetrical  Society,  dinner  to  Sir  William 
Craig.  394 

Post  graduate  courses,  1148 
Royal  Edinburgh  Asylum  for  Insane  report, 
584 

Royal  Colleges  of  Physicians  and  Surgeons, 
652,  780 

Royal  Infirmary,  42,  223,  899,  1484 
Royal  Medical  Society  annual  dinner,  462 
School  children,  1019 
Zoological  gardens,  proposed,  961 

Edinburgh  Infirmary.  See  Infirmary 
Edinburgh,'!  Stones  and  Curiosities  of 
(George  A.  Fothergill),  37 
Edinburgh  University.  See  University 
Edington,  Mr.;  Salvarsan  treatment, of  con¬ 
genital  syphilis,  999 

Edmond,  William,  reports  case  of  double 
empyema  in  a  child,  operation,  recovery, 
1052 

Edmunds,  James,  obituary  notice  of,  470 
Edmunds,  Percy  James:  Origin  of  the  London 
School  of  Medicine  for  Women,  659 
Edmunds,  W.  :  Action  of  pro-thyroid  and 
anti-thyroid  preparations,  558 
Edridge-Green,  F.  W.  :  Colour  vision  and 
colour  blindness,  299;  expression  of  the 
colour-blind.  1216 

Education,  general,  preliminary  examinations 
and  deficiencies  in,  1449 
Edward,  King,  memorials  to:  Cardiff,  108; 
proposed  Bengal,  109;  West  Riding,  320; 
Glasgow,  462,584,  1019;  Leeds  workpeople 
and,  840 

Edwards,  F.  Swinford:  Swabs  left  in  tlio 
intestine,  278 

Edwards,  W.  Lloyd:  How  to  use  the 
Journal,  180;  cycle  bag,  1491 
Egan,  .James  A.,  elected  Honorary  Fellow, 
Royal  Sanitary  Institute,  1025 
Eglington, Clara:  Series  of  twelve  tumours, 
1316 

Egypt,  mediaeval,  medicine  in,  1472 
Egypt,  Public  Health  Department  (parlia¬ 
mentary  question),  519;  ophthalmia  in,  896; 
plague  in,  1153 
“  Ehrengerichte,”  375 

Ehrlich,  Professor,  Order  of  St.  Anne  of 
Russia  conferred  upon,  474 ;  Grand  Cross  of 
Order  of  Alfonso  XII  of  Spain  -conferred 
upon,  474;  nominated  member  of  Senate  of 
Kaiser  'Wilhelm  Society,  474  ;  elected 
honorary  member  of  St.  Petersburg  Insti¬ 
tute  of  Experimental  Therapeutics,  474; 
street  in  Buenos  Aires  named  after,  474 
“  Ehrlich-Hata,’’  or  “606,”  54.  See  also 
Salvarsan 

Ehrmann,  S.  :  HandhucU  der  Geschlects- 
krankheit-en,  rev.,  368 

Elder,  A.  'Vavasour:  The  Ship  Surgeon's 
Handbook,  rev.,  1184 
Elder,  William;  Broca’s  aphasia,  785 
Electric  cataract.  See  Cataract 
Electrical  currents,  effects  of  upon  blood 
pressure,  331 

Electricity,  atmospheric  (G.  C.  Simpson  an ' 
C.  S.  Wright).  378 

Electricity 'to  head  and  face,  peculiar  taste 
accompanying  (Heurnan),  1185 
Electricity.in  neurasthenia  (James  Metcalfe)- 
357 

Electro-cardiograms  (Thomas  Lewis).  871 
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Elginshire  medical  oflicership,  396 
Elizabeth  de  France,  cure  of,  574 
Elkinoton,  Deputy  Surgeon-General  Arthur 
Gcy,  obituary  notice  of,  1489 
Elliot,  Andrew,  presentation  to,  339 
Bluott,  John  F.  :  Ship  surgeons,  1356 
Elliott,  Major :  Simple  trephining  for 
glaucoma,  1466 

Ellis,  L.  Erasmus,  reports  case  of  excessive 
pleural  effusion,  810 

Ellis,  Surgeon-General  P.  M. :  The  necessity 
for  army  medical  organization,  179 
Elliston,  Colonel  G.  8.,  C.B,  conferred  upon, 
1479 

Elmina,  yellow  fever  at  (Sir  Hubert  Boyce), 
302 

Embrj’o  in  relation  to  abortion,  pathology  of 
(John  Lindsay),  443 

Emphysema,  subcutaneous,  associated  with 
acute  bronchitis  in  an  infant  (W.  L.  Eene 
\Vood  and  Clifford  C-  Pickles).  1464 
Empiricism,  rational,  and  scientific  medicine, 
the  boundaries  dividing  them  (Sir  Dyce 
Duckworth),  1217 

Empyema  and  pleura,  calcification  of  (W. 
Sidney  Sweet),  17 

Emrts-Roberts,  E.  ;  Microscopical  lamp,  878 
'*  Encore  crystal  ”  gelatine,  25 
Ena/clopaedia  Britannica,  324,  506,  570,  636, 
699,  766,  1331 ;  medicine  in,  506,  570,  636,  699 
Encyclopidie  Medicale,  640 
Endometritis,  vaginal  hysterectomy  for  (F.  P. 
Sturm),  1169 

“Endometritis”  and  similar  words,  use  of 
(W.  E.  Fothergill),  559 
Endomyces  (Castellani),  1062 
Endotoxins,  immunization  by  (E.  Tanner 
Hewlett),  1177 

England  and  Wales,  vital  statistics  for  1910, 
231 

English  climate,  variations  in,  1881-1910  (W. 
Marriott).  1028 

English,  Dr. :  Fibroid  uterus,  1057  ;  pedun¬ 
culated  fibroid, 1057 

Enniscorthy,  antivaccination  troubles  in,  961 
Enteric  fever.  See  Fever 
Entomology,  economic,  578 
Entoptic  phenomena,  513 
Enuresis,  nocturnal,  972 

Enzymic  action,  influence  of  environment  on, 
646 

Epidemische  Kinderldhmung,  rev.,  1001 
Epiglottis,  epithelioma  of  (Norman  Patter¬ 
son),  441 
Epigrams,  706 

Epilepsy  and  postal  work  (parliamentary 
question),  715 

Epileptic  children,  education  of,  in  Birming¬ 
ham,  393 

Epileptics,  treatment  of,  in  Scotland,  899, 1447 
Epithelioma  of  auricle  (Karl  F.  8onntag), 
1429 

Epithelioma,  kangri  burn,  288,  1156.  See  also 
Cancer 

Eppinger,  Hans:  Die  Vagotonie,  rev.,  1468 
Epsom  College.  See  College 
Ermine  and  stoat.  See  Stoat 
Ernst,  Friedrich,  death  of,  731 
Errata.  See  Corrections 
Erskine,  Dr.  :  Asylum  dysentery,  1180 
Erythema  circinatum  (Douglas  Heath),  554 
Erythema  nodosum  following  measles 
(Edward  P.  Joynt),  867;  (Jas.  C.  Craig), 
1175 

Escherich,  Theodor,  obituary  notice  of,  472 
Escombe,  William  :  National  Insurance,  1191 
Esmonds,  John  :  National  Insurance  Bill, 

1132 

Esmonet,  Ch.  :  Magic  and  sorcery,  459 
Esperanto,  new  monthly  magazine  in,  474 
Etfier,  first  administration  of  in  this  country, 

1133 

Ether  anaesthesia.  See  Anaesthesia 
Ethyl  chloride  administered  by  the  open 
method  (James  A.  Milne).  1051 
Eucalyptus  oil  poisoning  (W.  E.  Foggie),  359 
Eugenics  1054,  1402,  1411 ;  (Dr.  Macalister), 
1054  ;  (Mrs.  D.  Whetham),  1402 
Eugenics  and  the  feeble-minded  child  (debate 
at  Liverpool).  721 

Eugenics  two  hundred  years  ago,  1398 
Eugenics  and  unemployment  (leading  article), 
707.  S^e  also  Human  race 
Eurich,  Dr.  :  Case  of  Thomsen’s  disease,  137 : 
cardiac  infantilism,  137;  tabes  in  an  old 
woman  with  paralysis  agitans,  137 ; 
psychosis  of  peripheral  neuritis,  137 
Eurich,  F.  W.  :  Fatalism  and  anthrax,  965 
Europe,  cholera  prospects  in  (leading  article), 
829 

Eustache,  Dr.,  death  of,  410 
Evans,  Arthur  :  Chondro- sarcoma  of  testicle, 
441  ;  treatment  of  syphilis  by  salvarsan,  617 
Evans,  Ernest  Bichard,  obituary  notice  of, 
1155 

Evans,  Laming  :  Osteitis  deformans,  1000 
Eve.  Sir  F.  8.,  knighthood  conferred  upon,  36 
Evolution,  review  of  books  on,  695 
Ewald,  Dr. :  Die  Kinder  Seehospize  iind  die 
Tuberkulose  -  Bekiimpfung  Arzt  der  See- 
hosjnze  avf  Fiihr,  1332 

Ewens,  John  ;  Simulated  disease  occurring 
in  persons  of  hysterical  or  neurotic  tem¬ 
perament,  358 

Exhibition,  Hygiene,  Dresden,  72,  216,225,  236, 
272,  519,  580,  639,  714  ,  779,  836,  894, 1077,  1132  ; 
features  of,  72 ;  leading  article  on,  216  ;  note 
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on,  580,  894,  1077  ;  correspondence  on,  225  ; 
questions  in  Parliament.  519,  714,  779,  836 ; 
subscription  from  Glasgow  Corporation,  236  ; 
French  Government’s  subscription,  272 ; 
a  section  on  unqualified  practice,  639  ; 
opening  ceremonies.  1132 ;  the  national 
pavilions,  1132  ;  general  impressions,  1133 
Exhibition  of  Hygiene.  Tunis.  663  ;  congress 
of  colonial  hygiene,  663 
Exhibition,  International,  Turin,  911  ;  British 
exhibits,  911 

Exhibition,  Scottish  National  Historical,  1405 
Exhibition,  Tuberculosis,  at  Newport,  108  ; 

at  Kensington,  838  ;  in  Budapest.  1022 
Exposition  of  Food,  Brewing,  Wines,  and 
Liqueurs,  International,  i292 ;  to  be  held  at 
Antwerp,  292 

Ewart,  R.  J.  :  Females  and  males,  268 
Eye  diseases,  review  of  books  on,  22,  89.  See 
also  Ophthalmology 
“  Eye  ”  in  sport.  49, 170,  277,  904 
Eye  specialist,  a  Manchester  (Hodson  v. 
Mellor),  1489 

Eye,  static  refraction  in,  1356 
Eyestrain  in  the  Royal  navy  (Fleet  Surgeon 
W.  A.  Whitelegge),  1316 
Eye,  wound  of  (A.  L.  Whitehead),  20 
Eyeglasses,  telescope,  374 
Eyes,  some  common  affections  of  (H.  Percy 
Bennett),  806 


F. 

Face  and  voice,  colour  blind.  See  Colour 
blind 

Facial  paralysis.  See  Paralysis 
Factories.  Glasgow  medical  inspectorof,  1204 
Factory  surgeons,  certifying,  the  Accident 
Committee’s  report  and,  828 
Fagge,  Charles  H.  :  Injuries  of  the  lower 
end  of  the  humerus,  539 
Fagge,  Mr. :  Femoral  hernia,  688 
Fairbank,  William,  M.V.O.  conferred  upon, 
1479 

Fallopian  tube,  chorion  epithelioma  of  (Miles 
H.  Phillips).  814 

Fallopian  tubes  and  menstruation,  absence  of 
(W.  G.  Spencer),  189 
Fallot,  Arthur,  death  of,  1454 
Fame,  S53 

Fantham  :  Trypanosomiasis,  30 
Faraday,  portrait  of  presented  to  Royal 
Institution,  1426 

Farbstein,  John  Henry,  obituary  notice  of, 
910 

Farquhar,  George  :  Acute  dilatation  of  the 
stomach,  gastrotomy,  recovery,  675 
Fabwell,  Lord  Justice :  Remarks  on  medical 
examination  under  the  Workmen’s  Com¬ 
pensation  Act,  1025 
Fasting  cure,  the,  1379 
Fatalism  and  anthrax.  See  Anthrax 
Favell,  R.  :  Impacted  ureteric  calculus,  22 
Fayrer.  Sir  Joseph,  appointed  Superinten¬ 
dent  Edinburgh  Royal  Infirmary,  899 
Federated  Malay  States,  special  corre¬ 
spondence  from,  277  ;  report  of  work  done 
at  the  Institute  for  Medical  Research,  277  ; 
beri-beri,  4,  277 
Fee  of  locumtenent,  1026 

Fee  for  professional  attendance  in  1611  (Dr. 

Thomas  Moundeforde’s),  271 
Feeble-minded,  ambidexterity  and  the  educa¬ 
tion  of,  905.  See  also  Word-blindness 
Feeble-minded,  care  of  in  Glasgow,  780 ;  in 
Manchester,  1206 

Feeble-minded  child,  eugenics  and  (debate  at 
Liverpool),  721 

Feeble-minded,  review  of  books  on,  1116 
Feeble-minded  womenand  degeneracy  (parlia¬ 
mentary  question),  1083 
Feeding  and  Care  of  Baby,  rev.,  24 
Fees,  district  medical  officers’,  274.  663  ; 

decision  of  London  County  Council,  274 
Fees,  extra,  for  special  surgical  operations, 
285 

Fees,  inquest,  1490 

Fees,  medical,  151,  276,  409;  leading  article, 
151 ;  (Sir  Christopher  Nixon’s  case),  276 
Fees,  medical  and  State  ^  insurance.  See 
Insurance,  national 

Fees  for  medical  attendance  in  India,  789 
Pees  of  medical  witnesses,  409 
Fees,  medical,  revised  rules  ^respecting,  for 
Indian  Medical  Service,  474 
Fees,  maternity  nurse.  1156 
Fees,  midwifery,  602,  1026 
Fees  for  Poor  Law  midwifery,  1155 
Fees  for  professional  attendance  in  police 
court  cases,  179 
Fees,  public  vaccinators’.  1147 
Fees,  responsibility  for,  118 
Fees,  scale  of,  729 

Fees,  special,  for  illness  before  and  after  con¬ 
finement,  413 

Feet,  painful,  treatment  of,  912 
Felce,  Stamford:  How  to  help  the  British 
Medical  Benevolent  Fund,  846 
Feldman,  W’.  M.  :  A  Manual  of  Nunery 
Hygiene,  rev.,  447 

Felt  manufacture  and  anthrax,  1015 
Feltham.  iiWiLFRED  J. :  Antihaemoli  tic 
action  of  arsenic,  134 
Females  and  males,  268 


Femur,  fracture  of,  at  birth  ( J.  8.  Mackintosh), 
252 

Femur,  malformation  of  (O.  L.  Addison).  1054 
Femur,  syphilitic  osteitis  of  (P.  Maynard 
Heath),  872 

Fenwick,  E.  Hubby:  Kidney  pain,  8;  Reno¬ 
graphy,  748 

Fenwick,  P.  Clennell,  reports  dislocation 
of  os  calcis,  with  partial  dislocation  of  the 
astragalus,  252 
Fer  de  lance.  1412 

Fergus,  Freeland  :  Lacrymal  disease,  999 
Ferguson,  Dr.,  answers  a  query,  604 
Ferguson,  Haig:  Uterus  with  submucous 
fibroids,  255 

Fernando  Po,  yellow  fever  in  (Sir  Hubert 
Boyce).  250 

Febrier,  Sir  David,  knighthood  conferred 
upon,  36 ;  dinner  to,  647 
Ferris,  John  Spencer,  presentation  to,  600 
Festschrift  zur  vierzigjdhrigen  Siiftungsfeier 
des  deutschen  Hospitals  rev.,  878 
Fever,  blackwater,  case  of  in  England  (James 
Booth),  1462 

Fever,  cere bro- spinal,  21,  407,  649  :  300  cases  of 
(Ernest  Milligan),  21 ;  London  County  Coun¬ 
cil  extends  period  for  the  compulsory 
notification  of,  407,  649 

Fever,  enteric,  132,  199,  201,  288,  390, 443,  638,  722, 
759,  836, 1343  ;  at  Eccles,  390  ;in  India  (Parlia¬ 
mentary  question),  836 ;  case  of,  with  two 
relapses  (Seymour  Taylor).  201;  thrombosis 
and  ulceration  after,  288  ;  complicated  by 
meningitis  (P.  J.  Sadler),  443;  and  fried  fish 
(Sir  Shirley  Murphy’s  report),  638;  and 
Musselburgh  mussels,  722;  at  Saltcoats,  1343 
Fever,  enteric,  infection  of  (John  Arthur 
Mills),  132 

Fever,  enteric,  case  of  perforation  in,  followed 
by  abscess  formation,  operation  and  re¬ 
covery  (Louis  Obeyesekere),  199 
Fever,  enteric,  vaccination  against  in  United 
States,  231 

Fever,  enteric,  vaccine  treatment  of  (F.  J. 
Sadler),  759 

Fever,  malarial.  See  Malaria 
Fever,  paratyphoid,  812,  1335,  1347 ;  (G.  Pea- 
cocke),  812 

Fever,  puerperal,  55,  362;  corresDondence  on, 
55;  case  of  severe,  cured  by  antisirepto- 
coccus  serum  (reported  by  Dnrie  A.  Cham¬ 
berlain),  362 

Fever,  rheumatic,  and  chorea  (R.  J.  M. 
Buchanan),  812 

Fever,  rheumatic,  streptococcus  vaccine  for, 
504 

Fever,  scarlet,  231,  6C4 ;  duration  of  ^  infection 
after,  231 ;  treatment  of,  604 
Fever,  yellow,  history  of  in  West  Africa  (Sir 
Hubert  Boyce),  181,  249.  301 
Fever,  yellow,  protozoa  in  (Mr.  Seidelin),  199 
Fever,  yellow,  the  possibility  of  obtaining  a 
vaccine  for,  912 

Ffennell,  Edward  B.;  Coroners’ Law  and 
Death  Certification  Bill,  337 
Ffrench,  E.  G.:  Report  on  threecases  treated 
with  Ehrlich’s  specific  for  syphilis,  361 
Fibroid,  parasitic  (C.  Oldfield),  1316 
Fibroid,  pedunculated  (Dr.  English),  1057 
Fibroid  uterus  (Dr.  English),  1057 
Fibroids  in  pregnancy,  red  degeneration  of 
(C.  H.  Greenwood),  308 
Fibroma  of  left  ovary  (Dr.  Briggs),  1057 
Fibrosis,  chronic  subcutaneous,  clinical 
symptoms  and  treatment  of  (Ralph  Stockman), 
352 

Fife  and  Kinross,  medical  inspection  of 
schools  report,  396 

Fighting  line  (Lieutenant-Colonel  M.  W. 
Russell),  21 

Fildes,  Paul  :  Haemophilia,  384 
Finger,  Ei :  Handbuch  der  Oeschlechtskrank- 
heiten,  rev.,  368 

Fink,  Major  G.  H. :  Expression  of  the  lens  in 
its  capsule,  55;  high  temperature  after 
labour  and  its  treatment  with  aspirin,  251 ; 
extraction  of  cataract  in  the  capsule,  1216, 
1412 

Fcnkleb,  Dittmab,  elected  Hon.  Fellow 
Royal  Sanitary  Institute,  1025 
Finny,  W.  E.  St.  L.  :  Hearts  of  Oak  Society, 
1213;  appointed  Honorary  Associate  of  Order 
of  St.  John  of  Jerusalem,  1490 
First  aid  by  school  medical  officer,  415 
Firth,  R.  H.  :  Paratyphoid  fever,  1347 
Fischer,  Dr.  :  Parotitis  in  the  puerperium, 
270 

Fischer,  Martin  :  Oedema,  772 
Fish,  freshwater,  transmission  of  certain 
blood  parasites  of  (Muriel  Robertson),  7C4 
Fish,  fried,  and  typhoid  fever  (Sir  Shirley 
Murphy).  638 

Fish,  teleostean.  See  Teleostean 
Fishberg.  Maurice  :  The  Jews :  A  Study  of 
Race  and  Environment,  rev.,  1057 
Fisher,  J.  Herbert  :  The  pituitary  body  and 
lesions  of  the  optic  chiasma,  308 
Fishes,  teleostean,  structure  of  gas  glands 
and  retia  mirabiliaof  (Dr.  Woodland),  639 
Fistulae,  congenital  (Boyd  Barrett),  364 
Fistulae,  intestinal  (G.  P.  Newbolt),  85 
Fistulae,  pathology  and  treatment  of  (Hamil¬ 
ton  Drummond),  1046,  1487 ;  correspondence 
on,  1349, 1492 

“  Fit  for  human  habitation,”  731 
Fitzgerald.  Dr. :  Sections  of  myosarcoma, 
1316 
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Fitzwilliasis,  Dr.  C.  L  :  Congenital  abscess 
of  pectoral  muscles,  626 
FI/Aok,  Martin:  Comparative  nutritive  value 
of  white,  standard,'and  wholemeal  bread,  1310 
Flannelette  wearers  burnt  to  death,  583 
Flat-foot,  415 

Flea,  rat,  mechanispi  of  transmission  of  Ti-y- 
panoeoina  Lewiai  from  rat  to  rat  by  (C. 
Strickland),  1049;  (E,  A.  Minchin  and  J.  D. 
Thomson),  1309 
Fleas,  insolation  of,  1293 
Fleas,  rat,  296,  952 

Fleas,  rat,  killing  of  by  hydrocyanic  gas 
(Captain  Stevenson),  296.  See  also  Bat 
destruction 

Flemminq,  Chas.  E.  S.  :  State  sickness  and 
invalidity  insurance,  114 ;  tuberculin  and 
tuberculin  dispensaries,  466  ;  quackery  in 
rural  districts,  1246 

Flemmino,  Percy  :  Ocular  and  visual  condi¬ 
tions  in  medical  cases,  85 
Fletcher,  H  Morley;  Infantilism  with 
chronic  nephritis  and  polyuria,  872  :  in¬ 
fantilism  with  thyroid  inadequacy  (juvenile 
myxoedema),  872 

Flock  bedding  (deputation  to  John  Burns), 
172 

Flour  bleaching  andimproving(parliamentary 
question),  836,  959 ;  and  Local  Government 
Board  reports  (parliamentary  question), 
959 

Flour,  phosphates  in  (parliamentary  ques¬ 
tion),  583 

Flour,  purity  of,  881 

Flower,  Frederick  J.,  retirement  of,  971 
Flower,  Norman  :  Evidence  of  recent  severe 
illness  aSorded  by  the  nails,  869, 1412 
Flhgge,  C.,  elected  Hon,  Fellow  Eoyal 
Hanitary  Institute,  1025 

^lynn,  John  :  Gastric  surgery  and  physiology, 

Fogqie,  W.  E,  ;  Eucalyptus  oil  poisoning, 

Food  adulteration  in  Glasgow,  224 
Food  Exposition,  International,  to  be  held  at 
Antwerp,  292 

Food  and  feeding  (Eobert  Saundby),  1218 
Food  and  feeding,  review  of  books  on,  818 
Food  inspection  in  England  and  Wales, 
portion  of  annual  report  of  Local  Govern¬ 
ment  Board  (leading  article  on),  213 
Food  inspection,  review  of  books  on,  694 
Food,  unwholesome,  in  Bradford,  274 
Foodstuffs,  preparation  of  various,  especially 
wheat  and  rice  (E.  S.  Edie  and  G.  C.  E 
Simpson),  1421 

Forbes,  Dr. :  Eelation  of  the  meningococcus 
to  pseudoglioma,  757 

Forceps  for  the  removal  of  Michel’s  clips, 
25 

Fordyce,  a.  Dingwall:  The  Hygiene  of 
Infaticy  and  Childhood  and  the  UtideTlying 
Factors  of  Disease,  rev.,  205 
Foreign  bodies  in  the  large  intestines  (N. 
Joseph  Rodrigues),  995 

Foreign  bodies  in  rectum  (Dr.  Cruickshank), 
811 

Foreign  bodies,  localization  of  by  x  rays 
(W.  C.  Oram),  308 

Foreign  body  removed  from  oesophagus  (Nor¬ 
man  Patterson),  138 

Forsyth,  C,  :  Oral  administration  of  vaccines, 
873 

Forsyth,  Cairns:  Kidney  with  a  cyst,  366; 
kidney  showing  hydronephrosis  from  mal¬ 
position  of  ureter,  366;  liver  showing  ex¬ 
treme  cirrhosis  not  due  to  alcohol,  366 
Forsyth,  D.  :  Infant  feeding  in  Elizabethan 
times  and  onwards,  872 

Fors^h,  j.  Gordon  Asher,  obituary  notice 
of,  1030 

Fi^tesoue-Brickdale,  j.  M.  :  A'.  Practical 
Cuide  to  the  Newer  Remedies,  rev.,  1059 
Fortin  :  Entoptic  phenomena,  513 
Foster,  E.  C.  :  Pyelitis,  813 
Fothergill,  E.  Rowland:  State  sickness 
and  invalidity  insurance,  46;  to  help  the 
British  Medical  Benevolent  Fund,  726 
Fothergill,  George  A. :  Stones  and  Curi- 
osittes  of  Ed/inbuToh  und  NeiaJibouvliood^ 

Fothergill,  W.  E.:  Use  of  "endometritis” 
and  similar  words,  559 ;  Manual  of  Diseases 
of  Women,  rev.,  1001 
"  Four  hundred  a  year,”  1202 
Fowl,  domestic,  not  a  reservoir  for  Trypano¬ 
soma  gambiense  (Sir  David  Bruce,  Captain 
A.  E.  Hamerton,  and  Captain  H.  E.  Bate¬ 
man),  254 

Fracture  of  femur  at  birth  (J.  S.  Mackintosh), 

Fracture  of  spine  due  to  muscular  action 
(Fleet-Surgeon  Vidal  G.  Thorpe),  1314 
"Fracture,  spontaneous,”  340 
Fractures,  Committee  on,  831,  843 
Fractures  of  the  patella  and  their  surgical 
treatment  (C  B.  Lockwood),  1297 
Fractures,  review  of  books  on,  258 
Fraenkel,  Ehgen:  Aus  den  Hamburger 
Staatskrankhdusern  :  Pathologisch-anato- 
mische  Tafeln  nach  Prclparaten,  rev,,  942 
Framboesia.  See  Yaws 

France,  progress  of  cremation, ’449;  first 
isolation  hospital  in  (E.  Gaucher  and 
H.  Gougerot),  774;  proposed  Ministry  af 
Hygiene  in,  1062 
France,  quackery  in,  1287 


France,  special  correspondence  from,  1087, 
1287 ;  a  patients’  lock-out,  1087 ;  medical 
inspection  of  conscripts,  1087  ;  quackery  in, 
1287  ;  antiquity  of  the  liking  for  English 
baby  nurses  in,  1330.  See  also  Paris 
Francesco  db  Medici,  diet  of,  1475 
Frank,  Philip,  appointed  Knight  of  Grace 
of  the  Order  of  St.  John  of  Jerusalem, 
663 

Franz,  Richard,  persecution  and  death  of 
(leading  article  on),  642 

Fraser,  A.  Mearns  :  Tuberculin  and  tuber¬ 
culin  dispensaries,  526 

Fraser,  Dr. :  Report  on  work  done  at  the 
Institute  for  Medical  Research  of  the 
Federated  Malay  States,  277 
Fraser,  Forbes  :  Ovarian  dermoid,  202 ; 

drainage  through  femoral  canal,  815 
Fraser,  J.  S. :  Enucleation  of  the  faucial 
tonsils,  1112 

Fraser,  Sir  Thomas  E.  ;  Venom  of  Eclns 
carinatus,  756 ;  appreciation  of  Alexander 
Bruce,  1454 

Fraser,  W.  Sinclair:  State  sickness  and 
invalidity  insurance,  114 
Freeland,  J.  R.  :  Scopolamine  -  morphine 
anaesthesia  in  labour,  187 
Freemasons,  Irish,  961 

Freezing  treatment  of  naevi  (J.  L.  Bunch), 
247 

French,  Gay  :  Endotheliomaiof  palate  treated 
by  radium,  688 

French,  Herbert  :  Differential  diagnosis  in 
cases  of  albuminuria,  417;  physiological  or 
postural  albuminuria  in  girls  and  young 
women,  595 

French,  Major  H.  C. :  Diagnosis  and  treat¬ 
ment  of  syphilis.  592 ;  deaths  under  salvar- 
san,  792 

French  anthropological  institute,  foundation 
of,  491 

French  Foreign  Legion,  hygiene  of,  28 
French  Medical  Journalists’  Congress.  See 
Congress 

French  medical  parliamentary  group,  220, 
301 

Fr^re  Jaques.  See  Jaques 
Frescoln,  Leonard  D.  :  Case  of  metastatic 
gonorrhoeal  conjunctivitis,  686 
Fretz,  William  H.,  appointed  unofficial 
Member  of  Legislative  Council  of  St.  Chris¬ 
topher  and  Nevis,  1028 

Freud.  Sigmund  :  Three  Contributions  to 
the  Sexual  Theory,  1337 ;  Selected  Paiwrs 
on  Hysteria  and  Other  Psychoneuroses, 
1337 

Freyer,  Lieutenant-Colonel  P.  J. :  Stone  in 
kidney  and  ureter,  814 

Friendly  societies  (deposit),  deputation  to 
Chancellor  of  the  Exchequer,  173 
Friendly  Societies’  Medical  Alliance  (leading 
article),  1013 

Friendly  societies  and  National'  Insurance 
Bill.  See  Insurance 

Friendly  societies,  report  of  Chief  Registrar 
for  1909,  '31 ;  statistics,  31 ;  schemes  under 
the  Workmen’s  Compensation  Act,  31 ;  pro¬ 
ceedings  under  Trade  Union  Acts,  32 ; 
finances  of  friendly  societies,  32 ;  sickness 
experience  in  friendly  societies,  32;  medical 
attendance,  32 

Fripp.  Sir  Alfred  D..  letter  from  re  Abbott 
and  Wifei;.  Eyall,  179;  HumamAnatomy  for 
Art  Students,  rev.,  311 
Frontal  sinus.  See  Sinus 
Frost,  William  Dodge  :  Textbook  of  General 
Bacteriology .  rev.,  943 
Fry:  Trypanosomiasis,  30 
Fry,  Walter  B.  :  The  eye  in  sport,”  904 
Fry’s  Royal  Guide  to  the  London  Charities, 
rev.,  90 

Fuchs,  F.,  death  of,  472 
Fullerton,  Dr. :  Killian’s  operation,  1375 
Fullerton,  Mr, :  Angeioma  of  foot,  624;  bal¬ 
looning  of  the  vesical  end  of  the  ureter  into 
the  bladder,  624 

Fund,  British  Medical  Benevolent,  97,  316,  573, 
638,  655,  726.  785.  886, 1118, 1391 ;  grants, 97.  316, 
6i8,  886, 1118, 1391 ;  annual  general  meeting, 
573 ;  how  to  help  the  fund,  655,  726,  785, 
845 

Fund,  Carnegie  Hero,  award  to  Dr.  N.  John¬ 
stone.  287 

Fund,  Colston  research,  464 
Fund,  Dr.  Cooke,  1025, 1350 
Fund,  Factory  Girls’  Country  Holiday, 
1091 

Fund,  hospital,  proposed  for  Bengal  as  a 
memorial  to  King  Edward,  109 
Fund,  Hospital  Saturday,  annual  report  of 
Manchester  and  Salford,  719  ;  Birmingham, 
782 

Fund,  Hospital  Sunday,  107.  710.  781,  791,  911; 
Manchester  and  Salford,  107  ;  Glasgow.  780  ; 
Dublin,  781 ;  and  cinematograph  shows 
(London),  791;  thirty-seventh  annual  meet¬ 
ing  of  the  Metropolitan,  911 
Fund,  King  Edward’s  Coronation,  for  Nurses, 
1342 

Fund,  King  Edward’s  Hospital,  782;  annual 
meeting,  782 
Fund,  Koch,  1141 
Fund,  Nightingale.  1411 
Fund,  Post  Office  Convalescent  Homes,  464 
Fund,  Workpeople’s  Hospital,  twenty-fourth 
annual  report.  .587 
Fyfe,  D.  :  .Dental  erosion,  340 


G-vdd,  W.  W’.  :  How  far  can  the  abuse  of  drugs 
be  prevented  by  law?  767 
Gaelic  medical  MSS.  (edited  by  H.'Cameron 
Gillies),  264 

Gaertner  :  Colon  bacilli  in  water,  1334 
Gaertner  bacilli.  Sec  Bacilli 
Gagarin,  W.  N.,  death  of,  1155 
OBlashiels,  treatment  of  consumption  in, 
396 

Galbraith,  Anna  M.  :  Personal  Hygiene  and 
Physical  Training  for  Women,  rev.,  1469 
Gall  bladder  cases,  two  unusual  (W.  S.  Haugh- 
ton),  363 

Gall  stone  impacted  in  ileum,  removal  of  large 
(Mr.  Style),  811 

Galton,  Sir  Francis,  death  of,  157 ;  estate  of, 
701 ;  as  a  medical  student,  701 
Galway,  beri-beri  at,  648 

Gambia,  yellow  fever  in  (Sir  Rubert  Boyce), 
249 

Gangrene,  diabetic,  415 
Gangrene,  senile  (J.  Stewart),  873 
Garde,  A.  de  la.  death  of,  472 
Garden  suburb  movement,  1397 
Garland,  Charles  H.  :  Tuberculosis  and 
State  intervention,  229 

Garratt,  G.  C  :  State  sickness  and  invalidity 
insurance,  115 

Garrod,  a.  E.  :  Auscultation  of  joints,  255; 

where  chemistry  and  medicine  meet,  1413 
Garrow,  R.  P.  :  Are  poliomyelitis  and  herpes 
zoster  the  same  disease  ?  621 
Garson,  j.  G.  :  Tuberculin  and  sanatorium 
treatment,  402 

Gas-producing  power  of  bacteria  (W.  G. 
Penfold),  199 

Gas  heating  appliance,  fumes-absorbing,  1061 
Gas,  hydrocyanic,  killing  of  rats  and  rat-fleas 
by  (Captain  Stevenson),  296 
Gas  and  air  administration,  new  form  of 
stopcock  for  (Mr.  Coleman),  365 
Gas-works  pitch  industries  and  cancer  (H.  C. 
Ross  and  J.  W.  Cropper),  884.  See  also 
Cancer,  pitch 

Gaskell,  Dr. :  Origin  of  the  vertebrates 
(leading  article),  214 

Gaskell,  J.  »*’. :  Action  of  x  rays  on  the 
developing  chick,  253 

Gastric  origin  of  angina  pectoris  (H.  Walter 
Verdon),  613 

Gastric  haemorrhage.  See  Haemorrhage 
Gastric  perforation,  signs  and  symptoms  of 
(F.  W.  Goyder),  1115 
Gastric  surgery  and  physiology,  710 
Gastric  ulcer.  See  Ulcer 

Gastro-intestinal  haemorrhage.  See  Haemor- 

Gastro-jejunostomy,  deaths  following,  not 
due  to  anastomosis  (C.  Hamilton  White- 
ford),  1045  .  . 

Gaucher,  E.:  The  first  isolation  hospital  in 
France,  774  ;  Diseases  of  the  Skin,  including 
Radio-therapy  and  Radium-therapy,  rev.. 
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Gault,  Arthur  H.  :  Tuberculin  dispensaries, 

Geddes,  a.  C.  :  Mechanical  effects  of  a  right- 
sided  pleural  effusion,  246 
Gelatine,  “encore  crystal,”  25 
Gemmell,  Dr. :  Compound  teratoma  of  ovary, 
814 

General  education.  See  Education 
General  Medical  Council.  See  Council 
General  Practice,  Emergencies  of,  book  on, 
180 

General  Practitioner.  See  Practitioner 
George  I,  death  of.  209 
George  II,  death  of,  210 
George  III,  death  of,  1434 
George  V,  historical  record  of  coronation  of, 
to  be  made,  1475  j 

Gerber,  P.  H.  :  Die  SyphiUs  der  Ease,  des 

Halses  und  des  Ohres,  rev.,  b&S 
German  colonies,  report  on  preventive  medi¬ 
cine  in  the  tropics,  883  -  J- 

German  Emperor,  degree  of  Doctor  ol  Medi¬ 
cine  to  be  conferred  upon  by  University  of 
Prague,  220  . 

German  Empire,  number  of  medical  prac¬ 
titioners  in, 725 

Gerinfl/U  Pliariiifl.copo6ia..  Scb  PDarmacopoBia 
German  Scientists’  Association.  See  Asso¬ 
ciation  .  -  J- 

German  universities,  dissertations  and  dis¬ 
courses  presented,  1908-9,  770 
Germany,  progress  of  cremation  in,  449; 
number  of  students  in  the  universities, 
546 


under  “606,”  21 

Gibbs,  Charles  :  Curative  effects  of  salvarsan 
serum  in  a  case  of  syphilis,  809 
Gibson,  Dr.  :  Angeio-neurotic  oedema,  811 
Gibson,  G.  A. :  Medical  aspects  of  life  assur- 
951 

Giggleswick  i'n-Craven,  zymotic  diseases  in, 
600  .  -  , 

Gilbert,  A.:  Paris  Hotel-Dieu,  103 
Gii.christ,  a.  W  :  Cause  of  appendicitis,  52 ; 

origin  of  vertebrates,  1089 
Giles,  Colonel  P.  Broome  :  National  Insur¬ 
ance  Bill,  1128;  C.B.  conferred  upon,  1479 
Gill,  Mr. :  Anaesthesia  in  post-pharyngeal 
dibscGSs  364 

Gillett,  Dr. :  Haemorrhage  from  bowel.  813 
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Gimlette,  Inspector-General  J.  Desmond, 
K.C.B.  conferred  uiK)n,  1479 
Gland,  thymus  (8.  Waterhouse),  500 
Gland,  thymus,  myasthenia  with  enlarge¬ 
ment  of  (J.  Odery  Symes),  133 
Glands,  adrenal,  tumours  of  (R.  C.  Dun  and 
Ernest  Glynn),  308 

Glands,  cervical,  connexion  of  with  carious 
teeth,  enlarged  tonsils,  and  adenoids  (fl. 
Osborne).  70 

Glands,  lymphatic,  treatment  of  diseases  of 
(George  8.  Murray),  628 
Glare,  instrument  for  measuring.  See  Holo- 
phane  lumeter 

Glascott,  Dr.,  elected  a  , Vice-President  of 
Koyal  Eye  Hospital,  Manchester  339 

Glasgow.  Special  Coprespondence,  41, 

106,  107,  161,  223,  224,  330,  395,  396,  462,  463, 
584,  653.  651,  780.  842  ,  899,  1019,  1020,  1208, 
1209, 1343.  1405 
Air,  pure,  161 

Children,  protection  of,  a  social  problem, 
654 

Convalescent  home  for  the  poor.  1020 

Cremation  and  graveyards,  462 

Death-rate  during  1910,  224 

Dentists,  training  of,  899 

Epileptics,  treatment  of,  899, 1447 

Extension  scheme,  1447 

Feeble-minded,  care  of,  780 

Food  adulteration,  224 

Halket,  Dr.,  complimentary  dinner  to,  653 

Hospital  Sunday  Fund,  780 

The  hospitals,  330 

King  Edward  Memorial,  462,584, 1019 
Lock  Hospital,  annual  meeting,  654 
Lunacy  and  public  health,  899 
McVail,  Sir  David,  complimentary  dinner  to, 
223 

Medical  Club.  1209 

Mental  diseases,  treatment  of.  463 

Milk  depot  plant,  sale  of  municipal,  462) 

Milk  supply  and  public  health,  396 
National  Historical  Exhibition.  1405 
Ophthalmia  neonatorum,  notification  of, 
584 ;  1447 

Parish  council  and  phthisis,  107 
Royal  Infirmary,  post-graduate  courses,  1019 
Small-pox  hospital,  new,  654 
Students’  hostels,  41 
Todd,  George  Bell,  acquittal  of,  654 
University,  installation  of  Lord  Rector,  106 ; 
and  women  professors,  161.  See  also 
University 

Unqualified  medical  practitioners,  1208 
Vaccination,  value  of,  653 
Victoria  Infirmary,  1343 
Water  supply,  395 

Western  Infirmary,  Residents.  Club  dinner, 
395 ;  residence  for  students,  842 

Glasgow  medical  inspector  of  factories,  1204 
Glasgow  University  Club  (London),  dinner, 
1411 

Glasses,  the  prescription  of  (Reginald  A. 
Morrell),  1110 ;  correspondence  on,  1216, 
1296 

Glaucoma  (A.  Bronner),  20 

Glaucoma,  review  of  books  on,  22 

Glaucoma,  trephining  for  (A.  Nimmo  Walker). 

1054  :  (Major  Elliott),  1466 
Glegg,  R.  Ashleigh:  Average  height  and 
weight  of  English  school  children,  1423 
Glenbervie  Journals,  note  on  Cagliostro,  510 ; 

epigrams,  7C6 
Glossitis,  treatment  of,  536 
Glynn,  Ernest  :  Tumours  ^of  the  adrenal 
glands,  308;  glioma  from  the  right  lobe  of 
the  cerebellum,  441;  chronic  ulcer  of 
stomach,  442  ;  actinomycosis,  691 ;  cirrhosis 
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Volumetric  Analysis,  rev.,  313 
Hick,  Dr. :  Gumma  of  gall  bladder.  938 
Hick,  Henry  :  State  sickness  and  invalidity 
insurance,  48  ;  cottage  nurses  for  rural  dis¬ 
tricts,  1308 

Hicks,  Dr. :  Two  tubal  fetations,  814 
“  Hicks  ”  Counties  Lecture.  See  Lecture 
Highet,  Dr. :  Malingering  and  the  Workmen’s 
Compensation  Act,  1473 
High  temperature.  See  Temperature 
Hill,  A.  Bostock  :  1  ady  health  visitors  or 
women  sanitary  inspectors?  597,  787 
Hill,  Arthur:  Cryptogenetic  septicaemia, 
756 

Hill,  Leonard:  Rescue  work  in  mines,  644; 
nutritive  value  of  white  and  of  standard 
bread,  1068 ;  comparative  nutritive  value  of 
white,  standard,  and  whoie-meal  bread, 
1310 

Hill,  William;  Oesophago-gastroscopy,  440; 
tuberculous  disease  of  nose  in  a  child,  441 ; 
tracheo-laryngostomy,  938  ;  carcinoma  of 
oesophagus,  938 

Hillieb,  Sydney:  PopvZar  Drugs:  Their 
Use  and  Abuse,  rev.,  1060 
Hindle  :  Transmission  of  sleeping  sickness, 
1062 

Hinsdale,  Guy:  Hydrotherapy,  UEt 
Hinshelwood,  James:  Two  cases  of  heredi¬ 
tary  congenital  word-blindness,  608 
Hirsch,  Georg  :  Nach  Diagnosen  geordnetes 
Register  fUr  Augendrzte,  rev.,  818 


HmscEtBERG,  J. ;  Die  Behandlung  der 
Eurzsichtigkeit,  rev.,  89 
Hibschfeldeb,  a.  D.  ;  Diseases  of  the  Heart 
and  Aorta,  rev.,  565 
Hirschsprung’s  disease,  1112 
His,  W.  :  Treatment  of  gout  and  rheumatism 
by  radium,  243,  267 

Hobday,  Professor  ;  “  WTiistling  ”  and 

"  roaring  ”  in  horses,  688 
Hodgkin’s  disease  (F.  Parkes  Weber).  937 
Hodgson,  Stanley  ;  Meat  for  babies,  1216 
Hodgson,  W.  J. ;  Continuous  antiseptic  inha¬ 
lation  in  pulmonary  consumption,  935 
Hoffa,  Albert:  Atlas  utxd  Gmndriss  der 
Verbandlehre  (Lehmann’s  Medizinische 
Handatlanten) ,  rev.,  141 
Hoffmann,  Dr.  :  Lehrbuch  der  MilitHr- 
hygiene,  rev.,  939 

Hoffmeister,  William,  estate  of,  236 
Holland,  Hon.  Sydney;  Research  Defence 
Society,  230 ;  Poor  Law  infirmaries  and 
hospitals,  967,  1152 

Holloway’s  pills,  composition  of,  1326 
Holmes,  J.  D.  E. :  Treatment  of  trypano¬ 
somiasis,  514 

Hollis,  W.  Ainslie  ;  Ambidexterity  and  the 
education  of  the  feeble-minded,  905 
Holmes,  Gordon;  Histopathology  of  papill- 
oedema,  365 
Holophane  lumeter,  819 

Holt,  H.  M.,  admitted  Honorary  Associate  of 
the  Order  of  St.  John  of  Jernsalem,  730 
Holyrood  Palace,  sanitation  of,  460 
Home,  Catherine  Gladstone  Convalescent, 
report,  789 

Home,  convalescent,  for  Glasgow  poor,  1020 
Home  Hospitals  Association.  See  Association 
Home  for  imbecile,  1412 

Home  for  Inebriates  Association.  See  Asso¬ 
ciation 

Hong  Kong,  plague  in,  1153 
Honour  of  the  medical  profession.  See 
Medical 

Hood’s  vegetable  pills,  composition  of,  1327 
Hope,  E.  W.  :  Local  administrative  control  of 
tuberculosis,  560 

Hopewell-Smith,  a.  :  Proposed  amendment 
of  the  Dentists  Act,  787 
Horatillavus,  Lucius,  1396 
Hordeb,  Thomas  J.:  Clinical  Pathology  in 
Practice,  rev.,  693;  medical  treatment  of 
inoperable  cancer,  ’785 
Horn,  Alfred  :  Bacteria  in  meat,  218 
Horne,  W.  Jobson:  Insufflator  for  applica¬ 
tion  of  powders  to  the  larynx,  938 
Horbocks,  Major;  Variation  and  mutation  of 
bacteria,  1073 

Horsley,  Bir  Victor  (and  Mary  D.  Btubge)  : 
On  some  of  the  biological  and  statistical 
errors  in  the  work  on  parental  alcoholism  by 
Miss  Elderton  and  Professor  Karl  Pearson, 
72  ;  alcoholism  and  degeneracy,  112,  333,  404 ; 
awarded  Lannelongue  prize,  320;  Com¬ 
mittee  on  Fractures,  843  ;  proposed  candi¬ 
date  for  North  Islingtion  at  next  election, 
1399 

Horses,  "  whistling  ”  and  “roaring”  in,  688 
Hospital,  Alexandra,  Montreal,  1345 
Hospital  amalgamation  (Birmingham),  963 
Hospital  attendance,  resolution  by  Royal 
Colleges  of  Physicians  and  Burgeons  in 
Ireland  re,  106 

Hospital,  Bangalore  Victoria,  extraperitoneal 
transplantation  of  ureters  into  rectum  (J.  V. 
Arumugum),  754 

Hospital,  Bedford  County,  case  of  perforated 
gastric  ulcer:  operation:  recovery  (under 
the  care  of  8.  J.  Ross),  137 
Hospital,  Belfast  Royal  Victoria,  appoint¬ 
ments,  225, 1447  ;  annual  meeting,  842 
Hospital,  Birmingham  Maternity,  221,  963 ; 
medical  report,  221;  proposed  amalgama¬ 
tion,  963 

Hospital,  Blaenavon  Cottage,  extensive  frac¬ 
ture  of  skull  (A.  H.  James),  687 
Hospital,  Cancer,  Brompton,  annual  meeting, 
474 

Hospital  for  Cancer  Research,  Fulham  Road, 
1387  ;  opened  by  the  Duke  of  Connaught, 
1387 

Hospital  for  Children,  Belfast,  annual  meet¬ 
ing,  225 

Hospital  for  Children,  Birmingham,  589 ;  re¬ 
building,  589 

Hospital  for  Children,  East  London,  Bhadwell, 
902, 1205 ;  opening  of  new  out-patient  depart¬ 
ment,  1205 

Hospital  for  Children,  Liverpool  Royal,  505, 
516,  588;  annual  report,  505;  note  on,  505, 
516;  proceeds  of  subscriptions  at  the  dinner. 
588 

Hospital  for  Children,  Manchester,  781 ; 

appeal,  781 ;  report,  781 
Hospital  for  Children,  National,  Dublin,  1405 
Hospital  for  Children,  Paris  Tuberculosis, 
post- graduate  course  at,  1098 
Hospital  for  Children,  Queen’s,  Hackney 
Road,  1355  ;  two  ladies  elected  governors, 
1355 

Hospital  for  Children,  Ulster,  annual  meeting, 
900 

Hospital,  Christchurch,  New  Zealand,  case  of 
dislocation  of  os  calcis  with  partial  disloca¬ 
tion  of  astragalus  (reported  by  F.  Clennell 
Fenwick),  252 

Hospital,  City,  Baskatoon,  Canada,  case  of 
acute  intussusception  with  strangulation  of 
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the  appendix  in  a  child  of  4  months,  opera¬ 
tion.  recovery  (Andrew  Croll),  19 
Hospital,  Colombo  General  Civil,  case  of 
perforation  in  enteric  fever,  followed  by 
abscess  formation.  oi)eration  and  recovery 
(reported  by  Louis  Obeyfesekero),  199 
Hospital,  Cork  Joint,  1484 
Hospital  committees,  women  and,  664 
Hospital,  Drumcondra,  397 
Ho.spital,  Edinburgh,  Royal  Maternity  and 
Simpson  Memorial,  annual  meeting,  i447 
Hospital,  Elgin,  gift  to,  961 
Hospital,  Emery.  Anand,  Giyetra,  India, 
foreign  bodies  in  the  large  intestines  (N. 
Joseph  Rodrigues),  995 

Hospital,  Essex  County,  Colchester,  case  of 
tetany  in  pyloric  obstruction  under  the  care 
of  Dr.  Chichester,  reported  by  Rex  C. 
Brewster),  440 

Hospital,  Forster  Green,  for  Consumption, 
Belfast,  331 ;  annual  meeting,  331 
Hospital,  Garston,  new  accident,  221 
Hospital,  Gesto,  Edinbane,  Skye,  722 
Hospital,  Glasgow  Dental,  prize  distribution, 
899 

Hospital,  Glasgow  Lock,  654  ;  annual  meeting, 
654 

Hospital,  Great  Malvern,  opening  of,  1362 
Hospital,  Greenock,  for  Phthisis,  910 
Hospital,  Guy’s,  944 ;  Beports,  rev.,  944 
Hospital,  Hope.  901 
Hospital,  Inverness  Infectious,  1208 
Hospital,  isolation,  the  first  in  France,  774. 
See  also  Hospitals 

Hospital,  King’s  College,  589,  791;  the  new 
buildings,  589  ;  wards  to  be  named  after 
King  Edward  and  King  Oreovge,  791 
Hospital  management,  protest  against  the 
proposed  reform  of  in  Vienna,  398 
Hospital,  Manchester,  for  Consumption,  838 
Hospital,  Manchester  and  Salford  Skin,  392 ; 
annual  meeting,  392 

Hospital,  Margaret  Street,  for  consumption, 
appeal,  1439 

Hospital,  Meath,  annual  meeting,  1085 
Hospital  for  mental  diseases  for  London,  pro¬ 
posed,  716,  837  ;  site,  716, 837 
Hospital,  Middlesex,  24 ;  Archives,  rev.,  24 
Hospital,  Norfolk  and  Norwich,  317;  opening 
of  new  block  of  wards,  317 
Hospital,  Oxford  Eye,  7'73 
Hospital,  place  of,  in  a  civilized  community 
(Lauriston  E.  Shaw),  978 ;  correspondence 
on,  1087, 1152 

Hospital,  Pretoria,  posterior  basic  meningitis, 
with  trismus  as  a  prominent  symptom, 
recovery  ( J.  F.  Jefferies),  1175 
Hospital,  Putney  (leading  article),  708 
Hospital,  Queenstown,  900 
Hospital,  Rangoon  Dufferin,  954 

Hospital  Reports.  19.  83,  137,  199,  252,  307, 
362,  440,  622,  687,  754,  810,  871,  936,  995,  1052, 
1112,  1175,  1314,  1375,  1429,  1464 
Bangalore  Victoria  Hospital. — Extraperi- 
toneal  transplantation  of  the  ureters  into 
the  rectum  (J.  V.  Arumugum),  754 
Bedford  Ccninty  Hospital. — Case  of  per¬ 
forated  gastric  ulcer,  operation,  recovery 
(under  the  care  of  S.  J.  Ross),  137 
Birmingham  City  Infirmary. — Case  of 
idiopathic  dilatation  of  colon  THirsch- 
sprung’s  disease]  (under  the  care  of  Dr.  T. 
Sydney  Short,  reported  by  Gavin  S.  Brown), 
1112 

Blaenavon  Cottage  Hospital.— 'Extensive 
fracture  of  skull  (A.  H.  James),  687 
Christchurch,  New  Zealand.— C&se  of  dis¬ 
location  of  os  calcis  with  partial  dislocation 
of  astragalus  (reported  by  P.  Clennell 
Fenwick),  252 

City  Hospital,  Saskatoon,  Canada.— C&se 
of  acute  intussusception  with  strangulation 
of  the  appendix  in  a  child  of  4  months, 
operation,  recovery  (Andrew  Croll),  19 
Colombo  General  Civil  Hospital. — Case  of 
perforation  in  enteric  fever,  followed  by 
abscess  formation,  operation  and  recovery 
(Louis  Obey^sekere),  199 
Dumfries  Boyal  Infirmary.  —  Case  of 
strangulation  of  vermiform  appendix  (A.  J. 
Gordon  Hunter),  871 

Emery  Hospital,  Anand,  Gvjerat,  India.— 
Foreign  bodies  in  the  large  intestines  (N. 
Joseph  Rodrigues),  995 
Essex  County  Hospital,  Colchester.— C&se 
of  tetany  in  pyloric  obstruction  (under  the 
care  of  Dr.  Chichester ;  reported  by  Rex  C. 
Brewster).  440 

Hull  Boyallnfirmary.—'Ieta.nns,  subdural 
injections  of  antitetanic  serum,  recovery 
(under  the  care  of  Dr.  Frank  Nicholson,  re¬ 
ported  by  G.  H.  Watson),  1464 
Kent  County  Asylum,  Maidstone. — Case  of 
aneurysm  of  the  heart  (B.  C.  A.  Deeper), 
307 

Metropolitan  Asylum,  Caterham. — Extra 
extrinsic  hepatic  lobe  (J.  P.  Park  Inglis),  83 
North  Staffordshire  Infirmary  and  Eye 
Hospital. — Case  of  retention  of  urine  (George 
W.  Bury),  936 

Bretoria  Hospifah— Posterior  basic  men¬ 
ingitis  with  trismus  as  a  prominent  sym¬ 
ptom,  recovery  (J.F.  Jefferies),  1175 
Boyal  Naval  Hospital,  Plymouth, — Frac¬ 
ture  of  the  spine  due  to  muscular  action 
(Fleet  Surgeon  Vidal  G.  Thorpe),  1314 


Hospital  Reports  (continued) 

St.  Bartholomew's  Hospital.— Acute  tor¬ 
sion  of  the  great  omentum  (reported  by  R. 
M.  Vick),  622 

Seamen’s  Ho.spital,  Boyal  Albert  Dock.— 
Case  of  excessive  pleural  effusion  (reported 
by  L  Erasmus  Ellis).  810 
Station  Hospital,  Port  Lokko,  TVest  Africa. 
— Case  of  acute  yellow  atrophy  of  liver  (re¬ 
port  prepared  by  Captain  J.  B.  Clarke,  and 
forwarded  by  Captain  N.  E  Harding),  1429 
Stratton  Union  Workhouse.— C&se  of 
sevei-e  puerperal  fever  cured  by  antistrepto¬ 
coccus  serum  (reported  by  Durio  A.  Cham¬ 
berlain),  362 

Temperance  Hospital,  London. — Case  of 
double  empyema  in  a  child,  operation,  re¬ 
covery  (under  the  care  of  Dr.  Porter  Parkin¬ 
son,  reported  by  William  Edmond),  1052 
Westminster  Hospital. — Ulcerative  colitis 
and  the  Bacillus  pyocyaneus  (under  the  care 
of  Dr.  de  Havilland  Hall,  reported  by  Alfred 
Bernstein),  1373 

Hospital,  Rotuiada,  1209, 1375 ;  reports  1909-10, 
1375 

Hospital,  Royal  Dental,  flag  hoisted,  1355 
Hospital  Royal  Free,  969;  prize  distribution, 
969;  scholarships,  969 

Hospital,  Royal  National,  for  Consumption, 
Ireland,  report,  586 

Hospital,  Royal  Naval,  Plymouth,  fracture  of 
the  spine  due  to  muscular  action  (Fleet 
Surgeon  Vidal  G  Thorpe),  1314 
Hospital,  Royal  Portsmouth,  589  ;  annual 
meeting,  589 

Hospital,  St,  Bartholomew’s,  622;  acute  tor¬ 
sion  of  the  great  omentum  (reported  by 
R.  M.  Vick),  622 

Hospital  of  St.  Germains,  near  Seton,  948 
Hospital,  St.  Thomas’s,  474;  Samaritan  Fund 
report,  474 

Hospital,  Salford  Royal,  1403 
Hospital  Saturday  Home  for  Consumptives. 
393 

Hospital,  Seamen’s,  unveiling  of  “  Busk  ” 
Memorial,  1079 

Hospital,  Seamen’s,  Boyal  Albert  Dock,  case 
of  excessive  pleural  effusion  (reported  by 
L.  Erasmus  Ellis),  810 
Hospital,  small-pox,  new,  for  Glasgow,  654 
Hospital  for  Special  Diseases,  Cambridge, 
764 ;  new  buildings,  764 
Hospital,  Station,  Port  Lokko,  West  Africa, 
case  of  acute  yellow  atrophy  of  liver  (report 
prepared  by  Captain  J.  B.  Clarke,  and  for¬ 
warded  by  Captain  N.  E.  Harding),  1429 
Hospital  Sunday  Fund.  See  Fund 
Hospital  surgeon,  action  against  (Frame  v. 

MacLennan),  1452 
Hospital,  Swansea,  108 

Hospital,  Temperance,  London,  double  em¬ 
pyema  in  a  child,  operation,  recovery  (under 
the  care  of  Dr.  Porter  Parkinson,  reported 
by  William  Edmond),  1052 
Hospital,  Throat  and  Ear,  Central  London, 
report.  1170 

Hospital,  University  College.  413 ;  special 
cardiographic  department  established,  413. 
See  also  University  of  London 
Hospital,  Warneford,  Leamington,  annual 
meeting,  730 

Hospital,  West  Ham  General,  to  be  known  in 
future  as  the  West  Ham  and  Eastern  General 
Hospital,  600 

Hospital,  West  London,  dinner,  1455 
Hospital,  W'estminster,  ulcerative  colitis  and 
the  Bacillus  pyocyaneus  (under  the  care  of 
Dr.  de  Havilland  Hall,  reported  by  Alfred 
Bernstein),  1373 

Hospitals,  bequests  to.  See  Bequests 
Hospitals,  Bethlehem,  890,  948 
Hospitals,  country,  for  children,  505,  516,  588, 
646 

Hospitals,  education  of  children  in,  774 
Hospitals,  the  Glasgow,  330 
Hospitals  and  infirmaries.  Poor  Law,  846,  967, 
1088, 1152 

Hospitals,  isolation,  action  against  the  autho¬ 
rities,  1031, 1155 

Hospitals,  isolation,  management  of,  172;  and 
health  resorts,  897 

Hospitals,  isolation,  tracheotomy  for  diph¬ 
theria  in.  See  Diphtheria 
Hospitals,  Liverpool,  annual  meetings,  522 
Hospitals,  Manchester,  and  the  Education 
Committee,  510 

Hospitals,  and  medical  treatment  of  school 
children.  See  School 

Hospitals  and  Poor  Law  infirmaries,  846,  967, 
1088, 1152 

Hospitals,  public,  insurance  companies  and, 
1141 

Hospitals,  St.  Mary’s,  Manchester.  160 
Hospitals  and  compulsory  notification  of 
tuberculosis,  1070 

Hospitals,  voluntary, the  function  of  (J.  Court¬ 
ney  Buchanan),  700 

Hotel-Dieu,  complaints  against,  by  seven¬ 
teenth  century  patients,  1133.  See  also 
Paris 

Houlgrave,  Augustine  :  Corns,  416 
Hour-glass  contraction  of  stomach.  See 
Stomach 

House  duty,  inhabited.  See  Inhabited 
Housing  conditions  in  Swansea  Valley,  1147 ; 
in  South  Northants,  1204 


Housing  question  in  Dublin,  842,  1042,  1085 
Houston,  A.  C. :  London  water,  261 
Hoiv  to  be  Healthy :  A  Book  for  Young 
Readers,  rev.,  260 

Howarth,  Walter;  Chronic  laryngitis,  938 
Howie,  A. :  Migraine  and  errors  of  refraction, 
554 

Howkinr,  Cyril:  Dental  erosion,  416 
Howlett.E.  H.  :  Physician  or  surgeon  ?  967 
Howson,  Frank,  appointed  Lecturer  of 
Physiology  at  Sydney  University,  275 
Huckle,  a.  H.  Headley  :  Midwifery  fees, 
1026 

Hudson,  Geoffrey  (the  famous  dwarf),  157 
Hueppe.  Ferdinand  :  Hygiene  der  Koerper- 
uebungen,  rev.,  1469 

Hughes,  Dr.  ;  Cheyne-Stokes  respiration 
during  anaesthesia,  365 
Hulton  Colliery  explosion.  See  Colliery 
Human  body.  See  Body 

Human  race,  improvement  of,  1411.  See  also 
Eugenics 

Hume,  VVilliam  E.;  Interpretation  and  sig¬ 
nificance  of  some  irregularities  of  the  pulse, 
1368 

Humerus,  injuries  to  the  lower  end  of  (Charles 
H.  Fagge),  539 

Humour,  psychology  of,  710,  1024 
Humphbis,  F.  Howard  :  Modern  treatment  of 
bone  injuries,  599 

Hungarian  Medical  Association.  See  Associa¬ 
tion 

Hunner,  Dr. :  Rheumatism  and  suppurations 
in  the  urinary  tract,  581 
Hunslet  rural  district,  report  of  M.O.H.,  1091 
Hunter,  A.  J.  Gordon  :  Case  of  strangulation 
of  vermiform  appendix,  871 
Hunter,  John,  and  his  museum  (Edmund 
Owen),  341 

Hunterian  festival,  379 
Hunterian  lecture.  See  Lecture 
Hunterian  oration  (Edmund  Owen),  341  ; 
leading  article  on,  381 

Hubby,  J.  B.,  presents  memorial  of  first  and 
last  abbots  of  Reading  to  town  of  Reading, 
1389 

Hutchinson,  Sir  Jonathan  :  Stoat  and 
ermine,  406;  salvarsan  (  ‘606”)  and  arsenic 
cancer,  976 

Hutchison,  .eRobebt  :  Treatment  of  colitis, 
813 

Hydatid  cysts.  See  Cysts 
Hydrarsan  for  syphilis  (J.  C.  McWalter),  1429 
Hydrocyanic  gas.  See  Gas 
Hydrosalpinx  (Dr.  Briggs),  1057 
Hydrotherapy  (leading  article),  35;  corre¬ 
spondence  on,  336, 1092 
Hygiene,  dilettante,  578 
Hygiene  Exhibition.  See  Exhibition 
Hygiene  of  the  French  Foreign  Legion,  28 
Hygiene,  instruction  in  (parliamentary  ques¬ 
tion),  1445 

Hygiene,  military,  review  of  books  on.  939 
Hyperchlorhydria  and  its  complications,  167, 
230 

Hyperemesis  gravidarum,  induction  of  abor¬ 
tion  for,  415 

Hypertension  and  neurasthenia,  169 
Hypnosis,  removal  of  a  sebaceous  cyst  during 
(J.  E  Middlemiss),  439 

Htslop,  Theo.  B  ;  Post-impressionist  and 
post-illusionist  art,  457 ;  alcohol  and  in¬ 
sanity,  1380 

Hysteria,  what  is?  (leading  article),  319 
Hysterectomy,  vaginal,  for  endometritis  (F. 
P.  Sturm),  1169 

Hysterical  temperament,  simulated  disease 
occurring  in  persons  of  (John  Ewens).  358. 
See  also  Neurotic 


iioglossia  in  a  girl  (Eric  Pritchard),  256 
GBEBG,  Johannes:  Soranus  of  Ephesus,  1072 
leus,  gastro-mesenteric  (E.  Scott  Carmichael), 

689 

LKESTON,  Lord  :  International  Hygiene  Exhi¬ 
bition,  Dresden  (1911),  225 ;  arms  of, 
1470  ,  ^  , 

llness,  recent  severe,  evidence  of  afforded  by 
the  nails  (Norman  Flower,  with  a  note  by 
Sir  Samuel  Wilks),  869  ;  correspondence  on, 
1216, 1296.  1356, 1412, 1491 

lluminating  Engineering  Society.  See  Society 
[lumination  of  public  libraries  See  Libraries 
[lumination  and  wall-paper,  1014 
mbecile,  home  for,  1412 

tnmaculate  conception  catalogued  under 
”  Obstetric  Anomalies,”  822 
mmunity  reaction,  nature  of  (C.  J.  Bond), 
1167 

mmunization  by  endotoxins  (R.  Tanner 
Hewlett),  1177 

ncisors,  prominence  of  upper,  1491 
ncome,  the  average  medical,  406,  528,  599, 
655 

ncome  tax,  120,  180,  415,  536,  580,  731,  1092 ; 
inhabited  house  duty,  536:  petrol  spirit 
rebate.  See  Petrol  and  Motor 
ncome  tax  repayment  claims,  580 
ndex  eccentricities,  822,  948  ;  (Cornutus),  822, 
948 

ndex  Catalogue  of  the  Surgeon-General’s 
Library,  272 
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India.  Special  Correspondence.  42,  225, 
276,  523. 964,  1343  d  '  - 
Antimalarial  operations  at  Dinajpur,  43.  See 
also  Malaria 

Bengal,  Hospital  fund  for,  as  a  memorial  to 
King  Edward,  109  ;  proposed  Pasteur  and 
Research  Institute  for  Eastern  Bengal  and 
Assam,  225  ;  veterinary  department,  964 
Calcutta,  health  of.  276 
Fees  for  medical  officers  in  India,  new  rules 
for,  523.  See  also  Army.  Indian 
Lady  Minto’s  Indian  Nursing  Association, 
964 

Malaria  campaign,  at  Dinajpur,  43  ;  Central 
Malarial  Committee,  Simla.  108;  practical 
classes,  108 

New  Year’s  honours  list,  225 
Pasteur  Institute,  annual  report.  42 
Pasteur  Institute  for  Eastern  Bengal  and 
Assam,  proposed,  225 

Plague  in  the  United  Provinces  (report  of 
Colonel  C.  C.  Manifold),  42 
Sanitary  Commissioner’s  Report  for  1909, 
1343;  general  character  of  the  year,  1343; 
vital  statistics  of  the  general  population, 
1344;  prevalent  diseases.  1344;  the  gaols, 
1344;  European  troops,  1345  ;  native  troops, 
1345  ;  vaccination,  1345  ;  sanitary  adminis¬ 
tration  and  work,  1345  ;  miscellaneous. 


India,  cholera  and  typhoid  in  (Parliamentary 
question),  836 

India,  independent  medical  practitioners  in, 
969 

India,  Medical  Service  (Parliamentary  ques¬ 
tion),  836.  See  also  Army,  Indian 
India,  plague  in,  474,  715,  959,  1153,  1204,  1482 ; 
infection,  959 

India,  Scientific  Memoirs  by  Officers  of  the 
Medical  and  Sanitary  Departments  of  the 
Government  of  India,  No.  38. 1910.  Killing  of 
rats  and  rat-fleas  by  hydrocyanic  gas  (Captain 
Stevenson), 296;  No,  41,  Quinine  and  its  salts, 
their  solubility  and  absorbability  (Captain 
A.  C.  MacCilohrist),  1379 
Indian  Ambulance  Gazette,  1010 
Indian  army.  See  Army 
Indian  Civil  Medical  Service,  461 
Indian  hemps.  See  Hemp 
Indian  Medical  Service  (leading  article),  512. 

See  also  Army,  Indian 
Indian  panacea  (Amritdhara),  1137 
Indigestion  (Guthrie  Rankin),  665;  corre¬ 
spondence  on,  906.  See  also  Dyspepsia 
Indigestion,  composition  of  certain  secret 
remedies  for,  1324 

Indigo,  production  of  in  the  human  organism 
(R.  V.  Stanford),  571 
Indo-China.  plague  in,  1329 
Induced  division  of  human  cells.  See  Lym¬ 
phocytes  and  Cancer,  Bradshaw  Lecture  on 
Industrial  accidents,  increase  of,  1085 
Industrial  diseases.  See  Diseases 
Inebriates,  cost  of  certifying  in  the  metropolis, 
1147 

Inebriates’  Homes  Association.  See  Associa¬ 
tion 

Inebriates.  Neal  Institute  for,  1021 
Inebriates,  treatment  of,  962 
Infant  Consultation  Society.  See  Society 
Infant  feeding  in  Elizabethan  times  and 
onwards  (Dr,  Forsyth),  872 
Infant  mortality.  See  Mortality 
Infant,  right  to  operate  on,  909 
Infantile  paralysis.  See  Paralysis 
Infantilism  (K.  Kellie),  256;  (H.  Morley 
Fletcher),  872 

Infantry  loads  (Lieutenant-Colonel  C.  H. 
Melville),  200 

Infected  persons,  responsibility  of.  910 
Infection,  present  position  of  (John  Robert¬ 
son),  560 

Infectious  disease  and  Royal  Naval  Colleges. 
959 

Infective  processes,  use  of  leucocytic  extract 
in  (D.  Moore  Alexander),  355 
Infirmaries,  county,  abuse  of,  1209, 1447 
Infirmaries,  Poor  Law.  See  Poor  Law 
Infirmary,  Birmingham  City,  1112;  case  of  idio¬ 
pathic  dilatation  of  colon  [Hirschsprung’s 
disease!  (under  the  care  of  Dr.  T.  Sydney 
Short,  reported  by  Gavin  S.  Brown), 
1112 

Infirmary,  Birmingham  Workhouse,  221 ;  new 
pathological,  bacteriological,  and  x-ray 
departments  to  be  provided,  221 
Infirmary,  Bradford,  326;  new  buildings, 
326 

Infirmary,  Bristol  Royal,  464 ;  annual  meeting, 
464 

Infirmary,  Cardiff,  1401;  new  gyns ecological 
theatre,  1401 

Infirmary,  Cork,  South  Charitable.  1020 
Infirmary,  Dumfries  Royal,  case  of  strangula¬ 
tion  of  vermiform  appendix,  (A.  J.  Gordon 
Hunter),  871 

Infirmary,  Edinburgh  Royal,  42,  223,  899, 1484  ; 
annual  report,  42 ;  mortality  figures,  42  ; 
out-patients,  42;  expenditure,  42  ;  managers’ 
meeting,  223,  899  ;  appointmentof  Sir  Joseph 
Fayrer  as  superintendent,  899;  Residents’ 
Club,  annual  meeting.  1484 
Infirmary,  Forsyth  Dental,  Boston.  U  S.A., 
953 

Infirmary,  Glasgow  Royal,  1019,  1343 ;  post¬ 
graduate  courses,  1019 


Infirmary,  Glasgow  Victoria,  1343 
Infirmary,  Glasgow  Western,  395,  842  ;  Resi¬ 
dents’  (ilub  annual  dinner,  395;  residence 
for  students,  842 

Infirmary,  Homerton,  guardians  of  City  of 
London  give  permission  for  medical  staff 
to  carry  on  cancer  research  work  at, 
236 

Infirmary,  Hull  Royal,  tetanus,  subdural  in¬ 
jections  of  antitetanic  serum,  recovery 
(under  the  care  of  Dr.  Frank  Nicholson, 
reported  by  G.  H.  Watson),  1464 
Infirmary,  Leeds  General,  326,  587,  840,  901  ; 
appeal,  326  ;  King  Edward  Memorial,  587  ; 
statistics,  587 ;  increase  in  the  honorary 
staff  of.  840 ;  annual  meeting.  901 
Infirmary.  Liverpool  Royal,  946 ;  new  out¬ 
patient  department,  946 
Infirmary,  Londonderry,  1020 
Infirmary,  Manchester  Royal,  390, 1403 ;  annual 
report,  390;  women  doctors  and,  1403 
Infirmary,  Newcastle-upon-Tyne  Royal  Vic¬ 
toria,  388  ;  close  of  dispute,  388 
Infirmary,  North  Staffordshire,  and  Bye 
Hospital,  case  of  retention  of  urine  (George 
W.  Bury),  936 

Infirmary,  Norwich  Eye,  314  ;  annual  meeting 
and  discussion  on  the  medical  treatment  of 
school  children,  314 

Infirmary,  Sheffield  Royal,  635;  new  buildings, 
655 

Infirmary,  Sunderland  Royal,  763 ;  title  of 
Royal  added,  763 

Infirmary,  Withington  Workhouse,  9b0 
Inflammation,  study  of  (leading  article), 
1074 

Inglis,  J.  P.  Park;  Extra-extrinsic  hepatic 
lobe,  83 

“in  good  faith  and  with  reasonable  care” 
(Griffiths  V.  Griffiths).  See  Insanity,  certifi- 
tion  of ;  Moulton,  Lord  Justice  Fletcher ; 
Buckley,  Lord  Justice;  Act,  Lunacy; 
Griffiths  V.  Griffiths 
Inhabited  house  duty,  536 
Inman,  F.  William;  Post-anaesthetic  acid 
intoxication,  809 

Inoculations,  series  of  one  thousand  cases, 
chiefly  in  private  practice  (H.  Warren 
Crowe),  128 

Insane,  metabolism  in  (R.  L.  Mackenzie- 
Wallis),  572 

Insanity  and  alcohol  (F.  W.  Mott),  1380 
Insanity  in  Budapest,  increase  of,  1022 
Insanity,  certification  of  (Griffiths Griffiths), 
Lord  Justice  Fletcher  Moulton  and  Lord 
Justice  Buckley’s  pronouncement,  156,  174, 
218 ;  note  on,  156,  218  ;  report  of  case, 
174 

Insanity  and  cholelithiasis  (J.  P.  Candler), 
199 

Insanity  and  heredity.  See  Heredity 
Insanity,  incipient,  treatment  of,  220 
Insanity,  Morison  Lectures  on,  800,  841.  See 
also  Lecture 

Insanity,  review  of  books  on,  369 
Institute,  Birmingham  Medical,  annual  report, 
964 

Institute,  Pasteur.  See  Pasteur 
Institute,  the  Royal,  1091  ;  annual  meeting, 
1091 

Institute,  Royal  Sanitary,  17,  236,  1025, 1288  ; 
sessional  meeting  at  Bradford,  17;  twenty- 
sixth  congress  at  Belfast,  236;  election  of 
honorary  fellows,  1025;  annual  dinner,  1288 
Institution,  Liverpool  Medical,  20,  85,  221,  308, 
441,  5t0,  663.  690,  753,  812,  873,  938,  1054  ;  vari¬ 
cose  veins  (R.  E.  Kelly),  20  ;  “  606  ”  (Stopford 
Taylor  and  R.  W.  McKenna),  20;  diagnosis 
of  subphrenic  abscess  (Prank  Jeans),  85; 
knee  injuries  ( W.  H.  Broad),  85  ;  intestinal 
fistulae  (G.  P.  Newbolt),  85;  annual  meeting, 
221,  308 :  election  of  officers,  308  ;  changes  its 
pame  from  Liverpool  Medical  Institution  to 
Medical  Society  of  Liverpool,  221 ;  goes  back 
to  original  name,  663;  tumours  of  adrenal 
glands  (R.  C.  Dun  and  Ernest  Glynn),  308 ; 
localization  of  foreign  bodies  by  x  rays 
(W.  C.  Oram),  308 ;  adenoma  of  palate,  col¬ 
loid  carcinoma  of  caecum,  carcinoma  of 
bladder,  flbro-chondroma  of  the  submax¬ 
illary  gland,  resected  intestine  and  sac  from 
strangulated  umbilical  hernia  (K.  S.  Mon- 
sarrat),  441;  primary  tubercle  of  tongue, 
secondary  tubercle  of  tongue,  sarcoma  of 
thyroid,  acinouS  cancer  of  hard  palate 
(Douglas  Crawford  and  Moore  Alexander), 
441;  appendix  and  liver  abscess  (Mr. 
Newbolt),  441;  Richter’s  hernia  (Mr. 
Newbolt),  441 ;  Bacillus  leprae  (Dr.  Alex¬ 
ander),  441 ;  chondrosarcoma  of  tes¬ 
ticle  (Arthur  Evans),  441 ;  Fallopian  tube 
containing  a  very  early  ectopic  pregnancy, 
calculus  removed  from  the  ischio-rectal 
fossa,  intussusception  (Frank  Jeans),  441 ; 
sacro-coccygeal  dermoid  (Thelwall  Thomas 
and  Stopford  Taylor),  441;  glioma  from  right 
lobe.of  cerebellum  (R.  B.  Kelly  and  Ernest 
from  the  interior  of  the  breast  (R.  E.  Kelly 
Glynn),  441;  squamous-celled  epithelioma 
and  Ernest  Glynn),  441;  fibrocystic  tumour 
of  testicle  (Mr.  Paul),  441;  chronic  ulcer  of 
stomach  (Dr.  Bradshaw  and  Ernest  Glynn), 
442;  infections  of  the  Bacillus  aerogem.es 
capsulatus  (Moore  Alexander),  442;  lesions 
of  the  cornea  and  skin  in  trypanosomal  in¬ 
fections  (Warrington  Yorke),  442;  tuberculin 
treatment  of  phthisis  (H.  H.  Clarke),  560; 


local  administrative  control  of  tuberculosis 
(E  W.  Hope),  560;  lepra  (Frank  H.  Barendt), 
690;  salvarsan  in  tubes  (C.  J.  Macalister), 
690;  the  rdle  of  reflex  inhibition  (C.  S. 
Sherrington),  690;  fibroma  of  breast,  peri¬ 
osteal  sarcoma,  cancellous  exostosis  (Thel¬ 
wall  Thomas  and  Stopford  Taylor),  691 ; 
branching  calculus,  volvulus  of  lower  end 
of  intestine  (Douglas  Crawford),  691 ;  embry- 
oma  (Douglas  Crawford  and  Moore  Alex¬ 
ander),  691 ;  actinomycosis ;  cirrhosis  of 
liver ;  dilatation  of  bladder  (Ernest 
Glynn),  691 ;  examination  of  red  blood 
corpuscles  (R.  Buchanan),  691  ;  sleeping 
sickness  (Dr.  Stephens),  691 ;  arthro¬ 
pathy  (Dr.  Macalister).  758;  puerperal 
thrombophlebitis  of  pelvic  vein  (Blair  Bell), 
758;  rheumatic  fever  and  chorea  (R.  J.  M. 
Buchanan),  812 ;  oral  administration  of 
vaccines  (Stenhouse  Williams  and  C. 
Forsyth),  873;  epidemic  anterior  polio¬ 
myelitis  (N.  Percy  Marsh),  873;  aperients 
and  the  intestinal  canal  (Dr.  Bradshaw), 
938;  Darier’s  disease  (Stopford  Taylor  ana 
Dr.  Mackenna),  938;  carcinoma  (Mr.  Newbolt 
and  Moore  Alexander),  938;  haemangioma 
(Douglas  Crawford),  938 ;  subdural  haemor¬ 
rhage  (Douglas  Crawford),  938 ;  gumma  of 
gall  bladder  (Mr.  Larkin  and  Dr.  Hick), 
938;  syphilitic  meningitis  (Dr.  Warrington), 
938 ;  specimens  of  brains  (Dr.  Wiggles- 
worth),  938;  nephrolithiasis  (G.  E. Simpson), 
938 ;  suprarenal  tumour  (Ernest  Glynn),  938 ; 
intestinal  toxaemia  (O.  T.  Williams),  938; 
word  deafness  (H.  Drinkwater),  10.54;  sodium 
salicylate  and  iron  (H.  Drinkwater),  1054 ; 
the  (>aertner  group  of  bacilli  (Drs.  Rundle 
and  Harries),  1054;  trephining  for  glaucoma 
(A.  Nimmo  Walker),  1054;  eugenics  (Dr. 
Macalister),  1054 

Institution,  Liverpool  Medical,  changes  its 
name  to  Medical  Society  of  Liverpool,  221 ; 
goes  back  to  original  name.  663 

Insufflator  for  application  of  powders  to 
larynx  (W.  Jobson  Horne),  938 

Insurance  companies  and  public  hospitals, 
1141 

Insurance,  industrial,  treatment  of  phthisis 
by(T.  D.  Lister),  691 

Insurance,  invalidity.  See  Insurance,  State 
Sickness 

Insurance,  life,  medical  aspects  of,  951 

Insurance,  life,  for  residents  in  the  tropics, 
709 

Insurance,  National,  1119,  1134,  1142, 1189, 
1197,  1202,  1203,  1206,  1296.  1332,  1392,  139S. 
1482.  (For  text  of  clauses  of  the  Bill 
specially  referring  to  the  medical  pro¬ 
fession,  see  Supplement,  p  221  ) 

The  Bill  introduced  in  Parliament,  1142 
Speech  of  the  Chancellor  of  the  Exchequer, 
1142 

Debate  on  first  reading  of  the  Bill,  1145 
Outline  of  Mr.  Lloyd  George’s  speech- an 
analysis,  1126 

A  criticism  of  the  scheme  as  it  affects  the 
medical  profession  (Alfred  H.  Williams), 

1189 

Mr.  Lloyd  George’s  views  on  certain  of 
the  medical  aspects,  1202 

Memorandum  on  the  Bill  by  the  Chan¬ 
cellor  OP  THE  Exchequer  (Full 
Text) : — 

Health  Insurance  Scheme,  1119.— Objects 
of  the  scheme,  1119  — Scope  of  the 
scheme,  1119. — Contributions,  1119. — 
Benefits,  1120.— Machinery  for  distribu- 
bution  of  benefits :  (a)  Approved  socie¬ 
ties,  1121 ;  (5)  The  Post  (Jfflce  Deposit 
Insurance,  1124.— Local  Health  Com¬ 
mittee,  1124. — Collection  of  contribu¬ 
tions,  1125. — Miscellaneous  questions, 
1125.— Malingering,  1126.— Finance,  1126 

Leading  Articles  on  the  Bill,  1134, 1197, 
1198, 1392;— 

The  National  Insurance  Scheme,  1134, 1197 
Malingering  and  the  free  choice  of  doctor, 
1198 

Provision  of  sanatoriums  and  the  endow¬ 
ment  of  research,  1392 

Notes  and  Correspondence,  1128,  119C, 
1195,  1332:— 

Diseases  due  to  misconduct.  1129 
Effects  on  general  practice,  1129 , 1192 
Necessity  of  independent  medical  inspec¬ 
tion,  1129 

Post  Office  contributors,  1130 

The  voluntary  hospitals,  1131 

The  supply  of  drugs,  1132 

The  second  reading,  1132 

Method  of  remuneration— choice  of  doctor, 

1190 

The  State  and  the  medical  profession, 

1193 

The  wage  limit  and  friendly  societies,  1194 

An  algebraical  formula.  1194 

The  generality  of  the  effect  of  the  scheme, 

1194 

Royal  College  of  Surgeons  of  Edinburgh 
(letter  from),  1195 
"  Four  hundred  a  year,”  1202 
Consternation  in  medical  circles  of  Man¬ 
chester  and  district,  1206 
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Iniuranoe.  National  (contimisd) 
Questions,  and  References  to  the 
Scheme  in  Parliament,  1142,  1203, 
1482 

Speech  of  the  Chancellor  of  the  Ex- 
checiuer  on  introducing  the  Bill,  1142 
Prospective  appointments,  1203 
Inadeiiuacy  of  the  rates  for  voluntary 
insurers,  1203 

Constitution  of  County  Health  Commit¬ 
tees,  1203 

Home  workers,  1203 

Employees  paid  partly  by  commission, 
1203 

Sick  and  disablement  benefits  for  aged 
persons,  1203 

Mr.  Lloyd  George  and  the  medical  pro¬ 
fession,  1203 
The  Budget,  1203 

Meetings  of  the  Profession,  1195,  1296:— 
Insurance  Commissioners,  1195 
Health  Committees,  1195 
The  friendly  societies  and  the  scheme, 
1196 

A  wages  limit,  1196 

Medical  fees  and,  1296.  See  Insurance 
Principle  and  Insurance,  State  Sickness. 
See  also  Supplement  Index 

Insurance  principle,  organization  of  medical 
attendance  on,  511,  574,  639  ;  leading  article, 
511;  note  on  meetings  of  Divisions  to  be  held, 
574,  659 

Insurance  for  small  sums,  644 
Insurance,  State  sickness  and  invalidity,  45, 
101,  113,  154  168,  208,  227,  282,  322,  517,  582,  835, 
887,  894,  954,  1009 ;  leading  article  on,  154  ; 
Professor  Moore  on,  208 ;  correspondence  on, 
45.  113,  168,  227.282;  questions  in  Parlia¬ 
ment,  517,  582,  835 ;  the  King’s  Speech,  322  ; 
deputation  to  Chancellor  of  Exchequer, 
101,  894 ;  a  successful  working  scheme 
( J.  Charles),  887,  1009 ;  the  Northern  col¬ 
lieries’  scheme,  1009 

Insurance,  sickness,  and  public  health 
(Robert  A.  Lyster),  507 
Interference  with  patient.  See  Patient 
International  Clinics,  rev.,  25,  314,  696 
Intestinal  fistulae.  See  Pistulae 
Intestinal  obstruction  (C.  Oldfield),  1316 ; 

(Rutherford  Morison),  1465 
Intestinal  stasis,  chronic,  the  kinks  which  de¬ 
velop  in  our  drainage  system  in  (W.  Arbuth- 
not  Lane).  913 ;  leading  article  on,  949 ; 
correspondence  on,  1088, 1209,  1450 
Intestinal  stasis,  chronic,  treated  by  short- 
circuiting  or  colectomy  (Harold  Chappie), 
915 

Intestine,  large,  foreign  bodies  in  (N.  Joseph 
Rodrigues),  995 

Intestine,  case  of  ruptured  (Reginald  Wilson), 
21 

Intestine,  swabs  left  in,  229,  278,  331 
Intoxication,  post-anaesthetic  acid,  two  cases 
of  death  from  (Gilbert  Brown),  429  ;  (F. 
William  Inman),  809;  correspondence  on, 
905 

Intraperitoneal  haemorrhage.  See  Haemor¬ 
rhage 

Intussusception  (H.  J.  Roper),  308 
Intussusception,  acute,  with  strangulation  of 
the  appendix,  in  a  child  of  4  months,  opera¬ 
tion,  recovery  (Andrew  Croll),  19 
Intussusception  of  appendix  (J,  W.  Thomson), 
491 

Intussusception,  laparotomy  for  (E.  W. 
Roughton),  1053 

Intervertebral  disc,  rupture  of  (John  H. 

Teacher  and  George  S.  Middleton),  758 
Inverness-shire,  report  of  M.O.H.,  1343 
Invigoroids,  composition  of.  91 
lodival,  260 

Iodoform  in  phthisis  (Thomas  W.  Dewar),  366 
Ipecacuanha  treatment  of  dysentery  and 
hepatitis  (Malcolm  Macnicol),  306 

Ireland,  Special  Correspondence,  41 

106,  224,  275,  330,  396,  463,  523,  586,  654,  722, 
780.  842,  900,  961,  1020,  1084,  1148,  1209, 1341, 
1404,  1447,  1484.  See  also  Belfast,  Cork, 
Dublin,,  etc. 

Antivaccination  League,  Irish.  1085 
Antivaccination  troubles  (Ehniscorthy),  961 
Asylum  Oflacials  Bill,  1484 
Barr,  Sir  James,  address  by,  1148 
Borstal  Institute,  Clonmel,  1405 
Boyle  Medal,  1084 

Bribery  at  a  Parliamentary  election  (North 
Louth).  1148 
Carlow  Union,  586 
Census,  723 

Charity  Organization  Societies  Conference, 
1404 

Cider,  what  is  it  ■.>  397 
County  infirmaries,  abuse  of,  1209. 1447 
Dawson,  W.  R.,  presentation  to,  1084 
Dispensing  medical  officer,  recognition  of, 
900 

Dispensary  medical  officers,  holidays  of,  900 
Drumcondra  Hospital,  397 
Dundalk,  diphtheria  at,  41,  330 
Emigration  from,  900 
Hospital  attendance.  106 
Hosoital,  Royal  National,  for  Consumption, 
586 

Hospitals,  Christmas  at,  41 


Ireland,  Special  Correspondence  (con¬ 
tinued) 

Insi>ector  of  lunatics,  appointment  of,  961 
Irish  Freemasons,  961 
Irish  Medical  Association.  330,  722 
Irisli  Workhouse  Association,  1020 
Kiiliney  housing  scheme,  106 
King  Edward’s  Coronation  Fund  for  Nurses, 
1342 

Kingstown,  health  of.  654  ;  medical  superin¬ 
tendent  of  health,  1148 
Limerick  District  Asylum,  162 
Londonderry  Infirmary,  1020 
Lunatics,  inspectors  of.  5W 
McKee,  Dr.,  presentation  to,  1020 
McQuitty,  W.  B.,  memorial  to,  276 
Meath  Hospital,  annual  meeting.  1085 
Medical  attendance,  tariff  for.  See  Swinford 
Medical  fees  (Sir  Christopher  Nixon’s  case), 
276 

Medical  motorists,  463 
Monaghan  and  Cavan  Asylum,  1085 
Moorhead,  Dr.,  accident  to,  1209 
National  (Children’s  Hospital,  1405 
Old  age  pensions,  41.  225,  900;  and  Poor  Law 
relief,  900 

Philanthropic  Reform  Association,  723 
Plague  precautions,  397 
Post  Office  Convalescent  Homes  Fund,  464 
Queen’s  County  Sanatorium,  1209 
Queenstown  Hospital,  900 
Richmond  Asylum,  397 
Richmond  National  Institution  for  the 
Blind,  1342 

Rotunda  Hospital.  1209 
Royal  College  of  Surgeons  in  Ireland.  396 
Royal  Medical  Benevolent  Society,  1149,  1448 
St.  Patrick’s  Nurse's  Home.  523 
Sanatorium,  County  Dublin  Consumption. 
1447 

Sanitary  officers  as  prosecutors.  1085 
Scarr'ff ,  Union  Dispensary  election,  330 
Schools,  primary,  in  Ireland,  397 
Ships,  inspection  of.  41 

Skibbereen  Union,  medical  officer  for,  397, 
463 

Sporting  doctor’s  injuries,  1209 
Stewart  Institution  for  Imbecile  Children, 
723 

Swinford,  medical  officer  of,  654 
Trim,  sanitary  condition  of,  106 
Tuberculous  persons,  employment  of,  1405 
Ui  Breasail,  397,  1149,  1341 
Ulster  Hospital  for  Children  and  Women, 
900 

Ulster  Medical  Society,  463 
Water  supplies,  162 

Women’s  National  Health  Association,  162, 
275, 780,842. 1404 ;  report  of  Wexford  Branch, 
275;  annual  meeting  of  Bray  and  Terenure 
Branch,  780  ;  meeting  in  Dublin  re  “  babies 
club,”  842  ;  annual  meeting,  1404, 

Ireland,  emigration  from,  900 
Irish  Medical  Association  See  Association 
Irish  Poor  Law  reform.  See  Poor  Law 
Iritis,  etiology  of  (T.  Harrison  Butler),  804 ; 

(Reginald  A.  Yeld),  1110 
Iritis,  tuberculou8kerato-(N. Bishop  Harman), 
201 

Irvine,  Major  T.  W.,  Kaisar-i-Hind  gold 
medal  conferred  upon,  36 
Isle  of  Wight  county  medical  officer  of  health, 
321.  711,  1140 

Isolation  hospitals.  See  Hospitals 
Italy,  progress  of  cremation  in.  449,  1355 ; 
Government  offers  prize  of  £400  for  best 
essay  on  anthrax  prophylaxis,  821 
Iyens,  Miss:  Localized  adenomyoma,  21; 
keratinizing  adeno-carcinoma  of  uterus,  21 ; 
chorion-epithelioma  of  uterus,  21 
Ivory  Coast,  yellow  fever  at  (Sir  Rubert  Boyce), 


J. 

Jackson,  Arthur  Frame,  ob.ituary  notice  of, 
410,  790 ;  his  mother  presents  lO.COO  dollars 
received  by  her  from  the  Chinese  Viceroy, 
to  the  Medical  College  of  Mukden,  600 
Jackson,  Basil  ;  National  insurance,  1194 
Jackson,  George  :  Election  of  Direct  Repre¬ 
sentative.  1350 

Jackson,  John  ;  Lepers,  Thirty-six  Years' 
Work  among  them,  rev.,  1319 
Jacobi,  Professor :  Portfolio  of  Dermochroines, 
rev.,  942 

Jacoby,  Martin:  EinfUhrung  in  die  experi- 
mentelle  Therapie.  rev.,  1059 
Jadassohn,  J. :  Handhuch  der  Geschlechts- 
krankheiten,  rev.,  368 

Jamaica,  annual  report  of  Governor,  578 ; 
annual  report  of  Registrar-General,  725 ; 
malarial  work  in,  953 

James,  A.  H. :  Extensive  fracture  of  skull,  687 
James,  Lieutenant-Colonel  H.  Ellison,  C.B. 
conferred  upon.  1479 

James,  J.  Brindley:  Coroners’  Law  and 
Death  Certification  Bill,  598 
James,  James  Thomas,  obituary  notice  of,  234 
Jameson,  Sir  Leander  Starr,  baronetcy  con¬ 
ferred  upon,  36 

Jamieson,  J.  A. :  Headache  and  small  errors 
of  refractions,  227 


Jamieson,  J.  P.  S. :  Congenital  absence  of  ore 
kidney,  1373 

Janeway.  Edward  Gamaliel,  death  of,  731 
.lAyuES,  FBkRE,379 

Jaundice,  chronic,  diagnosis  of  the  commoner 
causes  of  (P.  J.  Cammidge),  486, 495 ;  discus¬ 
sion,  495 

Jaundice,  infectious,  epidemic  of  (T.  F. 

Vaisey),  935;  (K  R.  Collis  Hallowes),  1464 
Jaundice,  persistent  (K.  Kellie),  256 
Jaw,  lower,  necrosis  of  (H.  S.  Clogg),  256 
Jaw,  upper,  unusual  malformation  of  (Herbert 
Tilley),  440 

Jaworski,  Helen:  Vn  nouveau  traitement 
du  tabes  (ataxie  locomotrice) ,  avecquelques 
considi  rations  sur  la  repercussion  centrale 
des  irritations  peripheriques,  rev.,  143 
Jeanbrau,  Dr  :  Training  of  the  maimed,  1443 
Jeans,  Frank:  Diagnosis  of  subphrenic 
abscess,  85;  Fallopian  tube  containing  a 
very  early  ectopic  pregnancy,  441 ;  calculus 
removed  from  the  ischio-rectal  fossa,  441 ; 
intussusception,  441 

Jefferies,  J.  F. :  Posterior  basic  meningitis, 
with  trismus  as  a  prominent  symptom, 
recovery,  1175 

Jeffebiss,  Ian  :  Chloroform  during  sleep, 
1464 

Jeffreys,  W.  H.  :  The  Diseases  of  China, 
including  Formosa  and  Korea,  rev.,  1467 
Jejunal  obstruction,  acute,  in  a  case  of  ad¬ 
vanced  pregnancy,  operation,  recovery  (E.  A. 
Roberts  and  F.  C.  Wallis),  1459 
Jejunum,  cancer  of.  See  Cancer 
Jellett,  H. :  Implantation  of  the  ureter,  1375 
Jensen,  E.  T.  :  Treatment  of  the  urethra  for 
locomotor  ataxia,  553 

Jervis,  J.  Johnstone  :  Poor  Law  infirmaries 
and  hospitals,  846, 1088 
Jew,  the  pathology  of  the.  1486 
Jewesbury,  R.  C  :  Mitral  and  tricuspid 
stenosis,  659;  dilatation  of  oesophagus,  559 
Jews,  phthisis  among,  1078 
Jex-Blake,  a.  j  :  Cardiac  arrhythmia,  121 
Jex-Blake,  Sophia  :  Origin  of  the  London 
School  of  Medicine  for  Women,  598 
Jeyes’  Sanitary  Compound  Company  receives 
Royal  warrant,  546 

Johnson,  A.  B. ;  Surgical  Diagnosis,  rev.,  140 
Johnson,  George  Lindsay  :  Photography  in 
Colours  ;  a  Textbook  for  Amateurs,  rev.,  260 
Johnston,  J. :  Alcohol,  the  Parent,  and  the 
Child,  rev.,  206 

Johnston,  Mr. :  Cerebral  tumour,  688 
Johnston,  R.  McKenzie  :  National  Insurance, 
1195 

Johnstone,  N.,  awarded  Carnegie  Hero  Fund 
moiety  and  medal,  287 

Johnstone,  R.  W. :  Anaphylaxis  in  pregnancy, 
689 

Joint  disease,  tuberculous.  See  Tuberculous 
Joints,  auscultation  of  (A.  E.  Garrod),  255 
Joints,  stiff  (J  8.  Bolton),  1056 
JoLLYE,  F.  W. ;  Cane  sugar  and,heart;disease, 
852 

JoLY,  John,  Boyle  Medal  presented  to,  1084 
Jones,  Cecil  Price  :  The  blood  in  sympa¬ 
thetic  ophthalmia,  1426 
Jones,  E  Hughes  :  Thyroid  extract  in  carci¬ 
noma,  432 

Jones,  Hugh  E.  :  Improved  and  simplified 
Mackenzie  guillotine,  208 
Jones,  H.  Stanley  :  Treatment  of  amenor- 
rhoea,  475 

Jones,  Joseph  :  Astigmatism  and  intolerance 
of  mydriatics,  852 

Jones,  Robert  ;  Alcohol  and  insanity,  1385 
Jones-Humphbeys,  Y.  M.  :  To  increase  the 
membership  of  the  British  Medical  Associa¬ 
tion,  598 

Jordan,  Alfred  C.  :  Renography,  843  ;  duo¬ 
denal  obstruction  as  shown  by  radiography, 
1172 

Jordan,  Fubneaux  :  Red  degeneration  in  a 
myoma,  85 ;  sarcoma  of  uterus,  85  ;  alco¬ 
holism  and  degeneracy,  112 
Jorgensen,  Alfred  :  Micro-organisms  and 
Fermentation,  rev.,  944 
"  Journal,”  how  to  use  the,  120,  180 
Journal  of  Experimental  Medicine,  211 
.Journal  des  praticiens,  new  editor,  211 
Joy,  passive,  review  of  books  on,  312 
Joynt,  Edward  P.  :  Erythema  nodosum 
following  measles,  867 

Judd,  J.  W. :  The  Coming  of.EvoliUion,  rev. 
695 


K. 

Kahlbaum  :  Ueber  cykliches  Irresein,  1393 
Kala-azar  in  Malta  (J.  Cretien),  198 
Kala-azar,  is  ponos‘.>  229 

Kanagiesseb,  Friedebich  :  Vergiftungen 
durch  Pflanzen  und  PJianzenstoff.  Ein 
Grundriss  der  vegetalen  Toxikologie  fur 
praktische  Aerzte.Apotheker  ,und  Botaniker 
rev.,  632 

Kangri-burn  epithelioma.  See  Epithelioma 
Kai'pel,  C.  J.  H.  :  Honour  of  the  medical 
profession.  904, 1211 

Kassabian,  Mihran  Krikob  :  Boentgen  Bays 
and  Electro-Therapeutics,  ivith  Chapters  on 
Badiumand  Phototherapy,  rev.,  368 
Kast,  Alfred:  Aus  den  Hamburger  Staats- 
krankenhitusern :  Pathologiscf.-anatomisch 
Tafeln  nach  Priiparaten,  rev.,  942 
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Kauffmann,  Dr. :  DitiuBe  sarcoma  of  spinal 
cord, 755 

Kay,  Richard:  Evidence  of  severe  illness 
afforded  by  the  nails,  1296 
Keat,  J.  H.  :  State  sickness  and  invalidity 
insurance,  113 

Keebee,  F.  :  Plant  Animals,  450 
Keeeas,  a.  M.  :  Introduction  to  Practical 
Organic  Chemistry,  including  Qualitative 
and  Quantitative  Aiialysisand Preparations, 
rev.,  314 

Kellie,  K.  :  Infantilism,  256;  persistent 
jaundice,  256 

Kellogg’s  safe  fat  reducer,  composition  of, 
824 

Kelly,  Aloysids  O.  J.,  death  of,  731 
Kelly,  Brown  :  Exhibition  of  cases,  692, 
1376 

Kelly,  Howard  A.:  Appendicitis  and  other 
Diseases  of  the  Vermiform  Appendix,  rev., 
313 

Kelly,  R.  E.:  Varicose  veins,  20;  glioma 
from  right  lobe  of  cerebellum,  441 
Kelsch,  Dr.,  death  of,  472 
Kelson,  W.  H.  :  Naso-pharyngeal  polypus, 
138 ;  swelling  of  tympanum,  500 ;  tumour  of 
neck,  688 ;  cyst  of  tonsil.  938 
Kendall,  T.  M.  :  Seasickness,  120 
Kennedy,  Duncan,  obituary  notice  of,  531 
Kennedy,  Evory,  706 

Kennedy,  J.  M. :  The  Beligions  and  Philo¬ 
sophies  of  the  East,  rev.,  313 
Kennedy,  Robert  :  Restoration  of  paralysed 
muscles  by  nerve  anastomosis,  1465 
KensingtonTuberculosis  Exhibition,  838 
Ker,  John  F.,  nominated  member  of  the 
Legislative  Council  of  the  Island  of  Jamaica, 
663 

Ker-nak,  composition  of,  1327 
Kerb,  H.  :  Standard  bread  campaign,  a  dis¬ 
claimer,  340 

Kerr,  J.  M  Munro  :  Technique  of  Caesarean 
section,  999 

Kew  Gardens,  number  of  visitors  to  in  1910, 
347 

Kharkoff,  Women’s  Institute  of  Medicine  at, 
398 

Kidd,  Frank  :  Imperfect  osteogenesis  ’?  440 ; 

Urinary  Surgery,  rev.,  876 
Kidd,  J.  C. ;  Diseases  of  the  eye,  703 
Kidd,  Leonard,  re-elected  to  General  Medical 
Council,  220 

Kidney,  congenital  absence  of  one  (J.  Maughan), 
197;  (Stephen  G.  Longworth),  810;  (J.  P.  S. 
Jamieson),  1373 

Kidney  disease,  review  of  books  on,  88,  310 
Kidney,  granular,  and  its  surprises  (Samuel 
West),  1099 

Kidney  infection  in  pregnancy  ( J.  F.  Dobson), 
873 

Kidney,  movable,  after  history  of  thirty  cases 
treated  by  operation  (A.  Rendle  Short),  682 
Kidney  operations,  position  in,  1210.  See  also 
Kidneys  and  Ureters 
Kidney  pain  (E.  Hurry  Fenwick),  8 
Kidney,  single,  and  nephrectomy,  834 
Kidney,  tuberculous  (Dr.  Melson),  755 
Kidneys  and  arterio-sclerosis  (Sir  Clifford 
Allbutt),  853,  922,  936;  discussion,  936;  corre¬ 
spondence,  1295.  See  also  Urine 
Kidneys  and  ureters,  practical  points  in 
operating  on  (E.  Deanesly),  1041 ;  correspond¬ 
ence  on,  1210 

Kieslinger,  Emilie:  Die  KranTcenkost.xeY., 
818 

Kilkelly,  Colonel,  resignation  of  (parlia¬ 
mentary  question),  518 

Killas,  A.  M. ;  Manual  of  Practical  Inorganic 
Chemistry,  rev.,  313 

Killen,  S.  j.  :  Poisoning  after  small  doses  of 
aspirin,  476 

Killiney  housing  scheme,  106 
King,  W.  G.  :  Malaria  prevention,  1348 
King  Edward.  See  EDward 
King  Edward’s  Hospital  Fund.  See  Fund 
King’s  Norton,  dental  clinic  for,  589 
Kingstown,  health  of,  654;  medical  superin¬ 
tendent  of  health,  1148 
Kircher,  Athanasius,  777 
Kirchneb,  Dr. ;  Plague  distribution,  459 
Kirmisson,  E.:  Handbook  of  the  Surgery  of 
Children,  rev.,  1181 

Kisch,  E.  Heinrich:  The  Sexual  Life  of 
Woman,  in  its  Physiological',  Pathological, 
and  Hygienic  Aspects,  rev.,  877 
Kissing  the  shuttle.  See  Shuttle 
Kitasato,  Professor,  sent  by  Japanese  Govern¬ 
ment  to  report  on  the  plague  in  Manchuria, 
535 

Kleine,  j.  F.  :  Die  Heilung  der  gichtiscli- 
rheumatischen  Erkrankungen,  gemass  der 
erfolgreichst  bewahrten  Methode  des  Dr. 
med.  M.  J.  Kittel,  rev.,  1059 
Knaggs,  R.  Laweord  :  Tuberculous  caecum. 
1056 

Knaggs,  Samuel,  obituary  notice  of,  1090 
Kn^app,  Hermann,  death  of.  1454 
Knecht,  Edmund:  New  Reduction  Methods  in 
Volumetric  Analysis,  rev.,  313 
Knee  injuries  ( W.  H.  Broad),  85 
Knee,  two  cases  of  severe  injury  near  the 
(Rushton  Parker),  1168 

Knee-joint,  bursal  swellings  about  the  (Arthur 
E.  Barker),  1302 

Knee-joint,  manipulative  treatment  of  loose 
cartilage  of  (Edgar  William  Sharp).  1050; 
correspondence  on,  1295 


Knee-joint,  common  injuries  of  and  their 
consequences  (W.  Arbuthnot  Lane),  537 
Knee,  surgical  treatment  of  displaced  semi¬ 
lunar  cartilages  of  (D’Arcy  Power),  61 ;  cor¬ 
respondence  on,  401 

Knox,  E.  Blake  :  Military  Sanitation  and 
Hygiene,  rev.,  1320 
Koch  Fund.  See  Fund 
Kolynos  dental  cream  and  liquid,  1062 
Konig,  Joseph,  elected  Honorary  Fellow 
Royal  Sanitary  Institute.  1025 
Konody,  Mr.  :  Through  the  Alps  to  the  Apen¬ 
nines,  rev..  1379 

Koplik,  Henry:  The  Diseases  of  Infancy  and 
Childhood,  rev.,  206 

Kumm,  H.  Karl  :  From  Hausaland  to  Egypt 
through  the  Sudan,  rev.,  566 
Kuntz  :  Sympathetic  nervous  system,  7C4 


L. 

Laboratory  visitor,  604 
Labour,  analgesia  in  (W.  C.  Greig),  994 
Labour,  high  temperature  after,  and  its  treat¬ 
ment  with  aspirin  (Major  G.  H.  Fink),  251 
Labour,  multiple  pregnancy  with  convulsions 
during  (Frederick  J.  C.  Blackmore),  686 
Labour,  obstructed,  with  unusual  praecordial 
murmur,  cardiac  dilatation  after  (H.  L. 
McKisack),  623 

Labour,  scopolamine-morphine  anaesthesia 
in  (J.  R.  Freeland  and  Bethel  A.  H.  Solo¬ 
mons),  187 ;  (Dudley  Corbett),  868 
Labour,  case  of  prolapse  of  inverted  uterus 
during  (Alfred  8.  Hendrie),  190 
Lace,  disinfection  of,  472 
Lacrymal  disease  (Freeland  Fergus).  999 
Lactation  and  puerperal  eclampsia,  384 
Ladell,  R.  G.  M.  :  Injections  of  fibrolysin, 
1056 

Lady  almoners  in  Leeds,  work  of.  720 
Lady  health  visitors  or  women  sanitary 
inspectors  ?  529,  597,  658,  727,  786.  845,  968, 
See  also  Bill,  Health  Visitors 
Lapar,  Franz  :  Technical  Mycology :  The 
Utilization  of  Micro-organisms  in  the  Arts 
and  Manufactures,  rev.,  207 
Lamarckism  and  callosities  (S.  G.  Shattock), 
559 

Lamb,  Major  George,  obituary  notice  of,  969, 
1029 

Lambkin,  Colonel  F.  J. :  Syphilis:  Its  Dia¬ 
gnosis  and  Treatment,  rev.,  369 
Lamp,  microscopical,  878 
Lamp,  ophthalmoscopic,  £0 
Lamp,  safety  parabolic  reflector.  1061 
Lancashire,  asylum  accommodation  in,  273 
Lancashire,  measles  epidemic  in,  1149 
Lancashire,  small-pox  in,  718 
Lancashire,  G.  H.:  Lupus,  939;  staphylo¬ 
coccic  dermatitis,  939 
Landry’s  paralysis.  See  Paralysis 
Lane,  W.  Arbuthnot;  Excision  of  a  cancer¬ 
ous  segment  of  oesophagus,  restoration  of 
the  oesophagus  by  means  of  skin  flap,  16 ; 
common  injuries  of  the  knee-joint  and  their 
consequences,  537 ;  kinks  which  develop  in 
our  drainage  system  in  chronic  intestinal 
stasis,  913  ;  cleft  palate,  1178 
Lange,  Victor:  Elinisohe  Mitteilungen  aus 
dem  Oebiete  der  Ohren-  und  Nasenkrank- 
heiten,  rev.,  564 

Langho  Inebrietes  Home,  annual  report,  719 
Langmead,  F.  :  Myopathy,  872 ;  colonic  tetany, 
1053 

Langwiel,  Edwin  :  Medical  examination  of 
employees,  363 

Lannelongue  prize  awarded  to  Sir  Victor 
Horsley,  320 

Lapage,  C.  Paget  :  Feeble-mindedness  in 
Children  of  School  Age,  rev.,  1116 
Laparotomy  for  intussusception  (E.  W'. 
Roughton),  1053 

Lapraik,  G.  :  How  to  use  the  Journal,  120 
Lapraik.  Thomas,  estate  of,  264 
Larkin.  Mr. ;  Gumma  of  gall  bladder,  938 
Laryngitis,  chronic  (Walter  Howarth),  938 
Laryngo-Rhinological  Congress.  See  Congress 
Laryngostomy  (Robert  Woods),  138 
Larynx,  stenosis  of  from  epithelioma  (StClair 
Thomson),  938 

Latham,  Arthur  :  Tuberculosis  and  State 
intervention,  229 

Latimer,  H.  A. :  Appreciation  of  Ebenezer 
Davies.  116 

Laub,  Surgeon-General  Hieronymus,  death 
of.  84 

Laundries  and  workshops  attached  to  Poor 
Law  institutions,  inspection  of,  117 
Laurie,  Arch.  M.  :  National  insurance,  1194 
Lavaran,  0.  L.  A.,  elected  Hon.  Fellow  Royal 
Sanitary  Institute,  1025 
Lavatories  for  women,  912,  972 
La  vis,  H.  j.  Johnston:  Hypertension  and 
neurasthenia.  169 ;  renal  calculi  and  calcium 
metabolism,  966, 1406 

Law,  Edward  :  Malignant  disease  of  naso¬ 
pharynx.  499 

Law  and  the  abuse  of  drugs.  See  Drugs 
Lawrence,  R.  M.  :  The  “  R  ”  of  prescriptions. 
581 

Lawrence,  Sidney  C.  :  Lady  health  visitors 
or  women  sanitary  inspectors  ?  529,  727,  845 
Layton,  T.B.  •  Ununited  fracture  of  tibia,  559; 


fibrous  union  of  fracture  of  femur,  559 ; 
osteo-myelitis  of  tibia,  559 
Lea,  Arnold  :  Caesarean  section,  498 ;  Puer¬ 
peral  Infections,  rey.,  SIS 
Lea,  John:  Cruisers  in  the  Clouds,  rev.,  143; 
Danger  Signals,  rev.,  143 

Leading  Articles.  34.  99,  151,  213,  265,  319, 
381.  452.  511,  575.  641,  707,  771,  829,  891,  949. 
1011, 1073,  1134,  1197,  1289,  1332,  1392,  1440, 
1476 

Bacteria,  variation  and  mutation  of,  1073 

"  Bloodless  surgery,”  case  of,  576 

Body  temperature,  conditions  governing,  829 

Bread,  standard,  454 

Cholera  prospects  in  Europe,  829 

Colon  bacilli  in  water,  1334 

Cremation,  452 

Eugenics  and  unemployment,  707 

Food  inspection  in  England  and  Wales,  213 

Friendly  Societies’  Medical  Alliance,  1013 

Good  spirits  and  bad,  1393 

Hunterian  Oration,  381 

Hydrotherapy,  35 

Hygiene  exhibition  at  Dresden,  216 
Hysteria,  what  is  it?  319 
India,  health  of  the  British  army  in,  1440 
Indian  Medical  Service,  512 
Inflammation,  the  study  of,  1074 
Insurance  Scheme,  the  National,  1134,  1197, 
1198, 1332,  1392 

Intestinal  kinks  and  intestinal  stasis,  949 
Literature  and  disease,  1477 
Malingering  and  the  free  choice  of  doctor, 
1198 

Measles,  control  of,  950 

Medical  attendance  on  the  insurance  prin¬ 
ciple.  organization  of,  511 
Medical  fees,  151 

Medical  men  and  insurance  against  sick¬ 
ness,  319 

Medical  ofidcer,  persecution  of  (Richard 
Franz),  642 

Medical  schools  and  secondary  schools,  891, 
1333 

Mind  and  body,  1441 
Moliere  and  the  doctors,  893 
Monmouthshire  Division  and  the  Newport 
Education  Authority,  99 
Mussels  and  cockles  in  relation  to  disease, 
1075 

New  Year  and  an  old  problem,  34 
Nurse  or  minor  medical  practitioner,  771 
Obesity,  nostrums  for,  831 
Oedema,  772 
Origin  of  life,  892 
Parasitology,  progress  of.  1392 
Pharmacology  and  therapeutics,  575 
Plague  infection  of  rats,  1476 
Poliomyelitis,  acute,  etiology  and  treatment 
of.  641 

Poor  Law  medical  officers,  266 
Poor  Law  outdoor  relief  orders,' 152 
Putney  Hospital,  708 
Quackery,  causes  of,  1290 
Quackery  and  the  medical  profession,  1289 
Rabies  and  pseudo-rabies,  1477 
Referendum  proposals,  report  on,  1011 
Sanatorium  treatment,  past  results  and 
future  prospects  of,  1137 
Sanatoriums  and  the  endowment  of  re¬ 
search,  provision  of,  1392 
Seaside  sanatoriums  for  children,  1332 
Secondary  schools  and  medical  schools,  891, 
1333 

Sickness  and  invalidity  insurance,  154 
Six  hundred  and  six  (“  606”)  to  date,  100. 

See  also  Salvarsan 
Standard  bread.  See  Bread 
Tuberculin  and  tuberculin  dispensaries,  265 
Vaccination  debate,  1012 
Vertebrates,  origin  of,  214 
Yaws  treated  by  salvarsan,  382 

Leadless-glazed  ware  (parliamentary  ques¬ 
tion),  835 

Lead  poisoning  (parliamentary  question),  960 
Lead  poisoning  and  the  race  (Sir  Thomas 
Oliver),  1096 
Lead,  toxicity  of,  1403 
Lease,  transfer  of,  409 
Leatham,  Dr. :  Caesarean  section,  557 
Leathes,  j.  B.,  elected  Fellow  of  Royal 
Society,  647 

Leckie,  a.  j.  B.  :  Primary  carcinoma  of  liver, 
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Leclercq.  Arthur  :  Clinique  du  Coeur,  rev., 
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Lecture,  the  Bradshaw,  on  Cancer,  corre¬ 
spondence  on,  51,  109.  164,  226 
Lecture,  the  Guthrie  (W.  Bateson),  1490 
Lecture,  the  Harveian,  fractures  of  the  patella 
and  their  surgical  treatment  (C.  B.  Lock- 
wood),  1297 

Lecture,  "Hicks”  Counties:  Alcohol,  the 
Parent  and  the  Child  (J.  Johnston),  rev.,  206 
Lecture,  the  Hunterian,  surgical  treatment  of 
displaced  semilunar  cartilages  of  the  knee 
(D’Arcy  Power),  61 ;  colour  vision  and  colour 
blindness  (F.  W.  Edridge-Green),  299 
Lecture,  the  Leyden,  398 

Lecture,  Morison,  800,  841 ;  some  medico-legal 
and  practical  considerations  relating  to 
melancholia  (George  M.  Robertson),  800 
Lectures,  Lettsomian,  review  of  the  opera¬ 
tions  for  stone  in  the  male  bladder  (William 
F.  Haslam),  347,  435,  548 
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Lectures,  Oliver-Sbarpey,  heart  failure  (James 
Mackenzie),  793,  858 

Lek,  'Lieutenant-Colonel  Edwin,  appointed 
Knight  of  Grace  of  the  Order  of  6t.  John  of 
Jerusalem,  663 
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652,  719,  782,  840,  901, 1207.  Airedale,  the  late 
Lord,  719  — Allbutt,  Sir  Clifford,  dinner  to, 
782.— Bodington,  Sir  Nathan,  death  of,  1207. 
— Public  dispensary,  dental  department  of, 
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General  Infirmary  ;  Appeal,  326 ;  King  Edward 
Memorial,  587 ;  statistics,  587 ;  increase  in 
the  honorary  staff,  840;  annual  meeting,  901 ; 
lady  almoners,  work  of,  720.— Workpeople 
and  King  Edward  Memorial,  840.— Work¬ 
people's  hospital  fund,  587 
Leeds  University.  See  University 
Leepkr,  B.  C.  A. ;  Case  of  aneurysm  of  heart, 
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Lees,  David  B.:  Continuous  antiseptic  in¬ 
halation  in  pulmonary  tuberculosis,  404 
Leffingw'Eld.  Albert  :  American  Meat  and 
its  Influence  upon  the  Public  Health,  rev., 
694 

Leiftwich,  Ralph  W.  :  Appendicitis  and 
aperients,  1349 

Legg,  C.  :  Abnormally  large  first  child,  1032 
Legg,  T.  P.  :  Bight  kidney,  containing  a  large 
branched  calculus,  559 

Leggett,  William  :  Case  of  idiopathic  dila¬ 
tation  of  the  colon,  677 

Legdeu.  Felix  :  TraiU  chirurgical  d'Urologie, 
rev.,  875 

Leiper,  Dr. :  Report  to  L.G.B.  on  imported 
meat  infected  with  onchocerca ,  385 ;  para¬ 
sitic  worms,  1185 
Leitz,  E.,  catalogue  of,  407 
Lejars  :  Complement  fixation  in”diagnosis  of 
hydatid  cysts,  776 

Lens  in  its  capsule,  expression  of,  55 
Lenticonus  and  congenital  aniridia  (Bishop 
Harman),  1000 

Lepers,  review  of  books  on,  1319 
Lepra  (Frank  H.  Barendt),  690 
Leprosy,  case  of  mixed  (Phineas  S.  Abraham), 
201 

Leprosy,  nastin  in  (S.  G.  Ranaday),  993 
Leprosy,  review  of  books  on,  1319 
Leprosy,  treatment  of  (Whitmore  and  Clegg), 
1274 

Leslie,  Lieutenant-Colonel  J.  T.  W.,  obituary 
notice  of,  848 

Lettsomian  Lectures  See  Lectures 
Leucocythaemia.  splenomedullary,  rapidly 
fatal  case  of  (William  Hardman),  198 
Leucocytic  extract  in  infective  processes  (D. 
Moore  Alexander),  355 

Leucoderma  and  palaeogenesis  (Graham 
Renshaw),  136 

Levy,  A.  G. :  Asphyxia  under  chloroform, 
558 

Lewers,  Dr.  ;  Caesarean  section,  498 
Lewis  :  Morphology  of  the  vermiform  appen¬ 
dix,  1443 

Lewis,  Percy  :  Influence  of  calcareous  water, 
1430 

Lewis.  Thomas,  appointed  to  charge  of  special 
cardiographic  department  at  University 
College  Hospital,  413;  congenital  heart- 
block,  593;  electro  cardiograms,  871 
Lewis,  sanitary  affairs  in,  962 
Leyden  Lecture.  See  Lecture 
L’ Hygiene,  rev.,  98.  451,  574,  890, 1330 
Libels  on  a  medical  practitioner,  729,  789, 1452 
Libraries,  illumination  of  public.  514 
Library  for  doctors,  proposed  at  Lyons,  1022 
Life  insurance.  See  Insurance 
Ligertwood,  Surgeon  Thomas,  obituary 
notice  of,  1214 

Lime,  softening  of  water  by.  See  Water 
Limerick.  See  Ireland 
Limerick  Asylum.  See  .4sylum 
Lindhard,  J.  :  Conditions  governing  the  body 
temperature,  829 

Lindsay,  J. :  Bilious  headaches,  500 
Lindsay,  James;  Treatment  of  rheumatoid 
arthritis  by  vaccines.  192 
Lindsay,  John  :  Pathology  of  the  embryo  in 
relation  to  abortion,  443 
Lindsay,  J.  W. :  Treatment  of  pecnash,  362 
Lindsay,  Professor :  Obscure  pyrexia,  627 
Lippincott's  Dictionary,  rev.,  694.  See  also 
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Lister  Institute,  1185  ;  annual  meeting,  1186 
Lister,  Captain  A.  E.  J.  :  Extraction  of 
cataract  in  the  capsule,  906 
Lister,  Martin,  and  Frkre  Jaques,  379 
Lister,  surgery  before  (H.  T.  Butlin),  768 
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Australian  native  in  mourning  for  dog,  640 
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L' Hygiene,  rev.,  98,  451,  574,  890, 1330 
Literature  of  Medicine  and  Natural  Science, 
149 
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211 

Rome,  ancient,  conditions  of  practice  in 
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Liver,  enlargement  of  in  a  boy  (T,  K.  Whip- 
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1433 
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Lead,  toxicity  of,  1405 
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London  School  of  Medicine  for  Women,  origin 
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Longevity  (parliamentary  question),  1083 
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Lymphatic  glands.  See  Glands 
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u  pon,  1479 

Mj  lAMPBELL,  Eugene  Franklin:  Textbook 
of  General  Bacteriology,  rev  ,  943 
McJabdie,  Dr.:  Deaths  under  chloroform, 
354 

Macclesfield  Town  Council  decide  to  provide 
treatment  for  some  cases  of  phthisis,  1049 
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Macdonagh,  Douglas,  answers  a  query,  1456 
McOoNAGH,  J.  E.  R.  ;  Causative  organisms  of 
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MacGregor,  D  O.  :  Skiagrams,  692 
McIlbot,  Louise  :  Maturation  in  germ  cells 
McIntosh:  Toothed  whales,  1474 
in  the  ovary,  579 
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cular  mole,  1176 

Martin,  Louis,  elected  Honorary  Fellow 
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dyspepsia  ”  and  treatment  of  diffused  peri- 
toniti.s,  1044 
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Maxwell,  Dr. :  Caesarean  section,  555 
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■  eluding  Formosa  and  Korea,  rev  ,  1467 
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C.B.  conferred  upon,  1479 
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Maynard,  G.  D.  :  Etiology  of  diarrhoea,  475 
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Mazade,  Fernand  :  A  Roman  quack,  1396 
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444  ;  leukoplakia  associated  with  longevity, 
444  ;  ul  ery  thema,  692 ;  papulo-necrotic  tuber¬ 
culides  (follicles),  692 

Mears,  P.  C.  :  In  defence  of  contract  prac¬ 
tice.  405 

Measles  in  St.  Pancras,  104;  in  London  gener¬ 
ally,  522,  645,  779,  837;  in  Birmingham,  589; 
in  Lancashire,  1149 

Measles,  control  of  (leading  article),  950 
Measles,  erythema  nodosum  following 
(Edward  P.  Joynt),  867 
Measles,  hospital  beds  for,  465 
Measles,  investigation  of,  1481 
Measles,  isolation  of,  223 
Measles  and  mothercraft,  104 
Measles,  notification.  910 

Measles,  compulsory  notification,  resolutionin 
favour  of  passed  by  National  League  for 
Physical  Education,  407 ;  a  plea  for  the 
compulsory  notification  of,  596 
Measles  (parliamentary  question),  648,  779 
Measles  at  the  Royal  Naval  Colleges  (parlia¬ 
mentary  question),  519,  582 
Measles,  pneumonia,  surgical  emphysema  (E. 
Claude  Taylor),  1051 

Measles,  treatment  and  prevention  of  (Dr. 

Milne),  1374  ;  discussion,  1374 
Meat,  Australian,  1091 
Meat  for  babies,  1032,  1216 
Meat,  bacteria  in,  218 

Meat  extracts  (parliamentary  question),  960 
Meat,  imported,  affected  with  onchocerca, 
385,  389 ;  questions  in  Parliament,  389,  519, 
583,  960;  American,  519,  583.  See  also  On¬ 
chocerciasis 

Meat,  tinned  (parliamentary  question),  960 
Mechano-therapeutics  in  the  treatment  of 
chronic  constipation  (Edgar  F.  Cyriax),  615 
Medical  Annual,  rev.,  878 

Medical  attendance,  organization  of  on  the 
insurance  principle.  See  Insurance 
Medical  attendance,  proposed  tariff  for,  654. 
See  also  Swinford 

Medical  branch  of  the  Navy  League.  See 
Navy 

Medical  cases,  ocular  and  visual  conditions 
in  (Percy  Flemming),  85;  correspondence  on, 
227.  See  also  Refraction,  errors  of 
Medical  charities,  bequests  to.  See  Bequests 
Medical  Defence  Union,  1388  ;  annual  meeting, 
1388 

Medical  and  Dental  Defence  Union  of  Scot¬ 
land,  525 

Medical  diagnosis,  review  of  books  on,  943 
Medical  education  in  Ontario,  712 
Medical  education,  review  of  books  on,  204 
Medical  ethics  of  the  duel.  See  Duel 
Medical  ethics,  review  of  books  on,  206 
Medical  etiquette,  58 

Medical  evidence,  review  of  books  on,  944 
Medical  examination  of  employees  (H.  G. 
Langwill),  363 

Medical  examination  and  injured  workmen. 

See  Act.  Workmen's  Compensation 
Medical  examination  of  Territorial  recruits, 
647 

Mi-lical  fees.  See  Fees 
Medical  Golfing  Society.  See  Golf 
Medical  Graduates’  College  and  Polyclinic. 
See  Polyclinic 


Medical  heraldry,  1470 
Medical  “howlers,”  1492 
Medical  income.  See  Income 
Medical  inspection  of  school  children.  See 
School 

Medical  jurisprudence,  review  of  books  on, 
444 

Medical  Library  Association.  See  Association 
Medical  men  and  insurance  against  sickness 
(leading  article),  319.  See  also  Society, 
Medical  Sickness 

Medical  Men  in  the  Time  of  Christ,  rev.,  875 
Medical  Missionary  Society.  See  Society 
Medical  Missionary  Work,  1201 
Medical  Museums  Association.  See  Associa¬ 
tion 

Medical  novel,  565 
Medical  Officer,  211 

Medical  officer  to  a  friendly  society,  certificate 
of.  851 

Medical  officer,  persecution  of  (leading  article), 
642.  See  also  Franz,  Richard 
Medical  officers  of  health  (parliamentary 
question),  1204 

Medical  Officers  of  Health  Association.  See 
Association 

Medical  officers  of  health,  duties  of,  663 
Medical  officers  of  health  and  the  Local 
Government  Board,  54 
Medical  officers  of  health,  part-time,  788 
Medical  officers  of  health  (residence),  898 
Medical  officers  of  health  superannuation, 
1141 

Medical  officers’  salaries,  910,  1140,  See  also 
Penzance 

Medical  officers  of  health,  school  medical 
officers,  and  assistant  medical  inspectors  of 
school  children,  appointments  of,  circular 
from  Local  Government  Board,  1451 
Medical  Parliamentary  group,  French  220 
Medical  practice  and  “herbalists,”  1274 
Medical  practitioner,  libel  on,  729,  789, 1452 
Medical  practitioners  in  the  German  Empire, 
725 

Medical  practitioners,  unqualified.  See  Prac¬ 
titioners 

Medical  practitioners  and  Workmen’s  Com¬ 
pensation  Act.  See  Act 
Medical  profession,  honour  of.  375,  784,  924, 
1024, 1211 

Medical  profession.  See  Profession 
Medical  referees,  appointments  as,  by  new 
insurance  companies,  288 
Medical  referees  in  compensation  cases,  42 
See  also  Act,  Workmen’s  Compensation 
Medical  Register,  643 
Medical  relief,  Termon,  co.  Donegal.  389 
Medical  schools  and  secondary  schools  (lead¬ 
ing  article),  891,  1333 ;  correspondence  on, 
1448 

Medical  science  and  the  camera,  158 
Medical  Service,  India.  See  India  and  Army, 
Indian 

Medical  service  (Scottish  collieries),  835 
Medical  Society.  See  Society 
Medical  students,  number  of  in  Swiss  uni¬ 
versities,  493;  in  German  universities,  546; 
in  Austria,  730;  in  University  of  Vienna, 
1028 

Medical  students,  hostel  for  in  Manchester, 
1340 

Medical  and  Surgical  Appliances,  25, 

90,  144,  208,  374,  447,  504,  634,  696,  819,  878, 
1004, 1061, 1373 

Bandage,  crepe  Velpeau,  374 
Bedstead  for  tropical  hospitals,  5C4 
Blood  test  case,  820 

Carbon  dioxide  snow,  fine  pencils  of  for 
general  practice,  1373 
Catheter,  improved  female,  374 
Eyeglasses,  telescope,  374 
Forceps  for  the  removalof  Michel’s  clips,  25 
Gas  heating  appliance,  fumes  absorbing, 
1061 

Guillotine,  improved  and  aseptic,  Mac¬ 
kenzie,  208 

Lamp,  microscopical.  878 
Lamp,  safety  parabolic  reflector,  1C61 
Motor  ambulance  for  Pretoria,  819 
Needles,  new  eye  for,  696 
Pessary  introducer,  1061 
Photography,  colour,  “tabloid”  chemicals 
for.  208 

Proctoclysis  apparatus,  90 
“Quantitest,”  574 
Quartzlite  light,  25 

Radiography,  a  one-flash  apparatus  for, 
878 

Salvarsan.  intravenous  injection  of,  447, 
634 

Scissors  (twin)  for  sclerotomy  (Herbert’s 
operation).  144 

Splint  for  Colles’s  fracture,  697 
Sterilization,  simple  test  for  the  efficiency 
of.  879 

Stethoscope,  improved,  697 
Suppository,  new  form  of,  90 
Surface  brightness,  measurement  of,  819 
Syringe,  improved,  1(X)4 
Thermog4:ne  wool,  5C4 

Tray,  staining  bath  and  embedding  mould. 

combined  solution,  504 
Ureteral  ointment  introducer,  1C61 

Medical  terms  in  the  Nexv English  Dictionary, 
896 


Medical  treatment  of  inoperable  cancer.  See 
Cancer 

Medical  treatment  of  school  children.  See 
School 

Medical  witnesses’  fees.  See  Foes 

Medicinal  and  Dietetic  Preparations, 

25,  90.  144,  208,  260,  504,  634,  697,  820,  1062 
Coryza  vaccine,  25 
“Encore  crystal  ”  gelatine.  25 
Digipuratum,  90 

“Trilactine  ”  cultures  of  B.  bidgaricua,  144 

“  Ecsolent  ”  compounds,  144 

Disinfectants  and  soaps,  144 

Digestin,  208 

lodival,  260 

Witch-hazel  soap,  260 

Streptococcus  vaccine  for  rheumatic  fever, 
504 

Suchard’s  chocolate  and  soluble  cocoa.  634 
Ilemisine  ”  and  cocaine  injections,  697 
Tea,  820 

”  Calogen”  fumigators,  820 
Suprarenalin  solution.  1062 
Kolynos  dental  cream  and  liquid,  1062 

Medicine,  autoinoculation  in  (Clive'’Riviere) 
257 

Medicine,  evolution  of,  1480 
Medicine,  history  of,  books  on,  120 
Medicine  in  Latin  Switzerland,  investigation 
relating  to,  33 

Medicine  in  mediaeval  Egypt,  1472 
Medicine,  preventive,  the  medicine  of  the 
future  (Sir  James  Barr),  1357 
Medicine,  preventive,  in  the  tropics,  883 
report  of  the  German  colonies,  883 
Medicine,  review  of  books  on,  202,  562 
Medicine,  scientific,  and  rational  empiricism 
(Sir  Dyce  Duckworth),  1217 
Medicine  and  surgery,  novel  view  of  the  pro¬ 
fession  of  (Major  Greenwood),  33 
Medicine  and  surgery,  practice  of  by  unquali¬ 
fied  persons  (J.  H.  Taylor).  1243.  See  also 
(juackery 

Medicine  in  the  wilderness  (Grenfell  of 
Labrador L  323 

Medicines,  proprietary,  advertising  of,  1284. 
See  also  Secret  remedies  and  Quackery 

Medico-Ethical.  58,  118, 179.  287,  472, 535,  £02. 
662,  789,  909,  1408,  1452 
Appointments,  transfer,  58 
Assistant,  obligations  of.  909 
Charges,  professional,  535 
Circulars  on  starting  practice,  602 
Doorplate  again,  58 
Doorplates,  multiplication  of,  1452 
Interlerence  with  patient  See  Patient 
Meaical  etiquette,  58 
Messages  to  be  called  for,  909 
Partnership,  circular  on  dissolution  of.  472 
Patient  of  another  practitioner,  interference 
with,  179,  1408 

Professional  charges.  See  Charges 
esubstitute,  obligations  oi,  287,  789,  1452 
hupei  session,  J7d.  287 
Surgeries,  branch.  632 

Medico-Legal,  57,  118  174,  2V>.  286,  338  4f8, 
472  532,  601  661,  729,  789,  851,  909.  970,  1025 
1354,  1008,  1452,1489 

Accoucheur,  has  he  the  right  to  choose  the 
nurse?  601 

Accounts,  value  of  outstanding,  662 
Action  for  alleged  negligence,  175,  286,  338, 
532;  (Darkins  u.  Nelson),  286  ;  (Parkhill  v. 
Stewarc),  338  ;  for  slander  by  a  doctor 
(Riley  v.  Houghton).  472 ;  of  a  bonesetter 
(Thomas  V.  Barker),  532;  against  a  hospital 
surgeon  (Frame  v  MacLennan),  1452 
Alleged  neglicence  of  a  bonesetter  (Thomas 
V  Barker),  532 

Alleged  negligence  of  a  surgeon  (Abbott  and 
Wife  V.  Ryall),  175 

Pattersea  brown  dog,  case  in  court,  232 
Bonesetter  damages  against  (John  Black- 
bouiue),  1408 

Burial  without  inquest  of  children  who  have 
died  wiihout  medical  attendance,  338 
Commission,  729 

Coroner  and  postmortem  examinations, 
1026 

Fee  OI  locnmtenect,  1026 
I'ees,  inquest,  1490 

Fees  for  medical  attendance  in  India,  789 
Fees  for  professional  attendance  at  police 
couits,  179 

Fees  of  medical  witnes'ses,  429 
Fees,  midwifery  O')?.  1026 
Fees,  responsibility  for,  113 
Griffiths  II.  Griffiths,  174 ;  judgement  of  Lord 
Justice  Fletcher  Moulton  and  Lord  Justice 
I'uckley,  17 1 

Infant,  right  to  o Derate  on,  909 
I.ease,  transfer  of.  409 
Libel  on  a  medical  pract'*ioner,  789 
Libels  on  a  medical  prai  t  ;ioner,  7'r9,  1452 
I .ocumteneiii,  in- of.  1026 
Lunacy  .-Vet,  18' 0:  ’  In  pood  faitJi  and  with 
iHasonaOle  care”  (Griffiths  c  Griffiths), 
judgement  of  Lord  .lustice  Fletcher 
Moulton  and  I.trd  Justice  Bucklej',  174 
Manchester  eje  specialist  (Hudson  v.  Mellor, 
1489 

Medical  ottii  er  to  A  friendly  society,  certifi¬ 
cate  of,  b5i 


Thk  British  "I 
Mzdioai,  Joubhai.  J 


INDEX 


[June  24,  ign 


Medico- Lei^al  (conlinued) 

Necropsies  for  coroners,  1452 
Nitre,  spirits  of,  286 

Post-mortem  examinations,  auestion  of 
assistance  at,  729 
Postal  medical  officers,  472 
Post-mortem  examination  (Boyle  v.  Love), 
473 

Supersession,  232 
Vision  testing,  1026 

Workmen's  Compensation  Act,  57,  118, 
232,  408,  472,  535,  601,  661,  729,  789  ,  909, 
970,  1025, 1354, 1452.  1490 
Accident,  definition  of,  1452 
Accident  or  disease  of  lung,  408 
Accident  to  a  diseased  man,  729 
Accident,  failure  to  give  notice  of,  789 
Blood  poisoning,  602 
Consent  to  undergo  an  operation,  118 
Choroiditis,  601 

Death  from  angina  pectoris,  661 
Delay  in  submitting  to  medical  examina¬ 
tion,  729 

Doctors’ attendance  at  county  courts,  408 
Capacity  of  a  one-eyed  man,  473 
Employment  of  a  one-eyed  man,  118 
Exercise  of  an  injured  limb,  602 
Eya,  blind,  damage  to,  970 
Eye,  loss  of,  118 
Fees,  scale  of,  729 
Finger,  loss  of,  662 
Fracture  of  cervical  vertebrae,  409 
Frostbite,  alleged,  909 
Heart  disease,  1490 
Heart  disease  or  accident,  57 
Hernia,  strangulated,  408 
Home  Office  list  of  names  and  addresses 
of  certifying  factory  surgeons,  535 
Hospital  memoranda,  necessity  for  accu¬ 
racy  in,  408 

Injured  workman  and  medical  examina¬ 
tion,  37,  57 

Malingering,  alleged,  408 
Medical  aid,  probable  difficulty  in  getting, 
408 

Medical  examination  under,  1025 ;  Lord 
Justice  Far  well  on,  1025 
Medical  referee,  procedure  before.  408 
Medical  referees,  1452 
Medical  referees  and  medical  evidence, 
1354 

Medical  referees  in  cases  of  fatal  accident, 
employment  of,  232 
Neurasthenia,  602 
Operation,  failure  of,  601 
Paralytic  stroke,  602 
Vitriol,  alleged  injury  from.  661 
See  also  Act 

Medico-legal  institute  to  be  established  in 
Paris,  1017 

Medico-Psychological  Association.  See  Asso¬ 
ciation 

Medium,  “  slimness  ”  of  a,  953 

Melaena  in  the  newly-born,  fatal  case  of 
(William  J.  Lord),  83;  (Cecil  Michell 
Eolston),  810 

Melancholia,  some  medico-legal  and  practical 
considerations  relating  to  (George M.  Eobert- 
son),  800 

Melancholia  with  attempted  suicide  (Guy  E. 
East),  870 

Melland,  Fbedeeick,  obituary  notice  of,  409 

Mellok,  Sandeeson:  Nocturnal  enuresis,  972 

Melson,  Dr. :  Scleroderma,  554 ;  tuberculous 
kidney',  755 

Melville,  Lieutenant-Colonel  C.  H.;  In¬ 
fantry  loads,  200;  sanitary  service  of  the 
Territorial  Forces,  560 

Members  of  borough  and  other  councils, 
appointment  of  to  paid  offices,  1155 

Memoranda:  Medical,  Surgical, 

Obstetrical,  17,  82, 135, 197,  252,  306,  362, 
4J9,  494,  653  621,  686,  754,  809,  870,  935,  993, 
1050,  1111,  1174,  1313,  1372,  1429,  1464 
Acromegaly,  further  note  on  a  case  of 
(T.  Beuell  Atkinson),  1111 
Analgesia  inlabour  (W.  C.  Greig),  994 
Anaphylaxis  (Mary  Hamilton  Williams),  495 
Aneurysm  of  radial  artery  in  the  hand, 
traumatic  (D.  Montague  B.  Snell).  994 
Antilytic  serum  in  treatment  of  chronic 
gastric  and  duodenal  ulcer  (E.  Thorne 
Thorne),  1111 

Arsenic  compound  for  syphilis,  another 
(hydrarsan)  (J.  C.  Me  Walter),  1429 
Aspirin,  poisoning  after  small  doses  of 
(Conwy  Morgan),  307 ;  (Peter  H.  Aber¬ 
crombie),  1314 

Bladder,  suprapubic  drainage  of,  suggested 
operation  for  (J.  B.  Pike),  810 
Breech  pr-esentation  with  prolapsed  hand 
(H.  Wessen  Husbands),  199 
Caesarean  section  for  dystocia  due  to  ventri- 
fixation  of  uterus  (F.  L.  Harman  Brown), 
622 

Child,  living,  and  dead  fetus  (Eobert  Bruce), 
1313 

Chloroform  during  sleep  (Ian  Jefferiss), 
1464 

Cyst,  sebaceous,  removal  of  during  hypnosis 
(J.  E.  Middlemiss),  439 
Diabetes  mellitus,  an  interesting  reaction  in 
(G.  Arbour  Stephens),  993 
Diphtheria  antitoxin  by  the  mouth  (Donald 
Hall),  494 :  (Helen  M.  Greene),  993 


Memoranda  (continued) 

Diphtheria,  serum  treatment  of,  points 
connected  with  (George  Hardwicke),  494 
Eclampsia  treated  by  saline  infusion  (A. 

Keith  Armstrong),  82 
Eczema  capitis  (T.  Eeuell  Atkinson).  83 
Emphysema,  subcutaneous,  associated  with 
acute  bronchitis,  in  an  infant  (W.  L.  Eene 
Wood  and  Clifford  C.  Pickles),  1464 
Epithelioma  of  auricle  (Karl  F.  Sonntag), 
1429 

Erythema  nodosum  (Jas.  C.  Craig),  1175 
Ether  anaesthesia,  open  (W.  E.  Alderson), 
1464 

Ethyl  chloride,  administration  of  by  an 
open  method  (James  A.  Milne),  1051 
Fracture  of  femur  at  birth  (J.  S.  Mackin¬ 
tosh),  252 

Gastro-intestinal haemorrhage  in  a  newborn 
infant  (Arthur  Mills).  993 
Goat’s  milk  for  infants  (N.  H.  Alcock),  622  ; 
(Sidney  H.  Snell),  754 

Gunshot  injury  involving  right  elbow-joint 
(A.  W.  B.  Livesay),  1174 
Haemorrhage,  intraperitoneal,  fatal  case  of, 
from  an  unusual  source  (H.  B.  Willoughby 
Smith,  83 

Ipecacuanha  treatment  of  dysentery  and 
hepatitis  (Malcolm  Macnicol),  306 
Jaundice,  infectious,  epidemic  of  (T.  F. 
Vaisey),  935 ;  (K.  E.  Collis  Hallowes), 


Memoranda  (continued) 

Urine,  suppression  of  (E.  E.  Mansell),  1174 
A'  rays  and  the  administraticn  of  metallic 
silver  in  the  treatment  of  certain  diseases 
of  the  alimentary  tract  ( Francis  Hernaman- 
Johnson),  1313 

C 

Meningitis,  basal  (A.  Gough),  873  ^ 

Meningitis,  posterior  basic,  with  trismus' as 
a  prominent  symptom,  recovery  (J.  F. 
Jefferies),  1175 

Meningitis,  review  of  books  on,  1317 
Meningitis  complicating  typhoid  lever  (F.  J. 
Sadler),  443 

Meningocele  of  skull  causing  difficulty  in 
delivery  (E.  F.  O’Ferrall),  135 
Meningococcus,  relation  of  to  pseudoglioma 
(Dr.  Coats  and  Dr.  Forbes),  757 
Menstruation  and  Fallopian  tubes,  absence  of 
(W.  G.  Spencer).  189 

Mental  cases,  observation  wards  for,  721 
Mental  diseases,  treatment  of  463,  721 
Mental  disorders,  blood  pressure  in  (Stephen 
G.  Longworth),  1366 

Mental  disturbances,  gynaecological  con¬ 
ditions  in  (E.  Tenison  Collins),  572 
Mental  disorder,  Wassermann  reaction  in 
(H.  A.  Scholberg  and  Edwin  Qoodall),  571 
Mental  Hospital.  See  Hospital 
‘‘  Mental  tests,”  pitfalls  of  (Charles  S.  Myers), 
195 


1464 

Kala-azar  in  Malta  (A.  Cretien),  198 
Kidney,  congenital  absence  of  one  (J. 
Maughan,  197;  (Stephen  G.  Longworth), 
810;  (J.  P.  S.  Jamieson),  1373 
Knee-joint,  manipulative  treatment  of  loose 
cartilage  of  (Edgar  Wm.  Sharp),  1050 
Leucocythemia,  spleno-medullary,  rapidly 
fatal  case  of  (William  Hardman),  198 
Leucoderma  and  palaeogenesis  (Graham 
Eenshaw),  136 

Living  child  and  dead  fetus  (T.  G.  Harrison), 
252 

Malarial  fever,  pernicious,  treatment  of 
(Captain  D.  M.  C.  Church),  197 
Measles,  pneumonia,  surgical  emphysema, 
(E.  Claude  Taylor),  1051 
Melaena  in  the  newly-born,  fatal  case  of 
(William  J.  Lord),  83;  (Cecil  Michell 
Eolston),  810 

Melancholia  with  attempted  suicide  (Guy 
E.  East),  870 

Meningocele  of  skull  causing  difficulty  in 
delivery  (E.  F.  O’Ferrall),  135 
Metastatic  gonorrheal  conjunctivitis,  case 
of  (Leonard  D.  Frescoln),  686 
Migraine  and  errors  of  refraction  (A.  G. 

Clarke  Pocock),  198;  (A.  Howie),  554 
Nastin  in  leprosy  (S.  O.  Eanaday),  993 
Nephritis,  secondary  syphilitic  (James 
Cameron),  1464 

Nutmeg  poisoning  (K.  Douglas  Wilkinson), 
993 

Oedema,  paroxysmal  pulmon8,ry  (Oliver 
Carlyle),  1373 

Patella,  operation  for  displaceable  (Edmund 
Owen),  754 

Peenash,  treatment  of  (J.  W.  Lindsay),  362 
Perineum,  tear  of,  endocarditis,  recovery 
(A.  E.  Turnbull),  563 

Phenacetin,  overdose  of- (A.  G.  Welsford), 
1313 

Pleura  and  empyema,  calcification  of  (W. 
bidney  Sweet),  17 

Pneumonia,  infective,  four  cases  of  (Percy 
W.  Spaull),  554 

Pneumonia,  six  consecutive  cases  of,  sug¬ 
gesting  infection  (T.  Lovett),  1051 
Poisoning  by  saltpetre  (William  A.  Caskie), 
1052 

Poliomyelitis  and  herpes  zoster,  are  they 
the  same  disease’?  (E.  P.  Qarrow),  621 
Post-anaesthetic  acid  intoxication  (F.  Wil¬ 
liam  Inman),  809 

Pregnancy,  multiple,  with  convulsicns 
during  labour  (Frederick  J.  C.  Blackmore), 
686 

Prostatectomy  during  acute  retention  (A.  B. 


Merchant  navy,  sight  testing  for,  898 
Meeciee,  Chaeles:  Cause  of  appendicitis, 
165 

Meeck,  William,  twentj'-fifth  anniversary  of, 
1490 

Mer-syren,  composition  of,  1324 
Messages  to  be  called  for,  909 
Messee,  T.  j.  Fobdvce,  obituary  notice  of, 
410 

Metabolism,  review  of  books  on,  1468 
Metastatic  conjunctivitis.  See  Conjunctivitis 
Metcalfe  James  :  Electricity  in  neur¬ 
asthenia,  357 ;  rheumatic  purpura  and 
peliosis  rheumatica,  525 
Metchnikopf,  Elie,  elected  Honorary  Fellow 
Eoyal  Sanitary  Institute,  1025 
Metric  prescriptions,  1014 
Metric  system  and  the  Centigrade  thermo¬ 
meter,  1350 

Metropolitan  Public  Health  Authorities  Con¬ 
ference,  1407 

Metrorrhagia,  persistent  (Dr.  Grimsdale),  559 
Metee  :  Perishable  nature  of  vegetable  struc¬ 
ture,  509 

Metee,  Hans  H.  :  Pie  experimentelle  Pliar- 
makologie  als  Grundlage  der  Arzneibehand- 
lung,  rev.,  t6 

Michel’s  clips,  forceps  for  the  removal  of,  25 
Microscopic  diagnosis,  476 
Microscopy,  cinematographic.  See  Cinemato¬ 
graphic 

Microscopy  in  urology,  modern,  385 
Middle-ear  disease  complicated  by  extensive 
venous  infection,  empyema,  recovery  (Nor¬ 
man  Patterson),  988 

Middlemiss,  J.  E. :  Eemoval  of  a  sebaceous 
cyst  during  hypnosis,  439 
Middlesex,  tuberculosis  in,  1086 
Middleton,  Geoege  S.  :  Bupture  of  the 
intervertebral  disc,  758 

Middle  WEEK,  Feedk.  F.  :  Swedish  system  of 
remedial  exercises  and  massage  as  a  means 
of  treatment,  879  ;  writer’s  cramp,  912 
Midelton.  W.  j.  :  Bacteriology  and  thera¬ 
peutics,  599;  osteo-arthritis  and  its  relation 
to  chronic  rheumatism,  852 
Midwives  Act.  See  Act 
Midwives  Bills.  See  Bills 
Midwives,  resolutions  re,  adopted  by  New 
York  Academy  of  Medicine,  1490 
Midwives  and  the  third  stage,  1092 
Mignaed,  M.  :  La  joie  passive,  rev.,  312 
Migraine  and  errors  of  refraction  (A.  G.  Clarke 
Pocock),  198;  (A.  Howie),  554.  See  aiso  Head¬ 
ache  and  Refraction 
Miles,  Major  W.  E. :  Pruritus  ani,  21 
Milk,  clean  (Bishop  of  Ripon  and  others),  112, 
162,  752 


Mitchell),  994 

Protozoal  infections,  infective  granules  in 
certain,  as  illustrated  by  the  spiro- 
chaetosis  of  Sudanese  fowls  (Andrew 
Balfour),  870 

Puerperal  eclampsia  complicated  by  gastric 
haemorrhage  (W.  A.  Rees),  686 
Pyloric  obstruction  (F.  Bolton  Carter),  307 
Rheumatoid  arthritis  (Florence  Theobalds), 


Milk  d6p6t  plant,  sale  of  Glasgow  municipal, 
462 

Milk  fat  and  hours  of  milking,  173  ;  pronounce¬ 
ment  of  Sheriff-Substitute  Orr,  173 
Milk,  goat’s,  for  infants  (N.  H.  Alcock),  622; 
(Sidney  H.  Snell),  754 

Milk,  imported  (parliamentary  question), 
1204 

Milk  legislation  (parliamentary  question), 


1051 


778 


Salvarsan  in  syphilisffCairamelli  Anthony), 
994;  (Mark  Wardle),  1372 
Salvarsan,  effect  of  on  Treponema  pallidum 
(Andrew  Balfour),  1174 
Scapula  excision  in  adverse  circumstances 
(E.  N.  MacBean  Ross),  1314 
Sight,  hereditary  tendency  to  defective,  in 
males  only  of  a  family  (Agnes  Oswald),  18 
Sight,  acute  failure  of,  treated  with  oil  of 
turpentine  (Eustace  Smith),  82 
Tetanus  occurring  after  surgical  operations 
(J.  B.  Smith),  1050 

Tuberculosis,  pulmonary,  continuous  anti¬ 
septic  inhalation  in  (W.  J.  Hodgson),  935 
Uraemic  aphasia,  case  of  (Robert  Saundby), 
197 

Urethra,  treatment  of  for  locomotor  ataxia 
(B.  T.  Jensen),  553 


Milk,  production  and  sale  in  Canada,  1346 
Milk,  sour,  treatment  of  disease  by.  288 
Milk  supply  of  Glasgow,  396;  of  London,  664, 
12C5 

Milk  supply  of  Manchester  and  prevalent 
rsin  bearing  winds  (W^  Gordon),  482 
Milk,  tuberculous,  in  Warrington.  1340 
Milk  yield  in  cattle,  inheritance  of  (Professor 
Wilson),  1355 

Millaed,  C.,  Killick  :  'Vaccination  debate  in 
the  House  of  Commons,  1351,  1449 
Millee,  H.  Cbichton:  Treatment  of  mor- 
phinomania  by  the  combined  method, 
595 

Millee,  James  :  Tuberculosis  and  State 
intervention,  170,  337 

Millee,  Reginald  :  Rheumatic  purpura  and 
peliosis  rheumatica,  331,  596 
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Dr. ;  Two  cases  of  otitic  cerobcllar 
abscess,  257 

MiLLiciAN,  Ernest  :  Cerebro-spical  fever.  21 
Millot,  M.  :  Story  of  a  harvest  mouse,  1391 
Mills,  Aktucr:  Gastro-intostinal  haemor¬ 
rhage  in  a  newborn  infant,  993 
Mills,  John  Arthur  :  Typhoid  infection, 
132 

Milne,  Alexander,  estate  of,  71 
Milne,  A.  II.,  C.M.G.  conferred  upon,  1479 
Milne.  Dr.  ;  Treatment  and  prevention  of 
measles,  1374 

Milne,  James  A. :  Administration  of  ethyl 
chloride  by  the  open  method,  1051 
Milne,  John;  Daylight  Saving  (?)  Bill,  1386 
Milne,  J.  Wallace:  Forceps  for  the  removal 
of  Michel’s  clips,  25 

Minchin,  E.  A.,  elected  Fellow  of  Eoyal 
Society,  647  ;  transmission  of  Trypcniosoma 
lewisi  by  the  rat-flea  (Ceratophyllua 
fasciatue),  1309 

Mind  and  body,  education  of  (Charles  Kichet), 
98 

Miners,  health  of  (Tasmania),  903 
Miners,  Australian,  and  lung  diseases,  39 
Mines,  rescue  work  in,  644,  792 
Mining  regulations  in  the  Transvaal,  1021 
Mitchell,  A.  B. :  Prostatectomy  during  acute 
retention,  994 

Mitchell.  Dr. :  Cases  from  the  a:-ray  depart¬ 
ment,  137 

Mitchell  Dr. :  Ulcer  of  stomach  and  duo¬ 
denum,  814 

Mitchell,  William:  Anthrax  and  fatalism, 
751 

Mole,  vesicular  (Christopher  Martin),  1176 
Moliire  and  The  doctors  (leading  article),  893 
Moller,  Hans  Jacob:  Specification  of  colours, 
777 

Mollities  ossium  (H.  D.  Eolleston  and  C.  H.  S. 
Taylor),  440 

Molony,  J.  B.  de  W.  :  Angiomata  of  left  loin 
and  leg,  626 

Monmouthshire  Division.  See  Association 
Monro.  T.  K.  :  Manual  of  Medicine,  rev.,  1C60; 

Landry’s  paralysis,  1180 
Monsabbat.  K.  W.  :  Colloid  carcinoma  of 
caecum,  441 ;  adenoma  of  palate,  441 ;  car¬ 
cinoma  of  bladder,  441 ;  flbro-chondroma  of 
the  submaxillary  gland,  441 ;  resected  intes¬ 
tine  and  sac  from  strangulated  umbilical 
hernia,  441 ;  secondary  schools  and  medical 
schools,  1448 

Montgomery,  S.  H.  E.  :  Lunacy  in  Western 
Australia.  903 

Mooney,  Dr.,  answers  a  query,  6C4 
Moore,  Benjamin  :  Stale  sickness  and  in¬ 
validity  insurance,  45,  208 ;  average  medical 
income,  528 ;  chemical  composition  and 
mode  of  formation  of  renal  calculi,  and  the 
metabolism  of  calcium  in  gout  and  allied 
conditions,  737  ;  renal  calculi  and  calcium 
metabolism,  1210 

Moore,  Irwin  :  Lupus  of  nose,  938 
Mootre,  Sir  John  W.  :  Preliminary"  examina¬ 
tions  and  deficiencies  in  general  education, 
1449 

Moobehead,  Dr.,  accident  to,  1209 
Moorhead,  Dr. :  Chronic  tuberculosis  of 
spleen,  998 

Morgagnian  cataract.  See  Cataract 
Morgan,  Conwy:  Case  of  poisoning  after 
small  doses  of  aspirin,  307 
Morgan,  Dr. :  Typhoid  carrier  rabbit,  758 
Morgan,  Lewis  :  Honour  of  the  medical  pro¬ 
fession,  784 

Morgan’s  radio-vimettes,  composition  of,  21 
Morison  Lecture.  See  Lecture 
Mobison,  Rutherford  :  Intestinal  obstruc¬ 
tion,  1465 

Morphinomania  treated  by  the  combined 
method,  401,  595 

Morrell,  C.  Conyers  :  Indiscriminate  Spit- 
tingand  the  Prevention  of  Consumption,  rev., 
143 

Morrell,  Reginald  A. :  The  prescription  of 
glasses,  1110, 1296 

Morris,  J.  E.,  obituary  notice  of,  410 
Morris,  Robert  T.  ;  The  Fourth  Era  in 
Surgery,  269 

Mortality,  infant,  159,  224,  874,  1085,  1490;  in 
London,  159;  in  Dublin,  224,  1085;  (Dr. 
Heilborn),  874;  congresses  on,  1490.  See  also 
Congress 

Morten,  Honnor  :  The  Nursery  Niines’  Com¬ 
panion,  rev.,  260 

Mortuier,  j.  D.  :  Position  in  operations  on 
the  kidneys,  1210 

Morton,  Charles  J.  :  Radium  in  cancer,  429 
Morton,  Reginald  :  X  ray  and  radium  treat¬ 
ment  of  malignant  disease,  1179 
Mosler,  K.  F.,  death  of,  235 
Mosny,  Dr. :  “  La  Peste,”  890 
Mosquitos,  domestic,  reduction  of  in  Deme- 
rara,  1152 

Mosquitos  and  malaria  (H.  Waite),  386,  952 
Mo8(iuitos,  pyrethrum  against,  1216 
Mosse,  Bartholomew.  574 
Mothercraft  and  measles.  See  Measles 
Motor  localization  (F.  W.  Mott,  Edgar  Schus¬ 
ter,  and  C.  S.  Sherrington),  1177 
Motor  ambulance.  See  Ambulance 
Motor  cars,  236,  287,  292,  388.  415,  573  583,  635, 
700.  714,  731,  900,  945,  1329,  1391;  drop  in 
rubber  to  cheapen  tyres,  236;  the  Hall  spare  • 
wheel,  287 ;  noiseless  Xapier  cars,  292  ;  petrol 
duly,  388,  415,  731 ;  selection  of  small  car. 


573 ;  choice  of  a  body,  635;  a  doctor’s  edition 
of  the  Motor,  700;  dentists’  (parliamentary 
(iue8tion),714;  in  Dublin.  9(X);  a  new  spring 
ti're,  945  ;  appliances  against  puncture,  1329 ; 
motor  cycles,  1329 

Motor  spirit  rebate  (medical  practitioners), 
388,  583,  714;  question  in  Parliament,  388, 
583,  714.  See  also  Petrol 
Motor  and  population  question,  1141 
Motorists,  medical,  463 

Mott,  F.  W.  ;  The  mitral  nervous  system  in  a 
case  of  cured  trypanosomiasis,  30  ;  awarded 
Fothergillian  gold  medal  of  Medical  Society 
of  London,  388.  644 ;  motor  localization,  1177 ; 
The  Brain  and  the  Voice  in  Speech  and 
Song,  rev.,  1187;  alcohol  and  insanity,  1380 
Moullin,  C.  W.  M.ansell  :  Radium  in  malig¬ 
nant  disease,  1138 

Mouillot,  Albert  :  Hydrotherapy,  336 
Mould,  G.  E.  :  Heredity  in  insanity,  1114 
Moulton,  Lord  Justice  Fletcher,  judgement 
of  in  case  of  Griffiths  v.  Griffiths,  156, 174, 
218 

Moundeford,  Dr.  Thomas,  his  fee  for  pro¬ 
fessional  attendance  (1611),  271 
Mouse  cancer.  See  Cancer 
Mouse,  harvest,  pretty  story  of  (M.  Millot), 
1391 

Mousseos,  Basile  ;  Les  formes  larvees  du 
paludisme,  diagnostic  et  traitement,  rev., 
1319 

MoxoN,  Frank  :  Plea  for  the  compulsory 
notification  of  measles,  596 
Moynihan,  B.  G.  a.:  Transgastric  resection, 
20 ;  acute  emergencies  of  abdominal  dis¬ 
ease,  733 

Muco-colitis  (Laura  Veale),  139 
Mucous  membrane,  reflex  effects  of  stimula¬ 
tion  of  during  anaesthesia  (Dr.  Blumfeld), 
364 

Muecke,  Francis  F.  :  Cast  of  laryngeal  ven¬ 
tricles,  366  ;  ventricular  voice,  688 
Muhlman,  M.  :  Das  AUern  der  physiologischen 
Tod,  Ergangungen zur physikalischen  Wach- 
tumlehre,  1293 

Muir,  R..  elected  Fellow  Royal  Society,  647 
Muir,  Robert  :  Marmal  of  Bacteriology,  rev., 
943 

Muller,  Eduard  ;  Die  spinale  Kinder- 
Idhmung,  tin  klinische  und  epidtmiologische 
Studie,  rev.,  1001 

Mummery,  P.  Lockhart  ;  Swabs  left  in  the 
intestine.  525  ;  colitis,  874  ;  tuberculous  peri¬ 
tonitis,  1375 

Munday.  Fleet  Surgeon  R.  :  Different  types 
of  beri-beri  occurring  in  naval  ships 
cruising  in  the  Persian  Gulf  during  1909- 
1910,  501 

Munich,  cancer  research  institute  founded, 
459 

Munro,  H.  L,  :  Physician  or  surgeon?  1089 
Murdoch,  Miss  :  Vaccines,  939 
Murphy,  Sir  Shirley:  Typhoid  fever  and 
fried  fish,  638 

Murray,  George  R.  :  Treatment  of  diseases 
of  lymphatic  glands  and  spleen,  628 
Murray,  H.  Leith  ;  Puerperal  eclampsia,  185 
Murray,  J.  A. :  Cancerous  heredity,  1177 
Murray,  R.  "W.  ;  Treatment  of  cleft  palate, 
1412 

Murray’s  Combined  Treatment,  composition 
of,  93 

Muscles,  paralysed,  restoration  of  by  nerve 
anastomosis  (Robert  Kennedy),  1465 
Muscles,  pectoral,  congenital  absence  of  ( J.  W. 
Carr).  626 

Muscular  action  causing  fracture  of  spine 
(Fleet-Surgeon  Vidal  G.  Thorpe),  1314 
Muscular  atrophy  (E.  F.  Trevelyan).  1316 
Muscular  atrophy,  stationary  (E.  F.  Trevel¬ 
yan).  20 

Muscular  dystrophy  (E.  F.  Trevelyan).  309 
Musselburgh,  mussels,  typhoid  fever,  and  con¬ 
sumption,  722 

Mussels  and  cockles  in  relation  to  disease 
(leading  article),  1075 

MUTHU,  C. :  Continuous  antiseptic  inhalation 
in  pulmonary  tuberculosis.  852 
Mya,  Giuseppe,  obituary  notice  of.  471 
Myasthenia  with  enlargement  of  the  thymus 
gland  (J.  Odery  Symes).  133 
Mycosis  fungoides  (Dr.  Abraham),  KXiO 
Myers,  Bernard:  The  Care  of  Childnn, 
from  Babyhood  to  Adolescence,  for  the  Use 
of  Mothers  and  Nurses,  rev.,  567 
Myers,  Charles  S.  :  Pitfalls  of  "  Mental 
Tests,”  195 

Myoma  removed  by  morcellement  and  enu¬ 
cleation  (Dr.  Purslow),  84 
Myopathy  (F.  E.  Batten),  872;. (F.  Langmead) 
872 

Myositis  ossificans,  traumatic  (Mr.  Makins), 
687 


N. 

Naevi  treated  by  freezing,Ithree'hundred  (J,  L. 
Bunch).  247 

Nagfl,  Dr.,  death  of,  410 
I  Nail  biting,  732 

Nails,  evidence  of  recent  severe  illness  afforded 
I  by  (Norman  Flower,  with  a  note  by  Sir 
I  Samuel  Wilks),  859;  correspondence,  1216, 
I  1296,  1356,  1412,  1491 
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Naldbett,E.  j.  (and  Alexander  McMorr.an), 
The  Public  Health  (London)  Act,  I'iOl,  rev., 
503 

Napier,  Dr. :  Treatment  of  phthisis  pul- 
monalis,  691 

Narramore.  William:  Preliminary  Physio¬ 
logy,  rev..  260 

Nash.  Elwin  H.  T.  :  Tuberculin  and  tuber¬ 
culin  dispensaries,  656 

Naso-pharynx,  malignant  disease  of  (Edward 
Law),  499 

Nastin  in  leprosy  (8.  G.  Ranaday),  993 
Natal,  special  correspondence  from,  590; 
Public  Health  Department  annual  report, 
590 

N.ittrass,  J.  H. :  Autoplastic  Ovarian  Trans¬ 
plantation  and  its  Clinical  Significance, 
rev. ,  632 

Naturalist,  a  forgotten  (Benjamin  Allen), 
954 

Naval  Nursing  Service  Reserve,  the  Royal, 
36 ;  regulations  introduced  October,  1910, 
36 

Navy  League,  the  Medical  Branch  of,  598 
Navy,  Royal,  461.  518,  909,  1147.  1316;  vaccina¬ 
tion  in  (question  in  Parliament),  461;  and 
standard  bread  (question  in  Parliament), 
518;  course  of  instruction  at  Haslar,  909; 
Medical  Service  (question  in  Parliament), 
1147 ;  eye  strain  in  (Fleet  Surgeon  W.  A. 
Whitelegge),  1316 
Neal  Institute  for  Inebriates,  1021 
Neave,  Sheffield:  Von  Jaksch  anaemia, 
1053 

Nedrigailoff  :  Serum  diagnosis  of  rabies, 
150 

Needles,  new  eye  for,  696 
Negligence,  action  for.  See  Action 
Neil,  Andrew  S.  M.:  Case  of  metastatic 
gonorrhoeal  conjunctivitis,  912 
Nf.il,  Dr. :  Filament  of  whalebone  in  right 
heart,  811 

Neil.  Jas.  Hardie  :  Enucleation  of  the  tonsil, 
1348 

Nelson,  Joseph,  estate  of,  144 
Nephrectomy  and  single  kidney,  834 
Nephritis,  secondary  syphilitic,  fatal  case  of 
(Arthur  J.  Hall  and  J.  M.  Beattie),  1102  ; 
(James  Cameron),  1464 
Nerve  tonics,  composition  of,  26,  91 
Nervous  dyspepsia.  See  Dyspepsia 
Nervous  system,  importance  of  diagnosis  in 
diseases  of  (Risien  Russell),  275 
Nervous  system,  functional  derangements  of 
(George  E.  Rennie),  1093 
Nettleship,  E.  :  Monograph  on  Albinism  in 
Man,  rev.,  1376 

Nettleship,  Mr,:  Hereditary  nystagmus, 
1113 

Neuralgia,  trigeminal,  injections  of  alcohol  in 
(Walter  Thompson),  20 

Neurasthenia,  electricity  in  (James  Metcalfe), 
357 

Neurasthenia  and  hypertension.  See  Hyper¬ 
tension 

Neurasthenia,  treatment  of  (Ringrose  Gore), 
627 

Neurasthenia  in  women,  784 
Neuritis,  optic,  mechanical  etiology  of  (Marcus 
Mamourian  and  Charles  Johnston  Smith), 
87 

Neurofibromatosis,  cutaneous  (L.  Savatard), 
366 

Neurological  conundrum,  475,  536 
Neuro-psychic  sy  stem  and  puberty,  1337 
Neuroses,  traumatic  (F.  S.  Palmer),  938 
Neurosis,  spiritualistic,  1292 
Nem'otic  temperament,  simulated  disease  oc¬ 
curring  in  persons  of  (John  Ewens),  358.  See 
also  Hysterical 

Neusser,  Edmund  von:  Die  Erkrankungen 
der  Nebennieren,  rev.,  87 
Neve,  Ernest  F.  :  Kangri- burn  epithelioma, 
1156 

Newbolt,  G.  P.  ;  Intestinal  flstulae,  85 
Newbolt,  Mr. :  Appendix  and  liver  abscess, 
441  ;  carcinoma  of  pancreas,  938 
Newcastle-upon-Tyne,  special  correspondence 
from.  275  ;  Clinical  Society,  275  ;  Howson, 
Frank,  and  Sydney  University,  275  ;  past 
and  present  students,  annual  dinner,  275 
Newcastle  Infirmary.  See  Infirmary 
Newell,  P.  :  General  psoriasis,  476;  drosera 
(sundew),  912 

Newington,  H.  H.  :  Alcoholism  and  degener¬ 
acy,  163 

New  Jersey,  “Sterilization  Bill”  passed  in, 
1355 

Newly-born,  fatal  case  of  melaena  in  (William 
J.  Lord).  83 

Newman,  Sir  George,  knighthood  conferred 
upon,  36 

Newport,  tuberculosis  exhibition  at,  108 
Newport  education  authority  and  the  Mon¬ 
mouthshire  Division,  99;  (leading  article), 
99 

Neurology,  review  of  books  on,  1317 
Newry,  ship  inspection  at,  41 
Newspaper  press  and  quackery,  1350 
New  South  Wales,  siiecial  co-respondence 
from.  723.  1086;  lunacy  in  1909,  annual 
report,  723;  inter- State  conference  on  tuber¬ 
culosis,  1086 

Newts,  new  variety  of,  510 
New  year  honours,  36,  225 
New  year  and  an  old  problem  (leading  article), 
34 
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Kew 'i'ork,  antivivisectionin, 517  ;  commission 
to  investigate  prevalence  of  tuberculosis, 
530  ;  school  of  tropical  medicine  to  be  es¬ 
tablished  in  Post  Graduate  Medical  School, 
911 ;  Academy  of  Medicine  passes  resolution 
re  midwives,  1490 

New  York  State,  lunacy  in,  601;  and  cancer 
research,  645, 1487;  country  hospitals  for  chil¬ 
dren  (care  of  crippled  and  deformed  children, 
annual  report),  646;  refuses  to  pass  bill  for 
vivisection  investigation,  1101 
New  Zealand,  progress  of  cremation  in, 
450 ;  Hospitals  and  Charitable  Aid  report  of 
Inspector-General  of  Hospitals,  1485 
Nicholls,  F.  L.  :  How  to  help  the  British 
Medical  Benevolent  Fund,  846 
Nicholson,  Fbank:  Case  of  tetanus,  sub¬ 
dural  injections  of  antitetanic  serum,  re¬ 
covery  (under  the  care  of),  1464 
Nicoll,  Dr. :  Parasitic  worms,  1185 
Nicoll,  W1LLIA.M  :  The  rat  Ilea  as  the  inter¬ 
mediate  host  of  a  rat  tapeworm.  621 
Niebenstein,  M.  :  Transformation  of  proteids 
in  ripening  cheese,  253 

Niger  and  West  Soudan,  review  of  books  on, 
877 

Nigeria,  head  hunters  in,  386 
Nigeria,  Southern,  yellow  fever  in  (Sir  Rubert 
Boyce).  184 

Night-blindness  with  peculiar  conjunctival 
changes  (S.  Stephenson),  1375 
Nightingale,  Miss  Flobence,  memorial  to, 
832 

Nightingale  Fund.  See  Fund 
N  sbet's  medical  Directory,  1911,  rev..  314 
Niton”  suggested  to  replace  expression 
■‘radium  emanation”  (Whytlaw  Gray  and 
Sir  William  Ramsay),  451 
Nitre,  spirits  of,  286 
Niven,  Dr. :  Cost  of  disease,  651 
Nixon,  Sir  Chbistopheb:  Fee  as  expert 
witness,  276 

No  Irish  Need  Apply,  753.  See  also  College, 
Royal,  of  Surgeons  in  Ireland 
Nolan,  M.  J.,  presentation  to  730 
Noobden,  Cabl  von  :  Die  Zucker'kran'kheit 
und  Hire  Behandlimg,  rev.,  88  ;  Samrnlung 
kliiii seller  Ahhandlungen  ueber  Pathol  'Oie 
und  Therapie  der  Stcffwechsel  und  Ernaehr- 
ungsstoerungen,  rev.,  1468 
”  Normal  ”  pills,  composition  of.  825 
Norma?,  Fbeoerick  :  Human  Anatomical 
Model  (Female),  rev.,  696 
Nobrib,  Geo.  W.  :  Congenital  heart  block, 
786 

Northants,  South,  housing  in,  1204 
North  of  England  Clinical  Journal,  610 
Norway,  progress  of  cremation  in,  449 
Norwich,  medical  treatment  of  school  children 
at.  103  314 

Nose  diseases,  review  of  hooks  on,  564 
Nose,  conservative  surgery  of  (W.  Stuart- 
Dow),  67 

Nose,  primarv  sore  in  vestibule  of  (Norman 
Patterson).  441 

Notes,  Letters.  Answers,  etc  ,  60, 120,  180, 
236,  288,  340.  415,  475,  536,  6C4.  664,  731,  792, 
852,  912,  971. 1032, 1092,  1156,  1216, 1296, 1356, 
1412,  1456,  1491 

Abortion  for  hyperemesis  gravidarum, 
induction  of,  415 
Albuminuria,  transient,  288 
Alcohol,  specific  gravity  of,  180 
Amenorrhoea,  treatment  of.  475,  664 
Appendicitis,  cause  of,  732,  912 
Arsenic  in  coal  tar  soap,  60 
Astigmatism  and  intolerance  of  mydriatics, 
792,  852 

Aural  reflex,  an  unusual,  120,  180,  415 
Bacillus  coli  in  urine,  852 
Beggars  amongst  medicos.  792 
Bicycle  appliance,  60 
Blood,  occult,  test  for,  731 
Bombay,  climate  of,  180 
Bread  campaign,  standard,  340 
Broad,  increase  in  the  acidity  of  during 
mastication,  1456 
Buenos  Aires,  climate  of,  415 
Cancer,  inoperable,  medical  treatment  of, 
180,  288 

Cane  sugar  and  heart  disease,  852 
Case  for  diagnosis,  1156 
Cataract,  extraction  of,  in  the  capsule,  1216, 
1412 

Chicken-pox,  fourth  attack  of.  1032 
Chilblains,  treatment  of.  120,  180 
«  hild,  abnormally  large  first,  1032 
Cleft  palate,  treatment  of,  1412 
Colour-blind,  expression  of  the,  972,  1216, 
1356 

Commissions,  416 

<  lonjunctivitis,  metastatic  gonorrheal,  912 
Continuous  antiseptic  inhalation  in  pulmo¬ 
nary  tuberculosis,  852 
Corns,  416 

Corrections,  180,  236,  340,  476,  1092 
Coryza,  treatment  of,  604 
Coryza,  vaccine  treatment  of,  476 
Country  homes  for  tuberculous  joint  dis¬ 
ease,  852;  cycle  bag,  1491 
Cycle  bag,  1491 
Death,  signs  of,  476 
Dental  erosion,  310,  416 
Dental  plate  or  bridge  ?  604 
Dental  surgeon  (?).  1456 
Diabetic  gangrene,  415 
Diagnosis,  microscopic,  476 


Motes,  Letters,  Answers,  etc  (continued) 
Diet  in  diabetes,  415 
Diphtheria  antitoxin  by  the  mouth,  1456 
Disclaimers,  732,  792 
Doctors,  absent-minded,  732 
Drosera  (sundew),  792,  912 
Enuresis,  nocturnal,  972 
Eye,  static  refraction  of,  1356 
Fees  of  maternity  nurse,  1156 
Feet,  treatment  of  painful,  912 
Fever,  enteric,  thrombosis  and  ulceration 
after,  288 
Fer  de  lance,  1412 
Fever,  scarlet,  treatment  of,  604 
Fistulae,  pathology  and  treatment  of,  1492 
Flat-foot  415 

Fracture,  spontaneous,”  340 
General  practice,  emergencies  of,  180 
Glasses,  prescription  of,  1216,  1296 
Glossitis,  treatment  of,  536 
Haemospermia  1216 
Hair,  removal  of  superfluous,  972 
Hernia,  perineal,  1032 
Hydrotherapy,  1092 
Imbecile,  home  for,  1412 
Incisors,  prominence  of  upper,  1491 
income  tax.  120, 180,  415  731,  1092 
Inhabited  house  duty,  536 
.louRNAL.  how  to  use  the,  120,  180 
Kangri-burn  epithelioma,  288,1156 
'■  Kissing  the  shuttle,”  912 
Laboratory  visitor,  604 
Lavatories  for  women,  912,  972 
M.B.,  B. 8. Lond,,  textbooks  for,  60 
Malaria,  cause  of  the  symptoms. of,  1356 
Male  nurses,  971 
Masons,  792 

Meat  for  babies,  1032, 1216 
Medical  ■■  howlers,”  1492 
Medical  referees,  appointment  of  by  in¬ 
surance  companies,  288 
Medicine,  history  of,  120 
Midwives  and  the  third  stage,  1092 
Milk,  sour,  in  treatment  of  disease,  288 
Mines,  rescue  work  in,  792 
Mosquitos,  pyretbrum  against,  1216 
Nail  biting,  732 

Nails,  evidence  of  severe  illness  afforded  by, 
1216,  1296,  1356,  1412,  1491 
Neurological  conundrum.  475,  536 
Ophthalmoscopic  lamp,  60 
Osteoarthritis  and  its  relation  to  chronic 
rheumatism,  852,  912 
Osteo-arthritis  of  the  spine,  340 
Osteo  arthritis  of  wrist,  chronic,  476 
Oxygen  administration,  416 
Paper  eating,  1216 

Paraffin,  liquid,  as  an  electuary,  475 
Perineum,  tear  of,  732 
Petrol  duty,  415,  731 
Poison  bottles,  852 

Poisoning  after  small  doses  of  aspirin,  476 
Poisoning  by  oil  of  sassafras,  475 
Poliomyelitis,  acute  epidemic,  1156 
Psoriasis,  general,  416.  476,  536,  731,  1032,  1216 
Pyloric  spasm,  sensibility  to  the  presence 
of,  1492 

Pyrethrum  against  mosquitos,  1216 
Psychology,  books  on,  1032 
Research  Defence  Society,  912 
Resinol  and  resinol  soap,  236 
Rheumatism,  district  for,  1092 
Salvarsan,  pernicious  anaemia  treated  by, 
792 

Salvarsan,  deaths  under,  792 
Salvarsan.  effect  of  upon  Treponema  pal¬ 
lidum,  1412 

Scarlatiniform  rash  produced  hy  quinine, 
1456 

Science  and  kingship,  1492 
Seasickness,  120 
Sea- water  injections,  1092 
Sex  in  heredity,  476 
Ship  surgeons,  1356 
Society  of  Infant  Consultations,  732 
Stethoscopes.  1032 
Sugar,  estimation  of,  1156 
Syphilis,  maternal,  971 
Thigh  reflex?  972 
Thyroid  extract  in  carcinoma,  536 
Tuberculin  dispensaries,  1456 
Tuberculin  Dispensary  League,  340 
Tuberculin  dispensary  at  Street,  1032 
Tuberculin  in  inoperable  rectal  cancer,  180 
Tuberculin  for  early  phthisis.  972 
Tuberculin  in  tuberculosis,  1032 
Tuberculosis  of  joints,  664 
Tuberculosis,  effective  treatment  of,  476 
Urine  testing,  60 
Vaccination,  area  of,  1356 
Vaccine  for  yellow  fever,  possibility  of 
obtaining.  912 
Vaccines,  digested,  1092 
Venereal  diseases,  control  of,  972 
Voluntary  aid  detachments,  teaching  of,  971 
Warning,  1156,  1456, 1491 
Water  doctor,  a  modern,  1456 
Water,  softening  by  lime,  475,  664 
Windstorm,  death  from,  732 
Women  and  hospital  committees,  664 
Writer’s  cramp,  912, 1092 

Notification  of  Births  Act.  See  Act 

Moya  et  Vetera.  23,  209,701,  825, 1328,  1434, 
1470 

Autobiography  of  an  anthropologist  (John 
Beddoe),  826 
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Galton,  Francis,  as  a  medical  student,  701 
Hygiene  of  the  French  Foreign  Legion,  28 
Medical  heraldry,  1470 

Royal  death -beds  :  George  I,  209,  1434  ; 

George  II,  210 ;  George  HI.  1434 
Simpson,  Sir  James,  and  ether  in  midwifery 
practice,  1328 

Nuclein  poisoning  after  parturition  (Dr.  Hay¬ 
ward).  811 

“  Nurse  ”  or  the  doctor— which  ?  787 
Nurse  or  minor  medical  practitioner  (leading 
article),  771 

Nurses,  army  and  navy  male,  co  operation, 
475  ;  note  on  work  of,  475 
Nurses’  Co-operation,  annual  report,  762 
Nurses,  cottage,  for  rural  districts  (Henry 
Hick),  1308 

Nurses’  Home,  West  Riding,  opening  of,  902 
Nurses,  Queen  Victoria’s  Jubilee  Institute 
for,  twenty-second  annual  report  of  Scottish 
Branch,  223 

Nurses’  Registration  Bill.  See  Bill 
Nurses’  Registration,  Scotland,  522 
Nursing  conference,  851 

Nursing  in  Diseases  of  the  Eye,  Ear,  Nose, 
and  Throat,  rev.,  633 
Nursing  home  for  Edinburgh,  842,  1148 
Nursing,  pageant  on  evolution  of  trained,  264, 
457 

Nursing,  review  of  books  on,  633 
Nuthall,  Mr. :  Radiograms  of  injuries  to 
carpal  bones  555;  excised  perforated  duo¬ 
denal  ulcer,  1176 

Nutmeg  poisoning  (K.  Douglas  Wilkinson),  993 
Ncttall,  G.  H.  F.  :  A  laboratory  visitor,  604 
Njasaland,  Sleeping  Sickness  Diary,  Part  XII, 
40 

Nystagmus,  hereditary  (Mr.  Nettleship),  1113 
Ntstbom,  Anton  :  La  vie  sexuelle  et  ses  lois, 
rev.,  877 


O. 

Ob  3sity  cures,  composition  of.  823, 831 ;  loading 
article,  831 

Obevesekeee,  Louis,  reports  case  of  per¬ 
foration  in  enteric  fever,  followed  by 
abscess  formation,  operation  and  recovery, 
199 

Obiter  dicta,  1487 

Obituary  Notices,  58.  116,  233,  286,  338,  409. 
470,  531,  603.  661,  731.  790,  817.  910,  968,  1029, 
1090, 1153, 1213, 1353, 1409, 1453, 1489- Anderson, 
James  Keith,  911— Beatson,  Surgeon  General 
William  Burns,  1090  —  Benson.  Chris¬ 
topher,  603  — Birt,  George,  286  — Bruce, 
Alexander,  1453  -Case,  George  Henry,  1154 
—Christie,  Bernard  Ramsay  Craig,  1154— 
Claremont,  Claude  C.,  1213  -Collens,  Ed¬ 
ward  Howard,  117— Cunninghaha,  Lieu¬ 
tenant-Colonel  John  Adams,  286— Davies, 
Ebenezer,  116— De  Jersey,  Walter  Brock, 
117  —  Dobson,  Thomas,  791  —  Douty, 
Edward  H.,  1409  —  Edmunds,  James, 

470— Elkington,  Deputy  Surgeon  -  General 
Arthur  Guy,  1489  — Escherich,  Theodor, 
472  —  Evans,  Ernest  Richard,  1155  — 
Farbstein,  John  Henry,  910  — Forsyth, 
J.  Gordon  Asher,  1030— Gregorson,  John 
Duncan,  968  — Hensman,  Colonel  Frank 
Henry,  471  -  Jackson,  Arthur  Frame,  410, 
790  -James,  James  Thomas,  234— Kelly, 
Aloysius  O.  J.,  731  —  Kennedy,  Dun¬ 

can,  531  —  Knaggs,  Samuel,  1090— Lamb, 
Major  George,  969,  1029  —  Leslie,  Lieu¬ 
tenant-Colonel  J  T.  W.,  848  —  Ligert- 

wood.  Surgeon  Thomas,  1214 -MacDonald, 
T.  F.,  117— Maclaren.  Peter  Hume,  1410 — 
Mackay,  George,  1213— McManus,  Leonard 
Strong,  847— MacMunn,  C.  A., 531— McQuiity, 
William  Baird,  58  —  Marques,  Lourenqo 
Pereira,  1031  —  Marston,  Surgeon-General 
Jeffrey  Allen,  848— Melland,  Frederick,  409— 
Messer,  T.  J.  Fordyce.  410— Morris,  J.  E., 
410— Mya,  Giuseppe,  471— Oliver,  C.  A.,  1090 
— Paley,  William,  790— Parry,  E.  W.. 
1155  —  Partridge,  Sydney,  116 -Partridge, 
Deputy  Surgeon  -  General  William  Pey¬ 
ton,  1454  —  Patrick,  William,  409  —  Ped- 
ley,  George  Aston,  1353— Powell.  George 
William,  848  — Powell,  Lieutenant-Colonel 
Simpson,  849,  969  —  Power,  Henry,  233  — 
Reid,  Thomas,  790— Ridley,  Waiter,  235— 
Robertson-Milne,  Charles  John,  1410— Rode¬ 
rick,  Sidney  J.,  59— Rorie,  James,  910  — 
Rutherford.  Thomas,  1353— Scott.  Henry 
Edwin.  1030— Sedgwick,  Leonard  W.,  849— 
Smart,  Andrew,  651— Smith,  Parsons,  286— 
Stewart,  Charles  Mon,  1354 -Street,  Lieu¬ 
tenant-Colonel  Alfred  William  Frederick, 
410 -Thompson,  John  Tatham,  1154-Tyr- 
rell.  Major  Arthur  Frederick,  791  -Vivian, 
Banfleld  Teague,  235— Vulliamv  .Justin 
Theodore,  338  —  Whitcombe,  Edmund 
Bancks,  1353 -Williams,  William,  470  — 
Wrafter,  Major  R,  E..  531 

O’Cabroll,  Dr.:  Athetosis,  688;  occupation 
spasm,  688 

Occupation  spasm  (Dr.  O’Carroll),  688 

O’Connell,  Colonel  M.  D.  :  Cause  of  the 
symptoms  of  malaria.  1356 
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Ocular  and  visual  conditions  in  medical  cases 
(Percy  Flemming),  85;  corresj)ondence  on, 
227.  Hee  also  Kefraction,  errors  of 
O'DoNonnuK,  E.  Q,:  Bethlehem  hospitals. 
890 

O’Donotan,  J.  ;  General  psoriasis,  536 
Oedema  (leading  article),  772 
Oedema,  cerebral  (G.  II.  H.  Almond),  939 
Oedema,  paro.xysmal  pulmonary  (Oliver  Car¬ 
lyle).  1373 

Oesophago- gastroscopy  (W.'lliam  Hill  and  Dr. 
Herschell),  4‘10 

Oesophagus,  excision  of  cancerous  segment  of, 
restoration  of  the  oesophagus  by  means  of 
skin  flap  (W.  Arbuthnot  Lane).  16 
Oesophagus,  cancer  of.  See  Cancer 
Oesophagus,  foreign  body  removed  from  (Nor¬ 
man  Patterson),  138 

Oesophagus,  stricture  of  (Watscii  Williams), 
441 

O'Fkrrai.l,,  E.  F.  :  Meningocele  of  skull  caus¬ 
ing  dilliculty  in  delivery,  135 
O'Hf.a,  ,1.  P. :  The  Rearing  of  Children,  a 
Practical  Handbook  for  Mothers,  rev., 
373 

Oil  of  sassafras,  poisoning  by,  475 
Old  age,  the  disease  of,  842 
Old  ago  and  physiological  death,  1293 
Old  age  pensioners  Lmedical  assistance] 
(parliamentary  (luestion).  1482 
Old  age  pensions,  4l,  225,  900;  and  Poor  Law 
relief,  900 

Old  age,  review  of  books  on,  761 
Oldfield,  C.  :  Kemoval  of  the  body  of  the 
uterus  together  with  the  appendages,  309 ; 
intestinal  obstruction,  1316;  parasitic  fibroid, 

1316 

Oldham,  care  of  defective  children  in,  107 
Old-Lore  Miscellany,  264,  1072,  1330 
Oliver,  C.  A.,  obituary  notice  of,  1090 
Oliver,  Dr.,  death  of,  1155 
Oliver,  Sir  Thomas;  Lead  poisoning  and  the 
race,  1096 

Oliver-Sharpey  lectures.  See  Lectures 
Omentum,  acute  torsion  of  the  great  (reported 
by  K.  M.  Vick),  622 

Onchocerciasis,  385,  389 ;  questions  in  Parlia¬ 
ment,  389.  See,  also  Meat,  imported 
Ontario,  medical  education  in,  712 
Operation  under  difficulties,  273 
Operations,  review  of  books  on,  86 
Ophthalmia  in  Egypt,  896 

Ophthalmia  neonatorum,  notification  of,  to 
be  made  compulsory  in  Glasgow,  584,  1447; 
made  compulsory  by  London  County  Coun¬ 
cil.  649 

Ophthalmia,  sympathetic,  the  blood  in  (Cecil 
Price  Jones  and  8.  H.  Browning),  1426 
Ophthalmological  qualifications,  54 
Ophthalmology,  review  of  books  on,  22,  761. 
See  also  Eye 

Ophthalmoscopic  lamp.  See  Lamp 
Opium,  China  and  Indian,  1079 
Opotherapy  and  internal  secretions,  review  of 
books  on,  371 

Oppenheim,  H.  :  Textbook  of  Nervous  Dis¬ 
eases  jor  Physiciayis  a?id  Students,  rev., 

1317 

Oppenheimer,  Carl  (editor) :  Handbuch  der 
Biochemte,  rev.,  142 

Oppenheimer,  Dr  :  After  effects  of  ap¬ 
pendicitis  in  the  female,  997 
Optic  chiasma,  pituitary  body  and  lesions  of 
(J  Herbert  Fischer),  208 
Optic  nerve  tumour.  See  Tumour 
Optic  neuritis  See  Neuritis 
Optic  appliances  (list  of,  by  Winkel  of  Got¬ 
tingen),  329 

Opticians,  qualified  (J.  C.  Kidd).  703 
Opticians,  qualified,  337,  406,  468,  529,  597,  659, 
728 

Oral  sepsis  (Donald  Ackland),  22 
Oram.  W.  C.  ;  Localization  of  foreign  bodies 
by  the  x  rays,  308 
Orbital  aneurysm.  See  Aneurysm 
Orbital  tumour.  See  Tumour 
Orfila,  Innocencib  Felix  Louis,  death  of. 
731 

Organization  in  the  profession.  See  Profes¬ 
sion 

Origin  of  life  (leading  article),  892 

Original  Articles,  1,  61,  121,  181,  237,  289, 
341,  417.  477,  605.  665,  733,  793,  853,  913, 
973,  1033,  1093,  1157,  1217,  1297,  1357.  1413, 
1457 

Acton,  Captain  Hugh  W.  (and  Major  W.  P. 
Harvey  and  Captain  R.  Markham  Carter) ; 
Pyocyaneus  iorection  in  dogs  and  its  simi¬ 
larity  to  rabies,  1460 

Alexander,  D.  Moore:  Use  of  leucocytic 
extract  in  infective  processes,  355 
Allbutt,  Sir  Clifford:  Arterio- sclerosis  and 
the  kidney. s,  853,  922 

Alston,  Henry;  The  curative  effect  of 
salvarsan  ( ‘  606  ”)  in  cases  of  framboesia, 
360,  618 

Armstrong,  William  ;  Radium  water  therapy, 
992 

Atkinson,  A.  G.;  Unusual  form  of  perineal 
hernia,  493 

Balfour,  Andrew:  Infective  granule  in 
certain  protozoal  infections,  as  illustrated 
by  the  spirochaetosis  of  Sudanese  fowls, 
752 

Ball,  C.  Preston:  Treatment  of  rheumatic 
diseases  by  vaccines,  1105 
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Original  Articles  (continued) 

Bannatyne.  Gilbert  A.  (and  James  Lindsay): 
Treatment  of  rheumatoid  arthritis  by 
vaccines,  192 

Bardswell.  N.  D.  (and  J.  E.  Chapman) ;  Deep 
temi)eraturo  of  the  human  body  at  rest 
and  after  muscular  exertion,  1106 
Barker.  A.  E  :  Bursal  swellings  about  the 
knee-joint.  1302 

Barnes,  Edgar  G. ;  Unqualified  practice  in 
East  Anglia,  1248 

Barr,  Sir  James ;  On  preventii'e  medicine, 
1357 

Bashford,  E  P. ;  Cancer,  credulity,  and 
quackery,  1221 

Beattie,  J,  M.  (and  Arthur  J.  Hall):  Fatal 
case  of  secondary  syphilitic  nephritis, 
with  remarks,  1102 

Benians,  T.  H.  C.  :  Use  of  vaccines  in  acute 
mastitis,  864 

Bennett,  H.  Percy :  Common  affections  of 
the  eyes,  806 

Bennett,  6ir  William;  Treatment  of  venous 
thromb''sis  mainly  Irom  the  surgical 
aspect.  1 

Bishop.  E.  Stanmore;  Haemorrhoids,  1033 
Bolton,  <  harles:  Occurrence  of  fluid  in  the 
abdominal  cavity  in  pregnant  rabbits, 
618 

Bond,  C  J.  :  Nature  of  the  immunity  reac¬ 
tion,  1157 

Bosanquet,  W.  Cecil ;  Theory  and  practice 
in  the  treatment  of  pulmonary'  tubercu¬ 
losis,  124 

Box,  Charles  R  :  The  syphilitic  factor  in 
the  hemiplegias  and  diplegias  of  infancy 
and  childhood,  982 

Boyce.  Sir  Rubert :  History  of  yellow  fever 
in  West  Africa,  181,  249,  301 
Bramwell,  Byrom  :  Note  on  two  cases  of 
pernicious  anaemia  treated  by  salvarsan, 
547 

Briscoe,  J.  Charlton  :  Rheumatoid  arthritis, 
544 

Brown.  David  :  Some  pharmacological 
effects  of  the  strong  sulphur  water  (Harro¬ 
gate),  1304 

Brown,  Gilbert  :  Two  cases  of  death  from 
post-anaesthetic  acid  intoxication,  429 
Browning,  S.  H.  (and  Cecil  Price  Jones) :  The 
blood  in  sympathetic  ophthalmia,  1426 
Bunch.  J.  L.  :  Treatment  of  three  hundred 
naevi  by  freezing,  247 

Butler,  T.  Harrison  :  Etiology  of  iritis,  804 
Byers,  Sir  John  :  Quackery,  with  special 
reference  to  female  complaints,  1239 
Calthrop.  E.  S.  (and  Charles  Gibbs) :  Cura¬ 
tive  effect  of  salvarsan  ("  606  ”)  serum  in  a 
case  of  syphilis,  809 

Calwell,  William:  Prevention  of  heart 
disease,  11 

Cameron.  A.  F. :  Examination  of  suspected 
small- pox,  741 

Cameron,  Sir  Hector  C  ;  Persistence  of 
disease  germs  in  the  human  body,  973 
Cammidge,  P.  J. :  Diagnosis  of  the  com¬ 
moner  causes  of  chronic  jaundice,  486 
Canney,  J.  R.  C. :  Carcinoma  of  the  stomach 
in  a  youth  of  nineteen,  248 
Carson,  Lieutenant  H.  W.  (and  Lieutenant- 
Colonel  Bruce  Skinner) :  Curative  influence 
of  Roentgen  rays  in  malaria,  431 
Carter,  Captain  R.  Markham  (and  Major 
W.  F.  Harvey  and  Captain  Hugh  W. 
Acton) :  Pyocyaneus  infection  in  dogs  and 
its  similarity  to  rabies.  1460 
Chambers,  Graham;  Observations  on  the 
urines  of  Marathon  runners,  490 
Chapman,  J.  E.  (and  N.  D.  Bardswell) ;  Deep 
temperature  of  the  human  body  at  rest 
and  after  muscular  exertion,  1106 
Chappie,  Harold:  Chronic  intestinal  stasis 
treated  by  short-circuiting  or  colectomy, 
915 

Cheatle,  G-  Lenthal:  Chronic  traumatic 
mastitis,  492 

Clarke,  J.  Michell:  The  Argyll  Robertson 
sign  in  cerebral  and  spinal  syphilis,  296 ; 
some  features  of  aortic  regurgitation  in 
young  subjects,  1364 

Coombs,  Carey:  Histology  of  rheumatic 
carditis  and  other  rheumatic  pheno¬ 
mena,  620 

Corbett,  Dudley  :  Use  of  scopolamine- 
morphine  in  labour,  868 
Creasy,  L.  Eliot  (and  Frank  Romer) :  Bone¬ 
setting  and  the  treatment  of  painful  joints, 
1249,  1427 

Cripps,  Harrison :  Treatment  of  rectal 
cancer,  190 

Crowe,  H  Warren;  Series  of  one  thousand 
inoculations,  chiefly  in  private  practice, 
128 

Cyriax,  Edgar  F. :  Mechano-therapeutics  in 
the  treatment  of  chronic  constipation,  615 
Davies-Colley,  R. :  Association  of  toxaemia 
of  pregnancy  yvith  haemorrhage,  1418 
Dawkin,  G.  M. :  Cardigan  cancer  cures, 
753 

Deanesly,  E  :  Some  practical  points  in 
operating  on  the  kidneys  and  ureters, 
1041 

Drummond,  Hamilton:  Pathology  and 
treatment  of  flstulae,  1046 
Duckyvorth,  Sir  Dyce  ;  Rational  empiricism 
and  scientific  medicine,  the  boundaries 
dividing  them,  1217 
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Edie,  E.  S.  (and  G.  C.  E.  Simpson);  Prepa¬ 
ration  of  various  foodstuffs,  especially 
wheat  and  rice,  1421 

Edridge-Grsen,  F.  W. :  Colour  vision  and 
colour-blindness,  299 

Evans,  Arthur:  Treatment  of  syphilis  by 
salvarsan  (dioxy-  d  iamido-arseno-ben  zol ), 
617 

Ewens,  .John  :  Simulated  disease  occurring 
in  persons  of  hysterical  or  neurotic 
temperament,  358 

Fagge,  Charles  H. :  Injuries  of  the  lower  end 
of  the  humerus,  539 

Farquhar,  George  :  Acute  dilatation  of  the 
stomach  :  gastrotomy  ;  recovery,  675 
Feltham,  W'ilfred  J.  (and  James  A.  Gunn)  : 

Antihaemolytic  action  of  arsenic,  134 
Fenwick,  E.  Hurry;  Kidney  pain,  8  ;  reno¬ 
graphy,  748 

Ffrench.  E  G.  :  Report  on  three  cases 
treated  with  Ehrlich’s  specificfor  syphilis. 
361 

Fink,  Major  G.  H.  :  High  temperature  after 
labour  and  its  treatment  with  aspirin,  25 1 
Flack,  Martin  (and  Leonard  Hill) :  Compara¬ 
tive  nutritive  value  of  white,  standard, 
and  wholemeal  bread,  1310 
Flemming,  Charles  E.  S.  :  Quackery  in  rural 
districts,  1246 

Flower,  Norman  :  Evidence  of  recent  severe 
illness  afforded  by  the  nails,  869 
Foggie,  W.  E.  ;  Eucalyptus  oil  poisoning,  359 
Freeland,  J.  R.  (and  Bethel  A.  H.  Solomons) : 
Scopolamine  -  morphine  anaesthesia  in 
labour,  187 

French,  Herbert :  Differential  diagnosis  in 
cases  of  albuminuria,  417 
Garrod,  Archibald  E  :  Where  chemistry 
and  medicine  meet,  1413 
Geddes,  A.  O.  :  Mechanical  effects  of  a  right¬ 
sided  pleural  effusion,  246 
Gibbs,  Charles  (and  E.  S.  Calthrop) :  Cura¬ 
tive  effect  of  salvarsan  (“606  ”)  serum  in 
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Glasgow  medical  inspector  of  factories,  12C4 
Gun  deafness  (Royal  Navy),  1018 
Health  visitors,  898 
Holyrood  Palace,  sanitation  of,  460 
Housing  conditions  in  Swansea  Valley,  1147 ; 

in  South  Northants,  1204 
Hygiene  Exhibition,  International,  Dresden, 
519,  714,  779,  836 
Hygiene,  instruction  in,  1445 
India,  cholera  and  typhoid  in,  836 
India  Medical  Service.  836 
India,  phosphorus  matches  in,  1018 
India,  plague  in,  715,  959, 1018 
Indian  Civil  Medical  Service  461 
Inebriates  and  lunatics  in  the  metropolis, 
cost  of  certifying,  1147 
Insurance  Bill.  See  Bill 
Insurance  invalidity,  582.  835 
Irish  Poor  Law  reform,  389 
Leadless- glazed  ware,  835 
Lead  poisoning,  960 
Longevity  1083 

Lunatics,  inspection  of  (Ireland),  461 
Margarine  and  milk-blended  butter.  460 
Measles,  648,  779;  epidemic  (London),  779 
Measles  at  the  Royal  Naval  Colleges,  519,  582 
Meat,  American.  583 
Meat  extracts,  960 

Meat,  imported,  parasitic  nodules  in,  389 ; 

American,  519 
Meats,  tinned,  960 

Medical  officers  of  health  (residence),  898 
Medical  relief,  Termon,  co,  Donegal,  389 
Medical  examination  of  Territorial  recruits, 
647 

Medical  officers  of  health,  1204 
Medical  service  (Kcottish  collieries),  835 
Milk,  imported,  12C4 
Milk  legislation,  778 
Milk  standard,  1018 

Motor  spirit,  rebate  on  (medical  practi¬ 
tioners),  388,  583 

Navy,  Royal,  standard  bread  and,  518 ;  gun 
deafness,  1018 ;  medical  service,  1147 
New  Parliament  meets,  324 ;  election  of 
Speaker,  325 ;  opening  of  by  the  King. 
325 

Old  age  pensioners  (medical  assistance),  1482 
Osborne  College,  health  of  the  Royal  Naval. 
779 :  and  infectious  disease,  959.  See  also 
Royal  Naval  Colleges 

Osborne  and  Colonel  Kilkelly’s  resignation. 


Parliament.  Medical  Notes  In  (coiitd). 
Parkhurst  Royal  Military  Hospital  1082, 
1203 

Patent  medicines,  460 
Pauper  children,  518 
Pauper  lunacy,  cost,  1445 
Petrol,  rebate  on  (medical  practitioners), 
714 

Phosphorus  matches  in  India,  1018 
Plague.  388,  460,  519,  582,  715.  779,  959,  1018, 
1204;  heroism  of  European  doctors,  388: 
international  co-operation,  460;  infected 
rats  and  rabbits,  460;  International  Com¬ 
mission,  682 :  in  India,  715,  959,  1018,  1204, 
1482 ;  destruction  of  rats  and,  779  ;  infection 
(India),  959 

Poisons,  sale  of  (American  practice),  898 
Police  medical  officer  (Somers  Town  ap¬ 
pointment),  835 

Poor  Law,  460,  518,  1080 ;  administration, 
460,  1080 

Poor  Law  Commission  (cost),  518 
Port  Sanitary  Authorities’  Exi)enses  Bill, 
960 

Private  members’  bills,  325,  388 
Protection  of  Animals  Bill.  See  Bill 
Rats,  destruction  of,  388,  461,  779,  836 
Rice,  polished  and  adulterated,  648 
River  pollution,  1482 

Rosyth  workmen,  hospital  accommodation 
for,  1083 

Royal  Army  Medical  Corps,  1082 
Royal  College  of  Surgeons  and  College  of 
Physicians,  question  of  precedence,  715 
Royal  Military  Hospital,  Parkhurst,  1082 
Royal  Naval  Colleges  and  infectious  disease, 
959.  See  also  Osborne 
Salvarsan,  389 

Schools,  elementary,  teaching  of  hygiene  in, 
958 

Schools,  medical  inspection  in, 389,  779, 1147; 
(London),  779 

Sewers,  maintenance  of,  715 
Sewers  and  drains,  14C0 
Shuttle-kissing  in  cotton  mills,  960 
Sick  poor,  treatment  of,  389 
Sight  testing  for  the  merchant  navy,  898 
Sleeping  sickness,  Rhodesia,  519 
Slum  dwellings  (Doncaster),  1083 
Small-pox,  778 

Small-pox  in  London.  518,  582,  647 ;  Council 
schools  and  small- pox,  582 ;  and  vaccina¬ 
tion  (Scotland),  461,  582,  647 ;  in  Prussia 
(deaths),  779;  and  vaccination,  518,  647,714, 
898  ;  in  Madras,  1204.  See  also  Vaccination 
Trachoma,  959 

Trade  unions  (unemployment  and  sick  pay), 
835 

Tropical  diseases,  1482 
Tuberculosis  Commission  report,  960 
Vaccination,  461,  518,  582,  647,  648,  714,  779. 
835,  898,  955.  960,  1018,  1083,  1147.1204;  in 
Scotland,  461,  582,  647  ;  death  of  a  child 
after,  461 ;  in  the  Royal  Navy,  461 ;  and 
small-pox,  518,  647,  714,  898 ;  arm  to  arm, 
518  ;  and  small-pox  hospitals  (Scotland), 
582  ;  of  school  children,  647 ;  and  exemp¬ 
tion  certificates.  647 :  number  of  conscien¬ 
tious  objections,  714,  779;  free  supply  of 
lymph  for,  715;  aliens.  779,  898;  (Ireland), 
835;  debate  on,  955;  of  exempted  child, 
960 ;  conscientious  objectors  in  Sheffield, 
960;  fees  for  parents,  1018  ;  in  India,  1018 ; 
instruction  in,  1083;  pads,  1083;  detention 
of  suspected  cases  of  small-pox  and,  1083  ; 
public  vaccinators’  fees,  1147 ;  Acts 
(Repeal)  Bill.  1204 
Vaccinators’  fees,  1147 
Vivisection,  389,  835 
Withington  Workhouse  Infirmary,  960 

Parliament,  payment  of  members  of,  1202 
Parliamentary  election,  bribery  at  (North 
Louth).  1148 

Parliamentary  group,  French  medical,  220, 
301 

Parotitis  in  the  puerperium,  270 
Parrot,  Karl,  death  of,  472 
Parry,  Mr. ;  Exhibition  of  cases,  692 
Parry,  E.  W.,  obituary  notice  of,  1155 
Parry,  L.  A.:  Some  cases  under  the  Work¬ 
men’s  Compensation  Act,  and  others  of 
medico-legal  interest,  989 
Parsons,  Allan  C.  :  Textbooks  in  general  use 
for  the  M.B.,  B.S.,  London,  60 
Parsons,  Dr. :  Cerebral  tumour,  688 
Parsons,  J.  Inglis  :  Medical  treatment  of 
inoperable  cancer,  180 

Parsons,  L.  D.  :  Tuberculin  and  tuberculin 
dispensaries,  657 

Parthenogenesis,  artificial  (Bataillon).  1474 
Partnership,  circular  on  dissolution  of, 
472 

Partridge,  Sydney,  obituary  notice  of, 
116 

Partridge,  Deputy  Surgeon-General  William 
Peyton,  obituary  notice  of,  1454 
Pasteur  Institute  of  India,  report,  42 
Pasteur  Institute  for  Eastern  Bengal  and 
Assam,  proposed,  225 

Pasteur,  W.  :  Post-operative  lung  compli¬ 
cations,  1315 

Patella,  displaceable,  operation  for  (Edmun 
Owen),  754 

Patella,  fractures  of,  and  their  surgical  treat¬ 
ment  (C.  B.  Lockwood).  1297 
Patent  medicines,  460,  516,  767 ;  questions  in 


Parliament,  460 ;  in  Western  Australia,  516 ; 
(Dr.  Tunnicliffe),  767 

Paterson,  Herbert  J.  :  Swabs  left  in  intes¬ 
tine,  331 

Pathology,  review  of  books  on,  693.  1432 
Patient  of  another  practitioner,  interference 
with,  179, 1408 

Patients’  lock-out  (France),  1087 
Paton,  Leslie;  Histo-pathology  of  papill- 
oedema,  365 

Patrick,  William,  obituary  notice  of,  409 
Patterson,  Norman  :  Foreign  body  removed 
from  the  hypopharynx  and  oesophagus,  138 ; 
primary  sore  in  the  vestibule  of  the  nose, 
441 ;  epithelioma  of  epiglottis,  441  ;  exten¬ 
sive  venous  infection  complicating  middle- 
ear  disease,  empyema,  recovery,  988 
Paul,  Mr. :  Fibro-cystic  tumour  of  testicle, 
441 ;  adenochondroma  of  pharynx,  441 ;  peri¬ 
thelioma  of  breast,  442 

Pauper  children  (question  in  Parliament),  518 
Pauper  consumptives.  See  Consumptives 
Pauper  hmatics.  See  Lunatics 
Pauperism  in  Scotland,  statistics  of,  374.  See 
also  Poor  Law  Commission  Report 
Pavy,  F.  W.  ;  Influence  of  environment  on 
enzymic  action,  646 

Payne,  J.  Frank-  Roman  Natui-al  History, 
211 ;  leaves  De  Simplice  Medicina  to  Royal 
College  of  Physicians,  264 ;  estate  of,  314 ; 
conditions  of  medical  practice  in  ancient 
Rome,  451 

Peacocke,  G.  ;  Paratyphoid  fever,  812 
Peake,  George  H.  :  Cause  of  appendicitis, 
595 

Pearl  formation  (Southwell),  212 
Pearse,  James,  libel  on.  729, 1452 
Pearson,  George  Kenneth:  National  In¬ 
surance  Bill,  1128 

Pearson,  Karl:  A  Preliminary  Study  of 
ExtreTne  Alcoholism  in  Adults,  29 ;  alcohol¬ 
ism  and  degeneracy,  50, 278  ;  Monograph  on 
Albinism  in  Man,  rev.,  1376 
Pedley,  George  Aston,  obituary  notice  of, 
1353 

Peenash,  treatment  of  (J.  W.  Lindsay),  362 ; 
correspondence  on,  596 

Pegler,  Hemington  :  Malignant  disease  of 
the  larynx  and  extensive  ulceration  of  the 
pharynx  and  tonsils,  considered  malignant, 
440  ;  tuberculous  disease  of  vocal  cords, 

440  :  functional  aphonia,  938 

Poliosis  rheumatica  and  rheumatic  purpura, 
331,  399,  525,  596 
Pelvic  vein.  See  Vein 
Pelvis,  asymmetry  of  (A-  H.  Tubby),  1054 
Pembrey.M.S.  (editor)  :  Practical  Physiology, 
rev.,  141 

Penfold,  W.  G.  ;  Bacterial  gas-producing 
power.  199 

Penzance  guardians  and  salary  of  medical 
officers,  910,  1140,  1136 

Penzoldt,  F.  :  Handbuch  der  gesammten 
Therapie  in  sieben  Bandtn,  rev.,  878 
Percival,  A.  S. :  The  Prescribing  of  Spectacles, 
rev.,  817 

Pereira,  J.  A.  W.  ;  Continuous  antiseptic  in¬ 
halation  in  pulmonary  tuberculosis,  656 
Pericarditis,  abdominal  movements  in  (W. 

Essex  Wynter),  255 
Perineal  hernia.  See  Hernia 
Perineum,  tear  of,  endocarditis,  recovery 
(A.  E.  Turnbull),  553  ;  correspondence  on, 
732 

Peritonitis,  diffused,  treatment  of  (R.  Charles 
B.  Maunsell),  1044 

Peritonitis,  idiopathic,  1349.  See  also 
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Peritonitis,  tuberculous  (P.  L.  Mummery), 
1375 

Perkins,  Elisha,  1271, 1389 

Pernet,  George;  Salvarsan  ("  606  ”),'  332 ; 

skin  diseases  and  cosmetics,  1242 
Pernicious  anaemia.  See  Anaemia 
Perpignon,  bequest  to  hospital  on  condition 
that  nursing  staff  is  not  secularized,  236 
Persian  Gulf,  good  sanitarv  facilities  in,  548 
Personality,  problem  of,  1397 
Pessary  introducer,  1061 

Peters,  Albert  :  Pie  Erkrankungen  des 
Auges  im  Kindesalter,  rev.,  89 
Peters,  Dr. :  Malignant  disease  of  a  tonsil, 

441 

Petrol  duty,  415,  731.  See  also  Motor 
Pharmacology,  review  of  books  on,  86,  561 
Pharmacology  of  South  African  boxwood  (W. 
B.  Dixon),  253 

Pharmacology  and  therapeutics  (leading 
article),  5’75 

Pharmaceutical  Society.  See  Society 
Pharmacopoeia,  German,  new  edition  of,  763 
Pharyngeal  abscess.  See  Abscess 
Phatolene  tablets,  composition  of,  824 
Phenacetin,  overdose  of  (A.  G.  Welsford),  1313 
Philanthropic  Reform  Association.  See 
Association 

Philip,  James  C.  :  Physical  Chemistry,  its 
Bearing  on  Biology  and  Medicine,  rev.,  313 
Philip,  R.  W.  :  Tuberculin  and  the  prevention 
of  tubei'cuiosis,  466,  591, 728 ;  antituberculous 
dispensaries,  1404 
Philippi,  F.  A,  :  Draughts,  166 
Phillips,  Miles  H.  :  Chorion-epithelioma  of 
Fallopian  tube  814 
Phillips,  Sidney  :  Colitis,  874 
Phosferine,  composition  of.  26 
Phosphates  in  flour.  See  Flour 
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Photographic  Society.  See  Society 
Photography,  advance  of,  12C0 
Photography,  colour,  “  tabloid  ”  chemicals 
for,  208 

Phthisis.  See  Tuberculosis 
Physician  or  surgeon  ?  967,  1089 
Physiology  and  gastric  surgery,  710 
Physiology,  review  of  books  on,  141,  203,  563, 
876 

Pickles,  Clii'ford  C.  ;  Subcutaneous  emphy¬ 
sema  associated  with  acute  bronchitis  in  an 
infant,  1464 

Pierce,  Bedford:  Lead  pencil  removed 
from  the  duodenum,  309 
Pigment  production,  inhibition  of  (P.  W. 
Andrewes),  758 

Pike,  J.  B.  :  Suggested  operation  for  supra¬ 
pubic  drainage  of  bladder,  810 
PiRiE,  A.  Howard:  Removal  of  superfluous 
hair,  972 

Pitch  cancer.  See  Cancer 
Pitt,  William,  story  of  (Lord  Rosebery),  770 
Pituitary  body  and  lesions  of  the  optic 
chiasma  (J.  Herbert  Fisher),  308 
PiuTTi :  Minerals  in  a  state  of  fusion  can 
absorb  helium,  509 
Plague  (Dr.  Mosny),  890 
Plague  distribution  (Dr.  Kirchner),  459 
Plague  in  Harbin,  590 

Plague  infection  of  rats  (leading  article),  1476 
Plague  in  Manchuria,  324,  388,  456  460,  474,  535, 
582,  779,  1063,  1077 ;  an  International  Com¬ 
mission,  324,  460,  582,  1063;  begins  work, 
1063,  1077;  heroism  of  European  doctors, 
388;  questions  in  Parliament,  388,  460,  582, 
779,  959 :  annotation  on,  456 ;  Professor 
Kitasato  sent  by  Japanese  Government  to 
report  on,  535  ;  and  rat  destruction,  388,  461, 
779 

Plague  precautions,  questions  in  Parliament, 
460,  519,  715,  959,  1204, 1482  ;  in  Ireland,  397  ; 
in  India,  715,959, 1204, 1482;  infection  (India), 
959 

Plague,  prevalence  of,  474,  1153, 1329  ;  China, 
1153;  Egypt,  1153;  Hong  Kong,  1153;  India, 
474, 1153 ;  Indo-China,  1329;  Manchuria,  474  ; 
Mauritius,  474,  1329;  Russia,  1329;  South 
America,  1329 

Plague,  treatment  of  (J.  C.  Thomson),  137 
Plague  in  the  United  Provinces  (India),  42 
Plant  animals  (P.  Keeble),  450 
Plarr,  Victor  :  Eccentricities  of  catalogues 
and  indexes,  822,  948 
Plastic  surgery  (H.  P,  Symonds),  811 
Pleura  and  empyema,  calcification  of  (W. 
Sidney  Sweet),  17 

Pleural  effusion,  mechanical  effects  of  a 
right-sided  (A.  C.  Qeddes),  246 
Pleural  effusion  successfully  treated  by  resec¬ 
tion  (F.  S.  Rhodes),  1170 
Plijimer  :  Trypanosomiasis,  30 
Pliny  the  elder  (J.  Frank  Payne),  211 
Pneumokoniosis  of  quartz  miners  (J,  S. 
Purdy),  903 

Pneumonia  as  a  cause  of  death,  importance 
of  (Prank  M.  Pope),  1363;  correspondence  on, 
1450 

Pneumonia,  infective,  four  cases  of  (Percy  W 
Spaull),554 

Pneumonia,  six  consecutive  cases  of  suggest¬ 
ing  infection  (T.  Lovett),  1051 
Pneumothorax  (Dr.  Boissier),  811 
Pneumothorax,  traumatic,  and  pleural  effu¬ 
sion  successfully  treated  by  resection  (P.  S. 
Rhodes),  1170 

PococK,  A.  G.  Olarke  :  Migraine  and  errors 
of  refraction,  198 
Poison  bottles,  852 
Poisoning  by  arsenic,  in  Arran,  1208 
Poisoning  after  small  doses  of  aspirin  (Conwy 
Morgan),  307 ;  (Peter  H.  Abercrombie),  13)4; 
correspondence  on,  476 

Poisoning,  delayed  chloroform  (A,  W.  G. 
Woodforde),  626 

Poisoning,  eucalyptus  oil  (W.  E.  Foggie),  359 
Poisoning,  lead  (parliamentary  question), 
950 

Poisoning,  lead,  and  the  race  (Sir  Thomas 
Oliver),  1096 

Poisoning,  nuclein,  after  parturition  (Dr. 
Hayward),  811 

Poisoning,  nutmeg  >(K.  Douglas  Wilkinson), 
993 

Poisoning  by  saltpetre  (William  A.  Caskie), 
1052 

Poisoning  by  oil  of  sassafras,  475 
Poisoning,  yew,  and  anthrax,  648 
Poisons,  sale  of  (American  practice),  898 
Police  courts,  fees  for  professional  attendance 
at.  See  Fees 

Police  medical  officer  (Somers  Town  appoint¬ 
ment),  835 

Police,  sanitary,  and  public  assistance,  513. 
See  also  Poor  Law 

Polio-encephalitis,  oculo-motor  type  of  (S. 
Stephenson),  626 

Poliomyelitis,  epidemic  UD.  W.  Currie  and 
Edwin  Bramwell),  363;  (N.  Percy  Marsh), 
873 ;  correspondence  on,  1156 
Poliomyelitis,  epidemic,  in  the  United  States. 
777 

Poliornyelitis,  etiology  of  (A.  E.  Vipond),  612; 
leading  article  on,  641 ;  correspondence  on, 
727 

Poliomyelitis  and  herpes  zoster,  are  [they  the 
same  disease?  (K.  P.  Garrow),  621 
Poliomyelitis,  review  of  books  on,  ICOl 


Polyclinic,  Medical  Graduates'  College  and, 
annual  meeting,  837 

Polypus,  naso-pharyngeal  (W.  H.  Kelson),  138 
Ponos,  is  it  kala-azar?  229 
Pontack’s,  1331 

Poor  Law  administration,  460, 1080 ;  questions 
in  Parliament,  460,  1080 
Poor  Law  infirmaries  and  hospitals,  846,  967, 
1088,  1152 

Poor  Law  Medical  OMcer,  first  number  of, 
1451 

Poor  Law  Medical  Officers’  Association.  See 
Association 

Poor  Law  medical  officers  (leading  article), 
266 

Poor  Law  outdoor  relief  orders  (leading 
article),  152  ;  correspondence  on,  227 
Poor  Law  reform,  and  the  County  Councils’ 
Association,  263,  773 

Poor  Law  reform,  Irish,  389;  questions  in 
Parliament.  389 

Poor  Law  reform,  review  of  books  on,  513 
Poor  Law  relief,  Colonial  and  foreign  systems 
of,  1005  1065, 1321 

Poor  Law,  Royal  Commission  on,  374,  518 ; 
Appendix,  vol.  xxx,  statistics  of  pauperism 
in  Scotland,  374;  cost  of  (parliamentary 
question),  518 

Poor,  the  sick,  155,  389:  medical  treatment  of 
(Gilbert  Barling),  155;  question  in  parlia¬ 
ment,  389 

Pope,  Curran  :  Practical  Hydrotherapy,  35 
Pope,  Frank  M.  :  Committee  on  Fractures, 
843 ;  importance  of  pneumonia  as  a  cause  of 
death,  1363 

Popham,  R.  Brooks  :  Stoat  and  ermine,  469 
PopiELSKi:  Effects  of  intravenous  injection 
of  various  chemical  compounds  on  dogs,  1474 
Population  question  and  the  motor,  1141 
Pork,  Chinese,  question  in  Parliament,  389, 
519,  960 

PoROSZ,  Maurice:  Neurasthenia  in  women, 
784 

Port  Sanitary  Authorities’  Expenses  Bill.  See 
Bill 

Porter,  Charles  :  Sanitary  Laiv  in  Question 
and  Answer,  rev.,  503 

Porter,  Frederick  :  Induced  division  of 
human  lymphocytes,  284 
Porter,  William  Warren,  death  of,  811 
Porto  Rico,  formation  of  tuberculosis  associa¬ 
tion  at,  730 

Portsmouth, 'special  correspondence  from,  521, 
589;  medical  treatment  of  school  children, 
521 ;  Royal  Portsmouth  Hospital,  annual 
meeting,  589 

Posner,  C.  :  Modern  microscopy  in  urology, 
385 

Postal  medical  officers  (Harneis  v.  Robinson 
and  others),  472 
Postal  work  and  epilepsy,  715 
Post-anaesthetic  acid  intoxication.  See 
Intoxication 

Post-impressionist  art.  See  Art 
Post-graduate  courses  at  Glasgow  Royal 
Infirmary,  1019;  at  King’s  College,  1027 ;  at 
Paris  Hospital  for  Tuberculous  Children, 
Berck-sur-Mer,  1098 ;  at  Edinburgh,  1148  ;  at 
Bristol,  1441 

Post-graduate  extension  study,  1441 
Post-mortem  examination  (Boyle  v.  Love).  473; 
a  coroner  and,  1026 

Post-mortem  examinations,  question  of 
assistance  at,  729 

Post  Office  Convalescent  Homes  Fund.  See 
Fund 

Pott,  Percivall,  on  quackery,  1389 
PouLTON,  E.  B. :  Charles  Darwin  and  the 
Origin  of  Species,  rev.,  203 
Powell,  Fitzgerald  :  Growth  involving  left 
side  of  laryng,  441 ;  Vincent’s  angina,  938 
Powell,  George  William,  obituary  notice 
of,  848 

Powell,  J. :  Honour  of  the  medical  pro¬ 
fession,  1024 

Powell,  Sir  R.  Douglas:  The  Medical 
Branch  of  the  Navy  League,  598 
Powell,  Lieutenant  -  Colonel  Simpson, 
obituary  notice  of,  849,  969 
Power,  D’Arct  :  Results  of  surgical  treat¬ 
ment  of  displaced  semilunar  cartilages  of 
the  knee,  61 ;  syphilis  and  tubercle,  756 ;  sur¬ 
gical  treatment  of  chronic  colitis,  863,  874 ; 
complimentary  dinner  to  Mr.  Butlin,  1209, 
1405 

Power,  Henry,  death  of,  158 ;  obituary  notice 
of.  233 ;  estate  of.  474 

PoYNTON,  F.  J. :  Some  of  the  rarer  occurrences 
in  the  rheumatism  of  childhood,  5;  rheu¬ 
matic  purpura  and  peliosis  rheumatica,  399; 
imperfect  osteogenesis,  440 ;  specimens  of 
cases  of  acute  leukaemia  and  acute  carditis, 
559 

Practice  of  medicine  and  surgery  by  unquali¬ 
fied  persons  (J.  H.  Taylor),  1243 
Practice,  unqualified,  in  East  Anglia  (Edgar  E. 
Barnes),  1248 

Practice,  unqualified,  775,  1277;  report  on  to 
Hampshire  County  Council,  775 ;  editorial 
on  in  special  (juackery  number,  1277.  See 
also  Medicine  and  Quackery 
Practice,  unqualified,  through  the  post, 
1281 

Practitioner,  general,  outlook  for  the  country, 
169,  469,  See  also  District  nurse 
Practitioners,  unqualified,  101,  1208 ;  and  ad¬ 
vertising,  101 ;  (Norman  Walker),  1208 


Pregnancy,  anaphylaxis  in  (R.  W.  Johnstone), 
689 

Pregnancy,  kidney  infection  in  ffj.  F.  Doh- 
son),  873 

Pregnancy,  Landry’s  paralysis  in  (Samuel 
Davidson),  254 

Pregnancy,  multiple,  with  convulsions  during 
labour  (Frederick  J.  C.  Blackmore),  686 
Pregnancy,  red  degeneration  of  fibroids  in 
(C.  H.  Greenwood),  308 

Pregnancy,  toxaemia  of,  association  of  with 
haemorrhage  (R.  Davies-Colley).  1418 
Prescher,  Joh.  :  Bakteriologisch-chemisches 
Praktikum,  rev.,  24 
Prescriptions,  metric,  1014 
Prescriptions,  the  ”  R  ”  of,  581 
Presentations,  137.  287,  329,  339. 440,  586, 600,  662, 
730,  922,  1020, 1028,  1084,  1215, 1362;  Alderton, 
T.  Gunton,  137 ;  Allen,  Richmond,  1028 ; 
Cameron.  Sir  Charles,  586 ;  Chiene,  Pro¬ 
fessor,  329  ;  Cleland,  Professor,  1084;  Dalby, 
Augustus  W.,  287 ;  Dawson,  W.  R.,  1084  ; 
Elliot,  Andrew,  339  ;  Ferris,  John  Spencer, 
600;  Greasley,  John,  1362;  Groves,  H.  C., 
922;  Lunn,  John  R.,  851:  McKee,  Francis, 
1020;  McManus,  L.  S.,  662;  Nolan,  M.  J., 
730;  Ough,  Miss,  1215;  Sydenham,  G.  F., 
440 

Preservation,  38 

Prest,  Edward  E.  ;  Tuberculin  and  tuber¬ 
culin  dispensaries,  527 
Pretoria,  motor  ambulance  for,  819 
Preventive  medicine.  See  Medicine 
Price,  Edmund:  Diagnosis  of  urinary  calculi 
by  X  rays,  1112 

Price,  P.  Seymour:  Cause  of  appendicitis, 
732 

Pringle,  A.  M.  N. ;  Tuberculin  dispensaries, 
297 

Pringle,  G.  L.  Kerr:  Osteo-arthritis  and  its 
relation  to  chronic  rheumatism,  594,  912 
Pringle,  J.  Hogarth:  Fractures  and  their 
Treatment,  rev.,  258 

Pringle,  John,  nominated  member  of  Legis¬ 
lative  Council  of  the  Island  of  Jamaica,  663 ; 
K.C.M.G.  conferred  upon,  1479 
Pringle,  Mr.  :  Acute  unilateral  pyelo¬ 
nephritis,  1114 

Pritchard,  Eric:  Intermittent  word-blind¬ 
ness  (congenital),  256;  idiogiossia  in  a  girl,  256 
Pritchard,  Harold  :  Vaccine  therapy,  814 
Proctoclysis,  apparatus  for,  90 
Profession,  medical,  honour  of,  375,  784 
Profession,  medical,  organization  in  (William 
Osier).  237 

Profession,  medical,  and  the  Territorial 
Force.  275 

Professional  charges.  See  Charges 
Professional  unity  and  good  fellowship,  1295 
Profeta,  Dr.,  death  of,  84 
Proprietary  medicines,  advertising  of,  1284. 

See  also  Secret  remedies 
Prostate,  enlarged,  and  vesical  tumour  (David 
Wallace),  1466 

Prostatectomy  during  acute  retention  (A.  B. 
Mitchell),  994 

Prostatic  urethritis,  treatment  of,  852 
Protection  of  Animals  Bill.  See  Bill 
Proteids  in  ripening  cheese,  transformation 
of  (M.  Nierenstein),  253 
Protozoa  in  yellow  fever.  See  Fever 
Protozoal  infections,  infective  granule  in 
certain,  as  illustrated  by  the  spirochaetosis 
of  Sudanese  fowls  (Andrew  Balfour),  752, 
870 

Prudden,  T.  Mitchell;  The  Story  of  the 
Bacteria,  rev.,  651 

Prudential  Assurance  Company,  valuation 
report  for  1910,  600 
Pruritus  ani  (Major  W.  B,  Miles),  21 
Prussia,  cremation  in,  692,  1390;  small-pox 
deaths  (parliamentary  question),  779 
Psoriasis,  general,  416,  476,  731, 1032, 1216 
Psychology,  books  on.  1032 
Puberty  and  the  neuro-psychic  system.  1337 
Pubiotomy  (E.  Hastings  Tweedy),  255 

Public  Health  and  Poor  Law  Medical 
Services.  117,  172,  231,  284,  413,  472,  603, 
662,  730,  791,  910,  1031,  1091.  1155,  1354,  1407, 
1451.  1488 

Appointment  of  members  of  borough  and 
other  councils  to  paid  offices,  1155 
Association  of  Medical  Officers  of  Health, 
173 

Australian  meat,  1091 
Census.  1354 

Certification  of  pauper  lunatics  for  asylums, 
603 

Deaths  due  to  premature  birth,  413 
Diphtheria,  return  cases  of,  910 
Disinfection  of  lace.  472 
District  medical  officers,  duties  and  re¬ 
muneration  of,  663 

Durham  county,  vital  statistics  for  1910,  231 
England  and  Wales,  vital  statistics  for  1910, 
231 

Fees,  extra,  for  special  surgical  operations, 
285 

Fees  for  Poor  Law  midwifery,  1155 
Fees,  special,  for  illness  before  and  after 
confinement,  413 
‘‘  Fit  for  human  habitation,”  731 
Greenock  Hospital  for  Phthisis,  910 
Infected  persons,  responsibility  of,  910 
Isolation  hospital  authorities,  actions 
against,  1031, 1155 
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Public  Health  (continued) 

Isolation  hospitals,  iimnagement  of.  172 
Laundries  and  workshops  attached  to  Poor 
Law  institutions,  inspection  of,  117 
Measles,  notiftcation  of,  910 
Medical  officers  of  health,  duties  of,  663 
Medical  officers,  salaries  of,  910 
Medical  officers  of  health  reports,  791,  1031, 
1091 : 1488 :  Bromsgrore  urban  district,  1031 ; 
Chesterfield  borough,  1031;  Croydon  rural 
district,  1031 ;  Heston  and  Isleworth  urban 
district,  791 ;  Hunslet  rural  district,  1091 ; 
Paisley  burgh,  1031 ;  Renfrew  burgh,  1031 ; 
St.  Anne’s-on-the-Sea  urban  district,  791 ; 
Stretford  urban  district,  1031 ;  Wallasey, 
1488 

Medical  officers  of  health,  school  medical 
officers,  and  assistant  medical  inspectors 
of  schools,  appointments  of,  1451 
Metropolitan  Public  Health  Authorities’ 
Conference,  1407 

Milk  fat  and  hours  of  milking,  173 
Notification  of  Births  Act,  662 
Poor  La  tv  Medical  Officer,  1451 
Poor  Law  Medical  Officers’  Association  of 
England  and  Wales.  284.  730,  1407 
Rag  flock  and  bedding,  172 
Refuse  destructor,  118 
Scarlet  fever,  duration  of  infection  after, 
231 

Public  Health  Bill.  See  Bill 
Public  health,  reviews  of  books  on,  502, 1185 
Public  health  service. proposed  in  Spain,  1355, 
1391 

Public  Health  Service  Directory  and,  Year 
Book,  1911,  rev.,  1185 

Public  health  and  sickness  insurance.  See 
Insurance 

Public  house,  counter  attractions  to,  515 
Public  Medical  Service.  See  Insurance,  Sick¬ 
ness  and  Invaldity 
Puerperal  eclampsia.  See  Eclampsia 
Puerperal  fever.  See  Fever 
Puerperal  infections,  review  of  books  on,  815 
Puerperal  thrombophlebitis  of  the  pelvic 
vein  (Blair  Bell),  758 
Puerperium,  parotitis  in,  270 
Pulmonary  cavities,  value  of  surgical  treat¬ 
ment  of  (J.  Delpratt  Harris),  867 
Pulmonary  conditions,  acute,  and  acute  ab¬ 
dominal  conditions,  similarity’  between 
(Gerald  G.  Wray),  1048 
Pulmonary  stenosis.  See  Stenosis 
Pulmonary  tuberculosis.  See  Tuberculosis 
Pulse,  interpretation  and  significance  of  some 
irregularities  of  (William  E.  Hume),  1368 
Pulse  pressure  range  (W.  Brander),  758 
PuBDY,  J.  S. ;  Pneumokoniosis  of  quartz 
miners,  903 

Purgation,  history  of  (M.  G.  Berthe),  211 
Purpura,  rheumatic,  and  pelios.s  rheumatica. 
331,  399.  525,  596 

PuRSLOw,  Dr. :  Myoma  removed  by  morcelle- 
ment  and  enucleation,  84 ;  ovarian  cyst,  1176 ; 
uterus  with  large  fibroid  tumour,  1176 
Purvis,  Geo.  Carrington:  Kangri-burn  epi¬ 
thelioma.  288 

Pyaemia  complicated  by  endocarditis  and 
pericarditis  and  nephritis  (Dr.  Collier),  811 
Pyaemia  of  five  years’  standing  (D.  Drew), 
1054 

Pyelonephritis,  acute  unilateral  (Mr.  Pringle). 
1114 

Pye-Smith,  R.  j.  ;  Cases  of  injury  under  the 
Workmen’s  Compensation  Act,  443 
Pyloric  hypertrophy  and  spasm  (Edmund 
Cautley).  1374 

Pyloric  obstruction  (F.  Bolton  Carter).  307 
Pyloric  obstruction,  case  of  tetany  in  (under 
the  care  of  Dr.  Chichester,  reported  by  Rex 
C.  Brewster),  440 

Pyloric  spasm,  sensibility  to  the  presence  of. 
1492 

Pylorus,  congenital  stenosis  of  (Dr.  West),  444 
PyocyaneuB  infection  in  dogs  and  its  simi¬ 
larity  to  rabies  (Major  W.  F.  Harvey  and 
Captains  R.  Markham  Carter  and  Hugh  W. 
Acton).  1460  ;  leading  article  on,  1477 
Pyrethrum  against  mosquitos,  1216 
Pyrexia,  obscure  (Professor  Lindsay),  627 


Q. 

Quack  medicines,  sale  of,  945  ;  demand  for 
legislation  at  Association  of  County  Councils 
in  Scotland,  945 

Quack,  a  Roman  (Lucius  Horatillavus),  1396 

Quackery,  special  number,  on  contain- 
ing_  the  following  articles  :  Rational  em¬ 
piricism  and  scientific  medicine  (Sir  Dyce 
Duckworth),  1217 — Food  and  feeding  (Robert 
Saundby),  1218  —  Cancer,  credulity,  and 
quackery  (B.  F.  Bashford),  1221 -Bone¬ 
setting  (Howard  Marsh),  1231— Quackery, 
with  special  reference  to  female  com¬ 
plaints  (Sir  John  Byers).  1239— Skin  dis¬ 
eases  and  cosmetics  (George  Pernet),  1242— 
Practice  of  medicine  and  surgery  by  un¬ 
qualified  persons  (J.  H.  Taylor),  1243— 
Quackery  in  rural  districts  (Charles  E.  S. 
Flamming),  1216— Unqualified  practice  in 
East  Anglia  (Edgar  G.  Barnes),  1248— Bone¬ 
setting  and  the  treatment  of  painful  joints 


(Frank  Romer  and  L.  Eliot  Creasy),  1249 — 
Short  history  of  quackery  in  the  past,  1250— 
Some  notable  quacks,  1264 — “Herbalists” 
and  medical  practice,  1277  —  Unqualified 
practice,  1277— Unqualified  practice  through 
the  post,  1281 — The  advertising  of  pro¬ 
prietary  medicines,  1284  —  Quackery  in 
aural  disease,  1284— Quackery  in  France, 
1287— Quackery  and  the  medical  profession 
(leading  article),  1289— Causes  of  quackery 
(leading  article),  1290 
Quackery,  1407 

Quackery,  "an  absolute  system  of,”  155 
Quackery  in  aural  disease,  1284 
Quackery,  Sir  Benjamin  Brodie  on,  1389 
Quackery,  causes  of  (leading  article),  1290 
(juackery.  Sir  Astley  Cooper  on,  1390 
(juackery,  with  special  reference  to  female 
complaints  (Sir  John  Byers),  1239 
Quackery  in  France,  1287 

Quackery  and  the  medical  profession  (leading 
article),  1289 

Quackery,  a  modern  water  doctor,  1456 
(iuaokery,  newspaper  press  and.  1350 
Quackery  in  the  past  (history  of),  1250 
Quackery,  Percivall  Pott  on,  1389 
Quackery  in  rural  districts  (Charles  E,  S. 
Flemming),  1246 

Quackery  in  the  Tatler,  1335  See  also  Secret 
Remedies,  Patent  medicines,  arid  Proprietary 
medicines 

Quacks,  some  notable,  1264 ;  (Sir  William 
Reid),  1264 ;  (the  Chevalier  Taylor),  1265 ; 
(Joshua  Ward),  1267  ;  (Mrs.  Mapp),  1269; 
(Joanna  Stephens).  1270;  (James  Graham), 
1270;  (Elisha  Perkins),  1272,  1389;  (John 
St.  John  Long).  1273 
"  Quantitest,”  374 
Quartzlite  light,  25 

Queensland,  special  correspondence  from,  43, 
1346  ;  public  health  (report  of  Dr.  J.  S.  C. 
Elkington),  43 ;  lunacy  in,  annual  report 
for  1909,  1346 

Queen  Victoria’s  Jubilee  Institute  for  Nurses. 
See  Nurses 

Queen  Victoria  Nursing  Association.  See 
Association 

Query  AIN,  F.  de  :  Spezielle  cliirurgische 
Diagnostik,  rev.,  140 

Quillet,  Claude:  Callipaedia,  or  an  Art 
how  to  have  Handsome  Children,  264 
Quinine  in  malarial  fever,  action  of  (Fleet 
Surgeon  J.  H.  Whelan),  1316 
Quinine,  scarlatiniform  rash  produced  by, 
1456 

Quinton,  R.  !F.:  Crime  and  Criminals,  1876- 
1910,  rev.,  502 

Quitta,  yellow  fever  at  (Sir  Rubert  Boyce),  302 


R. 

“R”  of  prescriptions,  581 

Rabbits,  pregnant,  occurrence  of  fluid  in  the 
abdominal  cavity  in  (Charles  Bolton  and 
A.  M.  H.  Gray),  618 

Rabbits,  uterine  tumours  in  (A.  E.  Boycott), 
558 

Rabies  and  pseudo-rabies  (leading  article), 
1477 

Rabies,  serum  diagnosis  of  (Nedrigailoff  and 
Sawtschenko),  150 

Rabs,  Viktor  :  Bakieriologisch-chemisches 
Praktikum,  rev.,  24 

Rachicentesis,  diagnostic  value  of  (James 
Rae),  1424 

Radiograms  of  injuries  to  carpal  bones  (Mr. 
Nuthall).  555 

Radiography  in  duodenal  obstruction  (Alfred 
C.  Jordan),  1172 

Radiography,  a  one-flash  apparatus  for,  878 
Radium  in  cancer  (Charles  J.  Morton),  429; 

correspondence  on,  596 
“Radium  emanation.”  See  “Niton” 

Radium  in  endothelioma  of  palate  (Gay 
French),  688 

Radium  in  treatment  of  gout  and  rheumatism 
(W.  His),  243,  267  ;  correspondence  on,  468 
Radium  in  malignant  disease,  1138,  1179; 

(Reginald  Morton).  1179 
Radium,  review  of  books  on,  1117 
Radium  water  therapy  (William  Armstrong), 
992 

Rae,  James  :  Diagnostic  value  of  rachicentesis, 
1424 

Rag  flock.  See  Flock 

Raimond,  j.  :  “  Slimness  ”  of  a  medium,  953 
Rain-bearing  winds.  See  Winds 
Rainfall  of  Scotland  for  1910. 161 
Rainsbury,  W.  C.  :  Cause  of  appendicitis,  53 
Ramsay,  Sir  William,  suggests  that  “  niton  ” 
should  replace  expression  “radium  emana¬ 
tion,”  451 

Ranaday,  S.  G.  :  Nastin  in  leprosy,  993 
Ranken:  Trypanosomiasis,  30 
Rangoon  Dufferin  Hospital,  954 
Rankin.  Guthrie  :  Indigestion,  665.  See  also 
Dyspepsia 

Rational  empiricism.  See  Empiricism 
Rat  flea.  See  Flea 
Rat  tapeworm  See  Tapeworm 
Rats,  destruction  of,  323  ,  388,  461,  779,  836  ; 
Guildhall  meeting,  323 ;  questions  in  Parlia¬ 
ment,  388,  461.  779,  836 
Rats,  plague  infection  (leading  article),  1476 


Rats  and  rat  fleas,  killing  of  by  hydrocyanic 
gas  (Captain  Stevenson),  296.  See  also  Fleas 
Raw,  Nathan  :  Tubercle,  diabetes,  and  gout.  757 
Ray,  Rames  Chandra:  Outlines  of  Medical 
Jurisprudence  and  Treatment  of  Poisoning, 
for  Students  and  Practitioners,  rev.,  1118 
Raynaud’s  disease  (Dr.  Short),  755;  (T.  Ward- 
rop  Griffith),  1056 

Raynaud's  symptoms  (F.  Parkes  Weber),  434 
Rayner,  Edwin,  Committee  on  Fractures,  845 
Read,  Dr. ;  Cretin,  1315;  mixed  general  para¬ 
lysis  and  locomotor  ataxia,  1316 
Read,  Thomas:  Increase  in  the  acidity  of 
bread  during  mastication,  1456 
Read,  Sir  William,  1264;  correspondence  on, 
1352 

Reading  Abbey,  memorials  to  first  and  last 
abbots  of,  1389 
Rectal  cancer.  See  Cancer 
Rectal  feeding.value  of  (W.Langdon  Brown), 872 
Rectum,  foreign  bodies  in  (Dr.  Cruickshank), 
811 

Red  Cross  Society.  See  Society 
Red  degeneration  of  fibroids.  See  Fibroids 
Redmond,  Sir  J.  M.,  knighthood  conferred 
upon,  36 

Rees,  Milson,  C.V  O.  conferred  upon, 1479 
Rees,  \V.  A. :  Puerperal  eclampsia  compli¬ 
cated  by  gastric  haemorrhage,  686 ;  treat¬ 
ment  of  appendicitis  in  children,  1460 
Referendum  proposals,  report  cn  (leading 
article),  1011;  correspondence  on,  1151 
Reflex  inhibition,  the  role  of  (U.  S.  Sherring¬ 
ton),  690 

Refraction,  errors  of,  and  headache,  85,  198, 
227.  See  also  Ocular 

Refraction,  errors  of,  and  migraine  (A.  G. 
Clarke  Pocock),  198 ;  (A.  Howie),  554  ;  corre¬ 
spondence  on,  227 

Refraction,  review  of  books  on,  817 
Refuse  destructors,  118 

Reid,  Surgeon- General  Adam  Scott,  K.C.B, 
conferred  upon,  1479 

Reid,  Sir  James,  granted  augmentation  of 
arms,  1479 

Reid,  j.  :  Tuberculosis  of  joints,  664 
Reid,  S.  C  ,  answers  a  question,  664 
Reid,  Thomas,  obituary  notice  of,  790 
Reinhardt,  Dr. :  Ein  durch  Nierenent- 
kapselung  geheilter  Fall  von  puerperaler 
EklampsiCj  384 
Renal  calculi.  See  Calculi 
Renfrew  Burgh,  report  of  M.O  H  ,  1031 
Renfrewshire,  notification  of  phthisis  in,  1C84 
Renner,  William  :  Cancer  and  the  Creoles  of 
Sierra  Leone,  110 

Rennie,  George  E.  :  Functional  derange¬ 
ments  of  the  nervous  system,  1093 
Renography  (E.  Hurry  Fenwick),  748;  corre¬ 
spondence  on.  843 

Renshaw,  Graham:  Dual  origin  of  man,  55 
leucoderma  and  palaeogenesis,  136 
Rentoul,  R.  R.  :  Ship  surgeons,  230 
Research  Defence  Society.  See  Society 
Resinol  and  resinol  soap,  236 
Respiration,  Cheyne- Stokes.  See  Cheyne- 
Stokes 

Respiratory  and  circulatory  systems,  inter¬ 
dependence  of  (Ivy  McKenzie),  927 
“Rest  for  the  Dying”  (Dublin),  annual 
meeting,  654 

Retina,  embolism  of  the  central  artery  ef  (P. 
Stephenson),  256 

Retina,  granuloma  of  (F.  G.  Thomas  and  G. 
Coats).  626 

Retreat,  York,  39;  annual  report,  39 

Reviews  cf  Books,  22,  86,  140,  202,  258,  310' 
367,  444,  502,  561.  630,  693,  760,  815,  875,  939, 
1001.  1057,  1115, 1181,  1317,  1376.  1430, 1467 
Abrams,  Albert :  Diagnostic  Therapeutics, 
943 

Adam,  Curt :  Handbook  of  Treatment  for 
Diseases  of  the  Eye  (Ophthalmic  Thera¬ 
peutics),  761 

Albarran,  J. :  Operative  Chirurgie  der  Harn- 
xvege  normals  Anatomie  und  Chirurgische 
Pa.thologische  Anatomie,  875 
Albu,  A. :  Verdauungs-  und  Sto.ffswechsel- 
krankheiten,  1468 

Allbutt,  Hir  Clifford,  and  Humphry  Davy 
Rolleston  (editors) :  A  Systemof  Medicine  i 
Diseases  of  the  Brain  and  Mental  Diseases, 
202;  Diseases  of  the  Muscles,  the  Tropho¬ 
neuroses,  Diseases  of  the  Nerves,  Vertebral 
Column,  and  Spinal  Cord,  562 
American  Gynaecological  Society  Transac¬ 
tions,  vol.  XXXV,  914 
Andrew,  Stephen  :  Doctor  Grey,  565 
Arkwright,  Ruth :  Brotvnikins  and  other 
Fancies,  143 

Ashby.  Henry  :  Notes  on  Physiology,  141 
Ashhurst,  Ashley  Paston  Cooper  :  An  Anato¬ 
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361 ;  for  treatment  of  syphilis  (Arthur 
Evans),  617 ;  curative  effect  of  the  serum  in 
a  case  of  syphilis  (Charles  Gibbs  and  E.  S. 
Calthrop),  809;  iu  syphilis  (Cairamelli 


Anthony),  994;  (Mr.  Edington),  999;  (J.  L. 
Bunch),  lOW;  (J.  W.  Dowden),  1113;  (Mark 
Wardle),  1372 

Salvarsan,  syphilitic  ulceration  healing  under 
(Major  Gibbard),  21 

Salvarsan  in  tabes  (C.  J.  Macalister),  690 
Salvarsan  in  Treponema  pallidum,  effect  of 
(Andrew  Balfour),  1174 ;  correspondence  on, 
1412 

Salvarsan  in  yaws,  curative  effect  of  (Henry 
Alston).  360,  618  ;  leading  article  on,  382 
Salvarsan.  See  also  Hydrarsan 
Samways,  D.  W.  :  Administration  of  oxygen. 
416;  bleeding  in  cerebral  haemorrhage,  727 ; 
heart  failure,  965 

Sanatorium  treatment  and  tuberculin.  See 
Tuberculin 

Sanatorium^  for  children,  seaside  (leading 
article),  1332 

Sanatoriums  and  the  endowment  of  research 
(leading  article),  1392  ;  correspondence  on, 
1449 

Sanatoriums,  Pendyffryn  Hall,  Penmaen- 
mawr,  84 ;  proposed  Durham  County,  393  ; 
Cork  (iounty  at  Streamhill,  463;  Blencathra, 
report,  1101 ;  Westmorland,  report,  1176 ; 
Queen’s  County,  1209  ;  Dublin,  1342,1447 ;  for 
consumptive  child.  Charity  Organization 
Society  and,  1339 

Sanders,  T.  W.  :  Garden  Foes,  rev.,  695 
Sandwith,  F.  M.  ;  Research  Defence  Society, 
230 

Sanes,  K.  T.  :  Cancer  in  the  coloured  race  in 
the  States.  269) 

Sanitary  Association.  See  Association 
Sanitary  inspectors,  examination  passes,  754 
1355 

Sanitary  officers  as  prosecutors,  1085 
Sanitary  police.  See  Police 
Sanitary  Becord  Year  Book  and  Diary,  1911, 
rev.,  504 

Sanitation  of  Holyrood  Palace,  460 
Saundbt,  Robert;  Case  of  uraemic  aphasia, 
197,  845;  address  on  aphasia,  605,  845;  ap¬ 
preciation  of  Leonard  Strong  McManus,  848 ; 
food  and  feeding,  1218 

Saunders  Arthur  :  Tuberculous  adenitis, 
201 ;  tabes  dorsalis.  1000 
Savatard,  L.  ;  Xeroderma  pigmentosum,  366 ; 
lupus  vulgaris,  366;  cutaneous  neurofibro¬ 
matosis.  366 

Savile,  Mrs.  :  Lichen  plano-pilaris,  501 ; 

secondary  syphilis,  501 
Sawtschenko  ;  Serum  diagnosis  of  rabies,  150 
Sawyer,  Dr.  :  Case  of  trigeminal  palsy,  555 
Sawyer,  Sir  James  :  Therapeutics  of  sugar, 
753 

Scapula  excision  in  adverse  circumstances 
(B.  N.  MacBean  Ross),  1314 
Scarlatiniform  rash  produced  by  quinine, 
1456 

Scarlet  fever.  See  Fever 
Scarriff  Union  Dispensary  election.  330 
Schafer,  E.  A.  :  The  Essentials  of  Histology, 
Descriptive  and  Practical,  for  the  Use  of 
Students,  rev,,  142  ;  antiviviseotionists  and 
the  Research  Defence  Society,  797 
Scbareieb,  Mrs.  :  Columnar  carcinoma  of 
rectum,  501 ;  sinus  lined  partly  by  intes¬ 
tinal  mucous  membrane,  501 ;  Caesarean 
section,  555 

Scheube,  B.  :  Die  Krankheiten  der  ivarmen 
Ldnder  :  ein  Handbuch  fiir  Aerzte,  rev.,  1318 
Bcheuer,  Oskar  ;  Hautkrankheiten  sexuellen 
Ursprungs  bei  Frauen,  rev.,  1378 
Schittenhelm,  Alfred:  Der  Nukleinstoff- 
wechsel  und  Seine  Stoerungen  (Gicht,  Urat- 
steuidiathese  u.  a.),  rev.,  1468 
Schee SINGER,  E.  G, ;  Sensibility  of  the  ali¬ 
mentary  canal,  1200 

ScHEESiNGER.  HERMANN :  Die  Indikotioiien 
zu  chirurgischen  Eingriffen  bei  inneren 
Erkrankungen  fuer  den  Praktiker  bear- 
beitet,  rev,,  86 

Schmidt,  Adolf  :  Klinische  Diagnostik  und, 
Propiidentik  innerer  Krankheiten.  rev.,  943 
Schmidt,  H.  ;  Cataract  section  in  one  move¬ 
ment,  1301 

Schnirer,  M.  T.  :  Tascheiibuch  der  Therapie, 
rev.,  447 

ScHOEBERG,  H.  A.:  Wassermann  reaction  in 
mental  disorder,  571 

School  children,  English,  average  height  and 
weight  of  (A.  W.  Tuxford  and  R.  Ashleigh 
Glegg),  1423 

School  children,  mentally  defective,  962 
School  children,  dental  treatment  of,  in 
London,  589, 1205, 1404;  in  King’s  Norton,  589 
School  children,  medical  inspection  of,  588, 
637,  653,  716,  779,  783,  1019,  1022,  1147,  1205, 
1340 ;  proposed  reorganization  of  in  London, 
588, 1340 ;  discussion  at  meeting  of  Medico- 
Legal  Society,  637 ;  Carnegie  trust  and,  653  ; 
discussion  at  meeting  of  Fabian  Societs', 
716 ;  parliamentary  question,  779,  1147 ;  in 
Berlin,  783  ;  report  of  Edinburgh  medical 
officer,  1019  ;  in  Budapest,  1022 
School  children,  medical  treatment  of,  103, 
274,  314,  326,  389,  392,  396,  520,  521,  649,  783, 
836,  897,  1340,  1403;  in  Fife  and  Kinross, 
report,  396;  at  hospitals  (Liverpool),  326 ;  at 
hospitals  (Manchester),  520.  London  : 
Medical  treatment.  274,  328,  392,  783,  836,  897, 
1205, 1340,  1403;  medical  inspection,  328,  783, 

!  836, 1205 ;  medical  treatment  and  education 

I  expenditure,  392 ;  defects  of  hospital  scheme 
I  of  medical  treatment,  392  ;  open-air  schools 
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and  i)layRrouud  classes,  328 ;  school  doctors’ 
6ul)Stitutes,  392 :  letters  from  Education 
Committee,  836,  897,  1340;  medical  matters 
and  the  education  estimates,  1205  ;  Board  of 
Education  and  dental  treatment,  589,  1205 ; 
extension  of  the  scheme,  1340  ;  health  of 
school  children,  1340;  report  of  Children's 
Care  Subcommittee,  1403  ;  probable  cost  of 
dental  treatment,  1404  {see  also  Council, 
London  County) ;  in  Manchester,  649  ;  at 
Norwich,  103,  314  ;  at  Portsmouth  (report  of 
medical  officer),  521 

School  children,  medical  inspection  of,  ques¬ 
tions  in  Parliament  389 
School  cnildren,  vaccination  of.  See  Vaccina¬ 
tion 

School  clinics,  149,  894,  1207;  conference  on, 
149 :  Wandsworth,  894 ;  note  on,  894 ; 
Coventry,  1207 

School  doctors’  substitutes,  393 

School  Infections,  Notes  for  Teachers  on,  1439 

School  lighting,  709 

School  medical  officers’  salaries,  464 

School,  open-air,  at  Barnsley,  902 

School  teachers,  1407 

Schools,  elementary,  teaching  of  hygiene  in 
(parliamentary  question),  958 
Schools,  medical  inspection  of  (Mr.  Story),  500 
Schools,  open-air,  1336 
Schools,  primary,  in  Ireland.  397 
Schools,  secondary,  and  medical  schools-  See 
Medical  schools 

Schools,  secondary,  science  teaching  in,  1399 
Schools  for  speech-cripples,  783 
Schott,  Professor :  Arterio-sclerosis,  937 
ScHBiDDE,  Heem.:  Die  eitrigen  Entzilnd  wngen 
des  Eileters,  rev.,  510:  Stvdien  tind  Fragen 
zur  Entzilndungslehre,  1074 
SCHUETZ,  R. :  Chronic  spasm  of  colon,  777 
ScHt’LE,  A. ;  Wesen  und  Behandlung  der 
Achylia  Gastrica,  rev.,  1488 
ScHDLTHEss,  WiLHELM,  awarded  Umberto  I 
prize,  316 

Schuster,  Edgar:  Motor  localization,  1177 
ScHW'ALBE,  J. :  Lehrbuch  der  OreisenkranT:- 
heiten,  rev  ,  761 

SCHWIENING,  Dr.  ;  Lehrbuch  der  Militdr- 
hygiene,  rev.,  939 
Science  and  kingship,  1492 

Science  Notes.  30,  150,  212,  263.  378,  450,  509, 
639,  704,  889,  945,  1009,  1062, 1185,  1391. 1474 
Anthropology,  important  work  on,  378 
Atmospheric  electricity  (G.  C.  Simpson  and 
C.  S.  Wright).  378 

Australian  aboriginal  crania  (A.  W.  D. 
Robertson,  R.  J.  A.  Berry,  and  K.  Stuart 
Cross),  378 

Bee  disease,  investigations  on,  1009 
Bronze  age  burial  mounds  at  Carrowkeel 
(Professor  Macalister),  1185 
Carbohydrates,  utilization  of  (Harden  and 
Maclean),  1062 

Cavendish  Laboratory  ,1871-1910,  History  of, 
705 

Uells,  human  sperm  (Guyer),  639 
College  of  Science  and  Technology,  Imperial, 
annual  report,  1009 

Dinosaur,  mummified,  recent  discovery  of 
in  America .  890 

Dogs,  effects  of  intravenous  in.iection  of  vari¬ 
ous  chemical  compounds  on  (Popielski),l474 
Electricity,  peculiar  taste  accompanjdng 
awpHcation  of,  to  head  and  face  (Heliman), 

Endomyces  (Castellani),  1062 
Fishes,  freshwater,  transmission  of  blood 
parasites  of  (Muriel  Robertson),  704 
Fishes,  teleostean.  structure  of  gas  glands 
and  retia  mirabilia  of  (Dr.  Woodland),  639 
•Grafting  of  complete  organs  and  tissues 
(C.  O.  Guthrie),  378  eg 

Helium  absorbed  by  minerals  in  a  state  of 
fusion  (Piutti),  509 

Mouse,  harvest,  story  of  (M.  Millot),  1391 
Newts,  new  variety  of,  510 
“Niton”  ( Why tlaw  Gray  and  Sir  William 
Ramsay),  451 

Parthenogenesis  (Bataillon),  1474 

Pearl  formation  (Southwell),  212 

Plant  animals  (F.  Keeble),  450 

Plants,  leaves  of  (Dufour),  1391 

Roentgen  rays  from  ordinary  bulbs  (R. 

Whiddington  and  Sir  J.  J.  Thomson),  509 
Rabies,  serum  diagnosis  of  (Nedrigailofland 
Sawtschenko),  150 
Silkworm  culture  (H.  Rousset),  945 
Sleeping  sickness  (Roubaud),  30;  (Hlndle). 
1062 

Sympathetic  nervous  system  (Kuntz),  7C4 
Trypanosomiasis  (Plimmer,  Pry.  Ranken, 
Stephens,  Fantham,  and  Mott),  30 
Tsetse  fly,  new  spscios  (Mr.  Austen),  263 
Vegetable  structure,  perishable  nature  of 
(Meyer),  509 

Vorms,  parasitic  (Mr.  Beddard,  Dr.  Leiper, 
Dr.  Nicoll),  1185 

X  radiation  in  therapeutics,  secondary  (C. 
G.  Barkla),  889 

Science  teaching  in  secondary  schools.  1399 
Scissors  (twin)  for  sclerotomy  (Herbert’s 
operation),  144 

Scleroderma  (Dr.  Melson),  554 
Sclerosis,  cerebral,  and  idiocy  (Edmund 
Cautley),  1375 

Sclerotomy,  small  flap  (Mr.  Herbert),  1113 


Sclerotomy,  twin  scissors  for,  144 
Scopolamine-morphine  anaesthesia.  See 

Anaesthesia 

Scopolamine-morphine  narcosis  (Dudley 

Buxton).  757 

Scotland.  Special  Correspondence.  41, 

106,  161,  223,  275,  329,  394,  462,  522,  584,  652, 
721,  780,  641,  899,  961,  1019,  1084. 1148,  1208, 
1342,  1405,  1447, 1483 
Air,  pure,  161 

Arran,  arsenic  poisoning  in,  1208 
Association  of  School  Medical  Officers,  722, 

1019 

Ayr  Town  Council  and  treatment  of  phthisis, 

1020 

Berwickshire,  county  medical  officer  for, 
42 

Biggart  Hospital  Home,  396 
Brown,  Professor  Crum,  portrait  of  in 
Calcutta,  780 

Caithness  and  Sutherland,  medical  officer- 
ships  in,  463 

Carnegie  Trust  and  medical  inspection,  653 
Census,  1084,  1148 
Cleland,  Professor,  1084 
Elgin  Hospital,  gilt  to,  961 
Elginshire  medical  offlcership,  396 
Fife  and  Kinross,  medical  inspection  of 
schools,  396 

Galashiels,  treatment  of  consumption  in, 
396 

Gesto  Hospital,  Edinbane,  Skye,  722 
Graham,  Dr.  Balfour  (of  Leven),  dinner  to, 
106 

Inverness  Infectious  Hospital,  1208 
Inverness-shire,  report  of  M.O.H.,  1343 
Lewis,  sanitary  affairs  in.  962 
McVail,  Sir  David  C.,  complimentary  dinner 
to,  223 

Medical  and  Dental  Defence  Union,  523 
Medical  profession  and  the  Territorial 
Force,  275 

Medical  referees  in  compensation  cases, 
42 

Mental  cases,  observation  wards  for,  721 
Musselburgh  mussels,  typhoid  fever,  and 
consumption,  722 
Nurses’  registration,  522 
Odonto-Chirurgical  Society  of  Scotland, 
553 

Ophthalmia  neonatorum,  notification  of, 
1447 

Paisley  doctor,  memorial  to,  462 
Paisley,  smoke  and  phthisis  in,  396 
Poor  Law  Medical  Officers’  Association, 
Scottish,  275 

Queen  Victoria’s  Jubilee  Institute  for 
Nurses,  twenty-second  annual  report  of 
Scottish  Branch,  223 
Rainfall  in  Scotland  for  1910, 161 
Renfrewshire,  notification  of  phthisis  in, 
1084 

Representative  councils  of  the  four  Scottish 
universities,  329 

Scottish  National  Historical  Exhibition, 
Glasgow,  1405 

Shetland,  practice  in,  42,  395 
Small-pox  dangers  in  Scotland,  106 
Tuberculosis  exhibitions,  899 
Tuberculosis  prevention,  899 
Tuberculosis  in  Scotland,  decline  of,  584 
Unqualified  medical  practitionei-s,  1208 
Whales,  toothed  (McIntosh),  1474 
Wines,  medicated,  462. 

See  also  Aberdeen,  Edinburgh,  Glasgow,  etc. 

Scotland,  report  of  Registrar-General  for  1910, 
1007 

Scotland,  vaccination.  See  Vaccination 
Scott,  Henry  Edwin,  obituary  notice  of,  1030 
Scott,  J.  A. :  Demonstration,  998 
Scott,  James:  Proposed  memorial  to  Lom- 
broso,  1487 

Scott,  J.  Geddes  :  Cholera  in  Madeira,  404 
Scott,  J.  W.;  Anaesthetics,  692 
Scott,  Kenneth  r  Telescope  eyeglasses,  374 
Scott,  S.  Noy:  Report  on  the  Referendum, 
1151 

Scott,  Sydney:  Fistula  of  superior  semi¬ 
circular  canal,  500 

Scottish  Collieries  Medical  Service  (parlia¬ 
mentary  question),  835 
Scott’s  pills,  composition  of,  1326 
Sea-sickness,  120 

Seaside  sanatoriums  for  children  (leading 
article),  1332 

Sea-water  injections,  1092 
Seaweed  nuisance  at  Belfast  Lough.  722 
Secret  remedies  and  proprietary  preparations, 
composition  of,  26,  91,  145,  155,  572,  823,  831, 
1324,  1338;  note  on.  155, 1338  ;  leading  article 
on,  831.  Medicines  for  Indigestion,  Consti¬ 
pation,  etc  ,  1324 ;  mer-syren,  1324  ;  cicfa,  1325  ; 
Whelpton’s  purifying  pills,  1325;  Chas. 
Forde’s  bile  beans,  1326 ;  Carter’s  little  liver 
pills,  1326;  Holloway’s  pills,  1326;  Page 
Woodcock’s  wind  pills,  1326;  Scott’s  pills, 
1326;  ker-nak,  1327;  Cockle’s  pills,  1327; 
Burgess’  lion  pills,  1327 ;  Hood’s  vegetable 
pills,  1327.  Nerve  Tonics,  phosferine  26; 
Guy’s  tonic,  26  ;  vitae-ore,  26  ;  sequarine, 

27 ;  cocaphos.27 ;  damaroids,  27 ;  invigoroids, 
91;  Dr.  Morgan’s  radio  vimettes,  91;  Gor¬ 
don’s  vital  semaline  restorative,  91;  the 
Marston  treatment,  92 ;  Murray’s  combined 
treatment,  93.  Obesity  Cures,  823,  831 ;  A. 


Gordon  Wallace’s  "treatment,”  823  ;  Dr. 
Vincent’s  antistout  pills,  823;  phatolene 
tablets.  824  ;  Kellogg’s  safe  fat  reducer,  824 ; 
“  normal  ”  pills.  825  ;  Mrs.  Seymour’s  treat¬ 
ment.  825  :  Seigel’s  syrup  and  Secret  lleme- 
dies,  512:  Wallace’s  twelve  specific  remedies, 
145 ;  note  on,  155 

Becretan,  W.  B.  :  Poisoning  by  oil  of  sassa¬ 
fras,  4'75 

Sedgwick,  Leonard,  death  of,  713 ;  obituary 
notice  of,  849 

Seidelin,  Mr. :  Protozoa  in  yellow  fever.  202 
Seigel’s  syrup  and  Secret  Ttemedies,  572 
Selborne  Magazine,  706 

Semilunar  cartilages  of  the  knee,  results  of 
surgical  treatment  of  (D’Arcy  Power),  61 ; 
correspondence  on,  401 

Semple,  Lieut. -Col.  Sir  David,  knighthood 
conferred  upon,  36 

Senegal,  yellow  fever  in  (Sir  Rubert  Boyce), 
249 

"  Sensory  tetany.”  See  Tetany 
Septicaemia,  cryptogenetic  (Arthur  Hill),  756 
Sequarine,  composition  of,  27 
Serum,  antilytic,  in  treatment  of  gastric  and 
duodenal  ulceration  (R.  Thorne  Thorne), 

nil 

Serum,  antistreptococcus,  case  of  severe  puer¬ 
peral  fever  cured  by  (reported  by  Durie  A. 
Chamberlain),  362 
Serum,  diphtheria.  See  Diphtheria 
Serum  diagnosis  of  rabies  (Nedrigailofl  and 
Sawtschenko),  150  _ 

Serum  reactions,  chemical  dynamics  of  (Cap¬ 
tain  A.  G.  McKendrick),  871 
Serum-therapy,  review  of  books  on,  23 
Serum  treatment  of  diphtheria  (E.  W.  Qoodall), 
292 

Severi,  Alberto,  death  of,  4’72 
Sewers,  maintenance  of  (parliamentary  ques¬ 
tion).  715 

Sbwill,  Henry:  Newspaper  press  and 
quackery,  1350 
Sex  in  heredity,  476 

Sexual  physiology  and  pathology,  review  of 
books  on,  876 

Sewers  and  drains  (parliamentarj’  question), 
1400 

Seymour’s  obesity  treatment,  composition  of, 
825  ... 

Shadwell,  St.  Clair  B.  :  Obiter  dicta, 
1487 

Shaheen,  H.  T.  :  Cause  of  appendicitis, 
165 

Sharp,  Alexander:  Persistent  thyroglossal 
duct  in  a  child,  873 

Sharp,  Edgar  William  :  Manipulative  treat¬ 
ment  of  loose  cartilage  of  the  knee-joint. 


1050 

Shattock,  S.  G.  :  Structure  of  uric  acid 
calculi,  200;  Lamarckism  and  callosities,  559 
Shaw,  Inspector-General  D.  Money,  K.C.B. 

conferred  upon,  1479 
Shaw,  Ernest;  Caesarean  section,  499 
Bha.w,  Ernest  H.  :  Carcinoma  of  kidney,  559; 
carcinoma  of  oesophagus  and  liver,  559; 
carcinoma  of  oesophagus  involving  trachea, 
559;  chronic  nephritis,  559;  calcareous  de¬ 
generation  of  aortic  valve,  559 
Shaw',  George  Bernard  :  On  vaccination, 
1140  .  ^  . 

Shaw,  H.  Batty  :  Unusual  ulceration  of  skin, 
440 ;  arterio-sclerosis,  936 
Shaw,  Lauriston  E.;  Vacancy  on  the 
General  Medical  Council,  964 ;  place  of  the 
hospital  in  a  civilized  community,  978, 1152 
Shaw,  William  Fletcher  :  Double  ovarian 
Sjljscoss  257 

Shearer,’  Donald  F.  :  Alcoholism  and  de¬ 
generacy,  333  ... 

Sheep  rot  in  man.  See  Distomiasis,  hepatic 
Sheffield  University.  See  University 
Shellfish,  Local  Government  Board  report, 
1075  ,  , 

Sherlock,  E.  B.  :  The  Feeble  minded:  A 
Guide  to  Study  and  Practice,  rev.,  1116 
Sherren,  James  :  Early  recognition  and  pre¬ 
vention  of  carcinoma  of  stomach,  1457 
Sherrington,  C.  S.  ;  The  role  of  reflex  inhibi¬ 
tion,  690  ;  motor  localization,  1177 
Sherwell,  Arthur  :  Counter  attractions  to 
the  public-house,  515 
Shetland,  practice  in,  42,  395 
Ship  inspection,  41 

Ship  surgeons,  51,  170,  230,  407  ,  831,1356;  and 
the  British  Medical  Association,  831 
Shops  Bill.  See  Bill 

Short,  A.  Rendle  :  After-history  of  thirty 


tion,  £82 

Short,  Dr. :  Raynaud’s  disease,  755  ;  sudden 
blindness  after  haemorrhage,  755 

Short,  T.  Sydney  ;  Case  of  idiopathic  dilata¬ 
tion  of  colon  (Hirschsprung’s  disease)  under 
the  care  of,  1112 

“Shuttle-kissing,”  267,  912,  960;  (parlia¬ 

mentary  question)  960 

Sibley,  Knowsley:  Rodent  ulcer,  444;  lupus 
of  nose,  444 ;  sebaceous  alopecia,  444 ;  keloid 
of  cheek,  444 ;  pernio  of  nose,  444  ;  erythema 
bullosum,  692 ;  psoriasis,  692 ;  dermatitis 
herpetiformis,  1430 

Sick  poor.  See  Poor 

Sickness  insurance  for  medical  men.  See 
Society,  Medical  Sickness 

Sickness  and  invalidity  insuranc  See 
Insurance 
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Sierra  I/eone,  cancer  and  the  Creoles  of,  110, 
164  (see  also  Cancer  problem) ;  yellow  fever 
in  (Sir  Eufcert  Boyce).  181 
Sight,  acute  failure  of,  treated  with  oil  of 
turpentine  (Eustace  Smith),  82 
Sight,  hereditary  tendency  to  defective,  in 
males  only  of  a  family  (Agnes  Oswald),  18 
Sight  testing  for  the  merchant  navy,  898 
Sigmoid,  acute  volvulus  of  (Mr.  Whitelocke), 
811 

Sigmoid  flexure,  malignant  disease  of  (Mr. 
Littlewood),  1056 

Silkworm  cultivation  (H.  Rousset),  945 
Simons,  Bobebt  J.  ;  Cause  of  appendicitis. 

4(X) :  honour  of  the  medical  profession.  1211 
Simpson,  G.  C.  ;  Atmospheric  electricity,  378 
Simpson,  G.  C.  E  :  Comparative  nutritive 
value  of  white  and  standard  bread.  1151 ; 
preparation  of  various  foodstuffs  (especially 
wheat  and  rice),  1421 
Simpson,  G.  E.  :  Nephrolithiasis,  938 
Simpson,  Gbaham  :  An  improved  syringe,  1004 
Simpson,  Sir  James,  and  ether  in  midwifery 
practice,  1328 ;  centenary  of,  1437, 1447,  1475 
Simulated  disease.  See  Disease 
SiNGEB,  Chables  :  Note  on  Benjamin  Marten, 
640 

Singing,  choral,  as  a  preventive  of  tubercu¬ 
losis,  1349 

Sinus,  frontal,  present  position  of  the  treat¬ 
ment  of  purulent  discharge  from  (Watson 
Williams),  1178  ;  discussion,  1178 
Sisson,  Septimus  :  Textbook  of  Yeterinary 
Anatomy,  rev.,  372 

Six  hundred  and  six  (‘‘606”).  See  Salvarsan 
and  Hydrarsan 

Skebeett,  Fkank  B.  :  Thyroid  extract  in  car¬ 
cinoma,  536 

Sketches  and  S')iapsTwts  (G.  W.  E.  Russell): 
Story  of  finding  of  body  of  Charles  I,  316; 
story  of  Sir  Henry  Halford,  316 
Skibbereen  Union,  medical  ofiicer  for,  397,  463 
Skin  diseases  and  cosmetics  (George  Pernet), 
1242  _ 

Skin  diseases,  review  of  books  on,  1378 
Skin  lesions,  syphilitic  (J.  Mackie),  629 
Skin  pigmentation  (W.  Dyson),  257 
Skinnee,  Lieutenant-Colonel  Bbuce  (and 
Lieutenant  H.  W.  Cabson)  :  Curative  influ¬ 
ence  of  Roentgen  rays  in  malaria.  431 
Skull,  extensive  fracture  of  (A.  H.  James),  687 
Skull,  meningocele  of,  causing  difficulty  in 
delivery  (E.  F.  O’Ferrall),  135 
Slade,  Chables  B.  :  Physical  Examination 
and  Diagnostic  Anatomy,  rev.,  943 
Sleeping  sickness.  30.  217,  1062  ;  (Roubaud), 
30  ;  twenty-seventh  expedition  of  Liverpool 
School  of  Tropical  Medicine  to  investigate, 
217 ;  means  of  transmission  (Dr.  Hindle), 
1062 

Sleeping  Sickness  Conference,  219  ;  meeting  at 
Foreign  Office.  219 

Sleeping  sickness  in  Nyasaland,  40 ;  in 
Rhodesia  (question  in  Parliament),  519.  See 
also  Trypanosomiasis 
■  Slimness  ”  of  a  medium,  953 
Sloan,  Samuel  :  Effects  of  electrical  currents 
upon  blood  pressure,  331 
Slum  children,  festival  of,  833 
Slum  dwellings  (Doncaster)  (parliamentary 
question),  1083 

Small-pox  in  Scotland,  dangers  of.  106,  582, 
647;  in  London,  518,  522,  582,  589,  663  902  ;  in 
England  generally,  779  ;  at  Bury,  663,  718  ; 
in  Lancashire,  718  ;  in  Prussia  (deaths),  779  ; 
at  Stalybridge,  1085  ;  in  Madras,  1204  ;  and 
vaccination,  518,  647,  714,  898,  1083  ;  and 
London  County  Council  schools,  582 
Small- pox  hospital  for  Glasgow,  new,  654 
Small- pox  hospitals  (Scotland)  and  vaccina¬ 
tion,  582 

Small-pox,  examination  of  suspected  (A.  F. 

Cameron),  741.  See  also  Vaccination 
Small-pox,  suspected,  detention  of,  and  vac¬ 
cination,  1083 

Smaet,  Andeew',  obituary  notice  of,  661 
Smith,  Bellingham:  Spasmus  nutans,  626; 

syphilis  and  mental  deficiency,  1054 
Smith,  Chables  Johnston  :  Mechanical  etio¬ 
logy  of  optic  neuritis,  807 
Smith,  E.  Abchibald:  Thyroid  transplanta¬ 
tion,  166 

Smith,  Eenest  A. :  A  Manual  on  Dental 
Metallurgy,  rev,,  504 

Smith,  Eustace  :  Case  of  acute  failure  of 
sight  treated  with  oil  of  turpentine,  82 ; 
choice  of  a  diuretic,  289 
Smith,  H.  B.  Willoughby:  A  fatal  case  of 
intraperitoneal  haemorrhage  from  an  un¬ 
usual  source,  83 

Smith,  Lieutenant-Colonel  Henbt:  Treat¬ 
ment  of  Catarrh,  rev.,  761 
Smith,  Lieutenant-Colonel  Henbt  :  Kaisar-i- 
Hind  gold  medal  conferred  upon,  36 
Smith,  ,T.  B.  :  Tetanus  occurring  after  surgical 
operations,  1050 

Smith,  ,7.  W.:  Treatment  of  carcinoma  recti, 
366, 1036 

Smith,  Pabsons,  obituary  notice  of,  286 
"  Smith  upon  Taylor,”  444 
Smith,  P.  C  :  Evidence  of  recent  severe 
illness  afforded  by  the  nails,  1491 
Smith,  W.  :  Outlook  for  the  country  general 
practitioner,  169 

Smoke  and  phthisis  at  Paisley,  396 
Snell,  D.  Montague  B.  :  Traumatic  aneur¬ 
ysm  of  radial  artery  in  the  hand,  994 


Snow,  E,  C,  :  On  the  determination  of  the 
chief  correlations  between  collaterals  in  the 
case  of  a  simple  Mendelian  population 
mating  at  random,  39 
Snow,  carbon  dioxide.  See  Carbon 
Soap,  coal-tar,  arsenic  in,  60 
Soap,  resinol,  236 
Soap,  witch-hazel,  260 
Soaps  and  disinfectants,  144 
Social  Service,  British  Institute  of,  1181 
Society  of  Apothecaries,  See  Apothecaries 
Society,  Balneological,  German,  298 ;  date  and 
place  of  meeting,  298 

Society,  Birmingham  Nursing,  cases  attended, 
654 

Society,  Charity  Organization,  781,  1339, 1404 : 
78th  annual  report  of  Manchester  and  Sal¬ 
ford  Branch,  781 ;  and  sanatoriums  for  con¬ 
sumptive  children,  1339 ;  conference  of  in 
Belfast,  1404 

Society,  Clinical,  Bath,  22,  202,  500,  815,  939 ; 
oral  sepsis  (Donald  Ackland),  22;  primary 
carcinoma  (A.  J.  B.  Leckie),  202 ;  ovarian 
dermoid  (Forbes  Fraser),  202 ;  cancer  pro¬ 
blem  (Charles  J.  Whitty),  202  ;  specimens  of 
thymus  gland  (R.  Waterhouse),  500;  use  of 
the  calcium  salts  (King  Martyn).  500;  bilious 
headaches  ( J.  Lindsay).  500 ;  drainage 
through  the  femoral  canal  (Forbes  Fraser), 
815;  Cysticercus  cellulosae  (Rupert  Water- 
house),  815 ;  metatarsalgia  (Pagan  Lowe), 
815;  cerebral  oedema  (G.  H.  H.  Almond), 
939;  cerebral  tumour  (C.  J.  Whitty),  939; 
congenital  anonychia  (Rupert  Waterhouse), 
939;  sarcomatous  tumour  (A.  de  V.  Blath- 
wayt),  939 ;  a;-ray  photograph  of  osteitis 
deformans  (Pagan  Lowe),  939 
Society,  Clinical,  Chelsea,  813,  874;  treatment 
of  colitis  (Hale  White),  813;  (Robert 
Hutchison),  813;  (P.  Lockhart  Mummery), 
874 

Society,  Clinical,  of  Manchester,  628,  938; 
treatment  of  diseases  of  lymphatic  glands 
and  spleen  (George  R.  Murray),  628 :  tuber¬ 
culous  affection  ( J.  Staveley  Dick),  938 ;  dis¬ 
seminated  sclerosis  (C.  C.  Hetwood),  939  ; 
lupus  (G.!H.  Lancashire),  939 ;  staphylococcic 
dermatitis  (G.  H.  Lancashire),  939 ;  man 
with  nephritis  (R.  W.  Marsden),939 
Society,  Clinical,  Newcastle-upon-Tyne,  275, 
640 ;  current  session,  275 ;  important  pro¬ 
blems  in  the  diagnosis  of  diseases  of  the 
nervous  system  (Risien  Russell),  275;  North 
of  England  Clinical  Journal,  640 
Society,  Dermatological.  New  London,  173, 
236,  287,  444,  692,  1181,  1430;  formation 
of,  173;  change  of  title,  236,  287;  Darier’s 
disease  (G.  Stopford  Taylor),  444;  der¬ 
matitis  herpetiformis  (P.  S.  Abrahams), 
444 ;  granuloma  annulare  ;  leukoplakia 
associated  with  longevity  (G.  Norman 
Meacheni,  444 ;  multiple  tuberculous  lesions 
(Denis  Vinrace),  444;  rodent  ulcer,  lupus 
of  nose,  sebaceous  alopecia,  keloid  of 
cheek,  pernio  of  nose  (Knowsley  Sibley),  444; 
severe  nodular  infiltration,  erythema  multi¬ 
forme  (William  Griffith),  444 ;  apparatus 
employed  in  injection  of  “606”  (William 
Griffith),  444;  woman  injected  with  "606” 
for  syphilis  (Morgan  Dockrell),  4^4;  trau¬ 
matic  alopecia,  tuberculosis  verrucosa  cutis 
(Denis  Vinrace),  692;  dermatitis  herpeti¬ 
formis  (David  Walsh),  692;  Bazin’s  disease, 
ul-erythema  (Morgan  Dockrell),  692;  psori¬ 
asis,  erythema  bullosum  (W.  Knowsley 
Sibley),  692;  favus,  mycosis  fungoides  (W. 
Griffith  for  M.  K.  Hargreaves),  692;  ul-ery¬ 
thema;  papulo  -  neurotic  tuberculides  — 
follicles  (G.  Norman  Meachen),  692;  exhibi¬ 
tion  of  cases,  1181 ;  lichenoid  pigmentation 
(G  Norman  Meachen).  1181 ;  acne  varioli¬ 
formis  (G.  Norman  Meachen),  1181 ;  lupus 
erythematosus,  sycosiform  syphilide, 
pseudo-pelade  of  Brocq  (P.  S.  Abrahams). 
1430:  dermatitis  herpetiformis  (Knowsley 
Sibley),  1430 ;  lupus  erythematosus  (lau 
Robinson),  1430;  urticaria  (Dennis  Vinrace), 
1430 ;  pityriasis  rosea  (J.  D.  P.  McLatchie), 
1430 

Society,  Illuminating  Engineering,  17, 709, 1014 ; 
school  lighting,  709 ;  wall  paper  and  illumina¬ 
tion  (Haydn  Harrison),  1014 
Society,  Fabian,  716 ;  and  medical  inspection 
of  school  children,  716 

Society,  Gynaecological,  American,  944  ; 

Transactions,  vol.  xxxv,  944 
Society,  Harveian,  366,  444,  874  ;  clinical  meet¬ 
ing  and  exhibits,  3M;  abscess  of  liver  com¬ 
plicating  appendicitis  (Jackson  Clarke),  444; 
discussion  on  colitis  (opened  by  Sidney 
Phillips  and  D’Arcy  Power),  874 
Society,  Hearts  of  Oak,  1213 
Society,  Hunterian,  791 ;  award  of  medal, 
791 

Society  for  Study  of  Inebriety,  94  ;  influence 
of  parental  alcoholism  on  the  physique  and 
ability  of  the  offspring,  discussion  on,  94 
Society  of  Internal  Medicine,  Italian,  next 
congress,  1362 

Society  of  Infant  Consultations,  732 
Society,  Medical  Benevolent,  1341,  1448 
Society,  Medical,  Cambridge  Graduates’,  1086; 

dinner  in  Manchester.  1086 
Society,  Medical,  of  London,  85,  388,  559,  644, 
756,  937, 1053,  1177,  1315  ;  ocular  and  visual 
conditions  in  medical  cases  (Percy  Flem¬ 
ming),  85  ;  Fothergillian  Medal  awarded  to 


Dr.  F.  W.  Mott,  388,  644 ;  cases  of  acute 
leukaemia  and  acute  carditis  (F.  J.Poynton), 
559 ;  carcinoma  of  caecum,  carcinoma  of 
lower  rectum,  tubercle  of  colon  (A.  E. 
Barker),  559 ;  carcinoma  of  kidney,  carci¬ 
noma  of  oesophagus  and  liver,  carcinoma 
of  oesophagus  involving  trachea,  chronic 
nephritis  in  undeveloped  organ,  calcareous 
degeneration  of  aortic  valve  (Ernest  H. 
Shaw),  559;  prolonged  or  fatal  syncopal 
attacks  in  elderly  persons  (Parkes  Weber), 
559  ;  mitral  and  tricuspid  stenosis,  dilata¬ 
tion  of  oesophagus  (B.  C.  Jewsbury),  559; 
gangrene  of  gall  bladder  (Charters  Symonds), 
559 ;  mesaortitis,  ectopic  chorion-epithe¬ 
lioma  (H.  M.  Turnbull),  559;  ununited 
fracture  of  tibia,  fibrous  union  of  fracture 
of  femur,  osteo-myelitis  of  tibia  (T.  B. 
Layton),  559;  cyst  of  femur,  post-anal 
tumour  (?),  teratoma  (Maynard  Heath),  559; 
right  kidney  containing  a  large  branched 
calculus  (T.  P.  Legg),  559 ;  cases  (B.  Spils- 
bury),  559;  syphilis  and  tubercle  (D’Arcy 
Power),  756;  tubercle,  diabetes,  and  gout 
(Nathan  Raw),  757  ;  Hodgkin's  disease 
(F.  Parkes  Weber),  937 ;  traumatic  neuroses 
(F.  S.  Palmer),  938 ;  colonic  tetany  (F.  Lang- 
mead),  1053  ;  laparotomy  for  intussuscep¬ 
tion  (IB.  W.  Roughton),  1053;  syphilis  and 
heart  disease  (C.  W.  Chapman),  1053 ;  sali¬ 
cylates  in  rheumatic  affections  (A.  F. 
Voelcker),  1177  ;  post-operative  lung  compli¬ 
cations  CW.  Pasteur),  1315 

Society,  Medical,  Manchester,  328  ,  366 ;  annual 
report,  328 ;  xeroderma  pigmentosum  (L. 
Savatard),  366;  lupus  vulgaris  (L.  Savatard), 
366 ;  cutaneous  neurofibromatosis  (L.  Sava¬ 
tard),  366;  treatment  of  carcinoma  recti 
(J.  W.  Smith).  366 

Society,  Medical  Missionary,  394, 1201 ;  annual 
meeting,  Edinburgh,  394  ;  annual  meeting, 
London,  1201 

Society  of  Medical  Officers  of  Health.  201,  560, 
691,  839  ,  999;  relation  of  public  health  to 
industrial  diseases  (Dr.  Dearden),  201; 
sanitary  service  of  the  Territorial  Forces 
(Lieutenant-Colonel  C.  H.  Melville),  5M ; 
treatment  of  phthisis  by  industrial  in¬ 
surance  (T.  D.  Lister).  691 ;  annual  dinner 
of  Yorkshire  Branch,  839 ;  cubicle  isolation 
(F.  Foord  Caiger),  999 

Society,  Medical,  Oxford,  501,  813,  1315; 

voluntary  notification  of  cases  of  tuber¬ 
culosis  (A.  L.  Omerod),  501;  mitral  stenosis 
(Dr.  'Waters),  813 ;  tertiary  syphilis  (A.  P. 
Dodds-Parker),  813;  pyelitis  (E.  C.  Foster), 
813;  diabetic  coma  (Mr.  Counsell),  813; 
haemorrhage  from  the  bowel  (Dr.  Gillett), 
813  ;  aneurysm  of  aorta  (Dr.  Hayward),  814 ; 
hydatid  disease  (A.  P.  Dodds-Parker).  1315 ; 
dementia  praecox  (Dr.  Good),  1315;  cretin 
(Dr.  Read),  1315;  mixed  general  paralysis 
and  locomotor  ataxia  (Dr.  Read),  1316 

Society  of  Medical  Phonographers,  878; 
library,  878 

Society,  Medical  Protection,  London  and 
Counties,  1433 ;  annual  report,  1433 

Society,  Medical  Sickness,  Annuity,  and  Life 
Assurance.  287,  319  ,  536,  791,  1091,  1320 ; 
leading  article  on,  319 ;  twenty-eighth  annual 
meeting.  1320 

Society,  Medical,  Ulster.  463,  627,  814,  1375; 
smoking  concert,  463 ;  obscure  pyrexia  (Pro¬ 
fessor  Lindsay),  627 ;  two  tubal  fetations 
(Dr.  Hicks),  814 ;  ulcer  of  stornach_  and 
duodenum  (Dr.  Mitchell),  814 ;  viability  of 
typhoid  bacilli  (Dr.  Dickson  and  Dr.  Wilson), 
13'75  ;  standardization  of  vaccines  (Dr. 
Wilson),  1375;  enteric  fever  (Dr.  Dickson), 
1375  ;  infective  nature  of  rheumatoid 
arthritis  (Drs.  St.  George  and  Wilson),  1375 

Society,  Medical,  United  Services,  21,  200,  501, 
814, 1000, 1316 ;  the  fighting  line  (Lieutenant- 
Colonel  M.  W.  Russell),  21  ;  syphilitic 
ulceration  (Major  Gibbard),  21;  pruritus  ani 
(Major  W.  E,  Miles),  21;  training  of  units 
(Captain  W.  A.  Wocdside),  200;  infantry 
loads  (Lieutenant-Colonel  C.  H.  Melville), 
200 ;  different  types  of  beri-beri  occurring  in 
naval  ships  cruising  in  the  Persian  Gulf 
during  1909-1910  (Fleet  Surgeon  R.  Munday), 
501 ;  stone  in  kidney  and  ureter  (Lieutenant- 
Colonel  P.  J.  Freyer),  814;  ambulance  trans¬ 
port  (Colonel  H.  Hathaway),  814;  camp 
sanitation  (Lieutenant  A.  J  Martin),  KXX) ; 
action  of  quinine  on  malarial  fever  (Fleet 
Surgeon  J.  H.  'Whelan),  1316 ;  eye  strain  in 
the  Royal  Navy  (Fleet  Surgeon  W.  A. 
'Whitelegge),  1316 

Society.  Medico-Chirurgical,  Bradford,  137, 
840,  874,  1115 ;  joint  meeting  with  Bradford 
Division  of  British  Medical  Association,  137 
(see  also  Association,  British  Medical,  York¬ 
shire  Branch) ;  annual  dinner,  840 ;  infantile 
mortality  (Dr.  Heilborn),  874 ;  _  signs  and 
symptoms  of  gastric  perforation  (F,  W. 
Goyder),  1115 

Society,  Medico  -  Chirurgical,  Brighton  and 
Sussex,  561 ;  kinematographic  microscopy 
(Dr.  Burnet),  561 

Society,  Medico-Chirurgical,  Edinburgh,  137, 
363,  625, 1112, 1465  ;  treatment  of  plague  (J.  C. 
Thomson),  137  ;  resuture  of  facial  nerve  (0. 
■W.  Cathcart)  138  ;  specimen  of  diverticulum 
of  large  bowel  (J.  M.  Cotterill),  138 ;  epidemic 
poliomyelitis  (D.  W.  Currie  and  Edwin 
Bramwell),  363 ;  medical  examination  of 
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eiiiDloyecs  (n.  G.  Langwill),  363  ;  cases,  363; 
tiuoticnal  nicer  (Professor  Caird),  625;  enu- 
cleiiMou  of  faucial  tonsils  (J.  S.  Fraser), 
1112;  diagnosis  of  urinary  calculi  by  a:  rays, 
.Kdinund  Price),  1112;  salvarsan  (J.  W.  Dow- 
den),  1113 ;  the  late  Dr.  Alexander  Bruce. 
1465 :  intestinal  obstruction  (Rutherford 
Morison),  1465;  enlarged  prostate  and  vesical 
tuuiour  (David  Wallace),  1466 
Society,  Medico-Chirurgical,  Glasgow,  366,  691, 
758,  999, 1180  ;  chronic  subcutaneous  fibrosis 
(Ralph  Stockman), 366;  iodoform  in  phthisis 
(Thomas  W.  Dewar),  366 ;  treatment  of 
phthisis  pulmonalis  (Dr.  Napier).  691  :  con- 
•<enital  narrowing  of  the  pyloric  orifice. 
Hypertrophic  stenosis  cof  pylorus,  hour¬ 
glass  contraction  of  stomach,  intractable 
gastric  neuroses,  tuberculous  caecum, 
carcinoma  of  colon,  acute  intestinal  ob¬ 
struction,  appendicitis  with  abscess, 
tuberculous  peritonitis,  uterine  and  ovarian 
tumours,  invagination  of  divided  ureter 
into  bladder,  transperitoneal  nephrectomy, 
lipectomy  for  pendulous  abdomen  and 
ventral  hernia,  abdominal  cicatrices  after 
transverse  or  oblique  division  of  the  rectal 
sheaths  and  recti  muscles  (Mr.  Maylard), 
691,  692  ;  rectal  calculus,  infantile  spastic 
paraplegia,  congenital  hypertrophic  stenosis 
ot  the  pylorus  (Grant  Andrew),  692  ;  torn 
cartilage  in  knee-joint,  exophthalmic 
goitre,  fractures  into  joints,  gangrene  of 
gall  bladder,  duodenal  ulcer  (Mr.  Parry), 
692 :  perforation  of  pyloric  ulcer,  acute 
carcinoma  of  breast,  tuberculosis  of 
acetabulum  (Robert  Carslaw),  692 ; 
double  abductor  paralysis,  pharyngeal 
and  laryngeal  nystagmus,  cornu  of 
hyoid  projecting  into  pharynx,  cicatricial 
stricture  of  oesophagus,  submucous 
cleft  palate,  keratosis  of  pharynx  and 
larynx  (Brown  Kelly),  692;  extrauterine 
pregnancy  of  right  tube,  carcinoma  of  body 
of  uterus,  fibroma  of  left  ovary  (A.  N. 
,McLellan),  692;  organ  of  Cor ti,  cochlea  of  a 
deaf  mute,  oto-sclerosis,  fixation  of  the 
stapes  in  oto  sclerosis,  influence  of  heredity' 
in  oto-sclerosis  (Arthur  A.  Gray),  692;  oph¬ 
thalmic  cases  (Hugh  Walker),  692;  enlarge¬ 
ments  of  the  kidney  (John  Anderson),  692 ; 
skiagrams  (D.  O.  Maegregor),  692 ;  rupture  of 
the  intervertebral  disc  (.John  H.  Teacher  and 
George  S.  Middleton),  758;  x-t&y  treatment 
of  tinea  (J.  Goodwin  Tomkinson),  758  ;  x-va,y 
measurement  (James  R.  Riddell),  758;  de¬ 
monstration  of  children’s  diseases,  758; 
laorymal  disease  (Freeland  Fergus),  999 ; 
•salvarsan  treatment  of  congenital  syphilis 
(Mr.  Ediogton),  999;  Landry°s  paralysis 
(T.  K.  Monro),  1180;  anaemia  (J.  H.  Teacher 
and  Madge  E.  Robertson),  1180;  intussus¬ 
ception  of  a.ppendix  (Arch.  Young),  1180 
Society,  Medico-Chirurgical,  Leeds  and  West 
Riding,  20,  308,  442,  629,  753,  873,  1C56.  1316  ; 
wound  of  the  eye  (A.  L.  Whitehead),  20; 
electric  cataract  (H.  Seeker  Walker),  20 ; 
cerebral  tumour  (A .  G.  Barrs),  20 ;  trans- 
gastric  resection  (B.  G.  A.  Moynihan),  20; 
injection  of  alcohol  (Walter  Thompson),  20  ; 
glaucoma  (A.  Bronner),  20;  stationary  mus¬ 
cular  atrophy  (E.  F.  Trevelyan),  20  ;  decom¬ 
pression  operation  (J.  F.  Dobson),  20  ;  acute 
arthritis  of  one  joint  from  oral  sepsis 
(W.  H.  Maxwell  Telling),  20;  ruptured 
intestine  (Reginald  Wilson),  21  ;  intussus¬ 
ception  (H.  J.  Roper),  308  ;  red  degeneration 
of  fibroids  in  pregnancy  (C.  B.  Greenwood), 
308  ;  muscular  dystrophy  (E.  F.  Trevelyan), 
308  ;  Graves’s  disease  (E.  F.  Trevelyan),  308  ; 
calculous  anuria  (Bf.  Collinson',  308 ;  im¬ 
proved  apparatus  for  administering  the 
oxygenated  and  warmed  vapours  of  ether 
and  chloroform  for  general  anaesthesia 
(S.  Thompson  Rowling),  309 ;  excision  of 
the  greater  part  of  the  stomach  (J.  F. 
Dobson),  309  :  removal  of  the  body  of  the 
uterus,  together  with  the  appendages  (C. 
Oldfield),  309 ;  lead  pencil  removed  from 
duodenum  (Bedford  Pierce).  309 ;  instru¬ 
ments  for  the  suction  treatment  of 
various  diseases  of  the  ear  and  nose  (A, 
Bronner),  309;  Cases  and  Specimens,  309,  443, 
873 ;  diagnosis  and  treatment  of  tuberculosis 
(E.  F.  Trevelyan),  442;  acute  aspects  of 
appendicitis  in  children  (H.  Collinson),  629  ; 
Graves’s  disease  (T.  Churtou),  629;  clinical 
i)olygraph(T.  Wardrop  Griffith),  629 ;  chronic 
glaucoma  (H.  Seeker  Wallter),  629  ;  excision 
of  laryngeal  sac  for  chronic  dacryocystitis 
(H.  Seeker  Walker),  629;  ulcer  exposing 
inner  end  of  right  clavicle  ( J.  A.  Coupland), 
629 ;  acute  osteomyelitis  (W.  Thompson), 
629;  villous  tumour  (W.  Gough),  629  ;  keloid 
of  neck  (H.  Littlewood  and  S.  W.  Daw),  629  ; 
disease  of  ear  and  nose  (G.  Constable  Bayes), 
630;  bismuth  poisoning  after  the  use  of 
Stiles’s  paste  (H.  Collinson),  630;  inhibition 
of  growth  of  inoculable  tumours  in  rats 
(A.  S.  Griinbaum  and  IT.  G.  Grtinbaum),  759 ; 
new  culture  medium  (Myer  Coplans),  759  ; 
infection  of  kidney  in  pregnancy  (J.  F.  Dob¬ 
son).  873;  senile  gangrene  (J.  Stewart),  873  ; 
persistent  thyro  glossal  duct  (Alexander  D. 
Sharp),  873 ;  basal  meningitis  (A.  Gough), 
873  ;  piece  of  steel  in  the  vitreous 
(A.  L.  Whitehead),  873  ;  arthrectomy  for 
tuberculous  kidney  (H.  Collinson),  873  ; 


adeno-sarcoma  of  the  common  bile  duct, 
malignant  disease  of  sigmoid  flexure  (Mr. 
Littlewood),  1056;  Raynaud’s  disease  (T. 
Wardrop  Griffith),  1056;  inoperable  carci¬ 
noma  ventricull  (A.  G.  Barrs  and  J.  F. 
Dobson),  1056;  injections  of  fibrolysin 
(R.  G.  M.  Ladell),  1056 ;  gummatous  derma¬ 
titis  (W.  H.  Maxwell  Telling),  1056;  tuber¬ 
culous  caecum  (R.  Lawford  Knaggs  and  H. 
Bailey),  1056 ;  Coley’s  fluid  in  enlarged  neck 
glands  (J,  F.  Dobson  and  S.  W^  Daw),  1056 ; 
calculous  cast  of  ureter  (H.  Collinson),  1056; 
artificial  pupil  (Michael  A.  Tealo),  1056; 
salvarsan  (J.  A.  Coupland),  1056;  muscular 
atrophy  (E.  F.  Trevelyan),  1316 ;  haemor¬ 
rhage  in  the  brain  (T.  Churton),  1316;  intes¬ 
tinal  obstruction  (C.  Oldfield),  1316  ;  Vincent’s 
organisms  (A.  Gough),  1316;  Meckel’s  diver¬ 
ticulum  (J.  F.  Dobson),  1316;  foreign  body 
from  vagma  (W.  H.  Maxwell  Telling),  1316; 
anaemia  splenica  infantum  (W.  H.  Maxwell 
Telling),  1316 

Society,  Medico-Chirurgical,  Nottingham,  21, 
201,  309,  629,  692,  759,  1056 ;  cerebro-spinal 
fever  (Ernest  Milligan),  21;  lumbar  punc¬ 
ture  (C.  H.  Cattle),  201  ;  joint  meeting  with 
Nottingham  Division  of  the  British  Medical 
Association,  309  ;  non-malignaut  diseases  of 
the  breast  and  their  relation  to  mammary 
cancer  (Sampson  Handley),  309;  syphilitic 
throat  and  skin  lesions  (J,  Mackie),  629; 
anaesthetics  (J.  W.  Scott),  692;  discussion, 
692;  dysmenorrhoea  (Sarah  Gray),  759;  stiff 
joints  (J.  S.  Bolton),  1056 ;  lesser  known  uses 
of  arsenic  (P.  Hall).  1056 

Society.  Medico-Chirurgical,  Sheffield,  443, 
569,  758.  1114;  Workmen’s  Compensation 
Act  (8.  J,  Pye-Smitb),  443;  typhoid  fever 
complicated  by  meningitis  (P.  J.  Sadler), 
443 ;  present  position  of  infection  (John 
Robertson).  530;  ataxic  paraplegia  (Arthur 
Hall),  560 ;  pulse  pressure  range  ( W.  Brander), 
758  ;  vaccine  treatment  of  enteric  fever  (P.  J. 
Sadler),  759 ;  conglomerate  acne,  pneumo¬ 
coccal  peritonitis,  recurrent  cholaemia 
(Arthur  Hall),  759;  heredity  in  insanity 
G.  E.  Mould),  1114 

Society,  Medico-Chirurgica.1,  West  London, 
201,  366,  536,  814.  1000,  1179;  t.vlosis  (Dr. 
Akraham),  201;  mixed  leprosy  (Dr.  Abra¬ 
ham),  201 :  ff.se  o'  typhoid  fever  with  two 
relapses  (Sej’mour  Taylor),  201;  cystic  swell¬ 
ings  (W.  McAdau)  Eccies),  201;  tuberculous 
adenitis  (Arthur  Saunders).  201;  argyrosis 
(N.  Bishoii  Harman),  201;  tuberculous 
kerato-iritis  (N.  Bishop  Harman),  201 ;  stapes 
(H.  J  Davis),  201:  demonstration  of  the 
sphygmo-oscillometer  (Kenneth  Bekenstein 
for  J.  Halls-Dally),  202;  malignant  endo¬ 
carditis  (J.  A  Coutts),  366;  heart  from  case 
of  endocarditis  (J.  A.  Coutts),  3d6;  extreme 
fibrosis  of  lung  (J.  A.  Coutts),  366 ,  hyper¬ 
nephroma  (Dr.  Bernstein).  366;  ulcer  of 
pylorus  with  perforation  into  the  liver  (Dr. 
Bernstein),  366;  obstructive  jaundice  (Dr. 
Bernstein),  366;  thymus  of  833  grains  (Dr. 
Bernstein),  366 ;  primary  carcinoma  of  liver 
(L.  A.  Bidweil),  366;  carcinoma  of  trans¬ 
verse  colon  (L.  A.  Bidweil),  366;  primary 
carcinoma  of  appendix  (Donald  Armour), 
366;  polycystic  (congenital  cystic)  kidney 
(Donald  Armour),  366;  flbro-lipoma (McAdam 
Eccies),  365;  alveolar  sarcoma  of  ovary 
(McAdam.  Eccies),  366;  kidney  with  a  cyst 
(Cairns  Forsyth),  366;  kidney  showing 
hydronephrosis  from  malposition  of 
ureter  (Cairns  Forsyth),  36S ;  liver 
showing  extreme  cirrhosis  not  due  to 
alcohol  (Cairns  Forsvth),  366;  cast  of 
laryngeal  ventricles  (Francis  F.  Muecke), 
366;  causative  organisms  of  balanitis 
erosiva  et  gangrenosa  (J.  E.  R. 
McDonagh),  366;  tuberosities  on  the  face 
and  hands,  probably  epitheliomatous 
(Pbineas  S.  Abraham),  366;  annual  dinner, 
536;  vaccine  therapy  (Harold  Pritchard), 
814 ;  mycosis  fungoides  (Dr.  Abraham), 
1000;  pneumonia  (Seymour  Taylor).  1000; 
tumour  of  loin  (Seymour  Taylor),  ICOO; 
bulbar  paralysis  (Frederick  8.  Palmer), 
1000;  osteitis  deformans  (Laming  Evans), 
1000;  tabes  dorsalis  (Arthur  Saunders), 
ICOO;  enlargement  of  left  lower  limb  (Aalett 
Baldwin),  ICOO;  dislocated  lens  (Bishop 
Harman),  1000;  congenital  aniridia  and 
lenticonus  (Bishop  Harman),  1000;  spinal 
cord  tumour  (Donald  Armour),  lOCO;  a;- ray 
and  radium  treatment  of  malignant  disease 
(Reginald  Morton),  1179 

Society,  Medico-Legal,  637.  767,  1055;  medical 
inspection  of  school  children  (L.  Haden 
Guest),  637;  discussion,  637;  “How  far  can 
the  abuse  of  drugs  be  prevented  by  law?” 
(W.  W.  Gadd),  767;  ‘  patent  medicines” 
(Dr.  Tunniclille),  767 ;  the  ancient  office  of 
coroner  (P.  J.  Waldo),  10i5 

Society,  National  Health,  establishes  a 
lectureship  as  a  memorial  to  Lady 
Priestley,  474 

Society,  Obstetrical,  Edinburgh,  254,394,683, 
1179;  Landry’s  paralysis  in  pregnancy 
(Samuel  Davidson),  254;  the  nature  of 
achondroplasia  (Berry  Hart).  254;  specimen 
of  twin  fetus  anencephalus  (Dr.  Ballantyne), 
255;  specimen  of  uterus  with  submucous 
fibroids  (Haig  Ferguson).  255;  compli¬ 
mentary  dinner  to  Dr.  William  Craig.  394; 


anaphylaxis  in  pregnancy  (R.  W.  John¬ 
stone).  689;  gastro-mesonteric  ileus  (E.  Scott 
Carmichael),  689  :  dilatatious  of  the 
Graafian  follicle  (Freeland  Barbour  and 
B.  P.  W’atson),  689 ;  extreme  dilatation  of 
the  tuberculous  tube  (Freeland  Barbour  and 
B.  P.  Watson),  689;  difi'nse  adenoma  of 
vagina  (Dr.  Haultain),  1179;  superfotation 
(A.  E.  Turnbull),  1179;  exhibits,  1179 

Society,  Obstetrical  and  Gynaecological,  Glas¬ 
gow,  443,  999;  congenital  stenosis  of  pylorus 
(A.  W.  Russell),  443  ;  fibroid  of  uterus 
(David  Shannon),  443;  chorion-epithelioma 
(David  Shannon),  443;  8?Tiall  uterus  witli 
numerous  fibroids  (David  Sliannon).  443 ; 
pathology  of  the  embryo  in  relation  to  abor¬ 
tion  (John  Liiidsaj ),  443 ;  congenital  stenosis 
of  pylorus  (Dr.  West),  444;  technique  of 
Caesarean  section  ( J.  M.  Muuro  Kerr),  999 

Society,  Obstetrical  aud  Gynaecological, 
North  of  England,  21,  236  257,  559,  814,  1057, 
1316;  localized  adenomyoma  (Mi^s  Ivens), 
21;  keratinizing  adeno  carcinoma  of  uterus 
(Miss  Ivens),  21 ;  cliorion-cpithclioma  of 
uterus  (Miss  Ivens),  21;  enlarged  uterxis 
(A.  J.  W’allacc),  21 ;  impacted  ureteric 
calculus  (R.  Favell),  22;  election  of  pre¬ 
sident,  23S;  tuberculous  ova.ries,  tub.es, 
and  uterus  (Dr.  Donald),  257 ;  dermoid,  cyst 
of  right  ovary  (Dr.  Hellier),  257  ;  Gaesarean 
section  under  spinal  (stovaine)  anaesthesia 
(W.  K,  Walls),  2.57;  apparently  double 
ovarian  abscess  (William  Fletcher  Bhaw), 
257;  manipulations  to  effect  delivery  (A.  J. 
W'allace),  257.  Exhibits,  5:9;  persistent, 
metrorrhagia  (Dr.  Grimsdale),  659;  use  of 
“endometritis  ”  and  similar  words  (W.  H. 
Fothergill),  559;  fetu.s  with  webbed  cxtremi- 
tie.s  (J.  B.  Hellier),  814 ;  compound  teratoma 
of  ovary  (Dr.  Gemmeli),  814,  hairpi.n  re¬ 
moved  from  bladder  (Mr.  Oufl).  814;  two 
cases  of  ectopic  gestation  (Dr  Walls),  814  ; 
chorion-epitheiioma  of  Fallopian  tube 
(Miles  H.  Phillips),  814;  hydrosalpinx, 
fibroma  of  left  ovary  (Dr  Briggs),  1057 ; 
Jibroid  uterus  (Dr.  English),  1057 ;  poduncu- 
lated  fibroid  (Dr.  English),  1057  ;  speciiaeu 
of  cervix  and  uterus  (Gordon  FitzGerald), 
1057 ;  buttress  operation  (W.  Blair  Bell), 
1057;  adenoma  of  uterus  (Dr.  Donald),  1316; 
sections  of  myosarcoma  (Dr.  FitzGerald), 
1316 ;  parasitic  fibroid  (Dr.  Oldfield),  1316 ; 
uterus  weighing  oz.  (Lloyd  Roberts),  1316; 
carcinomatous  ovarian  teratoma  (Dr. 
Stewart),  1516;  series  of,  twelve  tumours 
(Clara  Eglington),  1316 

Society,  Odonto-Chirurgical,  of  Scotland, 
report,  653 

Society,  Ophthalmological.  of  the  United 
Kingdom,  308,  365,  625.  762,  1113,  1466;  the 
pituitary  body'  and  lesions  of  the  optic 
chiasma  (J.  Herbert  Fisher),  308;  bisto- 
pathology  of  papilloedema  (Leslie  Baton 
aud  Gordon  Holmes),  365 ;  optic  nervo 
tumour  (Hill  Griflith),  625;  Morgagnian 
cataract  (Johnson  Taylor),  625;  gi'anuloma 
of  retina  (F.  G.  Thomas  and  G.  Coats),  626; 
Transactions,  rev.,  762;  hereditary  nystag¬ 
mus  (Mr.  Nettleship),  1113 ;  small  flap 
sclerotomy  (Mr.  Herbert),  1113;  conical 
cornea  (MeWray).  1466;  simple  trephining 
for  glaucoma  (Major  Elliott),  1466 

Society,  Optical,  Manchester  and  North  of 
England, 'f03 ;  “qualified  opticians”  (J.  C. 
Kidd),  703 

Society,  Otological  and  Laryngological.  Scot¬ 
tish,  1375 ;  otitic  temporo  spheuoidal  abscess 
(Thomas  Barr),  1375;  thyvotomy  (Walker 
Downie),  1375;  bilateral  abductor  paralysis 
(W'alker  Downie).  1376;  cerebellar  abscess 
(J.  Stoddart  Barr),  1376;  chronic  oedema 
of  face  (James  Adams).  1376;  syringobiflbia 
(A.  Brown  Kelly).  1376;  myasthenia  gravis 
(A.  Brown  Kelly),  1376;  lateral  sinus 
thrombosis  (Kerr  Love),  1376 ;  exostosis  of 
external  auditory  meatus  (Galbraith  Gon- 
nal),  1376;  Killian’s  operation  for  frontal 
sinus  disease  (Dr.  Fullerton),  1376;  anaes¬ 
thesia  of  palate,  iffiarynx,  aud  larynx  (W.  S. 
Syme),  13'76 

Society,  Pathological,  Manchester,  257 ;  skin 
pigmentation  (W.  Dyson),  257 

Society,  Pharmaceutical,  1C69:  seventieth 
anniversary  of,  1069 

Society,  Photographic,  The  Royal  of  Great 
Britain,  158,  1206;  exhibition  to  illustrate 
the  application  of  photography  to  biology, 
158 ;  examples  of  radiography,  1206 

Society  of  Psychiatry  aud  Neurology  founded 
in  Madrid,  908 

Society  of  Physiotherapy,  Belgian,  formation 
of.  410 

Society,  Red  Cross,  221,  273,  339,  880,  1446  ; 
Pendleton  branch  established.  221 ;  recep¬ 
tion  at  Bristol,  273;  Glasgow  branch,  339; 
in  Canada.  880;  Gla.morgan  Branch.  1446 

Society  for  Relief  of  Widows  and  Oiphans  of 
Medical  Men.  139,  1028,  1327 ;  annual  meet¬ 
ing.  1327 

Society.  Research  Defence.  230,  613,  780,  797, 
912  ;  the  work  of  during  the  last  three  years. 
230;  formation  of  Plymouth.  Devon,  and 
Cornwall  Branch,  613;  annual  meeting  of 
Dublin  Branch,  780,  797;  Professor  Schitfer 
on  antivivisectionists  and,  797  ;  corrections, 
912  ,  . 

Society.  Roentgen,  102;  thorium  rad»r 
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activity  and  its  future  in  medicine  (B, 
Rutherford),  102 

godetj-j  Royal.  30.  253.  378,  441.  451,  509,  624. 
647,  756.  871.  1177,  1465;  trypanosomiasis 
(Plimmer,  i'ry,  Eauken,  Stephens,  Fan- 
rham.  and  Mott),  30;  pharmacology  of 
South  African  boxwood  (W.  E.  Dixon), 
253  :  auto  agglutination  of  red  blood  cells 
in  trypanosomiasis  (W.  Yorke),  253  ; 
transformation  of  proteids  in  ripening 
cheese  (M.  Nierenstein),  253  ;  action  of 
X  rays  on  the  developing  chick  (J.  F. 
Gaskell),  253 ;  antelope  a  possible  reservoir 
for  Trypanosoma  gambiense  (Sir  David 
Bruce,  Captain  A.  E.  Hamerton,  and  Cap¬ 
tain  n.  R.  Bateman),  253 ;  the  domestic  fowl 
not  a  reservoir  for  Trypanosoma  gambiense 
(Sir  David  Bruce,  Captain  A.  E.  Hamerton, 
and  Captain  H.  R.  Bateman),  254;  atmo¬ 
spheric  electricity  (G.  C.  Simpson  and  C.  S. 
Wright),  378;  stovaine  and  its  homologues 
(V.  H.  Veley  and  W.  L.  Symes),441;  “niton” 
suggested  to  replace  expression  “radium 
emanation  ”  (Whytlaw  Gray  and  Sir 
William  Ramsay),  451  ;  Roentgen  rays 
from  ordinary  bulbs  (R.  Whiddington  and 
Sir  J.  J.  Thomson),  539  ;  CO-2  output 
in  decerebrate  rigidity  (H.  E.  Roaf),  624 ; 
cattle  trypanosomiasis  (Colonel  Sir  David 
Bruce,  Captain  A.  E.  Hamerton,  and  Captain 
H.  R.  Bateman),  624;  some  candidates  for 
election,  £47  ;  the  venom  of  Ecliis  carinatus 
(Sir  Thomas  Fraser  and  Jas.  A.  Gunn),  756'; 
development  of  T.  gambiense  and  G.  palpalis 
(Colonel  Sir  David  Bruca,  Captain  A.  E. 
Hamerton,  Captain  H.  R.  Bateman,  and 
Captain  F.  P,  Mackie),  756;  spontaneous 
cancer  in  mice  (M.  Haaland),  756;  chemical 
dynamics  of  serum  reactions  (Captain  A.  G. 
McKendrick),  871 ;  variation  and  adaptation 
in  bacteria  (E.  W.  Ainley  Walker),  871 ; 
motor  localization  (F.  W.  Mott,  Edgar 
Schuster,  and  O.  S.  Sherrington),  1177;  can¬ 
cerous  heredity  (J.  A.  Murray),  1177 ;  immu¬ 
nization  by  endotoxins  (R,  Tanner  Hewlett), 
1177;  artificial  disintegration  of  bacteria 
(3.  E.  Barnard  and  R.  Tanner  Hewlett), 
1177 ;  restoration  of  paralysed  muscles  by 
nerve  anastomosis  (Robert  Kennedy),  1465 ; 
surra  (Colonel  Sir  David  Bruce),  1465; 
human  trypanosomiasis  (Hugh  S.  Stannus 
and  W.  Yorke),  1465 

Society,  Royal,  of  Arts,  1411;  conversazione, 
1411 

Society,  Royal  Dublin,  397,  1355 ;  inheritance 
cf  milk  yield  in  cattle  (Professor  Wilson), 
1355 

Society.  Royal  Medical,  of  Edinburgh,  462; 
annual  President’s  dinner,  462 

Society,  Royal  Medical  Benevolent,  1149, 1448 ; 
annual  meeting  of  Belfast  and  District 
Branch,  1149;  annual  meeting,  1448 

Society,  Royal,  of  Medicine,  138,  1S9,  255,  260, 
364,  440,  496,  555,  626,  649,  687,  757,  871,  938,  998, 
1053,  1113,  1178,  1315,  1374,  1407,  1430,  1467  ; 
general  meeting  of  Fellows,  260;  new  house 
of,  649 

Section  of  Anaesthetics. —  Death  under 
chloroform  ( Dr.  McOardie),  364  ;  anaesthesia 
in  post-pharyngeal  abscess  (Mr.  Gill),  364 ; 
reflex  effects  from  stimulation  of  mucous 
membrane  during  anaesthesia  (Dr.  Blum- 
feld),  364;  Cheyne-Stokes  respiration  during 
anaesthesia  (Dr.  Hughes),  365;  exhibit,  365; 
scopolamine-morphine  narcosis  (Dudley 
Buxton),  757 

Section  of  Balneology  and  Climatology. — 
Osteo-arthritis  and  its  relation  to  chronic 
rheumatism  (Dr.  Buckley).  365 ;  treatment 
of  neurasthenia  (RLngrose  Gore),  627; 
pharmacological  effects  of  the  strong 
sulphur  water  of  Harrogate  (David  Brown), 
998;  influence  of  calcareous  water  (Percy 
Lewis),  1430 ;  discussion,  1430 

Clinical  Sectio7r.— Familial  dermo-flbro- 
matosis  (S.  J.  D.  Eolleston  and  N.  8. 
MacNaughton),  139;  congenital  pulmonary 
stenosis  (F.  Parkes  Weber  and  G.  Dorner), 
139;  mollities  ossium  (H.  D.  Rolleston  and 
C.  H.  8.  Taylor),  440;  unusual  ulceration  of 
skin(H.  Batty  Shaw),  440;  syphilis,  chyliform 
ascites,  dropsy,  and  albuminuria  (H.  Batty 
Shaw),  440;  progressive  spinal  muscular- 
atrophy  of  infants  (F.  E.  Batten),  440;  im¬ 
perfect  osteogenesis  (Frederick  J.  Poynton), 
440;  imperfect  osteogenesis?  (Mr.  Walton, 
tor  Frank  Kidd),  440 ;  suppression  of  urine 
(Wilfred  Harris  and  W.  H.  Clayton-Greene), 
1315;  exhibits,  1315 

Section  for  Study  of  Disease  in  Children. 
— Intermittent  word-blindness,  congenital 
(Eric  Pritchard),  256;  idioglossia  in  a  girl 
(Eric  Pritchard),  256 ;  necrosis  of  lower  jaw 
(H.  8.  Clogg),  256 ;  enlargement  of  liver  (T.  R. 
Whipham),  256;  embolism  of  central  artery 
of  retina  (8.  Stephenson),  256;  infantilism 
(K.  Kellie),  256 ;  persistent  jaundice  (K. 
Kellie),  256;  splenomegaly  (Parkes  Weber), 
256;  ulcerative  stomatitis  in  children  (8.  F, 
Rose),  256;  spasmus  nutans  (E.  Bellingham 
Smith),  626;  congenital  dilatation  of  colon 
(Porter  Parkinson),  626;  cerebral  athetotic 
diplegia  (E.  Cautley),626;  congenital  absence 
of  the  pectoral  muscles  (D.  C.  L.  Fitz- 
williams),  626;  anorexia  nervosa  (J.  W. 
Carr),  826;  delayed  chloroform  poisoning 
(A.  Yf.  G.  Woodforde),  626;  angiomata  of 


left  loin  and  leg  (E.  I.  Spriggs  and  J.  B. 
de  W.  Molony),  626;  congenital  aortic 
stenosis  (C.  Riviere),  626;  lichen  spinulosus 
(J.  L  Bunch),  626;  oculo-motor  type  of  polio¬ 
encephalitis  (0.  Stephenson),  626;  infant 
feeding  in  Elizabethan  times  and  on¬ 
wards  (D.  Forsyth),  872;  infantilism  with 
chronic  nephritis  and  polyuria  (H.  Morley 
Fletcher),  872;  infantilism  with  thy¬ 
roid  inadeauacy  (juvenile  myxoedema) 
(H.  Morley  Fletcher),  872 ;  an  instance  of 
“  blue  sclerotic  ”  ( J.  D.  Rolleston),  872 ; 
simple  atrophic  type  of  myopathy  (F.  E. 
Batten),  872;  syphilitic  osteitis  of  femur 
(P.  Maynard  Heath),  872 ;  multiple  exostosis 
(P.  Maynard  Heath),  872;  myopathy  (F. 
Langmead),  872 ;  Von  Jaksch  anaemia  (Shef¬ 
field  Neave),  1053;  congenital  syphilis 
treated  by  “606”  (J.  L.  Bunch),  1053 ;  con¬ 
genital  heart  disease  without  murmur  (F. 
Parkes  Weber),  1053;  congenital  heart  dis¬ 
ease,  with  malformation  of  external  ear  (F. 
Parkes  Weber)  1054;  asymmetry  of  the 
pelvis  [Naegele],  (A.  H.  Tubby),  1054 ;  double 
congenital  club  hand  (A.  H.  Tubby),  1054; 
malformation  of  femur  (O.  L.  Addison), 
1054 ;  tumour  on  back,  probably  dermoid 
(O.  D.  Addison),  1054;  syphilis  and  mental 
deficiency  (E.  Bellingham  Smith  and 
A.  W.  G.  Woodforde),  1054 ;  treatment  and 
prevention  of  measles  (Dr.  Milne),  1374, 
1'’67 ;  a  correction,  1467 ;  pyloric  hyper¬ 
trophy  and  spasm  (E.  Cautley),  1374 ; 
cerebral  sclerosis  and  idiocy  in  a  girl 
(E.  Cautley),  1375;  tuberculous  peritonitis 
(P.  L  Mummery),  1375 ;  night-blindness 
with  peculiar  conjunctival  changes  (8. 
Stephenson),  1375 ;  election  of  officers.  1407 
Section  of  Laryngology. — Chronic  ulcer  of 
nasal  septum  (Cecil  Graham),  138  ;  swelling 
of  the  arytenoids  (A.  J.  Wright),  138;  foreign 
body  removed  from  oesophagus  (Norman 
Patterson),  138  ;  deformity  of  the  palate 
(Alexander  Tweedie),  138;  naso-pharyngeal 
polypus  (W.  H.  Kelson),  138;  ulceration  of 
left  vocal  cord  (G.  C.  Cathcart),  138;  malig¬ 
nant  disease  of  pharynx  (R.  8canes  Spicer), 
139;  oesophago-gastroBCopy  (William  Hill 
and  Dr  Hersch&ll),  440 ;  tuberculous  tonsil¬ 
litis  (Frank  Rose  and  Cecil  Graham),  440; 
unusual  malformation  of  upper  jaw  (Herbert 
Tilley),  440;  malignant  disease  of  larynx  and 
extensive  ulceration  of  pharynx  and  tonsils, 
considered  malignant  (Dr.  Pegler),  440; 
tuberculous  disease  of  vocal  cords  (Dr. 
Pegler),  440 ;  malignant  disease  of  tonsil  (Dr. 
Peters),  441 ;  swelling  at  junction  of  right 
vocal  cord  and  apex  of  the  vocal  process 
(Dan  McKenzie),  441;  lingual  thyroid  in  a 
female  (G.  W.  Badgerow).  441 ;  aphonia  (Dr. 
Cathcart),  441 ;  ulceration  of  left  tonsil 
(Somerville  Hastings),  441 ;  primary  sore  in 
the  vestibule  of  the  nose  (Norman  Patter¬ 
son),  441 ;  epithelioma  of  epiglottis  (Norman 
Patterson).  441  ;  stricture  of  oesophagus 
(Watson  Williams),  441;  growth  involving 
left  side  of  larynx  (Fitzgerald  Powell), 
441;  excision  of  upper  jaw  for  malig¬ 
nant  disease  of  antrum  (3.  J.  Davis), 
441  ;  tuberculous  disease  of  nose  in 
a  child  (William  Hill),  441  ;  "whist¬ 
ling”  or  “roaring”  in  horses  (Professor 
Hobday),  688  ;  endothelioma  of  palate 
treated  by  radium  (Qav  French),  688  ;  rabbit 
bone  removed  from  right  bronchus  (Herbert 
Tilley).  688 ;  tumour  of  neck  (W'.  H.  Kelson), 
688;  antrum  suppuration  treated  by  nasal 
antrostomy  (Dan  McKenzie),  688;  ven¬ 
tricular  voice  ( Francis  Muecke),  688 ;  pedun¬ 
culated  growth  on  an  elongated  uvula 
(Herbert  Tilley),  938;  chronic  laryngitis 
(Walter  Howarth),  938  ;  tracheo-laryngos- 
tomy  (William  Hill),  938;  carcinoma  of 
oesophagus  (William  Hill),  938 ;  functional 
aphonia  (Hemington  Pegler),  938;  insufflator 
for  application  of  powders  to  the  larynx  (W. 
Jobson  Horne),  938 ;  cyst  of  tonsil  (W.  H. 
Kelson).  938;  stenosis  of  larynx  from  epi¬ 
thelioma  (StClair  Thomson),  938 ;  Vincent’s 
angina  (Fitzgerald  Powell  and  Mr.  Badge- 
row),  938;  hypertrophy  of  lingual  tonsil 
(Dundas  (jrant),  938 ;  ulceration  and  infiltra¬ 
tion  of  hard  palate  (Dundas  Grant),  938; 
lupus  of  nose,  pharynx,  and  larynx  (Irwin 
Moore),  938 ;  swelling  at  root  of  nose  of  a 
baby  (G.  C.  Cathcart),  938;  present  position 
of  the  treatment  of  purulent  discharge  from 
the  frontal  sinuses,  discussion  on  opened  by 
Watson  Williams,  1178 ;  annual  general 
meeting,  1467;  report  of  council,  1467;  pre¬ 
sentation  of  illuminated  address  to  Sir 
Felix  Semon,  1467  ;  demonstrations,  146'7; 
discussion  on  relationship  of  diseases  of 
the  nose  and  accessory  sinuses  to  affections 
of  the  eye  and  orbit,  1467 
Medical  Secfio»i.— Auscultation  of  joints 
(A.  E  Garrod),  255  ;  abdominal  movements 
in  pericarditis  (W.  Essex  Wynter),  255  ;  low 
blood  pressure  (Wilfred  Edgecombe),  558  ; 
electro-cardiograms  (Thomas  Lewis),  871 ; 
suffocating  catarrh  in  the  adult  (Samuel 
West),  872  ;  the  after-history  of  the 
albuminuria  of  adolescence  (J.  F.  Goodhart), 
1053;  discussion  on,  1113 
Section  of  Obstetrics.— C&eB&iean  section 
and  its  alternatives  in  women  who  have 
been  long  in  labour  and  exi)osed  to  septic 


infection  (Amand  Routh),  496  ;  discussion, 
497,  555 

Section  of  Otology. — Bacteriology  of  chronic 
post-nasal  catarrh  (C.  E.  West),  256;  otitic 
cerebellar  abscess  (Dr.  Milligan),  257  ; 
Biirilny’s  Larm  apparat  (Dr.  Mackenzie), 
257  ;  cases  and  specimens,  257  ;  malignant 
disease  of  naso-pharynx  (Edward  Law),  499  ; 
Cases,  499;  caries  and  neci-osis  of  temporal, 
parietal,  and  occipital  )x>nes  tH.  J.  Davis), 
499;  extradural  abscess  (H.  J.  Davis),  499; 
acute  vertigo  (H.  J.  Davis),  499  ;  fistula  of 
superior  semicircular  canal  (Sydney  Scott), 
500  ;  swelling  of  tympanum  (Dr.  Kelson"), 
500;  mastoid  operation  (Dan  McKenzie), 
5C0 

Pathological  Section. — Insanity  and  chole¬ 
lithiasis  IJ.  P.  Candler),  199 ;  protozoa  in 
yellow  fever  (Mr.  Seidelin),  199;  complement 
fixation  (H.  R.  Dean),  19S  ;  bacterial  gas  pro¬ 
ducing  power  (W,  G.  Penfold),  199  ;  structure 
of  uric  acid  calculi  -(S.  G.  Shattock),  200; 
asphyxia  under  chloroform  (A.  G.  Levy), 558; 
tumour  of  small  intestine  associated  with 
carcinoma  of  larynx  (B.  H.  Wedd),  558; 
uterine  tumours  in  rabbits  (A.  E.  Boycott). 
558 ;  action  of  prothyroid  and  antithyroid  pre¬ 
parations  IW.  Edmunds),  558  ;  Lamarckism 
and  callosities  (S.  G.  Shattock),  559  ;  thicken¬ 
ing  of  mucosa  of  caecum  (C.  G.  Watson), 
757 ;  relations  of  the  meningococcus  to 
pseudoglioma  (Dr.  Coats  and  Dr.  Forbes), 
757 ;  the  typhoid  carrier  rabbit  (Dr.  Morgan), 
758  ;  inhibition  of  pigment  production  (F. 
W.  Andrewes),  758 

Section  of  Surgery. — Cancer  of  rectum, 
discussion  on,  200 ;  traumatic  myositis  ossi¬ 
ficans  (Mr.  Makins),  687;  congenital  diverti¬ 
culum  of  the  bladder  (Mr.  Berry),  687; 
femoral  hernia  (Mr.  Fagge),  688;  cleft  palate, 
discussion  on  opened  by  Arbuthnot  Lane, 
1178 

Section  of  Therapeutics  and  Pharmacology. 
— Autoinoculation  in  medicine  (Clive 
Riviere),  257;  value  of  rectal  feeding  (W. 
Langdon  Brown),  872;  reaction  of  isolated 
arteries  to  certain  drugs  (D.  V.  Cow),  873 
Society,  Royal  Meteorological,  1028 ;  varia¬ 
tions  in  the  English  climate,  1881-1910 
(W.  Marriott),  1028 

Society  for  State  Registration  of  Nurses, 
annual  meeting,  1352 

Society  for  Study  of  Inebriety,  1380 ;  annual 
meeting.  1380;  alcohol  and  insanity  (F.  W. 
Mott),  1380 

Society,  .Surgical,  International,  516;  third 
congress,  date  and  place  of  meeting,  516. 
See  also  Congress 

Society  of  Tropical  Medicine.  American,  15C. 
390,  394 

Society,  University,  Colston,  annual  dinner, 
273 

Society.  Zoological,  639,  1185 ;  structure  of 
the  gas  glands  and  retia  mirabilia  in 
Teleostean  fishes  (Dr.  Woodland;,  659; 
parasitic  worms  (Mr.  Beddard,  Dr.  Leiper, 
Dr  Nicoll),  1185 

Sodium  salicylate  and  iron  (H.  Drinkwater), 
1054 

Soldier’s  heart.  See  Heart. 

Solly,  R.  V.:  Report  on  the  Referendum, 
1151 

Solomons,  Bethel  A.  H. :  Scopolamine- 
morphine  anaesthesia  in  labour,  187 
Solomons,  Dr. ;  Natural  delivery  after 
Caesarean  section,  998 

SoLTAu,  A.  Bebtbam:  Report  on  the  Referen¬ 
dum,  1151 

SoMEBS,  N.  L.  UsHEB  :  Treatment  of  gout  and 
rheumatism  by  radium,  468,  6C4 
SoNNTAG,  Kabl  F,  :  Epithelioma  of  auricle, 
1429 

Soranus  of  Ephesus,  1072 
Sore  throat.  See  Throat 
Sour  milk.  See  Milk 
South  Africa.  See  Africa 
South  African  civil  surgeons.  See  Africa, 
South 

South  America,  plague  in,  1329 
Southwell  :  Pearl  formation,  212 
Snell,  Sidney  H.  :  Goat’s  milk  for  infants, 
754 

Spa  treatment  in  Britain,  832,  966 
Spain,  appendicitis  in,  281 ;  proposed  public 
health  services  in,  1355, 1391 
Spanish  students  and  gibes  at  the  profession, 
706 

Spasmus  nutans  (Bellingham  Smith),  626 
Seaull,  Pebcy  W.  :  Pour  cases  of  infective 
pneumonia,  554  ;  National  Insurance  Bill, 
1129 

Specialism,  danger  of  contact  with,  822 
Spenceb,  Hebbebt  :  Caesarean  section,  498 
Spenceb,  W.  G.  :  Absence  of  the  Fallopian 
tubes  and  of  menstruation  associated  with 
recurrent  peritonitis,  189 
Sphygmo-oscillometer  (Kenneth  Eckenstein. 

for  J.  Halls-Dally),  202 
Spiceb,  R.  Scanes  ;  Malignant  disease  of 
pharynx,  139 

Spinal  cord,  diffuse  sarcoma  of  (Dr.  Kauff- 
mann),  755 

Spinal  syphilis.  See  Syphilis 
Spine,  fracture  of  due  to  muscular  action 
(Fleet-Burgeon  Vidal  G.  Thorpe),  1314 
Spine,  throe  cases  of  malignant  disease  of 
(Thomas  D.  Luke),  988 
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Spiritualistic  neurosis,  1292 
Spirocbaotosis  of  Sudanese  fowls,  the  infective 
firanule  in  certain  protozoal  infections,  as 
illustrated  by  (Andrew  Balfour),  752,  870 
Spleen  and  lymphatic  glands,  treatment  of 
diseases  of  (George  R.  Murray),  628 
Spleen,  chronic  tuberculosis  of  (Dr.  Moor¬ 
head),  998 

Splenomegaly  (Parkes  Weber),  256 
Splint  for  Colles’s  fracture,  697 
Sport,  eye  in.  See  Eye 
Siu'ains,  old  world  charm  for  healing  of,  1072 
Si'RiMON,  W.  F.,  death  of,  731,  1155 
SPBiGiiK,  S.  Squibb:  Some  Considerations  of 
Medical  Education,  rev.,  201 
Spriggs,  E.  I. :  Angiomata  of  the  left  loin  and 
leg,  626 

Spriggs,  N.  I. :  A  pessary  introducer,  1061 
Spurgin,  W.  H.  :  Bacillus  coli  in  urine,  852 
Squibb,  .T,  Bentley:  Manual  of  Cystoscopy, 
rev.,  1433 

Stack,  J,  J,  :  An  unusual  aural  reflex,  180 
Stainer,  Edward:  The  Hereditary  Trans- 
mission  of  Defects  in  Man,  rev.,  89 
Stalybridge,  small-pox  at,  1085 
Standard  bread.  See  Bread 
Stanford,  R.  V. :  Production  of  indigo  in  the 
human  organism,  571 

Stannus,  Hugh  S.  :  Human  trypanosomiasis, 
1465 

Stansfield,  F.  W.  :  Vaccination  debate,  1487 
St,u’ley  :  Morphology  of  the  vermiform 
appendix,  1443 

Stark,  A.  Campbell  :  Improved  female 
catheter,  374 

Stark,  M.  Allen;  Organic  and  Functional 
Nervous  Diseases;  a  Textbook  of  Nexirology, 
rev.,  1318 

Stasis,  intestinal.  See  Intestinal 
State  aid  for  maternity.  See  Maternity 
Staxmtons,  Trial  of.  rev.,  1184 
Steeves,  G.  W'alteb:  Francis  Bacon,  a 
Sketch  of  His  Life,  Works,  and  Literary 
Friends,  chiefly  from  a  Bibliographical 
Point  of  View,  rev.,  1430 
Steinhausen,A.  F.  :  Nervensxjstem  und  Insola¬ 
tion,  Entwurf  einer  klinischen  Pathologie 
der  kalorischen  Erkrankungen,  rev.,  760 
Stelwagon,  Henry  W.  :  Treatise  on  Diseases 
of  the  Skin,  rev.,  942 

Stenosis,  congenital  pulmonary  (F.  Parkes 
Weber  and  G.  Dorner),  139 
Stenosis,  congenital,  of  pylorus  (Dr.  West), 
444 

Stephens  :  Trypanosomiasis,  30 
Stephens,  Dr, :  Recent  researches  in  sleeping 
sickness,  691 

STp;pnENS,  G.  Arbour;  Interesting  reaction 
in  diabetes  mellitus,  993 
Stephens,  Joanna,  1270 
Stephens,  Margaret  :  Wmnen  and  Marriage, 
rev.,  876 

Stephenson,  S.  :  Embolism  of  the  central 
artery  of  the  retina,  256;  oculo-motor  type 
of  polio-encephalitis,  626;  night-blindness 
with  peculiar  conjunctival  changes,  1375 
Sterilization,  simple  test  for  efficiency  of,  879 
“Sterilization  Bill”  passed  in  New  jersey, 
1355 

Stern,  Richard,  death  of,  472 
Sternberg,  Wilhelm:  Die  Uebertreibungen 
der  Abstinenz :  eine  diaetetische  Studiefuer 
Mediziner  und  Nichtmedizincr,  rev.,  566 
Stethoscope,  improved,  697 
Stethoscopes,  1032 

Stevens,  Henry  :  Cholera  in  Madeira,  48, 
171;  an  analysis  of  three  hundred  and 
twenty-six  cases  of  Asiatic  cholera,  681 ; 
water  supply  in  Madeira.  1150 
Stevenson,  Captain ;  Killing  of  rats  and.  rat 
fleas  by  hydrocj'auic  gas,  296 
Stevenson,  Robert  Louis,  380 
Stevenson,  Colonel  W.  F. :  Woxinds  in  War; 
The  Mechanism  of  their  Production  and 
their  TreaUnent,  rev.,  445 
Stewart,  Charles  Mon,  obituary  notice  of, 
1354 

Stewart,  Dr. ;  Carcinomatous  ovarian  tera¬ 
toma,  1316 

Stewart,  G.  N.  :  A  Manual  of  Physiology, 
rev.,  142 

Stewart  Institution  for  Imbecile  Children,  725 
Stewart,  J. :  Senile  gangrene,  873 
SiiMSON,  Lewis  A. :  A  Practical  Treatise  on 
Fractures  and  Dislocations,  rev.,  259 
Stintzing,  R.  :  Handbuch  der  gesammten 
Therapie  in  sieben  Bilnden,  rev.,  878 
Stirling,  A.  W. :  An  unusual  aural  reflex, 
415 

Stitt,  E.  R.  :  Practical  Bacteriology:  Blood 
Work,  and  Animal  Parasitology,  rev.,  943 
Stoat  and  ermine,  406,  469 

STOCKER.  Wilhelm:  Klinischen  Beitrag  zur 
Frage  der  Alkoholpsychosen,  rev,,  370 
Stockman,  Rali>h:  The  clinical  symptoms 
and  treatment  of  chronic  subcutaneous 
fibrosis,  352 

Stockman,  Stewart:  A  Practical  Guide  to 
Meat  Inspection  iWalley),  rev.,  694 
Stoeltzneb,  Wilhelm  :  Oxypathie,  rev., 
1058 

Stoker,  Sir  Thornley,  baronetcy  conferred 
upon,  1479 

Stomach  cancer.  See  Cancer 
Stomach,  acute  dilatation  of,  gastrotomy,  re¬ 
covery  (George  G.  Farquhar),  675 
Stomach,  dilated  (Arthur  F.  Hertz),  477 


Stomach,  excision  of  the  greater  part  of  (J.  F. 
Dobson),  309 

Stomach,  hour-glass  contraction  of  (R.  P. 
Rowlands),  669 

Stomach  tube  and  nervous  dyspepsia,  1015 
Stomach  ulcer.  See  Ulcer 
Stomatitis,  ulcerative,  in  children  (S.  F.  Rose), 
255 

Stone  in  the  male  bladder,  review  of  the 
operations  for  (William  F.  Haslam),  347,  435, 
548 

Stone  in  kidney  and  ureter  (Lieutenant-Colonel 
P.  J.  Freyer),  814 

Stone,  W.  G.  :  Human  Anatomical  Model 
(Female),  rev,,  696 

Stoney.  Miss:  Epithelioma  of  scalp,  501; 

exophthalmic  goitre  treated  l)y  x  rays,  815 
Stoney,  R.  A. :  Acute  pancreatitis  followed  by 
formation  of  cyst,  1114 

Story,  Mr. :  Medical  Inspection  of  schools, 
500 

Stovaine  and  its  homologues  (V.  H.  Veley  and 
W.  L.  Symes),  441 

Straits  Settlements,  special  correspondence 
from,  1347 ;  work  of  the  medical  depart¬ 
ment,  1347;  annual  report,  1347 
Stratford,  H.  M.,  appi-eciation  of  John 
Duncan  Gregorson, 958 
Stratton  Union  Workhouse.  See  Workhouse 
Street,  A.  F.  :  Hydrotherapy,  336 
Street,  Alfred  William  Frederick, 
obituary  notice  of,  410 
Streptococcus  vaccine.  See  Vaccine 
Stretford  Urban  District,  report  of  M.O.H., 
1051 

Strickland,  C  :  Mechanism  of  transmission 
of  Trypanosoma  lewisi  from  rat  to  rat  by 
the  rat  flea ,  1049 

Sthitch.  Seymour:  Control  of  venereal  dis¬ 
eases,  593 

Stuart-Low,  W.  :  Conservative  surgery  of 
the  nose,  67 

Students’  hostels  in  Glasgow,  41 
Sturge,  Mary  D.  (and  Sir  Victor  Horsley)  : 
On  some  of  the  biological  and  statistical 
errors  in  the  work  on  parental  alcoholism 
by  Miss  Elderton  and  Professor  Karl 
Pearson,  72 ;  alcoholism  and  degeneracy, 
112,  333.  404 

Sturm,  P.  P.  :  Vaginal  hysterectomy  for  endo¬ 
metritis,  1169 

Style,  Mr. :  Removal  of  a  large  gall  stone 
impacted  in  ileum,  811 
Subphrenic  abscess.  See  Abscess 
Substitute,  obligations  of.  287,  789.  1452 
Suburb  planning,  105 

Suchard's  chocolate  and  soliiblo  cocoa,  634 
Sudan,  review  of  books  on,  877 
Sugar,  cane,  beneficial  effects  of  the  ingestion 
of  in  certain  forms  of  heart  disease  (A.  Qoul- 
s'on),  615  ;  correspondence  on,  852 
Sugar,  estimation  of,  1156 
Sugar,  therapeutics  of  (Sir  James  Sawyer),  753 
Sulphur  water  of  Harrogate.  See  Harrogate 
Superfetation  (A.  E.  Turnbull),  1179 
Supersession,  179,  232,  287 
Suppository,  new  form  of,  90 
Suprarenal  capsules,  review  of  books  on,  87 
Suprarenalin  solution,  1062 
Surbiton,  free  distribution  of  diphtheria  anti¬ 
toxin  in,  407 

Burbled,  George  :  Medical  Etiquette  (Hand¬ 
book  of  Elementary  Deontology),  rev  ,  206 
Surface  brightness,  measurement  of,  819 
Surgeries,  branch,  662 

Surgery,  clinical,  anatomy  and  morbid  ana¬ 
tomy  in  (C.  B.  Lockwood),  239 
Surgery,  the  fourth  era  in,  269 
Surgery  before  Lister  (H.  T.  Butlin),  768 
Surgery,  old  and  new  in  (A.  Don),  93 
Surgery,  review  of  books  on,  140,  259,  1117,  1181 
Surgical  operations,  tetanus  occurring  after 
(J.  B.  Smith),  1050 

Surgical  treatment  of  pulmonary  cavities  (J. 

Delpratt  Harris),  867 
Surra  (Colonel  Sir  David  Bruce),  1465 
SuTER.  F.  A.,  death  of,  84 
Sutherland,  Halliday:  Tuberculin  and 
tuberculin  dispensaries,  592 
Sutherland,  Lieutenant-Colonel :  Value  of 
biochemical  tests  for  blood  stains,  1481 
Sutherland,  William  G.:  Dispensing  Made 
Easxj,  rev.,  373 
SUTOR.  F.  A  ,  death  of,  731 
Swabs  left  in  the  intestine,  229,  278,  331,  467, 
525 

Swansea  Hospital.  See  Hospital 
Swansea  Valley,  housing  conditions  in  (par- 
mentary  question),  1147 
Sweating  of  doctors  by  London  County  Coun¬ 
cil.  See  Council 

Sweden,  progress  of  cremation  in,  449 
Swedish  exercises,  879;  (Frederick  F.  Middle- 
week),  879 

Sweet,  W.  Sidney  :  Calcification  of  pleura 
and  empyema,  17 
Swimming,  teaching  of,  268 
Swindale,  John  Aston:  Fine  pencils  of  COi 
snow  for  general  practice,  1373 
Swinford  and  a  tariff  for  medical  attendance, 
654 

Switzerland,  progress  of  cremation  in,  449; 
number  of  medical  students  in  the  uni¬ 
versities,  493 

Switzerland. Latin,  investigation  as  to  popular 
medicine  in,  33 

Sydenham,  G.  F.,  inesentation  to.  440 


Sydney  University.  See  University 
Syme,  W.  S.  :  Anaesthesia  of  palate,  pharynx, 
and  larynx,  1376 

Symes,  J.  Odery  :  Myasthenia,  with  enlarge¬ 
ment  of  the  thymus  gland,  133 
Symes,  W.  L.  :  Stovaine  and  its  homologues, 
441 

Symonds,  Charters:  Specimens  of  gangreno 
of  gall  bladder,  559 
Symonds,  H,  P.  :  Plastic  surgery,  811 
Symiiathetic  nervous  system  (Kuntz),  704 
Syphilides,  circinate  secondary  (Douglas 
Heath).  554 

Syphilis,  another  arsenic  compound  for 
ihydrarsanl  (J.  C.  McWalter),  1429 
Syphilis,  cerebral  and  spinal,  Argyll  Robert¬ 
son  sign  in  (J.  Michell  Clarke),  296 
Syphilis,  diagnosis  and  treatment  of,  592 
Syphilis  and  heart  disease  (C.  W.  Chapman), 
1053 

Syphilis,  maternal,  971 

Syphilis  and  mental  deficiency  (E. Bellingham 
Smith  and  A.  W.  G.  Woodforde),  1054 
Syphilis,  review  of  books  on,  369, 1432.  See  also 
Venereal  diseases 

Syphilis,  salvarsan  in.  See  Salvarsan 
Syphilis  and  tubercle  (D’Arcy  Power),  756 
Syphilitic  factor  in  the  hemiplegias  and 
diplegias  of  infancy  and  childhood  (Charles 
R.  Box).  98J 

Syphilitic  nephritis.  See  Nephritis 
Syphilitic  throat  and  skin  lesions  (J.  Mackie), 
629 

Syphilitic  ulceration  healing  under  “606'' 
(Major  Qibbard),  21.  See  also  Salvarsan 
Syringe,  an  improved,  1004 


T. 

Tabes,  salvarsan  in  (C.  J.  Macalister),  690 
Tabes,  vasomotor  system  in  (Horatio  Mat¬ 
thews),  1104 

Tachycardia,  paroxysmal  (Constance  Long), 
1181 

Tanzi,  Eugenio  :  Textbook  of  Mental  Diseases, 
rev.,  369 

Tapeworm,  rat.  rat  flea  as  the  intermediate 
host  of  (William  Nicoll),  621 
Tarquah  district,  yellow  fever  at  (Sir  Hubert 
Boyce),  303 

Tasmania,  special  correspondence  from,  90.3, 
1485;  health  of  miners,  903;  Public  Health 
Department,  annual  report.  1485 
Tas<e  in  electric  treatment  (Heiiman),  1185 
Taller,  eugenics  in,  1393 

Tayler,  Herbert  P.  :  State  sickness  and  in¬ 
validity  insurance,  1009 

Taylor,  Alfred  Swaine  :  The  Prhiciples  and 
Practice  of  Medical  Jurisprudence,  rev.,  444 
Taylor,  Chevalier  John.  1265 
Taylor,  C.  H.  S.  :  Mollities  ossium,  440 
Taylor,  B.  Claude  :  Measles,  pneumonia, 
surgical  emphysema,  1051 ;  alcohol  and 
insanity,  1385 

Taylor  George  Henry:  Expression  of  the 
colour-blind,  1356 

Taylor.  J.  H. :  Practice  of  medicine  and  sur¬ 
gery  by  unqualified  persons,  1243 
Taylor.  John  Wm.  ;  Value  of  diphtheria  anti¬ 
toxin  as  a  prophylactic  agent,  658 
Taylor,  Johnson  :  Morgagnian  cataract,  625 
Tayi  or,  Seymour  :  Case  of  typhoid  feverwith 
two  relapses,  201 ;  qualified  opticians,  468, 
659 

Taylor,  Stopford:  “606,”  20;  sacrococcygeal 
dermoid,  441;  Darier’s  disease,  444,  938; 
fibroma  of  breast,  691;  periosteal  sarcoma, 
691;  cancellous  exostosis.  691;  pneumonia 
in  a  man,  1000  ;  tumour  of  the  loin,  1000 
Tea,  820 

Teacher,  John  H.  :  Rupture  of  the  interver¬ 
tebral  disc,  758;  fatal  anaemia,  1180 
Teale,  Michael:  Artificial  pupil,  1056 
Teeth,  carious,  and  enlarged  cervical  glands 
(H.  Osborne),  70 

Teheran,  free  vaccination  in,  1463 
Teissier, Professor ;  Livre  Jubilaire.mf moires 
originaux  dfdidsd  M.J.  Teissier,  Professeur 
de  Clixiique  Medicale  d  I'UniversitS  de  Lyon, 
d  I’occasion  de  XXVe  anniversaire  de.  sem 
professoral.  Pathologie  interne  -  Clinique 
Midicale  1884-1909,  rev.,  1117 
Telling,  W.  H.  Maxwell  :  Acute  arthritis 
of  one  joint  from  oral  sepsis.  20;  gummatous 
dermatitis,  1056;  foreign  body  in  vagina. 
1316;  anaemia  splenica  infantum,  1316 
Temperature,  body,  conditions  governing 
(loading  article),  829 

Temperature,  deep,  of  the  human  body  at 
rest  and  after  muscular  exertion  (N.  D. 
Bardswell  and  J,  B.  Chapman),  1106 
Temperature,  fall  of  through  iO  degrees  in 
thirty-six  hours  (Dr.  Collier),  811 
Temperature,  high,  after  labour,  and  its 
treatment  wir.h  aspirin  (Major  G.  H.  Fink), 
251 

Teratoma,  carcinomatous  ovarian  (Dr. 
Stewart),  1316 

Terminology,  dainty  device  of,  1016 
Termon,  co.  Donegal,  medical  relief,  389 
Territorial  Forces.  See  Army.  British 
Territorial  recruits,  medical  examination  of, 
647 

Testicle,  embryoma  of  (Seymour  Barling),  755 
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TesticJe,  multilocular  cystic  disease  of  (B.  J 
Ward),  755 

Tetanus  occurring  after  surgical  operations 
(J.  B.  Smith),  1050 

Tetanus,  subdural  injections  of  antitetanic 
serum,  recovery  (under  the  care  of  Dr.  Frank 
Nicholson,  reported  by  G.  H.  Watson), 
1464 

Tetany,  colonic  (F.  Langmead),  1053 
Tetany  in  pyloric  obstruction,  case  of  (under 
the  care  of  Dr.  Chichester,  reported  by  Hex 
C.  Brewster),  440 

Tetany,  sensory,  “vasomotor  tetany,”  acro- 
paraesthesia,  and  Raynaud’s  symptoms 
(P.  Parkes  Weber),  434 
Thackeray,  the  Centenary,  rev.,  1117 
Theobalds,  Florence:  Rheumatoid  arthr¬ 
itis,  1051 

Therapeutic  enthusiasm,  402 
Therapeutics,  review  of  books  on,  561,  1059 
Thermog^ne  wool,  504 

Thermometer,  Centigrade,  metric  system  and, 
1350 

Thiele,  Dr. :  Caesarean  section,  498 
Thies,  Conrad  W.  :  Women  and  hospital 
committees,  664 
Thigh  reflex  (?),  972 

Thomas  v.  Barker,  532.  See  also  Boneaetter 
Thomas,  F.  G.  :  Granuloma  of  retina,  626 
Thomas,  J.  Lynn:  Swabs  left  in  the  intestine, 
2Z9,  467 ;  new^ye  for  needles,  696 
Thomas,  Colonel  J.  Raglan,  appointed  Hono¬ 
rary  Physician  to  His  Majesty  for  Territorial 
Forces,  1479 

Thomas,  Thelwall  :  Sacrococcygeal  dermoid, 
441 ;  fibroma  of  breast,  691 ;  periosteal  sar¬ 
coma,  691;  cancellous  exostosis,  691 
Thompson,  Geo.  H.  :  Spa,  , treatment  in 
Britain,  966 

Thompson,  John  Tatham,  obituary  notice  of, 
1154 

Thompson,  Ralph:  Human  Anatomy  for  Art 
Students,  rev.,  311 

Thompson,  W.  :  Acute  osteomyelitis,  629 
Thompson,  Walter:  Injection  of  alcohol  in 
trigeminal  neuralgia,  20 
Thomson,  David  :  Curative  influence  of 
Roentgen  rays  in  malaria,  600 
Thomson,  H.  Hyslop  :  Tuberculin  and  tuber¬ 
culin  dispensaries,  658 
Thomson,  J.  C. :  Treatment  of  plague,  137 
Thomson,  J.  D. :  Transmission  of  Trypano¬ 
soma  lewisi  by  the  rat  flea  (Ceratophyllus 
fasciatus),  1309 

Thomson,  John  Gordon:  Some  experiments 
bn  cold-chamber  treatment,  678 
Thomson,  Sir  J.  J. :  Roentgen  rays  from  ordi¬ 
nary  bulbs,  M9 

Thomson,  J.  W. :  Intussusception  of  the 
appendix,  491 

Thomson,  StClair,  appointed  to  Consulting 
Staff  of  King  Edward  VII  Sanatorium, 
Midhurst,  119  ;  stenosis  of  larynx  from 
epithelioma.  938 

Thorium  radio  activity  and  its  future  in 
medicine  (E.  Rutherford),  102 
Thorne,  Mary  :  Origin  of  the  London  School 
of  Medicine  for  Women,  530;  after-effects  of 
appendicitis  in  the  female,  997 
Thorne,  Miss :  Posterior  gastro-enterostomy, 
501 

Thorne,  R.  Thorne  :  Heart  failure,  1088 ; 
antilytic  serum  in  treatment  of  chronic  gas¬ 
tric  and  duodenal  ulceration,  1111 
Thorne,  W.  Bezly  :  Heart  failure,  1023 
Thorp,  H.  J.:  Treatment  of  chilblains,  120, 
180;  reply  to  "Senex,”  180;  treatment  of 
glossitis,  536;  treatment  of  warts,  604; 
answers  a  question,  664,  731,792;  treatment 
of  painful  feet,  912 ;  nocturnal  enuresis,  972 ; 
perineal  hernia,  1032;  writer’s  cramp,  1092 
Thorpe,  Fleet  Burgeon  Vidal  G.  :  Fracture  of 
spine  due  to  muscular  action,  1314 
'■  Three  faces  the  Phisition  hath,”  882 
Thresh,  May:  Essex  Field  Club  Special 
Memoirs,  Vol.  iv,  A  History  of  the  Mineral 
Waters  and  Medicinal  Springs  of  the  County 
of  Essex,  rev.,  143 

Throat  lesions,  syphilitic  (J.  Mackie),  629 
Threat,  sore,  epidemic  of  at  Salford,  327 
Thrombosis  of  superior  mesenteric. vein  (J.  J. 
Burgess)  20 

Thrombosis,  venous,  treatment  of,  mainly 
from  the  surgical  aspect  (Sir  William 
Bennett),  1 

Thymus  gland.  See  Gland 
Thyro-glossal  duct,  persistent  KAlexander  D. 
Sharp),  873 

Thyroid  extract  in  carcinoma  (E.  Hughes 
Jones),  432;  correspondence  on,  536 
Thyroid  preparations,  action  of  (W.  Edmunds), 
558 

Thyroid  transplantation,  166 
Thyrotomy,  removal  of  subglottic  papilloma 
by  (Walker  Downie),  1375 
Tigebstedt,  R.  :  Handbuch  der  physio- 
logischen  Methodik,  rev.,  142 
Tilley,  Herbert;  Unusual  malformation 
of  upper  jaw,  440;  rabbit’s  bone  removed 
from  bronchus,  688;  pedunculated  growth 
on  an  elongated  uvula,  938 
Tinea,  a:-ray  treatment  of  (J.  Goodwin  Tom- 
klnson),  758 

Todd,  George  Bell,  acquittal  of,  654 
Todd,  Inspector-General  Howard,  O.B.  con¬ 
ferred  on,  1479 

Todd-White,  Arthur;  Sox  in  heredity,  476 


Togoland,  yellow  fever  in  (Sir  Hubert  Boyce), 
305 

Tollemache,  Lionel  A. :  Old  and  Odd 
Memories,  “  Heartless  Harry  and  Headless 
Charles,”  317 

Tomkinson,  j.  Goodwin  :  X-ray  treatment  of 
tinea,  758 

Tonsil,  enucleation  of,  1348 
Tonsil,  fauciah  enucleation  of  (J.  S.  Fraser), 
1112 

Tonsil,  left,  ulceration  of  (Somerville 
Hastings),  441 

Tonsil,  lingual,  hypertrophy  of  (Dundas 
Grant).  938 

Tonsillitis,  tuberculous  (Frank  Rose  and 
Cecil  Graham),  440 
Toothache  in  the  toothless,  1294 
Toxaemia  of  pregnancy.  See  Pregnancy 
Toynbee,  Gertrude  (editor) :  Reminiscences 
and  Letters  of  Joseph  and  Arnold  Toynbee, 
rev.,  1C03 

Tracheo-laryngostomy  (William  Hill),  938 
Tracheotomy  for  diphtheria  in  isolation 
hospitals,  278 

Trachoma  (parliamentary  question),  959 
Trade  unions  (unemployment  and  sick  pay), 
question  in  Parliament.  835 
Training  of  the  maimed.  1443 
Transgastric  resection  (B.  G.  A.  Moynihan).  20 
Transvaal,  special  correspondence  from,  1021 ; 

mining  regulations,  1021 
Tray,  combined  solution,  staining  bath  and 
embedding  mould,  504 
Treatment,  expensive  methods  of,  171 
Tremearne,  Captain  A.  J  N. :  Head  hunters 
in  Nigeria,  386;  The  Niger  and  the  West 
Sudan  :  or,  the  West  African’s  Notebook, 
rev.,  877 

Trepunetna  pallidum,  effects  of  salvarsan  on 
(Andrew  Balfour),  1174  ;  correspondence  on, 
1412 

Trevelyan,  E.  F.  :  Stationary  muscular 
atrophy,  20 ;  muscular  dystrophy,  309 ; 
Graves’s  disease,  3C9  ;  diagnosis  and  treat¬ 
ment  of  tuberculosis,  442 ;  muscular  atrophy, 
1316 

Trial  of  the  Stauntons,  rev.,  1184 
Tribe,  Paul  C  E.,  granted  Imperial  Ottoman 
Order  of  Medjidieh,  766 
Tribier,  Paul  :  Medicine  in  mediaeval  Egypt, 
1472 

Trigeminal  neuralgia.  See  Neuralgia 
Trigeminal  palsy.  See  Palsy 
“Trilactine”  cultures  of  B.  bulgaricus,  144 
Trim,  sanitary  condition  of,  106 
Trinidad,  troubles  in,  219 ;  tuberculosis  asso¬ 
ciation  formed  in,  730 

Tropical  diseases  (parliamentary  question), 
1482 

Tropical  diseases,  review  of  books  on,  1318 
Tropical  Medicine,  Far  Eastern  Association 
of,  971 ;  next  meeting  at  Hong  Kong,  1912, 
971 

Tropical  Medicine,  Liverpool  School  of,  217, 
1446  ;  expedition  to  Gambia  and  Senegal  to 
investigate  sleeping  sickness,  217 ;  banquet, 
1446 

Tropical  Medicine,  London  School  of,  57,  908 ; 
pass  lists,  57,  908 

Tropical  Medicine,  New  York  School  of,  estab¬ 
lishment  of,  911 

Tropical  Medicine  Society.  See  Society 
Tropics,  life  assurance  for  residents  in.  See 
Insurance 

Tropics.  Handy  Vade  Mecum  for  Use  in  Niger 
and  West  Sudan,  rev.,  877;  Hints  on  Outfit 
for  Travellers  in,  rev. ,  1060 
Tropics,  preventive  medicine  in,  883;  report  of 
the  German  Colonies,  883 
Tropics,  review  of  books  on,  1060,  1468 
Trotter,  Wilfred  :  Malignant  ,  disease  of 
naso-pharynx,  499 

Trypanosoma  gambiense,  antelope  a  possible 
reservoir  for  (Sir  David  Bruce,  Captain 
A.  E.  Hamerton,  and  Captain  H.  B. 
Bateman),  253 

Trypanosoma  gambiense,  domestic  fowl  not 
a  reservoir  for  (Sir  David  Bruce,  Captain 
A.  E.  Hamerton,  and  Captain  H.  R. 
Bateman),  254 

Trypanosoma  gambiense  in  Qlossina  pal- 
palis  (Colonel  Sir  David  Bruce,  Captains 
A.  E.  Hamerton,  H.  R.  Bateman,  and  F,  P. 
Mackie),  756 

Trypanosoma  lewisi,  mechanism  of  trans¬ 
mission  of  from  rat  to  rat  by  the  rat-flea 
(C.  Strickland),  1C49 ;  (E.  A.  Minchin  and 
J.  D.  Thomson),  1309 

Trypanosomiasis,  human  (Hugh  B.  Stannus 
and  W.  Yorke),  1465 
Trypanosomiasis,  treatment  of,  514 
Trypanosomal  infections,  lesions  of  the 
cornea  and  skin  in  (Warrington  Yorke),  442 
Trypanosomiasis,  auto-agglutination  of  red 
blood  cells  in  (W.  Yorke),  253 
Trypanosomiasis,  cattle  (Colonel  Sir  David 
Bruce,  Captain  A.  E.  Hamerton,  and  Captain 
H.  B.  Bateman),  624 

Trypanosomiasis  (Plimmer,  Fry,  Ranken, 
Stephens,  Fantham,  and  Mott),  30.  See  also 
Sleeping  sickness 

Tschulok,  S.  :  Has  System  der  Biologie  in 
Forschimg  und  Lehre,  rev.,  2C4 
Tsetse  fly,  new  species  of  (Mr.  Austen),  263 
Tubby,  A.  H. :  Asymmetry  of  the  pelvis 
(Naegele),  1054;  double  congenital  club  hand, 
1054 


June  24  ign. 


Tubercle,  diabetes  and  gout  (Nathan  Raw), 
757 

Tubercle  and  syphilis  (D’Arcy  Power),  756 
Tuberculin  dispensary  at  Street,  663,  1032 
Tuberculin  in  early  phthisis,  972 
Tuberculin  in  inoperable  rectal  cancer,  180 
Tuberculin  and  sanatorium  treatment,  402 
Tuberculin  and  tuberculin  dispensaries,  295, 
287,  297,  340,  403,  466,  526,  592,  656,  728,  1032, 
1466;  (leading  article),  265;  (A.  M.  N.  Pringle), 
297 ;  formation  of  a  league,  287,  340 ;  corre¬ 
spondence  on,  310,  403,  466,  592,  656,  728,  1456. 
See  also  Dispensaries 

Tuberculin  and  tuberculosis  prevention,  466. 
591 

Tuberculin  and  tuberculosis  (J.  Stavely  Dick), 
938,  1032 

Tuberculin  and  tuberculosis  treatment  (H.  H. 
Clarke),  560 

Tuberculosis,  local  administrative  control  of 
(E  W.  Hope),  560 

Tuberculosis,  Association  for  Prevention  of. 
National,  415;  second  annual  statistical 
statement  of  the  American,  415 
Tuberculosis  associations  formed  in  Cuba, 
Porto  Rico,  and  Trinidad,  730 
Tuberculosis,  bovine,  162 
Tuberculosis  in  cattle,  162.  464 
Tuberculosis,  choral  singing  as  a  preventive 
of.  1349 

Tuberculosis  Commission  report  (parliamen¬ 
tary  question),  960 

Tuberculosis  Committee,  Dublin  Hospitals, 
961 

Tuberculosis  Conference.  See  Conference 
Tuberculosis  Congress.  See  Congress 
Tuberculosis  cures  ”  in  America,  1444 
Tuberculosis,  diagnosis  and  treatment  of 
(E.  F.  Trevelyan),  442 

Tuberculosis  exhibition  at  Nottingham,  600 ; 
in  Scotland,  899  ;  in  Bradford,  902 ;  in  Buda¬ 
pest,  1022.  See  also  Exhibition 
Tuberculosis,  iodoform  in  (Thomas  W.  Dewar), 
366 

Tuberculosis  among  the  Jews,  1078 
Tuberculosis  of  joints,  664 
Tuberculosis  in  Middlesex,  1086 
Tuberculosis  museum,  travelling  (in  Ger¬ 
many),  398 

Tuberculosis  notification,  compulsory,  new 
order  of  Local  Government  Board  re  hos¬ 
pitals  and  dispensaries,  1070 
Tuberculosis  notification,  compulsory  in 
Renfrewshire,  1084 

Tuberculosis  notification,  voluntary  (A.  L. 
Ormerod),  501 

Tuberculosis  prevention  and  tuberculin,  466, 
591 

Tuberculosis,  prevention  of.  See  Tuberculosis, 
war  against 

Tuberculosis,  pulmonary,  continuous  anti¬ 
septic  inhalation  in,  404,  525,  656,  852,  935; 
(W.  J.  Hodgson),  935 

Tuberculosis,  pulmonary,  report  of  Royal 
Commissioner  on  among  miners  in  Australia, 
39 

Tuberculosis,  pulmonary,  theory  and  practice 
in  the  treatment  of  (W.  Cecil  Bosanquet), 
124 ;  correspondence  on,  226 
Tuberculosis,  review  of  books  on,  258, 1378 
Tuberculosis,  sanatorium  treatment  of,  past 
results  and  future  prospects  of  (leading 
article),  1137 

Tuberculosis  in  Scotland,  decline  of,  584 
Tuberculosis  and  State  intervention,  170,  229, 
337,  467 

Tuberculosis,  treatment  of,  in  Manchester, 
838 

Tuberculosis,  effective  treatment  of,  476 
Tuberculosis,  treatment  by  industrial  insur¬ 
ance  (T.  D.  Lister),  691 

Tuberculosis,  tuberculin  treatment  of  (H.  H. 

Clarke),  560  ;  (J.  Staveley  Dick)  988,  1032 
Tuberculosis,  war  against  in  Aberdeen,  an 
experiment,  106;  Glasgow  Parish  Council 
and,  107  ;  in  Oxfordshire,  327 ;  at  Paisley, 
396;  in  Galashiels,  396;  in  New  York  State, 
530;  in  Scotland,  654,  899;  in  Ayr,  1020;  in 
Russia  (contribution  from  the  Czar),  1028;  in 
Macclesfield,  1049 

Tuberculous  affection  undergoing  treatment 
M.  Staveley  Dick),  938 

Tuberculous  children,  country  home  for,  719 
Tuberculous  joint  disease,  country  homes  for, 
717,  852 

Tuberculous  kidney.  See  Kidney 
Tuberculous  ovaries,  tubes,  and  uterus  (Dr. 
Donald),  257 

Tuberculous  persons,  employment  of.  1405 
Tuberculous  tube,  extreme  dilatation  of  (Free¬ 
land  Barbour  and  B.  P.  Watson),  689 
Tumour  of  the  adrenal  glands  (R.  C.  Dun  and 
Ernest  Glynn),  3C3 

Tumour,  cerebral  (A.  G.  Barrs),  20;  (Drs.  Par¬ 
sons,  Benson,  and  Wigham,  and®Mr.  John¬ 
ston),  688 

Tumour  of  cervix,  grapelike  (Thomas  Wilson), 
84 

Tumour  of  loin  (Seymour  Taylor),  1000 
Tumour,  spinal  cord  (Donald  Armour),  1000 
Tumours  of  small  intestine  associated  with 
carcinoma  of  larynx  (B.  H.  Wedd),  558 
Tumour,  optic  nerve  (Hill  Griffith),  625 
Tumour,  orbital  (Stanley  Barnes),  1176 
Tumours,  inoculable,  inhibition  of  growth  of 
in  rats  (A.  S.  Griinbaum  and  H.  G.  Grttn- 
baum),  759 
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TuNNiCLii  FB.  Dr. :  Patent  medicines,  767 
Turnbull,  A.  E. ;  Tear  of  the  iwriuoum,  endo¬ 
carditis,  recovery,  553;  superfetation,  1179 
Turnbull,  II.  M. :  Cases  of  mesaortitis,  559 : 

octopic  chorion-epithelioma,  559 
Turnkr,  Arthur  O.  :  Prevention  or  abortion 
of  catan-li,  120 

Turnkr,  Dawson  :  Sadium,  Its  Physics  and 
Therapeutics,  rev.,  1117 
Turpentine,  oil  of,  in  treatment  of  acute  failure 
of  sight  (Eustace  Smith),  82 
Tuxford,  a.  W.  :  Average  height  and  weight 
of  English  school  children,  1423 
Tweedie,  Alexander  :  Deformity  of  palate, 
138 

Tweedt,  E,  Hastings  :  Pubiotomy,  255 ; 
Caesarean  section,  497,  592;  forty-six  cases 
of  VVertheim’s  operation,  688;  Kotunda 
reports,  1909-10, 1375 

Twins,  the  pygopagous  (Rosa-Josepha),  1397 
Tylosis  (Phineas  S.  Abraham),  201 
Typhoid  bacill,  experiments  with  (A.  C, 
Houston),  261 

Typhoid  bacilli,  viability  of  (Dr.  Dickson  and 
Dr.  Wilson).  1375 

Typhoid  “carrier”  (case  of  Dr.  McW’eeney), 
261 :  report  of  Dr.  Ledingham,  578 
Typhoid  carrier  rabbit  (Dr.  Morgan),  758 
Typhoid  fever.  See  Fever 
Tyrrell,  Major  Arthur  Frederick, 
obituary  notice  of,  791 


U, 

Ui  Breasail,  397,  1149,  1341 
Ulcer,  duodenal  (Professor  Caird),  625 
Ulcer,  duodenal,  excised  perforated  (Mr. 
Nuthall).  1176 

Ulcer,  gastric  and  duodenal,  antilytic  serum 
in  treatment  of  (R.  Thorne  Thorne),  1111 
Ulcer,  gastric,  excised  perforated  (Mr.  Billing- 
ton),  1176 

Ulcer,  gastric,  perforated  (under  the  care  of 
8.  J.  Ross),  137 

Ulcer  of  nasal  septum,  chronic  (Cecil 
Graham).  138 

Ulcer,  rodent,  treatment  of  (E,  Graham  Little), 
13 

Ulcer  of  stomach  (Mr.  Billingt;on),  555 
Ulcerative  stomatitis.  See  Stomatitis 
Ulrich,  Dr. ;  Cleft  palate.  1178 
Ulster  epigrams,  706 
Ultra-violet  rays  and  panspermia,  44 
Umloerto  I  prize  awarded  to  Wilhelm 
Schulthess,  316 

“  Unholy  traffic.”  See  Abortion 
Union,  North  Dublin,  900 

United  States.  231,  269,  387.  415,  449,  516, 
517,  530,  601,  645,  646,  769,  777.  890,  911,  953, 
1101  1555,  1365,  1444,  1487,  1489. 1490 
American  Medico-Political  Reform  League 
formed  in  Chicago,  387 
American  National  Association  for  Preven¬ 
tion  of  Tuberculosis, statistical  statement, 
415 

Antivivisection  in  America,  517 
Army  medical  manoeuvres,  particulars  of, 
1363 

Bill  introduced  to  tax  proprietary  medi¬ 
cines,  perfumes,  cosmetics,  etc.,  1355 
Blood  transfusion,  £5  offered  for  person 
willing  to  undergo,  1115 
Cancer  in  the  coloured  race  in,  269 
Cancer  and  heredity  (report  of  Cancer  Com¬ 
mission  of  Harvard  University),  516 
Cancer  research  (New  York  State),  645, 
1487 

“  Consumption  cures  ”  in,  1444 
Cremation  in,  449 

Criminal,  pauper  and  defective  classes, 
laboratory  for  study  of  in  District  of 
Columbia,  1489 

Dinosaur,  mummified,  discovery  of,  890 
Drugs  in  hospitals,  use  of,  1115 
Forsyth  Dental  Infirmary,  Boston,  953 
Hospital  for  Care  of  Crippled  and  Deformed 
Children,  Nev/  York  State,  report,  646 
Index  Catalogue,  Surgeon-  General’s  Library, 
272 

New  Y'ork  State:  Commission  lunacy  re¬ 
port,  601 :  cancer  research  in,  645 ;  county 
hospitals  for  children  (care  of  crippled 
and  deformed  children),  646;  refuses  to 
pass  bill  to  investigate  vivisection,  1101 ; 
Academy  of  Medicine  passes  resolution  re 
midwives.  1490 

Poliomyelitis  epidemic  in,  777 
“  Sterilization  Bill  ”  passed  in’ New'  Jersey, 
1355 

Tropical  medicine  school  to  be  established 
in  New  York,  911 

Tuberculosis,  committee  to  investigate  pre¬ 
valence  of  in  New  York  State,  530 
Vaccination  against  typhoid  fever  in  the 
army,  231 

Vivisection  (picture  in  Puck),  769 

Units,  training  of  (Captain  W.  A.  Woodside), 
200 

Universal  Races  Congress.  See  Congress  of 
races 

Universities,  Scottish,  representative  councils 
of  the  four,  329 


University  of  Aberdeen.  899,  907;  pass  lists 
and  degrees,  899  ,  907 ;  honorary  degrees, 
899,  907 

University  of  Birmingham,  119;  appeal,  119 
University  of  Bombay.  660  ;  Calendar,  660 
University  of  Bristol,  1441:  post-graduate 
extension  stuly,  1441 

University  of  Cambridge,  231,  414,  469,  530, 

728,  1089,  1214,  1411,  1488;  pass  lists  and 
degrees,  231,414.  469,  530,  728,  1089,  1214,  1411, 
1488  ;  proposed  laboratory  for  experimental 
psychology,  414,  530  ;  examinations,  1089 

University  College.  See  College 
University  of  Dublin,  603, 1089;  pass  lists  and 
degrees,  603,  1089 

University  of  Durham,  275,  660,  788,  849;  pass 
lists  and  degrees.  788,  849 ;  annual  dinner  of 
past  and  present  students,  275  ;  Armstrong 
College,  Newcastle-upon-Tyne,  660 ;  Calendar, 
660 

University  of  Edinburgh,  55,  118,  231,  469,  729, 
834,  849,  907,  1153,  1411;  pass  lists  and 
degrees,  56,  834  ,  849,  907.  Annual  report 
1910:  Number  of  students,  118;  degrees 
conferred,  118;  scholarships,  etc,,  118; 
personal  changes,  119;  lectureships  and 
new  courses,  119;  grants  and  benefactions, 
119;  the  library,  119 ;  rector’s  address,  119 ; 
miscellaneous,  119.  University  Court,  231, 

729,  1411 ;  Dick  bequest,  469 ;  appointment 
of  lecturers,  469;  General  Council,  1153; 
report  on  clinical  teaching,  1153;  lecture¬ 
ship  in  genetics,  1411 ;  examiner  in  surgery, 
1411 ;  grants  for  research.  1411 ;  rectorial 
election,  1411 ;  recognition  of  teachers,  1411; 
Students’  Representative  Council,  1411; 
Professor  Chiene,  1411 

j  University  of  Glasgow,  105,  106,  161,  231,  907, 
1039;  pass  lists  and  degrees,  907,  1089;  new 
medical  chairs  at,  105  ;  installation  of  Lord 
Rector,  106;  and  women  professors,  161; 
statistics  of  matriculated  students,  231; 
“final  year  ”  medical  dinner.  231 
Univer.sity,  Harvard,  516;  fifth  report  of 
Cancer  Commission,  516 
University,  International,  713;  proposed,  at 
the  Hague,  713 

University  of  Ireland,  the  National.  338  ; 
scholarships,  338 

University  of  Leeds,  56,  660,  788;  pass  lists 
and  degrees,  56;  the  medical  terms,  660; 
teaching  of  mental  disease,  660;  annual 
report,  788;  women  medical  students.  788; 
statistics,  789;  the  Board  of  Education  and 
medical  teaching,  789 

LTniversity  of  Liverpool,  231,  789,  908;  pass 
lists  and  degrees,  231,  789,  908 
University  of  London,  57,  118,  414,  660,  728, 
773.  783.  849,  908,  969,  1026,  1028,  1214, 

1450,  1488  ;  pass  lists  and  degrees,  57, 
849,  908,  1488  ;  recognition  of  teachers, 
57,  414,  1026,  1450;  lectures  in  the  physio- 
Icvlical  laboratory,  57 ;  advanced  lectures 
in  physiology,  57,  1C27,  1450 ;  lectures  by 
the  professor  of  protozoology,  57 ;  advanced 
lectures  in  zoology,  57;  appointment  of 
representatives,  414,  1027 ;  department  of 
professor  of  protozoology,  414 ;  physiological 
laboratory,  728  ;  appointments,  729;  1451;  uni¬ 
versity  studentship  in  physiology,  729, 1027  ; 
inter-collegiate  scholarships  board,  729 ; 
future  of,  773 ;  medical  entrance  scholar¬ 
ships.  788;  Emeritus  Professor  at  Univer¬ 
sity  College,  1026 ;  Brown  Animal  Sanatory 
Institution,  1026;  external  examiner  in 
sociology,  1027 ;  Dean  of  the  Faculty  of 
Medicine,  1027  ;  presentation  of  new  gradu¬ 
ates,  1028  ;  appointment  of  examiners,  1214  ; 
Somon  lectureship  and  medal  in  laryngo¬ 
logy,  1450;  the  Senate,  appointment  and 
resignation,  1450;  A.  K.  Travelling  Fellow¬ 
ships,  1451.  King's  College,  1027  ;  post-gradu¬ 
ate  course  of  applied  anatomy,  1027.  Lister 
Institute  of  Preventive  Medicine,  118.  Lon¬ 
don  School  of  Tropical  Medicine-.  Pass 
lists,  57,  908.  Boyal  Free  Hospital  School 
of  Medicine  for  Wcmien,  969  ;  prize  dis¬ 
tribution,  969;  scholarship,  969.  Univer¬ 
sity  College.  118,  660,  1027,  1451 ;  Calendar 
of  the  Hospital  Medical  School,  660 ;  lectures, 
1027  ;  donation  from  Mr.  Carnegie,  1451.  See 
also  College 

University,  McGill,  Montreal,  new  buildings 
of  the  Faculty  of  Medicine,  1471 
University  of  Manchester,  Victoria,  789 ;  pass 
lists  and  degrees,  789 

University  of  Oxford,  469,  603,  728,  849,  969, 
1214,  1411;  pass  lists  and  degrees,  469,  603, 
1214, 1411 ;  Board  of  Faculty  of  Medicine,  469 ; 
examinations  for  M.B.,  469;  examinations, 
603 ;  election  to  Radcliffe  Travelling  Fellow¬ 
ship,  728;  diploma  in  ophthalmology,  849  ; 
appointments,  969;  lectureships,  1411 
University,  Queen’s,  Belfast.  469,  850;  pass 
lists  and  degrees,  850;  special  gold  medal  in 
anatomy,  469 ;  meeting  of  convocation,  469  ; 
standing  orders,  469;  honorary  degrees,  469; 
standing  committee,  470 
University  of  Sheffield,  530,  850;  appoint¬ 
ments,  530,  850 

University  of  Sydney,  275;  appointment  of 
lecturer  on  physiology,  275 
University  of  Toronto,  850;  president’s 
report,  850 

University  of  Vienna,  1023;  number  of 
students,  1028 

University  of  Wales,  660;  Calendar, 


University  of  Wales  Bill.  See  Bill 
Unqualified  persons,  covering  of.  See 
-  "Covering” 

Unqualified  practice.  See  Practice 
Unqualified  practitioners.  See  Practitioners 
Uraemic  aphasia.  See  Aphasia 
Ureter,  ballooning  of  the  vesical  end  of  into 
the  bladder  (Mr.  Fullerton),  624 
Ureter,  implantation  of  (H.  Jollett),  1375 
Ureteral  ointment  applicator,  1061 
Ureters  and  kidneys,  practical  points  in 
operating  on  (E.  Deanesly),  1041 
Ureters,  extraperitoneal  transplantation  of 
into  rectum,  (J.  V.  Arumugum),  754 
Urethra,  treatment  of  for  locomotor  ataxia 
(E.  T.  Jensen),  553 

Uric  acid  calculi,  structure  of  (S.  G.  Bhattock), 
200.  See  also  Calculi 
Uric  acid,  metabolism  of,  269 
Urinary  calculi.  See  Calculi 
Urinary  tract,  rheumatism  and  suppurations 
in,  581 

Urine,  Bacillus  coJi  in,  852 
Urine,  pressor  bases  in,  1295.  See  also 
Kidneys 

Urine,  retention  of  (George  W.  Bury),  936 
Urine,  suppression  of  (E.  R.  Mansell),  1174; 
(Wilfred  Harris  and  W.  H.  Clayton-Greene), 
1315 

Urines  of  Marathon  runners  (Graham 
Chambers),  490 

Urology,  modern  microscopy  in,  385 
Urology,  review  of  books  on,  875 
Urotropine,  the  trade  name  of  hexamethylene¬ 
tetramine.  852 

Urquhart,  a.  R.:  Alcoholism  and  degeneracy, 
164 

Urqdhart,  Dr.,  elected  a  corresponding  mem¬ 
ber  of  the  Soci6t6  de  Psychiatrie  of  Paris, 
600 

Urriola,  L.  :  New  diagnostic  of  malarial 
infection,  158 

Urrutia,  L.  :  Appendicitis  in  Spain,  281 
Uruguay,  progress  of  cremation  in,  450 
Usher,  O.  H.  :  Monograph  on  Albinism  in 
Man,  rev.,  1376 

Uterine  cervix,  case  of.  See  Cancer 
Uterus,  cancer  of.  Nee  Cancer 
Uterus,  removal  of  the  body  of,  together  with 
the  appendages  (C.  Oldfield),  309 
Uterus,  chorion-epithelioma  of  (Miss  Ivens), 
21 

Uterus  with  large  fibroid  tumour  (Dr. 
Purslow),  1176 

Uterus,  incarcerated  (Dr.  Croly),  811 
Uterus,  inverted,  prolapse  of  during  labour 
(Alfred  S.  Hendrie),r90 

Uterus, keratinizing  adeno-carcinoma  of  (Miss 
Ivens),  21 

Uterus,  pregnant,  penetrating  wounds  of,  1337 
Uterus,  ventriflxation  of.  Caesarean  section 
for  dystocia  due  to  (Amand  Routh),  189; 
(F.  L.  Harman  Brown),  622 
Uvula,  pedunculated  growth  on  an  elongated 
(Herbert  Tilley),  938 


V. 

V.  E.  M.  See  Voyage  d’^tudes  m^dicales 
Vaccination,  questions  in  Parliament,  461,518, 
532.  647,  714,  779,  835,  898,  955,  960,  1083,  1147, 
1204 ;  in  Scotland,  461,  582,  647 ;  death  of  a 
child  after,  461;  in  the  Royal  Navy.  461; 
arm-to-arm,  518 ;  and  small-pox,  518,  647,  714, 
898,  1083;  and  small-pox  hospitals  (Scot¬ 
land),  582 ;  of  school  children,  647 ;  and 
exemption  certificates,  647  ;  number  of  con¬ 
scientious  objections,  714,  779 ;  free  supply 
of  lymph  for,  714  ;  aliens,  779,  898  ;  (Ireland), 
835;  debate  on,  955,  1012;  of  an  exempted 
child,  960 ;  conscientious  objectors  in 
Sheffield,  960;  instruction  in,  1083;  pads, 
1083 ;  detention  of  suspected  cases  of  small¬ 
pox  and,  1083  ;  public  vaccinators’  fees, 
1147  ;  Vaccination  Acts  (Repeal)  Bill,  1204 
Vaccination,  area  of,  1356 

Vaccination  debate  (leading  article),  1012; 

correspondence  on,  1351, 1405,  1449,  1486 
Vaccination,  Edinburgh  and  the  value  of,  653 
Vaccination,  free  public,  in  Teheran,  1463 
Vaccination,  vain  thing  in,  1140;  O.  B.  Shaw 
speaks,  1140 

Vaccination  against  typhoid  fever  in  the 
United  States  Army,  231 
Vaccinators’  fees,  public  (parliamentary  ques¬ 
tion),  1147 

Vaccine,  coryza,  25,  476 

Vaccine  treatment  of  enteric  fever  (F.  J. 
Sadler).  759 

Vaccine,  streptococcus,  for  rheumatic  fever, 
504 

Vaccine-therapy  (Harold  Pritchard),  814 
Vaccine  Therapy :  Its  Administration,  Value, 
and  Limitations,  rev.,  25 
Vaccine  for  yellow  fever,  possibility  of  obtain¬ 
ing,  912 

Vaccines  (Miss  Murdoch).  939 
Vaccines,  digested,  1092 

Vaccines  in  acuta  mastitis  (T.  H.  C.  Benians), 
864 

Vaccines,  oral  administration  of  (Stonhouse 
Williams  and  C.  Forsyth).  873 
Vaccines  in  treatment  of  rheumatic  diseases 
(0.  Preston  Ball),  1105 
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Vaccines- in  treatment  of  rheumatoid  arthiitis 
(Gilbert  A.  Bannatyne  and  James  Lindsay), 
192 

Vaccines,  standardization  of  (Dr.  Wilson),  1375 
Vagina,  diffuse  adenoma  of  (Dr.  Haultain), 
1179 

Vaginal  hysterectomy.  See  Hysterectomy 
Vatsey,  T.  F.  :  Epidemic  of  infectious 
jaundice,  935 

Vallance,  H.  :  Midwives  and  the  third  stage, 
1092 

Vaeobra,  I.;  Tumori  del  Mesenceiihalo : 

Studio  Clinicoet  Anatcmico,  rev.,  1318 
Vaquez,  H.  ;  Lee  arythmies,  rev.,  1377 
Varicose  vein.  See  Vein 

Vasomotor  system  in  tabes  (Horatio  Matthews), 
1104 

Vasomotor  tetany.  See  Tetany 
Veaee,  Laura:  Muco-colitis,  139 
Vegetable  structure,  perishable  nature  of 
(Meyer),  509 

Vein,  suparior  mesenteric,  thrombosis  of 
(./.  J.  Burgess),  20 

Vein,  pelvic,  puerperal  thrombo  phlebitis  of 
(Blair  Bell),  758 

Veins,  varicose  (E.  E.  Kelly),  20 
Veley,  V,  H. :  Stovaine  and  its  homolcgues, 
441 

Venereal  diseases,  control  of,  55,  593,  972 
Venereal  diseases,  review  of  books  on,  368 
Venom  of  lichis  carinatus  (Sir  Thomas  R. 

Fraser  and  James  A.  Gunn),  756 
Venous  infection,  extensive,  complicating 
middle-ear  disease,  empyema,  recovery 
(Norman  Patterson),  988 
Venous  thrombosis.  See  Thrombosis 
Ventricular  voice  (Francis  Muecke),  688 
Ventiiflxation  of  uterus.  See  Uterus 
Vkrdon,  H.  Waeter  :  Gastric  origin  of  angina 
pectoris,  613 

Vermiform  appendix.  See  Appendix 
Vertebrates,  origin  of  (leading  article),  214 ; 

correspondence  on,  1089 
Vesicular  mole.  See  Mole 
Veterinary  anatomy,  review  of  books  on, 
372 

V:cK,  R.  M.,  reports  case  of  acute  torsion  of 
the  great  omentum,  622 
Vickers,  C.  W.  :  Report  on  the  Referendum, 
1151 

Vienna,  special  correspondence  from,  398,  725, 
1149,  1448:  protest  against  the  proposed  re¬ 
form  of  hospital  management.  398 ;  fresh 
water  supply,  398;  vacant  clinics  in  Vienna, 
725,  1149 ;  a  grant  of  si.x  millions  to  the  Aus¬ 
trian  hospitals,  725;  new  professors  for  the 
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bill  to  investigate,  1101;  Sir  Benjamin 
Ward  Richardson  on,  1475.  See  also  Anti¬ 
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Water  supply,  of  the  smaller  towns  and  vil¬ 
lages  in  Ireland,  162 ;  of  London  (A.  C. 
Houston’s  sixth  report,  experiments  with 
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Weber,  F.  Parke s  :  Congenital  pulmonary 
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County  Councils  Association  and  the  Poor 
Law,  773 
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Dresden  Exhibition.  See  Exhibition 
Duel,  medical  ethics’of,  12(X) 
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French  medical  parliamentary  group,  220 
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Oentlemen, — The  point  at  which  medical  treatment  in 
thrombosis  ends  and  surgical  treatment  begins  is  a  very 
difficult  thing  to  determine.  For  thrombosis  is  one  of 
those  conditions  which  show  quite  clearly  that  a  surgeon, 
if  he  is  to  effect  much  useful  purpose,  should  be  some¬ 
thing  more  than  a  mere  operator,  to  which  there  is 
rather  a  tendency  to  reduce  him  at  the  present  time, 
because  as  much  medical  knowledge  is  required  in  its 
treatment  as  surgical,  even  when  it  is  approached  from 
the  surgical  aspect. 

In  considering  thrombosis  in  the  abstract,  we  must,  of 
course,  go  back  to  the  old  and  well- recognized  fact  that 
the  two  main  factors  in  its  occurrence  are  the  state  of  the 
blood  on  the  one  hand  and  the  state  of  the  vessels  in 
which  the  blood  circulates  on  the  other.  Thrombosis, 
then,  in  normal  veins  is,  in  the  absence  of  injury,  for 
practical  purposes,  due  to  constitutional  causes ;  that  is  to 
say,  it  is  the  result  of  the  abnormal  tendency  of  the  blood 
to  coagulate  in  normal  vessels.  On  the  other  hand,  in 
the  case  where  the  vessels  are  abnormal,  it  is,  for  practical 
purposes,  a  local  condition,  inasmuch  as  th’e  coagulation  of 
the  blood  is  determined  by  abnormality  of  some  kind  in 
the  vessels  themselves.  Whilst  that  is  in  itself  a  true 
enough  statement,  it  is  liable  to  certain  limitations,  for 
the  following  reason,  and  a  very  important  reason  it 
is.  Given  an  abnormal  condition  of  the  veins,  say,  saccu¬ 
lation  or  roughness  of  the  walls,  blood  in  a  normal  state 
would  be  less  likely  to  coagulate  at  that  point  than  blood 
which  is  in  even  a  very  slightly  abnormal  condition  so  far 
■as  the  tendency  to  coagulation  is  concerned.  You  cannot, 
therefore,  in  a  condition  of  this  kind,  dissociate  entirely, 
for  practical  purposes,  the  local  condition  on  the  one  side, 
and  the  constitutional  condition  on  the  otljer,  because  the 
two  conditions  may  to  some  degree  coexist.  In  a  large 
number  of  cases  there  may,  in  fact,  be  something  at  fault 
in  both  the  vessels  and  the  blood,  and  this  must  be  borne 
in  mind  when  considering  the  subject  even  from  the 
surgical  aspect. 

The  main  conditions  leading  to  an  increased  tendency 
to  coagulation  of  the  blood  are  hardly  a  subject  for  con¬ 
sideration  here.  You  will  find  the  tendency  ascribed  to 
many  states,  principally  to  “  gout,”  though  even  in  these 
times  I  hardly  think  we  have  an  adequate  idea  of  what 
gout  is.  There  is  a  condition,  no  doubt,  in  which  the 
blood  becomes  abnormally  coagulable,  and  that  condition 
can  be  modified,  or  negatived  altogether,  by  certain  treat¬ 
ments  which  are  supposed  to  be  good  for  what  is  called 
gout.  But  how  far  the  condition  itself  is  gouty,  and 
how  far  it  is  not,  I  cannot  pretend  to  say. 
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Thrombosis  in  normal  veins  is,  all  other  things  being 
equal,  a  more  dangerous  condition  than  thrombosis  in  a 
venous  arrangement  which  is  not  normal,  for  the  obvious 
reason  that,  supposing  coagulation  occurs  in  a  vein  which 
is  normal,  there  is,  seeing  that  the  defect  is  in  the  blood, 
no  reason  why  it  should  nob  increase  to  any  extent  or 
occur  in  veins  in  any  part  of  the  body.  But  supposirg 
there  is  in  any  part  a  defective  vein,  rough  or  irregular, 
blood  which  is  only  slightly  above  the  normal  inclination 
to  coagulability  may  clot  on  that  local  focus  when  it 
would  show  practically  no  tendency  to  clot  elsewhere. 
So  that  in  phlebitis  of  really  normal  veins  there  is  always 
a  possibility,  and  Sometimes  a  probability,  of  the  process 
occurring  in  some  other,  perhaps  in  several,  parts  of  the 
body  at  the  same  time.  When  due  to  local  conditions  the 
chances  are  that  the  manifestation  will  be  local,  and  that 
it  can  be  dealt  with  by  local  means. 

Treatment  by  Operation. 

This  leads  us  to  the  following  important  point  in  con¬ 
nexion  with  the  surgical  treatment  of  thrombosis.  In 
dealing  with  a  case  of  thrombosis  occurring  in  different 
parts  of  the  body,  or  in  different  parts  of  the  same 
limb,  taking  for  example  a  case  confined  to  the  lower 
extremity,  it  is  clear  that  the  chances  of  doing  away  with 
the  subsequent  probability  of  clotting  by  any  local  treat¬ 
ment  are  small.  If,  on  the  other  hand,  the  clotting  takes 
place  at  one  focus,  and  if  when  it  recurs  it  comes  at 
the  same  spot,  or  at  least  so  near  to  it  that  it  may  be  said 
to  come  within  the  area  of  the  original  phlebitis,  it  may  be 
regarded  as  a  local  condition,  and  the  tendency  to  further 
recurrence  may  be  obviated  by  getting  rid  of  the  original 
focus  of  the  clotting,  which  can  only  be  done  effectually 
by  removing  the  portion  of  vein  concerned,  although  it  is 
said  that  the  same  result  may  be  attained  by  opening  up 
the  vein  at  the  spot  and  turning  the  clot  out — a  statement 
open  to  doubt.  It  seems,  then,  at  first  sight  that  the  actual 
surgical  treatment  of  thrombosis  is  narrowed  down  to  a 
somewhat  limited  application,  for  the  ideal  case  must  be 
one  in  which  the  clotting  is  local  and  limited,  and  if  in  a 
case  in  which  recurrence  has  happened,  the  thrombosis 
must  be  in  the  same  place,  or  at  all  events  in  the  imme¬ 
diate  neighbourhood  of  the  original  attack.  Under  those 
circumstances  there  is  no  doubt  that  the  tendency  to 
recurrent  thrombus  can  generally  be  obviated  by  removing 
the  abnormal  veins  which  originally  excited  the  clotting  of 
the  blood  in  that  situation. 

There  is  another  class  of  case  of  extreme  interest  in 
which  although  the  indication  for  operative  treatment  is 
not  so  logically  clear  it  can  be  adopted  with  much 
advantage. 

It  will  occasionally  be  found  that  when  a  limited  throm¬ 
bosis  fsay,  for  an  example,  in  the  leg)  is  followed  after 
apparent  complete  recovery  by  the  occurrence  of  throm¬ 
bosis  in  other  parts,  the  first  indication  which  the  patient 
receives  of  coming  trouble  is  some  slight  pain  and  tender¬ 
ness  in  the  spot  originally  concerned.  The  initial  recurrent 
trouble  is  in  fact  at  the  site  of  the  original  thrombosis. 

What  the  relation  as  to  cause  and  effect  may  be  between 
the  slight  recrudescence  at  the  original  site  and  the  forma¬ 
tion  of  thrombi  in  other  parts  it  is  unnecessary  for  my 
preseUt  purpose  to  inquire,  but  it  seems  to  be  a  fact,  and  a 
very  important  fact,  that  in  such  cases  further  recurrences 
of  clotting  in  distant  parts  may  be  avoided  by  removing 
the  area  originally  attacked. 

Some  other  cases,  in  themselves  more  grave  but  less 
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common  than  those  jast  mentioned,  occur  in  which 
surgical  interference  in  thrombosis  is  not  only  justifiable 
but  imperative. 

There  are  two  sorts  of  thrombi — originating  as  purely 
local  conditions — which  are  dangerous.  One  (the  kind 
which  I  have  called  “  creeping  thrombus  ”)  occurring  in 
some  superficial  vein,  will  gradually  travel  towards  the 
central  parts — for  instance,  from  the  calf  to  the  knee,  from 
the  knee  to  the  thigh,  and  from  the  thigh,  through  the 
femoral  vein,  into  the  abdominal  region.  Under  these 
circumstances,  the  vein  being  generally  the  internal 
saphena,  if  the  creeping  thrombus  is  allowed  to  get  above 
a  certain  point,  it  will  probably  pass  the  saphenal  valves 
and  lead  to  complete  blocking  of  the  femoral  vein,  with  all 
the  troublesome  disabilities  and  risks  connected  with  it. 
The  other  dangerous  condition  is  in  connexion  with  the 
detachment  of  emboli;  both  of  these  types  of  case  are 
at  times  amenable  to  surgical  treatment.  Let  us  suppose 
in  any  given  case  that  a  thrombus  occurring,  say,  in 
the  calf  of  the  leg,  extends  rapidly  towards  the  Imee,  and 
runs  past  the  knee  up  to  the  thigh  towards  the  saphenous 
opening,  the  question  must  arise  as  to  the  means  available 
for  preventing  its  passing  further  onwards  and  creeping 
through  the  saphenous  opening  into  the  femoral  vein. 
The  progress  of  such  a  thrombus  may  be  rapid,  in  spite  of 
medicinal  and  the  usual  local  measures.  In  such  circum¬ 
stances  operation  may  afford  the  only  means  of  checking 
the  extension.  And,  under  certain  conditions,  operation  is 
more  urgently  called  for  than  in  others.  The  creeping 
thrombus — "  creeping  ”  is  a  term  which  well  describes  it — 
is  when  occurring  in  a  normal  vessel  checked  in  its  progress 
for  a  short  period  at  certain  points,  namely,  at  the  valves 
of  the  vein.  Operation  in  a  general  way  is  therefore 
not  urgently  called  for  until  the  increasing  clot  approaches 
the  valves  at  the  junction  of  the  vein  concerned  with  the 
deeper  vessels.  At  the  same  time,  if  a  thrombus  of  this 
kind  is  found  to  be  travelling  quickly,  and  seems  to  take 
less  notice  than  usual  of  these  valvular  stops,  it  is  without 
doubt  the  best  thing  for  the  patient  that  the  vein  should 
be  at  once  interrupted  on  the  proximal  side  of  the  clot,  in 
order  to  prevent  its  progress  upwards.  It  is  a  very  good 
and  simple  operation,  associated  with  no  danger  in  itself ; 
and  in  an  ordinary  case  of  clotting  of  the  kind  which 
I  have  in  my  mind  it  will,  in  the  vast  majority  of  cases, 
entirely  stop  the  progress  of  the  clot,  and  so  render  the 
patient  safe  from  two  possibilities — the  creeping  of  the 
clot  into  the  deep  veins,  and  the  possibility  of  the  separa¬ 
tion  of  a  thrombus  when  the  clot  first  pokes  its  nose  into 
the  rushing  current  of  blood  in  the  large  vessel  deep 
down  in  the  limb.  All  this  applies  in  the  case  of  a  normal 
vein. 

In  the  case  of  thrombosis  in  a  varicose  vein  the  matter 
is  somewhat  difierent.  The  essential  point  of  the  ordinary 
varicose  vein  is  inefficiency  of  its  valves — the  valves  do 
not  work  properly,  and  may,  indeed,  for  practical  purposes, 
be  non-existent ;  the  flaps  are  not  large  enough,  and,  as  a 
matter  of  fact,  are  often  mere  excrescences  from  the  wall 
of  the  vein.  In  such  a  vein,  large  and  valveless,  extending, 
for  instance,  from  the  knee  into  the  groin,  the  danger  of 
the  rapid  upward  progress  of  the  clot  is  greater  than  that 
in  a  vein  of  which  the  valves  are  efficient.  If  in  such  a 
vein  there  exists  a  thrombus — as  is  not  uncommon  in  the 
lower  extremity — passing  rapidly  towards  the  groin,  the 
best  interests  of  the  patient  will  lay  with  an  inter¬ 
ruption  of  the  vein  above  the  upper  margin  of  the 
clot,  keeping  well  clear  of  it,  by  dividing  it  between 
two  fine  catgut  ligatures  if  there  is  sufficient  room  for 
so  placing  them,  the  thrombosed  portion  of  the  vessel 
being  at  the  same  time  removed  if  it  is  not  too  exten¬ 
sive.  I  have,  on  more  than  one  occasion,  however, 
stopped  the  progress  of  the  clot  by  merely  placing  a  liga¬ 
ture  around  the  saphena  at  its  junction  with  the  femoral 
vein,  although  the  clot  has  been  apparently  almost  pro¬ 
jecting  into  the  deep  vessel ;  there  has  not  been  more  than 
I  or  at  the  most  J  in.  between  the  ligature  and  the  upper 
end  of  the  clot.  An  operation  of  that  kind  is  only  suitable 
for  passive  or  non-septic  clottings  occurring  in  dilated  and 
defective  veins.  The  remarks  just  made  must  be  held  to 
apply  generally  to  thrombosis  which  is  not  septic,  in  the 
ordinary  sense  of  the  word,  and  before  leaving  the  con¬ 
sideration  of  this  type  let  me  remind  you  that  any  opera¬ 
tion  of  this  kind  is  inadmissible  in  cases  due  to  anaemia, 
or  after  excessive  loss  of  blood,  in  consequence  of  the 


liability  of  extensive  clotting  on  the  proximal  side  of 
the  ligature. 

When  a  thrombus  occurring  in  a  superficial  vein  is 
obviously  septic,  it  should  at  once  be  removed  with  the 
portion  of  the  vein  concerned ;  but  if  this  has  not  been 
done,  and  it  commences  to  extend  towards  the  central 
parts,  immediate  measures  for  stopping  its  progress 
become  imperative,  a  matter  which  is  not  so  easy  as  in 
non-septic  cases  for  the  following  reasons:  In  non-septic 
thrombosis  the  vein  wall  is  normal  on  the  proximal  side  of 
the  clot  to  within  a  very  short  distance  of  it — so  short  a- 
distance,  in  fact,  as  to  be  almost  inappreciable ;  hence 
a  ligature  may  be  applied  almost  if  not  actually  touching 
the  clot  without  producing  a  harmful  thrombus  on  its 
proximal  side.  In  septic  thrombosis,  on  the  other  hand, 
the  vein  wall  is  involved  in  changes  for  a  considerable 
distance  above  the  clot ;  for  an  example,  in  the  saphena 
in  the  thigh  this  implication  would  generally  be  not  less 
than  J  in.  beyond  the  proximal  end  of  the  clot  and  in 
other  vessels  to  a  degree  proportionate  to  their  size,  the 
larger  the  vessel  the  more  extensive  the  area  of  impli¬ 
cation  of  its  lining  membrane.  Hence,  in  dealing  with- 
such  cases  by  operation,  a  large  interval  must  be  left- 
between  the  clot  and  the  nearest  ligature,  for  if  this 
be  applied  around  the  portion  of  the  vessel  involved 
in  the  septic  changes,  the  clot  which  forms  on  the- 
proximal  side  of  the  ligature  will  almost  surely  be  septic, 
which  need  not  be  the  case  if  the  ligature  has  been, 
applied  sufficiently  far  from  the  thrombus  to  include  only 
a  healthy  part  of  the  vessel.  In  all  septic  cases  the 
thrombosed  portion  of  the  vein  should  be  removed  at  the 
same  time,  the  mere  division  of  the  vessel  above  the 
affected  spot  not  being  deemed  enough  unless  the  local 
conditions  or  other  circumstances  of  the  case  render  tl:^ 
larger  operation  unjustifiable. 

Operation  in  Thrombosis  with  Embolism. 

The  most  striking  example  of  the  effects  of  well-advised 
operation  in  thrombosis  is  sometimes  seen  in  cases,  usually 
septic,  in  which  a  thrombus  is  giving  off  emboli  to  the 
grave  peril  of  the  patient. 

I  have  in  my  own  experience  had  certainly  three 
very  remarkable  cases  in  illustration  of  this.  The  first- 
occurred  in  a  man  of  middle  age,  who  was  the  subject 
of  a  very  large  varix  of  the  left  internal  saphena, 
which  suddenly  became  blocked  from  the  knee  upwards 
for  about  4  in.  without  any  particular  constitutional 
symptoms.  Three  attacks  of  dyspnoea  occurred,  the  last 
of  which  was  almost  fatal.  Each  attack  was  followed  by 
evidences  of  pulmonary  infarct.  As  soon  as  possible  after 
the  third  attack  the  saphena  was  ligatured,  and  the 
thrombosed  portion  rapidly  removed  ;  the  patient  made  a 
capital  recovery  without  further  attacks  of  dyspnoea.  The 
second  case  was  somewhat  similar,  the  thrombosis  being 
situated  in  a  large  cystic  development  at  the  upper  part  of 
the  external  saphena  below  the  popliteal  space.  Two 
attacks  of  severe  dyspnoea  happened — the  thrombosed 
part  was  removed,  and  no  further  symptoms  followed. 
The  third  was  a  septic  case  in  a  vein  of  the  forearm 
following  upon  whitlow ;  two  very  slight  attacks  of 
dyspnoea  occurred,  and  pneumonia  followed.  A  third  more 
severe  attack  of  dyspnoea  led  to  the  interruption  of  the 
vein  above  the  septic  thrombus  by  operation,  and  no  further 
evidence  of  embolism  happened.  It  may,  of  course,  be 
contended  that  the  cessation  of  detachment  of  emboli  in 
these  cases  was  coincidence  rather  than  the  result  of  the 
treatment.  Be  that  as  it  may,  from  what  I  have  seen 
of  cases  of  this  kind,  I  should  strongly  advise  radical 
measures  in  dealing  with  thrombosis  of  accessible  veins 
under  similar  circumstances. 

It  is  obvious  that  the  treatment  of  thrombosis  with 
embolism  by  operation  must,  excepting  cases  in  which  the 
internal  jugular  is  concerned,  be  limited  for  the  most  part 
to  superficial  veins ;  the  ligature,  for  an  example,  of  the 
common  iliac  vein  in  femoral  or  iliac  thrombosis  may  be 
regarded  as  outside  the  limit  of  rational  surgery  at  present. 
Th^e  question  must  therefore  from  time  to  time  arise  as  to 
the  best  means  for  dealing  with  those  cases  which  are  not 
amenable  to  surgical  methods.  Setting  aside  the  use  of 
vaccines,  etc.,  in  certain  cases — the  consideration  of  which 
is  beyond  the  scope  of  this  lecture — the  most  potent  means 
of  those  suggested  for  the  prevention  of  embolic  detach¬ 
ments  has  been  in  my  experience  the  free  administration 
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of  lactate  or  chloride  of  calcium,  preferably  the  former. 
The  treatment,  it  is  true,  of  a  condition  dne  to  abnormal 
clotting  by  a  means  which  promotes  further  coagulation 
may  seem  at  first  eight  paradoxical,  but  the  good  arising 
from  the  production  of  a  more  cohesive  clot,  although  it 
may  increase  in  size  to  some  extent,  is  obvious,  as  the 
detachment  of  emboli  is  due  to  a  certain  brittleness  or 
want  of  cohesion  in  the  original  thrombus  which  varies 
with  the  constitutional  tendency  of  the  patient  and  with 
the  cause  of  the  primary  thrombosis. 

Thrombosis  not  Necessarily  Serious. 

It  is  well  to  understand  that  a  thrombus  is  not  neces¬ 
sarily  in  itself  a  matter  of  great  consequence.  The  fear, 
amounting  almost  to  terror,  in  the  minds  of  the  laity  of 
"a  clot  of  blood”  in  a  vein  is  quite  remarkable,  and  to 
allay  this  feeling  is  not  always  an  easy  matter. 

Thrombosis  occurring  in  a  normal  vein  is  always  more 
or  less  serious,  for  reasons  already  indicated.  On  the  other 
hand,  in  veins  which  are  sacculated  or  pouched  a  clot  may 
form  which  is  of  little  importance  apart  from  the  dis¬ 
comfort  which  it  causes  and  the  occasional  liability  to 
localized  suppuration.  The  most  interesting  point  in  this 
respect  is  the  frequent  occurrence  of  harmless  clots  in  the 
veins*  of  old  people,  especially  in  the  legs.  These  thrombi 
generally  form  suddenly  without  the  knowledge  of  the 
patient ;  they  cause  neither  pain  nor  discomfort,  although 
they  may  exist  in  considerable  numbers. 

An  acquaintance  with  these  “  quiet  thrombi  ”  of  old 
people  is  of  some  importance,  as  occasionally,  either  by 
accident  or  in  consequence  of  some  vague  discomfort  in 
the  lower  limb,  or  perhaps  in  the  scrotum,  a  lump  is  found 
which  if  pressed  sufficiently  hard  is  tender,  and  which  is 
clearly  in  a  vein.  Those  unacquainted  with  the  common 
occurrence  of  these  quiet  thrombi  in  the  aged  may  attach 
unnecessary  importance  to  them  and  possibly  put  the 
patient  to  bed  or  prescribe  complete  rest,  when  there  is 
no  necessity  to  interrupt  the  usual  habits  of  life — 
a  highly  undesirable  thing. 

Some  Points  Relating  to  the  General  Treatment 
01’  Thrombosis, 

It  is  of  course  common  knowledge  that  recovery  from 
thrombosis  so  far  as  the  local  conditions  are  concerned 
occurs  in  one  of  three  ways :  By  complete  resolution  of 
the  clot,  leaving  the  vessel  concerned  for  practical  purposes 
unchanged ;  by  permanent  obliteration  of  the  vessel  by 
organization  of  the  clot  which  becomes  a  fibrous  cord ; 
and  by  temporary  obliteration  by  organizing  clot,  the  lumen 
of  the  vessel  being  subsequently  more  or  less  restored  by 
canalization.  The  first  of  these  is  naturally  the  most 
satisfactory,  but  is  open  to  the  objection  that  during  reso¬ 
lution  of  the  clot,  if  very  rapid,  there  may  be  a  distinct 
danger  of  embolic  detachment,  especially  in  large  vessels. 

Whether  the  lining  membrane  of  a  vein  becomes  quite 
normal  again  after  thrombosis  is  a  matter  for  speculation, 
but  seeing  the  undoubted  tendency  to  recurrence  of  throm¬ 
bosis  at  the  same  spot  as  the  original  development  the 
presumption  is  that  a  complete  return  to  normality  is  not 
the  rule  at  all  events. 

Complete  permanent  obliteration  is  practically  confined 
to  small  vessels,  and  in  cases  of  varix  is  distinctly  advan¬ 
tageous,  as  it  may  go  far  to  modify  in  a  favourable  way  the 
general  varicose  condition.  In  a  case  of  complete  oblitera¬ 
tion  of  4  in.  of  the  internal  saphena  in  the  thigh  which 
came  under  my  notice,  the  result  upon  the  condition  of 
the  limb  was  precisely  the  same  as  that  which  follows 
upon  resection  of  a  portion  of  the  vein  at  the  saphenous 
opening  ;  and  I  have  on  two  occasions  known  a  varicocele 
to  shrink  to  nothingness  after  thrombosis  produced  by 
injury.  Moreover,  whilst  the  rough  surface  on  the  lining 
membrane  of  a  vein  often  left  after  the  clearing  up  of  a 
clot  provides  a  focus  for  a  further  deposit  of  thrombus,  I 
have  not  known  thrombosis  occur  at  the  seat  of  permanent 
spontaneous  obliteration  of  a  vessel.  Partial  occlusion  of 
large  vessels  after  canalization  of  organized  clot  is  com¬ 
mon  ;  it  largely  accounts  for  the  bffiky  limbs  following 
many  cases  of  thrombosis  after  enteric  and  other  fevers, 
and  explains  the  persistence  of  aggressive  distended  col¬ 
laterals  in  such  cases ;  which,  as  I  shall  presently  show, 
are  manifestly  unfitted  for  any  operative  treatment. 


Granting  the  correctness  of  these  remarks,  the  question 
arises  as  no  the  best  means  to  promote  rapid  resolution  of 
clot,  and,  although  various  methods  have  been  advanced 
with  confidence,  I  still  find  the  older  plan  of  compresses  of 
lotio  plumbi  c.  opio  locally,  with  the  internal  administration 
of  iodide  of  potassium  or  sodium  with  alkalis  and  a  minute 
dose  of  opium,  accompanied  by  the  free  consumption  of 
fresh  lemon  juice,  the  most  satisfactory  measures.  Tbe 
popular  local  applications  containing  belladonna  do  not,  in 
my  experience,  seem  to  afford  any  result  at  all  propor¬ 
tionate  to  their  messiness  and  unpleasant  smell. 

Ail  apparently  trivial,  but  in  reality  a  very  important, 
matter  is  the  use  of  a  proper  judgement  as  to  the  kind  of 
support  for  a  limb  when  the  patient  first  begins  to  put  it  to 
the  ground  after  an  attack  of  thrombosis.  A  support  of  some 
kind  is  generally  necessary,  at  all  events  for  a  time.  The 
characteristic  of  a  limb  under  these  circumstances  is  the 
rapidity  with  which  it  changes  in  bulk  after  having  been 
dependent  for  a  short  time. 

The  support  of  all  others  to  be  avoided  for  a  limb  subject 
to  much  change  in  bulk  in  difierent  circumstances  is  an 
elastic  stocking;  there  are  few  contrivances  which  do  more 
harm,  unless  used  with  discretion,  than  this ;  a  very  large 
percentage  of  cases  of  thrombosis,  and  of  increase  of  vari¬ 
cosity  in  ordinary  cases  of  varicose  veins,  are  due  to  the 
ill-advised  use  of  elastic  stockings. 

The  best  support  for  these  limbs  after  thrombosis  is  a 
well  ventilated  bandage  of  the  crepe  Velpeau  kind,  which 
can  be  applied  without  ”  turns  ’  like  a  puttee,  and  can  at 
any  time  be  adjusted  to  meet  the  varying  tension  of  the 
part.  A  rubber  bandage  is  inadmissible,  in  consequence  of 
the  tendency  to  eczema,  etc.,  caused  by  its  impermeability 
to  perspiration,  although  the  objection  to  it  is  to  some 
extent  mitigated  if  it  is  perforated  and  worn  over  a 
thin  cotton  stocking.  The  mistake  usually  made  in 
the  use  of  these  appliances  is  that  they  are  put  on 
too  tightly.  In  connexion  with  this  matter  the  fol¬ 
lowing  points  are  of  some  clinical  value.  When  a 
limb  which  has  been  affected  with  thrombosis  is  first 
put  to  the  ground  or  allowed  to  be  dependent,  the  foot 
will  either  become  red,  altering  to  a  mottling  of  red  and 
white,  which,  after  some  time,  may  change  to  a  dusky 
bluish  colour,  or  it  will  become  immediately  bluish  in 
aspect.  In  the  former  case,  it  will  probably  become  icy 
cold  in  a  very  short  time  as  the  mottled  look  appears ;  in 
such  a  case  care  should  be  taken  to  avoid  using  anything 
in  the  least  degree  tight  about  the  limb ;  the  indication 
is  rather  to  keep  the  part  warm  with  the  slightest 
possible  pressure.  When  the  aspect  of  the  foot  is  im¬ 
mediately  blue,  there  is  usually  some  warmth,  and  uni¬ 
formly  applied  soft  bandage  pressure  will  soon  enable  the 
patient  to  .  get  about.  The  convalescence  in  the  former 
type  of  case  is  always  more  prolonged.  Some  apology 
may  seem  necessary  for  such  trivial  details.  These  trivial 
matters  are  always,  I  think,  more  difficult  to.  get  informa¬ 
tion  about  than  those  of  great  importance,  and  I  am  sure 
that,  as  a  rule,  the  greatest  errors  of  judgement  are  made 
in  the  management  of  the  convalescent  stages  of  illness. 
It  is  rare  to  meet  with  a  practitioner  who  cannot  deal  with 
a  serious  disease,  especially  if  it  be  acute ;  but  it  is  by  no 
means  so  common  to  find  every  one  so  well  acquainted 
with  the  various  minor  matters  which  contribute  so  largely 
in  the  convalescent  stage  to  the  ultimate  recovery  of  the 
patient. 

Varicosity  consequent  on  Thrombosis  and  its 
Treatment. 

The  immediate  sequence  of  thrombosis  is  the  establish¬ 
ment  of  a  collateral  circulation.  In  the  case  of  the  smaller 
superficial  vessels  the  direct  interference  with  the  circula¬ 
tion  by  the  thrombus  may  not  be  sufficient  to  produce 
oedema,  and  the  attack  may  pass  off  without  leaving  any 
appreciable  difference  in  the  vascular  apparatus  of  the 
parts. 

Blockage,  however,  of  main  venous  channels — say,  for 
instance,  the  femoral  vein — necessarily  leads  to  immediate 
oedema  of  the  parts  below,  which  remains  until  either  the 
collateral  circulation  is  fully  established  or  the  lumen  of 
the  blocked  vessel  is  sufficiently  restored.  In  a  consider¬ 
able  percentage  of  cases,  either  in  consequence  of  the 
inability  of  the  collateral  circulation  to  meet  the  require¬ 
ments  of  the  case  or  because  the  restoration  of  the  lumen 
of  the  blocked  vessel  is  incomplete — in  many  instances  no 
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doabb  these  two  factors  arecDmbiaed — permanent  oedema, 
or  at  least  a  tendency  to  it,  remains. 

The  establishment  of  this  collateral  circulation  involves, 
of  course,  extensive  dilatation  of  the  various  anastomotic 
veins,  which  have  no  chance  of  regaining  their  normal 
calibre  unless  the  lumen  of  the  blocked  vessel  is  rapidly 
restored,  as  it  is  a  fact  that  veins,  especially  if  super¬ 
ficial,  when  much  distended  for  more  than  a  very  short 
period  do  not  regain  their  normal  condition,  but  remain 
tortuous  and  dilated,  although  the  obstacle  which  led  to 
their  distension  primarily  has  been  removed.  The  degree 
of  the  varicosity  thus  arising  will  therefore  depend  upon 
two  main  factors — (1)  the  length  of  time  during  which  the 
collateral  channels  have  been  subjected  to  obstructive 
tension,  and  (2)  the  amount  of  incompleteness  in  the 
restoration  of  the  normal  lumen  in  the  blocked  vessel. 
These  two  factors  have  very  important  bearings  on  the 
question  of  treatment.  The  amount  of  varicosity 
dependent  upon  the  blocking  of  a  large  main  vein 
cannot  be  determined  until  the  oedema  resulting 
from  the  obstruction  has  disappeared.  It  is  very  doubt¬ 
ful  whether — rare  instances  being  excepted — in  complete 
blocking  of  a  large  vein  like  the  femoral  the  natural  lumen 
is  ever  completely  restored,  it  certainly  is  not  so  unless 
the  thrombus  clears  up  rapidly.  For  practical  purposes, 
therefore,  it  may  be  assumed  that,  in  cases  of  varix 
following  thrombosis,  in  addition  to  the  results  of 
distension  during  the  complete  blocking  of  the  vessel 
there  remains  the  necessity  for  some  increased  capacity 
of  the  collateral  channels,  because  the  vessel  in  which  the 
blockage  occurred  has  not  resumed  its  complete  carrying 
power.  The  most  characteristic  example  of  this  type  of 
varicosity  is  that  which  forms  over  the  pubic  and  inguinal 
region  after  thrombosis  of  the  iliac  veins  following  upon 
enteric  fever. 

My  excuse  for  dwelling  upon  these  elementary  points 
must  be  that  it  enables  me  to  emphasize  the  fact,  which 
seems  sometimes  to  be  overlooked,  that  dilated  and 
tortuous  veins,  commonly  called  varicose,  following  upon 
thrombosis,  are  rarely  suitable  for  operative  treatment, 
since,  as  they  are  almost  without  exception  acting  as 
collaterals,  an  operation  is  invariably  followed  either 
by  the  appearance  of  similar  veins  or  by  the  occur¬ 
rence  of  a  hard  oedema  of  a  very  intractable  kind. 
If  this  were  generally  recognized,  patients  would  be 
saved  from  much  disappointment  and  a  good  deal  of 
uncomplimentary  criticism  of  surgical  methods  would 
be  avoided. 

Speaking  generally,  the  only  conditions  in  varicose 
veins  of  this  kind  which  can  be  operated  upon  with 
advantage  are  three — localized  thrombus  in  some  pouch  or 
dilatation ;  trophic  changes  occurring  in  the  skin  about 
a  sacculated  or  tortuous  vessel  ;  and  localized  pain  such  as 
sometimes  occurs  when  a  nervous  filament  becomes 
stretched  or  irritated  by  inflammation  or  rapid  increase  in 
size  of  a  vessel  with  which  it  is  in  relation.  In  either  of 
these  conditions  the  removal  of  the  portion  of  the  vessels 
involved  is  a  rational  proceeding,  which  may  indeed 
sometimes  be  urgently  called  for. 

The  position  of  massage  in  relation  to  the  treatment  of 
these  cases  is  not,  I  venture  to  think,  fully  understood. 
As  soon  as  the  more  acute  stage  of  the  condition  in  a  case 
of  acute  blocking  of  a  large  main  vessel  has  passed,  when 
pain,  local  heat,  and  general  pyrexia  have  disappeared, 
gentle  shampooing,  the  part  being  raised,  is  an  admirable 
method  for  hastening  the  disappearance  of  the  oedema, 
and  later  on  gentle  skilled  massage,  to  improve  the  general 
circulation  of  the  part,  is  sound  in  principle  and  practice; 
but  to  attempt  to  reduce  by  vigorous  massage  the  size  of 
the  dilated  veins  carrying  on  the  collateral  circulation  is 
neither  good  in  theory  nor  in  practice,  because  although  it 
may  for  the  time  being  empty  the  obvious  collaterals  on 
the  surface  of  the  part,  it  necessarily  causes  so  much  ten¬ 
sion  on  the  deeper  vessels  running  directly  to  the  seat  of 
obstruction  that  it  leads  to  their  further  dilatation,  and  in 
the  end  increases  the  tendency  to  general  varicosity  of  the 
limb.  As  a  matter  of  fact,  the  most  benefit  derivable  from 
massage  in  these  cases  is  when  it  can  be  applied  on  the 
proximal  side  of  the  point  of  obstruction,  as  by  in¬ 
creasing  the  vigour  of  the  circulation  the  natural  suction 
action  of  the  venous  current  is  increased,  and  the  blood 
flows  more  freely  from  the  parts  below.  In  this  way  the 
tension  in  the  collateral  channels  may  be  to  some  extent 


relieved  without  exercising  pressure  on  their  already 
weakened  walla. 

The  treatment,  then,  of  these  cases  after  the  patient  is  in 
a  condition  to  be  up  and  about  largely  resolves  itself  into 
the  employment  of  gentle  support  afforded  by  well- applied 
bandages  which  should  not  be  too  tight,  the  blood  flow 
being  stimulated  by  voluntary  movements  and  moderate 
exercise.  In  cases  in  which  obvious  oedema  finally  dis¬ 
appears,  leaving  the  limb  merely  large,  the  supports,  if  they 
can  be  dispensed  with  comfortably,  should  be  discontinued^ 
and  the  general  condition  of  the  limb  improved  by 
intelligent  massage. 

In  all  instances  of  the  kind  under  discussion  the  progress 
to  as  complete  a  recovery  as  is  compatible  with  the  circum¬ 
stances  of  the  case  is  vastly  expedited  by  a  course  of 
douching,  etc.,  at  certain  Continental  watering  places,  of 
which  Bagnoles  de  I’Orne  is,  in  my  experience,  the  most- 
efficient. 

In  cases  in  which  thrombosis  occurs  in  a  limb  already 
the  seat  of  varicose  veins  the  relation  of  massage  to  the- 
treatment  is  rather  diflerent.  In  such  cases  blocking  of 
the  deep  main  channels  is  comparatively  rare  excepting, 
when  thrombosis  of  a  superficial  vein  is  allowed  to- 
invade  the  deeper  part.  Thrombosis  in  cases  of  varicose 
veins  is  commonly  confined  to  the  superficial  vessels,  the 
deep  channels  being  free ;  the  use  of  massage,  therefore, 
may  be  under  these  conditions  used  more  freely  than  in 
the  class  of  case  just  dealt  with,  because,  the  return  of 
blood  through  the  deep  channels  being  unobstructed^ 
damage  to  the  smaller  vessels  is  hardly  likely  to  happen 
unless  the  vigour  of  the  massage  exceeds  all  reasonable- 
limits. 

But  whether  the  case  be  one  of  thrombosis  of  a 
previously  normal  vessel,  or  of  a  part  already  varicose,  no 
complete  massage,  in  the  ordinary  sense  of  the  word,  can 
properly  be  used  unless  a  free  channel  for  the  return  of 
blood  in  the  deep  parts  exists ;  to  attempt  to  force  a. 
channel  by  massage  in  any  way  must,  of  course,  be  bad. 

Technically,  the  best  way  to  determine  whether  a  case- 
has  arrived  at  a  stage  when  massage  can  be  safely 
employed  with  advantage  is  the  following : 

If,  the  patient  having  been  previously  in  the  upright- 
position,  when  the  part  is  placed  in  the  horizontal  posture 
the  dilated  veins  empty  themselves  immediately — behaving, 
in  fact,  as  they  would  do  in  an  ordinary  case  of  varicose 
veins — massage  may  be  used  with  impunity. 

If,  however,  the  emptying  of  the  distended  vessels  ia 
slow,  requiring,  perhaps,  gentle  pressure  with  the  hand  to 
complete  it,  massage  should  be  used  with  caution.  If, 
after  the  part  has  been  horizontal,  or,  better,  a  little  raised 
on  an  inclined  plane,  for  ten  minutes  or  thereabouts,  the 
dilated  veins  still  show  themselves  distinctly,  there  is 
much  obstacle  to  the  return  of  blood  through  the  deep 
vessels,  and  the  case  is  one  for  very  gentle  shampooing, 
only  and  bandage  pressure. 


Not  long  ago  we  gave  a  short  account  of  the  results  of 
certain  researches  on  the  etiology  of  beri-beri  conducted' 
by  Drs.  Henry  Fraser  and  A.  T.  Stanton  at  the  Institute 
of  Medical  Research  in  the  Federated  Malay  States,  which 
showed  that  a  polyneuritis  analogous  to  beri-beri  could  be 
induced  in  fowls  by  feeding  them  upon  polished  rice,  but 
that  this  could  be  prevented  if  a  certain  proportion  of  the 
“  polishings  ”  was  added  to  the  rice,  and  they  went  on  ta 
discuss  whether  it  was  not  possible  that  the  disease  was 
due  to  deficiency  in  organically  combined  phosphorus  as. 
suggested  by  Dr.  Schaumann.  In  a  recent  paper  in  the 
Lancet  (December  I7th,  1910,  p.  1755)  this  research  is 
continued,  with  the  result  that  analysis  of  the  polishings 
of  rice  show  that  phosphorus  was  present  in  the  form  of 
phytin,  the  calcium  magnesium  salt  of  an  organic  acid 
containing  phosphorus.  They,  therefore,  prepared  phytin,. 
and  added  it  to  the  polished  rice,  with  the  result  that  the 
fowls  so  fed  developed  polyneuritis,  just  as  if  they  had 
received  the  polished  rice  only.  They  next  found  that 
when  the  polishings  were  extracted  with  0.3  per  cent, 
hydrochloric  acid,  and  this  extract  was  added  to  the 
polished  rice,  polyneuritis  did  not  occur  ;  and,  further^ 
when  the  phytin  had  been  precipitated  from  the  hydro¬ 
chloric  acid  extract,  the  residue  mixed  with  the  polishetJ 
rice  prevented  the  occurrence  of  neuritis ;  but,  so  far,  they 
have  not  been  able  to  identify  the  active  agent  which 
averts  the  disease.  It  is  apparently  not  a  living  ferment, 
as  cooking  the  polishings  in  no  way  hin&rs  their 
prophylactic  efficiency. 
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I  HAVE  for  some  years  now  occupied  these  lectures  in 
demonstrating  various  points  in  the  rheumatism  of  child¬ 
hood  with  the  particular  intention  of  strengthening  the 
view  that  the  disease  is  the  result  of  an  infection. 
Sometimes  I  have  illustrated  the  nature  and  pro¬ 
cesses  of  the  infection,  at  others  I  have  attempted  to 
explain  the  clinical  course  of  the  illness  by  the  facts 
forthcoming  from  the  study  of  the  pathology.  It  has  so 
happened  that  these  attempts  have  come  at  a  very  oppor¬ 
tune  time — at  a  time  when  in  this  country  the  State  has 
increased  its  vigilance  in  the  control  of  the  health  of  its 
school  children.  I  believe  that  in  the  future,  when  the 
details  and  difficulties  of  this  supervision  are  surmounted 
— as  they  assuredly  will  be — this  development  promises  to 
assist  the  ever-pressing  problem  of  the  treatment  of 
rheumatism.  Already  I  find  in  my  out-patient  depart¬ 
ment  evidence  of  this  in  the  increased  number  of  children 
who  are  referred  direct  from  the  schools  for  opinions  upon 
their  hearts,  or  for  the  warnings  of  chorea,  I  look  upon 
the  medical  inspection  of  school  children,  then,  as  the  first 
•concerted  step  to  deal  seriously  with  the  problem  of 
rheumatism,  because  I  believe  the  first  step  to  successful 
treatment  is  an  early  recognition  of  the  symptoms. 

I  believe,’  too,  that  the  teachings  of  many  distinguished 
physicians  upon  the  various  manifestations  of  this  disease 
will  now  begin  to  bear  fruit  more  rapidly,  and  I  am  glad 
that  I  have  assisted  in  some  degree  by  adding  to  their 
observations  some  data  which  help,  I  think,  to  strengthen 
their  position.  It  is,  in  my  opinion,  important  that  the 
wiew  that  rheumatism  is  the  result  of  an  infection  should 
be  thoroughly  accepted,  for  otherwise  some  of  the  early 
manifestations,  and,  above  all,  the  importance  of  unhealthy 
-conditions  of  the  throat,  will  be  overlooked. 

Now  in  my  lecture  to-day  I  am  going  to  deal  with  some 
of  the  less  frequent  of  the  rheumatic  manifestations  in 
childhood,  founding  my  remarks  upon  a  series  of  600  cases 
that  have  been  under  my  personal  observation,  in  some 
instances  for  seven  or  eight  years. 

Rashes  in  Rheumatism. 

My  first  subject  will  be  the  rashes  in  rheumatism. 

These  are  of  considerable  clinical  interest,  and  you  can 
readily  understand  that  their  occurrence  has  always  been 
•a  strong  argument  in  the  hands  of  those  who  have  main¬ 
tained  that  acute  rheumatism  is  an  infective  disease.  It 
is  not,  however,  in  the  out  patient  department  that  we  can 
study  them  best,  for  it  often  happens  that  they  appear 
'before  the  child  comes  first  under  our  observation,  or  that 
they  develop  later  after  its  admission  to  the  hospital.  In 
-600  cases  of  rheumatism  I  have  on  record  40  examples  of 
the  occurrence  of  a  rash  associated  with  other  definite 
signs  of  the  disease  at  the  first  visit.  The  usual  forms, 
ace  urticarias  and  erythemata,  the  latter 
often  circinate  in  distribution,  sometimes  tubercnlated 
in  character,  usually  multiform ;  sometimes  they  are 
very  extensive  in  distribution,  at  other  times  very 
partial.  They  are  often  fleeting,  and  are  thus  easily 
overlooked.  If  you  follow  the  history  of  intractable 
■cases  of  rheumatism,  you  will  find  that  such  children  may 
sometimes  develop  arthritis,  or  pains,  or  chorea,  or,  again, 
*  rheumatic  rash — that  is,  the  rash  may  be  the  most 
definite  evidence  of  a  recrudescence  of  the  malady.  Some¬ 
times  these  rashes  appear  over  the  flush  area  of  the  face, 
and,  spreading  over  the  nose,  have  a  butterfly  shape.  This 
is  a  puzzling  arrangement  the  first  time  that  one  is 


confronted  with  it,  and  we  must  not  forget  that  this  may 
be  followed  by  desquamation. 

Occasionally  these  erythemata  and  the  associated 
symptoms  are  difficult  to  distinguish  from  scarlet  fever, 
as  in  a  case  in  which  a  mother  reminded  me  that  I 
had  twice  diagnosed  scarlet  fever,  and,  faithful  to  me 
though  she  was,  she  demurred  at  my  third  effort  in 
this  direction.  Her  attitude  of  mind  was  justified  by 
the  rapid  appearance  of  arthritis  and  chorea  for 
the  third  time.  The  desquamation  is  in  these  cases 
rapid  in  course  and  branny  in  character.  The  circinate 
variety  is  often  called  ringworm  by  the  parents,  but  this 
mistake  is  not  often  made  by  the  medical  man  who  is 
acquainted  with  the  rashes  of  rheumatism.  You  will  find 
that  some  children  seem  to  be  more  prone  than  others  to 
these  rheumatic  rashes,  and  they  may  show  not  only  at 
different  times,  but  also  simultaneously,  rashes  of  different 
types.  Thus  erythema  and  purpura,  and  erythema,  pur¬ 
pura  and  psoriasis,  are  combinations  I  have  met  with  in 
my  series. 

This  leads  me  to  say  a  few  words  about  psoriasis.  The 
late  Dr.  Radcliffe  Crocker  called  attention  to  its  asso¬ 
ciation  with  rheumatism,  and  I  should  like  to  give  you  a 
few  illustrations  from  my  own  experience  upon  this 
point. 

Case  i. 

C.  V.,  female,  aged  11  years,  who  was  subject  to  sore  throats, 
came  to  the  hospital  in  April,  1900,  for  arthritis.  I  found  there 
were  also  early  mitral  endocarditis  and  fever.  This  child 
developed  chorea  in  the  following  May  and  a  guttate  psoriasis 
of  extensive  distribution  in  June,  from  which  there  was  slow 
recovery. 

Case  ii. 

May,  1901.  W.  M.,  male,  aged  9  years,  had  been  subject  to 
recurrent  attacks  of  rheumatic  arthritis  occurriog  two  or  three 
times  a  year  for  the  last  few  years.  After  the  first  rheumatic 
attack  he  developed  his  first  attack  of  psoriasis.  He  came  to 
me  suffering  from  well-marked  rheumatic  arthritis  and  early 
endocarditis.  From  these  he  made  a  good  recovery,  but  he 
later  came  to  me  again  for  a  widespread  guttate  psoriasis. 

Case  hi. 

November,  1902.  A.  S.,  female,  aged  10  years,  had  an  attack 
of  rheumatism  and  chorea  after  scarlet  fever  when  5  years  old. 
Simultaneously  she  developed  psoriasis,  and  had  had  three 
attacks  since.  At  8  years  she  had  a  second  attack  of  acute 
rheumatism.  This  child  came  to  me  with  arthritic  pains,  an 
enlarged  heart,  and  chorea.  There  was  a  well  marked  psoriasis 
of  recent  development  localized  over  the  lower  extremities. 

Case  iv. 

In  May,  1903,  R.  H.,  male,  aged  11,  came  to  the  hospital 
suffering  from  chorea  of  moderate  degree  and  of  two  days’ 
duration,  and  a  psoriasis,  which  had  been  coming  out  for  two 
months,  guttate  in  character.  This  boy  was  interesting, 
because  he  developed  some  enlargement  of  the  thyroid  and 
prominence  of  his  eyes.  His  heart  was  dilated,  and  there  w’as 
an  occasional  mitral  systolic  murmur. 

In  August,  1903 ,  he  had  another  attack  of  psoriasis  without 
chorea  until  September,  when  once  more  chorea  developed, 
this  time  with  obvious  heart  disease. 

You  will  find  a  strong  family  history  of  rheumatic  fever 
in  some  cases  of  psoriasis  which  show  no  other  more 
definite  indications  of  rheumatism  than  sore  throat, 
arthritic  pains,  and  fever.  These  are,  of  course,  not 
convincing,  but  they  are  suggestive,  as  are  also  the  not 
infrequent  examples  of  psoriasis  appearing  directly  after 
an  attack  of  scarlet  fever.  In  one  such  case  I  saw  ery¬ 
thema,  purpura,  and  psoriasis  all  apparent  in  a^  child  who 
was  suffering  from  acute  rheumatism  associated  with 
scarlet  fever. 

I  have  read  in  an  authoritative  article  on  pxurpura  that 
its  rheumatic  origin  is  a  myth.  Now  this  is  certainly  an 
error.  How  many  cases  of  purpura  are  rheumatic  is  a 
very  different  matter  and  a  difficult  problem,  but  that 
some  of  them  are  of  this  nature  will  be  apparent  from  the 
following  details. 

I  will  commence  with  my  most  convincing  and  remark¬ 
able  case.  This  was  one  that  I  published  for  Dr.  D.  B. 
Lees  in  the  Lancet,  October  28th,  1899, 

A  girl  who  at  12  years  of  age  had  suffered  from  chorea  and  at 
15  from  rheumatic  fever  came  to  St.  Mary’s  Hospital  at  the  age 
of  17  suffering  from  dyspnoea  and  purpura.  Seven  days  before 
this  she  had  developed  a  sore  throat  and  arthritic  pains,  rapidly 
followed  by  purpura  rouud  the  ankles.  Then  in  sequence 
appeared  severe  carditis  and  arthritis,  and  meantime  the 
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purpnra '  became  so  extensive  as  to  battle  description.  Large 
sanions  buDae  developed  over  the  back,  and  the  chest,  abdomen, 
and  extremities  were  covered  with  large  patches  of  haemor¬ 
rhage.  Upon  two  occasions  the  micrococcus  of  rheumatism 
was  isolated  from  the  blood.  This  patient  eventually  died 
from  cardiac  failure  after  recovering  from  the  purpura  and 
active  rheumatism.  At  the  necropsy  I  found  a  severe  rheu¬ 
matic  carditis,  but  there  were  no  internal  haemorrhages. 

I  have  seen  severe  cases  since  then,  bnt  none  to  approach 
this  one,  which  has  the  advantage  of  providing  a  very 
fairly  complete  proof  of  the  rheumatic  nature  of  the 
purpura. 

This  tendency  to  purpura  in  rheumatism  is  to  be 
expected  from  a  study  of  the  morbid  lesions.  In  early 
rheumatic  arthritis  there  is  intense  vascular  dilatation  and 
the  exudation  fluid  may  be  haemorrhagic.  The  capillary 
blood  vessels  in  the  regions  of  nodules  are  much  congested, 
as  are  the  intramuscular  capillaries  in  carditis  and  the 
vessels  in  the  deeper  layers  of  the  pericardium  in  peri¬ 
carditis.  Although  haemorrhagic  pericarditis  is  not,  to 
my  knowledge,  much  dwelt  upon  in  standard  works  upon 
rheumatism,  it  is  not  a  very  rare  occurrence,  as  Dr. 
C.  R.  Box  insisted  in  the  recent  discussion  on  pericarditis 
at  the  Royal  Society  of  Medicine. 

Other  examples  of  purpura  have  come  to  my  notice 
in  acute  rheumatism. 

Thus,  in  a  fatal  case  of  carditis  in  a  girl  aged  9,  a  well- 
marked  purpuric  eruption  developed  a  few  days  before 
death.  In  another  milder  case  there  was  arthritis,  endo¬ 
carditis,  and  the  well-known  peliosis  rheumatica.  A  fourth 
example,  in  which  the  purpura  appeared  in  large  patches 
associated  with  arthritis  and  endocarditis,  occurred  in  a 
child  whose  sister  was  under  me  for  rheumatism,  and  who 
simultaneously  developed  a  recrudescence  of  rheumatism. 

I  have  seen  other  cases  in  which  it  has  been  more 
difficult  to  assure  oneself  of  the  rheumatic  origin  of  the 
purpura,  but  the  circumstantial  evidence  has  been  very 
strongly  in  its  favour,  and  in  a  long  history  of  rheumatism 
purpura  may  be  an  incident  pointing  to  activity  of  the 
processs. 

In  rare  instances  a  pemphigcid  or  bullous  eruption  has 
occurred,  of  which  the  following  are  examples  : 

In  June,  1904,  a  boy  of  8  years,  subject  to  night  terrors  anf 
sleep-walking,  developed  rheumatic  fever  with  endocarditis,  an 
at  that  time  “blisters”  appeared  on  the  body,  and  were 
attributed  to  “uric  acid.”  When  I  saw  the  child  there  was  an 
apparently  characteristic  pemphigus  upon  the  extremities, 
which  gradually  disappeared. 

A  second  case  was  that  of  a  boy  aged  6i  years,  who  came  to 
the  hospital  in  1901  for  rheumatic  arthritis  and  endocarditis. 
I  saw  him  again  for  a  relapse  in  1902,  when  he  developed  a 
double  mitral  lesion.  At  the  end  of  1904  he  again  had  an  attack 
of  multiple  arthritis  with  a  pemphigoid  eruption  upon  the  arms 
and  knees. 

Lastly,  herpes  may  also  occur  during  active  rheumatism, 
and  this  irrespective  of  the  use  of  arsenic. 

_  I  have  already  mentioned  combinations  of  these  erup¬ 
tions,  and  you  will  sometimes  notice  that  if  hot  applications 
used  to  relieve  pain  are  placed  over  an  area  of  acute 
rheumatic  erythema  the  added  stimulus  of  heat  will  convert 
the  erythema  into  a  purpnra.  Again,  you  may  occasionally 
see  a  rheumatic  nodule  in  the  middle  of  a  small  purpuric 
patch. 

Erytuema  NoDOSUn. 

I  have  not  mentioned  erythema  nodosum  among  these 
rashes,  and  I  have  omitted  it  because  it  is  a  condition 
about  which,  at  present,  there  is  no  settled  opinion.  That 
it  is  a  rash  which  tells  of  an  infection  very  closely  allied  to 
the  rheumatic,  I  believe  to  be  undoubted.  Sometimes  it 
seems  to  me  that  erythema  nodosum  may  be  a  result  of 
various  but  allied  infections,  including  the  rheumatic.  At 
other  times  I  feel  inclined  to  believe  it  is  evidence  of  some 
special  disease  closely  allied  to,  bnt  not  identical  with, 
rheumatism. 

There  are  inany  records,  notably  those  of  the  late  Sir 
Stephen  MacKenzie,  that  make  the  intimate  connexion  of 
erythema  nodosum  with  rheumatism  apparent,  and  I  will 
now  cite  a  few  cases  that  I  have  met  with. 

No.  1.  A  boy  with  fever,  pallor,  and  erythema  nodosum.  This 
boy’s  father  was  subject  to  attacks  of  rheumatic  fever. 

No.  2.  A  boy  with  obvious  erythema  nodosum.  His  paternal 
uncle  Rnd  aunt  had  both  suffered  from  rheumatic  fever. 

No.  3.  A  girl  who,  in  July,  1902,  came  for  the  characteristic 
rash,  and  at  the  end  of  September  developed  arthritis  and 


purpura,  v?ithout  heart  disease.  This  child’s  father  died  of 
rheumatism. 

No.  4.  A  girl  who  was  suffering  from  a  sore  throat,  fever,  and 
erythema  nodosum,  had  a  sister  under  me  at  that  time  suffering 
from  chorea. 

No.  5.  A  girl  who  had  sore  throat,  fever,  and  erythema  nodo¬ 
sum.  Her  maternal  aunt  had  suffered  from  rheumatic  fever. 

No.  6.  A  girbwho  gave  no  rheumatic  history. 

No.  7.  A  girl  who  gave  no  rheumatic  history. 

No.  8.  A  girl  who  gave  no  history  of  rheumatism. 

No.  9.  A  boy  who  gave  no  history  of  rheumatism. 

No.  10.  A  girl  who  gave  no  history  of  rheumatism. 

No.  11.  A  girl  had  fever,  arthritic  pains  and  enlarged  heart,, 
and  erythema  nodosum.  Her  mother  was  the  subject  of  chronic- 
rheumatism. 

No.  12,  A  girl  who  was  subject  to  sore  throat  and  stiff  necks- 
developed  erythema  nodosum.  She  had  mitral  disease  and  was 
short  of  breath. 

No.  13.  A  boy  who  came  to  the  hospital  for  erythema  nodosum 
had  suffered  from  rheumatic  fever  at  2  years  and  at  9  years. 

No.  14.  A  girl  who  had  been  under  me  for  two  attacks  of 
erythema  nodosum  came  to  me  in  March,  1909,  for  what- 
appeared  to  be  an  ordinary  rheumatic  erythema  associated 
with  severe  heart  disease. 

I  have  taken  these  14  cases  consecutively,  and  they 
show  that  there  is  some  close  connexion  between  erythema^ 
nodosum  and  rheumatism,  but  the  impression  that  I  have 
in  my  mind  is  that  the  condition  is  possibly  not  a  mani^ 
festation  of  rheumatism  in  childhood,  and  for  this  reason 
I  have  not  included  it  among  the  rheumatic  rashes.  1 
think  it  is  certain  that  heart  disease  is  unusual  in  an 
ordinary  attack  of  erythema  nodosum,  while  it  is,'  as  wei- 
know,  very  frequent  in  true  rheumatism. 

Venous  Thrombosis. 

The  next  complication  is  one  which  I  have  only  met 
with  in  severe  examples  of  acute  rheumatic  carditis,  and 
at  the  present  time  it  is  not  decided  whether  the  lesion  is- 
rheumatic  in  origin  or  is  a  mechanical  result  of  the  gross- 
heart  disease.  This  complication  is  thrombosis  of  large 
veins  during  acute  rheumatism.  In  all  the  cases  I  have 
met  with  the  vessels  affected  have  been  the  large  veins  in 
the  neck  and  upper  extremities.  This  complication  is 
not,  I  believe,  very  well  known.  Some  twelve  years  ago- 
I  published  for  the  late  Dr.  W.  B.  Cheadle  and  Dr.  D.  B. 
Lees  three  examples  in  the  Lancet^  and  I  have  notes  on 
several  other  cases  since  then.  One  of  the  three  original 
cases  may  be  looked  upon  as  a  classical  example,  for  I  was- 
able  to  investigate  it  thoroughly,  although,  unfortunately^ 
at  that  time  I  could  not  identify  the  micrococcus. 

The  case  was  that  of  a  girl  aged  9,  admitted  to  St.  Mary’^ 
Hospital  for  advanced  morbus  cordis,  with  active  pericarditis, 
and  pleurisy,  oedema  and  ascites.  For  a  while  there  was 
improvement,  and  the  oedema  and  ascites  disappeared.  Sud¬ 
denly,  while  the  temperature  was  subnormal,  there  supervened* 
oedema  of  the  right  side  of  the  neck  and  swelling  of  the  eyelids- 
and  lips.  Then  the  entire  neck  became  swollen  and  tender, 
and  first  the  right  arm  and  next  the  left  swelled.  Lastly,  the 
chest  became  oedematous,  and  the  child  somnolent  and 
apathetic.  Meantime  general  pericarditis  had  lighted  up- 
again,  and  the  internal  jugular  veins  could  be  felt  as  hard 
cords.  Death  rapidly  followed.  The  necropsy  showed  active 
pericarditis  and  multiple  endocarditis.  The  following  veins, 
were  occluded  by  thrombi :  Both  subclavians  and  innominates, 
both  internal  and  external  jugulars,  the  inferior  thyroid,  both 
axillary  veins,  and  the  upper  two-thirds  of  the  superior  vena 
cava. 

Another  case  in  a  girl  of  19,  the  subject  of  previous  rheumatic 
endocarditis  and  pericarditis,  showed  thrombosis  of  both- 
internal  jugular  veins  and  innominates,  and  partial  occlusion 
of  the  superior  vena  cava. 

The  third  case,  in  a  young  woman  of  21,  showed  sudden 
oedema  of  the  left  side  of  the  face.  In  this  instance  there  was- 
no  pericarditis,  but  active  endocarditis.  The  left  internal 
jugular  vein  was  closed  by  a  thrombus  at  the  lower  end. 

A  fourth  case  was  that  of  a  boy,  aged  8  years,  who  seven 
months  before  had  suffered  from  chorea.  He  came  under- 
observation  with  active  rheumatism,  anasarca,  and  advanced 
heart  disease.  Sudden  swelling  of  the  right  side  of  the  face 
and  right  arm  developed,  with  fever  and  some  pericarditis ; 
later  the  right  internal  jugular,  subclavian,  and  innominate- 
veins  were  apparently  blocked,  and  the  jugular  and  brachial 
could  be  felt  as  firm  cords.  This  patient  recovered,  and  left 
the  hospital. 

A  fifth  case,  which  was  fatal,  was  that  of  a  very  fat  and  pale 
little  girl,  of  4J  years.  She  had  developed  an  insidious  chorea, 
followed  by  morbus  cordis.  When  she  was  seen  first,  there 
was  general  pericarditis,  with  considerable  fever.  Death, 
ensued  rapidly,  and  the  necropsy  showed  thrombosis  of  the 
left  internal  jugular  veins,  recent  pericarditis,  and  multiple- 
endocarditis. 

I  need  not  burden  you  with  further  examples,  but  wish 
to  call  your  attention  in  these  cases  to  the  sudden  develops 


Jan.  7,  1911.] 


EARER  OCCURRENCES  IN  RHEUMATISM  OF  CHILDHOOD.  [mkuicalSal  7 


meat  of  localized  oedema,  and  when  both  internal  jugulars 
are  occluded  you  may  mistake  the  swelling  for  a  parotitis. 
There  is  considerable  danger  of  cardiac  embolism,  sym¬ 
ptoms  of  which  were  present  in  the  first  case  I  mentioned. 
In  all  the  oases  that  1  have  seen  there  has  been  severe 
heart  disease,  and  only  two  in  my  experience  have  sur¬ 
vived.  Oedema  of  the  face  in  the  heart  disease  of  child¬ 
hood  is  curiously  frequent,  and  it  is  not  at  all  uncommon 
for  one  to  feel  convinced  that  there  must  be  renal  disease. 
In  my  experience  the  urine  does  not  bear  out  this 
suspicion,  and  we  are  still  in  the  dark  as  to  the  real 
meaning  of  this  symptom.  I  do  not  intend  to  suggest 
that  venous  thrombosis  is  the  usual  explanation,  but  would 
remind  you  that  it  is  the  explanation  in  some  few  examples. 
The  most  convincing  proof  of  the  occurrence  of  this  throm¬ 
bosis  is  the  discovery  of  the  tender,  hard,  cord-like  veins, 
but  the  palpation  should  be  cautious  in  case  a  clot  should 
be  inadvertently  detached. 

In  a  lecture  such  as  this  I  will  not  enter  upon  the 
debated  question  as  to  whether  a  rheumatic  phlebitis  or 
thrombosis  occurs  in  . those  cases,  for  these  are  questions 
which  are  not  yet  finally  settled. 

Tachvcaedia. 

The  next  condition  I  allude  to  is  tachycardia.  This  is 
«n  occurrence  of  considerable  interest.  When  we  concern 
ourselves  with  rheumatic  heart  disease  in  adults,  we 
recognize  clearly  that  tachycardia  is  not  an  infrequent  and 
'is  sometimes  an  extremely  dangerous  symptom  in  mitral 
stenosis.  It  appears  to  occur  more  frequently  in  mitral 
atenosis  than  in  other  valvular  lesions,  and  may  be 
paroxysmal  in  onset  and  character  or  more  or  less  per¬ 
sistent.  Further,  it  would  seem  that  some  cases  are  much 
more  prone  to  tachycardia  than  others.  With  these  points 
in  my  mind  I  have  always  watched  for  this  symptom  in 
•children,  and  have  assured  myself  that  in  some  instances 
tachycardia  may  appear  in  the  first  illness,  and  may  be 
followed  later  by  mitral  stenosis,  and  that  when  the 
stenosis  appears  yon  may  then  have  a  condition  resembling 
the  mitral  stenosis  and  tachycardia  of  the  adult.  In  such 
a  case  as  this  it  is  clear  that  the  rapid  action  of  the  heart, 
although  doubtless  encouraged  by  the  mitral  lesion,  is  not 
in  reality  dependent  upon  it ;  and  this  in  turn  raises  the 
question  as  to  the  explanation  of  tachycardia  in  mitral 
stenosis.  I  may  at  once  say  that  I  have  never,  up  to  the 
present,  had  a  chance  of  examining  a  heart  post  mortem  in 
a  case  of  early  rheumatic  tachycardia,  so  that  any 
explanation  would  be  purely  hypothetical. 

I  shall  again  illustrate  these  remarks  by  taking  first  a 
classical  example  of  early  rheumatic  tachycardia. 

This  was  the  case  of  a  girl  aged  9  years  who  lived  in  a  damp 
bouse  near  the  Thames.  For  four  months  she  had  been 
noticed  to  be  very  nervous,  and  to  have  headaches,  which  were 
followed  by  chorea.  When  I  saw  her  she  had  well-marked 
■chorea,  some  dilatation  of  the  heart,  and  a  pulse  varying 
between  140  and  200  to  the  minute.  The  thyroid  seemed  a 
little  full,  but  I  could  not  persuade  myself  it  was  pathologically 
•enlarged. 

In  the  hospital  the  tachycardia  persisted.  She  was  admitted 
March  2nd,  1902,  and  left  in  June,  her  rapid  pulse  persisting  for 
some  two  months,  the  rate  being  usually  between  120  and  180  to 
the  minute.  Throughout  all  this  time  there  was  not  the 
slightest  evidence  of  pericarditis  and  the  child  did  not  seem 
nil  in  herself,  although  an  occasional  faint  systolic  mitral 
murmur  made  its  appearance  toward  the  end  of  the  period  of 
tachycardia.  Her  teeth  being  in  a  bad  state  and  the  tachycardia 
persisting,  many  of  them  were  extracted,  after  which  she 
recovered,  this  being  aided,  possibly,  by  small  doses  of 
potassium  bromide.  The  natural  suggestion  at  the  time  was  to 
attribute  the  tachycardia  to  a  toxaemia  from  the  unhealthy  con¬ 
dition  of  the  mouth,  and  she  left  the  hospihil  with  that  explana¬ 
tion,  I  believe,  generally  accepted.  The  later  history  was,  how¬ 
ever,  opposed  to  this,  for  her  recovery  was  only  temporary.  In 
July,  1902,  she  saw  me  again,  when  her  pulse  could  scarcely  be 
counted,  and  in  October  she  was  very  excitable,  and  there  was  a 
rapid,  irregular  cardiac  action  with  heaving  impulse,  but  there 
was  no  murmur  or  renal  disease. 

In  January,  1903,  there  was  improvement,  but  in  June,  after 
the  house  had  been  flooded  during  great  rains,  she  developed 
rheumatic  pains  and  tachycardia  again.  In  the  following 
August  chorea  once  more  developed,  but  there  was  still  no 
■obvious  cardiac  murmur.  In  1904  chorea  developed  again,  and 
now  it  was  apparent  that  a  presystolic  murmur  was  appearing. 
Once  more  1  saw  this  child  in  1905  with  chorea,  an  obvious 
double  mitral  murmur,  and  the  same  curious  tachycardia. 
My  last  acquaintance  with  her  was  in  June,  1910,  when 
ehe  came  to  a  demonstration  here.  She  was  then  17,  and  in 
domestic  service,-  with  an  enlarged  heart  and  mitral  stenosis. 
tJpon  any  excitement  the  pulse  rose  to  150  per  minute.  This  is 


really  a  very  interesting  case  when  you  review  the  history  over 
these  eight  years,  and  it  is,  I  think,  quite  obvious  that  through¬ 
out  that  period  there  had  been  a  remarkable  tendency  to  a 
severe  tacnycardia,  which  dated  from  the  commencement  of 
her  rheumatism. 

I  have  no  other  example  as  complete  as  this,  but  a  good 
many  cases  in  which  a  remarkably  excitable  heart  was  a 
feature  of  the  rheumatism. 

In  1903  a  child  of  7,  a  girl,  came  to  the  hospital  with  a  history 
of  chorea  of  three  months’  duration,  a  very  rapid  heart  and 
early  endocarditis.  After  recovery  from  the  active  rheumatism, 
her  heart  remained  rapid  (pulse  110),  although  there  was  no 
murmur.  A  year  later  she  bad  signs  of  early  mitral  stenosis, 
and  four  years  after  this  I  saw  her  again  with  chorea  and 
well-marked  mitral  stenosis. 

There  is  a  very  important  group  of  rheumatic  cases  in 
which  the  myocardium  suffers  out  of  proportion  to  the 
valves  and  in  these  cases  you  will  generally  find  tachy¬ 
cardia  and  irregularity  are  prominent.  Such  cases  closely 
resemble  the  conditions  that  sometimes  arise  after 
influenza  or  diphtheria.  In  these  there  is  generally  con¬ 
siderable  enlargement  of  the  heart.  Some  of  these  cases 
of  tachycardia  make  complete  recoveries,  as  I  have 
observed,  after  many  months  or  even  some  years,  but 
those  in  which  mitral  stenosis  developed  have,  in  my 
limited  experience,  always  preserved  a  tendency  to  the 
rapid  cardiac  action.  It  is  only  natural  to  suspect  hyper¬ 
thyroidism  in  such,  for  we  recognize  a  connexion  in  adult 
life  between  rheumatism  and  some  cases  of  exophthalmic 
goitre.  A  good  many  French  and  of  late  some  American 
writers  have  called  particular  attention  to  enlargement  of 
the  thyroid  in  acute  rheumatism.  I  have  also  devoted 
much  attention  to  this  point,  because  it  is  one  of  the  many 
interesting  problems  in  rheumatism.  We  must  most  of 
us  recall  cases  of  exophthalmic  goitre  in  adults  who  have 
developed  the  disease,  as  Dr.  S.  West  has  emphasized, 
after  rheumatic  fever,  and  who  have  in  addition  to  the 
symptomatic  tachycardia  clear  evidence  of  this  rheu¬ 
matism  in  well-marked  valvular  disease.  Now,  I  have 
never  seen  the  direct  development  of  this  disease  after 
rheumatism.  All  the  cases  I  have  come  across  with  a 
rheumatic  history  have  shown  a  considerable  latent 
period  between  the  two  illnesses.  In  childhood,  again,  I 
have  never  met  with  a  case  of  exophthalmic  goitre  asso¬ 
ciated  with  rheumatism,  and,  although  I  have  many  times 
looked  for  a  decisive  enlargement  of  the  thyroid  gland 
during  attacks  of  rheumatism,  I  cannot  say  that  I  have 
been  able  to  convince  myself  that  it  is  often  affected.  In 
a  few  instances,  some  five  or  six,  I  have  noted  a  possible 
slight  swelling  of  the  gland,  and  in  two  cases  children  have 
complained  of  pain  referred  to  the  thyroid,  but,  as  a  rule, 
I  have  failed  to  obtain  any  evidence  at  all  of  damage. 

It  does  not  necessarily  follow  that  the  thyroid  secretion 
may  not  be  altered  by  an  attack  of  rheumatism,  but  then 
again  I  am  confronted  with  the  fact  that  not  one  of  the 
many  cases  I  have  seen  has  developed  exophthalmic 
goitre  in  childhood.  I  must  confess  that  my  personal 
observations  upon  the  behaviour  of  the  thyroid  gland  in 
the  rheumatism  of  childhood  have  been  singularly  barren 
in  result,  and  for  this  account  I  have  hesitated  to  ascribe 
early  persistent  tachycardia  to  any  disturbance  of  this 
organ.  The  most  definite  associated  symptom  that  I  have 
found  in  these  cases  has  been  nervous  instability.  This 
instability  is  a  well-known  feature  in  the  rheumatic,  but 
I  think  it  is  more  persistent  and  reaches  a  higher  degree 
in  these  cases  of  tachycardia. 

Mastitis. 

A  symptom  that  I  have  met  with  in  girls  who  have 
suffered  from  rheumatism  has  been  tenderness  and  slight 
inflammation  of  the  breasts.  When  mentioning  this 
to  my  friend  and  colleague.  Professor  G.  F.  Still,  be 
made  the  same  remark  from  his  independent  observa¬ 
tions.  I  mention  it  with  reserve,  for  an  individual  expe¬ 
rience  is  sometimes  quite  misleading,  and  those  in  wide 
general  practice  may  be  acquainted  with  such  a  pheno¬ 
menon  as  not  infrequent  in  many  girls  about  10  or 
12  years  of  age  quite  apart  from  rheumatism.  It  is, 
however,  a  fact  that  I  have  met  with  it  in  hospital 
practice  under  these  circumstances,  and  will  give  you 
some  examples. 

Case  i. 

Hilda  S.,  aged  11,  subject  to  chorea  and  sleep-walking,  whqse 
father’s  family  was  strongly  rheumatic,  one  uncle  having  died 
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of  rheumatic  fever,  came  to  the  hospital  for  paiu  and  swelling 
of  the  left  hreast.  The  swelling  had  lasted  a  week,  and  there 
was  tenderness  and  some  hardness  on  examination.  This  sym¬ 
ptom  rapidly  disappeared  with  the  aid  of  mild  aperients  and 
warm  applications. 

Case  ii. 

Anne  M.,  aged  10  years,  was  under  me  at  7  suffering  from 
rheumatism,  with  arthritis,  chorea,  and  endocarditis.  She 
made  a  good  recovery,  and  had  kept  apparently  free  from  any 
relapse.  Her  mother  now  brought  her  for  pain,  tenderness, 
swelling,  and  hardness  of  the  left  breast.  There  was  definite 
evidence  of  her  previous  attack  of  rheumatism  in  an  enlarged 
heart  and  a  double  mitral  murmur.  Her  temperature  was  not 
raised,  and  the  condition  rapidly  subsided. 

Case  hi. 

Florence  M.,  aged  13  years,  had  been  under  my  observation 
through  two  attacks  of  chorea,  one  at  the  age  of  9  and  another 
at  the  age  of  10.  There  had  been  dilatation  of  the  heart  and 
arthritis,  but  a  long  rest  in  the  hospital  followed  by  a  con¬ 
valescent  home  had  brought  about  complete  recovery. 
Although  over  age,  she  was  brought  to  me  in  1909  with  pain, 
tenderness,  and  swelling  of  the  left  breast.  She  had  been  free 
of  chorea  since  her  second  attack,  and  had  no  symptoms  of 
rheumatism. 

Case  iv. 

Alice  P.,  aged  10  years,  had  been  under  me  at  intervals  for 
some  years  suffering  from  chorea,  endocarditis,  and  arthritis. 
In  October,  1910,  she  again  came  back  suffering  from  rheumatic 
pains,  with  a  well-compensated  mitral  lesion,  and  complaining 
of  pain  and  tenderness  of  both  breasts,  which  were  harder  than 
normal. 

Three  other  cases  gave  almost  precisely  the  same  history. 
I  am  not,  perhaps,  justified  in  quoting  these  cases  under 
the  title  of  my  lecture;  but  they  have  interested  me 
because  later  in  life  1 
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think  dysmenorrhoea  of  a 
painful  kind  is  not  infre¬ 
quent  in  the  rheumatic. 

Epistaxis. 

Lastly,  I  should  like  to 
direct  your  attention  to 
epistaxis  in  rheumatism. 

My  attention  was  first 
called  to  this  by  a  paper 
of  Dr.  Sydney  Phillips  upon 
the  subject,  and  since  that 
date  1  have  learnt  to  ap¬ 
preciate  its  reality.  Epi¬ 
staxis  may  occur  at  the 
commencement  of  an  attack, 

during  the  illness,  or  as  incident  in  the  more  quiescent 
phases  of  a  long  rheumatic  history.  Exceptionally  it  may 
be  very  severe,  but  as  a  rule  it  is  moderate  in  degree  and 
not  of  any  moment  in  itself.  I  would  add  that  it  is  not 
by  any  means  necessarily  associated  with  obvious  nasal 
disease,  although  I  hardly  think  we  lay  sufficient  emphasis 
upon  diseased  conditions  of  the  nose  in  rheumatic  children 
as  a  possible  source  of  infection,  in  spite  of  the  writings  of 
Dr.  C.  R.  Straton. 

In  this  lecture  I  have  dwelt  a  good  deal  upon  haemor¬ 
rhages  in  rheumatism,  and  I  would  add  further  to  them 
the  occasional  occurrence  of  haematemesis.  This  I  have 
only  seen  at  present  in  grave  heart  disease,  and  it  is  pos¬ 
sibly  only  a  mechanical  event,  although  in  some  examples 
it  has  also  been  associated  with  profound  toxaemia  and 
extreme  anaemia. 

It  will  need  another  lecture  at  least  to  complete  the 
remarks  that  I  have  to  make  upon  other  of  the  less  common 
occurrences  in  the  rheumatism  of  childhood,  and  I  shall 
hope  to  continue  with  them  when  the  next  opportunity 
arises. 

Dr.  Robert  Wileiam  Coe,  of  Clifton,  consulting 
surgeon  to  the  Bristol  General  Hospital,  who  died  on 
August  11th,  1910,  aged  89,  left  estate  valued  at  £28,612 
gross,  and  £27,485  net. 

The  Secretary  of  the  Medical  Missions  Department  of 
the  Society  for  the  Propagation  of  the  Gospel  in  Foreign 
Parts  asks  medical  men  and  women  of  Great  Britain,  who 
may  not  wish  to  preserve  medical  journals  after  reading, 
to  consider  the  needs  of  the  medical  missionaries  in  the 
foreign  field.  He  states  that  any  journals  sent  to  Miss  B. 
Gambier  Parry,  Bacton,  Wokingham,  Berks,  will  be 
gratefully  received,  and  forwarded  without  delay  to  a 
missionary  doctor. 


DESCRIPTION  OF  SPECIAL  PLATES. 

Fig.  1. — To  show  upper  and  lower  polar  aberrant  arteries,  and  the 
area  they  affect. 

Fig.  2. — Aberrant  vessels  to  the  lower  pole  underrunning  the 
ureter  and  dilating  the  pelvis  (Newton  Pitt). 

Fig.  3.— A  one  finger-tip  pelvis  (normal). 

Fig.  4.— Kidney  in  section  A  one  finger-tip  pelvis  in  which  one 
or  even  more  papillae  are  touched,  showing  the  commencement 
of  the  pelvic  dilatation. 

Fig.  5  —A  two  finger-tip  pelvis,  showing  elongation  of  kidney  and 
some  dimpling  of  cortex. 


[With  Special  Plates,'] 

LECTURE  1. 

Gentlemen, — Although  expert  radiography  has  conclu¬ 
sively  proved  that  calculous  disease  of  the  kidney  is 
comparatively  rare,  the  profession  cling  to  the  belief  that 
any  severe  pain  experienced  in  the  region  of  that  organ  is 
due  to  stone.  I  suggest,  therefore,  that  you  consider  with 
me  this  session  the  varieties  of  kidney  pain  and  their 
approximate  causes,  and  for  the  first  step  we  will  discuss 
that  form  most  frequently  encountered — the  pain  of  a 
distended  renal  pelvis.  It  is  probable,  on  physiological 
and  on  clinical  grounds,  that  the  kidney  is  only  able  to 
feel  in  two  areas — the  pelvis  and  the  neighbourhood  of  the 
true  capsule.  Parenthetically,  I  may  remind  you  that 
patients  are  very  occasionally  met  with  who  do  not  have 
sensation  in  either  area,  and  then  crippling  and  progressive 
disease  of  the  kidney  may  be  painless  from  start  to  finish. 
As  examples  you  may  call  to  mind  the  hydronephrosis  the 
size  of  a  small  football  I  operated  upon  a  short  time  ag^ 
the  patient  having  no  inkling  that  he  was  a  sick  man  until 

a  week  before  he  was  ad¬ 
mitted  here,  when  he 
noticed  the  increase  in  the 
size  of  his  belly.  Then, 
again,  the  largest  stone  I 
have  removed  from  the 
kidney  was  fifty  years  in 
the  organ  without  causing 
any  pain.‘  Generally,  how¬ 
ever,  there  is  pain  in  sur¬ 
gical  kidney  disease  charac¬ 
teristic  both  in  degree  and 
place. 

I  start  with  two  aphor¬ 
isms  which  I  have  taught 
here  in  the  operating 
theatre  since  1900.  The 
commonest  structural  change  accompanying  kidney  pain 
is  a  distended  pelvis ;  the  commonest  cause  of  kidney  pain 
is  dilatation  of  the  renal  pelvis. 

To  prove  my  contention,  I  must  refer  to  certain  salient 
symptoms  which  afford  a  valuable  clue  to  the  existence  of* 
surgical  disease  of  the  kidney  pelvis  or  cortex. 

1.  Excessive  Thirst. 

If  you  eliminate  the  thirst  produced  by  certain  poisons, 
such  as  sugar,  alcohol,  opium,  chloroform,  you  will  find 
that  a  consuming  thirst  is  a  danger  signal  in  urology, 
because  it  is  the  first  decided  and  noticeable  symptom  of 
uraemia,  in  that  it  appears  before  any  alteration  in  the 
urine.  Sir  A.  Clark,®  one  of  our  most  revered  teachers 
here,  read  a  paper  in  1884  on  “Catheter  Fever.”  He 
noticed  that  death  occasionally  occurred  after  using  the 
catheter  in  cases  of  enlarged  prostate,  and  he  contended- 
that  this  untoward  result  generally  occurred  in  persons 
who  appeared  in  perfect  health,  but  whose  urine  was  low 
in  density.  He  considered  such  patients  to  have  “  renal 
inadequacy.”  Of  course  we  had  known  for  long  that  “  renal 
inadequacy  ”  was  merely  another  term  for  a  low  form  of 
interstitial  nephritis,  induced  by  prolonged  back  pressure 
exerted  by  an  unrelieved  bladder,  and  marked  by  filtration 
of  water  rather  than  the  excretion  of  urinary  salts 
but  we  did  not  then  know  bacterial  invasion  was  the  fire 
which  fell  on  the  prepared  "tow  ” — the  weakened  kidney. 
Even  now  the  profession  at  large  does  not  realize  that 
this  renal  inadequacy  is  marked  by  excessive  thirst  as  an 
onset  symptom.  This  thirst  is  mostly  due  to  diuresis — 
noticed  or  unnoticed.  The  symptom  commences  when\ 
the  specific  gravity  of  the  urine  is  1010,  and  it  becomes' 
very  pronounced  when  it  has  sunk  to  1004.  It  is  then 
accompanied  by  a  graver  symptom  of  depreciated  kidney 
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fanction — anorexia  and  sickness.  It  must  also  be  remem- 
barad  that  the  same  symptom  may  be  induced  by  inflam¬ 
matory  processes,  acute  or  chronic,  affecting  the  inter¬ 
stitial  areas  of  the  kidney.  The  thirst  in  this  instance  is 
due  to  the  absorption  of  toxins  arising  from  destruction  of 
the  inflamed  area,  and  it  is  not,  then,  necessarily  marked 
by  diuresis  or  fever.  If  now  we  find  excessive  thirst  with 
low  specific  gravity  urine,  we  look  with  suspicion  on  the 
kidney  function,  and  expect  to  find  some  interstitial 
pressure  of  that  organ,  or  some  recent  inflammatory  focus 
in  its  structure.  Both  these  conditions  may  exist  as  the 
result  of  a  distended  pelvis. 

2.  The  Posture  Adopted  by  the  Patient  in  Sleep. 

Very  few  sleep,  as  Confucius  says,  ‘‘on  their  backs  like 
dead  men  ” — most  have  a  favourite  side.  I  do  not  enter  into 
the  fascinating  and  far-reaching  study  of  the  predisposition 
to  unilateral  disease  promoted  by  this  habitual  lateral 
attitude,  I  merely  want  to  draw  marked  attention  to  the 
clue  which  a  sleep  posture  may  afford  us  in  locating 
disease  to  the  kidney. 

In  1896®  I  raised  this  pcint  and  suggested  that  when  a 
patient  was  forced  to  lie  on  a  painful  kidney  in  order  to 
relieve  pain,  this  attitude  indicated  a  stone  in  the  cortex 
of  that  kidney.  I  was  wrong ;  I  had  only  operated  on  80 
kidneys.  I  now  know  that  a  large  percentage  of  patients 
suffering  from  pain  in  one  kidney  can  only  get  ease  at 
night  by  lying  on  that  kidney — that  this  posture  is  adopted 
in  order  to  keep  the  kidney  at  rest  and  thus  prevent  the 
cause  of  pain,  whether  it  be  a  stone  or  a  dilated  pelvis, 
from  moving  with  the  kidney  in  respiration ;  also  that 
this  posture  denotes  an  absence  of  cortical  inflammation. 
I  know,  moreover,  now  that 
if  the  cortex  be  much  in¬ 
flamed  and  therefore  adhe¬ 
rent  to  the  fatty  capsule 
(corticitis),  and  in  propor¬ 
tion  to  the  acuteness  of 
that  inflammation,  the 
patient  cannot  sleep  on  that 
kidney,  but  must  turn  to 
the  Opposite  side. 

Hence  the  axiom :  If  the 
patient  is  forced  to  sleep  on 
the  aching  side,  the  kidney 
is  still  movable,  and  the 
pelvis  is  locally  irritated. 

If  the  patient  must  rest  on 
the  unoffending  side,  the 
aching  kidney  is  fixed  and  its  surface  is  inflamed  (corti¬ 
citis).  As  a  corollary,  one  of  the  first  symptoms  of 
return  to  health  after  removal  of  a  stone  from  the 
kidney  is  that  the  patient  can  sleep  easily  on  the  un¬ 
offending  side,  and  the  marked  sign  of  convalescence  after 
a  sharp  attack  of  coli  bacillary  nephritis  of  one  kidney,  in 
which,  of  course,  the  cortex  has  been  involved,  is  that  the 
power  returns  of  sleeping  on  that  kidney. 

3,  Intermittent  Diuresis. 

Aphorism  :  Intermittent  diuresis  marks  some  dilatation 
of  the  renal  pelvis  If  we  are  able  to  eliminate  a  dietetic 
and  a  cerebral  inflaence  on  the  urinary  secretion,  we 
possess  an  important  clinical  clue  to  disturbance  of  the 
renal  vasomotor  action  in  the  filtration  of  urine,  when 
marked  intermittent  diuresis  occurs.  A  fair  proportion  of 
patients  with  renal  pain  complain  of  bouts  of  passing 
jarge  quantities  of  water.  I  do  not  here  concern  myself 
with  how  this  comes  about.  I  press  the  remark  home  upon 
you  that  these  rushes  of  urine  have  a  distinct  effect  upon 
the  capacity  of  the  renal  pelvis.  Read  carefully  the  patho¬ 
logical  findings  of  cases  of  so-called  diabetes  insipidus  in 
which  large  quantities  of  urine  are  secreted :  you  will 
notice  how  often  the  renal  pelves  and  ureters  and  even 
bladder  are  dilated  and  their  walls  thinned.  Judging  by 
analogy,  the  large  amount  of  work  they  are  called  upon  to 
do  has  first  hypertrophied  and  then  thinned  these  cavities. 
Examine  the  pathological  findings  of  a  series  of  nephrec- 
tomized  patients  who  have  died,  say,  five  years  after  their 
operation,^  you  will  find  the  pelvis  and  ureter  of  the 
working  kidney  are  dilated.  Given,  then,  a  kidney  which 
has  bursts  of  secretory  activity,  and  you  will  find  opera¬ 
tively  that  its  pelvis  is  alwajs  perceptibly  dilated;  and 
this  I  state  on  fifteen  years’  careful  scrutiny  of  the  renal 
pelvis  in  all  cases  I  have  operated  upon. 


From  this  subject  we  pass  naturally  to  the  next :  the 
vasomotor  irritation  of  the  arterial  supply  of  the  kidney, 
producing  intermittent  diuresis. 

We  know  that  the  amount  of  urine  secreted  rises  or 
falls  with  increasing  or  diminishing  fullness  of  the  renal 
artery;  even  moderate  compression  of  the  artery  in 
animals  is  followed  by  distinct  reduction.  Now  with¬ 
draw  your  mind  for  a  minute  from  the  main  source  of 
arterial  blood — the  renal  artery.  Fix  it  on  a  small 
aberrant  artery.  We  meet  with  these  running  either  to 
the  upper  pole  or  to  the  lower  pole  (Fig.  1).  Now  mark 
this :  They  are  not  uncommon.  The  surgeon  who  works 
with  a  head  lamp — and  I  have  used  artificial  light  in  this 
way  in  every  case  for  fifteen  years — at  once  detects  the 
aberrant  artery  and  notes  the  condition  of  the  cortex  to 
which  it  runs.  There  is,  I  believe,  a  distinctive  group  of 
symptoms  induced  by  the  tug  of  an  aberrant  vessel  upon 
the  upper  pole.  I  may  say,  if  a  kidney  which  has  an 
aberrant  vessel  to  its  upper  lobe  becomes  loose  and 
intermittently  drags  upon  this  vessel,  alternately  stretch¬ 
ing  it  and  slackening  it,  that  the  secreting  tubules  of  the 
area  of  the  kidney  which  it  supplies  (Fig.  1) — and  luckily 
it  is  a  small  area — become  greatly  altered  in  health,  and 
the  arterial  anaemia  may  even  be  so  marked  as  to  induce 
corticitis,  and  thereupon  pain,  which  is,  according  to  the 
site  involved,  referred  roughly  to  tho  liver  or  splenic  area. 
I  have  also  noticed  attacks  of  polyuria  and  even  thirst 
traced  apparently  to  the  influence  of  tension,  or  torsion, 
of  these  aberrant  polar  arteries. 

We  need  not  deal  with  the  aberrant  artery  running  to 
the  lower  pole  of  a  movable  kidney ;  it  produces  similar 
changes  in  the  pole,  and  a  specific  form  of  renal  pain.  It 

we  ligate  these  vessels  and 
divide  them,  we  render  a 
small  area  anaemic  and 
softened  ;  but  it  finally 
scars,  the  pole  becomes 
adherent,  and  the  patient 
1  OSes  the  characteristic  pain. 
But,  should  the  aberrant 
artery  pass  over  or  under 
the  ureter  near  its  pelvo- 
ureteric  junction,  and  any 
sudden  or  gradual  drop  of 
the  kidney  strain  the  line 
of  the  artery  taut,  it  not 
only  starts  inflammatory 
changes  in  the  cortex,  but 
— as  we  shall  come  to  it 
immediately — it  also  induces  dilatation  of  the  pelvis,  and 
this  will  be  found  a  cause  in  16  per  cent,  of  all  cases  of 
primary  pelvic  dilatation. 

To  sum  up  now  these  prefatory  points.  Thirst,  with  or 
without  diuresis,  rouses  the  suspicion  that  renal  changes, 
generally  bilateral,  are  present,  and  that  there  maybe  back¬ 
pressure  upon  the  parenchyma  of  the  kidney.  Sleep 
posture  may  indicate  a  movable  kidney  with  an  aching 
pelvis  if  the  painful  side  is  slept  on,  or  an  inflamed  fixed 
cortex  if  the  painful  side  is  avoided.  Intermittent  diuresis 
points  to  a  dilated  renal  pelvis,  and  some  interference  by 
tug  or  torsion  with  the  vasomotor  influence  of  the  renal 
vessels.  These  clinical  findings,  taken  in  conjunction,  are 
of  real  inferential  value.  Now  for  our  operative  points. 

The  Operative  Points  of  Dilated  Renal  Pelvis. 

I  was  much  impressed  in  1894  by  a  communication 
which  Dr.  Newton  Pitt  ^  made  to  the  Pathological  Society 
on  the  occasional  presence  of  renal  aberrant  vessels,  and 
their  power  of  producing  hydronephrosis  (Fig.  2).  The 
subject,  it  is  true,  was  not  original,  but  it  had  never  been 
so  clearly  demonstrated.  From  that  day  to  this  I  have 
never  operated  on  a  kidney  without  examining  the 
capacity  of  the  renal  pelvis  of  the  kidney  I  was  operating 
on.  It  I  found  the  slightest  dilatation,  1  examined  visually 
the  pelvis  and  the  ureter,  and  tried  to  determine  tho 
cause  of  the  increased  capacity  of  the  pelvis.  I  was 
astonished  to  find  that  fully  80  per  cent,  of  cases  of  marked 
renal  pain,  not  caused  by  stone,  tubercle  or  cancer,  was 
characterized  by  tbe  presence  of  a  dilated  pelvis.  To  me 
it  was  the  hall-mark  of  renal  pain,  and  I  used  to  gauge  the 
size  of  the  pelvis  by  the  number  of  finger-tips  I  could 
introduce  easily  into  the  renal  sinus  by  rolling  in  that 
structure.  Every  house-surgeon  I  have  had  since  1894 
has  felt  and  confirmed  this  condition. 


DESCRIPTION  OF  SPECIAL  PLATES. 

Fig.  6.— Kidney  in  section.  A  two  finger-tip  pelvis,  showing 
flattening  of  papillae. 

Fig.  7.— Pelvo-ureteric  junction  kinked  (c). 

Fig.  8.— A  three  finger-tip  pelvis,  showing  much  hollowing  of 
pelvis. 

Fig.  9.— An  aberrant  leash  of  vessels  running  to  the  lower  role 
under  the  insertion  of  the  ureter— severely  bending  the  pelvo- 
ureteric  junction. 

Fig.  10.— A  mal-inserted  ureter  running  along  the  back  of  the 
pelvis,  entering  this  cavity  about  its  middle,  after  traversing  its 
coats  obliquely. 
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I  learnt  that  the  pelvis  which  admitted  one  finger  was 
about  normal  (Fig.  3) ;  if,  however,  it  permitted  a  search 
of  even  one  papilla  (Fig.  4)  it  was  being  distended ;  the 
ureter,  in  such  a  case  would  he  fixed,  but  the  junction  of  this 
with  the  pelvis  would  be  softened  and  would  easily  bend 
on  axial  rotation  of  the  kidney.  The  true  capsule  would 
be  thin  and  the  fatty  capsule  would  be  but  slightly  attached 
to  the  true  capsule.  I  learnt  that  if  two  finger-tips  could 
be  admitted  into  the  pelvis  the  kidney  would  be  elongated 
(Fig.  5),  the  calyces  would  be  wider  than  normal,  and  the 
papillae  would  be  felt  easily  (Fig.  6),  and  their  points 
would  be  flattened — all  conditions  pointing  to  back  pressure 
— the  pelvO'Ureteric  junction  would  be  grooved  by  a  kink 
(Fig.  7).  The  true  capsule  would  be  thicker  than  normal, 
but  not  adherent,  and  the  fatty  capsule  firmly  adherent 
to,  it  in  patches.  Very  soon  I  could  tell  from  a  mere 
glance  at  the  cortex  or  a  touch  with  the  finger  on  it  as  to 
what  degree  the  pelvis  was  dilated.  If  the  surface  of  the 
kidney  was  deeply  divided  into  lobules  like  a  mam¬ 
malian  kidney,  I  knew  it  would  dimple  here  and  there 
under  the  pressure  of  my  fingers,  that  the  kidney  would 
be  .much  elongated,  the  cortex  thinned,  the  true  capsule 
more  adherent,  and  the  pelvis  would  admit,  when  the 
urine  had  been  aspirated,  three  or  four  finger-tips  (Fig.  8). 
I  called  these  “  canoe-shaped  kidneys,”  from  their  fancied 
resemblance  to  that  form  of  boat.  I  very  soon  learnt, 
moreover,  that  with  a  canoe-shaped  kidney  I  was  bound 
to  find  either  a  fixed  mechanical  obstruction  to  the  pelvic 
orifice,  just  where  the  ureter  joins  the  pelvis,  or  a  ureter 
greatly  dilated  from  some  form  of  obstruction  near  the 
bladder.  We  will  consider  the  latter  in  a  lecture  later  on, 
and  glance  slightly  at  the  obstruction  at  the  pelvo-ureteric 
junction.  This  was  either  in  the  form  of  under-running 
how-stringing  abnormal  vessels,  16  per  cent.  (Fig.  9),  or 
a  misplaced  “  mahnserted  ”  ureter,  8  per  cent.  (Fig.  10). 
I  have  never  found  a  “  congenital  stricture  or  valve.”  I  do 
not  believe  such  exist,  and  1  think  the  term  will  in  course 
of  time  disappear  from  your  textbooks. 

I, My  clinical  inferences  and  operative  interventions  were 
as  follows:  A  “one  finger”  capacity  meant  a  very  slight 
dilatation,  and  1  searched  for  an  upper  polar  artery  to  cut 
across,  so  as  to  prevent  intermittent  diuresis,  and  fixed 
the  kidney  to  prevent  any  vessel  drag. 

With  a  “two  finger,”  I  tried  to  splint  the  weakened  bend 
at  the  pelvo-urettjric  junction  with  fat  packing,  with  more 
careful  fixation  of  the  kidney,  and  by  placing  it  more 
obliquely  than  normal  (76  per  cent,  of  cases). 

With  the  more  marked  hydronephrosis,  due  to  aberrant 
lower  polar  artery  and  vein,  under-running  or  over-running 
the  ureter  at  the  pel vo  ureteric  junction — 16  per  cent. — I 
merely  cut  the  vessels  across  between  ligatures,  and  I  was 
well  satisfied  to  see  the  inner  (aortic)  ends  disappear  with  a 
jerk, like  a  conjurer’s  coin,  and  the  pelvic  cavity  commence 
emptying  itself  with  a  worm-like  action.  I  then  fixed 
the  kidney. 

If  my  patient  came  late — that  is,  with  an  infected  pelvis, 
pyonephrosis,  and  an  attenuated  rotten  parenchyma — I 
took  the  shell  away. 

If  I  found  a  malinserted  ureter  which  ran  between  the 
coats  of  the  pelvic  cavity,  I  either  cut  its  orifice  out  and 
stitched  it  int  j  a  hole  in  the  pelvis  lower  down,  or  I 
repaired  as  in  pyloroplasty. 

You  notice  I  say  nothing  about  large  hydronephrosis — 
feelable,  and  visible  to  the  clinician — I  do  not  include  them ; 
they  are  diagnosable,  and  form  a  clinical  group  to  them¬ 
selves.  Of  course  these  observations  I  have  outlined  to 
you  were  the  first  steps.  They  are  charmingly  crude  and 
unscientific,  but  they  saved  many  a  dismal  failure  in  the 
operative  treatment  of  aching  kidneys,  and  I  advise  you 
to  follow  them  unless  you  are  in  a  position  to  do  expert 
work.  Nowadays  an  expert  can  generally  tell  you  before 
the  operation,  if  the  patient  be  a  female,  not  only  the 
capacity  of  the  pelvis,  not  only  the  exact  cause  of  the  pain, 
but  also  the  nature  of  the  pelvo-ureteric  junction  obstruc¬ 
tion,  and  whether  rotation  exists  rather  than  a  drop  in  the 
organ. 

During  the  last  decade,  led  by  Kelly  of  Baltimore,  the 
capacity  of  the  renal  pelvis  in  women  has  been  gauged  by 
means^of  the  ureteric  catheter.  It  can  be  done  in  men, 
but  it  is  not  so  easy.  The  pelvis  is  injected  through  the 
catheter,  and  directly  pain  is  evoked  the  amount  of  fluid 
nsed  is  measured,  and  the  character  of  the  pain  caused  by 
the  distension  is  noted. 


There  is  some  difference  of  opinion  as  to  the  pormal 
capacity  of  the  renal  pelvis,  but  it  can  be  said  with  cer¬ 
tainty  that,  when  it  contains  over  2  oz.,  hydronephrosis 
exists,  this  being  usually  accepted  as  the  proper  standard. 
Kelly  and  others,  however,  affirm  that  anything  over 
3  drachms  indicates  a  pathological  condition,  and  Freeman 
has  found,  in  numerous  instances,  that  pain  is  produced  in 
the  normal  kidney  by  the  insertion  of  this  amount  of 
fluid. 

Still  more  recently,  as  you  will  see  by  these  beautiful 
radiographs,  the  capacity  of  the  renal  pelvis  has  not  only 
been  gauged,  but  also  portrayed  by  injecting  into  it  a 
solution  of  10  per  cent,  of  collargol  (Voelcker,  Braasch),  or 
colloidal  silver  oxide  (Uhle,  Pfabler,  Makinney  andiMiller), 
and  then  radiographing  the  patient  (pyelography). 

Axial  Kotation  of  the  Kidney  a  Cause  of  Ureteric 

Kink. 

In  my  earlier  work  I  suspected  that  much  of  the  simpler 
forms  of  bent  or  kinked  ureter  was  the  net  result  of  three 
causes:  Some  increase  in  the  vertical  mobility  of  the 
organ,  some  softening  of  a  dilated  pelvis,  and  some  axial 
rotation  of  the  kidney.  I  did  not  possess  then,  as  I  do 
now,  the  means  of  estimating  accurately  the  amount  of 
vertical  mobility  and  the  existence  of  axial  rotation  of  the 
kidney  before  operation,  so  that  my  material  is  small,  but 
I  have  no  doubt  my  earlier  convictions  are  correct. 

The  Character  of  the  Pains  Induced  by  Distension 
OF  THE  Renal  Pelvis. 

The  pains — and  I  use  the  plural  advisedly — are  varied. 
Let  us  disassociate  them  and  then  combine  them  in  our 
own  mind  for  the  clinical  picture  as  a  whole : 

First,  the  pang  of  the  sensitive  orifice  of  the  pelvis. 
This  opening,  like  the  other  urinary  orifices — namely,  that 
of  the  lower  ureter,  of  the  bladder,  of  the  membranous 
canal  of  the  urethra — is  highly  sensitized.  The  pain 
which  marks  its  mechanical  abrasion,  closure,  or  disten¬ 
sion  is  felt  in  the  hollow  of  the  loin,  just  where  an  angle 
is  formed  between  the  last  rib  and  the  erector  spinae.  It 
is  quite  localized,  and  can  be  covered  by  the  point  of  the 
thumb ;  it  is  stabbing  and  severe — often  enough  to  make 
the  patient  vomit — but  it  merges  into  the  discomfort 
which  is  due  to  the  distension  of  the  pelvis.  This  latter, 
if  the  pelvis  is  uninflamed,  is  a  dull  aching,  diffused  and 
covered  by  the  hand  placed  on  the  same  loin  area — ileo- 
costal  angle.  As  the  distension  increases  so  that  the 
capacity  of  the  pelvis  is  reached,  the  symptom  most 
marked  is  that  of  abdominal  distress — pain  in  the  belly, 
generally  over  the  front  of  the  same  side — and  finally 
sharp  renal  colic,  with  all  its  characteristic  symptoms. 
The  attack,  however,  is  shorter  than  real  renal  colic,  for 
the  pelvis  empties  gradually ;  the  pain  is  under  the  control 
of  hot  application  or  hot  drinks,  or  at  most  a  little 
morphine  suffices. 

There  is  also  a  drag  pain  on  the  vessels  in  between  the 
attacks — this  is  very  definite  in  certain  cases — but  relieved 
in  an  hour  usually  by  lying  down,  returning  on  rising. 
This  pain  is  due,  however,  merely  to  the  mobilized  organ, 
and  is  relieved  by  a  kidney  belt. 

With  an  infected  pelvis  a  new  form  of  pain  is  added,  and 
when  the  inflamed  pelvis  is  occluded  the  pain  is  agonizing. 
In  addition  to  the  local  pain,  the  radiations  go  down  to  the 
groin  and  leg,  and  the  relief  from  rest,  time  and  morphine 
is  less,  for  it  depends  on  the  subsidence  of  the  actual  attack 
of  pelvitis.  Generally  with  the  infected  renal  pelvis, 
bladder  symptoms  are  present  also,  such  as  frequency  of 
urination,  pain  at  the  urinary  outlet,  and  others,  but  we 
will  consider  those  in  another  lecture. 

As  the  pelvis  gets  larger,  and  the  distension  is  more 
marked,  we  may  get  a  characteristic  sleep  posture.  The 
patient  sleeps  on  the  painful  side,  violent  thirst  is 
occasionally  complained  of,  although  only  one  kidney  is 
affected. 

You  might  remark  :  We  do  not  need  these  extra  clinical 
signs,  the  kidney  must  now  be  palpable  and  visible  on  the 
belly.  By  no  means  ;  if  it  were,  conservative  surgery 
would  be  too  late ;  the  kidney,  though  it  has  a  distended 
pelvis,  should  be  still  unfeelable  to  the  diagnostician.  This 
is  the  time  to  interfere  to  save  the  kidney.  This  is  also 
the  dangerous  time  for  the  patient  who,  because  no  stone 
is  seen  in  the  radiograph,  is  advised  to  leave  the  treatment 
to  medicine — a  danger  which  Sir  Henry  Morris  has  so 
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ably  demonstrated  recently,  and  which  I  trust  this  lecture 
will  also  emphatically  reflect. 

Let  me  speak  quite  plainly.  Any  large,  easily-felt 
hydronephrosis  is  the  evidence  of  failure;  any  large, 
easily-felt  pyonephrosis  is  the  evidence  of  culpable  neglect — 
both  might  have  been  avoided.  Both  will  need  mutilation, 
not  surgery,  for  their  cure,  and  if  mutilation  then  curtail¬ 
ment  of  strength  and  life,  in  the  place  of  that  which  early 
conservative  surgery  has  in  its  power  to  confer. 
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[Dr.  Calwbll,  after  thanking  the  members  for  electing 
him,  and  referring  to  the  necessity  of  brevity  and  con¬ 
densation  in  their  proceedings  owing  to  the  very  large 
amount  of  useful  and  important  scientific  work  to  be  gone 
through,  proceeded  as  follows  :] 

Many  years  ago  I  brought  before  the  Ulster  Medical 
Society  a  short  paper  on  “  Some  Possibilities  of  Preventive 
Medicine.”  I  was  fresh  from  the  study  of  Koch’s  work  on 
tuberculosis,  and  citing  what  had  been  done  in  the  past 
with  regard  to  other  diseases,  I  ventured  on  the  hope  that 
tuberculosis  in  time  would  slowly  diminish  to  vanishing 
point  as  a  national  disease.  To-day  1  might  point  to  the 
tropics  as  well  as  to  our  own  country  as  illustrating  further 
possibilities  and  larger  hopes.  At  home,  amongst  the 
most  recent  work,  respiratory  affections  are  being 
approached  by  the  clinical  bacteriologists,  and  a  scientific 
knowledge  of  their  cause  may  reveal  the  path  of  prevention 
or  of  cure.  Cancer  is  slowly  and  stubbornly  yielding  up 
her  secrets;  but  the  darkest  blot  is  undoubtedly  the 
increase  of  insanity  and  weakmindedness.  Despite  the 
repeated  warnings  of  our  alienists,  the  public  pay  but 
little  heed,  and  were  it  not  for  the  more  advanced 
educationalist  the  outlook  would  be  indeed  black. 

In  this  light,  a  short  investigation  into  the  possibilities 
of  the  prevention  of  heart  disease  might  be  both  instructive 
and  interesting ;  and  as  I  shall  have  to  deal  with  some 
rather  tiresome  statistics  I  shall  throw  them  upon  the 
screen,  and  both  save  your  patience  and  more  clearly 
demonstrate  the  results. 

First,  we  must  study  the  extent  of  the  problem.  Out  of 
a  total  number  of  520,456  deaths  in  1908  in  England  and 
Wales,  49,891,  or  9.59  per  cent ,  occurred  from  heart  disease, 
or  a  proportion  of  1  death  in  10.41.  In  Ireland  out  of 
76,891,  9,020  were  due,  or  a  proportion  of  1  in  8.8 ;  in 
Ulster  3,396  out  of  28,696,  or  1  in  8.4,  We  see,  then,  that 
heart  disease  is  returned  to  the  Registrar- General  as  a 
much  commoner  cause  of  death  in  Ireland  than  in 
England;  that  in  Ulster  it  is  slightly  greater  than  the 
average  of  all  Ireland. 


Table  I. — Showing  Number  of  Deaths  during  1908  in 
England  and  Yvales. 

Causes  of  Death  :  England. 


Males. 

Females. 

Total. 

All  causes .  ^ 

268,714 

251,742 

520,456 

Heart  diseases  . 

23,918 

25,973 

49,891 

Blood  vessels  . 

15,114 

16,222 

31,336 

Rheumatic  fever . 

871 

934 

1,805 

Rheumatism  of  heart . 

156 

207 

363 

Tuberculosis  (all  forms) 

34,182 

21,898 

56,080 

Table  II.— Showing  Number  of  Deaths  during  1908 
IN  Ireland. 

Causes  of  Death :  Ireland. 


Males. 

.  Femalea.i 

t 

Tdtal. 

All  causes . 

38,219 

38,672 

76,'891 

Heart  disease  . 

4,401 

4,619 

9,020 

Blood  vessels  . 

1,508 

1,743 

3,246 

Rheumatic  fever  . 

91 

70 

161 

Rheumatism  of  heart . 

21 

37 

58 

Tuberculosis  (all  forms) 

5,568 

5,725 

11,293 

You  see  in  Table  II  the  number  of  deaths  due  to  tuber¬ 
culosis  in  all  its  forms,  1  in  9.2  deaths,  and  have  thus  a 
means  of  realizing  the  comparative  mortality  of  two  of 
the  great  causes  of  death. 

Let  us  next  examine  the  subdivisions  given  by  the 
Registrar- General  under  the  heading  “  Heart  disease.”  We 
can  understand  the  first  six  headings,  but  a  moment’s 
consideration  will  show  us  that  the  last  heading  must 
embrace  a  large  number  of  undetermined  causes ;  this  is 
due  partly  to  the  laxity  of  present-day  registration,  and 
partly  to  inevitable  inability  to  ascertain  the  exact  cause. 
It  probably  embraces  apoplexy,  aneurysm;  perhaps  rup¬ 
tured  stomach  or  intestine ;  perhaps  violence  and  poisoning. 
It  is  a  huge  collection  of  causes  which  it  is  impossible  to 
analyse.  For  the  present  we  must  simply  accept  the 
heading,  “  Syncope,  heart  disease,”  but  should  keep  in 
mind  that  in  a  large  proportion  the  cause  of  death  is 
probably  due  to  some  other  affection  than  heart  disease. 


Table  III. 

Heart  Disease :  England  and  Wales,  1908. 


Males. 

Females. 

Total 

Valvular . 

7,611 

8,752 

16,363 

Pericarditis  . 

237 

195 

432 

Hypertrophy  . 

181 

85 

266 

Angina  pectoris . 

617 

312 

929 

Dilatation . 

1,670 

1,685 

3,355 

Fatty  degeneration  . 

1,133 

1,417; 

2,550 

Syncope,  heart  disease  (not 
specified) 

12,469 

13,527 

25,996 

Table  IV. 

Heart  Disease  :  Ireland,  1908. 


Males. 

FemalosJ 

Total. 

Valvular  ... 

... 

1,083 

1,195 

2,278 

Pericarditis  . 

... 

13 

15 

28 

Hypertrophy  . 

... 

18 

4 

22 

Angina  pectoris  ... 

... 

59 

23 

82 

Dilatation  . 

•  •• 

126 

124 

250 

Fatty  degeneration 

... 

161 

125 

286 

Syncope,  heart  disease 
specified) 

(not 

2,941 

3,133 

6,074 

Comparing  Tables  I  and  III  and  II  and  IVj  in  England 
and  Wales  you  notice  that  the  proportion  of  deaths  from 
rheumatic  fever  and  rheumatism  of  heart  to  deaths  from 
all  forms  of  heart  disease  is  1  to  23 ;  in  Ireland  it  is 
1  to  41 ;  Ulster  is  intermediate,  1  to  36;  On  ‘  the  other 
hand,  the  proportion  of  valvular  disease  to  syncope  in 
England  and  Wales  is  1  to  1.5;  in  Ireland  it  is  1  to  2:6. 
The  Registrar- General  in  England  draws  attention  toi  the 
fact  that  deaths  registered  as  due  to  “  valvular  disease^’ 
are  slowly  rising  in  England  but  those  due  to  syncope” 
are  falling.  His  interpretation  is  that  diagnosis  and 
registration  is  becoming  more  accurate,  and  so  the 'vague 
general  term  is  being  less  used.  If  this  be  correct,  our 
diagnostic  capabilities  in  Ireland  or  our  care  in  registration 
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is  below  that  of  our  English  brethren.  On  p.  cxvii  of  the 
English  Report  for  1908  we  find  it  stated  : 

The  fact  that  the  mortality  from  valvular  affections  and  also 
from  angina  pectoris,  dilatation,  and  fatty  degeneration  of  the 
heart  is  apparently  increasing  from  year  to  year  must  be  con¬ 
sidered  in  relation  to  the  associated  fact  that  the  death-rate 
from  indefinite  forms  of  heart  disease  is  decreasing. 

In  both  England  and  Wales  and  in  Ireland  the  deaths 
from  rheumatic  fever,  acute  rheumatism,  and  rheumatism 
of  the  heart  vary  but  little.  In  England  and  Wales  the 
crude  annual  death-rate  from  this  affection  per  100, COO 
persons  living — because  these  three  are  but  different  terms 
for  the  same  disease — from  1902  to  1918  inclusive,  ran  as 
follows:  8.4,  7.1,  7,0,  7,2,  7.4,  7.0,  6.1;  this  is  decidedly 
lower  than  the  decennium  from  1891  to  1901;  but  any 
consequent  fall  in  the  ensuing  valvular  disease  would  not 
show  itself  for  some  years.  I  have  to  thank  the  Irish 
Register  Office  for  the  corresponding  figures  for  the  same 
years ;  they  run  as  follows :  4.9, 4.8,  4.0, 4.5,  4.2, 4.9,  5.0  per 
100,000  persons  living.  This  proves  that  England  is  more 
subiect  to  a  fatal  form  of  rheumatic  fever  than  Ireland ; 
so  that  we  may  claim  perhaps  that,  if  our  diagnostic  powers 
in  heart  disease  are  not  so  able  as  those  of  our  English 
brethren,  our  skill  in  treatment  of  rheumatic  fever  is 
greater.  However,  it  is  a  subject  that  undoubtedly 
requires  further  investigation  and  consideration,  whether 
there  be  a  fallacy  or  whether  there  be  a  real  difference, 
and  if  so,  what  is  the  cause. 

Leaving  these  heavy  statistics,  let  us  examine  some 
local  figures.  I  made  a  careful  search  through  the  cases 
labelled  “Heart  disease”  in  the  Royal  Victoria  Hospital. 
During  the  year  1906  there  were  95  cases ;  in  1907,  134 
cases ;  and  in  1908,  100  cases,  or  a  total  of  329.  I  divided 
them  into  three  classes  :  (1)  Those  with  a  definite  history 
of  “rheumatism,”  138;  (2j  those  denying  any  history  of 
“rheumatism,”  107;  and  (3)  those  with  an  uncertain 
history,  or  where  the  notes  were  so  incomplete  as  to  be 
valueless  for  my  purpose,  84,  Before  going  further,  it 
would  be  well  to  define  clearly  the  meaning  in  which  I 
use  the  term  “  rheumatism.”  As  yet  I  cannot  see  that, 
clinically,  we  can  go  more  fully  or  exactly  in  the  case  than 
to  form  three  divisions  to  which  the  term  “  rheumatic  ”  is 
popularly  applied :  (1)  Acute  rheumatism,  or  rheumatic 
fever;  (2)  fibrositis, popularly  called  muscular  rheumatism, 
but  which  also  embraces  sciatica,  lumbago,  wry- neck,  etc. ; 
and  (3)  osteo-arthritis,  or  rheumatoid  arthritis.  In  all, 
I  have  confined  my  attention  to  (1),  or  rheumatic  fever ; 
and  where  (2)  muscular  rheumatism,  or  (3)  rheumatoid 
arthritis  were  evidently,  or  even  most  probably,  intended, 
I  have  discarded  the  case.  It  is  more  than  possible  that  as 
our  clinical  bacteriology  advances  we  may  have  to  modify 
this  classification ;  but  it  forms  a  working  clinical  hypo¬ 
thesis.  Such  anomalies  as  “gonorrhoeal  rheumatism”  are 
taken  as  discarded  by  the  profession. 

This  leaves  us  for  examination  245  cases  with  fairly 
satisfactory  notes ;  and  we  see  that  those  with  a  definite 
rheumatic  fever  history  are  56  per  cent,  of  the  total,  and 
those  without  are  43  per  cent. ;  so  that  of  the  16.363  deaths 
in  1908  in  England  and  Wales  due  to  valvular  disease 
(endocarditis,  not  infective),  at  least  some  9,000  were  due 
originally  to  rheumatic  fever.  No  doubt  some  of  these,  if 
they  had  not  been  affected  and  cut  off  early  from  endc- 
carditis  and  valvular  disease  due  to  rheumatic  fever, 
would  have  become  subject  to  valvular  disease  and  endo¬ 
carditis  from  other  causes ;  still  it  is  legitimate  to  put  the 
statement  in  round  numbers,  and  say  that,  instead  of  the 
deaths  from  rheumatic  fever  being  some  2,168  in  1908, 
12.000  would  be  nearer  the  actual  fact.  Indeed,  as  deaths 
from  rheumatic  fever  seem  more  frequent  in  England,  we 
might  even  increase  this  estimate.  In  Ireland  the  corre¬ 
sponding  figures  would  be  that,  instead  of  219  due  to 
rheumatic  fever,  1,500  would  be  nearer  the  truth. 

If  we  investigate  the  age  on  admission  we  find  that  of 
those  with  a  rheumatic  history  the  maximum  was  between 
20  and  29,  and  75  per  cent,  were  between  10  and  39.  Of 
the.  non-rheumatic  history  admissions  the  maximum 
number  lay  between  40  and  49,  and  60  per  cent,  were 
between  30  and  59  years.  When  we  consider  that  a  great 
number  of  people  have  had  rheumatic  fever  in  childhood 
of  which  they  absolutely  remember  nothing,  and  so  deny 
having  had  it,  we  clearly  see  that  there  are  two  chief 
divisions  which  embrace  probably  90  per  cent,  of  the 
whole — namely,  endocarditis  and  valvular  disease,  due  to 


previous  rheumatic  fever  occurring  earlier  in  life,  and, 
secondly,  those  with  a  degenerative  valvular  disease 
occurring  twenty  to  thirty  years  later.  Of  this  second  or 
degenerative  form  it  is  impossible  to  form  accurate  or  even 
approximately  reliable  statistics  as  to  cause.  That  due  to 
pure  old  age  is  seldom  admitted  to  our  hospital ;  alcoholism 
is  admitted  in  a  large  proportion  of  cases ;  indeed,  if  we 
took  our  notes  literally  it  would  be  the  only  one  practi¬ 
cally  present ;  but  excessive  physical  strain,  especially 
under  the  inflaence  of  mild  doses  of  alcohol,  or  after  its 
effect,  is  probably  even  more  common.  When  combined 
with  syphilis  the  picture  is  complete.  The  discharged 
soldier  with  his  five  years  in  India,  his  syphilis,  his 
alcoholic  habits,  his  gallant  attempt  to  undertake  the 
heavy  work  of  a  shipwright,  his  thickened  pulse,  athero¬ 
matous  aorta,  and  failing  heart,  is  a  familiar  picture ;  he  is 
a  “  done  man,”  to  use  his  own  expressive  phrase,  at  45. 

Let  us  now  attempt  an  estimate  of  the  chance  either 
of  prevention  or  of  abortion  of  the  various  kinds  of  heart 
disease ;  we  shall  adopt  a  clinico  bacteriological  or 
pathological  basis  for  our  divisions. 

1.  The  Infective  Endocarditis  Group,  not  Eheumatic. — 
This  is  at  present  a  small  group,  but  as  our  bacterio¬ 
logical  knowledge  becomes  more  exact  and  complete  it 
will  grow.  Several  microbes  have  been  found,  and  it  is 
more  than  probable  that  several  vague  cases  of  illness, 
sometimes  ending  fatally,  occasionally  recovering,  with  an 
impaired  heart,  will  be  found  to  be  due  to  a  microbic 
infection.  But  we  can  simply  hope  that  in  future  the 
path  of  entrance  may  be  discovered,  and  so  the  invasion 
may  be  stopped,  or  that  a  vaccine  may  cure.  The  bac¬ 
teriological  examination  of  10  c  om.  of  blood  from  a  vein 
is  daily  yielding  fresh  knowledge,  and  occasionally  the 
evidence  points  to  the  curative  effect  of  a  vaccine  pre¬ 
pared  from  the  special  strain.  The  peculiar  inroads  of  the 
Bacillus  coli  into  the  urinary  system,  accompanied  by 
fever,  etc.,  is  probably  sequent  to  a  general  systemic  infec¬ 
tion,  and  a  full  investigation  of  all  analogous  attacks  will 
do  much  to  teach  us  something  of  infections  where  the 
endocardium  is  attacked.  As  our  surgeons  formerly 
appealed  to  an  early  resort  to  surgical  aid  in  cases  of 
strangulated  hernia  and  perforated  gastric  ulcer,  against 
the  delay  which  often  ended  in  the  patient  becoming 
moribund,  so  I  would  strongly  now  urge  an  early  recourse 
to  the  clinical  bacteriologist  when  the  vital  powers  are 
still  capable  of  reaction. 

2.  The  Bheumatic  Fever  Group. — This  is  a  large — the 
largest — division.  We  know  much  of  the  natural  history 
of  this  fever,  but  it  has  not  enabled  us  to  stop  its  ravages. 
The  bacteriology  is  still  in  dispute,  and  its  study  remains 
barren.  Notification  of  its  presence  and  immediate  in¬ 
vestigation  of  the  surroundings  would  help ;  and  some 
such  measure  seems  necessary,  if  we  are  to  ascertain  its 
frequency.  In  a  disease  that  is  in  itself  seldom  fatal,  but 
so  often  leaves  fatal  effects  behind,  we  want  the  earliest 
intimation,  not  the  results  of  a  necropsy,  or  the 
ascertainment  of  the  presence  of  heart  disease  ten  years 
afterwards.  Therefore,  although  we  are  on  the  tiptoe  of 
expectation  for  some  beneficent  discovery  fresh  from 
the  forge  of  the  bacteriological  laboratory,  we  cannot 
postulate  any  preventive  measure  which  will  either 
in  the  near  or  distant  future  rid  us  of  this  affliction. 
It  was  hoped  that  the  salicylate  treatment  would 
lessen  cardiac  complication — no  proof  of  this  exists ; 
we  simply  can  neither  affirm  nor  deny  that  there  is  a 
diminution ;  the  evidence  to  come  to  a  conclusion  does  not 
exist.  It  is  common  experience  to  find,  however,  that  a 
case  benefits  considerably  at  first  by  the  salicylate,  and 
then  hangs  fire,  with  mild  exacerbations  even  under  heavy 
dosage  occurring  alternately  with  periods  of  improvement. 
This  condition  reminds  one  closely  of  the  recorded  effect 
of  the  arsenic  preparations  on  the  trypanosomes,  wherethe 
parasite  develops  an  immunity  to  the  remedy.  The  salicy¬ 
lates  seem  to  lose  their  power,  or  the  problematical  microbe 
perhaps  develops  an  immunity.  Accordingly  I  would 
suggest  the  experiment  of  large  and  heavy  dosage  in  the 
very  early  days  of  the  disease.  Such  few  cases  as  I  have 
had  any  approach  of  an  opportunity  to  try  this  method 
in  have  answered  well,  although  I  can  neither 
claim  I  have  aborted  the  disease  or  prevented  heart 
complications ;  but  the  cases  have  not  been  seen  early 
enough,  and  the  circumstances  were  not  such  as  to  permit 
of  a  satisfactory  trial.  The  conclusion,  then,  as  regards 
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heart  disease  arising  from  rheumatic  fever  to  which  we 
are  bound  to  come  is  not  on  the  same  hopeful  lines  as 
is  tuberculosis.  In  this  latter  affection  we  know  the 
problem,  our  information  is  exact,  we  understand  what  is 
to  be  done,  and  we  can  say  with  confidence  that  if  the 
nation  were  to  adopt  the  necessary  measures  tuberculosis 
would  disappear ;  but  the  task  is  so  stupendous  that  only 
by  slow  degrees  can  any  improvement  come;  a  complete 
radical  attempt  would  induce  a  revolution.  In  rheumatic 
fever  our  knowledge  is  inexact,  incomplete,  perhaps  even 
misleading.  The  individual  may  receive  the  advice  to 
avoid  chills,  wettings,  exposure,  overexertion.  Such 
advice  to  the  nation  means  a  higher  civilization.  Pare 
clinical  study  has  had  its  innings.  We  must  await  with 
reverence  the  work  of  the  laboratory  clinician  and 
vivisectionist. 

3.  The  third  group  I  shall  mention  is  a  somewhat  vague 
but  still  a  very  real  one.  It  includes  that  form  of  heart 
trouble  due  not  infrequently  to  exertion  undertaken  while 
out  of  training,  or  immediately  after  a  full  meal  under  the 
popular  idea  that  it  was  “  working  it  down  ” ;  or  while 
le  covering  from  some  of  the  minor  infections,  such  as 
influenza,  common  cold,  where  the  heart  muscle  was  still 
suffering  from  the  toxin ;  or  in  chlorosis,  as  a  chlorotic 
girl’s  first  day  on  the  links  in  spring.  Sometimes  per¬ 
manent  dilatation  and  incompetency  is  left,  even  leading 
years  afterwards  to  sudden  death.  In  this  type  we  cannot 
Rope  for  much  prevention — so  much  depends  on  the  in¬ 
telligence  and  education  of  the  patients  themselves — but 
ts  increased  recognition,  both  by  the  community  and  by 
the  profession,  would  undoubtedly  lessen  its  incidence. 

4,  We  now  come  to  the  great  group  of  the  degenerations. 
It  would  be  useless  to  speak  separately  of  angina  pectoris, 
of  fatty  degeneration,  of  arterio- sclerosis,  of  atheroma,  of 
valvular  thickenings  and  degenerations.  Our  knowledge 
of  the  broad  natural  history  of  these  affections  is  exten¬ 
sive,  but  it  has  not  told  us  yet  why  better  rubber  is  pat  in 
one  person’s  arteries  than  in  another’s,  and  why  the 
webbing  of  the  aortic  valves  in  one  person  is  less  easily 
and  less  early  irritated  and  degenerated  than  in  another. 
We  can,  however,  mention  some  causes  that  undoubtedly 
induce  early  degeneration,  and  affirm  that  a  legitimate 
hope  exists  that  these  causes  are  being,  and  can  be  still 
further,  lessened. 

(1)  Alcoholism.  Heart  trouble  arises  both  from  exces¬ 
sive  consumption  of  beer — Munich  heart,  Tubingen  heart, 
draymen’s  heart — and  also  from  the  toxic  effect  of  the 
alcohol  alone,  as  in  whisky  drinkers.  Now  the  nation’s 
bill  for  alcohol  has  fallen  steadily  from  £185,927,227  in 
1899  to  £161,060,482  in  1908,  Again,  Horsley  and  Sturge’s 
diagrams  of  the  relative  consumption  of  alcohol  and  of 
milk  in  seven  of  the  large  London  hospitals  point  to  a  very 
decided  diminution  in  the  use  of  alcohol  as  a  medicament; 
and  lastly,  a  chart  giving  the  amount  of  alcohol  per 
100  patients  in  the  old  General  Hospital,  Belfast,  from  1851 
to  1858,  with  the  mortality  of  the  medical  patients,  and 
the  same  curves  for  fifty  years  later  (1901  to  1908), 
demonstrating  a  greatly  reduced  alcoholic  bill  and  a  lower 
mortality. 

But  it  is  not  so  much  the  question  of  pure  alcoholism  as 
of  alcoholism  combined  with  physical  strain,  such  as 
we  see  typified  in  soldier  and  shipwright.  Nothing  seems 
to  bring  degeneration  to  heart  and  blood  vessel  so  early 
and  BO  hopelessly  as  excessive  physical  exertion,  while 
the  system  is  still  poisoned  with  alcohol  and  the  arterioles 
are  still  dilated,  allowing  a  runaway  heart  to  expend  itself 
against  an  unprotected  capillary.  Hope  here  lies  in  a 
higher  civilization  and  better  education,  when  the 
citizen  will  be  taught  the  rules  of  the  game  of  life. 
Under  this  heading  we  may  well  include  overeating,  and 
the  undue  nervous  strain  of  the  day  so  fertile  in  worn-out 
hearts. 

(2)  "The  next  cause  is  syphilis,  but  its  injurious  effects 
are  chiefly  felt  in  the  vessel,  not;  in  the  heart.  However, 
such  effect  as  it  has  we  have  legitimate  hope  of  lessening — 
first,  by  the  adoption  of  preventive  measures,  such  as  we 
see  succeed  in  the  navy;  secondly,  by  the  power  of 
aborting  the  disease  by  Ehrlich’s  new  remedy ;  and, 
thirdly,  by  the  slower  development  of  a  higher 
civilization. 

Prevention^  of  heart  disease  thus  embraces  (1)  more 
accurate  registration  of  deaths,  so  that  the  huge  group 
labelled  “syncope ’’may  be  analysed;  (2)  the  labours  of 


the  clinical  bacteriologist  to  teach  us  what  is  rheumatic 
fever  and  how  we  may  prevent  it ;  and  (3)  lastly,  a  spread 
of  real  knowledge  and  education,  so  that  men  may  learn 
not  to  treat  their  heart  and  blood  vessels  as  a  careless  and 
reckless  schoolboy  treats  his  bicycle,  but  as  a  skilled 
engineer  treats  a  strong  yet  delicately  balanced  piece  of 
complicated  mechanism  that  reacts  quickly,  silently, 
mysteriously  to  every  touch  of  the  skilled  hand. 
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The  treatment  of  rodent  ulcer  has  undergone  very  marked 
changes  in  the  past  decade,  and  it  is  probable  that  com¬ 
paratively  few  cases  are  now  treated  surgically  as  compared 
with  even  as  short  a  period  as  ten  years  ago.  As  a 
consequence  of  the  newer  physical  methods  of  dealing 
with  this  disease,  which  are  much  less  terrifying  to  the 
average  lay  mind  than  a  surgical  operation,  the  treatment 
is  usually  now  commenced  at  an  earlier  stage,  and  one 
seldom  sees  the  ghastly  mutilations  which  were  not  in¬ 
frequent  when  surgery  was  the  only  effective  means,  and 
when,  therefore,  patients  often  preferred  to  let  the  disease 
take  its  course.  This  was  not  surprising,  inasmuch  as  rodent 
ulcer  most  commonly  appears  on  prominent  parts  of  the 
face,  where  the  scarring  from  operation,  which  was  neces¬ 
sarily  widely  beyond  the  limits  of  obvious  disease,  caused 
great  and  often  hideous  deformity. 

I.  Treatment  by  Caebon  Dioxide  Snow. 

I  have  had  an  opportunity  of  testing  the  application  of 
carbon  dioxide  snow,  and  of  ionization, in  a  series  of  cases 
of  rodent  ulcer,  both  in  hospital  and  private  practice,  and 
am  much  pleased  with  the  results.  With  the  exception  of 
a  short  preliminary  note  on  this  treatment  by  freezing  of 
three  cases  of  rodent  ulcer  by  Morton,*  I  have  not  seen 
any  record  of  the  use  of  this  method  for  rodent  ulcer, 
and  my  personal  experience,  which  dates  from  July  14th, 
when  I  treated  my  first  case,  recorded  below,  may  be 
encouraging  to  others. 

Preparation  of  Carbon  Dioxide  Snow. 

So  many  methods  have  been  described  that  I  should 
perhaps  apologize  for  including  details  of  the  procedure  I 
adopt.  As,  however,  I  have  found  that  medical  prac¬ 
titioners  still  meet  with  difficulties  in  its  preparation  and 
use,  I  may  be  pardoned  for  making  the  following  pre¬ 
liminary  remarks. 

Carbon  dioxide  gas  can  be  obtained  readily  enough  from 
various  manufacturers,  its  use  being  widespread  for 
producing  soda  water.  Large  or  small  cylinders  can 
be  obtained.  To  the  vent  of  the  cylinder  I  have  had 
fitted  a  small  brass  nozzle,  about  2  in.  long,  which 
makes  an  adaptable  support  for  whatever  device  is  used 
to  collect  the  snow.  The  quickest,  most  economical  and 
satisfactory  method  I  have  found  to  be  the  blotting  paper 
mould  introduced  by  Tousey.^  A  rather  thick  blotting 
paper  or  filter  paper  is  used  ;  a  piece  about  6  in.  square  is 
taken,  and  rolled  round  a  thick  pencil  or  rod  of  the  same 
calibre  as  the  free  end  of  the  brass  nozzle.  One  end  of 
the  roll  of  paper  so  formed  is  folded  so  as  to  produce 
complete  obstruction,  and  the  roll  is  then  bandaged  closely 
over,  leaving  two  free  ends  of  bandage,  with  which  the  roil 
is  eventually  attached  to  the  neck  of  the  cylinder.  The 
bandaged  roll  is  then  slid  on  to  the  nozzle  and  tied 
tightly  over  it  and  round  the  cylinder;  the  stopcock  is 
slowly  turned  on,  until  the  nozzle  is  quite  cold  and  covered 
with  frost,  when,  with  a  few  more  sharp  turns,  the  gas 
is  released  under  greater  pressure,  and  the  roll  can  be  felt 
to  harden  under  the  finger.  The  cylinder  should  always 
be  supparted  with  the  neck  lower  than  the  base  while  the 
snow  is  being  collected.  When  the  desired  quantity  has 
been  obtained  the  stopcock  is  turned  off,  and  the  roll, 
filled  with  hard  snow,  is  removed  and  the  bandages  and 
blotting  paper  peeled  off,  exposing  a  stick  about  the  size 
and  thickness  of  the  little  finger.  For  many  purposes  this 
is  sufficiently  compressed,  but  for  rodent  ulcers,  where 
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much  .pressure  should  be  exercised,  it  will  require  greater 
density.  To  e£^ect  this  the  stick  is  introduced  bodily  into 
a  hardwood  mould  with  a  well  fitting  wooden  plunger.='= 
The  stick  is  then  broken  up  inside  the  mould  by  a  series 
of  sharp  taps  with  the  plunger,  and  then  rammed  down 
by  striMng  the  plunger  with  a  wooden  mallet.  A  stick 
about  an  inch  long  and  hard  enough  to  trim  and  cut  to 
any  desired  smaller  size  or  shape  is  thus  usually  obtained. 
In  order  to  handle  this  without  risk  to  the  operator 
several  folds  of  cotton-wool  should  intervene  between 
the  stick  and  the  hand;  the  free  end,  uncovered  by  wool, 
is  applied  directly  to  the  part  to  be  treated. 

I  have,  I  believe,  found  it  useful  to  prepare  the  surface 
by  making  the  patient  wear  over  the  part  for  three  or  four 
days  prior  to  the  freezing  a  salicylic  acid  plaster  (25  per 
cent.).  If  there  is  much  scabbing,  it  is  best  to  remove  the 
scab  (which  the  plaster  effects),  and  to  have  a  clean  area 
to  treat.  Bleeding  may  be  checked  by  swabbing  the 
surface  with  adrenalin,  but  the  freezing  will  usually  have 
this  effect  by  itself. 

The  pressure  to  be  used  and  the  duration  of  the  applica¬ 
tion  will  depend  on  the  thickness  of  the  skin  and  the 
depth  of  ulceration.  My  average  time  has  been  twenty 
to  twenty-five  seconds,  and  the  pressure  as  firm  as  the 
patient  can  stand.  Where  the  ulcer  is  situated  directly 
over  bone,  the  pressure  can  be  very  firm,  and  the  time 
may  be  shortened;  in  positions  where  there  is  less 
resistance  to  the  touch  the  time  will  require  to  be  longer. 

No  pain  worth  troubling  about  is  felt  during  the  applica¬ 
tion  ;  the  pressure  exerted,  indeed,  seems  to  be  the  part 
of  the  procedure  most  disliked  by  the  patient.  In  a  few 
minutes,  however,  after  thawing,  the  smarting  commences, 
and  may  persist  for  a  couple  of  hours ;  its  duration  and 
degree  may,  perhaps,  be  shortened  by  the  application  of 
warm  compresses  immediately  after  the  freezing. 

When  the  operation  has  been  properly  performed,  the 
ulcerated  or  infiltrated  area  is  entirely  swallowed  up  in 
the  depressed  cup  in  the  skin  produced  by  freezing,  which 
should  extend  beyond  the  actual  seat  of  disease  by  about 
one-eighth  of  an  inch.  Occasionally,  when  the  ulcer  is  on 
a  part  of  the  integument  with  much  subcutaneous  cellular 
tissue,  there  will  be  considerable  oedema  and  disfigure¬ 
ment,  since  the  eye  and  nose  are  usually  near  neighbours 
of  the  lesions.  Patients  should  be  warned  of  this,  and 
that  it  is  quite  unimportant.  The  treatment  of  the  part 
after  freezing  consists  in  applying  either  lotions  or  oint¬ 
ments  ;  the  former  if  there  is  much  oedema,  the  latter  if 
there  is  not.  Saturated  boracic  fomentations  or  boracic 
ointipent  may  thus  be  used.  One  application  of  freezing 
for  twenty  seconds  may  be  sufficient,  but  much  more 
commonly  two  or  three  or  more  will  be  required,  and 
these  are  best  given  at  intervals  of  about  a  week.  The 
indication  for  ceasing  treatment  is  found  in  the  dis¬ 
appearance  of  the  hard  cartilage-like  tissue  characteristic  of 
rodent,  and  the  closure  of  the  ulceration.  The  scar  is 
surprisingly  inconspicuous  and  like  natural  skin.  I  have 
repeatedly  invited  a  large  class  of  students  to  identify  the 
site  of  an  ulcer  thus  treated,  three  months  after  treatment, 
and  they  have  rarely  succeeded  in  doing  so. 

II.  Treatment  by  Ionization. 

Freezing  is  so  convenient  of  application,  so  painless, 
and  so  rapid  that  it  has,  to  a  great  extent,  replaced  with 
me  the  procedure  by  ionization.  This,  however,  may,  at 
times,  be  the  more  convenient  method  for  the  practitioner, 
who  will  almost  certainly  have  an  active  galvanic  battery 
at  hand  and  may  not  be  so  likely  to  have  a  cylinder  of  gas. 
It  is  also  an  alternative  which  may  actually  be  preferred, 
as  it  certainly  produces  less  immediate  disfigurement  and, 
I  believe,  is  equally  efficacious,  with  an  equally  happy 
cosmetic  result.  This,  at  any  rate,  was  the  verdict  on  two 
cases  which  I  showed  to  the  Harveian  Society,  one  treated 
with  carbon  dioxide  and  one  with  ionization  (recorded 
below). 

The  method  may  be  described  briefly  as  follows  : 

A  galvanic  battery  of  20  to  30  cells  will  be  needed, 
capable  of  producing  5  to  10  milliamperes  of  current  with 
the  patient  in  the  circuit.  Electrodes  of  pure  zinc, 
graduated  in  size  to  the  lesion  to  be  treated,  are  attached 
to  the  positive  pole  of  the  battery,  and  the  metallic  surface 
covered  with  four  to  six  folds  of  gauze,  saturated  with  a 

*  Messrs.  Maw  and  Thompson  supply  these  in  several  convenient 
sizes. 


solution  of  zinc  sulphate  (2  per  cent.)  in  distilled  water 
The  patient  will  hold  the  negative  electrode,  which  is 
most  conveniently  cylindrical.  This  must  also  be  coated 
with  clean  gauze  soaked  in  warm  saline  solution.  The 
current  is  turned  on  cell  by  cell  until  the  galvanometer 
reads  about  5  to  7  milliamperes,  and  kept  at  this  strength  for 
from  twenty  to  thirty  minutes  (according  to  the.  thickness 
of  the  skin),  and  then  turned  off  cell  by  cell.  The  appli¬ 
cation  is  sometimes  somewhat  painful,  but  if  the  precaution 
of  gradual  addition  and  removal  of  current  is  observed, 
the  pain  is  much  diminished  and  quite  bearable.  The 
immediate  effect  is  a  slight  whitening  and  depression  of 
the  part  treated,  which  soon  passes  off ;  a  scab  will  prob¬ 
ably  form  on  the  part  some  hours  after  and  remain  for  a 
couple  of  days  or  more ;  treatment  can  be  undertaken 
again,  when  necessary — usually  within  seven  days. 

Cases  Treated  hy  Ionization. 

1.  Edward  D.,  aged  42,  sent  to  me  by  my  colleague  Mr.  Pepper, 
who  regarded  the  condition  as  “early  rodent.’’  The  patient 
had  had  a  flat,  slightly  pigmented,  warty  growth  under  the  left 
eye  for  twenty  years  ;  latterly  it  had  begun  to  grow  larger,  and 
was  beginning  to  be  felt  uncomfortably.  When  seen  he  had  a 
flat,  pigmented  warty  growth,  about  2  in.  by  1  in.,  with  no 
symptoms  of  ulceration,  but  the  history  of  increase  in  size  and 
thickness  suggested  possible  malignant  changes,  and  it  had 
been  proposed  to  excise  the  affected  area.  I  suggested  trying 
him  first  with  ionization,  and  this  course  was  agreed  upon.  1 
caused  the  patient  to  wear  a  salicylic  acid  plaster  (25  per  cent.) 
for  a  week,  and  then  gave  him  two  treatments  of  zinc  ioniza¬ 
tion  of  twenty  minutes  at  a  time,  and  separated  by  a  week.  He 
came  to  see  me  a  month  later,  and  the  growth  had  entirely 
disappeared,  leaving  a  scarcely  visible  slight  atrophy,  no  actual 
scarring.  It  is  more  than  two  years  since  the  treatment.  I 
have  seen  the  patient  again  recently,  and  he  has  had  no  recur¬ 
rence,  and  the  site  of  the  growth  is  unrecognizable  except  with 
a  lens. 

2.  Charles  E.,  aged  63,  was  sent  to  me  by  Dr.  Lovell  for  treat¬ 
ment  of  a  small  rodent  ulcer  near  the  inner  canthus  of  the  left 
eye,  about  i  in.  in  diameter,  ulcerated  and  excavated.  He  had 
had  this  condition  for  several  months ;  the  earliest  date  of 
advent  was  not  definitely  known.  He  received  two  treatments 
of  ionization  in  June,  1909,  the  first  for  eighteen  minutes  with 
4  milliamperes,  the  second  of  twenty  minutes  with  the  same 
current.  This  resulted  in  apparently  complete  healing,  and  I  did 
not  see  the  patient  again  until  a  month  ago,  when  he  was  again 
sent  to  me  by  Dr.  Lovell ;  he  appeared  to  have  a  slightly  hyper¬ 
trophic  scar  in  the  middle  of  the  old  ulceration  (which  was 
quite  healed)  and  a  doubtful  recurrence  of  hard  rodent  tissue  at 
the  edges  of  the  patch  treated.  My  experience  with  carbon 
dioxide  in  hypertrophic  scarring  has  been  so  good  that  I 
decided  to  treat  the  whole  area,  including  the  new  dubious 
growth,  with  this  agent.  The  result  of  this  single  application 
has  been  very  satisfactory.  The  patient  writes  (November 
29th);  “The  place  is  quite  healed,  and  there  is  much  less 
ridge  (that  is,  hypertrophic  scarring)  than  before  the  last 
treatment.” 

3.  Thomas  M.,  aged  40,  came  to  me  with  a  small  rodent  ulcer 
on  the  vertical  line  between  the  inner  canthus  of  the  eye  and 
the  ala  nasi  on  the  left  side.  The  ulcer,  when  first  seen  on 
February  3rd,  1910,  had  lasted  for  twelve  months,  and  was  the 
size  of  a  threepenny  piece.  It  was  definitely  ulcerated.  He 
received  two  treatments  with  zinc  ions,  lasting  for  twenty 
minutes  each,  with  about  5  milliamperes.  On  March  21st  there 
was  no  more  rodent  tissue  perceptible,  and  there  was  complete 
healing  with  the  formation  of  a  perfect  scar  by  April  18th.  He 
was  seen  again,  and  was  shown  to  the  Harveian  Society  on 
October  13th.  There  had  been  no  recurrence,  and  the  scar  was 
excellent. 

4.  John  F.,  aged  43,  was  sent  to  my  department  at  St.  Mary’s 
Hospital  for  the  first  time  in  March,  1904,  with  a  rodent  ulcer 
I  in.  by  i  in.  at  the  lower  end  of  the  naso-labial  sulcus  on  the  left 
side.  This  had  persisted  for  some  two  years  before  his  coming 
to  the  hospital.  He  was  treated  with  x  rays  by  the  radiographer 
to  the  hospital,  and  after  about  sixteen  exposures  the  growth 
had  almost  disappeared.  There  were  recurrences,  however, 
from  time  to  time,  and  the  x  rays,  although  given  in  full  doses 
and  very  frequently  (he  had  about  seventy-five  exposures), 
failed  to  effect  a  permanent  cure.  I  then  decided  to  try  him 
with  zinc  ionization,  and  commenced  this  treatment  in  October, 
1908.  He  had  about  eight  treatments  in  all,  averaging  twenty 
five  to  thirty  minutes  in  duration,  and  these  have  resulted  in  an 
apparently  complete  cure.  He  was  seen  on  December  5th,  1910 
and  the  scar  was  perfectly  continuous,  with  no  ulceration  and  no 
rodent  tissue  perceptible  to  touch  or  sight.  The  extraordinary 
vitality  of  the  malignant  tissue  in  this  case,  and  the  comparative 
failure  of  x  rays  after  a  prolonged  treatment  are  worthy  of  note. 

5.  James  M.,  aged  48,  sent  to  me  by  Dr.  Liston  of  Tewkesbury 
on  November  2nd,  1908.  He  had  had  a  typical  rodent  ulcer  on 
the  side  of  the  nose  for  the  previous  five  years,  which  had 
resisted  all  local  treatment.  He  was  obliged  to  return  to 
Tewkesbury  immediately,  and  I  gave  him  accordingly  a  single 
treatment,  with  zinc  ions,  of  twenty-five  minutes,  and  sent  him 
back  the  same  day.  I  heard  from  the  patient  a  month  later 
that  the  ulcer  had  completely  healed,  a  report  confirmed  by  Dr. 
Liston.  I  have  heard  again  from  this  patient,  in  response  to  an 
inquiry;  he  says  (December  let,  1910) :  “  My  face  is  quite  well; 
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in  fact,  you  could  see  no  sign  of  the  ulcer  three  months  after 
you  treated  it.” 

6.  Mrs.  H.,  aged  60,  was  sent  to  me  by  Dr.  d’Esterre  on 
March  7th,  1910,  with  a  large  rodent  ulcer,  and  possibly  an 
aggregation  of  several  smaller  rodent  ulcers,  on  the  left  cheek, 
near  the  ear.  She  was  given  four  treatments  by  zinc  ionization 
(20  to  30  minutes),  but  at  too  remote  intervals  to  obtain  any 
cumulative  effect.  She  was  seen  again,  after  a  long  absence, 
on  December  5th,  when  some  rodent  tissue  was  still  perceptible 
in  the  site  treated,  and  this  whole  area  was  frozen  anew  with 
COj  snow  for  twenty- five  seconds.  The  ionization  had  effected 
an  improvement  considerable  enough  to  induce  the  patient  to 
cease  her  visits,  but  had  not  completed  the  removal  of  malignant 
tissue  as  perceptible  by  clinical  observation. 

7.  Margaret  L.,  aged  now  71,  was  first  seen  by  me  in  1903. 
She  had  at  that  time  a  rodent  ulcer,  about  I  in.  x  1^  in.  long, 
over  the  left  eyebrow,  which  had  been  present  for  five  years 
previously,  and  had  developed  on  the  site  of  a  pigmented 
naevus.  She  was  ordered  .r-ray  treatment,  which  was  given  by 
the  radiographer  to  St.  Mary’s  Hospital.  The  ulcer  proved 
singularly  resistant  to  this  treatment,  and  she  attended  off  and 
on  for  five  years,  never  getting  really  well,  and  having 
frequent  severe  conjunctivitis  from  the  exposures  to  x  rays. 
She  had  had,  probably,  at  least  100  treatments,  and  had  ceased 
pursuing  these,  when,  in  May,  1909,  I  decided  to  try  zinc 
ionization.  She  had  four  treatments  of  this,  but  suffered  so 
much  pain  (she  is  a  highly  nervous  woman)  that  she  could  not 
be  prevailed  upon  to  continue.  Excision  was  accordingly 
recommended,  and  was  performed  in  August,  1909,  by  Mr. 
Clayton  Greene,  an  excision  wide  of  the  lesion  being  practised. 
She  has  returned  to-day  (December  Ist)  with  a  recurrence  of 
rodent  tissue  in  the  terminal  line  of  the  scar  of  this  excision. 
Mr.  Clayton  Greene,  who  has  seen  the  patient,  corroborates 
the  fact  of  recurrence.  This  case  is  instructive,  as  showing  the 
obstinacy  of  some  rodent  ulcers  to  every  form  of  treatment, 
and  also  incidentally  as  showing  that  operation  is  not  always 
preventive  of  recurrence  any  more  than  other  measures.  I 
have  begun  to  treat  the  recurrent  ulcer  with  carbon  dioxide 
freezing  (December  5th). 

Cases  Treated  hy  Freezing  with  Carbon  Dioxide  Snow. 

1.  Mrs.  T.,  aged  50,  sent  to  me  by  Dr.  Stanley  Blaker  of  Ealing; 
she  had  had  a  small  ulcer  for  two  years  on  the  right  side  of  the 
nose,  just  above  the  ala  nasi.  This  bled  frequently  and  had  a 
permanent  and  rather  deep  excavated  centre  with  a  typical  hard 
edge  ;  the  whole  about  i’g  in.  in  diameter.  It  apparently  began 
with  a  small  scratch.  She  had  two  treatments  of  freezing  for 
twenty  seconds  at  intervals  of  one  week,  with  a  preliminary 
three  days’  wear  of  salicylic  acid  plaster,  25  per  cent.  The 
last  treatment  was  in  June ;  she  was  seen  on  November  20th, 
when  the  ulcer  was  perfectly  healed  and  showed  no  sign  of 
recurrence. 

2.  Miss  M.,  aged  64,  sent  to  me  by  my  colleague.  Dr.  W.  H. 
Willcox,  with  a  small  circinate  rodent  J  in.  in  diameter  on  the 
centre  of  the  nose  at  the  junction  of  bone  and  cartilage ;  the 
ulcer  was  hard  and  much  excavated  and  had  persisted  for  five 
years.  She  had  another  more  recent  and  less  indurated  rodent 
nodule  on  the  temple.  Three  applications  of  carbon  dioxide  snow 
of  twenty  seconds  were  made  to  each  of  the  lesions,  and  the 
case  when  seen  last  (October  7th)  showed  a  nearly  healed  surface 
over  both  ulcers,  with  no  rodent  tissue  perceptible  in  either. 
She  writes  (November  29th) :  ”  Both  places  have  quite  healed 
and  are  completely  cured.” 

3.  Eliza  B.,  aged  44,  was  sent  to  me  on  July  14th  with  a  rodent 
ulcer  the  size  of  a  threepenny  piece  at  the  outer  canthus  of  the 
right  eye.  She  had  had  the  ulcer  for  five  to  six  years  ;  it  was 
excavated  by  ulceration  in  the  usual  way.  She  had  three 
treatments  of  20  to  25  seconds  each  time  with  carbon  dioxide 
snow.  The  result  was  apparently  perfect  cure,  the  scar  being 
somewhat  pigmented  at  first,  but  quite  devoid  of  any  thickening 
or  infiltration ;  and  it  has  remained  so  up  to  date.  She  was 
shown  at  the  Harveian  Society  on  October  13th. 

4.  Annie  H.,  aged  40,  came  to  St.  Mary’s  Hospital  on  July  21st, 
1910,  having  been  sent  on  to  me  by  Mr.  Maynard  Smith.  She 
had  a  rodent  ulcer  on  the  left  cheek,  just  under  the  eye.  The 
ulcer  was  rather  elongated  than  round,  and  the  margin  was 
unusually  elevated  and  hard.  It  had  persisted  for  twelve  years, 
and  had  been  thought  to  be  tuberculous,  and,  accordingly,  the 
opsonic  index  to  tubercle  had  been  investigated,  and  found  to  be 
1.17.  A  somewhat  uncertain  history  of  a  congenital  pigmented 
patch  having  preceded  the  development  of  the  ulcer  was  given 
by  the  patient.  She  was  subjected  to  three  applications  of 
carbon  dioxide  snow  on  .luly  28th,  August  11th,  and  September 
15th  (the  later  interval  representing  the  long  vacation),  and  on 
October  3rd  the  lesion  was  reported  to  be  quite  well ;  she  was 
seen  again  on  December  5th,  and  still  showed  no  signs  of 
disease  or  recurrence  in  the  scar,  which  was  so  perfect  as  to  be 
barely  recognizable  as  scar  tissue. 

5.  Helen  V.,  aged  30,  was  sent  to  me  at  St.  Mary’s  Hospital 
on  September  29th  with  a  small,  very  vascular  nodule  on  the 
upper  lip  just  below  the  septum  nasi.  This  had  been  present 
for  some  months,  but  had  begun  to  bleed  on  friction  ;  it  was 
thought  to  be  probably  an  early  rodent  nodule,  and  as  the 
patient  was  inconvenienced  by  it  she  desired  its  extirpation. 
The  nodule  was  raised  about  jg  in.  from  the  surface,  and  was  of 
about  the  same  diameter.  Application  of  carbon  dioxide  snow 
was  made  for  30  seconds  (as  the  growth  was  so  firm  and  solid) 
on  the  following  dates — September  29th,  October  6th,  13th,  20th, 
27th ;  it  was  then  left  for  four  weeks,  and  a  final  application 
made  on  November  24th,  by  which  time  the  growth  had  entirely 


disappeared,  and  the  surface  of  the  site  it  had  occupied  was 
quite  flush  with  the  rest  of  the  skin. 

6.  Francis  A.,  aged  68,  was  sent  to  me  at  St.  Mary’s  Hospital 
on  July  14th  with  a  rodent  ulcer  of  about  a  quarter  of  an 
inch  in  diameter,  situated  quite  near  the  right  ala  nasi 
in  the  naso  labial  sulcus.  He  had  had  this  ulceration  for  two 
years.  He  received  four  treatments  of  carbon  dioxide 
freezing  for  periods  of  twenty-five  seconds,  the  last  application 
having  been  about  September  12th.  He  was  seen  again  two 
months  later,  when  the  scar  was  quite  invisible  except  upon 
stretching  the  skin  very  forcibly  over  the  site  treated,  when  a 
faint  whiteness  as  compared  with  the  rest  of  the  skin  could  be 
detected  in  the  position  of  the  previous  lesion. 

7.  Annie  F. ,  aged  60,  was  sent  to  me  from  the  eye  department  of 
St.  Mary’s  Hospital  on  October  24th,  when  she  showed  a  rodent 
ulcer  about  a  quarter  by  half  an  inch  in  size,  elongated  in  the 
transverse  diameter,  and  with  a  curiously  hard  ridge,  situated 
on  the  outer  side  of  the  lower  left  eyelid.  This  had  been  noted 
for  three  years.  She  had  three  applications  of  carbon  dioxide 
snow  for  twenty  to  twenty-five  seconds  at  a  time— on 
October  24th,  November  3rd,  November  17th.  At  the  later  date 
the  rodent  tissue  seemed  no  longer  present,  and  the  ulcer  at  the 
present  time  (December  1st)  has  completely  healed. 

8.  Richard  S.,  aged  54,  has  a  small  rodent  ulcer,  about  J  in. 
by  J  in.  just  above  the  free  edge  of  the  right  ala  nasi.  He  had 
noticed  this  for  about  two  years.  This  man  had  a  single  treat¬ 
ment  of  freezing  by  carbon  dioxide  at  the  end  of  September,  1910, 
which  in  his  opinion  had  cured  him ;  he  took  French  leave 
and  remained  away  until  summoned  by  me  to  the  hospital  on 
December  5th,  when  1  detected  the  presence  of  rodent  tissue 
in  the  site  of  the  lesion  treated,  though  this  had  greatly 
diminished  in  size. 

9.  Henry  P.,  aged  60,  came  to  St.  Mary’s  Hospital  with  a  small 
early  rodent  ulcer  on  the  bridge  of  the  nose.  The  ulcer  had 
developed  on  the  site  of  a  small  lesion  of  the  type  of  ”  sebaceous 
enithelioma  ”  of  Besnier.  He  had  two  treatments  of  carbon 
dioxide  snow,  applied  for  twenty  seconds  at  a  time.  The  last 
treatment  was  on  October  20th,  1910;  he  was  seen  on  December 
5th,  when  he  had  a  perfectly  healthy  and  scarcely  visible  scar 
on  the  site  treated. 

10.  Richard  H.,  aged  60,  had  noted  a  ‘‘chronic  ulcer,”  J  in. 
long,  on  the  right  side  of  the  nose,  stretching  from  the  inner 
canthus  of  the  orbit  to  the  bridge  of  the  nose,  for  three  years  before 
his  admission  to  the  skin  department  at  St.  Mary's  Hospital. 
He  was  given  two  treatments  of  twenty  seconds  each,  thedast 
one  being  in  September,  1910.  The  ulcer  ‘‘  completely  healed,” 
as  he  thought,  so  that  he  did  not  return  for  treatment.  He 
came  to  see  me  in  response  to  a  request  to  do  so  to-day 
(December  5th),  and  although  the  site  of  the  original  ulcer  is 
almost  entirely  healed  over,  there  is  in  the  centre  of  the  treated’ 
patch  a  doubtful  area  where  rodent  tissue  may  be  present,  and 
the  man  is  accordingly  to  be  treated  further.  It  is  to  be  noted 
that  he  desisted  from  coming  without  my  sanction,  and  that  I 
was  not  satisfied  of  his  cure  when  I  had  performed  the  second 
application. 

11.  William  P.,  aged  72,  was  sent  to  me  by  Dr.  John  Harris  on 
September  5th  with  a  large  epitheliomatous  ulcer  on  the 
mucous  membrane  of  the  lower  lip,  with  a  foul  surface  and 
fungating  growth.  No  enlarged  glands  could  be  felt  in  the 
neck.  The  ulcer  had  commenced  to  give  trouble  three  or  four 
months  previously,  and  had  begun  in  the  site  of  a  fissure.  The 
patient  was  an  old  and  feeble  man,  and  those  facts,  together 
with  the  absence  of  enlarged  glands,  seemed  to  me  to  justify 
trying  the  effect  of  carbon  dioxide  snow  in  place  of  operation. 
My  colleague,  Mr.  Clayton  Greene,  whom  I  asked  to  see  the 
case,  was  strongly  in  favour  of  operating  upon  the  lip,  but 
eventually  it  was  agreed  that  the  effect  of  freezing  should  be 
tried.  He  was  admitted  to  St.  Mary’s  Hospital,  and  various  parts 
of  the  ulcer,  which  covered  an  area  of  about  7^  x  1  in. ,  were  exposed 
to  freezing  at  intervals  of  about  five  days,  each  area  having 
about  three  treatments.  Mr.  Clayton  Greene  saw  the  case 
again  on  November  3rd,  when  he  wrote:  ‘‘I  must  confess  to 
a  feeling  of  great  surprise  at  seeing  P.  You  are  quite  right.  The 
epithelioma  is  much  better.  I  can’t  feel  any  glands,  and  against 
my  former  opinion  I  am  inclined  to  temporize.”  The  lesion 
was  by  this  time  reduced  to  half  its  size ;  it  was  no  longer 
ulcerating,  but  had  receded  to  a  nodular  swelling  quite! 
inoffensive  and  dry.  The  man  was  now  quite  set  against 
having  it  removed  surgically.  He  had  not  remained  in  the 
hospital,  and  had  attended  irregularly,  so  that  the  freezing 
treatment  had  not  had  as  good  a  trial  as  it  should  have  done; 
but  it  nevertheless  promised  astonishingly  well. 

I  commenced  this  paper  with  the  remark  ihat  one 'did 
not  now  see  such  extensive  ravages  in  this  disease  as  one 
did  ten  or  fifteen  years  ago.  I  was  under  the  impression 
that  the  disease  was  becoming  also  more  rare,  but 'on 
comparing  Dr.  Radcliffe  Crocker’s  statistics  with  my  own, 
I  cannot  confirm  this  impression.  In  10,000  cases  of  skin 
disease  in  hospital  patients,  Crocker  recorded  14  rodent 
ulcers  (1.4  per  1,000).  In  examining  mv  records  at  St‘. 
Mary’s  Hospital  (April,  1903,  to  August,  1910),  I  find  that 
out  of  12,500  cases  of  general  diseases  of  the  skin  I 
had  27  cases  of  rodent  ulcer  (2.3  per  1,000) ;  Crocker’s 
statistics  must  have  been  compiled  before  1893,  as  they 
appear  in  this  form  in  the  second  edition  of  his  textbook 
published  in  that  year.  So  that  they  repiesent  a  pericd 
earlier  by  at  least  ten  years  than  my  own  (1903-1910); 
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Hi  may  be  objected  that  my  repetition  of  applications  of 
freezing  are  unnecessary,  and  that  a  longer  ard  single 
exposure  would  be  preferable.  With  this  view  I  do  not 
agree ;  it  must  never  be  forgotten  that  different  persons 
have  different  degrees  of  cutaneous  vulnerability,  and  that 
longer  exposures,  as  advised  by  Morton,  may  in  ex¬ 
ceptional  cases  cause  a  really  severe  ulceration,  producing 
scarring  more  disfiguring  than  the  lesion  treated.  Since 
the  disease  is  almost  restricted  to  the  face,  the  effects 
of  disfigurement  are  most  important  to  avoid,  and  it  is 
better  in  my  opinion  to  do  shorter  treatments  repeated  as 
often  as  may  be  reg[uired.  It  will  be  seen  that  in  the 
greater  number  of  my  cases  three  was  the  maximum 
number  needed.  In  no  case  have  I  had  a  reaction  that 
was  resented  by  the  patient,  and  I  have  not  met  with  the 
very  unsightly  and  alarmmg  oedema  of  the  soft  tissue  of 
the  face  which  I  have  sometimes  produced  with  longer 
exposures  practised  for  other  diseases — for  example,  lupus 
vulgaris  and  lupus  erythematosus.  With  so  chronic  a 
disease  as  rodent  ulcer,  whether  the  duration  of  the 
treatment  extends  over  one  week  or  one  month,  is  of  little 
import. 

The  propriety  of  treating  any  malignant  tumours  with¬ 
out  radical  operations  of  removal  may  very  reasonably  be 
questioned,  especially  by  surgeons,  some  of  whom  are  not 
inclined  to  view  the  radium  propaganda  with  approbation. 
In  the  case  of  rodent  ulcers  the  malignancy  is  so  slight, 
and  the  absence  of  glandular  involvement  so  constant,  the 
disfigurement  produced  by  radical  removal  so  great,  and 
in  the  special  circumstances  of  its  usual  sites  so  resented 
by  patients,  that  the  decision  in  practical  experience  goes 
against  the  operating  surgeon  in  the  majority  of  instances, 
and  it  becomes  a  choice  as  to  what  other  means  can  be 
adopted.  The  choice  at  present  lies  between  (1)  x  rays; 
(2)  radium;  (3)  actual  cautery;  (4)  ionization;  (5)  freezing. 

My  experience  with  the  x  ray  method  has  been  that  it  is 
more  uncertain  in  its  effects  than  the  two  methods  I  have 
advocated  above,  much  more  tedious,  more  exposed  to 
risk  of  untoward  happenings,  such  as  severe  conjunctivitis, 
for  the  ulcer  commonly  is  in  such  positions  that  the 
conjunctiva  cannot  help  being  included  in  the  exposure, 
and  such  as  disfiguring  telangiectases  on  the  parts 
treated. 

I  am  aware  that  other  observers,  with  far  wider  ex¬ 
perience  of  a;-ray  treatment  than  I  possess,  still  prefer 
this  treatment  to  all  others.  Sequeira,®  who  has  had  an 
exceptional  opportunity  of  testing  this  therapeutic  agency, 
reported  181  cases  of  rodent  ulcer  so  treated ;  of  these,  75 
had  remained  cured  for  at  least  three  years ;  26  for  at 
least  two  years  ;  33  had  relapses,  of  which  31  were  ulti¬ 
mately  healed  ;  and  in  42  healing  was  not  obtained  by  this 
means.  Sequeira  remarks  that  there  is  “  a  class  of  appar¬ 
ently  slight  cases  which  prove  very  resistant  to  x  rays,” 
and  it  is  just  in  these  cases  that  I  should  advise  the 
substitution  of  the  methods  of  ionization  and  freezing. 

With  radium  the  same  uncertainty  exists  as  to  what 
the  extent  of  the  effect  may  be,  and  treatment  is  tedious 
and  expensive,  and  often  not  within  the  reach  of  practi¬ 
tioners  out  of  the  large  towns. 

I  have  had  small  personal  experience  of  the  actual 
cautery,  a  treatment  much  practised  in  Paris  at  present, 
but  I  have  seen  two  excellent  results.  It  is  rapid  and 
convenient,  but  produces  much  more  scarring  than  either 
of  the  two  processes  I  have  described  in  detail. 

Between  ionization  and  freezing,  which  are  equally 
convenient  and  widely  practicable,  my  own  preference  has 
turned  to  the  latter,  but  I  am  not  convinced  that 
ionization  is  not  equally  efficient  in  producing  a  permanent 
cure. 

Eefeeences. 

'  Iiajicef.  July  9th,  1910.  ^  Journ.  Amer.  Med.  Assoc.,  May  7th,  1910. 

^  Transactions,  Second  Congress  of  International  Surgical  Society, 
Brussels,  1908. 


We  are  informed  that  some  of  the  films  of  micro¬ 
organisms  referred  to  in  the  paragraph  headed  “  Cine¬ 
matographic  Microscopy,”  published  in  the  Journal  of 
December  31st,  1910,  p.  2037,  will  be  shown  at  a  meeting 
of  the  Camera  Club  on  January  19th  at  8.30  p.m.  The 
accommodation  is  limited,  but  any  members  of  the  Asso¬ 
ciation  who  desire  to  be  present  will  receive  invitations  if 
they  will  promptly  send  their  names  to  Mr.  Henry  W. 
Fairholme,  honorary  secretary  of  the  Camera  Club,  17, 
John  Street,  Adelpbi,  W.C. 


EXCISION  OF  A  CANCEROUS  SEGMENT  OF 
THE  OESOPHAGUS  :  RESTORATION  OF 
THE  OESOPHAGUS  BY  MEANS  OF 
SKIN  FLAP. 

By  W.  ARBUTHNOT  L4NE,  M.S., 

SURGEON  TO  GUY'S  HOSPlTAt,  AND  TO  THE  HOSPITAL  FOR  SICK  CHILDREN, 
GREAT  ORMOND  STREET. 


To  the  general  surgeon  no  class  of  case  appears  to  be  as 
utterly  hopeless  as  cancer  of  the  oesophagus.  When  the 
portion  of  the  oesophagus  within  the  thorax  is  involved 
the  possibility  of  resecting  a  section  of  it  by  any  operation 
however  severe,  and  of  eliminating  the  disease,  appears  to 
be  very  remote.  In  such  cases  I  think  that  the  wisest 
course  to  pursue  is  to  make  a  fistulous  opening  into  the 
stomach,  through  which  the  patient  can  be  fed  easily  and 
without  discomfort.  The  operation  is  a  very  simple  one, 
and  it  is  accompanied  with  only  a  slight  amount  of  pain — 
an  important  feature  to  a  patient  who  is  often  more  than 
half  starved  and  whose  pluck  is  consequently  destroyed. 
After  this  operative  procedure  has  been  effected  satis¬ 
factorily  the  growth  can  be  treated  by  means  of  radium  or 
its  emanations.  A  tube  containing  this  substance  can  be 
readily  introduced  into  and  retained  in  the  cancerous 
stricture  for  as  long  a  period  as  may  seem  advisable. 
Cancer  of  the  oesophagus  offers  an  ideal  situation  for  the 
treatment  by  radium,  particularly  as  it  extends  so  slowly 
by  means  of  glandular  infection. 

The  cases  of  cancer  of  the  oesophagus  which  are, 
perhaps,  of  most  practical  interest  to  the  surgeon  are 
those  in  which  the  disease  affects  a  portion  of  the 
oesophagus  in  the  neck.  In  such  the  surgeon  occasionally 
performs  operations  of  considerable  magnitude,  in  which 
he  generally  leaves  the  patient  in  greater  pain  and  much 
more  uncomfortable  than  he  was  before  the  operation,  or 
he  opens  the  oesophagus  below  the  growth,  not  affecting 
appreciably  the  rate  of  growth  of  the  disease. 

It  seems  to  me  that  in  most  cases  of  cancer  of  the 
oesophagus  in  the  neck  one  can  follow  the  general 
principle  of  removing  the  growth  in  its  entirety  and  yet 
leave  the  patient  in  a  condition  of  comparative  comfort 
after  the  operation. 

I  will  now  describe  a  case  illustrating  a  method  of 
treatment  which  is  comparatively  simple  and  not  in¬ 
frequently  applicable  in  cancer  affecting  the  oesophagus  in 
the  neck.  Unfortunately,  as  the  extreme  upper  limit  of 
the  oesophagus  was  involved  in  this  particular  case,  the 
result  was  not  as  functionally  perfect  as  it  would  have 
been  if  a  segment  of  the  upper  portion  of  the  normal 
oesophagus  could  have  been  left  in  which  food  and 
secretions  could  have  collected  free  of  the  laryngeal 
aperture. 

The  principle  of  the  operation  is  to  excise  the  portion  of 
the  oesophagus  affected  by  cancer  together  with  any 
glands,  keeping  well  away  from  the  diseased  area,  and  to 
replace  the  segment  of  oesophagus  removed  by  means  of  a 
strip  of  skin  cut  transversely  from  the  neck,  and  retaining 
an  attachment  and  blood  supply,  the  continuity  of  the 
oesophagus  being  completely  restored.  After  an  interval 
of  sufficient  length  for  the  firm  union  of  the  skin  oeso¬ 
phagus  to  the  portion  of  the  normal  oesophagus  at  the 
lines  of  section,  the  attachment  of  the  flap  of  skin  by  its 
base  to  the  skin  of  the  neck  is  divided,  and  any  lateral 
aperture  in  the  skin  oesophagus  which  may  remain  is 
closed.  Except  when  the  growth  involves  the  extreme 
upper  limit  of  the  oesophagus  or  invades  the  upper 
aperture  of  the  larynx  it  would  probably  be  possible  to 
avoid  performing  tracheotomy.  Till  the  edges  of  the  sbin 
oesophagus  have  united  to  those  of  the  oesophagus,  a  tube 
for  feeding  purposes  should  be  retained  in  position. 

A.  W.,  30,  married,  came  under  my  care  on  May  10th, 
1909.  She  had  for  four  months  experienced  increasing 
difficulty  in  swallowing,  and  this  had  progressed  until  she 
was  only  able  to  swallow  a  few  drops  of  water.  In 
consequence  of  this  prolonged  starvation  she  was  very 
emaciated  and  feeble.  She  had  a  carcinoma  of  the  upper 
limit  of  the  oesophagus,  which  appeared  to  invade  the 
back  of  the  arytenoid  muscle.  Mr.  Charters  Symonds, 
whose  experience  of  cancer  of  the  oesophagus  is  probably 
unrivalled  in  England,  confirmed  my  diagnosis.  A  fine 
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tube  was  passed  throagh  the  strictaie.  and  the  patient  was 
fed  in  this  manner.  As  she  increased  rapidly  in  weight, 
while  her  general  state  of  nutrition  was  very  good,  1 
operated  on  her  on  Jane  25 th,  1909. 

A  skin  flap,  2 in.  deep  and  about  Sin.  in  length,  was  cat 
from  the  front  of  the  neck,  extending  horizontally  from  a 
vertical  line  to  the  left  of  the  larynx  over  the  anterior  and 
right  lateral  aspect  of  the  neck.  The  flap  was  reflected 
up  to  its  base.  The  larynx  was  displaced  forwards  and 
to  the  right,  and  the  upper  portion  of  the  oesophagus  for 
3  in.  of  its  length  was  freely  exposed. 

The  growth,  which  was  very  dense,  was  found  to  involve 
the  upper  2  in.  of  the  oesophagus.  There  were  two  small 
shot-like  infected  glands ;  these  were  removed.  The 
oesophagus  was  divided  transversely  above  and  below  the 
growth,  which  was  carefully  dissected  from  the  posterior 
surface  of  the  larynx  and  from  the  arytenoid  muscle,  as 
the  mucous  membrane  covering  this  structure  was  swollen 
and  oedematous. 

The  flap  of  skin  was  then  folded  in  the  form  of  a  tube 
of  about  the  diameter  of  the  oesophagus.  Its  upper 
margin  was  connected  by  multiple  sutures  to  the  lower 
limit  of  the  pharynx,  while  its  lower  margin  was  sewn  to 
the  divided  edge  of  the  oesophagus.  It  was  also  attached 
to  the  larynx  at  the  upper  aperture.  Owing  to  the  fact 
that  the  patient  was  unable  to  swallow  her  saliva,  it 
became  necessary  to  perform  tracheotomy  a  few  hours 
after  the  operation.  A  tube  was  passed  through  the 
pharynx  and  the  oesophagus,  and  through  this  she  was 
fed. 

After  some  weeks  the  tube  was  removed.  It  was  then 
found  that  she  was  unable  to  swallow  fluids,  and  that  even 
her  saliva  dribbled  from  her  mouth.  The  propinquity  of 
the  aperture  of  the  larynx  to  that  of  the  skin  of  the 
oesophagus  and  the  fact  of  the  skin  of  the  oesophagus 
being  attached  to  the  upper  aperture  were  apparently 
responsible  for  this.  These  circumstances  also  rendered 
it  impossible  for  the  patient  to  wear  one  of  Symonds’s 
funnel-shaped  tubes. 

As  time  went  on  she  acquired  the  habit  of  swallowing 
her  saliva,  but  remained  permanently  unable  to  obtain 
sufficient  food  by  the  natural  passage.  For  this  purpose 
she  employed  a  tubs,  which  was  passed  into  the 
oesophagus  over  the  small  remaining  area  of  attachment 
of  the  skin  flap.  Her  general  condition  was  good,  and  she 
was  well  nourished.  For  a  considerable  time  there  was 
no  indication  of  any  recurrence.  Radium  and  x  rays  were 
employed  at  intervals  with  the  object  of  obviating  any 
return  of  the  growth. 

In  spite  of  the  precautions  of  an  extensive  operation  and 
subsequent  treatment  by  radium,  an  indurated  mass 
appeared  in  the  neck  in  the  vicinity  of  the  operation  and 
discharged  itself  externally,  leaving  a  sinus.  Through 
this  aperture,  about  the  end  of  December,  a  sudden 
profuse  haemorrhage  took  place,  resulting  in  the  death  of 
the  patient. 

The  yost-mortem  examination  showed  that  this  growth 
had  recurred  in  a  small  area  in  the  left  side  of  the  neck, 
and  that  it  had  invaded  the  carotid  artery,  whose  wall 
gave  way  in  consequence.  The  area  of  oesophagus  made 
by  skin  did  not  differ  in  appearance  from  the  adjacent 
portion  of  normal  'oesophagus,  with  which  it  had  become 
continuous.  It  is  reasonable  to  suppose  that  if  the 
primary  growth  had  been  removed  at  an  earlier  period  the 
patient  would  probably  not  have  had  any  recurrence ;  also 
that  an  oesophagus  made  of  skin  can  perform  the  function 
of  a  normal  oesophagus,  providing  it  is  not  in  too  close 
proximity  to  the  upper  aperture  of  the  larynx. 


At  a  meeting  of  the  Illuminating  Engineering  Society, 
to  be  held  at  the  house  of  the  Royal  Society  of  Arts,  John 
Street,  Adelphi,  on  January  16th,  a  discussion  on  library 
lighting  will  be  opened  by  Mr.  J.  Duff  Brown  (Islington 
Public  Libraries)  and  Mr.  S.  L.  Jast  (Croydon  Public 
Libraries).  Professor  S.  P.  Thompson,  F.R.S.,  will  take 
the  chair  at  8  p.m. 

At  a  sessional  meeting  of  the  Royal  Sanitary  Institute 
to  be  held  at  the  Town  Hall,  Bradford,  on  Friday,  Feb¬ 
ruary  3rd,  a  discussion  on  school  clinics  will  be  opened  by 
Dr.  L.  A.  Williams,  Medical  Superintendent,  Bradford 
Education  Authority.  Earlier  in  the  day  a  visit  will  be 
paid  to  the  open-air  school,  Thackley,  and  on  Saturday 
morning  visits  will  be  paid  to  the  school  clinic  and  the 
municipal  dairy  at  Heaton. 
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CALCIFICATION  OF  PLEURA  AND  EMPYEMA, 
The  following  case  is  a  somewhat  remarkable  one  and 
worth  recording.  Its  etiology  is  very  obscure. 

John  W.,  aged  59  years,  was  admitted  to  the  hospital 
complaining  of  a  “heat  in  the  stomach’’  and  headache. 
He  looked  ill  and  had  a  temperature  of  102.6°  and  a  pulse 
of  126,  He  had  been  in  the  hospital  two  weeks  before 
with  symptoms  which  were  diagnosed  as  gastritis — 
namely,  epigastric  pain  and  vomiting,  with  furred  tongue. 
It  was  then  noted  that  there  was  wooden  dullness  in  the  left 
axilla,  and  this  was  ascribed  to  old  thickened  pleura,  but 
there  was  no  cough,  nor  history  of  chest  trouble,  nor  any 
pain  over  the  dull  area.  On  admission,  there  was  an 
elastic  fluctuating  swelling  in  the  left  axilla,  and  the 
glands  and  lymphatics  above  were  enlarged.  The  patient 
first  noticed  the  swelling  the  day  before.  The  skin  was 
not  discoloured.  The  vocal  resonance  was  almost  absent 
and  the  breath  sounds  feeble  all  over  the  left  axilla,  but 
there  were  no  adventitious  sounds.  The  abscess  was 
opened  under  local  anaesthesia  and  4  oz.  of  greenish  pus 
evacuated.  No  micro  organisms  were  found  on  bacterio¬ 
logical  examination.  Two  days  after  it  was  noticed  that 
the  left  side  was  hardly  moving  ;  there  was  absolute  dull¬ 
ness  in  the  left  axilla  and  no  breath  sounds.  There  was  still 
no  pain  complained  of  and  the  discharge  was  moderate  only. 
This  state  of  affairs  lasted  for  some  considerable  time,  the 
temperature  remaining  normal  for  three  weeks.  Then  there 
was  swelling  of  the  feet  anJ  frequency  of  micturition, 
but  the  urine  contained  no  albumen.  Then  the  temperature 
began  to  rise  again  at  night  (100’  to  101°  occasionally). 
The  patient  was  averse  to  a  general  anaesthetic,  but  was  at 
last  persuaded.  An  incision  was  made,  and  the  third  and 
fourth  ribs  found  to  be  necrosed.  On  cutting  away  the 
necrosed  portions  a  discharging  sinus  was  discovered,  and 
on  opening  this  hard,  firm,  calcified  pleura  was  come  upon. 
Three  interspaces  were  examined,  and  the  calcified  pleura 
found  to  extend  into  each.  The  patient  took  the  anaes¬ 
thetic  very  badly ;  the  breathing  became  bad  and  further 
operative  procedure  had  to  be  abandoned.  Six  weeks 
afterwards  a  portion  of  the  calcified  pleura  in  the  fourth 
space  showed  signs  of  yielding,  and  was  removed  without 
an  anaesthetic.  The  visceral  pleura  could  then  be  easily 
seen  moving  with  the  respiration  and  communicating  the 
heart’s  impulse.  It  was  covered  with  thick  granulations. 
There  was  a  constant  discharge  from  this  opening  for  a 
month.  It  came  from  above,  between  the  lung  and  the 
bony  casing  of  the  pleura.  This  casing  was  about  ^  in. 
thick,  and  as  difficult  to  drill  as  bone,  but  not  quite  so 
brittle.  At  the  end  of  this  time  the  patient  was  found  to 
be  going  downhill,  and  although  his  condition  did  not 
warrant  an  attempt  to  remove  the  whole  pleura,  it  was 
thought  that  if  a  wedge-shaped  piece  were  cut  out  and  two 
or  more  ribs  resected,  the  hollow  which  existed  between 
visceral  and  parietal  pleura  would  fill  up.  An  incision  was 
accordingly  made  in  the  line  of  the  old  wound  and  extend¬ 
ing  upwards  to  the  second  space  and  downwards  to  the 
fifth  space.  Cross  incisions  were  made  above  and  below, 
and  the  flaps  retracted.  The  flaps  took  everything  down 
to  the  ribs.  There  was  a  good  deal  of  fibrous  tissue  above 
and  around  the  granulations,  and  it  was  difficult  to  remove 
this  from  the  ribs.  Considerable  portions  of  the  third, 
fourth,  and  fifth  ribs  were  resected.  The  fourth  and  fifth 
were  soft,  and  exuded  pus  when  cut  through  with  bone 
forceps.  The  enormously  thickened  and  calcified  pleura 
was  cut  into,  and  a  portion  the  full  length  of  the  incision 
excised.  It  was  ^  in.  thick  by  measurement.  The  flaps 
were  sutured  back  in  position  with  silkworm  gut  sutures. 
The  wound  healed  well  considering  there  were  portions  of 
it  over  which  a  purulent  discharge  was  constantly  passing, 
and  he  was  out  of  bed  in  a  week.  Before  the  operation 
there  had  been  swelling  of  wrists  and  ankles  which,  with 
the  clubbed  fingers,  suggested  the  onset  of  pulmonary 
osteo-arthropathy.  This  diminished  considerably  after  the 
operation. 
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Three  weeks  after  a  piece  of  calcified  pleura  which  was 
getting  loose  was  cut  through  and  removed.  It  measured 
1|  in.  by  1  in.  Four  days  later,  at  his  own  request,  he 
was  allowed  to  go  home.  At  that  time  the  thickening  of 
wrists,  ankles,  etc.,  had  returned,  and  was  increasing. 

Three  and  a  half  weeks  later  he  was  again  admitted. 
The  thickening  of  the  wrists  had  extended  to  the  forearms, 
which  were  now  much  larger  than  the  upper  arm.  Next  day 
a  piece  of  the  pleura,  in.  by  in.  by  J  in.  was  removed. 
It  had  been  working  loose.  The  following  day  another 
piece  was  removed,  and  three  days  later  two  pieces,  one 
2  in.  by  2  in.  and  the  other  2J  in.  by  2f  in.  The  patient 
became  flushed,  and  his  face  began  to  swell,  his  nose  being 
noticeably  thickened.  The  swelling  of  ankles  and  wrists 
was  now  most  marked.  His  evening  temperature  averaged 
100.2^  and  the  morning  normal  or  subnormal.  He  began 
to  talk  strangely  at  night,  and  then  became  delirious,  at 
first  at  night  and  then  in  the  day,  for  two  days,  during 
which  time  he  was  almost  unmanageable.  His  mental 
condition  then  returned  to  normal  all  in  one  day.  He  was 
very  thin  and  ill-looking  about  this  time.  He  then  began 
to  mend  slowly  and  put  on  flesh.  In  the  next  six  months 
he  gained  a  stone  in  weight.  There  was  still  an  open 
wound,  with  the  visceral  pleura  and  its  cover  of  granu¬ 
lation  exposed,  but  the  discharge  was  lessening.  The 
edges  of  large  fixed  fragments  of  the  pleura  could  be  felt 
with  the  finger,  and  one  piece,  abont  3  in.  square,  was 
wedged  in  close  to  the  costal  margin,  and  beneath  the 
cartilages  of  the  sixth,  seventh,  eighth,  and  ninth  ribs, 
running  into  the  lower  part  of  the  axilla  from  before  back¬ 
wards.  It  was  now  thirteen  and  a  half  months  since  his 
first  admission.  The  following  is  a  quotation  taken  from 
a  note  made  about  this  time  : 

“  The  most  remarkable  feature  of  this  case  is  the  great 
change  which  has  taken  place  in  the  wrists,  ankles,  and 
face.  The  features  of  the  face  have  broadened  consider¬ 
ably,  and  there  is  a  malar  flush  and  some  oedema.  There 
is  also  oedema  of  hands,  wrists,  and  forearms  (lower  part), 
and  considerable  thickening  of  the  joints  and  fingers.  The 
fingers  are  large  and  the  ends  of  the  fingers  thick  and 
somewhat  spatulate,  with  very  convex  nails.  The  feet, 
ankles,  and  legs  show  similar  changes — oedema,  enlarge¬ 
ment  of  joints  (including  knees),  and  thickening  of  toes, 
with  convexity  of  toe-nails.” 

Owing  to  these  changes  and  the  long- continued  suppura¬ 
tion,  amyloid  disease  was  anticipated,  and  it  was  resolved 
to  operate  and  remove  the  remaining  portions  of  the 
pleura. 

In  this  operation  the  line  of  incision  commenced  near 
the  vertebral  border  of  the  scapula  over  the  sixth  rib,  was 
brought  down  to  the  upper  border  of  the  tenth  rih,  and 
thence  curved  upwards  to  the  discharging  wound  in  the 
mid-axilla.  The  incision  went  through  everything  down 
to  the  ribs.  This  large  flap  was  then  raised.  The  muscles 
were  pale,  and  scarcely  a  drop  of  blood  exuded  when  they 
were  cut  through.  The  periosteum  was  removed  from  the 
ribs,  and  ribs  9,  8,  7,  and  6  excised.  Nos.  3,  4,  and  5  had 
previously  been  removed.  The  calcified  pleura  thus  un¬ 
covered  was  removed.  It  was  about  3  in.  by  3  in.  by  J  in. 
On  passing  the  finger  high  up  towards  the  apex  of  the  lung 
the  lower  end  of  another  piece  could  be  felt.  This  was 
grasped  with  lion  forceps  and  detached  with  some  diffi¬ 
culty,  and  then  another  long  piece  about  2J  in.  by  J  in. 
By  this  time  the  whole  of  the  bony  case  covering  the  anterior 
portion  of  the  lung  had  been  stripped  off  to  the  very  apex. 
Posteriorly  on  exploring  with  the  finger  the  pleura  was  found 
to  be  thickened  and  fibrous,  but  not  calcified,  and  adherent 
to  the  lung.  The  edge  of  this  was  pared  and  the  granula¬ 
tions  curetted  away  from  the  visceral  pleura.  When  the 
whole  was  thoroughly  clean  the  large  fleshy  flap  was 
allowed  to  come  in  contact  with  it  and  sutured  in  posi¬ 
tion.  A  drainage  tube  was  stitched  in  below.  The  flap 
was  sutured  in  layers  with  catgut  sutures.  He  com¬ 
plained  of  very  little  pain  and  slept  four  hours  that  night. 
The  subsequent  events  may  be  stated  briefly.  The  flap 
did  not  unite  well  in  front.  As  before  mentioned,  it  was 
pale  and  bloodless  at  the  operation.  In  spite  of  this  he 
made  a  good  recovery,  and  one  noticeable  feature  follow¬ 
ing  the  removal  of  all  the  diseased  material  was  the  rapid 
disappearance  of  the  swelling  of  the  joints  (ankles  and 


wrists  especially),  never  to  return.  He  had  two  attacks 
of  diarrhoea,  one  while  in  the  hospital  and  one  after  he 
went  home.  They  lasted  about  a  week  each.  Now,  one 
year  and  ten  months  after  his  first  admission,  he  looks 
well  and  is  fairly  active,  but  still  has  a  discharge  from  the 
left  side,  and  there  is  still  visceral  pleura  to  be  seen  ;  but 
the  side  has  fallen  in,  and  it  seems  not  improbable  that 
it  will  slowly  granulate  up  and  the  skin  grow  over  it. 
Considering  the  age  of  this  patient,  59,  and  the  chapter  of 
events,  his  recovery  and  present  condition  is  almost  as 
remarkable  as  the  nature  of  the  case. 

W.  Sidney  Sweet,  B.Sc.,  M.D.,  B.S.Lond., 

Late  Medical  Superintendent  and  Resident  Burgeon,  Gympie 
London.  Hospital,  Queensland, 


HEREDITARY  TENDENCY  TO  DEEECTIYE  SIGHT 
IN  MALES  ONLY  OF  A  FAMILY. 

The  following  is  an  account  of  a  family  suffering  from 
defective  sight,  this  condition  affecting  the  men  only  of  the 
family,  and  apparently  being  transmitted  by  the  women  of 
the  family  to  their  sons. 

I  know  this  family  in  a  social  and  not  in  a  medical  way, 
and  therefore  cannot,  unfortunately,  give  the  actual  con¬ 
ditions  of  the  eyes,  but  can  describe  the  conditions  from 
ordinary  observation  only.  I  have  described  those  who 
were  considered  to  have  nothing  wrong  with  their  sight 
as  “of  apparently  normal  sight,”  but  not  having 
examined  them  I  cannot  actually  state  that  their  sight 
was  normal,  but  it  seemed  quite  good  enough  for  ordinary 
purposes. 

First  Generation. — Captain  A.  B.  (myopia  and  strabis¬ 
mus),  married  a  lady  of  apparently  normal  sight.  They 
had  a  son  and  a  daughter. 

Second  Generation.— The  son  was  myopic ;  he  died 
unmarried.  The  daughter,  of  apparently  normal  sight, 
married  Captain  C.  D.,  of  apparently  normal  sight.  They 
had  five  sons  and  two  daughters. 

Third  Generation. — All  these  five  sons,  except  one,  were 
debarred  from  entering  the  army  owing  to  defective  sight. 
The  eldest  son  has  myopia  and  strabismus ;  the  second 
son  has  myopia  and  nystagmus.  The  third  and  fourth 
have  defective  sight.  The  youngest  son  alone  had  suffi¬ 
ciently  good  sight  to  pass  the  “medical”  for  the  army. 
The  two  daughters  have  both  apparently  normal  sight. 
They  are  both  married  ;  the  younger  has  no  children.  The 
elder  daughter  married  E.  F.,  of  apparently  normal  sight, 
and  has  one  son  and  two  daughters. 

Fourth  Generation. — The  son  has  defective  sight — 
myopia,  I  believe.  The  two  daughters  have  apparently 
normal  sight. 

This  history  seems  to  tell  of  a  condition  which  is 
transmitted  by  both  males  and  females  of  a  family  to 
the  males  only ;  and,  leaving  the  mother  and  maternal 
grandmother  unaffected,  has  appeared  again  in  the  fourth 
generation. 

The  following  table  will  show  clearly  the  transmission 
of  defective  sight  through  four  generations. 


A.  B.  =  A  lady  of  apparently 


Myopia 

normal  sight 

and 

strabismus 

1 

Son,  (d.  unm.) 

1 

Daughter*=C.  D 

Myopia 

- 

i  I  I  I  I  1  I  ^ 

Son  Son  Son  Son  Son*  Dauahter*--f'E.F.  Dauahter*=G.E.. 

Myopia  Myopia  Defec-  Defec- 
and  and  tive  tive 

strabis-  nystag-  sight  sight 
mus  mus 


Dover, 


Son  Daughter*  Daughter'* 

Defective  sight 
(?  myopic) 

*  Of  apparently  normal  sight. 

Agnes  Oswald,  M.B. 


The  late  Dr.  George  Ackroyd,  of  London,  left  estate 
valued  at  £33,556. 
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CITY  HOSPITAL,  SASKATOON,  CANADA. 

A  CASE  OP  ACUTE  INTUSSUSCEPTION  WITH  STEANGULATION 
OF  THE  APPENDIX  IN  A  CHILD  OP  FOUR  MONTHS  : 

OPERATION  :  RECOVERY. 

(By  Andrew  Croll,  M.Ch.,  M.D.Edin.) 

Acute  intussusception  of  the  ileo- colic  variety,  with 
strangulation  of  the  appendix,  is  of  sufficient  rarity  to 
merit  its  publication. 

The  patient,  a  baby  4  months  old,  was  seen  by  me  on 
August  3Ist,  1910,  at  6  p.m.  The  mother  gave  the  follow¬ 
ing  history  :  The  baby  was  a  robust  child,  was  fed  on  the 
breast,  and  had  not  been  ill  since  birth.  The  bowels  were 
always  regular.  Early  that  forenoon  she  noticed  that  the 
child  began  to  cry,  and  pulled  its  legs  up  as  if  in  pain.  The 
pains  were  intermittent ;  during  the  interval  the  child 
appeared  quite  well.  Thinking  the  other  children  had 
given  the  baby  “  something  ”  which  did  not  agree  with  it, 
she  administered  a  dose  of  castor  oil,  and.  observed  that 
this  seemed  to  make  the  pains  worse.  A  simple  enema 
was  then  given,  which  was  returned  tinged  with  blood. 

On  arriving  at  the  house  about  6  p.m.,  I  found  the  child 
bathed  in  perspiration  and  apparently  in  great  pain.  The 
pains,  which  resembled  “  labour  pains  ”  in  their  severity, 
were  accompanied  by  great  straining,  and  the  passage  of 
mucus  and  blood.  The  abdomen  was  not  distended,  and 
no  tumour  could  be  made  out  on  abdominal  palpation. 
The  child  vomited  during  the  examination.  Per  rectum 
nothing  could  be  felt,  the  finger  returning  tinged  with 
blood.  The  temperature  was  98.8°  and  the  pulse  130. 

Immediate  operation  was  advised,  but  the  mother  would 
not  give  her  consent  until  the  return  of  the  father,  who 
unfortunately  was  not  at  home.  During  the  night  the 
pains  continued,  lessening  in  severity  towards  morning. 
When  seen  early  next  morning,  the  child  looked  very  ill- 
eyes  sunken,  abdomen  distended  and  tympanitic,  pulse 
rapid  and  feeble. 

Consent  was  given  for  the  operation,  and  the  child  was 
admitted  to  the  hospital  at  10  a.m.,  about  twenty-four 
hours  after  the  onset  of  the  illness. 

The  abdomen  was  opened  in  the  middle  line  in  the 
umbilical  region.  Owing  to  the  great  distension,  the 
bowels  immediately  protruded  and  a  considerable  quantity 
of  clear  serous  fiuid  drained  away.  The  lower  part  of  the 
ileum  was  completely  collapsed,  and  on  following  this 
collapsed  bowel  downwards  a  mass  was  felt  in  the  region 
of  the  caecum.  The  mass- extended  for  about  6  in.  along 
the  ascending  colon.  It  consisted  of  a  protrusion  of  ileum 
t  rough  the  ileo  caecal  valve,  and  also  an  invagination  of 
the  valve  and  caecum  into  the  ascending  colon.  The  in¬ 
vagination  of  the  caecum  took  with  it  about  two-thirds  of 
the  appendix,  leaving  the  distal  third  strangulated.  The 
distal  third  of  the  appendix  appeared  quite  black,  and  was 
attached  by  slight  adhesions  to  the  adjacent  small  gut. 

The  intussusception  was  not  difficult  to  reduce.  The 
distal  end  of  the  appendix  being  dead,  appendectomy  was 
performed.  The  distension  of  the  bowels  being  so  great, 
it  was  found  impossible  to  replace  them  in  the  abdomen. 
An  opening  was  made  in  the  small  gut  and  the  gas  and 
iquid  faeces  allowed  to  escape.  This  opening  in  the  gut 
was  closed  with  Lembert  sutures,  the  gut  replaced,  and 
the  abdomen  closed. 

The  child  rallied  well  and  passed  a  dark-brown  stool 
seven  hours  after  the  operq,tion.  For  the  week  following 
the  temperature  varied  from  100"  F.  to  102°  F.,  and  the 
pulse-rate  from  124  to  140. 

The  stitches  were  removed  on  the  eleventh  day,  when 
the  abdominal  wound  was  completely  healed.  The  child 
eft  the  hospital  on  the  thirteenth  day  with  a  normal 
temperature  and  a  pulse-rate  of  110. 
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Remarks. — The  points  of  interest  in  this  case  are : 
(1)  The  apparent  absence  on  palpation  of  an  “  abdominal 
tumour.”  (2)  The  ileo-colic  variety  of  intussusception, 
which  occurs  in  about  8  per  cent,  of  the  cases  of  acute 
intussusception.  (3)  The  invagination  of  the  caecum  and 
the  consequent  cutting  off  of  the  blood  supply  of  the 
appendix.  (4)  The  unavoidable  delay  in  operating,  with 
subsequent  tympanitis,  which  demanded  the  opening  of 
the  gut  for  its  relief. 

My  thanks  are  due  to  Drs.  Young  and  Weaver  for  their 
able  assistance  at  the  operation. 


Hr|.iorts  of  .'^orirtirs. 


ROYAL  ACADEMY  OFM  EDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday,  December  IGtli,  1910. 

Sir  John  Moore,  President,  in  the  Chair. 

Coeliac  Axis  Aneurysm. 

Dr.  Lumsden  and  Mr.  W.  I.  de  C.  Wheeler  showed, 
seven  weeks  after  operation,  a  brewery  labourer,  aged  38, 
on  whom  operations  for  coeliac  axis  aneurysm  had  been 
performed.  He  had  previously  been  treated  without 
benefit  by  potassium  iodide  and  complete  rest  in  a 
recumbent  position,  with  a  modified  Tufnell  diet.  Mr. 
Wheeler  introduced  into  the  sac  150  in.  of  gilded  wire 
in  the  form  of  a  cage  by  the  method  of  Colt  and  D’Arcy 
Power.  For  the  first  few  days  the  aneurysmal  pulsation 
was  more  tumultuous  than  before  the  operation,  but 
since  then  there  had  been  a  distinct  diminution  of  pulsa¬ 
tion  and  hardening  of  the  tumour.  The  operation  was 
performed  with  the  strictest  aseptic  precautions,  and  was 
facilitated  by  placing  a  sand-bag  under  the  patient’s  back 
and  tilting  the  table,  so  that  the  pelvis  and  feet  were  low,  and 
the  intestines  fell  away  into  the  pelvis  (Mayo  Robson’s 
gall  bladder  position).  There  was  no  haemorrhage. 
Statistics  demonstrated  a  small  percentage  of  cures  in  the 
cases  operated  upon,  but  that  the  prognosis  was  hopeless 
when  operation  was  not  possible.  Osier  and  other  authori¬ 
ties  never  having  seen  a  cure  under  medical  treatment. 
Post-mortem  examinations  of  cases  which  died  even  a 
short  time  after  operation  revealed  a  firm,  laminated  clot 
in  which  the  wire  was  embedded.  Electrolysis  was  not 
employed,  as  there  was  not  sufficient  experimental  evi¬ 
dence  of  its  value  in  inducing  coagulation.  The  risk  of 
sepsis  was  increased  owing  to  the  prolongation  of  the 
operation  and  the  difficulty  of  sterilization  of  insulated 
instruments  and  electrical  apparatus.  Colt’s  instrument 
made  the  operation  very  easy  and  very  safe.  Dr.  Walter 
Smith  said  the  case  was,  as  far  as  he  knew,  the  first 
demonstrated  in  Dublin.  The  main  subject  for  con¬ 
gratulation  was  that  the  patient  had  survived,  though 
living  after  an  operation  was  no  proof  that  it  pro¬ 
longed  life,  and  patients  had  lived  with  an  untreated 
aneurysm.  He  hoped  none  of  his  friends  would  ever 
introduce  wire  into  his  aorta,  as  he  considered  the 
operation  unscientific.  The  only  chance  of  cure  was 
by  Nature  laying  down  tough,  laminated  fibrin.  A 
foreign  body  might  induce  embolism,  and  was  very 
dangerous.  Dr.  Parsons  recalled  a  case  in  which  the 
symptoms  began  in  1896,  and  the  patient  did  labo¬ 
rious  work  until  within  two  years  of  his  death  in 
1906.  He  thought  the  chances  of  repeating  such  a 
successful  result  as  Mr,  Wheeler’s  were  very  email. 
Dr.  Kirkpatrick  said  he  believed  the  patient  to  be  in  a 
much  safer  position  than  before  the  operation.  He  did 
not  see  why,  because  clotting  was  induced  by  a  foreign 
body,  it  should  be  a  soft  clot  and  remain  so.  He  thought 
the  clot,  if  it  completely  filled  the  aneurysm,  would  become 
hard.  Dr.  Lumsden,  in  reply,  said  that  medical  treatment 
of  aneurysm  in  the  past  had  been  distinctly  unsatis¬ 
factory.  He  had  himself  had  four  cases  under  his  care — 
three  men  and  one  woman.  The  woman  died  suddenly 
six  months  after  diagnosis,  and  no  cause  of  death  was 
discovered.  One  of  the  men  died  suddenly  three  months 
after  diagnosis.  There  was  no  post-mortem  examination, 
but  he  believed  the  aneurysm  had  burst.  The  third  case 
was  operated  on  six  years  ago  by  Mr.  Maunsell,  who 
introduced  24  ft.  of  wire,  and  performed  electrolysis,  but 
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the  anenrysm  perforated  through  to  the  stomach,  and  the 
patient  died  about  the  fifth  day.  The  post-mortem  exami¬ 
nation  gave  a  beautiful  picture  of  a  laminated  clot,  showing 
the  process  of  healing  going  on.  The  present  patient  had 
been  getting  worse  before  tlie  surgeon  took  him  over,  and 
now  he  was  much  better,  and  he  thought  there  was  fair 
hope  for  the  future.  Mr.  Wheeler,  in  reply,  said  that  no 
cases  published  without  operation  showed  any  cures, 
while  there  had  been  cures  in  every  series  with  opera¬ 
tion,  so  that  he  thought  the  operation  was  undoubtedly 
justifiable. 

Thrombosis  of  the  Superior  Mesenteric  Vein. 

Dr.  J.  J.  Burgess  described  a  case  of  thrombosis  of  the 
superior  mesenteric  vein.  Its  special  interest  lay  in  the 
comparative  mildness  of  the  abdominal  symptoms  and 
the  prominence  of  those  of  a  cerebral  type.  The  case  was 
acute,  and  terminated  fatally  in  eight  days  with  gangrene 
of  a  portion  of  the  jejunum.  Dr.  Walter  Smith  said  he 
had  seen  one  or  two  cases  of  the  condition,  though  not 
quite  the  same — the  symptoms  were  more  acute.  In  one 
case  a  correct  diagnosis  was  made  ante  mortem^  relying  on 
sudden  abdominal  pain  and  bloody  stools.  In  Dr.  Burgess’s 
case  the  difficulties  of  correct  diagnosis  were  almost 
insuperable. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  December  22nd,  1910. 

Dr.  T.  R.  Bradshaw,  President,  in  the  Chair. 

Varicose  Veins. 

Mr.  R  E.  Kelly,  in  a  note  on  operations  for  varicose 
veins,  described  Mayo’s  operation,  which  he  had  performed 
recently  about  twelve  times  .with  excellent  results.  Mr. 
K.  W.  Monsarrat,  in  a  note  on  the  same  subject,  expressed 
the  opinion  that  no  standard  operation  was  suitable  to  all 
cases;  reflux  from  deep  to  superficial  veins  being  the 
main  cause  of  varicosity,  it  was  of  the  first  importance  to 
ascertain  where  this  reflux  was  occurring.  On  this 
investigation  depended  the  choice  of  operation.  Mr. 
Thelwall  Thomas,  who,  like  Mr.  Rushton  Parker  and 
Mr.  Newbolt,  considered  that  there  were  some  cases 
which  no  operation  would  cure,  said  that  usually  some 
modification  of  Trendelenbarg’s  operation  was  the  best. 
In  Trendelenburg’s  original  description  the  saphena  was 
ligatured  at  the  junction  of  the  middle  and  lower  third  of 
the  thigh  or  a  little  lower,  but  the  speaker  found  that  this 
was  not  always  satisfactory.  Consequently,  in  1896,  he 
recommended  in  the  Liverpool  Medico- Chirurgical  Journal 
that  the  vein  should  be  tied  near  to  the  saphena  opening. 
Mr.  Newbolt  mentioned  a  patient  in  whom  the  operation 
promised  to  be  very  successful,  and  was  so  for  four  years, 
but  after  that  time  the  varicosities  returned  in  greater 
degree  than  ever. 

‘'•606.” 

Dr.  Stopford  Taylor  and  Dr.  R,  W.  McKenna,  in  a 
paper  on  the  Ehrlich-Hata  remedy  for  syphilis,  said 
that  three  years  ago  Ehrlich  pointed  out  that  the  arsenic 
in  atoxyl  was  not  fixed  to  the  amidogen  group,  but  to  the 
benzine  nucleus.  This  was  the  first  step  which  led 
to  the  discovery  of  “606.”  In  using  this  remedy,  there 
was  great  danger  of  oxidation  unless  the  preparation  was 
mixed  immediately  before  use.  The  method  of  Michaelis 
for  preparing  tbe  powder  was  the  best,  but  intravenous 
was  incomparably  superior  to  intramuscular  injection. 
The  effect  of  the  remedy  on  some  syphilitic  lesions  was 
extraordinary ;  the  primary  sore  became  smaller  in  forty- 
eight  hours,  and  the  secondary  symptoms  disappeared  in 
about  a  week.  Mucous  patches  in  the  throat  disappeared 
in  thirty  six  to  forty-eight  hours.  Tertiary  ulcers  of  the 
pharynx  and  periosteal  nodes  lost  their  painfulness  in 
twenty-four  hours  after  one  full  dose.  The  remedy  acted 
by  having  a  powerful  lethal  effect  upon  the  spirochaete, 
the  protoplasm  of  which  contained  chemio-receptors  with 
a  special  affinity  for  “  606  ” ;  a  further  factor  was  liberation 
of  endotoxins  from  the  spirochaetes,  the  production  of 
antibodies  being  thus  brought  about.  That  antibodies 
played  a  part  was  shown  by  the  fact  that  syphilitic  babies 
nursed  by  their  mothers  got  well,  though  no  arsenic  was 
found  in  the  milk.  Administration  entailed  certain  risks, 
but  when  Ehrlich's  directions  were  followed  the  mortality 
had  been  only  1  in  l,0OO.  Optic  atrophy  had  occurred  in 
only  1  out  of  between  20.000  and  30,000  cases.  The 


remedy  might  be  of  use  in  pachymeningitis  and  gum¬ 
matous  infiltration.  Some  of  the  cases  mentioned  by  the 
readers  of  the  paper  had  been  under  the  care  of  Mr. 
Arthur  Evans,  who  gave  details  of  7  further  cases  in 
which  he  had  used  the  remedy ;  the  result  in  each  case 
was  the  rapid  disappearance  of  the  signs  of  the  disease. 
Constitutional  symptoms  were  often  marked,  but 
transitory. 

LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Friday,  December  16th,  1910. 

Dr.  J.  Dobson  in  the  Chair. 

Clinical  Meeting. 

The  following  were  among  the  exhibits :  Mr.  A.  L. 
Whitehead  :  A  case  of  Wound  of  the  eye,  frontal  sinus, 
and  cerebrum  by  a  pellet  from  an  air  gun.  The  eyeball 
was  ruptured,  and  therefore  excised ;  the  fragments  of 
bone  splinters  were  removed  from  the  frontal  sinus  and 
the  roof  of  the  orbit.  A  skiagram  showed  that  the  pellet 
had  broken  into  two  pieces;  one  was  removed,  but  the 
other  could  not  be  found.  Subsequently  an  attempt  was 
made  to  remove  this  portion,  using  the  a;  ray  screen,  but 
without  success,  the  bullet  still  remaining  in  the  frontal 
portion  of  the  cerebrum.  Mr.  H.  Seckbr  Walker  :  A  case 
of  Electric  cataract  caused  by  severe  burning  of  the  face 
by  electricity  (3,000  volts).  Several  plastic  operations  had 
been  done  for  the  relief  of  the  deformity  produced  by 
cicatrization.  Dr.  A.  G.  Barrs  showed  a  woman,  aged  26, 
who  had  suffered  from  Cerebral  tumour,  with  two  years’ 
history  of  symptoms — headache,  vomiting,  optic  neuritis, 
and  convulsive  attacks.  Three  weeks  prior  to  the  opera¬ 
tion  sight  had  suddenly  failed  almost  completely.  On 
October  26th,  1910,  a  decompression  operation  was  per¬ 
formed;  a  trephined  hole  2  in.  in  diameter  was  made 
beneath  the  left  temporal  muscles;  the  dura  mater  was  not 
opened.  By  November  21st  headaches  and  vomiting  and 
fits  had  entirely  ceased.  There  was  great  improvement 
in  vision  and  the  optic  neuritis  was  clearing  up.  The 
power  of  walking,  which  was  lost,  considerably  returned. 
In  December  the  improvement  was  still  maintained. 
Mr.  B.  G.  A.  Moynihan:  A  case  in  which  Transgastric 
resection  had  been  performed  on  a  woman,  aged  51,  who 
had  suffered  from  “  indigestion  ”  since  the  age  of  16.  At 
operation  was  found  a  large  ulcer  on  the  anterior  surface 
of  the  stomach  adherent  to  the  abdominal  wall.  On  the 
posterior  surface  was  another  large  ulcer  adherent  to  the 
tail  of  the  pancreas.  The  anterior  ulcer  was  excised,  and 
through  the  opening  so  made  the  posterior  ulcer  was 
excised,  and  the  cavity  in  the  pancreas  closed  by  suture. 
Mr.  Walter  Thompson  :  A  case  of  trigeminal  neuralgia 
treated  by  Injection  of  alcohol  in  a  patient,  aged  62.  The 
neuralgia  was  of  four  years’  duration,  following  extraction 
of  the  left  upper  molar  tooth.  Pain  was  increasing, 
and  was  paroxysmal  in  character.  The  patient  had 
been  operated  upon  on  September  19th,  under  cocaine; 
alcohol,  80  per  cent.,  was  injected  into  the  nerve 
at  the  foramen  ovale,  and  at  the  infraorbital  fora¬ 
men.  Considerable  improvement  had  resulted.  Dr.  A. 
Bronner:  a  case  of  Glaucoma  treated  by  trephining 
the  sclera  at  the  corneal  margin,  and  by  cyclo-dialysis 
(Fergus’s  operation).  In  this  case  a  previous  iridectomy 
and  posterior  sclerotomy  had  failed  to  relieve  the  tension, 
which  was  now  considerably  improved.  Dr.  B.  F.  Tre¬ 
velyan:  A  case  of  Stationary  muscular  atroj)hy  limited  to 
the  hands  in  a  woman  aged  24.  There  was  also  numbness 
and  diminished  knee  jerk  in  the  left  leg.  Her  present 
state  was  the  same  as  when  she  was  shown  to  the  society 
six  years  ago.  Mr.  J.  F.  Dobson  :  A  boy,  aged  19,  who 
had  sustained  a  fractured  base  with  cerebral  compression, 
and  on  whom  an  intermusculo-temporal  Decompression 
operation  had  been  performed.  Cerebral  irritation  was 
present  for  some  days  after  the  operation.  The  patient 
still  complained  of  some  headache  and  dizziness.  Dr. 
W.  H.  Maxwell  Telling  :  A  liian  who  had  had  an  acute 
arthritis  of  one  joint  from  oral  sepsis.  He  was  first  seen 
on  August  31st,  1910,  and  then  had  marked  swelling  of  the 
right  wrist  joint  of  five  weeks’  duration  with  much  oedema, 
pain,  and  thickening  affecting  the  right  wrist  and  carpus. 
No  gonorrhoea  or  previous  joint  affection.  Mouth  fall  of 
carious  stumps  and  in  a  very  septic  condition.  Mouth 
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treated  antiseptically ;  guaiacol  carbonate  given  internally 
and  teeth  extracted,  with  immediate  and  rapid  improve¬ 
ment  of  the  joint  condition.  By  November  9th  all  acate 
inflammation  disappeared,  only  a  little  stiffness  of  the 
joint  left.  Mr.  Reginald  Wilson  :  A  case  of  Buplured 
intestine  and  abdominal  wall.  The  patient,  a  youth,  sus¬ 
tained  an  injury  in  which  intestine  was  ruptured  and 
extruded  through  a  rent  in  the  abdominal  parietes.  The 
skin  oyer  the  rent  alone  held;  the  gut  lay  immediately 
under  it  in  a  pool  of  faeces.  Enterectomy  was  performed. 


UNITED  SERVICES  MEDICAL  SOCIETY. 


Wednesday,  December  14th,  1910. 

Surgeon-General  W.  Babtie,  V.C.,  in  the  Chair. 

The  Fighting  Line. 

Lieutenant- Colonel  M.  W.  Russell,  R  A.M.C,,  opening  a 
discussion  on  recent  tendencies  in  the  development  of 
Army  Medical  Services,  pointed  out  that  under  present 
conditions  it  was  usually  impossible  for  wounded  to  be 
removed  from  the  fighting  line  till  dark,  or  at  any  rate 
till  there  was  a  lull  in  the  fire ;  the  wounded  at  the 
front  could  only  be  collected  in  “nests”  and  treated 
by  the  regimental  personnel  till  this  happened.  Hence 
there  was  a  tendency  in  most  armies  to  increase  the 
eflBciency  of  the  regimental  aid  by  improving  train¬ 
ing  and  increasing  the  regimental  supply  of  appliance. 
In  the  British  army  the  water  personnel  should  be  made 
available  for  regimental  aid  during  action,  since  their 
duties  in  connexion  with  water  were  in  abeyance  at  that 
time.  The  example  of  Germany,  France,  and  Austria 
might  also  be  followed  in  making  the  regimental  bearers 
devote  their  whole  time  to  their  bearer  duties,  and  thus 
becoms  not  only  more  efficient,  but  entitled  to  the  pro¬ 
tection  of  the  Geneva  bidge.  Very  considerable  changes 
in  arrangements  were  likely  to  follow  the  more  extended 
use  of  mechanical  transport  in  war.  Lieutenant- Colonel 
Bustchaell,  R. A.M.C. ,  thought  it  would  be  impossible  to 
combine  the  duties  of  water-men  and  first  aid.  He  also 
thought  it  impracticable  to  send  lightly  wounded  men 
direct  from  the  regiments  to  the  collecting  station  ;  in  the 
Japanese  army  these  men  passed  through  the  dressing 
-station.  Major  Wanhill,  R. A.M.C.,  protested  against  the 
diversion  of  water  men  from  their  legitimate  duties. 
Colonel  Peterkin,  A.M  S  ,  doubted  if  one  collecting 
station  for  a  division  would  be  suffic  ent,  on  account  of  the 
dwtance  from  the  flanks.  Surgeon- General  Babtie  asked 
officers  to  pay  special  attention  to  the  alterations  necessi¬ 
tated  by  the  employment  of  mechanical  transport. 
Lieutenant-Colonel  Russell,  in  reply,  pointed  out  that 
in  action  everything,  even  sanitation,  must  be  sub- 
orainated  to  the  defeat  of  the  enemy ;  hence  his  recom¬ 
mendation  to  utilize  the  water-men  for  first  aid  at  this 
time.  As  the  collecting  station  was  five  or  six  miles  in  the 
rear,  there  was  no  need  to  duplicate  these  establishments. 


AT  •  .0  Cases, 

n  ,R- A.M.C.,  showed  a  case  of  extensive 

yp  uihc  ulceration  of  the  head  and  face  which  had 
resisted  the  usual  treatment,  but  which  healed  promptly 
after  injection  of  “  606.”  Major  W.  E.  Miles,  R. A.M.C  (T.), 
°°  pruritus  ani,  expressed  the  opinion  that  the 
condition  would  be  more  jr  perly  labelled  Dermatitis 

-ojJiU  A  of  nerve  origin,  since  most  cases 

yieiaea  to  local  treatment;  usually  it  arose  in  patients 
1  a  gouty  or  eczematous  diathesis.  Of  the  exciting 
auses,  rectal  constipation  was  the  most  prominent. 

consisted  in  local  applications  of  hot  water, 
SMative  and  astringent  ointments  and  powders,  and  in  the 
removal  of  the  exciting  cause. 


NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

Wednesday,  December  21st,  1910. 

Mr.  W.  Moeley  Willis,  President,  in  the  Chair. 
Cerebro-spinal  Fever. 

Dr.  Ernest  Milligan  read  a  paper  on  cerebro-spinal 
fever,  based  on  observation  of  over  300  cases  seen  by  him 
at  the  City  Fever  Hospital  during  the  epidemic  in  Belfast. 
In  respect  of  diagnosis  stress  was  laid  on  the  value  of 


lumbar  puncture ;  the  opsonic  index  was  of  great  use  after 
the  sixth  day  of  the  disease.  In  treatment  Flexner  and 
Jobling’s  serum  gave  valuable  results.  A  comparison 
recently  made  by  Robb  of  cases  treated  outside  hospital 
without  serum  and  cases  treated  in  hospital  with  serum 
showed  a  mortality  for  the  former  of  85  2  per  cent.,  and 
for  the  latter  of  only  26.6  per  cent.  The  following  general 
conclusions  were  drawn:  (1)  Owing  to  the  occurrence  of 
mild  cases  and  toxic  cases  without  meningeal  symptoms, 
the  disease  might  be  unrecognized  unless  lumbar  puncture 
were  performed.  (2)  The  disease  was  spread  largely  by 
“  carriers  ”  and  by  mild  cases  as  well  as  by  acute  cases. 
(3)  Search  for  “  carriers  ”  and  mild  cases  should  be  under¬ 
taken.  (4)  An  intestinal  mode  of  entry  was  probable. 

(5)  Flexner  and  Jobling’s  serum  should  be  given  early. 

(6)  The  opsonic  test  was  useful  in  diagnosis  after  the 
sixth  day.  (7)  Sudden  death  after  apparent  recovery  was 
always  a  possibility.  In  the  discussion  which  followed. 
Dr.  F.  H.  Jacob  said  that  he  considtred  that  the  lumbar 
puncture  settled  the  diagnosis  in  most  cases.  Dr. 
Atkinson  described  his  experience  in  a  recent  local  out¬ 
break.  He  had  had  33  cases  with  4  deaths.  Of  the  latter, 
3  were  not  treated  with  the  serum,  and  the  fourth  was 
one  of  the  earlier  cases  which  he  injected.  The  29  cases 
that  recovered  were  all  treated  by  serum. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

Dr.  W.  K.  Walls,  President,  in  the  Chair. 

Friday,  December  IGth,  1910. 

Meeting  at  Manchester. 

The  following  were  among  the  cases  reported  or  exhibited : 
— Miss  IvBNS  (Liverpool) :  (1)  Localized  adenomyoma 

in  a  tuberculous  Fallopian  tube  removed  from  a  young 
married  woman  complaining  of  dysmenorrhoea  and  dys- 
pateunia.  The  right  tube  was  generally  thickened  with  a 
nodule  at  the  uterine  end.  Micrcscopically  the  tube 
showed  typical  tubercles.  The  nodule  was  composed  of 
adenomyomatous  tissue  also  showing  giant  cells  and 
round- celled  proliferation.  Two  similar  cases  had  been 
described  by  von  Franque  and  Parsons  and  Glendinning. 
(2)  Keratinizing  adeno-carcinoma  of  the  uterus  removed 
from  a  spinster,  aged  41.  Dr.  Pantland  Hick  investigated 
the  tumour  microscopically  and  found  the  growth  to 
present  in  the  older  portions  the  appearance  of  a  squamous 
carcinoma  with  cell-rests,  but  the  glandular  origin  was 
evident  in  sections  taken  from  the  growing  edge.  (3) 
Chorion  epithelioma  of  the  lUerus  preceded  by  vesicular 
mole,  and  associated  with  unusual  nervous  symptoms. 
The  mole,  retained  for  seven  months,  was  removed  from  a 
multipara  of  47.  Involution  took  place,  but  two  months 
later  the  uterus  had  enlarged,  and  profuse  haemorrhage 
took  place.  Rigors  and  an  elevated  temperature  occurred 
three  days  before  operation.  After  hysterectomy,  on 
October  3rd,  1909,  severe  shock  was  present,  the  tempera¬ 
ture  fell  to  95°,  and  stupor  developed,  followed  by  con¬ 
vulsions,  ptosis,  loss  of  sphincteric  control,  and  increased 
tendon  reflexes.  Gradual  recovery  took  place,  but  the  ill¬ 
ness  was  a  blank  in  the  mind  of  the  patient.  She  went 
home  weak,  but  otherwise  well  and  able  to  walk.  Two 
months  later  contractures  developed,  and  death  took  place 
in  January,  1910.  The  cause  of  the  cerebral  symptoms 
was  undetermined,  as  no  necropsy  was  obtainable.  It  was 
possibly  a  toxaemia  followed  by  encephalitis  and  cerebral 
softening,  as  the  gradual  onset  negatived  a  metastatic 
embolus,  and  no  definite  symptoms  of  cerebral  tumour 
were  present.  Dr.  A.  J.  Wallace  (Liverpool)  showed  an 
enlarged  uterus  removed  from  a  woman  aged  67.  Before 
operation  its  upper  border  reached  10  in.  above  the  pubes, 
and  it  measured  9J  in.  transversely.  The  enlargement 
had  been  noticed  for  three  months  only.  On  examining 
the  tumour  after  removal  it  was  found  to  be  apparently 
a  mere  shell  of  uterine  wall  containing  altered  blood.  The 
anterior  wall  had  an  average  thickness  of  J  in.,  the 
posterior  of  t  Complete  section  of  the  “shell’* 

demonstrated  a  layer  of  undoubted  myomatous  tissue  of 
varying  thickness  in  the  posterior  wall  and  an  apparent 
thin  layer  of  similar  tissue  in  front.  There  was  no  trace 
of  the  cavity  of  the  corpus  uteri,  except  near  the  internal 
os,  where  a  few  flattened  glandular  elements  suggested  the 
remains  of  endometrial  glands.  The  condition  had  had 
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its  origin  from  a  myoma  which  had  become  cystic; 
haemorrhage  had  occurred  into  the  cyst,  the  resulting 
distension  of  which  had  produced  obliteration  of  the 
endometrial  cavity  and  enormous  enlargement  of  the 
senile  uterus.  Mr.  R.  Favell  (Sheffield)  reported  a  case 
of  Impacted  ureteric  calculus,  which  had  clinically 
simulated  a  uterine  fibroid.  It  was  discovered  after  the 
body  of  the  uterus,  which  contained  several  small  fibroids, 
had  been  removed. 


BATH  CLINICAL  SOCIETY. 

Friday,  December  2nd,  1910. 

Mr.  F.  Lace,  President,  in  the  Chair. 

Mr.  Donald  Ackland,  in  a  paper  on  Oral  sepsis,  showed 
that  many  obscure  illnesses  and  pathological  processes 
were  frequently  the  result  of,  or  secondary  to,  septic  con¬ 
ditions  of  the  mouth,  nose,  and  nasal  sinuses,  the  gastro¬ 
intestinal  tract  and  glands  opening  into  it  becoming 
infected  from  oral,  nasal,  and  auditory  suppurative  pro¬ 
cesses.  Even  diseases  such  as  arthritis  and  teno-synovitis 
were  in  many  instances  but  symptoms  of  the  primary 
trouble — the  oral  sepsis.  Of  the  conditions  included  under 
this  heading  pyorrhoea  alveolaris  and  its  treatment  by 
the  vaccine  method  were  more  especially  discussed. 


lIctUEtoS. 


GLAUCOMA. 

Dr.  Thomson  Henderson’s  book  on  glaucoma  1  is,  without 
doubt,  the  most  remarkable  work  upon  this  subject  which 
has  appeared  in  the  English  language  since  the  book  which 
rendered  Priestley  Smith  so  justly  famous.  It  brings 
together  in  one  volume  papers  which  have  appeared  in 
ophthalmic  journals  during  the  past  few  years — papers 
recording  work  which  at  once  place  Dr.  Henderson  in  the 
forefront  of  ophthalmic  pathologists. 

We  shall  probably  not  be  far  wrong  in  surmising  that  the 
theories  advanced  are  being  considered  and  discussed  in 
every  capital  of  the  globe  where  ophthalmic  surgeons  are 
found,  and  that  the  author  will  meet  with  much  criticism 
from  supporters  of  older  hypotheses  than  those  he 
advances.  We  may  state  at  once  that  the  book  is  pro¬ 
foundly  interesting,  and  that  the  facts  discovered  are  most 
valuable,  and  can  in  most  cases  hardly  be  refuted.  The 
theories  based  upon  observed  fact  and  experiment  are 
plausibly  urged  and  in  most  cases  appeal  to  sound  common 
sense  and  hard  logic,  but  in  some  respects  they  are  carried 
too  far  and  supported  rather  by  bare  dogmatism  than  good 
reasoning.  The  only  criticism  which  can  be  urged  to  the 
style  of  the  author  is  a  wearisome  repetition,  which  is 
most  trying  to  the  intelligent  reader,  nor  are  the  constant 
summaries  at  all  necessary  for  the  class  of  men  who  are 
likely  to  read  the  volume. 

Part  I  deals  with  the  anatomy  of  the  eye,  and  is  by  far 
the  best  part  of  the  work.  Here  Dr.  Henderson  is  dealing 
with  facts — facts  which  he  has  proved  by  the  most  patient 
and  accurate  histological  research. 

The  current  conception  of  ocular  tension  is  that  it  is  due 
to  pressure  exerted  upon  the  sclera  by  its  contents ;  the 
tension  is  a  question  of  intraocular  volume,  depending 
upon  the  balance  maintained  between  excretion  and  secre¬ 
tion.  Hypersecretion,  or  throttling  of  the  paths  of  exit, 
causes  hypertension  ;  a  lowered  secretion,  or  wide  channels 
whereby  fluids  may  escape,  should  cause  low  tension.  The 
globe  is,  in  fact,  an  elastic  capsule  distended  by  fluid.  This 
theory,  elaborated  by  Leber,  has  obtained  wide  credence. 
Henderson,  however,  will  have  none  of  it ;  the  application, 
he  says,  of  the  magnificent  work  by  Leonard  Hill  on  the 
nature  of  the  intracranial  pressure  applied  to  the  eye  com¬ 
pletely  disproves  this  volumetric  conception  of  intraocular 
pressure.  Hill  has  shown  that  in  the  closed  and  rigid 
cranium  the  intracranial  pressure  is  the  same  as  the 
intracranial  venous  pressure.  Henderson  tells  us  that  he 
has  proved  by  manometric  measurements  that  intracranial 
and  intraocular  pressure  is  under  normal  conditions  abso¬ 
lutely  the  same  as  that  of  the  general  venous  pressure. 
The  maintenance  of  the  form  of  the  normal  living  eye 
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thus  depends,  not  upon  the  iiressure  exerted  from  within, 
but  upon  the  rigidity  of  its  outer  covering. 

The  author‘s  careful  examination  of  serial  sections  has 
led  him  to  readjust  entirely  the  orthodox  teaching  of  the 
anatomy  of  the  angle  of  the  anterior  chamber,  of  the  canal 
of  Schlemm,  and  of  the  vascular  arrangements  in  the 
ciliary  region.  Erroneous  ideas  have  arisen  because  of 
the  unavoidable  obliquity  of  the  sections.  Only  when  the 
eye  is  reconstructed  from  serial  sections  can  the  correct 
relationship  be  obtained.  The  angle  is  a  true  angle,  not 
a  sinus.  It  has  been  considered  to  be  a  sinus  because  eyes 
were  hardened  in  Muller’s  fluid,  which  causes  a  detachment 
of  the  ciliary  body  and  a  tilting  of  this  body  and  distor¬ 
tion  of  the  open  angle  into  a  sinus.  The  ligamentum 
pectinatum,  which  Henderson  would  call  the  cribriform 
ligament,  does  not  arise  from  Descemet’s  membrane,  but 
is  a  continuation  of  fibres  of  the  substantia  propria  of  the 
cornea.  It  forms  the  true  ligament  of  the  ciliary  muscles- 
As  age  advances  it  becomes  more  and  more  sclerosed,  until 
ultimately  in  pathological  circumstances  filtration  between 
its  fibres  becomes  increasingly  difficult  if  not  impossible. 
The  aqueous,  which  Henderson  holds,  and  we  believe 
rightly,  to  be  a  true  secretion  and  not  a  transudate,  from 
the  ciliary  body  finds  its  exit  through  these  fibres  into 
Schlemm’s  canal.  There  is  another  excretory  path,  the- 
crypts  of  the  iris.  If  the  ligamentum  pectinatum  be  so 
sclerosed  that  filtration  is  difficult,  the  iris  crypts  are  very 
important  in  carrying  on  the  circulation.  There  is  free 
passage  through  the  cribriform  ligament  also  into  the 
suprachoroidal  space.  This  channel  has  been  demonstrated> 
by  injection  experiments  with  Berlin  blue. 

Compression  of  the  iris  base  in  glaucoma,  upon  which 
Priestley  Smith  laid  so  much  stress,  does  not  exist.  The 
apparent  compression  is  duo  to  the  section  passing  through 
an  iris  furrow,  and  not  an  elevation.  Again,  serial  sections 
show  that  there  is  a  true  dilator  pupillae  which  is  not  a 
continuous  structure.  It  consists  of  isolated  fasciculi 
arranged  around  and  in  front  of  the  radial  furrows  of 
the  iris. 

The  vascular  details  at  the  iridic  angle,  as  discovered  by 
Henderson  from  serial  sections,  are  in  many  respects  very 
different  to  those  described  by  Leber,  and  accepted  with¬ 
out  question.  When  we  state  that  he  claims  that  the- 
anterior  ciliary  arteries  and  the  circulus  iridis  major  are 
in  reality  not  arteries  but  veins,  the  revolutionary  cha¬ 
racter  of  the  changes  will  be  partially  grasped.  As  the- 
author  well  points  out,  such  an  enormous  arterial  supply 
as  Leber  allowed  the  iris  would  be  quite  unnecessary, 
but  a  large  vein  supply  is  useful  to  carry  off  the  aqueous- 
humour  absorbed  by  the  iris  crypts. 

Part  II  deals  with  the  physiology  of  the  circulation  in  the- 
eye.  Here  the  author  is  not  upon  such  sure  ground,  and 
many  though  accepting  his  anatomical  facts — and  they  can 
hardly  be  disputed — will  reject  his  theories  either  partially 
or  in  toto.  We  have  not  the  space  here  to  enter  into  the 
destructive  criticism  of  Henderson’s  hydrodynamics,  but 
we  would  point  out  that  he  avoids  all  mentipn  of  eyes  with 
pathologically  lowered  tension.  Chronic  irido-cyclitis  often 
ends  in  a  soft  eye,  it  may  be  one  like  a  pudding  bag  with  no 
tension.  In  such  a  globe  the  tension  is  manifestly  lower  than 
the  intravenous  tension,  for  this  is,  according  to  the  theory,, 
the  tension  of  the  normal  eye.  The  orthodox  hypothesis 
says  that  the  diseased  ciliary  body  no  longer  secretes  or 
transudes  aqueous.  How  will  Thomson  Henderson  explain 
it  ?  The  statement  that  the  form  of  the  eye  is  due  to  its 
rigid  envelope  we  cannot  accept,  for  we  know  that  when 
tension  is  removed  it  can  partially  collapse,  nor  can  we- 
regard  the  author’s  explanation  as  at  all  satisfactory.  The 
paragraphs  upon  cupping  of  the  disc  can  only  be  described 
as  pure  dogmatism.  A  typical  glaucoma' cup  has  recently 
been  figured  as  the  result  of  poisoning  with  wood  alcohol, 
and  the  deepest  form  of  cup  has  developed  in  fourteen  days- 
in  an  eye  which  had  had  iridectomy  and  in  which  the 
tension  never  rose  above  normal.  The  views  of  Schnabel,, 
of  Schmidt-Rimpler,  and  others,  cannot  be  dismissed  by  a 
few  ea?  cafTxedro.  statements.  On  page  212  ;we  read,  “Cup¬ 
ping  of  the  disc  is  bound  to  follow  any  increase  of  tension 
however  slight.”  And  yet  we  all  know  that  in  acute 
glaucoma,  with  a  very  hard  eye,  there  is  generally  no- 
cupping  at  all.  Again,  what  is  the  warrant  for^the  state- 
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ment  on  page  214 :  “  Head  work  increases  tjie  intracranial 
and  intraocular  tension  ”  ? 

While  not  totally  accepting  the  author’s  views  regarding 
the  hydrodynamics  of  the  eye,  we  must  admit  that  they 
have  much  in  their  favour.  The  question  may  well  be 
asked,  Are  there  two  theories  mutually  destructive  ;  cannot 
both  factors  influence  the  tension  ? 

We  congratulate  the  author  upon  the  completion  of  a 
research  which  can  only  be  described  as  one  of  the  most 
brilliant  pieces  of  ophthalmological  work  of  the  present 
century. 


SERUMTHEEAPY. 

Some  short  time  ago  Wassermann  published  an  excellent 
little  book  on  immune  serums,  in  which  much  information 
was  contained  dealing  with  various  therapeutic  serums 
and  immunization  processes.  Now  Wolff-Eisner  has 
presented  to  the  German-reading  medical  public  a  large 
book  which  is  the  work  of  many  authors,  and  deals  with 
almost  every  conceivable  aspect  of  serum-therapeutics  and 
experimental  therapy.2  The  authors  of  the  various 
chapters  are  in  part  great  authorities  on  the  subjects  on 
which  they  write,  and  are  eminently  capable  of  presenting 
their  subjects  in  a  useful  and  practical  manner.  Ehrlich, 
for  example,  devotes  ten  and  a  half  pages  to  the  subject  of 
chemotherapy,  and  does  it  in  a  masterly  way.  Some  of 
the  chapters  are  written  by  authors  who  have  peculiar 
views,  and  the  matter  is  presented  not  without  bias.  In 
the  general  part,  Wolff-Eisner  gives  an  account  of  hyper¬ 
sensibility,  but  we  would  regard  it  inadvisable  for  a 
student  of  immunity  to  accept  views  of  this  subject 
from  this  author.  The  author  would  have  been  better 
advised  if  he  had  resisted  the  temptation  of  quoting  his 
own  opinions,  and  if  he  had  dealt  with  facts  and  not 
merely  with  theories.  Even  the  bibliography  of  the  sub¬ 
ject  is  ill  given,  many  of  the  more  important  works  being 
entirely  ignored,  while  others  of  minor  importance  are 
cited. 

The  chapter  on  the  serum  treatment  of  snake-bite  is 
written  by  Calmette.  Here  again  the  individual  views  of 
the  one  author  are  prominent  at  the  expense  of  work  of 
others.  In  brief,  it  may  be  said  that  Calmette  believes 
that  an  anticobra  serum  is  active  against  the  venom  of  all 
snakes— a  view  which  is  not  shared  by  the  majority  of 
authorities  on  the  subject.  Several  chapters  deal  with 
serum  -  therapeutics  of  staphylococcic,  streptococcic, 
pneumonococcic  infections,  and  the  like.  In  a  similar 
manner,  Deutschmann  deals  with  his  own  serum.  In  all 
these  chapters  the  activity  of  the  various  serums  is 
regarded  somewhat  subjectively  from  the  point  of  view  of 
the  individual  interested.  In  other  cases,  however,  the 
fault  lies  in  the  other  direction,  and  the  author  chosen  is 
one  who  has  already  actively  attacked  the  introducers  of 
the  serum.  Wolfsohn  gives  a  lengthy  account  of  vaccine- 
therapy.  The  general  account  is  excellent  and  puts 
forward  Wright’s  views  almost  colourlessly.  But  the  so- 
called  special  part  is  even  better.  Here  a  healthy  criticism 
is  exercised  with  moderation  and  judgement.  The  only 
fault  that  we  have  to  And  with  the  account  is  that  the 
reader  is  given  to  understand  that  the  only  adverse 
■criticism  of  the  reliability  of  the  opsonic  index  as  a 
measure  of  immunity  issues  from  Continental  countries. 
The  author  seems  to  be  quite  unaware  of  the  work  of 
btrangeways.  Greenwood,  and  others  in  this  country. 
Kolaczek  gives  a  good  account  of  the  antiferment  treat¬ 
ment  ;  but  the  chapter  by  Carl  Lewin  on  the  serum  treat¬ 
ment  of  malignant  tumours  is  weak.  In  spite  of  these  and 
other  shortcomings,  the  book  is  valuable,  and  its  uses  are 
enhanced  by  a  tabular  survey  of  the  serums  now  on  the 
market  by  Wolff-Eisner.  It  will  doubtless  find  friends 
both  in  the  laboratory  and  in  the  hospital,  but  we  should 
nope  that  before  it  is  extensively  used  in  private  practice 
some  of  the  chapters  will  be  rewritten  or  commented  upon 
in  footnotes. 
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THE  CLINICAL  LABORATORY.  '  ' 

We  have  much  pleasure  in  drawing  attention  to  Dr.  R.  W. 
Webster’s  Textbook  of  Diagnostic  Methods  for  the 
Clinical  Laboratory.^  The  book  is  eminently  suited  for 
the  use  of  the  clinical  assistant  or  house-physician  or  for 
any  worker  in  the  clinical  laboratory  of  a  hospital.  He 
introduces  his  book  by  a  modest  and  engaging  preface,  and 
the  work  is  worthy  of  all  praise.  It  is  abundantly  illus¬ 
trated,  Miss  Hill’s  bacteriological  drawings  calling  for 
special  commendation.  Under  “sputum”  the  author 
refers  to  the  “ordinary  paper  spit-cups,”  which  can  be 
burned  as  occasion  may  demand  ;  these  have  not  come 
into  ordinary  use  in  this  country,  and  might  be  introduced 
more  generally  with  advantage.  In  discussing  the  ex¬ 
amination  of  the  stomach  contents  he  criticizes  the  usual 
method  for  determining  the  total  acidity  and  points  out 
that  this  must  vary  with  the  concentration  of  the  stomach 
contents,  and  that,  as  in  estimating  sugar  in  the  urine,  we 
ought  to  know  the  total  amount,  in  order  to  be  able  to 
compare  one  case  with  another.  He  therefore  recommends 
that  the  stomach  should  be  carefully  emptied  ;  but  even  if 
this  were  possible,  we  do  not  know  how  much  may  have 
escaped  through  the  pylorus,  and  therefore,  while  we 
accept  his  criticisms  as  valid,  we  believe  the  sounder  con¬ 
clusion  to  be  that  the  attempt  to  determine  the  total 
acidity  is  waste  of  time.  We  disagree  with  his  teaching  that 
the  stomach  is  practically  never  empty,  as,  except  for  the 
presence  of  a  little  mucus  and  saliva,  it  is  not  only  empty, 
but  sterile.  We  see  no  object  in  having  the  stomach 
emptied  the  night  before  a  test  meal ;  it  is  sufficient  if  it  is 
emptied  early  in  the  morning,  and,  further,  seven  or  eight 
hours  after  a  meal  is  too  long  for  the  estimation  of 
stasis,  as  minor  degrees  may  be  overlooked  if  this  rule 
is  followed — six  hours  are  sufficient.  In  giving  the  signs 
of  cancer  it  should  be  pointed  out  that  the  presence  of 
lactic  acid  and  the  Boas-Oppler  bacillus  depends  upon  the 
absence  of  hydrochloric  acid,  and  not  upon  the  presence  of 
cancer.  If  hydrochloric  acid  is  present,  lactic  acid  and 
the  bacillus  are  absent ;  if  the  acid  is  absent,  they  may  be 
found,  although  there  is  no  cancer,  and,  of  course,  cancer 
is  not  the  only  cause  of  the  disappearance  of  hydrochloric 
acid.  We  have  not  found  the  benzidine  test  for  traces  of 
blood  “  too  delicate,”  and  after  a  considerable  experience  of 
it  we  are  well  satisfied  of  its  value  ;  we  are  in  the  habit  of 
using  a  saturated  alcoholic  solution  of  benzidine  with 
H.2O.2.  There  are  too  many  methods  given  under  urinary 
analysis ;  it  would  be  better  to  give  those  only  upon  which 
the  author  relies,  or  at  least  to  indicate  them,  as  the  wide 
choice  given  to  a  beginner  can  only  confuse  him,  and 
there  are  many  tests  for  albumen,  for  example,  which 
are  of  no  clinical  value.  Under  “glycosuria”  the  author 
should  have  referred  to  the  frequent  observation  of 
transitory  glycosuria  after  drinking  alcohol,  especially 
beer  and  champagne,  but  also  after  any  alcoholic  drink. 
The  omission  is  all  the  more  inexcusable  as  he  gives 
a  number  of  drugs,  such  as  strychnine,  cocaine,  and 
adrenalin,  which  are  far  less  likely  to  cause  mistakes  in 
practice.  Fermentation  as  a  means  of  quantitative  estima¬ 
tion  of  sugar  in  the  urine  is  very  fallacious  when  carried 
out  with  the  little  instruments  which  profess  to  show  the 
quantity  on  a  scale,  as  variations  in  temperature  and 
pressure  influence  them  too  much ;  but  the  old  method 
devised  by  Sir  William  Roberts  is  both  practical  and 
accurate,  and  deserves  to  have  found  a  place  here.  Like 
so  many  other  writers,  the  author  mentions  Cammidge’s 
test,  but  expresses  no  opinion  on  its  value.  Le  Nobel’s 
test  for  acetone  is  given,  but  the  Belgian  chemist’s  name  is 
misspelt.  Hay’s  test  for  bile  acids,  again,  appears  here  with¬ 
out  a  word  of  warning  of  its  clinical  futility.  There  is  a  good 
and  clear  description  of  the  mode  of  performing  lumbar 
puncture  and  of  the  information  to  be  derived  from  it. 
The  examination  of  the  blood  receives  adequate  considera¬ 
tion — in  fact,  occupies  nearly  a  third  of  the  book.  The 
utility  of  the  work  is  enhanced  by  the  provision  of  an 
excellent  index. 


Diagnostic  Methods,  Chemical,  Bacteriological,  and  Microscopical, 
A  Textbook  for  Students  and  Practitioners,  By  Ralph  W.  Webster. 
M.D.,  Ph.D.  London:  Rebman.  Limited.  1909.  (Roy.  8vo,  pp.  668. 
37  coloured  plates,  164  illustrations.  26s.) 
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BACTEBIOLOGICAL  CHEMISTRY. 

Br.  Prescher  and  Viktor  Rabs  are  the  authors  of  a  new 
German  handbook  of  bacteriological  chemistry.^  It  is 
a  neatly  compiled  volume  of  varied  contents  interesting 
alike  to  the  doctor,  chemist,  pharmacist,  and  student 
to  whom  it  may  serve  as  a  guide  in  bacteriological, 
chemical,  and  analytical  investigations.  There  is  no  doubt 
of  the  practical  value  of  the  publication  as  far  as  it  relates 
to  chemical  analysis,  and,  if  properly  used,  it  will  be  found 
to  be  a  most  useful  book  of  reference.  We  feel  some  hesi¬ 
tation  in  praising  the  bacteriological  portions,  for  while  the 
material  dealt  with  covers  much  ground,  the  descriptions  are 
too  elementary  for  the  practical  bacteriologist  and  not  minute 
enough  for  the  general  practitioner,  whose  many  duties 
and  little  practice  will  necessitate  explicit  details  for  the 
carrying  out  of  his  own  diagnosis  work.  The  rough  general 
discussions  may  pass  as  sufficient  for  the  requirements  of 
the  book,  but  we  are  inclined  to  regret  that  Dr.  Prescher 
and  Herr  Rabs  have  wasted  several  pages  on  cursory 
descriptions  of  the  preparation  of  nutrient  media,  a  subject 
which  no  amateur  or  general  practitioner  whose  time  is 
fully  occupied  with  his  patients  will  have  leisure  to  attend 
to.  The  preparation  of  media  in  the  well-equipped 
laboratory  must  necessitate  a  much  more  detailed  guide. 
Notwithstanding  these  and  similar  shortcomings,  even  the 
bacteriological  portion  contains  much  information  of  a 
useful  character  for  the  practitioner.  The  student  of 
medicine  might  find  a  handy  summary  in  the  pages  of  this 
book  regarding  matter  of  bacteriological  interest,  but  we 
could  scarcely  recommend  him  to  study  this  book  for  the 
purpose.  What  the  pharmacist  wants  with  these  bacterio¬ 
logical  examinations  we  cannot  imagine.  The  book  does 
not  present  the  subject  in  a  manner  calculated  to  teach 
him  the  essentials  of  bacteriology  for  the  purpose  of 
gaining  a  sound  theoretical  knowledge,  and  we  distinctly 
object  to  the  pharmaceutical  chemist  undertaking  the 
work  of  the  bacteriologist.  The  pure  analytical  chemist 
will  probably  require  a  sounder  theoretical  knowledge  of 
this  science  if  he  is  interested  in  it  at  all.  As  was  indi¬ 
cated  above,  the  chief  value  of  the  book  lies  in  its  chemical 
analysis.  But  here,  again,  we  must  not  be  misunderstood. 
The  book  is  not  a  treatise  on  chemical  analysis,  and  the 
student,  practitioner,  pharmacist^  or  amateur  who  has 
not  a  fair  ground  knowledge  in  chemistry  will  probably 
not  be  greatly  assisted  by  the  book.  The  methods  of 
analysing  water,  milk,  foodstuffs,  etc.,  for  common  con¬ 
stituents  and  common  impurities  are  clearly  set  forth. 
The  pages  are  filled  with  succinct  qualitative  and  quanti¬ 
tative  tests  for  various  substances,  and  in  the  hands  of  a 
person  who  knows  how  to  apply  chemical  analytical 
methods  will  be  found  highly  useful.  Clinical  chemistry 
is  dealt  with,  as  well  as  the  analytical  chemistry  of  water, 
milk,  butter,  margarine,  cheese,  wine,  etc.  Brine,  faeces, 
blood,  and  gastric  contents  are  dealt  with  adequately,  and 
the  most  simple  and  yet  the  best  recognized  tests  are  set 
out.  The  authors  are  somewhat  fond  of  introducing 
equations  for  the  determination  of  constituents  or  physical 
characters  from  ascertainable  values.  At  first  sight  these 
equations  might  appear  to  the  medical  man,  who  does 
not  frequently  indulge  in  chemistry  more  complicated  than 
the  heat  test  for  albumen  in  urine,  as  bewildering,  but  we 
can  recommend  him  to  use  the  equations  given.  They  are 
reliable,  simple,  and  time-saving.  On  the  whole,  we  may 
sum  up  the  chemical  part  of  the  book— the  lion’s  share  of 
the  book — as  of  value  to  the  student  and  medical  practi¬ 
tioner  who  has  some  elementary  knowledge  of  chemistry, 
of  use  to  the  pharmacist  who  has  to  carry  out  analytical 
work  from  time  to  time,  but  probably  not  of  much  value 
to  the  analytical  chemist,  to  whom  it  will  be  elementary. 
Medical  officers  of  health  are  likely  to  find  it  an  assistance 
in  their  work,  and  we  can  recommend  it  especially  to 
them. 


EVOLUTION  OF  PURPOSIVE  MATTER. 

The  International  Scientijic  Series  has  done  much  to  aid 
the  dissemination  of  knowledge  amongst  many  classes  of 
people,  and  not  a  few  of  its  volumes  have  become  classics. 

*  Bakteriologisch-chemisclies  Praktikum.  By  Dr.  Job.  Prescher  and 
Viktor  Rabs.  Second  edition.  Wiirzburg:  Curt  Kabitzsch.  1910.  (Demy 
8vo.  pp.  314;  61  illustrations  in  text.  4  plates,  and  2  tables.  5s.  6d. :  in 
cloth.  6s.  4d.) 


Dealing  with  the  most  fundamental  problems  of  science 
in  a  manner  shorn  of  extreme  technicality,  they  have 
appealed  to  a  wide  circle  of  readers.  In  one  of  the  most 
recent  of  the  series  we  are  furnished  with  an  account  of 
The  Evolution  and  Function  of  Living  Purposive  Matter^ 
by  Mr.  N.  C.  Macnamara.®  Starting  with  the  lowest  class 
of  animals,  the  author  shows  that  in  the  protozoa  the 
purposive  elements  are  diffused  throughout  the  body 
substance.  It  is  impossible  to  account  for  the  reactiona 
which  these  simple  organisms  display  towards  stimuli  by. 
reference  to  chemical  or  physical  forces  alone,  and  it  is 
not  unreasonable  to  suppose  that  their  protoplasm  is 
endowed  with  a  purposive  function  and  that  it  is  able  to 
store  impressions.  From  this  undifferentiated  condition, 
the  next  step  is  to  the  rudimentary  nervous  elements  of 
the  sponges.  The  development  of  these  into  well- 
marked  nerve  tissue,  its  aggregation  into  the  form  of 
ganglia,  and  eventually  into  a  definite  central  nervous 
system,  is  then  traced  throughout  the  lower  classes 
of  invertebrates.  The  origin  and  structure  of  the  brain,, 
and  in  particular  those  parts  of  it  known  as  the  fungiform 
bodies  in  insects,  forms  an  interesting  chapter.  The  first 
appearance  of  the  basal  ganglia  in  the  lower  vertebrates 
is  then  described.  The  function  of  these  is  to  change 
stimuli  received  from  outside  into  the  instinctive  and- 
emotional  movements  characteristic  of  the  various  animals. 
These  ganglia  assume  a  greater  importance  in  the  higher 
vertebrates,  and  form  a  very  prominent  part  of  the  brain. 
It  is  in  the  reptiles  that  we  first  find  traces  of  that  forms 
of  nervous  matter  the  function  of  which  is  to  elaborata 
psychical  processes.  This  psychical  nervous  substance 
owes  its  origin  to  the  basal  ganglia,  and  it  is  from  tha 
latter  that  the  great  mass  of  the  brain  in  man  and  the  apes, 
has  developed.  A  short  summary  is  given  of  the  structure 
of,  and  the  functions  performed  by,  the  psychical  areas  of 
the  cerebrum,  and  the  mechanism  whereby  the  stimuli 
derived  from  sense  organs  are  transmuted  into  sensations, 
ideas,  and  intellectual  processes.  In  order  to  test  the 
soundness  of  the  conclusions  arrived  at  in  the  foregoing 
comparative  study,  the  author  devotes  the  second  part  of. 
his  book  to  an  outline  history  of  a  tribe  of  Celts  who  settled, 
in  the  west  of  Ireland  in  the  middle  of  the  fifth  century. 
Their  descendants  remained  “  on  the  same  lands,  an 
unmixed  race,  in  a  fairly  constant  environment,”  for  the 
space  of  twelve  centuries.  This  story  of  tribal  laws, 
customs,  quarrels,  and  warfare  is  more  or  less  a  reprint  of 
an  earlier  work  now  out  of  print,  and  it  shows  to  what  an 
extent  the  instinctive  and  emotional  faculties  exert  an 
influence  in  forming  the  hereditary  character  of  indi¬ 
viduals,  and  shaping  the  destinies  of  the  race  to  which  they 
belong.  The  book  is  written  in  a  pleasant  manner,  and. 
though  not  free  from  some  errors,  contains  an  abundance, 
of  well- chosen  quotations  and  references. 


NOTES  ON  BOOKS. 

Feeding  and  Care  of  Baby^  is  a  book  issued  by  a  New 
Zealand  organization,  the  Society  for  the  Health  of 
Women  and  Children.  Its  compiler’s  name  is  not  men¬ 
tioned,  but  he  or  she  is  indubitably  a  person  of  much 
energy,  for  the  book  contains  a  very  large  quantity  of. 
useful  information,  collected  from  an  immense  number  of 
different  sources.  The  interest  of  these  is  increased  by 
numbers  of  excellent  photographs  and  diagrams.  We 
hardly  imagine,  however,  that  the  most  anxious  mother  is 
likely  to  absorb  all  its  contents,  for,  in  order  to  keep  the 
book  within  reasonable  limits,  very  small  type  has  been- 
used,  and  the  paragraphs  dealing  with  different  points 
are  so  scattered  that  it  is  impossible  to  be  certain  that  one 
has  found  all  the  information  that  is  supplied  by  the 
book  on  any  given  subject.  To  make  the  book  thoroughly 
useful,  the  scheme  of  its  construction  requires  modifica¬ 
tion  and  many  of  the  long  quotations  might  be  omitted' 
with  advantage. 

The  latest  issues  of  the  Archives  of  the  Middlesex  Hos¬ 
pital’’  include  two  fasciculi  of  the  clinical  series  and  the- 

®r7)e  Evolution  and  Function  of  Living  Purposive  Matter.  By 
N.  C.  Macnamara,  F.R.C.S,  London:  Kegan,  Paul,  Trench,  Triibner. 
and  Co.  1910.  (Cr.  8vo,  pp.  xi  and  298.  5s.) 

6  Feeding  and  Care  of  Baby.  Issued  by  the  Society  for  the  Health  of 
Women  and  Children.  Dunedin:  Mills,  Dick,  and  Co.  1910.  (Cr.  8vo,, 
pp.  143.  Is.) 

1  Archives  of  the  Middlesex  Hospital,  vols.  xix,  xx,  and  xxi.  London r 
Macmillan  and  Co. 
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ninth  report  relating  to  the  Cancer  Research  Laboratories. 
In  the  former  are  some  thirteen  papers,  anjong  which  are 
specially  worthy  of  note  a  most  informing  investigation  by 
Dr.  Otto  May  of  the  after-histories  of  65  patients  on  whom 
gastro- enterostomy  had  been  performed  for  non  malignant 
diseases ;  a  study  by  Dr.  W.  Pasteur  of  5  cases  in  which 
active  lobar  collapse  of  the  lung  followed  abdominal 
operations ;  and  a  well- illustrated  paper  on  the  diagnosis 
of  malarial  fevers  by  Mr.  H.  W.  Acton,  of  the  Indian 
Medical  Service.  Also  included  in  these  volumes  are  the 
reports  for  the  year  1909  of  the  pathologist.  Dr.  C.  E. 
Lakin,  and  of  the  medical,  surgical,  and  obstetric  regis¬ 
trars,  Dr.  O.  May,  Mr.  Cecil  Rowntree,  and  Dr.  F.  E. 
Taylor  respectively.  Among  the  twenty-seven  cancer 
papers  appear  a  description  of  a  new  method  for  the  study 
of  leucocytes  by  Dr.  Helen  Chambers,  the  usual  synopses 
of  cases  of  malignant  disease  treated  last  year  by  Dr. 
Lazarus-Barlow  and  his  assistants,  and  some  studies  on 
the  sodium  and  potassium  contents  of  normal  and  car¬ 
cinomatous  tissues  by  Dr.  J.  C.  Mottram.  Dr.  Beckton 
also  supplies  accounts  of  further  work  on  Altmann’s 
granules  in  various  tissues,  while  primary  malignant 
disorders  both  of  the  intestine  and  colon  and  of  the  rectum 
are  statistically  considered  by  Drs.  H.  A.  Colwell  and  E. 
Musgrave  Woodman.  Other  papers  are  a  first  communi¬ 
cation  on  the  infiuence  of  x  rays  on  the  development  of  the 
silkworm  by  Mr.  Somerville  Hastings;  two  studies  on 
abnormal  growths  in  dogs  by  Dr.  Bryden  Glendining,  and 
on  the  spread  of  malignant  disease  in  the  pelvis,  by  the 
same  author  ;  and  finally  a  second  communication  on  the 
nature  of  the  skotographic  substance  in  tissues  by  Dr. 
Lazarus-Barlow  himself  and  Dr.  J.  C.  Mottram. 

The  second  volume  of  the  twentieth  series  of  Inter¬ 
national  Clinics^  contains  some  twenty  papers,  of  which 
'five  are  devoted  to  medical  diagnosis  and  treatment,  three 
to  general  medicine,  three  to  cancer,  two  to  surgery,  and 
three  to  obstetrics,  the  balance  being  of  a  miscellaneous 
character.  The  proportion  of  British  writers  is  larger  than 
usual,  Edinburgh  contributing  two  papers  on  eclampsia- 
one  by  Dr.  Ballantyne,  the  other  by  Dr.  Jardlne — while 
Professor  Arthur  Whitfield,  of  King’s  College,  deals  with 
sehorrhoea  and  its  consequences,  and  Mr.  Leslie  Buchanan, 
of  Glasgow,  with  epithelial  tumours  of  the  eyelids.  Also 
included  are  a  careful  paper  on  the  relation  of  school  furni¬ 
ture  to  the  creation  and  prevention  of  lateral  curvature  of 
the  spine,  and  reviews  of  the  progress  of  medicine  and 
therapeutics  during  the  past  twenty  years  by  Professor 
Walsh,  of  New  York,  and  Dr.  A.  L.  Benedict,  of  Buffalo, 
irespectively. 

The  title  Vaccine  Therapy :  Its  Administration,  Value, 
■and  Limitations^  is  somewhat  misleadingly  applied  to  a 
volume  which  has  reached  our  hands,  for  it  is  not,  as 
might  be  supposed,  a  monograph  on  the  subject,  or  even 
a  summary  of  existing  knowledge  thereon.  It  is  the 
report  of  a  debate  on  vaccine  therapy  which  took  place  at 
the  Royal  Society  of  Medicine  last  summer,  and  occupied 
six  general  meetings.  The  discussion  was  opened  by  Sir 
Almroth  Wright,  who  was  followed  by  some  thirty-three 
other  speakers.  For  the  most  part,  each  speaker  ex 
pressed  his  own  views  and  experiences  without  much 
reference  to  those  of  others.  All  the  speakers  are 
■seemingly  reported  verbatim,  and  this  makes  the  record 
somewhat  lengthy.  The  volume  is  worth  reading,  as  it 
is  a  record  of  the  views  held  at  the  time  by  a  large  pro¬ 
portion  of  those  in  England  who  have  paid  special  atten¬ 
tion  to  this  subject.  Dr.  Nachbar,  who  has  edited  the 
volume  for  the  society,  has  supplied  an  index  which  adds 
materially  to  its  usefulness. 

The  twenty- second  volume  of  the  Transactions  of  the 
Southern  Surgical  and  Gynaecological  Association'^^  cowers 
the  twenty- second  annual  meeting  of  this  American 
society.  It  was  held  a  year  ago  under  the  chairmanship 
of  the  president  of  the  society.  Professor  Stuart  Squire  of 
Richmond,  Virginia,  and  included  the  reading  and  dis¬ 
cussion  of  some  forty- five  papers.  The  majority  deal  with 
general  surgery,  and  several  interesting  cases  are  recorded. 
Among  the  authors  are  Dr.  W.  B.  Coley,  who  deals  with 
the  increase  of  cancer ;  Dr.  W.  G.  Crile,  who  reports 


International  Clinics.  Edited  by  Henry  W.  Cattell,  M.A.,  M.D., 
■with  the  collaboration  of  various  authorities.  Vol.  ii.  Twentiejjh 
series.  1910.  Philadelphia  and  London  :  J.  B.  Lippincott  Company. 
(Pp.  304.  35s.net.) 

8  Vaccine  Therapy :  Its  Administration,  Value,  and  Limitations. 
London  :  Longmans,  Green,  and  Co.  (Sup.  roy.  8vo,  pp.  216.  4s.  6d.) 

^'^Transactions  of  the  Southern  Surgical  and  Oynaecological  Associa- 
ifion.  Vol.  xxii.  Edited  by  W.  D.  Haggard,  M.D.  1910.  Philadelphia: 
Published  by  the  Association,  Pp.  561.  (DemySvo.) 


briefiy  an  experimental  and  clinical  research  into  nitrous- 
oxide  as  opposed  to  ether  anaesthesia ;  Mr.  C.  H.  Mayo, 
who  discusses  the  diagnosis  of  hyperthyroidism  ;  and  the 
president  of  the  society,  who  devoted  his  address  to  latent 
and  active  neurasthenia  in  relation  to  surgery. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Forceps  for  the  Removal  of  Michel’s  Clips. 

Dr.  j.  Wallace  Milne  of  Aberdeen  has  devised  a  new 
forceps  for  the  removal  or  for  the  disengagement  and 
refastening  of  Michel’s  clips  after  insertion.  The  forceps 
has  ordinary  scissor  handles,  a  take-off  joint,  and  cranked 
blades  ending  in  fine  straight  rods  for  insertion  in  the 
cylindrical  loops  at  the  outer  sides  of  the  clips.  One  blade 
is  about  a  sixteenth  of  an  inch  longer  than  the  other,  and 
serves  to  steady  the  clip  whilst  the  second  is  inserted. 
To  straighten  out  the  bent  clip,  the  engaged  fingers  must 
be  separated,  but  the  leverage  is  ample.  The  advantages 
claimed  for  this  instrument  are,  that  there  is  no  fear  of 
the  painful  jerk  experienced  by  the  patient  when  an 
instrument  constructed  to  spread  the  spikes  by  pressing 
down  the  apex  of  the  arch  slips  off  the  top  ;  as  compared 
with  the  “  two  hooks  ”  method  of  removal,  the  new  forceps 
permits  of  immediate  readjustment  of  the  hook  if  it  be 
found  that  the  wound  will  gape.  The  facility  of  reclosure 
also  permits  opening  a  small  extent  of  the  wound  to  give 
egress  to  pent  up  serum,  without  detriment  to  the  ultimate 
cicatrix.  The  forceps  can  be  obtained  from  Messrs.  Pettie 
and  Whitelaw,  Aberdeen. 


Quartzlite  Light, 

We  have  had  an  opportunity  of  inspecting  a  type  of 
electric  light  apparatus  recently  brought  out  by  the  Brush 
Electrical  Engineering  Company.  The  actual  light  is  fur¬ 
nished  by  a  stream  of  mercurial  vapour  rendered  incan¬ 
descent  in  vacuo  by  the  passage  of  a  current  of  electricity. 
In  essence,  in  short,  the  device  is  an  ultra-violet  light,  in 
the  neighbourhood  of  which  a  certain  amount  of  ozonization 
of  atmospheric  oxygen  occurs.  As  a  naked  light  it  is,  of 
course,  unsuitable  for  illuminating  purposes,  but  when 
covered  in  by  a  special  form  of  globe  which  the  firm  has 
devised,  the  illumination  supplied  is  excellent.  The  special 
point  about  it  is  a  combination  of  brilliancy  and  penetration 
with  marked  diffusion  and  an  absence  of  anything  in  the 
nature  of  glare.  The  apparatus  in  its  present  form  is 
intended  for  use  in  large  halls  and  in  open  spaces,  and  for 
such  purposes  should  become  popular.  It  is  stated  to  con¬ 
tinue  to  work  in  full  force,  and  without  dickering,  for  not 
less  than  a  thousand  hours.  On  the  same  occasion  we  also 
saw  some  of  the  Metallum  lamps,  made  by  the  firm  for  use 
in  private  houses.  The  filament  is  composed,  we  under¬ 
stand,  of  colloid-tungsten,  and  is  apparently  not  fragile,  for 
we  found  that  the  lamps  could  be  shaken  without  fracture. 
The  globes  surrounding  the  filaments  can  be  procured 
either  pear-shaped  or  round  as  desired,  there  also  being  an 
option  between  clear  and  frosted  glass. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Coryza  Vaccine, 

Among  recent  products  issued  by  the  Wellcome  Physio¬ 
logical  Laboratories  (Messrs.  Burroughs,  Wellcome,  and 
Co.,  Snow  Hill,  E.C.)  are  three  coryza  vaccines,  for  use, 
according  to  the  nature  of  the  infection,  in  different  cases 
of  coryza.  These  vaccines  are  supplied  in  small  hermeti¬ 
cally-sealed  vials,  each  holding  a  dose  of  1  c.cm.,  this 
quantity  containing  100  or  200  million  organisms.  No.  1 
contains  Bacillus  septus,  No.  2  Micrococcus  catarrhalis, 
each  of  these  having  100  million  in  the  dose,  while  No.  3 
contains  100  million  of  each  of  these  organisms, 

"Encore  Crystal”  Gelatinei 

We  have  received  from  Messrs.  Bischof  and  Brooke  (35, 
Brooke  Street,  London,  E.C.)  a  sample  of  gelatine  in 
powder,  which  they  have  put  on  the  market  under  the 
above  name.  Our  analysis  shows  it  to  be  a  gelatine  of 
excellent  quality,  containing  only  1.35  per  cent,  of  mineral 
matter,  and  forming  a  practically  colourless  and  tasteless 
jelly  when  dissolved  in  water.  Being  in  fairly  fine  powder, 
it  is  more  easily  and  quickly  dissolved  than  many  other 
makes,  and  for  the  domestic  production  of  jellies  of  all 
kinds  and  for  thickening  soups,  etc.,  it  will  doubtless  prove 
very  acceptable. 
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THE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 


NERVE  TONICS,  ETC. 

We  publish  here  the  results  of  analyses  of  a  number  of 
proprietary  medicines  which  fall  under  the  general  descrip¬ 
tion  of  “  nerve  tonics.”  Some  of  these  are  principally  adver¬ 
tised  as  nerve  and  general  tonics,  while  others  are  more 
particularly  put  forward  for  curing  the  effects  of  sexual 
excesses ;  certain  of  the  latter,  like  some  of  the  medicines 
which  have  been  dealt  with  in  previous  articles,  are 
ostensibly  prescribed  for  individual  cases  in  accordance 
with  the  answers  supplied  by  the  purchaser  to  printed  sets 
of  questions. 


Phosferinb. 

This  widely- advertised  preparation  is  supplied  at  Is.  l^d. 
and  2a.  9d.  by  Ashton  and  Parsons,  Limited,  London.  A 
Is.  l^d.  bottle  was  found  to  contain  2  fluid  drachms, 
and  a  2s.  9d.  bottle  just  over  1  fluid  ounce. 

Phosferine  is  described  in  an  advertisement  as 


The  Greatest  of  all  Tonics. 

A  Proven  Remedy  for 

Nervous  Debility,  Influenza,  Indigestion,  Sleeplessness,  Ex¬ 
haustion,  Neuralgia,  Maternity  Weakness,  Premature  Decay, 
Mental  Exhaustion,  Loss  of  Appetite,  Lassitude,  Neuritis, 
Faintness,  Brain  Fag,  Anaemia,  Backache,  Rheumatism, 
Headache,  Hysteria,  Sciatica,  and  disorders  consequent  upon 
a  reduced  state  of  the  nervous  system. 

In  a  circular  enclosed  in  the  package  it  is  stated  that 

Phosferine  is  a  potent  strengthening  medicine,  withal  gentle 
in  its  action  and  perfectly  harmless;  being  akin  to  gastric 
juice,  it  rests  and  restores  thje  digestive  organs  and  regulates 
the  bowels  to  normal  action. 

The  public  cannot  be  too  strongly  warned  against  the  many 
purging  medicines  advertised  for  indigestion,  etc.,  which  are 
not  only  a  fruitful  source  of  piles,  but  injure  the  coating  of  the 
stomach,  and  sap  the  very  gastric  juice  Nature  is  straining 
herself  to  supply. 

Unlike  other  tonic  medicines,  Phosferine  does  not  injure  the 
teeth,  or  upset  the  stomach  and  cause  constipation ;  on  the 
contrary,  it  will  be  found  beneficial  in  these  conditions. 

Phosferine  may  be  taken  at  all  times  with  benefit ;  there  is 
no  possible  objection  to  its  continued  use  either  as  an  appetizer 
or  a  general  strengthening  and  nerve  remedy. 


Somewhat  varying  directions  are  given  as  to  the 
quantity  to  be  taken  for  different  ailments,  the  dose  being 
stated  as  from  five  to  ten  drops, Jo  be  taken  from  twice  to 
four  times  a  day. 

Analysis  showed  the  presence  of  alcohol,  quinine, 
phosphoric  acid,  and  a  little  sulphuric  acid ;  a  trace  of 
sodium  salt  was  found,  but  this  was  probably  an  acci¬ 
dental  impurity  in  the  phosphoric  acid;  no  other  ingre¬ 
dient  could  be  detected.  Expressing  the  acids  as  the  dilute 
acids  of  the  Pharmacopoeia,  and  the  quinine  as  the  ordi¬ 
nary  official  sulphate,  the  formula  arrived  at  is 


Quinine  sulphate 
Diluted  sulphuric  acid 
Diluted  phosphoric  acid 
Alcohol 
Water 


to 


0.67  part 

2.5  parts  by  measure 
54.6 
8.1 
100 


n 


The  estimated  'cost  of  the  ingredients  for  1  fluid  ounce 
(23.  9d.  bottle)  is  ^d. 


Guy’s  Tonic. 

This  is  a  liquid  prepared  by  Guy’s  Tonic  Company, 
London.  A  bottle  priced  Is.  l|d.  contained  6  fluid  ounces. 
In  a  circular  enclosed  in  the  package  it  is  stated  that : 

Guy’s  Tonic  is  a  rich  Cordial  prepared  from  Vegetable  Tinc¬ 
tures  and  other  curative  agents  found  in  the  British  Pharma¬ 
copoeia.  ...  Guy’s  Tonic  is  not  put  forward  as  a  Remedy  for 
“all  the  ills  to  which  flesh  is  heir,”  for  no  such  thing  as  a 
“Cure-All”  exists.  It  is,  however,  confidently  recommended 
for  the  specific  Ailments  enumerated.  .  .  .  The  use  of  Guy’s 
Tonic  will  be  attended  with  the  happiest  results  in  ; — 

1.  Disorders  of  the  Digestive  System  ;  Dyspepsia,  Heartburn, 
Loss  of  Appetite,  Pain  after  Food,  Flatulence  or  Wind,  a  sensa¬ 
tion  of  Nausea  (Sickness),  furred  or  white-coated  Tongue, 
unpleasant  Breath,  disagreeable  Taste  in  the  Mouth,  Drowsi¬ 


*  Previous  articles  of  this  series  were  published  in  the  followii 
issues  of  the  British  Medical  Journal  :  1904,  vol.  ii.  p.  1585-  19C 
vol.  ii,  pp.  27,  1645 ;  1907,  vol.  i.  p.  213 ;  vol.  ii.  pp.  24. 160,  209,  393,  53 
1653;  1908,  vol.  i,  pp.  833,  942,  1373;  vol.  ii.  pp.  86,  505,1022,1110,119 
1285,  1566,  1697,  1875  ;  1909,  vol.  i,  pp.  31,  909,  1128 :  vol.  ii,  p.  1419 ;  191 
vol.  i,  pp.  151,  213,  393,  1005,  1063,  1129;  vol.  ii,  pp.  982,  1350, 1928. 


ness  after  Eating,  a  feeling  of  weight  or  discomfort  in  the  Chest, 
palpitation  of  the  Heart,  shortness  of  Breath,  and  Acidity  of  the 
Stomach. 

2.  Functional  Derangements  of  the  Liver ;  Sluggishness, 
Congestion,  Constipation,  Biliousness,  Despondency,  Dizzi¬ 
ness,  Sallownese  of  the  Complexion,  Blotches  on  the  Skin,  dull 
pains  between  the  Shoulders,  variable  Appetite,  Headache, 
disturbed  Sleep,  Lassitude,  and  Irritability. 

3.  Disorders  of  the  Blood  :  Anaemia,  Emaciation,  Paleness, 
Weariness,  and  Disorders  dependent  upon  a  Vitiated  or 
Impoverished  condition  of  the  Vital  Fluid. 

4.  Nervous  Maladies  :  Neuralgia,  Nervousness,  Hysteria, 
Giddiness,  Alcoholism,  disturbed  Sleep,  unpleasant  Dreams, 
confused  Thoughts,  lack  of  Confidence,  Loss  of  Memory, 
Depression,  Melancholy,  Exhaustion,  Languor,  and  affections 
due  to  Malnutrition  of  the  Brain  and  Spinal  Cord. 

5.  General  Diseases:  Gout,  Rheumatism,  Rheumatic  Gout, 
Lumbago,  and  Disorders  characterized  by  Perverted  Nutrition 
and  Lack  of  Vital  Force. 

6.  Convalescence  from  Acute  Diseases  :  also  in  cases  of 
recovery  from  Influenza,  Fevers,  Bronchitis,  and  other  exhaust¬ 
ing  Diseases,  and  in  General  Debility  and  Prostration  from 
whatever  cause  arising. 

The  dose  is  stated  on  the  label  to  be : 

For  adults,  one  tablespoonful.  Under  9  years,  one  dessert¬ 
spoonful.  Under  2  years,  one  teaspoonful. 

Analysis  showed  it  to  contain  small  quantities  of  hydro¬ 
chloric  and  phosphoric  acids,  alcohol,  bitter  and  aromatio 
substances  and  colouring  matter,  and  a  trace  of  chloro¬ 
form.  No  alkaloid  was  present ;  the  bitter  and  aromatic 
substances  present  in  very  small  amount  agreed  well  with 
those  of  the  official  compound  infusion  of  gentian ;  the 
behaviour  of  the  colouring  matter  indicated  that  it  was 
cochineal.  The  quantities  of  the  two  acids  and  the 
alcohol  were  determined,  and  the  amounts  of  the  other 
ingredients  estimated  by  methods  of  comparison.  The 
following  formula  gives  an  exactly  similar  mixture : 

Diluted  hydrochloric  acid  ...  0.59  parts  by  measure. 

Diluted  phosphoric  acid  ...  0.52  ,,  ,, 

Alcohol  ...  ...  ...  2.27  ,,  ,, 

Compound  infusion  of  gentian  40  ,,  ,, 

Chloroform  water  ...  ...  50  ,,  ,, 

Cochineal  colouring  ...  ...  a  sufficiency 

Water  ...  ...  to  100  parts  by  measure. 

The  estimated  cost  of  the  ingredients  for  6  fluid  ounce® 
is  id. 

Vitab-Obe. 

The  article  sold  under  this  name  is  supplied  by  the 
Theo.  Noel  Company,  Limited,  London,  price  4s.  6d.  per 
package. 

An  offer  to  send  a  package,  containing  sufficient  for  one 
month,  to  be  paid  for  only  if  benefit  is  received,  is  largely 
advertised.  The  advertisement  usually  includes  an  illus¬ 
tration  of  a  man’s  head,  said  to  represent  “Prof.  Theo. 
Noel,”  described  as  the  well-known  geologist.  The 
following  are  extracts  from  one  of  these  advertisements  : 

I  discovered  by  accident  the  dried  residue  of  the  greatest 
curative  spring  in  the  world.  It  seemed  worth  while  to  try 
whether  this,  when  redissolved,  would  have  mineral  spring 
virtues.  The  results  astonished  me  and  those  who  experienced 
them.  The  spring  was  a  marvel — far  exceeding  anything  that 
Homburg,  Harrogate,  Aix,  Bath,  or  any  other  spa  can  show. 
Some  untraceable  element  defying  the  chemist’s  analysis — is  it 
Radium? — enters  into  the  rock.  Whatever  the  element  may 
be,  its  effect  can  be  distinctly  felt  when  the  drink  made  from 
this  deposit,  which  I  call  Vitae  Ore,  or  “  life-rock,”  is  taken  as 
a  beverage.  Those  who  use  it  say  that  it  gives  a  degree  of 
buoyant,  cheerful  energy,  v/hich  they  never,  perhaps,  expe¬ 
rienced  before. 

Everyone  knows  a  few  people  vsfith  health  and  vigour  to 
spare — the  men  whose  breezy  personality  carries  all  before  it, 
so  that  no  one  can  resist  them  ;  the  women  whose  warm  bloom 
and  feminine  grace  capture  all  hearts.  Well,  Vitae  Ore  wifi 
give  these  things  to  all,  if  used  as  I  will  tell  you  how  to  use  it. 
No  artificial  drug  enters  into  it.  No  artificial  drug  can  rival 
its  effects. 

Whether  you  are  well  or  ill — strong  or  weak — Vitae  Ore  will 
give  you  new  life.  Under  its  influence  Nature  herself  cures 

lllieumatism  Dropsy  Constipation 

Sciatica  Catarrh  Nervous 

Gout  Indigestion  Exhaustion 

Anaemia 

and  all  Liver,  Blood,  and  Stomach  Diseases.  .  .  . 

Its  effect  in  giving  new  vigour  and  nerve-force  to  people  of 
mere  ordinary  health,  turning  them  into  noticeably  and 
radiantly  strong  men  and  women,  makes  it  worth  using  in 
every  case.  .  .  . 

How  to  use  Vitae-Ore. 

Vitae-Ore  comes  to  you  as  a  box  of  powder.  You  simply 
dissolve  it  in  a  pint  of  cold  water,  and  of  this  mixture  drink  a 
teaspoonful  in  a  half-tumbler  of  water  three  times  a  day,  and 
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at  bedtime,  for  a  month.  In  a  few  days,  a  week,  or  later, 
according  to  your  present  condition,  you  will  begin  to  notice 
greater  strength,  better  digestion,  higher  spirits,  a  clearer 
■complexion,  a  healthier  appetite.  These  are  the  effects  of  the 
new  vitality  in  Vitae-Ore. 

A  4s.  6d.  package  contained  137  grains  of  the  substance  ; 
analysis  showed  it  to  contain  a  slightly  basic  but  soluble 
iron  sulphate,  magnesium  sulphate,  and  combined  water  ; 
the  quantity  of  each  constituent  was  determined  and 
-found  to  be  as  follows : 

Ferric  oxvsulphate,  calculated 
as  anhydrous  ...  ...  47,57  per  cent. 

Magnesium  sulphate,  calculated 
as  anhydrous  ...  ...  15.89  ,, 

Water,  in  combination  ...  36.54  ,, 

No  other  substance  was  detected.  The  iron,  magnesium, 
sulphate,  and  water  were  all  determined  separately,  and, 
as  the  figures  add  up  to  100  00  per  cent.,  not  much  is  left 
for  *■  some  untraceable  element  defying  the  chemist’s 
analysis.”  If  the  directions,  quoted  above,  are  followed, 
each  dose  would  contain : 

Iron  oxysulphate,  anhydrous  ...  0.47  grain. 

Magnesium  sulphate,  anhydrous  ...  0.15  ,, 

The  estimated  cost  of  the  ingredients  contained  in  one 
package  is  about  one- eighth  of  a  penny. 

Sequarine. 

Sequarine  is  supplied  by  C,  Richter  and  Co.,  London,  at 
the  price  of  83.  a  bottle,  holding  1  fluid  ounce.  It  is  adver¬ 
tised  as  “  The  New  Serum  Cure,”  and  both  newspaper 
advertisements  and  the  descriptive  pamphlet  sent  on  appli¬ 
cation  include  what  is  stated  to  be  a  portrait  of  “  The 
Discoverer,  Dr.  Brown- Sequard,  F.R.S.”  It  is  stated  in 
the  pamphlet  that : 

Since  the  discovery  of  blood  circulation  by  Harvey  there  has 
been  no  greater  addition  to  the  forces  of  medical  science  than 
the  strength  producing  element  discovered  by  Professor  Brown- 
Sequard,  F.R.C.P.  (London),  L.L.D.  (Cambridge).  This 
element,  which  is  the  Serum-Sequarine,  has  already  become  an 
indispensable  aid  to  physicians.  .  .  .  The  new  serum  has  been 
given  various  names,  such  as  “Sequard  Fluid”  and 
“  Spermine,”  etc.,  but  the  registered  and  generally  recognised 
name  of  Professor  Brown-Sequard’s  discovery  is  “Sequarine” 
— a  name  derived  from  that  of  the  discover  himself,  thus  : 
Sequar — ine. 

Since  the  general  nature  of  the  preparation  is  thus 
indicated,  it  is  not  altogether  a  “  secret  ”  remedy ;  but 
from  the  way  in  which  it  is  advertised  to  the  public,  and 
the  attempt  to  identify  Brown.  Sequard’s  orcbitic  fluid 
with  the  preparation  supplied  by  this  particular  firm 
under  a  registered  trade-name,  it  is  fairly  to  be  classed 
among  nostrums. 

The  following  is  an  extract  from  a  newspaper  advertise¬ 
ment  : 

Nature  and  Action  of  the  Serum. 

According  to  leading  physicians  the  nature  of  Sequarine  and 
the  manner  of  action  on  the  human  organism  in  curing  disease 
may  be  briefly  summarized  as  follows  : 

Within  every  animal  body  there  exists  a  “  power  of  disease 
resistance,”  the  principle  of  “Natural  immunity”  ;  this  power 
resists  the  entrance  of  any  disease  into  the  body,  and  if  it  is  of 
normal  strength  readily  repels  the  disease  even  after  it  has 
gained  entrance.  In  treating  disease  doctors  are  aided  greatly 
by  the  principle  of  “natural  immunity.”  The  homoeopaths 
rely  on  it  almost  entirely — and  in  a  great  many  instances  drugs 
get  the  credit  for  a  cure  when  vital  resistance  has  really  effected 
it.  The  greatest  scientists  have  always  been  baffled  in  their 
■endeavours  to  discover  the  element  or  force  which  is  the  basis 
of  this  peculiar  power.  In  his  search  for  this  element  Professor 
Brown-Sequard  discovered  that  there  exists  in  the  blood  infini¬ 
tesimal  quantities  of  a  fluid  which  subsequently  proved  to  be 
the  basin  of  the  power  of  natural  immunity  from  disease. 

This  fluid  is  the  serum  which  has  been  named  foequarine  in 
his  honour. 

What  Sequarine  Cures. 

Sequarine  is  a  cure  for  any  ailment  or  weakness  brought 
about  by  lack  of  nerve  power  or  an  accumulation  of  impurities 
in  any  part  of  the  body. 

The  attempt  to  secure  the  prestige  of  the  name  of  the 
late  Dr.  Brown-Sequard,  without  stating  precisely  that  he 
was  in  any  way  responsible  for  the  article  now  sold  as 
Sequarine,  is  very  obvious  in  a  circular  letter  sent  with 
the  pamphlet  referred  to  above,  from  which  the  following 
is  an  extract : 

Since  the  introduction  of  Sequarine  into  England  an  ever- 
increasing  number  of  sufferers  have  taken  this  treatment  with 
remarkable  tuccess.  The  name  of  Dr.  Brown-Sequard,  L.L.D. 


(Cambridge),  Fellow  of  the  Royal  Society  and  Fellow  of  the 
Royal  College  of  Physicians  (London),  is  a  sufficient  guarantee 
of  its  efficacy. 

The  directions  on  the  label  are  : 

Dose. — Adults,  20-30  drops ;  children,  5-15  drops  in  half-a- 
glass  of  water  (soda-water  or  water  which  has  been  previously 
boiled  preferred). 

To  be  taken  three  times  daily,  half-an-hour  before  meals. 

The  liquid  contained  35.8  per  cent,  by  volume  of  alcohol, 
and  a  sufficient  trace  of  oil  of  peppermint  to  give  a 
flavour ;  on  evaporation  it  left  1.9  per  cent,  of  solid  residue, 
of  which  0.6  was  ash — principally  sodium  and  potassium 
phosphates.  The  nitrogen  present  was  0.22  per  cent,, 
equivalent  to  1.4  per  cent,  of  protein,  but  a  small  portion 
of  it  was  present  as  ammonia,  perhaps  formed  by  decom¬ 
position  of  nitrogenous  organic  matter.  The  liquid  was 
thus  shown  to  be  of  the  nature  of  an  animal  extract,  with 
alcohol ;  definite  constituents  could  not,  of  course,  be 
isolated. 

COCAPHOS, 

This  preparation  is  supplied  by  Gavin  and  Co.,  London. 

A  box  priced  4s.  6d.  contained  94  tablets. 

The  following  extracts  are  from  an  advertisement  in  a 
magazine: 

Gavin’s  “  Cocaphos  ”  Puts  New  Life  Into  You.  .  .  .  Y'ou 
cannot  do  your  work  if  you  are  in  a  nervous  state  ;  the  worry 
and  stress  of  modern  life  tells  on  the  best  of  constitutions. 
Many  fly  to  stimulants  and  find  temporary  relief,  but  as  there 
is  always  a  reaction,  they  find  it  necessary  to  continue  taking 
them,  and  thus  a  bad  habit  is  formed.  When  your  feel  run 
down  and  need  energy  and  go  the  finest  thing  to  take  to  brace 
you  up  and  allow  you  to  make  the  most  of  your  opportunities, 
to  remove  that  tired  feeling,  and  to  build  up  your  nervous 
system  is  “Cocaphos.”  This  is  composed  of  the  finest  ingredients 
for  the  purpose,  acknowledged  by  the  Medical  Profession  to  be 
a  fine  recuperative  tonic. 

The  dose  is  given  on  the  label  as  “  One  tablet  after  each 
meal.” 

The  tablets  were  sugar-coated,  and  coloured  red 
externally ;  after  removal  of  the  coating  the  average 
weight  was  3.9  grains.  Analysis  showed  the  presence  of : 

In  one  tablet. 

Iron  hypophosphite  ...  20  per  cent.  ...  0.78  grain. 

Quinine  sulphate  ...  2,8  ,,  ...  0.10  ,, 

Extract  (probably  dami- 

ana)  ...  ...  about  50  ,,  ...  2  grains 

Sugar 

Talc  ...  ...  ...  11  ,, 

The  extract  agreed  in  characters  and  tests  with  extract 
of  damiana  ;  it  was  not  possible  to  determine  exactly  how 
much  was  present.  The  name  of  the  article  appears  to 
imply  that  a  preparation  of  coca  is  present ;  no  evidence 
was  obtained  of  any,  but  a  small  proportion  of  extract  of 
coca,  if  present,  could  not  be  identified  in  presence  of  the 
extract  of  damiana. 

The  estimated  cost  of  ingredients  for  94  tablets  is  8Jd. 
The  most  costly  ingredient  is  the  extract  of  damiana, 
which  is  also  the  least  certain  in  quantity ;  probably  the 
figure  given  is  a  liberal  estimate. 

Damaroids. 

The  tablets  sold  under  the  name  “  Damaroids  ”  are 
supplied  by  Hygienic  Stores,  Limited,  London,  at  2s.  9d. 
and  43.  6d.  per  box.  A  23.  9d.  box  contained  36  tablets. 

“  Damaroids  ”  are  thus  described  in  an  advertisement : 

They  are  a  Safe  and  Sure  Cure  of  General  Weakness, 
Physical  Decay,  and  Loss  of  Nerve  Power,  Varicocele,  etc., 
etc.  They  are  a  Unique  and  Wonderful  Specific  for  ment 
Effectually  Restore  Lost  Vitality  and  Stamina,  counterac. 
result  of  late  hours,  etc.  “Damaroids”  is  The  True  Nervo- 
Spinal  Tonic,  the  Safest  and  most  effective  medicine  yet 
introduced  for  nervous  and  all  exhausting  diseases. 

They  have  cured  thousands  of  cases— and  they  Do  cure. 

On  the  label  they  are  described  as : 

A  Safe  and  Sure  Remedy  for  General  Weakness,  Spinal 
Exhaustion,  Neurasthenia,  Physical  Decay,  and  Loss  of  Nerve 
Power. 

Directions One  to  be  swallowed  three  times  a  day,  after 
meals. 

The  tablets  were  sugar-coated  and  coloured  red  ex¬ 
ternally;  after  removal  of  the  coating  they  had  an  average 
weight  of  3.9  grains.  They  exactly  resembled  the  tablets 
just  described  as  “Cocaphos,”  and  shoved  the  same  com- 
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position,  with  some  difference  in  the  proportions  of  the 
ingredients.  The  figures  arrived  at  are : 

In  one  tablet. 

Iron  hypophosphite  ...  14  2  per  cent.  ...  0.55  grain. 

Quinine  sulphate  ...  3.4  ,,  ...  0.13  ,, 

Extract  (probably  dami- 

ana)  ...  ...  about  50  ,,  ...  2  grains. 

Sugar 

Talc  . 16  „ 

The  same  remarks  apply  here  as  in  the  preceding  case, 
and  the  cost  would  be  approximately  the  same. 

(To  he  continued.) 
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THE  HYGIENE  OF  THE  FRENCH  FOREIGN 

LEGION. 

The  French  Foreign  Legion  has  been  much  before  the 
world,  having  been  often  described  both  here  and  on  the 
Continent.  To  us  it  is  chiefly  known  from  popular 
romances,  such  as  Ouida’s  Under  Tivo  Flags,  and  from 
breezy  descriptions  such  as  those  by  Patrick  Le  Peer  and 
Mr.  Monington.  It  has  been  left  to  a  German,  Herr 
Erwin  Rosen,  of  Hamburg,  to  describe  the  Legion  in  some¬ 
what  lurid  colours,  which,  if  not  too  thickly  laid,  tend  to 
the  discredit  of  foreign  service  under  the  French  Republic. 
Herr  Rosen,  who  has  served  his  time  in  the  German  army 
and  who  has  been  successively  a  student  in  bis  own 
country,  an  American  rough-rider,  and  a  journalist  in 
both  the  old  and  the  new  worlds,  writes  with  great 
picturesqueness  and  minute  attention  to  detail,  but  always, 
we  cannot  help  suspecting,  from  the  point  of  view  of  a 
Teuton  anxious  to  pick  holes  in  things  Gallic  it  this  can 
be  done  with  a  semblance  of  impartiality.  We  must 
therefore  take  into  account  this  Teutonic  point  of  view  in 
considering  In  the  Foreign  Legion,  the  work  by  Herr 
Rosen  published  not  long  ago  by  Messrs.  Duckworth.  The 
author  presupposes  that  the  Legionaries  are  mainly 
Germans,  but  here  he,  perhaps  purposely,  forgets  that  as 
lately  as  fifteen  years  ago,  according  to  the  careful 
statistics  of  De  Beauvoir,  45  per  cent,  of  the  men  were 
German  only  in  name  and  really  French  in  heart.  They 
were,  in  fact,  Alsatians,  who,  for  various  reasons,  but 
always  at  great  personal  risk,  had  escaped  from  the  loathed 
yoke  of  the  Prussian  regime  in  the  lost  provinces  into 
what  has  often  proved  slavery  under  France. 

There  is  nothing  to  show  that  the  percentage  of 
Alsatians  in  the  Foreign  Legion  has  decreased  since  1895. 
We  are  indeed  justified  in  viewing  the  Legion  as  par 
excellence  the  battalion  of  the  lost  provinces.  And,  if  this 
be  so,  the  rigours  inflicted  by  the  French  authorities  on 
the  representatives  of  a  people  so  faithful  of  old  to  the 
French,  so  sturdy  in  her  service  from  the  days  of  Kleber 
to  1870,  and  still  so  affectionately  mindful  of  her  sunny 
rule,  become  tenfold  more  graceless  and  sinister.  Granted 
that  the  Legion  is  mainly  Teutonic  in  the  sense  of  being 
Alsatian,  its  history  since  the  Franco-German  war  becornes 
one  of  the  most  poignantly  mocking  episodes  in  the 
martyrdom  of  small  nationalities. 

We  insist  on  this  fact  of  nationality  in  writing  of  the 
Legion’s  hygiene  in  order  that  the  reader  may  bear 
clearly  in  mind  the  intensity  of  suffering,  moral  as  well 
as  physical,  which  certain  Legionaries  may  at  any  time 
be  compelled  to  bear.  Public  opinion  both  in  and  out  of 
France  generally  regards  the  Legionaries  as  wastrels,  the 
scum  of  the  earth,  for  whom  nothing  in  the  way  of  treat¬ 
ment  and  discipline  can  be  too  bad.  Herr  Erwin  Rosen, 
however,  is  at  pains  to  show  that  the  Legion  is  not  wholly 
made  up  of  blackguards.  He  believes  it  to  be  in  great 
part  recruited  from  a  floating  population  of  German 
tramps  adrift  in  a  state  of  semi- starvation  on  the  French 
roads.  Hunger  is  the  great  recruiting  sergeant  of  the 
Legion,  according  to  this  German  observer.  But,  as  we 
have  partly  shown,  a  pathetic  and  enduring  love  of  France 
is  with  many  at  least  as  strong  a  motive  as  mere 
physical  want. 

It  would  be  curious  to  have  an  account  of  the  Legion 
from  an  Alsatian  Gallophil — one  such  as  Jean  Oberle,  the 
hero  of  Rene  Bazin’s  famous  romance.  Let  us  imagine 
that  such  an  exile — not  one  like  Herr  Rosen — had  joined 
the  Foreign  Legion  in  Algeria  some  five  years  ago,  having 


fled  from  the  German  army  at  the  risk  of  his  life,  and’ 
from  a  personal  imi^asse  of  German  manufacture  that  has 
completely  wrecked  his  career  as  a  man,  lover,  and  citizen. 
He  reaches  Belfort  over  the  Vosges  frontier  (readers  of 
Lea  Oberles  will  remember  the  graphic  account  of  the 
escape  of  Jean),  and  “  signs  on  ”  for  five  years  in  the 
foreign  service  of  the  French  Republic.  Once  recruited,  he 
is  passed  through  a  series  of  insanitary  barracks  and 
transports  via  Marseilles  to  Algeria  and  to  Oran,  whence 
he  eventually  is  drafted  to  the  head  quarters  of  the  Legion 
at  Sidi-bel-Abbes.  Here  his  life  of  hardship  begins.  We 
now  follow  Herr  Rosen’s  description. 

The  Foreign  Legionaries’  day  commences  between  5 
and  6  o’clock  in  the  morning,  when  coffee,  excellent  of 
its  kind,  but  apparently  no  food,  is  served  to  the  men 
in  barracks.  After  some  sort  of  washing  process  the 
recruits  fall  in  in  the  barrack  yard  within  half  an  hour. 
At  6  o’clock  they  are  marched  off  to  drill.  This  is  of  the 
most  exacting  order,  and  seems  designed  to  eliminate  the 
unfit  at  the  earliest  date  possible.  The  pas  gymnastique 
plays  a  great  part  in  the  early  morning  evolutions.  It  is 
a  quick  double,  and  is  kept  up  for  long  periods,  during 
which  the  men  must  manage  to  run  like  athletes  and 
gain  their  “second  winds.’’  This,  according  to  our 
author,  is  the  ruin  of  many  lungs. 

Under  the  African  sun,  which  is  blazing  at  an  early 
hour,  clothes  are  soon  soaked  with  perspiration.  At 
11  a.m.  only  are  the  tired  squads  marched  back  to 
barracks.  In  the  early  da3fs  of  his  training  the  soldier 
throws  himself  on  his  bed  in  a  state  of  exhaustion,  but; 
his  rest  lasts  for  a  few  minutes  only.  The  first  meal  of" 
the  day,  consisting  of  bread  soup,  boiled  together  with 
potatoes  and  vegetables  and  a  small  piece  of  meat,  is 
partaken  of  shortly  after  11  o’clock.  All  the  afternoon 
the  recruits  are  kept  hard  at  it — as  far  as  possible  in  the 
shade,  it  must  be  admitted — receiving  instruction  in  drill 
or  in  evolutions,  or  in  le  boxe,  till  5  p.m.,  when  there  is 
a  second  aoupe  precisely  similar  to  the  11  o’clock  meal. 
Good  red  wine,  however,  is  also  periodically  served  out 
with  these  meals,  and  at  other  times  the  legionnaire  is 
always  ready  to  swallow  as  much  as  he  can  obtain  of  this. 
It  is  sold  for  four  sous  a  bottle,  and  it  must  mitigate  to  some 
extent  the  monotony  of  the  not  too  generous  gamelle,  as 
the  French  soldier’s  soup  is  called. 

In  time,  of  course,  the  recruit  grows  used  to  these- 
surroundings,  and  surmounts  what,  after  all,  are  not 
tremendous  hardships  to  a  man  of  Continental  race,, 
especially  if  he  be  of  tough  peasant  origin.  It  is  the 
forced  marches  which  are  the  real  torture  as  well  as 
raison  d'etre  of  the  Legion’s  life. 

The  author  gives  a  vivid  account  of  one  such  march. 
The  bugle  sounded  Aux  armea  in  the  middle  of  the  night. 
At  once  the  sleeping  Legiona'ries  leapt  out  of  bed,  and 
there  was  an  anticipatory  uproar  in  barracks.  Sergeants 
and  corporals  rushed  from  room  to  room  shouting  “  Aux- 
armes,”  and  in  an  indescribably  short  space  of  time  the 
soldiers  were  in  the  barrack  yard  ready  to  march  en  tenue 
de  campagne  dAfrique.  This  African  marching  kit  is 
perhaps  the  most  bardensome  in  the  world.  The  men 
carry  everything  requisite  for  cooking,  camping,  etc.,  piled 
high  upon  their  backs. 

Blank  cartridges  being  served  out  on  the  occasion  of 
this  particular  march,  the  “  roaring  and  singing  ’’  of  the 
Legionaries  stopped  as  suddenly  as  they  had  begun.  To 
their  intense  chagrin,  the  men  realized  that,  instead  of  a 
brush  with  the  Arabs,  a  razzia,  they  were  in  for  a  mere 
marche  militaire,  of  which  they  had  already  had  quite 
enough  in  a  garrison  where  it  is  the  custom,  on  many  a 
torrid  afternoon,  to  trot  the  men  some  twelve  kilometres 
out  and  back  again  along  the  military  roads  branching  in 
all  directions  out  of  Sidi-bel-Abbes.  In  this  instance  the 
marche  militaire,  or  short  manoeuvre,  was  destined  to 
extend  over  a  distance  of  about  four  hundred  miles  I 

A  certain  amount  of  licence  is  allowed  to  soldiers  on  the 
march  in  the  French  army.  This  was  noticed  in  the  days 
of  Waterloo  by  Sir  Walter  Scott  {Letters  of  Paul)  and  by 
Captain  Marry  at.  Thus  there  was  at  first  much  talking 
and  laughing  on  this  night  march ;  but  gradually  the 
voices  died  down,  and  jests  and  songs  ceased,  as  the 
tremendous  knapsacks  began  to  press  heavily  and  the 
gun  straps  cut  into  the  shoulders  of  the  men.  After  every 
ten  kilometres  the  soldiers  were  allowed  five  minutes’’ 
rest,  and  the  knowing  ones  would  then  lie  down  flat  on 
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the  tops  of  their  hardens  without  stopping  to  unstrap 
anything. 

"  When  the  morning  mists  and  the  bitter  cold  of  the  dawn 
were  followed  by  the  hot,  burning  sun,  we  had  accom¬ 
plished  a  march  of  forty  kilometres,  and  the  time  came 
when  our  legs  refused  to  do  any  more.  When  the  signal 
sounded  for  rest  we  fell  down  helpless,  and  when  we 
started  marching  again  it  looked  as  if  a  crowd  of  invalids 
and  old  men  were  slowly  wandering  down  the  road.  The 
worn-out  legs  revenged  themselves  for  the  hard  usage 
they  had  received.  Daring  the  halt  the  flow  of  blood  was 
hemmed  in  the  limbs.  [This  is  Mr.  Rosen’s  explanation 
of  the  well-known  phenomenon  of  “  pins  and  needles.”] 
Standing  on  one’s  feet  again,  one  felt  a  sharp,  stinging 
pain  in  the  soles.  Every  step  was  torture.  For  five 
minutes  afterwards  one  crawled  along  as  best  one  could, 
till  one  became  once  more  an  unfeeling  automaton.” 

At  11  o’clock  in  the  morning  the  regiment  had  marched 
fifty  kilometres.  They  camped,  were  fed  on  tinned  meat 
and  macaroni,  and  slept  the  sleep  of  complete  exhaustion. 
An  hour  after  midnight  the  march  was  resumed.  It  was 
a  march  lasting  eight  days.  Sometimes  the  day’s  task 
amounted  to  some  twenty-three  miles,  but  the  next,  the 
deficiency — for  such  it  was — was  made  up  by  an  addition 
of  some  ten  kilometres  to  the  distance  covered.  “  The 
monotony  of  this  march,  and  the  physical  strength  and 
endurance  it  claimed  of  each  of  us,  cannot  be  described.” 
Herr  Rosen,  it  should  be  borne  in  mind,  had  served  his 
severe  term  of  service  in  the  German  army,  and  had 
besides  seen  much  rough  work  as  a  cowboy  in  America. 
He  was  not  a  weakling,  and  his  description  of  hardships 
endured  upon  this  march  therefore  deserves  attention. 
As  the  desert  was  neared,  the  men  were  put  upon  a  short 
supply  of  water,  and  each  received  daily  two  litres  of  dirty 
muddy  stuff  of  which  a  half-litre  had  to  be  saved  up  for 
the  morrow’s  soupOf  that  innutritive  superstition  of  the 
Latin  races.  The  man  who  drank  up  all  his  water  was 
fined  for  his  negligence  by  receiving  a  handful  of  raw  rice 
in  place  of  the  usual  rations  of  macaroni  and  tinned  meat. 
Another  brutal  rule  of  the  march  is  that,  if  you  faint  from 
exhaustion  you  are  lashed  to  a  pole  protruding  from  a 
baggage-cart  and  are  dragged  along  with  your  feet  touch¬ 
ing  the  ground.  Like  a  good  ex-Prussian  soldier,  Rosen 
admits  that  these  are  just  rules.  It  would  never  do  to 
run  short  of  water  on  the  verge  of  the  desert,  and  a 
Franzawi  left  behind  among  Arabs  is  generally  horribly 
mutilated  and  tortured  to  death  by  their  women.  The 
author  tells  a  sufficiently  gruesome  story  of  a  petty  officer 
who  one  evening  went  for  a  short  stroll  out  of  camp,  when 
his  regiment  was  in  the  desert,  and  was  found  next  day 
literally  sliced  to  pieces  by  the  Arab  amazons,  his  dead 
hand  still  clasping  the  broken  glass  bracelet  of  one  of  his 
tormentors.  General  Negrier,  the  friend  of  the  Legionaries, 
and  himself  a  good  Catholic  and  humane  man,  was  so 
impressed  with  the  danger  of  straggling  or  loitering  behind 
when  on  the  march  that  he  gave  the  Legionary  this 
watchword — ”  March  or  die.” 

When  on  this  terrible  march,  Rosen,  either  from  the 
effects  of  bad  water,  sadden  contrasts  of  heat  and  cold, 
or  from  sheer  exhaustion,  began  to  suffer  from  cramps 
in  the  stomach,  which  recurred  every  few  minutes,  and 
left  him  doubled  up  and  hardly  able  to  crawl.  He 
applied  to  the  regimental  surgeon  for  something  to 
alleviate  the  pain;  but  this  gentleman  was  probably 
overworked — at  least  it  is  charitable  to  put  that  con¬ 
struction  on  his  conduct.  “  On  the  march  there  are  no 
sick  men!”  he  roared.  Then,  in  allusion  to  Rosen’s 
request  for  opium  pills:  “What  do  you  know  about 
opiates?  To  judge  from  your  accent  you  are  an  English¬ 
man.  ...  All  the  same,  if  you’re  English,  German,  or 
Hottentot,  I  take  you  to  be  quite  a  common  simulator. 
I  shall  give  you  a  certificate  of  being  non-malade." 

A  roar  of  “Va-t'en"  ended  the  interview.  Rosen  was 
reported  for  shamming,  and,  before  his  commanding 
officer,  broke  through  all  restraints,  and  burst  into  the 
wildest  invective  against  the  Legion  and  all  its  works. 
The  officer,  much  to  his  credit,  took  no  notice  of  this,  and 
only  pointed  out  that  a  man  could  not  expect  much  in  the 
Foreign  Legion,  and  that,  at  any  rate  in  the  French 
service,  a  private  is  not  beaten  by  the  non-commissioned 
officers  as  in  Germany.  Poor  Rosen  obtained  his  opium 
pills,  but  declares  that :  “  To  day  it  is  a  puzzle  to  me  how 
I  managed  to  march  three  hundred  kilometres  ” — the 


remainder  of  bis  journey — '‘in  the  burning  sun,  and  to 
stand  the  cold  daring  the  nights.” 

The  march  had  been  undertaken  in  order  that  the 
colonel  of  the  regiment  might  show  off  his  men  in  a  short 
desert  manceuvre,  lasting  a  few  hours  only,  before  a  rival. 
At  the  close  of  all,  the  marchers  were  crawling  along  in  a 
feartul  condition.  Inflamed  eyelids,  severe  bronchial 
troubles,  bleeding  and  festering  sores  on  the  thighs,  and 
open  wounds  on  the  feet,  were  apparent  on  every  hand. 
“  Surly,  silent  raging  bitterness  pictured  in  the  hard  lines 
of  the  face  and  in  the  tired  eyes,  we  stamped  onwards. 
The  only  words  heard  were  curses.”  At  night,  in  camp, 
the  “  ca/arci  ”  of  the  Foreign  Legion,  “a  near  relative  to 
tropical  madness,”  would  take  possession  of  numbers  of 
the  men,  strings  of  whom  would  dance  round  the  camp¬ 
fires,  roaring  out  a  horrible  song  denouncing  seriatim  all 
their  tortures  and  torturers.  From  motives  of  policy  doubt¬ 
less,  these  cafard  maniacs  were  not  taken  seriously.  Arms 
are  not  allowed  in  camp,  and  it  was  never  difficult  to 
capture  the  singers,  and  to  tie  them  to  pegs  outside  the 
guard-tent,  there  to  cool  themselves  down  before  resuming 
the  agony  of  the  march  at  sunrise. 

Much  more  might  be  quoted  from  Herr  Rosen’s  sur¬ 
prising  book.  The  Legionaries  have  been  the  pioneers  of 
civilization  in  Algeria,  making  its  fine  military  roads  and 
performing  other  like  labours.  They  are  employed  in 
every  kind  of  office :  they  are  engineers — scavengers.  Our 
author  gives  some  striking  accounts  of  sanitary  corvee  duty 
in  the  prisons — in  that  of  the  Arabs,  where  he  was  em¬ 
ployed  in  emptying  pestilential  cesspools,  and  in  the  fear¬ 
fully  overcrowded  regimental  lock-up.  The  punishments 
of  the  Legionaries  partake,  according  to  our  author,  of  the 
nature  of  mediaeval  torture ;  and  their  vices,  learnt  in  all 
climes,  are  innumerable  as  the  sands  of  the  sea,  and  are 
only  conditioned  by  the  smallness  of  their  pay — five 
centimes  per  diem  daring  the  first  three  years  of  service. 

The  Legion  is  very  large,  but  the  numbers  of  its  two 
regiments  are  not  published.  The  whole  subject  of  the 
Legion,  indeed,  would  seem  to  be  veiled  in  official  ob¬ 
scurity.  Yet  its  history  is  a  proud  one.  Founded  in  1831 
as  the  African  Auxiliaries,  the  Legion,  during  the  eighty 
years  of  its  existence,  has  figured  with  startling  eclat  in 
some  forty-eight  great  actions,  in  all  parts  of  the  world, 
from  Mexico  to  Tonquin.  Latterly,  as  we  know,  it  has 
fought  obscurely,  but  with  great  bravery,  in  Morocco.  It  is 
its  military  glory,  rather  than  its  regime  and  hygiene, 
which  doubtless  still  attracts  recruits  to  its  crowded  ranks. 


ALCOHOLISM  IN  ADULTS. 

A  MEMOIR  recently  issued  from  the  Eugenics  Laboratory, 
entitled  A  Preliminary  Study  of  Extreme  Alcoholism  in 
Adults^  by  Amy  Barrington  and  Karl  Pearson  with  the 
assistance  of  Dr.  David  Heron,  is  founded  mainly  on  an 
analysis  of  the  data  contained  in  the  six  annual  reports 
(1905  to  1910)  of  the  Langho  or  Lancashire  Inebriates’ 
Reformatory.  With  the  co-operation  of  Dr.  F.  A.  Gill,  the 
director,  particulars  were  obtained  as  to  the  mental  condi¬ 
tion,  physical  state,  and  conduct  of  207  female  inebriates, 
and  as  to  the  age,  number  of  convictions,  religion  and 
education  of  333  female  inebriates.  Of  the  333,  however, 
5  had  to  be  omitted,  as  the  entries  with  regard  to  them 
failed  in  one  or  more  categories.  The  writers  apologize 
for  the  slenderness  of  their  data,  and  state  that  many  of 
their  conclusions  are  probabilities  or  suggestions  rather 
than  demonstrations.  The  conclusions,  whatever  be  their 
value,  are  as  follows : 

1.  If  intensity  of  the  alcoholic  mania  be  measured  by  the 
number  of  convictions,  there  appears  for  constant  age  little 
relation  between  alcoholism  and  physical  fitness. 

2.  There  is  a  sensible  relation  between  alcoholism  and  poor 
education  and  alcoholism  and  mental  defect.  We  consider  it 
probable  .  .  .  that  the  alcoholism  is  not  due  to  the  poor 
education,  nor  is  it  to  any  marked  extent  productive  of  the 
mental  defect,  but  the  want  of  will-power  and  self-control, 
associated  with  mental  defectiveness,  is  itself  the  antecedent 
of  the  poor  education  and  of  the  alcoholism. 

3.  The  physically  stronger,  judged  from  religion  (or  race)  the 
emotionally  more  excitable,  and,  judged  from  intelligence  the 
more  mentally  defective,  tend  more  to  alcoholism,  and  give, 
when  sober  in  the  reformatory,  most  trouble. 


1  Memoir  XIV.  London  :  Dulau  and  Co.  1910.  43. 
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4.  If  alcoholism  is  the  product  of  the  association  of  emotion¬ 
ally  excitable,  physically  strong  natures  with  want  of  mental 
balance,  we  see  that  it  is  rather  the  hereditary  than  the  environ¬ 
mental  factor  to  which  in  alcoholisna,  as  in  criminality  and 
insanity,  the  first  attention  must  be  paid,  it  is  a  study  of  stock, 
not  of  environment,  which  must  give  us  the  real  clue  to  the 
treatment  of  alcoholism. 

Whether  we  suppose  the  63  per  cent,  of  mentally  defective 
persons  among  these  inebriates  to  be  the  source  or  the  product 
of  the  alcoholism,  one  fact  is  clear— the  reformatory  does  not 
restore  them  to  mental  efficiency,  nor  in  the  great  bulk  of  cases 
give  them  the  power  to  control  to  social  advantage  their  own 
lives. 

The  statement  that  63  per  cent,  of  inebriate  women  in 
the  reformatory  failed  to  reach  the  normal  standard  of 
intelligence  seems  to  be  founded  on  the  experience  of 
Langho,  but  appears  to  be  confirmed  by  Dr.  Branthwaite’s 
statement  in  his  report  for  1908  that  only  36.45  per  cent, 
of  3,032  inebriates  were  of  average  mental  capacity.  The 
authors  of  the  memoir  conclude  “  that  the  problem  of  the 
inebriate  women,  the  problem  of  the  lowest  type  of  pros¬ 
titute,  and  the  problem  of  the  habitual  criminal  are 
closely  one  with  the  treatment  of  the  mentally  defective,” 
and  therefore  maintain  that  “the  segregation  of  the 
mentally  defective  child  of  both  sexes  is  the  first  step  in 
the  effective  treatment  of  both  alcoholism  and  criminality.” 

A  reflection  which  will  no  doubt  occur  to  those  readers 
who  have  followed  the  correspondence  in  these  columns 
between  Dr.  Mary  Sturge  and  Sir  Victor  Horsley  on  the 
one  hand  and  Professor  Karl  Pearson  on  the  other  will  be 
that  there  is  some  contradiction  between  the  conclusions 
reached  in  this  latest  memoir  and  those  made  in  the 
earlier  memoir  to  which  the  correspondence  refers.  The 
authors  feel  this,  for  they  write  as  follows : 

Should  the  reader  of  this  memoir  have  read  a  previous 
memoir^  on  alcoholism  issued  by  the  Galton  Laboratory,  he 
may  at  first  sight  be  puzzled  by  an  apparent  contradiction. 
In  ‘that  case  no  close  relation  was  found  between  mental 
defectiveness  in  the  children  and  alcoholism  in  the  parents. 
Here  a  close  relationship  is  found  between  mental  defect  and 
alcoholism,  and  on  the  basis  of  it  segregation  of  the  mentally 
defectives  advocated  because  of  the  hereditary  character  of 
such  defect.  We  can  only  state  results  as  they  flow  from  our 
data,  and  then  seek  an  explanation  of  any  apparent  discrepancy. 
In  the  Edinburgh  and  Manchester  samples  we  found  no  excesses 
of  mental  defect  in  the  children  of  the  alcoholic;  in  the  Langho 
data  we  find  excess  of  mental  defect  in  the  alcoholists  them¬ 
selves,  and  anticipate  it  in  their  offspring.  What  is  the  pro¬ 
bable  explanation  of  this  apparent  discrepancy  ?  We  think 
there  is  little  doubt  of  its  true  explanation.  The  mentally  defec¬ 
tive  become  extreme  alcoholists,  inebriates  in  constant  conflict 
with  the  police,  because  the  mental  defect  is  antecedent  to  their 
alcoholism.  But  because  the  bulk  of  the  mentally  defective 
become  criminal  or  alcoholic,  it  does  not  follow  that  every  alco- 
holist  is  mentally  defective,  and  will  breed  mentally  defective 
children.  The  extreme  female  cases  of  alcoholism  which  lead 
largely  to  the  reformatory  are  to  a  great  extent  the  product  of 
mental  defect,  but  these  cases  form  something  under  one- 
thousandth  of  the  female  population,  and  have  a  large  con¬ 
tingent  of  non-childbearing  women.  On  the  other  hand,  intem¬ 
perate  mothers  form  15  per  cent,  of  our  working- class  population 
sample  in  Manchester  and  36  per  cent,  in  Edinburgh,  The 
0.1  per  cent,  of  convicted  inebriates  does  not  affect  returns 
based  on  these  large  percentages  of  those  that  drink  without 
being  convicted  inebriates.  In  other  words,  there  are  other 
sources  of  a  taste  for  alcohol  beside  mental  defect;  and  as  we 
have  seen  in  the  case  of  Edinburgh,  the  alcoholic  parents,  as  a 
whole,  follow  the  trades  requiring  greater  intelligence  and 
greater  strength.  It  is  one  of  the  difficulties  of  much  tem¬ 
perance  reform  that,  finding  mental  defect  associated  with  and 
probably  the  causes  of  extreme  case  of  alcoholism,  and  in 
such  cases  undoubtedly  followed  by  mental  defect  in  the 
children,  the  supporters  of  the  movement  have  asserted  that 
parental  alcoholism  leads  to  mentally  defective  children, 
whereas  the  alcoholism  is  probably  as  much  the  product  of 
the  mental  defect  in  these  extreme  cases  as  the  mentally 
defective  children  are.  We  do  not  propose  the  segregation  of 
all  extreme  cases  of  alcoholism,  but  the  segregation  of  the 
mentally  defectives,  as  they  form  one,  if  not  the  principal, 
source  of  such  extreme  cases.  Further,  we  think  it  unreason¬ 
able  that  facts  relating  to  perhaps  0.1  per  cent,  of  convicted 
inebriates  should  be  stated  as  applying  to  the  whole  alcohol¬ 
using  section  of  the  community. 

As  to  the  remedy  for  extreme  cases  which  we  propose,  only 
those  who  make  a  fetish  of  personal  liberty — in  this  case 
largely  the  liberty  to  annoy,  if  not  to  demoralize  their  neigh¬ 
bours— can  take  objection  to  Dr.  Gill’s  conclusion  in  his  last 
report :  “  That  public  decency  and  morality,  economy,  humanity, 
and  many  other  reasons  call  for  the  segregation  of  inebriates  ” 
(Report,  1909).  But  this  segregation  on  any  large  scale  is,  we 
hold,  only  a  temporary  necessity.  With  the  segregation  of 
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mentally  defective  children  the  number  of  certified  inebriates 
to  be  segregated  would  grow  less  and  less  year  by  year,  and 
those  left  having  more  normal  intelligence  would  be  those  who 
were  more  susceptible  of  the  permanent  reform  which  it  was 
originally  hoped  would  flow  in  the  bulk  of  cases  from  a 
temporary  seclusion. 


SCIENCE  NOTES. 

One  of  the  many  points  as  to  which  those  interested  in 
the  eradication  of  sleeping  sickness  are  concerned  is  a 
knowledge  of  the  natural  enemies  of  the  tsetse  flies,  and 
of  Glossina  palpalis  in  particular.  During  its  varied  life- 
history  a  fly  is  exposed  to  many  dangers  and  not  a  few 
enemies,  but  so  curiously  is  the  balance  of  Nature  adjusted 
that  it  is  unsafe  to  speculate  from  general  grounds  on  what 
will  be  the  case  in  any  particular  instance.  Continued  and 
accurate  observation  is  the  only  sure  guide  to  the  actual 
facts.  Of  flies  in  general  there  are  enemies  in  plenty 
amongst  the  higher  animals,  but  there  are  some  even 
amongst  its  own  kind.  Many  flies  have  to  reckon  with 
the  formidable  attacks  of  wasps,  and  it  is  interesting  to 
know  that  the  tsetse  fly  numbers  a  wasp  amongst  its 
enemies.  The  observation  was  first  made  a  year  ago  by 
Picard,  and  has  since  been  confirmed  by  Eoubaud,i  who 
was  fortunate  enough  to  witness  a  species  of  Bembex 
attacking  Glossina  longipalpis.  He  assured  himself  of 
the  fact  by  confining  a  wasp  and  a  fly  together  in  a 
bottle.  The  wasp  stung  the  fly,  rendering  it  powerless, 
but  not  killing  it,  and  then  proceeded  to  carry  it  off  firmly 
clasped  by  its  two  hind  pairs  of  legs.  This  habit  of  render¬ 
ing  their  prey  helpless  without  actually  killing  it,  and 
then  carrying  it  off  to  provision  their  nest,  is  well  known 
amongst  wasps,  and  has  been  remarked  on  by  many 
observers. 

At  a  recent  meeting  of  the  Koyal  Society  several  papers 
dealing  with  trypanosomiasis  were  read.  The  first  of 
these,  by  Plimmer,  Fry,  and  Kanken,  was  concerned 
with  the  experimental  treatment.  The  opinion  that 
antimony  is  a  more  powerful  trypanocide  than  arsenic 
was  repeated,  but  mention  was  also  made  of  the  un¬ 
pleasant  effects  following  the  injection  of  salts  of 
antimony.  These  have  been  obviated  to  a  large  extent 
by  the  use  of  the  metal  itself  in  a  very  finely  divided 
state.  The  absorption  of  the  metal  is  much  slower  than 
that  of  its  salts,  but,  on  the  other  hand,  elimination  is  also 
more  gradual,  so  that  the  effect  lasts  longer.  No  case 
of  plugging  of  the  capillaries,  such  as  might  have  been 
expected  on  injection  of  the  metal,  has  been  noted  in  any 
of  the  numerous  animals  experimented  with.  The  second 
communication,  by  Stephens  and  Fantham,  contains 
a  description  of  what  is  presumably  a  new  human 
trypanosome  {T.  rJiodesiense)  causing  sleeping  sickness. 
The  form  differs  morphologically  from  the  T.  gambiense 
in  having,  in  a  certain  number  of  specimens,  the  nucleus 
at  the  posterior  pole  near  the  blepharoblast,  in  some  cases 
posterior  to  it.  The  patient  from  whom  this  strain  was 
obtained  came  from  Rhodesia ;  he  had  never  been  in  the 
Glossina  palpalis  areas,  although  he  had  been  in  places 
infested  with  G.  morsitans  and  (?.  fusca.  Professor  Mott 
also  read  a  paper  on  the  result  of  examination  of  the 
central  nervous  system  in  a  case  of  cured  trypanosomiasis. 
Trypanosomes  were  found  in  the  patient’s  blood,  and  he 
was  treated  with  inorganic  arsenic  for  eighteen  months. 
Three  years  later,  and  again  a  year  later,  no  trypanosomes 
were  found  on  examination  of  the  blood.  Two  months 
before  the  man  died  another  examination  was  made,  again 
with  negative  result.  He  eventually  died  of  pneumonia. 
Post  mortem  the  brain  was  found  normal  in  appearance, 
and  there  was  no  excess  of  fluid.  Histologically  no  trace 
could  be  found  of  the  meningeal  and  perivascular  in¬ 
filtration  characteristic  of  sleeping  sickness.  On  this 
account  Professor  Mott  considers  that  the  case  proves 
that  human  trypanosomiasis  is  curable,  but  it  does  not 
prove  that  sleeping  sickness  is  curable,  for  he  contends 
that  the  diagnosis  “  sleeping  sickness  ”  can  only  be  made 
when  there  is  a  proof  that  the  trypanosomes  have  invaded 
the  subarachnoid  space.  Further  papers  on  trypanosome 
diseases  of  domestic  animals  were  read  by  Bruce,  Bateman, 
Hamerton,  and  Mackie. 

1  Comptes  rendus  Acad.  Sci.,  August  22nd.  1910. 
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REPORT  OF  THE  CHIEF  REGISTRAR  OF 
FRIENDLY  SOCIETIES  FOR  1909. 

The  annual  report  of  the  Chief  Registrar  of  Friendly 
Societies  for  the  year  ending  December  Slst,  1909,  which 
has  just  been  issued,  contains  a  large  amount  of  detail 
about  not  only  the  friendly  societies  proper,  but  the 
industrial  and  provident  societies,  trades  unions,  work¬ 
men’s  compensation  schemes,  and  all  the  other  provident 
associations  that  have  to  be  registered  under  the  Chief 
Registrar. 

After  a  preface  in  which  reference  is  made  to  the  great 
interest  taken  in  the  friendly  societies  by  His  Majesty 
King  Edward  and  His  present  Majesty  King  George,  the 
report  mentions  the  principal  legislative  and  legal  events 
affecting  friendly  societies  during  the  year.  The  Assurance 
Companies  Act,  1909,  and  the  Act  authorizing  certain 
modifications  in  the  Workmen’s  Compensation  Act  in  its 
application  to  French  citizens  resident  in  England  are 
described,  and  an  important  provision  of  the  Housing 
and  Town  Planning  Act  is  mentioned ;  it  enables  county 
councils  to  assist  or  promote  the  formation  on  a  co-opera¬ 
tive  basis  of  societies  having  for  their  object,  or  one  of  their 
objects,  the  erection  or  improvement  of  dwellings  for  the 
working  classes. 

Numerous  law  cases  affecting  the  Chief  Registrar’s  office 
are  referred  to,  perhaps  the  most  important  being  the 
decision  of  the  House  of  Lords  in  the  case  of  Osborne  v. 
The  Amalgamated  Society  of  Railway  Servants,  which 
laid  it  down  that  a  role  which  purports  to  confer  on  any 
trade  union  the  power  to  levy  contributions  from  members 
for  the  purpose  of  securing  parliamentary  representation 
is  ultra  vires.  It  is  stated  that  previous  to  this  decision 
it  had  been  the  practice  of  the  Chief  Registrar’s  office  to 
allow  provision  for  this  to  be  made  in  the  rules  of  trade 
unions  “  as  a  means  for  carrying  out  the  objects  and  not  as 
an  object  in  itself.”  Another  “  case  of  notoriety  during  the 
year  was  that  of  the  One  and  All  Sickness  and  Accident 
Assurance  Association,  a  new  body,  not  registered,  which 
in  a  short  time  obtained  a  large  membership,  one  of  the 
inducements  being  a  contribution  which  was  afterwards 
admitted  to  be  50  per  cent,  below  the  minimum  required 
for  the  benefits  given.” 

Statistics, 

The  total  number  of  new  registrations  during  the  year 
was  712,  comprising  92  friendly  societies,  281  branches  of 
friendly  societies,  143  industrial  and  provident  societies, 
19  trades  unions,  and  14  schemes  under  the  Workmen’s 
Compensation  Act,  the  remainder  being  various  asso¬ 
ciations,  such  as  working  men’s  clubs,  loan  societies, 
savings  banks,  building  societies,  etc.  During  the  year 
140  ordinary  friendly  societies  and  1  society  with  branches 
were  dissolved — 50  of  them  after  an  existence  of  fifty  years 
or  more,  and  some  after  an  existence  of  over  100  years. 
Annual  returns  for  1908  were  received  from  6,079  friendly 
societies,  143  friendly  society  orders,  18,005  branches  of 
orders,  and  53  collecting  societies.  The  number  of 
branches  of  orders  at  the  end  of  1909  was  18,332.  Over 
100  societies  or  branches  were  prosecuted  under  the 
Friendly  Society  Act,  mostly  for  failure  to  send  in  the 
annual  returns  or  the  quinquennial  valuations  which  are 
required.  The  92  new  friendly  societies  registered  during 
the  year  comprised  36  dividing  societies,  14  collecting 
societies,  8  juvenile  societies,  1  society  with  branches,  and 
32  other  societies,  but  not  the  least  hint  is  given  as  to  how 
many  of  these  societies  intend  to  provide  medical  attend¬ 
ance  as  one  of  their  benefits.  In  addition  to  the  new 
societies,  269  new  branches  of  orders  were  registered,  as 
against  299  in  the  previous  year.  The  activity  of  the  two 
Temperance  Orders — the  Rechabites  and  the  Sons  of  Tem¬ 
perance — was  again  specially  marked,  as  it  was  in  the 
previous  year. 

The  totals  given  in  the  accompanying  table  show  the 
enormous  extent  of  the  friendly  society  movement, 
the  figures  being  for  Great  Britain  and  Ireland  at 
December  31st,  1908. 

On  comparing  these  figures  with  the  preceding  year,  it 
appears  that  in  the  ordinary  friendly  societies  there  has 
been  a  decrease  of  about  57,000  members,  in  the  societies 
with  branches  a  decrease  of  6,000,  in  the  trade  unions 
a  decrease  of  over  2,000,  while  the  collecting  societies 
show  a  decrease  of  2,283,000  members.  The  last  figure 


Number 

of 

Members. 

Funds. 

Ordinary  friendly  societies  »..  . 

3,473,712 

£ 

20,009,668 

Societies  having  branches  . 

2,701,404 

26,378,572 

Medical  societies . 

334,653 

71,848 

Collecting  friendly  societies . 

6,726,747 

8,471,012 

Shop  clubs . 

12,123 

1,395 

Benevolent  societies  . 

30,018 

350,062 

Working  men’s  clubs . 

274,353 

391,440 

Specially  authorized  societies  . 

72,516 

800,310 

Trade  unions  . 

1,971,238 

5,996,032 

Schemes  under  the  Workmen’s  Compen¬ 
sation  Act  . 

65,277 

86,931 

Savings  banks  (including  the  Post  Office 
savings  banks)  . 

12,869,765 

249,760,592 

is  accounted  for  mainly  by  the  fact  that  the  Royal  London 
Friendly  Society,  with  a  membership  of  nearly  2^  millions, 
was  converted  into  a  company  during  the  year,  and  is  thus 
no  longer  included  as  a  collecting  society.  By  far  the  two 
largest  of  the  remaining  collecting  societies  are  the  Royal 
Liver,  with  2,443,000,  and  the  Liverpool  Victoria  Legal 
Friendly  Society,  with  2,351,000  members.  The  collect¬ 
ing  societies,  though  only  few  in  number — 41  in  London, 
7  in  Scotland,  and  2  in  Ireland — have  more  members 
than  all  the  ordinary  friendly  societies  and  societies 
with  branches  put  together.  Their  income  is  approach¬ 
ing  £3,000,000  a  year,  though  their  accumulated  funds 
are  far  less  in  proportion  than  the  funds  of  the  other 
societies.  The  average  annual  contribution  in  a  collecting 
society  is  8s.  l^d.  a  member.  The  benefits  in  the  col¬ 
lecting  societies  are  almost  entirely  confined  to  “  sums  at 
death,”  which  account  for  44.4  per  cent,  of  the  expendi¬ 
ture,  sickness  pay  only  being  0.8  per  cent,,  while  manage¬ 
ment  expenses  are  almost  50  per  cent,  of  the  expenditure. 
And  yet,  in  spite  of  the  very  large  amount  spent  on 
management,  a  large  percentage  of  the  societies  show  a 
deficiency  in  the  management  fund,  such  deficiencies 
having  often  been  met  by  improperly  applying  the  benefit 
funds  towards  management  expenses.  Few,  if  any,  of  the 
collecting  societies  provide  medical  attendance  directly, 
though  subsidiary  clubs  for  the  purpose  are  often  formed 
by  voluntary  arrangements  among  the  members  in  par¬ 
ticular  districts.  The  Chief  Registrar,  however,  has  no 
account  of  such  subsidiary  arrangements. 

Schemes  under  the  Worhmen's  Compensation  Act. 

During  the  year  fourteen  certificates  were  granted  for 
schemes  under  the  Workmen’s  Compensation  Act  adopted 
by  the  workmen  and  employers  connected  with  the  Asso¬ 
ciated  Employers  of  the  Bristol  Channel  Ports.  These 
schemes  provide  compensation  for  injury,  with  sick  pay 
of  £1  a  week  for  twenty-six  weeks,  and  special  provision 
for  loss  of  arms,  legs,  and  eyes,  and  in  case  of  death  from 
accident  arising  out  of,  and,  in  the  course  of,  the  employ¬ 
ment,  there  is  a  liberal  allowance  for  surviving  dependants. 
The  contributions  of  the  workmen  are  a  penny  a  week, 
while  the  employers  contribute  not  less  than  12s.  6d.  a 
year  per  £100  gross  wages  paid.  A  considerable  number  of 
these  schemes  are  now  in  operation,  many  of  them  pro¬ 
viding  free  medical  attendance,  and  in  one  case  it  is  noted 
that  a  sum  of  £53  had  been  allocated  “  for  the  purchase  of 
recommendations  to  medical  charities  for  the  benefit  of 
the  members  of  the  fund.”  In  the  aggregate  the  schemes 
had  been  adopted  by  66,952  workmen  out  of  71,356,  who 
contributed  £15,370,  an  average  of  4s.  7d.  each  per  year, 
while  the  employers  contributed  £33,359.  These  schemes 
are  of  undoubted  advantage  to  the  men,  for,  from  eleven 
returns  it  appears  that  while  the  men  would  have  been 
entitled  under  the  Act  to  receive  £2,935,  they  actually 
received  £3,632.  In  the  previous  year,  too,  the  amount 
actually  received  by  the  men  was  about  15  per  cent,  over 
what  would  have  been  the  maximum  under  the  Act,  in 
addition  to  the  saving  of  the  trouble  and  cost  of  litigation. 
It  is  not  stated  how  or  on  what  terms  medical  attendance 
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is  provided,  bat  in  the  case  of  the  Bristol  Channel  Ports 
the  schetnas  are  administed  by  the  Bristol  Channel  Ports 
Mntnal  Friendly  Society. 

Proceedings  under  Trade  Union  Acts. 

Nineteen  trade  unions  were  registered  in  England 
during  1909,  three  being  unions  of  employers.  The 
number  of  members  of  the  registered  trade  unions  was 
1,971,238,  which  is  2,322  less  than  in  the  previous  year. 
Their  income  was  £3,295,941,  which  is  £^28,545  less  than 
their  expenditure.  The  total  number  of  unions  was  634, 
but  the  48  largest  unions  contain  about  two-thirds  of  the 
total  members.  The  chief  benefits  are  :  Out  of  work  pay, 
which  accounts  for  29  per  cent,  of  the  expenditure ; 
dispute  pay,  16  per  cent. ;  sickness  pay,  12.6  per  cent, ; 
superannuation,  9.1  per  cent. ;  sums  at  death,  3  per  cent. ; 
accident  pay,  1.9  per  cent. ;  and  other  benefits,  6  per  cent. ; 
while  management  and  other  expenditure  accounts  for 
about  21  per  cent.  Many  of  the  largest  unions  make 
provision  in  their  rules  for  all  these  benefits,  though  others 
confine  themselves  to  “trade  benefits.”  In  some  cases 
medical  attendance  is  included,  though  it  is  more  usual 
for  the  members  in  particular  districts  to  form  subsidiary 
clubs  for  medical  attendance.  Here  again  no  information 
is  available  from  the  Chief  Registrar’s  report. 

Finances  of  the  Friendly  Societies. 

In  the  present  report,  as  in  several  previous  reports,  some 
very  strong  remarks  are  made  by  the  Chief  Registrar  as 
to  the  auditing  of  the  accounts  of  the  friendly  societies. 
There  were  354  public  auditors  appointed  for  the  year, 
but  less  than  half  of  these  were  actually  employed  by  the 
societies.  This  is  regarded  by  the  Chief  Registrar  as  a 
matter  for  regret,  as  he  considers  that  the  audit  of  many 
of  the  societies  is  often  very  imperfect.  It  is,  in  fact, 
often  conducted  by  members  of  the  societies  themselves, 
who  have  no  qualifications  for  such  work.  According  to 
the  report  for  1904  over  50  per  cent,  of  the  auditors  were 
artisans  and  labourers,  while  in  the  last  year’s  report  it  is 
stated  that  in  85  cases,  some  among  the  branches  of  the 
most  important  orders,  though  the  returns  purported  to 
be  signed  by  the  appointed  auditors,  the  signatures  were 
found  to  be  fictitious. 

An  important  appendix  to  the  report  deals  with  the 
financial  position  of  the  friendly  societies,  as  shown  by  the 
valuation  returns  received  from  472  friendly,  collecting, 
and  specially  authorized  societies,  with  a  total  member¬ 
ship  of  306,142.  Of  these  societies,  317  show  a  total 
deficiency  of  £620.803,  while  155  have  a  surplus  of 
£182,981,  leaving  a  net  deficiency  of  £437,822,  In  other 
words,  67  per  cent,  of  these  societies  show  deficiencies,  and 
33  per  cent,  show  a  surplus,  and,  taken  collectively,  the 
societies  were  at  the  date  of  valuation  in  a  position  to  pay 
only  18s.  5d.  in  the  £  of  the  estimated  future  liabilities.  As 
in  the  previous  year,  in  the  majority  of  cases  of  increased 
deficiencies  there  appears  to  have  been  no  attempt  made  to 
reduce  the  deficiencies,  though  in  cases  of  decreased  de¬ 
ficiencies  there  have  been  amended  rates  of  contributions 
and  benefits  and  stricter  supervision  of  sickness  claims. 

Sickness  Experience  in  Friendly  Societies. 

In  320  quinquennial  valuations  the  actual  sickness 
occurring  during  the  five  years  has  been  compared  with 
that  expected  according  to  the  standard  tables  employed, 
and  it  is  shown  that  the  actual  cost  for  sick  pay  has  been 
£18,933  more  than  the  anticipated  cost — that  is,  6.45  per 
cent,  more  than  was  expected  from  the  tables.  Taking 
the  societies  by  counties,  we  find  enormous  variations  in 
this  respect.  For  instance,  in  Monmouthshire  the  societies 
exceeded  the  expected  sickness  pay  by  75.7  per  cent.,  in 
Glamorgan  by  61.46  per  cent.,  and  in  London  by  15.8  per 
cent.  On  the  other  hand,  a  number  of  counties  had  less 
sickness  than  was  expected  by  amounts  varying  from 
3  per  cent,  to  46  per  cent.  The  collecting  societies  taken 
altogether  exceeded  the  expected  sickness  by  34.27  per 
cent.  As  all  these  returns  are  based  on  five  years’  aggre¬ 
gates,  they  can  hardly  have  been  affected  by  passing 
epidemics,  and  it  is  evident  that  a  very  considerable 
margin  for  contingencies  needs  to  be  left  whatever 
expectancy  tables  are  adopted.  In  a  new  society 
with  an  age  limit  for  admission  there  may  be  for 


some  years  a  very  low  sickness-rate,  but  as  the  society 
grows  older,  the  proportion  of  elderly  members  increases, 
which  raises  the  sickness  rate.  Moreover,  the  lowering  0! 
the  death-rate  throughout  the  country  generally  has,  of 
course,  the  effect  of  leaving  more  members  in  the  society 
who  attain  to  that  period  of  life  when  prolonged  sickness 
causes  a  heavy  drain  on  the  funds  of  the  society,  and  the 
advantage  gained  by  reduced  sickness  and  mortality 
during  early  and  middle  ages  is  more  than  counterbalanced 
by  the  increased  provision  needed  for  sickness  in  old  age. 
Such  is  the  opinion  expressed  in  the  report.  It  is  prob¬ 
able,  too,  that  the  Workmen’s  Compensation  Act  has  had 
some  indirect  effect,  possibly  by  bringing  more  into 
evidence  the  slighter  cases  of  sickness  which  formerly 
were  passed  over  unnoticed.  But  whatever  explanation  is 
accepted,  the  rise  of  the  sickness-rate  experience  of  the 
societies  is  almost  universal.  As  an  example,  in  the 
Ancient  Order  of  Foresters  the  sickness  experience  has 
risen  from  12.75  days’  sickness  per  member  per  year  in 
1899  to  17.05  days  in  1909 — that  is,  an  increase  of  about 
33  per  cent,  in  ten  years.  It  is  evident  from  all  this  that 
the  tendency  to  a  gradual  rise  in  the  sickness  experience 
will  need  the  most  careful  consideration  and  liberal 
allowance  in  calculating  the  amount  to  be  devoted  to 
sick  pay  and  medical  attendance  under  State  sickness, 
insurance. 

Medical  Attendance, 

It  is  a  matter  for  the  greatest  regret  that  the  Chief 
Registrar  seems  to  be  unable  to  give  any  statistics  as  to 
the  provision  of  medical  attendance  by  the  various 
societies.  Such  statistics  are  given  to  a  very  valuable 
extent  by  the  friendly  societies  of  Australia;  but  in 
England,  even  in  the  case  of  the  large  friendly  societiee 
which  are  known  to  provide  medical  attendance  as  one  of 
their  benefits,  no  particulars  of  any  kind  are  given,  and' 
the  custom  of  including  the  cost  of  medical  attendance  as 
an  item  of  management  expenses  makes  it  quite  impossible 
to  arrive  at  any  figures,  though  they  would  have  been  of 
the  greatest  value  in  making  arrangements  for  State  sick¬ 
ness  insurance.  As  already  noted,  the  report  states  that 
in  the  case  of  some  societies,  funds  which  ought  to  have 
been  devoted  to  certain  benefits  have  been  drawn  on 
for  management  expenses.  It  is  of  course  right  that  eacb 
fund  should  be  called  on  for  its  proper  proportion  of  such 
expenses,  but,  judging  from  what  has  certainly  happened’ 
in  not  a  few  unregistered  societies,  it  is  not  at  all  unlikely 
that  in  some  registered  societies  subscriptions  which  have 
been  paid  professedly  for  medical  attendance  may  have 
been  used  for  management  expenses  to  a  far  greater  extent 
than  could  be  justified.  Of  course  the  sufferers  in  such 
cases  would  not  be  the  members  so  much  as  the  medical 
officers.  It  is  also  noted  that  in  a  number  of  cases  “the 
members  have  been  premature  in  the  distribution  of  cask 
bonuses  or  increase  of  benefits,  with  the  result  that  a  posi¬ 
tion  of  solvency  has  become  one  of  insolvency.”  Here,, 
again,  there  can  be  little  doubt  that  there  is  great  danger 
that  the  medical  officers  would  suffer  from  a  misapplica¬ 
tion  of  the  medical  fund.  And  even  in  the  opposite  cases 
where  deficiencies  have  been  turned  into  surpluses  by  a 
reduction  of  excessive  benefits,  though  the  greatest  sym¬ 
pathy  may  be  expressed  with  the  desire  of  such  societies  to 
put  themselves  on  a  sound  financial  basis,  the  medical 
profession  has  a  right  to  be  assured  that  no  society  should 
build  up  a  surplus  at  the  expense  of  its  medical  officers. 
It  is,  of  course,  quite  natural  that  an  attempt  should  be 
made  to  give  the  greatest  possible  benefits  for  the  lowest 
possible  contributions,  but  it  would  seem  as  if  at  any  rate 
the  poorer  working  classes  are  unable  to  pay  such  a  sub¬ 
scription  as  will  provide  benefits  sufficient  to  meet  their 
needs  during  sickness ;  and  so  long  as  this  is  the  case,  or, 
in  other  words,  until  assistance  is  obtained  from  employers 
or  the  State,  or  both,  there  will  be  a  temptation  to  exploit 
funds  that  ought  to  be  devoted  to  paying  a  reasonable 
remuneration  for  medical  attendance. 


The  International  Congress  of  French-speaking  Doctors 
will  be  held  in  Paris  on  April  18th,  19th,  and  20th,  1911.  M. 
Beclere  is  chairman  of  the  Organizing  Committee.  The 
subjects  proposed  for  discussion  are  the  following : 
Sciatica,  lupus  vulgaris,  hypertrophy  of  the  prostate, 
bleeding  at  the  menopause,  muco-membranous  entero¬ 
colitis,  painful  flat-foot,  syringomyelia,  and  uterine 
flbroma. 
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Wh  learn  from  the  Bevue  Mddicale  de  la  Suisse  Bomande 
that  the  “Swiss  Society  of  Popular  Traditions”  has 
decided  to  organize  a  widespread  investigation  as  to 
everything  relating  to  popular  medicine  in  Latin  Switzer¬ 
land.  For  that  purpose  an  organizing  committee  of 
doctors  and  linguists  has  been  formed  to  draw  up  a 
detailed  schedule  of  questions  on  the  subject.  This 
schedule,  which  has  been  drawn  up  with  the  greatest  care, 
forms  a  twelve- page  pamphlet,  a  copy  of  which  has  been 
sent  to  every  doctor,  chemist,  and  midwife  throughout 
Latin  Switzerland,  as  well  as  to  all  the  correspondents  of 
the  glossary  of  the  dialects  and  those  districts.  The 
president  of  the  commission  of  inquiry  is  M.  E.  Tappolet, 
5,  Place  de  la  Cathedrale,  Bale,  to  whom  all  communica¬ 
tions  relative  to  the  inquiry  should  be  addressed. 

A  reprint  of  an  interesting  article  by  Dr.  Major 
Greenwood,  which  appeared  in  the  Medical  Magazine 
for  February  last,  has  been  published  in  pamphlet 
form,  under  the  title  of  “  A  Novel  View  of  the 
Origin  of  the  Profession  of  Medicine  and  Surgery.” 
It  contains  a  new  theory  as  to  the  beginnings  of  the 
medical  profession  in  this  country.  According  to  the 
■  author,  the  modern  general  practitioner  is  not,  as  has 
been  frequently  asserted,  the  offspring  oE  “  a  mixture  of 
barber- surgeons  and  apothecaries,”  but  a  lineal  descendant 
of  the  medici  who  accompanied  the  Roman  army  to 
Britain,  and  settled  here  to  practise  their  art  through¬ 
out  the  centuries  that  elapsed  between  the  invasion  of 
Caesar  and  the  final  departure  oE  the  Roman  legions  from 
these  shores.  It  is  well  known  that  a  considerable  number 
of  Romans  remained  in  Britain  after  the  withdrawal  of  the 
legions,  and  it  is,  in  the  opinion  of  Dr.  Major  Greenwood, 
more  than  probable  that  there  were  doctors  amongst  them 
who  “  may  have  survived  the  horrors  and  desolation  of  the 
Saxon  conquest,  and  so  continued  to  more  settled  times 
the  nucleus  of  a  profession  of  medicine.”  This  belief  is, 
in  his  opinion,  supported  by  the  following  entry  in  the 
Domesday  Book  : 

“  Nigel-Medicus— 5  Hydes  of  land  in  demeenes  in  the  hundred 
of  Scipe,” 

which  obviously  refers  to  a  medical  practitioner,  and 
would  seem  to  prove  that 

“  in  the  great  national  register  of  the  landowners  of  the  11th 
century,  a  class  known  as  medici  is  shewn  to  have  existed.” 

This  class  was  entirely  distinct  from  that  of  the  apothe¬ 
caries,  barber- surgeons,  and  “the  religious  persons ”  who 
frequently  practised  medicine  in  the  Middle  Ages,  and 
existed  at  a  period  when  England  possessed  neither 
medical  universities  nor  faculties.  Therefore  the  author 
believes  its  members  to  have  been  “  descended  lineally 
from  the  medici  of  the  Roman  era.”  Moreover,  the  united 
guild  of  Surgeons  and  Physicians,  which  vras  formed  in 
London  in  the  year  1423,  was  composed  of  men  about 
whose  origin  very  little  is  known  save  that  they  were 
neither  apothecaries  nor  barbers;  and  Dr.  Major  Green¬ 
wood  thinks  it  “most  likely  that  Chaucer  was  referring  to 
them  under  the  appellation  of  “  Doctour  of  Physik,”  and 
that  he  meant  the  latter  to  be  the  type  of  the  medical 
practitioner  of  his  day.”  He  cannot  help  thinking  that 
this  “  Doctour  of  Physik”  was  the  professional  descendant 
of  the  “  medicus  Nigel  ”  mentioned  in  the  Domesday  Book. 

It  may  be  (b  e  says)  that  the  old  medicus  was  a  general  practitioner 
— that  is,  both  a  surgeon  and  physician,  and  the  ancestor  of  both 
the  physicians  and  surgeons  in  this  country,  who  were  neither 
apothecaries  nor  barber-surgeons.  This  would  partly  explain 
Chaucer’s  silence  as  to  surgery— that  is,  he  may  have  considered 
his  “  Doctour  of  Physik  ”  the  representative  of  both,  as  he  says: 

“  In  all  the  world  ne  was  ther  non  him  lyk 
To  speke  of  Physik,  or  of  Surgerye.” 

Another  reason  for  believing  in  the  Roman  descent  of  the 
medical  profession  in  England — a  belief  which.  Major 
Greenwood  admits,  “may  seem  to  many  far-fetched  and 
fantastical  ” — is  the  rule  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  which  forbids  Fellows  of  the  College  to 
sue  for  fees.  A  similar  rule  applies  to  barristers,  and,  since 
there  is  little  doubt  that  the  English  lawyer  is  the 
descendant  of  the  Roman  “  jurisperiti,”  Dr.  Major  Green¬ 
wood  is  inclined  to  consider  this  custom  as  being  another 
proof  of  the  Roman  origin  of  English  medicine,  an  origin 
“  which  largely  modelled  its  destiny,  and  gave  it  a  far 
higher  social  position  than  our  profession  could  ever  have 
attained  had  it  simply  sprung  from  a  mere  development 
of  trading  guilds.” 


The  story  of  Sir  Richard  Owen  and  the  negro’s  head — 
known  as  Owen’s  ghost  story — has  been  told  in  different 
ways.  Mr.  Lionel  A.  Tollemache,  in  his  Old  and  Odd 
Memories,  gives  what  he  claims  to  be  the  authorized 
version.  He  says  Owen  related  it  to  him  some  forty  yeara 
ago,  and  its  accuracy  is  attested  by  “  a  very  distinguished 
friend,”  who  heard  it  more  than  once  from  the  lips  of  th& 
great  naturalist.  It  is  as  follows:  When  a  young  man, 
O  wen  was  surgeon  to  the  jail  at  luancaster,  which  stands 
at  the  top  of  a  steep  hill.  The  road  through  the  town 
that  led  to  it  rose  in  long  paved  steps,  with  low  houses 
on  either  side.  He  had  become  an  ardent  student  of 
Lawrence,  whose  works  had  for  the  first  time  shown 
to  him  the  relations  of  comparative  anatomy ;  and,  among 
other  things,  made  it  clear  that  the  negro  and  the 
European  were  structurally  alike,  brain  and  all,  There 
was  a  negro  in  the  jail  dying  of  consumption,  and 
Owen  craved  to  obtain  possession  of  his  head,  after  his 
death,  for  leisurely  dissection.  At  last  the  man  died. 
Owen  told  the  porter  in  charge  that  he  would  come  in 
the  evening  to  make  the  autopsy,  and  the  coffin  was  not  to 
be  closed  yet;  and  in  the  evening  he  came,  wrapped  in  a 
long  cloak,  and  with  a  bag  under  his  arm  such  as  lawyers 
carry  briefs  in.  His  heart  palpitated  at  the  thought  of 
what  he  was  going  to  do ;  for  there  was  a  great  outcry 
against  resurrection-men.  He  went  into  the  jail 
and  up  to  the  mortuary,  and  then  and  there  cut  off 
the  negro’s  head  as  he  lay  in  his  coffin,  and  put  it 
into  his  bag;  then  he  placed  the  lid  on  the  coffin  and 
screwed  it  down  with  the  implement  left  in  readiness. 
Then  he  descended  the  stairs,  and  passing  out,  told  the 
porter  at  the  gate  that  he  had  examined  the  negro,  and  the 
coffin  was  all  ready  for  burial.  The  man  said,  “  All  right,” 
and  Owen  went  out,  with  the  bag  containing  the  head 
under  his  large  cloak.  The  frost  was  severe,  and  the 
paving-stones  were  slippery.  It  was  about  nine  at  night ; 
the  streets  were  deserted,  and  the  lights  of  the  houses 
were  mostly  in  the  upper  rooms,  showing  that  the  people 
were  going  to  bed.  In  front  of  him  was  a  long  stretch  of 
straight  road  down  the  steep  hill,  then  it  curved  out  of 
sight;  but  just  at  the  curve  a  single  door  stood  open,  and 
the  fire  and  candle-light  shone  cheerfully  through.  At 
this  moment  Owen  slipped  and  fell  head- foremost  towards 
the  descent.  He  wildly  grasped  the  bag  as  he  fell,  but 
somehow  grasped  it  below  the  head  instead  of  above  it. 
The  consequence  was  that  out  went  the  head.  As  Owen 
lay  sprawling,  and  before  he  could  get  to  his  feet  again, 
the  head  was  in  full  roll  down  the  hill,  going  faster  and 
faster,  and  bumping  down  each  successive  step  with  in¬ 
creasing  speed.  Owen  rushed  wildly  after  it,  but  was 
many  yards  behind.  On  went  the  head  and  bounded  right 
through  an  open  door.  It  was  a  matter  of  life  and  death 
to  Owen’s  career  to  escape  detection  in  the  “  sacrilege  ”  he 
had  committed ;  so  he  rushed  into  the  house  after  it  with 
ghastly  face  and  his  long  cloak  streaming  in  the  wind. 
He  had  just  time  to  notice  a  family  gathering,  who  were 
yelling  with  terror ;  and  there  was  the  head  on  the  floor  E 
He  plunged  in  and  seized  it,  and  then  rushed  out  as 
swiftly  as  he  had  rushed  in,  and  got  home  as  fast  as  he 
could,  finding,  to  his  infinite  relief,  that  he  was  not 
followed.  He  dissected  the  head  at  leisure,  but  dared  not 
go  out  of  doors,  and  had  not  sufficient  control  of  his  voice 
to  ask  what  people  said.  At  length  it  came  out  that  the 
house  belonged  to  a  woman  whose  husband  had  been 
engaged  in  the  slave  traffic,  and  was  believed  to  be  dead. 
The  version  she  gave  was  that  her  own  husband’s  head 
had  rushed. into  the  house  for  protection,  but  the  devil, 
rushing  in  after,  had  seized  it  and  borne  it  away  to  hell. 
To  this  graphic  account  Mr.  Tollemache  makes  a  slight 
addition.  Owen  told  him  that  the  woman  confirmed  her 
statement  by  saying,  “  If  you  doubt  me,  sir,  look  at  the 
stain  of  blood  on  the  floor.”  The  explanation  of  the 
woman’s  myth  was  therefore,  it  is  pointed  out,  strictly 
rationalistic,  in  the  German  sense  of  the  word :  her 
account  was  based  on  a  real  event  misunderstood  and 
misrepresented.  Grote  and  others,  Mr.  Tollemache  goes 
on  to  say,  have  contended  that  myths  are  often  mere 
fictions,  and  that,  when  they  contain  a  substratum 
of  fact,  the  substratum  is  generally  irrecoverable. 
This  maybe  so;  but,  at  any  rate,  the  foregoing  instance 
is  an  exception  of  a  nature  that  would  have  rejoiced 
the  hearts  of  certain  rationalizing  commentators  on  the 
Bible. 
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THE  NEW  YEAR  AND  AN  OLD  PROBLEM. 
Last  year  at  this  season,  when  reviewing  some  of 
the  events  of  1909,  it  had  to  be  recognized  that  the 
financial  experience  of  the  profession  had  not  been 
satisfactory,  owing,  as  was  believed,  to  depression  in 
trade,  but  the  hope  was  expressed  that  the  prospects 
for  1910  were  in  this  respect  better.  Financial  prophets, 
like  other  prophets,  do  not  always  speak  with  one 
voice,  and  they  are  not  unanimous  at  the  present  time, 
but  there  appears  to  be  little  doubt  that  there  has 
been  a  real  improvement  in  trade  in  this  country,  and 
reasonable  grounds  for  expecting  that  it  will  continue 
during  the  year  which  has  just  opened.  As  was 
observed  last  year,  the  medical  profession  is  probably 
one  of  the  first  to  feel  the  effects  of  bad  trade,  which 
has  an  immediate  and  serious  effect  on  earnings,  and 
still  greater  effect  on  actual  takings.  It  probably  feels 
an  improvement  later  than  some  others,  nevertheless 
it  does  feel  it,  and  we  believe  that  the  profession  may 
look  forward  with  confidence  to  such  an  improvement 
in  1911. 

The  annual  meeting  last  year,  held  in  London  after 
an  interval  of  fifteen  years,  was  very  largely  attended. 
It  excited  much  interest,  and  was  the  means  of  pro¬ 
ducing  much  valuable  scientific  and  clinical  work. 
The  fact  that  there  were  twenty-one  Sections  imposed 
upon  the  Beitish  Medical  Jouenal  a  task  of  uncom¬ 
mon  magnitude,  but,  by  the  strenuous  efforts  of  those 
responsible  for  the  work,  the  publication  of  the 
proceedings  of  all  the  Sections  was  completed  in  the 
issue  of  November  26th,  1910. 

The  next  annual  meeting  will,  as  already  announced, 
be  held  at  Birmingham,  and  we  are  enabled  this  week 
to  publish  a  list  of  Sections,  together  in  moat  cases 
with  the  names  of  the  Presidents  and  other  officers 
who  have  been  appointed  to  conduct  them.  The 
President-elect  is  Dr.  Robert  Saundby,  Professor 
of  Medicine  in  the  University  of  Birmingham  and 
Physician  to  the  Birmingham  General  Hospital, 
whose  name  is  well  known  to  members  of  the 
Association  as  an  active  member,  and,  for  the  usual 
period,  chairman  of  the  Central  Council.  The  address 
in  Medicine  will  be  delivered  by  Dr.  Byrom  Bramwell, 
of  Edinburgh,  and  that  in  Surgery  by  Mr.  Jordan 
Lloyd,  Surgeon  to  the  Queen’s  Hospital,  Birmingham. 
The  Sections  number  sixteen,  and  it  will  be  observed 
that  on  this  occasion  there  will  be  a  joint  Section  of 
State  Medicine  and  Industrial  Diseases ;  the  latter 
subject  may  be  discussed  with  special  advantage  in  a 
great  manufacturing  centre  such  as  Birmingham.  It 
will  be  observed  that  in  the  title  of  the  Section  of 
Therapeutics,  Dietetics  is  formally  included — a  recog¬ 
nition  of  the  increased  interest  which  now  attaches  to 
this  department  of  therapeutics  and,  we  may  add, 
personal  hygiene. 

Birmingham  is  not  only  a  great  industrial  centre 
but  its  municipal  administration  has  long  been 
distinguished  for  its  enterprise,  and  it  is  remarkable 


among  the  large  cities  of  England  for  its  situation, 
for  many  of  its  suburbs  stand  at  an  elevation  which 
almost  justifies  them  being  considered  health  resorts. 
It  is  also  within  easy  reach  of  beautiful  country  and 
of  many  interesting  historical  sites.  Arrangements 
are  being  made  to  enable  members  attending  the 
meeting  to  visit  some  of  these  places  under 
particularly  favourable  auspices. 

The  year  just  passed  has  been  an  important  one 
to  the  profession  for  many  reasons,  but  mainly 
because  it  has  had  to  consider  the  far-reaching 
effect  which  the  recommendations  contained  in 
both  the  Majority  and  Minority  reports  of  the 
Royal  Commission  on  the  Poor  Laws  and  the  pro¬ 
posal  to  institute  State  invalidity  and  sickness 
assurance  may  have  upon  its  future  both  from  the 
financial,  scientific,  and  the  social  sides.  It  is  satis¬ 
factory  to  find  that  though  the  serious  importance 
of  the  matter  is  perhaps  not  yet  fully  appreciated  by 
some  of  those  engaged  in  consulting  and  specialist 
practice,  it  has  engaged  the  attention  of  the  general 
practitioners  of  the  country.  The  correspondence 
columns  of  the  Jouenal  have  borne  witness  to  the 
interest  aroused,  and  the  complex  questions  involved 
have  been  fully  considered  by  the  special  Poor  Law 
Committee  of  the  British  Medical  Association.  The 
report  which  this  Committee,  appointed  by  the 
Council  to  carry  out  the  instructions  of  the  last 
Representative  Meeting,  will  present  is,  we  under¬ 
stand,  in  a  forward  state,  and  will,  it  is  hoped,  shortly 
be  issued  for  the  consideration  of  the  Divisions. 

The  Times  of  January  4th  printed,  in  a  manner 
which  appears  to  show  that  our  usually  well-informed 
contemporary  regarded  the  information  it  contains  as 
authentic,  an  article  “  From  a  Correspondent,”  ^  pur¬ 
porting  to  give  the  main  outline  of  the  scheme  of 
State  insurance  for  sickness  and  invalidity  which  the 
Chancellor  of  the  Exchequer  had  drafted  after  private 
conferences  with  members  of  the  committee  of 
the  National  Conference  representing  the  friendly 
societies  formed  on  a  permanent  basis.  The  scheme, 
it  is  stated,  has  been  framed  with  the  intention,  as 
far  as  possible,  of  making  use  of  existing  agencies 
and  of  working  the  compulsory  national  scheme 
through  the  present  voluntary  societies.  The  per¬ 
manent  societies  so  far  consulted  have  at  present  a 
membership  of  over  six  millions  and  possess  funds 
amounting  to  over  £46,000,000,  though  their  liabilities 
are  slightly  in  excess  of  this  amount.  Mr.  Lloyd 
George  has  undertaken  to  meet  representatives  of  the 
dividing  societies,  of  the  deposit  societies,  and  of  com¬ 
panies  providing  either  a  general  sickness  insurance 
or  an  insurance  for  infectious  diseases,  and  the 
scheme  propounded  is  stated  to  be  subject  to  any 
modification  which  may  be  considered  desirable  after 
the  further  conferences  have  taken  place. 

The  main  point  in  the  scheme  is  stated  to  be  the 
institution  of  compulsory  insurance  for  sickness  and 
invalidity  for  the  whole  of  the  working  population  of 
the  country  whose  incomes  are  below  the  income  tax 
level  of  £160  a  year.  The  minimum  amount  of  the 
insurance  is  to  be  5s.  a  week,  all  insurance  beyond 
this  minimum  being  a  purely  voluntary  insurance  by 
the  member  with  the  friendly  society.  The  minimum 
insurance  will  be  guaranteed  by  the  State,  but  the 
extra  insurance  will  not  be  so  guaranteed.  It  is  pro¬ 
posed  that  the  scheme  should  apply  to  all  ages 
between  16  and  70,  the  latter  being  fixed  because  of 
the  provision  of  old  age  pensions.  The  contributions 

1  An  article  which  appears  to  be  identical  was  published  by  the 
Manchester  Guardian  of  the  same  date. 
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needed  to  provide  the  minimum  insurance  are  to 
be  calculated  by  Government  actuaries,  and  the  cost 
is  to  be  met  one  half  by  the  workmen  and  the 
remaining  half  in  equal  proportions  by  the  employer 
and  the  State.  The  employer  will  pay  his  own  and 
the  workman’s  share  of  the  contribution  direct  to 
the  State,  which,  in  the  case  of  workmen  already 
insured  through  an  approved  society,  will  pay  over  the 
amounts  to  the  various  societies.  In  the  case  of 
workmen  not  so  insured — and  they  would  probably 
constitute  the  majority— the  employer  would  be 
required  to  deduct  the  amount  necessary  to  cover  the 
workmen’s  portion  of  the  contribution  on  the  payment 
of  the  wage,  “  and  the  man’s  name  would  be  added 
to  the  list  of  one  of  the  approved  societies.”  This 
provision  appears  to  be  extremely  vague,  and  to  leave 
one  of  the  greatest  difficulties  practically  undealt  with. 

The  scheme  being  compulsory  and  universal,  so  far 
as  the  working  population  is  concerned,  the  risks  of 
lives  good  and  bad  must  be  accepted,  and  it  is  pointed 
out  that,  so  far  as  the  lives  of  those  who  are  unable  to 
pass  a  medical  examination  are  concerned,  there  are 
no  data  available,  so  that  the  amount  of  loading  of 
the  ordinary  tables  which  will  be  necessary  to  meet 
this  additional  liability  must  be  a  matter  of  guess¬ 
work.  This  liability  the  State  accepts  in  guaranteeing 
the  minimum  benefit. 

The  scheme,  it  is  stated,  provides  for  the  establish¬ 
ment  of  a  central  administrative  council,  composed  of 
representatives  of  the  Government,  friendly  societies, 
and  employers  of  labour,  to  deal  with  all  questions 
which  may  arise  under  the  working  of  the  scheme. 

With  regard  to  medical  insurance,  the  article  states 
that  it  is  outside  the  scope  of  the  Government  insur¬ 
ance  scheme.  “  The  reason,”  the  article  continues, 
“is  not  far  to  seek.  If  sickness  insurance  is  to  be 
compulsory  for  the  whole  of  the  workers  whose 
earnings  fall  below  £160  a  year,  and  a  medical  insur¬ 
ance  is  also  provided,  then  in  many  parts  of  the 
country  the  private  medical  practitioner  will  cease  to 
exist.  The  present  members  of  friendly  societies  will 
refuse  to  surrender  the  medical  benefit,  the  number 
of  persons  who  will  provide  for  medical  attendance 
by  contract  will  be  largely  increased,  and  a  long  step 
will  have  been  taken  in  the  direction  of  a  national 
medical  service.”  Whether  there  has  been  some 
recent  change  of  official  views  on  this  point  we  are 
not  in  a  position  to  say,  but  the  omission  of  medical 
attendance  as  one  of  the  benefits  to  be  provided  seems 
to  leave  the  problem  as  to  more  than  one-half  un¬ 
solved,  and  as  to  the  remainder  in  very  much  the 
same  position  as  it  is  to-day. 

Life  insurance,  it  is  stated,  is  also  outside  the  pro¬ 
visional  scheme.  This  is  in  accordance  with  the 
following  statement  made  by  Mr.  Lloyd  George,  with 
which  the  article  concludes :  “  The  proposals  which 
the  Government  have  in  view  in  connexion  with 
insurance  against  sickness  and  invalidity  are  not 
likely,  so  far  as  I  can  judge  at  present,  to  interfere  in 
any  way  with  the  business  now  carried  on  by  indus¬ 
trial  life  assurance  companies  or  societies.  The  pro¬ 
posed  benefits  do  not  include  the  provision  of  a  funeral 
benefit  or  any  immediate  money  payment  on  the  death 
of  a  contributor  or  his  relatives,  nor,  of  course,  will 
there  be  any  endowment  for  children  on  attaining 
a  certain  age.  The  whole  of  this  field  will  still  be  left 
open  to  the  existing  agencies.” 

It  is  stated  that  the  scheme  may  be  launched  this 
session,  but  whether  in  the  future  the  Goverment  will 
tackle  the  Poor  Law  question  on  any  large  scale 
remains  to  be  seen ;  it  is,  however,  worth  while  to 


remember  that  both  Mr.  Asquith  and  Mr.  Balfour, 
speaking  in  the  course  of  the  debate  on  the  Preven¬ 
tion  of  Destitution  Bill  early  last  session,  indicated 
pretty  clearly  that  it  will  probably  not  be  found 
advisable  to  do  more  than  remedy  certain  defects 
from  time  to  time  as  occasion  offers. 


HYDROTHERAPY. 

From  the  earliest  history  of  medicine  hydrotherapy 
has  played  an  important  part  in  the  treatment  of 
disease.  The  medical  literature  of  Greece  and  Rome 
telle  us  how  extensively  water  was  used  as  a  thera¬ 
peutic  agent  and  gives  us  a  descriptive  insight  into 
the  magnificence  and  luxury  of  the  bathe  which  were  at 
the  command  of  the  rich  and  well-to-do  in  those  days. 
Though,  in  our  times,  hydrotherapy  still  maintains 
an  important  place  in  the  cure  and  prevention  of  many 
ailments  to  which  humanity  is  liable,  it  occupies 
comparatively  a  subsidiary  position  and  is  utilized 
mainly  as  an  addendum  to  other  therapeutic  methods 
of  cure.  It  is  customary  to  resort  to  spas  at  home  and 
abroad  at  certain  seasons  of  the  year  to  “take  the 
waters,”  but  the  custom  is  a  tribute  to  fashionable 
expediency  more  than  to  any  deep-seated  faith  in  the 
efficacy  of  natural  water  supplies  as  a  vis  medicatrix. 
Mineralized  waters  as  they  are  derived  from  Mother 
Earth  are  still  credited  with  curative  properties,  and 
on  their  reputation  for  the  alleviation  of  this,  that,  or 
the  other  ailment  the  popularity  of  the  various  spas 
depends ;  but  it  is  now  fully  realized  that  the  good 
results  which  undoubtedly  ensue  from  a  three  weeks’ 
“  cure  ”  in  suitable  cases  owe  their  success  quite  as 
much  to  the  dietetic,  social  and  climatic  conditions 
which  the  various  health  resorts  provide  as  to  the 
physiological  effects  of  the  waters  which  are  imbibed 
as  the  sine  qua  non  of  the  “  cure.” 

No  attempt  nowadays  is  made  to  reproduce  the 
luxurious  appointments  of  the  balneological  estab¬ 
lishments  of  the  earlier  days  of  civilization.  The 
various  baths  and  hydropathic  applications  are 
regarded  as  an  essential  but  secondary  element  in  the 
scheme  of  management  at  a  modern  spa.  It  is  recog¬ 
nized  that  while  baths  have  a  well-established  value, 
they  are  useful  only  when  administered  in  conjunction 
with  a  regulation  of  life  otherwise  suitable  to  the  con¬ 
ditions  of  disease  which  it  is  desired  to  cure  or  pre¬ 
vent.  Like  every  other  system  of  medication,  hydro¬ 
therapy  has  suffered  discredit  from  the  extravagant 
claims  of  its  over- enthusiastic  advocates,  and  has 
become,  in  the  older  countries  of  the  world,  a  thera¬ 
peutic  method  within  the  compass  of  the  leisured 
and  moneyed  classes  only — one  which  may  be  resorted 
to  either  when  everything  else  fails  at  home,  or 
when  it  is  convenient  to  make  health  an  excuse  for 
a  holiday  in  some  fashionable  and  well-appointed 
resort  abroad. 

The  attractions  offered  by  hydropathic  treatment, 
which,  even  though  of  limited  application,  has  become 
venerable  with  the  traditions  of  age  in  the  Old  World, 
have  not  failed  to  find  votaries  among  invalids  and 
valetudinarians  in  those  quarters  of  the  earth  where 
civilization  is  still  young,  and  imbued  with  the 
activity  and  optimism  of  youth.  Australia,  New 
Zealand,  and  Africa  all  possess  their  thermae,  to 
which  flock  large  numbers  of  people  in  the  hope  of 
finding  in  the  curative  properties  of  hot  springs  and 
mineralized  waters  relief  to  ailments  which  yield 
either  slowly  or  not  at  all  to  remedial  treatment 
by  drugs  and  ordinary  measures  of  hygiene. 
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But  it  is  in  the  United  States,  of  all  countries  in  the 
New  World,  that  we  find  the  most  ardent  appeals 
made  for  popular  resort  to  balneology  and  hydro¬ 
therapy.  We  have  already  expressed  our  conviction 
of  the  value  of  these  methods  of  treatment  if  due 
regard  is  paid  to  their  limitations  and  if  they  are 
subordinated  to  their  legitimate  place  in  the  domain 
of  therapeutics,  but  we  protest  against  their  exploita¬ 
tion  as  a  means  whereby  every  ailment  to  which 
humanity  is  subject  may  be  brought  within  the 
sphere  of  control  or  even  of  amelioration.  We  have 
yet  to  learn  that  such  disorders  as  influenza,  small¬ 
pox,  cerebro-spinal  meningitis,  pneumonia,  leuco- 
cythaemia,  cerebral  apoplexy,  insanity,  leprosy,  or 
the  various  drug  habits — to  name  a  few  only  of  the 
disorders  which  are  enumerated  as  amenable  to 
hydrotherapeutic  action — are  favourably  influenced 
or  even  helped  at  all  by  the  water  cure  except  in  so 
far  as  this  is  resorted  to  as  an  incidental  part  of 
general  treatment. 

And  yet  much  recent  literature  is  reaching  us, 
especially  from  America,  which,  by  implication,  asks 
us  to  regard  hydrotherapy  as  little  lees  than  a  panacea 
for  disease  in  general.  We  find  striking  illustrations 
of  this  contention  in  two  books  which  have  been 
published  recently.  In  one  of  these,  a  formidable 
volume  of  between  600  and  700  pages,  from  the  pen 
of  Dr.  Curran  Pope  of  Louisville,^  nine  chapters  are 
devoted  to  the  physiological  action  of  water  in  its 
external  and  internal  uses,  to  the  technique  of 
hydrotherapy,  and  to  the  equipment  of  hydro- 
therapeutic  institutions  and  sanatoriums.  This  part 
of  the  book  is  profusely  illustrated,  but  many  of  the 
plates  are  more  suited  to  the  pages  of  an  institution 
prospectus  or  of  a  stores  list  than  to  the  embellish¬ 
ment  of  a  scientific  treatise.  The  remainder  of  the 
book,  comprising  about  two-thirds  of  its  total  contents, 
is  a  systematic  description  of  disease  in  almost  all  its 
manifestations.  Surely  Dr.  Curran  Pope  does  not 
intend  his  readers  to  believe  that  hydrotherapeutic 
methods  are  essential  or  even  desirable  in  every 
ailment!  And  yet  this  is  the  only  inference  to  be 
drawn  from  his  elaborate  compilation.  He  himself 
seems  to  be  in  some  doubt  as  to  the  utility  of  such 
supererogation,  because  in  an  explanatory  sentence  of 
his  preface  he  says  :  "  Some  will  doubtless  think  that 
the  chapters  dealing  with  nervous  and  mental  dis¬ 
eases,  drug  habits,  and  alcoholism  have  been  need¬ 
lessly  enlarged.  The  nihilism  of  therapeutics  that 
pervades  these  branches,  the  neglect  of  a  remedial 
measure  so  powerful  for  betterment  and  ‘cure,’  has 
led  to  a  broad  and  full  consideration  of  these  subjects, 
with  the  hope  that  specialists  in  these  various  fields 
of  the  therapeutic  art  may  be  induced  to  use  this 
remedy  more  extensively  than  is  the  case  at  present.” 
The  practical  value  of  any  work  on  a  special  subject 
is,  however,  seriously  impaired  by  needless  excursions 
into  other,  even  if  collateral,  fields  of  research  and 
observation. 

Another  recent  work,  by  Dr.  Guy  Hinsdale  of  Phila- 
delphia,^  is  open  to  much  the  same  criticism.  But, 
in  regard  to  this  volume,  it  must  be  admitted  that  the 
references  to  the  principles  and  practice  of  medicine 

^Practical  Hydrotheraiiy.  A  Manual  for  Students  and  Practitioners. 
By  Curran  Pope,  M.D.,  Professor  of  Physio-Therapy,  University  of  Louis¬ 
ville  Medical  Department,  etc.  1909  Cincinnati :  Cincinnati  Medical 
Book  Company.  (Sup.  roy.  8vo,  pp  6G1 ;  125  illustrations.  27s.  6d.) 

'^Hydrotherapy.  A  Work  on  Hydrotherapy  in  General.  Its  Applica¬ 
tion  to  Special  Affections.  The  Technic  or  Processes  Employed,  and 
-the  Use  of  Waters  Internally.  By  Guy  Hinsdale,  A.M,,  M.D  ,  Secretary 
of  the  American  Climatological  Association ;  Lecturer  on  Climatology 
in  the  Medico-Chirurgical  College  of  Philadelphia,  etc.  Philadelphia 
and  London  :  W.  B.  Saunders  Company.  1910.  (Med.  8vo,  pp.  <166;  145 
illustrations.  15s  ) 


are  mostly  utilized  to  emphasize  the  beneficial  efiects 
of  hydrotherapeutic  treatment  on  certain  symptoms 
which  are  described  for  the  purpose  of  indicating 
clearly  the  special  indications  for  the  use  of  waters 
and  baths.  The  author  seeks  to  establish  the  under¬ 
lying  principles  of  hydrotherapeutic  management, 
leaving  it  to  the  practitioner  “  to  apply  them,  along 
with  other  remedies,  for  the  improvement  of  the 
circulation,  for  enhancing  the  tone  of  the  skin,  for  an 
effect  upon  the  nervous  system,  or  in  any  other  way 
that  moisture,  or  heat,  or  cold  may  be  deemed  useful.” 
In  discussing  the  subject  of  general  hydrotherapy,  a 
concise  and  clear  account  is  given  of  the  influence  of 
baths  on  metabolism;  of  their  effects  upon  blood 
pressure  and  upon  the  circulatory  and  respiratory 
systems ;  and  of  the  general  rationale  of  hydro¬ 
therapy.  The  action  of  saline  and  fresh-water 
baths  is  compared,  and  the  Nauheim  bath  is  made  the 
text  for  h  wise  warning  that  for  them,  as  for  all  other 
varieties  of  bath,  there  are  certain  contraindications 
which  ought  always  to  be  remembered. 

-  — ♦ - 

NEW  YEAR  HONOURS. 

The  New  Year  honours  list  issued  on  January  2nd 
announces  that  the  honour  of  knighthood  will  be 
conferred  upon  the  following:  Dr.  H.  B.  Donkin,  until 
recently  one  of  His  Majesty’s  Commissioners  of 
Prisons,  and  now  medical  adviser  to  the  Prison 
Commission  and  Director  of  Convict  Prisons  ;  Mr. 
F.  S.  Eve,  surgeon  to  the  London  Hospital,  and  a 
member  of  the  Council  of  the  Boyal  College  of 
Surgeons  of  England;  Dr.  David  Ferrier,  F.R.S., 
Emeritus  Professor  of  Neuropathology  in  King’s 
College  [and  consulting  physician  to ‘King’s  College 
Hospital  and  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square ;  Dr.  George  Newman, 
who  since  1907  has  been  chief  medical  officer  to  the 
Board  of  Education ;  Dr.  J.  M.  Redmond,  physician  to 
the  Mater  Misericordiae  Hospital,  Dublin,  and  Presi¬ 
dent  of  the  Royal  College  of  Physicians  of  Ireland 
from  1906  to  1908;  and  Lieutenant- Colonel  David 
Semple,  M.D.,  R.A.M.C.,  director  of  the  Central 
Research  Institution,  Kasauli.  The  Kaisar-i-Hind 
gold  medal  has  been  conferred  upon  Lieutenant- 
Colonel  Henry  Smith,  M.D.,  I.M.S.,  civil  surgeon  of 
Amritsar,  Punjab  ;  Major  T.  W.  Irvine,  M.B..F.R.C.S.E., 
I.M.S.,  late  residency  surgeon,  Mewar,  Rajputana. 
The  baronetcy  conferred  upon  the  Right  Hon.  Leander 
Starr  Jameson,  M.D.,  C.B.,  and  the  knighthood  con¬ 
ferred  on  Dr.  John  Henry  Meiring  Beck  are  given  in 
recognition  of  services  rendered  in  the  establishment 
of  the  Union  of  South  Africa. 


ROYAL  NAVAL  NURSING  SERVICE  RESERVE. 
The  regulations  for  Queen  Alexandra’s  Royal  Naval 
Nursing  Service  Reserve,  established  under  authority 
of  an  Order  in  Council  of  October  13th,  1910,  have  been 
approved  by  the  Lords  of  the  Admiralty  and  issued  in 
pamphlet  form.  The  Reserve  is  formed  for  the  pur¬ 
pose  of  supplementing  the  staff  of  Queen  Alexandra’s 
Royal  Naval  Nursing  Service  during  warfare  on  a 
large  scale.  The  Director-General  of  the  Medical  De¬ 
partment,  R.N.,  will  be  responsible  for  the  administra¬ 
tion  and  will  co-operate  with  the  authorities  of  the 
civil  hospitals  in  its  maintenance.  The  number  of 
nurses  to  be  enrolled  is  250,  but  this  number  may  be 
augmented  as  may  be  found  necessary  during  hos¬ 
tilities.  Certificated  nurses  who  are  actually  on  the 
staff  of  civil  hospitals  are  invited  to  volunteer  through 
the  matrons,  and  with  the  approval  of  the  executive  of 
the  hospitals  to  which  they  belong.  They  must  be  of 
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British  parentage  or  naturalized  British  subjects. 
The  nurses  volunteering  must  be  over  25  years  of 
age  and  under  35;  no  nurse  will  remain  in  the 
Reserve  after  attaining  the  age  of  45.  Should  neces¬ 
sity  arise,  volunteers  may  be  called  for  from  the 
Reserve  to  serve  in  hospital  ships  at  home  or 
abroad,  in  foreign  hospitals  or  in  other  medical 
establishments.  The  nurses  guaranteed  from 
each  hospital  may  for  mobilization  purposes  be 
grouped  into  three  classes  :  (a)  Those  proceeding  on 
declaration  of  war,  (b)  proceeding  in  a  fortnight,  and 
(c)  proceeding  later  in  the  war.  The  salary  will  be  at 
the  rate  of  £45  per  annum.  On  being  called  out,  £5 
will  be  allowed  to  each  nurse  for  her  personal 
expenses.  The  period  of  service  will  be  until  the 
end  of  the  war  or  until  the  service  of  the  nurse  can 
be  spared,  and  on  completion  of  service  an  hono¬ 
rarium  at  the  rate  of  £5  for  each  period  of  six  months 
or  portion  of  six  months  will  be  given  to  each  nurse 
who  has  carried  out  her  duties  to  the  satisfaction  of 
the  Admiralty.  A  uniform  will  be  supplied  similar 
to  that  of  Queen  Alexandra’s  Royal  Naval  Nursing 
Service,  and  a  badge,  which  must  always  be  worn 
in  uniform,  will  be  issued  to  each  nurse  on  her  being 
called  out.  The  nurses  will  not  be  enrolled  by  name  as 
far  as  the  Admiralty  is  concerned,  but,  as  stated,  will 
volunteer  through  their  matrons.  Nurses  in  private 
nursing  institutions  or  engaged  in  private  nursing  or 
other  pursuits  of  civil  life  will  not  be  entered;  it 
is  felt  that  their  chances  of  obtaining  situations  in 
hursiog  institutions,  or  private  engagements,  might 
not  be  enhanced  if  it  were  known  beforehand  to  their 
employers  that  they  could  be  called  on  at  any  moment 
to  leave  their  patients  to  serve  their  country.  It  is 
believed  that  the  system  instituted  will  have  the 
advantage  of  providing  a  large  and  efficient  reserve  of 
nurses  straight  from  hospital  work  for  immediate 
service  on  the  outbreak  of  war  with  the  least  possible 
disturbance  of  the  routine  of  civil  establishments, 
and  with  the  smallest  expense  to  the  country.  The 
system  has,  we  understand,  met  with  the  provisional 
approval  of  many  of  the  civil  hospitals  in  the  United 
Kingdom.  As  some  consideration  for  the  disturbance 
of  the  establishment,  a  donation  of  £3  will  be  given  to 
a  civil  hospital  for  each  nurse  volunteering  through  it 
for  service  in  time  of  war. 


INJURED  WORKMAN  AND  MEDICAL 
EXAMINATION. 

The  case  referred  to  at  page  57  under  the  heading 
“  Workmen’s  Compensation  Act,  1906,”  and  decided  in 
favour  of  the  employers,  was  that  of  a  workman  who 
refused  to  submit  himself  to  a  medical  examination 
by  a  medical  man  employed  and  paid  by  the 
employers.  In  connexion  with  this  case,  we  might 
point  out  that  it  is  in  keeping  with  the  Report 
of  the  Council  of  the  British  Medical  Association  on 
the  position  of  medical  practitioners  called  upon 
to  examine  (otherwise  than  by  the  request  of  the 
patient  or  persons  acting  upon  his  behalf)  patients 
who  are  under  the  care  of  other  practitioners.  In 
Paragraph  IV  of  that  report  it  is  stated:  “Of  the 
cases  in  which  the  examination  in  question  is  made 
in  connexion  with  a  contract  of  employment,  a 
large  number  arise  under  the  Workmen’s  Com¬ 
pensation  Act.  In  these  cases  the  rights  of 
the  employer  and  of  the  workman,  as  regards  the 
examination  of  the  latter  by  doctors  employed 
by  the  former,  are  to  a  great  extent  decided 
by  statute.  The  workman  will  forfeit  his  claims  to 
compensation  if  he  throws  any  unreasonable  difficulty 
in  the  way  of  his  examination  by  the  employer’s  doctor 
in  the  manner  prescribed.  On  the  other  hand,  the 


employer  cannot  demand  as  part  of  his  statutory  rights 
that  any  examination  should  be  carried  out  in  a 
manner  which  may  injure  the  workman’s  health,  of 
which  the  workman’s  doctor  is  the  recognized 
guardian.”  This  is  the  view  taken  by  the  judges  in 
the  Scottish  Court  of  Session,  and  it  was  held  that 
circumstances  necessitating  the  presence  of  the 
workman’s  medical  man  had  not  arisen.  Para¬ 
graph  VI  of  the  report,  however,  does  not  quite 
coincide  with  the  findings  of  the  judges.  It  states: 
“  It  is  reasonable  that  he  should  [that  is,  the  work¬ 
man]  be  protected  against  injury  in  connexion  with 
the  examination,  and  he  may  demand,  if  he  think 
proper,  that  his  own  doctor  should  be  present  at  the 
examination  to  watch  his  interest  in  this  and  any 
other  respect.”  In  Paragraph  VII,  however,  this  is 
qualified  by  the  statement :  “  In  view  of  the  considera¬ 
tions  above  stated,  it  may  be  assumed,  for  the  purpose 
of  the  present  report,  that  in  every  case  which 
requires  consideration  in  the  report  the  patient  is 
satisfied,  before  any  question  of  relations  of  the  two 
doctors  arises,  that  it  is  to  his  interest  to  submit 
himself  to  examination,  and  the  medical  practitioner 
who  acts  on  his  behalf  can  claim  no  rights  upon 
grounds  of  medical  ethics  or  medical  etiquette,  the 
exercise  of  which  would  conflict  with  the  interest  of 
the  patient.”  This,  then,  as  we  have  already  stated, 
coincides  with  the  finding  of  the  judges  of  the  Court 
of  Session,  and  it  would  be  well  if  medical  men  who 
act  on  behalf  of  injured  workmen  would  keep  this 
case  in  view  and  advise  their  patients  accordingly. 


BARBERS  AND  SURGEONS. 

The  second  part  of  Dr.  George  A.  Fothergill’s  Stones 
and  Curiosities  of  Edinburgh  and  Neighbjurhood^ 
touches  matters  of  medical  interest  in  its  “  story  of 
a  barber’s  bleeding  dish.”  As  a  matter  of  fact,  the 
bleeding  dish  in  question  was  not  one  at  all,  but  only 
a  public  house  ale-tray  or  ale-plate  beaten  out  flat  and 
with  its  rim  cut  off ;  but  it  serves  to  direct  the  reader’s 
attention  to  those  brass  plates  which  can  still  occasion¬ 
ally  be  seen  dangling  from  the  end  of  the  barber’s 
red,  white,  and  blue  pole,  mutely  witnessing,  perhaps, 
to  the  former  alliance  between  the  barbers  and  the 
surgeons  and  to  the  performance  of  bleeding  as  well 
as  shaving  by  these  early  practitioners.  The  braes 
dish  represents  the  plate  used  to  receive  the  blood, 
and  the  piece  cut  out  of  the  rim  enables  it  to  be 
pressed  closely  against  the  arm  (but  some  say  the 
notch  is  to  fit  under  the  chin  of  the  person  being 
shaved) ;  the  white  ribbon  on  the  pole  is  supposed  to 
be  the  bandage  tied  round  the  arm,  and  the  blue 
indicates  the  venous  blood  of  a  phlebotomy,  whilst  the 
red  stands  for  the  arterial  in  the  less  frequently 
practised  arteriotomy.  Dr.  Fothergill  has  found  that 
the  Edinburgh  Surgeon-Barbers’  Guild,  which  is 
regarded  by  Dr.  J.  Smith  as  the  earliest  surgical  cor¬ 
poration  chartered  in  the  United  Kingdom,  was  pre¬ 
ceded  by  the  London  Guild  (still  having  its  ancient 
hall  in  Monkwell  Street,  Cripplegate),  which  received 
its  first  charter  from  Edward  IV  in  1462.  The  London 
company  was  granted  another  charter  in  1540  by 
Henry  VIII,  under  which  the  barbers  were  forbidden 
to  practise  surgery  and  the  surgeons  barbery.  After 
the  year  1745  the  Company  of  Barbers  and  the 
Company  of  Surgeons  were  distinct  bodies.  With 
regard  to  the  Edinburgh  Guild  the  writer  quotes  as 
follows  from  Maitland’s  History  of  Edinburgh^ :  “  The 
Barbers  of  Edinburgh,  on  the  first  day  of  July  in  the 
year  1505,  were  by  a  Charter  from  the  Town  Council, 

^Stones  and  Curiosities  of  Edinhurgh  and  Neighbourhood.  By 
George  A.  Fothergill,  M.B.,  C.M.  Part  ii.  Edinburgh :  John  Orr. 
1910. 

^  History  0  Edinburgh.  By  William  Maitland,  F.E.S.  1732. 
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incorporated  with  the  Surgeons;  but,  imagining  them¬ 
selves  injured  in  their  Rights  and  Privileges  by  their 
new  Brethren,  frequent  disputes  arose ;  which  con¬ 
tinued  till  the  23rd  February,  anno  1722,  when  in  a 
Process  before  the  Court  of  Session,  the  Barbers  were, 
by  a  Decree  of  said  Court,  separated  from  the  Surgeons 
in  all  respects  other  than  registering  their  appren¬ 
tices  with  the  said  Surgeons,  to  be  admitted  both  by 
them  and  the  Barbers.”  For  long  before  this  year 
(1722)  the  surgeons  had  incorporated  themselves  in 
what  the  barbers  called  a  “  mongrel  ”  society,  known 
as  the  “  Surgeon-Apothecaries  ”  ;  this  was  in  1657,  and 
was  one  of  the  causes  of  the  quarrel  which  finally 
came  to  a  head  in  1718,  and  ended,  as  has  been  stated, 
in  1722.  Dr.  Fothergill’s  gathered  notes  on  the 
barber’s  business  are  interesting.  The  art  of  hair¬ 
dressing,  shaving,  blood-letting,  etc.,  was  formerly 
termed  “  Barbourie  craft,”  and  those  who  followed  it 
as  a  trade  were  called  “  Barbouris.”  When  any  one 
had  been  attended  to  in  this  respect  he  was  said  to 
have  been  barbourised.  To  be  a  barber  in  Edinburgh 
in  early  times  it  was  necessary  first  of  all  to  be  a 
freeman  and  burgess  of  the  town.  The  would-be 
barber  was  also  examined  carefully  by  the  “  Maisters  ” 
in  his  craft  before  being  admitted  as  a  member  of  the 
guild.  Upon  being  admitted  he  was  at  once  known  as 
“  Maister  Barbour,”  and  could  “  practise  ”  as  such.  He 
was  obliged,  too,  to  pass  an  examination  on  “the 
anatomy  of  the  human  frame,  and  the  nature  and 
complexion  of  every  member  of  the  human  body ;  he 
must  also  know  the  veins  of  the  same  that  he  may 
mak  Flewbothamea  (blood-letting)  in  dew  tyme.”  The 
barbers  were  completely  severed  from  the  surgeons 
only  in  1845,  but  the  former  “  body  lingered  on  until 
1893,  when  the  last  meeting  was  held,  there  being  only 
one  member  in  existence.  Since  then  he  has  disap¬ 
peared,  and  so  have  the  funds.”  Yet  in  1810  the 
barbers  were  a  powerful  body,  for  they  marched  “  four 
and  four,  their  Praeses  in  their  rear,”  at  the  funeral  of 
the  Lord  Provost  of  Edinburgh,  and  other  fourteen 
corporations  came  after  them  in  order  of  their  pre¬ 
cedency.  But  the  glory  has  faded,  and  nowadays  one 
has  almost  to  apologise  for  speaking  of  barbers.  As 
Dickens  (in  Master  Humphrey's  ClocTc)  put  it :  “I 
would  suggest  that  barbers  is  not  exactly  the  kind  of 
language  which  is  agreeable  and  soothing  to  our 
feelings.  ...  I  believe  there  is  such  a  word  in  the 
dictionary  as  hairdressers." 


HAIRDRESSERS  AND  HYGIENE. 

What  powers  the  National  Institute  of  Trichologists 
possesses  in  respect  of  its  members  we  do  not  know, 
but  if  membership  of  the  body  imposes  compliance 
with  its  recommendations,  the  conditions  in  which 
public  hair  cutting  and  shaving  are  conducted  seem 
likely  to  improve  very  materially.  The  institute  is 
anxious  that  hairdressers,  in  the  interest  alike  of 
themselves,  their  customers,  and  the  public  health, 
should  study  the  hygiene  of  their  calling  and  do  their 
work  in  accordance  with  the  requirements  thereof. 
By  way  of  facilitating  matters,  it  has  drawn  up  with 
medical  assistance  a  code  detailing  what  methods  in 
hairdressing  and  shaving  are  desirable  and  un¬ 
desirable  respectively.  Many  of  the  recommendations 
do  not  seem  to  involve  any  material  departure  from 
practices  already  common  in  high-class  hairdressing 
saloons,  but  others  are  comparatively  novel.  The  use 
of  machine  brushes,  of  sponges,  of  alum  blocks, 
powder  puffs,  soap  tablets,  and  naked  head  rests  is 
condemned;  while  clippers,  if  used  at  all,  should,  it 
is  stated,  be  taken  to  pieces  each  day  and  thoroughly 
cleansed  with  hot  water  and  a  disinfectant  solution. 
Insufflators  charged  with  borax  and  starch  powder 


should  be  used  whenever  powder  is  required,  and 
cotton-wool  pads  substituted  for  sponges.  Each 
attendant  should  have  at  least  three  combs,  wash 
each  as  it  is  used,  and  place  it  in  a  disinfectant 
until  again  required.  Scissors  after  similar  treat¬ 
ment  should  await  further  use  in  a  hot  cupboard. 
Hairbrushes,  of  which  each  attendant  should 
possess  several,  should  be  used  in  strict  rota¬ 
tion,  be  dipped  in  a  disinfectant  after  each  use, 
then  shaken  out  and  stored  in  a  hot  cupboard. 
Lathering  brushes  should  be  numbered  and  simi¬ 
larly  treated,  except  that  they  should  be  kept  in 
the  disinfectant  and  not  placed  in  the  hot  cupboard. 
As  for  razors,  each  attendant  should  possess  not  less 
than  three,  and  before  use  dip  them  in  boiling  water 
and  disinfectant  solution.  When  the  shaving  is 
complete  they  should  again  be  dipped  in  boiling 
water  and  disinfectant,  then  sharpened  on  a  strop 
kept  clean  and  free  from  dust,  and  finally,  after  again 
dipping  in  a  disinfectant,  placed  in  the  hot  cupboard 
until  further  required.  The  soap  used  should  be  a 
powdered  germicidal  soap,  kept  in  bottles  with  glass 
sprinklers.  Cut  hair  should  be  swept  into  metal 
receptacles  and  subsequently  burnt.  The  saloons 
should  be  well  ventilated  and  their  floors  washed 
daily  with  a  disinfectant  solution.  It  is  also  laid  down 
that  an  attendant  before  setting  about  his  work  with 
each  customer  should  wash  his  hands  with  antiseptic 
soap,  or  at  least  dip  them  in  a  chinosol  solution 
(5  grains  to  a  pint),  which  is  the  disinfectant  recom; 
mended  throughout.  These  regulations  as  a  whole 
seem  to  have  been  well  thought  out,  the  methods 
recommended  conforming  to  aseptic  principles  pro¬ 
bably  quite  as  far  as  is  practical  or  as  can  reasonably 
be  demanded. 


PERSEVERATION. 

In  the  December  number  of  Knotvledge  there  appeared 
an  interesting  article  by  Mr.  John  Gray  on  persevera¬ 
tion.  The  sensation  of  a  colour  persists  for  a  short 
time  after  the  external  impulse  has  ceased.  This 
time,  which  can  be  used  as  a  measure  of  persevera¬ 
tion,  is  determined  by  having  a  rotating  mirror 
momentarily  reflecting  as  it  passes  behind  an  eye-hole 
a  beam  of  coloured  light  to  the  eye.  If  the  persistence 
is  less  than  the  time  interval  between  two  successive 
impulses  the  colour  will  flicker,  while  it  will  be 
continuous  when  equal.  A  speed  indicator  is  attached 
to  the  axis  round  which  the  mirror  rotates.  The 
persistence  of  colour  sensations  in  the  person  tested 
is  inversely  proportional  to  the  critical  speed.  It  is 
necessary  to  have  a  constant  source  of  luminosity  in 
making  comparative  observations.  Mr.  John  Gray 
gives  a  figure  of  his  simple  apparatus  by  which  the 
end  in  view  is  obtained.  Mr.  John  Gray  supposes  that 
in  the  colour  blind  the  sensation  excites  only  the 
lower-level  nervous  centres,  and  does  not  reach  the 
high-level  centres,  and  so  is  not  perceived.  The 
quality  of  mind  which  the  psychologists  call  “  perse¬ 
veration  ”  influences  mental  growth  by  the  control 
which  it  exercises  upon  the  association  between  two 
or  more  neural  systems.  There  is  an  association 
tract  formed  between  a  and  b  in  the  child’s  brain 
when  he  sees  a  dog  and  hears  the  word  “  dog.”  The 
resistance  in  the  tract  is  lowered  by  habit.  It  is 
necessary  that  the  excitement  in  a  should  be  very 
much  reduced  before  b  is  excited.  If  the  persistence 
or  perseveration  in  a  is  long,  there  will  be  a  tendency 
to  slowness  and  fixity  of  ideas ;  it  short,  the  flow  of 
ideas  will  be  rapid.  The  man  with  a  longer  persist¬ 
ence  tends  to  be  an  abstract  thinker,  one  with  a 
shorter  persistence  a  man  of  ready  wit  and  immediate 
action.  Too  long  and  too  short  a  persistence  mark 
the  abnormal  mind.  Mr.  Gray  finds  the  persistence  is 
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Bhorter  in  women  than  in  men.  Thus  he  proposea 
with  his  apparatus  to  investigate  the  quality  of 
different  minds. 


THE  RETREAT,  YORK. 

We  are  glad  to  see  from  the  annual  report  of  this 
famous  institution  that  the  eminent  position  it  has 
held  since  its  opening  in  1796  is  still  maintained 
under  the  medical  superintendentship  of  Dr.  Bedford 
Pierce.  The  report  for  1909  shows  that  the  year’s 
work  was  satisfactory,  that  the  recoveries  were  more 
numerous  than  usual,  that  the  average  number  of 
patients  was  the  highest  on  record,  and  that  there 
was  reason  to  believe  that  the  income  would  be  found 
to  exceed  that  of  any  previous  year.  This  latter  is  a 
very  important  matter  for  an  institution  of  this  kind, 
whose  whole  resources  are  applied  to  the  comfort  and 
well-being  of  the  patients.  The  outstanding  feature 
of  the  year  was  the  opening  of  the  new  buildings — 
the  recreation  room  and  the  medical  superintendent’s 
house — by  Mr.  Henry  Tuke  Mennell,  a  lineal  descen¬ 
dant  of  the  founder  of  the  Retreat.  Also,  1909  saw  the 
successful  establishment  of  a  department  for  the 
training  of  mental  nurses.  This  department  will  no 
doubt  prove  of  benefit  to  the  public.  In  his  report 
Dr.  Bedford  Pierce  touches  on  one  or  two  matters  of 
general  interest.  Among  these  Dr.  Pierce  refers  to 
the  treatment  of  incipient  insanity.  In  Scotland  the 
law  permits  of  detention  without  certification  for  a 
limited  period.  This  provision,  however,  is  in  practice 
applied  to  patients  under  private  care,  and,  in  Dr. 
Pierce’s  opinion,  does  not  meet  the  requirements  of 
patients  with  limited  means.  Now,  Dr.  Pierce  says,  if 
the  law  requires  amendment  to  enable  cases  of  recent 
unconfirmed  insanity  to  be  nursed  in  lodgings  for, 
say,  six  months,  why  not  in  public  institutions  visited 
by  Commissioners,  and  in  no  sense  pecuniarily 
interested  ?  Dr.  Pierce  therefore  hopes  that  the  next 
Lunacy  Act,  which  will  undoubtedly  legalize  the  tem¬ 
porary  detention  of  incipient  cases  of  mental  disorder, 
will  not  exclude  the  very  places  best  able  to  give  the 
most  effective  treatment. 


THE  RESEMBLANCE  OF  COUSINS. 

We  have  received  a  copy  of  a  paper  by  Mr.  E.  C.  Snow 
entitled  “  On  the  Determination  of  the  Chief  Corre¬ 
lations  between  Collaterals  in  the  Case  of  a  Simple 
Mendelian  Population  Mating  at  Random.^  The 
memoir  is  largely  mathematical  in  character,  and 
consequently  not  suitable  for  discussion  in  these 
columns,  but  it  contains  some  points  of  interest  to 
medical  inquirers.  Miss  Elderton  showed  in  an 
earlier  paper  that  the  relationship  between  cousins 
was,  for  the  characters  examined,  as  great  as  or 
greater  than  the  correlation  between  a  child  and  the 
parental  brothers  or  sisters.  This  result  suggested 
that,  in  considering  the  family  history  of  a  patient, 
details  regarding  the  cousins  were  of  an  importance 
at  least  equal  to  that  of  an  inquiry  as  to  parental 
collaterals — a  fact  of  some  significance,  since  in  many 
cases  the  former  information  is  more  easily  obtainable 
than  the  latter.  Mr.  Snow  points  out  that  these  ex¬ 
perimental  facts  are  in  accordance  with  the  results 
which  flow  from  the  hypothesis  adopted  as  the 
starting  point  of  his  analysis ;  indeed,  under  certain 
circumstances,  the  cousin  correlation  might  actually 
be  greater  than  the  parental  one.  Other  conclusions 
are :  (1)  When  the  recedent  character  is  rare,  as  will 
often  be  the  case  in  pathological  inheritance,  the 
correlations  founded  on  Mendelism  have  low  values, 
and  in  certain  cases  approach  zero ;  (2)  the  correla- 

^  On  the  Determination  of  the  Chief  Correlations,  etc.  By  E.  C. 
Snow,  B.A.,  Proc.  liny.  Hoc.,  B,  vol.  Ixxxiii,  1910,  o.  37. 


tion  between  brethren  is  always  greater  than  that 
between  parent  and  offspring ;  (3)  the  grandparental 
correlation  is  always  the  same  as  the  avuncular.  Mr. 
Snow’s  paper  will  repay  study  by  those  who  have 
BuflSicient  mathematical  knowledge  to  enable  them  to 
follow  the  reasoning. 


AUSTRALIAN  MINERS  AND  LUNG  DISEASES. 

In  March  last  Sir  Gerald  Strickland,  the  Governor  of 
Western  Australia,  appointed  Dr.  J.  H.  L.  Cumpston  a 
Royal  Commissioner*  to  investigate  and  report  upon: 

(1)  The  prevalence  amongst  miners  of  pulmonary 
diseases  ;  (2)  the  nature  of  such  diseases  ;  and  (3)  the 
extent  to  which  they  are  associated  with,  or  conse¬ 
quent  on,  mining.  Evidence  was  taken  from  many 
witnesses,  including  mine  managers  and  medical  men. 
The  Commissioner  divides  his  report  into  three  sec¬ 
tions  :  (1)  Statistical,  which  deals  with  the  prevalence 
of  lung  diseases  in  miners  during  the  past  ten  years ; 

(2)  results  obtained  by  an  examination  of  2,050  men,  of 
whom  1,805  were  examined  when  at  work ;  and  (3)  ex¬ 
perimental.  It  is  to  be  regretted  that  the  Com¬ 
missioner  had  the  opportunity  of  seeing  only  two 
post-mortem  examinations,  one  of  which  was  not  of  a 
miner.  There  is  evidence  to  show  that  during  the 
last  few  years  there  has  been  a  considerable  increase 
of  pulmonary  disease  in  miners  over  15  years  of  age 
compared  with  the  male  population  generally.  While 
the  increase  has  been  in  the  direction  of  tuberculosis, 
there  has  been  a  sensible  decline  in  pneumonia.  Be¬ 
tween  25  and  60  years  of  age  the  percentage  of  deaths 
is  higher  in  miners  than  among  other  occupied  males. 
Miners  have  three  and  a  half  years  less  of  life  than 
the  average  male  population  over  15  years  of  age. 
As  a  result  of  his  examinations  fibrosis  of  the  lungs 
was  found  to  be  present  in  machine  miners  to  the 
extent  of  33.16  per  cent.,  in  non-machine  miners 
to  the  extent  of  7.23  per  cent.,  in  truckers  to 
3.1  per  cent,,  and  in  dry  treatment  hands  to 
24.5  per  cent.  Pleurisy  exhibited  no  predilection  for 
any  one  class  of  miners  specially.  In  3.8  per  cent,  of 
the  miners  examined  the  lungs  were  tuberculous. 
Among  the  miners  of  Western  Australia,  as  among 
the  miners  on  the  Rand,  dust  is  the  cause  of 
pulmonary  fibrosis.  At  present  tuberculosis  of  the 
lungs  is  not  met  with  in  the  Australian  miners  to 
any  great  extent,  and  in  no  circumstances,  so  far  as 
mining  is  concerned,  can  it  be  regarded  as  an  indus¬ 
trial  disease ;  but  there  is  a  feeling  that  once  the 
disease  began  in  real  earnest  it  might  spread  among 
miners  by  personal  contact  rather  than  through  dust 
in  the  mines.  The  purchase  of  clothing  worn  by 
miners  who  had  succumbed  to  phthisis  would  have 
to  be  prevented  as  far  as  possible  unless  sufficient 
care  was  taken  to  have  the  clothing  thoroughly  disin¬ 
fected.  It  is  still  an  unsettled  point  in  pathology  as 
to  how  far  the  action  of  dust  upon  the  lungs  prepares 
the  way  for  the  readier  reception  of  the  tubercle 
bacillus.  Fibrosis  destroys  the  efficiency  of  the 
lungs  for  the  purification  of  the  blood,  and  when 
there  is  in  addition  the  co-existence  of  thickened 
pleura  binding  down  the  lungs,  aeration  of  the  blood 
becomes  wellnigh  impossible.  Once  an  impetus 
has  been  given  to  the  development  of  fibrosis 
by  the  irritating  action  of  dust,  the  morbid 
changes  which  are  induced  are  likely  to  progress 
even  after  the  removal  of  the  individual  from 
the  sphere  of  his  labour.  Pneumonia  among  the 
miners  of  Western  Australia  is  dying  out,  whereas 
tuberculosis  is  increasing.  Evidently  phthisis 
is  more  prevalent  among  the  miners  of  Western 
Australia  than  among  British  coal  miners,  and  is 

‘  Report  of  the  Royal  Commissioner  on  Pulmonary  Diseases  among 
Miners,  Perth,  Western  Australia,  October  4th,  1910. 
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largely  the  result  of  the  hard  character  of  the  rock, 
especially  in  the  gold  mines.  Taking  the  statistics  of 
Western  Australia,  the  Commissioner  says  that  the 
deaths  from  lung  diseases  was  for  the  whole  popula¬ 
tion  15  17,  all  males  15.86,  males  over  15  years  of  age 
19.62,  and  for  the  miners  27.02 ;  while  for  pulmonary 
tuberculosis  the  figures  in  percentages  are  for  the 
same  classes  6.32,  6.36,  9  52,  and  9.62  respectively- 
Tuberculosis  of  the  lungs  is  therefore  only  slightly 
more  frequent  as  a  cause  of  death  in  miners  than  in 
the  general  population ;  but  as  under  the  term  “  all 
males  over  15  years  of  age  are  included  miners,”  the 
revised  figures  taken  from  other  tables  in  the  report 
give,  for  tuberculosis  of  the  lungs  in  all  males  over 
15  years  of  age  (rate  per  10,000),  9.60 ;  and  for  miners 
(rate  per  10,000),  19.21.  During  the  last  ten  years 
tuberculosis  has  been  twice  as  prevalent  among  the 
mining  community  as  amongst  males  over  15  generally. 
In  England  and  Wales  miners  as  a  whole  suffer  more 
heavily  than  the  average  population  from  respiratory 
diseases,  and  yet  their  mortality  from  phthisis  is  little 
more  than  half  the  standard.  Speaking  of  coal  miners, 
Dr.  Cumpston  says  that  while  among  them  “the 
incidence  of  the  various  diseases  of  the  lungs  is 
low,  and  is  therefore  low  for  all  miners  (as  coal 
miners  constitute  nine-tenths  of  all  miners  in 
England  and  Wales),  yet  among  tin  miners,  the  group 
most  similar  to  the  gold  miners  of  Western  Australia, 
the  mortality  from  lung  diseases  is  unduly  high. 
While,  however,  coal  miners  are  not  more  subject  to 
diseases  of  the  lungs  than  the  general  population,  it  is 
interesting  to  observe  that  with  the  exception  of  ‘  acci- 
*  dent,’  the  three  causes  of  death  amongst  coal  miners 
which  give  the  highest  figures  are  pneumonia,  bron¬ 
chitis,  and  phthisis  in  that  order.”  The  pleurisy  from 
which  the  men  suffer  is  attributed  by  the  Commis¬ 
sioner  to  the  rapid  changes  in  temperature  to  which 
the  men  are  exposed.  Space  does  not  permit  of  more 
than  the  briefest  allusion  to  Dr.  Cumpston’s  experi¬ 
mental  investigations,  which  seem  to  have  been  care¬ 
fully  carried  out  and  the  results  of  which  confirm  the 
opinions  of  other  workers  upon  the  subject.  The 
furnishing  of  this  information  is  preliminary  to  the 
“  scope  of  the  Commission  being  extended  with  a  view 
to  recommending  means  for  minimizing  and  prevent¬ 
ing  the  occurrence  of  such  diseases.”  To  that  end 
Dr.  Cumpston’s  report  will  be  most  valuable. 


CHEAP  SNEERS  AT  THE  DOCTOR. 

We  are  accustomed  to  pictures  of  the  doctor  as  a 
callous  scientist  experimenting  on  his  patients  in 
excess  of  zeal  for  research,  and  though  such  descrip¬ 
tions  may  not  strike  us  as  being  altogether  in  good 
taste,  they  express  one  point  of  view  and  hurt  no  one. 
The  medical  profession  also  takes  with  equanimity 
the  banter,  which  sometimes  runs  to  ridicule,  and 
laughs  with  others  if  the  distorted  figure  of  the  doctor 
is  at  the  same  time  humorous.  But  for  gratuitous 
bad  taste  we  have  rarely,  if  ever,  read  anything  to 
equal  a  paragraph  in  a  book  with  the  lucid  title 
Let  the  Boof  Fall  In,  by  a  writer  of  the  name  of 
Frank  Danby.  A  gentleman  rider,  as  the  result  of  a 
fall  in  a  steeplechase,  has  broken  his  back.  Instead 
of  the  surgeon  leaving  him  alone  “he  was  not 
allowed  to  die.”  “  He  was  to  be  carried  up 
to  London  in  an  ambulance  and  to  be  taken  to 
a  nursing  home  to  be  experimented  upon.”  .  .  . 

Science  got  to  work  on  him,  and  all  the  surgeons 
and  physicians  of  Sir  Gregory’s  own  hospital  set, 
whom  he  called  in  consultation,  carefully  avoiding 
all  those  of  any  other  school,  benefited  by  the  large 
fees  he  asked  for  them.  Practically,  amongst  them, 
they  vivisected  him,  performing  new  and  unheard-of 


operations,  running  through  Rontgen  rays  and 
radium,  electricity,  and  the  introduction  of  innumer¬ 
able  bacilli,  and  micrococci  and  phagocytes,  tortur¬ 
ing  the  patient  under  chloroform  or  ether,  or  half 
a  dozen  new  anaesthetics,  delaying  disastrously 
the  inevitable  end,  to  their  own  great  pecuniary 
advantage  and  self-glorification,  but  never  to  the 
patient’s  well- being.”  There  is  more  of  the  same  sort, 
but  this  is  sufficient.  The  sneers  about  fees  does  not 
come  gracefully  from  one  who  probably  accepts 
payment  for  writing  such  rubbish  as  this,  which 
apparently  has  nothing  to  do  with  the  necessary 
development  of  the  story,  and  only  serves  to  fill  up  an 
extra  half  page.  It  may  happen  that  “  Frank  Danby  ” 
may  some  day  need  the  help  of  some  medical  prac¬ 
titioner,  and  possibly  would  feel  hurt  if  the  favoured 
individual  who  was  summoned,  having  read  the  above 
extract,  showed  some  hesitation  in  visiting  a  person 
who  might  afterwards  describe  his  assistance  in  such 
terms  as  we  have  quoted. 


SLEEPING  SICKNESS. 

Dr.  Stannus,  officiating  for  the  Principal  Medical 
Officer  of  the  Nyasaland  Protectorate,  has  continued 
down  to  October  3l8t,  1910,  the  latter’s  diary  on  sleep¬ 
ing  sickness  for  that  territory.^  He  states  that  doubt 
is  entertained  by  several  medical  men  there  as  to  the 
identity  of  the  pathogenic  trypanosome  in  the  late 
Nyasaland  cases  with  the  trypanosome  of  sleeping 
sickness.  Further,  the  clinical  picture  presented  by 
the  cases  would  also  appear  to  differ  slightly  from  the 
disease  as  seen  in  Uganda,  the  symptoms  presented 
corresponding  with  those  of  a  rapidly  progressive 
case  of  sleeping  sickness  as  met  with  elsewhere. 
This  increased  virulence  Dr.  Stannus  believes  might 
be  explained  on  the  hypothesis  that  the  parasite  had 
adopted  and  passed  through  an  unusual  carrier, 
namely,  G.  morsitans.  Mr.  Neave,  in  a  report  on  his 
recent  journey  to  the  Luangwa  Valley,  when  he 
followed  the  Luwumbu  River  from  Katumbi  to  its 
junction  with  the  Luangwa,  states  that  evidence  as  to 
the  existence  of  G.  palpalis  or  G.  fusca  on  these 
rivers,  including  the  neighbourhood  of  Nawalia,  was 
negative,  though  the  country  was  not  altogether 
unsuitable  for  the  latter  species.  Most  of  the  country 
visited  by  him  was  unsuitable  for  G.  palpalis.  He 
concludes  by  saying  that  there  is  considerable  justi¬ 
fication  for  excluding  G,  palpalis  as  the  cause  of  the 
cases  of  sleeping  sickness  in  the  Luangwa  Valley. 


Formal  notice  is  given  in  our  advertisement 
columns  that  an  election  of  one  member  of  the 
General  Council  to  represent  the  registered  medical 
practitioners  resident  in  Ireland  is  about  to  be  held. 
Any  registered  medical  practitioner  resident  in  Ire¬ 
land  is  qualified  to  be  nominated  as  a  candidate,  and 
nomination  papers  must  be  delivered  on  or  before 
January  18th,  addressed  to  Mr.  Richard  J.  E.  Roe, 
35,  Dawson  Street,  Dublin,  from  whom  forms  of 
nomination  papers  may  be  obtained. 

An  international  congress  for  the  organization  of 
measures  for  the  suppression  of  the  opium  traffic  will 
be  held  at  The  Hague  on  May  30th,  1911.  Among  the 
nations  which  will  take  part  in  the  congress  are  Great 
Britain,  the  United  States,  France,  Germany,  Italy,  the 
Netherlands,  Portugal,  Russia,  Japan,  China,  and  Siam. 
Great  Britain  will  propose  that  morphine  and  cocaine 
shall  be  included  together  with  opium  in  the  pro¬ 
hibitive  enactment,  and  this  proposal  will,  it  is  said 
be  supported  by  the  United  States. 

1  Nyasaland  Protectorate.  Sleeping  Sickness.  Diary,  Part  XII.  By 
the  Officiating  Principal  Medical  Officer.  1910.  Zomba  :  Printed  by 
the  Government  Printer. 
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The  Compulsory  Detention  op  Pauper 
Consumptives. 

The  question  of  the  compulsory  detention  of  paupers 
suffering  from  consumption  has  on  several  occasions 
latelv  been  discussed  by  the  boards  of  guardians  in 
the  Manchester  district,  and  at  a  recent  meeting  of 
the  Salford  Board  the  following  resolution  from  the 
Plymouth  Incorporation  of  Guardians  was  read  and 
discussed  : 

In  the  opinion  of  the  guardians  of  this  incorporation  it  is 
desirable  that  boards  of  guardians  should  be  empowered 
to  enforce  admission  to  the  workhouse  infirmary  of  persons 
in  receipt  of  outdoor  relief  suffering  from  phthisis,  and 
also  should  be  given  compulsory  powers  of  detention  after 
admission. 

During  the  discussion  a  motion  to  support  the 
Plymouth  resolution  was  proposed.  Some  objection 
was  raised  on  the  ground  that  it  smacked  too 
much  of  the  penal  to  compel  people  against  their 
will  to  take  shelter  in  the  workhouse  infirmary, 
especially  as  there  was  only  likely  to  be  a  temporary 
improvement  in  their  condition.  Some  time  ago  a 
recommendation  was  carried  that  extra  out-relief 
should  be  granted  to  consumptive  patients  living  in 
homes  where  there  was  not  sufficient  accommodation 
so  as  to  enable  them  to  have  separate  bedrooms. 
This  extra  relief,  it  was  stated,  would  cost  the  rate¬ 
payers  only  33.  or  4s.  a  week  per  patient,  whilst  if  they 
were  brought  into  the  workhouse  the  cost  would  be 
10s.  a  week.  It  was  pointed  out  that  if  the  guardians 
agreed  to  the  resolution  it  would  not  necessarily 
involve  the  policy  of  compelling  all  consumptives  in 
receipt  of  out- relief  to  go  into  the  infirmary.  It  only 
meant  that  they  would  have  discretionary  power 
to  compel  those  cases  to  go  inside  that  were  not 
being  properly  treated  at  home,  that  each  case  would 
be  judged  on  its  merits,  and  that  it  would  be  a  lever 
in  the  hands  of  the  guardians  if  people  knew  that 
detention  would  be  enforced  if  the  patients  were  not 
properly  looked  after.  It  might  be  a  hardship  to 
take  people  from  their  families,  and  it  might  not  be 
possible  to  cure  them  entirely,  or  even  partially ;  but 
at  least  others  would  thus  be  saved  from  future 
Buffering.  Mere  notification  of  these  cases  was  not 
sufficient,  and  isolation  should  be  insisted  on  just  as 
for  scarlatina  and  diphtheria  and  the  other  infectious 
diseases.  The  proposal  to  support  the  Plymouth 
resolution  was  agreed  to,  and,  though  at  present  the 
Salford  guardians  have  not  sufficient  accommodation 
for  the  treatment  of  this  class  of  patients,  the  sup¬ 
porters  of  the  proposal  thought  that  it  would,  perhaps, 
force  them  to  make  provision. 

A  letter  was  also  read  from  the  Medical  Officer  of 
Health  for  Salford,  in  reply  to  a  suggestion,  made 
some  time  ago,  that  there  should  be  co-operation 
between  the  Health  Committee  and  the  guardians 
with  regard  to  investigations  about  overcrowding  and 
other  undesirable  conditions  in  houses.  The  Health 
Committee  said  it  would  be  glad  to  co  operate  with 
the  guardians  in  the  manner  indicated,  and  would 
forward  printed  forms  for  the  use  of  the  relieving 
officers. 


Ireland. 
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Diphtheria  at  Dundalk. 

There  has  been  a  good  deal  of  diphtheria  lately  in  the 
neighbourhood  of  Dundalk,  and  several  deaths  have 
occurred.  Last  week  the  coroner  very  wisely  deter¬ 
mined  to  hold  an  inquest  on  the  body  of  a  child  which 
had  died  from  the  disease,  the  real  object  of  the 
inquiry  being  to  call  the  attention  of  the  public  to  the 
importance  of  obtaining  medical  advice  as  soon  as 


symptoms  of  sore  throat  were  complained  of.  In  the 
case  in  question  no  medical  advice  had  been  sought 
until  eight  days  after  the  beginning  of  the  sickness, 
and  from  remarks  made  at  the  inquest  it  appeared 
that  in  most  of  the  other  deaths  that  had  occurred 
there  was  similar  neglect.  The  coroner  stated  that  in 
the  future  he  would  hold  an  inquest  on  any  case  in 
which  medical  attendance  had  not  been  obtained  in 
proper  time. 

Christmas  in  the  Hospitals. 

At  most  of  the  Dublin  hospitals  Christmas  was 
celebrated  by  the  holding  of  one  or  more  entertain¬ 
ments  for  the  patients,  and,  as  usual,  numerous  kind 
friends  lent  their  services,  so  that  excellent  pro¬ 
grammes  of  music  and  recitations  were  provided. 
Christmas  trees  for  the  children  were  the  rule,  and 
seemed  to  be  thoroughly  appreciated.  Approaching 
Christmas  time,  indeed,  many  of  the  children  are 
pathetically  anxious  not  to  get  well  too  quickly  for 
fear  of  losing  their  share  in  the  good  time  to  which 
they  have  been  looking  forward.  The  public  also 
seem  thoroughly  to  enjoy  these  hospital  entertain¬ 
ments,  and  some  succeed  in  visiting  more  than  one  of 
them  during  the  afternoon. 

Old  Age  Pensions. 

The  expiration  on  December  31st  of  the  Poor  Law 
relief  disqualification  will  result  in  the  extension  of 
the  benefit  of  the  Old  Age  Pensions  Act  to  large 
numbers  of  persons  in  Ireland  ;  thus  in  co.  Mayo  alone 
it  is  calculated  that  nearly  1,000  new  pensions  will  be 
granted,  of  which  about  800  will  be  to  individuals  who 
had  previously  been  in  receipt  of  outdoor  relief.  It  is 
probable,  however,  that  many  possible  pensioners  in 
the  workhouses  throughout  Ireland  will  prefer  to 
remain  within  the  workhouse,  as  most  of  them  will 
consider  that  they  are  likely  to  have  better  care 
inside  than  they  could  possibly  hope  for  outside  at 
59.  a  week.  Out  of  200  eligible  in  the  co.  Mayo  work- 
house  it  is  thought  that  not  more  than  80  will  apply 
for  their  pension. 

Inspection  op  Ships. 

The  Newry  No.  1  Eural  District  Council,  acting  on 
the  advice  of  the  medical  officer,  has  issued  orders 
for  the  medical  inspection  of  all  ships  coming  into 
Carlingford  Lough  from  plague-infected  ports.  The 
ideas  prevalent,  however,  amongst  the  members  of  the 
council  concerning  the  value  of  medical  inspection 
and  the  work  involved  must  be  rudimentary,  judging 
from  the  fees  which  they  have  decided  to  offer  for  the 
discharge  of  this  duty.  The  ships  which  enter  the 
lough  lie  three  miles  out  from  the  shore,  and  the  fee 
which  the  council  offers  for  rowing  to  the  ships  and 
back  and  for  inspection  is  the  modest  sum  of  half 
a  guinea,  with  an  allowance  of  2s.  for  the  boatman 
employed.  _ 
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Students’  Hostels  in  Glasgow. 

The  question  of  hostels  and  residences  for  students 
has,  as  in  the  case  of  Edinburgh,  been  occupying  the 
attention  of  the  educational  authorities  in  Glasgow 
for  a  considerable  time.  Existing  conditions  were  so 
unsatisfactory  that  efforts  were  repeatedly  made  by 
the  teaching  bodies  concerned  with  the  training  of 
students  to  bring  about  improvements,  but  financial 
and  other  considerations  always  hampered  them,  so 
that  the  provision  of  accommodation  which  could  be 
offered  to  students  along  hostel  lines  has  been  of 
small  and  totally  inadequate  extent.  The  Provincial 
Committee,  appointed  some  time  ago,  desires  to 
establish  a  system  of  hostels  which  would  embrace 
all  the  students  in  training,  preferring,  as  far  as  is 
possible,  that  the  university  should  have  their  own 
separate  residences  for  students.  Their  aim  is  to 
build  a  number  of  small  hostels,  accommodating 
something  like  fifty  students  each,  rather  than  one 
big  establishment.  This  scheme  would  have  the 
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advantage  of  enabling  the  hostels  to  be  erected  in 
different  districts,  possibly  outside  of  the  city  area,  so 
that  students  might  have  the  benefits  of  country 
residence  with  easy  access  to  their  training  centres. 

So  far,  nothing  definite  has  been  done  in  the  matter 
of  securing  sites  beyond  the  inspection  of  certain 
pieces  of  ground,  but  the  committee  anticipates 
making  an  early  start  with  whatever  scheme  may  be 
decided  upon.  Meantime,  several  houses  have  been 
taken  for  temporary  residences,  and  the  committee 
hopes  soon  to  be  able  to  have  accommodation  for  200 
students.  These  hostels  will  probably  be  opened  in 
time  for  next  session. 

County  Medical  Officer  foe  Berwickshire. 

Dr.  McWhan  has  been  appointed  County  Medical 
Officer  for  Berwickshire  at  a  salary  of  £400.  Dr. 
McWhan  is  at  present  one  of  the  School  Medical 
Officers  for  Fife. 

Koyal  Infirmary,  Edinburgh. 

The  annual  report  stated  that  during  the  year  from 
October  Ist,  1909,  to  October  1st,  1910,  there  were 
treated  in  the  wards  of  the  infirmary  12,342  cases, 
being  a  decrease  of  46  on  that  of  the  previous  year. 
Of  these,  4,318  were  medical  and  7,219  were  surgical. 
The  average  time  each  patient  was  under  treatment 
was  25.1  days. 

Mortality  Figures. 

The  deaths  which  took  place  within  forty-eight 
hours  after  the  patients’  admission  numbered  119. 
These  unduly  raise  the  rate  of  mortality,  having 
mostly  occurred  in  cases  either  of  severe  injury  or 
of  a  hopeless  nature.  The  percentage  of  deaths  to 
cases  treated  was  6.2,  against  6.7  last  year.  If  deaths 
occurring  within  forty-eight  hours  of  admission  were 
deducted  the  percentage  would  be  reduced  to  5.3. 

Out-patients. 

Besides  the  12,342  cases  treated  in  the  wards, 
38,930  out-patients  (most  of  whom  attended  several 
times)  received  medical  and  surgical  aid,  and  such 
dressings  and  surgical  appliances  as  were  necessary. 

Expenditure. 

The  entire  ordinary  expenditure  during  the  year 
(including  the  out  patient  departments)  per  occupied 
bed  was  £64  7s.  lOd.,  or  an  increase  of  14s.  81d.  on 
1909.  There  was,  per  occupied  bed,  a  decrease  of 
2s.  Old.  in  maintenance,  and  an  increase  of  7s.  Id.  in 
medical  expenditure. 

Medical  Kefeeees  in  Compensation  Cases, 

At  the  annual  conference  of  the  Federation  of 
Scottish  Miners  recently  held  at  Ayr  the  following 
resolutions  were  adopted : 

That  the  Federation  presses  for  an  alteration  in  the  system 
of  appointing  medical  referees  under  the  Workmen’s  Com¬ 
pensation  Act  so  as  to  secure  the  appointment  of  men 
specially  qualified  to  deal  with  particular  cases  coming 
before  them,  and  that  in  every  instance  a  medical  board  of 
three  referees  should  decide  upon  disputed  cases. 

Further,  that  when  workmen  are  held  to  be  able  for  light 
work,  it  shall  be  compulsory  for  the  employer  to  provide 
suitable  employment  or  pay  full  compensation  until  the 
injured  workman  finds  suitable  employment. 

Practice  in  Shetland. 

According  to  a  report  in  a  recent  issue  of  the 
Shetland  News,  a  public  meeting  was  held  at  Queness, 
under  the  chairmanship  of  Captain  Pearson,  Ground 
Officer,  to  consider  the  best  way  to  raise  money  for  the 
purpose  of  getting  a  doctor  for  the  parish,  and  what 
amount  would  be  required.  The  meeting  finally 
resolved  that  the  sum  of  £20  must  be  collected  in  the 
parish  yearly  to  remunerate  the  doctor.  It  will  be 
seen,  therefore,  that  the  services  of  a  medical  man  in 
Shetland  are  appraised  at  a  very  low  figure.  It  is 
hardly  to  be  credited  that,  even  in  Shetland,  educated 
men  like  the  factor  and  schoolmaster,  could  for  a 
moment  suppose  that  for  £20  per  annum  a  medical 
man  could  be  got  to  minister  to  the  bodily  ailments  of 
the  people  on  the  island  referred  to.  The  suggestion 
is  so  absurd  that  those  attending  the  public  meet¬ 
ing  can  hardly  have  been  serious  in  their  pro¬ 
posals.  Unfortunately  there  are  medical  men  who  do 
accept  appointments  in  the  Highlands  and  islands  of 


Scotland  at  less  than  a  living  wage,  but  their  tenure 
of  office  rarely  exceeds  a  year  or  two,  because  by  that 
time  they  see  the  mistake  they  have  made.  As  long, 
however,  as  these  appointments  are  filled  up,  even  for 
a  short  time,  parish  councils  will  not  improve  the 
position  or  increase  the  salary  offered  to  the  holders 
of  these  posts.  Though  the  Scottish  Poor  Law 
Medical  Officers’  Association,  through  its  energetic 
secretary.  Dr.  W.  L.  Muir,  frequently  warns  medical 
men  not  to  apply  for  ill-remunerated  appointments 
in  the  Highlands  and  islands  of  Scotland,  little  atten¬ 
tion  seems  to  be  paid  to  these  warnings,  which,  as  a 
rule,  are  inserted  immediately  after  the  advertisement 
in  the  medical  as  well  as  the  lay  papers,  asking  the 
applicants  to  communicate  with  the  secretary  of  the 
association.  Dr.  W.  L.  Muir,  Seton  Terrace,  Glasgow. 
The  appointment  referred  to  in  the  Shetland  Times  is 
a  glaring  instance  of  an  attempt  to  decoy  some  un¬ 
fortunate  young  man  to  endeavour  to  be  “  passing 
rich  on  £20  a  year.”  It  will  be  strange  if  any  medical 
man  will  be  found  foolish  enough  to  accept  the 
appointment. 


iFBOM  OUB  SPECIAL  COBBESPONDENT.^ 


Eeport  of  the  Pasteur  Institute  of  India. 

The  ninth  annual  report,  for  the  year  1909,  indi¬ 
cates  continued  progress.  The  number  of  patients 
treated  was  1,937,  of  whom  490  were  Europeans  and 

I, 447  natives.  Of  these  latter  1,065  were  Hindus,  323 
Mohammedans,  and  59  of  other  religions.  Among 
these  24  deaths  took  place,  or  1.2  per  cent,  of  treated. 
Eliminating  deaths  which  occurred  during  treatment 
or  within  fifteen  days  of  its  completion,  there  remain 

II,  or  0.67  per  cent.,  of  treated  representing  failures. 
The  larger  proportion  of  these  failures  took  place 
among  Indians.  Seeing  that  of  100  persons  bitten  by 
rabid  animals  the  number  of  deaths,  untreated,  is  14, 
these  figures  represent  a  substantial  saving  of  human 
life.  The  aggregate  of  patients  is  the  highest 
reached  since  the  opening  of  the  Kasauli  Institution 
in  1900,  notwithstanding  that  a  Pasteur  Institute  has 
been  opened  at  Coonoor  in  the  Neilgheries  which 
receives  patients  from  Southern,  Western,  and  Central 
India.  It  is  proposed  to  enlarge  the  accommodation 
at  Kasauli  by  erecting  additional  waiting  rooms,  an 
extension  of  the  laboratory,  quarters  for  indigent 
Indians,  and  a  hostel  for  higher  and  middle  class 
Indians.  The  financial  position  of  the  institute  is 
sound.  The  director,  Captain  W.  F.  Harvey,  I.M.S., 
contributes  an  interesting  report  on  the  statistics  of 
the  institute,  and  the  professional  aspects  of  the  work 
done  in  it.  He  discusses,  but  not  very  hopefully,  the 
possibility  of  extirpating  rabies  in  India  as  has  been 
done  in  England.  The  fact  that  a  large  proportion  of 
bites  are  inflicted  by  jackals  and  other  wild  animals 
constitutes  a  substantial  difficulty  in  undertaking  pre¬ 
ventive  action  in  India  with  a  reasonable  expectation 
of  success.  The  institute  is  also  utilized  for  clinical 
examinations,  and  researches  were  carried  out  during 
the  year  regarding  malaria,  dysentery.  Oriental  sore, 
and  other  tropical  diseases. 

Plague  in  the  United  Provinces. 

A  report  has  been  drawn  up  by  Colonel  C.  C.  Mani¬ 
fold,  M.B.,  I.M.S.,  Inspector- General  of  Civil  Hospitals, 
United  Provinces,  regarding  the  prevalence  of  plague 
during  the  “plague  year”  ending  June  30bh,  1910. 
After  two  favourable  years  there  was  a  serious  re¬ 
crudescence  of  the  disease.  The  seizures  amounted  to 
151,298,  and  the  deaths  to  141,357.  Cases  began  to 
increase  in  number  in  July,  1909,  and  continued  to  rise 
until  they  attained  a  maximum  of  39,513  in  March, 
after  which  there  was  a  sharp  fall  to  a  minimum  of 
280  in  June.  Of  the  48  districts  into  which  the 
province  is  divided  4  registered  a  mortality  of  over 
10,000, 17  over  1,000,  5  over  500 ;  the  remainder  were 
practically  free.  The  incidence  of  the  disease  was 
therefore  partial,  the  districts  most  affected  being 
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situated  on  the  eastern  side  of  the  province,  and  ad¬ 
joining  each  other.  The  cause  of  the  recrudescence  is 
obscure,  but  it  was  observed  that  dead  rats  were  found 
in  towns  and  villages  before  plague  broke  out  among 
the  inhabitants.  The  more  intelligent  evacuated 
their  houses  when  dead  rats  were  observed.  The 
plague  staff  maintained  during  the  violent  outbreak 
of  1906-7,  when  297,793  seizures  and  268,774  deaths 
took  place,  had  been  disbanded  during  the  two 
succeeding  favourable  years,  and  no  new  organiza¬ 
tion  was  maintained  on  a  large  scale  to  deal  with  the 
serious  epidemic  of  1909-10.  Efforts  were  made  to 
inoculate  the  inhabitants  of  infected  areas,  but  there 
was  great  resistance  on  the  part  of  the  people.  The 
number  of  inoculations  performed  was  76,120,  and 
among  these  442  deaths  took  place ;  but  facts  and 
statistics  are  given  showing  the  advantage  of  the 
measure  both  in  procuring  immunity  from  attack  and 
in  mitigating  the  severity  of  the  disease.  Evacuation  of 
houses  and  destruction  of  rats  appear  to  have  been 
the  principal  means  adopted  to  control  the  epidemic. 


Antimalarial  Operations  at  Dinajpur. 

Dinajpur  is  a  flat  district  of  Eastern  Bengal  situated 
north  of  the  Ganges,  intersected  by  a  network  of 
rivers  and  streams  and  abounding  in  tanks,  swamps, 
and  jungle.  It  is  typically  a  paradise  of  mosquitos. 
1/1  quarters  of  the  district  is  a  town  of  some 

14,000  inhabitants  and  partakes  of  the  physical 
characters  of  the  district.  It  is  on  the  Gagra  River, 
l*y  several  streams  and  canals  passing  through 
the  town,  and  has  53  tanks.  In  1908  the  Sanitary 
Board  of  the  Province  of  Eastern  Bengal  and  Assam, 
to  which  the  district  was  assigned  at  the  time  of  the 
famous  partition  of  Bengal,  deputed  Captain  M.  F. 
Reaney,  M.B.,  I.M.S.,  to  survey  the  station  for  the 
purpose  of  devising  measures  for  the  suppression  of 
malaria  for  which  the  district  and  town  have  an 
evil  reputation.  He  suggested  proceedings  for  (1) 
improving  drainage,  (2)  destroying  mosquito  breeding 
places,  and  (3)  distributing  quinine  during  the 
mver  Esason  at  an  estimated  cost  of  Rs.  6,200. 
ihe  report  of  the  Provincial  Sanitary  Board  for  the 
year  1909  indicates  that  these  suggestions  were  put 
into  active  operation  during  that  year.  Drains  were 
levelled  and  cleared  or  ttlled  up,  jungle  cut  down,  com¬ 
pounds  cleaned,  pools  abolished,  tanks  and  water¬ 
courses  oiled  systematically  by  gangs  of  coolies,  and 
quinine  lavishly  distributed.  These  works  appear  to 
have  been  strenuously  carried  out  at  a  cost  of  over 
Ks.  14,000.  The  board  considers  that  the  statistics  of 
K  t  sliow  a  slight  diminution  of  malarial  disease ; 
out  these  statistics  are  not  worthy  of  much  reliance, 
surgeon.  Captain  D.  P.  Gail,  LM.S.,  thinks 

I®  definite  conclusions, 

ana  that  the  work  must  continue  for  several  years 
oerore  a  decided  pronouncement  can  be  made  one 
other.  Similar  operations  were  carried  out 
at  Julpigoree  with  still  more  doubtful 
A  houses  with  wire  gauze  was  tried 

here,  but  objected  to  by  the  inhabitants  on  account  of 
interference  with  ventilation. 


(Quicnslanli. 
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The  Public  Health. 
report  for  the  year  ending  June  30th, 
r>  ®^^^°8^on,  the  Commissioner  of 

Bublic  Health  of  Queensland,  occupies  only  fourteen 
printed  foolscap  pages,  it  contains  a  great  deal  of 
interesting  information  with  regard  to  this  portion  of 
Au  A  Commonwealth.  It  is  satisfactory  to 

hnd  that  the  Government  adopted  a  suggestion  made 
by  a  deputation  from  the  British  Medical  Association, 
that  a  fully-equipped  bacteriological  laboratory,  with 
a  specially  qualified  medical  ofldcer  in  charge,  should 
s^jl-uted  under  the  control  of  the  Commissioner 
of  Public  Health.  The  Government  analyst  is  doing 
good  work  in  discovering  adulterated  milk,  and  fines 
were  imposed  during  the  year  upon  offending  milk¬ 


men  to  the  amount  of  nearly  £100.  Dr.  Elkington  very 
properly  points  out  that  an  occasional  fine  of  £5  can 
easily  be  borne  by  a  dairyman,  for  he  estimates  that 
in  Brisbane  alone  the  inhabitants  are  paying  some 
£2,500  yearly  for  water,  retailed  at  4d.  a  quart,  in  the 
guise  of  milk.  Since  the  beginning  of  October,  1909, 
ankylostomiasis  has  been  made  a  notifiable  disease  in 
the  colony,  but  only  one  case  has  been  notified, 
although  it  is  matter  of  common  knowledge  that  the 
disease  is  a  prevalent  one.  Indeed,  in  one  town  a 
street  has  been  nicknamed  “Ankylostoma  Alley,” 
owing  to  the  number  of  children  residing  in  it  who  are 
affected.  No  single  case  of  plague  occurred  in  Queens¬ 
land  during  the  year — a  circumstance  which  is 
attributed  by  Dr.  Elkington  to  the  wise  and  resolutely 
followed  policy  of  his  predecessor.  Dr.  Burnett  Ham. 
In  the  metropolitan  area  of  the  State  there  is  a  rat 
gang  of  ten  men,  and  seven  rat  destroyers  are 
stationed  elsewhere.  Between  them  they  destroyed  in 
the  year  nearly  60,000  rats  and  mice.  Of  this  number 
nearly  36,000  were  examined,  and  five  rats  were  found 
to  be  plague-stricken.  In  Dr.  Elkington’s  opinion, 
permanent  control  of  the  rat  question  cannot  be 
expected  until  legislation  enables  the  animals  and 
their  haunts  to  be  more  effectually  dealt  with.  The 
disastrous  effects  of  phthisis  as  a  poverty  producer  are 
commented  on  in  the  report,  and  suggestions  are 
made  as  to  the  measures  which  should  be  taken  to 
lessen  the  incidence  of  the  disease.  A  regulation 
forbidding  spitting  on  footpaths  or  in  public  places  is 
in  force,  and  the  conviction  of  five  persons  offending 
against  it  in  Brisbane  is  said  to  have  had  a  salutary 
effect. 


^anglt0k. 
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Report  op  Medical  Officer  of  Health. 

The  twelfth  annual  report  of  the  medical  officer  of 
health  for  Bangkok,  Dr.  H.  Campbell  Highet,  was 
issued  lately.  It  covers  the  year  ending  March  3l8t, 
1909.  Ten  years  ago  the  department  consisted  of  the 
medical  officer,  the  chief  sanitary  inspector,  an 
assistant  inspector,  and  six  coolies.  Now  the  stafi  of 
the  public  health  department  includes  the  medical 
officer  of  health  and  two  assistants,  the  veterinary 
surgeon,  one  quarantine  inspector,  one  chief  sanitary 
inspector,  five  second  grade  sanitary  inspectors,  ten 
third  grade  sanitary  inspectors,  three  clerks,  and 
150  coolies  regularly  at  work.  During  the  past  ten 
years  extensive  areas  of  marshy  ground  have  been 
filled  up,  all  old  collections  of  refuse  have  been 
disposed  of,  hundreds  of  insanitary  houses  have  been 
demolished,  and  in  their  place  substantial  brick 
buildings  have  been  erected.  Many  new  streets  have 
been  opened  up  throughout  the  city,  all  of  good 
breadth,  and  trees  have  been  planted  along  either 
side  of  most  of  these.  Beside  vast  improvements  in 
the  sanitary  condition  of  the  town,  advance  has  been 
made  in  the  medical  department.  On  the  outbreak  of 
plague  in  Bangkok  some  years  ago,  an  infectious 
diseases  hospital  was  erected ;  this  hospital  consists 
of  five  separate  pavilions,  along  with  the  usual 
administrative  buildings. 

The  chemical  and  bacteriological  laboratory  has  done 
excellent  work  since  it  was  established.  Besides  the 
hospital  for  infectious  diseases,  there  are  other  three 
hospitals  and  a  lunatic  asylum  under  the  control  of 
the  medical  department. 

During  the  year  under  review  6,294  cases  were 
treated  in  the  hospitals  ;  of  these,  434  died ;  this  gives 
a  low  death-rate,  6.8  per  cent. 

Small-pox  is  endemic  in  Siam,  but  from  time  to 
time  it  takes  on  an  epidemic  form,  as  it  did  in  1909, 
when  379  cases  were  observed,  with  a  death-rate  of 
9  per  cent.  Vaccination  is  practised  largely  in  Siam. 
Dr.  Highet  mentions  that  vaccination  was  first  intro¬ 
duced  into  Siam  in  1840  by  an  American  missionary. 
It  was  not,  however,  until  1904  that  the  Siamese 
Government  undertook  the  preparation  of  calf  lymph 
in  Bangkok.  A  vaccine  laboratory  was  then  opened 
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and  large  quantities  of  calf  lymph  were  supplied  to 
the  public.  It  was  soon  found  that  more  commodious 
premises  were  required,  and  another  laboratory  was 
erected  in  1906.  Since  the  latter  date  335,175  doses  of 
calf  lymph  have  been  issued  to  the  public.  It  will 
thus  be  seen  what  an  important  factor  in  stamping 
out  small-pox  a  well  organized  system  of  vaccination 
will  become.  There  is  very  little  actual  opposition  to 
vaccination  in  Siam.  There  are  no  conscientious 
objectors  in  that  country ;  the  usual  reasons  for  non- 
vaccination  are  indolence,  carelessness,  and  often 
actual  absence  of  opportunity. 

Beri-beri  is  very  prevalent  in  Siam,  no  less  than 
4,607  cases,  with  a  mortality  of  282,  being  re¬ 
ported.  Dr.  Highet  holds  the  belief  that  the  cause 
of  beri-beri  must  be  looked  for  in  the  eating  of  stale 
white  rice,  and  this  is  borne  out  by  other  observers. 
The  prevention  is  the  use  of  parboiled  rice.  After  the 
report  of  Drs.  Fraser  and  Stanton  in  Java,  and  Dr. 
Braddon  in  the  Malay  States,  who  conducted  a  series 
of  experiments  in  connexion  with  the  dieting  of 
coolies.  Dr.  Highet  commenced  the  use  of  parboiled 
rice  in  the  lunatic  asylum,  which,  he  says,  was  a  hot¬ 
bed  of  beri-beri,  and  the  results  have  been  so  remark¬ 
ably  successful  that  he  has  prepared  a  memorandum 
in  order  to  lay  before  the  Siamese  Government  the 
advisability  of  recommending  that  parboiled  rice 
should  be  used  in  all  Government  insticutions,  and  by 
the  inhabitants  generally.  With  regard  to  the  lunatic 
asylum,  he  says  that  no  new  case  of  beri-beri  has 
arisen  since  parboiled  rice  was  first  issued. 


Comsponbrna. 


PARIS. 

The  End  of  Coryza:  Ultra-violet  Rays  and 
Panspermia, 

At  last  [  Coryza  has  been  conquered  I  It  ia  high  time 
that  this  should  have  been  accomplished.  Society 
has  talked  enough  about  our  posverlessness  against 
the  most  ordinary  kind  of  catarrh.  “It  is  all  very 
well,”  they  complained,  “  to  boast  about  the  progress 
of  medicine.  Since  the  days  of  Aesculapius  no  cure 
has  been  found  for  a  cold  in  the  head.”  It  was  in 
vain  we  protested  that  the  subject  was  trivial; 
de  minimis  non  curat  .  .  .  doctor.  Miserable  excuse  ! 
Imprudent  argument.  The  shade  of  Cyrano  turning 
up  the  brim  of  his  felt  hat,  displayed  his  profile,  and 
went  to_  demand  an  explanation  from  the  shade  of 
Gui  Patin.  Too  trumpery  a  matter.  Sir !  Every 
sneeze  sounded  in  our  ears  as  a  reproach,  and 
we  could  not  even  retort  with,  “  God  bless  you,”  an 
expression  which,  coming  from  us,  would  have  seemed 
as  a  jest  in  the  worst  taste.  That  nightmare  is 
oyer !  Coryza  has  been  conquered.  As  usual,  the 
discovery  was  made  indirectly  and  by  chance.  The 
advances  of  science  are  linked  together,  and  call  to 
each  other  to  our  bewilderment.  One  starts  for  India 
and  lands  in  America,  Aviation  has  had  a  double 
result.  Starting  from  Douai  with  a  bad  cold  in  the 
head,_  Leblanc,  who  succeeded  in  accomplishing  the 
circuit  of  the  East,  arrived  at  Amiens  with  his  nostrils 
free  from  obstruction  and  dry  ;  he  was  able  to  respond 
to  the  congratulations  he  received  in  Picardy  in  a 
clear  voice.  What  can  it  matter  it  such  an  experience 
is  unique  ?  It  is  unquestionably  decisive,  for  it  is  the 
first  time  that  such  a  complaint  has  been  cured  in  one 
hour.  Another  triumph  of  physiotherapy.  To  tell 
the  truth,  Charcot  had  already  noticed  that  beyond 
the  eightieth  antarctic  parallel  one  never  caught  cold. 
It  is  very  seldom  that  on  the  eve  of  a  great  discovery 
there  are  not  many  signs  foreshadowing  its  advent. 
But  must  we  send  our  patients  to  the  pole  to 
cure  them  of  coryza?  One  might  as  well  think  of 
prescribing  to  patients  subject  to  that  affliction  a 
sojourn  in  the  country  of  the  penguins.  The  journey 
would  be  tiresome,  and  the  stay  monotonous.  Aiiro- 
planotherapy  is  very  much  more  practical.  All  you 
have  to  do  is  to  get  into  a  Bleriot  or  a  Farman  and 
let  yourself  rise  800  metres  above  all  earthly  miseries. 


Forthwith  you  feel  better,  and  let  yourself  dowia 
gracefully  into  the  arms  of  your  doctor,  whom  you 
have  summoned  by  waving  your  handkerchief,  which 
will  in  future  be  useless  except  for  use  as  a  signal  ta 
your  friends.  There  only  remains  now,  as  in  algebra, 
to  find  the  solution  of  the  problem.  What  is  the 
active  element  in  the  cure  ?  Is  it  speed  or  altitude  ? 
The  motorist  who  sneezes  when  he  is  running  at  a 
speed  of  100  kilometres  an  hour  does  not  get  rid  of 
his  cold.  Is  it,  therefore,  altitude?  But  that  is  not  a 
simple  cause ;  it  involves  both  the  cooling  and  the 
rarefaction  of  the  air.  The  similar  action  of  the  ant¬ 
arctic  climate  might  incline  us  to  believe  it  to  be  cold. 
But  the  question  is  more  complex  than  that.  Besides 
physical  modifications,  altitude  involves  chemical  and 
electric  modifications.  We  are  acquainted  with  the 
effects  of  ozone,  but  what  of  the  ultra-violet  rays  ? 
Baybaud’s  biological  spectrum,  which  projects  on 
mould  cultures  the  light  of  Hewitt’s  quartz  lamp, 
demonstrates  in  the  most  striking  and  picturesque 
fashion  that  micro  organisms  are  unfavourably  af¬ 
fected  by  the  ultra  violet  rays.  As  the  length  of  the 
wave  decreases  the  cultures  become  attenuated,  and 
below  305  millimicrons  they  are  completely  sterilized. 
Now  the  proportion  of  ultra  violet  rays  sent  to  us  by 
the  sun  and  arrested  by  our  atmosphere  increases 
with  altitude.  The  same  holds  good  with  regard  to 
the  purity  of  the  air.  All  microbic  life  must  therefore 
cease  at  a  certain  altitude,  not  so  much  through  the 
want  of  oxygen  as  owing  to  the  destructive  power  of 
what  has  been  termed  “dark  light.”  M.  Houllevigne 
has  recently  called  attention  to  a  whole  realm  of 
hitherto  undefined  phenomena  which  have  to  be 
studied.  To  effect  a  cure  it  is  necessary  to  find 
the  limit  where  the  air,  although  not  harmful 
to  the  higher  organisms,  makes  life  impossible  to 
their  parasites.  And,  incidentally,  to  bring  this  letter 
begun  in  a  flippant  strain  to  a  dignified  close,  to  show 
how  the  most  trivial  observation  may  open  out  the 
widest  horizons  and  how  a  simple  cold  may  carry  us 
into  the  region  of  metaphysics,  it  may  be  pointed  out 
how  rash  and  utterly  unfounded  is  the  theory  of 
panspermia,  which  lately,  after  centuries  of  oblivion, 
has  been  resuscitated  to  a  new  life.  According  to 
this  theory,  the  universe  is  peopled  by  germs 
which  dying  worlds,  which  are  becoming  disintegrated 
by  increasing  radio-activity,  transmit  by  way  of  the 
ether  to  living  worlds.  Thus,  in  the  interstellary 
space  there  would  be  an  eternal  uncreated  matter, 
spores  of  bacilli  continually  floating  about  in  search 
of  a  region  favourable  to  their  development,  in  accord¬ 
ance  with  the  Darwinian  theory.  But  how  is  this 
hypothesis  to  be  reconciled  with  the  fact  that  the 
universe  is  traversed  by  rays  in  which  no  living  thing 
can  exist  ?  The  sun,  which  after  all  is  only  the  most 
common  and  one  of  the  humblest  of  the  stars,  on 
account  of  its  temperature  of  6,000°,  emits  rays  whose 
wave  length  decreases  to  100  miljimicrons,  the  ultra¬ 
violet  rays  beginning  at  395.  And  what  of  the  other 
stars?  It  is  to  our  own  atmosphere  that  we  first 
adapt  ourselves.  Life  can  begin  on  any  planet  when 
the  latter,  surrounded  by  a  gaseous  envelope,  dwells 
in  a  “splendid  isolation.”  The  protoplasm  of  the  first 
monera,  if  it  is  not  brought  to  it  by  one  of  the  demi¬ 
urges  imagined  by  Plato,  can  only  be  derived  from  its 
own  substance.  I  hope  that  it  will  be  a  great  satis¬ 
faction  to  you,  as  it  is  to  me,  to  know  that  our  bacilli 
at  least  do  not  come  to  us  from  a  strange  world,  and 
that  we  are  absolutely  and  entirely  those  sons  of 
Earth,  of  whom  your — and  our — Meredith  sang. 

The  second  Food  Congress  will  be  held  at  Liege  in  1911. 
Professor  A.  Jorissen,  of  the  University  of  Liege,  is 
Chairman  of  the  Organizing  Committee. 

The  thirty-second  meeting  of  the  German  Balneological 
Congress  will  be  held  in  Berlin,  under  the  presidency  of 
Professor  Brieger,  from  March  2nd  to  the  6th.  Forty-five 
communications  have  already  been  promised.  A  discussion 
on  radium  will  be  introduced  by  Professor  Marckwald  of 
Berliu,  who  will  deal  with  the  subject  from  the  physico¬ 
chemical  standpoint ;  and  Professor  Kionka  of  Jena,  whO' 
will  speak  from  the  biological  point  of  view.  All  com¬ 
munications  relating  to  the  Congress  should  be  addressed 
to  the  General  Secretary,  Geheimrat  Dr.  Brock,  Thomasius 
strasse  24,  Berlin,  N.W. 
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CorrcsponDriirf. 

STATE  SICKNESS  AND  INVALIDITY  INSURANCE. 

Sir, — The  interesting  correspondence  on  the  proposed 
State  insurance  scheme  appears  to  have  dmndled  within 
the  last  few  weeks  into  the  somewhat  heated  discnssion 
of  a  relatively  unimportant  detail.  It  is  a  remarkable 
psychological  phenomenon  that  at  one  of  the  most 
momentous  periods  in  the  whole  history  of  the  profession, 
instead  of  considering  and  advising  as  to  the  best 
method  of  inaugurating  the  new  system,  and  taking 
advantage  of  its  inception  to  modernize  and  readapt  our 
working  methods  to  the  present  state  of  our  knowledge — 
as  we  might  be  expected  to  be  doing  by  the  community — 
or,  even  from  our  own  particular  point  of  view,  discussing 
how  much  we  ought  to  be  paid  for  our  services — instead 
of  this,  we  are  exercising  our  wits  in  arguing  as  to  which 
of  two  systems  it  is  better  for  our  paymaster  to  employ 
in  making  payments.  We  appear  to  be  actually  more 
concerned  as  to  how  he  shall  pay  us  than  as  to  how  much 
he  shall  pay  us.  Who  shall  say  that  sentiment  is  dead  in 
the  world,  even  if  it  be  foolish  sentiment  ? 

This  sentimental  attachment  to  payment  “for  work 
done,”  as  it  is  called,  probably  arises  from  the  supposition 
that  “capitation  payment”  would  result  in  something 
identical  with  the  club  system  of  payment.  Now,  as 
Dr.  Maclean  so  ably  pointed  out  at  the  last  annual 
meeting  of  Representatives,  nothing  could  bear  such  a 
plausible  resemblance  to  truth  and  yet  be  farther  from  it. 
Provided  we  take  adequate  steps  to  ensure  that  medical 
services  are  paid  for  directly  by  Government  and  not  by 
hundreds  of  societies  and  clubs,  the  new  system  will  be  as 
distinct  from  the  club  system  as  light  is  from  darkness. 
This,  however,  is  just  what  we  shall  fail  in  doing  if  we 
continue  wrangling  about  “  how  ”  we  are  to  be  paid,  while 
the  friendly  society  officials,  using  all  their  powers  and 
influences,  place  an  easily  worked  scheme  before  Govern¬ 
ment,  and  we  place  an  impossible,  difficult,  and  absurd 
one.  The  societies  in  such  a  case  will  win,  and  then  they 
will  work  and  sweat  us,  making  good  salaries  for  number¬ 
less  middlemen,  and  treating  us  in  the  future  as  they  have 
in  the  past. 

In  the  first  place,  it  is  only  a  popular  catchword  to  win 
the  favour  of  the  colleague  who  has  thought  but  little 
about  the  subject  to  describe  the  system  of  a  tariff  of  fees 
as  “payment  for  work  done”  in  contradistinction  to  a 
system  of  payment  by  capitation.  Both  are  “  payments 
for  work  done.”  The  only  difference  is  in  the  mode  and 
not  in  the  amount  of  payment;  and  the  profession  can  be 
sweated  or  well  paid  under  either  system.  The  doctor 
who  has  a  greater  number  of  patients  will  have  both  more 
work  to  do  and  more  “payment  for  work  done  ”  than  he 
who  has  less  patients,  and  therefore  less  work  and  less 
“payment  for  work  done.”  Taking  the  rough  with  the 
smooth,  in  any  practice  containing  over  1,000  people  the 
individual  whose  case  demands  more  work  than  his  capita¬ 
tion  fee  is  worth  will  be  levelled  up  by  the  patient  who 
requires  little  or  no  attention.  A  good  deal  has  been  heard 
in  the  discussion  of  the  exceptional  patient.  Does  he  not 
exist  at  present  in  working  class  practice — the  person 
who  is  frequently  and  intermittently  ill,  the  chronic 
invalid,  and  the  phthisical  patient — and  what  becomes  of 
him?  He  drifts  into  the  hospital,  where  certainly  he  is 
not  much  of  an  asset  to  the  doctor  or  any  one  else.  There 
will  still  be  hospitals  when  the  State  insurance  scheme  is 
working,  and  who  is  so  blind  as  not  to  see  that  there  must 
be  enormous  changes  and  adaptations  in  these  institutions 
consequent  upon  the  scheme  ?  These  changes,  too,  cannot 
be  disadvantageous  to  the  medical  profession,  which  has 
■everything  to  gain  by  being  set  in  proper  co-ordination 
with  the  hospital  services. 

Every  one  will  probably  be  prepared  to  admit  that  a 
^'tariff  service”  which  only  provided  a  fee  of  Is.  a  visit 
would  be  a  sweated  service,  and  equally  every  one  would 
admit  that  a  “capitation  service”  which  only  provided  3s. 
a  head  per  annum  would  be  a  sweated  service.  Now, 
•double  these  figures,  and  each  service  ceases  to  be  a 
•sweated  service  and  becomes  reasonably  well  paid. 
Evidently  our  prosperity  will  depend  more  upon  how 
much  we  are  to  be  paid  than  upon  the  manner  in  which 
ws  are  to  be  paid. 


As  to  the  comparative  merits  of  the  two  modes  of  pay¬ 
ment,  if  we  look  to  the  very  bottom  of  the  matter  we 
shall  see  that  this  rests  absolutely  upon  which  is  the  more 
economical  scheme  in  working ;  for  in  the  last  resort  the 
administrative  expenses  of  the  scheme  must  come  out  of 
the  pockets  of  the  medical  profession.  Three  classes  of 
people— namely,  the  British  taxpayer,  the  direct  bene¬ 
ficiaries  of  the  scheme,  and  their  employers — amongst 
them  are  going  to  find  an  annual  sum,  not  a  constantly 
fixed  sum,  as  one  correspondent  has  truly  said,  but  a  sum 
fixed  from  year  to  year.  The  fraction  of  this  sum  which 
is  going  to  filter  through  to  the  pockets  of  the 
32,000  medical  practitioners  (however  and  under  what¬ 
ever  system  of  distribution  they  do  their  work)  is  going 
to  depend  on  how  much  is  spent  upon  administration  and 
salaries  paid  to  middlemen  to  work  the  scheme.  The 
more  the  working  of  the  scheme  is  allowed  to  cost,  the 
less  will  be  the  income  of  the  doctors  and  the  less  payment 
there  will  be  “  for  work  done.” 

Looked  at  from  this  fundamental  point  of  view,  a  little 
reflection  will  convince  any  one,  more  than  much  disputa¬ 
tion,  that  the  worst  system  of  all,  for  both  community  and 
doctors,  would  be  (1)  a  monopoly  worked  by  the  friendly 
societies;  the  intermediate  one  would  be  (2)  a  direct 
tariff  system  between  Government  and  doctors,  in  which 
each  separate  visit  and  ministration  of  any  kind  would 
have  to  be  marked  up,  checked,  docketed,  and  audited  by 
both  the  Government  official  and  the  doctor,  so  wasting 
time  and  energy,  which  are  the  equivalents  of  money,  on 
the  part  of  both  of  them ;  and  (3)  the  simplest  and  best 
would  be  a  system  by  which  the  Government  paid 
annually  directly  to  the  doctor  so  much  for  each  patient 
on  his  books. 

Which  of  these  three  systems  are  we  most  likely  to  have 
in  actuality  ?  It  depends  largely  on  our  own  ability  in 
pointing  out,  as  opportunity  serves  us,  to  both  Government 
and  people,  within  the  next  two  years,  the  system  which 
is  best  and  most  economical  for  both  community  and 
profession. 

In  conclusion,  I  would  like  to  remark  that  I  have  no 
antipathy  whatever  to  friendly  societies.  There  is  room 
for  all  the  staffs  and  present  equipments  of  them  in  a 
State  sickness  insurance,  but  they  ought  to  be  absorbed 
into  it  and  become  an  integral  part  of  it.  Any  sixfold 
extension  of  them  as  a  State  sickness  insurance  monopoly 
would  be  a  colossal  blunder  in  statesmanship,  throwing,  by 
its  magnitude,  all  evils  of  existing  monopolies  into  the 
shade,  and  constituting  an  irretrievable  folly. — I  am,  etc., 
Birkenhead,  Dec.  31st,  1910.  BENJAMIN  filoORE, 


Sir, — Three  of  the  letters  on  this  subject  appearing  in 
the  Journal  of  December  3lst,  1910,  seem  to  call  for  a 
reply.  Dr.  Hick’s  letter  of  December  24th  (which  was  not 
included  with  the  other  correspondence  on  this  subject)  I 
did  not  see  until  too  late  to  answer ;  however.  Dr.  Grey’s 
letter  says  all  that  is  necessary  on  the  point  raised.  Dr. 
Renshaw  diagnoses  a  need  for  therapeutic  aid  in  my 
“  sense  of  proportion.”  This  comes  rather  oddly  after  just 
commending  my  arithmetic.  However,  if  Dr.  Renshaw 
considers  that  the  difference  in  principle  between  contract 
practice,  where  for  a  fixed  and  strictly  limited  fee  per 
annum  one  commits  oneself  to  an  unlimited  extent  for 
medical  attendance  upon  a  state  beneficiary — and  private 
practice,  where  one  is  paid  according  to  work  actually 
done,  “  ultimately  involves  a  distinction  without  an  atom 
of  difference,”  I  can  only  in  turn  diagnose  a  defect  in 
his  sense  of  discrimination.  I  will  leave  the  confirmation 
or  refutation  of  both  diagnoses  to  those  of  my  medical 
brethren  who  have  “  observed  the  symptoms.” 

I  am  pleased  to  find  myself  at  one  with  Dr.  Renshaw  on 
the  question  of  medical  representation  in  Parliament ;  I 
spoke  in  favour  of  this  at  the  Special  Representative 
Meeting  in  London  in  June  last.  Both  Drs.  Renshaw  and 
Sayres  doubt  whether  I  am  correct  in  assuming  that  the 
majority  of  practitioners  are  in  favour  of  payment  per 
attendance.  I  am  not  aware  that  I  have  “  assumed  ”  it, 
but  I  believe  I  am  right  in  inferring  it,  and,  at  all  events,  I 
am  desirous  of  having  a  vote  of  the  whole  profession  on  the 
matter  and  will  accept  the  verdict. 

One  paragraph  of  Dr.  Sayres  reads  very  strangely  to  me. 
He  says : 

Will  there  not  be  a  temptation  and  danger  of  men,  anxious  to 
develop  this  kind  of  practice,  touting  and  advertising  amongst 
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eople  to  increase  their  list?  And  it  is  certain  that  one’s 
ncome  will  be  at  the  mercy  of  one’s  popularity. 

Surely  this  must  apply  with  far  greater  force  to  contract 
practice  with  choice  of  doctor  amongst  the  beneficiaries. 
Here  the  medical  man’s  income  does  not  depend  on  the 
amount  and  quality  of  the  work  he  does  but  on  the 
number  of  beneficiaries  whom  he  can  enrol  on  his  list. 
Obviously  if  he  be  careful  at  the  beginning  of  the  year  to 
examine  all  his  beneficiaries  thoroughly  and  exclude  the 
unsound  ones,  he  might  have  a  comparatively  easy  time  of 
it ;  but  if  this  became  the  general  practice,  who  would 
then  look  after  the  unhealthy  ones,  who  will  most  need 
medical  attendance  ? 

It  is  surely  only  “  practical,”  “  sensible,”  and  “  business¬ 
like  ”  to  examine  medically  a  candidate  for  insurance  before 
accepting  him,  but  I  am  afraid  under  a  State  insurance 
scheme  based  on  a  capitation  system  of  payment  this 
would  not  be  permitted,  as  it  would  clearly  defeat  the  main 
object  of  State  sickness  insurance. 

Dr.  Sayres  also  asks,  “  Will  not  the  profession  as  a 
whole  also  annually  lose  a  considerable  sum  of  money  by 
accepting  payment  per  attendance  ?  ”  They  will  certainly 
not  lose  as  a  whole  if  a  proper  fee  be  paid  for  each 
attendance ;  indeed,  one  great  argument  against  payment 
per  attendance  is  that  it  would  be  too  costly,  thereby 
virtually  admitting  that  payment  per  capita  will  be  less 
remunerative.  Possibly  a  few  of  those  who  prefer  to  be 
paid  for  work  they  do  not  do,  instead  of  for  work  actually 
done,  may  be  less  satisfied  with  the  financial  results  of 
payment  per  attendance.  The  “  fixed  cheque  every 
quarter”  seems  to  have  an  overwhelming  attraction  for 
some  medical  men,  however  much  their  independence  may 
be  curtailed  thereby,  but  I  would  remind  these  gentlemen 
that  under  State  sickness  insurance  with  payment  per 
attendance  their  fees  would  be  paid  by  the  State,  and  their 
cheque  would  equally  be  a  certainty,  and  would  be 
properly  proportioned  to  the  amount  of  work  they  did. 

Dr.  Flemming,  whose  apology  I  heartily  accept,  wishes 
to  get  at  the  re^  facts  on  which  our  discussion  should  be 
based.  I  agree  fully  that  we  should  use  every  effort  to  get 
at  the  facts,  and  1  have  been  trying  my  best  so  far  to  do 
this,  but  it  is  by  no  means  easy.  We  have  at  present  very 
few  reliable  data  to  go  upon,  and  that  is  one  preat  reason 
why  I  do  not  wish  the  profession  to  commit  itself  to  the 
bonds  of  contract  practice  without  knowing  exactly  what 
it  is  doing.  It  will  be  no  easy  thing  to  release  ourselves 
afterwards,  when  we  find,  as  our  German  brethren  have 
found,  that  we  have  run  our  heads  into  a  noose. 

Dr.  Flemming  still  sticks  to  his  parcel  of  1,500  bene¬ 
ficiaries  ;  15,000,000  divided  amongst  30,000  practitioners 
gives  500  apiece,  which  would  be  much  nearer  the  real 
average.  The  probable  attendance  required  for  these,  on 
Dr.  Fothergill’s  estimate  (which  I  accept  provisionally, 
although  it  can  only  be  a  rough  approximation),  would  be 
about  16  a  day,  which,  estimated  at  2s.  6d.  each  visit,  gives 
£2  a  day,  or  £730  a  year  gross,  which,  after  deducting  all 
professional  expenses  (not  to  mention  drugs  or  dressings), 
conveyance,  etc.,  would  not  leave  a  very  munificent 
income  for  a  professional  man  who  has  laid  out 
some  of  the  best  years  of  his  life  and  no  small 
amount  of  capital  in  attaining  the  right  and  com¬ 
petence  to  earn  such  a  living.  Calculated  also  on  this 
basis  the  15,000,000  beneficiaries  would  cost  the  State 
insurance  fund  £21,900,000.  There  would  also  be  some 
extras  on  to  this,  which  would  bring  the  total  up  probably 
to  £25,000,000.  Now,  I  understand  the  wages  fund  of  this 
country  is  about  750  millions,  and  if  6d.  in  the  £  were  paid 
by  each  beneficiary,  and  6d.  by  the  employer,  this  would 
bring  in  37^  millions,  which,  with  another  6d.  from  the 
State,  would  make  about  56  millions;  this  would  allow 
31  millions  for  sick  pay,  invalidity  pay,  etc. ;  £25,000,000 
for  medical  attendance  for  15,000,000  people  is  not,  in  my 
opinion,  an  excessive  allowance,  and  if  the  work  has  to  be 
done  it  should  be  paid  for  adequately ;  if  we  agreed  to  do 
the  work  per  capita  at  lOs.,  we  should  be  doing  it  for 
£7,500,000,  and  thus  robbing  the  profession  of  hard-earned 
fees  to  the  extent  of  £17,500,000,  To  my  limited  sense  of 
proportion  this  seems  rather  an  excessive  amount  to  make 
a  present  of  to  the  Exchequer  when  we  have  not  even 
been  asked  to  do  the  work  on  such  low  terms — terms 
which  are,  to  my  mind,  not  compatible  with  good  work, 
and  which,  therefore,  I  oppose  in  the  interests  of  the 
beneficiaries t  as  well  as  of  the  medical  profession. 


Dr.  Flemming  asks  me  how  I  arrive  at  my  figure  of 
10  to  15  millions  actual  or  potential  paupers,  and  quotes 
Whitaker's  Almanack  to  show  that  in  1909  there  were 
only  1,161,000  paupers  in  the  United  Kingdom.  But,  as 
I  have  previously  shown,  besides  these  “  destitutes  ”  there 
are  a  large  number  of  ”  indigents  ”  to  be  reckoned  with. 
According  to  Messrs.  Rowntree  and  Booth’s  estimates  there 
are  between  10  and  15  millions  of  people  in  this  country 
who  are  below  the  poverty  line — that  is,  they  could  nob 
contribute  to  the  insurance  fund — and  sickness  of  the 
breadwinner  at  once  constitutes  them  actual  or  practical 
paupers.  What  proportion,  if  any,  of  these  will  be 
included  in  a  State  sickness  scheme  1  cannot  say,  but  if 
they  are  all  to  be  included  there  will  be  more  than 
15,000,000  to  provide  for,  and  what  then  will  become  of 
the  present  Poor  Law  medical  officers?  Dr.  Flemming 
clearly  overlooked  these  in  his  former  calculation,  and 
even  if  the  Chancellor  has  not  included  any  of  the  presenb 
incurably  insane  and  phthisical  in  his  15,000,000,  whab 
about  those  of  the  15,000,000  who  will  inevitably  become 
insane  or  phthisical  in  the  future,  as  well  as  others  who> 
will  have  to  be  transferred  to  some  institution  for  special 
treatment? — presumably  the  State  would  not  pay  both 
the  local  doctor  and  the  institution  for  looking  after 
the  same  beneficiary.  There  must  inevitably  be  some 
deduction. 

Dr.  Flemming’s  last  question  is  rather  important.  He 
sajs: 

Is  the  Government  likely  to  pay  3s.  6d.,  or  even  28.,  per 
attendance  when  it  knows  that  it  can  get  the  work  done  or 
6s.  per  head  ? 

A  Government  which  simply  looks  at  the  matter  from 
a  commercial  point  of  view  will  naturally  try  to  obtain 
the  greatest  amount  of  work  for  the  lowest  expenditure ; 
but  a  Government  that  wishes  to  establish  a  system  of 
State  insurance  which  will  be  a  real  boon  to  the  workers 
of  this  country,  and  which  will  meet  with  the  hearty 
and  loyal  co-operation  of  the  whole  medical  profession,  by 
paying  a  fair  wage  for  work  actually  performed,  will  look 
a  little  higher  than  this.  As  I  have  repeatedly  said, 
medical  attendance  is  a  costly  affair,  and  the  only  proper 
way  to  reduce  the  cost  is  to  reduce  the  amount  of  attend¬ 
ance  required — that  is,  by  preventing  sickness  as  far  as 
possible;  and  there  is  absolutely  no  doubt  that  a  very 
large  amount  of  sickness  which  at  present  exists  could  be 
prevented,  and  would  be  if  the  State  undertakes  to  foob 
the  bill  for  medical  attendance  upon  the  sick  workers. — 
I  am,  etc., 

Bowdon,  Dec.  31st,  1910.  CooPER. 


Sir, — Dr.  Flemming,  in  the  Journal  of  December  3lBt, 
1910,  page  2047,  quotes  a  certain  deduction  of  mine 
(page  1945),  based  on  a  statement  made  by  an  actuary, 
that  twenty-five  years’  returns  of  an  invalidity  scheme 
for  'professional  and  business  men,  go  to  show  that  the 
average  of  illness  for  all  the  beneficiaries  insured  had 
been  three  weeks  a  year  each. 

My  deduction  was :  If  that  is  so,  it  would  be  fair  to  say 
that  the  average  number  of  visits  to  each  man  made  by  a 
doctor  could  be  taken  as  ten  during  each  year. 

Transferring  this  deduction  to  Dr.  Buist’s  parcel  of 
1,250  patients  to  one  doctor,  1  stated  that  this  would 
mean  at  least  fifty  visits  a  day.  I  did  not  include 
Sundays,  nor  did  1  make  any  allowance  for  the  fact- 
that  the  social  position  of  Dr.  Buist’s  parcel  could  nob 
be  taken  as  professional,  but  rather  of  a  lower  and  there¬ 
fore  less  healthy  type.  Dr.  Flemming,  however,  goe& 
further  than  he  is  justified,  and  practically  suggests  thab 
I  did  not  include  in  this  estimate  any  visits  made  for 
fractures,  dislocations,  etc.  This  is  a  mistake,  as  he  will' 
see  if  he  re  reads  my  letter.  Using  this  mixture  of  facts, 
deductions,  and  mistakes.  Dr.  Flemming  builds  up  on 
behalf  of  the  Chancellor  of  the  Exchequer  a  wonderful 
structure.  He  increases  the  grotesqueness  by  taking  the 
whole  population  of  the  United  Kingdom,  although  I  anb 
sure  he  well  knows  no  scheme  for  such  a  purpose  is  even 
dreamed  of. 

The  estimate  of  the  probable  amount  of  attendance  on 
the  15,000,000  to  be  insured  and  its  probable  cost  is  better 
worked  out  in  committee  than  in  the  Journal.  Such  an- 
estimate  would  be  of  undoubted  value  to  the  Chancellor 
of  the  Exchequer,  but  should  be  only  of  academicalt 
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interest  to  the  medical  profession  as  such.  Possibly  the 
Poor  Law  Reform  Committee  can  be  induced  by  Dr. 
Flemming  to  attach  to  its  report  a  memorandum  on  the 
subject  based  on  facts  obtainable  if  inquiries  are  made. 

Any  such  estimate  when  made  will  only  go  to  show, 
when  taken  in  relation  to  actual  receipts  under  capita¬ 
tion  payments,  the  enormous  amount  of  gratuitous  self- 
sacrificing  work  at  present  being  done  by  members  of  our 
profession,  regardless  of  good  report  or  ill  report,  without 
asking  for  reward,  advertisement,  or  honour. 

Those  who  oppose  the  acceptance  of  capitation  pay¬ 
ments  from  the  Government  say  that  it  is  time  that  this 
wrong  should  be  put  right ;  that  the  State  can  afford  to 
pay  for  what  it  requires ;  and  that  it  can  easily  bear  up 
under  the  risks  contingent  to  floating  a  scheme  where  past 
experience  is  not  readily  available. 

The  discussion  of  pounds,  shillings,  and  pence  is  not  one 
for  the  medical  profession  to  trouble  about  at  this  juncture ; 
and  Dr.  Flemming’s  colossal  arithmetical  gymnastics  can 
only  tend  to  obscure  the  real  issues. 

That  it  is  a  temptation  to  a  doctor  when  offered  a 
quarterly  cheque  to  accept  capitation  payments  all  will 
acknowledge.  But  if  that  doctor  would  realize  that  the 
amount  offered  will  have  no  relation  to  the  ever  increasing 
demands  on  the  services  which  he  will  be  asked  to  render  ; 
that  the  State  can  well  afford  to  pay  current  rates; 
and  if  he  could  count  on  the  support  of  those  doctors 
practising  around  him,  he  would  refuse  the  bait. 

Capitation  payments  mean  paying  a  doctor  quarterly 
a  small  portion  of  the  money  he  has  earned  (and  spreading 
that  over  a  long  period),  the  State  retaining  for  itself  and 
investing  in  other  schemes  the  balance.  Payment  for 
work  done  means  paying  a  doctor  quarterly  all  the  money 
he  has  earned  ;  the  doctor  retaining  all  he  does  not  require 
for  immediate  use  and  investing  it  in  his  own  schemes. 

Capitation  payments  of  necessity  mean  that  the  all- 
absorbing  and  only  aim  of  a  doctor  becomes  one  of  getting 
money.  Payment  for  work  done  means  that,  being  sure  of 
the  money,  the  aim  of  a  doctor  would  be  to  use  some  of  it 
to  develop  his  scientific  knowledge  and  thus  increase  his 
usefulness  to  his  profession  and  the  State. 

The  object  that  the  State  has  in  introducing  a  medical 
section  in  its  Invalidity  scheme  is  to  improve  the  moral 
and  physical  health  of  the  nation.  I  would  therefore 
suggest  that  the  medical  profession  should  for  the  moment 
place  on  one  side  the  question  of  cash  and  rather  discuss 
the  question  whether  capitation  payment  to  a  doctor  or 
payment  for  “work  done”  is  more  likely  to  prove  beneficial 
to  the  community,  to  the  beneficiaries,  to  the  employers, 
and  to  the  doctors. 

Those  who  say  that  payment  for  “  work  done  ”  is  the 
only  sound  system  by  which  it  will  be  possible  to  remove 
the  deterioration  which  it  is  understood  that  the  State 
sickness  and  invalidity  scheme  proposes  to  accomplish  are 
willing  to  do  their  best  to  prove  the  soundness  of  their 
arguments. — I  am,  etc., 

London,  S.W.,  Dec,  31st,  1910.  E.  ROWLAND  FOTHERGILL. 


Sir, — I  think  most  of  your  readers  will  agree  with  Dr. 
Sayres,  that  the  opinion  of  three  or  four  gentlemen  with 
somewhat  picturesque  views  on  the  subject  of  contract 
practice  is  no  criterion  of  the  opinion  of  the  profession. 
Dr.  Flemming  wants  to  know  what  is  about  the  amount  of 
the  fair  average  fee  which  the  advocates  for  payment  per 
attendance  expect  us  to  receive.  He  presumes  that  it 
would  be  nothing  less  than  23.  I  cannot  help  doubting 
this.  If  all  the  present  contract  payments  were  pooled, 
and  fees  were  paid  on  Dr.  Fothergill’s  method,  6d.  per 
attendance  would  be  much  nearer  the  mark  than  2s. 
Under  any  system  of  pooling  the  medical  practitioner 
could  never  get  more  than  the  medical  contributions  of 
beneficiaries,  which  the  present  club  doctor  always  gets, 
that  is,  in  the  case  of  the  ordinary  friendly  societies, 
where  the  doctor  is  paid  by  fees,  amd  not  by  salary.  In 
many  cases,  where  the  sickness  rate  happened  to  be  low, 
he  would  get  considerably  less.  That  contract  rates 
should  be  made  higher  all  are  in  agreement,  but  I  cannot 
see  any  reason  why  the  whole  of  the  increased  contract 
payments  should  not  go  into  the  pockets  of  the  doctor,  as 
they  do  now,  and  altogether  repudiate  the  notion  that  pay¬ 
ments  under  the  contract  system  should  be  based  on  the 
principle  of  payment  for. work  done,  as  in  ordinary  private 


practice.  The  two  kinds  of  work  cannot  be  assimilated  in 
this  manner,  and  any  attempt  to  do  so,  in  my  opinion,  will 
not  be  a  gain,  but  a  loss  to  the  medical  practitioner. — 
I  am,  etc., 

London,  N.E..  Dec.  3l8t,  1910.  Ma.TOR  GrbenwooD. 


Sir, — It  seems  that  at  last  we  have  got  a  definite 
pronouncement  from  Dr.  Buist.  He  says  that  he  will  not 
endeavour  to  obtain  the  real  verdict  of  the  general  practi¬ 
tioner  upon  the  two  systems  of  payment — ^namely,  that 
"  for  work  done  ”  and  that  “  per  capita  ” ;  and,  also,  that 
he  will  not  try  to  obtain  the  carrying  out  of  their  choice, 
should  it  happen  to  be  “  for  work  done.” 

This  is  the  point  which  the  profession  ought  to  know,  as 
it  is  a  most  serious  attitude  for  a  Representative  to  take  up. 

I  am  very  pleased  to  see  Dr.  Flemming’s  letter,  because  I 
feel  sure  it  will  bring  forth  replies  which  will  show  him 
that  his  estimate  is  a  mistaken  one.  There  are  several 
self-evident  points  which  materially  alter  the  complexion 
of  his  case,  but  as  they  are  sure  to  be  dealt  with  by  those 
better  qualified  than  myself,  I  will  refrain  from  trespassing 
upon  your  space,  and  only  say  that  what  we  want  is  full 
discussion  of  the  facts  such  as  Dr.  Flemming  has  started. — 
I  am,  etc., 

Northwich,  Dec.  20th,  1910.  HeNRY  EdWARD  GoUGH, 


Sir, — We  are  told  by  the  advocates  of  a  contract  basis 
for  payment  under  a  national  scheme  of  sickness  insurance 
that  “  in  the  long  run  ”  the  payments  to  the  profession 
would  be  the  same  as  with  payment  per  attendance  pro¬ 
vided  that  in  each  case  the  calculation  is  a  fair  one.  What, 
then,  are  we  to  think  of  the  argument  put  forward  by  Dr. 
C.  E.  S.  Flemming  in  the  Journal  of  December  31st,  1910? 
And  he  is  not  only  a  Representative  of  the  Association,  but 
a  member  of  the  Committee  to  whom  this  matter  has  been 
referred  for  report.  He  accepts,  for  purposes  of  argument, 
that  “  each  beneficiary  would,  on  an  average,  require  a 
little  over  twelve  visits  a  year,”  and  calculates  that  on  a 
payment  of  2s.  per  attendance  the  cost  would  be  too  great 
for  the  Chancellor  to  look  at ;  therefore,  as  “  the  practi¬ 
cability  of  the  scheme  ”  is  the  “  question  at  issue,”  we  must 
be  prepared  to  accept  a  capitation  payment  which  would 
remunerate  the  doctor  at  the  rate  of  6d.  or  8d.  a  visit. 

Is  this  the  national  standard  which  our  Representatives 
think  fair  for  the  remuneration  of  professional  work  ?  Can 
the  advocates  of  contract  practice  any  longer  say  that  they 
are  not  offering  the  Government  the  bait  of  cheapness  ? 

If  the  coat  with  a  fair  basis  of  remuneration,  whether 
per  capita  or  per  ,  attendance,  is  enormous,  that  is  the 
Government’s  business,  and  they  must  decide  how  much 
they  can  afford  to  buy  at  an  agreed  price ;  but  the  least  we 
can  expect  of  our  Representatives  is  that  they  shall .  not 
connive  at  the  exploitation  of  the  profession. — I  am,  etc,, 
Westbury-on-Trym,  Jan.  2nd.  Thos.  M.  CartbU. 


Sir, — I  heartily  agree  with  Dr.  Renshaw  in  deprecating 
the  complicating  of  this  subject  with  unnecessary  ques¬ 
tions,  details,  and  side-issues,  such,  for  example,  as  bis 
own  contribution  to  embarrassment — “  the  necessity  of  a 
fixed  sum  being  budgeted  for  each  year.”  There  happens 
to  be  no  such  necessity,  and,  if  there  were,  it  does  not 
concern  the  medical  profession,  but  the  Chancellor  of  the 
Exchequer.  Dr.  Renshaw’s  referendum  question,  also, 
is  most  unfortunately  chosen.  I  agree  with  him  that 
possibly  the  majority  of  the  profession  might  be  so  misled 
as  to  imagine  that  this  was  a  fair  question  easily 
answered,  and  I  regret  the  necessity  of  dissecting  it. 
As  Dr.  Renshaw  puts  it,  it  reads  :  “  Would  you,  in  con¬ 
sideration  of  an  advance  of  150  per  cent,  on  your  club 
remuneration,  be  content  to  put  up  with  the  contract 
system  ?  ”  I  read  it  differently.  Much  has  been  said  as 
to  what  the  State  will  do  and  will  not  do.  It  has  been 
affirmed  that  the  State  will  not  do  what  it  ought  to  do, 
and  will  do  what  it  has  no  right  to  do ;  but  I  think  we 
may  be  certain  that  one  thing  the  State  will  not  do  is  to 
pay  by  contract  for  the  services  it  requires  a  greater  price 
than  it  can  buy  them  at  in  the  open  market,  so  that 
I  regard  the  bait  of  a  lOs.  or  25s.  capitation  grant  as 
wholly  fraudulent.  If  the  State  decided  to  give  such  a 
grant,  it  would  be  because  it  intended  to  exact  a  qudd  'pro 
that  is  to  say,  that  a  150  per  cent,  increase  in 
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contract  pay  would  mean  a  150  or  200  per  cent,  increase 
in  the  work  formerly  done  for  the  original  figure. 

Dr.  Flemming  continues  the  argument  started  by  Dr. 
Bnist  a  few  weeks  ago,  and  supports  his  contention  with 
suppositions  which  are  singly  improbable  and  collectively 
impossible,  though  I  absolve  him  of  the  authorship  of 
these  suppositions.  This  again  I  maintain  is  a  side  track. 
In  the  total  absence  of  any  reliable  statistics  of  the  in¬ 
cidence  of  sickness  amongst  all  ages  and  classes  and  sexes 
of  the  community,  it  is  as  futile  to  try  to  calculate  what 
would  be  an  adequate  capitation  fee  as  to  try  to  calculate 
the  number  of  attendances  that  would  be  required  by  any 
“  parcel  ”  of  patients,  more  especially  as  the  number  of 
attendances  would  vary  not  only  with  the  actual  sick  need 
but  with  various  extraneous  and  incalculable  factors. 
Even  accepting,  however.  Dr.  Flemming’s  gage  of  battle,  I 
am  not  greatly  elated  at  his  picture  of  the  halcyon  days  in 
store  for  us.  £1,825,  less  the  expenses  of  running  such  a 
practice  (Dr.  Flemming  ought  to  know  the  difference 
between  gross  and  net  income),  seems  to  me  a  paltry 
return  to  the  phenomenon  who  is  intellectually  and 
physically  capable  of  paying  50  visits  with  their  proportion 
of  surgery  attendances,  confinements,  operations,  etc., 
every  day  in  the  year.  If  this  is  the  reward  of  almost 
superhuman  mental  and  bodily  vigour  and  endurance, 
what  might  the  average  practitioner  expect  to  obtain  ? 

Dr.  Sayres  scores  one  of  the  two  real  points  of  advantage 
in  the  contract  system — the  comparative  fixity  of  income 
(much  lessened  under  the  Association’s  contract  scheme). 
We  admit  there  is  a  good  deal  to  be  said  for  this  and  for 
the  other  advantage  of  being  beyond  the  unjust  suspicion 
of  paying  visits  to  reap  fees,  but  I  would  ask  Dr.  Sayres 
whether  the  first  advantage  is  not  largely  magnified  by 
the  existence  of  a  large  class  of  the  population  which 
habitually  exploits  the  doctor  by  cadging  at  low  fees  or 
leaving  bills  unpaid.  This  class  will  shortly  be  abolished 
by  State  insurance,  and  the  advantage  of  fixity  of  income, 
such  as  it  is  and  will  then  be,  may  be  discounted  by  taking 
one  year  with  another  after  the  manner  of  the  capita- 
tionists  who  insist  that  by  taking  one  patient  with 
another  the  average  grant  pays  for  all. 

But  leaving  aside  these  side-issues,  let  me  state  once 
more  what  to  my  mind  is  the  real  issue  before  us.  It  is 
not  a  choice  between  one  method  of  payment  and  another, 
nor  between  the  chances  of  obtaining  better  remuneration 
by  one  method  than  another ;  nor  is  it  a  question  of  what 
is  easiest  for  the  State  to  institute.  The  real  issue  is 
whether  the  profession  will  maintain  in  its  integrity  the 
freedom  of  the  general  practitioner — a  freedom  which  has 
been  greatly  curtailed  by  the  system  of  contract  practice, 
not,  as  some  say,  by  the  abuses  of  contract  practice,  but 
by  the  contract  itself.  Coincidently  contract  practice  has 
introduced  sweating,  inadequate  remuneration,  and  other 
abuses,  but  these  are  not  essentials  of  the  contract  or 
club  system,  and  might,  had  the  profession  been  united 
enough,  have  been  remedied  long  ago  without  destroying 
the  contract  system.  It  is  primarily  the  contract  itself 
to  which  I  object,  and  which  I  should  have  thought  this 
individualistic  country  would  have  found  no  defenders  of. 
Shall  we  be  free,  and  shall  our  patients  be  free,  to  manage 
our  and  their  transactions  in  our  own  way — the  universal 
way  in  which  all  business  is  done  in  this  country  ?  Or 
shall  we  add  to  our  legitimate  business  of  healing  the 
business  of  speculative  insurance  with  restrictions  and 
bonds,  higglings  and  arbitrations  ?  The  individual 
transaction,  which  is  the  essence  of  private  practice, 
leaves  patient  and  doctor — buyer  and  seller — abso¬ 
lutely  free  ;  contracts,  fair  or  unfair,  destroy  this 
freedom,  and  introduce  an  element  of  suspicion  on 
both  sides.  Medical  practice,  moreover,  is  of  a  nature 
to  lend  itself  least  to  such  a  system ;  its  harassing 
nature,  overtime,  and  night-calls,  etc.,  are  partially 
compensated  or  glossed  over  by  the  satisfaction  of 
direct  and  proportionate  reward,  and  we  have  not  yet 
all  arrived  at  the  altruistic  mind  which  can  see  in  an 
unreasonable  and  unseasonable  call  nothing  but  a  wel¬ 
come  opportunity — better  late  than  never — of  relieving 
suffering  humanity. 

Let  us  make  quite  sure  that  the  contract  system  is 
superior  in  every  respect,  and  from  the  point  of  view  of 
all  parties — doctors,  patients,  the  science  of  medicine, 
and  the  good  of  the  community — to  private  practice, 
which  is  chosen  by  all  who  are  in  a  position  to  do  so, 


before  we  cast  our  vote  in  its  favour.  Contract  heretofore 
has  been  unavoidable ;  in  face  of  the  State  proposals  it  is 
now  no  longer  either  necessary  or  reasonable. — I  am,  etc., 
Bristol,  Jan.  2nd.  _  HarRY  Grey, 


Sir, — Will  you  allow  me  to  thank  Dr.  Grey  for  hie 
letter  ?  In  spite  of  it,  however,  I  feel  that  we  country 
practitioners  are  in  parlous  case.  Dr.  Grey  says:  “The 
taiiff  of  fees  which  the  Association  will,  I  hope,  fight 
for  .  .  .  will  ensure  .  .  .  adequate  fees  and  adequate 
mileage.”  Well,  we  have  just  had  an  example  of  what 
the  Association  considers  adequate  for  couutry  practi¬ 
tioners  in  this  Division.  In  the  matter  of  the  treatment- 
of  school  children,  I  attended  at  some  inconvenience 
a  meeting  of  the  Branch ;  the  preliminary  arrangements, 
were  discussed,  but  no  question  of  fees.  I  further  attended 
a  meeting  of  the  county  Division ;  again  no  fees  men¬ 
tioned.  Now  we  have  a  scheme  sent  down  for  our 
approval  which  gives  me  half  a  guinea  for  chloroform, 
half  a  guinea  for  operation  on  adenoids  and  tonsils,  with 
three  after- visits.  This  works  out  at  half  a  crown  a  visits 
anywhere,  no  mileage;  as  my  district  extends  six  or  seven 
miles  in  each  direction,  it  seems  to  me  that  the  Associa¬ 
tion’s  tariff  compares  unfavourably  with  that  of  the 
National  Deposit  Friendly  Society.  As  for  twenty  years, 
the  Poor  Law  guardians  have  given  us  a  guinea  for  the 
administration  of  an  anaesthetic,  and  now  the  Association 
says  that  is  too  much  and  we  must  ask  half  a  guinea,  one- 
can  only  say,  “  Save  me  from  my  friends.” — I  am,  etc.. 

New  Eomney,  Jan.  1st.  HenrY  Hick, 


THE  CHOLERA  IN  MADEIRA. 

Sir, — It  has  occurred  to  me  that  your  readers  may  be 
interested  to  hear  something  of  the  present  state  of  affairs 
in  Madeira. 

The  epidemic  of  Asiatic  cholera  from  which  we  are 
now  suffering  is  believed,  to  have  been  brought  here  by 
Russian  emigrants  on  a  ship  bound  for  South  America,, 
and  it  has  been  amongst  us  for  upwards  of  three  months. 

From  a  medical  standpoint  it  has  many  interesting 
features.  In  October  the  mortality  among  those  attacked 
was  over  50  per  cent.,  but  it  has  now  fallen  to  a  mere 
25  per  cent,  in  many  districts,  and  there  is  much  evidence 
to  show  that  the  virus  is  becoming  attenuated.  The 
mortality  for  the  whole  outbreak  up  to  date  is  about 
33  per  cent.,  the  actual  figures  being  565  cases,  with 
197  deaths.  Of  these,  250  cases  occurred  iu  Funchal, 
the  capital,  with  95  deaths.  Here  the  disease  is  now 
well  under  control,  but  in  many  of  the  country  districts 
it  is  raging. 

The  above  figures  do  not  include  the  neighbouring, 
island  of  Porto  Santo,  where  the  disease  never  reached 
serious  proportions,  and  has  apparently  been  stamped  out^ 
In  the  town  of  Funchal  the  disease  has  also  been  practi¬ 
cally  stamped  out,  thanks  to  the  energetic  action  of  the 
local  authorities.  The  great  obstacle  to  a  control  of 
the  epidemic  elsewhere  is  the  amazing  ignorance  of  the 
peasantry,  many  of  whom  believe  that  the  disease  has 
been  deliberately  imported  by  the  doctors  for  political  pur¬ 
poses,  and  in  the  face  of  popular  ignorance  and  super¬ 
stition  the  authorities  have  been  powerless  to  enforce- 
sanitary  precautions. 

The  temporary  isolation  hospitals  at  several  places  have 
been  attacked,  and  at  one  place  actually  burnt ;  there  has 
also  been  some  bloodshed.  The  worst  feature  of  the  whole 
affair  has  been  the  utterly  inexcusable  way  in  which  the 
central  authorities  at  Lisbon  have  ignored  all  appeals  for 
assistance  during  the  last  month. 

The  place  has  run  out  of  antiseptics,  thanks  to  the 
negligence  of  the  Republican  Government,  and  there  are 
only  90  dependable  troops  in  the  island,  who  are  quite 
inadequate  to  enforce  sanitary  measures  outside  of 
Funchal. 

The  disease  is  limited  to  the  lower  strata  of  the  native 
population.  Of  the  English  resident  community  not  a 
single  person  has  been  so  far  attacked  by  cholera,  and  this 
is  in  large  part  due  to  the  wise  and  well-considered  leaflet- 
which  was  sent  round  to  the  British  residents  by  my 
colleague,  Dr.  Grabham,  in  which  he  gives  in  terse  and 
simple  language  all  the  more  essential  prophylactic- 
measures. 

The  medical  officer  in  charge  of  the  principal  isolation 
hospital,  or  lazaretto,  has  done  heroic  work,  and  his 
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mortality  statistics  compare  favourably  with  any  other 
in  the  island.  All  the  isolation  hospitals  are  hampered 
by  lack  of  personnel  and  equipment. 

That  the  disease  has  been  so  far  successfully  combated 
in  Funchal  is  due  to  the  energetic  and  sensible  measures 
carried  out  by  His  Excellency  the  Civil  Governor  and  the 
distinguished  Lisbon  bacteriologist,  Dr.  Carlos  Monteiro. 
The  political  situation  is  becoming  daily  worse,  owing  to 
the  apathy  of  the  Lisbon  Government  and  the  complete 
etagnation  of  all  industries. 

Hoping  this  brief  account  may  be  of  some  interest  to 
jour  readers,  I  am,  etc  , 

Funchal,  Madeira.  Dec.  12th,  1910.  HenRY  Stevens. 


"EYE”  IN  SPORT. 

Sir, — In  the  Journal  of  December  24th,  1910,  a  report  is 
given  of  Mr.  Doyne’s  lecture  on  “  Eye  ”  in  Sport.  Mr.  Doyne 
makes  several  excellent  points,  approaches  the  subject  in  so 
magnanimous  a  spirit,  and  so  obviously  invites  criticism 
that  I  hope  you  will  allow  me  to  take  up  his  challenge. 
He  recognizes  that  in  many  instances  the  binocular  vision 
of  the  sportsman  is  what  Bering  called  "cyclopean” — that 
he  sees  from  a  point  midway  between  the  eyes — but  he 
eays  nothing  with  regard  to  the  muscular  sense  which 
cindoubtedly  often  plays  an  important  part  in  accurately 
directing  movements  in  relation  to  external  objects  as 
A  help,  or  even  independently,  of  the  sense  of  vision. 
Mr.  Doyne  has  himself  supplied  a  most  excellent  example 
in  pointing  out  that  in  fencing  touch  is  more  important 
than  eye.  Personally  I  should  have  been  inclined  to 
modify  this  statement  and  to  have  said  that  in  defence 
the  muscular  sense — Mr.  Doyne’s  sense  of  touch — is  of 
eupreme  importance,  while  “eye”  is  of  relatively  great 
value  in  attack  and  could  not  be  dispensed  with.  Muscu¬ 
lar  sense  must  also  play  an  important  part  in  the  instances 
quoted  from  cricket,  golf,  tennis,  and  billiards. 

It  is,  however,  in  what  he  says  with  regard  to  shooting 
that  Mr.  Doyne  lays  himself  most  open  to  criticism. 
Many — perhaps  most — good  shots  are  quite  unconscious 
of  what  they  do  when  they  shoot  at  a  moving  object.  It 
is  to  such  as  these  that  Mr.  Doyne  has  apparently  applied 
for  information.  Just  as  many  of  our  habitual  actions 
are  performed  "  subconsciously  ”  without  our  formulating 
ideas  in  connexion  with  each  consecutive  movement  in 
a  complex  habitual  action,  so  in  most  cases  is  the  action 
of  shooting  at  a  moving  object  with  a  shotgun  performed. 
When  one  is  in  perfect  health  and  has  had  plenty  of  recent 
practice,  "  the  mind  should  not  be  concerned  consciously 
with  the  position  of  the  gun,”  as  Mr.  Doyne  very  rightly 
says.  But  no  one  can  learn  to  shoot  thus  or  make  any 
real  improvement  in  his  shooting. 

Mr.  Doyne  doubtless  does  not  mean  us  to  take  literally 
his  statement  that  “  your  gun  should  subconsciously  feel 
the  line  of  vision  and  swing  in  front  of  the  bird  as  you 
hre.”  This  is  attributing  a  muscular  sense  to  the  gun. 
3Ir.  Doyne  is  subconsciously  assuming  that  muscular 
sense  plays  the  most  important  part  in  correct  shooting. 
I  think  he  is  wrong.  His  instances  of  what  different  men 
do  in  shooting  really  include  but  two  small  classes,  and 
the  most  numerous  is  ignored.  He  says  that  some  men 
deliberately  align  at  a  fixed  point  beyond  the  moving 
object  and  then  pull  the  trigger.  Others  fix  their  eyes 
on  the  object  and  bring  up  the  gun  without  ever  thinking 
of  its  position  or  alignment. 

Now,  I  contend  that  the  majority  do  consciously  or  sub¬ 
consciously  what  I  do  myself.  The  gun  is  brought  up, 
both  eyes  being  open,  and  without  its  movement  being 
checked  when  aligned  with  the  moving  object  it  is  swung 
past  it  in  the  direction  in  which  the  object  is  moving. 
Still  without  the  movement  of  the  gun  being  checked,  the 
is  pulled.  When  in  good  form  one  does  this  sub¬ 
consciously.  Some  men,  when  they  are  shooting  badly, 
are  able  to  pull  themselves  together  to  some  extent  and 
do  this  consciously.  Others  who  have  learnt  to  do  it 
without  realizing  the  details  cannot  pull  themselves 
together.  There  is,  of  course,  no  doubt  as  to  the  value  of 
the  two  eyes  in  judging  distance  in  shotgun  shooting,  but 
binocular  vision  has  another  value,  which  Mr.  Doyne  has 
missed.  This  may  be  demonstrated  by  a  very  simple 
experiment.  Mr.  Doyne  admits  the  existence  of  the 
master  eye.  We  will  suppose  the  right  eye  to  be  the 


master  eye.  Take  a  piece  of  cardboard  in  the  left  hand 
and  a  ruler  or  some  similar  straight  object  in  the  right. 
Choose  some  object  at  a  distance  at  which  to  aim.  Bring 
the  piece  of  cardboard  at  arm’s  length  between  the  right 
eye  and  the  object  aimed  at,  leaving  the  object  still  visible 
to  the  left  eye.  Then  align  the  ruler  from  cloee  to  the 
right  eye  (that  is,  proximal  to  the  cardboard)  at  the  object 
aimed  at.  Remove  the  cardboard  and  see  whether  the 
ruler  is  aligned  with  the  object.  With  a  very  little 
practice  this  can  be  done  correctly  every  time,  though  the 
object  is  not  visible  to  the  aligning  eye.  The  value  of  this 
power  is  very  obvious,  for  frequently  the  false  breech  or 
same  other  part  of  the  gun  must  come  between  the 
aligning  eye  and  the  object  ehot  at,  though  it  is  visible  to 
the  other  eye.  Altliougli  the  length  of  the  column  of  shot 
at  20  or  30  yards  from  the  gun  is  such  that  a  comparatively 
large  error  in  alignment  may  not  produce  a  miss,  still  this 
permissible  error  is  not  large  enough  to  allow  of  a 
sufficiently  correct  aim  without  a  very  definite  alignment 
of  the' gun,  conscious  or  subconscious. 

With  regard  to  "people  who  shoot  rabbits  from  the 
hip,”  I  wonder  whether  Mr.  Doyne  has  ever  seen  this 
done.  I  have.  It  is  an  experience  the  repetition  of  which 
I  always  seek  to  avoid.  I  have  never  seen  it  done  except 
at  very  short  range  and  in  cover.  I  am  sure  it  could  not 
be  done  at  even  a  moderate  range.  It  is  analogous  to  true 
"  snap  shooting,”  which  depends  largely  on  muscular 
sense.  I  willingly  admit  that  what  Mr.  Doyne  says  is  the 
correct  way  to  shoot  is  an  important  factor,  assisted  by 
muscular  sense,  in  successful  snap  shooting,  of  which  the 
most  skilful  examples  I  have  seen  have  been  keepers  shoot¬ 
ing  at  rabbits,  but  I  claim  that  it  plays  no  part  in  the 
making  difficult  shots  at  fast  moving  objects  in  the  open 
at  even  a  moderate  range. — I  am,  etc., 

Glaegow,  Dec.  27th,  1910.  CHARLES  WalkeR. 


Sir, — In  Mr.  Doyne’s  extremely  interesting  lecture  pub¬ 
lished  in  the  Journal  of  December  24th,  1910,  the  correct 
judgement  of  binocular  impressions  is  held  to  be  the 
dominating  factor  upon  which  success  in  sport  depends. 
No  allusion  is  made  by  way  of  illustration  to  the  difficulty 
experienced  by  "  doffers  ”  in  performing  movements  that 
are  not  related  to  impressions  from  the  outer  world,  and  no 
adequate  explanation  is  given  of  failure  in  a  sport  which 
depends  on  ocular  impression  of  such  a  simple  order  as  to 
be  incapable  of  misinterpretation. 

In  dancing  no  appeal  is  made  to  the  judgement  of 
external  stimuli,  the  nature  of  the  movements  required  is 
fully  understood,  and  yet  persons  vary  widely  in  their 
ability  to  execute  a  complicated  step.  The  ocular  impres¬ 
sions  to  be  interpreted  when  attempts  are  made  to  knock 
a  cocoanut  off  a  stick  at  a  known  distance  are  not  complex, 
and  yet  one  man  will  succeed  each  time  whilst  another 
will  fail  nine  times  out  of  ten.  Failure  in  both  these 
instances  obviously  arises  from  the  inability  of  the 
muscles  to  construe  aright  the  explicit  instructions  of 
a  fully-informed  intelligence.  Again,  in  golf,  where 
the  object  struck  at  is  fixed,  the  brain  judgement  of 
ocular  impressions  insisted  upon  by  Mr.  Doyne  must  be  a 
very  simple  process,  and  missing  or  topping  may  with 
greater  probability  be  attributed  to  muscular  inco¬ 
ordination  rather  than  to  a  faulty  estimate  of  the  length 
of  the  club  and  the  distance  of  the  ball.  The  extreme 
complexity  of  the  impressions  to  be  interpreted  in  shooting 
at  birds  on  the  wing  renders  it  difficult  to  assess  the 
relative  influences  of  defective  judgement  and  defective 
co-ordination  in  the  production  of  a  “bad  shot.”  At  the 
same  time  co-ordination  must  count,  and  there  is  much  to 
be  said  for  the  view  that  failure  in  the  complex  sports  of 
shooting,  cricket,  and  tennis,  as  in  the  simpler  sport  of 
golf,  is  more  often  due  to  explosive  muscular  movements 
which  exceed  and  do  not  correspond  with  the  intention  of 
the  brain,  than  to  errors  in  the  judgement  of  stimuli 
received  through  the  organs  of  sense. 

Upon  this  hypothesis,  “  eye  ”  in  sport  resides  neither  in 
the  anatomical  eye  nor  in  those  parts  of  the  brain  which 
interpret  sense  impressions.  The  key  of  the  situation  is 
rather  to  be  sought  in  the  centres  of  muscular  co-ordination, 
and  if  a  choice  is  to  be  made  between  two  loose  expres¬ 
sions,  the  term  “hands”  is  to  be  preferred  to  the  term 
“  eye.” — I  am,  etc., 

December  25tb,  1910.  HanDS. 
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ALCOHOLISM  AND  DEGENERACY. 

Sir, — I  am  afraid  little  real  knowledge  is  likely  to  arise 
from  a  continuance  of  the  controversy  with  Sir  Victor 
Horsley.  I  asked  him  “to  condescend  to  discuss  points 
in  a  logical  and  scientific  manner,  such  as  befits  the  pages 
of  a  scientific  journal.”  His  method  of  reply,  I  hold,  is 
absolutely  identical  with  that  of  his  speech  at  the  tem¬ 
perance  breakfast  in  July,  or  his  contribution  to  the 
September  number  of  the  National  Temperance  Quarterly 
— that  is  to  say,  none  of  his  remarks  are,  in  my  opinion, 
“  serious  treatment  ”  of  our  memoir,  nor  are  they  in  the 
least  scientific  investigations.  They  are  intended  for  an 
outside  audience,  which  swallows  without  analysis  what¬ 
ever  is  placed  before  it.  Clearly,  when  Sir  Victor  says 
one  thing — namely,  that  his  post- prandial  oration  was  a 
serious  scientific  treatment  of  our  memoir — and  I  assert 
that  it  was  not,  there  is  no  room  for  further  argument. 
The  reader,  as  I  hope  he  will,  must  consult  the  originals 
— our  memoirs  and  Sir  Victor’s — or  else  he  must  weigh 
his  experience  of  the  scientific  accuracy  of  Sir  Victor  and 
myself. 

I  think  my  words  cited  by  Sir  Victor  Horsley — namely, 
that  our  memoir  has  been  “  subjected  to  much  biassed 
criticism  to  which  it  would  be  pure  waste  of  time  and 
energy  to  reply” — will  be  found  fully  substantiated  by 
those  who  will  take  the  trouble  to  study  the  papers  of 
Dr.  Saleeby,  Sir  Victor  Horsley,  and  Sir  T.  P.  Whittaker, 
to  say  nothing  of  that  of  the  gentleman  who  accuses  us  of 
making  shipwreck  of  both  the  facts  and  method  of  science 
because  a  drug  like  alcohol  is  “entwined  (!)  round  the 
sensuous  side  of  our  natures,”  and  we  therefore  devote 
ourselves  to  the  “  defence  of  our  drug  indulgence  ”  !  To 
meet  such  people  the  well-known  case  of  Betsy  Martin  is 
the  only  possible  form  of  argument.  But  I  should  like 
once  more  to  define  my  position,  although  I  have  very 
little  hope  that  Sir  Victor  will  condescend  to  the  level  of 
a  simple  and  straightforward  reply. 

He  accuses  us  of  professing  to  divide  parents  into 
“alcoholic”  and  “nonalcoholic,”  and  thereby  deceiving 
the  public.  Our  classification  was  accurately  described 
in  our  memoir.  It  amounted — because  the  abstainers  in 
a  general  population  form  such  a  relatively  small  class — to 
bracketting  for  certain  statistical  purposes  the  teetotalers 
with  the  parents  reported  sober  by  police,  employers,  and 
district  visitors.  But  in  our  tables  the  whole  of  the 
data  are  classed  under  the  headings  of  “  teetotaler,” 
“  sober,”  “  suspected  of  drinking,”  “  drinks,”  and  “  bouts.” 
It  was  perfectly  open  to  Sir  Victor  Horsley  at  once  to 
refute  us  by  proving  that  the  teetotalers  showed  a  higher 
percentage  of  good  health  and  good  intelligence  in  their 
offspring  than  the  sober  or  drinking  parents.  Why  has  he 
not  done  so  ?  Here  are  the  actual  facts  of  the  case  taken 
from  the  tables  in  our  memoir;  in  each  series  the  total 
offspring  are  over  1,000  : 


Series. 

Tee¬ 

totaler. 

Sober. 

Drink 

Sus¬ 

pected. 

Drinks. 

Bouts. 

I.  Father. 

Percentage  of  quite 
healthy  offspring  ... 

28.5 

32.1 

40.0 

31.8 

28.1 

II.  Mother. 

Percentage  of  quite 
healthy  offspring  ... 

25.0 

30  5 

39.3 

32.7 

22.9 

III.  Father. 
Percentage  of  dull  and 
mentally  defective 
offspring  . 

15.6 

19.2 

25.8 

18  4 

16.1 

IV.  Mother. 
Percentage  of  dull  and 
mentally  defective 
offspring  . 

25.0 

17  5 

22  6 

. 

19  5 

21.6 

Now  in  every  case  but  one — that  of  the  influence  on 
intelligence  of  the  teetotal  father — the  sober  parent  gives 
a  better  result  than  the  teetotaler.  Thus,  in  combining 
the  sober  with  the  teetotaler  groups  in  our  text — not  in 
our  tables — we  actually  bettered  the  argument  for  the  non¬ 
alcoholic.  And  in  the  corresponding  case  to  that  exception 
the  teetotal  mother  gives  not  only  more  mental  defect  than 
the  sober  mother,  but  more  than  any  of  the  drinking  groups. 
From  this  material  we  did  no^draw  the  deduction  that  the 
result  was  “  in  favour  of  alcoholism  ” — those  words  are  put 


into  our  mouths  by  Sir  Victor — but  that  there  was  no 
marlied  relation  between  alcohol  in  the  parent  and  the 
mentality  and  physique  of  the  offspring  as  children.  Any 
one  who  will  trouble  to  look  at  the  above  numbers  will  see 
that  this  conclusion  is  entirely  justified.  We  even  gave 
an  explanation  of  the  matter  which  we  still  believe  to  be 
valid — namely,  that  the  stronger  and  more  virile  parents 
took  alcohol,  and  because  of  their  physique,  not  because  of 
their  alcohol,  had  healthier  children.  These  are  the  num¬ 
bers  contained  in  our  memoir,  and  such  are  the  numbers  I 
have  asked  Sir  Victor  Horsley  to  face.  How  does  he  do 
it  ?  First,  by  a  vague  statement,  which  he  has  repeated 
several  times,  that  we  “  are  gravely  misleading  the  press 
and  the  public,”  because  our  memoir  “  nowhere  contains 
figures  and  data  for  a  group  of  non-alcoholics,”  and  con¬ 
trasts  them  with  alcoholics.  I  think  we  might  fairly 
retort  that  it  is  somebody  else  who  is  attempting  gravely  to 
mislead  the  press  and  the  public  I 

As  a  second  string  to  his  bow.  Sir  Victor  has  frequently 
asserted,  following  the  lead  of  Dr.  Saleeby,  that  we  have 
not  ascertained  whether  the  alcohol  or  the  conception  of 
the  offspring  came  first,  and  it  pleases  him  to  assert  that 
our  memoir  does  not  contain  any  figures  showing  whether 
the  children  were  born  after  the  parents  began  taking 
alcohol  or  before.  Of  course  it  does  contain  such  figures, 
and  what  Sir  Victor  is  confessing  is  only  that  he  is  con¬ 
stitutionally  or  by  training  incapable  of  interpreting  them. 
To  bring  this  point  to  a  head,  1  asked  him  two  questions, 
neither  of  which  he  seems  able  to  answer.  1  repeat  them 
again  here : 

My  first  question  was.  Why  he  quotes  Dr.  MacNicholl, 
who  has  omitted  to  ascertain  this  fact  ?  His  only  answer 
is  that  Dr.  MacNicholl’s  work  is  not  a  “make-believe,” 
but  may  be  justly  regarded  as  a  “  toxicological  research.” 
That  is  no  answer  at  all.  There  is  also  demonstrable  evidence 

(1)  that  Dr.  MacNicholl  did  not  know  the  state  of  his 
parents  at  the  time  of  the  conception  of  their  offspring ; 

(2)  that  he  has  not  separated  his  parents  into  those  who 
are  genuinely  alcoholic  and  non-alcoholic ;  and  (3)  that 
the  whole  of  his  work,  judged  by  any  one  with  statistical 
knowledge,  is  perfectly  idle.  My  criticism  is  not  here  of 
Dr.  MacNicholl ;  that  criticism  any  one  can  read  in  the 
second  memoir  >  on  parental  alcoholism  by  Miss  Elderton 
and  myself.  It  is  a  criticism  of  Sir  Victor,  who  applies  a. 
test  to  us  which  he  fails  entirely  to  apply  to  the  wholly 
worthless  statistical  evidence  which  Dr.  Sturge  and  he  have 
collected  in  their  book  on  Alcoholism  and  the  Human  Body. 

Sir  Victor  Horsley  says  I  have  raised  the  question  of 
Dr.  MacNicollto  withdraw  attention  from  fundamental  flaws 
in  our  memoir.  On  the  contrary,  I  directed  attention  to 
him  in  order  to  riddle  the  sort  of  statement  which  Sir  Victor 
raises  as  an  argument.  Whether  the  bulk  of  the  alcoholic 
parents  were  or  were  not  alcoholic  at  the  conception  of 
their  offspring  cannot  be  ascertained  from  Dr.  Mac- 
Nicholl’s  figures,  because  he  gives  no  children’s  ages  ;  but 
it  can  be  ascertained  from  our  figures,  and  my  second 
question  to  Sir  Victor  Horsley  was  a  request  that  he 
should  face  those  figures  and  tell  ns  where  the  group  of 
parents  whose  alcoholism  affects  their  offspring  (and  he 
asserts  confidently  that  such  a  group  exists)  really  lies 
among  the  five  classes  I  have  given  above.  If  it  does  not 
tangibly  exist  among  1.200  children  taken  as  a  random 
sample  of  a  population,  it  can  hardly  be  producing  the  enor¬ 
mous  evil  he  attributes  to  it.  But  if  the  bulk  of  the  alcoholic 
become  so  during  the  lives  of  their  offspring  as  children, 
why  do  the  alcoholic  parents  have  relatively  more 
younger  children  ?  Sir  Victor  merely  answers  this  ques¬ 
tion  by  saying  that  our  statement  is  “  conjecture,”  and 
repeating  [his  pernicious  habit  of  citing  a  few  words 
taken  out  of  a  long  sentence.  My  statement  was  per¬ 
fectly  definite — namely,  that  the  alcoholic  parents  had  a 
relatively  larger  number  of  young  children.  I  gave  him 
the  actual  numbers.  Children  between  5  and  7  are  for  the 
alcoholic  30  per  cent,  of  the'  total,  as  against  27  per  cent, 
for  the  sober,  and  that  the  ratio  of  children  of  5  to  7  to 
those  between  12  and  14  is  for  both  sober  and  alcoholic  1.6 
to  1.  I  ask  Sir  Victor  Horsley  once  more  to  explain 
how  those  numbers  are  compatible  with  a  large  change 
of  any  kind  from  sobriety  to  alcoholism  going  on 
during  the  lives  of  the  children.  It  is  these  numbers 
(which  Sir  Victor  can  verify  for  himselfi  not  any 
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conjecture  ’’  which  he  has  manufactured  himself  by  taking 
a  hypothetical  sentence  out  of  the  lines  which  preceded 
and  followed  it)  which  I  call  upon  him  to  explain.  Until 
he  does  so  I  am  compelled  to  look  sadly  upon  him  as  pos¬ 
sibly  an  effective  temperance  orator  but  as  a  man  now 
lost  to  science. — I  am,  etc., 

Hampstead,  Dec.  31st,  1910.  KarL  Pearson. 

THE  BRADSHAW  LECTURE  ON  CANCER. 

Sir, — Any  opinion  on  the  subject  of  carcinoma  uttered 
by  Mr.  Butlin  cannot  but  arrest  attention.  So  that  when 
he  definitely  commits  himself  to  the  conviction  that  the 
statement  that  carcinoma  is  a  parasitic  disease  stands  out¬ 
side  the  pale  of  argument  attention  at  once  becomes  acute. 
It  appears  to  me  to  be  a  bold  venture,  and  an  assertion 
which  should  not  be  allowed  to  pass  without  question,  for 
reasons  which  follow.  In  the  first  place  it  is  a  statement, 
and  nothing  more,  of  his  belief ;  and,  though  supported  by 
a  wide  practical  experience,  it  is  entirely  unsupported  by 
any  reasoned  argument,  and  furnished  with  no  experi¬ 
mental  evidence  that  can  give  it  weight. 

Koch  has  laid  down  laws  regulating  evidence  from 
which,  so  far  as  I  am  aware,  there  has  yet  been  no  appeal. 
Lest  we  forget  them  in  the  course  of  prosecuting  our 
scientific  researches,  it  may  be  useful  to  restate  them  : 

A  specific  micro-organism  must  be  constantly  associated  with 
a  given  disease ;  it  must  be  isolable  and  studiable  apart  from 
the  disease,  and  when  introduced  into  a  healthy  animal  it  must 
be  able  to  reproduce  the  disease  in  that  animal ;  and  in  the 
animal  in  which  the  disease  has  thus  been  experimentally 
reproduced  the  organism  must  be  found  under  the  original 
conditions. 

I  would  humbly  ask.  Has  Mr.  Butlin  found  a  protozoon 
constantly  associated  with  carcinomata,  isolated,  and 
studied  it — apart  from  the  disease,  and  in  other  respects 
conformed  to  Koch’s  laws  ?  If  not — and  evidence  on  this 
point  is  lacking — I  would,  with  all  respect,  submit  that  he 
has  not  made  out  his  case.  Again,  the  hypothesis  of 
Hauser,  which  Mr.  Butlin  tremblingly  espouses,  fascinating 
though  it  is,  does  it  rest  upon  any  sounder  experimental 
basis  than  the  foregoing  ?  If  not,  what  measure  of 
conviction  as  a  causa  causans  of  carcinoma  can  it  carry  ? 

That  carcinoma  should  owe  its  origin  to  a  parasite 
which  by  confession  cannot  have  intruded  itself  into  the 
system  from  without,  but  in  “some  manner’’  has  been 
created  within,  appears,  I  confess,  to  be  but  “  the  stuff 
that  dreams  are  made  of.”  It  is  not  hereby  confessed 
that  any  part  of  my  creed  is  to  belittle  the  general  con¬ 
viction  of  the  widespread  existence  of  parasites,  nor  to 
trifle  with  the  misfortune  awaiting  the  enormous  mortality 
to  which  all  organic  life  is  indebted  to  its  baleful  activity. 
But  that  the  accidental  association  of,  perhaps,  a  spiro- 
chaete,  the  ova  of  bilharzia,  micrococci,  amoeba,  et  id 
genus  07nne,  with  a  particular  form  of  disease  of  whatever 
kind,  can  be  warrant  for  the  conclusion  that  such  associa¬ 
tion  is  one  of  cause  and  effect  is  a  position  I  could  not 
subscribe  to  without  further  evidence  than  the  circum¬ 
stance  furnishes. 

Meanwhile  I  think  it  behoves  us  to  guard  against  any 
statement  which  may  savour  of  extravagance  in  all  that 
pertains  to  malignant  disease. — I  am,  etc., 

London,  W.,  Dec.  31st.  1910.  Fredk.  W.  Wright. 


Sir, — The  statements  contained  in  my  former  letter  to 
you  refer  to  cancer  in  man ;  Mr.  Wright’s  statements  refer 
to  cancer  in  rodents.  As  Aristotle  says:  “There  is  a 
certain  size  in  things,  and  beyond  that  size  the  thing 
becomes  something  else.”  However  interesting  the 
investigation  of  cancer  in  mice,  rats,  guinea-pigs  may  be 
to  the  veterinary  surgeon,  “  that  earnest  and  energetic 
body  of  inquirers  who  are  trying  to  unravel  the  tangled 
skein  of  the  cancer  question  ”  have  certainly  told  us 
nothing  concerning  cancer  in  man  that  we  did  not  already 
kno(v,  either  in  respect  to  its  etiology,  structure,  mode  of 
spreading,  prevention,  mitigation,  or  cure.  In  fact,  one  of 
their  observations,  that  irritation  has  no  etiological  signifi¬ 
cance,  is  directly  opposed  to  clinical  experience.  To  cite 
one  of  the  numerous  instances,  cancer  of  the  cervix  uteri 
has  never  been  known  to  occur  in  a  virgin!  Farther,  I 
demur  to  the  statement  that  a  cancer  can  evolve  (?)  into  a 
sarcoma.  No  epithelial  cell  can  change  into  a  connective 
tissue  cell.  What  Mr.  Wright  probably  means  is  that  the 
mesoblastic  stroma  can  originate  a  sarcoma.  But  the 
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stroma  is  not  an  essential  part  of  a  carcinoma,  for  it  no 
more  belongs  to  the  structure  of  a  carcinoma  than  the 
earth  enveloping  the  roots  of  a  tree  belongs  to  the  struc¬ 
ture  of  the  tree.  In  conclusion,  allow  me  to  express  the 
opinion  that  had  some  of  the  many  thousands  of  pounds 
subscribed  by  the  public  been  applied  to  the  collection  of 
clinical  data,  the  results  would  not  have  been  so  barren, — 
I  am,  etc., 

London,  W,,  Jan.  1st.  IVENNBTH  CAMPBELL. 


Sir, — Mr.  F.  W.  Wright,  in  his  letter  published  on 
December  24th,  1910,  assumes,  I  suppose  rightly,  that 
the  “  Cancer  Commissioners  ”  referred  to  in  Mr. 
Campbell’s  letter  are  the  staff  of  the  Imperial  Cancer 
Research  Fund.  He  very  rightly  draws  attention  to  the 
valuable  work  they  have  done,  but  he  entirely  overlooks 
the  fact  that  practically  all  the  instances  he  quotes  were 
of  the  nature  of  confirmation  of  the  work  of  others,  and  so 
he  unintentionally  deprives  these  others  of  the  credit  due 
to  them,  which  I  am  sure  would  not  be  the  wish  of 
Dr.  Bashford  and  his  associates. 

The  fact  that  some  malignant  growths  can  be  inocu¬ 
lated  from  animal  to  animal  of  the  same  species  was 
shown  by  Moreau^  in  the  first  instance,  before  the 
Imperial  Cancer  Research  Fund  existed.  He  was  closely 
followed  by  Borrel.  Then  came  Leo  Loeb  (1901)  and 
Jensen  (1902).  Bridre  and  Ehrlich  subsequently  added 
considerably  to  our  knowledge  of  this  phenomenon. 

That  the  disappearance  of  a  malignant  new  growth 
“exerts  an  inhibitive,  even  an  immunizing,  influence  on 
the  body  fluids  of  the  recipient”  was  first  shown  by 
Gaylord,  Clowes,  and  Baeslack,  in  that  the  mice  treated 
by  them  with  the  serum  of  mice  that  had  spontaneously 
recovered  from  cancer  were  less  susceptible  to  inoculation 
than  mice  that  had  not  been  treated. 

That  “  the  resisting  power  against  the  incidence  of 
cancer  to  a  given  animal  may  be  greatly  strengthened  by 
the  inoculation  under  its  skin  of  various  specific  body 
tissues”  was  shown  by  Borrel  (1905),  Ehrlich  (1906),  and 
Bashford  (1906-7).  “  Natural  and  induced  resistance  of 

mice  to  the  growth  of  cancer  ”  might  practically  be  taken 
under  this  and  the  preceding  heading. 

“  That  most  recent  achievement,  the  patient  tracing  of 
the  evolution  of  a  carcinoma  into  a  mixed  tumour  first 
and  then  into  a  round-celled  sarcoma  in  the  second  place,” 
was  first  accomplished  by  Ehrlich  in  1906  or  1907  (I  quote 
this  date  from  memory)  with  a  very  malignant  carcinoma 
which  I  have,  through  his  kindness,  had  in  my  laboratory 
since  that  time. — I  am,  etc., 

Glasgow,  Dec.  27th.  1910.  CHARLES  WaLKER. 


SHIP  SURGEONS. 

Sir, — At  this  end  of  the  world  one  gets  one’s  Journal 
somewhat  stale,  so  only  to-day  do  I  receive  the  issue  of 
October  15th,  1910,  containing  a  letter  from  Dr.  Rentoul  on 
the  subject  of  sea  medical  service.  I  am  glad  to  see  that 
Dr.  Rentoul  advocates  the  method  of  improving  the  ship 
doctor’s  position  by  means  of  collecting  fees  for  medical 
attendance  from  those  passengers  who  benefit  thereby 
rather  than  by  demanding  increased  salaries  from  the 
ship  owner. 

Passengers  in  the  first  and  second  saloons  are  now 
informed  in  the  Orient'  Company’s  circulars  that  the 
medical  officers  are  empowered  to  charge  fees  for  their 
services  according  to  an  authorized  scale.  Unlike  the 
practice  on  the  Western  Ocean,  no  mention  is  made  of 
constituting  the  commander  an  appeal  court,  but  should 
the  occasion  arise,  it  would  undoubtedly,  in  case  of  dispute, 
fall  to  the  lot  of  the  commander  to  act  as  friendly 
arbitrator. 

The  scale  is  a  very  low  one,  but  it  is  urged  that  a 
doctor  at  sea,  who  has  not  to  keep  up  a  highly- rented 
house,  who  receives  free  board,  and  who  has  no  expense 
of  transport,  should  not  expect  to  receive  fees  equivalent 
to  those  charged  ashore.  Be  that  as  it  may,  so  long  as 
the  principle  is  established  that  passengers  are  no  longer 
to  expect  at  sea — any  more  than  on  shore — free  medical 
attention,  the  scale  of  fees  is  for  the  moment  of  secondary 
importance.  Certain  exceptions  are  made  to  the  rule  of 
charging :  in  the  event  of  a  surgeon  attending  a  patient  in 

^Comptea  Bmdus  Acad,  Sciences,  1893;  Arch.  gen.  midecine  et  anat. 
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his  capacity  of  medical  officer  of  the  ship  rather  than  in 
that  of  medical  practitioner,  free  treatment  is  given.  Sach 
cases  would  be  of  the  nature  of  infectious  disease  and 
accident  “  due  to  the  ship.” 

I  have  now  had  some  experience  of  the  working  of  this 
scheme.  Since  the  public  has  for  years  been  taught  to 
accept  medical  service  for  nothing,  it  is  idle  to  suppose 
that  the  present  alteration  will  not  be  resented  by  some, 
and  the  ship  surgeon  will  at  first  be  called  on  to  exercise 
very  great  moderation  and  tact  as  well  as  considerable 
forbearance.  But  after  a  time  the  condition  will  be 
regarded  as  established,  and  passengers  will  pay  their 
medical  accounts  as  a  matter  of  course.  The  main 
obstacle  to  reform  lies  among  ourselves.  Like  Dr.  Eentonl, 
I  know  of  the  medical  man  who  is  “  out  on  the  make,”  and 
of  the  man  who  is  always  prating  of  the  dignity  of  the 
profession — a  dignity  which  his  personal  qualifications  fail 
to  attach  to  himself.  It  is  such  men  who  may  retard  the 
path  of  progress.  In  my  experience  of  the  working  of  this 
scheme  I  have  found  very  little  resentment,  while  a  great 
number  of  passengers  realize  that  through  it  they  are 
likely  to  receive  much  better  attention  at  the  hands  of  a 
much  better  equipped  class  of  men  who  will  remain  at 
sea  for  the  work  and  not  for  the  ”  fun.”  In  addition, 
I  have  found  that  my  work  has  decreased  fully  50  per 
cent,  owing  to  the  cessation  of  the  trivial  and  unnecessary 
call.  I  think  I  am  right  in  stating  that  the  Orient  Com¬ 
pany’s  plan  goes  further  than  that  in  force  on  the  Western 
Ocean ;  it  embraces  all  sickness  occurring  on  the  ship.  On 
the  Western  Ocean  I  believe  it  is  only  in  cases  where  the 
illness  has  been  “brought  on  board”  that  the  right  to 
charge  has  been  conceded.  In  conclusion,  may  I  express 
the  hope  that  a  special  committee  of  the  British  Medical 
Association  will  devote  its  efforts  to  an  adoption  by  the 
various  lines  of  a  system  similar  to  that  now  experimentally 
in  force  on  the  Orient  Line  rather  than  to  an  attempt  to 
coerce  owners  in  favour  of  an  increased  salary  ? — I 
am,  etc., 

Sydney,  Nov.  22nd,  1910.  HeYWOOD  HadfIELD. 


DR.  HADWEN  AND  THE  “CRIMSON  CROSS 
REMEDIES.” 

Sir, — In  a  letter  occupying  the  major  part  of  two 
columns  of  the  Journal  on  December  31st,  1910,  Dr, 
Hadwen  complains  that  this  correspondence  has  tres¬ 
passed  far  too  much  upon  your  valuable  space.  Including 
that  letter,  his  share  of  the  trespass  was  57}  in.  as  against 
29  in.  of  mine.  Any  undue  prolongation  is  also  owing  to 
his  persistent  evasions  of  my  questions  in  the  early  stages 
of  the  correspondence. 

His  references  to  my  correspondence  with  Miss  Kidd 
(Secretary  of  the  National  Union  for  the  Abolition  of 
Vivisection)  are  most  unfortunate  for  him.  In  the  first 
place,  I  have  had  no  correspondence  with  Miss  Kidd,  as 
he  alleges,  on  the  subject  of  vivisection,  except  a  casual 
reference  to  Dr.  Hadwen.  Miss  Kidd  addressed  one  or 
two  letters  in  1908  to  a  correspondent  who  obtained  per¬ 
mission  to  forward  them  to  me.  These  had  reference  to  a 
pamphlet  on  vaccination,  but  were  chiefly  occupied  with 
an  abusive  attack  on  the  medical  profession,  such  as  one 
would  expect  from  an  official  who  finds  so  much  favour 
with  Dr.  Hadwen.  Miss  Kidd  alleged  that  medical  men 
were  guided  and  actuated  in  their  actions  by  the  meanest 
possible  motives.  Of  course,  Dr.  Hadwen  was  excepted 
and  set  apart  from  the  rest  as  a  sort  of  paragon  standing 
alone  in  all  his  glory  I  I  replied  to  this  kind  of  thing  and 
did_  not  discuss  vivisection  with  her,  except  her  cruel 
vivisection  of  the  medical  profession.  Dr.  Hadwen  is  quite 
familiar  with  the  whole  of  that  correspondence,  and  saw  it 
two  years  ago.  One  of  my  letters  contained  this  sentence : 
“If  Dr.  Hadwen  desires  to  challenge  me  on  the  subject 
of  vaccination  I  am  prepared  to  reply  to  any  com¬ 
munication  he  may  address  to  me  direct  on  the  sub¬ 
ject.”  Dr.  Hadwen  quotes  from  that  same  letter  in 
his  reply  on  December  3l9t,  1910,  but  he  carefully  avoids 
quoting  the  above  sentence,  which  was  specifically  stated 
to  be  my  answer  to  an  inquiry  from  Miss  Kidd.  This  is 
manifestly  unfair,  because  Dr.  Hadwen  pretends  to  give 
my  answer.  A  fortnight  earlier  he  practically  denied  that 
I  had  sent  Miss  Kidd  the  above  message.  In  repeating 
that  I  had  done  so  I  was  guilty  of  “  numerous  reckless 
assertions.”  He  wrote :  “  I  know  of  no  one  who  has 
received  such  a  message.  No  such  message  has  ever  been 


conveyed  to  me.”  Now  on  the  3l6t  he  admits  he  received 
the  message  two  years  ago,  and  that  he  replied  to  Miss 
Kidd,  but  not  to  me.  Out  of  this  very  incident  Dr. 
Hadwen  sought  to  convict  me  of  lying  on  December  17th. 
His  later  letter  proves  which  of  us  was  telling  the  truth, 
and  that  it  was  not  Dr.  Hadwen.  I  do  not  intend' 
to  allow  him  to  mutilate  my  letters  for  his  own 
purposes  without  exposure.  So  much  for  my  supposed 
lack  of  truthfulness.  Another  glaring  breach  of  con¬ 
troversial  fairness  occurs  in  the  same  letter.  He  speaks 
of  what  he  calls  the  “  strange  lack  of  logic  which 
characterizes  him”  (myself).  How  does  he  attempt  ta 
prove  this  ?  He  takes  a  sentence  from  one  of  my  letters, 
chops  it  in  two,  and  puts  in  a  full  stop  where  no  stop 
occurs,  or  is  permissible.  If  he  had  quoted  the  whole 
sentence  (to  which  surely  I  am  entitled)  no  lack  of  logic 
appears.  These  are  methods  which  I  have  shown  up  in 
many  other  champions  of  the  anti-  unions  or  leagues. 

The  attempt  to  score  off  me  by  such  unworthy  methods 
might  have  served  Dr.  Had  wen’s  purpose  before  the  anti¬ 
assemblies  he  delights  to  address.  He  must  have  forgotten 
for  the  moment  that  he  was  addressing  an  audience  on 
this  occasion  which  cannot  be  bluffed  by  these  devices. 

He  charges  me  with  having  my  tongue  in  my  cheek 
when  on  December  24th  I  said  I  would  meet  him  in 
debate  (obviously  on  vaccination)  before  any  medical 
society  if  he  cared  to  make  the  necessary  arrangements. 

This  was  merely  in  reply  to  his  suggestion  on  the  17th, 
The  idea  of  a  medical  meeting  originated  with  him  in  this 
correspondence.  Where  was  his  tongue  then  ?  That 
disposes  of  his  attempt  to  show  that  I  am  lacking  in 
sincerity. 

Taking  Dr.  Had  wen’s  first  point  last,  I  find  he  poses  as 
the  King  Solomon  of  the  medical  profession,  doubtless  in 
the  full  belief  that  his  wisdom  exceeds  that  of  all  the  other 
kings.  lam  the  Queen  of  Sheba;  at  least  according  to 
his  mixed  simile  I  am  “unlike”  and  “like”  the  Queen  of 
Sheba.  I  believe  Dr.  Hadwen  has  some  claim  to  be  a 
specialist  on  the  Scriptures  with  which  he  often  illuminates 
his  addresses.  He  is  utterly  mistaken  in  supposing  that 
he  has  knocked  the  spirit  out  of  me,  as  the  other  Solomon 
did  by  his  answers  to  the  Queen  of  Sheba.  The  idea  is 
preposterous. 

This  correspondence  arose  out  of  an  adver'dsement  of  the 
Crimson  Cross  Remedies  in  which  Dr.  Had  wen’s  name 
appeared  for  six  or  seven  months  conspicuously  on  the 
cover  of  the  Vaccination  Inquirer,  I  am  inclined  to 
believe  that  Dr.  Hadwen  will  have  each  of  those  copies 
close  to  his  hands.  He  says  he  has  never  seen  the 
advertisement,  even  at  this  late  stage  of  the  controversy. 
Why  has  he  preferred  to  remain  in  simple  innocence? 
The  circumstances  of  the  withdrawal  of  Dr.  Hadwen’s 
name  leave  no  doubt  as  to  the  reason  for  the  withdrawal, 
although  Dr.  Hadwen  may  not  have  been  responsible.  1 
have  no  doubt  he  has  guessed  the  reason,  but  he  protests 
he  does  not  “  know.”  His  strange  lack  of  interest  in  these 
two  points  is  rather  transparent. — I  am,  etc., 

Halifax,  Jan.  2nd,  ARTHUR  DrURY. 

This  correspondence  has  drifted  away  from  the 
original  issue,  and,  we  think,  may  now  cease — unless 
Dr.  Hadwen  has  anything  in  the  way  of  a  rectification  of 
fact  to  bring  forward. 


THE  CAUSE  OF  APPENDICITIS. 

Sir, — The  inadequate  nature  of  the  factors  invoked  by 
your  correspondents  to  account  for  the  modern  prevalence 
of  appendicitis  has  enabled  Dr.  Mercier  to  indulge  in  a 
gentle  vein  of  satire'  which  has  agreeably  varied  the 
interest  of  the  discussion.  But  how  are  we  to  interpret 
Dr.  Mercier’s  added  suggestion  ?  “  Not  only,”  states 

the  writer,  ‘'has  our  consumption  of  meat  enormously 
increased,  but  our  consumption  of  alcohol  has  enormously 
diminished  within  the  same  time.  Whatever  pernicious 
iufluence  alcohol  may  exert  on  the  human  body,  its  bac¬ 
tericidal  power  cannot  be  contested.”  Surely  we  may 
answer  Dr.  Mercier,  it  is  somewhat  reckless  and  uncritical 
to  assert  or  imply  that  the  habitual  use  of  alcohol 
diminishes  the  general  tendency  to  suppurative  processes. 

Why  has  no  appeal  been  hitherto  made  to  the  evolu¬ 
tionary,  ancestral,  or  palaeogenetic  order  of  etiological 
ideas  ?  Why  not  invoke  the  factor  of  defective  or  retarded 
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adaptation?  We  would  have  analogy  to  help  us — the 
analogy  of  other  organs  and  functions.  When,  owing  to 
the  exigencies  of  modern  life,  the  higher  nervous  faculties, 
and  especially  the  centres  of  association,  fail  to  respond  to 
the  demands  of  the  life  of  relation,  there  is  more  or  less 
organic  impairment ;  when  the  lung  falters  in  the  task  of 
extracting  a  sufficient  amount  of  oxygen  from  the  vitiated 
air  of  crowded  surroundings,  its  weakest  segment — one  or 
other  apex  most  often — will  break  down ;  when  the  liver 
is  subjected  to  strain  from  intemperance  and  defective 
dieting,  it  displays  its  distress  by  temporary  assimilative 
inadequacy  or  permanent  cirrhosis ;  and  when  the  nutritive 
disassimilative  processes  are  defective  and  excessive  the 
organs  of  excretion  are  destroyed.  Will  not  the  same 
reasoning  apply  to  the  appendix — a  vestigial  but  integral 
part  of  the  absorption  tract  ?  Woods  Hutchinson,  in  his 
Human  and  Comparative  Pathology,  p.  45,  says,  in 
speaking  of  appendicitis : 

As  soon  as  we  compare  the  singular  state  of  affairs  (of  the 
caeco  appendix)  in  the  human  species  with  the  various  de¬ 
velopments  of  this  region  in  the  other  mammalia,  the  problem 
is  at  least  set  in  a  fair  way  toward  solution.  The  first  thing 
that  strikes  us  about  the  caecum  is  its  extraordinary  variability 
in  different  species.  ...  It  appears  as  if  Nature  (Flower) 
increased  the  absorptive  surface  of  the  canal  by  either  distend¬ 
ing  the  stomach  or  by  dilating  and  elongating  a  blind  pouch 
toward  the  lower  part  of  the  canal.  In  the  carnivora  the 
caecum  is  small  and  imperfect  .  .  .  and  the  general  opinion 
among  morphologists  is  that  the  carnivorous  caecum  is  to  be 
regarded  as  an  extremely  reduced  form  of  a  somewhat  fuller 
ancestral  type.  In  the  dog  many  stages  of  its  recession  can  be 
seen,  even  including  .  .  .  the  development  of  an  apparent 
appendix  .  .  .  although  the  only  species  which  possess  a 
distinct  appendix  are  the  wombat,  the  anthropoid  apes,  and 
man. 

“  What  suggestions,  then,”  continues  Woods  Hutchin¬ 
son,  “  may  we  gather  from  the  review  of  the  history  of 
the  appendix  as  to  its  probable  disease  liabilities  ?  That 
the  human  appendix  is  a  structure,  not  only 

.  .  .  degenerate,  but  actually  undergoing  further  atrophy  .  .  . 
and  that  we  should  therefore  expect  to  find  it  a  point  of  least 
resistance  in  the  food  tube.” 

Dr.  Maclachlan  thinks  this  point  (British  Medical 
Journal,  December  3rd,  1910,  p.  1823)  is  one  of  least 
resistance  to  tuberculous  factors ;  others  incriminate  the 
rheumatic  tendency.  Poncet  of  Lyons  would  probably 
conciliate  these  apparently  conflicting  views  by  claiming 
the  morbid  tendency  in  question  for  his  diathesis  of 
”  rhumatisme  tuberculeux.” 

This  means  tissues  in  a  more  or  less  vulnerable  con¬ 
dition.  But  it  also  means  a  certain  width  in  the  range  of 
possibly  injurious  agents. 

The  biologist  1  have  been  quoting  looks  upon  the  actual 
attack  of  appendicitis  as  an  acute  exaggeration  of  the 
normal  process  of  occlusion  and  atrophy.  This  view 
would  therefore  give  precedence  to  Dieulafoy’s  well-known 
theory  of  the  ”  vase  clos  ”  above  all  the  causes  enumerated 
by  your  contributors. — I  am,  etc., 

Nice,  Dec.  26th.  1910.  A.  W.  GiLCHRIST,  M.D. 


Sir, — Please  accept  my  thanks  for  a  ”  text  ”  found  on 
p.  1989:  “Not  a  few  things  which  are  taught  to  the 
student  of  medicine  rest  on  no  solid  basis  of  fact.” 

When  medicine  was  a  pure  art,  it  was  taught  that  the 
appendix  was  a  functionless  organ :  to- day  the  same  theory 
is  widely  held,  hence  this  problem  has  not  been  investi¬ 
gated  with  an  open  mind,  contrary  to  one  of  the  golden 
rules  of  medicine.  If  the  appendix  is  functionless  why 
does  Nature  still  persist  in  endowing  us  with  it  ?  May 
I  ask.  What  is  the  normal  length  of  the  non-pathological 
appendix  as  found  in  the  dissecting  rooms  in  India  ?  Next, 
what  is  the  appendicitis  record  of  the  South  African  war  ? 
There  we  had  an  enormous  number  of  men  under  30  years 
old  subjected  to  worry,  fatigue,  hurry,  and  irregular  meals, 
generally  using  the  natural  mode  of  defaecation.  In  the 
British  Medical  Journal,  June,  1902,  Sir  F.  Treves  says 
that  80  per  cent,  males  under  30  years  is  the  appendicitis 
record.  It  is  well  known  that  the  disease  is  commonest 
in  children  under  15  years  of  age;  also,  in  these  the 
normal  appendix  is  relatively  longer,  wider,  and  thinner 
than  in  the  adult.  About  the  fifth  year  a  child  begins 
to  use  the  water-closet,  and,  according  to  my  idea,  does 
not  exercise  any  great  pressure  on  his  appendix.  “  Forcing 
at  stool  ”  is  given  as  one  of  the  causes  of  abdominal  hernia 


which  fact  shows  that  there  must  be  pressure  in  the 
abdominal  cavity. 

My  twenty  years’  colliery  experience  may  be  unique, 
but  I  have  never  seen  appendicitis  in  a  collier.  Within 
the  next  few  years  this  record  will  be  broken,  for  the 
colliery  managements  in  my  district  have  installed  water- 
closet  seats  in  the  pit  conveniences. 

Appendicitis  will  be  always  with  us  because  a  few  seeds 
out  of  the  millions  of  figs  and  grapes,  etc.,  that  are  yearly 
swallowed  are  bound  to  enter  the  organ.  Thousands  of 
pieces  of  decayed  teeth  are  swallowed,  very  few  enter  the 
appendix,  and  fewer  still  would  remain  there  if  the  organ 
were  helped  as  Nature  intended.  I  beg  to  thank  all  those 
who  have  kindly  replied  to  my  first  letter. — I  am,  etc., 
Bkegby,  Notts,  Dec.  31st,  1910.  W.  C.  RainsbuRY. 


Sir, — Testamentary  capacity  in  law  depends  upon 
facts  just  as  conduct  plays  the  most  important 
part  in  insanity.  And  m  discussing  this  subject, 
let  us  keep  briefly  to  what  we  know  of  as  likely 
to  produce  strangulation  of  the  appandix.  Only  the 
other  day,  at  a  meeting  of  the  W^inchester  Division,  Mr. 
Godwin  of  Winchester  read  a  very  interesting  paper  on 
Tfie  Early  History  of  Appendicitis,  which  led  to  the 
same  diflerences  of  opinion  as  the  correspondence  which 
has  been  going  on  in  the  Journal  since  December  3rd, 
1910.  Thus  I  beg  leave  to  be  allowed  to  deal  with  facts. 

A  little  time  back  I  was  examining  a  hen  which  had 
been  killed  and  had  not  presented  any  symptoms  of 
disease.  By  an  accident  I  found  one  of  the  caecal  appen¬ 
dices  was  blown  out  like  a  small  sausage.  I  attempted  to 
squeeze  back  into  the  intestine  the  fluid  contents  of  this 
much-dilated  left  appendix.  I  failed  to  do  so,  for  I  found 
the  lips  of  the  mouth  of  the  duct  closed  by  an  inflammatory 
stricture.  I  subsequently  observed  that  it  was  not  quite 
impervious,  but  was  evidently  blocked  by  a  species  of 
threadworm.  When  the  tube  was  opened  in  a  cup  of 
water,  gas  escaped  with  a  number  of  vibratile  worms, 
and  the  contents  discoloured  the  water.  The  tube  was 
inflamed  and  thinned.  Another  few  days  must  have  seen 
a  fatal  peritonitis.  This  is  not  a  common  cause  of  peri¬ 
tonitis  in  the  fowl,  for  it  generally  arises  from  a  ruptured 
oviduct. 

We  are  told  that  the  human  appendix  is  of  little  or  no 
use,  but  my  knowledge  of  the  caecum  bereft  of  its 
appendix  is  only  hearsay,  for  I  have  no  practical  experi¬ 
ence  myself  on  the  matter.  But  as  one  interested  in  insane 
people  I  have  something  to  say  on  the  subject  of  the 
cause  of  appendicitis. 

It  is  a  remarkable  fact  that  some  persons  suffering  from 
oedema,  shortness  of  breath,  languor,  and  paleness  of  the 
the  skin  (chlorosis)  can  be  practically  cured  by  a  course  of 
mist,  ferri  aperiens.*  I  do  not  say  all.  Likewise,  I  have 
notes  of  two  cases  of  mania  very  much  relieved  by  mist, 
alba.  Not  least,  I  have  several  patients  in  my  mind 
suffering  from  depression,  melancholy,  and  delusions  cured 
by  enormous  evacuation  of  faeces  by  means  of  blue  pill 
and  black  draught.  And  only  the  other  day  I  heard  of  a 
classical  case  of  appendicitis  in  which  I  understood  from 
the  friends  that  the  patient’s  bowels  had  been  chronically 
constipated.  And  can  I  not  ask  how  many  causes  of  other 
diseases  are  not  resident  in  the  intestinal  tract  ?  This 
brings  me  to  the  crux  of  my  letter,  namely,  dietetic  errors 
of  modern  life  leading  to  vicious  processes  in  the  intestinal 
laboratory  with  constipation  and  its  consequences. 

Whatever  effect  influenza,  excess  of  animal  food,  or 
a  quicker  swing  of  the  pendulum  of  modern  life  may 
have  on  the  mental  and  physical  side,  we  cannot  get  away 
from  the  fact  that  appendicitis  appears  to  be  uncommon 
in  asylums  for  the  insane.  I  would  ask  my  readers  to 
look  through  the  most  carefully  prepared  Blue  Books  of 
the  Commissioners  in  Lunacy,  notably  the  Sixty-fourth 
Report  for  England  and  Wales,  as  ordered  by  the  House 
of  Commons,  June  28th,  1910,  On  the  Causes  of  Death, 
page  190.  Among  105,112  patients  (males  49,165,  females 
55,947)  there  was  only  1  case  of  death  from  appendicitis 
ascertained  by  post-mortem  examination — that  of  a  female 
under  34.  Is  this  not  a  fact  of  considerable  value  when 
we  are  regarding  the  cause  of  appendicitis  ;  just  as  much, 
as  the  fact  that  insane  people  in  asylums  rarely  break 
their  bones  because  they  are  under  the  protection  of  the 
law. — I  am,  etc  , 

Alton,  Hants,  Jan.  1st.  JOHN  Frkdk.  Briscoe*. 
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MEDICAL  OFFICERS  OF  HEALTH  AND  THE 
LOCAL  GOVERNMENT  BOARD. 

Sir, — We  venture  to  hope  that  the  reception,  by  medical 
officers  of  health,  of  the  last  order  of  the  Local  Govern¬ 
ment  Board  will  be  more  cordial  than,  from  the  tenor  of 
your  leading  article,  seams  probable. 

It  is  true  that  district  and  borough  medical  officers  are 
not  yet,  at  any  rate,  to  enjoy  the  fixity  of  tenure  of  their 
county  and  metropolitan  brethren ;  but,  only  a  few  months 
ago  we  were  told  that  no  kind  of  security  of  tenure  was  to 
be  hoped  for  by  part-time  officers, 

Now  we  find  that  the  Local  Government  Board,  in 
granting  the  present  measure  of  security,  do  not  differ¬ 
entiate,  in  this  respect,  between  whole-time  and  part-time 
officers. 

But,  we  think  that  the  new  forms  of  tenure  will  be 
found  to  be,  in  practice,  quite  satisfactory ;  for  many  of  ns 
have  long  thought  that  all  really  wanted  has  been  the 
abolition  of  the  “  fixed  term  ”  with  automatic  vacation  of 
the  post  held. 

We  have,  in  fact,  expressed  our  belief  that,  if  only 
medical  officers  were  to  be  appointed  (save  for  the 
necessary  veto  or  approval  of  the  Local  Government 
Board)  in  exactly  the  same  way  and  under  the  same 
terms  as  district  clerks  and  surveyors,  cases  of  hardship  or 
injustice  would  be  as  rare  in  one  case  as  in  the  other. 

Now,  in  future,  every  medical  officer  of  health,  whole  or 
part  time,  will  enjoy  even  greater  security  of  tenure  than 
any  other  officer  of  his  authority,  unless  he  happen  to  be 
one  of  the  few  whose  appointment  is  not  subject  to  the 
consent  of  the  Local  Government  Board. 

After  all,  local  sanitary  authorities  are  bodies  of  fair- 
minded  Englishmen ;  and,  as  a  district  councillor  recently 
said  to  one  of  us,  there  is  a  lot  of  difference  between  not 
re-electing  a  man  whose  appointment  has  come  to  an  end 
and  giving  him  three  months’  notice  in  cold  blood. 

There  are  one  or  two  other  points  in  the  order, 
memorandum,  and  circular  which  deserve  notice ;  and, 
first,  it  is  abundantly  clear  that  the  Board  have  no 
sympathy  with  the  idea  of  confining  the  medical  officer  of 
health  to  the  “  duties  of  his  office.” 

Particular  stress  is  laid  on  the  absolute  necessity  of  the 
control  of  isolation  hospitals,  outside  London,  being  in  the 
hands  of  the  medical  officer  of  health. 

It  is  true  that  the  Board  express  the  opinion  that, 
“  where  practicable,”  medical  officers  of  health  should  be 
rendered  independent  of  private  practice  ;  but  it  is 
equally  clear  that  the  “  part-timer  ”  is  not  yet  to  be 
abolished. 

For  the  Board,  if  not  indeed  damning  “  combined  dis¬ 
tricts”  with  faint  praise,  do  inferentially  admit  the  justice 
of  some  of  the  criticisms  which  have. been  passed  on  this 
method  of  sanitary  administration,  and,  evidently  not 
entertaining  much  hope  of  small  districts  being  able  to 
pay  adequate  salaries  to  suitable  men,  go  on  to  make  a 
new  and  interesting  suggestion. 

The  effect  of  this  suggestion,  if  carried  out,  will  be  to 
place  the  “  part  timer  ”  on  a  firmer  basis  than  ever. 

The  plan  is  to  induce  the  “part  timer  ”  now  engaged  in 
private  practice  to  swop  that  part  of  his  work  in  return 
for  the  appointments  of  police  surgeon,  factory  surgeon, 
public  vaccinator,  district  medical  officer,  school  medical 
officer,  or  some  of  them.  From  the  point  of  view  of  the 
“part-timer,”  so  recently  to  be  thrown  to  the  wolves — in 
the  “public  interests,”  of  course,  and  also  that  “whole- 
timers  ”  might  obtain  their  coveted  fixity — an  excellent 
idea!  From  the  departmental  point  of  view,  also  an 
excellent  idea! 

But  what  have  our  fellow-practitioners,  who  at  present 
hold  these  appointments,  and  who  recently  urged  that, 
“  in  the  public  interests,”  loe  should  suffer  extinction,  to 
say  ? 

Let  us  hope  that,  now  the  Local  Government  Board 
have  shown  them  a  more  excellent  way,  they  will  “  in  the 
public  interests  ”  vacate  their  respective  offices,  with  the 
magnanimity  so  lately  expected  of  us,  in  order  that  we 
may  become  pluralistic  bureaucrats,  and  cast  off  those 
shackles  of  practice  which  have,  as  we  have  been  told, 
so  long  prevented  us  from  doing  our  duty — We  are,  etc., 

F.  G.  Crookshank,  Chairman, 

D.  A.  Belilios,  Honorary  Secretary, 
Association  of  Medical  Officers  of  Health. 

London,  S.W.,  Dec.  24th,  1910. 


OPHTHALMOLOGICAL  QUALIFICATIONS. 

Sir, — In  the  issue  of  the  Journ.4l  for  December  24th, 
1910,  “Graduate”  writes:  “Like  the  newly  instituted 
diploma  of  the  Oxford  University  the  course  of  special 
study  demanded  and  the  examination  itself  falls  far  short 
of  the  thoroughness  with  which  the  graduate  must  devote 
himself  to  the  study  of  general  surgery  for  the  highest 
surgical  qualifications.”  And  again,  further  on :  “Is  it  to 
be  inferred  that  three  months  is  sufficient  to  make  a  post¬ 
graduate  a  master  of  ophthalmology  ?  ”  Now  “  Graduate” 
has  been  misinformed  as  to  the  requirements  of  the  Oxford 
diploma.  One  year’s  special  course  of  study  is  required  in 
special  hospitals  or  special  departments  recognized  by  the 
Board  of  the  Faculty  of  Medicine,  and  only  those  are 
recognized  where  the  clinical  material  is  adequate.  In 
addition  to  this  a  course  of  special  study  at  Oxford  is 
required  during  one  term.  This  course  includes  systematic 
and  clinical  lectures  in  ophthalmology,  lectures  on  anatomy, 
physiology,  and  physiological  optics,  as  well  as  practical 
work  thereon ;  also  a  course  of  practical  pathology  and 
bacteriology.  The  examination  includes  all  the  subjects 
“Graduate”  states  to  be  desirable,  and  the  standard  of 
marks  required  is  that  of  the  F.R.C  S  Eng.  It  is  difficult 
to  understand  how  a  fuller  curriculum  or  more  searching 
examination  can  be  insisted  on. — I  am,  etc.. 

Robert  "W.  Doyne, 

Reader  in  Ophthalmology  in  the 
London,  W..  Jan.  1st.  University  of  Oxford. 


“EHRLICH-HATA,”  OR  “606.” 

Sir, — A  few  weeks  ago  I  wrote  the  firm  of  wholesale 
druggists  I  deal  with  to  get  me  a  supply  of  Ehrlich- Hata — 
606  (dioxy-diamido-arseno-benzol).  They  replied  that 
before  carrying  out  my  order  they  thought  it  might  be  as 
well  to  tell  me  the  price  of  the  drug,  namely,  lOs.  a  dose. 
I  need  scarcely  say  my  order  was  off  after  that.  It  seems 
to  me  that,  unless  the  cost  of  production  is  very  high, 
someone  is  going  to  make  a  good  thing  out  of  the  troubles 
of  our  poor  syphilitics.  In  future,  old  ung.  hydrarg.  will 
have  to  continue  to  serve  the  good  purpose  it  has  served 
for  so  many  years,  as  far  as  I  am  concerned. 

I  would  like  to  ask  a  question  :  Do  these  new  prepara¬ 
tions  of  arsenic  for  hypodermic  or  intramuscular  injection 
produce  effects  which  cannot  be  produced  by  older  pre¬ 
parations  and  methods  ?  Beyond  a  doubt,  we  can  get  the 
full  therapeutic  effects  of  arsenic  or  mercury  by  oral 
administration,  and  as  regards  mercury  by  the  epidermic 
method  of  inunction.  To  believe  that  arsenic  or  mercury 
introduced  hypodermically  can  do  more  or  other  than 
arsenic  or  mercury  effectively  introduced  by  any  other 
method  is  far  beyond  any  effort  my  credulity  is  capable  of. 

I  have  long  ago  got  rid  of  the  gross  superstition  that 
combinations  of  salines  in  the  form  of  mineral  waters, 
produce  any  more  or  different  effects  from  similar  solutions 
of  salts  prepared  artificially,  having  proved  to  my  own 
satisfaction,  by  multitudinous  experiments  on  myself  and 
many  others,  that  the  effects  are  precisely  similar. 

I  do  not  feel  at  all  sure  that  the  introduction  of  massive 
doses  of  mercury  and  arsenic  by  a  hypodermic  syringe  is  an 
improvement.  It  may  be  a  convenience  to  carry  out  a 
long  treatment  by  one  dose  a  vreek,  especially  in  military 
work,  but  is  it  a  better  and  safer  method  from  the  patient’s 
point  of  view  ?  I  say  emphatically  No,  it  is  not ;  on  the 
contrary,  it  is  a  retrograde  step,  risky  and  dangerous.  I 
once  gave  a  lady  a  dose  of  calomel,  as  I  have  done  dozens 
of  times  before  and  since.  The  result  in  this  case  was 
terrific  mercurial  stomatitis,  ulceration,  suppuration, 
agonizing  pain,  loosening  of  teeth,  and  I  feared  there 
would  be  necrosis  of  the  jaw.  For  six  weeks  I  was  very 
distressed  and  anxious.  In  the  end  all  came  right,  but 
nothing  will  ever  induce  me  to  inject  into  any  one  a 
massive  dose  of  mercury.  How  terrible,  if  mercurial 
stomatitis  declare  itself,  to  know  that  there  is  a  magazine 
of  mercury  somewhere  in  the  muscles  that  keeps  adding 
to  the  poisoning  of  the  patient,  and  over  which  you  have 
not  the  slightest  control  I  The  same  applies  to  massive 
doses  of  arsenic  given  hypodermically. 

I  can  always  produce  the  full  effects  of  arsenic  with 
liq.  arsenicalis,  or  sodium  arsenate  given  orally,  and  I  oan 
always  rapidly  do  the  same  with  ung.  hydrarg  applied 
epidermicallY,  and,  in  each  of  these  cases,  if  effects  exceed 
my  desires  or  safety,  I  can  immediately  stop  the  admini¬ 
stration.  Give  a  massive  dose  of  either  hypodermically. 
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and  administration — that  is,  absorption — may  go  on  days 
or  even  weeks,  though  excessive  or  dangerous  effects  are 
being  produced.  I  can  imagine  no  more  harassingly 
anxious  and  humiliating  position  for  the  practitioner  than 
to  be  compelled  to  act  the  bystander  whilst  the  patient  is 
being  se..'iou8ly  injured  by  such  a  therapeutic  misjudge¬ 
ment  or  mishap  as  this,  and  yet  be  powerless  either  to  do 
or  to  undo, — I  am,  etc., 

Blackpool,  Doc.  28th,  1910.  Wm.  H-4.RDMAN. 


THE  COLOUR-BLIND  FACE  AND  VOICE. 

Sir, — I  have  been  greatly  interested  in  Dr.  S,  H. 
Taylor’s  experience  of  the  mental  character  of  the  colour 
blind  as  described  in  his  letter  in  the  Journal  of 
December  24th,  1910*  The  face  of  the  colour-blind  person, 
according  to  Dr.  Taylor’s  observations,  has  no  humour  or 
play  of  expression  in  it.  Colour  blindness,  we  should 
therefore  conclude,  is  almost  invariably  associated  with  a 
tendency  to  melancholia.  This  conclusion  is  in  remark¬ 
able  agreement  with  a  theory  of  colour  blindness  which 
I  have  propounded  in  the  December,  1910,  number  of 
Knowledge. 

Colour  blindness  has  been  shown  by  Allen  and  others  to 
be  associated  with  an  abnormally  high  persistence  of  the 
colour  sensation  after  the  cessation  of  the  stimulus. 
The  experiments  of  Wiersma  with  a  rotating  coloured 
disc  have  shown  that  melancholia  is  also  associated  with 
this  abnormally  high  persistence  of  a  colour  sensation. 

The  conclusion  that  these  experiments  force  upon  us  is 
that  colour  blindness  and  a  tendency  to  melancholia  are 
both  manifestations  of  the  same  fundamental  property  of 
the  neural  material  of  the  brain.  This  property  I  have 
endeavoured  to  show  in  the  article  referred  to  is  analogous 
to  high  conductivity  for  the  nervous  currents. — I  am,  etc., 
London,  S.W.,D^.  29th,  1910.  JoHN  GraY, 


PUERPERAL  FEVER. 

Sir, — Re  puerperal  fever  in  Liverpool.*  It  is  not  fair 
to  divide  cases  into  two  classes  only,  namely,  those 
attended  by  doctor  and  by  midwife.  I  can  at  the  moment 
think  of  eight  distinct  classes : 

1.  Simple  cases  attended  by  midwife  alone. 

2.  Simple  cases  attended  by  midwife  and  doctor. 

3.  Bad  cases  attended  by  midwife  and  doctor. 

4.  Bad  cases  attended  by  midwife  alone  at  first,  doctor 
being  called  in  when  necessity  arose. 

5.  Simple  cases  attended  by  respectable  experienced 
unregistered  woman  and  doctor. 

6.  Bad  cases  attended  by  respectable  experienced 
unregistered  woman  and  doctor. 

7.  Simple  cases  attended  by  dirty  inexpefrienced  woman 
and  doctor. 

8.  Bad  cases  attended  by  ditty  inexperienced  woman 
and  doctor. 

Nearly  the  whole  of  my  troubles  in  nearly  thirty  years’ 
practice  have  been  in  class  7. — I  am,  etc., 

Deeember  27tb-,  1910.  “  G.  P.” 

P.S. — By  bad  cases  I  mean  oases  in  which  a  doctor  is 
required  for  any  purpose. 


CONTROL  OF  VENEREAL  DISEASES. 

Sir, — That  Major  French’s  article  in  your  issue  of 
December  3rd  should  give  rise  to  discussion  is  gratifying  to 
all  interested  in  this  important  subject.  He  will  have 
little  difficulty  in  defending  the  extreme  course  he  advo 
cates,  but  to  bring  legislation  on  this  question  into  practical 
politics  the  full  penalty  of  publicity  and  detention  must  be 
deleted  from  the  programme. 

I  would  modify  both  of  Major  French’s  postulates  to 
make  them  possible  of  early  application  in  this  country. 

As  regards  the  registration  and  inspection  of  prostitutes, 
it  would  at  least  be  serviceable  as  a  beginning  if  the 
authorities  had  power  to  detain  in  hospital,  until  free  of 
disease,  any  prostitute  who  had  been  a  source  of  infection. 
This  does  not  suggest  routine  inspection  and  registration, 
but  only  the  examination  of  such  as  were  named  as  having 
communicated  disease,  and  the  clinical  evidence  would 
determine  the  question  of  her  detention.  The  existing 
lock  hospitals  could  be  used  for  this  purpose. 

Notification  would  be  a  necessary  preliminary  to  the 
above,  but  it  would  require  to  be  on  very  different  lines 

*  British  Medical  Journal,  December  24th,  p.  2004. 


to  the  procedure  in  ordinary  fever  cases.  The  treatment 
of  venereal  disease,  at  least  in  patients  other  than  prosti¬ 
tutes,  has  to  be  accomplished  with  the  assurance  of  abso¬ 
lute  privacy,  but  notification  need  not,  I  think,  violate 
this.  It  is  only  a  question  of  method.  The  private 
medical  attendant  need  be  the  only  one  to  interview 
the  patient  for  the  purpose  of  furnishing  the  necessary 
particulars  to  the  medical  officer  of  health,  and  the  patient 
could  be  supplied  through  his  medical  attendant  with 
literature  setting  forth  the  risks  of  contagion  and  the 
measures  necessary  to  protect  others.  Notification  would 
also  enable  the  authorities  to  take  proceedings  against  any 
one  knowingly  guilty  of  spreading  disease,  and  it  would 
supply  data  for  further  measures  of  control.  Any  legisla¬ 
tion  on  these  lines  would  require  to  include  the  abolition 
of  quacks  attending  venereal  disease  and  prescribing  by 
druggists. 

That  preventable  diseases  so  detrimental  to  the  public 
weal  should  be  allowed  unchecked  to  depopulate  and 
enfeeble  the  race  is  one  of  the  anomalies  of  present-day 
science. 

It  is  incumbent  on  the  profession  to  give  a  lead  to  the 
Legislature,  and  we  should,  I  think,  concentrate  on  some 
practicable  reform  which  could  not  be  construed  as  pander¬ 
ing  to  immorality  nor  yet  affect  the  patient’s  confidence  in 
the  secrecy  of  the  consultation. — I  am,  etc., 

Glasgow,  Dec.  26th,  1910. _  David  WatSON. 

THE  DUAL  ORIGIN  OF  MAN. 

Sir, — Professor  Klaatsch’s  theory  of  the  dual  origin  of 
man,  as  stated  in  the  Journal  of  December  17th  (p.  1934), 
while  of  profound  interest  to  anatomists  of  every  descrip¬ 
tion,  gains  some  degree  of  support  from  the  realm  of  com¬ 
parative  biology.  The  suggested  origins  of  the  Aurignac 
man  from  orangs  and  orangoids  and  the  Neanderthal  man 
— an  older  race — from  gorillas  or  gorilloids  find  ready 
parallel  amongst  mammalia.  Thus  the  two  great  groups 
of  monkeys — catarrhine  and  platyrrhine — though  showing 
great  resemblances,  are  yet  (in  the  phylogenetic  sense)  so 
widely  sundered  that  fossil  intermediate  forms  are  un¬ 
known  ;  hence  some  claim  for  these  also  a  dual  origin  from 
t  wo  separate  ancestral  stocks.  Again  the  extinct  horse  of 
America  was  descended  from  the  protohippus,  a  three-toed 
form  which  recalls  the  three- toed  hippation  itself,  the 
direct  survivor  of  the  surviving  horses  of  Europe. 

The  humerus  of  the  Aurignac  man  (and  also  of  the 
orang)  has  the  spine  of  the  greater  tuberosity  and  also  the 
sulcus  intertubercularis  almost  straight,  in  sharp  contrast 
to  the  convex  curvature  of  these  structures  in  Neanderthal 
man  and  the  gorilla.  The  Aurignac  femur  has  the  tro¬ 
chanter  minor  higher  up  the  shaft  than  the  corresponding 
part  in  the  Neanderthal  skeleton.  To  say  nothing  of  the 
bregmatic  angle,  of  the  impressions  for  the  digastric  muscle 
and  the  curvature  of  the  femur,  here  alone  are  characters 
worthy  of  specific  if  not  generic  rank,  anatomist  and 
zoologist  will  alike  eagerly  await  further  investigation  of 
the  “  homo  aurignacensis  Hauseri.” —  am,  etc., 

Manchester,  Dee.  20th,  1910.  Graham  RbnSHAW%  M  B. 


THE  EXPRESSION  OF  THE  LENS  IN  ITS 
CAPSULE. 

Sir, — Your  correspondent’s  remarks  on  “  The  Expression 
of  the  Lens  in  Its  Capsule”  in  the  Journal  of  Dec¬ 
ember  24th,  1910,  p.  2005,  at  this  stage  of  departure  for 
India,  in  no  way  aids  the  investigation  for  the  following 
reasons ;  and  I  trust  that  on  return  from  the  school  where 
tuition  has  been  offered  her,  that  the  day  may  dawn  when 
not  one  genius  with  one  method,  but  many  with  many 
methods  might  rise  among  us  for  the  benefit  of  human 
suffering  with  suitable  provisions  for  every  kind  of  eye 
operation,  for  there  are  many  methods. 

1.  A  new  theme  has  been  introduced,  with  provisos  in 
the  second  and  last  paragraph  of  the  letter,  which  is  of  no 
value. 

2.  No  reference  has  been  made  to  Lieutenant- Colonel 
Henry  Smith’s,  I.M.S.  (his  correct  name  and  title  without 
showering  so  many  others)  work  in  the  cause  of  suffering 
humanity  in  any  of  the  former  articles  in  any  journals 
1  am  aware  of  to  depreciate  his  work  and  value. 

3.  Every  attitude  that  is  fair  has  been  adopted,  and  no 
other  form  of  strategy  introduced  than  that  strategy  which 
may  be  nsed  by  ophthalmic  surgeons  to  suit  the  particular 
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skill  possessed  in  dealing  with  his  patient’s  case  according 
to  its  merits. 

4,  The  whole  of  the  correspondtnce  maybe  claimed  to 
have  been  read,  bnt  what  is  read  is  perhaps  not  all  under¬ 
stood  fully  at  the  time,  and  may  be  better  understood  on 
•demonstration  than  mere  reading. 

5,  It  is  wiser  to  limit  oneself  in  such  an  investigation  to 
facts  and  statistics,  instead  of  provisos  and  new  themes  of 
controversy.  Every  one  has  not  the  facility,  nor  provision 
either,  for  obtaining  journals  such  as  the  Ophthalmic 
Record  of  Chicago  for  a  whole  year,  awaiting  Lieutenant- 
■Colonel  Smith’s  reply  in  some  particular  number  to  be 
published  without  giving  us  the  number  and  date  of  that 
publication, 

6,  In  advocating  the  eclectic  method,  which  has  been 
greatly  approved  of  from  the  verdict  given  by  authorities, 
1  do  not  make  any  claim  on  Lieutenant-Colonel  Smith’s 
technique,  nor  the  instruments  devised  for  the  purpose.  I 
•only  claim  what  is  my  own.  At  the  same  time,  I  can  only 
once  more  refer  to  my  articles  in  the  June  and  October 
issues  of  the  Ophthalmoscope  for  careful  pernsal,  in  order  to 
-show  that  the  provisos  and  other  things  strictly  and  rigidly 
laid  down  by  Lieutenant-  Colonel  Smith  have  not  been  found 
necessary  in  the  hands  of  other  skilful  surgeons,  and  yet  suc¬ 
cess  might  attend  the  operation  if  careful  diagnosis  be  made 
early  and  the  case  be  treated  at  the  time  of  operation  in 
accordance  with  its  merits.  An  “unmutilated  pupil”  is 
acknowledged  to  be  the  ideal  operation  with  expression  of 
the  lens  in  its  capsule  both  as  regards  appearance  and 
after-results.  If  an  unmntilated  pupil  be  inadmissible  at 
the  time  of  operation,  iridectomy  is  done,  and  iridectomy 
can  often  be  dispensed  with  under  certain  conditions  I 
have  mentioned  in  my  work,  and  those  are  to  be  diagnosed 
at  the  time  of  operation  only. 

The  average  ophthalmic  Surgeon  in  performing  the 
eclectic  method  is  safe  in  doing  so  in  the  interests  of  his 
patient  and  his  reputation,  since  even  skilful  opera¬ 
tors  who  have  either  seen  Smith  operate  or  have  followed 
his  technique,  with  or  without  his  tuition,  have  reported 
unfavourably  of  his  method  both  on  account  of  accidents, 
appearance,  and  after-results.  Those  results  have  been 
reported  and  upon  them  a  verdict  given. 

It  is  possible  for  some  men  to  achieve  much  after  per¬ 
forming  500  or  1,000  extractions  or  expressions  of  the  lens 
by  capsulotomy  or  non-capsulotomy,  while  others  would 
fail  to  acquire  the  same  results  after  performing  five,  ten, 
or  fifteen,  or  even  twenty  thousand.  As  said  of  the  poet, 
so  of  the  ophthalmic  surgeon,  who  is  born  and  not  made ; 
and  those  who  are  not  born  but  made  can  only  achieve 
skill,  delicacy  of  touch,  and  all  the  requirements  which  go 
towards  success  in  every  sense  by  very  careful  observation 
and  prolonged  apprenticeship. 

I  trust  that  your  correspondent  on  her  return  from 
India  to  this  country  will  be  able  to  give  us  fresh  results 
and  statistics  which  might  cause  us  to  say  that  she  has 
achieved  greater  things  than  her  master. — I  am,  etc., 

London,  W.,  Dec.  24th,  1910,  G.  H.  FiNK,  I.M  S  (ret.). 


Mnilu’rsitks  anil  Collrgrs. 


UNIVERSITY  OF  EDINBURGH. 

Degrees. 

The  following  were  among  the  degrees  conferred  at  a  gradu¬ 
ation  ceremony  on  December  21st,  1910: 

M.D.— D.  C.  Henry,  B.  T.  Herdnaan,  G.  W.  R.  Skene. 

M.S. — M.  A.  Ansari,  B.  A. (India). 

M.B..  Ch.B.— E.  G.  Anderson,  A.  E.  C.  Beausoleil,  B.  J.  W.  Bennetts, 

G.  Burnet.  L.  D.  Callander,  T.  F.  Craig,  W.  A.  Dunn,  L.  B.  Eden, 
A.  C.  England,  J.  Erlank,  T.  E.  Evans,  A.  J.  Ewing,  M.A.,  Annie 
G.  Fergus,  A.  Galletly,  F.  P.  Gibson,  M.  E.  Goode,  B.  Govan, 
M.A.,  M.  Greenberg,  J.  D.  Gunn,  B.A.,  C.  C.  lies,  Hannah  M. 
Irving,  B. Sc.,  A.  B.  Jamieson,  C.  A.  Keegan,  T.  D.  Kennedy,  M.A., 
W.  D.  Kirkwood,  E.  W.  Lawrence,  See  Foon  Lee  (China),  R.  C. 
Lowther,  D.  J.  M’Afee,  W.  V.  Macaskie,  J.  D.  M’Ewen,  M.A., 
Marian  Macintyre,  D.  J.  Maclaren,  Elizabeth  Macleod,  A.  M. 
Masters,  D.  B.  Maunsell,  H.  M.  Mills,  8.  N.  Mokand,  F.  L.  Moore, 

C.  C.  Murray,  K.  A.  Eao  (India),  E.  W.  Richards,  W.  E.  Ridley, 
T.  R.  Sandeman,  Charlotte  D.  Schaeffer,  S.  C.  Sen  (India),  J.  W. 
■Seuter,  J.  C.  Simpson,  A.  N.  Smith,  N.  W.  Stevens,  J.  Stevenson, 

D.  E.  Stoddart,  J.  R.  Stott,  G.  Sutherland,  B.  C.  Tennent,  D.  L. 
Theron,  P.  H.  du  Toit,  C.  Y.  Wong  (Cltiina),  N.  C.  Young. 

On  the  same  occasion  diplomas  in  Tropical  Medicine  were 
handed  to  W.  H.  Forsyth.  Captain,  R.A.M.C.,E.  C.  C.  Maunsell, 
Captain,  I.M.S.,  and  A.  Watson ;  and  the  Stark  Scholarship  in 
Clinical  Medicine  was  handed  to  D.  M.  Lyon,  M.B,,  Ch.B. 


Examinations. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

First  M.B. ,  Ch.B.— R.  C.  L.  Batchelor.  M.A.,B.  B.  Benison,  H.  B. 
Binks,  E.  P.  Caw,  F.  C.  Chandler,  W.  A.  Coats,  J.  Dunlop,  J.  D. 
Evans,  B.Sc.,  E.  M.  Ferney,  H.  J.  Foote,  H.  C.  Fox,  R.  E.  Gibson, 
D.  C.  Graham,  J.  C.  Gunn,  E.  Jamieson,  M.  A.,  W.  D.  Kiernander, 
G.  M.  Levack,  A.  J.  MTvor,  J.  B.  P.  M'Laren,  A.  O.  Marshall,  D.  J. 
Max.  F.  G.  Milne,  W.  Murdoch,  J.  C.  Neil,  Inez  E.  M.  Pender, 
R.  Power,  J.  O.  Reid,  F.  W.  H.  Renton,  Maung  Sett,  J.  C. 
Sinclair,  Jyotiprokas  Sircar,  B.Sc.,  A.  H.  D.  Smith,  H.  S.  Smith, 

L.  J.  Spence,  J.  8.  Taylor,  A.  A.  Watson,  H.  D.  Welply,  J.  A.  C. 
Williams,  D.  G.  Wishart,  E.  W.  N.  Wooler. 

Second  M.B.,  Ch.B.  {Anatomy). — W.  R.  Addis,  E.  Allan,  J,  C. 
Anderson,  R.  P.  Anderson,  L.  J.  Baeza,  I,  J.  Balkin,  W.  Bird, 

G.  A.  Bortbwick,  W.  A.  Bowie,  H.  Boyle,  A.  Bremner,  H.  J.  Brink, 
A.  B.  Brook,  H.  A.  Brookes,  F.  R.  Brown,  R.  M.  Brown,  M.A., 
W.  T.  Brown.  W.  E.  Bullock,  B  Sc.,  R.  E.  Cameron,  S.  M.  F. 
Cesari,  W.  K.  Chalmers,  G.  W.  Christie,  T.  W.  Clarke,  F.  A. 
Correa,  A.  Cowe,  G.  Cromie,  B.  A.,  Laura  K.  Davies,  C.  L.  Dold, 

D.  A.  Donald,  C.  Dundee,  W.  B.  H.  Dundee,  A.  J.  Dunlop,  B.  V. 
Dunn,  G.  K.  Edwards,  Isabella  Elphinston,  F.  O.  Foster,  A.  S. 
Fry,  A.  S  Glvnn,  A.  Grant,  H.  P.  Haddow,  J.  N.  J.  Hartley, 

H.  B.  L.  Henderson,  R.  A.  Hepple,  H.  C.  Hinood,  S.  Honeyman, 

K.  Husain,  T.  D.  Inch,  Florence  E.  Inglis,  L.  F.  E.  Jeffcoat,  I.  J. 
Khaw.  F.  J.  Kirkness,  D.  A.  Laird,  W.  A.  Lethem,  R.  B. 
Llewellyn,  J.  B.  Low,  G.  H.  Lunan,  J.  N.  MTntosh,  D.  M'Kelvey, 
Bessie  R.  MacKenzie,  E.  L.  MacKenzie,  H.  A.  Macmillan, 
Rosanna  E.  Macmillan.  J.  T.  H.  Madill,  D.  Martin,  G  E.  Martin, 

M. A.,  A.  D.  Maxwell,  S.  C.  Mitra,  J.  B.  Mitton,  H.  M.  Moir.  R. 
Montgomery,  A.  J.  M.  C.  Morrison,  W.  K.  Morrison,  K.  P. 
Panikkar,  W.  Parker,  A.  E.  S.  P.  Pattison,  E.  Percival,  T. 
Pullar,  M.A.,  A.  Rahman,  G.  Rankine,  K.  G.  Rao,B.A.,  J.  W.  van 
Reenen,  J.  K.  Reid,  D.  L.  Robertson,  D.  S.  Robertson, 

M. A.,  W.  J.  Robertson,  M.  S.  Ross,  C.  Scales,  L.  R. 
Sharpies,  A.  C.  Shaw,  H.  K.  Shaw,  A.  F.  Sinclair,  R.  A.  Stark, 

E.  T.  A.  Stedeford,  Isabella  Stenhouse,  F.  G.  Thatcher.  W. 
St.  Clair  Thwaites,  M.  C.  Turiansky,  M.  A.  Wajid,  Joseph  Walker, 
J.  H.  Ward,  D.  G.  Watson,  H.  W.  Wier,  G.  Williams,  H.  W. 
Wilson,  W.  G.  Wyllie.  Mg  Ba  Yin,  J.  A.  Young. 

Second  M.B. ,  Ch.B.  (P7iy.<!ioif©j/).— A.  J.  T.  Allison,  S.  K.  Basu,  A. 
Cameron,  D.  Campbell,  M.  A.,  W.  S.  H.  Campbell,  S.  C.  Chatterjee, 
T.  W.  J.  Childs,  J.  H.  Gumming,  J.  W.  Darling,  Laura  K.  Davies, 
W.  Duguid,  K.  D.  Falconer,  A.  8.  Glynn,  R.  W.  R.  Jones,  Mar- 
gretta  J.  Keers,  Margaret  N.  MacCallum,  Celia  M.  C.  MacNeil, 
A.  C.  Mann,  S.  L.  Mitra.  S.  C.  Mitra,  R.  H.  H.  Newton,  B.A..  K.  P. 
Panikkar,  A.  Rahman,  C.  D.  Rogers,  J.  A.  N.  Scott,  S.  W.  H. 
Stuart,  H.  Tren,  G.  T.  van  der  Vijver,  Mg  Ba  Yin,  J.  S.  Crichton. 
Second  M.B.,  Ch.B.  {Practical  Materia  Medico). — C.  W.  Aikman, 
R.  H.  Alexander,  H.  F.  Armour,  D.  C.  Barron.  M.A.,  P.  W.  Car- 
ruthers,  A.  Cohen,  K.  C.  Crosbie,  J.  M.  Donnan,  C.  E.  Dukes, 

D.  O.  Fairweather,  E.  S.  Hawkes,  F.  W.  Hird,  J.  H.  G.  Hunter, 
T.  W.  Jackson,  S.  G.  Kriegler,  S.  J.  A.  Laubscher,  R.  L.  Lloyd, 
Rosanna  E.  Macmillan,  Jean  M.  M’Minn,  M.A.,  Clare  R.  Patton, 

L.  J.  D.  Pawan,  H.  A.  Bippiner,  J.  S.  du  Toit,  J.  B.  Young. 

Third  M.B. ,Ch. B.— W.  H.  Armistep.d,  T.  C.  Britton ,  D. L. Brown,  A.  N. 

Craig,  F.  E.  Crew,  G.  M.  Elliot,  R.  Grant,  M.A.,  J.  A.  Henderson, 

N.  L.  Lochrane,  J.  W.  M'Kinney,  C.  de  C.  Martin,  C.  A.  Mason, 

H.  G.  Parker,  Bindeshwari  Prasad,  S.  D.  Reid,  C.  M.  Rout, 

E.  St.  J.  Seelly,  R.  K.  Shaw,  R.  S.  Stevenson,  M.  Teitelmann, 
G.  ap  Thomas,  A.  H.  Towers. 

Final  {Midiviferyi.—d .  D.  M.  Claassens,  E.  S.  Craig,  W.  E.  Fitzgerald, 
A.  Groenewald,  S.  Hodgkinson,  R.  H.  S.  Langeveldt,  R.  M’Adoo, 
J.  M.  Murray,  L.  H.  Skene,  R.  B.  M.  Yates. 

Final  {Medicine  and  Surgery). — T.  Caul,  B.  J.  O.  Hoare,  M.  J. 
Hofmeyr,  B.A.,  J.  R.  M’Gregor,  Lucy  M.  Muir,  J.  M.  Murray, 
A.  Simpson. 

Final  {All  Subjects). — E.  Anderson,  A.  E.  C.  Beausoleil,  B.  J.  W. 
Bennetts,  G.  Burnet,  L.  D.  Callander,  T.  F.  Craig,  W.  A.  Dunn, 

L.  T.  Eden,  A.  C.  England,  J.  Erlank,  T.  R.  Evans,  A.  J.  Ewing, 

M. A.,  Annie  G.  Fergus,  A.  Galletly,  F.  P.  Gibson,  M.  E.  Goode, 
R.  Govan,  M.A.,  M.  Greenberg,  J.  D.  Gunn,  B.A.,  C.  C.  lies, 
Hannah  M.  Irving,  B.Sc.,  A.  B.  Jamieson,  C.  A.  Keegan,  T.D. 
Kennedy,  M.A.,  W.  D.  Kirkwood,  E.  W.  Lawrence,  8.  F.  Lee, 
R.  C.  Lowther,  D.  J.  M'Afee,  W.  V.  Macaskie,  J.  D.  M  Ewen, 

M. A.,  Marion  Macintyre,  D.  J.  M'Laren,  Elizabeth  Macleod, 
A.  M.  Masters,  D.  B.  Maunsell,  H.  M.  Mills,  S.  N.  Mokund,  F.  L. 
Moore,  C.  C.  Murray,  K.  A.  Rao,  E.  W.  Richards,  W.  R.  Ridley, 
Charlotte  D.  Schaeffer,  S.  C.  Sen,  J.  W.  Senter,  J.  C.  Simpson, 
A.  N.  Smith,  N.  yj.  Stevens,  J.  Stevenson,  J.  R.  Stott,  G.  Suther¬ 
land,  B.  C.  Tennent,  D.  L.  Theron,  P.  H.  du  Toit,  C.  Y.  Wong, 

N.  C.  Young. 

{Clinical  Examination).— ¥.  Armstrong,  G.  S.  Blandy,  W.  L. 
Burgess,  M.  Carthew,  G.  L.  Cawkwell,  F.  W.  Cragg  (Captain, 

I. M.S  ),  I.  D.  Dickson,  W.  H.  Dickinson,  G.  H.  Garnett,  A.  W. 
Gill,  W.  T.  Graham,  A.  G.  M.  Grant,  A.  G.  Hamilton,  J.  Hender¬ 
son,  A.  E.  Hodgson,  G.  R.  Inglis,  A.  M.  Jones,  W.  R.  Logan, 
P.  Macdiarmid,  H.  D.  MacPhail,  R.  O.  MacQueen,  T.  H.  R. 
Mathewson,  John  D.  de  W.  Molony,  J.  A.  Mortimer,  A.  C. 
Norman,  Julia  L.  Pringle,  A.  N.  Robertson,  D.  G.  Robertson, 
John  M.  Scott,  F.  Shannon,  G.  W.  R.  Skene,  G.  W.  Smith,  H.  H. 
Thorburn,  W.  S.  Watson.  T.  Welsh,  J.  D.  Wilson,  M.A. 


UNIVERSITY  OF  LEEDS. 

Degrees. 

The  following  were  among  the  degrees  conferred  at  a  Con¬ 
gregation  on  December  22nd,  1910  : 

M.B.,  Ch.B.— J.  P.  Brown,  W.  S.  Hart,  H.  N.  Ingham,  *  J.  P.  Musson, 
C.  G.  K.  Sharpe,  *  B.  A.  Slowcombe,  *  G.  V.  Stockdale, 

*  Second  class  honours. 

Examinations. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

Second  M.B.,  Ch.B.  {Anatomy  and  Physiology).— Ti.  H.  Butler,  W.  A. 
Drake,  J.  C.  Gillies,  H.  R.  Knowles,  P.  K.  Merron,  H.  Sinson, 
H.  L.  Taylor,  C.  Ward. 

Third  M.B.,  Ch.B.— Part  I  {Pathology  and  Forensic  Medicine  and 
Public  Health). — F.  Wigglesworth,  B.  W.  F.  Wood. 

Final  D.P.H.— P.  W.  Ashmore,  W.  M.  Hitchins,  J.  H.  Mason. 
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UNIVERSITY  OF  LONDON. 

Meeting  of  the  Sen.\te. 

A  MEETING  of  the  Senate  was  held  on  December  14th,  1910. 

Recognition  of  Teachers. 

The  following  teachers  were  recognized  as  teachers  of  the 
University  in  the  subjects  indicated  : 

Gulfs  Hosjiital  Medical  School.  —  Mr.  William  Mayhew 
Molli'son  (Aural  Surgery),  Mr.  Philip  Turner  (Clinical 
Sargery). 

University  College  Hospital  Medical  School.  —  Dr.  Hugh 
Morriston  Davies  (Clinical  Surgery),  Dr.  Thomas  Renton 
Elliott  (Clinical  Medicine),  Dr.  Archibald  Montague  Henry 
Gray  (Dermatology). 

Hospital  for  Consumptio7i.—I>r.  James  Dundas  Grant  (Aural 
Surgery  and  Laryngology). 

Lectures  in  the  Physiological  Laboratory. 

A  course  of  lectures  on  “Gaseous  Exchanges  taking  place 
in  the  Blood  ”  will  be  given  by  G.  A.  Buckmaster,  M.D.,  and 
J.  A.  Gardner,  M.A.,  F.I.C.,  on  Tuesdays,  at  5  p.m.,  during  the 
third  term.  The  lectures  are  addressed  to  advanced  students 
of  the  University  and  to  others  interested  in  physiology.  The 
course  has  been  recognized  as  a  course  of  advanced  lectures 
which  a  candidate  for  the  B.Sc.  (Honours)  Examination  in 
Physiology  may  name  for  part  of  his  examination.  Any 
member  of  a  London  school  of  medicine,  whether  an  under¬ 
graduate  of  the  University  or  not,  is  entitled  to  admission  to 
this  course. 

Advanced  Lectures  in  Physiology. 

The  following  courses  of  advanced  lectures  in  physiology  will 
be  given  during  the  second  term  : 

1.  Eight  lectures  on  “Hydrolysis  and  Enzyme  Action,”  by 
H.  E.  Armstrong,  F.R.S.,  and  E.  Frankland  Armstrong,  D.Sc., 
in  the  Chemistry  Lecture  Theatre,  City  and  Guilds  College, 
Exhibition  Road,  S.W.,  on  Tuesdays,  beginning  February  7ch, 
at  5  P-m. 

2.  Eight  lectures  on  “  Physiological  Significance  of  Amines,” 
by  H.  H.  Dale,  M.D.,  at  University  College,  on  Fridays,  at 
4.30  p  m.,  beginning  on  January  20th. 

3.  Four  lectures  on  “  Recent  Progress  in  Physiological 
Chemistry,”  by  Otto  Rosenheim,  Ph.D.,  at  King’s  College,  on 
Mondays,  January  30th,  February  13th,  February  27th,  and 
March  13  th. 

4.  Eight  lectures  on  “The  Physiology  of  the  Embryo  and 
the  Newly-Born,”  by  M.  S.  Pembrey,  M.D.,  in  the  Physiological 
Theatre,  Guy’s  Hospital,  at  4  p.m.,  on  Thursdays,  beginning 
January  19th. 

5.  Eight  lectures  on  “  Coagulation  of  the  Blood,  Muscle,  and 
Milk,”  by  John  Mellanby,  M.D.,  at  St.  Thomas’s  Hospital,  on 
Wednesdays,  at  4.30  p.m.,  beginning  on  January  18th. 

Courses  1,  2,  4,  and  5  have  been  recognized  by  the  Senate 
as  courses  of  advanced  lectures  which  a  candidate  for  the 
B.Sc.  (Honours)  examination  in  physiology  may  name  for  part 
of  his  examination. 

Lectures  by  the  Professor  of  Protozoology. 

A  course  of  twenty-one  lectures  on  “The  Protozoa  ”  will  be 
given  at  the  Lister  Institute  of  Preventive  Medicine,  Chelsea, 
by  Professor  E.  A.  Minchin,  M.A.,  Professor  of  Protozoology  in 
the  university,  on  Mondays,  Wednesdays,  and  Fridays  during 
the  second  term,  at  5  p.m.,  beginning  on  January  16th.  Each 
lecture  will,  when  possible,  be  followed  by  exhibits  of  micro¬ 
scopical  preparations  illustrative  of  the  subject  of  the  lecture. 

The  course  is  intended  to  provide  instruction  (a)  to  students 
passed  the  intermediate  stage— that  is,  to  those  preparing  for 
the  B.Sc.  examination,  pass,  or  honours,  or  those  taking 
“  protozoa  ”  as  a  special  subject  for  the  B.Sc.  examination — or 
to  those  preparing  a  thesis  upon  the  group  for  the  D.Sc.  degree  ; 
(b)  for  medical  men  and  others  interested  in  the  practical  aspects 
of  protozoology.  The  course  is  open  free  (1)  to  all  members  of 
the  university;  (2)  to  all  medical  men  or  registered  medical 
students ;  (3)  to  other  persons  on  application  to  the  Academic 
Registrar. 

Advanced  Lectures  in  Zoology. 

A  course  of  three  lectures  on  “  The  Comparative  Anatomy  of 
the  Vertebrate  Ear”  will  be  given  by  Mr.  R.  H.  Burne,  M.A., 
at  the  Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C., 
on  Thursdays,  January  19th,  26th,  and  February  2nd,  at  5  p.m. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  Felloivship. 

The  following  gentlemen  have  been  admitted  to  the  Fellowship ; 

R.  Alcock.  A.  G.  Banks.  H.  C.  Buckley.  Captain  G.  A.  Carter. 

W.  Dykes.  N.  E.  Gibbs.  C.  L.  Isaac.  A.  I.  Mader,  C.  W.  P. 
Melville.  Captain  I.M.S..  A.  A.  W.  Petrie.  R.  Y.  Stones,  H.  B. 
Thomson.  L.  E.  B.  Ward,  W.  J.  A.  Webster. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  were  approved  at  the  examination 
held  at  the  end  of  the  thirty-fourth  session  : 

fH-  G.  S.  Webb,  Captain  I.M.S.;  iJ.  H.  Murray,  Captain  I.M.S. ; 
tR.  8t.  John  Brooks;  iH.  C.  Keates,  Captain  I.M.S. ;  +P.  V.  O. 
Beit,  Captain  I.M.S.;  tW.  M.  Anderson,  Captain  I.M.S. ;  IL.  E. 
Gilbert,  Captain  I.M.S.;  *tJ.  Donnelly, *tW.  G.  Watt,  tC.  A.Lane, 
Major  I.M.S. ;  *A.  J.  Smith,  ♦C.  S.  Thompson,  *K.  B.  Allan.  H.G. 
Barrie,  *h.  H.  Booth,  Miss  N.  G.  Cotton,  *G.  Rollason,  Miss  I. 
Kahn,  *W.  A.  Ryan.  F.  T.  Wills,  R.  S.  Roper,  *J.  F.  W.  Ward. 

+  Passed  with  distinction,  *  Colonial  Medical  Service. 


WORKMEN’S  COMPENSATION  ACT,  1906. 

Injured  Workman  and  Medical  Examination. 

This  was  a  stated  case  in  the  Court  of  Session,  Edinburgh,  oq 
December  24th,  1910,  bafore  Lord  Justice  Clerk  and  Lords 
Dundas,  Ardwall,  and  Salvesen,  under  the  Workmen’s  Com¬ 
pensation  Act,  1906,  in  an  arbitration  in  which  the  appellant, 
David  Morgan,  High  Blantyre,  claimed  an  award  of  compen¬ 
sation  from  the  respondents,  Wm.  Dixon  (Limited),  Blantjre 
Colliery,  in  respect  to  an  injury  to  his  left  foot,  which  injury 
was  alleged  to  have  been  sustained  while  he  was  employed  by 
the  respondents  as  an  underground  driver  on  June  3rd,  1910. 
After  the  petition  for  an  award  of  compensation  had  been  pre¬ 
sented,  the  respondents  required  the  appellant  to  submit  him¬ 
self  for  examination  by  a  medical  practitioner  provided  and 
paid  by  them  under  Section  4  of  the  First  Schedule  of  the  Act. 
The  appellant,  however,  refused  to  submit  to  such  an  examina¬ 
tion  unless  upon  condition  that  his  own  medical  attendant 
should  be  present  throughout  the  examination.  The  respon¬ 
dents  refused  to  accede  to  this  condition,  and  contended  that 
the  appellant’s  refusal  to  submit  himself  to  medical  examina¬ 
tion  unless  on  the  condition  specified  amounted  to  obstruction 
in  terms  of  the  section  referred  to.  They  lodged  a  minute  in 
the  arbitration  craving  the  court  to  sist  the  application  until 
the  appellant  submitted  himself  for  medical  examination  in 
terms  of  the  statute.  Parties  were  heard  on  the  minute  and  it 
was  conceded  in  argument  that  there  was  no  special  circum¬ 
stance  in  the  appellant’s  case  which  called  for  the  presence  of 
his  medical  attendant  at  the  examination,  his  contention  being 
that  it  was  the  right  of  the  workman  in  every  case,  without 
alleging  any  special  reason,  to  have  his  medical  attendant- 
present  at  the  examination,  and  to  refuse  to  submit  to  examina¬ 
tion  unless  and  until  the  employers  consented  thereto.  Sheriff- 
Substitute  Thomson,  the  Arbiter,  while  willing  to  consider  any 
special  grounds  which  might  be  expedient  that  the  appellant’s 
medical  attendant  should  be  present,  held  that  the  appellant’s- 
contention  was  not  well  founded,  and  he  accordingly  granted 
the  crave  of  the  minute,  and  sisted  the  application. 

The  division  upheld  the  judgement  of  the  sheriff-substitute 
and  found  the  respondents  entitled  to  expenses,  their  view 
being  that,  apart  from  any  special  circumstances  in  a  particu¬ 
lar  case,  a  workman  was  not  entitled  to  have  his  own  doctor 
present  throughout  the  examination  by  the  medical  practitioner 
on  behalf  of  the  employers  in  terms  of  Section  4,  and  that  the 
refusal  of  the  appellant  to  submit  to  examination  unless  his 
own  doctor  was  allowed  to  be  present  amounted,  in  the  circum¬ 
stances  of  this  case,  to  a  refusal  in  terms  of  Section  4.  The 
Lord  Justice  Clerk  said  that  parties  on  both  sides  had  stated 
that  this  was  a  question  which  they  desired  to  be  settled,  and' 
he  took  it  that  the  appellant  was  the  representative  of  the 
whole  class  of  workmen  in  the  desire  to  have  the  question 
determined  whether  under  Section  4  a  workman  was  entitled, 
as  matter  of  right,  to  refuse  to  submit  himself  for  examination 
by  a  medical  practitioner  provided  and  paid  by  the  emplojer 
unlei  s  his  own  medical  man  were  present.  His  lordship  had 
no  hesitation  or  difficulty  in  deciding  that  a  workman  was  not 
so  entitled.  The  purpose  of  the  examination  by  the  employer 
was  the  legitimate  and  proper  purpose  that  he,  through  one 
who  might  as  a  man  of  skill  give  him  an  opinion  of  the  man’s 
then  condition,  consider  whether  he  would  go  to  arbitration  or 
agree  to  give  reasonable  compensation  to  the  man  who  was 
injured.  The  employer  was  entitled  to  have  that  examination 
made,  without  being  interfered  with  by  anybody,  by  a  properly 
qualified  medical  practitioner.  If  his  lordship  thought  that 
any  case  previously  decided  had  determined  the  point  now 
maintained  by  the  appellant  he  should  consider  that  the  case 
required  to  be  dealt  with  by  a  full  bench.  But  in  none  of  the 
cases  quoted  was  such  an  abstract  decision  given.  In  the 
present  case  the  circumstances  stated  by  the  sheriff-substitute 
indicated  that  this  was  not  a  reasonable  refusal. 

Lord  Ardwall,  who  concurred,  said  that  if  the  question  in  the 
case  was  decided  in  favour  of  the  appellant  it  would  mean  that 
a  workman  in  all  cases  had  an  absolute  right  to  refuse  to  be 
examined  unless  his  own  medical  man  were  present.  It 
appeared  to  his  lordship  that  it  was  out  of  the  question  that 
any  such  rule  should  be  laid  down.  There  might  be  cases  in 
which  it  was  exceedingly  proper  that  a  workman  should  have 
his  own  medical  man  present.  One  could  imagine  dozens  of 
such  cases  where,  for  example,  the  workman  might  be  subject 
to  an  affection  of  the  heart,  or  something  of  that  kind.  Special 
circumstances  must  always  be  taken  into  account. 

Lords  Dundas  and  Salvesen  concurred. 

Heart  Disease  or  Accident. 

Yin  a  case  lately  tried  it  appeared  that  the  deceased  was 
a  man  aged  40,  and  the  contention  was  that  on  July  24th, 
1910,  his  death  was  caused  by  the  strain  of  pushing  full 
tubs  of  coal  operating  upon  a  condition  of  body  (dilated  heart 
and  aneurysm  of  the  aorta)  which  was  such  as  to  render  the 
strain  fatal.  A  post-mortem  examination  had  b'.en  held,  and 
it  had  been  found  that  the  whole  of  the  deceased’s  organs  were 
sound,  with  the  exception  of  the  heart.  Medical  witnesses  were 
called  to  say  that  the  condition  of  the  heart  was  such  that  the 
strain  of  pushing  the  tubs  was  responsib’e  for  the  deceasad’sr 
death  in  tbe  particular  way  in  which  it  happened.  The  appli¬ 
cant’s  solicitor  relied  on  Clover  Clayton  bnd  Co.  v.  Hugbes, 
heard  in  the  House  of  Lords  in  March,  1910]  It  that  case  a 
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workman,  suffering  from  a  large  aneurysm  of  the  aorta,  was 
doing  his  work  in  the  ordinary  way  by  tightening  a  nut  with  a 
spanner,  when  this  ordinary  strain  caused  a  rupture  of  the 
aorta,  resulting  in  death,  it  was  held  that  the  workman  had 
died  from  personal  injuries  by  accident  within  the  meaning  of 
the  Act.  “  It  seems  to  me  enough,”  the  Lord  Chancellor  said, 
‘‘if  it  appears  that  the  employment  is  one  of  the  contributing 
causes,  without  which  the  accident  which  actually  happened 
would  not  have  happened,  and  if  the  accident  is  one  of  the 
contributing  causes,  without  which  the  injury  which  actually 
followed  would  not  have  followed.” 

Dr.  Fraser,  Dr.  Roocroft,  Dr.  Campbell,  Dr.  Hartley  and  Dr. 
Monks  were  present  at  the  post-mortem  examination.  The  whole 
of  the  organs  were  healthy  except  the  heart.  The  left  ventricle 
was  dilated  and  the  aorta  valves  were  thickened,  there  being 
calcareous  deposits  on  each  valve.  There  were  also  calcareous 
deposits  around  the  coronary  artery.  The  first  part  of  the 
aorta  was  dilated,  and  the  valves  were  incompetent.  Dr.  Monks 
and  Dr.  Fraser  expressed  the  opinion  that,  considering  the 
condition  of  the  deceased’s  heart,  the  work  he  was  doing  at  the 
time  was  sufficient  to  cause  syncope. 

Dr.  T.  Campbell  said  he  was  called  to  the  deceased  when  he 
was  brought  out  of  the  pit,  and  he  was  also  present  at  the  post¬ 
mortem  examination.  The  condition  of  the  deceased’s  heart 
might  have  applied  to  a  man  of  seventy  instead  of  forty.  Any 
slight  exertion  might  have  brought  about  death. 

In  reply  to  the  judge.  Dr.  Campbell  said  this  would  throw 
extra  work  on  a  heart  which  was  sufficiently  diseased  to  give 
out  without  extra  work.  The  substantial  cause  of  death  was 
syncope  from  a  diseased  heart. 

Dr.  Mitchell  Roocroft  also  gave  evidence,  and  said  the  man’s 
condition  was  such  that  he  might  have  died  at  any  time. 

His  Honour,  in  reviewing  the  evidence,  said  there  was  some 
little  difference  in  the  evidence  of  the  doctors,  although  they 
did  not  disagree  he  thought  as  to  the  actual  state  of  the  man’s 
heart.  It  was  a  very  long-standing  disease,  and  the  heart  was  in 
such  a  condition  they  all  agreed  that  any  exertion,  however 
slight,  might  at  any  time  have  produced  death.  He  had  to 
apply  the  evidence  to  the  proposition  of  the  law  as  laid  down  by 
the  highest  court  in  the  country.  In  the  case  that  had  been 
referred  to,  the  Lord  Chancellor  said :  ‘‘  It  may  be  that  the  work 
has  not,  as  a  matter  of  substance,  contributed  to  the  accident, 
though  in  fact  the  accident  happened  while  he  was  working.  In 
each  case  the  arbitrator  ought  to  consider  whether,  in  sub¬ 
stance,  so  far  as  he  can  j  adge  in  such  a  matter,  the  accident 
came  from  the  disease  alone,  so  that  whatever  the  man  had  been 
doing  it  would  probably  have  come  all  the  same,  or  whether  the 
employment  contributed  to  it.  In  other  words,  did  he  die  from 
the  disease  alone  or  from  disease  and  employment  taken 
together,  looking  at  it  broadly.  Looking  at  it  broadly,  I  say, 
and  free  from  over-nice  conjectures,  was  it  the  disease  that  did 
it,  or  did  the  work  he  was  doing  help  in  any  material  degree?” 
That  was  a  judgement  which  he  must  take  fairly  into  considera¬ 
tion,  His  Honour  added,  and  in  the  present  he  was  of  opinion  it 
was  not  made  out  that  death  was  contributed  to  by  any  exertion 
the  man  was  doing.  Looking  at  it  broadly  and  in  substance, 
this  man  died  from  heart  disease,  and  His  Honour  said  he  could 
not  find  as  a  fact  that  the  work  he  was  doing  contributed  to  his 
death.  Under  the  circumstances  he  must  give  an  award  for  the 
respondents. 


.Mriltto-fBtljkal. 


The  advice  given  in  this  column  for  the  assistance  of.  memhers  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
2)rofession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  tvhen  so  stated. 


THE  DOOR-PLATE  AGAIN. 

H.  M. — It  is  not  unusual  for  the  door-plate  to  contain  the  name 
of  the  practitioner  with  the  word  ‘‘  Surgeon,”  although  he  is 
a  general  practitioner.  It  is  unusual  for  a  consulting  surgeon 
or  a  specialist  to  indicate  his  lino  of  practice  as  suggested — 
for  example,  ‘‘  Ophthalmic  Surgeon.” 


MEDICAL  ETIQUETTE. 

OUE  attention  has  been  called  to  a  paragraph  in  the  Times 
under  the  above  heading,  giving  an  account  of  an  inquest 
held  on  a  collier  who  died  in  consequence  of  a  fall  of  binde 
in  the  pit  where  ho  was  employed.  We  cannot  conceive  it 
possible  that  a  medical  man  would  refuse  on  any  scruple  of 
medical  etiquette  to  do  his  best  to  restrain  bleeding,  and  as 
the  doctor  accused  of  so  acting  was  not  called  and  his 
explanation  has  not  been  heard,  we  cannot  accept  the 
accusation  as  proved,  for  where  life  is  at  stake  no  con¬ 
sideration  of  medical  etiquette  would  hinder  a  medical 
practitioner  from  rendering  such  aid  as  it  might  be  in  his 
power  to  give. 


TRANSFER  APPOINTMENTS, 

Clovel. — A.  sold  his  practice,  including  appointments,  to  B. 
on  the  condition  that  he  was  to  refund  one  and  a  quarter 
years’  purchase  of  any  appointment  that  B.  did  not  succeed 
in  getting  transferred  to  him.  After  B.  had  succeeded  to  the 


practice,  he  was  appointed  temporarily  to  one  of  the  appoint¬ 
ments  for  about  nine  months,  the  said  appointment  being 
then  given  to  another  practitioner.  A.  w-ishes  to  know 
whether  the  amount  of  salary  paid  to  B.  during  the  nine 
months  ought  not  to  be  deducted  from  the  amount  he  has 
agreed  to  pay  B.  for  the  loss  of  this  appointment. 

***  As  B.  has  not  succeeded  in  retaining  this  appointment, 
he  would  appear  to  be  entitled  to  the  full  amount  agreed  upon. 
The  fees  received  by  him  during  the  nine  months  can  only  be 
regarded  as  payment  for  the  work  done  during  that  time. 


CDMtuarn. 


WILLIAM  BAIRD  McQUITTY,  M.A,,  M.D., 

SENIOR  ASSISTANT  PHYSICIAN,  ROYAL,  VICTORIA  HOSPITAL,  BELFAST. 

It  was  with  the  deepest  regret  that  the  announcement 
of  the  death  of  Dr.  McQuitty  was  received  by  both  the 
profession  and  the  public  in  the  North  of  Ireland;  the 
event  occurred  with  tragical  suddenness  and  nnexpeoted- 
ness.  He  had  been  for  a  short  holiday  to  England,  owing 
to  somewhat  troublesome  headache  and  insomnia,  but  was 
otherwise  in  excellent  health  and  spirits.  On  the  forenoon 
of  December  31st  it  is  said  he  asked  for  the  postponement 
of  a  consultation  till  the  afternoon,  but  later  he  sent 
for  his  friend.  Dr.  Leathern,  who  had  been  doing  his.  work. 
The  gravity  of  the  case  was  recognized  and  a  consultation 
held,  but  he  sank  into  coma;  in  the  evening  he  partially 
recovered  consciousness  and  asked  what  his  pulse  was, 
but  later  relapsed  into  coma  and  died  towards  midnight. 

Dr.  McQuitty  was  a. man  of  a  high  type  of  character.  His 
school,  college,  and  university  careers  were  remarkable;  he 
gained  school  exhibitions  giving  him  free  tuition  at  the  Royal 
Academical  Institution  and  other  valuable  prizes,  and  he 
carried  off  the  first  scholarship  in  three  successive  years 
in  the  junior,  middle,  and  senior  grades  respectively  of  the 
intermediate  examinations.  He  entered  Queen’s  College, 
Belfast,  in  1881,  and  gained  many  scholarships  and  prizes, 
including  first  honours  in  chemistry,  first  honours  and 
first  place  in  experimental  science  at  both  B.A.  and  M.A. 
examinations.  In  medicine  his  career  was  equally  dis¬ 
tinguished  ;  he  was  considered  easily  the  best  man  of  his 
year,  and  took  the  degrees  of  M.Ch.  and  MiA.O.  with 
honours ;  but  even  his  immense  capacity  and  steady  nerve 
for  once  played  him  false,  and  he  was  only  recommended 
for  honours  in  the  M.D.  instead  of  getting  first  place  with 
first-class  honours,  which  was  considered  his  due.  He 
obtained  the  university  studentship  of  the  late  Royal 
University,  worth  £500.  ,  He  is  said  to  have  obtained  over 
£800  worth  of  studentships,  scholarships,  and  prizes  in 
the  Queen’s  College.  Dr.  McQuitty  subsequently  studied 
at  the  Rotunda  Hospital  in  Dublin,  the  Great  Ormond 
Street  Hospital  for  Children,  and  at  the  London  Hos¬ 
pital,  where  he  clerked  for  Dr.  Hughlings  Jackson.  He 
acted  as  house-surgeon  <  and  house-physician  in  the  old 
Royal  Hospital,  Belfast,  and  then  entered  into  practice. 
He  obtained  the  Cambridge  D.P.H.  shortly  after¬ 
wards.  He  was  appointed  physician  to  the  Ulster 
Hospital  for  Children,  and  medical  officer  to  the 
Constabulary  of  the  East  District  of  Belfast ;  both 
of  these  appointments  he  subsequently  gave  up.  In 
1900  he  was  appointed  Assistant  Physician  to  the  Royal 
Victoria  Hospital;  here  he  had  scope  for  his  powers  of 
teaching,  and  his  name  soon  became  synonymous  with 
painstaking  exactitude  and  completeness,  and  clearness  of 
demonstration  ;  nothing  was  taken  for  granted ;  nothing 
was  left  undone ;  he  held  it  morally  wrong,  no  matter  how 
great  the  hurry,  to  scamp  a  case ;  he  refused  to  see  cases 
if  it  were  a  physical  impossibility  to  complete  the  examina¬ 
tion.  His  notes  were  full  and  carefully  recorded  in 
shorthand. 

As  he  had  forced  himself  to  the .  foremost  place  in  his 
academic  career  by  the  capacity  of  his  brain  and  his 
unsparing  work,  so  he  later  was  forcing  himself  to  the 
foremost  ranks  of  physicians  in  Ulster.  He  was  singularly 
free  from  self-advertisement  or  “  splash  ” ;  his  work  was  his 
true  recommendation.  Many  of  his  friends  thought  him 
worthy  of  a  wider  field  and  a  more  daring  ambition.  But 
he  always  did  the  work  immediately  at  hand,  and  he 
would  have  tackled  the  problem  of  the  defence  of  the 
Empire  with  the  same  spirit — the  spirit  of  mastery  of 
detail,  of  accuracy,  of  absolute  trustworthiness,  of  logical 
sequence — with  which  he  brought  into  clear  relief  the 
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phases  of  an  obsonre  nervous  case.  His  contributions  to 
the  medical  societies  were  few  but  valuable. 

Dr.  McQaitty  seemed  to  touch  nothing  he  did  not 
succeed  in.  He  enjoyed  his  life;  in  summer  he  always 
took  a  good  holiday,  and  he  had  visited  most  parts  of  Europe 
and  some  of  America;  he  was  particularly  fond  of  Switzer¬ 
land,  and  knew  it  well.  He  had  musical  tastes  of  a  high 
order,  and  more  than  one  church  organist  has  been 
indebted  to  him  not  merely  for  medical  advice  but  also 
for  relief  of  work  during  church  service.  His  personal 
characteristics  gained  him  hosts  of  friends,  both  amougst 
the  profession  and  the  public ;  he  was  quiet  and  un¬ 
assuming,  but,  if  wrong  or  jobbery  were  suspected,  an 
outspoken  opposition  soon  developed. 

His  death  is  a  serious  loss  to  the  Medical  School  and  to 
the  province ;  the  regret  is  keen  in  every  one,  especially 
as  it  is  but  too  clear  that  his  strenuous  and  unremitting 
labour  must  have  been  the  primary  cause  of  his  death  at 
the  age  of  48.  Dr.  McQuitty  was  unmarried.  Much 
sympathy  is  felt  with  his  sister  and  two  brothers. 


SIDNEY  J.  KODERICK,  M.B.,  C.M., 

LLANELLY. 

It  is  with  great  regret  that  we  record  the  death  of  Dr. 
Sidney  J.  Roderick,  which  occurred  on  December  12th  at 
his  residence,  Vauxliall,  Llanelly,  Carmarthenshire,  in  his 
forty-sixth  year.  Dr.  Roderick  was  educated  at  Marl¬ 
borough  and  Edinburgh  University,  where  he  had  a 
successful  career.  He  graduated  M.B.  and  C.M.  in  1887. 

At  an  early  age  he  acquired  the  extensive  practice  of  his 
uncle,  the  late  Dr.  Buckley,  of  Bradbury  Hall,  Llanelly. 


Dr.  Roderick  was  Medical  OflS.cer  of  Health  for  the 
Llanelly  urban  area,  Certifying  Factory  Surgeon,  Medical 
Inspector  of  Schools,  Medical  OfiS.cer  to  the  Police  and 
various  industrial  concerns  in  the  town,  and  was  engaged 
in  private  practice. 

His  death  in  the  prime  of  life  is  felt  as  a  severe  blow 
both  by  his  fellow  practitioners  and  the  members  of  his 
Division  of  the  British  Medical  Association,  and  by  the 
public.  By  all  who  knew  him  he  was  regarded  as  the  soul 
of  honour,  and  as  being  always  actuated  by  the  highest 
motives.  Whatever  he  did  or  said  was  always  accepted 
as  the  result  of  deliberate  and  conscientious  effort  by  one 
who  rarely  changed  his  mind  after  arriving  at  a  con¬ 
clusion. 

Of  a  retiring  and  reserved  disposition.  Dr.  Roderick 
avoided  publicity  and  loathed  public  applause.  He  de¬ 
lighted  in  the  shaded  nooks  of  professional  life,  away  from 
the  public  gaze,  and  in  such  spots  only  was  his  work  to  be 
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seen;  had  it  been  exposed  to  the  public  gaze  in  direct 
sunshine  and  nurtured  by  push  and  tact  it  would,  in  com¬ 
parison,  have  dwarfed  much  work  that  has  arrested  public 
attention.  He  was  a  patient  investigator,  with  a  gift  for 
research;  he  was  one  of  the  pioneers  of  x-ray  and  of 
opsonic  work  in  South  Wales,  and  latterly  of  radio-therapy, 
of  which  latter  material  he  had  a  valuable  supply. 

Dr.  Roderick  was  a  valuable  and  faithful  member  of  his 
Division,  but,  although  allowing  himself  to  be  nominated 
to  any  committee  of  which  he  always  gave  of  his  best,  he 
declined  every  official  position.  The  outstanding  features 
in  the  character  of  this  lovable  man  were  a  gentleness  of 
disposition,  a  kindness  of  heart  that  knew  no  bounds,  and 
an  unfailing  courtesy  even  to  the  poorest,  and  these  sufficed 
to  make  probably  the  most  beloved  and  respected  man 
in  his  native  town,  where  his  sweet  influence  will  live  for 
many  generations. 

He  leaves  a  widow  and  two  children  to  mourn  his  loss. 


Cnntratt  ^rattia. 


G.  E.  L.  asks:  Does  the  4s.  or  5s.  annual  subscription  that 
members  of  all  clubs  pay  for  medical  and  surgical  attendance 
include  consultations  with  other  medical  men? 

***  The  answer  to  this  question  must  depend  on  the  terms 
of  the  contract.  We  are  informed  that  there  is  usually 
no  written  contract,  and  practitioners  of  special  experience 
to  whom  we  have  referred  the  matter  state  that  it  is  not  usua 
for  a  club  doctor  to  charge  a  fee  for  consultation. 


Jlrlos. 


The  second  Hunterian  Society  lecture  will  be  delivered 
at  the  London  Institution,  Finsbury  Circus,  E.C.,  on 
Wednesday,  January  11th,  at  8.30  p.m.,  by  Mr.  D’Arcy 
Power  ;  the  subject  will  be  loose  cartilages  and  the  results 
of  their  surgical  treatment.  All  members  of  the  medical 
profession  are  invited  to  attend. 

The  next  meeting  of  the  Westminster  Division  will  be 
held  at  the  Criterion  Restaurant  on  Thursday,  January 
12th.  Dinner  will  be  held  at  7.30  p.m.  Dr.  Goodall, 
Honorary  Secretary  of  the  Metropolitan  Counties  Branch, 
will  read  a  paper  entitled,  “  On  Some  Points  Connected 
with  the  Serum  Treatment  of  Diphtheria.”  All  members 
of  the  Association  are  invited  to  attend. 

A  MEETING  of  the  Hampstead  Division  will  be  held  in 
the  Central  Library,  Arkwright  Road,  N.W.,  on  Friday, 
January  13th,  at  4.30  p.m.  A  paper  on  State  Sickness 
and  Invalidity  Insurance  will  be  read  by  Dr.  Rowland 
Fothergill. 

The  fifth  annual  dinner  of  past  and  present  students  of 
the  Royal  London  Ophthalmic  Hospital  will  take  place  at 
the  Imperial  Restaurant,  Regent  Street,  on  Wednesday, 
February  8th,  when  Mr.  Priestley  Smith,  will  take  the 
chair  at  7.43  p.m.  Each  student  is  entitled  to  intro¬ 
duce  two  guests.  Tickets  (10s.  6d.  each,  exclusive  of 
wine)  may  be  obtained  from  either  of  the  honorary  secre¬ 
taries,  Mr.  Arnold  Lawson,  12,  Harley  Street,  and  Mr. 
J.  Herbert  Parsons,  54,  Queen  Anne  Street,  London,  W. 

At  the  request  of  the  Military  Education  Committee  of 
the  University  of  London,  the  Principal  has  issued  invita¬ 
tions  to  universities  and  colleges  providing  contingents  of 
the  senior  division  of  the  Officers’  Training  Corps  to 
appoint  representatives  to  a  conference  to  be  held  at  an 
early  date  to  consider  various  questions  relating  to 
discipline  and  organization  in  the  contingents. 

The  next  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society 
of  London,  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
Tuesday,  January  10th,  at  4  p.m.,  when  the  Presi¬ 
dent,  Dr.  T.  B.  Hyslop,  will  open  a  discussion  on  the 
influence  of  parental  alcoholism  on  the  physique  and 
ability  of  offspring. 

The  customary  course  of  post-graduate  lecture  at  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C., 
will  be  given  this  session.  The  first  lecture  will  be  by 
Mr.  Corner,  on  January  12th,  on  the  functions  and  diseases 
of  the  vermiform  appendix,  and  the  second  by  Dr. 
Thursfleld,  on  January  19th,  on  purpura,  at  4  p.m.  on  each 
day.  These  lectures  are  free  to  all  practitioners.  In 
addition  there  are  special  post-graduate  courses  at  the 
hospital  for  which  fees  are  charged. 
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letters,  Jlotes,  an&  ^nstuers. 


IS"  Queries,  answers,  and  communications  relatinfi  to  subjects 
to  tcJiich  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 

QUERIBS. 

n.  G.  S.  asks  for  a  serviceable  local  application  for  chilblains. 


ANSWERS. 

W.  G.  F.— The  following  work  will  probably  answer  our  corre¬ 
spondent’s  requirements :  A  Practical  Treatise,  on  Fractures 
and  Dislocations.  By  L.  A.  Stimson.  6th  edition.  London: 
Kimpton,  25s.  net. 

Urine  Testing. 

J.  J.  B. — We  think  that  of  the  smaller  books  French’s  Medical 
Laboratory  Methods  and  Tests,  second  edition  (London :  Bail- 
Jiere,  Tindall  and  Cox,  1908,  Ss.) ;  and  of  the  larger  Dixon 
Mann’s  Pathology  and  Physiology  of  the  Urine  (London  :  Charles 
Griffin  and  Co'.,  1£08,  lOs.  6d.)  would  best  meet  our  corre¬ 
spondent’s  requirements. 

Arsenic  in  Coal  Tar  Soap. 

G.D. — There  is  no  reason  for  supposing  that  coal  tar  soap  con¬ 
tains  any  arsenic  beyond  the  minute  traces  that  are  to  be 
found  in  most  materials  containing,  or  made  from,  commer¬ 
cial  alkali ;  there  can  be  no  doubt  that  the  principal  makes 
of  this  soap  do  not  contain  more  than  such  negligible  traces. 
It  is  quite  practicable  to  detect  the  presence  and  determine  the 
amount  of  arsenic,  even  if  the  quantity  be  very  small  indeed. 

Ophthalmoscopic  Lamp. 

Mr.  Clements  Hailes,  Consulting  Surgeon  to  the  Bristol  Eye 
Hospital,  writes  to  call  attention  to  an  ophthalmoscopic  lamp 
designed  by  himself,  which  he  thinks  would  meet  the  require¬ 
ments  of  the  correspondent  who  recently  asked  for  such  a 
lamp  for  use  in  school  examinations.  The  light  is  furnished 
by  an  electric  lamp  to  which  the  current  is  supplied  by  an 
accumulator  or  portable  dry  battery.  The  lamp  is  made  by 
-King  and  Co.,  Park  Row,  Bristol,  who  will  supply  one  on  trial 
to  medical  men.  The  apparatus  consists  of  a  metal  cylinder 
attached  by  a  clip  to  the  ophthalmoscope  by  a  jointed  arm.  In 
the  top  of  the  cylinder  is  a  convex  lens  of  1  in.  focus,  and  in 
the  bottom  an  Osram  surgical  bulb  lamp.  The  jointed  arm 
allows  the  rays  to  be  focussed  accurately  on  the  mirror ;  if 
pulled  out  it  can  be  used  for  focal  illumination  or  any  exami¬ 
nation  requiring  a  powerful  ray  of  light.  The  attachment 
can  be  used  for  examination  by  the  direct  or  indirect  method 
without  changing  the  position  of  the  mirror. 

Textbooks  in  General  Use  for  the  M.B.,  B.S.Lond. 

Dr.  Allan  C.  Parsons  (N.  Nigeria).— Our  correspondent  will 
doubtless  find  books  that  will  meet  his  requirements  from 
the  following  list : 

Medicine. — The  Principles  and  Practice  of  Medicine.  By 
W.  Osier.  Seventh  edition.  (London  Appleton  and  Co., 
1909,  21s.)  A  Manual  of  Medicine  in  Five  Volumes.  By  W.  H. 
Allchin.  (London:  Macmillan  and  Co.,  1903,  10s.  each.)  A 
Manual  of  the  Practice  of  Medicine.  By  F.  Taylor.  Eighth 
edition.  (London  :  J.  and  A.  Churchill,  1908,  16s.)  A  Manual 
of  Medicine.  By  T.  U.  Monro.  (London:  Bailli^re,  Tindall, 
and  Cox,  15s.)  A  Manual  of  the  Practice  and  Theory  of 
Medicine.  By  Sir  W.  Whitla.  In  two  volumes.  (London : 
H.  Renshaw,  1908,  32s.)  For  reference  purposes  :  A  System  of 
Medicine.  By  Sir  Clifford  Allbutt  and  H.  D.  Rolleston. 
(London:  Macmillan  and  Co.,  Limited,  1910,  25s.  each,) 
A  System  of  Medicine.  By  W.  Osier  and  T.  McCrae.  (London: 
H.  Frowde,  and  Hodder  and  Stoughton,  1909,  50s.) 

Surgery.— r/ie  Practice  of  Surgery.  By  W.  G.  Spencer  and 
G.  E,  Gask.  (London :  J.  and  A.  Churchill,  1910,  22s.) 
A  Manual  of  Surgery  for  Students  and  Practitioners.  Seventh 
■edition.  University  Series.  By  W.  Rose  and  A.  Carless. 
(London:  Bailliere,  Tindall,  and  Cox,  1908,21s.)  Manual  of 
Surgery.  By  A.  Thomson  and  A.  Miles.  In  two  volumes: 
Vol.  I,  General  Surgery  ;  Vol.  II,  Regional  Surgery.  Third 
edition.  (Edinburgh,  Glasgow,  and  London  :  H.  Frowde,  and 
Hodder  and  Stoughton,  1909,  10s.  6d.).  For  Operations : 
Manual  of  Operative  .  Surgery.  By  H.  J.  Waring.  Third 
edition.  Oxford  Medical  Publications.  (London  :  H.  Frowde, 
and  Hodder  and  Stoughton,  1909,  12s.  6d.)  A  Manual  of 
Operative  Surgery.  By  Sir  F.  Treves  and  J.  Hutchinson.  In 
two  volumes.  (London,  New  York,  Toronto,  and  Melbourne  : 
Cassell  and  Co.,  1910,  363.1  A  Manual  of  Surgical  Treatment. 
In  six  parts.  By  W.  W.  Cheyne  and  F.  F.  Burghard. 
^London:  Longmans,  Green,  and  Co.,  1903,  21s.  each.) 
A  System  of  Operative  Surgery.  In  four  volumes.  By  F.  F. 
Burghard.  (London  :  H.  Frowde,  and  Hodder  and  Stoughton, 
1903,  363.  per  vol.)  The  larger  English  textbooks  of  surgery 
are  out  of  date,  but  Surgery,  its  Principles  and  Practice,  by 
W.  W.  Keen  and  J.  C.  Dacosta  ;  in  five  volumes  (Philadelphia 
and  London  :  W.  B.  Saunders  Co.,  1909,  503.)  is  popular. 

Bacteriology. — A  Manual  of  Bacteriology,  Clinical  and 
Applied.  By  R.  T.  Hewlett.  Third  edition.  (London  :  J.  and 


A.  Churchill,  1908,  10s.  6d.)  Manual  of  Bacteriology .  By  R. 
Muir  and  J.  Ritchie.  Fifth  edition.  (London :  H.  Frowde, 
and  Hodder  and  Stoughton,  1910,  lOs.  6d.) 

Children’s  Diseases.— Lectures  on  Disea.5es  0/  Children.  By 
R.  Hutchison.  Second  edition.  (London :  E.  Arnold,  1909, 
83.  6d.)  The  Diseases  of  Infancy  and  Childhood.  By  L.  E. 
Holt.  Fifth  edition.  (New  York  and  London:  D.  Appleton 
and  Co.,  1909,  25s.)  The  Diseases  of  Children.  By  J.  F.  Good- 
hart  and  G.  F.  Still.  Ninth  edition.  (London:  J.  and  A. 
Churchill,  1910,  159.)  The  Diseases  of  Children.  Medical  and 
Surgical.  By  H.  Ashby  and  G.  A.  Wright.  Fifth  edition. 
(London  :  Longmans,  Green  and  Co.,  1905,  218.) 

Dermatology. — Diseases  of  the  Skin.  By  M.  Morris.  New 
edition.  (London  :  Cassell  and  Co.,  1903,  10s.  6d.)  Diseases  of 
the  Skin.  By  H.  Radcliffe  Crocker.  Two  volumes.  (London  : 
H.  K.  Lewis,  1902,  28s.) 

Forensic  Medicine  — Medical  Jurisprudence  and  Toxicology. 
By  F.  J .  Smith.  Second  edition.  (London  :  J.  and  A.  Churchll, 

1908,  8s.  6d.)  Forensic  Medicine  and  Toxicology.  By  J.  D. 
Mann.  Fourth  edition.  (London:  C.  Griffin  and  Co., 
Limited,  1908,  21s.) 

Gynaecology.— U^/naecoZo^yt/.  By  T.  W.  Eden.  (London: 
J.  and  A.  Churchill,  15s.)  Diseases  of  Women  ;  a  Clinical  Guide 
to  their  Diagnosis  and  Treatment.  By  G.  E.  Herman.  Revised 
edition.  (liondon :  Cassell  and  Co.,  Limited,  1907,  25s.)  A 
Short  Practice  of  Gynaecology.  By  H.  Jellett.  Second  edition. 
(London  :  J.  and  A.  Churchill,  1903,  10s.  6d.)  A  Practical 
Textbook  'of  the  Diseases  of  Women.  By  A.  H.  N.  Lewers. 
Sixth  edition.  (London  :  H.  K.  Lewis,  1903, 10s.  6d.)  Diseases 
of  Women.  By  J.  Bland  Sutton  and  A.  E.  Giles.  Sixth 
edition.  (London:  Rebman  Limited,  1909,  lls  ) 

Hygiene. — Hygiene.  By  J.  L.  Notter  and  R.  H.  Firth. 
Sixth  edition.  (London :  Longmans,  Green  and  Co.,  1905, 
4a.  6d.)  Hygieme  and  Public  Health.  By  L.  C.  Parkes  and 
H.  R.  Kenwood.  (London  :  H.  K.  Lewis,  1907, 10s. 6d.)  Hygiene 
and  Public  Health..  By  B.  A.  Whitelegge  and  G.  Newman. 
New  edition.  (London:  Cassell  and  Co.,  1908,  78.  6d.) 

Obstetrics. — A  Manual  of  Midwifery.  By  T.  W.  Eden. 
Second  edition.  (London  :  J.  and  A.  Churchill,  1908, 12s.  6d.) 
Difficult  Labour,  a  Guide  to  Its  Management  for  Students  and 
Practitioners.  By  G.  E.  Herman.  (London,  New  York, 
Toronto,  and  Melbourne:  Cassell  and  Co.,  Limited,  1910, 
123.  6d.)  A  Short  Practice  of  Midioif cry.  For  Nurses  as  Used  in 
the  Rotunda  Hospital,  Dublin,  for  the  Past  Ten  Years.  By  H. 
Jellett.  Third  edition.  (London:  J.  and  A.  Churchill,  1908, 
6s.  6d.)  The  Practice  of  Midwifery.  By  A.  F.  Galabin  and  G. 
Blacker.  Seventh  edition.  (London:  J.  and  A.  Churchill, 
1910, 18s.) 

Pathology. — The  Principles  of  Pathology.  By  J  .  G.  A^mi. 
In  two  volumes.  Vol.  i.  General  Pathology;  vol.  ii,  Sysromic 
Pathology.  (London  :  H.  Frowde,  and  Hodder  and  Stoughton, 

1909,  30s.  each.)  A  Manual  of  General  or  Experimental  Path¬ 
ology.  By  W.  S.  Lazarus-Barlow.  Second  edition.  (London: 
J.  and  A.  Churchill,  1903,  21s.)  Pathological  Anatomy  and 
Histology.  By  W.  S.  Lazarus-Barlow.  (London :  J.  and  A. 
Churchill,  1903,  24g.)  Introduction  to  Pathology  and  Morbid 
Anatomy.  By  T.  H.  Green.  Tenth  edition  revised  by  W.  C. 
Bosanquet.  (London:  H.  Renshaw,  1905,  18s.)  Pathology: 
General  and  Special.  By  H.  T.  Hewlett.  (London  :  J.  and  A. 
Churchill,  lOs.  6d.) 

Tropical  Diseases. — Tropical  Diseases.  By  Sir  Patrick 
Manson.  New  edition.  (London:  Cassell  and  Co.,  1903. 
103.  6d.) 


IiETTBRB.  NOTES.  ETC. 


A  Bicycle  Appliance. 

An  appliance  recently  submitted  to  our  examination  is  worth 
noting  by  medical  men  who  use  bicycles  much  in  the  course 
of  their  work.  It  is  a  device  for  carrying  bags  and  small 
parcels  in  such  fashion  as  not  to  incommode  the  rider,  or 
make  mounting  difficult,  or  alter  the  natural  balance  of  the 
machine.  Its  construction  is  of  the  simplest  character,  a 
piece  of  thick  steel  wire  being  doubly  twisted  on  itself  so  as 
to  form  a  collar  round  the  steering  pillar  and  two  deep  hooks 
which  rest  in  front  of  the  handles.  It  is  as  easy  to  take  off 
as  to  put  on.  The  inventor  and  manufacturer  is  Mr.  T. 
Mapleston,  50a,  Lambrook  Terrace,  Fulham  Palace  Road,  S.W. 
The  price  is  6jd. 
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XLV/DJTXXAX. 

Mr.  PREsiDElB^ya^^^i^iSMEN,— When  I  was  honoured 
with  the  r equest^J^uffi&'ScwtBnaa . Leotui:.e  I  accepted 
the  task  gladly  because  it  gave  me  an  opporttmftyrp^laying 
a  tribute  of  respect  at  the  feet  of  John  Hunter,  the  great 
master  to  whom  every  scientific  surgeon  owes  a  debt  of 
;gratitude  which  is  none  the  less  real  because  it  is  some¬ 
what  hidden  by  the  lustre  which  the  work  of  Pasteur  and 
of  Lister  has  shed  over  our  art. 


Historical. 

I  felt  it  was  desirable  to  choose  a  subject  which  should 
be  at  one  and  the  same  time  Hunterian  and  yet  capable 
of  treatment  upon  modern  lines,  and  for  this  reason  I  chose 

Displacement  of  the  Semilunar  Cartilages  of  the  Knee 
and  the  Results  of  Surgical  Treatment.”  The  subject  is 
a  part  of  the  larger  question  of  the  diagnosis  and  treat¬ 
ment  of  loose  bodies  in  joints,  and  this  question,  we 
know,  occupied  Hunter’s  thoughts  during  the  last  years 
of  his  life.  His  observations  on  loose  cartilages  found  in  the 
joints,  and  more  especially  in  the  knee,  are  set  out  in  a  paper 
by  his  unworthy  brother-in-law,  Everard  Home,  in  the 
Transactions  of  a  Society  for  the  Improvement  of  Medical 
and  Surgical  Knowledge  (vol.  i,  p.  229).  This  communica¬ 
tion  was  made  in  the  year  1793,  and  John  Hunter  died  on 
October  16th,  1793,  “  on  the  same  day,  and  perhaps  hour, 
that  the  unfortunate  Marie  Antoinette,  Queen  of  France, 
was  beheaded  in  Paris.”  It  is  probable,  therefore,  that 
Everard  Home’s  paper  embodies  Hunter’s  latest  thoughts, 
which  we  now  know  to  be  incorrect  because  they  were 
based  upon  an  imperfect  pathology.  “  Hunter  was  led 
to  consider  the  formation  of  loose  cartilages  found 
in  joints,”  says  Home,  “  in  the  course  of  his  experi¬ 
ments  and  observations  instituted  with  a  view  to 
establish  a  living  principle  in  the  blood.”  As  a  result  of 
his  experiments  Hunter  was  led  to  believe  that  “  extra- 
vasated  blood,  when  rendered  an  organized  part  of  the 
body,  can  assume  the  nature  of  the  parts  into  which  it  is 
iifiused;  and  consequently  the  same  coagulum  which  in 
the  abdomen  formed  a  soft  tumour,  when  situated  on  a 
bone  or  in  the  neighbourhood  of  bone  forms  more  com¬ 
monly  a  hard  one.  The  cartilages  found  in  the  knee- 
joint,  therefore,  appeared  to  him  to  originate  from  a 
deposit  of  coagulated  blood  upon  the  end  of  one  of  the 
bones,  which  had  acquired  the  nature  of  cartilage  and 
had  afterwards  been  separated.  This  opinion  was  farther 
confirmed  by  the  examination  of  joints  which  had  been 
violently  strained  or  otherwise  injured,  where  the 
patients  had  died  at  different  periods  after  the  accident. 
In  some  of  these  there  were  small  projecting  parts,  pre- 
■jernaturally  formed,  as  hard  as  cartilage,  and  so  situated 
as  to  be  readily  knocked  off  by  any  sudden  or  violent 
motion  of  the  joint.  This  opinion  Mr.  Hunter  maintained 
for  many  years  in  his  lectures,  and  his  arguments  in 
•favour  of  it  are  so  consonant  to  the  general  laws  by  which 
she  operations  of  the  animal  machine  are  regulated  as 
scarcely  to  require  further  evidence.”  We  know  now  that 
Hunter’s  conclusions  are  incorrect  because  his  premisses 
were  faulty,  but  it  needed  a  more  perfect  microscope 
and  the  work  of  George  Rainey  (1801-84)  at  St.  Thomas’s 
Hospital  before  the  real  pathology  was  known. 

Hunter  dealt  solely  with  loose  cartilages  in  joints.  His 
work  was  carried  a  step  further  by  William  Hey  (1736- 
1819),  the  great  Leeds  surgeon,  who  had  been  a  pupil  at 
St,  George’s  Hospital  during  the  most  fruitful  period  of 
Hunter’s  life.  Writing  in  1803,  Hey  says :  “  The  existence 
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of  loose  cartilaginous  substances  in  the  joint  of  the  knee 
has  been  noticed  by  several  modern  authors.  The  method 
of  extracting  these  substances  and  of  treating  the  patient 
after  the  operation  has  been  described  by  Mr.  (William) 
Bromfield  (1712-92),  and  by  Mr.  (Edward)  Ford  in  the 
fifth  volume  of  Medical  Observations  and  Inquiries.  This 
operation  is  considered  by  those  authors  as  the  only 
method  of  cure.  But,  although  it  has  been  attended  with 
success,  yet,  as  the  late  Medical  Society  has  observed,  it 
has  sometimes  been  followed  with  violent  inflammation 
fever,  and  death  itself.”  Hey,  therefore,  recommended 
tlfe  use  of  “  a  well-fitting  kneecap,”  observing — very 
wisely,  if  the  state  of  surgery  in  his  time  be  remembered 
— “  it  deserves  a  trial  before  the  dangerous  operation  o£ 
opening  the  joint  is  attempted.” 

It  is  clear,  therefore,  that  the  question  of  loose  bodies  in 
joints  and  their  treatment  was  exercising  the  minds  of 
surgeons  in  London  during  the  last  quarter  of  the 
eighteenth  century,  more  especially  at  St.  George’s  Hos¬ 
pital,  where  both  Hunter  and  Bromfield  were  surgeons. 

^JS^Hey  went  a  step  further  than  those  who  had  taught 
He  recognized  that  there  was  a  condition  producing 
symptoms  which  resembled  those  caused  by  a  loose  car¬ 
tilage  in  the  knee-joint.  This  condition  had  hitherto 
remained  undeacribed,  and  he  speaks  of  it  as  an  “  internal 
derangement  of  the  knee-joint,”  Mr.  Hey  points  out  that 
the  knee  “joint  is  not  infrequently  affected  with  an 
internal  derangement  of  its  component  parts;  and  that, 
sometimes,  in  consequence  of  trifling  accidents.  The 
disease  is  indeed  now  and  then  removed  as  suddenly  as  it 
is  produced  by  the  natural  motions  of  the  joint  without 
surgical  assistance,  but  it  may  remain  for  weeks  or  months 
and  will  then  become  a  serious  misfortune,  as  it  causes  a 
considerable  degree  of  lameness.  I  am  not  acquainted 
with  any  author  who  has  described  either  the  disease  or 
the  remedy.  I  shall  therefore  give  such  a  description  as 
my  own  experience  has  furnished  me  with,  and  such  as 
will  suffice  to  distinguish  a  complaint  which,  when  recent, 
admits  of  an  easy  method  of  cure. 

“  The  disorder  may  happen  either  with  or  without  con¬ 
tusion.  In  the  latter  case  it  is  readily  distinguished.  In 
the  former  the  symptoms  are  equivocal  till  the  effects  of 
the  contusion  are  removed.  When  no  contusion  has  hap¬ 
pened,  or  the  effects  of  it  are  removed,  the  joint  with 
respect  to  its  shape  appears  to  be  uninjured.  If  there  is 
any  difference  from  the  usual  appearance,  it  is  that  the 
ligament  of  the  patella  appears  rather  more  relaxed  than 
in  the  sound  limb.  The  leg  is  readily  bent  or  extended  by 
the  hands  of  the  surgeon,  and  without  pain  to  the  patient ; 
at  most  the  degree  of  uneasiness  caused  by  this  flexion  and 
extension  is  trifling.  But  the  patient  himself  cannot 
freely  bend  nor  perfectly  extend  the  limb  in  walking ;  he 
is  compelled  to  walk  with  an  invariable  and  small  degree 
of  flexion.  Though  the  patient  is  obliged  to  keep  the  leg 
thus  stiff  in  walking,  yet  in  sitting  down,  the  affected 
joint  will  move  like  the  other, 

“  The  complaint  which  I  have  described  maybe  brought 
on,  I  apprehend,  by  any  such  alteration  in  the  state  of  the 
joint  as  will  prevent  the  condyles  of  the  os  femoris  from 
moving  truly  in  the  hollow  formed  by  the  semilunar  carti¬ 
lages  and  articular  depressions  of  the  tibia.  An  unequal 
tension  of  the  lateral  or  cross  ligaments  of  the  joint,  or 
some  slight  derangement  of  the  semilunar  cartilages  may 
probably  be  sufficient  to  bring  on  the  complaint.  When 
the  disorder  is  the  effect  of  contusion,  it  is  most  likely  that 
the  lateral  ligament  on  one  side  of  the  joint  may  be  ren¬ 
dered  somewhat  more  rigid  than  usual,  and  hereby  pre¬ 
vent  that  equable  motion  of  the  condyles  of  the  os  femoris 
which  is  necessary  for  walking  with  firmness.” 

Hey  then  gives  a  detailed  account  of  five  cases  which  he 
had  seen  and  treated,  of  which  the  first  was  clearly  due  to 
a  slipping  of  the  external  semilunar  cartilage ;  the  second, 
third,  and  fourth  were  examples  of  simple  displacement 
of  the  internal  semilunar  cartilage ;  whilst  the  fifth,  pro¬ 
duced  by  a  fall  from  a  horse,  was  an  instance  of  a  torn 
cartilage.  Each  of  these  cases  was  treated  by  manipula¬ 
tion,  wliich  is  described  in  the  following  words :  “  I  placed 
my  patient  upon  an  elevated  seat,  which  had  nothing 
underneath  it^hat  could  prevent  the  leg  from  being  pushed 
backward  towards  the  posterior  part  of  the  thigh.  I  then 
extended  the  joint  by  the  assistance  of  one  hand  placed 
just  above  the  knee,  while  with  the  other  I  grasped  the 
leg.  During  the  continuance  of  the  extension  I  suddenly 
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moved  the  leg  backwards  that  it  might  make  as  acate  an 
angle  with  the  thigh  as  possible.  This  operation  I  repeated 
once,  and,  whatever  may  be  thought  of  my  theory,  my 
practice  proved  successful.” 

Hey  never  operated  upon  any  patients  with  displaced 
cartilage,  and  he  erred  in  not  following  up  his  cases,  for  it 
is  certain  that  if  he  had  done  so  he  would  have  found  his 
treatment  insufficient,  because  the  condition  is  recurrent, 
and  the  mere  unlocking  of  the  joint  when  it  has  become 
fixed  will  only  cure  in  a  very  small  proportion  of  the  most 
simple  cases,  unless  it  is  assisted  by  prolonged  rest. 

Displacement  o£  the  semilunar  cartilages  of  the  knee  dW 
not  excite  much  attention  during  the  Regency  and  early 
Victorian  periods.  Violent  athletic  exercises  were  not  in¬ 
dulged  in  when  cricket  was  played  in  top  hats  and  football 
had  not  yet  become  a  science.  The  wealthier  classes 
hunted  and  rode ;  reading  men  at  the  universities  walked 
— the  constitutional  grind — and  talked  as  they  did  so  ;  the 
medical  student  and  man  about  town  played  billiards 
and  frequented  his  favourite  bar.  Young  ladies  only  took 
a  minimum  of  outdoor  exercise  and  considered  that  it 
indelicate  to  have  an  appetite.  They  lounged  and  sew^^p" 
read  novels  and  fainted  on  the  smallest  provocation.  Dis¬ 
placement  of  the  semilunar  cartilages  of  the  knee,  there¬ 
fore,  was  of  rare  occurrence  in  a  race  who  hardly  ever  put 
any  severe  strain  upon  their  joints.  The  rapid  spread  of 
cricket,  football,  cycling,  and  hockey,  with  the  consequent 
glorification  of  athleticism  in  all  its  forms,  has  been  attended 
with  a  large  increase  in  the  number  of  joint  injuries,  not 
only  in  our  public  schools,  but  also  amongst  the  class  from 
whom  our  hospital  patients  are  drawn.  Displacement  of 
the  semilunar  cartilages  has  formed  such  a  rapidly  in¬ 
creasing  proportion  of  these  injuries  that  I  have  thought  it 
worth  while  to  call  your  attention  to  the  subject  this 
evening. 

Fkequbncy. 

The  records  of  St.  Bartholomew’s  Hospital  show  that 
the  knee-joint  has  been  opened  262  times  during  the  last 
seventeen  years  in  patients  who  came  complaining  that 
they  had  experienced  painful  locking  of  the  joint  after  an 
injury;  208  of  these  patients  were  men  and  54  were 
women.  The  number  of  cases  has  increased  steadily  from 
6  males  in  1892  to  23  males  and  6  females  in  1907,  as  is 
apparent  from  the  following  table ;  and  I  may  here 
express  my  thanks  for  the  readiness  with  which  my 
surgical  colleagues  at  St.  Bartholomew’s  Hospital  have 
allowed  me  to  use  the  notes  of  the  patients  upon  whom 
they  had  operated. 

Table  of  Cases  Admitted  into  St.  Bartholomew’s 

Hospital  during  the  Years  1892-1908  for  Arthrotomy 

of  the  Knee. 


Year. 

Male. 

Female. 

Total. 

Year. 

Male. 

Female. 

Total. 

1892 

6 

0 

6 

1901 

10 

2 

12 

1893 

6 

1 

7 

1902 

17 

5 

22 

1894 

7 

2 

9 

1903 

11 

1 

12 

1895 

5 

5 

10 

1904 

12 

4 

16 

1896 

7 

4 

11 

19C5 

18 

3 

21 

1897 

8 

2 

10 

1CC6 

19 

5 

24 

1898 

13 

3 

16 

1907 

23 

6 

29 

1899 

15 

4 

17 

1908 

18 

2 

20 

1900 

15 

5 

20 

Total 

208 

54 

262 

I  sent  a  postcard  to  each  of  these  patients  asking  them 
to  reply  to  the  following  five  questions : 

1.  Has  there  been  any  return  of  the  symptoms  for  which 
the  operation  was  performed  ? 

2.  Is  the  knee  as  strong  as  the  other  ? 

3.  Can  it  be  straightened  and  bent  as  well  as  the 
opposite  one  ? 

4.  Is  there  any  change  in  its  shape  or  appearance? 

5.  Is  it  ever  painful  ? 

Two  hundred  and  sixty -two  letters  of  inquiry  were  sent 
out,  and  128  poitcards  were  received  in  reply.  Subsequent 
reference  to  the  ward  notes  at  St.  Bartholomew’s  Hospital 
showed  that  89  of  these  patients  had  been  operated  upon 
for  a  loose  or  torn  semilunar  cartilage,  and  1  had  sub¬ 


sequently  had  his  leg  amputated  for  malignant  disease, 
making  90  cases  in  all. 

Seven  of  the  90  cases  had  had  a  displacement  or  injury 
to  the  external  semilunar  cartilage ;  the  remaining  83  had 
sustained  an  injury  to  the  internal  cartilage. 

Twenty  were  found  to  have  loose  cartilages — Gelenh- 
maitse — in  their  krees. 

Eight  were  admitted  with  the  symptoms  of  internal 
displacement,  but  for  various  reasons  were  not  operated 
upon. 

Six  had  pieces  of  thickened  synovial  membrane  removed,, 
the  fibre- cartilages  appearing  healthy. 

Two  were  found  to  have  chronic  inflammation  of  the 
articular  cartilages  without  any  injury  to  the  semilunar 
cartilages. 

Two  patients  had  their  knees  explored  for  pain  and 
locking  of  the  joint  without  the  discovery  anything  to> 
account  for  the  symptoms. 


An  e;sjo»ini£tTon  of  the  ward  notes  of  the  90  patients 
who  were  found  by  operation  to  have  suffered  some 
change  in  the  semilunar  cartilages  shows  that  the  cause 
was  nearly  always  an  injury.  One  case,  however,  was 
idiopathic,  and  proved  to  be  a  pathological  curiosity.  The 
specimen  is  thus  described  in  the  Catalogue  of  the 
Pathological  Museum  at  St.  Bartholomew’s  Hospital : 

No.  569  f. — The  half  of  a  left  knee-joint  showing  a  sarcoma, 
apparently  originating  in  the  synovial  membrane  and  filling 
the  pouch  underneath  the  quadriceps  extensor  muscle.  The 
whole  joint  is  surrounded  by  an  envelope  of  grey  friable  growth 
intersected  by  fibrous  septa.  Embedded  in  this  tissue  on  the 
anterior  aspect  of  the  joint  lies  the  shell  of  the  patella.  The 
blue  glass  rod  indicates  the  line  of  this  extension.  The  cres¬ 
centic  excavation  seen  upon  the  anterior  articular  surface  of 
the  femur  represents  an  area  in  which  the  neoplasm  haa 
destroyed  the  bone.  A  tapering  prolongation  of  the  growth 
passes  backwards  between  the  articular  surfaces  of  the  femur 
and  tibia,  and  has  practically  destroyed  the  articular  surface- 
of  the  latter.  On  the  outer  aspect  of  the  specimen  part  of  the 
capsule  of  the  joint  has  been  removed  to  expose  the  growth, 
beneath  it. 

Microscopic  examination  shows  that  the  tumour  is  a  spindle- 
celled  sarcoma. 

Removed  by  amputation  from  a  man  aged  31  years.  At  the 
age  of  22  he  was  admitted  to  the  hospital  on  account  of  a  pain 
in  the  left  knee  and  occasional  locking  of  the  joint,  to  which  he 
had  been  subject  for  seven  months.  The  anterior  three- 
quarters  of  the  left  internal  semilunar  cartilage  was  removed, 
but  the  knee  remained  stiff.  Two  months  later  the  knee  was 
wrenched  under  an  anaesthetic,  but  without  benefit.  Since  the 
date  of  this  operation — that  is,  for  nine  years— the  knee  had 
remained  stiff  and  swollen.  A  second  operation  was  under¬ 
taken  five  years  after  the  first.  The  scar  of  the  old  wound  was 
explored,  and  some  pieces  of  cartilage  were  removed  from 
beneath  it.  For  twelve  months  the  patient  had  noticed  a  rapid 
increase  in  the  size  of  the  joint,  and  suffered  much  pain  in  it. 
A  skiagram  taken  three  months  before  the  amputation  showed 
that  the  patella  was  pushed  forwards  but  was  not  involved.  A 
later  skiagram  showed  the  excavation  of  the  patella. 

The  injury  is  nearly  always  the  result  of  a  sudden 
movement  of  rotation  whilst  the  knee  is  in  a  state- 
of  partial  flexion.  Football,  cycling,  and  gymnastics 
appear  to  be  the  most  common  causes  of  the  accident,, 
which  is,  therefore,  most  common  in  young  adults.  Direct 
injury  to  the  knee,  as  in  striking  it  against  a  gate  or 
falling  through  the  rungs  of  a  ladder,  are  also  given  as 
causes  by  some  of  the  patients,  whilst  in  a  few  cases  thet^ 
actual  cause  has  been  so  slight  as  to  pass  unrecognized. 

Symptoms.  ' 

The  injury  is  followed  at  once  by  a  painful  locking  of 
the  joint,  which  is  usually  sufficient  to  bring  the  patient  ta 
the  ground.  This  painful  locking  may  bo  only  temporary, 
when  the  patient  is  able  to  limp  home,  or  the  joint  may 
remain  fixed  in  a  state  of  flexion  or  extension  for  several 
days,  or  until  it  is  set  free  by  skilled  manipulation.  There 
is  always  some  synovitis,  and  it  is  characteristic  of  tha 
lesion  that  it  is  recurrent. 

Diagnosis. 

The  diagnosis,  therefore,  should  not  be  difficult,  but  an* 
examination  of  the  notes  shows  that  the  condition  is- 
usually  considered  and  treated  as  a  sprain  rather  than  as 
an  injury  to  the  semilunar  cartilages.  The  patient  is  put 
to  bed  in  the  more  severe  cases,  and  a  water  dressing  is 
applied,  but  no  attempt  is  made  to  reduce  the  displaced 
cartilage.  The  synovitis  subsides  for  a  time,  but  the  knee 


3\N.  14,  1911.] 


TREAT>[ENT  OF  DISPLACED  SEMILUNAR  CARTILAGES.  [  MEmc*® jo^bLl 


63 


I'emains  stiff  or  weak.  A  back-splint  or  a  plaster-of-Paris 
case  is  ordered,  and  the  patient  is  able  to  move  about  in 
comfort  so  long  as  the  leg  is  kept  straight,  but  the 
symptoms  return  with  greater  or  less  severity  when  the 
apparatus  is  discarded.  The  patient  and  his  doctor  then 
realize  that  the  injury  is  more  than  a  sprain,  and  that 
some  active  treatment  must  be  adopted  if  the  limb  is  to 
bo  made  useful  again.  The  recurrence  of  the  symptoms, 
and  especially  the  painful  locking  of  the  joint,  is  a  marked 
sign  of  a  displaced  or  torn  semilunar  fibro-cartilage,  and 
the  occurrence  of  these  signs  is  a  great  help  in  the 
diagnosis.  A  sprain  leaves  a  synovitis  and  weakness  of 
the  joint,  but  it  does  not  cause  repeated  immobility  with 
•intervals  of  comparative  or  perfect  freedom  of  movement. 
Here  are  one  or  two  of  the  cases  chosen  at  random  to 
illustrate  these  points : 

Illustrative  Cases. 

Case  1. 

R.  W.,  aged  28,  says  that  his  right  knee  gave  way  under  him 
•whilst  vaulting  in  a  gymnasium  ;  two  years  ago  he  was  kicked 
hy  a  horse  on  his  right  knee.  The  knee  has  locked  three  times 
in  his  sleep  since  the  last  accident,  and  has  had  to  be  pulled 
straight ;  it  then  goes  into  place  with  a  click.  On  more  than 
one  occasion  it  has  let  him  down  in  the  street,  and  the  leg  is 
then  fixed  in  a  state  of  full  extension.  Examination  of  the  joint 
after  arthrotomy  showed  that  the  anterior  portion  of  the 
internal  semilunar  cartilage  was  loose.  It  was  removed,  and 
four  years  afterwards  the  patient  replies  that  he  has  a  perfectly 
;atrong  and  useful  joint,  which  is  painless. 

Case  2. 

T.  G.  N.,  aged  19,  ricked  his  knee  at  a  gymnasium  eighteen 
months  before  admission.  He  was  laid  up  for  one  month.  The 
joint  has  locked  about  half  a  dozen  times  since  the  accident ; 
on  each  occasion  it  has  remained  flexed  for  about  ten  minutes. 
The  internal  semilunar  cartilage  was  found  to  be  detached  at  its 
anterior  end,  the  loose  extremity  being  doubled  backwards  into 
the  joint.  The  loose  cartilage  was  removed.  Six  years  later 
the  patient  expressed  himself  absolutely  satisfied  with  the 
result. 

These  cases  are  satisfactory,  and  were  straightforward 
from  beginning  to  end.  The  following  are  examples  of  a 
more  rare  condition  ; 

Case  3. 

E.  G.,  aged  19,  was  admitted  complaining  that  his  right  knee 
had  suddenly  bent  under  him  and  had  become  locked  whilst  he 
was  in  the  act  of  turning  round  quickly.  He  had  previously 
wrenched  it  on  two  or  three  occasions  whilst  playing  football. 
The  joint  became  locked  in  September,  1900,  and  remained  bent 
and  immovable  until  it  was  reduced  under  an  anaesthetic  three 
days  later.  A  similar  accident  happened  in  November,  1900, 
and  an  anaesthetic  was  again  necessary,  and  in  June,  1901, 
chloroform  had  to  be  given  to  release  a  third  attack.  Flexion 
of  the  joint,  as  in  kneeling,  led  to  fixation  of  the  joint. 
Examination  revealed  a  tender  spot  on  the  inner  side  of  the 
knee  over  the  head  of  the  tibia,  and  the  joint  was  in  a  state  of 
synovitis.  At  the  operation  the  inner  border  of  the  semilunar 
cartilage  was  found  to  be  torn  away,  so  that  it  rested  upon  the 
outer  edge  of  the  fibro-cartilage.  The  patient  writes  in  1910 : 
“Am  pleased  to  say  that  my  knee  is  as  strong  as  my  other  one, 
and  is  never  painful.” 

The  next  two  cases  show  that,  unless  care  is  taken  to 
examine  the  semilunar  cartilage,  it  may  be  insufficiently 
removed  and  the  symptoms  may  recur  after  an  operation 
has  been  performed : 

Case  d. 

C.  L.,  aged  22,  wrenched  his  knee  at  football  in  September, 
1900,  and  an  operation  for  removal  of  the  internal  semilunar 
cartilage  was  performed  in  November,  1900.  The  knee  became 
troublesome  again  in  February,  1901,  and  it  locked  once  or 
twice.  A  further  examination  was  made  on  May  18th,  and  two 
strips  of  the  internal  semilunar  cartilage  were  removed.  It  is 
probable,  therefore,  that  the  cartilage  had  been  torn  hori¬ 
zontally  into  three  strips.  I  have  been  unable  to  obtain  further 
tidings  of  this  patient. 

Case  5. 

D.  J.,  aged  21,  was  admitted  in  January,  1898,  on  account  of  a 
minful  locking  of  his  knee,  which  he  had  wrenched  at  football. 
The  joint  was  examined  and  a  part  of  the  internal  semilunar 
cartilage  was  rernoved.  The  symptoms  recurred  three  months 
later,  and  the  joint  gradually  became  flexed  and  could  not  be 
straightened  The  patient  was  readmitted  to  the  hospital  in 
December,  1900,  and  a  crescentic  piece  of  the  internal  semi¬ 
lunar  cartilage  was  removed,  showing  that  the  original  tear 
had  been  circumferential.  In  1910  the  patient  replied  that  the 
joint  is  still  painful  and  not  as  strong  as  the  other. 

Mob  BID  Anatomy. 

Examination  of  the  notes  of  the  cases  appears  to  show 
that  the  severity  of  the  injury  bears  no  direct  relation  to 
tbe  condition  in  which  the  cartilage  will  be  found  at  the 
•subsequent  operation.  In  the  simplest  cases  the  wrench¬ 


ing  of  the  joint  may  produce  a  mere  slipping  of  the 
cartilage  due  to  a  tearing  of  the  fibres  of  the  coronary 
ligament  which  attaches  it  to  the  head  of  the  tibia.  The 
slipping  may  vary  from  a  simple  loosening  of  the  central 
portion  of  the  cartilage — the  extremities  remaining 
attached — to  a  complete  displacement  inwards  of  the 
entire  cartilage.  When  the'ends  of  the  cartilage  remain 
attached  the  movements  of  the  knee  are  hampered  by  a 
sense  of  insecurity,  but  there  is  no  actual  locking.  A  dis¬ 
placement  of  the  cartilage  at  its  anterior  extremity  without 
actual  tearing  may  cause  a  temporary  fixation  of  the  joint, 
which  the  patient  soon  learns  the  trick  of  relieving  for 
himself.  These  cases,  therefore,  do  not  come  under  the 
cognizance  of  the  surgeon,  for  the  patient  continues  his 
occupation,  only  complaining  to  his  friends  that  he  has 
gob  a  weak  knee,  which  sometimes  lets  him  down. 

In  other  cases  this  semilunar  cartilage  may  be  torn 
across,  the  injury  usually  taking  place  in  the  anterior 
third.  The  torn  ends  may  lie  flat  and  in  good  apposition 
when  there  is  no  more  inconvenience  than  if  the  cartilage 
had  merely  slipped.  Some  day,  however,  a  slight  addi¬ 
tional  wrench  leads  to  a  displacement  of  the  ends  which 
had  previously  lain  in  apposition,  and  there  is  then  so 
much  interference  with  the  action  of  the  joint  that  the  aid 
of  the  surgeon  is  soon  invoked. 

The  torn  ends  of  the  cartilage  are  sometimes  twisted 
upon  themselves,  so  that  one  or  other  piece  lies  vertically, 
instead  of  horizontally,  in  the  joint.  Such  a  specimen 
is  preserved  in  the  museum  of  the  University  College 
Hospital,  and  it  is  the  only  preparation  I  know  of  which 
shows  the  'post-mortem  appearances  of  a  torn  and  dis¬ 
placed  semilunar  fibro-cartilage  in  the  knee.  Mr.  Godlee 
described  the  specimen  in  the  Illustrated  Medical  News 
(September,  1888,  p.  9)  in  the  following  words :  “  The 
circumference  of  the  fibro-cartilage  has  been  torn  away 
from  its  attachment  to  the  capsule  of  the  joint,  and  it  now 
occupies  a  vertical  position  in  the  intercondyloid  fossa. 
The  displacement  must  have  occurred  some  time  before 
the  death  of  the  individual,  for  the  fibro-cartilage  remains 
stiffly  in  its  present  position,  and  appears  to  have  some¬ 
what  shrunk  from  its  natural  size ;  it  is  also  obviously 
flattened  by  the  pressure  of  the  inner  part  of  the  condyle. 
At  the  same  time  the  inner  surface  of  the  capsule  is  smooth, 
and  it  will  be  observed  that  the  cartilages  on  the  femur 
and  tibia  show  no  signs  of  alteiation,  except  a  little 
change  due  to  chronic  rheumatic  arthritis,  which,  it 
should  be  observed,  occurs  at  a  point  on  the  tibia  which, 
under  ordinary  circumstances,  would  have  been  protected 
from  friction  by  the  semilunar  cartilage.”  (See  figurej 
p.  64.) 

The  specimen  was  obtained  by  Professor  G.  D.  Thane, 
F.R  C.S.,  from  the  anatomical  stores  at  University  College, 
so  that,  unfortunately,  no  history  of  the  clinical  symptoms 
is  obtainable.  Commenting  on  the  appearances  presented 
by  this  preparation,  Mr.  Godlee  says;  “Looked  at  from 
an  anatomical  point  of  view,  it  would  seem  most  likely 
that  the  external  and  not  the  internal  fibro-cartilage 
should  be  the  one  to  slip ;  for  it  will  be  remembered  that 
the  cartilages  are  retained  in  position  chiefly  by  means  of 
their  attachment  to  the  capsular  ligament  of  the  joint. 
Now,  the  shape  of  the  external  cartilage  being  that  of 
a  large  segment  of  a  small  circle,  as  compared  with  that 
of  the  internal,  which  forms  a  small  segment  of  a  larger 
circle,  it  follows  that  the  anterior  and  posterior  extremities 
of  the  external  reach  a  position  near  the  centre  of  the 
joint,  being  attached  in  fact  immediately  in  front  of  and 
behind  the  two  pieces  of  the  spine  on  the  upper  surface  of 
the  tibia.  The  external  cartilage  has  thus  a  much  less 
extensive  attachment  to  the  capsule  of  the  joint  than  the 
internal,  and  is  consequently  much  more  movable. 

“  The  sheath  of  the  tendon  of  the  popliteus  again  com¬ 
municates,  often  in  two  places,  with  the  capsule  of  the 
joint  beneath  the  external  semilunar  cartilage,  that  com¬ 
munication  which  is  constantly  found  being  to  the  outer 
side,  that  which  occasionally  occurs  at  the  back  of  the 
joint.  This  greatly  diminishes  the  extent  to  which  the 
cartilage  is  attached  to  the  capsule.  It  is  also  possible 
that  this  cartilage  is  liable  to  irregular  movements  from 
the  fact  that  the  tendon  of  the  popliteus  muscle  has  a  not 
inconsiderable  attachment  to  it.  But  be  this  as  it  may, 
it  appears  actually  to  be  the  internal  which  most  usually 
suffers  displacement — that  is,  if  we  are  to  accept  all 
recorded  cases  as  authenticated,  a  position  I  should  be 
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very  sorry  to  occupy  when  it  is  remembered  how  readily 
loose  cartilages  in  joints,  strains,  etc,,  may  be  mistaken 
for  this  not  easily  diagnosable  condition. 

“How  the  accident  occurs  is  very  much  a  matter  of 
conjecture.  The  moat  common  form  of  injury  appears  to 
have  been  a  blow  upon  the  toes  when  turned  outwards,  or 
a  twist  inwards  of  the  foot,  but  it  is  probably  pro¬ 
duced  in  a  number  of  different  ways.  I  would  merely 
point  out  how  comparatively  free  is  the  movement 
of  the  tibia  laterally  over  the  condyles  of  the 
femur  when  the  joint  is  flexed,  especially  in  loose- 
jointed  people,  and  that  this  movement  of  the 
tibia  is  more  free  towards  the  inner  than  towards  the 
outer  side.  Of  course,  the  cartilages  move  with  the  tibia, 
and  it  seems  to  me  quite  comprehensible  that  when  the 
external  cartilage  is  drawn 
already  well  forward  towards 
the  inner  part  of  the  outer 
condyle  of  the  femur  a  sudden 
jerk  or  twist  might  force  it 
still  further  and  cause  it  to 
pass  actually  outside  the  cir¬ 
cumference  of  the  cartilage 
■ — that  is,  either  in  front  of 
or  behind  it.  This  would 
be  very  likely  to  rupture  the 
attachment  of  the  capsule 
and  to  drive  the  cartilage 
into  the  position  ’’  shown 
in  the  specimen. 

Mr.  Robert  Jones  ^  has  re¬ 
cently  made  a  careful  study 
of  derangements  of  the  knee- 
joint,  and  he  points  out  that 
“the  displacement  or  frac¬ 
ture  of  the  internal  semi¬ 
lunar  cartilage  can  only  take 
place  when  the  internal 
lateral  ligament  is  stretched 
or  ruptured.  This  allows  a 
separation  of  the  joint  sur¬ 
faces  and  a  slipping  inwards 
of  the  cartilage ;  as  the 
separate  bones  snap  back  the 
cartilage  is  nipped  and  the 
knee  is  fixed  in  a  very 
painful  manner.  The  pain 
and  effusion  can  be  ascribed 
to  injury  of  the  synovial 
membrane  with  which  the 
partilages  are  covered.” 

The  injuries  sustained  by 
tile  fiemiluaar  cartilages, 
however,  are  not  always 
simple  displacements  and 
laceration,  for  the  cartilage 
may  be  torn  into  so  many 
fragments  that  it  has  to  be 
removed  piecemeal,  or,  more 
remarkable  still,  it  may  be 
literally  torn  into  ribbands, 
as  in  the  cases  whose  notes 
have  already  been  read,  and 
so  long  as  the  pieces  lie  side 
by  side  and  do  not  overlap 
or  project,  the  more  com¬ 
plicated  injuries  do  not  necessarily  give  rise  to  troublesome 
symptoms. 

It  has  already  been  pointed  out  that  an  examination  of 
the  records  of  many  cases  shows  that  the  amount  of  violence 
causing  the  displacement  is  no  guide  to  the  condition  in  ' 
which  the  cartilage  will  be  found.  A  simple  wrench  or  I 
twist  is  found  in  some  cases  to  have  produced  complicated  | 
lacerations,  although  in  theory  they  should  only  have  led  j 
to  a  simple  displacement.  The  signs,  therefore,  are  of  | 
much  greater  importance  to  the  surgeon  who  is  called  upon 
to  decide  whether  or  not  an  operation  is  desirable  than  the 
history  of  the  accident,  although  it  is  often  difficult  to  per¬ 
suade  the  patient  or  his  medical  adviser  that  such  a  trivial 
accident  as  a  slip  on  the  stairs  or  on  the  polished  floor  of  a 
ballroom  can  produce  a  more  serious  laceration  of  the  semi¬ 
lunar  cartilage  than  a  wrench  in  the  football  fleld.  It  is 
quite  impossible,  too,  to  forecast  the  amount  of  pain  which 


!  follows  upon  these  injuries.  I  thought  at  first  that  the 
<  pain  would  be  most  marked  when  the  cartilage  was  torn. 

so  that  the  edges  overlapped,  but  examination  of  the  notes 
'  showed  that  this  is  not  necessarily  the  case.  The  lockings 
;  of  the  joint  was  sometimes  quite  painless,  even  when  the 
cartilage  was  afterwards  found  to  be  lying  edgeways  in  the 
joint,  whilst  in  other  cases  the  pain  was  excessive  when 
there  was  only  a  slight  displacement  of  the  cartilage.  But 
pain  is  wholly  subjective,  and  it  is  quite  possible  that  a 
healthy  young  football-player  does  not  feel  pain  more 
acutely  than  an  ardent  believer  in  Christian  Science.  The 
limitation  of  movement  is  sometimes  in  flexion  and  some¬ 
times  in  extension,  the  limitation  being  usually  more 
marked  when  the  cartilage  is  torn  and  the  edges  are- 
displaced  than  where  it  has  merely  slipped. 

Differential  Diagnosis. 
The  mistakes  which  are 
likely  to  be  made  in  dia¬ 
gnosis  are  well  exemplified  in 
the  notes  of  the  128  patients 
whose  cases  I  have  examined, 
and  whose  knees  had  been 
explored  for  painful  locking, 
of  the  joint.  It  should  be 
remembered  that  each  of 
these  patients  came  under 
the  observation  of  a  highly 
skilled  surgeon,  who  made  bis 
diagnosis  carefully  and  after 
personal  examination  of  the 
joint  in  the  presence  of 
numerous  medical  students. 
In  spite  of  this  20  of  the 
cases  proved  at  the  time  of 
the  operation  to  be  suffering 
from  nodules  of  loose  hyaline 
cartilage,  and  not  from  in¬ 
jury  to  the  semilunar  fibro- 
cartilage.  I  am  interested,  in 
reading  the  notes  of  these- 
20  cases,  to  observe  how  fre¬ 
quently  the  patient  dated  the 
onset  of  his  symptoms  to  an 
injury  of  the  joint  on  a  given 
day,  just  as  he  would  have 
done  had  he  displaced  one  of 
his  cartilages.  It  seems, 
therefore,  as  if  an  injury  to 
the  joint  may  sometimes  be 
the  starting  point  of  a  series 
of  changes  in  the  synovial 
membrane,  which  lead  ulti¬ 
mately  to  the  formation  of 
a  “  GelenTcmaus.”  These 
changes  may  lead  to  a  multi¬ 
plication  of  Rainey’s  cor¬ 
puscles  in  the  synovial 
fringes  or  to  exfoliation  of 
portions  of  the  articular  car¬ 
tilages  themselves  —  some¬ 
times  of  the  femur,  more 
rarely  of  the  patella,  most 
rarely  of  the  tibia.  The 
diagnosis  is  easy  when  the 
loose  cartilage  can  be  felt 
within  the  joint,  but  when  it  is  imperceptible  and 
the  patient  dates  all  his  symptoms  to  an  accident  on  a 
given  day  it  is  pardonable  to  diagnose  the  condition  as 
being  due  to  a  change  in  the  interarticular  cartilage.  As- 
a  general  rule,  when  a  semilunar  cartilage  has  been  torn  the 
interference  with  the  movements  of  the  joint  is  well  marked 
from  the  time  of  the  accident,  whilst  in  loose  hyaline 
cartilages  following  an  accident  there  is  generally  an 
interval  during  which  the  joint  appears  normal  after  the 
effects  of  the  sprain  have- passed  cff,  and  the  locking  only 
becomes  a  warked :  feature  at  a  much  later  period.  In  an 
injured  semilunar  cartilage  there  is  often  a  tender  point 
to  be  elicited  by  pressure  over  the  head  of  the  tibia  on 
the  inner  or  the  outer  side,  and  this  is  absent  in  cases  of 
loose  nodules  of  hyaline  cartilage. 

In  like  manner  an  injury  to  the  knee  may  be  followed 
by  a  chronic  inflammation  of  one  or  more  of  the  synovial 


Fig.  1.^ — Difflooation  oi  external  semilunar  fibre- cartilage  of  knee. 
A,  External  semilunar  cartilage:  b,  outer  part  of  capsule,  from 
■which  the  cartilage  has  been  torn ;  c,  patch  of  erosion  from 
chronic  rheumatic  arthritis  on  condyles  of  femur;  d,  patch 
of  erosion  from  chronic  rheumatic  arthritis  on  that  part  of  the 
tibia  on  which  the  semilunar  cartilage  originally  lay ;  b,  internal 
semilunar  cartilage  in  the  natural  position;  r,  transverse  liga¬ 
ments;  G,  tendon  of  iwpliteus  muscle ;  h,  anterior  crucial  ligament ; 
K,  posterior  crucial  ligament :  l.  infrapatellar  mass  of  fat ;  m, 
tendon  of  triceps  extensor  cruris.  (From  a  drawing  kindly  lent  by 
Mr.  Rickman  J.  Godlee,  P.R.C.S.Eng.) 
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fringes.  These  thickened  fringes  interfere  with  the  move¬ 
ment  of  the  joint,  and  thus  lead  to  a  diagnosis  of  slipped 
cartilage.  Such  a  mistake  was  made  in  6  of  the  128  cases, 
and  it  is  difficult  to  know  how  it  could  have  been  avoided. 
An  injury  leads  to  an  effusion  of  blood  into  a  synovial 
fringe,  the  blood  becomes  organized,  and  is  replaced  by  a 
nodule  of  fibrous  tissue.  This  nodule  becomes  peduncu¬ 
lated,  and  may  then  cause  locking  of  the  joint  by  slipping 
between  the  articular  surfaces.  I  have  already  given 
details  of  a  case  in  which  a  slipped  cartilage  was  asso¬ 
ciated  with  sarcoma  of  the  synovial  membrane,  and  in 
2  cases  the  symptoms  of  displaced  semilunar  cartilage 
were  found  to  be  connected  with  a  chronic  intlammatiou 
of  the  synovial  articular  cartilages  due,  perhaps,  to  early 
tuberculous  disease.  In  two  cases  also  the  joint  was 
thoroughly  explored,  only  to  find  that  there  was  nothing  j 
to  account  for  the  symptoms  of  which  the  patient- 
complained. 

Prognosis. 

When  a  semilunar  cartilage  has  been  displaced  in  the 
knee  it  may  become  fixed  again,  just  as  an  injured  tissue 
in  any  other  part  of  the  body  may  repair  itself.  It  is 
necessary,  however,  that  the  injury  should  have  been  of 
the  nature  of  a  displacement  of  the  cartilage  or  of  a  tear 
without  displacement  of  the  torn  ends.  The  displaced 
cartilage  must  first  be  replaced  accurately  in  apposition, 
and  the  limb  must  then  be  kept  fixed  until  time  is  given 
'for  repair.  Too  often  the  patient’s  knee  is  fixed  without 
any  attempt  being  made  to  replace  the  cartilage,  and  the 
joint  is  then  left  under  the  same  conditions,  though  in  a 
minor  and  concealed  form,  as  if  there  had  been  an 
unreduced  dislocation. 

In  these  cases  and  in  the  more  serious  injuries  the  joint 
remains  weak  and  may  become  a  source  of  danger  on 
account  of  the  liability  to  a  recurrence  of  tlie  locking, 
which  occurs  suddenly,  and  may  happen  when  the  patient 
iS  in  a  dangerous  position,  as  in  crossing  a  crowded  street, 
getting  out  of  a  train  before  it  has  stopped,  or  swimming 
in  deep  water.  The  prolonged  displacement  of  a  semilunar 
cartilage  may  lead  to  erosion  of  the  articular  cartilage  at 
the  point  where  it  rubs,  bat  this  is  not  of  frequent  oc¬ 
currence,  for  many  of  the  notes  state  expressly  that  the 
articular  cartilages  were  healthy,  even  when  there  had 
been  repeated  attacks  of  pain  with  fixation,  lasting  over 
several  years,  before  the  patient  was  submitted  to  an 
•operation. 


Treatment. 

The  treatruent  should  be.  carried  out  in  accordance  wit! 
•  P^giiosi^  It  is  impossible  to  tell  what  injury  th 
jom^t  has  sufiered  directly  after  the  accident.  The  im 
meoiate  treatment,  therefore,  consists  in  snob  manipula 
tion  of  the  joint  as  will  restore  its  perfect  freedom  0 
movement  to  the  satisfaction  both  of  the  patient  and  0 
vhe  medical  man.  _  Mr.  Robert  Jones points  out  that  th, 
proper  manipulation  is  “acute  flexion,  lateral  deviatioi 
aiKi_  rotation  inwards,  and  full  extension.”  “  Acut, 
^lon  13  always  painful,  but  it  is  the  only  positioj 
where  internal  rotation  of  the  tibia  is  most  fi4;  latera 
deviauion  separates  the  bones  which  hold  the  cartilage 

■+Lf  readjustment  and  place 

the  hmb  in  sucli  a  position  as  to  permit  of  accurate  unioi 
of  the  internal  lateral  ligament.”  The  joint  is  then  fixe( 
-n  a  state  of  full  extension  until  the  effusion  subsides 
■  er  which  the  patient  is  allowed  to  walk,  precaution 
feeing  taken  to  prevent  any  lateral  strain. 


Rhsults  of  Operation. 

I  am  not  especially  concerned  this  evening  with  the 
-ureatment  of  these  cases  in  the  early  stage,  for  they  rarely 
cime  under  the  observation  of  the  surgeon,  and  a  con¬ 
siderable  proportion  are  cured.  An  operation  is  needed 
when  the  recurrent  attacks  of  painful  locking  are  so 
Jiumerous  as  to  make  the  patient’s  life  a  burden,  and  when, 
by  reason  of  his  occupation — a  cavalryman,  an  omnibus 
conductor,  or  a  sailor,  for  instance — it  is  impoasibio  for  him 
60  earn  a  livelihood  when  the  movements  of  his  joint  ate 
restricted.  The  operation  ia  not  uncoaimon,  as  I  have 
already  shown,  and  I  thought  it  would  be  interesting  to 
know  what  the  results  were  when  the  patient  had  been 
deprived  of  a  semilunar  cartilage  for  some  length  of  time. 

The  patients  operated  upon  for  removal  of  the  internal 
•or  external  semilunar  cartilage  who  replied  to  my  ques¬ 


tions  numbered  89.  Their  answers  can  be  tabulated  in 
the  following  form : 

<,infsti<in  1. — Seventy-three  patients  replied  that  they  had 
experienced  no  return  of  the  symptoms  for  which  the  operation 
was  performed  ;  16  stated  there  had  been  a  recurrence. 

i  tucstioH  2. — Fifty  patients  said  that  the  knee  from  which  the 
cartilage  had  been  removed  was  as  strong  as  the  other ;  39  said 
that  it  was  weaker. 

(fiiCstvmS. — Seventy-seven  patients  declared  that  the  move¬ 
ment  of  the  joint  was  perfect ;  12  said  that  the  movement  was 
impaired,  but  in  8  of  these  cases  tlio  movement  was  only 
hampered  when  kneeling,  and  was  free  for  all  other  purposes. 

(Question  4. — Sixty-eight  patients  reported  that  the  shape  of 
the  knee  was  unchanged,  whilst  21  thought  that  the  shape  was 
altered. 

(Question.  5. — In  45  cases  the  knee  was  absolutely  painless,  in 
11  cases  the  knee  was  only  painful  at  a  change  orweather,  j>ut 
in  35  cases  the  joint  was  said  to  be  iiainful. 

Some  valuable  information  as  to  the  results  of  the  opera¬ 
tion  can  be  obtained  from  these  replies.  Some  of  the 
replies  come  from  patients  who  were  operated  upon  as  far 
back  as  1893  and  in  no  case  was  the  operation  more  recent 
than  1903.  I  wished  to  know  the  results  when  a  sufficient 
time  had  elapsed  to  test  them  thoroughly,  and  I  did  not 
apply  for  information,  therefore,  until  at  least  two  years 
had  elapsed. 

The  returns  as  to  recurrence  of  the  symptoms  after 
operation  were  most  satisfactory,  since  73  out  of  89 
patients  had  been  permanently  relieved.  Of  the  remain¬ 
ing  16,  one,  perhaps  with  some  infusion  of  Irish  blood  in 
his  veins,  writes  that  he  is  “  nob  shure  ”  whether  he  has 
had  any  return  of  a  painful  locking  of  the  joint ;  another 
has  “  a  slight  grating  in  the  joint  at  times  ”  ;  a  third  says, 
“  I  was  nearly  fix  this  year  through  lifting  a  box;  ”  a  fourth 
writes  that  he  was  “  laid  up  for  a  fortnight  through  its 
slipping  out”;  a  fifth,  that  “  once  I  twisted  it,  it  swelled  up 
but  it  gone  down.”  Another  replies,  “Yes,  the  carti¬ 
lage  has  slipped  since  then  on  one  or  two  occasions,” 
and  another,  “  Yes, — on  two  or  three  occasions  (serious) 
— often  slightly  ” ;  and  yet  another,  “  Yes,  at  inter¬ 
vals,  but  I  return  it  to  its  position  after  a  few 
hours.”  A  patient  writes  that  he  was  “  operated  upon  five 
years  ago,  with  a  return  of  the  symptoms  twelve  months 
afterwards.”  Another  complains  that  “the  symptoms 
recur  if  he  knocks  his  toes  against  anything  that  turns 
them  inwards,”  and  another  replies  in  almost  similar 
words  that  “  if  he  knocks  his  toes  against  anything  that 
turns  them  outwards  the  feeling  is  just  the  same  as  if  it 
was  coming  out  again.”  Both  these  patients  had  their 
internal  semilunar  cartilages  removed. 

One  patient  was  frankly  dissatisfied  with  the  result,  and 
one  lives  in  dreads  for  ho  answers  the  question,  “  Has 
there  ever  been  any  return  of  the  symptoms  for  which  you 
were  operated  upon  ?”  with,  “  No,  sir;  it  has  not  gone  out 
of  place  yet,  but  it  feels  sometimes  as  if  it  will.”  A  medical 
man  replies:  “  No,  but  the  tibia  tends  to  rotate  more  freely 
on  the  femur  than  normal.”  The  rest  of  the  patients 
content  themselves  with  saying  that  there  has  been  no 
recurrence,  but  give  no  details. 

The  second  question  was  asked  to  ascertain  whether  the 
knee  was  a  useful  joint  after  the  semilunar  cartilage  had 
been  removed.  The  replies  show  that  a  really  useful  limb 
was  obtained  ia  most  cases.  One  patient  replies :  “  I  have 
to-day  swum  in  the  long-distance  championship,  and  felt 
no  trouble  from  my  leg  ”  (the  operation  was  performed  in 
February,  1907),  and  he  further  volunteers  the  statement ; 
“  I  also  play  football,  cricket,  and  nearly  all  other  sports.” 
Another  patient,  operated  upon  in  November,  1899,  says  : 
“  I  have  played  football  every  season  since.”  Fatient 
No.  49  writes :  “  Previous  to  the  operation  I  could  hardly 
walk  with  safety,  but  since  then  I  have  continually  played 
football  ” ;  and  similar  testimony  to  the  utility  of  the  joint 
is  borne  by  the  answer:  “Can  walk  ten  or  twelve  miles 
without  getting  tired.” 

The  following  answers,  on  the  other  hand,  show  that 
the  operation  has  not  been  quite  so  successful,  although 
the  patients  are  satisfied  with  the  results.  The  answers 
are  given  in  reply  to  the  question,  “  Is  the  knee  as  strong 
as  the  other?”  “Yea,  for  all  normal  uses,”  says  one. 
“  Yes,  for  every  ordinary  purpose ;  but  a  slight  weakness 
under  a  strain — for  example,  ski-ing,”  says  another.  “  Yes, 
as  regards  walking ;  not  as  regards  a  sideways  strain,” 
replies  a  third. 

Some  of  the  patients  who  felt  that  the  knee  was  not  so 
strong  as  the  uninjured  one  say  :  “  It  seems  to  go  with  a 
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click  if  I  knock  it  against  anything  all  of  a  sudden  ” ; 
“not  so  strong  after  a  heavy  day’s  work  or  an  extra  exer¬ 
tion  at  footballing  ’’ ;  “  No,  at  times  it  seems  brittle  and 
ready  to  snap  on  pressing  back.”  The  same  idea  expressed 
in  different  words  is  given  by  another  patient,  who 
replies,  “No,  when  bent  and  the  weight  of  the  body  is 
thrown  upon  it,  it  feels  weak  and  is  unreliable.” 

The  unsuccessful  results  are  told  in  the  following  words: 
“  Weak,  always  have  to  keep  it  bandaged  ”  ;  “  The  knee  is 
not  quite  as  strong  as  the  other,  it  gave  way  badly  whilst 
running  a  month  ago  ” ;  “  No,  it  don’t  seem  to  have  the 
same  power  in  it.”  “  Is  the  knee  as  strong  as  the  other  ? 
No,  not  nearly.”  And  another  patient  writes :  “  No,  I 
have  not  had  proper  use  in  it  since  the  operation  was  per¬ 
formed.”  I  invited  this  patient  to  come  and  see  me,  as  his 
notes  stated  that  he  had  left  the  hospital  with  a  useful 
knee.  He  came  from  a  workhouse,  and  had  managed  to 
obtain  more  beer  on  the  way  than  was  good  for  him. 
Examination  of  the  joint  showed  that  he  had  full  flexion 
and  extension,  but  the  joint  was  the  seat  of  commencing 
osteo-arthritis. 

Question  3  asked  whether  movement  of  the  joint  was 
interfered  with  by  the  operation,  and  the  answers  are 
particularly  satisfactory.  Nearly  all  the  patients  reply 
without  any  qualification  that  the  movements  of  flexion 
and  extension  are  perfect.  With  the  exception  of  the 
patient  whose  leg  was  afterwards  amputated  for 
sarcoma  of  the  synovial  membrane,  no  patient  has 
had  a  permanently  stiff  joint  after  operation,  though 
one  says  that  he  “had  a  rare  job  to  get  proper  movement 
after  I  left  the  hospital,  the  knee  being  so  stiff,  but  I 
persevered,  with  good  results,  and  I  cm  now  run,  jump, 
cycle,  or  play  football  as  well  as  ever  I  did,  and 
not  feel  any  inconvenience.”  Another  patient  writes, 
“ It  never  works  freely  at  any  time,  much  worse  some¬ 
times  than  others.”  It  is  evident  from  the  replies  that 
flexion  is  more  hampered  than  extension.  Thus  one 
patient  writes  in  reply  to  the  question,  “  Can  the  knee 
be  straightened  and  bent  as  well  as  the  opposite  one?” 
“  Yes,  if  not  bent  too  suddenly.”  Others  write,  “  Yes,  bat 
I  cannot  kneel  on  this  knee”  ;  “  Cannot  bend  it  quite  so 
much”;  “  No,  not  bent  so  well  ”  ;  “No,  I  cannot  bend  it 
the  same  as  I  can  the  other  one,  but  it  can  be  straightened 
as  well”;  “Yes,  it  no  weight  is  upon  it,  but  at  all  times 
when  bent  beyond  a  certain  point  it  ‘  crackles.’  ”  Only  one 
patient  complains  that  movement  is  attended  with  pain, 
and  no  one  finds  any  difficulty  in  straightening  the  leg. 

I  expected  some  interesting  replies  to  Question  4:  “Is 
there  any  change  in  tbe  shape  or  appearance  of  the  knee?” 
because  I  thought  that  removal  of  the  interarticular  fibre- 
cartilage  would  necessarily  be  associated  with  a  change  in 
the  aspect  of  the  joint,  either  in  the  direction  of  its  axis  or 
from  secondary  and  compensatory  changes.  No  such 
alteration  seems  to  have  occurred.  Most  of  the  patients 
reply  “  No  ”  categorically.  One  patient  says  that  the  knee 
is  inclined  to  bend  inwards,  a  second  that  the  knee  is  not 
much  changed,  but  it  seems  to  be  more  inward  than  the 
other,  a  third  that  “  the  outside  of  the  joint  is  rather 
larger,”  and  a  fourth  that  the  knee  protrudes  inwards. 
Other  patients  who  have  noticed  some  change  of  shape 
merely  reply  that  there  is  some  alteration,  but  give  no 
details.  It  may  be  assumed,  therefore,  that  no  important 
change  takes  place  in  the  appearance  of  the  joint  as  a 
result  of  removing  the  semilunar  cartilage  in  the  knee. 

Question  5  has  brought  out  the  most  unsatisfactory 
result  of  the  operation.  No  less  than  46  patients  out  of 
the  89  whose  replies  are  tabulated  state  that  they  have 
had  more  or  less  pain.  The  pain  was  slight  and  of  a 
rheumatic  character  in  11  of  these  cases,  for  it  only 
occurred  when  the  weather  changed  and  the  patients  made 
light  of  it.  Indeed,  in  the  majority  of  the  other  cases  it 
does  not  seem  to  have  been  very  severe,  but  some  of  the 
patients  replied  as  follows:  No.  60  says,  “There  is  pain 
when  a  strain  is  put  on  the  knee  such  as  going  up  s'eps 
and  at  a_  change  of  weather.”  No.  52  says  the  knee  is 
“  very  painful  at  times,  especially  if  it  is  pressed  against 
anything.”  No.  25  replies,  “  Yes,  if  I  attempt  to  turn 
round  with  my  foot  fixed  on  the  ground.”  No.  62  answers, 
“  Not  unless  slightly  knocked.”  Another  patient  says  that 
his  knee  is  “  painful  occasionally  when  tired  or  after  rough 
walking  ” ;  and  this  is  corroborated  by  another  patient  who 
writes,  “  Yes,  lately  the  knee  is  very  painful  when  walking 
and  I  have  to  walk  very  slowly.”  No.  12  writes  that  his 


“  knee  is  painful  two  or  three  times  a  day,”  and  No.  20 
that  “  it  is  very  painful  at  times.”  The  drunken  reprobate,, 
to  whom  I  have  already  alluded,  wrote,  “  it  is  so  painful  at 
times  that  I  have  to  stand  on  one  leg.” 

The  general  results  are  well  summed  up  by  a  medical* 
man  whose  internal  semilunar  cartilage  was  removed  in 
August,  1905.  He  is  well  qualified  to  give  an  opinion,  as 
he  is  the  medical  officer  of  a  large  public  school  in 
England.  He  writes  on  July  26th,  1910 :  “  (1)  I  have 
had  one  attack  of  traumatic  synovitis  since  the  operation. 
(2)  There  is  a  considerable  difference  in  the  strength  of 
the  two  knees  and  in  their  muscular  development 
(the  measurement  is  1  in.  less  on  the  injured  side),  but  I 
can  play  at  fives  and  do  gymnastics  freely.  (3)  The  joint 
straightens  completely,  but  flexion  is  incomplete — about 
45  degrees — and  I  cannot  kneel  on  it  for  any  length  of  time. 
(4)  The  osteo  arthritic  changes  present  before  the  operation 
have  not  increased,  as  I  had  feared.  From  time  to  time 
I  still  get  creakings  on  moving  the  joint,  suggesting  some 
thickened  synovial  tags.  (5)  1  have  had  one  sudden  and 
sharp  attack  of  pain  whilst  serving  at  tennis  this  summer, 
but  it  was  only  momentary,  and  was  not  followed  by  any 
effusion.  I  consider  the  operation  has  been  the  greatest 
boon  to  me  both  as  regards  my  work  and  exercise.  ...  I 
urged  the  surgeon  to  operate  against  his  better  judgement 
because  I  was  so  sick  of  being  continually  laid  up,  and  I 
was  ready  to  run  any  risk.” 

The  notes  of  his  case  say  that  he  was  32  at  the  time  of 
the  operation,  and  had  injured  his  knee  at  football  eleven 
years  previously,  Tbe  injury  is  described  as  a  severe 
strain  on  the  inner  side  of  the  left  knee,  which  was  fol¬ 
lowed  by  repeated  attacks  of  pain  with  effusion.  Eighteen 
months  after  the  injury  a  small  loose  body  was  felt  in  the 
upper  pouch  of  the  synovial  membrane  of  the  joint,  and 
the  knee  locked  repeatedly.  The  ends  of  the  bone  were 
lipped.  At  the  operation  the  internal  semilunar  cartilage 
was  found  to  be  loose.  The  loose  fibro-cartilage,  a  piece 
of  hyaline  cartilage,  and  several  thickened  fringes  oi 
synovial  membrane  were  removed. 

Prognosis  of  Operation. 

The  replies  to  my  questions  show  that  the  removal  of 
the  semilunar  fibro-cartilages  of  the  knee  is  not  danger¬ 
ous  to  life  or  limb  under  the  present  conditions  of  surgery.. 
No  death  followed  the  operation  either  immediately  or 
remotely ;  only  one  patient  had  a  stiff  leg  in  consequence 
of  it,  and  in  his  case  the  synovial  membrane  was  the  seat 
of  malignant  disease.  The  chance  of  the  more  severe 
symptoms  recurring— that  is  to  say,  a  painful  locking  of 
the  joint — is  as  2  to  9.  In  the  nine  successful  cases  the 
patient  may  consider  that  he  will  have  a  useful  joint  for 
all  the  ordinary  purposes  of  life,  although  it  may  be 
slightly  weaker  than  the  opposite  one  if  the  operation  has 
been  postponed  for  a  long  time  and  there  have  been, 
repeated  attacks  of  synovitis.  Interference  with  move¬ 
ment  seems  to  be  even  a  slighter  chance  than  that  of 
recurrence  of  symptoms,  for  it  is  rather  less  than  1  in  6, 
and  if  it  should  occur  the  probability  is  that  the  limitation 
of  movement  will  only  be  felt  in  extreme  flexion  of  the. 
joint  as  in  kneeling.  The  joint  will  not  be  liable  to  any- 
increase  in  the  osteo  arthritic  changes  which  may  be 
present ;  indeed,  the  removal  of  a  loose  or  torn  cartilage 
rather  tends  to  prevent  the  further  development  of  these 
changes  by  removing  a  source  of  irritation  within  the 
joint. 

The  least  satisfactory  part  about  the  operation  is  that  it 
leaves  a  joint  which  may  be  liable  to  pain  of  a  more  or 
less  severe  character.  This  pain  is  slight  in  the  majority 
of  cases,  and  only  occurs  when  the  joint  has  been  roughly 
used  or  has  been  called  upon  to  do  excessive  work,  and  it 
is,  therefore,  occasional ;  in  other  cases  it  is  rheumatic  in 
character,  and  the  patient  only  complains  in  damp 
weather,  but  in  a  few  cases  it  may  be  severe. 

Conclusion. 

The  lines  of  treatment  appear,  therefore,  to  be  well 
defined  in  cases  of  internal  derangement  of  the  knee-joint 
due  to  injury  of  the  semilunar  cartilages.  When  the 
patient  is  seen  directly  after  the  injury  every  care  should 
be  taken  to  replace  the  injured  cartilage  in  position  by  well 
considered  manipulation.  Rest  in  an  extended  position 
must  then  be  insisted  upon  until  the  swelling  has  subsided^ 
and  time  has  been  given  for  repair,  massage  being  em- 
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'ployed  daring  the  whole  of  this  period.  It  must  be  borne 
in  mind  that  no  satisfactory  result  will  be  obtained  if  the 
injury  be  treated  simply  as  a  sprain  by  rest  and  cooling 
lotions.  It  is  essential  that  the  cartilage  should  be 
replaced,  for  otherwise  it  is  as  useless  to  rest  the  joint  as 
it  would  be  to  rest  an  unreduced  dislocation.  When  these 
methods  have  failed,  or  when  the  original  condition  has 
'been  badly  treated,  and  the  patient  is  left  witli  a  chronically 
inflamed  joint,  which  is  insecure,  painful,  and  locking,  the 
sooner  an  arthrotomy  is  performed  and  the  interarticular 
cartilage  is  removed  the  better  it  will  be  for  the  patient. 
As  might  have  been  expected  a  priori,  my  inquiries  show 
that  the  least  satisfactory  results  are  obtained  when  the 
patient  has  been  allowed  to  go  about  with  a  damaged  fibro- 
cartilage  for  months  or  years,  the  best  results  when  he 
has  had  only  a  few  attacks  of  painful  fixation  of  a  joint. 
In  these  latter  cases  the  ligaments  have  not  become 
stretched,  and  the  joint  quickly  resumes  all  its  normal 
functions. 

I  hope,  Mr.  President  and  gentlemen,  that  in  giving  you 
these  results  1  have  in  some  measure  fulfilled  the  object 
for  which  this  lectureship  was  founded.  I  have  taken  a 
subject  which  is  frequently  met  with  in  practice,  which  is 
sometimes  improperly  treated  from  ignorance  of  its  patho¬ 
logy,  and  which  the  experience  of  a  large  hospital  is  able 
to  shed  light  upon.  These  were  the  subjects  with  which 
my  master,  John  Hunter,  delighted  to  deal,  and  it  will  be 
a  great  pleasure  to  me  if  you  feel  that  I  have  in  some 
manner  followed  the  path  pointed  out  by  that  great 
surgeon. 

Kefebences. 

*  Annals  of  Surgery,  vol.  50.  1909,  p.  974.  ^  Ibid.,  p.  582. 
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Many  of  those  who  have  bestowed  sufidcient  attention  on 
the  subject  of  nasal  obstruction  and  diseases  of  the  nose, 
and  observed  post- operation  results  long  and  carefully 
enough,  must  have  become  fully  cognizant  of,  if  they 
have  not  severely  animadverted  upon,  the  disadvan¬ 
tageous,  not  to  say  disastrous,  consequences  that  only 
too  frequently  follow  much  of  the  present  day  intranasal 
•surgery.  Such  consequences  are  to  bo  largely  attributed 
to  and  explained  by  one  thing,  and  one  thing  only,  and 
that  is  too  great  and  quite  unnecessary  sacrifice  of  the 
mucous  lining  of  the  nose.  This  wholly  unwarrantable 
and  uncalled-for  destruction  of  the  invaluable  velvety 
covering  of  the  nasal  interior  is  even  oftentimes  carried 
to  such  an  extent  that  it  would  be  no  injustice  or 
exaggeration  to  stigmatize  it  as  mutilation. 

It  is  now  no  uncommon  occurrence  for  the  rhinologist 
to  meet  with  patients  who  have  some  time  previously 
undergone  an  intranasal  operation  or  operations  com¬ 
plaining  of  annoying  or  embarrassing  after  effects.  This 
is  all  the  more  to  be  regretted  when  one  realizes  that 
such  sequelae  are  oftener  than  not  but  little  capable  of 
remedy  or  amelioration,  and  might  easily  have  been 
avoided. 

Loss  or  impairment  of  the  sense  of  smell,  deprivation 
of  the  pleasurable  sensation  received  on  the  inhalation  of 
the  cool  fresh  air  along  the  nasal  passages,  and  con¬ 
sequently  inability  to  detect  aerial  vitiation ;  stuffiness  of 
the  nose,  desiccation  and  incrustation  of  the  nasal  interior, 
frequent  and  paroxysmal  sneezing,  recurrent  headache, 
dryness  and  soreness  of  the  throat,  and  chronic  or  relapsing 
hoarseness,  are  some  of  the  most  commonly  complained  of 
consequences. 

There  can  be  little  doubt,  moreover,  that  such  ruthless 
'Bad  careless  injury  of  the  mucous  membrane,  by  wound- 
ing  it,  and  thus  reducing  its  protective  mechanism  against 
bacterial  invasion,  lays  the  victim  open  to  sinus  suppuration, 
and,  indeed,  supplies  a  very  likely  and  feasible  explanation 
of  the  increased  prevalence  of  these  chronic  sinus  sup¬ 
purative  conditions. 

It  seems  to  be  forgotten  by  many  of  those  who  practise 
■such  surgery,  resulting  in  so  great  a  loss  of  the  mucous 
on^brane  lining  the  interior  of  the  nose,  that  this  mem¬ 


brane  is  covered  with  a  ciliated  epithelium,  and  therefore 
has  very  valuable,  and,  indeed,  for  the  comfort  of  the 
individual,  both  physically  and  socially,  indispensable  func¬ 
tions;  that  the  myriads  of  cilia  in  the  nasal  cavities  are 
essential  to  the  proper  fulfilment  of  the  duties  of  the  nose 
as  an  aerial  filter,  cleanser,  and  moistener  of  the  inspired 
air.  It  appears  to  be  overlooked,  too,  how  essential  is  the 
erectile  tissue  largely  located  in  certain  prescribed  posi¬ 
tions,  such  as  the  posterior  half  of  the  nasal  septum,  on 
the  inferior  turbinals,  and  on  the  nnder  surface  of  the 
middle  turbinals,  to  the  carrying  out  of  the  special  phy¬ 
siological  actions  of  the  nose  as  a  warmer  and  moistener  of 
the  inhaled  air. 

One  of  the  most  frequently  encountered  and  most 
obvious  forms  of  nasal  obstruction  is  alar  collapse.  This 
is  a  condition  that  is  many  times  missed  in  hunting  for 
the  causes  of  nasal  obstruction,  with  the  result  that  some 
redundancy  perhaps  in  the  inside  of  the  nose  is  discovered 
and  operated  upon,  while  the  first  and  real  cause — alar 
collapse — is  left  undetected  and  untouched.  A  simple 
measure  for  the  correction  of  this  defect  at  the  very 
entrance  to  the  nose  often  saves  the  necessity  for  more 
extensive  procedures  inside  the  nasal  cavity,  and  so 
obviates  operations  that  under  the  circumstances  cannot 
be  curative. 

The  proper  surgical  treatment  of  alar  collapse  becomes, 
then,  a  step  towards  the  conservative  surgery  of  the  nose 
by  avoiding  the  necessity  of  operations  farther  in  the 
interior  of  the  nasal  cavity.  Indeed,  one  may  assert  that 
even  such  operations  can  never  be  successful  in  surmount¬ 
ing  the  nasal  obstruction  if  the  alar  collapse  is  left  un¬ 
treated.  The  author  has  had  many  instances  where 
patients  have  had  the  simple  operation  performed  after 
the  method  here  described  on  the  narrow  anterior  nares, 
and  where  in  the  face  of  considerable  interior  obstruction 
the  respiratory  relief  has  been  so  great  that  further  and 
necessary  operative  measures  for  a  septal  displacement 
have  been  postponed  or  refused,  even  when  the  obstruction 
has  been  of  a  very  pronounced  character. 

The  normal  anatomy  of  the  nasal  cartilages  is  very 
remarkable,  and  affords  an  eminent  example  of  a  perfect 
mechanism  for  the  maintenance  of  a  patent  and  resilient 
anterior  nasal  aperture.  The  chief  framework  consists  of 
four  lateral  cartilages — two  upper  and  two  lower.  The 
upper  plates  are  flattened  and  triangular  in  shape,  with 
their  apices  above  and  the  bases  below.  The  inner 
borders  of  these  plates  are  in  apposition  and  supported  by 
the  cartilaginous  septum  mesially.  To  the  bases  are 
attached  the  upper  convex  margins  of  each  of  the  lower 
lateral  cartilages.  The  lower  lateral  cartilages  are 
laterally  elongated  plates  of  thin  cartilage,  with  a  convex 
outer  surface,  and  each  meets  its  fellow  in  the  middle  line, 
the  pair  thus  mainly  forming  the  apex  of  the  nose.  Each 
of  these  lower  lateral  cartilages  has  two  limbs — an  outer, 
constituting  the  cartilaginous  ala  nasi,  and  an  inner, 
participating  in  the  formation  of  the  central  columna  nasi. 
This  inner  limb  only  extends  half  or  two-thirds  of  the 
length  of  the  columna  nasi,  and  ends  in  a  rounded,  pointed 
portion,  which  often  projects  quite  visibly  from  the  outer 
side  of  the  central  nasal  column.  The  cartilaginous  frame¬ 
work  of  the  nasal  entrance  is  completed  by  two  more 
groups  of  structures — namely,  the  sesamoid,  or  segmental 
cartilages,  and  the  mesial  end  of  the  nasal  septum. 

The  operation  that  I  have  now  been  performing  for  some 
years  with  entire  success  in  overcoming  impeded  nasal 
respiration  caused  by  alar  collapse  and  marked  projection  of 
the  pointed  ends  of  the  inner  limb  of  the  lower  lateral  carti¬ 
lage  consists  in  excising  the  protuberance  by  submucous 
and  subcutaneous  resection.  A  crescent-shaped  incision  is 
made,  commencing  above  on  the  side  of  the  columna  nasi, 
just  anterior  to  the  projection  of  the  inner  limb  of  the 
lower  lateral  cartilage,  and  passing  alongside  of  this 
projection,  which  can  easily  be  defined  by  the  manipulating 
fingers  of  the  disengaged  hand.  The  incision  ends  at  the 
lower  angle  of  the  nasal  aperture,  and  is  entirely  through 
the  skin.  A  second  incision,  beginning  almost  exactly 
where  the  first  did,  is  then  carried  downwards  behind  the 
protuberance  on  the  columna  nasi  nearly  to  the  same 
position  as  the  first;  it  may  skirt  the  protuberance,  as  in 
the  first  incision,  so  as  to  excise  a  piece  of  skin  of  the 
width,  at  the  widest  part,  of  in.  It  naay  be  necessary  to 
remove  half  as  much  skin  again  as  this  if  the  protuberance 
is  verv  large  and  the  skin  is  redundant.  This  marked-out 
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piece  of  skin,  with  its  subcataneous  tissue,  is  then  dis¬ 
sected  away.  In  some  cases  it  facilitates  the  operation,  if 
the  skin  be  very  adherent  to  the  underlying  cartilage,  to 
remove  the  exposed  cartilage  at  the  same  time.  This  is  ex¬ 
cised  freely,  and  the  cartilage  trimmed  down  to  a  very  thin 
piece.  The  soft  structures  are  now  reflected  from  the  lower 
end  of  the  nasal  septum,  and  this  cartilage  is  also  freely 
removed.  The  broadened  border  of  the  septal  cartilage  is 
always  excised,  and  the  septal  cartilage,  too,  for  about  one- 
fourth  of  an  inch  beyond  it.  The  chief  reason  for  taking 
away  more  than  the  mere  projecting  part  of  the  septum  is 
that  it  tends  to  let  the  upper  nasal  lateral  cartilage  sink 
down,  and  in  such  a  manner  leads  to  slight  flattening  of 
the  nose.  This  is  very  desirable,  as  it  pushes  the  outer 
limb  of  the  lower  lateral  cartilage  outwards,  and  so 
broadens  and  widens  the  nasal  entrance.  The  incision  is 
now  firmly  stitched  up  with  catgut.  Healing  usually  takes 
place  by  first  intention,  but  this  is  always  so  if  an  oiled 
silk  dressing  with  firm  plugging  is  applied  during  the  first 
twenty- four  hours.^  On  the  removal  of  the  plugs  the  feel¬ 
ing  of  freedom  of  breathing  is  immediately  experienced, 
the  patients  frequently  giving  generous  expression  to  their 
sentiments  on  the  pleasant  change.  This  feeling  of  freedom 
is  emphasized  on  exertion,  as  a  greater  current  of  air  can 
be  inhaled  with  facility. 

No  part  of  the  nasal  interior  has  suffered  more,  or  been 
more  mauled  and  mutilated  in  the  ardour  of  some 
enthdsiastic  but  indiscreet  operators  to  gain  a  clear 
passage,  than  the  inferior  tubinated  bodies.  Perhaps  this 
is  partially  to  be  accounted  for  by  the  fact  that  the 
anterior  ends  of  these  bodies  lie  only  a  little  distance 
from  the  nasal  entrance,  and  are  easily  visible  on  tilting 
the  nose.  Not  only  have  these  parts  been  cut  about  and 
crushed  unmercifully,  but  they  have  been  burnt  unneces¬ 
sarily  with  the  gal  van  0- cautery.  There  are  grave  objec¬ 
tions  to  cauterization  when  the  result  is  that  the  surface 
of  the  mucous  membrane  is  extensively  destroyed,  as  is 
the  case  if  the  cautery  terminal  is  freely  rubbed  over  it, 
the  parts  to  which  the  cautery  has  been  thus  applied 
being  rendered  functionless,  as  scar  tissue  takes  the  place 
of  the  normal  lining. 

Should  nasal  obstruction  exist,  and  the  occluding, 
swollen  part  of  the  turbinal  be  soft  and  resilient  when 
touched  with  the  nasal  probe,  and  become  shrivelled  under 
the  influence  of  cocaine  solution,  the  beat  remedial  means 
is  the  submucous  application  of  the  electric  cautery  point. 
This  is  done  with  the  object  of  pinning  down  and  con¬ 
tracting  the  turgid  and  sometimes  oedematous  mucous 
covering  and  underlying  erectile  tissue. 

Anterior  turbinectomy  is  an  operation  very  extensively 
employed  to  correct  firm  enlargement  of  the  anterior  ends 
of  the  inferior  turbinal.  It  consists  in  snipping  off  with 
special  scissors  as  much  of  the  anterior  part  of  the  en¬ 
largement  as  can  be  conveniently  reached.  In  a  large 
proportion  of  cases  this  operation  is  not  a  good  one,  since 
the  same  objection  holds  that  too  much  tissue  is  sacrificed, 
and  the  anterior  part  of  the  turbinal  annihilated  as  a  func¬ 
tional  organ  in  the  anterior  half  of  the  nasal  passage.  The 
anterior  end  of  the  turbinal  acts  like  the  other  parts  of 
this  structure  in  exerting  a  moistening,  warming,  and 
filtering  influence  on  the  inhaled  air,  but  it  has  an  addi¬ 
tional  function  too,  namely,  that  of  sensation.  Many 
nerve  filaments  are  especially  distributed  over  this  part, 
and  ramify  in  the  mucous  and  submucous  tissues  as  a 
dense  network  with  fine  terminal  filaments  passing  up 
between  the  superficial  cells. 

The  anterior  end  of  the  inferior  turbinal  acta  as  the 
sensitive  finger  of  the  nose,  and  thus  interprets  the 
humidity,  purity,  or  vitiation  of  the  inhaled  air,  and  it  is 
therefore  of  the  greatest  importance  and  utility  that  this 
most  invaluable  structure  should  be  maintained  anatomi¬ 
cally  intact  and  physiologically  active. 

There  is  a  form  of  nasal  obstruction  very  unamenable  to 
treatment— namely,  subjective  nasal  obstruction — a  form 
of  obstruction  in  which  no  visible  or  palpable  obstruction 
is.  capable  of  detection,  the  nasal  cavity  being  open  enough, 
and  often  too  much  so.  The  mucous  lining  is  more  or  less 
shrivelled  and  dry,  the  sense  of  touch  impaired,  and  a 
feeling  of  stuffiness  arises  from  the  loss  of  the  sense  of 
feeling  of  the  air  entering  the  nose. 

Anterior  turbinectomy,  from  the  amount  of  destruction 
of  the  mucous  membrane,  is  very  likely  to  be  followed  by  a 
localized  subjective  impairment  of  sensation,  resulting  in 


the  loss  of  that  pleasurable  sense  of  coolness  esperiencec? 
on  inhaling  fresh  air  through  the  nostrils  ;  that  is  really  a 
more  or  less  generalized  subjective  nasal  obstruction. 

As  regards  the  surgery  of  the  middle  turbinal  there  is  a 
strong  tendency  at  the  present  time  to  overdo  this,  re¬ 
moving  more  bone  than  is  often  necessary,  and  at  the 
same  time  sacrificing  the  mucous  membrane.  Middle 
turbinectomy  is  in  many  cases  a  most  useful  operation  and 
beneficial  in  its  effects,  but,  as  in  inferior  turbinectomy,  the 
mucous  membrane  should  always  be  considered  and  con¬ 
served  as  much  as  possible.  Such  is  most  essential,  as 
the  special  nerves  of  smell  ramify  over  this  bony  enlarge 
ment,  too  much  destruction  being  very  liable  to  result  in 
loss  or  great  impairment  of  the  special  sense.  It  is  very 
reprehensible  to  apply  the  galvano-cautery  to  the  middle 
turbinal  region,  as  is  not  unfrequently  done,  with  the  risk 
of  olfaction  being  impaired  or  lost,  or  fatal  meningitis 
ensuing. 

Most  nasal  obstructions  are  located  either  on  the  tur¬ 
binated  bones  or  on  the  nasal  septum,  and  are  either 
soft  or  resilient,  or  hard  and  cartilaginous  or  bony,  if  not 
a  combination  of  these  two  qualities.  There  are  many 
cases,  however,  in  which  the  obstruction  is  consider¬ 
able,  being  principally  caused  by  firm  enlargement  of  the 
inferior  turbinals ;  it  is  a  good  deal  aggravated  by  slight¬ 
er  moderate  disturbance  in  the  position  of  the  septum.  It 
would  be  stretching  the  principle  of  always  attacking  the 
nasal  septum  in  preference  to  the  turbinals  too  far,  how¬ 
ever,  to  seek  to  reduce  the  redundancy  by  always  operating 
on  the  septum.  The  proper  and  better  method,  where  the- 
obstruction  is  mostly  due  to  the  enlarged  condition  of  the 
turbinals,  and  especially  the  inferior,  con8ists_  in  removing; 
a  portion  of  the  obstructing  factor.  This  is  commonly 
accomplished  by  the  use  of  the  electric  cautery  or  by 
cutting  away  whole  pieces  of  the  turbinals,  anteriorly  and' 
posteriorly,  or  nearly  the  whole  turbinal  is  bodily  wrenched 
away.  It  is  such  mutilation  of  the  turbinals  that  I  wish  to- 
condemn,  and  for  which  I  substitute  the  operation  which 
I  have  named  anterior  suhmucous  turbinectomy. 

The  principle  of  the  operation  of  anterior  or  middle  sub¬ 
mucous  turbinectomy  is  essentially  a  submucous  resection 
of  the  turbinated  bones ;  it  is  applicable  to  either  the 
inferior  or  the  middle  turbinals. 

The  method  consists  in  incising  and  dissecting  up  the 
soft  structures  from  the  underlying  bone,  and  in  making: 
a  submucous  resection  of  the  bone,  and  extracting  the- 
resected  portion.  In  this  manner  the  flaps  of  mucons 
membrane  ate  allowed  to  subside  on  to  the  outer  wall  of 
the  nose,  and  their  integrity  is  maintained.  Foe  the- 
operation  some  special  instruments  are  necessary,  and- 
considerable  care  must  be  exercised  that  the  soft  structures- 
are  not  torn  or  perforated. 

The  patient  sits  in  an  upright  position,  and  has  the 
head  sufficiently  supported.  The  exterior  and  vestibule 
of  the  nose  are  first  sterilized  with  a  solution  of  etherea*' 
soap,  or  a  weak  solution  o£  lysoform,  and  aft^wards 
sponged  with  a  1  in  2,000  solution  of  spirit  and  biniodide 
of  mercury.  The  anterior  half  of  the  inferior  turbinal 
is  rendered  anaesthetic  by  (1)  applying  repeatedly  a 
10  per  cent,  solution  of  cocaine  by  means  of  cotton¬ 
wool  mops,  and  (2)  applying  for  ten  minutes  to  tbe^ 
turbinal  surface  a  pad  of  wool  soaked  in  this  solution. 
This  usually  completes  the  anaesthesia,  but  if  it  is  thought 
desirable  to  make  this  more  perfect,  a  submucous  injection 
of  eucaiim  or  cocaine  may  be  made.  To  diminish  thC' 
amount  of  haemorrhage,  which  is  often  considerable,  it  is- 
a  good  plan  to  pack  a  strip  of  gauze,  soaked  in  a  solution 
of  suprarenal,  under  and  over  the  turbinal  about  to  be 
operated  upon,  and  leave  it.  in  position  for  ten  or  fifteen 
minutes.  With  a  good  reflected  light  and  nasal  speculum 
in  position,  a  clear  view  of  the  turbinal  is  obtained,  and 
an  incision  through  the  mucous  membrane  down  to  the 
bone  is  made  by  means  of  a  special  short-bladed,  orescent- 
shaped  knife.  The  incision  should  extend  longitudinally 
for  nearly  half  the  length  of  the  turbinal  surface,  and  be 
along  the  most  dependent  part ;  it  should  bo  continued 
anteriorly  up  to  the  point  of  attachment  of  the  turbinal  to 
the  outer  wall  of  the  nose.  A  sharp-pointed, .somewhat 
curved  deflector  should  now  be  introduced  at  the  incision, 
and  the  soft  tissues  raised  from  the  bone.  This  is  done- 
on  both  the  upper  and  under  surfaces,  and  with,  persever¬ 
ing  and  cautious  manipulation  an  uppers  and  Eu  lower  flap- 
are  gradually  freed.  A  blunt,  curved  deflector  is  used 
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after  the  separation  has  gone  a  little  way,  and  in  this 
manner  one  can  work  with  greater  confidence  and  less 
danger  of  slipping,  or  of  buttonholing  the  flaps.  The 
process  of  raising  the  mucous  membrane  is  sometimes  best 
completed  by  means  of  a  special  long  speculum  with  slightly 
curved  blades.  The  blades  of  the  speculum  are  gradually 
insinuated  between  the  bone  and  its  soft  coverings,  and  so 
a  good  view  of  the  bone  can  be  obtained.  It  only  remains 
now  to  cut  through  and  extract  the  cribriform  piece  of  the 
bone.  This  is  accomplished  by  first  severing  its  connexion 
with  the  outer,  denser  portion  by  means  of  a  pair  of  short- 
bladed  scissors  pushed  forcibly  backwards,  and  then  with  a 
pair  of  long,  thin  forceps,  roughened  longitudinally,  the 
extraction  of  the  severed  piece  of  bone  is  completed.  The 
flaps  should  be  pressed  outwards  on  the  outer  wall  of  the 
nose,  and  maintained  in  position  by  means  of  plugs  of 
cotton-wool  firmly  wedged  into  the  nasal  passage,  the 
object  being  to  bring  the  cut  edges  into  apposition,  so  that 
healing  takes  place  very  rapidly.  To  facilitate  the  removal 
of  these  plugs  it  is  an  excellent  plan  first  to  adjust  a  strip 
of  oiled  silk  over  the  cut  surface  and  to  pack  the  woollen 
plugs  over  it.  In  such  a  manner  the  wool  is  prevented 
from  adhering  to  the  wound,  and  the  whole  can  be  pulled 
out  with  the  greatest  ease  and  only  very  slight  traction. 
The  plugs  are  usually  left  in  position  for  forty-  eight  hours. 
When  the  middle  turbinal  is  under  operation  the  same 
steps  are  followed,  but  the  incision  is  carried  along  the 
under  surface  and  up  on  to  the  anterior  border.  The  soft 
tissues  are  deflected  from  the  bone  on  each  side,  and  the 
bone  is  removed  either  with  Griinwald’s  forceps  or  curbed 
scissors.  The  flaps  are  then  pressed  together  by  means  of 
woollen  plugs  passed  up  on  either  side — one  along  the 
septum  and  one  on  the  outer  wall. 

Where  the  impediment  to  free  nasal  breathing  is  due  to 
the  firm  enlargement  of  the  anterior  one-third  or  one-half 
of  the  inferior  turbinals,  or  to  blocking  of  the  middle 
meatus  by  the  hypertrophy  of  the  middle  turbinal,  this 
method  of  extracting  the  bone  and  pressing  the  flaps 
together  is  the  most  satisfactory  in  its  results.  On  the 
removal  of  the  plugs  the  feeling  of  freedom  of  breathing 
is  immediately  experienced.  There  are  no  disagreeable 
effects,  as  the  parts  heal  by  first  intention.  The  subsidence 
of  the  enlargement  of  the  turbinal  is  permanent,  and,  if 
properly  performed,  there  can  be  no  failure  of  the  operation 
nor  any  necessity  for  its  repetition. 

In  recent  years  the  introduction  of  Killian’s  improve¬ 
ments  in  the  operation  for  deviations  and  displacement  of 
the  nasal  septum  has  marked  a  great  advance  in  intra¬ 
nasal  surgery.  Like  many  good  things,  however,  Killian’s 
operation  for  submucous  resection  has  been  overdone. 
Many  operators,  in  their  enthusiasm  for  a  perfectly  free 
nasal  passage,  have  gone  in  for  removing  so  much  of  the 
septal  support  as  to  bring  about  a  falling-in  of  the  nasal 
bones  or  cartilages,  or  both,  resulting  in  hideous  deformity. 
It  is  more  particularly  in  children  that  great  care  has  to 
be  taken  in  performing  operations  on  the  nasal  septum  for 
displacements  causing  nasal  obstruction.  The  original 
cause  of  septal  displacements  and  deformities  is,  doubtless, 
in  a  large  proportion  of  cases  traumatism,  the  com¬ 
monest  being  falling  on  the  nose  in  the  nursery  when 
the  child  is  very  young.  The  nasal  septum,  once  driven 
out  of  the  straight,  is  very  likely  to  continue  to  grow 
in  the  abnormal  direction  into  which  it  has  been  forced. 
These  deformed  septa  are  by  no  means  uncommon 
in  children,  and  the  question  is  still  unsettled  as  to  the 
advisability  of  operation  at  the  tender  age.  It  frequently 
happens  that  a  young  boy  of  6  or  7  years  comes  before  the 
operator  for  nasal  obstruction  and  is  found  to  be  suffering 
from  enlarged  tonsils  and  adenoids,  and,  at  the  same  time, 
has  a  marked  degree  of  impeded  nasal  respiration,  due 
probably  to  a  very  evident  deviation  of  the  septum.  Much 
disappointment  may  be  incurred,  if  rash  promises  of 
amelioration  have  been  made,  when  it  is  found  that  nasal 
respiratory  impediment  is  as  bad  as  ever  after  the  opera¬ 
tion  for  tonsils  and  adenoids  has  been  performed.  It  then 
becomes  imperative  to  do  something  in  the  way  of  opera¬ 
tion  on  the  nasal  septum.  After  a  large  experience  in 
operating  on  such  cases,  mostly  in  boys  ranging  in  ago 
from  6  to  12  years,  I  have  now  no  hesitation  in  strongly 
urging  the  advisability  and  practicability  of  such  operative 
procedure,  providing  that  certain  precautions  are  observed. 
The  chief  practical  point  in  operating  on  this  kind  of  case 
is  not  to  remove  too  much  of  the  septum  nasi,  remem¬ 


bering  that  it  is  the  support  of  the  nasal  bridge,  and  there¬ 
fore  to  leave  behind  sufficient  to  ensure  that  the  nasal 
bones  and  cartilages  are  sufficiently  sustained.  In 
children  I  simply  aim  at  getting  away  the  most  prominent 
part  of  the  impediment,  alwa;;s  being  most  particular  to 
leave  alone  the  upper  third  or  half  of  the  obstruction,  and 
only  making  a  tunnelled  passage  for  the  respired  air  to 
pass  freely  through. 

Another  imperative  practical  point  in  operating  for  this 
redundancy  is  to  make  every  endeavour  to  injure  the 
mucous  membrane  as  little  as  possible.  It  should  simply 
be  clearly  cut,  and  carefully  and  completely  reflected,  and 
then  neatly  replaced  and  sutured,  the  object  being  to  get 
union  by  first  intention  so  that  a  repletion  of  granulations 
is  prevented.  Another  way  of  aiding  this  object  is  to 
dress  the  wound  with  oiled  silk,  which  means  that  the 
serum  exuding  from  the  wound  is  kept  applied  to  it,  and 
this  serum  dressing  ensures  immediate  aseptic  union. 
The  nostril  is  then  packed  with  dry  gauze  to  act  as 
a  splint  and  so  prevent  the  entrance  of  air  for  twenty- 
four  hours.  With  these  provisions  I  am  certain  that  this 
operation  can  be  done  in  these  young  subjects  with  safety 
and  great  advantage,  and  should  therefore  be  unhesitat¬ 
ingly  undertaken  when  the  amount  of  nasal  obstruction 
is  sufficient  to  demand  operative  interference.  In  carry¬ 
ing  out  this  resection  operation  on  the  adult  septum 
there  is  little  doubt  but  that  the  mucous  membrane  is  too 
often  too  much  injured,  and  so  healing  is  retarded  and 
the  efficacy  of  the  operation  impaired,  since  one  of  the 
results  of  this  is  the  formation  of  excess  of  granulation 
tissue  in  the  nose  and  fibrous  thickenings  and  adhesions. 

In  the  instance  of  frontal  sinus  surgery,  again,  the 
major  operation  is  not  uncommonly  embarked  upon 
before  intranasal  surgical  measures  have  been  sufficiently 
tried,  with  the  result  that  discredit  is  cast  on  an  other¬ 
wise  signally  good  operation.  Here  the  more  conservative 
measures  of  intranasal  surgery  are  most  essential  to  the 
success  of  the  frontal  sinus  operation ;  and,  indeed,  the 
necessity  for  this  operation  may  be  often  avoided  by  reduc¬ 
ing  the  dimensions  of  the  middle  turbinal  and  thoroughly 
clearing  the  middle  turbinal  region  of  polypi,  granula¬ 
tions,  and  carious  cells.  In  this  way  drainage  is 
facilitated  and  the  lower  part  of  the  naso  frontal  canal 
and  hiatus  semilunaris  opened.  Where  this  has  not 
been  done  and  the  radical  frontal  operation  undertaken, 
great  risk  of  failure  to  cure  the  case  is  run  and  the 
difficulties  of  the  operation  increased,  since  it  is  often 
almost  impossible  to  insert  a  sufficiently  large  drainage 
tube  from  the  sinus  into  the  nose.  The  simpler,  shorter, 
and  easier  course  should,  therefore,  always  first  be  fol¬ 
lowed — namely,  that  of  adopting  intranasal  methods 
preliminary  to  the  larger  and  more  hazardous  operation 
on  the  frontal  sinus  itself. 

Again,  how  often  is  Killian’s  major  operation  for  the 
radical  cure  of  frontal  sinus  and  ethmoid  cell  suppuration 
undertaken  when  the  better  procedure  would  be  the  simpler 
“  Ogston-Luc  ”  operation  ?  There  are  few  cases  in  which 
the  condition  of  things  in  the  frontal  sinus  is  such  that 
this  order  of  operative  gradation  would  not  be  the  most 
beneficent  to  follow — namely,  first,  through  intranasal 
methods  ;  secondly,  operation  on  the  frontal  sinus  by 
removing  as  much  of  the  anterior  wall  as  is  necessary 
to  clear  out  its  diseased  contents  and  pass  a  large  drain¬ 
age  tube  downwards  into  the  nose  ;  and,  thirdly,  the 
Killian’s  operation  on  the  frontal  sinus  and  the  anterior 
and  middle  ethmoid  cells,  in  which  not  only  are  the 
anterior  wall  and  floor  partially  removed,  but  the  nose  is 
opened  into  laterally  by  levering  up  the  ascending  process 
of  the  superior  maxillary  bone,  and  the  ethmoid  cells  are 
scooped  out  to  as  great  an  extent  as  is  discovered  to 
be  necessary  to  get  rid  of  all  caries  and  suppurative 
implication. 

As  a  preliminary  to  surgical  operation  on  the  msuxillary 
antrum,  it  is  the  custom  of  many  operators  to  nearly 
annihilate  the  inferior  turbinal  on  the  same  side,  as  they 
aver  that  this  is  essential  to  ensure  free  drainage  into 
the  nose  ;  they  accomplish  this  by  perforining  anterior 
turbinectomy,  but  are  often  not  content  with  removing 
the  anterior  end  of  the  turbinal,  and  even  extend  the 
destruction  to  the  posterior  parts.  Some  of  these  autho¬ 
rities  seem  to  have  had  doubts  about  the  warrantabilit.y 
of  this  procedure,  and  recently  a  modification  that  is 
not  much  less  reprehensible  has  been  adopted — namely, 
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dislocation  upward,  temporarily,  of  the  entire  inferior 
turbinal,  and  its  replacement  after  the  antral  disease 
has  been  removed.  This,  like  anterior  turbinectomy,  is 
am  sure,  quite  unnecessary  for  the  successful  eradica¬ 
tion  of  antral  disease.  Here,  a^ain,  submucous  turbinec- 
tomy  is  all  that  is  needed,  if  the  turbinal  is  excessive  in 
size,  preliminary  to  the  antral  surgery.  If  the  redundancy 
of  the  turbinal  is  of  a  soft  nature,  gal vano-cautery  puncture 
is  the  best  means  of  reducing  it  ;  and  if  the  enlargement 
is  of  a  firm  consistency,  submucous  turbinectomy  is  the 
proper  and  best  method,  as  the  soft  coverings  of  the 
turbinal  are  in  this  manner  least  disturbed,  and  are  still 
left  fit  to  perform  their  inestimable  and  essential  functions. 

The  real  teat  of  successful  surgical  operative  interference 
in  the  nose  is,  without  doubt,  to  be  ascertained  by  the 
answer  to  the  question.  How  does  the  patient  feel  as  regards 
freedom  of  respiration  through  and  comfort  in  the  nasal 
interior  and  pharjnx  six  months  afterwards  ?  The  most 
beneficent  surgery  is  the  most  conservative  as  regards  the 
preservation  of  the  mucous  lining,  and  is  almost  always 
attained  by  operating  successively  in  stages,  rather  by 
what  wo  might  call  physiological,  than  by  severe,  sweeping, 
sacrificial  surgery.  °  -re- 

Eefeeen'ce. 
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THE  CONNEXION  OF  ENLARGED  CERVICAL 
GLANDS  WITH  CARIOUS  TEETH, 
ENLARGED  TONSILS,  AND 
ADENOIDS. 


By  H.  OSBORNE,  M.D.,  M.R.C.S.,  D  P.H., 

ASSISTANT  MEDICAL  OFFICER  TO  THE  SALFORD  EDUCATION 
COMMITTEE. 


The  subject  of  enlargement  of  lymphatic  glands  in  the 
neck  of  the  child  is  one  of  real  importance,  for,  although 
in  most  cases  the  lowering  of  the  general  health  associated 
therewith  may  be  comparatively  insignificant,  yet  the 
susceptibility  of  children  with  chronically  enlarged  glands 
to  infection  from_  trivial  causes  would  seem  to  be  well 
established,  and  in  a  considerable  proportion  of  cases 
there  ensue  developments  which  seriously  undermine  the 
health  or  (when  suppuration  occurs)  cause  permanent 
disfigurement. 

This  little  investigation  being  merely  of  a  preliminary 
and  somewhat  crude  character  makes  no  pretence  of 
shsddiDg  mucli  additional  light  on  tho  etiology  of  glandulai* 
enlargement.  It  merely  presumes  to  sopply  a  certain 
amount  of  statistical  evidence  as  to  the  relation  existing 
between  “enlarged  lymphatic  glands  in  the  neck”  on 
the  one  hand  and  “carious  teeth,  enlarged  tonsils,  and 
adenoids  ”  on  the  other  hand.  The  numbers  dealt  with 
are  comparatively  small,  and  the  results  correspondinslv 
liable  to  error.  ° 

In  order  to  obtain  the  required  statistics  it  was,  of 
course,  necessary  to  adopt  standards  of  enlargement  or 
disease ;  thus,  three  standards,  “A,”  “B,”  and  “C,”  were 
adopted  in  each  condition,  as  follows: 

Teeth  A.  No  carious  teeth  present. 

Teeth  B.  One  to  four  decayed  teeth  present. 

Teeth  C.  Above  four  decayed  teeth  present. 

Similarly : 

Tonsils  A.  No  enlargement  of  tonsils. 

Tonsils  B.  Moderate  enlargement. 

Tonsils  C.  Much  enlargement  (almost  meeting). 

Likewise : 


Adenoids  A.  Adenoids  (causing  symptoms)  not  present. 
Adenoids  B.  Adenoids  causing  moderate  symptoms. 
Adenoids  C.  Adenoids  causing  marked  symptoms. 


Again : 

Glands  A.  Glands  which  are  barely  perceptible  on  palpa¬ 
tion— roughly  up  to  the  size  of  a  lentil.  ^  ^ 

Glands  B.  Moderately  enlarged  glands— roughly  up  to  the 
size  of  a  haricot  bean.  t 

Glands  C.  Enlargement  beyond  the  size  of  a  haricot 
bean. 


The  glands  noted  were  those  situated  anterior  to  the 
sterno-mastoid  muscle  and  those  lying  under  the  jaw, 
which  could  be  readily  felt  when  the  head  was  moderately 
extended.  Glands  lying  behind  the  sterno-mastoid  muscle 
were  disregarded. 

The  method  adopted  was  to  correlate  the  “  A,”  “  B,” 
and  “C”  groups  of  glands  with  the  “A,”  “B,”and“C” 
groups  in  the  case  of  teeth,  tonsils,  and  adenoids, 
respectively. 

This  correlation  was  carried  out  in  respect  of  four 
groups  of  children,  as  follows : 

I.  636  boys  of  12  years  of  age, 

II.  551  girls  of  12  years  of  age, 

III.  666  boys  of  5  years  of  age, 

IV.  621  girls  of  5  years  of  age, 

making  a  grand  total  of  2,474  children. 

The  results  of  the  correlation  of  glands  with  teeth, 
tonsils,  and  adenoids,  are  shown  in  tables  of  per¬ 
centages.  • 

On  the  evidence  of  these  tables  it  would  appear  that  the 
presence  of  decayed  teeth,  enlarged  tonsils,  and  adenoids, 
are  all  associated  with  an  increase  in  the  percentage  of 
children  with  enlarged  glands,  but,  at  the  same  time, 
this  increase  would  appear  to  be  much  more  pronounced 
in  the  case  of  tonsils  and  adenoids,  and  comparatively 
little  in  the  case  of  carious  teeth.  For  instance,  the  per¬ 
centages  of  “  C  ”  glands  occurring  in  association  with 
“B”  tonsils  or  “B”  adenoids,  are  distinctly  greater 
than  the  percentage  of  “C”  glands  with  “C”  teeth; 
and  this  holds  good  in  each  of  the  four  groups  of 
children. 

Granted  that  the  presence  of  either  enlarged  tonsils  or 
adenoids  is  associated  with  enlargement  of  glands  in  the 
neck,  we  have  still  to  consider  whether  such  association 
is  due  to  a  general  lymphatic  hyperplasia  involving  both 
glands  and  other  lymphoid  structure,  such  as  tonsils,  or 
whether  it  is  rather  the  catarrhal  conditions  to  which 
tonsils  and  adenoids  predispose  that  give  rise  to  glandular 
enlargement.  There  is  a  third  possibility — namely,  that 
infecting  organisms  may  obtain  access  more  readily  by 
way  of  enlarged  tonsils  and  adenoids  than  through  the 
healthy  throat  and  nose. 

These  points  might  be  cleared  up  by  accumulating  data 
bearing  on : 

(a)  The  effect  on  glands  of  operation  for  tonsils  and 
adenoids. 

(b)  The  effect  on  glands  of  catarrhal  conditions  co-existing 
with  enlarged  tonsils  and  adenoids,  and  comparing 
with  the  relation  existing  between  glands  and  tonsils 
and  adenoids  without  catarrhal  symptoms,  and 
so  on. 

It  i.s  proposed  during  the  present  year  to  go  into  these 
questions  in  as  detailed  a  manner  as  time  will  allow. 


Tables  show'ing  Correlation  of  Glands  with  Teeth, 
Tonsils,  and  Adenoids. 

Teeth.  Tonsils.  Adenoids. 

A=No  caries.  A=No  enlargement.  A=No  adenoids. 

B=1  in  4  carious.  B  =  Moderate  enlarge-  B=Moderateadenoids. 
C=Above  4  carious.  ment.  C=Marked  adenoids. 

C  ~  M  arked  enlarge¬ 
ment. 


I. — 12-Ycar-Old  Boys  (63C  Examined). 


Glands. 

1  Number 

I  Examined. 

Teeth. 

Tonsils. 

Adenoids. 

A 

B 

C 

A 

. 

B 

C 

A 

B 

C 

A.  Not  exceeding 
size  of  a  lentil 

30 

% 

5.9 

0 

% 

3.3 

% 

5.3 

0/ 

/O 

1.6 

% 

0.0 

% 

4.8 

% 

5.0 

% 

0.0 

B.  Up  to  size  of  a 
haricot  beau 

484 

78.4 

76.2 

74.6 

78.8 

65.1 

38.1 

77.7 

40.0 

33.3 

C.  Beyond  size  of 
a  haricot  beau. 

122 

15.7 

18.8 

22.1 

15.9 

33.3 

61.9 

17.5 

55.0 

66.7 

Totals 

636 

KO 

ICO 

ICO 

ICO 

100 

300 

100 

ICO 

10 
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II. — 12- Year- Old  Girlx  (oUl  Examined). 


Glands. 

Sll  Teeth. 

^•2 

Tonsils. 

Adenoids. 

H  a 

A 

B  1  C 

A 

B 

C 

A 

B 

c 

A.  Not  e.xceeding 
size  of  a  lentil 

% 

49  16.9 

00 

cn 

% 

10.7 

0/ 

h 

0.0 

% 

5.3 

% 

9.2 

% 

0.0 

0/ 

/o 

0.0 

B.  Up  to  size  of  a 
haricot  bean 

418  71.8 

76.7  75.3 

, 

77.8 

74.4 

36.8 

77.4 

41.2 

0.0 

C.  Beyond  size  of 
a  haricot  bean 

84  1 11.3 

i 

14.5  22.2 

11.5 

25.6 

57.9 

13.4 

58.8 

100.0 

Totals 

551  100 

100  100 

100 

100 

100 

100 

100 

100 

III. — 5-Ycar-Old  Boy^  (GGG  Examined). 


Glands. 

Number 
[  Examined. 

Teeth. 

Tonsils. 

Adenoids. 

A 

B 

C 

A 

B 

C 

A 

B 

C 

A.  Not  exceed¬ 
ing  size  of  a 
lentil. 

28 

% 

9.75 

0/ 

JO 

2.4 

% 

2.4 

0/ 

/o 

4.5 

% 

2.7 

0/ 

h 

0.0 

% 

4.95 

% 

0.0 

% 

0.0 

B.  Up  to  size 
of  a  haricot 
bean. 

405 

61.60 

65.4 

50.6 

65.7 

28.8 

31.25 

65.55 

33.3 

42.85 

C.  Beyond  size 
of  a  haricot 
beau. 

233 

28.65 

32.2 

47.0 

29.8 

68.5 

68.75 

29.50 

66.7 

57.15 

Totals 

665 

100 

100 

103 

100 

100 

100 

100 

100 

103 

IV. — 6-Year-Old  Girls  {621  Examined). 


1  Number 

1  Examined. 

Teeth. 

Tonsils. 

Adenoids. 

Glands. 

A 

B 

C 

A 

B 

c 

A 

B 

c 

A.  Not  exceeding 
size  of  a  lentil 

51 

% 

14.1 

% 

7.85 

% 

3.7 

% 

9.3 

% 

0.0 

% 

0.0 

% 

9.1 

% 

0.0 

0.0 

B.  Up  to  size  of  a 
haricot  bean 

420 

60.9 

71.15 

64.7 

70.7 

50.0 

29.4 

71.5 

33.3 

0.0 

C.  Beyond  size  of 
haricot  bean 

150 

25.0 

21.00 

31.6 

20.0 

50.0 

70.6 

19.4 

66.7 

100.0 

Totals 

621 

100 

100 

100 

100 

100 

103 

100 

100 

100 

Summary. 


.o.t: 

Glands.  c  a 

Teeth. 

Tonsils. 

Adenoids. 

B 

C 

A 

B 

C 

A 

B 

C 

A.  Glands  not  ex-  158 
ceeding  the  size 
a  lentil 

% 

11.8 

% 

6.1 

0/ 

/o 

3.0 

% 

7.3 

% 

1.1 

0/ 

Jo 

1.4 

% 

6.9 

0/ 

/o 

0.5 

0.0 

B.  Glands  up  to  1,727 
the  size  of  a 
haricot  bean 

65.2 

72.8 

64.2 

72.9 

55.1 

34.2 

73.1 

34.8 

23.8 

C.  Glands  beyond  589 
the  size  of  a 
haricot  bean 

23.0 

21.1 

32.8 

19.8 

43.8 

64.4 

20.0 

64.7 

76.2 

Totals  2,474 

100 

103 

100 

100 

100 

100 

100 

100 

100 

Dr.  Alexander  Milne,  of  Aberdeenshire  and  York, 
left  personal  estate  valued  at  £3,262,  of  which  £630  is  in 
Scotland. 

An  exhibition  of  photographic  prints  in  connexion  with 
biological  subjects  was  opened  at  the  house  of  the  Koyal 
Photographic  Society,  35,  Kussell  Square,  London,  W.C., 
on  Tuesday  evening  last.  The  exhibition  will  remain  open 
until  February  7th. 


1)R4U(;HTS  and  colds. 

BY 

RONALD  CAMPBELL  MACFIE,  M.A,,  M.B., 

PHYSICIAN,  PENDYFFBYN  HABI.  SANATORIUM. 


Draughts  seem  a  particularly  controversial  topic.  On 
the  one  hand  they  are  hailed  as  “  spirits  of  health,” 
and  on  the  other  hand  they  are  anathematized  as 

goblins  damned.”  Aria  di  fenestra  colpo  di  balestra" 
(the  air  of  a  window  is  like  a  shot  from  a  crossbow),  warns 
the  Italian  proverb,  and  we  might  coin  a  proverb — “  Shut 
a  window  and  open  a  grave” — to  indicate  the  whole¬ 
heartedness  of  the  opposite  opinion. 

There  can  be  no  doubt  that  up  to  quite  recent  years 
most  hygienists  and  physicians  held  draughts  in  abhorrence. 
Harrington  declares  that  “  draughts  which  are  productive 
of  discomfort  are  more  dangerous  than  ordinary  vitiation 
of  the  air,  and  therefore  complete  ventilation  with 
draughts  is  worse  than  partial  ventilation  without 
draughts”;  and  all  systems  of  ventilation  have  aimed  at 
purification  of  air  without  sensible  air  currents.  Of  late 
years  the  object  lessons  presented  by  open-air  sanatoriums 
have  made  many  converts  to  the  cult  of  the  open  window, 
but  the  fear  of  draughts  is  still  prevalent  in  all  classes  of 
society,  and  to  draughts  are  commonly  ascribed  about 
99  per  cent,  of  the  colds  that  afflict  humanity. 

When  we  find  two  contradictory  opinions  so  strongly 
held,  we  may  be  pretty  certain  that  there  are  truth  and 
falsehood  in  both,  and  "that  the  pure  truth  lies  somewhere 
between  the  two. 

It  is  certain  that  many  of  the  colds  attributed  to 
draughts  are  not  due  to  draughts  at  all.  The  ordinary 
man  assumes  that  draughts  are  the  causes  of  colds,  and 
unless  he  lives  in  a  hermetically- sealed  case  he  will 
always  find  a  draught  of  which  he  can  make  a  scapegoat. 
It  is  simply  a  case  of  the  post  hoc  ergo  propter  hoc  fallacy. 
Further,  it  is  just  in  close  and  stuffy  rooms,  when  the 
skin  is  warm  and  moist,  that  a  draught  is  most  readily 
perceived,  and  the  cold  ascribed  to  draughts  in  such 
instances  is  almost  certainly  due  to  the  germs  in  the 
polluted  atmosphere,  and  has  nothing  to  do  with  draughts. 

For  these  and  other  reasons  one  must  be  chary  of 
accepting  the  ordinary  statement,  ‘'I  sat  in  a  draught 
and  caught  a  cold.” 

And  yet  a  draught  may  under  certain  conditions  be 
a  potent  factor  in  the  production  of  a  cold. 

A  draught  is  a  concentrated  current  of  sensibly  cold  air 
impinging  upon  a  localized  portion  of  the  skin,  and  though 
it  is  plain  that  such  a  current  of  air  cannot  directly  cause 
a  cold,  which  is  a  bacterial  disease,  yet  it  is  equally  plain 
that  it  may  be  an  auxiliary  factor ;  for  it  may  cool  the 
blood  to  such  an  extent  as  to  diminish  the  bactericidal 
activity  of  the  phagocytes  and  the  vitality  of  the  cells 
which  line  the  respiratory  passages,  and  thus  render  the 
mucous  membranes  more  vulnerable  to  the  Micrococcus 
catarrhalis  and  other  bacteria  of  colds.  It  is  possible, 
indeed,  as  pointed  out  by  Dr.  Ringrose  Gore,  that  the 
mucus  itself  in  such  cases  loses  its  bactericidal  power  and 
becomes  a  nidus  for  the  growth  of  the  micro-organisms  of 
catarrh. 

We  must  admit  that  draughts  may  sometimes  in  this 
way  be  a  factor  in  the  production  of  colds.  But  be  it 
noted  they  are  merely  auxiliaries  unless  they  succeed  in 
cooling  the  blood  unduly ;  and  unless  certain  germs  be 
present  they  are  quite  ineffective. 

This  theory  offers  a  via  7nedia  between  the  two  opinions; 
it  inculpates  draughts  in  a  few  cases,  exculpates  them  in 
most  instances. 

It  may  be  said  that  it  is  impossible  to  avoid  chills,  and 
that  germs  are  always  at  hand,  and  therefore  draughts  are 
always  dangerous,  and  must  very  frequently  cause  colds. 
But  this  is  erroneous,  for  it  must  be  remembered  that  a 
well-fed  mammal  has  great  thermogenic  adaptability. 
Under  ordinary  healthy  open-air  conditions,  the  vaso¬ 
motor  reflexes  quickly  respond  to  the  stimulation  of  cold 
and  contract  the  blood  vessels  so  as  to  conserve  heat.  It 
is  true  that  if  a  man  live  constantly  in  a  moist,  warm,  still 
atmosphere,  and  if  his  skin  be  continually  protected  from 
the  normal  stimulation  of  cool,  moving  air — it  is  true  that 
under  such  circumstances  the  skin  reflexes,  if  unexpectedly 
called  upon,  may  forget  their  business  and  respond  slug¬ 
gishly  and  inadequately  to  the  stimulus  of  cold,  and  that 
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heat  may  thus  be  unduly  lost,  with  deleterious  con¬ 
sequences  ;  but  the  natural  well-fed,  well-clad  mammal 
has  active,  ready  reflexes,  and  is  not  likely  to  be  unduly 
chilled  by  draughts. 

Draughts  there  must  bo,  draughts  there  should  be,  and 
it  is  much  easier  to  accustom  the  vasomotor  centres  to 
respond  to  them  than  to  try  to  escape  from  them 
altogether.  Indeed,  as  we  have  shown,  an  endeavour  to 
escape  from  them  merely  renders  them  dangerous. 

Here  it  may  be  remarked  that  the  smaller  and  more 
concentrated  the  draught,  the  more  likely  is  it  to  chill, 
both  because  a  current  cools  as  it  expands  and  because  a 
small  draught  may  not  be  suffiicient  to  arouse  response  of 
the  regulative  apparatus 

But,  even  if  undue  cooling  do  occur,  it  will  not  cause  a 
cold  unless  the  bacteria  of  colds  are  in  evidence ;  and  in 
cl«an  well-ventilated  rooms  with  sufflcient  perflation  such 
bacteria  rarely  appear.  Here,  again,  an  endeavour  to 
escape  draughts  only  favours  the  growth  of  bacteria,  and 
renders  dangerous  a  draught  that  otherwise  might  be  quite 
harmless.  It  is  in  stuffy  dirty  rooms  and  churches  that 
draughts  are  most  feared ;  and  there  is  most  reason  for  the 
fear.  In  sanatoriums  where  draughts  are  large  and  con¬ 
stant,  and  where  bacteria  are  comparatively  rare,  colds 
very  seldom  occur. 

The  conclusion,  then,  we  reach  is  that  draughts  do  occa¬ 
sionally  play  an  auxiliary  part  in  the  production  of  colds, 
but  that  they  are  easily  deprived  of  their  dangers,  and 
should  be  favoured  rather  than  feared. 

To  endeavour  to  escape  colds  by  avoiding  all  draughts 
must  always  be  futile  and  foolish  policy,  and  will  not  only 
defeat  its  own  aim  by  fostering  bacteria  and  by  promoting 
vasomotor  lethargy  and  incompetence,  but  will  lead  to 
deficient  vigour  through  interference  with  skin  reflexes, 
which  play  an  important  part  in  the  respiratory  and  circu¬ 
latory  functions.  When  we  wish  to  excite  the  respiratory 
centre  of  the  newborn  babe  we  appeal  to  its  skin  reflexes, 
and  in  cases  of  night  sweats  a  breeze  on  the  skin  seems  to 
give  tone  to  the  whole  vasomotor  system. 

The  skin  is  certainly  meant  to  be  exposed  to  moving  air 
currents  and  to  vicissitudes  of  heat  and  cold ;  it  is  surely 
meant  to  have  a  blood  supply  that  ebbs  aud  flows  accord¬ 
ing  to  the  thermal  needs  of  the  tissues;  it  is  surely 
meant  to  perspire  and  to  transpire ;  and  accordingly 
to  shut  it  off  from  wind  currents  and  to  enclose  it  in  a 
motionless  layer  of  moist  air  is  to  depart  very  far  from  the 
ways  of  physiological  righteousness.  The  bracing  effects 
of_  dry  air  and  of  seaside  breezes  are  largely  due  to  their 
stimulating  effects  on  the  excretory  and  reflex  functions  of 
the  skin;  and  the  man  who  endeavours  to  avoid  colds  by 
avoiding  all  draughts  will  not  only  catch  more  than  his 
share  of  colds,  but  will  possess  much  less  than  his  share  of 
health  and  vigour. 


Dr.  James  Hale,  of  Waterlake,  Chiddingstone,  Kent, 
left  estate  of  the  gross  value  of  £20,080,  with  net 
personalty  £12,207. 

Among  the  features  of  the  Hygiene  Exhibition  to  be  held 
at  Dresden  in  1911  will  be  a  pavilion  fitted  up  under  the 
auspices  of  the  German  Association  for  the  Care  of 
Cripples.  The  objects  exhibited  will  include  everything 
relating  to  the  subject  from  the  historical,  statistical,  and 
other  points  of  view ;  surgical  and  other  methods  of  treat¬ 
ment  of  the  various  forms  of  disease  giving  rise  to 
crippling,  with  their  results;  schools  for  cripples;  the 
social  importance  of  the  work ;  cripples  in  art  and 
literature,  etc. 

We  have  received  from  the  Workhouse  Nursing  Associa¬ 
tion  a  report  relating  to  its  work  between  February,  1906, 
and  June,  1910,  We  gather  that  its  finances  are  in  good 
order,  and  that  though  the  need  for  its  existence  has  some¬ 
what  lessened  it  intends  to  keep  its  machinery  in  good 
order  and  to  intervene  whenever  it  seems  necessary  on 
behalf  of  the  objects  for  which  it  was  originally  founded 
some  thirty  years  ago.  These  were  (1)  to  raise  the  standard 
of  public  opinion  on  the  whole  question  of  workhouse 
nursing  ;  (2)  to  secure  the  appointment  of  trained  nurses  as 
matrons  in  all  separate  infirmaries  ;  (3)  to  train  and  supply 
nurses  to  workhouse  infirmaries  in  London  and  the  pro¬ 
vinces.  The  third  object,  after  very  successful  achieve¬ 
ment  for  many  years,  has  been  definitely  dropped,  but  the 
others  remain.  The  honorary  treasurer  of  the  association 
is 'Miss  Wilson,  the  secretary  Miss  Gill.  Communications 
regarding  the  as.sociation  should  be  addressed  to  the 
former  at  37,  Dover  Street,  London,  W. 


ON  SOME  OF  THE  BIOLOGICAL  AND  STATISTICAL  ERRORS  IN 
THE  WORK  ON  PARENTAL  ALCOHOLISM  BY  MISS  ELDERTON 
AND  PROFESSOR  KARL  PEARSON,  F.R.S. 

BY 

MARY  D.  STURGE,  and  SIR  VICTOR  HORSLEY, 
M.D.  F.R.B..  F.H.C.S. 


INTRODUCTION. 

No  question  is  more  interesting  to  the  medical  profession 
than  the  alleged  physical  deterioration  of  the  people,  and 
upon  no  profession  does  so  heavy  a  responsibility  rest  to 
oppose  as  far  as  possible  all  known  causes  of  physical 
deterioration.  According  to  the  Report  (1906)  of  the 
Interdepartmental  Committee  on  Physical  Deterioration 
presented  to  the  House  of  Commons  which  inquired  into 
the  question  whether  we  are  degenerating  or  not,  the  two 
foremost  causes  of  deterioration,  stated  by  the  Committee 
and  bracketed  as  mutually  interactive,  are  bad  housing 
and  drink.  It  is,  therefore,  of  the  utmost  importance  that 
all  public  statistical  work  on  the  latter  subject  should  be 
carefully  examined.  If  it  is  correct,  it  must  prove  a 
valued  national  assistance ;  but  if  it  is  incorrect,  it  may 
entail  national  consequences  little  short  of  disastrous.  In 
our  opinion  the  recent  memoir  of  Miss  Elderton  and 
Professor  Pearson  belongs  to  the  second  category. 

We  therefore  publish  the  subjoined  paper  to  extend  our 
previous  criticism  of  that  work,  which  professedly  studies 
the  influence  of  parental  alcoholism  on  the  physique  and 
ability  of  offspring,  the  result  being  that,  in  the  opinion 
of  the  authors,  alcoholism  causes  no  appreciable  detriment 
to  the  drunkard  or  to  his  children.  The  papers  published 
by  these  authors  on  the  subject  are  to  date : 

1.  A  First  Study  of  the  Influence  of  Parental  Alcoholism  on 
the  Physique  and  Ability  of  the  Offspring,  by  E.  M.  Elderton 
and  K.  Pearson,  F.R.S. ,  1910. 

2.  Letters  by  Professor  Pearson  in  the  Times  of  July  12th  and 
August  10th,  1910,  in  reply  to  Professor  Alfred  Marshall. 

3.  Supplemental  Memoir  by  Professor  Pearson,  being  No.  1 
of  Professor  Pearson’s  Questions  of  the  Day  and  of  the  Fray. 
A  reply  to  the  Cambridge  Economists,  1910. 

4.  A  second  study  by  Karl  Pearson,  F.R.S.,  and  Ethel  M. 
Elderton,  being  a  reply  to  certain  critics  of  the  first  Memoir, 
etc.,  1910.  Published  December  24th,  1910. 

The  material  on  which  they  worked  was  (1)  a  remark¬ 
able  report  by  the  Social  Investigation  Committee  of  the 
Edinburgh  Charity  Organization  Society,  in  which  the 
social  conditions  of  the  families  of  1,400  school  children 
dwelling  in  one  of  the  worst  slum  districts  of  Edinburgh 
were  set  out  in  schedule  form  with  extraordinary  wealth 
of  detail ;  and  (2)  private  notes,  by  Miss  Mary  Dendy,  of 
feeble-minded  children  in  Manchester  (no  date). 

(Of  this  material  the  first  half,  the  Edinburgh  report, 
ought  to  be  in  the  hands  of  every  one  interested  in  public 
health  and  social  reform.  It  is  published  by  Messrs. 
P.  S.  King  and  Co.,  Orchard  House,  Great  Smith  Street, 
Westminster,  1906,  price  5s.  As  regards  the  second  half — 
namely.  Miss  Dendy’s  notes — these  can  no  longer  remain 
private,  and  we  have  elsewhere  (British  Medical  Journal, 
December  31st,  1910)  asked  Miss  Dendy  to  publish  them 
in  the  interests  of  social  science  and  statistical  accuracy.) 

The  first  appearance  of  these  writings,  and  the  extra¬ 
ordinary  conclusions  which  the  authors  arrived  at  last 
May — namely,  that  alcoholism  does  not  appreciably 
affect  either  the  efficiency  or  wage-earning  power  of 
parents,  or  the  physique  and  ability  of  their  offspring — 
caused  a  great  deal  of  pleasurable  excitement  in  some 
sections  of  the  community. 

It  was,  however,  the  opinion  of  various  statisticians  and 
biologists  (prominently  among  the  former  Professor  Alfred 
Marshall  and  Mr.  Keynes)  that  Miss  Elderton  and  Professor 
Pearson  had  omitted  to  observe  certain  obvious  precautions 
to  ensure  accuracy,  in  handling  the  data,  biological  and 
statistical,  on  which  their  conclusions  were  based.  It  was 
generally  felt  by  all  who  read  the  Times  of  May  21st,  1910, 
that  if  the  memoir  was  an  untrue  presentation  of  the  facts, 
a  very  grave  injury  had  been  done  by  Miss  Elderton  and 
Professor  Pearson  to  the  sciences  of  eugenics,  of  statistics, 
and  of  sociology.  In  fact,  we  may  quote  (altering  their 
term  “good  cause”  to  “science”)  Miss  Elderton  and 
Professor  Pearson’s  own  words  in  their  memoir  (p.  1) ; 
“  No  greater  evil  is  done  to  ‘  science,  ’  than  when 
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statistically  undemonstrable  statements  receive,  owing 
to  emotional  appeals,  general  credence,  and  then  wider 
experience  shows  them  later  to  be  inexact.” 

Their  words  express  the  position  well,  because,  as  we 
shall  immediately  show,  they  have  issued  “statistically 
undemonstrable  statements  ”  which  have  caused,  besides 
the  evils  they  refer  to,  much  loss  of  time  and  trouble  to 
many  scientific  workers  who  have  bought  and  laboriously 
considered  memoirs  which,  though  issued  imder  the  aegis 
of  the  greatly  honoured  name  of  Francis  Galton,  are 
unworthy  of  such  titular  distinction. 

In  the  first  place,  it  must  be  understood  that  Miss 
Elderton  and  Professor  Pearson,  beginning  with  the  first 
paragraph  of  their  first  memoir,  have  taken  the  (for¬ 
tunately)  extremely  rare  stop  of  arrogating  to  themselves 
statistical  omniscience  and  accuracy,  scientific  “judicial 
calm,”  and  all  noble  motives  that  can  inspire  social 
workers,  while  at  the  same  time  they  accuse  other  investi¬ 
gators  in  the  same  field  (most  of  whose  scientific  work  they 
at  first  ignored  )  of  bias,  (1)  p.  1,  32,  f  (3)  p.  1  ;  of  wilfully 
publishing  false  statistics,  (1)  p.  32 ;  of  “  heedless  criticism,” 
(3)  p.  25  ;  of  not  possessing  “  real  knowledge  of  the  subject 
under  discussion,”  (3)  p.  26 ;  of  “  faulty  logic,”  (3)  1,  etc. 

It  is  necessary  to  make  this  unpleasant  fact  quite  clear, 
as  Professor  Pearson  has  accused,  (3)  p.  24,  “  the  Cam¬ 
bridge  Economists” — that  is,  Professor  Alfred  Marshall 
and  Mr.  Keynes — of  initiating  personal  comments,  whereas, 
as  we  have  just  shown,  he  and  Miss  Elderton  were  the 
first  and  only  offenders.  Moreover,  an  editorial  of  the 
British  Medical  Journal  of  November  12th,  1910,  most 
unjustifiably  hinted  that  the  opponents  of  scientific  error 
were  equally  guilty  with  Professor  Pearson  of  his  offence. 
We  may  be  allowed  to  express  the  hope  that  future 
memoirs  and  papers  by  the  Galton  Laboratory  will  be 
issued  free  from  such  blemishes. 

We  will  now  deal  systematically  with  the  errors  of 
Professor  Pearson  and  Miss  Elderton’s  work. 

COMPLETE  ABSENCE  OF  FUNDAMENTAL  DATA. 

Error  1. — Absence  of  Controls. 

As  Miss  Elderton  and  Professor  Pearson  claim  in  their 
writings  mathematical  accuracy  in  their  treatment  of  the 
subject  of  parental  alcoholism  and  its  effects  upon  the  off¬ 
spring  of  the  toxically  affected  parents,  their  first  memoir 
must  be  supposed  to  contain  figures  and  data  of  at  least 
two  groups  of  families,  alcoholic  and  non  alcoholic  re¬ 
spectively.  As  a  matter  of  fact  neither  their  memoir  nor 
any  subsequent  papers  contain  these  necessary  facts, 
figures  or  data.  Though  the  subject  of  parental  alcoholism 
has  long  been  under  scientific  discussion  and  observation, 
they  appear  to  have  been  ignorant  of  all  the  literature  and 
previous  researches  on  man  and  the  lower  animals.  These 
would  have  directly  suggested  to  them  that  a  research,  to 
deserve  the  infallibility  they  claim  for  their  memoir, 
should  follow  the  ordinary  lines  laid  down  by  previous 
workers  in  toxicology  and  pharmacology,  and  particularly 
by  Laitinen,  Hodge,  MacNicholl,  and  others,  the  direct 
workers  on  this  very  subject — that  is,  that  the  research 
must  deal  with  two'groups  of  parents,  whether  of  man  or 
the  lower  animals,  to  one  of  which  groups  the  poison  (in 
the  case  under  discussion,  alcohol)  has  been  given  and  to 
the  other  none.  As  they  selected  the  study  of  parental 
alcoholism  in  man  they  ought  to  have  compared  the  off¬ 
spring  of  drinking  parents  with  the  children  of  teetotalers. 
They  refrained  from  fulfilling  this,  their  primary  duty  in 
such  an  inquiry. 

Our  first  charge  against  them,  therefore,  is  that  they 
have  committed  the  fundamental  error  of  providing  no 
adequate  control  of  their  investigations  into  the  condition 
of  the  offspring  of  drinking  parents. 

Error  2. —  Unscientific  Use  of  Terms. 

Not  content  with  having  committed  the  above  stated 
elementary  error  in  the  procedure  of  a  research  for  which 
the  highest  scientific  accuracy  is  claimed,  they  further 

See  Memoir.  While  the  present  paper  was  being  completed  a 
second  “  Memoir”  by  Miss  Elderton  and  Professor  Pearson  (to  which 
we  will  reply  later)  ihas  appeared,  consisting  of  a  personal  attack  on 
myself  and  a  commentary  on  the  work  of  some  authors  quoted  in  the 
oook  written  Ijy  Dr.  Sturge  and  myself.  Although  all  work  published 
over  our  names  is  well  known  to  be  in  strict  collaboration.  Miss 
Elderton  and  Professor  Pearson  omit  from  cover  to  cover  any  reference 
to  my  colleague  and  her  work.  Professor  Pearson’s  last  two  letters 
in  the  Journal  are  also  examples  of  the  same  discourtesy  (Victor 
Horsley). 

IThe  references  are  to  the  authors’  papers  enumerated  above. 


committed  the  unjustifiable  fault  of  using  vague  and  un¬ 
scientific  terms  which  immediately  suggested  to  the 
uninitiated  that  the  aifthors  had  fulfilled  the  very  scientific 
requirements  we  have  just  shown  they  omitted.  The 
first  and  worst  instance  is  their  jise  of  the  word  “non¬ 
alcoholic.”  They  speak  as  though  they  had  worked  at  a 
group  of  “  non  alcoholic  ”  parents,  and  constantly  employ 
that  expression,  using  it  freely  and,  especially  in  the  Times 
(June  10th,  1910),  without  any  qualification,  although,  in  a 
passing  sentence  in  their  first  paper,  they  give  a  definition 
of  their  word  “  sober  ” — namely,  that  “  the  health  of  the 
individual  or  the  welfare  of  the  home  ”  did  not  “  appear  ”  to 
be  “  interfered  with  ”  by  the  alcohol  taken.  Concerning 
this  last  point  even,  we  must  draw  attention  to  the  fact 
that  as  the  Edinburgh  records  give  no  data  whatever  as 
to  the  effect  of  the  alcohol  on  the  health  of  the  parents 
(except  in  a  few  instances  when  they  happened  to  suffer 
from  alcoholic  insanity)  Miss  Elderton  and  Professor 
Pearson  had  no  data  before  them  as  to  whether  the  health 
of  what  they  call  a  “  sober  ”  person  was  or  was  not  “  inter¬ 
fered  with”  by  the  alcohol  betook.  Consequently  their 
definition  is  worthless  for  an  “  accurate,”  “  mathematical,” 
“highly  scientific”  investigation. 

The  only  term  which  can  be  appropriately  applied  in 
contrast  to  the  “alcoholic  parent”  of  the  Edinburgh 
records  is  “  less  alcoholic  parent.”  (See  also  Error  3 ) 

Naturally  the  public  press  and  various  promoters  of 
alcoholism  have  been  completely  deceived  by  their  misuse 
of  the  term  “  non-alcoholic,”  and  believe  that  the  authors 
have  “  demonstrated  ”  (to  use  Sir  J.  Crichton- Browne’s 
word)  “  incontrovertible  facts  ”  (to  use  the  Times  word)  in 
favour  of  alcoholism  and  against  abstinence. 

The  second  instance  is  their  misuse  of  the  word  “  off¬ 
spring.”  Considering  the  data  they  selected,  the  correct 
title  of  their  work  would  have  been,  “A  study  of  the 
influence  of  parental  alcoholism  on  the  physique  and 
ability  of  children  of  school  age.” 

The  term  “  offspring  ”  includes  the  whole  of  a  genera¬ 
tion,  and  therefore  covers  a  wide  field.  We  are  all 
“  offspring  ”  to  the  day  of  our  death,  and  carry  our 
hereditary  gifts  or  disabilities  throughout  life.  Hence,  a 
memoir  dealing  with  the  “  effect  of  parental  alcoholism  on 
offspring  ”  ought  at  least  to  trace  that  effect  beyond  the  age 
of  14 — that  is,  into  the  period  when  the  strain  of  inherited 
endowments  begins  to  be  tested  in  full. 

As  was  pointed  out  by  Dr.  Maurice  Craig  {Lancet,  June 
25th,  1910),  it  is  during  the  two  decades  next  following  the 
14th  year  that  symptoms  of  degeneracy  usually  appear. 
“  It  is  when  the  real  work  of  life  begins  that  the  child  of  the 
alcoholic  parent  first  shows  visible  signs  of  early  nervous 
exhaustion,  morbid  fears,  or  more  serious  mental  disorder.” 

Again,  no  memoir  professing  to  deal  with  the  question, 
and  pronouncing  wide  sweeping  generalizations,  is  at  all 
adequate  unless  it  takes  into  consideration  the  physical 
condition  of  the  infants  from  birth  to  school  age,  in 
addition  to  the  years  of  development  after  school  life  and 
adolescence. 

Our  second  charge  against  them,  therefore,  is  that  they 
have  used  in  a  scientific  paper,  for  which  they  claim 
mathematical  accuracy,  terms  which,  as  one  of  us  (V.  H.)' 
pointed  out  last  July  (British  Medical  Journal, 
August  6th,  1910,  p.  341),  are  so  vague  as  to  be  mis¬ 
leading.  They  have  thus  gravely  deceived  the  uncritical 
public  into  believing  that  their  memoir  is  a  scientific 
presentation  of  the  subject,  and  that  it  has  led  to  the 
discovery  of  certain  “startling”  (Elderton)  conclusions. 

Error  3. — Selection  by  the  Authors  of  a  Non- 
representative  Population. 

Miss  Elderton  and  Professor  Pe.arson  selected  for  the 
study  of  parental  alcoholism  what  he  called  “  a  fair  sample 
of  the  working  class,”  but  which  was,  in  fact,  a  slum  popu¬ 
lation  sunk  so  low  that  of  the  781  families  inquired  into 
no  less  than  62.5  per  cent,  were  tainted  by  drink,  and  81 
per  cent,  were  either  drunken  or  in  receipt  of  charitable 
aid  (Keynes).  By  so  doing  they  cut  themselves  off  from 
the  possibility  of  fulfilling  the  first  requirement  of  a 
modern  (and  infallible)  research  into  parental  alcoholism 
and  its  effects  by  choosing  such  material  that  they  were 
unable  to  make  any  comparison  between  the  children  of 
alcoholic  and  non-alcoholic  parents  respectively,  and  yet 
that  is  what,  through  their  title  and  terminology,  they 
profess  to  have  actually  accomplished. 
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As  Professor  Alfred  Marshall  said  {Times,  July  7th, 
1910,  p.  18),  “these  two  groups  (of  families)  have  been  so 
selected  that  the  conclusion  reached  is  practically  embodied 
in  the  choice  of  data.” 

(The  “  conclusion  ”  Professor  Marshall  refers  to  is  the 
chief  generalization  arrived  at  by  Miss  Elderton  and  Pro¬ 
fessor  Pearson,  namely,  that  the  alcoholic  parents  and 
children  were  no  worse  than  what  they  termed  the  “  non¬ 
alcoholic,”  but  who  were  really  “  less  alcoholic.”) 

Had  Miss  Elderton  and  Professor  Pearson  chosen  a  fair 
sample  working-class  population,  instead  of  a  people  living 
in  what  is  described  in  the  Edinburgh  schedules  as  “  this 
most  dreadful  neighbourhood,”  they  would  have  been  in  a 
position  really  to  study  parental  alcoholism,  fcr  they  would 
have  had  at  their  disposal  a  group  of  genuinely  non¬ 
alcoholic  families  to  compare  with  the  offspring  of  alcoholic 
parents. 

Having  thus  prejudiced  the  issue  by  the  selection  of 
their  statistical  data  they  had  no  right  or  justification  to 
make  any  generalizations  of  the  kind  for  which  their  work 
has  become  notorious. 

The  utmost  that  the  Edinburgh  data  they  selected  can 
supply  as  regards  the  biological  efficiency  of  parents  is  a 
contrast  between  “alcoholic”  and  “less  alcoholic ”  indi¬ 
viduals,  which  is  a  totally  different  category  of  facts.  It 
will  be  seen  presently  tJbat  for  the  question  of  wage¬ 
earning  efficiency  the  Edinburgh  statistics  give,  after 
careful  elimination  of  those  cases  in  which  the  data  are 
wanting,  a  distinct  contrast  between  the  capacities  of  the 
alcoholic  and  less  alcoholic  parents  respectively. 

This  contrast  proves  {vide  infra)  to  be  in  favour  of  tbe 
less  alcoholic  individual,  and  against  the  drunken  workman, 
thus  contradicting  Miss  Elderton  and  Professor  Pearson’s 
chief  generalization  in  favour  of  the  drunkards,  and 
confirming  Professor  A.  Marshall’s  position. 

But  as  regards  the  main  issue  of  their  work — namely,  a 
study  of  parental  alcoholism — the  data  are  worthless  for  a 
comparison  between  alcoholics  and  non- alcoholics. 

As  a  striking  demonstration  of  this  fact,  and  of  tbe 
inconceivable  carelessness  and  inaccuracy  with  which 
Miss  Elderton  and  Professor  Pearson  have  handled  the 
Edinburgh  data,  we  will  take  the  example  of  the  “teetotal 
families,”  which  we  have  examined  throughout  the 
schedules. 

Of  course,  as  there  are  said  to  be  always  bright  spots  in 
darkest  places,  so  it  might  be  expected  that  even  in  such  a 
population  there  would  probably  be  some  teetotalers. 

There  are  a  few.  The  Edinburgh  Committee  say  in 
their  report,  p.  17,  that  of  the  781  families  they  found 
18  teetotal. 

Miss  Elderton  and  Professor  Pearson  say  in  their  memoir, 
page  5,  that  the  teetotal  parents  “were  too  small  a 
class  to  be  kept  separate,”  and  therefore  they  put  them 
into  what  they  call  the  “  sober”  or  “  non-alcoholics  ”  class. 

It  is  not,  ho  wever,  true  for  them  to  say  they  have  not 
kept  these  teetotal  parents  separate,  for  it  will  be  found, 
(1)  page  37  et  seq.,  that  they  enumerate  the  children  of 
these  (so-called)  teetotalers  in  no  less  than  twenty-eight 
tables,  in  separate  columns  under  the  heading  teetotalers, 
and  in  contrast  to  “  sober,”  “drink  suspected,”  “drinks,” 
“  bouts,”  etc.  Though  we  cannot  explain  why  these 
authors  deny  the  facts  exposed  in  their  own  tables, 
we  can  show  that  their  use  of  these  so-called  teetotal 
persons  as  teetotalers  and  as  teetotal  parents  was  most 
unjustifiable,  and  tha*',  therefore,  their  tables  are  wholly 
untrustworthy,  as  will  now  be  evident. 

ANALYSIS  OF  THE  “EIGHTEEN  TEETOTAL 
FAMILIES.’’* 

In  the  first  place  it  is  not  quite  certain  to  us  what  con¬ 
stitutes  a  “  teetotal  family.”  For  instance,  the  Edinburgh 
schedules  give,  as  “  teetotalers,”  a  mother  and  all  her 
children,  one  somewhat  weak  mentally,  and  these  are 
spoken  of  in  the  report  as  a  “  teetotal  family.”  Further 
investigations,  however,  show  that  tho  father  is  in  an 
asylum  suffering  from  “  alcoholic  insanity,  ’  thoagh  repre¬ 
sented  by  Professor  Pearson  in  his  table  to  be  earning 
263.  2d  a  week. 

In  the  second  place,  we  have  searched  tbe  schedules 

*  In  our  own  opinion  the  pxpression  “  teetotal  family”  should  only 
be  applied  to  a  household  in  which  both  parents  are  genuine 
toebitalers,  and  who  commencpd  their  toetct.iUsm  for  sorno  (say  ten) 
years  before  the  birth  of  their  first  child'. 


and  find  that  nineteen  fathers  are  spoken  of  as  being 
“  teetotalers.”  We  therefore  tabulate  them  as  the  “  heads 
of  the  families,”  but  in  our  opinion  it  is  even  more  impor¬ 
tant  to  consider  also  the  habits  of  the  wife  if  the  question 
of  the  effects  of  parental  alcoholism  is  under  discussion. 

Miss  Elderton  and  Professor  Pearson  have  naturally  not 
taken  the  matter  of  either  the  father  or  mother  as  being 
teetotal  parents  into  consideration,  since,  as  we  have 
already  seen,  biological  facts  are  of  little  importance  to 
them  if  there  is  enough  material  for  forming  conjectures. 

We  have  placed  in  the  accompanying  table  the 
habits  of  the  wife,  that  is,  mother,  in  the  so-called 
“  teetotal  families,”  wherefrom  it  will  be  seen  that  in  a 
full  half  of  the  cases  of  “  teetotal  families  ”  the  mother 
either  drinks  or  there  is  no  evidence  whatever  to  show 
whether  she  drinks  or  abstains.  ' 

In  the  remaining  half,  in  which  the  wife  is  described  as 
a  “teetotaler,”  we  have  not,  except  in  one  instance  (530), 
any  more  knowledge  in  her  case  than  in  that  of  her 
husband  as  to  when  the  parental  teetotalism  began,  that 
is,  whether  before  the  birth  of  the  children  or  after. 


Table  of  “  Teetotal  Families." 


No.  of 
Father  in 
Edinburgh 
Eeport. 

Date  of  Pledge 
Taken. 

Habits  of  Wife. 

Date  of 
Pledge 
Taken. 

22 

“Two  years  ago  ” 

No  evidence 

Unknown. 

57 

Unknown 

Teetotaler 

— 

93 

Unknown 

Probably  a  tec  totaler 

— 

1C8 

Unknown 

Teetotaler 

— 

141 

Twelve  years.  Four 
children  born  before ; 
five  afterwards 

No  evidence 

147 

Nine  years— that  is, 
since  death  of  wife 

Dead  nine  years 

200 

“Kecently”;  youngest 
child  4. 

No  evidence 

— 

244 

Unknown 

No  evidence 

— 

258 

Unknown 

Teetotaler 

— 

260 

Unknown 

Drinker 

— 

336 

Unknown 

Drinks,  but  not  seen 
to  be  drunk 

— 

342 

Unknown 

Teetotaler 

— 

367 

Unknown 

Teetotaler 

— 

479 

Unknown 

Teetotaler 

— 

530 

“Now” 

Drank  at  least  during 
part  of  child-bearing 
period 

“Now.” 

621 

Five  j’ears 

Suspected  of  drinking 

Unknown. 

643 

Unknown 

No  evidence 

— 

715 

Unknown 

No  evidence ;  home 
miserable 

— 

774 

Unknown 

Teetotaler 

— 

Of  these  19  cases,  in  no  less  than  13 — that  is.  Nos.  57, 93, 
108, 244, 258,  260, 336,  342,  367,  479,  643, 715, 774,  there  is  no 
evidence  to  show  when  the  father  or  the  mother  became 
a  teetotaler  before  becoming  a  parent.  Therefore  these 
cases  are  worthless  in  a  study  of  the  effects  of  parental 
alcoholism.  Of  course  this  biological  point  is  nothing 
to  Miss  Elderton  and  Professor  Pearson,  who  have  com¬ 
mitted  the  far  greater,  in  fact  gigantic,  error  of  not 
determining  the  parallel  datum  qua  parentage — (namely, 
the  incidence  of  the  alcoholism)  in  the  whole  of  the  rest  of 
the  Edinburgh  material — namely,  762  families  {vide  infra). 
It  is  quite  comprehensible,  therefore,  why  they  accepted 
without  question  these  thirteen  teetotalers — whose  in¬ 
cidence  of  teetotalism  is  absolutely  unknown — as  non¬ 
alcoholic  parents  ;  and,  although  they  deny  considering 
them  separately,  they  nevertheless  have  done  so  freely. 
Tbe  rest— namely.  Nos.  22,  141,  147,  200,  530,  621 — are 
the  only  cases  in  which  the  facts  of  the  incidence  of  the 
parental  teetotalism  are  given  in  the  schedules  for  the 
fathers,  and  it  will  be  seen  that  these  were  not  genuine 
teetotal  parents,  but  the  exact  opposite. 

Thus,  No  22,  whose  youngest  child  is  stated  to  have 
been  7  years  old,  was  “  a  drunken  wreck  ”  until  two  years 
before  the  inquiry,  when  he  became  a  teetotaler — that  is, 
five  years  after  his  youngest  (of  four  children)  was  bom 
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It  is  clear  that  this  was  an  instance,  not  of  parental 
teetotalism,  bat  parental  alcoholism. 

No.  141  became  a  teetotaler  after  the  first  four  of  his 
children  were  born  and  before  the  remainder  (five).  Of 
these  five,  four  appear  in  the  schedules  in  detail.  Of  these 
four,  the  first  child  was  born  immediately  after  the  father’s 
teetotalism  commenced,  and  the  three  others  followed 
within  five  years.  In  our  opinion  the  father’s  parentage 
of  these  children  was  not,  accurately  speaking,  a  teetotal 
one,  but  an  alcoholic  one,  in  diminishing  ratio.  (We  may 
note,  in  passing,  that  the  intellectual  capacity  of  the  four 
children  increased  as  the  alcoholic  influence  went  more 
and  more  into  the  background,  the  description  of  the 
mental  aptitude  of  the  children  being  successively  “dull,” 
“dull,”  “medium,”  “good”  (for  the  youngest — that  is, 
born  six  years  after  the  alcohol  had  been  given  up). 

No.  147,  the  youngest  of  whose  five  children  was 
10  years  old,  and  who  had  become  a  teetotaler  after  his 
wife’s  death  “nine  years  ago” — that  is,  a  year  after  the 
last  child  was  born — is  described  as  having  beeii  “  a  hard 
drinker,  and  broke  her  (that  is,  his  wife’s)  heart  ” 

No.  200  figures  as  a  teetotaler,  but  he  only  “  recently  ” 
signed  the  pledge  after  a  “reckless”  life.  His  youngest 
child  was  years  old,  however. 

No.  530.  All  children  dead,  except  one  9  years  old. 
Father  and  mother  “  teetotalers  now  ”  (sic). 

No.  621.  This  man  only  became  a  teetotaler  afier  the 
birth  of  his  two  children,  w'hose  cases  are  described  in  the 
report. 

To  sum  up  this  matter  of  the  so  called  “  teetotal 
families”  and  the  use  made  of  them  by  Miss  Elderton 
and  Professor  Pearson,  it  is  perfectly  obvious  (1)  that 
for  all  except  6  of  the  cases  there  were  no  data  whatever 
as  to  the  existence  or  not  of  non-alcoholic  paternal 
parentage ;  (2)  that  in  no  case  did  they  consider  whether 
the  mother  was,  in  fact,  a  non-alcoholic  parent.  As 
Professor  Bateson  truly  observes  of  Professor  Pearson’s 
work,  it  is  very  ob?ious  that  his  “methods  dispensing 
with  individual  analysis  of  the  material  are  useless  ” 
(Mendelism  and  Heredity,  p.  7).  In  this  question  of 
national  eugenics  they  are  also  most  dangerous. 

No  doubt.  Miss  Elderton  and  Professor  Pearson  have 
saved  themselves  much  time  and  trouble,  but  only  at  the 
expense  of  their  own  scientific  reputation  and  that  of  the 
Galton  Laboratory  of  Eugenics. 

We  shall  presently  see  farther  inaccuracies  and  errors, 
for  which  these  authors  are  responsible,  owing  to  their 
omission  of  necessary  statistical  precautions  in  examining 
the  data  they  selected  and  to  their  method  of  creating 
such  statistics  where  real  data  did  not  exist.  Also,  we 
shall  show  later  how  their  methods  of  treating  the  data 
always  tend  in  favour  of  the  capacity  of  the  drunken,  and 
therefore  in  support  of  their  first  and  chief  generalization. 

Error  4. — Absence  of  any  Proof  of  Alcoholism  beginning 
before  the  Birth  of  the  Children. 

As  Professor  Marshall  says  (Times,  July  7th,  1910): 
“An  inquiry  into  the  influence  of  parental  alcoholism 
on  the  offspring  must  suppose  that  the  alcoholism  had  set 
in  for  some  time  before  the  offspring  were  born.” 

All  will  agree  to  this  elementary  biological  position,  and 
therefore — like  Mr.  Keynes,  and  notably  Dr,  Saleeby — we 
looked  through  Miss  Elderton’s  and  Professor  Pearson’s 
memoir  to  see  how  they  determined  this  essential  and 
fundamental  datum  for  each  child  whose  case  they 
subsequently  investigated  mathematically. 

Not  one  word  on  the  subject  is  to  be  found  in  their 
memoir,  although  we  are  told  to  receive  it  as  a  monument 
of  scientific  infallibility.  In  the  report  of  the  Edinburgh 
Charity  Organization  Committee,  which  formed  the  one- 
half  of  their  origin  a’  material,  the  datum  is  not  given 
anywhere.  Unfortunately  the  other  half  of  their  material 
— Miss  Dendy’s — is  so  far  kept  private,  and  we  have  no 
means  of  knowing  whether  it  contains  these  fads  so 
essential  to  a  mathematico  statistical  investigation  into 
parental  alcoholism. 

Thus,  though  Miss  Elderton  and  Professor  Pearson 
grouped  the  children  investigated  by  the  Edinburgh 
workers  into  all  kinds  of  tables,  and  illustrate  their 
“  physique”  and  “  ability  ”  by  numerous  graphs  and  deter¬ 
minations  of  “y,”  they  did  not  even  know  how  many 
were,  or  which  of  the  said  children  was,  or  was  not,  the 
subject  of  the  effects  of  p  vrental  alcoho’ism. 


In  other  words,  the  pages  of  tables  and  calculations  are, 
statistically  speaking,  deceptions,  because  they  are  repre¬ 
sented  to  be  the  results  of  certain  exact  scientific  determi¬ 
nations,  which,  as  a  matter  of  plain  fact,  have  never  been 
made  by  the  authors. 

This  fatal  hiatus,  in  a  research  for  which  so  much 
accuracy  is  claimed,  has  been  repeatedly  pointed  out  by  the 
following  writers:  Sullivan,  Keynes,  Saleeby,  Whittaker, 
Sims-Woodhead,  Basil  Price,  and  one  of  us  (M.  D.  S.).  Pro¬ 
fessor  Pearson  was  forced  to  attempt  some  kind  of  reply 
to  this  indictment,  and  therefore  put  it  in  a  small-print 
footnote  in  his  supplemental  memoir,  p.  15,  actually 
repeating  it  in  a  letter  against  us  in  the  Journal  for 
November  26th,  1910  It  is  as  follows :  *'  There  are  as 
many  children  of  5  and  6  as  of  11  and  12,  and  if  some 
children  were  born  before  parental  alcoholism  had  started, 
some  were  certainly  born  after,”  etc.  The  italics  are  ours. 

We  have  elsewhere  (British  Medical  Journal,  De¬ 
cember  3rd,  1910)  shown  that  this  passage  by  Professor 
Pearson  convicts  Miss  Elderton  and  Professor  Pearson  of 
indifference  to  scientific  facts  in  their  composition  and 
construction  of  their  statistical  tables.  For  the  whole  of 
their  memoir  being  professedly  a  study  of  the  effects  of 
parental  alcoholism  in  children,  the  above  quotation  proves 
two  things:  first,  that  they  have  not,  and  never  have  had, 
adequate  data  to  give  them  a  basis  for  such  a  mathematico- 
statistical  inquiry  as  they  profess  to  have  carried  out ;  and 
secondly,  that  in  spite  of  being  perfectly  well  aware  that  a 
number  of  the  children  must  have  been  born  before  the 
parental  alcoholism  set  in,  they  nevertheless  included 
them  in  their  tables  without  the  slightest  reserve  or  quali¬ 
fication,  and  thereby  vitiated  their  whole  research.  This 
second  biological  error — namely,  their  huddling  together 
in  a  confused  heap  the  children  of  alcoholics  of  various 
degrees  and  children  of  parents  whose  alcoholism  began 
after  the  birth  of  their  offspring  with  children  who  were 
really  born  after  the  alcoholism  began — is  the  principal 
reason  why  their  results  are  so  inconclusive  as  well 
as  erroneous  (vide  infra).  To  our  mind  the  indiffer¬ 
ence  to  scientific  facts  and  terms  which  led  Miss 
Elderton  and  Professor  Pearson  to  speak  incorrectly  of 
having  worked  at  “alcoholic  ”  and  “  non-alcoholic  ”  parents 
is  only  exceeded  in  scientific  wrong-doing  by  their  thus 
publishing  elaborate  mathematical  tables  about  the  in¬ 
fluence  of  parental  alcoholism  on  children  as  thoigh  they 
knew  which  of  these  children  were  or  were  not  the  subjects 
of  parental  alcoholism  when  they  had  no  data  of  the  kind 
in  their  hands,  and  consequently  based  their  whole  research 
on  conjecture.  Most  truly  do  the  words  of  Professor 
Marshall  (see  Times,  August  2nd),  spoken  of  another  point, 
also  apply  here,  namely,  that  Elderton  and  Pearson’s 
memoir  does  not  “  represent  ascertained  fact,  but  contains 
a  large  element  of  conjecture.”  Nothing  is  more  true,  for 
owing  to  this  hiatus  in  their  information,  all  their  tables 
about  the  physique  and  ability,  etc.,  of  the  offspring  are 
based  entirely  on  conjecture. 

Professor  A.  Marshall  raised  in  the  Times  (July  7th, 
1910)  the  very  important  farther  question  how  long  before 
the  birth  of  the  children  who  were  found  at  the  date  of 
inquiry  to  be  at  school  must  the  alcoholism  be  found  to 
have  begun,  to  be  reasonably  effective.  He  suggests  that 
this  period  might  be  fifteen  years.  Of  course,  this  is  an 
essential  point,  which  is  partly  included  in  the  general 
question  of  the  incidence  date  of  the  alcoholism,  but  it 
certainly  should  have  been  dealt  with  in  the  memoir  as  a 
separate  part  of  the  greater  general  question.  ‘ 

So  also  Dr.  Claye  Shaw,  in  his  evidence  before  the 
Committee  on  Physical  Deterioration,  said  :  “  We  must 
be  careful  to  eliminate  in  the  case  of  the  father  the 
time  when  he  became  an  excessive  alcoholic.  One  often 
sees  the  later  members  of  a  family  of  worse  development 
than  the  earlier  ones  because  the  father  began  his  exces¬ 
sive  indulgence  after  the  earlier  children  were  begotten.” 
These  points  have  never  been  considered  by  the  authors. 

What  makes  their  conduct  still  more  inexcusable  from 
the  standpoint  of  scientific  statistics  is  that  with  all  the 
wealth  of  material  in  their  hands  they  could,  with  the 
help  of  the  Edinburgh  Charity  Organization  Society, 
have  ascertained  the  essential  datum  of  the  incidence  of 
the  parental  alcoholism  in  a  considerable  number  of  cases 
with  but  a  relatively  small  expenditure  of  time  and  money. 
Unfortunately  sensationalism  and  “emotional  appeal” 
seem  to  have  outweighed  the  necessity  of  further 
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scientific  labour  in  what  the  Times  called  a  “  passion¬ 
less  and  scientific  inquiry.” 

Thb  Effect  of  Miss  Elderton  and  Professor  Pearson’s 
Errors  of  Method  on  their  Tables  of  Children’s 
Physique  and  Ability. 

We  have  just  seen  that  the  authors’  tables  and  graphs 
of  the  children’s  physique  and  ability  are  fatally  vitiated 
by  want  of  “alcoholic”  and  “  non-alcoholic”  grouping,  as 
well  as  by  the  absence  of  data  as  to  which  children  were 
or  were  not  the  victims  of  parental  alcoholism. 

An  illustration  of  the  scientific  failure  of  the  Memoir 
owing  to  these  fundamental  biological  and  statistical 
errors  is  that  out  of  the  20  pages  of  tables  and  state¬ 
ments  of  results,  nearly  one-half  (actually  9^)  are  devoted 
to  “  parental  alcoholism  and  filial  eyesight  ”  in  four  sections, 
and  yet  are  utterly  inconclusive  as  results.  Thus  of  the 
first  (refraction)  section  they  finally  say :  “  Throughout 
•the  relationships  are  really  small  and  clearly  not  simple  in 
character,  so  that  not  much  stress  can  be  laid  on  them ; 
but  as  far  as  they  go  {sic)  they  show  no  definite  and 
marked  connexion  between  intemperance  and  bad  eye¬ 
sight — the  connexion,  if  any  {sic),  is  rather  between 
intemperance  and  good  sight  ”  (p.  19). 

Of  the  second  section  (acuity)  they  say :  “  There  is  no 
definite  conclusion  which  can  be  legitimately  drawn 
beyond  the  assertion  that  if  acuity  of  vision  is  related  to 
parental  alcoholism,  the  relation  must  be  very  slight  and 
complex  in  character  ”  (p.  21). 

Of  the  third  section  (eye  disease)  they  say :  “  We  think 
we  may  say  that  no  correlation  between  intemperance  of 
the  parent  and  eye  disease  in  the  child  is  indicated  by 
these  (Edinburgh)  data”  (p.  22). 

Of  the  fourth  section  (home  and  street  environment) 
they  say :  “  The  relationships,  whatever  they  may  be  .  .  . 
are  too  slight  and  too  entangled  for  any  definite  conclusions 
to  be  drawn  from  the  present  statistics”  (p.  25). 

To  every  impartial  observer  these  conclusions  of  Miss 
Elderton  and  Professor  Pearson  on  the  subject  of  parental 
alcoholism  and  filial  eyesight  are  valueless  as  contributions 
to  exact  scientific  knowledge,  and  their  failure  should 
constitute  a  warning  to  these  investigators  to  observe 
well-known  biological  and  statistical  precautions  before 
dealing  with  human  statistics. 

Error  5. — Contradictory  Statements  hy  Miss  Elderton 
and  Professor  Pearson  concerning  the  Children  of 
Alcoholic  Parents — for  example,  their  Physique,  Health, 
and  Higher  Death-rate, 

The  Edinburgh  data  contain  an  important  column, 
namely,  one  giving  the  number  of  dead  children  in  each 
family.  From  this  Miss  Elderton  and  Professor  Pearson 
found  a  higher  death-rate  among  the  children  of  alcoholic 
parents  than  among  the  children  of  sober  parents. 

But  they  also  conclude  that  the  health  of  these  same 
children  “appears  on  the  whole  slightly  better  than  the 
health  of  the  children  of  sober  parents.”  As  one  of  us 
(V.  H.)  pointed  out  last  July,  these  statements  are  incon¬ 
gruous,  for  children  who  are  healthier  ought  not  to  die  more. 
In  their  reprinted  memoir  they  take  up  this  objection 
(although  Professor  Pearson  in  the  Journal  of  December 
24th  complained  that  we  had  never  treated  his  work 
seriously  till  quite  recently)  and  say  that  there  is  no 
a  priori  basis  for  saying  that  healthier  '•'surviving" 
children  ought  not  to  die  more  than  less  healthy  children. 
To  support  this  they  have  inserted  the  word  “  surviving,” 
by  which  they  intend  to  suggest  that  if  we  assume  the 
excess  of  deaths  among  the  alcoholics’  children  to  all 
occur  before  the  age  of  5  years,  we  may  imagine  the 
survivors — that  is,  school  children — to  be  stronger  indi¬ 
viduals.  Their  original  sentence,  which  we  have  just 
quoted,  was,  of  course,  wholly  unqualified,  and  has  been 
(and  will  continue  to  be)  repeated  by  the  drink  trade 
all  over  the  world  as  the  “scientific  proof”  of  the 
beneficent  harmlessness  of  alcoholism.  An  act  of  this 
sort  carries  with  it  its  own  condemnation,  and,  further, 
on  turning  to  their  explanation  of  this  higher  death-rate 
of  the  alcoholic  group,  we  find  (Memoir  1,  p.  31)  that 
they  make  the  following  deliberate  statement. 

“It  [the  higher  alcoholic  offspring  mortality]  would 
appear  to  be  due  very  considerably  to  accidents  and  gross 
carelessness,  and  possibly  in  a  minor  degree  to  a  toxic 
effect  on  the  offspring.” 


Anyone  who  had  not  seen  the  original  memoir  would 
naturally  assume  that  the  authors  worked  out  mathe¬ 
matically  the  number  of  accidents  and  conditions  due  to 
carelessness,  and  thus  obtained  some  sort  of  basis  for  their 
statement  that  the  alcoholics’  children  die  more  from 
accidents  directly  due  to  parental  intemperance  and  care¬ 
lessness,  than  from  the  degenerative  consequences  of  that 
intemperance. 

The  Edinburgh  data,  on  which  their  statement  is 
mainly  based,  contain  absolutely  nothing  on  the  question 
of  deaths  from  accident.  There  is  no  indication  either 
that  Miss  Dendy’s  notes  furnished  any  information  of  the 
kind. 

The  above-stated  conclusion,  therefore,  is  not  the  result 
of  scientific  study  of  statistics,  but  is  created  by  Miss 
Elderton  and  Professor  Pearson  in  favour  of  the  non¬ 
toxicity  of  alcohol,  and  has  no  place  among  the  con¬ 
clusions  of  what  they  term  “real  knowledge”  (p.  32), 
except  as  regards  “  overlaying  (see  our  book.  Alcohol  in 
the  Human  Body,  fourth  edition,  p,  260). 

For  the  adequate  consideration  of  this  point,  and  before 
coming  to  their  conclusion,  the  authors  ought  at  least  to  have 
ascertained  what  proportion  of  accidental  deaths  actually 
occurred  in  Edinburgh  among  children  exposed  to  domestic 
carelessness.  As  they  did  not  take  this  obvious  precau¬ 
tion  we  have  obtained,  through  the  great  kindness  of 
Dr.  Leslie  Mackenzie,  the  number  of  accidental  deaths 
among  children  below  fourteen  years  occurring  in  Edin¬ 
burgh  during  the  last  seventeen  years.  These  figures, 
very  carefully  prepared  for  us  by  the  Deputy  Chief  Con¬ 
stable  J.  Chisholm  and  Detective  Sergeant  McCondach, 
show  that  the  average  number  of  deaths  per  year  is  17, 
Of  these,  those  occurring  in  children  of  the  helpless  ages 
— that  is,  6  years  and  below — resulting  from  burns,  scalds, 
suffocation,  causes  which  might  probably  be  the  direct 
result  of  domestic  carelessness,  constituted  31.7 — say 
32  per  cent.  In  other  words,  it  would  appear  that  between 
5  and  6  deaths  occur  per  year  under  these  circumstances. 
Estimating  the  child  population  of  Edinburgh  at  about 
70,000  (there  are  45,000  attending  the  schools),  the  cases 
which  are  attributable  to  “  alcoholic  ”  accident  obviously 
must  form  but  a  small  fraction  of  the  heavier  mortality 
they  found  to  exist  among  the  offspring  of  “alcoholic” 
parents.  Clearly  the  ordinary  condition,  that  the  weaklier 
offspring  die  more  than  the  healthier,  remains  unaffected 
by  Professor  Pearson’s  and  Miss  Elderton’s  hypotheses 
against  the  toxicity  of  alcohol. 

Although  we  have  shown  that  the  whole  of  Miss 
Elderton’s  and  Professor  Pearson’s  memoir  is,  biologically 
speaking,  worthless  for  the  purposes  of  the  study  of  the 
effects  of  parental  alcoholism  in  offspring,  by  reason  of 
being  only  a  mathematical  superstructure  raised,  as 
Sir  Thomas  P.  Whittaker  says,  on  a  “rotten  foundation,” 
we  intend  now  to  take  up  the  examination  of  the  chief 
statistical  generalization  published  in  the  Memoir,  namely, 
that  the  wage- earning  capacity  and  efficiency  of  the 
drunkard  is  at  least  equal  to  or  possibly  a  little  above  that 
of  the  sober  workman. 

In  saying  this  we  regret  in  a  mathematico-statistical 
discussion  to  use  such  a  vague  expression  as  “  at 
least,”  but  it  will  be  seen  directly  that  there  are  two 
versions  of  this  sweeping  generalization  —  one,  that 
of  Miss  Elderton  and  Professor  Pearson,  in  favour  of 
the  sober ;  and  one,  that  of  Professor  Pearson,  in 
favour  of  the  drunkard — any  vagueness  of  expression 
therefore  lies  at  the  door  of  these  authors.  We  take 
this  point  up  for  many  reasons,  but  must  preface  the 
discussion  by  saying  that  Professor  Pearson’s  contradiction 
of  himself  and  Miss  Elderton  is  unaccompanied  by  any 
explanation,  and  that  examination  of  their  tables  shows 
that  they  only  arrived  at  their  “  startling  ”  generalization 
by  mishandling  the  Edinburgh  statistics. 

Of  course  it  was  upon  this  chief  generalization  of  Miss 
Elderton  and  Professor  Pearson  that  the  supporters  of 
alcoholism  raised  most  of  their  hopes.  We  confess  that 
until  we  were  able  to  give  time  to  the  closer  examination 
of  the  memoir  we  had  no  idea  that  workers  in  any  statis¬ 
tical  or  other  laboratory  could  have  dealt  with  published 
facts  in  such  a  manner. 

We  note,  too,  in  passing  that  our  experience  of  the  way 
in  which  the  Edinburgh  statistics  have  been  treated  by 

Overlaying,”  however,  aappears  to  be  much  less  frequent  iu 
Edinburgh  than  in  Liverpool  or  London. 
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Professor  Pearson  is  similar  to  that  recorded  of  his 
methods  by  scientific  workers  in  other  fields.  (See 
especially  Professor  Bateson.  After  showing  that  Pro¬ 
fessor  Pearson’s  non-analytical  method  leads  to  “  conceal¬ 
ment  of  that  order  which  it  was  ostensibly  undertaken  to 
reveal,”  Professor  Bateson  says  :  “  To  those  who  hereafter 
may  study  this  episode  in  the  history  of  biological  science 
it  will  appear  inexplicable  that  work  so  unsound  in  con¬ 
struction  should  have  been  respectfully  received  by  the 
snentific  world.”  Mendelisvi  and  Heredity,  pp.  7,  107,  124, 
242,  Cf.  also  Dr.  W.  Leslie  Mackenzie  on  the  methods  of 
the  work  done  in  Professor  Pearson’s  laboratory  on  tuber¬ 
culosis.  ••  On  the  Diathesis  of  Phthisis  and  of  Insanity.” 
Sociological Bcvieto,  October,  1910.) 

Error  6. — Erroneous  Conclusion  that  the  Efficiency,  as 
Measured  by  Wage  earning  Capacity,  of  an  Alcoholic 
Male*  Parent  is  at  least  Equal  to  that  of  a  Less 
Alcoholic  Male  Parent. 

We  will  now  consider  in  detail  the  chief  generalization 
raised  by  Miss  Elderton  and  Professor  Pearson,  namely, 
that  the  efiect  of  his  alcoholism  on  the  male  parent 
himself  is  for  biological  and  social  statistics  a  negligible 
quantity,  since  their  calculations  showed  them  that  bis 
“physique,”  “intelligence,”  “ wage- earning  capacity,”  and 
‘  efficiency”  are  at  least  equal  to  that  of  a  “sober” 
parent. 

Of  all  their  “  startling  ”  conclusions  this  is,  of  course, 
the  most  important,  because  it  is  so  diametrically  opposed 
to  every  known  fact  of  social  life,  seeing  that  alcohol,  to 
quote  ihe  Report  of  the  Royal  Commission  on  the  Poor 
Laws,  1909,  p.  221,  is  universally  recognized  to  be  “the 
moat  potent  and  universal  factor  in  bringing  about  pauper¬ 
ism,”  and  the  Report  of  the  Interdepartmental  Committee 
on  Physical  Deterioration  that"  drink  occupies  a  prominent 
place  among  the  causes  of  degeneration.” 

These  authors  begin  this  subject  with  the  following 
pronouncement,  which  we  take  from  their  first  Memoir, 
p.  4: 

“  The  wages  of  the  father  are  to  some  extent  a  measure 
of  the  general  status  as  to  physique  and  intelligence  of  the 
parent.  If  we  consider  the  father  alone,  we  find  that  the 
weekly  wages  of  a  drinking  man  are  on  the  average  253., 
and  a  non-drinking  man  253.” 

Most  people  would  deduce  from  this  statement  that  the 
balance  of  a  shilling  in  favour  of  the  less  alcoholic  parent 
was  a  fact  rather  against  alcoholism.  Not  so.  Miss 
Elderton  and  Professor  Pearson  hasten  to  suggest  that 
“  a  somewhat  higher  physique  or  intelligence  in  the 
alcoholic  might  be  screened  (sic)  by  their  habits  giving 
them  a  lower  market  value.” 

The  use  of  this  excellent  word  “  screened  ”  prepares  the 
reader  for  their  following  pronouncement : 

“  On  the  whole  it  seems  reasonable  to  assume  that  the 
drinking  parents  are  in  physique  and  mentality  the  equal 
on  an  average  of  the  sober  or  possibly  a  little  above  their 
standard  ”  (first  Memoir,  p.  5). 

The  italics  are  our  own. 

It  was,  however,  quite  unnecessary  for  Miss  Elderton 
and  Professor  Pearson  to  act  thus  on  May  21st,  1910,  as 
special  pleaders  f  on  behalf  of  the  drunkard  and  to  extol 
his  physique  and  mentality,  since  the  whole  question  was 
01  September  Ist  again  plunged  by  Professor  Pearson  into 
statistical  chaos. 


*  The  Edinburgh  data  only  provide  for  investigation  of  this  matter  as 
concerning  the  male  parent,  and  it  must  also  be  remembered  that  Miss 
Elderton  and  Professor  Pearson’s  so-called  “non-alcoholic”  parentwas 
not  a  "non-alcoholic”  at  all,  but  only  a  "less  alcoholic.” 

1  To  those  who  are  interested  in  the  growth  of  legends,  we  recom¬ 
mend  the  study  of  Miss  Elderton’s  work.  The  Relative  Strength  of 
Nurture  arid  Nature  (etc),  published  in  1909,  where,  on  p.  26,  can  be 
read  the  preliminary  stages  of  the  birth  of  her  and  Professor  Pearson’s 
generalization  as  follows ;  “  But  before  asserting  that  intemperance  of 
the  parents  has  practically  no  effect  on  the  physique  and  intelligence 
of  the  children,  there  is  a  point  to  be  considered,  which  I  mentioned 
in  the  first  part  of  this  paper.  What  is  the  status  of  the  drinking 
workman  ’?  Is  the  drinker  on  an  average  the  abler  man  and  of  finer 
physique’?  As  before,  the  only  estimate  we  have  at  present  of  the 
intelligence  and  physique  of  a  workman  is  the  wage  he  earns.  A  high 
wage  on  an  average  will  mean  a  stronger  and  more  efficient  workman.” 
Miss  Elderton  further  on  concludes  that  "if  wage,  then,  is  an  estimate 
of  ability  and  physique,  we  may  say  that  the  ability  and  physique  of 
the  drinking  workman  is  about  the  average.”  Thus  far  in  1909.  A  few 
months  elapse,  and  she  and  Professor  Pearson  suggest  in  1910  that  the 
drunkard  may  be  “  possibly  ”  a  little  above  the  standard  of  the  sober. 
The  generous  public  will  probably  improve  on  this  by  putting  the 
drinker  up  even  higher,  but  wo  hope  that  our  demonstration  that  all 
the  superstructure  Miss  Elderton  and  Professor  Pearson  have  raised 
is  as  substantial  as  a  house  of  cards,  will  arrest  the  growth  of  this  fairy 
tale  of  drunkenness. 


With  ‘=calm”  born,  one  must  suppose,  of  indifference  to 
their  previous  statement,  just  quoted  and  deduced  from 
the  Edinburgh  statistics — that  the  alcoholic  parent  earned 
only  25s.,  as  against  the  less  alcoholic  parent’s  263. — be 
wrote  his  supplemental  memoir,  in  which,  without  a  word 
of  warning  or  correction,  he  published  (from  precisely  the 
same  data,  the  Edinburgh  statistics)  a  new  estimate 
(p.  11) — namely,  that  “the  average  wage  of  a  drinker  is 
25s.  6d.,  and  of  the  temperate  25s.  5d.”  This  extraordi¬ 
nary  contradiction  of  fact  being  deduced  from  “  scientific 
statistics”  and  by  means  of  higher  mathematics,  we  have 
put  into  tabular  form  to  make  it  perfectly  clear. 


Average  Weekly  Wage  Earned. 


Date  of  Estimate. 

Drinker. 

“Sober,”  “Temper¬ 
ate,”  or  Less  Drinker. 

May,  1910  (Elderton  and  Pearson, 

25s. 

26s. 

first  Memoir,  p.  4) 

September,  1910  (Pearson,  Sup- 

25s.  6d. 

25s.  5d. 

plemental  Memoir,  p.  11) 

We  must  now  point  out  to  the  reader  (who  may  be  ccm‘ 
pletely  puzzled  to  know  why  in  August  Professor  Pearson 
took  7d.  away  from  the  virtuous  “  less  drinker  ”  and  gave 
6d.  to  the  undeserving  drinker)  that  Miss  Elderton  and 
Professor  Pearson  in  May,  1910,  provided  no  evidence 
whatever  to  show  how  they  arrived  at  their  contrary  con¬ 
clusion  that  the  “  less  drinker  ”  was  better  off  by  Is.  than 
the  “  drinker.” 

It  is,  of  course,  very  difficult  to  deal  with  “  scientific 
statistics”  of  this  perfection  when  no  hint  is  given  by  the 
mathematician  authors  of  the  method  whereby  they 
arrived  at  their  first  estimate  and  upon  which  they  based 
the  “  startling  ”  conclusion  that  drunkards  are  as  good  as 
or  even  better  than  sober  people,  which  so  delighted  the 
Licensing  World  and  earned  from  Sir  J.  Crichton-Browne 
such  eloquent  praise. 

But  although  the  scientific  world  must  remain  in  the 
outer  darkness  for  want  of  the  necessary  information  about 
their  methods  from  Miss  Elderton  and  Professor  Pearson, 
we  are  not  altogether  without  some  idea  of  the  standpoint 
from  which  Professor  Pearson  tried  to  recast  these  authors’ 
estimate  of  26s.  versus  253.,  and  ultimately  substituted  for 
it  his  of  259.  5d.  versus  25s.  6d. 

In  the  Times,  August  lOth,  1910,  he  gives  a  wage  (and 
sobriety)  table,  which  he  had  drawn  up  and  termed  an 
“  analysis  of  the  fathers’  trades,”  putting  it  forward  with 
the  commendatory  parental  observation:  This  seems  so 
instructive  that  it  is  worthy  of  publication.’ 

It  is  certainly  instructive,  but  not  in  the  sense  Professor 
Pearson  meant. 

What  he  did  was  to  take  from  a  “  verification  wage 
table  drawn  up  by  the  Edinburgh  Committee  {vide  infra), 
the  average  weekly  wage  found  by  that  committee  for 
those  cases  in  each  trade  in  which  the  data  existed  in  the 
schedules  for  a  correct  statement  to  be  calculated.  Pro¬ 
fessor  Pearson  then  applied  to  every  case  he  could  find  or 
imagined  to  exist  (vide  infra,  “Coopers,”  “Porters,”  etc.) 
in  the  schedules,  the  same  rate  of  wage,  whether  the  data 
for  such  application  existed  or  not.  Of  course  in  the 
imagined  class  there  were  no  such  data,  and  Professor 
Pearson’s  action  amounted  to  constructive  mispresentation 
of  the  facts. 

Having  thus,  as  Mr.  Keynes  (loc.  cit ,  p.  119)  points  out, 
“  assumed  from  the  beginning  his  own  solution  of  the  point 
at  issue,  namely,  as  to  whether  the  drunkards  in  a  trade 
earn  as  well  and  as  regularly  as  the  sober  in  that  trade,  he 
arrived  not  unnaturally  at  the  conclusions  quoted  above.” 

Now  “the  conclusions”  that  Mr.  Keynes  refers  to  are 
the  figures  of  the  second.  Professor  Pearson’s,  estimate  on 
our  table  above— the  wages  earned  by  the  drunken  and 
sober  workman  respectively — that  is,  253.  6d.  for  the 
drinker  and  253.  5d.  for  the  sober. 

But,  as  we  have  already  shown,  these  conclusions  are  in 
absolute  contradiction  of  those  arrived  at  by  Miss  Elderton 
and  Professor  Pearson  only  three  months  before — namely, 
25s.  for  the  drunken  and  26s.  for  the  sober  workman. 

Whether  an  interval  of  a  few  months  caused  Professor 
Pearson  to  commit  such  a  large  error  in  calculating  such  a 
thing  as  an  average  weekly  wage,  or  whether  ^  care¬ 
lessly  copied  down  wrong  figures  from  the  first^Iemoir, 


7^  parental  alcoholism  and  offspring. 


it  follows  in  either  case  that  his  and  Miss  Elderton’s 
sta'iistical  work  is  what  Mr.  Keynes  called  it — “almost 
valueless”  and  “actually  misleading.”  We  ourselves 
would  omit  the  word  “  almost,”  for,  in  view  of  the  claims 
made  by  the  authors  to  complete  mathematical  accuracy, 
the  discrepancy  we  have  just  tabulated  destroys,  it  will 
be  admitted,  the  whole  value  of  their  statistical  memoir. 

There  is  now  a  far  graver  charge  to  be  made  against 
Professor  Pearson.  Carelessness  and  statistical  inaccuracy 
are  serious  enough,  but  we  will  now  show  that  his  table 
called  “  analysis  of  the  trades,”  published  by  him  in  his 
letter  to  the  Times  of  August  10th  (for  which,  according 
to  that  letter,  he  alone  is  responsible)  and  also  in  his 
Supplemental  Memoir,  gives  a  misleading  construction  of 
the  scheduled  facts  published  in  the  report  of  the  Edinburgh 
Charity  Organization  Society, 

We  must  draw  attention  to  the  fact  that  this  rendering 
of  the  Edinburgh  statistics,  which  is  the  result  of  the 
method  employed  by  Professor  Pearson  in  constructing 
his  table,  has  been  already  fully  exposed  by  Mr.  J.  M. 
Keynes  in  the  letter  published  in  the  Journal  of  the 
Royal  Statistical  Society,  December,  1910,  pp.  117-120. 

Mr.  Keynes,  after  showing  that  Professor  Pearson  con¬ 
structed  iiis  table  of  averages,  no  matter  whether  the  data 
for  his  calculations  existed  in  each  case  or  not,  says: 

“  Even  if  these  supposed  averages  were  true  averages, 
they  would  not  be  very  relevant  to  the  matter  in  hand,  for 
they  do  not  attempt  to  discriminate  between  the  drinkers 
and  non-drinkers,  and  cannot  help  us,  therefore,  to  deter¬ 
mine  the  relative  earnings  of  these  two  classes.  Professor 
Pearson  has  classified  the  men  into  their  trades,  whether 
they  were  helpless  invalids,  lunatics,  in  regular  or  in 
casual  employment,  and  has  then  put  against  them  the 
wages  they  might  have  earned,  not  those  which  they 
actually  do  earn.” 

Mr.  Keynes,  after  giving  many  examples  of  the  real 
figures  in  the  Edinburgh  report  and  Professor  Pearson’s 
travesty  of  them,  sums  up  by  saying :  “  It  is  difficult  to 
know  how  properly  to  characterize  the  work  of  a  statis¬ 
tician  who  uses  in  controversy  a  table  of  this  description 
with  dogmatic  assurance  and  without  making  plain  to  the 
reader  the  principles  of  its  construction.” 

For  the  sake  of  those  who  have  not  the  opportunity  of 
consulting  the  original  material,  we  must  now  go  over 
part  of  the  ground  so  ably  dealt  with  by  Mr.  Keynes  to 
explain  the  work  of  the  Edinburgh  report,  and  to  show 
how  completely  Professor  Pearson’s  mode  of  compiling 
tables  and  statistics,  with  or  without  the  use  of  higher 
mathematics,  has,  unintentionally,  resulted  in  a  corrupt 
version  of  the  facts. 

The  Edinburgh  report  consists  primarily  of  an  elaborate 
series  of  records  pat  in  schedule  form,  giving  many  social 
details  of  each  family,  of  the  parents,  of  the  children 
(school  medical  details),  and,  finally,  a  brief  account  of  the 
family  in  plain,  and  often  painful,  terms. 

The  column  giving  the  work  or  trade  of  the  father  is 
immediately  followed  by  a  column  giving  either  the 
weekly  wage  he  earned,  or  often  the  full  wage  (trade 
union)  earned  in  his  trade,  and  occasionally — if  his  work 
was  casual  or  irregular — the  average  weekly  wage. 

If,  of  course,  as  sometimes  occurs  in  the  schedules,  the 
irregularity  of  work  was  such  that  no  average  could  be 
struck,  or  the  man  was  hopelessly  out  of  work,  or  ill,  or  in 
gaol,  or  in  an  asylum,  no  wage,  naturally,  is  stated.  These 
facts  of  omission  from  the  records,  however,  have  been  no 
bar  to  Professor  Pearson,  who  has  actually  invented  for 
17.9  (say  18)  per  cent,  of  the  cases  in  his  table  a  wage  for 
which  the  Edinburgh  Committee’s  report  not  only  gives 
him  no  justification,  but  by  its  verified  wage  table  specially 
provides  against  such  perversion  of  the  facts.  It  is  this 
last  point  which  makes  Miss  Elderton’s  and  his  treatment 
of  these  statistics  so  particularly  to  be  deprecated,  for  the 
Edinburgh  workers  not  only  give  in  the  schedule  of  each 
case  every  detail  in  their  power,  but  on  this  very  question 
of  wage  earning  they  state  that  they  went  over  all  the 
facts  again  and  finally,  after  further  consultation  with  the 
employers,  drew  up  a  specially  verified  wage  table,  which 
they  publish  on  page  18  of  the  report,  and  in  which  they 
specifically  state  for  each  trade  the  weekly  average  wage 
and  the  number  of  cases  from  their  records  for  which  alone 
their  wage  table  is  accurate. 

Ne^rtheless,  Professor  Pearson,  with  what  he  and  Miss 
Eldermn  speak  of  as  “  judicial  calm,”  takes  the  average 
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wage  rate,  as  accurately  ascertained  by  the  Edinburgh 
workers  for  only  a  limited  number  of  men,  and  applies 
it  haphazard  to  as  many  more  cases  as  he  thinks  fit.  it 
follows,  of  course,  that  as  the  most  drunken  workmen, 
being  the  most  casual  and  irregular  workers,  naturally 
constitute  the  majority  of  cases  in  which  no  data  exist, 
he,  by  gratuitously  ascribing  to  these  men  the  Edinburgh 
verified  average  weekly  wage,  raises  the  drinkers’  side  of 
the  account  to  the  level  of  the  “  less  drinkers.” 

A  more  incredible  act  on  the  part  of  a  mathematically 
exact  statistician  it  is  hard  to  imagine,  and  therefore  we 
will  proceed  to  give  some  illustrative  cases  of  his  method 
of  dealing  with  wage  and  sobriety  statistics  in  constructing 
his  table,  called  by  him  “  an  analysis  of  the  fathers’ 
trades.” 

For  the  detailed  examination  of  the  trades  of  chimney¬ 
sweeps,  blacksmiths,  and  bookbinders,  we  must  again  draw 
attention  to  Mr.  Keynes’s  latest  communication  quoted 
above  {Journal  of  the  Royal  Statistical  Societj/,  December, 
1910,  pp.  118-121),  where  the  first  examination  of  this 
matter  was  given. 

Gasu'orhers. 

The  first  trade  we  will  take  will  b6  a  numerically  small 
one,  that  of  the  gasworkers,  and  we  will  commence  our 
account  of  it  by  saying  it  was  not  one  of  those  which  the 
Edinburgh  Committee  verified.  The  table  which  follows, 
therefore,  consists  of  a  brief  extract  of  the  facts  from  the 
schedules  as  they  were  passed  in  the  first  instance  by  the 
committee  and  appear  in  the  schedules  of  the  report. 


Gasicorkers. 


No.  in 
Edinburgh 
Report. 

W'age 
stated  in 
Edinburgh 
Report 
Schedule. 

Comments  Abbreviated  from  Edinburgh 
Report  Schedules. 

66 

23s.  4|d. 

No  suggestion  of  intemperance. 

226 

249. 

*1 

236 

21s.  3d. 

Drinks  a  little,  but  keeps  pretty  decent. 

412 

25s.  6d.  to 
30s.  4d. 

Sober. 

413 

37s.  4d. 

Sober. 

415 

37s.  4d. 

Sober. 

429 

378.  4d. 

Sober. 

678 

1  303. 

1 

“  Drink  present.”  “  Very  little  furniture.” 

Professor  Pearson,  in  his  table,  says  that  the  Edinburgh 
statistics  show  five  gasworkers  all  “  sober  ”  and  earning  an 
average  wage  of  27s.,  whereas  the  actual  schedules  of  the 
report  give,  as  we  show  in  the  above  table,  eight  gasworkers 
of  whom  six  are  “  sober  ”  and  two  drink,  and  if  we  take 
the  average  of  all  their  wages  in  the  schedules  (striking  ; 
an  intermediate  wage  of  27s.  lid.  for  No.  412)  that  is  not 
27s.,  but  29s.  9fd.  To  begin  with,  therefore,  even  this  un¬ 
verified  table  is  constructively  mispresented  by  Professor  1 
Pearson  in  his  analysis.  One  point  which  requires  ex-  ; 
planation  is,  why  did  he  leave  out  the  two  drinkers  ?  It  is,  i 
of  course,  impossible  for  us  to  say,  but  we  would  point  out  ■ 
that  these  two  drinkers  whose  existence  Professor  Pearson  1 
ignored  earned  an  average  wage  of  only  25s.  7^~d.,  whereas  i 
the  six  “sober”  ones  earned  an  average  wage  of  31s.  2jd.  ; 
Thus  the  drinker  drops  17.8  per  cent,  of  the  wage  earned  1 
by  the  sober  man,  a  result  which,  in  full  accord  with  I 
Professor  Marshall’s  position  {Times,  August  19th,  1910),  1 
directly  contradicts  Miss  Elderton’s  and  Professor  ; 
Pearson’s  great  generalization  that  the  wage-earning  1 
capacity^  of  the  drinker  and  sober  man  is  practically  the 
same. 

Coopers.  ' 

We  will  now  take  the  men  of  another  [trade — namely,  I 
coopers.  On  the  whole,  they  appear  as  a  steady,  sober  class  1 
of  artisans.  The  Edinburgh  Committee  went  over  the  list,  ' 
and  finally  verified  the  wages  for  six  cases,  striking  the  ' 
average  weekly  wage  at  28s.  6d.  Professor  Pearson,  with  1 
considerable  “  judicial  calm,”  represented  to  the  readers  of  j 
the  Times  that  the  Edinburgh  schedules  give  twelve  1 
coopers  earning  an  average  wage  of  28s.  6d.,  which  he  1 
simply  borrowed  from  the  Edinburgh  Verification  Table,  \ 
and  applied  it  to  his  twelve  coopers  wholly  without 
justification,  for  the  Edinburgh  Committee  state  that  it  ^ 
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only  applied  to  six  coopers.  Nay,  more,  to  compose  his 
table  of  wage-earning  capacity  and  sobriety  he  pats  down 
opposite  his  twelve  coopers  that  eight  were  “  sober  ”  and 
four  drunken — a  proportion,  it  will  be  seen,  of  two  to  one. 
Now,  the  Edinburgh  schedules,  when  completely  searched, 
show  that  instead  of  twelre  coopers  there  are  only  eighty 
the  details  relating  to  whom  are  as  follows  : 


Coopers. 

No,  in 
Edinburgh 
Report. 

Average 

Weekly 

Wage. 

Comments  from  Edinburgh  Report 
Schedules. 

139 

31s. 

“  Except  for  the  daily  beer  at  the  brewery, 
he  keeps  temperate.” 

Ditto.  ”  Well-kept  family.” 

150 

31s. 

209 

226. 

”  Casual.”  “  Sober.” 

229 

Possibly  30s. 

Out  of  work :  casual.  Sober. 

350 

31s. 

Sober.  “A  nice  well-doing  family.” 

388 

203. 

Sober. 

499 

28s. 

■'  Drinks  considerably.” 

733 

28s. 

Apparently  sober. 

Excluded. 


To  return.  Professor  Pearson  in  his  table  says  the  Edin¬ 
burgh  statistics  give  twelve  coopers,  of  whom  eight,  he 
says,  are  “sober”  and  four  drunken,  and  that  all  these 
twelve  earn  283.  6d.  a  week,  whereas  the  actual  schedules 
of  the  report  give,  as  we  show  in  the  above  table,  only 
eight  coopers,  of  whom  seven  are  “  sober  ”  and  one  drinks. 
If  we  now  take  the  average  of  their  wages  as  stated  in  the 
Edinburgh  schedules,  and  if  we  exclude  Nos.  209  and  229 
as  cases  in  which,  owing  to  the  irregularity  of  their  work 
it  is  impossible  to  calculate  their  wage  correctly,  we  are 
left  with  six  coopers  whose  average  wage,  28s.  2d., 
approximates  to  that  given  in  the  Verihcalion  Table  of  the 
Edinburgh  Committee  (also  for  six  coopers),  namely,  28s.  6d. 
This  figure,  28s.  6d.,  Professor  Pearson  as  before  takes  for 
his  extra  six  coopers,  four  of  whom,  as  we  have  just  shown, 
have  no  existence  in  the  Edinburgh  records  at  ail,  but  are 
imaginary.  Of  the  two  who  do  appear  in  the  record — 
namely,  209  and  229,  the  two  we  excluded  for  the  obvious 
reason  that  it  was  impossible  to  treat  their  cases  with 
accuracy,  the  utmost  that  could  be  said  for  them  is  that, 
according  to  the  table.  No.  209  on  the  average  might  earn  an 
average  weekly  wage  of  barely  17s.,  and  No.  229  might  from 
the  data  be  estimated  to  earn  an  average  weekly  wage  of 
barely  23s.  In  neither  case  do  these  two  men  earn  any¬ 
thing  like  the  wage  Professor  Pearson  has  presented  them 
with— namely,  283.  6d. ;  and,  as  for  his  four  imaginary 
coopers,  though  he  gives  them  28s.  6d.  per  week,  they 
cannot  honestly  be  said  to  earn  anything  at  all.  Thus 
“scientific”  statistics  are  made  by  Professor  Pearson. 
Bat  we  must  now  take  his  views  on  the  sobriety  point. 
As  stated  above,  he  asserts  in  his  table  that,  of  his 
12  coopers,  8  are  “  sober  ”  and  4  drink,  that  is  a  propor¬ 
tion  of  2  “sober”  to  1  who  drinks.  The  real  fact  is, as  the 
Edinburgh  records,  which  we  quote  above,  definitely  show, 
there  are  only  8  coopers  altogether,  and  that,  of  these  8, 
7  are  sober  to  1  who  drinks.  So  that  not  only  has  Pro¬ 
fessor  Pearson  given  an  incorrect  rendering  of  the  Edin¬ 
burgh  statistics  as  regards  the  number  of  coopers  and  the 
wages  they  earned,  but  he  has  also  represented  them  as 
containing  a  considerable  proportion  of  drinkers  (one- 
third),  whereas  they  are  distinctly  above  the  average  of 
sobriety  in  the  terribly  slum  population  of  which  they 
form  a  part. 

Of  course,  had  they  been  as  drunken  as  he  wrongfully 
asserts,  they  would,  as  a  well-paid  group,  have  materially 
aided  his  and  Miss  Elderton’s  conclusion  that  the  drunken 
workman  is  as  good  a  wage  earner  as  the  sober  man. 

The  most  salient  point,  however,  about  this  particular 
case  of  the  coopers’  sobriety  is  that  it  demonstrates 
another  grave  feature  of  Professor  Pearson’s  statistical 
methods — namely,  the  creation  of  cases  which  are  not  in 
the  Edinburgh  schedules  at  all.  In  this  instance  Professor 
Pearson  first  created  four  individuals  who  have  no  exist¬ 
ence  as  coopers,  whatever  they  may  have  had  as  labourers, 
etc. ;  secondly,  he  represented  that  three  of  these  imaginary 
coopers  were  drinkers ;  and,  thirdly,  accorded  to  each  and 


all  of  them,  a  wage  of  the  amount  which  belonged  to  other 
(real)  indiyiduals  whose  wage  earning  had  been  accurately 
ascertained  by  the  Edinburgh  Committee.  We  shall  see  that 
this  “  mathematico-statistical  ”  method  is  not  an  excep¬ 
tional  instance,  but  that  it  is  habitual  with  Professor 
Pearson,  and  that  it  is  one  of  the  chief  factors  which  has 
led  him  necessarily  to  the  erroneous  conclusion  that  the 
wage-earning  capacity,  physique,  and  mentality  of  the 
drunkard  are  on  a  par  with  those  of  a  “  sober  ”  man. 

Painters. 

We  will  now  take  a  numerically  stronger  trade — that  of 
the  painters,  a  trade  in  which  irregularity  of  work  is  yery 
common,  and  in  which,  unfortunately,  alcoholism  is  also 
very  common.  The  total  number  of  painters  given  in  the 
Edinburgh  records  is  38.  On  going  through  the  following 
table,  which  is  constructed  from  the  report  schedules,  we 
find  that  there  are  24  cases  in  which  a  weekly  average 
wage  can  be  accurately  calculated.  The  Edinburgh  Com¬ 
mittee  give  in  their  Verification  Table  23  such  cases,  and 
the  verified  wage  rate  for  these  23  cases  they  find  is 
25s.  6d.  We  obtained  almost  the  same  average  wage  by 
our  calculations  of  the  24  ■  cases  in  which  such  calcula¬ 
tions  were  possible  from  the  data  in  the  schedules.  We 
take  the  Edinburgh  verified  result — namely,  25s.  6d. — 
as  the  corrected  weekly  average  wage  for  the  24 
painters. 

Now  Professor  Pearson,  as  we  said  just  now,  states  in 
his  wages  and  sobriety  table  that  there  are  37  (really  38) 
painters  and  that  they  earn  the  average  weekly  wage, 
which,  as  usual,  he  borrows  from  the  Edinburgh  Verifi¬ 
cation  Table — namely,  25s.  6d.  In  other  words,  he 
deliberately  puts  this  figure  opposite  every  man,  in  spite 
of  the  data  which  are  given  in  the  schedules  of  the  Edin¬ 
burgh  report  (see  our  table  below),  and  in  spite  of  the 
direct  statement  of  the  Edinburgh  Verification  Table  that 
their  average  weekly  wage  only  applies  to  23  cases  and 
not  to  38.  To  our  minds  such  a  statistical  “  method  ” 
is  scientifically  inexcusable.  We  will  now  come  to  the 
question  of  the  average  weekly  wage  earned  by  the 
drinking  painter  as  against  the  sober  painter.  Of  course. 
Professor  Pearson’s  statement  on  this  point  in  his  table  is 
wholly  valueless,  because,  as  we  have  just  seen,  he  entirely 
neglects  the  data  of  the  Edinburgh  report,  but  we  will 
first  note  that  he  asserts  that  the  proportion  of  drunken  to 
“  sober  ”  individuals  is  that  of  14  to  23.  Even  this  is  not 
correct.  The  truth  is  that  if  the  whole  number  of  painters 
be  taken,  as  in  the  table  given  below,  the  average  weekly 
wage  put  down  where  it  can  be  ascertained  correctly  from 
the  data  in  the  schedules,  and  the  remaining  cases  denomi¬ 
nated  by  a  statement  of  the  reason  which  necessitates 
their  exclusion,  it  will  be  found  that,  as  stated  just  now, 
there  are  24  cases,  and  that,  instead  of  the  sober  to  the 
drunken  being  only  as  2  to  3,  according  to  Professor 
Pearson,  they  are  in  fact  as  11  to  13,  even  including  2 
“  doubtful.”  And  in  the  second  place  it  will  be  found  that 
the  average  weekly  wage  comes  out  for  the  “sober”  painter 
at  28s.  lOd.  and  the  drinker  at  20s.  lO^d-  We  will  now 
give  the  table  of  these  facts,  putting  the  cases  into  the 
categories  of  “drinking,”  “doubtful,” and  “sober,”  marking 
with  an  asterisk  the  cases  made  useless  by  incompleteness 
of  the  data.  (See  table,  p.  80.) 

The  facts,  therefore,  as  regards  the  sobriety  of  the  three 
classes  of  painters  are: 

Sober— average  weekly  wage...  ...  28s.  lOd. 

Doubtful  ,,  ,,  ,,  ...  ...  26s.  5d. 

Drinker  ,,  ,,  ,,  ...  ...  20s.  Oid. 

It  will  be  seen  from  the  comments  we  have  extracted 
from  the  Edinburgh  schedules  that  Professor  Pearson  has 
bestowed  a  wage  of  25s.  6d.  per  week  on  fourteen  in¬ 
dividuals  concerning  whose  real  wages  either  nothing 
whatever  is  known,  or  that,  whatever  they  may  have 
earned  when  they  were  at  work,  those  industrious  occa¬ 
sions  were  so  rare  (and  sometimes  rendered  so  impossible 
by  the  man  being  in  prison)  that  no  average  weekly  wage 
could  be  accurately  ascertained.  Nevertheless,  the  exi¬ 
gencies  of  Professor  Pearson’s  argument  are  great,  and  he 
accords  to  each  of  these  individuals  258.  6d.  per  week. 
Again  we  say  that  his  “method”  of  representing  the 

*  The  Edinburgh  wage  table  does  not  identify  by  the  report  numbers 
which  wore  the  23  individuals  whose  wages  they  verified,  but  obviously 
they  must  be  in  our  24. 
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J^aiiitem  (  Warje-i  and  Sobriety  Table). 


No, 

Drinkers. 

Doubtful. 

Sober. 

27 

Wages  not  knov.u’ 

— 

— 

31 

lOs. 

— 

— 

34 

363.  Irregular* 

— 

— 

53 

363.  Irregular.  “  Out  ol 
work  ”  • 

— 

— 

61 

293.  9a. 

— 

— 

88 

— 

30s.  Irregular, 
out  of  work 

101 

25s.  average  for  year 

— 

_ 

133 

123. 

— 

— 

162 

No  average  possible 

— 

— 

169 

— 

50s.  Apparently 
does  not  driuK 
to  excess 

— 

233 

— 

— 

27s. 

:7i 

— 

— 

Wages  unknown.  An 
unemployable.* 

289 

— 

— 

25s. 

292 

— 

— 

37s.  (34s.  to  403.) 

296 

— 

— 

3Cs. 

32  > 

— 

Irregular.  No 

average  possible* 

— 

411 

— 

— 

24s.  average. 

417 

163.  Casualoutof  work* 

— 

— 

462 

213. 

— 

— 

4S4 

— 

Incapable.  No 
average  possible’ 

— 

513 

Casual,  filthy,  drinker, 
iu  and  out  of  gaol 

— 

539 

10s.  5d. 

— 

545 

Casual,  Very  intem¬ 
perate,  coavicted  27 
times  ‘ 

— 

— 

565 

233.  Id.  average  for  year 

— 

574 

-— 

— 

Paralysed.  Unable  to 
■work  three  years. ' 

577 

“  Steady,  earning  a 
good  wage,”  30s. 9il. 
(average  between 

maximum  36s.  ltd. 
and  Edinburgh  ave¬ 
rage  rate). 

623 

— 

;Cs.7id.(253.to  363.3d.) 

65S 

Casual.  No  average 
possible” 

— 

— 

675 

Irregular.  Ccnoussion 

— 

— 

6S6 

— 

— 

18s. 

634 

31s.  9d.  (27s.  6d.  to  36s.) 

— 

— 

695 

20s.  9d. 

— 

— 

707 

— 

— 

35s. 

712 

— 

— 

26s.  lid. 

713 

243. 

— 

— 

735 

22s. 

— 

— 

736 

— 

— 

203.  9d. 

769 

”” 

233  Formerly 

intemperate 

— 

Excluded. 


Edinburgh  data  constitutes  a  mispresentation  of  the 
published  facts. 

Moreover,  exactly  as  in  the  case  of  the  coopers  just 
described,  of  these  ne’er-do-well  cases  rejected  by  every 
statistician  except  Professor  Pearson,  it  happens  that  no 
less  than  nine  are  proved  drinkers,  three  are  doubtful, 
and  only  tvo  sober.  It  is,  again,  easy  to  see  that  by 
giving  the  drunkards — one  of  whom  was  convicted  twenty - 
seven  times— the  full  average  wage,  which  they  never 
earned.  Professor  Pearson  and  Miss  Elderton  had  ulti¬ 
mately  no  difficulty  in  “  proving  ”  that  a  drunkard  was  just 
as  good  a  wage  earner  as  a  sober  man. 

The  real  fact,  however,  is  that  the  drunken  painter 
earns  about  30  per  cent,  less  than  the  sober  man. 

Masons, 

Masons  form  a  very  distinct,  well-paid  body  of  men, 
whose  work  is  easily  defined  and  cannot  be  confused  with 
other  callmgs,  such  as  masons’  labourers,  masons’  black¬ 
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smiths,  bricklayers,  etc.  The  schedules  of  the  Edinburgh 
Report  give  the  facts  concerning  fourteen  masons.  Pro¬ 
fessor  Pearson’s  table,  which  he  tells  the  public  he  con¬ 
structed  also  from  the  Edinburgh  schedules,  contains, 
however,  no  less  than  twenty-two  masons.  Here,  then, 
he  has  created  eight  imaginary  masons  and  has  bestowed 
upon  each  of  them  an  average  weekly  wage  of  34s.  Id. 
This  average  weekly  wage  he  borrowed,  as  usual,  from 
the  Edinburgh  Verification  Wage  Table,  but  he  does  not 
tell  bis  readers  that  the  Edinburgh  Committee  were  not 
able  to  verify  that  wage-rate  accurately  for  more  than  ten 
individuals ;  consequently,  Professor  Pearson  applied  this 
wage-rate  without  the  slightest  justification  to  two  indi¬ 
viduals,  Nos.  654  and  752,  for  whose  cases  no  data  exist 
in  the  Edinburgh  Report,  and  to  eight  others  who  exist 
only  in  his  own  imagination.  To  illustrate  this  sort  of 
thiug,  which  we  are  asked  by  the  Times  and  “trade”  news¬ 
papers  to  respect  and  admire  as  the  product  of  scientific 
and  higher  mathematical  accuracy,  we  will  now  give  a 
table  of  the  facts  relating  to  the  masons  who  really  are 
contained  in  the  Edinburgh  Report. 


Masons. 


No.  in 
Edinburgh 
Report-. 

Average 

Weekly 

W  age. 

Comments  from  Edinburgh  Report 
Schedules. 

137 

28s. 

Drinks. 

285 

34s. 

Drinks  hard. 

321 

38s.  3d. 

Casual;  steady. 

323 

363. 

“  tVork  irregular  probably  because  of 
intemperance.” 

340 

38s.  3d. 

“Steady  good  workman”  now  “out  of  a 
job.” 

365 

22s. 

Irregular;  “drank  now  and  then.” 

357 

A  verage 
impossible* 
28s.  lid. 

Irregular  ;  ill  six  months  ;  teetotaler. 

444 

Wages  35s  ,  but  works  only  forty- three 
yveeks  ;  “  has  drunk  a  good  deal  lately.” 

460 

363. 

Drinks  at  times. 

4S7 

Average 

impossible.* 

Drunken  ;  idle  for  four  months. 

537 

38s. 

Sober. 

£47 

33s.  8d. 

Sometimes  drinks. 

654 

Not  kuown* 

Sometimes  drinks  ;  out  of  work. 

752 

Not  known* 

Alcohol  habits  not  given. 

*  Excluded. 


From  the  list  we  have  just  given  it  appears  to  us  that 
nine  should  bo  described  as  drinkers,  four  “sober,”  and 
one  unknown.  As  far  as  wages  are  concerned.  Nos.  367, 
497,  654,  752  must  be  excluded.  It  is  very  instructive  to 
read  in  Professor  Pearson’s  “  wage  table  ”  that  for  this 
class  of  highly  paid  work  there  were,  according  to  him, 
many  more  drinking  masons,  namely,  seventeen  drinkers 
and  only  five  “sober.”  This  instance  makes  it  especially 
easy  to  see  how  the  statistical  methods  he  employs,  and 
above  all  the  free  additions  of  alcoholic  cases  he  creates 
in  the  mason  world,  raise  the  wage-earning  efficiency  cf 
the  drinker  to  that  of  the  sober  workman.  The  real  facts 
concerning  the  sobriety  of  the  two  classes  when  taken 
from  the  list  given  above  are  as  follows : 

“  Sober  ” — average  weekly  wage  ...  38s.  2d. 

Drinker  ,,  ,,  ,,  ...  31s.  2d. 

Statistically  it  is  interesting  to  see  that  the  drinker 
drops  18  per  cent,  of  the  high  wage  earned  by  the  sober 
mason,  and  that  this  percentage  loss  by  the  drinker 
corresponds  with  the  drop  shown  to  occur  in  the  other 
trades. 

Porters. 

We  will  now  take  the  trade  of  porters.  Porters  are 
referred  to  in  the  Edinburgh  report  under  the  terms 
potter,  coal  porter,  street  porter  and  railway  porter.  The 
last,  the  railway  porter,  forms,  of  course,  a  distinct  class 
of  worker  of  fixed  and  regular  employment,  about  whom 
there  can  be  no  possibility  of  error  in  compiling  statistics 
if  such  compilation  is  made  with  even  a  faint  approach  to 
accuracy.  The  Edinburgh  Report,  as  Mr.  Keynes  pointed 
out  in  his  second  crushing  indictment  *  of  Miss  Elderton 
and  Professor  Pearson’s  statistical  methods,  contained 

*  Journal  of  the  Boyal  Statistical  Society,  December,  1910,  p.  119. 
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•reference  in  its  verified  wage  table  to  one  railway  porter 
only,  and  the  schedule  stated  that  his  wages  were  I83.  a 
week.  In  the  Ejinbursh  wage  table,  by  a  misprint,  this 
was  made  to  read  283.  Professor  Pearson  multiplies  this 
unique  Edinburgh  railway  porter  by  nine,  and  gives  them 
all — the  one  real  one,  another  real  one  who  is  in 
the  schedules,  and  seven  imaginary  ones — the  misprint 
average  wage  of  283.  This  creation  of  individuals  who 
are  not  in  the  Edinburgh  statistics  cannot  always  be  due 
to  carelessness,  and  in  this  case  particularly  so,  for  it  is 
quite  clear  that  as  he  copied  the  misprint  wage — 28s. — he 
could  only  have  derived  it  from  the  wage  table  given  by 
the  Edinburgh  Committee.  If  he  had  really  constructed 
his  table  from  the  schedules  he  would  have  found  there 
the  correct  figure — namely,  I83. — opposite  this  man 
(No.  57  in  the  schedules).  Then  again,  the  Edinburgh 
wage  table  which  he  copied  states  quite  correctly  lhat 
their  wage  only  applied  to  this  one  railway  porter,  and  the 
schedules  contain  only  one  more.  Where  did  he  get  the 
seven  others  from  ?  They  must  have  been  creations,  for  he 
could  not  even  have  imagined  that  he  saw  them  in  the 
records.  His  never-failing  imagination,  however,  enabled 
him  to  tell  the  Times  readers  (August  10th,  1910)  that  two 
of  his  nine  railway  porters  drank  and  seven  were  sober. 

To  return  now  to  the  other  kinds  of  porters — namely, 
porters,  coal  porters,  and  street  porters — we  have  put  them 
together  in  one  table  as  below.  Of  porters  thus  grouped 
we  find  only  thirteen  in  the  Edinburgh  statistics,  and 
no  other  porters  are  mentioned  therein.  Professor 
Pearson,  however,  says  there  are  seventeen.  He,  there¬ 
fore,  has  invented  for  this  trade  four  imaginary  indi¬ 
viduals,  although  asserting  throughout  that  he  is 
quoting  the  Edinburgh  figures.  The  Edinburgh  Com¬ 
mittee  verified  the  wage  rate,  showed  that  for  eleven 
individuals  this  could  be  done,  and  the  average  weekly 
wage  came  out  a'j  20$.  6d.  Of  course  Professor  Pearson, 
to  construct  his  wage  (and  sobriety)  table  for  the 
Times  and  his  Supplemental  Memoir,  gives  this  average 
weekly  wage  of  20s.  6d.  to  all  his  17  porters,  the  13 
real  ones,  and  the  4  imaginary  ones,  in  spite  of  the 
Edinburgh  data.  Turning  now  to  the  sobriety  question, 
Professor  Pearson  makes  out  that  of  his  17  porters  9  were 
sober  and  8  were  drinkers,  each  of  whom  gets  according  to 
him  20s.  6d.  Thus  for  this  relatively  low  wage  he  naturally 
obtains  by  this  “  expert  ”  method  a  practical  equality 
between  the  wage  earning  cf  the  drunken  and  of  the 
“sober”  porter  respectively.  The  facts,  however,  are 
given  in  the  table  below. 


Porters. 


No.  in 
Edinburgh 
Report. 

Average 

Weekly 

Wage, 

Comments  from  Edinburgh  Report 
Schedules. 

43  Coal  i)orter... 

£43. 

“Sober  and  steady.” 

143  Porter 

ITs. 

One  worker  says  there  is  drink,  and 
the  police  give  an  inclilfereut 
character. 

167  Street  porter 

16s. 

Casual.  Drinks. 

203  Coal  iiorter... 

18s.  2d. 

Sober. 

263  Porter 

29s. 

“  Teetotaler”  ;  “consumptive,” 

■■  wife  drinks  a  little.” 

331  Coal  porter... 

19s. 

Casual.  Drunken. 

336  Porter 

12s. 

''Teetotaler;  eyesight  failing.  " 

333  Porter 

22s. 

■'  Sober.” 

439  . 

Not  known 

Drunken.  Out  of  work. 

484  Porter 

28s. 

“  Temperate.” 

527  Porter 

20s. 

“  Drinks.” 

555  Coal  porter... 

21s. 

“  Occasionally  intemperate.” 

693. Porter 

18s. 

Casual ;  hard  drinker. 

*  E.'?cluded. 


From  the  table  it  will  be  seen  that  there  are,  as  a  matter 
■of  fact,  six  sober  and  six  drunken  porters,  accepting  the 
figures  of  the  schedules  and  excluding  No.  439,  for  which 
the  data  do  not  appear,  but  whom,  though  indeterminate 
and  drunken.  Professor  Pearson  has  rewarded  with  a  wage 
•of  20s.  fid,  a  week.  If  the  full  wages  of  the  two  marked 
‘casual” — namely.  Nos.  167,  331 — are  reduced  by  one- 


fourth  to  obtain  an  average,  the  sobriety  facts  are  as 
follows : 

“  Sober ’’—average  weekly  wage  ...  20s.  6d. 

Drinker  ,,  ,,  ,,  ...  173.  OJd. 

Statistically  it  is  again  interesting  to  see  that  the 
drinker  in  this  class  drops  about  17  per  cent,  of  the 
rather  low  wage  earned  by  the  sober  porter. 

We  do  not  propose  to  weary  our  readers  with  any 
further  examination  of  Professor  Pearson’s  so-called  wage 
(and  sobriety)  table,  which  he  professed  to  construct  from 
tbe  Edinburgh  statistics. 

We  have  taken  these  trades  of  “gasworkers,"  “  coopers,” 
“painters,”  “ masons,”  “  porters,”  as  examples  for  detailed 
examination  only,  because  discrepancies  from  Mies 
Elderton  and  Professor  Pearson’s  statements  were  so 
obvious  among  them,  just  as  Mr.  Keynes  was  similarly 
attracted  by  the  “  sweeps,”  “  railway  porters,”  “book¬ 
binders,”  and  “blacksmiths.” 

Since  the  selection  of  these  nine  trades  was  made  purely 
at  random,  they  may  be  taken  as  fair  examples  of  the  whole 
number,  and  it  will  be  then  realized  what  the  Edinburgh 
records  have  suffered  at  the  hands  of  Miss  Elderton  and 
Professor  Pearson. 

CONCLUSION. 

Practically  Miss  Elderton  and  Professor  Pearson’s  work 
amounts  to  a  consideration  of  two  subjects : 

1.  Wage-earning  capacity  of  sober  and  drunken 

workmen  respectively. 

2.  Effect  on  offspring  of  alcoholism  in  their  parents. 

1.  Wage  earnirig  Capacity, 

As  regards  the  first  of  these  subjects.  Miss  Elderton’s 
and  Professor  Pearson’s  “  startling  ”  conclusion  “  that  the 
drinking  parents  are  in  physique  and  mentality  the  equal 
on  an  average  of  the  sober,”  or  their  still  more  “  startling  ” 
addition  that  “  the  drinking  parents  ”  are  “  possibly  a 
little  above  the  standard  of  the  sober,”  though  having  a 
biological  application,  is  a  question  of  statistics. 

Our  own  investigation  (see  previous  pages)  of  the 
schedules  fully  confirms  the  criticisms  of  Professor  Alfred 
Marshall  and  Mr.  Keynes,  who  (sneered  at  by  Professor 
Pearson  as  “  The  Cambridge  Economists,”  and  accused  by 
au  anonymous  writer  in  the  Times  and  British  Medical 
Journal  of  being  “  over- hasty  ”)  have  stated  as  statisticians 
their  estimate  of  Miss  Elderton  and  Professor  Pearson’s 
work  that  it  is  worthless.  Obviously  this  is  so,  for  as  we 
have  shown,  these  authors  only  arrived  at  their  generaliza¬ 
tion  by  three  erroneous  methods : 

1.  Disregarding  the  facts  and  precautions  against  error 

published  and  provided  by  the  Edinburgh  Com¬ 
mittee. 

2.  Imagining  and  publishing  statistical  data  where 

none  exist  in  reality. 

3.  Disregarding  the  discrepancies  between  the  con¬ 

clusions  arrived  at  by  themselves. 

Moreover,  the  Edinburgh  schedules  show  that  the 
drunkard  earns  a  notably  (between  15  and  20  per  cent.) 
lower  wage  than  the  sober  man. 

Consequently  Miss  Elderton  and  Professor  Pearson  have 
not  only  erroneously  represented  the  facts,  but  they  have 
concealed  the  truth  by  a  mass  of  mathematically  formu¬ 
lated  conclutions  which,  being  calculated  on  misstated 
data,  are  necessarily  also  erroneous. 

2.  Effect  on  Offspring  of  Alcoholism  in  their  Parents. 

Just  as  the  first  great  generalization  of  these  authors — 
namely,  that  the  drunken  workman  was  probably  even  of 
a  little  more  value  to  the  State  than  tbe  sober  workman — 
has  been  shown  to  be  untrue,  so  also  are  their  conclusions 
as  to  the  biological  effects  of  parental  alcoholism  worth¬ 
less.  For,  to  trace  the  effects  of  a  drug  through  parents  to 
children,  it  is  necessary  to  choose  representative  material, 
to  provide  control  observations,  to  know  the  relation  of  the 
incidence  of  the  drug-taking  to  the  birth  of  the  children, 
and  to  be  scrupulous  in  terminology. 

Not  a  single  one  of  these  conditions  have  these  writers 
observed,  and  yet  their  “Memoir”  has  been  put  forward 
with  an  assumption  of  accuracy  and  truth  we  have  never 
seen  claimed  for  any  scientific  investigation  before. 

It  seems  to  us,  therefore,  that  these  writers  constitute  a 
national  danger,  that  their  writings,  whether  on  alcohol  or 
tuberculosis,  or  any  of  the  national  quesh'orJS  to  which 
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they  have  recently  directed  their  attention,  ought  to  be 
carefully  examined,  and  that  such  of  their  work  as  shows 
the  same  indifference  to  fact  as  the  Alcohol  Memoirs  we 
have  discussed  should  be  publicly  withdrawn.  In  view  of 
the  national  importance  of  the  scientific  study  of  eugenics 
and  its  bearing  on  social  reforms  we  venture  to  urge  that 
the  course  we  have  suggested  is  one  deserving  immediate 
attention. 

Finally,  the  questions  of  parental  alcoholism,  of  the 
wage  earning  efficiency,  physique  and  mentality  of  the 
alcoholic  workman  and  his  children,  remain  exactly  where 
they  were  before  Miss  Elderton  and  Professor  Pearson 
began  publishing  in  May,  1910.  Consequently  those  social 
reformers  who  have  been  led  by  their  publications  to 
believe  that  previous  information  and  knowledge  on  this 
subject  was  wrong  may  rest  satisfied  that  it  is  not. 


MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  ACUTE  FAILUEE  OF  SIGHT  TEEATED 
WITH  OIL  OF  TUEPENTINE. 

In  a  paper  on  the  internal  use  of  oil  of  turpentine  which 
appeared  in  this  Journal  on  May  23rd,  1908,  I  referred  to 
the  treatment  of  iritis  by  the  use  of  this  remedy  in  sub¬ 
stantial  doses.  The  treatment  of  inflammatory  conditions 
of  the  eye  by  oil  of  turpentine  dates  from  the  year  1829, 
when  it  was  first  adopted  by  Carmichael  for  cases  of  iritis, 
both  rheumatic  and  syphilitic,  which  showed  little  disposi¬ 
tion  to  yield  to  mercurial  treatment.  The  undoubted 
success  of  the  method  commended  it  at  once  to  practical 
men,  and  for  many  years  it  continued  to  be  resorted  to  in 
appropriate  cases.  After  a  time,  however,  as  has  happened 
to  many  other  serviceable  remedies,  this  plan  of  treatment 
fell  gradually  into  disuse,  and  is  now  almost  forgotten.  I 
have  spoken  on  the  subject  to  many  practising  oculists  of 
large  experience,  but  have  rarely  found  one  who  had  even 
heard  of  this  use  of  turpentine — none,  with  the  exception 
of  Sir  John  Tweedy,  who  had  ever  used  it  himself  in  his 
practice.  Sir  John  learnt  it,  he  told  me,  from  the  late 
Mr.  Wharton  Jones,  with  whom  it  was  a  favourite  remedy. 
The  following  case  may  be  interesting  to  oculists,  as  it 
shows  very  clearly  the  remedial  value  of  the  oil  in  cases 
where  mercurial  treatment  has  proved  disappointing. 

Some  time  ago  I  saw,  with  Dr.  Leslie  Earle,  a  little 
girl  of  10  who,  after  an  attack  of  measles  some  few  months 
previously,  had  begun  to  complain  of  failure  of  sight.  Dr. 
Earle,  finding  the  case  little  amenable  to  treatment,  had 
called  in  Sir  John  Tweedy,  and  by  his  advice  the  eye  had 
been  treated  with  mercurial  inunctions,  with  the  addition 
of  iodide  of  iron  internally  to  improve  the  general  health, 
i he  patient  was  naturally  hypermetropic,  and  the  retina, 
as  Sir  John  was  good  enough  to  report  to  me,  was  in  a 
congested  oedematous  state  in  the  neighbourhood  of  the 
macula— a  condition  which  hardly,  indeed,  amounted  to 
retinitis,  but  was  a  cause  for  anxiety  as  the  child’s  si"ht 
was  growing  steadily  worse  and  her  general  health  h^ad 
begun  to  suffer.  It  w’as  for  this  latter  condition  that  I 
was  asked  to  see  the  patient.  I  found  her  thin,  anaemic 
and  fragile  looking,  and  was  told  that  a  blood  count  had 
shown  a  great  excess  of  large  lymphocytes  (41  per  cent.). 
I  could,  however,  discover  no  sign  of  organic  disease.  With 
bir  John  Tweedy’s  consent  the  form  of  medication  was 
altered.  The  inunctions  were  stopped  and  the  child  was 
made  to  take  two  drachms  of  oil  of  turpentine  with  an 
equal  quantity  of  castor  oil  every  night  at  bedtime.  This 
change  was  followed  in  the  course  of  only  a  few  days  by 
great  improvement  in  the  sight  and  general  health.  The 
qormal  appearance  of  the  retina,  indeed,  was  only  slowly 
restored,  but  the  acuteness  of  vision  quickly  returned  and 
the  sight  was  soon  as  good  as  ever.  Some  months  later  I 
heard  that  the  condition  of  the  patient  both  as  to  sight 
health  was  in  every  way  satisfactory.  This 
striking  improvement  in  both  local  and  general  conditions 
followed  so  quickly  upon  the  change  in  treatment  that  we 
all  attributed  it,  and  I  think  rightly,  to  the  action  of  the 
turpentine.  The  child  took  the  remedy  continuously  every 
evening  for^,  one  month.  It  produced  one  action  of  the 


bowels  on  the  day  following  each  dose,  but  there  was  nc> 
sign  of  irritation  of  the  kidneys  or  other  unpleasant  sym¬ 
ptom.  At  the  end  of  the  month  the  oil  was  discontinued 
and  perchloride  of  mercury  was  given  in  conjunction  with 
perchloride  of  iron  three  times  a  day. 

In  using  this  method  of  treatment  it  is  important  tu 
remember  that  the  turpentine  must  not  be  given  in^ 
smaller  quantities  than  those  recommended  above,  and' 
that  it  should  be  combined  with  an  equal  quantity  of 
castor  oil  and  given  once  in  the  twenty-four  hours  at  bed¬ 
time.  Our  object,  which  can  only  be  attained  by  a  sub¬ 
stantial  dose,  is  to  act  upon  the  bowels  and  not  upon  the 
kidney.  To  be  of  use,  therefore,  the  dose  must  be  an 
aperient  one,  and  as  turpentine  is  by  no  means  a  drastic 
purgative  it  may  be  given  in  this  quantity  with  perfect 
confidence  that  we  are  doing  no  harm  to  the  patient  as 
long  as  it  produces  an  aperient  effect.  If  it  do  not 
produce  this  effect,  the  dose  should  be  increased  or  the 
draught,  as  above,  given  in  the  morning  as  well  as  at 
night.  In  the  case  of  patients  of  the  age  of  the  child 
referred  to  I  have  often  given  half  an  ounce  of  both  oils 
every  night  with  great  benefit.  It  is  only  when  the 
remedy  does  not  act  upon  the  bowels — in  other  words, 
when  the  dose  is  insufficient — that  any  risk  is  run  of 
irritation  of  the  kidneys ;  but  even  if  this  symptom  occur 
it  is~ of  ~no~c6risequence,~as  it  ceases  quickly  when  the 
remedy  is  discontinued.  I  am  convinced  that  in  laying 
aside  this  method  of  medication  oculists  have  let  slip  a  safe 
and  useful  remedy  which  is  capable  of  doing  them  good 
service  in  obstinate  inflammatory  or  semi-inflammatory 
conditions  of  the  eye  such  as  that  which  forms  the  subject 
of  this  memorandum. 

Eustace  Smith,  M.D.,  F.E.C.P., 
Secior  Physician  to  the  East  London  Hospital 
for  Children, 


A  CASE  OF  ECLAMPSIA  TEEATED  BY  SALINE 

INFUSION. 

The  patient,  a  poorly  nourished  woman,  aged  34, [had  pre¬ 
viously  four  confinements,  all  normal,  and  one  miscarriage. 
Her  present  confinement  at  eight  months  occurred  before 
the  arrival  of  the  midwife,  who  noticed  nothing  abnormal, 
and  after  attending  to  the  mother  and  child  left.  Five 
hours  later  the  patient  was  seized  with  convulsions  ;  the 
midwife  was  recalled,  and  sent  for  me. 

When  I  arrived  the  patient  was  unconscious,  pale,  pulse 
imperceptible  at  the  wrists,  the  heart  beats  irregular  im 
force  and  frequency,  but  very  rapid,  about  200  per  minute 
the  extremities  were  cold  and  flaccid,  respiration  irregular- 
and  stertorous.  (There  had  been  no  excessive  haemor¬ 
rhage.)  At  intervals  of  from  five  to  ten  minutes  she- 
developed  convulsions  of  an  epileptiform  character  ;  they 
commenced  with  a  tonic  stage,  during  which  the  face 
became  cyanosed,  the  limbs  rigid  and  hands  tightly: 
clenched,  and  blood  oozed  from  the  vagina. 

A  clonic  stage  then  commenced,  during  which  the  con¬ 
vulsions  were  general ;  the  duration  of  the  whole  fit  was 
about  five  minutes.  Hot-water  bottles  were  placed  at  her 
feet,  and  I  proceeded  to  infuse  a  solution  of  normal  saline 
at  the  rate  of  about  two  pints  per  hour  into  the  sub¬ 
cutaneous  tissue  of  the  axillae  and  thighs,  the  total 
amount  infused  being  4  pints.  During  the  infusion  her 
condition  gradually  improved.  She  had  one  or  two  more 
fits,  but  these  became  much  less  severe.  When  the  infu¬ 
sion  was  stopped  she  became  conscious,  though  very- 
drowsy,  her  respirations  quieter  and  more  regular,  the 
pulse  steady  and  beating  at  the  rate  of  90  per  minute. 
There  was  no  subsequent  return  of  the  fits.  The  urine 
examined  in  a  specimen  obtained  by  catheter  after  the- 
infusion  of  saline  showed  3.5  per  1,000  by  Esmarch’s 
albuminometer. 

The  points  of  interest  in  this  case  are,  I  think,  the 
length  of  time  after  delivery  before  the  onset  of  any  sym¬ 
ptoms— namely,  five  hours.  When  the  infusion  of  saline- 
was  commenced  the  patient  was  in  extremis,  and  the  case 
if  left  to  itself  could  only  have  terminated  fatally,  and  that 
in  a  very  short  time.  The  patient  ultimately  made  a  very 
satisfactory  recovery. 

j^onmoutb.  A.  Keith  Armstrong,  M.E.C.S.*  EJI.cA. 
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FATAL  CASE  OF  ilELAENA  IN  THE  NEWLY-BORN. 
A  CAs^:  which  I  have  recently  met  with  presents  features 
which,  on  account  of  their  rarity,  seem  to  me  worthy  of 
mention. 

A  male  child  (of,  as  far  as  I  could  find,  exceedingly 
healthy  parents)  was  delivered  by  me  by  means  of  forceps 
on  October  8th,  1910,  after  a  protracted  labour  caused  by 
uterine  inertia.  The  mother  (primipara,  aged  31)  recovered 
from  the  effects  of  the  labour  quite  satisfactorily,  and  is 
still  doing  well.  The  child — a  fine,  apparently  healthy 
infant,  weighing  8  lb.  at  birth — took  the  breast  well,  and 
to  all  appearances  thrived  for  three  days. 

On  the  fourth  day,  when  I  saw  it,  it  was  markedly 
■jaundiced,  and  I  was  informed  by  the  nurse  that  it  had 
just  passed  a  large  quantity  of  black  blood  per  rectum. 
This  again  took  place  while  I  was^present,  and  I  saw  the 
discharge,  which  flowed  aw'ay  easily  and  without  straining, 
and  closely  resembled  black-currant  jelly.  There  had 
been  no  vomiting,  and  the  child  still  continued  to  take 
nourishment  well,  although  it  appeared  somewhat  rest¬ 
less.  There  was  no  wasting,  and  the  abdomen  was  per¬ 
fectly  flaccid,  there  being  no  sign  of  tumour  or  any 
apparent  tenderness.  The  liver  did  not  seem  abnormally 
large.  The  skin  did  not  show  any  haemorrhagic  spots, 
and  there  was  no  rise  of  temperature.  The  discharge 
continued,  and,  in  spite  of  treatment,  death  occurred 
suddenly  six  hours  later. 

I  was,  unfortunately,  unable  to  obtain  a  xmst-mortem 
examination. 

On  referring  to  such  works  as  Goodhart  and  Still’s 
Diseases  of  Children,  and  Osier’s  Practice  of  Medicine, 
I  find  that  the  former  describe  similar  cases  under  the 
name  of  “  Melaena  neonatorum,”  and  the  latter  under  that 
of  “  Morbus  maculosus  neonatorum.” 

As  these  authorities  both  agree  concerning  the  rarity 
and  fatality  of  the  disease,  I  have  ventured  to  report  the 
above  case. 

William  J.  Lord,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Faringdon,  Berka. 


ECZEMA  CAPITIS. 

I  HAVE  lately  had  a  case  of  the  above  troublesome  com¬ 
plaint  in  a  girl  aged  12  years,  with  no  previous  history  of 
seborrhoea.  The  i^hole  of  the  scalp  was  affected  when 
I  first  saw  the  childs  and  the  head  was  covered  with  scab, 
which,  when  removed,  left  a  raw,  inflamed  surface,  from 
which  serum  freely  oozed.  The  disease  extended  behind 
both  ears,  and  fissures  had  developed.  Both  meatuses 
were  attacked.  No  other  parts  were  affected.  I  put  the 
child  on  cod-liver  oil,  and  then  tried  one  remedy  after 
another  with  failure  to  cure.  Many  of  the  things  I  tried 
m'ade  it  worse.  I  clipped  the  child’s  head  with  clippers 
-at  least  a  dozen  times,  and  often  got  a  certain  amount  of 
improvement ;  but  then  came  a  relapse,  and  in  a  few'  days 
the  case  was  as  bad  as  ever. 

Finally  I  made  up  an  application  consisting  of : 


A  FATAL  CASE  OF  INTRAPERITONEAL  HAEMOR¬ 
RHAGE  FROM  AN  UNUSUAL  SOURCE. 

At  5  a. m.  I  was  called  to  see  Mrs.  J.,  aged  35.  She  was 
dead  when  I  saw  her  at  5.20  a.m.  The  history  given  at 
the  inquest  was  as  folloAvs :  She  was  nine  months  preg¬ 
nant  and  expecting  her  confinement.  The  previous  day 
she  had  done  a  hard  day’s  work  washing,  and  finished  up 
by  moving  a  heavy  mangling  machine  across  the  room. 
Late  in  the  evening  she  did  not  feel  well,  and  had  some 
pain  in  the  abdomen.  Thinking  that  labour  was  coming 
on,  she  sent  for  the  midwife  who  was  to  attend  her.  The 
nurse  came  and  said  that  there  were  no  signs  of  labour. 
The  patient  had  a  restless  night,  and  the  pain  got  worse 
in  the  early  morning. 

A  post-mortem  examination  was  made  the  same  after¬ 
noon.  The  patient  was  a  short  fat  woman.  There  were 
no  signs  of  violence.  Rigor  mortis  present.  On  opening 
the  abdomen  a  large  quantity  of  fluid  blood  escaped  from 
the  peritoneal  cavity.  The  uterus  was  intact  and  contained 
a  full-term  male  fetus.  There  was  an  interstitial  fibroid, 
the  size  of  a  cocoanut,  on  the  right  side.  Appendages 
normal.  Liver  pale  and  fatty,  but  uninjured.  Large 
quantity  of  blood  clot  in  the  left  hypochondrium.  Mesen¬ 
teric  vessels  normal.  The  spleen  was  normal ;  the  tissues 
behind  the  gastro-splenic  ligament  were  considerably 
ecehymosed  and  torn  up.  As  far  as  I  could  make  out  by 
dissection,  a  branch  of  the  splenic  artery  had  given  way 
just  before  it  got  to  the  hilum.  The  lungs  'W'ere  normal. 
The  stomach  and  oesophagus  were  normal.  There  was 
no  trace  of  aneurysm.  Kidneys  rather  hard,  but  fairly 
healthy.  The  heart  was  fatty,  and  there  was  some  recent 
endocarditis  on  the  mitral  valve.  The  question  then  arose. 
Why  did  this  particular  artery  give  way,  and  what  share 
in  the  event  did  the  endocarditis  have?  Was  it  (1)  a 
previous  embolism  and  consequent  weakening  of  the 
vessel  wall  with  rupture  during  the  strain  of  moving  the 
mangle?  or  (2)  was  the  passage  of  the  embolus  the  deter¬ 
mining  factor  of  the  rupture  by  its  impact  in  the  narrow 
part  of  the  vessel  during  the  period  of  increased  pressure  ? 
Against  the  first  theory  is  the  fact  that  there  was  no 
infarct  in  the  spleen.  There  was  no  atheroma  in  any  of 
the  vessels  to  account  for  the  weakening.  If  a  medical 
man  had  been  called  in  earlier,  it  would  have  been  a  case 
of  some  difficulty  to  treat  surgically,  the  abdomen  being 
so  filled  up  by  the  uterus. 

H.  B.  Willoughby  Smith,  M.B.,  F.R.C.S. 


Grainshorougb. 


ON 


MEDICAL  AISJD  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMFIRE. 


Acid,  salicylic. 
01.  eucalypti 
01.  olivae  ... 


Si 

Svj 


and  this  I  rubbed  into  the  scalp  twice  a  week.  A  speedy 
and,  so  far,  permanent  cure  has  resulted.  I  attribute  it  to 
the  eucalyptus  oil,  as  I  had  tried  salicylic  acid  in  ointment 
and  in  lotion  before.  The  ears  I  syringed  with  a  carbolic 
solution  of  1  in  80,  and  then  applied  the  above  oil  to  the 
meatus  by  means  of  a  pledget  of  cotton-wool  on  a  probe. 
I  also  dipped  a  strip  of  gauze  in  the  oil  and  placed  it 
behind  each  ear  to  prevent  the  ear  from  touching  the 
scalp. 

For  more  than  a  year  this  child  had  been  coming  to  me 
for  treatment,  all  in  vain.  Now  in  about  three  weeks 
a  cure  has  been  effected.  I  hope  others  will  try  this 
remedy.  They  will  not  find  it  in  the  textbooks. 

Dr.  McWalter  asks,  “Is  eczema  on  the  increase?” 
Judging  from  my  own  experience,  I  should  say,  “  No.’’ 
But  then  one  now'adays  excludes  probably  cases  of  sebor- 
rhooa  and  Impetigo  which,  twenty  or  more  years  ago, 
would  have  been  dubbed  eczema. 

Chadwell  Heath.  T.  REUELL  ATKINSOIT. 


METROPOLITAN  ASYLUM,  CATERHAM. 

BXTR.\  EXTRINSIC  HEP.iTIC  LOBE. 

(Bv  J.  p.  P-'^RK  Inglis,  M  B.,  Ch.B.,  Assistant  Medical 

Officer.) 

The  following  case  seems  to  me  of  some  interest  on 
account  of  the  rareness  of  the  condition  which  was  found 
post  mortem. 

Physical  Signs. 

The  case  is  that  of  a  woman  admitted  to  Caterham 
Asylum  some  nineteen  years  ago  suffering  from  ch^nic 
mania.  For  the  past  few  months  the  patient  had  been 
entirely  confined  to  bed  owing  to  her  feeble  physical  con¬ 
dition  and  to  advanced  cardio- vascular  disease.  She  came 
under  my  notice  early  in  July  of  this  year  ;  she  was  then 
a  feeble  emaciated  old  woman,  with  markedly  athero¬ 
matous  arteries  and  consequent  cardiac  hypertrophy;  she 
looked  ill  and  wasted,  but  no  further  symptom  than  “  pain 
in  the  back  ”  could  be  elicited  from  her,  and  this  pain  was 
attributed  to  haemorrhoids.  After  a  thorough  examina¬ 
tion,  I  found  that  a  tumour  was  palpable  in  the  upper  part 
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Oi  the  abdomen,  to  the  left  of  the  middle  line  of  the  body, 
and  in  the  region  where  the  coeliac  axis  artery  leaves  the 
aorta ;  this  tumour  seemed  to  me  to  be  about  the  size  of  a 
crown  piece,  and  also  to  be  both  expansile  and  pulsatile ; 
there  was  no  pain  on  pressure,  and  the  patient  did  not 
seem  to  experience  any  discomfort  by  manipulations.  On 
auscultation  over  the  tumour  I  thought  a  systolic  bruit 
was  audible ;  the  pulses  at  the  ankles  were  equal ;  no 
further  signs  nor  symptoms  were  ascertained.  The  patient 
died  on  September  2nd,  aged  75  years. 

Post-mortem  Examination. 

At_  the  sectio,  which  I  conducted,  a  most  interesting 
condition  was  found  ;  lying  over  the  region  where  the 
coeliac  axis  artery  leaves  the  aorta  was  a  rounded  piece 
of  liver  tissue  about  the  size  of  a  crown  piece  or  rather 
larger,  and  about  half  an  inch  in  thickness  ;  this  rounded 
piece  of  liver  tissue  was  quite  distinct  from  the  liver,  was 
enolosed  in  a  capsule  similar  to  that  of  the  liver,  and  was 
connected  to  the  left  extremity  of  the  liver  by  a  mesentery 
of  1  in.  to  2  in.  in  length ;  no  distension  of  the  gall  bladder 
was  found,  nor  were  gall  stones  present.  The  liver  was 
not  more  enlarged  than  was  due  to  its  congestion  owing 
to  the  cardio- vascular  disease  from  which  the  patient 
suffered. 

Eemarks. 

This,  then,  was  the  tumour  which  in  life  was  palpable. 
The  situation  over  an  artery  accounted  for  its  being 
pulsatile;  pressure  on  the  aorta,  with  slight  consequent 
constriction  of  the  lutnen  of  that  part  of  the  vessel  over 
which  this  tumour  lay,  may  account  for  the  “  systolic 
bruit  ” ;  and  the  nature  of  the  tumour — namely,  liver 
tissue — accounted  for  the  absence  of  any  marked  signs 
and  symptoms.  In  vol.  iii,  p.  321,  of  the  Medical  Bevieiv, 
Sir  Frederick  Treves  describes  a  condition  of  floating  lobe 
of^  the  liver.  He  states  that  floating  lobe  is  associated 
with  a  distended  gall  bladder,  that  the  tumour  is  palpable 
in  the  right  side  of  the  abdomen  or  in  the  right  flank,  and 
that  there  are  marked  symptoms — pain  in  the  back, 
nausea,  constipation,  and  neurotic  manifestations ;  the 
tumour  is  also  tender  on  pressure.  Sir  Frederick  Treves 
points  out  that  such  cases  are  usually  erroneously 
diagnosed — such  as  movable  kidney,  omental  tumour, 
hydatid  cyst,  new  growth,  abscess,  distended  gall  bladder 
being  mistaken  for  this  condition.  Riedel  assumes  that  a 
distended  gall  bladder  as  it  enlarges  draws  a  tongue  of 
liver  tissue  with  it,  and  hence  the  floating  lobe.  Riedel 
and  Terrier  have  shown  that  where  exploratory  operations 
have  been  performed,  and  a  condition  of  floating  lobe  with 
associated  distension  of  the  gall  bladder  found,  if  chole- 
cystotomy  be  done,  the  floating  lobe  with  its  consequent 
symptoms  disappears.  It  would  seem,  then,  that  this  con¬ 
dition  of  “floating  lobe”  is  acquired,  due  to  distension  of 
the  gall  bladder,  and,  in  cases  where  accurate  diagnosis  has 
been  made,^  curable  by  the  operation  of  cholecystotomy. 
The  condition  in  the  patient  at  Caterham  does  not  seem 
to  me  in  any  way  to  be  an  acquired  condition ;  the  tumour 
was  discrete  from  the  organ  of  the  liver,  was  not  associated 
with  marked  symptoms  nor  with  a  distended  gall  bladder, 
was  palpable  to  the  left  of  the  middle  line  of  the  body  in 
contrast  to  the  floating  lobe,  and  had  a  definite  capsule 
and  mesentery.  In  my  opinion  the  condition  found  post 
mortem  in  the  patient  at  Caterham  was  that  of  a  congenital 
malformation. 

My  sincere  thanks  are  due  to  my  chief.  Dr.  P.  E. 
Campbell,  whose  permission  I  have  to  publish  these  few 
notes. 


A  MEETING  Of  patients,  both  old  and  new,  of  the  Pen- 
Hall  Sanatorium,  Penmaenmawr,  was  held  on 
January  7th,  when  a  sundial  was  unveiled  to  perpetuate  the 
memory  of  the  late  Dr.  Morton  Wilson,  who  founded  this 
sanatorium,  one  of  the  first  to  be  established  on  the 
Nordrach  system  in  this  kingdom.  Dr.  Dobson,  the 
present  Medical  Superintendent,  officiated  at  the  unveiling, 
and  said  a  few  appropriate  words. 

Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Surgeon-General  Hieronymus  Daub, 
for  many  years  Director-General  of  the  Medical  Service  of 
the  Danish  army ;  Dr.  Hans  Go’d  chmidt,  of  Berlin, 
specialist  in  urinary  diseases,  aged  58;  Dr.  F.  A.  Suter, 
Professor  of  Surgery  in  the  Uuiversifcv  of  Lima  ;  and  Dr. 
Profeta,  Professor  of  Dermatology  at  G:noa. 
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BIRMINGHAM  BRANCH: 

Clinical  and  Pathological  Section. 

November  35th,  1910. 

Dr.  Melson  in  the  Chair. 

Chorion- epithelioma. 

Dr.  Edge  showed  a  specimen  of  chorion-epithelioma  from 
a  woman  aged  45.  The  uterus  was  enlarged.  There  was 
a  mass  on  the  right  side,  which  was  thought  to  be  an 
inflamed  appendage.  The  uterus  was  curetted,  causing 
perforation  of  the  uterus;  an  immediate  laparotomy  was 
performed  ;  free  abdominal  haemorrhage  was  found ;  sub¬ 
total  hysterectomy  was  done.  Several  brown  masses  in 
iliac  fossa  and  peritoneum,  evidently  secondary  growths-, 
were  found.  The  patient  remained  well  at  the  date  of 
tbe  report,  two  months  after  operation. 

Grape-Wke  Tumour  of  Cervix, 

Dr.  Thomas  Wilson  showed  a  grape-liko  tumour  of  the^ 
cervix,  from  a  single  girl  aged  24.  At  the  age  of  19  a< 
mucous  polypus  was  removed  from  the  patient,  but  was 
not  microscopically  examined.  She  remained  well  for. 
three  years.  For  tbe  last  two  years  she  had  had  a  blood¬ 
stained  discharge,  with  menorrhagia,  and  occasional  lower 
abdominal  pain.  She  had  lost  20  lb.  in  weight.  She  was 
admitted  to  the  General  Hospital  February  25th,  19101 
Wertheim’s  abdominal  hysterectomy  was  performed.  The 
specimen  showed  polypoid  grape- like  masses  from  the 
cervix,  and  in  the  cervical  canal,  similar  masses  upon  back 
of  uterus,  left  broad  ligament,  and  left  ovary.  Coley’s 
fluid  was  injected  every  second  day  for  two  months  after 
discharge.  The  patient  still  remained  well.  Micro¬ 
scopically  the  growth  was  a  mixture  of  gland  acini  of: 
simple  type  and  a  rich  stroma  of  spindle  cells. 

Carcinoma  of  Colon. 

Mr.  Gilbert  Barling  showed  three  specimens  of 
carcinoma  of  the  colon,  all  columnar  cPUed. 

1.  From  a  man  aged  70.  Constipation  eighteen  months;, 
hemiplegia  two  years  ago;  loose,  blood-stained  motions  at 
intervals ;  two  attacks  of  incomplete  obstrnction  in  January 
and  March,  1910.  Doughy  abdominal  mass.  Laparotomy  in- 
March,  1910.  Large  intussusception  from  caecum  to  middle, 
of  transverse  colon,  reduced  ;  malignant  growth  at  the  caecal 
vB.lve.  Six  inches  of  ileum  and  first  12  in.  of  colon  excised. 
Ends  closed  and  lateral  anastomosis  made.  Good  recovery. 

2.  A  woman,  aged  78,  had  partial  obstrnction  in  May,  1910. 
Movable  tumour  in  abdomen.  Laparotomy  May  15th,  1910,  in. 
left  semilunar  line.  Had  two  malignant  structures,  one  just 
balow  the  splenic  flexure,  a  second  in.  lower  down  ;  glands  in 
mesentery  enlarged ;  S  in.  of  colon  removed,  ends  closed ;  lateral 
anastomosis  made.  Patient  made  a  good  recovery  after  some 
suppuration  of  wound. 

3.  From  a  man  aged  66.  Had  lost  2  st.  in  six  months;  loose 
motions,  but  no  obstrnction ;  mobile  growth  to  right  of  um¬ 
bilicus.  Laparotomy  July  8th,  1910  ;  intuesusception  of  ascend¬ 
ing  colon  into  transverse  colon  ;  glands  in  mesentery  enlarged  ; 
whole  of  ascending  colon  excised,  ends  closed  ;  lateral  anasto¬ 
mosis  between  ileum  and  transverse  colon ;  faecal  fistula  formed, 
now  gradually  closing.  Good  recovery. 

Myoma  removed  by  Morcellement  and  Enucleation. 

Dr.  PuRSLOw  showed  a  specimen  of  a  large  myoma, 
removed  by  morcellement  and  enucleation  from  a  married 
woman  aged  45.  She  was  sterile.  For  two  years  men¬ 
struation  had  been  irregular  and  scanty,  followed  by 
amenorrhoea  for  six  months ;  then  she  had  a  severe 
flooding  one  week  before  her  admission  to  hospital.  The- 
cervixjwas  dilated  about  3  in.,  and  protiuaing  through  it 
was  a  hard  tumour.  There  was  an  abdominal  mass 
continuous  with  the  cervix,  reaching  well  above  the 
umbilicus.  The  physical  signs  very  much  resembled,  on 
first  impressions,  those  of  a  woman  in  labour.  A  para¬ 
vaginal  incision  was  made.  The  cervix  was  split,  and  a. 
large  myoma  was  removed  by  morcellement  and  enuclesL.-. 
tioa.  The  patient  was  discharged  in  twc  weeks. 
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Carcinoma  of  Jejunum, 

Mr.  Hkaton  fcbowed  a  specimen  of  carcinoma  of  the 
•jejunum,  removed  two  weeks  before  from  a  man  aged  41, 
■who  had  suffered  from  occasional  attacks  of  colic  with 
rapid  wasting  during  the  past  sis  months.  By  inspection 
about  every  twenty  minutes  a  tumour  appeared  in  the  left 
iliac  fossa  which  slowly  rolled  across  the  abdomen  to  the 
right  iliac  fossa,  with  visible  peristalsis.  The  stomach 
was  enormously  dilated  j  there  was  marked  stasis  and 
copious  vomiting  from  time  to  time.  Median  laparotomy 
revealed  a  movable  tumour  high  up  in  the  jejunum,  with 
enlarged  glands  in  the  mesentery.  The  stomach  and  all 
the  small  intestine  proximal  to  the  growth  was  dilated. 
Six  inches  of  the  jejunum  was  excised,  the  ends  closed, 
and  a  lateral  anastomosis  was  made.  Microscopically  the 
growth  was  a  columnar- celled  carcinoma;  the  enlarged 
glands  showed  hypertrophy,  but  no  malignant  invasion. 
The  patient  was  doing  well. 

Specimens. 

Mr.  Furneadx  Jordan  showed  two  specimens : 

1.  Red  degeneration  in  a  myoma  from  a  single  girl  aged  26, 
who  thought  that  she  was  pregnant.  She  gave  a  history  of 
three  weeks  abdominal  tumour.  Some  instrument  had  been 
passed  into  the  uterus  previous  to  her  admission  to  hospital, 
followed  four  or  five  days  later  by  severe  lower  abdominal  pain, 
accompanied  by  a  temperature  of  103^.  A  supravaginal 
hysterectomy  was  performed  early  in  November,  1910.  The 
tumour,  which  was  an  interstitial  myoma  about  6  in.  in  diameter, 
showed  early  red  degeneration.  Dr.  Mackey  took  cultures  from 
the  centre  of  the  growth,  and  found  organisms  resembling 
Bacillus  xerosis  and  Micrococcus  catarrhalis.  The  tumour 
showed  the  usual  appearances,  histologically,  of  red  degenera¬ 
tion.  No  abrasion  could  be  found  upon  the  mucous  membrane 
of  the  uterus  to  account  for  the  infection. 

2.  Sarcoma  of  the  uterus,  from  a  woman  aged  27,  married  two 
years,  no  children.  Severe  menorrhagia  with  dysmenorrhoea 
for  eight  months.  No  loss  of  flesh ;  tumour  reached  to 
umbilicus  ;  movable.  Supravaginal  hysterectomy  in  November, 
1909.  The  patient  remained  well  one  year  later.  The  tumour  was 
an  imperfectly  circumscribed  tumour  in  the  anterior  uterine 
wall  ^  in.  in  diameter.  The  greater  part  of  it  was  oedematous, 
joining  small  cysts  in  places.  The  uterine  cavity  was 
elongated  and  the'tumour  bulged  partly  into  it.  Microscopically 
the  tumour  was  a  spindle-celled  sarcoma  undergoing  myxomatous 
degeneration. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  9th,  1911, 

Mr.  Charters  J.  Symonds,  President,  in  the  Chair, 

Ocular  and  Visual  Conditions  in  Medical  Cases. 

Mr,  Percy  Flemoiing,  in  a  paper  on  cases  of  medical 
interest  met  with  in  ophthalmic  work,  said,  without 
denying  the  importance  of  hypermetropia  and  astigmatism 
as  factors  in  the  production  of  headache,  bis  experience 
led  him  to  think  that  such  a  causal  connexion  was  apt  to 
be  too  easily  assumed.  Headaches  were  common  and 
hypermetropia  very  common  in  this  country,  and  it  was 
easier  for  a  patient  complaining  of  headaches  to  have  his 
©yes  seen  to  than  to  make  an  exhaustive  examination  to 
ascertain  if  there  might  be  any  general  cause  for  the 
headaches.  There  were  mixed  cases,  where  a  condition 
of  debility  made  a  slight  error  of  refraction  more  potent  to 
produce  headache  than  if  the  individual  were  robust  and 
strong.  One  should  have  clearly  in  mind  the  charac¬ 
teristics  of  a  hypermetropic  headache  before  coming 
"to  the  conclusion  that  a  headache  was  due  to  an  error  of 
refraction.  Most  commonly  the  headache  was  frontal, 
more  particularly  above  each  orbit,  but  it  was  not 
uncommon  for  the  pain  to  be  referred  to  the  back 
of  the  head  and  neck.  A  very  characteristic  feature 
was  that  the  patients  waked  up  with  headache, 
which  improved  after  breakfast  and  might  be  absent 
during  the  day  if  the  eyes  were  not  much  used,  but 
would  be  increased  or  brought  about  by  the  use  of  the 
eyes  for  near  work.  Of  those  characteristics,  perhaps  the 
one  that  was  least  well  known  was  the  occurrence  on 
waking,  and  it  was  frequently  supposed  that  the  eyes 
could  not  be  the  cause  of  a  headache  it  the  latter  occurred 
after  a  good  night’s  rest.  The  explanation  was  that  the 
ciliary  muscle  had  been  relaxed  during  sleep,  and  the  very 
act  ol  waking  was  the  act  of  looking  at  some  near  objec‘| 
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Unless  the  headache  in  question  presented  those  featuies, 
one  should  hesitate  about  correcting  a  half  or  quarter  D. 
of  hypermetropia  or  astigmatism.  On  the  other  hand, 
if  the  headache  was  ocular  in  origin  no  error  of 
refraction  was  too  insignificant  to  correct.  The  crucial 
test^  as  to  whether  a  headache  was  truly  ocular  in 
origin  was  the  use  of  atropine,  which  by  paralysing  the 
accommodation  annulled  tbo  headache ;  but  for  obvious 
reasons  one  could  not  apply  that  teat  in  all  cases. 
Dr,  James  Taylor,  in  a  paper  on  the  same  general  subject, 
said  that  inequality  of  pupils  was  not  necessarily  of  grave 
significance.  The  sixth  nerve  frequently  suffered  from 
accident,  probably  because  of  its  prolonged  and  exposed 
course — for  example,  fracture  of  the  base.  Third 
nerve  paralysis,  when  isolated,  was  usually  the  result 
of  syphilis,  and  was  noted  sometimes  in  tabes, 
sometimes  as  a  precursor  of  general  paralysis.  It 
also  occurred  in  the  condition  known  as  migraine 
ophthalmoplegigue,  probably  as  a  result  of  an  actual 
lesion  of  the  nerve.  Optic  neuritis  occurred  most  com¬ 
monly  as  a  result  of  intracranial  tumour.  In  spite  of 
assertions  to  the  contrary  it  was  frequently  an  early  sign, 
and  the  impairment  of  vision  which  it  caused  might  be 
the  first  thing  to  excite  the  attention  of  the  patient.  It 
also  was  said  to  occur  in  anaemia,  and  as  a  result  of  other 
toxic  conditions  such  as  influenza.  The  long  subsequent 
life  of  many  who  had  suffered  from  retin, al  thrombosis 
would  seem  to  indicate  that  it  did  not  necessarily  imply 
a  serious  general  condition.  Embolism  of  the  central 
artery  of  the  retina  occasionally  occurred  after  diphtheria 
without  any  recognizable  sign  of  heart  disease.  Bitemporal 
hemianopia  was  always  the  result  of  a  lesion  at  the 
chiasma. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  January  5th,  1911, 

Dr.  T.  E.  Bradshaw,  President,  in  the  Chair. 

Diagnosis  of  Suhphrenic  Abscess, 

Mr,  Frank  Jeans,  in  a  paper  on  subphrenic  abscess,  said 
he  had  operated  with  complete  success  upon  three  cases 
recently,  one  being  probably  pneumococcal  in  origin,  one 
following  appendicitis,  and  one  possibly  arising  from  an 
infection  of  the  kidney.  The  diagnosis  was  often  difficult 
and  the  etiology  obscure.  Appendicitis  and  gastro-duodenal 
ulcers  accounted  for  more  cases  than  other  abdominal 
causes.  In  diagnosis  he  had  derived  great  benefit  from 
radiography.  The  transpleural  operation,  performed  as 
far  back  as  possible,  was  the  best  and  most  usually 
applicable.  He  used  a  very  large  rubber  drainage  tube  at 
least  If  inches  in  diameter.  The  use  of  the  aspirating 
needle  was  condemned.  It  was  of  great  importance  to 
obtain  a  vaccine  from  the  material  removed,  since  the  case 
might  become  chronic.  In  the  discussion  which  followed, 
the  general  opinion  of  the  surgeons  was  that  the  exploring 
needle  should  not  be  used  unless  the  patient  was  already 
prepared  for  an  operation.  The  President  and  other 
physicians,  however,  maintained  that  its  use  in  some 
cases  was  necessary.  Dr.  John  Hay  thought  that  oedema 
of  the  chest  wall  was  more  likely  to  be  present  in  sub- 
phrenic  than  in  pleural  collections  of  pus.  Dr.  Warrington 
considered  that,  excluding  those  cases  in  which  the  pleura 
had  become  infected,  the  important  guide  was  the  recog¬ 
nition  of  normal,  or  exaggeration  of  normal,  signs  above  a 
somewhat  sharply- defined  line  of  abnormal  thoracic  signs. 
Mr.  Larkin  said  that  he  had  several  cases  in  which  a  left 
subphrenic  abscess  had  arisen  from  infection  due  to 
oesophageal  injuries  from  foreign  bodies. 

Knee  Injuries. 

Mr.  W.  H.  Broad,  in  a  note  on  the  exercise  treatment  of 
knee  injuries,  advocated  a  much  earlier  resort  to  massage 
than  was  usually  practised,  even  when  considerable 
synovitis  was  present.  Many  of  his  patients  had  been 
persons  suffering  from  severe  football  io juries. 

Intestinal  Fistulae. 

Mr.  G.  P.  Newbolt  showed  a  patient  whom  be  had 
observed  for  many  years,  and  on  whom  he  bad  performed 
many  operations  for  intestinal  fistulae,  due  to  tuberculcus 
peritonitis.  A  considerable  amount  of  the  intestine  bad 
now  been  resected  from  time  to  time,  and  the  abdominal 
wail  had  become  closed.  Mr.  R.  W.  Murray  pointed  out 
the  danger  of  closing  both  ends  of  a  piece  of  intestine. 
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PHARMACOLOGY. 

The  appearance  of  the  ninth  edition  and  thirty-second 
thousand  of  Sir  William  Whitla’s  Elements  of  Pharmacy, 
Materia  Mcdica,  and  Therapeutics'^  justifies  the  prediction 
of  success  which  we  made  in  reviewing  a  former  edition. 
The  new  issue  will  maintain  fully  the  reputation  which 
the  book  has  made  for  itself.  W^e  are  impressed  with  its 
wide  scope.  There  can  be  but  little  information  in  con¬ 
nexion  with  the  prescribing,  the  preparing,  the  dispensing, 
and  the  administering  of  medicines,  which  is  not  contained 
within  it.  Were  we  to  presume  to  offer  a  suggestion  to 
the  writer  of  a  volume  which  has  proved  so  successful, 
we  should  submit  that  the  few  lines  describing  each  of  the 
official  remedies  might  with  advantage  be  placed  at  the 
head  of  the  paragraph  on  the  Therapeutics  of  the  drug, 
the  sections  headed  Official  Remedies  and  Therapeutics 
respectively  being  incorporated  into  one  another.  The 
work  is  designed  for  ready  reference,  the  drugs  being 
arranged  alphabetically,  and  such  a  plan  would  often  save 
the  reader  from  looking  up  the  same  medicine  in  two  parts 
of  the  book.  This  is  virtually  done  in  Part  V,  consisting 
of  two  hundred  and  twenty-seven  pages  describing  non¬ 
official  remedies,  including  antitoxins.  The  information 
in  this  part  wfill  prove  very  useful  to  medical  men, 
by  enabling  them  to  appraise  the  value  of  many  of  the 
much-vaunted  unofficial  drugs  from  a  source  indepen¬ 
dent  of  the  pamphlets  sent  round  by  the  vendors.  Eor 
the  benefit  of  those  who  do  not  know  the  book,  we  may 
mention  that  it  contains  full  and  clear  information  about 
prescription  writing  and  incompatibles,  and  an  excellent 
index  of  poisons.  The  section  on  dispensing,  comprising 
fifty- seven  pages,  is  good,  and  gives  practical  directions 
for  the  making  of  cachets,  suppositories,  and  other  pharma¬ 
ceutic  devices.  We  wish  that  we  had  had  the  volume  at 
hand  when  we  were  first  qualified  and  found  ourselves 
alone  in  a  country  doctor’s  dispensary.  About  two  hundred 
pages  are  devoted  to  therapeutics,  including  pharmacology, 
and  this  is  the  most  valuable  part  of  the  work,  for  in  it  we 
come  nearest  to  the  experience  of  the  writer.  The 
information  given  is  adequate,  clear,  and  very  practical. 
The  accounts  of  the  therapeutics  of  opium,  of  mercury, 
and  of  the  use  of  leeches,  tell  precisely  what  we  want  to 
Imow  when  about  to  use  these  remedies.  We  note  that 
rhubarb  and  podophyllum  are  still  described  as  chola- 
gogues,  and  that  no  mention  is  made  of  the  wide  use  of 
sodium  bicarbonate  in  diabetes  mellitus.  The  book  is  a 
comfortable  size  for  the  hand,  though  becoming  a  little 
stout,  as  is  only  to  be  expected  in  a  work  which  has  been 
growing  in  age  and  respectability  for  nearly  thirty  years. 

The  publication  of  a  textbook  upon  pharmacology  from 
the  pens  of  Professor  H.  H.  Meyer  of  Vienna  and  Pro¬ 
fessor  R.  Gottlieb  of  Heidelberg 2  is  certain  to  arouse 
interest.  It  happens  comparatively  seldom  that  those 
engaged  in  research  have  both  the  time  and  the  inclina¬ 
tion  to  write  a  connected  account  of  the  subject  they 
profess,  so  that  textbooks  too  often  come  to  be  written 
secondhand.  The  volume  before  us  can  be  open  to  no 
such  criticism,  for  its  authors  have  a  practical  knowledge 
gained  by  years  of  laboratory  work,  whilst  the  book  is 
also  written  with  a  full  comprehension  of  the  relation  of 
pharmacology  to  medical  practice,  and  justifies  its  title 
—experimental  pharmacology  as  the  foundation  of  thera¬ 
peutics.  With  this  view,  the  chapters  are  not  arranged 
according  to  the  chemical  structure  of  the  drugs,  but 
according  to  the  system  or  organ  of  the  body  upon 
which  their  action  is  most  manifest.  There  are,  for 
example,  chapters  on  the  pharmacology  of  the  central 
nervous  system,  of  digestion,  of  respiration,  of  the  circuia- 

^  Elements  of  Plmrmacy,  Materia  Medica,  and  T'herapeutics.  By 
Sir  William  Whitla.  London:  Bailliere,  Tindall,  and  Cox.  1910 
(Cr.  8vo,  pp.  686;  illuatrated,  9s.) 

^  Die  experimentelle  Pharmakologieals  Grundlage  der  Arzneihehand^- 
lung.  Bin  Lehrbuch  fiir  Studierende  und  Aerzte.  Bv  Dr.  Hans  H. 
Meyer  and  Dr.  R.  Grottlieb.  Berlin  and  Vienna :  Urban  and  Sobwairzen- 
berg.  1910.  (Sup.  roy.  8vo,  pp.  499,  61  illus.,  1  col.  plate.  M.l2.j 


tion,  of  the  kidneys,  of  the  blood,  and  of  the  eyes.  Such 
a  classification  has  its  advantages  and  its  disadvantages,, 
among  the  latter  being  that  to  obtain  a  complete 
account  of  many  individual  drugs  it  is  necessary  to 
consult  more  than  one  chapter  of  the  book.  On  the  other 
hand,  the  repetition  of  the  same  headings,  such  as- 
“nervous  system,”  “  respiratory  system,”  which  becomes 
so  tedious  in  textbooks  on  pharmacology,  is  avoided  and 
the  book  made  more  readable.  On  the  whole,  physicians 
will  appreciate  the  plan  followed.  Probably  the  pharma¬ 
cology  of  alcohol  has  aroused  more  interest  than  that 
of  any  other  drug.  The  authors  inquire  whether 
the  paralysing  effects  of  alcohol  are  preceded  by  true 
stimulation,  as  is  the  case  with  some  poisons.  They  sub¬ 
scribe,  with  caution,  to  the  modern  view  that  the  apparent; 
brain  stimulation  of  alcohol  is  to  be  attributed  to  the  re¬ 
moval  of  the  inhibition  of  the  higher  cerebral  cells,  whilst 
pointing  out  that  there  may  be  some  direct  stimulation, 
of  lower  centres.  If,  however,  it  is  allowed  that 
the  higher  centres  cannot  be  shown  to  be  stimu¬ 
lated  before  they  are  paralysed,  it  seems  a  little- 
unnecessary  to  suspect  that  the  nerve  cells  of  the  basal 
ganglia  and  of  the  cord  react  in  a  different  manner*. 
In  the  account  of  the  experiments  upon  the  effect  of 
alcohol  on  muscular  work,  we  notice  that  Rivers’s  observa¬ 
tions  are  not  mentioned.  In  a  paragraph  describing  the 
sensations  of  well-being  produced^by  the  drug,  the  writers 
stray  from  their  pharmacology  to  deliver  a  general  opinion 
upon  the  time-honoured  method  of  making  glad  the  heart 
of  man.  On  the  question  of  its  value  as  a  foodstuff,  the 
authors  conclude  that  alcohol  is  a  food  which  is  rapidly 
available,  but  a  bad  source  of  energy,  and  only  to  be  used 
in  necessity,  for  the  reason  that  in  practicable  doses  it 
furnishes  less  energy  than  other  foods,  that  it  is  not  stored 
but  burnt  at  once,  and,  most  of  all,  that  it  is  poisonousi 
The  account  of  the  action  of  digitalis,  as  we  should  expect 
from  the  authors,  is  especially  clear  and  informing.  The 
last  chapter  is  upon  the  medicines  which  influence  the 
causes  of  disease ;  a  glance  at  it  reminds  us  that  though 
we  possess  but  few  specific  remedies,  yet  the  list  is 
growing.  The  chapter  includes  the  external  antiseptics, 
the  anthelmintics,  quinine,  atoxyl,  the  salicylates,  mercury,, 
and  the  antitoxins.  The  book  is  carefully  and  exhaus¬ 
tively  written.  The  relations  of  the  functions  discussed 
to  physiology  and  to  pathology  are  dealt  with  fully ;  the 
illustrations  and  curves  are  plain,  and  the  latter  are 
jprinted  the  right  way  on — that  is  to  say,  we  are  not  asked 
to  read  curves  from  right  to  left.  The  authors  are  alive  tO' 
the  recent  work  done  in  other  countries  than  their  own, 
and,  with  some  notable  omissions,  have  incorporated 
British  work  in  their  references.  The  book  is  worthy  of 
the  position  and  reputation  of  its  writers,  and  will  at  once' 
rank  as  a  standard  work  upon  pharmacology. 


INDICATIONS  FOR  OPERATION. 

Four  years  ago  we  reviewed  (September  29th,  1906)  the- 
English  translation  of  Professor  Schlesinger’s  Indica¬ 
tions  for  Surgical  Operations  in  Internal  Diseases,  and  we 
then  expressed  our  appreciation  of  the  care  with  which 
the  book  was  prepared  and  of  its  general  utility  to  the 
practitioner.  We  are  therefore  glad  to  see  that  it  has 
reached  a  second  edition.®  Professor  Schlesinger  is  not  an 
operating  surgeon,  and  consequently  may  be  expected  to 
look  at  the  question  he  discusses  from  the  standpoint  of 
the  general  practitioner ;  but  he  congratulates  himself 
upon  having  satisfied  surgical  opinion,  and  he  appears  to- 
us  to  incline  generally  to  that  side.  He  says,  however^ 
quite  truly  that  there  are  many  questions  upon  which 
medical  and  surgical  views  are  no  longer  divergent.  He 
is  on  some  subjects  singularly  conservative  in  the 
surgical  sense  that  is  to  say,  he  advocates  thoracentesis 
for  serous  effusion  only  when  (1)  life  is  in  danger ;  (2)  if 
the  fluid  remains  after  many  weeks  at  the  same  height, 
and  not  before  the  third  week;  (3)  when  the  patient’s 

®  Die  Indikaiionen  zu  chirurgischen  Eingriffen  .  iei  inner&t* 
Erkran'k ungen,  fuer  den  Fraktiker  he.arbeitet.  Voa  Profesaor 
Dr.  Hermann  Schlesinger.  Mit  einen  Anhage  von  Professor  Df.  Julius 
Schnitzler.  1910.  Jena:  Gustav  Fischer.  (Bup.  roy.  8vOj  pp.  623. 
M.12.) 
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6tiflferi*ge  are  unbearable.  We  believe  that  earlier  -with¬ 
drawal  et  the  fluid  by  siphoning  I3  attended  by  less  risk 
of  permanent  crippling  of  the  lung,  and  we  think  he 
exaggerates  its  danger,  as  in  thirty  years’  practice  we  have 
never  had  to  regret  early  intervention.  In  operations  for 
stomach  conditions,  pyloric  obstruction,  when  definitely 
shown  to  exist,  should  be  a  sufficient  indication  for  gastro- 
enterbstomy.  His  discussion  of  the  advantages  and  disad¬ 
vantages  of  operation  in  Hirschsprung’s  disease  might  be 
better;  he  does  not  mention  either  Schreiber’s  or  Hertz’s 
case  of  recovery  under  medical  treatment.  Under  liver 
tumours  he  says,  “  If  a  palpable  liver  tumour  can  be  made 
out  and  there  is  decided  suffering  attributable  to  the 
tumour,  with  no  evidence  that  it  is  of  metastatic  origin,  an 
exploratory  Incision  is  justified.”  Considering  the  com¬ 
parative  frequency  of  primary  cancer  of  the  liver  this  rule 
goes  too  far.  Few  would  agree  that  “an  operation  is 
justified  in  acute  nephritis  when  oliguria  or  anuria  is 
present  -with  pain  in  the  back  and  tenderness  over  one  or 
both  kidneys,  the  general  condition  being  good.”  On  the 
burning  question  of  movable  kidney  he  is  conservative ; 
the  only  absolute  indication  for  nephropexy  is  “temporary 
or  persistent  blocking,  hydronephrosis,  intermittent  albu¬ 
minuria,  and  casts  caused  by  kinking  or  twisting  of  the 
hilus.”  The  presence  of  acute  painful  attacks,  with 
haematuria  and  oliguria,  make  nephropexy  expedient  but 
not  urgent;  “if  dietetic,  mechanical,  and  hygienic 
treatment  has  failed,  and  there  is  marked  pain,  which  can 
•only  be  referred  to  the  loose  kidney  and  is  not  due  to  any 
other  organ ;  when,  moreover,  there  is  no  complication 
or  any  definite  neuropathic  condition  present,  the 
operation  is  admissible,  but  by  no  means  called  for.”  An 
operation  may  be  justified  in  the  case  of  a  worker  whose 
livelihood  depends  upon  his  following  his  occupation,  but 
who  is  prevented  from  doing  so  by  pain.  Operation  is 
not  indicated  because  a  “nervous  individual  attributes  a 
series  of  sufferings  to  the  loose  kidney,  even  though  he 
should  wish  for  the  operation,  as  the  suggestive  effect 
often  lasts  only  a  short  time.”  Contraindications  for  the 
operation  are  the  presence  of  prolapse  of  any  other  organ 
or  general  ptosis  of  the  abdominal  viscera.  The  general 
results  of  the  operation  may  at  first  appear  good,  but  are 
often  not  so  permanently ;  in  many  the  symptoms  are  in  no 
way  aiffected,  and  in  not  a  few  the  mobility  of  the  kidney 
is  as  great  as  ever  after  a  shorter  or  longer  interval.  In 
Uraves’s  disease,  apart  from  pressure  upon  the  trachea, 
operative  treatment  is  indicated  “  where  there  is  rapid 
progress  of  the  disease,  in  spite  of  energetic  internal  treat¬ 
ment.”  There  is  a  general  agreement  among  physicians 
and  surgeons  that  “  cases  should  not  be  operated  upon 
before  internal  treatment  has  had  a  fair  trial,  but  the 
operation  should  not  be  postponed  until  the  patient  has 
become  cachetic”;  “in  mild  cases,  where  internal  treat¬ 
ment  is  without  result,  the  suffering  is  marked,  and  the 
•working  capacity  of  the  patient  compromised,  an  operation 
ought  to  be  tried.”  An  additional  reason  for  undertaking 
the  operation  is  that  the  patient  is  “  unable  to  take  care  of 
herself,  and  urgently  desires  the  operation.”  On  the 
authority  of  Professor  Lepine,  he  holds  that  premature 
labour  should  be  induced  when  diabetes  is  discovered  in 
pregnancy  and  careful  diet  is  without  effect,  or  the  sugar 
increases  in  amount,  and  acetone  and  diacetic  acid  appear 
in  the  urine ;  he  adds  that  this  indication  may  be  more 
readily  accepted,  as  abortion  or  still-birth  occurs  so 
frequently  in  diabetes;  nevertheless,  it  is  a  rule  which 
we  believe  to  have  little  acceptance  in  this  country. 


DISEASES  OF  SUPRARENAL  CAPSULES. 

The  monograph  by  Professor  NeIjssbr  and  Dr.  Wiesbl^ 
on  diseases  of  the  suprarenal  capsules,  issued  as  part  of 
Professor  Nothnagel’s  Spezielle  Pathol'ogie  und  Therapie, 
has  reached  a  second  edition,  and  has  been  fully  revised 
and  enlarged.  The  first  edition  was  published  twelve 
years  ago  by  Professor  Neusser  only,  but  in  this  he  has 
had  the  assistance  of  Dr.  Wiesel,  who  has  made  important 

*Die  E rJcrankmigen  der  Nebennieren.  Von  Hofrat  Professor  Dr. 
Edmund  von  Nensser  und  Privatdozent  Dr.  Josef  Wiesel,  in  Wien, 
y.weite  voellig  urogearbeitete  und  vermeiirte  Auflage.  Wien  und 
Leipzig :  Alfred  Holder.  1910.  (Sup.  ror.  8vo,  pp.  189.  Abb.  13. 
M.  4.40.) 


contributions  to  the  subject.  Time,  they  say,  has  rendered 
necessary  certain  additions  and  has  made  obsolete  some 
part  of  the  earlier  work,  yet  all  the  problems  connected 
with  these  organs  are  not  yet  solved  and  many  remain  the 
subjects  of  keen  controversy.  The  monograph  commences 
with  a  description  of  the  development  of  the  capsules 
which  has  an  important  bearing  upon  their  function,  the 
cortex  and  medulla  being  derived  from  different  embryonic 
layers ;  the  supernumerary  adrenals,  to  which  a  good  deal 
of  attention  has  been  directed  in  recent  times,  are  com¬ 
posed  of  cortex  or  medulla,  and  sometimes  of  both.  The 
chromaffin  cells,  which  are  the  characteristic  tissue  o 
the  medulla,  belong  to  the  sympathetic  system,  and  are 
found  scattered  in  masses  between  the  kidneys,  in  front 
of  the  aorta,  the  sacrum,  and  the  rectum ;  the  bulk  of 
chromaffin  cells  in  the  scattered  masses  is  equal  to 
that  contained  in  the  suprarenal  capsules  themselves,  and 
they  have  a  definite  physiological  significance  and  impor¬ 
tance,  these  chromaffin  cells  secreting  adrenalin.  Although 
they  are  derived  from  the  sympathetic  system  they  are 
not  nerve  cells  in  the  true  meaning  of  the  term  but  are 
glandular.  These  accessory  “  paraganglia  ”  may  be  easily 
mistaken  for  lymphatic  glands,  but  can  be  distinguished 
after  soaking  in  a  fixing  solution  of  chrome  salts,  when 
they  become  deeply  stained  brown  or  yellowish-brown,  the 
colour  being  most  marked  after  washing  with  water  and 
clearing  with  glycerine.  The  authors  are  unable  to  fix  the 
exact  time  when  the  chromaffin  cells  first  make  their 
appearance  in  the  embryo,  but  it  seems  to  be  a  fact  that  a 
large  part  of  the  embryonic  chromaffin  tissue  undergoes 
retrocession.  They  recognize  three  kinds  of  accessory 
adrenals:  (1)  those  formed  of  cortex  and  medulla — true 
paradrenals;  (2)  those  formed  of  cortex  only,  called  by 
them  metadrenals  ;  and  (3)  those  formed  of  medulla  only, 
composed  of  chromaffin  cells — the  paraganglia  already 
mentioned.  The  second  kind  are  said  to  be  the  most 
common ;  they  undergo  hypertrophy  when  the  suprarenal 
capsules  are  themselves  destroyed,  but  the  physiological 
function  of  the  cortex  being  still  unknown  their  signifi¬ 
cance  remains  obscure.  The  authors  give  a  clear  account 
of  the  progress  of  the  physiology  of  these  organs,  how 
light  was  thrown  upon  it  by  pathology,  and  they  describe 
the  disseminated  tumours  which  have  been  found  to  be  com¬ 
posed  of  chromaffin  cells.  The  latter  part  of  the  book  is 
devoted  to  the  description  of  the  diseases  of  the  suprarenal 
capsules,  of  which  naturally  Addison’s  disease  occupies  the 
larger  part.  The  authors  do  not  accept  the  French  doctrines 
that  attribute  arterio-sclerosis  to  hypertrophy  of  the  adrenals 
(Josue),  as  Landau  and  Wiesel  have  been  unable  to  confirm 
the  alleged  association,  neither  do  they  agree  that  there  is 
a  true  hypertrophy  of  the  cortex  in  chronic  nephritis,  or 
in  any  renal  disease.  It  may  coincide  with  the  presence 
of  hypertrophy  of  the  left  ventricle  in  chronic  nephritis, 
or  in  aortic  incompetence  ;  the  medulla  may  be  double  the 
normal  width  with  many  newly  formed  chromaffin  cells, 
but  the  association  is  not  constant,  and  the  relation 
remains  obscure.  Partial  nephrectomy  leads  to  increase 
of  the  medulla  (Schur  and  Wiesel),  but  tumours  of  the 
medulla  are  found  sometimes  associated  with  hypertrophy 
of  the  left  ventricle,  so  that  in  some  cases  the  renal 
hypertrophied  heart  may  be  the  consequence  of  adrenal 
hyperplasia.  Atrophy  of  the  adrenals  may  be  a  result 
of  tuberculosis,  syphilis,  or  simple  inflammation,  or  of 
haemorrhage  mto  the  substance  of  the  gland,  which  is  often 
seen  in  newly  born  infants  but  its  cause  is  unknown  ;  it 
may  also  occur  after  injury,  acute  infections,  and  in 
paralysis,  tabes,  etc.  After  diphtheria  numerous  necrotic 
foci  are  found  in  these  organs,  and  may  be  a  cause  of 
death,  as  in  a  case  mentioned  by  Wiesel,  where  the  heart’s 
muscle  was  healthy  although  death  was  from  heart 
failure.  Inflammatory  conditions  are  also  seen  in  sepsis 
and  other  infections.  The  neoplasms  of  these  organs  have 
been  well  described  by  Winkler  in  his  monograph 
(see  British  Medical  Journal,  April  19th,  1910, 
p.  875).  Little  seems  to  be  known  of  congenital 
deficiency,  but  two  cases  recorded  in  the  Transac¬ 
tions  Of  the  Pathological  Society  of  London  for  1895  have 
escaped  the  notice  of  our  authors.  They  say  Addison’s 
disease  may  be  due  to  congenital  defect  or  to  cirrhosis, 
syphilis,  tubercle,  or  simple  inflammation,  tubercle  being 
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the  most  common.  As  to  the  greater  relative  share  of  the 
cortex  or  medulla,  they  decide  for  the  latter,  the  participa¬ 
tion  of  the  cortex  being  only  secondary,  and  that  of  the 
sympathetic  ganglia  “partial,  inconstant,  and  unim¬ 
portant.”  They  drav?  special  attention  to  the  frequent 
association  of  status  thymo-lymphaticus  with  Addison’s 
disease.  The  difficulties  of  diagnosis  are  emphasized,  as 
there  may  be  not  only  disease  of  the  capsules  without 
melanoderma,  but  there  are  many  forms  of  pigmentation 
which  are  independent  of  any  disease  of  the  capsules. 
According  to  Lewin’s  figures  the  capsules  were  found  to  be 
healthy  in  12  per  cent,  of  cases  regarded  clinically  as 
Addison’s  disease,  while  in  disease  of  the  capsules  28  per 
cent,  were  without  symptoms  of  Addison’s  disease.  Pig¬ 
mentation  of  the  mucous  surfaces  is  the  most  character¬ 
istic  sign  when  it  is  present ;  on  the  other  hand,  anaemia 
is  not  a  marked  symptom.  They  say  nothing  material 
about  treatment  except  to  express  the  hope  that  in  the 
future  something  maybe  done  by  means  of  opotherapy  in 
the  form  of  feeding,  injections,  or  implantation.  The  last 
chapter  deals  with  the  problems  of  pathogenesis ;  they 
explain  the  partial  or  entire  absence  of  symptoms  when 
both  capsules  are  completely  destroyed  by  invoking  the 
presence  of  accessory  deposits  of  chromaffin  cells ;  where 
Addison’s  disease  is  present,  but  the  disease  of  the 
capsules  is  unilateral,  the  other  organ  is  held  to  be  func¬ 
tionally  inhibited,  and  where  both  are  intact  they  assume 
the  existence  of  disease  of  a  hypothetical  tropho  neurotic 
centre  or  of  the  chromaffin  cells  outside  the  capsules. 
They  attribute  the  greater  frequency  of  symptoms  in  the 
presence  of  tuberculous  disease  to  the  “exquisitely  de¬ 
structive  character  of  the  tuberculous  process”  ;  also  to 
the  fact  that  tubercle  finds  diminished  resistance  in  hypo¬ 
plastic  glands ;  and  lastly,  because  neoplastic  cells  may 
possibly  secrete  adrenalin,  just  as  the  cells  of  cancer  of  the 
liver  have  been  known  to  secrete  bile. 

The  monograph  is  one  which  everybody  interested  in  the 
subject  should  read.  It  is  provided  with  a  bibliography, 
and  the  text  is  illustrated  by  drawings. 


MOVABLE  KIDNEY. 

Mr.  Billington  has  written  an  excellent  book  from  the 
surgical  point  of  view  on  Movable  Kidney.^  It  is  based 
upon  an  extensive  personal  experience,  for  during  the  last 
few  years  he  has  sutured  in  place  upwards  of  350  dis¬ 
located  organs.  He  defines  mobility  of  the  kidney  as 
existing  (1)  when  it  drops  to  a  lower  level  on  the  assump¬ 
tion  of  the  erect  position ;  (2)  when  the  lower  pole  can  not 
only  be  felt,  but  held  between  the  examiner’s  thumb  and 
finger ;  and  he  classifies  the  displacements  under  four 
headings :  (1)  Simple  prolapse  of  the  kidney  ;  (2)  prolapse 
with  internal  rotation  of  the  lower  pole  ;  (3)  prolapse  with 
rotation  inwards  and  forwards  of  the  lower  pole  ;  (4)  rota¬ 
tion  with  little  or  no  prolapse.  In  the  last  instance  the 
kidney  may  not  be  palpable,  but  he  gives  cases  to  show 
that  such  badly-placed  kidneys  may  give  rise  to  very 
severe  symptoms,  and  this  fact  is  of  importance  because  it 
illustrates  the  truth  of  his  teaching  that  in  fixing  a  kidney 
in  place  it  is  most  desirable  that  it  should  be  in  its  normal 
situation,  for,  as  he  says,  a  kidney  badly  fixed  often  causes 
more  trouble  than  when  it  was  freely  movable.  He 
regards  the  most  important  causes  of  movable  kidney  to 
be  trauma,  errors  in  dress,  too  early  return  to  ordinary 
iife  after  confinement,  constipation  and  pathological 
changes  in  and  around  the  kidney,  and  of  these  he  seems 
to  regard  the  first  as  the  most  definite.  As  to  the  way  in 
which  the  kidney  reacts  upon  the  body,  he  describes  the 
two  theories  as  (1)  mechanical  and  (2)  toxic,  and  while 
fully  accepting  the  former,  thinks  that  the  latter  should 
not  be  hastily  dismissed,  although  it  is  difficult  to  say  w’hy 
the  mobility  of  the  kidney  should  cause  toxic  neurasthenia 
and  insanity  while  these  phenomena  are  not  set  up  by 
other  renal  diseases  which  interfere  much  more  con¬ 
spicuously  with  the  functions  of  these  organs ;  nor  is  it 
quite  easy  to  understand  how  the  mobility  can  act  in  the 

5  Movable  Kidney,  its  Etiolnov,  Pathology,  Diagnosis,  Symptoms,  and 
Treatment.  By  William  Billington,  M.S.Lond,,  F.R.C.S.  London, 
New  York,  Toronto,  and  Melbourne:  Cassell  and  Co.,  Limited.  1910. 
(Demy  8vo,  pp.  176 ;  illustrations  12.  7s.  6d.) 


way  supposed  by  irritation  of  the  sympathetic  system  of 
nerves  when,  as  the  author  says,  “  a  movable  kidney  may 
be  pulled  out  upon  the  loin,  freed  from  all  surrounding, 
adhesions,  and  fixed  in  a  new  position  without  any  notice¬ 
able  effect  on  the  pulse  or  respiration.” 

In  the  last  part  of  the  book  the  author  gives  a  very  clear 
account  of  his  method  of  performing  nephropexy.  The 
work  is  illustrated  by  drawings  and  photographs,  so  that, 
it  is  a  very  complete  and  useful  monograph  on  the 
subject. 

DIABETES. 

Nothing  bears  stronger  testimony  to  the  popularity  of 
Professor  von  Noorden's®  monograph  on  diabetes  tharS) 
the  persistent  demand  for  new  editions.  We  reviewed  the 
fourth  edition  in  March,  1908,  but  the  author  tells  us  in  his 
preface  that  the  impression  was  exhausted  in  the  summer 
of  1909,  and  only  the  need  for  careful  revision  and  the 
pressure  of  other  literary  work  have  delayed  the 
appearance  of  this  the  fifth  edition,  in  which  the  chapter 
on  the  physiology  and  general  pathology  of  sugar  economy  , 
its  pathological  chemistry  and  metabolism,  and  con¬ 
sequently  the  theory  of  diabetes,  have  required  much 
overhauling,  the  last  section  having  been  entirely  re¬ 
written.  The  author  has  reverted  to  the  opinion  that  the 
main  cause  of  diabetes  is  overproduction  of  sugar,  and 
has  abandoned  the  doctrine  of  diminished  consumption  by 
the  tissues,  which  he  held  previously.  He  bases  his 
present  views  mainly  upon  the  results  of  experiments 
on  animals  by  Forges  and  H.  Salomon,  made  in  his 
wards,  which  show  that  the  depancreatized  dog  has 
a  respiratory  quotient  not  differing  from  that  of  the 
normal  animal — in  other  words,  the  process  of  burn¬ 
ing  off  sugar  in  the  tissues  is  not  less  than  normal 
in  the  diabetic  dog  ;  the  hyperglycaemia  is,  therefore, 
due  to  overproduction  in  the  liver ;  this  overproduc¬ 
tion  may  depend  upon  excessive  stimulus  or  impaired 
inhibition.  The  stimulus  to  the  liver  may  come  from 
excess  of  carbohydrate  food,  as  in  ordinary  alimentary 
glycosuria,  or  by  increased  call  from  the  tissues  or  from 
the  central  nervous  system  through  the  medium  of  the 
chromaffin  system,  wffiich  supplies  the  sensibilizer  of 
the  sugar-forming  function  of  the  hepatic  cells.  On  the 
other  hand,  there  may  be  diminished  inhibition  by  impair¬ 
ment  or  suppression  of  the  function  of  the  pancreas,  which 
again  is  regulated  to  some  extent  by  the  thyroid ;  these 
glands  in  health  restrain  the  diastatic  action  of  the  liver 
cells.  These  various  agents  may  be  all  concerned  in  the 
production  of  diabetes.  Nor  does  he  leave  out  of  account 
a  possible  primary  anomaly  of  the  liver  cells.  He  admits 
that  we  do  not  know  for  certain  that  overstimulus  of  the 
chromaffin  system  ever  produces  diabetes,  and  he  is  dis.- 
posed  to  think  that  there  is  some  pancreatic  defect  always 
present  which  permits  the  access  of  the  neurogenous 
stimulus  to  the  sugar-forming  apparatus.  This  view  that 
overproduction  of  sugar  is  at  the  foundation  of  diabetes,  is 
not  that  put  forward  in  Metabolism  and  Practical  Medicine, 
published  three  years  ago,  under  the  direction  of  Professor 
von  Noorden,  where  we  find  (page  545)  this  statement ; 
“  The  facts  as  a  whole  show  that  the  body  cells,  particur 
larly  those  of  the  muscles,  can  make  an  imperfect  use  of 
the  sugar,  although  this  is  flowing  through  them  in 
abundance”;  and  the  suggestion  is  offered  that  the 
relation  would  be  clear  if  we  adopted  the  hypothesis  that 
the  carbohydrate  of  the  cells  cannot  be  properly  kata- 
bolized  because  it  is  not  fixed  in  them  as  glycogem 
With  regard  to  the  generally  popular  theory  of  the  over¬ 
production  of  sugar,  only  the  difficulties  in  the  way  of 
accepting  it  are  stated.  It  is  true  that  Professor  von 
Noorden  recognized  in  his  last  edition  that  there  may  bo 
a  secondary  overproduction  of  sugar;  but  his  present 
position  goes  far  beyond  this,  and  his  conversion  is  th® 
more  remarkable,  as  it  was  established  years  ago  by 
Weintraud,  Leo,  and  others  that  the  respiratory  quotient; 
in  diabetes  neither  exceeds  nor  falls  below  the  limits 
recognized  in  the  normal  individual.  Such  a  change  of 
opinion  on  the  part  of  a  high  authority  like  Professar 

6 Die  Zucherkranhheit  und  Hire  Behandhing,  Von  Professor  Dr. 
Carl  von  Noorden.  Fuenfte  vermehrte  und  veraenderte  Auflago. 
Berlin  :  August  Hirscbwald.  1310.  (Roy.  8vo,  pp.  434.  M.  10  ) 
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von  Noorden  ia  disconcerting  to  the  ordinary  man  ;  but 
the  difflcalties  of  understanding  the  pathogenesis  of 
diabetes  have  not  disappeared  because  Professor  von 
Noorden  has  altered  his  views.  It  is  a  subject  upon 
which  no  one  ought  to  dogmatize,  but  we  may  say  that 
modern  investigations  have  long  pointed  in  the  direction 
which  Professor  von  Noorden  has  somewhat  tardily 
followed. 


EYE  DISEASES  IN  INFANCY. 

Pkofessou  Peters’s  new  book  on  the  diseases  of  the  eye 
in  infancy'^  will  be  a  welcome  addition  to  the  library  of 
those  ophthalmic  surgeons  who  are  able  to  read  the  straight¬ 
forward  simple  German  in  which  it  is  written.  Unlike  so 
many  works  on  ophthalmology,  it  is  no  mere  richauffe  of 
Fuchs’s  classical  work.  It  is  original  from  cover  to  cover. 
The  author  has  emancipated  himself  from  stereotyped 
precedent,  we  find  no  anatomical  or  conventional  classifi¬ 
cation  of  disease,  but  instead  the  modern  pathological 
nosology.  Pathology  is  the  foundation  upon  which  the 
edifice  stands,  and  yet  we  are  wearied  with  no  dry  details 
of  structural  histology.  Nor  are  pages  devoted  to  the 
cardinal  facts  of  simple  optics,  facts  which  every  medical 
man  is  supposed  to  have  absorbed  from  his  Ganot  during 
his  early  training.  We  know  of  no  textbook  dealing  with 
ocular  disease  which  is  so  eminently  readable.  Many, 
though  valuable  as  works  of  reference,  would  produce 
intellectual  indigestion  if  partaken  of  in  large  quantities. 
Professor  Peters’s  book  on  the  contrary  would  agree  with 
the  most  delicate  mental  digestion.  The  chapters  on 
tuberculous  processes  in  the  eye  are  perhaps  the  best,  and 
are  worthy  of  the  most  careful  study  ;  they  are  absolutely 
up  to  date,  and  are  logically  convincing.  The  later 
chapters  upon  muscular  imbalance,  upon  squint,  and  errors 
of  refraction,  are  perhaps  not  treated  with  the  same 
masterly  grip  of  the  subject,  but  one  would  seek  enlighten¬ 
ment  on  these  matters  from  Lucian  Howe,  from  Worth,  or 
from  Maddox,  rather  than  from  a  German  source.  In 
treating  of  orbital  disease  we  find  no  reference  whatever  to 
chloroma.  Lymphoid  tumours  associated  with  leukaemia 
are  mentioned,  but  chloroma  is  omitted.  We  notice  two 
misprints,  both  very  important  ones.  On  page  85  it 
is  stated  that  yellow  ointment  is  made  from  hydrarg. 
oxyd.  riihr.;  this  should,  of  course,  be  oxyd.  flav.  The 
red  oxide  causes  intense  irritation.  On  page  161  it  is 
stated  that  the  dose  of  Old  Tuberculin  can  be  raised  to 
“Jg.,”  and  that  Schlossmann  uses  doses  from  1  to  5  g. 
This  is  surely  a  misprint  for  J  mg.  and  1  to  5  mg.  A  dose 
of  5  grams  of  tuberculin  would  be  an  enormous  one  ;  the 
largest  we  have  ever  given  is  0.005  c.cm.  We  regret  to 
see  that  even  to-day  in  the  twentieth  century  it  is  recom¬ 
mended  that  a  child’s  canaliculi  should  be  slit  up  with 
Weber’s  knife.  We  can  think  of  no  condition  which  would 
justify  such  a  mutilation.  In  congenital  atresia  of  the 
duct  it  may  be  necessary  to  pass  a  fine  probe  once,  but 
this  can  be  done  without  such  a  drastic  measure  as  is 
suggested  by  Peters.  The  author  seems  to  have  great 
dread  of  atropine  intoxication,  and  advises  the  use  of 
scopolamine  in  J  per  cent,  strength  as  being  less  toxic, 
but  we  have  never  heard  of  a  case  of  poisoning  following 
the  use  of  atropine  ointment,  Peters  does  not  suggest  that 
ointment  should  be  used  for  infants  instead  of  solution  of 
atropine.  But  these  criticisms  refer  but  to  isolated  details. 
The  work  taken  as  a  whole  shows  a  comprehensive  grasp 
of  the  subject,  and  is  a  valuable  summary  of  eye  diseases 
among  children.  There  are  no  illustrations  whatever. 


TREATMENT  OF  SHORT  SIGHT. 

Professor  Hirschberg’s  book  on  the  treatment  of  short 
sight  ®  is  distinguished  by  its  sound  common  sense.  The 
title  should  have  been  “  On  short  sight  ’*  rather  than  “  The 
treatment  of  short  sight,”  for  the  work,  which  is  a  reprint 
of  an  article  which  appeared  in  v.  Leyden's  Deutschen 
Klinik  am  Eingang  des  zwanzigsten  Jahrhunderts,  deals 
with  the  whole  subject  of  myopia.  Professor  Hirschberg 

Die  Lrkranirunaen  des  Auges  im  Kindesalter.  Von  Dr.  Albert 
Ptters.  Bonn :  Friedrich  Cohen.  1910  (Roy.  8vo,  pp  273.  M.  6  ) 

^Die  Behandlung  der  Kurzsichiiakeit.  Von  Professor  Dr.  J. 
Hirschberg.  Berlin  ;  Urban  und  Schwarzenberg.  1910.  (Sup.  roy.  8vo, 
PP  89.  M.  3.) 


has  managed  to  make  this  somewhat  dry  technical  subject 
highly  interesting,  and  the  book  might  well  be  read  by 
medical  practitioners  who  interest  themselves  in  eye  work, 
and  especially  by  school  medical  officers.  Although  in 
places  the  individuality  of  the  well-known  author  is  apparent 
in  a  certain  degree  of  dogmatism,  yet,  on  the  whole,  ques¬ 
tions  upon  which  opinions  diverge  are  treated  very  fairly. 
Professor  Hirschberg  is  one  of  those  who  prefer  to  use  a 
German  technical  word  such  as  “  Regenbogenhautentzun- 
dung”  instead  of  ‘Hritis,”  which  is  a  co.smopolitan  word 
in  every  way  more  convenient ;  but  even  he  occasionally 
lapses  and  adopts  the  scientific  term,  although  he  often 
apologetically  translates  it  into  German.  Retinitis  ”  is  a 
word  to  which  he  takes  exception  because  it  is  derived 
from  the  Latin  word  rete  compounded  with  the  Greek 
termination  Ins.  In  spite  of  this  peculiarity  the  German 
is  ill  most  places  easy  to  translate.  Unfortunately  com¬ 
paratively  few  English  medical  men  study  German,  and 
thus  valuable  works  of  this  nature,  which  have  no  counter¬ 
part  in  English  literature,  are  closed  to  them. 


THE  A'  RAYS  IN  DIAGNOSIS. 

The  latest  volume  of  the  Lehmann  medical  atlas  series  is 
devoted  to  .r-ray  diagnosis  in  internal  medicine,®  and  is 
edited  by  Dr.  Groedel,  who  contributes  four  out  of  the 
eighteen  special  articles  which  precede  the  atlas  proper. 
The  main  value  of  the  work,  indeed,  lies  in  these  chapters, 
written  by  Continental  specialists,  rather  than  in  the 
radiographic  maps,  which  in  spite  of  all  the  skill  exercised 
in  their  production  are  not  entirely  satisfactory.  It  is 
inevitable  that  this  should  be  the  case,  for  in  the  examina¬ 
tion  of  several  of  the  organs,  especially  the  stomach,  the 
only  things  of  real  value  to  the  diagnostician,  and  in  a 
secondary  sense  to  the  student,  are  the  screen  image  and 
the  original  negative.  Bub  if  in  an  atlas  of  this  kind  we 
only  see  through  a  glass  darkly,  there  is  plenty  of  dry 
light  in  the  text,  which  treats  in  turn  of  the  organs  of 
respiration,  circulation,  and  digestion,  the  uropoietic 
system,  and  morbid  conditions  of  the  bones.  Professor 
Paul  Krause  is  responsible  for  the  section  on  the  early 
diagnosis  of  pulmonary  tuberculosis.  On  this  matter  the 
radiologist  has  spoken  in  a  somewhat  subdued  tone  during 
the  past  year  or  two,  bub  Professor  Krause  is  by  no  means 
conservative  in  his  claims.  He  says  that,  although  a 
fairly  extensive  infiltrative  process  in  the  lung  apices  may 
be  equally  demonstrable  by  physical  and  x-ra/y  methods, 
yet  when  it  is  more  centralized  and  slighter  in  extent 
percussion  fails  as  a  means  of  diagnosis  before  the  x  rays 
fail,  and  that  of  the  two  a;- ray  methods  the  plate  will 
sometimes  prove  the  presence  of  an  infiltration  when  th& 
screen  examination  has  failed  to  detect  it.  In  the  exami¬ 
nation  of  children  for  suspected  tuberculosis  he  advocates* 
the  use  of  a  tube  having  a  hardness  of  4  to  5  on  the 
scale  of  Walters.  We  have  devoted  most  of  our  space 
to  the  writings  of  Dr.  Krause,  but  the  other  articles  are 
equally  worthy  of  study,  and  Dr.  Groedel’s  treatises  on 
the  orthodiagraphic  examination  of  the  heart  and  on  the 
examination  of  the  stomach  are  of  special  value. 


HEREDITARY  TRANSMISSION  OF  DEFECTS  IN 

MAN. 

In  his  dissertation*®  for  the  M.D.  degree  at  Oxford,  Dr. 
Stainer  has  chosen  the  subject  of  The  Hereditary  Trans¬ 
mission  of  Defects  in  Man,  and  has  given  a  short  but 
particularly  lucid  account  of  a  subject  which  is  for  the 
moment  of  more  than  ordinary  interest.  The  main  theme 
of  his  paper  is  the  search  for  law  and  order  in  the  midst  of 
the  hitherto  disconcertingly  confused  modes  of  transmis¬ 
sion.  To  illustrate  the  several  types  of  direct  and  indirect 
transmission,  a  large  number  of  pedigrees  are  given  of 
families  afflicted  with  various  defects.  Dr.  Stainer 
endeavours  to  show  that  an  increase  in  the  extent  or 

^Lehmann's  meet.  Atlanten.  Band  V(I.  Atlas  and  Grundriss  der 
TtSntgendiagnostik  in  der  inveren  Medizin.  Edited  by  Franz  B(. 
Groedel.  Munich  :  J.  F.  Lehorann.  19C9.  (Post  410,  pp.  344  ;  297  illuE- 
trations  on  plates  and  114  figures  in  text.  M.  24  ) 
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severity  of  the  defect  may  have  no  small  influence  in 
causing  a  change  from  the  direct  to  the  indirect  type.  He 
bases  his  supposition  on  the  fact  that  in  the  case  of  such 
serious  defects  as  haemophilia  the  transmission  is  through 
normal  females  to  defective  males,  that  is,  the  carrier- 
female  type.  In  families,  however,  afflicted  with  the  same 
disease  in  a  milder  form,  it  is  found  that  defective  females 
also  occur.  If  the  change  does  take  place  it  should  be 
possible  to  discover  families  exhibiting  intermediate  stages 
between  the  extreme  types,  and  the  author  brings  forward 
several  pedigrees  in  support  of  this  view.  This  change 
seems  to  be  part  of  a  general  process  which  may  be  termed 
the  natural  elimination  of  defects.  The  relation  of  the  sub- 
jject  to  the  principles  of  Mendel  is  next  discussed,  and  it  is 
shown  by  actual  instances  that  the  first  law  of  Mendelian 
inheritance,  namely,  the  dual  representation  of  somatic 
.  characters  in  the  germ-plasm,  explains  the  behaviour  of 
the  female-carrier  in  the  transmission  of  defects  as  well  as 
the  occurrence  of  normal  individuals  amongst  the  offspring 
of  defective  parents.  A  third  section  of  the  paper  is 
devoted  to  the  study  of  some  cases  of  inheritance  of 
ichthyosis  and  red  hair  which  had  come  under  the 
author’s  personal  observation. 


NOTES  ON  BOOKS. 

We  have  frequently  drawn  attention  to  Herbert  Fn/s 
Royal  Gndde  to  the  London  Charities, of  which  the  forty- 
seventh  annual  edition  has  now  been  published.  It 
supplies  at  a  very  small  cost  a  comprehensive  list  of  all 
charities  working  in  or  from  London,  showing  when  they 
were  founded,  their  official  address,  their  object,  the 
names  of  the  principal  officials,  how  application  should 
be  made,  and  the  number  of  persons  annually  bene¬ 
fited.  The  arrangement  is  alphabetic,  and  there  is  also 
an  index.  This  year,  in  addition  to  his  usual  editorial 
review,  in  which  he  writes  down  the  year  1910  as  a  bad 
one  for  London  Charities,  Mr.  Lane  supplies  some  notes 
indicative  of  the  reasons  why  certain  charities  may  be 
regarded  as  specially  deserving  of  support. 

We  note  that  the  book  entiitlediForbiddcnFruif  for  Youny 
Men^"^  has  reached  an  eighth  edition— a  fact  which  in  itself 
is  good  evidence  that  it  justifies  its  existence.  It  deals 
with  celibacy  and  purity  chiefly  in  relation  to  young  men, 
though  all  the  sides  of  the  subjects  are  dealt  with  in  turn. 
The  spirit  permeating  the  book  is  religious  as  well  as 
moral,  but  at  the  same  time  thoroughly  manly.  The 
author,  Lieutenant-Colonel  Seton  Churchill,  has  written 
a  good  many  works  on  questions  of  morality,  and  though 
in  the  present  book  he  no  doubt  has  chiefly  in  his  mind 
young  men,  he  addresses  himself  also  in  effect  to  parents, 
teachers,  and  medical  men.  We  draw  attention  to  the 
book  because  it  is,  on  the  whole,  a  favourable  specimen  of 
a  growing  class  of  publication  not  all  of  which  are  satis¬ 
factory.  Practically  all  their  authors  address  themselves 
to  too  manj'^  classes  of  readers,  and  produce  books  of 
greater  length  than  young  men  of  healthy  body  and  mind 
are  prepared  to  read  on  such  subjects.  The  ideal  book  for 
young  men  will  content  itself  with  pointing  out  in  a  few 
short  and  absolutely  practical  chapters  why  a  man, 
adolescent  or  adult,  owes  it  to  himself  and  -his  fellows  to 
lead  a  sexually  pure  existence. 

•U  Herbert  Fry’s  Royal  Guide  to  the  Londcoi  Charities.  Edited  by 
John  Lane.  1911.  London  :  Chatto  and  Windus.  (Cr.  8vo,  pp.  293. 
Is.  6d.) 
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MEDICINAL  And  dietetic  akticles. 

Digiyuratum. 

'spite  of  much  chemical  investigation  and  physio¬ 
logical  testing,  full  knowledge  of  the  respective  actions  and 
relative  importance  of  the  various  glucosides  contained  in 
digitalis  has  not  yet  been  attained.  It  is  generally  agreed 
that  no  single  one  of  these  principles  possesses  the  full 
action  of  the  drug,  and  galenical  preparations  are  accord¬ 
ingly  generally  preferred  to  any  single  “  digitalin  ”  or  other 
constituent.  In  “  digipnratum  ”  Messrs.  Knoll  and  Co. 
(8,  Harp  Lane,  London,  E.C.)  present  a  purified  dry  extract 
of  iiheti'rug,  which  is  stated  to  contain  all  the  glucosides 
in  an  unaltered  state  but  without  the  saponin  body,  digi- 
tonin.  It  is  asserted  that  the  latter  is  the  cause  of  the 
gastric  and  intestinal  symptoms  that  occur  when  digitalis 
leaf  is,  given,  and,  if  so,  its  removal  is,  of  course,  an 
advantage.  Digipuratum  is  supplied  ,  in  the  form  of  a. 
powder,  1  grain  of  which  represents  1  grain  of  leaf,  and 
also  as  tablets  containing  Ij  grain  in  each. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  Form  of  Suppository. 

Dfi.  Haydn  Brown  (Caterham)  writes :  In  endeavouring 
to  treat  haemorrhoids,  fissures,  pruritus,  or  other  con¬ 
ditions  of  the  anus  by  local  applications,  however  well 
and  shrewdly  the  solution  or  unguent  may  be  chosen  by 
the  surgeon  or  physician — whatever  its  formula — getting 
the  material  upon  the  parts  properly  has  always  been  the 
difficulty  hitherto  never  satisfactorily  surmounted.  It  has 
been  the  custom  of  many  medical  advisers  to  use  an 
ointment  applied  by  one  of  the  familiar  ointment  intro¬ 
ducers.  If  a  haemorrhoid  be  entirely  external  there  can 
be  no  difficulty  in  application.  But  if  it  be  internal  any  of 
the  ointment  introducers  so  deposit  the  ointment  that  very 
little  comes  in  contact  with  or  remains  on  the  affected 
parts.  In  considering  ordinary  rectal  suppositories  the 
inefficiency  must  be  still  more  obvious,  for  these  appli¬ 
ances  simply  pass  beyond  the  disorder  and  there  melt,  the 
anal  canal  closing  and  remaining  tightly  contracted  while 
the  affected  surface  is  practically  uninfluenced.  The 
ordinary  form  of  suppository  passed  through  the  anal 
canal  into  the  rectum  is  only  of  real  use  in  conveying 

analgesics,  narcotics,  or 
nutrients.  The  illustra¬ 
tion  shows  a  stem 
having  one  end  bulbous 
and  the  other  end 
bulbous  with  flattened 
base.  The  bulb  end  passes  easily  through  the  anal  canal, 
while  the  stem  follows  until  stopped  by  the  other  bulb 
meeting  the  sphincter.  The  bulbs  keep  the  stem  in  the 
anal  canal.  In  order  to  strengthen  the  stem  for  manipula¬ 
tion  an  impregnated  wick  is  inserted  in  the  long  axis. 
This  wick  serves  a  double  purpose,  for,  as  the  thin  stem 
melts  first,  the  wick  serves  to  retain  the  bulbous  ends  in 
position,  which  further  keep  the  melted  medicament  in  situ 
between  them.  This  form  of  suppository  is  easier  to  insert 
than  the  old  form,  for  the  end  first  inserted  is  controlled 
from  the  other  end  held  in  the  fingers,  and  after  a  start 
the  suppository  fits  itself  into  position  on  account  of  its 
purjioseful  curvatures.  When  melting  has  taken  place, 
the  thin  shrunken  wick  is  neither  felt  nor  found  to  be  of 
any  inconvenience  whatsoever.  There  exists  this  further 
important  factor  :  that,  instead  of  using  rapidly-dissolving 
bases,  as  in  the  case  of  ordinary  suppositories,  the  new 
form  lends  itself  to  more  slowly  dissolving  constituents, 
let  the  medicament  be  of  a  gently  astringent,  antiseptic, 
anodynal,  or  any  other  nature.  The  suppositories  have 
been  made  for  me  by  The  British  Drug  Houses,  Limited, 
22,  Graham  Street,  City  Road,  London. 

Apparatus  for  Proctoclysis. 

Dr.  Henry  W.  P.  Young  (Norbury,  S.W.)  writes  :  In  the 
management  of  continuous  proctoclysis  the  maintenance 
of  the  temperature  of  the  saline  solution  at  a  uniform 

height  is  always  a  matter 
of  some  difficulty,  and, 
unless  some  special  ap¬ 
pliance  is  used,  requires 
the  almost  constant  atten¬ 
tion  of  the  nurse.  A 
“  thermos  ”  flask,  how¬ 
ever,  affords  a  simple 
means  of  overcoming  this 
difficulty.  If  the  flask  be 
filled  with  saline  at  a 
temperature  a  few  de- 
g  r  e  e  s  above ,  that  at 
which  it  is  desired  to 
administer  the  injection, 
to  allow  for  cooling  in  the 
conducting  tube,  it  will 
be  found  that  this  tem¬ 
perature  will  remain  at 
practically  the  same  level 
during  the  time  the  bottle 

A,  Glass  tubing ;  b,  thermos  flask.  takes  to  empty  itself.  At 

the  rate  of  flow  usually 
advised— namely,  one  drop  per  second — ounces  are 
used  per  hour,  so  that  a  pint  thermos  will  hold  sufficient 
solution  to  last  for  at  least  two  hours.  The  only  additional 
apparatus  required  are  a  U-shaped  piece  of  glass  tubing 
having  one  arm  long  enough  to  reach  to  the  bottom  of  the 
flask,  a  piece  of  rubber  tubing  attached  by  one  end  to  the 
glass  tube  and  by  the  other  end  to  the  rubber  catheter, 
a  small  piece  of  glass  tubing  intervening ;  and,  lastly,  some 
means  of  limiting  the  flow,  such  as  a  metal  clip  on  the 
rubber  tube  or  the  introduction  of  a  tap  such  as  is  supplied 
with  a  Rotunda  douche. 
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XERVE  TOXICS. 

(Continued  from  page  es,) 

The  following  completes  the  notes  upon  the  results  of 
analyeia  at  present  made  of  proprietary  medicines  falling 
under  the  general  description  of  “nerve  tonics.”  Some 
are  more  particularly  put  forward  for  curing  the  effects 
of  sexual  excesses.  In  the  case  of  certain  of  these,  as  of 
some  of  the  proprietary  remedies  for  other  purposes  dealt 
with  in  previous  articles,  a  profession  is  made  of  pre¬ 
scribing  for  individual  cases  in  accordance  with  the 
answers  supplied  by  the  purchasers  to  printed  sets  of 
questions. 

Inviuoroibs. 

The  tablets  sold  under  the  name  Invigoroids  are  supplied 
by  the  Domestic  Manufacturing  Company,  Sheffield,  at 
2s.  9d.  per  box  containing  54  tablets. 

They  are  thus  described  in  a  circular ; 

Invigoroids  are  a  pure  and  powerful  nerve  and  organic  tonic 
and  food,  designed  to  replace  (at  a  reasonable  price)  the  highly- 
priced  and  pernicious  remedies  that  are  so  common.  With 
results  much  more  beneficial  and  yet  with  no  evil  after-effects, 
Invigoroids  are  worth  their  weight  in  gold  to  suffering,  sorrow¬ 
ful  men,  and  are  regularly  prescribed  by  leading  specialists. 
Invigoroids  create  blood,  nerve  force  and  energy.  Fill  weak  and 
worn-out  men  with  healthy  life  and  rampant  vigour.  Make 
existence  a  perfect  pleasure,  and  render  the  system  disease- 
proof  and  capable  of  sustaining  prolonged  exertion  in  any  form. 

The  only  Cure  for  Impotence  in  Men.  .  .  . 

We  Speak  to  You  If  your  complaint  is  amongst  the  following : 
Back  Pains,  Brain  Fag,  Dejection,  General  Weakness,  Head 
Pains,  Hysteria,  Impotence,  Loss  of  Flesh,  Lost  Vitality,  Nerve 
Paralysis,  Nervous  Debility,  Senile  Decay,  Unnatural  Fore¬ 
bodings,  Weakness  of  Generative  Organs,  etc. 

In  a  newspaper  advertisement  it  is  stated  that : 

Invigoroids  contain  free  phosphorus  (nerve  and  brain  food) 
and  rare  herbal  blood  and  flesh-forming  specifics. 

The  directions  on  the  label  were ;  “  Take  one  three 
times  daily.”  The  label  was  printed,  “  Take  two,  twice  or 
three  times  daily,”  but  this  was  altered  in  ink,  not  very 
clearly,  to  the  preceding. 

The  tablets  were  sugar-coated  and  coloured  red  ex¬ 
ternally  ;  after  removal  of  the  coating  they  had  an  average 
weight  of  2,8  grains.  Analysis  showed  the  presence  of 
a.safoetida,  ferrous  carbonate,  zincj  phosphide,  strychnine, 
brucine,  and  sugar  of  milk.  The  alkaloids  were  probably 
added  in  the  form  of  extract  of  nux  vomica,  and  the 
amount  of  this  is  calculated  from  the  proportion  of 
alkaloids  found ;  the  asafoetida  was  estimated  from  the 
proportion  of  resin  found.  The  results  of  tests  for  the 
zinc  phosphide  were  somewhat  obscured  by  the  other 
subst^ces  present ;  the  amount  was  calculated  from  the 
proportion  of  zinc  found.  The  ferrous  carbonate  is  calcu¬ 
late  as  the  official  saccharated  carbonate.  The  formula 
SO  arrived  at  is : 

In  One  Tablet. 

Extract  of  nux  vomica  1.0  per  cent.  ...  0.028  grain. 

Zinc  phosphide  ...  2.4  ,,  ...  0.067  ,, 

Saccharated  carbonate 

of  iron  ...  ...  18.0  ,,  ...  0.50  „ 

Asafoetida  ...  ...  9.0  „  ...  0.25  ,, 

Sugar  of  milk. 

The  package  was  not  labelled  “  Poison,”  although  it 
would  appear  to  come  within  the  schedule  of  the  Poisons 
and  Pharmacy  Act. 

The  estimated  cost  of  the  ingredients  for  fifty-four 
tablets  is  id. 

Dr.  Morgan’s  Radio-Vimettes. 

This  preparation  is  supplied  by  the  Powell  Manufacturing 
Co.,  Ltd.,  London,  at  29.  9d.  per  box,  containing  20  pills. 
They  are  advertised  in  the  following  terms : 

Proved  by  thousands  to  be  unsurpassed  in  restoring  lost 
vitahW  and  strength  in  all  cases  of  Debility,  Nervous  Exhaus¬ 
tion,  Lost  Vitality,  \'aricocele,  and  all  Diseases  of  the  Blood, 
Nerves,  and  Brain.  Not  a  quack  remedy,  but  compounded 
from  the  Private  prescription  of  a  celebrated  Doctor. 

*  Previous  articles  of  tihis  series  were  published  in  the  following 
issues  of  the  Bbixish  Mjudiqal  Joubnal  :  1904,  vol.  ii.  p.  1585 ;  1906, 
voL  11,  pp.  27,  1645;  1907,  vol.  i,  p.  213;  vol.  ii,  pp.  24, 160,  209,  393,  530, 
1605;  1901,  voL  i.  pp.  833.  942,  1373;  voL  ii.  pp.  86,  505. 1032, 1110,1193, 
1285,  U«6, 1697, 1875 ;  1909,  val.  i,  pp.  31,  909.  U28;  vol.  ii.  p.  1419 ;  ,1910, 
vol.  r.  pp.  151,  213,  393, 1005, 1063, 1120 ;  vol.  ii.  pp.  982. 1350,  1928;  1911 
vol,  i,  p.  26. 


A  supply  was  obtained  by  post,  and  a  few  days  later  a 
letter  was  received  from  the  Powell  Manufacturing  Co.,  as 
follows : 

Dear  Sir, 

We  sent  you  a  week  ago  a  course  of  Dr.  Morgan’s 
“  Radio-Vimettes,”  and  as  in  every  case  in  which  these  are  sent, 
we  take,  not  merely  an  interest  to  sell  the  Vimettes,  but  a 
genuine  interest  in  yonr  ailment  and  its  cure,  we  are  writing 
now  to  know  just  what  benefit  has  accrued  from  the  course  of 
treatment  you  have  had. 

If  your  case  is  a  mild  one  we  have  no  doubt  that  by  this  time 
your  nerves  are  strengthened,  your  energy  restored  and  your 
general  vitality  and  health  renewed,  and  it  only  remains  for  us 
t^o  say  how  glad  we  are  that  the  Vimettes  have  once  more 
vindicated  their  claim  to  supremacy. 

If,  on  the  other  hand,  you  had  not  regarded  the  first  signs  of 
disease  and  wrote  ns  only  when  nature  positively  demanded 
relief  from  suffering  we  know  that  you  cannot  possibly  be 
entirely  cured,  and  if  such  is  your  ailment,  our  interest  in  its 
eradication  still  continues  firm.  For  all  such  ailments  our 
primary  desire  is  to  relieve,  and  should  you  still  be  suffering  we 
beg  you  to  let  us  know  at  once,  not  merely  saying  “  I  am  not 
cured,”  but  by  writing  a  quiet,  friendly  letter  saying  just  how 
you  feel,  giving  full  particulars  of  your  case,— the  cause — and 
the  result.  Direct  this  to  “  The  Specialist”  marked  “Private,” 
and  it  will  then  be  read  only  by  him,  regarded  by  him  as  most 
strictly  confidential  and,  if  desired,  returned  to  you.  Enclose  a 
stamp  for  return  postage  and  you  will  then  obtain  full  advice  on 
your  case  free  of  all  charge,  and  we  sincerely  trust  that  by 
so  writing  health,  strength,  and  vitality  may  be  yours  again. 

A  leaflet  was  enclosed  on  “  Special  Courses  of  Radio- 
Vimette  Treatment,”  from  which  it  appears  that  there  are 
three  such  courses,  referred  to  as :  “  No.  1.  Neurasthenic ; 
No.  2.  Urinary ;  No.  3.  Impotence.” 

The  Courses  of  Treatment  in  each  case  enumerated  above  are 
put  up  in  two  forms,  the  supply  being  sufficient  approximately 
for  one  month’s  treatment. 

No.  1.  Special  Strength  for  mild  cases,  lls.  per  Course, 
Carriage  Paid. 

No.  2.  Concentrated  for  severe  cases  and  cases  of  long 
standing,  21s.  per  Course,  Carriage  Paid. 

The  best  advice  of  the  Specialist  is  at  the  services  of  every 
Patient  free  of  all  charge,  and  in  evei’y  case  correspondence  is 
treated  in  the  strictest  confidence. 

A  list  of  questions  to  be  answered  was  also  sent. 

The  dose  is  given,  in  a  circular  of  “  General  Directions,” 
as  follows : 

The  Ordinary  Strength  Radio-Vimettes  will  be  found  suffi¬ 
ciently  powerful  for  all  mild  cases  of  Nerve  trouble,  such  as 
Nervous  Dyspepsia,  Headaches,  etc. 

For  these  troubles  One  Radio- Vimette  should  be  taken  night 
and  morning  after  meals. 

The  pills  were  ovoid  in  shape,  sugar  -  coated,  and 
coloured  purple  externally.  After  removal  of  the  coating 
they  had  an  average  weight  of  3.7  grains.  Analysis 
showed  the  presence  of  free  phosphorus,  reduced  iron, 
quinine  sulphate,  and  excipient.  The  amounts  found 
were : 

In  One  Pill. 

Reduced  iron  ...  70  per  cent.  ...  2.6  grains. 

Quiniue  sulphate  ...  11.8  ,,  ...  0.44  grain. 

Phosphorus  ...  ...  0.13  ,,  ...  O.OC5  „ 

The  estimated  cost  of  the  ingredients  for  twenty  pills 

id. 

Gordon’s  Vital  Sexualine  Restorative. 

This  preparation  and  a  number  of  others  are  supplied 
by  C.  Gordon,  Bradford.  The  price  of  this  “  restorative  ” 
is  223.  per  bottle,  holding  21  fluid  ounces. 

The  usual  advertisement  is  of  a  pamphlet  called 
“  Strength,  How  Lost,  How  Regained,”  which  is  thus 
referred  to : 

Interesting  and  instructive  remarks  to  young  and  middle- 
aged  men  on  “How  to  Preserve  Strength  and  Retain  the 
Powers.”  A  Brief  Treatise  on  Nervous  Exhaustion,  Loss  of 
Strength,  and  Debility  in  Men.  This  book  not  only  contains 
valuable  Remarks  on  how  to  preserve  Strength  and  retain  the 
Powers  to  an  advanced  age,  but  points  out  the  best  means  of 
restoring  Exhausted  Vitality,  Poverty  of  Nerve  Force,  Mental 
Depression,  and  will  especially  interest  those  who  wish  to 
create  Vitality,  increase  Nerve  Stamina,  renew  the  Vital 
Forces,  or  fit  themselves  for  business,  study,  or  marriage. 

The  pamphlet  is  further  entitled : 

“  A  Confidential  Treatise  on  Nervous  Exhaustion,  Spermator¬ 
rhoea,  Varicocele,  Generative  Weakness,  Debility,  Special 
Diseases  and  Urinary  Derangements  in  Men,  Their  Cause  and 
Cure,  By  Concentrated  Herbal  Remedies.  A  Popular,  Prac¬ 
tical,  and  Moral  Exposition  of' Borne  of  the  Fundamental 
Problems  of  Sociology.  By  Charles  Gordon,,  F.M.B,” 
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It  is  a  booklet  of  43  pages,  with  sections  on  Onanism, 
Spermatorrhoea,  Marriage,  Varicocele,  Impotence,  Gonor¬ 
rhoea,  Gleet,  Syphilis,  etc.  An  advice  form  ”  was  also 
sent,  containing  a  list  of  questions  to  be  answered  by 
those  desiring  medicine. 

A  price  list  gives  the  prices  of  the  following :  Vital 
Sexualine  Restorative  (described  as  “for  Onanism,  Night 
Emissions,  Seminal  Losses,  Waste  of  Vitality,  Brain  Fag, 
Depression,  General  Weakness,  Loss  of  Energy,  Nervous 
Debility,  Spermatorrhoea,  and  Varicocele”),  Viro  Erectile 
Elixir,  Anti- Syphilitic  Mixture,  Bubo  Compound,  Gleet 
Compound,  Gonorrhoeal  Mixture,  and  Gravolene,  all  at 
223.  per  bottle,  and  Gentiana  Tonic  and  Varixolene 
Liniment,  at  lls.  per  bottle. 

On  the  label  of  the  “  Vital  Sexualine”  it  is  called : 


The  G^^eat  Nerve  Restorative,  Brain  Fertilizer,  and  Vital 
Tonic.  Feeds,  Strengthens,  and  Sustains  the  Nerves,  prevents 
Losses  and  waste  of  Vitality,  Creates  Nervous  Fluid,  Brain 
Matter  and  Nerve  Force.  Brightens  the  intellect,  improves  the 
memory  and  mental  faculties,  restores  strength,  and  promotes 
a  renewal  of  life  in  the  entire  system.  A  proven  remedy  for  all 
weakened  conditions  of  the  system  dependent  upon  the 
deficiency  of  the  vital  forces. 

Permanently  Cures  —  Neurasthenia,  Nervous  Breakdown, 
Brain  Fag,  Depression,  Loss  of  Energy,  Sleeplessness,  Nervous 
Headache,  Melancholia,  Trembling,  Poverty  of  Nerve  Force, 
Nervous  Prostration,  General  Weakness,  Loss  of  Strength, 
Exhausted  Vitality,  Premature  Decay,  Brain  Wreckage, 
Neuralgia,  Nerve  Tire,  etc. 

Dose. — One  small  teaspoonful  in  a  wineglassful  of  cold  water 
three  times  a  day,  immediately  after  meals. 


The  liquid  was  reddish-brown  in  colour,  and  syrupy. 
Analysis  showed  it  to  contain : 


Iron  hypophosphite 
Calcium  hypophosphite... 
Sodium  hypophosphite ... 
Potassium  hypophosphite 
Quinine  sulphate 
Citric  acid 

Sugar  ...  (approx.) 

Glycerine  ,, 

Colouring  matter 
Water  ...  ...  to 


In  One  Dose. 


0.50  part  ... 

2.7  grains 

0  50  ,, 

2.7  „ 

0  60  „  ... 

3  2  „ 

0.14  „  ... 

0.7  „ 

0  50  ,,  ... 

2.7  „ 

0.90  „  ... 

4  8  „ 

51  parts 

36  parts  by  measure 

q.s. 

100 


Metallic  hypophosphites  are  not  generally  considered  to 
be  ‘  concentrated  herbal  remedies.” 


is 


The  estimated  cost  of  the  ingredients  for  21  fluid  ounces 
lO^d. 

The  Makston  Treatment. 


This  is  supplied  by  the  Marston  Remedy  Company, 
London. 

It  is  advertised  as  follows  : 


EVERY  MAN 

Suffering  from  General  and  Physical  Debility  should  send 
for  a  Valuable  Pamphlet  explaining  how  all  Nervous  and 
Organic  Derangement  may  be  successfully  treated  without 
stomach  medication.  The  method  is  easy  and  pleasant,  and 
will  effect  a  perfect  and  permanent  cure.  Sent  in  a  plain  sealed 
envelope  post  free  2  stamps. 

Application  to  the  address  given  brought  a  paper- 
covered  book  of  seventy-two  pages,  entitled  A  Treatise  on 
the  Modern  Treatment  of  Nervous  Diseases  and  Exhaus¬ 
tion  in  Men  by  Local  Absorption^  the  scope  of  which  is 
indicated  by  the  following  extracts : 


The  object  of  this  treatise  is  to  describe,  in  as  clear  and 
simple  a  manner  as  possible,  for  the  non-professional  reader, 
the  various  diseases  and  affections  resulting  in  the  nervous  and 
sexual  systems  from  the  indulgence  of  early  pernicious  habits, 
excessive  venery,  fast  living,  and  other  irregularities,  the 
product  of  our  modern  civilization.  .  .  . 

In  issuing  this  edition  of  our  treatise  on  Nervous  Diseases, 
we  desire  especially  to  point  out  that  ours  is  not  an  empirical 
or  secret  treatment,  nor  do  we  use  merely  one  single  prepara¬ 
tion  and  designate  it  a  cure-all  and  panacea  for  every  variety  of 
disease.  On  the  contrary,  the  Remedies  used  are  varied,  and 
such  as  long  experience  in  the  treatment  of  Nervous  and  Sexual 
ailments  have  proved  to  be  the  most  valuable  in  their  cure. 
Oar  object  is  to  prescribe  the  course  necessary  to  be  taken  to 
ensure  the  result  expected  or  hoped  for ;  we  claim  no  new  or 
occult  discoveries  in  the  domain  of  Medicine  or  Pharmacy,  but 
we  do  claim  that  our  method  of  combining  medicinal  drugs,  in 
the  form  of  a  suppository  and  applying  them  directly  to  the 
immediate  locality  of  the  diseases  described  in  this  treatise,  is 
not  only  more  successful  in  its  results  but  is  more  effectual  and 
rational  than  purely  stomach  drugging  for  nervous  Diseases 
allied  with  sexual  troubles. 

The  book  was  accompanied  by  various  other  papers,  and 
a  letter  from  which  the  following  extracts  are  taken : 

If  for  any  reason  after  a  perusal  of  our  book  you  are  unable 
to  select  the  course  of  treatment  necessary,  you  may  give  us 


a  full  and  as  clear  a  statement  as  possible  of  your  symptoms, 
and  we  will  submit  it  to  the  consulting  physician,  when  such 
course  as  will  meet  the  requirements  of  your  case  will  be  pre¬ 
scribed.  The  treatment  can  be  sent  to  you  by  post,  together 
with  the  necessary  medical  and  hygienic  advice  suitable  for 
your  case. 

Should  you  still  have  any  doubt  as  to  the  advantages  of  rectal 
treatment  in  your  case,  possibly  owing  to  some  complication 
that  does  not  enter  within  the  scope  of  onr  treatise,  we  shall  be 
glad  to  hear  from  yon,  and  any  letters  will  be  treated  in  the 
fullest  confidence.  Consultation  personally  or  by  letter  free  of 
charge. 

In  a  subsequent  letter  the  following  occurs  : 

We  are  well  aware  that  there  are  firms  in  existence  which 
treat  nervous  debility  on  similar  lines  to  our  own,  bat  we  again 
emphatically  claim  and  challenge  all  riva's  to  contradict  tho 
fact,  viz :  that  we  are  the  oldest  established  advertising  medical 
business,  and  that  we  were  the  first  to  originate  the  Rectal. 
Method  for  the  cure  of  Nervous  and  Sexual  Diseases. 

From  the  papers  sent  it  appears  that  five  kinds  of 
treatment  are  supplied,  as  follows  : 

Graded  Course  for  the  cure  of  Seminal  Losses,  Sperma* 
torrhoea, etc. 

Impotence  Course  for  the  cure  of  Impotence,  Loss  of  Sexual 
Vigour,  Erectile  Power,  etc. 

Urinary  and  Prostatic  Course  for  ail  troubles  of  the  Prostate,. 
Gland,  Bladder,  Kidneys,  etc. 

Developing  Course  for  Atrophy  or  Wasting  and  Shrinkage  of 
the  Organs,  etc. 

Neurasthenic  or  Nervine  Tonic  Course  for  General  Weakness, 
Debility,  Loss  of  Memory,  Sleeplessness,  Melancholy,  Despon¬ 
dency,  Depression,  Neuralgia,  Brain  Exhaustion,  and  all  those- 
conditions  arising  from  Debility  associated  with  Nervous 
Diseases. 

The  price  of  the  treatment  is  the  same  in  all  cases, 
namely,  £l  Is.  for  one  month’s  treatment,  and  £2  2s,  for 
three  months’  treatment,  of  any  course. 

In  a  third  letter  it  was  stated  that — 

To  convince  you  of  our  confidence  in  our  Treatment  to  effect 
your  cure,  we  will  send  you  a  three  months’  course  of  treatment 
upon  receipt  of  One-Half  the  Regular  Price,  namely,  21s.,  and 
you  need  not  pay  the  balance  of  21s.  unless  you  are  perfectljr 
satisfied  with  the  results. 

A  guinea  was  accordingly  sent  for  a  three  months 
supply  of  the  Nervine  Tonic  Course;  this  elicited  a- 
request  for  answers  to  the  printed  questions  that  were 
sent,  and  a  sample  of  urine,  for  “our  Consulting 
Physician.”  The  question  paper  was  therefore  filled  in 
with  particulars  of  an  imaginary  case  of  nocturnal  emis¬ 
sions,  and  sent  with  a  sample  of  normal  healthy  urine- 
to  which  some  glycerine  and  water  had  been  added. 
Three  boxes  of  suppositories  were  received,  with  a  letter 
of  which  the  principal  parts  were  as  follows  : 

We  have  your  favor  with  answers  to  questions  and  sample 
of  urine  enclosed,  and  our  Consulting  Physician  has  submitted 
the  latter  to  a  careful  examination,  and  we  are  pleased  to 
inform  you  that  it  was  found  to  be  of  normal  specific  gravity, 
and  showed  no  evidence  of  any  organic  kidney  disease,  but  an- 
examination  of  the  urinary  debris,  together  with  the  statements 
made  in  the  diagnosis  form,  discloses  sufficient  evidence  to 
convince  us  that  your  nerves  and  sexual  system  is  very  much 
below  par,  and  in  order  to  bring  about  your  complete  restora¬ 
tion  to  sexual  health  and  strength  it  will  he  necessary  for 
you  to  undergo  the  treatment  our  Consulting  Physician  has 
prescribed  in  your  case.  .  .  . 

Yffiu  will  therefore  see  that  it  is  absolutely  necessary  in  your 
case  for  you  to  undergo,  in  addition  to  the  Tonic  Course 
which  you  ordered  in  your  previous  letter,  a  three  months’ 
treatment  of  the  Graded  Course  to  permanently  check 
all  losses  either  at  stool,  in  your  urine,  or  by  nightly 
emissions,  and  by  this  means  a  reinvigoratiou  of  the 
exhausted  seminal  secreting  organs  will  be  gradually  effected. 
This  course  could  be  used  every  night  whilst  you  are 
using  the  Tonic  Course  every  morning.  ...  we  forward  you- 
herewith  a  three  months’  treatment  of  the  Tonic  Course.  .  .  . 
Use  from  box  No.  1  the  first  month,  box  No.  2  the  second 
month,  and  box  No.  3  the  third  month.  ...  If  you  would  like 
to  follow  our  advice  and  use  the  Graded  Course  at  night  and  will- 
remit  the  reduced  fee  of  21s.  for  the  same,  the  further  remedy 
will  be  at  once  prepared  and  sent  you.  .  .  . 

Each  box  contained  29  suppositories,  or  87  in  all,  having 
an  average  weight  of  16^  grains.  All  three  kinds  were, 
found  to  be  similar  in  composition;  they  differed  a  little 
in  the  proportions  of  the  ingredients,  bnt,  as  the  drugs 
are  not  solnble  in  the  fat,  suppositories  of  such  a  compo¬ 
sition,  if  prepared  by  melting  and  pouring  into  moulds, 
would  show  such  differences  in  strength  as  those  found,, 
unless  prepared  in  very  small  quantities  and  with  extreme> 
care.  The  composition  shown  by  analysis  was : 
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No.  1.  '  No.  2.  '  No.  3 


Per 

Cent. 

Grains  Per 
in  One.  Cent. 

Grains 
in  One. 

Per 

Cent. 

Grains 
in  One. 

Calcium  hypophospbite  ... 

0.4 

0.07  0.3 

C.C5 

0.3 

0.05 

Powdered  gentian  and  pow¬ 
dered  cinchona  bark 

2.1 

0.35  .  3  7 

0.61 

2.7 

0.45 

Oil  of  theobroma  . 

97.5 

9G.0 

S7.0 

The  two  vegetable  drogs  could  not,  of  course,  be  deter¬ 
mined  separately ;  they  appeared  to  be  present  in  some¬ 
thing  like  equal  quantities. 

The  estimated  cost  of  the  ingredients  for  the  eighty- 
seven  suppositories  (ordinary  charge  423.)  is  5d. 

Murray’s  Combined  Treatment. 

This  “  treatment,”  which  has  so  great  a  resemblance  in 
many  respects  to  the  preceding  as  to  suggest  that  it  can 
hardly  be  merely  accidental,  is  supplied  by  James  Murray, 
London. 

It  is  advertised  as  follows : 

BOON  TO  MAN. 

All  Men  suffering  from  Nervous  Exhaustion,  Physical  De¬ 
bility,  and  all  Allied  Troubles,  should  send  for  my  Illustrated 
Book,  fully  describing  Symptoms,  together  with  most  mpdern 
scientific  method  of  cure,  including  hundreds  of  testimonials  of 
complete  cures.  No  Trusses.  No  Electricity.  Sent  sealed  Post 
free  two  stamps. 

On  application  to  the  address  given,  two  paper  books 
and  a  small  pamphlet  were  sent.  The  first,  entitled  The 
Coiribined  Stomach  and  Bectal  Treatment  for  the  Per¬ 
manent  Cure  of  Nervous  Debility  and  Sexual  Diseases, 
including  Sjjerrnatorrhoea,  Impotence,  and  other  Disorders 
resulting  from  these  Conditions,  is  a  booklet  of  eighty-four 
pages,  from  which  some  extracts  are  given  below;  the 
second  is  a  booklet  of  forty  pages,  entitled.  Varicocele  :  Its 
Symptoms  and  Cure;  and  the  pamphlet,  of  eight  pages,  is 
entitled,  A  Treatise  on  Venereal  Diseases,  Gonorrhoea, 
Gleet,  Stricture,  etc. 

The  “  Treatment  ”  is  thus  explained : 

The  present  therapeutic  methods  of  treating  Nervous  Debility 
may  be  described  as  three  distinct  systems,  viz. : — Treatment 
by  the  Stomach  alone.  Treatment  by  Local  Absorption,  through 
the  means  of  the  Rectum  or  opening  of  the  lower  bowel,  and  the 
Murray  system  of  combined  Rectal  and  Stomach  Treatment. 

The  two  former  methods  used  separately  have  proved  of  con¬ 
siderable  advantage  in  removing  some  of  the  distressing  sym¬ 
ptoms  of  this  disease,  but  the  successful  cure  of  Nervous 
Debility,  needless  to  say,  depends  upon  the  cure  and  removal  of 
every  symptom  associated  with  the  disease.  .  .  .  This  result 
is  effected  by  “  Murray’s  Treatment,”  which  has  received  the 
appellation  “  Combined ’’[from  its  peculiar  means  of  administra¬ 
tion.  It  comprises  two  forms  of  treatment.  The  first  consisting 

of  prescribed  remedies  taken  by  means  of  the  stomach . 

The  second  form  ...  is  that  of  a  Rectal  Suppository. 

The  books  were  accompanied  by  various  papers  and  a 
letter  of  the  usual  type,  which  was  followed  at  intervals 
by  others,  in  one  of  which  it  was  stated  that : 

It  is  always  the  earnest  endeavour  of  my  Consulting  Physi¬ 
cian  to  carry  out  to  a  successful  issue  the  many  cases  that  come 
under  our  care,  and  I  am  glad  to  say  that  the  results  have  in 
no  wav  contradicted  my  claims  as  to  this  satisfactory  issue. 

In  all  cases  that  are  submitted  to  my  opinion,  it  is  honestly 
given  after  consulting  with  my  Physician,  and  in  no  case  do  we 
encourage  or  give  hopes  of  a  successful  cure  in  those  chronic 
cases  which  sometimes  do  not  yield  to  treatment. 

From  the  book  it  appears  that  five  “  courses  ”  are  supplied 
— namely : 

The  Nervine  Tonic  and  Brain  Food  Course. 

The  Seminal  Course. 

The  Impotence  Course. 

The  Genito-Urinary  Course. 

The  Atrophy  Course. 

From  a  long  and  varied  experience  in  the  treatment  of 
Nervous  Debility  my  physician  and  myself  find  it  very 
requisite  that  three  months’  treatment  should  be  prescribed 
in  order  to  bring  about  a  thorough  and  complete  cure. 

The  fee  for  a  three  months’  Treatment  is  £2  2s. 

The  fee  for  a  month’s  treatment  is  £1  Is. 

No  order  having  been  sent,  a  further  letter  was  received, 
containing  the  following  offer : 

...  I  shall  be  most  happy  to  make  such  reduction  in  the  cost 
of  the  treatment  as  I  hope  will  adapt  itself  to  your  means ;  and 
to  show  you  the  confidence  I  have  in  the  value  and  benefits  of 
my  method  of  cure,  I  am  willing  to  meet  you  in  the  matter  of 
payment,  and  would  suggest  your  paying  me,  say  20s.  for  a 
three  months’  course,  and  the  balance  of  228.  I  shall  only 
expect  or  look  for,  provided  that  you  are  perfectly  satisfied  with 
the  results  obtained  from  its  use. 


Twenty  shillings  was  then  sent  for  the  “  Nervine  Course,” 
and  brought  a  request  for  answers  to  the  questions  on  a 
sheet  forwarded,  and  a  sample  of  urine.  The  questions 
were  answered  in  the  same  way  as  for  the  Marston 
Treatment  (above),  and  a  sample  of  the  same  mixture  of 
urine,  glycerine,  and  water  was  sent.  Not  only  was  the 
result  the  same,  that  is,  a  discovery  that  an  additional 
course — at  an  additional  fee — was  necessary,  but  it  was 
conveyed  in  very  similar  words  : 

It  is  evident  that  your  case  is  more  complicated  than  your 
first  letter  indicated,  and  from  the  full  particulars  to  hand, 
together  with  result  of  examination  of  urine,  your  case  needs 
in  addition  to  the  Nervine  Tonic  Course  a  Special  Seminal 
Course  to  permanently  check  all  seminal  losses,  whether  at 
stool,  in  the  urine,  nightly  or  otherwise,  and  it  will  strengthen 
the  now  weakened  seminal  secreting  ducts.  This  extra  Course 
would  have  to  be  used  in  the  morning  and  in  conjunction  with 
the  night  Course  they  will  act  in  harmony  with  each  other  and 
attack  every  symptom  of  your  case.  ...  I  shall  be  pleased  to 
let  you  have  this  extra  Course  on  the  same  reduced  terms,  vi/.,, 
2O3.,  and  upon  receipt  of  this  amount  it  will  immediately  be 
prepared  and  sent  you  with  full  directions,  and  I  trust  you  wull 
see  your  way  clear  to  order  the  same  at  once  so  that  they  may 
be  used  conjointly. 

The  preparations  sent  consisted  of  three  boxes  of 
gelatine  peiles  (called  ”  gelatinoids  ”)  marked  “  No.  1,” 
“No.  2,”  and  “No.  3,”  each  box  containing  10,  and  three 
boxes  of  suppositories,  similarly  marked,  each  containing 
30.  It  was  explained  that  * 

I  am  only  sending  you  the  first  month’s  gelatinoids  as  it  may 
be  necessary  to  modify  these  next  month. 

The  general  directions  were  to  use  a  suppository 

from  box  No.  1  first  day,  box  No.  2  second  day,  box  No.  3  third 
day,  recommencing  with  box  No.  1  again  on  fourth  day  and  so 
on  in  this  order  day  after  day.  The  Stomach  Gelatinoids  are 
to  he  swallowed  and  in  same  alternate  order  as  Rectal 
Treatment. 

The  directions  on  the  gelatinoids  were  “  Take  one  every 
morning  after  breakfast.” 

Gelatinoids  No.  1. 

Each  contained  0.75  grain  of  quinine  sulphate,  partly 
dehydrated,  equivalent  to  0.84  grain  of  the  B.P.  salt.  No 
other  substance  was  present. 

Gelatinoids  No.  2, 

The  contents  of  one  had  an  average  weight  of  1,35  grains,, 
and  contained : 

Ferrous  phosphate  (Fes2P04,8H.20)  ...  26  per  cent. 

Quinine  phosphate  (Q2H3P04,8H20)  ...  35  ,, 

Strychnine 

d?alc  ...  ...  ...  ...  ...  H  ,, 

Milk-sugar. 

The  strychnine  was  only  a  small  proportion  of  the 
alkaloid,  and  the  amount  of  material  available  did  not 
suffice  for  its  separate  determination. 

Gelatinoids  No.  S. 

The  contents  of  one  had  an  average  weight  of  1.66  grains, 
and  consisted  of  a  brown  extract  agreeing  in  most  charac¬ 
ters  and  tests  with  extract  of  damiana.  No  other  in¬ 
gredient  could  be  detected,  but  some  other  extract  might 
have  been  present,  as  a  mixture  of  some  vegetable  extracts 
could  not  be  separated  with  such  a  small  quantity  as  was 
available. 

The  estimated  cost  of  the  ingredients  of  the  30  gelatinoids 
is  lid. 

The  Suppositories. 

All  the  three  kinds  of  suppositories  had  the  same  con¬ 
stituents,  only  showing  such  small  variations  in  the 
amounts  as  would  be  inevitable  in  making  a  large 
quantity  in  the  usual  way ;  the  average  weight  was 
16  grains.  Analysis  showed  the  presence  of : 


No.  1. 

No.  2. 

No.  3. 

Per 

Cent. 

Grains 
in  One. 

Per 

Cent. 

Grains 
in  One. 

Per 

Cent. 

Grains 
in  One^ 

Calcium  hypophospbite  ... 

4.05 

0.7 

3.54 

0.6 

3.70 

0.6 

Powdered  gentian  and  pow¬ 
dered  cinchona  bark 

3.90 

0.6 

4.30 

0.7 

5.30 

0.9 

Oil  of  theobroma  . 

92.05 

92.16 

91.00 

In  the  mixture  of  powdered  gentian  and  cinchona,  the 
former  appeared  to  constitute  more  than  half. 

The  estimated  cost  of  the  ingredients  for  90  suppositories. 
is  5id. 
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THE  INFLUENCE  OF  PARENTAL  ALCOHOLISM 
ON  THE  PHYSIQUE  AND  ABILITY  OF 
OFFSPRING. 

A  DISCUSSION  on  this  subject  took  place  at  a  meeting  of  the 
Society  for  the  Study  of  Inebriety  on  January  10th. 
Letters  of  regret  had  been  received  from  several  gentle¬ 
men  unable  to  be  present,  including  Professor  Karl 
Pearson,  who  wrote  that  pressure  of  other  work  prevented 
him  from  being  present.  But,  failing  this  pressure,  he  did 
not  think  he  would  have  attended  the  meeting  of  the 
Society  for  the  Study  of  Inebriety,  for,  to  judge  by  its 
journal  and  the  tone  of  recent  papers  in  it,  its  members 
did  not  seem  to  be  occupied  with  scientific  study. 

The  discussion  was  opened  by  Dr.  T.  B.  Hvslof, 
President  of  the  Society,  and  late  Resident  Physician  at 
Bethlem  Royal  Hospital,  who  spoke  as  follows : 

In  opening  this  discussion  I  am  well  aware  of  the 
difficulties  in  the  task.  The  subject  is,  as  you  well  know, 
one  of  very  great  importance,  and  it  has  been  treated  from 
so  many  and  diverse  points  of  view  that  to  attempt  to 
unravel  the  present  tangle  of  criticism  and  doubt  requires 
both  courage  and  caution.  In  the  first  place  it  is  necessary 
that  the  position  of  this  society  should  be  made  clear. 
We  profess  to  study.  We  have  no  axe  to  grind,  no 
Joctrine  to  disseminate,  and  no  sermon  to  preach.  We 
merely  seek  the  truth,  the  whole  truth,  and  nothing  but 
the  truth.  It  is  by  attacking  problems  from  all  sides  that 
truth  is  ultimately  reached,  and  even  though  discussions 
on  alcohol  are  sometimes  characterized  by  extravagances, 
the  various  personal  couflicts  do  no  harm  so  long  as  they 
do  not  obscure  the  matter  discussed. 

Unfortunately,  or  otherwise,  the  judicial  mind  is  apt  to 
be  influenced  when  a  pet  hobby  or  intuition  is  in  danger 
of  being  overthrown,  and  those  who  are  so  influenced 
most  naturally  warm  to  their  work,  and  by  every  means 
available  seek  to  protect  what  they  consider  to  be  the 
legitimate  offspring  of  their  reasoning  faculties.  Trouble 
is,  however,  apt  to  arise  from  the  fact  that  these  offspring 
ate  not  always  legitimate,  and  it  is  within  the  experience 
of  all  of  us  that  we  have  cherished  with  tender  care  and 
solicitude  ideas  which  time  and  advance  in  knowledge 
■have  ultimately  proved  to  have  been  in  reality  delusions. 

To-day  we  are  faced  with  a  problem  of  which  our 
individual  solutions  have  long  been  hugged  to  our  breasts, 
to  which  we  have  given  our  faith,  and  which  we  have 
upheld  without  question.  Like  the  post-impressionist  in 
art,  it  now  behoves  us  to  divest  ourselves  for  the  time 
being  of  all  our  previous  notions  and  beliefs,  and  to 
hark  back,  as  far  as  possible,  to  the  very  beginning,  and 
endeavour  to  rebuild  on  foundations  which  are  really 
sound. 

In  answer  to  one  of  his  critics,  Herbert  Spencer  pointed 
out  that  it  is  easy  for  a  child  to  make  a  hopeless  tangle  of 
a  skein  of  silk,  and  doubtless  it  would  be  easy  to  accen¬ 
tuate  the  present  condition  of  affairs  with  regard  to  the 
subject  under  discussion  to-day.  It  will  be  better,  how¬ 
ever,  if,  instead  of  rending  each  other,  we  endeavour  to 
acquire  knowledge  of  such  facts  as  may  prove  to  be  an 
adequate  foundation  for  the  reconstruction  of  an  edifice 
by  future  investigators,  and  which  shall  stand  the  test 
of  time. 

We  are  in  sympathy  with  the  aims  of  the  Eugenics 
Laboratory,  although  we  do  not  approve  of  their  statistical 
methods,  and  in  our  seach  for  truths  we  ourselves  some- 
’times  also  exceed  the  mark,  and  possibly  we  also  provide 
material  for  the  dissemination  of  doctrines  which,  after 
^11,  are  based  upon  a  mass  of  heterogeneous,  and  even 
incompatible,  data,  and  which  leave  much  scope  for 
criticism' and  attack.  Such  being  the  case,  I  trust  that 
by  friendly  collaboration  we  may  be  able  to  avail  our¬ 
selves  of  the  vast  amount  of  earnest  and  painstaking 
work  already  accomplished  by  some  of  the  best  brains  of 
the  day. 

The  Problem  Stated. 

I  feel  sure  it  is  agreed  that  the  problem  we  are  met  to 
discuss  is  not  to  be  proved,  or  even  advanced,  by  rhetoric, 
and,  in  my  opinion,  it  is  open  to  question  whether  it  can 
be  solved  satisfactorily  by  statistics.  Does  'parental 
alcoholism — apart],  v  "''  parental  degeneracy, ^vhioht  together 
with  a  tendency  to  alcoholism,  is  heritable — influence  the 
physique  and  ability  of  offspring  ? 


In  order  to  answer  this  question,  we  must,  so  far  as  is 
possible,  first  eliminate  such  sources  of  error  as  are  due 
to  the  inclusion  of  side-issues,  indefiniteness  of  standards 
of  alcoholism,  health,  and  degeneracy,  and  we  must  correct 
our  vague  conceptions  as  to  what  really  constitutes 
heredity.  We  ought  also  to  equalize  or  exclude  altogether 
such  variations  in  environment  as  may  possibly  affect  the 
germ-plasm  of  the  parents  or  the  offspring  independent  of 
the  influence  of  alcohol  itself.  It  is  obvious,  however,  that 
it  is  wellnigh  impossible  to  find  a  definite  uniformity  of 
phenomena  on  which  to  base  statistics  which  shall  be 
accurate  in  every  particular.  We  cannot  exclude  all 
variations  in  environment,  nor  can  we  neglect  the  possi¬ 
bility  of  the  intensification  of  degeneracy  in  successive 
generations  due  to  a  continuance  of  the  same  or  different 
environmental  defects. 

In  order  to  better  define  our  standards  of  parental 
degeneracy  and  alcoholism,  it  is  important  to  note  the 
sex,  age  at  incidence,  and  evidences  of  inheritance,  as  well 
as  the  nature  and  degree  of  the  defect.  Needless  to  say, 
the  environmental  conditions  should  also  be  carefully 
noted.  So  far  as  the  parental  degeneracy  and  alcoholism 
are  concerned,  the  Galton  Laboratory  researches  have 
served  the  very  useful  purpose  of  bringing  again  into  promi¬ 
nence  the  association — in  contradistinction  to  causation — 
of  alcoholism  and  degeneration ;  but  it  must  be  confessed 
that  the  question  as  to  which  came  first — the  mental 
defect  or  the  alcoholism — ^has  not  received  such  attention 
as  is  needed.  As  an  asylum  physician  I  am  almost  daily 
confronted  with  the  difficulty  of  deciding’  as  to  which  is 
cause  and  which  is  effect,  and  if,  after  full  consideration 
of  all  the  data  available,  it  is  wellnigh  impossible  to  decide 
such  an  apparently  elementary  point,  how  much  more 
difficult  must  it  be  to  find  sufficiently  reliable  data  on 
which  to  base  statistics  !  It  is  also  to  be  noted  that  the 
tendency  to  degeneracy  or  alcoholism  may  be  latent  in  the 
parent,  and  one  or  other  of  these  defects  may  become 
manifest,  owing  to  some  accidental  factor,  either  before  or 
after  the  tendency  has  been  transmitted  to  the  offspring. 
This  fact  renders  the  question  as  to  which  came  first — the 
alcoholism  or  the  child — somewhat  futile.^  At  first  I  be¬ 
lieved  that  parental  alcoholism  should  invariably  precede 
the  birth  of  the  child,  but  I  have  now  come  to  see  that 
such  a  stipulation  would  lead,  not  only  to  the  suppression 
of  half  the  truth,  but  even  provide  a  source  for  error  unless 
definite  distinction  were  made  between  parental  alcoholism 
per  se  and  parental  degeneration  plus  a  psycho -neurotic 
tendency  to  alcoholism. 

Alcoholism  at  Conception. 

The  occurrence  of  conception  at  some  festival  season, 
when  acute  alcoholism  is  rife,  has  provided  some  investi¬ 
gators  with  data  for  consideration.  The  assertion  that 
alcohol  at  festivals  is  the  source  of  imbecility  in  offspring 
is  as  yet,  however,  unproven.  Undoubtedly  there  may  be 
an  increase  in  the  number  of  conceptions  on  such  occasions, 
but  I  am  not  aware  of  any  statistics  which  take  into 
account  the  relationship  of  the  alcohol  to  degeneracy  in 
the  parent,  and  the  possibility  of  any  ill  results  to  the 
offspring  being  due  to  direct  heredity  has  not,  so  far  as 
I  am  aware,  been  adequately  considered.  In  this  con¬ 
nexion  it  must  be  noted  that  we  know  but  little  of  the 
influences,  alcoholic  or  otherwise,  which  determine  con¬ 
ception;  and,  moreover,  the  parents  are  apt  to  shelve 
their  responsibilities  in  such  matters,  and  attribute  defects 
in  their  offspring  to  some  accidental  pr  even  fanciful 
cause.  Certain  it  is  that  many  of  the  poorer  classes 
attribute  the  largeness  of  their  families  to  the  abuse  of 
alcohol  and  the  consequent  loss  of  control  and  other 
considerations. 

The  earlier  researches  of  Laitinen,®  to  which  reference  is 
made  by  the  same  observer  in  his  Norman  Kerr  Lecture® 
and  further  contribution  to  the  proceedings  of  the  last 
International  Congress  on  Alcoholism,  have  been  very 
freely  and  exhaustively  criticized  by  others.  That  he 
made  no  distinction  between  parents,  one  of  whom  drank, 
or  both  of  whom  drank,  provides  Professor  Karl  Pearson 

1  Any  statistics  wliicli  do  not  clearly  diSerentiate  the  tnp 

types  of  parental  alcoholism  and  degeneracy  are  futile. 

2  Lecture  delivered  at  the  Anti- Alcohol  Congress  in  Stockholm .  1907. 

®See  B'Htiah  Journal  of  Iiubriety,  October,  1909;  and  “Contribution 

to  the  Study  of  the  Influence  of  Alcohol  on  the  Degeneration  of  HO  man 
Offspring”  (Proceedings  of  Twelfth  International  Oongresa  on  Alco¬ 
holism,  1909.) 
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and  Miss  Elderfcon  with  matter  for  self-congratalation,  in 
that  they  themselves  distingaished  between  the  father 
and  mother,  and  arrived  at  the  conclusion  that  the  drinking 
of  the  mother  had  more  influence  than  the  drinking  of  the 
father,  and  that,  slight  as  was  the  eflect,  since  it  influenced 
girls  more  than  it  influenced  boys,  it  was  unlikely  to  have 
been  due  to  toxic  action  on  the  fetus.  That  the  latter  observers 
carried  their  observations  a  few  steps  farther  than  did  Pro¬ 
fessor  Laitinen  cannot  be  denied,  but,  needless  to  say,  this 
fact  does  not  in  itself  render  their  conclusions  any  the 
more  valid.  Laitinen’s  previous  researches  on  the  effects 
of  small  quantities  of  alcohol  on  animals,  and  the  degene¬ 
ration  which  he  claimed  to  have  found  in  their  offspring 
would,  if  correct,  appear  to  have  more  direct  bearing  on 
the  subject,  inasmuch  as  it  is  not  probable  that  the  off¬ 
spring  inherited  a  parental  neurosis  or  psychosis  to  which 
the  effects  of  alcohol  had  been  added  and  transmitted  as 
such  to  the  offspring.  For  our  purposes  we  must  merely 
take  note  of  Laitinen’s  statement  that  the  number  of 
young  of  those  animals  that  received  alcohol  was  some¬ 
what  larger,  but  much  weaker,  than  in  the  case  of  the 
young  of  animals  not  treated  with  alcohol.^  The  truth  of 
this  statement  will  doubtless  be  fully  investigated,  and 
upon  its  verification  much  must  necessarily  depend. 

Parental  Alcoholism  and  Degeneracy. 

For  a  long  time  past  I  have  in  many  instances  attributed 
mental  and  physical  defects  to  parental  alcoholism,  but  I 
must  now  confess  that,  after  careful  consideration  of  the  data 
so  much  discussed  by  the  members  of  the  Eugenics  Labo¬ 
ratory — also  Sir  Victor  Horsley,  Drs.  Saleeby,  Basil  Price, 
Demme,  Bezzola,  Laitinen,  MacNicholl,  and  many  others — 
I  have  endeavoured  to  discard  my  previous  conceptions, 
and  I  have  sought  diligently  for  an  instance  of  defect 
which  I  could  honestly  convince  myself  as  being  due 
solely  and  entirely  to  parental  alcoholism.  Formerly  I 
regarded  epilepsy,  some  forms  of  insanity,  mental  enfeeble- 
ment  and  defective  inhibition,  deaf-mutism  and  stunted 
growth,  as  being  mainly  due  to  parental  alcoholism.  Ail 
these  conditions,  however,  fall  under  the  category  of 
defects  in  what  has  been  aptly  termed  the  “  general 
controlling  determinant,”  and  I  have  as  the  outcome  of 
much  clinical  experience  imagined  I  could  diagnose 
parental  alcoholism  from  the  symptoms  evidenced  in  the 
offspring.  Now  I  feel  that  I  cannot  truly  satisfy  myself 
that  in  any  one  case  there  had  not  been  also  other  factors 
than  alcohol  at  work,  and  that  the  symptoms  in  the 
offspring  might  possibly  have  been  due  to  the  direct 
inheritance  of  a  neuro-psychosis  as  well  as  alcohol. 

It  is  obvious  that  instances  of  defective  germ  plasm  in 
the  stock — which  may  evidence  itself  by  alcoholic  ten¬ 
dencies  throughout  the  stock — are  instances  of  heredity 
pure  and  simple,  and  they  ought,  for  the  satisfactory 
solution  of  the  problem  before  us,  to  be  rigidly  excluded. 
Such  a  process  of  exclusion,  however,  might  result  in  the 
elucidation  of  but  half  the  truth,  and,  as  we  shall  see 
presently,  in  order  to  obtain  the  whole  truth,  the  question 
does  really  involve  the  consideration  of  the  degenerate 
and  the  problems  of  heredity. 

The  Eugenics  Laboratory  Memoir,  No.  X,  did  not  profess 
to  deal  with  the  direct  heredity  of  alcoholism.  It  con¬ 
cerned  itself  only  with  the  offspring  of  the  alcoholic  as 
children.®  Of  the  results  that  drinking  produces  in  the 
offspring  it  is  stated  with  a  certain  degree  of  truth  that 
“alcoholism  in  the  parent  may,  like  insanity,  be  the 
somatic  mark  of  a  defective  germ  plasm  in  the  stock. 
The  child  is  defective  not  because  the  parent  is  alco¬ 
holic,  but  because  it  is  the  product,  like  the  parent,  of 
a  defective  germ  plasm.  The  child  may  be  physically 
and  mentally  fit,  and  yet,  when  adult,  exhibit  alcoholic 
tendencies.” 

Their  contention  does  not  include,  or  even  refer  to,  the 
almost  accepted  assumption  that  alcoholism  in  the  normal, 
as  in  the  degenerate,  parent  is  apt  to  lead  to  earlier 
alcoholism  or  degeneracy  in  the  offspring.  At  present  my 
experience  leads  me  to  the  belief  that  parental  alcoholism 
accentuates  the  downward  trend,  and  with  each  successive 
eneration  the  period  of  exemption  from  alcoholism  and 
egeneracy  is  shortened,  so  that  the  offspring  become 
alcoholic  or  degenerate  at  a  relatively  earlier  age.  Doubt- 

*  Hodge's  resnlte  are  even  more  striking. 

®  They  never  investigated  the  oespring,  only  offspring  at  the  school 
age. 


less,  however,  this  -will  form  the  subject  for  some  future 
memoir,  and  possibly  it  may  be  ascertained  whether 
parental  alcoholism  in  the  degenerate  does  or  does  not 
modify,  diminish,  or  intensify  the  evidences  of  defective 
germ  plasm  in  the  stock — that  is,  does  parental  alcoholism 
alter  the  character  or  degree  of  the  inherited  degeneracy 
in  the  offspring  ?  It  would  seem  to  me  that  alcohol  as  a 
complementary  factor  to  parental  degeneracy  does  aid  in 
the  devolution  of  the  stock,  and  it  is  upon  families  which 
are  prone  to  degeneracy  that  alcohol  appears  to  put  the 
finishing  touches,  and  renders  the  physique  and  ability  of 
the  offspring  more  and  more  unsatisfactory  with  each 
successive  generation. 

Certain  it  is  that  Nature  does  not  permit  any  prolonged 
departure  from  its  laws  of  health  and  the  trend  of  evolu¬ 
tion,  as  shown  by  the  tendencies  for  neuroses  and 
psychoses  to  spread  and  ultimately  wear  themselves  out 
in  the  course  of  time  and  with  successive  generations. 
This  law  holds  good  so  long  as  other  complicating  factors, 
such  as  alcohol,  do  not  add  to  the  burden,  and,  by  attack¬ 
ing  the  more  or  less  attenuated  neuroses  or  psychoses, 
keep  them  alight  and  thereby  frustrate  the  efforts  of 
Nature  to  render  them  abortive.  Alcohol,  as  we  all  know, 
will  readily  set  alight  and  determine  the  existence  of  a 
neurosis  or  psychosis  which  might  otherwise  be  on  the 
wane ;  and  not  only  does  it  affect  the  individual  and 
intensify  his  degeneracy,  but  it  is  also  open  to  belief  that 
it  renders  the  offspring  more  liable  to  suffer  from  the 
transmission  of  such  degeneracy,  not  only  in  its  parental 
intensity,  but  also  to  be  manifested  at  an  earlier  age  in  the 
progeny. 

In  the  last  report  from  the  Galton  Laboratory  claim  is 
made  that  alcoholism  is,  in  iiernicious  forms,  consequent 
on,  and  not  antecedent  to,  mental  defect.  This  may  be 
true,  and,  if  rightly  understood  and  supplemented  by  an 
account  of  the  influence  of  alcohol  in  intensifying  an 
already  existing  nervous  defect,  it  can  do  no  harm  to  the 
cause  of  temperance.  That  it  is  the  aim  of  the  previous 
memoir  to  prove  that  alcohol  may  be  taken  with  impunity, 
no  one  with  any  sense  of  justice  will  contend ;  nor  need  it 
be  imagined  that  alcohol  is  in  any  sense  regarded  as 
being  capable  of  aiding  the  onward  and  upward  trend  of 
biological  evolution.  Referring  as  it  does  to  pernicious 
forms  of  alcoholism,  it  is,  of  course,  hardly  likely  to  take 
cognizance  of  any  statistics  based  upon  the  consumption 
of  one  glass  of  beer  per  day. 

“  One  man’s  food  another  man’s  poison  ”  refers  to 
alcohol  as  much  as  it  does  to  any  other  article  of  con¬ 
sumption,  and  it  is  indeed  difficult  to  differentiate  the 
degrees  of  alcoholism.  Another  matter  about  which  there 
has  been  much  contention,  yet  which  has  not  yet  been 
referred  to  in  its  true  bearings,  is  the  fact  that  in  asylum 
practice  it  is  comparatively  seldom  that  we  find  the 
various  lesions  so  common  to  alcoholism  in  the  sane. 
The  reason  for  this  may  possibly  be  that  alcohol  selects 
for  attack  the  least  stable  of  the  bodily  systems  in  a  given 
individual.  The  system  may  be,  by  its  inherent  weak¬ 
ness,  more  susceptible  to  attack,  or  it  may  be  less  able  to 
eliminate  from  its  substance  the  effects  of  toxic  action. 
Whichever  way  we  look  at  the  question,  however,  it  must 
be  conceded  that  the  pathological  findings  in  the  insane 
are  in  favour  of  the  Galton  theorists,  and  it  is  difficult 
to  conceive  any  explanation  of  the  selective  action  of 
alcohol  other  than  by  the  inherent  weakness  of  the  nervous 
system,  as  is  found  in  inherited  degeneracy. 

It  is  impossible  for  me  to  deal  ■with  all  the  points  at 
issue  both  with  regard  to  parents  and  offspring  and  their 
environmental  relations,  so  I  conclude  by  stating  that  in 
my  humble  opinion  it  would  serve  our  purpose  best  could  we 
but  find  well  defined  and  accurate  instances  in  which  defect 
in  the  child  could  be  proved  to  be  doe  to  parental  alco¬ 
holism  without  the  aid  of  any  other  causal  factor,  such  as 
degeneration  or  faulty  environment.  Until  this  can  be 
done,  and  until  we  can  multiply  such  instances,  any 
statistics  we  may  compile  can  only  help  us  to  make 
hazardous  half-guesses,  which  may  lead  to  misinterpreta¬ 
tion  and  the  spreading  of  doctrines  and  lines  of  action 
which  may  be  for  the  good  or  ill  of  the  community. 

General  Conchosions, 

1.  It  is  easy  to  make  a  tangle  of  a  skein  of  silk,  and 
nothing  is  easier  than  to  employ  destructive  criticism  to 
any  theory  which  may  be  propounded  in  reference  to  the 
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Inflaence  of  parental  alcoholism  on  the  physiqae  and 
ability  of  offspiing. 

2.  The  theory,  briefly  stated,  ought  to  be,  Does  parental 
alcoholism  (of  a  pernicious  kind) — apart  from  parental 
degeneracy,  which,  together  with  a  tendency  to  alco¬ 
holism,  is  hereditable — influence  the  physique  and  ability 
■of  offspring  at  any  age  ? 

3.  It  is  practically  impossible  to  exclude  side-issues, 
variations  in  standards  of  health,  alcoholism,  and  de¬ 
generacy  from  consideration,  and  we  have  as  yet  but 
imperfect  conceptions  as  to  what  is  meant  by  heredity. 
Hence  we  cannot  obtain  sufficiently  accurate  data  for 
statistical  purposes. 

4.  The  association — in  contradistinction  to  causation — 
-of  alcoholism  and  degeneration  in  the  parent  is  insuffi¬ 
ciently  understood,  and  the  difficulty  in  distinguishing 
between  cause  and  effect,  both  in  the  parent  and  offspring, 
is  so  great  that  the  decision  must  be  frequently  mere 
guesswork. 

5.  The  present  problem  requires  that  parental  alco¬ 
holism  ^er  se  shall  pr£C3de  conception  or  the  birth  of  the 
•child;  whereas,  in  the  transmission  of  a  psychoneurosis 
by  direct  inheritance,  the  parental  alcoholic  tendency  may 
be  latent,  and  not  come  into  evidence  until  after  the 
birth  of  the  child.  This  necessitates  complete  differen¬ 
tiation  between  the  two  series. 

6.  Alcoholism  would  appear  to  be  responsible  for  a  rela¬ 
tively  greater  number  of  births  than  would  health  or 
degeneracy  without  alcoholism,  and  there  appears  to  be 
some  evidence,  derived  from  experiments  on  animals 
treated  by  alcohol,  that  their  young,  although  in  greater 
number,  were  much  weaker. 

7.  Epilepsy,  some  forms  of  insanity,  defective  inhibition 
and  mental  enfeeblement,  deaf-mutism  and  stunted 
growth,  although  instances  of  what  has  been  aptly 
termed  the  “geoeral  controlling  determinant,”  and  trans¬ 
mitted  by  direct  heredity,  are  apt  to  be  not  only  intensified 
in  the  offspring,  but  they  make  their  appearance  at  a 
relatively  earlier  age,  when  parental  alcoholism  has  been 
an  additional  factor. 

8.  Parental  alcoholism  does  appear  to  accentuate  the 
downward  trend  of  inherited  psychoneurosis,  and  with 
each  successive  generation  the  period  of  exemption  from 
alcoholism  and  degeneracy  becomes  shortened,  so  that 
the  offspring  become  alcoholic  or  degenerate  at  relatively 
earlier  ages.  Alcohol  would  in  this  way  act  as  a  comple¬ 
mentary  fact  to  parental  degeneracy,  and  aid  in  the 
devolution  of  the  stock. 

9.  The  inheritance  of  a  psychoneurosis  (which  would 
tend  to  diminish  in  severity  with  each  successive  genera¬ 
tion,  and  with  the  introduction  of  new  correcting  influences 
through  marriage)  becomes  intensified  and  prolonged  when 
alcoholism  becomes  a  complicating  factor.  In  this  way 
the  psychoneurosis  is  kept  alight  through  a  greater  number 
of  generations. 

10.  The  conclusions  arrived  at  by  the  Galton  Laboratory 
School  of  Eugenics  and  their  critics  deal  with  part  only  of 
the  general  question  at  issue,  and  when  further  investiga¬ 
tions  shall  have  demonstrated  the  influence  of  parental 
alcoholism  on  parental  degeneracy,  and  the  combined 
influence  on  the  physique  and  ability  of  offspring,  we 
shall  be  better  able  to  speak  with  authority  for  the 
guidance  of  the  community. 

Sir  Victor  Horsley  expressed  regret  that  the  discussion 
was  evidently  going  to  be  one-sided,  no  representa¬ 
tive  of  the  Galton  Laboratory  being  present,  although 
several  had  been  invited.  The  subject  was,  briefly, 
whether  children  suffered  directly  from  the  alcoholism 
fcr  se  of  the  parent,  or  suft’ered  simply  from  a  psycho¬ 
neurosis.  The  scientific  work  which  had  already  been 
done — at  all  events,  until  last  May — all  went  to  show  that 
alcoholism  in  the  parent  was  followed  by  adverse  con¬ 
sequences  in  the  offspring.  But  in  May  they  were 
startled  by  the  conclusions  put  forward  by  Professor  Karl 
Pearson  and  Miss  Elderton,  showing  on  certain  socio¬ 
logical  and  toxicological  data  that,  socially  speaking,  the 
drinking  workman  was  as  good  as  the  sober  workman — 
earned  as  good  wages,  and  had  as  good  physique  and 
mentality — and  that  the  examination  of  children  of  school 
age  showed  them  to  be  suffering  from  no  poison  that  the 
parents  had  taken.  After  complaining  of  the  “  extraordinary 
.courtesy  ”  of  the  Galton  Laboratory  that  in  the  controversy 


which  had  lately  been  going  on  they  should  speak  as  if  he 
(Sir  Victor)  were  the  sole  protagonist,  and  should  totally 
ignore  the  long  labours  of  his  colleague,  Dr.  Mary  Sturge, 
the  speaker  reviewed  the  discussion  which  had  been 
taking  place  in  the  British  Medical  Journal,  and  said 
that  in  the  forthcoming  issue  Dr.  Sturge  and  he  were 
dealing  with  Professor  Pearson’s  statistics  and  conten 
tions  in  detail. '  He  considered  that  the  manipulation  of 
the  Edinburgh  statistics  was  really  a  discredit  to  statistical 
science.  With  regard  to  alcoholism  per  se  in  the  parent 
in  its  influence  upon  the  children,  for  seven  weeks  past, 
by  coutioversial  letters  in  the  British  Medical  Journal, 
they  had  been  trying  to  extract  certain  simple  facts  from 
Professor  Karl  Pearson  as  to  the  incidence  of  parental 
alcoholism — that  is,  whether  it  came  before  or  after  the 
child — in  the  cases  he  quoted.  Until  they  had  those 
figures  no  one  knew  into  what  category  to  put  the  children. 
This  week  they  asked  him  once  more  to  give  them  the 
figures,  and  if  he  did  not  publish  them  at  once  the  readers 
of  the  Journal  would  form  their  own  opinion  upon  the 
matter. 

Dr.  C.  W.  Saleeby  said  it  was  of  value  that  Dr.  Hyslop 
should  once  again  have  distinguished  between  two  funda¬ 
mentally  different  things — namely,  that  which  happened 
in  the  case  where  alcoholism  was  merely  a  symptom  of 
degeneracy,  and  that  which  happened  in  a  case  where 
alcoholism  was  brought  to  bear  upon  a  healthy  stock.  He 
(Dr.  Saleeby)  thought  it  desirable  to  consider  the  theory  of 
blastophoria,  and  to  distinguish  sharply  between  acute 
blastophoria,  by  which  was  meant  that  the  parent  was 
alcoholized  on  the  occasion  of  conception,  so  that  there 
was  alcohol  in  the  seminal  fluid,  and  the  totally  different 
condition  of  chronic  blastophoria,  in  which  the  father  on 
the  occasion  ot  conception  might  be  entirely  sober, 
although  his  germ  plasm  might  be  suffering  from  a  de¬ 
generation  in  consequence  of  alcohol.  This  theory  of 
blastophoria  rendered  it  possible  to  draw  a  parallelism 
between  alcohol  and  lead  and  arsenic.  It  was  quite 
evident  that  a  great  many  further  inquiries  would  have 
to  be  made,  and  there  was  a  great  deal  to  be  said  for  Dr. 
Hyslcp’s  contention  that  the  question  could  not  be  solved 
satisfactorily  by  statistics,  He  considered  that  Sir  Victor 
Horsley  had  demolished  the  statistics  of  Professor  Karl 
Pearson,  but,  still,  the  fact  that  Professor  Pearson  believed 
in  them  showed  how  many  easy  fallacies  were  involved  in 
the  statistical  attempt  to  solve  the  problem.  More  experi¬ 
ments  must  be  instituted  upon  animals.  It  was  possible 
in  animal  experimentation  to  exclude  so  many  factors  that 
furnished  a  disturbing  element  in  the  human  subject. 
Not  only  did  degeneracy  ensue  more  rapidly  in  animals, 
but  it  could  be  judged  both  by  physical  signs  and  also  by 
whatever  was  the  analogue  of  mental  degeneracy  in  the 
lower  animals.  The  experimental  inquiry  upon  the  lower 
animals  in  the  case  of  lead,  and  also  in  the  case  of  arsenic, 
had  shown  just  what  they  asserted  in  the  case  of  alcohol, 
and  the  same  thing  was  probably  true  of  phosphorus  also, 
and,  indeed,  of  all  the  toxic  substances  for  which  the 
placenta  was  not  a  filter. 

Dr.  W.  C.  Sullivan  said  that  the  main  source  of  con¬ 
fusion  of  thought  lay  in  the  want  of  a  clear  understanding 
as  to  what  was  meant  by  alcoholism.  Until  quite  recently 
— indeed,  until  last  May — alcoholism  was  always  taken  to 
mean  chronic  alcoholism  in  the  medical  sense.  The  most 
cogent  and  demonstrative  observations  on  this  subject  were 
those  instances  in  which  non- alcoholized  individuals  had 
had  healthy  children,  and  then,  upon  becoming  alcoholic, 
had  had  unhealthy  children.  In  Professor  Karl  Pearson’s 
first  memoir  the  parents  were  described  as  alcoholic  when, 
in  the  opinion  of  the  social  workers,  they  were  drinking 
more  than  was  good  for  themselves  or  their  homes.  If 
that  was  not  offered  as  chronic  alcoholism,  it  was  not 
pertinent  to  the  writer’s  point;  and,  if  it  was  offered  as 
chronic  alcoholism,  then  the  authors  of  this  memoir  were 
prepared  to  believe  that  in  an  Edinburgh  elementary 
school,  and  one  specially  selected  for  its  widely  representa¬ 
tive  character,  the  fathers  of  over  64  per  cent.,  and  the 
mothers  of  over  34  per  cent.,  of  the  boys  were  suffering 
from  chronic  alcoholism.  If  any  teetotal  advocate  in  his 
wildest  flights  had  made  such  an  assertion  he  would  have 
been  regarded  as  a  lunatic. 

.  Among  other  speakers  were  Mr.  Ryley,  who  said  that 
in  his  exDPrience  the  male  oortioo  of  the  family  seemed 

*  see  p.  11, 


Jan.  t4,  1911.] 


BRITISH  MEDICAL  BENEVOLENT  FUND, 


r  Tup.  British 
L  JIkdical  Joi  bkal 


97 


oftener  to  escape  the  inheritauce  of  alcoholism  than  the 
female ;  Dr.  Claude  Taylor,  who  thought  that  personal 
experience,  even  though  it  might  be  drawn  from  a  much 
smaller  area,  was  more  valuable  in  such  a  matter  as  this 
than  statistics,  which  only  gave  the  position  at  a  given 
moment ;  and  Mr.  Theodore  Nield,  who  regretted  that 
Dr.  Hyslop  had  not  endorsed  more  heartily  the  later  work 
of  Laitinen. 


Holmgren  test.  This  they  refused,  so  I  withdrew  the  condi¬ 
tion,  but  had  they  acceded  this  letter  would  never  have  been 
written. 

I  am,  Sir, 

Faithfully  yours, 

F.  W.  Edridge-Green. 
The  President  of  the  Board  of  Trade. 


Canon  Horsley  referred  to  the  exceptional  oppor¬ 
tunities  of  the  parish  priest  in  compiling  observations 
upon  this  subject,  particularly  when  he  had  worked 
among  his  people  for  a  number  of  years.  He  had  not 
found  it  difficult  to  ascertain  the  history  of  increasingly 
alcoholic  parents  and  trace  their  increasing  indulgence 
in  the  decreasing  physique  of  their  children.  He  noted 
particularly  the  increased  instability  and  lack  of  self- 
control  among  the  children  of  tipplers  on  arriving  at 
puberty. 

Dr.  Hyslop,  in  closing  the  discussion,  said  that  he 
believed  the  majority  of  the  medical  profession  did  not 
really  know  what  the  problem  was.  A  great  debt  of 
gratitude  was  owing  to  Sir  Victor  Horsley  and  Dr.  Mary 
Sturge,  who  had  prevented  an  undisputed  acceptance  of 
imperfectly- digested  statistics  and  statistics  founded  upon 
wrong  data.  They  had  learned  one  thing — and  he  repeated 
it  with  all  the  emphasis  of  which  he  was  capable — namely, 
that  a  person  who  had  in  his  family  the  slightest  predis¬ 
position  to  any  psychoneurosis  should  never  dare  to  touch 
alcohol.  Alcohol  in  such  a  case  would  settle  upon  the 
nervous  system  and  intensify  and  transmit  the  degeneracy. 
With  regard  to  Professor  Laitinen,  he  respected  his  work 
very  much  and  he  did  not  quarrel  with  his  statistics.  But 
he  did  not  think  that  the  time  was  ripe  for  the  acceptance 
of  all  his  data,  and  also  that  Professor  Laitinen  did  not 
distinguish  between  a  purely  alcoholic  parent  and  a  parent 
who,  in  addition  to  being  alcoholic,  had  also  a  degenerative 
tendency.  _ 


THE  BOARD  OF  TRADE  VISION  TESTS. 

We  are  requested  to  publish  the  following  letter.  The 
committee  referred  to  is  that  appointed  by  the  President 
of  the  Board  of  Trade  last  year  to  inquire  what  degree 
of  colour  blindness  or  defective  form-vision  in  persons 
holding  responsible  positions  at  sea  causes  them  to  be 
incompetent  to  discharge  their  duties;  and  to  advise, 
whether  any,  and  if  so  what,  alterations  are  desirable  in 
the  Board  of  Trade  sight  tests  at  present  in  force  for 
persons  serving,  or  intending  to  serve,  in  the  merchant 
service  or  in  fishing  vessels,  or  in  the  way  in  which  those 
tests  are  applied. 


The  Institute  of  Physiology, 

University  College, 
London, 

Jan. 3rd, 1911. 

Sir, — I  have  been  strongly  advised  to  write  to  you  with  regard 
to  the  composition  of  the  Colour  Vision  Committee  appointed  by 
the  Board  of  Trade.  Though  the  overwhelming  majority  of 
experts  are  on  my  side  with  regard  to  the  extremely  inefficient 
wool  test  used  by  the  Board  of  Trade,  not  a  single  one  of  those 
who  have  been  instrumental  in  bringing  about  the  appointment 
of  this  committee  is  on  it,  whilst  those  who  are  definitely 
associated  with  the  wool  test  very  largely  form  its  expert 
opinion.  The  president  of  the  old  committee  that  recommended 
the  wool  test  is  on  the  committee,  and  the  secretary  is  a 
physicist  who  employs  the  condemned  method,  and  is  a  strong 
advocate  of  the  wool  test. 

Twenty  years  ago  I  was  appointed  on  the  International  Code 
of  Signals  Committee  to  advise  the  Board  of  Trade  as  to  efficient 
tests  for  colour  blindness.  When  the  Committee  of  the  Royal 
Society  (which  like  the  present  committee  had  a  large  majority 
of  physicists,  there  being  only  one  physiologist)  recommended 
the  Holmgren  test,  and  that  it  was  not  necessary  to  have  a  medical 
man  to  test  for  vision  and  colour  vision,  my  connexion  with  the 
Board  of  Trade  ceased,  my  place  being  taken  by  a  physicist,  the 
Secretary  of  the  Committee.  Therefore,  for  this  obviously 
medical  duty  the  Board  of  Trade  does  not  employ  a  single 
medical  man. 

Colourblindness  is  a  physiological  subject,  and  a  knowledge 
of  physiology,  psychology,  and  ophthalmology  are  necessary  for 
its  appreciation.  One  of  the  two  physiologists  appointed  by  the 
Board  of  Trade  has,  through  illness,  not  been  able  to  attend 
the  meetings  of  the  committee.  I  would  suggest  that  the 
number  of  physiologists  be  made  equal  to  the  number  of 
pl^sicists. 

I  have  done  everything  in  my  power  to  help  the  committee  to 
come  to  a  correct  conclusion,  and  shall  continue  to  do  so.  They 
have,  liowever.  made  this  very  difficult  for  me,  as  I  wished  to 
make  Jt  a  condition  that  I  should  be  present  when  they  examined 
any  of  my  colour-blind  cases,  men  who  are  able  to  pass  the 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  December  meeting  o£  the  committee  twenty-seven 
cases  were  considered  and  grants  amounting  to  £220* 
made  to  twenty-five  of  the  applicants. 

Appended  are  particulars  of  the  cases  relieved : 

1.  L  S.A.,  aged  60.  Is  temporarily  incapacitated,  and  when 
helped  earlier  in  the  year  was  given  leave  to  apply  again  in  six 
months’  time.  Relieved  once,  £10.  Voted  £5. 

2.  M.R.C.S.,  LR.C.P.j  aged  42.  Is  in  ill  health,  and  de¬ 
pendent  on  help  from  friends.  Wife  gives  music  lessons.  One 
child,  aged  8.  Voted  £5. 

3.  M.R.C.S.,  L.R.C.P.,  aged  47.  Quite  incapacitated  and 
dependent  on  friends.  No  children.  Voted  £10. 

4.  Widow,  aged  50,  of  M.R.C.S.,  L.S.A.  Unprovided  for  at 
death  of  husband  six  months  ago,  and  has  been  obliged  to  give 
up  a  post  as  companion  on  account  of  a  nervous  breakdown-. 
No  children.  Voted  £5. 

5.  Widow,  aged  61,  of  M.R.C.S.,  L.S.A.  Husband’s  savings 
were  exhausted  by  a  three  years’  illness  preceding  death,  and 
applicant  endeavours  to  support  herself  by  taking  boarders. 
Seven  children,  but  one  an  invalid,  and  the  others  only  just 
self-supporting.  Voted  £12. 

6.  Widow,  aged  53,  of  L.R.C.P,,  L.R.C.S.Edin.  No  income  ; 
no  children  ;  lets  lodgings.  Voted  £5. 

7.  Widow,  aged  64,  of  M.R.C.S.,  L.S.A.  Lost  her  husband 
a  few  months  ago  after  a  long  illness,  and  is  endeavouring  to 
obtain  resident  patients  or  paying  guests.  Voted  £6. 

8.  Daughter,  aged  55,  of  late  M.D.Aberd.  Has  supported 
herself  until  recently,  but  is  now  broken  down  in  health. 
Voted  £10. 

9.  Widow,  aged  70,  of  M.R.C.S.,  L.R  C.P.  Slight  provision 
made  by  husband  has  to  be  supplemented  by  gifts  from  friends-, 
and  is  quite  inadequate  for  present  unavoidable  expenses  due  te> 
illness.  Voted  £5. 

10.  Widow,  aged  59,  of  M.R.C.S  ,  L.S.A.  No  income,  and  has 
exhausted  the  proceeds  of  the  sale  of  her  furniture.  Health 
very  feeble.  Relieved  once,  £16  Voted  £10. 

11.  Widow,  aged  75,  of  M.R.C.S.  Dependent  on  an  old  age 
pension  and  occasional  gifts  from  friends.  Relieved  twice,  £2“!. 
Voted  £12. 

12.  Widow,  aged  69,  of  M.R.C.S.  No  income  and  dependent 
for  a  home  on  a  son-in-law,  who  can  ill  afford  to  assist.  Relieved 
once,  £10.  Voted  £10. 

13.  Widow,  aged  49,  of  M.R.C.S.  Husband’s  means  ex¬ 
hausted  by  a  long  illness  ending  in  death,  and  applicant  is- 
endeavouring  to  establish  a  boarding-house.  Relieved  once,  £10. 
Voted  £10. 

14.  Widow,  aged  52,  of  M.R.C.S.  Nursed  her  husband  for 
several  years  before  his  death,  and  is  now  herself  incapacitated 
and  a  candidate  for  a  pension  from  a  home  for  incurables. 
Dependent  on  two  sons  whose  earnings  are  very  small. 
Relieved  seven  times,  £92.  Voted  £10. 

15.  Widow,  aged  51,  of  L.S.A.  No  income,  and  health  too 
uncertain  to  attempt  regular  employment.  Two  daughters,, 
aged  18  and  16,  the  latter  having  just  obtained  a  post  as- 
governess.  Relieved  five  times,  £46.  Voted  £12. 

16.  Widow,  aged  66,  of  L.R.C.P.  Only  income  a  few  shillings 
a  week  from  a  house,  if  let.  No  children.  Relieved  eleven 
times,  £126.  Voted  £12. 

17.  Widow,  aged  75,  of  M  D.Glas.  Endeavours  to  support 
herself  by  faking  lodgers,  but  is  unable  to  pay  her  rent,  which  is 
considerably  overdue.  Relieved  seven  times,  £36.  Voted  £5. 

18.  Daughfer,  aged  64,  of  late  M.D.Edin.  Has  supported 
herself  for  many  years  as  a  companion,  but  is  now  dependent 
on  this  Fund  and  another  charitable  society.  Relieved  six 
times,  £72.  Voted  £12. 

19.  Daughter,  aged  70,  of  late  M.R.C.S.,  L.S.A.  Takes 
boarders,  but  finds  it  impossible  to  make  both  ends  meet,  and 
is  in  arrears  with  her  rent.  Relieved  three  times,  £20. 
Voted  £10. 

20.  Widow,  aged  54,  of  L.R.C.P.,  L.R.C.S.Edin.  No  income, 
and  is  in  very  bad  healt’n.  Children  only  able  to  give  slight 
help.  Relieved  four  times,  £48.  Voted  £12. 

21.  Widow,  aged  66,  of  M.R.C.S.  Receives  a  pension  from 
Epsom  College,  and  requires  a  little  help  in  consequence  of  the 
unavoidable  withdrawal  of  assistance  by  friends.  Relieved  six 
times,  £54.  Voted  £10. 

22.  Widow,  aged  65,  of  M.R.C.S.  Dependent  on  the  help  of 
two  relations  and  small  profits  from  a  boarder,  if  able  to 
obtain  one.  No  children.  Relieved  once,  £6.  Voted  £6. 

23.  Widow,  aged  65,  of  L.R.C.P.,  L.R.C.S.Edin.  Has  Bup^ 
ported  herself  since  husband’s  death  several  years  ago,  but  is 
now  crippled  by  rheumatoid  arthritis,  and  dependent  on  a  sister 
who  is  a  teacher.  Relieved  once,  £12.  Voted  £12. 

24.  Daughter,  aged  63,  of  late  M.D.Edin.  Gave  up  a  post  as 
companion  to  nurse  an  elder  sister,  who  is  a  permanent  invalid 
and  is  dependent  on  this  Fund  and  a  small  yearly  grant  from  an 
old  friend.  Relieved  five  times,  £60.  Voted  £12. 

25.  Daughter,  aged  40,  of  late  F.R.C.S.  No  income  and. 
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unable  to  follow  any  regular  occupation  on  account  of  ill  health. 
Relieved  ten  times,  £96.  Voted  £2  and  case  to  be  reconsidered 
n  a  month’s  time. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpoie  Street,  W. 


LITERARY  NOTES. 

Perhaps  the  most  attractive  among  the  contents  of  the 
December  number  of  L' Hygiene  is  a  long  and  very  inter¬ 
esting  article  by  Professor  Charles  Pdchet,  which  was  origin¬ 
ally  delivered  in  the  form  of  a  lecture  at  a  meeting  of  the 
French  League  of  Physical  Education  held  at  the  Sorbonne 
last  April.  The  famous  scientist  has  chosen  for  his  sub¬ 
ject  “  The  Education  of  the  Mind  and  of  the  Body,”  and, 
whilst  insisting  upon  the  close  connexion  which  exists 
between  the  spiritual  and  material  well-being  of  the  normal 
human  being,  he  lays  stress  on  the  urgent  necessity 
of  bodily  exercise  for  every  one,  men  and  women  alike, 
not  only  for  the  sake  of  the  mental  and  physical  health  of 
the  individual,  but  for  the  future  welfare  of  the  entire 
race.  He  does  not  hesitate  to  declare  that  if  it  were 
possible  for  every  man,  woman,  and  child,  particularly 
those  engaged  in  sedentary  occupations,  to  devote  a  couple 
of  hours  daily  to  the  exercise  of  their  muscles,  a  great 
deal  of  unnecessary  sufieting  might  be  averted,  both 
from  themselves  and  from  their  descendants.  The 
views  of  Professor  Richet  will  doubtless  commend 
themselves  particularly  to  his  English  readers,  who  will 
be  flattered  at  the  comparison  drawn  between  the  school¬ 
boys  and  students  on  either  side  of  the  Channel,  and  the 
unstinted  praise  bestowed  upon  the  English  system  of 
including  sports  and  games  in  the  curriculum  of  every 
school.  It  is  interestirg  to  learn  that  he  legards  walking 
as  the  first  and  finest  of  all  exercise ;  for  those  who  do 
not  care  for  this  form  of  muscular  exertion  he  recommends 
gymnastics,  Swedish  or  other,  according  to  individual 
tastes.  The  present  number  of  L'Hyyiene  also  contains 
a  short  account  of  the  methods  employed  by  the  French 
Government  during  the  present  epidemic  of  cholera  in 
Italy  to  prevent  the  spread  of  the  disease  into  France, 
and  a  most  interesting  article  by  Edmond  Cleray  on  pro¬ 
phylaxis  in  the  olden  time.  Our  forefathers  apparently 
considered  the  air  to  be  the  principal  agent  of  infection ; 
and  in  France,  during  the  sixteenth,  seventeenth,  and 
eighteenth  centuries  there  existed  an  elaborate  system 
intended  for  the  disinfection  of  the  atmosphere  of  a  town 
or  district  during  an  outbreak  of  cholera  or  plague.  With 
regard  to  these  ancient  methods  of  disinfection,  it  is  a 
curious  fact  that  whilst  boihug  water  was  freely  used  on 
such  occasions,  it  never  seems  to  have  occurred  to  anybody 
that  this  process  might  be  used  to  make  it  safe  to  drink. 
This  is  all  the  more  remarkable  as  the  method  was  known 
to  the  ancients.  The  December  number  of  U Hygiene 
also  includes  an  account  of  modern  hospitals  by  Pro¬ 
fessor  J.  Courmont,  and  a  charming  little  sketch  of  the 
late  Professor  Raymond,  by  Dr.  Maurice  de  Fleury; 
whilst  “  Le  Docteur  ”  has  contributed  an  article  on 
migraine  which  should  prove  useful  to  the  many  sufferers 
from  this  distressing  complaint.  We  are  glad  to  note  that 
this  periodical,  which  has  undertaken  the  important 
mission  of  popularizing  hygienic  science,  shows  every  sign 
of  fulfilling  the  promise  of  its  beginning. 

The  January  number  of  the  Caledonian  Medical  Journal 
contains  a  most  interesting  article  by  Dr.  A.  Don,  of 
Dundee  on  “  The  Old  and  the  New  in  Surgery,”  in  which 
the  author  draws  some  striking  comparisons  bstween 
“  the  surgery  of  forty  years  ago,  as  practised  in  a 
Highland  glen,  with  the  methods  used  in  a  modern 
hospital  or  in  the  private  practice  of  an  operating  surgeon 
of  to-day.”  Forty  years  ago  the  Highland  glen  of  which 
Dr.  Don  speaks  was  twenty  miles  from  the  nearest 
railway,  and  this  remote  district,  which  covered  an  area 
of  some  twenty  miles  by  ten,  afforded  a  precarious  means 
of  livelihood  to  a  solitary  practitioner  who  seldom  succeeded 
in  earning  as  much  as  £200  a  year.  Dr.  Don  gives  a 
charming  description  of  this  country  doctor,  the 

t>ig,  rough-clad,  gruff-spoken  man,  with  a  temper  as  varied  as 
the  weather  and  a  heart  that  would  have  done  credit  to  M'Clure 
■ol  Drumtochty.  He  seldom  was  seen  except  on  horseback  .  . 
every  one  liked  him.  trusted  him,  and  feared  him,  and  rarely 
spoke  to  him  till  he  addressed  them.  ...  He  breakfasted, 


dined,  and  supped  wherever  his  work  found  him-^where  the 
homely  fare  proved  less  palatable  than  he  desired,  he  would 
call  at  some  neighbouring  farm  and  have  tea  with  the  goodwife. 
He  was  a  shrewd  observer  of  disease,  wrote  a  prescription  only 
when  absolutely  necessary,  and  his  prognosis  was  rarely  at 
fault.  .  ,  .  He*  was  ready  to  attend  the  sickly  pauper  as 
quickly  as  the  laird’s  child,  and  would  attend  neither  unless 
he  considered  their  illness  sufficiently  serious. 

Owing  to  the  long  distances  and  the  roughness  of  the 
roads,  communication  between  the  doctor  and  his  patients 
was  occasionally  a  matter  of  extreme  difficulty,  and  we 
are  [not  surprised  to  learn  that  at  times  the  former  was 
obliged  to  spend  several  days  away  from  his  own  horne 
whilst  attending  a  dangerous  or  a  lengthy  case.  His 
labours,  indeed,  are  aptly  described  by  the  following  lines 
(quoted  by  Dr.  Don,  from  the  Edinburgh  Annual  Register 
for  1817),  which  might  have  been  written  especially  for 
him : 

To  ride,  regardless  of  all  weather, 

Through  frost,  and  snow,  and  hail  together — ■ 

At  every  quarter  of  the  compass, 

A  surly  patient  makes  a  rumpus, 

Because  he  is  not  seen  the  first 
(For  each  man  thinks  he  is  the  worst). 

And  oft  at  two  points  diametric 
Called  to  a  business  obstetric. 

For  days  and  nights  in  some  lone  cottage, 

Condemned  to  live  on  crusts  and  pottage, 

To  kick  his  heels  and  spin  his  brains, 

Waiting,  forsooth,  for  labour’s  pains ; 

Now  comes  the  night,  with  oil  oppressed, 

He  seeks  his  bed  in  hope  of  rest ; 

Vain  hope,  his  slumbers  are  no  more, 

Loud  sounds  the  knocker  at  the  door. 

A  farmer’s  wife,  at  ten  miles’  distance, 

Shouting,  calls  out  for  his  assistance ; 

And,  as  he  yawning  heaves  his  breeches, 

Envies  his  neighbour  blessed  with  riches. 

As  might  be  expected,  in  a  place  where  it  was  out  of  the 
question  to  call  in  the  doctor  at  a  moment’s  notice,  home 
remedies  played  an  important  part  in  the  treatment  of 
minor  ailments;  whilst  the  obstetric  cases  were  generally 
managed  by  ”  handy  women,”  selected  by  the  doctor 
himself.  “Few  cases  were  treated  away  from  home,” 
.says  Dr.  Don,  for  “  to  be  sent  to  the  infirmary  was  like  a 
death  sentence,  and  those  requiring  surgical  treatment 
preferred  their  own  doctor  and  their  own  home.”  It 
might  be  added,  in  many  cases  they  also  preferred  their 
own  remedies,  and  fearful  and  wonderful  some  of  these 
latter  were,  Cancer,  for  instance,  was  never  treated  by 
the  knife.  Plasters  of  fresh  cow  dung  were  applied  daily 
to  a  cancerous  breast,  whilst  a  sovereign  remedy  for  a 
rodent  ulcer  in  the  face  was  “a  lump  of  raw  meat  to 
assuage  the  ravenous  appetite  of  the  disease.”  A  certain 
“  Wily  Peter  ”  became  quite  famous  throughout  the  entire 
district  as  a  healer  of  sores  and  ulcers,  his  miraculous 
powers  apparently  residing  in  his  big  toe,  with  which  he 
was  wont  to  rub  the  diseased  part.  “  Injuries  involving 
bones  or  joints,  as  well  as  compound  fractures  or 
lacerations,”  says  Dr.  Don,  “  were  almost  invariably 
fatal  owing  to  the  treatment,”  which  is  not  sur¬ 
prising,  considering  that  such  injuries  were,  first  of  all, 
poulticed  with  oatmeal  or  bran,  mixed  with  vinegar  or  sour 
ale,  and  then  treated  with  applications  of  boiled  dock- 
leaves  or  nettles,  mashed  turnips,  or  even  urine  and  faeces. 
Small  wonder  that  few  recovered  I  Dock-leaves  were 
likewise  considered  a  useful  specific  in  the  case  of  burns 
and  stings,  as  was  also  the  common  house  leek;  and 
sprains  were  treated  with  pig’s  fat,  taken  “fresh  from  the 
region  of  the  kidney.”  Perhaps  the  oddest  remedy  of  all, 
however,  w’as  the  application  of  skin  from  the  outside  of  a 
ham  for  muscular  rheumatism.  Naturally,  the  glen 
possessed  a  whole  pharmacopoeia  of  home-made  salves 
and  ointments,  some  of  which  were  “  secret  remedies  ”  in 
the  most  literal  sense  of  the  word,  and  jealously  guarded 
as  such  by  their  fortunate  owners.  Most  of  the  ointmehts, 
however,  seem  to  have  been  composed  of  oils,  beeswax, 
lard,  and  butter,  mixed  in  varying  proportions,  with  the 
occasional  addition  of  the  yolks  and  whites  of  eggs.  But 
it  was  not  everybody  who  believed  in  the  efficacy  of  these 
homely  prescriptions.  It  is  evident  that  some  pinned  their 
faith  to  a  simpler  and  more  universal  panacea ;  and  Dr. 
Don  tells  an  amusing  story  of  a  man  whose  faith  in  the 
power  of  therapeutics  was  briefly  summed  up  in  the 
following  words :  “  If  whisky  canna  cure  a  man  and  tar 
a  sheep,  they’re  no  worth  curin’.” 
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THE  MONMOUTHSHIRE  DIVISION  AND  THE 
NEWPORT  EDUCATION  AUTHORITY. 

In  the  Supplement  to  this  week’s  issue  of  the 
Journal  (p.  19)  will  be  found  a  correspondence  between 
the  Monmouthshire  Division  and  the  Newport  Educa¬ 
tion  Authority  which  presents  some  points  of  special 
interest  at  the  present  time,  when  the  question  of 
school  clinics  is  being  keenly  discussed  in  London  and 
in  different  parts  of  the  country.  We  need  not  here 
discuss  the  subject  as  a  whole;  but  we  think  it  right 
to  direct  attention  to  the  manner  in  which  the  ques¬ 
tion  of  the  provision  of  treatment  for  school  children 
has  been  dealt  with  by  the  Monmouthshire  Division, 
as  it  affords  an  example  of  the  way  in  which  the 
British  Medical  Association  may  use  its  influence  for 
the  good  of  the  public  as  well  as  for  the  promotion  of 
the  best  interests  of  the  profession. 

We  need  only  briefly  outline  the  situation ;  The 
Education  Authority  decided  to  appoint  a  special 
officer  who  would  act  as  medical  inspector  of  the 
school  children  and  also  treat  those  whom  he  might 
find  defective.  To  this  the  Monmouthshire  Division 
objects,  urging  the  importance  in  the  interest  of 
the  children  of  the  treatment  being  carried  out  by 
local  medical  practitioners,  and  pointing  out  that 
the  dual  authority  which  it  is  proposed  to  place 
in  the  hands  of  one  person  is  contrary  to  the 
public  interest.  Instead  of  the  plan  adopted  by 
the  Education  Authority  the  Division  submitted  a 
scheme  which  seems  to  us  in  every  way  satisfactory. 
For  the  children  it  would  ensure  the  best  professional 
skill  available,  and  it  would  at  the  same  time  be  fair 
to  the  local  profession.  Parents  who  are  compelled 
to  have  their  children  medically  examined  have  the 
right  to  ensure  that  the  bodily  defects  revealed  by 
the  inspection  shall  be  properly  treated.  It  is  surely 
wrong  in  the  public  interest  as  well  as  a  violation  of 
natural  sentiment  that  people  who  have  not  the 
means  of  choosing  their  own  doctor  should  be  com¬ 
pelled  to  submit  their  children  for  treatment  to  one 
practitioner  selected  for  the  purpose  by  an  Education 
Committee.  Doubtless  the  medical  inspector  will  in 
the  large  majority  of  cases  be  competent  to  discharge 
the  duties  of  his  post,  but  he  will  almost  necessarily 
often  be  comparatively  inexperienced,  and  however 
competent  he  may  be  to  deal  with  the  commoner 
defects  revealed  by  inspection,  it  cannot  be  expected 
that  he  will  be  an  all- round  expert,  able  to  treat  the 
various  defective  conditions  of  the  eye,  the  throat,  the 
nose,  the  ear,  and  the  teeth.  Every  one  now  knows 
that  such  conditions,  if  left  unrelieved,  have  often 
a  far-reaching  effect,  not  only  on  the  bodily  health 
but  on  the  intelligence  and  even  the  moral  character 
of  the  child.  It  is  a  point  which  need  not  be  laboured 
that  the  future  of  the  race  depends  on  the  re¬ 
moval  of  all  possible  hindrances  to  the  development 
of  the  young  into  strong  and  healthy  citizens. 
The  provision  of  adequate  treatment  for  defective 
children  is  therefore  a  matter  of  national  concern. 


and  local  authorities  to  which  the  discharge  of  this 
.  important  duty  is  entrusted  must  be  held  guilty  of 
a  serious  offence  against  the  State  if  they  fail  in  its 
performance. 

In  rejecting  the  scheme  proposed  by  the  Monmouth¬ 
shire  Division,  the  Newport  Education  Authority  has 
committed  itself  to  a  short- sighted  policy.  Indeed,  we 
do  not  hesitate  to  say  that  it  has  shown  itself  deficient 
in  a  sense  of  the  duty  which  it  owes  alike  to  the 
children  under  its  jurisdiction  and  to  the  community 
of  which  they  are  the  rising  hope.  If  the  Committee 
has  been  actuated  by  financial  considerations,  we  may 
remind  it  that  the  saving  of  a  small  expenditure  at 
the  cost  of  the  public  weal  is  a  false  economy.  It 
cannot  shelter  itself  behind  any  absurd  plea  of 
“  medical  trade  unionism  ” ;  the  correspondence  shows 
that  the  Monmouthshire  Division  in  its  proposals  has 
had  the  public  interest  mainly  in  view.  We  hope  that 
even  now  the  Newport  Education  Authority  may  listen 
to  wiser  counsels  than  those  by  which  it  has  been 
influenced,  and  may  be  induced  to  reconsider  the 
ill-advised  decision  to  which  it  has  been  led. 

We  are  glad  to  note  that  in  regard  to  this  matter 
the  action  of  the  Monmouthshire  Division  has  the 
strong  support  of  the  South  Wales  Argus.  In  its  issue 
of  January  6th  that  influential  newspaper,  which 
may  be  taken  to  express  the  best  local  opinion  in 
regard  to  this  matter,  discusses  the  question  in 
a  leading  article  which  puts  the  case  so  fairly 
that  we  need  make  no  apology  for  quoting  part 
of  it.  After  pointing  out  the  chief  objections  to 
placing  all  the  work,  both  of  inspection  and  of 
treatment  on  the  shoulders  of  the  officer  as  the  Educa¬ 
tion  Authority  proposes  to  do,  our  contemporary 
proceeds :  “  We  do  not  know — for  there  is  not 

sufficient  evidence  before  us  to  form  an  opinion — ■ 
whether  the  scheme  of  the  authority  would  be  less 
costly  than  that  propounded  by  the  medical  men  of 
Newport.  It  may  be  that  the  expense  of  the  latter 
would  be  greater.  If  so,  on  the  face  of  it,  the 
difference  could  not  amount  to  much ;  but  even  if  it 
meant  the  expenditure  of  a  few  hundred  pounds  a 
year  more,  the  outlay  would  be  in  the  nature  of  the 
truest  economy,  and  would  be  justified  on  every 
ground  of  expediency  and  justice.  If  children  are  to 
be  subjected  to  surgical  operations,  then  surely  the 
bounden  duty  of  a  public  authority  is  to  provide  the 
best  services  that  can  in  reason  be  obtained.  One 
part  of  the  proposal  of  the  local  Division  of  the 
British  Medical  Association  is  that  specialists  in 
certain  departments — men  of  repute  and  experience — • 
should  be  appointed  for  the  work,  the  appointments 
being  annual,  and  in  the  hands  of  the  authority 
itself.  Surely  there  is  nothing  extravagant  in  this 
proposal ;  nor  does  there  seem  anything  extravagant 
or  unreasonable  in  the  scheme  as  a  whole. 
In  the  true  interests  of  the  children,  of  the 
men  and  women  of  the  near  future,  we  sin¬ 
cerely  hope  that  the  members  of  the  Education 
Authority  will  again  consider  the  matter,  and,  con¬ 
sidering  it,  will  arrive  at  what — so  far  as  our 
acquaintance  with  their  scheme  goes — may  be  de¬ 
scribed  as  a  decision  wiser  and  more  fruitful  of 
beneficial  results  than  can  apparently  be  the  case  if 
they  persist  in  the  course  which  it  is  assumed  they 
propose  to  follow.” 

To  this  we  have  nothing  to  add  but  to  call  the 
attention  of  any  young  practitioner  on  the  outlook 
for  a  post  to  the  Warning  Notice  which  has  already 
appeared  in  the  advertisement  pages  of  the  British 
Medical  Journal. 
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“  COG  TO  DATE. 

The  birth,  infancy,  and  early  youth  of  “606”  have 
been  accompanied  by  so  many  novel  features  and  the 
methods  of  employing  the  remedy  have  varied  so 
much,  almost  from  day  to  day,  that  a  rapid  review 
of  the  present  situation  will  not  be  out  of  place. 

It  is  usual  in  the  medical  world — or  rather  it  has 
been  usual — for  new  methods  and  new  remedies  to 
ba  worked  out  carefully,  both  clinically  and  in  the 
laboratory,  before  they  are  communicated  to  the  outer 
lay  world.  In  the  present  instance,  however,  this  ex¬ 
cellent  procedure  has  not  been  followed.  The  lay  press 
started  “booming”  the  remedy  in  an  unprecedented 
manner,  and  the  result  of  all  this  has  been  that  the 
strangest  opinions  have  been  formed  as  to  the  use 
and  effects  of  the  new  remedy.  One  is  that  “606” 
will  certainly  cure  syphilis  in  one  injection.  This,  of 
course,  has  already  been  shown  to  be  erroneous.  And 
it  may  be  stated  at  once  that  Professor  Ehrlich  ap¬ 
parently  never  expressed  the  opinion  that  “606” 
would  cure  in  one  injection,  though  that  was  aimed 
at.  It  is  necessary,  too,  to  insist  on  the  fact  that  no 
one  regrets  more  than  Professor  Ehrlich  that  matters 
were  taken  up  by  the  lay  press  in  the  way  they  were. 
His  laborious  investigations  as  a  scientist  are  too  well 
known  to  need  recapitulation  in  this  place.  Moreover, 
the  world  is  under  a  great  debt  o!  obligation  to  him 
and  Dr.  Hata,  and  their  collaborators,  for  a  remedy 
that  has  already  shown  itself  of  great  value  in  the 
struggle  against  one  of  the  worst  enemies  of  the 
human  race,  the  Treponema  pallidum. 

In  the  short  time  that  has  elapsed  since  “606  ”  was 
first  synthetized  and  experimentally  employed  in 
animals,  the  remedy  has  rapidly  undergone  improve¬ 
ments  and  successively  become  “605  ideal,”  “606 
hyperideal,”  and  now  “Salvarsan.”  The  great  im¬ 
provement  has  been  in  the  direction  of  solubility, 
facilitating  greatly  its  use. 

Pari  passu  with  these  improvements,  the  methods 
of  employing  “606”  also  have  been  rapidly  developed. 
The  original  methods  have  given  way  to  new  ones, 
more  simple  and  less  painful,  and  the  manipulations 
have  been  reduced  and  simplified  as  far  as  possible. 
The  rather  complicated  early  methods,  leading  to 
oyerhandling  and  therefore  to  risks  of  sepsis,  have 
given  way  to  more  simple  ones.  AVechselmann’s 
method,  for  instance,  has  been  abandoned,  and 
others,  too,  which  were  really  mediocre  in  their 
conception,  have  gone  by  the  board.  In  some  instances 
uecrosis  of  tissues  occurred  soma  weeks  after  the 
injections.  The  injections,  moreover,  were  very 
painful. 

Another  point  which  must  be  considered  is  the 
reaction  of  the  solution  employed  as  an  injection.  It 
has  been  variously  recommended  that  this  should  be 
neutral,  alkaline,  or  acid.  The  acid  injection  was  at 
first  greatly  objected  to  by  those  who  were  wedded  to 
the  original  complicated  method  and  who  had  not 
tried  the  other.  Duhot  of  Brussels  and  Traege  of 
Freiburg  im  Breisgau,  however,  have  used  “606”  as 
an  acid  intramuscular  injection  with  excellent  results, 
and  with  less  discomfort  to  the  patient  than  was  pro¬ 
duced  by  the  original  way  of  preparing  the  solution 
for  injection.  Moreover,  the  acid  method  is  extremely 
simple,  requiring  little  manipulation.  Indeed,  there 
is  no  pain  at  the  time  of  injection  and  not  for  a  few 
days,  so  that  this  method  has  been  carried  out  in  the 
consulting-room,  provided,  of  course,  the  patient  went 
home  to  bed  at  once  and  stayed  there  for  some  days. 
Bub  some  patients  have  not  even  carried  this  out,  and 


apparently  have  nob  experienced  any  bad  effects. 
This  course  is  not  recommended,  however,  and  it  is 
far  better  to  have  the  patient  under  control  in  bed. 

Another  great  advantage  of  this  method  is  that  only 
small  quantities  of  fluid  need  to  be  injected  into  the 
muscle  ;  in  Duhot’s  case,  for  instance,  about  6  c.cm. 
or  so,  half  this  quantity  being  injected  on  one  side 
and  half  on  the  other,  not  too  deeply,  into  the 
muscle,  and  high  up  on  the  buttock,  thus  avoiding 
the  sciatic  nerve.  This  intramuscular  acid  injection 
should  be  done  in  two  movements,  the  needle  being 
first  introduced  and  the  solution  injected  by  a  second 
movement,  as  in  the  case  of  insoluble  preparations  of 
mercury.  This  is  to  avoid  sending  any  of  the  solution 
into  a  blood  vessel. 

Still  another  method  of  employing  “606,”  in  intra¬ 
muscular  injection,  is  in  oily  suspension,  as  advocated 
by  Kromayer,  and  by  Lafay  and  Levy-Ring.  The 
method  is  simple,  and  answers  well  in  avoiding  pain. 
At  first,  it  was  objected  that  the  remedy  introduced 
in  this  way  was  too  slow  in  its  action.  But  now 
observers  are  coming  round  to  it,  and  Professor 
Ehrlich  is  said  to  look  on  it  as  an  alternative  for 
the  intravenous  method,  in  which  mode  of  adminis¬ 
tration  the  remedy  is  rapidly  carried  through  the 
body  and  also  rapidly  eliminated,  whereas  in  intra¬ 
muscular  oily  suspension  the  effect  is  prolonged. 
Intramuscular  injection  in  ordinary  solutions 
occupies  an  intermediate  position,  and  the  ordinary 
intramuscular  solutions  may  turn  out  to  be  the  best 
in  the  long  run,  although  at  the  present  moment 
the  intravenous  method  is  the  favourite  in  some 
quarters,  and  is  indeed  the  method  recommended 
for  Salvarsan,  the  trade  name  of  “  606.”  These 
alternative  modes  of  introducing  the  remedy  into 
the  body  must  be  taken  into  account,  but  in  all 
probability  the  three  methods  will  ultimately  all  be 
found  of  use  according  to  circumstance.  Moreover, 
in  the  intramuscular  method,  larger  doses  can  be 
used  than  is  the  case  for  intravenous  administration. 
And  of  the  intramuscular  modes,  the  acid  solution 
method  is  so  readily  applicable  that  it  must  play  an 
important  part  in  the  future. 

The  subcutaneous  or  true  hypodermic  method 
appears  to  be  practically  given  up.  It  is  important 
to  emphasize  the  distinction  between  the  hypo¬ 
dermic  method  and  that  by  intramuscular  injection, 
the  former  term  being  but  too  frequently  employed 
when  the  latter  is  really  meant.  This  is  very  mis¬ 
leading,  and  in  the  case  of  mercurial  injections  has 
in  the  past  led  to  complications. 

The  intravenous  injection  can  be  carried  out  in 
various  ways.  Sohreiber  employs  a  syringe  on  the 
principle  of  Dieulafoy’s  for  tapping,  except,  of  course, 
that  the  instrument  is  used  in  the  reverse  way.  It  is 
a  simple  plan  if  the  solution  has  been  carefully  pre¬ 
pared.  Weintraud  attaches  the  rubber  tube  directly 
to  the  vessel  containing  the  solution.  Emery  has 
devised  another  method  which  reduces  the  amount 
of  handling  and  is  ingenious ;  iu  this  the  solu¬ 
tion  is  filtered,  so  that  the  risk  of  a  solid  particle 
passing  into  the  vein  is  avoided.  This  has  happened, 
but  apparently  with  only  temporary  trouble.  The 
points  in  the  intravenous  method  are  :  To  be  sure 
the  needle  is  in  the  lumen  of  the  vein,  to  avoid 
injecting  air,  and  to  see  that  the  solution  is  perfect.  In 
some  instances  the  solution  has,  in  error,  been  injected 
around  the  vein.  This  is  one  drawback  of  the  method ; 
another  is  the  risk  of  thrombosis  of  the  vein.  After 
the  intravenous  injection  there  may  be  vomiting, 
diarrhoea,  and  a  rise  of  temperature,  but  altogether 
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these  complicating  symptoms  are  evanescent.  The 
intramuscular  injection  of  the  acid  solution  has 
already  been  referred  to.  As  to  the  solution  prepared 
by  the  addition  of  NaHO,  that  is  injected  slowly  into 
the  gluteal  region.  The  quantity  used  is  larger  than 
in  the  case  of  the  acid  solution,  and  the  sciatic  nerve 
is  mote  likely  to  be  interfered  with.  The  pain  and 
swelling  which  follow  the  NaHO  solution  are  greater 
in  the  usual  run  of  cases  than  with  the  acid  solution, 
but  the  personal  equation  qua  pain  must  be  con¬ 
sidered.  In  intramuscular  injections  the  point  to 
bear  in  mind  is  to  make  the  injection  slowly  in  order 
to  avoid  dissociating  the  muscular  fibres  roughly. 
The  intramuscular  injections  in  oily  suspensions  are 
carried  out  in  two  movements  as  for  insoluble 
preparations  of  mercury. 

OUTDOOR  RELIEF  ORDERS. 

By  the  courtesy  of  the  President  of  the  Local  Govern¬ 
ment  Board,  we  have  received  an  advance  copy  of  the 
report  of  the  Departmental  Committee  appointed  last 
march  by  the  President  of  the  Local  Government 
Board  to  inquire  and  report  whether  any,  and  if  so 
what,  amendments  should  be  made  in  the  orders 
issued  by  the  Poor  Law  Commissioners,  the  Poor 
Law  Board,  and  the  Local  Government  Board  relating 
to  the  administration  of  outdoor  relief  in  England 
and  Wales. ^  The  committee,  which  consisted  of  Sir 
Samuel  Butler  Provis,  K.C.B.,  Permanent  Secretary 
to  the  Local  Government  Board ;  Mr.  James  Stewart 
Davy,  C.B.,  General  Inspector  of  the  Local  Govern¬ 
ment  Board  ;  Mr.  Walter  Tapper  Jerred,  an  Assistant 
Secretary  to  the  Local  Government  Board  ;  and  Mr. 
Thomas  Smith,  Clerk  to  the  Guardians  of  the  West 
Ham  Union,  held  thirty  sittings.  The  report  of 
the  committee  states  that  the  problem  before 
it  has  been  determined  mainly  by  two  considera¬ 
tions — first,  the  recommendation  of  the  Royal  Com¬ 
mission  that  there  should  be  one  uniform  order 
governing  outdoor  relief  or  home  assistance  ;  and, 
secondly,  that  its  function  was  rather  that  of 
amendment  than  the  elaboration  of  any  new  scheme 
of  relief.  The  committee  has  accordingly  prepared 
a  draft  for  a  new  and  uniform  Order  based  mainly 
on  the  provisions  of  existing  Orders.  The  Orders 
which  it  has  been  considered  desirable  to  revise 
are :  (1)  The  Orders  known  as  the  Outdoor  Relief 
Prohibitory  Orders  ;  (2)  the  Orders  known  as 

the  Outdoor  Relief  Regulation  Orders ;  (3)  the 

Orders  known  as  the  Outdoor  Labour  Test  Orders; 
and  (4)  the  Orders  known  as  the  Modified  Workhouse 
Test  Orders.  The  provisions  of  these  Orders  are  given 
in  appendices,  and  it  is  sufficient  to  say  here 
that  the  Prohibitory  Orders  are  so  called  because 
they  prohibit  the  grant  of  outdoor  relief  to  able- 
bodied  persons  and  their  families,  except  in  certain 
specified  cases,  while  the  Regulation  Orders  do  not 
prohibit  outdoor  relief,  but  impose  certain  conditions 
on  its  grant.  The  title  of  the  Labour  Teat  Orders 
speaks  for  itself;  while  the  Orders  of  the  fourth 
group  refer  to  the  grant  of  outdoor  reli&f  to  the 
family  of  an  able-bodied  man  while  he  is  being 
relieved  in  the  workhouse.  Other  Orders  have  also 
been  under  survey,  such  as  the  Boarding-out  Orders, 
those  relating  to  the  constitution  and  powers  of  Relief 
Committees,  and  the  Relief  (School  Children)  Order, 
1905,  but  it  was  thought  better  not  to  deal  with  these 
at  once.  T\e  propose  next  week  to  summarize  the 
interesting  account  given  by  the  committee  of  the 
evolution  of  the  Orders  now  in  force,  and  to  show 
how  far  the  committee  considers  that  its  present 
proposals  would  carry  out  the  principal  recommenda- 

^The  report  has  now  been  issued,  price  6d. 


tions  of  the  Royal  Commission  on  the  Poor  Law  with 
regard  to  outdoor  relief.  The  committee  had  special 
regard  to  the  emphatic  recommendation  of  the  Royal 
Commission  that  there  should  be  one  uniform  Order 
dealing  with  outdoor  relief,  and  seeing  that  the 
general  inspectors  of  the  Local  Government  Board 
who  were  consulted  were  unanimous  in  approving 
the  form  of  the  Prohibitory  Order  with  the  provision 
when  necessary  of  a  subsidiary  test,  and  also  that 
this  form  had  already  commended  itself  to  the  com¬ 
mittee,  an  Order  was  drafted  which  is  intended  to 
unify  administration  on  those  lines.  The  draft  was 
then  submitted  to  all  the  general  inspectors  and  to 
the  Poor  Law  medical  inspectors,  and  revised  after 
consideration  of  their  comments.  The  text  will  be 
found  in  the  Supplement  (p.  20). 


SICKNESS  AND  INVALIDITY  INSURANCE. 

On  January  10th  the  Chancellor  of  the  Exchequer 
received  a  deputation  representing  the  deposit 
friendly  societies  on  the  subject  of  the  sickness  and 
invalidity  scheme  of  the  Government,  an  outline  of 
which  was  published  last  week.  The  deputation, 
which,  it  was  stated,  represented  a  quarter  of  a 
million  members  with  a  capital  of  two  millions, 
consisted  of  representatives  of  the  Hampshire 
General  Friendly  Society,  the  National  Deposit 
Friendly  Society,  and  the  Teachers’  Provident 
Society.  The  proceedings  were  private.  That 
Mr.  Lloyd  George  intended  to  receive  such  a 
deputation  was  indicated  in  the  article  referred  to 
last  week,  where  it  was  also  stated  that  he  would 
receive  representatives  of  the  dividing  societies  and 
of  companies  providing  either  a  general  sickness 
insurance  or  an  insurance  against  infectious  diseases. 
We  notice  that  Mr.  T.  Barnes,  Grand  Master  of  the 
Ancient  Order  of  Foresters,  has  stated  that  the 
provisional  scheme  of  State  insurance  given  into  his 
hands  by  the  Chancellor  of  the  Exchequer  under  a 
pledge  of  secrecy  did  not  correspond  with  the  scheme 
outlined  in  the  Times  and  Manchester  Guardian  last 
week.  That  article,  he  said,  was  very  different  from 
what  he  would  have  said,  had  his  mouth  not  been 
sealed.  The  outline  was  both  inadequate  and 
incorrect,  and  did  not  fairly  convey  the  proposals  of 
the  Government.  The  present  position,  therefore, 
is  very  obscure,  and  it  is  clear  that  the  medical 
profession  must  not  relax  its  vigilance,  and  that  the 
British  Medical  Association  must  persevere  in  the 
task  of  ascertaining  the  opinion  of  the  profession 
and  settling  a  policy  for  the  future  whatever  the 
scheme  may  prove  to  contain  when  it  is  finally 
promulgated  officially. 


ADVERTISING  AND  UNQUALIFIED  PRACTITIONERS. 
In  the  series  of  articles  which  have  appeared  in  our 
pages  during  recent  years,  giving  the  results  of 
analyses  of  various  nostrums  advertised  for  the 
treatment  of  disease,  many  instances  have  been 
given  of  advertisers  who  do  not  supply  their  wares 
through  the  ordinary  channels  of  retail  trade,  but 
through  the  post  direct  to  the  patient,  and  their 
general  method  of  procedure  includes  the  sending  of 
a  list  of  questions — usually  called  a  diagnosis  form  ” 
— to  be  answered,  so  that  the  patient  is  at  least  led 
to  suppose  that  his  case  receives  individual  atten¬ 
tion  from  some  expert  who  remains  in  the  back¬ 
ground.  The  article  concluded  this  week,  on  the 
analysis  of  “nerve  tonics”  and  remedies  for  the 
results  of  sexual  excesses,  includes  a  larger  propor¬ 
tion  than  usual  of  instances  of  such  practices.  Some 
of  the  preparations  dealt  with  are  proprietary  medi¬ 
cines  obtainable  in  the  ordinary  way  from  any  patent 
medicine  dealer;  the  moat  noticeable  features  of 
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these  are  the  extensive  nature  of  the  claims  made 
for  simple  and  commonplace  combinations  of  phos¬ 
phoric  acid  with  vegetable  bitters,  or  of  sulphate  of 
iron,  and  the  usual  disproportion  between  the  cost  of 
the  ingredients  and  the  price  charged  for  the  article. 
But  the  persons  who  give  their  attention  specially  to 
treating  the  effects  of  sexual  excesses  and  venereal 
diseases  appear  in  most  cases  to  prefer  another  kind 
of  procedure.  The  usual  plan  is  to  advertise  a  book 
on  the  subject,  to  be  sent  free  on  receipt  of  postage. 
When  the  prospective  patient  receives  the  book,  he 
finds  it  to  be  a  treatise  dealing  with  affections  of  the 
generative  system  in  a  way  not  likely  to  lead  him 
to  be  remiss  in  seeking  a  cure  for  any  complaint 
of  the  kind  from  which  he  may  be  sufiering,  or  may 
suppose  himself  to  be  suffering,  and  suggesting  the 
conclusion  that  the  only  medicine  or  treatment  of  real 
value  is  that  supplied,  usually  at  a  charge  of  one  or 
two  guineas,  by  the  firm  issuing  the  book.  The  letters 
which  are  then  sent  at  intervals  to  induce  him  to 
undergo  the  “  treatment  ”  contain  numerous  refer¬ 
ences  to  “  our  consulting  physician,”  or  “  our 
specialist,”  etc. ;  a  list  of  questions  to  be  answered 
is  sent,  and  in  some  cases  a  sample  of  urine  asked 
for,  though,  to  judge  by  the  examples  given,  the 
latter  proceeding  seems  to  be  a  farce.  When  the 
patient  has  parted  with  his  first  guinea,  it  seems  apt 
to  be  found  that  his  case  is  a  complicated  one,  impera¬ 
tively  requiring  some  additional  medicine,  for  which  a 
farther  guinea  or  more  is  to  be  sent.  The  medicines 
supplied  are,  as  the  analyses  show,  such  as  allow 
a  gross  profit  of  nineteen-twentieths,  or  there¬ 
abouts,  of  the  money  obtained.  If  there  were  any 
real  expert  study  of  the  case  by  a  properly  quali¬ 
fied  and  competent  parson,  it  might  be  right  to 
consider  the  fee  as  paid  for  professional  ser¬ 
vices,  and  not  primarily  for  the  medicine  ;  but 
occasionally  the  veil  of  mystery  surrounding  “our 
consulting  physician”  is  lifted  (see,  for  example, 
British  Medical  Journal,  January  1st,  1910,  page  40) 
by  evidence  in  a  coroner’s  court  or  in  some  other  way, 
and  it  is  then  seen  that  this  individual,  if  not  wholly 
mythical,  is  somewhat  shadowy,  or  perhaps  it  would 
be  better  to  say  shady.  It  might  have  been  supposed 
that  mere  common  sense  would  lead  the  public  to 
recognize  that  even  if  any  real  expert  would  consent 
to  work  under  such  conditions  of  anonymity,  no  satis¬ 
factory  diagnosis  could  be  made  in  the  manner  pre¬ 
tended,  and  that  the  paying  of  a  fee  for  advice  in 
such  circumstances  is  a  very  different  thing  from 
paying  for  the  attention  and  skill  of  an  expert  who 
really  investigates  his  cases.  But  it  is  evident,  from 
the  way  these  concerns  flourish,  that  the  power  of 
suggestion  by  advertisement  is,  in  many  persons,  far 
greater  than  the  powers  of  reflection ;  the  question  of 
how  best  to  deal  with  such  medical  practice  by  un¬ 
qualified  persons  is  one  which  will  have  to  receive 
more  attention  in  the  near  future  than  it  has  hitherto 
received. 


THORIUM  RADIO-ACTIVITY  AND  ITS  FUTURE 
IN  MEDICINE. 

During  the  last  five  years  a  large  amount  of  work 
has  been  done,  chiefly  by  Otto  Hahn  in  Berlin  and 
Rutherford  and  Soddy  in  Great  Britain,  upon  the 
highly  concentrated  radio- aotive  products  of  thorium. 
In  a  paper  read  before  the  Roentgen  Society  on 
January  5th  Professor  E.  Rutherford,  F.R.S.,  described 
these  researches  and  the  large  radio-active  family 
which  now  surrounds  this  metallic  substance.  Deal¬ 
ing  first  with  the  radio- active  gas  or  emanation  which 
diffuses  out  of  a  thorium  compound,  Professor 
Rutherford  said  that  this  emanation  disappeared  at 


a  definite  rate,  one-half  of  it  breaking  up  in  filfty-four 
seconds,  one-half  of  the  remainder  in  the  next  fifty- 
four,  and  BO  on.  But  this  emanation  could  give  an 
active  deposit,  which  analysis  showed  to  consist  of 
four  substances  breaking  up  successively  the  one  into 
the  other,  and  named  thorium  A,  B,  C,  and  D.  Each 
of  these  transformations  was  accompanied  by  the 
expulsion  of  an  alpha  particle — really  a  charged  atom 
of  helium — after  the  usual  manner  of  changes  in 
radio-active  substances.  All  these  substances  were 
unstable,  the  longest  lived,  thorium  A,  having  a  half¬ 
period  of  10.6  hours  and  governing  the  disappearance 
of  the  active  deposit  as  a  whole.  But  thorium  D,  the 
last  of  this  succession,  emitted  beta  and  gamma  rays, 
and  therefore,  although  a  plate  covered  with  this 
deposit  would  lose  its  activity  in  the  course  of  a  few 
days,  the  possibility  of  getting  exceedingly  active 
plates,  the  activity  of  which  would  last  for  a  day  or 
two,  was  a  practical  consideration.  In  the  case  of 
radium  the  activity  practically  disappeared  in  two  or 
three  hours ;  in  the  deposit  from  thorium  emanation 
it  lasted  as  many  days.  Professor  Rutherford  then 
turned  to  the  radio  active  substances  derived  from 
thorium  itself,  and  not  its  emanation,  beginning  with 
thorium  X,  which  was  left  in  solution  after  pre¬ 
cipitating  thorium  by  ammonia.  This  fell  to 
half-value  in  3.6  days.  Working  with  some  of  the 
residues  obtained  in  the  production  of  thorium  from 
thorianite,  Hahn  discovered  that  another  substance 
must  be  present,  radio-thorium,  which  declined  to  half¬ 
value  in  two  years.  Finally,  in  attempting  to  separate 
radio-thorium  directly  from  thorium,  the  presence  of 
another  intermediate  substance  was  disclosed,  and  this 
was  named  meso-thorium.  If  considered  apart  from 
its  spontaneously  appearing  products,  meso-thorium 
decayed  to  half-value  in  5.5  years.  It  emitted  fairly 
penetrating  beta  and  gamma  rays,  and  although 
initially  it  had  no  alpha-ray  activity,  it  would  in  the 
course  of  a  few  years  “grow”  radio-thorium,  which 
did  emit  alpha  rays  and  ultimately  changed  into 
thorium  X,  and  thorium  X  into  emanation.  They  knew 
that  the  maximum  amount  of  radio-thorium  that  was 
going  to  be  “grown”  from  meso-thorium  would  be 
reached  in  4.62  years.  The  activity  of  a  preparation  of 
meso-thorium  would  thus  rise  for  about  3.5  years  after 
its  separation,  when  it  would  be  from  one  and  a  half 
times  to  twice  as  great  as  it  was  initially.  It  wouldl 
then  die  away  with  time,  but  even  after  ten  years  the 
activity  of  the  transforming  product  would  be  higher 
than  that  of  the  original  meso-thorium  at  its  separa¬ 
tion.  The  preparation  could  be  standardized  on 
that  basis.  The  labour  of  separating  those  highly- 
active  preparations  of  meso-thorium  was  made  the 
easier  because  some  700  tons  of  thorium  annually 
had  to  be  produced  for  commercial  purposes. 
But  the  work  of  extraction  of  thorium  from 
the  monazite  sand,  and  of  meso-thorium  from  the 
thorium  residues  (the  meso-thorium  would  contain 
the  small  proportion  of  radium  that  was  in  monazite 
sand)  was  many  times  greater  than  that  involved  in 
the  extraction  of  radium.  Nevertheless,  it  could  and 
would  be  done,  because  thorium  was  wanted  commer¬ 
cially,  and,  once  obtained,  the  separation  of  these 
active  substances  had  no  effect  upon  its  com¬ 
mercial  application  and  entailed  neither  injury  nor 
appreciable  waste  of  the  main  product.  He  anticipated 
that  the  price  would  be  much  lower  than  the  present 
price  of  radium,  which  was  quite  fantastic.  For 
medical  purposes  meso-thorium  was  just  as  good  as 
radium.  Its  beta  rays  had  equal  penetrating  powers, 
and  its  gamma  rays  were  perhaps  slightly  more  pene¬ 
trating.  Whatever  physiological  effects  radium  pos¬ 
sessed,  meso-thorium  seemed  likely  to  possess  the 
same.  The  one  substance  might  differ  from  the  other 
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a  little  in  speed,  which  would  possibly  be  important 
ultimately,  but  for  the  present  it  was  not  a  matter 
that  need  be  taken  into  account. 


THE  PARIS  HOTEL-DIEU. 

Professor  A.  Gilbert’s  opening  lecture  at  the 
medical  clinic  of  the  Hotel-Dieu,  Paris,  which  appears 
in  the  first  number  of  the  new  journal.  Pan's  Medical, 
of  which  he  is  editor,  contains  an  extremely  interest¬ 
ing  account  of  a  hospital  which  is  one  of  the  oldest 
in  Europe,  and  the  most  famous  in  France.  The 
origin  of  the  Hotel-Dieu  is  lost  in  the  mist  of 
antiquity,  its  foundation  being  attributed  by  some 
authorities  to  Bishop  Inchad,  who  flourished  in  the 
ninth  century,  and  by  others  to  Saint  Landry,  who 
had  been  Bishop  of  Paris  two  hundred  years  earlier. 
It  arose  under  the  very  shadow  of  Notre-Dame,  and 
and  for  three  hundred  years  was  known 'successively 
as  the  “  Hospice  Saint-Chriatophe  ”  and  the  “  Hospice 
Xotre-Dame,”  until  it  was  rebuilt  at  the  end  of  the 
twelfth  century,  and  christened  the  “  Maison-Dieu 
de  Paris,”  whence  is  derived  the  title  it  has  borne 
ever  since.  During  the  centuries  which  elapsed 
between  this  reconstruction  and  its  restoration  in 
the  seventeenth  century,  many  of  the  French  Kings 
interested  themselves  in  improving  and  adding  to 
the  hospital  buildings.  St.  Louis  took  the  institution 
under  his  especial  protection,  whilst  his  predecessor, 
Philip  Augustus,  amongst  other  favours,  generously 
granted  it  “  all  the  straw  from  his  room  and  his  house 
in  Paris,  every  time  he  vacated  it  to  sleep  elsewhere” ! 
Restored  on  a  magnificent  scale  in  the  seventeenth 
century,  the  Hotel-Dieu— partly  demolished  by  fire 
three  separate  times  during  the  years  which  imme¬ 
diately  preceded  the  Pievolution — was  rebuilt  on  its 
ancient  site  not  long  before  the  outbreak  of  the 
Terror ;  it  was  then  known  as  the  “  Grand  Hospice 
de  I’Humanite.”  Finally,  in  1877,  a  new  Hotel-Dieu 
arose  on  the  other  side  of  the  cathedral,  and  the 
original  buildings  were  pulled  down;  the  work  was 
completed  only  some  eighteen  months  ago.  It  is, 
perhaps,  hardly  necessary  to  say  that  the  modern 
hospital  differs  in  every  detail  from  the  ancient 
‘‘  Maison-Dieu.”  At  first  the  Hotel-Dieu  was  not 
a  hospital  at  all  in  the  modern  sense  of  the  word,  but 
simply  a  vast  charitable  institution  where  any  poor  or 
afflicted  persons,  beggars,  pilgrims,  old  and  disabled 
people,  and  orphans,  as  well  as  the  sick,  might  find  a 
home,  and  where  even  the  ordinary  traveller  could 
reckon  on  a  night’s  lodging.  To  only  one  form  of  suffer¬ 
ing  was  the  shelter  of  its  wards 'd^iedTthedoors  of 
the  Hotel-Dieu  were  rigorously  closed  to  the  leper.  It 
was  not  until  the  sixteenth  century  that  the  Hotel- 
Dieu  became  definitely  a  hospital  for  the  sick.  In  its 
earlier  days  the  old  hospital,  in  spite  of  the  welcome 
it  extended  to  every  kind  of  humanr'miseryr  offered 
bnt  little  in_ the  way  of  comforts,  or  even*jOf  actual 
necessities.  As  late  as  the  twelfth  century  it  con¬ 
tained  BO  few  beds  that  in  1188  a  law  ^was  passed 
which  made  it  obligatory  for  ev^^rcanoiTorNotr? 
Dame,  either  on  his  death  or  in '  the'' casF  of ‘his*  resig¬ 
nation,  to  leave  a  bed  (mattress,  pillow,  and~sheets)  to 
the  hospital.  In  spite  of  this,  however,  in  the  fifteenth 
century  the  number  of  beds  was  only  303,  rising  to 
500  in  the  sixteenth  century,  and  to  1,219  at  the  end 
of  the  eighteenth.  The  lack  of  accommodation  caused 
infinite  discomfort  and  suffering  during  the  frequent 
epidemics,  famines,  and  civil  wars,  when  the  wards 
ware  filled  with  the  sick  and  dying,  and  six,  eight,  ten, 
twelve,  or  even  fourteen  patients,  suffering  from 
various  diseases,  were  crowded  together  in  one 
enormous  bed.  The  climax  was  reached  in  the 
seventeenth  century,  whan  Genevieve  Bouquet,  the 


prioress  of  the  nursing  nuns,  conceived  the  brilliant 
idea  of  utilizing  the  tops  of  the  huge  four-posters  by 
placing  mattresses  upon  them,  on  which  slept  the 
moat  active  of  her  patients,  who  had  to  get  in  and  out 
of  bed  by  means  of  ladders  I  The  medical  treatment 
at  the  Hotel-Dieu  was  at  first  almost  as  primitive  as 
the  accommodation,  the  hospital  staff  being  com¬ 
posed  of  canons  of  Notre-Dame,  and  the  nuns  who 
for  centuries  took  the  place  of  the  modern  garde 
nialade.  All  through  the  Middle  Ages  the  patients 
were  received  and  examined  at  the  door  by  the 
portress ;  and  it  does  not  appear  that  any  proper  pre¬ 
liminary  medical  examination  was  customary  until 
as  late  as  the  eighteenth  century,  when  incoming 
patients  were  overhauled  by  the  visiting  surgeon 
before  being  admitted  into  the  wards.  After  ad¬ 
mission,  the  patient,  according  to  the  rules  of  the 
hospital,  had  to  go  to  confession ;  after  which  he  was 
undressed  and  put  to  bed,  and  his  clothes  were  sent  to 
what  was  suggestively  called  the  pouillerie,  where 
they  were  cleaned  and  kept  until  his  discharge.  The 
nucleus  of  a  surgical  staff  was  formed  in  1221,  when  a 
surgeon  called  Hubert,  “  for  charity  and  the  good  of 
his  soul,”  undertook  to  visit  the  sick  in  the  Hotel- 
Dieu,  and  Vincent  de  Bois,  about  the  same  time, 
offered,  together  with  a  large  sum  of  money,  his  ser¬ 
vices  gratuitously  to  the  hospital.  A  hundred  years 
later,  in  1328,  the  King  appointed  two  surgeons  (who 
were  paid  from  the  public  treasury)  to  attend  the 
Hotel-Dieu,  together  with  a  physician  and  a  midwife, 
known  as  la  ventriere  des  accouchees.  This  state  of 
things  lasted  until  the  sixteenth  century,  when  the 
hospital  authorities  appointed  a  physician  (who  only 
visited  the  wards  once  or  twice  a  weak)  and  a  master 
surgeon,  who  had  several  assistants  and  a  crowd  of 
apprentices.  Later,  the  number  of  physicians  was 
increased,  and  in  the  time  of  Louis  XIV  as  many  as 
eleven,  including  the  King’s  own  doctor,  Fagon, 
attended  the  hospital  patients.  As  for  students — 
philiatres  as  they  were  called — it  has  been  asserted 
more  than  once  that  they  were  not  admitted  inside  the 
Hotel-Dieu  until  the  end  of  the  seventeenth  century. 
Professor  Gilbert,  however,  is  of  opinion  that  they 
were  admitted  from  the  time  of  the  foundation  of  the 
School  of  Medicine  in  the  thirteenth  century.  By 
virtue  of  an  edict  passed  in  1707,  students  were 
obliged  to  remain  a  couple  of  years  at  the  Hotel-Dieu, 
and,  further,  they  were  forbidden  to  remain  under  the 
tuition  of  the  same  man  for  longer  than  five  years  at 
a  stretch.  The  Revolution  swept  away  this  ancient 
system,  and  in  1802  the  service  and  administration  of 
the  Paris  hospitals  were  entirely  reorganized.  Twenty- 
seven  years  later  this  system,  in  its  turn,  yielded  to 
another,  which  is  still  i  force  at  the  Hotel-Dieu  at 
the  present  day. 


MEDICAL  TREATMENT  OF  SCHOOL  CHILDREN 
AT  NORWICH. 

At  a  meeting  of  the  Norwich  Education  Committee  on 
January  9th  a  report  was  presented  from  the  School 
Attendance  and  Physical  Care  Subcommittee  recom¬ 
mending  that  the  committee  of  the  Norfolk  and 
Norwich  Eye  Infirmary  be  informed  that  the  Educa¬ 
tion  Committee,  while  willing,  subject  to  the  approval 
of  the  Board  of  Education,  to  renew  their  offer  to 
subscribe  to  the  Infirmary,  was  unable  to  recommend 
the  education  authority  to  accede  to  the  suggestion 
that  they  should  make  arrangements  for  the  testing 
of  the  eyesight  of  school  children  by  ophthalmic 
surgeons  at  the  cost  of  the  authority,  and  that  in  the 
event  of  the  committee  of  the  infirmary  determining 
not  to  treat  children  attending  public  elementary 
schools,  the  matter  be  referred  to  the  Board  of  Educa¬ 
tion  for  its  advice  as  to  the  action  to  be  taken  in 
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regard  thereto ;  and  that  the  Education  Committee 
add  that  they  have  heard  with  great  surpriee  that  in 
one  case  a  recommendation  obtained  by  the  Bchool 
children’s  own  subscriptions  had  been  refused  by 
the  medical  staff  of  the  infirmary,  contrary  to 
the  public  expectation  that  recommendations  pro¬ 
perly  obtained  and  carefully  allotted  to  suitable 
cases  would  be  acted  upon.  Miss  Hinds  Howell,  in 
moving  the  adoption  of  the  recommendation,  said  the 
School  Attendance  Committee  had  received  two  deputa¬ 
tions,  one  from  the  managers  and  the  other  from  the 
medical  staff  of  the  Eye  Infirmary.  Miss  Howell  said 
that  the  managers  appeared  to  think  that  the  staff 
was  over-rushed,  while  the  staff  objected  to  treat 
elementary  school  children  sent  to  the  hospital  by 
the  Education  Committee.  She  asserted  that  the 
Education  Committee  sent  no  children  to  the  hos¬ 
pital — the  children  went  on  their  own  initiative  and 
took  recommendations,  and  yet  were  refused  treat¬ 
ment.  Mr.  A.  W.  F.  Bagge,  who  seconded  the  motion, 
said  that  the  least  said  at  present  the  better.  He 
hoped  that  the  doctors  would  see  fit  to  change  their 
line  of  action.  From  the  subsequent  discussion  it 
would  appear  that  money  has  been  collected  in  the 
schools  for  the  hospitals,  and  the  chairman  expressed 
the  opinion  that  to  raise  a  subscription  to  get  a 
recommendation  for  one  of  themselves  was  one  of 
the  best  forms  of  charity  children  could  be  in¬ 
duced  to  undertake,  for  it  encouraged  self-help. 
He  added  that  the  deputations  had  assured  the  com¬ 
mittee  that  the  doctors  did  not  raise  the  question 
of  the  ability  of  the  children  to  pay.  One  speaker, 
Mr.  Crotch,  took  up  the  untenable  position  that  hos¬ 
pitals  were  not  charities  because  from  most  house¬ 
holds  in  Norwich  and  the  district  contributions  were 
received  for  the  hospitals,  while  the  city  contributed 
to  their  funds  by  charging  the  hospitals  only  one- 
third  of  the  rates.  There  seems  to  be  a  good  deal  of 
misapprehension  as  to  the  attitude  of  the  medical 
profession  with  regard  to  the  treatment  of  elementary 
school  children  found  defective  on  medical  inspection. 
It  is  true  that  while  the  Act  lays  upon  education 
authorities  the  duty  of  providing  for  the  medical 
inspection  of  children  the  power  to  make  arrange¬ 
ments  for  attending  to  the  health  and  physical  con¬ 
dition  of  the  children  educated  in  public  elementary 
schools  is  only  permissive  ;  many  education  authorities, 
however,  have  already  recognized  that  there  is  an 
obligation  upon  them,  in  the  interests  of  the  well-being 
of  the  community,  to  see  that  the  object  with  which 
medical  inspection  has  been  established  is  not  ren¬ 
dered  nugatory  by  failure  to  make  adequate  provision 
for  the  treatment  of  certain  classes  of  defects  at  any 
rate,  especially  eye  disorders,  including  refraction, 
certain  infectious  skin  diseases,  and  dental  disorders. 
It  seems  clear  that  the  Norwich  Education  Committee 
has  not  yet  faced  the  matter  and  thought  out  a 
scheme.  Whether  the  school  child  was,  technically, 
sent  by  the  authority  or  not,  it  appears  clear  that 
the  authority  has  not  made  any  arrangement  for 
treatment,  and  has  tacitly  approved  the  reference  of 
the  children  to  hospitals  by  permitting  the  collection 
referred  to  to  be  made.  The  matter,  as  our  readers 
are  well  aware,  has  engaged  the  very  careful  con¬ 
sideration  of  the  British  Medical  Association,  and  in 
1909  it  was  decided  that  the  Association  should 
oppose  the  reference  of  school  children  found  upon 
medical  inspection  to  be  defective  to  public  medical 
charity  for  treatment,  whether  or  not  accompanied  by 
payment  or  subsidies.  The  Association  is  also 
opposed  to  any  scheme  which  rests  on  the  reference 
of  children  to  the  Poor  Law  pending  such  reforms  as 
may  result  from  the  consideration  of  the  reports  of 
the  Royal  Commission  on  the  Poor  Law.  While  not 


objecting  to  treatment  of  such  children  by  provident 
dispensaries  or  other  contract  practice  organizations 
under  suitable  conditions,  provided  that  theremunera^ 
tion  of  the  practitioner  is  adequate  for  the  work 
done,  the  Association  considers  that  the  most  satis¬ 
factory  provision  for  the  treatment  of  such  school 
children  is  by  placing  them  under  the  care  of  private, 
practitioners. 

THE  FREE  DISTRIBUTION  OF  DIPHTHERIA 
ANTITOXIN. 

On  August  15th,  1909,  the  Local  Government  Board 
made  orders  sanctioning  the  provision  by  sanitary 
authorities  of  a  temporary  supply  of  diphtheria  anti¬ 
toxin  for  the  poorer  inhabitants  of  a  district  provided 
the  arrangements  for  the  keeping,  distribution,  and 
use  of  the  antitoxin  were  made  in  accordance  with 
the  advice  of  the  medical  officer  of  health.  The 
Metropolitan  Borough  Council  of  Islington  has 
decided,  on  the  recommendation  of  the  M.O.H,, 
Dr.  A.  E.  Harris,  to  give  effect  to  the  order.  In  a 
recent  report  on  the  subject.  Dr.  Harris  gives  the 
result  of  the  use  of  antitoxin  in  diphtheria  in  various 
places,  and,  quoting  from  figures  published  by  the 
Metropolitan  Asylums  Board,  points  out  that  there  is 
an  increasing  mortality  with  each  day’s  delay  in  the 
administration  of  antitoxin,  the  case  mortality  being 
3  per  cent,  when  it  is  administered  on  the  first  day 
of  the  disease,  and  14  8  per  cent,  when  on  the  fifth 
day  and  upwards.  He  suggests  that  a  supply  of  anti¬ 
toxin  should  be  kept  at  the  Islington  Town  Hall, 
where  practitioners  can  obtain  it  during  the  day,  and 
at  the  Great  Northern  Hospital,  where  it  can  be 
obtained  at  night  or  during  the  day  by  those  who 
reside  near  the  hospital.  The  cost  he  estimates  at 
about  £30  a  year,  and  he  anticipates  that  in  course  of 
time  the  case-mortality,  which  is  now  about  10  per 
cent.,  will  be  reduced  to  5  per  cent. 

MEASLES  AND  MOTHERCRAFT. 

In  a  special  report  upon  the  occurrence  of  measles  in 
certain  schools  in  St.  Pancras  during  the  latter  part 
of  1909,  the  medical  officer  of  health  of  the  St.  Pancras 
Metropolitan  Borough,  Dr.  J.  F.  J.  Sykes,  has  taken  the 
opportunity  of  discussing  the  whole  question  of  school 
attendance  as  it  is  affected  by  outbreaks  of  measles. 
After  pointing  out  that  the  mortality  of  the  disease 
amongst  children  over  8  years  of  age  is  not  serious, 
but  that  it  is  serious  among  those  under  5  years^ 
he  expresses  the  opinion  that  admittance  to  school 
of  children  under  5  years  conduces  to  the  spread 
of  the  disease  among  just  those  in  whom  it 
is  specially  desirable  to  postpone  exposure  and 
attack.  He  considers  that  nothing  short  of  the 
permanent  exclusion  from  school  of  children  undeF 
5  years  of  age  at  least  will  help  to  reduce  the  mor¬ 
tality  from  the  disease,  and  if  the  exclusion  were 
extended  to  6  or  even  7  years,  it  would  be  still  more 
effectual.  He  suggests  that  scholastic  education  for 
infants  under  5  is  undesirable,  and  that  the  physique 
of  the  young  child  should  be  the  first  consideration. 
The  education  of  the  mother  being  more  important 
than  the  education  of  the  child,  she  should  be  enlisted 
in  the  education  of  infancy  instead  of  being  divorced 
from  it.  He  advocates  the  formation  of  institutions- 
for  the  teaching  of  mothercraft,  and  considers  that  if 
the  moneys  and  efforts  now  spent  upon  trying  to 
educate  scholastically  children  under  5  years  of  age, 
and  the  moneys  contributed  to  the  maintenance  of 
milk  depots,  day  nurseries,  nursery  schools,  and 
similar  philanthropic  efforts,  were  all  to  converge 
into  one  channel  of  schools  of  mothercraft,  dealing 
comprehensively  with  mothers  and  infants  up  to  com¬ 
pulsory  school  age,  the  effect  of  such  a  scheme  could, 
not  fail  to  produce  the  most  beneficial  results. 
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SUBURB  PLANNING. 

A  GOitn'ANY  called  the  Ruislip  Manor,  Limited,  has  been 
formed  to  develop  an  estate  belonging  to  King's 
College,  Cambridge,  close  to  Northwood,  Middlesex. 
The  company  undertakes  not  to  divide  more  than 
5  per  cent,  among  its  shareholders,  and  to  devote  any 
surplus  profit  to  the  benefit  of  local  residents.  It  is 
working  under  the  Town  Planning  Act  in  co-operation 
with  the  Ruislip- Northwood  Rural  District  Council. 
King’s  College  has  entered  into  an  undertaking  for 
the  granting  of  options  over  its  land  for  a  period  of 
twenty- one  years.  The  company  intends  to  develop 
one  or  two  sections  at  a  time,  and  as  soon  as  these 
have  become  productive  to  devote  its  energies  to 
another  section,  and  so  on.  The  two  sections  to  be 
dealt  with  first  are  near  Northwood  Station  and 
Ruislip  Station  respectively.  Architects  have  been 
invited  to  submit  plans  for  the  laying  out  of  the 
estate,  and  these  are  now  being  exhibited  at  the 
Alpine  Club  in  Savile  Row.  The  assessors.  Sir 
Aston  Webb  and  Mr.  Raymond  Unwin,  have  placed 
first  in  order  of  merit  a  plan  submitted  by 
Messrs.  J.  and  A.  Soutar,  in  which  due  con- 
eideration  is  given  to  the  proper  linking  up  of  all 
parts  of  the  estate  with  the  various  main  roads  and 
other  approaches  to  neighbouring  towns  and  villages, 
as  well  as  the  metropolis.  The  intention  of  the  com¬ 
pany  is  that  the  estate  should  be  developed  with 
proper  regard  to  open  spaces  and  to  affording  facilities 
for  outdoor  recreation.  In  making  the  award  the 
assessors  have  had  this,  as  well  as  the  convenience 
of  access,  prominently  in  mind.  It  is  from  one  point 
of  view  sad  to  think  of  another  piece  of  the  rural 
portion  of  the  home  counties  being  turned  into  a 
suburb,  and  one  is  inclined  to  hope  that  London  may 
before  long  be  able  to  yield  to  New  York  the  boast 
of  being  the  largest  city  in  the  world,  but  if,  respond¬ 
ing  to  modern  requirements  and  the  greater  desire 
among  London  workers  of  certain  classes^to  live  away 
from  the  centre  of  London,  new  suburbs  must  come 
into  existence,  it  is  highly  satisfactory  to  know  that 
the  extension  is  to  be  made  on  a  well-considered  plan. 
A  discussion  on  town  planning  in  practice  is  to  take 
place  this  (Saturday)  afternoon  at  the  Alpine  Club, 
at  3.30  p.m.,  when  the  chairman  of  the  Town  Planning 
Committee  and  the  clerk  to  the  Ruislip-Northwood 
Urban  District  Council  will  give  an  account  of  the 
procedure  followed  by  that  council  in  the  preparation 
<of  a  town  plan  for  the  area. 


HEREDITY  AND  INSANITY. 

Dh.  Oswald  Bumke,  of  Freiburg,  well  known  as  a 
writer  on  psychiatry,  has  in  a  resent  essay  ^  discussed 
■some  misconceptions  with  regard  to  insanity,  and 
especially  draws  attention  to  certain  erroneous 
diagnoses  often  met  with  as  to  particular  clinical 
categories.  With  much  that  Dr.  Bumke  has  to  say  about 
differential  diagnosis  we  are  not  here  concerned,  for 
a  great  part  of  his  discussion  turns  upon  the  clinical 
teaching  of  his  country ;  and  the  same  applies  to  a 
final  chapter  upon  medical  evidence  as  to  the  mental 
status  of  accused  persons  in  law  courts.  On  the  other 
hand,  considerable  interest  attaches  to  some  of  the 
more  general  questions  treated,  such  as  the  causation 
of  insanity  and  the  often  hypothesised  “  deterioration 
of  the  race.”  That  an  insane,  or  still  more  compre¬ 
hensively,  a  neuropathic,  heredity  is  of  all  others  the 
most  potent  etiological  factor  in  insanity,  is  widely 
accepted,  both  in  medical  and  lay  circles.  On  every 
hand  evidences  abound  of  the  truth  of  this  estimate. 
The  reports  of  the  Lunacy  Commissioners  and  the 
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annual  reports  of  asylum  superintendents  in  our  own 
country,  textbooks  of  mental  disorders  and  other 
writings  on  this  subject,  discussions  and  contributions 
at  medical  meetings,  all  show  this  prevailing  trend  of 
opinion.  Dr.  Bumke  says  that  not  long  ago  authori¬ 
ties  in  Germany  inclined  to  the  view  that  at  least  three- 
fourths,  and  according  to  many  statistics  as  much  as 
90  per  cent.,  of  all  insane  were  “  hereditarily  burdened.” 
Although  in  our  country  we  have  never  heard  of  candi¬ 
dates  for  official  appointments  being  debarred  office 
because  of  their  neuropathic  heredity— as  Dr.  Bumke 
says  has  happened  in  Germany — it  is  certain  that 
here,  as  there,  great  weight  is  attached  in  courts  of 
law  by  counsel  to  the  fact  of  insanity  in  the  forbears 
of  any  accused  person.  The  legal  evidence  of  many 
medical  men  who  lay  stress  upon  the  family  ante¬ 
cedents  and  personal  and  bodily  “  signs  of  degeneracy  ’* 
instead  of  confining  themselves  to  the  analysis  of  the 
individual  mental  personality  Dr.  Bumke  stigmatizes 
as  a  grave  logical  error,  by  its  confusion  of  fact  and 
hypothesis.  It  is  interesting  to  note  that  Dr.  Bumke 
always  speaks  of  the  heredity  doctrine  of  insanity  in 
the  past  tense,  and  says  that  “this  great  structure 
[the  heredity  doctrine]  has  been  removed  bit  by  bit 
during  the  last  few  years,”  whilst  the  fragments  that 
remain  are  being  gradually  used  to  lay  the  founda¬ 
tion  of  newer  and  more  exact  teaching.  In  so  speak¬ 
ing,  Dr.  Bumke  appears  as  one  conscious  that  what 
he  says  as  to  the  defunct  condition  of  the  doctrine 
is  generally  conceded,  a  view  to  which  the  writings 
of  authorities  like  Tanzi,  Lugaro,  and  others  lend 
colour.  Whilst  admitting  the  inheritance  of  insanity 
— a  fact  surely  beyond  disproof — it  seems  reasonable 
with  Dr.  Bumke,  to  maintain  that  on  the  general 
question  of  the  actual  importance  of  heredity  in 
insanity  mere  statistics  of  the  occurrence  of  insanity 
in  the  forbears  of  insane  people  have  no  value  unless 
compared  with  the  results'of  parallel  investigations 
into  the  insane  ancestors  of  sane  people  (Dr.  Bumke 
quotes  one  inquiry  as  yielding  66  per  cent.) ;  and  also 
that  with  regard  to  any  individual  said  to  be  heredi¬ 
tarily  burdened  the  amount  and  distribution  of  the 
burthen,  and  also  the  nature  and  causes — possibly 
exogenic — of  the  insanities  in  the  individual’s  for¬ 
bears,  require  to  be  taken  into  account.  The 
hypothesis  of  racial  degeneration,  which  he  main¬ 
tains  overlooks  the  fact  of  racial  regeneration, 
Dr.  Bumke  dismisses  in  a  few  lines  as  a  purely 
theoretic  speculation,  and  in  the  “stigmata  of  de¬ 
generation,”  now  generally  regarded  as  quite  com¬ 
patible  with  complete  mental  integrity,  he  sees,  even 
with  regard  to  severe  developmental  anomalies,  only 
the  need  for  stringent  search  for  departures  from 
a  normal  mental  development,  and  nothing  more. 


The  draft  ordinance  giving  effect  to  the  new  arrange¬ 
ment  for  medical  chairs  in  the  University  of  Glasgow 
was  approved  by  the  general  council  of  the  University 
on  January  11th.  The  ordinance  provides  for  the 
foundation  by  the  Muirhead  trustees  of  two  new 
chairs  of  pathology  and  obstetrics  and  the  augmenta¬ 
tion  of  the  emoluments  of  the  existing  chairs  of 
clinical  medicine  and  clinical  surgery. 


The  eighteenth  annual  report,  that  for  1909,  of  the 
Medical  Officer  of  Health  for  the  Administrative 
County  of  London,  was  issued  on  January  11th.  It 
appears  that  the  mean  annual  birth-rate  shows  a 
slight  further  decline  from  25.21  to  24.18,  as  compared 
with  25.58  for  England  and  Wales.  The  mean  annual 
death-rate  increased  from  13.82  to  14,03,  which  com¬ 
pares  with  14.49  for  England  and  Wales.  We  hope 
to  refer  to  the  report  more  at  length  in  a  future 
issue. 
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Hospital  Attendance. 

The  following  resolution  has  bsen  passed  by  the 
Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland  : 

That  in  future  the  proluctioa  of  a  certiBcate  of  hospital 
attendance  shall  not  be  obligatory  on  students  presenting 
themselves  for  the  Second  Professional  Examination. 

Ib  is  expected  that  the  effect  of  this  resolution  will  be 
that  no  students  of  the  Royal  Colleges  will  attend  hos¬ 
pital  during  their  second  year  of  medical  studies.  The 
resolution  was  passed  in  order  to  bring  the  curriculum 
of  the  conjoint  scheme  more  into  line  with  that  of  the 
National  University  of  Ireland  and  that  of  the  Uni¬ 
versity  of  Belfast,  but  many  members  of  the  profession 
regard  the  step  as  ill-advised,  and  likely  to  tend 
towards  placing  the  hospital  teaching  in  a  position  of 
relatively  minor  importance  as  compared  with  the 
preliminary  subjects. 

Sanitaet  Condition  of  Trim. 

In  consequence  of  an  outbreak  of  scarlatina  in  the 
urban  district  of  Trim,  the  Local  Government  Board 
recently  directed  Dr.  McCormack,  one  of  its  medical 
inspectors,  to  visit  the  town  and  to  report  on  its  con¬ 
dition,  His  report,  which  was  read  at  the  last 
meeting  of  the  urban  district  council,  states  that  the 
general  sanitary  condition  of  the  town  is  bad,  and  that 
in  particular  the  back  yards  are  without  drainage,  are 
unpaved,  and  badly  kept.  Its  reading  evoked  many 
humorous  remarks  from  the  sapient  chairman  of  the 
council,  who  thought  that  the  people  of  Trim  knew 
more  about  the  scavenging  and  cleaning  of  the  streets 
than  any  fellows  sent  down  by  the  Local  Government 
Board.  Steps,  however,  will  probably  shortly  be 
taken  to  remedy  the  present  unsatisfactory  condition 
of  things. 

Killiney  Housing  Scheme. 

Some  months  ago  a  memorial  signed  by  a  large 
number  of  residents  in  Killiney  was  addressed  to  the 
Killiney  Urban  Council,  calling  attention  to  the  in¬ 
sanitary  state  of  many  of  the  houses  in  Killiney 
village.^  Following  upon  this  protest  the  council 
drew  up  a  scheme  for  acquiring  the  insanitary  dwell¬ 
ings  and  their  replacement  by  properly- built  work¬ 
men’s  cottages.  A  Local  Government  Board  inquiry 
was  held,  and  permission  to  carry  out  the  scheme  was 
accorded  last  week.  Prior  to  the  ratepayers’  memorial 
the  council  had  been  most  dilatory  in  attending  to 
this  most  important  and  pressing  evil,  and  the  present 
commendable  action  is  a  striking  instance  of  the 
influence  which  a  determined  body  of  residents  can 
bring  to  bear  in  remedying  evils  injurious  to  public 
health. 
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figures  are  available — the  number  of  those  who  have 
taken  advantage  of  the  exemption  provisions  are  as 
follows : 

1905,  number  of  exemptions  ...  ...  253 

1907,  ,,  ,,  .  7,258 

1908,  ,,  „  . 15,846 

This  gives  a  total  of  23,357  persons  who  have  never 
been  vaccinated,  and  who,  it  is  urged,  would  be  a 
serious  menace  to  the  general  community,  and  entail 
a  large  amount  of  expense  to  the  public,  in  the  event 
of  a  small  pox  epidemic  taking  place  in  Scotland. 
After  considering  the  question  fully,  the  subcommittee 
resolved  to  adhere  to  the  recommendations  previously 
made  by  the  Public  Health  Committee,  and  to  point 
out  that  in  consequence  of  the  facilities  given  under 
the  Act  there  was  growing  up  a  rapidly  increasing 
number  of  unprotected  persons  who  would  be  a  source 
of  danger  in  the  case  of  an  outbreak  of  small-pox. 
It  proposes,  accordingly,  that  Parliament  should  be 
memorialized  to  amend  the  1907  Act  with  the  view  of 
reducing  materially  the  numbers  of  those  persons  who 
at  present  take  advantage  of  the  exemption  facilities. 
It  has  been  stated  by  some  of  the  magistrates  that 
persons  who  come  before  them  for  the  purpose  of 
securing  exemption  have  in  many  cases  the  vaguest 
ideas  as  to  the  purpose  and  efficacy  of  vaccination. 

Dr.  Balfour  Graham  of  Leven. 

There  was  a  pleasant  gathering  in  Leven  on  Decem¬ 
ber  27 ch,  1910,  when  Dr.  Balfour  Graham  was  enter¬ 
tained  at  dinner  at  the  Caledonian  Hotel  by  his  pro¬ 
fessional  colleagues.  Dr.  Graham,  who  is  an  ex-presi¬ 
dent  of  the  Fifeshire  Medical  Association,  has  recently 
given  up  practice  to  take  up  work  as  medical  officer 
to  the  Scottish  Miners’  (North  of  Forth)  Insurance 
Society,  and  the  dinner  in  his  honour  was  intended 
as  a  mark  of  the  esteem  in  which  he  is  held  by  his 
colleagues.  Practically  all  those  in  the  neighbour¬ 
hood  of  Leven  were  present,  the  few  absentees  sending 
letters  expressive  of  their  regret  at  inability  to  attend. 
Dr.  Graham,  who  until  recently  was  medical  officer 
of  health  for  the  burgh  of  Leven  and  medical  officer 
to  the  Scottish  Education  Department  and  the 
Admiralty,  is  an  active  member  of  the  British  Medical 
Association,  and  at  present  honorary  secretary  of  the 
Fife  Branch,  which,  ib  may  be  hoped,  will  continue  to 
have  the  advantage  of  his  services.  He  holds  a 
commission  as  Lieutenant-Colonel  in  the  Territorial 
Division  of  the  Royal  Army  Medical  Corps,  and  i& 
J.P.  for  Fifeshire. 

Installation  of  Lord  Rector  of  Glasgow 
University. 

The  installation  of  Lord  Curzon  as  Lord  Rector  of 
Glasgow  University  will  take  place  on  Wednesday, 
January  25th,  in  Si.  Andrew’s  Hall,  Glasgow,  at  11  a.m. 
A  large  number  of  guests  will  be  entertained  to 
luncheon  in  the  university,  at  the  conclusion  of  the 
ceremony,  at  1.30  p  m.  On  the  evening  of  January  24th 
the  undergraduates  will  welcome  the  Lord  Rector 
with  a  torchlight  procession  on  his  arrival  in 
Glasgow. 


Small  pox  Dangers  in  Scotland. 
Reference  was  made  in  these  columns  some  weeks 
ago  to  the  dangers  which  may  affect  the  health  of  the 
community  owing  to  the  fact  that  large  use  has  been 
made  of  the  “conscientious  objectors ’’ clause  in  the 
Vaccination  (Scotland)  Act,  1907.  The  whole  circum¬ 
stances  of  the  situation  have  been  occupying  the 
attention  of  the  Town  Council  of  Edinburgh,  through 
one  of  its  committees,  for  some  weeks.  A  subcom- 
mitee  of  the  Public  Health  Committee  has  been  in 
communication  with  representatives  of  the  Edinburgh 
Practitioners’  Association,  who  are  moving  in  the 
direction  of  getting  the  latitude  allowed  under  the 
1907  Act  greatly  restricted.  A  call  was  made  at  the 
recent  meeting  of  the  Town  Council  for  definite  figures 
and  statistics,  and  it  appears  that  in  Scotland  in  the 
three  years  up  to  1908— the  latest  year  for  which 
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Tuberculosis  Experiment  in  Aberdeen. 

The  Town  Council  of  Aberdeen  had  before  it,  at  a 
meeting  on  January  4th,  the  report  by  Dr.  Matthew 
Hay,  M.O.H.,  with  reference  to  the  admission  into  the 
City  Hospital  of  cases  of  pulmonary  tuberculosis. 
Dr.  Hay  suggested  that  one  of  the  reconstructed  and 
extended  wards  should  be  utilized  for  the  treatment  of 
cases  of  the  nature  referred  to— the  ward  being 
capable  of  accommodating  thirty-six  adult  patients — 
in  addition  to  which  there  would  be  accommodation 
for  the  treatment  of  a  few  non-surgical  cases  of  tuber¬ 
culosis  in  children.  The  Public  Health  Committee,  in 
reporting  to  the  council,  approved  generally  of  Dr. 
Hay’s  report  and  recommended: 

(1)  That  the  council  should  undertake  the  treatment  of  tuber¬ 
culous  cases  in  the  City  Hospital  to  the  extent  indicated,  and 
that  the  requisite  authority  should  be  given  to  the  medical 
officer  of  health,  it  being  understood  that  in  the  meantime  the 
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acheme  is  to  be  of  an  experimental  character ;  (2)  that  a 
system  of  voluntary  notification  of  caies  of  tuberculosis  by  the 
medical  attendants  should  be  arranged  for  on  such  conditions 
as  the  committee  may  afterwards  determine;  and  that  (3)  an 
open  wooden  shed,  as  well  as  a  small  open  shelter,  should  be 
erected  for  the  use  of  the  patients. 

Glasgow  Parish  Council  and  Phthisis. 

A  letter  has  been  received  by  the  Glasgow  Parish 
Council  from  the  Local  Government  Board,  enclosing 
an  interim  report  from  Dr.  Dittmar,  medical  inspector, 
as  to  the  treatment  of  cases  of  phthisis  at  Barnhill 
Poorhouse.  This  report  states  that  178  cases  are  in 
Barnhill,  an  institution  nob  intended  and  nob  suitable 
for  consumptive  cases.  The  cases  requiring  hospital 
treatment  are  in  bed  in  the  ordinary  wards  and 
attended  by  the  ordinary  nursing  staff.  Dr.  Dittmar 
recommends  that  cases  in  need  of  hospital  treatment 
should  receive  it  at  Sbobhill,  where  special  provision 
is  made  for  phthisis,  and  that  all  other  cases  should 
have  special  dormitory  provision.  This  would  not 
necessitate  any  rebuilding  but  merely  a  rearrangement 
of  existing  accommodation. 

The  Local  Government  Board  expressed  the  opinion 
that  steps  should  be  taken  to  re  allocate  the  dormi¬ 
tories  on  the  lines  suggested  by  Dr.  Dittmar  and  bo 
have  the  hospital  cases  transferred  to  Stobhill.  The 
whole  question  will  be  considered  by  a  special  com¬ 
mittee  of  the  Parish  Council  appointed  for  the 
purpose. 


^ttglaniJ  att&  Maks. 

[PJSOJtf  OUB  EPEOIdL  COBBESPONDENT8.} 


MflNeHESTER  AND  DISTSRieT. 


The  Manchester  Corporation  Bill. 

A  public  meeting  was  held  last  week  in  the  Manchester 
Town  Hall  to  consider  an  omnibus  bill  by  which  the 
City  Council  seeks  powers  among  other  things  for 
carrying  out  an  extensive  system  of  drainage  for  the 
city.  It  is  expected  that  the  scheme  will  cost  at  least 
£1,OCO,000,  bub  the  work  will  be  spread  over  a  long 
period,  and  the  meeting  was  informed  that  the  Council 
would  get  the  money  as  it  was  required.  If  the  whole 
amount  had  to  be  borrowed  at  once  it  would  involve 
a  rate  of  2Id.,  but  the  expenditure  would  be  spread 
over  ten  years,  so  that  it  would  mean  considerably 
lees.  An  elaborate  report  had  been  presented  by  the 
City  Surveyor,  and  it  had  the  approval  oi  Sir  Alexander 
Binnie.  The  scheme  looks  fifty  years  ahead,  and 
taking  into  consideration  the  probability  of  further 
enlargements  of  the  city  boundaries,  the  surveyor  has 
provided  for  a  population  of  1,500,000. 

Another  important  provision  of  the  bill  is  to  give 
powers  for  the  prevention  of  measles  and  whooping- 
cough.  The  Chairman  of  the  Sanitary  Committee  said 
that  these  diseases  caused  more  deaths  than  anything 
else  except  consumption  and  diarrhoea,  and  under  the 
bill  the  Corporation  would  have  power  to  prevent 
children  from  houses  where  cases  occurred  from 
attending  school  and  wandering  in  the  streets. 

Another  clause  dealing  with  the  widening  of  some 
streets  affects  the  trustees  of  the  Koyal  Infirmary. 
When  the  infirmary  was  removed  from  Piccadilly  the 
trustees  obtained  permission  to  retain  for  a  time  some 
of  the  old  buildings  for  use  as  an  out  patient  depart¬ 
ment.  The  trustees  have  found  that  it  is  necessary  to 
have  an  accident  ward  in  the  centre  of  the  city,  such 
as  that  on  the  old  infirmary  site,  and  have  been  in 
negotiation  with  the  trustees  of  the  Roby  Chapel  for 
the  acquisition  of  that  building,  with  a  view  to  erecting 
a  ward  on  that  site.  There  is  an  old  graveyard  in 
connexion  with  the  chapel,  and  the  Corporation  sought 
authority  for  the  removal  of  the  human  remains,  and 
for  an  agreement  with  the  infirmary  by  which  the 
street  would  be  widened. 

There  was  no  opposition  to  any  of  the  proposals, 
and  the  bill  was  approved  by  the  meeting. 


Manchester  and  Salford  Hospital  Sunday  Fund. 

At  the  annual  meeting  of  the  supporters  of  the 
Manchester  and  Salford  Hospital  Sunday  Fund  it  was 
reported  that  the  total  amount  received  during  the 
year  1910  was  £4,398,  an  increase  of  about  £790  over 
1909.  The  sum  distributed  was  £4,100,  compared  with 
£3,400  in  the  previous  year.  The  amount  collected 
was  the  largest  since  1891.  The  committee  has  had 
under  consideration  the  question  of  modifying  the 
basis  of  apportionment  of  the  fund  and  the  constitu¬ 
tion  of  the  committee,  and  it  was  proposed  to  alter  the 
rules  to  the  effect  (1)  that  the  basis  of  distribution  be 
retained  as  at  present,  but  subject  to  the  condition 
that  no  institution  shall  in  future  receive  more  than 
a  quarter  of  the  total  amount  distributed,  and  (2) 
that  the  committee  be  authorized  to  co-opt  not  more 
than  fifteen  members,  men  or  women,  in  addition  to 
those  representing  the  various  religious  denomina¬ 
tions.  In  moving  the  adoption  of  the  report,  the 
Lord  Mayor  of  Manchester  said  that  unless  the  hos¬ 
pitals  were  better  supported  it  would  be  found  impos¬ 
sible  to  continue  them  in  the  same  way  as  at  present, 
and  if  they  were  thrown  on  the  rates  it  would  mean 
an  addition  of  lOd.  in  the  pound  to  the  Manchester 
rates.  The  meeting  agreed  to  the  alteration  of  the 
rules  as  suggested  by  the  committee. 

Inquests  in  Manchester  during  1910. 

The  annual  return  of  the  number  of  inquests  held 
in  Manchester  during  the  past  year  is  now  completed, 
and  shows  that  the  total  number  of  deaths  reported 
to  the  Coroner,  Mr.  E.  Gibson,  was  1  308,  which  is  9 
less  than  in  the  previous  year.  Out  of  this  number 
it  was  not  found  necessary  to  hold  inquests  in 
461  cases.  Thus  the  inquests  numbered  847,  which 
is  72  fewer  than  in  the  previous  year.  Accident 
cases  numbered  407,  and  deaths  from  “natural 
causes  ”  280.  The  suicides  were  52,  against  69  in 
1909,  there  being  23  cases  of  felo  de  se,  and 
29  cases  of  suicide  while  insane.  There  were  37 
deaths  from  excessive  drinking,  4  due  to  disease 
aggravated  by  neglect,  and  3  to  want  and  exposure. 
There  were  no  murders  during  the  year,  but  verdicts 
of  manslaughter  were  returned  in  3  cases.  Open 
verdicts  were  given  in  46  cases,  13  of  these  being  of 
children  found  dead  in  bed  from  suffocation,  and  13  of 
people  found  drowned.  In  all  there  were  89  cases  of 
children  found  dead  in  bed.  In  18  deaths  from 
injuries  there  was  no  evidence  as  to  how  the  injuries 
were  caused.  The  number  of  burning  cases  was  59, 
which  is  18  fewer  than  in  1909,  and  the  deaths  of 
children  under  the  age  of  10  numbered  293.  The 
coroner  remarks  that  this  is  a  decrease  of  40,  and  he 
hoped  that  the  Children  Act  was  doing  some  good, 
though  it  might  be  a  matter  of  opinion.  There  has 
certainly  been  an  improvement,  and  the  decrease  of 
deaths  of  young  children  ought  to  encourage  those 
who  have  to  administer  the  Act  to  do  so  more  strictly, 
to  see  it  a  still  greater  reduction  cannot  be  brought 
about. 

The  Care  of  Defective  Children  at  Oldham. 

The  Oldham  Town  Council  has  passed  a  resolution 
to  the  effect  that  the  time  has  arrived  when  the 
Elementary  Education  (Defective  and  Epileptic 
Children)  Act,  1899,  should  be  made  obligatory,  and 
that  powers  should  be  granted  to  ensure  that  children 
on  leaving  the  special  schools  at  the  age  of  16  should 
receive  protection  from  a  public  authority.  The  Act 
is  permissive,  but  the  experience  since  its  adoption  in 
Oldham  has  convinced  the  council  that  the  Act  ought 
to  be  made  obligatory  throughout  the  country.  It 
had  been  found  that  a  good  deal  could  be  done  to 
make  the  lives  of  mental  defectives  agreeable  so  long 
as  they  were  under  control,  but  if  they  were  to  be  left 
at  largo  after  the  age  of  16  they  would  always  be  a 
danger  to  the  community,  and  liable  to  bo  led  into 
criminal  habits.  The  only  remedy  was  to  confine 
them  in  separate  communities,  where  they  would  be 
under  the  care  of  public  authorities.  The  council 
asked  that  the  Legislature  should  empower  local 
authorities  (o  provide  the  money  necessary  for  the 
purpose. 
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Cardiff’s  Memorial  to  the  late  King. 

It  is  proposed  to  commemorate  the  reign  of  King 
Edward  VII  by  liquidating  the  debt  on  the  Cardiff 
Infirmary,  thereby  making  an  addition  to  its  income 
of  at  least  £800  a  year,  and  augmenting  the  capital  of 
that  institution,  so  that  the  new  wing,  with  its  eighty- 
two  additional  beds,  can  be  opened  for  the  reception 
of  patients  immediately  the  building  is  completed. 
Colonel  Bruce  Vaughan,  a  true  friend  of  the  infirmary, 
in  an  appeal  he  has  issued,  states  that  what  the  board 
of  management  has  most  at  heart  is  to  feel  authorized 
to  undertake  the  treatment  at  once  of  the  750  sick 
poor  who  are  awaiting  treatment  because  there  is  no 
room  for  them,  and  by  so  doing  to  set  up  in  the  chief 
town  of  the  Principality  a  memorial  to  King 
Edward  VII  which  he  would  have  been  the  first  to 
appreciate.  The  appeal  is  addressed  to  the  inhabitants 
of  the  city  and  the  county  alike,  because  they  both  in 
equal  measure  profit  by  the  work  of  the  infirmary. 
The  proposal  to  rename  the  infirmary  “King 
Edward  VII  Hospital,”  in  memory  of  his  late  Majesty, 
will,  it  is  believed,  appeal  to  the  loyalty  of  the  whole 
of  South  Wales.  The  present  debt  of  the  in¬ 
firmary  is  £21,000.  Since  its  foundation  the  infir¬ 
mary  has  treated  within  its  walls  no  fewer  than 
679,095  patients,  at  a  cost  for  maintenance  alone 
of  £294,486  in  voluntary  contributions.  In  another 
respect,  it  is  added,  a  great  public  institution  like  the 
Cardiff  Infirmary  is  a  commercial  asset  to  the  city  at 
large.  It  is  to-day  spending  a  sum  of  not  less  than 
£15,000  a  year  within  the  city,  and  when  the  new  wing 
is  opened  it  will  spend  over  £20,000  annually.  Its  pay¬ 
ments  to  the  city  treasurer,  in  rates  for  water  and 
electric  light,  amount  to  £570,  apart  from  the  cost 
incurred  by  the  institution  for  the  treatment  of  the 
Corporation  employees,  amounting,  on  an  average,  to 
over  £150  a  year.  To-day  the  Cardiff  Infirmary  stands 
unchallenged  as  the  first  and  greatest  charitable 
institution  in  Wales.  It  has  in  the  past  rendered 
incalculable  services  to  the  community;  it  will  in  the 
future  contribute  even  more  effectively  to  the  common 
good.  It  has,  therefore,  an  unassailable  claim  on  the 
first  and  most  generous  support  of  the  neighbourhood. 
About  £10,000  has  been  subscribed  in  answer  to  the 
appeal,  the  first  sums  received  being  from  the 
Marquess  of  Bute,  £5,250;  Lewis  Merthyr  Company, 
£1,050;  Lord  Aberdare,  £105 ;  Major-General  Lee,  £100  ; 
Lady  Price  Fothergill,  £100;  National  Provincial  Bank 
of  England,  £100 ;  Sidney  H.  Byass,  Bridgend  (annual 
subscription),  £50;  Mrs.  Jenner  Wenvoe,  £50;  Colonel 
Bruce  Vaughan,  £25;  W.  and  L.  Proger,  £25;  Mrs.  R.  H. 
Jones,  £10;  etc. 

Tuberculosis  Exhibition. 

Newport  (Mon.)  gave  a  good  start  to  the  Tuber¬ 
culosis  Exhibition  which  was  opened  for  ton  days 
at  the  Drill  Hall,  Stow  Hill,  on  Wednesday,  January 
4th.  The  hall  was  crowded  during  the  afternoon. 
The  various  exhibits  consisted  of  charts  and 
maps  contrasting  the  mortality  due  to  consumption 
and  war  respectively.  Models  of  sanitary  cowsheds, 
travelling  vans,  revolving  shelters,  sanatoriums, 
labourers’  cottages  with  surroundings  where  the  eye 
at  once  discerned  the  picturesque  and  the  objection¬ 
able.  Ireland  has  a  section  of  its  own,  but  Scotland 
and  Wales  are  unrepresented.  The  Mayor  of  Newport, 
who  presided,  said  that  they  were  that  day  introducing  1 
into  Wales  and  the  West  of  England  a  new  plan  of 
campaign  which  would  hasten  the  day  when  the 
“  white  man’s  scourge  ”  would  fail  to  claim  the  victims 
that  were  falling  around  them  in  every  direction.  At 
Newport,  he  was  glad  to  say,  deaths  from  consumption 
of  the  lungs  had  been  steadily  decreasing  from  3.7  per 
1,000  in  1871  to  1.0  per  1,000  last  year.  The  housing 
conditions  of  the  town  had  been  improved.  They  had 
compelled  the  landlords  to  improve  over  1,000  houses, 
and  48  had  been  closed.  Not  only  the  landlords  had 
serious  responsibilities  in  the  matter,  but  the  tenants 
also,  as  many  of  the  latter  converted  decent  dwellings 
into  insanitary  ones.  He  dwelt  at  length  with  the 


sanatoriums  which  had  been  established  by  the 
'  Newport  Board  of  Guardians  and  the  Corporation,  and 
added  that,  as  tuberculosis  was  not  a  local  disease,  he 
would  be  glad  to  see  other  authorities  adopting 
similar  measures.  At  any  rate,  Newport  would  do  its 
part.  The  school  children  would  be  brought  to  thie 
exhibition,  and  would  write  essays  on  what  they  saw 
and  learnt.  Newport  would  continue  its  school  for 
young  mothers.  Mr.  J.  Macaulay,  General  Manager 
of  the  Alexander  Docks  and  Railways  Co.,  paid  a  warm 
tribute  to  the  efforts  of  Dr.  Howard  Jones,  M.O.H.,  in 
combating  the  disease.  He  trusted  that  the  informa¬ 
tion  intended  for  the  adult  population  would  be  sup¬ 
plemented  by  a  suitable  addition  to  the  curriculum  of 
the  schools  for  the  training  of  the  youthful  minds.  In 
the  evening  Dr.  D.  J.  Williamson,  medical  officer, 
Paddington  Dispensary  for  Consumptives,  gave  a 
lecture  illustrated  with  lantern  slides  on  the  Tuber¬ 
culosis  Dispensary  System.  Dr.  J.  Lloyd  Davies,  J.P., 
presided. 

Swansea  Hospital. 

At  a  special  meeting  of  the  board  of  management  of 
the  Swansea  Hospital,  held  on  January  4th,  the  ques¬ 
tion  of  increasing  the  medical  staff  was  considered,  a 
committee  recommending :  “  (1)  That  a  fourth  out¬ 
patient  medical  officer  be  appointed  who  shall  be 
eligible  for  appointment  as  an  assistant  to  the  indoor 
staff ;  (2)  that  the  anaesthetists  shall  rank  as  assistant 
out-patient  officers ;  (3)  that  an  assistant  ophthalmic 
surgeon  be  appointed.”  Dr.  D.  R.  Edwards  having 
signified  his  intention  to  resign  the  office  of  patho¬ 
logist  in  order  to  devote  himself  exclusively  to  the 
electro-therapeutic  department,  the  committee  recom¬ 
mended  that  the  board  should  approach  the  Corpora¬ 
tion  with  a  view  to  securing  its  co-operation  in  the 
establishment  of  a  pathological  and  bacteriological 
department,  and  that  in  association  with  this  pro¬ 
posed  department  the  vaccine-therapy  work  of  the 
hospital  be  placed  iu  tbe  hands  of  an  honorary  medical 
officer.  The  committee  added  that  it  still  had  under 
consideration  a  proposal  to  extend  the  scope  of  the 
dental  department,  and  the  question  of  the  alleged 
abuse  of  the  hospital.  The  recommendation  was 
adopted.  Dr.  Quick  was  appointed  assistant 
ophthalmic  surgeon. 


Jntia. 

IFBOM  OVB  SFECIAL  COBBESFONDENT.'] 


Antimalarial  Work. 

The  Central  Malarial  Committee,  appointed  as  a  result 
of  the  Malarial  Conference  of  last  year,  met  recently 
in  Simla,  and  was  attended  by  delegates  from  different 
provinces.  Practical  classes  on  the  study  of  malaria 
are  also  being  again  held  by  Captain  Christophers, 
I.M.S.,  while  malarial  experts  have  now  been  appointed 
in  nearly  all  the  provinces  to  carry  out  practical  anti- 
malarial  measures  in  connexion  with  the  sanitary 
department.  In  addition  provincial  malarial  com¬ 
mittees  are  being  formed,  that  in  Bengal  being  the 
sanitary  board  of  the  province  with  the  addition  of 
further  medical  officers  with  a  special  knowledge  of 
the  problem.  The  Central  Committee  also  issues  from 
time  to  time  a  bulletin  giving  recent  information  on 
advances  in  the  subject,  which  will  enable  the 
different  workers  to  keep  well  abreast  of  the  scientific 
knowledge  of  malaria.  Altogether  there  is  good 
promise  of  practical  results  being  obtained  in  India 
in  the  campaign  against  this  protean  foe,  while  the 
lessons  of  previous  failures  will  not  be  lost,  but 
enable  similar  mistakes  to  be  avoided  in  the  future. 
The  report  of  the  Mian  Mir  Commission  well  shows 
the  immense  difficulty  of  adequate  antimalarial 
measures  in  certain  parts  of  India,  and  the  necessity 
of  a  thorough  survey  of  all  the  aspects  of  the  problem 
by  an  expert  malariologist  in  the  particular  place  in 
which  it  is  proposed  to  make  a  serious  effort  to  reduce 
the  prevalence  of  malaria,  and  the  provision  of 
sufficient  funds  to  carry  out  the  recommendations 
completely. 
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A  Hospital  Fund  fok  Bengal  as  a  Memorial 
TO  King  Edw  ard. 

As  pointed  out  in  a  previoue  letter,  unfortunate 
di^erences  of  opinion  greatly  delayed  the  adoption  of 
a  definite  plan  for  a  memorial  to  King  Edward  in 
Bengal.  After  several  months’  discussion,  during  which 
very  few  subscriptions  have  been  received,  it  has  just 
been  decided  to  drop  the  scheme  for  providing  hostels 
for  native  students,  which  was  so  warmly  advocated 
by  the  Lieutenant-Governor,  and  to  adopt  the  sugges¬ 
tion  of  the  Executive  Committee  to  utilize  the  sub¬ 
scriptions  of  about  five  lakhs  for  a  statue,  and  to  form 
a  King  Edward  Memorial  Fund,  to  be  applied  to  the 
following  objects:  (1)  For  the  advancement  of  medical 
education;  (2)  hospitals;  (3)  sanatoriums ;  (4)  medical 
research;  and  (5)  other  works  of  medical  relief  in 
Bengal.  As  the  total  annual  income  from  the  funds 
which  have  been  collected  will  only  amount  to 
Rs.  15,000,  or  £1,000,  to  which  the  Government  of 
Bengal  will  add  about  one-third,  the  absurdity  of  such 
an  elaborate  programme  is  clear.  There  is  much 
regret  in  medical  circles  that  the  suggestion  to  build 
the  greatly  needed  medical  research  laboratories  in 
Galcutta  has  not  been  adopted,  although  strongly 
supported  by  the  medical  profession. 


Cormjifliiiitna. 


THE  BRADSHAW  LECTURE  AND  CANCER. 

Sir, — May  I  correct  the  dates  and  statements  made 
in  the  Journal  of  January  7th,  1911,  by  Dr.  Charles 
Walker,  on  the  basis  of  which  he  assigns  a  sequence  to 
the  work  of  my  friends  Borrel,  Bridre,  Clowes,  Ehrlich, 
Gaylord,  and  Jensen,  and  also  point  out  that  the  name 
of  the  French  author  he  mentions  is  Morau  and  not 
“  Moreau  ”  ? 

1.  The  transference  of  malignant  new  grotoths  from  one 
animal  to  another  of  the  same  species.  Reliable  evidence 
of  “  the  fact  that  some  malignant  new  growths  can  be 
inoculated  from  animal  to  animal  of  the  same  species  was 
given  in  the  first  instance  by  ”  Hanau  in  1889  for  the  rat 
and  not  by  Morau  in  1893-94  for  the  mouse.  As  already 
stated,^  many  of  Morau’s  tumours  arose  independently  of 
the  inoculations  he  made,  which,  however,  does  not  detract 
from  my  estimation  of  his  pioneer  work  on  the  transfer¬ 
ence  of  cancer  in  mice.  It  is  quite  erroneous  to  assert 
such  a  sequence  as  Morau  “  was  closely  followed  by  Borrel. 
Then  came  Leo  Loeb  (1901),  and  Jensen  (1902),  Bridre, 
and  Ehrlich  subsequently  added  considerably  to  our  know¬ 
ledge  of  this  phenomenon  ” — that  is,  the  manner  and 
nature  of  the  inoculation  or  transference  of  cancer  from 
one  individual  to  another.  Independently  of  Loeb  in  1901, 
Jensen’s  papers  appeared  in  1901—2—3  in  Danish,  and 
beMme  generally  accessible  in  March,  1903,  in  German. 
Bridre’s  first  paper  appeared  in  1907  ;  it  did  not  deal  with 
fhe  nature  of  inoculation  or  transplantation,  but  with 
immunity.  Ehrlich’s  first  paper  appeared  in  1905  ;  therein 
he  made  no  reference  implying  that  he  was  not  satisfied 
that  the  nature  of  inoculation  had  been  settled  already. 
Statements  and  communications  on  the  nature  of  the 
transference  of  cancer  from  one  animal  to  another  of  the 
same  species  have  appeared  continuously  from  this  labo¬ 
ratory  from  July,  1903,  October,  1903,  December,  1903, 
January,  1904,  onwards,  and  that  the  subject  is  not  yet 
exhausted  is  shown  by  forthcoming  papers, 

2.  The  natural  and  induced  resistance  of  mice  to  the 
grO’Wth  of  cancer.  The  disappearance  of  malignant  new 
growths  was  first  shown  by  Jensen  in  1903,  and  not  by 
Gaylord,  Clowes  and  Baeslack  in  1905.  The  statement 
that  “  mice  treated  with  the  serum  of  mice  that  had 
spontaneously  recovered  from  cancer  were  less  susceptible 
to  inoculation  than  mice  that  had  not  been  so  treated  ” 
lacks  all  trustworthy  confirmation,  even  bv  those  who 
were  its  authors.  The  action  of  the  serum  of  animals 
immunized  with  cancer  tissue  was  discussed  by  Jensen  in 
1903,  and  by  us  in  1904,  1905,  1906,  etc.  “  That  the  re- 
sisting  power  against  the  incidence  of  cancer  to  a  given 
animal  may  be  greatly  strengthened  by  the  inoculation 
under  its  skin  of  various  specific  body  tissues  was  ”  not 
*'  shown  ”  in  sequence  **  by  Borrel  in  1905,  Ehrlich  (1906) 

*■  Morau  and  Jenaen’a  Tumour,  Lancet,  vol.  ii,  1906,  pp.  1469  and  1644. 


and  Bashford  (1906-7).”  Borrel’s  first  paper  on  this 
subject  appeared  in  1907,  whereas,  Jensen  treated  of  the 
immunizing  effect  of  tumour  tissue  in  1903.  There  is  no 
discrepancy  from  1904  on,  in  the  statements  made  from 
this  laboratory  on  the  absence  of  immunizing  effect  with 
small  doses  of  living  cancerous  and  normal  tissue,  and  the 
statements  made  on  the  production  of  immunity  by  larger 
doses  of  living  tissue  (cancerous  and  normal),  and  its  non¬ 
production  by  dead  tissue:  the  demonstration  of  immu¬ 
nization  by  living  normal  tissue  was  first  published  in  July, 
1906.  Ehrlich’s  first  reference  to  immunity  by  cancer 
tissue  was  made  in  1906,  the  first  reference  to  immunity  by 
normal  tissue  from  Ehrlich’s  laboratory  was  made  by 
Schiine  in  December,  1906. 

3.  The  experimental  production  of  sarcoma,  “  The 
patient  tracing  of  the  evolution  of  a  carcinoma  into  a 
mixed  tumour  first  and  then  into  a  round-celled  sarcoma 
in  the  second  place  was  ”  not  “  first  accomplished  by 
Ehrlich  in  1906-7,”  and  the  sarcoma  was  not  round- 
celled,  but  spindle-celled.  This  startling  discovery  was 
accidentally  made  in  Ehrlich’s  laboratory  in  1905.  “  The 
patient  tracing  out  of  the  evolution,”  stage  by  stage,  was 
left  to  later  workers,  and  the  demonstration  of  the  basis  on 
which  the  interpretation  of  the  phenomenon — as  the 
experimental  production  of  sarcoma — rests — namely,  the 
degeneration  of  the  stroma  on  transplantation  and  the 
supplying  of  a  fresh  stroma  by  the  host — as  a  specific 
reaction  to  the  cancer  cells  had  been  supplied  earlier  by 
workers  in  the  laboratory  of  the  Imperial  Cancer  Research 
Fund. — I  am,  etc., 

E.  F.  Bashford. 

Imperial  Cancer  Research  Fund,  London,  W.C.,  Jan.  9th. 


Sir, — I  see  that  Mr.  Kenneth  Campbell  “  demurs  to  the 
statement  that  a  cancer  can  evolve  into  a  sarcoma.”  He 
also  says :  ”  No  epithelial  cell  can  change  into  a  connective 
tissue  cell.” 

The  latter  statement  appears  to  be  based  upon  the  old 
superstition  that  when  once  development  of  the  embryo 
has  reached  the  stage  when  the  three  layers  of  cells  are 
differentiated,  the  destiny  of  the  progeny  of  these  cells  is 
irretrievably  fixed ;  subsequent  differentiation  of  the  cells 
produced  from  the  ectoderm  being  absolutely  limited  to 
the  production  of  epiblastic  tissues  and  similarly  exact 
limitations  also  existing  with  regard  to  the  mesoderm  and 
endoderm.  Zoologists  have  long  ago  abandoned  this  posi¬ 
tion,  but  I  am  afraid  that  in  a  few  medical  schools  the 
teaching  upon  this  point  remains  as  it  was. 

Notwithstanding  the  enormous  difficulty  of  separating 
without  injury  the  cells  produced  by  the  earlier  divisions 
of  the  ovum,  it  has  been  proved  experimentally  that  the 
individual  cells  retain  the  power  of  producing  all  the 
tissues  of  the  body,*  up  to  the  latest  stage  at  which  it  has 
been  found  possible  to  separate  them — that  is,  the  sixteen 
blastomere  stage  from  which  sixteen  complete  embryos 
have  been  produced. 

The  most  striking  experiments  which  bear  upon  the 
retention  of  this  general  potentiality  by  even  the  most 
highly  differentiated  cells  are  those  upon  the  regeneration 
of  the  crystalline  lens  in  the  eye  of  the  salamander  and 
Triton.^  It  must  be  remembered  that  the  lens  is  normally 
produced  from  an  invagination  of  the  epiblastic  cells. 
When  the  lens  is  removed  a  new  lens  is  developed,  but 
from  mesoblastic  and  not  epiblastic  cells.  The  cells  of  the 
salamander  and  Triton  are  very  large,  so  the  changes  can 
easily  be  followed  with  the  greatest  accuracy. 

Of  course,  under  normal  conditions  the  subsequent 
differentiation  of  the  progeny  of  the  cells  of  the  three 
embryonic  layers  is  limited  to  certain  types  for  each  layer, 
but  the  general  potentiality  is  retained  in  varying  degrees 
by  the  cells  of  different  tissues  and  different  groups  of 
animals,  being  retained,  perhaps,  to  a  less  extent  in 

*  H.  Driesch,  Analytisclie  Theorie  der  organischen  Entwicklung, 
Leipzig.  1894.  T.  H.  Morgan,  E.xperimental  Studies  on  Teleost  Eggs, 
Anat.  Anz..  x,  19.  1895.  R.  Zoja,  Sullo  svilnppodei  blastomeri  isolati 
dalle  uove  di  alcune  Meduse,  Archiv  fiir  Entivicklungsmechanik,  i,  4, 
1895.  E.  B.  Wilson,  On  Cleavage  and  Mosaic  Work,  Arch.f.  Entwick., 
iii,  1,  1896.  A.  Herlitzka,  Contribuzione  alio  studio  della  capacita 
evolutiva  dei  due  primi  blastomeri  nell'  uove  di  Tritone,  Arch.  f. 
Entwick,,  ii,  3. 1895.  H.  E.  Crampton,  The  Ovarian  History  of  the  Egg 
of  Molgula,  Journal  of  Morphology,  xl.  Supplement,  1899.  And  many 
others. 

^Gustave  Wolff,  Die  Regeneration  de  Urodelenlinse,  Archiv  fur 
Entwicklung amechanic,  i,  3, 1895.  E.  Muller,  Ueber  die  Regeneration  de 
Augenlinse  nach  Extirpation  derselben  bei  Triton,  Archiv  fiir  Mikro- 
scopische  Anatomic,  xlii,  1,  1896, 
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mammals  than  in  any  others.  This  general  potentiality  is 
obvionsly  only  demonstrable  when  normal  conditions  are 
upset — as  they  are  in  any  pathological  condition,  as  they 
are  in  malignant  growths. 

It  may  be  qaite  true  that  an  individual  epithelial  cell 
does  not  “  change  into  a  connective  tissue  cell.”  It  does 
not  appear  to  me  that  any  one  has  suggested — in  the 
Journal,  at  any  rate — that  it  doss,  but  that  the  subsequent 
generations  of  cells  that  may  be  produced  more  or  less  in 
geometrical  progression  and  under  certain  conditions  from 
the  division  of  a  cell  possessing  the  characters  which  have 
given  it  the  name  epithelial,  may  develop  the  characters  of 
cells  which  are  called  connective  tissue  cells,  has  been 
demonstrated  experimentally. — I  am,  etc., 

Charles  Walker. 

Eesearch  Department,  Glasgow  Cancer  Hospital,  Jan.  9th. 


Sir, — I  have  to  acknowledge  with  thanks  the  courtesy 
which  has  prompted  Dr.  Caarles  Walker  to  correct  the 
inadvertency  into  which  I  have  fallen  in  substituting  for 
the  name  of  Ehrlich  that  of  the  Cancer  Research  Fund  in 
reference  to  the  case  of  evolution  from  a  carcinoma  into 
a  sarcoma.  Let  me  assure  him  of  my  regret  for  this  un¬ 
intentional  lapse  of  memory.  At  the  same  time  will  he 
pardon  me  if  I  say  tu  quoque?  But  I  feel  that  I  must 
save  the  reputation  of  Hanau?  He,  and  noi  Morau,  was 
the  pioneer  of  transplantation  of  malignant  growths 
specifically  from  animal  to  animal ;  for  we  find  that  in  the 
year,  1889  “he,  first,  directed  the  attention  of  scientists  to 
this  method  of  study  by  his  successful  transplantation  of 
squamous-celled  carcinoma  of  the  vulva  from  rat  to  rat ; 
and  thereby  indicated  the  direction  in  which  further  in¬ 
quiry  should  be  pursued  and  further  success  might  be 
expected.”  Morau,  therefore,  must  simply  have  made 
the  experiments  confirmatory  of  those  of  his  predecessor 
of  five  years  previously.  But  I  think  it  would  be  dangerous 
to  assume,  as  I  fear  Dr.  Walker  does,  that  because  one 
observer  has  shown  the  way,  all  subsequent  work  in  that 
direction  by  others  is  of  diminished  value.  I  hope,  there¬ 
fore,  that  Dr.  Walker  will  not  wish  us  to  believe  that  the 
“  confirmatory  ”  work  of  the  staff  of  the  Cancer  Research 
Fund  is  of  lessened  importance  because  it  has  followed 
that  of  Hanau,  Morau,  and  others  ?  Indeed,  if  we  admit 
this  general  principle  what  is  to  become  of  research  in 
future  if  those  who  labour  at  it  are  to  be  taunted  with  the 
reflection  that  their  inquiries  are  only  confirmatory  ? 

In  my  first  letter  I  gave  a  general  outline  of  what  has 
really  been  done  by  the  staff  of  the  Cancer  Research 
Fund.  Bat,  not  to  labour  any  further  this  side  question 
of  priority — to  me  always  an  insignificant  one  where  the 
aim  of  men  is  moved  by  the  desire  to  discover  truth  rather 
than  ostentatiously  to  pose  as  the  discoverers — I  will  ask 
Dr.  Walker — did  not  Borrel,  Bridre,  Gaylord,  Clowes, 
Baeslack,  and  even  Ehrlich  himself,  follow  Hanau  and 
Morau?  And  is  it  to  be  supposed  for  a  moment  that  they 
were  unacquainted  with,  and  did  not  profit  by,  the  work 
of  their  predecessors — nay,  even  performed  the  selfsame 
experiments  by  way  of  confirming  it  ?  Are  we  to  belittle 
them  and  place  the  stamp  of  imitators  upon  them? 

In  at  least  three  places  of  Mr.  Campbell’s  reply  to  my 
letter  of  December  24th,  1910,  on  this  subject  may  be  dis¬ 
covered,  I  fear,  some  misapprehension  or  misconception  of 
the  meaning  I  wished  to  convey  therein.  I  have  no  right 
to  complain  of  this,  and  do  not ;  on  the  contrary,  I  will 
take  it  that  he  thinks  my  words  were  to  him  confused, 
and  my  meaning  not,  therefore,  explicit.  With  your 
permission  I  will  restate  our  respective  positions,  for  this 
course  might  limit  unnecessary  multiplicity  of  corre¬ 
spondence.  I  will  recall  to  Mr.  Campbell’s  memory  that 
on  December  17th,  1910,  he  committed  himself  to  the 
following  proposition:  “Without  wishing  to  disparage  the 
work  done  by  the  Cancer  Commissioners,  it  is  evident  that 
the  only  advance  made  in  our  knowledge  of  the  subject  is 
that  cancer  can  be  inoculated  from  animal  to  animal 
of  the  same  species ;  further  than  this  the  veil  has 
not  been  lifted,  and  the  mystery  is  still  unsolved.” 

In  the  Journal  ot  December  24th,  1910,  I  strongly 
demurred  to  the  position  which  Mr.  Campbell  had  taken  up 
because  I  thought  he  had  spoken  without  adequate  know- 
leoge,  or  at  any  rate  with  inadvertency,  on  the  subject ; 
and  I  asked  him  several  plain  but  straight  questions 
beating  especially  on  this  point,  and  more  generally  on  the 
work  done  at  the  laboratories  of  the  Cancer  Research 


Fond.  To  none  of  these  questions  in  his  letter  in  the 
Journal  of  January  7th  do  I  find  the  semblance  of  a 
reply.  Now,  to  those  questions  I  want  a  reply,  and  will 
not  consent  to  be  drawn  into  the  considerations  of  side- 
issues  before  the  previous  one  has  been  satisfied,  becanse 
that  coarse  could  lead  only  to  useless  words,  for  which  yow 
have  no  space  and  I  have  no  time.  In  adopting  this  course 
I  claim  that  I  am  penalizing  myself,  for  there  are  a  few 
points,  and  particularly  those  on  pathology  and  etiology, 
which  I  might  perhaps  place  before  Mr.  Campbell’s  eyes 
in  a  different  light. — 1  am,  etc., 

London,  W.,  Jan.  7th.  ^  Fredk.  W.  ^  RIGHT. 


CANCER  AND  THE  CREOLES  OF  SIERRA 

LEONE. 

Sir, — I  shall  be  glad  if  you  will  grant  me  space  in  the 
Journal  to  make  a  few  observations  on  the  criticisms  of 
my  friend  Dr.  Randle  in  the  British  Medical  Journal  of 
October  15Sh,  1910,  which  he  made  on  my  paper  on  the 
spread  of  cancer  amongst  the  descendants  of  liberated 
Africans  or  creoles  of  Sierra  Leone,  published  in  the 
Journal  which  appeared  on  September  3rd,  1910.  Dr. 
Randle,  as  he  said,  had  just  recovered  from  a  serious 
illness  when  he  wrote.  Since  that  date  he  has  returned 
to  his  home  at  Lagos,  Southern  Nigeria,  where  he  will  be 
surrounded  with  his  books  and  notes,  which  1  trust  will 
assist  him  to  publish  his  record  on  the  spread  of  cancer 
amongst  the  Sierra  Leoneans  and  aborigines  in  the  Pro¬ 
vince  of  Lagos.  My  paper  refers  only  to  the  Sierra  Leone 
creoles  resident  in  this  colony  and  its  hinterland,  and  not 
those  who  have  emigrated  and  found  a  home  between 
Senegambia  and  the  Congo.  My  friend  Dr.  Randle,  who 
is  one  of  these,  has  made  Lagos  his  home,  and  is  better 
able  to  deal  with  that  section  than  myself,  although 
I  have  been  privileged  to  treat  cases  of  malignant  diseases 
coming  from  various  parts  of  the  coast;  these  cases  were 
not,  however,  included  in  my  reckoning,  which  was  a 
surprise  to  Dr,  Randle. 

2.  In  my  statistics  of  the  Colonial  Hospital,  Freetown, 
I  did  not  include  a  single  case  of  cancer  among  the 
aborigines.  In  a  paper  which  formed  an  appendix  of  the 
Medical  Report  for  1900,  entitled  “  Prevalence  of  Malignant 
Diseases  amongst  Natives,”  I  wrote  as  follows  :  “  The  next 
question  which  naturally  arises  in  consideration  of  this 
subject  is.  Amongst  what  section  or  classes  of  natives  do 
these  occur?  To  this  a  satisfactory  answer  based  on 
the  records  can  be  given :  That  they  occur  amongst  the 
creoles  or  descendants  of  liberated  Africans — namely,  the 
Akus,  EboeS;  Popes,  etc. — who  have  adopted  the  European 
mode  of  living  and  consumed  a  large  quantity  of  butchers’ 
meat.”  In  the  whole  register  there  is  not  a  single  case  of  a 
disease  of  malignant  nature  recorded  against  the  liberated 
Africans  themselves  or  the  natives  of  the  protectorate — 
namely,  the  Mendis,  Sherbros,  Timinees,  Limbahs,  Susus, 
Mendigoes,  etc. — and  this  record  deals  with  the  years  1870 
and  1879 ;  yet  my  friend  Dr.  Randle  informed  us  that 
during  his  apprenticeship,  between  the  years  1874  and 
1877,  malignant  diseases  were  far  more  common  amongst 
the  aborigines  in  Sierra  Leone  than  the  statistics  quoted 
by  me  could  lead  him  to  believe.  I  do  not  know  whether 
Dr.  Randle,  as  an  apprentice  in  the  years  he  quoted,  had 
charge  of  the  register  of  interim  cases  admitted  into 
hospital,  for  there  is  not  a  single  entry,  as  I  said  before, 
of  an  aborigine’s  name  being  entered.  I  have  been  in¬ 
formed,  however,  by  the  medical  clerk  of  those  days  that 
the  register  of  intern  patients  was  kept  by  the  Assistant 
Colonial  Surgeon,  the  late  Dr.  Robert  Smith,  and  that 
Dr.  (now  Sir)  Francis  Lovell,  Dean  of  the  School  of 
Tropical  Medicine,  who  was  the  Colonial  Surgeon  of  Sierra 
Leone,  participated  in  the  treatment  of  cases  in  the 
hospital,  and  it  is  impossible,  I  think,  for  them  to  have 
omitted  from  the  register  such  serious  diseases  as  cancer, 
etc.,  amongst  the  natives;  therefore  we  cannot  take  into 
serious  account  Dr.  Randle’s  experience  of  malignant 
diseases  amongst  the  aborigines  during  the  years  of  his 
apprenticeship— 1874-1877. 

3.  To  the  figures  already  published  I  am  able  to  add,  for 
the  year  1910,  8  cases  of  malignant  disease,  so  that  for  the 
decade  1900-10  a  total  of  30  cases  is  recorded.  This  may 
be  more,  as  the  year  has  not  yet  closed.  My  figures  are  as 
follows :  4  carcinoma  of  breast,  1  carcinoma  of  the  pylorus, 
1  carcinoma  of  the  uterus,  1  epithelioma  of  the  scrotum 
1  epithelioma  of  the  toe.  These  cases  have  occurred 
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in  tho  creoles  or  Sierra  Leoneans.  This  increase  is 
striking. 

4.  My  friend  Dr.  Randle,  to  farther  prove  the  prevalence 
of  malignant  diseases  amongst  the  aborigines  of  Southern 
Nigeria,  named  2  cases  he  had  seen  amongst  the  Igebas 
of  the  Aka  tribes  and  a  case  at  Accra  on  the  Gold  Coast. 
This,  to  me,  shows  rarity;  but  allowing  that  tho  doctor 
had  not  his  notes  by  him,  if  ho  could  remember  2  or 
3  cases,  he  could  possibly  remember  a  dozen. 

5.  Dr.  Randle  thinks  that  I  should  have  submitted, 
when  comparing  the  statistics  of  tho  Colonial  Hospital, 
Sierra  Leone  and  its  hinterland,  the  statistics  of  the 
hospitals  of  tho  Gold  Coast  and  its  Protectorate,  which 
would  justify  tho  conclusion  I  arrived  at.  Now,  for  his 
information,  I  quote  the  following  remarks  by  Dr.  Langley, 
P.M.O..  in  the  Government  Annual  Medical  Report  of  the 
Gold  Coast,  1908 : 

Cancer.— Cases  of  malignant  disease  rarely  come  under  the 
notice  of  the  medical  officers,  although  the  occurrence  of  such 
is  carefully  watched  for  with  a  view  of  obtaining  information 
for  the  Cancer  Research  Committee.  No  pathological  specimens 
have  been  obtainable ;  1  case,  termination  not  known,  and 
1  death  were  reported  during  the  year. 

This  must  be  taken  as  an  indication  of  the  rarity  of 
malignant  disease  amongst  the  natives  of  the  Gold  Coast, 
for  it  is  hard  to  believe  that  the  forty-seven  medical 
officers  distributed  in  the  principal  towns  or  trade  centres, 
some  with  hospitals,  in  the  Gold  Coast,  and  who  are 
instructed  to  collect  information  and  Send  specimens  of 
cases  of  malignant  disease  to  the  Imperial  Cancer 
Research  Committee,  could  have  found  only  2  cases  if 
more  had  occurred  in  the  course  of  their  practice  last  year. 
I  think,  therefore,  that  I  was  justified  in  arriving  at  the 
conclusion  that  I  did. 

6.  But  the  rarity  of  malignant  disease  in  the  aborigines 
of  Sierra  Leone  and  itii  hinterland  is  not  exceptional,  for 
there  are  numerous  records  from  various  sources  which 
show  bow  rare  cancer  is  amongst  the  negroes  of  Africa. 

Dr.  Hearsey’s  report  from  British  Central  Africa  speaks 
of  its  utmost  rarity ;  and  if  we  look  into  Wellcome' s 
Review  on  some  of  the  recent  advances  in  tropical  medi¬ 
cine,  1908,  under  Cancer,  there  again  we  would  see  the 
observations  of  various  members  of  the  profession 
recording  the  rarity  of  the  disease  amongst  natives  or 
aborigines  of  the  Soudan  and  other  territories. 

With  reference  to  Dr,  Randle’s  criticism  of  my  remarks 
on  the  want  of  unity  and  combination  among  Sierra 
Leoneans,  I  can  only  say  that  every  one  acquainted  with 
the  history  or  condition  of  Sierra  Leone  knows  that  it  is 
very  difficult,  if  not  impossible,  to  get  the  Sierra  Leonean 
to  combine  for  any  specific  object.  Societies  of  various 
kmds_  are  from  time  to  time  born,  grow  for  a  time, 
languish,  and  eventually  die.  The  number  of  these 
abortive  societies  or  organizations  may  be  described  as 
legion.  And  this  holds  good  in  every  department  of  life — 
social,  commercial,  literary,  and  religious.  Of  course  from 
this  last  I  except  the  various  church  denominations, 
which  are  in  a  sense  foreign  in  that  the  parent  stock  is 
foreign,  the  system  is  foreign,  and  the  support  or  aidance 
is  wholly  or  partially  foreign. 

But  Dr.  Randle  asks  whether  combination  and  unity 
-exist  amongst  the  people  in  the  Gold  Coast,  and,  indeed, 
amongst  the  peoples  in  any  other  part  of  West  Africa,  and 
bids  me  inquire  from  those  who  have  experience  of  such 
matters.  It  is  to  be  regretted  that  under  the  condition  in 
which  Dr.  Randle  wrote  he  was  unable  to  furnish  the 
answer  to  his  own  query.  AVhen  I  referred  to  the  Gold 
Coast  I  meant  the  Gold  Coast  proper,  not  the  northern 
territories  or  Ashanti,  and  especially  the  coast  towns 
which  have  had  long  intercourse  with  Europeans. 

I  have  not  had  the  advantage  to  travel  amongst  native 
races  in  West  Africa  as  much  as  Dr.  Randle,  nor  to  live 
on  the  Gold  Coast  for  any  appreciable  time,  but,  judging 
from  what  I  have  read  and  heard,  I  think  I  can  safely 
say  that  the  people  of  the  Gold  Coast  have  adhered,  and 
do  adhere,  to  their  native  customs  and  habits,  and  that 
combination  and  unity  do  exist  among  them  at  least 
considerably  more  so  than  in  Sierra  Leone.  Broadly 
speaking,  combination  and  unity  are  generally  found  to 
exist  in  est  Africa,  where  the  people  are  of  one  language 
or  speak  different  dialects  of  one  language,  and  adhere  to 
their  native  customs  and  habits. 

I  do,  in  common  with  Dr.  Randle  and  every  thoughtful 
Afiican,  deplore  most  deeply  the  evils  of  intemperance 


which  he  has  alleged  do  exist  to  such  a  demoralizing 
extent  on  tho  Gold  Coast. 

It  is  most  unfortunate  that  this  imported  drink  habit 
should  have  taken  so  great  a  hold  on  the  Accras,  due,  no 
doubt,  as  Dr.  Randle  states,  to  American  barques,  and 
latterly  European  steamers,  exchanging  rum  and  tobacco 
for  the  native  products  of  gold  and  palm  oil.  It  is  but 
the  old  history  of  European  commerce  in  West  Africa, 
and  which  is  being  repeated  in  Southern  Nigeria  and  other 
parts  of  the  coast — namely,  the  exchange  of  that  which 
vitiates,  demoralizes,  and  kills  the  native  for  the  economic 
products  which  yield  material  benefit  to  the  European 
trader.  In  my  article  I  expressed  tho  apprehensions  of 
the  possibility  of  the  social  habits  and  customs  of  the 
people  of  the  Gold  Coast  disappearing  “  before  the  mighty 
onslaught  of  European  civilization.”  I  quite  agree  with 
my  friend  that,  if  the  liquor  traffic  and  liquor  consump¬ 
tion  are  as  bad  as  he  depicts  them,  the  report  of  a 
commission  of  inquiry  would  be  interesting  reading;  but 
it  is  for  my  friend  who  is  so  intimately  acquainted  with 
the  whole  subject  t.i  get  others  to  join  him  in  persuading 
Downing  Street  to  send  out  such  a  commission  of  inquiry. 
Whether,  in  view  of  the  result  of  the  recent  commission  of 
inquiry  in  Southern  Nigeria,  the  Colonial  Office  will  regard 
such  persuasion  ia  to  me  very  doubtful. 

I  must  leave  this  portion  of  my  friend’s  remarks,  interest¬ 
ing  as  it  is,  and  pass  on  to  deal  with  that  which  concerns 
me,  merely  contenting  myself  with  an  expression  of  the 
hope,  in  which  many  Africans  will  share,  that  Dr.  Randle 
may  soon  regain  his  nealth  so  as  to  deal  not  only  with  this 
liquor  question  on  the  Gold  Coast,  and  what  he  describes 
ss  the  fascinating  study  of  the  ethnographic  distribution 
of  the  tribes  of  the  Gold  Coast,  but  also  with  the  subject 
of  my  article,  “  The  Spread  cf  Cancer  among  the  Sierra 
Leone  Creoles.” 

The  object  in  introducing  the  subject  of  a  common 
language  and  native  habits  and  customs  and  instituting  a 
comparison  between  the  people  of  Sierra  Leone  and  that 
of  the  Gold  Coast  was  simply  to  show  how  the  non-adoption 
of  certain  civilized  habits  may  be  a  preservative  against 
the  introduction  of  malignant  diseases  and  how  the 
possession  of  a  common  language  may  assist  in  the 
preservation  of  native  habits  and  customs,  and  conse¬ 
quently  in  the  resistance  to  such  civilized  habits  and 
customs.  Dr.  Randle  has  not  attempted,  much  less 
adduced,  any  fact  or  argument  to  disprove  my  contentions, 
and  I  have  therefore,  until  he  does  so,  nothing  to  reply  to 
in  this  regard. 

With  reference  to  the  charge  of  self-depreciation,  I  can 
only  assure  Dr.  Randle  that  no  one  will  more  readily 
acquiesce  than  myself  in  his  statement  of  the  dominant 
position  held  by  Sierra  Leone  creoles  all  along  the  coast — 
from  north-west  to  south-east  of  Africa.  No  one  knows 
more  than  I  do  their  worth  and  capability.  But  it  is  this 
knowledge,  coupled  with  race-pride  and  patriotism,  that 
makes  me  so  anxious  to  point  out  what  I  consider  a  grave 
danger,  which  may  eventually  tend  to  their  extinction. 

My  article,  therefore,  indicating  not  only  the  presence 
but  the  increasing  spread  of  such  a  dire  disease  as  cancer 
is  bub  a  warning  note.  And  I  feel  sure,  however  small  the 
figures  may  be  which  I  have  been  able  to  give,  my  friend 
Dr.  Randle,  patriot  as  he  is,  will  join  me  in  not  only 
sounding  that  note  but  to  increase  it  in  volume  and  sound 
until  it  becomes  a  battle-cry  that  will  compel  and  arrest 
such  attention  as  will  resolve  itself  into  methodic  and 
persistent  action  that  will  entirely  stem  the  insidious 
current  of  the  disease  and  eventually  save  our  brethren 
and  race. — I  am,  etc  , 

Freetown,  Sierra  Leone,  Dec.  14th,  1910.  Wm.  Renneb,  M.D. 


MEDICAL  TREATMENT  OF  INOPERABLE 
CANCER. 

Sir, — May  I  be  permitted  to  ask  jour  readers  to  send  to 
my  hospitals  a  sufficient  number  of  cases  of  inoperable 
cancer,  in  order  that  the  effects  of  medical  treatment  may 
be  tested  ?  I  have  for  years  believed  that  wrong  food  was 
an  important  factor  in  the  etiology  of  cancer,  but  only 
recently  have  I  seen  cases  that  gave  the  impression  that, 
by  alteration  of  diet,  we  may  sometimes  cure.  I  might 
easily  take  up  columns  in  arguing  the  pros  and  cons  of  the 
cases  that  have  given  me  this  impression,  but  my  object  is 
to  put  the  matter  to  the  test  of  further  experience.  In 
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order  that  this  may  be  done,  I  want  cases  in  which  there 
is  a  probability  of  at  least  six  months  of  life,  as  change  of 
diet  produces  little  visible  effect  on  the  body  under  three 
months;  but  I  may  say  that  even  in  cases  where  treat¬ 
ment  comes  too  late  to  cure,  it  appears  to  mitigate  very 
decidedly  the  pain  and  suffering  of  death  from  malignant 
disease. 

Shortly,  the  treatment  consists  in  putting  the  patient  as 
quickly  as  possible  under  one  form  of  uric- acid- free  diet, 
and  from  that  on  to  one  of  nuts  and  fruit  chiefly,  the  only 
fluid  besides  fruit  juice  being  distilled  water. 

I  have  been  trying  to  get  such  cases  for  more  than 
twelve  months,  but  they  are  quite  difdcult  to  obtain,  for 
cases  of  this  kind  are  generally  sent  back  to  their  friends, 
or  to  homes  for  the  dying,  as  hopeless — hence  this  letter. 

The  names  and  addresses  of  males  may  be  sent  to  the 
senior  house  physician  at  the  Metropolitan  Hospital,  and 
those  of  females  to  the  senior  resident  at  the  Royal 
Waterloo  Hospital. 

I  will  undertake  to  publish  the  result  in  all  cases  I  am 
able  to  accept  for  treatment.  I  think  that  30  to  40 
cases  so  treated  would  answer  the  question  whether  cure 
of  real  cancer  by  such  means  is  possible.  Hitherto  it  has 
been  assumed,  when  such  cases  recover,  that  the  diagnosis 
has  been  wrong.  I  doubt  whether  this  assumption  is 
always  correct. — I  am,  etc., 

XiOndon,  "W.,  January  5th.  ALEXANDER  Haig. 


ALCOHOLISM  AND  DEOENERA.CY. 

Sir, — Professor  Pearson  has  now  dropped  unanswered 
the  first  part  of  the  point  we  have  brought  against  him  in 
each  of  our  letters,  namely,  that  he  and  Miss  Elderton 
have  never  had  (as  they  alleged)  a  group  of  “non¬ 
alcoholic”  parents  to  compare  with  the  alcoholic.  He 
still,  however,  contests  the  second  part  of  our  point, 
namely,  that  his  and  Miss  Elderton’s  paper  is  worthless  as 
a  study  of  the  effects  upon  children  of  alcoholism  in  their 
parents,  because  it  nowhere  contains  the  figures  showing 
for  each  child  whether  it  was  born  before  or  after  the 
parental  alcoholism  began. 

He  now  says :  “  Of  course  it  does  contain  such  figures, 
and  what  Sir  Victor  {sic)  is  confessing,  is  only  that  he  is 
constitutionally  or  by  training  incapable  of  interpreting 
them.” 

We  must  repeat  that  there  are  no  such  figures  in 
existence,  and  if  Professor  Pearson  wishes  to  be  believed 
he  must  publish  in  the  next  issue  of  the  Journal  : 

1.  The  figures,  together  with  the  numbers  of  the  pages 
of  his  and  Miss  Elderton’s  “  Memoir  ”  on  which,  as  he 
alleges,  they  are  printed. 

2.  The  reference  case  numbers  of  the  Edinburgh  Report 
Schedules  belonging  to  the  parents  and  children  to  whom 
the  figures  individually  refer. 

II. 

He  next  raises  a  new  side-issue,  and  one  which,  we 
regret  to  observe,  convicts  him  of  a  breach  of  scientific 
good  faith.  He  produces  a  table  which  professes  to 
give  a  comparison  of  the  offspring  of  what  are  called  by 
him  “  teetotal  ”  parents  separated  from  those  of  alcoholic 
parents  of  various  degrees. 

Yet  in  the  “  Memoir  ”  by  himself  and  Miss  Elderton  the 
following  passage  occurs  (p.  5) :  “  As  will  be  seen  from 
the  tables — (that  is,  those  in  the  appendix  to  the  Memoir) — 
classes  (1)  teetotalers,  and  (3)  (suspected  to  drink)  were 
too  small  to  he  hept  seiiarate,  and  teetotalers  had  to  be 
included  with  sober  people,  and  suspected  drinkers  with 
drinkers.”  The  italics  are  ours. 

He  throws  away  scientific  caution  and  truth,  and 
puts  the  same  figures,  previously  admitted  by  him  to  be 
untrustworthy,  before  you  solely  to  depreciate  teetotalers. 

The  real  fact  is  that,  as  we  show  in  our  detailed  paper 
published  to-day  on  page  72,  he  has  no  group  of  “  teetotal 
parents  ”  at  his  disposal,  and  never  has  had. — We  are,  etc., 

Mary  D.  Sturge, 

London,  W.,  Jan.  9th.  VICTOR  HOESLBY. 

Sir, — I  think  it  would  be  only  fair  to  those  readers  o^ 
the  British  Medical  Journal  who  are  interested  in  the 
correspondence  upon  “Alcoholism  and  Degeneracy”  if 
Professor  Karl  Pearson  were  to  give  the  actual  figures 
upon  which  his  percentages  are  based,  together  with  the 
case  numbers  from  the  Edinburgh  report  of  the  families  of 


teetotalers  used  by  him  in  his  calculation.  How  many 
families,  for  example,  in  which  both  parents  were  teetotal 
throughout  life  did  he  investigate  ?  Unless  one  knows 
the  numbers  of  families  of  each  class  upon  which  the 
percentages  are  based,  one  may  be  misled. — I  am,  etc., 

Birmingham,  Jan.  9th.  J*  FURNEAUX  JORDAN, 


Sir, — Having  refrained  for  some  weeks  from  joining  in 
a  controversy  where  my  name  has  frequently  been  men¬ 
tioned,  may  I  now  be  permitted  a  few  lines  in  which  to 
suggest  that  one  of  the  disputants  has  formally  and 
generously,  if  unconsciously,  thrown  up  the  sponge  ? 

In  your  issue  of  January  7th  Professor  Karl  Pearson 
explains  the  results  of  his  First  Study  of  the  Influence  of 
Parental  Alcoholism  upon  the  Physique  and  Ability  of  the 
Offspring  in  the  following  words:  “  The  stronger  and  more 
virile  parents  took  alcohol,  and  because  of  their  physique, 
not  because  of  their  alcohol,  had  healthier  children.” 
Plainly,  therefore,  on  his  own  showing,  his  report  has  no 
relevance  to  the  subject  with  which  it  professes  to  deal, 
which  is  what  I  have  been  contending  since  my  article  in 
the  Eugenics  Beview  last  April;  for,  in  order  to  study 
statistically  the  subject  posed,  would  not  one  have  to 
compare  comparable  parents  ?  or,  better  still,  the  offspring 
of  the  same  parents  before,  during,  and,  if  possible,  after 
recovery  from,  alcoholism  ?  The  question  with  which 
the  title  of  Professor  Pearson’s  report  professes  to  deal  is 
the  influence  upon  the  children  of  these  “stronger  and 
more  virile  parents  ”  of  the  parental  alcoholism  ;  and  this 
question  is  supposed  to  be  dealt  with  by  a  comparison 
between  these  children  and  those  of  weaker  and  less  virile 
parents ! 

What  the  Edinburgh  facts  really  were  we  shall  know 
better  when  we  have  a  fresh  analysis  of  the  schedule, 
which  will  be  sufficiently  interesting.  At  present  it 
suffices  to  point  out  that  Professor  Pearson’s  reiterated 
belief  is  obviously  equivalent  to  the  admission  that  his 
paper  has  no  bearing  on  its  aoi-disant  subject. 

All  that  matters  little,  except  as  history,  now  that 
Professor  Pearson’s  subsequent  study  has  led  him — in  line 
at  last  with  what  some  eugenists  have  been  demanding 
for  years— to  advocate  the  segregation  of  the  inebriate  on 
account  of  the  probable  mental  defect  of  his  offspring. 
Does  Professor  Pearson  remember,  I  wonder,  the  following 
sentence  from  one  of  his  Times  letters  in  controversy  with 
Professor  Alfred  Marshall  ? — 

I  am  too  familiar  with  the  manner  in  which  actual  data  are 
met  with  the  suggestion  that  other  data,  if  they  were  collected, 
might  show  something  else  to  believe  it  to  have  any  value  as  an 
argument. 

Does  Professor  Pearson  still  hold  that  it  does  not  matter 
what  data  one  studies,  having  given  away  the  case  for  his 
first  report,  and  having  published  its  successor  ? 

The  association  between  alcoholism  and  mental  defect, 
with  which  Professor  Pearson  has  recently  acquainted 
himself,  has  of  course  been  known  for  a  long  time.  I 
shall  be  (somewhat  regretfully)  grateful  to  any  of  your 
readers  who  can  furnish  me  with  an  earlier  reference 
than  the  following  extract  from  a  most  remarkable  passage, 
prophetic  of  modern  eugenics,  which  I  have  just  found  by 
accident  in  a  book  entitled  Observations  on  the  Criminal 
Besponsibility  of  the  Insane  (London,  Churchill,  1856),  by 
Caleb  Williams,  M.D. : 

Mental  peculiarities,  habits,  and  even  vices,  are  transmitted 
from  parents  to  offspring.  Drunkenness  is  one  of  those  vices 
which  extensively  prevails  in  some  families,  and  which  often 
descends  from  father  to  son ;  and  with  this  legacy  there  is  often 
linked  a  faulty  constitution,  an  excitable  nervous  system,  and  &  s 
manifest  predisposition  to  cerebral  disease. 

— I  am,  etc., 

Caleb  Williams  Salbbby,  M.D.,  F.R.S.B. 

London,  W.,  Jan.  10th. 

CLEAN  MILK. 

Sir, — It  is  recognized  on  all  sides  that  few  matters  are 
of  greater  importance  in  promoting  the  health  of  the 
nation  than  a  pure  milk  supply.  Yet,  unfortunately,  milk 
is  peculiarly  susceptible  and  liable  to  contamination,  not 
only  while  it  is  in  the  hands  of  the  producer  and  retailer, 
but  also  as  soon  as  it  reaches  the  consumer.  For  want  of 
due  care  in  handling,  milk  is  frequently,  as  is  well  known, 
a  potent  factor  in  the  dissemination  of  a  number  of  serious 
diseases,  and  has  great  influence  on  infant  mortality. 
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Since  the  inception  of  the  National  League  for  Physical 
Education  and  Improvement  in  1905,  the  question  of  pure 
milk  has  occupied  a  prominent  i)osition  in  its  programme, 
and  a  special  committee  of  eminent  experts  has  devoted 
much  time  to  the  problem.  The  League  is  now  under¬ 
taking  definite,  practical  steps  to  deal  effectively  with  the 
matter.  Pending  more  adequate  legislation  than  at  present 
exists,  it  is  hoped  that  this  action  will  arouse  the  nation 
at  large  to  a  sense  of  its  responsibility  in  the  matter.  The 
intention,  briefly  stated,  is  to  instil  into  the  minds  of  ail 
concerned  in  the  production  and  consumption  of  milk  a 
knowledge  of  the  simple  rules  required  to  ensure  its 
purity  and  cleanliness. 

Full  details  of  the  scheme,  and  of  the  standard  leafiets 
on  which  it  is  based,  will  gladly  be  sent  on  application  to 
the  Secretary  of  the  League,  at  4,  Tavistock  Square,  W.C. 
■“-We  are,  etc.. 

For  the  National  League  for  Physical 

Education  and  Improvement, 

(Signed), 

W.  B.  Ripon,  Chairman  of  the  Executive 

Council. 

F.  ^Maurice,  Major-General,  Honorary 
Vice-Chairman. 

Lauder  Brunton,  Vice-Chairman. 

John  Tweedy,  Vice-Chairman. 


H.  R.  Beevor 
A.  Holden  Byles 
James  Cantlie 
A.  M.  Boyd  Carpenter 
Andrew  Clark 
Ernest  Clarke 
D.  Eyre 
Malcolm  Fox 
F.'  E.  Fremantle 
Edward  E.  Hayward 
T.  H.  Hendley 
A.  Hoare 
T.  Henry  Howard 


Robert  Jones 
John  Macdonell 
Howard  M.arsh 
F.  James  Matheson 
Maude  Maufe 
E.  H.  Pooley 
Mary  Scharlieb 
W.  J  Simpson 
A,  Watt  Smyth 
H,  Russell  Wakefield 
Mary  A.  Ward 
J.  E.  Walker 
A,  T.  Waugh 


Members  of  the  Executive  Council. 


STATE  SICKNESS  AND  INVALIDITY  INSURANCE. 

Sir,- — While  quite  appreciating  the  point  so  well  put  in 
Dr.  Grey’s  last  letter — namely, that  the  freedom  of  medical 
men  is  far  more  likely  to  be  conserved  by  payment  for 
attendance  as  generally  understood  than  by  contracting 
with  patients  for  a  fixed  sum  per  head — I  entirely  agree 
with  Professor  Moore  in  thinking  that  our  attention  should 
not  be  concentrated  on  an  issue  which  is,  after  all,  of 
secondary  importance,  and  which,  at  a  later  stage,  could 
be  determined  by  the  various  Divisions  or  districts.  If 
medical  attendance  is  to  be  introduced  in  a  State  insurance 
bill,  the  matters  of  primary  importance  seem  to  be  (a)  to 
obtain  such  remuneration  as  will  enable  us  to  give 
adequate  attendance  to  the  working  classes.  That  has 
been  wanting  hitherto,  but  it  seems  now  to  be  generally 
agreed  that  it  may  be  obtained  through  assistance  being 
given  by  the  employers  and  the  State,  (b)  That,  while  every 
consideration  should  be  given  to  the  interests  of  those  hold¬ 
ing  club  and  other  appointments,  no  effort  should  be  spared 
to  obtain  for  the  working  classes,  not  only  in  our  interests, 
but  in  that  of  themselves,  absolute  freedom  of  choice, 
(c)  That  the  independence  of  medical  men  be  secured,  and 
that  the  character  of  the  profession  be  not  allowed  to 
deteriorate  through  its  members  having  to  trim  their 
opinions  tusuit  the  dominant  party  in  a  county  council  or 
to  cater  for  the  friendship  or  even  the  patronage  of  a 
friendly  society  official.  Compared  with  these,  the  ques¬ 
tion  of  payment  per  head  or  for  attendance  seems  quite 
secondary,  and  while  I  certainly  think  it  should  be 
referred  to  the  Divisions,  and,  while  it  is  one  on  which 
some  of  us  will  continue  to  hold  a  very  definite  opinion,  I 
do  not  think  it  should  bo  so  urged  as  to  cause  division  in 
our  ranks. 

Never,  certainly,  was  there  a  time  when  it  was  so 
absolutely  necessary  that  the  medical  profession  should 
show  an  undivided  front.  If  medical  men  are  sufficiently 
united  there  is  much,  I  believe,  to  be  gained  from  State 
insurance,  though  there  will  be  a  stiff  battle  to  fight.  If 
there  be  division,  if  we  fail  in  energy  and  organization, 
nothing  will  be  gained  by  it.  Our  position  and  that  of  the 
large  body  of  working  classes  for  whom  the  Poor  Law 
Commission  has  pleaded  will,  as  regards  medical  attend¬ 


ance,  be  even  worse  than  before.  Looking  back  to  the 
time  when  State  insurance  was  first  mooted,  we  can  read 
plainly  between  the  lines  indecision  on  the  part  of  the 
Government  and  a  strong  disposition  on  its  part  as  well 
as  on  that  of  the  press  to  magnify  the  position  of  friendly 
societies,  while  medical  men  are  ignored. 

Time  was  when  we  w'ere  led  to  believe  that  in  any 
system  of  State  insurance  medical  attendance  would  take 
a  prominent  part.  The  article  which  has  appeared  in  the 
Times  and  Manchester  Guardian,  with  its  flimsy  and  ill- 
considered  reasons  why  medical  attendance  should  not  be 
included,  seems  to  have  been  written  for  a  purpose.  If 
this  is  really  the  intention  of  Government,  and  the  medical 
profession  is  to  be  absolutely  ignored,  the  question  is: 
Are  we  to  submit  to  it  ? 

There  are  those  who  tell  us  we  must  tamely  submit  to 
the  fiat  of  Government,  that  resistance  on  our  part  would 
be  both  foolish  and  hopeless.  I  am  of  an  entirely  different 
opinion.  There  are  two  parties  to  the  making  of  a 
contract.  Medical  attendance  cannot  be  given  without 
the  consent  of  medical  men,  and  it  will  be  entirely  our 
own  blame  if  we  forfeit  our  claim  and  our  right  to  be 
heard.  It  is  not  our  own  interests  merely,  but  those  of 
the  great  body  of  the  people  that  are  at  stake.  It  is 
scarcely  conceivable  that  any  Government  bringing  in 
a  bill  to  deal  with  sickness  and  invalidity  should  fail  to 
take  the  opinion  of  medical  men.  We  ought  to  have  been 
more  to  the  front  in  this  matter;  but  even  now  the 
Government  may  be  waiting  to  see  if  we  have  a  mind 
of  our  own  or  if  we  have  anything  to  propose.  Granted, 
as  is  suggested  in  the  Times  article,  that  medical  attend¬ 
ance  were  excluded  from  this  bill,  and  large  sums  handed 
over  by  the  Government  and  employers  to  friendly 
societies  to  provide  for  the  working  classes  during  illness, 
the  altered  state  of  affairs  would  demand  from  medical 
men  an  entire  reconsideration  of  their  position.  Up  to 
the  present  we  have  attended  the  poor  out  of  charity  or 
for  fees  that  were  utterly  inadequate.  Need  we  continue 
to  do  so  ?  If  sufficiently  united  we  are  in  a  position  to 
say  to  the  Government :  “  Hitherto  we  have  attended  the 
poor  out  0!  charity,  or,  in  consideration  of  their  poverty, 
at  fees  utterly  inadequate.  The  attendance  has  not 
always  been  what  it  ought  to  have  been,  and  it  could 
not  fail  to  be  otherwise  as  the  remuneration  was  insuf¬ 
ficient.  You  have  taken  the  matter  in  hand,  and  by 
exacting  a  claim  from  the  employer  and  the  taxpayer 
yon  have  become  responsible.  We  tell  you  the  lowest 
rate  at  which  adequate  attendance  is  possible  We  now 
insist  on  that  beiug  paid,  and,  if  there  are  those  who 
cannot  pay,  it  is  no  longer  we  but  the  Government  that 
is  responsible.” 

In  a  country  town  with  over  a  dozen  doctors,  where  I 
once  practised,  this  was  the  position  taken  up  by  its 
medical  men.  The  workers  were  well  paid.  We  formed 
a  society,  and  passed  a  resolution  that  no  one  should  hold 
a  club  or  attend  under  a  fixed  rate,  and  to  that  we 
steadily  adhered.  There  was  no  complaint  on  the  part  of 
the  community.  It  became  abundantly  evident  that  our 
action  proved  not  only  a  great  benefit  to  medical  men  but 
to  the  community  at  large.  Under  the  auspices  of  a 
powerful  Association  the  same  thing  is  possible  in  every 
town  and  district  in  England.  There  would  doubtless  be 
those  who,  caring  nothing  for  the  welfare  of  their  pro¬ 
fession  nor  even  for  that  of  their  patients,  but  seeking  only 
their  own  ends,  would  stand  in  the  way.  *is  in  the  past, 
from  the  great  majority  of  consultants  and  specialists  but 
little  help  need  be  expected,  but  an  Association  consisting 
largely  of  right-minded  practitioners  should  be  able  to 
carry  the  day.  Trades  unionism  I  So  be  it.  It  has  been 
of  no  little  advantage  to  the  country  that  workers  are 
not  universally  sweated,  and  that  through  the  power  of 
combination  many  have  succeeded  in  gaining  an  honest 
wage. 

For  these  reasons  I  hold  that  we  should  not  tamely 
submit  to  any  proposal  brought  forward  by  the  Govern¬ 
ment,  but,  if  need  be,  by  our  unity  and  determination 
make  it  plain  that  legislation  in  the  interest  of  the  sick  in 
this  country  will  prove  to  be  a  very  doubtful  advantage 
if  it  does  not  have  the  cordial  assent  of  its  medical  men. — 
I  am,  etc., 

Greenwich,  Jan.  9tih.  J*  H.  Keay. 

From  the  extracts  quoted  last  week  (page  34)  from 
the  article  in  the  Times  certain  sentences  were  omitted 


COPvEESPONDENCE. 


[Jan.  14,  1911. 


r  114 


The  British  1 
Medical  Journal  J 


'which  ill  may  be  well  now  to  reproduce.  They  appear 
to  show  that  those  who  have  drafted  the  scheme  are 
•counting  upon  the  continuance  of  the  present  system  of 
medical  clubs  at  the  present  inadequate  rates. 

Two  of  the  principal  benefits  provided  by  the  friendly  societies 
are  not  included  in  the  Government’s  provisional  scheme.  The 
medical  insurance  is  one  of  the  most  valuable,  as  it  is  also  one 
of  the  most  popular,  of  the  benefits  provided  by  friendly 
societies.  For  the  payment  of  a  small  weekly  contribution — 
usually  Id.  a  week — the  member  secures  skilled  medical 
attention  and  medicine  in  the  case  of  sickness,  and  a  similar 
contribution  usually  provides  a  similar  benefit  for  the 
member’s  wife.  This  is  outside  the  scope  of  the  Government 
insurance  scheme. 

The  other  benefit  referred  to  is  life  insurance. 


Sir, — I  must  at  once  answer  Dr.  Carter’s  letter,  for  he 
quite  misunderstands  me.  I  did  not  state,  nor  intend  to 
infer,  that  because  attendance  at  23.  a  visit  would,  on  Dr. 
Cooper’s  estimate,  cost  a  sum  too  great  for  the  Chancellor 
to  consider,  therefore  we  must  be  prepared  to  accept  a 
capitation  fee  which  would  pay  us  at  the  rate  of  6d.  or  8d. 
a  visit.  I  did  say  that  it  each  beneficiary  required  an 
average  of  twelve  visits  a  year  there  would  be  little  hope  of 
us  getting  that  23.  If  I  thought  that  the  attendance  would 
be  anything  like  as  much  as  suggested,  I  should  consider  a 
IO3.  capitation  fee  to  be  utterly  inadequate. 

Dr.  Fothergill  (British  Medical  Journal,  January  7th, 
1911,  p.  46)  accuses  me  of  misreading  his  letter  (Journal, 
December  17th,  1910,  p.  1945)  in  regard  to  the  question  of 
extras;  but  if  he  will  look  again,  he  will  see  that  I  did  not 
say  that  “  confinements,  fractures,  etc  would  have  to  be 
counted  as  additional  visits,  but  that  in  estimating  the 
cost  we  must  allow  an  additional  sum  for  these  extras; 
this  I  am  sure  he  will  not  dispute. 

I  would  ask  Dr.  Fothergill  why,  in  his  estimate  of  work 
required,  he  omits  attendances  at  the  surgery  and  Sunday 
visits.  He  further  writes  that  I  must  know  that  no 
scheme  for  attendance  on  the  whole  population  of  the 
United  Kingdom  is  even  dreamed  of.  I  only  referred  to  it 
incidentally,  but  I  do  know  that  it  has  been  dreamed  of 
and  discussed  even  in  detail  by  many  people,  and  if  Dr. 
Cooper’s  estimate  on  page  46  is  a  good  one,  I  hope  that  the 
idea  will  soon  be  put  into  practice.  Using  Dr.  Fothergill’s 
figures,  he  calculates  that  there  would  be  an  average  of 
sixteen  attendances  per  day,  and  thinks  that  £25,000.000 
would  not  be  an  excessive  allowance  for  medical  attend¬ 
ance  on  15,000,(X)0  people.  That  for  the  whole  population 
of  45,000,000  would  equal  an  annual  payment  of  £75,000,000, 
or  £2,343  per  annum  for  each  of  the  32,000  medical  men. 
Put  in  another  way,  his  estimate  would  mean  an  average 
annual  payment  of  £1  133.  4d.  for  each  beneficiary. 

Dr.  Cooper  writes : 

A  Government  which  simply  looks  at  the  matter  from  a 
commercial  point  of  view  will  naturally  try  to  obtain  the 
greatest  amount  of  work  for  the  lowest  expenditure  ;  but  a 
Government  that  wishes  to  establish  a  system  of  State  insur¬ 
ance  which  will  be  a  real  boon  to  the  workers  of  this  country, 
and  which  will  meet  with  the  hearty  and  loyal  co-operation  of 
the  whole  medical  profession,  by  paying  a  fair  wage  for  work 
actually  performed,  will  look  a  little  higher  than  this. 

But  in  a  previous  letter  (p.  1999)  he  writes  : 

Is  the  Government  likely  to  pay  10s.  if  it  knows  it  can  get 
the  work  done  for  less? 

There  are  many  references  in  the  correspondence  of  the 
last  few  weeks  as  to  the  necessity  of  securing  proper 
payment  for  our  services,  but  at  the  same  time  we  are 
told  that  the  amount  of  the  fees  is  merely  a  side-issue,  and 
that  “  the  discussion  of  pounds,  shillings,  and  pence  is  not 
•one  for  tho  medical  profession  to  trouble  about  at  this 
juncture.” 

In  spite  of  this  I  would  like  to  see  the  two  following 
questions  discussed : 

1.  How  can  we  calculate  the  average  number  of  attend¬ 
ances  likely  to  be  required  by  each  beneficiary  ? 

2.  What  are  we  to  consider  a  fair  average  fee  for  an 
ordinary  attendance  ? 

I  am  sure  that  answers  to  these  two  questions  will  be 
very  valuable  to  all  who  ate  trying  to  find  a  solution  of  the 
problem  under  discussion. — I  am,  etc  , 

Bradford-on-Avon.  Jan.  10th.  Chas.  E.  S.  FlemmiNG. 


SiR) — If  the  information  of  the  Times  correspondent, 
quoted  in  your  leading  article  of  January  7th,  regarding 
the  Chancellor  of  the  Exchequer’s  scheme  of  State  sickness 


insurance,  is  correct,  it  narrows  down  the  controversy. 
The  account  given  of  the  scheme  appears  credible  because 
so  much  of  our  recent  legislation  has  been  little  more  than 
a  timid  recognition  of  sociological  evils  that  are  sapping 
the  virility  of  the  nation.  One  needs  only  to  call  to  mind 
the  Aliens  Act ;  the  Employers’  Liability  and  Workmen’s 
Compensation  Acts,  which  have  increased  the  duration  of 
disablement  from  accidents  to  such  an  extent  that  a 
mutual  insurance  society  I  know  has  had  to  increase  its 
rates  40  per  cent.  The  Old  Age  Pensions  Act  almost 
places  a  premium  on  improvidence  because  it  is  not  con¬ 
tributory.  Now  this  State  sickness  insurance  of  5s.  a  week 
will  only  pay  the  rent,  leaves  subsistence  and  medical 
treatment  to  faith;  this  is  eminently  unsuitable  to  the  ill¬ 
nesses  of  the  poor.  Moreover,  as  there  is  no  provision  for 
medical  treatment  and  no  incentive  to  resume  employ¬ 
ment,  the  duration  of  illness  will  be  increased  as  already 
has  been  the  case  in  the  disablement  from  accidents. 

Politicians  swimming  in  a  flood  of  eloquent  oratory,  con¬ 
demn  the  “  idle  rich  ”  and  ‘‘the  gigantic  waste  in  arma¬ 
ments.”  The  true  problem  appears  to  me  to  be  to  provide 
work  for  the  “  idle  poor  ” ;  and  to  prevent  the  improvident 
wage  earner  from  wasting  his  surplus  earnings.  This  can 
only  be  done  by  making  a  compulsory  deduction  of  a  small 
percentage  of  his  wages  to  provide  again  st  sickness  and 
unemployment.  There  should  also  be  safeguards  against 
imposition. 

I  am  not  altogether  surprised  that  the  State  should 
hesitate  to  tackle  the  medical  aspect  of  insurance  owing  to 
the  actuarial  difficulties  and  the  evident  intention  of  the 
medical  profession  to  get  adequate  remuneration  for  any 
services  rendered. 

We  have  no  controversy  on  that  point,  in  fact  some  of 
the  most  zealous  of  us  advocate  a  fixed  income  whether 
any  services  are  rendered  or  not;  but  these  do  not  belong 
to  the  simple  class  of  general  practitioners  who  have  had 
practical  experience  of  club  practice. 

We  have  been  unable  to  make  these  zealous  advocates 
realize  that  the  question  with  us  is  not  so  much  a 
pecuniary  one  as  one  of  principle — that  the  system  of 
capitation  payment  is  pernicious  in  its  effect  on  both 
patient  and  practitioner.  Now  the  issues  have  again 
been  narrowed  down  the  difficulties  of  the  Drafting  Sub¬ 
committee  will  be  considerably  lessened ;  and  I  know  that 
every  care  is  being  taken  to  place  all  the  advantages  and 
disadvantages  of  each  system  of  payment  fairly  before 
the  Divisions.  It  will  no  w  only  apply  to  the  public  medical 
services  organized  by  the  Association,  which  I  take  it 
will  be  governed  by  uniform  principles,  allowing  *a 
certain  amount  of  local  option  in  details.  As 
this  service  is  intended  for  persons  who  are  not  in  a 
position  to  pay  ordinary  medical  charges,  perhaps  a  com¬ 
promise  would  appeal  to  the  moderate  Englishman. 
A  skeleton  draft  of  such  a  scheme  would  be  this  :  Suppose 
the  working  man,  single  or  married,  paid  Is.  a  quarter  for 
the  privilege  of  getting  medical  attendance  on  himself  or 
family  at  reduced  rates — say  6d.  for  a  visit  and  6d.  for 
medicine;  these  to  be  booked  on  hia  privilege  card,  and 
paid  for  at  the  end  of  the  quarter,  before  being  entitled  to 
a  new  card. 

This  would  be  a  cheek  on  trivial  calls,  and  would  show 
that  spirit  of  benevolence  which  has  always  characterized 
our  profession. — I  am,  etc., 

Sittingbourne,  Jan.  9th.  Wm.  GoSSE, 


Sir, — Dr.  Henry  Hick  has  hit  the  nail  on  the  head  when 
he  says  “  Save  me  from  my  friends,”  and  I  would  like  to 
call  attention  to  the  Supplement  for  December  31st,  1910, 
in  which  a  scale  of  fees  has  been  adopted  by  the  Joint 
Committee  of  the  Lancashire  and  Cheshire  Branch.  It  is 
of  such  a  just,  not  to  say  generous,  nature  that  the  fee  for 
administering  an  anaesthetic  is  7s.  6d.,for  adenoids  7s.  6d., 
and  for  minor  surgical  operations,  7s.  6d.  Can  anything 
be  conceivably  worse  ?  I  really  think  the  profession  will 
fare  better  if  the  British  Medical  Association  leave  us  to 
the  tender  mercies  of  the  Government. — I  am,  etc., 
Northwich,  Jan.  10th.  HbnRY  Edwaed  GouoH. 


Sir, — At  last  the  cat  is  out  of  the  bag.  At  last  we  know 
something  of  what  the  Government’s  scheme  for  State 
sickness  and  invalidity  insurance  is  to  be  like.  A  precious 
nice  scheme  it  is  too  I  Another  nice  sop  to  the  non-income 
tax  payers  who  seem,  in  the  estimation  of  Mr.  Lloyd 
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George,  to  be  the  only  clasa  of  the  community  worthy  of 
consideration.  The  idea  of  a  man  with  as  much  as  £160  a 
year  requiring  the  assistance  of  the  State  and  his  employer 
to  ensure  that  he  may  obtain  the  mighty  sum  of  five 
shillings  a  week  when  he  is  ill  is  utterly  ludicrous.  I 
wonder  if  those  of  our  friends  who  were  so  keen  on  a 
capitation  scheme  would  be  still  willing  to  attend  those 
three  pound  a  weekers  as  contract  patients.  Just  think  of 
the  irony  of  it  where  in  an  industrial  community  all  the 
workers  would  be  turned  into  members  of  a  huge  friendly 
society  and  without  any  previous  medical  examination. 
From  a  medical  point  of  view  I  hope  our  profession  will 
wash  its  hands  completely  of  the  matter  and  absolutely 
refuse  to  have  anything  to  do  with  such  a  scheme. — 
I  am,  etc., 

Nswcastle-on-Tyne,  Jan.  8th.  W.  SINCLAIR  Frasee 


Sir, — Having,  I  believe,  read  all  the  correspondence  on 
this  subject  in  the  Journal,  I  should  like  to  congratulate 
Dr.  Benjamin  Moore  on  his  eminently  practical  contribu¬ 
tion,  It  is  sincerely  to  be  hoped  that  the  profession  will 
take  his  advice  to  heart :  cease  this  unending  wrangling 
over  how  we  are  to  be  paid — a  matter  which  however 
nauch  we  debate,  will  certainly  be  settled  altogether 
independently  of  us  and  our  opinions,  and  concentrate  all 
our  efforts  on  securing  that  we  are  paid  enough.  I  take  it 
that,  granted  that  the  pay  is  sufficient,  that  it  is  guaranteed 
by  Government,  and  that  a  wage  limit  is  imposed,  a  large 
proportion  of  general  practitioners,  especially  in  rural  dis¬ 
tricts,  will  be  willing  to  take  a  limited  number  of  poor 
patients  at  a  capitation  rate,  and  thus  get  some  payment 
for  what  is  now  often  done  gratuitously.  I  say  advisedly 
a  limited  number,  because  what  I  regard  as  absolutely 
essential  in  contract  practice  is  that  the  practitioner  should 
not  be  dependent  on  it.  If  it  is  generally  known  that  such 
practice  produces  only  a  minor  portion  of  his  income,  then 
and  then  only  is  it  possible  for  him  to  secure  reasonable 
conduct  from  the  beneficiaries — in  fact,  to  insist  that  they 
come  or  send  at  reasonable  hours,  and  only  for  sufficient 
cause.  Unless  one  can  do  this,  all  contract  work  must 
surely  be  detestable,  and  also  ill  done,  and  whether  it  is 
paid  per  capita  or  otherwise  is  an  entirely  unimportant 
detail. 

For  reasons  which  are  not  obvious  it  seems  to  be 
assumed  that  those  engaged  in  contract  work  do  no  other 
practice,  whereas  this  is  rarely  so,  and  it  would  be 
extremely  unfortunate  were  it  the  case.  I  would  suggest 
that,  under  the  new  system,  contract  work  be  so  appor¬ 
tioned  that  few,  if  any,  doctors  are  dependent  on  it,  so  that 
due  control  remains  tvith  them;  and  let  us  insist  on  the 
two  essentials — adequate  payment  and  a  wage  limit.  The 
rest  is,  I  think,  immaterial. — I  am,  etc., 

Chichester,  Jan.  9th.  G.  C.  Garratt. 


^rrbirrs. 

THE  TERRITORIAL  MEDICAL  SERVICE. 

Colonel  M.  D.  O’Connell,  M.D.,  R.P.  (Kirkby  Wliarfe,  I 
Tadcaster,  Yorks),  in  the  course  of  a  letter  referring  to  the  I 
communication  published  on  page  2008  of  the  British  Medical 
Journal  of  December  24th,  1910,  writes 
I  think  that  the  sick  and  wounded  of  the  Territorial  Army 
operating  in  England  for  home  defence  under  Red  Cross 
rules,  instead  of  being  passed  from  the  fighting  line  to  the 
field  ambulances,  from  the  field  ambulances  to  the  stationary 
hospitals  and  Voluntary  Aid  Detachments,  to  be  conveyed  to 
the  general  hospitals,  could  with  much  advantage  to  them¬ 
selves  be  retained  in  the  first  hospital  to  which  they  are 
admitted,  and  any  expert  aid  which  they  may  require  sent 
to  them.  Hence  it  seems  to  me  that  the  need  for  mounted 
field  ambulances,  field  ambulances,  Voluntarv  Aid  Detach¬ 
ments  and  general  hospitals  in  an  organization  for  home 
defence  does  not  exist.  With  much  deference,  I  would  suggest 
that  a  much  simpler  organization  on  the  following,  or  other 
similar  lines,  would  be  more  suitable  for  the  medical  service  of 
the  Territorial  army. 

1.  Medical  personnel,  coast  defence  units. 

2.  Medical  personnel,  other  units. 

3.  Sanitary  companies. 

4.  Unattached  (with  army  troops). 

5.  Stationary  hospitals. 

The  rnedical  personnel  'and  transport  of  coast  defence  and 
other  units  would  require  to  be  increased  sufficiently  to  enable 

^  to  transfer,  once  and  for  all,  the  sick  and  wounded  from 
the  fighting  line  to  the  stationary  hospitals.  The  stationary 
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hospitals  should  be  established  where  required— in  buildings^ 
or  tents,  as  near  as  possible  to  the  fighting  line  and  in  shelter 
from  the  enemy’s  fire.  Once  established,  the  Red  Cross  flag 
should  be  llown,  and  these  hospitals  not  be  vacated  or  moved, 
whether  the  enemy  retires  or  advances.  The  sick  and  wounded 
admitted  to  the  stationary  hospitals  should  be  disposed  of 
as  under : 

1.  Those  seriously  sick  or  wouuded  should  be  retained  in  the' 
stationary  hospitals,  and  such  expert  aid  as  they’  require  sent 
to  them. 

2.  Those  slightly  sick  and  wounded  who  are  likely  to  be  able 
to  rejoin  their  fighting  units  should  be  retained  in  the 
stationary  hospitals  until  fit  to  rejoin. 

3.  Those  slightly  sick  and  wounded  who  are  not  likelv  to 
be  able  to  rejoin  their  fighting  units  should  be  sent  to  their 
homes  when  fit  to  travel. 

When  adopting  the  organization  of  the  R.  A. M.C.  (Regulars) 
for  the  Territorial  Medical  Service,  it  would  seem  as  if  those 
responsible  for  so  doing  overlooked  the  fact  that  any  possible 
invader  of  England  would  be  a  civilized  enemy  who  observes 
the  Red  Cross  rules.  In  an  organization  of  the  medical 
service  for  the  Territorial  army  operating  in  England  for 
home  defence,  where  then  is  the  necessity  for  mounted  field 
ambulances,  field  ambulances,  clearing  hospitals,  and  general 
hospitals?  By  abolishing  them  and  having  only  stationary 
hospitals  the  sick  and  wounded  would  derive  two  great 
advantages.  They  would  only  be  moved  once,  and  their 
medical  attendants  would  not  be  changed  frequently. 

But  whether  the  organization  that  I  have  above  roughly 
outlined  would  be  the  most  suitable  or  not,  I  think  few  will 
deny  that  an  organization  for  affording  aid  to  a  force  operating 
beyond  the  seas  in  an  uncivilized  country  where  the  Red  Cross 
rales  are  not  observed,  can  possibly  also  be  the  most  suitable 
for  affording  aid  to  the  sick  and  wounded  of  the  Territorial 
army  when  operating  under  Red  Cross  rules  in  England  for 
home  defence.  By  some  such  organiz-ition  as  I  suggest  a 
saving  in  transport  alone  would  be  possible,  which  would 
enable  the  State  to  be  more  just  to  the  Territorial  medical 
officers  as  regards  their  allowances  aud  pay,  and  still  save 
money  on  its  Territorial  Medical  Service. 


TERRITORIAL  DECORATION. 

The  Territorial  decoration  has  been  conferred  upon  the 
following  officers  of  the  Territorial  Force,  R.A.M.C. :  Major 
J.  A.  Rigby,  M.D.,  attached  to  the  2nd  West  Lancashire 
Brigade,  Royal  Field  Artillery;  Major  J.  D.  Pratt,  M.D., 
attached  to  the  4th  (City  of  London)  Battalion,  the  London 
Regiment  (Royal  Fusiliers). 


SCOTTISH  COMMAND  LECTURES. 

The  third  of  the  series  of  lectures  delivered  by  officers  of  the 
general  staff  on  the  technical  training  of  R.A  M.C.  officers, 
both  regular  and  territorial,  in  field  duties,  was  given  in  the 
Carlton  Hotel,  Edinburgh,  on  January  6th,  by  Captain  A.  B. 
Robertson.  The  subject  dealt  with  was  the  System  and 
Principles  of  Intercommunication.  The  third  lecture  of  the 
special  R.A.M  C.  course  at  the  Edinburgh  Military  Hospital 
was  delivered  the  same  afternoon  by  Major  J.  P.  Silver, 
R.A.M.C.,  who  dealt  with  the  Improvization  of  Transport  for 
Sick  and  Wounded.  This  subject  is  an  important  one,  in  view 
of  the  shortage  of  technical  transport  material  for  the  medical 
service  in  all  campaigns. 


INDIAN  MEDICAL  SERVICE. 

Allowances  from  Local  Funds. 

It  has  been  decided  that  in  future  no  Indian  Medical  Service 
officer  drawing  allowances  from  local  funds  will  be  allowed  to 
proceed  to  Kasauli  for  a  course  of  training  in  clinical  bacteri¬ 
ology  and  technique  unless  he  is  prepared  to  forego  those 
allowances,  or  unless  the  local  fund  authorities  agree  to  pay 
these  allowances  both  to  the  officers  permitted  to  go  to  Kasauli 
and  to  the  officers  appointed  to  act  for  them.  In  all  other  cases 
such  officer  will  be  entitled  to  retain  any  local  allowance  drawn 
by  him  immediately  before  he  proceeded  to  Kasauli  without 
prejudice  to  the  claims  to  such  allowance  of  the  officer  acting 
for  him. 


Contrait  ^raifttr. 

S.  writes:  The  answer  given  to  G.  E.  L.  is  a  surprise  to  me. 
I  have  been  in  practice  about  sixteen  years,  and  hold  several 
club  appointments.  I  always  ask  for  a  fee  of  one  guinea  for 
a  consultation,  and  although  at  first  such  a  request  was  met 
with  a  refusal,  yet  a  little  firmness  on  my  part  resulted  in  the 
fee  being  paid,  and  I  now  have  no  difficulty  in  obtaining  it. 
I  persuaded  my  club  committees  that  consultations  are  gene¬ 
rally  somewhat  of  a  luxury,  that  they  are  more  often  than  not 
unnecessary  except  for  the  “  satisfaction  ”  of  some  interfering, 
or  officious  relative,  and  that  they  always  entail  a  fixed  ap¬ 
pointment,  to  the  inconvenience  of  the  club  doctor.  Surely 
it  is  time  for  club  doctors  to  realize  that  they  hold  the  trump 
card,  and  that  a  little  firmness  will  result  in  better  fees  and 
more  reasonable  work.  We  can,  if  we  are  united,  do  without 
the  clubs,  but  the  clubs  cannot  do  without  us,  aud  the  mem¬ 
bers  are  reasonable  men  if  they  are  met  with  reasonaal© 
arguments. 
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EBENEZER  DAVIES,  M.RC.S.,  L.S.A., 

FOBMERLT  M.O.n.  SWANSEA. 

We  have  to  record  with  much  regret  the  death  at  the  age 
of  81  of  Dr.  Ebenezer  Davies,  who  was  for  forty -three  years 
Medical  Officer  of  Health  to  the  Swansea  Urban  and  Port 
Districts. 

Dr,  Davies  was  born  at  Haverfordwest,  received  his 
medical  education  at  Guy’s  Hospital  and  took  the  diplomas 
of  M.R.C.S.Eng.  and  L.S.A.  in  1852.  Shortly  afterwards 
he  settled  in  Swansea.  The  town  was  then  going  through 
a  period  of  sanitary  transition.  Dr.  G.  G.  Bird,  who  was 
mayor  of  the  borough  in  1842,  had  sought  to  arouse  the 
attention  of  the  citizens  to  the  insanitary  conditions  of 
parts  of  the  borough;  he  was  warmly  supported  by 
Oouncillor  W.  H.  Michael,  also  a  past  mayor,  who 
eventually  resigned  his  seat  on  the  council  to  undertake 
the  duties  of  medical  officer  of  health.  This  was  in  1853, 
and  the  outbreak  of  cholera  in  that  year  helped  the 
sanitary  movement.  The  making  of  a  health-rate,  how¬ 
ever,  aroused  considerable  opposition,  and  before  the  end 
of  the  year  it  was  resolved  not  to  renew  the  appointment 
but  to  place  upon  the  superintendent  of  police  the 
additional  duties  of  inspector  of  nuisances  at  a  salary  of 
£10  a  year. 

The  subsequent  history  we  may  quote  from  an  interest¬ 
ing  and  sympathetic  obituary  notice  in  the  Western  Mail  : 
“  The  outbreak  of  yellow  fever  in  1865  and  the  passing 
of  the  Sanitary  Act  of  1866,  making  sanitary  measures 
compulsory  by  authorities,  led  to  the  appointment  of 
'Dr,  Ebenezer  Davies,  who  brought  to  the  duties  a  zeal 
and  prudence  which  are  above  praise,  and  which  unques¬ 
tionably  had  considerable  effect  on  the  health  of  the 
borough.  During  his  forty-three  years  of  office  he  had 
to  deal  with  complicated  causes  of  outbreaks  of  small¬ 
pox,  typhoid,  and  other  epidemics,  and  in  each  case  his 
measures  were  well  timed  and  effective,  and  the  evil  was 
often  traced  to  its  source.  He  was  a  most  skilful  medical 
officer  of  health,  being  a  master  of  statistics  and  also  of 
preventive  measures,  and  his  control  of  the  port  sanitary 
department  was  salutary.  During  his  term  of  office  the 
health  of  the  borough  improved  very  considerably.  During 
his  tenure  of  the  post  of  medical  officer  the  population 
of  the  borough  increased  from  45,000  to  102,000,  and  the 
■death  rate  fell  from  28  per  1,000  to  18  per  1,000.” 

In  1908  Dr.  Davies,  feeling  the  duties  of  his  office  too 
onerous  to  a  man  of  his  advanced  years,  resigned,  and  the 
appreciation  of  the  Corporation  of  Swansea  and  its  staff 
was  shown  by  their  presentation  to  Dr.  Davies  of  a  hand¬ 
some  piece  of  plate.  Dr.  Davies  was  a  member  of  the 
British  Medical  Association,  and  had  been  President  of  the 
South  Wales  and  Monmouthshire  Branch,  and  the  miem- 
bers  took  the  opportunity  of  making  him  a  presentation 
as  evidence  of  their  appreciation  of  his  long  and  honourable 
service  to  the  cause  of  public  health. 

In  addition  to  the  office  with  which  his  name  was 
especially  associated.  Dr.  Davies  was  Medical  Officer  to 
the  Swansea  Post  Office  and  Swansea  Training  College, 
and  Admiralty  Surgeon  and  Agent.  He  also  held  the 
office  of  President  of  the  West  of  England  and  South 
Wales  Branch  of  the  Society  of  Medical  Officers  of 
Health.  Outside  his  official  duties  Dr.  Davies  took  a  deep 
interest  in  social  work,  in  which  he  was  ably  seconded  by 
his  wife  He  was  Secretary  to  the  British  and  Foreign 
Bible  Society  for  many  years,  and  had  been  President  of 
the  Sunday  School  Union. 

Dr.  H.  A.  Latimer,  of  S  wansea,  writes ;  By  the  death  of 
Mr.  Eben.  Davies,  Swansea  loses  its  oldest  and  one  of  its 
most  respected  medical  practitioners,  and,  it  is  not  exceed¬ 
ing  the  truth  to  say,  a  man  who  was  beloved  by  his  pro¬ 
fessional  brethren  who  had  been  brought  into  contact  with 
him.  It  was  impossible  to  meet  and  to  have  intercourse 
with  Mr.  Davies  without  quickly  appreciating  his  honesty 
of  purpose,  his  urbanity,  his  straightforwardness,  and  his 
outspoken  defence  of  what  he  considered  to  be  right  in 
life.  Of  an  earnestly  religious  mind,  he  unostentatiously 
practised  a  life  of  philanthropic  and  kindly  work.  He  had 
lived  to  experience  the  due  appreciation  of  these  merits, 
both  by  his  fellow  townsmen  and  by  his  medical  colleagues, 


I  and,  dying  at  a  ripe  old  age,  he  leaves  behind  him  a  record 
of  a  well-spent  life.  He  and  INIra.  Davies,  who  survives 
him,  had  been  spared  to  see  their  children,  sons  and 
daughters,  taking  good  places  in  life ;  and  it  was  with  an 
especial  pride  that  he  noticed  the  due  recognition  of  the 
splendid  work  of  his  son.  Dr.  William  Davies,  of  Johannes¬ 
burg,  w'ho  was  decorated  with  the  D.S.O.  for  his  services 
during  the  war  in  South  Africa,  and  subsequently  was 
appointed  Colonel  of  the  Imperial  Light  Horse,  and  later. 
President  of  the  Transvaal  Medical  Council.  In  writing 
this  I  give  a  clue  to  a  very  lovable  trait  in  Mr.  Davies’s 
character,  for  nothing  gave  him  greater  pleasure  than  to 
see  the  merits  of  others  duly  appreciated.  I  well  remember 
the  dinner  at  which  he  was  entertained  by  his  medical 
friends  on  his  relinquishing  practice,  where,  among  the 
other  speeches.  Sir  John  Williams,  Bart.,  K.C.V.O.,  who 
had  been  one  of  his  pupils,  bore  affectionate  testimony  to 
the  worth  of  his  old  master.  In  his  medical  work  he  was 
painstaking  and  thorough — a  fact  which  was  recognized 
by  the  large  private  practice  he  enjoyed  for  many  years. 
In  his  tenure  of  office  as  Medical  Officer  of  Health  in 
Swansea  he  had  to  do  pioneer  work,  and  to  cope  with 
some  serious  epidemics.  Mr.  Davies  was  ever  ready  to 
give  all  facilities  to  his  medical  brethren  who  sent  cases 
into  the  Borough  Infectious  Hospital,  and,  on  hearing  of 
his  death  to-day,  one  of  the  junior  practitioners  here  told 
me  how  much  he  had  valued  the  kind  way  in  which  he 
had  been  treated  by  him  in  this  respect,  together  with  the 
instruction  which  he  had  given  him  out  of  his  ripe  expe¬ 
rience  in  the  diagnosis  and  treatment  of  acute  infectious 
diseases.  He  was  attended  in  his  last  illness,  which  was 
of  a  painless  nature,  by  his  friend.  Dr.  R.  C.  Els  worth  of 
Swansea. 


SYDNEY  PARTRIDGE,  M.D.Edin,, 

MEDICAL  OFTICER  OF  HEALTH,  DABLASTON. 

The  death  took  place,  on  December  20fch,  of  Dr.  Sydney 
Partridge,  of  Dariaston.  The  event,  which  is  recordea 
with  much  regret,  was  almost  unexpected,  for  he  was  only 
in  the  50fch  year  of  his  age,  usually  enjoyed  admirable 
health,  and  had  been  ill  only  two  days.  The  cause  was 
septic  meningitis,  originating  in  an  aural  trouble  which 
was  of  quite  recent  development,  and  had  given  rise  to  no 
anxiety. 

A  Dariaston  man  by  birth,  a  son  and  one  time  partner  of 
an  equally  well-known  Dariaston  doctor,  Sydney  Partridge 
on  leaving  school  began  life  as  an  engineer,  and  was  thus 
somewhat  older  when  he  first  qualified  in  medicine  than 
are  most  medical  men  at  this  stage  of  their  career.  His 
medical  education  he  received  at  Edinburgh  University, 
where  he  took  the  conjoint  diplomas  and  the  degrees 
M  B.,  C  M.  of  Edinburgh  in  the  same  year,  and  then 
worked  for  a  time  as  Demonstrator  of  Anatomy.  Finally, 
after  rounding  off  his  studies  by  work  at  the  Rotunda 
Hospital,  Dublin,  and  elsewhere,  he  took  the  M.D.Edin.  in 
1889,  receiving  commendation  for  his  thesis.  He  then 
joined  his  father  in  practice  at  Dariaston,  and  eventually 
succeeded  to  the  whole  of  the  practice  on  the  retirement 
of  the  latter.  Altogether  he  had  been  in  practice  in 
Dariaston  for  over  twenty  years.  He  was  M.O.H.  for  the 
town,  Medical  Officer  and  Public  Vaccinator  to  the  Dar¬ 
iaston  district  of  the  Walsall  Union,  Surgeon  to  the 
Police,  Certifying  Factory  Surgeon,  and  Examiner  and 
Lecturer  to  the  local  division  of  the  St.  John  Ambulance 
Association.  His  practice  both  in  Dariaston  and  in  the 
surrounding  villages  was  large,  and  there  was  no  more 
familiar  or  popular  face  than  his.  He  was  one  of  the  best 
types  of  medical  practitioner,  with  a  good  knowledge  of 
his  profession,  a  cheeriness  both  of  heart  and  manner, 
a  fine  sense  of  esprit  de  corps  which  made  him  popular 
with  his  colleagues.  He  threw  himself  fully  into  his 
work,  whatever  it  might  be,  and  was  generally  recognized 
not  only  as  an  encouraging,  but  a  truly  sympathetic  friend, 
in  times  of  sickness  and  trouble.  His  good  qualities  were 
obvious  to  all,  but  more  especially  to  children,  who  took  to 
him  instinctively.  He  was  a  Fellow  of  the  Royal  In¬ 
stitute  of  Public  Health  and  of  the  Society  of  Medical 
Officers  of  Health,  and  a  member  of  the  South  Staff ord- 
sbice  Division  of  the  British  Medical  Association,  and  had 
contributed  several  papers  to  the  columns  of  this  Journal, 

His  funeral  took  place  on  the  third  day  after  his  death, 
and  was  attended  by  a  large  concourse,  including  many 
medical  men  and  representatives  of  the  Dariaston  District 
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Council,  and  several  local  insti (rations.  Dr.  Partridge  was 
married,  and  is  survived  by  his  wife  and  five  children — 
three  girls  and  two  boys. 


WALTER  BROCK  DE  JERSEY,  M.B.,  B.C.Camu., 
M.R.C.S.,  L.R.C.P.Lond. 

It  is  with  deep  regret  that  we  record  the  death  of  Dr. 
Walter  Brock  de  Jersey,  of  Guildford,  which  occurred 
at  Ascot  on  December  2nd,  at  the  early  age  of  47. 

Dr.  de  Jersey  was  the  son  of  IMr.  Carey  de  Jersey,  of 
Guernsey.  Ho  was  educated  at  Eliy^abeth  College, 
Guernsey,  and  ^Marlborough.  He  proceeded  to  Pembroke 
College,  Cambridge,  in  1881,  graduated  B.A.  in  1884,  and 
entered  at  St.  Thomas’s  Hospital  in  1886.  In  1889  he 
qualified  as  M.R  C.S.,  L.R.C.P.,  and  graduated  M.B,,  B.C. 
in  1890.  Ho  held  the  posts  of  House  Physician  and 
Clinical  Assistant  in  the  Ear  Department  at  St.  Thomas’s 
Hospital,  and  subsequently  that  of  House  Surgeon  and 
Senior  Resident  3Iedical  Officer  at  the  Evelina  Hospital 
for  Sick  Children.  After  a  voyage  to  the  West  Indies 
with  Lord  Brassey  on  the  Sunbeam  as  Medical  Officer,  he 
married  in  1893,  and,  having  engaged  in  private  practice  in 
London  for  a  short  time,  finally  settled  in  Guildford  in 
1895.  For  several  years  past  he  had  been  Honorary 
Medical  Officer  to  the  Royal  Surrey  County  Hospital, 
where  his  loss  is  much  deplored  by  his  colleagues  and 
the  staff  of  that  institution. 

His  health  had  been  failing  since  the  summer,  but 
he  continued  his  work,  and  only  reluctantly  gave  up, 
some  three  weeks  before  his  death,  to  go  to  a  Nursing 
Home  at  Ascot.  His  untimely  death  came  as  a  painful 
surprise  to  his  friends  and  patients,  as  it  was  not  generally 
known  that  he  was  seriously  ill.  He  was  buried  at 
Stoughton  Cemetery,  Guildford,  the  first  part  of  the 
service  taking  place  at  Christ  Church,  which  was  attended 
by  a  large  and  representative  gathering,  including  all  the 
medical  men  practising  in  the  town,  and  many  former 
patients.  He  lea,v6S  a  widow,  a  son,  and  two  daughters  to 
deplore  the  loss  of  a  much- loved  husband  and  father. 

Dr.  de  Jersey  was  ever  ready  to  assist  his  colleagues, 
and  the  writer  had  frequent  opportunities  of  appreciating 
the  kindliness  and  generosity  of  his  nature.  He  adopted 
a  high  standard  of  professional  etiquette,  and  his  advice 
on  this  and  other  matters  was  readily  given  and  greatly 
valued.  He  was  much  attached  to  his  work  and  took  a 
personal  interest  in  all  his  patients.  The  following  ap¬ 
preciation  is  an  example  of  the  esteem  and  confidence 
which  he  inspired  in  his  patients : 

“  Dr.  de  Jersey  had  characteristics  and  qualifications 
which  make  his  loss  seem  irreparable  to  those  cf  us  who 
esteemed  it  a  privilege  to  consult  him  as  the  ‘family 
doctor.’  The  entire  absence  of  the  spirit  of  the  ‘  high 
priest  ’ ;  a  wonderful  sympathy  and  the  perfect  courtesy  of 
the  best  type  of  an  English  gentleman  united  in  con- 
firming  the  confidence  which  his  professional  skill  inspired. 
‘Rich  in  saving  common  sense’  and  possessed  of  a  ripe 
and  well-balanced  judgement,  his  advice  on  matters  non¬ 
medical  was  frequently  sought  with  the  happiest  results.” 


EDWARD  HOWARD  COLLENS,  M.B.Lond,, 
M.R.C.S.,  L.R.C.P. 

The  death  of  Edward  Howard  Collens,  of  Hereford,  at  the 
early  age  of  38  years  has  cut  short  a  career  of  much 
promise.  Until  the  end  of  November  last  he  was  actively 
engaged  in  the  work  of  a  large  practice ;  he  then  visited 
Vienna  for  the  purpose  of  undergoing  an  operation  for  the 
removal  of  a  pituitary  tumour.  He  was  under  the  joint 
care  of  Professor  v.  Frankl-Hochwart  and  Professor  v. 
Eiseleberg  and  Dr.  0.  Hirsch,  all  of  whom  were  un¬ 
remitting  in  their  attention  to  him.  The  operation  was 
skilfully  performed  by  Dr.  Hirsch,  and  the  autopsy 
showed  that  the  surgical  procedure  had  been  faultlessly 
carried  out.  There  was  no  meningitis,  but  the  tumour 
had  extended  far  beyond  the  limits  of  the  pituitary  fossa. 
The  immediate  cause  of  death  on  December  18th,  a 
week  after  the  operation  had  been  carried  out,  was 
bronchopneumonia. 

Edward  Howard  Collens  was  a  native  of  Stourport,  and 
received  his  medical  education  at  the  Mason  College, 
Birmingham,  where  he  was  Prosector  of  Anatomy.  In 


1898  he  took  the  diplomas  of  L  R.C.P.Lond.,  M.R  C.S.Eng. ; 
in  the  following  year  he  graduated  M.B.  at  London  Uni¬ 
versity.  After  holding  the  position  of  House-Surgeon  at 
(Queen’s  Hospital,  Birmingham,  he  succeeded  to  a  practice 
in  Hereford,  where  he  soon  established  for  himself  a 
reputation  as  a  careful  and  skilful  diagnostician,  and 
earned  the  regard  and  esteem  of  his  colleagues  and  the 
confidence  of  his  patients.  He  was  on  the  staff  of  the 
Hereford  Provident  Dispensary,  and  for  several  years  held 
the  positions  of  Superintendent  of  the  Isolation  Hospital 
and  of  Police  Surgeon.  In  the  latter  capacity  he  trained 
the  city  police  in  ambulance  work,  and  to  this  work 
brought  an  enthusiasm  which  was  reflected  in  a  high 
pitch  of  excellence  among  the  members  of  the  force.  He 
was  a  member  of  the  British  Medical  Association  and  the 
Herefordshire  Medical  Society.  He  had  very  high  ideals 
of  the  duties  which  medical  practitioners  owe  to  one 
another ;  and  his  untimely  death  is  a  distinct  loss  to  the 
city  of  Hereford.  Much  sympathy  is  felt  with  his  widow. 


News  just  received  by  cable  from  the  Ivory  Coast,  West 
Africa,  tells  of  the  sudden  death  at  San  Pedro  there  of 
Dr.  T.  F.  MacDonald  on  December  14th.  A  wide  circle 
of  friends  and  scientific,  artistic,  and  literary  acquaint¬ 
ances  will  deplore  his  death  at  the  comparatively  early 
age  of  48.  He  was  born  at  Maryhill,  Glasgow,  and  was 
early  associated  with  his  father,  the  late  Dr.  William 
MacDonald,  who  carried  on  an  extensive  general  practice 
there.  Soon  after  graduating  in  medicine  and  surgery  at 
Glasgow  University  in  1882  he  took  up  the  special  study 
of  tropical  diseases,  and  with  that  object  in  view  he  spent 
several  years  in  various  parts  of  Australia  and  New 
Zealand.  Returning  to  this  country  in  1889,  he  continued 
his  special  research,  and  in  1892  took  the  diploma  of 
M.R.C.V.S.  Daring  the  two  following  years  he  visited 
Germany,  America,  Italy,  Egypt,  China,  and  Japan, 
making  contributions  to  various  scientific  bodies  in  these 
countries  on  subjects  connected  with  tropical  diseases. 
For  ten  years  thereafter  Australia  was  again  the  sphere 
of  his  investigations.  There  he  found  time  to  take  up  the 
subject  of  “  white  Australia,”  and  he  was  recognized  as  a 
pioneer  of  the  movement.  Engrossed  as  he  was  with  bis 
scientific  pursuits,  he  nevertheless  found  time  to  indulge 
his  literary  tastes.  He  was  a  graceful  writer  of  verse,  as 
was  prov^  by  a  small  collection  of  sonnets  and  songs 
published  by  him  two  years  ago  under  the  title  of  North 
Sea  Ly  rics.  At  one  time  he  was  a  keen  Volunteer,  and 
held  a  commission  in  the  Dumbartonshire  Rifle  Corps ; 
he  never  gave  up  the  practice  of  rifle  shooting,  and  while 
in  Australia  and  other  places  he  founded  rifle  clubs  and 
in  other  ways  encouraged  rifle  and  revolver  shooting. 
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AND 

POOR  LAW  MEDICAL  BERYICES. 


INSPECTION  OF  LAUNDRIES  AND  WORKSHOPS 
ATTACHED  TO  POOR  LAW  INSTITUTIONS. 

From  a  circular  issued  by  the  Local  Government  Board  we 
learn  that  an  arrangement  has  been  made  between  the  Board 
and  the  Secretary  of  State  for  the  Home  Department  with 
regard  to  the  inspection  by  inspectors  of  factories  of  certain 
portions  of  workhouses  and  other  Poor  Law  establishments. 
Any  laundry  or  workshop  where  industrial  work  is  carried  on , 
or  machinery  used,  attached  to  any  Poor  Law  institution,  may 
be  inspected  by  the  inspector  of  factories  in  charge  of  the 
district  in  which  the  institution  is  situated.  The  factory  in¬ 
spector  will  report,  through  the  Home  Office,  to  the  Local 
Government  Board  on  any  point  that,  in  his  opinion,  requires 
attention.  Where  only  inmates  are  employed,  the  factory  in¬ 
spector  will  report  only  on  the  ventilation  of  the  workshop  or 
laundry,  the  fencing  of  machinery,  the  use  of  dangerous  plant 
or  materials,  the  carrying  away  of  fumes,  steam  or  dust,  and 
similar  matters.  In  these  cases  he  will  not  report  on  hours  of 
labour.  Where  paid  hands,  as  well  as  inmates,  are  employed, 
the  inspector  will  report  on  the  hours  of  labour  of  the  paid 
hands.  Persons  employed  only  for  purposes  of  supervision  or 
instruction  will  not  be  regarded  as  paid  hands.  Where  any 
accident  (fatal  or  other)  caused  by  machinery,  explosion,  or 
electricity,  or  any  case  of  industrial  poisoning  occurs  in  any 
such  laundry  or  workshop,  particulars  should  at  once  be  sent 
to  the  factory  inspector. 
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REFUSE  DESTRUCTORS. 

Town  Councillor. — A  refuse  destructor  constructed  on  the 
most  modern  and  approved  lines  and  efficiently  managed 
should  not  deposit  fine  dust  on  surrounding  objects.  The 
nuisance  connected  with  such  a  destructor  is  usually  asso¬ 
ciated  with  the  conveyance  to  it  of  the  refuse  in  improperly 
covered-in  vehicles,  a  defect  which  it  ought  to  be  possible  to 
remedy. 
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RESPONSIBILITY  FOR  FEES. 

In  the  Hungerford  County  Court,  Wiltshire,  on  November  25th, 
1910,  a  claim  was  made  by  a  medical  man  for  attendance  on 
a  young  woman  who  had  been  knocked  down  and  injured  by 
the  defendant’s  motor  car. 

The  defendant  admitted  that  he  had  asked  the  medical  man 
to  take  charge  of  the  case  and  promised  to  pay  all  the  expenses, 
but  claimed  that  this  undertaking  had  been  fulfilled  in  the 
following  way;  The  injured  girl  brought  an  action  against  him, 
putting  in  her  medical  expenses  as  part  of  her  special  damages. 
The  jury  before  which  the  case  was  tried  had  an  account  of 
these  expenses  before  it,  and  their  amount  was  taken  into  con¬ 
sideration  by  it  when  determining  what  damages  to  award  the 
injured  girl.  The  medical  man  admitted  in  the  present  case 
that  he  had  sent  his  claim  for  fees  in  the  first  place  to  the 
lawyers  of  the  injured  girl,  at  their  request,  and  had  also  given 
evidence  as  to  this  claim  when  her  case  was  tried. 

The  court  therefore  ruled  that  in  the  present  action  the 
verdict  must  be  against  him.  The  defendant  had  discharged 
his  liabilities  by  the  payment  made  to  the  injured  girl  in  con¬ 
sequence  of  the  verdict  of  the  jury  in  the  case  brought  by  her, 
that  payment  including  a  sum  for  medical  expenses,  and  it  was 
to  her  that  the  medical  man  must  now  look  for  payment. 


WORKMEN’S  COMPENSATION  ACT. 

Employment  of  a  One-eyed  Man. 

In  the  Whitechapel  County  Court  (December  8th,  1910) 
Counsel  asked  Judge  Bacon  to  review  the  circumstances  of 
a  case  of  distress  under  the  Workmen’s  Compensation  Act. 
The  applicant,  an  able-bodied  seaman,  met  with  an  accident  on 
a  vessel,  and  lost  the  sight  of  one  eye.  Last  April,  Judge  Bacon 
was  assured  by  evidence  that  the  applicant  could  be  further 
employed  as  a  seaman,  though  he  had  only  one  eye,  so  he 
suspended  the  award  and  kept  it  alive  by  ordering  a  payment  of 
one  penny  weekly.  Mr.  Abinger  said  the  man  was  destitute. 
He  had  been  refused  work  by  eight  shipping  lines.  He  had 
walked  the  streets  at  night,  and  on  one  occasion  had  fell  down 
in  an  exhausted  condition,  and  was  taken  to  an  infirmary.  The 
man  said  that  when  he  applied  at  one  ship  he  was  told  that  they 
did  not  carry  cripples.  He  walked  the  streets  for  about  eight 
days.  The  Shipping  Federation  did  not  offer  him  any  work. 
Judge  Bacon  said  that  at  first  he  thought  it  was  not  possible  for 
a  seaman  with  one  eye  to  do  his  work  properly,  but  he  made 
the  alteration  in  accordance  with  the  evidence  which  had  been 
given  to  him  that  the  man  could  be  employed.  He  did  not  sgree 
with  the  contention  that  the  man  had  been  unable  to  obtain 
employment  owing  to  the  state  of  labour  in  the  Mercantile 
Marine.  He  now  reviewed  the  circumstances,  and  directed  that 
the  man  should  receive  lOs.  a  week,  the  order  to  be  dated  back 
to  October. 

Consent  to  Undergo  an  Operation. 

In  Hambleb  v.  Sutton  Manor  Colliery  (St.  Helens,  October 
12th)  the  applicant  was  working  in  a  colliery,  and  when  lifting 
a  box  he  felt  a  pain  in  his  groin,  and  could  not  go  on  with  his 
work.  He  reported  the  accident,  and  the  manager  told  him  to 
go  and  see  Dr.  Tough.  Dr.  Tough  told  him  that  he  mast 
undergo  an  operation.  He  ordered  a  truss  at  the  expense  of 
the  colliery  company,  and  it  was  supplied  to  Hamblet.  The 
only  point  in  dispute  was  that  of  capacity. 

Hamblet  was  asked  if  he  was  now  willing  to  undergo  the 
operation. 

Applicant :  I  don’t  know. 

Judge  Shand  :  I  suppose  it  the  doctors  say  that  you  will  be 
put  all  right  by  the  operation  you  will  be  willing  ? 

Applicant:  Yes. 

Judge  Shand  said  he  would  make  the  award  of  14s.  8d.  during 
incapacity.  When  the  operation  was  done  the  man  would  no 
doubt  get  perfectly  well  and  the  matter  come  to  an  end  in  a 
perfectly  natural  way.  He  allowed  costs  on  scale  B,  and  a 
qualifying  fee  for  Dr.  Evans. 

Loss  of  an  Eye. 

W.  A.  C.  asks  to  what  allowance,  either  as  part  of  usual  weekly 
wage  or  as  a  lump  sum,  a  farm  labourer  would  be  entitled  for 
the  total  loss  of  an  eye  as  the  result  of  an  accident. 

♦,*  The  man  would  be  entitled  to  half  his  weekly  wages 
during  total  incapacity.  After  recovery  from  the  immediate 
effects  of  the  injury  it  would  then  be  for  the  county  court 
judge  to  decide  what  amount  of  incapacity  existed  for  this 
particular  work.  The  remaining  eye  being  perfect,  a  one-eyed 
person  is  held  to  suffer  from  certain  disabilities,  tuch  as  dis¬ 
qualification  for  certain  occupations  and  loss  of  the  chance  of 


promotion  in  others, owing  to  loss  of  one-sixth  of  the  visual  field 
and  loss  of  binocular  vision  and  lossof  stereoscopic  vision.  Inold 
individuals  there  may  be  permanent  loss  in  judging  distances 
and  recognizing  the  depth  of  solid  bodies.  Younger  persons 
may  recover  from  this  in  from  a  few  months  to  a  year  or 
two ;  the  deformity  itself  may  prevent  a  man  from  getting 
work. 


JHrMco-CStlpral. 


The  advice  given  in  this  column  for  the  assistance  of  menibers  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


United  is  recommended  to  bring  the  matter  to  the  notice  of 
the  executive  committee  of  the  local  Division  of  the  British 
Medical  Association. 


®ttttestti£s  an&  Colleges. 


UNIVERSITY  OF  LONDON. 

University  College. 

During  the  temporary  absence  of  Professor  Starling,  F.R.S., 
owing  to  ill-health.  Dr.  W.  M.  Bayliss,  F.R.S.,  has  been 
appointed  Acting  Professor  of  Physiology  in  University  College, 
London. 

Lister  Institute  of  Preventive  Medicine. 

Statistical  Department  (Session  1911). — The  following  courses 
of  instruction  will  be  provided  : 

1.  Elementary.  Not  lees  than  eight  classes  (lectures  and 
'  practical  work)  suitable  for  medical  men  taking  up  public 

health  or  administrative  work,  commencing  in  the  third  week 
of  January. 

2.  Lectures  on  problems  of  applied  statistics  (four  lectures 
on  work  done  in  the  institute’s  department)  in  February. 

3.  Advanced  lectures  on  special  problems  in  the  mathematical 
theory  of  statistics  which  are  of  importance  in  medical  inquiries 
(four  lectures  in  March). 

No  fee  will  be  charged  in  connexion  with  these  courses,  and 
those  who  desire  to  attend  are  requested  to  apply  in  writing  to 
the  secretary  as  soon  as  possible,  stating  at  which  course  they 
desire  to  be  present,  when  particulars  as  to  dates  will  be 
furnished. 


UNIVERSITY  OF  EDINBURGH. 

The  Annual  Report,  1910. 

The  following  statements  are  among  those  made  in  the  annual 
report  of  the  university  authorities  for  the  recently  concluded 
year : 

Number  of  Students. 

During  the  past  year  the  total  number  of  matriculated 
students  (including  624  women)  was  3,366.  Of  these,  382  (in¬ 
cluding  19  women)  were  enrolled  in  the  faculty  of  science ; 
1,370  (including  21  women)  in  the  faculty  of  medicine.  In  the 
faculty  of  science  a  record  has  been  made,  the  number  of 
students  for  1909  having  been  exceeded  by  38.  Of  the  students 
of  medicine,  615,  or  nearly  45  per  cent.,  belonged  to  Scotland; 
257,  or  nearly  19  per  cent.,  were  from  England  and  Wales ; 
105  from  Ireland;  96  from  India;  245,  or  nearly  18  per  cent., 
from  British  colonies ;  and  52  from  foreign  countries.  These 
figures  show  that  the  proportion  of  non-Scottish  students  of 
medicine  is  well  maintained.  Besides  these  matriculated 
students,  95  non- matriculated  students  have  paid  the  5s. 
entrance  fee,  28  of  whom  were  women,  chiefly  attending  music, 
and  French  and  German  literature  classes.  The  number  of 
women  attending  extra-academical  lectures,  with  a  view  to 
graduation  in  medicine  in  the  university,  was  58. 

Degrees  Conferred. 

The  ordinary  degrees  conferred  during  the  year  include: 
Bachelor  of  Science,  58  (a  record  number) ;  Doctor  of  Science,  5; 
Bachelor  of  Medicine  and  Master  in  Surgery,  1 ;  Bachelor  of 
Medicine  and  Bachelor  of  Surgery,  214  ;  Doctor  of  Medicine,  76 ; 
Master  of  Surgery,  2. 

The  diploma  in  Tropical  Medicine  and  Hygiene  was  conferred 
on  five  candidates. 

The  General  Council  of  the  University  now  numbers  11,241. 

Scholarships,  etc. 

The  total  annual  value  of  the  university  fellowships,  scholar¬ 
ships,  bursaries,  and  prizes  now  amounts  to  about  £18,870,  of 
which  £1,585  is  in  the  Faculty  of  Science,  and  £3,890  in  the 
Faculty  of  Medicine.  A  number  of  burfaries  are  in  the  gift  of 
private  patrons,  but  the  great  majority  of  the  university 
bursaries,  prizes,  etc.,  are  awarded  by  the  Senatus  after  com¬ 
petitive  examinatirn  In  addition  to  the  above,  a  sum  of 
upwards  of  £660,  being  the  income  of  the  Earl  of  Moray 
Endowment  Fund,  is  annually  available  for  the  encouragement 
of  original  research. 
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Lectureships  and  New  Courses. 

Several  new  lectureships  have  been  instituted  by  the  Univer¬ 
sity  Court,  and  a  sum  of  over  £5,000  has  been  given  to  the 
university  by  Robert  Munro,  Esq.,  M.D.Edin.,  LL.D.,  of  Elm 
Bank,  Largs,  Ayrshire,  for  the  foundation  and  endowment  of  a 
lectureship  in  the  university  to  be  known  as  “  The  Munro  Lec¬ 
tureship  on  Anthropology  and  Prehistoric  Archaeology.”  Dr. 
Munro  has  himself  been  appointed  first  lecturer,  and  he  is 
expected  to  deliver  the  first  course  of  lectures  during  the 
academic  session  1911-12.  The  Court  has  appointed  Mr.  A. 
Murray  Drennan,  M.B.,  Lecturer  on  Practical  Pathology. 

Personal  Chanpes. 

Several  vacancies  in  the  teaching  staff  fall  to  be  recorded.  At 
the  end  of  the  summer  session  Dr.  T.  S.  Clouston  resigned  the 
Lectureship  in  Mental  Diseases,  of  which  he  was  the  first 
holder,  having  been  appointed  in  1879.  It  is  a  matter  of  great 
regret  to  the  university  to  be  deprived  of  the  services  of  one 
who  was  connected  for  so  long  with  its  Faculty  of  Medicine, 
who,  by  his  teaching  and  writing,  did  so  much  to  advance  the 
scientific  study  of  mental  disorders,  and  who  wrought  such 
improvements  in  the  treatment  of  the  insane.  The  post  of 
university  librarian,  rendered  vacant  by  the  death  of  Mr. 
Alexander  Anderson,  has  been  filled  by  the  appointment  of 
Mr.  Frank  C.  Nicholson,  M. A.  There  has  been  one  change  in 
the  personnel  of  the  Court  of  Curators,  Dr.  Joseph  Bell  having 
succeeded  the  Hon.  Lord  Sfcormonth  Darling  as  one  of  the 
members  elected  by  the  Unhnersity  Court.  Mr.  A.  B.  Fleming, 
W.S.,  has  been  appointed  Secretary  of  the  Curators  in  succes¬ 
sion  to  the  late  Mr.  R.  Herbert  Johnston,  W.S.  At  the  general 
parliamentary  election  in  January,  Sir  Robert  B.  Finlay,  M.D., 
LL.D.,  etc.,  was  elected,  and  in  Dscember  he  was  re-elected, 
without  a  contest,  member  of  Parliament  for  the  Universities  of 
Edinburgh  and  St.  Andrews.  Mr.  William  Brown,  M.A.,  B.Sc., 
is  successor  to  Mr.  J.  W.  Bews,  as  Lecturer  on  Plant  Physio¬ 
logy.  Mr.  R.  B.  Thomson,  M.B.,  is  now  second  Lecturer  in 
Anatomy,  a  vacancy  having  been  occasioned  by  the  resignation 
of  Dr.  David  Waterston.  Messrs.  David  Wallace,  M.B.,  C.M., 
J.  M.  Cotterill,  M.B.,  C.M.,  and  J.  W.  B.  Hodsdon,  M.B.,  C.M., 
have  been  appointed  Lecturers  in  Clinical  Surgery.  Dr.  C.  G. 
Knott  has  been  appointed  to  the  important  post  of  Official 
Adviser  in  the  Faculty  of  Science. 

Grants  and  Benefactions. 

The  Lords  of  His  Majesty’s  Treasury,  acting  upon  the 
recommendation  of  Lord  Elgin’s  Committee,  have  informed 
the  University  Court  that  they  are  prepared  to  make  a  substan¬ 
tial  increase  in  the  annual  grant  from  public  funds  to  the 
University  of  Edinburgh. 

As  in  former  years,  the  university  has  to  make  grateful 
acknowledgment  of  numerous  benefactions.  The  Carnegie 
Trust  for  the  Universities  of  Scotland  continues  to  make 
generous  provision  for  some  of  the  needs  of  the  university, 
especially  in  regard  to  the  endowment  of  lectureships,  the  pur¬ 
chase  of  books  for  the  library,  buildings,  permanent  equip¬ 
ment,  and  apparatus ;  while  of  the  large  sum  devoted  by  the 
Trust  to  the  payment  of  class  fees,  about  one-third  comes  to 
Edinburgh  students.  A  gift  has  been  made  by  Emeritus 
Professor  Alexander  Crum  Brown  for  the  use  of  the  department 
of  chemistry,  as  a  class  library,  of  the  books  which  he  lent  for 
the  same  purpose  when  he  retired  from  office ;  a  gift  by  Dr. 
Henry  Barnes,  Carlisle,  of  a  bust  of  William  Harvey ;  gifts  by 
Mr.  James  Lyle,  Queen’s  Crescent,  Edinburgh,  of  a  gong  of 
Manipur  workmanship  (now  rare),  to  the  anatomical  museum 
of  the  university,  and  of  an  excise  certificate  in  the  hand¬ 
writing  of  Robert  Burns,  to  the  library.  Emeritus  Professor 
Campbell  Fraser  has  presented  to  the  university  a  portrait  of 
himself,  painted  by  Sir  George  Reid;  and  Mr.  John  Storer 
Beveridge  has  gifted  to  the  university  an  engraved  portrait  of 
Alexander  Monro,  M.D.,  secundus.  The  accumulation  of  funds 
on  the  Gunning  Foundation  has  rendered  possible  the  institu¬ 
tion  of  a  twelfth  Gunning  Prize  of  £50  in  the  Faculty  of  Medi¬ 
cine,  the  new  prize  to  be  in  the  subject  of  public  health.  There 
has  also  been  instituted  an  additional  Hope  Chemistry  Prize 
of  £30. 

The  Library. 

Additions  to  the  University  Library  for  1910  numbered  4,902, 
among  them  being  the  library  of  Dugald  Stewart,  late  Professor 
of  Moral  Philosophy  in  the  University  ol  Edinburgh  (1785-1820), 
consisting  of  some  4,000  volumes,  having  been  consigned  to  the 
custody  of  the  University  by  the  United  Service  Club,  London, 
ta  whom  it  had  been  bequeathed  by  the  Professor’s  son,  Colonel 
Matthew  Stewart,  in  1852. 

Tae  recataloguing  of  the  library  having  been  finished  in  1906, 
and  the  alphabetical  arrangement  of  the  entries  and  insertion 
of  cross-references  being  also  practically  complete,  the  question 
as  to  the  printing  of  the  catalogue  will  have  to  be  seriously  con¬ 
sidered  at  a  near  date.  No  funds  are  at  present  available  for 
this  purpose,  but  perhaps  some  generous  donor  may  ere  long  be 
found  willing  to  associate  his  name  with  this  important  work. 

Rector's  Address. 

The  Lord  Rector,  the  Right  Hon.  George  Wyndbam,  M.P., 
LL.D.,  delivered  his  Rectorial  Address  to  the  students  in 
the  M’Ewan  Hall,  on  October  28th,  1910,  his  subject  being  The 
Springs  of  Romance.  The  meeting,  which  was  also  attended  by 
the  chief  office-bearers  of  the  university,  and  by  many  ladies 
and  other  guests,  was  admirably  organized  by  the  Students’ 
Representative  Council. 


Miscellaneous. 

A  new  scheme  of  examination  for  first  year  bursaries  in  arts 
has  been  adopted,  and  will  come  into  operation  in  September 
next.  Under  this  scheme  the  choice  of  subjects  has  been  some¬ 
what  enlarged,  and  equal  value  is  attached  to  each  subject. 
Regulations  have  been  drawn  up,  and  are  now  in  operation,  for 
a  new  M.A.  Honours  Group— that  is,  in  the  subjects  of  Latin  and 
French.  Accommodation  was  again  given  in  August  by  the 
university  authorities  for  a  scheme  of  vacation  courses  in  modern 
languages ;  also,  in  September,  for  a  scheme  of  post-graduate 
courses  in  medicine  held  under  the  joint  auspices  of  the  univer¬ 
sity  and  the  Royal  Colleges  of  Physicians  and  Surgeons,  and 
both  of  these  schemes  proved  highly  successful. 


UNIVERSITY  OP  BIRMINGHAM. 

The  Chancellor  of  the  University,  Mr.  Joseph  Chamberlain,, 
has  addressed  an  appeal  to  the  City  Council  for  a  further  grant 
from  the  rates  to  the  university.  Ten  years  ago  the  council 
authorized  an  annual  grant  equivalent  to  a  halfpenny  rate. 
The  appeal  states  that  the  number  of  students  has  sirice 
increased  from  678  to  957,  the  professorial  staff  from  29  to  37, 
and  the  junior  staff  from  42  to  83.  The  income  at  present  is 
inadequate,  and  the  University  Council  has  for  want  of  means 
been  compelled  for  some  time  past  to  practise  a  harmful 
economy,  and  to  decline  to  sanction  new  developments.  The 
deficit  for  1910-11  is  estimated  at  £10,606.  The  university  pays 
£2,250  annually  to  the  city  in  rates.  The  appeal  points  out  that 
the  Chancellor  of  the  Exchequer  has  appointed  a  special 
committee  to  apportion  the  additional  annual  grant  of  £50,000 
a  year  to  University  Colleges  on  certain  defined  principles. 
The  committee  is  to  take  into  consideration  the  amount  of 
local  support,  and  the  share  in  the  grant  is  to  a  considerable 
extent  to  be  proportionate  to  that  support.  The  appeal  con¬ 
cludes  by  pointing  out  that  other  modern  universities  are  aided 
by  municipal  grants,  and  asks  Birmingham  to  increase  its 
contribution  to  the  extent  of  another  halfpenny  rate,  so  as  to 
enable  the  university  to  claim  its  fair  share  in  the  new  Treasury 
grant. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Chemistry.— C.  A.  Hepburn 

Materia  Medica  and  Pharmacy.— H.  Cox,  K.  Jones. 

Anatomy. — A.  Abdelal,  D.  Blair,  H.  Dudley,  N,  E.  Farr,  F.  C. 

Godding,  G.  B.  Holroyd,  E.  Jones,  H.  E.  Rose,  A.  H.  Taymour. 
Physiology.— A.  Abdelal,  H.  Dudley,  F.  C.  Godding,  R.  Jones,  H.  E. 
Rose. 


^triikal  Jirtoa, 


The  King  has  approved  of  the  appointment  of  Dr, 
Theodore  Dyke  Acland  and  Dr.  StClair  Thomson  to  the 
Consulting  Staff  of  the  King  Edward  VII  Sanatorium, 
Midhurst. 

The  presidential  address  before  the  Royal  Microscopical 
Society  will  be  delivered  by  Professor  J.  A.  Thomson, 
F.R.S.E.,  at  20,  Hanover  Square,  on  Wednesday  next,  at 
8  p.m. 

The  memorial  erected  in  the  Enfield  Public  Garden  te 
the  memory  of  the  late  Dr.  J.  J.  Ridge,  founder  of  the 
Medical  Temperance  Association,  will  be  unveiled  by  the 
Lord  Mayor  of  London  on  January  21st. 

Three  lectures  on  the  Comparative  Anatomy  of  the 
Vertebrate  Ear  will  be  given  by  Mr.  R.  H.  Burne  at  the 
Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  on 
Thursdays,  January  19th  and  26th  and  February  2nd,  at- 
5  p.m. 

The  Philosophic  Faculty  of  the  University  of  Marburg 
has  conferred  the  degree  of  Doctor  Honoris  Causa 
upon  Mr.  Ernst  Leitz,  of  Wetzlar,  the  principal  of  the 
firm  of  Leitz,  microscopic  and  photographic  apparatus 
manufacturers. 

At  the  annual  general  meeting  of  the  Royal  Meteoro¬ 
logical  Society  to  be  held  at  the  Institution  of  Civil 
Engineers,  Great  George  Street,  Westminster,  S.W.,  on 
Wednesday  next,  at  7.45  p.m.,  the  president,  Mr.  Henry 
Mellish,  F.R.G.S.,  will  give  an  address  on  “The  Present 
Position  of  British  Climatology.” 

The  adjourned  discussion  on  the  Workmen’s  Compensa¬ 
tion  Act  will  be  resumed  by  Mr.  Arthur  S.  Morley, 
F.R.C.S.,  at  the  meeting  of  the  Medico-Legal  Society  to  bC' 
held  at  11,  Chandos  Street,  W.,  on  Tuesday,  January  24th, 
at  8.30  p  m.  Dr.  Walter  Asten  will  read  a  paper  on 
traumatic  neurasthenia  and  the  Workmen’s  Compensation 
Act. 

In  addition  to  the  papers  announced  in  the  Diary  (Sup¬ 
plement,  p.  24)  as  to  be  read  at  the  Royal  Society  on 
Thursday  next,  we  are  informed  that  Colonel  Sir  David 
Bruce  and  others  will  read  two  papers  on  experiments  to 
ascertain  whether  the  antelope  and  the  domestic  fowl  of 
Uganda  may  act  as  reservoirs  of  the  virus  of  sleeping 
sickness  {Trypanosoma  gambiense). 
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lEitkrs,  ilotfs,  anb  ^nstom. 


authors  desiring  reprints  of  their  articles  published  In  the  British 
medical  journal  are  reauested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication, 

Telegraphio  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphio 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) 

2631,  Qerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard.  MEDICAL  SECRETARY. 


Queries,  answers,  and  communications  relatiiui  to  suJ^ects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  -will  he  found  under  their  respective  headinps. 

QUBRIBS. 

Bam  asks  what  is  the  best  treatment  for  caput  succedaneum. 
The  child  was  born  about  a  month  ago. 

Senex  asks  for  advice  in  the  treatment  of  a  retired  medical 
man,  aged  85,  who,  while  otherwise  in  good  health,  expe¬ 
riences  severe  straining  during  defaecation,  and  eventually 
passes  a  large  evacuation  of  which  he  is  unconscious.  He 
has  suffered  from  prolapse  for  forty  years,  which,  however, 
only  comes  down  during  defaecation.  There  is  no  evidence 
of  growth,  but  the  mucous  membrane  seems  folded  on 
itself  about  3  in,  up  the  rectum.  There  is  no  pain  except 
on  defaecation. 

Treatment  of  Glossitis. 

A.  B.  requests  information  on  a  severe  form  of  glossitis  from 
which  he  suffers,  and  which  so  far,  after  seven  months’  dura¬ 
tion,  has  resisted  all  forma  of  treatment,  mild  and  severe, 
internal  and  local.  He  is  assured  that  it  is  not  leucoplakia 
nor  any  of  the  recognized  forms  of  glossitis,  but  in  all  pro¬ 
bability  due  to  hyperchlorhydria'.  He  has  been  a  lifelong 
dyspeptic,  but  now  at  47  years  of  age  has  a  much  better  diges¬ 
tion  and  greater  vitality  than  at  any  previous  time.  He  is  a 
teetotaler  and  non-smoker,  and  has  added  no  salt  to  his  food 
for  seven  years.  The  glossitis  is  characterized  by  a  complete 
shedding  of  the  mucous  membrane,  chiefly  at  the  tip  of  the 
tongue,  and  a  denudation  of  the  papillae,  which  makes  speak¬ 
ing  especially  a  most  painful  procedure.  This  heals  in  about 
ten  days,  and  recurs  in  a  few  days  more.  The  tongue  has 
always  been  fissured  and  tooth  indented,  and  the  mucous 
membrane  of  the  cheeks  shares  in  occasional  ulceration. 
There  is  no  parasite.  Any  information  as  to  the  treatment 
or  literature  of  the  subject  would  be  gratefully  received. 


ANSWBRS. 

Treatment  of  Chilblains. 

Dr.  H.  J.  Thorp  (Ipswich)  writes:  In  reply  to  H.  G.  S,,  I  would 
suggest  the  following :  If  the  skin  is  not  very  tender  it  may 
be  painted  with  tincture  of  iodine,  or  tr.  iodi  and  lin.  saponis 
equal  parts,  or  the  inflamed  skin  smeared  with  lin.  terebinth, 
acet.  or  sp.  camphor.  If  the  cuticle  is  tender  or  sore  the 
parts  to  be  painted  with  several  layers  of  flexile  collodion. 
The  general  circulation  should  be  promoted  by  exercise  and 
good  food,  the  parts  being  kept  warm  by  woollen  socks  and 
gloves. 

History  of  Medicine. 

Student.— We  think  Dr.  E.  T.  Withington’s  Medical  History 
from  the  Earliest  Times;  a  Popular  History  of  the  Healing  Art 
(London :  Scientific  Press,  Limited,  1894)  would  fulfil  our 
correspondent’s  requirements. 

Income  Tax, 

Overtaxed,— In  the  circumstances  set  lorth  the  demand  note 
might  be  returned  to  the  collector  with  an  intimation  to  the 
effect  that  our  correspondent  is  awaiting  a  communication 
from  the  surveyor  in  regard  to  his  objection  to  the  assess¬ 
ment.  It  would  be  well  to  write  also  to  the  surveyor  claiming 
that  application  which  has  been  made  for  reduction  should 
have  due  consideration  before  payment  of  the  dutyl 
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The  Prevention  or  Abortion  of  Catarrh. 

Dr.  Arthur  G.  Turner  (C.M.S.  Hospital,  Quetta,  Baluchistan) 
writes :  Dr.  Hardman,  in  the  British  Medical  Journal  of 
September  24th,  asks,  “Is  it  possible  to  prevent  catarrh,  or 
catarrh  having  commenced,  is  it  possible  to  abort  it?” 


I  believe  from  my  own  experience  that,  if  an  attempt  be  made 
at  the  very  commencement  of  a  catarrh  of  the  nasal  passages, 
it  is  possible  to  abort  it.  Some  years  ago  I  suffered  very 
frequently  from  such  attacks,  the  least  draught  or  exposure 
to  cold  producing  a  severe  catarrh  lasting  usnally  for  three  or 
four  days  in  theaente  stage.  By  accident  1  discovered  that  if, 
immediately  on  feeling  the  first  symptoms,  I  practised  taking 
a  deep  breath  every  now  and  then,  say  every  five  or  ten 
minutes  for  half  an  hour  or  an  hour,  that  the  attack  did  not 
proceed,  and  many  times  have  I  satisfied  myself  of  the  utility 
of  the  method.  It  has  since  then  been  rare  for  me  to  have 
more  than  one  catarrhal  cold  in  six  months,  where  before  I 
was  having  one  every  two  or  three  weeks. 

How  to  Use  the  “Journal,” 

Dr.  G.  Lapraik  (Thames,  N.  Z.)  writes :  I  was  interested  in 
reading  the  methods  adopted  by  Drs.  Coombs  and  Hawthorne. 
My  method  briefly  is  as  follows.  I  have  a  sort  of  bookcase  or 
cabinet  with  compartments,  a,  b,  c,  etc. ;  the  shelves  of  the 
compartments  are  movable,  so  that  the  size  of  the  compart¬ 
ments  can  be  increased  when  necessary.  Important  articles 
from  my  medical  journals  are  cut  out  from  the  Journal  and 
placed  in  the  cabinet — say  appendicitis  in  compartment  A. 
I  also  keep  a  “  synoptical  index.”  I  thus  have  a  speedy  means 
of  reference,  which  is  very  necessary  in  these  busy  times. 
I  may  say  I  also  carefully  file  the  half-yearly  or  yearly  index 
of  the  various  journals. 

An  Unusual  Aural  Eeflex. 

Dr.  W.  B.  Bussell,  M.B.  (Colwyn  Bay),  writes ;  A  lady  who 
suffers  from  a  flabby  and  dilated  heart,  with  occasional 
asthmatic  symptoms,  complained  of  attacks  of  faintness  and 
noises  in  the  ear.  I  inserted  the  speculum  and  noticed  this : 
she  at  once  began  to  cough,  and  then  immediately  after  I 
had  syringed  forcibly  some  wax  out  of  the  ear  she  had  an 
attack  of  wheezing,  with  a  sensation  of  asthma  and  oppres¬ 
sion.  A  small  dose  of  brandy  greatly  relieved  the  disagree¬ 
able  sensations.  I  suppose  that  the  reflex  occurred  by  way  of 
Arnold’s  nerve  in  the  meatus,  through  the  distribution  of  the 
vagus  to  the  bronchi,  and  perhaps  the  heart.  I  did  not  notice 
any  change  in  the  pulse  after  the  attack.  I  should  be  glad  to 
know  if  this  is  a  rare  occurrence. 


Sea-sickness, 

Dr.  T.  M.  Eendall  (Potton,  Beds)  writes :  All  who  have 
travelled  on  the  sea  have  either  felt  or  witnessed  the  un¬ 
comfortable  feeling  of  sea-sickness,  which  at  times  causes 
great  nervous  prostration  in  addition  to  the  distressing  gastric 
symptoms.  Many  theories  have  been  advanced  as  to  the 
causation  of  this  retching,  but  even  now  little  or  nothing  is 
known  about  it.  Those  who  suffer  pay  little  heed  to  theories, 
and  look  rather  for  something  which  will  prevent  their  dis¬ 
comfort.  During  many  voyages,  long  and  short,  in  all  sorts 
of  craft,  I  was  a  victim,  and  it  was  not  until  I  tried  a  com¬ 
bination  of  menthol  and  valerian  that  I  was  ever  able  to 
enjoy  comfort  during  a  sea  voyage.  Since  I  have  used  this 
remedy  the  sea  has  no  longer  any  terrors  for  me,  and  even 
during  the  fiercest  gales  I  am  able  to  enjoy  the  pleasures  of 
the  table,  and  feel  as  comfortable  as  I  am  on  terra  jirma. 
My  experience  also  with  passengers  has  been  most  gratify¬ 
ing,  and  on  voyages  to  and  from  Australia  with  as  many  as 
500  passengers  I  have  been  able  to  prevent  any  one  of  them 
from  suffering  from  sea-sickness.  People  wEo  have  been 
accustomed  to  lie  prostrate  from  sea-sickness  have,  when 
I  gave  them  this  remedy,  passed  the  whole  voyage  in  com¬ 
fort,  and  my  experience  has  been  that  this  remedy  never  fails 
to  alleviate  and  altogether  abolish  this  dreadful  sensation. 
In  most  cases  one  dose  is  sufficient,  and  three  doses  always 
meet  with  signal  success.  The  particular  form  in  which 
I  have  used  this  combination  is  sold  under  the  name  of 
validol. 

***  The  following  particulars  with  regard  to  validol  are 
given  in  the  last  edition  of  Martindale  and  Westcott’s 
Extra  Pharmacopoeia  :  “  Validol.  Dose,  10  to  15  minims 
(0.6  to  0.9  c.crn.).  ‘  A  speciality  said  to  contain  30  per  cent,  of 
menthol  in  valorianic  acid ;  is  a  colourless  liquid  with  an 
agreeable  odour  and  free  from  burning  taste  of  menthol. 
Nerve  sedative.  Useful  in  sea-sickness.” 
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^  IEkIom 

ON 

CARD  FAC  ARRHYTHMIA. 

Delivered  at  the  Hospital  for  Consumption, 
Brompton, 

BT 

A.  J.  JEX-BLAKE,  M.B.,  B.Ch.,  M.R.C.P., 

ASSISTANT  PHYSICIAN  TO  THE  HOSPITAL  AND  TO 
ST.  GEOBGE’S  HOSPITAL. 

Gentlemen, — As  yon  are  aware,  the  normal  action  of  the 
heart  is  rhythmical  and  nearly  regular,  the  beats  following 
one  another  at  tolerably  equal  intervals  so  long  as  the  rate 
of  the  heart’s  action  is  unaltered.  This  regularity  is  main¬ 
tained  in  the  average  healthy  subject,  whatever  the  rate 
at  which  the  heart  is  working,  whether  fast  or  slow.  The 
same  regularity  is  met  with  in  many  cases  of  heart 
disease,  whether  functional  or  organic,  valvular  or  myo¬ 
cardial;  the  heart  itself  is  such  a  well  trained  organ, 
and  its  nervous  centre  is  such  a  well  trained  mechanism, 
that  approximate  regularity  of  action,  whether  at 
a  rapid  or  a  slow  rate,  is  one  of  the  most  striking 
or  persistent  characters  of  its  pulsation,  whether  the 
heart  itself  is  healthy  or  diseased.  Hence  what  I  have 
to  say  on  the  subject  of  cardiac  arrhythmia  has  no  bearing 
on  the  action  of  the  great  majority  of  healthy  hearts  or 
of  a  large  number  of  diseased  hearts ;  there  only  remain 
for  consideration  the  minority  of  instances,  those  in  which 
the  cardiac  rhythm  is  abnormally  irregular.  It  is  not 
necessary  to  remind  you  that  a  slight  degree  of  irregu¬ 
larity  is  always  to  be  seen  in  the  heart’s  action;  for 
example,  the  normal  pulse  quickens  a  little  during 
inspiration  and  slows  during  expiration,  and  the  action 
of  swallowing  is  accompanied  by  a  slowing  of  the  pulse 
due  to  vagus  inhibition.  These  alterations  in  the  rhythm 
of  the  heart  are  normal  when  they  are  of  slight  degree, 
and  will  not  be  further  considered.  It  is  only  in  extreme 
cases  when  the  respiratory  irregularity  is  very  marked  that 
it  can  give  rise  to  the  suspicion  of  cardiac  disease,  and  that 
it  certainly  does  at  times. 

Analysis  of  the  causes  of  irregular  action  of  the  heart 
shows  that  they  are  very  various  but  that  they  may  be 
divided  up  into  two  great  classes :  (1)  Those  arising 
within  the  heart  and  due  to  changes  in  the  state  or 
nutrition  of  its  walls,  or  of  the  Purkinje  cells  that  form 
the  bundle  of  His.  (2)  Those  arising  outside  the  heart, 
and  due  either  to  alterations  in  the  nervous  impulses 
coming  to  it  from  the  central  nervous  system,  or  to  changes 
in  the  ease  with  which  the  blood  enters  or  leaves  it. 

In  many  cases  the  irregularity  is  a  transient  and  un¬ 
important  matter,  but  in  others  it  is  an  important  and 
serious  sign  indicating  a  definite  downward  stage  in 
the  course  of  a  patient  with  heart  disease.  Before  going 
more  deeply  into  the  matter,  it  will  be  best  to  lay  before 
you  what  is  known  about  the  regulation  of  the  heart’s 
activity  under  normal  conditions. 

The  first  question  to  be  asked  and  answered  is  this ; 
What  is^  it  that  originates  and  maintains  the  rhythmical 
contractions  of  the  heart?  The  human  heart,  as  you 
know,  goes  on  beating  throughout  life,  and  after  death  it 
can  be  made  to  go  on  beating  again  for  many  hours  if 
transfused  with  a  warm  solution  containing  oxygen,  dex¬ 
trose,  and  a  mixture  of  salts  of  the  three  metals,  sodium, 
calcium,  and  potassium,  in  the  right  proportions.  The 
fact  has  received  two  explanations,  embodied  respectively 
in  the  neurogenic  and  the  myogenic  theories  of  its  action. 
According  to  the  neurogenic  theory,  the  stimulus  to  con¬ 
tract  is  generated  in  the  nerve  plexuses  and  ganglion  cells 
that  are  found  scattered  throughout  the  tissue  of  the 
heart,  and  is  communicated  from  the  nerve  tissue  to  the 
muscle  of  the  heart.  It  is  certain  that  the  heart  can 
go  on  beating  quite  normally  when  it  has  been  taken  out 
of  the  ^  body,  and  so  is  separated  from  all  the  nervous 
connexions — the  vagus  and  sympathetica — that  connect  it 
with  the  central  nervous  system ;  hence  the  impulse  to 
contract  cannot  arise  there.  The  other  theory,  or  myogenic 
theory  of  the  heart’s  action,  states  that  the  rhythmical 
impulse  to  contract  originates  in  certain  fibres  of  the 
cardiac  muscle  quite  independently  of  the  nervous  tissue 
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and  ganglion  cells  in  the  heart.  Both  theories  agree  in 
the  statement  that  the  contractions  start  in  a  certain 
region  of  the  heart — the  sino-auricular  region — and  spread 
thence  by  way  of  the  auriculo- ventricular  bundle  of  His  to 
the  muscle  of  the  ventricles.  In  favour  of  the  myogenic 
theory  may  be  quoted  the  fact  that  the  heart  of  the 
embryo  chicken  beats  before  any  nerve  fibres  have  entered 
it,  and  also  the  observations  that  stimulation  of  the 
ganglion  cells  of  the  heart  does  not  alter  its  rhythm.  But 
there  appears  to  be  no  conclusive  evidence  either  way  to 
show  whether  the  neurogenic  or  the  myogenic  theory 
is  most  nearly  correct ;  and  the  question  is,  perhaps,  of 
academic  rather  than  practical  interest. 

We  may  take  it  as  proved,  then,  that  the  rhythmical 
impulses  to  contract  start  in  the  sino-auricular  area  of  the 
heart  and  travel  to  the  ventricles  by  way  of  the  bundle  of 
His  under  normal  circumstances.  As  it  happens  that  in  a 
good  many  cases  of  cardiac  arrhythmia  the  irregularity  of 
the  heart’s  action  is  due  to  pathological  interference  with 
the  transmission  of  these  impulses,  it  is  advisable  to  give 
more  careful  consideration  to  this  area.  In  many  of  the 
lower  animals,  such  as  the  frog,  you  will  remember  that 
the  venae  cavae  join  the  heart  by  means  of  a  chamber 
called  the  sinus  venosus,  and  that  the  frog’s  cardiac  con¬ 
tractions  start  in  this  sinus.  The  human  heart  has  no 
definite  sinus  venosus,  but  the  analogous  part  has  become 
incorporated  in  the  wall  of  the  right  auricle,  roughly 
corresponding  with  the  area  bounded  by  the  superior  vena 
cava,  the  inferior  vena  cava,  the  Eustachian  valve,  and  the 
coronary  sinus ;  much  of  it  is  on  the  interauricular  septum. 
The  cardiac  impulses  originate  here  and  travel  to  the 
auricular  walls  by  small  bundles  of  Purkinje  fibres ; 
they  travel  on  to  the  ventricles  by  a  single  bundle 
of  Purkinje  fibres  known  as  the  auriculo-ventricular 
bundle,  described  first  by  Kent  in  1893  and  later 
in  the  same  year  by  His.  If  this  bundle  of  His  is 
interfered  with  in  any  way,  if  it  is  cut  across,  or  if  it  is 
invaded  by  fibrosis  or  destroyed  by  a  gumma  or  other  new 
growth,  one  gets  a  condition  known  as  “heart-block.”  In 
heart-block  the  auricles  continue  to  beat  at  their  normal 
rate,  about  70  times  in  a  minute.  But  the  ventricles  n« 
longer  beat  in  unison  with  the  auricles,  but  at  their  own 
rate,  which  is  from  28  to  32  beats  per  minute.  When  the 
bundle  of  His  is  only  partially  infiltrated  and  destroyed 
the  condition  of  partial  heart-block  results.  So  much, 
then,  for  the  intracardiac  mechanism  whereby  the  impulse 
to  rhythmical  contraction  is  originated  and  maintained  in 
the  heart. 

A  few  moments  must  now  be  given  to  the  consideration 
of  the  extra- cardiac  mechanism  or  control  from  the  central 
nervous  system,  which  regulates  but  does  not  originate 
tho  heart’s  action.  The  nerve  supply  of  the  heart  comes 
from  two  sources — the  vagus  or  tenth  nerve  and  the 
sympathetic,  both  of  which  are  normally  in  a  state  of 
activity,  and  continuously  regulate  the  heart’s  action. 
The  vagus  inhibits,  slows,  or  weakens  the  contractions  of 
the  heart,  causing  a  fall  in  blood  pressure ;  it  also  lessens 
the  conductivity  of  the  heart  muscle,  preventing  impulses 
from  passing  from  the  auricle  to  the  ventricle,  so  that  if 
the  vagus  is  stimulated  to  a  certain  definite  extent  it  is 
often  possible  to  bring  about  a  condition  of  affairs  in 
which  the  ventricle  only  beats  once  to  every  two  beats 
of  the  auricle — in  other  words,  to  establish  a  functional 
or  neurogenic  heart-block.  The  sympathetic  nerves  of 
the  heart  have  the  opposite  action ;  when  they  are  stimu¬ 
lated  they  quicken  and  strengthen  the  heart  beat,  raise- 
the  blood  pressure,  and  improve  the  conduction  of  stimuli 
from  auricles  to  ventricles.  Both  the  vagus  and  the 
sympathetic  are  under  normal  circumstances  at  work 
regulating  the  beat  of  the  heart,  the  vagus  endeavour¬ 
ing  to  slow  it,  the  sympathetic  to  make  it  beat  faster,  the 
balance  between  the  two  giving  the  normal  rate  of  heart 
beat.  It  is  by  means  of  these  two  nerve  supplies  that 
the  common  reflex  quickening  or  slowing  of  the  heart’s 
rate  occurs.  Thus,  severe  pain  causes  reflex  quicken¬ 
ing  of  the  heart  because  the  normal  tonic  inhibitory 
impulses  coming  down  the  vagus  are  lessened,  while 
the  accelerating  sympathetic  impulses  are  increased.  The 
action  of  emotion  and  of  other  forms  of  sensation,  and 
of  gentle  exercise  in  quickening  the  pulse- rate  is  similarly 
reflex.  Almost  all  the  experiments  on  the  mode  of  action 
of  the  heart  and  on  its  regulation  by  the  vagi  and  sympa 
thetic  system  have  been  made  on  animals,  and  very  few  of 
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tbo  conclusions  arrived  at  have  been  made  from  observa¬ 
tions  in  man,  Bat  there  are  certain  drugs  wbicb  stimu¬ 
late  and  others  that  paralyse  the  vagus  nerve  endings,  and 
by  ase  of  these  in  man  it  is  possible  to  find  ouS  in  certain 
cases,  whether  the  vagus  is  or  is  not  responsible  for  changes 
in  the  heart’s  rate  of  beating.  The  drugs  muscaiin  and 
physostigmin  stimulate  the  vagus  and  so  bring  about 
slowing  of  the  heart.  On  the  other  hand,  atropine,  and  to 
a  less  extent  curare,  paralyse  the  vagus  and  prevent  it 
from  slowing  the  heart,  and  this  action  of  atropine  is 
sometimes  useful  to  one  clinically.  For  example,  in  some 
cases  of  irregular  heart  it  is  found  that  the  subcutaneous 
injection  of  of  atropine  removes  the 

irregularity  for  a  time,  and  this  is  taken  as  indicating 
that  the  cause  of  the  irregularity  lay  in  the  inhibitory 
action  of  the  vagus,  and  not,  for  example,  in  some  lesion  of 
the  conducting  fibres  of  the  bundle  of  His.  But  it  must 
be  remembered  that  if  the  dose  of  atropine  fails  to 
regularize  the  heart  beaS  it  may  do  so  because  the  dose 
was  not  large  enough  to  paralyse  the  vagus  nerve  endings  ; 
hence  it  is  not  invariably  safe  to  conclude  that  a  cardiac 
arrhythmia  is  not  neurogenic  because  it  is  not  set  aside  by 
atropine. 

Having  thus  cleared  the  ground  by  considering  the  phy¬ 
siology  of  the  heart’s  action  and  of  its  nervous  control,  we 
may  go  on  to  consider  the  various  examples  of  c.iidiac 
irregularity  that  one  is  likely  to  meet  with  in  practice. 
As  I  have  already  said,  the  causes  of  irregular  heart  may 
be  divided  into  two  main  classes  :  the  intracardiac,  or  those 
arising  within  the  heart ;  and  the  extracardiac,  or  those 
arising  outside  it.  Most  cases  of  cardiac  arrhythmia  are  of 
extracardiac  origin,  and  so  these  may  be  considered  first. 

A  certain  number  of  perfectly  healthy  people  seem  to 
have  naturally  irregular  hearts  without  ever  having  had 
any  disease,  either  local  or  general,  whereby  the  arrhythmia 
can  be  accounted  for.  They  present  no  cardiac  symptoms, 
and  the  irregularity  of  their  pulse  is  generally  found  out 
by  accident.  It  is  presumably  neurogenic  in  orgln. 

The  next  arrhy  thmia  to  which  I  wish  to  direct  your  atten¬ 
tion  is  the  respiratory  irregularity.  We  have  already  seen 
that  in  the  majority  of  normal  persons  inspiration  causes  a 
quickening  of  the  pulse,  and  expiration  a  slowing.  This 
depends  on  t  wo  separate  factors.  It  is  due  partly  to  the 
fact  that  inspiration  increases  the  supply  of  venous  blood 
reaching  the  heart  by  the  venae  cavae  ;  the  act  of  inspira¬ 
tion  increases  the  negative  pressure  or  suction  power  in  the 
.thorax,  and  tends  to  draw  venous  blood  into  the  right 
auricle,  with  the  result  that  it  fills  up  with  blood  more 
rapidly  while  inspiration  proceeds,  and  the  whole  cycle  cf 
cardiac  operations  is  thereby  accelerated,  while  in  expira¬ 
tion  the  converse  takes  place.  But  this  is  not  the  only 
factor  concerned  in  the  inspiratory  quickening,  for  it  is 
lessened  or  even  abolished  if  atropine  is  given ;  the  infer¬ 
ence  from  this  fact  is  that  a  certain  amount  of  vagus 
inhibition  the  heart  occurs  during  expiration  in  these 
persons,  In  a  minority  of  cases  respiration  has  no  effect 
on  the  rale  of  the  heart,  and  in  a  few  normal  persons 
inspiration  may  cause  slowing  of  the  heart,  and  expiration 
quickening.  This  respiratory  arrhythmia  of  the  heart  is 
oftenest  and  best  seen  in  children  and  young  people,  and 
is  worth  mention  b. cause  it  is  sometimes  so  marked  and 
leads  to  so  great  an  irregularity  in  the  pulse  that  the 
patient  is  labelled  “heart  disease,”  and  treated  accord¬ 
ingly.  Bat  such  mistakes  are  not  likely  to  occur  if  one 
remembers  that  they  may  be  made,  and  the  true  cause  of 
tlie  irregularity  will  be  easily  made  oat  by  observing  the 
pulse  and  respiration  together,  and  noting  how  they  vary 
together. 

Neurogenic  arrhythmias,  the  third  group  of  the  reflex 
arrhythmias,  are  still  commoner  than  the  respiratory.  In 
certain  patients  almost  any  severe  mental  or  sensory 
stimulation  may  bring  on  an  a*itack  of  rapid  or  inter¬ 
mittent  action  of  the  heart.  This  is  particularly  so  with 
nervous  and  excitable  people.  In  many  cases  the  patient 
will  say  that  he  or  she  has  an  attack  of  palpitations;  but 
the  two  things  are  not  necessarily  the  same,  for  these 
reasons :  On  the  one  hand  a  patient  may  have  palpita¬ 
tions — that  is  to  say,  perceptible  and  painful  cardiac 
action — without  any  change  in  the  rate  of  the  pulse;  on 
the  other  hand,  patients  may  have  an  attack  of  rapid  or 
irregular  pulse,  without  being  a.vare  of  the  fact.  A  good 
many  of  these  neurogenic  reflex  arrhythmias  have  got 
into  tho  textbooks  under  iho  headings,  “Cardiac 


Neuroses,”  or  “Functional  Affections  of  the  Heart”; 
many  of  them  are  associated  with  precordial  referred 
pain,  and  it  is  often  this  pain  that  brings  the  cardiac 
arrhythmia  to  the  patient’s  notice.  In  certain  patients 
it  is  some  toxic  influence  that  brings  on  these  attacks  of 
intermittent  or  irregular  action  of  the  heart.  The  use  of 
strong  tea  or  coffee  is  an  extremely  common  cause  of 
irregularity  of  the  heart  in  the  edentulous  middle-aged 
women  and  men  who  crowd  hospital  out-patient  depart¬ 
ments  and  come  up  complaining  of  pain  under  the  heart. 
One  has  known  a  great  many  middle-aged  people,  40  years 
of  age  or  so,  who  have  had  to  give  up  taking  afternoon 
tea  because  it  so  often  brought  on  attacks  of  palpitation ; 
and  these  attacks  of  palpitation  are  often  accompanied  by 
an  intermittent  action  of  the  heart. 

Another  toxic  cause  of  intermittent  heart- beat  is  exces¬ 
sive  tobacco  smoking,  usually  in  young  men,  particularly 
when  the  smoke  is  inhaled.  These  patients  often  com¬ 
plain  of  faintness  and  dizziness  with  palpitations;  either 
tachycardia  or  irregularity  of  the  heart  may  occur,  and 
physiological  experiments  go  to  prove  that  it  is  the 
nicotine  in  tobacco  smoke  that  produces  the  disturbance 
of  the  heart,  and  that  it  does  it  by  stimulating  the 
sympathetic  nerves  —  in  other  words,  the  accelerator 
nerves  of  the  heart.  The  bad  effects  pass  off  as  soon 
as  the  smoking  is  diseontinned,  and  are  not  accompanied 
by  any  permanent  muscular  weakness  of  the  heart. 
Tobacco  heart  sometimes  occurs  in  older  people,  and 
may  lead  them  to  give  up  tobacco ;  but  here  the  patho¬ 
logical  picture  is  less  simple,  for  these  older  patients 
often  have  arterio-scleroeis  and  high  blood  pressure,  and 
very  likely  some  sclerosis  of  their  coronary  arteries.  So 
that  it  is  not  safe  to  say  that  the  irregularity  of  the 
tobacco  heart  in  older  people  is  a  neurogenic  reflex  as  it 
is  in  adolescents ;  probably  it  is  also  due  in  part  to 
myocardial  changes  in  the  old. 

The  excessive  use  of  alcohol  is  another  common  toxic 
cause  of  irregularity  of  the  heart. 

In  another  large  class  of  cases  the  neurogenic  arrhythmia 
is  due  to  reflexes  from  the  viscera.  A  great  many 
dyspeptics  suffer  far  more  from  the  painful  irregular 
action  of  their  hearts  than  they  do  directly  from  the 
indigestion  that  is  the/o7?s  ef  origo  of  their  complaint.  To 
some  extent  the  palpitations  are  caused  mechanically  ;  the 
stomach  or  intestines,  cr  both,  become  distended  with 
flatus  and  press  the  diaphragm  upwards,  embarrassing  tho 
action  of  the  heart.  But,  in  addition,  there  is  a  reflex 
nervous  factor,  abnormal  stimuli  spreading  up  by  the 
vagus  from  tho  unhealthy  viscera  to  the  nucleus  of  tho 
vagus  in  the  medulla,  and  upsetting  tho  action  of  the 
heart  by  means  of  impulses  transmitted  down  the  cardiac 
branches  of  the  vagus.  A  similarly  caused  irregularity  of 
the  heart  is  not  rare  in  constipation ;  in  both  cases  suitable 
treatment  does  away  with  the  arrhythmia.  Other  reflex 
arrhythmias  are  seen  with  meningitis,  intracranial  tumour, 
and  in  any  condition  increasing  the  intracranial  pressure, 
and  the  heart’s  action  tends  to  be  slower  and  more  inter¬ 
mittent  as  the  pressure  increases  ;  this  is,  no  doubt,  due  to 
the  increased  stimuli  descending  from  the  vagus  nucleus. 
The  cardiac  arrhythmia  so  common  in  exophthalmic 
geibre  may  have  two  causes.  On  the  one  hand,  the 
enlarged  thyroid  gland  may  press  on  the  sympathetic  in 
the  neck  and  so  lead  to  the  transmission  of  accelerating 
impulses  to  the  heart.  On  the  other  hand,  the  victim  of 
exophthalmic  geitre  has  an  excess  of  thyroid  secretion  in 
his  system,  and  this  gives  rise  to  a  toxic  irregularity  of 
the  heart.  Another  and  rarer  cause  of  irregular  heart  lies 
in  the  common  childish  complaint  of  adenoids.  Children 
with  adenoids,  as  is  well  known,  are  liable  to  attacks  of 
nocturnal  dyspnoea,  and  probably  seme  of  these  are 
due  to  irritation  of  a  particular  spot  on  the  nasal 
septum  opposite  the  middle  turbinal  bones.  It  is  found 
that  stimulation  of  this  area  on  the  septnm  brings  about 
vagal  inhibition  of  the  heart,  with  consequent  arrhythmia. 
A  number  of  ca-ses  have  been  reporfctd  in  which  the  cure 
of  the  local  septal  disease  or  theiemovalof  the  adenoid 
growths  have  resulted  in  the  disappearance  of  the  attacks 
of  cardi.ao  irregularity.  It  is  clear,  then,  that  a  great 
many  cases  of  irregular  heart  may  bo  explained  as  re¬ 
flexes  from  peripheral  stimulatior.  The  irregularity  is 
usually  in  the  general  rhythm  of  the  heart  rather  than 
in  its  individual  beats.  That  is  to  say,  groups  of  rapid 
beat.?  occur,  preceded  and  fol'owed  by  groups  of  bca*^s  at  a 
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noriral  rate,  or  slower  than  the  normal.  As  a  rale,  all 
the  beats  are  about  eqaal  in  force,  and  in  most  cases 
the  arrhythmia  becomes  regular  again  when  atropine 
is  given  and  the  cardiac  terminations  of  the  vagus  are 
paralysed. 

The  diagnosis  of  these  reflex  arrhythmias  depends  upon 
two  things.  In  the  first  place,  an  accurate  history  of  the 
conditions  under  which  it  is  observed  must  be  obtained 
from  the  patient,  when  some  reflex  or  toxic  cause  for  the 
irregularity  will  very  possibly  be  found.  And,  in  the 
second  place,  a  careful  examination  of  the  patient's  pulse 
and  heart  must  be  made,  to  exclude  organic  disease  as  far 
as  possible,  and  to  find  the  characteristic  irregularity  of 
rhythm  by  groups  of  beats,  and  not  by  the  interpolation 
here  and  there  of  single  disorderly  beats.  If  only  it  were 
possible,  it  would  be  an  excellent  thing  to  take  polygraph 
tracings  of  the  pulsations  in  the  jugular  vein  and  carotid 
artery  of  the  neck,  and  also  of  the  inspiratory  movements 
in  all  these  cases.  But  a  good  deal  of  time  and  skill  are 
necessary  to  use  the  polygraph  recorder,  and  much  ex¬ 
perience  is  needed  in  the  interpretation  of  the  tracings 
obtained,  so  that  for  the  general  practitioner  the  use  of 
the  instrument  seems  to  be  impracticable.  So  much,  then, 
for  the  neurogenic  arrhythmias,  which  form  the  largest 
and,  from  a  clinical  point  of  view,  the  least  serious  group 
of  cases  of  irregular  heart. 

We  now  come  to  the  second  group  of  arrhythmias — the 
vascular  arrhythmias — and  they  are  very  few  in  number 
and  need  not  delay  us  long.  In  these  the  irregularity  of 
the  heart  is  brough'i  about  by  interference  with  the  passage 
of  blood  to  it  or  from  it.  In  certain  rare  cases  of  peri¬ 
cardial  adhesions  it  happens  that  the  newly-formed 
inflammatory  tissue  is  deposited  round  the  points  where 
the  superior  and  inferior  venae  cavae  enter  the  peri¬ 
cardium,  and  it  may  happen  that  these  adhesions  are 
dragged  upon  at  some  phase  of  respiration  so  as  to  kink 
these  thin-walled  vessels  and  prevent  the  venous  blood 
from  reaching  the  heart  in  proper  quantity.  This  will 
cause  slowing  of  the  heart  and,  if  it  happens  during 
inspiration,  will  produce  what  was  called  the  “para¬ 
doxical  pulse  ’’  by  Kussmaul  (1873),  in  which  the  pulse  is 
slowed — and  even  a  beat  or  two  may  be  dropped — in 
inspiratioa.  If  the  adhesions  are  between  the  heart  and 
the  anterior  chest  wall,  according  to  Riegel,  the  pulse 
will  be  abnormally  slowed  in  expiration.  It  must  be 
remembered  that  both  Riegel’s  and  Kussmaul's  form  of 
pulse  may  occur  in  normal  persons.  In  a  few  recorded 
cases  of  dropping  of  the  diaphragm,  with  or  without 
enteroptosis,  the  heart  has  apparently  sunk  so  low  in  the 
thorax  as  to  drag  on  the  arch  of  the  aorta  on  inspiration, 
kinking  the  vessel  and  preventing  the  left  ventricle  from 
emptying  itself,  and  so  producing  paradoxical  pulse.  This 
cause  of  irregular  heart  must  be  very  rare. 

This  brings  me  to  the  intracardiac  group  of  cases  of 
irregular  heart — namely,  those  arising  from  lesions  of  the 
heart  itself.  The  balk  of  the  work  on  this  subject  has 
been  done  in  the  last  few  years,  and  is  due  very  largely  to 
the  clinical  studies  and  stimulus  of  Mackenzie.  It  is  to 
this  group  of  cardiac  arrhythmias  that  the  more  serious 
and  more  frequently  fatal  cases  belong,  for  the  condition 
is  associated  with  organic  disease  of  the  valves  or  of  the 
myocardium,  or  of  both. 

^Ye  have  already  gone  into  the  function  of  the  bundle  of 
His.  Its  duty  is  to  transmit  the  impulse  to  contract, 
which  arises  in  the  sinus  region,  from  the  auricles  to  the 
ventricles.  Now  the  bundle  may  be  the  subject  of  either 
functional  or  organic  disease,  and  may  then  partially  or 
completely  fail  to  transmit  these  impulses  to  the  ven¬ 
tricles,  and  if  this  occurs  some  form  of  cardiac  arrhythmia 
is  likely  to  result.  To  consider  the  irregularities  caused 
by  functional  disorders  of  the  bundle,  it  may  first  be  said 
that  digitalis,  when  pushed,  may  cause  irregularity  of  the 
heart  by  lessening  the  conductivity  of  the  cardiac  muscle, 
and  so  preveutiag  the  normal  passage  of  the  impulses  to 
contract.  Digitalis  first  acts  on  the  heart  by  stimulating 
the  vagus  nerve  and  so  slowing  the  heart;  it  also  increases 
the  force  of  contraction  and  the  tone  of  the  heart  muscle. 
When  given  in  these  therapeutic  doses  digitalis  slows  and 
regularizes  and  strengthens  the  heart’s  action.  If  the 
drug  is  pushed  beyond  these  limits  the  heart  beats  faster 
and  more  irregularly.  The  reason  for  this,  according  to 
Cashny,  is  that  the  ventricle  begins  to  beat  with  a  rhythm 
of  its  own  independently  of  and  in  addition  to  the  impulses 


to  contract  which  it  goes  on  receiving  from  the  auricle. 
This  stage  of  digitalis  poisoning  is  sometimes  seen  in 
cardiac  patients  who  are  taking  digitalis,  and  is,  of  course, 
an  indication  for  stopping  the  exhibition  of  the  drug.  If 
given  in  larger  doses  still,  digitalis  produces  extreme 
irregnlarity  of  the  heart,  absolute  heart  block  is  estab¬ 
lished,  and  the  auricles  and  ventricles  beat  quite  inde¬ 
pendently  of  one  another.  In  both  these  last  stages 
a  functional  paralysis  of  the  bundle  underlies  the  arrhyth¬ 
mia  produced.  It  is  probable  that  a  similar  functional 
diminution  in  the  conductivity  of  the  bundle  occurs  in 
patients  with  slow  or  irregular  pulse  after  influenza  or 
acute  fevers. 

If  the  bundle  of  His  is  seriously  interfered  with  or 
destroyed  by  organic  disease — for  example,  fibrosis, 
gumma  or  other  new  growth — absolute  heart- block  is 
likely  to  result,  with  slow  or  irregular  action  of  the 
ventricles.  In  typical  instances  of  heart- block  the  clinical 
picture  produced  is  that  of  Adams- Stokes  disease,  or  slow 
pulse — 28  to  35  beats  a  minute — combined  with  syncopal 
attacks,  when  for  a  few  seconds  the  heart  ceases  to  beat 
at  all,  as  it  does  from  time  to  time.  The  diagnosis  of  this 
form  of  irregular  pulse  depends  upon  its  occurrence  in  the 
form  of  a  well-marked  syndrome  like  the  Adams- Stokes 
disease,  on  the  one  hand,  and  on  the  other  upon  the 
securing  of  evidence,  best  by  means  of  jugular  and  carotid 
tracings,  that  the  auricles  and  ventricles  are  not  con¬ 
tracting  in  uniform  succession,  but  independently  of  one 
another. 

Another  category  of  cases  of  irregular  heart  is  that  in 
which  the  irregularity  is  produced  by  the  interpolation  of 
extra  beats  or  extra-systoles  into  the  otherwise  regular 
action  of  the  heart.  The  extra- systole  is  a  premature 
systole  due  to  abnormal  stimulation  of  the  heart,  and  is 
followed  by  an  abnormally  long  diastolic  period.  Extra¬ 
systoles  occur  in  a  variety  of  organic  diseases  of  the  heart, 
and  probably  always  indicate  myocardial  disease  or  over¬ 
strain.  Thus  they  may  cause  irregularity  of  the  heart  in 
patients  with  high  blood  pressure  and  renal  disease  in 
whom  compensation  is  beginning  to  fail,  when  they  are 
perhaps  due  to  failure  of  the  left  ventricle  to  empty  itself 
in  systole,  the  residual  blood  acting  as  an  abnormal  stimu¬ 
lus,  making  the  ventricles  beat  again,  but  more  feebly, 
before  the  normal  auricular  impulse  has  come  down  to  the 
ventricle.  Such  an  extra-systole,  arising  in  the  ventricle, 
is  known  as  “  ventricular.”  In  patients  with  mitral  disease 
and  dilatation  of  the  left  auricle  the  dilatation  may  cause 
the  occurrence  of  “  auricular  ”  extra  sy  stoles  in  an  analogous 
way.  It  is  the  interpolation  of  extra-systoles  such  as  those 
that  make  the  pulse  of  mitral  disease  so  irregular,  and 
cause  the  sounds  heard  at  the  apex  of  the  heart  to  be  so 
very  various  and  confusing  in  these  patients.  Many  extra- 
systoles  in  mitral  disease,  particularly  when  they  arise  from 
dilatation  or  paralysis  of  the  left  auricle,  are  very  feeble, 
and  of  short  duration.  They  may  be  strong  enough  to 
open  the  aortic  valves  for  a  fraction  of  the  normal  time,  but 
usually  do  not  get  up  enough  pressure  in  the  left  ventricle 
to  open  them  at  all.  As  I  have  said,  there  is  always  dila¬ 
tation  of  the  left  auricle  in  these  mitral  cases,  and  often 
the  auricle  is  paralysed  as  well.  This  has  been  shown  by 
tracings  taken  from  a  tambour  introduced  into  the 
oesophagus  and  placed  in  contact  with  the  left  auricle, 
and  also  by  venous  tracings  from  the  jogular  vein  ;  micro¬ 
scopically,  the  left  auricular  wall  usually  shows  signs  of 
fibrosis.  The  question  as  to  what  part  of  the  auricle  it 
is  that  originates  these  extra- systoles  is  much  disputed. 
According  to  Mackenzie  they  arise  because  the  automatic 
contractions  of  the  heart  cease  to  originate,  as  they 
normally  do,  in  the  sinus  region,  but  start  instead  in  the 
thickened  middle  part  of  the  bundle  of  His  known  as  its 
nodal  point. 

The  diagnosis  of  this  extra-systolic  irregularity  of  the 
heart  depends  upon  the  discovery  of  the  appropriate 
physical  signs.  The  pulse  is  markedly  irregular  in  both 
frequency  and  force.  Sometimes  the  pulse  is  what  is 
called  a  bigeminal  pulse,  when  the  beats  occur  in  groups 
of  two ;  sometimes  it  is  trigeminal,  when  the  rhythm 
consists  of  three  beats  close  together  and  followed  by  a 
pause.  If  the  pulse  is  bigeminal  one  extra-systole  occurs, 
and  if  trigeminal  two  extra  systoles  occur,  after  each 
normal  contraction  of  the  heart.  If  one  or  two  extra¬ 
systoles  occur  regularly  after  each  normal  contrastion  of 
the  heart,  as  a  rule  atropine  does  not  abolifih  these  extra 
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systoles,  while  it  does  do  away,  for  the  time,  with 
nearogenic  irregnlarities  of  the  heart. 

A  very  similar  irregularity  of  the  heart  may  occur  in 
overstrain  of  the  heart  or  in  chronic  myocarditis.  Here 
the  left  heart  fails,  dilatation  of  the  left  auricle  occurs, 
and  injury  is  thus  inflicted  on  the  bundle  of  His  as  well 
as  on  the  auricular  myocardium  generally.  The  heart’s 
action  becomes  irregular  in  force  and  frequency,  and 
extra-systoles  occur  just  as  they  do  in  the  cases  of  mitral 
disease  already  considered.  This  paralysis  of  the  auricles 
occurs  when  the  blood  pressure  within  them  rises  to 
15-20  mm.  of  mercury. 

There  is  only  one  more  example  of  irregular  heart  that 
we  need  consider^  and  that  is  the  rare  disease  known  as 
paroxysmal  tachycardia,  in  which  the  patient  is  liable  to 
sudden  attacks  of  very  rapid  pulsation  of  the  heart.  Here 
the  rate  of  the  pulse,  which  was  previously  normal, 
suddenly  doubles  or  trebles,  and  reaches  150  to  250 ;  and 
at  the  end  of  the  attack  it  is  as  suddenly  halved  or 
reduced  to  a  third.  It  is  this  suddenness  in  the  change  of 
rhythm  that  is  the  characteristic  feature  of  paroxysmal 
tachycardia.  The  tachycardia  up  to  140  that  comes  on 
in  highly  nervous  or  in  convalescent  patients  on  slight 
exertion  or  excitement  is  quite  different,  inasmuch  as 
it  comes  on  gradually  and  goes  away  gradually;  it  is 
neurogenic  in  origin  and  due  to  temporary  loss  of  the 
vagus  control.  It  is  not  possible  to  say  with  any  certainty 
what  is  the  mechanism  of  the  arrhythmia  in  paroxysmal 
tachycardia.  It  may  be  due,  as  Mackenzie  supposes,  to 
a  state  of  affairs  in  which  the  auriculo-ventricular  bundle 
of  His  becomes  more  excitable,  and  initiates  the  cardiac 
rhythm  instead  of  the  sinus  region.  The  heart  muscle 
seems  to  be  abnormally  irritable,  and  it  is  possible  that  to 
some  extent  paroxysmal  tachycardia  is  neurogenic.  The 
whole  subject  of  the  diagnosis  of  these  arrhythmias  is 
extremely  difficult,  and  depends  in  the  last  resort  upon  the 
interpretation  of  the  pulse  tracings  obtained  from  the 
jugular  vein  and  carotid  artery.  I  do  not  propose  to  go 
into  the  subject  at  all — you  will  find  it  discussed  in  most 
of  the  recent  textbooks  on  heart  disease,  and  also  in  a  small 
special  volume,  which  I  show  you,  by  Dr.  Hay.^ 

As  regards  prognosis,  one  has  seen  a  great  many  cases  of 
mitral  disease  with  irregular  pulse  live  a  quiet  life  for 
years  without  any  marked  symptoms  or  any  deterioration 
of  their  condition.  But  the  irregularity  which  comes  on 
with  dilatation  and  failure  of  the  hypertrophied  heart  is 
usually  of  much  more  serious  importance. 

Refekencb. 

1  Graphic  Methods  in  Heart  Disease.  J.  Hay.  London:  H.  Frowde, 
1909. 
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The  title  of  this  lecture  may  suggest  to  you  that  I  have 
taken  in  hand  an  unduly  vast  subject,  and,  indeed, 
volumes  might  be  filled — and  have  been  filled — with  a 
discussion  of  theory  and  practice  in  relation  to  tuber¬ 
culosis.  Within  the  limits  of  an  hour’s  lecture  I  can  only 
hope  to  draw  your  attention  to  certain  points  which  seem 
to  be  of  interest  in  this  connexion.  Since  by  “theory” 
we  mean  a  connected  account  of  the  phenomena  of  the 
disease,  unified  by  reference  to  the  underlying  cause  at 
work,  it  is  clear  that  our  practice  can  only  be  looked  on  as 
scientific  in  so  far  as  it  is  the  outcome  of,  or  at  least  in 
accordance  with,  the  accepted  theory  of  the  disease.  All 
other  modes  of  treatment  must  be  classed  as  merely 
empirical. 

The  theory  of  tuberculosis  at  the  present  day  is,  of 
course,  founded  on  the  discovery  of  the  Bacillus  tuber¬ 
culosis  by  Robert  Koch,  whose  recent  death  we  have  to 
deplore.  Where  there  is  no  bacillus  there  is  no  tuber¬ 


culosis.  On  the  other  hand,  it  is  quite  possible  for  the 
bacillus  to  enter  the  human  body  and  yet  fail  to  produce 
recognizable  disease.  There  is,  therefore,  more  than  one 
factor  to  be  considered,  and  we  must  not  unduly  concen¬ 
trate  our  thoughts  on  the  bacillus  and  forget  the  patient 
whom  we  have  to  treat.  Starting,  however,  with  the 
bacillus,  we  know  that  it  produces  disturbances  in  the 
living  body — the  sum  of  these  disturbances  being  the 
disease  tuberculosis— by  means  of  the  poisons  to 
which  it  gives  rise,  but  about  these  poisons  we 
know  little  or  nothing.  This  may  seem  an  unduly 
pessimistic  statement  in  view  of  the  existence  of  prepara¬ 
tions  of  poisonous  bodies  formed  by  the  bacillus,  to  which 
the  name  “  tuberculin  ”  has  been  applied,  and  which  can 
be  submitted  to  chemical  analysis ;  nevertheless  it  is  not 
inaccurate,  as  may  be  seen  by  considering  the  nature  of 
the  principal  tuberculins.  The  old  tuberculin  (T.  or 
T.O.A.)  is  made  by  growing  the  bacilli  in  a  fluid  medium, 
filtering  off  the  organisms  themselves,  and  concentrating 
the  filtrate  to  a  small  bulk.  It  thus  contains  the  poisons 
formed  by  the  bacilli  in  their  growth  on  an  artificial 
medium.  It  has  been  analysed,  but  the  essential  toxic 
principle  is  still  undetermined,  though  the  fever-producing 
substance  is  stated  to  be  of  the  nature  of  an  albumose,  a 
body  formed  by  breaking  down  of  albumen.  It  is  said  that 
albumoses  from  other  sources  can  induce  the  same  rise 
of  temperature  in  the  tuberculous  patient  as  does  the 
albumose  present  [in  tuberculin.  It  is  unlikely,  then,  that 
the  albumose  here  is  the  specific  poison  of  tuberculosis, 
and  no  other  toxin  has  been  isolated. 

A  peculiarity,  indeed,  of  tuberculin  is  that  it  is  not  very 
toxic  to  healthy  animals,  whereas  it  is  rapidly  fatal  in 
minute  amounts  to  those  which  are  infected  with  tuber¬ 
culosis.  It  seems  that  the  essential  poison  of  the  disease 
is  formed  by  the  interaction  of  two  separate  bodies.  Its 
action  may  be  compared  with  the  process  which  has  been 
called  “anaphylaxis.”  If  an  animal  is  injected  with  a 
small  quantity  of  the  serum  of  one  of  another  species,  no 
harm  seems  to  result ;  but  if  at  the  end  of  about  twelve 
days  a  second  injection  of  the  same  foreign  serum  is  given, 
serious  symptoms  and  even  death  may  result.  The  nature 
of  the  phenomenon  is  not  well  understood,  but  it  is  likely 
that  not  only  the  action  of  tuberculin,  but  also  the  peculiar 
condition  known  as  the  “incubation  period”  of  an  infective 
disease,  may  be  ultimately  brought  into  relation  with  it. 

The  second  form  of  tuberculin  (T.R.)  is  produced  by 
grinding  up  the  actual  bodies  of  the  bacteria,  and  dis¬ 
solving  or  emulsifying  them  with  water ;  it  contains  the 
poisonous  substances  present  in  the  bacilli.  Its  action 
differs  somewhat  from  that  of  the  old  tuberculin,  and  it 
is  therefore  different  in  composition.  Either  it  contains  a 
different  poison,  or,  if  the  same  is  present  in  both,  its  action 
is  modified  by  mixture  with  other  substances.  Now  if  the 
poison  formed  in  a  culture  differs  from  that  extracted  from 
the  bacilli  themselves,  it  is  quite  possible  that  the  toxin 
formed  within  a  living  body,  the  actual  poison  of  the 
disease,  differs  'from  both,  and  we  cannot  say  that  we 
know  anything  definite  about  it.  We  know,  however, 
some  of  its  effects.  On  the  one  hand,  it  produces  a  local 
destruction  of  tissue,  which  usually  takes  the  form  of 
caseation  ;  and,  on  the  other,  it  gives  rise  to  constitutional 
symptoms,  such  as  fever,  wasting,  sweating,  and  so  forth. 
Possibly  different  poisons  are  at  work  in  the  two  instances. 
The  disease  thus  consists  of  two  factors :  there  is  the 
injury  resulting  from  gradual  destruction  of  some  organ 
necessary  for  life,  and  there  is  also  a  general  toxaemia  or 
condition  of  poisoning  of  the  whole  system.  When  the 
malady  affects  the  lungs  the  destructive  process  is  acting 
on  a  large  organ,  with  a  considerable  margin  of  tissue 
beyond  what  is  absolutely  needed  for  ordinary  use,  so  that 
the  disease  can  go  on  for  a  long  time  without  causing 
death.  It  is  a  more  chronic  disease  than,  for  example, 
tuberculosis  of  the  kidneys  usually  is.  There  are,  of 
course,  acute  cases  of  spreading  miliary  tuberculosis  of  the 
lungs  in  which  death  is  due  to  toxaemia. 

Now,  with  regard  to  the  treatment  of  tuberculosis,  two 
courses  are  theoretically  open  to  us — we  may  endeavour  to 
attack  and  kill  the  bacillus,  or  we  may  devote  our  efforts 
to  strengthening  the  resistance  of  the  patient.  Actually, 
the  former  course  is  impracticable.  We  cannot  bring 
bactericidal  substances  into  contact  with  the  bacilli  in  the 
living  body  in  sufficient  strength  to  kill  them  without  at 
the  same  time  killing  the  cells  of  the  tissues.  Attempts 
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have,  it  is  true,  been  made  from  time  to  time  to  attack  the 
bacilli  directly,  as  for  instance,  by  injecting  chemical 
antiseptics  into  the  veins,  but  the  results  were  unsatis¬ 
factory.  Recently  some  writers  have  spoken  enthusiasti¬ 
cally  of  the  administration  of  volatile  antiseptics  by 
inhalation,  but  theory  forbids  us  to  hope  for  any  striking 
results  from  this  method.  If  you  consider  that  the  germi¬ 
cide  is  mixed  with  air  and  thus  passes  into  the  air- passages 
and  out  again,  it  is  clear  that  it  is  only  brought  directly 
into  contact  with  the  lining  membrane  of  the  bronchi  and 
alveoli ;  it  cannot  reach  the  deeply- seated  bacilli  which 
are  attacking  the  tissues,  except  in  minute  quantities 
circulating  in  the  blood.  The  most  that  we  can  hope  to 
effect  is  to  sterilize  the  contents  of  the  air-passages,  or 
possibly  to  prevent  the  occurrence  of  laryngeal  infection, 
if  this  is  really  brought  about  by  direct  inoculation  from 
the  sputum  passing  over  the  larynx. 

There  remains,  then,  the  second  mode  of  treatment — 
the  attempt  to  strengthen  the  resistance  of  the  patient — 
and  it  is  to  this  that  all  our  proceedings  are  now  directed. 
I  need  not  trouble  you  with  any  detailed  account  of  the 
factors  in  this  resistance  to  infective  diseases  which  have 
so  far  been  discovered.  There  is  the  neutralization  of 
toxins  by  antitoxins,  the  destruction  of  bacteria  by 
chemical  {lytic)  bodies,  and  the  capture  and  digestion  of 
germs  by  leucocytes,  aided  by  those  peculiar  bodies  in  the 
serum  to  which  Sir  A.  E.  Wright  has  given  the  name  of 
“  opsonins.”  An  important  factor  of  which  we  know 
practically  nothing,  and  one  which  is  probably  of  special 
importance  in  tuberculosis,  is  the  resistance  offered  by  the 
cells  of  the  tissues  to  the  bacterial  toxins. 

Now  in  the  case  of  other  infective  diseases  it  has  been 
shown  that  antitoxic  and  bactericidal  bodies  respectively 
are  formed  in  the  blood  in  response  to  the  action  of  the 
toxins  and  to  the  presence  of  the  bacteria  in  question,  and 
the  opsonins  of  the  serum  are  also  produced  in  response 
to  the  stimulus  supplied  by  the  bacteria  against  which 
they  act.  There  are,  indeed,  some  opsonins,  and  also 
perhaps  _  some  antitoxins  and  bactericidins,  normally 
present  in  the  blood,  but  the  greater  amount  is  produced 
in  response  to  the  stimulus  induced  by  infection  or 
injection.  The  theory  of  vaccine  treatment,  as  developed 
in  recent  times,  depends  on  this  mode  of  action.  We  have 
to  ask,  then,  in  respect  to  tuberculosis,  whether  we  can 
raise  the  patient’s  resistance  to  the  disease  by  some  such 
method.^  The  attempt  has,  of  course,  been  made  by  means 
of  the  different  tuberculins.  The  high  hopes  first  excited 
by  the  announcement  of  the  old  tuberculin  were  doomed 
to  disappointment,  but  the  reaction  which  ensued 
probably  went  too  far  in  the  other  direction.  Much  harm 
was  done  in  those  early  days  by  the  use  of  excessive  doses 
of  the  remedy  ;  but  since  then  we  have  learned  wisdom 
and  at  least  endeavour  to  follow  the  old  Hippocratic  rule, 
“  Printum  non  nocere.”  Still,  we  have  to  make  use  of 
doses  which  will  have  some  effect,  and  I  do  not  believe  in 
the  efficacy  of  such  minute  quantities  as  one  sometimes 
sees  administered — for  example,  iQg.  of  T.R.  We 

may  start  with  such  a  dose  as  and  work  up, 

perhaps,  to  mg. 

The  advice  is  generally  given  to  use  that  dose  of 
tuberculin  which  will  just  fail  to  give  a  recognizable 
reaction  in  the  form  of  a  rise  of  temperature.  This  is 
naturally  a  difficult  rule  to  carry  out,  as,  if  a  certain  dose 
produces  a  slight  rise  of  temperature  on  one  occasion,  it 
does  not  follow  that  it  will  do  the  same  the  next  time  it  is 
administered  ;  yet  it  is  only  by  obtaining  a  slight  reaction 
and  then  giving  a  smaller  dose  next  time  that  we  can 
attempt  to  carry  out  the  rule.  I  am  inclined  to  think  that 
the  production  of  a  slight  rise  of  temperature  is  not  a  bad 
does  not  exceed,  say,  1°  F.,  and  that  it 
falls  again  directly.  The  dose  may  be  repeated  once  a 
week  or  once  a  fortnight,  according  to  the  results  ob¬ 
tained,  as  seen  in  the  general  condition  of  the  patient — 
temperature,  pulse,  appetite,  weight,  and  so  forth.  The 
control  of  tuberculin  injections  by  estimations  of  the 
opsonic  index,  as  has  been  suggested,  is  a  complicated 
matter,  since  the  estimations  must  be  made  regularly  at 
fairly  frequent  intervals  if  they  are  to  be  of  any  value, 
and  they  must  be  made  by  a  person  skilled  in  this  mode  of 
investigation.  Such  control  is  clearly  impossible  in  the 
case  of  the  great  majority  of  patients,  and  experience 
seems  to  show  that  it  is  not  necessary. 

The  form  of  tuberculin  usually  employed  is  Koch’s  T.R., 


but  some  physicians  prefer  the  preparation  known  as 
“  emulsion  of  bacilli  ”  (T.B.E.),  in  which  the  entire  dead 
bodies  of  the  bacilli  are  used  as  the  vaccine.  Other  kinds 
of  tuberculin  have  been  devised,  such  as  Beraneck’s  and 
Denys’s.  These  are  prepared  in  specially  convenient 
forms  for  administering  graduated  doses  by  means  of  a 
series  of  dilutions,  and  have  been  highly  spoken  of  on  the 
Continent,  but  they  do  not  seem  to  have  been  used  much 
in  this  country. 

As  to  the  cases  which  are  suitable  for  tuberculin  treat¬ 
ment,  it  is  difficult  to  lay  down  distinct  rules,  but  for  my 
own  part  I  am  not  inclined  to  give  tuberculin  to  febrile 
patients,  though  some  observers  state  that  a  diminution  of 
fever  tnay  result  from  this  treatment.  I  am  also  sceptical 
as  to  the  value  of  tuberculin  given  by  the  mouth.  At  all 
events,  as  the  pain  of  an  injection  is  inconsiderable  and 
action  by  this  route  is  certain,  this  method  is  to  be  pre¬ 
ferred.  In  some  forms  of  tuberculosis,  notably  those 
affecting  bones  and  joints  and  the  genito-urinary  system, 
the  results  of  treatment  with  tuberculin  are  very  en¬ 
couraging.  On  the  other  hand,  in  pulmonary  disease  the 
remedy  seems  on  the  whole  disappointing.  There  is  a 
curious  feature  about  tuberculin  treatment  which  I  cannot 
explain,  and  that  is  that  while  apparently  existing  disease 
may  be  favourably  influenced  and  seem  to  be  subsiding,, 
yet  some  other  focus  may  suddenly  appear  meanwhile.  It 
is  difficult  to  explain  this  on  any  theory  of  increased 
general  resistance  to  the  bacillus. 

An  attempt  to  obtain  an  antitoxic  serum  for  tuberculosis 
has,  as  you  doubtless  know,  been  made  by  Marmorek,  but, 
in  pulmonary  disease  at  all  events,  it  has  proved  a  dis¬ 
appointing  remedy.  Even  the  exact  nature  of  this  pre¬ 
paration  seems  doubtful,  as  it  seems,  when  injected  sub¬ 
cutaneously,  to  cause  a  fall  in  the  opsonic  content  of  the 
serum,  thus  acting  like  tuberculin.  It  is  not  impossible 
that  the  remedy  really  contains  a  small  amount  of  this 
substance,  and  that  its  action  is  due  to  its  properties  as  a 
vaccine.  In  any  case,  its  potency  in  pulmonary  tuber¬ 
culosis  is  very  small ;  better  results  seem  to  be  obtained 
from  it  in  disease  of  bones  and  joints,  as  with  tuberculin. 
On  the  whole,  we  have  to  confess  that  specific  remedies 
are  diappointing  in  consumption. 

We  come,  therefore,  to  general  measures  for  strength¬ 
ening  the  resistance  of  the  patient — food,  exercise,  and 
sc  forth.  With  regard  to  food,  theory  teaches  us  that 
protective  substances  are  formed  by  the  cells  of  the  body, 
and  that  to  some  extent  they  are  to  be  compared  with 
secretions.  Now,  for  the  formation  of  a  secretion  a 
plentiful  supply  of  food  materials  must  be  brought  to 
the  cells  of  the  gland  concerned ;  and  similarly  for  the 
production  of  antibodies  good  nutrition  is  required.  No 
doubt  the  resistance  of  the  individual  cells  to  the  destructive 
process  to  which  I  previously  referred  also  requires  the 
presence  of  adequate  nourishment.  We  also  know  that  in 
all  febrile  diseases  there  is  an  increased  breaking  down  of 
tissue,  shown  by  an  increased  excretion  of  nitrogen.  The 
diet  in  tuberculosis  must  therefore  be  liberal.  Fortunately 
in  a  great  number  of  cases,  even  in  the  presence  of  fever, 
the  digestion  is  still  capable  of  dealing  with  ordinary 
viands,  and  we  can  give  meat  and  other  solid  food  freely, 
the  condition  thus  differing  from  such  diseases  as  the 
acute  specific  fevers,  in  which  the  patient  can  take  little 
more  than  fluid  diet.  But,  because  we  are  endeavouring 
to  supply  plentiful  food,  we  must  not  therefore  lose  sight 
of  the  ordinary  principles  of  feeding^ — namely,  that  we 
must  not  administer  more  than  the  digestive  organs  can 
deal  with  or  the  system  assimilate.  In  the  early  days  of 
sanatorium  treatment  it  used  to  be  the  fashion  to  force 
upon  patients  enormous  meals,  insisting  on  the  whole 
amount  being  swallowed  even  if  the  sufferer  were  kept 
at  the  table  so  long  as  almost  to  cause  one  meal  to  run 
into  another.  The  consequences  were  the  reverse  of 
beneficial— the  digestion  was  upset  and  nutrition  suffered 
instead  of  being  stimulated.  Actually,  one  of  the  most 
important  objects  in  the  treatment  of  consumption  is  the 
keeping  of  the  digestive  organs  in  the  best  possible  order ; 
they  must  not  be  overtaxed,  but  aided  to  work  at  full 
pressure.  The  existence  of  a  good  appetite^  is  a  factor  of 
importance,  since  it  seems  that  the  secretion  of  gastric 
juice  is  influenced  by  it  to  a  considerable  degree.  Thus 
it  is  that  we  find  one  of  the  most  valuable  aids  in  hos¬ 
pital  work  is  the  old-fashioned  mixture  of  gentian  and 
soda,  which  promotes  appetite  and  helps  digestion.  The 
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addition  to  it  of  a  few  drops  of  tincture  of  nux  vomica 
is  often  nsefnl,  as  strychnine  seems  to  act  as  a  tonic 
to  the  nervous  system,  raising  the  vigour  of  the  reflexes 
and  counteracting  the  sensation  of  lassitude  and  de¬ 
pression. 

The  food  that  may  be  given  to  the  patient  embraces 
practically  all  wholesome  articles  of  diet,  and  need  not  be 
too  carefully  specified.  In  addition  milk  may  be  drunk 
both  with  and  between  meals,  and  some  additional 
nourishment  thus  absorbed.  Fats  are  useful  if  they  are 
well  tolerated,  and  may  take  the  form  of  bacon,  cream, 
and  butter,  as  well  as  cod-liver  oil.  Piecently  some  theo¬ 
retical  support  has  been  afforded  to  the  almost  universal 
empirical  use  of  this  last  drug  in  tuberculosis.  Dr.  0.  T. 
Williamson  finds  that  the  oil  contains  special  fatty  acids 
of  the  kind  chemically  described  as  “unsaturated.”  These 
seem  to  have  a  definite  effect  in  promoting  nutrition,  but 
in  addition  to  this  they  may  exert  an  action  on  the  tubercle 
bacilli  themselves.  These  organisms  are  provided,  as  you 
no  doubt  know,  with  a  coat  consisting  of  a  peculiar  form 
of  wax,  to  which  their  special  staining  properties  are  due, 
and  which  protects  them  to  some  extent  against  the 
action  of  the  vital  fluids.  Unsaturated  fatty  acids, 
according  to  Williamson,  have  some  power  of  dissolving 
this  coat,  and  so  aiding  in  the  destruction  of  the 
parasites. 

The  question  of  the  use  of  alcoholic  drinks  often  comes 
up  in  connexion  with  the  treatment  of  consumption. 
Prejudice  apart,  alcohol  is  undoubtedly  a  food,  as  it  is 
capable  of  generating  heat,  and  takes  the  place  of  other 
food  material  to  some  extent.  It  does  not  seem  called  for 
as  a  rule  in  pulmonary  tuberculosis,  but  it  is  not  specially 
contraindicated  if  taken  in  moderation.  Some  patients 
who  have  been  used  to  taking  a  glass  of  beer  or  stout  with 
their  meals  miss  this  if  it  is  withheld;  others  find  that 
this  or  a  glass  of  wine  is  an  aid  to  appetite  and  digestion. 
Here,  as  in  other  matters,  each  case  must  be  a  law  to 
itself.  The  same  may  bo  said  of  tobacco.  There  are  few 
persons  to  whom  it  does  harm  in  moderation,  and  it  is 
needless  cruelty  to  deprive  a  consumptive  of  the  solace  of 
his  pipe  if  he  will  only  smoke  the  amount  stipulated  by 
his  physician.  Cigarettes  are  usually  forbidden,  owing  to 
the  habit  of  inhaling  the  smoke  from  them.  Apart  from 
this,  they  have  no  special  demerit  as  compared  with  other 
forms  of  smoking. 

A  patient  treated  by  a  course  of  plentiful,  not  to  say 
forced,  feeding  will  usually  increase  in  weight,  and  this 
increase  may  as  a  rule  be  regarded  as  a  measure  of  his 
improvement.  It  is,  indeed,  the  most  important  single 
guide  that  we  possess,  but  by  itself  it  is  not  sufficient  as  a 
true  index  of  progress.  The  gain  of  weight  is  a  proof  that 
the  tendency  to  wasting  is  overcome,  and  that  the  balance 
of  nutrition  is  in  the  patient’s  favour.  But  the  gain  is 
largely  due  to  deposit  of  fat,  and  this  is  an  inert  tissue, 
not  in  itself  indicative  of  health  in  a  consumptive  any 
more  than  in  a  healthy  person.  We  must  remember  that 
the  consumptive  only  differs  in  certain  respects  from  the 
normal  person,  just  as  the  temperature  in  disease  shows  the 
same  diurnal  variation  as  in  health,  and  he  must  to  a  great 
extent  be  judged  by  the  same  standards.  Too  much  fat 
is  not  advantageous.  A  consumptive  person  may  be  fat 
and  yet  be  going  downhill. 

Consequently  a  change  has  come  over  the  spirit  of  our 
treatment,  and  whereas  it  was  formerly  the  custom  to 
treat  cases  of  consumption  almost  entirely  by  rest,  it  is 
now  recognized  as  advisable  to  give  them  an  adequate 
amount  of  exercise.  One  wishes  to  get  them  into  the 
best  possible  condition  of  general  nutrition,  not  merely  to 
make  them  heavier.  The  provision  of  exercise  has  now 
become  almost  a  fine  art  in  itself,  and  not  only  are 
measured  and  graduated  walks  mapped  out  at  the  institu¬ 
tions  for  consumptives,  but  a  scale  of  labour  has  been 
devised  in  which  the  patient  advances  from  light  garden¬ 
ing  to  hard  navvy’s  work.  At  the  exhibitions  which  have 
been  held  in  different  parts  of  the  country  you  may  have 
seen  the  different  sized  shovels  and  baskets  which  are 
used  to  maintain  a  definite  scale  of  progression  from 
lighter  to  harder  work.  Much  ingenuity  has  been  devoted 
to  this  subject,  and  there  seems  to  be  a  tendency  to 
ascribe  an  undue  importance  to  this  matter  of  work,  as  if 
in  itself  it  constituted  a  specific  remedy  for  tuberculosis  of 
the  lungs. 

This  matter  of  practice  is  now  supported  by  a  new 


development  of  theory,  by  which  it  is  taught  that  the 
effect  of  exercise  is  to  cause  a  liberation  of  tuberculin  in 
the  patient’s  system,  and  to  this  theoretical  process  the 
name  of  *■  autoinoculation  ”  has  been  applied.  The 
ground  for  the  belief  seems  to  be  that  exercise  causes 
a  rise  of  temperature  in  a  tuberculous  patient,  and  also 
a  fall  in  the  opsonic  index  of  the  blood,  just  as  an  injection 
of  tuberculin  does;  therefore,  it  is  argued,  the  process  is 
the  same  in  each  case.  Further  (if  we  believe  the  enthu¬ 
siasts),  not  only  is  the  process  identical,  but  it  is  also 
different,  in  so  far  as  the  patient,  as  a  result  of  exercise, 
is  held  to  inoculate  himself  with  “  his  own  tuberculin,” 
which  is  of  superior  efficacy  to  a  foreign  tuberculin, 
inasmuch  as  it  is  the  poison  produced  by  the  very  race 
of  bacilli  which  are  attacking  him,  and  so  gives  rise  to 
exactly  the  kind  of  antibody  required.  The  word  “  auto¬ 
inoculation”  appears  to  possess  a  comforting  sound,  for  it 
figures  largely  in  most  discussions  on  the  treatment  of 
tuberculosis  in  these  days.  It  is  well,  perhaps,  to  bear  in 
mind  that  it  is  largely  a  hypothetical  process.  A  rise  of 
temperature  as  a  result  of  exercise  occurs  in  normal 
persons ;  and  as  the  tuberculous  person  is  one  whose 
temperature  is  easily  modified  it  may  mt  rely  be  that  he 
exhibits  this  rise  after  exercise  more  readily  than  the 
healthy  man.  On  the  othtr  hand,  Ihe  nature  of  the 
opsonic  property  of  the  serum  is  but  little  understood,  and 
we  must  not  build  too  much  on  it  as  a  groundwork  for 
theories.  Whether  this  theory  is  true  or  not,  it  is  certain 
that  work  is  no  more  a  specific  remedy  for  consumption 
than  is  rest  or  cod- liver  oil.  It  is  very  useful  in  suitable 
cases,  but  it  may  even  do  harm  in  others.  This  was 
forcibly  brought  home  to  me  by  the  case  of  a  young  man 
whom  I  saw  recently,  and  who  went  to  a  sanatorium 
where  work  was  the  order  of  the  day.  He  was  a  thin, 
anaemic  youth  who  had  been  a  clerk  in  an  office,  unused 
to  manual  labour.  After  a  few  days  of  rest  he  was  put  to 
work,  and  as  his  temperature  did  not  rise  as  the  result  of 
it  he  progressed  through  the  different  grades  till  he  did 
the  hardest  work.  His  weight  did  rot  improve  (and  he 
was  a  thin  subject  with  room  for  improvement),  and  when 
I  saw  him  after  he  left  the  sanatorium  he  reported  that 
he  had  always  felt  that  the  work  did  harm  rather  than 
good.  He  went  rapidly  downhill  subsequently.  I  feel 
sure  that  he  would  have  had  a  better  chance  of  recovery 
if  he  had  been  treated  with  much  more  rest  and  less 
labour.  It  seems  likely  that  in  this  case  a  mistake 
was  made  in  judging  of  the  effect  of  the  treatment  by 
one  test  alone— that  of  its  effect  on  the  temperature.  It, 
was  assumed  that  as  he  had  no  fever  the  work  was  not 
too  severe.  In  estimating  the  course  of  a  case  of  con¬ 
sumption  we  must  take  all  the  circumstances  into 
consideration — weight,  temperature,  pulse,  digestion,  feel¬ 
ing  of  illness  or  health,  and  so  forth.  Each  case  must  be 
the  measure  of  its  own  needs ;  there  is  no  one  remedy  or 
regimen  applicable  to  all. 

You  will  think,  perhaps,  that  in  insisting  that  there  is 
no  universal  specific  remedy  for  consumption  I  am  ignoring 
the  most  important  advance  which  has  been  made  in  the 
treatment  of  it — the  use  of  fresh  air.  No  one  can  question 
the  enormous  benefit  that  has  been  conferred  on  the 
sufferers  from  tuberculosis  by  this  revolution  in  treat¬ 
ment.  Patients  were  undoubtedly  killed — their  deaths  were 
hastened — by  the  old-fashioned  method  of  keeping  them 
in  hot,  unventilated  rooms,  under  the  idea  that  a  febrile 
patient  was  liable  to  catch  cold  from  the  least  contact  with 
fresh  air,  and  that  he  must  therefore  be  protected  from  it 
by  closing  windows  and  doors  as  barriers  against  the 
enemy.  Naturally,  the  disease  was  then  more  rapidly 
fatal  than  it  is  now,  and  its  nortality  far  greater.  It 
must,  indsed,  have  been  fortunate  for  a  tuberculous  patient 
in  those  days  to  escape  diagnos's,  while  now  we  devote  all 
our  energies  to  early  recognition  of  the  disease,  in  order  to 
have  a  better  chance  of  curing  the  sufferers.  Fresh  air  is 
indeed  a  specific  remedy  for  consumption,  in  so  far  as 
without  it  recovery  is  improbable ;  but  the  truer  way  of 
stating  it  would  be  that  vitiated  air  is  a  direct  poison  to 
the  consumptive,  and  that  what  we  aim  at  is  the  removal 
of  this  poison  rather  than  the  administration  of  a  direct 
remedy.  And  it  is  becoming  more  and  more  widely  known 
now  that  it  is  not  only  in  consumption  that  fresh  air  is 
beneficial,  but  in  all  diseases.  Acute  pneumonia  and  the 
other  infective  fevers  are  all  better  treated  in  a  plentiful 
supply  of  fresh  air,  and  even  in  so  apparently  diverse 
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a  condition  as  insanity  it  has  been  found  that  open-air 
treatment  is  often  strikingly  beneficial. 

With  the  advantages  of  open-air  treatcnent  are  closely 
connected  the  subjects  of  sanatorium  and  climatic  treat¬ 
ment  of  consumption.  In  the  minds  of  many  persons, 
indeed,  open-air  treatment  is  synonymous  with  life  in  a 
sanatorium,  and  it  is  hardly  realized  that  patients  can  be 
treated  except  in  an  institution  devised  for  the  purpose. 
There  are,  indeed,  certain  obvious  advantages  attached  to 
treatment  in  a  sanatorium.  In  the  first  place,  the  building 
is  adapted  especially  to  the  purpose  cf  treatment.  The 
rooms  are  spacious  and  the  windows  largo;  they  are 
arranged  so  as  to  avoid  any  objectionable  wind  that  may 
prevail,  and  to  catch  a  goodly  amount  of  sunshine  when 
It  is  vouchsafed.  There  are  grounds  suitable  for  exercise, 
and  often  paths  measured  out  so  that  walks  of  known 
length  and  of  suitable  degrees  of  incline  may  be  taken  by 
the  patients.  There  may  be  arrangements  for  gardening 
and  a  graduated  scale  of  work.  Then  the  hours  of  rising 
in  the  morning,  of  taking  meals,  of  resting  and  going  to 
bed,  are  carefully  mapped  out,  and  the  patient  has  to  con¬ 
form  to  the  ways  of  the  institution  in  these  respects. 
Finally  he  is  under  constant  medical  supervision  :  the 
state  of  his  health  is  carefully  observed  and  recorded,  his 
temperature  and  pulse  are  taken  at  regular  intervals,  his 
appetite  is  observed  and  his  meals  are  supervised,  and  the 
state  of  his  bowels  is  regulated — in  short,  every  detail  of 
his  daily  life  is  controlled  with  a  view  to  improvement  of 
his  health.  In  some  cases  the  very  association  with  other 
sufferers  from  the  same  disease  may  be  of  advantage;  it 
may  relieve  depression  and  inspire  hope — and  there  is  no 
doubt  that  a  contented,  hopeful  and  determined  disposition 
is  of  immense  value  in  aiding  recovery  in  this  as  in  other 
diseases. 

Who,  then,  are  the  patients  who  specially  need  this 
treatment  in  a  sanatorium  ?  They  are,  first,  those  whose 
homes  are  insanitary  or  otherwise  unsuitable  for  an  open- 
air  life — town  dwellers  who  cannot  afford  to  change  their 
abode  to  some  more  suitable  place;  those  who  live  in 
damp  and  swampy  neighbourhoods;  members  of  large 
families  whose  homes  cannot  be  turned  upside  down,  as  is 
necessary  for  systematic  open-air  treatment;  all  who  need 
definite  stimulus  to  change  their  ordinary  routine  of  life 
or  who  have  not  intelligence  enough  to  carry  out  a  scheme 
of  treatment  without  constant  supervision ;  and,  finally, 
those  who,  in  this  age  in  which  self-control  is  so  little 
cultivated,  cannot  b-a  trusted  to  forego  the  pleasures  and 
dissipations  of  life  or  to  sacrifice  any  present  indulgence 
for  the  sake  of  future  good.  All  these  need  institutional 
treatment.  But  scarcely  any  sufferer  from  consumption 
would  fail  to  derive  advantage  of  an  educational  kind  from 
a  short  stay  at  a  well-managed  sanatorium,  as  the  details 
of  treatment  are  much  more  readily  impressed  on  the 
mind  by  practice  than  by  precept. 

Apart  from  this,  there  is  nothing  in  the  treatment 
carried  out  at  a  sanatorium  which  cannot  be  equally 
well  managed  at  home  by  those  whose  means  permit.  A 
shelter  set  up  in  the  garden  serves  admirably  for  an  open- 
air  life;  ordinary  forms  of  exercise,  such  as  walking  and 
riding,  will  serve  to  keep  down  a  tendency  to  mere  forma¬ 
tion  of  fat,  and  will  keep  the  digestion  in  good  order — will 
effect  the  necessary  “auto-inoculation,”  if  you  prefer  to 
put  it  in  that  way  ;  ordinary  diet  and  times  for  meals,  with 
but  few  additions,  ate  quite  suitable;  and  the  patient  will 
still  enjoy  the  benefits  of  home  life  and  society.  And  we 
must  remember  that  most  sanatoriums  refuse  to  accept 
patients  in  any  but  the  initial  stages  of  the  disease;  and 
this  is  especially  the  case  with  the  institutions  which  have 
to  justify  their  existence  or  advertise  themselves  by 
statistics  0?  cures.  It  is  difficult,  then,  or  impossible  for 
a^  sufferer  with  developed  consumption  to  gain  admis¬ 
sion  to  such  a  home,  and  we  have  to  make  the 
bast  of  home  conditions  in  his  case.  Even  in  such 
instances  it  is  worth  while  to  make  every  effort  to 
obtain  arrest  of  the  disease;  we  should  not  despair  even 
in  cases  which  appear  almost  hopeless,  and  excellent 
arrangements  can  be  made  for  such  patients  in  their  own 
homes  by  a  little  care  and  management.  I  have  reason  to 
remember  the  case  of  a  lady  who  was  found,  after  par¬ 
turition,  to  be  suffering  from  unsuspected  tuberculosis, 
which  not  only  involved  both  lungs,  but  also  the  larjnx. 
It  seemed  impossible  that  she  should  survive  more  than  a 
few  months ;  but,  with  a  view  to  prevent  pain  in  swallow¬ 


ing,  the  affected  epiglottis  was  removed,  and  she  went 
down  to  her  home  in  the  country  and  lived  a  strict  open- 
air  life.  The  trouble  in  the  throat  and  longs  quieted 
down,  and  she  was  restored  to  a  comparatively  active  life, 
living,  I  think,  six  years,  and  ultimately  dying,  not  of  the 
pulmonary  disease,  but  of  an  outbreak  of  tuberculosis  in 
the  kidney  and  bladder.  The  case  illustrates  both  the 
possibility  of  arrest  of  tuberculosis  in  apparently  hopelecs 
cases,  and  also  the  adequacy  of  an  ordinary  country 
house  for  all  the  purposes  of  open-air  treatment.  We 
have  also  to  hear  in  mind  that  a  person  who  has  con¬ 
tracted  tuberculosis  through  living  in  unfavourable  cir¬ 
cumstances — perhaps  with  insufficient  food,  in  an  insanitary 
house  away  from  light  and  air — and  whose  disease  has 
progressed  owing  to  continuance  of  these  conditions,  may 
have  a  better  chance  of  recovery  when  placed  in  a  suitable 
environment  than  one  who  has  recently  contracted  the 
malady  while  surrounded  by  comfort  and  plenty.  There 
is  nothing  more  that  a  sanatorium,  for  example,  can  offer 
to  the  latter;  he  has  broken  down  in  spite  of  all  advan¬ 
tages,  owing  to  complete  lack  of  natural  resistance.  To 
the  former,  on  the  other  hand,  the  new  life  of  plenty  and 
fresh  air  means  a  relief  from  the  depressing  factors  which 
dragged  him  down,  and  offers  a  chance  of  fighting  the 
disease  on  equal  terms.  But,  unfortunately,  a  patient  of 
this  type  often  returns,  when  his  disease  has  been  arrested 
by  treatment,  to  the  same  depressing  conditions  which 
originally  broke  down  his  resistance  to  the  bacillus.  Hence, 
too  often  the  good  done  is  done  in  vain,  and  relapse  occurs 
within  a  short  time  of  leaving  the  sanatorium  and  return¬ 
ing  to  work.  It  is  clear  that  effective  treatment  of  con¬ 
sumptive  patients  from  the  poorer  classes  must  not  begin 
and  end  with  a  temporary  spell  of  open-air  life,  but  that 
care  must  be  exercised  over  such  a  man  after  his  return 
to  his  ordinary  life,  to  assure  that  his  occupation  and 
surroundings  are  not  such  as  to  endanger  the  newly 
acquired  balance  of  health.  At  present  this  question  of 
the  after-care  of  consumptives  is  one  of  the  most  difficult 
which  we  have  to  solve.  Out  of-door  occupations  cannot 
always  be  easily  found  for  such  persons,  and  it  has  even 
been  argued  that  the  best  thing  for  the  patient  is  to  return 
to  his  old  occupation,  irrespective  of  its  nature,  so  that  he 
may  not  run  the  risk  of  semi- starvation  while  looking  for 
a  suitable  job.  The  advice  may  be  good  as  circumstances 
at  present  prevail,  but  it  clearly  is  not  the  ideal  course  of 
treatment. 

Lastly,  we  come  to  the  question  of  the  climatic  treat¬ 
ment  of  consumption.  On  the  side  of  theory,  we  have  to 
ask  what  exactly  is  meant  by  climate  in  this  connexion — 
what  influence  on  the  disease  can  be  exerted  by  mere 
change  of  locality  ?  It  is  said  that  the  actual  proportions 
of  the  atmospheric  gases— nitrogen,  oxygen,  and  carbonic 
acid — vary  a  little  at  different  parts  of  the  earth’s  surface. 
The  density  of  the  atmosphere,  of  course,  varies  with  the 
height  above  the  sea-level,  mountain  air  being  rarefied, 
containing  a  smaller  number  of  molecules  of  gas  in  a 
given  volume.  The  air  at  high  levels  and  in  sparsely 
inhabited  places  also  contains  fewer  germs  than,  for 
example,  in  towns,  and  these  latter  naturally  contaminate 
their  atmospheres  with  particles  of  soot  and  with  chemical 
products  of  combustion  (sulphuric  acid  and  the  like). 
Apart  from  this,  places  differ  in  their  rainfall  and  the 
resulting  humidity  of  the  soil  and  the  air;  in  their 
temperature;  in  the  matter  of  the  winds  which  prevail  at 
different  seasons,  and  the  dust  that  these  may  carry  ; 
and  in  the  amount  of  sunshine  and  cloud  that  may  be 
expected.  We  can,  of  course,  decide  at  once  that  the 
consumptive  patient  should  not  live  in  a  large  town  if  he 
can  do  otherwise,  owing  to  the  contaminated  state  of  the 
air,  and  the  difficulty  of  there  leading  a  strict  open-air 
life.  There  remains,  for  those  who  can  afford  to  choose, 
the  question  of  residence  in  a  mountain  resort,  or  at  homo 
in  the  country,  or  at  the  seaside,  or  the  prescription  of 
a  sea  voyage.  Of  course,  there  are  many  modifications, 
such  as  spending  the  summer  in  this  country  and  the 
winter  abroad. 

Speaking  in  general  terms,  consumptive  patients  seem  to 
do  better  in  fairly  cold  than  in  hot  weather,  and  better  in 
dry  than  in  damp  places.  Bat  there  are  exceptions  to  the 
former  statement,  at  all  events,  and  we  have  to  judge  by 
our  knowledge  of  individual  cases  what  seems  best  in  each 
instance.  It  must  be  confessed  that  we  often  can  only 
experiment  carefully  in  the  matter,  and  even  those  who 
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have  devoted  most  attention  to  climatic  treatment  make 
mistakes  in  particular  cases. 

Mountain  climates  are  usually  colder  than  the  plains, 
and  the  loss  of  heat  from  the  surface  of  the  body  acts  as  a 
stimulus  and  promotes  nutritive  changes.  At  the  same 
time  the  rarefaction  of  the  air  stimulates  the  respiratory 
system,  and  an  actual  increase  in  the  number  of  blood 
corpuscles  is  said  to  occur,  to  compensate  for  the  smaller 
amount  of  oxygen  inhaled  at  each  breath.  Now  it  is  clear 
that  the  stimulus  applied  needs  a  certain  degree  of  vigour 
in  the  subject,  if  vthe  reaction  is  to  be  complete  and  bene¬ 
ficial.  This  warns  us  that  we  must  select  cases  for  this 
treatment  with  some  care.  We  should  choose,  if  possible, 
those  in  whom  the  disease  is  not  far  advanced,  so  that  they 
are  not  exhausted  by  it ;  young  persons  rather  than  old ; 
persons  who  appear  comparatively  robust  and  well 
nourished,  possessing  plenty  of  vitality  and  power  of 
adaptation. 

Very  much  the  same  considerations  apply  in  a  general 
way  to  the  choice  of  a  bracing  seaside  place,  but  here  the 
stimulus  is  less  sharp,  if  it  may  be  so  expressed — there  is 
not  the  rarefaction  of  the  atmosphere  to  compensate,  only 
the  stimulus  of  bracing  air.  Not  only  early,  but  mode¬ 
rately  advanced  cases  may  do  well  in  such  resorts  as  our 
East  Coast  watering  places,  but  for  debilitated  cases  we 
must  choose  a  time  of  year  when  the  air  there  is  warm — 
summer,  not  winter — though  robust  patients  do  well  here 
in  the  winter  also.  For  more  debilitated  sufferers  who 
cannot  endure  cold,  warmer  spots  must  be  selected,  either 
on  our  South  Coast  or  inland,  (I  speak  of  our  own  health 
resorts  alone,  for  I  believe  that  they  are  just  as  beneficial 
for  consumptives  as  are  places  on  the  Continent.)  Some¬ 
times  this  class  can  advance  from  a  warmer  to  a  more 
bracing  climate  as  their  strength  improves.  Persons  with 
a  weak  circulation,  shown  by  coldness  and  blueness  of  the 
extremities  and  feeble  pulse,  need  warm  climates.  Those 
with  weak  digestions  also  seldom  bear  cold  places  well, 
and  old  persons  have  naturally  less  reserve  power  on  which 
to  draw.  The  existence  of  much  emphysema  of  the  lung 
usually  contraindicates  very  bracing  air.  Nevertheless,  I 
can  only  repeat  what  I  said  before,  that  each  case  is  a  law 
to  itself,  and  advice  is  largely  experimental. 

It  has  often  seemed  to  me  that  we  are  too  much  inclined 
to  recommend  residence  or  wintering  abroad,  oven  in  cases 
which  are  unsuitable.  I  have  especially  in  my  mind  the 
case  of  a  gentleman  owning  a  large  estate,  who  had  fairly 
advanced  tuberculosis  and  was  sent  by  one  of  our  climatic 
authorities  to  winter  in  Egypt.  He  went,  but  found  the 
hotel  life  much  less  comfortable  than  his  home  conditions. 
The  journeys  to  and  fro  were  exhausting,  and  it  took  him 
a  considerable  period  of  time  to  recover  from  the  ill  effects 
of  his  expatriation.  We  have  also  to  consider  all  the 
circumstances  of  our  patients — their  social  proclivities  and 
dislikes,  as  well  as  their  physical  conditions — and  also  the 
general  amenities,  if  I  may  so  express  it,  of  the  places  to 
which  we  send  them.  The  question  of  hotels  and  lodgings 
is  not  an  unimportant  one,  and  the  financial  means  of  the 
individual  sufferer  bear  largely  on  the  question  of  the  most 
suitable  course  for  him  to  pursue. 

A  sea  voyage  has  been  recommended  for  the  cure  of 
consumption  from  very  early  times  and  considerable  faith 
is  still  placed  in  it  by  many.  On  board  ship  there  is, 
theoretically,  plenty  of  fresh  air,  of  a  bracing  kind,  which 
stimulates  the  appetite.  Rest  is  almost  enforced,  for  there 
is  little  opportunity  of  exercise.  On  the  other  hand,  there 
is,  in  the  first  place,  the  risk  of  sea-sickness,  which  may 
be  very  exhausting.  There  is  the  possibility  of  bad 
weather,  when  the  passengers  are  to  a  great  extent  con¬ 
fined  below  in  somewhat  defective  conditions  of  ventila¬ 
tion  ;  the  food  is  often  monotonous  and  unappetizing ;  the 
doctor  on  board  may  be  somewhat  of  a  novice;  and  on  the 
larger  ships_  there  is  also  the  temptation  to  more  social 
gaiety  than  is  suitable  for  an  invalid.  Here  again  we  must 
weigh  all  the  circumstances  of  each  case,  and  not  prescribe 
this  mode  of  treatment  indiscriminately. 

If  I  may  sum  up  what  I  have  been  endeavouring  to  put 
before  you  it  is  that  there  is  no  specific  remedy  or  uni¬ 
versal  mode  of  ^  treatment  for  tuberculosis  of  the  lungs. 
Neither  tuberculin,  nor  rest,  nor  work,  nor  mountain  air, 
nor  a  sea  voyage,  nor  a  sanatorium,  is  an  infallible  remedy 
to  be  administered  to  all,  as  we  give  quinine  for  malaria 
or  mercury  for  syphilis.  We  have  to  study  the  individual 
patient,  his  circumstances  and  his  idiosyncrasies,  and. 


armed  with  this  knowledge,  to  try  to  raise  his  resistance  to 
the  bacillus  and  its  poisons.  Fortunately  the  human 
organism  has  considerable  powers  of  resistance,  if  it  is  not 
debilitated  by  adverse  conditions;  and  though  we  must, 
above  all,  endeavour  to  recognize  cases  early,  before  the 
disease  has  advanced  far,  yet  even  in  advanced  cases  there 
is  always  hope  of  arrest  of  the  disease  or  at  least  of  a 
temporary  reprieve  and  prolongation  of  life. 


A  SERIES  OF  ONE  THOUSAND  INOCULATIONS, 
CHIEFLY  IN  PRIVATE  PRACTICE.* 

BY 

H.  WARREN  CROWE,  M.D.Oxon., 

YELVEKTON. 

Amongst  the  many  scientific  achievements  which  have 
marked  the  opening  of  the  twentieth  century  there  is, 
perhaps,  none  which  stands  out  so  remarkably  as  the 
treatment  of  disease  by  means  of  vaccines.  The  medical 
world  still  waits  to  see  the  actual  results  of  this  new 
treatment  before  surrendering  unconditionally  to  its 
claims.  It  seemed  to  me,  therefore,  that  the  publication 
of  a  series  of  1,000  inoculations,  tabulated  without  either 
suppression  of  unsuccessful  cases  on  the  one  hand  or 
italicizing  of  successful  ones  on  the  other,  might  be  of  use 
to  the  members  of  this  society  in  assisting  them  to 
appraise  the  actual  merits  of  vaccine -therapy  when  shorn 
of  the  inevitable  halo  of  romance  which  ever  enshrouds 
a  new  thing. 

I  do  not  propose  to  enter  in  any  way  on  the  technique 
of  inoculation  work,  either  by  describing  the  methods  of 
preparation  of  the  vaccine  or  of  determining  the  opsonic 
index,  as  these  things  are  well  described  in  other  papers, 
but  I  should  like  to  express  my  indebtedness  to  Allen’s 
book  on  the  opsonic  method  of  treatment,  which  gives 
such  extremely  lucid  descriptions  of  all  the  laboratory 
technique  involved,  though  one  might  suggest  that  in 
some  respects  the  work  is  made  unnecessarily  laborious. 

As  to  the  site  of  injection  and  method  of  sterilizing  the 
skin,  however,  a  word  or  two  may  not  be  out  of  place. 
The  anterior  surface  of  the  thigh  is  the  least  painful,  and 
in  any  patient  who  is  at  all  needle-shy,  I  always  inject  in 
this  region,  varying  each  time  the  exact  locality.  Other 
situations  are  into  the  extensor  surface  of  the  upper  arm, 
the  deltoid,  or  into  the  skin  of  the  abdomen,  but  I  have 
usually  avoided  the  conventional  site,  namely,  that  of  the 
intrasoapular  region,  as  the  skin  is  so  tough  that  it  is 
extremely  difficult  to  avoid  hurting  the  patient.  Some¬ 
times  I  give  the  injection  deeply  into  the  muscles,  some¬ 
times  subcutaneously,  but  I  do  not  believe  the  result  is 
affected.  One  tries  to  avoid  puncturing  a  venule,  as  this 
gives  rise  to  an  ugly  looking  bruise,  owing  to  extravasation 
of  blood  under  the  skin. 

The  vaccine  is  usually  taken  direct  out  of  a  stock  bottle 
by  plunging  the  needle  of  a  sterile  syringe  through  a  drop 
of  lysol  placed  on  the  rubber  cap  which  covers  it.  The 
amount  required  is  withdrawn.  A  drop  of  pure  lysol  is 
then  placed  on  the  site  of  injection  and  the  needle  driven 
into  the  skin  through  the  drop.  This  method,  originally 
introduced,  I  believe,  by  Sir  A.  E.  Wright,  has  proved 
quite  safe.  I  have  never  known  any  local  trouble  arise  at 
the  point  of  injection  as  the  result  of  sepsis. 

Wright’s  method  is  also  used  for  sterilizing  the  syringes, 
oil  at  140°  C.  being  substituted  for  boiling  water.  This 
prevents  rusting  of  the  needles.  The  syringe  with  which 
I  have  operated  latterly  is  one  made  by  S.  Maw  and  Sons, 
which  screws  into  a  metal  case  and  can  therefore  be 
preserved  in  an  aseptic  condition. 

The  vaccines  have  all  been  home-grown,  with  the 
exception  of  acne  and  tuberculin.  The  former  I  have 
never  succeeded  in  making,  and  the  latter  is  easily  and 
cheaply  purchased  in  bulk  from  the  makers,  Meister, 
Lucius,  and  Bruning.  No  vaccines  have  been  administered 
by  the  mouth. 

I  have  grouped  my  cases  as  far  as  possible  under  the 
causative  germ,  and  have  then  divided  each  group  into 
three  classes,  Alpha,  Beta,  Gamma.  My  reason  for  substi¬ 
tuting  these  symbols  for  the  time-honoured  “  cured,” 
“improved,”  and  “failed,”  or  “died,”  is  that  my  most 
important  work  is  in  phthisis,  and  in  this  disease  it  is 
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largely  a  taatter  of  pious  opinion  whether  a  case  is  cured 
or  not.  At  any  rate,  from  recently  published  sanatorium 
statistics,  it  does  not  appear  that  all  the  cases  which  have 
figured  on  the  books  as  discharged  cured  have  entirely 
confirmed  that  judgement.  I  am  certainly  under  the 
impression  that  the  cases  of  phthisis  which  have  been 
marked  Alpha  in  my  series  are  cured,  but  the  time  is  too 
short  to  admit  of  a  certain  judgement  being  passed  upon 
them.  I  prefer,  therefore,  to  say  that  these  Alpha  cases 
fulfilled  my  most  hopeful  anticipations.  The  Beta  cases 
did  well  at  the  time,  but  are  known  to  have  relapsed  after¬ 
wards.  The  Gamma  cases  in  phthisis  did  badly  and  died ; 
in  other  diseases,  unless  specially  mentioned,  simply  failed 
to  respond  to  vaccine  treatment. 

Series  I  deals  with  cases  in  which  the  chief  infecting 
agent  was  a  staphylococcus. 


Skries  I. 


- 

Nature  of  Infection. 

Number 

of 

Cases. 

Alpha. 

Beta. 

Gamma. 

Whitlow  . 

4 

— 

> 

■Furunculosis  . 

7 

7 

— 

— 

Acute  otitis  media 

3 

3 

— 

— 

Dermatitis  . 

2 

2 

— 

— 

Lymphangitis  . 

2 

2 

— 

Abscess  . 

2 

2 

— 

darbuncle . 

3 

3 

— 

Impetigo  ...  . 

1 

1 

— 

— 

Pyaemia  . 

1 

— 

1 

— 

Acne  . 

5 

3 

2 

- 

Suppurating  eczema  ... 

1 

— 

32 

28 

4 

0 

In  such  a  list  as  this,  embracing  as  it  does  chiefly 
common  and  curable  ailments,  it  is  certainly  not  enough 
to  state  simply  the  fact  that  so  many  cases  were  treated, 
and  that  such  a  percentage  were  cured ;  for,  with  the 
exception  of  acne  and  suppurating  eczema,  all  of  which 
had  been  extremely  chronic  and  of  long  standing,  there  is 
no  reason  to  suppose  that  the  series  of  cases  here 
enumerated  would  not  have  recovered  without  any  vaccine 
treatment  whatever.  At  the  same  time  it  is  only  fair  to 
say  that  they  were  bad  of  their  kind.  In  the  staphylo¬ 
coccus  infections,  then,  the  length  of  time  required  to 
attain  a  cure  must  be  one  of  the  standards  by  which  the 
value  of  vaccine  therapy  must  be  judged,  and,  I  would  also 
add,  the  extent  of  the  damage  done  to  the  tissues. 

Bearing,  then,  these  two  criteria  in  view,  I  will  run  over 
the  different  infections  treated. 

Whitlow. — Four  cases,  three  on  the  finger  and  one  on 
the  great  toe.  Two  of  these  I  caught  within  twenty'-four 
hours  of  the  incidence.  There  was  redness,  swelling,  and 
acute  pain  at  night  preventing  sleep.  In  each  case  100 
million  of  a  stock  vaccine  was  given,  and  the  next  day  all 
sign  of  the  lesion  had  disappeared.  One  I  incised,  as  pus 
was  present,  and  had  been  oozing  for  ten  days.  Fifty 
million  resulted  in  cure  within  forty-eight  hours.  The 
fourth  was  a  bad  case,  with  an  open  sloughing  mass  at  the 
end  of  the  finger.  Fifty  million  was  followed  by  cure  in 
a  week. 

F urunculosis. — Seven  cases.  These  had  on  the  average 
two  doses  apiece,  and  in  general  I  gave  one  of  50  million 
followed  in  three  days  by  150  million.  Three  of  the 
cases  were  extensive.  These  were  free  from  their  trouble 
in  three  weeks  at  the  longest,  the  other  cases  were  cured 
in.  less  than  a  week.  None  have  suffered  relapse  to  my 
knowledge,  and  all  had  histories  of  some  considerable 
time. 

Acute  Otitis  Media. — Three  cases.  One  was  a  young 
mam  of  22,  who  developed  the  trouble  after  an  attack  of 
influenza,  which  was  already  complicated  by  dilatation  of 
'ohe  heart.  There  was  a  scanty  thick  discharge.  He 
complained  of  extreme  aural  pain  and  complete  loss  of 


hearing  on  one  side,  with  diminished  hearing  on  the  other. 
Both  mastoid  processes  were  very  tender,  and  his  con¬ 
dition  caused  me  considerable  anxiety.  He  had  five 
inoculations  of  an  autogenous  vaccine  varying  from 
50  million  to  500  million  during  five  weeks,  when  cure 
was  complete  and  hearing  perfect.  The  other  two  cases 
were  in  children,  and  I  brought  them  to  the  notice  of  the 
society  last  year.  It  will  be  remembered  that  the  organism 
was  a  Gramming  diplococcus,  I  believe  an  aberrant 
staphylococcus,  and  that  though  the  children  were 
very  ill,  and  one  of  them  had  a  quantity  of  pus  over 
the  region  of  the  mastoid,  and  possibly  antral  infection, 
yet  both  recovered  rapidly  and  completely  within  three 
weeks.  The  children  were  sisters,  and  developed  middle- 
ear  disease  as  a  result  of  a  virulent  “  cold  in  the  bead.” 
I  am  at  the  present  ,  moment  treating  a  case  of  chronic 
otitis  media  of  several  years’  standing  in  an  adult  who  is 
stone  deaf  as  the  result  of  former  catarrhs.  The  discharge, 
which  was  very  offensive,  ceased  after  the  first  dose  of 
50  million  of  an  autogenous  vaccine  of  pyocyaneus, 
though  it  has  recurred  slightly  from  time  to  time,  but  the 
giddiness  and  pains  in  the  head,  from  which  the  man 
suffered  acutely,  have  completely  disappeared.  One  can 
almost  vouch  for  the  effect  of  the  vaccine  in  this  case, 
as  the  symptoms  reappeared,  when,  after  the  third 
dose,  he  refused  further  treatment,  alleging  perfect  cure. 
Since  then,  on  resuming  treatment,  the  symptoms 
have  again  cleared  up.  The  deafness  has  been  in  no 
way  improved. 

Dermatitis. — Two  cases,  both  in  children  and  accom¬ 
panied  with  the  formation  of  bullae  and  in  one  of  pus  in 
the  blebs.  The  first  seemed  to  be  cured  after  one  dose  of 
10  million — this  an  infant  of  twelve  months  ;  the  other 
required  some  six  weeks’  treatment. 

Lymphangitis. — Two  cases,  both  acutely  febrile,  and 
each  on  the  arm,  arising  from  a  small  infection  of  the 
fingers.  Both  had  but  one  dose,  and  the  whole  con¬ 
dition — original  wound,  axillary  glands,  and  inflamed 
lymphatics — had  become  apparently  well  in  forty -eight 
hours.  I  was  much  astonished  at  the  result  in  these  two 
cases,  especially  as  it  has  been  alleged  that  vaccine- 
therapy  is  only  of  use  in  chronic  infections.  My  experi¬ 
ence  is  rather  that  the  more  acute  the  condition  the  more 
dramatic  is  likely  to  be  the  result  of  an  inoculation  of  the 
causative  germ,  provided  only  that  the  dose  is  approxi¬ 
mately  correct.  One  would  suggest  that  it  should  be  so 
small  that  it  can  by  no  means  add  fuel  to  the  fire,  and 
increase  appreciably  the  amount  of  toxin  circulating  in 
the  blood,  yet  at  the  same  time  it  must  be  large  enough 
successfully  to  stimulate  the  organism  to  repel  the 
invader.  Every  vaccine  that  is  made  differs,  but,  roughly, 
in  acute  disease  I  have  found  50  million  of  staphylococci 
to  be  the  right  dose.  In  all  acute  infections  it  seems 
better  to  use  a  stock  vaccine,  one  of  which  one  knows 
approximately  the  effect  of  a  given  dose,  than  to  give  an 
autogenous  vaccine,  where  the  dose  may  be  numerically 
the  same,  yet  of  great  difference  in  toxicity.  I  am 
inclined  to  adduce  the  rule,  “  In  acute  disease  give  stock 
vaccines.” 

Abscess,  Carbuncle,  Imjpetigo. — I  have  no  particular 
comment  to  make  on  these,  six  cases  in  all,  except  that 
they  all  did  well  and  seemed  to  heal  quickly. 

Pyaemia. — One  case  only.  I  did  not  see  that  case,  but 
prepa,red  the  vaccine  and  took  the  opsonic  index  regularly. 

I  believe  the  medical  man  in  attendance  was  satisfied  that 
the  vaccine  had  assisted  greatly  in  the  improvement  which 
took  place,  though  afterwards  other  conditions  developed 
which  proved  fatal. 

Acne. — This  is  one  of  the  original  diseases  treated  by 
vaccines,  and  it  is  one  of  the  most  difficult  to  cure.  A 
certain  number  of  cases  seem  to  do  splendidly,  with  any 
vaccine  you  like  to  give  them,  either  staphylococcus  or 
acne,  and  these  are  the  younger  subjects,  whereas  others 
again  are  only  relieved  after  a  very  prolonged  course.  I 
had  one  man  under  treatment  for  a  year.  He  got  well' 
eventually  after  I  had  given  him  both  vaccines  combined. 

I  have  a  case  now  on  hand,  a  girl  of  about  25.  I  do  not 
know  whether  she  will  get  well.  She  is  peculiar  in  that 
she  gets  sharp  reactions  even  from  so  small  a  dose  as 
1  million  acne  and  5  million  staphylococcus.  But  as  long 
as  reactions  occur,  one  is  not  inclined  to  give  up  hope.. 
The  great  secret,  I  be.lieve,  is  to  find  the  ideal  dose  and  to 
stick  to  it. 
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Series  II. 

Infections  hy  the  Streptococcus. 


Nature  of  Infection. 

Number 

of 

Cases. 

Alpha. 

Beta. 

Gamma. 

Septicaemia  . 

2 

2 

— 

— 

Wound  infection 

1 

1 

— 

Nasal  catarrh  . 

1 

— 

— 

1 

4 

3 

— 

1 

Streptococcus  is  one  of  the  most  difficult  germs  to  work 
with,  but  it  is  well  worth  the  labour.  Although  the  cases 
are  small  in  number,  the  results  correspond  with  such  as 
have  been  published  in  the  quite  dramatic  success  which 
has  attended  their  administration  in  acute  conditions. 

It  was  due  to  the  streptococcus  that  I  first  embarked 
on  this  line  of  work,  and  possibly  that  accounts  to  some 
extent  for  my  kindly  feelings  for  this  virulent  germ. 

The  following  are  the  details  of  two  cases  : 

1.  A  woman  was  run  over  by  a  motor  bus  with  some  twenty 
people  in  it.  The  car  passed  over  both  her  legs,  and,  though 
it  caused  a  very  great  amount  of  laceration  of  the  tissues,  yet 
no  bone  was  broken.  1  attended  the  woman  for  some  time,  but 
the  damaged  tissues  broke  down,  the  inflammation  extended, 
and  eventually  I  was  confronted  with  a  leg  which  I  can  only 
describe  as  a  bag  of  pus  from  end  to  end.  I  tried  my  best  to 
promote  drainage,  but  the  temperature  continued  to  rise,  and 
I  decided  that  the  only  chance  to  save  the  woman’s  life  was  to 
call  in  a  surgeon  to  amputate.  I  had  sent  some  pus  up  to  Dr. 
Freeman  at  St.  Mary’s  Hospital,  and  he  reported  a  streptococcus 
infection  and  advised  a  vaccine.  This  he  kindly  prepared,  and 
I  had  given  the  patient  half  a  million  dose  without  apparent 
effect.  At  this  time  she  was  very  bad,  with  a  temperature 
remaiuing  about  104°,  and  in  a  thoroughly  septicaemic  condi¬ 
tion.  Two  days  later,  in  accordance  with  Dr.  P’reeman’s  direc¬ 
tions,  I  gave  3  million.  At  her  husband’s  special  request 
I  consented  to  wait  three  days  before  resorting  to  radical 
measures,  though  it  was  not  without  extreme  anxiety  and 
misgiving.  On  the  third  day  I  found,  to  my  relief,  that  the 
temperature  had  dropped  from  105°  to  normal,  where  it 
remained,  except  for  a  slight  rise  about  a  week  later.  The  le^J 
proceeded  to  heal  most  satisfactorily. 

I  firmly  believe  that  in  this  case  the  vaocine  not  only 
saved  the  woman’s  leg,  bat  probably  also  her  life. 

2.  My  other  case  qf  septicaemia  was  in  a  boy  of  10,  who 
developed  acute  paid  in  the  ear  after  an  operation  for  tuber¬ 
culous  glands.  The  abscess  broke  and  a  streptococcus  was 
found  in  the  discharge.  Notwithstanding  free  drainage  he  con¬ 
tinued  feverish.  Symptoms  of  septicaemia  appeared  and  I  con¬ 
sidered  his  condition  precarious.  He  was  given  two  doses  of 
half  a  million  each  at  an  interval  of  three  davs,  when  the 
temperature  dropped ;  after  a  farther  1  million  the  discharge 
cleared  up. 

The  wound  infection  was  a  psoas  abscess  associated 
with  high  fever.  The  vaccine  was  of  great  benefit.  This 
case  is  noted  as  a  cure  under  tuberculin. 

The  nasal  catarrh  was  apparently  caused  by  an  extremely 
long  streptococcus.  No  conceivable  dose  had  any  effect 
whatever.  This  case  was  a  complete  failure  under  my 
treatment. 


Series  III. 

Infections  due  to  It.  Coli  Communis 


Nature  of  Disease. 

Number 

of  Alpha,  Beta. 

Cases. 

Gamma. 

Nephritis . 

3  2  1 

— 

Mucous  colitis  . 

1  -  1 

Ischio-rectal  abscess  ... 

1  1  — 

— 

Appendix  abscess 

11  — 

— 

6  4  2 

— 

All  the  above  rather  varied  cases  began  treatment  under 
opsonic  determinations,  as  I  found  it  easier  to  arrive  at  an 
effective  dose  through  this  means.  In  some  cases,  which 
seemed  particularly  wayward,  indices  were  observed 
throughout.  I  find  that  the  most  usual  dose  was  from  2 
to  5  million. 

Nephritis. — Three  cases.  Tenderness  in  the  loin,  an 
enlarged  kidney,  and  coli  bacilluria.  Two  uncomplicated 


cases  got  well,  but  one  in  which  the  kidney  was  al60< 
tuberculous  relapsed  after  a  few  weeks’  inoculation  and 
eventually  died. 

Mucous  Colitis. — My  single  result  conforms  to  the  state¬ 
ments  of  others :  temporary  improvement,  amounting  to 
freedom  from  mucus  and  pain  ;  relapse ;  vaccines  them 
useless. 

Ischio  rectal  Abscess. — This  had  been  operated  upon, 
had  become  chronic,  and  refused  to  heal.  Vaccines  were 
immediately  successful. 

Appendix  Abscess. — I  cannot  claim  this  case  in  any  way 
as  a  triumph  for  vaccino  therapy.  I  do  not  know  what 
effect  the  vaccine  had,  but  at  the  operation,  within  forty- 
eight  hours  of  the  commencement  of  an  acute  attack,  a 
dirty,  sloughing  appendix  bathed  in  foul  pus  was  removed, 
and  I  made  a  vaccine  from  a  scraping  of  the  organ.  Two 
doses  were  given  and  it  seemed  possible  that  the  post¬ 
operative  temperature,  which  subsided  six  hours  after  the 
first  dose,  had  been  favourably  influenced.  On  general 
grounds  one  cannot  but  feel  that  in  every  case  of  this  kin^, 
where  large  amounts  of  pus  are  found  in  the  peritoneum, 
a  vaccine  should  be  prepared  and  administered  as  soon  as 
possible,  when  I  venture  to  think  that  the  accident  of  fatal 
peritonitis  would  seldom  if  ever  occur.  In  my  case  the^ 
child  recovered  without  incident,  but  so  she  probably 
would  have  done  without  the  vaccine. 

Series  IV. 

Infections  of  the  Respiratory  Passages  other  than  Tuhercnlous'r 
and  Caused  hy  the  Pneumococcus,  M.  Catarrhalis,  Bacillus  of 
Friedldnder,  and  the  Bacillus  of  Influenza. 


Nature  of  Disease. 

Number 

of 

Cases. 

Alpha. 

Beta. 

Gamma^. 

Nasal  catarrh  . 

2 

2 

— 

— 

Bronchial  catarrh  with 
emphysema  . 

5 

4 

— 

Unresolved  pneumonia 

1 

1 

— 

— 

8 

7 

0 

1 

Nasal  Catarrh. — These  two  cases  did  well.  One  was  a- 
chronic  case  of  twenty  years’  standing,  in  which  the  infec¬ 
tion  was  by  Friedliinder’s  bacillus ;  the  frequent  colds  ceased,- 
and  the  constant  hawking  diminished  greatly.  The  other 
case  was  associated  with  hay  fever,  and  began  with  an 
attack  of  influenza  four  years  previously.  From  this 
potential  “  carrier  ”  the  B.  influenzae  was  isolated.  It 
existed,  apparently,  in  almost  pure  culture  (with  just  a 
few  M.  catarrhalis).  A  vaccine  from  the  former  had  no 
effect,  whilst  the  latter  succeeded.  This  case  bears  out 
Allen’s  contention  that  the  B.  influenzae  requires  another 
germ  to  assist  it  in  its  growth,  and  that  its  injurious 
qualities  depend  on  the  existence  cf  this  symbiotic 
companion. 

Bronchitis  and  Emplmjsema. — Of  the  five  cases  two  were 
infected  with  the  pneumococcus  alone,  two  by  the 
catarrhalis,  and  one  by  a  mixture  of  both,  together  with 
Friedliinder’s  bacillus.  All  did  well  with  the  exception  of 
one  case,  a  very  “  dry  ”  case,  in  which  the  sputum  was 
extremely  scanty.  This  case  did  not  respond  at  all  to 
vaccine  treatment.  I  would  regard  such  a  “  dry”  case  as 
unfavourable  on  general  grounds.  I  was  delighted  with 
the  improvement  shown  by  the  other  patients,  and  my 
results  fully  bear  out  those  of  Carmalt  Jones.  It  is  so 
seldom  that  one  can  do  anything  to  mitigate  the  distressing' 
cough  and  dyspnoea  which  periodically  prostrates  these 
unfortunates.  One  old  gentleman  was  so  dependent  on 
his  vaccine  that  when  he  went  abroad  for  the  winter  he 
took  some  doses  away  with  him  and  used  them  as  required. 
In  a  few  months  he  sent  for  a  fresh  supply.  I  would 
strongly  recommend  this  treatment  in  cases  of  "  cardiac 
asthma,”  where  bronchial  secretion  causes  discomfort. 

Unresolved  Pneumonia. — One  case.  Here  I  found  Fried- 
lander’s  bacillus  in  pure  culture.  I  gave  two  doses  of 
50  million  and  100  million  respectively  with  an  interval 
of  three  days.  The  whole  condition  cleared  up  within 
forty-eight  hours  after  the  first  inoculation,  although  the- 
mau  had  been  in  bed  for  a  fortnight  with  high  tempera¬ 
ture,  and  extreme  dyspnoea  on  the  slightest  movement. 
He  was  in  fact  very  ill.  The  whole  of  the  right  chest  waa 
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■involved.  1  woald  like  to  draw  special  attention  to  this 
case,  for  the  reason  that  the  causative  germ  was  that  of 
Friedliinder.  I  have  made  many  vaccines  from  growths 
of  this  bacillus  to  combat  secondary  infection  in  phthisis 
and  always  with  remarkable  benefit.  From  my  own 
experience  I  would  say  that  to  find  the  Friedliinder 
bacillus  present  is  sufficient  ground  on  which  to  base  an 
excellent  prognosis  for  vaccine-therapy.  Further,  since 
the  vaccine  is  easy  to  prepare,  the  opsonic  index  easy  to 
determine,  and  the  results  are  so  favourable,  it  is  not  sur¬ 
prising  that  this  particular  germ  should  be  a  general 
favourite  amongst  laboratory  workers. 


Series  V. 

Infrctions  hrj  the  Tubercle  Bacillus. 


Locality. 

Number 

of 

Cases. 

Alpha. 

Beta. 

Gamma. 

still 

under 

Treatment. 

Larynx  . 

1 

— 

— 

1 

Skin  (Bazin's  disease) 

1 

1 

— 

— 

— 

Kidney  . 

2 

— 

1 

1 

— 

Peritoneum  . 

3 

3 

— 

— 

— 

Glands  . 

4 

4 

— 

— 

— 

Mastitis . 

1 

1 

— 

— 

— 

Bones  . 

5 

1 

1 

2 

1 

Lungs  . 

20 

7 

3 

5 

5 

37 

17 

5 

8 

7 

Laryngitis. — A  single  case.  The  man  is  steadily  im¬ 
proving  under  the  treatment  which  I  have  described  for 
phthisis.  No  silence  treatment. 

Bavin's  Disease. — One  case,  which  showed  two  or  three 
ulcers  on  the  lege.  It  was  of  long  standing.  At  Mr.  Penn 
Milton’s  request  I  gave  the  patient,  a  young  woman,  two 
doses  of  T.B.E.  ruinir  and  respectively.  The  ulcers 
healed  up  very  quickly,  but  whether  'post  hoc  or  propter 
hoc  I  should  not  care  to  say.  This  is  the  only  case  (save 
that  of  mastitis  shortly  to  be^mentioned)  in  which  I  ever 
«ave  any  form  of  tuberculin  except  T.R.  and  its  bovine 
equivalent,  P.T.R. 

Kidney. — Two  cases.  Both  did  fairly  well,  and  seemed 
to  encourage  one  at  first,  but  later  relapsed.  One  died. 
I  am  not  favourably  impressed  with  the  benefit  of  tuber¬ 
culin  in  kidney  disease ;  at  the  same  time,  the  cases  I  had 
were  very  advanced. 

Peritoneum. — Three  cases.  In  contradistinction  to  the 
foregoing,  I  found  disease  in  this  region  most  rapidly 
influenced  by  vaccine  treatment.  One  of  the  cases  was 
remarkable.  When  I  began  tuberculin  his  condition  was 
most  precarious.  He  had  had  uncontrollable  diarrhoea  for 
weeks,  was  extremely  weak,  with  a  rapid  pulse,  slight 
fever,  and  extreme  anaemia  (blood  count  million 
reds).  From  the  first  dose  (ruoiroiT  T.R.)  he  began  to 
improve  and  is  now  in  splendid  health,  though  he  had  one 
severe  relapse,  owing,  I  believe,  to  his  ceasing  treatment 
too  soon.  That,  of  course,  is  the  main  difficulty  in  all 
forms  of  tuberculosis,  that  patients  will  not  submit  them¬ 
selves  to  treatment  for  a  sufficient  time  to  eradicate  the 
disease.  I  told  this  man  that,  as  he  was  unable  to  take 
more  than  without  an  unpleasant  reaction,  he 

ought  to  continue,  but  he  was  obdurate — quite  certain  he 
was  cured — “  Why,  he  could  walk  six  miles  I  ”  Six  months 
later  he  paid  the  penalty  with  a  severe  relapse,  which 
I  thought  would  have  finished  him,  for  even  infinitesimal 
doses  of  tuberculin  caused  alarming  reactions.  His  blood 
count  was  lower  than  before.  Then  I  tried  “soamin.” 
This  drug  seemed  to  act  like  a  charm,  and  in  a  week  or  so, 
on  returning  to  tuberculin,  he  made  steady  progress,  and 
did  not  cease  treatment  until  he  had  been  given  three 
successive  doses  of  mg.  without  alteration  in  the 
opsonic  index.  At  such  a  point  I  considered  it  safe  to 
relinquish  inoculations.  He  has  not  as  yet  had  a  relapse 
(some  six  months). 

Glands  in  the  NecJc. — These  cases  do  uniformly  well 
under  inoculations,  but  I  am  not  convinced  that  this 
•method  is  the  most  appropriate.  Cases  treated  by  “  auto¬ 
inoculation  ”  alone  appear  to  have  got  well  quicker,  The 
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procedure  is  simply  to  examine  the  glands  thoroughly, 
about  once  in  ten  days,  at  the  same  time  taking  care  to 
induce  a  fair  reaction,  by  rather  prolonged  manipulation, 
and  to  warn  the  patient  that  it  is  essential  not  to  rub  the 
glands  when  washing.  I  was  astonished  in  one  child  to 
see  several  glands  the  size  of  walnuts  disappear  after 
the  third  rubbing — that  is,  within  a  month.  At  the  same 
time  daily  massage  is  most  pernicious.  The  following 
case  illustrates  this. 

Mastitis. — Some  of  the  members  of  the  society  will 
remember  a  young  woman  I  brought  before  them  with 
tuberculous  mastitis.  Both  breasts  were  affected.  She 
had  at  one  time  been  treated  by  daily  massage.  The 
effect  was  disastrous ;  and  in  a  short  time  the  mammae, 
together  with  the  axillary  glands,  were  so  enlarged,  that  a 
portion  was  removed  by  operation.  The  explanation 
probably  lies  in  the  fact  that  at  each  rubbing  an  “  auto- 
inoculation  ”  is  induced,  and  before  the  phase  of  reaction 
with  swelling  has  passed  off  a  further  reaction  is  set  up. 
The  immunizing  power  of  the  patient  is  exhausted  by 
this  rapid  stimulation,  and  thus,  in  the  absence  of  anti¬ 
bodies  in  the  serum,  the  disease  is  able  to  advance 
unchecked.  The  patient  got  perfectly  well,  and  is  now 
district  nursing. 

Bone  Disease. — Five  cases ;  three  of  spinal  caries,  one  a 
tuberculous  ankle,  and  one  hip  joint.  The  last  is  still 
under  treatment,  doing  well.  Such  statistics  as  I  have 
read  seem  encouraging,  but  my  own  experience  is  varied. 
True  that,  on  the  whole,  the  cases  have  been  bad,  but  two 
out  of  five  failed  to  respond  to  treatment  in  any  way.  One, 
the  ankle,  I  treated  at  a  comparatively  early  stage,  but 
without  effect,  as  the  joint  steadily  grew  worse,  until 
first  an  arthrectomy  was  performed  and  finally  the  foot 
was  amputated.  Fortunately  this  last  measure  freed  the 
patient  from  his  disease.  I  also  lost  a  spinal  case,  which  I 
had  hoped  would  do  well,  since  another  similar  one  had 
recovered  after  having  been  at  death’s  door.  One  cannot 
help  thinking  that  age  has  a  powerful  bearing  on  prognosis 
in  these  conditions.  The  cases  which  do  best  are  the 
youngest.  In  all  these  bone  diseases  and  also  in  lung 
trouble  I  have  generally  used  vaccines  prepared  from  any 
secondary  infection  that  may  be  present  in  addition  to 
tuberculin. 

Phthisis. — Twenty  cases.  Five  of  these  were  desperate 
when  they  came  to  me  and  ran  a  downhill  course  from  the 
beginning.  Ten  were  unfavourable  cases.  In  only  5  was 
the  prognosis  good.  Of  these  5,  2  are  not  classified  under 
any  letter,  as  they  are  still  under  treatment ;  one  comes 
under  “  Beta  ” — a  woman  of  over  60,  who  under  no  circum¬ 
stances  could  lose  her  infection,  yet  for  whom  the  pro¬ 
gnosis  in  regard  to  expectation  of  life  seemed  reasonably 
good;  and  the  remaining  2  are  included  in  the  “Alpha” 
list.  Thus,  of  the  7  “  Alpha  ”  cases,  only  2  seemed  likely 
to  recover  under  open-air  treatment  alone. 

I  feel  that  I  can  honestly  claim  that  in  a  large  number 
of  my  cases,  and  especially  in  these  5 — unfavourable  and 
yet  I  trust  “cured”  cases — tuberculin  has  done  for  them 
what  no  other  treatment  could  have  done.  Such  treat¬ 
ment  had  been  tried  for  periods  varying  from  six  years  to 
eighteen  months  without  improvement. 

That  the  inoculation  of  phthisis  is  difficult  no  one  who 
has  tried  it  will  deny ;  but  why  it  should  be  more  difficult, 
or  why  it  is  that  one  is  more  often  faced  by  undesirable 
reactions  in  this  disease  than  in  any  other,  is  a  problem 
which  is  still  far  from  solution.  Une  can  assert  with 
confidence  that  there  is  a  remarkable  and  distinct  differ¬ 
ence  in  the  way  in  which  the  system  responds  to  tuber¬ 
culin,  accordingly  as  the  disease  affects  the  lungs  or  other 
parts.  In  the  first  place,  minute  doses,  even  as  small  as 
one-millionth  of  a  milligram,  may  cause  the  tempera¬ 
ture  to  rise.  Secondly,  the  opsonic  curve  which  follows 
an  inoculation  pursues  a  course  peculiar  to  this  condition. 
Lastly,  the  same  dose  at  different  times,  or  after  being 
repeated  without  harmful  effect  or  reaction  of  any  kind, 
may  without  warning  result  in  a  prolonged  rise  of  tem¬ 
perature  and  distressing  symptoms.  Elsewhere  I  have 
attempted  to  explain  these  untoward  reactions,  which  are 
usually,  mark  you,  delayed  several  days  after  the  dose,  by 
the  suggestion  that,  since  the  tuberculin  causes  a  hyper- 
aemia  of  the  diseased  area — and  this  is  a  well-recognized 
fact — therefore  spontaneous  autoinoculations  occur  as  the 
result  of  such  hyperaemia.  Many  facts  seem  to  support 
this,  especially  the  form  of  the  opsonic  curve,  which  shows 
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in  these  cases  a  double  curve — a  primary  wave,  due  to  the 
inoculation ;  and  one  or  more  secondary  curves,  due  to  the 
incidence  of  autoinoculations.  Fortunately,  these  reac¬ 
tions  are  not  fraught  with  so  much  anxiety  as  formerly,  as 
it  is  possible  to  bring  them  to  an  end  by  a  dose  of  bovine 
tuberculin. 

This  question  of  the  bovine  and  the  human  strain  is  at 
the  moment  agitating  the  medical  world,  and  whether  one 
should  use  a  homologous  vaccine,  or  whether  it  is  an 
advantage,  as  is  claimed  by  Nathan  Raw  and  by  Camac 
Wilkinson,  though  on  widely  differing  grounds,  that  the 
appropriate  tuberculin  to  combat  infection  caused  by  the 
tubercle  bacillus  tyjms  liumanus  is  that  manufactured 
from  the  hovinus,  remains  still  unsettled.  According 
to  some  searchers  there  is  no  difference  between  the 
supposed  varieties,  but  these  are  now  in  a  minority,  and 
opinion  is,  I  think,  overwhelmingly  in  favour  of  the  view 
that  the  bovine  and  the  human  tubercle  bacilli  belong  to 
two  separate  and  distinct  varieties.  The  method  I  have 
used  in  the  cases  I  am  now  bringing  forward  is  that 
advocated  in  the  Lancet  of  April  23rd,  1910.  I  would  like, 
however,  if  I  may  be  permitted,  to  advance  the  suggestion 
that  larger  doses  of  tuberculin  than  these  should  be  more 
efficacious  if  they  could  be  given  without  acute  reactions. 
Perhaps  a  way  may  be  found  to  control  these  reactions,  or 
rather  to  prevent  them,  but  until  that  time  comes  I  can 
recommend  my  method  with  complete  confidence  to  any 
medical  man,  whether  he  has  experience  of  inoculation 
work  or  no,  as  being  reasonably  safe  and  most  unlikely  to 
result  in  harm. 

Before  closing  my  remarks  there  are  two  points  I  should 
like  to  touch  upon. 

The  first  is  that  I  do  not  think  it  can  be  too  often 
insisted  upon,  notwithstanding  all  that  Spengler  and 
Wilkinson  may  say  to  the  contrary,  that  in  the  hands  of 
the  ordinary  medical  man  there  is  grave  danger  associated 
with  the  exhibition  of  tuberculin  in  phthisis  whilst 
patients  are  walking  about  and  pursuing  their  ordinary 
avocations.  It  is  only  a  matter  of  common  sense  after  all. 
Tuberculin  causes  hyperaemia,  and  the  more  hyperaemic 
the  lesion  the  more  easily  will  a  dangerous  autoinoculation 
be  induced  by  exercise.  True  the  cure  may  be  through 
autoinoculations ;  but  if  autoinoculations  be  allowed  to 
become  excessive,  as  they  will  become  excessive  if  tuber¬ 
culin  and  exercise  are  combined,  then  inevitably  will  the 
disease  extend. 

The  second  point  is  as  to  the  length  of  time  that  it  is 
necessary  to  continue  treatment.  Too  little  is  known  of 
the  diagnostic  tests  of-  Calmette,  Wolff-Eisner,  More,  and 
V.  Pirquet,  to  adjudge  their  value  as  trustworthy  guides  on 
this  question.  Two  excellent  indications,  however,  remain 
to  us,  and  both  should  be  utilized  before  giving  a  definite 
opinion : 

1.  The  patient  should  be  able  to  take  T.R.  without 
any  effect  noticeable,  either  in  the  temperature  or  in  the 
opsonic  index. 

2.  After  sufficient  exercise  to  cause  thorough  exhaustion 
there  should  be  no  sign  of  an  autoinoculation ,’  that  is  to 
say,  that  the  opsonic  index,  a  far  more  reliable  test  than 
any  subjective  sensations  and  many  times  more  delicate 
than  the  temperature — the  opsonic  index  should  not 
fluctuate. 

One  example  of  this  and  I  have  finished.  A  boy,  whom 
I  had  considered  cured,  remained  well  for  three  months, 
then  had  an  attack  of  influenza.  After  recovery  the 
temperature  remained  above  normal.  The  parents,  afraid 
of  a  recurrence  of  lung  trouble,  kept  the  lad  in  bed. 
I  ordered  him  to  get  up,  to  walk  about  for  such  time  as 
might  cause  him  to  be  fairly  Tred,  and  to  send  me  speci¬ 
mens  of  blood  taken  before  ana  at  varying  intervals  after 
the  exercise.  I  found  no  alteration  in  the  index  to  tubercle, 
and  I  ordered  him  to  disregard  his  temperature  and  to  get 
up  every  day.  The  result  jastified  this  decision,  for  the 
temperature  came  down  to  normal  after  a  few  days,  and  in 
a  short  time  he  was  able  to  return  to  school.  The  other 
day  I  heard  that  he  had  just  won  a  quarter  of  a  mile 
race. 


The  next  meeting  of  .  the  German  P.sycbiatric  Associa¬ 
tion  will  beheld  at  Stuttgart  on  April  21st  and: 22nd,  1911. 
Among  the  communications  promised  is  one  of  methods  of 
psychological  investigation  by  Professors  Kraepelin  of 
Munich  and  Sommer  of  Giessen. 
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Typhoid  fever  is  more  common  in  autumn,  and  in  oons0> 
quence  has  been  called  “  autumnal  fever.”  There  must  be- 
a  reason  for  its. greater  prevalence  at  this  season. 

The  rains  of  this  time  of  year,  as  favouring  the  passage 
of  the  typhoid  bacilli  into  sources  of  drinking  water,  have 
been  assigned  as  a  cause.  But  heavy  and  continued  rain¬ 
fall  is  common  at  other  periods  without  a  greater  incidence 
of  this  disease.  Such  an  explanation  cannot,  therefore,  in 
itself  be  correct.  Again,  it  may  be  said  that  the  tempera¬ 
ture  in  autumn  is  more  favourable  for  the  growth  of  the 
bacilli  in  media  such  as  water,  milk,  and  other  everyday 
foods.  This  is  not  so,  for  typhoid  bacilli  grow  best  at 
37®  G.,  or  about  blood  heat,  which  is  a  temperature  belong¬ 
ing  to  the  summer  months.  (Typhoid  bacilli  do  not  grow 
below  9°  C.  nor  above  42°  C.) 

The  fall  of  the  leaf  and  fruit,  it  is  conceivable,  might 
produce  decompositions  favourable  to  bacillary  growth  j., 
but  here  again  the  temperature  would  not  be  suitable. 
Flies,  it  is  known,  can  and  do  convey  typhoid;  their 
number,  however,  decreases  at  the  end  of  summer,  and 
as  a  rule  they  are  few  and  far  between  in  October  and 
November. 

Another  possible  factor  may  be  suggested:  It  is  in 
autumn,  when  the  grain  has  been  gathered  and  as  winter 
approaches,  that  rats  and  mice  leave  the  fields  and  make- 
for  human  habitations.  One  means  by  which  they  obtain 
entrance — as  a  matter  of  common  observation — is  by 
drain  and  sewage  passages,  especially  if  these  be  defective. 
(Rats  themselves  are  apt  to  cause  leakages  and  defects  in. 
improperly  constructed  sewage  passages.) 

Granted  the  existence  of  people  with  actual  typhoid,  or 
of  human  typhoid  carriers  whose  excreta  is  among  the 
sewage,  where  the  rats  live,  and  which  it  is  possible  they 
devour,  it  is  easy  to  see  how  millions  of  bacilli  may  be 
present  on  the  body,  feet,  jaws,  and  tails  of  these  rodents, 
whereby  food  and  drink  may  become  directly  as  well  as 
indirectly  contaminated. 

In  addition  typhoid  bacilli  may  exist  in  the  intestine  of 
mice  and  rats,  and  their  excreta  in  turn  be  a  source  of 
infection.  (Proof  of  the  latter  assumption  might  be  sought 
in  bacteriological  examination  of  the  droppings  and  in¬ 
testinal  contents  of  animals  in  a  typhoid  area,  and  experi¬ 
mentally  by  feeding  rats  with  typhoid  germs.) 

In  this  connexion  it  is  interesting  to  note  that  the 
virulence  of  a  great  number  of  organisms  can  be  increased 
by  the  passage  from  one  animal  to  another,  so  that  an 
attenuated  and  comparatively  harmless  growth  of  typhoid 
might,  through  the  agency  of  a  rat  for  instance,  become  ai 
any  time  virulent  and  highly  infective.  Conveyance  to 
fingers  is  probable,  nor  is  the  distance  from  there  to  the 
milk  pail  far. 

Dr.  J.  Clements,  Medical  Officer  of  Health  for  Becken¬ 
ham,  Kent,  is  responsible  for  the  statement : 

Typhoid  is  a  pure  filth  disease,  and  wherever  there  are 
facilities  for  human  excreta  to  be  carried  to  food  and  drink 
there  cases  of  enteric  will  occur. 

He  further  mentions  in  one  of  his  reports  that  Dr. 
Robertson,  of  Birmingham,  has  grown  typhoid  bacilli  from 
one  season  to  another  in  the  soil  of  a  field. 

Mr.  Anderson,  clerk  of  works  at  Durham  County 
Asylum,  has  several  times  seen  rats  go  up  and  down  the 
pans  of  closets  in  the  lavatories,  and  the  workmen,  on 
questioning  them,  have  seen  the  same.  There  have  been 
sporadic  outbreaks  of  typhoid  at  that  asylum  for 
several  years.  Since  1896  the  number  of  male  cases 
recognized  and  notified  has  been  22.  Fifteen  of  these  were 
not  over  30  years  of  age.  Similarly  tlie  number  of  female 
cases  has  been  17,  of  whom  8  were  not  30  years  of  age. 
The  females  do  no  outside  work.  Some  of  the  above  are 
traceable  to  workers  on  the  sewage  garden ;  some  are 
traceable  to  direct  infection  from  one  patient  to  another ; 
several  have  this  in  common  that  they  slept  in  a  large 
upstairs  dormitory  accommodating  seventy  patients ;  it  is 
more  recently  built  than  most  of  the  other  parts  of  the 
asylum,  it  is  well  provided  with  closets,  and  is  and  has. 
been  free  from  rats. 
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Explanations  of  this  dormitory  being  a  foons  of  infec¬ 
tion  are : 

1.  Some  of  the  sewage  garden  workers  have  been  accustomed 
to  sleep  in  it. 

2.  Moat  of  the  recent  admissions  sleep  here,  among  whom 
-there  might  be  at  times  an  undiagnosed  case  of  enteric  whose 
delirium  was  mistaken  for  insanity. 

3.  The  presence  of  typhoid  carrier  or  carriers.  Five  isolated 
outbreaks  have  occurred  in  patients  or  attendants  connected 
with  it  since  January,  1905,  the  last  of  which  was  an  attendant 
who  died  from  typhoid  in  October,  1910.  One  of  these  cases, 
however,  worked  in  the  sewage  garden. 

Several  of  the  remaining  outbreaks  show  an  association 
with  rats.  The  Winterton  division,  where  there  are 
between  500  and  600  male  and  female  patients,  is  about 
hve  minutes’  walk  from  the  main  asylum.  It  is  sur¬ 
prisingly  free  from  ilies  at  all  times.  The  same  cannot 
be  said  of  rats,  No.  3  female  ward  in  particular  being 
infested ;  recently  there  were  two  rat-holes  leading  into  it. 
The  nurses  have  on  many  occasions  seen  rats  run  into  the 
drain-pipe  from  the  lavatory.  The  ward  is  a  large  one, 
with  accommodation  for  80  patients,  about  half  of  whom 
are  epileptics.  About  10  per  cent,  only  are  females  under 
30  years  of  age.  Three  separate  outbreaks  have  occurred 
here  since  1896 — A.  S.,  aged  23,  notified  October  1st,  1903 ; 
3  cases  in  the  summer  and  autumn  ol  1905;  l  ease,  S.  A.  S., 
ag^  24,  who  died  October  3Gth,  1910.  With  the  excep¬ 
tion  of  a  small,  recently- built  infirmary,  which  is  free 
from  rats.  No.  3  female  ward  is  the  nearest  to  the 
sewage  garden — the  distance  being  about  500  yards — 
where  there  are  pipes  discharging  the  sewage  from  it 
and  the  other  wards  of  this  division  of  the  asylum. 
The  sewage  garden  appears  to  be  a  good  breeding  place 
for  rats,  as  many  as  eighty  being  killed  in  it  within  a  week. 
There  are  numerous  rat-holes  in  it  and  the  adjoining 
fields  at  the  present  moment. 

In  No.  2  female  ward,  at  the  main  asylum,  a  consider¬ 
able  distance  from  the  above,  a  nurse  aged  26  years  was 
notified  on  November  26th,  1909.  Following  on  her  at 
intervals  4  new  cases  occurred  in  the  same  ward,  the  last 
in  October,  1910. 

During  this  period  rats  have  been  frequently  seen  in  the 
■ward,  especially  in  the  scullery.  The  lavatory  accom¬ 
modation  here  is  insufficient,  but  this  is  being  remedied. 
There  may  be  a  typhoid  carrier  among  the  patients  in 
this  ward. 

The  wife  of  an  attendant  living  in  the  village  of  Sedge- 
field,  a  mile  from  the  asylum,  took  typhoid  in  the  autumn 
of  1902.  There  were  3  cases  of  typhoid  at  the  asylum 
then.  Her  husband  had  a  terrier  which  was  killing  rats 
every  day  about  the  institution.  The  dog  stayed  in  his 
house  at  night.  This  appears  to  have  been  an  isolated 
case  in  the  village. 

Her  husband,  T.  D.,  aged  35,  was  himself  notified 
December  9th,  1907,  five  years  afterwards.  He  had  now 
two  dogs  which  were  ratting  every  day  in  the  neighbour¬ 
hood  of  the  Isolation  Hospital,  outside  which  he  had  been 
employed  for  some  time,  and  where  there  had  been  pre¬ 
viously  cases  of  typhoid.  Both  dogs  wore  kept  inside  the 
house  he  lived  in  at  night. 

There  were  4  cases  of  typhoid  in  1906  on  the  male  side 
of  the  main  building,  the  first  being  an  attendant  stationed 
in  No.  10  ward,  the  infirmary,  where  he  and  others  were 
nursed.  Over  200  rats  were  killed  here  in  the  year  1906-7. 

There  were  5  cases  in  connexion  with  No.  7  female 
receiving  ward  and  No.  8  female  adjoining  it,  both  at  the 
main  asylum,  in  the  summer  and  autumn  of  1901.  Rats 
were  present  in  these  wards  at  the  time,  and  are  still  seen 
in  both. 

Concurrent  with  these  female  cases,  W.  A.,  a  male,  aged 
50  years,  was  notified.  He  was  employed  at  the  time  in 
one^  of  the  houses  on  the  estate  where  there  was  a  dog  with 
which  he  killed  rats  daily. 

It  would  be  instructive  to  learn  if  an  association  with 
rats  can  be  traced  in  other  asylums  and  institutions  where 
sporadic  outbreaks  occur  not  otherwise  explainable  ;  also, 
if  unexplained  cases  are  common  among  people  possessing 
dogs  who  go  ratting. 


Under  the  will  of  the  late  Karl  Beit  of  Hamburg,  the 
Heidelberg  Institute  of  Cancer  Research  will  benefit  to  the 
extent  of  £5,000.  During  the  last  twelve  months  the 
Institute  has  received  donations  amounting  to  over  £500. 


MYASTHENIA  WITH  ENLARGEMENT  OF  THE 
THYMUS  GLAND. 

By  J.  ODERY  SYMES,  M.D., 

PHTSTCIAN  TO  THE  BRISTOIj  GEXEKAI.  HOSFITAt. 


The  following  are  notes  of  a  case  of  myasthenia  with 
enlargement  of  the  thymus  gland : 

A  governess,  21  years  of  age,  was  sent  to  the  Bristol  General 
Hospital  under  my  care,  by  Dr.  Manning  of  Wells,  on  November 
25th,  1909.  Until  November  15th,  1909,  patient  had  enjoyed 
uniform  good  health,  and  there  was  no  unfavourable  family 
history. 

On  November  15th  she  complained  of  pain  in  the  neck  and 
headache,  and  was  thought  to  be  suffering  from  a  cold.  On  the 
18th  she  was  confined  to  bed  with  weakness  in  the  legs.  The 
left  leg  was  affected  before  the  right,  and  the  weakness  was 
such  that  she  could  not  turn  herself  in  bed  or  stand  upright. 
There  was  difidculty  in  swallowing,  and  on  November  22nd  a 
tingling  sensation  in  the  hands,  and  pain  and  loss  of  power  in 
both  arms,  her  friends  stating  that  “she  was  able  to  move  them 
slowly,  but  there  was  loss  of  strength  in  them.”  They  also 
state  that  at  this  time  “she  did  not  feel  a  touch  ora  pinch.” 
The  pulse  was  rapid,  and  there  were  occasional  att^ks  of 
heart  failure. 

On  admission  to  the  hospital  the  patient  was  much  exhausted. 
When  she  had  somewhat  recovered,  her  manner  was  hysterical, 
she  giggled  and  laughed,  and  said  that  she  could  not  control 
herself.  For  these  reasons  a  detailed  examination  of  her 
nervous  system  was  postponed.  The  temperature  on  admission 
was  97°  F.,  pulse  106,  respirations  24.  There  was  no  fever 
throughout  her  stay  in  hospital.  She  was  menstruating. 

There  was  loss  of  power  in  the  trunk,  arms,  and  legs.  The 
wrists,  elbows,  knees,  and  ankles  could  be  flexed  and  extended, 
and  both  upper  and  lower  limbs  could  be  voluntarily  raised  from 
the  bed.  They  could  only  he  raised  for  a  short  period,  and  the 
patient  could  not  lift  any  object  from  the  bed.  She  could  not 
stand  even  with  a  moderate  amount  of  support,  the  knees  giving 
way  beneath  her.  The  muscles  were  not  wasted.  Occasionally 
there  was  twitching  of  the  fingers.  The  facial  expression  was 
peculiar,  there  being  ptosis  of  both  lids,  most  marked  on  the 
left  side,  and  inability  to  completely  close  the  eyes,  even  during 
sleep.  There  was  no  squint,  but  the  ball  ol  the  eye  rolled  up 
under  the  upper  lid,  so  that  only  the  sclerotic  showed  between 
the  lids.  This  was  constant  durii^  sleep,  but  only  happened 
occasionally  during  the  day.  Mastication  and  swallowing  were 
difficult,  and  saliva  collecting  in  the  mouth  and  mucus  in  the 
trachea  gave  rise  to  distress.  It  was  difficult  to  get  the  patient 
to  talk,  but  no  defect  of  speech  was  present.  There  was  no 
stridor  and  no  enlargement  of  tonsils.  The  patient  complained  of 
a  sensation  of  coldness  in  the  legs,  and  a  feeling  of  constriction 
behind  the  manubrium  sterni,  especially  on  swallowing.  Sensa¬ 
tion  to  touch  and  pain  was  normal.  There  was  tenderness  over 
the  left  ovary.  The  deep  reflexes  in  the  arms  were  normal, 
the  left  knee-jerk  was  not  obtained,  the  right  was  present,  but 
feeble.  A  feeble  flexor  plantar  response  was  present  on  both 
sides.  The  sphincters  were  unaffected ;  the  pupils  reacted  to 
light  and  accommodation.  The  heart  and  lungs  were  normal, 
and  the  pulse  rapid.  The  urine  contained  no  albumen  or  sugar, 
specific  gravity  1030,  acid.  The  striking  feature  of  the  case  was 
the  extreme  lassitude  and  muscular  weakness  without  wasting. 

Thirty  hours  after  admission,  at  1  a.m.,  the  patient  became 
restless,  dyspnoeic,  and  cyanosed.  Strychnine  and  oxygen  were 
administered,  but  she  died  suddenly  at  1.45. 

The  post-mortem  examination  was  performed  by  Dr.  Emrys- 
Roberts,  who  reported  that  the  body  was  well  developed  and 
covered  with  fat.  The  palate  was  high  and  arched,  teeth 
absent,  no  lobes  to  ears. 

The  thymus  gland  showed  both  lobes  to  be  enlarged,  each 
being  4i  in.  long  by  1|  in.  broad.  No  cysts.  The  thyroid  gland 
was  also  somewhat  enlarged.  The  heart  and  lungs  were 
normal.  The  stomach  was  normal.  The  duodenum  showed  a 
number  of  dilated  capillaries,  and  the  same  condition,  together 
with  several  haemorrhagic  areas,  was  present  in  the  ileum. 
The  spleen  was  enlarged.  The  liver  and  pancreas  showed 
capillary  dilatations  and  minute  haemorrhages. 

Microscopic  examination  of  the  organs  showed  a  considerable 
amount  of  altered  blood  pigment  or  debris  in  the  liver  and 
thymus  gland,  and  more  recent  haemorrhages  and  dilatation  of 
the  capillaries,  such  as  were  also  present  in  the  intestinal  walls. 
The  thymus  gland  was  normal,  except  that  no  Hassell’s 
corpuscles  could  be  found. 

When  first  seen,  this  case  suggested  a  diagnosis  of 
hysteria.  The  mental  condition,  the  complaint  of  tired¬ 
ness  and  weakness,  the  ptosis,  difficulty  of  swallowing, 
and  breathlessness,  were  all  compatible  with  such  a 
diagnosis.  The  sudden  fatal  termination  and  the  post- 
mortem  appearances,  however,  taken  in  conjunction  with 
the  facial  appearance,  the  peculiar  nature  of  the  muscular 
weakness,  and  the  absence  of  sensory  phenomena  and  the 
unaltered  reflexes,  all  negatived  this  diagnosis.  Bulbar 
paralysis  would  not  account  for  the  ptosis,  and  the 
ordinary  symptoms  of  a  polioencephalitis  were  not 
present.  A  toxic  polyneuritis  or  paralysis  of  Landry’s 
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type  was  suggested,  but  the  paralysis  was  not  of  the 
ascending  type  ;  the  limbs  were  not  flaccid  and  help¬ 
less,  the  reflexes  were  not  entirely  abolished,  and  implica¬ 
tion  of  the  cranial  nerves  at  so  early  a  date  would  be  most 
unusual. 

I  am  inclined,  therefore,  to  regard  the  case  as  one  of 
myasthenia  gravis,  accompanied  by  hypertrophy  of  the 
thymus. 

The  sense  of  muscular  weakness  and  tiredness,  the 
implication  of  the  facial  and  faucial  muscles,  the  absence 
of  sensory  symptoms,  of  altered  reflexes,  and  of  muscular 
wasting  are  characteristic.  The  only  difficulty  that 
presents  itself  is  the  extreme  rapidity  of  the  progress  of 
the  disease,  the  whole  period  covered  by  the  history  being 
only  thirteen  days.  The  average  duration  of  sixty  cases 
collected  by  Campbell  and  BramwelP  is  one  and  a  half 
years  from  the  first  appearance  of  symptoms,  but  in  one 
fatal  case  the  disease  lasted  only  fourteen  days,  and  in 
another  only  a  month. 

Possibly  the  fatal  termination  was  hastened  by  the 
presence  of  the  catamenia,  for  it  has  been  noted  that 
patients  are  generally  worse  at  this  period.  A  complete 
'post-mortem  examination  was  not  allowed,  and  conse¬ 
quently  no  examination  of  the  nervous  system  could  be 
made,  whilst  owing  to  the  patient’s  brief  stay  in  the 
hospital  the  myasthenic  electrical  reaction  was  not  tested. 

Such  pathological  changes  as  were  found  at  the  post- 
mortem  examination  were,  however,  confirmatory  of  the 
diagnosis  of  myasthenia  gravis,  for  in  a  very  large  propor¬ 
tion  of  such  cases  there  have  been  found  hyperplasia  of 
the  thymus,  also  of  the  thyroid  and  the  spleen,  with 
dilated  capillaries,  haemorrhages,  and  blood  debris,  not 
only  in  these  organs,  but  also  in  the  liver,  kidneys,  and 
muscles.  The  muscles  were  not  examined  micro¬ 
scopically,  but  in  the  other  organs  no  typical  lymphorrhages 
were  found,  only  dilated  and  engorged  capillaries. 

With  regard  to  the  causation  of  the  condition  and  its 
relationship  to  the  status  lymphaticus  little  can  be  said. 
Buzzard  thinks  the  symptoms  of  myasthenia  “are  bast 
explained  by  assuming  the  presence  of  some  toxic  agent 
which  has  a  special  influence  on  the  protoplasmic  (as 
opposed  to  the  fibrillar)  constituent  of  voluntary  muscle,’’ 
and  in  this  case  the  presence  of  numerous  minute  haemor¬ 
rhages  in  the  gastro-intestinal  tract  is  certainly  very 
suggestive  of  an  infective  process.  The  relation  of  such 
an  infective  process  to  the  thymic  alteration  is  not  clear. 
There  is  no  reason  to  think  that  this  patient  had  at  any 
time  previously  suffered  from  an  enlarged  thymus,  but  the 
death  symptoms,  asphyxia,  and  reflex  cardiac  failure  are 
like  those  of  status  lymphaticus.  We  can  only  con¬ 
jecture  that  the  enlargement  of  the  thymus  and  spleen 
were  compensatory  to  some  lymphoid  ekhaustion  brought 
about  by  an  acute  toxaemia,  probably  of  gastro  intestinal 
origin, 

Ef-feeence. 

1  Brain,  vol.  xxviii. 


THE  A^^TlHiEMOLYTIC  ACTION  OF  ARSENIC. 

BY 

JAMES  A.  GUNN,  M.4.,  M  D.,  D.Sc , 

AND 

WILFRED  J.  FELTHAM,  M.B.,  Ch.B, 

(From  tlie  Pharmacology  Laboratory,  Edinburgh  University.) 

In  a  former  number  of  this  Journal  one  of  us  (Gann, 
British  Medical  Journal,  July  18th,  1908)  has  pointed 
out  that  very  dilute  solutions  of  arsenious  acid  exert  on 
the  red  blood  corpuscles  in  vitro  a  distinct  protective 
action  against  haemolysis  by  hypotonic  saline  solutions. 
The  conclusion  was  also  drawn  that  arsenious  acid  is 
rapidly  fixed  to  the  red  blood  corpuscles,  and  the  sugges¬ 
tion  was  made  that  an  action  of  arsenic  of  this  nature 
may,  in  part  at  least,  explain  the  benefit  which  results 
from  the  medicinal  administration  of  arsenic  in  blood 
diseases,  especially  in  pernicious  anaemia,  on  the  ground 
that  it  may  for  a  time  protect  the  erythrocytes  from 
destruction  by  physiological  or  pathological  processes. 
Further  experiments  have  been  made  to  determine 
whether  this  antihaemolytic  action  of  arsenious  acid  is 
manifested  by  other  compounds  of  arsenic  and  against 
haemolytic  agents  other  than  hypotonic  solutions. 


As  it  is  probable  that  arsenioas  acid,  after  its  absorption 
exists  in  the  blood  partly  as  sodium  arsenite  and  partly  a3 
sodium  arsenate,  experiments  were  made  with  both  these 
salts.  Haemolytic  agents  of  diverse  nature  were  em¬ 
ployed — namely,  distilled  water,  cyclamin,  and  sodium 
glycocholate. 

The  normal  saline  solution  (N.S.)  was  in  all  experiments 
0.85  per  cent,  of  sodium  chloride  in  distilled  water.  A 

1  per  cent,  suspension  of  human  blood  corpuscles  was 
obtained  by  adding  0.025  c  cm.  of  blood  to  2.5  c.cm.  of 
normal  saline  solution,  and  suspensions  of  this  percentage 
were  used  throughout.  In  experiments  in  which  washed 
corpuscles  were  used,  the  corpuscles  were  thrice  centri¬ 
fuged  with  fresh  saline  and  the  final  sediment  made  up  to 

2  5  c.cm,  in  the  usual  way. 


I.  Sodium  Arsenite. 

(a)  Protection  of  Corpuscles  against  Haemol'ysis  by 
Distilled  Water. 

In  each  of  two  tubes,  A  and  B,  was  placed  0.5  c.cm.  of 
a  1  per  cent,  suspension  of  unwashed  corpuscles.  To 
A  was  then  added  0.5  c  cm.  of  a  solution  of  sodium 
chloride  1  in  20,000  in  N.S. ;  and  to  B.  0.5  c.cm.  of  a 
solution  of  sodium  arsenite  1  in  20,000  in  N.S.  They 
were  allowed  to  stand  at  room  temperature  for  fifteen 
minutes,  whereupon  0.7  c.cm.  of  distilled  water  was  added 
to  each  tube.  This  produced  in  four  minutes  almost 
complete  haemolysis  in  A,  but  only  slight  haemolysis 
in  B.  The  tubes  were  allowed  to  stand  at  room  tempera¬ 
ture  for  eighteen  hours,  when  it  was  found  that  the 
corpuscles  in  A  were  completely  haemolyzed,  whereas  in 
B  there  was  still  a  considerable  sediment  of  unhaemo- 
lyzed  corpuscles.  In  this  experiment  the  corpuscles 
in  B  were  suspended  in  normal  saline  solution,  contain¬ 
ing  sodium  arsenite  in  the  proportion  of  1  in  <10,000.  The 
corpuscles  in  A  were  suspended  in  a  normal  saline 
solution  containing  an  additional  quantity  of  sodium 
chloride  in  the  proportion  of  1  io  40,000,  which  was  added 
to  the  saline  in  order  to  render  the  osmotic  concentrations 
of  the  two  solutions  as  nearly  as  possible  the  same.  After 
the  lapse  of  fifteen  minutes  the  same  amount  of  distilled 
water  was  added  to  each  tube,  and  this  produced  a  dis¬ 
tinctly  greater  haemolytic  effect  on  the  control  corpuscles 
than  on  those  corpuscles  which  were  under  similar  condi¬ 
tions,  apart  from  the  influence  of  sodium  arsenite. 

The  conditions  and  results  of  this  experiment  may  be 
stated  briefly  in  the  following  table.  As  other  experi¬ 
ments  to  be  described  were  performed  in  a  similar  manner, 
they  will  be  detailed  in  tabular  form  only. 

Table  1. 


Tube  A. 

(1)  0.5  c.cm.  blood  suspension 

(unwashed  corpuscles). 

(2)  0.5  c  cm.  sodium  chloride 

1  in  20,000  in  N.S, 


Tube  B. 

(1)  0.5  c.cm.  blood  suspension 

(unwashed  corpuscles). 

(2)  0.5  c.cm.  sodium  arsenite 

1  in  20,000  in  N.S. 


Stood  for  15  minutes  at  room  temperature. 


No  haemolysis. 

(3)  0.7  c.cm.  distilled  water. 


No  haemolysis. 

(3)  0.7  c.cm.  distilled  water. 


Result. 

In  4  minutes  almost  complete 
haemolysis. 

In  18  hours  complete  haemo¬ 
lysis. 


Result. 

In  4  minutes  slight  haemo¬ 
lysis. 

In  18  hours  incomplete  haemo¬ 
lysis. 


A  series  of  similar  experiments  was  made  and  repeated, 
in  which  the  corpuscles  were  subjected  to  solutions  of 
sodium  arsenite  varying  from  1  in  20,000  to  1  in  200,000. 
The  same  qualitative  effect  was  obtained  in  all,  though 
the  antihaemolytic  effect  of  the  more  dilute  solutions  was 
less  pronounced.  No  protective  effect  was  detected  with 
solutions  more  dilute  than  1  in  200,000. 

Of  course  for  such  experiments  it  is  necessary  to  add  to 
the  tubes  not  much  more  distilled  water  than  is  sufficient 


to  haemolyze  the  control  corpuscles,  otherwise  complete 
haemolysis  will  occur  in  both  tubes. 


(6)  Protection  of  Corpuscles  against  Haemolysis  by 
Cyclamin. 

To  ascertain  whether  sodium  arsenite  protects  the  cor¬ 
puscles  against  haemolysis  by  saponin  substances,  experi¬ 
ments  were  made  with  cyclamin,  which  is  one  of  the  most 
active  haemolytic  agents  of  the  saponin  group.  A  strength 
of  cyclamin  solution  convenient  for  the  amount  of  cor¬ 
puscles  taken  was  ascertained  by  preliminary  experiments 
and  found  to  be  1  in  100,000  in  normal  saline  solution. 
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The  following  experiment  illustrates  the  kind  of  result 
obtained : 

Table  II. 

Tube  A.  TubeB. 

.'!)  0.5  c.cm.  blood  suapension  (1)  0  5  o.cm.  blood  suspension 
(washed  corpuscles).  (washed  corpuscles). 

12)  0  5  c.cm.  sodium  chloride  (2)  0  5  c.cm.  sodium  arsenite 
1  in  50,000  in  N.S.  1  in  50,000  in  N.S. 

Incubated  for  15  minutes  at  38  C. 


<3)  0.15  o.cm. 
tion. 


cyclamin  solu- 

Reincubated. 


(3)  0.15  c.cm.  cyclamin  solu¬ 
tion. 


BesiiU. 

In  5  hours  complete  haemo¬ 
lysis. 


IlesuU. 

In  5  hours  considerable  haemo¬ 
lysis. 

In  18  hours  incomplete  haemo¬ 
lysis. 


This  experiment  shows  that  an  amount  of  cyclamin 
which  will  in  five  hours  completely  haemolyze  a  certain 
number  of  corpuscles  in  saline  solution  fails,  even  in 
eighteen  hours,  to  haemolyze  completely  the  same  number 
of  corpuscles  when  the  saline  solution  contains  sodium 
arsenite  in  the  proportion  of  1  in  100,000. 

Many  experiments  of  this  nature  were  carried  out  in 
which  the  corpuscles  were  subjected  to  concentrations  of 
sodium  arsenite  varying  from  1  in  20,000  to  1  in  500,000. 
When  the  concentration  of  arsenite  was  1  in  100  000  or 
greater  there  was  a  varying  amount  of  absolute  protection 
against  haemolysis ;  when  the  concentration  was  1  in 
200,000  to  1  in  500,000  there  was  considerable  delay  in  the 
onset  of  complete  iiaemolysis  in  the  arsenite  tube  as  com¬ 
pared  with  the  control  tube,  but  within  twenty-four  hours 
all  the  corpuscles  were  haemolyzed  also  in  the  former 
tube. 

In  some  other  experiments  the  following  variation  was 
introduced.  After  the  sodium  arsenite  had  been  allowed 
to  act  on  the  corpuscles  at  38'^  C.  for  fifteen  minutes  in  the 
usual  way,  the  arsenite  solution  was  removed  from  the 
corpuscles  by  thrice  alternate  centrifuging  and  replace¬ 
ment  by  normal  saline  solution,  the  final  replacement 
bringing  the  blood  suspension  up  to  the  original  bulk  of 
1  c.cm.  The  control  tube  went  through  all  the  same  pro¬ 
cesses  apart  from  the  exposure  to  sodium  arsenite.  The 
arsenite  corpuscles,  as  compared  with  the  control  cor¬ 
puscles,  were  now  found  to  manifest  an  increased  resist¬ 
ance  to  the  haemolytic  action  of  cyclamin,  similar  to  that 
which  had  been  found  in  the  preceding  series  of  experi¬ 
ments.  From  this  it  follows  that  the  interference  with 
the  haemolytic  action  of  cyclamin  is  due  not  to  the 
presence  of  sodium  arsenite  in  the  saline  solution,  but  to 
some  combining  action  of  sodium  arsenite  with  one  or 
other  constituent  of  the  corpuscles. 

(c)  Protection  of  Corpuscles  against  Haemolysis  by  Sodium 

Glycocholate, 

It  is  well  known  that  salts  of  the  bile  acids  are  haemo¬ 
lytic  agents.  To  determine  whether  arsenic  protects 
against  haemolysis  by  bile  salts,  experiments  were  made 
with  sodium  glycocholate.  A  strength  of  solution  of  this 
substance  convenient  for  these  experiments  was  found  to 
be  1  in  5,000  or  1  in  10,000  in  normal  saline  solution.  The 
former  concentration  was  used  in  the  following  experiment, 
which  illustrates  the  kind  of  result  obtained. 


Table  III. 


Tube  A. 

(1)  0.5  c.cm.  blood  suspension 

(washed  corpuscles). 

(2)  0.5  c.cm.  1  in  10, OCO sodium 

chloride  in  N.S. 


Tube  B. 

(1)  0.5  c.cm.  hlood  suspension 

(washed  corpuscles). 

(2)  0.5  c.cm.  1  in  10,000  sodium 

arsenite  in  N.S. 


Incubated  30  minutes  at  38’  C. 


(3)  0.3  c.cm.  sodium  glyco-  (3)  0.3  c.cm.  sodium  glyco¬ 
cholate  solution.  cholate  solution. 


Rsincubaled. 

Bcmlt.  BesuU. 

la  3.)  hours  complete  haemo-  In  3(  hours  no  haemolysis. 

lysis.  In  20  hours  incomplete  haemo¬ 

lysis. 

It  is  evident  from  this  experiment  that  the  presence  of 
sodium  arsenite  in  the  proportion  of  1  in  20,000  renders 
the  corpuscles  markedly  less  vulnerable  than  the  control 
corpuscles  to  the  haemolytic  action  of  sodium  glycocholate. 


Many  such  experiments  were  made  in  which  the  cor¬ 
puscles  were  subjected  to  varying  concentrations  of  sodium 
arsenite,  and  it  was  found  that  solutions  at  least  as  dilute 
as  1  in  100,000  exerted  a  distinct  protection  of  the  red 
cells  against  haemolysis  by  sodium  glycocholate. 

II.  Sodium  Arsenate. 

Series  of  experiments  of  the  same  kind  as  have  been 
described  with  sodium  arsenite  were  performed  also  with 
sodium  arsenate.  They  shewed  that  sodium  areenate 
acts  in  the  same  way  as  sodium  arsenite  in  protecting  the 
red  blood  corpuscles  against  haemolysis  by  distilled  water, 
cyclamin,  or  sodium  glycocholate. 

According  to  Binz,  blood  has  very  little  oxidizing  power 
on  arsenious  acid,  but  acts  in  a  strongly-marked  manner 
as  a  reducing  agent  on  arsenic  acid.  It  is  probable,  there¬ 
fore,  that  the  major  part  of  arsenious  acid,  after  its  absorp¬ 
tion,  will  exist  in  the  blood  as  sodium  arsenite,  and  for 
this  reason  we  have  described  in  detail  the  experiments 
with  arsenite. 

Conclusions. 

The  conclusions  we  draw  from  these  experiments  are 
that  arsenic,  whether  in  the  form  of  sodium  arsenite  cr 
sodium  arsenate,  exerts  on  the  red  blood  corpuscles  an 
action  antagonistic  to  that  of  certain  haemolytic  agents. 
The  experiments,  therefore,  afford  additional  proof  in 
favour  of  the  view  that  a  protective  action  on  the  formed 
red  blood  corpuscles  against  normal  or  abnormal  haemo¬ 
lytic  processes  may,  in  part  at  least,  account  for  the  as 
yet  imperfectly  explained  benefit  which  results  from  the 
medicinal  administration  of  arsenic  in  blood  diseases. 


^rmoratiiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


MENINGOCELE  OF  SKULL  CAUSING  DIFFICULTY 

IN  DELIVERY. 

Read  in  connexion  with  Dr.  Robinson's  case  reported  in 
the  Journal  of  December  3fd,  1910,  p.  1773,  the  following 
may  be  of  some  interest : 

In  August  I  was  called  to  attend  a  primipara,  but,  cn 
arrival,  I  found  that  delivery  had  taken  place,  and  that 
it  only  remained  for  me  to  remove  the  placenta,  about 
which  there  was  no  difficulty.  The  nurses  then  asked  me, 
with  consternation,  to  tell  them  what  had  been  delivered. 
The  creature  was  uncovered,  and  I  found  the  following 
remarkable  conditions  : 

There  was  a  frontal  meningocele — perhaps  as  large  as 
the  head — drooping  over  and  concealing  one  side  of  Ihe 
face.  It  was  tense  and  the  skin  appeared  to  be  th.int 
There  was  a  certain  amount  of  exophthalmos  of  ore  eye, 
a  double  harelip,  and  a  cleft  palate.  Otherwise  there 
was  no  apparent  malformation,  but  the  child  was  quite 
vigorous  and — perhaps  owing  to  the  latter  circumstance — 
presented  an  appearance  more  horrible  and  repulsive  than 
anything  I  have  seen  before,  not  excepting  museum 
specimens. 

It  was  necessary  to  conceal  it  from  the  mother,  and  so 
appalling  was  the  appearance  that  even  the  nurses’  feelings 
had  to  be  taken  into  consideration.  Obviously  it  was  unsuit¬ 
able  for  private  guardianship,  and,  imagining  that  its 
existence  must  be  brief,  I  induced  a  public  institution  to 
take  charge  of  the  child.  However,  on  inquiry  about 
six  weeks  later,  to  my  great  surprise,  I  learnt  that  the 
infant  was  thriving,  crying  for  food,  and  showed  no  indica¬ 
tion  whatever  of  failing.  I  can  follow  the  history  no 
further,  but  what  the  future  of  such  a  creature  must  be, 
should  it  survive,  requires  little  imagination. 

I  was  informed  that  the  delivery  occurred  normally  and 
without  assistance,  the  tumour,  of  course,  presenting,  and 
from  the  appearance  of  the  skin  I  have  no  doubt  that  any 
manipulation  would  have  caused  the  meningocele  to 
burst. 

The  only  statistics  of  congenital  meningocele  with  which 
I  am  acquainted  are  those  of  Z,  Laurence.  He  quotes 
39  cases,  of  which  6  reached  adult  age.  I  am  not  aware 
that  he  gives  the  dimensions. 

Bri.'iton.  E  F.  0  FerralL;  L  R  C  P.Lond. 


136 


The  British 
Medical  Journal 


] 


MEIVIORANDA. 


[Jan.  21,  i^ii. 


LEUCODERMA  AND  PALAEOGENESIS. 

In  the  British  Medical  Journal  of  August  13tb,  1910, 
there  appeared  a  letter  criticizing  my  statement  in  the 
issue  of  July  30th  regarding  leucoderma:  “The  curious 
mottled  appearance  may  well  be  accepted  as  atavistic ; 
but  the  complete  truth  appears  to  be  much  more  wonderful 
than  that.”  Medical  men  who  are  also  biologists  know 
that  atavism  is  by  no  means  the  evolutionist  “  dust  heap  ” 
that  some  would  style  [it.  The  microscope  may,  indeed, 
explain  how  skin  changes  occur ;  but  palaeogenesis 
(atavism)  explains  why  Uiey  occur.  On  this  hypothesis 
the  pathological  lesion  is  grafted  upon  a  preformed  physio¬ 
logical  skin  pattern  of  incalculable  antiquity.  The  palaeo- 
genetic  explanation  of  leucoderma  postulates  some  know¬ 
ledge  of  biology  equally  with  dermatology ;  one  must 
appeal  to  the  entire  phylum  of  mammalian  vertebrates,  or 
even  descend  to  the  reptiles  and  amphibians,  reviewing 
the  whole  subject  from  a  comparative  and  phylogenetic 
standpoint. 

The  clinical  association  of  leucoderma  with  alopecia 
areata  and  dermatitis  atrophicans,  far  from  weakening 
the  case  for  palaeogenesis,  actually  strengthens  it.  In 
many  animals  irregular  pigmentation  of  the  skin  is  nor¬ 
mally  associated  with  loss  of  hair.  Even  under  domestica¬ 
tion  this  still  holds  good.  The  hairless  dogs — “sand  dogs ” 
— kept  as  pets  have  their  shivering  bodies  pigmented  in 
blue-black  or  gro¬ 
tesquely  marbled  in 
a  bizarre  pattern, 
like  a  piece  of  soap. 

The  Mexican  hair¬ 
less  cats  have  mouse - 
coloured  backs,  and 
the  neck,  stomach, 
and  legs  flesh  colour. 

Siamese  cats  have 
one  or  more  bald 
spots  on  the  fore¬ 
head  ;  the  kittens 
are  born  pure  white, 
but  gradually  as¬ 
sume  a  contrasted 
coloration,  the  body 
fur  being  cream  or 
fawn,  while  mask, 
ears,  limbs,  and  tail 
become  seal  brown. 

The  calf  of  the 
Indian  elephant  at 
birth  has  a  consider¬ 
able  hairy  covering 
which  becomes  lest 
in  the  adult;  the 
sacred  “  white  ”  ele- 

.phant  IS  merely  individual  irregularly  patched  with 
jellowish-white  areas  which  have  been  actually  diagnosed 
as  leucoderma.  The  common  hippopotamus  is  liable  to 
irregular  asymmetrical  pigmentation  on  face  and  feet. 
The  rhytina,  which  the  physician  Steller  discovered  in 
the  North  Pacific,  is  said  to  have  been  of  a  brown  colour 
streaked  and  spotted  with  white. 

In  cetaceans  not  only  has  the  hair  almost  entirely  dis¬ 
appeared,  but  even  the  sebaceous  glands  and  the  muscular 
fibres  of  the  hair  follicles  have  vanished.  Some  remark¬ 
able  pigment  patterns  occur  in  this  class.  The  narwhal 
— an  aberrant  porpojse — during  youth  and  adult  life  is 
mottled  grey  and  white  in  a  most  curious  fashion,  the 
pattern  recalling  vividly  certain  appearances  seen  in  disease 
in  the  human  subject,  though  the  actual  tints  are  diflerent. 

In  old  age  the  pigment  disappears  and  the  animal  becomes 
white.  The  white  whale  is  remarkably  interesting.  The 
fetus  is,  of  course,  at  first  colourless.  An  embryo  in  the 
Royal  College  of  Surgeons  Museum  I  have  elsewhere 
described  as  of  “  a  smooth  creamy  whiteness  throughout, 
giving  an  impression  of  hardness,  as  if  it  had  been  cast  in 
plaster.” 

At  birth  the  animal  is  dark  slate  colour ;  when  8  ft.  long 
the  slate  colour  has  become  mottled  with  chocolate ;  then 
it  becomes  yellowish,  and  finally  glistening  white.  Thus 
one  has  (1)  primary  fetal  apigmentation,  (2)  natal  hyper¬ 
pigmentation,  (3)  phaeism,  (4)  xanthism,  and  (5)  depig¬ 
mentation.  These  creatures  of  course  are  not  albinos, 
the  iris  being  dark  blue.  Neither  of  these  two  species  have 


African  wild  dogs.  Note  the  irregular 
black  and  white.  The  forehead  and  back 
bisecting  the  forehead  is  the  ‘‘  linea  facigm 


any  hair  or  bristles,  even  as  fetuses.  In  several  species  of 
dolphin  pigmentation  seems  almost  inhibited :  the  Chinese 
dolphin  is  milky  white  with  pinkish  fins;  another  is 
yellowish-white  above,  pure  white  below ;  while  a  third  is. 
uniform  plumbeous  grey.  The  Amazon  freshwater  dolphin 
is  remarkably  unstable,  some  individuals  being  entirely 
black,  others  entirely  flesh-coloured,  while  others  again 
are  black  above  and  flesh-coloured  beneath. 

Now  these  cetaceans  are  of  such  ancient  lineage  that 
their  ancestors  are  unknown.  Freshwater  dolphins  occur 
as  fossils  as  far  back  as  the  Eocene  epoch.  For  the  pig¬ 
ment  pattern  one  may  reasonably  claim  an  immense 
antiquity.  One  finds  examples  in  almost  every  group  of 
mammalia — from  the  primitive,  monotrematous,  almost 
reptilian  duckbill  to  the  higher  apes.  Even  those  forms 
normally  coated  with  fur  tend  to  develop  in  their  pelage 
patterns  of  startling  individuality ;  since  hair  is  an  epi¬ 
dermic  structure,  these  furred  forms  cannot  be  left  out  of 
consideration.  The  coat  of  the  fetal  giraffe  is  at  first 
uniform  brown,  with  no  trace  of  the  subsequent  spots  or 
blotches ;  the  puppy  of  the  African  wild  dog  has  a  black 
head  and  body,  the  limbs  being  mottled  black  and  white ; 
after  three  months  a  curious  marbled  pattern  develops  on 
the  body,  an  irregular  mixture  of  black,  white,  and' 
ochre.  The  writer  had  the  privilege  of  exhibiting  at  the 
recent  Annual  Meeting  a  series  of  photographs  illustrating 

these  and  other 
matters,  one  print 
being  of  immediate 
interest,  demon- 
stratingthat  in  these 
curious  dogs  each 
white  (unpigmented) 
blotch  is  always 
margined  by  a  black 
border  of  intensified 
p i g  m  e  ntation^ 
Amongst  anthropoid 
apes,  one  form  has 
the  face  pale> 
curiously  freckled  in 
heavy  blotches  of 
dark  tan,*  while 
another  (orang¬ 
outang)  has  nor¬ 
mally  large  freckles 
on  the  throat. 

With  regard  to  the 
change  in  the  winter 
coat  of  animals, 
Schwalbe  has  shown 
that  in  the  ermine 
the  colour  change 
is  epithelial,  as  has 
been  claimed  for  leucoderma.  One  must  dismiss  all 
attempts  recently  made  to  compare  winter  changes 
in  mammals  With  winter  changes  in  birds.  Embryonic 
hair  appears  first  as  a  thickening  of  the  Malpighian 
layer  of  the  epidermis,  the  hair  papilla  being  formed 
by  a  thickening  of  the  corium;  feather  papillae  consist 
of  corium  only  without  epidermic  modification.  Hence 
the  two  types  of  covering  are  structurally  distinct; 
All  mammals  (including  man)  are  descended  from  the 
theriomorphic  reptiles  of  Triassic  times ;  hence  birds — 
descended  from  the  dinosaurian  reptiles — are  hopelessly 
side-tracked.  Pigments  in  birds — zoomelanin,  zoonery- 
thrin,  zooxanthin — are  but  feebly  comparable  to  pigment 
in  mammals ;  the  two  last-named  are  coloured  fatty  oils, 
which  suggest  actual  lipochromatosis. 

I  do  not  propose  at  present  to  construct  a  metameric 
evolutional  series  linking  up  the  pigment  changes  in  man 
with  those  of  the  lower  mammals.  The  following  con¬ 
siderations,  however,  favour  an  atavistic  explanation  of 
some  diseases ; 

1.  Pigmentation  in  leucoderma,  etc.,  is  epithelial  in 
origin. 

2.  Pigmentation  in  normal  mammals  is  epithelial  in 
some  cases,  if  not  in  all. 

3.  In  hairless  mammals  the  pattern  is  transferred  in  the 
denuded  skin.  Compare  the  hairless  African  dog  with  the 
coated  wild  dog  of  the  same  regions. 

4.  Toxins,  in  stimulating  or  inhibiting  pigmentation,  are 

1  Proceedings  of  the  Zoological  Society,  December  13tb,  1504, 
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merely  comparable  to  the  action  of  a  developer  in  pro- 
dacing  a  photographic  negative  already  present,  though 
latent. 

The  novelty  and  difficulty  of  the  study  of  palaeogenesis 
render  it  proportionately  both  interesting  and  fascinating. 
An  intricate  blending  of  the  sciences  ancillary  to  medicine 
is  imperative  and  essential  for  this  branch  of  research. 
Only  by  adopting  combined  methods  will  light  be  focussed 
upon  this  youngest  of  all  sciences,  this  bridge  over  a 
biological  chasm — the  Cinderella  of  dermatology. 

Sale,  Manchester.  GhauAM  RensHAW,  M  B. 


Ecports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


BEDFORD  COUNTY  HOSPITAL. 

A  CASE  OF  PERFOKATED  GASTRIC  ULCER:  OPERATION: 

RECOVERY. 

(Under  the  care  of  S.  J.  Ross,  M.D.,  Ch.B.,  Surgeon  to 
Outpatients.) 

The  patient  was  a  female  domestic  servant,  aged  27  years. 
For  four  years  she  had  been  troubled  with  indigestion,  and 
for  six  weeks  had  been  under  the  care  of  Dr.  Pollard,  of 
Bedford.  On  Saturday,  August  6th,  about  1pm,  she  was 
suddenly  seized  with  acute  pain  in  the  left  hypochondriac 
r'gion;  she  fainted,  aud  showed  symptoms  of  collapsp. 
She  was  seen  by  Dr.  Pollard,  who  diagnosed  perforated 
gastric  ulcer,  and  advised  her  removal  to  hospital,  where 
she  was  admitted  at  8  p  m.  Mr.  Nash  being  away  on  his 
holiday  I  was  called  to  see  her. 

I  foard  that  she  was  suffering  general  abdominal  pain; 
the  facies  abdoaainalis  was  well  marked.  The  abdomen 
was  somewhat  distended,  and  tender  all  over.  The  pulse 
was  140.  We  decided  to  operate  without  delay.  Chloro¬ 
form  having  been  administered  by  Dr.  Whiting,  I  made  a 
longitudinal  incision,  three  inches  in  length,  in  the  left 
semi’u  ar  line. 

Ufoi  openirg  the  peritoneal  cavity  curdled  milk  was 
seen,  and  sporgad  away.  The  stomach  was  found  to  be 
adherent  to  the  loft  lobe  of  the  liver.  There  were  strong 
adhesiocs,  and  not  of  recent  origin.  They  were  ligatured 
aud  divided.  The  ruptured  ulcer  was  readily  found  upon 
the  poster i^r  surface  of  the  stomach,  2  inches  from  the 
lesser  curvature  and  li  inches  from  the  pylorus.  The  sur¬ 
rounding  area  was  thinned,  and  softened  by  inflammation. 
The  operation  area  was  carefully  packed,  and  two  rows  of 
continuous  Czerny- Lembert  suture  were  inserted.  A  third 
supporting  layer  of  interrupted  sutures  was  then  intro¬ 
duced.  This  was  done  on  account  of  the  softened  con¬ 
dition  of  the  stomach  wall  surrounding  the  ulcer.  The 
peritoneal  cavity  was  well  swabbed  with  normal  saline 
solution.  The  wound  in  the  abdominal  wall  was  closed  in 
three  layers  except  the  lowest  part,  into  which  a  drainage- 
tube  was  inserted. 

The  tube  drained  serum  for  two  days.  The  skin  sutures 
were  removed  on  the  tenth  day,  the  wound  having  healed 
by  primary  union.  The  tube  sinus  closed  on  the  seven¬ 
teenth  day.  Tho  patient  left  hospital  at  the  end  of  a 
month.  1  hear!  on  December  10 jh,  1910,  that  she  had 
had  no  return  of  indigestion  and  intended  to  return  to 
service  in  the  new  year. 

The  success  of  tuis  operation  was  doubtless  due  (1)  to 
the  fact  that  the  case  was  so  quickly  diagnosed  by  Dr. 
Pollard,  and  that  an  operation  within  a  few  hours  of  the 
perforation  was  rendered  possible ;  (2)  that  the  perforation 
was  easily  discovered  and  accessible ;  and  lastly,  but  not 
least,  to  the  skilful  administration  of  the  anaesthetic  bv 
Dr.  Whiting. 

Mr.  T.  Gunton  Alderton,  on  his  retirement  from  the 
post  of  Senior  Anaesthetist  at  the  West  London  Hospital 
after  upwards  of  thirty- four  years’  service,  was  presented 
by  his  colleagues  on  the  staff  with  an  excellent  portrait  of 
himself  painted  by  Mr.  Edward  Mills.  The  presentation 
was  made  by  Mr.  Swinford  Edwards  at  the  staff  dinner 
held  at  the  Great  Central  Hotel  on  January  11th.  Mr. 
Alderton  is  Treasurer  (late  President)  of  the  West  London 
Medico-Chirurgical  Society,  and  a  member  of  the  Board  of 
Management  of  the  West  London  Hospital. 
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IBtiitsI)  ^riiual  Aasodation. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


YORKSHIRE  BRANCH:  BRADFORD  DIVISION  AND 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

A  COMBINED  meeting  was  held  on  Tuesday,  December  20th, 
1910. 

Specimens. — The  following  specimens  and  cases  weie 
shown:  Dr.  Mitchell:  Cases  from  the  X  Ray  Depart¬ 
ment.  Mr.  Althorp  :  (1)  Epithelioma  of  chin  and  lower 
lip,  operated  on  three  years  ago  ;  (2)  polypus  of  small 
intestine  causing  intussusception ;  (3)  fibroid  uterus 

removed  by  abdoniaal  hysterectomy.  Dr.  Bronmee  :  A 
case  of  choroido-retinitis  simulating  retinitis  pigmentosa, 
in  a  boy  of  8  with  good  vision.  Dr.  Jason  Wood  :  (1) 
Fibroid  uterus,  bread  ligament  cyst  removed  by  abdo¬ 
minal  hysterectomy ;  (2)  calculous  kidney  ;  (3)  malignant 
growth  of  the  upper  jaw  ;  (4)  sc  rrhus  of  breast  with 
unusual  amount  of  ulceration  of  skin ;  (5)  extrauteiine 
gestation.  Dr.  Campbell  :  Liver,  spleen,  and  stomach 
from  a  case  of  ascites  which  died  suddenly.  Mr.  Wilmot  : 
Kidneys  from  a  case  of  puerperal  eclampsia.  Dr.  Eurich  : 
Cases  of:  (1)  Thomsen’s  disease;  (2)  cardiac  infantilism ; 

(3)  tabes  in  an  old  woman  with  paralysis  agitans ;  (4) 
psychosis  of  peripheral  neuritis  ;  (5)  a  clinical  method  for 
detection  of  blood.  Dr.  Little  and  Mr.  Goyder  ;  Three 
cases  after  decompression  operation  for  intracranial 
tumour — (1)  tub-rcuious  tumour  in  region  of  internal 
capsule ;  (2)  tumour  of  pituitary  body  ;  (3)  tumour  in 
posterior  cranial  fossa.  Mr.  F.  W.  Goyder  :  (1)  Five  cases 
after  operation  for  cleft  palate  ;  (2)  five  cases  after  opera¬ 
tion  for  harelip ;  (3)  specimen  of  gangrenous  small  intes¬ 
tine  removed  from  a  case  of  strang  ulated  umbilical  hernia  ; 

(4)  prostate  removed  by  *'  Young’s  ’  perineal  method. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  January  11th,  1911. 

Dr.  Byrom  Bramwell,  President,  in  the  Chair, 
Treatment  of  Plague. 

Dr.  J.  C.  Thomson  said  that  in  view  of  the  recent  outbreak 
of  plague  in  the  eastern  counties  in  England,  it  might  be 
interesting  to  give  some  results  of  his  experience  of  the 
disease  in  Hong  Kong,  With  regard  to  general  manage¬ 
ment,  while  pneumonic  cases  were  virulently  infective 
through  the  lung  emanations,  bubonic  and  septicaemic 
cases  could  be  treated  with  safety  in  a  general  hospital, 
the  ordinary  disinfection  arrangements  used  in  typhoid 
fever  being  sufficient.  The  faecal  and  urinary  discharges 
should  ba  placed  for  some  tiixe  in  a  strong  disinfectant 
before  being  pub  into  the  drains.  Combined  measures  for 
extermination  of  rats  were  necessary,  and  for  infectious 
rooms  and  houses  strong  pulicide  sprays  were  required  to 
destroy  the  fleas.  Good  nursing  was  of  the  first  im¬ 
portance  as  in  the  asthenic  fevers.  The  nurses  should  be 
warned  to  at  once  seal  with  collodion  a  ay  skin  wounds 
and  abrasions.  The  recumbent  posture  was  essential  in 
view  of  the  danger  of  heart  failure.  Fresh  air,  frequent 
cleansing  of  the  month,  daily  spong  ng  of  the  body,  were 
all  important.  The  food  should  be  bland  and  fluid.  Cold 
water  was  to  be  given  between  meals,  and,  if  necessary, 
forced  upon  the  patient.  Cardiac  stimulation  was  a  routine 
from  the  earliest  stages.  He  gave  about  4  oz.  of  brandy 
daily,  and  also  strychnine  and  strophanthus.  Occasional 
symptomatic  tieitment  was  called  for:  constipa  ion  at  the 
outset  by  a  mercurial  and  saline  purge,  and  la  er  by  ene- 
mata;  diarrhoea  by  modification  of  the  diet,  and,  if  need 
be,  by  opiates;  high  temperature  by  cold  application,  and 
never  by  antipyrin  ;  headache  by  caffeine ;  delirium  by 
morphine  and  hyoscine,  or  by  cold  application  ;  and 
haemorrhage  by  calcium  chloride  or  adieaalin.  With 
regard  to  the  plague  bubo,  the  speaker  was  opposed  to 
excision,  and  advocated  the  ordinary  conservative  surgical 
treatment,  trying  to  stave  off  suppuration,  but,  if  that 
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•were  inevitable,  assisting  it  by  fomentation,  then  freely 
opening  the  abscess  and  scraping  the  walls  with  a  sharp 
spoon.  In  his  experience  he  had  seen  no  good  from  injec¬ 
tion  into  the  bubo.  The  point  of  inoculation  was  rarely 
found,  but  should  always  be  looted  for.  Its  appearance 
was  generally  a  papule  with  an  inflamed  base,  sometimes 
surmounted  with  a  vesicle.  It  should  be  freely  opened  by 
crucial  incision,  and  the  raw  surfaces  cauterized  by  pure 
carbolic  acid.  Such  treatment  was  usually  followed  by 
abortion  of  the  disease.  The  disease  being  established,  no 
specific  treatment  had  as  yet  been  discovered.  He  had 
used  carbolic  acid  in  a  series  of  143  cases,  giving  a  daily 
quantity  of  144  grains  of  the  pure  drug,  in  two-hourly 
doses,  suitably  diluted  with  syrup  of  orange  and  chloro¬ 
form  water.  In  one  case  a  total  dosage  of  2,500  grains  was 
reached  before  the  blood  was  free  of  the  bacillus.  Carbol- 
uria  was  rare,  and  speedily  disappeared  on  omission  of  a 
few  doses.  Dyspepsia,  if  it  occurred,  was  obviated  by 
greater  dilution.  In  that  series  the  mortality  was  36  per 
cent.,  as  compared  with  76  per  cent,  earlier  in  the 
same  epidemic.  He  had  then  used  oil  of  cinnamon ; 
but  as  the  earlier  cases  of  an  epidemic  were  always  more 
severe,  there  was  a  fallacy  in  the  comparison.  The 
results  from  serum-therapy  were  very  unequal  in  different 
quarters  of  the  globe ;  but  it  must  be  remembered  that, 
irrespective  of  treatment,  there  was  always  a  larger  per¬ 
centage  of  recovery  in  European  races.  This  probably 
accounted  for  the  low  death-rate  of  series  treated 
by  serum  in  Oporto  and  Brisbane,  as  compared  with 
a  mortality  of  85  per  cent,  in  a  serum  series  of  his  in 
Hong  Kong.  In  India,  in  200  control  cases  the  mortality 
was  74  per  cent.,  against  63  per  cent,  in  a  similar  number 
treated  by  serum.  Thornton  in  South  Africa  had  recently 
reported  good  results  from  the  use  of  adrenalin  combined 
with  strophanthus.  In  conclusion,  the  speaker  said  that 
from  his  own  experience  be  would  place  chief  reliance  on 
nursing.  If  fresh  serum  were  available  he  advised  its  use 
combined  with  adrenalin ;  if  not,  he  would  give  carbolic 
acid  with  adrenalin. 

Demonstrations, 

Mr.  C.  W.  Cathcart  showed  a  case  illustrating  the 
advantage  of  resuture  of  the  facial  nerve  when  divided 
during  removal  of  a  parotid  tumour.  The  divided  strands 
of  the  pes  anserina  were  sought  for  and  found  by  aid  of 
copper  electrodes,  and  were  reunited,  with  practically  oom- 
plete  restoration  of  the  nerve  function.  Mr.  J.  M.  Cotterill 
showed  a  specimen  of  diverticulum  of  the  large  bowel, 
situated  in  the  transverse  mesocolon,  but  communicating 
with  the  caecum  by  a  long  and  narrow  neck  which 
entered  the  bowel  just  distal  to  the  ileo-caecal  valve.  Dr. 
D.  A.  Webster  gave  a  demonstration  on  exercises. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  December  9th,  1910, 

Mr.  H.  R.  Wooes,  P.E,  C.S  I.,  President,  in  the  Chair. 

Laryngostomy, 

Mr.  Robert  Woods  read  a  paper  reviewing  the  history  and 
development  cf  the  various  methods  of  treating  stricture 
of  the  larynx.  He  showed  a  patient,  aged  5  years,  on 
whom  he  had  performed  the  operation  of  laryngostomy 
nearly  twelve  months  previously  for  complete  cicatricial 
occlusion  of  the  larynx  following  diphtheria  and  laryngo- 
tracheotomy.  The  larynx  was  now  quite  patent  and 
functioned  perfectly  during  swallowing,  but  he  had  not 
yet  decided  to  close  the  fistula  lest  recurrence  should  take 
place.  Dr.  Dembsey  said  that  strictures,  wherever  met 
with,  were  not  easy  to  deal  with,  and  laryngeal  strictures 
had  always  been  more  or  less  of  a  bugbear  up  to  the  intro¬ 
duction  of  laryngostomy.  The  tubes  were  unsatisfactory, 
and  in  very  small  strictures  it  was  almost  impossible  to 
got  any  kind  of  dilating  apparatus  in  from  above.  A  great 
many  strictures  were  due  to  faulty  tracheotomies  per¬ 
formed  in  a  great  hurry  and  in  the  wrong  position.  Dr. 
Murphy  said  that  any  one  who  had  had  experience  of 
ailatatlon  by  mechanical  means  knew  what  a  tedious 
business  it  was.  At  the  same  time,  it  might  be  well 


to  try  dilatation  through  the  mouth  before  undertaking  a 
serious  operation.  Was  there  not  a  danger  of  having  hair 
growing  from  the  inside  of  the  larynx  when  the  skin  of  the 
neck  was  inturned  in  closing  the  laryngostomy  wound  ? 
Mr.  Woods,  in  reply  to  questions,  said  the  tracheal  tube 
was  kept  in,  and  the  child  was  given  chloroform  through 
Junker’s  inhaler.  The  trachea  above  the  tracheotomy 
wound  was  packed  with  gauze  to  protect  the  windpipe, 
and  to  prevent  the  possibility  of  pneumonia.  He  had  used 
vaccine  in  a  good  number  of  cases,  but  it  gave  uncertain 
results.  In  a  recent  case,  where  he  extirpated  the  larynx 
of  a  man,  he  used  a  vaccine  grown  from  the  patient’s 
throat.  The  operation  was  not  performed  for  six  days 
after  inoculation.  The  man  died  of  profound  sepsis 
within  two  days.  As  to  incision  of  the  cicatrix  it  was 
said  to  be  quite  enough  to  cut  through  the  cicatrix,  and 
then  depend  upon  the  dilatation  to  cause  absorption  of  the 
tissue.  It  was  not  as  safe  a  proceeding  as  to  excise  all 
the  cicatricial  tissue  he  could  find.  A  bridge  between  the 
tracheotomy  and  laryngostomy  wounds  would  not  be 
possible,  unless  the  case  was  one  in  which  a  low 
tracheotomy  had  been  performed.  The  mortality  was 
15  or  20  per  cent.  The  average  period  of  treatment 
was  said  to  be  three  to  six  months,  but  was  much  too 
short  for  his  case.  The  operation  showed  a  very  distinct 
advance  in  the  treatment  of  such  hitherto  very  unsatis¬ 
factory  cases. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Laryngology. 

Friday,  January  Gth,  1911, 

Dr.  Watson  Williams,  President,  in  the  Chair, 

Cases  and  Specimens, 

The  following  were  among  the  cases  and  specimens 
shown :  Mr.  Cecil  Graham  :  A  ease  of  Chronic  ulcer  of 
the  nasal  septum.  There  had  been  four  attacks  of  nose 
bleeding,  and  the  gal vano- cautery  had  been  applied  to  a 
small  ulcer  on  the  right  side  of  the  septal  cartilage.  The 
ulcer  was  now  seen  to  be  triangular  in  shape;  the  septal 
cartilage  was  exposed,  but  not  perforated.  Mr.  A.  J. 
Wright  :  A  woman  aged  34  with  Sioelling  of  the  arytenoids 
and  also  of  the  left  ventricular  band  and  interarytenoid 
space ;  apparently  it  was  tuberculous  although  von  Pirquet’s 
reaction  was  twice  negative.  There  was  no  pyrexia,  and 
no  improvement  with  iodines.  Mr.  Norman  Patterson: 
A  foreign  body  removed  from  the  hypopharynx  and  upper 
part  of  the  oesophagus;  it  was  a  Denture  which  dis¬ 
appeared  while  the  patient  was  swallowing  a  piece  of 
bread-and-butter.  On  examination,  great  swelling  and 
congestion  were  visible  in  the  arytenoid  regions.  The 
tooth-plate  was  not  visible,  but  was  shown  by  a  skiagram 
to  be  present.  Under  an  anaesthetic  the  plate  was  seized 
and  dragged  out  of  the  oesophagus,  but  was  caught  in  the 
anterior  pillar  of  the  fauces,  and  had  to  be  divided  by 
means  of  bone  forceps  before  it  could  be  removed.  Mr. 
Alexander  Twebdie  ;  A  Deformity  of  the  palate  obtained 
from  a  child  which  died  of  inanition  six  months  after 
birth.  Median  hare-lip  existed  and  cleft  of  the  soft 
palate,  through  which  a  soft  swelling  protruded,  springing 
from  the  roof  of  the  naso- pharynx.  Professor  Keith 
demonstrated  that  there  was  a  mass  of  smooth  muscle 
fibre  between  the  two  wings  of  the  developing  septum 
nasi.  The  soft  swelling  represented  pituitary  tissue. 
The  growing  round  of  bone  and  raising  up  of  the 
pituitary  body  which  normally  took  place  in  develop¬ 
ment  had  failed  in  this  case.  Dr.  W.  H.  Kelson  : 
A  case  of  Naso  pharyngeal  polypus  in  a  young  man. 
It  had  recurred  after  removal  two  and  a  half  years 
previously,  and  it  was  now  proposed  by  the  exhibitor 
to  do  a  more  extensive  operation  for  its  complete 
removal.  The  President  advised  division  of  the  septum 
nasi  in  order  to  increase  the  accessibility  of  the  tumour. 
Dr.  G.  C.  Cathcart  :  A  case  of  Ulceration  of  the  lejt  vocal 
cord  in  a  man  aged  67.  Members  present  considered  it  to 
be  one  of  pachydermia  ;  and  Dr.  Jobson  Horne  accounted 
for  the  hoarseness  by  the  fact  that  the  vocal  cords  were  not 
quite  on  the  same  plane.  Dr.  Lieven,  of  Aix-la-Chapelle, 
in  the  course  of  a  demonstration  of  instruments  for  the 
intravenous  injection  of  “  606,”  stated  that  relapses  after 
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“  606  ”  were  considerably  more  frequent  than  generally 
supposed.  It  was  most  important  that  the  “  606  ”  should 
be  introduced  directly  into  the  cavity  of  the  vein,  and  not 
get  into  the  subcutaneous  tissue  at  all.  To  make  certain 
of  this,  blood  was  first  allowed  to  flow  into  the  apparatus 
from  the  vein,  and  then  saline  fluid  injected  before  "  606  ” 
was  introduced  ;  after  the  dose  had  been  given  saline  fluid 
was  again  passed  into  the  vein.  Dr.  Scanes-Spickr  showed 
a  case  of  malignant  disease  of  the  pharynx,  with  a  skia¬ 
gram  showing  irregularities  of  the  vertebrae,  in  support 
of  his  views  as  to  the  bearing  of  chronic  irritations  on  the 
causation  of  cancer. 


in  excess  of  extreme  normal  limits.  There  was,  in  fact, 
a  condition  of  true  plethora  (“  polyhaemia  ”)  present,  and 
the  degree  of  absolute  polycythaomia  was  even  much 
greater  than  the  degree  of  relative  polycythaemia. 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

Tuesday,  Jamiary  3rd,  1911. 

Mrs.  CoLMAN,  M.D.,  in  the  Chair. 


Clinical  Section. 

Friday,  January  13th,  1911, 

Mr.  W'.  Bruce  Clarke,  Vice-President,  in  the  Chair. 

Familial  Derma- fibromatosis. 

Drs.  S.  J.  D.  Rolleston  and  N.  S.  MacN.aught.\n 
showed  a  father  and  two  daughters,  ail  the  subjects  of 
familial  pigmentary  dermo-fibromatosis.  The  father, 
aged  47,  had  had  nodules  and  pigmentation  as  long  as 
he  could  remember;  he  did  not  know  which  appeared 
first.  Both  his  parents  were  alive ;  his  father,  aged  72, 
showed  numerous  small  naevi  and  moles  on  the 
trunk ;  mother,  aged  73,  had  some  naevi  on  the  trunk 
and  a  large  area  of  pigmentation  in  the  lumbo-saoral 
region  ;  both  showed  slight  yellowish  tinge  of  skin.  The 
patient’s  trunk  was  thickly  set  with  molluscous  tumours. 
The  skin  of  the  abdomen  and  inner  side  of  thighs  showed 
yellow  groundwork  of  pigmentation,  with  pigmented  spots 
and  a  few  caf6-au-lait  patches.  The  first  daughter  was 
aged  13,  and  showed  a  general  yellowish  tinge  of  skin, 
punctiform  pigment  spots  and  cafe-au-lait  patches 
scattered  over  the  neck,  trunk,  arms,  and  thighs,  and 
numerous  blue  spots.  She  had  a  naevoid  growth  on  the 
right  half  of  the  upper  lip,  displacing  upwards  the  ala  nasi ; 
the  skin  over  it  had  a  bluish  tinge,  and  was  covered  with 
fine  hairs.  The  second  daughter  was  aged  5,  and  exhibited 
general  yellowish  tinge  of  skin,  punctiform  pigment  spots, 
and  patches  on  neck  and  trunk;  limbs  free; 

no  molluscum.  It  was  reported  that  the  other  two 
children,  a  boy  aged  14,  and  a  boy  aged  10,  showed  slight 
yellowish  tinge  of  skin,  but  no  molluscum  nor  pigmenta¬ 
tion.  The  elder  boy  had  one  small  mole  on  the  chest  and 
another  on  the  left  buttock.  Microscopical  examination 
:of  one  of  the  father’s  tumours  and  of  the  eldest  daughter’s 
blue  spots  showed  presence  of  fibrous  tissue,  but  no  nerve 
fibres. 

Congenital  Pulmonary  Stenosis, 

Drs.  F.  Parkes  Weber  and  G.  Dorner  described  a  case 
of  congenital  pulmonary  stenosis  in  an  intelligent  man, 
aged  29,  with  the  physical  signs  (including  a  systolic 
i‘* pulmonary ”  murmur)  of  pulmonary  stenosis:  cyanosis 
of  the  lips,  tongue,  ears,  nose,  fingers,  and  toes;  poly¬ 
cythaemia  (polyglobnlar) ;  orthostatic  albuminuria ; 
iClubbing  of  fingers  and  toes ;  tendency  to  epistaxis. 

1  The  general  development  of  the  body  was  fairly  good  ;  there 
■was  no  infantilism.  In  spite  of  the  cardiac  disease,  he  had 
jenjoyed  fairly  good  health,  did  useful  work,  and  took  a  great 
deal  of  open-air  exercise,  which  he  thought  agreed  with  him 
better  than  idleness.  Blood  examination  gave  the  following 
results  ;  Red  corpuscles  about  10  millions,  and  white  corpuscles 
about  10,000,  to  the  cubic  millimetre  of  blood  ;  haemoglobin 
about  180 per  cent.  Blood  films  showed  the  presence  of  a  few 
normoblasts;  of  the  white  cells  73  per  cent,  were  polymorpho- 

rhe  authors  found  the  viscosity  of  the  blood  excessive, 
whilst  coagulation  was  delayed,  as  if  by  way  of  compensa- 
lion  to  diminish  the  tendency  to  thrombosis.  The  specific 
gravity  and  solid  residue  of  the  blood  serum  was  not 
greatly,  if  at  all,  above  normal  limits,  showing  that  the 
polycythaemia  could  not  be  accounted  for  by  concentra- 
;ion  of  the  blood  plasma— that  is  to  say,  of  the  blood  as  a 
whole.  The  polycythaemia  was,  on  the  contrary,  almost 
jertainly  due  (as  in  cases  of  erythraemia)  to  excessive 
.ormation  of  red  corpuscles  in  the  bone  marrow,  and  this 
opposition  had  been  confirmed  by  the  results  of  the  2^ost- 
norfe?n  examination  of  the  bone  marrow  in  a  few  cases  of 
jongenital  heart  disease.  Moreover,  in  the  present  case 
Jr.  J.  S.  Haldane  and  Dr.  C.  G.  Douglas  had,  by  Haldane 
vnd  Lorrain  Smith’s  carbon  monoxide  method,  proved  that 
ihe  total  volume  of  blood  in  the  body  was  (as  in  cases  of 
jrythraemia  or  splenomegalic  polycythaemia)  very  greatly 


Muco-colitis. 

Dr,  Laura  Veale,  in  a  paper  on  the  treatment  of  muco- 
colitis,  regarded  the  condition  as  a  secretion  neurosis,  and 
attributed  the  general  symptoms  to  auto-intoxication  fol¬ 
lowing  the  putrefaction  of  food  particles  entangled  in  the 
retained  membranes.  The  presence  of  the  membranes 
also  led  to  spasm  and  distension  of  the  intestines,  so 
that  a  vicious  circle  was  set  up.  Reference  was  made  to 
the  frequent  association  with  muco-colitis  of  gastric  dilata¬ 
tion,  movable  kidney,  and  pelvic  disorders.  The  treatment 
carried  out  at  Harrogate  was  then  described.  The  bowel 
was  irrigated  three  times  a  week  with  about  30  oz.  of  the 
alkaline  sulphur  water,  which  was  run  in  very  slowly 
through  a  Plombieres  tube  at  a  temperature  of  from 
96°  to  102°  F.  from  a  height  of  2  ft.  The  patient  lay 
first  on  her  right  side,  then  on  her  back,  and  then  on  the 
left  side,  remaining  in  each  position  for  two  minutes.  The 
fluid  was  retained  for  ten  minutes,  and  after  it  had  been 
ejected  the  process  was  repeated.  The  attendant  examined 
and  reported  on  the  washings.  The  irrigation  was  followed 
by  a  warm  sulphur  bath  with  a  submassive  douche  to  the 
abdomen.  If  constipation  were  present  a  small  dose  of 
blue  pill  was  given  at  night,  and  the  hot  sulphur  water 
in  the  morning.  The  result  of  this  treatment  was  great 
improvement  in  the  local  and  general  symptoms.  Some¬ 
times  more  than  one  course  (of  about  three  weeks’  dura¬ 
tion)  was  necessary,  or  the  patient  could  be  taught  to 
irrigate  the  bowel  herself,  using  artificial  sulphur  waters  ; 
while  massage  could  to  a  certain  extent  replace  the  sub- 
massive  douche.  The  diet  prescribed  was  one  that  left 
no  irritating  residue.  Fat,  pastry,  and  all  green  vegetables 
(except  spinach)  were  prohibited.  The  patients  should 
take  moderate  exercise.  Drugs  were  avoided  as  much 
as  possible,  though  sometimes  a  tonic  or  the  iron  waters 
were  given.  All  pelvic  disorders  received  their  appropriate 
treatment.  Mrs.  Savill  said  she  used  very  large  intestinal 
douches  in  the  treatment  of  muco-colitis,  beginning  with 
one  and  increasing  to  five  or  six  pints.  The  sense  of 
exhaustion  that  followed .  was  removed  by  the  subsequent 
application  of  the  high-frequency  current.  With  regard 
to  diet,  the  speaker  recommended  cutting  off  all  meat 
proteids,  and  giving  farinaceous  food  and  milk  for  a  week 
or  ten  days,  then  cream  cheese  and  milk  only  for  a  few 
days,  after  which  a  return  should  be  made  to  the 
farinaceous  diet.  Some  patients  did  well  on  lactic-acid 
milk.  The  importance  of  treating  constipation  was 
emphasized.  Pituitary  extract  had  been  found  useful 
in  some  atonic  cases. 


A  quarterly  court  of  the  directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held 
on  January  11th  at  11,  Chandos  Street,  Cavendish  Square, 
Dr.  Blandford,  president,  in  the  chair.  Eight  directors 
were  present.  Five  medical  men  were  elected  members 
of  the  society.  Since  the  last  court  one  of  the  vice- 
presidents,  Dr.  James  E.  Pollock,  had  died.  Dr.  Pollock 
was  one  of  the  oldest  members  of  the  society,  being 
elected  a  member  in  1866.  The  sum  of  £1,281  was  voted 
for  the  payment  of  the  half-yearly  grants  to  the  widows 
and  orphans  who  are  on  the  books  of  the  society.  A  legacy 
of  £200,  free  of  duty,  W'as  received  from  the  executors  of 
the  late  Miss  Emma  H.  Peregrine.  The  invested  funds 
now  amount  to  £100,900.  Membership  is  open  to  any 
registered  medical  practitioner  who  at  the  time  of  his 
election  is  resident  within  a  20-mile  radius  from  Charing 
Cross ;  the  subscription  is  two  guineas  per  annum. 
Special  terms  are  made  for  life  membership,  the  sum 
payable  being  dependent  on  the  age  of  the  applicant. 
The  next  election  will  be  on  April  12th,  and  application 
forms  for  membership  must  reach  the  secretary  on  or 
before  March  22nd.  Any  further  information  may  be 
obtained  from  the  secretary  at  the  offices  of  the  society, 
11  Chandos  Street,  Cavendish  Square,  W. 
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SURGERY. 

The  appearance  of  the  seventh  and  penultimate  volume 
of  the  American  Practice  of  Surgery'^  favours  the  expecta¬ 
tion  that  Drs.  Bryant  and  Buck  may  soon  be  congratu¬ 
lated  on  the  completion  of  a  very  laborious  task.  In  this, 
as  in  the  preceding  volumes,  [the  reader  will  find  a  series 
of  practical  essays,  some  of^  which  arc  excellent  and 
important,  presented  in  clear  type,  and  admirably  illus¬ 
trated.  The  arrangement  of  subjects  is  still  kaleidoscopic, 
and,  as  we  have  pointed  out  in  a  previous  review  of  this 
work,  is  likely  to  prove  inconvenient.  The  initial  chapter 
on  diseases  of  the  pelvis  is  followed  by  one  on  diseases 
of  both  the  lower  and  the  upper  extremities,  and  a  long 
course  of  sections  on  the  surgery  of  the  abdomen  is  inter¬ 
rupted  by  a  chajiter  on  the  surgery  of  the  pericardium  and 
heart.  While  some  subjects  are  discussed  at  a  sufficient 
length  and  with  a  due  sense  of  their  relative  importance, 
others  seem  to  be  inadequate.  The  able  chapter  on  anal 
and  rectal  surgery  takes  up  almost  one-fifth  of  this  volume. 
On  the  other  hand,  the  whole  subject  of  abdominal  hernia 
is  treated  in  sixty-three  pages,  and  about  a  fifth  part  of 
this  space  is  given  to  a  description  of  a  special  American 
operation  for  radical  cure.  For  information  on  the  recog¬ 
nized  though  much  discussed  subject  of  appendicostomy, 
the  reader,  in  the  chapter  on  the  appendix,  which  he  would 
naturally  at  first  consult,  is  referred  to  the  chapter  on  dis¬ 
eases  of  the  anus,  in  which  only  a  very  brief  mention  of 
the  operative  technique  can  be  found.  The  seventh 
volume,  as  it  deals  for  the  most  part  with  abdominal  and 
intestinal  surgery,  may  be  regarded  as  an  important  addi¬ 
tion  to  this  work,  the  value  of  [which  as  a  reliable  source 
for  reference  is  well  maintained  by  the  chapters  on  the 
latest  developments  of  “this  important  and  interesting 
branch  of  surgical  practice.  As  examples  of  the  able 
support  given  to  Ihe  editors  in  this  part  of  their  work,  we 
would  allule  to  the  contributions  on  abdominal  section, 
and  on  tuberculous  and  infectious  peritonitis. 

The  appearance  of  a  fifteenth  revised  edition  of  Caird 
and  Cathcart’s  Surgical '^Tlandboo'k^  demands  a  fresh 
tribute  to  a  most  useful,* careful,  and  complete  compen¬ 
dium  of  information  not  only]  for  the  house-surgeon  but 
for  every  busy  practitioner.  The  general  scope  of  the 
little  book  is  so  well  known  as  to  need  no  description,  but 
it  should  be  indicated  j  that  sections  have  been  added 
dealing  with  spinal  anaesthesia — in  which  tropacocaine  is 
recommended  as,  on  the  whole,  the  safest  drug — and  on 
the  Cammidge  reaction.  The  rigorous  demands  of  space 
not  withstanding, ‘^we  [think  a  linejshould  have  been  spared 
to  intimate  that  when  the  Trendelenburg  position  is  used 
after  a  spinal  injection,  the  head  should  be  kept  sharply 
Hexed  upon  the  chest.  In  the  next  revision  it  would  be 
wise  to  include,  in  the  chapter  on  treatment  of  patients 
after  operation,  a  more  particular  account  of  continuous 
saline  infusion  by  the  rectum.  To  secure  success  in  this 
most  valuable  method  it  is  essential  to  pay  exact  attention 
to  every  detail.  Few  books  are  better  worth  the  money 
than  this  excellent  little  handbook. 


The  adaptation  of  Bockenheimer’s  Atlas  of  Clinical 
Surgery^  was  a  piece  of  work  wmrth  doing,  and  Dr.  C.  F. 
Marshall  has  done  it  well.  The  book  consists  of  a  series 
of  figures  in  colour  reproduced  by  the  four-colour  process. 
Tney  are  taken  from  models  executed  with  remarkable 
faithfulness  to  natural  appearance,  the  originals  being 
patients  in  von  Bergmaun’s  clinic.  They  cover  a  great 
deal  of  ground,  and  Professor  Boebenheimer  has  shown 
W'isdom  in  his  selection  ;  he  has  av'oided  the  rarities  and 


Amarican  Practice  of  Surgery.  Vol.  vii.  Edited  by  Joseph  D 
j>rvant,  M.D.,  LL.p, ;  and  Albert  H.  Buck.  M.D.  New  York:  Willian 
W  ood  and  Co.  1910.  (Imp.  8vo,  pp.  969;  402  illustrations.) 

A  Surgical  Handboo'k  for  the  use  of  Students.  Practitioners,  House 
Surgeons,  and  Dressers.  By  P.  M.  Caird  and  C.  VV.  Cathcart.  Fifteentl 
edition,  revised.  London:  Charles  Grillin  and  Co.  1910.  (Fcap  8vo 
I'P.  346,  illustrations  201.  8s.  6d.) 

•'*  Atlas  of  Clinical  Surgery.  By  Dr.  Ph.  Boekenheimer.  In  thre( 
volumes.  English  adaptation  by  C.  F.  Marshall,  M.D.,  FRCS 
London  :  Eebman  Limited,  1909.  (Imp.8vo,  pp.  415.  943.  6d.) 


curiosities,  and  has  chosen  examples  of  ordinary  typical 
pathological  conditions.  The  object  of  the  Atlas  is  to 
assist  in  diagnosis,  and  there  can  be  no  question  that  it  is 
a  better  aid  than  an  ordinary  textbook  could  be.  Accom¬ 
panying  the  figures  is  a  text  which  gives  a  concise 
description  of  the  causation,  progress,  diagnosis,  and 
treatment  of  the  conditions  illustrated.  It  represents  the 
teaching  of  von  Bergmann,  to  whom  Professor  Bocken- 
heimer  expresses  his  debts  of  gratitude  in  the  preface. 
The  pictures  are  uniformly  good ;  they  will  bo  of  much 
service  not  only  to  those  practising,  but  also  to  those 
teaching  surgery  ;  no  collection  so  complete  has  hitherto 
been  available  in  the  English  language.  As  has  already 
been  said,  the  translator  has  done  his  work  excellently ; 
his  text  is  faithful  and  lucid  throughout. 

Dr.  Johnson’s  treatise  on  clinical  surgery.  Surgical 
Diagnosis  f  is  without  question  a  very  sound  and  instruc¬ 
tive  work.  It  embodies  the  results  of  a  prolonged 
and  wide  experience  of  surgical  work,  and  the  practical 
teaching  of  its  able  author  is  much  aided  throughout 
by  a  profusion  of  excellent  illustrations,  for  the  useful 
supply  of  which  by  colleagues  and  friends  full  acknow'- 
ledgement  is  made  in  the  preface.  The  book,  which  is 
intended  to  meet  the  needs  of  the  general  practitioner, 
and  to  afford  direct  help  in  forming  correct  diagnoses 
in  cases  of  injury  and  surgical  diseases,  gives  in  addi¬ 
tion  to  a  description  of  methods  of  examination  and 
the  relative  import  of  signs  and  symptoms,  some  patho¬ 
logical  and  anatomical  data  and  also  some  brief  histories 
of  illustrative  cases.  Although  the  author  has  carried  out 
his  ideas  with  decided  success,  a  work  of  this  kind,  how¬ 
ever  instructive  it  may  be,  cannot  by  reason  of  its  restricted 
scope  fulfil  the  main  and  all-important  object  of  surgical 
teachiug.  From  the  practitioner’s  point  of  view  the  study 
of  diagnostics  quite  apart  from  that  of  therapeutics  will 
not  relieve  him  of  all  responsibility  as  a  minister  of  the 
art  of  healing,  and  the  necessity  of  consulting  in  any 
serious  and  urgent  case  a  succession  of  bulky  volumes  by 
different  authors  may  cause  confusion  and  delay.  Too 
much  importance,  it  is  true,  cannot  be  attached  to  the 
scientific  methods  of  diagnosis  that  have  recently  been 
devised  to  aid  the  surgeon  in  the  exploration  of  deep- 
seated  and  visceral  diseases.  These  are  fully  described  by 
Dr.  Johnson,  whose  thorough  and  practical  knowledge  of 
such  special  work  is  shown  by  the  chapters  on  the  x  rays 
in  surgical  diagnosis,  on  cystoscopy,  and  on  the  different 
methods  of  examining  the  kidney.  These  and  other 
chapters  on  nev/  methods  of  diagnostic  research  claim 
the  attention  of  both  specialist  and  general  practitioner, 
and  are  likely  to  repay  careful  study.  Too  much,  how¬ 
ever,  of  the  large  volumes  of  surgical  diagnosis  is  taken  up 
by  matter  which  might  be  more  conveniently  dealt  with 
in  a  treatise  of  general  surgery. 

Professor  de  Quervain’s  admirable  book  on  special 
surgical  diagnosis is  now  published  in  a  second  edition. 
The  aim  of  the  volume  and  its  successful  accomplishment 
were  praised  in  a  review  of  the  first  edition.  It  will  be 
sufficient  to  again  call  attention  to  its  outstanding  features. 
A  series  of  nearly  400  photographs,  interspersed  with  a  few 
diagrams,  forms  the  basis  of  the  discussion  of  the  diagnosis 
of  surgical  affections  arranged  according  to  regions.  There 
are  paragraphs  on  treatment,  but  everything  is  subsidiary 
to  differential  diagnosis.  The  collection  of  photographs  is 
a  remarkable  one,  and  this  edition  is  enriched  with  147 
additional  to  those  in  the  first.  The  book  is,  however,  no 

^Surgical  Diagnosis.  By  A.  B.  Johnson,  Ph  B.,  M.D.,  Professor  of 
Clinical  Surgery  in  Columbia  University  Medical  College,  etc.  In  three 
volumes.  Vol.  i:  Wounds  and  their  diseases;  diseases  of  the  soft 
parts  and  of  the  hones;  tumours:  fractures  and  dislocations ;  syphilis; 
the  X  rays  ;  head  and  neck;  thorax  and  breast;  abdomen  in  general: 
peritoneum  and  injuries  of  special  abdominal  organs.  Vol.ii:  Injuries 
and  diseases  of  the  abdomen  and  of  its  contained  viscera;  the  rectum; 
injuries  and  diseases  of  the  kidney,  bladder,  prostate,  urethra,  seminal 
vesicles,  scrotum,  testis,  and  spermatic  cord.  Vol.  iii :  The  spine,  the 
nerves,  the  pelvis,  the  extremities ;  appendix.  New  York  and  London  : 
D.  Appleton  and  Co.  1909.  (Sup.  roy.  8vo,  vol  i.  pp.830;  257  illustra¬ 
tions;  1  coloured  plate.  Vol.  ii,  pp  795;  253  illustrations ;  1  coloured 
plate.  Vol.  iii,  pp  838  ;  274  illustrations  ;  1  coloured  plate.  Three  vols., 
£3  15s  ) 

n  Spezielle  chirurgische  Diagnostik.  By  Professor  F.  de  Quervain. 
Second  edition.  Leipzig:  Vogel.  1909.  (Sup.  roy.  8vo,  672  pp. ; 
392  illustrations ;  3  plates.  M.  15.) 
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larger,  as  some  of  the  oUl  figures  have  been  reduced  in 
size,  and  less  important  parts  of  tho  text  are  now  in  small 
type.  Study  of  the  pictures  alone  affords  a  series  of 
valuable  object  lessons  to  the  student  of  surgical  affec¬ 
tions,  and  tho  text  is  easy  reading  even  to  one  whose 
acquaintance  with  the  German  language  is  not  extensive. 
The  series  of  radiographs  of  typical  fractures  is  one  to 
which  special  attention  should  be  paid  ;  it  is  accompanied 
by  photographs  of  the  deformities  presented.  Tho  book  is 
eminently  useful  as  a  work  of  reference  for  those  faced 
with  surgical  problems. 


In  tho  preparation  of  the  new  and  fourth  issue  of  the 
-atlas  of  bandaging  by  tho  late  Professor  IIOFFJf.e  published 
by  Lehmann,  the  new'  editor.  Dr.  R.  Grashey  of  Munich, 
has,  without  altering  the  scope  and  general  character, 
made  several  important  changes.  The  illustrations,  which 
form  so  important  a  feature  of  this  series  of  medical  works, 
have  been  much  increased  in  number  and  arranged  on  a 
new  and  apparently  more  convenient  plan.  Many  addi¬ 
tions  have  been  made  to  the  text,  while  in  his  w'ork  of 
omission  the  editor  has  been  influenced  by  the  recollection 
that  some  old  but  still  really  useful  forms  of  bandaging 
that  are  rejected  as  obsolete  to  day  may  emerge  to-morrow 
as  the  latest  novelties.  Hoffa’s  work,  though  dealing  with 
a  branch  of  surgical  instruction  w'hich  must  depend  mainly 
on  actual  practice,  is  likely  in  its  new  and  improved  form 
to  preserve  the  reputation  it  has  acquired  in  the  course  of 
tho  past  fifteen  years  as  a  good  and  useful  guide.  It  deals 
only  with  bandaging  pure  and  simple,  without  special 
reference  to  the  trea,tmeut  of  fractures  and  to  orthopaedic 
work.  It  is,  how'ever,  very  comprehensive  and  thorough 
in  its  teaching  of  this  single  branch  of  practical  surgery, 
dealing  in  turn  with  simple  forms  of  bandaging,  with 
retention  bandages,  with  stiffened  bandages,  and  finally 
With  methods  of  extension  and  compression. 


PHYSIOLOGY. 

It  is  a  curious  commentary  on  the  high  degree  of  speciali¬ 
zation  which  physiology  has  reached  that  it  should  be 
considered  advisable  for  six  teachers  to  collaborate  in  the 
preparation  of  a  textbook  intended  not  for  specialists  but 
for  the  ordinary  medical  student.  Even  in  the  more 
advanced  handbooks,  where  it  is  obviously  necessary  for 
specialists  to  treat  the  portions  of  the  subject  with  which 
they  are  most  intimately  acquainted,  the  unevenness  of 
style  and  treatment  by  the  individual  contributors  fre¬ 
quently  detracts  from  their  usefulness  and  lucidity ;  and 
such  an  evil  becomes  exacerbated  in  more  elementary 
treatises.  Any  one  of  the  collaborators  in  the  Practical 
Physiology,’’  edited  by  Dr.  Pembrey,  ought  surely,  from 
their  position  as  past  or  present  teachers  in  large  medical 
schools,  have  been  capable  of  treating  the  whole  subject 
from  the  student’s  point  of  view.  If  this  had  been  done, 
the  work  would  doubtless  have  been  more  readable  and 
practical,  in  spite  of  the  omission  hero  and  there  of  details 
of  an  unimportant  nature.  The  book,  however,  has  reached 
its  third  edition,  and  so  has  achieved  a  considerable 
measure  of  success.  It  is  now  divided  into  two  parts  only. 
Part  I  treating  of  experimental,  and  Part  II  of  chemical 
physiology ;  the  elementary  and  advanced  exercises  are 
mingled  together  instead  of  being  separated  as  in  former 
editions.  They  are  also  mixed  up  with  a  good  deal  of 
descriptive  and  theoretical  matter.  We  notice  with  satis¬ 
faction  that  the  amount  of  work  on  the  frog  has  been 
reduced,  and  the  experiments  on  man  which  have  been 
inserted  have  been  increased.  The  section  relating  to 
•muscle  and  nerve  and  similar  subjects  in  the  frog  is  still 
very  extensive  and  too  lengthy  for  the  ordinary  student 
to  compass  in  the  short  time  which  he,  amid  the  conflict¬ 
ing  claims  of  other  subjects,  can  devote  to  physiology.  In 
fact,  to  some  extent  the  book  falls  between  two  stools : 


Grttndrixs  der  Verbandlehre  [Lehmann’s  Medizinische 
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it  is  too  full  as  a  laboratory  guile  for  the  student  of 
medicine,  and  too  incomplete  as  a  textbook  of  physio¬ 
logy.  v.’hich  it  apparently  aims  at  being  at  the  same 
time.  The  names  of  the  authors  should  be  a  sufficient 
guarantee  that  the  information  the  book  contains  is 
correct  and  up  to  date.  But  we  have  uoted  a  few 
instances  in  which  this  does  not  appear  to  bo  tho 
case — for  instance,  in  tho  account  of  the  chemistry  of 
respiration  (which,  curiously  enough,  is  not  contained  in 
the  part  of  the  book  which  deals  with  other  physiologico- 
chemical  .subjects),  the  account  given  of  the  chemical 
method  of  blood  gas  analysis  is  imperfect,  and  the  mercury 
pump  described  cannot  be  regarded  as  the  best  available  ; 
the  figure  which  illustrates  its  three-way  tap  is  also 
incorrect.  In  connexion  with  the  urinary  pigments,  no 
mention  is  made  of  Dombrowski’s  researches,  which  show 
that  urochrome  and  urobilin  have  nothing  in  common. 
But  it  is  not  necessary  to  go  through  slips  of  this  kind.  For 
a  student  with  plenty  of  time  at  his  disposal  the  book  will 
prove  useful,  as  certain  questions  are  treated  more  fully 
than  is  usual  in  books  of  this  type — for  example.  Dr.  Hertz 
has  contributed  a  useful  chapter  upon  the  investigation  of 
the  motor  functions  of  the  alimentary  canal  by  means  of 
the  X  rays.  Dr.  Eyffel,  again,  has  written  a  section  upon 
lactic  acid,  its  estimation  and  significance,  which,  in  view 
of  the  increasing  importance  attributed  to  lactic  acid,  will 
also  be  of  considerable  service. 

A  certain  class  of  medical  students  is  always  on  the 
look- out  for  a  short  and  cheap  book  to  enable  them  not  to 
learn  their  subject  properly,  but  to  enable  them  to  pass 
their  examinations  with  as  little  knowledge  as  possible. 
The  present  book,  Notes  on  Physiology caters  for  this 
class ;  it  has  reached  its  eighth  edition,  so  the  class  is 
evidently  more  numerous  than  one  imagined.  The  reviser 
states  in  his  preface  that  he  has  endeavoured  to  keep  pace 
with  the  advance  of  modern  physiology,  and  has  for  this 
purpose  availed  himself  of  certain  well-known  textbooks 
on  the  subject.  But  the  pace  is  evidently  too  fast  for  Mr. 
Ashby,  and  there  are  very  few  pages  which  manifest 
any  thorough  acquaintance  with  physiological  Haowledge. 
The  faults  of  omission  we  shall  not  attempt  to  cata¬ 
logue  ;  it  will  be  quite  sufficient  to  say  that  there 
is  no  reference  to  any  recent  work  on  the  chemistry 
of  proteins  (which  are  still  spoken  of  as  proteids), 
and  no  mention  of  secretin  or  other  hormones. 
We  may,  however,  select  a  few  of  the  faults  of  com¬ 
mission  from  the  large  number  which  we  have  noted : 
thus,  on  p.  6  we  read  that  dextrine  gives  a  red  colour  with 
iodine,  which  disappears  on  warming,  but  does  not 
reappear  on  cooling.  On  p.  10  the  statement  occurs 
that  paraglobulin  gives  rise  to  fibrin  when  mixed  with 
hydrocele  fluid ;  on  p.  II  that  caseinogen  and  vitellin  are 
nucleo-proteids.  In  a  description  of  lecithin  its  empirical 
formula  is  given  onp.  6,  but  this  is  discounted  by  a  further 
reference  to  the  same  substance  on  p.  18,  where  a  different 
formula  is  given.  The  old  incorrect  statement  that 
cartilage  yields  on  boiling  an  albuminoid  named  chondrin 
still  stands  on  34 ;  so  also,  on  p.  53,  does  the  exploded 
idea  that  normal  muscle  (and  on  p.  219  that  a  normal  nerve) 
e.xhibits  a  “current  of  rest.’’  The  rate  of  transmission 
of  nerve  impulses  in  man  is  still  given  as  33  metres  per 
second  (p.  55),  and  on  the  following  page  we  read  that 
veratria  prolongs  the  contraction  of  muscle.  Page  57  has 
the  extraordinary  statement  that  albumen,  if  injected  into 
the  blood,  acts  as  a  refresher;  and  p.  58  tells  us  that  the 
temperature  of  the  body  is  not  raised  by  muscular  exer¬ 
cise.  In  relation  to  red  blood  corpuscles  we  learn  that 
they  have  no  limiting  membrane,  and  that  the  carbonic 
acid  of  the  blood  is  contained  in  the  serum,  a  fluid  which 
does  not  exist  during  life.  The  finely  granular  leucocytes 
are  stated  to  be  probably  derived  from  the  lymphocytes  or 
the  results  of  fission.  The  account  of  arterial  pressure  is 
most  inadequate,  and  what  little  there  is  contains  at  least 
two  misstatements — namely,  (1)  that  the  fall  of  pressure 
from  arteries  to  capillaries  is  due  to  the  blood  travelling 
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through  a  ■wider  stream,  and  (2)  that  the  peripheral 
resistance  is  in  the  capillaries.  In  relation  to  respiration, 
not  only  is  all  recent  ■work  in  reference  to  the  chemical 
factor  as  a  regulating  mechanism  omitted,  but  we  have 
in  addition  the  statement  that  the  venosity  of  the  hlood 
does  not  have  anything  to  do  with  the  mechanism 
of  respiration.  On  p.  130  we  learn  that  fats  are  hydro¬ 
carbons,  and  that  in  fat  digestion  saponification  only 
occurs  in  small  degree.  A  few  pages  later  on,  steapsin 
is  spoken  of  as  an  emulsive  ferment  which  emulsfies 
and  saponifies  fats  !  The  only  piece  of  information 
vouchsafed  as  to  the  constituents  of  succus  entericus  is 
that  it  contains  an  invert  ferment.  Many  examiners  have 
read  in  answers  to  examination  questions  on  the  ductless 
glands,  the  convenient  and  short  statement  that  nothing  is 
known  for  certain  regarding  the  functions  of  these  bodies, 
and  it  would  appear  that  the  students  might  claim  that 
they  were  relying  on  this  book. 

Three  more  parts  of  Tigerstedt’s  Handbuch  der 
physiologischen  Metliodih  ^  have  been  published.  The 
first  part  of  the  first  volume  contains  an  article  by 
Professor  Pawlow  on  the  methods[of  vivisection,  and  one 
by  Professor  Garten  on  photographic  methods  of  recording. 
The  second  part  of  the  third  volume  deals  with  sense 
physiology,  and  is  by  Professor  Nagel,  the  subjects  treated 
being  the  senses  of  light  and  colour,  visual  space  percep¬ 
tion,  and  ocular  movements.  The  fourth  part  of  the  third 
volume  contains  an  account  of  the  central  nervous  system 
of  warm-blooded  animals  by  Professor  Trendelenburg,  and 
of  cold-blooded  animals  by  Professor  Steiner. 

A  book  that  has  reached  eight  editions  in  a  little  more 
than  three  times  that  number  of  years  needs  no  recom¬ 
mendation  from  a  reviewer.  In  spite  of  many  competi¬ 
tors,  Professor  Schafer’s  Essentials  of  Histolor/y^o  still 
remains  the  student’s  favourite.  Every  edition  is  an 
improvement  on  its  predecessor,  and,  as  a  rule,  a  little 
larger ;  but  as  the  increase  in  size  is  mainly  due  to  an 
increase  in  the  wealth  of  illustrations,  no  one  will  grumble 
at  the  few  extra  pages.  We  hope  that  its  distinguished 
author  will  live  to  see  many  future  editions.  For  clear¬ 
ness  of  exposition,  for  accuracy  of  description,  for  the 
beauty  of  its  pictures,  and  for  lucid  setting  out  of  histo¬ 
logical  methods  the  book  is  unequalled,  and  will  for  these 
reasons  continue  to  occupy  the  high  position  it  has  so 
long  held  in  the  estimation  of  both  teachers  and  students 
of  histology. 

Professor  G.  N.  Stewart’s  well-known  manual“  con¬ 
tinues  to  flourish  and  to  grow.  The  present  edition  is 
more  than  100  pages  larger  than  the  preceding.  This  is 
mainly  due  to  additions  to  the  practical  exercises,  which, 
as  in  previous  editions,  are  interweaved  with  the  main 
text.  The  four  years  which  have  elapsed  since  the 
appearance  of  the  fifth  edition  have  seen  a  good  deal  of 
progress  in  physiological  knowledge.  This  has  necessi¬ 
tated  extensive  revision,  and  in  parts  rewriting.  The 
student  will  find  in  the  manual  an  excellent  and  trust¬ 
worthy  guide,  and  we  congratulate  its  author  on  the 
results  of  his  labours. 

Dr.  A.  Branca  has  written  a  very  excellent  treatise  on 
Histology, which  possesses  all  the  clarity  of  style  and 
perfection  of  illustration  for  which  French  scientific 
writers  are  famous.  M.  Branca  gives  short  historical 
accounts,  which  precede  the  description  of  each  struc¬ 
ture,  and  ends  each  chapter  with  the  histo-physiology  and 
histo-genesis  and  development  of  the  structure  in  ques¬ 
tion.  This  treatment  adds  greatly  to  the  interest  and 
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value  of  the  book.  The  illustrations  by  M.  E.  Coquelin  are 
most  beautiful,  and  number  no  less  than  390.  We  can 
most  cordially  recommend  this  book  to  any  one  who  can 
read  French,  for  it  affords  a  full  and  accurate,  and  yet 
concise  and  interesting,  treatment  of  the  subject. 


BIOCHEMISTEY. 

The  interesting  piece  of  research  recorded  in  the  volume 
before  us,  by  Dr.  Dilling,^®  been  carried  out  by  him  in 
Professor  Kobert’s  laboratory,  and  the  work  has  been  very 
appropriately  dedicated  to  that  eminent  teacher.  Haemo- 
chromogen  is  the  essential  iron-containing  substance 
which,  united  to  globin,  constitutes  haemoglobin.  It  has- 
long  been  recognized  that  the  examination  of  its  spectrum 
is  one  of  the  most  delicate  of  blood  tests.  The  fact  that  it 
can  be  obtained  in  crystalline  form  was  noted  almost  acci¬ 
dentally  by  a  few  of  the  older  workers.  It  was  Donoghany, 
however,  whose  attention  was  directed  in  1893  to  a  more 
detailed  study  of  the  subject  by  the  discovery  that  he 
could  obtain  the  crystals  with  care  by  the  action  o^ 
pyridine  on  haemoglobin.  This  property,  however,  is  not 
confined  to  pyridine,  but  is  also  possessed  by  other 
reagents.  Dr.  Diliing  has  made  a  systematic  examination 
of  the  subject,  and  figures  in  a  series  of  beautiful  plates 
the  forms  of  the  crystals  he  has  obtained  in  different 
species  of  animals  by  his  various  methods.  The  portion 
of  the  book  devoted  to  the  examination  of  the  spectrum  of 
haemochromogen  is  short,  and  merely  confirms  the  obser¬ 
vations  of  those  who  have  preceded  him.  The  substance 
gives  bands  in  the  ultra-violet,  as  Gamgee  showed.  It  is- 
not  anticipated  that  the  obtaining  of  haemochromogen 
crystals  will  replace  the  haemin  test,  for  the  latter  is  much 
more  easily  applied,  and  is  more  certain  in  its  result, 
especially  when  dealing  with  old  or  dried  blood.  A  curious- 
point,  which  is  apparently  new,  is  that  haemochromogen,. 
unlike  haemoglobin  and  most  of  its  iron-containing  de¬ 
rivatives,  does  not  give  the  guaiacum  reaction.  No  one 
can  complain  of  the  elaborate  way  in  which  this  research 
is  presented  to  the  scientific  world.  If  authors  or  pfib- 
lishers  care  to  undertake  the  issue  of  such  an  elaborate 
and  beautiful  book,  no  one  can  object.  We  can  hardly 
imagine  it  will  have  any  great  sale,  for,  after  all,  though 
interesting,  it  relates  to  a  comparatively  unimportant 
incident  in  the  physical  condition  which  one  derivative  of 
the  blood  pigment  may  assume.  Our  only  fear  is  that  the 
research  may  be  lost  .sight  of.  If  the  paper  had  been 
condensed  and  published  with  a  selection  of  the  illustra¬ 
tions  in  any  well-known  physiological  journal,  it  would 
have  obtained  far  greater  publicity.  Now  the  author  will 
have  mainly  to  depend  on  notices  such  as  the  present  one. 

A  short  note  is  all  that  is  necessary  to  chronicle  the 
appearance  of  the  twenty- fifth  fasciculus  of  Professor 
Oppenheimer’s  ambitious  handbook  of  bio-chemistry. 
The  first  three  volumes  (really  five,  for  the  second  and 
third  volumes  are  each  divided  into  two)  are  now  com¬ 
plete.  The  fourth  volume,  which  deals  with  metabolism, 
has  still  to  be  completed,  and  we  imagine  that  only  a  few 
more  Lieferungcn  have  yet  to  appear.  The  present  number 
contains  articles  by  A.  Schittenhelm,  P.  Eona,  E.  Hirsch, 
G.  V.  Bergmann,  and  P.  Morawitz,  which  deal  with  various 
aspects  of  metabolic  phenomena  either  in  health  or 
disease,  and  are  all  of  high  excellence. 


LOCOMOTOE  ATAXY. 

Locomotor  ataxy  is  so  common  and  so  chronic  a  disorder 
that  any  treatment  offering  relief  for  some  or  all  of  its 
troubles  would  be  thrice  welcome  to  the  practitioner,  who 
would  hardly  be  inclined  to  quarrel  with  the  methods 
employed  because  they  promised  no  more  than  a  “  clinical 
cure”  and  left  the  nervous  lesions  untouched.  Such  a 
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•‘clinical  euro”  is  advanced  by  Dr.  Jaworski  of  the 
Medical  Faculties  of  Paris,  Lemberg  (Austria),  Lima 
(Peru),  and  the  Kingdom  of  Spain. That  no  satisfactory 
treatment  of  tabes  has  been  found  hitherto  is  very 
-generally  admitted.  The  thorough  treatment  of  syphilis 
has  not  been  found  to  ward  off  the  onset  of  tabes,  five, 
fifteen,  or  more  years  later.  No  amount  or  method  of 
medication  has  been  shown  to  inhibit,  far  less  to  remove, 
the  slow  spinal  sclerosis  characteristic  of  the  disease. 
Symptomatic  treatments — analgesics  for  the  lightning 
pains,  cerium  oxalate  for  the  gastric  crises,  tonics  for  the 
general  debility,  Fraenkel’s  re- educative  exercises  for 
the  ataxia,  and  so  forth — leave  much  to  be  desired  in 
their  efficacy,  and  do  nothing  to  arrest  the  advance  of  the 
nervous  lesions.  The  new  method  advocated  by  Dr. 
Jaworski  is  that  of  Dr.  Legrand  Deuslow  of  New  York, 
and  consists  in  the  local  treatment  of  any  stricture, 
erosion,  or  sensitive  area  in  the  urethra  of  the  male. 
Denslow  holds  that  the  nerve  degenerations  of  tabes  are 
due  to  over- exhaustion  set  up  by  the  continued  trans¬ 
mission  of  sensory  nerve  impulses  from  some  peri^he^l 
area  to  the  central  nervous  system ;  treat  this  area,  bring 
•about  the  cessation  of  this  pathological  flow  of  nerve 
impulses,  and  the  clinical  cure  of  the  patient  will  ollow. 
In  practice  the  patient  is  given  a  tonic  of  iron  and  quinine, 
leads  a  simple  life,  and  receives  urethral  treatment 
— urethral  incision,  local  applications  by  the  urethroscope, 
and  gradual  dilatation— for  a  period  of  from  three  to  eight 
months,  from  one  to  three  visits  being  paid  per  week.  It 
is  important  to  go  slowly  with  Denslow’s  method ;  old, 
advanced,  or  bedridden  cases  beneflt  little  by  it,  but  a 
clinical  cure  may  be  expected  in  60  per  cent,  of  the 
remainder.  The  author  gives  details  of  19  tabetics  he  has 
treated  on  these  lines  at  the  Salpetriere  ;  of  these,  7  were 
immensely  improved  by  it,  10  were  ameliorated,  and 
2  received  no  beneflt ;  16  were  chronic  cases  who  had 
been  long  in  attendance  at  the  hospital.  Ataxia  was 
present  in  17  patients ;  in  6  it  disappeared,  in  5  it  was 
ameliorated.  Lightning  pains  were  cured  in  5  out  of 
16  cases,  lessened  in  9.  Urinary  troubles  were  cured  in 
5  out  of  19  patients,  ameliorated;  in  9.  Jaworski  believes 
that  Denslow’s  is  the  best  method  of  combating  tabes  that 
has  hitherto  been  published,  and  his  little  book  may  be 
•commended  to  the  attention  of  neurologists. 


NOTES  ON  BOOKS. 

Mr.  Miller  Christy  and  Miss  May  Thresh  have  col¬ 
lected  the  available  information  as  to  mineral  waters  and 
medicinal  springs  of  the  county  of  Essex  is  in  a  memoir  for 
the  Essex  Field  Club.  There  is  only  one  spring  in  the 
county  which  is  still  used  for  therapeutic  purposes  (a 
chalybeate  spring  at  Dovercourt).  The  others  have  all 
fallen  into  disrepute,  and  in  some  cases  it  has  been  im¬ 
possible  to  identify  them, -as  they  have  disappeared.  In 
those  cases  in  which  identification  was  possible  the  spring 
water  has  been  analysed,  with  the  result  that  they  have 
all  been  found  to  be  feeble  sulphate  waters  with  probably 
very  little  therapeutic  value.  The  temporary  fame  which 
was  enjoyed  by  some  of  these  springs  was  merely 
artificial,  and  due  to  attempts  to  exploit  them  for  monetary 
.purposes. 

The  pamphlet  on  Indiscriminate  Spitting;^^  by  Dr. 
Conyers  Morrell,  is  a  useful  attempt  to  put  the  essen¬ 
tials  of  our  knowledge  as  to  the  causes  of  the  spread  of 
consumption  into  a  popular  form.  There  are  a  few  points 
on  which  one  might  feel  disposed  to  disagree  with  the 
author  but  they  are  not  of  primary  importance.  We  may 
not  all  attach  the  same  relative  value  as  Dr.  Morrell 
appears  to  do  to  the  antispitting  campaign  as  a  factor  in 
the  fight  against  consumption,  but .  for  many  reasons  it 
would  be  well  if  public  ojpinion  put  an  end  to  indiscrimi¬ 
nate  spitting.  The  wide  distribution  of  this  pamphlet  could 
not  fail  to  produce  some  good  results. 


1®  Un  nmiveau  traitenu-nt  du  tabes  iataxie  locomotrice),  avec  quelques 
eonsidirations  surlarhiercussion  ceyitraledes  irritations pirwTieriques. 
Par  le  Docteur  Helan  Jaworski.  Paris  :  A.  Maloine.  1910.  (Post  8vo, 
pp.  214.  Fr.  5.50.) 

Essex  Field  Club  Special  Memoirs.  Vol.  iv.  A  History  of  the 
Mineral  Waters  and  Medicinal  Springs  of  the  County  of  Essex.  By 
Miller  Christy  and  Miss  May  Thresh.  Stratford:  The  Essex  Field 
Club.  1910.  (Demy  8vo,  pp.  73;  7  illustrations.  28.  6d.) 

Indiscriminate  Spitting  and  the  Prevention  of  Consumption.  By 
C,  Conyers  Morrell.  London  :  Speaight  and  Son.  1911.  (Price  2d  ) 


Some  Children’s  Books. 

Of  all  the  many  different  kinds  of  books  for  the  young, 
school  stories  are  admittedly  the  most  difficult  to  write ; 
and  it  must  be  confessed  they  are  usually  the  least  suc¬ 
cessful.  It  is  almost  inevitable  that  this  should  be  the 
case,  since  the  schoolboy  or  schoolgirl,  who  knows  his  or 
her  contemporaries  as  they  really  are,  does  not  write 
about  them ;  and  the  adult,  who  does,  has  forgotten  or 
lost  touch  with  that  curious  world  called  ‘‘  school.”  Miss 
M.  Theodora  Cornish,  therefore,  is  all  the  more  to  bo 
congratulated  upon  the  life-like  manner  in  which  she  has 
drawn  the  schoolgirls  who  figure  in  her  story  One  Term,^^ 
which  is  an  account  of  an  unusually  exciting  term  at  a 
boarding-school,  and  the  troubles  which  arose  from  the 
contest  between  two  rivals  over  a  prize.  Happily  all  mis¬ 
understandings  are  ultimately  cleared  up,  and  we  take 
leave  of  Manor  House  School  restored  to  its  usual  calm, 
though  not  before  the  heroine  has  been  unjustly  accused 
of  cheating  at  an  examination,  and  her  friend  has  fallen 
into  dire  disgrace  for  publicly  defending  her.  Miss  Cornish 
has  perhaps  erred  in  over- accentuating  the  moral  of  her 
story,  but  doubtless  that  will  prove  no  bar  to  its  popularity 
with  a  large  section  of  the  schoolgirl  public,  who  will  find 
an  additional  attraction  to  One  Term  in  Paul  Hardy’s 
prettily- coloured  illustrations. 

Short  musical  plays  that  are  suitable  for  being  acted  by 
quite  young  children  are  always  in  demand,  and  in  Mrs. 
ARKWRIGHT’S  BrowniMns  and  Other  Fancies, we  have 
some  perfect  little  specimens  of  nursery  drama.  Not  only 
are  the  words  and  music  alike  excellent  (the  latter,  by 
J.  W.  Wilson,  being  very  prettily  and  carefully  adapted  for 
childish  voices),  but  each  play  is  preceded  by  full  stage 
directions,  and  the  production  of  one  of  these  little  sketches 
should  prove  a  welcome  outlet  for  dramatic  talent  and 
aspirations  in  many  a  family  of  youngsters  in  the  winter. 
The  prettiestof  all  the  Fancies  is,  undoubtedly,  the  Dutch 
play,  ‘‘  St.  Nicholas,”  in  which  the  sailor  father  returns 
home  unexpectedly  disguised  as  the  genial  saint  who,  in 
Holland,  takes  the  place  of  our  Father  Christmas ;  but 
‘  ‘  Bibi  ”  is  a  dainty  little  J  apanese  operetta  which  would  form 
a  charming  episode  in  a  children’s  entertainment,  whilst 
”  Baby  New  Year  ”  might  serve  as  a  novel  prelude  to  the 
distributions  of  gifts  from  the  Christmas  tree.  Not  the 
least  attractive  feature  of  this  delightful  book  is  Charles 
Robinson’s  illustrations,  whilst  the  letter  from  Christopher, 
which  forms  part  of  the  introduction,  is  quite  a  master¬ 
piece. 

Thanks  to  the  large  and  varied  collection  of  books  which 
are  constantly  being  produced  for  his  amusement  and 
instruction,  the  modern  boy  should  find  no  difficulty  in 
acquiring  an  immense  amount  of  useful  information 
regarding  a  variety  of  matters  of  which  the  children  of 
preceding  generations  grew  up  in  a  state  of  blissful  ignor¬ 
ance.  Mr.  John  Lea’s  Cruisers  in  the  Glouds^^  is  an  ex¬ 
cellent  example  of  this  class  of  literature  which  has 
grown  up  in  quite  recent  years.  Written  in  very  simple 
language,  and  with  a  total  absence  of  unnecessary  techni¬ 
calities,  it  contains  a  short  but  comprehensive  account  of 
the  secular  struggle  of  man  for  the  maste^  of  the  upper 
air,  together  with  descriptions  of  every  kind  of  machine 
ever  invented  for  the  purpose  of  supplying  the  human  race 
with  wings,  from  fire  balloons  of  the  Montgolfier  brothers 
down  to  the  latest  variety  of  aeroplane.  It  is  a  book  that 
will  delight  “the  soaring  human  boy,”  for  the  history  of 
the  as  yet  unconquered  air  is  interesting  and  exciting,  and 
Mr.  Lea  has  most  skilfully  avoided  any  trace  of  the  didactic 
tone  which  children  resent  so  keenly,  and  which  is  affected 
by  far  too  many  writers  when  endeavouring  to  instruct  the 
youthful  mind.  The  book  is  well  printed  in  large  type 
and  is  very  prettily  bound.  Numerous  illustrations  are 
contributed  by  H.  J.  Rhodes. 

A  companion  volume  to  the  one  just  mentioned  is  to  be 
found  in  Banger  Signals,'^  by  the  same  author,  which 
contains  a  very  interesting  description  of  the  lighthouses, 
lightships,  and  the  different  kind  of  buoys,  not  only  in 
British  waters,  but  in  various  parts  of  the  world.  Mr.  Lea 
has  not  merely  written  the  history  (in  many  instances 
tragic)  of  the  building  of  many  of  the  former,  but  he  has 

0?!e  Term:  A  tale  of  Manor  House  Scliool.  A'storyffor  girls.  By 
M.  Theodora  Cornish.  Illustrated  by  Paul  Hardy.  Published  by 
Wells  Gardner,  Darton,  and  Co.,  London.  (Pp.  269.) 

Brownikins  and  Other  Fancies.  By  Ruth  Arkwri^t.  Music  by 
J.  W.  Wilson.  Pictures  by  Charles  Robinson.  London:  Published  by 
Wells  Gardner.  Darton  and  Co.  (Pp.  82.) 

Cruisers  in  the  Clouds.  By  John  Lea.  Illustrated  by  H.  J.  Rhodes. 
London  :  Wells  Gardner,  Darton,  and  Co.  1910.  (Pp.  167.) 

Danger  Signals.  By  John  Lea.  Illustrated  by  H.  J.  Rhodes  and 
other  artists.  Published  by  Wells  Gardner,  Darton,  and  Co.,  London, 
1910.  (Pp.  153.) 
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carefully  explained  the  lines  upon  which  they,  and  all  the 
other  danger  signals  of  the  sea,  are  worked,  and  gives  a 
graphic  sketch  of  the  life  led  by  the  men  whose  duty  is  to 
look  after  them.  This  most  excellent  book  is  bound  and 
printed  in  a  similar  fashion  to  Cruisers  in  the  Clouds,  and 
is  copiously  and  admirably  illustrated  by  H.  J.  Rhodes  and 
several  other  artists. 


MEDICINAL  AND  DIETETIC  ARTICLES. 

“  Trilactine”  Cultures  of  B.  Bulgaricus. 
Although  the  popularity  of  sour  milk  among  the  general 
public  appears  to  be  fast  subsiding,  the  employment  of  the 
milk  or  other  preparations  of  the  Bulgarian  bacillus  by 
medical  practitioners  as  an  adjunct  to  treatment  in  many 
cases  is  no  more  affected  by  the  subsidence  than  by  the 
existence  of  the  craze.  Certain  new  products  introduced 
by  Mr.  W.  Martindale  (10,  New  Cavendish  Street, 
London,  W.),  samples  of  which  we  have  recently  received 
and  examined,  appear  likely  to  be  useful  where  it  is 
desired  to  administer  the  bacillus  in  vigorous  and  active 
form,  without  the  milk.  “Trilactine  Ferment  No.  1”  is 
a  culture  of  the  bacillus  in  a  liquid  containing  malt  ex¬ 
tract,  lactose,  and  peptone  bouillon  ;  “  No.  2  ”  is  a  similar 
preparation  containing  yeast  in  addition,  and  is  suggested 
for  use  in  cases  of  diabetes  and  obesity.  Examination 
showed  both  to  be  liquids  with  very  little  taste,  in  which 
the  microscope  revealed  abundance  of  the  respective 
organisms.  They  are  guaranteed  to  keep  good  for  at  least 
a  fortnight  from  the  time  of  preparation,  and  appear  to  be 
well  suited  for  the  purpose  for  which  they  are  intended. 


Ecsoleni”  Compounds. 

In  the  British  Medical  Journal  of  February  2nd,  1910, 
p.  326,  there  appeared  a  short  notice  of  three  preparations 
supplied  by  the  Ecsolent  Compounds  (Saracen  Buildings, 
Snow  Hill,  E.C.)  intended  for  the  treatment  of  eczema  and 
other  skin  affections.  These  comprise  an  ointment,  a  soap, 
and  a  dusting  powder.  The  ointment  is  made  with  a  basis 
of  soft  paraffin,  and  contains  zinc  oxide,  starch,  boric  acid, 
and  resorcin,  with  small  quantities  of  a  number  of  anti¬ 
septic  and  aromatic  substances ;  the  soap  shows  no  free 
alkali,  but  is  slightly  superfatted,  and  both  this  and  the 
powder  contain  some  of  the  aromatic  and  antiseptic  in¬ 
gredients  used  in  the  ointment,  while  the  basis  of  the 
powder  is  talc,  with  zinc  oxide,  starch,  and  boric  acid. 
We  expressed  the  opinion  that  “from  the  composition  of 
these  preparations  they  may  be  expected  to  prove  useful 
for  the  purpose  for  which  they  are  intended.”  Practical 
experience  has  confirmed  this  expectation,  expressed 
nearly  twelve  months  ago.  We  have  had  the  opportunity 
of  satisfying  ourselves  that  the  ointment  is  of  great  value 
in  the  treatment  of  itching  eruptions,  especially  about  the 
anus  and  genitals,  and  the  powder  has  proved  an  excellent 
application  in  cases  of  troublesome  intertrigo  in  the  folds 
under  the  breasts,  on  the  abdomen,  and  elsewhere.  In 
addition  to  our  own  limited  but  decidedly  favourable  ex¬ 
perience,  we  have  had  submitted  to  us  a  large  body  of 
authentic  evidence  spontaneously  offered  by  practitioners 
throughout  the  country.  Their  statements  refer  chiefly  to 
cases  of  eczema,  erythema,  psoriasis,  pruritus  ani,  and 
various  other  skin  affections.  The  names  and  professional 
position  of  those  who  testify  to  the  usefulness  of  the 
Ecsolent  Componnds  are  sufficient  guarantees  of  their  good 
faith. 

Disinfectants  and  Soaps. 

In  our  issue  of  December  10th,  1910,  p.  1860,  in  comment¬ 
ing  on  various  disinfectants  and  soaps  made  by  Messrs. 
E.  Cook  and  Co.,  Limited,  we  observed  of  the  principal 
disinfectant,  known  as  “Cofectant,”  that  “it  does  not 
appear  desirable  that  it  should  be  described  on  the  label 
as  non-poisonous.”  Messrs.  Cook  and  Co.  have  written 
with  reference  to  this  comment  to  point  out  that  the  liquid 
in  question  owes  its  properties  to  phenoloid  bodies  of  high 
boiling  point,  which  are  not  capable  of  absorption  in  the 
body  like  phenol,  and  are  therefore  non-toxic,  adding,  “  we 
have  been  advised  by  our  medical  friends  that  ‘  Cofectant  ’ 
is  not  absorbed  by  the  human  body,  and  it  certainly  cannot 
be  termed  a  corrosive  poison.”  “Of  course  we  do  not 
suggest  that  ‘  Cofectant  ’  may  be  taken  internally  with 
impunity;  but  there  are  very  many  oils,  etc.,  which  are 
admittedly  in  the  same  category,  which  are  always  con¬ 
sidered  as  being  non-poisonous.”  We  do  not  wish  to 
appear  to  detract  from  a  preparation  of  considerable  merit, 
and  have  pleasure  in  thus  drawing  attention  to  the  non¬ 
toxic  nature  of  the  phenoloids  used,  but  without  altering  our 


opinion  as  to  the  desirability  or  otherwise  of  labelling  the- 
preparation  “non-poisonous,”  an  expression  which  may 
easily  lead  users  of  the  disinfectant  to  assume  too  much. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Twin  Scissors  for  Sclerotomy  {Herbert's  Operationy* 
Mr.  N.  Bishop  Harman,  F.R.C.S.,  writes :  The  instrument 
shown  in  the  figure  is  designed  to  facilitate  the  per¬ 
formance  of  Herbert’s  operation  of  sclerotomy  for  the 
relief  of  chronic  glaucoma.  The  idea  in  view  has  been  to  - 
reduce  the  diffliculty  and  time  involved  in  making  the  two 
lateral  cuts  for  the  valve- like  scleral  flap,  which  is  the 
feature  of  this  valuable  operation.  The  instrument  has 
been  modelled  upon  the  plan,  and  does  the  work  of,  two 
pairs  of  scissors,  so  that  it  has  been  called  “  twin  scissors.” 
It  makes,  on  the  gradual  and  shearing  approximation  of 
its  blades,  two  parallel  cuts,  each  4  mm.  in  length,  and 
separated  from  each  other  by  3  mm.  In  appearance  it  is. 
something  like  a  needle  holder,  but  the  blades  are  different. 
The  lower  or  male  blade  is  flat  and  bevelled,  so  that  each 
side  presents  a  sharp  edge ;  its  free  end  is  rounded  and 
blunt  and  projects  2  mm.  beyoud  the  female  blades.  The- 

upper  or  female  blades 
are  a  pair  of  parallel, 
sharply  bevelled  blades, 
springing  from  a  common 
stump.  Whenthehandles 
of  the  scissors  are  closed 
the  female  blades  shear 
down  on  the  sides  of  the 
male  blade  and  come  to 
rest,  overlapping  it.  The 
instrument  shown  has 
been  used  for  operating 
on  four  human  eyes  with 
successful  results ;  it  was 
then  used  to  cut  sheep’s 
eyes,  rubber  sheeting, 
cloth,  and  paper,  until 
the  keenness  of  the 
blades  was  dulled;  then 
it  was  successfully  sharp¬ 
ened.  The  lower  handle 
of  the  instrument  has  a 
novelty  in  the  provision 
of  a  finger  plate,  which, 
being  slipped  between 
the  second  and  ring 
fingers  at  the  joint  of  the 
end  phalanges,  gives  a 
very  steady  and  easy- 
grip  of  the  scissors.  In 
cutting  with  the  scissors 
it  is  essential  to  press 
the  handles  together 
evenly  ;  if  a  lateral  thrust 
be  imparted  to  them  the 
necessary  fractional  play 
of  the  hinge  will  allow 
one  or  other  of  the  female 
blades  to  engage  its  side 
of  the  male  blade  too  • 
firmly,  and  perhaps  check  the  cut ;  if  the  lower  handles 
of  the  twin  scissors  be  operated  by  the  ends  of  the 
fingers,  just  as  in  using  ordinary  scissors,  the  cutting 
will  bo  easy  and  even.  Trial  cuts  with  the  scissors 
should  be  made  on  rubber  sheeting,  but  not  on  paper 
or  card.  In  operating  with  the  instrument,  I  have 
found  it  convenient  to  first  turn  forward  a  flap  of  con¬ 
junctiva  from  the  chosen  site  of  the  sclerotomy  ;  then  the 
keratome  is  inserted  into  the  sclerotic  3  mm.  from  the 
clear  corneal  margin,  and  passed  through  and  under  the 
sclerotic  until  its  point  appears  within  the  corneo-iridic 
angle  ;  it  is  pushed  on  until  a  clear  3  mm.  of  the  blade  is 
within  the  interior  chamber  ;  the  keratome  is  then  with¬ 
drawn.  Now  the  male  blade  of  the  twin  scissors  is  pushed 
along  the  track  of  the  wound  until  the  projecting  2  mm.  of' 
the  blades  shows  within  the  anterior  chamber ;  the  scissors 
are  then  closed,  the  cuts  made,  the  male  blade  gently 
withdrawn,  and,  with  the  replacement  of  the  conjunctival 
flap,  the  operation  is  complete.  In  the  four  eyes  operated 
upon  with  this  instrument  eseriue  was  used  subsequently 
for  three  days.  The  twin  scissors  are  made  by  Messrs. 
John  Weiss  and  Son,  of  London. 


The  late  Dr.  Joseph  Nelson,  Belfast,  Ophthalmic  Surgeon 
to  the  Belfast  Royal  Hospital  and  the  Belfast  Hospital 
for  Children,  left  personal  estate  valued  at  £13,369. 
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“AX  ABSOLUTE  SYSTEM  OF  MEDICINE.” 
Althoui. a  such  extensive  and  varied  claims  are  made  for 
some  of  the  nostrums,  the  composition  of  which  has  been 
already  dealt  with  in  these  pages,  that  they  may  be  said 
to  be  put  forward  for  the  cure  of  almost  every  disease,  it 
is  evident  that  there  are  even  greater  possibilities  of  cover¬ 
ing  the  whole  field  when  the  same  proprietor  puts  forward 
a  full  series  of  preparations  for  internal  and  external  uae. 
In  the  case  of  “Wallace’s  Twelve  Specific  Remedies.” 
which  form  the  subject  of  the  present  report,  the  claim  is 
definitely  made  that: 

These  Specifics  are  for  the  Eradication  of  all  Organic  and 
r  nnctional  Diseases  incidental  to  the  present  generation 
daring  infant  and  adult  life, 


and  the  prescribing  of  the  “specifics”  is  regarded  as 
a  complete  system  of  medicine.  These  preparations 
are  supplied  from  the  offices  of  The  Herald  of 
Health,  London ;  their  authors  appear  to  bo  Mr. 
Joseph  Wallace  pd  Mrs.  C.  Leigh  Hunt  Wallace,  38, 
Russell  Square,  W  .C.  The  medicines  are  supplied  at  the 
uniform  price  of  2s.  9d.  per  bottle,  containing  one  fiuid 
ounce,  but  it  appears  that  the  proprietors  do  not  confine 
themselves  to  merely  sellicg  these  preparations.  In  a  list 
of  “  Terms^  for  Medical  and  Hygienic  Consultation  with 
Mrs.  C.  Leigh  Hunt  Wallace  (The  Wallace  Specifics  only 
prescribed)  fees  are  named  ranging  from  half  a  guinea 
as  “reduced  terms  for  domestic,  railway,  and  other 
servants,”  to  two  guineas  for  ordinary  “consultation  by 
appointment  ” ;  and  from  the  same  list  it  appears  that  Mr. 
Wallace’s  terms  are  three  guineas  for  a  consultation  and 
five  guineas  for  “  visits  to  patients’  own  residences,  within 
3  miles  of^  Russell  Square.”  It  is  not  necessary  to  express 
any  opinion  as  to  whether  the  “system”  is  one  of 
deliberate  and  conscious  fraud  and  imposture,  or  whether 
the  persons  concerned  are  protected  by  the  completeness 
of  their  ignorance  from  full  realization  of  the  true  nature 
of  their  practices.  The  extracts  given  below  from  their 
publications  are  sufficient  evidence  of  that  ignorance. 

The  principal  account  of  the  “system  ”  is  given  in  a  book 
of  about  170  pages,  entitled  "  Physianthropy,  or,  The  Home 
Cure  and  Eradication  of  Disease.  By  Joseph  W' allace 
(Lox  et  Lux)  and  C.  Lsigh  Hunt  Wallace,”  which  is  sold 
at  6a,  and  Is.  The  date  of  the  eighth  edition  of  this,  now 
being  sold,  appears  to  be  1901  or  1902;  this  is  supple- 
mented  by  a  pamphlet  dealing  only  with  the  specifics, 
dated  1906,  and  described  as 


Sr.coxD  Emxion.  By  which 
corrected  and  revised  up-to-date. 


'  Physianthropy  ”  may  be 


The  book  is  divided  into  several  parts,  all  characterized  by 
a  display  of  great  ignorance  and  great  assurance;  the  part 
with  which  we  are  now  concerned  is  entitled. 


^  An  Absolute  Science  of  Medicine,  in  opdosition 
.‘jXATE-PfiOTECTED  EXPERIMENTAL  QUACKERY, 


TO 


.ts  claim  to  being  “  absolute”  apparently  depending  on  its 
being  unrelated  to  facts,  at  least  in  any  such  way  as  the 
®  is  stigmatized  as  “experimental.” 

In  the  introduction  to  this  part  an  account  is  given  of  bow 
Mrs.  Wallace  first  became  acquainted  with  these  remedies 
from  their  “discoverer,”  Mr.  Wallace;  but  it  is  not  stated 
wbether  he  discovered  them  in  a  dream,  or  in  some  other 
•manner  equally  free  from  the  charge  of  beinc^  experi¬ 
mental.  But  we  are  told  that 


This  invaluable  system  he  hag  only  divulged  to  clergymen 
and  doctors,  who  each  gladly  paid  him  a  hundred  guineas,  and 
bound  themselves,  legally,  not  to  reveal  the  names  or  the 

medicines,  till  after  ho  had 
^  complete  medical  work,  which  would  give  to  the 

wC'rid  the  free  and  full  benefits  of  his  discoveries. 

Ceitain  possible  criticism  is  thus  dealt  with  in  advance  : 
lb  is  evident  that  those  who  say  this  book  is  written  for  the 
.purpose  of  advertising  the  sale  of  quad;  medicines,  ntter  a  false 
and  slanderous  assertion  upon  one  whoso  desires  and  works  are 
ever  devoted  to  the  best  interests  of  humanity. 

0^  tliis  series  were  published  in  the  following 
issues  or  the  British  Mei>ioal  Journal  :  1004,  voL  ii  v  1585-  1906 

vol.  ii.  24.  lM!^20lf393.  5^^^ 

1285,  1S66,  1697.  187i3 ;  1909,  vol.  i,  pp.  31,  9C9.  1123 ;  vol.  ii,  p,  ltl9  •  1910. 
V jL  ii  pp‘ 26^91^^^’  1120:  vol.  ii.  pp.  982.1350.  19’8:  1911, 


The  “  Specifics  ”  are  thus  referred  to  collectively  : 

The  Medicines,  here  introduced  to  the  public  for  home  use 
ana  private  purchase  for  the  first  time,  consist  of 

Twelve  Absolute  Specifics. 

Jhey  are  scientifically  curative  of  the  various  diseases  and  con- 
(litions  flj  the  body,  which  are  here  carefully  enumerated,  as 
indicatiny  their  requirement. 

At  present  these  Medicinc.s  are  merely  distinquished  by  numlers, 
as  •  ./  » 

“No.  “No.  II,"  “No.  Ill,"  etc. 

It  must  be  explained  that  they  are  prepared  in  an  alcohol  denuded 
oj  fusel  oil,  and  are  treble  the  concentration  of  those  of  a  similar 
kind  prepared  by  the  usual  homoeopathic  or  allopathic  mode,  but 
as  explained  elsewhare,  the  whole  of  ivhat  may  be  called  the 
accumulative,  alkaloidal,  or  poisonous  principles  of  the  idaiits 
have  been  removed,  and  thus  their  curative  jwtvers,  udien  combined 
icith  a  truly  curative  reyimen,  are  enhanced  in  a  marvellous 
deyree. 

Although  it  may  he  considered  almost  hopeless  to  expect  any  of 
these  Specifics  to  he  improved  upon,  or  superseded,  yet  should 
others  be  subsequently  discovered  which  are  more  prompt  in  pallia¬ 
tive  action  under  any  conditions,  non- cumulative  in  the  human 
system,  and  permanently  curative,  they  will  be  described  in  a  future 
edition  of  this  icork. 

_  A  footnote  states  that  this  was  written  in  1883,  and, 
since  only  twelve  specifics  are  still  described,  it  appears 
that  the  faint  hope  suggested  of  anything  else  being 
discovered  worthy  to  rank  with  them  has  not  been  ful¬ 
filled  in  the  twenty-seven  years  that  have  since  elapsed, 
in  spite  of  the  many  advances  and  new  discoveries  in  that 
time  in  mere  ordinary  “experimental”  medicine;  but 
progress  is,  of  course,  incompatible  with  “an  absolute 
system  ”  of  anything. 

No.  I. — This  is  stated  to  be  made  from  Aconitum 
napellua,  but  to  be  noc-poisonous.  It  is  stated  in  the 
preface  that : 

This  wag  the  s'abject,  in  1891,  of  a  prosecution,  as  Mr.  Wallace 
desired  to  send  it  out  without  the  label  “  Poison  “  being  put 
upon  the  bottie  containing  it.  But  it  is,  technically,  a  poison, 
because  it  i,g  prepared  from  the  poisonous  plant  Aconitum 
Napellus.  _  Mr.  Wallace  has  taken  a  patent  out  for  his  method 
of  producing  from  it  a  non-poisonous  tincture.  .  .  .  When  the 
law  was  made  that  all  preparations  of  that  plant  were  to  be 
labelled  “Poison,”  it  was  not  contemplated  that  a  non-poieonous 
preparation  could  be  made.  The  law  is  behind  the  times,  and 
needs  repealing. 

In  regard  to  its  mode  of  action,  we  are  informed  that: 

The  chief  action  of  “  No.  1  ”  is  over  the  whole  circulatory  and 
nervous  systems,  controlling  them  when  diseased,  in  a  most 
marvellous  manner,  without  causing  any  unnatural  suppression 
of  the  vitality.  It  has  a  wonderful  power  of  paralysing  the 
white,  or  yeast  corpuscles  in  the  blood,  and  thus  staying  their 
power  of  reproduction,  or  growth,  and  multiplication';  reducing 
the  fermentative  abnormal  heat  of  the  blood  in  a  corresponding 
degree,  thus  relieving  congested  and  inflammatory  states,  and 
so  causing  the  skin  pores  to  become  more  elastic,  open,  and 
free,  as  the  capillaries  get  rid  of  their  congestive  blockings. 
The  mucous  membranes  are  also  enabled  to  allow  free  exit  to 
the  phlegm,  or  yeasty  excretions  from  the  blood,  which  the 
microscope  reveals  to  be  one  mass  of  white  corpuscles.  It  is  bv 
virtue  of  this  wonderful  power  of  clearing  ont  this  effete  matter 
that  the  normal  circulation  becomes  rapidly  established,  and 
the  yeasty  impurities  of  the  blood,  or  death  force,  which  was 
locked  up  in  the  brain,  or  upper  parts  of  the  body,  has  to 
descend  outwards,  and  downwards  (according  to  nature’s  law  of 
cure),  thus  cooling  the  head,  and,  by  balancing  the  circulation, 
warming  the  feet  at  the  same  time.  “  No.  I  ”  also  possesses 
the  curative  property  of  encouraging  and  assisting  nature  in  her 
expulsion  of  iron  and  other  mineral  drugs,  hence  its  wonderful 
control  over  neuralgia  and  lung  bleedings,  which  are  drug  {iron) 
created  diseases,  or  conditions.  Thus  it  is  that  all  abnormal 
haemorrhages,  and  discharges  are  specially  benefited  by  it, 
diseased  matter  rapidly  expelled,  and  healthy  fluids  conserved, 
while  the  healthy  normal  action  of  the  organism  is  restored  in 
the  least  possible  time. 

A  pretty  specimen  of  “  absolute  ”  nonsense  ! 

The  names  of  diseases  for  wlr'cli  this  “non-poisonous 
tincture”  of  aconite  is  to  be  tiken,  and  the  list  of  their 
symptoms,  occupy  several  pages,  xA  few  specimens  will 
show  the  catholic  nature  of  tins  “  specific” : 

Dropsy.  Insanity.  Tubercular  diseases.  Consumption. 
Bronchitis.  Asthma.  Heart,  stomach,  and  liver  diseases. 
Inflammatory  and  painful  diseases  of  the  spleen,  pancreas, 
womb,  kidneys,  bladder,  and  bowels.  Mumps.  Aosoeases. 
Scrofula.  .  .  .  Hydrocephalus.  .  ,  .  Measles.  .  .  .  Small  pox. 
fevers  of  all  kinds.  .  .  .  Organic  debility.  .  .  ,  Angina  pectoris. 

.  .  .  Diphtheria.  .  .  .  Whooping-cough.  .  .  .  Bleeding  of  the 
noae,  eyes,  or  ears,  .  .  .  Polypus  of  the  nose,  etc.  .  .  .  Vermin 
under  the  skin.  .  .  .  Poisoning  by  bad  or  putrid  fish.  .  .  . 
Erysipelas.  .  .  ,  Boils.  .  .  .  Piles.  Hysteria.  Tooth,  jaw,  and 
face-ache.  Sciatica.  Neuralgia.  Lumbago.  .  .  .  Pleurisy. 

.  .  .  Epilepsy.  .  .  .  Painful, prolonged, and  difficult  parturition. 

.  .  .  Diificult,  deficient,  painful,  or  suppressed  menstruation 
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.  .  .  Leucorrhoea.  .  .  .  Squinting.  Sunstroke.  .  .  .  Sore  throat- 
Cold  in  the  head.  .  .  .  Bright’s  disease.  Diabetes.  .  .  . 
Cataract.  Amaurosis.  Short-sightedness.  .  ,  . 

Can  anything  be  left  for  the  other  eleven  specifics  to  do  ? 

With  regard  to  the  non-poisonous  nature  of  this  tincture, 
it  is  explained  that : 

The  plant  from  which  “  No.  I  ”  is  made  is  a  poisonous  one; 
but  this  tincture  is  not  prepared  from,  and  does  not  contain, 
that  portion  of  the  plant  known  to  be  poisonous  and  conse¬ 
quently  cumulative  in  the  human  organism.  The  alkaloid  of 
the  plant  has  to  be  almost,  if  not  wholly,  eliminated  by  the 
peculiar  mode  of  preparation  and  preservation  in  a  non- 
poisonous  alcohol,  which  has  been  previously  deprived  of  its 
fusel  oil  and  other  poisonous  properties.  So  much  so  is  this  the 
case,  that  this  preparation  of  “No.  I”  has  been  taken  by 
mistake  by  several  patients  with  delicate  organisms,  and  by 
people  who  mistook  it  for  brandy,  in  quantities  equal  to  tico 
large  tvineglassfuls  or  more  at  one  time,  without  the  least 
permanent  injurious  after  effects,  beyond  being  very  much 
frightened  by  the  peculiar  electrical  effects  produced  on  the 
nervous  system. 

“  Two  large  wineglasafuls  ”  would  be  from  4  oz.  to 
10  oz.  or  more,  according  to  the  meaning  of  “  large.”  The 
draught  would  therefore  cost  from  11s.  to  27$.  or  so,  enough 
to  make  the  patients  “  very  much  frightened.” 

The  dose  for  adults  is  stated  to  be  “  20  drops  to  40  drops, 
according  to  temperament.” 

It  is  somewhat  surprising,  in  view  of  its  non-poisonous 
nature,  to  read  that  the  antidote  to  overdoses  of  “  No.  I  ” 
for  adults  is  “  No.  Ill  ”  in  30-drop  doses.  It  is  added 
that  “  the  poisonous  aconite  sold  at  the  chemist’s  needs 
port  wine  as  an  antidote.” 

It  did  not  appear  to  be  worth  while  to  analyse  every 
one  of  the  twelve  “specifics,”  and  “No.  I”  was  not 
examined. 

No.  II. — The  action  of  this  is  described  as  follows; 

The  great  power  of  “No.  II’’  consists  in  antidoting,  or 
neutralizing,  the  virulence  of  the  corrosive  action  of  the  matter 
of  bad,  offensive,  painful,  burning  or  eating  ulcers,  whereby  all 
pain  is  allayed  and  completely  averted,  when  it  can  be  applied 
as  directed.  Coming  directly  in  contact  with  the  excreted  and 
excreting  yeast  corpuscles,  it  at  once  so  neutralizes  their 
ammoniacal  and  putrefactive  surroundings,  however  degraded 
their  source,  that  nature  can  immediately  set  up,  and  keep 
healthy,  granulations  of  the  part,  until  all  offending  matter 
which  nature  has  to  expel  by  that  outlet,  has  oozed  out,  or  been 
discharged,  and  thus  if  “  No.  II  ”  is  taken  at  the  beginning,  it 
is  able  to  avert  skin  scars  where  they  would  unavoidably  be 
produced  without  it.  Hence  it  is  specially  curative  for  all 
broken,  open,  raw,  or  ulcerated  surfaces,  either  internally  or 
externally. 

It  has  another  wonderful  power,  as  an  extension  of  the  above, 
in  rooting  out  hereditary  and  acquired  diseases  from  inocula¬ 
tion,  and  subsequent  allopathic  or  other  unscientific  treatment. 
It  will  root  out  these  old  diseases,  and  mineral  drugs,  even 
when  lodged  in  the  bones,  throwing  to  the  surface  the  rotten 
bone  with  other  offending  matter ;  thus  enabling  nature  to 
recuperate,  and  restore  the  lost  parts.  With  seemingly  latent, 
or  internal  abnormal  growths,  or  growing  ulcers,  such  as 
cancer  and  ovarian  dropsy,  when  taken  internally,  “No.  II’’ 
not  only  stops  their  slow  growth,  but,  by  neutralizing  the  viru¬ 
lence  of  the  corrosive  or  putrefactive  ichor  excreted  from  the 
degraded  yeast  or  other  germs  in  the  affected  parts,  enables 
nature  to  disperse  gradually  and  surely,  as  a  foreign  but 
inoffensive  substance,  the  effete  matter  without  injury  to  the 
vitality,  and  with  but  comparatively  little  general  disturbance. 

In  burns,  scalds,  and  corrosions  from  cauteries,  and  corrosive 
minerals,  and  mineral  acids,  externally  applied,  it  is  all 
powerful  in  allaying  the  pain,  preventing  suppuration,  and 
healing  the  part. 

The  list  of  diseases  “/or  tohicli  it  is  the  absolute  specific 
for  all  or  some  of  their  phases  ”  includes  such  trifles  as : 

Syphilis,  and  every  form  of  venereal  disease.  Cancer  in  every 
form,  whether  situated  in  the  stomach,  womb,  bowels,  kidneys, 
liver,  lungs,  breast,  brain,  throat,  tongue,  mouth,  nose,  or  any 
other  part  of  the  body.  Ovarian  dropsy.  Whitlow.  Fistula.  .  .  . 
Diphtheria.  .  .  .  Itching,  soreness,  or  eruption  of  the  repro¬ 
ductive  organs,  from  whatever  cause,  in  male  or  female.  .  .  . 
Deafness,  with  suppuration  of  the  ears.  .  .  .  Necrosis,  or  rotting 
of  bones.  Hernia.  .  .  .  Varicose  veins.  Aneurisms.  .  .  Con¬ 
fluent  small-pox.  Itch.  Psoriasis.  Eczema.  .  .  .  Tendency  to 
miscarriage.  .  .  .  Diabetes.  .  .  .  Cystitis  and  Bright’s  diseases 
in  syphilitized  persons.  Effects  of  poisoning  by  corrosive 
minerals  and  mineral  acids. 

Under  “  Administration  ”  it  is  stated  that : 

This  specific  can  be  taken  in  almost  any  quantity,  without 
organic  or  functional  disturbance  being  created,  but  when  large 
doses  are  persisted  iu  for  a  considerable  length  of  time,  its 
power  "and  purpose,  as  already  described,  become  too  evident, 
by  the  general  disturbance  created  in  the  digestive  organs, 
owing  to  the  extra  wave  of  pent-up  latent  matter  being  poured 
into  the  stomach,  through  the  uprooting  power  of  the  medicine, 


creating  for  the  time  acidity,  heartburn,  and  other  fermenta¬ 
tions  in  the  stomach  and  bowels,  but  which  symptoms  cease 
if  the  medicine  is  discontinued  or  lessened  in  quantity  for  a  few 
days. 


“  from  seven  to  ten  drops 
be  used  externally  as  a 


The  adult  dose  is  given  as 
three  times  daily  ”  ;  it  is  also  to 
lotion — “  twenty  drops  to  one  half-pint  of  water  (preferably 
hot),”  and  a  medicated  oil — “  tiventy  to  fifty  drops  of  the 
tincture  to  each  fluid  ounce  of  pure  Lucca  oil.” 

The  statement,  already  quoted,  that  “  the  whole  of  what 
may  be  called  the  accumulative,  alkaloidal,  or  poisonous 
principles  of  the  plants  have  been  removed,”  applies  to 
this  as  to  the  others.  Nevertheless,  analysis  of  “  No.  II  ”‘ 
showed  the  presence  of  the  alkaloids  berberine  and 
hydrastine,  the  proportions  being 


Berberine 

Hydrastine 

Alcohol 

Extractive 

Ash 


0.05  per  cent. 

0.11  „ 

32.3  per  cent,  by  volume- 
2.7 
0.3 

The  ash  showed  the  usual  composition  of  the  ash  olr 
vegetable  extracts.  The  extractive  agreed  in  its  properties' 
with  the  extractive  of  tincture  of  hydrastis  (which  [also 
contains  hydrastine  and  berberine)  ;  this,  however,  is 
usually  made  of  about  twice  or  four  times  (U.S.P.)  the 
strength  of  “No.  II”  in  regard  to  hydrastine.  Careful 
search  gave  no  indication  of  any  other  ingredient. 

Tincture  of  hydrastis,  B.P.C.,  is  not  standardized,  but: 
an  average  sample  with  an  equal  quantity  of  water  would 
contain  about  the  same  proportions  of  hydrastine  and 
alcohol  as  the  liquid  under  consideration.  This  gives 
about  2id.  as  the  cost  of  the  contents  of  a  2s.  9d.  bottle, 


No.  III. — It  would  scarcely  be  of  interest  to  quote  what 
is  said  about  each  of  the  “  specifics  ”  as  freely  as  in  the 
preceding  cases,  and  a  few  extracts  will  serve.  No.  Ill  is 
introduced  with  much  verbosity,  in  which  “  the  yeast 
animalculae,  or  white  corpuscles,”  again  figure ;  alcohol  is 
referred  to  as  “  this  singular  product  .  .  .  (which  no- 
chemist  that  we  are  aware  of  has  been  able  to  absolutely? 
analyse)”;  a  “Wallace  improved  distilling  apparatus”  is 
referred  to,  which  separates  alcohol  and  oenanthic  ether 
from 

their  poisonous  associates,  acetic  acid  and  fusel  oil,  which  from?. 
their  being  absolutely  poisonous,  less  volatile,  and  therefore 
cumulative,  as  this  apparatus  demonstrates,  they  form  the 
chief  [factor  in  producing  those  evils  commonly  attributed  tc- 
alcohol  alone. 

The  diseases  for  which  No.  Ill  is  to  be  taken  include 


Seasickness,  biliousness,  and  bilious  vomiting,  morning; 
vomiting  of  drunkards,  morning  sickness  during  pregnancy,, 
asthmatic  breathing  from  alcoholic  indulgence.  .  .  .  Fatty 
degeneration  of  the  heart.  Acne.  Diabetes.  Diarrhoea.  .  .  . 
Megrim.  Short-sightedness.  .  .  .  Dipsomania.  .  .  .  Delirium; 
tremens.  .  ,  ,  Poisoning  by  deleterious  chemical  products  and 
herbs. 

Among  the  symptoms  “  ivhich  indicate  the  requirement 
of  No.  Ill  ”  are : 


Excessive  selfishness,  .  .  .  Kleptomania.  Excessive  mean¬ 
ness.  .  .  .  Intense  pain,  as  if  a  nail  were  driven  into  the 
brain.  .  .  .  Parched  tongue.  .  .  .  Weak  action  of  heart.  .  .  . 
Rumbling  in  stomach  and  bowels,  with  sickening  pain.  .  ,  . 


The  dose  for  adults  is  stated  to  be  ten  drops  three  times- 
daily  in  chronic  cases,  and  in  acute  cases  every  five  or  ten 
minutes  till  all  painful  or  acute  symptoms  are  dispelled 
but  in  the  more  recent  pamphlet  the  dose  is  stated  to  be 
twenty  drops  in  both  kinds  of  cases. 

Analysis  showed  it  to  contain 

Caffeine  ...  ...  ...  0.25  per  cent. 

Cane  sugar  ...  ...  1.7  ,, 

Glucose  or  invert  sugar  ...  0.6  ,, 

Ash  ...  ...  ...  0.52  ., 

Alcohol  ...  ...  ...  47.25  per  cent,  by  volume 

Extractive  ...  ...  3.12 


The  ash  had  the  composition  common  to  the  ash  of 
plant  extracts ;  the  extractive  showed  the  peculiar 
character  of  the  extractive  of  coffee.  Unroasted  coffeo 
contains  cane  sugar,  which  is  mostly  changed  to  invert 
sugar  and  caramel  in  roasted  coffee ;  both  contain  caffeine. 
Tinctures  of  raw  and  roasted  coffee  were  prepared,  and  it 
was  found  that  a  mixture  of  the  two  agreed  almost  per¬ 
fectly  with  “  No.  Ill  ”  in  its  characters  and  behaviour  to 
teats ;  a  tincture  of  a  pale-roasted  coffee  would  have  the 
same  composition  as  the  mixture  of  tinctures  of  raw  and 
roasted,  and  it  is  probable  that  that  is  what  was  actually 
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•omplojed.  The  proportion  of  caffeine  indicates  about 
1  part  of  coffee  to  produce  5  parts  of  the  tincture.  The 
cost  of  the  contents  of  a  2s.  9d.  bottle  would  be  about 
l\d. 

No.  IV  is  stated  to  be  a  specific  for  warts,  to  be  applied 
hy  touching  the  parts  aSected  several  times  daily.  Very 
little  is  said  about  it,  and  it  was  not  analysed. 

No.  V  and  No.  VI  are  stated  to  be  worm  specifics, 
No.  V  being  for  small  threadworms  and  long  round 
worms,  and  No.  VI  for  tapeworms.  No.  V  alone  was 
•examined.  The  dose  is  stated  to  be  seven  to  ten  drops 
in  a  wineglass  of  water  three  times  daily.  Analysis 
showed  it  to  contain : 

Alcohol  ...  ...  ...  30.5  per  cent,  by  volume 

Ash  ...  ...  ...  0.2  ,, 

Reducing  sugars  ...  ...  2.9  ,, 

Extractive  ...  ...  1.7  ,, 

The  tincture  was  slightly  acid.  No  active  principle  of 
any  sort  could  be  detected,  and  the  extractive  and  ash 
showed  no  distinctive  characters  by  which  the  plant  from 
which  they  are  derived  could  be  identified.  The  liquid 
was  compared  with  tinctures  of  drugs  that  are  or  have 
been  used  for  worms,  but  with  only  negative  results. 

No.  VII. — It  is  stated  in  the  book  that : 

“No.  YII”  is  the  Specific  for  gout  (cnui  is  a  tincture  of  Nux 
Jloschuta  {Nutmegs'],  prepared  according  to  a  special  formula  and 
r:>i)i  specially  selected  fruits). 

In  the  more  recent  pamphlet  no  information  is  given  as  to 
what  it  is  prepared  from.  The  dose  is  given  as  twenty  to 
thirty  drops  in  water,  three  times  daily. 

Analysis  showed  it  to  contain : 


affected  by  adding  enough  sherry  to  give  the  vinous  odour 
would  be  about  l^d.  for  the  quantity  in  a  2s.  9d.  bottle. 

No.  XI  is  described  as  the  specific  for  cholera,  and  a  long 
extract  is  given  in  the  b»ok  from  “  a  Pamphlet,  entitled 
‘  Cholera,  its  Cause  and  Cure,’  by  Joseph  Wallace.”  In 
this  it  is  stated  that  the  specific  remedy  is  “  Co  f  oca  Cruda, 
or  Tincture  of  Eaw  Mocha  Coffee,”  the  adult  dose  being 
three  to  ten  drops  in  a  teaspoonful  to  a  tablespoonful  of 
water  every  five  minutes,  prolonging  the  intervals  gradually 
as  amelioration  sets  in. 

It  is  stated  that : 

In  the  early  stages  of  Cholera,  when  purging,  or  purging  and 
vomiting  has  commenced  for  a  short  time,  three  or  four  doses 
at  five-minute  intervals,  I  have  always  found  sufficient  to 
restore  the  bowels  and  stomach  to  as  perfectly  natural  a 
state,  as  if  there  had  not  been  the  slightest  derangement. 
Such  cases  with  me  have  never  exceeded  twenty  minutes.  .  .  . 

If  the  patient  has  been  allowed  to  pass  into  the  state"  of 
collapse,  and  when  every  energy  of  the  body  and  mind  has 
been  prostrated,  the  same  course  of  treatment  will  produce  a 
like  result,  but  I  would  advise  the  dose  of  ten  drops  to  be 
repeated  every  five  minutes  till  amelioration  takes  place,  and 
three  to  five  drops  after.  I  would  add  hot  applications  to  ex¬ 
tremities  and  sides,  hand-rubbing  as  before,  and  in  addition, 
where  practicable,  prolonged  breathing  through  a  handkerchief 
over  the  region  of  the  heart,  this  last  will  restore  the  vital  spark 
when  apparently  fled. 

The  formula  is  given  as  follows  : 

Steep  one  pound  weight  (avoirdupois)  of  well-dried  and 
pulverised  raw  Mocha  coffee  in  three  and  one  third  pints 
(imperial  measure)  of  strong  alcohol  for  two  weeks.  Shake 
it  well  occasionally  ;  filter  through  blotting  paper,  and  it  is 
ready  for  use. 

Analysis  of  “  No.  XI  ”  showed  it  to  contain ; 


Alcohol  ...  ...  ...  51.05  per  cent,  by  volume 

Ash  ...  ...  ...  0.22  ,, 

Reducing  sugar  ...  ...  1.0  ,, 

Fat  and  extractive ...  ...  2.1  ,, 

•A  tincture  of  nutmeg  was  prepared  (not,  however,  “  accord¬ 
ing  to  a  special  formula  ”)  and  compared  with  it,  and  the 
tWo  were  found  to  agree  in  all  respects.  No  indication 
was  obtained  of  any  other  ingredient’;  the  proportion  of 
nutmegs  appeared  to  be  about  1  part  to  make  5  parts  of 
the  tincture. 

The  cost  of  the  contents  of  a  2s.  9d.  bottle  would  be 
about  2d. 

No.  VIII  is  for  whooping-cough;  but  little  is  said  about 
it  in  the  book,  and  it  was  not  examined. 

No.  IX  is  described  as : 

The  specific  for  mechanical  haemorrhages  (and  is  aloes, 
prepared  according  to  a  special  formula.) 

It  was  not  analysed. 

No.  X  is  described  as  the  specific  for  bruises,  to  which  is 
added  in  the  bock  (“  and  is  ‘  Wallace's  Formula  ’  of  Arnica 
Montana”),  but  in  the  later  pamphlet  nothing  is  said 
about  the  drug  from  which  it  is  made.  It  is  stated  that 


Caffeine 

Sugars  (chiefly  cane 
sugar) 

Ash 

Alcohol 

Extractive... 


0.1  per  cent, 

0.7  „ 

0.26  ,, 

51.05  per  cent,  by  volume 

2.1  ,, 


The  tincture  was  darker  in  colour  than  a  tincture  of 
raw  coffee,  and  appeared  rather  to  be  made  like  “  No.  Ill  ” 
from  pale  roasted  coffee,  the  proportion  of  the  latter  i’u 
this  case  being  only  about  one  part  for  twelve  parts  of 
tincture.  No  indication  was  obtained  of  any  other 
ingredient.  The  cost  would  be  about  lid.  for  the  ouantitv 
in  a  2s.  9d.  bottle.  "  ^  ^ 

No.  XII.  is  described  as  the  specific  for  ringworm,  for 
which  it  is  to  be  taken  internally,  in  the  dose  (for  adults) 
of  twenty,  drops  in  a  little  water  every  eight  hours,  and 
also  applied  externally,  though  nothing  is  said  about 
external  application  in  the  book,,  where  the  dose  is  said  to 
be  one  to  three  minims  in  a  little  water  every  three  to 
eight  hours.  This  “  specific  ”  is  stated  in  the  book  to  be 
a  tincture  of  Hydrastis  Canadensis  ;  it  was  not  analysed. 


it  doe.s  not  produce  the  slightest  erysipelatous  swelling  or  other 
rritation  of  the  akin,  which  is  so  frequently  experienced  with 
the  ordinary  hornoeopathic  mother  tincture  of  arnica.  For  this 
reason  the  curative  action  or  healing  power  can  be  pushed  to 
such  a  demonstration  as  to  surpass  ordinary  credibility.  The 
“  iliseases,  symptoms,  conditions,  and  mechanical  injuries  for 
which  ‘No.  X’  is  the  specific  remedy”  include  “Bruises, 
strains,  sprains,  shocks  (electric  or  otherwise)  .  .  .  Effects  of 
tight-lacing  .  .  .  Corns  resulting  from  mechanical  pressure. 
Painful  effects  of  straining  with  constipated  movements  of  the 
bowels.  .  .  .  Effects  of  violent  fits ;  of  miscarriages,” 

etc. 

The  dose  for  adults  in  chronic  cases  is  seven  to  ten  drops 
three  times  daily  in  a  wineglass  of  water,  and  in  acute 
cases  the  same  every  three  hours.  It  is  also  to  be  applied 
externally. 

Analysis  showed  it  to  contain : 


LUNACY  IN  CAPE  COLONY. 

The  annual  report  for  1909  of  Dr,  W.  J.  Dodds,  the 
Inspector  of  Lunatic  Asylums  for  Cape  Colony,'  shows 
that  on  the  last  day  of  1908  there  were  2,026  registered 
insane  (excluding  children  in  the  institute  for  imbecile 
children)  in  the  Colony,  and  on  the  last  day  of  the  year 
1909  there  were  2,109,  giving  an  increase  for  the  year  of  77, 
or,  including  imbecile  children,  of  83.  Of  the  total  number 
on  December  31st,  1909,  there  were  2,058  in  the  asylums, 
hospitals,  and  insane  leper  wards  of  the  Colony,  the  smah 
remainder  being  distributed  over  observation  wards,  gaols- 
and  licensed  houses,  and  as  single  patients.  Also  of  the 
total  number  of  2,058,  969  were  white  and  1,089  coloured. 
The  total  cases  under  care  during  the  year  numbered 
2,330;  and  the  average  number  daily  resident  2,024, 


Alcohol 
Ash  ... 

Reducing  sugars 
Extractive  ... 


:ent.  by  volume 


It  did  not  possess  the  characteristic  odour  of  arnica,  but 
had  a  vinous  odour  resembling  that  of  sherry ;  in  other 
respects  it  agreed  with  a  weak  tincture  of  arnica  in 
characters  and  behaviour  to  tests,  The  official  tincture 
of  arnica  contains  nearly  three  times  as  much  alcohol  as 
this;  the  cost  of  a  weak  tincture,  which  would  be  scarcelv 


Admissions. 

During  the  year  495  were  admitted,  or,  excluding  re¬ 
admissions  after  lapsed  or  quashed  reception  orders”  and 
transfers,  346  (that  is,  direct  admis.sicns),  as  compared 
with  361  for  the  year  previous.  Of  the  total  dirent 
admissions,  161  were  white  patients  and  185  coloured. 


'Reports  on  Govermuent-aided  Hospitals  and  Invalid  Homes  on 
Asylums  for  Lunatics  and  Lepers,  and  on  Chronic  Sick  Fo^nitala 
including  Report  of  the  Inspector  of  Lunatic  A svlums,  Cape  of  Gccd 
Hope  for  the  year  1309.  Cave  Times,  Ltd..  Capo  To^n  im 
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As  regards  the  country  of  birth,  92  white  were  born  in  the 
Colony,  38  in  Great  Britain,  2  in  other  parts  of  the  British 
Empire,  and  the  remainder  in  Germany,  Holland,  and 
other  countries ;  whilst  of  the  coloured  patients  almost  the 
whole  number  were  born  in  the  Colony.  Of  the  total  495 
admissions,  in  97  (whites  56,  coloured  41)  the  attacks  were 
first  attacks  within  three  months,  and  in  50  more  (whites 
21,  coloured  29)  within  twelve  months  of  admission;  in  73 
(whites  35,  coloured  38)  not-first  attacks  within  twelve 
months  of  admission;  in  166  (whites  77,  coloured  89)  the 
attacks,  whether  first  attacks  or  not,  were  of  more  than 
twelve  months’  duration  on  admission ;  in  31  (whites  15, 
coloured  16)  they  were  of  congenital  origin,  and  in  78 
(whites  8,  coloured  70)  the  attacks  were  of  unknown 
duration.  As  one  would  expect,  the  above  figures  show 
that  the  whites  come  earlier  under  treatment,  and  that  it 
is  impossible  to  obtain  accurate  information  concerning 
many  of  the  coloured  patients. 

Considering  here  only  the  direct  admissions,  these  were 
classified  according  to  the  forms  of  mental  disorder  into : 
Kecont  mania  116  (whites  35,  coloured  81);  chronic  18 
(whites  2,  coloured  16),  and  recurrent  31  (whites  14, 
coloured  17);  recent  melancholia  31  (whites  27,  coloured 
4) ;  chronic  8  (whites  3,  coloured  5),  and  recurrent  3  (whites 
2,  coloured  1) ;  senile  and  secondary  dementia  37  (whites 
18,  coloured  19) ;  general  paralysis  21  (whites  13,  coloured 
8) ;  delusional  insanity  20  (whites  14,  coloured  6) ;  insanity 
with  epilepsy,  19  (whites  7,  coloured  12) ;  congenital  mental 
defect  25  (whites  10,  coloured  15),  the  small  remainder 
suffering  from  the  less  common  forms  of  insanity.  The 
comparative  frequency  of  recent  mania  and  to  a  less  extent 
of  chronic  mania  amongst  the  coloured  patients,  the  com¬ 
parative  infrequency  amongst  the  same  class  of  melan¬ 
cholia,  and  the  smaller  prevalence  of  general  paralysis  are 
the  outstanding  features  of  the  above  analysis. 

Turning  to  causation,  the  table  of  etiological  factors 
comprises  the  returns  of  the  asylums  of  Valkenberg, 
Robben  Island,  Grahamstown,  Port  Alfred  and  Fort  Beau¬ 
fort,  and  shows  that  alcohol  was  assigned  in  only  14  of  the 
whites  and  4  of  the  coloured  admissions ;  acquired  syphilis 
in  4  of  the  whites  and  1  of  the  coloured,  and  dagga 
smoking  in  5  of  the  latter ;  nervous  disease  in  49  of  the 
white ;  various  bodily  affections  in  38 ;  critical  periods  in 
42 ;  bodily  trauma  in  7  ;  mental  stress  in  25,  and  in  the  217 
no  cause  could  be  assigned.  An  insane  heredity  was  only 
ascertained  in  26  of  the  white  and  8  of  the  coloured  admis¬ 
sions.  In  the  asylums  of  a  country  like  South  Africa, 
whose  populations  are  composed  very  largely  of  recent 
immigrants  and  coloured  natives,  the  difficulties  of 
obtainiug  family  histories  must  obviously  be  very  great. 

Discharges^  Deaths,  etc. 

Dating  the  year  76  were  discharged  as  recovered,  giving 
a  total  recovery-rate  on  the  direct  admissions  of  21.96  per 
cent ,  or  for  the  Europeans  of  2L.74  per  cent.,  and  for 
the  coloured  patients  of  22.16  per  cant.  In  the  year  1908 
the  recovery-rate  for  Europeans  was  35.7  per  cent.,  and 
for  the  coloured  patients  25  4  per  cent.  The  average 
recovery-rate  during  the  years  1895-1908  was  for  Euro¬ 
peans  40.9  per  cent.,  and  for  the  coloured  patients  28.8  per 
cent.  It  would  be  interesting  to  know  why  the  recovery- 
rate  for  the  coloured  patients  since  1895  has,  with  two 
exceptions,  been  far  beneath  that  for  the  Europeans.  In 
only  one  year  does  it  appear  to  have  been  higher. 

Daring  the  year  also  31  were  discharged  as  relieved,  18 
as  not  improved,  and  146  were  transferred.  During  the 
year  52  Europeans  and  98  coloured  patients  died,  giving  a 
total  death-rate  on  the  average  number  resident  of  7.4  per 
cent.,  or  of  5.5  per  cent.'for  the  Europeans  and  of  9.1  per  cent, 
for  the  coloured  patients.  The  mean  of  the'annual  percentage 
for  1898-1909  is:  Europeans  7.5  per  cent.,  coloured  9  7  per 
cant.  The  deaths  were  due  in  51  to  carebro-spinal  diseases, 
including  12  from  general  paralysis  (whites  6,  coloured  6), 
30  from  thoracic  diseases,  including  12  from  phthisis 
(whites  3,  coloured  9),  16  from  abdominal  diseases,  2  from 
accident  or  violence,  and  51  from  general  diseases,  including 
35  from  tubarculoais,  34  of  these  being  coloured  patients. 
Altogether  46  of  the  deaths  among  the  coloured  patients, 
or  47  per  cent,  of  the  deaths  in  this  class,  were  due  to 
tuberculous  disease,  a:5  compared  with  5  deaths,  or  9.61  per 
cent.,  for  the  Europeans.  The  average  proportion  of 
tuberculous  to  total  deaths  in  the  coloured  class,  for  the 
years  1905-9  was  39  51  per  cent.  Dr.  Dodds  says  that  an 


open-air  shelter  has  been  authorized  for  the  treatment  of 
some  of  the  male  tuberculous  patients  at  Fort  Beaufort 
Asylum,  but  that  it  had  not  yet  been  commenced,  and  that 
it  would  not  be  large  enough  to  cope  with  the  evil  even  on 
the  male  side  of  the  asylum.  Dysentery  and  enteritis 
caused  4  deaths,  and  a  table  furnished  by  Dr,  Dodds  shows 
that  during  the  year  there  were  24  cases  of  dysentery  and 
colitis  among  the  patients  and  61  cases  of  diarrhoea. 

Governor's  Pleasure  Patients  and  Criminal  Lunatics. 

On  January  Ist,  1909,  there  were  82  Governor’s  pleasure 
cases,  1  insane  unconvicted  prisoner,  and  11  insane  con¬ 
victed  prisoners,  total  94,  on  the  register,  and  at  the  end 
of  the  year  the  Governor’s  pleasure  cases  had  increased  by 
6  and  the  insane  convicts  by  8,  total  108,  or  5.12  per  cent, 
of  the  total  registered  insane.  Dr.  Dodds  points  out  that 
Cape  Colony  has  proportionately  nearly  four  times  as 
many  Governor’s  pleasure  cases  as  New  South  Wales  and 
above  six  and  a  half  times  as  many  as  England  and  Wales, 
and  says  that  it  is  a  pity  that  more  of  the  insane  are  not 
sent  to  asylums  before  they  commit  crimes,  and  that 
criminals  who  show  mental  symptoms  are  hurried  into 
asylums  instead  of  being  observed  and  treated  in  a. 
properly- equipped  prison  asylum  or  hospital  ward. 

Cost. 

The  net  coat  per  head  per  day  during  1908,  after 
deducting  collections  from  paying  patients,  at  the  asylums 
of  the  Colony  ranged  from  Is.  S^d.  in  the  case  of  Falken- 
berg  to  Is.  9d.  at  the  Port  Alfred  and  Fort  Beaufort 
asylums  (excluding  from  this  the  Robben  Island  institu¬ 
tion,  where  the  coat  was  23. 10|d.,  no  diatinction  being, 
made  as  to  cost  at  this  latter  between  insane  and  leprous, 
and  non-leprous  children). 

Accommodation. 

For  some  time  the  provided  accommodation  of  th© 
asylums  of  the  colony  has  been  greatly  beneath  its 
requirements.  Notwithstanding  the  urgency  of 
matter,  Dr.  Dodds  has  to  say  that  practically  nolhing 
was  done  during  the  year  1908  to  relieve  the  congest'on' 
Patients  bad  to  be  crowded  into  institutions  already  over¬ 
crowded,  and  the  number  of  admissions  was  practically 
determined  by  the  accommodation  available.  Also  such 
matters  as  water  supply,  drainage,  lightings,  antiquated 
laundry  appliances  all  urgently  require  attention.  How 
far  this  deficiency  of  accommodation  was  responsible  for 
the  large  numbers  of  patients  who  pass  to  asylums 
through  gaols — 108  out  of  346  admissions  in  1909 — 
Dr.  Dodds  does  not  say,  but  his  strictures  on  tbiB. 
pracUce  deserve  quotation : 

The  degrading  association  of  sufferers  from  mental  disease’ 
with  criminals  in  gaols  continues;  the  practice  is  deeply  rooted, 
and  there  is  evil  precedent  enough  for  it  in  the  annals  of 
humanity,  but  it  is  a  x^ernicious  system,  and  it  could  and  should 
be  abolished.  Year  after  year  I  have  been  at  some  pains,  by  the 
aualysis  of  the  gaol  figures,  to  bring  home  to  the  Parliament 
and  the  people  of  this  country  the  condition  of  affairs,  and  I 
deeply  regret  that  so  little  has  been  done  to  mitigate  the  evil. 

The  matter  is,  of  course,  a  financial  one,  and  we  hope 
that  the  new  Parliament,  recognizing  that  economy  is- 
impossible  without  efficiency,  will  grant  to  these  institu¬ 
tions  the  financial  support  they  so  greatly  need. 

How  considerable  these  needs  are  may  be  gathered  from 
the  sep.arate  annual  reports  of  the  medical  superin¬ 
tendents  of  the  several  asylums.  All  echo  the  same 
melancholy  refrain — insufficient  accommodation,  rooms 
only  fit  to  be  pulled  down,  defective  drainage,  and  bad 
lighting.  Only  one  paragraph  need  be  quoted  here — that 
of  Dr.  Dodds,  writing  as  Medical  Superintendent  of  the 
Valkenberg  Asylum: 

The  Cape  Parliament,  in  respect  to  this  institution,  leaves,, 
I  am  sorry  to  eay,  a  large  legacy  of  wauta  to  the  new  Union. 
For  years  practically  nothing  has  been  done  for  us.  We  have- 
gone  on  admitting  patients  for  whom  we  had  not  proper  room., 
and  whom  we  could  not  treat  as  we  ought  to  have  treated 
them,  and  we  have  paid  into  the  Treasury  from  1905  to  1909 
collections  from  paying  patients  to  the  amount  of  £32,708. 
Daring  these  five  years  one  carpenter  and  one  painter  have 
been  kept  at  work  here,  and  only  £2,322  or  so  has  been  ex¬ 
pended  on  additions,  alterations,  and  improvements.  These 
figures  speak  for  themselves,  and  they  show  the  straits  we  have 
been  in. 
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CONFERENCE  ON  SCHOOL  CLINICS. 

On  Tuesday  afternoon  a  largely  attended  conference  to 
discuss  the  subject  of  school  clinics  was  held  in  the 
library  ot  the  British  Institute  of  Social  Service,  under  the 
chairmanship  of  Viscount  Hill.  The  principal  speaker 
was  Miss  Margaret  McMillan,  who  described  the  Dept¬ 
ford  scheme  and  defined  the  school  clinic  as  the  latest 
attempt  to  anticipate  the  slow  and  wasteful  and  often 
cruel  process  of  evolution,  and  to  remove  certain  physical 
handicaps  from  the  unfortunate  child.  The  Deptford 
experience  had  taught  her  that  the  institution  of  the 
school  clinic  was  bound  up  with  the  improvement  of 
the  social  environment.  Even  the  most  trivial  ailments 
became  serious  when  their  course  was  assisted  by  un¬ 
hygienic  surroundings.  Daring  the  four  or  five  months 
that  the  Deptford  clinic  had  been  open,  106  cases 
of  skin  disease — in  most  cases  septic  sores  which  had 
resulted  from  mere  scratches — had  been  treated.  Yet  the 
children  limped  out  again  into  dirty  streets  and  none  too 
clean  homes,  and  the  work  of  the  clinic  was  to  some 
extent  undone.  In  this  connexion  particularly  she  urged 
the  installation  of  school  baths.  There  were  illnesses,  she 
continued,  which  the  clinic  could  cure  rapidly;  120  cases 
of  ear  diseases  had  been  treated  during  the  last  ten  weeks, 
with  the  result  that  55  were  completely  cured  and  a  large 
number  of  the  others  nearly  well.  The  reason  for  the 
success  was  that  the  daily  attention  which,  naturally,  was 
not  within  the  province  of  a  hospital  nor  within  the 
capacity  of  a  mother,  was  given.  Certain  affections  could 
be  cured  slowly  iu  the  clinic ;  160  cases  of  adenoids 
had  received  treatment.  All  operation  cases  were 
sent  to  the  hospital,  but  a  number  were  successfully 
treated  without  operation,  chiefly  by  breathing  exercise. 
The  central  fact  in  physical  education  was  proper 
breathing,  and  this  was  demonstrated  daily  in  the 
clinic,  where  children  in  groups  of  five,  and  sometimes 
individually,  were  given  breathing  lessons.  She  looked 
upon  this  adjunct  of  the  modern  school  as  fulfilling  the 
place  of  the  nursery  in  the  good  home — a  common  meeting 
ground  for  doctor,  nurse,  teacher,  and  mother.  The  objec¬ 
tion  was  the  expense,  that  great  superstition  of  modern 
life.  At  Deptford  nothing  had  been  stinted,  either  in  the 
way  of  fees  or  appliances,  and  the  1,049  little  patients  had 
been  treated  at  a  cost  of  2s.  9d.  a  head.  If  there  were 
10.000  children,  and  a  whole-time  doctor  at  a  salary  of 
£500  per  year,  and  two  whole-time  nurses  could  be 
engaged,  the  clinic  could  guarantee  to  treat  all  such  school 
disorders  at  a  cost  of  about  2s.  a  head.  There  was  nothing 
to  frighten  a  gallant  nation  in  these  figures.  The  work 
was  worth  the  doing.  The  children  themselves  were 
“  glorious  little  beings.”  They  had  the  pluck  of  the  old 
Briton,  and  never  a  whimper  was  heard  when  they  faced 
the  doctor  or  sat  in  the  dentist’s  chair. 

Viscount  Hill  urged  that  the  clinic  bad  its  training,  as 
well  as  its  treating,  side.  He  thought  the  matter  of 
breathing  was  very  important.  On  the  Continent  one 
rarely  saw  a  child  walking  in  the  street  with  his  mouth 
open.  It  was  the  commonest  sight  in  this  country,  and 
was  due  to  the  neglect  of  physical  culture.  He  expressed 
his  desire  to  further  from  his  place  in  the  London  County 
Council  any  movement  aiming  at  the  establishment  of 
school  clinics  or  clinic  centres. 

There  Avas  a  good  deal  of  desultory  discussion,  and  a 
number  of  questions  were  put  to  Miss  McMillan.  A 
member  of  the  National  Union  of  Teachers  said  that  that 
body  would  discuss  the  question  at  the  Easter  conference, 
when  a  resolution  would  be  moved. 

Dr.  Tchaykovsky  said  that  her  experience  of  children’s 
hospitals  was  that  they  could  not  afford  to  treat  the  minor 
cases,  and  would  be  grateful  to  the  clinic. 

Mr.  W.  A.  Bowie,  ex-chairman  of  the  Ragged  School 
Union,  thought  that  the  mission  halls  in  poor  districts 
would  be  available  for  such  purposes. 

The  following  resolution  was  moved  by  Viscount  Hill, 
seconded  by  Mr.  Holden  Bylbs,  supported  by  Sir  John 
Kirk,  and  carried  unanimously : 

That  this  conference  would  strongly  urge  the  Board  of  Educa¬ 
tion  to  use  its  influence  to  encourage  the  speedy  establish¬ 
ment  ot  school  clinics  by  all  local  education  authorities, 
believiiis  that  the  present  need  cannot  be  met  by  existing 
institutions,  excellent  as  these  institutions  may  be  for  their 
own  work. 


LITERARY  NOTES. 

Biologica  is  the  title  of  a  now  monthly  periodical 
devoted  to  general  biology,  natural  science,  anthropo¬ 
logy,  psychology,  hygiene,  sociology,  comparative  patho- 
IpgYi  and  applied  science.  Although  the  new  pub¬ 
lication  will  deal  more  with  general  than  with  human 
biology,  its  subtitle,  lievxie  Scientifique  du  Medecin, 
shows  that  the  periodical  is  intended,  largely  at  least, 
for  medical  _  readers.  The  name  of  the  late  Dr.  L. 
Laloy,  librarian  of  the  Academic  de  Medecine,  appears  on 
the  title  page  as  "  Secretaire  do  la  Redaction,”  which 
means  that  he  was  to  have  been  the  actual  editor,  under 
the  general  scientific  direction  of  Professor  R.  Blanchard 
of  Paris,  Dr,  A.  Calmette,  Director  of  the  Pasteur  Institute 
of  Lille ;  Professor  Dastre  of  Paris,  M.  Yves  Delage, 
Professor  of  Zoology  iu  the  Faculty  of  Science  ;  M.  A. 
Gautier,  Professor  of  Chemistry  in  the  Faculty  of 
Medicine  in  the  University  of  Paris ;  and  Professor 
Grasset,  the  distinguished  physician  of  Montpellier.  Dr. 
Laloy,  who  was  the  real  originator  of  Biologica,  died  just 
as  the  idea  which  he  had  cherished  for  many  years  was 
about  to  take  concrete  shape.  The  first  number,  M^hioh  is 
dated  January  15th,  contains  articles  on  the  stability  of 
life,  by  Dr.  Le  Dantec ;  sexual  selection,  by  Dr.  Laloy ; 
and  a  number  of  interesting  abstracts  of  communications 
from  various  sources  on  the  healing  of  fractures  in  savage 
animals  (Schmutzer) ;  the  vitalist  doctrine  and  the  origin 
of  life  (Grasset,  Merejkovski) ;  human  types  (F.  Regnault); 
a  ne^  procedure  for  the  identification  of  ctiminalo 
(Tamassia) ;  and  others.  Biologica,  which  is  well  printed 
and  attractively  got  up,  seems  to  us  to  give  the  busy 
doctor  an  easy  means  of  keeping  himself  abreast  of  the 
progress  of  the  “  paramedical  ”  sciences.  It  is  published  by 
A,  Poinat,  11.  Rue  Dupuytren,  Paris. 

Messrs.  J.  and  A.  Churchill  have  issued  an  illustrated 
guide  to  their  publications,  entitled.  The  Literature  of 
Medicine  and  Natural  Science,  A  glance  through  its 
pages  will  show  the  number  and  variety  of  books  published 
by  thus  well-known  firm.  Among  them  are  not  a  few  of 
the  most  important  monographs  and  textbooks  on  subjects 
which  cover  the  whole  range  of  medical  science. 

In  the  Deutsche  medizinische  Woehenserhift  some  time 
ago  there  appeared  an  interesting  article  by  Professor 
Wilhelm  Ebstein  of  Gottingen,  on  two  cases  of  paralysis 
said  to  have  been  miraculously  healed  in  the  early  part  cf 
the  thirteenth  century  at  the  shrine  of  S.  Elizabeth  of 
Hungary.  The  cures  are  recorded  in  a  report  on  the 
miracles  wrought  through  the  intercession  of  S.  Elizabeth 
sent  by  an  ecclesiastical  dignitary  to  Pope  Gregory  ]X.  in 
1233.  One  of  the  cases  referred  to  by  Ebstein  is  an 
example  of  facial  paralysis  which  is  described  in  the 
original  text  (quoted  by  Huyskene  in  Quellenstudien  ztir 
Geschichte  der  Elizabeth,  Landgriifin  von  Thiiiingen, 
Marburg,  1908),  as  follows  : 

“Lutgardis  de  Urbach  Moguntine  diocesis  jurata  dixit,  quod' 
cum  esset  XX  annorum  et  nuper  circa  festum  beate  Margarete 
dormiret  in  meridie  exporrecta,  oculum  unum  et  os  habuit  sic 
distorta,  quodooulumclaudereomnino  non  potuet  (sic),  coutinue 
tremulum,  et  in  ore  nec  salivam  tenere  potuit  Deque  potum,  et 
dentes  ejus  deformiter  apparebant  tota  facie  in  partem  unam 
transversa.  Visitante  autem  ea  ex  veto  tumuJum  doroine 
Elyzabet  et  ejus  auxilio  suppliciter  imploratoet  super  tumulnm 
suum  capite  inclinato,  cepit  oculum  claudere  et  alias  in  facie 
emendari,  ita  quod  intra  septem  dies  statum  priorem  faciei  sue 
plene  recepit.  Obtulit  autem  tunc  ceream  faciem  in  simiJi- 
tudinem  faciei  sue,  et,  dum  auxilium  et  gratiam  invocaret 
domine  Elyzabet,  censualem  ei  se  fecit  ad  quatuor  deDarios 
annuatim  tempore  vite  sue,  Requisita  de  tempore  egritudinis 
respondit,  quod  ebdomadibus  octo  duravit.  Wortwinus,  pater 
istius  domine,  juratus  concordat  cum  eadem  de  egritudine  ejus, 
quam  videt  de  transitu  ejus  ad  tumulum,  de  sanitate  statim  post 
adepta.  Tragboto,  sororius  ipsius  domine,  juratus  concordat 
cum  patre. 

As  Ebstein  points  out,  the  open  eye  whose  lid  could  not  be 
closed,  the  distorted  face,  the  mouth  drawn  to  one  side 
and  unable  to  retain  saliva  or  drink,  make  up  a  picture  of 
facial  palsy  that  cannot  be  mistaken.  Ebstein  thinks  that 
the  sudden  onset  and  the  speedy  cure  tend  to  show  that 
the  case  was  one  of  rheumatic  paralysis.  Slight  cases  of 
this  kind  often  get  well  of  themselves  very  quickly. 
Ebstein  seems  to  think  that  the  “  waxen  face  ”  which  the 
lady  is  said  to  have  offered  aftir  her  cure  was  a  symptom, 
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or  rather,  a  remnant,  of  her  disease;  surely  it  was  an 
ex  voto  which  she  presented  to  the  shrine,  together  with 
the  annual  donation  of  four  denarii  vfhich.  she  promised? 
The  other  case  quoted  by  Ebstein  from  the  same  source  is 
described  as  follows  under  the  title  De  viro  distortos  oculos 
liahente  sanato : 

Henricus  de  Conlluentia,  Treverensis  diocesis,  XV  annos 
habeas,  juratus  dixit,  quod  oculos  distortos  habuit  a  Pente- 
costes,  quod  proximo  preteriit  usque  in  festum  sancti  Eemigii 
(1232  May  30  to  October  1)  ita,  quod  unus  oculus  nimis  erat 
elevatus  et  alter  nimis  depressus  et  os  distortum,  preterea  in 
dorso  habuit  vulnus  maximum,  votum  fecit  ad  Dominam 
Elyz;abet  et,  dum  erat  in  via,  recepit  statim  sanitatem. 

Testimony  to  this  case  is  borne  by  “  Conradus,”  “  Walterus,” 
“Wiemudis,”  and  “  Goto,”  of  the  same  city.  In  this  case 
the  illness  was  of  longer  duration  than  the  former,  but  the 
care  was  instanteous,  having,  in  fact,  been  wrought  before 
tihe  patient  had  time  to  reach  the  shrine  of  the  saint.  Here, 
according  to  Ebstein,  we  have  an  instance  of  spasm  of 
some  of  the  facial  muscles  rapidly  disappearing  of  itself. 
The  invocation  of  the  saint  was  a  coincidence,  though,  of 
course,  the  mental  suggestion  inspired  by  faith  may  have 
had  some  part  in  hastening  the  cure.  But  what  of  the 
great  wound  {vulnus  maximum)  in  the  back?  There  is  no 
mention  of  its  having  been  healed.  Conradus  and  the  rest 
of  them  are  simply  reported  to  have  said  se  vidisse  eundem 
juvenem  si  coc  {?  sic  os)  et  ocnlos  distorta  hahentem  etpost 
redditum  stmm  sic  ctiratum.  It  is  curious  that  so-called 
miraculous  cures  always  leave  something  to  be  desired, 
not  only  in  regard  to  the  evidence,  but  in  respect  of 
completeness.  It  may  be  added  that  they  often  fail  in 
point  of  permanence. 

The  January  number  of  The  Child  h&a  recently  made  its 
appearance.  As  usual,  this  attractive  magazine  contains 
much  that  is  at  once  interesting  and  instructive.  Its  most 
important  item  is,  undoubtedly,  the  opening  article,  written 
by  A.  F.  Tredgold,  Consulting  Physician  to  the  National 
Association  for  the  Feeble-Minded,  whose  remarks  upon 
“  The  Mentally  Deficient  Child  ”  contain  a  useful  and 
much-needed  warning.  Dr.  Tredgold  has  no  delusions 
regarding  the  danger  caused  to  the  entire  community 
by  the  mentally  unfit  of  either  sex,  whose  numbers, 
of  late  years,  are  said  to  have  steadily  increased, 
despite  the  vast  sums  expended  by  the  State  upon  the 
special  training  and  instruction  of  children  of  un¬ 
sound  mind  or  insufficient  intelligence.  All  this  costly 
education,  however,  which  under  proper  conditions 
should  transform  the  mentally  deficient  child  into  a 
self-supporting  citizen,  is  absolutely  useless  unless 
followed  by  constant  supervision  of  the  child  during  the 
years  which  succeed  his  school  career.  “  Mental  defect 
is  incurable,”  says  Dr.  Tredgold,  “  and  it  is  necessary 
to  emphasize  this  point,  because  there  is  a  tendency 
in  some  quarters  to  think  that  the  conversion  of  the 
defective  child  into  a  normal  citizen  is  only  a  question  of 
‘  special  ’  schools.  .  .  Nothing  could  be  more  fallacious.  .  . 
Such  training  is  absolutely  necessary  if  these  children  are 
to  be  turned  to  any  useful  account  in  after-life,  but  I  must 
emphatically  protest  against  the  notion  that  any  training, 
however  ‘  special,’  can  be  curative.  Amelioration  will  cer¬ 
tainly  take  place,  but  some  degree  of  defect  will  always 
remain,  and  this  will  effectually  prevent  these  persons 
from  ‘  competing  on  equal  terms  with  their  normal 
fellows,  or  managing  their  affairs  with  ordinary  prudence.’  ” 
Therefore,  it  is  absolutely  necessary  for  “  special  ”  training 
to 'be  followed  “by  a  definite  system  of  stipervision  and 
after-care.  At  the  present  time,  with  the  exception  of 
voluntary  committees  in  a  few  large  towns,  there  is  no 
auch  system.  The  mentally-defective  child,  after  years 
of  elaborate  and  expensive  teaching,  is  turned  adrift  at 
the  age  of  16,  to  steer  his  own  course  and  to  shift 
for  himself  as  best  he  may.  The  result  is  that,  in 
the  greater  proportion  of  cases,  the  training  is 
absolutely  wasted;  the  feeble-minded  youth  or  young 
woman  passes  from  one  situation  to  another^  and 
only  too  often  is  to  be  found  in  the  prison,  the  workhouse, 
or  the  rescue  home  within  a  few  years  of  leaving  school.” 
Another  important  point  to  be  observed  is  that  “  at  the 
present  time  absolutely  nothing  is  done  to  prevent  the 
propagation  of  the  feeble-minded.  .  .  .  The  result  of 
this  is  that  the  progeny  of  the  mentally  deficient  are 
multiplying  by  leaps  and  bounds,  and  there  cannot  be  the 


slightest  doubt  that  this  multiplication  is  contributing 
enormously  to  the  number  of  the  criminal,  unemployable, 
pauper,  and  parasitic  classes  of  the  country.”  There  are 
only  two  measures  by  which  it  would  be  possible  to 
check  this  ever-increasing  evil,  and  these  are  steriliza¬ 
tion  and  segregation  ;  and  for  several  reasons  Dr.  Tredgold 
inclines  towards  the  latter  as  the  most  effective  solution 
of  an  extremely  important  problem.  So  far  we  have  been 
concerned  with  the  welfare  of  children  whose  mental 
powers  are  backward  or  defective,  but  in  his  article  on  “  The 
Problem  of  the  Poor  and  Ailing  Child,”  Dr.  A.  D.  Edwards 
pleads  the  cause  of  the  children  whose  physical  health 
is  impaired,  and  points  out  the  folly  of  an  economy  which, 
by  neglecting  to  insure  a  race  of  strong  and  efficient 
children,  inevitably  results  in  a  large  number  of  mental 
and  physical  degenerates  who  have  to  be  supported  by  the 
State.  Another  plea  for  the  afflicted  little  ones  of  this 
great  country  is  made  by  E.  "W.  Austin  on  behalf  of 
“  Books  and  Libraries  for  Blind  Children,”  whilst  E,  J. 
■\r\^areham,  in  a  charming  article  entitled  “  Fairy  Lore  and 
the  Slum  Child,”  gives  a  touching  account  of  the  joy 
introduced  into  the  lives  of  these  little  slum-  dwellers  by 
the  “  Fairy  Tale  Society,”  whose  members  have  per¬ 
mission  to  entertain  the  pupils  of  the  London  County 
Council  Schools  at  stated  times  with  the  adventures  of 
“  Rumpelstilzkin ”  or  “Little  Red  Riding  Hood.”  Other 
items  of  interest  in  this  month’s  number  of  The  Child 
include  an  article  on  “  The  Child  and  the  Actor’s  Art,” 
by  Thomas  Burke ;  Miss  Alice  Elliott’s  “  Child  "Welfare 
and  the  Metropolitan  Police”;  an  interesting  account  of 
the  “  Manchester  and  Salford  Boys’  and  Girls’  Refuges 
and  Homes  and  Children’s  Aid  Society,”  by  Thomas  R. 
Ackroyd ;  and  a  short  sketch  of  the  life  and  work  of  the 
“  good  Lord  Shaftesbury.” 
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The  serum  diagnosis  of  rabies  has  as  yet  not  received 
much  attention.  Three  years  ago  two  attempts  were 
made  in  this  direction,  both  with  negative  results. 

An  explanation  is  vouchsafed  in  a  recent  paper  by 
Nedrigailoff  and  Sav/tsehenko.i  In  the  early  experiments 
an  emulsion  of  the  brain  of  a  rabbit  dead  of  rabies  was 
used  to  immunize  a  series  of  other  animals.  The  serum 
of  these  animals  was  then  tested  with  the  brain  substance 
of  animals  infected  with  rabies  as  well  as  v/ith  that  of 
others  uninfected.  Complement  fixation  was  obtained  in 
every  case,  and  thus  the  method  was  apparently  of  no 
value  in  diagnosis.  The  anomalous  result,  however,  is 
shown  by  the  above-mentioned  workers  to  be  due  to  the 
fact  that  in  the  immunizing  process  brain  substance  was 
injected,  and  that  an  antibody  was  elaborated  to  this. 
Being  present  in  the  diagnostic  serum  which  was  pre-  • 
pared,  it  is  obvious  that  this  would  react  wdth  the  brain 
substance  of  the  test  animals  and  so  give  complement 
fixation  independent  of  the  presence  of  rabies.  Another 
organ,  however,  is  available  for  the  preparation  of  an 
antibody — namely,  the  salivary  glands,  for  it  is  well 
known  that,  except  in  the  earliest  stages,  these  contain 
a  certain  amount  of  the  rabies  virus.  These  were  accord¬ 
ingly  selected  for  experiment.  They  were  removed  from 
an  infected  animal  as  soon  after  death  as  possible,  and 
ground  up  in  a  mortar  with  normal  saline.  The  mixture 
was  then  subjected  to  repeated  shaking,  and  eventually  [ 
to  centrifugalization,  With  the  supernatant  fluid  a  horse  ' 
was  immunized.  In  the  course  of  time  the  serum  from  the 
horse  was  found  to  contain  a  specific  antibody,  which,  by 
the  usual  methods,  gave  complement  fixation  with  the 
salivary  glands  of  men  and  dogs  which  had  died  of  rabies, 
but  no  fixation  with  those  of  normal  men  or  animals. 

At  the  same  time  it  gave  complement  fixation  with  the 
brain  substance  of  both  infected  and  uninfected  animals. 

It  is  evident,  therefore,  that  this  serum  is  specific  only 
with  regard  to  the  salivary  glands,  and  that  it  may  thus  j 
be  of  no  practical  value  in  the  important  initial  stages  1 

before  the  virus  has  had  time  to  reach  the  salivary  glands  1 

*  2eit.  f .  Iinmunitdtsforsch.,  I  Teil,  December  2l3t,  1310,  pp.  353-7.  \ 


The  eighth  annual  meeting  of  the  American  Society  of  ■ 
Tropical  Medicine  will  be  held  in  New  Orleans'  on 
Thursday  and  Friday,  May  18th  and  19th. 
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MEDICAL  FEES. 

Swift  enshrined  the  memory  of  his  physician  in  the 
famous  description  of  him  as  one  “  who  knew  his  art 
but  not  his  trade.”  It  might  not  unjustly  be  claimed 
that  this  character  belongs  to  the  profession  as  a 
whole,  for  as  a  class  none  do  more  work  for  charity  or 
for  a  small  pittance  than  doctors.  We  are  not  con¬ 
cerned  to  deny  that  there  have  at  all  times  been  some 
who  knew  their  trade  as  well  as  their  art,  and  others 
who  knew  their  trade  but  not  their  art.  But  the  pre¬ 
dominant  type  is  still  that  represented  by  John 
Arbuthnot.  Some  months  ago  a  correspondent  of  the 
YorTcshire  Telegraph  cited  a  remark  of  a  judge  that 
“  medical  men  are  the  most  unbusinesslike  men  under 
the  sun.”  If  to  be  businesslike  means  putting  one’s 
own  personal  interest  before  everything  else,  the 
remark  is  true,  and  we  accept  it  as  a  compliment.  But 
the  lack  of  business  instinct,  although  an  admirable 
quality  in  a  profession  which  exists  for  the  relief  of 
human  suffering,  may  be  carried  too  far.  The  public, 
which  largely  consists  of  persons  whose  instincts  are 
predatory  rather  than  charitable,  is  apt  to  take  ad¬ 
vantage  of  what  it  looks  upon  as  an  amiable  weak¬ 
ness.  It  is  no  wonder,  therefore,  if  the  people  have 
come  to  regard  us  as  philanthropists  whose  skill  is 
always  at  the  disposal  of  whoever  may  suppose  him¬ 
self  or  any  one  else  to  be  in  need  of  it.  It  may  be 
admitted  that  as  the  doctor’s  work  lies,  like  that  of 
Johnson’s  Levett,  in  “misery’s  darkest  caverns,”  he 
often  has  to  find  such  comfort  as  he  can  in  the 
reflection  that  virtue  is  its  own  reward.  But  for  the 
belief  that  has  become  deeply  rooted  in  the  public 
mind  that  a  doctor  should  give  his  services  for 
nothing,  or  take  what  he  can  get — when  he  can  get 
anything— and  be  thankful,  the  profession  itself  is 
mainly  responsible.  It  should  once  for  all  be  recog¬ 
nized  by  ourselves  that  as  the  priest  lives  by  the 
altar  so  the  doctor  must  live  by  his  art.  This 
lesson  should  also  be  impressed  on  the  public, 
which  would  then  value  medical  service  more  highly 
Chan  it  does  at  present,  when  the  fruits  of  the  doctor’s 
“own  gained  knowledge”  can  so  easily  be  had  for 
nothing.  The  last  might  then  be  heard  of  the  silly 
complaints  which  are  often  allowed  to  find  expression 
tnrough  the  voice  of  a  coroner,  echoed  by  the  news¬ 
papers,  when  a  medical  practitioner  has  declined  to 
attend  a  case  without  some  assurance  that  a  fee  shall 
be  forthcoming.  It  is  seldom,  indeed,  that  a  doctor 
allows  the  pecuniary  consideration  to  influence  him 
when  he  is  called  in  an  emergency.  But  it  should  be 
understood  that  a  man  who  has  often  been  called  to 
cases  of  trivial  illness  as  if  the  life  of  a  fellow  creature 
were  trembling  in  the  balance,  or  who  is  importuned 
by  an  insolvent  patient,  is  as  much  within  his  right 
in  declining  to  attend  as  a  butcher  or  a  baker  is  in 
refusing  to  supply  meat  or  bread  without  reasonable 


prospect  of  payment.  The  labourer  in  the  vineyard 
of  medicine  is  at  least  as  worthy  of  his  hire  as  any 
other. 

Y  e  have  been  led  to  use  this  plain  manner  of  speech 
by  some  correspondence  which  has  recently  appeared 
in  the  Times.  The  discussion  was  started  by  a  letter 
signed  “  Senior,”  in  which  the  writer  raises  two  dis¬ 
tinct  points  connected  with  medical  charges.  He  begins 
by  complaining  that  he  cannot  get  a  detailed  account 
for  professional  services  from  his  doctor,  and  ho 
suggests  that  this  is  because  “the  excellent  man 
seems  to  fancy  that  it  is  beneath  the  dignity  of  his 
profession  to  condescend  to  details.”  Apart  from  the 
fact  that  comparatively  few  general  practitioners  can 
afford  themselves  the  luxury  of  a  secretary  or  ac¬ 
countant,  it  does  not  seem  to  strike  him  that  it  is  not 
a  matter  of  dignity,  but  of  time.  Every  one  knows 
the  irritation  caused  to  the  ordinary  man  by  a 
solicitor’s  bill  dragging  its  slow  length  along  over  page 
after  page.  We  think  it  likely  that  a  bill  of  medical 
charges  drawn  up  in  similar  detail  would  be  re¬ 
garded  by  very  many  people  as  an  annoyance,  if 
not  as  an  impertinence.  Y’^e  have  seen  some 
old  bills  in  which  every  pill,  potion,  clyster 
injection,  and  what  not,  was  carefully  entered  ;  the 
effect  is  grotesque,  and  in  the  case  of  a  large  and 
sickly  family  must  necessarily  have  given  rise  to 
unseemly  gossip,  possibly  to  unpleasantness.  Such  a 
bill,  if  made  but  by  a  secretary  or  accountant,  would 
in  itself  constitute  a  breach  of  professional  secrecv. 
If  there  are  persons  who  share  “  Senior’s  ”  opinions  as 
to  medical  chargee,  there  is  an  easy  remedy  for  the 
grievance:  Let  them  pay  the  doctor  in  ready  money, 
and  the  need  of  bills  of  any  kind  will,  as  Carlyle  would 
say,  evanesce.  “Senior,”  who  says  that  “doctors’ 
bills  would  be  more  quickly  and  more  cheerfully 
paid  if  they  were  rendered  in  a  clear,  businesslike 
manner,”  would  find  that  the  excellent  man  of  whose 
vagueness  ha  complains  would  cheerfully  receive 
his  fee  if  it  were  paid  in  a  businesslike  manner 
at  each  visit.  This  plan  would  have  the  further 
advantage  that  it  would  not  allow  time  for  the 
patient’s  gratitude  to  cool,  as  it  proverbially  does 
after  recovery. 

Three  faces  hath  the  doctor :  When  we’re  ill 

He  seems  an  angel ;  when  he  cures  the  evil 

God’s  self  we  hail  him.  Y'hen  the  little  bill 

Comes  in  long  after,  he’s  the  very  D _ 1. 

The  other  point  raised  by  “Senior”  is  what  ha 
describes  as  “the  persistent  and  rapid  growth  of 
medical  charges.”  He  quotes  Mr.  Gladstone  as  saying 
about  twenty- five  years  ago  that  these  charges  were 
becoming  so  excessive  as  to  approach  the  verge  of  a 
scandal.  Mr.  Gladstone  said  many  things  in  his  long 
life,  many  of  which  at  some  time  or  other  he  unsaid. 
But  we  find  it  difficult  to  believe  that  a  man  who 
held  the  profession  in  such  honour  as  he  did  ever 
uttered  such  nonsense,  at  least  as  a  general  state¬ 
ment.  Till  little  more  than  thirty  years  ago  the 
physiciah’s  fee  had  continued  the  same  since  the  days 
of  Queen  Anne,  when  the  purchasing  power  of  a 
guinea  was  much  greater.  Then  by  general  agree¬ 
ment  of  consultants  the  fee  for  a  first  visit  was 
raised  to  two  guineas.  At  this  figure  it  has  remained 
with  some  few  exceptions  till  to-day.  That  the 
fee  is  too  small  is  generally  admitted;  it  places 
younger  men  at  a  disadvantage,  for  the  public,  which 
is  naturally  attracted  by  names,  does  not  willingly  pay 
the  same  fee  for  the  opinion  of  an  assistant  physician 
that  it  does  to  one  of  the  leaders  of  the  profession 
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even  though  the  opinion  of  the  junior  may  be  in  itself 
more  valuable.  The  immense  development  of  methods 
of  scientific  diagnosis  within  the  last  two  decades 
should  also  be  taken  into  account.  The  time  has 
long  gone  by  when  a  physician  was  content  with 
looking  at  his  patient’s  tongue,  counting  his  pulse, 
and  summarily  testing  his  urine.  Now  all  the 
resources  of  the  laboratory  must  be  brought  into 
play  if  justice  is  to  be  done  to  the  patient. 

Perhaps  it  is  the  scale  of  fees  for  surgical  opera¬ 
tions  that  “Senior”  has  chitlly  in  view.  That 
surgical  as  distinct  from  medical  charges  have 
risen  is  probably  true.  This  is  the  inevitable 
result  of  the  vast  extension  of  operative  work 
which  has  been  brought  about  by  the  labours 
of  Lister  and  those  who  have  toiled  in  the 
same  field.  The  average  surgeon  can  now  do  far 
more  for  the  cure  of  disease  and  the  relief  of 
suffering  than  could  be  done  by  the  most  skilful 
half  a  century  ago.  It  is  but  right  that  a  higher 
degree  of  skill  should  demand  a  higher  price.  We 
would  apply  to  surgery  the  memorable  answer  given 
by  Whistler  to  a  question  insinuating  that  the  paint¬ 
ing  of  a  picture  had  taken  him  but  a  short  time : 
“  True  ;  but  it  has  taken  me  a  lifetime  to  learn  how 
to  do  it.”  Here,  again,  people  who  demur  to  what 
they  consider  excessive  fees  can  always  find  men  who 
will  do  what  is  required  in  a  thoroughly  workman¬ 
like  fashion  at  a  relatively  small  cost.  The  general 
standard  of  medical  education  is  now  so  high  that 
adequate  skill  is  within  the  reach  of  the  most 
moderately  furnished  purse. 

We  would  end  with  a  note  of  warning  to  people 
who  grumble  about  surgical  fees.  There  is  profound 
truth  in  the  apparent  cynicism  of  the  teaching  of 
Henri  de  Mondeville,  surgeon  to  Philip  the  Fair  of 
France,  that  it  is  well  for  the  patient  that  the  surgeon 
should  be  certain  of  a  proper  fee ;  then,  he  says,  the 
surgeon  can  give  his  whole  mind  to  the  case,  and 
brain,  hand  and  eye  all  work  together  for  the  achieve¬ 
ment  of  a  cure.  Mondeville  spoke  out  of  a  bitter 
experience,  for  he  says :  “  I  have  never  met  with  any 
man  rich  enough,  or  rather  honest  enough,  whatever 
his  station  in  life,  ecclesiastic  or  otherwise,  to  be 
willing  to  pay  that  which  he  had  promised  without 
compulsion  or  pressure.”  Though  be  was  surgeon  to 
a  king  aaad  had  a  vast  practice,  he  died  a  poor  man. 
We  need  not  point  the  moral. 


POOR  L4W  OUTDOOR  RELIEF  ORDERS. 

In  the  Supplement  for  last  week  will  be  found  the 
text  of  the  new  Draft  Order  for  the  regulation  of  out¬ 
door  relief,  drawn  up  by  the  Departmental  Committee 
appointed  by  the  President  of  the  Local  Government 
Board.  The  Board,  of  course,  is  at  present  in  no  way 
committed  to  this  Order,  but,  if  it  is  finally  adopted, 
it  will  work  a  radical  change  in  the  system  cf  giving 
outdoor  relief,  at  any  rate,  in  many  districts. 

Taking  a  general  view  of  the  proposed  Order,  the 
following  points  are  of  special  importance:  (1)  It 
replaces  by  a  single  uniform  code,  applicable  to  every 
union  in  England  and  Wales,  the  chaos  of  Orders  and 
Regulations  about  outdoor  relief  now  in  force.  (2)  The 
distinction  between  the  “able-bodied”  and  the  “non- 
able  bodied  ”  is  dropped ;  the  term  “  able-bodied  ”  has 
been  open  to  such  varied  interpretations  that  it  has 
practically  depended  on  the  traditions  of  particular 
unions.  In  some  the  physical  condition  of  the  pauper 
has  been  the  criterion,  while  in  others  its  application 


has  depended  on  more  or  less  arbitrary  limits  of  age. 
The  old  Poor  Law  Board  would  have  interpreted  it  as 
meaning  persons  “  ordinarily  able  to  earn  a  liveli¬ 
hood,”  whereas  in  the  evidence  given  before  the 
Scottish  Departmental  Committee  it  meant  “ordi¬ 
narily  capable  of  earning  his  own  living,  although  at 
the  time  he  might  be  temporarily  disabled.  ’  It  was, 
in  fact,  impossible  to  give  any  rigid  definition  of  the 
term.  (3)  The  Order  provides  for  the  general  intro¬ 
duction  of  the  “  case-paper  ”  or  “  history  sheet 
system,  which  is  intended  to  secure  that  informa¬ 
tion  as  to  the  circumstances  and  history  of  appli¬ 
cants  for  relief  shall  be  readily  available  so  that 
guardians  may  be  assisted  in  dealing  with  cases  in 
an  appropriate  manner.  The  schedirle  to  the  Order 
prescribes  the  minimum  particulars  which  are 
to  be  entered  on  the  case  papers,  leaving  it  to 
the  guardians  to  add  further  particulars  as  they 
think  fit.  It  is  specially  to  be  noted  that  the 
case-papers  are  not  required  in  the  case  of  casual 
paupers.  (4)  The  labour  test  and  the  modified  work- 
house  test  will  only  be  available  with  the  consent  of 
the  Local  Government  Board,  and  only  in  circum¬ 
stances  of  necessity,  and  for  a  limited  period  in  the 
case  of  a  particular  union  where  the  ordinary  system 
is  inadequate  to  meet  exceptional  conditions.  (5)  The 
Order  defines  in  Article  II  the  classes  of  poor  persons 
to  whom  relief  may  be  given  without  the  imposition 
of  any  test.  These  classes  are  :  (a)  A  person  requiring 
relief  on  account  of  sickness,  accident,  or  bodily  or 
mental  infirmity  affecting  himself  or  a  dependent 
member  of  his  family,  those  infirm  from  old  age 
being  specially  included.  At  the  same  time  it  is 
provided  that  a  medical  certificate,  which  it  is  sug¬ 
gested  should  be  attached  to  the  case-papers,  shall 
be  required  before  relief  in  money  is  given  to  any  of 
these  persons,  though  if  the  certificate  states  that  the 
infirmity  is  of  a  permanent  nature  no  further  certi¬ 
ficate  will  be  necessary  for  further  relief  on  account 
of  that  infirmity.  (6)  A  person  needing  relief  to  defray 
the  expenses  of  burial  of  a  member  of  his  family, 
(c)  A  widow  in  the  first  six  months  of  her  widowhood. 
{d)  A  widow  with  a  legitimate  child  depending  on  her 
and  no  illegitimate  child  born  after  the  commence¬ 
ment  of  her  widowhood,  (e)  A  married  woman  living 
separate  from  her  husband.  With  the  above  excep¬ 
tions,  no  relief  other  than  institutional  relief  is  to  be 
given  to  any  person  within  the  union,  and  it  is  sug¬ 
gested  that  the  institutions  should  be  of  a  gpecializedi 
character,  the  selection  being  left  to  the  guardians. 

This  prohibitory  rule  will  be  seen  to  be  of  a  very 
radical  character.  Certain  exceptions  to  be  found  in 
the  Orders  now  in  force  are  omitted  from  the  present 
draft.  For  instance,  “  Relief  required  on  account  ol 
sudden  and  urgent  necessity  ”  is  no  longer  named,  as 
it  is  considered  that  for  cases  not  actually  covered  by 
the  above  exceptions,  the  only  appropriate  relief  would 
be  relief  in  kind,  which  the  relieving  officer  is  still 
able  to  offer.  “  Relief  required  in  the  case  of  a  person 
in  custody  of  the  law  ”  is  also  omitted.  This  is  no 
longer  necessary  for  the  person  himself  while  relief 
of  his  family  while  resident  with  their  mother  is  pro¬ 
vided  for.  “  Relief  required  by  the  family  of  soldiers,, 
sailors,  or  marines  ”  is  also  omitted,  being  provided 
for  otherwise.  In  the  case  of  the  children  of  theso 
persons  whose  mother  is  dead  or  has  deserted  them,, 
institutional  relief  is  necessary. 

Referring  to  the  recommendations  of  the  Royal 
Commission  on  the  Poor  Law,  the  Departmental  Com¬ 
mittee  claims  that  its  proposals  satisfy,  as  far  as  the^ 
1  scope  of  a  draft  Order  permits,  all  the  recommendations 
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of  the  Majority  Rsport  which  refer  to  outdoor  relief 
regulations.  The  whole  tenor  of  the  Royal  Commis- 
Bion’s  proposals  is  to  the  effect  that  a  test,  which  was 
the  pivot  of  the  reform  of  1834,  is  still  a  necessary 
condition  of  the  grant  of  relief  in  ordinary  cases. 
The  Commission  qualifies  this  doctrine  by  saying  that 
the  test  should  be  not  merely  preventive  but  curative, 
but  this  addition  cannot  bo  dealt  with  in  an  Order 
such  as  the  present,  which  is  not  concerned  with  the 
provision  of  institutions  or  their  internal  administra¬ 
tion.  With  regard  to  the  Minority  recommendations, 
the  Committee  says:  “The  proposals  made  by  the 
Minority  of  that  Commission  presuppose  such  a  funda¬ 
mental  change  of  the  machinery  of  Poor  Law  admini¬ 
stration,  that  it  has  been  practically  impossible  to 
consider  them  closely  in  relation  to  the  terms  of  the 
Order  which  is  now  put  forward.  At  the  same  time, 
we  conceive  that  our  proposals  are  not  opposed  to  the 
spirit  of  those  made  by  the  Minority.” 

The  evolution  of  the  existing  Orders  has  been  closely 
studied  by  the  Committee,  and  it  is  pointed  out  that 
“  one  of  the  main  objects  of  the  reform  of  the  Poor 
Law  in  1834  was,  briefly,  to  restore  the  independence 
of  the  labouring  classes  by  counteracting  the  attrac¬ 
tiveness  of  parish  relief.  This  could  only  be  done  by 
attaching  conditions  to  the  receipt  of  such  relief,  and 
the  most  effective  of  the  possible  conditions  was  that 
the  relief  should  be  given  only  in  a  workhouse.”  This, 
of  course,  presupposes  adequate  workhouse  accommo¬ 
dation,  and  until  that  could  be  provided  soma  substi¬ 
tute  such  as  the  outdoor  labour  test  was  necessary. 
It  is  to  be  noted  that  no  Order  was  ever  issued  abso¬ 
lutely  forbidding  relief  outside  the  workhouse,  as 
exceptional  circumstances  were  always  allowed  for. 
Considerable  progress  was  made  in  the  early  years 
after  1834  in  securing  a  uniform  code  throughout 
England  and  Wales,  and  in  1841  the  first  General 
Prohibitory  Order  was  issued  to  454  unions.  But  in 
1842  it  became  clear  to  the  Poor  Law  Commissioners 
that  it  was  not  practicable  at  that  time  to  make  the 
Order  universal  in  its  operation.  For  instance,  many 
of  the  rural  unions  had  no  workhouse  or  not  a  suffi¬ 
cient  one,  while  certain  metropolitan  unions  and 
unions  in  the  manufacturing  districts  of  the  North 
had  cnly  small  and  ill-constructed  workhouses.  In 
other  cases,  too,  the  workhouses  might  be  temporarily 
full.  In  many  of  these  cases  an  Order  was  accordingly 
issued  permitting  the  grant  of  outdoor  relief  to  able- 
bodied  men  on  condition  of  the  performance  of  a  task 
of  work.  The  amount,  however,  to  be  given  by  the 
guardians  was  to  be  “relief,”  not  “wages”— that  is, 
it  was  to  be  calculated  according  to  the  needs  of  the 
applicant  and  nob  according  to  the  work  done.  In 
1847  the  General  Consolidated  Order  was  issued,  and 
no  further  change  of  moment  was  made  until  1852,  as 
the  Poor  Law  Board  which  succeeded  the  Poor  Law 
Commissioners  in  1847  continued  to  work  with  the 
same  tools — that  is,  the  Prohibitory  and  Labour  Test 
Orders.  In  1852  the  first  Outdoor  Relief  Regulation 
Order  was  issued  to  unions  not  already  under  the 
Prohibitory  Order,  and  this  required  a  certain  pro¬ 
portion  of  the  relief  to  be  given  in  kind  and  weekly. 
A  labour  test  was  also  imposed  on  all  able-bodied 
male  applicants.  Many  boards  of  guardians,  however, 
objected  to  this,  and  the  Order  was  withdrawn  and 
replaced  by  the  General  Regulation  Order,  which  is 
now  in  force.  Great  pressure  was  brought  to  bear 
on  the  Board  to  induce  it  to  alter  the  con¬ 
ditions  of  relief  on  a  labour  test,  but  the  Board 
resolutely  kept  to  the  condition  which  prohibits  relief 
to  an  able-bodied  male  while  he  is  employed  for  wages 


or  other  remuneration,  though  it  was  pointed  out  thak 
it  did  not  prohibit  relief  given  in  the  case  of  a  man 
working  for  wages  on  one  day  and  being  without  work 
the  next  day,  and  being  then  in  need  of  relief.  The 
process  of  replacing  the  Regulation  Orders  by  Pro¬ 
hibitory  Orders  has  continued  down  to  comparatively 
recent  times.  In  certain  unions,  however,  an  Order 
has  in  recent  years  been  issued  enabling  guardians  to 
give  relief  under  the  modified  workhouse  test— that 
is,  by  taking  only  the  head  of  the  family  into  the 
workhouse  while  relieving  his  wife  and  family 
outside. 

The  report  states  that  of  the  existing  644  uniona 
274  are  under  the  Prohibitory  Orders  alone,  254  under 
the  Prohibitory  and  Labour  Test  Orders  combined, 
116  under  Regulation  Orders,  and  one  (Brighton)  is 
regulated  by  provisions  contained  in  a  local  Act.  At 
one  time  attempts  were  rdade  to  apply  the  labour  test 
to  able-bodied  female  applicants  for  relief,  but  the 
difficulties  were  found  to  be  insuperable,  and  no  lest 
is  imposed  on  them  by  the  Regulation  Order,  though 
the  Prohibitory  Order  applies  its  test  to  both  males 
and  females  who  are  able-bodied.  It  will  be  seen 
from  the  above  that  .the  provisions  regulating  outdoor 
relief  have  been  practically  unaltered  since  1852, 
except,  perhaps,  for  the  introduction  of  the  modified 
workhouse  test  in  the  case  of  a  few  unions.  Neverthe¬ 
less,  it  would  not  be  correct  from  this  to  assume  that 
there  has  been  no  change  in  practice.  Much  is  left 
to  the  discretion  of  the  guardians,  and  within  the 
limits  of  the  Orders  there  is  room  for  great  differences 
in  administration.  From  time  to  time  the  central 
authority  has  intervened  to  secure  a  more  efficient 
administration  of  the  Orders,  and  in  the  ten  years 
ending  1878  there  was  a  considerable  reduction  of 
outdoor  relief  coincident  with  special  activity  on  the 
part  of  the  central  authority.  There  has  been  a 
gradual  and  general  adoption  of  the  main  principles 
of  the  Prohibitory  Order,  even  in  unions  under  the 
Regulation  Orders,  with  the  result  that  today 
the  ordinary  workhouse  test  is  imposed  as  much  in 
one  class  of  unions  as  in  the  other.  The  reason  for 
this  is  that  most  of  the  unions  under  the  Regulation 
Orders  have  now  acquired  adequate  workhouse 
accommodation,  so  that  one  of  the  main  reasons 
which  led  to  those  Orders  has  ceased  t^Si^ist, 
and  we  are  told  that  “guardians  acting  under  totb 
forms  of  Order  have  found  by  experience,  tha^he 
application  of  a  workhouse  test  is,  as  a  the 

most  satisfactory  system  of  dealing  with  an  applicant 
who  does  not  come  within  one  of  the  specially 
excepted  classes.” 

It  is  evident  that  if  the  draft  Order  comes  into  force 
the  discretion  of  boards  of  guardians  in  giving  outdoor 
relief  in  the  future  will  be  considerably  restricted^ 
and  the  granting  or  withholding  of  medical  certificates 
will  place  a  great  responsibility  on  the  union  doctors. 
For  instance,  in  the  case  of  persons  over  the  ago  of  60 
who  are  past  work  and  not  really  able-bodied,  but 
who  have  not  arrived  at  the  age  of  70  so  as  to  be 
entitled  to  the  old  age  pension,  the  question  of  bodily 
infirmity  may  often  be  a  difficult  matter  to  decide,  and 
the  refusal  of  a  medical  certificate  will  compel  the 
guardians  to  refuse  outdoor  relief.  In  short,  the 
responsibility  for  restricting  the  amount  of  outdoor 
relief  in  the  future  will  to  no  small  extent  be  taken 
from  the  guardians  and  placed  on  the  shoulders  of  the 
medical  officers,  who,  after  all,  are  in  nearly  every 
case  best  able  to  judge,  when  there  is  any  question 
of  infirmity,  what  persons  will  be  most  benefited  by 
institutional  relief. 
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SICKNESS  AND  INVALIDITY  INSURANCE. 
Following  the  plan  already  announced,  the  Chan¬ 
cellor  of  the  Exchequer  on  Thursday,  January  12th, 
received  deputations  from  the  National  Federation 
of  Dividing  Friendly  Societies  (representing  350,000 
members),  the  National  Association  of  Registering 
Friendly  Societies  (representing  265  societies  and 
'274,000  members),  and  Collecting  and  Legal  Friendly 
Societies.  The  Government  scheme  of  State  insurance 
was  under  consideration,  but  the  proceedings  were 
private. 

In  the  Supplement  for  this  week  will  be  found  two 
papers  on  this  subject,  read  recently  before  meetings 
of  members  of  the  Association,  the  one  by  Dr.  Rowland 
Fothergill  introducing  a  discussion  by  the  Hampstead 
Division,  and  the  other  by  Dr.  William  Bruce,  formerly 
direct  representative  for  Scotland  on  the  General 
Medical  Council,  contributed  to  a  discussion  by  the 
Aberdeen  Branch.  Both  are  opposed  to  the  profession 
undertaking  to  act  as  insurers,  but  Dr.  Bruce  looks 
to  the  friendly  societies,  while  Dr.  Fothergill  looks  to 
the  State  to  carry  out  this  duty. 

In  this  connexion  we  may  call  attention  to  an 
editorial  article  in  the  last  issue  of  the  Bristol 
Medico-CMrurgical  Journal,  which  puts  some  of 
the  problems  involved  in  a  concise  form.  In  this 
article  it  is  urged  that  an  essential  condition, 
and  one  which  is  in  accordance  with  the  past 
policy  of  the  British  Medical  Association,  is  that 
the  profession  should  act  collectively  and  not 
individually.  The  writer  goes  on  to  argue  that, 
in  the  event  of  the  Government  failing  to  evolve 
a  comprehensive  plan,  the  profession  itself  must  be 
prepared  to  carry  out  some  scheme  for  the  better¬ 
ment  of  the  conditions  of  practice  among  the  working 
classes.  It  is  assumed  to  be  agreed  generally  that  the 
patient  shall  have  free  choice  of  doctor,  but  it  is 
pointed  out  that  difference  of  opinion  exists  as  to  the 
method  of  payment— that  is,  whether  it  should  be  by 
a  fixed  sum  per  annum  for  each  person  or  payment 
for  each  personal  attendance.  Arguments  for  and 
against  each  system  of  payment  are  summarized,  and 
in  discussing  the  capitation  fee  it  is  suggested  that 
somA.idea  of  it  might  be  got  by  estimating  the  value 
oL^v^e  practice  in  unopposed  districts,  where  the 
ptoulatidn  liable  to  attendance  would  be  known, 
excludii^,  of  course.  Poor  Law  and  contract  practice 
patimStl^  Say  that  with  such  a  population  of  a 
thousand  a  man  estimated  his  private  practice  at 
£500  per  annum,  then  the  fair  fee  would  be  10s.  per 
head.”  But  it  is  admitted  that  this  form  of  remunera¬ 
tion  would  not  be  acceptable  to  the  supporters  of 
the  system  of  payment  for  work  done,  who,  with 
Dr.  William  Bruce  and  Dr.  Fothergill,  contend  that 
the  medical  man  should  not  take  the  risk  of  the 
insurance  as  he  does  under  the  capitation  system, 
but  should  be  remunerated  for  the  work  actually  done. 
Dr.  Fothergill  formulated  this  view  in  three  proposi¬ 
tions  :  First,  that  the  State  should  be  the  insurance 
company,  and  take  all  risks ;  secondly,  that  the  State 
should  fix  a  wage  limit  and  prevent  its  abuse ; 
thirdly,  that  payment  should  be  made  to  all  classes 
of  the  medical  profession  in  direct  proportion  to 
the  services  rendered  on  a  tariff  based  bn  pay¬ 
ment  for  each  attendance.  On  the  other  handj 
)  the  article  in  our  contemporary  urges  that  “we 
cannot  get  away  from  the  practical  difficulty.  Will 
any  Government  undertake  such  an  uncertain  risk 
as  the  payment  of  the  doctors’  bills  for  15  millions 
of  people  ?  It  is  a  risk  that  could  only  be  undertaken 


by  the  State  or  some  body  with  a  large  reserve  fund. 
We  cannot  recall  any  department  in  which  they  do 
anything  of  the  sort ;  and  their  salaried  medical  officers 
accept  and  do  not  seem  to  object  to  much  larger  risks 
than  the  man  paid  fees  per  capita — the  latter’s  pay 
does  vary  in  direct  proportion  to  the  number 
he  is  liable  to  attend,  the  former’s  salary  does 
not.” 

The  writer  urges  strongly  that  in  the  discus¬ 
sion  of  the  various  schemes  the  criticism  of  a 
learned  profession  should  be  scientific  and  not 
polemical,  and  that  “  we  have  to  find  not  only  what  is 
desirable  but  what  is  practicable,”  and  “  if  we  are 
blinded  by  our  ideals  and  if  our  demands  are  un¬ 
reasonable,  we  may  not  only  be  left  where  we  were, 
but  may  be  chained  there  by  some  objectionable 
Government  scheme  being  thrust  on  us.”  The 
article  concludes :  “  Although  we  think  that  the 

system  of  payment  per  head  is  suffering  unjustly 
from  prejudice  and  from  the  sins  of  its  ancestors, 
we  have  a  feeling  that  the  principle  of  pay¬ 
ment  for  work  done  is  the  one  most  likely 
to  obtain  unanimity  and  enthusiasm,  because 
it  appears  so  much  more  attractive.”  This  was 
written  before  the  appearance  of  the  articles  in 
the  Times  and  Manchester  Guardian,  which  definitely 
state  that  medical  attendance  is  not  to  be  one 
of  the  provisions  of  the  Government  scheme.  It 
is  still  doubtful  how  far  this  statement  reflects  a 
settled  official  opinion,  but  probably  the  remarks 
about  the  two  methods  of  payment  in  the  Bristol 
Medico-CMrurgical  Journal  would  not  have  been 
materially  modified  even  if  it  had  been  certain  that 
medical  attendance  would  not  be  one  of  the  direct 
benefits  of  the  State  insurance  scheme.  In  either 
event  the  chief  arguments  for  and  against  the 
two  systems  of  payment  would  retain  their 
validity  in  essentials.  But  while  in  one  case  the  pro¬ 
fession  would  have  to  treat  directly  with  a  Govern¬ 
ment  department,  in  the  other — that  is  to  say,  if  the 
administration  of  the  insurance  were  handed  over  to 
friendly  societies — it  would  have  to  decide  in, the  first 
place  whether  it  would  deal  with  those  societies  at 
all,  and,  if  so,  on  what  terms  and  conditions.  The 
serious  criticism  made  by  the  Royal  Commission 
on  the  existing  medical  club  system  cannot  be 
ignored  by  the  Government.  The  public  and 
the  profession  have  a  right  to  demand  that  the 
Government  should  lay  down  as  a  condition 
of  making  a  subsidy  to  the  friendly  societies  the 
definite  proposition  that  the  medical  attendance  pro¬ 
vided  by  the  societies  should  be  satisfactory,  in  its 
working  and  its  effects,  both  to  the  public  and  to 
the  profession.  But  were  this  done  to  morrow  the 
problem  would  not  be  half  solved.  It  is  by  no  means 
certain  that  the  profession  would  be  willing  to  deal 
with  the  societies  at  all  for  medical  attendance  on  ; 
the  additional  ten  million  persons  who  are  to  be  | 
insured,  even  though  the  present  arrangements 
for  existing  members  of  the  societies  were  con¬ 
tinued.  I 

Dr.  Bruce  touches  on  the  question  of  the  work-  i 
man’s  family,  with  which,  as  far  as  we  can  see,  ; 
the  scheme  adumbrated  does  not  deal,  and  Dr.  ij 
Fothergill  argues  that,  as  it  will  always  be  impos-  ^ 
Bible  for  certain  persons  in  the  community  to 
meet  the  cost  of  medical  attendance,  and  as  it  is 
not  just  that  the  medical  profession  should  provide 
it  for  next  to  nothing,  it  becomes  the  duty  of  the  ■ 
State  to  take  up  the  burden.  ■ 
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“AN  ABSOLUTE  SYSTEM  OF”  QUACKERY. 

A  STUDY  of  the  advertising  matter,  pamphlets, 
“  treatises,"  etc.,  published  by  the  makers  of  pro¬ 
prietary  medicines,  even  if  not  supplemented  by 
analytical  investigation  of  the  medicines  themselves, 
might  well  induce  the  belief  that  human  gullibility 
is  unlimited.  So  many  of  such  publications  reveal 
at  once  to  an  intelligent  reader  the  ignorance,  and 
often  also  the  knavishness,  of  the  persons  making 
the  statements  contained  in  them  that  it  seems 
almost  incredible  that  moderately  educated  people 
can  be  duped  by  them ;  but  it  seems  quite  clear  that 
they  are  so  duped.  Inquiries  which  we  frequently 
receive  from  practitioners  about  nostrums  which 
they  have  found  their  patients  to  be  taking  or  pro¬ 
posing  to  take  furnish  evidence  of  the  success  of  the 
advertising  of  such  nostrums  which  is  so  prevalent ; 
probably  most  people,  by  a  few  judicious  inquiries 
among  their  friends,  will  come  across  cases  of  indi¬ 
viduals  of  fair  education  and  acumen  in  other  matters 
accepting  unquestioningly  quite  absurd  statements 
widely  advertised  about  some  nostrum,  or  the  diseases 
which  it  is  asserted  to  cure.  The  particulars  which  we 
publish  this  week  of  a  set  of  so-called  specifics  for 
the  eradication  of  all  organic  and  functional  diseases 
incidental  to  the  present  generation  during  infant 
and  adult  life  ’’  well  illustrate  the  power  of  nonsense 
to  get  itself  believed  and  accepted ;  these  medicines 
appear  to  be  put  forward  by  two  persons  of  the  name 
of  Wallace,  one  of  whom  professes  to  be  their  “  dis¬ 
coverer,”  and  the  discoverer  of  “the  Origin  and 
Unity  of  Disease  in  Man  and 'Animals.”  Such  state¬ 
ments  as  that  the  white  corpuscles  of  the  blood  are 
yeast  cells,  and  that  phlegm  consists  simply  of  masses 
of  them,  or  that  acetic  acid  is  an  absolute  poison, 
surely  cannot  impress  many  readers  with  respect  for 
the  knowledge  of  the  author ;  while  the  grouping 
together  as  diseases  for  which  one  and  the  same 
preparation  —  an  aconite  tincture  containing  no 
alkaloid  —  is  an  “  absohite  specific,”  of  dropsy, 
insanity,  consumption,  mumps,  vermin  under  the 
skin,  pleurisy,  and  many  others,  shows  a  degree  of 
ignorance  that  a  cheap- jack  pill- vendor  in  a  country 
market  place  might  hesitate  to  display.  The  results 
of  analysis  complete  the  exposure  of  the  worthless¬ 
ness  of  the  statements  made;  thus,  it  is  professed 
that  all  alkaloidal  substances  are  absent  from  all  the 
preparations,  but  three  out  of  the  six  tested  were 
found  to  contain  one  or  more  of  the  alkaloids  caffeine, 
hydrastine,  and  berberine,  while  one  of  those  not 
examined  is  stated  by  the  “  discoverer  ”  himself  to 
be  tincture  of  hydrastis,  which,  of  course,  contains 
the  two  alkaloids  last  named.  Another  of  the  pre¬ 
parations,  which  is  a  tincture  of  the  same  drug,  is 
put  forward  as  an  “  absolute  specific  ”  for  cancer  of 
all  kinds,  for  syphilis,  and  all  venereal  diseases,  and  a 
host  of  other  disorders.  Two  others  were  found  to 
be  tinctures  of  coffee,  one  was  a  tincture  of  nutmegs, 
and  another  showed  no  active  constituent  of  any 
character  by  which  it  could  be  recognized  as  a 
medicinal  substance.  Possibly  if  these  facts  come 
to  the  knowledge  of  some  of  the  adherents  of  this 
“  absolute  system  of  medicine  ”  they  may  be  more 
inclined  to  give  it  the  slightly  altered  name  which 
heads  this  paragraph. 


THE  MEDICAL  TREATMENT  OF  THE  SICK 

POOR. 

The  Presidential  Address  to  the  Birmingham  Branch 
of  the  British  Medical  Association  delivered  by  Mr. 
Gilbert  Barling,  Professor  of  Surgery  to  the  Birming¬ 
ham  University,  issued  recently  as  a  pamphlet,  deals 
with  Poor  Law  reform  with  special  reference  to  the 


treatment  of  the  sick  poor.  Professor  Barling  first  of 
all  mentions  the  main  faults  of  which  the  present 
system  is  accused — namely,  (1)  the  insufficiency  and 
actual  failure  of  Poor  Law  outdoor  medical  relief; 
(2)  the  inadequacy  of  indoor  medical  relief ;  (3)  the 
insufficiency  of  nursing  arrangements  for  the  indoor 
and  outdoor  sick;  (4)  the  deterrence  of  the  present 
system ;  (5)  the  faults  of  the  mixed  workhouse ;  (6)  the 
lack  of  compulsory  powers  of  detention  in  certain 
cases;  and  (7)  the  want  of  co  operation  between  the 
Poor  Law  and  voluntary  charities.  Dealing  with  these 
in  order,  the  blame  for  the  unsatisfactory  treatment 
of  the  outdoor  sick  is  divided  between  the  medical 
profession  and  the  guardians,  “  the  former  for 
undertaking  duties  which  they  cannot  adequately 
perform  for  the  remuneration  offered,  and  the  latter 
for  stinting  payment  to  a  point  where  they  must  know 
that  it  is  impossible  for  a  doctor  to  give  the  time  and 
consideration  necessary  to  treat  the  sick.”  At  the 
same  time.  Professor  Barling  does  not  think  that  the 
failure  of  outdoor  medical  relief  demands  a  complete 
destruction  of  the  present  system,  which  could  be 
amended  by  adequate  payment  for  the  services 
required.  With  regard  to  indoor  medical  relief, 
though  great  improvements  have  been  made,  the 
defect  in  the  infirmaries  at  present  is  the  insuf¬ 
ficiency  of  the  medical  staffs  and  the  need  for  a 
greater  degree  of  specialization  in  the  treatment  of 
disease.  This  defect  also  is  attributed  partly  to  the 
parsimony  [and  partly  to  the  want  of  knowledge  on 
the  part  of  the  guardians,  but  again  Professor  Barling 
sees  no  need  for  “dragging  up  the  present  Poor 
Law  root  and  branch.”  In  speaking  of  the  remedies 
for  the  present  defects,  the  views  of  the  Minority 
Report  are  severely  criticized :  “  The  most  lurid 
pictures,”  we  are  told,  “  are  drawn  of  present  awful 
failures,  and  a  vision  is  offered  of  a  new  earth  from 
which  disease  will  be  banished  by  a  glorified  sanitary 
service,”  and  the  impression  that  remains  in  the  mind 
of  Professor  Barling  after  reading  the  Minority  Report 
is  that  “  the  writers  had  determined  to  condemn  the 
Poor  Law  medical  service  from  the  first,  and  that  all 
its  weak  points  should  be  exaggerated  and  its  virtues 
minimized.  If  any  comparison  can  be  drawn  between 
the  Poor  Law  and  the  sanitary  service  it  is  always  to 
the  disadvantage  of  the  former,  often  most  unjustly, 
and  the  weak  points  in  the  latter  are  glossed  over  as 
though  they  did  not  exist.”  The  proposals  of  the 
Minority,  he  considers,  would  tend  to  “  relieve  the 
individual  of  all  responsibility  and  initiative,  while 
in  no  way  lessening,  but  possibly  increasing,  the 
overlapping  that  exists  at  present.”  The  true  spirit 
of  the  Minority  proposals  is,  he  thinks,  shown  in 
its  proposals  (1)  to  give  “  full  and  honourable  main¬ 
tenance  at  the  public  expense  to  thfe  surplus  of 
labourers  ”  ;  (2)  to  compel  children  to  attend  school 
up  to  the  age  of  15,  and  to  insist  on  half-time 
attendance  between  15  and  18 ;  (3)  to  reduce  the 
hours  of  railway,  tramway,  and  omnibus  workers  ; 
and  (4)  the  proposal  that  all  mothers  having  the 
charge  of  young  children  and  in  receipt,  by  themselves 
or  their  husbands,  of  any  form  of  public  assistance, 
should  receive  enough  for  the  full  maintenance  of  the 
family  and  devote  themselves  to  the  care  of  their 
children  without  seeking  industrial  employment. 
“  Can  you  imagine,”  he  says,  referring  to  the  last 
proposal,  “  anything  -more  demoralizing  than  such  a 
system  or  anything  less  likely  to  build  up  all  th^ 
goes  to  make  character  ?  ”  Leaving  the  Minor^H 
Report,  Professor  Barling  finds  one  principle  gener^H 
accepted — that  is,  the  necessity  for  concentrators 
and  he  considers  that  whatever  body  has  the  co^^B 
of  medical  attendance  large  administrative  are^^^f 
at  the  root  of  the  matter,  the  proposals  of  the^^^B 
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Hon.  Charles  Booth  being  specially  commended. 
-Greati  importance  is  attached  to  the  proposals  of  the 
Majority  for  the  “establishment  of  a  provident  dis¬ 
pensary  embracing  the  whole  country,  with  safeguards 
against  abuse  by  those  sections  of  the  community  for 
whom  it  is  not  intended.”  The  question  of  hospital 
out-patient  departments  and  free  dispensaries  is 
shown  to  be  intimately  bound  up  with  this,  and 
Professor  Barling  concludes:  “If  the  insurance 
scTaeme  comes  to  naught  and  a  provident  dispensary 
is  set  up,  I  will  only  express  the  wish  that  it  may  be 
carried  out  by  the  initiative  and  under  the  control 
of  the  medical  profession  itself,  instead  of  being 
organized  by  the  State,  perhaps  subsidized  by  the 
State;  and,  if  so,  then  certainly  in  great  measure 
governed  by  the  State.” 


“IN  GOOD  FAITH  AND  WITH  REASONABLE 

CARE.” 

The  decision  of  the  Court  of  Appeal  in  the  case 
Oriflibbs  V.  Griffiths,  published  on  page  174,  is  likely 
to  be  memorable,  inasmuch  as  the  judgements  of  the 
two  Lords  Justices  elucidate  the  old  question  of  how 
far  a  medical  man  is  safeguarded  by  the  law  in  the 
duties  imposed  upon  him  by  the  Legislature  with 
regard  to  the  signing  of  a  lunacy  certificate.  Both 
judgements,  and  especially  that  of  Lord  Justice  Fletcher 
Moulton,  contain  extremely  valuable  pronouncements. 
Before  the  passing  of  the  Lunacy  Act  of  1889  the  only 
defence  that  a  certifying  medical  man  had  was  in  the 
truth  of  his  facts  and  the  correctness  of  the  opinion 
which  be  expressed  on  those  facts.  In  consequence 
he  might  be  dragged  through  the  courts,  fighting 
one  point  after  another  before  a  jury,  and  finally 
be  saddled  with  heavy  costs,  even  if  successful.  In 
addition  he  was  exposed  to  much  worry,  and  possibly 
considerable  damage  to  reputation.  Under  these  cir¬ 
cumstances  it  became  so  common  for  medical  men  to 
refuse  to  certify  that  the  Government  of  the  day  deter¬ 
mined  to  give  better  protection  by  a  clause  in  the  Act 
mentioned.  At  first  sight  this  clause  seemed  to  be 
perfect,  and  all  were  satisfied.  It  seemed  so  easy  to 
refute  allegations  of  mala  fides  and  want  of  reasonable 
care.  But  at  once,  even  before  the  Act  was  repealed 
to  be  worked  up  into  the  Lunacy  Act  of  1890,  an  action 
was  brought  (Toogood  v.  Wilkes),  which  showed  that 
this  view  was  too  sanguine.  It  was  a  perfectly  bona 
fide  case,  and  ended  eventually  in  favour  of  the 
defendant,  a  well  known  practitioner  at  Salisbury, 
who  applied  for  stay  of  proceedings  under  the  Act. 
After  much  discussion,  Mr.  Justice  Field  decided  that 
tha  defendant  ahould  sho  w  his  bona  fides  and  thus  start 
the  case;  there  is,  of  course,  a  great  deal  of  difference 
between  having  to  prove  one’s  own  case  and  having  to 
attack  the  case  of  another.  But  subsequent  practice 
supported  Mr.  Justice  Field’s  view,  so  that  the  clause 
turned  out  to  be  less  helpful  than  it  was  expected  to 
be.  This  state  of  affairs,  and  a  case  (Purvesi;.  Cars¬ 
well)  in  Scotland,  where  there  is  no  sort  of  protec¬ 
tion,  led  the  Medico-Psychological  Association  to 
appoint  a  committee  to  see  what  could  be  done  to 
batter  matters.  It  was  advised  by  counsel  that  there 
was  no  hope  of  the  English  law  ever  being  altered  so 
as  to  make  the  plaintiff  open  the  case  and  prove  want  of 
||£od  faith  and  care,  it  being  held  that  if  any  one  under- 
^^es  to  exercise  authority,  he  may  be  called  upon  to 
that  it  was  exercised  carefully  and  properly.  It 
^^^ve  noted  that  when  the  case  comes  to  trial,  not 
the  question  of  due  care  and  faith  but  on  the 
^^^^Btemselves,  the  procedure  is  reversed,  and  the 
^^^^^^has  to  show  his  hand  as  in  an  ordinary  suit. 

matter  might  be  left,  if  only  it  could  be 


ensured  that  the  judge  of  first  instance  would 
peremptorily  keep  argument  to  the  sole  point  at  issue 
— the  exercise  of  good  faith  and  due  care.  In  this 
particular  case  it  may  be  surmised  from  the  remarks 
of  both  Lords  Justices  'that  the  judge  who  heard 
the  case  in  chambers  did  not  “keep  his  eye  on  the 
ball,”  and  with  the  usual  result.  We  have  knowledge 
of  another  case,  which  may  well  be  termed  startling. 

A  pauper  patient,  who  had  been  in  two  public  asylums, 
after  her  discharge  sued  the  police,  the  work- 
house  doctor,  the  certifying  magistrate,  the  medical 
superintendents  of  each  asylum,  and  the  relieving 
officer,  all  of  whom  had  officially  to  do  with  her  case. 
Application  was  made  to  stay  the  action  under  the 
Public  Authorities  Act,  which  applies  to  such 
officers  the  same  preliminary  defence  on  a  question 
of  bona  fides.  But  the  application  was  not  successful 
at  the  lime.  She  claimed  to  amend  the  writ  by  bring¬ 
ing  in  a  charge  of  libel,  and  actually  sought  au  in¬ 
junction  to  restrain  defendants  from  farther  libelling 
her  as  a  lunatic,  from  keeping  her  name  on  the 
registers  as  a  lunatic,  and  from  further  interfering 
with  her  liberty  in  the  future.  The  case  was  before 
three  judges,  and  got  up  to  the  High  Coxirt  on 
appeal,  but  dwindled  away  in  the  usual  course  by 
costa  not  being  paid  into  court  as  ordered.  Here 
was  a  case  in  which  officials  had  the  clear  “  duty  ” 
of  putting  the  patient  in  the  proper  place.  They  had 
no  power  to  decline  to  take  any  risk  or  responsibility. 
Lord  Justice  Fletcher  Moulton  points  cut  that  it 
is  the  “  duty  ”  of  private  people  as  well  as  public 
officials  to  taka  steps  in  proper  cases  to  restrain  a 
patient  for  the  benefit  of  the  public  and  the  patient  j 
himself.  We  are  very  glad  to  note  the  latter  opinion,  ' 
for  in  old  days,  and  possibly  now,  the  public  safety 
formed  with  most  judges  the  chief,  if  not  the  !i 
sole,  ground  for  placing  a  man  under  restraint.  The  j! 
Lord  Justice  said  also  that  under  the  Act  there  ; 
was  not  only  a  power  but  a  “  duty  ”  laid  on  the 
court  to  entertain  a  summary  application.  FI0  very 
clearly  states  that  all  the  court  has  to  do  is  to 
consider  the  evidence  put  before  it,  and  decide 
whether  or  not  it  is  satisfied  that  there  is  no  reason¬ 
able  ground  for  alleging  bad  faith  cr  negligence.  It 
appears  that  the  progress  of  a  case  depends  on  the 
judge  before  whom  the  application  to  stay  is  made. 

His  discretion  is  strictly  limited  to  the  one  question; 
if  he  chooses  to  allow  his  mind  to  travel  beyond 
that,  grave  injustice  may  arise.  It  is  much  to  be 
hoped  that  this  case  and  the  remarks  of  such 
judges  as  the  Lords  Justices  who  dealt  with  it  may 
serve  in  the  future  to  stiffen  the  practice  in  summary 
applications.  Beyond  this  question  of  legal  interpre¬ 
tation,  other  points  should  be  noted.  Lord  Justice 
Fletcher  Moulton  did  not  judge  only  of  the 
actual  condition  of  the  patient  under  the  icfluence 
of  the  drug,  but  be  also  took  note  of  the 
“habit,”  which  [may  reassert  itself  after  improve¬ 
ment  following  on  temporary  abstention.  The 
acquisition  and  the  dominating  effect  of  the 
habit  being  clearly  a  matter  for  medical  judge¬ 
ment,  the  recognition  of  the  weight  of  medical 
opinion  is  sensibly  increased  by  the  judge’s  ob¬ 
servation.  He  also  adverts  to  the  inherent  tendency 
to  inaccuracy  on  the  part  of  patients  suffering 
from  the  cocaine  habit;  it  is  well  known,  not  only  in 
regard  to  cocaine  but  in  regard  to  alcohol  and  all 
lethal  drugs.  It  is  reassuring  to  find  that  the  Bench 
admits  the  clinical  fact.  We  note  with  appreciation 
the  attitude  which  Lord  Justice  Fletcher  Moulton 
assumed  when  taking  into  consideration  the  whole 
nature  of  the  case,  and  how  he  put  himself  into  the 
position  of  a  father,  seeking  to  do  the  best  for  an 
afflicted  son. 
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SIR  FRANCIS  GALTON. 
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SIR  FRANCIS  GALTON. 

Sir  Francis  Galton  died  in  his  89th  year  on  the 
evening  of  January  17th.  He  lived  an  active  and 
interesting  life  and  enjoyed  a  hale  old  age,  for  it  is 
only  within  the  last  year  that  there  has  been  any 
abatement  of  his  physical  force.  His  father  was  a 
Birmingham  banker  and  his  mother  a  daughter  of 
Erasmus  Darwin  ;  he  was  thus  a  cousin  of 
Charles  Darwin,  who  was  largely  to  influence 
the  course  of  his  life.  After  a  short  period  of 
medical  study  he  proceeded  to  Cambridge,  where  his 
health  broke  down,  and,  after  taking  an  ordi¬ 
nary  degree  in  1843,  he  made  many  journeys 
during  the  next  ten  years  into  the  Sudan  and 
other  parts  of  Africa,  resulting  in  the  publication,  in 
1853,  of  the  Narrative  of  an  Explorer  in  Tropical 
South  Africa;  for  this  he  received  the  gold  medal  of 
the  Royal  Geographical  Society.  Three  years  later  he 
wrote  the  Art  of  Travel,  which  has  gone  through  many 
editions.  He  next  particularly  turned  his  attention 
to  meteorology,  but  his  name  will  be  best  known 
in  connexion  with  the  study  of  heredity,  to  which 
he  made  many  important  contributions,  beginning  in 
1869  aid  ending  only  the  other  day.  The  law  of 
heredity  which  bears  his  name  has  done  much  to  give 
precision  to  the  study  of  the  subject,  but  its  exact 
value  remains  to  be  determined  by  future  researches. 
His  inquiries  into  human  faculty,  its  development 
and  transmission,  no  doubt  led  him  to  the  attempt  to 
give  practical  application  to  the  observed  facts  and 
consequent  theories.  It  was  in  the  Huxley  Memorial 
Lecture,  delivered  ten  years  ago  before  the  Anthropo¬ 
logical  Institute,  that  he  made  his  first  general  appeal 
both  to  the  scientific  world  and  to  the  general  public 
to  put  the  problem  of  race  improvement  on  a  scientific 
basis.  Three  years  later  he  established  a  research 
fellowship  in  the  University  of  London  for  the  prorao- 
tion  of  the  study  of  national  eugenics,  and  the  founda¬ 
tion  of  the  Galton  Laboratory  for  the  study  of  eugenics 
and  allied  subjects  is  fresh  in  the  public  memory. 
Some  thirty  years  ago  he  sought  by  a  system  of  com¬ 
posite  photographs— that  is  to  say,  a  aeries  of  photo¬ 
graphs  printed  faintly  one  over  the  other — to  obtain 
type  portraits  of  various  classes  and  qualities.  He  ap¬ 
plied  the  system  at  that  time,  or  a  little  earlier,  to  con¬ 
sumption,  and  the  composite  obtained  was  undoubtedly 
a  striking  presentment.  One  valuable  practical  out¬ 
come  of  his  work  is  the  system  of  identification  by 
means  of  finger  prints.  If  ho  cannot  be  called 
the  original  inventor  of  this  method,  he,  by 
his  enthusiasm  and  perseverance,  succeeded  in 
stimulating  official  interest  in  the  system,  and 
in  1893  a  Home  Office  Committee  reported  in 
favour  of  the  adoption  of  the  identification  of 
habitual  criminals  by  his  finger  print  system  com¬ 
bined  with  Bertillon’s  primary  measurements.  Sir 
Francis  Galton  received  many  honours  from  scien¬ 
tific  bodies,  he  was  elected  a  Fellow  of  the  Royal  Society 
in  1860,  received  the  Royal  medal  in  1886,  and  the 
Darwin  medal  in  1902.  Although,  as  we  have  said. 
Sir  Francis  Galton  had  been  in  failing  health,  his 
mind  was  as  active  as  ever,  and  as  late  as  December 
29th  he  sat  out  of  doors  in  the  sun  in  the  garden  of  his 
house  at  Haslemere,  with  a  friend,  talking  with  all  his 
accustomed  vigour  and  alertness.  About  a  week  ago 
he  caught  a  cold  then  running  through  his  household, 
and  at  his  advanced  age  was  unable  to  resist  the 
subsequent  bronchial  attack. 


A  FAMOUS  DWARF. 

The  Trustees  of  the  National  Portrait  Gallery  tave 
lately  added  to  their  collection  an  oil  painting  of 
Jeffrey  Hudson,  Henrietta  Maria’s  celebrated  court 


Tup. 

Medical  JornNAL 


dwarf.  The  Times  of  January  10:h,  in  drawing  atten¬ 
tion  to  this  acquisition,  points  to  a  discrepancy  which 
exists  between  Hudson's  history  and  the  facts  to  be 
learnt  from  his  various  portraits.  It  is  stated  in  the 
accounts  of  his  life  that  Hudson  himself  declared  that 
he  was  not  more  than  18  inches  in  height  at  the  age  of 
7  or  8,  and  that  “  from  7  years  of  age  till  30  he  never 
grew  taller;  but  after  30  he  shot  up  to  3  feet  9  inches 
(not  6  inches  as  stated  in  the  Times)  and  there  fixed.” 
The  writer  in  the  Times,  calculating  from  the  measure¬ 
ments  of  the  portraits,  shows  that  at  the  age  of  8 
Hudson  must  have  been  about  2  feet  4  inches  in 
height;  at  11  years,  2  feet  10  inches;  at  18  years, 
3  feet  2\  inches :  and  at  21  years,  3  feet  5  inches. 
No  w  Hudson  was  undoubtedly  an  example  of  ateleiosis. 
Not  only  was  he  remarkably  small,  but  his  proportions 
were  infantile,  for  his  head  was  large  and  limbs  short, 
so  that  the  middle  point  of  the  body  was  near  the  um¬ 
bilicus;  the  physiognomy  also  was  of  the  undeveloped; 
type,  though  it  shows  no  trace  of  cretinism.  One  of 
the  most  striking  features  of  this  extraordinary  con¬ 
dition  is  that  the  growth  of  the  body  often  continues 
long  after  the  age  at  which  it  usually  ceases.  Thus> 
in  the  December  number  of  the  Proceedings  of  the 
Poyal  Society  of  Medicine,  a  case  of  ateleiosis  is 
described  in  which  growth  had  been  fairly  uniform 
and  continuous  for  some  thirty-five  years,  though  it 
was  so  slow  that  the  actual  increase  in  height  and  in 
weight  was,  at  the  end  of  that  time,  not  more  than 
that  which  usually  takes  place  in  five  years  (1  to  6). 
Sir  Walter  Scott,  who  described  Jeffery  Hudson  in 
Peveril  of  the  PeaJc,  was  also  guilty  of  inaccuracy 
when  he  said  that  Hudson’s  hands  and  feat  were  large 
and  disproportioned  to  the  height  of  his  body,  whereas 
all  the  portraits  show  the  contrary.  No  reliance  can 
therefore  ba  placed  upon  Sic  Walter  when  ho  refers  to 
Hudson’s  “large  moustaches.”  It  is  pretty  certain 
that  had  this  dwarf  been  sexually  complete  we  should 
have  heard  something  of  his  love  afiairs,  as  was  the 
case  with  the  equally  celebrated  ateleiotio  dwarf 
Boruwlaskl.  Though  it  is  possible  that  Hudson 
attained  puberty  in  his  third  decade,  it  seems  far 
more  probable  that  he  was  an  example  of  the  asexual 
form  of  ateleiosis. 


THE  TESTING  OF  DISINFECTANTS. 

In  a  paper  on  the  study  o!  chemical  disinfectants, 
read  by  Professor  Sheridan  Dalepine  recently  before 
the  Manchester  section  of  the  Society  of  Chemical 
Industry,  a  useful  summary  is  given  of  the  many 
factors  which  must  ba  taken  into  consideration  in 
attempting  to  compare  the  real  efficiency  of  dis¬ 
infectants  by  laboratory  tests.  The  first  point  insisted 
on  is  that  the  mere  inhibitory,  or  antiseptic,  action  of 
a  substance  must  be  carefully  distinguished  from  ite 
germicidal  action  ;  results  of  experiments  with  mer¬ 
curic  chloride  are  given,  from  which  it  appears  that 
the  first  product  of  its  action  on  bacteria  (probably  an 
albuminate  of  mercury)  remains  localized  and  pro¬ 
bably  quite  superficial  when  the  solution  is  sufficiently 
dilute,  and  that  this  action  is  enough  to  prevent 
growth  and  multiplication  of  the  bacteria;  if,  however, 
the  mercuric  chloride  is  subsequently  removed,  as  by 
the  addition  of  ammonium  sulphidp,  the  bacteria 
resume  their  activity;  it  is  most  important,  therefore, 
that  the  actual  death  of  the  organisms  and  not  mere 
inhibition  of  their  growth,  should  ba  accomplished  in 
all  tests  for  comparing  the  value  of  disinfectants.  As 
regards  the  organisms  employed  in  the  tests,  it  is 
shown  that  it  is  impossible  to  draw  safe  conclusions 
as  to  the  action  of  a  substance  on  all  bacteria  from  its 
action  on  any  given  organism,  as  the  results  in  one 
case  are  not  parallel  to  those  in  another.  These 
divergences  may  be  observed  when  bacteria  are  com- 
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pared  with  bacteria,  spores  with  spores,  or  bacteria 
with  spores;  and  the  relative  value  of  disinfectants 
can  be  properly  gauged  only  when  their  action  on  a 
variety  of  different  organisms  is  known.  As  to  the 
nature  of  the  disinfectants  themselves,  it  is  pointed 
out  that  the  substances  which  have  been  or  may  be 
employed  differ  so  widely  in  their  nature  that  they 
have  really  only  one  property  in  common — namely, 
their  antiseptic  power — and  it  is  therefore  only  to 
be  expected  that  any  variation  in  the  conditions— as, 
for  example,  in  dilution  or  temperature — should  have 
a  different  influence  in  different  cases.  The  germicidal 
power  of  soluble  disinfectants  remains  much  in  the 
same  ratio,  whether  the  bacteria  are  suspended  in  a 
fluid  or  partly  protected  by  the  flbres  of  a  thread ; 
whereas  the  action  of  insoluble  disinfectants — such  as 
phenoloids  employed  in  the  form  of  emulsions — is 
much  impeded  in  the  latter  case.  This  leads  to  a 
consideration  of  the  material  associated  with  the 
bacteria  in  the  cases  where  bactericidal  action  is 
actually  required  in  practice ;  it  is  obvious  that 
agents  which  combine  with  proteid  or  other  matter 
or  which  oxidize  it  will  be  in  great  part  used  up  in 
doing  that  work  when  such  matter  is  present  in  con¬ 
siderable  quantity,  and  their  bactericidal  action  may 
then  be  very  small,  even  though  tests  carried  out  in 
the  absence  of  such  matter  may  have  shown  them  to 
be  highly  efficient.  One  of  the  most  important 
features  of  phenols  and  phenoloids  is  that  their 
action  is  little  affected  by  proteid  and  allied  matters. 
Among  the  substances  found  in  morbid  products 
which  affect  in  different  ways  the  action  of  disin¬ 
fectants,  proteid  substances,  fats,  urea,  uric  acid, 
organic  and  inorganic  salts,  alkalis,  acids,  and 
masses  of  non-pathogenic  bacteria,  cells,  etc.,  are 
mentioned,  and  it  is  pointed  out  that  the  relative 
value  of  disinfectants  is  determined  by  their  action, 
not  on  pathogenic  bacteria  alone,  but  on  the  bacteria 
plus  these  associated  products.  Professor  Delepine 
does  not  attempt  to  lay  down  conditions  of  tests  in 
which  such  associated  matters  shall  be  included,  but 
expresses  the  opinion  that  “  our  empirical  knowledge 
of  the  action  of  disinfectants  is  not  yet  sufficiently 
advanced  to  justify  our  expressing  that  knowledge  in 
mathematical  terms.” 


MEDICAL  SCIENCE  AND  THE  CAMERA. 

The  Koyal  Photographic  Society  of  Great  Britain  is  at 
present  holding  an  exhibition  at  their  house,  35, 
Russell  Square,  W.C.,  of  photographs  to  illustrate  the 
application  of  photography  to  biology  and  the  natural 
sciences.  The  exhibition  has  been  arranged  by,  and 
is  under  the  direction  of,  Mr.  F.  Martin-Duncan,  who 
himself  contributes  an  excellent  and  varied  collection 
of  photographs.  All  the  photographs  exhibited  are 
remarkably  clear  and  artistic,  and  show  what  an 
extremely  useful  adjunct  a  camera  may  be  to  the 
student  of  biology.  The  most  interesting  exhibits  to 
members  of  the  profession  should  be  those  immediately 
connected  with  medicine  and  its  ancillary  sciences. 
Dr.  R.  G.  Rows,  of  Prestwich,  shows  a  series  of  micro¬ 
photographs  illustrating  degeneration  of  the  central 
portion  of  the  posterior  columns  of  the  spinal  cord, 
and  another  series  illustrating  the  stages  of  an  inflam¬ 
matory  reaction  occurring  in  a  nerve  sheath ;  his 
pictures  are  extraordinarily  clear  in  every  detail, 
giving  the  observer  the  impression  that  he  is  looking 
down  a  microscope  at  the  actual  sections.  Dr.  Orr  is 
equally  successful  in  his  series  illustrating  degenera¬ 
tion  of  nerve  flbres  and  nerve  cells  in  acute  insanity. 
Mr.  Poser  exhibits  some  excellent  photomicrographs  of 
various  bacteria  and  trypanosomes,  and  Dr.  C.  Thurs- 
tan  Holland  shows  a  number  of  really  beautiful  a;-ray 
prints.  The  most  noteworthy  of  these  is  one  of  a 


dilated  stomach  taken  after  the  administration  of  bis¬ 
muth  with  the  food ;  his  other  prints  depict  calculi  in 
different  parts  of  the  urinary  system.  The  field  illus¬ 
trated  by  Mr.  Martin-Duncan  ranges  from  the  octopus 
to  a  cloud  burst,  from  geology  to  ticks  and  trypano¬ 
somes.  Among  the  latter  mention  should  be  made  of 
an  instructive  little  series  of  photomicrographs  illus¬ 
trating  insects  as  the  transmitting  agents  of  disease. 
A  very  attractive  group  of  photographs  demonstrates 
the  power  of  facial  expression  possessed  by  the  chim¬ 
panzee.  We  have  selected  these  exhibits  for  special 
mention  only  as  being  the  ones  most  nearly  related  to 
medical  science.  The  other  photographs  will  all  be 
found  extremely  interesting,  and  prove  that  the  exhi¬ 
bitors  must  be  possessed  of  considerable  scientiflc 
knowledge  in  addition  to  remarkable  dexterity  with 
the  camera.  It  would  be  invidious  to  single  out  any 
individual  for  praise  in  a  collection  wherein  the 
general  standard  of  excellence  reaches  so  high  a  level. 
The  exhibition  is  well  worth  a  visit ;  it  is  open  daily 
to  the  public  on  presentation  of  a  visiting  card,  from 
11  a.m.  till  5  p.m.,  except  Saturdays,  when  it  closes  at 
2  p.m.  It  will  remain  open  till  Tuesday,  February  7th. 


A  NEW  DIAGNOSTIC  OF  MALARIAL  INFECTION. 
Sir  Patrick  Manson  has  said  that  “  any  method  that 
would  enable  us  to  recognize  when  a  man  was  the 
subject  of  latent  malaria  or  when  he  was  free  from 
infection,  would  be  a  welcome  addition  to  practical 
medicine  ” ;  ‘  it  is  therefore  worth  noting  that  Dr.  Giro 
L.  Urriola,  Physician  to  St.  Thomas’s  Hospital  at 
Panama,  believes'^  that  he  has  found  this  in  the 
detection  of  the  presence  of  masses  of  pigment  in  the 
urine.  Ha  directs  that  the  urine  should  be  collected, 
centrifugalized  for  flve  minutes,  and  a  drop  from  the 
lowest  part  of  the  tuba  examined  with  a  high  power  of 
the  microscope.  The  examination  of  the  urine  offers 
many  advantages  over  that  of  the  blood,  as  there  is 
not  only  a  larger  quantity  of  liquid  available,  but  it 
may  be  obtained  without  special  trouble.  Moreover, 
the  pigment  is,  he  states,  more  abundant  in  the  urine  ; 
it  is  met  with  in  the  form  of  flne  grains  or  large  poly¬ 
morphous  masses,  or  granules  included  in  hyaline 
plates  or  in  leucocytes.  Most  of  it  is  black,  but  blue 
pigment  is  also  seen  in  small  quantity  and  yellow 
pigment  occasionally,  but  of  these  the  coal-black 
pigment  is  the  most  characteristic  of  malaria.  In 
illustration  of  the  utility  of  this  method,  he  quotes 
three  cases  of  latent  malaria,  one  presenting  the 
characters  of  pneumonia,  another  of  diarrhoea,  and  a 
third  of  facial  neuralgia,  in  which  the  diagnosis  was 
cleared  up  by  the  discovery  of  pigment  in  the  urine. 


The  flrst  Universal  Congress  of  Races  will  be  held 
in  London  from  July  26th  to  the  29th,  1911.  It  will 
j  discuss  the  general  relations  between  Western  and 
Eastern  peoples.  The  official  languages  will  be 
English,  French,  German,  and  Italian,  but  Oriental 
languages  will  not  be  absolutely  excluded.  No  resolu¬ 
tions  of  a  political  nature  will  be  proposed. 


We  regret  to  announce  the  death,  on  January  18th, 
of  Mr.  Henry  Power,  Consulting  Ophthalmic  Surgeon 
to  St.  Bartholomew’s  Hospital  and  Westminster 
Ophthalmic  Hospital,  well  known  as  a  teacher,  as  a 
writer  on  ophthalmic  subjects,  and  as  the  Editor, 
with  Dr.  Sedgwick,  of  the  Lexicon  of  Medicine  and 
the  Allied  Sciences,  issued  by  the  New  Sydenham 
Society.  We  hope  to  publish  some  account  of  his 
career  in  an  early  issue. 

1  Bkitish  Medical  Joubnal,  October  31st,  1908,  p.  1357. 

La  semaine  medicale,  Ko.  1,  January  4th,  1911. 
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The  Public  Health  in  1909. 

The  annual  report  of  the  medical  officer  of  health  of 
the  administrative  county  of  London  for  1909, ^  the 
eighteenth  of  the  series,  is  not  prefaced,  as  several 
previous  reports  have  been,  by  an  introductory  sum¬ 
mary  embodied  in  a  report  from  the  Public  Health 
Committee  of  the  Council.  Although  the  arrangement 
of  the  report  is  in  the  main  on  the  lines  of  former 
reports,  Part  I  dealing  with  vital  statistics  and  Part  II 
with  administrative  measures,  Sir  Shirley  Murphy  has 
made  one  important  alteration  in  connexion  with  his 
references  to  the  mortality  and  birth-rates  in  relation 
to  social  condition.  He  has  been  in  the  habit  of 
rouping  the  London  boroughs  in  five  groups  of 
ifferent  social  condition,  based  on  the  percentage  of 
persons  living  in  overcrowded  tenements  of  less  than 
five  rooms  in  each  tenement,  as  shown  by  the  1901 
census.  In  the  present  report  the  grouping  is  based 
upon  the  percentage  of  children  aged  5  to  14  years 
in  each  borough  scheduled  by  the  London  County 
Council  for  education  in  the  public  elementary 
schools.  The  scheduling  of  children  for  this  purpose 
is  conducted  annually  by  the  Council,  and  the  question 
whether  or  not  a  child  is  to  be  scheduled  depends  upon 
various  circumstances  which,  it  is  thought,  taken 
together  form  a  general  indication  of  “  social  con¬ 
dition.”  Those  circumstances  are  residence  in 
a  house  rate!  at  £28  or  less;  in  houses  at  a 
higher  rating  for  which  the  landlord  pays  the  rates; 
in  houses  let  in  lodgings  to  monthly  or  weekly 
tenants ;  in  servants’  dwellings,  such  as  gardeners’ 
cottages,  stables  with  living  rooms,  etc.;  in  houses 
containing  a  child  attending  a  public  elementary 
school;  in  other  houses  ascertained  to  contain,  or 
likely  to  contain,  children  of  a  similar  class,  or  any 
children  of  a  higher  class,  whose  education  it  is  sup¬ 
posed  has  been  neglected;  and,  lastly,  residence  in 
canal  boats  registered  in  the  administrative  county  of 
London.  Appended  to  the  report  is  a  return  of  sani¬ 
tary  officers  in  the  various  metropolitan  boroughs; 
reports  on  homeless  persons,  by  Sir  Shirley  Murphy ; 
on  nuisances  from  flies,  and  on  the  seasonal  pre¬ 
valence  of  vermin  in  common  lodging-houses,  by 
Dr.  W.  H.  Hamer ;  on  the  administrative  control  of 
pulmonary  tuberculosis  by  sanitary  authorities  in 
London,  by  Dr.  Wanklyn;  and  a  joint  report  by 
Dr.  Hamer  and  Dr.  Henry  Jones  upon  an  epidemic  of 
scarlet  fever  in  London  and  Surrey,  due  to  an  infected 
milk  supply,  in  June,  1909.  To  the  last-named  docu¬ 
ment  Dr.  M.  H.  Gordon  contributed  a  report  on  the 
bacteriological  aspect  of  the  epidemic. 

Population, 

The  estimated  population  at  the  middle  of  1909  of 
the  administrative  county  was  4,833,938.  Of  the  con¬ 
stituent  boroughs,  Holborn  had  the  lowest  population 
(53,802),  and  Islington  the  highest  (351,202). 

Marriages. 

The  marriage-rate  of  15.8  per  1,000  persons  living 
was  the  lowest  yet  recorded.  Compared  with  the 
years  1870-72,  the  marriage-rate  has  decreased  by 
about  19  per  cent.,  if  based  on  the  total  population ; 
but  if  based,  as  it  should  be,  upon  the  total  number 
of  marriageable  persons — that  is,  on  the  unmarried 
and  widowed  portion  of  the  population  aged  15  years 
and  upwards — the  decrease  is  equal  to  27  per  cent. 

Births. 

The  birth-rate  of  24.2  per  1,000  persons  living  was 
lower  than  any  rata  previously  recorded,  and  the 
legitimate  birth-rate  of  190  per  1,000  married  females 
aged  15  to  45  years  was  lower  than  the  rate  (198) 

^  Report  of  tbe  Public  Health  Committee  of  the  London  County 
Council— submitting  the  report  of  the  medical  oflQcer  of  health  for  the 
county  for  the  year  19C9.  London :  P.  S.  King  and  Son.  No.  1,395 ; 
pp.  108,  with  6  appendices.  (3s.  6d.) 


recorded  for  1908.  The  fallacies  attending  the  method 
of  recording  the  birth  as  a  proportion  of  the  total 
population  are  well  shown  in  the  case  of  two  of  the 
metropolitan  boroughs.  Recorded  in  this  manner, 
St.  Pancras  and  Camberwell  each  had  a  birth-rate  of 
23.7  per  1,000,  but  the  legitimate  birth- rate  of  St. 
Pancras  was  179  per  1,000  women  at  conceptive  age, 
and  that  of  Camberwell  190  per  1,000.  Some  details 
which  are  given  with  regard  to  the  operation  of  the 
Notification  of  Births  Act  indicate  that,  in  spite  of  the 
efforts  of  the  sanitary  authorities  to  make  the  require¬ 
ments  of  the  Act  known,  these  requirements  are  nob 
yet  fully  complied  with. 

Deaths. 

The  death-rate  corrected  for  sex  and  age  was  14.7 
per  1,000,  compared  with  a  corrected  death-rate  in 
1908  of  14.5  per  1,000.  As  was  the  case  in  1908, 
Bristol  and  Leicester  were  the  only  towns  in  England 
and  Wales  with  populations  exceeding  200,000  in 
which  the  death-rate  was  lower  than  that  of  London. 
When  compared  with  foreign  towns,  London  occupies 
a  favourable  position.  In  Amsterdam  the  death-rate 
in  1909  was  13,1  per  1,000  ;  in  Brussels,  13.9 ;  in  Stock¬ 
holm.  14.3;  in  Copenhagen,  14  5;  in  Berlin,  15.1;  in 
New  York,  16.2;  in  Vienna,  16.8;  in  Rome,  19.3  ;  and  in 
St.  Petersburg,  24.6.  In  the  various  sanitary  areas  the 
lowest  death-rate  was  in  Hampstead,  10.1 ;  and  the 
highest  in  Shoreditch,  20.0  ;  and  in  the  City  of  London^ 
22.3,  When  a  comparison  is  made  between  the 
boroughs  grouped  in  accordance  with  their  “  social 
condition,”  after  the  manner  already  described,  it  is 
found  that  in  those  areas  in  which  less  than  79  per 
cent,  of  the  children  were  scheduled  for  compulsory 
school  attendance  the  death-rate  was  12.4  per  1,000, 
whereas  in  those  areCiS  where  more  than  97  per  cent, 
were  scheduled  the  death-rate  was  17.4  per  1,000. 

Infantile  Mortality. 

One  of  the  most  satisfactory  features  in  connexion 
with  public  health  administration  in  Great  Britain  is 
the  steady  fall  which  has  taken  place  in  recent  years 
in  the  rate  of  infantile  mortality.  Up  to  the  end  of 
the  last  century  it  seamed  almost  impossible  to  bring 
this  rate  below  150  per  1,000  children  born,  and  those 
who  declared  that  a  rate  of  100  per  1  OCO  could  and 
ought  to  be  attained  were  looked  upon  as  idealists.  In 
London  in  1909  the  infantile  mortality-rate  was  108 
per  1,000,  which  may  well  be  compared  with  that 
recorded  in  1908  (113)  and  in  1901  (148),  Among  the 
thirteen  largest  English  towns  Bristol  alone  had 
a  lower  rate — 100  per  1,000.  Among  the  various 
boroughs  the  lowest  infantile  mortality-rate  (74  per 
1,000)  was  in  Lewisham,  where  the  birth-rate  was  22 
per  1,000 ;  and  the  highest  rate  (138  per  1,000)  was  in 
Bermondsey,  where  the  birth-rate  (32.3)  was  alsa 
higher  than  that  of  any  of  the  other  sanitary  areas. 
When  the  grouped  boroughs  are  compared  it  is  found 
that  those  in  which  the  best  social  conditions  prevail 
the  infantile  mortality-rate  was  only  104  per  1,000, 
whilst  in  those  in  which  there  were  the  worst  condi¬ 
tions  it  was  136  per  1,000,  After  considering  the 
causes  of  death  from  various  diseases  and  from  all 
other  causes  at  successive  monthly  periods  up  to. 
1  year  of  age,  Sir  Shirley  Murphy  expresses  the 
opinion  that  the  causes  of  infantile  mortality  may 
be  roughly  grouped  into  three  classes:  (a)  Those 
causes  increasing  in  incidence  with  progressive  age» 
such  as  the  common  infectious  diseases;  (?0  those 
causes  showing  little  or  no  variation  in  age  incidence, 
such  as  tuberculous  diseases ;  and  (c)  those  causes  ex¬ 
hibiting  diminished  incidence  as  age  advances,  such 
as  premature  birth,  want  of  breast  milk,  etc.  The 
experience  of  1909  emphasizes  the  great  advantage 
which  breast-fed  children  have  over  those  who  are 
wholly  or  in  part  artificially  fed.  Regarding  the 
effect  of  employment  away  from  home  upon  nursing 
mothers,  inquiry  into  1,030  cases  in  the  northern  part 
of  Westminster  by  Dr.  Allan  pointed  to  advantage  in 
respect  of  their  health  to  infants  of  mothers  wha 
have  no  occupation. 

The  local  health  societies  are  evidently  doing  useful  work- 
in  districts  where  they  exist.  In  Woolwich  Dr.  Davies  states 
such  service  cannot  be  obtained,  and  the  women  inspectors  are 


ENGLAND  AND  WALES, 


[Jan. 


21,  1911. 


The  British  "I 
Medical  Jolksal  J 


'Unable  adequately  to  cope  with  the  work.  “  Consultative 
centres,”  to  which  mothers  can  take  their  infants  for  advice, 
have  been  instituted  in  Paddington,  Kensington,  Fulham,  West¬ 
minster,  St.  Marylebone,  Hampstead,  St.  Pancras,  Finsbury, 
Poplar,  and  Greenwich.  In  Battersea,  Lambeth,  and  Woolwich 
milk  depots  have  been  established,  where  specially  prepared 
milk  is  supplied  for  infants  who  cannot  be  fed  from  the  breast. 
In  Holborn  arrangements  have  been  made  with  a  dairy  company 
by  which  such  milk  is  supplied  on  the  order  of  the  medical 
officer  of  health.  Arrangements  had  formerly  existed  in 
Finsbury  by  which  the  sanitary  authority  supplied  milk  from  a 
country  farm,  but  these  were  discontinued  in  March,  1909.  In 
Kensington,  Fulham,  Chelsea,  Westminster,  Hampstead,  and 
St.  Pancras  necessitous  nursing  and  expectant  mothers  are  able 
to  avail  themselves  of  the  opportunity  of  obtaining  meals  at 
^wial  cost,  such  meals  being  provided  by  philanthropic  bodies. 
Thus,  in  various  directions,  effort  is  being  made  in  many 
districts  to  safeguard  infant  life,  and  it  may  be  anticipated  that 
in  the  remaining  districts  the  necessity  of  making  similar  effort 
will  soon  be  recognized  by  the  sanitary  authorities. 


Principal  Epidemic  Diseases. 

Tile  death  rate  from  the  principal  epidemic  diseasee 
— namely,  small-pox,  measles,  scarlet  fever,  diphtheria, 
whooping  cough,  typhus  fever,  enteric  fever,  pyrexia, 
and  diarrhoea — was  1.30  per  1,000,  and  was  lower  than 
that  recorded  in  any  previous  year.  Excluding  diar¬ 
rhoea,  the  death-rate  from  these  diseaf  es  in  the  group 
of  districts  under  the  best  social  conditions  was  1.02, 
and  in  the  worst  group  it  was  2  26.  The  same  disparity 
was  found  in  the  case  of  the  diarrhoea  death-rate, 
which  was  0  38  in  the  best  group  and  0  89  in  the  worst. 
Hampstead  had  the  lowest  zymotic  death  rate,  0.52  per 
1,000,  and  Shoreditch  the  highest,  2.87  per  1,C00. 
Among  the  15  cases  of  small  pox  which  occurred  in 
1909  two  terminated  fatally.  There  has  been  a  steady 
increase  in  the  number  of  children  exempted  from 
vaccination  by  ”  conscientious  objection  ”  certificates. 
In  1900  the  percentage  of  those  born  who  wore  thus 
exempted  was  1  0,  and  in  1907  it  was  3  1.  The  number 
of  deaths  from  measles  was  2,324,  or  800  more  than 
occurred  in  1908.  The  death-rate  per  1,000  children 
living,  at  ages  0-5  years  was  4.18,  In  Bermondsey  it 
was  as  high  as  11  43  per  1  000,  and  in  Shoreditch  8.54. 
In  those  areas  where  overcrowding  is  least  the  rate 
was  2.14  per  1,000,  and  where  there  is  most  overcrowd¬ 
ing  it  was  4  74  per  1,000,  The  number  of  cases  of 
scarlet  fever  notified  was  17,254,  or  nearly  5,000  less 
than  in  1908,  The  deaths  numbered  383,  giving  a  case 
mortality  of  2.2  per  cent.,  compared  with  2.5  per  cent, 
in  1903.  An  outbreak  of  scarlet  fever  which  was 
attributed  to  milk  derived  from  a  dairy  farm  in  Wilt¬ 
shire  was  specially  investigated  by  Dr.  Hamer  and 
Dr,  Henry  Jones,  whose  report  has  already  been 
referred  to. 

this  report  it  is  clearly  demonstrated  that  the  milk  from 
this  dairy  farm  was  the  cause  of  the  occurrence  of  scarlet  fever, 
and  the  question  is  discussed  as  to  how  the  milk  became 
infected.  In  this  outbreak,  as  in  many  others  which  have  been 
investigated,  there  was  absence  of  evidence  that  the  milk  was 
infected  by  human  agency.  Scarlet  fever  certainly  occurred  in 
the  family  of  a  man  engaged  in  the  work  of  the  dairy,  but  in 
one  distant  area  cases  of  definite  scarlet  fever  occurred  among 
the  consumers  of  the  milk  antecedent  to  it.s  occurrence  in  this 
family.  It  is  impossible  to  reconcile  with  the  facts  of  the 
occurrences  the  view  that  the  milk  owed  its  infection  to  this 
'family.  There  appeared  to  be  interruptions  to  the  continued 
mfectivity  of  the  milk,  as  judged  by  the  dates  of  attack  of  the 
different  consumers,  and,  again,  the  milk  appeared  on  one  dsjy 
to  have  been  especially  operative  in  causing  scarlet  fever.  These 
variations  find  explanation  when  the  details  of  treatment  and 
distribution  of  the  milk  from  the  depot  come  to  be  studied. 
Varying  amounts  of  the  infected  milk  were  pasteurized  on  dif¬ 
ferent  days,  and  on  the  day  when  tbs  most  mischief  was  done 
the  whole  of  the  infected  milk  was  sent  out  iinpasteurized.  The 
report  shows,  as  in  some  other  outbreaks,  that  a  vesicular 
disease  was  found  on  the  teats  and  udders  of  some  of  the  cows, 
and  the  property  of  infectivity  of  the  milk  was  first  manifested 
when  the  milk  of  one  of  these  cows  which  had  recently  calved 
was  brought  into  use  after  the  death  of  the  calf. 

The  number  of  cases  of  diphtheria,  6,679,  was  fewer 
by  more  than  1,000  than  the  number  notified  in  1908, 
and  the  605  deaths,  giving  a  death-rate  of  0.13  per 
1,000,  compared  favourably  with  the  death  rate  of  0  15 
recorded  in  1908,  Sir  Shirley  Murphy  considers  that 
the  importance  of  making  antitoxic  serum  available 
BO  that  it  may  be  used  without  delay,  is  emphasized 
by  the  experience  of  the  Metroplitan  Asylums  Board 


gained  in  the  treatment  of  cases  of  diphtheria  in  the 
hospitals  of  that  Board.  Of  cases  treated  with  this 
serum  in  those  hospitals  in  1908,  the  mortality  was  as 
follows :  Cases  in  which  treatment  was  begun  on  the 
first  day  of  the  illness  3  per  cent. ;  on  the  second  day 
6,5  per  cent. ;  on  the  third  day  10.6  per  cent. ;  on  the 
fourth  day  12,9  per  cent. ;  and  on  the  fifth  day  and 
later  14.8  per  cent.  Of  the  5  cases  of  typhus  fever, 
3  occurred  in  one  house  in  Bermondsey,  and  the  other 
two  in  separate  houses  in  Whitechapel.  All  the 
patients  recovered.  Both  the  number  of  cases  and 
the  number  of  deaths  from  enteric  fever  was  less  in 
1909  than  in  former  years.  The  death-rate  was  0  3  per 
1,000  in  the  whole  of  London.  In  the  various  sanitary 
areas  the  highest  rate,  0  08  was  in  Poplar  and  the 
lowest,  0.01,  in  St.  Marylebone  and  Lewisham. 

Pkthisis. 

The  corrected  death-rate  from  phthisis  varied  con¬ 
siderably  in  different  parts  of  London.  In  Hampstead 
it  was  as  low  as  0  60  per  1,000,  and  in  Finsbury,  where 
it  has  been  persistently  Jhigh  for  some  years,  it  was 
2  24  per  1,000.  Keferring  to  the  special  report  of  Dr. 
Wanklyn  as  to  the  steps  which  are  being  taken  by  the 
metropolitan  authorities  for  the  prevention  of  phthisis. 
Sir  Shirley  Murphy  states  that  the  facts  disclosed  in 
that  report  do  not  show  that  in  London  as  a  whole 
any  material  effort  is  being  made  to  deal  with  the 
disease.  Especially  is  effort  wanting  to  detect  early 
cases  and  to  provide  for  their  subsequent  treatment. 
In  Paddington,  as  the  result  of  philanthropic  effort, 
a  dispensary  has  been  instituted  which  is  doing  useful 
service  in  these  directions,  and  in  one  or  two  other 
districts  the  provision  of  such  an  institution  is  being 
undertaken. 

(To  be  continued,) 


MftKeHESTER  aiVD  DISTRieX. 


The  St.  Mary’s  Hospitals,  Manchester. 

It  has  evidently  been  a  source  of  great  disappointment 
to  the  Board  of  Management  of  the  St.  Mary’s  Hos¬ 
pitals  that  the  handsome  new  building  adjoining  the 
Royal  Infirmary  should  have  remained  unopened  for 
80  long.  The  disappointment  has  plainly  been  shared 
by  a  considerable  section  of  the  public,  as  is  shown  by  a 
sympathetic  letter  in  the  Manchester  Guardian  from 
the  Rev.  J.  E.  Roberts.  There  can  be  no  doubt  that 
the  old  building  in  Quay  Street  was  unfitted  for  its 
purpose,  as  not  only  was  the  accommodation  insuf¬ 
ficient,  but  the  internal  arrangements  were  antiquated 
and  incapable  of  any  satisfactory  improvement.  The 
opportunity  of  a  new  site,  too,  was  one  that  could  not 
be  disregarded,  and  yet,  though  there  was  an  un¬ 
doubted  public  demand,  the  response  of  the  public  to 
the  request  for  additional  financial  assistance  has 
been  altogether  inadequate.  The  appeal  for  funds 
issued  in  1908  resulted  in  the  sum  of  £13,000  being 
received,  and  an  increase  of  £250  in  annual  subscrip¬ 
tions.  Bat  the  board  has  satisfied  itself  that  in  order 
to  carry  on  the  work  of  the  hospital  in  anything  like 
a  satisfactory  manner  it  will  be  necessary  to  have  an 
increased  income  of  from  £4,000  to  £5,000  a  year,  and 
that  the  board  would  not  be  justified  in  opening  the 
building  at  all  if  it  had  to  depend  on  its  present 
resources.  Promises  have  recently  been  received  of 
several  handsome  donations,  provided  that  the  new 
building  is  opened  within  a  few  months,  and  the 
trustee  of  the  late  Manasseh  Gledhill,  in  addition  to 
providing  the  new  building,  has  also  offered  to  furnish 
and  equip  it.  The  board  has  therefore  found  it 
impossible  any  longer  to  resist  the  demand,  and  has 
decided  to  open  the  building  in  April  next.  With  the 
assistance  of  the  Lord  Mayor  of  Manchester,  it  has 
been  arranged  to  hold  a  meeting  in  the  Town  Hall  on 
February  2nd  for  the  purpose  of  making  a  further 
appeal,  and  the  board  hopes  “  that  its  efforts  to  cope 
with  the  urgent  needs  of  the  sick  poor  will  be 
adequately  rewarded.” 
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Glasgow  University  and  Women  Professors. 

At  the  adjourned  meeting  o£  the  General  Council  held 
for  the  purpose  of  considering  the  draft  ordinance  of 
the  University  Court  regarding  the  new  medical 
chairs,  it  was  agreed  to  make  a  few  slight  alterations 
in  the  draft  as  submitted.  Subsequently  a  motion  was 
brought  forward  to  make  it  clear  that  any  lady  duly 
qualified  might  be  a  candidate  for  any  chair  in  the 
university.  The  council  by  a  small  majority  refused 
to  accept  the  motion,  though  it  was  clearly  stated  in 
the  discussion  that  this  point  bad  been  under  dis¬ 
cussion  in  connexion  with  the  Muirhead  Chairs  at  the 
Royal  Infirmary.  The  original  draft  ordinance  con¬ 
tained  a  clause  which  stated  distinctly  that  women 
were  eligible  for  election  to  the  chairs.  The  legal 
addser  of  the  Scottish  Office,  when  consulted  on  this 
point,  pointed  out  that  such  a  clausa  in  the  draft 
ordinance  for  the  new  chairs  would  seem  to  indicate 
that  the  other  chairs  in  the  university  were  not  open 
to  women.  On  this  ground  the  clause  was  dropped 
from  the  provisional  order.  Unless  there  was  some 
special  contrary  provision  in  the  deed  of  formulation 
of  any  chair,  there  did  not  seem  to  be  any  bar  to  the 
appointment  of  a  woman  to  any  university  chair.  It 
is  interesting  to  note  that  at  the  last  meeting  of  the 
University  Court  a  lady  was  appointed  to  act  as  addi¬ 
tional  examiner  in  logic  and  moral  philosophy.  This 
is  the  first  time  that  a  woman  has  been  made  an 
additional  examiner. 

The  Pure  Air  Problem. 

Experiments  are  now  being  conducted  to  test  and 
compare  the  atmoei?here  and  the  dust  which  falls  in 
some  of  the  larger  towns  in  Scotland.  On  the  sugges¬ 
tion  of  the  Glasgow  Plealth  Authorities,  the  Public 
Health  Committee  of  Greenock  have  fitted  up  boxes 
in  four  different  quarters  of  the  town;  at  the  end  of 
this  month  their  contents  will  be  analysed  in  the 
Glasgow  municipal  laboratory.  The  experiments  are 
likely  to  be  carried  cut  cn  a  wide  scale. 

The  Rainfall  of  Scotland  foe  1910. 

Some  interesting  figures  may  be  quoted  from  the 
rainfall  annals  of  Scotland  for  1910,  supplied  by  the 
Scottish  Meteorological  Society.  Taken  as  a  whole, 
the  year  just  ended  was  by  no  means  exceptionable  as 
far  as  the  rainfall  was  concerned.  In  some  districts, 
indeed,  the  great  rains  of  the  last  ten  days  of  August 
were  quite  unprecedented,  but  in  many  that  month — 
the  most  remarkable  of  the  year — were  much  less  wet 
than  was  August,  1877,  while  the  conspicuous  dryness 
of  September  has  been  eclipsed  by  the  records  of  one 
or  two  other  years.  As  is  generally  the  case,  the 
distribution  relatively  to  the  average  varied  greatly 
in  different  districts,  and  there  appears  to  have  been 
an  unusually  large  number  of  “  rain  days  ”  on  which 
the  falls  registered  were  of  trifling  amounts. 

A  few  of  the  aggregate  amounts  of  rain  registered  in 
1910  may  be  quoted  : 


Korth-lVest. 


Stornoway  ... 
Applecros.g  ... 
Gleuquoich... 
Loan . 

Inches. 

...  53.0 
...  Si.S 
...  106.2  • 
...  145  5 

Glendessary 
Speau  Bridge 
Fort  William 
Invergarry  ... 

Inches. 
...  103.5 
...  55.3 
...  69.1 

...  66.9 

West. 

Ardgour 

Oban . 

Taynuilt 

Inches. 

...  91.5 
...  51.8 
...  70.9 

Rothesay  ... 
Greenock  ... 
Glasgow 

Inches. 
...  53.9 
...  64.2 
...  39.2 

Ayr  . 

Dalbeattie  ... 
Dumfries  ... 

South-West  and  South. 

Inches. 

...  4D.7  Brodick 

...  56  2  Logan 

...  43.8  Maybole 

Inches. 
...  65.9 
...  37.4 
...  40.3 

North  ami  North-East. 


Inches. 

Inches. 

Tongne  . 

.  32  9 

Elgin . 

..  29.2 

Wick . 

.  32  5 

Aberdeen  ... 

..  27.8 

Fortrose  . 

.  24.2 

Abergeldie  Castle. 

..  36.0 

Nairn . 

.  27  5 

Ellon . 

..  31.3 

East  and  South-East. 

Inches. 

Inches. 

Forfar  . 

.  30  7 

Edinburgh  ... 

..  27.5 

Dundee  . 

.  28.7 

North  Berwick  .. 

..  25  3 

St.  Andrews 

.  29  7 

Leith . 

..  29.0 

Inland  Districts. 

Inches. 

Inches. 

G  ran  town-on- Spey 

38  4 

Falkirk 

..  39.2 

Kingussie . 

.  30  1 

Peebles 

..  38,9 

Crieff  . 

.  45.4 

Moffat 

..  47.4 

A  first  rapid  glance  over  these  tables  throws  into 
strong  relief  the  regions  of  greatest  and  least  rainfall. 
On  the  average.  West  Inverness-shire  is  the  wettest 
district  in  Scotland,  whilst  the  lowest  rainfall  is  found 
along  the  sea-fringe  of  East  Lothian  and  the  inner 
shores  of  the  Moray  Firth ;  in  1910  we  find  three  stations 
to  the  west  of  the  Caledonian  Canal  with  totals  of 
more  than  100  in.,  and  at  the  other  extreme  North 
Berwick  and  Aberlady  with  25  in.,  and  Fortrose  with 
about  24  in.  The  generally  wetter  character  of  the 
western  and  southern  districts  is  at  once  apparent,  for 
only  two  stations  in  our  first  three  groups  have  rain¬ 
falls  below  40  in.,  whilst  only  two  of  our  representative 
stations  from  north  to  south-east  have  aggregates 
above  that  amount. 

Comparison  with  Former  Years, 

From  a  more  popular  point  of  view,  any  given  year 
is  likely  to  be  judged  by  comparison  with  its  prede¬ 
cessor,  or  some  recent  very  wet  or  very  dry  year.  The 
following  table  gives  for  a  number  of  stations  the 
rainfalls  for  1910  and  1909,  for  1903  (the  generally 
wettest  of  recent  years)  and  for  1902,  which  was 
exceptionally  dry ; 

Annual  riainfall  in  Inches. 


1910. 

1909. 

1903. 

1902. 

Stornoway 

...  53.0 

46  2 

62.1 

46.3 

Glenqnoich 

...  106  2 

98  6 

151.8 

102.5 

Invergarry 

...  75.1 

77,5 

101  4 

64.3 

Glasgow . 

...  39.2 

39.3 

53  3 

29  1 

Dumfries . 

...  43.8 

43  6 

50.5 

30.5 

Wick  . 

...  32  5 

35  6 

35.9 

26.4 

Nairn  . 

...  27  5 

27.6 

29.1 

21.5 

Aberdeen . 

...  27.8 

50  4 

36  3 

27.3 

Grantown  on-Spey 

...  38.4 

35  0 

35.4 

32,0 

These  several  stations  had  amounts  almost  the 
same  as  1909;  two  or  three  rather  more.  On  the 
whole  the  contrast  was  in  no  way  remarkable.  On 
the  other  hand,  the  amounts,  except  at  Grantown, 
fell  short  of  those  for  1903,  the  differences  being  very 
great  in  wet  regions,  such  as  those  represented  by 
Glenqnoich,  Inverary,  and  Stronvar. 

The  Seasonal  Distribution. 

The  month  of  January  was  the  wettest  of  the  year 
in  the  Western  Highlands,  and  had  a  rainfall  con¬ 
siderably  above  the  average  over  a  great  part  of  the 
country.  In  the  South,  however,  and  in  Forfarshire, 
there  was  a  well-marked  shortage.  The  month  of 
August  was  by  far  the  most  remarkable  of  the  year. 
Over  central  and  southern  Scotland  it  was  the  wettest 
of  the  year,  and  several  stations  had  considerably 
more  than  twice  their  normal  amounts.  A  large  part 
of  the  country  had  more  than  6  in.  of  rain,  and  several 
inland  districts  more  than  10  in.  In  many  parts  of  the 
country,  however,  the  month  was  much  less  memor¬ 
able  than  the  disastrous  August  of  1877.  The  transi¬ 
tion  to  September  afforded  a  striking  illustration  of 
the  extraordinary  variability  of  Scottish  weather.  In 
all  districts  the  month  was  a  very  dry  one,  with  an 
aggregate  at  several  places  lees  than  the  rainfall 
experienced  on  several  separate  days  of  August.  A 
great  part  of  eastern  Scotland  had  less  than  an  inch  of 
rain. 
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Women’s  National  Health  Association. 

It  is  understood  that  the  above  association  has 
acquired  the  handsome  residence,  Ely  House,  Dublin, 
for  the  purpose  of  holding  a  series  of  balls  in  aid  of 
the  various  health  projects  with  which  the  associa¬ 
tion  is  connected,  A  representative  committee  has 
been  appointed,  and  it  is  expected  that  a  St.  Patrick’s 
Day  entertainment  will  be  held. 

Dublin  Sanitaey  Association. 

At  the  last  meeting  of  the  council  of  the  Dublin 
Sanitary  Association  the  subject  of  spitting  on  the 
footways,  a  habit  which  is  very  prevalent  in  the  city 
and  suburbs  of  Dublin,  was  again  under  discussion, 
and  a  resolution  was  adopted  calling  on  the  various 
sanitary  authorities  to  adopt  and  enforce  a  by-law 
dealing  with  this  branch  of  sanitation.  It  appears, 
however,  that  some  technical  difficulty  in  passing 
such  a  by-law  exists,  but  even  if  this  cannot  at  once 
be  overcome,  much  can  be  done  by  disseminating 
knowledge  concerning  the  danger  of  this  habit  to  the 
public  health, 

Limerick  District  Asylum. 

The  report  of  Dr,  Considine,  Inspector  of  Lunatic 
Asylums,  points  out  that  the  Limerick  Asylum  is  over¬ 
crowded,  and  states  that  it  has  become  necessary  to 
report  to  the  Lord  Lieutenant  that  further  accom¬ 
modation  is  required.  The  present  building  was 
intended  for  550  patients,  but  at  present  nearly  700 
are  housed  within  it.  The  same  report  congratulates 
the  medical  superintendent.  Dr.  O’Neill,  on  his  satis¬ 
factory  management  of  the  institution. 

Honan  Scholarships,  University  College,  Cork. 

Three  Honan  scholarships,  each  of  the  value  of  £50 
a  year,  will  be  awarded  in  each  October  to  commenc¬ 
ing  first-year  students  at  University  College,  Cork,  who 
have  matriculated  in  the  National  University.  They 
may  be  held  by  any  faculty.  The  conditions  are  that 
the  candidate  must  have  been  born  in  one  of  the 
counties  of  Munster  other  than  Clare,  or  be  the  child 
of  parents  who  have  had  a  bona  fide  residence  in  the 
area  for  at  least  five  years ;  or  the  child  of  a  deceased 
parent  who  had  previously  been  a  student  of  Queen’s 
College,  and  had  pursued  therein  a  complete  course  of 
studies  for  not  less  than  three  years.  Those  only  are 
eligible  for  the  scholarship  who  are  in  a  position  to 
prove  to  the  satisfaction  of  the  president  that  their 
financial  position  is  such  that  it  would  be  impossible 
for  them  to  obtain  a  course  of  instruction  for  a  uni¬ 
versity  degree  without  the  aid  of  the  scholarship.  It 
is  expressly  laid  down  that  the  Honan  scholarship  is 
not  to  be  awarded  unless  the  candidate  has  shown 
“conspicuous  merit.”  Subject  to  good  conduct  and 
diligence  the  scholarship  will  be  continued  for  two 
further  years  at  least,  and  may  be  continued  a  fourth 
or  fifth  year  in  the  case  of  scholars  doing  post¬ 
graduate  research  or  completing  a  professional  course 
of  study. 

Health  op  Belfast:  Tuberculosis  in  Cattle. 

At  the  monthly  meeting  of  the  City  Council,  held  on 
January  2nd,  the  Medical  Officer  of  Health  reported 
that  the  death-rate  for  the  past  month  was  17.6 ;  the 
epidemic  of  scarlatina  still  continues ;  149  cases  had 
been  notified  and  34  of  diphtheria,  which  is  exception- 
ally  high  for  Belfast ;  typhoid  fever  was  very  low. 
The  death-rate  for  the  whole  year  was  18.7,  as  com¬ 
pared  with  18  2, 19,5,  21.3,  and  20  1  respectively  for  the 
previous  four  years.  The  increase  over  last  year  was 
probably  duo  to  the  epidemic  of  measles,  which  swept 
away  520  children ;  only  19  deaths  occurred  from  typhoid 
fever  during  the  year,  a  phenomenally  small  number 
for  Belfast.  The  Veterinary  Surgeon  (Mr.  Jordan) 
made  a  most  important  report  regarding  cows  con¬ 
demned  in  the  abattoir  for  tuberculosis.  A  complaint 
had  been  made  that  the  percentage  of  seizures  was 
greater  than  elsewhere : 

“  I  am  forced  to  the  conclusion,”  the  report  runs,  “  that  the 
cause  of  so  many  carcasses  having  been  condemned,  owing  to 
the  presence  of  tuberculous  lesions,  is  entirely  due  to  the  very 
inferior  class  of  animals  purchased  by  some  of  the  butchers 


using  the  city  abattoir.  No  later  than  December  9th,  1910,  one 
man  brought  eleven  animals,  four  of  which  showed  distinct 
clinical  appearance  of  tuberculosis,  and  on  examination  of  the 
carcasses  of  these  animals  I  was  compelled  to  condemn  three, 
owing  to  the  existence  of  extensive  and  generalized  tuber¬ 
culosis.” 

‘‘Of  the  carcasses  found  to  be  unfit  for  human  food,  over  80  per 
cent,  were  those  of  old  emaciated  cows,  the  majority  of  which 
ought  not  to  have  been  purchased  for  such  a  purpose;’' 
‘‘a  goodly  number  are  shipped  from  Dublin;”  ‘‘obviously 
those  cast  out  of  dairy  herds.” 

This  valuable  report  continues : 

I  submit  that  to  adequately  deal  with  the  very  deplorable 
state  of  affairs  to  which  I  have  directed  attention  it  is  abso¬ 
lutely  necessary  that  a  central  authority  should  undertake  the 
duty  of  supervising  all  markets  and  fairs,  and  that  veterinary 
inspectors  should  be  invested  with  the  power  of  seizing  all  live 
animals  that  are  obviously  unfit  for  human  food,  or  so  diseased 
as  to  render  their  presence  a  danger  to  other  animals  or  man. 
That  this  is  a  duty  for  a  Government  department  needs  no 
argument,  as  it  must  be  evident  that  to  secure  safety  and 
efficiency  the  work  must  be  universal. 

At  the  same  meeting  of  Council,  a  statement  was 
made  that  the  high  death-rate  from  consumption  (2.1), 
was  due  to  consumptives  being  “  dumped  ”  into 
Belfast  from  the  surrounding  country  for  treatment, 
especially  in  the  Poor  Law  Whiteabbey  Sanatorium. 
At  a  meeting  of  the  Board  of  Guardians  on  January  3rd, 
this  statement  was  challenged,  and  on  the  Chairman’s 
suggestion,  it  was  agreed  to  ask  the  Medical  Officer  of 
Health  for  detailed  information  and  to  investigate 
the  facts  supplied. 

Water  Supplies. 

In  many  of  the  smaller  towns  and  villages  of  Ireland 
the  water  supply  is  defective  and  often  dangerous,  but 
experience  shows  that  it  is  frequently  a  matter  of 
extreme  difficulty  to  persuade  the  urban  and  rural 
district  councils  responsible  to  carry  out  the  requisite 
improvements.  As  a  rule  nothing  is  done  until  an 
epidemic  breaks  out,  and  even  then  refusals  to  inter¬ 
fere  are  not  uncommon.  Under  these  circumstances, 
it  is  important  that  public  opinion  should  be  educated, 
and  the  medicai  officers  of  imperfectly  supplied 
districts  may  be  advised  to  apply  themselves  to  the 
task  of  educating  the  ratepayers  to  the  risks  they  are 
running  rather  than  continue  to  waste  time  in  re¬ 
porting  to  ignorant  and  autocratic  district  councils* 
As  examples  of  the  conditions  which  exist,  the  follow¬ 
ing  may  be  referred  to :  la  the  Aughlish  district  of 
Tanderagee  half-yearly  complaints  of  the  condition  of 
the  water  supply  have  been  made  during  the  last  five 
years  by  the  medical  officer.  An  outbreak  of  enteric 
fever  has  now  occurred,  and  at  last  a  committee  of  the 
district  council  has  been  appointed  to  inquire  into  the 
matter.  In  another  part  of  the  same  district  the 
water  of  one  of  the  wells  used  for  drinking  is  said  to 
yield  water  such  as  one  would  expect  to  get  from  a 
duck  pond,  but  so  far  no  action  has  been  taken  te 
provide  a  batter  supply.  In  Rosses  Point,  near  Sligo, 
the  dispensary  medical  officer  has  been  complaining- 
of  the  water  for  years,  and  the  same  water  has  been 
condemned  after  analysis.  Enteric  fever  has  now 
broken  out,  but  the  members  of  the  rural  council  have 
refused  to  take  any  action  in  the  interests  of  the  rate¬ 
payers.  In  Tallow  the  water  supply  has  been  con¬ 
demned,  but  consideration  of  a  scheme  for  a  better 
supply  was  postponed  for  a  period  of  twelve  months. 
The  Local  Government  Board  has,  however,  now 
stepped  in,  and  it  is  hoped  that  earlier  action  may  be 
taken. 


In  furtherance  of  the  clean  milk  campaign  of  the  National 
League  for  Physical  Education  and  Improvement,  referred 
to  in  the  letter  published  last  week,  page  112,  a  series  of 
leaflets,  addressed  respectively  to  farmers,  dairymen,  and 
housewives,  giving  instructions  for  ensuring  the  cleanliness 
of  milk,  has  been  drawn  up  by  a  committee  of  experts. 
The  leaflets  have  been  adopted  by  a  very  considerable 
number  of  public  bodies  for  distribution  by  their  officials, 
and  no  fewer  than  35,000  copies  have  already  been  sold. 
The  League  is  anxious,  however,  to  circulate  free  copies 
also  wherever  they  are  most  needed,  but  for  this  £250  is 
need  to  enable  half  a  million  free  copies  to  be  distributed. 
A  special  Clean  Milk  Campaign  Fund  is  therefore  being 
raised,  and  contributions,  however  small,  will  be  grate¬ 
fully  acknowledged  by  the  Secretary  of  the  League,  at 
4,  Tavistock  Square,  London,  W.C.,  who  will  also  be  glad 
to  supply  specimen  copies  of  the  leaflets  on  application. 
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INDUCED  DIVISION  OF  HUMAN  LYMPHOCYTES. ' 

SiK, — The  statements  on  this  subject  made  in  the  recent 
book  on  Induced  Cell-Eeproduction  and  Cancer  by  my 
brother,  Mr.  H.  C.  Ross,  M.R.C.S.,  L.R.C.P.,  are  evidently 
of  such  interest  as  to  require  early  study  by  other  workers. 
For  some  weeks  past  he  and  his  assistant,  Mr.  J.  W. 
Cropper,  M.B.,  M.Sc.,  have  been  working  in  these  labora¬ 
tories  and  have  given  me  opportunities  for  examining  their 
methods  and  preparations  in  some  detail.  It  appears  to 
me  that  he  has  certainly  succeeded  in  inducing  human 
lymphocytes  to  divide  in  vitro. 

The  method  employed  was  devised  five  years  ago,  and 
has  been  carefully  studied  by  him  since  then.  Melted  agar 
is  poured  on  a  glass  slide  and  allowed  to  set,  and  a  cover- 
glass  charged  with  blood  is  then  dropped  upon  it.  The 
blood  spreads  out  in  a  beautiful  film  between  the  surfaces 
of  the  jelly  and  the  cover-glass.  The  jelly  must  be  rendered 
isotonic  with  the  blood,  and  may  be  mixed  with  various  stains 
and  chemical  substances  which  can  thus  be  very  uniformly 
absorbed  by  the  cells,  while  the  latter  are  preserved  from 
mechanical  injury  by  the  soft  bed  of  jelly  on  which  they 
rest.  With  plain  jelly  the  lymphocytes  present  the  usual 
aspect ;  but  if  it  is  mixed  with  certain  substances  such  as 
globin,  kreatin,  and  theobromine,  with  a  proper  proportion 
of  alkali,  and  is  kept  at  blood  heat  for  ten  minutes  (I  can¬ 
not  give  the  details  here),  a  large  proportion  (say  60  to  80 
per  cent.)  of  these  cells  show  a  remarkable  change  of  form 
which  I  do  not  remember  to  have  seen  before,  though  I 
have  studied  blood  for  many  years  past.  All  intermediate 
forms  from  that  of  an  ordinary  lymphocyte  to  that  of  an 
almost  completely  divided  figure-of-eight  can  easily  be 
seen.  The  latter  appearance  is  not  produced  by  the 
merely  accidental  juxtaposition  of  two  ceils,  since  strands 
of  connecting  material  are  seen  passing  from  one  so-called 
nucleus  to  another.  Moreover,  from  the  centre  of  the 
figure,  that  is,  from  the  point  where  the  two  circles  touch 
each  other,  a  number  of  carious  finger-like  processes  are 
often  seen  protruding  at  right  angles  to  the  line  of  division, 
•either  on  one  side  only,  or,  more  rarely,  on  both  sides.  At 
the  end  of  each  process  a  deeply  stained,  often  rod-shaped, 
mass  is  generally  observed ;  and  a  minute  ring  is  often 
visible  in  the  centre  of  each  circle — that  is,  where  the 
ring-like  object  which  used  to  be  called  the  nucleolus  of 
the  lymphocyte  is  situated.  The  processes  seem  to  exist 
•only  when  the  division  is  about  half  complete — ^that  is,  not 
when  it  is  only  just  commencing  or  when  it  is  nearly  quite 
complete. 

Of  course,  owing  to  the  pressure  of  the  cover- glass  and 
to  the  various  accidental  positions  of  the  cells,  many  dis¬ 
torted,  unsymmetrical,  or  perspectival  figures  are  seen, 
and  typical^  figures  have  to  be  searched  for.  Stain  kills 
the  cells  quickly ;  but  if  it  is  not  used  the  structural  details 
are  not  easily  visible,  and  the  stained  cells  quickly  become 

achromatic.”  The  prescribed  technique  must  be  accu¬ 
rately  employed.  I  describe  here  only  what  I  have  seen. 
The  division  appears  to  be  unquestionable,  and  I  must 
therefore  suppose  prima  facie  that  what  I  have  seen  is  the 
natural  mode  of  division ;  but  I  am  not  prepared  to  touch 
upon  the  very  interesting  cytological  questions  suggested. 
Apparently,  dividing  forms  of  undoubted  lymphocytes 
have  so  seldom  been  observed  that  the  accepted  cytology 
may  not  be  so  secure  as  we  think.  I  have  not  yet  studied 
the  alleged  division  of  other  kinds  of  leucocytes. 

Both  Mr.  Ross  and  Mr.  Cropper  inform  me  that,  though 
many  substances  have  been  tried  by  them,  division  has 
been  found  to  be  produced  only  by  a  limited  number  of 
substances — that  is,  principally  substances  found  in  dead 
tissues,  dead  cells,  old  ulcers,  etc.  It  is  also  stated  that 
the  application  of  these  substances  had  produced  copious 
granulation  in  some  old  and  obstinate  ulcers.  On  these 
points  I  cannot  speak ;  but  I  should  like  to  call  attention 
to  the  paper  on  a  case  of  sleeping  sickness  read  by  Mr. 
David  Thomson,  M.B.,  Ch.B.,  and  myself  before  the  Royal 
Society  on  December  8th  last,^  in  which  in  vivo  injections 
of  dead  leucocytes  and  dead  trypanosomes,  made  in  con¬ 
sequence  of  this  work,  were  stated  to  have  been  followed 
by  large  temporary  augmentations  of  the  numbers  of  the 
living  bodies  of  the  same  kinds  in  the  subject.  Obviously 
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the  work  may  have  other  important  applications,  and 
I  should  like  to  urge  further  verifications  of  it.— 
I  am,  etc., 

Ronald  Ross. 

Laboratories  of  the  Liverpool  School  of  Tropical  Medicine, 
University,  Liverpool,  Jan.  14th. 


ALCOHOLISM  AND  DEGENERACY. 

Sir, — I  do  not  think  that  Dr.  Saleeby  will  find  any 
reference  of  value  earlier  than  that  of  Dr.  Caleb  Williams, 
which  he  quotes.  Dr.  Thurnam,  who  was  the  first  to  deal 
with  the  statistics  of  insanity  in  anything  like  a  scientific 
method,  writing  in  1846,  discusses  the  transmission  of 
insanity,  but  he  is  quite  silent  on  any  transmission  as 
between  either  alcohol  and  alcohol  or  alcohol  and  insanity. 
It  may  be  taken,  therefore,  that,  as  he  ignores  the  subject, 
it  had  not  up  till  then  been  thought  of,  at  least  as  a 
practical  question. 

In  his  extremely  serviceable  paper.  Dr.  Hyslop  tells  the 
Society  for  the  Study  of  Inebriety  that  we  shall  only 
obtain  pernicious  half-truths  until  we  are  shown  multi¬ 
plied  and  defined  cases  in  which  defect  in  the  child  can 
be  proved  to  be  due  to  parental  alcoholism,  without  the 
aid  of  any  other  causal  factor  such  as  degeneration  or 
family  environment.  We  shall  indeed  have  to  wait  a 
long  time  for  such  an  impossibility — the  longer  the 
better. 

Assuming  that  the  power  for  mischief  or  otherwise  of  a 
dose  of  alcohol  is  constant  (and  it  is  no  use  to  bother  about 
the  matter  unless  we  can  assume  this  much),  it  follows 
that  if  that  dose  can  produce  a  poisonous  effect  directly  or 
indirectly  on  one  person,  it  must  certainly  produce  the 
same  effect  on  all  others,  in  the  absence  of  other  factors 
negative  or  positive.  It  is  these  factors  which  determine 
the  issue,  and  in  this  sense  are  of  greater  importance  than 
the  alcohol  itself.  To  put  the  matter  in  the  converse, 
many  of  us  discern  the  benefit  of  a  glass  of  stout  to  a 
convalescent  from  debilitating  disease,  but  we  should 
not  expect  much  effect,  good  or  bad,  from  it  in  the 
coal-whipper. 

Precisely  the  same  arguments  apply  in  another  subject, 
which  is  exercising  the  medical  mind  in  eugenics,  the 
effect  of  heredity  on  insanity  itself.  If  one  child  of  a 
numerous  family,  having  a  certain  dose  of  heredity  in  it, 
becomes  affected,  all  the  others  must  suffer,  unless  some¬ 
thing  intervenes.  The  fact  that  all  do  not  suffer  proves 
that  that  something  is  more  powerful  than  the  dose. 

No  doubt  we  should  be  better  with  neither  alcohol  nor 
heredity,  but  we  can  make  too  much  of  them  both,  to  the 
neglect  of  other  factors,  especially  the  restraining  factors. 
— I  am,  etc,, 

Ticeburst,  Jan.  15tb.  H.  H.  NewiNGTON. 


Sir, — The  association  between  alcoholism  and  mental 
defect  was  recognized  long  before  Dr.  Caleb  Whlliams 
touched  the  subject.  The  first  English  work  on  drunken¬ 
ness  from  the  medical  standpoint  is  an  essay  by  Thomas 
Trotter,  M.D.,  London,  1804.  A  quotation  runs: 

If  offspring  should  be  derived  from  a  drunken  parentage,  it 
must  be  diseased  and  puny  in  its  corporeal  parts,  and  beneath 
the  standard  of  a  rational  being  in  its  intellectnal  faculties. 

And  again,  in  A  Vieio  of  the  Nervous  Temperament, 
London,  1807,  Trotter,  from  his  experience  of  some 
thousand  cases  of  nervous  disorders,  holds  that  the  only 
means  of  care  lie  in  a  total  abstinence  from  every  species 
of  spirit  or  fermented  liquor,  from  everything  that  bears 
any  analogy  to  them,  such  as  tea,  coffee,  opium,  and  all 
other  narcotics  ...  to  live  as  becomes  a  rational  being. 

The  question  has  advanced  far  beyond  these  elementary 
propositions,  and  our  endeavour  now  must  be  to  disentangle 
the  contributory  causes  of  alcoholism.  Dealing  as  I  do 
with  the  worst  class  of  drunkards,  I  set  far  more  stress 
upon  the  inherent  neuropathic  constitution  of  the  family 
and  the  individual  than  upon  the  mere  fact  of  alcoholism 
in  parents  of  a  healthy  stock.  It  has  even  been  asked  if 
a  normal  individual  can  become  a  habitual  drunkard.  At 
least  we  know  that  neuropathic  individuals  are  unduly 
susceptible  to  alcohol,  and  that  they  cannot  drink  to 
such  excess,  as  the  records  of  a  general  hospital  indicate 
(Mott). 

We  are  so  impatient  for  reform  that  it  is  forgotten  that 
the  attitude  of  the  upper  and  middle  classes  towards 
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alcoholism  has  vastly  changed,  and  that  there  is  a  marked 
improvement  in  this  respect  in  the  conduct  of  life  in  these 
classes.  It  is  also  forgotten  that  the  lower  classes  have 
entered  upon  an  ordeal  of  changed  circumstances,  marked 
by  their  concentration  in  great  towns,  the  easier  command 
of  money,  and  intoxicants  of  all  kinds.  Dr.  Yellowlees 
long  ago  showed  that  a  period  of  high  wages  was  accom¬ 
panied  inevitably  by  an  increase  in  alcoholism,  while  low 
wages  had  an  opposite  effect.  The  vast  experiment  which 
is  now  in  progress,  entailing  low  wages  and  an  increase  of 
price  of  whisky,  has  resulted  in  a  great  diminution  of 
drinking,  and  the  superintendent  of  police  in  Perth  lately 
informed  me  of  his  deliberate  opicion  that  want  cf  money 
is  rendering  the  working  class  more  sober.  Whether 
this  educational  experiment  will  result  in  a  permanent 
continuance  of  sobriety  remains  to  be  seen.  Infallibly 
the  incompetent  will  remain  with  us  ;  but  there  is  reason 
to  expect  that  the  same  influences  which  weighed  with 
the  educated  classes  will  find  expression  generally  and 
beneficially  in  the  wage-earning  community. — I  am,  etc., 
Perth,  Jan.  16th.  A.  R.  Urqtjhart. 


Sir, — It  has  been  said  that  because  serious  visceral 
defects  are  not  often  found  in  the  insane,  this  appears 
to  suggest  that  alcohol  is  not  in  itself  the  cause  of 
insanity.  Alcoholism  no  doubt  has  different  effects  in 
different  individuals,  and  in  those  with  stable  nervous 
systems  frequently  produces  various  pathological  lesions 
without  causing  insanity,  but  in  persons  with  unstable 
nervous  systems — and  such  are  the  most  liable  to  become 
insane— it  may  cause  insanity  long  before  any  visceral 
disease  has  been  occasioned,  thus  accounting  for  the 
frequent  absence  of  it. 

To  say  that  parental  alcoholism  only  has  a  detrimental 
effect  on  those  with  an  inherited  psycho-neurosis  or  other 
form  of  degeneracy  is  begging  the  question,  as  these 
results  may  be  traced  in  many  instances  to  various 
parental  weaknesses,  among  which  the  excessive  use  of 
alcohol  takes  a  prominent  place. 

The  contention  siems  to  centre  round  the  point  (hat 
because  everyone  is  neither  born  sound,  nor  of  healthy 
parentage,  or  lives  in  ideal  circumstances,  therefore  the 
abuse  of  alcohol  on  the  part  cf  the  parent  cannot  bo  said  in 
itself  to  be  detrimental  to  the  offspring.  In  opposition  to 
this,  I  think  it  may  just  as  well  be  said — and  with  nearer 
approach  to  the  truth — that  if  everyone  was  born  sound, 
was  descended  from  healthy  ancestral  stock,  and  lived  in 
a  perfect  environment,  parental  alcoholism  would  induce 
nervous  and  other  affootions,  which  would  produce  results 
harmful  to  the  physique  and  the  ability  of  the  progeny. 
The  only  alternative  to  this  proposition  appears  to  be  to 
discard  altogether  the  theory  of  heredity. — I  am,  ttc., 
Oxford,  Jan.  leth.  A.  Stayt  DuTTON. 


THE  CANCER  PROBLEM. 

Sir,— Dr.  Renner’s  letter  re  Cancer  and  the  Creoles 
of  Sierra  Leone  presents  an  aspect  of  the  incidence  of 
cancer  which,  in  studying  the  relation  of  anthropology  to 
disease,  I  thought  I  had  discerned  elsewhere,  and  to  which 
I  called  attention  in  a  paper  read  recently  before  the 
Hampstead  Medical  Society  on  the  Racial  Evolution  of 
the  British  People  and  its  Importance  in  Pathology  and 
Therapeutics. 

His  conclusion  with  regard  to  the  prevalence  of 
malignant  diseases  among  the  inhabitants  of  Sierra 
Leone,  alter  the  study  of  local  statistics,  is  “  that  they 
occur  amongst  the  creoles  or  descendants  of  liberated 
Africans  .  .  .  who  have  adopted  the  European  manner  of 
Jiving  and  consumed  a  large  quantity  of  butcher’s  meat,” 
and  also  that  “  in  the  whole  register  there  is  not  a  single 
of  a  diseasa  of  malignant  nature  recorded  against 
the  liberated  Africans  themselves  or  the  natives  of  the 
protectorate.” 

These  statements  present  three  salient  facts ; 

Fir^,  the  incidence  falls  on  individuals  who  are  racially 
though  not  personally  immigrants.  By  this  I  mean  that 
their  evolution  took  place  in  other  regions  of  Africa, 
through  a  line  of  descent  adapting  itself  by  natural  selec- 
.  conditions  of  soil,  climate,  social  customs,  etc , 
differing  m  varying  degrees  from  those  of  Sierra  Leone. 

Secondly,  the  stress  of  the  new  environment  fell  on 
them  not  when  they  were  adults  like  their  liberated  for¬ 


bears,  but  through  the  whole  period  of  growth  from  infancy 
onwards,  that  is  to  say,  through  that  stage  of  life  in  which 
the  organism  is  most  susceptible  to  the  influences  of  its 
surroundings. 

Thirdly,  they  have  adopted  a  dietary  and  manner  of 
life  for  which  their  evolution  has  not  prepared  them. 

I  can  offer  some  analogous  facts  bearing  on  the  incidence 
of  malignant  (and  other)  diseases  in  this  country.  I  think 
it  is  generally  accepted  that  even  allowing  for  greater 
accuracy  in  diagnosis,  cancer  with  us  is  on  the  increase. 

The  British  people  is  composed  of  what  was  practically 
an  aboriginal  race  (the  Iberian)  crossed  with  a  succession 
of  invading  races.  These  invasions,  if  we  omit  these  of 
the  Flemings,  Huguenots,  Jews,  Gipsies,  etc.,  practically 
ended  about  a  thousand  years  ago  and  the  country 
gradually  settled  down  into  localized  communities  devoted 
to  pastoral  and  agricultural  pursuits.  In  the  formation  of 
the  nation  from  its  primitive  elements  and  in  the  molecular 
changes  subsequently  occurring,  natural  selection  brought 
about  the  evolution  of  recognizable  local  types  which  have 
been  described  by  Beddoe,  Munro,  and  others.  They 
represent  those  best  adapted  to  the  local  conditions,  and 
the  longer  and  more  completely  a  local  community  ha& 
remained  undisturbed  the  less  able  are  the  individuals 
composing  it  to  adapt  themselves  to  different  conditions. 
But  the  past  century  has  witnessed  in  this  country  the 
decadence  of  agriculture  and  the  rise  of  industrialism  to¬ 
gether  with  immensely  increased  facilities  of  transit.  The 
result  has  been  a  general  uprooting,  a  dislocation,  of  these 
locally- evolved  types  and  their  migration  into  new  environ¬ 
ments,  chiefly  urban  The  stress  of  natural  selection  has 
fallen  severely  on  this  rapid  reassortment  of  the  national 
elements.  The  upper  classes  also,  through  the  greatly  in¬ 
creased  ease  of  travel,  have  moved  a  great  deal  more  about 
the  country  than  heretofore. 

Undoubtedly,  also,  great  and  rapid  modifications  have 
taken  place  in  the  dietary  of  the  nation  with  the  con¬ 
tinually  augmenting  importation  of  foods  and  the  diminish¬ 
ing  local  production.  I  believe  that  the  '*  cancer  problem,” 
the  “  consumption  problem,”  and  the  phenomenon  of 
“racial  degeneration”  are  closely  connected  with  the 
foregoing  facts. 

Malignant  disease  is  common  at  Bridlington  Quay,  in 
Y^orkshire.  A  medical  man  in  practice  there  tells  me  that 
the  incidence  falls  almost  entirely  on  immigrant  families, 
I  know  of  a  case  in  which  a  married  couple,  both  descended 
from  county  families  of  long  standing  in  Ireland,  left  the- 
sister  isle  to  settle  in  an  English  South  Coast  health 
resort.  Both  died  of  cancer  there,  an  interval  of  some 
years  intervening  between  the  death  of  husband  and  wife. 
In  neither  family  was  there  a  hi.story  of  cancer.  I  could 
adduce  several  other  similar  cases,  but  these  suffice  to 
indicate  the  direction  in  which  I  am  suggesting  further 
research. 

Many  attempts  have  been  made,  of  course,  to  trace  a 
causal  relationship  between  environment  or  diet  and  the 
incidence  of  cancer.  My  point  is  that  it  is  not  simply  a 
question  of  this  or  that  environment  or  diet  assuring  rela¬ 
tive  immunity  from  disease,  but  of  the  particular  diet 
or  environment  for  which  the  individual’s  ancestral 
evolution  has  prepared  him.  A  clue  to  his  requirements 
may  be  found  partly  by  inquiring  into  his  family  history,, 
partly  by  determining  his  racial  typo  or  subtype,  as  I 
suggested  in  a  paper  read  at  the  annual  meeting  of  the 
British  Medical  Association  last  summer. 

Dr.  Renner’s  statistic, 3  and  conclusions  form  a  valuable- 
contribution  to  the  study  of  disease  in  the  light  of: 
anthropology — I  am,  etc., 

J.  S.  Mackintosh,  MR.C.S,,  L.R  C.P. 

London,  N.W.,  Jan.  14tb. 


THE  BRADSHAW  LECTURE  ON  CANCER. 

Sir, — Mr.  Wright  has  evidently  been  a  careful  reader  of 
the  cancer  report,  and  I  am  willing  to  concede  to  him  all 
tbe  deductions  he  draws  from  it,  qualiSed,  however,  by 
the  reservation  that  the  inferences  do  not  apply — as  yet — 
to  the  human  subject.  We  can  narrow  the  discussion 
down  to  a  plain  issue.  I  will  cite  the  case  of  a  carcinoma 
of  the  breast,  and  I  ask  Mr.  Wright  to  inform  your  readers 
what  light  the  report  throws  upon  any  of  the  following 
points :  What  hidden  force  is  it  which  lashes  the  epithelial 
cells  into  such  unwonted  reproductive  activity  ?  What  is 
the  nature  of  the  continuous  irritant  (and  this  must  be 
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postulated)  operating  on  each  individual  cell  in  the  growing 
portions  of  both  the  primary  and  secondary  tumours'? 
(Here  we  have  the  crux  of  the  whole  problem.  My  own 
view  is  that  a  parasite  is  the  cause,  which  by  its  toxin 
provides  the  continuous  irritant.  But  this  is  opposed  to 
the  findings  in  the  report.)  What  hints  even  are  given 
with  regard  to  prevention,  mitigation,  or  cure'? 

With  respect  to  Dr.  Charles  Walker’s  criticism  of  my 
remark  anent  the  conversion  (not  evolution)  of  a  carcinoma 
into  a  sarcoma,  is  he  justified  in  his  analogy  between  the 
epithelium  of  the  Triton  and  that  of  Homo  ?  Granting 
that  in  the  lower  vertebrates  the  individual  somatic  cells 
csm  retain  the  power  of  producing  all  the  tissues  of  the 
body,  has  this  ever  been  proved  in  the  case  of  mammals  ? 
1  know  of  no  verified  recorded  instance  of  the  human 
crystalline  lens,  when  removed,  being  recreated  by  a  growth 
of  mesoblastic  cells.  Certain  curious  intraocular  epithelial 
growths  have  been  observed,  but  these,  when  submitted  to 
expert  examination,  have  been  ascribed  to  foci  of  implanted 
epithelium  (traumatic  in  origin).  Moreover,  there  is  surely 
a  distinction  to  be  drawn  between  the  highly  specialized 
epithelium  of  Homo  and  that  of  those  Saurian  ancestors 
from  whom,  both  in  morphological  differentiation  of  struc¬ 
ture  and  physiological  division  of  labour,  he  is  separated 
by  a  few  millions  of  years ! 

In  conclusion,  allow  me  to  reiterate  my  original  thesis : 
30,000  people  in  England  and  Wales  annually  die  from 
cancer,  and  I  plead  for  the  systematic  clinical  investiga¬ 
tion  of  these  cases  on  the  lines  laid  down  in  my  first  letter.’ 

Inasmuch  as  the  incidence  of  cancer  is  crescendo^  it 
behoves  the  whole  profession  to  awake  to  its  importance, 
and  to  petition  the  Government  for  an  annual  subsidy 
wherewith  to  carry  out  such  investigation.  This  need  not 
in  any  way  conflict  with  the  work  being  done  in  the  cancer 
research  laboratories ;  in  fact,  it  would  be  merely  comple¬ 
mentary  to  it. — I  am,  etc., 

London,  W.,  Jan.  ISth.  Kennkth  CAMPBELL. 


THE  CAUSE  OF  APPENDICITIS. 

SiE, — Numerous  reasons  have  lately  been  given  to  account 
for  the  undoubted  increase  in  cases  of  appendicitis.  Some 
suggestions  have  been  feasible,  some  far-fetched,  and  some 
comic.  I  cannot  remember  reading  any  suggestion  that 
the  cause  might  be  in  the  appendix  itself ;  I  have  for  some 
time  considered  it  to  be  so. 

Macalister  in  his  Treatise  of  Human  Anatomy  calls  the 
appendix  “the  degenerated  long  ancestral  caecum.’’  In 
herbivorous  animals  that  require  a  large  intestinal  surface 
for  absorption  the  appenix  is  represented  by  an  enormous 
caecum,  while  in  some  Carnivora  I  believe  the  caecum  is 
absent.  This  “  long  ancestral  caecum,”  not  being  of  any 
use,  has,  in  process  of  time  degenerated  into  the  appendix 
as  we  now  know  it.  The  appendix  of  to-day  is  of  no  use, 
except  to  the  surgeon  (and,  according  to  some,  the  colon  is 
not  much  better) ;  that  being  so,  why  should  this  degenera¬ 
tion  have  ceased?  I  do  not  believe  that  it  has.  This  slow 
process  has  at  last  commenced  to  result  in  such  an  alteration 
in  the  mucous  membrane  and  its  secretion,  muscular  coat,  or 
canal,  that  the  appendix  has  become  much  more  liable  to 
attacks  from  the  myriads  of  organisms  in  the  intestines. 

Every  operating  surgeon  knows  that  in  the  vast  majority 
of  cases  of  acute  appendicitis  which  result  in  localized 
abscesses,  gangrene,  or  general  peritonitis,  one  or  more 
concretions  are  found  in  the  appendix.  These  are,  no 
doubt,  the  starting  point  of  the  acute  disease  and  not  the 
result.  I  have  found  a  concretion  in  the  apparently 
healthy  appendix  of  a  fine,  well-nourished,  breast-fed 
infant  of  6  months,  who  died  from  acute  pneumonia.  I  am 
sure  that  the  infant’s  fearful  past,  mode  of  life,  or  method 
of  defaecation  cannot  have  been  the  cause  of  the  concre¬ 
tion.  These  concretions  are  caused,  I  believe,  by  some 
degeneration  of  the  mucous  membrane  and  its  secretion, 
though,  of  course,  there  is  some  faecal  matter  in  the  con¬ 
cretion  as  well.  I  do  not  consider  that  any  change  in  the 
mode  of  living,  etc.,  can  have  any  effect  on  the  number  of 
cases  of  appendicitis  unless  it  can  reduce  the  number  of 
organisms  in  the  intestines. — I  am,  etc., 

Wolverhauipton,  JaD.  3rd'  •  F.  Cholmeley,  F.R.C.S. 


*  Bbitish  Medical  Journal.  December  17th,  1910, 


Sir, — My  suggestion,  that  the  diminished  use  of  alcohol 
is  responsible  for  the  increase  of  appendicitis,  was  made, 
in  common  with  my  other  suggestions,  as  an  application 
of  the  great  principle  of  causation— posf  hoc,  ergo  pro'pt&r 
hoc — discovered  by  those  keen  observers  of  nature,  the 
schoolmen  of  the  Middle  Age,  and  adopted  with  such 
striking  results  by  medical  practitioners  in  assigning  the 
causes  of  disease,  especially  of  appendicitis.  The  bacteri¬ 
cidal  powers  of  alcohol  were  thrown  in  merely  as  a  make¬ 
weight,  and  I  must  admit  that  in  resting  the  case  partly 
on  them  I  was  departing  from  the  grand  simplicity  of  the 
scholastic  canon.  Still,  teetotalers  have  taught  us  to 
appreciate  the  lethal  powers  of  alcohol,  and  to  recognize 
how  those  who  use  beer  and  wine,  like  those  who  use 
fusees. 

All  grow,  by  slow  degrees. 

Brainless  as  chimpanzees. 

Meagre  as  lizards ; 

Go  mad,  and  beat  their  wives  ; 

Plunge,  after  shocking  lives. 

Razors  and  carving  knives 
Into  their  gizzards. 

And,  if  alcohol  has  such  disastrous  effects  on  such  a 
powerful  organism  as  man,  what  may  it  not  be  expected  to 
do  to  such  a  feeble  creature  as  a  bacterium  ?  Surely,  it 
must  cause  the  hand  of  every  bacillus  to  be  lifted  against 
its  neighbour  and  so  engage  them  in  a  fratricidal  war  that 
must  end  like  that  of  the  Kilkenny  cats. 

Since  writing  my  previous  letter,  another  cause  of 
appendicitis  that  seems  irrefragable  has  suggested  itself. 
For  150  years — from  the  days  of  Charles  II  to  the  end  of 
the  eighteenth  century — the  wearing  of  wigs  was  general, 
and  during  the  whole  of  this  time  not  a  single  case  of 
appendicitis  was  placed  on  record.  It  is  only  since  the 
use  of  wigs  has  been  discontinued  that  appendicitis  has 
increased  so  much.  I  know  of  no  case  of  appendicitis 
occurring  in  a  judge,  and  barristers  also  seem  to  be 
immune — at  least  I  have  not  heard  of  a  practising  barrister 
being  attacked.  Bishops  wore  wigs  well  into  the  reign  of 
Queen  Victoria ;  and  who  ever  heard  of  a  wigged  bishop 
suffering  from  appendicitis  ?  I  give  these  illustrations,  as 
well  as  that  of  alcohol,  merely  as  examples  of  the  force 
and  conclusiveness  of  the  mode  of  argument  that  is  in 
common  use  to  discover  the  causation  of  disease. 

The  University  of  London  has  struck  out  the  subject  of 
logic  from  the  examinations  for  its  higher  medical  degrees, 
and  rightly  so ;  for  no  doubt  the  Senate  recognized,  on  the 
evidence  of  such  discussions  as  this  on  the  cause  of  appen¬ 
dicitis,  that,  in  logic,  medical  practitioners  have  nothing  to 
learn. — I  am,  etc., 

London,  W.,  Jan.  9th.  Chas.  MercIEB. 


Sir, — The  comparative  absence  of  appendicitis  among 
people  who  use  the  natural  position  in  defaecation  is 
certainly  remarkable. 

Dr.  Rainsbury,  in  his  letter  in  the  British  Medical 
Journal  of  January  7th,  foresees  the  possibilities  of 
appendicitis,  hitherto  rare  among  colliers,  as  a  consequence 
of  the  installation  of  closet  seats. 

To  my  mind,  the  scarcity  of  appendicitis  among  people 
who  use  the  squatting  position  may  be  due  to  the  frequent 
absence  of  constipation,  and  hence  of  autointoxication  and 
lowered  resistance  to  organisms. 

In  Egypt,  where  the  majority  of  people  use  the  natural 
position,  appendicitis  is  rare ;  but  there,  again,  constipa¬ 
tion  is  rare ;  hence  autointoxication  is  rare. 

The  absence  of  constipation  among  the  Egyptian  people 
may  be  due  partly  to  the  natural  position  in  defaecation, 
but  is  also  certainly  due  to  their  diet,  of  which  butter 
forms  a  big  constituent. — I  am,  etc., 

Guy’s  Hospital,  Jan.  9th.  H.  I.  Shaheen,  M.R.C.S. 


Sir, — A  few  years  ago  there  was  a  discussion  in  the 
Journal  on  the  alleged  epidemicity  of  appendicitis. 
Probably  by  this  time  almost  every  one  regards  the 
increased  prevalence  of  the  disease  during  the  last 
twenty- five  years  or  so  as  a  fact.  My  contribution  to 
the  discussion  was  a  suggestion  that  the  cause  of  the 
increased  prevalence  was  a  change  in  the  food  habits, 
not  of  adults  and  adolescents  but  of  infants,  and  to  point 
out  that  an  investigation  as  to  the  incidence  of  appendi¬ 
citis  amongst  the  more  primitive  races,  who,  I  believe. 
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tilmo3fc  invariably  suckle  their  babies,  inifi;hli  throw  some 
light  on  the  question.  Dr.  O.  T.  Williams’s  report 
(December  3l3t,  1910,  p.  2016),  and  two  or  three  letters 
from  correspondents  who  have  practised  in  India,  seem 
to  show  that  in  India  and  Asia  generally  appendicitis  is 
much  less  common  than  in  Europe  and  America,  and  it 
is  passible  that  the  difference  in  infant  feeding  is  the 
cause. 

To  my  mind  the  most  important  dietetic  change  in  the 
civilized  world  during  the  eighteenth  century  was  the 
abolition  of  the  wet  nurse  and  the  substitution  in  such  a 
large  number  of  cases  of  hand  feeding  for  breast  feeding. 
The  change  began  about  the  middle  of  the  century  in  the 
upper  classes  of  society,  and  rather  rapidly  spread  down¬ 
wards,  until  about  twenty-five  years  ago,  when  it  was 
quite  common  for  women  of  the  lower  classes  to 
deliberately  feed  their  babies  artificially  from  the  first,  and 
at  that  time  many  doctors  could  be  found  bold  enough  to 
advise  artificial  feeding  even  when  natural  feeding  was 
quite  possible.  Post  hoc  (pace  Dr.  Mercier)  appendicitis 
broke  out  a  few  years  later,  first  in  the  upper  walks  of 
society  (often  in  two  or  more  members  of  the  same  family) 
and  later  in  the  middle  and  working  classes.  Wrong 
feeding  during  the  first  year  of  life  is  often  followed  by 
wrong  feeding  during  the  next  fow  years,  and,  I  fancy, 
“predisposes”  to  it,  and  so  an  appendix  damaged  by 
improper  feeding  during  the  first  year  has  no  proper 
chance  of  recovery. 

It  seems  reasonable  to  suppose  that  some  of  the  attacks 
of  colic  (“  wind,”  spasms,  gripes,  etc.)  to  which  hand-fed 
infants  are  so  liable  are  due  to  the  entry  of  foreign  bodies 
(pieces  of  undigested  curd)  into  the  appendix,  and  the 
sudden  relief  which  so  often  occurs  to  their  expulsion, 
and  that  some  of  the  catarrhs  of  the  bowels  may  arise 
from  curds  decomposing  in  the  appendix.  Frequent 
repetition  of  this  kind  of  thing  must  lead  to  a  damaged  or 
morbid  appendix  at  the  end  of  the  first  year,  which  may 
or  may  not  recover  according  as  subsequent  food  habits 
(and  perhaps  general  hygiene)  are  good  or  bad. 

In  children’s  hospitals  it  would  not  be  very  difficult  to 
obtain  a  “  first  year’s  food  history  ”  in  a  large  proportion 
of  cases  of  appendicitis,  and  show  the  relative  incidence  of 
the  disease  in  breast-fed  and  hand-fed  children ;  and  a 
careful  comparison  of  jpost-viortem  appendices  of  children 
of  about  the  same  age,  some  breast-fed  and  some  hand-fed, 
might  throw  some  light  on  the  subject. — I  am,  etc., 

Swlotor,  JaE.  7tli.  J*  PRICE  TlTlLLIAMS. 


THYP.OID  TRANSPLANTATION. 

Sir, — To  the  Journal  of  December  24th,  1910,  Messrs. 
Ernest  W.  Hey  Groves  and  Cecil  Joll  contributed  an 
interesting  case  of  exophthalmic  goitre  which  they  had 
treated  surgically  by  two  operations  ;  after  the  second,  by 
which  a  very  little  thyroid  tissue,  including,  they  believed, 
parathyroid  tissue,  was  left,  symptoms  of  tetany  appeared, 
which  were  relieved  by  thyroid  gland  treatment  by  the 
mouth,  and  ultimately  very  great  improvement  was 
noticed  after  grafting  a  piece  of  thyroid  and  some  para¬ 
thyroids  from  another  patient. 

A  summary  of  the  clinical  reports  dealing  with  cases  of 
thyroid-grafting  was  given  and  some  reference  to  experi¬ 
mental  work  made.  Among  the  latter,  an  article  by  Drs. 
Stich  and  Makkas,  of  Professor  Garre's  clinic  in  Bonn, 
contributed  to  Bruns’s  Beitrdge  for  1908,  p.  431,  was  cited. 
Your  contributors  state  that  Stich  and  Makkas  report 
10  cases  of  transplantation  of  thyroid  gland  by  means  of 
blood-vessel  suture  in  dogs,  3  autoplastic  and  7  homoio- 
plastic,  all  successful.  I  was  interested  to  obtain  the 
article  and  read  it,  and  find  that  a  mistake  in  translating  it 
has  been  made.  Stich  and  Makkas  report  10  cases,  3  auto¬ 
plastic,  of  which  2  succeeded,  living  51  and  245  days 
respectively.  (These  cases  were  contributed  by  Garre 
himself  at  a  congress  and  reported  in  the  Deutsche  medi- 
■linische  Wochenschr^'ft  for  October  7th,  1909)  In  the 
summary  of  their  results  in  the  paper  cited  the  following 
sentence  occurs:  “  Die  iiberpflanzung  von  einem  Tier  auf 
das  andere  iit  unsnicht  gelungen  ”  (We  have  not  succeeded 
in  transplantation  from  one  animal  to  another).  Moreover, 
the  description  of  their  experiments  shows  that  in  each 
case  of  transplantation  from  one  animal  to  another  the 
gland  was  found  necrosed  or  not  found  at  all. 

I  think  I  am  right  in  saying  that  no  successful  case  of 


homoioplastic  transplantation  of  thyroid  glands  by  vessel 
suture  has  yet  been  reported.  Several  cases  of  homoio¬ 
plastic  transplantation  in  human  surgery,  not  by  vessel 
suture,  have  been  reported,  but  one  thing  is  wanting 
in  all,  namely,  a  subsequent  removal  and  microscopical 
examination  of  the  graft. 

While  not  denying  the  possibility  of  successful  homoio¬ 
plastic  transplantation,  it  can  only  be  successful,  in  my 
opinion,  in  a  small  percentage  of  cases.  Technical 
difficulties  in  transplantation  by  vessel  suture  are  very 
great,  especially  in  small  animals,  or  even  in  large  dogs, 
whose  thyroid  glands  and  vessels  are  still  very  small. 
These  difficulties  have  been  overcome  in  autoplastic 
traneplantion.  There  must,  therefore,  be  some  other 
reason  for  non -success  in  homoioplastic  transplantation. 
This,  I  believe,  to  be  a  biochemical  difference  in  the 
tissues  of  different  animals  of  the  same  species. 

It  is  known  that  haemolysins  and  precipitins  are  formed 
on  injecting  the  blood  of  an  animal  into  another  ’of  the 
same  species,  and  doubtless,  also,  cytolysins  would  occur. 
No  very  powerful  products  of  this  kind  are,  however, 
usually  found,  thus  indicating  that  the  biochemical  condi¬ 
tions  in  animals  of  the  same  species  are  not  very  dis¬ 
similar,  and  it  is  conceivable  that  in  a  small  percentage  of 
cases  these  conditions  are  so  nearly  identical  as  to  make 
homoioplastic  transplantation  of  some  of  the  more  highly 
organized  tissues  possible. 

While,  therefore,  prepared  to  believe  that  Messrs.  Hey 
Groves  and  Joll  may  have  really  succeeded  in  implanting 
thyroid  and  parathyroid  glands  from  one  patient  into 
another,  I  would  point  out  that  the  improvement  might 
quite  possibly  occur  without  their  grafts  having  anything 
to  do  with  it,  in  two  ways — either  the  patient  has  accom¬ 
modated  herself  to  living  with  a  restricted  amount  cf 
thyroid  secretion,  or  else  the  thyroid  gland  left  at  the 
second  operation  has  hypertrophied  so  as  to  produce 
sufficient  secretion  for  her  needs.  Probably  both  effects 
have  occurred,  but,  in  support  of  my  second  suggestion, 
I  would  cite  Hiirthle’s  work  described  in  Pfliiner's  Archiv, 
1894,  p.  1. 

In  writing  this  I  desire  not  to  take  away  from  your 
contributors  credit  for  the  case  they  have  reported,  but  to 
correct  what  might  be  a  false  impression  as  to  the  results 
of  experimental  work  in  this  matter,  due  to  a  faulty 
reading  of  Drs.  Stich  and  Makkas’s  report  of  their  work. — 
— I  am,  etc., 

London,  \Y..  Jan.  10th.  L.  ArCH1B.4LD  SmITH. 


DRAUGHTS. 

Sir, — Having  noticed,  somewhat  late,  the  correspon¬ 
dence  on  the  subject  of  draughts  in  your  columns,  I  have 
thought  it  would  perhaps  be  not  inappropriate  to  call 
attention  to  the  observations  published  by  Dr.  Herz,  of 
Vienna,  some  time  ago  on  this  matter. 

According  to  Dr.  Herz  there  is  a  fundamental  physical 
difference  between  draughts  and  wind,  though  both  are  in 
one  sense  at  least,  of  course,  the  same  thing,  namely, 
air  in  motion.  The  difference,  however,  is  this,  that  in 
the  case  of  wind  the  pressure  to  which  we  are  normally 
subjected  by  the  weight  of  the  air  around  us  is  mere  or 
less  increased,  while  by  a  draught  this  pressure  is 
materially  lessened.  Of  course,  in  both  cases  the  move¬ 
ment  of  the  air  is  caused  by  a  difference  of  temperature  at 
two  given  points,  in  the  connecting  line  of  which  the 
observer  happens  to  bo  stationed.  Now,  in  the  case  of 
wind  these  two  points  are  very  far  apart,  and,  besides,  they 
are  not,  correctly  speaking,  points,  bat  large  tracts  in  the 
atmosphere,  and  wind  always  means  the  moving  of  a  large 
volume  of  air  which  comes  from  a  great  distance.  In  the 
case  of  draught,  on  the  other  hand,  say,  for  instance,  from 
a  badly  fitting  window,  the  point  of  origin  of  the  movement 
of  the  air  (through  the  window  slit  and  onwards  towards 
the  warmest  part  of  the  house)  is  comparatively  quite  close 
to  the  observer  ;  and  the  air  surrounding  him  is  subject  to 
the  attraction  of  the  warmer  part  of  the  room  (the  ceiling). 
In  consequence,  the  pressure  under  which  we  normally  live 
is  reduced,  as  the  small  current  of  air  that  penetrates 
through  the  aperture  of  the  window  is  not  equal  to  the 
amount  which  could  be  taken  up  by  the  warm  space  above 
and  around  one.  We  are  thus  placed  under  a  process  of  sir 
suction.  It  is  worth  noting  that  both  the  German  and  the 
English  idiom  designate  such  a  movement  of  the  air  as  a 
traction,  a  drawing.  Ziehen,  Zughift,  a  draught. 
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Now,  it  is  perfectly  comprehensible  that  any  change  in 
the  average  air  pressure  will  more  or  less  afifect  the  human 
organism.  A  high  wind,  for  instance,  in  many  individuals 
produces  a  disturbance  in  the  respiratory  system  or  in  the 
action  of  the  heart,  causes  headache,  etc ,  a  thing  of 
common  knowledge.  But,  in  general,  the  effect  of  wind  is 
not  found  to  be  injurious.  Wind,  by  reason  of  the  increase 
of  air  pressure  which  it  entails,  tends  to  produce  a  con¬ 
traction  of  the  capillaries  of  the  skin  and  the  visible 
mucous  membranes,  and  consequently  a  reduction  of  the 
emanation  of  the  warmth  of  the  body.  It  is  true  that  the 
passing  air  absorbs  more  of  the  heat  of  the  body  than  it 
would  when  not  in  motion.  But  the  main  point  in  the 
question  under  discussion  is  that  under  increased  air 
pressure  due  to  wind  the  capillaries  contract,  while 
they  dilate  under  the  influence  of  the  subnormal 
pressure  which  draught  entails.  Thus  we  can  readily 
understand  that  the  skin  and  its  subjacent  tissues  and 
muscles,  or  the  mucous  membrane  of  the  nose  are  liable  to 
suffer  differently  and  more  seriously  through  the  action  of 
a  draught  than  from  wind.  We  know  that  the  prolonged 
application  of  an  icebag  can  cause  gangrene  of  the  skin. 
Is  it,  then,  reasonable  to  deny  that  undue  cooling  of  the 
skin  and  the  underlying  parts  with  distended  blood  vessels 
may  produce  pathological  changes,  such  as  rheumatism  or, 
in  the  case  of  the  nasal  mucosa,  a  rhinitis,  commonly 
called  a  “  cold,”  or  other  troubles  ?  I  am  quite  willing  to 
concede  that  there  may  be — and,  indeed,  are — individuals 
whose  power  of  vasomotor  accommodation  is  such  that 
they  rarely,  or  never,  feel  inconvenience  from  the  effects  of 
draughts ;  but  I  am  certainly  of  the  opinion  that  the  great 
mass  of  human  beings — anyhow,  of  Europeans — are  not  so 
favourably  organized,  and  I  think  we  shall  do  well  to 
adhere  to  the  teaching  of  untold  observers  to  the  effect 
that  draughts  are,  and  remain,  injurious,  and  should  be 
avoided. — I  am,  etc., 

F.  A.  Philippi,  M.D. 

Bad  Salzschlirf,  Gei'inany,  Jan.  2nd. 


THE  ETIOLOGY  OF  SOLDIER’S  HEART. 

Sir, — Having  recently  vacated  an  appointment  as 
Recruiting  Medical  OfiScer,  London  Recruiting  Area,  I 
have  been  interested  in  reading  Major  Porter’s  remarks 
on  the  subject  of  D  A.H.,  or  disorderly  action  of  the  heart.’ 
It  appears  from  these  that  Major  Porter  rejects  all  recruits 
whose  pulse-rate  during  the  examination  remains  above 
100,  and  moreover  allows  the  recruiters  to  reject  candidates 
for  the  army  at  the  primary  examination  if  they  consider 
that  the  pulse-rate  exceeds  this  figure.  While  admitting 
that  it  is  necessary,  for  practical  purposes,  to  fix  a 
maximum  pulse-rate  allowable  in  a  recruit,  I  cannot  agree 
that  100  is  a  sufficiently  liberal  margin  to  allow  as  a  rigid 
standard.^  Nor  do  I  think  it  wise  to  entrust  the  duty  of 
determining  what  is  a  true  pulse- rate  of  100  or  over  to  the 
recruiter. 

I  have  myself  had  the  privilege  of  doing  recruiting  duty 
at  the  Stratford  Recruiting  Depot,  and  know  by  experi¬ 
ence  how  hurriedly  the  preliminary  examination  is  often 
done  when  there  is  a  rush  of  recruits  who  have  to  be 
brought  to  Stratford  from  various  parts  of  London  before 
the  “  book”  closes. 

To  reject  a  recruit  simply  because  his  pulse-rate  is,  say, 
102,  without  any  examination  of  the  heart — as  must  be 
the  case  when  this  medical  duty  is  entrusted  to  a  recruit¬ 
ing  sergeant— is  to  my  mind  wrong.  I  have  often  accented 
men  whose  pulse-rates  remained  well  over  100  during'the 
examination,  provided  the  heart  sounds,  spacing,”  and 
pulse  were  otherwise  normal;  nor  have  I  heard  of  any 
such  being  rejected  for  DA,H.  after  enlistment.  It  must 
be  remembered  that  with  our  present  more  rational 
methods  of  physical  training  there  is  not  the  same 
danger  as  perhaps  formerly  existed— that  a  youth  with 
an  excitable  heart  may  be  broken  down  by  injudicious 
setting-up  drill  or  gymnastics. 

Again,  as  regards  the  question  of  causation.  Major 
Porter  apparently  adopts  the  usual  view  that  the  ”  per¬ 
nicious  ”  cigarette  is  at  the  root  of  this  mischief.  While 
not  denying  that  nicotine  poisoning  is  a  factor  in  some  of 
these  cases,  I  have  often  noticed  that  the  most  marked 
cases  of  high  pulse- rate  are  to  be  found  among  those  who 
cigarette  smoking  or  only  indulge  in  great  modera- 

*  British  Medical  Journal,  November  5th.  1910,  p.  1470. 


tion,  and  whose  fingers  bear  out  their  statement.  It  has 
frequently  struck  me  that  the  condition  called  D.A.H.  is 
more  a  question  of  temperament  than  tobacco.  It  would, 
I  think,  be  interesting  if  recruiting  medical  officers  would 
tabulate  their  rejections  for  D.A.H.,  noting  the  condition, 
of  the  fingers  with  regard  to  nicotine  staining,  no  one 
individual  s  figures  being  sufficiently  large  to  warrant  the 
drawing  of  any  conclusions.  The  whole  question  of 
D.A.H.,  in  fact,  is  one  upon  which  recruiting  medical 
officers  should  try  to  arrive  at  some  agreement,  with  a 
view  to  more  uniformity  of  action  as  regards  the  rejection 
of  recruits  for  this  disability. — I  am,  etc., 

S.  G.  Allen, 

Gibraltar,  Dec,  10th,  1910.  Lieutenant-Colonel,  R.A.M.C. 


HYPERCHLORHYDRIA  AND  ITS  COMPLICATIONS. 

Sir, — I  think  that  in  fairness  to  his  readers  Dr.  William* * 
Russell  should  have  explained  that  the  views  which  he 
has  enunciated  in  his  clinical  lecture  published  in  the 
Journal  of  December  Jlst,  1910,  are  only  his  own  private 
convictions  and  do  not  represent  the  opinions  held  by  the 
majority  of  authorities  upon  diseases  of  the  stomach  at  the 
present  day. 

It  is  now  very  generally  believed  that  although  there  is 
undoubtedly  a  true  hyperchlorhydria  in  which  the  gastric 
distress  is  directly  due  to  the. excessive  secretion  of  hydro¬ 
chloric  acid  and  that  alone,  in  many  cases  presenting 
similar  symptoms  the  acid  is  normal  or  subnormal. 

Stockton  ’  was,  I  believe,  the  first  to  draw  attention  to 
this  in  1902,  and  pointed  out  the  necessity  of  assuming  a 
hyperaesthesia  of  the  gastric  mucosa  which  rendered  it 
intolerant  of  normal  amounts  of  acid.  Dutton  Steele,  von 
Noorden  and  RiegeP  support  this  view  and  do  not  believe 
that  excess  of  acid  by  itself  is  capable  of  producing  sym¬ 
ptoms  of  hyperchlorhydria.  KaufmaDn,^  out  of  a  series  of 
19  patients  free  from  gastric  symptoms,  found  a  total 
acidity  of  over  70  in  10  and  over  100  in  2.  Moreover,  he 
experimentally  administered  large  doses  of  hydrochloric 
acid  to  healthy  persons  without  producing  symptoms. 

Among  others,  the  numerous  observations  of  the 
following  have  conclusively  proved  that  you  can  have 
symptoms  of  hyperchlorhydria,  the  acidity  of  Ihe  gastric 
juice  being  below  normal,  and  gastric  juice  with  a  great 
excess  of  hydrochloric  acid  without  any  symptoms  at  all : 
Schule,^  Brandenburg, 5  Gintls,^  Illoway,’  and  Musser,® 
Soupault,®  Verhaegen,  and  Luigi  Sansoni.  Moreover, 
Laboulais  had  under  observation  a  patient  with  symptoms 
of  hyperchlorhydria,  and  proved  by  an  analysis  of  the 
gastric  contents  that  at  the  very  time  when  the  pains 
were  relieved  by  the  administration  of  bicarbonate  of  soda 
there  was  practically  no  hydrochloric  acid  present  in  the 
stomach, 

Taking  100  consecutive  cases  of  my  own  presenting 
hyperchlorhydria  symptoms,  in  which  an  analysis  of  the 
stomach  contents  was  made  after  a  test  meal,  I  find 
excess  of  hydrochloric  acid  in  68,  normal  acidity  in  21, 
and  a  diminished  hydrochloric  acid  content  in  11. 
Taking  the  same  series  of  cases,  there  were  5  of  duodenal 
ulcer  which  came  to  operation  when  the  presence  of  the 
ulcer  was  confirmed;  31  in  which  duodenal  ulcer  was 
inferred  from  the  presence  of  rigidity  or  hypertrophy  of 
the  right  rectus,  occult  blood,  or  evidence  of  pancreatic 
irritation  taken  in  conjunction  with  the  symptoms  and 
evolution  of  the  disease;  14  cases  of  acid  gastritis;  2  cases 
of  gall-stone  disease ;  1  case  of  concretion  in  the  appendix  ; 
1  case  of  tuberculous  disease  of  the  caecum,  both  these 
latter  confirmed  at  operation ;  9  cases  of  nephroptosis  ; 
7  cases  of  ulcer  of  the  stomach.  The  remaining  cases 
were  apparently  of  a  functional  nature,  the  majority 
being  associated  either  with  constipation,  improper 
feeding,  or  the  excessive  use  of  tobacco.  In  only  8  could 
the  affection  be  fairly  called  a  neurosis. 

In  the  cases  recorded  as  examples  by  Dr.  Russell  there 
appears  to  my  mind  nothing  whatever  in  the  way  of 
evidence  to  show  that  they  were  not  in  reality  duodenal 
ulcer.  No  mention  is  made  in  the  histories  of  the  con- 
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dition  of  the  abdominal  reflexes,  the  absence  or  reverse  of 
occult  blood  in  the  stools,  or  evidence  of  duodenal  irritation 
such  as  would  be  shown  by  a  positive  Cammidge  C  reac¬ 
tion,  or  the  increased  digestion  of  casein  by  a  dilution  of 
the  faeces  (trypsin  insufficiency  test).  The  fact  that  they 
got  well  under  treatment  proves  absolutely  nothing,  as  we 
are  all  familiar  with  the  fact  that  duodenal  ulcer  is  charac¬ 
terized  by  periods  during  which  the  patient  appears  to  be 
perfectly  well. 

I  will  conclude  by  most  strongly  traversing  Dr.  Russell’s 
statement : 

The  medical  treatment  of  chronic  duodenal  ulcer  is,  to  my 
mind,  not  worth  spending  time  over.  .  .  .  For  both  it  and 
chronic  gastric  ulcer  I  strongly  advise  operation.  Were  it 
established  that  a  serum  treatment  had  been  found  which 
ensured  the  healing  of  chronic  ulcerations,  one’s  attitude 
towards  this  question  would  be  changed. 

I  find  it  difficult  to  reconcile  this  attitude  with  his  state¬ 
ment  earlier  in  the  lecture,  “  that  healing  of  a  duodenal 
ulcer  takes  place  without  surgical  interference  cannot  be 
questioned.”  The  explanation  probably  is  twofold:  first 
of  all  I  gather  from  the  lecture  that  he  does  not  feel 
justified  in  diagnosing  a  duodenal  ulcer  until  melaena  has 
occurred,  and  secondly,  he  evidently  is  unacquainted  with 
the  treatment  by  antilytic  horse  serum. — I  am,  etc., 

London,  W..  Jan.  1st.  GeOKGB  ReKSCHELIi. 


STATE  SICKNESS  AND  INVALIDITY  INSURANCE. 

Sir, — At  last  the  box  is  opened,  and  we  are  permitted 
a  view  of  its  contents.  The  grand  scheme  of  the  Govern¬ 
ment  for  relieving  the  masses  from  the  risks  of  sickness, 
unemployment,  and  consequent  destitution  resolves  itself 
into  a  compulsory  insurance  of  5s.  a  week,  one  shilling  less 
than  is  provided  at  a  cost  of  twopence  a  week  by  the  least 
stable  of  factory  slate  clubs.  What  can  one  say  about  such 
a  fiasco  ?  Shall  we  laugh  or  cry  over  the  infinitesimal 
sequela  of  such  blowing  of  trumpets  and  beating  of  drums  ? 
Shall  we  laugh  or  cry  as  we  ask  ourselves  whether 
the  medical  profession  is  responsible  for  the  travail 
of  the  mountain  ending  in  the  birth  of  a  mouse?  Did 
Mr.  Lloyd  George  perhaps  intend,  with  our  connivance 
or  submission,  to  provide  also  medical  attendance — 
worth,  say,  on  an  average  20s.  a  week — at  an  additional 
cost  of  a  penny  a  week,  but,  in  view  of  our  marked 
hostility  to  provision  of  benefits  at  our  expense,  reluctantly 
withdraw  this  portion  of  his  scheme  ?  If  so,  and  if  further 
he  counts  on  the  friendly  societies  obtaining  insidiously 
for  his  proteges  what  he  openly  dare  not  ask  for,  our 
course  is  quite  clear,  As  Dr.  Keay  points  out,  the  labourer 
is  now  a  State  protege,  and  our  attitude  to  him  is  no 
longer  the  attitude  we  adopted  to  him  as  a  free  member 
of  a  friendly  society.  The  principle  ef  collective  bargaining 
must  replace  the  old-time  system  of  scrambling  for  club 
appointments  at  starvation  salaries. 

All  new  appointments  to  clubs  must  be  arranged  through 
the  mediation  of  the  local  Divisions  of  the  Association,  and 
wherever  the  profession  is  sufficiently  united,  present 
appointments  may  be  determined  and  new  conditions  of 
practice  with  adequate  remuneration  arranged  for.  These 
conditions  shall  be  the  same  as  we  intended  to  ask  from 
the  State — namely,  freedom  of  choice  of  doctor  for  the 
patient,  and  for  ourselves  payment  per  attendance  at 
ordinary  fees  as  in  private  practice.  Trade-unionism? 
Yes ;  and  for  the  benefit  of  the  superior  I  should  like  to 
quote  these  words  of  the  Duke  of  Argyll  from  The  Beign 
of  Laiv,  p.  373  :  “  When  the  working  classes  combine  for 
the  protection  of  their  own  labour  against  the  efiects  of 
unrestrained  competition,  they  are  simply  taking  that 
course  which  is  recommended  alike  by  reason  and  experi¬ 
ence.”  It  is  puerile  to  deny  that  we  are  of  the  “  working  ” 
classes,  and  that  our  profession  has  been  degraded  by 
unrestricted  competition.  Shall  we  not,  then,  listen  to  the 
voices  of  reason  and  experience,  and,  not  only  for  our  own 
sakes  but  for  the  sake  of  our  successors  and  of  the 
community,  use  the  means  at  hand  of  stopping  this 
degradation  ? — I  am,  etc., 

Bristol,  Jan.  14th.  Harry  Grby. 


Sir, — The  “  inspired  ”  statements  of  the  Government’s 
immediate  intentions  re  State  sickness  insurance,  which 
recently  appeared  in  the  Times  and  Manchester  Guardian, 
seem  to  be  causing  some  consternation  in  our  midst.  At 


first,  I  confess,  on  reading  them  I  could  hardly  regard 
them  seriously,  but  on  reflection,  considering  the  great 
issues  at  stake,  the  vast  complexity  of  the  promems 
involved,  and  the  wide  divergence  of  opinion  exhibited 
both  inside  and  outside  the  profession,  I  do  not  wonder 
that  the  Government  hesitates  to  take  too  bold  a  plunge 
at  first.  On  the  other  hand,  if  the  Government  waits 
until  we  are  all  agreed  upon  ways  and  means,  and  until  a 
complete  and  satisfactory  scheme  can  be  evolved,  they 
will  wait  for  the  millennium.  The  Government  is,  how¬ 
ever,  pledged  to  take  some  action  without  delay,  and 
evidently  intends  “  to  make  a  beginning.”  There  can  be 
little  doubt  to  any  one  who  calmly  considers  the  matter 
that  it  is_  only  a  beginning,  and  that  State  sickness 
insurance  in  this  country  cannot  long  remain  at  this  5s.-a- 
week-total-benefit  stage.  The  future  will,  indeed,  be 
largely  in  our  hands,  and  the  sooner  we  can  come  to  an 
understanding  amongst  ourselves  the  sooner  will  a  fuller 
and  more  effective  scheme  be  evolved. 

So  far  as  the  medical  profession  is  concerned,  the 
Government’s  scheme  does  not  alter  the  status  quo.  We 
had  hoped  that  an  effort  was  going  to  be  made  to  remedy 
some  of  the  evils  under  which  medical  practice  amongst 
the  sick  poor  is  at  present  carried  on,  and  that  the  report 
of  the  Poor  Law  Commission  was  about  to  bear  some  fruit, 
but  evidently  this  is  “  not  yet.” 

I  believe,  however,  that  a  determined  stand  on  the  part 
of  the  medical  profession  would  help  matters  forward  con¬ 
siderably  at  this  stage,  and  it  is  only  after  very  grave 
consideration  that  I  counsel  my  fellow  practitioners  to 
adopt  the  following  plan  of  action  : 

(а)  Inform  the  friendly  societies;  (1)  That  we  cannot 
continue  the  work  of  medical  attendance  (and  provide 
drugs,  dressings,  etc.)  for  their  beneficiaries  on  the  totally 
inadequate  terms  hitherto  in  vogue,  and  that  we  will 
certainly  not  undertake  any  fresh  work  on  the  old  terms ; 
(2)  that  the  present  contract  system  with  per  capita  pay¬ 
ment  is  neither  in  the  interests  of  the  beneficiaries  nor  the 
medical  profession  and  can  no  longer  be  countenanced  by 
us ;  (3)  that  where  the  beneficiary  contributes  towards 
medical  attendance  he  should  have  choice  of  medical 
attendant,  amongst  those  willing  to  act,  and  at  the  same 
time  there  should  be  right  of  refusal  of  attendance  both  on 
the  part  of  medical  attendant  and  of  the  patient  when 
either  is  dissatisfied  with  the  other,  and  we  must  insist 
upon  this  principle  of  professional  freedom  in  the  interests 
of  both ;  (4)  that  the  best  method  of  remuneration  will  be 
payment  per  visit,  or  per  attendance,  according  to  an  agreed 
scale  of  fees,  with  an  allowance  for  “  extras,”  mileage, 
drugs,  dressings,  etc.,  and  we  are  prepared  to  discuss 
details  of  such  a  scheme  with  representatives  of  the 
friendly  societies  or  of  the  Government,  or  both. 

(б)  Memorialize  the  Government  on  the  subjoined 
points :  (1)  The  necessity  for  a  State  sickness  and 
invalidity  insurance  scheme,  including  provision  for 
medical  attendance ;  (2)  the  advisability  of  such  a  scheme 
being  independent  of  any  control  on  the  part  of  the 
friendly  societies ;  and  also  (3)  that  the  medical  profession 
should  be  fairly  represented  on  any  controlling  body  or 
bodies;  (4)  that  in  the  drafting  of  any  scheme  for  pro¬ 
viding  medical  attendance  the  views  of  the  medical  pro¬ 
fession  should  be  carefully  considered,  and  only  a  scheme 
which  is  likely  to  be  acceptable  to  the  great  majority  of 
its  members  should  be  introduced  into  Parliament. 

A  final  word  in  reply  to  Dr.  Flemming’s  letter  in  the 
British  Medical  Journal  of  January  I4th.  He  singles 
out  from  their  context  two  passages  from  previous  letters 
of  mine,  and  places  them  in  juxtaposition  with  a  view 
presumably  of  making  them  contradict  each  other.  It  is 
obvious  from  the  context  that  in  the  latter  phrase  the 
meaning  is  “  not  likely  to  pay  10s.  for  the  same  worh  if  it 
can  get  that  work  done  for  less.”  Whereas  in  the  larger 
preceding  passage  I  am  appealing  to  the  Government  to 
have  done  with  this  cheap  unsatisfactory  contract  work, 
and,  even  if  it  costs  more,  to  have  the  work  properly  done. 
— I  am,  etc., 

Bowdon,  Jan.  14tli.  P.  R.  CoOPER. 


We  have  received  from  two  correspondents,  who  do  not 
desire  their  names  to  be  published,  communications  which 
contain  certain  data  which  may  be  of  use  in  the  elucida¬ 
tion  of  the  questions  as  to  the  amount  of  work  done,  and 
of  remuneration  in  certain  classes  of  practice.  The  first 
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oommanication  refers  to  city  practice,  and  the  second  to 
a  practice  in  a  colliery  village. 


“  In  Media  via  Salus”  writes:  Insurance  companies  pay 
their  members  at  somucli  a  week  or  day  of  illness.  Could  not 
doctors  be  paid  in  the  same  way '?  In  order  to  arrive  at  some 
sort  of  basis  of  calculation  I  have  analysed  (with  the  help  of 
medi<»l  friends)  the  results  of  work  done  in  November  in  three 
practices,  average  mixed  practices  with  no  club  or  contract 
work. 

^Ve  have  classified  the  visits  paid  and  amounts  doe  on  those 
patients  only  who  would  come  under  the  present  Government 
scheme.  We  have  included  all  ordinary  cases  of  illness,  acute 
and  chronic  (but  not  confinements,  fractures,  etc.),  and  I  think 
I  may  claim  that  there  has  been  no  over-charging,  and  certainly 
no  over-visiting,’ as  patients  of  this  class  in  the  city  in  which 
the  practice  is  carried  on,  and  where  there  is  much  charitable 
medical  aid,  cannot  and  will  not  stand  it.  On  the  contrary,  the 
patients  nnder  the  new  scheme  would  almost  certainly  receive 
more  visits,  as  they  would  send  earlier  for  a  “  gratis  ”  doctor. 

As  a  result  of  this  analysis  we  find  that  if  we  had  been  paid 
7s.  6d.  a  week  for  each  patient  we  should  receive  almost 
exactly  the  same  amount  as  was  actually  charged  to  the  patients. 

If,  then,  Mr.  Lloyd  George  wishes  us  to  carry  out  the  work 
under  conditions  and  terms  such  as  now  obtain  in  private  prac- 
tioe,  he  must  allow  at  least  7s.  per  week,  or  Is.  per  diem,  for 
visiting  patients  and  providing  medicine.  In  the  same  manner, 
I  have  calculated  that  surgery  attendance  with  medicine  ought 
to  be  paid  for  at  the  rate  of  33.  6d.  a  week  or  6d.  a  day. 

borne  such  system  as  this  would  immensely  simplify  our 
bookkeeping : 

Case  1.  Cut  hand.  Away  from  work  10  days,  surgery  attend¬ 
ance  10  x-6d.  5s. 

Case  2.  Pneumonic.  Seen  at  surgery,  November  1st,  is  found 
to  have  a  high  temperature,  sent  home  to  bed,  and  visited  at 
borne  for  20  days,  and  then  is  seen  for  a  week  more  at  the 
surgery. 


November  1st.  Surgery 

November  2nd  to  21st.  Visits  Home  (20  clays  at  Is  ) 
November  22nd  to  28th.  Surgery  (7  days  at  6d.)  !! 

Total 


£  3,  d. 
0  0  6 
10  0 
0  3  6 

14  0 


®  would  involve  from  15  to  20  home  visits,  but  on 

the  other  hand,  one  would  have  a  case  of  chronic  phthisis,  or  a 
para^tic,  near  by,  involving  only  one  or  two  visits  per  week, 
which  would  also  be  paid  for  at  the  same  rate,  73.  per  week. 

Ihe  essential  feature  of  the  plan,  therefore,  consists  in  the 
averaging  of  all  illnesses— acute  and  chronic— so  that  the  doctor 
m  charge  is  paid  for  the  whole  period  that  the  patient  is  at 
home  (no  matter  how  many  or  few  visits  are  made)  at  Is.  per 
diem,  and  for  the  whole  period  that  the  patient  attends  the 
surgery  (whatever  the  number  of  attendances)  at  6i.  per  diem. 

Of  course  this  scheme  would  (like  all  others)  entail  slight 
extra  fees  for  night  visits,  confinements,  fractures,  etc.,  and 
ordinary  fees  for  consultants.  >  «  > 

would  be  very  instructive  to  hear  from  other  medical  prac¬ 
titioners  (town  and  country)  how  they  would  fare  under  this 
scale  compared  with  their  present  charges,  that  is,  what  per¬ 
centage  of  gam  or  loss  would  be  recorded.  To  sum  up  the 
ad^antages  of  this  scheme ; 

1.  It  is  simple,  iincomplicated,  and  practical. 

L.  it  18  a  combination  of  “contract”  and  “payment  for 
work  done  ”  principles. 

a’  over-charging  is  reduced  to  a  minimum. 

4.  Aledical  inspection  would  be  simplified.  Malingerers 
a^nd  chronic  eposes  would  receive  special  attention  from 
the  inspectors. 

Century  Insurance  Company’s 
estimate  of  three  weeks  illness  per  annum,  two  weeks  at  home 
and  (me  at  surgery  would  amount  to  17s.  6d.  per  annum  for  each 
^neficiary  To  secure  such  benefits  surely  this  is  not  too  large 
woTk^an  between  the  State,  the  employer,  and  the 

II. 

Festixa  IjEXTE  ”  writes;  I  live  ia  an  isolated  colliery 

1  ^  resident  doctor.  There  are  1,200 

to  1,300  workmen,  with  a  population  of  over  4,000.  For  the 
three  nionths  ending  December  Slst,  the  actual  visits  paid 
were  2.682,  giving  an  average  of  29.5  per  day.  For  four  weeks 
m  August  the  visits  were  521,  or  20  per  day,  and  I  ask  your 
readers  to  compare  these  figures  with  the  estimate  of  “50  visits 
per  day  for  1,500  beneficiaries”  as  stated  by  some  of  your 
wrrespondents,  at  which  rate  I  should  have  133  visits  a  day ' 
winter  epidemic  of  measles  seven  years  ago, 
W  to  100  visits  daily  were  reached,  which  is  well  under  what 
the^  correspondents  give  as  the  percentage  of  normal  visiting. 
Cooking  oyer  my  book,  for  more  than  four  years  I  find  the 
list  was  for  the  week  ending  February  22nd, 
iy08,  during  an  epidemic  of  influenza,  when  418  visits  were 
macte,  averaging  60  per  day.  A  fairly  typical  winter’s  list  w'ould 
b»  that  for  the  week  ending  January  29th,  1910,  when  there  were 
332  yiaito,  or  47.4  per  day,  and  this  in  a  population  which  I  do 
■  °t^d  iiave  been  over-estimated  had  I  put  it  at  5,000 


HYPERTENSION  AND  NEURASTHENIA.  * 

Sir, — Somewhat  behind  in  my  reading,  I  have  only  just 
perused  the  interesting  address  of  Dr.  H.  Batty  Shaw,  and 
likewise  the  letter  of  Dr.  James  Metcalfe.  Strange  to 
say  that  in  the  address  no  mention  is  made  of  treat¬ 
ment  by  mineral  waters,  which  in  the  end  combine  the 
three  important  essentials:  (1)  Effectiveness;  (2)  harm¬ 
lessness  ;  (3)  relative  permanence.  I  have  tried  nearly 
every  method  of  treatment,  and  I  say  unhesitatingly 
that  a  relatively  lowly  mineralized  (but  not  too  low) 
non- chloride  bearing  water  gives  the  best  and  most 
permanent  results.  The  nitrites,  iodides,  veratrine,  guip- 
sine,  silicate  of  soda,  etc.,  I  have  given  all  a  fair  trial* 
Erythrol  tetranitrate  I  have  used  for  thirty  years,  and  it 
has  given  me  the  best  results  as  a  temporary  measure. 
Iodides  in  large  doses  are  often  injurious,  but  I  gradually 
worked  out  a  method  that  gave  me  fair  success.  TWs 
consisted  of  prescribing  never  more  than  5  or  6  grains  a 
day  diluted  in  at  least  a  pint  and  a  half  of  water  (0.35  gram 
per  litre),  divided  into  three  doses  each  an  hour  before 
meals.  This  must  be  continued  for  many  months.  Gulp- 
sine  and  silicate  of  soda  I  am  using  at  present  pretty 
extensively,  but  am  still  quite  uncertain  of  the  results. 
Furthermore,  most  of  the  patients  taking  these  two  last 
drugs  have  done  one  or  more  cures  at  Vittel,  and  drink 
almost  constantly  Vittel  water.  Under  such  conditions  it 
is  difficult  justly  to  account  credit  to  the  one  or  the  other 
method. 

At  Vittel  we  see  large  numbers  of  “  hypertensionists,” 
not  to  dub  them  all  arterio-sclerotics,  where  French  and 
Continental  physicians  send  more  and  more  each  year, 
Even  in  that  form  of  high  tension  due  to  renal  insufficiency 
a  marked  fall  occurs.  One  of  my  patients  last  season,  with  a 
fair  amount  of  albumen,  had  a  systolic  pressure  of  290  mm. 
on  his  arrival  (July  25th).  During  the  first  five  days 
of  the  cure  it  fell  50  mm.,  and  one  day  after  (August  I4th) 
the  end  of  his  cure  it  stood  at  215  mm.  His  albumen 
fell  from  1.80  grams  per  diem  to  0.425,  or  less  than  a 
quarter.  He  now  reports  himself  as  “  quite  well.” 

Dr.  Metcalfe  speaks  of  the  relationship  of  neurasthenia 
and  high  pressure.  I  have  for  years  considered  that  most 
neurasthenias  were  chronic  toxaemias,  and,  treating  them 
on  these  lines,  I  rarely  fail  to  cure  them  in  a  few  weeks. 
This  will  explain  why  at  Vittel  most  neurasthenics  get 
well.  Were  this  letter  not  too  long,  I  could  show  that 
most  slight  cases  of  neurasthenia  are  made  bad  ones  by 
injudicious  treatment. — I  am,  etc., 

Beaulieu,  Jan.  9tb.  H.  J.  JohNSTON-LaVIS. 


THE  OUTLOOK  FOR  THE  COUNTRY  GENERAL 
PRACTITIONER. 

Sir, — I  notice  in  your  issue  of  January  14th  a  very 
excellent  paper  read  by  Dr.  Parkinson  at  the  Dorset 
and  West  Hants  Branch  meeting  entitled,  “  The  Outlook 
for  the  Country  General  Practitioner,”  in  which  he  deals 
at  some  length  with  the  subject  of  midwives  and  nurses, 
against  whom  we  general  practitioners  have  often  to 
contend. 

I  have  been  much  interested  in  this  vexed  question 
for  some  years,  and  have  always  regretted  that,  while 
nearly  every  country  practitioner  knows,  yet  no  one 
seems  to  have  given  vent  to  this  particular  grievance. 

A  few  years  ago  there  was  a  great  outcry  against  the 
unqualified  assistants,  many  of  whom  were  well  trained 
men,  and  when  the  General  Medical  Council  took  the 
matter  up  the  occupation  of  these  poor  men  was  abolished. 
But  I  hold  the  qualified  man  did  not  suffer  through  them 
to  anything  like  the  extent  they  do  now  through  mid¬ 
wives  and  nurses.  I  have  held  two  large  country 
practices,  and  I  have  been  assistant  and  locumtenent  in 
others,  and  have  watched  the  decreased  value  in  these 
practices  through  the  unqualified  competition  in  the 
shape  of  a  nurse. 

To  quote  one  instance :  I  held  an  unopposed  country 
practice  in  a  village  and  district  in  which  there  was- 
no  district  nurse.  I  was  approached  occasionally  by 
certain  people  about  the  advisability  of  having  a  district 
nurse  appointed.  Ehiving  bad  previous  experience,  I  put 
my  foot  down  against  having  one,  and  had  my  way. 
Wishing  to  practise  in  another  neighbourhood,  I  disposed 
of  my  practice,  and  my  successor  welcomed  the  idea  when 
the  subject  was  next  brought  up.  But  he  soon  regretted 
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having  done  so.  Noi  only  did  she  attend  a  number  of 
midwifery  cases,  leaving  him  the  difficult  ones,  or  only  to 
come  in  at  the  end  when  anything  went  wrong,  but  she 
did  an  alarming  amount  of  doctoring  on  her  own,  such  as 
cases  of  sprains,  children  with  inflamed  glands,  coughs 
and  colds,  calling  in  the  doctor  when  the  case  assumed  a 
serious  aspect,  or  the  people  became  dissatisfied.  Of 
course,  when  “  Vis  medicatrix  Naturae  ”  did  the  trick  she 
got  the  kudos  and  often  a  present  as  well.  All  this, 
of  coarse,  considerably  reduced  the  income  of  my  suc¬ 
cessor.  This  poor  man  dare  not  remonstrate  in  any  way, 
fearing  she  would  recommend  an  opponent  in  an  adjoining 
village.  This  she  eventually  did,  and,  causing  a  rumpus, 
she  was  compelled  to  leave  the  district,  to  the  advantage 
of  the  doctor  and  the  people  who  needed  skilled  advice. 
Had  an  unqualified  assistant  of  days  gone  by,  a  man  who 
had,  perhaps,  passed  everything  but  his  final,  done  any¬ 
thing  like  tbe  amount  of  work  this  nurse  did,  he,  poor 
beggar,  would  have  been  liable  to  punishment,  and  his 
employer  probably  struck  off  for  “  covering.” 

I  think  it  is  time  this  matter  should  be  dealt  with  by 
the  profession,  and  nurses  should  be  instructed  to  confine 
their  work  to  nursing  only,  and  not  to  diagnose  and  treat 
disease,  thus  robbing  the  struggling  practitioner  of  his 
living,  doing  themselves  no  good  in  the  end,  and  their 
patients  often  a  great  amount  of  harm.  Of  course  a 
number  of  young  practitioners  have  partly  to  thank 
themselves  for  this  state  of  affairs.  On  going  into  a 
fresh  practice  they  feel  flattered  when  they  are  approached 
by  Lady  Vere  de  Vere,  which  may  end  in  a  luncheon  at 
the  mansion  and  a  district  nurse  appointed.  He  often 
soon  finds  that  he  has  a  new  terror  to  deal  with,  and 
then  to  his  chagrin  he  learns  that  the  aforesaid  Lady 
Vere  de  Vere  sends  to  the  nearest  town  when  she  needs 
doctoring. — I  am,  etc  , 

Boscorabe,  Hants,  Jan,  ISth.  W-  SMITH,  L  R  C  P.,  etc. 


SHIP  SURGEONS. 

Sir, — I  see  in  the  Journal  of  December  3rd,  1910,  under 
the  heading  “  Ship  Surgeons,”  that  “  surgeons  are  only 
supposed  to  attend  upon  the  ship’s  crew  and  third  class 
passengers.”  Over  my  head,  on  the  cabin  wall,  is  a 
notice:  “  A  qualified  surgeon  is  attached  to  the  ship.  No 
charge  is  made  for  medical  attendance  in  case  of  sickness.” 
The  surgeon  tells  me  he  receives  £7  a  month.  When  we 
called  at  Naples  he  was  not  allowed  on  shore,  as  cargo 
was  being  discharged,  and  his  services  might  possibly  be 
required.  The  most  valuable  recognition  of  his  services 
that  he  has  ever  received  was  in  the  case  of  a  family  who 
called  on  him  almost  every  hour,  night  and  day,  and  at  the 
end  of  the  voyage  he  was  presented  with  a  silver  cigarette 
case.  He  has  a  cabin  to  himself,  which  is  also  his  surgery, 
when  the  native  crew  interview  him,  separated  from  the 
engine  and  pumping  room  by  a  thin  bulkhead,  provides 
his  own  uniform  and  instruments,  and  still  men  are  found 
to  accept  the  appointment !  At  various  times  I  see  letters 
in  the  Journal  suggesting  that  the  status  of  the  medical 
officer  could  be  improved.  What  more  simple  ?  Boycott 
the  service  for  three  months,  insist  on  £15  a  month,  and  a 
charge  for  attendance  on  passengers,  with  accommodation 
equal  to  that  of  the  chief  officer  or  purser.  Some  years 
ago  I  was  surgeon  in  the  P.  and  O  ,  when  I  had  £13  a 
month  west  of  Port  Said  and  £16  on  the  east  side,  and  I 
thought  I  did  badly  if  my  fees  did  not  equal  my  salary. 
Tempora  mutantur. — I  am,  etc., 

Indian  Ocean,  Dec.  20tb,  1910.  M.D, 


“EYE”  IN  SPORT. 

Sir, — I  was  very  interested  on  reading  Mr.  R.  W. 
Doyne’s  lecture  in  the  British  Medical  Journal  of 
December  24th,  1910,  especially  the  shooting  section; 
and  as  he  mentions  that  he  expects  opposition  from  gun- 
makers  he  will  doubtless  welcome  the  following  regarding 
the  master  eye  in  shooting,  for  in  addition  to  being  a  gun- 
maker  the  writer  has  used  guns  from  his  early  teens,  also 
military  and  sporting  rifles  for  the  last  twenty-five  years, 
and  his  calling  has  given  him  considerable  experience 
with  the  vagaries  of  eyes  in  gun  fitting. 

I  have  not  read  the  article  by  “  R  A.M.C.,”  but  from 
my  own  experience  have  found  that  the  vast  majority 
of  those  who  shoot  with  both  eyes  open  aim  with  one,  the 
master  eye,  whatever  its  controlling  influence  may  be 


By  “  aim  ”  1  mean  the  processes  that  take  place  from  the 
moment  the  gun  is  brought  to  shoulder  to  the  instant  of 
discharge.  The  building  of  “cross  eyed”  guns  should  be 
deprecated,  for  sportsmen  who  have  two  good  eyes  but 
happen  to  have  a  left  master  yet  wish  to  shoot  from  the 
right  shoulder.  It  is  preferable,  when  possible,  to  use  an 
ordinary  stock  and  close  this  left  master  eye  when  aim¬ 
ing,  or  if  unable,  as  many  shots  are,  to  do  this,  to  fit  a 
small  detachable  block  to  the  breech  end  of  barrels,  so 
that  at  the  moment  of  aiming  the  effect  of  the  left  eye  is 
neutralized. 

A  typical  case  a  gunmaker  has  to  correct  is  as  follows : 
A  customer  of  ours,  a  well-known  surgeon,  who  has, 

I  believe,  made  a  special  study  of  “eye,”  and  who  is  a 
most  excellent  game  shot,  came  a  short  time  ago  and 
desired  to  be  taken  to  our  gun- fitting  range,  to  ascertain 
what  had  gone  wrong  with  him,  as  he  had  just  returned 
from  Devonshire,  after  several  days’  game  shooting,  very 
disappointed.  He  had  used  the  same  gun  for  ten  yeais 
with  first-class  results,  and  had  not  altered,  so  far  as 
I  could  judge,  in  his  build;  was  in  the  pink  of  condition, 
yet  had  suddenly  gone  wrong  with  his  shooting,  having 
shot  partridges  and  pheasants  for  some  weeks  previously 
in  his  usual  style.  To  the  query — Had  his  eyes  altered  ? 
— he  replied  that  he  had  not  observed  any  change.  Upon 
testing  him  at  range,  his  lateral  deviation  was  about 
fourteen  inches  left,  although  when  tested  the  previous 
August  his  shooting  was  quite  correct,  both  laterally  and 
horizontally ;  his  gun  stock  always  came  up  to  his 
shoulder  truly  as  before,  and  even  his  shooting  coat  was 
the  same  that  he  had  used  for  three  years. 

Now  what  would  Mr.  Doyne  have  advised  in  a  case  like 
this?  Should  a  gunmaker  commence  to  teach  one  who 
was  a  first- class  shot  up  to  a  few  days  previously  to  train 
his  gun  to  come  up  truly  with  his  “  mental  line  of  vision,” 
or  should  he  have  been  told  to  “  subconsciously  feel  his 
line  of  vision,”  or  “  that  his  brain  potentiality  ”  had 
altered  ?  No ;  we  fitted  a  new  stock  to  correct  the  lateral 
error,  and  he  was  immediately  cured. 

With  regard  to  rifle  shooting,  Mr.  Doyne  states  that  this 
obviously  can  only  be  done  with  one  eye.  My  practice 
has  always  been  to  shoot  with  two  eyes  open  up  to  the 
longest  ranges,  and  there  are  other  rifle  shots  who  do  the 
same,  simply  owing  to  the  possession  of  a  master  eye.  In 
my  case  I  have  many  times  tried  to  shoot  with  one  eye, 
but  find  that  in  so  doing  a  great  amount  of  illumination  of 
both  sights  and  target  is  lost,  together  with  definition. 
In  view  of  this,  is  it  not  reasonable  to  conclude  that  it  is 
only  the  master  eye,  or  that  portion  of  the  brain  con¬ 
trolling  it,  that  sportsmen  actually  use  when  aiming  2— 
I  am,  etc., 

Charles  F.  Green 

Gloucester,  Jan.  3rcL  (Edwinson,  Green,  and  Sons). 


EPSOM  COLLEGE. 

Sir, — As  the  father  of  a  present  pupil  I  have  read  the 
correspondence  relative  to  the  above  institution  with  very 
considerable  interest.  All  Welsh  medicos  have  a  special 
regard  for  Epsom  College  because  of  the  profession  and 
nationality  of  the  founder,  a  nationality  that  was  pro¬ 
claimed  to  all  and  sundry  by  the  college  motto,  Dyfalad.” 
Now,  with  very  real  regret  I  find  by  the  latest  issue  of  the 
college  Magazine  that  the  old  coat  and  motto  have  been 

displaced  by  a  new  coat  with  a  Latin  motto  “  Deo - - 

Fortuna.”  I  have  no  quarrel  with  this  attempt  to 
impress  upon  the  minds  of  present  and  future  students 
that  they  should  trust  in  God,  not  luck ;  but  I  fail  to 
see  why  the  original  motto  should  be  shelved  for  it. 
“Dyfalad”  is  a  Welsh  word  meaning  persistent  perse¬ 
verance,  and,  while  teaching  a  very  valuable  lesson  of 
present  and  future  conduct,  perpetuates  the  nationality 
of  the  founder,  and  I  am  certain  that  I  voice  the  senti¬ 
ments  of  my  Welsh  professional  brethren  when  I  call 
upon  the  authorities  to  replace  the  original  without 
delay. — I  am,  etc. 

R.  T.  E.  Davies,  L  R.C.P.,  M.R  C.S,,  L.S.A.,  etc. 

New  Tredegar,  Jan.  9th. 


TUBERCULOSIS  AND  STATE  INTERVENTION. 
Sir, — Our  attention  has  been  drawn  to  certain  ambiguous 
references  to  the  Conference  on  Tuberculosis  held  recently 
in  Edinburgh.  These  concern  more  particularly  the  resolu- 
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tion  which  was  passed  at  the  close  of  the  discnssion  on 

“  The  Working  Man  in  Relation  to  Tuberculosis.” 

The  suggestion  has  heen  made,  and  is  prominently 
repeated  by  the  authors  of  The  Conquest  of  Consumption 
in  the  preface  to  the  second  edition,  that  the  conference 
”  was  practically  unanimous  in  the  opinion  that  some 
form  of  State  intervention  was  necessary.”  As  occurring 
in  the  introduction  to  an  elaborate  plan  of  campaign,  in 
which  the  authors  relegate  in  wholesale  fashion  to  the 
State  responsibility  for  the  handling  of  the  tuberculosis 
problem,  the  sentence  seems  to  us  misleading. 

We  think  it  right  to  say  that  the  resolution  which  was 
adopted  by  the  conference  was  limited  to  the  question  of 
working  men’s  invalidity  insurance.  The  actual  terms  of 
the  resolution  were  as  follows : 

That  the  special  attention  of  the  Chancellor  of  the  Exchequer 
Government,  and  Parliament  be  called  to  the  great  impor¬ 
tance  of  giving  the  prevention  and  treatment  of  tuberculosis 
a  prominent  place  in  the  proposed  scheme  of  invalid 
insurance. 

►—We  are,  etc., 

W.  Leslie  Lyall,  M.B., 

James  Miller,  M.D., 

Edinburgh,  Jan.  17ih.  Joint  Honorars’  Secretaries. 


THE  CHOLER4  IN  MADEIRA. 

Sir,— In  case  your  readers  should  care  to  hear  something 
further  about  the  present  outbreak  of  cholera  iu  Madeira, 
I  am  writing  to  supplement  my  previous  letter.  ' 

The  number  of  fresh  cases  each  day  is  now  steadily 
decreasing,  and  the  percentage  mortality  is  also  falling. 
The  populace  are  gradually  beginning  to  realize  that  they 
are  m  the  presence  of  a  very  real  and  grave  danger,  and 
are  beginning  to  submit  with  a  better  grace  to  the  sanitary 
precautions  prescribed  by  the  authorities.  The  number  of 
cases  up  to-date  is  about  1,200,  with  less  than  400  deaths 
The  prophylactic  measures  advised  by  the  Portuguese 
authorities  and  by  my  colleague.  Dr.  Grabham,  havelbeen 
eminently  successful,  as  in  no  case  has  a  person  who  has 
religiously  carried  out  these  measures  been  attacked  by 
the  disease.  No  English  have  contracted  the  disease,  and 
only  four  other  members  of  the  foreign  colony. 

A  remarkable  feature  of  the  present  epidemic  has  been 
the  very  la.rge  number  of  women  and  children  attacked  as 
compared  to  the  men. 


Five  years  ago,  during  an  outbreak  of  influenza,  certair 
olhcials  thought  it  a  good  opportunity  to  get  up  a  bogut 
plague  outbreak,  and  so  extract  money  for  purposes  oi 
sanitation  from  Lisbon.  A  number  of  persons  sufferinc 
from  trivial  febrile  ailments  were  interned  in  the  lazaretto 
or  isolation  hospital,  and  serious  barbarities  were  perpe¬ 
trated  upon  them.  Popular  suspicions  being  aroused,  a 
mob  composed  of  soldiers  and  the  populace  broke  into  the 

carried  the  supposed 
patients  off  to  their  homes.  This  episode  was  followed 
cessation  of  the  supposed  plaoue. 

With  the  memory  of  this  still  fresh  in  th°eir  minds,  the 
people  were  ready  enough  to  believe  the  statements  of 
certain  agitators  who  told  them  that  this  was  not  real 
cholera  but  the  result  of  Republican  doctors  poisoning 
the  water  courses  in  order  to  kill  off  the  Monarchists. 
This  extraordinary  Ignorance  and  prejudice  resulted  at 
hrst  in  the  most  strenuous  resistance  to  disinfection  of 
houses  and  isolation  of  cases.  There  were  many  free 
fights,  and  in  one  or  two  cases  the  military  had  to  use 
their  arms,  but  when  one  reads  of  the  deadly  fire  of  the 
27th  Infantry  compel  mg  a  large  force  of  rioters  to  retire 

Nothing  to  be  dignified  by  the 
name  of  serious  disorder  has  occurred,  and  it  is  Quite 

d^ger^''"  property  being  in 

Isolation  hospitals  have  now  been  erected  in  the  nfected 

^  0^  opposition  tO 

®i  epidemic  is  Dr.  L^melino.  who,  single- 
thA  If  JJe  working  of  the  lazaretto  during 

epidemic.  I  had  the  pleasure  of 
afternoon  with  him  a  few  days  a|o,  and  was 
much  interested  to  see  the  very  effectual  method  of 


treatment  which  he  has  evolved.  Briefly  stated,  it  is  as 
follows  : 

On  admission  the  patient  is  given  a  large  dose  of  castor 
oil,  together  with  twenty  drops  of  chlorodyne.  This  dose. 
It  vomited,  is  repeated  until  retained.  After  this  he 
applies  a  large  linseed  and  mustard  poultice  to  the 
abdomen,  and  gives  intestinal  antiseptics,  such  as  solu¬ 
tion  of  potassium  permanganate,  by  the  mouth,  surround¬ 
ing  the  patient  with  hot-water  bottles  meanwhile.  For 
cramps  he  rubs  the  limbs  with  linimentum  opii  and  gives 
stimulants  by  the  mouth. 

The  reason  that  Dr.  Lomelino's  mortality  statistics  are 
so  good  is  that  he  infuses  with  normal  saline  without 
hesitation  the  moment  there  are  any  indications  of  the 
approach  of  the  algid  and  collapsed  stage.  If  he  cannot 
find  a  vein  quickly  he  infases  under  the  skin  of  the  axilla. 
I  told  him  that  my  experience  of  subcutaneous  infusion  in 
cases  of  haemorrhage  was  unfavourable  as  compared  to 
the  intravenous  method,  because  of  tbe  very  slow  absorp¬ 
tion  when  a  patient  is  practically  pulseless;  but  he  replied 
that  this  objection  did  not  hold  good  in  cases  of  cholera, 
where  the  blood  became  so  concentrated,  owing  to  loss  of 
fluid,  that  it  greedily  absorbed  a  subcutaneous  infusion 
even  when  there  was  practically  no  circulation.  He  uses 
inhalations  of  oxygen  in  conjunction  with  this  method. 

^  Altogether  I  saw  about  sixty  patients  under  treatment. 
Aery  little  had  been  done  in  the  way  of  repair  since  the 
mob  stormed  the  lazaretto  in  1905,  so  that  Dr.  Lomelino 
has  had  to  improvise  to  a  large  extent,  The  kitchen, 
which  was  quite  unserviceable,  has  been  replaced  by  a 
row  of  galvanized  iron  shelters  with  military  ovens.  A 
large  wooden  shute  has  been  erected  from  the  receiving 
room  to  the  sterilizing  room,  and  down  this  are  sent  the 
filthy  and  highly  infective  clothes  of  the  admissions, 

The  great  difficulty  has  been  to  induce  people  to  come 
and  work  in  these  dangerous  surroundings,  and  the  nursing 
has  been  almost  entirely  of  the  amateur  description,  so 
that  it  is  immensely  to  Dr.  Lomelino’s  credit  that  he, 
single-handed,  has  been  able  so  effectually  to  supervise 
the  seventy-odd  people  who  have  been  at  different  times 
employed  in  the  lazaretto,  that  not  one  has  contracted  the 
disease. 

He  has  had  as  many  as  150  people  under  his  care  at  one 
time  when  the  epidemic  was  at  its  height. 

I  have  also  had  the  pleasure  of  meeting  Dr.  Franca,  the 
Lisbon  Government  bacteriologist.  He  tells  me  that  he 
has  been  unable  to  isolate  the  vibrio  from  any  of  the  island 
watercourses,  though  two  or  three  wells  and  stagnant 
tanks  have  been  proved  infected.  In  the  great  majority 
of  cases,  however,  infection  has  been  proved  to  be  due  to 
direct  personal  contact,  such  as  kissing  infected  people 
and  feeding  in  infected  houses.  Fruit,  vegetables,  and 
flies  all  seem  to  have  played  their  part  in  this  outbreak, 
but  water  supply  has  occupied  a  minor  part,  which  pro¬ 
bably  accounts  for  the  fact  that  in  no  one  district  has 
there  been  an  overwhelming  number  of  cases. 

In  nay  opinion  the  correspondent  who  said  that  in  the 
principal  hotel  one  was  as  safe  as  in  London  was  perfectly 
right.^  All  the  English  community  are  boiling  even 
washing  water,  and  using  boiled  water  in  the  baking  of 
bread.  Raw  fruit  and  vegetables  are  carefully  avoided, 
and  shoes  disinfected  on  coming  in  from  the  streets. — 

1  am,  etc , 

Madeira,  Jan.  3rd.  HenRY  Stevens. 


Contrart  ittriiiial  ^rattitr. 


EXPENSIVE  METHODS  OF  TREATMENT. 

Medical  Officer  asks  for  the  experience  of  others  as  to  the 
following  point  with  regard  to  club  practice.  For  over  twenty 
years  he  has  been  officer  of  the  large  local  branch  of  a  well- 
known  benefit  society,  and  has  never  had  the  slightest  diffi¬ 
culty  with  the  members.  Recently  a  convalescent  from  a 
sanatorium,  and  another  patient  who  had  been  under  the  care 
of  a  consultant,  requested  the  officer  to  continue  the  injec¬ 
tions  of  tuberculin,  with  which  they  had  been  formerly 
treated.  They  had  apparently  benefited,  and  he  acquiesced, 
but  requested  them  to  provide  the  tuberculin.  They  now  hold 
that  he  ought  to  do  so,  and  refer  him  to  the  rule  by  which  he 
agrees  to  supply  “suitable  and  proper  medicine.”  “Medical 
Officer  ”  desires  help  in  defining  the  limit  to  which  he  might 
reasonably  be  expected  to  go  in  providing  medicines ;  alsc 
whether  serams,  antitoxins,  etc.,  ought  to  be  expectedin  such 
cases. 
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ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 

A  Quarterly  Council  was  held  on  January  12th,  1911,  Mr. 
H.  T.  Butlin,  President,  in  the  Chair. 

Examiner. 

Mr.  H.  J.  Waring  was  appointed  Examiner  in  Surgery  in  the 
vacancy  occasioned  by  the  retirement  of  Mr.  Bruce  Clarke. 

Epidiascope. 

The  pui’chase  of  an  epidiascope  (Carl  Zeiss)  was  sanctioned 
for  the  illustration  of  College  lectures. 

Queen  Victoria’’ s  Jubilee  Institute. 

Mr.  Edmund  Owen  was  nominated  to  represent  the  College  on 
the  Council  of  Queen  Victoria’s  Jubilee  Institute  for  Nurses. 

University  of  St.  Andrews. 

The  President  was  delegated  to  take  part  in  the  celebration 
of  the  Five  Hundredth  Anniversary  of  the  Foundation  of  the 
University  of  St.  Andrews,  in  answer  to  a  letter  from  that 
university. 

Lectures  for  1911. 

The  following  are  the  arrangements  for  lectures : 

Professor  F.  W.  Edridge-Green,  on  colour  vision  and  colour 
blindness,  on  February  lat  and  3rd. 

Professor  W.  d’Este  Emery,  on  the  immunity  reaction  in 
relation  to  surgical  diagnosis,  on  February  6th  and  8th. 

Professor  B.  Moore,  on  new  views  on  the  chemical  com¬ 
position  and  mode  of  formation  of  renal  calculi,  and  the 
metabolism  of  calcium  in  gout  and  allied  conditions,  on 
February  10th. 

Professor  G.  Elliot  Smith,  on  the  history  of  mummification, 
a  discussion  of  the  nature  and  historical  significance  of  the 
Important  mummies  and  other  embalmed  bodies,  and  the 
Egyptian  and  Nubian  anthropological  and  pathological  speci¬ 
mens  in  the  College  Museum,  on  February  13th,  15th  and  17th. 

Professor  Arthur  Keith,  on  the  anthropology  of  ancient  British 
races,  illustrated  by  the  Museum  collection,  on  February  20th, 
22nd,  24th,  and  27th,  and  March  1st  and  3rd. 

Professor  K.  W.  Goadby,  on  the  association  of  diseases  of  the 
mouth  with  rheumatoid”  arthritis,  and  certain  other  forms  of 
rheumatism,  on  March  6th. 

The  lectures  will  be  given  at  5  o’clock  on  each  day. 

As  already  announced,  the  Hunterian  Oration  will  be  delivered 
by  Mr.  Edmund  Owen  at  4  p.m.  on  Tuesday,  February  14th. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  in  the  subjects 
{indicated : 

First  College  Part  I  {Chemistry)  and  Part  II  {Physics). — J. 
Andrew,  *K.  L.  Bates,  *E.  N.  Bates,  I  J.  H.  Bayley,  *J.  Bebesni- 
lian,  J.  W.  Bouwer,  tA.  A.  Brown.  +W.  B.  Euer,  A.  Bulleid.^'P.  H. 
Burton,  *A.  S.  Carter,  iE.  S.  Cuthbert,  IH.  G.  Dresing,  D.  J. 
Evans,  I.  Fischer,  tj.  Fox-Russell,  tC.  C.  G.  Gibson,  IK.  J.  M. 
Graham,  J.  V.  Griffith,  *H.  J.  Grimshaw,  W.  T,  Gwynne-Jones, 
+G.  Hahr,  W.  L.  A.  Harrison,  iE.  A.  Holmes,  IL.  Horsley,  iE.  G. 
Howell,  *H.  B.  Hyde,  V.  C.  James,  W.  B.  Jepson,  *J.  R.  John, 

N.  S.  Koch,  C.  W.  Lakin,  H.  G.  Ludolf,  tA.  J.  V.  McDonnell,  J. 
McDonnell,  W.  H.  Milligan,  H.  D.  Pickles,  D.  J.  Platts,  tW.  H.  A. 
Pratt,  tR.  B.  Pullin,  R.  M.  Reid,  Khan  Sahib,  ♦P.  Savage,  *N.  A. 
Scott,  ■'A.  D.  Stammers,  *D.  P.  Thomas,  "J.  A.  Tippet,  *J.  Totton, 
B.  M.  Take,  *W.  A.  Turner,  J.  Victory,  *H.  Whyte,  tH.  E.  P. 
Yorke. 

*  Passed  in  Part  I  only,  i  Passed  in  Part  II  only. 

First  College.  Part  III  (Elementary  Bioloyy). — J.  G.  Ackland, 
P.  W.  L.  Andrew,  K.  D.  Bates,  J.  W.  Bouwer,  W.  A.  Clements, 

O.  F.  Conoley,  H.  C.  Duggan,  J.  E.  Evans,  Moustafa  Fahmy, 
I.  Fischer,  J.  D.  Fleck,  W'.T.  Gwynne-Jones,  A.  R.  Hacker,  G.  H. 
Haines,  D.  V.  Halstead,  W.  O.  Hughes,  V.  C.  James,  W.  B. 
Jepson,  C.  \V.  Lakin,  Marie  G.  G.  C.  Link,  N,  H.  S.  Maelzer,L.  T. 
Montgomery,  H.  M.  Peacock,  E.  B.  Pullin.  B.  P.vman,  N.  W. 
Rawlings,  N.  A.  Scott,  Mian  M.  Shaffl,  "W.  A.  Turner,  F.  B. 
Yonge. 

First  College,  Part  IV.  (Practical  Pharmacy). — R.  C.  Briscoe, 
R.  E.  R.  Burn,  M.  Burnett,  ”P.  H.  Burton,  A.  S.  Coalbank,  J. 
Coplans,  J.  H.  Camming,  W.  Dale,  G.  A.  Ewart,  S.  A.  Faulkner, 
B.  Grellier,  H.  K.  Griffith,  J.  C.'HaUinan,  W.  P.  Harrison,  G.  A. 
Hooton,  E'.  E.  Johnson,  F.  W.  Lawson,  V.  E.  Lloyd,  R.  H.  Lucas, 
G  O.  Maw,  H.  Millett,  G.  Nelson,  Lily  F.  Pain,  J.  L.  Perceval, 
H.  Platts,  C.  H.  G.  Pochin,  F.  A.  Powell,  P.  W.  Ransom,  E.  G. 
Reeve,  T.  C.  Reeves,  G.  A.  Russell,  D,  Scott,  A.  K.  Soutar, 
R.  C.  W.  Staley,  E.  J.  Storer.  O.  R.  Unger,  B.  T.  Verver,  W.  P. 
Vicary,  E.  White,  A  T.  AVilliams. 

*  Under  old  regulations. 

Second  College  {Anatotny  and,  Physioloay).  — Ahmed  Abdelal, 
F.  D.  Annesly,  E,  B.  Argles,  G.  Aspinall-Stivala,  H.  J.  Bower, 
H.  C.  Billings.  C.  P.  Burton,  J.  S.  Cocks,  L.  D.  Cohen,  G.  M. 
Coope,  D.  C.  Cooray,  E.  D.  D.  Davies,  R.  Ellis;  E.  D.  Fountain, 
Vraspillai  Gabriel,  A.  P.  Green,  H.  8.  Groves,  H.  Gw'ynne-Jones, 
Mahammad  Z.Hanafy,  A.  M.  Henry,  J.  Higgins,  T.  H.  Jackson, 
J.  W.  Kemp,  H,  D.  Lane,  D.  Lewis  J.  Lloyd,  D.  H.  McDonald, 
D.  D.  Malpas,  P.  U.  Mawer,  J.  D.  Mercer,  H.  Parker,  Mahamar- 
rakhelegy  G  Perera,  M.  G.  Pettigrew,  A.  C.  Pickett,  W.  R.  Pryn, 
H.  J.  Rawson,  P.  H.  Rawson,  E.  E.  Samaraweera,  C.  P.  C. 
Sargeant,  Abd-el  K.  Selim,  Jagannath  V.  Shirgaokar,  C.  E.  Smith, 
F.  L.  Spalding,  W.  A.  Stewart,  E.  A.  Sutton,  T.  H.  Thomas,  A.  R. 
Turtle,.  J,  A.  Watson,  J,  D.  Wilkinson  S.  A.  Wilkinson,  L.  D. 
Wright, 


^ulilti  Utaltlj 


.AND 

POOE  LAW  MEDICAL  BERVICES. 

MANAGEMENT  OF  ISOLATION  HOSPIT^S. 

OuK  attention  has  been  directed  to  the  proce^ings  at  a 
coroner’s  inquest,  a  report  of  which  appeared  in  the 
(Countv  of  Durham)  Courier  of  December  24th,  1910.  -this 
inquest  was  held  at  the  Addison  Colliery  on  the  body  of  a  female 
child  6  years  of  age,  who  had  been  certified  by  her  medical 
attendant  (Dr.  Pirrie)  as  suffering  from  diphtheria  and  requiring 
removal  to  the  isolation  hospital.  The  removal  of  the  patient 
was  not  effected  by  the  isolation  hospital  staff,  as  the  patient 
when  brought  under  their  notice  then  appeared  too  ill  to  bear 
the  iourney  and  the  risks  necessarily  associated  with  it. 

It  appears  from  the  evidence  of  the  father  of  the  debased 
child  that  on  Sunday,  December  11th,  1910,  she  became  ill  with 
a  supposed  cold,  and  continued  to  get  worse  till  the  following 
Thursday,  when  Dr.  Pirrie  prescribed  medicine  for  l:mr,^ana 
early  on  the  followiug  day  visited  her  at  her  home  ;  he  uhen 
found  her  to  be  in  a  serious  condition  from  diphtheria, 
considered  tracheotomy  necessary,  and  urged  in  writing  her 
early  removal  to  the  isolation  hospital,  in  order  that  the  Gyra¬ 
tion  he  considered  necessary  might  be  performed  there.  Ihis 
written  document  was  sent  at  once  to  the  medical  omcer  01 
health,  Dr.  Morrison,  and  reached  him  at  11.18  a.m.  He  imme¬ 
diately  telegraphed  to  the  sanitary  inspector  to  visit  ty  case 
and  to  report  thereon;  this  process  appears  to  have  taken  up 
more  time  than  might  have  been  expected,  but  when  tne 
sanitary  inspector  arrived  at  the  patient’s  house  he  found  ner 
in  such  a  serious  condition  that  he  hesitated  to  take  steps  for 
her  removal  to  the  hospital  without  further  instructions.  A 
report  to  this  effect  was  made  to  Dr.  Morrison,  which 
appears  to  have  reached  him  at  2.45  p.m.,  and  almost  at  the 
same  time  a  further  request  for  the  patient  to  be  removed  to 
the  hospital  arrived.  Dr.  Morrison  then  visited  the  patient 
himself,  and  after  examination  formed  the  opinion  that  the 
patient  was  in  too  dangerous  a  condition  to  face  the  risko 
removal.  The  child  consequently  remained  at  home,  and  died 
about  3  o’clock  the  following  morning,  no  operation  y  ving  been 
nerformed.  The  jury,  after  much  evidence  had  been  given, 
returned  a  verdict  that  the  deceased  died  from  asphyxia  due  to 
diphtheria,  hut  this  verdict  was  accompanied  by  a  rider  that 
“  they  wished  the  Blaydon  Council  to  make  different  arrange¬ 
ments  in  the  future.”  ,  ,  ^  v  i, 

Such  are  the  main  facts  of  this  unfortunate  case  which,  w 
are  inclined  to  think,  has  been  made  rather  too  much  of,  and 
discussed  at  unnecessary  length.  The  coroner  was,  of  course, 
qu’te  right  in  telling  the  jury  that  there  was  only  one  doubtful 
point  thev  had  to  decide— namely,  whether  blame  attached  to 
any  one  in  consequence  of  the  deceased  child  not  having  been 
removed  to  the  isolation  hospital— a  very  difflcult,  if  not  impos¬ 
sible,  question  for  the  jury  to  decide,  since  Dr.  Pirrie,  the 
private  medical  attendant  of  the  patient,  was  strong  for  the 
removal  and  Dr.  Morrison  held  an  equally  strong  opinion 
against  removal;  both  agreed  that  the  case  was  one  of  most 
Seal  character,  and  it  would  be  indeed  wonderful  if  in  such 
cases  some  difference  of  opinion  did  not  sometirnes  arise.  We 
Se  in  the  report  of  the  case  that  the  term  “  blundering  ” 
was  used  to  express  a  fault  which  some  one  had  been  guilty  of, 
S  Xfail  to  see  that  any  real  blunder  in  the  matter  was 
nroved  by  the  evidence  to  have  occurred,  nor  do  we  think  it 
quite  fair  to  the  sanitary  inspector  that  he  should  have  been 
described  as  being  ”  frightened  ”  by  the  blue  apyarance  of 
the  child  when  he  visited  it.  This  appearance  had  the  effect 
of  putting  him  on  his  guard,  but  for  him  to  be  spoken  of 
as  being  “frightened”  seems  to  be  a  misuse  of  words.  The 
court  would  appear  to  have  forgotten  the  fact  that  when  isola¬ 
tion  hospitals  were  established  the  mam  object  for  bring¬ 
ing  them  into  existence  was  not  to  provide  special  operative  or 
other  treatment  for  patients  after  admission,  bat  lor  the  pur¬ 
pose  of  isolating  patients  with  infectious  diseases  away  from 
their  own  homes,  and  so  preventing  the  spread  of  such  infec¬ 
tious  diseases ;  when  suitable  patients  are  removed  with  tins 
object  in  view  a  few  hours’  delay  in  the  process  can  hardly  be 
correctly  regarded  as  of  vital  importance.  No  doubt  efficient 
treatment  after  removal  to  these  special  hospitals  is  the  next 

thing  to  be  provided  there.  ■  i 

It  was  stated  at  the  inquest  that  in  the  past  the  officials  of 
the  Blaydon  Isolation  Hospital  had  endeavoured  to  frame  ref¬ 
lations  for  the  admission  of  patients  whif  woffid  meet  the 
requirements  of  the  day.  and  we  sincerely  hope  the  verdict  of 
the  inry  and  the  rider  following  it  will  bear  some  good  fruit  m 
this  direction.  We  are  pleased  to  see  that  no  one  engaged  in 
the  case  was  in  any  way  censured  by  the  verd^t ;  it  would  uave 
been  hard  indeed  if  such  had  been  the  case.  The  j^y  evidently 
considered  that  all  so  engaged  had  endeavoured  to  perform 
their  respective  duties  under  difficulties. 


RAG  FLOCK  AND  BEDDING. 

A  DEPUT.ATION  representing  the  rag  flock  trade  waited  on 
Mr.  John  Barns  at  the  Local  Governnaeut  Board  on  Jf  nary 
12th  to  urge  that  any  regulation  or  legislation  contemplated  for 
governing  the  mann'facture  of  rag  flewk  for  use  in  the_bedding, 
mattress,  furnishing,  and  upholstering  trades  should  compel 
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efficient  steam  sterilization  of  the  raw  material.  It  was 
insisted  that  disease  germs  could  not  be  removed  by  washing 
alone,  and  if  a  chemical  standard  were  permitted  a  sense  of 
security  would  be  implied  that  had  no  existence  in  fact. 

ISIr.  Burns,  in  replying,  said  that  since  he  had  received  the 
deputation  on  this  subject  in  Jane  last  he  had  himself  visited 
several  works  where  rag  flock  was  manufactured,  and  had  seen 
material  converted  into  flock  which  no  amount  of  sterilization 
could  possibly  have  rendered  innocuous.  On  the  other  hand, 
he  was  of  opinion  that  washing  would  probably  have  removed 
nine-tenths  of  the  objectionable  elements.  It  was  the  business 
of  his  department,  in  the  interests  of  public  health,  to  ensure 
a  supply  of  clean  and  wholesome  bedding.  It  was  clear  that 
the  trade  were  not  unanimous  on  this  matter ;  one  section  were 
in  favour  of  washing,  and  the  other  of  sterilization,  and  he 
cwivised  both  sections  to  come  to  some  agreement  as  to  what, 
from  their  point  of  view,  would  be  practicable,  and  would,  at 
ihe  same  time,  meet  all  the  requirements. 


ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 
A  coxrNciL  meeting  of  the  Association  of  Medical  Officers  of 
Health  was  held  at  the  Hoi  born  Restaurant  on  January  13  th, 
with  Dr.  Crookshank  in  the  chair.  There  was  a  good 
attendance. 

Mr.  D.  A.  Belilios  (the  secretary)  read  replies  to  the  letter  6f 
the  association  to  societies  and  associations  which  represent  the 
various  interests  of  practitioners  who  hold  public  appointments 
under  central  and  local  authorities.  The  council  noted  with 
satisfaction  that  at  least  four  other  associations  would  be  repre¬ 
sented  at  the  meeting  proposed  to  be  held  in  London  on 
Thursday,  March  23rd,  to  discuss  methods  by  which  some  joint 
action  could  be  organized. 

The  council  discussed  the  Order  of  the  Local  Government 
Hoard,  1910,  relative  to  medical  officers  of  health  and  sanitary 
inspectors  and  the  following  resolution  was  unanimously 
carried  : 

W’e  welcome  the  measure  of  security  of  tenure  to  the  medical  officers 
of  health  by  the  Order,  and  recognize  with  satisfaction  that  the 
Board  does  not  differentiate  therein  with  respect  to  conditions  of 
tenure  between  whole  and  part  time  medical  officers  of  health,  but 
regi-et  the  Board  has  not  so  far  seen  its  way  to  assimilate  the 
security  of  tenure  of  medical  officers  of  health  to  that  enjoyed  by 
Poor  Law  medical  officers,  and  to  make  provision  for  superannua¬ 
tion  in  suitable  cases. 

The  council  also  discussed  the  accompanying  memorandum, 
ftnd  it  was  resolved : 

That  this  council  notes  with  extreme  regret  that  the  Local  Govern¬ 
ment  Board  specially  express  an  opinion  that  in  the  case  of  medical 
officers  of  health  engaging  in  private  practice,  their  private 
interests  are  apt  to  conflict  with  their  public  duties.  J’or,  even  if 
this  opinion  be  correct,  it  is  obvious  that  any  argument  deducible 
therefrom  applies  with  even  greater  force  to  medical  officers  of 
aealth  who  are  entirely  dependent  upon  their  official  salaries. 


MILK  FAT  AND  THE  HOURS  OF  MILKING. 

On  .January  16th  Sheriff-Substitute  Orr,  in  the  Edinburgh 
Court,  gave  a  decision  of  no  small  importance  to  the 
public,  as  well  as  to  dairy-keepers.  Sheriff  Orr  said  this  was  a 
complaint  brought  by  the  Public  Prosecutor  in  respect  of  an 
^leged  contravention  of  Section  6  of  the  Sale  of  Food  and 
Drugs  Act,  1875.  The  offence  alleged  was  that  the  respondent, 
being  under  contract  to  sell  and  deliver  daily  a  quantity  of 
sweet  milk  to  a  certain  retailer  of  milk,  and  a  sample  of  said 
milk  having  been  taken  on  June  17th,  1910,  as  it  was  being 
delivered  by  respondent’s  servant,  it  was  found  not  to  be  genuine 
milk,  but  milk  which  contained  less  than  3  per  cent,  of 
milk  fat.  In  other  words,  it  was  charged  that  the  respondent, 
being  asked  for  and  professing  to  sell  sweet  milk,  sold,  in  the 
language  of  Section  6,  an  article  which  was  not  quite  of  the 
nature,  substance,  and  quality  of  the  article  demanded  by  the 
purchaser.  The  sample  when  analysed  showed  2.32  per  cent,  of 
milk  fat.  The  statutory  regulations  framed  by  the  Board  of 
Agriculture  provided  that  where  a  sample  of  milk  (not  being 
milk  sold  as  skimmed,  separated,  or  condensed  milk)  contained 
less  than  3  per  cent,  of  rnilk  fat  it  should  be  presumed  for  the 
purposes  of  the  Act,  until  the  contrary  was  proved,  that  the 
milk  was  not  genuine  by  reason  of  the  abstraction  there¬ 
from  of  milk  fat,  or  the  addition  thereto  of  water.  In  the 
present  case,  however,  the  prosecutor  did  not  allege  that  the 
milk  was  adulterated  either  by  the  abstraction  of  milk  fat  or 
■by  the  addition  of  water;  on  the  contrary,  he  admitted  that 
nothing  was  done  to  the  milk,  but  he  said  that  it  was  not 
genuine  sweet  milk  within  the  meaning  of  the  Act  and  of  the 
regulations.  Now,  the  phrase  “sweet  milk’’  or  “genuine 
sweet  milk”  which  appeared  in  the  complaint  did  not  occur 
in  the  Act,  What  was  meant  was  that  the  article  here  supplied 
-was  not  what  the  purchaser  expected  or  was  entitled  to  expect 
when  he  asked  for  “sweet  milk.”  The  milk  supplied  was 
strikingly  deficient  in  milk  fat,  but  that  alone  did  not  prove 
the  prosecutor’s  case.  The  regulations  did  not  set  up  any 
standard ;  they  merely  said  that  if  a  sample  contained  less 
than  3  per  cent.,  it  lay  on  the  respondent  to  prove— which 
meant  that  it  was  open  to  him  to  prove  —  that  the  milk 
was  nevertheless  genuine.  The  abnormal  condition  of  the 
milk  might  be  due  to  the  abnormal  and  improper  wav  in 
which  the  cows  had  been  treated  or  fed.  Sheriff* Orr 

found  no  suggestion  in  the  evidence  that  the  respondent’s 
cows  were  ill.  On  the  contrary,  they  were  shorthorns 

n  .6^°“  quality,  for  which  an  average  market  price 

bad  be^  paid,  and  they  were  in  good  condition  at  the 

time.  They  were  kept  in  good  byres,  and  their  feeding 
was  good  and  satisfactory.  The  prosecutor  placed  stress  upon 


the  number  of  milkings  as  explaining,  or  going  a  long  way  to 
explain,  the  deficiency  in  milk  fat.  That  was  the  matter 
which,  perhaps  more  than  any  other,  had  invested  the  present 
case  with  an  aspect  of  general  importance  to  the  dairy  trade 
in  the  Edinburgh  district,  and  probably  beyond  it.  That  arose 
from  the  fact  that  the  system  of  milking  followed  by  the 
respondent  was  the  same  as  that  followed  by  the  other 
members  of  the  trade  in  the  district  in  question,  and  a 
decision  in  the  present  case  adverse  to  the  respondent  on 
that  ground  might  have  serious  effects  far  beyond  the  indi¬ 
vidual  concerned.  His  hours  of  milking  were  3  a.m.,  then 
8.30  a.m.,  and  then  2  p.m.  That  left  an  interval  of  thirteen 
hours  between  the  afternoon  and  the  morning  milkings. 
Practically  the  whole  trouble,  from  the  point  of  view  of  the 
authorities,  was  with  the  morning  milk;  prosecutions  were 
scarcely  known  in  connexion  with  forenoon  or  afternoon 
milk.  Two  samples  of  respondent’s  forenoon  milk  were 
analysed  in  February  and  March,  1910,  and  these  showed 
the  milk  fat  at  4.00  and  4.30  respectively.  He  found 
nothing  in  the  evidence  to  show  that  the  system  of 
milking  as  conducted  by  the  respondent  was  an  abnormal 
treatment  of  his  cows  or  brought  them  into  an  abnormal 
condition  in  any  respect,  or  that  it  explained  the  excep¬ 
tional  and  abnormal  deficiency  in  milk  fat  on  the  occasion 
libelled.  The  prosecutor,  however,  maintained  that  the 
respondent  did  not  do  his  duty  to  the  public,  and  did  not 
sufficiently  comply  with  the  statute,  oven  although  he  supplied 
milk  as  it  actually  came  from  cows  kept  in  a  healthy  condition 
and  well  fed,  and  followed  in  the  conduct  of  his  trade  the  system 
of  milking  customary  in  the  district,  if  the  result  be,  as  it  was 
here,  that  he  was  supplying  milk  so  poor  as  to  contain  only 
2.32  per  cent,  of  milk  fat.  He  maintained  that  the  respondent, 
with  the  regulations  before  his  eyes  indicating  3  per  cent,  as  the 
normal  standard,  must  make  further  efforts  to  reach  that 
standard.  He  maintained  that  if  the  respondent  could  not 
attain  the  3  per  cent,  standard  by  his  present  system  of  milking 
it  was  his  duty  to  change  his  system,  as  by  adopting  the  twice 
a  day  system  at  equal,  or  nearly  equal,  intervals;  that,  if  neces¬ 
sary,  it  was  his  duty  to  keep  records  of  the  milk  of  each  cow 
and  also  of  his  herd,  with  the  age  of  cows  and  date  of  calving, 
so  that  by  grading  his  herd  according  to  the  period  of  lacta¬ 
tion  the  weaker  milk  of  one  cow  might  be  counteracted 
by  the  richer  milk  of  another,  and  the  3  per  cent,  standard 
maintained.  The  respondent  ought  to  have  samples  of  milk 
analysed  at  reasonably  frequent  intervals.  The  Edinburgh 
public  demanded  milk  three  times  a  day,  and  to  milk  only 
twice  a  day  would  be  to  blot  them  out  of  the  business.  The 
Sheriff-Substitute  confessed  he  had  very  considerable  sym¬ 
pathy  with  the  prosecutor’s  view.  A  great  deal  more  vigilance 
might  be  exercised  in  grading  his  herd  according  to  the  period 
of  lactation,  and  in  ascertaining  the  quality  of  the  milk  of  the 
herd,  and  even  of  individual  cows.  He  thought  that  if  dairy 
keepers  had  a  little  more  scientific  knowledge  there  might  be 
improvements  in  their  method.  To  a  great  extent  technical 
education  had  not  yet  reached  the  dairy  trade.  It  was  possible 
enlightened  self-interest  might  ere  long  supply  the  needed  spur. 
Dairy-keepers  who  were  content  with  the  traditional  methods 
no  longer  had  the  field  to  themselves.  Milk-supply  companies 
were  entering  into  competition,  and  apparently  carrying  oft  a 
considerable  part  of  the  trade.  They  were  fully  alive  to  the 
necessity  of  keeping  up  to  the  3  per  cent,  standard ;  they 
refused  to  buy  milk  that  fell  below  it,  and  they  had  their 
milk  systematically  analysed.  While  he  hoped  the  facts 
brought  to  light  would  serve  a  useful  purpose,  he  thought  it 
had  not  been  proved  that  a  contravention  of  the  statute  had  in 
this  case  been  committed. 

Two  other  cases  hanging  on  this  decision  were  withdrawn. 


Mr.  a.  Harden,  F.R.S.,  head  of  the  Biochemical 
Department  of  the  Lister  Institute,  will  give  a  course 
of  six  lectures  on  milk,  followed  by  practical  work,  at 
the  South-Western  Polytechnic  Institute,  Chelsea,  on 
Thursday  evenings,  at  7.30,  beginning  on  February  2nd. 

The  first  of  a  course  of  lectures  arranged  by  the  Child 
Study  Society  of  London  will  be  given  at  90,  Buckingham 
Palace  Road,  S.W.,  on  January  26th,  by  Mrs.  Scharlieb, 
M.D.,  M.S.,  the  subject  being  recreation  activities  of  girls 
during  adolescence. 

A  NEW  society  for  the  study  of  skin  diseases,  called  the 
London  Dermatological  Society,  has  lately  been  formed. 
The  following  have  been  elected  officers  for  the  ensuing 
year:  President,  Dr.  Phineas  S.  Abraham;  Hon.  Treasurer, 
Dr.  William  Griffith;  Hon.  Secretaries,  Dr.  G.  Norman 
Meachen  and  Dr.  David  Walsh. 

At  the  conference  on  January  10th,  when  the  Chancellor 
of  the  Exchequer  received  a  deputation  representing  the 
deposit  friendly  societies  (British  Medical  Journal, 
January  14th,  p.  101),  the  Holloway  friendly  societies  were 
represented  by  Mr.  H.  G.  King  and  Mr.  Walter  H.  Madge. 
Mr.  T.  Barnes,  Grand  Master  of  the  Independent  Order  of 
Oddfellows  (Manchester  Unity),  who  was  a  member  of 
the  deputation,  was  incorrectly  described  as  Grand  Master 
of  the  Ancient  Order  of  Foresters. 
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THE  LUNACY  ACT,  1890. 

“In  Good  Faith  and  with  Reasonable  Care.” 

The  judgement  pronounced  by  the  Court  of  Appeal,  consisting 
of  Lord  Justice  Fletcher  Moulton  and  Lord  Justice  Buckley,  in 
the  case  of  Griffiths  v.  Griffiths,  on  Thursday,  January  12th,  is 
one  of  considerable  importance,  owing  especially  to  the  clear 
statement  made  by  Lord  Justice  Fletcher  Moulton.  The  case 
was  one  in  which  Dr.  W.  L.  Griffiths  sued  his  father.  Dr.  T.  D. 
Griffiths,  in  respect  of  the  presentation  of  a  petition  in  lunacy 
supported  by  the  requisite  medical  certificates.  The  appeal  was 
from  the  judgement  of  Mr.  Justice  Lash,  sitting  as  the  Judge 
in  Chambers,  refusing  to  stay  the  action  as  against  Dr.  T.  D. 
Griffiths,  the  father.  The  facts  of  the  case  and  the  terms  of  the 
section  of  the  Act  by  wffiich  the  matter  was  governed  appear 
sufficiently  from  the  judgement. 

J  adgement. 

Lord  Justice  Fletcher  Moulton:  In  deciding  the  question 
bsfore  the  court  the  most  important  thing  in  tne  first  place  is 
to  get  a  clear  idea  of  the  question  we  have  to  decide.  It  is 
common  ground  that  it  matters  not  whether  the  plaintiff  was  or 
was  not  insane  at  the  time  he  was  sent  to  the  asylum,  bat  it  is 
suggested  that  what  we  have  to  decide  is  whether  or  not  there 
would  have  been  a  case  to  leave  to  the  jury  if  there  had  been 
a  trial,  and  the  evidence  which  had  baen  given  at  that  trial  was 
that  which  we  have  before  us  in  the  affidavits.  In  my  opinion 
the  learned  judge  at  chambers  practically  acted  on  that 
view,  and  I  think  that  that  view  is  erroneous.  Section  330 
of  the  Act  commences  by  an  enactment  which,  on  the  best 
construction  I  think  can  be  given  to  its  language,  makes  it  a 
defance  to  persons  who  have  signed  or  carried  out  or  done  any 
act  “  with  a  view  to  sign  or  carry  out  an  order  purporting  to  be  a 
recaption  order,  or  any  x'eport  or  certificate  purporting  to  be  a 
report  or  certificate  under  this  Act,  or  does  anything  in  pur¬ 
suance  of  this  Act,  shall  not  he  liable  to  any  civil  or  criminal 
proceedings  whether  on  the  ground  of  want  of  jurisdiction  or  on 
any  other  ground  if  such  person  has  acted  in  good  faith  and  with 
I'easonable  care.”  That  provision  was  obviously  to  protect 
persons  who  were  doing  the  very  thankless  task  of  taking  steps 
to  put  persons,  whom  they  thought  would  be  a  danger  to  them¬ 
selves  and  to  the  public,  under  proper  restraint.  It  is  always  a 
very  disagreeable  thing  to  do.  It  is  a  thing  so  obvious  in  proper 
cases  for  the  benefit  of  the  public  and  for  the  bmeflt  of  the 
patient  himself  that  it  bscomes  a  duty  to  do  it  in  proper  cases, 
and  this  Act  was  deliberately  passed  by  the  Legislature  to 
protect  persons  who,  acting  under  such  a  sense  of  duty,  had  to 
take  the  necessary  steps  required  by  law.  The  Legislature, 
very  properly  to  my  mind,  realized,  although  they  had  made  it 
a  defence  if  the  person  had  acted  in  good  faith  and  with  reason¬ 
able  care,  that  that  would  not  be  adequate  to  prevent  them 
being  persecuted  by  legal  proceedings  which  might  b.s  very 
costly  Hind  very  trying,  and  that  it  would  be  a  very  insufficient 
protection  if  all  that  the  Act  provided  for  was  success  in  an 
action  brought  against  them,  or  in  criminal  proceedings  brought 
against  them.  Consequently  it  gave  to  the  court  not  only  a 
power,  but,  to  my  mind,  a  duty  to  entertain  a  summary  appli¬ 
cation  asking  that  the  proceedings  should  be  stayed,  and  that 
the  persons  attacked  should  not  be  obliged  to  go  through  the 
whole  course  of  an  action  up  to  trial.  Then  the  ssctionsays 
this  :  “  Such  proceedings  may,  upon  summary’  application  to 
the  High  Court  or  judge  thereof,  he  stayed  upon  such  terms  as 
to  costs  and  otherwise  as  the  court  or  judge  may  think  fit,  if  the 
court  or  judge  is  satisfied  that  there  is  no  reasonable  ground  for 
alleging  want  of  good  faith  or  reasonab'e  care.” 

This  is  an  application  under  those  provisions,  and  if  we  are 
satisfied  that  there  is  no  reasonable  ground  for  alleging  want  of 
good  faith  or  reasonable  care,  we  may,  and  I  think  that  means 
in  all  the  circumstances  that  we  ought,  to  stay  the  proceedings. 
This  being  a  summary  application,  it  is  quite  obvious  the 
evidence  must  be  brought  before  us  in  a  different  way  to  that 
in  which  evidence  is  brought  before  a  court  where  there  is  a 
trial  by  judge  and  jury.  It  almost  necessarily  has  to  be  brought 
before  the  court  by  affidavits  upon  which  there  may  or  may  not 
be  cross-examination,  but  it  is  clear  that  the  Act  contemplates 
we  should  decide  whether  or  not  we  are  satisfied  that  there  is 
no  reasonable  ground  for  alleging  want  of  good  faith  or  reason¬ 
able  care  upon  evidence  brought  before  us  in  the  way  in  which 
evidence  in  summary  proceedings  usually  is  brought  before  the 
court.  Therefore  it  is  not  for  os  to  say  that  because  this  is  a 
case  which  could  not  be  withdrawn  from  the  jury,  therefore  we 
will  not  act;  we  have  to  take  this  evidence  put  before  us  as  a 
tribunal  appointed  to  decide  this  issue,  and  if  the  evidence  is 
sufficient  to  satisfy  us,  we  must  decide  it. 

Bow,  I  do  not  conceive  for  myself  that  the  whole  of  the 
evidence  before  us  can  be  the  truth.  No  doubt  a  court  which 
has  to  decide  affidavit  evidence  in  which  there  is  a  conflict  of 
often  put  into  a  position  of  difficulty,  but  that  is  not 
sufficient,  to  my  mind,  to  justify  us  in  saying  that  we  will  not 
examine  the  evidence  and  see  whether  there  is  sufficient  to 
satisfy  us  on  this  issue.  Although  I  do  not  pretend  to  be  able  to 
reconcile  all  the  evidence,  and  although  I  am  not  going  to  state 
with  regard  to  particular  witnesses  whether  or  not  I  accept  or 
do  not  accept  their  evidence,  I  think  there  is  abundance  of 
evidence  here  to  justify  the  court  in  coming  to  the  conclusion 
that  there  is  no  reismable  ground  for  alleging  want  of  good 
faith  or  reasonable  care. 


In  the  first  instince,  let  us  consider  what  is  common  ground 
between  the  parties.  I  thick,  in  the  first  instance,  it  is  common 
ground  between  the  parties  that  the  plaintiff  had  at  vaiious 
times  in  his  life  been  addicted  to  the  cocaine  habit  to  an  extent 
which  made  him  at  times  not  responsible  for  his  actions.  I 
think  that  the  proper  conclusion  to  he  drawn  from  it  is  that  at 
times  he  behaved  in  a  way’  which  was  not  compatible  with 
sanity,  and  that  it  reduced  him  to  a  condition  in  which  he  was  a 
danger  to  himself,  and  might  well  be  a  danger  to  other  persons 
I  have  no  doubt.  It  is  also  common  ground  that  the  acute 
symptoms  which  follow  from  an  indulgence  |in  cocaine  are 
temporary  in  their  character,  that  they  may  pass  away,  and  tnat 
there  may  be  an  interval  of  comparative  self-control,  but  that 
comparative  self-control  does  not  in  any  way  indicate  that  the 
influence  of  the  habit  has  passed  away,  or  that  because  a  man 
has  self-control  he  will  be  able  to  prevent  himself  from  indulging 
in  cocaine  to  such  an  extent  that  the  fits  come  back.  Now 
that  is  common  ground  between  the  parties,  and  I  think  we 
can  go,  without  going  into  controversial  matters,  much  further. 
I  confess  I  attach  very  considerable  weight  to  what  is  said 
in  an  affidavit  of  a  medical  man  put  in  by  the  plaintiff 
himself.  I  refer  to  the  third  paragraph  of  Dr.  Stoddart's 
affidavit,  in  which  he  says  he  saw  the  plaintiff  in 
November,  1910.  Then  he  says  :  “  The  said  William 

Layard  Griffiths  informed  me  that  from  August,  1909,  to 
February,  1910,  he  had  been  in  the  habit  of  using  cocaine. 
He  also  told  me  that  he  bad  used  cocaine  on  previous 
occasions.”  Now,  I  conclude  from  that,  and  it  seems  to  me 
also  to  be  common  ground  between  the  parties,  that  from  .and 
after  the  time  the  plaintiff  was  put  in  the  asylum  he  ceased  to 
use  cocaine;  at  all  events,  there  is  no  evidence  that  he  used 
cocaine  after,  and  therefore  I  am  not  surprised  to  find,  con¬ 
sidering  his  age,  that  he  is  found  to  be  in  good  health  i.u 
November.  But  here  is  an  admission  by  him  that  from  August, 
1909,  to  February.  1910,  he  was  in  the  habit  of  using  it,  which 
exactly  fits  in  with  tbe  evidence  of  the  father  with  regard  to  his 
behaviour.  Next,  I  find  no  reason  for  doubting  that  the  entries 
made  in  the  books  of  the  asylum  were  otherwise  than  bona  fide 
— both  sides  seem  to  refer  to  them — and  I  am  quite  satisfied 
that  I  am  doing  right  in  attaching  weight  to  them.  What  dC' 
I  find  there  ?  I  find  that  the  day  after  he  was  brought  there 
the  entry  is  this:  “Had  a  quiet  time  aud  slept  well,  was 
drowsy  soon  after  admission,  and  slept  on  the  sofa  most 
of  the  evening,  said  he  had  disagreeable  nightmare  during 
the  night  and  saw  all  kinds  of  things.  He  admits  to 
having  taken  over  40  grains  of  cocaine  in  twenty-four  hours.” 
So  that  it  is  clear  he  took  very  large  doses  immediately' before 
he  was  brought  to  the  asylum.  Now  the  next  thing  which  im¬ 
presses  me  in  the  matter  which  is  not  in  controversy  is  the 
evidence  of  Dr.  Brook  with  regard  to  the  interview  which  he 
had  when  he  went  to  the  plaintiff’s  bedroom.  He  and  the 
father  had  come  to  see  the  plaintiff  and  found  that  the  plaintiff 
w'as  upstairs  in  bid.  The  father  remained  downstairs,  and  Dr. 
Brook  went  upstairs,  and  he  describes  the  man  lying  with  his 
face  to  the  wall.  He  spoke  to  him  about  his  habit.  The 
language  was  extremely  forcible.  He  urged  him  to  make  an 
attempt  to  consent  to  be  put  in  an  inebriates’  home  or  in  a 
nursing  asylum  in  order  that  he  might  receive  proper  treatment 
against  the  drug.  Getting  no  reply  he  asked  the  plaintiff  what 
he  was  going  to  do.  He  said,  “I  am  going  to  lie  here  until  I 
have  energy  enough  to  get  up  and  buy  some  more  cocaine.” 
Now  here  is  a  man,  a  medical  man,  to  whom  a  friend  had  corne 
to  remonstrate  with  him  as  to  the  danger  of  over-indulgence  in, 
this  drug.  The  answer  he  gets  is  that  which  I  have  stated 
and  that  is  admitted,  practically  admitted,  by  the  plaintiff, 
and  all  he  said  was  he  did  it  out  of  petulance.  In  my  opinion, 
weighing  all  these  things,  I  cannot  help  coming  to  the 
conclusion  that  the  man  indulged  to  a  dangerous  extent 
in  this  drug  and  at  the  time  he  was  in  a  state  in  which 
at  any  moment  he  might  be  a  danger  to  himself  and  a 
danger  to  others,  and  he  had  no  self-control  to  prevent 
himself  from  continuing  the  practice.  Starting  with  that, 
if  I  may  say  so,  as  the  atmosphere  through  which  wo 
must  look  at  the  statements  in  the  affidavits,  I  turn  to  tbe 
father’s  account,  and  I  ask  myself,  not  only  w’hat  does  he  say, 
but  what  do  the  affidavits  show  his  behaviour  was  in  relation  tc> 
his  son  during  the  long  period  when  the  son  indulged  in  this 
habit  of  taking  cocaine?  I  cannot  help  thinking  that  to  my 
mind  it  is  prenosterous  to  say  that  in  the  ordinary  sense  of  the 
word  there  is  the  slightest  reasonable  ground,  orany  reasonable 
ground,  for  suggesting  bad  faith  on  the  part  of  the  father.  It 
appears  to  me  that  for  a  course  of  years  he  had  been  borne  down 
with  anxiety  in  regard  to  his  son’s  conduct,  and  full  of  fears  as 
to  his  safety,  aud  as  to  the  safety  of  those  around  him,  by 
reason  of  his  determined  indulgence  in  this  drug.  Well,  it  is 
quite  true  that  mere  want  of  good  faith  in  the  ordinary  sense  of 
the  word,  perhaps,  does  not  coincide  with  the  legal  issue  of  want 
of  good  faith.  It  is  possible  you  may  act,  although  with  the  best 
of  intentions,  in  a  way  in  which  legally  you  would  be  held  to 
be  guilty  of  want  of  good  faith,  but  I  will  not  enter  into  that 
question,  because,  Vv-hen  I  come  to  the  time  f-ir  back  when  the 
father  acted,  I  can  see  nothing  but  anxiety  with  regard  to  his- 
son,  leading  him  to  act  in  the  way  in  which,  as  a  medical  map. 
of  great  experience,  he  thought  he  was  bound  to  act.  In  this 
respect  I  find  that  he  had  the  opinion  of  four  medical  men,  all 
of  whom  knew  the  plaintiff  well,  and  all  of  whom  say  that  they 
were  prepared  to  certify  him  as  an  insane  man  at  the  time. 
Two  of  them  actually  did  certify  him,  and  two  were  perfectly 
ready  to  certify  him,  only  they  thought  as  the  person  to  be  put. 
in  the  asylum  was  a  medical  man  perhaps  they  were  rather 
more  cautious,  and,  as  they  were  certifying  that  one  of  their 
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flwn  profeeaioD  was  unfit  to  be  at  liberty,  they  thought  there 
ought  to  be  four  certificates.  The  father  thought  it  was  not 
wise  to  depart  from  the  statutory  obligation  of  two,  but  they 
were  all  prepared  to  do  this.  The  matters  which  led  them  to 
that  conclusion  appear  in  the  aftidavits.  I  cannot  help  thinking 
that  they  were  adequate,  but,  whether  they  were  adequate  or 
not,  l  am  perfectly  satisfied  that  all  those  four  medical  men, 
thinking  carefully  of  it,  came  to  the  conclusion  that  with  their 
knowledge  and  skill  it  was  a  case  in  which  they  could  certify 
the  person  as  insane.  The  father  had  a  more  intimate  know¬ 
ledge  of  his  son’s  state,  probably,  than  they  had,  but  the 
■evidence  convinces  me  that  the  more  intimate  "his  knowledge 
the  more  hopeless  he  must  have  felt  the  case  and  the  more 
dangerous,  because  he  must  have  known  all  that  had  happened 
in  the  past  in  South  Africa,  and  he  had  had  the  experience  of 
what  had  happened  very  shortly  before  when  his  son  came 
home. 

I  must  say  that  in  this  case,  coming  to  the  conclusion  as  I  do 
that  the  eon  almost  confessedly  had  during  this  period  habitually 
indulged  in  cocaine,  I  think  we  are  bound  to  take  the  father’s 
account  of  what  passed  in  the  interview  when  his  son  came  to 
his  house  in  preference  to  what  the  son  says,  because  it  is  well 
known  that  indulgeirce  in  cocaine  leads  both  to  hallucinations 
and  to  inaccuracy. 

Under  these  circumstances  I  come  to  the  conclusion  that 
I  am  satisfied  that  there  is  no  reasonable  ground  for  alleging 
want  of  good  faith  or  reasonable  care  in  the  father  in  presenting 
Ihis  petition,  and  I  think  w'e  should  be  shirking  the  duty  which 
isput  upon  us  by  the  statute  if  we  were  to  hesitate  to  allow 
this  appeal  to  stay  the  proceedings  in  this  action. 

Lord  Justice  Buckley :  1  agree  with  all  that  has  been  said  by 
the  Lord  Justice. 

The  cardinal  fact  in  this  case  is  not  in  any  way  in  dispute 
between  the  parties— I  mean  the  fact  that  the  plaintiff  had  for 
many  years  been  addicted  to  the  cocaine  habit;  that  he  had 
taken  large  and  excessive  doses  of  cocaine,  and  I  think  that  the 
effect  of  the  evidence  is  that  such  an  indulgence  in  that  habit  is 
one  which  leads  to  insanity,  short  no  doubt  in  its  duration,  but 
a  state  of  things  under  which  for  a  time  a  man  is  not  respon- 
for  l>i3  actions,  and  he  may  well  be  a  danger  to  himself 
and  others.  Now  the  issue  which  we  have  to  try  is  not  whether 
on  February  10th  the  plaintiff  was  in  that  condition  or  not ;  the 
question  we  have  to  try  is  whether  this  defendant— this  father— 
was  acting  upon  the  footing  that  he  was  in  that  condition  not 
responsible  for  his  actions.  We  are  satisfied  that  there  is  no 
reasonable  ground  for  alleging  want  of  good  faith  or  reasonable 
care. 


I  am  not  going  to  travel  through  the  facts  again.  I  am 
aoundantly  satisfied  by  the  evidence  in  the  case  that  the  action 
of  the  father  was  taken  in  perfectly  good  faith.  This  evidently 
has  been  a  matter  of  great  family  trouble  for  a  great  number 
of  years.  The  question  what  was  to  be  done  with  this  unfortu¬ 
nate  man  and  the  habit  which  he  had  acquired  was  no  doubt 
one  of  great  anxiety  to  his  father.  Under  these  circumstances 
he  put  himself  into  communication  with  medical  gentlemen 
who  signed  a  certificate,  with  the  result  that  the  plaintiff  was 
removed  to  the  asylum.  I  am  satisfied  that  there  is  no  reason¬ 
able  ground  f^  alleging  want  of  good  faith  or  reasonable  care 
on  his  part.  That  is  the  only  issue  which  we  have  to  try  and 
arriving  at  that  conclusion,  I  think,  differing  in  that  matter 
from  the  learned  judge  below,  this  appeal  must  be  allowed. 

1  am  not  even  sure  that  the  learned  judge  put  the  nroner 
question  to  himself.  At  the  beginning  of  his  judgement  he 
^  question  of  the  investigation  of  sanity  or 
1'  j  ^6  meant  to  rest  upon  that.  He  said 

question,  and  then  he  went  on  to  deal 
^  question  whether 
A  satisfied  that  there  is  reasonable  ground  that  the 
defendant  was  acting  with  due  care.”  He  has  stated  it  rather 

question  is  whether  we  are  satisfied 
Wed  ®  ground  for  alleging  want  of  good  faith. 

Sjstbi  Jlowld"'’  sroand,  and  I  think  the 

ap^peal  will  be  allowed  and  the  action 
stayed  as  against  the  defendant  Griffiths,  and  the  costs  I 
submit,  will  be  paid  here  and  below  by  the  plaintiff.  ’ 

Lord  Justice  Fletcher  Moulton:  Yes. 

Mr.  Neilsou ;  If  your  lordship  pleases. 


ALLEGED  NEGLIGENCE  OF  A  SUEGEON. 

Abbott  and  Wife  v,  Ityall. 
hearing  of  which  was  commenced  before  Mr. 
Jastice  Philliniore  and  a  special  jury  on  January  11th  and 
coricluded  on  January  14th,  involved  a  claim  by  W  George 
Nelson  Abbot j  and  his  wife  to  recover  damages  from  Mr 
Charles  Ryall,  F.E.C.S.,  for  alleged  negligence  in  X  peJ: 
formanoe  of  an  operation.  The  defendant  denied  that  he  had 
any°dima%!’^  ‘^at  the  plaintiffs  had  sustained 

^■nd  Mr.  Rose-Innes  appeared  for  the 
plaintiffs;  Mr.  Hurne  Williams,  K.C  .  and  MrT  Hugh  Fraser 

Solicitor  to  the  Medical 

Defence  Union)  for  the  defendant. 

1903  K*®®’  October, 

became  ill  and  consulted  Dr.  Dickson.  Her 

Gctol^f  Fairweather,  who  on 

Xaf  ‘^‘^S^osed  a  fibroid  tumour,  and  recommended 

tnat  the  opinion  of  a  specialist  should  be  taken.  The  defendant 


having  been  consulted,  Mrs.  Abbott  decided  to  undergo  an 
operation,  which  was  performed  on  November  5th.  There  were 
present  at  t^  operation  two  doctors,  two  nurses,  and  the 
defendant.  The  operation,  which  took  about  two  hours, 
was  not  an  easy  one,  A  few  dajs  after  it  took  place  Mrs. 

AA  1  i  ®^P®^*®uced  bad  pains,  which  her  own  doctor 
attributed  to  flatulence.  From  that  time,  counsel  said, 
March,  1909,  she  frequently  suffered  great  pain. 
At  Christmas  she  went  to  Monaco  with  her  husband,  and  in 
March  she  retrurned  to  London.  A  lump  then  appeared  on  her 
right  side,  and  Dr.  Dickson  advised  her  again  to  see  the  defendant, 
bhe  could  not  keep  the  appointment  owing  to  prostration  from 
pam.  She  went  to  live  at  Hunter  Street,  and  called  in  Dr. 
O  Donnell,  who  surmised  that  there  must  be  some  foreign  sub¬ 
stance  in  her  body,  a-nd  he  administered  a  dose  of  olive  oil.  On 
October  13th  the  plaintiff  passed  a  large  swab,  which  was  quite 
hard  and  stiff.  That  swab  must  have  been  left  in  her  body  at 
the  time  of  the  operation.  Mr.  Abbott  went  to  see  the  defendant 
on  October  14th,  and  showed  him  the  swab.  On  October  15th 
the  defendant  went  to  see  the  lady,  who  asked  him  who  was 
responsible.  The  defendant  said,  ‘‘‘That  is  what  I  want  to  find 
out.  No  such  swab  as  that  was  ever  used  by  me.”  The  next 
day  he  returned,  and  said  that  no  such  swab  bad  been  left  bv 
him,  and  must  have  been  left  there  at  a  previous  operation. 
Within  a  few  days  the  defendant  began  to  take  op  the  position 
that  he  had  inserted  the  swab  intentionally,  and  that  he  knew 
it  was  there.  On  October  17th  a  letter  was  written  by  Mr. 
Abbott  to  the  defendant,  but  no  satisfactory  reply  was  obtained, 
and  the  defendant  refused  to  have  a  personal  interview.  The 
plaintiff’s  solicitors  then  wrote  asking  for  an  explanation,  and  a 
reply  came  from  the  Medical  Defence  Union,  stating  that  the 
swab  was  not  removed  at  the  time  of  the  operation,  as  to  have 
R  would  have  endangered  the  life  of  the  patient ;  and 
the  defendant  at  last  admitted  by  his  answers  to  interrogatories 
that  he  intentionally  left  the  swab  in  the  body  to  prevent  intes¬ 
tinal  leakage.  The  learned  counsel  submitted  that  there  was 
no  surgeon  who  would  have  sewn  a  swab  of  that  size  in  the 
body  of  a  patient  without  leaving  a  vent.  None  of  those  who 
were  present  at  the  operation  knew  that  the  swab  was  there. 

Mrs.  Abbott,  the  plaintiff,  was  called,  and  gave  evidence  in 
support  of  counsel’s  opening  statement. 

Cross-examined  :  After  the  operation  she  had  an  enema  with 
turpentine.  When  she  went  to  the  South  of  France  she  was 
not  feeling  the  pain  in  her  side.  Between  the  time  she  went  to 
Monte  Carlo  and  April  she  had  no  occasion  to  see  a  doctor.  She 
did  not  make  any  arrangements  to  see  the  defendant  till 
October. 

Mr.  George  Nelson  Abbott,  called,  said  that  the  defendant 
never  told  him  that  a  swab  had  bben  left  inside  his  wife.  He 
telegraphed  to  the  defendant  that  his  wife  was  so  seriously  ill 
that  she  could  not  keep  the  appointment. 

Cross-examined  by  Mr.  Hume  Williams :  It  was  wrong  to 
suggest  that  he  prevented  Dr,  Dickson  making  an  appointment 
with  the  defendant  between  June  and  September,  1909. 

Mr.  Russell  Howard,  F.R.C.S.,  etc.,  examined,  said  he  had 
performed  a  large  number  of  abdominal  operations.  He  had 
never  left  a  swab  which  could  not  be  removed  within  twenty- 
four  hours.  He  had  never  heard  of  a  swab  being  left  in  the 
manner  described.  From  a  description  of  the  operation,  it  was 
a  very  serious  one.  In  a  serious  operation  with  complications  a 
surgeon  might  be  jusUfled  in  leaving  a  swab  in  the  intestine. 
This  was  a  case  in  which  it  might  have  been  done.  The  surgeon 
would  expect  that  it  would  be  passed  naturally  in  two  or  three 
days.  It  was  the  duty  of  the  surgeon  to  tell  the  medical 
attendant  in  charge  and  the  nurses. 

Mr.  Justice  Phillimore ;  Suppose  it  was  not  passed,  would  it 
be  serious  to  leave  it  there?— Yes,  it  would. 

Examination  continued  :  He  thought  it  was  an  unwise  thing 
to  order  an  enema  within  forty-eight  hours  of  theoperation.  The 
lump  was  caused  by  the  swab  obstructing  the  intestine.  It 
was  the  surgeon’s  duty  to  ascertain  when  the  swab  passed.  It 
would  be  the  duty  of  the  attendants  to  watch  for  it. 

Cross-examined  by  Mr.  Hume  Williams :  Mr.  Ryall  was  a 
smgeon  of  eminence.  In  such  a  case  it  was  difficult  to  diagnose 
what  was  wrong  until  the  abdomen  was  opened.  The  opera¬ 
tion  on  Mrs.  Abbott  was  very  severe.  If  au  operation  lasted 
two  hours,  it  involved  a  terrible  strain  on  the  patient.  The 
tumours  had  to  be  cut  from  the  intestine.  There  was  a  tear, 
which  was  an  accident  which  not  infrequently  happened.  If 
the  tear  was  4  in.  long,  it  was  a  proper  thing  to  pack  up  the 
intestine  with  a  swab.  The  surgeon  would  put  it  inside  with 
the  tape  outside  to  call  his  attention  to  the  fact  that  the  swab 
was  there  and  enable  him  to  pull  it  out.  It  was  unusual  to 
leave  the  swab  in  the  bowel  with  the  suture  over  it,  but  the 
surgeon  might  find  it  necessary  to  do  it.  He  himself  had  never 
done  it,  but  he  would  greatly  respect  Mr.  Ryall’s  opinion  on  the 
matter.  In  the  ordinary  course,  a  swab  left  in  the  bowel  would 
be  evacuated :  it  should  have  passed  in  two  or  three  days. 

As  it  was  not  passed  within  that  time,  some  accident  must 
have  happened.  It  may  have  been  caught  in  a  stitch  of  the 
suture.  It  was  an  accident  which  might  happen  after  the  most 
skilful  operation. 

Mr.  Justice  Phillimore:  That  reflects  back,  does  it  not?  It 
may  be  an  element  in  considering  the  propriety  of  leaving  a 
swab  in  that  it  may  be  caught  in  a  stitch. 

Continuing,  witness  said  he  never  heard  of  Murphy’s  buttons 
being  used  for  repairing  a  tear.  Thev  were  used  for  other 
purposes,  and  were  becoming  obsolete.  *One  of  the  reasons  why 
t^hey  were  given  up  was  that  they  remained  too  long  in  the 
bowel.  The  practice  now  was  to  suture  the  ends  together 
\  lolent  coughing  might  possibly  have  displaced  the  swab. 
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Mr.  Hume  Williams :  Assuming  that  you  had  left  the  swab  in 
the  intestine,  and  that  it  remained  too  long,  and  was  causing 
ain,  what  would  you  have  done  ? — I  would  have  examined  the 
owel  with  an  electric  lamp,  and  could  then  have  pulled  the 
swab  out  with  a  forceps.  Or  I  might  have  introduced  the  hand 
into  the  bowel. 

In  re-examination,  witness  said  he  had  dealt  with  a  tear 
longer  than  4  in.  without  using  a  swab.  He  had  never  heard  of 
a  swab  being  left  in  in  a  case  of  this  kind.  There  was,  in  his 
view,  considerable  risk  of  at  least  one  stitch  passing  through 
the  swab.  The  sigmoidoscope  was  used  for  searching  for 
obstructions  in  the  bowel. 

By  Mr.  Justice  Phillimore :  Witness  presumed  that  if  Mr. 
Ryall  left  a  swab  in  the  manner  described  he  would  leave  it  in 
without  a  tape. 

Dr.  Eobinson  Simpson  Dickson  said  that  the  plaintiff  first 
became  his  patient  on  October  1st,  1908.  He  took  the  view  that 
she  was  suffering  from  tumour  pressing  on  the  bo-wel.  He  did 
not  see  her  again  until  the  operation,  when  he  acted  as  anaes¬ 
thetist.  He  could  not  see  what  was  being  done.  After  the 
operation  his  partner  took  principal  charge  of  the  case.  The 
defendant  never  told  him  anything  about  a  swab  being  left 
in  the  patient’s  body.  Soon  afterwards  the  plaintiff  complained 
of  flatulence.  When  she  consulted  him  in  April,  1909,  he 
thought  that  a  lump  which  had  formed  in  the  bowel  was  due  to 
irritation  caused  by  an  undissolved  stitch.  He  treated  her  for 
dyspepsia.  She  never  complained  to  him  of  severe  pain.  He 
never  suspected  the  presence  of  a  foreign  body,  but  in  June  he 
wrote  to  the  defendant  saying  that  Mrs.  Abbott  was  complain¬ 
ing  of  a  lump.  An  appointment  was  made  to  see  the  defendant. 
Subsequently  witness  told  Mrs.  Abbott  to  go  and  see  the 
defendant  as  he  thought  she  was  well  enough  to  go. 

In  cross-examination,  witness  said  that  two  hours  was  a  long 
time  for  an  operation.  Mrs.  Abbott  was  more  highly  strung 
than  phlegmatic.  He  had  known  cases  in  which,  after  an 
operation  of  this  kind,  an  undissolved  stitch  would  cause  a 
lump.  He  never  saw  the  plaintiff  when  she  was  in  great  agony, 
nor  did  she  ever  speak  to  him  in  that  sense  herself. 

Mr.  Justice  Phillimore:  Were  you  not  surprised  to  hear  that 
a  swab  had  been  left  in  ?— No,  I  was  not  in  charge  of  the  case, 
nor  was  I  surprised  that  I  did  not  hear  about  it. 

Now  that  you  hear  that  it  was  left  in,  do  you  or  do  you  not 
think  it  accounted  for  the  lady’s  sufferings? — No,  my  lord. 

Dr.  Fairweather,  in  giving  evidence,  said  that  Mrs.  Abbott 
was  first  his  patient.  He  attended  at  the  operation  and  acted 
more  or  less  as  a  dresser.  He  did  not  see  all  that  was  done.  In 
cross-examination,  witness  said  it  was  the  worst  operation  he 
ever  saw.  The  abdomen  was  in  such  a  state  that  it  was  a 
wonder  she  ever  left  the  table.  He  was  in  frequent  telephonic 
communication  with  Mr.  Eyall  after  the  operation.  Asa  matter 
of  fact  the  plaintiff  made  a  marvellous  recovery,  and  until  she 
went  to  Monte  Carlo  she  was  suffering  from  nothing  which 
would  not  result  from  such  an  operation.  In  his  view  Mr.  Ryall 
was  bound  to  leave  the  swab  in  the  bowel.  In  re-examination, 
witness  said  that  he  did  not  hear  of  the  swab  being  left  in  at  the 
time  of  the  operation.  It  would  be  unusual  for  the  swab  to 
remain  in  for  more  than  three  days. 

Dr.  James  O’Donnell  said  that  Mrs.  Abbott  called  to  see  him 
in  October,  1909,  and  complained  of  some  obstruction  inside. 
He  prescribed  olive  oil,  and  told  her  to  watch  the  stools  in  order 
to  see  if  anything  came  away.  A  few  days  later  the  swab  came 
away.  It  looked  like  two  sausages  rolled  one  on  the  other,  and 
was  neither  very  hard  nor  very  soft.  Witness  then  advised 
Mrs.  Abbott  to  see  the  defendant.  Mrs.  Abbott  had  had  better 
health  since  passing  the  swab,  but  she  had  occasionally  suffered 
from  abdominal  pains,  for  which  he  attended  her. 

Cross-examined,  witness  said  that  after  she  passed  the  swab 
he  found  a  lump  on  the  right  side.  He  made  no  complete 
diagnosis,  but  thought  there  was  distension  of  the  bowel  due  to 
constipation.  That  might  well  occur  in  the  case  of  a  person 
who  had  undergone  an  operation  such  as  that  which  had  been 
described.  The  olive  oil  which  he  prescribed  was  to  get  rid  of 
the  obstruction  and  also  constipation.  A  few  months  ago,  in 
the  summer  of  1910,  he  was  sent  for  by  Mrs.  Abbott,  when  he 
had  to  inject  morphine  to  relieve  pain.  He  gave  her  no 
morphine  before  the  evacuation  of  the  swab.  In  the  circum¬ 
stances  he  thought  there  was  nothing  else  for  the  operator  to 
do  but  to  leave  in  the  swab. 

X  In  re-examination,  he  said  he  had  never  before  heard  of  a 
swab  being  left  in.  When  the  lady  suffered  such  pain  that  he 
had  to  inject  morphine,  he  diagnosed  stone  in  the  kidney,  but 
he  never  heard  she  had  passed  a  stone. 

This  concluded  the  plaintiff’s  case.  By  the  leave  of  the  court, 
and  with  Mr.  F.  E.  Smith’s  consent. 

Sir  Alfred  Fripp,  C.B.,  K.G.V.O.,  F.E.C.S.,  etc..  Surgeon  to 
Guy’s  Hospital,  was  called  and  examined  by  Mr.  Hume  Williams 
before  the  defendant’s  case  was  opened.  Witness  said  that  he 
had  been  made  aware  of  the  nature  of  the  operation.  He  had 
read  the  account  given  by  the  defendant  in  his  answer  to  inter¬ 
rogatories.  The  following  is  a  copy  of  the  defendant’s  answer  ; 
“  On  opening  the  abdomen  in  the  course  of  the  operation  I 
found  dense  adhesions  and  the  intestines  and  other  internal 
organs  were  matted  together  so  that,  instead  of  being  able  to 
push  the  intestines  and  other  internal  organs  out  of  the  way  in 
order  to  lay  bare  and  remove  the  diseased  parts,  the  intestines 
had  actually  to  be  peeled  off  the  diseased  parts.  During  this 
process  a  small  and  then  a  larger  tear  were  unavoidably  made 
in  the  large  or  lower  intestine.  These  tears  were  quite  un¬ 
avoidable  in  consequence  of  the  bowels  being  matted  and  ad¬ 
hering  to  one  another  and  the  diseased  parts.  The  small  tear 
took  place  first  and  was  immediately  closed  by  suture  of  linen 


thread  to  prevent  leakage.  It  was  imperatively  necessary  in 
the  interest  of  the  patient’s  life  that  means  should  be  taken  to 
prevent  faecal  matter  escaping  into  the  abdomen  through  the 
opening  caused  by  the  larger  tear  which  could  not  be  closed  for 
this  purpose  by  forceps.  I  was  therefore  obliged  to  put  in  a 
gauze  plug.  This  plug  was  inserted  for  the  express  purpose  in¬ 
dicated,  and  after  the  operation  the  tear  was  sutured  with  linen 
thread.  A  further  complication  was  then  discovered,  namely, 
long  standing  appendicitis,  the  appendix  being  tightly  adherent 
to  the  diseased  parts,  so  that  the  appendix  had  then  to  be  re¬ 
moved.  On  further  proceeding  both  ovaries  were  found  to  be 
the  site  of  dermoid  tumours,  and  both  the  Fallopian  tubes  the 
site  of  pyosalpinx.  All  these  diseased  organs  consequently  had 
to  be  and  were  removed  as  well  as  the  womb  containing  fibroid 
tumours.  The  larger  tear  in  the  intestine  was  then  examined, 
and  it  proved  to  be  very  ragged  and  the  surrounding  tissues 
somewhat  friable.  This  tear  had  to  be  closed  by  suture,  but  if 
the  gauze  plug  had  been  removed  during  the  suturing  leakage 
of  the  intestinal  contents  was  likely  to  take  place,  and  this  was 
a  risk  possibly  fatal  to  the  patient  which  I  had  to  avoid  in  such 
an  operation.  I  therefore  deemed  it  far  safer  to  leave  the  plug 
within  the  intestine  and  suture  the  rent  over  it.  The  suturing 
was  then  completed,  and  I  intentionally  allowed  the  plug  to 
remain  where  I  had  placed  it  and  sutured  the  tear  over  it  with 
the  knowledge  that  it  remained  there.  The  abdomen  was  then 
closed  and  the  operation  was  completed.  The  operation,  which 
was  of  a  most  trying  and  severe  character,  lasted  nearly  two 
hours,  and  the  patient  was  under  anaesthetic  throughout  the 
whole  of  this  time.” 

Asked  whether  in  his  view  the  course  adopted  by  the  defendant 
was  proper.  Sir  Alfred  Fripp  said  that  while  it  was  almost 
impossible  to  answer  in  a  single  word,  he  could  well  conceive 
that  as  there  obviously  was  need  for  great  haste,  to  leave  the 
swab  in  was  the  safest  course.  Having  put  the  swab  in  the 
surgeon  would  have  no  alternative  but  to  leave  it  there.  A  plug 
of  this  kind  having  been  left  in  the  large  bowel,  one  would 
expect  it  to  come  away  in  three  or  four  days. 

Mr.  Hume  Williams :  What  precautions  should  the  careful 
surgeon  take  after  such  an  operation? — He  should  have  the 
stools  watched,  and  should  give  specific  directions  to  the  nurse 
to  take  the  necessary  steps. 

Continuing,  Sir  Alfred  said  that  with  abnormal  bowels  such  as 
these  were,  it  was  quite  easy  for  an  obstruction  to  remain  for  a 
considerable  time.  After  an  operation  such  as  this  it  was  not  at 
all  an  unusual  thing  to  feel  a  lumpiness  which  the  surgeon 
would  desire  to  get  rid  of.  The  patient  in  this  case  was  very 
lucky  to  be  alive.  It  would  be  many  months  before  the  patient 
after  this  kind  of  operation  would  be  restored  to  normal  health. 

Mr.  Hume  Williams :  How  could  this  obstruction  have  been 
removed  ? — By  enema ;  or,  in  the  position  where  this  obstruction 
was,  it  could  have  been  seen  by  the  sigmoidoscope ;  at  any  rate, 
one  would  have  tried  it. 

Cross-examined  by  Mr.  Smith,  Sir  Alfred  said  he  had  often 
had  to  deal  with  tears  in  the  intestine.  He  had  never  himself 
left  a  swab  permanently  in  that  region  of  the  bowel,  but  had 
left  it  a  little  lower  down— nearer  the  anus. 

Mr.  Smith :  If  you  had  left  it  you  would  not  have  forgotten 
it?— No. 

You  cannot  always  attend  subsequent  to  an  operation.  Yon 
have  to  leave  that  to  subordinates? — That  is  one  of  our  greatest 
anxieties. 

You  would  have  told  the  medical  man  or  the  nurse  who  was 
to  attend  the  patient  that  you  had  left  the  swab  in? — Yea.  The 
swab  having  been  left  in,  I  should  have  told  the  nurse  or  the 
practitioner  to  watch  the  stools. 

Continuing,  witness  said  that  the  prolonged  presence  of  the 
swab  might  have  caused  considerable  pain. 

Mr.  Smith :  Why  would  it  be  good  for  the  patient  to  get  rid 
of  a  foreign  body  in  the  intestine? — Because  its  presence  is  not 
good  for  the  intestine.  The  longer  it  stayed  the  more  harm  it 
might  do. 

Re-examined :  Obstructions  sometimes  remain  in  the  intes¬ 
tine  and  produce  no  symptoms.  In  suturing  over  the  swab  it 
was  possible  that  a  stitch  might  get  caught.  The  time  which 
it  took  the  stitches  to  dissolve  varied  with  different  materials 
and  different  individuals. 

Mr.  Justice  Phillimore:  Having  regard  to  the  condition  of 
this  lady,  was  it  not  undesirable  to  leave  this  swab  in? — The 
ideal  thing  would  have  been  to  cut  out  the  whole  four  inches 
and  unite  the  two  ends,  hut  the  defendant  appears  to  have  done 
what  was  best  in  the  circumstances, 

I  want  to  know  whether  this  lady’s  condition  made  it  more 
undesirable  to  leave  the  foreign  body  in  the  bowel? — It  did  not 
make  the  risk  any  greater. 

Continuing,  witness  said  the  chief  reason  why  a  plug  was  not 
frequently  left  in  was  the  danger  of  its  being  caught  by  a  stitch. 
There  would  be  no  harm  in  attempting  to  remove  the  obstruc¬ 
tion  with  forceps. 

Mr.  Hume  Williams,  in  addressing  the  jury  on  behalf  of  the 
defendant,  said  that  he  ventured  to  say  that  the  conditions 
which  prevailed  when  his  client  opened  this  poor  lady’s 
abdomen  would  have  been  enough  to  dismay  any  but  the  most 
experienced  and  most  skilful  surgeon.  The  layman  sornetimes 
forgot  or  (lid  not  picture  to  himself  the  strain  under  which  the 
operating  surgeon  laboured.  The  defendant  agreed  to  under¬ 
take  this  operation  for  a  moderate  fee.  The  one  Fallopian  tube 
in  which  trouble  was  suspected  was  inflamed,  biit  both  had  to 
be  removed.  The  womb  and  the  ovaries  had  also  to  be  removed. 
Every  one  must  join  in  wonderment  that  she  ever  recovered. 
She  had  reason  to  be  grateful  to  Mr.  Ryall,  and  she  was 
showing  her  gratitude  by  bringing  this  action.  That  a  tear 
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should  take  place  in  the  bowel  was  almost  inevitable.  The 
defendant  was  bound  to  close  up  the  tear  by  some  means. 
There  were  many  cases  in  which  the  surgeon  performed  a  lono 
and  dimcult  operation  only  to  find  that  the  patient  slipped  away 
at  the  end.  Mr.  Ryall  had  trusted  to  this,  that  in  time  Nature 
would  evacuate  from  the  bowel  that  which  was  left  inside. 

Mr.  Justice  Phillimore:  The  surgeons  called  by  the  plaintiff 
do  not  quite  say  that  the  course  adopted  was  proper;  but  they 
do  seem  to  agree  that  it  was  a  question  for  the  surgeon  in  the 
case. 

After  the  operation  was  over  Mr.  Ryall  did  remember  that  he 
had  left  the  swab  in  the  bowel,  because  before  he  left  the  house 
he  told  the  nurse  that  she  had  to  take  proper  precautions  for 
clearing  out  the  rectum  and  the  anus,  as  a  swab  remained  in 
the  bowel.  He  naturally  expected  that  his  colleague  had  taken 
notice  of  the  fact,  but  he  took  additional  precautions  of  telling  the 
nurse.  Two  days  after  the  operation  the  nurse  gave  an  enema 
and  from  the  appearance  of  the  stools  she  was  convinced  that 
the  swab  had  come  away ;  and  she  actually  told  the  defendant 
that  an  obstruction  had  come  away. 

Mr.  Justice  Phillimore:  It  is  a  little  unfortunate  that  this  is 
not  raised  on  the  pleadings. 

were  under  no  obligation  to  raise  it. 
Notwithstanding  that  the  swab  did  not  comi  away  at  once 
the  plaintift  made  an  extraordinary  recovery.  Much  was  made 
of  the  point  that  when  first  accused  Mr.  Ryall  denied  the  swab 
was  his.  The  facts  were  that  it  was  not  the  kind  of  swab 
generally  used  in  an  abdominal  operation.  It  was  a  small 
defendant  happened  to  have  ready  to  his  hand, 
examined,  said  he  saw  Mrs.  Abbott  first  on 
October  2ph,  1908.  He  advised  an  operation,  for  which  he 
reduced  fee  of  thirty-five  guineas.  At  that  time 
fibrous  tumour  was  the  only  mischief  he  knew  of.  Nurse 
Powell  was  the  head  nurse  at  the  operation.  On  opening  the 
abdomen  he  found  mischief  greater  than  he  expected.  There 
which  rendered  it  a  severe  and  dangerous 
was  a  part  of  the  bowel  in  which  there  was  a 

tho®  h.^^Ji’  break  down  the  adhesions  to  bring 

the  bowel  out  of  the  abdomen.  v/ 

Mr.  Justice  Phillimore:  It  has  all  been  described  in  the 
answers  to  interrogatories.  There  is  no  need  to  have  it  again 

learned  judge  referred  is  set  outi 

Continui^,  witness  said  that  the  operation  was  one  of 

made  the  tear  in  the  intestine  he 
to  bring  it  out  in  such  a  way  that  he  could 
a ttian  by  suture  over  a  swab. 
It  was  necessary  to  close  the  rent,  and  also  to  prevent  leakage 

“  measure  fraught  with 
senous  danger  to  the  patient  to  leave  foreign  matter  in  the 

siSr  case?  ^  “ 

Why  could  you  not  have  sewn  it  up 
time,  and  a  discharge  from 
tonnMTffhJiir  ^  any  moment.  It  is  a  simple  measure 

hkl  an  inferfoTpaS. 

Continuing,  witness  said  that  at  that  stage  the  operation  had 
lasted  an  hour  and  a  half,  and  took  over  half  an  K  to  finish 

a  ^drai*n  *bat  he  had  put 

m  vagina  from  the  interior  of  the  abdomen 

mTh  tu  washed  out  or  removed  by  hand.  He 

‘be  bowel  which  had  to  be 

Hrwlnt'dnwn^f^®**  particularly  attend  to  these  matters! 
He  went  down  a  week  later  and  had  a  conversation  with  the 
he^  nurse,  when  she  assured  him  that  the  drain  aS  swfb 
away.  She  said  that  the  first  enema  had  been  fol- 

SderLie  SS"’’  “  nurs.  o?v?r^ 

A  experience.  He  would  expect  such  a  thing  to  come 

anyth?ng°f^rlSr1n°'the  wa“‘  ?  would  not  have  recommended 
Mr  ‘b®  way  of  an  operation. 

T  ^billimore :  How  long  would  you  have  left  it  9 _ 

waited  as  long  as  eleven  months,  and  would  have 
later  have  come  awarsooner  0? 

to?e?m  h  ’^®“embered  Mr.  Abbott  coming 

A?®  wife  had  suffered  great  agony  until  she 

passed  something,  which  he  produced.  Upon  elaSin^ne  fhi! 

9®'“®  ‘®  ‘be  conclusion  that  it  was  not  the  kind 
of  swab  which  he  used  in  ordinary  abdominal  onSrations  Tt 
was  too  small,  and  useless  for  abdominal  purposes  He  did'  not 
*.t®  ‘b®  case  at  the^Ume  He  asked  M? 

iw^shr  h®a?®had'®  '^'^®  ®‘b®>'  cperation,\nd?e 

Mr  Abbott  ®  ®bort  time  before, 

seeinn  Mrs  A^wf*  witness  he  might  see  his  wife.  Upon 

he  was  trv^‘n?M  ti^®  *^®  ^“Pi'ession  that  she  thought 

ne  was  trying  to  throw  the  blame  on  some  one  else  Ha  fni/i 

remembered  the  case 

S’r'If'DMMn  tha‘t'he'’h‘’?°‘t  ‘S  ‘''°i  He  then  toM 

Crose-e^min®d  by  Mr.  P.  E.  Smith:  hI  used  the  swab  in 

He  don®htAH?f^ht  ‘b®  best  thing  he  conld^ do. 

-aa  ^bted  if  he  had  left  a  swab  in  the  sigmoid  twice  hut  hnit 
often  done  so  in  the  rectum.  When  he  saw  Mr  Abbott  he 
not  recollect  that  there  had  been  a  tear  in  Se  bowel  He  would 

orthSr^^lSff  WMn  Kd  ‘^®  abdomen  because  of  the  danger 
swab  «®  ^bdomen ;  but  an  ordinary  abdominal 

swau  was  much  too  large  for  the  purpose  for  which  le  used  this 


bSi  the TerSlIon*'’  8““™"? -tea  'or  cleanlng-up  purposes 

uiHa  J«e‘i®®.Pbillimore:  The  plaintiff’s  evidence  of  what  took 
place  at  the  interview  with  the  defendant  fell  short  of  what 
I  expected  from  the  opening.  =  ^  wuas 

Continuing,  witness  said  that  when  he  saw  Mr.  Abbott  he 
was  greatly  puzzled  about  the  swab.  “  ^® 

remember  this  was  your 
swab  .  It  IS  difficult  to  say,  because  I  was  unwell  at  the  time 
I  was  coll®cting  information  about  appendicitis  in  the  female* 

adherent  ‘'^®®  ‘'®®®'"®®  ‘^®  ^PP®“dix  had  been 

Mr.  Justice  Phillimore:  What  led  you  to  look  at  vour  nofcB 

Mr®  Smft?  wJ ‘^®  P"®®®“®®  ®‘  «i®  SWab 

®  ‘be  notes  on  the  loose  sheet  of  paper 
made ?—I  should  say  these  notes  were  written  about  the  same 

I  fSund®  them?®"'  '  ‘  *’"®  commenced  S® 

Witness  was  then  cross-examined  as  to  brief  entries  which 
he  had  made  in  his  diary  on  the  day  of  the  operation.  He  said 
that  they  were  similar  to  the  notes  he  usually  made  in  such 
cases.  When  he  wrote  to  Mr.  Abbott  on  Octol3er  23rd  he  did 

^®  ‘b®  s^e'b  in,  and  that  the  nurse 

told  him  it  had  passed,  because  he  was  annoyed  at  the  attitude 

^  K  ‘  -Abbott  was  entitled  to  know 

why  the  swab  had  been  left  in  his  wife’s  body.  When  he  wrote 
the  letter  on  October  26th  to  Mr.  Abbott  he  remembered  that 

A  uwf  I^ickson  told  him 

Mr.  Abbott  had  disappeared  from  the  neighbourhood  without 

‘b«'‘  ‘bey  were  trying  to  track  him 
and  had  discovered  that  his  furniture  had  been  stored  under 
another  name.  uuuer 

Mr.  Justme  Phillimore  :  You  understood  that  Mr.  Abbott 
was  a  gentlenaan  who  had  defrauded  other  members  of  your 
Preclsely^^  was  why  you  treated  him  as  you  did  ? _ 

Cross-examination  continued :  He  understood  also  that  Dr 
bad  been  mstrumentaUn  signing  the  summons  on 
the  plaintiff  over  the  rates,  and  that  there  was  considerable 
antipathy  between  him  and  Mr.  Abbott.  He  thought  Mr 
Abbott  might  use  the  fact  of  the  swab  being  there  in  order  to 
get  out  of  paying  Dr.  Eairweather.  He  thought  that  it  was 
possible  that  they  might  attack  Dr.  Eairweather  about 'the 
^®  interview  with  the  secretary  of 

the  Medical  Defence  Union,  he  could  not  say  that  he  told  the 
^cretary  that  the  nurse  told  him  the  swab  had  comeawav 
He  made  a  statement  to  the  solicitor  of  the  Medical  Defence 
Union.  In  January,  1905,  he  left  a  swab  in  in  an  almost 
Identical  case.  There  were  many  cases  in  which  he  had  left 
the  swab  in.  In  the  1905  case  the  swab  came  away,  and  the 
patient  would  be  quite  willing  to  come  and  testify.  He  had 
not  mentioned  this  method  of  dealing  with  swabs  in  books  or 
lectures.  The  leaving  of  the  swab  in  was  a  trivial  matter  com- 

He  had  known  a  case  where  a 
Murphy  button  had  remained  inside  a  patient  for  five  years 
Bone  bobbins  had  remained  in  for  some  time.  ^ 

Re-examined  by  Mr.  Hume  Williams  :  It  is  suggested  that 
^®^’®  negligence  and  were  trying  to 

hide  it.  Is  there  any  truth  in  that  suggestion?— Absolutely 

Continuing  witness  said  the  notes  he  took  were  similar  to 
those  which  he  took  in  relation  to  all  operations.  Six  smaller 
^^bs  were  used  at  the  operation  besides  the  abdominal  swabs. 

said  he  had  studied  the 
°.®‘^“®  9‘  ‘be  operation.  In  his  view  the  defendant  did  the 
right  thing.  With  this  large  tear  in  the  bowel,  there  was  grave 
danger  of  the  contents  leaking  into  the  peritoneum. 

pl?e  “®''®^  ^®^*‘  ^  in  tkis  particular 

Ernest  Lane^,  F.R  C.S.,  said  he  had  written  on  the 
subject  of  foreign  bodies  being  left  in  after  operation.  He  had 

ua‘^®  *^®‘^b3  of  the  operation,  and  thought  that  the  patient 
had  had  a  marvellous  recovery.  ^ 

The  suture  would  take  perhaps  fifteen  minutes,  and  it  would 
be  more  difficult  if  the  bowel  was  friable.  In  this  case,  too,  the 
bowel  was  adherent.  He  considered  that  the  use  of  the  swab 
as  a  plug  during  the  operation  showed  great  resource.  He 
himself  had  left  gauze  in  the  bowel  temporarily,  and  he  had 
known  a  large  Murphy’s  button  remain  in  the  bowel  five  years. 
Had  he  left  a  plug  of  this  kind  in  when  operating,  he  would 
^^^ommended  an  enema  in  three  or  four  days. 

Mr.  Justice  Phillimore:  In  the  ordinary  case  a  surgeon’s 
<i’^y  le  wer  when  he  takes  out  the  stitches?— Yes.  ® 

about  a  week?— Yes.  After  that,  the  practitioner  in 
charge  looks  after  the  case.  But  if,  in  this  case,  I  heard  that 
the  obstruction  had  not  come  away,  I  would  have  given  advice 
as  to  what  should  be  done.  auvice 

Continuing  witness  said  the  swab  would  have  been  a  source 
of  discomfort  but  not  a  danger  to  life.  It  might  retard  con¬ 
valescence.  He  could  hardly  conceive  that  the  retention  of  the 
swab  could  have  caused  the  lady’s  death.  In  his  view  the  use 

^^®  been  unjustifiable  owing  to 
^hesions  of  the  lower  bowel.  Perforation  might  have  occurred 

^e^bowd’  *^®  “^gbt  not  have  reached  this ^rt  of 

hA?A®i®®’®if bad  frequently  to  deal  with  tears  in  the 
^o®h  ‘b®  sigmoid.  He  had  never 

w  fhA  the  abdomen.  He  was  able  to  suture  in  place, 

sigmoM.  *  ^  ®^®^  ®^®^®^  ‘®  ‘ba“  m  the 

r.  Smith  ,  If  you  left  a  swab  in  the  bowel,  would  you  keep 
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the  practitioner  in  the  dark  about  it?— I  would  not  mten- 
tionallv  keep  him  in  the  dark.  I  would  tell  him  about  it. 

Would  it  not  be  usual  in  such  a  case  for  the  nurse  to  reserve 
the  stools  for  the  examination  of  the  practitioner  ?— A  well- 
trained  nurse  would  do  it,  and  ought  to.  ,  .  ^ 

Re-examined  :  When  the  operator  was  making  the  suture 
over  the  swab  there  would  be  nothing  to  prevent  the  practitioner 

assisting  him  from  seeing  what  he  was  doing.  ,  * 

Mrs.  Jane  Elizabeth  Powell,  as  a  nurse,  said  she  had  thirteen 
Tears’  experience— principally  in  surgical  work.  She  had 
assisted  at  this  operation.  She  knew  that  the  intestine  was 
torn  in  two  places  but  did  not  see  the  swab  put  in.  Mr.  Kyall 
told  her  after  the  operation  to  watch  the  pulse ;  to  give  morphine 
if  there  was  pain;  to  see  that  the  gauze  drain  in  the  vagina  and 
the  plug  in  the  bov/el  came  away.  He  also  said  that  the 
dressings  and  sterilized  towels  need  not  be  returned  for  some 
time  and  that  she  was  to  get  the  doctor  to  telephone  to  him  if 
anything  went  wrong.  Two  days  after  the  operation  she 
administered  an  enema  on  Dr.  Fairweather’s  instructions. 
Remembering  what  the  defendant  had  said  she  ma^  it  extra 
large.  It  consisted  of  water  and  9  oz.  of  olive  oil.  The  result 
appeared  to  be  very  satisfactory.  A  hard  lump  came  away 
which  appeared  to  her  to  be  the  swab.  The  patient  had  not  had 
much  solid  food.  A  week  after  the  operation,  when  Mr.  Kyall 
came  to  remove  the  stitches,  she  told  him  about  the  motion  and 
that  the  swab  had  come  away.  She  did  not,  however,  strain  the 
motion,  although  she  knew  now  she  ought  to  have  done  so. 

Cross-examined:  She  was  trained  in  the  Royal  City  of  Dublin 
Hospital.  She  had  practised  as  a  nurse  in  England  ever  since 
she  was  trained.  She  first  knew  the  defendant  ten  years  ago, 
when  she  was  sent  to  nurse  a  case  for  him.  „ 

Mr  Smith  :  Have  you  nursed  often  in  the  defendant  s  cases . 
—In  about  ten  cases  or  less.  I  cannot  remember  accurately. 

It  may  have  been  twenty  or  thirty.  , 

Continuing,  witness  said  she  had  always  pleased  the  de¬ 
fendant  in  her  work.  She  had  often  to  examine  stools  after 
operations.  On  the  chart  which  she  was  accustomed  to  use 
there  was  a  place  in  which  to  record  the  motions  of  the  bowels. 

It  would  bs  her  duty  to  record  some  particulars  about  the 
motion  in  that  place,  but  she  did  not  think  it  would  be  nece^ 
sary  to  record  the  passage  of  a  foreign  body.  That  she  would 
put  in  the  daily  report  book.  The  conversation  with  Mr.  Kyall 
took  place  immediately  after  the  operation.  The  other  nurse 

was  present,  but  she  was  not  efficient.  ,  ,  ,  .  -l 

Mr.  Smith :  You  have  no  right  to  say  that,  but  as  you  say  it 
I  must  ask  yon  why  was  she  incompetent?— I  am  sorry  to  have 
to  say  it,  but  I  asked  her  to  fill  a  hot  water  bottle  twenty 
minutes  before  the  operation,  and  she  put  it  in  the  patients 
bed  without  a  stopper.  (Laughter.)  ^  At  the  time  when  she 
gave  the  enema  Mr.  Ryall  was  still  in  charge  of  the  case.  It 
was  not  usual  for  the  nurse  to  show  the  stools  to  the  practitioner 

in  all  cases.  ,  .  .  , 

Mr.  Justice  Phillimore :  Have  you  ever  had  a  case  in  which 
foreign  matter  was  expected  to  come  away?— Yes;  and  in 
those  cases  I  merely  examined  it.  I  did  not  show  it  to  the 

doctor.  ,  i.  1, 

Continuing,  witness  said  the  lump  was  so  large  that  she 
thought  it  must  be  the  obstruction.  The  record  book  was 
spoilt  because  the  other  nurse  spilt  the  ink  over  it.  It  w’as 
torn  up  in  the  house. 

This  concluded  the  defendant’s  case. 

Counsel  on  either  side  having  addressed  the  3 ary, 

Mr.  Justice  Phillimore,  in  summing  up,  said  that  the  jury 
had  given  very  great  attention  to  the  case.  The  action  was 
brought  against  a  professional  man  for  negligence,  buch  a 
man  undertook  to  show  reasonable  skill  and  to  exercise  reason¬ 
able  care.  Skill  and  care  were  two  different  things.  A  man 
might  be  as  careful  as  he  could  but  he  might  fail  through  want 
of  courage  and  experience.  Again,  the  most  skilful  man  might 
show  want  of  care;  he  might  be  rash  and  hasty.  Row,  it 
was  the  law  that  any  plaintiff  who  brought  his  fellow  citizen 
into  court  on  a  charge  of  negligence  must  prove  his  case. 
On  his  failing  to  prove  the  case,  it  was  the  duty  o'  the 
fudge  to  say  that  the  defendant  was  entitled  to  the  verdict. 
Nor  should  a  jury  be  asked  to  find  a  verdict  against 
a  defendant  on  a  charge  of  negligence.  The  first  charge 
at^ainst  the  defendant  was  that  he  should  not  ha^ve  left  the  swab 
in  the  bowel.  The  second  was  that,  assuming  the  defendant  did 
take  the  unusual  step  of  leaving  the  swab  in  that  position,  he 
should  have  taken  the  greatest  care  to  warn  everpne  connected 
with  the  case,  so  that  it  could  be  removed.  The  two  charges 
were  distinct,  but  they  ran  together  in  this  sense,  that  according 
to  the  plaintiffs  this  was  a  wholly  unreasonable  and  unusual  act 
in  surgery.  The  point  had  not  been  quite  clearly  put  m  the 
course  of  the  case.  In  effect,  the  plaintiff 

swab  there,  and  in  the  hurry  you  forgot  it.  Now  it  appeared 
to  him  (Mr.  Justice  Phillimore)  that  the  man  who  put  the  swab 
there  could  scarcely  have  forgotten  it.  He  might  have  forgotten  to 
tell  the  other  practitioners  in  charge,  but  that  was  a  separate 
point.  If  they  came  to  the  conclusion  that  he  did  tell  anyone 
afterwards,  it  was  clear  that  ho  did  not  leave  the  swab  there 
unintentionally.  Grave  and  serious  charges  had  been  made 
against  the  defendant  and  his  witnesses.  It  was  therefore 
necessary  for  him  (the  learned  judge)  to  do  what  he  did.  not 
usually  do,  that  was,  to  leave  certain  questions  to  the  jdjy, 
namely  (1)  Was  the  defendant  guiltyof  negligence  in  leaving  the 
swab  in  the  plainiff’s  body  ?  (2)  Was  he  guiltyof  negligence  in 
(a)  not  sufficiently  informing  the  person  in  charge  that  he  bad  so 
left  it.  (In  other  words,  did  he  inform  the  nurse,  and  ought  he  to 
have  also  infomed  the  doctor?)  What  damages  (if  anv)  (3)  had 
been  sustained  (a)  by  the  husband  ;  (b)  by  his  wife.  When  con¬ 


sidering  the  question  of  damages,  if  they  had  to  do  so  at  ah,  they 
would  remember  that  even  if  there  was  negligence,  and  there 
was  no  damage,  the  defendant  would  he  entitled  to  their  verdict. 

He  would,  DOW  dcfiil  witb.  tbo  first  Q^ucstion,  Wfl*9  too  doiondftDt 
negligent  in  using  the  swab  ?  Up  to  the  moment  the  action  was 
launched  the  case  was  this.  The  question  was  asked.  Why  did 
von  leave  the  swab  in  the  lady’s  body?  and  a  charge  of  negli- 
gence  was  based  upon  it.  Tbe  plaintiffs  alleged  tbat  tbe  defen¬ 
dant  could  not  find  any  one  to  come  forward  and  justify  tbe 
adoption  of  such  a  course.  It  was  quite  true  that,  with  one. 
exce^Dtion,  no  one  but  tbe  defendant  had  ever  put  a  swab  in  as 
a  cushion  to  support  a  torn  bowel.  On  the  other  hand  there 
was  a  chorus  of  opinion  that  this  operation  was  very  difficult, 
and  one  from  which  the  plaintiff  was  extremely  fortunate  to 
escape  alive.  His  lordship  here  referred  in  some  detail  to  the 
evidence  of  the  defendant  as  to  the  condition  of  things  obtain- 
ing  at  tbe  operation.  In  those  circumstances,  be  continued,, 
was  it  had  surgerv  to  leave  the  swab  in  ?  No  doubt  plaintiffs 
in  these  cases  always  found  it  difficult  to  procure  medical 
testimony  to  support  their  view  ;  but  a  distinguished 
surgeon  called  by  the  plaintiff _  said  operation 

being  so  severe,  he  could  quite  understand  the  swab 
being  left  in.  “  I  would,”  he  said,  ”  have  expected  to  find 
adhesions  in  the  bowel.  It  was  in  the  judgement  of  the  surgeon, 
to  leave  the  swab  in  the  bowel.”  That  witness  would  not  say 
it  was  not  right  in  this  case.  That  was  the  evidence  pf  Mr.. 
Howell,  the  plaintiff’s  witness.  He  (the  learn^  judge)  did  not 
lay  particular  stress  on  the  evidence  of  Dr.  Fairweatber  and 
Dr.  Dickson,  but  he  was  bound  to poin t  out  tbat  Dr.  I  airweather 
said  it  was  the  worst  operation  he  ever  saw.  Sir  Alfred  Fripp 
had  said  that  a  careful  surgeon  would  do  what  the  defendant 
had  done ;  the  patient  was  lucky  to  bo  alive.  He  also  said  that 
those  in  attendance  should  have  been  informed  of  the  presence- 
of  the  body.  Mr.  Lane,  to  whom  a  high  compliment  was  paid 
by  tbe  plaintiff’s  counsel,  had  pointed  out  tbat  under  normal 
conditions  the  bowel  could  be  taken  out.  Here  i»be  suture  fiS'® 
to  be  made  i?i  situ.  He  considered  that  the  defendant  haci 
shown  great  resource.  The  jury  would  have  to  remember  that, 
according  to  the  evidence,  the  instant  stopping  up  of  the  bowel, 
was  vital  to  the  patient.  If  they  believed  that  the  defendant 
did  this  thinking  it  was  the  best  thing  to  be  done  in  the  circum¬ 
stances,  there  could  he  no  negligence.  The  plaintiff  said,  how¬ 
ever,  that  although  a  justification  could  be  foiled,  the 
act  was  negligent  in  that  it  was  merely  accidental ;  but 
if  the  jury  found  the  accident  was  beneficial  tne  defendant 
was  entitled  to  the  verdict.  He  now  came  to  what  hap¬ 
pened  afterwards.  The  eminent  surgeons  who  had  been; 
called  said  that  the  defendant  who  had  done  such  a 
thing  would  not  forget  it.  But  what  did  that  mean  . 
Did  it  mean  that  be  would  not  forget  it  to  bis  dying 
was  neceasarv  in  that  connexion  to  hear  in  mind  that  the 
defendant  ha'd  done  this  same  thing  more  than  once.  With 
regard  to  what  took  place  between  Mr.  Abbott  and  the  defendant 
it  was  clear  that  Mr.  Abbott  did  not  remember  much  about  it- 
No  doubt  there  was  some  discussion.  Probably  the  defendant 
said  it  was  not  his  swab.  Mrs.  Abbott,  when  asked  bow  the 
swab  got  there,  said,  “That’s  what  you  have  to  find  ou^t.  Tne 
defendant  was  naturally  surprised  when  he  saw  the  swab, 
because  he  did  not  use  that  kind  of  sv/ab,  and  did  not  remem¬ 
ber  that  be  had  left  it  in  the  intestine.  His  lordship  reviewed 
the  evidence  as  to  what  took  place  at  these  interviews  at  sorne 
length.  Frankly  and  absolutely  the  defendant  said  that  up  to 
the  time  he  left  Mrs.  Abbott  be  thought  it  was  not  his  swab  ; 
and  in  that  slate  he  remained  for  some  time.  The  piaintiff 
therefore  said,  and  did  not  shrink  from  saying,  that  he  had 
invented  the  whole  story.  Now,  suppose  he  had  intentionally 
left  the  swab  in;  that  he  had  told  the  nurse;  that  the  nurse 
told  him  that  it  had  come  away,  would  he  not  be  puzzled  when 
it  was  alleged  to  be  his  sw'ab  ?  Would  be  not  find  it  difficult  to- 
remember?  -What  would  a  man  do  in  such  a  case?  _  Would  he. 
not  seek  for  every  other  explanation?  Bit  by  bit  his  memory 
revived.  Unfortunately  for  him  he  had  not  got  much  to  go 
upon.  He  had  merely  brief  entries  in  his  diary  ;  hut  apparently 
he  was  going  to  write  a  paper  on  diseases  in  the  appendix  m 
woman,  and  that  brought  the  facts  to  his  mind.  For  some, 
reason  he  did  remember,  and  it  was  for  the  jury  to  say  wncBier 
he  was  saying  what  was  true.  In  the  next  place  they  had  to 
consider  whether  he  was  negligent  by  reason  of  his  not— or  not 
sufficiently— in formieg  the  persons  in  charge  of  the  presence 
ef  the  swab.  Now  every  one  was  agreed  that  he  should  have 
informed  some  one ;  and  the  reason  was  obvious.  The  swab- 
had  to  come  away.  The  doctors  did  not  dispute  that  some 
attempt  should  have  been  made  to  get  it  away.  The  question 
was,  Who  should  have  been  ioformed  ?  As  to  Dr.  Fairweatber^ 
who  was  present  at  the  operation,  the  defendant  said  he  thought 
he  heard  and  saw  what  he  was  doing.  He  (the  defendant)  now 
accepted  Dr.  Fairweather’s  statement  that  he  did  not  know  of 
the  existence  of  the  obstruction.  The  defendant  said  that  his. 
reason  for  not  telling  him  was  that  be  thought  he  knew.  He 
did  tell  the  nurse  about  the  swab,  and  that  it  should  come  away. 
In  her  evidence  she  detailed  a  number  of  things  to  which  she 
was  to  pay  attention.  Were  not  they  the  kind  of  things  a 
woman  would  remember  ?  He  did  not  desire  to  take  any  sioea 
in  the  case  ;  but  it  was  a  bold  thing  to  suggest,  as  the  plaintiffis 
counsel  had  suggested,  that  this  eminent  surgeon  and  this 
nurse  had  agreed  together  to  fabricate  a  story.  Then  the  nurse 
bad  given  a  detailed  account  of  what  happened  afterwards. 
She  had  plenty  to  do,  because  this  was  a  house  where- 
apparently  no  servant  was  kept.  Next,  assuming  he  did  inforin 
the  nurse,  did  he  sufficiently  inform  the  persons  in  attendance  . 
Had  he  informed  the  doctor,  would  the  obstraction  have; 
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remained  ?  Ought  he  to  have  informed  the  nurse  more  pointediv? 
lie  (the  learned  judge)  did  not  say  the  defendant  onght  to  have 
done  any  of  these  things,  but  these  were  matters  for  the  jury. 
AVith  regard  to  the  contents  of  the  correspondence  which  had 
been  so  freely  commented  on,  they  should  remember  that  the 
husband  was  entitled  to  his  point  of  view — namely,  that  his 
poor  wife  had  been  suffering  for  eleven  months*.  The  de¬ 
fendant’s  point  of  view  was  that  here  was  a  woman  whom  he 
had  attended  for  a  small  fee,  whose  life  he  had  saved.  The 
defehdant  would  consider  it  strange  that  a  man  lihe  Mr.  Abbott, 
who  had  to  ba  sued  to  pay  his  doctor’s  fee,  was  able  to  take  his 
wife  to  Monte  Carlo.  Then  it  was  much  matter  of  comment 
that  the  defendant  had  not  put  the  blame  on  the  other  doctors 
or  on  the  nurse.  That  was  a  course  not  to  be  lightly  adopted. 
With  reference  to  the  damages  to  which  the  lady  plaintiff  might 
be  entitled,  if  the  jury  answered  any  of  the  above  questions  in 
her  favour,  his  lordship  said  that  much  of  the  suffering  which 
■she  experienced  at  Monte  Carlo  was  the  natural  consequence  of 
the  operation.  It  was  not  until  April  that  she  began  to  suffer 
badly  in  coneequence  of  this  obstruction.  The  defendant  said 
she  might  have  come  to  him  in  June,  and  could  then  have  been 
put  right,  and  that  was  to  be  taken  into  consideration.  The 
husband  would  be  entitled  to  some  damage  for  the  loss  of  the 
society  of  bis  wife  and  the  expenses  to  which  he  had  been  put. 

The  jury  retired  to  consider  their  verdict. 

On  their  return  to  court,  the  foreman  handed  to  the  learned 
judge  a  paper,  upon  which  the  questions  and  answers  were 
written. 

Mr.  Justice  P.billimore  read  them  out  as  follows  : 

1.  Was  the  defendant  negligent  in  leaving  the  swab  in  the 
plaintiff's  body? — No. 

2.  Was  he  'guilty  of  negligence  in  (a)  not  (fi)  sufficient’v 
informing  the  persons  in  charge  that  he  had  so  left  it?— No  t'o 
both  questions. 

Some  applause  in  court  was  at  once  suppressed. 

Mr.  Justice  Phillimore:  The  question  of  damages  dees  not 
therefore  arise.  There  will  be  judgement  for  the  defendant 
with  costs. 


does  he  say  where  the  patient  was  at  the  time  he  made  the  call. 
M  e  are,  therefore,  quite  at  a  loss  to  advise  him  as  to  the  person 
to  whom  ho  ought  to  apply  for  payment  for  his  professional 
services  rendered  to  the  patient.  Any  claim  be  may  have  fer 
attendance  at  the  police  court  and  for  giving  evidence  there 
ought  to  have  been  made  to  the  court  at  the  time  the  case  was 
heard  or  immediately  after,  when  the  question  of  costs  in 
connexion  with  the  case  was  under  consideration. 


JilrMm-CItljital. 

The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


INTERFERENCE  WITH  THE  PATIENT  OF  ANOTHFF 
PRACTITIONER. 

A.  H.  G.— There  could  be  no  justification  for  such  a  remark  as 
that  related  to  our  correspondent,  but  we  should  always  be 
chary  about  accepting  such  reports  regarding  what  was  said 
by  another  practitioner  ;  patients’  statements  are  not  always 
accurate,  and  for  the  correctness  of  this  siatement  there 
would  probably  only  be  the  patient’s  word  on  the  one  hand 
and  the  practitioner’s  on  the  other,  without  corroboration  of 
any  kind.  As  we  hope  no  haim  has  resulted  from  the 
remark,  we  should  be  disposed  to  recommend  our  cor¬ 
respondent  to  let  the  matter  drop.  If  he  cannot  accept  this 
view,  he  should  write  to  the  accused  practitioner,  stating 
exactly  what  has  been  said,  and  asking  h’m  for  an 
explanation. 


We  have  received  the  following  letter  for  publication  : 

19,  Portland  Place,  W., 

January  17  th,  1911. 

Sir,— 

I  have  seen  a  cutting  from  one  of  the  morning  papers 
misrepresenting  the  answers  giv’en  to  certain  questions  put  to 
me  in  a  Law  Court  last  week.  My  object  in  writing  to  you  is  to 
make  it  clear  that  in  my  answers  the  word  “  anxiety  ”  was  only 
employed  in  relation  to  the  giving  of  “  instructions  ”  (for  after- 
treatment  and  observation  of  results)  to  “  subordinates.” 

The  case  was  an  important  one  for  our  profession,  and  one  of 
the  chief  points  upon  which  it  turned  (vide  the  summing-ui)) 
was  the  matter  of  the  instructions  given  by  the  doctors  to  the 
nurses,  and  the  deductions  made  by  them  from  the  report  of  the 
nurses  as  to  the  result  of  the  parrying  out  of  those  instructions. 

I  vvas  in  the  witness  box  more  than  half-an  hour,  being  ex¬ 
amined,  cross-examined,  re  examined,  and  then  questioned  by 
thejadge. 

The  two  reports  which  I  have  seen  were  brief  epitomes. 

That  in  the  Times  is  a  fair  one,  and  demonstrates  that  that 
reporter  clearly  understood  the  matter  in  question  to  he  one  of 
‘•instructions”  given  by  a  surgeon  to  a  nurse,  his  nurse,  the 
nursQ  he  had  taken  to  the  case.  The  word  essential  to  the 
proper  understanding  of  the  questions  and  answers  with  which 
this  note  is  concerned  is  ‘‘  subordinate.” 

I  was  asked  whether  ‘‘the  surgeon  would  before  leaving  the 

subordinate,'’  and  I  replied,  ‘‘  Yes.” 

ihen  to  a  farther  question  of  detail  as  to  examining  and 
reporting  the  result  of  an  enema  given  with  the  intention  of 
bringing  the  swab  away  from  the  bowel,  I  said,  ‘‘As  Ih's  case 
.shows,  that  is  one  of  our  greatest  anxieties.”  And  with  this 
statement  surely  everybody  who  is  used  to  the  alter-care  of 
abdominal  operations  will  agree. 

I  ask  you  to  publish  this  explanation  in  case  any  of  your 
readers  may  have  seen  only  the  second,  the  unfair  and  mis¬ 
leading,  epitonie  to  which  I  refer  at  the  beginning  of  this  letter; 
for  in  attempting  to  boil  down  into  one  the  many  questions  and 
answers  upon  a  technical  point,  it  misses  entirely  the  matter  at 
issue;  and,  what  is  far  worse,  it  at  the  time  insults  my  pro¬ 
fession  and  myself  by  substituting  for  the  word  ”  subordinate  ” 
the  words  ‘‘  patient’s  medical  adviser.” 

That  this  substitution  was  effected  by  some  reporter  who  is 
quite  incapable  of  conveying,  even  if  he  can  grasp,  the  technical 
points  involved  in  tlia  evidence  is  proved  by  his  sen=e!ess 
yumbling  cf  terms  in  the  preceding  paragraph. 

I  am,  etc., 

Alfp.ed  D.  Fripp. 


FEES  FOR  PROFE33ION.\L  ATTENDANCE  AT  POLICE 
.  CODRT.3. 

■Cy.Mp.o  states  that  he  called  to  attend  a  man  who  attempted 
suicide  but  recovered,  and  in  due  time  was  charged  at  the 
police  court.  Our  correspondent  was  then  asked  by  the 
police  to  give  evidence.  This  he  did  and  subsequently  sent 
a  bill  for  one  guinea  to  the  superintendent  of  police,  who  sent 
It  back  with  a  letter  to  the  effect  that  he  understood  from  tho 
•major  that  the  matter  would  be  settled  by  the  relatives  of 
the  defendaut.  This  has  not  been  done.  ”  Cymeo”  a«ks  what 
ha  13  to  CO. 

*,*  Our  cerretpondent  says  he  called  to  see  this  patient, 
h-it  he  does  not  tell  us  what  led  to  this  call  being  made,  nor 


SUPERSESSION. 

Be.aten  PPvOPER  — We  have  read  the  papers  submitted  to  us 
and  are  of  opinion  that  B.  acted  in  a  professional  and  friendly 
manner.  He  cannot  be  held  responsible  for  any  mis-state¬ 
ments  made  to  him  by  the  patientor  his  employers.  Patients 
have  the  light  to  change  their  doctors,  and  supersession  isone 
of  the  unpleasant  facts  of  life  which  have  to  be  accepted  from 
time  to  time  with  a  good  grace. 


®Ij£  ^trbirrs. 


THE  TERRITORIAL  MEDICAL  SERVICE. 

Surgeox-General  P.  M.  Ellis  (retired)  w^rites:  Judging  from 
the  proposals  contained  in  his  letter,  1  am  afraid  that  Colonel 
U  Connell  has  failed  to  reahzo  the  nee  esaity  for  areny  medical 
organization  at  all.  Does  he  think  that  the  medical  organi- 
tion  of  the  regular  forces  is  adapted  only  for  use  against  an 
uncivilized  enemy  across  the  seas,  because  this  is  what  he 
*“*P[*es?  If  he  is  right,  not  only  we  curselves  in  England, 
but  the  Continental  nations  as  well,  are  taking  quite  unneces¬ 
sary  trouble  in  the  matter.  Supnosing  an  invading  force 
landed  in  England,  in  wlu  t  way,  I  would  ask  him,  dees  he 
suppose  our  position  would  differ  from  theirs  under  similar 
circumstances? 

According  to  Colonel  O’Connell,  the  sick  and  wounded 
should  be  dumped  down  by  the  medical  Personnel  cf  their 
units,  somewhere  near  the  fighting  line  but  in  the  shelter 
from  the  enemy’s  fire,  in  an  improvised  hospital  of  buildings 
or  tents,  where  such  expert  aid  as  they  may  require  is  to  be 
sent  to  them.  From  these  hospitals  all  but  the  serious  cases 
are  to  be  sent,  either  back  to  the  fighting  line,  cr,  if  still  sick 
or  wounded,  to  their  ovyn  hemes.  How  the  latter  are  to  be 
carried  there,  or  who  is  to  loe'k  after  them  when  they  get 
there,  he  does  not  say.  It  maltars  nothing,  of  coarse,  that 
these  hospitals  may  be  within  the  ‘‘  terrain”  of  the  invader, 
because  they  and  nil  that  they  contaia  would  be  under  the 
‘‘Red  Cross  rules.” 

I  think  suggestions  which  betray  such  an  inadequate  con¬ 
ception  cf  the  conditions  of  modern  warfare,  to  say  nothing 
of  the  articles  of  the  Hague  Convention,  are  much  to  be 
deprecated,  piarticularly  when  they  come  from  cne  who  from 
his  past  position  would  be  assumed  to  know  something  cf  the 
subject  ou  which  he  writes.  Their  effect,  if  any,  can  only  be 
detrimental  to  tbe  efforts  now  being  made  by  the  War  Office 
to  enable  tho  country  at  large  to  grasp  the  necessity  of  an 
efficient  medical  organization  for  home  defence. 


Captaix  E.  S.  Worthington,  Royal  Army  Medical 
Corps,  has  been  appointed  a  Member  cf  the  Fouith  Class 
of  the  Royal  Victorian  Order. 

Mr.  William  Henin  Christie  has  bequeathed  to  the 
Hastings,  St.  Leon.ards,  and  East  Sussex  Hospital  a  sum  of 
between  £8, COO  and  £10,000. 

In  our  advertisement  columns  will  he  found  a  statement 
by  the  Alliance  Drug  and  Chemical  Company,  34,  Leaden- 
hall  Street,  E.C.,  in  which  the  prices  of  some  of  their  pre¬ 
parations  are  enumerated.  Wo  understand  that  the  cem- 
pary  will  forward  their  detailed  pricc-’iit  on  applicatica. 


LETTERS,  NOTES,  AND  ANSWERS. 
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fitters,  iUntis,  anit  ^nstam. 

tS’  Queries,  ansu-ers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  icill  he  found  under  their  respective  headings. 

QUBRIBS. 

■p  S  writes:  In  your  review  of  Emergencies  of  General  Prac¬ 
tice,  by  Mr.  Percy  Sargent  and  Dr.  A.  E.  Russell,  r“ 
of  the  Journal  of  December  24th,  1910,  you  say,  A  book 
equal  to  the  requirements  of  the  country  practitioner  must 
needs  be  written  by  one  who,  having  been  engaged  in  general 
practice,  is  familiar  with  the  many  emergencies  which  call 
constantly,”  etc.  Will  you  please  recommend  me  such  a 

book?  .  -xi. 

***  So  far  as  we  know  such  a  book  has  not  yet  been  written. 

Probably  the  bulk  of  the  information  required  would  be 
obtained  from  one  of  the  books  on  ”  Treatment,”— Whitla, 
Hutchinson,  or  Campbell  being  specially  useful. 

Vapour  Baths. 

V  P  would  be  glad  to  know  from  users  their  experience  as  to 
the  most  simple,  efficacious,  and  cheapest  type  of  vapour 
bath  for  home  use  in  the  case  of  healthy  people.  Any  hints 
as  to  method  of  use  would  also  be  acceptable. 

Tuberculin  in  Inoperable  Rectal  Cancer. 

W  D.  writes:  A  trial  of  Koch’s  Old  Tuberculin  in  a  case  of 
inoperable  cancer  of  the  rectum  suggested  itself  to  rne  for  the 
following  reasons  :  The  case  had  a  pronounced  tuberculous 
family  history,  and  Mr,  Thorburn  qf  Manchester  showed 
some  years  ago  that  a  tuberculous  family  hi^ory  is  commoner 
in  cancer  cases  than  a  cancerous  ones.  _  Further,  tubercle 
and  cancer  are  not  found  in  the  same  patient,  and  a  reaction 
similar  to  that  obtained  in  tuberculosis  is  obtained  with  Old 
Tuberculin  in  cancer.  I  gave  my  cases  the  following  doses  ; 

December  7  th,  1910 
December  9th 
December  14th 
December  20th 
December  24th 
December  28th 
December  31st 

in  Allen  and  Hanbury’s  azoules.  - - — j - 

there  was  a  marked  reaction,  temperature  101.8°,  restlessness, 
pains  in  chest,  lasting  two  days,  and  the  patient  was  ill 
for  a  week.  Before  proceeding  any  further  on  these  lines, 
I  should  like  to  ask  whether  any  experiments  have  been 
made  on  animals  to  ascertain  if  the  topn  of  tubercle 
influences  the  growth  of  cancer  cells,  or  if  it  has  already  been 
tried  in  man  in  such  cases. 


0.001  c.cm. 

0.003 
0.004 
0.005 
0.0075 
0.01 
0.025 

After  the  last  injection 


ANSVBRS. 


centage  of  alcohol  present.  The  temperature  here  averages 
over  80°  F.,  and  I  presume  that  the  diflerence  in  specific 
gravity  is  on  account  of  the  heat.  Could  you  tell  me,  either 
what  the  specific  gravities  of  alcohol  in  different  admixtures 
with  water‘d should  be  at  that  temperature  or  what  variation 
per  degree  of  temperature  should  be  allowed  for  when  reckon¬ 
ing  with  the  specific  gravity  tube  the  different  percentages  of 
alcohol  present  in  a  mixture  of  alcohol  and  water. 

*  *  Perfectly  accurate  results  will  only  be  attained  by 
cooling  the  alcohol  to  60°  F,  before  taking  the  specific  gravity ; 
but  sufficient  accuracy  for  most  purposes  will  be  attained  by 
always  taking  the  specific  gravity  at  80°  F.,  and  making  the 
following  corrections : 


The  corrections 
polation. 


0.876 

0.0090 

„  0.900 

H 

0.0088 

„  0.920 

M 

0.0084 

0.930 

it 

0.0080 

.,  0.940 

tt 

0.0076 

„  0.950 

0.0070 

„  0.960 

0.0060 

..  0.970 

II 

0.0042 

0.980 

»> 

0.0026 

0.990 

0.0002 

points  may 

be  found  by  inter- 

Tropical.— The  climate  of  Bombay  is  warm  and  moist,  but 
not  unpleasant  nor  unhealthy.  The  cost  of  living  is  high 
as  compared  with  most  Indian  stations. 

Dr  H,  J.  Thorp  (Ipswich)  writes:  In  reply  to  ‘‘Senex,’ 

I  would  suggest  his  taking  a  minute  dose  of  calomel,  from 
one-twentieth  to  one-tenth  of  a  grain  three  times  daily. 

Income  Tax.  ... 

B  B.  B. _ In  the  first  year  of  succession  to  a  practice  it  is 

usual  for  the  income-tax  assessment  to  be  adjusted  by  refer¬ 
ence  to  the  cash  receipts  if  the  successor  took  over  the  book 
debts,  and  by  reference  to  the  bookings  (with  allowance  for 
bad  debts)  if  he  did  not  take  over.the  debts.  Where  adjust¬ 
ment  on  these  lines  is  allowed  for  the  first  year  a  similar 
adjustment  to  the  amount  of  profits  made  in  the  year  can  be 
claimed  in  the  second  year. 

Treatment  of  Chilblains. 

Tristis  Viator  writes:  In  answer  to  ‘‘H.  G.  S.»”  I  believe  it 
is  now  generally  held  that  chilblains  and  allied  conditions 
are  due  to  diminished  calcium  content  in  the  blood.  H 
“H  G  S  ”  will  give  his  patient  gr.  xof  calcii  chloridum 
three  times  a  day  for  a  week  I  think  he  will  find  a  cure  result 
to  his  satisfaction.  This  treatment,  among  many  other  treat¬ 
ments  for  divers  diseases,  I  have  learnt  m  regular  perusal  of 
the  British  Medical  Journal,  from  which  for  sixteen  years 
past  I  have  extracted  and  indexed  everything  new  or  useful 
to  me.  I  have  heard  of  one  man  who  gave  up  reading  the 
British  Medical  Journal  because  he  could  learn  nothing 
frorn  it.  Such  a  man  would  probably  extract  no  juice  from 
the  joys  of  paradise. 

Specific  Gravity  of  Alcohol. 

Dr.  James  L.  Maxwell  (Mission  Hospital,  Tainan,  Formosa), 
writes :  I  require  for  the  local  making  of  tinctures,  etc.,  to 
use  alcohol  of  varying  strengths,  but  I  find  that  the  specific 
gravity  of  supposed  pure  alcohol  taken  with  a  reliable  alcohol 
specific  gravity  tube  varies  considerably  from  that  given  in 
the  textbooks.  The  variation  is  always  in  the  direction  of  a 
lower  specific  gravity  than  should  correspond  to  the  per- 


liBTTBRB.  NOTBB.  BTOi 

How  TO  Use  the  “Journal.”  .  , 

Dr  W  Lloyd  Edwards  (Barry)  writes:  Perhaps  the  simplest 
^way  of  all  is  to  adopt  the  vertical  filing  system.  This  means 
a  minimum  of  cost  and  a  maximum  of  handiness.  All  that  is 
required  is  a  box,  for  quarto  files,  which  can  be  had  for  about 
10s  In  this  are  cardboard  guides  lettered  A  to  Z.  The  file., 
consist  of  folded  manilla  paper  with  a  ppjecting  striP  ^ 
write  upon.  This  is  the  procedure  :  Cut  out  the  pages  of  the 
Journal  which  it  is  desired  to  keep — for  example.  Appends 
citis.  Measles,  Tuberculin.  Place  the  cuttmg  in  a  folder  and 
file  behind  the  appropriate  letter.  As  other  articles  on  the 
same  subject  appear,  they  can  be  added  to  the  same  folder. 
There  is  no  perforating,  no  pasting,  and  no  indexing.  The 
same  plan  can  be  used  for  correspondence. 

*  *  W^e  are  informed  that  the  Athenaeum  News  Cutting 
Album  recommended  by  Dr.  Fairlie-Clarke  some  time  ago  can 
be  obtained  from  the  Army  and  Navy  Co-operative  Stores, 
Victoria  Street,  London,  S.W.,  price  3s.  6d. 

Medical  Treatment  of  Inoperable  Cancer. 

Dr.  j.  Inglis  Parsons  (London)  writes:  In  connexion  vath 
Drs  W.  Renner  and  Alexander  Haig’s  letters  of  last  week,  i 
would  refer  them  to  S^^geon-Major  Hindley’s  report  in  the 
British  Medical  Journal,  February,  1888,  page  29.  Of  i05 
cases  of  cancer  at  the  Mayo  Hospital,  Jeypore,  India,  61  we^ 
strict  vegetarians  from  birth  and  41  were  rneat 
these  cases  the  vegetarian  is  more  liable  to  cancer  than  the 

meat  eater. 

Dr.  William  Donovan  (Cork)  writes :  Permit  me  to 
Haig,  What  is  “  uric  acid  free  diet  ”  ?  I  may  be  wrong,  but  1 
always  understood  that  “uric  acid”  was  evolved  f^o“  f®?^ 
after  it  was  introduced  into  the  economy,  and  did  not  exist  m 
food,  as  such. 

AN  Unusual  Aural  Reflex. 

Dr.  j.  j.  Stack  (London)  writes :  In  Sajous  $  Annual  for 
vol.  iii,  page  215,  there  is  mention  of  the  reflex  in  question, 
and  a  case  is  given  in  which  the  phenomena  of  cough,  emacm- 
tion,  night  sweats,  etc.,  promptly  disappeared  upon  the 
removal  of  impacted  cerumen.  If  I  remember  accurately, 
the  case  was  under  the  care  of  Dr.  Percy  Jenkins,  of  London, 
and  was  originally  published  in  the  Practitioner. 

Correction.— In  line  4  of  Dr.  H.  J .  Thorp’s  reply  to  “  H.  G.  S.’ 
on  the  treatment  of  chilblains  (British  Medical  Journal, 
January  14th,  p.  120),  the  word  “inflamed’  should  be 
omitted,  the  amended  clause  to  read :  the  skin  to  be 
smeared  with  lin.  terebinth,  acet.  or  sp.  camphor. _ 
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INTRODUCTION. 

Now  that  West  Africa  is  beginning  in  earnest  to  open  np 
to  mining  and  industrial  enterprises  of  all  kinds,  I  wish  to 
lay  before  the  medical  profession,  through  the  medium  of 
the  British  Medical  Journal,  a  review  of  the  history  of 
yellow  fever  in  West  Africa,  which  shows  that  yellow  fever 
is  far  more  prevalent  than  is  usually  supposed.  In  fact, 
my  observations  prove,  in  my  opinion,  that  yellow  fever  is 
endemic  to-day  amongst  the  natives  of  the  coast  towns, 
precisely  as  it  was  amongst  the  Creoles,  the  yellow-skins  of 
Havana,  Rio,  Santos,  Para,  Vera  Cruz,  etc.  If  the  mining 
managers  and  merchants  will  forearm  themselves  by 
adopting  the  rational  precautions  of  segregation  and 
Stegomyia  destruction  on  the  West  Coast,  „they  need  not 
fear  the  awful  set  backs  to  commercial  progress  which  the 
towns  above  named  experienced  from  yellow  fever. 

For  convenience  of  reference  I  have  summarized  the 
history  of  yellow  fever  under  the  following  heads  : 

1.  General. 

2.  Yellow  fever  in  Sierra  Leone. 

3.  Yellow  fever  in  SoutWn  Nigeria. 

4.  Yellow  fever  in  the  Gambia. 

5.  Yellow  fever  in  Senegal. 

6.  Yellow  fever  in  Ascension  and  Bonavista. 

7.  Yellow  fever  on  the  Gold  Coast. 

8.  Yellow  fever  on  the  Ivory  Coasj. 

9.  Yellow  fever  in  Togoland. 

10.  Yellow  fever  in  Dahomey. 

I. 

HISTORY  OF  YELLOW  FEVER  IN  AFRICA. 

.  .  .  The  conclusion  arrived  at  concerning  the  question 
whether  yellow  fever  was  first  endemic  in  the  West  Indies 
or  in  Central  and  Southern  America,  was  that  yellow  fever 
was  endemic  amongst  the  early  inhabitants  of  both  places. 
When  the  even  more  fragmentary  history  of  yellow  fever 
in'West  Africa  is  examined,  we  will,  I  think,  come  to  a 
siinilar  conclusion  as  regards  the  West  African  continent, 
namely,  that  yellow  fever  was  in  all  probability  a  disease 
endemial  to  the  native  races  of  the  coast.  West  Africa  did 
not  attract  military  or  missionary,  or  even  commercial 
expeditions  at  so  early  a  date  as  did  the  more  attractive 
New  World.  It  is  not  until  the  eighteenth  century  that 
information  begins  to  filter  home  of  the  deadly  African 
fevers  of  the  coast:  of  "Bulam  Fever”  (1793);  of  the  fever 
of  “  Fernando  Po”;  of  the  “  fever  of  the  Bight  of  Benin,” 
etc.  Amongst  the  earliest  records  are  those  relating  to  the 
presence  of  yellow  fever  in  St.  Louis  in  1778.  ° 

The  fact  that  yellow  fever  has  persisted  in  unbroken  line 
from  the  eighteenth  century  to  the  present  day  appears  to 
me  to  be  the  strongest  evidence  in  favour  of  the  essentially 
endemial  character  of  the  disease.  Also  many  of  tbe 
earlier  military  writers  on  yellow  fever  adopted  this  view. 

In  the  case  of  the  sister  di.'^ease,  malaria,  wo  do  not  dis¬ 
cuss  whether  it  was  imported  into  West  Africa  or  whether 
it  was_  endemic.  We  regard  it  as  a  disease  essentially 
endemic  to  those  peoples  living  amongst  Anoi)heUnes ; 
similarly,  having  regard  to  the  very  widespread  distribution 
of  the  Stegomyia  in  Africa,  we  may  reasonably  assume  that 
yellow  fever  has  existed  so  long  that  it  may  reasonably  be 
regarded  as  endemic.  As  in  the  case  of  malaria  so  in 
jellow  fever,  the  infection  may  of  course  have  been  intro¬ 
duced,  but  introduced  at  such  an  early  period  that  the 
question  whether  imported  or  endemic  is  beside  the  mark. 
We  know  that  there  still  are  countries,  as  the  East  Indies, 
in  which  the  Stegomyia  abounds,  but  in  which  the  disease 
has  so  far  not  betn  signalled. 

We  also  know  that  in  the  eighteenth  century  ships  could 
have  readily  at  any  time  introduced  the  disease  into  West 
Africa,  for  in  those  days  the  ships  were  exceedingly  few 
which  did  not  regularly  carry  infected  Stegomyia  and 
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patients  suffering  from  the  fever.  The  tables  were  turned 
when  Grenada  accused  Bulam  in  W’est  Africa  for  having 
introduced  the  ^'nova  pestis"  as  they  termed  it,  into  the 
West  Indies. 


The  story  is  instrnctive,  because  it  shows  that  at  that 
period  great  confusion  had  already  arisen  as  to  whether 
yellow  f  syer  was  contagious  or  not ;  thin  same  confusion 
has  persisted  to  the  present  period  in  West  Africa.  Dr. 
Chisholm  maintained  that  up  to  1793  yellow  fever  was  a 
miasm  fever,  and  therefore  rot  contagious,  but  that  in 
that  year  the  ship  Hanhey  introduced  a  “  new  plague,”  as 
he  called  it,  into  Grenada  for  the  first  time,  from  whence  it 
spread  to  the  other  islands,  and  from  them  to  America  and 
Europe. 

In  the  eighteenth  century  the  slave  ship  was  no  doubt 
one  of  the  most  powerful  factors  in  the  distribution  not 
only  of  yellow  fever,  but  of  all  other  racial  and  endemic 
diseases  and  of  the  insect  carriers  peculiar  to  them.  Not 
only  did  the  slave  ship  carry  human  beings  in  whose  blood 
might  have  been  the  virus  of  yellow  fever,  malaria, 
sleeping  sickness,  relapsing  fever,  filariasis,  plague,  etc. ; 
it  equally  well  served  as  the  means  of  transport  of  the 
various  species  of  mosquito,  fly,  or  flea.  Some  of  these 
might  have  been  taken  on  board  infected  ;  others,  we 
know,  could  have  developed  on  board  ship,  for  in  all 
probability  every  cask  of  water  taken  on  board  at  a 
tropical  station  was  already  infected  with  the  ova  or 
larvae  of  the  Stegomyia.  The  “slaver”  was  a  floating 
native  village,  in  which  the  worst  features  of  tbe  native 
village  were  reproduced,  white  and  blacks  living  jammed 
together  in  hot  stifling  quarters,  providing  the  ideal  con¬ 
ditions  for  the  multiplication  of  the  Stegomyia  and  the 
spread  of  yellow  fever.  Tbe  slave  ship  justly  earned  its 
reputation  of  being  the  great  cause  of  the  dissemination 
of  diseases,  and  now  in  the  light  of  modern  discoveries 
we  more  strongly  than  ever  realize  the  truth  of  this 
statement. 

The  consideration  of  the  following  records  of  ontbreaks 
of  yellow  fever  in  West  Africa  shows  how  often  history 
repeats  itself.  If  the  early  settlements  in  the  West  Indies 
and  in  Central  America  were  hampered  by  yellow  fever, 
so  precisely  on  the  West  Coast  of  Africa  the  foundation  of 
missionary  settlements  or  the  arrival  of  new  regiments 
were  heralded  as  a  matter  of  course  by  ontbreaks  tf  what 
in  every  probability  was  the  same  disease. 
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II. 

HISTORY  OF  YELLOW  FEVER  IN  SIERRA 
LEONE. 

The  foundation  and  settlement  of  Freetown  appears 
from  the  commencement  to  have  been  impeded  by  oat- 
breaks  of  yellow  fever.  References  are  constantly  made 
by  writers  on  yellow  fever  to  an  epidemic  which  occurred 
in  1815.  According  to  Johnson,  in  that  epidemic  26  out  of 
50  died,  the  symptoms  being  jaundice,  pain  in  the  loins, 
stupidity  in  the  head,  black  discharge  or  black  vomit,  fol¬ 
lowed  soon  by  death.  He  states  farther  that  the  Nova 
Scotia  settlers  called  it  “  break  bone  fever.”  The  fever 
was  at  tbe  time  attributed  to  a  vessel  which  arrived  in 
January,  1815.  There  can  be  little  doubt  that  the  duease 
was  genuine  yellow  fever. 

This  epidemic  is  also  referred  to  by  Staff  Surgeons 
Barry  and  Fergusstn. 

Ftench  writers  have  taken  it  for  granted  that  Sierra 
Leone  was  the  home  of  yellow  fever  on  the  West  Coast, 
on  tbe  very  natural  ground  that  it  w^as  more  thickly 
peopled,  and  had  wider  relations  with  the  outside  world. 

Pjm  also  contended  that  Sierra  Leone  was  the  home  of 
yellow  fever  in  West  Africa. 

Griesinger  believed  that  it  had  early  become  endemic. 
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From  Freetown  the  disease  is  supposed  to  have  spread 

to  the  other  parts  of  the  coast.  . 

1817.  Johnston  refers  to  this  year  as  an  epidemic  year, 
and  states  that  three  missionaries  died  after  five  days 

'^^In^l821  a  missionary  died  from  yellow  fever  accompanied 
by  black  vomit. 

From  1822  to  1824  a  considerable  number  of  cases 
occurred.  Staff  Surgeon  Barry,  who  ^escribed  the  out- 
break,  states  that  it  broke  out  in  December,  1822,  and  that 
the  first  case  was  that  of  a  sailor ;  previously,  however,  the 
crews  of  several  ships  in  the  harbour  had  jaeen  attacked 
•with  what  he  describes  as  the  endemial  remittent  fever  ot 
the  locality.  It  was  also  a  matter  of  much  speculation 
whether  the  disease  was  imported  or  endemic.  Some  held 
that  it  was  an  imported  contagious  disease ;  others  that  it 
was  local  in  origin,  and  that  the  endemial  remittent  fever 
of  the  place  was  another  form  of  the  disease;  others, 
aoain,  held  that  the  endemial  remittent^  and  yellow  fever 
had  a  common  parent.  One  thing  is  clear,  however, 
frotn  the  description  of  the  symptoms  and  post-mortem 
appearance,  that  the  disease  was  yellow  fever. 

The  white  population,  and  especially  the  sailors,  suffered 
from  the  disease;  put  of  a  party  of  12  schoolmasters,  with 

their  wives,  10  died.  .  „  , ,  ,  - 

It  was  noticed,  however,  that  the  blacks  remained 

healthy  with  the  exception  of  the  Croomen.  During 
the  outbreak  H.M.S.  Bann  arrived,  and  her  crew  were 
attacked.  She  then  sailed  for  Ascension,  and  some  affirm 
introduced  the  disease  for  the  first  time  into  that  island 
in  1823.  (See  Ascension  Island.) 

The  mortality  is  given  as  follows  (Walker) 


December,  1822 
January,  1825  ^ 
February,  1823 
Marfeh,  1823 
April,  1823 ... 
May,  1823  ... 
June,  1823  ... 


Total 


7  deaths. 
2  deaths. 
9  deaths. 

11  deaths. 

12  deaths. 
24  deaths. 
12  deaths. 

77  deaths. 


viously  occupied  by  the  crew  of  the  Mary,  were  infected, 
and  4  died  in  January,  1837.  ^  , 

Deaths  occurred  in  March  and  April,  and  the  fever  was 
at  its  height  in  May  and  June ;  the  last  case  was  recorded 
in  July,  when,  as  the  writer  states,  the  yellow  fever  was 
succeeded  by  the  common  remittent  fever  of  Freetown 
and  confidence  was  once  more  restored;  but,  adds  the 
writer,  to  every  one’s  astonishment,  the  fever  broke  out 
afresh  before  the  end  of  the  year.  The  first  to  succumb 
were  tbe  crews  of  three  ships  which  had  arrived  duiing 
the  autumn,  and  Staff  Surgeon  Fergueson  attended  20  cases 
amongst  the  white  residents  between  November,  1837 ,  and 
February,  1838  ;  2  ended  fatally.  -  t>  i 

In  1839,  6  officers  of  the  garrison,  7  officers  of  the  Royal 
Navy,  and  many  soldiers  and  sailors  died  of  yellow  fever. 

Table  Showing  the  Number  of  Cases  Treated  by  Fergusson  from 
February,  1837,  to  Ma/rch,  1838. 


AoGOrdmg  to  Burnett,  a  disease  differing  from  the  usual 
remittent  and  possessing  the  character  of  yeUow  fever 
nprtntred  in  1823.  It  was  not  contagious,  and  was  not 

imported  by  H. M.S.  Caroline. 

In  1825  an  epidemic  is  described  with  a  total  mortality 

of  263 

There  was  also  a  considerable  outbreak  in  1826,  for,  out 
of  a  garrison  of  535  soldiers,  115  died  from  June  14tii  to 

Crofts  gives  a  table  showing  the  mortality  from 
remittent  fever  in  July,  1826;  53  men  and  3  officers  are 
stated  to  have  died.  In  all  probability  the  disease  was 

yelffi?^827  ^  typical  case  of  black  vomit  was  recorded 

^  In\829  an  epidemic  broke  out,  and  in  the  garrison  of  130 
whites  12  cases  were  reported ;  11  deaths  occurred. 

Boyle,  in  commenting  upon  the  1829  outbreak  m  Fre^ 
town;  and  refuting  the  idea  that  the  fever  was  imported 
into  Freetown  by  H.M.S.  Bden,  states  that  occasional 
cases  of  yellow  fever  are  to  be  met  with  every  year  m 
Freetown.  Violent  controversy  also  arose  as  to  whether 
the  disease  was  contagious  or  not.  In  consequence,  a 

memorandum  to  the  effect  that  ?nd 

tagious  was  drawn  up  in  Freetown  on  May  27th,  1829,  and 
siied  by  J.  Boyle  (Colonial  Surgeon),  M.  Sweeny,  M.D., 
Deputy  Inspector,  and  W.  Fergusson,  Surgeon  KA.xI.C. 

In  1835  a  case  of  black  vomit  is  recorded.  _ 

The  oriain  of  the  outbreak  was  ascribed  to  importation 
from  Fernando  Po,  and  by  others  to  the  town  of  Zangara, 
403  miles  distant ;  it  was  seriously  proposed  to  bund  a 
high  wall  to  keep  out  the  pestilential  breeze  which,  it  Vi  as 

alleged,  came  from  this  town.  1070 

The  next  large  epidemic  occurred  in  the  years  4.836-38. 
In  December,  1836,  a  malignant  fever  broke  out  amongst 
the  crew  of  the  barque  Mary  whilst  in  Freetown ;  lo  of 
the  crew  were  attacked  and  5  died.  Cases  theii  appear^ 
on  shore,  one  of  those  who  died  being  a  mulatto  lady 
who  hud  come  from  the  United  States another  was 
voung  man  who  had  only  been  one  month  in  the  colony. 
Five  of  the  crew  of  another  ship,  The  Lady  Douglas,  who 
hud  gone  ashore  a^d  who  had  lodged  ia  the  house  pre- 


Occupation. 

Cases. 

Deaths. 

Navy 

43 

25 

Army 

11 

5 

European  resident  merchants  and 
seamen 

272 

107 

Total 

326 

137 

During  the  prevalence  of  the  epidemic  H.M.S.  Curlew 
arrived  and  stayed  one  week  in  Freetown  Harbour,  and 
sailed  for  the  Gambia;  during  her  voyage  the  crew  are 
stated  to  have  suffered  from  an  outbreak  of  the  dis¬ 
ease.  Freetown  was  in  consequence  blamed  for  having 
introduced  yellow  fever  into  that  colony  for  the  first 
time. 

As  in  the  previous  epidemic,  so  also  in  this  one,  the 
relationship  of  the  endemial  remittent  fever  to  yellow 
fever  was  much  discussed.  Fergusson  put  forward  the 
opinion  that  yellow  fever  or  malignant  remittent  fever 
was  only  the  malignant  form  of  the  common  “  endemial 
remittent”  fever,  and  he  thought  that  if  cases  of  the 
simple  endemial  remittent  type  were  transported  by  ship 
to  other  localities  they  might  give  rise  to  the  malignant 
form.  Fergusson  firmly  believed  that  “  yellow  fever  -was 
a  product  of  the  colony  itself,”  but  that  both  the  Gambia 
and  Ascension  were  infected  from  Sierra  Leone. 

In  1837  Burton  described  an  outbreak  of  yellow  fever  in 
the  island  of  St.  Mary,  situated  off  the  north-west  coast  of 

Sierra  Leone.  , 

From  1837  to  1839  inclusive  the  quarterly  medical 
reports  of  the  garrison  and  town  show  unquestionably 
fatal  cases  of  yellow  fever  entered  under  the  heading  of 
“  malignant  remittent  fever.” 

In  the  period  1840  to  1845  there  is  a  yearly  record  of 
the  “  endemial  remittent  fever,”  sometimes  with  severe 
and  fatal  symptoms.  Ships’  crews  were  often  severely 
affected. 

In  1845  a  case  of  malignant  remittent  or  yellow  fever 
appeared ;  the  fever  broke  out  amongst  the  crews  of  the 
squadron  at  anchor  on  the  Roquelle  River.  The  sym¬ 
ptoms  recorded  are  unmistakable,  and  are  confirmed  by 
the  post-mortem  accounts  (Fergusson).  In  this  year  also 
there  appears  some  evidence  that  Bonavista  was  infected 
from  Freetown  by  H.M.S.  Eclair,  It  is  also  stated  that 
in  this  year  cases  occurred  frequently  and  with  the  most 
severe  symptoms  amongst  the  newly  arrived  sailors,  and 
least  so  amongst  the  native  soldiers.  At  this  period,  also, 
the  expressions  “  bilious  remittent  fever  of  the  country  ” 
and  “  inflammatory  fever  ”  occur — other  names,  no 
doubt,  for  the  same  disease. 

In  1847  an  epidemic  is  chronicled  by  Staff  Surgeon 
Lawson.  The  resident  white  civilian  population  is  put 
down  at  100,  and  of  these  12  died  from  yellow  fever. 
There  were  also  cases  amongst  the  sailors  in  the  port 
and  on  H.M.S.  Syren,  on  which  ship  there  were  17 
cases,  3  of  which  developed  black  vomit  ten  days  after 
embarkation. 

In  1850  a  case  of  fatal  yellow  fever  was  reported ;  it 
was  said  to  have  been  introduced  by  a  sailing  ship  from 

la  1859  an  epidemic  occurred  in  which  iCO  whites  died 
I  of  the  disease. 
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In  1865  and  1866  cases  were  also  observed. 

After  this  period  there  is  a  lull  in  which  no  doubt  the 
disease  persists  amongst  the  permanent  residents,  but 
in  a  mild  and  undiagnosed  form,  but  does  not  make 
itself  obviously  manifest,  owing  to  altered  conditions 
in  the  navy,  mercantile  marine,  and  in  commercial 
enterprise. 

In  1872  it  broke  out  again  and  6  deaths  were  recorded. 
The  colonial  surgeon,  writing  in  1883,  states :  “  We  have 
had  no  cases  of  yellow  fever  since  1872.”  It  is  presumed 
to  have  been  present  in  1878. 

In  1884  a  severe  epidemic  prevailed  in  Freetown ;  the 
cases  appear  to  have  been  diagnosed  either  as  yellow 
fever,  severe  or  pernicious  remittent  fever,  African  fever, 
and  a  dispute  arose  as  to  the  nature  of  the  fever.  In  the 
annual  military  returns  one  soldier  is  returned  as  having 
died  of  yellow  fever,  and  the  statement  is  made  under 
date  June  25th,  1884,  that  yellow  fever  and  a  severe  type 
of  remittent  fever  prevailed  in  the  town  during  this  year. 
There  is  no  doubt  that  great  confusion  existed  at  the  time 
between  remittent  fever  and  yellow  fever. 

The  term  “  bilious  remittent  fever  ”  has  been  employed 
in  a  great  number  of  cases  as  another  name  for  genuine 
yellow  fever;  some  have,  however,  regarded  it  as  a 
distinct  disease.  From  the  history  of  yellow  fever  on 
the  West  Coast  it  certainly  appears  probable  that  a  very 
large  proportion  of  the  bilious  remittent  fevers  were  cases 
of  yellow  fever.  When  the  fever  assumed  a  more  severe 
type  and  became  epidemic  it  was  called  yellow  fever ;  as 
long  as  the  cases  remained  mild  they  were  put  down  as 
remittent  fever. 

The  question  therefore  arises.  Do  the  remittent  fevers 
represent  the  mild  forms  of  yellow  fever  ?  In  this  con¬ 
nexion  it  is  interesting  to  note  that  there  is  some  evidence 
from  the  MS.  notes  of  the  period  that  the  “  endemial 
remittent  fever  of  Freetown  ”  conferred  a  certain  degree 
of  immunity  against  yellow  fever,  which  would  show  that 
the  remittent  fever  might  be  a  mild  form  of  yellow  fever. 
Moreover,  the  fact  that  the  natives  escaped  the  severer 
form  would  also  tend  to  show  that  they  had  had  a  milder 
form  of  the  disease,  probably  the  “endemial  remittent.” 
Lawson  states  that  some  medical  men  of  the  period  con¬ 
sidered  that  the  natives  did  suffer  from  a  mild  form,  which 
was  capable  of  inducing  the  malignant  form  in  the  whites. 
Lawson  himself  considered  that  both  diseases  had  a 
common  cause. 

A  Dr.  Davies,  practising  in  Freetown,  reported  a  case 
of  yellow  fever  on  July  15th,  1884.  Upon  receipt  of  this 
report,  the  acting  principal  medical  officer  sent  a  letter 
to  Dr.  Davies,  asking  him  upon  what  grounds  he  had 
diagnosed  a  case  of  yellow  fever,  and  if  “  he  considered  the 
case  of  yellow  fever  which  he  had  had  in  his  practice  to  be 
contagious  or  not.”  In  a  subsequent  letter  to  the  Governor, 
principal  medical  officer  stated  that,  in  his  opinion. 
Dr.  Davies  had  made  a  grievous  mistake  in  his  diagnosis 
of  yellow  fever.  This  correspondence  is  of  great  interest, 
as  showing  the  attitude  of  mind  at  the  time  as  regards  the 
nature  and  diagnosis  of  yellow  fever.  Yellow  fever  in 
the  same  year  appears  to  have  broken  out  at  Rufisque,  in 
another  part  of  the  colony. 

In  1884  the  evidence  shows  that  there  was  a  considerable 
reluctance  to  notify  the  outbreak  as  yellow  fever,  and 
cases  which  terminated  fatally  and  with  the  classical 
symptoms  of  black  vomit  were  entered  as  “  pernicious 
remittent  fever,”  “African  fever,”  “typhoid,”  and 
“  enteric  fever.”  The  year  1884  showed  a  mortality  0! 
50  amongst  the  whites ;  probably  the  majority  of  these 
were  yellow  fever. 

In  a  report  sent  in  July  30  th,  1884,  to  the  then  Secretary 
of  State — the  Earl  of  Derby — by  Sir  Arthur  Havelock,  the 
Governor  of  Sierra  Leone,  it  is  stated  that  a  fever, 
described  as  '•  typho-malarial  fever,”  was  prevalent  during 
the  months  of  May  and  June;  recently  arrived  Europeans 
suffered  most  severely.  The  malignant  symptoms  of  the 
disease  became  more  marked  every  day.  On  June  27th 
the  disease  was  described  as  a  “  pernicious  remittent  fever 
on  the  borderland  of  yellow  fever.”  At  the  same  time  a 
private  practitioner  had  already  concluded  that  the 
disease  was  yellow  fever,  and  the  military  medical  officer 
had  actually  reported  a  case  of  yellow  fever.  On  June  28th 
a  European  died  of  black  vomit.  On  July  2ad  two 
Europeans  died  of  yellow  fever,  diagnosed  as  such  by 
the  colonial  surgeon ;  on  July  6th  another  fatal  case 


occurred.  After  this  date  a  few  more  cases  occurred,  but 
of  a  less  virulent  type. 

The  final  opinion — given  on  July  17th  by  the  colonial 
surgeon  and  the  other  practitioners  in  Freetown — was  that 
the  disease  was  a  “  mild  type  of  yellow  fever  of  a  non- 
contagious  nature.”  The  Governor  in  his  report  states  that 
a  noticeable  feature  was  that,  as  the  disease  assumed  a 
more  virulent  type,  it  became  more  and  more  restricted  to 
Europeans.  The  natives  seemed  to  have  complete  im¬ 
munity  from  its  attacks,  there  not  being  a  ■  single 
authenticated  case  amongst  the  negro  population. 

To  Sir  Arthur  Havelock’s  covering  dispatch  is  appended 
the  report  of  the  Special  Medical  Committee,  consisting  of 
the  acting  colonial  surgeon,  the  senior  military  medical 
officer,  and  Dr.  Cole,  a  private  practitioner. 

From  the  report  it  appears  that  the  epidemic  was  most 
fatal  in  Westmorland,  Rawdon,  and  Home  Streets  (the 
European  quarter).  The  disease,  they  state, 

resembled  yellow  fever,  or  that  type  of  pernicious  remittent 
fever  of  a  malignant  destructive  type  having  as  its  character¬ 
istics  yellowness  of  the  skin  and  conjunctivae,  dark-coloured 
and  very  offensive  alvine  evacuations,  dark-coloured  'urine 
containing  blood  casts  and  very  obvious  albumen,  a  quick  pulse 
and  a  persisting  high  temperature  ranging  from  102°  to'  105°. 
Vomiting,  often  persistent  and  very  difficult  to  control,  dark  in 
colour  and  containing  a  large  quantity  of  bile,  in  some  cases 
with  distinctly  black  vomit. 

Duration,  five  to  seven  days,  and,  in  malignant  .cases, 
four  to  five  days. 

The  report  describes  the  types  of  fever  prevalent  on  the 
coast  as  intermittent  fever  or  ague,  remittent  fever, 
enteric  or  typho-malarial  fever,  and  pernicious  malignant 
or  yellow  fever.  They  state  that  the  years  1807,  1800, 
1812, 1815,  and  1819  were  marked  by  great  sickness,  the 
nature  of  which  they  do  not  state.  They  allude  to  the 
1823  yellow  fever  epidemic,  and  state  that  in  1825  out 
of  902  persons  attacked  263  died.  Another  epidemic 
occurred  in  1829,  when  out  of  150  Europeans  attacked 
11  died. 

In  1837  an  outbreak  also  occurred  in  April,  preceded  by 
very  suspicious  cases  in  January.  The  epidemic,  they 
state,  died  down,  passing  insensibly  into  the  common 
endemic  remittent  fever.  In  1838  yellow  fever  appeared 
in  February  and  ended  in  March. 

In  1839  6  officers  died  of  yellow  fever,  and  an  appalling 
number  of  the  troops,  7  officers  of  the  Royal  Navy,  and 
13  seamen  died. 

In  1845  yellow  fever  broke  out  amongst  the  crew  of 
H.M.  squadron  at  anchor  in  the  Roquelle  River. 

In  1847  yellow  fever  was  epidemic  in  Freetown  during 
June,  July,  and  August. 

In  1859  also  an  epidemic  broke  out,  when  100  Europeans 
died  of  yellow  fever.  Cases  also  occurred  in  1865  and 
1866. 

In  1872  there  was  an  epidemic,  and  6  deaths  occurred 
in  December  of  yellew  fever.  The  total  mortality  from 
this  disease  may  have  been  250. 

Dr.  Lamprey,  describing  the  cases  of  yellow  fever  in  the 
1884  epidemic  in  the  British  Medical  Journal,  1885, 
states  that  the  outbreak  of  yellow  fever  in  Sierra  Leone 
was  sporadic  in  origin,  the  undoubted  product  of  Freetown, 
and  that  all  attempts  to  trace  its  origin  to  a  non- sporadic 
source  had  failed. 

He  notes  the  difficulty  of  distinguishing  between  the 
bilious  remittent  fever  and  yellow  fever.  He  states  that 
in  1853  yellow  fever  was  present,  and  that  an  epidemic 
occurred  in  1825.  He  states  that  also  in  the  years  1829, 
1837,  1838,  1839,  1845,  1865,  1866,  and  1872  there,  were 
very  many  cases  of  yellow  fever. 

In  the  i884  epidemic  he  notes  that  the  total  death-rate 
amongst  the  native  population  was  35  per  1,000,  and' 
amongst  the  Europeans  6  per  cent,  per  month.  The 
epidemic  commenced  in  May  and  lasted  until  August. 

He  then  describes  in  detail  the  symptoms  of  a  large 
number  of  cases.  There  can  be  no  doubt,  therefore,  that 
there  existed  a  severe  yellow  fever  epidemic  in  1884. 

Examination  this  year  (1910)  of  the  scanty  medical 
reports  of  Freetown  shows  that  in  the  year  1893, 4  deaths 
occurred  from  pernicious  malarial  fever. 

In  1894  the  statement  is  made  that  there  were  16 
deaths  amongst  the  Europeans,  of  which  13  were  stated 
to  be  due  to  bilious  remittent  haemorrhagic  fever  and 
1  from  malignant  malarial  fever.  Three  of  the  cases 
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died  within  thirty-six  hours  of  their  landing  from  the 
livers. 

Of  course,  it  is  not  now  possible  to  be  certain  whether 
there  were  cases  of  black  water  fever  or  whether  some  of 
them  were  not  genuine  yellow  fever  cases. 

In  1899  there  were  17  cases  of  remittent  and  6  cases 
of  bilious  remittent  fever  entered  in  the  hospital 
records. 

In  1900  the  statement  is  made  in  the  annual  report  that 
there  were  2  cases  of  yellow  fever  in  the  six  years  from 
1885  to  1891. 

In  1903  a  Syrian  died  with  symptoms  which  the 
medical  officer  who  was  in  attendance  regarded  at  the 
time  as  a  case  of  gastric  ulcer.  He  now  thinks  that  it 
might  very  well  have  been  a  case  of  yellow  fever. 

In  1909  a  fatal  case  occurred  which,  in  the  light  of 
recant  experience,  the  medical  officers  who  were  in 
attendance  now  conclude  was  yellow  fever. 

In  1910  some  10  cases  of  yellow  fever  have  been 
reported,  of  which  8  proved  fatal,  but  there  may  have 
been  more  cases  and  more  deaths.  The  one  fact  which  is 
certain  is  that  the  disease  was  yellow  fever,  and  that  the 
Syrians  were  the  first  attacked  and  amongst  whom  the 
greatest  mortality  occurred.  The  outbreak  occurred  in 
May,  and  continued  into  September. 

From  the  preceding  history  of  epidemic  and  endemic 
disease  in  Freetown,  the  reader  is,  in  my  opinion,  forced 
to  but  one  conclusion — that  in  the  case  of  Freetown,  as  in 
the  case  of  the  towns  in  Central  America,  South  America, 
and  the  West  Indies,  yellow  fever  in  a  mild  or  virulent 
form  has  been  a  disease  common  among  those  living 
in  the  Slegomyia-intectQdi  town  of  Freetown  since  its 
foundation  to  the  present  day. 

In  the  preceding  account  yellow  fever  is  diagnosed  and 
carefully  described  by  well-known  military  and  naval 
surgeons  fully  conversant  with  the  disease  in  other  parts 
of  the  world,  and  the  descriptions  which  they  have  left  in 
manuscript  prove  that  their  diagnosis  was  correct. 

Again,  there  is  the  history  of  the  almost  annual  occur¬ 
rence  of  outbreaks  of  black  vomit — a  disease  which  all 
observers  mention — attacking  new-comers  in  preference  to 
the  indigenous  inhabitants.  Indeed,  authorities  were  agreed 
that  the  permanent  black  population  did  not  get  the 
severe  yellow  fever  of  the  white  man.  Some  authorities 
began  to  discuss  the  relationship  between  the  common 
mild,  endemial,  remittent  fever,  or  acclimatizing  fever 
o"  Freetown,  with  yellow  fever,  and  many  concluded  that 
1 19  mild  form  could  pass  into  the  severe  yellow  fever. 
Others  concluded  that  both  had  a  common  parent ;  others, 
again,  that  the  remittent  fever  of  the  native  could  give 
rise  to  the  yellow  fever  in  the  white  man. 

Another  authority  of  the  time  concluded  that  the 
endemial  remittent  fever  conferred  a  certain  degree  of 
immunity  against  yellow  fever.  All  these  are  points 
which  have,  over  and  over  again,  been  discussed  in 
countries  where  yellow  fever  is  endemic.  They  are 
all  based  on  accurate  observation,  for  no  doubt  the 
mild  endemial  remittent  fever  of  the  inhabitants  of 
Freetown  was  in  very  many  instances  mild  yellow  fever, 
and  it  naturally  conferred  a  certain  degree  of  immunity, 
or  perhaps  complete  immunity,  to  a  subsequent  attack 
of  yellow  fever.  The  endemial  remittent  fever  of  the 
native  was  the  source  from  which  the  Stegomyia 
obtained  its  infection.  The  outbreak  which  has  taken 
place  this  year  (1910),  and  in  which  the  Syrians  were  early 
infected,  is,  in  my  opinion,  the  final  proof  of  the  essen¬ 
tially  endemic  character  of  the  disease  in  Freetown.  The 
Syrians  have  in  recent  years  increased  in  numbers  in 
Freetown.  They  are  engaged  in  a  small  trade,  and  live 
with  and  amongst  the  natives  in  the  more  crowded  parts 
of  Freetown.  Their  yards  and  those  of  their  neighbours 
were  infested  with  Stegomyia.  It  was  but  natural, 
therefore,  that  yellow  fever  should  first  manifest  itself 
amongst  them,  as  they  were  obviously  most  exposed  to 
the  infection.  On  the  other  hand,  the  merchants  and 
officials  living  in  better  and  less  congested  quarters 
suffered  to  a  far  less  degree,  whilst  those  completely 
segregated  were  not  affected  at  all.- 

*  Sir  William  Pym,  in  commenting  upon  the  origin  of  yellow  fever 
in  West  Africa,  states  the  great_  difiSculty  of  bringing  positive  proof 
of  its  existence  amongst  the  natives,  because  they  have  it  in  so  mild 
a  form  that  it  does  not  kill.  He  mentions  how  the  Croomen  escaped 
yellow  fever  in  the  West  African  squadron  when  the  white  crews  were 
suffering  and  dying  from  the  disease.  He  concludes  that  it  is  reason- 


Taking  into  account  the  very  numerous  outbreaks  and 
sporadic  cases  of  yellow  fever  which  have  been  described 
in  Sierra  Leone  daring  the  nineteenth  century  up  to  date, 
and  bearing  in  mind  that  after  no  epidemic  or  sporadic 
case  was  any  town  fumigated  to  destroy  the  infected 
Stegomyia^  we  may  be  certain  that,  following  the  laws  of 
yellow  fever,  cases  of  the  disease  occurred  in  intervening 
years.  When  these  facts  are  borne  in  mind,  and  the  same 
reasoning  applied  to  the  other  colonies  in  West  Africa,  we 
are  in  possession  of  facts  which,  in  my  opinion,  place  it 
beyond  a  doubt  that  yellow  fever  is  endemic  on  the  West 
Coast  of  Africa. 

Berenger-Feraud,  one  of  the  great  historians  of  recent 
times  on  yellow  fever,  especially  in  Africa,  contends  that 
Sierra  Leone  is  the  endemic  source  of  yellow  fever  in 
West  Africa,  and  compares  it  to  Mexico  and  Cuba;  ho 
farther  remarks  upon  the  great  efforts  which  the  English 
authorities  took  to  deny  the  existence  of  yellow  fever. 
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III. 

YELLOW  FEVER  IN  SOUTHERN  NIGERIA. 

Ii  would  be  strange,  in  view  of  the  reasons  which  I  have 
put  forward  for  regarding  yellow  fever  as  endemic  in  West 
Africa,  if  a  colony  like  Southern  Nigeria,  where  the  pre¬ 
vailing  town  mosquito  is  the  Stegomyia  calopua,  and 
close  around  which  the  existence  of  yellow  fever  has  been 
officially  chronicled  during  the  past  fifteen  years,  should 
be  exempt  from  endemic  yellow  fever.  I  am  of  opinion, 
however,  that  yellow  fever  is  endemic,  and  that  in  all 
probability,  as  in  other  colonies,  the  disease  has  long  been 
overlooked  and  mistaken  for  other  diseases.  Unfortunately 
the  medical  records  which  have  been  kept  in  the  hospitals 
in  the  past  have  been  of  a  very  scanty  nature,  and  there 
are  no  careful  manuscript  records  of  the  diseases  prevalent 
amongst  the  troops  and  sailors  similar  to  those  which  have 
been  preserved  in  Freetown. 

There  has  been,  however,  a  strong  opinion,  expressed 
by  many  of  the  experienced  traders,  that  the  disease 
which  has  proved  rapidly  fatal  to  the  white  man  on 
several  occasions,  and  which  had  at  the  time  been 
attributed  to  a  malignant  form  of  malaria,  was  in  all  pro¬ 
bability  yellow  fever.  This  view  is  much  strengthened 
by  the  outbreak  of  yellow  fever  which  took  place  in  Bonny 
in  1899,  and  by  the  undoubted  cases,  in  ray  opinion,  of 
yellow  fever  which  occurred  in  Lagos  in  1893-4,  and  again 
in  1905. 

I  will  now  briefly  record  the  outbreaks  and  supposed 
outbreaks  of  the  disease  in  some  of  the  chief  towns  of 
Southern  Nigeria,  in  order  that  the  student  may  realize 
why  I  consider  yellow  fever  endemic  in  Southern  Nigeria 
at  the  present  time. 

Y'’ellow  Fever  in  Southern  Nigeria. 

Warri. 

The  medical  officer  reports  that  a  tradition  exists  that 
there  was  a  yellow  fever  outbreak  at  the  European 
factories  about  the  years  1860-70. 

able  to  suppose  that  the  Croomen  had  already  had  the  disease  in  their 
native  country. 

The  opinion  of  the  acting  principal  medical  officer.  Dr.  Kennen, 
and  of  others  was  that  the  epidemic  of  1910  had  a  local  origin 
and  was  not  imported.  This  opinion  of  the  endemic  origin  of  the 
epidemic  of  yellow  fever  was  the  view  most  frequently  adopted  by 
those  who  had  been  called  upon  to  investigate  outbreaks  in  the  past. 
Investigation  failed  in  1910,  as  in  past  years,  to  prove  importation. 
I  concur,  as  the  result  of  examination  of  the  facts  on  the  spot,  with 
the  endemic  origin  of  this  outbreak. 
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Calabar. 

An  undoubted  case  occurred  in  the  jears  189C-1. 

Bonny. 

In  1873  several  deaths  were  reccrded  which  might  have 
been  due  to  yellow  fever. 

In  1883  it  is  stated  that  an  outbreak  of  yellow  fever 
occurred,  due  to  importation  from  Freetown. 

In  1890-1  a  very  serious  outbreak  is  recorded  of  what 
was  unquestionably  yellow  fever.  The  medical  officer, 
Dr.  Parker,  was  certain  that  it  was  genuine  yellow  fever. 
The  description  of  the  symptoms  is  such  as  to  leave  no 
doubt  as  to  the  nature  of  the  disease — the  disease  was 
thought  by  some  to  be  malignant  malaria,  and  was  attri¬ 
buted  to  the  pulling  down  of  an  old  factory  ;  others  main¬ 
tained  that  it  was  introduced  in  the  straw  and  litter  on 
a  ship  coming  from  South  America.  The  natives  were 
not  affected.  There  were  11  cases  and  9  deaths  amongst 
the  population  of  15  white  men. 

Dr.  A.  J.  Brown,  who  was  in  Bonny  at  the  time,  informs 
me  that  he  attended  two  of  the  cases.  The  symptoms 
were  headache,  pain,  great  prostration,  albuminuria, 
yellowness,  persistent  black  vomiting. 

Dr.  Parker,  who  was  the  medical  officer  at  the  time, 
stated  that  he  was  convinced  that  the  disease  was  yellow 
fever.  He  subsequently  contracted  the  disease  and  died. 

Dr.  MacDonald,  Bonny,  has  furnished  me  with  notes 
of  a  suspicious  case  which  occurred  in  1909,  six  weeks 
after  arrival  in  Bonny.  The  diagnosis  at  the  time  was 
“gastritis  and  jaundice.”  No  malarial  parasites  were, 
however,  found  in  the  specimens  of  blood  which  were 
repeatedly  examined. 

From  numerous  inquiries  which  I  have  made,  there  can 
be  no  doubt  that  yellow  fever  occurred  in  Lagos  in  a 
virulent  form  from  1894  to  1895.  Thus,  I  have  it  on 
reliable  authority  that  seventeen  members  of  a  mission 
arrived  from  England  in  Lagos  on  December  13th,  1893. 
Of  these,  five  had  died  by  the  end  of  January,  1894.  In 
addition,  a  resident  missionary,  and  the  young  child  of 
another  missionary,  had  also  died.  The  cases  presented 
the  classical  symptoms  of  yellow  fever.  According  to  Ott, 
cases  were  reported  at  Lagos  in  1896, 

At  Sapoli  in  1898-9,  there  were  a  considerable  number 
of  suspicious  deaths,  and  in  1907  an  outbreak  of  a  severe 
type  of  fever  was  recorded  at  Widah. 

Examination  of  the  medical  notes  in  the  hospital  at 
Lagos  convinces  me  that  genuine  well-marked  cases  of 
yellow  fever  occurred  in  the  years  1902-5.  There  were 
also  many  mild  cases. 

The  symptoms  recorded  are  violent  headache  and  body 
pains,  high  temperature,  slow  pulse,  suppression  of  urine, 
black  vomit,  and  coma,  terminating  fatally.  In  1905  the 
symptoms  recorded  could  hardly  be  those  of  any  other 
disease  but  yellow  fever,  yet  the  diagnosis  made  at  the 
time  included  “  fever  and  gastritis  ”  and  “  fever  and 
morbus  cordis” — a  diagnosis  which  Ott  also  states  was 
made  in  Togoland.  I  am,  therefore,  strongly  of  opinion 
that  in  Lagos  one  of  the  causes  of  mortality  in  the  past 
has  undoubtedly  been  yellow  fever.  When  it  is  recol¬ 
lected  how  little  is  known  of  the  fevers  amongst  the 
60,000  native  inhabitants  of  Lagos,  and  when  it  is  under¬ 
stood  that  by  far  the  most  abundant  mosquito  is  the 
Stegomyia,  it  is  not  unreasonable  to  assume  that  the 
natives  in  all  probability  suffer  from  a  mild  type  of  yellow 
fever,  and  that  therefore  yellow  fever  is  endemic. 

Farther  evidence  in  favour  of  this  contention  is  fur¬ 
nished  by  the  admitted  frequent  presence  of  yellow  fever 
in  Dahomey  and  Togoland  close  by  (see  the  paragraphs 
on  these  colonies).  It  must  also  be  recollected  that,  just 
as  in  the  case  of  Sierra  Leone,  the  infected  Stegomyia 
were  not  destroyed  by  fumigation,  but  were  left  to 
propagate  the  disease. 

(To  he  continued.) 


In  a  recent  note  on  Cinematographic  Microscopy  we 
mentioned  that  Messrs.  Rathe  Freres,  of  31  and  33,  Charing 
Cross  Road,  were  always  willing  to  exhibit  their  films 
illustrative  of  micro- organic  life  to  medical  men  on  pre¬ 
sentation  of  their  cards.  The  firm  now  requests  us  to 
state  that,  owing  to  the  number  of  medical  visitors,  it  has 
set  aside  Friday  afternoons  for  the  demonstrations  in 
question. 
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pri:in>i:uAL  kci.ampsia : 

A  COMPARISOX  WITH  VENOM  POISONING  AND  A 
SUGGESTION  FOR  TREATMENT  FOLLOWING 
THEREFROM.* 

By  H.  LEITH  MURRAY,  M.D.Aberd., 

PATHOLOGIST  TO  THE  DAVID  LEWIS  NORTHERN  HOSPITAL  LIVERPOOL. 


In  a  recent  number  of  the  Journal  of  Obstetrics  and 
Gynaecology  of  the  British  Empire '  I  have  gone  fully 
into  the  pathological  lesions  found  in  eclampsia  and  their 
interpretation.  On  this  occasion  I  wish,  in  the  first  place, 
to  summarize  some  of  the  evidence  given  in  that  paper, 
and  especially  that  pact  of  it  which  seeks  to  show  that 
the  single,  although  complex,  type  of  toxin  which  I  take 
to  be  the  cause  of  the  disease  is  capable  of  producing 
a  very  definite  polymorphism  of  lesion  in  such  an  organ 
as  the  liver  ;  I  should  then  like  to  add  some  confirmatory 
evidence  which  has  come  my  way  since  that  paper  was 
published  ;  and,  finally,  to  give  certain  new  therapeutic 
suggestions  which  are  rendered  at  least  plausible  by  the 
results  I  will  lay  before  you. 

It  is  very  necessary  that  I  should  make  it  absolutely 
plain  that  I  am  referring  to  an  acutely  toxaemic  attack 
occurring  in  the  puerperal  state  without  any  evidence 
of  pre- existing  chronic  nephritis.  Of  those  convulsive 
and  other  toxaemic  conditions  occurring  in  pregnancy 
associated  with  a  chronic  inflammatory  lesion  in  the 
kidney  I  can  say  nothing.  I  have  had  no  opportunity 
of  examining  such  cases,  and  their  exact  relation  to 
eclampsia  on  the  one  hand  and  to  uraemia  on  the  other 
must  at  present  be  difficult  to  determine.  The  problems 
presented  by  uraemia  itself  are  so  vast  and  complicated, 
as  may  well  bo  judged  from  a  perusal  of  the  experimental 
work  on  record,^  that  a  combination  of  eclampsia  and 
renal  disease,  with  inter  relation  of  the  two,  is  likely  to 
present  still  greater  difficulties  for  elucidation. 

You  will  understand,  then,  that  I  limit  myself  to  that 
acute  and  usually  convulsive  toxaemia  which  tends  more . 
particularly  to  affect  previously  healthy  young  primiparae, 
which  commences  most  commonly  quite  suddenly,  but 
which  may  develop  in  a  more  ingravescent  form  during 
some  days  or  wetks  (pre-eclamptic  stage),  which  in  the 
event  of  a  favourable  issue  very  rapidly  and  completely 
clears  up,  and  which  is  characterized  by  purely  degenera¬ 
tive,  as  opposed  to  inflammatory,  lesions  in  the  kidney. 

The  difference  of  opinion  as  to  the  nature  of  eclampsia 
is,  as  your  know,  extremely  marked — the  divergence 
ranging  from  the  view  that  the  disease  is  indistinguishable 
from  uraemia  to  the  idea  that  it  is  a  disease  as  peculiar  to 
pathology  as  is  the  ovum  to  pregnancy.  That  the  condi- 
dition  is  not  a  simple  uraemia  the  most  satisfactory 
histological  evidence  goes  to  prove.  I  think,  too,  that  a 
correct  interpretation  of  the  lesions  will  show  them  to  be 
peculiar  neither  to  eclampsia  nor  the  puerperal  state,  but 
to  occur  in  whole  or  in  part  in  certain  other  natural  and 
experimental  conditions. 

AS  seen  in  the  liver,  the  lesions  of  eclampsia  consist  of 
three  definite  and  distinct  changes.  First,  and  without 
exception,  there  is  a  degenerative  change  widespread 
throughout  the  organ  and  varying  in  intensity  in  different 
cases.  This  degeneration  is  usually  rather  more  marked 
towards  the  centre  of  the  lobule,  and  may  in  that  region 
proceed  to  a  little  irregular  necrosis.  Secondly,  and  very 
commonly,  although  by  no  means  invariably,  there  is  seen 
towards  the  surface  of  the  liver  a  very  peculiar  condition 
of  focal  necrosis  in  the  periphery  of  the  lobule.  This 
necrosis  is  strictly  limited  to  the  outer  zone  or  to  part  of  it, 
and  does  not  gradually  merge  into  the  degeneration  seen 
in  the  middle  and  inner  zones.  And,  thirdly,  there  is 
frequently  seen,  particularly  towards  the  surface  of^  the 
organ,  a  certain  amount  of  blood  extravasation,  especially 
in  association  with  the  necrosed  areas. 

The  points  of  greatest  importance  are,  first,  the  invaii- 
able  degenerative  change,  and,  secondly,  the  absolute  lack 
of  relation  which  this  bears  to  the  focal  necrosis.  In 
other  words,  the  clinical  severity  bears  no  relation  to  the 
amount  of  necrosis  seen  post  mortem. 

An  explanation  of  these  peculiarities  is  found  in  the 
complex  nature  of  the  toxin  at  work.  It  contains  both 

*  Read  at  a  pathological  mcating  of  the  Liverpool  Medical  Institution 
on  December  1st,  1910. 


The  British  1 
Medicai.  Joubhai.  J 


PUERPERAL  ECLAMPSIA. 


[Jan,  28,  1911, 


186 


haemolytic  (that  is,  cytolytic)  and  haemagglutinative 
elements,  the  universal  degeneration  being  produced  by 
the  former  and  the  focal’necrosis  by  the  latter,  massed 
red  cells  obstructing  the  contributory  blood  vessels  in 
those  areas  where  the  circulation  is  slowest.  A  minute 
examination  of  the  blood  vessels  confirms  this  view  in 
every  detail,  and  indicates  that  the  fibrinous  thrombosis 
which  is  so  frequently  seen  in  the  larger  vessels  is  a 
merely  secondary  phenomenon. 

Now  the  two  processes  of  haemolysis  and  haemagglutina- 
tion,  while  closely  associated,  are  to  some  extent  antago¬ 
nistic,  and  a  slight  increase  of  haemolytic  power  by 
rapidly  dissolving  the  red  cells  will  absolutely  prevent 
agglutination,  and  thereby  necrosis.  It  will  be  seen,  then, 
how  readily  the  appearances  may  vary  as  the  result  of 
some  slight  variation  in  the  proportion  of  these  two  to  one 
another. 

The  haemorrhages  are  due  to  a  third  element — a  cyto- 
lysin  specialized  for  endothelial  cells,  and  known  as 
endotheliolysin.  Its  results  are  well  seen  in  the  liver  and 
brain,  and  the  changes  in  the  vessel  walls  are  best  studied 
in  this  latter  situation.  There  appears  to  be  some  slight 
relation  between  haemagglutination  and  endotheliolysis, 
for  the  haemorrhages  are  usually  best  marked  in  the 
region  of  the  necrotic  areas ;  but,  at  the  same  time,  this 
relationship  must  be  but  slight,  as  necrotic  areas  can  often 
be  seen  without  haemorrhage,  and,  in  the  brain  at  least, 
very  marked  changes  in  the  vessels  leading  to  escape  of 
blood  occur  without  any  evidence  of  haemagglutination. 

Clinically,  it  is  at  once  apparent  that  a  fourth  toxic 
principle  must  be  present — a  neurotoxin.  But  when  one 
comes  to  examine  the  nervous  system  for  evidence  of  this, 
one  is  drawn  up  rather  sharply  by  the  difficulty  of  distin¬ 
guishing  between  primary  lesions  and  those  produced  by 
vascular  disturbance.  I  have  recently,  through  the 
courtesy  of  Dr.  Moore  Alexander,  had  an  opportunity  of 
cutting  sections  of  the  brain  of  an  eclamptic.  Macro- 
scopical  examination  showed  numerous  rather  large 
haemorrhages  in  the  substance.  Microscopically,  very 
interesting  changes  were  made  out.  The  cells  were 
markedly  degenerated,  the  Nissl  granules  were  broken 
up  and  in  places  had  disappeared  altogether ;  the  nuclei 
frequently  stained  defectively,  and  occasionally  tended 
to  be  eccentric  in  position.  Great  irregularity  of  the 
epithelium  lining  the  vessels  was  also  seen,  the  cells 
being  either  swollen  and  granular  or  more  commonly 
absolutely  broken  down.  I  would  certainly  have  classed 
these  nerve  cell  changes  as  primary,  but  Dr.  William 
Warrington  tells  me  that  the  vascular  changes  are 
sufficient  to  account  for  them.  He  also  allows  me  to 
record  an  eclamptic  brain  examined  by  himself  where 
haemorrhages  were  present,  and  the  nerve  cells  showed 
the  same  appearances. 

To  sum  up,  then,  there  are  four  constituents  of  the 
eclamptic  toxin— a  haemolytic,  a  neurotoxic,  a  haem¬ 
agglutinative,  and  an  endotheiiolytio.  Of  these  only  the 
first  two  can  be  demonstrated  to  be  constantly  present, 
although  the  third  may  also  be  there  but  masked.  Death 
may  ensue  without  marked  extravasation  of  blood — 
endotheliolysis — although  it  cannot  be  doubted  that  a 
serious  haemorrhage  into  a  vital  part  of  the  brain  some¬ 
times  determines  a  fatal  result  where  the  haemolytic  or 
agglutinative  lesions  do  not  appear  inconsistent  with  the 
continuance  of  life. 

Coming  now  to  experimental  and  natural  conditions 
produced  by  toxins  in  part  or  wholly  similar  to  the 
eclamptic  poison,  I  desire  to  direct  your  attention  briefly 
to  two  groups  of  these — first,  lesions  produced  by  the 
inoculation  of  certain  immune  serums;  and  secondly, 
the  lesions  and  effect  on  the  circulation  developed  in 
snake  poisoning. 

By  the  inoculation  of  serums  containing  in  vitro  haemo¬ 
lytic  and  haemagglutinative  factors  for  the  red  cells  of  the 
recipient,®  ^  there  have  been  produced  lesions  in  the  liver 
and  kidney  which  bear  so  marked  a  resemblance  to  those 
seen  in  eclampsia  that  it  will  be  unnecessary  to  detail 
them.  I  will  merely  state  that  fibrinous  thrombosis  may 
there  also  be  secondarily  produced,  that  in  neither  liver 
nor  kidney  is  there  any  round-celled  deposit  till  a  late 
stage,  that  the  haemolymph  elements  are  increased  (there 
is  some  evidence  that  this  likewise  occurs  in  eclampsia), 
and  that  an  endothelial  toxin  is  almost,  if  not  quite, 
absent. 


In  venom  poisoning  all  four  principles  of  the  eclamptic 
toxin  are  found,  but  in  very  varying  degree.  In  the  cobra 
the  results  are  mainly  haemolytic  and  nenrotoxic :  in 
crotalus,  mainly  endotheliolytic  with  relatively  little 
haemolysis  and  agglutination  ;  in  Daboia  russellii,  almost 
purely  haemagglutinative.  Death,  however,  in  this  last 
supervenes  with  extreme  rapidity.  It  will  be  noted, 
therefore,  that  the  lesions  produced  by  any  one  venom 
are  not  necessarily  any  more  representative  of  snake 
poisoning  in  general  than  are  the  lesions  of  any  one  case 
of  eclampsia.  This  does  not  at  all  affect  the  general 
comparison;  the  polymorphism  of  lesion  in  eclamptic 
cases  as  a  whole  corresponding  to  that  of  poisoning  by 
various  snakes. 

Nowak,®  in  a  study  which  is  more  cytological  than 
histological,  describes  the  lesions  of  experimental  venom 
poisoning  as  consisting  in  the  liver  of  fatty,  granular,  and 
vacuolar  degeneration,  with  focal  areas  of  necrosis  towards 
the  periphery,  and  a  complete  lack  of  relation  of  these  two 
processes.  In  the  kidney  he  notes  a  degenerative  charge, 
limited  to  the  convoluted  tubules. 

Kilvington,®  in  a  study  of  the  changes  in  the  nerve  cells 
after  poisoning  with  the  venom  of  Hoploceplialua  curtus, 
describes  a  condition  of  the  cells  with  chromatolysis  and 
breaking  up  of  the  Nissl  granules  very  similar  to  that 
detailed  above.  This  communication  has  an  added 
interest  in  that  he  found  no  vascular  changes  present,  but 
as  he  remarks  that  the  lesion  closely  resembles  that  fol¬ 
lowing  the  administration  of  fatal  doses  of  abrin  (which  is 
a  haemagglutinative  poison),  it  is  not  quite  easy  to  follow 
him  on  this  point. 

In  addition  to  this  pathological  similarity,  there  are 
numerous  clinical  links  binding  the  two  together.  The 
extreme  rapidity  and  completeness  of  the  recovery  which 
may  occur,  the  preliminary  raising  of  the  blood  pressure 
which  has  been  described  in  experimental  cobra  poisoning, 
and  which  may  last  till  very  near  the  end,’'  and  the 
tendency  to  septic  infection,  are  features  common  to 
both. 

The  importance  of  appreciating  this  close  similarity 
between  the  two  cannot  be  overestimated,  for  it  gives 
an  indication  of  the  type  of  poison  to  be  looked  for. 
Personally,  I  would  have  conducted  a  recent  investi¬ 
gation  of  the  placenta  on  somewhat  different  lines  had 
I  known  a  year  ago  what  I  have  submitted  to  you  this 
evening. 

A  further  importance  accrues  when  one  considers  the 
possibility  of  making  some  practical  and  therapeutic  use 
of  these  data.  Flexner  and  Noguchi®  and  others  have 
demonstrated  the  very  broad  specificity  of  the  venomous 
constituents.  Anticrotalus  (rattlesnake)  serum  prevents 
the  haemolytic  action  of  all  venoms,  there  being  only  a 
quantitative  difference,  while  antivenin  (cobra)  neutralizes 
the  haemolysis  of  crotalus  but  imperfectly  that  of  certain 
others.  The  question  naturally  arises.  Is  the  specific 
nature  of  the  haemolysin  and  neurotoxin  limited  to  snakes 
alone  or  does  it  overlap  and  include  to  a  greater  or  less 
extent  such  a  condition  as  eclampsia  ?  To  settle  this 
point  it  became  advisable  to  test  pregnant  and  non¬ 
pregnant  serums  with  various  venoms  to  determine 
whether  any  difference  could  be  made  out  between  the 
two  as  regards  the  resistance  to  haemolysis  or  the  pro¬ 
duction  of  precipitins.  Unfortunately  I  found  it  rather 
difficult  to  obtain  a  supply  of  venom,  and  only  recently, 
through  the  great  kindness  of  Dr.  Calmette,  have  I 
received  some  dried  cobra  venom.  Crotalus  venom  for 
precipitin  tests  I  have  not  yet  acquired.  While  awaiting 
venom,  I  carried  out  some  experiments  with  antivenin, 
but  as  this  proved  to  be  without  precipitating  action  on 
normal  serum  or  haemolytic  action  on  normal  red  cells  it 
was  of  no  service. 

In  the  meantime,  however,  the  most  ample  confirmation 
of  my  suppositions  has  been  given  by  Burgers.®  In  a 
paper  comparing  maternal  with  fetal  opsonins,  he  recalls 
an  observation  of  Bauer  that  there  is  a  cobra-haemo- 
lysin-inhibiting  element  in  fetal  blood  from  the  umbilical 
cord.  Burgers  accordingly  tested  non  pregnant,  pregnant, 
and  fetal  serums  for  this  phenomenon,  and  obtained  "  the 
surprising  result  that  the  mother’s  serum  as  well  as  the 
child’s  restrained  haemolysis.”  I  have,  therefore,  been 
forestalled  in  this  investigation,  but  on  the  whole  I  do  not 
regret  it,  since  Burgers’s  results,  which  are  exactly  what 
a  study  of  the  lesions  had  led  me  to  believe  might  prove 
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to  be  the  case,  were  obtained  without  the  slightest  thought 
of  any  etiological  significance. 

Since  obtaining  cobra  venom,  I  have  had  only  a  short 
time  in  which  to  confirm  this  work,  but  so  far  as  I  have 
gone  I  am  in  agreement  with  him.  I  will  not  give  my 
results  in  detail  at  present,  as  I  hope  they  will,  when 
completed,  form  part  of  a  future  communication  on  the 
diagnosis  in  vitro  of  pregnancy  by  complement-fixation 
and  haemolytic  tests.  i\Iuch  of  this  work  is  already 
finished.  I  should,  however,  like  to  mention  that  the 
serum  from  a  case  of  eclampsia  (aged  27,  primipara, 
6  mouths,  considerable  mental  clouding,  labour  pains 
absent)  has  quite  failed  to  demonstrate  this  inhibition. 
Nor  was  this  result  due  to  any  direct  action  of  the 
eclamptic  serum  on  the  red  cells  in  the  absence  of  venom. 

There  is,  then,  very  considerable  evidence  that  the 
pregnant  woman  is  protecting  herself  against  a  poison 
directly  comparable  to  a  venom,  and  on  this  ground  I  wish 
to  suggest  that  there  may  be  some  therapeutic  use  for 
antivenin  in  eclampsia  or  the  pre-eclamptic  state.  Judg¬ 
ing  from  its  action  in  snake  poisoning,  the  likelihood  of 
usefulness  is  very  much  greater  in  the  latter.  I  make  no 
apology  for  bringing  forward  this  idea  without  having 
practically  tested  it.  In  a  disease  so  relatively  rare  as 
eclampsia,  the  experience  in  treatment  of  any  one  man  can 
count  for  little,  and  such  a  measure  as  I  have  suggested 
must  be  tried  on  a  large  scale  to  be  proved  or  disproved. 
I  would  remind  you  that  antivenin  is  as  harmless  as  any 
other  antitoxic  serum,  and  may,  and  indeed  should  in 
^lampsia,  be  given  in  large  quantity  by  intravenous 
injection.  There  is,  of  course,  no  reason  for  omitting  any 
other  therapeutic  measure  which  may  be  considered 
advisable. 

There  is  still  one  further  suggestion  which  I  would  make 
as  a  result  of  this  pathological  study.  The  convulsions 
of  eclampsia  are  in  no  way  an  essential  of  the  toxaemia. 
Patients  occasionally  die  quietly  in  coma  with  lesions 
identical  with  those  found  in  cases  of  convulsive  seizure. 
Arrest  of  the  convulsions,  therefore,  is  not  necessarily 
antidotal,  but  has  the  merit  of  saving  the  patient’s 
should  be  accomplished,  then,  in  a  way  as 
little  harrnful  to  the  patient  as  possible.  It  follows  that 
anaesthetics,  which  are  powerful  cell  poisons,  ate  bad. 

.  ^  other  two  standbys  in  this  regard  are  veratrum 
viride  and  morphine.  While  both  are  undoubtedly  useful, 
neither  is  quite  free  from  the  breath  of  suspicion,  and  it 
appears  to  me  that  there  may  be  some  field  for  intrathecal 
injections  pf  magnesium  sulphate.  These  have  proved 
tetanus,  and  there  is  no  reason  why  they 
snould  not  prove  of  equal  service  in  the  treatment  of 
eclampsia. 

M-  -r  .  Eei’ekences. 

1910.  October. 
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In  the  last  few  years  great  interest  has  centred  around 
tne  administration  of  scopolamine  during  labour.  A1 
the  suggestion  of  the  Master  of  the  Rotunda  Hospital 
<Dr.  E,  Hastings  Tweedy),  we  decided  to  studv  the 
subject,  and  propose  to  give  an  experience  in  a  series  oi 
eelec^  cases — namely,  one  hundred  primiparae.  We 
■considered  that  tests  of  such  a  comparatively  new 
anaesthetic  would  be  of  more  statistical  value  if  primi¬ 
parae  only  were  selected.  The  average  duration  of  labour 
18  longer  than  in  multiparae,  and  the  occurrence  of  un- 
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expected  abnormalities,  such  as  voat  partum  haemorrhage 
and  adherent  placenta,  less  common. 

It  may  be  asked  why  we  present  a  record  of  only  100 
cases  since  we  began  our  study  in  September,  1908.  Our 
answer  is  that  we  only  administered  scopolamine  when  the 
labour  ward  was  quiet  and  comparatively  empty,  so  that 
strict  attention  could  be  paid  to  mother  and  child.  We 
excluded  all  patients  who  were  quiet  and  undemonstrative, 
and  all  those  who  came  in  well  advanced  in  labour. 

We  began  with  a  dosage  of  scopolamine  h;ydrobromide 
S'*!*!  morphine  sulphatili  grain.  After  trying 
various  amounts  we  fixed  on  scopolamine  13 jy  grain  and 
morphine  |  grain  as  a  safe  and  efficient  dose.  When 
repeated  the  morphine  is  omitted.  Merck’s  preparation 
was  used  throughout.  It  is  supplied  in  grain  tablets. 
As  we  always  made  up  a  fresh  solution  for  each  dose,  it 
was  found  convenient  to  use  half  a  tablet  each  time.  This 
accounts  for  our  dose  of  x5u  grain  instead  of  grain  as 
usually  advised.  Other  makers’  preparations  are  no  doubt 
equally  good,  but  many  contradictory  symptoms  occur 
from  using  different  preparations  of  apparently  the  same 
I  drug.  Therefore  we  thought  it  advisable  to  confine 
ourselves  to  one  trustworthy  preparation. 

When  dealing  with  a  new  procedure  it  is  natural  to 
follow  authoritative  teaching,  and  at  the  start  we  based 
our  method  of  administration  on  Professor  Kronig’s  paper, 
read  before  the  British  Medical  Association  meeting  in 
1908.  In  some  of  our  early  cases  we  unwittingly  departed 
from  accepted  doctrines,  and  it  was  from  these  cases  that 
we  think  we  obtained  some  of  our  most  valuable 
information. 

In  recording  our  cases  we  have  paid  attention  to  the 
following  conditions : 

1.  The  power  of  the  drug  to  relieve  pain. 

2.  Its  influence  on  the  force  of  the  pains. 

3.  Its  effect  on  the  child,  and  particularly  if  this  were 
manifested  to  a  greater  degree  when  delivery  quickly 
followed  the  administration  of  the  scopolamine. 

4.  The  necessity  for  watching  the  patient. 

5.  The  occurrence  of  abnormalities,  such  as  delayed 
labour,  forceps  delivery,  lacerated  perineum,  retained 
placenta,  and  po8t-]partu7n  haemorrhage. 

I. — The  Power  of  Scopolamine  to  Relieve  Pain. 

In  previous  papers  it  has  been  suggested  that  complete 
amnesia  with  unconsciousness  of  pain  is  desirable.  As  a 
rule,  this  is  only  obtained  and  maintained  by  repeating 
the  dose  every  two  hours  for  two  or  three  doses.  We  are 
satisfied  with  a  slighter  effect,  and  we  consider  the 
purpose  of  the  drug  fulfilled  if  the  patient  sleeps  between 
the  pains,  waking  up  with  more  or  less  demonstration 
during  the  height  of  the  contraction,  and  again  falling  to 
sleep  when  the  pain  is  over.  One  dose  sometimes  suffices 
to  cause  somnolence,  and  often  deep  sleep  during  as  well 
as  between,  pains.  We  endeavoured  to  select  patients  that 
were  particularly  noisy  and  demonstrative,  in  order  to  be 
able  to  say  definitely  how  much  effect  the  drug  bad  on  the 
sensibility  of  pain. 

The  results  were  as  follows:  Ten  women  exhibited 
complete  analgesia,  having  no  knowledge  of  pain  even 
when  the  child  was  born. 

In  57  cases  there  was  a  marked  effect ;  sleep  between 
and  often  during  the  pains,  with  great  decrease  in 
suffering. 

In  20  cases  the  effect  was  fairly  good  as  regards  relieving 
the  pain  to  a  certain  extent,  but  the  patients  did  not  sleep 
at  all. 

In  13  cases  there  was  no  effect  whatever.  In  4  of  these 
the  drug  was  lost  because  of  rapid  vomiting.  Eight 
received  too  small  a  dose;  in  none  of  them  was  it 
repeated.  One  patient,  after  two  doses  by  mouth  and  one 
hypodermic  injection  of  grain,  xJn  gralDi  and 

xiu  grain  respectively,  showed  no  result. 

Method  of  Administration, 

Of  the  10  patients  exhibiting  complete  amnesia,  3 
received  one  dose  by  mouth,  6  received  one  dose  hypo¬ 
dermically,  and  1  received  two  doses  hypodermically. 
After  mouth  administration  the  shortest  interval  to  elapse 
before  delivery  was  an  hour  and  a  half,  the  longest  six 
hours,  and  the  average  three  and  a  third  hours.  The 
shortest  interval  after  hypodermic  injection  was  an  hour 
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and  a  half,  the  longest  fifteen  hours,  and  the  average 
six  hours. 

Of  the  total  number  of  cases,  37  received  the  drng  by 
mouth  alone ;  5  of  these  vomited.  This  cannot  be  said 
to  result  from  the  scopolamine,  as  other  sedatives — for 
example,  chloral,  bromide,  or  laudanum  —  are  often 
vomited  when  given  by  mouth  during  labour.  There¬ 
fore  hypodermic  injection  is  only  preferable  when  the 
pitient  shows  a  tendency  to  vomit,  otherwise  mouth 
administration  is  the  pleasanter  method.  The  results 
wa  obtained  by  the  latter  method  were  in  every  way  as 
satisfactory  as  by  the  former.  .oL'AH.z;! 

II, — The  Influence  or  the  Drug  on  the  Uterine 
Contractions, 

The  rules  which  we  intended  to  follow  in  administra¬ 
tion  were  that  the  membranes  should  be  enraptured, 
the  fetal  heart  normal,  the  os  not  more  than  three- 
quarters  dilated,  and  the  pains  of  normal  frequency, 
strength,  and  duration — that  is,  pains  every  five  to  seven 
minutes,  lasting  forty-five  seconds  or  more,  the  uterus  con¬ 
tracting  firmly  with  each  pain.  These  data  are  observed 
by  palpating  the  uterus  for  three  or  four  successive  pains. 
If  only  these  cases  are  considered  suitable  for  scopolamine, 
there  must  be  omitted  many  cases  of  primary  uterine 
inertia  which  are  a  source  of  annoyance  and  worry  to  the 
doctor  and  anxiety  to  the  patient’s  relatives.  To  ensure 
good  statistical  results  these  patients  should  be  omitted, 
bat  the  atmosphere  of  quiet  and  comfort  tbat  is  induced 
by  the  use  of  scopolamine  makes  them  eminently  suitable 
cases  for  its  use.  This  we  discovered  in  one  or  two  of  our 
early  cases  which  at  the  time  of  administration  wo  thought 
to  be  in  strong  labour,  because  of  their  noisy  demonstra¬ 
tions.  Scopolamine  unmasks  the  true  condition,  and  the 
relief  of  suffering  with  almost  total  disappearance  of  pains 
is  disconcerting  if  the  precaution  of  palpating  the  uterus 
before  administering  the  drug  is  neglected.  But  contrac¬ 
tions  of  ten  to  fifteen  seconds’  duration,  with  an  outcry 
lasting  one  to  two  minutes,  and  slow  dilatation  of  the  os, 
enable  one  to  recognize  inertia.  If  scopolamine  is  used 
in  these  cases  the  delay  should  not  be  attributed  to  the 
drug.  Opium  and  chloral  have  a  somewhat  similar  effect. 

For  the  sake  of  comparison,  we  collected  a  series  of 
100  consecutive  primiparae  from  the  first  of  the  year, 
excluding  those  with  eclampsia,  macerated  children,  ab¬ 
normal  presentations,  and  ante-imrtum  haemorrhage.  In 
these  cases  the  average  duration  of  labour  was  17  hours. 
The  longest  labour  was  107  hours,  and  the  shortest  2  hours. 
In  the  cases  that  received  scopolamine,  the  average 
length  of  labour  was  31  hours.  The  longest  labour  lasted 
71  hours,  and  the  shortest  5f  hours,  giving  an  average  of 
14  hours’  longer  labour  in  the  scopolamine  patients. 

This  prolongation  of  labour  can  be  explained  by  the 
inclusion  of  the  cases  of  inertia  mentioned,  and  the  fact 
that  we  endeavoured  to  choose  those  patients  least 
capable  of  bearing  pain — in  other  words,  those  bound  in 
any  event  to  have  a  more  or  less  prolonged  labour.  In 
addition,  the  100  consecutive  cases  include  a  large  number 
of  patients  who  were  admitted  too  far  on  in  labour,  or  too 
quiet  to  need  scopolamine.  They  also  include  a  number 
of  cases  of  rapid  labour  common  enough  in  primiparae, 
but  excluded  as  unsuitable  for  scopolamine.  If  we  bad 
selected  100  cases  which  would  have  been  suited  for 
scopolamine,  but  did  not  receive  it  on  account  of  the 
crowded  condition  of  the  labour  ward,  the  discrepancy 
would  probably  not  be  so  marked. 

Ill, — The  Effect  on  the  Fetus. 

Much  has  been  written  about  the  dangers  to  the  fetus, 
but  from  our  cases  wa  conclude  that  this  has  been  much 
exaggerated.  One  child  was  born  in  a  condition  of  apnoea. 
Its  birth  occurred  four  and  a  half  hours  after  a  hypo¬ 
dermic  injection  of  grain  scopolamine  and  grain 
morphine.  This  effect  is  much  more  likely  to  have 
been  due  to  morphine  than  scopolamine.  It  revived 
after  hot  baths  and  Schultze’s  artificial  respiration. 
Two  children  were  born  dead,  both  delivered  by  forceps 
after  delay  in  the  second  stage.  Whenever  a  child 
dies  as  a  result  of  delay  in  the  second  stage,  it  is  un¬ 
doubtedly  due  to  an  error  in  technique  and  should  not  bo 
laid  at  the  door  of  scopolamine.  The  drug  was  adminis¬ 
tered  fifteen  and  twenty-six  hours  respectively  before 
delivery,  one  hypodermic  injection  to  each  patient.  These 


were  obviously  cases  of  inertia,  and  this,  and  not  the 
scopolamine,  was  the  cause  of  death.  In  the  other  senes 
there  were  also  two  deaths  of  children  during  labour,  onft 
delivered  by  forceps  and  one  naturally. 

IV.— Necessity  for  Watching  the  Patient. 

The  statement  has  been  made  that  the  doctor  must  con^ 
tinuously  watch  a  patient  -who  is  under  the  influence  of 
scopolamine.  If  this  be  true,  it  immediately  condemns 
the  treatment  in  the  eyes  of  most  practitioners.  But 
such  care  is  unnecessary.  The  nurse  should  be  instructed 
to  keep  a  watch  on  the  perineum  for  signs  of  pressure,  as 
occasionally  delivery  occurs  unexpectedly.  If  the  patient 
is  asleep  she  should  be  kept  on  her  side  to  prevent  the 
possibility  of  the  tongue  falling  hack,  an  occurrence 
common  to  all  forms  of  anaesthesia.  Abnormal  mental 
effects  were  observed  only  in  two  cases,  one  patient  becoming 
excited  and  talking  incoherently  for  a  short  time.  The 
other  patient  had  an  almost  painless  delivery,  and  about 
an  hour  later,  after  having  been  quiet  and  rational  since 
delivery,  got  out  of  bed  because  she  wished  to  use  the  bed- 
pan.  She  offered  no  resistance,  and  returned  to  bed 
immediately  when  told  to  do  so  by  the  nurse  who  was  in 
the  room.  She  said  she  knew  what  she  was  doing  but 
had  an  irresistible  impulse  to  leave  her  bed.  She  was- 
quiet  afterwards.  There  was  no  case  of  actual  delirium. 

A  darkened  room  is  supposed  to  be  necessary  for  good 
results,  but  we  never  purposely  kept  the  room  dark,  and 
we  consider  to  do  so  would  be  a  disadvantage,  as  it  might 
possibly  interfere  with  the  nurse’s  watch  for  the  compli¬ 
cations  indicated— that  is,  unexpected  delivery  and  falling 
back  of  the  tongue. 

V. — The  Occurrence  of  such  Abnormalties  as  Lacera¬ 
tion  OF  THE  Perineum,  Forceps  Delivery,  Retained 
Placenta,  and  Post-partum  Haemorrhage. 

It  might  have  been  expected  that  laceration  of  the 
perineum  would  be  more  frequent  iU' patients  delivered 
while  under  the  influence  of  scopolamine  because  the 
absence  of  pain  enables  the  patient  to  bear  down  more 
vigorously.  There  were  59  lacerated  perineums,  which  is 
14  per  cent,  more  than  our  usual  yearly  average,  45  per 
cent. ;  but  in  the  100  primiparae  we  took  for  comparison 
there  were  65  lacerations. 

Forceps  was  applied  nineteen  times^  for  delay  in  the 
second  stage,  as  compared  with  nine  times  in  the  other 
series.  This  is  again  in  most  part  due  to  the  selection  of 
the  cases,  and  the  inclusion  of  cases  of  inertia.  Occasion¬ 
ally  we  have  noticed  delay  in  the  second  stage  resulting, 
from  the  patient  not  bearing  down  with  uterine  contrac¬ 
tions  ;  the  absence  of  pain  instead  of  making  the  abdominal 
muscles  act  more  vigorously,  that  is,  the  usual  action, 
caused  cessation  of  voluntary  effort,  and  keeping  the 
patient  awake,  encouraging  her  to  bear  down  and  pressing 
on  the  fundus  were  sufficient  to  effect  delivery. 

Post  partnm  haemorrhage  occurred  twice  in  the  scopola¬ 
mine  series,  once  after  chloroform  and  forceps,  orice 
when  the  membranes  were  retained.  The  other  series 
showed  one  'post-partiom  haemorrhage  and  one  manual 
removal  of  an  adherent  cotyledon  remaining,  after  easy 
expression  of  the  placenta  at  thirty  minutes.^  Thejposi- 
partum  haemorrhage  occurred  after  the  administration  of 
chloroform  for  the  application  of  forceps. 

The  average  length  of  the  third  stage  was  thirty-five 
minutes  in  the  scopolamine  cases  and  thirty -three  minutes 
in  the  others,  the  longest  and  shortest  third  stage  in 
the  former  series  being  ninety  minutes  and  ten  minutes 
respectively,  and  in  the  latter  series  120  minutes  and  ten 
minutes.  Expression  caused  delivery  of  the  placenta  iii 
every  case. 

Conclusions. 

Our  conclusions,  as  far  as  may  be  judged  by  100  cases, 
are : 

1.  Scopolamine  need  not  be  given  in  larger  doses  than- 
grain. 

2.  In  the  majority  of  cases  it  may  be  given  advan¬ 
tageously  by  the  mouth. 

3.  It  is  undesirable  to  keep  patients  in  a  darkened  room 
whilst  under  its  influence. 

4.  The  patient  should  be  carefully  watched.  This  can 
be  done  equally  well  by  the  nurse  as  by  the  doctor. 

5.  No  ill  effects  to  mother  or  child  need  be  expected  to- 
follow  the  rational  administration  of  scopolamine. 
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6.  Whilst  its  chief  indication  will  be  found  daring  the 

'first  stage  of  labour,  the  fear  of  rapid  delivery  following 
its  use  is  not  a  contraindication.  ° 

In  conclusion,  we  wish  to  thank  the  Master,  Dr,  Hastings 
T  tveedy,  for  permission  to  publish  our  results  and  also  for 
much  advice  and  help  in  our  investigations  and  case 
reports. 

CAESAREAN  SECTION 

FOR  DYSTOCIA  DUE  TO  VENTRIFIXATION 
OF  THE  UTERUS. 

By  AMAXD  route,  M.D.,  RR.C.P,, 

OBSTETRIC  PHTSICIAK,  CHARING  CROSS  HOSPITAL,  LONDON. 

The  very  interesting  and  successful  case  of  Caesarean 
section  for  dystocia  due  to  ventrifixation,  which  was 
narrated  by  Dr.  Manson  Fergusson  at  page  1970  of  the 
British  Medical  Journal  for  December  24th,  1910,  is 
followed  by  the  statement  that  he  does  not  know  of 
Caesarean  section  having  been  recommended  for  the 
condition. 

I  have  recently  collected  1,282  cases  of  Caesarean 
action  by  living  obstetricians  and  gynaecologists  of  the 
United  Jjngdom  (published  in  the  January  number 

of  the  Journal  of  Obstetrics  and  Gynaecology  of  the 
Brihsh  pmp%re)y  and  amongst  these  there  are  seven  of 
these  veij  rare  cases.  Dr.  Fergusson  and  others  will  be 
details  of  these  seven  cases  and  of  an 
eighth  case  which  occurred  in  my  own  practice  about 
a  month  ago. 

r,  TT  ,  Case  i. 

Spencer's  Case  (January  13th,  1903).— “Ventrifixa¬ 
tion  resulting  from  myomectomy,  the  pedicle  being  treated  as 

dvfne  nf  Lan  recovered,  the  child  unfortunately 

n  m  Case  ii. 

19o/’fDr  (February  4th,  1907).— Ventrifixation  in 

prolapsus  uteri.  Patient  not  in 
fLo  when  admitted,  but  fourteen  days  over  full  term  At 

fundus  was  ^und  firmly  adherent 
to  the  abdominal  scar.  Child  was  lying  in  enormous  distSon 

n.  T  ^  Case  in. 

laS  pSancv  6th  190S).- Ventrifixation  after 

A.U  ,r  Cflj68£irG8iU  SGCtiioU  during  Iflhnnr  xTcrifh 

ib?ve  the  dense^radhereS 

sterilized.  Mother  and  child  recovered.  Mother 

VentriKof  P®'"  (C>ecember  7th,  1908).- 

after  fomth  confinement.  Admitted  in  labom 
voT-ao  contraction  of  the  uterus  Trnn<?" 

Mother  an5<=hilfsurvfv.Sr  Mo“th°ef  s7eri'fzed“'*  “““ 

n,.  nr  r-  Case  vi. 

n  D  ,  Case  vii. 

Lyle’s  Case  (May  21st,  1910).— Ventrisusnensinn 
mont^l!’*^^  previous.  Chronic  intestinal  obstruction  ^twelve 

ab?ftiPnT  previous  pregnancies.  Seven 

dS?^a-^w>,  Eighth  and  tenth,  normal 

puerS’ instruments,”  followed  by 
’  twelfth,  “instruments”  used  In  InhDnr 

Caesarean  bapiS,,,  t  ^  anteverted,  and  at  the 

Cw^reansect^ion  was  found  to  be  densely  adherent,  and  the 

Hydramnios  nreseni^  in.  above  the  sacral  prominence, 
off  A VT  present.  Uterus  freed  and  adhesions  ligatured 

SbitraotloT' ■"‘F  »P®b««oX  iDStaal 

(hydrSSphkm."  ■*‘5'-  0"“  "■■«>  aied 

n  I  j  T7  Case  viir. 

vtStvr  fcSrfsSt'  srs 

abo  has  had  three  dead  ohlldren,  and  has  been  attended  by  Dr“ 


Ernest  Higgs,  of  Oxford,  in  each  confinement.  In  each  case  he 
had  the  greatest  difficulty  in  delivering  the  child  by  forceps,  the 
uterus  being  firmly  adherent  to  the  abdominal  wall,  and  at  a 
high  level,  and  he  was  only  able  to  reach  the  cervix  by  inserting 
^7?7®  vagina.  The  children  were  very  large, 

12  to  13  lb.  He  strongly  urged  Caesarean  section  on  this  occa* 
Sion,  and  the  parents  keenly  desired  a  living  child,  I 
performed  Caesarean  section  at  Charing  Cross  Hospital  at  the 
thirty-ninth  week.  Labour,  though  not  waited  for,  bad 
evidently  commenced.  Both  mother  and  child  (91b.  12  oz.) 
survived,  and  are  now  well.  There  were  extensive  adhesions 
for  about  3  m.  above  the  pubes,  so  I  incised  the  uterus  at  a 
higher  level  than  usual,  and  did  not  interfere  with  the  adhesions. 
Mother  not  sterilized. 

These  cases  show  that  where  ventrifixation  causen 
dystocia,  living  children  can  be  delivered  with  small  risk 
to  the  mother  by  Caesarean  section,  and  Dr.  Fergusson’s 
case  shows  that  Caesarean  section  may  be  safely  done 
after  other  attempts  at  delivery  have  been  made,  provided 
that  (as  in  his  case)  antiseptic  precautions  had  been 
carefully  adopted.  The  only  fatal  case  (No.  7)  died  of 
a  bowel  complication  present  before  the  operation. 


ABSENCE  OF  THE  FALLOPIAN  TUBES  AND 
OF  MENSTRUATION,  ASSOCIATED  WITH 
RECURRENT  PERITONITIS. 

(A  Second  Case.) 

By  W.  G.  SPENCER,  M.S., 

SURGEON  TO  WESTMINSTER  HOSPITAL. 


At  page  926  of  the  issue  of  the  British  Medical  Journal 
for  October  1st,  1910,  was  published  by  me  an  illustrated 
account  of  a  case  in  which  the  Fallopian  tubes  and  men¬ 
struation  were  both  absent,  but  monthly  attacks  of 
peritonitis  took  place.  The  condition  was  relieved  by  an 
operation,  which  joined  the  ovarian  pouches  with  the 
uterine  cavity. 

On  reading  this  case,  Dr.  E.  A.  Chill  of  Ealing  com¬ 
municated  with  me  through  Mr.  Alban  Doran,  and  allowed 
me  to  operate  on  a  second  case,  which  has  proved  alto¬ 
gether  similar  to  that  already  mentioned.  I  am,  therefore, 
particularly  indebted  to  Dr.  Chill  for  the  opportunity  he 
has  afforded  me. 

Previous  History. — The  patient,  aged  31,  married  three  years, 
never  pregnant,  had  never  had  any  menstrual  flow.  No  blood 
nor  blood-stained  fluid  had  ever  been  passed ;  the  only  escape  from 
the  vagina  had  been  whitish-yellow  material,  and  that  never 
enough  to  require  a  diaper.  At  the  age  of  14  attacks  of  pelvic 
pain  began  and  recurred  monthly,  lasting  three  to  seven  days, 
during  which  there  might  be  a  very  little  whitish.yellow  dis¬ 
charge,  but  not  always.  These  attacks  have  not  lasted  longer 
than  a  week,  but  have  become  more  and  more  severe,  recurring 
regularly  at  intervals  of  four  weeks.  The  attacks  affected  the 
lower  half  of  the  abdomen,  beginning  on  one  side  and  spreading 
to  the  other,  but  the  pain  has  always  been  worst  on  the  left  side. 
She  had  been  under  treatment  privately  and  at  two  hospitals 
without  benefit. 

Subjective  Symptoms. — On  June  7th  a  very  severe  attack  of  pain 
began  on  the  right  side,  then  spread  across  the  pelvis  to  the  left 
side  and  down  the  front  of  the  left  thigh.  Pain  of  less  severity 
was  also  felt  about  the  umbilicus  and  round  to  the  back.  This 
was  accompanied  by  headache,  vomiting,  and  sweating.  Opiates 
diminished  the  pain.  On  October  5th  the  attack  of  pain  came 
on  so  severely  that  she  said  she  thought  she  would  go  out  of  her 
mind.  Owing  to  the  vomiting  neither  food  nor  drugs  could  be 
retained,  but  morphine  suppositories  lessened  the  pain. 

Admission  to  Hospital. — She  was  admitted  to  Westminster 
Hospital  on  October  12th,  and  continued  to  have  some  pain 
until  the  13th.  When  I  examined  her  on  this  day  there  was 
tenderness  to  palpation  in  both  the  iliac  regions,  with  some 
rigidity  over  the  lower  abdomen.  On  vaginal  examination  a 
tender  swelling  could  be  felt  on  each  side  behind  and  external 
to  the  uterus.  On  the  15th  ail  tenderness  and  rigidity  had  dis¬ 
appeared,  and  Mr.  Doran  did  not  feel  any  tender  swelling  on 
vaginal  examination. 

The  woman  was  weak  and  thin,  with  a  haggard  look,  beyond 
this  everything  appeared  normal— the  breasts,  pubic  hair, 
external  genitals,  vagina,  and  uterus. 

Operation.— On  October  18th  I  operated,  Mr.  Doran  and  Dr, 
Chill  being  present.  A  median  hypogastric  incision  was  made, 
and  the  omentum  found  adherent  over  the  pelvis,  especially  to 
the  abdominal  wall.  This  was  freed  and  turned  back.  Then 
the  small  intestines  were  pushed  upwards  without  any  adhe¬ 
sions  being  noted,  and  the  uterus  was  drawn  up  by  means  of  a 
volsella.  The  uterus  appeared  quite  normal ;  the  right  tube 
had  a  normal  junction  with  the  uterus,  but  at  2  cm.  from  the 
uterus  it  ended  conically  in  the  upper  edge  of  the  broad  liga¬ 
ment.  The  left  tube  was  also  normal  at  its  junction  with  the 
uterus,  but  ended  conically  1  cm.  from  it.  Both  ovaries  were 
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fixed  in  Douglas’s  pouch  by  dense  adhesions  at  the  back  of  the 
broad  ligaments,  external  to  the  uterus.  As  the  finger  was 
passed  into  Douglas’s  pouch  it  entered  on  each  side  a  sac  lying 
under  the  ovary,  into  which  the  peritoneal  surface  of  the  ovary 
projected.  On  separating  the  adhesions  and  drawing  up  the 
ovaries  they  appeared  normal  and  rather  large.  There  was  no 
sign  of  a  corpus  luteum  nor  of  remains  of  blood  clot.  The 
broad  ligaments  were  otherwise  normal,  the  round  ligaments 
being  well  marked. 

1  then  proceeded  as  in  the  former  case,  of  which  the  diagrams 
should  be  examined.  Mr.  Doran  passed  a  uterine  sound  upon 
the  point  of  which  I  out  down  and  laid  open  the  uterine  cavity. 
Then  a  drainage  tube  was  passed  downwards  to  reach  from  the 
upper  end  of  the  uterine  cavity  to  the  vaginal  orifice.  Next  the 
ovaries  and  sacs  were  fixed  over  the  uterine  cavity,  and  all  were 
covered  in  by  an  omental  graft. 

Progress. — Unfortunately  the  patient  had  been  rendered  very 
weak  by  the  recurring  attacks  of  peritonitis.  As  I  began  to 
separate  the  adhesions  she  became  faint,  and  the  anaesthetist. 
Dr.  Bourns,  had  to  start  saline  infusions,  which  were  continued 
for  several  days.  Her  condition  made  me  hurry,  and  I  suppose 
I  left  some  bleeding  vessel  unsecured,  for  broken-down  blood 
clot  escaped  by  the  vagina  and  a  little  by  the  abdominal  wound 
for  some  days. 

Result. 

Apart  from  this  incident  the  patient  made  a  good 
recovery.  A  month  after  the  last  attack  of  pain,  when 
another  could  otherwise  have  been  anticipated,  the  patient 
felt  no  disturbance  whatever.  This  relief  cheered  her  up, 
and  she  notably  improved  in  colour,  and  put  on  weight. 
She  went  home,  and  is  now  quite  well. 

Since  the  operation  the  date  for  an  attack  has  three 
times  elapsed  without  the  patient  being  in  any  way 
troubled.  She  thus  resembles  the  first  case,  who  has 
been  again  seen  more  than  a  year  and  a  half  after  the 
operation,  and  has  no  feelings  whatever  relating  to 
menstruation. 


CASE  OF  PROLAPSE  OF  THE  INVERTED 
UTERUS  DURING  LABOUR. 

BY 

ALFRED  S.  HENDRIE,  M.B.,  Ch.B.Edin., 

LOWESTOFT. 


inclined  to  be  rapid,  atrophanthua  wag  now  added  to  the  mixture 
with  very  beneficial  results.  The  bowels  acted  naturally  on  the 
second  day  and  were  afterwards  regulated  by  sulphate  ot 
magnesia. 

liesuU. 

The  patient  was  kept  in  bed  for  a  month,  on  a  couch  for  a. 
further  week,  and  was  then  allowed  to  go  downstairs.  She  now- 
feels  perfectly  well.  Menstruation  occurred  on  December  17th, 
this  corresponding  to  the  time  expected. 

Remarks. 

There  is  some  difference  of  opinion  as  to  how  to  deal 
with  the  placenta  if  it  be  still  attached  to  the  uterus. 

Galabin '  says : 

If  the  placenta  is  still  attached,  it  should  be  peeled  oft  first,, 
because  the  size  of  the  mass  to  be  returned  is  by  that  means- 
considerably  reduced. 

According  to  Whit-ridge  Williams  ^ : 

If  the  placenta  is  still  attached  to  the  uterus,  it  is  generellj 
advisable  to  defer  its  separation  until  reposition  has  been 
effected,  because,  the  contractile  function  of  the  inverted  uterus 
being  in  abeyance,  there  is  always  the  risk  of  profuse? 
haemorrhage. 

Herman  ®  states  that : 

If  the  placenta  is  still  attached  to  the  uterus  it  matters  little 
whether  you  detach  it  or  not.  If  you  can  peel  it  off  quicldy,  do> 
so  ;  if  not,  reduce  the  inversion  with  the  placenta  attached.  . 

In  this  particular  case,  the  prompt  removal  ol  the 
placenta  greatly  facilitated  further  manipulations. 

Referring  to  the  frequency  of  the  condition  Williams  *■ 

says : 

According  to  Beckmann,  not  a  single  case  occurred  in  250,(X}D 
labours  in  the  St.  Petersburg  Lying-in  Hospital,  while  Madden 
noted  it  once  in  190,833  deliveries  in  Dublin. 

I  am  greatly  indebted  to  Dr.  Wilson  Tyson  for  his  very 
valuable  help  and  suggestions,  and  for  permission  to  publish 
the  case. 

Eefebenobs.  \  . 

1  Galabin,  Manual  of  Midwifery,  1897.  p.  741.  .  2  williams.  Obstetrics.. 
1908,  p.  825.  8 Herman,  DiMcult  Labour,  1895,  p.  342.  ^  Williams^ 

Obstetrics,  1908,  p.  823. 


Inversion  and  prolapse  of  the  uterus  during  labour  being 
a  rare  occurrence,  the  following  notes  of  a  case  may  be  of 
interest.  The  patient  was  a  married  woman,  aged  24,  to 
whose  second  confinement  I  was  called  on  November  6th, 
1910,  at  1,30  a.m. 

Previous  History. 

The  first  labour  had  occurred  two  years  and  nine  months 
previously,  and  was  natural  except  that  the  placenta  was 
adherent.  She  had  never  at  any  time  had  any  gynaecological 
symptoms,  and  had  always  been  strong  and  healthy.  The 
second  child  was  born  about  half  an  hour  before  I  arrived. 
Labour  began  at  5  a.m.  on  November  5th.  The  pains  increased 
in  severity  at  5  p.m.,  but  there  was  a  long  interval  between 
them. 

State  on  Examination. 

Oil  entering  the  room  I  found  the  midwife  attempting  to 
deliver  what  she  called  a  “false  conception.’’  A  mass,  with 
the  placenta  adherent,  was  protruding  from  the  vulva,  and,  on 
closer  examination,  the  case  was  found  to  be  one  of  inverted 
uterus  with  complete  prolapse,  the  whole  organ  appearing 
outside  the  vulva.  The  placenta  was  rapidly  stripped  off,  there 
being  absolutely  no  haemorrhage. 

Treatment. 

The  uterus  was  returned  to  the  vagina,  no  attempt  being  made 
to  correct  the  deformity  at  the  moment  owing  to  the  extremely 
critical  condition  ol  the  patient.  The  entire  absence  of  haemor¬ 
rhage  was  considered  a  further  justification  for  temporizing. 
Active  stimulation  was  resorted  to,  strychnine  and  digitalin 
being  administered  hypodermically  and  friction  to  the 
extremities,  pending  the  arrival  of  assistance. 

Dr.  Tyson  soon  arrived,  and  restored  the  uterus  to  its  normal 
condition  without  much  difficulty.  The  administration  of  an 
anaesthetic  was  considered  inadvisable  owing  to  the  collapsed 
condition  of  the  panient.  A  hot  intrauterine  douche  of  1  pec 
cent,  lysol  was  given,  and  two  pints  of  normal  saline  solution 
were  introduced  into  the  rectum ;  grain  ergotin  citrate  was 
given  hypodermically. 

Progress. 

Daring  the  night  the  patient  felt  stiff  and  cold,  and  did  not 
sleep.  The  temperature  varied  between  100^  and  102^  for  about 
a  week.  It  fell  to  normal  on  November  13th.  There  was  a 
slight  rise  for  about  three  days,  hut  on  November  16th  the  tem¬ 
perature  was  again  normal,  and  has  remained  so  ever  since. 
Quinine,  strychnine  and  iron  were  given  from  the  outset,  and  on 
November  9th  10  c.cm.  antistreptococcic  polyvalent  serum  were 
injected  under  the  skin  of  the  abdomen.  As  the  pulse-rate  was 
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The  subject  under  consideration  is  one  to  the  study  of 
which  I  have  devoted  a  large  part  of  mj  professional  life, 
so  it  will  be  dfficult  for  me  to  condense  my  remarks 
within  the  proper  time  limit.  It  is  now  over  thirty  years 
since  I  was  awarded  the  Jacksonian  Prize  for  the  subject,, 
and  between  that  time  and  the  present  I  have  bad  under 
observation  over  1,000  cases. 

At  first  sight  the  pathology  of  rectal  cancer  may  appear 
to  be  of  secondary  importance,  seeing  the  precise  subject 
of  discussion  is  treatment,  but  a  right  knowledge  of  the 
pathology  of  the  disease  is  really  the  secret  of  its  successful 
tteatment. 

With  the  exception  of  two  or  three  cases  of  melanotic 
cancer  and  two  or  three  cases  of  sarcoma  out  of  the  large 
number  of  cases  of  rectal  cancer  I  have  seen,  the  whole  of 
the  remainder  have  been  adenoid  cancer ;  by  this  I  mean 
a  proliferation  or  overgrowth  of  epithelium  of  Lieberkuhn’s 
follicles  and  the  reproduction  of  those  follicles  on  a  large 
scale.  There  are  two  ways  in  which  these  growths  appear 
from  Lieberkuhn’s  follicles :  one,  when  they  commence  on 
the  summit  of  some  of  the  folds  of  the  rectum,  and  the 
other  where  they  appear  to  commence  at  the  base.  It  is- 
the  same  disease  b'at  in  a  different  situation. 

Nevertheless  there  is  a  vast  clinical  difference.  When 
the  growth  appears  on  the  surface  of  the  fold  it  has  a  free 
space  to  grow  in,  and  grows  like  a  tree  in  the  free  space 
of  the  rectal  passage.  What  becomes  of  it?  It  grows 
with  a  pedicle  or  trunk ;  it  becomes  a  polypus ;  it  never 
grows  to  excess  in  size ;  it  is  not  malignant,  in  that  it  does 
not  affect  the  glands  or  general  organs,  and  if  removed 
properly  at  the  base  it  seldom  recurs. 

Adenoid  cancer  is  the  same  growth  turned  upside  down.' 
If  instead  of  growing  free  towards  the  surface  it  grows 

*  A  contribution  to  the  discussion  on  this  subject  at  the  Royal  Society 
of  Medicine  of  January  10th,  see  p.  -200. 
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into  the  muscular  tissue,  it  no  longer  haa  the  same 
beautiful  tree  like  arrangement,  which  makes  such  beauti¬ 
ful  slides,  as  when  it  grows  free,  but  it  is  the  same  growth. 
When  it  grows  downwards  it  becomes  irregular,  for  it  has 
to  insinuate  itself  between  the  muscular  fibres  and  the 
fibrous  tissue  of  the  rectal  walls.  In  this  situation  it  is 
invariably  malignant. 

If  I  were  shown  a  microscopical  specimen  of  rectal 
growth  and  saw  no  muscular  fibres  in  any  part  of  the 
specimen,  I  should  say  I  believed  it  was  innocent,  though 
I  could  not  say  this  to  a  certainty.  If,  on  the  other  hand, 
the  growth  were  between  muscular  fibres,  I  should  know 
it  was  malignant  disease.  I  will  not  enter  into  theories 
on  this  point,  but  merely  state  that  the  two  forms  of 
growths  are  interchangeable.  I  have  seen  two  or  three 
cases  in  which  there  were  multiple  polypi  of  the  rectum 
which  had  been  going  on  for  years.  I  know,  also,  of  two 
cases  in  which  polypi  were  removed  at  various  times  during 
fifteen  years,  and  then  a  time  came  when  growth  started 
in  the  other  direction,  and  the  patient  died  of  disseminated 
malignant  disease. 

With  regard  to  treatment,  I  consider  that  the  particular 
route  by  which  rectal  cancer  is  removed  is  a  matter  of 
quite  secondary  importance.  The  really  important  point 
in  rectal  cancer  is  whether  it  can  be  removed  with  ad¬ 
vantage  to  the  patient.  Surgeons  differ  very  much  as  to 
what  they  consider  the  class  of  case  suitable  for  removal. 
Those  which  I  myself  consider  suitable  are  cases  in 
which  the  growth  is  still  confined  to  the  rectum,  and  does 
not  extend  beyond  it.  In  very  many  cases  one  can  ascer- 
tain  whether  it  is  conSned  to  the  rectum  by  noting  its 
depee  of  fixity.  If  I  feel  disease  in  the  bowel,  and  am 
able,  with  the  finger,  to  push  it  up  or  down  or  rock  it 
from  side  to  side,  I  am  sure  it  can  be  removed  with 
advantage  to  the  patient.  But  if  the  examining  finger 
passes  into  a  narrow  part  of  the  rectum  and  the  disease 
extends  round  it,  and  I  am  unable  to  move  the  diseased 
part  without  at  the  same  time  moving  the  patient  bodily, 
I  generally  find  it  useless  to  attempt  removal. 

I  am  speaking,  it  is  to  be  remembered,  from  much  experi¬ 
ence  of  these  cases,  and  it  took  me  some  time  to  learn  what 
growths  are  removable  and  what  are  not.  Some  o£  my 
early  cases  on  which  I  operated  should  not  have  had 
operation  attempted,  for  the  disease  had  gone  through  the 
rectal  wall.  ^  Where  that  is  the  case  and  the  neighbouring 
tissues  are  involved  I  have  not  had  a  case  of  successful 
removal,  and  I  believe  that  the  recurrent  growth  was  more 
virulent  and  rapidly  fatal  than  the  original. 

p  is  very  important  in  the  first  examination  to  make 
out  whether  the  cancer  is  movable  or  firmly  fixed,  and 
therefore  whether  it  is  removable  or  not.  At  the  examina¬ 
tion  in  the  consulting-room  one  can  conclude  that  a  case 
IS  not  obviously  suitable  for  removal,  or  that  it  moves 
easily,  and  is  suitable  for  removal.  But  there  are  some 
cases  on  the  border  line  in  which  it  is  difficult  to  know 
whether  the  .cancer  is  movable  or  not.  As  the  point  is  a 
very  important  one,  examination  should  be  made  in  these 
^  anaesthetic.  I  have  had  many  cases 
which,  if  I  had  been  pressed  for  an  opinion  at  the  first 
examination,  I  should  have  said  ought  not  to  be  removed, 
but  which  seemed  more  favourable  when  examined  under 
an  anaephetic.  _  No  case  should  be  condemned  as 
irremovable  until  such  farther  examination  has  been 
made. 


recurrence  of  the  disease:  it  has  been 
stated  by  ap.  Sampson  Handley,  as  suggested  to  him 
by  bis  pathological  specimens,  that  rectal  cancer  extends 
A  Au -  A  beyond  the  actual  growth.  I  do 

not  think  it  does  ;  the  lymphatics  only  become  implicated 
very  late  in  rectal  cancer.  Such  widespread  infection  at 
an  early  stage  is  contrary  to  my  clinical  experience. 
1  cannot  say  I  have  ever  seen  cases  which  have  recurred 
in  tlie  sense  that  large  areas  of  bowel— 10,  12,  or  14  in.— 
have  been  involved.  When  rectal  cancer  does  recur  after 
removp,  where  does  it  recur  ?  Sometimes  it  recurs  at 
mucous  membrane— that  is,  in  cases 
where  there  has  not  been  a  sufficiently  free  margin  of 

^  tissue  surrouuding  the 

pap  from  which  the  growth  has  been  removed. 

ic,  be  advantageously  removed  when  the  disease 

th^  to  the  rectum,  but  not  when  it  has  passed 

and  penetrated  into  surrounding  tissues. 


With  regard  to  methods  of  operating,  a  considerable 
nurnber  of  cases  can  be  reached  from  the  anus  by  division 
of  the  sphincter.  It  will  be  generally  agreed  that  a  growth 
■Within  3  in.  from  the  outlet  can  be  removed  in  that 
manner.  There  are  many  cases  situated  in  the  common 
position  for  rectal  cancer  at  about  4  to  5  in.  which  can 
TO  removed  by  the  trans-sacral  operation  by  sawing  across 
the  sacrum  3  or  4  in.  up.  This  gives  an  astonishingly 
good  view  of  the  part.  On  the  whole,  it  is  one  of  the 
most  successful  operations  for  the  disease. 

There  are  a  certain  number  of  cases  which  obviously 
cannot  be  felt  per  rectum ;  they  are  in  the  pelvis,  and  can 
only  be  attacked  by  the  abdominal  route.  It  is  absurd, 
thereffire,  to  lay  down  a  rule  and  say  one  or  other 
operation  should  be  done  in  every  case ;  it  discounts  the 
surgeon  s  common  sense.  Who  would  dream  of  removing 
a  cancer  m  the  upper  part  of  the  pelvis  by  the  sacral 
roup,  or  who  would  remove  a  cancer  at  the  bottom 
of  the  pelvis,  below  the  peritoneum,  by  beginning  in  the 
abdomen?  ./  o  & 

In  regard  to  the  abdominal  operation— which  is  suitable 
when  the  disease  is  high  up  in  the  rectum,  especially  if  it 
merges  on  the  sigmoid— there  is  a  question  of  detail  as  to 
performing  an  anastomosis.  Nothing  is  so  successful  in 
the  sigmoid  or  the  large  bowel  as  the  removal  of  a  growth 
and  at  once  performing  an  end-to-end  anastomosis.  The 
operator  will  see  what  he  is  doing;  there  is  plenty  of 
room,  and  suturing  can  be  accurately  done. 

^  But  when  the  growth  is  low  down  and  there  is  difficulty 
m  getting  below  it,  and  it  is  necessary  to  cut  below  the 
growth,  and  one  has  to  cut  across  the  growth  above,  there 
may  be  an  interval  of  4  in.  between  the  two  ends.  Sur¬ 
gically  I  believe  it  is  impracticable  to  make  a  safe  loin 
m  these  cases,  for  even  if  the  ends  can  be  brought  together 

of  considerable  tension, 
and  pere  is  nothing  worse  than  to  leave  a  junction  of 
bowel  with  tension  on  the  stitches.  The  junction  is  sure 
to  separate,  and  death  to  ensue.  It  is  better  to  cut  off  as 
low  as  possible,  close  by  invaginating  the  lower  opening 
of  “he  rectum,  which  will  otherwise  be  open,  into  the 
abdomen,  and  then  finish  the  operation  by  fixing  the 
upper  end  into  the  angle  of  the  wound.  This  is  far  safer 
pan  attempting,  in  a  doubtful  case,  to  join  the  ends 
together  by  end-to  end  anastomosis. 

doing  tne  trans-sacral  operation  it  is  good,  if  possible, 
to  join  the  ends  together.  But  in  many  cases  that  is  not 
practicable  at  the  time.  I  have  had  two  very  successful 
mstances  of  doing  the  joining  by  a  secondary  operation. 
One  of  tpm  was  a  lady  brought  to  me  by  Dr.  Kushworth  ; 
in  this  I  excised  a  piece  of  bowel  by  the  trans-sacral 
operation  and  removed  4  in.,  including  the  growth.  I  ex¬ 
pected  to  see_  the  sacral  nerves,  but  fortunately  did  not. 

I  could  not  join  the  ends  together.  I  left  the  patient,  and 
it  agreed  that  I  should  see  her  again  in  a  year’s  time, 
and,  if  there  was  no  recurrence,  see  what  could  be  done 
in  pe  way  of  joining.  I  waited  for  more  than  three  years, 
and  there  was  no  recurrence.  Still,  there  gradually 
opurred  a  considerable  prolapse  of  the  upper  end,  and  at 
the  end  of  the  three  years  I  dissected  out  the  prolapsed 
T^per  end  and  the  remains  of  the  lower  end,  made  a  very 
thorough  anastomosis,  and  closed  the  soft  parts  over  it. 

I  ^id  the  original  operation  eleven  years  ago  and  the 
spend  one  eight  years  ago,  and  I  know  that  quite  recently 
the  laciy  was  in  perfect  health,  and  she  had  absolutely 
perfect  control  over  the  anus.  How  could  such  a  result 
have  come  about  if  I  had  taken  the  precaution  of  removing 
13  in.  of  bowel,  as  recommended  by  Mr.  Handley  ? 

With  regard  to  statistics,  after  examining  my  notes,  I 
find  that  not  more  than  1  in  every  4  cases  of  rectal 
cancer  which  I  have  seen  was,  in  my  opinion,  the  least 
suitable  for  operation,  and  I  believe  to  operate  on  all  cases 
must  bring  discredit  on  the  operation.  With  isegard  to 
recurrpee,  I  am  sorry  to  say  my  statistics  are  not  quite 
so  good  as  those  given  by  Mr.  Edwards.  Out  of  85  private 
cases  which  I  have  published  of  excision  the  mortality 
was  5  per  cent.,  corresponding  nearly  with  Mr.  Edwards’s 
experience  and  where  I  have  been  able  to  follow  them  up, 
35  were  cured  that  is,  there  was  no  recurrence  after 
three  years.  The  shortest  case  was  three  years  and  a  few 
months,  and  the  longest  case  twenty-three  years.  With 
regard  to  recurrence,  it  is  fair  to  regard  as  a  cure  any 
case  in  which  there  is  freedom  from  recurrence  after 
three  years,  for  if  cancer  of  the  rectum  recurs  it  almost 
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alvdijs  does  so  in  the  first  year;  many  of  them  recur  in 
six  months. 

I  agree  that  in  selected  cases  the  operation  is  very 
valuable,  and  if  there  is  doubt  in  a  case  as  to  removal,  the 
benefit  of  the  doubt  should  be  on  the  side  of  operation.  I 
may  mention  a  case  in  illustration  of  this  point.  One  of 
my  old  pupils  at  St.  Bartholomew’s  Hospital  was  in  the 
ladian  Medical  Service.  He  had  an  obstruction,  and  was 
operated  upon  by  Major  Bird,  of  Calcutta,  for  complete 
obstruction ;  colotomy  was  done.  By  passing  his  finger 
he  could  feel  what  he  believed  to  be  malignant  disease. 
But  owing  to  the  hot  weather  the  patient  was  advised  to 
'  come  to  England  for  further  treatment,  and  so  consulted 
me.  By  passing  my  finger  down  the  colotomy  opening, 
1  could  feel  a  growth  of  considerable  size  down  the  pelvis, 
the  examination  being  made  under  an  anaesthetic.  It 
felt  so  fixed  that  when  the  patient  came  out  of  the  anaes¬ 
thetic  I  explained  to  him  that  I  could  hardly  advise  its 
removal.  The  patient  replied  that  I  probably  had  in  my 
mind  that  death  might  occur  at  the  operation,  but  that  he 
did  not  mind  dying  under  the  operation,  but  dreaded  dying 
from  cancer.  He  added  that  he  would  take  the  full 
responsibility  for  his  life  if  I  would  attempt  the  removal. 

I  did  the  operation  in  St.  Bartholomew’s  Hospital,  and 
it  was  the  worst  I  ever  did.  It  occupied  two  and  a  half 
hours.  The  growth  was  not  anatomically  fixed,  but  was 
firmly  set  in  adhesions  deep  in  the  pelvis.  I  removed  a 
mass  as  large  as  my  fist,  with  six  or  seven  inches  of  bowel, 
and  I  never  knew  a  patient  who  so  nearly  died.  For  forty- 
eight  hours  there  was  no  sign  of  any  pulsation  at  the  wrist. 
H?s  friends  came,  and  I  told  them  the  patient  was  going  in 
an  hour  or  two.  But  the  patient  whispered  he  was  not 
going  to  die,  and  he  did  not.  Only  a  short  time  ago  I  had 
a  letter  from  him  from  India,  which  was  dated  as  his 
eighth  birthday,  for  he  dated  his  life  from  the  operation. 
He  sent  me  an  11-ft.  tiger  skin  and  his  comment  was; 

I  send  you  this  tiger  skin  to  show  that  I  am  in  perfect  health 
and  I  have  not  lost  my  nerve,  for  I  shot  this  animal  in  one  of 
the  wildest  parts  of  India,  and  I  shot  it  on  foot. 

This  case  makes  it  clear  that  in  such  a  disease  it  is  well 
^0  err  on  the  side  of  doing  too  much  rather  than  too  little. 
Believing,  as  I  firmly  believe,  that  a  number  of  these  cases 
are  curable  if  operated  upon  early,  it  is  a  pity  that  prac¬ 
titioners  do  not  spend  more  time  in  the  study  of  the 
symptoms  of  rectal  cancer,  for  they  are  obvious.  Never¬ 
theless,  time  after  time  cases  come  to  me  which  have 
-been  treated  for  long  periods  as  chronic  dysentery,  intes¬ 
tinal  catarrh,  piles,  etc.,  without  any  examination  having 
been  made,  whereas  if  that  simple  precaution  had  been 
taken,  the  nature  of  the  disease  would  have  been  early 
apparent,  and  they  might  have  been  treated  by  operation 
with  permanent  success  instead  of  having  drifted  into 
a  hopeless  condition. 

I  think  we  are  greatly  indebted  to  Mr.  Edwards  for  the 
admirable  way  he  has  stated  his  facts  and  brought  the 
whole  subject  so  concisely  before  us. 


A  NOTE  ON  THE 

TREATMENT  OF  RHEUMATOID  ARTHRITIS 
BY  VACCINES. 

BY 

GILBERT  A.  BANNATYNE,  M.D.Glasg.,  F.R.C.P.Enx., 

PHYSICIAN  TO  THE  BOYAL  UNITED  AND  MINEBAL  WATER 
HOSPITALS,  BATH, 

AND 

JAMES  LINDSAY,  M.D.Edin.,  M.R.C.P.Lond., 

PATHOLOGIST,  L4.TE  RESIDENT  MEDICAL  OFFICER,  ROYAL  MINERAL 
WATER  HOSPITAL,  BATH. 


For  some  time  past  tbe  systematic  examination  of  the 
blood  in  cases  of  acute  rheumatoid  arthritis  has  been 
carried  out  in  the  laboratory  of  the  Royal  Mineral  Water 
Hospital,  and  in  certain  cases  micro-organisms  have  been 
isolated  and  vaccines  prepared. 

The  following  is  the  history  of  two  such  cases,  and  the 
results  have  been  so  exceedingly  satisfactory  that  we  are 
encouraged  to  hope  that  in  vaccines  a  cure  may  be  found 
for  many  acute  cases  of  rheumatoid  arthritis. 


Case  i. 

J.  M.,  female,  aged  44,  nurse.  Was  quite  well  till  March,  1909, 

The  first  symptom  was  a  throbbing  pain  in  tbe  proximal  inter- 
phalangeal  joint  of  the  index  finger  of  the  left  hand.  This  pain 
continued  off  and  on  (no  other  joint  being  affected)  till  Juno, 

1909,  when  the  left  foot  became  very  painful,  inflamed,  and 
swollen.  She  was,  however,  still  able  to  walk  and  remained  on 
duty  as  a  hospital  nurse  till  November,  when  the  right  foot  also 
became  swollen  and  inflamed.  Sbe  was  now  unable  to  walk. 

The  joint  seemed  to  be  more  swollen  at  night  than  during  the 
daytime,  and  there  was  slight  oedema.  She  remained  confined 
to  bed  till  February,  1910,  when  she  went  to  the  south  coast. 
While  there  she  improved  so  much  that  she  was  able  at  one 
period  to  stand  on  her  feet.  Soon,  however,  she  became  worse, 
till  the  finger-joints,  knees,  ankles,  hips,  shoulders,  and  cervical 
joints  were  involved  in  quick  succession.  Ultimately  she 
became  completely  bedridden,  being  unable  to  move  her  head, 
knees,  or  feet,  and  she  could  not  feed  herself.  In  May  she  came 
to  Bath,  where  she  was  under  treatment  nine  weeks,  vapour 
and  other  baths  being  given.  She  was  no  better  at  the  end  of 
that  time.  On  July  14th  she  was  admitted  to  the  Royal  Mineral 
Water  Hospital.  On  examination  she  presented  all  the  features 
of  acute  rheumatoid  arthritis.  All  the  joints  were  affected. 
Evening  temperature  did  not  rise  above  99.2°  F.  There  was  no 
albuminuria  and  there  was  no  apparent  infective  focus.  The 
teeth  had  all  been  removed  some  years  previously.  She  had 
had  an  attack  of  influenza  six  years  previous  to  the  onset  M 
the  joint  symptoms.  There  was  no  family  history  of  joint 
troubles. 

On  August  6fch  she  had  her  first  injection  of  fibrolysin. 
This  was  repeated  every  fourth  day  till  nine  injections 
had  been  given.  She  was  also  having  the  thermal  bathSr 
bat  up  to  September  12th  there  was  no  improvement 
whatever,  and  she  lay  in  bed  with  her  knees  drawn  up~ 
nnable  to  move  and  unable  to  feed  herself.  On  that  date 
her  blood  was  found  to  contain  a  micro-organism,  and  a 
vaccine  was  prepared  and  injected.  The  doee  used  was 
5,000,000  throughout.  The  injections  were  given  sub¬ 
cutaneously  every  third  day.  There  was  never  any  rise 
in  temperature  or  other  constitutional  disturbance,  but 
after  the  first  and  second  injections  she  experienced  a 
considerable  amount  of  pain  in  the  joints.  From  that 
time  a  rapid  and  continuous  improvement  took  place  in 
her  general  condition.  The  pains  in  the  joints  became 
much  less  ;  movement  of  the  joints  was  speedily  obtained-  ^ 
till,  at  the  end  of  seventeen  injections,  she  was  able  to 
move  her  head  freely,  feed  herself,  knit,  and  walk  up  and 
down  stairs  without  assistance. 

Case  ii. 

H.  M.  B  ,  female,  aged  41,  married,  was  admitted  to  the  Roja? 
Mineral  Water  Hospital  on  August  13th,  1910.  The  onset  of  the 
condition,  which  occurred  four  months  after  a  confinement^ 
began  ten  years  previously  with  generalized  joint  pains.  On 
admission  the  case  was  seen  to  be  a  typical  one  of  rheumatoid 
arthritis.  There  was  no  evening  rise  of  temperature  above 
99°  F  There  was  no  albumen.  The  proximal  interphaJaDgeal 
ioints  of  the  fingers  were  fusiform,  and  the  synovial  membrane 
was  thickened  and  pouched.  The  wrists,  elbows,  shoulders, 
knees,  and  temper o-maxill ary  joints,  which  had  all  been  acutely 
affected,  were  in  a  subacute  or  chronic  stage.  There  was  a 
marked  degree  of  atrophy  of  the  interosseous  muscles  of  the 
hands,  also  of  the  muscles  of  the  forearms,  thighs,  and  legs. 

In  addition  to  the  thermal  waters  which  the  patient  was  \ 
having  on  September  5th,  she  was  given  guaiacol  carbonate  ( 
gr.  V.  t.i.d.  On  September  15th  there  bad  been  no  { 
improvement  in  the  condition  of  the  patient  and  on  this  1 
day  a  culture  was  obtained  from  the  patient  s  own  bloody 
and  a  vaccine  prepared.  Injections  of  5,000,000  were  t 
given  on  alternate  days.  There  was  no  rise  in  tempera¬ 
ture  after  any  of  the  eleven  injections  given.  Immediately  ■ 
following  on  the  administration  of  the  second  dose  the  i 
patient  lost  practically  all  her  joint  pain.  After  three 
four  doses  she  was  able  to  move  her  joints  more  freely 
than  she  had  been  since  the  onset  of  the  condition.^  She 
improved  steadily  and  continuously  till  she  left  bospitaL 

In  both  cases  the  micro-organisms  were  obtained  from 
blood  taken  from  the  veins  of  the  antecubital  fossa  of  the 
arm,  after  every  precaution  had  been  taken  to  ensure  the 
impossibility  of  skin  contamination.  The  media  on  which 
the  cultures  were  obtained  was  blood  agar,  and  during  tbe 
period  of  growlh  the  incubator  registert d  35°  C. 

In  Case  i  a  growth  was  observed  on  the  third  evenings 
the  appearance  of  the  colonies  being  that  of  semi-trans¬ 
parent  points.  The  appearance  microscopically  was  tba^ 
of  a  diplococcua  aggregated  in  clusters.  The  stain  was 
retained  after  employing  Oram’s  method. 

In  Case  ii  a  growth  was  observed  on  the  second  evening 
in  the  form  of  single  colonies  less  transparent  than  in  the 
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above- mentioned  case.  These  colonies  became  more 
abundant  twelve  hours  later. 

Microscopically  the  organism  was  found  to  be  a  micro- 
coocus  arranged  in  clusters.  The  micro  organisms  wore 
<,1  ram-positive. 


THE  PROPOSED  CORONERS  BILL. 

BY 

JOSEPH  GRIFFITHS,  M.A.,  M.D.,  F.R.C.S,, 

SVRUEON  TO  ADDEXBHOOKE'S  HOSPITAL. 


The  following  has  been  written  in  the  hope  that  it  may 
help  to  formulate  opinion  in  the  medical  profession  upon 
the  proposed  Coroners  Bill,  which,  it  appears  to  me, 
demands  from  medical  men  a  close  study  as  to  its  pro¬ 
visions  and  a  clear  insight  as  to  its  probable  effect  upon 
them,  the  public,  and  the  State. 

In  spite  of  the  fact  that  the  proposed  Coroners  Bill  was 
accepted,  approved,  and,  one  might  almost  say,  blessed, 
at  the  last  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  held  in  London,  it  may  be  well,  now  that  there  will 
of  necessity  be  some  time  to  wait  before  it  can  be  pre¬ 
sented  to  the  Houses  of  Parliament  either  in  its  present 
or  in  an  amended  form,  to  review  its  main  provisions,  and 
to  see  how  they  would  alter  what  is  the  present  custom 
and  how  they  would  affect  the  doctor. 

This  proposed  bill  naturally  divides  itself  into  two  parts 
— napaely,  the  one  which  deals  with  the  coroner,  his 
appointment  and  function  ;  and  the  other  which  deals 
with  the  certification  of  death. 

The  first  part  of  the  bill  may  be  dismissed  with  only 
a  reference  to  the  conditions  of  appointment  of  a  coroner, 
for  that  is  the  only  part  that  intimately  concerns  us. 

It  is  generally  well  known  that  medical  men  have  from 
time  to  time  expressed  their  dissatisfaction  with  the  way 
in  which  some  coroners  interpret  their  duties,  and  with 
the  inefficiency  of  some  owing  to  a  lack  of  even  a  rudi¬ 
mentary  knowledge  of  medicine.  As  is  well  known,  a 
coronership  need  not  be  confined  to  the  members  of  the 
two  professions  of  law  and  medicine,  for  any  one  with 
sufficient  knowledge,  if  adjudged  a  fit  and  proper  person, 
may  be  appointed.  In  practice,  however,  this  old  office  is 
now_  held  either  by  a  doctor  or  a  lawyer — in  the  majority 
of  instances  by  a  lawyer — and  the  appointment  once 
made  is  for  life. 

Medical  men  maintain  that  a  coroner  should  possess  not 
only  a  rudimentary  knowledge  of  medicine,  but  a  con¬ 
siderable  acquaintance  with  it,  because  the  work  is  often 
of  such  a  nature  that  it  can  only  be  properly  interpreted 
by  a  medical  man,  and  that  all  a  man  with  such  a  training 
requires  is  an  elementary  course  of  instruction,  not  in  law, 
but  in  dealing  with  evidence  and  how  to  sift  it.  A  lawyer 
thinks  his  knowlecige  of  law  is  all  that  is  required,  and 
that  any  medical  evidence  he  may  need  will  be  forth¬ 
coming  by  the  summoning  of  a  medical  man  to  attend. 
Now,  in  the  proposed  bill  the  appointment  is  to  be  given 
to  a  barrister  or  lawyer  of  five  years’  standing  or  to  a 
doctor  with  a  degree  in  law,  or  one  registered  as  a  barrister 
or  lawyer.  The  law  man’s  attitude  is  upheld— the  doctor’s 
is  disregarded.  The  doctors’  complaint  about  coroners 
was  and  is  now  made,  not  in  their  own  interests,  but  in 
that  of  the  public.  Our  suggestion  is  that  all  coroners 
under  the  present  regime — be  they  lawyers  or  barristers — 
should  possess  before  appointment  at  any  rate  an  elemen¬ 
tary  knowledge  of  medicine  in  all  its  branches;  but  the 
lawyers  have  up  to  the  present  prevailed,  for  what  is  in 
the  bill  amounts  practically  speaking  to  this — all  coroners 
must  be  lawyers  or  barristers,  and  if  one  be  a  doctor  in 
addition,  all  well  and  good.  The  doctor,  who  has  almost 
invariably  daring  the  history  of  this  important  office  made 
an  exemplary  coroner,  is  in  the  future  to  possess  either  a 
degree  in  law  or  be  a  barrister  or  lawyer.  The  barrister 
or  lawyer  has  only  to  show  he  has  been  in  practice  for  a 
period  of  five  years,  whereas  the  doctor  must,  in  addition 
to  his  professional  attainments,  gain  a  degree  in  law — per¬ 
haps  the  easiest  way  to  qaalify.  Thus  an  additional  harden 
IS  thrown  upon  the  doctor  and  practically  none  upon  the 
lawyer.  The  doctors  confess  in  their  innocence  a  know¬ 
ledge  of  law  would  be  of  advantage  to  them  in  acting  as 
coroners,  but  the  lawyers  are  self-snfficient,  and  consider 
themselves  quite  equal  to  the  work,  even  if  they  be 


ignorant,  as  some  of  them  can  be,  of  any  medical  know¬ 
ledge.  If  the  medical  profession  be  content  with  the  pro¬ 
posed  alteration  it  can  be  of  but  little  use  to  draw  atten¬ 
tion  to  the  distinction  of  treatment  meted  ont  to  the 
doctors  and  lawyers  in  this  new  bill.  I,  for  one,  will  be 
sorry  to  think  that  our  successors  may,  and  with  justice, 
say  we  were  sold  at  such  and  such  a  date — meaning  the 
passing  of  this  or  a  similar  Coroners  Bill.  If  the  legal 
profession  is  the  stronger,  let  us  submit  for  the  present  to 
our  luck,  bad  as  it  may  be,  but  let  us  not  acknowledge 
that  the  lawyers  are  in  the  right,  for  the  sake  of  the 
community. 

Certificate  of  Death. 

The  conditions  for  filling  up  a  certificate  of  death  at  the 
present  time  places  no  other  obligation  upon  the  doctor 
than  giving  to  the  best  of  his  ability  the  cause  or  causes 
of  death.  The  information  as  to  the  death,  the  identifica¬ 
tion  of  the  body,  and  the  fact  that  the  person  is  dead,  are 
all  given  to  the  doctor  by  the  informant,  and  it  is  no  part 
of  his  duty  to  investigate  one  or  all  of  them.  All  he  dees 
is  to  fill  up  the  form  and  hand  it  to  the  applicant,  who 
takes  it  to  the  registrar  in  order  to  obtain  a  burial  certi¬ 
ficate.  Accordingly,  some  one  who  knows  the  person,  and 
who  knows  he  or  she  is  dead,  applies  to  the  doctor,  who 
certifies  to  the  cause  or  causes  of  death,  so  far  as  he  knows 
them ;  there  the  duty  of  the  doctor  ends,  and  this  service 
he  renders,  by  compulsion,  it  is  true,  to  the  State  free  of 
charge. 

Under  the  present  proposal,  as  embodied  in  the  bill, 
notice  of  the  death  is  not  to  be  sent  to  the  doctor.  But, 
within  twenty-four  hours  of  the  death  of  a  person,  the 
doctor  must  proceed  to  view  the  body  and  then  to  identify 
it,  see  it  is  actually  dead,  and  then  fill  up  and  sign  the 
certificate  and  post  it  to  the  registrar.  Thus,  in  addition 
to  filling  up  the  certificate  free  of  charge  to  the  State  as 
formerly,  he  is  further  compelled  to  see  that  it  is  So-and- 
so,  that  he  is  dead,  and  then  to  duly  post  the  certificate  to 
the  registrar.  The  inspection  of  the  body  of  a  dead  person 
is  made  for  two  purposes,  at  any  rate— (a)  to  identify  the 
person,  and  (6)  to  see  that  he  or  she  is  actually  dead. 
Identification  of  the  body  is  very  important,  and  so  is  the 
examination  of  the  body  with  the  view  of  seeing  whether 
life  is  extinct,  and  in  a  well-regulated  State  reasonable 
means  ought,  we  would  all  agree,  be  talien  to  ensure  this 
being  done. 

First,  as  to  the  identification  of  a  corpse.  Who  is  in  a 
position  to  identify  the  body  of  a  dead  person  ?  Not  the 
doctor,  not  the  police,  no  one  except  the  relative.^  or 
person  who  lived  with  and  knew  the  deceased.  The 
doctor  is  not  asked  in  a  coroner’s  court  to  identify  the 
body,  for  a  very  good  reason.  An  inspection  of  a  dead 
body  by  a  doctor  would  be  of  no  more  value  than  an 
inspection  by  a  stranger,  except  in  places  where  the 
doctor  is  familiar  with  his  former  patient.  In  big  towns, 
for  example,  an  inspection  by  the  doctor  called  in  casually’, 
perhaps,  could  be  of  little,  if  any,  value,  and  in  small 
towns  and  in  the  country  it  would  be  superfluous  and 
lead  to  nothing  but  vexation  to  the  relatives  and  to  the 
doctor. 

Secondly,  as  to  evidence  of  death.  Judging  7rom  the 
number  of  cases  in  which  there  is  genuine  fear  of  being 
buried  alive,  it  is  necessary  that  doctors  should  regard  the 
subject  seriously.  To  determine  whether  a  person  is  dead 
or  alive  is  no  easy  matter;  mere  inspection  of  a  body, 
feeling  whether  it  is  warm  or  cold,  trying  to  count  or 
detect  the  respiratory  movements  or  the  cardiac  impnlses, 
are  all  uncertain  and  not  worthy  of  consideration,  if  the 
object  be  to  determine  actually  whether  life  be  extinct  or 
not.  So  far  as  I  can  gather,  it  is  necessary  to  perform 
something  that  will  revive  the  ordinary  signs  of  life 
without  any  dubiety,  and  jet  such  as  will  not  interfere  in 
any  way  with  complete  restoration  to  life  shonld  it  be 
present.  Venesection,  as  commonly  performed  fifty  years 
ago,  would,  I  think,  serve  the  purpose,  because  it  would 
certainly  wake  the  person  up,  and  would  not  in  any  way 
interfere  with  complete  restoration  to  life.  Every  doctor 
could  perform  the  operation,  and  no  one  need  be  buried 
alive  provided  some  one  or  the  State  directs  that  such  an 
operation  of  skill  be  carried  ont. 

Therefore,  in  connexion  with  identiScation,  the  doctor 
will  be  of  little  value;  but  in  order  to  make  sure  a  person 
is  actually  dead  a  doctor  must  be  employed,  and  he  must 
by  some  means  make  sure  in  each  case  ;  indeed,  he  must 
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of  necessity  venesect  or  do  something  that  will  actually 
determine  whether  life  be  present  or  not.  To  do  the  one 
he  is  practically  useless ;  to  do  the  other  he  must  exercise 
his  skill  and  knowledge,  again  at  the  bidding  of  the  State, 
and,  as  it  is  proposed,  without  reward  or  remuneration. 

We  may  well  ask.  Is  it  right  to  order  a  man  to  perform 
a  duty  that  he  is  for  all  practical  purposes  incapable  of 
carrying  out?  Is  such  service  of_  any  value?  The 
answer  to  the  first  question  is  emphatically.  No;  and  that 
to  the  second  is  that  it  pays  no  one— not  even  the  State— 
to  obtain  valueless  information.  In  by  far  the  majority  of 
cases  the  question  of  identification  is  immaterial,  but  in  a, 
few  it  is  of  the  utmost  importance  to  the  State  that  identi¬ 
fication  should,  if  possible,  be  made  out ;  but  no  medical 
man  could  undertake  such  work,  even  if  he  had^  time  on 
his  hands  and  wished  to  offer  his  services  to  the  State. 

The  medical  man,  on  the  other  hand,  is  the  only  person 
in  the  community  who  can  establish  the  fact  whether  a 
man  is  dead  or  alive,  and  in  order  to  do  so  he  mi^t 
exercise  his  skill  and  knowledge,  for  both  of  which  he 
had  to  pay,  as  well  as  for  the  privilege  of  exercising 
them.  The  State,  however,  if  the  proposed  bill  becomes 
law,  demands  the  doctor’s  time,  skill,  and  knowledge 
without  thanks,  reward,  or  remuneration,  as  a  contribution 
to  the  State — a  contribution  in  addition  to  that  which 
each  and  every  member  of  the  community  (doctor  in¬ 
cluded)  has  to  give  in  the  way  of  payment  of  taxes. 
Accordingly,  the  State  wishes  to  demand  from  doctors  not 
only  their  due  in  the  form  of  taxes,  but  also  a  proportion 
of  their  time  and  the  exercise  of  their  skill  and  knowledge. 
The  doctors  will  thus  be  taxed  not  only  in  money,  bat  in 
service,  which  no  other  member  of  the  community  can 
give,  and  which,  1  may  add,  no  other  member  of  the 
community,  even  if  he  could,  would  dream  of  giving 
without  an  adequate  remuneration. 

A  great  question  of  principle  is  at  stake  in  the  proposed 
Coroners  Bill,  and  a  mere  demand  for  payment  to  the 
doctors  for  work  done  is  not,  to  my  mind,  an  adequate 
response  on  our  part ;  even  if  this  demand  were  conceded, 
the  changes  would  not,  so  it  seems  to  me,  be  to  the 
advantage  either  of  the  State  or  of  the  members  of  the 
medical  profession,  for  the  scheme  is  fundamentally  wrong. 
Great  changes  can  be  satisfactorily  dealt  with — that  is, 
dealt  with  in  such  a  way  as  to  make  an  alteration  which 
will  form  a  substantial  basis  for  future  progress— only  when 
clear-cut  principles  are  laid  down  and  a  machinery  devised 
in  harmony  with  such  principles. 

If  we  seek  for  the  objects  of  the  promoters  of  the  pro¬ 
posed  Coroners  Bill,  it  will  be  seen  that  they  may  be 
resolved  into  the  following : 

1.  To  obtain  a  better  trained  officer  as  coroner. 

2.  To  secure  a  better  plan  for  the  registration  of 

death. 

All  I  need  say  upon  the  first  object  has  already  been 
said.  With  regard  to  the  second  object  there  is  a  great 
deal  to  say  and  much  to  consider — because  the  considera¬ 
tion  of  this  leads  to  a  review  of  the  work  of  registration  of 
births  and  deaths,  to  the  exposure  of  our  present  system 
of  a  want  of  a  register  of  the  people  living  in  any  com- 
inunity,  and  to  the  contemplation  of  the  proper  conduct  of 
such  work  for  the  advantage  of  the  State.  The  registra¬ 
tion  of  births  and  deaths  has  been  in  force  since  the  year 
1836,  and  in  consequence  the  State  possesses  information 
as  to  the  number  of  births  and  deaths  which  may  occur  in 
any  given  time.  With  regard  to  the  deaths,  there  is  not 
only  a  registration,  but  also  an  attempt,  more  or  less 
successful,  to  classify  all  the  causes  of  death.  The  informa¬ 
tion  thus  given  and  collated  helps  those  in  authority  to 
see  the  distribution  of  diseases,  and  to  find  out  whether 
something  can  be  done  to  prevent  premature  loss  of  life. 
(The  registration  of  births  and  deaths  is  in  the  hands  of  a 
lay  person  who  merely  records  the  information  sent  or 
given  him.) 

The  object  in  view  clearly  is  to  place  in  the  hands  of  the 
State  knowledge  of  all  the  additions  by  birth^  and  the  sub¬ 
tractions  due  to  death,  and  so  to  obtain  a  register  coiuplete 
as  to  births  and  deaths  in  the  whole  country.  Additions 
and  subtractions  due  to  immigrations  and  emigrations 
respectively  are  not  recorded,  and  there  is  no  register  of 
such  persons  that  is  available  for  State  purposes.  _  Were 
such  a  register  compiled  a  complete  list  of  all  in  the 
country  would  be  available.  Every  ten  years,  however 


the  State  does  find  out  the  exact  number  of  persons  in  the 
country  on  a  particular  date.  The  changes  which  have 
taken  place  in  the  intervening  years  are  neither  recorded 
nor  taken  heed  of.  It  will  be  observed  that  the  decennial 
census  register  is  for  the  whole  country— the  State_  as  a 
whole,  and  the  information  obtained  in  the  census  is  for 
the  central  office,  each  locality  receiving  back  only  numbers 
showing  its  own  position. 

Although  we  have  the  machinery  for  the  making  of  a 
local  register  which,  so  far  as  it  goes,  is  pretty  complete, 
yet  we  do  not  possess  an  official  register  of  the  inhabitants 
of  any  locality.  All  we  possess  is  an  unofficial  local 
directory  of  the  householders  and  a  list  of  ratepayers  and 
voters,  neither  of  which  can  be  regarded  as  a  complete 
register  of  the  inhabitants. 

Is  such  a  local  list  desirable,  and  if  so,  what  purpose 
would  it  serve  ?  There  can  be  no  doubt  that  every  com¬ 
munity  should  possess  a  complete  list  of  its  inhabitants, 
to  which  additions  from  births  and  subtractions  from 
death  should  be  duly  registered  as  they  occur.  Besides, 
lodgers  who  come  and  go  should  have  a  place  as  well  as 
those  families  who  depart  from  or  come  to  reside  in  it.  In 
this  way  a  complete  list  of  every  community  could  be 
got  and  kept  up  to  date  without  much  expense.  Whether 
a  decennial  census  would  then  be  necessary  or  not  could, 
after  a  short  experience,  be  determined.  _  The  purpose 
served  by  such  a  local  register  of  the  inhabitants  would  be 
(a)  for  use  to  the  police  authorities,  and  (fc)  to  the  Public 
Health  Department.  The  police  would  know  the  to-and- 
fro  movements  that  take  place  in  a  community,  and  the 
medical  officer  of  health  would  be  in  possession  of  informa¬ 
tion  invaluable  to  him  in  tracing  the  origin  of  infectious 
diseases,  etc.,  and  in  giving  accurate  estimates  in  the 
statistical  information  he  compiles  periodically.  With 
such  a  register  for  every  locality,  the  notification  of  births,, 
not  the  registration  of  names,  etc.,  becomes  a  reasonable 
step  forwards,  because  it  brings  to  the  notice  of  the 
medical  officer  of  health— not,  be  it  noted,  the  registrar  of 
births  and  deaths— an  event  which  may  be  attended  with 
danger  to  other  members  of  the  community,  and  which 
may  require  the  help  of  the  State  to  preserve  and  promote 
the  life  of  the  infant.  Further,  the  identification  of  a 
dead  person  desired  for  in  the  Coroners  Bill  becomes  a 
simple  matter,  for  that  would  then  resolve  itself  into  the 
simple  question.  Is  the  dead  person  Mr.  So-and-so,  who 
has  lived  in  a  particular  house  ?  One  person  may  personify 
another,  but  the  deception  would  soon  be  discovered  if 
placed  in  the  hands  of  the  proper  authorities  for  detection. 
Both  these  purposes  are  of  immense  importance  to  the 
State,  and  the  wonder  is  that  we  do  not  possess  an  official 
register  of  every  locality  in  the  country.  _  The  want  of 
such  an  official  register  hampers  the  police  in  the  efficient 
conduct  of  their  duties,  and  is  perhaps  the  greatest  defect 
at  the  present  time  in  the  public  health  service. 

I  take  it  that  the  objects  of  the  State  as  shown  in  the 
bill  will  find  support,  and  a  cordial  one,  in  every  doctor 
throughout  the  land.  A  proper  legal  inquiry  into  the 
causes  of  death  where  not  known,  identification  of  the 
dead  person  and  a  certificate  that  death  has  actually  taken 
place,  would  only  give  information  that  the  State  ought  to 
possess.  To  obtain  all  this  it  is  necessary  to  have  the 
services  of  a  man  trained  in  the  law,  another  trained  in 
settling  the  question  of  identification,  and  another  to  find 
out  if  death  has  actually  taken  place  and  from  what  cause 
or  causes.  It  is  not  likely  that  these  three  functions^  will 
be  found  combined  in  one  person.  We  know  that  neither 
a  lawyer,  a  doctor,  nor  a  detective,  often  combines  them,, 
and  such  an  one  would  be  a  rare  bird. 

The  promoters  of  the  proposed  Coroners  Bill  realized 
that,  to  make  the  proper  inquiry  into  the  manner  in  which 
death  was  brought  about  and  its  immediate  cause,  it  is 
necessary  to  obtain  a  man  trained  in  law — a  barrister, 
lawyer,  or  doctor  with  a  degree  in  law.  To  me  this  seems 
reasonable  and  quite  sound. 

When,  however,  they  put  upon  the  doctor,  who  had  been 
in  attendance  upon  the  deceased,  the  duty  of  finding  out 
when  death  occurred  and  to  undertake  the  task  of  identi¬ 
fication,  then  I  think  it  is  time  for  the  members  of  the 
medical  profession  to  wake  up  and  declare  that  by  their 
training  they  are  not  fitted  for  either  duty.  How,  indeed, 
can  a  doctor  find  out  when  so  and  so  died  ?  Surely  some¬ 
one  who  is  cognizant  of  the  death  should  inform  him.  His 
business  is  to  be  at  the  service  of  the  living  and  not  to 
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seek  oat  death.  Again,  when  it  is  thoaght  that  a  mere 
inspection  of  a  body  within  twenty-four  hoars  of  the  sup¬ 
posed  death  is  sufficient  to  warrant  a  doctor  in  declaring 
life  is  extincS  ignorance  cf  the  difficulties  in  the  determina¬ 
tion  of  the  presence  of  or  absence  of  life  can  be  the  only 
excuse.  In  most  cases  a  layman’s  testimony  is  sufficient, 
but  in  a  few  the  task  would  test  the  best  of  us. 

The  demands  of  the  bill  have  already  been  criticized, 
and  now  it  may  well  be  asked,  How  do  you  propose  to  carry 
out  the  objects  the  promoters  of  the  bill  have  at  heart? 

Now,  given  a  local  register  in  the  hands  of  the  medical 
officer  of  health,  I  would  suggest  the  following : 

1.  When  a  death  occurs  the  relatives  to  notify  the 
police. 

2  The  police  in  case  of  a  natural  death  to  inform  the 
doctor  who  was  last  in  attendance. 

3.  The  doctor,  if  he  is  satisfied,  to  sign  a  certificate  and 
to  give  it  to  the  police  officer  to  take  to  the  local  medical 
officer  of  health’s  office,  where  it  should,  if  in  order,  be 
registered. 

4.  The  medical  officer  of  health  to  grant  a  burial  certi¬ 
ficate  and  the  police  officer  to  convey  it  to  the  relatives. 
(In  case  the  doctor  declines,  or  there  are  some  difficulties 
in  the  way  of  signatures,  then  the  medical  officer  of  health 
should  prosecute  inquiries  and  make  or  order  to  be  made 
a  proper  medical  examination  of  the  body  of  the  deceased.) 

5.  In  case  all  be  explainable  by  natural  causes,  the 
medical  officer  of  health  should  then  issue  a  burial  certi¬ 
ficate  ;  if  no  such  explanation  can  be  put  forward,  the 
medical  officer  of  health  should  ask  the  coroner  to  under¬ 
take  the  necessary  legal  inquiry. 

6.  In  all  cases  of  accident,  suicide,  etc  ,  the  police  officer 
to  communicate  direct  with  the  coroner,  who  would  call 
for  the  services  of  the  medical  officer  of  health  for  the 
district  to  aid  him  in  every  way  through  his  special 
medical  officer  to  find  out  the  cause  or  causes  of  death. 

Sach  is  the  outline  of  the  scheme  I  would  advocate,  and 
I  venture  to  think  that  the  objects  of  the  promoters  of  the 
Coroners  Bill  would  be  attained  in  a  far  simpler  and  less 
costly  way  than  that  put  forward. 

If,  however,  the  State  requires  the  application  of  a  test 
as  to  whether  a  body  is  alive  or  dead,  the  State  should  be 
prepared  to  pay  for  the  performance  of  an  operation  of 
skill,  be  it  venesection  or  anything  else,  and  the  proper 
person  to  perform  such  is  the  general  practitioner  in 
attendance  during  the  life  of  the  deceased. 

In  conclusion,  all  I  have  to  say  is  that  those  who  are 
concerned  in  this  matter  should  soon  take  steps  to  put  into 
shape  their  own  ideas  and  present  them  to  the  proper 
authorities  before  the  bill  is  again  proceeded  with,  and  so 
avoid  increasing  difficulties  in  obtaining  amendments. 
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In  this  country  at  least  psychology  seems  likely  to  suffer 
from  the  same  dangers  of  popularization  as  have  for  years 
past  been  affecting  anthropology.  Just  as  it  has  been 
widely  supposed  that  only  a  printed  book  of  instructions 
and  queries  need  be  read  for  an  amateur  to  sally  forth  into 
the  field  and  collect  reliable  physical  measurements,  or 
trustworthy  evidence  o£  social  organization,  so  there 
appears  to  be  starting  a  belief  that  no  special  course  of 
training  is  necessary  in  order  to  conduct  on  a  large  scale 
investigations  of  a  psychological  nature. 

Folk  are  loth  to  recognize  that  the  younger  sciences — 
for  example,  economics,  genetics,  psychology,  education — 
demand  as  much  adequate  preparation  and  study  as  the 
older  before  reliable  work  can  be  undertaken  in  their 
respective  fields.  Certainly  every  one  thinks  himself 
capable  of  discoursing  and  deciding  about  themes  of 
psychological  interest.  Royal  and  Departmental  Com- 
rnissions,  which  do  not  contain  among  their  members  a 
single  psychologist,  are  appointed  to  report  on  matters 
which  are  fundamentally  of  psychological  concern.  The 
psychologically  untrained  physician  does  not  hesitate  to 

’  A  paper  counsinnicated  to  tbe  British  Association  for  the  Advance- 
laent  of  Science,  at  the  Sheffield  Meeting,  1910. 
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pronounce  on  the  psychology  of  insanity,  nor  the  biologist 
on  human  and  animal  intelligence  and  instinct. 

I  want  to  protest  as  strongly  as  I  can  against  the  notion 
that  auy  useful  purpose  can  be  served,  so  far  as  psychology 
is  concerned,  by  collecting  masses  of  psychological  data 
with  the  help  of  an  army  of  untrained  observers.  I  have 
heard  it  confidently  asserted  that  the  gross  errors 
inevitably  arising  from  inaccuracies  and  inconsistencies 
of  procedure  among  different  observers  cancel  one  another 
in  the  long  run  of  such  vast  numbers  of  measurements. 
Nothing,  I  think,  can  be  more  dangerous  or  false  than 
this  idea  that  the  untrustworthiness  of  crude  methods 
diminishes  as  the  number  of  observers  increases.  It 
involves  the  assumption  that  in  the  long  run  errors  occur 
to  an  equal  extent  in  opposite  directions — a  most  unlikely 
hypothesis. 

Individual  differences  in  mode  of  measurement  are 
great  rnoagh  even  in  anthropometry,  despite  the 
standardization  of  measurements.  There  is,  I  believe, 
a  well  founded  rumour  that  when  the  pigmies  visited 
this  country  and  were  independently  measured  by 
several  observers  well  practised  in  anthropometry,  the 
results  obtained  by  these  observers  were  startlingly 
divergent.  If  this  be  so,  the  sooner  the  fact  is 
put  on  record  the  better  for  the  future  security  of 
anthropometry.  lu  any  case  I  am  sure  that  hitherto 
it  has  not  been  adequately  realized  how  untrustworthy 
is  a  comparison  between  the  measurements  obtained  by 
different  observers  upon  the  same  individual.  I  can  only 
give  one  or  two  actual  examples,  but  these,  perhaps,  are 
sufficiently  striking.  Professor  Cunningham  and  Mr. 
Browne  measured  the  heads  of  several  anatomists  at  a 
meeting  of  the  Anatomical  Soe’ety  some  years  ago.  One 
of  their  subjects  gave  a  head  length  of  198  mm.  and  a  head 
breadth  of  147  mm.— that  is,  a  cephalic  index  of  74.24. 
The  same  individual  happated  to  be  measured  sub¬ 
sequently  by  Miss  Alice  Lee,  fully  as  competent  an 
observer,  who  obtained  a  htad  length  of  195  mm.  and 
a  head  breadth  of  150  irm. — lhat  is,  a  cephalic  index 
of  76.92.  Thus  there  was  a  divergence  of  over  3.5  per 
cent,  in  the  values  of  the  index  obtained  from  the  same 
individual  by  these  observer,-',  although  each  claimed  to  be 
taking  precisely  the  same  measurements — the  maximal 
head  length  and  the  maximal  head  breadth. 

A  similar  experience  befell  me  only  a  short  time  ago. 
My  head  wa^  measured  by  an  observer  who  had.  for  some 
months  been  engaged  in  making  a  vast  collection  of 
anthropometric  data.  He  entered  my  head  length  as 
202  mm.,  my  head  breadth  as  168  mm. — that  is  to  say, 
a  cephalic  index  of  83.2.  Doubting  whether  these  data 
were  accurate,  I  took  the  calipers  iu  my  own  hands  and 
obtained  a  head  length  increased  by  4  mm.  and  a  head 
breadth  diminished  by  2  mm.,  yielding  a  cephalic  index 
of  80.6.  The  latter  I  know  to  be  approximately  correct. 

If  inaccuracies  to  this  extent  occur  when  anthropometry 
is  in  the  hands  of  fairly-trained  observers,  what  must  be 
their  size  when  the  measurements  are  undertaken  by  the 
interested  amateur  !  And,  if  they  are  great  in  measuting 
the  physical  characters  of  man,  what  must  they  be  in 
measuring  the  mental  characters  !  For  here  we  have  not 
only  the  dangers  arising  from  the  improper  use  and 
reading  of  the  instrument,  but  also  the  different  effects 
upon  the  subjects’  mental  condition  produced  by  different 
observers.  One  observer  knows  his  subjects  well,  another 
awes  them  by  an  unsympathetic  attitude,  while  another 
unconsciously  helps  them  by  suggestion. 

We  have  the  farther  difficulty  that  it  is  impossible  as 
yet  to  standardize  mental  testa  as  we  have  standardized 
physical  measurements.  Far  more  laboratory  work  is 
necessary  before  such  fixity  becomes  possible  or  desirable. 
The  approved  test  of  to-day  is  rejected  to-morrow. 

But  I  will  leave  these  difficulties  on  one  side  and  pass 
on  to  the  purposes  of  this  wholesale  application  of 
“mental  tests.”  One  of  the  objects  is  to  discover  by 
statistical  means  the  differences  which  exist  in  different 
communities.  A  vast  number  of  measurements  of  a  given 
character  is  taken  in  one  community  and  an  equal  numbtr 
of  measurements  of  the  same  character  is  taken  in  another. 
The  averages  of  the  two  series  are  compared,  and  the 
conclusion  is  drawn  that  an  undoubted,  or  a  probable,  or 
no  certain  difference  exists  between  the  two  communities 
in  respect  of  this  character.  As  is  well  known,  the 
certainty  of  the  difference  depends  not  only  on  the  number 
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of  observations,  but  also  on  the  relation  between  ^  the 
amount  of  the  difference  and  the  uniformity  of  the  indi¬ 
vidual  measurements  within  either  community.  If  the 
individual  measurements  within  a  community  differ 
widely  from  one  another,  it  is  obvious  that  the  difference 
between  the  averages  must  be  proportionately  wide,  in 
order  to  be  certain  that  it  is  not  merely  accidental.  Now, 
so  far  as  the  physical  measurements  of  mankind  go,  they  do 
differ  enormously  within  a  given  community.  They  differ 
so  widely  that  it  may  be  said  that  statistics  can  seldom 
give  us  any  ne^o  information  as  regards  racial  differences 
of  measurements.  Statistics  serve,  as  a  rule,  but  to 
establish  and  to  give  a  measure  of  observable  differences. 
Statistics  cannot  inform  you  that  one  community  has 
broader  noses,  darker  skins,  more  curly  hair,  or  greater 
stature  than  another,  unless  that  character  is  manifest 
enough  to  be  apparent  to  the  non-statistical  eye.  And  if 
this  be  true  as  regards  physical  characters,  it  holds  yet 
more  strongly  in  respect  of  mental  characters,  inasmuch 
as  they  exhibit  still  wider  individual  variation  within  a 
community.  For  these  reasons  we  must  be  chary  against 
expecting  from  statistical  manipulations  more  striking 
results  than  from  the  very  nature  of  the  data  they  are 
capable  of  yielding. 

I  am  fully  aware  that  these  opinions  savour  of  hetero¬ 
doxy.  I  shall  be  asked.  Are  those  not  striking  and  new 
results  which  have  been  lately  reached  by  statistical 
methods,  showing  the  absence  of  correlation  between  the 
state  of  nutrition  of  school  children  and  their  mental 
capacity,  or  between  alcoholism  in  the  parent  and  defec¬ 
tive  health  in  the  offspring?  And  I  reply  that,  in  my 
opinion,  these  results  have  no  real  value.  They  have  been 
obtained  by  applying  scientific  methods  to  the  solution  of 
a  problem  of  such  complexity  that  the  solution  appears  in 
the  form  of  a  meaningless  blur. 

The  plain  man  believes  that  “  One  can  prove  anything 
by  statistics,”  and  I  fear  that  such  time-worn  sayings 
have  a  certain  basis  of  truth.  For  the  wholesale  collectors 
of  measurements  are  apt  to  pay  too  little  regard  to  the 
complexity  of  the  conditions  influencing  the  problem  and 
the  material  which  they  are  gathering.  All  they  desire  is 
an  enormous  mass  of  data,  and  these — good,  bad,  com¬ 
parable,  and  non-comparable — they  pour  into  the  statis¬ 
tical  mill  with  the  object  and  result  of  arriving  at  con¬ 
clusions  statistically  invulnerable.  Into  this  mil),  for 
instance,  they  pour  all  the  data  concerning  the  relative 
eflficiency,  physical  and  mental,  of  the  children  of  drunken 
and  sober  parents,  practically  regardless  of  the  question 
as  to  whether  the  parents  are  strong,  robust  folk  who  are 
abstemious,  or,  say  every  Saturday  night,  regularly  indulge 
in  intoxication,  or  whether  they  are  feeble  workmen  of  the 
sober  “good  young  man”  type,  or  weakly  degenerates, 
inheriting  and  transmitting  disorders  of  nervous  instability 
so  closely  associated  with  tendencies  to  crime  and  to 
chronic  alcoholism. 

Similarly,  in  dealing  with  the  relation  of  mental 
capacity  to  bodily  nutrition  among  children,  a  recent 
investigator  has  been  content  to  take  the  verdict  of 
school  teachers  on  the  mental  capacity  of  their  school 
children,  with  the  result  that  some  teachers  classified 
33  per  cent.,  others  only  1  per  cent.,  of  the  children  as 
brilliant !  On  the  ground  that  the  ablest  parents  can 
provide  the  best  nutrition  and  transmit  their  ability  to 
their  children,  it  might  be  argued  a  priori  that  ”dull 
children  would  not  be  so  well  nourished  as  bright 
children.  And.  this  conjecture  is  supported  by  earlier 
trustworthy  evidence.  On  the  other  hand,  its  raison 
d’etre  can  only  hold  for  the  lower  and  lower  middle 
classes,  and  we  have  the  farther  complication  that  un¬ 
wholesome  food  may  produce  a  false  appearance  of  good 
nutrition.  Apart  from  food  supply,  exceptionally  bright 
children  are  worse  nourished,  and  exceptionally  dull 
children  are  better  nourished,  than  the  average  child. 
These  complications  should  no  doubt  be  taken  into  con¬ 
sideration,  as  should  such  factors  as  employment  outside 
school  hours  and  the  mental  and  physical  condition  of  the 
parents.  When  all  these  counteracting  influences  are 
thrown  into  the  statistical  melting  pot,  is  it  surprising 
that  the  result  is  a  mere  blur,  showing  an  absence  of 
significant  correlation,  a  small  correlation  in  one  direc¬ 
tion  in  one  school  and  in  an  inverse  direction  in 
another  ? 

This  neglect  to  analyse  and  to  take  heed  of  what  is 


actually  being  measured  is  specially  prone  to  occur  in  the 
use  of  mental  tests.  In  other  sciences  there  is  little  or  no 
real  difficulty  in  observing  what  we  are  measuring,  if  only 
the  experimenter  take  reasonable  care.  But  in  psychology 
we  can  only  ascertain  what  we  are  testing  by  recourse  to 
introspection  on  the  part  of  the  subject.  To  neglect 
introspection  in  psychological  experiment  is  usually  to 
court  certain  disaster.  If  we  are  in  total  ignorance  of 
what  has  been  going  on  in  the  mind  of  the  subject  during 
the  experiment,  it  is  rarely  possible  to  argue  from  the 
objective 'data— from  the  measurements  which  it  yields. 
For  example,  we  may  be  trying  to  determine  whether  any 
correlation  exists  between  sensory  discrimination  and 
general  intelligence.  A  positive  result  may  be  simply  due 
to  the  fact  that  the  very  nature  of  the  test  has  compelled 
the  subject  to  use  his  intelligence  while  carrying  out 
sensory  discriminations.  We  may  be  correlating  mental 
ability  with  mental  fatigue,  and  neglect  the  fact  that 
sometimes  we  may  not  be  measuring  fatigue  at  all,  that  in 
some  subjects  the  task  becomes  automatic,  in  others 
tedious,  or  that  boredom  may  be  in  others  overcome  by 
motives  of  duty  or  ambition.  We  maybe  testing  the 
visual  acuity  of  two  persons  and  obtain  a  different  result 
from  each,  despite  the  fact  that  really  they  have  the 
same  visual  acuity.  The  result  may  be  due  to  the  fact 
that  the  one  subject  strains  every  effort  to  interpret  what 
he  but  dimly  sees,  while  the  other  only  reads  what  he 
believes  he  can  clearly  see.  Thus  again  we  merely  obtain 
a  blurred  cr  erroneous  result  from  the  blind  applications  01 
statistical  methods  to  measurements  which  are  really 
meaningless  owing  to  our  failure  to  analyse  the  conditions 
determining  the  character  we  are  measuring. 

The  danger  of  drawing  conclusions  from  too  small  a 
number  of  subjects  is  well  illustrated  in  the  results  of  an 
inquiry  recently  conducted  into  the  correlation  between 
ability  in  mathematics  and  ability  in  classics  in  the  various 
forms  of  a  public  school.  In  the  highest  form,  the  cor¬ 
relation  was  found  to  be  -'r0.20;  but  in  the  following  year 

in  the  same  form  it  amounted  to  +0.52.  In  the  form 
below  it  was  +0.23,  in  the  next  lower  form  +0.76,  and  in 
the  next  —0.25. 

But  there  is  likewise  a  pitfall  from  the  use  ot  a 
large  number  of  subjects,  and  this  I  "will  illustrate, 
as  before,  by  analogy  from  physical  anthropology-  It 
is  obvious  that  if  you  determine  the  correlation 
between  head  length  and  head  breadth  for  one  race 
or  for  one  ethnic  element  of  a  mixed  people — for 
example,  the  Cornishman  in  our  own  country— we  shall 
find  this  correlation  to  be  quite  different  from  that 
obtained  from  another  race  or  for  another  ethnic  elernent 
of  a  mixed  people — for  example,  the  East  Anglian-  Th^e 
can  be  no  question  about  the  existence  of  similar  diffi¬ 
culties  with  regard  to  the  correlation  of  mental  characters. 
How  wide  the  racial  differences  are  in  the  correlation  of 
mental  characters  is,  of  course,  unknown.  But  no  doubt 
at  one  time  in  a  given  class  or  school  of  our  heterogeneous 
population  the  ethnic  diversity  may  be  small,  at  another 
time  it  may  be  great.  At  one  time  one  racial  element 
may  preponderate,  at  another  time  another.  This  pos¬ 
sibly  is  one  explanation  of  the  marked  discrepancies 
obtained  by  different  observers  and  by  the  same  observer 
at  different  times,  using  the  same  mental  tests  as  far  as 
possible  in  the  same  manner.  It  provides  yet  another 
confirmation  of  my  thesis  that  the  wholesale  collection 
of  measurement  is  apt  to  give  us  only  a  very  blurred 
and  often  a  very  inaccurate  picture  of  the  factors  which 
really  underlie  the  problem  under  investigation.  It  fails 
to  give  results  of  psychological  value,  because  ^  the 
psychological  standpoint,  the  experience  of  the  indi¬ 
vidual,  is  neglected.  It  is  only  too  apt  to  obscure 
actual  correlations  or  to  reveal  spurious  correlation 
because  insufficient  care  is  taken  to  analyse  the  con¬ 
ditions  which  are  really  at  work  during  the  experiments. 
It  leads  to  inaccurate  results  owing  to  the  errors  arising 
from  individual  differences  in  applying  the  tests. 

For  these  reasons  I  urge  extreme  caution,  at  least  for 
the  present,  in  standardizing  “  mental  tests "  and  in 
popularizing  their  use.  In  some  forms,  no  doubt,  tests 
can  be  usefully  applied  en  masse — for  example,  with  the 
object  of  determining  the  standard  of  intellect  which 
a  boy  of  given  age  should  attain  in  order  to  class  him 
as  suitable  or  unsuitable  to  be  taught  in  an  “  ordinary  ”  or 
a  “  special  ”  school.  But  such  tests  are  “  tests  of  pro- 
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duction,”  not  “  mental  tests.”  They  determine  how  much 
an  individnal  can  work,  how  much  he  knows — not  how 
he  works,  how  he  knows.  A  man’s  productivity,  of  course, 
is  what  we  want  to  ascertain  in  everyday  life.  We  do  not 
care  how  a  man  comes  to  use  or  to  acquire  his  powers  ; 
we  are  content  with  a  mere  dynamometric  or  other  record 
of  his  prowess.  From  this  aspect,  mass  experiments  must 
have8o??ie  value.  But  this  aspect  cannot  properly  be  called 
the  psychological  aspect. 


MEDICAL,  SURGICAL,  OBSTETRICAL. 


A  CASE  OF  URAEMIC  APHASIA, 

On  January  13th  I  saw,  in  consultation  with  Mr.  J.  H. 
Blakeney,  of  Cheltenham,  a  gentleman,  aged  53,  w'ho  had 
been  seized  on  the  previous  day  with  loss  of  the  power  of 
speech ;  when  I  visited  him,  this  had  passed  off,  and  only 
a  little  slowness  in  articulation  was  noticeable.  There 
was  no  loss  of  power  on  the  right  side,  and  the  plantar 
reflex  of  the  right  foot  was  flexor.  The  knee-jerks  on  both 
sides  were  exaggerated.  His  pulse  was  hard;  the  apex 
beat  was  not  displaced  ;  urine  1014,  acid,  haze  of  albumen, 
no  sugar,  deposited  a  few  slender  granular  casts;  eye¬ 
sight  normal.  He  was  well  developed,  sparely  nourished, 
but  muscular  ;  not  cachectic-looking,  and  had  been  a  great 
athlete. 

The  history  was  that  at  the  age  of  20  he  had  an  attack 
of  acute  nephritis ;  he  was  ill  six  weeks,  but  was  supposed 
to  have  made  a  good  recovery.  Fifteen  years  ago,  how¬ 
ever,  he  was  rejected  for  life  insurance  on  account  of  the 
presence  of  albumen  in  the  urine,  and  he  had  had  frequent 
attacks  of  gout  during  the  last  fifteen  years.  He  had  a 
profuse  epistaxis  eleven  years  ago.  In  May,  1909,  he  was 
found  standing  by  his  dressing-table  unable  to  speak;  he 
vomited  and  was  put  to  bed  ;  there  was  no  definite  hemi¬ 
plegia,  but  he  said  afterwards  that  his  right  hand  felt 
numb.  He  recovered  in  about  a  fortnight,  but  has  never 
since  resumed  his  occupation.  In  July  he  had  an  attack 
of  convulsions,  after  which  he  was  unconscious  for  twelve 
hours.  In  September  he  had  his  second  attack  of  aphasia, 
with  a  sliglit  loss  of  consciousness,  lasting  for  a  few  hours. 
Later  in  the  same  month  he  had  two  attacks  of  con¬ 
vulsions  followed  by  unconsciousness  and  violent  delirium. 
In  March,  1910,  an  attack  of  aphasia  with  slight  un¬ 
consciousness  was  followed  by  delirium  and  mental 
symptoms  which  lasted  six  weeks.  In  September  he  bad 
another  attack  of  aphasia ;  in  November  his  pulse  became 
very  slow,  the  rate  falling  to  26.  Early  in  December 
there  was  a  slight  aphasic  attack,  and  on  January  12th  of 
this  year  another  for  which  I  saw  him. 

Although  transient  aphasia  is  mentioned  in  most  text¬ 
books  as  one  of  the  phenomena  occasionally  observed  in 
uraemia,  it  is  sufficiently  rare  to  justify  me  in  asking  per¬ 
mission  to  publish  these  brief  notes.  Few  cases  are  to  be 
found  in  looking  up  standard  writers  on  Bright’s  disease, 
Imt  one  was  published  by  the  late  Sir  T.  Grainger  Stewart,^ 
in  which  transient  aphasia  was  associated  with  facial 
paralysis  and  some  weakness  of  the  right  arm,  and  there 
is  another  in  Dr.  Samuel  West’s  Lettsomian  Lectures 
(p.  139),  in  which  the  patient  had  recurrent  attacks  of 
right  hemiplegia  with  aphasia  extending  over  eight  years ; 
there  was  no  albuminuria,  but  the  arteries  were  thickened, 
and  there  were  “  two  small  patches  of  degeneration  of  the 
ordinary  kind  in  the  right  eye.”  In  Mr.  Blakeney’s  ease 
there  is  no  doubt  of  the  presence  of  chronic  renal  disease  ; 
the  uraemia  associated  is  attested  by  the  occurrence  of 
convulsive  attacks,  and  it  is  noteworthy  that  the  aphasia 
was  not  attended  by  hemiplegia. 

Birminghara.  Robert  Saundby,  M.D.,  F.R.C.P. 


TREATMENT  OF  PERNICIOUS  MALARIAL  FEVER. 
It  is  ^well  know/n  that  red  blood  corpuscles  containing 
malarial  parasites  are  more  easily  disintegrated  than 
normal  non-infected  blood  cells.  This  gives  us  a  clue  to 
the  treatment  of  pernicious  cases  of  fever  which  one 
cornea  across  now  and  again  in  the  tropics,  and  which  are 
almost  invariably  so  fatal.  I  refer  more  particularly  to 

'  Clinical  Lectures  on  Important  Symptoms,  Fasciculus  II  ou  Albu- 
mmuria,  p.  107. 


cases  of  the  comatose  type,  resembling  in  many  aspects  a 
bacterial  meningitis.  These  cases  present  a  profound 
toxaemia  associated  pathologically  with  a  conglomeration 
of  infected  erythrocytes  in  the  cerebral  capillaries. 

Rogers  has  been  showing  for  the  past  two  years  the 
value  of  hypertonic  saline  solution  in  cholera.  In  the 
treatment  of  severe  malarial  conditions  we  desire,  if 
possible,  to  produce  an  effect  of  another  kind,  although 
also  by  a  temporary  alteration  in  the  saline  content  of  the 
plasma.  It  is  one  in  which  the  blood  plasma  is  more 
diluted,  giving  those  red  blood  corpuscles  which  are 
infected  a  greater  opportunity  of  disintegrating  and 
allowing  quinine  to  act  more  immediately  on  the  malarial 
organism. 

This  can  be  done  by  the  transfusion  of  a  “  hypotonic  ” 
saline  solution  (30  grains  to  1  pint).  The  osmotic  pressure 
within  the  red  blood  corpuscles,  if  the  injection  has  been 
carried  out  at  the  rate  of  quite  20  ounces  in  ten  minutes, 
becomes  relatively  a  negative  one,  and  to  a  certain  extent 
it  is  selective  in  that  it  is  accumulative  in  affecting  more 
readily  those  cells  whose  resistive  powers  have  already 
been  weakened  by  being  organismally  infected.  To  take 
advantage  of  this  alteration  it  is  of  course  necessary  that 
the  patient’s  circulation  contain  an  effective  amount  of 
quinine  ready  to  deal  with  the  organisms,  possibly  nascent 
in  the  plasma,  or  at  any  rate  more  easily  reached  in  the 
intracellular  osmotic  ebb  and  flow.  To  get  this  effect  it 
must  be  borne  in  mind  that  rapid  introduction  of  hypo¬ 
tonic  saline  is  necessary,  as  interaction  with  the  tissue 
fluids  in  a  very  short  time  diminishes  the  positive  osmotic 
pressure  of  the  surrounding  plasma  with  regard  to  the 
corpuscles  pari  passu  with  its  saline  content  quickly 
reapproacbing  the  normal  limit,  which,  considering  the 
amount  of  blood  in  the  body,  can  only  have  tended  to 
produce  the  laking  effect  to  a  small  extent. 

Although  it  is  unlikely  that  much  actual  laking  takes 
place,  even  in  infected  erythrocytes,  still  the  very  changes 
occurring  in  the  tension  of  the  plasma  must  react  on  the 
corpuscles,  and  involve  interchange  of  fluids,  which,  con¬ 
taining  even  minute  percentages  of  quinine,  must  have 
an  effect  the  reverse  of  salutary  for  the  invading 
baemo-sporidia. 

D.  M,  C.  Church, 

Gyantse,  Thibet.  Captain,  I.M.S. 


CONGENITAL  ABSENCE  OF  ONE  KIDNEY. 
The  extreme  rarity  of  the  anatomical  condition  found  in 
the  following  case  demands  in  the  interests  of  the 
profession  a  brief  record. 

A.  E.  S,,  a  married  woman,  aged  58,  was  found  drowned 
in  the  Regent’s  Canal  on  December  3rd,  1910.  The^os^- 
mortem  examination  was  made  on  December  6th.  The 
body  was  well  nourished ;  neither  the  loin  nor  the  anterior 
abdominal  wall  presented  any  scar  externally.  On  opening 
the  abdomen  there  was  observed  on  the  right  side,  and 
covered  by  the  bowels,  a  large  swelling.  This  was  found 
to  be  the  right  kidney  in  its  normal  position.  It  weighed 
11  oz. ;  the  vessels  were  large  and  engorged  with  dark 
fluid  blood ;  the  ureter  was  slightly  larger  than  normal. 
From  a  naked  eye  inspection  the  condition  of  the  kidney 
appeared  one  of  simple  hyperplasia.  On  looking  for  the 
left  kidney  it  was  nowhere  to  be  seen.  There  was  a  flat¬ 
ness  of  the  posterior  wall  of  the  abdomen  instead  of  the 
usual  hollow.  There  were  no  left  renal  vessels,  no  left 
ureter,  and  no  trace  of  embryonic  remains.  The  left  crus, 
quadratus,  and  psoas  stood  out  with  no  vestige  of  organ  or 
tissue  where  the  kidney  should  have  been  ;  the  left  supra¬ 
renal  was  absent.  The  bladder  was  normal,  but  had  only 
one  ureteric  orifice — namely,  that  on  the  right  side.  The 
uterus  was  lying  well  over  towards  the  right  side,  with 
a  normal  broad  ligament  attached  thereto.  On  the  left 
side,  however,  there  was  a  large  space  which  the  fist 
easily  occupied.  The  broad  ligament  on  this  side  was 
represented"  by  a  narrow  fold  dipping  down  deep  into  the 
pelvis  and  rising  again,  the  left  ovary  being  almost  on 
a  level  with  the  brim.  There  were  no  abnormalities  of 
vulva,  vagina,  or  uterus.  The  woman  had  had  two 
children,  both  of  whom  are  living. 

My  best  thanks  are  due  to  Mr.  T.  W.  P.  Lawrence, 
curator,  University  College  Hospital,  who,  in  the  presence 
of  two  of  the  visiting  staff,  laid  open  the  bladder  and 
exposed  the  single  ureteric  orifice. 

London  J*  MaUGHAN 
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MIGRAINE  AND  ERRORS  OF  REFRACTION. 
The  following  case  may  interest,  as  emphasizing  once 
a^^ain  the  fact  that  errors  of  refraction  are  frequently  at 
the  toot  of  migraine  and  of  the  visual  zigzags  and  clouds 
wbicli  occur  in  tliat  complaint;  also  that  the  correction  of 
the  error  of  refraction  will  alone  suffice  to  remedy. 

On  October  12th,  1910,  Mrs.  K.,  aged  30,  married,  four 
children,  youngest  4  years,  came  to  me  complaining  ot 
migraine,  and  of  seeing  “  zigzags  ”  before  her  as  she 
looked  up.  The  headaches  and  “  zigzags  ”  were  almost  ot 
dai  y  occurrence.  She  was  so  impressed  by  their  appear¬ 
ance  that  she  had  marked  the  hours  in  the  days  of  the 
past  week  in  which  the  “  zigzags  ”  had  made  their  appear¬ 
ance.  She  had  been  suffering  frorn^  migraine  for  two  years 
past,  and  she  had  consulted  an  oculist  about  her  eyes  about 
that  time  ago,  "who  found  that  she  was  suffering  from 
granular  lids,  for  which  she  was  treated.  The  following 
correction  was  also  ordered,  but  had  not  been  worn,  as  she 
said  that  the  glasses  blurred  her  vision  : 


9-  0.5  30=’ 


R.  Ja 

-4-  0.25  /  +  0-23 

At-~u  5^  !/'  25° 

Under  H  and  C  her  retmo:Copy  was : 

R. 

.1-  0  25  -  0  2o 

X  + 

With  Jenies  ... 

n.25 


0.75 


h  0.25 


-+-0.25  ^"^40° 


Ordered. 


-  I 

+  1.25  i  1C5° 


—  0.25  I 
+  1  4 

105° 


On  November  10 th  she  came  to  me  after  having  worn 
her  glasses  for  about  a  month.  She  was  delighted  that 
she  had  not  had  a  headache  or  seen  a  “  zigzag,”  although 
she  had  had  “  washing  mornings,”  which  always  produced 
both  phenomena.  I  may  add  the  headaches  were  alwajs 
worse  on  the  left  side  of  the  head,  the  left  eye  being  the 
seat  of  most  error  of  refraction. 

Streatham,  S.W.  A.  G.  ClAEKE  PoCOCK. 


KALA-AZAR  IN  MALTA. 

I  WILL  be  glad  if  you  will  kindly  find  a  space  for  this 
communication  on  a  subject  which  is  attracting  great 
attention  jast  now. 

■  Girl,  aged  3,  ill  for  seven  months,  great  pallor  of  skin  and 
macons  membranes;  moderate  emaciation;  fever  of  a  remit¬ 
tent  typs;  no  oedema;  accessible  lymphatic  glands  very  slightly 
enlarged ;  no  petechiae  ;  spleen  can  be  palpated  as  a  distinct 
movable,  painless  tumour  reaching  down  to  level  of  umbilicus; 
liver  does  [not  reach  below  costal  border;  bronchial  catarrh; 
diarrhoea  of  a  dysenteric  type,  tenesmus  and  mucus  slightly 
tinged  with  blood. 

Dia..7)ia5i.s\— Infantile  kala-azar,  confirmed  by  microscopical 
examination  of  tbs  splenic  tissue. 

The  important  feature  of  this  case  is  the  demonstration 
of  Leishman-Donovan  bodies  in  smears  from  mucous  flakes 
excreted  with  the  faeces. 

I  believe  this  is  the  first  time  that  the  examination  of 
excreta  of  patients  suffering  from  leishmaniosis  has  been 
attended  with  positive  results  as  regards  the  demonstra¬ 
tion  of  the  pathogenic  protozoa.  The  smears  were  stained 
by  the  Giemsa  method  in  the  usual  way. 

I  hope  this  discovery  will  help  to  throw  a  little  light  on 
the,  as  yet,  very  obscure  etiology  of  the  disease.  It  cer¬ 
tainly  is  something  to  go  by  in  recommending  prophylactic 
measures. 

Malta.  A.  Cretien,  M  D.,  D.P.H  ,  D.T.M. 


A  RAPIDLY-FATAL  CASE  OF  SPLENO- 
MEDULLARY  LEUCOCYTHAEMIA. 

Acute  cases  0?  Hodgkin’s  disease  are  so  decidedly  rare 
that,  when  met  with,  it  is  distinctly  desirable  they  should 
bo  placed  on  record,  if  only  to  remind  us  that  such  cases 
may  bo  met  with,  therefore,  I  now  send  you  some  particu¬ 
lars  of  a  case  I  recently  saw,  in  consultation  with  Dr. 
James  Johnson,  under  whose  care  the  patient  was. 


Mrs.  W.,  a  widow,  aged  54,  young  looking,  but  rather 
grey  for  her  years,  was  very  well  and  active  in  her  occupa¬ 
tion  of  housewife  until  October  2nd,  1910.  So  well  was 
she  that  she  said  she  “  never  felt  better  in  her  life,”  and  it 
is  a  fact  that  between  April  and  August  she  had  gained  a 
stone  in  weight,  and  it  was  about  this  time  that  she  ran  a 
race  with  her  two  younger  sisters,  both  of  whom  she  left 

behind.  .  ,  ,  ,  , 

Her  widowhood  had  lasted  six  years,  previous  to  which 
she  had  eleven  years’  experience  of  matrimony,  which 
resulted  in  two  children,  a  boy  aged  8,  and  a  girl  aged  6. 
She  was  always  healthy,  excepting  a  little  menstrual 
trouble.  On  October  2nd  she  had  an  influenzal  cold,  which 
kept  her  in  bed  a  day  or  two.  Every  one  else  in  the  house 
also  had  a  touch  of  it.  She  had  never  felt  well  since,  and 
on  October  29lih  she  consulted  Dr.  Johnson.  She  said  she 
“had  not  been  away  for  her  holiday,  and  felt  thoroughly 
done  up.”  She  also  complained  of  bruises  (ecchymoses) 
about  the  legs,  which  she  thought  had  been  caused  by  the 
child  kicking  her  in  bed.  She  also  complained  of  spots  on 
the  neck  and  upper  chest.  These  were  of  a  purpuric 
character.  Her  breathing  was  rapid,  32,  and  also 
her  puke,  120.  The  temperature  was  normal,  and 
examination  showed  the  heart  and  lungs  to  be  quite 
healthy.  Dr.  Johnson  prescribed  a  mixture  of  iron, 
strychnine,  and  arsenic,  and  advised  rest.  On  October  31st 
he  was  sent  for,  and  found  her  Ijing  in  an  exhausted  con¬ 
dition  on  the  sofa,  with  acute  pain  in  the  left  abdomen. 
He  sent  her  to  bed.  On  November  1st  she  was  no  better ; 
always  of  ratber  a  pale  complexion,  the  pallor  was  more 
marked.  The  purpuric  spots  were  larger,  and  also  tbe 
bruises.  She  now,  for  the  first  time,  complained  of  en¬ 
largement  of  the  abdomen,  and  Dr.  Johnson  discovered  a 
greatly  enlarged  spleen  reaching  below  the  umbilicus. 
One  of  her  eyes  was  bloodshot,  and  blood  was  oozing 
from  the  gums.  The  temperature  was  not  raised.  On 
November  2nd  the  symptoms  were  much  the  same,  but 
both  eyes  were  bloodshot,  and  there  was  sickness, 
the  stomach  contents  being  slightly  blood-stained ;  there 
was  also  slight  epistaxis.  On  November  3rd  the  condition 
had  not  improved,  and  on  November  4th  I  saw  her  in  con¬ 
sultation  with  Dr.  Johnson.  She  was  in  bed  in  a  half¬ 
sitting  posture.  The  face  was  pale  and  had  an  anxious, 
agitated  expression.  Respiration  was  rapid — of  the  breath¬ 
less  type.  The  pulse  was  fast  and  markedly  dicrotous. 
The  lips  and  teeth  were  covered  with  thick  dark  sordes  of 
dried  blood ;  the  tongue,  also,  was  dry  and  blood-stained. 
There  were  several  purpuric  spots  about  the  root  of  the 
neck  and  the  upper  chest,  and  there  were  several  ecchy¬ 
moses  on  various  parts.  The  bowels  were  open ;  the 
character  of  the  stools  not  noted.  Tbe  urine  had  been,  all 
through,  high-coloured  and  thick.  The  heart  sounds  were 
quite  clear,  and  also  the  lung  sounds  to  the  extreme  bases. 
There  was  no  haemic  murmur.  The  abdomen  was  con¬ 
siderably  enlarged  and  hard. 

This  enlargement  was  greatly  due  to  tbe  spleen,  which 
could  easily  be  felt  extending  from  under  the  left  ribs  and 
below  tbe  umbilicus  almost  to  the  tight  iliac  region.  The 
liver  also  was  much  enlarged  and  the  edge  greatly 
thickened.  Both  liver  and  spleen  were  very  tender.  There 
was  no  enlargement  of  the  lymphatic  glands.  The  axillary 
temperature  was  102°  F. 

I  could  only  confirm  Dr.  Johnson’s  diagnosis  and 
emphasize  his  very  unfavourable  prognosis.  On  November 
5th  the  respiratory  distress  was  so  great  that  oxygen  \yas 
given  for  ten  minutes  every  four  hours  with  much  relief. 
On  November  6th  she  was  no  better.  The  sclerotic  of 
both  eyes  was  bright  red.  She  was  taking  nothing  but 
buttermilk,  2  to  4  pints  daily.  No  material  change  took 
place  in  the  symptoms  till  her  death  on  November  12th. 
The  temperature  varied  from  normal  to  101°  F.  during 
these  last  days.  She  was  not  the  least  emaciated,  in  fact, 
in  very  good  condition.  In  addition,  I  am  told,  she  began 
to  menstruate  on  November  3rd,  and  this  continued  very 
copiously  till  her  death.  If  we  date  the  commencement 
of  the  attack  from  the  influenza,  the  total  duration  of  the 
illness  was  forty- one  days. 

A  slight  review  of  such  medical  literature  as  I  possess 
has  discovered  records  of  cases  fatal  in  twenty-seven  days, 
twenty-one  days,  and  even  fourteen  days,  but  most  of  the 
acute  cases  are  said  to  be  of  the  lymphatic  type,  not  the 
spleno  medullary.  I  am  much  indebted  to  Dr.  James 
Johnson  of  this  town  for  permission  to  publish  these 
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'particnlarg,  and  also  for  the  use  of  his  notes  of  the  case 
before  and  after  I  saw  her. 

Blackpool.  William  Hardjian. 


BREECH  PRESENTATION  WITH  PR0L4PSED 

HAND. 

I  WAS  called  to  see  Mrs.  W,,  a  primipara  aged  24,  on 
Novembar  21st,  at  6  p.m.  I  found  a  certified  midwife  in 
attendance,  who  said  she  had  been  called  to  the  case  at 
y.AU  a.m.  that  day,  when  she  found  the  patient  in  the  first 
stage  of  labour,  the  membranes  having  ruptured  forty-eight 
hours  previously.  On  examining,  she  diagnosed  a  breech 
presentation  with  a  hand  prolapsed. 

^  found  a  breech  in  the  second  position,  with 
the  left  hand  prolapsed ;  the  os  was  three  parts  dilated  • 
the  hand  was  pushed  up  on  to  the  abdomen.  Labour 
proceeded  slowly  with  fairly  good  pains  till  the  breech 
reached  the  perineum,  when,  after  two  hours  and  the 
pains  losing  power,  delivery  was  effected  with  the  blunt 

hook.  The  child  was  stillborn;  the  mother  made  a  good 
recovery. 

interest  is  that,  in  looking  up  the 
authoritie?,  I  find  no  mention  made  of  a  breech  presenta¬ 
tion  being  complicated  with  a  prolapsed  hand,  t^bis  con- 
^uition  with  a  vertex  being  much  more  frequently  met  with. 

Taunton.^’  ^EssEN  HusBANDs,  M.R.C.S.,  L.R  C.P.Lond. 


and  extending  on  each  side  to  the  outer  border  of  the  recti. 
\\  hen  the  patient  was  asked  to  sit  up  the  lower  part  of  the  recti 
did  not  contract  well,  showing  that  there  was  involvement  of 
these  muscles  in  the  tumour. 

This  tumour  was  about  the  size  of  an  adult  head,  and  was 
hard ;  deep  fluctuation  was  obtained ;  the  skin  over  the  lower 
part  was  red  and  oedematons  ;  there  was  tenderness  on  pressure. 
A  catheter  was  passed  and  the  tumour  was  thus  proved  to  have 
no  connexion  with  the  bladder. 

Under  local  anaesthesia  a  needle  was  put  in  and  pus  drawn 
off.  An  incision,  2  in.  long,  was  then  made  at  the  outer  border 
of  the  rectus,  and  the  abscess  opened  and  drained  with  drainage 
tubes.  The  pus  was  not  faeculent.  The  posterior  aud  the 
lateral  walls  of  the  abscess  were  composed  of  coils  of  small 
intestine  matted  together.  The  patient  left  hospital  shortly 
afterwards  fully  recovered. 

Remarks.- — It  is  noteworthy  that  the  patient  on  no 
occasion  after  the  perforation  had  any  trouble  with  his 
bowels ;  that  no  pus  was  ever  passed  per  rectum  ;  that  his 
temperature  remained  normal ;  that  thepnsin  the  abscess 
was  not  faecal ;  and  that  the  patient  never  complained  of 
any  pain  or  discomfort  from  the  presence  of  the  tumour. 
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GENER.4L  CIVIL  HOSPITAL,  COLOMBO. 

A  CASE  OF  PERFORATION  IN  ENTERIC  FEVER,  FOLLOWED  B'i 
ABSCESS  FORMATION  :  OPERATION  AND  RECOVERY. 

IKeported  by  Louis  Obeyesekere,  L.M.S.Ceylon,  Hous^ 

Physician.) 

I  AM  indebted  to  Dr.  E.  Garvin  Mack  and  Mr.  A.  M.  De  Sih 

The  patient,  a  ma 

aged  about  30  years,  was  admitted  on  August  26th,  19h 
tflu  do  ftate,  with  a  history  of  fever  and  cough  of  aboi 
ten  days  duration  and  the  bowels  stated  to  be  relaxed. 

IT-  i  ,  Condition  on  Admission. 

August  29th  his  blood  gave  a  positive  Widal  reaction. 
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Tuesday,  January  17 th,  1911. 

Dr.  F.  W.  Mott,  F.R  S.,  President,  in  the  Chair. 

Insanity  and  Cholelithiasis. 

Dr.  J.  P.  Candler  concluded,  from  the  study  of  a  large 
number  of  statistics,  that  the  incidence  of  gall  stones  was 
greater  amongst  the  insane  than  the  sane,  as  had  been 
previously  asserted  by  Mr.  C.  F.  Beadles.  Possibly  the 
cholelithiasis  was  related  to  disintegration  of  the  nervous 
matter  which  supplied  cholesterin.  He  did  not  agree  with 
certain  previous  writers  in  regarding  cholelithiasis  as  a 
grave  and  frequent  menace  of  carcinoma.  Almost  all  cases 
of  primary  carcinoma  of  the  gall  bladder  were  associated 
with  the  presence  of  gall  stones,  so  that  there  seemed  a 
causal  relationship  between  the  conditions,  although  it  was 
only  in  a  relatively  few  cases  that  carcinoma  supervened. 

Protozoa  in  Yellow  Fever. 

Mr.  Seidelin  demonstrated  the  presence  of  minute 
protozoon-like  bodies  in  the  red  blood  cells  of  yellow  fever. 
He  had  found  them  in  nearly  every  case  (Mexican),  though 
not  yet  in  the  Stegomyia.  They  took  the  form  of  minute 
chromatin  points,  which  subsequently  acquired  a  small 
envelope  of  protoplasm.  They  might  possibly  be  sufficiently 
minute  to  pass  through  a  filter. 

Complement  Fixation. 

Dr.  H.  R.  Dean  described  a  series  of  experiments 
designed  to  differentiate  the  various  members  of  the 
typhoid  and  paratyphoid  group,  and  drew  the  following 
conclusions : 

1.  By  the  use  of  the  complement-fixation  method,  B.  typhosus. 
paratyphoid  A,  aud  paratyphoid  B  can  be  easily  differentiated 
from  one  another ;  by  the  use  of  a  suitable  dilution  of  serum  it 
is  possible  to  differentiate  paratyphoid  B  from  B.  aertrycke ; 
this  series  of  experiments  entirely  confirms  the  classification  of 
Bainbridge.  2.  The  complement-fixation  method  affords  an 
extremely  delicate  and  specific  means  of  differentiating  between 
various  members  of  the  typhoid  and  paratyphoid  group.  2. 
Very  closely-allied  organisms  can  only  be  differentiated  after 
experiments  sufficiently  extensive  to  ensure  a  knowledge  of  the 
dilutions  most  suitable  to  the  serum  and  extracts  in  use.  3. 
The  group  reaction  and  the  degree  of  relationship  between 
members  of  the  group  can  be  demonstrated  by  the  use  of 
various  dilutions  of  an  antiserum  in  the  presence  of  extracts 
made  from  homologous  and  heterologous  strains.  5.  Under 
certain  circumstances  the  degree  of  relationship  can  be  seen 
during  the  course  of  an  experiment  by  observing  the  time  of 
onset  of  haemolysis  in  the  tubes  containing  the  various  extracts. 
6.  The  group  antibodies  can  be  removed  from  the  serum  by  a 
suitably  arranged  absorption  experiment.  7.  Excess  either  of 
antiserum  or  of  bacterial  extract  has  an  unfavourable  influence 
on  the  fixation  of  complement.  8.  The  maximal  fixation  of 
complement  is  obtained  when  antigen  and  antibody  are  present 
in  certain  definite  proportions. 

Bacterial  Gas  inoducing  Pojver, 


■p’r.r..*.  ji  ,  Sequence. 

■tumoM  was  put  back  on  solid  food  i 

-amoM  was  noticed  in  the  abdomen  just  below  the  umbilicus 


Dr,  W.  G.  Penfold  recounted  an  elaborate  series  of 
experiments,  showing  amongst  other  results  that  the  colon 
bacillus  could  be  educated  to  produce  no  gas. 
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Structure  of  Uric  Acid  Calculi. 

Mr.  S.  G.  Shattock  described  some  studies  of  uric 
aoid  calculi  conducted  by  means  of  transparent  sections. 
Some  such  calculi  were  cancellous,  others  compact  in 
Structure;  this  was  an  obvious  macroscopic  difference, 
and  it  was  connected  with  a  difference  in  the  mode  of 
crystallization.  In  the  cancellous  there  was  a  nucleus  of 
cuboidal  crystals  grouped  in  irregular  trabeculae,  and 
upon  this  a  series  of  concentric  arcades,  with  interspaces, 
built  up  of  similar  crystals,  constituted  the  “  body.”  In 
the  case  of  the  compact  variety  the  structure  was  of  cones 
of  long  crystals  set  radially  to  the  centre  ;  these  might  be 
marked  with  a  series  of  proper  concentric  striae,  and  by 
coarser,  less  well  defined  zones  of  a  finely  crystalline 
mfl.'faprial  which  might  almost  b©  named  bacilliform,  and 
which  lay  in  the  lateral  kiterstioes  between  the  longer 
elements.  This  material  was  uric  acid;  for  although 
in  marked  amount,  the  most  careful  chemical  analysis  of 
the  calculi,  in  bulk,  showed  a  complete  absence  of  am¬ 
monium,  sodium,  or  calcium.  A  comparison  of  the  different 
elements  with  those  met  with  in  urinary  sediments  showed 
that  whilst  the  cuboidal  crystals  of  the  cancellous  variety 
could  be  matched,  elongated  forms  were  rare.  The 
elongation  of  the  crystals,  and  so  the  production  of  the 
compact  variety,  was  attributable  to  a  highly  saturated 
condition  of  the  urine.  The  length  assumed  by  crystals 
in  supersaturated  solutions  was  well  known.  Miers  had 
put  forward  the  view  that  it  arose  from  the  diminished 
saturation  of  the  fluid  between  the  unopposed  sides^  of 
adjacent  crystals  produced  ipso /acfo  by  the  crystallization, 
the  extremities  being  free  to  grow  at  that  end  which  lay  in 
contact  with  the  more  highly  saturated  part  of  the  solution, 
whilst  growth  in  other  directions  was  retarded.  In  a 
supersaturated  solution,  agitation  produced  a  shower  of 
crystals ;  the  deposition  of  the  finely  crystalline  uric  acid 
in  association  with  the  tufts  of  long  crystals  in  the  calculi 
might  be  explained  in  the  same  way.  In  regard  to  the 
nuclei  of  uric  acid  (or  other)  calculi,  although  shed  epi¬ 
thelium  and  mucus,  etc.,  would  always  be  available,  their 
presence  was  not  essential  to  start  a  concretion.  In  the 
cancellous  kinds  the  nucleus  was  a  chance  aggregation  of 
cuboidal  crystals ;  and  a  very  small  collection  of  similar 
“  rubble  ”  at  times  formed  the  actual  centre  of  a  compact 
calculus,  though  in  other  cases  a  compact  concretion  arose 
as  a  radially  disposed  collection  of  longer^  forms,  such 
as  might  appear  in  a  supersaturated  fluid  at  various 
independent  points. _ 

Section  of  Surg-ery. 

January  10th  and  18th,  1911. 

Rickman  J.  Goi>leb,  President,  in  the  Chair. 


Cancer  of  the  Bectum. 

A  DISCUSSION  on  the  operative  treatment  of  cancer  of  the 
rectum  was  opened  on  January  lObh  and  completed  on 
January  18th.  Its  introducer  was  Dr.  Wood  Jones,  who 
dealt  with  some  anatomical  points.  Mr.  Swinfoed 
Edwards  entered  a  protest  against  the  adoption  of  unduly 
severe  operative  methods.  The  immediate  mortality  was 
a  consideration  to  be  set  against  problematical  increase 
of  security  as  regards  recurrence.  The  explanation  of 
Mr.  Miles’s  statistics  of  recurrence  after  perineal  opera¬ 
tion  was  probably  that  unsuitable  cases  were  admitted. 
Growths  fixed  anteriorly  or  laterally  were_  better  left 
alone.  He  advised  a  preliminary  coiotomy  in  all  exten¬ 
sive  cases.  Of  81  cases  operated  upon  by  him  only  4  died 
and  22  recurred;  14  were  not  traced.  In  certain  oases 
partial  excisions  were  justifiable.  The  ideal  operation, 
to  his  mind,  was  Bardenbeuer’s  modification  of  Krasko’s 
method.  Mr.  Harrison  Cripps  endorsed  Mr.  Edwards’s 
views.  He  considered  only  those  cases  fit  for  opera¬ 
tion  in  which  the  growth  was  still  confined  to  the 
bowel  wall.  A  full  account  of  his  observations  will 
be  found  at  page  190  of  this  issue.  Sir  Frederic  Eve 
said  the  Kraske  type  of  operation  was  not  entirely 
satisfactory.  Cure  could  not  be  claimed  on  the 
three-year  test.  Many  recurrences  were  much  later  than 
that,  and  the  greatest  security  from  such  an  event  was 
obtained  by  permanent  colostomy,  combined  with  an 
abdomino-perineal  operation.  At  the  same  time,  the 
disease  in  the  anal  canal  did  not  demand  so  extensive  a 
procedure.  Mr.  Waterhouse  strongly  advocated  the  para¬ 
sacral  route.  The  more  he  tried  the  abdominal  operation 


the  less  he  liked  it.  The  mortality  was  not  less  than 
30  per  cent.  Ho  emphasized  the  extreme  importance^  of 
prolonged  and  detailed  preliminary  treatment,  including; 
colostomy  if  any  degree  of  obstruction  wer©  present.^  Mr. 
Boyce  Barrow  discussed  the  advantages  of  a  preliminary 
colostomy  and  asserted  that  with  proper  attention  the  dis¬ 
comfort  attending  permanent  colostomy  was  minimal.  He 
had  performed  the  extensive  abdomino-perineal  operation 
many  years  ago,  and  wished  to  point  out  the  remarkable 
freedom  from  shook  experienced  after  this  long  and  arduous 
manipulation.  Mr.  Handley  made  a  spirited  attack  upon 
the  standpoint  of  Mr.  Edwards  Mr.  Cripps,  main¬ 
taining  that  clear  pathological  indications  pointed  to 
the  removal  of  an  extensive  tract  of  bowel,  even 

_ cases  where  the  growth  itself  was  small.  The 

mortality  certainly  was  high,  but  he  had  been  fortunate, 
for  his  last  3  oases — 2  of  whom  were  present — had  all 
been  successful.  The  permanent  colostomy  gave  little  if 
any  trouble.  He  exhibited  slides  illustrating  “permeation” 
of  the  submucous  plexus,  by  cancer  cells  to  a  distance  of 
6  in.  from  the  tumour.  Mr.  Wallis  laid  stress  upon  the 
importance  of  early  diagnosis  and  the  necessity  for  rectal 
examination  by  general  practitioners.  He  was  becoming 
converted  to  the  view  that  the  abdomino-perineal  operation 
was  the  right  one  in  view  of  the  pathology  of  cancer,  birt 
bad  had  considerable  success  with  the  parasacral  methtra. 
Mr.  Mummery  referred  to  Mr.  Cripps’s  statement  that  oply 
about  1  case  in  4  of  those  seen  by  the  surgeon  was  suited 
to  operation.  His  own  private  records  showed,  amongst 
100  cases,  57  already  inoperable.  The  period  elapsing 
between  the  first  symptoms  and  inoperability  was  probably 
about  nine  months.  In  the  sigmoidoscope  there  was  an 
excellent  means  of  accurate  diagnosis  in  early  stages^ 
He  strongly  advocated  re-establishment  of  the^  anal 
opening  after  the  abdomino-perineal  operation,  believing 
it  almost  always  possible,  and  eminently  desirable.  Ninety 
per  cent,  of  operative  mortality  was  attributable  to  sepsis. 
Mr.  Faggb  had  had  so  many  recurrences  after  the  Kraske 
operation  that  he  resorted  to  the  abdomino-perine^  opera¬ 
tion,  and,  despite  the  high  immediate  mortality,  believea 
that  this  method  saved  more  patients  than  any  other. 
Mr.  Gordon  Watson  spoke  from  a  personal  experience  of 
10  cases  of  the  abdomino-perineal  method.  Although  he 
had  not  been  able  to  confirm  Handley’s  observations  of 
“  permeation,”  ho  believed  this  operation  to  be  the  correct 
suroical  procedure.  He  raised  the  question  of  vaccines,, 
especially  anticoli  vaccines,  as  a  precautionary  measure 
against  peritonitis.  Sir  F.  S.  Eve  and  Mr.  Hadley  sjatea 
that  they  had  employed  antistreptococcic  vaccines  hut  not 
anticoli.  Mr.  Swinford  Edwards,  replying,  said  his  posi¬ 
tion  was  that  cases  must  be  judged  on  their  merits,  and 
no  more  extensive  operation  performed  than  was  essential 
to  cure  the  patient.  The  President  added  his  testimony 
to  the  advantage  of  colostomy,  and  also  confirmed  tho 
observation  as  to  absence  of  shock  after  the  extensive 
abdomino-perineal  operation. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

Wednesday,  January  11th,  1911. 

Colonel  Sir  David  Beuge,  F.R.S.,  in  the  Chair. 

Training  of  Units. 

Captain  W.  A.  Woodsidk,  R.A.M.C.,  in  a  paper  osn  the 
training  of  Territorial  medical  units,  advocated  that  after 
the  first  year  all  privates  should  devote  their  chief  atten¬ 
tion  to  the  special  duty  for  which  the;y  were  detailed  in 
the  duty  roster,  since  there  was  not  sufficient  time  to  teach 
Territorial  privates  more  than  one  set  of  duties.  On  the 
other  hand,  non-commissioned  officers  should  have  a 
general  knowledge  of  all  duties.  It  was  very  necessMy 
that  the  adjutant  should  have  a  competent  knowledge- 
of  horse  management. 

Infantry  Loads. 

Lieutenant- Colonel  C.  H.  Melville,  R.  A. M.C.,  in  a  paper 
on  the  load  of  the  infantry  soldier,  showed  that  the  weight 
at  present  carried  in  nearly  all  armies  was  too  great,  more 
especially  since  in  war  it  would  have  to  be  oarnea  fron^ 
the  start  by  reservists  out  of  training.  The  limu  of 
weight  which  could  be  carried  without  excessive  strain 
was  22  kilos  (48*  lb.),  while  the  British  soldier,  who  was 
quite  lightly  loaded  compared  with  the  soldier  of  most 
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other  armies,  carried  581  lb.  Arms,  ammunition,  and 
clothing  accounted  for  35  lb.  of  this,  and  could  not  well 
be  reduced.^  Any  reduction  could  only  be  made  by  lower¬ 
ing  the  weight  of  accoutrements,  greatcoat,  shelter  appli¬ 
ances,  and  “necessaries.”  A  saving  of  nearly  2h  lb.  could 
be  made  by  making  the  water-bottle  and  mess- tin  of 
aluminium  and  the  straps  of  thinner  material.  A  great 
saving  could  be  made  by  replacing  the  greatcoat  {6]  lb.) 
by  a  short  pea-jacket  and  a  pair  of  overalls,  or  by  making 
the  coat  of  lighter  material.  Of  the  “  necessaries  ”  (9  lb.), 
he  would  relegate  the  cup,  the  cutlery,  and  small  book 
{total  400  grams),  along  with  the  pack  (800  grams),  to 
the  second  line  transport.  Clean  shirts,  towels,  soap,  and 
the  like  wore  luxuries  on  service,  and  expensive  luxuries 
when  they  were  carried  at  the  expense  of  the  fiohtin" 
•efBciency  of  the  soldier.  “  o  & 


SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

Friday,  January  13th,  1911. 

Dr.  W.  G.  Willoughby,  President,  in  the  Chair. 

Relation  of  Public  Health  to  Industrial  Diseases. 
De.  Dearben,  in  a  paper  on  the  relation  of  public  healti 
to  industHal  diseases,  claimed  that  understanding  and 
amelioration  of  any  conditions  attached  to  associated 
la^ur  which  tend  towards  deterioration  of  physiaue 
creation  of  disease  must  of  necessity  form  a  well- 
denned  and  distinct  part  of  general  hygiene.  Apart  from 
the  excassiye  mortality^  from  certain  diseases  which  could 
be  attributed  to  particular  trade  processes,  alcoholism 
appeared  to  pick  out  certain  trades  in  the  exercise  of  its 
deleterious  effects.  The  alcoholic  tendency  of  printers, 
hatters,  and  shoemakers  was  well  known.  Waterproof 
spreaders,  who  were  subjected  to  naphtha  fumes,  were 
very  rapidly  affected  by  alcohol,  and  it  was  suicidal  for 
workers  in  lead  to  indulge  in  the  habit.  The  rapid  break¬ 
down  through  alcoholism  of  men  engaged  in  arduous 
occupations  was  well  illustrated  in  the  iron  and  ship- 
„^“sufficient  air  space  and  bad  ventilation 
had  a  distinct  influence  on  the  creation  of  lassitude  in  the 
worker  through  rendering  the  respired  air  impure.  Apart 
rom  the  fouling  of  the  atmosphere  by  products  of  respira- 
combustion,  it  was  now  pretty  generally  under¬ 
stood^  that  the  presence  of  an  excess  of  carbonic  acid  was 
injurious,  owing  to  the  increased  tension  preventing  the 
normal  escape  of  the  gas  from  the  blood,  as  well  as  from 
^  ®  ’'^ith  oxygenation,  both  on  account  of  this 

and  the  lowered  tension  of  atmospheric  oxygen.  The 
lactory  system  was  one  to  a  great  extent  of  juvenile  labour, 
and  as  the  future  of  the  race  was  now  regarded  as  of 
great  national  importance,  it  became  highly  necessary  to 
obviate  any  tendency  to  deterioration  in  physique  or  the 
owing  or  seeds  of  disease  as  a  consequence  of  conditions 
of  employment.  Although  the  age  at  which  children  and 
young  persons  were  allowed  to  begin  work  was  regulated 
by  statute,  the  medical  supervision  of  the  certifying 
surpon  was  a  most  prominent  and  important  regulating 
factor  of  that  form  of  labour.  ^ 

advantages  of  the  conditional 
certificate  of  employment,  which  could  now  be  given,  as  a 
peat  advance  upon  the  former  practice.  He  regretted 
the  tendepy  of  junior  practitioners  to  certify  workmen  as 
sunering  from  lead  poisoning  upon  insufficient  grounds. 

♦  advocated  a  more  detailed  examination 

seeking  employment  in  factories,  and  considered 
that  there  was  need  for  subsequent  examinations  after  the 
urBt. 

_  Dr.^  Green  WOOD  and  Dr.  Keay  pressed  for  greater  co- 
operavion  between  the  medical  officer  of  health  and  the 
certifying  factory  surgeon.  * 

Mr.  F.  E.  Fremantle  considered  that  the  prevention  of 
apipn„::<  was  a  part  of  public  health  work,  and  he  would 
like  to  see  purses  of  popular  instruction  for  workmen  in 
the  preve-ntion  of  accidents. 

Dr.  Edgar  Collis  urged  medical  officers  of  health  to 
take  mpe  interest  in  the  conditions  of  employment  ir 
sppial  diseases,  and  spoke  of  tJie  importance  of  investi 
“  i®  ipaiidity  of  special  industries.  He  was  oi 
danger  in  occupation  was  indicated  more  by 
invalidity  than  by  mortality. 
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NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

Wednesday,  January  Mh,  1011. 

Dr.  C.  H.  Cattle  in  the  Chair. 

Lumbar  Puncture. 

Dr.  C.  H.  Cattle,  in  opening  a  discussion  on  lumbar 
puncture,  described  the  cerebro-spinal  fluid  as  a  true 
pcption  of  the  choroid  plexuses  of  the  lateral  ventricles. 
In  disease  it  showed  an  abnormal  number  of  leucocytes  and 
an  increased  amount  of  prcteid.  In  acute  meningeal 
affections  the  prevailing  type  of  leucocyte  was  the  poly¬ 
nuclear,  but  in  tuberculous  meningitis,  syphilitic  mening- 
ms,  tabp,  and  general  paralysis,  there  was  lymphocytosis. 
When  destruction  of  nerve  elements  was  in  progress 
decomposition  products,  such  as  lipoid  bodies  and  choline, 

^Iso  a  great  excess  of  globulin. 
The  fluid  gave  the  Wassermann  reaction  in  a  large  per¬ 
centage  of  cases  of  general  paralysis,  and  also  in  tabes,  but 
m  lesser  degree  the  cerebro-spinal  fluid.  Dr.  W.  T.  Rows 
said  that  in  performing  lumbar  puncture  on  a  child  a 
general  anaesthetic  was  advisable,  and  also  in  an  adult  who 
was  delirious,  but  not  otherwise.  In  all  instances  in  which 
it  was  thought  that  meningitis  might  be  present  lumbar 
puncture  should  be  performed ;  the  presence  or  absence  of 
meningitis  could  then  be  definitely  determined ;  if  the 
number  of  leucocytes  was  not  increased,  meningitis  was 
certainly  not  present.  In  arriving  at  an  opinion  as  to 
whether  a  case  of  sadden  hemiplegia  was  due  to 
{a)  thrombosis  or  (6)  haemorrhage,  lumbar  puncture  was 
of  service,  for  in  the  first  event  the  cerebro-spinal  fluid  was 
not  altered  in  colour,  while  in  the  second  case  it  became 
“rusty.”  Valuable  information  might  be  gathered  from 
the  pressure  under  which  the  fluid  escaped.  Lumbar 
puncture  relieved  intracranial  pressure,  and,  pending  the 
action  of  antisyphilitic  treatment,  it  might  if  repeatedly 
performed  lessen  loss  of  sight  due  to  optic  neuritis.  For 
the  drainage  of  toxins  and  bacteria  it  might  be  useful  in 
cases  of  meningitis,  and  through  the  trocar  Flexner’s 
serum  should  be  injected.  It  lessened  the  severity  of 
convulsions  in  uraemia,  and  should  be  performed  if  free 
purgation,  hot-air  baths,  etc.,  did  not  produce  a  beneficial 
effect. 


WEBT  LONDON  MEDICO  -  CHIRURGICAL 
SOCIETY. 

Friday,  January  6th,  1-911, 

Dr.  Phineas  S.  Abrahaji,  President,  in  the  Chair. 

Clinical  Even  ing. 

The  following  were  among  the  exhibits : — Dr.  Abraham  ; 

(1)  A  case  of  Tylosis  treated  with  solid  CO2  and  scraping; 

(2)  mixed  Leprosy  in  a  male,  treated  with  solid  CO2,  with 
excellent  results,  the  lepromata  in  the  face  having  quite 
gone  ;  the  case  was  also  treated  with  nastin.  Dr.  Seymour 
Taylor;  A  case  of  typhoid  fever  with  two  relapses,  one 
after  an  interval  of  five  weeks.  Mr.  W.  McAdam  Eccles  : 
A  case  of  Cystic  swellings  on  the  forehead  and  in  the 
thyroid  region  in  a  male,  aged  65,  that  on  the  fore¬ 
head  being  probably  a  dermoid  cyst,  and  the  thyroid 
one  either  a  cyst  of  the  thyroid  or  a  tubular  der¬ 
moid  in  connexion  with  the  thy ro- glossal  tract.  Dr. 
Arthur  Saunders  :  A  case  of  Tuberculous  adenitis 
in  a  girl  aged  17.  The  case  was  of  interest  owing  to  the 
question  of  diagnosis  between  lymphadenoma  and  tuber¬ 
culous  glands,  A  gland  was  removed  by  Mr.  Bidwell, 
and  examination  of  it  showed  the  presence  of  giant-cell 
systems  typical  of  tubercle.  Mr.  N.  Bishop  Harman  : 
(1)  A  case  of  Argyrosis  of  the  conjunctiva  produced  in 
a  youth  of  15  by  the  continuous  use  of  protargol  drops 
over  several  years  ;  the  case  illustrated  the  importance 
of  restricting  the  application  of  silver  solutions  to  the 
hands  of  the  surgeon  only  ;  (2)  a  case  of  Tuberculous 
kerato -iritis  in  a  woman  aged  21  ;  the  right  eye  pre¬ 
sented  three  interstitial  corneal  masses,  one  of  which 
was  brewing  down,  and  an  acute  iritis.  Injections  of 
tuberculin  T.R.  were  made  with  most  beneficial  results. 
Dr.  H.  J.  Davis  :  A  case  showing  the  stapes  visible  in  the 
oval  window  in  a  woman  of  25  in  whom  a  radical  mastoid 
operation  had  been  performed  for  otorrhoea  of  three  years’ 
standing;  the  malleus  and  incns  were  removed;  the  bone 
cavity  healed  in  six  weeks ;  the  patient  could  hear  a  watch 
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at  6  in.  Dr.  Kenneth  Eckensxein  (for  Dr.  J.  Halls- 
Dally)  gave  a  demonstration  of  the  sphygmo^- oscillometer, 
an  instrument  devised  by  Dr.  Pachon  of  Paris  to  estimate 
the  blood  pressure.  The  advantages  claimed  for  the 
instrument  were  J  (1)  that  the  personal  ec[uation  was 
abolished,  (2)  that  the  blood  pressure  was  measured  at 
the  same  level  as  the  compression,  and  (3)  that  the 
instrument  was  always  working  at  a  constant  pressure. 
It  showed  the  maximal  or  systolic  pressure,  the  minimal 
or  diastolic  pressure,  the  amplitude  of  the  pulse,  and  the 
characters  of  the  pulse  wave  —  such  as  dicrotism, 
irregularity,  effects  of  respiration,  etc. 


BATH  CLINICAL  SOCIETY. 

Friday,  January  6th,  1911, 

Mr.  F.  Lace,  President,  in  the  Chair. 

Exhibits. 

The  exhibits  included  the  following  ;  Mr.  A.  J.  B.  Leckie  ; 
A  case  of  Primary  carcinoma  of  the  liver  in  a  girl, 
aged  6,  since  confirmed  post  mortem  (weight  of  liver, 
87  oz.).  Mr.  Forbes  Fraser  :  An  ovarian  dermoid,  which 
had  ruptured  into  the  peritoneum,  being  attached  to  the 
sigmoid  flexure  by  a  patent  tube  about  an  inch  and  a  half 
in  length.  The  cyst  contained  foulsmelling  faecal 
materiS  and  vegetable  debris,  the  remains  of  fruit  skins, 
seeds,  orange  pip?,  etc.,  being  recognized. 

Cancer  Problem. 

Dr.  Charles  J.  Whitby,  in  a  paper  on  the  cancer  problem 
in  the  light  of  recent  research,  said  that  the  fact  that 
cancer  occurred  in  civilized  and  uncivilized  races  of  man¬ 
kind,  showed  that  dietetic  and  other  habits  were  of 
secondary  importance.  Ethnological  researches  also  con¬ 
firmed  the  belief  in  the  role  of  chronic  irritation  as  a  pre¬ 
disposing  cause.  In  inoculation  experiments  the  histo¬ 
logical  peculiarities  of  the  original  tumour  were  often 
reproduced  by  astounding  fidelity  through  many  “  genera¬ 
tions.”  There  was  a  marked  tendency  to  alternation  of 
periods  of  rapid  growth  and  multiplication  with  periods  of 
comparative  sterility.  The  fibrous  and  vascular  stroma  of 
a  transplanted  growth  was  derived  from  the  host,  and 
represented  a  specific  reaction  to  the  presence  of  the 
parenchyma  cells ;  according  as  the  fibrous  or  vascular 
element  predominated  the  cancer  cells  would  be  ill  or 
well  nourished.  In  immunized  animals  no  stroma  forma¬ 
tion  succeeded  the  inoculation  of  cancer  tissue,  conse¬ 
quently  the  cancer  cells  died.  At  any  stage  in  a  given 
series  of  transplantations  the  connective  tissue  elements  of 
the  stroma  might  undergo  transmutation  into  spindle- cell 
sarcoma,  and  would  then  become  transplantable.  The 
sarcomatous  stroma  competed  with  the  original  carci¬ 
noma,  and  might  in  the  course  of  further  transplantations 
oust  it  altogether.  The  results  of  research  confirmed  the 
rationality  of  treatment  by  radium  and  the  x  rays.  It 
would  be  premature  to  apply  the  results  of  experimental 
immunization  to  man  until  such  time  as  definite  effects 
could  be  produced  in  animals  upon  growing  vascularized 
tumours  of  spontaneous  origin  as  distinguished  from 
recently  introduced  transplanted  growths. 


The  essential  object  of  the  Boy  Scouts’  organization  is, 
apparently,  to  make  boys  into  good  citizens — physically 
strong,  self-reliant,  resourceful,  and  with  some  apprecia¬ 
tion  of  duty  to  their  fellow- creatures  and  to  their  country. 
This  is  an  ideal  well  worth  striving  for.  A  glance  through 
some  of  the  numbers  of  the  Boy  Scouts’  (Baden-PoiuelV s) 
Headquarters  Gazette,  which  is  the  official  journal  for  all 
secretaries  and  scout  masters,  shows  how  wide  a  range 
of  subjects  can  be  utilized  in  the  teaching  of  citizenship. 
In  the  issue  for  December,  1910,  scout  masters  are 
reminded  that  the  extent  of  the  scouts’  organization 
makes  it  a  power  which  can  be  utilized  for  the  national 
welfare,  and  suggests  that  this  power  may  be  usefully 
employed  in  aiding  the  campaign  against  tuberculosis? 
Sir  R.  Baden-Powell  gives  a  short  account  of  the  main 
facts  about  consumption,  its  causes,  and  the  extent  of  the 
disease,  and  then  indicates  the  part  which  the  boys  can 
take  in  the  work  of  prevention.  Sir  R.  Baden-Powell  has 
done  well  in  recommending  this  subject  to  the  considera¬ 
tion  of  the  scout  masters,  for  through  them  much  may  be 
done  towards  the  hygienic  education  of  the  younger 
generation  which  should  bear  good  fruit  in  a  few  years’ 
time. 


Erbi^fos. 


ALLBUTT  AND  ROLLESTON’S  “SYSTEM.” 

VoL.  vin  of  the  System  of  Medicine,^  edited  by  Sir  Cliffore^ 
Allbutt  and  Dr.  Rolleston,  differs  from  the  corresponding, 
volume  of  the  first  edition  in  that  it  is  devoted  entirely  tc- 
diseasesof  the  brain  and  mental  diseases,  diseases  of  the 
skin,  formerly  incorporated  in  vol.  viii,  being  reserved  for 
the  concluding  volume.  New  articles  have  been  con¬ 
tributed  by  Dr.  F.  E.  Batten,  Professor  J.  Michell 
Clarke,  Dr.  James  Collier,  and  Dr.  Head,  whilst  the  whole 
bears  constant  witness  to  the  thorough  and  careful  revi¬ 
sion  demanded  by  a  department  of  medicine  the 
of  which,  by  the  expansion  of  its  confines,  the  develop¬ 
ment  of  its  resources  and  changing  terminology  and  con¬ 
ceptions,  is  unsurpassed  by  that  of  any  other, 
thirty- seven  contributors  each  is  an  authority  upon  the 
subject  on  which  he  writes,  and  doubtless  it  is  for  th  s 
reason  that  although  no  new  discovery  is 
no  new  and  important  point  of  view  left  unmentioned,  a 
wise  and  judicial  conservatism  is  throughout  clearly  dis¬ 
cernible.  For  this  reason  it  seems  safe  to  prophesy  that 
Xre  editions  may,  and  will,  call  for  additions  but  not  for 

^  Varjing  naturally  in  accord  with  the  subject  as  to. 
length^nd  individual  method  of  treatment  the  separate 
articles  are  at  one  in  their  animating  spirit  of  thorOTgh- 
ness,  lucidity  of  utterance,  and  discriminating  3udgement. 
After  an  appropriate  opening  article  by  Dr.  Leonard  Hill 

on  the  experimental  pathology  of  the  cerebral  circulation, 

Sir  David  Ferrier  discusses  the  regional  diagnosis  of. 
cerebral  disease.  Considering  the  range  of  this  subject, 
its  enormous  literature  and  the  wealth  of  experimental 
research,  in  which  the  author  has  borne  so  d^tinguished  a. 
part,  this  article  is  a  model  of  compression.  Following  the 
Lcount  of  disease  of  each  region,  a  useful  summary  of  the 
main  conclusions  to  be  drawn  therefrom  and  an  extensive 

bibliography  of  each  region  are  given. 

Preceding  the  chapter  on  tuberculous  f  * 

Thomas  Barlow,  a  new  article  is  contributed  by  Dr.Batt^en 
on  all  forms  of  meningitis  except  the  tuberculous, 
being  made  of  the  statistics  and  illustrations  given  in  Dr. 

Lees%  and  Sir  Thomas  Barlow’s  elaborate  ar  ticle  on  simple 

meningitis  in  the  first  edition.  Turning  to  diseases  of  the 
brain  proper.  Sir  William  Bennett  gives  a  most  interesting 
and  useful  account  of  some  milder  forrns  of  concussion  of 
the  brain.  The  importance  of  this  article  lies  in  the  tact, 
to  which  the  author  draws  attention,  “  that  even  now 
medical  men  are  not  always  alive  to  the  importance  of 
these  symptoms,  or  to  the  relation  which  they  bear  to  an 
injury  which  may  have  appeared  to  be  trivial.  In  the..e 
days,^when  the  etiological  significance  of  head  trauma, 
ot  followed  by  pronounced  loss  of  consciousness,  is 
ecoming  discounted  as  a  cause  of 

pinions  of,  and  safeguards  suggested  by.  Sir  William 

lennett,  are  worthy  of  especial  note. 

In  reviewing  a  work  of  this  magnitude  any  attempt  to 
uention  every  article  would  resolve  itself  into  a  mere 
atalogue  of  subjects  and  authors,  but  on  account  of  the 
irevaience  of  these  affections  special  mention  should  be 
uade  of  the  articles  on  general  paralysis  by  Dr^- 
5avage  and  Goodall;  on  epilepsy  by  Sir  William 
lowers;  on  chorea,  tetany,  tics,  facial  spasms,  bead- 
lodding,  paramyoclonus  multiplex,  and  eclampsia  nutans- 
)y  Dr.^  Risien  Russell,  and  that  on  neurasthenia  by 
^r  Clifford  Allbutt.  The  group  of  admirable  articles 
)V  Dr.  Risien  Russell  deals  with  widelyjpreyalent  but 
)Lcure  and,  until  recently,  ill-defined  affections,  clear 
sonceptions  of  whose  nature  and  differential  diagnosis  has 
locrued  largely  from  the  work  of  Continental  observe-rs. 
Every  one  who  reads  these  articles  will  be  grateful 
jxcellent  and  absolutely  up-to-date  exposition.  Tte' 
irticle  on  neurasthenia  takes  up  63  pages,  but  no  one  will 
36  disposed  to  quarrel  with  its  length ;  combining  phi  o- 
sophic  breadth  of  view  with  scientific  precision,  coupling: 
ffie  formulae  of  the  laboratory  by  the  sure  hand  of  one 

-Pa  System  of  Medicine.  By  Many  ’Writers  Edited  by  Sn-  Gifford 
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^skilled  in  verbal  artistry,  and  the  whole  as  genial  and 
humane  as  it  is  scholarly,  Sir  Clifford  Allbutt’s  article  is 
as  instructive  as  it  is  delightful  to  read.  Leaving  with  a 
bare  mention  two  brief  monographs  on  the  disorders  of 
sleep  and  night  terrors  by  Drg.  Bradbury  and  Leonard 
Guthrie,  respectively,  we  pass  to  mental  diseases,  the 
concluding  portion  of  the  volume. 

The  introduction,  outlining  the  classification  recom¬ 
mended  by  the  Medico- Psychological  Association  of 
Great  Britain  and  discussing  succinctly  the  usually 
assigned  causes  of  insanity,  is  by  Dr.  Savage.  Then 
follows  an  article  on  vice,  crime,  and  insanity  by  Dr. 
Mercier,  distinguished  by  the  dialectical  skill  and  power 
of  expression  characteristic  of  the  author  of  Criminal 
Eesponsihiiity,  Drs.  Shuttleworth  and  Fletcher  Beach 
write  on  idiocy  and  imbecility,  and  the  articles  on  mania, 
toxic  insanities,  and  mental  stupor  and  catalepsy  are  by 
Dr.  Savage.  The  epochal  insanities  are  described  by 
Dr.  Clouston,  and  here  it  should  be  said  that  the  distin¬ 
guished  author,  although  bracketing  dementia  praecox 
with  his  classification  of  the  insanity  of  puberty  and 
adolescence,  gives  no  recognizable  description  of  dementia 
praecox  and  its  forms  as  depicted  by  Continental  observers 
Similarly,  melancholia  as  described  by  Dr.  Rijner  is  to  be 
regarded  as  including  all  mental  disorders  in  which  emo¬ 
tional  depression  is  the  predominant  system,  and  not  in 
the  restricted  fashion  of  the  simple  melancholia  of  involu¬ 
tion.  _  An  admirable  account  of  systematized  delusional 
insanity  by  the  late  Dr.  Conolly  Norman  receives  a  critical 
addendum  by  Dr.  Percy  Smith,  who  also  describes  acute 
delirium.  Other  articles  are  written  by  Drs.  Hyslop,  Dr. 
Robert  Jones,  and  Dr.  Urquhart,  while  Dr.  Milne  Bramweli 
gives  a  very  brief  and  practical  account  of  hypnotic  prac¬ 
tice  and  results.  Finally,  criminal  lunacy  in  England  is 
treated  by  Dr.  David  Nicolson,  while  English  law  and 
practice  of  lunacy  has  been  given  into  the  safe  hands  of 
Drs.  Savage  and  Outterson  Wood. 

Although  mental  diseases  take  up  less  than  a  fourth  of 
•uhe  whole  volume,  this  portion  will  be  found  quite 
adequate  for  the  needs  of  the  student  and  general 
practitioner.  “ 

COMPAR4TIVE  PHYSIOLOGY, 
have  received  the  first  nine  parts  of  an  important 
-German  work  on  comparative  physiology ,2  which  Professor 
NVinterstein  is  editing.  His  contributors  include  an 
iiccomphshed  set  of  men  who  are  familiar  with  one  or 
other  branch  of  their  subject.  The  first  part  of  the  second 
volume,  on  the  digestion  and  assimilation  of  food,  is  dealt 
with  by  Professor  Biedermann,  a  most  prolific  writer.  He 
1  instalments,  and  these  contain  nearly 

l,0w  pages,  and  he  is  still  hard  at  it.  Professor  Tigerstedt 
deals  with  heat  production,  and  Professor  Garten  with 
electricity.  To  Professor  L.  Fredericq  has  been 
allotted  the  secretion  of  protective  and  useful  substances, 
while  Professor  Burian  has  produced  the  first  instalment 
of  hiswotk  on  excretion,  and  Professor  Mangold  that  on 
the  production  of  light. 

Just  as  comparative  anatomy  and  embryology  has 
thrown  much  light  on  the  development  and  evolution  of 
man  and  the  genesis  of  abnormalities,  so  the  study  of 
comparative  physiology  leads  to  the  better  understanding 
of  functiom  In  itself  the  subject  is  one  of  entrancing 
interest.  W  e  read  of  the  wonderful  production  of  light  by 
the  deep-sea  fishes,  the  dark  abysses  of  the  sea  miles  deep, 
illuminated  by  the  ghostly  flitting  forms  of  a  fauna  that 
feeds,  m  the  absence  of  all  flora,  on  the  debris  that  comes 
from  above ;  of  the  light  organ  taken  from  fish  which 
illuminate  the  coral  reefs  of  the  Malay  Archipelago,  a 
light  orgp  which  is  used  as  a  bait,  and  gives  light  the 
through,  although  excised  from  the  fish 
This  light  organ  is  a  modified  skin  gland,  and  has  behind 
It  a  reflector  of  connective  tissue  cells  filled  with  doubly 
refracting  crystals  (guanin?).  It  is  provided  with  a  big 
iierve  supply  from  the  trigeminal-facial  complex.  The 
light  13  cold,  no  energy  is  wasted  on  heat  production,  and 
the  living  protoplasm  arrives  as  in  every  case  at  an 
^onomy  of  production  which  man  cannot  emulate,  and  a 
mystery  of  energy  transformation  which  defies  his  under- 
stamding.  The  Nochlirca  miliaris,  the  rhyzopod  which 
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produces  the  ordinary  phosphorescence  of  the  sea,  measures 
only  some  j  mm.,  and  there  may  be  as  many  as  sixty  in 
every  quarter  of  a  pint  of  water.  Under  the  microscope 
its  body  looks  liiie  the  starry  firmament,  as  points  of 
light  flash  up  and  out  all  over  the  surface. 

Professor  Bmdermaun  tells  us  of  the  wonderful  fungus 
garden  made  by  ants.  The  soil  is  prepared  by  the  chlw- 
ing  up  of  leaves,  and  a  bed  is  formed  sometimes  yards  in 
extent.  The  spores  of  moulds  settle  on  this,  and  then, 
most  wonderful  of  all,  the  ants  manure  their  garden.  An 
instantaneous  photograph  is  given  showing  an  ant  applv- 
ing  tho  filament  of  mould  to  his  anus,  and  then,  after  dung¬ 
ing  on  it,  planting  it  again  in  the  garden.  We  learn  how 
the  snail  s  liver  is  not  only,  as  in  us,  a  great  storehouse  of 
fat  and  glycogen,  but  also  of  calcium  phosphate,  which  he 
uses  to  build  his  shell.  We  see  a  picture  of  a  section  of  a 
potato  stem  before  and  after  digestion  by  the  stomach 
juice  of  the  snail,  and  note  bow  only  the  wood  fibres  are 
^ft.  In  dealing  with  the  digestive  organs  of  insects. 
Professor  Biedermann  tells  us  all  that  is  known  of  the 
wonderful  functions  of  the  salivary  glands  of  bees,  the  pro¬ 
duction  of  comb  and  honey,  the  feeding  of  the  workers,  and 
the  queen  larvae. 

_  Professor  Garten’s  account  of  the  electric  fishes  is  full  of 
interest,  illustrated  as  it  is  with  figures  of  the  fish  and 
their  electric  organs.  No  leas  so  is  Professor  Fredericq’s 
account  of  all  the  defensive  mechanism,  the  poisons  of 
stinging  animals,  the  toxin  and  antitoxin  of  poisonous 

6tC« 

As  a  work  of  reference  this  is  one  which  every  biological 
laboratory  and  library  should  have  on  the  shelves. 


.  BIOLOGY. 

Under  the  title  of  Charles  Danoin  and  the  Origin  of 
Species,^  Professor  E.  B.  Podlton  has  reproduced  in  one 
volume  a  collection  of  addresses  delivered  in  America,  in 
Oxtord,  and  in  Cambridge  in  connexion  with  the  Darwin 
celebrations  and  the  jubilee  of  the  publication  of  the 
Ortg^in  of  Sj^ecves.  To  these  are  added  an  essay  on 
the  ^  Value  of  Colour  in  the  Struggle  for  Life,”  i4ich 
originally  appeared  as  Essay  XV  in  Darwin  and  Modern 
Science,  published  by  the  Cambridge  University  Press 
m  lyuy.  A  new  chapter  on  “Letters  from  Charles 
Darwin  to  Roland  Trimen  (1863-71),”  and  four  chapteis 
styled  “Appendices”  complete  the  volume.  Naturally 
a  book  of  this  character,  dealing  with  a  variety  of  topic^ 
13  of  unequal  interest ;  some  chapters  will  appeal  to  those 
whose  interests  turn  more  towards  the  biographical  side, 
other  chapters  to  those  fascinated  by ’the  philosophical 
speculations  of  the  great  naturalist. 

In  considering  the  book  as  a  whole,  it  may  ba 
reviewed  from  this  double  standpoint.  In  the  bio- 
Professor  Poulton  has  been  able  to  add 
little  that  13  new.  The  material  is  largely  culled  from 
hife  and  Letters  and  More  Letters— books  already 
familiar  to  nearly  every  one.  The  chapter  on  the 
Personality  of  Charles  Darwin  ”  is  delightful.  One 
never  seems  to  tire  of  reading  accounts  of  the  life  and 
personality  of  that  most  lovable  of  men,  especially  when 
written  by  a  pen  so  sympathetic  as  that  of  Professor 
oulton.  On  one  occasion  only  does  Darwin  seem  to 
have  given  vent  to  a  harsh  saying  about  any  one.  It 
was  during 'a  conversation  with  Mr.  Roland  Trimen 
relative  to  the  authorship  of  certaiu  hostile  articles  in 
the  Quarterly  Leview  and  the  Edinburgh  Bevieiv.  Darwin 
asked  if  Trimen  knew  who  wiote  the  articles.  On  bein^ 
tom  that  Owen’s  name  had  been  suggested,  Darwin  said*, 
Owen  was  the  man.”  On  being  questioned  as  to 
whether  he  knew  it  to  be  the  fact  or  came  to  that  con 
elusion  from  internal  evidence,  he  replied,  “  The  internal 
evidence  made  me  almost  sure  that  only  Owen  con’d  have 
written  it;  but  when  I  taxed  him  with  the  authorsh’o  and 
he  absolutely  denied  it — then  I  was  quite  certain.”  Words 
from  so  “eminently  gentle  and  considerate  ”  a  man  showed 
a  very  considerable  depth  of  feeling,  and  naturally  made 
^  upon  the  hearer.  Professor  Poulton  is 

indebted  to  Mr.  Trimen  himself  for  the  account  of  this 
episode,  which,  we  believe,  is  here  published  for  the  first 
time.  It  IS,  however,  in  the  chapters  which  deal  with  such 
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snbiects  as  mimicry  in  butterflies,  warning  colorations, 
crviuc  colours,  and  the  like,  that  the  author  is,  perhaps,  at 
his  best  They  are  sub j  ects  of  which  he  has  a  hf elong 

studv  and  upon  which  he  is  a  recognized  authority.  Rival 
theoni  are^admirably  stated  and  explained  in  such  a  way 
as  to  be  ‘‘ underata/ded  of  the  peopW’  The.  facta  and 
tLoties  discussed  are  matters  of  considerable  interest^  to 
th^general  reader  as  well  as  to  the  professed  biologist 
Professor  Poulton  has  some  hard  sayings  with  regard  to 
the  vtews  of  De  Vries  and  the  Mutationists,  »  with  whom 
the  Mendelians  are  somewhat  unnecessarily  allied.  A 
strong  supporter  of  Weismnnn,  he  does  not  believe  m  tbe 
Sheritance  of  acquired  characters,  though  we  hardly 
thiS  that  the  exLple  which  he  has  selected  in  support 
of  his  contention,  and  which  he  discusses  at  some  length 
-namely,  the  evolution  of  the  feelings  experienced  on 
enterTn-  a  tropical  forest  for  the  first  time,  or  upon 
entering  a  vast  cathedral— is  a  very  happy  one.  Though 
SsBor  Poulton's  views  upon  many  of  these  phi  osophical 
nroblems  do  not  commend  themselves  to  all  biologists,  he 
has  nevertheless  written  an  interesting  book,  and  one 
which  wUl  nppeal  to  a  considerable  aeotion  of  the  reading 
public  interested  in  general  biological  problems. 


The  historical  and  critical  study  of  “system  ”  in  biology,' 
wWch  we  owrio  Dr.  Tschulok  of  Zurich,  is  a  formidable 
Sno^raph,  which  would  probably  receive  more  atte^um, 
Sid  therefore  better  achieve  its  purpose,  were  it  much 
more  condensed.  His  appeal  should  receive  much  sym- 
Sathy  fSm  medical  teachers.  In  a  historical  survey  he 
ortnffiTidH  that  botany  actually  suffered  from  being  a  baud- 
Zd  rfSSticine  since  thi  textbooks  upon  the  snbject 

SSe  merely  herbals  to  which  glossaries  of  prodigious  size 

were  attac^d.  This  still  persists  in  numerous  standard 
textbooks  with  their  chaotic  chapters  on  special  botany. 
Zoology  was  in  a  much  more  favourable  position,  for  the 
nhvsic^ns  who  taught  it  examined  animals  with  the 
obi^ct  of  obtaining  information  which  would  elucidate 
Si  problems  of  medicine.  After  a  prelitninary  division  of 
all  Inological  methods  into  lioijhijstk  and  (study  of  ) 

renl  SonB  and  ideal 

proceeds  to  enumerate  seven  points  of  view 
biology  should  be  studied.  These  are  (1)  Systematology  or 
clasSfication— the  diyision  of  organisms  into  groups  accord¬ 
ing  ?o  their  similarity ;  (2)  the  laws  of  form,  or  ^orpUlogy ; 

(3)  the  living  processes  in  the  organism,  ox  physxolop , 

4  the  relations  of  organisms  to  the  outer  world,  including 
SbfirLganisms,  or  e7cotof7i/-this  branch  of  the  science  is 
oftLn  teamed  biology ;  (5)  the 

snace.  or  chorology ;  (6  their  distribution  in  time  or 
Ij^or^ology;  and,  Wly  (7)  the 

lifter  a  very  able  plea  for  this  classification  the  author 
proceeds  to  criticize  other  proposed  classifica«ions, 
Fncluding  Spencer’s  and  Pearson’s.  Perhaps  the  most 
SestiL  part  of  the  book  is  the  criticism  of  the 
modern  tIxtLoks  as  illustrating  the  prevaUmg  meM 
of  teaching.  It  is  pointed  out  that  more  space  and  dignity 
should  be  given  to  ekology,  chorology,  and  chronology, 

which  are  usually  relegated  to  a  the 

chanters.  When  one  remembers  that  most  ot  ^^e 
triumphs  of  modem  tropical  medioine  are  fsfmto'ly 
within  the  limits  of  ekology,  the 

iected  reform  becomes  evident.  It  is  probable,  y^^?ed, 

tLt  if  a  great  deal  of  parasitology  were  “  unloaded  into 

biology  the  student  would  take  more  interest  in  the 
subiect  and  would  have  his  later  years  more  free 
study  of  clinical  medicine  and  surgery.  With 
horology  and  chronology,  it  is  surely  remarkable  that, 
notwithstanding  the  immense  importance  of  these  sub- 

5  in  regard  to  evolution,  their  treatment  in  ordinary 
textbooks  is  still  very  inadequate.  There  can  be  little 
doubt  that  the  comparative  neglect  of  these  aspects  of  ^ 
biology  deprive  the  science  of  much  of  its  value  as  an 
intellectual  discipline.  Dr.  Tschulok  admits  the  necessity 
of  a  division  into  general  and  special  botany  and  zoology, 
but  only  for  the  purpose  of  teaching.  He  would  liave  the 

section  of  special  botany  consist  ^  ^ 

types  carefully  selected  to  demonstrate  the  general  laws  in 
all  the  branches  of  biology  enumerated  aboye.  It  would 
consist,  in  fact,  of  a  series  of  chapters  modelled  more  or 


less  on  the  lines  of  Huxley’s  Crayfish.  Thanks  largely  to 
Huxley,  this  system  has  been  practised  to  a  great  extent 
in  this  country,  but  in  Germany,  if  the  textbooks  ate  any 
criterion,  special  botany  and  zoology  consist  largely  of 
undigested  catalogues  of  orders  and  species.  Strass- 
buroher’s  well-known  textbook  of  botany  is  criticized 
very  severely.  Dr.  Tschulok  shows  that  the  section 
on  special  botany  in  this  (and  in  similar  text¬ 
books)  is  utterly  devoid  of  logical  method  and 
contains  an  undigested  and  useless  mass  of  lii- 
assorted  facts.  Those  who  iiave  ever  tried  to  struggle 
through  this  literary  morass  will  cordially  agree  with 
the  author.  The  book  as  a  whole  is  written  in  a  simple 
style,  taking  into  consideration  the  rather  cornplicated 
character  of  the  reasoning.  Dr.  Tschulok  has  evidently  a 
strongly  logical  mind  and  rapidly  pounces  upon  any  false 
reasoning.  For  instance,  he  draws  attention  to  a  prevail¬ 
ing  fallacy  which  assumes  that  the_  demonstration  of 
the  similarity  of  precipitins  in  allied  species  is  an 
“experimental  proof’’  of  the  doctrine  of  evolution.  It  is 
merely  the  rather  dramatic  discovery  of  another  similarity 
between  the  allied  species.  The  mere  fact  that  it  can  be 
demonstrated  in  a  test-tube  experiment  aoes  not  give  it 
any  higher  value  than  the  scores  of  other  similarities  of 
form  and  function  which  have  been  recognized  for  many 
years.  We  feel  sure  that  Dr.  Tschulok’s  scheme  for 
reform  is  based  on  sound  lines.  It  is  by  no  means  so 
original  as  he  supposes  it  to  be,  but  there  can  be  htGe 
doSbt  that  reform  is  required  even  in  England,  where  the 
energies  of  the  medical  student  are  apt  to  be  expended  on 
acquiring  dexterity  in  the  demonstration  of  the  ovary  of 
lumbricus  rather  than  on  getting  a  sound  conception  of 
general  biological  methods. 


MEDICAL  EDUCATION.  . 

“  The  subiect  of  medical  education  in  this  country  is  not 
an  easy  one  to  follow,  and  my  hope  has  been  to  deal  with 
it  so  that  any  one  interested  can  see  what  are  the  problems^ 
and  can  estimate  the  practicability  of  the  various  solutions 
suggested  for  them.”  These  words,  taken  from  Dr.  Squire 
Spriggb’s  preface  to  his  volume  entitled,  Some  Considera¬ 
tions  of  Medical  Education,^  serve  admirably  to  explain 
the  object  at  which  he  aims.  A  sort  of  pall  has  for  the 
time  fallen  upon  the  subject  of  medical  education,  ana 
more  particularly  over  that  part  which  has  relationship  to 
the  University  of  London,  the  Royal  Colleges  of  Physicians 
and  Surgeons,  and  the  London  Medical  Schools.  It  is- 
well  that  this  should  be  so,  for  after  the  strong  feel¬ 
ing  provoked  in  recent  years,  both  in  lay  and  medical 
minds,  by  the  consideration  of  this  subject  in  tne 
metropolis,  a  pause  will  give  time  for  the  mud  stirred  up 
by  the  controversy  to  subside.  As  an  aid  to  this  pr^ipi- 
tation  abstention  from  controversy  would,  many  think, 
be  more  than  golden,  while  the  affairs  of  the  University  of 
London  are  again  going  through  the  melting-pot  of 
another  Royal  Commission.  The  Coinmission  must, 
however,  obtain  evidence  upon  which  it  can  base  its 
report,  and  this  volume  will  be  helpful,  for  we  doubt  if  the 
difficulties  which  asail  the  subject  of  medical  education, 
whether  in  the  United  Kingdom  or  in  London,  have  ever 

been  brought  within  so  reasonably  small  a  compass,  and 
vet  have  received  such  adequate  consideration.  1  e 
reader  will  find  a  good  account  of  the  medical  curriculum, 
of  its  methods  of  standardization,  of  its  merits,  of  the 
various  schemes  for  the  rearrangement  of  the  curriculum, 
of  the  one-portal  system,  of  the  vexed  question  of  the 
subjects  which  are  ancillary  to  the  study  of  disuse,  and  of 
the  requirements  of  the  General  Medical  Council  in 
regard  to  preliminary  scientific  education;  finally^  Jb® 
author  seeking  a  remedy  for  the  malady  which  has 
fastened  upon  medical  education,  makes  tlm  follo^ng 
suggestion ;  “  Attention  henceforth  will  be  c^tred 

more  on  the  problems  connected  with  these  subjects 
(that  is,  the  earlier  ones),  and  it  is  probable  that 
the  position  of  the  science  masters  in  the  public 
schools,  who  desire  to  begin  the  education  of  the 
medical  student  when  he  is  in  his  sixteenth  year,  will 
receive  greater  attention  than  heretofore.  This  is  a  wm- 
paratively  new  point  in  the  difficult  question  of  medica 


4  Das  System  der  Biologie  in  ForscJiuncj  iind  Lfhre.  A  historical 
and  criS  study.  By  Dr,  8  Tschnlok.  Zurich.  Jena:  Gustay 
Fischer.  1910.  (Boy.  8vo,  pp.  420.  M.9.) 


e  Some  Considerations  of  Medical  Education  S- Sprifigc. 
M.A^^,  M.D.Cantab.  London :  Bailliere.  Tindall  and  Cox.  1910.  (Cr- 

8yo,  pp.  108.  26.  6d.) 
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education.”  On  one  or  two  points  we  feel  we  must  cross 
swords  with  Dr.  Sprigge;  although,  as  he  admits,  “the 
matriculation  of  the  University  of  London  is  harder  than 
the  examination  which  opens  up  the  career  of  medicine 
at  other  centres,”  and  although  “  far  more  application  is 
required  for  the  student  to  pass  the  matriculation  examina¬ 
tion  at  the  University  of  London  than  is  required  to  pass 
any  other  entrance  examinations,”  he  says  on  page  21, 
“  It  seems  to  be  a  general  opinion  that  in  too  many 
instances  the  snccessful  men  at  the  London  matricula¬ 
tion  acquire  habits  of  working  which  do  not  tend  to  make 
of  them  practical  medical  men.”  Later  on  Dr.  Sprigge 
Mems  to  imply  that  this  depends  a  little  on  the  way 
in  which  he  has  learnt  his  work — namely,  by  cramming. 
A  graduate  of  the  University  of  London  is  known  to 
US  who  during  his  connexion  with  a  London  hospital 
had  coached  with  men  in  nearly  every  subject  in  the 
medical  curriculum,  in  order  to  add  to  his  rather  meagre 
financial  resources.  It  was  his  experience  that  he  never 
coached  a  single  aspirant  for  the  medical  degree  of  the 
University  of  London ;  they  did  not  want  such  help ;  on 
the  other  hand,  he  read  with  men  preparing  for  the 
examination  of  the  Conjoint  Board  and  of  the  Universities 
of  Oxford  and  Cambridge,  and  one  of  the  most  eager 
applicants  for  help  was  a  Fellow  of  his  college,  who  said 
he  wanted  some  sort  of  coaching  which  would  save  him 
from  wading  through  so  much  rubbish  as  he  considered 
found  in  the  textbooks.  Again,  on  page  63 
Dr.  bprigge  ^ys,  “  In  London  to  obtain  that  title  (proper 
m^OTl  qualification)  the  student  must  do  work  that  is 
notof  the  kmd  to  enhance  his  utility  as  a  practitioner.” 

Sprigge  had  put  in  the  place  of  the 
word  “London”  the  words  “United  Kingdom,”  there 
would  ^  nothing  to  criticize;  the  remark,  indeed, 
would  be  welcome.  There  is  a  large  section  of 
medical  teachers  who  believe  that  the  five  years’  medi¬ 
cal  curriculum  is  too  long,  in  view  of  the  rewards 
suosequent  practice  is  likely  to  yield,  and  in  view  of  the 
fact  that  the  moment  of  qualification  is  not  that  happv 
one  when  a  man  becomes  independent  of  financial  help 
\V  e  are  all  awwe  that  to  fit  himself  thoroughly  for  practice 
he  must  spend  a  year  or  more  either  as  a  resident  in  a 
hospital  or  working  under  the  supervision  of  an  ex¬ 
perienced  general  practitioner.  What  is  wanted,  so  it 
seems,  IS  that  the  earlier  subjects  should  no  longer  hr 
flowed  to  monopolize  three  years  of  the  curriculum.  Th< 
farcical  attention  to  anatomical  details,  and  to  the  flotsan 
and  jeteam  of  physiological  theory  which  is  being  exactec 
£  “  laedical  student  through  two  or  even  three  veari 
of  receptivity  and  educability  is  m 
nr^t  to  those  responsible  for  the  present  state  of  affairs 
I  alihologicai  and  clinical  work  should  receive  more  atten 
Uoa,  wd  more  of  the  earlier  years  should  be  devoted  tc 
applied  biology— to  bacteriology,  for  example.  If  these 
reforms  were  carried  out,  the  student  would  be  iesj 

career  as  a  practitioner,  and 
leas  oiteu  wellmgh,  if  not  actually,  bankrupt* 

Squire  Sprigge  has  used  the  information  which  his 
position  as  Editor  of  the  Lancet  gives  him  in  such  a  waj 
for  himself  the  lasting  gratitude  of  those  whe 
wish  to  see  the  present  unsatisfactory  state  of  affairs 
pended.  But  the  facts  to  which  we  have  ventured  tc 

dated  by  discussion,  and  on  this  score  alone  these  easavs 
were  well  worth  writmg  and  are  as  deserving  of  careful 
provoke  thought  upon  subjeSl  which  are 
of  vital  piterest  to  the  profession  at  large. 


.  DISEASES  OF  CHILDREN. 
thT  ^  increasing  number  of  works 

1®  rearing  of  infants  and  children. 
Dngwau  louDYcx’s  book,  The  Hygiene  ofinfanou  c 
ChUdhood,  and  the  TJnderly%n<j  Factors  of  Disease^  dx^ 
from  the  majority  of  these,  in  that  it  is  written  tx< 
readers,  and  not  for  mothers  and  nuri 

*®r  to-day  many  fi; 

class  books  dealing  with  the  clinical  and  theraneuti 
^eots  of  disease  in  childhood,  he  knows  of  no^e  t 

r  rw,-,  _  "  '  _ _ _ _ _ * 


fessing  “  to  correlate  the  primary  facts  of  medicine  as  thev 
®PPly  specially  to  pediatrics.”  The  book  is  interesting 
and  written  largely  on  original  lines.  Throughout  he 
shows  his  acquaintance  with  the  latest  developments  of 
physiology,  pathology,  and  bacteriology,  and  in  addition 
he  deals  with  the  more  modern  aspects  of  heredity.  The 
last,  indeed,  is  a  special  feature  of  the  work,  and  there  are 
separate  chapters  on  the  factor  of  heredity,  the  problem  of 
T  aspects  of  heredity  and  environment. 

In  addition,  there  IS  an  appendix  dealing  with  the  study 
and  theories  of  heredity.  These  chapters  contain  a 
succinct  account  of  the  main  principles  of  the  statistical 
and  experimental  systems.  They  are  useful  in  themselves, 
but  wiU  prove  still  more  so  if  they  induce  the  readers  to 
consult  the  original  authorities  upon  whom  the  author  has 
drawn  for  his  information,  and  to  whom  he  is  rigidlv 
scrupulous  in  acknowledging  his  indebtedness.  There  are 
many,  however,  who  will  be  less  hopeful  in  expectin<^ 
practical  assistance  in  clinical  methods  from  further  ad- 
vances  in  the  science  of  heredity  than  he  would  appear  to  be. 
At  present  clinical  medicine  owes  little  to  any  facts  directly 
deduced  from  the  study  of  heredity,  whilst  the  latter  i 
indebted  in  a  large  extent  to  clinical  records  of  familial 
and  similar  complaints.  The  treatment  of  bacterial 
infections  is  especially  good,  and  there  is  an  appropriate 
^apter  on  the  factor  of  age  incidence.  In  the  section  on 
Bac^llus  tuberculosis  the  author  states  of  cow’s  milk,  “  the 
danger  latent  in  it  from  tuberculous  infection  is  very  real, 
it  is  quite  preposterous  to  ignore  it,  and  those  who  may 
order  raw  cow’s  milk  for  the  infant  or  young  child  must  do 
TO  in  careless  disregard  of  the  possible  consequences.” 
There  are  many  of  large  experience  who  attribute  distinct 
and  marked  advantages  to  the  use  of  raw  milk  over  that 
which  has  been  cooked  in  any  form.  Again,  there  are 
accepted  authorities— including  Emmett  Holt  and  Comby 
who  regard  the  incurrence  of  tuberculosis  from  cow’s 
milk  as  a  very  remote  contingency.  It  may  well  be,  then, 
that  many,  whilst  fully  recognizing  its  possible  dangers, 
might  deliberately  order  raw  milk,  putting  its  certain 
advantages  for  the  many  before  the  possibility  of  its  dis¬ 
advantage  to  the  few.  Again,  considering  how  very  real  a 
danger  of  tuberculosis  the  author  attributes  to  the  use  of 
raw  milk,  his  method  of  counteracting  this  danger  appears 
inadequate.  He  writes,  “  To  this  end  coiv'a  milk  for  the 
use  of  young  children  {unless  obtained  from  an  excep¬ 
tionally  reliable  source)  must  always  be  scalded.  The 
italics  are  his.  Few,  we  take  it,  regarding  this  danger  so 
“  very  real^  as  the  author  does,  would  care  to  rely  on 
mere  scalding.  This  is  almost  the  only  point  we  have 
noticed  calling  for  adverse  criticism  throughout  the  work. 
It  is  offered  to  “  busy  practitioners  ”  and  “  young  physi¬ 
cians,”  but  of  the  former  class,  we  fear,  it  will  only  appeal 
to  a  limited  number,  much  of  the  matter  being  of  more 
academic  interest  than  of  direct  practical  utility.  The 
author  writes  fluently  and  well,  and  his  book  makes 
pleasant  reading.  It  is  worthy  of  a  better  paper  and 
general  get-up. 


We  have  so  often  expressed  our  appreciation  of  the  work 
of  Drs.  Goodhart  and  STinn  on  The  Diseases  of  Children  ’ 
that  any  lengthy  notice  of  the  ninth  edition  would  be 
redundant.  In  its  latest  form  the  work  has  been 
thoroughly  revised ;  effete  information  has  been  removed, 
material  added,  thus  bringing  it  thoroughly  up 
to  date.  An  innovation,  and  a  pleasing  one,  is  the  in¬ 
clusion  of  illustrations  in  the  text.  These  are  few  in 
number,  but  each  one  is  well  adapted  to  the  purpose  for 
which  it  is  inserted.  Criticism,  needless  to  say,  is  super¬ 
fluous.  It  might  have  been  well,  perhaps,  in  the  brief 
section  on  erythema  nodosum  to  have  mentioned  Hie  view, 
now  held  by  many,  that  the  complaint  is  a  distinct  and 
specific  one,  having  no  causal  connexion  with  rheumatism. 
In  the  preface  Dr.  Goodhart  notices  a  criticism  we  passed 
in  a  review  of  a  former  edition,  that  the  mixed  usage  of 
“  I  ”  and  “  we  ”  might  be  somewhat  disconcerting  to  those 
reading  the  book  for  the  first  time.  We  imagined  we  had 
made  it  abundantly  clear  that  we  recognized  that  this  was 
inseparable  from  thp  evolntion  of  the  work,  and  due  to  the 


t;.  C7tt;ct>v;«.  p.v  James  Piederic  Goodhart,  M.D., 

Cousuhias  l?hy8ioiai>  to  th«  Evelina  Hospital  for  Sick 
R  Guy’s  Hospital,  otc. ;  an-.i  George  Frederic  Still,  M.D., 

h.ii c.^.,  Profeaso-v  of  Diseases  of  Childron,  King’s  College,  London: 

Hospital  for  Sick  Children,  (?reat 
(Med°8vo^pp^947^^r5s  A-  CUwrchill.  19;ip. 
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original  offspring  of  Dr.  Goodhart  having  been  stepfathered 
bv^Dr.  Still.  If  we  did  not  say  then,  we  will  say  now, 
that  any  change  interfering  with  Dr.  Goodhatt’s  happy 
phraseology  would  be  one  to  be  deplored,  and  one  that 
would  materially  detract  from  the  pleasure  with  which 
the  work  maybe  read.  The  new  binding  and  get-up  of 
the  book  are  distinct  improvements  upou  those  of  former 
editions. 

The  fact  of  Dr.  Koplik’s  work  on  Diseases  of  Infancy 
and  Childhood^  having  reached  a  third  edition  is  a  proof 
that  its  merits  have  not  gone  unrecognized.  In  this 
edition  many  chapters  have  been  revised  and  recast,  ana 
fresh  sections  have  been  added  on  such  subjects  as  laiocy 
and  dwarfism.  In  spite  of  this  revfion  and  additions,  the 
book  remains  an  uneven  one.  Whilst  many  of  the  com¬ 
plaints  are  adequately  dealt  with,  in  the  case  o 
others  the  description  is  scanty  and  incomplete.  More 
especially  is  the  last  the  case  in  those  parts  of  the  book 
dealing  with  the  more  clinical  aspects  of  the  diseases. 
The  volume  is  a  large  one,  but  the  symptoms  of  many 
important  complaints  are  disiniesed  in  very  few  lines. 
The  section  on  nutrition  and  infant  feeding  is  adequate 
and  satisfactory.  Dr.  Koplik  is  no  believer  in  the  elaborate 
percentage  methods  of  Kotch,  and  sums  up  their  defects 
as  follows : 

1  Rv  simulv  rearranging  the  proteids,  fat,  and  sugars,  we  do 
not  ch^ange^the  proportionate  relationship  which  the  casein  or 
caseinogeu  bears  to  the  lactalbumin  and  other  prpteids  of  the 
milk  and  we  do  not  in  any  way  change  the  foreign  nature  of 

‘InVitKrceptroTa'ie,.  Hmiled  facts  - 

have  no  data  which,  with  our  present  knowledge,  will  enable 
urfo  know  in  every  case  when  to  increase  or  to  dimmish  the 

3 ‘tKoScVo?  “paratins  the  cream  from  the  milk  by 
machinery  destroys  the  original  delicacy  of  the  fat-ernu.sion  m 
the  milk  The  infant  does  not  assimilate  these  mixtures  in 
ever?^2so  afwell  as  those  which  are  constructed  from  milk 
v7hich  has  not  been  manipulated  to  the  extent  that  laboratory 
milk  has. 

With  these  conclusions  most  later  authorities  will  agree. 
The  authors  statement  that  “It  is  fallacious  to  assume 
that  the  proteids  and  fats  of  cow’s  milk  can  be  assimilated 
without  change  in  the  economy,”  refers  to  an  odd  theory, 
undoubtedly  fallacious,  and,  as  we  had  supposed,  for¬ 
gotten.  In^  many  places  in  the  work  we  notice  an  un- 
necessary  elaboration  of  forms  of  diseases,  founded  merely 
on  the  predominance  of  one  or  other  set  of  symptoms.  In 
the  section  on  anterior  poliomyeli«is,  for  example,  he 
describes  no  less  than  six  distinct  forms  .  (1) 
pXmyelitic  or  spinal  form’’;  (2)  “The  form  simulating 
an  acute  or  descending  paraljsis  (Landry  s  paralysis)  , 
(3)  “  The  bulbar  or  pontine  form  ” ;  (4)  “  The  encephalitic 
or  cerebral  form”;  (5)  “The  polyneuritic  forrn^  ;  (g 
“  Abortive  forms.”  In  addition,  he  mentions  an  ataxic 
form  ”  of  other  writers,  but  merely  to  say  that  it  is  rare. 
We  cannot  think  the  separate  description  of  each  of  these 
as  “distinct”  forms  either  necessary  or  advisable.  By  a 
cLious  coincidence,  too,  with  all  his  numerous  forms 
he  does  not  mention  the  one  that  is  really  distinctive  the 
one  of  limited  distribution  in  the  younger  children  that 
sets  in  suddenly  without  pyrexia  or  any  other  obvious  dis¬ 
turbance  of  the  general  health.  Pneumococcal  peritonitis 
oSies  only  a  single  page,  and  the  description  is  ineagre 
3nadequite.  In  one  place  we  read  :  “  And  in  this  way 
we  have  a  picture  resembling  ascites  or  tuberculous  of  the 
peritoneum,”  and  a  few  lines  lower  down  i-  is  stated, 
^  Tuberculosis  of  the  peritoneum  can  hardly  be  mistaken 
for  this  form  of  peritonitis  ” — statements  that  are  ap- 
vLX  contradictory  of  one  another.  With  regard  to  the 
Fatter  we  are  inclined  to  agree  with  Annaud  and  Bo  wen 
that  mistakes  between  the  complaint  and  tuberculous 
peritonitis  have  not  been  infrequent.  Few  observers,  too, 
in  this  country  at  least,  would  agree  that  “The  prognosis, 
as  a  rule,  is  good ’’-for  the  mortality  here  has  been 
deplorably  high.  The  section  on  pyloric  stenosis  m  infants 
can  be  commended ;  the  author’s  conception  of  its  patlm- 
logy  is  reasonable,  and  one  that  is  consistent  with  the 
widely  different  views  held  by  different  authorities,  both 

as  to  the  complaint  and  its  treatment.  ,  .  ,,, 

An  excellent  feature  of  Dr.  Koplik’s  work  is  the  wealth 


of  illustrations,  both  coloured  and  plain,  most  of  which  are 
admirable  and  well  selected  to  assist  the  text. 


ALCOHOL  AND  DEGENER4.CY. 

Dr,  J.  Johnston  of  Bolton  discusses  in  his  First  <'■  Hicks'^' 
Counties  Lecture^  the  subject  of  “Alcohol,  the  Parent,  and 
the  Child.”  First  referring  to  alcoholism  as  ooe  or  tne 
most  potent  factors  concerned  in  infantile  mortality  (in 
support  of  which  he  quotes  Dr.  Sullixan’s  well-known 
orison  statistics  as  to  drunken  mothers  and  their  offspring), 
be  goes  on  to  point  out  how  alcohol  lowers  the  vitality  ot 
the  phagocytes  and  consequently  the  power  of  resistance 
to  disease.  The  question  as  to  the  part  which  parental 
alcoholism  plays  as  a  factor  of  feeble  mindedness  is  dis* 
cussed,  and  Dr.  Johnston  considers  the  balance  of  evidence 
is  in  favour  of  the  views  of  Drs.  Potts,  Wiglesworth,  Tred- 
gold,  MacNicholl,  and  others,  who  conclude  that,  though 
the  origin  of  mental  defect  is  complex,  parental  alcoholism 
exerts  a  potent  influence  in  causing  mental  degeneracy 
of  offspring.  He  agrees  with  Forel  that  alcohol  is  a 
“  protoplasmic  poison,”  producing  “  blastophthoria,  and 
affecting  the  germ- plasm  out  of  which  the  embryo  of  the 
new  individual  is  formed.  He  confirms  also  from  his  own 
experience  the  observations  of  Bunge  of  Basle,_  that  a 
mother’s  disability  to  suckle  her  children  may  arise  from 
her  father’s  intemperance.  Oddly  enough,  he  does  not 
refer  to  maternal  alcoholism  as  a  direct  cause  of  impaire^ 
development  of  the  embryo.  Examining  Miss  Elderton  s- 
memoir,  he  questions  the  value  of  the  material  on  which 
the  conclusions  are  based,  pointing  out  various  fallacies 
and  weaknesses.  Lastly,  he  emphasizes  the  import^ce 
of  the  protection  of  childhood  from  alcohol  as  the  best 
way  of  protecting  parenthood  from  it,  and  strongly  advo¬ 
cates  “temperance  teaching”  in  all  schools. 


8  r),\pases  of  Infancy  and  Childhood.  By  Henry  Koplik,  M.D, 
ThiFd^ditLoS  revised  and  enlarged.  London :  Henry  Kimpton  1910, 
K  SY^PP  959  :  engravings  2'-4.  plates  39.  25s.) 


A  FRENCE  VIEW  OF  MEDIC.4.L  ETHICS. 

This  translation  of  the  second  French  edition  of  Dr, 
George  Surblbd’s  book  on  Medical  Ehquette  is  int^- 
duced  to  the  English  reader  by  Sir  Dyce  Dack worth,  who 
“  is  not  aware  of  any  such  work  having  been  produced  m 
this  country,  certainly  in  recent  years,”  and  feels  ‘  sure 
that  such  teaching  is  most  necessary  and  important  for 
vouno  practitioners  at  the  outset  of  their  career.  In  wus 
ienorTng  Professor  Saundby’s  well-known  book,  which  m 
in  its  second  edition,  Sir  Dyce  Dackworth  has  committed 
an  unintentional  injustice.  Dr.  Surbled  is  Lecturer  on 
Deontology  at  the  Post-Graduate  School  inaugurated  in 
1908  under  the  auspices  of  the  Catholic  InstitiRion  of 
Paris  and  writes  from  the  standpoiiit^  of  that  Church. 
His  views  are  coloured  by  national,  political,  and  religious 
prejudice,  as  shown  by  his  caustic  references  to  Koch  s 
tuberculin,  wherein  he  ignores  its  merit,  and  by  his 
remarks  on  the  Revolution  and  the  production  of 
premature  labour.  He  divides  his  subject  into  six 
narts-  in  the  first  he  discusses  the  principles  of 
medical  ethics  and  finds  them  in  “  Honour  Conscience, 
and  Religion”;  but  like  that  other  formula,  “Liberte, 
E^alite,  ^  Fraternite,”  these  fine  words  carry  us  a  very 
Ifftle  way  in  practice.  In  the  second  part  he  enumerates 
the  medial  \irtuek  as  Justice,  Charity,  Self.saor.fice, 
Courage,  Patience,  Self-denial,  Discretion,  Dignity,  Honesty, 
and  Knowledge.  Under  Honesty  he  says  truly  that  the 
doctor  should  “  hold  the  balance  justly  and  adhere  strictly 
to  the  truth  in  his  dealings  with  parents,  but  he  adds, 
“  In  practice  it  is  always  wse/aZ  (the  italics  are  our  own) 
to  take  a  rather  despondent  view,  especially  m  doubtful 
cases:  then  if  death  ensues  we  have  prepared  the  family 
for  it,  while  if  the  case  terminates  favourably  we  shall 

obtain  more  or  leas  credit  for  it;  we  are  not  forbidden  to. 

be  clever  or  to  take  advantage  of  circumstances.  Is  this 
teaching  any  better  than  that  of  the  cynic  who  said  that  it 
always  p lid  best  to  give  a  good  prognosis?  Under  the 
Lme  heading  he  approves  of  the  State  rewards  given  ta 
Jenner  and  Pasteur  for  their  discoveries,  but 
did  not  Braoly  receive  one?”  Who  is  Branly  that  he 

9  Published  under  the  direction  of  the  Hicks  Counties  Lecture  Fi^nd 
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ahoald  be  placed  on  the  same  level  with  Jenner  and 
PapSteur?  We  confess  the  name  is  unknown  to  us.  Prac¬ 
tices  which  wo  think  unworthy  of  the  dignity  of  the 
medical  profession  are  condoned  by  the  author,  such  as 
the  custom  of  doctors  receiving  “  three  francs  for  finding  a 
place  for  a  nurse  ”  ;  he  ‘'does  not  think  the  doctor  should 
be  blamed,”  and  considers  “just  and  lawful  the  small 
reward  that  is  given  in  these  cases !  ”  He  excuses  the 
doctor  who  “sends  his  patients  to  buy  a  pessary  or  special 
bandage  from  a  reliable  shop  which  grants  him  a  small 
allowance,”  and  those  who  take  shares  or  debentures  in  com¬ 
panies  which  own  establishments  at  spas  or  winter  resorts 
where  they  send  their  patients  ;  he  fails  to  see  that  taking 
commissions  or  being  interested  in  these  companies  mus't 
lead  to  the  corruption  he  elsewhere  deplores.  The  third 
part  of  the  book  deals  with  the  mutual  relations  of  doctors, 
but  his  rules  do  not  always  accord  with  our  notions  of 
propriety,  as  when  he  sees  no  harm  “in  a  brief  news¬ 
paper  notice  of  the  arrival  of  a  new  doctor.”  Nor  are  the 
doctors’  grievances  the  same  as  ours,  when  he  complains 
of  the  existence  of  official  medical  experts  who  are  alone 
recognized  by  the  courts  of  law.  On  the  thorny  subject 
of  supersession  he  is  vague,  and  does  not  make  it  clear 
that  the  superseding  doctor  before  taking  charge  of  the 
case  should  know  that  his  predecessor  has  been  told  that 
his  services  are  no  longer  required. 

On  the  whole  the  impression  conveyed  by  the  book  is  by 
no  means  complimentary  to  the  medical  profession  in 
Frances  it  would  seem  as  though  the  only  restraining 
authority  is  the  penal  code,  and  that  if  the  medical 
practitioner  does  not  come  in  conflict  with  the  police  he 
escapes  all  penalty,  however  much  his  conduct  may 
violate  honour,  conscience,  and  religion.  Dichotomy,  or 
the  system  by  which  the  consultant  pays  a  part  of  his 
fees  to  the  consulting  practitioner,  is  a  blot  on  the  fair 
fame  of  the  French  medical  profession,  but  seems  to 
be  practically  universal.  Dr.  Surbled’s  chapter  on  opera¬ 
tions  is  a  severe  indictment  of  the  methods  of  French 
surgeons  who  are  charged  with  “  lack  of  judgment  and 
prudence”;  “  where  fame  and  profit  is  concerned  doctois 
agree  to  operate  whatever  the  consequences  may  be  ”  I 

While  he  is  lenient  to  much  which  we  think  discredit¬ 
able,  he  is  sentimental  towards  the  public  and  severe  on 
the  doctor  in  other  passages,  such  as  that  in  which  ho  says 

“  doctors  disgrace  themselves  and  humilate  us  not  a  little 

when  they  insist  on  payment  before  attending  cases  of 
serious  illness  or  accident  in  casual  patients ;  such  conduct 
IS  scandalous,  inhuman,  and  intolerable,”  while  the  pro¬ 
posal  to  keep  a  black  list  of  patients  known  to  impose  on 
the  profession  is  called  a  “  brutal,  barbarous,  inhuman 
method,  and  unworthy  of  us.”  His  remarks  on  anaes- 
txiGticS)  Siiid  liis  rcfus&l  to  Sillow  their  usg  iu  dental  cases 
and  in  normal  labour,  indicates  a  mind  ill-qualified  to 
advise  ^on  medical  ethics ;  his  extraordinary  views  on 
obstetrics  have  had  to  be  modified  by  a  sensible  note 
contributed  by  Sir  Francis  Champneys,  for  which  wo  are 
grateful.  _  As  an  account  of  the  state  of  the  profession 
of  medicine  in  France  the  book  has  its  interest,  but  it 
cannot  be  taken  seriously  as  a  guide  to  medical  ethics  in 
this  country. 


NOTES  ON  BOOKS. 

The  issue,  after  a  short  interval,  of  a  second  edition  of 
WhiteLiOCKE  s  book  on  Spvditis  ci7i£  Allied  ItijuTies  of 
Joints  “  is  a  result  of  the  favour  this  work  has  received 
from  both  British  and  American  surgeons.  The  fresh 
matter  in  this  edition  includes  an  account  of  an  interesting 
lesion  in  the  head  of  the  tibia  which,  though  distinctly  a 
traumatism,  is  called,  in  association  with  the  name  of 
Schlatter,  a  disease.  An  instructive  description  is  given 
of  this  condition,  which  is  a  result,  and,  it  seems,  not  an 
infrequent  one.  of  athletic  exercise.  In  the  new  chapter 
on  special  methods  of  treatment.  Dr.  Whitelocke,  while 
hopeful  in  regard  to  the  prospects  and  future  possibilities 
of  some  of  these,  especially  Bier’s  hyperaemic  method 
and  kataphoresis,  writes  as  one  who  is  evidently  well 
satisfied  with  the  ordinary  treatment  of  sprains. 


Within  the  lifetime  of  the  present  generation  hospital 
management  has  undergone  a  great  transformation.  I  jord 
Lister  has  made  Mrs.  Gamp  an  impossibility  in  a  hospital 
of  to  day.  “  Listerism  ”  requires  as  a  first  and  foremost 
necessity  clean  and  intelligent  nurses.  It  requires  nurses 
who  are  clean  because  they  know  the  meaning  and  impor¬ 
tance  of  surgical  cleanliness,  and  who  can  be  trusted 
with  the  custody  and  use  of  poisonous  chemicals.  Hence 
the  care  taken  by  hospital  matrons  to  choose  the  proper 
persons  as  nurses  and  the  trouble  taken  by  medical  men 
to  give  nurses  enough  knowledge  to  enable  them  to  take 
an  intelligent  interest  in  their  work.  At  the  Middlesex 
Hospital  and  at  the  Chelsea  Hospital  for  Women  Dr. 
COMiNS  Berkeley  has  for  the  last  twelve  years  been 
accustomed  to  lecture  to  nurses  in  order  that  they  may 
better  understand  the  requirements  of  the  departrnent  of 
surgery  that  he  practises.  The  nurses  so  value  his  instruc¬ 
tions  that  they  have  asked  him  to  print  the  substance  of 
them.''-^  The  utility  of  the  work  is  that  it  will  fix  in  the 
minds  of  Dr.  Berkeley’s  pupils  the  essential  features  of  his 
oral  teaching.  At  a  few  places  he  seems  to  us  to  have 
written  hastily  ;  thus  at  p.  12,  among  the  causes  of  amenor- 
rhoea,  we  find  “  ovarian  tumours”  ;  but  on  p.  14  we  find 
that  ovarian  tumours  only  cause  amenorrhoea  “  when  the 
health  is  impaired  by  the  tumour.”  Eegular  menstruation 
IS  not  uncommon  when  the  tumour  is  small.  On  p.  17  we 
find  among  the  causes  of  menorrhagia  “diseases  of  the 
heart  ”  ;  but  Gow has  shown  that  the  effect  of  such  disease 
is  in  the  opposite  direction.  And  is  there  any  evidence 
that  roundworms  cause  pruritus  vulvae,  as  they  are  said  to 
do  on  p.  30?  These  are  little  things,  and  we  trust  Dr. 
Berkeley  will  pardon  our  directing  attention  to  them.  The 
directions  for  the  preparations  for  operation  and  nursing 
are  excellent.  They  represent  the  practice  at  the  Middle¬ 
sex  and  Chelsea  Hospitals.  They  include  the  scrubbing 
of  the  skin  with  different  chemicals,  of  which  Lord  Lister 
has  expressed  his  disapproval,  but  which  is  very  prevalent 
at  the  present  time.  Dr.  Berkeley’s  Gynaecology  for 
^ arses  and  Gynaecological  Nursing  well  fulfils  its  object. 


After  a  long  interval  the  second  part  of  volume  two  of 
the  translation  of  Lafar's  Technical  Mycology has  been 
published.  It  is  more  than  seven  years  now  since  the  first 
part  was  reviewed  at  some  length  in  the  Journal  (Sep¬ 
tember  19th,  1903,  xi.  661),  and  we  are  glad  to  be  able  to 
renew  the  favourable  criticism  then  expressed.  The  book 
is  bulky,  but  not  out  of  proportion  to  the  scientific  and 
industrial  importance  of  the  subject,  and  the  extensive 
bibliography  covering  135  pages  gives  some  idea  of  the 
enormous  amount  of  material  which  the  author  has  had 
to  collate.  The  effort  has  undoubtedly  been  successful, 
and  it  appears  to  have  lost  little  of  its  value  in  the 
translation. 


As  Black’s  Medical  Dictionary has  reached  its  fourth 
edition,  it  may  be  said  to  have  passed  beyond  the  realm  of 
criticism,  although  we  may  express  our  doubt  whether 
“district  nurses,  ship  captains,  dwellers  in  remote  dis¬ 
tricts  and  others  who  may  be  called  on  to  treat  sufferers  in 
the  absence  of  trained  supervision  ”  can  really  require  the 
sort  of  information  which  is  contained  in  some  of  these 
articles,  or  that  they  are  likely  to  be  any  the  wiser  for  the 
anatomy,  physiology,  and  pathology  so  liberally  dispensed 
to  them.  The  author  in  his  preface  also  draws  attention  to 
the  fact  that  “almost  no  reference  has  been  made  to 
diagnosis,  a  highly  technical  matter  which  lies  entirely 
within  the  province  of  the  trained  medical  man,”  yet  in 
order  that  district  nurses  and  others  who  use  this  book 
should  be  capable  of  utilizing  the  directions  as  to  treatment 
of,  for  example,  such  a  disease  as  tuberculous  meningitis 
or  typhoid  fever  or  any  of  the  other  serious  diseases  dis¬ 
cussed  in  this  volume,  it  must  be  assumed  that  they  are 
competent  to  make  a  correct  diagnosis. 


^“^  Gynaecology  for  Nurses  and  Gynaecological  Nursing.  Bv  Comvn<5 
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Scientific  Press,  Limited.  (Or.  8v^  pp.  114. 

Technical  Mycology:  the  Utilizatiem  of  Micro-organisms  in  the  Arts 
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M  if^  M  p  of  Joints.  By  R.  H.  Anglin  Whitelocke, 

•  Honorary  Surgeon  to  the  Radcliffe 
Oxford,  Litchfield  Lecturer  in 
University  Second  edition.  London:  Henr^Frowde 
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IHE  Internati.—  al  Congress  on  Tuberculosis  will  hold  its 
next  meeting  in  Borne  in  September  (24th  to  30th)  The 
work -has  been  divided  into  three  groups:  Etiology  and 
Epidemiology;  Pathology  and  Therapy;  the  Social  Cam¬ 
paign  against  Tuberculosis. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Improved  and  SimpU^ed  Aseptic  Mackensie  Guillotine. 
Mr.  Hugh  E.  Jones  (Honorary  Surgeon,  Liverpool  Eye 
and  Ear  Infirmary)  writes  :  In  spite  ot  the  many  modifica¬ 
tions  and  improvements  which  have  been  made  from  time 
to  time  in  M^kensie’s  guiUotine,  some  of  its  defects  have 
remained  in  one  or  other  pattern,  and  some  are  common 
to  all :  (1)  The  difficulty  of  cleaning  the  groove  and  slot 

along  which  the  blade  passes ;  (2)  the  large  number  of 
narts,  some  of  which  were  small,  easily  detached,  and 
easily  lost;  (3)  the  dependence  of  the  instrument  for  its 
proper  working  upon  two  screws,  the  threads  of  which 
rapidly  wore  out ;  and  the  fact  that  these  defects  usually 
became  manifest  during  an  operation.  I  have  devised  an 
instrument  in  which  these  defects  have  been  entirely 
eliminated.  lam  indebted  to  Messrs.  Mayer  and  Meltzer 
for  the  great  interest  they  have  shown  in  the  instrument, 

and  the  pains  they  have  taken  to  produce  a  really  work¬ 
manlike  tool.  The  main  points  of  the  instrument  may  be 


minimum  expenditure  of  time  and  trouble 
process  of  development,  reversal,  redevelopme^,  and 
Fntensiflcation  can  be  carried  out  with  solutions  of  Tabloul 
Rytol,  Tabloid  Reversing  Compound,  and  Tabloid  Colour 
Plate  Intensifier,  and  by  following  the 

successful  results  in  natural  colour  can  be  obtained  with 
the  Autochrome,  Thames,  Omnicolore,  and  Dufay  plates. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Digestin. 

We  have  received  from  Messsr.  Burgoyne,  Burbidges,  and 
Co.  (16,  Coleman  Street,  London,  E.C.),  a  sample  of  ^ 
digestive  ferment  which  is  likely  to  be  both  interesting 
and  useful.  The  substance,  to  which  the  nai^  Digestin 
fs  given,  is  made  by  Yenjo  Shoten,  Limited,  Tokyo, 
and  it  is  stated  to  be  derived  from  a  fungus  belonging  to 
the  genus  Aspergillus.  It  is  characterized  by  possessing 
both  proteolytic  and  amylolytic  activity  in  marked 
Dige^in  is  a  fine  powder  of  buff  colour,  soluble  in  ^ater  , 
it  has  a  slight  taste  recalling  that  of  papain.  Our  tests 
showed  that,  if  added  to  a  solution  of  100  tinaes  its  weight 
of  gelatine  and  the  mixture  maintained  at  ' 

ture,  the  gelatine  is  so  completely  converted  that  the 
liquid  shows  no  power  of  setting  on  cooling,  and  gives  the 
biuret  reaction  for  peptone.  When  another  portion  of  the 
ferment  was  added  to  starch  paste  and  the  mixture  kept 
at  body  temperature,  the  starch  underwent  conversion  to 
dextrine  and  maltose.  It  is  claimed  that  it  will  digest 
fibrin,  milk  protein,  and  other  nitrogenous  material  m 
acid,  neutral  or  alkaline  solutions,  and  that  it  will  accord¬ 
ingly  find  application  in  a  very  large  variety  of  cases  of 
defective  digestion. 


summarized  as  follows ;  (1)  It  consists  of  thiee  separate 
parts  instead  of,  as  in  most  other  patternrs.  six.  (2)  T^ere 
Ire  no  screws  in  it ;  the  handle  and  turn-button  which 
holds  down  the  spring  are  permanently  attached 
bed  plate.  (3)  The  bed-plate  has  no  grooves  at  the  side  01 
slot  at  the  eU,  so  that  it  can  be  cleaned  perfectly  in  a  mw 
seconds.  (4)  The  spring  and  retaining  sheath  for  the 

Sade  are  ii  ine  piece,  and,  as  the  grooves  JJlf^kndS 
part  also  can  be  cleaned  in  a  few  seconds.  (5)  The  handle 
is  of  an  entirely  new  shape,  with  a  slight  forward  tilt  aiffi 
a  forward  curve  at  its  extremity,  giving  great  power  of 
isteral  nressure  against  the  pillars  of  the  fauces,  but  it  is 
hoped  that  by  further  experiment  a  still  better  handle  will 
be^evolved.  (6)  The  instrument  can  be  taken  to  pieces  and 
put  together  again-  in  ten  seconds  by  the  watch.  (7)  A  nurse 
can  thoroughly  clean  and  polish  the  whole  instrument,  pre¬ 
paratory  to  sterilizing  or  putting  away,  in  three  minutes. 
(81  An  extended  trial  shows  tha^t  it  is  thoroughly  efficient  n 
its  work,  the  blade  being  in  perfect  apposition  to  the  bed¬ 
plate,  and  held  down  by  exactly  the  right  amount  of 
•pressure  applied  in  the  right  place. 

“  Tabloid  ”  Chemicals  for  Colour  Photography. 

The  production  of  photographs  in  ® 

from  its  artffitic  interest  is  a  valuable  addition  to  the 
weapons'  of  the  scientist,  and  will  doubLess  become 
Sriasingly  the  recognized  method  of  recording  observa¬ 
tions  of  pathological  conditions  wherever  the  ^ 

colour  is  of  importance.  For  instance,  photographs  0 
skin  diseases,  histological  specimens,  and  examples  of 
abnormal  growths,  gain  much  in  clearness  and  m  the 
amount  of  information  conveyed,  when  faithfffilj  repro¬ 
duced  in  colour..  The  chemical  processes  myol^d  in  the 

production  of  stl'ch  photographs  for  reversing  the  image 
and  for  intensifying  the  colours  have  now  been,  com 
veniently  provided  for  in  a  set  of  three  “  tabloiu  prodiu^s 
which  enable  the  amateur  to  experiment  with  all  the 
brands  of  colour  plates  now  on  the  marke.,  with  the 


STATE  SICKNESS  INSURANCE. 

It  is  evident  that  the  scheme  for  State  sickness  insurance 
that  appeared  in  the  Times  and  other  papers  will  not  be 
allowed  to  pass  without  a  determined  opposition  hcom 
several  quarters,  and  in  some  correspondence  m  the 
Liverpool  Daily  Post  Professor  B.  Moore  has  restated  m 
a  forcible  way  the  objections  which  he  had  expressed  in 
the  British  Medical  Journal  of  January  7th  against 
what  he  regards  as  the  granting  of  a  great  monopoly  to 
the  friendly  societies.  Professor  Moore  suggests  that  the 
scheme  referred  to  may  be,  and  he  hopes  it  is,  ®^ly 
“  a  dream  of  an  official  of  a  friendly  society,  and  toat 
the  officials  of  the  societies,  “  scenting  danger  to  their 
present  monopoly  of  the  sickness  insurance  of  the 
industrial  classes  in  the  State  insurance  scherne,  at 
first  tried  their  utmost  to  discredit  and  wreck  the 
scheme  ...  and,  finding  such  tactics  unavailing,  they 
next  determined  to  corral  the  whole  sche^me  ana 
run  it  themselves.”  He  thinks  that  a  similar 
cedure  has  wellnigh  ruined  the  German  scheme,  as  in 
Germany  “  the  workmen’s  insurance  societies  sweat  the 
doctors,  and  the  doctors  scamp  their  work  for  tlm  work¬ 
men,  and  the  whole  scheme  is  vicious^  to  the  last  degree. 
He  asserts  that  “  the  placing  of  the  sick  payment  of  the 
workmen  under  the  control  of  the  friendly  societies  is  the 
first  step — which  counts  for  most — towards  a  complete 
establishment  of  such  a  rnonopoly^  system  in  our  own 
country,”  with  its  concomitant  evils,  not  only  to  the 
medical  profession,  but  to  the  insured  workmen  them¬ 
selves  and  to  the  whole  community.  He  draws 
attention  to  the  difficulty,  which  so  many  others  have 
pointed  out,  that  the  workmen  will  experience  in  raakmg 
5a.  a  week  suffice  for  the  support  of  themselves  ana 
family  during  sickness,  as  well  as  for  the  provision  tn 
medical  attendance ;  moreover,^  ho  contends  the  method 
proposed  is  far  from  economical.  He  ^  considers,  teo, 
that  the  record  of  work  done  by  the  friendly  societies, 
especially  in  connexion  with  medical  attendance  on  that 
one-fifth  of  the  working  classes  for  which  they  have 
been  catering  in  the  past,  is  not  “  so  _  excellent  that 
the  compulsory  handing  over  of  the  remaining,  four-fifths 
by  the  Government  can  be  regarded  with  any  equ^imity 
by  the  sociologist.”  He  says  thair  medical  work  for  friendly 
societies  or  clubs  “is  the  universal  detestation  ofthe  pro¬ 
fession  throughout  the  whole  country,”  but  that  the  medical 
men  are  forced  to  do  this  work  under  sweated  conditions  or 
else  to  starve.  “  Only  ithe  doctors  know  what  a  terrible 
evil  this  pernicious  system  is  to  the  patients  themselves 
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Thousands  of  lives  are  lost  yearly  because  of  the  scamped 
inofiScient  medical  work  arising  from  the  sweating  of  the 
medical  profession  by  medical  clubs,  tontines,  and  friendly 
societies.  This  is  the  curse  from  which  many  of  us  in  the 
medical  profession  hoped  wo  might  be  freed  by  the  new 
State  sickness  insurance  scheme,  and  behold,  it  would 
appear  that  it  is  to  receive  a  fivefold  extension,  and  the 
workmen  are  to  be  compelled  to  share  in  it,  whether  they 
wish  to  do  so  or  not.” 

It  is  further  suggested  by  Professor  Moore  that  “  the 
Government  should  offer  to  take  over  the  existing  perma¬ 
nent  friendly  societies  as  going  concerns,”  and  give  their 
officials  posts  under  Government  control,  that  this  would 
save  hundreds  of  thousands  of  pounds  annually  in  the 
expenses  of  unnecessary  and  much  reduplicated  middle¬ 
men,  and  we  might  then  “  possess  an  adequate  medical 
service  for  our  workmen  instead  of  a  sickening  travesty  of 
medical  attention  demoralizing  and  degrading  to  doctor  and 
patient  alike,” 

It  could  not  be  expected  that  Professor  Moore’s  remarks 
would  escape  severe  criticism  by  officials  of  the  friendly 
societies, and  Mr.  W.  J.  Eaves,  who  is  honorary  secretary  of 
the  council  of  the  Liverpool  and  District  Tontine  Societies, 
charges  Professor  Moore  with  “  an  insolent  attack  upon 
friendly  societies  in  general  and  gross  libel  on  the  medical  I 
profession.”  He  further  goes  on  to  say  that  Professor 
Moore’s  statement  “  that  thousands  of  lives  are  lost  yearly 
because  of  inefficient  medical  attendance  of  club  doctors 
casts  a  grave  reflection  on  the  honesty  and  character  of 
the  medical  profession,  but  those  of  us  who  have  placed 
our  lives  in  the  hands  of  club  doctors  can  from  practical 
experience  refute  such  statements.”  Surely  it  ought 
to  have  been  evident  that  Professor  Moore  never  for 
a  moment  cast  any  doubt  on  the  honesty  or  intentions 
of  the  club  doctors ;  his  contention  was  that  the  system 
placed  them  in  such  a  position  that,  with  the  best  inCen- 
tions  in  the  world,  they  were  often  physically  unable  to 
do  justice  to  their  club  patients.  Moreover,  Professor 
Moore’s  strictures  on  the  club  system  simply  echoed  the 
scathing  denunciation  of  the  system  that  appears  in  the 
report  of  the  Poor  Law  Commission,  and  in  his  reply  he 
says  he  was  not  personally  blaming  the  officials  of  the 
societies,  the  doctors,  or  the  workmen,  Wt  a  system  which 
is  full  of  evils,  holding  that  our  present  methods  of  I 
deahng  with  disease  in  dispensary,  hospital,  and  club 
practice  are  a  wretched  travesty  on  science.  Re  quotes 
statistics  of  Dr.  Newsholme,  the  medical  officer  of  the 
Local  Government  Board,  showing  that  something  like 
300,000  lives  are  annually  lost  through  preventable  causes, 
lives  “which  might  be  spared  if  we  possessed  a  system 
which  would  enable  us  to  apply  that  much  of  medical 
science  which  we  already  possess,  without  one  particle  more 
of  research.”  Professor  Moore  considers  that  “the  most 
efficient  step  towards  betterment  would  be  the  establish¬ 
ment  of  such  a  liberal  scheme  of  State  sickness  insurance 
that  free  and  efficient  medical  attendance  was  given  to 
every  sick  person  just  as  every  child  may  and  must  have 
efficient  education  at  school.”  It  had  been  hoped  that 
State  aickneaa  insurance  would  be  the  first  step  towards 
treating  disease  on  natural  lines,  but,  after  reading  the 
article  ^at  appeared  in  the  Ti/tnes,  the  scheme  seemed  to 
him  to  be  “obscured  by  a  picture  of  the  friendly  societies 
stretching  out  hundreds  of  eager  hands  to  convert  it  into 
a  businota  monopoly.” 

Professor  Moore  does  not  attempt  to  elaborate  what  he 
means  by  “  free  and  ^cient  medical  attendance  for  every 
sick  person,”  and  widely  divergent  opinions  may  be  held 
on  that  question ;  but  it  should  be  remembered  that  the  ; 
scheme  sketched  out  in  the  Timea  article  simply  ignores 
medical  attendance.  It  may  seem  at  first  sight  that  the 
.scheme  depends  on  the  friendly  societies  for  the  provision  of 
medical  attendance,  and  in  actual  practice  it  would  probably 
involve  an  attempt  on  the  part  of  the  societies  to  extend 
their  medical  clubs.  But,  after  all,  the  settlemait  of  the 
question  as  to  how  medical  attendance  shall  be  provided 
for  the  insured  depends  on  the  medical  profession  itself 
fatr  more  than  on  the  friendly  societies.  It  seems  probable 
that  if  things  are  allowed  to  slide,  the  clubs  will  be 
extended  on  their  present  basis ;  only  by  vigorous  and 
united  action  will  the  profession  be  able  to  reform  the 
present  system,  or,  if  it  so  decide,  replace  it  by  another  1 
which  will  ensure  satisfaction  to  the  community  and  the 
profession  alike. 


iiobit  it 

SOME  ROYAL  OBATH  BEDS. 

(Continued  from  page  isi?,  Vol.  ii,  1910.) 

George  I. 

The  first  George  was  a  man  of  robust  constitution  which 
seemed  to  give  the  assurance  of  a  long  life.  But  Etough,  in 
a  letter  to  Dr.  Birch,  preserved  in  the  British  Museum,  says 
that  the  King’s  fondness  for  sturgeon,  rich  food,  and  hot 
punch,  and  his  custom  of  indulging  in  hearty  suppers  late  at 
night,  tended  to  undermine  his  health.  The  words  in  the 
Vicar  of  Bray,  “  When  George  in  pudding  time  came  o’er,” 
seem  to  allude  to  his  love  of  eating.  Moreover,  he  had 
many  mistresses.  Towards  the  end  of  his  life  he  was  a 
wreck.  But  his  passion  for  eating  survived,  and  gluttony 
seems  to  have  hastened  his  end.  On  June  3rd,  1727,  he 
set  out  for  Hanover.  He  landed  in  Holland,  and  at  a  place 
not  far  from  Delden  he  had  a  hearty  supper  with  Count 
von  Twittel,  and  consumed  an  unusual  quantity  of  melons. 
On  June  lOtb  he  set  out  for  Osnaburg.  The  circumstances 
of  his  last  illness  rest  chiefly  on  the  authority  of  Arch¬ 
deacon  Coxe,  who  collected  all  the  available  information 
on  the.  subject  from  eye-witnesses  and  from  persons  who 
remembered  the  event.  He  says :  ^ 

On  his  arrival  at  Bentham  the  King  felt  himself  indisposed, 
but  continued  his  journey  in  opposition  to  the  repeated 
entreaties  of  his  suite.  His  indisposition  increased,  and  when 
he  arrived  at  Ippenburen  he  was  quite  lethargic  ;  his  hand 
fell  down  as  if  lifeless,  and  his  tongue  hung  out  of  his  mouth. 
He  gave,  however,  signs  of  life,  by  continually  crying  out,  as 
well  as  he  could  articulate,  “  Osnaburg,  Osnaburg.”  This  im¬ 
patience  to  reach  Osnaburg  induced  the  attendants  not  to 
stop  at  Ippenburen,  hut  to  hasten  on  in  hopes  of  arriving  at 
that  city  before  he  died.  But  it  was  too  late.  The  exact  time 
and  place  of  his  death  cannot  be  ascertained  ;  but  it  is  most 
probable  that  he  expired  either  as  the  carriage  was  ascending 
the  hill  near  Ippenburen,  or  on  the  summit.  On  their  arrival 
at  the  palace  of  his  brother,  the  Bishop  of  Osnaburg,  he  was 
immediately  bled,  but  all  attempts  to  recover  him  proved 
ineffectual. 

A  legend  grew  up  that  the  unfortunate  Sophia  Dorothea, 
shortly  before  her  death,  addressed  a  letter  to  her  royal 
consort,  in  which,  after  emphatically  asserting  her  inno¬ 
cence,  she  ended  by  solemnly  citing  him  to  appear  on  a 
certain  day  before  the  Divine  Tribunal.  This  letter,  it  is 
said,  was  presented  to  the  King  on  his  entering  his 
German  dominions.  He  appeared  to  be  awestruck  by  the 
contents,  and  immediately  afterwards  was  attacked  by  the 
illness  which  proved  fatal.  The  authority  for  this  story  is 
Loci  hart,  of  Carnwath.  This  “trustworthy  chronicler,” 
as  he  is  called  by  Jesse,  states  that  in  the  year  of  the 
King’s  death  he  was  actually  shown  the  letter  by  Count 
Welling,  Governor  of  Luxemburg.  More  details  as  to  the 
manner  of  bis  death  are  supplied  in  a  letter  from  George 
Baillie  to  Alexander  Earl  of  Marchmont,  dated  June  15th, 
1727  ;2 

The  melancholy  news  came  by  express  yesterday.  He 
(George  I)  hati  been  ill  at  sea,  and  continued  so  on  the  read,  but 
would  not  stop.  On  Friday  night  he  waa  taken  with  a  severe 
purging  and  great  sweating,  which  weakened  him  much.  He 
would,  however,  go  on  ;  and  upon  Saturday  lost  his  speech  and 
the  power  of  one  side,  but  still  made  signs  with  his  hand  to 
proceed,  aird  in  the  evening  arrived  at  Osnaburg,  where  he  died 
about  one  o’clock  Sunday  morning. 

Ho  had  had  some  premonitory  symptoms  of  apoplexy  at 
Ciiarlottenbarg  in  1723. 

King  George  expired  on  Jnne  11th,  1727,  in  the  sixty- 
eighth  year  of.  his  age,  and  the  thirteenth  after  his 
accessioa  to  the  throne  of  England. 

We  cannot'  refrain  from  quoting  the  account  of  George’s 
death  given  by  Carlyle  in  his  Bistory  of  FredericTc  the 
Greaf  : 

“  With  the  Solsticck  or  Summer  pause  of  the  S.im,  21st,  or 
22nd  June  (aio),  almost  uncertain  which,  the  Ma.>eBty  of 
George  I  dad.likewiae  pause — in  his  carriage,  on  road 
fo  OHnabritek — never  to  move  more.  WTiereupon,  among 
the  simple  People  arose  rumours  of  omens,  preter- 
natur  .lisms  for  and  against :  How  his  desperate  Megaera 
of  a  Wife,  in  the  act  of  dying,  had  summoned  him  (as  Was 

‘  Quoted  by  John  Heneage  Jesae  in  his  Menndrs  of  the.  Churf  of 
Engldud  from  the  Bevoluiion  to  the  Death,  of  Oeorge  II.  Vol.  ii, 

p  315. 

2  Ftfiedioti  from  tlbg  Paperg  ef  the  Earls  of  Marchmont.  Edited  by 
the  Right  Hop.  aiv  G.  H.  Ross.  vol.  ii,  pt  411. 
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presumable),  to  appear  along  with  her  at  the  Great 
Jadgmeut-Bar  within  year  and  day ;  and  how  he  has  here 
done  it.  On  the  other  hand,  some  would  have  it  note<?. 
How  ‘  the  nightingales  in  Herrenhausen  Gardens  had  all 
ceased  singing  for  the  year,  that  night  he  died,’— out  of 
loyalty  on  the  part  of  these  little  birds,  it  seemed 

^^^■^What  we  know  is,  he  was  joarneying  towards  Hanover 
attain,  hopeful  of  a  little  hunting  at  the  Gohrde;  and 
iatendinr»  seeing  Osnabruck  and  his  Brother  the  Bishop 
there  as  he  nassed.  That  day,  June  21st,  1727,  from  some 
feelings  )of  his  own,  he  was  in  great  haste  for  Osnabruck  ; 
hurryino  along  by  extra-post,  without  real  cause  save 
hurry  o1  mind.  He  had  left  his  poor  old  Maypole  cf  a 
Mistress  on  the  Hatch  frontier  that  morning,  to  follow  at 
more  leisure.  He  was  struck  by  apoplexy  on  the^  road- 
arm  fallen  powerless  early  in  the  day,  head  dim  and 
lieavy — obviously  an  alarming  case.  Bat  he  refused  to 
stop  anywhere;  refused  any  surgery  but  such  as  could  be 
done  at  once.  ‘Osnabtiickl  Osnabruck!’  he  reiterated, 
growinty  visibly  worse.  Two  subaltern  Hanover  cfficial?, 
Privy  Councillor  von  Hardenberg,  Kammerherr  (Cham- 
bsrlain)  von  Fabrice,  were  in  the  carriage  with 
him ;  King  chiefly  dozing,  and  at  last  supported  in 
the  ’arms°oE  Fabrice,  was  heard  murmuring,  '  C'est 
fait  de  moi  (’I’is  all  over  with  me)!’  And  ‘Osna- 
briiok!  Osnabruck!’  slamberoasly  reiterated  he:  ‘To 
Osnabruck,  where  my  poor  old  Brother,  Bishop  as 
they  call  him,  once  a  little  boy  that  trotted  at  my  knee 
-with  blithe  face,  will  have  some  human  pity  pn  me !  ’  So 
they  rushed  along  all  day,  as  at  a  gallop,  his  few  atten- 
dauts  and  hej  and  when  the  shades  oK  night  feli,  and 
speech  had  now  left  the  poor  man,  he  still  passionately 
gasped  some  gurgle  of  a  sound  like  ‘  Osnabruck  ; 
hanging  in  the  arms  of  Fabrice,  and  now  evidently  in  the 
article  of  death.  What  a  gallop,  sweeping  through  the 
slumber  of  the  world  :  To  Osnabruck,  Osnabruck! 

“In  the  hollow  of  the  night  (some  say  one  in  the 
morning)  they  reach  Osnabruck.  And  the  poor  old 
Brothel— Ernst  August,  once  youngest  of  six  brothers,  of 
seven  children,  now  the  one  survivor,  has  human  pity  in 
the  heart  of  him  fall  sorely.  But  George  is  dead  ;  careleES 
of  it  now.” 

To  this  Carlyle  appends  the  following  characteristic 
footnote : 


called  for  his  chocolate.  A  little  after  seven  the  German  valet 
de  chamhre  found  the  hero  of  Oudenarde  and  Dettingen  on  the 
floor,  with  a  gash  on  his  right  temple,  by  falling  against  the 
corner  of  a  bureau.  He  tried  to  speak,  could  not,  and  expired. 

Wraxall  ®  says : 

A  rupture  in  some  of  the  vessels  or  in  the  membra;ne3  of  «ie- 
heart  carried  him  (the  King)  off  in  a  few  minutes.  During  his 
whole  life,  but  particularly  for  a  number  of  years  before  h  s 
decease,  he  had  been  subject  to  such  constant  palpitations  about, 
the  region  of  the  heart,  especially  after  dinner,  that  he  always 
took  off  his  clothes  and  reposed  himself  for  an  hour  m  bed  of 
an  afternoon.  .  .  .  His  sight  had  greatly  failed  him  for  some 
time  preceding  his  decease.  I  have  heard  Mr.  hraser  say,  w^ 
was  during  manv  vears  Under  Secretary  of  State,  tbat  in  1760, 
a  few  months  before  the  King  died,  having  presented  a  paper 
to  him  for  his  signature  at  Kensington.  .  .  .  Ceor^  - 
the  pen  in  his  hand  and  after,  as  he  conceived,  affixing  his 
name  to  it,  returned  it  to  Fraser.  But  so  defective  was 
his  vision  that  he  had  neither  dipped  his  pen  m  the  ink  nor  did 
he  perceive  that  of  course  he  had  only  drawn  it  over  the  paper 
without  making  any  impression.  Fraser,  aware  of  the  King  s 
blindness,  yet  unwilling  to  let  his  Majesty  perceive  that  he  dis¬ 
covered  it,  said  :  “  Sir,  I  have  given  you  so  bad  a  pen  that  it  will 
not  write;  allow  me  to  present  yon  with  a  better  pen  for  the- 
purpose.”  Then  dipning  it  himself  in  the  ink,  he  returned 
It  to  the  King,  who,  without  making  any  remark,  instantly 
signed  the  paper. 

We  think  many  of  our  readers  will  be  glad  to  read 
Carlyle’s  graphic  account^ : 

Saturday  25th.  October  1760,  George  II.,  poor  old  gentlernan,. 
suddenly  died.  He  was  in  his  77th  year ;  feeble,  but  not  feebler 
than  usual,— unless  perhaps  the  unaccountable  uews  from 
Kloster  Kampen  may  have  been  too  agitating  to  thedirn  old 
man?  On  the  Monday  of  this  week  he  had,  “from  a  tent  in  Hyde 
Park,”  presided  at  Review  of  Dragoons ;  and  on  Thursday,  asms 
Coldstream  Guards  were  on  march  for  PortsmonUi  and  foreign 
service,  “was  in  his  Portico  at  Kensington  to  see  them  pass  5  ^ 
full  of  zeal  always  in  regard  to  military  matters,  and  to  this  war  in- 
particular.  Saturday,  by  sunrise  he  was  on  foot ;  took  his  cup 
of  chocolate  ;  inquired  about  the  wind,  and  the  chances  of  the 
mail  arriving  ;  opened  his  window,  said  he  would  have  a  turn 
in  the  Gardens,  the  morning  being  so  fine.  It  was  now  between 
7  and  8.  The  Yalet  then  withdrew  with  the  chocolate  apparatus  ; 
but  had  hardly  shut  the  door,  v/hen  he  heard  a  deep  sigh,  and- 
fall  of  something,—”  billet  of  wood  from  the  Are?  ”  tlmught  he  ; 
—upon  which,  hurrying  back,  he  found  it  was  the  King,  who 
had  dropt  from  his  seat,  “as  if  in  attempting  to  ring  the  bell. 
King  said  faintly,  “Call  Amelia,”  and  instantly  died.  Foor 
deaf  Amelia  (Friedrich’s  old  love,  now  grown  old  and  deal/ 
listened  wildly  for  some  faint  sound  from  those  lips  now  mute 
forevc  r.  George  Second  was  no  more ;  his  grandson  George- 
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Coxe  (i,  266)  is  “  indebted  to  his  friend  Nathaniel  Wraxall  for 
these  details— the  since  famous  Sir  Nathaniel,  in  whose  Memoirs 
(vague,  but  not  mendacious,  not  unintelligent)  they  are  now 
published  more  at  large.  See  hks  Memoirs  of  the  Courts  of  Berlin, 
Dresden,  etc.  (Lcndon.  1799),  35-40;  also  Historical  Memoirs 
(London,  1836),  iv,  516-518. 

George  II. 

George  II  died  on  October  25th,  1760,  at  the  age  of  77 
and  in  the  thirty- fourth  year  of  his  reign.  _  His  death  is 
described  as  follows  by  Horace  Walpole  in  a  letter  to 
Sir  Horace  Mann : 

On  Friday  night  the  King  went  to  bed  in  perfect  health,  and 
rose  so  the  next  morning  at  his  usual  hour  of  six ;  he  called  for 
and  drank  his  chocolate.  At  seven  (for  everything  with  him  was 
exact  and  periodic)  he  went  into  the  closet  to  dismiss  his  choco¬ 
late.  Coming  from  thence  his  valet  de  cliambre  heard  a  noise, 
waited  a  moment,  and  heard  something  like  a  groan.  He  ran  in, 
and  in  a  small  room  between  the  closet  and  bedchamber  he 
found  the  King  on  the  floor,  who  had  cut  the  right  side  of  his 
face  against  the  edge  of  a  bureau,  and  who  after  a  gasp  expired. 
Lady  Yarmouth  was  called,  and  sent  for  Princess  Amelia,  but 
they  only  told  the  latter  that  the  King  was  ill  and  wanted  her. 
She  had  been  confined  some  days  with  the  rheumatism,  hut 
hurried  down,  ran  into  the  room  without  farther  notice,  and 
saw  her  father  extended  on  the  bed.  She  is  very  purblind,  and 
more  than  a  little  deaf.  They  had  not  closed  his  eyes.  She 
bent  down  close  to  his  face,  and  concluded  he  spoke  to  her, 
though  she  could  not  hear  him.  Guess  what  a  shock  when  she 
found  the  truth ! 

What  an  enviable  death  1  In  the  greatest  period  of  the  glory 
of  this  country,  and  of  his  reign  ;  in  perfect  tranquillity  at  home, 
at  77,  growing  blind  and  deaf,  to  die  without  a  pang,  before 
any  reverse  of  fortune  or  any  distasteful  peace,  nay,  bat  two 
days  before  a  shipload  of  bad  news.  Could  he  have  chosen  such 
another  moment ! 

In  a  letter  to  George  Montague,  dated  the  day  following 
the  King’s  death,  Walpole  gives  a  similar  and  no  less 
interesting  account  of  that  event : 

He  went  to  bed  well  last  night,  rose  at  six  this  morning  as 
usual,  looked,  I  suppose,  if  all  h's  money  was  in  his  purse,  and 


It  is  a  curious  fact  recorded  by  historians  that  through 
the  Hanoverian  Royal  Family  there  ran  an  affectation  o£ 
incapacity  to  be  sick. 

I  have  known  the  King  (says  Lord  Hervey)  get  out  of  his 
bed  choking  with  a  sore  throat,  and  in  a  Ingh  fever,  only  to- 
dress  and  have  a  levee,  and  in  five  minutes  undress  and  return 
to  his  bed  till  the  same  ridiculous  farce  of  health  was  to  be 
presented  the  next  day  at  the  same  hour. 

It  will  be  remembered  that  King  Edward  VII  persisted 
in  discharging  his  oflicial  duties  till  within  a  few  hours  of 
Kis  dsStllJ-* 

Not  ali  George  H’s  subjects  would  have  accepted 
Walpole’s  description  of  him  as  full  of  glory.  Writing  to 
Baretti  on  June  10th,  1761,  Johnson  says:  “We  were  so 
wcury  of  our  old  King  ttifi-t  W6  sro  mucli  plcuscd  witli  uiS" 
successor ;  of  whom  we  are  so  much  inclined  to  hope  great 
things  that  most  of  us  begin  already  to  believe  them.”^ 

So'me  years  later  we  find  Boswell  chronicling  a  dinner 
at  Tom  Davis’s  in  1775,  where  Johnson,  after  defending 
the  memory  of  Charles  the  Second,  is  reported  to  have 
said : 

George  the  First  knew  nothing,  and  desired  to  know  nothing 
did  nothing,  and  desired  to  do  nothing  ;  and  the  only  good  thing- 
that  is  told  of  him  is  that  ho  wished  to  restore  the  crown  to» 
its  hereditary  successor. 

Boswell  goes  on  to  say : 

He  roared  with  prodigious  violence  against  George  thft 
Second.  When  he  ceased  Moody  interjected,  in  an  Irish  ton© 
and  with  a  comic  look,  “  Ah  !  poor  George  the  Second.” 

George  II  was  a  man  of  vigorous  constitution  and  very 
temperate  habits.  A  post-moTteni  examination  showeiJ! 
that  the  cause  of  his  death  was  rupture  of  the  right, 
ventricle  of  the  heart.  _ 

8  The  Historical  and  Posthumous  Memoirs  of  Sir  Nathaniel  Williany 
Wraxall,  17TS-1764.  Edited  by  Henry  B.  -Wbealley,  F.B.A.  Vol.  ir- 
T5.  313. 

^  History  of  Frederick  the  Great. 
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LITERARY  NOTES. 

Dr.  Albert  Robin,  Professor  of  Clinical  Therapeutics  in 
the  University  of  Paris,  and  Member  of  the  Acad4mie  de 
Mcdecine,  has  succeeded  the  late  Dr.  Huchard  as  editor  of 
the  Journal  des  praticiens. 

From  January,  1911,  the  Journal  of  Experimental 
Medicine  will  bo  issued  monthly  instead  of  bi-monthly  as 
heretofore.  This  will  mean  the  publication  of  two  volumes 
a  year,  each  containing  about  600  pages. 

The  Medical  Officer  has  recently  extended  its  range  by 
the  establishment  of  a  supplement,  the  nature  of  which  is 
described  by  its  title,  “The  Review  of  Bacteriology  and 
General  Parasitology,  being  an  Epitome  of  recent  literature 
of  Bacteriology,  General  Parasitology,  and  allied  Subjects 
in  their  relationship  to  Pathology  and  Hygiene.”  It  is 
edited  by  Mr.  Alexander  G.  R.  Foulerton,  F.R.C.S.,  and 
will  appear  at  least  twelve  times  in  the  course  of  each 
year.  We  congratulate  our  contemporary  on  its  enter¬ 
prise,  which,  as  far  as  can  be  judged  from  a  first  number, 
seems  to  us  likely  to  be  useful  not  only  to  medical  officers 
of  health,  but  to  all  practitioners  of  medicine. 

In  _  the  Companion  to  Latin  Studies,  edited  for  the 
Syndics  of  the  University  Press  by  John  Edwin  Sandys, 
Litt.D,,  Public  Orator  in  the  University  of  Cambridge, 
there  are  two  sections  of  special  interest  to  medical 
readers  contributed  by  the  late  Dr.  J.  Frank  Payne. 
Under  the  head  of  Roman  Natural  History  he  deals  with 
the  elder  Pliny,  author  of  the  i&mouB  Naturalis  Historia, 
which  made  so  deep  an  impression  on  the  mind  of  Europe 
that  traces  of  it  still  survive  in  folklore  and  popular 
speech.  He  says  that  Pliny’s  oft-quoted  statement  that 
the  Romans  did  without  physicians  for  six  hundred  years 
must  not  be  taken  as  literally  true.  The  Romans,  though 
they  had  framed  no  organized  art  of  medicine,  had  their 
own  methods  of  dealing  with  diseases  and  injuries.  Among 
these  the  principal  was  an  appeal  to  supernatural  powers. 
Gradually  there  grew  up  an  empirical  art  of  rough  surgery 
and  simple  domestic  medicine,  with  some  admixture  of 
magical  folklore.  Dr.  Payne  points  out  that  the  word 
medicus  is  an  old  Roman  word  (not  Greek),  and  occurs  in  the 
LexA^uilia  of  the  third  century  b.c.  The  old  Roman  medi¬ 
cine  consisted  of  three  branches  :  (1)  Sacred  rites  paid  to 
the  higher  gods  of_  healing ;  (2)  deprecatory  rites  paid  to 
the  malevolent  deities  who  caused  special  diseases  ;  (3)  an 
empirical  popular  medicine.  Among  the  ancient  gods  of 
healing,  the  chief  was  Salus,  an  old  Roman  or  Sabine 
goddess,  whose  temple  stood  on  the  Mans  Salutaris,  one  of 
the  summits  of  the  Quirinal.  Another  was  the  goddess 
Cama,  invoked  to  preserve  the  health  of  the  bodily 
organs.  In  the  fifth  century  b.c.,  on  the  occasion  of  a 
pestilence,  a  temple  was  dedicated  to  Apollo,  who  was 
later  honoured  as  Apollo  Medicus.  Mara  also  was  re¬ 
garded  as  the  protector  against  plagues  and  other 
diseases.  It  has  been  reckoned  that  at  least  twenty  gods 
and  goddesses  might  exercise  their  powers  at  one  child¬ 
birth.  Greek  medicine  was  introduced  with  the 

worship  of  Asklepios  (293  b.c.)  and  the  advent  of  the 
Greek  physicians  Archsgathus  (219  b.c.),  Asclepiades 
{circa  100  b.c.),  and  Galen  (163  a.d.).  Archagathus 
was  a  Spartan.  He  was  granted  the  tight  of  Roman 
citizenship,  and  an  office  was  bought  for  him  at  the 
public  expense.  He  would  seem  to  have  practised  his 
art  in  a  Spartan  spirit,  for  although  his  skill  in  surgery 
at  first  won  for  him  the  title  of  vulnerarius,  he  soon 
received  the  significant  nickname  of  carnifex.  This, 
however,  need  not  be  taken  as  meaning  that  he  was  brutal ; 
did  not  Lisfranc  speak  of  Dupuytren  as  le  grand  houcJier 
du  bord  de  I  eau  ?  Of  Asclepiades,  who  was  a  “  fashion¬ 
able  physician  ”  in  the  best  sense,  nothing  need  be  said ; 

Glifford  Allbutt  has  painted  the  doctor  and  the  man 
with  a  master  hand  in  one  of  his  FitzPatrick  Lectures 
cm  Greek  Medicine  in  Rome,  which  was  published  in 
the  British  Medical  Journal  of  November  27tb,  1909, 
u  Celsus,  Dr.  Payne  says  that  it  is  clear 

that  he  was  not  a  professional  doctor,  but  a  Roman  patri¬ 
cian,  who,  like  Cato,  took  medical  charge  of  his  own  family 
and  slaves.  He  himself  refers  to  practice  in  the  valetu- 
dinaria  or  slave- infirmaries.  The  treatise,  De  Medicina, 
Avhich  was  written  in  the  reign  of  Tiberius,  and  was 
intended  for  the  lay  public,  is  the  second  part  of  a  large 
work  in  six  parts,  the  first  of  which  was  on  agricultuie, 
t^he  third  on  the  military  art,  the  fourth  on  rhetoric,  the 
filth  on  philosophy,  the  sixth  on  jurisprudence.  Speaking 


of  Galen,  Dr.  Pd3ne  sajs  his  scientific  method  was 
admirable : 

Re  brought  everything  to  the  test  of  experiment,  and  though 
we  cannot  say  positiveJy  that  no  one  before  him  had  made 
experiments  on  animals,  ho  is  historically  the  founder  of 
experimental  physiology.  His  methods  of  experiment  and 
reasoning  were  quite  in  agreement  with  those  of  modern  times. 

Dr.  Payne  gives'  a  good  account  of  the  condition  of  medical 
practice  and  the  social  condition  of  those  who  professed 
the  art  of  healing  in  ancient  Rome.  Of  this  we  hope  to 
give  a  summary  in  a  later  issue. 

In  a  thesis  for  the  degree  of  Doctor  of  Medicine,  pre¬ 
sented  to  the  University  of  Paris  on  March  11th,  1809, 
M.  G.  Berthe  gives  a  history  of  purgation.  Ho  shows  the 
antiquity  of  this  therapeutic  measure.  The  Chinese  used 
purgatives  fifteen  centuries  before  the  Christian  era;  in 
the  old  Egyptian  papyri  dealing  with  medicine  there  are 
many  receipts  for  the  relief  of  constipation.  Curiously 
enough  he  does  not  quote  Pliny,  who,  in  the  Eighth  Book, 
Chapter  XXVII,  of  his  Natural  History,  translated  by 
Philemon  Holland,  gives  the  followirg  account  of  the 
origin  of  the  enema  : 

The  like  deuice  to  this,  namely  of  clisters,  we  learned  first  of 
a  Fowle  in  the  same  Egypt,  called  Ibis  (or  the  blacke  Storke). 
This  bird  hauing  a  crooked  and  hooked  bill,  vseth  it  in  stead  of 
a  syringe  or  pipe  to  squirt  water  into  that  part,  whereby  it  is 
most  kinde  and  wholsome  to  auoid  thedoungand  excrements  of 
meat,  and  so  purgeth  and  clenseth  her  body. 

The  Greeks  attributed  the  discovery  of  purgatives  to 
Aesculapius.  Hellebore  was  largely  used  by  them  for  the 
purpose.  In  addition  to  hellebore,  Hippocrates  recom¬ 
mended  scammony,  colocyntb,  elaterium,  and  other  drugs  ^ 
he  also  employed  suppositories  ard  enemas  made  of  decoc¬ 
tions  of  cabbage,  to  which  was  added  oil  or  honey.  Among 
the  old  Romans  Cato,  who  believed  cabbage  to  be”a  panacea 
for  all  human  ills,  including  broken  bones,  naturally  held 
that  it  kept  the_  bowels  open.  Asclepiades,  who  did  not 
believe  in  drastic  remedies,  was  opposed  to  the  use  of 
purgatives;  Celsus  also  urged  that  they  should  be  em¬ 
ployed  only  in  exceptional  cases.  Pliny  pinned  his  faith 
largely  on  hellebore  and  aloes.  Galen  wrote  a  treatise, 
De  purgantium  medicamentorum  facultatibus,  in  which  he 
declares  it  to  be  a  “crime”  to  deny  that  purgatives  are 
specifics.  He  holds  that  they  have  a  selective  pro¬ 
perty,  whereby  each  one  acts  specially  on  a  particular 
humour;  one  setting  free  the  black,  the  other  the  yellow 
bile,  and  so  on.  In  the  second  century  of  the  Chris¬ 
tian  era,  Rufus  of  Ephesus  wrote  a  treatise  on  enemas. 
The  Arabs  added  tamarinds,  senna,  and  other  aperient 
substances  to  the  materia  medica.  Mohammed  himself  did 
not  disdain  to  laydown  rules  for  the  preservation  of  health 
and  the  cure  of  disease.  One  of  the  aphorisms  piously 
gathered  from  his  lips  by  a  disciple  is  as  follows  :  Three 
things  have  the  property  of  healing  our  diseases  with  the 
exception  of  death — senna,  “senout,”  and  a  third  which 
the  disciple  confesses  he  had  forgotten.  So  that  the  three 
infallible  medicines  are  reduced  to  two,  and  of  these  only 
one  was  left,  for  having  innocently  asked  what  “  senout  ” 
was,  the  disciple  received  from  the  Prophet  the  truly 
oracular  reply,  “  If  God  had  wished  that  you  should 
know.  He  would  have  told  you”!  The  Prophet,  how¬ 
ever,  showed  greater  consideration  for  human  weakness 
in  others  of  his  precepts.  He  recommends  that  purga¬ 
tives  should  not  be  given  either  to  the  very  aged  or  to 
children  at  the  breast,  to  cachectics  or  those  suffer¬ 
ing  from  ulcers.  He  advises  against  a  purge  twice 
in  the  same  day,  or  during  extremes  of  hot  or  cold 
weather.  He  recommends  enemas  in  colic  and  pains  in  the 
stomach.  There  was,  however,  some  difference  of  opinion, 
among  the  Mohammedans  as  to  the  use  of  the  enema 
apparently  on  moral  grounds.  The  Arabian  physicians, 
however,  used  purgatives  freely ;  the  medicines  of  this 
kind  most  in  favour  with  Avicenna  were  cassia,  tamarind, 
scammony,  aloes,  and  colocyntb.  It  is  to  him  we  owe 
one  of  the  earliest  descriptions  of  the  enema  syringe.  In 
the  Begimen  Sanitatis  of  Salerno  we  find  a  course  of 
purgation  recommended  in  the  spring.  The  clyiter  is 
said  to  cure  colic  and  flatulence,  and  to  soothe  pains 
about  the  heart,  the  kidney,  and  the  liver ;  it  is  contra¬ 
indicated  in  cases  of  hernia  and  intestinal  abscess 
(?  appendicitis).  Throughout  the  Middle  Ages  purgatives 
were  much  in  use,  the  substances  employed  being  often  of 
the  most  disgusting  kind.  In  an  edict  against  quacks 
promulgated  by  John  the  Good,  King  of  France,  in  1352^ 
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t  ia  set  forth  that  the  Dean  and  Masters  of  the  Faculty 
of  Medicine  of  Paris  had  informed  him  that  divers  persons 
of  both  sexes,  especially  old  women  and  herbalists, 
ianorant  of  the  science  of  medicine  and  of  the  properties 
o1  remedies,  “especially  of  laxatives  which  were  dan- 
oerous  to  life,”  came  to  practise  in  Paris.  The  monarch 
complains  that  these  persons,  flying  in  the  face  of  reason 
and  the  principles  of  art,  furnish  and  administer  “  very 
laxative  clysters”  without  the  presence  of  a  doctor,  to 
the  great  scandal  of  his  people  and  to  the  grievous 
danger  of  their  bodies  and  souls.  Therefore  he  formas 
them  to  make  up  or  administer  any  syrup  or  elixir,  or  to 
pive  clysters  in  any  serious  disease.  Purgatives  came 
more  and  more  into  favour.  In  1538  Thibault  Lespleigney, 
an  apothecary  of  Tours,  wrote  a  Promptuaire  des  Medecmes 
Simples  en  Bitme  Joyeuse,  in  which  he  started  from  the 
fundamental  {honi  soil !)  principle : 

Qai  veult  vivre  longuement 
Du  corps  fault  purger  I’excrement 

Such  was  the  mediaeval  belief  in  clysters  that  one  seems 
to  have  been  given  to  Martin  Luther  after  he  was  dead, 
“to  revive  him  if  there  was  still  any  flicker  of  life*’’ 
Purgation  reached  its  ijenith  in  the  august  person  of 
Louis  XIV  ;  the  Journal  de  la  Sante  du  Eoi  is  one  long 
record  of  aperients  and  enemas.  His  Court  naturally 
followed  suit;  Moliere  scarcely  exaggerates  when  he 
sums  up  the  medical  practice  of  his  day  in  the  famous 
formula — 

Clysterium  donare 
PoBtea  saignare 
Ensuita  purgare 
Resaignare 
^  Repurgare 

Reclysterizare. 

M.  Berthe  quotes  one  or  two  apothecaries’  bills  sufficiently 
detailed  to  satisfy  the  most  “businesslike”  patient.  Thus 
in  an  account  for  medicines  and  attendance  rendered  by 
Jean  Feltre  to  Paul  Ferry,  a  Protestant  minister  at  Metz, 
we  find  the  following  items  :  April  3.  His  laxative  cooling 
clyster,  2  francs.  April  5.  His  clyster  repeated,  2  francs  ; 
and  so  on,  including,  “  August  2nd,  for  the  servant  girl,  a 
laxative  and  emollient  clyster,  1  franc  80.”  In  the  bill  of 
another  practitioner  of  the  seventeenth  century  we  find 
a  milk  clyster  for  the  President’s  daughter ;  the  same  for 
“  Monsieur  le  petit  enfant  ”  ;  the  same  repeated  in  bosh 
cases,  and  so  on,  at  15  sous  each.  Another  bill,  dated  1784, 
is  for  professional  services  rendered  by  a  practitioner  of 
Narbonne.  We  prefer  to  give  it  in  the  not  altogether 
sweet  simplicity  of  the  original : 

Le  meme29e  jour,  j'’ay  viaite  le  fondement  et  introduit 
le  dois3t  a  cause  qu’il  ne  pouvait  aller  a  la  selle,  cy  ...  3  1. 
De  plus,  le  meme  jour  29®  j’ay  donne  audit  un  lave¬ 
ment,  cy . . 

Le  meme  jour  j’ay  donne  au  d.  deux  lavemens,  cy  ...  12  s. 
Le  meme  jour  (le”  juin)  j’ay  fait  chier  led.  avec  le 

doigt  et  I’ay  vide,  cy  ...  ...  ...  . d*- 

Lie  2  juin,  on  ni'a  fait  lever  dans  la  uuiu,  cy  o  i* 

Would  “  Senior,”  who  has  lately  complained  in  the  Times 
of  not  getting  a  detailed  account  from  his  doctor,  like  this 
kind  of  thing  ?  _ _ 
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A  SHOBT  note^  by  Southwell  on  the  worm  which  induces 
the  formation  of  pearls  in  the  Ceylon  pearl  oyster  recalls 
the  remarkable  story  of  the  mode  of  origin  of  these  pre¬ 
cious  gems.  Why  and  how  pearls  originate  was  for  long 
a  mystery,  and  around  this  many  fanciful  tales  were 
woven.  When  eventually  a  scientific  explanation  was 
sought  a  variety  of  theories  were  evolved.  Some  held, 
with  Rondelet,  that  their  presence  was  due  to  a  diseased 
condition  of  the  shellfish,  an  opinion  which,  from  its 
avoidance  of  detail,  might  be  regarded  as  a  very  safe 
one;  others,  like  Reaumur,  came  to  the  conclusion  that 
the  cause  lay  in  an  abnormal  concretion  or  a  super¬ 
abundant  secretion  of  the  nacreous  material  of  the  shell. 
The  grain  of  sand  theory  was  a  favourite  one  for  a  long 
time,  and  at  the  same  time  it  was  thought  that  any 
foreign  body  or  any  injury  causing  irritation  naight  give 
rise  to  the  production  of  pearls.  On  this  view  there 
seemed  no  reason  why  pearls  should  not  be  produced 
artificially  as  desired  by  suitable  mechanical  means.  The 
Chinese  have  for  long  resorted  to  this  procedure,  and  it  is 
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well  known  that  Linnaeus  boasted  a  secret  process.  Unfor¬ 
tunately  such  methods  lead  only  to  the  production  of 
blisters,  and  the  numerous  attempts  to  obtain  true 
bv  the  introduction  of  foreign  bodies  or  by  boring  the  slmU 
have  always  resulted  in  failure.  It  was  De  FUippi 
in  1852,  discovered  what  is  now  generally  regarded  as  the 
natural  method  of  pearl  formation.  He  was  struck  with 
the  occurrence  of  encysted  larval  trematodes  in  a  pe^l- 
bearing  freshwater  mussel,  and  he  suggested  that  the 
parasite  might  give  rise  to  the  pearl  much  m  the  same 
way  as  a  gall-fly  causes  the  production  of  a  gall-nut.  A 
few  years  later  Mobius  confirmed  this  supposition  to  some 
extent  by  finding  trematode  remains  in  pearls  from 
American  pearl  oysters.  Since  that  time  a  considerable 
number  of  zoologists  have  added  evidence  in  support  of 
the  parasitic  origin  of  pearls,  and  the  matter  has 
gone  into  very  fully,  particularly  by  Jameson  in  this 
country,  and  Herdman  and  others  in  connexion  with 
the  Ceylon  pearl  fishery.  The  scientific  inquiry  has 
suggested  new  economic  aspects,  and  it  is  apparent 
that,  with  an  accurate  knowledge  of  the  life- 
history  of  the  parasites  in  question,  some  aid,  even 
though  small,  may  be  lent  to  the  natural  process.  T^ 
story  of  pearl  formation,  as  disclosed  by  smentifac 
research,  savours  of  the  marvellous,  and  one  would  be  at 
first  inclined  to  receive  with  incredulity  the  statement  that 
tapeworms  and  sharks  have  as  much  to  do  with  the  pro- 
di^ion  of  pearls  as  the  oyster  itself.  The  fact,  however, 
has  now  been  established  for  some  years  that  the  beautify 
Ceylon  pearls  owe  their  existence  to  a  tapeworm  parasite 
of  sharks.  The  tapeworm  itself  is  a  peculiar  form._  It 
belongs  to  the  genus  Tetrarhynchus,  and  ia  characterized 
by  the  presence  on  its  head  of  four  long  rhynchi  or  pro¬ 
boscides,  covered  with  an  enormous  number  of  hooks. 
The  embryos  of  this  tapeworm,  when  discharged  into  the 
sea,  select  the  pearl  oyster  as  an  intermediate  host,  bore 
their  way  into  the  mantle,  and  become  encysted  there. 
They  naturally  give  rise  to  some  irritation  and  the  oyst^ 
reacts  by  forming  an  epithelial  sac  around  the  cyst. 
How  this  epithelial  sac  arises,  whether  it  is  due  to 
tao  of  epithelium  carried  in  by  the  parasite  or  to 
a  transitional  formation  of  epithelium  from^  the  sur¬ 
rounding  cells,  is  still  unsettled,  but  there  is  little  doubt 
that  it  is  this  sac  which  secretes  the  pearl,  layer  by  layer, 
around  the  parasite.  The  process  takes  some  time, 
during  part  of  which  the  parasite  remains  alive,  so  that 
should  the  oyster  be  devoured  by  a  shark,  the  latter  is 
reinfected  with  the  tapeworm,  and  thus  the  life- cycle 
completed.  In  the  event  of  such  a  fate  not  befalling  the 
oyster,  it  continues  to  increase  the  pearl  until  the  parasite 
is  killed,  and  finally  only  unrecognizable  debris  is  left.  In 
the  section  of  a  perfectly  formed  pearl,  therefore,  the 
existence  of  a  parasite  might  be  entirely  unsuBj^ctea. 
The  discovery  of  the  epithelial  formative  sac  is  mamly  due 
to  Jameson,  who  worked  with  the  common  edible  mussel. 
This  shellfish  is  a  well-known  pearl  producer,  although 
the  pearls  are  of  little  commercial  value,  being  d^l  in 
colour.  In  this  instance  the  parasite  is  a  fluke,  with  an 
even  more  remarkable  history  than  the  tapeworm  ot  the 
Ceylon  pearl  oyster.  It  belongs  to  the  genus  Gymno- 
pliallus,  which  comprises  several  species,  all  of  which  may 
be  concerned  in  pearl  production.  In  the  adult  state 
these  parasites  show  a  peculiarity  of  habitat  which 
is  striking  in  itself,  for  they  Uve  in  the  appendages 
of  the  intestine — for  example,  the  gall  bladder,  caeca, 
and  bursa  Fabricii  of  marine  birds,  such  as  gulls,  eider- 
ducks,  scoters,  and  shelducks.  In  this  case,  how¬ 
ever,  the  embryos  when  dropped  into  the  sea  do  not  make 
their  way  directly  to  the  mussel.  They  first  of  all  att^k 
some  other  shellfish,  such  as  the  cockle,  in  which  thov 
form  sporocysts.  From  the  latter  larvae  are  liberat^, 
and  it  is  they  who  seek  the  mussel,  and,  boring  into  its 
mantle,  originate  the  pearl.  As  with  the  Ceylon  oyster, 
the  mussel  may  be  eaten  by  a  bird  before  the  pearl  has 
had  time  to  form,  and  so  the  parasite  again  reaches  its 
final  host.  From  this  it  ifl  evident  that  for  the  production 
of  pearls  in  mussels  the  presence  of  two  other  animals  is 
necessary,  namely,  a  mollusc-eating  bird  and  a  cockle  or 
other  shellfish,  to  serve  as  a  first  host.  It  is  well  known 
that  in  places  where  mussels  are  not  associated  with  this 
first  host  they  do  not  produce  pearls,  and  it  is  in  the 
recognition  of  such  facts  as  this  that  economic 
application  may  be  possible. 
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THE  INSPECTION  OF  FOOD  IN  ENGL4ND 
AND  WALES. 

The  portion  of  the  Annual  Report  for  1909-10  of 
the  Medical  OfiBcer  of  the  Local  Government  Board 
which  deals  with  the  work  of  inspectors  of  foods, 
written  by  Dr.  G.  S.  Buchanan  and  issued  as  an 
official  paper,  contains  a  survey  of  the  work  done 
during  the  year  in  checking  the  soundness  and 
purity  of  both  imported  and  home-prepared  foods 
of  many  kinds,  and  furnishes  a  good  deal  of 
interesting  and  important  information.  The 
principal  part  of  the  report  is  divided  into  four 
sections,  dealing  respectively  with :  Work  in  Special 
Relation  to  the  Public  Health  (Regulations  as  to 
Food)  Act,  1907,  Local  Arrangements  for  Meat  and 
Food  Inspection,  Work  in  Special  Relation  to  the 
Sale  of  Food  and  Drugs  Acts,  and  Foreign  and 
Colonial  Food  Legislation. 

The  Public  Health  (Regulations  as  to  Food)  Act, 
1907,  gave  the  Board  increased  powers  of  making 
and  enforcing  regulations.  The  effect  is  now 
beginning  to  show  itself,  and  it  is  satisfactory  that 
the  medical  officer  of  the  Board  is  able  to  report  that 
“  the  regulations  made  under  that  Act  have  already 
in  many  directions  prevented  unsound  or  unwhole¬ 
some  foods  from  passing  into  consumption,  and  that 
the  exercise  of  these  new  powers  by  the  sanitary 
authorities  concerned  has  had  a  marked  effect  in 
improving  generally  the  condition  in  which  foods 
arrive  at  our  ports.”  The  first  section  of  the  report, 
dealing  with  work  in  connexion  with  this  Act, 
is  concerned  with  imported  food  and  its  exami¬ 
nation  at  the  port  of  entry  into  the  United 
Kingdom.  In  a  country  so  largely  fed  from  abroad  it 
is  evident  that  this  must  be  in  many  ways  the  most 
important  division  of  the  work  of  preventing  Tinfit 
food  from  reaching  the  consumer ;  some  idea  of  the 
magnitude  of  the  task  involved  may  be  formed  from 
the  figure  given  for  imported  mutton  and  beef,  which 
is  stated  as  10,902,360  cwt.  for  the  year  1909,  After  the 
exposure,  a  few  years  ago,  of  the  methods  prevailing 
in  some  Chicago  packing  houses,  stricter  regulations 
were  adopted  in  the  United  States  in  regard  to  meats 
packed  for  consumption  in  that  country,  but  these  did 
not  apply  to  materials  exported  to  Britain ;  and  an 
impression  has  prevailed  to  some  extent  that  foods 
generally  were  admitted  here  which  would  not  be 
permitted  to  be  sold  in  some  other  countries.  An 
instance  mentioned  in  the  report  shows  the  existence 
of  some  grounds  for  such  an  impression  in  the  past ; 
a  consignment  of  533  sides  of  beef  from  Antwerp  was 
found  to  contain  no  less  than  21  sides  conspicuonsly 
affected  by  tuberculosis,  and  inquiry  showed  that  the 
beef  was  derived  from  a  shipment  of  Danish  cattle, 
rejected  on  the  German  frontier  on  the  application  of 
the  tuberculin  test,  and  then  sent  to  Antwerp  to  be 
slaughtered  and  sent  here.  In  some  cases  it  has  been 
found  that  imported  beef  had  been  “  stripped  ’’—that 


is,  the  pleura,  which  is  the  common  seat  of  tuber¬ 
culous  lesions  in  the  thorax,  had  been  removed ;  this 
raises  a  strong  presumption  that  it  has  been  removed 
in  order  that  the  tuberculous  infection  may  not  be 
detected,  and  the  Board  has  now  made  a  regulation 
refusing  admission  for  human  consumption  to  all 
“  stripped  meat.” 

In  many  exporting  countries  official  inspection  at 
I  the  time  of  slaughtering  is  provided,  and  an  official 
j  certificate  is  issued  in  respect  of  such  meat.  This 
system  is  commended  in  the  report,  and  it  is  remarked 
that  competent  examination  at  the  port  of  slaughter 
must  always  furnish  a  more  satisfactory  means  of 
detecting  disease  in  meat  than  can  be  afforded  by 
I  inspection  of  the  dressed  carcass.  It  appears,  how¬ 
ever,  that  officially  certified  ”  pork  is  not  always 
satisfactory,  as  it  is  stated  that  the  existence  of 
1  disease  has  seldom  been  detected  in  it.  In  a  con¬ 
signment  of  4,643  carcasses  of  pork  from  a  British 
j  firm  in  Hankow,  which  were  stated  to  have  been 
examined  for  disease  at  the  packing  house,  8.4  per 
cent,  were  condemned  and  destroyed  as  tuberculous. 
Frozen  livers  from  Argentina  have  in  many  cases 
been  condemned  owing  to  the  presence  of  parasitic 
cysts  and  other  disease  conditions;  the  Board  has 
caused  representations  to  be  made  to  the  Argentine 
Government,  in  anticipation  of  a  stricter  supervision 
being  exercised  in  this  matter  by  the  meat  inspection 
service  of  that  country. 

In  certain  cases  imported  food  is  found  to  be  in  an 
unfit  condition  for  passing  into  the  ordinary  channels 
of  commerce,  with  a  resulting  delay  before  it  reaches 
the  consumer,  while  actually  suitable  for  immediate 
consumption;  this  applies  especially  to  fruit,  and  it 
is  arranged  that  in  such  cases  the  fruit  shall  be  imme¬ 
diately  disposed  of  to  hawkers  and  retailed  by  them 
without  delay.  A  somewhat  similar  provision  is 
made  for  tins  of  condensed  milk  which  have  been 
punctured  by  the  Customs  authorities  to  be  examined 
for  revenue  purposes.  Contamination  of  the  con¬ 
tents  usually  occurs,  and  if  the  tins  are  resealed,  as 
was  formerly  the  practice,  decomposition  of  the  milk 
is  likely  to  develop ;  by  present  arrangements  such 
punctured  tins  are  disposed  of  for  immediate 
consumption  of  the  contents. 

The  short  section  of  the  report  on  local  arrange¬ 
ments  for  meat  and  food  inspection  is  largely  con¬ 
cerned  with  the  still  prevailing  evil  of  small  private 
slaughterhouses.  Sunderland  is  singled  out  among 
large  towns  for  disapproving  mention;  it  appears  that 
this  town  contains  no  fewer  than  140  private  slaughter¬ 
houses,  of  which  it  is  remarked  that  the  majority 
were  wholly  unfitted  for  the  purpose  of  slaughtering, 
nearly  100  being  in  unduly  close  association  with 
dwelling-houses,  while  in  29  slaughtering  took  place 
practically  in  the  same  room  as  that  in  which  the 
retail  trade  of  the  butcher  was  carried  on ;  in  thirteen 
instances  the  slaughterhouse  was  also  used  for  the 
manufacture  of  sausages  and  other  prepared  meats— 
a  practice  which  is  described  as  speciaily  dangerous 
on  account  of  the  risk  of  contamination  of  the  meat 
by  infectious  matter  of  intestinal  origin.  The  Town 
Council  obtained  powers  so  long  ago  as  1885  to 
prohibit  slaughtering,  except  on  premises  provided, 
registered,  or  licensed  by  the  Corporation,  but  these 
powers  have  not  been  utilized.  The  Board  has  taken 
steps  to  press  on  the  Council  the  necessity  of  adequate 
reform  in  regard  to  this  matter. 

The  work  in  relation  to  the  Sale  of  Food  and  Drugs 
Acts  includes  investigations  connected  with  a  number 
of  food  substances  ;  cases  are  also  mentioned  in  which 
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the  Board  has  made  representations  to  local  autho¬ 
rities  to  ensure  a  more  efficient  application  of  the 
Acts.  Thus  in  one  county  it  was  found  that  four 
police  officers  act  as  the  sampling  officers,  each 
•within  his  own  division  of  the  county ;  in  each 
division  the  whole  of  the  samples  taken  during  the 
year  were  collected  in  a  single  quarter,  and  were 
usually  all  taken  on  one  day,  or  two  or  three  con¬ 
secutive  days.  It  is  remarked  that  the  time  when 
sampling  was  due,  and  the  fact  that  it  would  be 
followed  by  a  long  period  of  inactivity  on  the  part  or 
the  sampling  officers,  could  hardly  fail  to  be  known 
throughout  each  division  ;  while  a  further  disadvan¬ 
tage  lay  in  sending  a  large  number  oC  miscellaneous 
food  samples  to  the  public  analyst  at  one  and  the 
same  time,  especially  in  view  of  the  limited  tirne 
within  which  the  law  requires  that  the  analysts 
report  must  be  made.  In  other  cases  it  was  found 
that  the  samples  taken  annually  consist  of  a  con¬ 
siderable  variety  of  single  specimens  of  different 
articles  of  food,  collected  practically  at  random  by  the 
sampling  officers  concerned;  experience  seems  to 
show,  however,  that  it  is  usually  much  more  advan¬ 
tageous  to  concentrate  attention  from  time  to  time  on 
particular  forms  of  adulteration,  obtaining  reports 
from  the  public  analyst  on  a  series  of  samples 
collected  with  special  reference  to  the  question  under 
consideration. 

The  report  contains  a  record  of  much  useful  work, 
attended  with  a  good  measure  of  success,  but  affords 
ample  evidence  that  more  remains  to  be  done.  One 
of  the  most  satisfactory  features  is  the  indication  that 
the  enforcement  of  regulations  such  as  those  dealt 
with  not  only  has  the  effect  of  stopping  large  quan¬ 
tities  of  unsound  or  impure  food  which  has  started^  on 
its  commercial  career  from  passing  into  consumption, 
but,  by  its  moral  effect  on  the  producers  or  exporters, 
prevents  a  much  larger  amount  from  being  put  for¬ 
ward  at  all,  or  ensures  such  precautions  being  taken 
in  the  first  place  that  food  of  proper  quality  and  con¬ 
dition  is  produced.  Many  instances  of  this  sort  of 
preventive  effect  are  mentioned  incidentally ;  a  single 
one  may  be  quoted.  In  Hull  and  Newcastle,  in  spite 
of  the  existence  of  a  large  number  of  slaughterhouses, 
“  the  detection  and  proper  disposal  of  diseased  meat 
are  effected  systematically  and  on  a  considerable 
scale.  This  result  has  been  brought  about  in  large 
measure  through  the  butchers  having  come  to  realize, 
on  the  one  hand, that  if  all  information  is  given  to  the 
authority  on  the  discovery  of  diseased  or  suspicious 
meat,  they  will  receive  assistance  and  incur  no  risk  of 
prosecutions ;  and,  on  the  other  hand,  that  attempts 
to  trade  in  unsound  or  diseased  meat  will  be  rigorously 
dealt  with.” 


ORIGIN  OF  THE  VERTEBRATES. 

About  two  years  ago  Dr.  Gaskell  published  in  book 
form  the  results  of  many  years  of  patient  and  brilliant 
research  into  the  difficult  and  vexed  question  of  the 
origin  of  vertebrates.  With  the  main  lines  of  his 
arguments  the  zoological  world  had  bean  made 
familiar  by  the  publication  of  a  series  of  papers.^  Dr. 
Gaskell,  in  his  book  developed  these  arguments  and 
added  much  that  was  new.  His  views  had  not  been 
received  with  much  favour;  indeed  it  may  be  said  that 
they  met  with  scant  recognition.  The  review  of  the 
Origin  of  Vertebrates,^  which  appeared  in  this  Journal, 

1  The  majority  appeared  in  the  Journal  of  Anatomy  and  Physiology. 

3  British  Medical  Jocbnal,  December  12th,  1908,  p.  1751. 


concluded  with  these  words:  Dr.  Gaskell  “has  thrown 
down  the  gauntlet;  it  remains  to  be  seen  who  will 
accept  the  challenge.”  The  challenge  has  been 
accepted  and  the  Linnean  Society  devoted  two 
nights  to  a  full-dress  debate  upon  this  interesting 
topic,  and  the  contributions  made  by  the  various 
speakers  have  been  collected  and  published  in 

SO* 

It  may  be  well  to  recapitulate  Dr.  Gaskell’s  main 
thesis,  though  no  mere  brief  statement  can  do  justice  to 
BO  wide  a  theme.  He  holds  that  the  ancestors  of  the 
vertebrata  are  to  be  found  among  the  palaeostraca, 
extinct  arthropods  which  formed  the  dominant  in¬ 
vertebrate  group  in  the  Silurian  period,  the  period  at 
which  the  vertebrata  arose.  The  nearest  living  repre¬ 
sentative  of  these  extinct  forms  is  Limulus,  the  king 
crab.  Ammocoetes,  the  larval  form  of  the  lamprey,  is 
regarded  as  the  vertebrate  which  offers  in  its  anatomy 
the  most  important  clues  to  the  phylogeny  of  the 
vertebrates.  The  unfolding  of  the  story  is,  therefore, 
to  be  found  in  the  detailed  comparison  of  the  two 
forms,  organ  by  organ.  In  the  ventricles  of  the  brain 
and  central  canal  of  the  spinal  cord.  Dr.  Gaskell  sees 
the  stomach  and  intestine  of  the  arthropod,  the 
infundibulum  being  the  relic  of  the  invertebrate 
gullet.  The  alimentary  canal,  as  such,  being  thus 
rendered  unavailable,  a  new  gut  had  to  be  evolved, 
and  this,  in  Dr.  Gaskell’s  opinion,  is  deducible  from 
the  limuloid  respiratory  system.  This  represents, 
imperfectly  it  is  true,  the  central  point  of  the 
argument.  Dr.  Gaskell  supports  his  case  with 
an  amazing  wealth  of  detail,  the  outcome  of 
much  labour  and  a  wide  and  intimate  know¬ 
ledge  of  the  literature,  which  can  but  excite  the 
admiration  of  his  keenest  opponents.  The  problem  is 
attacked  from  every  standpoint— morphological,  em- 
bryological,  physiological,  and  palaeontological.  To 
appreciate  fully  the  grasp  Dr.  Gaskell  has  obtained  of 
the  subject  in  all  its  details,  the  book  itself  must  be 
read.  It  may  safely  be  said  that,  with  the  exception 
of  Sir  E.  Ray  Lankester,  not  one  of  GaskelTs  critics 
has  anything  approaching  his  intimate  knowledge  of 
the  subject  in  all  its  aspects.  They  can  only  pass 
judgement  from  the  standpoiut  of  “  general  prin¬ 
ciples.”  This  came  out  very  clearly  in  the  Linnean 
debate. 

Though,  with  the  exception  of  one  physiologist— 
Professor  Starling— all  who  took  part  in  the  debate 
were  well-known  zoologists,  the  contributions  made 
to  the  discussion  were  of  very  unequal  value.  The 
attack,  for  many  of  the  speakers  held  views  adverse 
to  Dr.  Gaskell’s  theory,  was  led  by  Professor  MacBride, 
whose  “  first  and  most  fundamental  objection  is  to 
the  whole  nature  of  Dr.  Gaskell’s  ‘  morphological 
reasoning.’  ”  Professor  MacBride  is  conservative,  and 
takes  his  stand  on  precedent ;  for  him  morphological 
reasoning  must  “  conform  to  precedent” — it  must  obey 
certain  canons  based  on  the  germ-layer  theory. 

With  this  point  of  view  scientists  may  agree  in 
a  general  kind  of  way,  but  the  firmness  of  their 
convictions  will  vary,  in  part  according  to  the  nature 
and  infiuence  of  their  scientific  training  and  in  part 
to  their  own  temperament,  for  there  is  no  doubt 
that  there  is  much  truth  in  the  Gilbertian  state¬ 
ment  that  every  one  is  born  “  either  a  little  Liberal  or 
else  a  little  Conservative.”  Professor  MacBride  is  one 
of  the  distinguished  group  of  zoologists  who  have 
acquired  their  training  and  mode  of  thought  in  the 
great  school  of  embryology  at  Cambridge,  founded  by 
F.  M.  Balfour;  he  therefore  naturally  clings  to  the 
morphological  value  of  the  germ  layers.  This 
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furnishes  the  main  line  of  his  attack,  and  he  cites 
numerous  instances  in  support  of  his  views. 

Mr.  E.  S.  Goodrich,  of  Oxford,  a  brilliant  and  rigid 
morphologist,  was  also  in  opposition.  He,  too,  will 
recognize  no  arthropod,  however  dominant,  as  an 
ancestor.  From  the  known  vertebrate  characters  he 
proceeds  to  build  up  a  hypothetical  ancestor  which 
ought,  in  his  opinion,  to  possess  certain  character¬ 
istics,  and  until  such  an  ancestor  is  forthcoming  he 
will  disown  all  others — “he  won’t  be  happy  till  he 
gets  it.”  Such  a  line  of  argument  fails,  as  it  seems 
to  us,  to  carry  conviction.  Indeed,  it  is  a  method 
of  argument  which  is  scarcely  in  keeping  with  the 
true  scientific  spirit.  However  great  the  present 
knowledge  of  morphological  detail,  the  keenest 
enthusiast  will  not  venture  to  assume  that  we 
have  reached  anything  like  finality,  and  to  postulate 
dogmatically  certain  anatomical  requirements  for 
the  hypothetical  vertebrate  ancestor  from  imperfect 
knowledge  is  surely  “begging  the  whole  question.’ 
How  often  do  we  find  scientific  discoveries  to  be 
“  contrary  to  expectations”?  No  suggestion  was  ad¬ 
vanced  as  to  how  such  essentially  vertebrate  struc¬ 
tures  as  the  notochord  may  have  originated. 

A  remark  made  during  the  discussion  by  Sir  E.  Ray 
Lankester  seems  to  afford  a  just  criticism  of  Mr. 
Goodrich’s  line  of  reasoning.  Sir  E.  Ray  Lankester 
said  that  Dr.  Gaskell’s  theory  “  was  a  matter  not  to  be 
treated  as  a  priori  impossible  or  improbable,”  but  the 
question  simply  was,  “Are  the  facta  brought  forward 
by  Dr.  Gaskell  such  as  to  make  it  appear  probable  that 
the  vertebrates  have  developed  from  arthropods,  re¬ 
sembling  I/imuZws  by  the  conversion  of  the  old  alimen¬ 
tary  canal  into  the  neural  tube  and  the  simultaneous 
formation  of  a  totally  new  digestive  tract?”  Sir  E. 
Ray  Lankester’s  contribution  to  the  discussion  was,  as 
one  would  expect  from  him,  essentially  judicial.  It 
reminds  one  of  the  summing-up  by  a  judge  after  the 
hearing  of  a  difficult  case,  involving  numerous  techni¬ 
calities,  before  submission  to  the  jury.  His  verdict  is 
“  that  the  coincidences  cited  by  Dr.  Gaskell  were  not 
of  a  sufficiently  exact  and  special  a  nature.”  The 
impression  left  upon  the  mind,  after  a  perusal  of  Sir 
E.  Ray  Lankester’s  remarks,  is  that  he  is  unconvinced 
but  that  he  still  regards  the  matter  as  being  sub 
Jiidice, 

Professor  Dendy  applied  himself  mainly  to  a 
criticism  of  Dr.  Gaskell’s  interpretation  of  the  struc¬ 
tures  met  with  in  the  lateral  and  median  (pineal) 
eyes  of  the  arthropods  and  of  the  vertebrates.  With 
the  interpretation  advanced  Professor  Dendy  does  not 
agree. 

Dr.  Smith  Woodward  naturally  dealt  with  the 
palaeontological  evidence.  He  agreed  with  Dr. 
Gaskell’s  line  of  argument,  that  “during  the  subse¬ 
quent  course  of  evolution  of  the  vertebrates  them¬ 
selves,  each  successively  higher  group  became  the 
dominant  type  for  the  time  being ;  and  that  each 
advance  was  due  to  evolution  from  the  immediately 
preceding  dominant  type.”  He  also  states  that, 

“  although  so  little  is  known  of  their  organization,  it 
seems  probable  that  the  Ostracoderms  are  lower  in 
rank  than  the  true  fishes,  and  most  nearly  related 
among  surviving  animals  to  the  Marsipobranchs. 
Dr.  Gaskell  has  added  to  this  probability  by  his 
researches  on  the  Ammocoete.”  Dr.  Smith  Woodward 
does  not,  however,  agree  with  Patten’s  interpretation 
of  the  appendages  in  Cephalaspie,  which  he  regards 
as  merely  scales.  “  Palaeontology  affords  no  clue  to 
the  ancestry  of  the  vertebrates,  because  they  seem  to 
have  originated  as  animals  with  no  hard  parts  capable 


of  fossilization.”  Such  is  the  statement  made  by 
Dr.  Smith  Woodward.  From  the  printed  abstract  of 
Dr.  Woodward’s  remarks — which  we  presume  he  per¬ 
sonally  supplied  for  publication — it  is  difficult  to 
form  an  opinion  as  to  whether  he  is  to  be  regarded 
as  a  decided  opponent  to  the  theory.  It  is  from  the 
remarks  made  by  Dr.  Gaskell  in  reply  that  one  ie 
able  to  glean  that  Dr.  Smith  Woodward  raised  certain 
difficulties,  which  appear  to  be  matters  of  opinion 
rather  than  of  fact,  as  to  the  zoological  position  of 
the  scanty  remains  of  certain  Ostracoderms. 

So  much  for  the  destructive  criticism.  Let  us  turn 
to  the  views  of  some  of  the  supporters  of  Gaskell’s 
hypothesis.  Dr.  Gadow,  one  of  our  most  distinguished 
vertebrate  morphologists,  is  “  whole-hearted.”  He 
regards  Ostracoderms  as  the  lowest  known  vertebrates,, 
closely  approached  by  an  early  reconstructed  verte¬ 
brate.  Amphioxus  is  not,  in  Gadow’s  opinion,  in  the 
line  of  descent,  “  and  the  claims  of  the  other  chordata 
restrict  themselves  to  a  few  features  of  doubtful 
value.”  Gadow  strongly  approves  of  Gaekell’s  explana¬ 
tion  of  the  chorda,  and  lays  stress  on  the  absence  of 
nerves  or  blood  vessels  in  it,  and  though  of  endo- 
dermal  origin  it  is  not  a  glandular  structure. 

Professor  Stanley  Gardiner  pointed  out  that  Dr. 
Gaskell’s  critics  had  devoted  their  energies  to  the  work 
of  destruction.  The  alternative  line  of  descent  is 
through  Amphioxus,  but  no  one  attempted  to  show 
how  this  animal  had  arisen.  Amphioxus  is  a  typical 
example  of  regression.  He  drew  attention  to  the 
extraordinary  “  series  of  analogies  and  probabilities,’’ 
and  to  the  confusion  resulting  from  the  application  of 
the  germ-layer  theory  to  the  vertebrates. 

An  interesting  contribution  to  the  discussion  was 
made  by  Professor  Starling,  who  justly  claimed  that  a 
physiologist  has  quite  as  much  tight  to  be  heard  on 
questions  involving  the  principles  guiding  phylo¬ 
genetic  researches.  Professor  Starling  is  entirely  at 
one  with  Dr.  Gaskell  in  regarding  the  central  nervous 
system  as  of  the  greatest  fundamental  importance  in 
dealing  with  the  question  of  the  evolution  of  the  verte- 
brata,  the  muscular,  digestive,  and  respiratory  systems 
showing  no  continuous  rise  in  type.  “  I  am  con¬ 
vinced,”  says  Professor  Starling,  “  that  the  principles 
on  which  he  (Dr.  Gaskell)  has  proceeded  are  the  only 
ones  which  will  lead  to  a  solution  of  the  problem.” 

It  is  not  possible  to  pronounce  a  decided  verdict 
it  may  safely  be  said  that  no  one  has  studied  the 
question  so  completely  or  so  thoroughly  in  all  its 
bearings,  and  with  so  full  a  knowledge  of  the  vast 
literature,  as  has  Dr.  Gaskell  himself.  There  are 
relatively  few  facts  to  go  upon ;  much  is  a  matter  of 
interpretation.  That  there  are  difficulties — such  as 
the  formation  of  an  entirely  new  alimentary  canal — 
Dr.  Gaskell  will,  we  think,  readily  admit.  Morpho¬ 
logical  details  and  analogies  may  be  questioned,  but  it 
is  not  upon  details  that  the  hypothesis  will  stand  or 
fall.  It  must  be  judged  as  a  whole,  and  upon  broad 
general  principles ;  from  that  point  of  view  Dr.  Gaskell 
has,  we  think,  attained  a  measure  of  success.  That  he 
approached  the  subject  from  a  physiological  as  well 
as  from  a  morphological  standpoint  is  of  great  value, 
and  it  is  to  be  hoped  that  all  questions  of  a  like 
nature  will  be  so  dealt  with.  We  are  by  no  means 
in  agreement  with  the  modern  tendency  to  regard 
morphology  as  dead,  but  pure  details  of  structure 
without  reference  to  function  cannot  lead  to  lasting 
results.  The  study  of  the  comparative  physiology  of 
the  lower  animals  is  what  is  most  needed  at  the  present 
time.  Much  of  Dr.  Gaskell’s  evidence  has  also  an 
embryological  basis.  Is  it  not  time  to  overhaul  the. 
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hard  and  fast  conceptions  with  regard  to  the  germ 
layers  ?  It  is  not  so  long  ago  that  the  botanists 
believed  as  firmly  in  the  plant  germ  layers  as  do  many 
zoologists  of  to-day  in  the  animal  germ  layers,  but 
now  these  beliefs  have  been  thrown  over.  Professor 
Stanley  Gardiner  touched  upon  this  question,  and  it 
requires  fuller  consideration. 

Whatever  may  be  the  judgement  of  the  future, 
morphologists  and  physiologists  alike  must  recognize 
that  Dr.  Gaskell  has  produced  a  work  of  a  most 
stimulating  character,  full  of  suggestion  for  future 
research,  and  a  lasting  monument  to  his  knowledge, 
patience,  and  industry.  The  verdict  of  to-day  may  be 
the  Scottish  one  of  “  non-proven  ” ;  but  the  question  is 
still  an  open  one.  The  opinion  left  by  a  careful  perusal 
of  this  discussion  is  that  Dr.  Gaskell  has  strengthened 
rather  than  weakened  his  position. 


THE  HYGIENE  EXHIBITION  AT  DRESDEN. 

Elsewheee  we  publish  a  letter  from  the  British 
Executive  Committee  of  the  International  Hygiene 
Exhibition  which  is  to  be  opened  at  Dresden  in 
May  next.  It  refers  to  an  appeal  issued  by  the  Com¬ 
mittee,  and  sigJied  by  Sir  Thomas  Barlow,  Chairman  ; 
Lord  Ilkeston,  Treasurer;  Sir  William  Bennett,  Mr. 
Henry  T.  Butlin,  Sir  William  Church,  Mr.  J.  M. 
Cotterill,  Mr.  Andrew  J.  Horne,  Dr.  W.  Allan  Jamieson, 
Dr.  D.  N.  Knox,  Sir  John  Lentaigna,  and  Sir  Thomas 
Oliver,  Vice-Presidents ;  Professor  Sims  Woodhead, 
Chairman  of  the  Finance  Subcommittee ;  Sir  Lauder 
Brunton,  Mr.  George  Cadbury,  Sir  William  J.  Collins, 
Professor  Sheridan  Delepine,  Professor  Harold  B. 
Dixon,  Dr.  Gilbert  J.  Fowler,  Mr.  T.  C.  Horsfall,  Mr. 
W.  H.  Lever,  Sir  Norman  Lockyer,  Mr.  Arthur  J.  Martin, 
Sir  Shirley  F.  Murphy,  Sir  William  Ramsay,  Sir  Henry  E. 
Roscoe,  Professor  Arthur  Schuster,  and  Mr.  Charles 
Stevenson,  Secretary  of  the  Manchester  District 
Peace  and  Arbitration  League.  These  names  are  in 
themselves  a  sufficient  guarantee,  alike  to  the  medical 
profession  and  to  the  public,  that  the  Exhibition 
is  not  intended  to  be  a  mere  show,  but  has  a 
serious  seieutiflc  and  philanthropic  purpose.  In 
the  appeal  it  is  stated  that  Germany  is  expending 
^500,000  on  the  Exhibition,  while  France,  Russia, 
and  other  European  Governments  have  voted  sums 
of  from  £10,000  to  £20,000,  and  Japan  as  much  as 
£35,000.  Even  China,  Peru,  and  Brazil,  are  erecting 
national  pavilions.  The  committee  has  received 
promises  of  important  exhibits  from  the  Metropolitan 
Asylums  Board,  St.  John  Ambulance  Association,  the 
health  departments  of  various  corporations,  the 
schools  of  tropical  medicine,  and  many  other  public 
and  private  institutions,  all  illustrative  of  modern 
progress  in  the  conflict  of  man  with  his  environment. 
To  house  these  exhibits  in  a  suitable  pavilion  and  to 
provide  for  their  transport  and  supervision  a  sum  of 
at  least  £10,000  is  needed.  This  sum,  moreover,  must 
be  found  at  once,  or  the  pavilion  cannot  be  built  and 
equipped  iu  time. 

The  objects  of  the  Exhibition  have  been  set  forth 
more  than  once  in  the  British  Medicae  Journal, 
notably  in  articles  published  in  the  issues  of  August 
13th  and  November  19fch,  1910.  In  these  it  was  pointed 
out  that  although  the  invitation  of  the  German 
Government  to  take  part  officially  in  the  Exhibition 
was  accepted  by  all  the  principal  civilized  nations  of 
the  world,  Great  Britain  obstinately  stood  aloof.  What¬ 
ever  may  be  thought  of  “  splendid  isolation  ”  as  the 
proper  attitude  of  this  country  we  have  no  hesitation 


in  saying  that  in  this  particular  instance  it  is  both 
ungracious  and  impolitic.  We  have  already  said  that 
the  refusal  of  our  Government  to  recognize  the  Exhibi¬ 
tion  lends  itself  to  a  possible  misunderstanding,  and  we 
showed  by  a  quotation  from  one  of  the  leading 
and  most  moderate  organs  of  opinion  in  Germany  that 
in  that  country  it  bad  in  fact  been  construed  as  a 
manifestation  of  unfriendly  feeling.  The  Govern¬ 
ment,  true  to  the  unhappy  traditions  of  British  policy, 
will  do  nothing  in  furtherance  of  the  objects  of  an 
exhibition  which  is  purely  scientific  and  humanitarian, 
without  any  tinge  of  commercialism.  Science,  even 
when  its  direct  aim  is  the  welfare  of  mankind,  com- 


mands  no  votes,  and  is  therefore  held  as  of  little 
account  by  politicians.  It  is  they  who  have  placed 
Great  Britain,  the  “  sapient  nurse  ”  of  hygiene,  in  the 
position  of  appearing  either  indifferent  to  the  progress 
of  the  eminently  practical  branch  of  knowledge  with 
which  British  science  is  so  intimately  associated,  or 
blinded  by  national  jealousy  to  tbe  importance  of  a 
thing  which  concerns  the  welfare  of  our  own  as  well 
aa  all  other  countries. 

The  Dresden  Exhibition  will  be  an  object  lesson  on 
an  unprecedented  scale  in  all  that  helps  to  prevent 
and  exterminate  disease  and  to  promote  health.  Its 
international  character  gives  it  an  altogether  excep¬ 
tional  interest  and  importance.  At  the  present  day, 
when  ways  of  communication  between  the  most  distant 
parts  of  the  earth  are  so  many  and  so  easy,  no  nation 
can  safely  hug  itself  in  a  fancied  security  against 
invasion  by  disease.  Has  not  plague  quite  lately 
somehow  found  its  way  through  our  saxlitary 
ramparts  ?  And  is  not  cholera  threatening  us  from 
various  points  ?  It  may  be  added  that  a  soli* 
darity  of  nations  in  the  struggle  against  the  com 
mon  enemies  of  the  human  race  would  do  more 
to  prevent  war  than  any  number  of  futile  con¬ 
ferences.  This  consideration  alone  should  be  suffi¬ 
cient  to  gain  for  it  the  active  sympathies  of  the 
many  earnest  spirits  who  are  striving  to  establish  the 
reign  of  peace  throughout  the  world  on  the  per¬ 
manent  basis  of  a  community  of  social  aspiration. 

It  is  with  the  object  of  counteracting  as  far  as 
possible  the  effects  of  the  short-sighted  action  of  our 
Government  that  the  Executive  Committee  has  appealed 
to  the  people  of  Great  Britain.  The  sum  asked  for  is 
a  trifle  compared  with  the  gifts  that  men  burdened 
with  superfluous  wealth  make  every  day  for  much 
less  beneficent  purposes.  Already  subscriptions  to 
a  considerable  amount  have  been  received.  In 
addition  to  the  sums  mentioned  in  the  letter,  we 
are  informed  that  the  Merchant  Taylo?s  have 
given  100  guineas,  and  that  the  Lord  Mayor  has 
authorized  the  use  of  his  name  in  an  appeal  to 
other  City  companies.  Members  of  the  medical 
profession,  to  which  hygiene  owes  its  being,  are 
not  as  a  class  wealthy,  but  they  are  lovers  of  their 
kind,  and  are  eager  to  aid  in  the  diffusion  of  knowledge 
which  tends  to  the  preservation  of  health.  We  are 
sure,  therefore,  that  an  appeal  for  help  in  so  good  a 
cause  as  that  of  which  the  Dresden  Exhibition  is  a 
symbol,  will  not  fall  upon  deaf  ears.  We  still  cherish 
the  hope  that  wealthy  philanthropists  will  be  awakened 
to  the  significance  and  far-reaching  importance  of 
the  undertaking  from  a  national  as  well  as  from  a 
scientific  point  of  view,  and  will  come  forward  even 
at  this  last  moment  to  save  this  country,  which  is 
the  birthplace  of  hygiene,  from  the  false  position  in 
I  which  it  has  been  placed  by  the  ignorance  or  apathy 
}  of  those  who,  it  might  fairly  have  been  hoped,  would 
'  have  helped  to  place  it  iu  the  forefront. 
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LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

On  Saturday,  .January  2l8t,  the  twenty- seventh 
Expedition  of  the  Liverpool  School  of  Tropical 
Medicine  sailed  for  Gambia  and  Senegal,  where  it 
is  to  investigate  sleeping  sickness.  The  members  of 
the  expedition  are  Professor  J.  L,  Todd,  Dr.  AVolbach, 
and  Mr.  Ernest  D.  Todd.  On  the  previous  evening  a 
dinner  was  given  by  Mr.  W.  H.  Lever,  chairman  of  the 
school.  In  giving  the  toast  of  the  evening  he  said  they 
had  every  reason  to  feel  proud  of  what  the  school  had 
done  in  regard  to  tropical  disease.  The  present  King 
of  the  Belgians  took  a  great  interest  in  the  movement 
and  recognized  its  paramount  importance.  The  Liver¬ 
pool  School  had  raised  nearly  £100,000  for  the  investi¬ 
gation  of  tropical  diseases.  The  methods  by  which  the 
Government  approached  this  subject  did  not  commend 
itself  to  any  who  gave  scientific  attention  to  this 
matter.  The  Liverpool  School  was  advocating 
measures  to  prevent  disease  and  to  make  the  tropics 
the  healthiest  parts  of  the  world.  It  was  a  greater 
thing  for  the  governor  of  a  tropical  State  to  look 
after  the  cleanliness  of  the  town  in  which  he 
was  stationed  than  to  lead  a  punitive  expedition 
to  butcher  niggers  in  the  bush.  They  were  entitled 
to  all  the  help  home  Governments  could  give  them.  If 
they  got  adequate  help,  they  would  get  thousands  per 
cent,  on  whatever  they  did  in  the  trade  of  the  country 
and  the  progress  of  the  empire.  The  loss  to  the  port 
of  Liverpool,  as  well  as  to  the  whole  empire,  in  trade 
from  West  Africa  was  more  tens  of  millions  than  he 
dared  tell  them.  He  was  certain  that  all  this  could  be 
avoided  if  the  West  Coast  were  rendered  thoroughly 
healthy,  and  if  people  could  go  out  there  free  from 
invalidity  and  sickness.  Statistics  showed  that  the 
United  States  lost  from  insect  bites  alone  a  sum  that 
represented  £1,000,000.  Our  own  Government,  instead 
of  dawdling,  ought  to  make  every  use  of  the  know¬ 
ledge  gained  through  the  school’s  research.  They  had 
freed  the  black  man  from  slavery,  but  they  had  left 

the  white  man  to  the  most  cruel  form  of  slavery _ 

ignorance,  disease,  and  death.  Professor  Todd,  in  reply, 
said  that  the  subject  of  tropical  medicine  was  im¬ 
portant  not  only  to  Great  Britain  but  to  the  world.  Dr. 
AVolbach  said  he  desired  to  pay  a  tribute  from  Harvard 
University  as  to  the  work  that  the  school  was  doing 
in  the  way  of  tropical  research.  The  aim  of  the  j 
present  expedition  was  either  to  verify  or  disprove 
the  at  present  accepted  theory  with  regard  to  sleeping 
sickness.  Sir  Edward  Russell  proposed  the  toast  of 
“  Commerce  and  Medical  Science,”  which  was  acknow¬ 
ledged  by  Sir  Owen  Phillips,  K.C.M.G.,  Vice-President 
of  the  school.  Sir  Hubert  Boyce,  who  also  responded, 
appealed  to  merchants  to  use  some  of  their  wealth  to 
come  to  the  help  of  their  scientific  brothers.  If  they 
put  in  a  little  more  brain  power,  they  could  make 
West  Africa  as  healthy  as  any  other  part  of  the  empire, 
and  he  strongly  appealed  foj’  money  to  carry  out  these 
ideas.  Professor  Ronald  Ross  also  pleaded  for  more .  ! 

workers  and  for  increased  support. 


THE  BIOSCOPE  AND  BACTERIOLOGY. 

A  LABGE  gathering  of  members  and  their  friends, 
including  a  number  of  medical  men,  assembled  at 
the  Camera  Club  on  the  evening  of  January  19th  to 
witness  a  demonstration  by  Dr.  E.  Ofenheim  of  cine¬ 
matograph  films  taken  by  Dr.  Levaditi,  of  the  Pasteur 
Institute,  Paris,  illustrating  the  movements  and 
different  phases  in  the  life-history  of  living  micro¬ 
organisms.  In  introducing  the  lecturer,  Mr.  R,  T. 
Watkin- Williams,  chairman  of  the  council  of  the 
— who,  in  the  absence  of  Lord  Crawford,  pre¬ 
sided  at  the  meeting — stated  that  the  exhibition  was 
the  first  to  be  given  in  London  before  an  audience 


not  wholly  consisting  of  medical  men.  Dr. 
Ofenheim  introduced  his  subject  with  a  brief  ex¬ 
planation  of  the  composition  and  physiology  of  the 
blood,  enlightening  the  non-professional  portion 
of  his  audience  with  three  sets  of  moving  films 
depicting  human  blood  as  seen  ordinarily  on  a- 
slide,  the  circulation  through  the  web  of  a 
frog’s  foot,  and  the  phenomenon  of  phagocytosis. 
He  then  proceeded  to  show  rolls  of  films  illus¬ 
trating  the  spirillum  of  relapsing  fever,  including 
a  wonderfully  vivid  picture  of  the  process  of  agglu¬ 
tination,  the  spirochaete  of  Alncent,  the  Spirochaeta 
pallida  and  the  trypanosome  of  Lewis.  Of  these  the 
Spirochaeta  pallida  furnished  the  most  interesting 
and  the  most  extraordinary  series.  The  photographs 
had  been  taken  from  smears  of  the  cornea  of  a  syphi¬ 
litic  patient.  To  one  who  has  seen  Schaudinn’s 
organism  under  the  microscope  only  after  much 
diligent  search  fortified  with  the  eye  of  faith,  these 
films  were  a  wonderful  revelation.  Here  one  saw 
swarms  of  them  wriggling  about  all  over  the  field,  and 
in  ail  sorts  of  strange  shapes.  Another  very 
striking  picture  was  one  showing  the  blood  of 
a  rat  infected  with  the  trypanosome  of  Lewis 
shortly  before  death,  absolutely  packed  with  organ¬ 
isms  far  exceeding  in  numbers  the  erythrocytes. 
This  concluded  the  photomicrographic  portion  of 
the  demonstration,  and  it  can  only  be  described 
as  marvellous.  The  clearness  of  detail  was  almost 
uncanny,  and  when  we  consider  the  difficulties  which 
have  to  be  surmounted  to  obtain  even  an  ordinary 
photomicrograph  of  these  organisms  success  in 
procuring  a  series  of  cinematographic  views  is 
really  an  astounding  feat.  As  Dr.  Ofenheim  pointed 
out,  the  cinematograph  should  prove  an  invaluable 
aid  to  the  bacteriologist  in  tracing  out  the  involution 
forms  and  methods  of  reproduction  in  these  organ¬ 
isms,  inasmuch  as  by  its  means  it  is  possible  to  record 
movements  too  rapid  to  be  properly  appreciated  by  the 
human  eye.  Dr.  Ofenheim  next  proceeded  to  show  a  very 
instructive  roll  of  films  illustrating  the  movements  of 
the  stomach  as  seen  under  the  x  rays  after  the  adminis¬ 
tration  of  a  bismuth  meal.  This  also  was  a  most 
interesting  exhibition,  though  lass  novel  than  its 
predecessors.  The  waves  of  peristalsis  passing 
downwards  and  the  opening  and  closing  of  the  pyloric 
ring  were  vary  clearly  visible.  Soma  excellent 
bioBcopic  representations  of  the  axolotl,  the  re¬ 
markable  animal  which  has  gills  permitting  it  to 
live  under  water  and  lungs  wherewith  to  breathe 
when  on  dry  land;  and  of  the  scorpion  and  its 
method  of  using  its  deadly  sting,  concluded  the 
demonstration.  A  brief  discussion  followed,  and 
a  reply  by  Dr.  Ofenheim  brought  the  proceedings 
to  a  close.  The  Camera  Club  has  every  reason  to 
congratulate  itself  upon  a  most  interesting  enter¬ 
tainment,  and  they  were  fortunate  in  obtaining  the 
services  of  so  able  and  lucid  a  demonstrator  as 
Dr,  Ofenheim,  whose  explanatory  remarks,  if  we 
may  be  permitted  to  say  so,  could  not  have  been 
more  clear  and  precise  had  they  been  couched  in  his 
native  language.  The  films  themsfjlves  are  the  most 
perfect  of  their  kind,  being  absolutely  free  from  blurs 
and  blotches  and  the  irritating  oscillations  so  fre¬ 
quently  seen  in  cinematograph  pictures;  the  total 
number  of  pictures  shown  covered  no  fewer  than 
2,599  ft.  of  film.  They  proclaim  alike  the  genius  and 
the  skill  of  Dr.  Levaditi,  whom  it  would  be  an  imperti¬ 
nence  to  praise.  Lastly,  every  credit  is  due  to  Pathe 
Fr6res  for  their  enterprising  public  spirit  in  pro¬ 
ducing  the  pictures  for  the  benefit  of  the  public.  It 
is,  as  one  speaker  remarked,  but  one  more  example  of 
the  public  devotion  to  science  found  in  France  and  so 
lamentably  lacking  in  certain  other  countries. 


BACTERIA  IN  MEAT. 
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“IN  GOOD  FAITH  AND  WiTH  REASONABLE 

CARE.” 

In  the  annotation  published  last  week  (page  156) 
under  this  heading  we  forbore  to  comment  on  a  state¬ 
ment  made  by  Lord  Justice  Fletcher  Moulton  in  the 
course  of  the  judgement  (reported  in  full  at  page  174), 
because  the  exact  signification  attaching  to  what  he 
said  was  not  very  clear.  He  said :  “  it  is  quite  true 
that  mere  want  o!  good  faith  in  the  ordinary  sense 
of  the  word,  perhaps,  does  not  coincide  with  the  legal 
issue  of  good  faith.  It  is  possible  you  may  a,ct, 
although  with  the  best  intentions,  in  a  way  in  which 
legally  you  woruld  be  held  to  be  guilty  of  want  of  good 
faith.”  The  exact  meaning  to  be  attached  to  these 
words,  as  we  have  said,  is  not  clear.  Looking  at  the 
matter  from  the  ordinary  layman’s  point  of  view  we 
should  have  assumed  that  this  point  was  covered  by 
the  words  “  with  reasonable  care.”  With  regard  to 
the  signification  to  be  attached  to  the  words  “  good 
faith,”  we  note  that  in  an  article  in  the  Journal  of 
Mental  Science  (October,  1891),  on  the  protection  of 
medical  men  by  the  English  lunacy  law,  by  Mr. 
Wood  Renton,  barrister-at-law,  the  author,  in  dealing 
with  “  good  faith,”  said  the  words  “  want  of  good 
faith”  have  no  technical  legal  signification,  but  are  to 
be  taken  in  their  ordinary  acceptation,  and  mean 
simply  want  of  honesty  in  belief,  purpose,  or  conduct. 

The  old  fallacy  that  asserted  the  existence  of  a  dis¬ 
tinction  between  legal  and  moral  fraud  has  now  been 
swept  out  of  the  region  even  of  forensic  argument, 
and  a  strong  reaction  against  metaphysical  subtleties 
has  set  in.  Mr.  Wood  Renton  quotes  a  case  in  which 
Mr.  Justice  Stirling,  in  regard  to  imputed  fraud  about 
a  patent,  said:  “it  would  be  wrong  in  judgement  to 
construe  such  a  word  (fraud)  in  an  Act  passed  little 
more  than  three  years  ago  and  in  the  absence  of  a 
context  imperatively  demanding  such  a  construction, 
otherwise  than  in  accordance  with  the  ordinary 
meaning  of  the  English  language,  and  consequently 
involving  dishonesty  or  grave  moral  culpability  on 
the  person  demanding  the  patent.”  If  we  replace 
“patent”  by  “lunacy  order,”  we  can  discern  at 
once  the  position  in  which  any  person  taking  steps 
with  a  view  to  signing  or  carrying  out  a  lunacy 
order  would  be  placed,  if  by  chance  a  failure 
of  the  legal  bona  fides  were  proved.  Anything 
like  a  finding  of  want  of  good  faith  would 
at  once  destroy  the  confidential  and  responsible 
position  which  a  medical  man  has  so  often  to  take  up 
in  dealing  with  the  medico-social  affairs  of  a  family 
when  they  are  referred  to  him.  He  could  not  well 
seek  to  protect  himself  by  explaining  to  all  that  his 
error  was  technical  and  not  of  a  moral  nature.  Mr. 
Justice  Wills  spoke  yet  more  plainly  in  another  case 
about  the  use  of  the  term  “fraud”  in  a  non  natural 
sense.  He  said;  “Fraud  is  a  term  that  should  be 
reserved  for  something  dishonest  and  morally 
wrong;  and  much  mischief  is,  I  think,  done  as  well 
as  much  pain  inflicted  by  its  use  where  ‘  illegal  ’ 
and  ‘illegality’  are  the  really  appropriate  terms.”  It 
is  true  that  “  fraud  ”  is  a  harsher  form  than  “  want  of 
good  faitb,”  but  the  two  terms  in  essence  come  to  the 
same  thing,  and  in  the  delicate  work  that  a  doctor  has 
often  to  do,  either  would  be  a  fatal  imputation. 
Though  the  chances  of  either  being  used  with  the 
authority  of  a  court  are  perhaps  small,  the  effects 
would  be  so  important  that  while  the  danger  of  such 
use  exists  there  can  be  no  permanent  feeling  of 
security.  Obviously  there  is  difference  of  opinion  even 
among  the  highest  judicial  authorities,  and  until  it 
has  been  set  at  rest  no  one  can  say  in  which  way  the 
all-important  initial  view  of  good  faith  in  a  particular 
case  formed  by  the  judge  of  first  instance  will  reveal 
itself.  We  cannot  attempt  here  to  indicate  what  1 


should  be  done  to  make  straight  the  crooked  ways,  but 
the  medical  profession  has  the  right  to  claim  that  the 
fulfilment  of  those  duties  which  are  imposed  on  it  by 
the  law  shall  not  be  subject  to  the  sport  of  the  law 
itself.  _ 

BACTERIA  IN  MEAT. 

The  possibility  of  bacterial  infection  of  apparently 
sound  meat  from  animals  in  prime  condition  is  a 
matter  of  considerable  importance  in  the  interests  of 
public  health.  The  subject  was  first  investigated 
little  more  than  two  years  ago  by  Gaertner,  who  found 
that  normal  fiesh  from  healthy  animals  might  present 
bacteria  even  within  three  days  after  death,  but  they 
were  entirely  confined  to  the  surface  and  by  the  end 
of  ten  days  they  had  not  penetrated  more  than  half 
an  inch  into  the  interior.  Similar  results  vrere 
obtained  by  Forster,  who  found  that  the  interior  of 
of  the  meat  was  quite  germ-free.  It  was,  therefore, 
concluded  that  healthy  meat  was  free  from  bacterial 
infection  in  its  interior,  and  that  bacteria  would  only 
be  met  with  there  when  there  was  an  infective  focus 
in  some  other  organ.  This  opinion  soon  required 
modification ;  Conradi,  by  using  an  enrichment  method 
of  culture,  was  able  to  demonstrate  the  presence  of 
bacteria  in  the  interior  of  meat  from  a  considerable  pm’- 
centage  of  sound  carcasses.  This  result,  confirmed  y 
Mayer  and  Rommler,  is  of  importance  in  the  bacterio¬ 
logical  inspection  of  meat,  and  necessitates  the  proviso 
that  the  presence  of  bacteria  in  the  interior  of  fiesh  is  no 
certain  indication  of  a  diseased  condition.  Farther 
confirmation  of  this  fact  is  afforded  in  a  recent 
communication  ^  by  Dr.  Alfred  Horn,  of  Leipzig,  w  0 
has  investigated  the  matter  in  both  healthy  and 
diseased  animals.  Using  the  enrichment  method  as 
well  as  the  ordinary  method,  he  has  been  able  to  show 
that,  although  the  percentage  of  positive  results  is 
decidedly  higher  by  the  first  method,  a  certain  number 
of  cases  may  be  detected  by  the  second.  Thus  m 
carcasses  examined  within  twenty-four  hours  a  er 
death,  the  percentages  of  positive  results  were 
tively  14  and  5.5;  from  three  to  six  days  after  death 
the  figures  were  31  and  15,  while  up  to  21  days  after 
death  54  per  cent,  and  25  per  cent,  respectively  of  cases 
gave  positive  results.  In  the  case  of  animals  in  which 
some  marked  septic  condition  was  found,  the  figures 
do  not  show  any  notable  difference.  Over  sixty 
examinations  of  such  carcasses  were  made,  in  eveij 
case  within  two  days  after  death,  and  the  percent¬ 
age  of  positive  results  was  31  by  the  enrichment 
method  and  21  by  the  other.  It  is  thus  evident  that 
bacteria  are  as  likely  to  be  found  in  the  flesh  of 
healthy  animals  as  of  diseased.  The  bacteria  met 
with  were  for  the  most  part  cocci,  although  Gram¬ 
negative  rods  of  the  coli  type  were  found  in  a  con¬ 
siderable  proportion  of  the  cases,  while  anaerobic 
organisms  also  occurred  not  infrequently.  It  is, 
perhaps,  unfortunate  that  Dr.  Horn  did  not  attempt 
to  characterize  these  bacteria  farther,  but,  on  the 
other  hand,  he  makes  the  definite  statement  that  no 
typical  members  of  the  food  poisoning  group  were 
present  on  any  occasion.  After  investigating  the 
effects  of  the  method  and  circumstances  of  killing  and 
the  means  of  packing  and  transport,  he  comes  to  the 
conclusion  that  these  exert  a  considerable  influence 
on  the  bacterial  contamination  of  meat.  This  is 
especially  the  case  where,  on  account  of  disease,  the 
animal  has  to  be  killed  on  the  farm  under  the  worst 
possible  conditions,  and  where  the  intestine  and  its 
contents  are  allowed  to  remain  in  the  carcass  for  a 
much  longer  time  than  is  the  case  in  a  public 
slaughterhouse.  As  a  further  point  of  importance, 
he  insists  on  the  bacteriological  examination  of  the 
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■spleen  in  all  cases  where  disease  is  known  or  sus¬ 
pected.  The  importance  of  this  lies  in  the  fact  that 
the  spleen  is  a  natural  breeding  ground  for  micro¬ 
organisms,  and  that  in  the  event  of  a  generalized 
septicaemic  condition  it  is  more  likely  to  show  the 
presence  of  bacteria  than  the  muscles.  In  investi¬ 
gating  this  matter  he  examined  over  200  animals  in 
which  some  septic  condition  was  present.  The  bac¬ 
teriological  examination  of  the  spleen  and  muscles 
gave  an  identical  result,  either  positive  or  negative, 
in  three-quarters  of  the  cases.  In  9  per  cent,  the 
spleen  was  sterile  while  the  muscles  were  infected. 
Here  Dr.  Horn  considers  that  wo  have  to  deal  with  a 
post-mortem  invasion  from  the  exterior,  for  it  is  not  to 
be  imagined  that  in  a  generalized  infection  the  spleen 
would  be  entirely  unaffected.  On  the  other  hand, 
17  per  cent,  showed  the  spleen  positive  and  the 
muscles  negative,  and  in  such  cases  he  thinks  it 
advisable  that  a  further  and  more  exhaustive  ex¬ 
amination  of  the  muscles  should  bo  made.  This 
opinion  and  recommendation  was  previously  advanced 
(by  Miiller  in  1909. 


CAESAREAN  SECTION. 

The  January  number  of  the  Journal  of  Obstetrics  and 
Oynaccolcgy  of  the  British  Empire  consists  of  the 
complete  report  read  by  Dr.  Amand  Eouth  at  the 
St.  Petersburg  meeting  of  the  International  Congress 
of  Obstetrics  and  Gynaecology  in  September,  1910,  on 
Caesarean  section  in  the  United  Kingdom.  The  report 
contains  tables  of  1,282  cases  of  Caesarean  section 
by  over  100  obstetricians  and  gynaecologists  of  the 
Cnited  Kingdom  who  were  living  on  June  let,  1910. 
The  tables  will  ba  of  standard  value,  as  Dr.  Eouth  has 
taken  great  pains  to  ensure  accuracy.  He  only  in¬ 
cluded  cases  in  which  the  operators  were  obstetricians, 
gynaecologists,  and  surgeons  on  the  staff  of  a  mater¬ 
nity  or  gynaecological  hospital,  and  he  has  felt  obliged 
to  exclude  several  distinguished  authorities  who  are 
at  present  living  in  retirement  and  have  not  been 
able  to  collect  all  their  cases.  Many  more  cases  are 
excluded,  owing  to  the  recent  death  of  the  operators, 
as  complete  reports  could  not  be  obtained.  Drs.  Cul¬ 
ling  worth,  Horrockg,  Eivers  Pollock,  Taylor,  Walter, 
and  Edgar  come  within  this  category.  It  is,  indeed,’ 
instructive  to  compare  Dr.  Routh’s  monograph  with 
the  last  standard  British  work  on  the  same  subiect 
Dr.  Thomas  Radford’s  treatise.  On  the  Caesarean 
Section,  the  last  edition  of  which  appeared  over  thirty 
years  ago.  It  included  important  tables  of  cases 
recorded  by  British  and  Irish  obstetricians,  but  it  was 
impossible  in  earlier  days,  down  to  the  Sixties  or 
Seventies,  to  obtain  reliable  clinical  reports.  Radford 
set  an  admirable  example,  and,  thanks  to  the  great 
advance  in  aseptic  technique  in  the  operating  theatre 
and  sick  room,  and  to  the  higher  tone  j^f  obstetrical 
education  in  the  medical  schools  of  the  British  Isles 
Dr.  Amand  Routh  has  succeeded  in  collecting  records 
which  are  sufficient  to  prove  that  British  operative 
midwifery  has  more  than  held  its  own  during  the 
present  generation.  Dr.  Routh’s  analyses  of  his  tables 
further  show  how  obstetric  surgical  science  is  now 
cultivated  m  our  schools.  The  question,  for  example 
of  the  sterilization  of  the  patient  on  whom  Caesarean 
section  is  performed  is  very  grave,  and  as  Dr.  Routh’s 
tables  prove,  it  has  not  yet  been  settled. 


SLEEPING  SICKNESS  CONFERENCE. 

A  CONFERENCE  on  sleeping  sickness,  held  at  the 
Foreign  Office  during  the  last  few  days,  has  just 
concluded  its  deliberations.  The  conference  was 
convened  by  the  British  Government  in  consequence 
01  representations  made  as  to  the  danger  of  the 
spread  of  the  disease  as  a  result  of  the  construction 


of  the  Rbodesia-Katanga  Railway,  which  runs  from  the 
north  of  Broken  Hill  to  the  Congo  frontier  and 
beyond.  The  delegates  were  M.  Melot,  representative 
of  the  Belgian  Government;  Dr.  van  Campenhout,  of 
the  Colonial  Office  in  Brussels;  Dr.  Sheffield  Neave, 
representing  the  Rbodesia-Katanga  Railway;  Dr. 
Aylmer-May,  representing  the  Chartered  Company; 
Dr.  Bagshawe,  of  the  Sleeping  Sickness  Bureau;  and 
representatives  of  the  British,  Foreign,  and  Colonial 
Offices.  According  to  a  message  from  Reuter’s 
Agency  which  appears  in  several  newspapers, 
the  conference  held  that,  with  regard  to  the 
necessary  precautions  in  the  case  of  new  railway 
extensions,  it  was  essential  that  the  route  of 
these  lines  should  be  inspected  for  Glossina  palpalis, 
and  that  maps  of  the  fly  areas  be  prepared;  that 
railways  should  cross  the  fly  belt  at  the  narrowest 
points  and  not  follow  them  ;  that  there  should  be  no 
station,  buildings,  or  stopping-places  in  the  Glossina 
palpalis  area,  and  that  labourers  on  the  railways 
should  be  recruited  under  such  condition  as  to  avoid 
infection.  It  is  also  recommended  that  during  con¬ 
struction  a  span  of  a  hundred  yards  shall  be  cleared 
on  either  side  of  the  line  and  for  a  distance  of  a 
thousand  yards  on  either  side  of  a  river;  that  clear¬ 
ings  shall  bo  made  on  either  side  of  railway  bridges, 
and  that  all  houses  in  a  fly  area  shall  have  a  clearing 
of  five  hundred  yards.  During  the  working  of  rail- 
ways  it  is  recommended  that  there  shall  be  constant 
supervision  and  inspection,  that  passenger  carriages, 
trucks,  etc.,  shall,  as  far  a«  possible,  have  openings 
covered  with  fly-proof  gauze,  and  that  as  Glossina 
palpalis  probably  does  not  exist  south  of  the  Congo- 
Zambesi  watershed,  the  Rbodesia-Katanga  Railway 
shall  be  worked  in  two  sections  with  a  view  to 
avoiding  the  possibility  of  carrying  the  fly  from  one 
area  to  another. 


TROUBLES  IN  TRINIDAD. 

A  LITTLE  over  two  years  ago  a  letter  was  published 
from  the  President  of  the  Jamaica  Branch  of  the 
British  Medical  Association,  drawing  attention  to  a 
newspaper  crusade  then  being  carried  on  against  a 
colonial  medical  officer.  Dr.  Clare,  Surgeon-General  of 
Trinidad.  This  officer,  who  bad  done  excellent  work 
while  in  Jamaica,  had  recently  been  placed  at  the 
head  of  the  Trinidad  Medical  Service,  and  the 
object  of  the  letter  was  to  throw  on  the  attack 
being  made  on  him  the  light  supplied  by  long 
familiarity  with  'West  Indian  affairs.  It  was 
stated  to  be  well  known  that  if  any  official  did  not 
“  stand  solid  ”  with  the  Trinidad  press  but  incurred 
its  enmity,  he  was  pursued  with  characteristic 
persistence,  no  matter  how  such  action  might  be 
detrimental  to  the  public  interest.  A  large  collection 
of  the  papers  in  question  was  placed  in  our  possession, 
and  in  a  comment  on  the  subject  we  pointed  out 
that  the  attacks  were  of  an  intemperate  character, 
and  that  their  ostensible  cause  was  the  fact  that 
Dr.  Clare  soon  after  his  arrival  allowed  it  to  be  known 
that  a  case  of  plague  had  been  found,  and  thereby  sub¬ 
jected  the  island  to  the  risk  of  being  placed  in  quaran¬ 
tine.  A  year  or  so  later  we  began  to  receive  from 
correspondents  in  Trinidad  itself  further  copies  of 
local  newspapers.  These  showed  that  Surgeon-General 
Clare  was  again  the  object  of  a  public  attack,  but  one 
based  primarily  on  a  precisely  opposite  ground — 
namely,  that  he  had  declined  to  accept  the  diagnosis 
of  certain  members  of  his  staff  with  respect  to  a 
particular  death  suspected  to  have  been  due  to  plague, 
and  had  contented  himself  with  the  precautionary 
measures  locally  applied  to  all  cases  of  infectious 
disease.  Little  by  little  matters  developed,  and 
finally  the  Governor  appointed  a  commission  of 
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inquiry,  consisting  of  six  persons.  It  would  be  quite 
impossible  to  give  a  detailed  account  of  its  proceed¬ 
ings,  but  their  general  nature  is  sufficiently  indicated 
by  the  following  extract  from  the  report  of  the 
President  of  the  Commission :  “  When  the  whole  aa- 
ministration  of  an  officer  in  the  position 
Surgeon- General  is  subjected  to  a  scrutiny  whicn, 
though  not  complete,  is  yet  so  industrious  and 
unsparing  as  that  the  results  of  which  Mr. 
Wharton  submitted  for  our  consideration  quite 
a  number  of  instances  in  which  the  officer’s 
conduct  remains  to  a  certain  extent  in  doubt 
will  probably  be  discovered.  To  be  triumphantly 
and  decisively  successful  at  every  point  along 
such  an  extended  line  of  attach  is  a  result  obvious^  y 
difficult  to  attain;  and  where  it  is  shown  that  the 
official  chief  is  personally  unpopular,  so  much  so  that 
there  has  been  a  cessation  of  social  relations  between 
him  and  his  subordinates  by  reason  of  extraneous 
grievances  ;  that  some  of  the  witnesses  adduced  have 
an  intelligible  motive  to  seek  to  shift  their  own 
responsibilities  on  to  him,  others  are  smarting 
from  his  censures  (even  though  since  cancelled 
by  a  higher  authority),  and  the  organizer  of  the  whole 
attack  is  a  friend  of  the  former  and  a  near  relative  of 
the  latter;  where,  passion  having  full  sway,  exaggera¬ 
tion  is  rife,  and  gentlemen  of  reputation  recklessly 
besmirch  themselves  in  order  to  injure  the  object  of 
the  common  attack:  under  such  circumstances  care 
must  be  taken  not  to  give  undue  importance  to  mere 
doubts  as  to  the  issue  of  the  struggle  at  a  particular 
point  or  points.  Otherwise  it  would  be  impossible 
to  carry  on  His  Majesty’s  service;  officers  would  be 
liable  to  be  hounded  from  office  by  mere  clamour  and 
aspersion  and  combinations  of  interested  persons. 
The  doubts  to  which  reference  is  made  are  as  to 
whetlier  anything  was  proved  against  the  bona  fides 
and  honesty  of  Surgeon-General  Clare’s  actions,  and  it 
is  stated  that  this  was  not  the  case.  But  this  is  not 
the  only  report  on  the  inquiry.  Each  of  the  other 
commissioners  submitted  hie  views  to  the  Governor  in 
the  form  of  a  criticism  of  what  was  stated  in  the  Pre¬ 
sident’s  report.  Of  those  other  reports  it  need  merely 
be  said  that  they  agree  more  or  less  whole  heartedly 
with  the  President’s  practical  exoneration  of  Surgeon- 
General  Clare  on  what  may  be  regarded  as  the  prin¬ 
cipal  issues,  and  merely  differ  in  the  endeavours 
they  variously  make  to  protect  one  witness  or 
another  and  in  the  views  they  express  as  to  the 
wisdom  or  otherwise  of  Surgeon- General  Clare's 
administrative  methods.  What  the  final  upshot  will 
be  still  remains  to  be  seen.  It  rests  with  the  Secretary 
of  State  for  the  Colonies,  and  we  do  not  envy  him  his 
task.  f?ot  only  are  the  documents  to  be  studied  extra¬ 
ordinarily  voluminous,  but  reconciliation  of  the 
interests  of  public  service  with  fairness  to  Surgeon- 
General  Clare  must,  in  view  of  the  strong  local  feeling 
existing,  prove  difficult.  But  there  is  one  conclusion 
that  can  be  drawn  forthwith.  If  ever  an  inquiry  of 
this  order  is  really  necessary  it  should  be  held  by  an 
officer  having  no  connexion  with  the  colony  in  which 
the  inquiry  has  arisen,  and  be  conducted  on  ordinary 
judicial  lines;  that  is  to  say,  the  issues  to  be  tried 
should  be  definitely  fixed  beforehand  and  the  evidence 
taken  on  oath. 


TREATMENT  OF  INCIPIENT  INSANITY. 

At  a  meeting  of  the  directors  of  the  Dundee  Royal 
Lunatic  Asylum  held  recently  a  report  of  a  favourable 
nature  was  submitted  by  Dr.  Maekie  Whyte,  Special 
Physician  for  Incipient  Mental  Diseases,  Dundee 
Royal  Infirmary,  on  the  experiment  of  treating 
incipient  cases  of  insanity  in  the  wards  of  the 


Dundee  Royal  Infirmary.  He  said  that,  although  the 
numbers  dealt  with  were  comparatively  few,  the 
results  were,  on  the  whole,  satisfactory,  and  in  every 
case— even  the  less  hopeful— the  relatives  had  shown 
themselves  very  grateful  for  the  help  the  infirmary 
had  been  able  to  give  them  in  circumstances  always 
trying,  and  often  highly  perplexing.  In  no  case  had 
there  been  cause  for  regretting  precipitate  certifica¬ 
tion  and  his  experience  went  to  confirm  the  opinion 
•that  almost  all  cases  showing  signs  of  mental  break- 
down  should  at  the  earliest  possible  moment  be 
placed  under  such  supervision  and  gentle  discipline 
as  it  was  possible  to  give  in  the  Royal  Infirmary. 


FRENCH  MEDICAL  PARLIAMENTARY  GRCUP. 

The  French  Medical  Parliamentary  Group,  which  com 
prises  fifty-nine  deputies  and  thirty-seven  senators 
belonging  to  the  medical  profession,  recently  met  for 
the  election  of  office-bearers.  The  following  were 
chosen:  President,  Dr.  Labbe,  senator;  vice-prep- 
dents,  Professors  Lannelongue,  senator,  and  Dupum- 
Bon,  deputy;  secretaries,  Drs.  Pedebidou  and  E. 
Raymond,  senators ;  and  Drs.  Lachaud  and  Laureim, 
deputies;  treasurer.  Dr.  Devins,  deputy.  Th^e  s^- 
committees  were  appointed  as  follows:  (1)  For  the 
reform  of  medical  teaching ;  (2)  for  the  defence  of 
professional  interests;  (3)  for  parliamentary  action  on 
matters  relating  to  medicine  and  social  hygiene. 
Meetings  of  the  group  are  held  once  a  month. 


Owing  to  the  derangement  of  business  due  to  the 
threatened  strike  of  printers  in  London,  it  has  been 
necessary  to  postpone  the  publication  of  a  number 
of  contributions  received  this  week.  It  is  requested 
that  communications  intended  for  publication  m  the 
next  issue  should  be  forwarded  as  early  as  possible. 


We  are  informed  that  only  one  candidate,  Dr, 
Leonard  Kidd,  was  nominated  for  election  as  direct 
representative  of  Ireland  on  the  General  Medical 
Council,  and  that  Dr.  Kidd,  who  was  first  elected  in 
1906,  has  consequently  been  re- elected. 


The  next  International  Conference  on  Cancer  will 
be  held  at  Brussels  in  1913.  The  details  of  its  organi¬ 
zation  will  be  settled  at  a  meeting  to  be  held  during 
the  International  Hygiene  Exhibition,  which  will  open 
at  Dresden  in  May  next.  Among  the  matters  which  rt 
is  proposed  to  discuss  are  the  adoption  of  an  inter¬ 
national  nomenclature  of  tumours  and  the  establish¬ 
ment  of  a  uniform  system  of  statistics. 


It  is  announced  that  the  degree  of  Doctor  of  Medicine 
will  shortly  be  conferred  on  the  German  Emperor  by  , 
the  University  of  Prague.  The  ceremony  will  be 
performed  in  the  Throne  Room  of  the  Berlin  Schloss 
by  the  Rector  of  the  Prague  German  University 
assisted  by  the  senior  professors  of  the  Medical 
Faculty.  It  may  be  remembered  that  King  Edward  "V  II 
was  a  Fellow  of  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England. 
Our  present  gracious  Sovereign  is  a  Fellow  of  the  Royal 
College  of  Surgeons.  The  Kaiser  is  a  man  of  manifold  j 
activities,  but  the  doctor’s  degree  which  he  is  about  to 
receive  will  not,  we  believe,  give  him  a  legal  right  to 
practise  medicine  even  on  the  lieges  of  his  brother 
Emperor,  His  Imperial  and  Royal  Majesty,  Francis 
J^oseph. 
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LIVERPOOL. 

The  Medicaii  Society  of  Liverpool. 

At  the  annual  general  meeting  of  the  members  of  the 
Liverpool  Medical  Institution  it  was  decided  to  alter 
the  name  of  the  society  to  “  The  Medical  Society  of 
Liverpool.”  The  society  is  one  of  the  oldest  and  most 
flourishing  learned  societies  in  the  kingdom,  and  dates 
back  to  1779,  when  the  Liverpool  Medical  Library  was 
founded.  In  1833  a  Liverpool  Medical  Society  was 
begun,  and  went  on  until  1839,  when  it  amalgamated 
with  the  Medical  Library  under  the  trustees  of  the 
building  still  known  as  the  Medical  Institution.  It 
was  in  1840  that  the  society  was  called  the  Liverpool 
Medical  Institution.  The  name  met  with  considerable 
opposition,  and  was  adopted  in  a  somewhat  irregular 
manner  by  a  small  majority.  The  interest  of  present 
members  in  the  history  of  their  society  has  been 
awakened  by  the  researches  of  Mr.  T.  E.  Bickerton 
who  was  President  immediately  before  the  present 
President,  Dr.  Bradshaw.  Mr.  Bickerton  made  the 
history  of  the  society  and  of  one  of  its  founders,  Dr. 
Kutter,  the  subject  of  two  very  interesting  addresses, 
which  have  led  to  the  result  now  chronicled.  The 
society  has  419  members  and  associates,  and  an  income 
or  over  £750  a  year.  The  average  attendance  at  the 
ordinary  meetings  is  82,  which  compares  well  with  that 
of  any  medical  society  in  the  country.  The  society 
publishes  the  Liverpool  Medical  Journal. 

<jarston  New  Accident  Hospital. 

The  township  of  Garston,  which  has  recently  been 
absorbed  by  Liverpool,  had  a  small  accident  hospital, 
more  especially  for  cases  of  accident  on  the  railway 
and  docks.  This  hospital  is  to  be  rebuilt,  and  a  special 
subcomruittae  of  the  Liverpool  City  Council  has 
decided  that  an  offer  be  made,  without  admitting 
liability,  to  the  committee  of  the  proposed  Accident 
and  Emergency  Hospital  at  Garston  and  district,  to 
contribute  the  sum  of  £5,000  towards  the  building  fund 
of  this  hospital.”  s  u  u 

IWflNeHESTER  RND  DISTRIST, 

The  Eed  Cross  Society, 

P  establish  a  division 

Cross  Society  in  Pendleton  in  connexion 
with  the  East  Lancashire  Branch  of  the  Territorial 
h  orce.  Sir  Arthur  Heywood  presided,  and  an  interest- 
ing  account  was  given  of  the  history  and  objects  of 
^^9?®  Society  by  Colonel  Coates,  C.B,  He 
said  that  the  Eed  Cross  Society  was  really  an 

^  societies— the 

J  British  Society  fop  aid  to  the  sick  and 
sailors  in  war,  and  the  British 
Centra.  Eed  Cross  Council.  The  first  of  these  was 

thi^®£5nnnnn  Wantage,  and  had  spent  more 

additional  comforts  and 
various  campaigns.  The  British 
p5^*?“cil  came  into  existence  shortly 
did  societies 

1  °y®^^apping  and  extravagance,  and, 
owing  to  lack  of  proper  organization,  things  went 
wrong  ^th  the  supplies  sent  out.  After  the  war  was 

rii;  1“®  .0“?“  Admiralty  decreed  thaMn 

prevent  mismanagement  in  the  future,  these 

^36  represented  by  one 
on  a  Jen  *^®  societies  to  dLide 

the  S  owing  to 

^^®  Bed  Cross 

bociety.  It  had  been  provided  that  in  future  no 

ment  8^bnnH®h  ^^9®®  ®®“^  ^^®  o^cial  depart- 

^  reach  soldiers  and  sailors 

in  w  I  through  the  Eed  Cross  Society. 

iSd  tb  Ja  ^  organize! 

that  j®.®®  chance  of  waste  of  money 

that  had  been  contributed  voluntarily.  One  of 


the  mam  objects  of  the  society  was  to  complete  the 
personnel  of  the  Territorial  Medical  Service.  The 
Territorial  Force  had  regimental  medical  ser- 
vices,  flcid  ambulances,  and  great  hospitals  at 
the  base,  but  no  arrangements  had  been  made  for  the 
care  of  the  sick  and  wounded  who  were  being  con- 
yeyed  from  the  fighting  line  to  the  base  hospitals.  Mr. 
Haldane  decided  that  this  should  done  on  voluntary 
lines  as  in  various  other  countries.  The  Eed  Cross 
Society  had  offered  to  undertake  the  work  and  the 
offer  had  been  accepted.  Explaining  the  working  of 
the  society,  Colonel  Coates  said  there  was  a  Central 
Executive  Committee  in  London  which  in  times  of 
need  would  be  in  close  communication  with  the  AVar 
Office  and  the  Admiralty  as  to  the  best  methods  of 
distributing  the  supplies  raised  by  charitable  effort. 
Branches  of  the  society  had  been  formed  in  every 
county  of  England,  and  Lancashire  had  two  branches 
— the  East  and  the  M'est  Lancashire  Branches,  The 
affairs  of  the  East  Lancashire  Branch  were  managed 
by  an  executive  committee  in  Manchester,  and  the 
area  administered  by  this  committee  was  divided  into 
districts,  of  which  Pendleton  was  one.  People  might 
become  associates  and  adherents  by  certain  subscrip¬ 
tions,  but  what  was  wanted  was  workers  for  the  various 
detachments.  In  the  event  of  their  services  being 
needed  they  would  not  be  called  upon  to  serve  outside 
their  own  district,  but  they  might  be  able  to  render 
most  valuable  services  in  regard  to  local  medical  and 
hospital  arrangements  for  the  sick  and  wounded  until 

I  they  were  conveyed  to  the  hospitals  at  the  base.  At 
the  close  of  the  meeting  many  members  of  the  audience 
came  forward  and  gave  in  their  names  as  adherents 
and  workers. 

SIRMirV^GHHM. 

The  "Workhouse  Infirmary. 

The  guardians  have  decided  to  provide  pathological,  bac¬ 
teriological,  and  oj-ray  departments  for  the  Birmingham 
Workhouse  Infirmary.  The  immediate  outlay  on  the 
pathological  department  will  ba  £170,  while  as  regards 
upkeep  the  salary  of  a  pathologist  will  be  £250  a  year, 
and  it  is  estimated  that  £50  annually  will  be  required 
for  apparatus,  etc.  With  regard  to  the  ic-ray  depart¬ 
ment,  the  apparatus  is  estimated  to  cost  £250,  and 
the  room,  including  the  cost  of  bringing  in  the  cable, 
£392. 

Birmingham  Maternity  Hospital. 

The  medical  report  for  1909  shows  that  the  district 
midwives  attended  1,680  cases  of  labour.  The  total 
number  of  children  born  was  1,697.  Of  the  infants, 

45  were  stillborn,  and  19  died  within  ten  days  of 
birth,  so  that  the  total  infant  mortality  was  64,  or 
3.7  per  cent.  There  were  no  maternal  deaths.  The 
maternity  hospital  contains  eight  beds  for  the  com¬ 
plications  of  pregnancy,  sixteen  lying-in  beds,  and  one 
isolated  bed.  The  total  number  of  patients  admitted 
was  379,  and  of  these  7  died  as  the  result  of : 
Eclampsia,  2  •,  ante-partum  haemorrhage,  2 ;  Caesarean 
section,  phthisis,  and  rupture  of  pregnant  half  of 
rigid  uterus  at  full  term.  There  ware  287  deliveries, 
and  in  them  the  presentations  were  as  follows : 
Vertex,  258;  breach  or  foot,  13;  face,  1;  transverse, 

II  ;  complex,  3;  and  unknown,  1.  Of  the  babies,  247 
were  born  alive,  but  14  of  these  died,  so  that  the 
infant  mortality  was  5.6  per  cent.  The  routine 
method  of  artificial  feeding  was  to  give  good  cow’s 
milk,  sterilized,  and  undiluted.  To  healthy  babies 
the  amount  given  for  each  feed  was  that  which  ex¬ 
perience  showed  was  an  average  breast-feed  for 
the  age.  Each  feed  was  placed  in  an  ordinary  6-oz. 
bottle,  and  sterilized  by  standing  in  boiling  water  for 
forty-five  minutes.  When  the  feed  was  required  a 
rubber  teat  was  put  on  and  the  baby  took  it  direct 
from  the  bottle.  Any  dilution  or  additions  ordered 
for  special  cases  were  made  before  sterilizing.  When 
a  baby  who  was  receiving  cow’s  milk  left  the  hospital, 
the  rnother  was  given  instructions  and  shown  how  to 
sterilize  the  milk  in  a  bottle  or  saucepan.  All  the 
mothers  of  babies  were  invited  on  discharge  to  bring 
the  baby  to  ba  weighed  at  the  hospital  and  inspected 
by  the  house-surgeon  at  regular  intervals  afterward^ 
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The  Public  Health  in  1909. 

[Continued  from  vaae  ICO.) 

Part  I  of  Sir  Shirley  Murphy’s  report  to  the  London 
County  Council  for  the  year  1909, ^  which  referred  to 
the  vital  statistics  of  the  administrative  county,  was 
dealt  with  on  pages  159  and  160  of  the  British 
Medical  Journal.  The  second  portion  of  the  report 
refers  more  particularly  to  administrative  and  execu¬ 
tive  action  of  the  county  and  borough  councils, 
although  it  is  at  times  a  little  difficult  to  tell  from  the 
information  given  whether  in  particular  instances  the 
control  is  in  the  hands  of  the  County  Council  or  of 
the  borough  councils. 

Dairies,  Cowsheds,  and  Milkshops. 

The  number  of  covshed  premises  in  London  is 
Bteadilv  decreasing.  In  1894  there  were  446  and  in 
1909  only  214.  The  greatest  number  is  in  Stepney, 
where  there  are  36,  and  in  Holborn  there  is  only  1. 
The  amount  of  inspection  appears  to  vary  consider¬ 
ably  in  the  various  districts.  The  Holborn  premises 
are  apparently  inspected  weekly,  whereas  those  in 
Lambeth  and  Stepney  are  inspected  on  an  average 
twice  in  each  year.  The  same  disparity  of  inspection 
occurs  with  regard  to  milkshops,  of  which  there  over 
9,000  in  the  whole  county.  The  555  Lambeth  premises 
were  each  inspected  once  during  the  year,  and  the 
average  number  of  inspections  of  each  of  the  302 
premises  in  Shoreditch  was  11.  The  periodical  inspec¬ 
tion  of  cows  in  the  London  cowsheds  by  the  County 
Council’s  veterinary  inspector  with  a  view  to  the 
detection  of  tuberculous  disease  of  the  udder,  which 
has  been  carried  on  for  ten  years,  was  continued  in 
1909.  The  results  obtained  at  the  five  inspections  in 
that  year  are  rather  disquieting. 

Although  the  number  of  cows  examined  was  approxi 
mately  the  same  as  in  19Q8,  there  were  found  to  be 
28  of  them  affected  with  tuberculous  disease  of  the 
udder,  compared  with  16  in  the  former  year.  The  28 
cows  were  slaughtered,  and  the  carcasses  destroyed, 
compensation  being  paid  by  the  Council  to  the 
owners.  Samples  of  milk  to  the  number  of  2,325  were 
taken  by  County  Council  inspectors  from  churns  of 
milk  consigned  from  the  country  to  the  various  London 
railway  termini,  and  submitted  to  the  Lister  Insti¬ 
tute  for  bacteriological  examination.  There  were 
found  to  be  tuberculous  10.4  per  cent.  In  1908,  of  the 
620  samples  examined  11.6  per  cent,  were  tuberculous. 
The  farms  from  which  tuberculous  milk  was  consigned 
were  visited  in  16  different  counties,  and  11,004  cows 
were  examined,  clinical  disease  of  the  udder  being 
observed  in  219  instances.  Outside  London  the  pro¬ 
portion  of  tuberculous  cows  shows  an  improvement  in 
1909  on  previous  years.  Farmers  appear  to  be  dis¬ 
posing  of  their  older  cows,  and  this  may  account  for 
the  improved  condition. 


Slaughterhouses. 

The  slaughterhouses,  like  the  cowsheds,  are  decreas¬ 
ing  in  number.  In  1894  there  were  506,  and  in  1909 
only  264.  Islington  has  the  greatest  number,  34 ;  in 
Holborn  there  is  only  one,  and  there  are  none  in 
Westminster.  The  seven  Paddington  slaughter¬ 
houses  were  inspected  on  an  average  70  times 
during  the  year,  whereas  those  in  Lambeth  were 
subjected  to  a  half-yearly  inspection. 

Offensive  Trades. 

In  the  whole  of  London,  with  the  exception  of  those 
in  the  markets  under  the  jurisdiction  of  the  City 
Corporation,  there  are  84  offensive  trades.  During 
the  year  1909  the  County  Council  instituted  proceed¬ 
ings  against  a  firm  manufacturing  oleo,  an  edible 
article,  for  establishing  anew  the  business  of  a  tallow 
melter.  The  magistrate  decided  that  the  business 
was  not  that  of  a  tallow  melter,  and  the  Council  then 
sanctioned  it  as  that  of  a  fat  melter. 

I  Report  of  the  Public  Health  Committee  of  the  London  County 
Council— submitting  the  report  of  the  medical  oflScer  of  health  for  the 
county  for  the  year  1909.  London:  P.  S.  King  and  Son.  No.  1.395; 
pp.  108.  with  6  appendices.  (33.  6d.) 


Smoke  Nuisance, 

In  Juno  the  County  Council  had  under  consideration 
a  report  by  the  Public  Control  Committee  containing 
recommendations  for  alteration  of  the  law  relating  to 
smoke  nuisance,  and  resolved  to  apply  to  Parliament 
to  give  effect  to  the  following  proposals,  which  had 
been  formulated  after  conference  with  representatives 
of  the  borough  councils.  The  conference  had  ex¬ 
pressed  its  concurrence  with  the  first  three  of  the 
proposals. 

1  That  Section  24  (b)  of  the  Public  Health  (Londtm)  Act,  1891, 
which  provides  that  “  any  chimney  (not  bemg  the  chi“>?ey  » 
private^  dwelling  house)  sending  forth  black  smoke  m  such 
quantities  as  to  be  a  nuisance  ”  shall  be  a  nuu'ance  liable  to  be 
dealt  with  summarily  under  the  Act,  should  be  amended  by  the 

deletion  of  the  word  “  black.”  oa  of  ibp  Public 

2  That  the  word  “chimney  ”  in  Section  24  (b)  of  the  Pubuc. 
Health  (London)  Act.  1891,  should  be  deemed  to  include ; 

(a)  Openings  through  which  smoke  is  emitted  frorn  build- 
^  ^  ings  or  places  in  which  processes  of  manufacture  are 

carried  on,  and  the  chimneys  of  any  building  or  place^ 
where  furnaces  are  used  in  operations  carried  on  under 

statutory  powers.  ,  ,  ,  t 

(b)  The  chimneys  of  any  Government  wor.ishop  or  factory. 

3.  That  in  special  cases  of  nuisance  arising  under  Sections  2S 
and  24  of  the  Public  Health  (London)  Act,  1891,  the  proceedings 
in  respect  of  any  nuisance  may,  at  the  ' 

ment  with,  the  sanitary  authority,  he  taken  by  the  Council  in 

4  That  the  power  of  the  Council  to  take  proceedings  in  respect 
of  nuisance  created  by  sanitary  authorities  under  Section  22  of 
the  Public  Health  (London)  Act,  1891,  should  be  extended  to 
apply  to  smoke  nuisance  from  electricity  or  ouber  industrial 
wmrks,  or  from  premises  used  for  the  treatment  or  disposal  of 
refuse,  or  for  disinfecting  purposes,  or  from  baths  or  wash¬ 
houses  or  other  buildings  or  wharves  owned,  leased,  or  occupied 
bv  sanitary  authorities  in  which  furnaces  are  - 

‘5.  That  the  po-wer  of  sanitary  authorities  under  Section  14  of 
the'  Public  Health  (London)  Act,  1891,  to  Cake  proceedings  in 
respect  of  nuisance  arising  outside  their 
should  be  extended  to  the  Council  as  regards  smoke  nuisance 

^T^That^th?  CouSl°Bhoul?be  empowered  to  expend  such 
money  as  it  may  think  expedient,  not  exceeding  £500  a  year,  for 
the  advancement  of  measures  for  tne  abatement  of  smoke 
nuisance. 

Stable  Manure, 

In  recent  years  there  has  been  constant  decrease  in. 
the  amount  of  stable  manure  in  London  owing  to  the 
displacement  of  horse  by  motor  traffic.  Nuisance, 
from  this  source  is  therefore  very  much  less  than 
formerly,  a  fact  which  may  also  be  due  to  the  enforce¬ 
ment  of  the  regulations  requiiicg  periodical  removal, 
and  to  the  by-law  prohibiting  manure  receptacles, 
sunk  below  the  surface  of  the  ground. 

House  Refuse, 

In  Westminster  and  in  portions  of  Marylebone  there 
is  a  daily  removal  of  house  refuse,  and  the  advantagp 
of  this  practice  ate  so  great  that  it  is  difficult  to 
understand  why  the  remaining  sanitary  authorities  do 
not  adopt  it.  It  is  disappointing  to  learn  that  in 
Hackney  a  large  number  of  householders  (as  many  as 
4  000  or  5,000  each  week)  decline  to  have  their  house 
refuse  removed.  Sir  Shirley  Murphy  points  out  that 
such  refusal  amounts  to  obstruction,  and  involves  a 
penalty  which  should  bo  enforced.  The  question 
whether  the  refuse  from  a  restaurant  was  house 
refuse  which  the  sanitary  authorities  were  required  to 
remove,  or  trade  refuse,  was  the  subject  of  a  decision 
in  the  King’s  Bench  Division  in  June,  1909,  in  the 
case  of  Lyons  and  Co.,  Limited,  v.  the  City  of  London 
Corporation.  Quoting  from  the  Justice  of  the  1  eace  : 

The  appellants  were  the  occupiers  of  premises  which'ithey 
used  as  a  tea  shop,  providing  customers  with  refreshment  and 
food  for  consumption  on  the  premiges,  some  of 
cooked  or  prepared  on  the  premises.  No  one  slept  on  the- 
premises  at  night.  The  refuse  from  the  premises  consisted 
of  ashes  and  clinkers,  coffee  grounos,  cabbage 

leaves  ess  shells,  dust  and  general  dirt,  broken  crockerj, 
tea  leaves,  potato  parings,  sweepings  from  the  floors  and 
sweepings  from  the  rooms.  It  did  not  include  scraps 
customers,  which  were  given  away  in  charity.  The  court  held 
that  in  the  circumstances  the  refuse  was  house  refuse. 


County  Council  Dwellings. 

The  death-rate  at  all  ages  in  the  Council’s  build¬ 
ings  which  were  occupied  during  the  year  waa 

10  7  per  1,C00  compared  with  14.0  per  1,000  in  London 
as  a  whole.  The  aggregate  population  in  the  dwellmga 
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concerned  was  28,195.  The  diarrhoea  and  the  phthisis 
death-rates  were  the  same  as  those  which  prevailed 
in  London,  while  the  rates  from  the  principal  zymotic 
diseases,  excluding  diarrhoea,  from  bronchitis  and 
from  pneumonia,  were  slightly  lower  than  the  London 
death-rate  from  these  causes. 

Homeless  Persons. 

On  the  night  of  February  10th,  1910,  there  were  found 
in  the  streets  969  persons  presumably  homeless.  In 
addition  about  1,800  men  were  provided  with  food  and 
shelter,  but  no  bed,  by  various  philanthropic  bodies. 
If  the  occupants  of  the  casual  wards  are  added  to  the 
numbers  given,  there  were  on  the  night  in  question 
6,644  persons  who  might  be  regarded  as  homeless.  On 
the  same  night  there  were  7,580  vacant  beds  in  the 
registered  common  lodging-houses. 

The  Midwives  Act. 

There  were  said  to  be  resident  in  London  in  1909 
a  total  of  3,285  midwives,  or  nearly  600  more  than  the 
number  recorded  in  1908,  All  practising  midwives, 
with  the  exception  of  those  claiming  institutional 
exemption  or  who  are  working  under  the  direction  of 
a  medical  practitioner,  are  subject  to  supervision  by 
the  Council’s  inspectors.  Miss  I.  R.  Shields,  M.B.,  and 
Miss  E.  Macrory,  M.B.  In  addition  to  the  ordinary 
routine  inspection,  special  inquiries  are  made  into  all 
cases  in  which  medical  help  has  been  advised  on 
account  of  inflammation  of  the  eyes.  Midwives  are 
also  advised  on  points  of  difiSculty  in  the  course  of 
their  duties.  The  County  Council  has  instituted 
classes  for  the  instruction  of  midwives,  and  eight 
courses  of  lectures  were  given  in  different  parts  of 
London  during  1909.  The  classes  have  been  utilized 
not  only  by  pupils  preparing  for  the  Central  Midwives 
Board,  to  supplement  institutional  training,  but  also 
by  mid  wives  who  have  been  in  practice  many  years. 

Unvaccinated  School  Children, 

When  discussing  the  closure  of  schools  for  epidemic 
reasons,  Sir  Shirley  Murphy  refers  to  the  risk  to 
which  school  children  are  now  exposed  from  the 
infection  of  ^  small-pox.  Owing  to  the  increased 
number  of  children  who  are  unvaccinated,  the  amount 
of  risk  from  small-pox  to  which  children  may  be 
exposed  in  school  if  the  disease  should  again  become 
prevalent  is  no  longer  negligible.  Under  these  cir¬ 
cumstances,  he  says,  it  is  well  to  remember  that  small¬ 
pox  is  a  highly  infectious  disease,  and  that  the  con¬ 
dition  of  the  children  as  to  vaccination  needs  to  be 
taken  into  account  in  determining  the  question  of 
closure  of  a  class  or  of  the  exclusion  of  particular 
children. 

The  Isolation  of  Measles. 

At  a  recent  meeting  of  the  Southwark  Board  of 
Guardians  it  was  decided  to  send  children  suflering 
from  measles  to  one  of  the  hospitals  of  the 
Metropolitan  Asylums  Board.  This  decision  was 
only  reached  after  Mr.  T.  Cornell,  one  of  the 
representatives  of  the  guardians  on  the  Asylums 
Board,  had  explained  that  it  was  not  proposed,  as 
some  of  the  guardians  appeared  to  think,  that  the 
affected  children  should  first  of  all  be  taken  to 
the  Poor  Law  infirmary  and  then  transferred  to  an 
asylums  board  hospital,  but  that  they  should  be  re¬ 
moved  direct  from  their  homes  to  the  nearest  hospital. 
Such  removal  could  not  have  a  worse  effect  than 
removal  from  the  child’s  home  to  the  infirmary.  The 
present  proposals  as  to  the  isolation  of  measles,  he 
stated,  were  first  put  forward  by  the  Local  Govern¬ 
ment  Board.  They  had  been  fully  considered  by  the 
Asylums  Board  in  the  light  of  experience  throughout 
the  country,  including  that  of  Edinburgh,  Glasgow, 
and  Liverpool,  where  permanent  isolation  accom¬ 
modation  had  been  provided  in  infectious  diseases 
hospitals  for  cases  of  measles  and  where  it  had  been 
proved  beyond  question  that  the  disease  could  be 
safely  treated  in  the  same  hospital  with  other  in¬ 
fectious  diseases.  The  death-rate  from  measles 
among  those  children  who  lived  in  one-roomed  tene¬ 
ments  was  seven  to  eight  times  greater  than  it  was 
among  those  who  lived  in  four  or  five  roomed  houses. 


It  was  the  children  of  the  former  class  who  would  be 
provided  for  under  the  scheme,  and  it  could  hardly 
be  doubted  that  such  children  would  have  a  better 
chance  of  recovery  than  if  they  remained  in  their 
homes. 


IFBOM  OUB  SPECIAL  COBBESPONDENTS.I 


COMPLIMENTAEY  DINNER  TO  SiR  DaVID  C.  McVAIL. 

A  LARGE  assembly  of  professional  and  lay  friends 
met  at  the  Windsor  Hotel,  Glasgow,  on  January  20th, 
to  entertain  Sir  David  McVail  to  a  complimentary 
dinner  on  the  occasion  of  the  honour  of  knighthood 
recently  conferred  on  him. 

The  President  of  the  Faculty,  Dr.  D.  N.  Knox,  who 
was  in  the  chair,  proposed  “  The  Health  of  Our  Guest 
in  an  interesting  speech.  Ha  paid  a  well-merited 
tribute  to  Sir  David’s  activity  as  a  teacher,  first  at 
Anderson’s  College  and  then  at  the  AVestern  Medical 
School,  which  he  founded  along  with  Dr.  Duncan, 
Dr.  Reid,  and  Dr.  Knox.  In  the  Western  Medical 
School  he  taught  systematic  medicine  until  he  was 
transferred  to  the  Royal  Infirmary  and  became 
Professor  of  Clinical  Medicine  at  St.  Mungo’s  College. 
From  the  first  Dr.  McA^ail  was  interested  in  the  great 
question  of  medical  reform,  and  it  was  largely. 
Dr.  Knox  said,  owing  to  his  skill,  determination, 
and  generalship  that  any  benefit  was  obtained  from 
the  Act  of  1889.  Sir  David  secured  the  affiliation 
clause  of  that  Act.  Dr.  Knox  referred  to  Sir  David’s 
valued  service  on  the  University  Court  and  as  Crown 
Representative  for  Scotland  on  the  General  Medical 
Council.  In  many  respects  he  was  a  great  controver¬ 
sialist.  He  was  clear,  logical,  massive,  and  frequently 
pungent.  As  a  speaker,  he  was  fearless  and  dramatic. 

In  acknowledging  the  toast.  Sir  David  recalled  his 
early  student  days,  which  went  back  to  the  time  when 
Lister  was  making  his  first  experiments  with  anti¬ 
septics.  He  remembered,  in  the  winter  session  of 
1865-6,  Lister,  then  a  very  young  surgeon,  giving 
demonstrations  of  the  use  of  certain  antiseptics — 
chloride  of  zinc  being  one  of  them— but  the  experi¬ 
ments  did  not  turn  out  well.  Lister  persevered  and 
elaborated  his  plans,  and  in  the  following  May  was 
able  to  lay  before  the  students  the  essentials  of  anti¬ 
septic  surgery,  and  in  the  same  summer  began  the 
first  antiseptic  operations,  using  carbolic  acid.  Sir 
David  remembered  how  Lister,  on  the  first  day  he 
began  to  describe  his  experiments,  brought  to  the 
lecture-room  a  bottle  full  of  a  liquid  which  he  called 
carbolic  acid,  a  substance  which  nobody  in  the  room 
had  ever  heard  of  before.  Along  with  Lister,  another 
young  man,  William  T.  Gairdner,  was  also  making  his 
name  known,  and,  largely  owing  to  the  efforts  of  these 
two  men,  Glasgow  had  had  a  prime  share  in  all  the 
amelioration  of  medical  and  surgical  work  that  the 
world  now  experienced. 

Subsequently,  Dr.  John  Patrick,  on  behalf  of  the 
house-physicians  and  students  of  the  Royal  Infirmary, 
presented  Sir  David  McVail  with  a  silver  salver, 
candlestick,  and  flower  vases  in  recognition  of  their 
high  esteem  and  to  mark  the  honour  conferred  on 
him. 

Edinburgh  Royal  Infirmary. 

At  the  weekly  meeting  of  the  managers  on  Monday, 
January  23rd,  the  following  gentlemen  were  re¬ 
appointed  for  five  years  as  from  the  date  given : 
Dr.  A.  H.  F.  Barbour  (gynaecologist),  March  19bh ;  Mr. 

N.  T.  Brewis,  F.R.C.S.E.  (gynaecologist),,  March  28th; 
Dr.  J.  Haig  Ferguson  (assistant  gynaecologist),  April 
2nd;  Dr.  AVilliam  Fordyce  (assistant  gynaecologist), 
April  2nd.  At  the  same  meeting  Mr.  J.  H.  Gibbs, 
F.R.C.S.E.,  L.D.S.,  was  reappointed  dental  surgeon  for 
one  year  as  from  March  23rd. 

Queen  Victoria’s  Jubilee  Institute  for  Nurses. 

The  twenty-second  annual  report  of  Queen  Victoria’s 
Jubilee  Institute  for  Nurses,  Scottish  Branch,  shows 
that  the  council  were  directly  responsible  for  the 
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inaiiiteiiancG  of  a  staff  of  thirty-two.  During  the 
year  thirty- nine  nurses  had  successfully  passed 
through  the  six  months’  training  given  in  the  Scottish 
District  Training  Home,  and  of  these  four  had  been 
given  special  training,  qualifying  them  for  the 
examination  of  the  Central  Midwives  Board,  which 
they  had  passed.  The  council  received  and  accepted 
applications  for  reappointment  from  three  former 
<^ueen’8  nurses,  whom  circumstances  had  required 
temporarily  to  resign.  Since  November  Ist,  1909, 
thirty  nurses  had  resigned  their  connexion  with  the 
institute— eleven  for  private  or  other  nursing  work 
at  home  or  abroad,  eight  to  bo  married,  six 
for  home  duties  or  other  work,  and  five  on 
account  of  health.  Two  Scottish  nurses  had  been 
trausforrcd  to  work  in  England.  The  number  of 
Queen’s  nurses  now  on  the  Scottish  roll  is  345. 
This  number  does  not  include  probationers  for  the 
roll  still  undergoing  district  training.  The  nursing 
associations  affiliated  to  the  Scottish  branch  num¬ 
bered  216.  Daring  the  year  nine  new  branches  had 
been  affiliated.  The  council  had  sanctioned  the 
appointment  of  a  Queen’s  nurse  as  health  visitor  to 
work  under  the  directions  of  the  medical  officer  of 
health  in  the  middle  ward  of  the  county  of  Lanark. 
This  was  the  first  appointment  of  a  Scottish  Queen’s 
nurse  as  health  visitor  only.  During  the  year  5,828 
cases  were  nursed  by  the  staff  at  29,  Castle  Terrace, 
Elinburgh,  and  by  the  two  nurses  resident  in  Leith, 
and  398  operations  were  attended. 

Death  BATE  of  Glasgow  duking  1910. 

The  medical  officer  of  health  reports  that  during 
1910  the  deaths  registered  in  Glasgow  numbered 
13,395.  The  equivalent  death-rate  was  15.1  per  1,000, 
calculated  on  the  Kegistrar- General’s  estimate  of  the 
population,  this  being  the  lowest  death-rate  hitherto 
recorded  on  a  similar  basis.  In  1909  the  rate 
was  17.5  and  in  1908  17.8.  The  actual  number  of 
deaths  registered  was  lower  than  in  any  year  since 
1890,  when  the  population  was  only  561,000.  During 
the  first  three  quarters  of  the  year  the  rata  was  much 
below,  and  for  the  last  quarter  about  4  pet  cent,  below, 
the  average  rate  during  the  past  five  years.  There 
was  a  decrease  last  year  of  111  deaths  from  infectious 
diseases,  of  117  from  phthisis,  and  of  1.906  from 
respiratory  diseases.  As  the  fog  fiend  has  not  been 
so  much  in  evidence  this  winter  in  Glasgow,  this 
decrease  in  respiratory  cases  was  to  be  anticipated. 
With  regard  to  population  there  is  the  usual  dis¬ 
crepancy  between  the  estimate  of  the  Registrar- 
General,  which  is  897,178,  and  that  of  the  Medical 
Officer,  based  on  inhabited  houses,  which  gives  only 
796,409.  This  discrepancy  will  be  rectified  at  the 
taking  of  the  census  during  the  present  year. 


Adulteration  of  Foods  in  Glasgow. 

The  annual  report  of  Mr.  F.  W.  Harris,  chemist  to 
Glasgow  Corporation  and  analyst  under  the  Food  and 
Drugs  Acts,  contains  details  of  the  operations  of  the 
department  in  regard  to  all  classes  of  foodstuffs.  The 
aggregate  number  of  samples  examined  and  reported 
upon  was  3  646.  Of  these,  the  chief  sanitary  inspector 
submitted  ’777  official  samples  and  294  informal 
specimens  under  the  Food  and  Drugs  Act.  Of  the 
official  samples,  105  were  certified  as  adulterated  and 
33  as  of  doubtful  or  suspicious  quality.  The 
adulterated  samples  were  therefore  equivalent  to 
13.5  per  cent.  The  doubtful  samples  were  milk,  cream, 
butter,  rice,  and  camphorated  oil. 

Regarding  “sweet  milk,’’  much  controversy  has 
taken  place  in  connexion  with  the  Sale  of  Milk 
Regulations  Act  of  1901.  The  point  under  discussion 
is  generally  the  fat  limit  of  3  per  cent.  _Of  60  samples 
taken  at  railway  termini  in  Glasgow,  in  1  case  only 
was  the  percentage  of  fat  under  3  per  cent.,  this 
sample  being  2  9  per  cent.  It  contained  15  per  cent,  of 
added  water;  the  original  percentage  of  fat,  therefore, 
was  well  over  3.  Of  214  other  samples  of  sweet  milk 
examined  during  the  year,  74  were  found  to  be 
adulterated;  68.9  per  cent,  of  adulterated  samples 
were  deficient  in  fat,  24.3  per  cent,  contained  added 


water,  while  6  8  per  cent,  were  both  deficient  in  fat 
and  contained  added  water. 

Local  authorities,  supported  by  the  Local  Govern¬ 
ment  Board,  now  regard  the  addition  of  chemical 
nreservatives  to  milk  as  adulteration.  Out  of  ®he 
214  samples  above  noted,  1  contained  boron  compound 
eciuivalent  to  37.8  grains  of  boric  acid  per  gallon, 
which  was  slightly  under  the  40  grains  limit  recog¬ 
nized  by  the  Board.  Of  237  samples  of  butter,  18  were 
found  adulterated,  having  either  foreign  fat  or  water 

over  the  limit.  . 

The  mechanical  method  of  polishing  rice  is  now 
largely  supplemented  by  the  employment  of  ex¬ 
traneous  substances.  A  high  polish  is  obtained  by 
the  use  of  talc,  the  colour  is  modified  by  pigments,  and 
translucency  is  increased  by  mineral  oil.  The  glazing 
mixture,  as  usually  employed,  consists  of  talc,  glucose, 
and  glycerine  or  mineral  oil,  the  result  being  to  cover 
the  grain  with  a  thin  coating  of  polished  talc.  In  the 
26  samples  submitted,  removable  mineral  matter  was 
found,  varying  from  0.12  to  0.94  per  cent.  In  the 
Local  Government  Board  report  the  suggested  outside 
limit  is  0.5  per  cent.;  the  2  samples  in  which  this  was 
exceeded  were  certified  as  adulterated  accordingly. 

Attention  has  also  been  directed  to  various  problems 
in  connexion  with  aerial  sanitation.  ^  A  specially 
designed  apparatus  has  been  in  use  to  determine  the 
proportion  of  suspended  matter  in  the  atmosphere 
and  to  provide  a  comparative  pictorial  record  of  the 
pollution  of  the  air  under  various  climatic  conditions. 

Among  miscellaneous  samples  tested  was  a  packet 
of  smoking  mixture  exposed  for  sale  and  retailed  to 
children.  It  consisted  of  chopped-up  dried  leaves  and 
flowers  of  the  common  coltsfoot,  and  it  has  been  left 
to  the  medical  officer  to  decide  whether  the  snioking 
of  this  herb  is  likely  to  prove  injurious  to  children. 
The  sample  was  received  from  the  police  authorities. 

irriatti). 

iFROM  OUR  SFEOIAL  CORRESPONDENTS.! 


Infant  Mortality. 

An  important  meeting  of  the  citizens  of  Dublin  was 
held  in  the  Mansion  House  on  January  19bh,  for  the 
purpose  of  considering  the  problem  of  infant  mortality. 
The  most  immediate  object  of  the  meeting  was  to  call 
public  attention  to  the  adoption  in  Dublin  of  the 
Early  Notification  of  Births  Act,  and  to  the  impor- 
iance  of  the  establishment  of  a  body  of  voluntary 
lady  workers  in  connexion  therewith.  The  first 
resolution, 

That  this  meeting  of  the  citizens  of  Dublin  thinks  that  the 
time  has  come  to  deal  with  the  question  of  infant  mortality 
in  this  city,  and  that  it  views  with  much  satisfaction  the 
action  of  the  Corporation  in  adopting  the  Early  Notification 
of  Births  Act,  and  pledges  itself  to  support  the  carrying  out 
of  the  Act  in  every  way  possible, 

was  proposed  by  Dr.  Horne,  seconded  by  the  President 
of  the  Royal  College  of  Physicians,  and  supported  by 
Sir  Charles  Cameron.  Dr.  Horne  dealt  at  considerable 
length  with  the  causes  of  the  excessive  infant 
mortality  in  cities,  and  laid  special  stress  on  the 
importance  of  attending  to  the  health  of  the  mothers. 
Poverty,  overcrowding,  and  ignorance  were,  in  his 
opinion,  some  of  the  factors  that  had  to  be  dealt 
with,  and  he  believed  that  the  work  of  the  proposed 
lady  inspectors  would  soon  bring  about  a  striking 
change  for  the  better.  The  second  resolution — to  the 
effect  that  the  offer  of  the  Women’s  National  Health 
Association  to  form  a  body  of  voluntary  workers  to 
assist  in  putting  into  effect  the  provisions  of  the  Noti¬ 
fication  of  Births  Act,  should  form  a  basis  from  which 
to  develop  a  general  movement  for  combating  the  causes 
of  infant  mortality — was  ably  and  sympathetically  pro¬ 
posed  by  Her  Excellency  Lady  Aberdeen.  She  insisted 
that  most  children  were  born  healthy,  and  capable  of 
developing  healthily  under  proper  surroundings,  and 
in  order  to  impress  the  importance  of  infant  mortality 
to  the  community  at  large,  she  referred  to  the  in¬ 
vestigations  of  Dr.  Newsholme  showing  that  a  high 
infantile  mortality  implied  a  prevalence  of  those 
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conditions  which  determined  national  inferiority. 
Lady  Aberdeen  concluded  by  stating  that  classes  had 
been  formed  for  the  suitable  instruction  of  voluntary 
workers,  and  by  appealing  for  a  larger  number  of  such 
workers.  A  committee  was  subsequently  appointed  to 
manage  the  work  that  it  is  proposed  to  undertake,  and 
the  proceedings  terminated  with  votes  of  thanks  to  the 
Lord  Mayor  and  to  Lady  Aberdeen. 

Belfast  City  Council. 

Dr.  R.  Thomson,  Chairman  of  the  Public  Health 
Committee,  and  Dr.  A.  Trimble,  Chairman  of  the 
Children’s  Committee  of  the  City  Council,  have  both 
been  re-elected  members  of  Council  and  have  received 
numerous  congratulations  from  their  fellow-members 
and  the  profession.  At  the  meeting  of  the  former  com¬ 
mittee,  it  was  reported  that  779  milch  cows  within  the 
city  boundary  had  been  examined  during  the  period 
ending  January  17th  and  found  free  from  tuberculosis 
and  other  infectious  disease.  During  the  week  ending 
January  14th,  1.564  carcasses  and  839  pieces  had  been 
examined,  and  16  carcasses  and  334  pieces  were  con¬ 
demned  as  unfit  for  human  food  and  destroyed. 

Hospital  for  Sick  Children,  Belfast. 

The  annual  meeting  of  Queen  Street  Hospital  for 
Sick  Children  was  held  on  January  20th.  There  had 
been  561  cases  treated  in  the  wards  at  a  daily  cost  each 
of  2s.  2^d.,  and  271  operations  performed.  In  the 
out  patient  department  there  had  had  been  10  864 
attendances,  and  561  operations  performed.  Deep 
regret  was  expressed  at  the  death  of  Dr.  Joseph  Nelson 
honorary  ophthalmic  prgeon  for  twenty-five  years  to 
the  hospital;  Dr.  Wiclif  McCready  has  been  appointed 
his  successor.  Mr.  Brian  O’Brien  resigned  the  post 
of  assistant  surgeon  on  his  appointment  as  Local 
Government  Board  inspector,  and  Mr.  T.  P.  Crymble, 
F.R.C.S.Eng.,  was  elected  in  his  place.  The  board  also 
expressed  its  deep  regret  in  recording  the  death  of 
their  President  since  1883,  the  Hon.  R.  T.  O’Neill  His 
nephew,  Captain  the  Hon.  Arthur  O’Neill,  M.P„  had  been 
elected  hiB  successor ;  he  represented  the  third  genera¬ 
tion  of  the  family  who  in  succession  had  been 
president  of  the  hospital. 

Royal  Victoria  Hospital,  Belfast. 

At  the  meeting  of  the  Board  of  Management  on 
January  18fcb,  Dr.  J.  E.  MacHwaine  was  elected 
Assistant  Physician  in  the  place  of  the  late  Dr.  W  B 
McQuitty.  ’  ’ 

Old  Age  Pensions. 

In  consequence  of  the  removal  of  the  poor  relief 

receipt  of  old  age  pensions, 
t^be  boards  of  guardians  in  several  parts  of  Ireland 
have  drawn  up  estimates  for  the  coming  year  on  a 
reduced  scale,  so  as  to  make  allowance  for  the  relief 
to  the  rates  caused  by  the  removal  of  so  many 
septuagenarians  from  the  poor  relief  fund.  This 
action  on  the  part  of  the  guardians  has  led  the  Local 
Government  Board  to  state  that  it  is  advisable  for  the 
present  to  include  in  all  estimates  a  sum  equivalent 
to  the  actual  past  cost  of  relief,  indoor  and  outdoor,  as 
It  IS  proposed  to  make  the  Poor  Law  authorities 
contribute  towards  the  cost  of  pensions.  This  an¬ 
nouncement  has  been  received  with  emphatic  protest 
in  many  instances. 


[FROM  OUR  SPECIAL  CORRESPONDENT.] 

Thv  t  a-  Year’s  Honours  List. 

honours  list  is  noteworthy 
recognition  of  scientific  work,  no  lees 

formal  K®  4.°^ twclve  memters  of  the  recently- 
ormed  bacteriological  department  appearing  in  it. 

Semple,  R.A.M.C.  (ret.),  receives  a 
fhi  D  administrative  work  in  charge  of 

I'  C®“tral  Research  Laboratories  at 

Kasauh.  The  Royal  Army  Medical  Corps  is  to  be  con- 

knighthood  given  to  one  of  its 
scientific  members  during  the  last  few  years,  although 


the  sister  services  have  not  been  so  honoured  during 
recent  times.  Colonel  Bannerman,  I.M.S.,  receives 
brevet  promotion  for  his  administration  of  the 
Bombay  Plague  Laboratory,  and  Captain  Christophers 
obtains  nearly  four  years’  brevet  promotion  to  the 
rank  of  major  for  his  brilliant  researches  on 
malarial  and  other  protozoal  parasites.  Lieutenant- 
Colonel  Cleveland,  I.M.S.,  also  receives  brevet  pro- 
motion  to  colonel  for  his  secretariat  work  at  Simla. 
It  has  frequently  been  pointed  out  that  purely  pro¬ 
fessional  medical  work,  however  distinguished,  very 
rarely  leads  to  Government  recognition.  It  may  justly 
be  argued  that  it  brings  its  own  reward  both  in  the 
satisfaction  at  the  successes  obtained  and  also  cf  a 
financial  nature,  and  consequently  needs  no  other 
recognition.  In  the  present  Gazette  appears  the  name 
of  Lieutenant-Colonel  Henry  Smith,  I.M.S.,  who  has 
made  a  wide-world  reputation  by  his  work  on  eye 
diseases.  The  value  placed  on  such  work  by  the 
Government  would  seem  to  be  indicated  by  his  being 
awarded  a  Kasr  i  Hind  medal,  the  latest  and  least- 
valued  decoration. 

Proposed  Pasteur  and  Research  Institute  for 
Eastern  Bengal  and  Assam. 

Some  time  ago  a  suggestion  was  made  that  a  Pasteur 
Institute  for  the  treatment  of  hydrophobia  combined 
with  researches  on  tropical  diseases,  especially  those 
of  ^portance  in  the  tea  districts,  should  be  founded 
at  Dacca,  the  capital  of  the  new  province  of  Eastern 
Bengal  and  Assam.  It  was  recently  suggested  as  a 
suitable  provincial  memorial  to  King  Edward,  and  has 
rnet  with  so  much  support  that  the  committee  has 
advised  that  a  considerable  sum  from  the  memorial 
funds  should  lie  devoted  to  this  purpose,  if  the  India 
Tea  Association  will  also  aid  in  the  matter.  This 
proposal  has  just  been  considered  by  the  General 
Cominibtee  of  the  Association,  which  has  decided  to 
submit  it  to  all  the  members  and  to  recommend  a  levy 
of  1  anna  per  acre  of  tea  under  cultivation  in  the 
province’  which  will  bring  in  a  substantial  sum,  pro¬ 
vided  sufiScient  funds  can  be  raised  to  endow  as  well 
as  to  start  the  institute,  and  that  it  shall  be  governed 
by  a  body  including  non-official  as  well  as  official 
rnembers,  so  that  the  medical  researches  undertaken 
shall  be  such  as  are  likely  to  benefit  the  tea  districts. 
They  are  not,  however,  prepared  to  adopt  the  sug- 
pstion  of  the  memorial  committee  that  an  annual 
levy  shall  be  raised  from  the  tea  gardens  for  the 

4  fiP  institute.  It  is  sincerely  to  be  hoped 

that  the  proposal  will  be  successfully  carried  through, 
although  if  the  funds  are  not  sufficient  both  for  the 
Pasteur  treatment  of  hydrophobia  and  for  research 
work,  it  is  to  be  hoped  that  as  provision  already 
exists  in  India  for  the  former,  the  latter  at  any  rate 
■^11  be  provided^  for,  as  the  Eastern  Province  affords 
abundant  material  to  engage  the  energies  of  a  number 
of  medical  scientific  workers  for  a  long  time  to  come. 


Comspottirncr. 


INTERNATIONAL  HYGIENE  EXHIBITION, 
DRESDEN,  1911. 

Ijib, — In  the  month  of  May  of  this  year  a  great  Exhibi¬ 
tion  will  be  opened  in  Dresden,  at  which  a  complete  record 
of  the  achievement  of  hygiene  from  the  earliest  times  up 
to  the  present  day  will  be  laid  before  the  eyes  of  the 
public.  Advance  will  be  stimulated  by  means  of  over  two 
hundred  conferences  and  congresses,  and  every  nation  of 
importance  will  take  part  in  the  endeavour  to  improve  the 
conditions  of  mankind. 

Since  the  Government,  acting  on  the  advice  of  the 
Board  of  Trade,  has  decided  not  to  take  an  official  part  in 
this  undertaking,  there  is  a  grave  danger  that  Great 
Britain,  the  admitted  leader  in  hygiene,  may  be  the  only 
nation  of  importance  which  is  not  represented.  To  save 
this  country  from  such  a  disastrous  occurrence,  the  Vico- 
1  r6sideiits  of  the  British  Executive  Committee,  together 
with  a  number  of  men  eminent  in  the  world  of  Science, 
£10^00^^^^^  ftppeal  letter,  asking  for  the  sum  of 
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Within  a  week  of  the  issue  of  this  appeal  upwards  of 
£2,000  have  been  subscribed  or  guaranteed.  Sums  o*  ^ 
(from  a  “Lover  of  Peace  and  Goodwill”)  up  to 
(from  the  Corporation  of  Glasgow)  have  been  received, 
and  guarantees  of  from  £1  to  £300  have  been  given.  A 
very  generous  offer  has  been  made  by  Mr.  Joseph 
Rowntree.  His  family  will  give  £500  if  nine  others 
will  come  forward  with  at  least  an  equal  amount. 

With  confidence  we  turn  to  your  readers  to  save 
Great  Britain  from  having  to  hang  her  head  in  shame. 
The  world  has  a  right  to  expect  this  country  to  take 
a  prominent  part  in  this  friendly  international  endeavour. 
The  Exhibition  in  Dresden  must  not  be  compared  with 
ordinary  industrial  and  “side-show”  exhibitions.  It 
will  be  a  vast  museum  and  school,  where  every  legitimate 
means  will  be  employed  in  order  that  its  scientific, 
humanitarian,  and  educational  purposes  may  be  ful- 

Time  is  short.  The  Administration  in  Dresden  asked 
for  a  definite  reply  by  the  15th  of  this  month,  but  has 

granted  an  extension.  „  ,  .  n  n 

Subscriptions,  both  large  and  small,  will  be  gratefully 
acknowledged  if  addressed  to  the  Secretary.  Cheques 
should  be  made  payable  to  the  Right  Hon.  Lord  Ilkeston. 

— We  are,  etc.,  ^ 

(Signed)  Thomas  Barlow, 

Chairman. 

Ilkeston, 

Honorary  Treasurer. 

H.  W.  A  EMIT, 

Secretary. 

47,  Victoria  Street,  Westminster,  S.W.,  Jan.  17th. 


TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

SiE —The  lecture  by  Dr.  W.  Cecil  Bosanquet,  published 
in  the  Journal  of  January  21st,  touches  in  a  broad-minded 
spirit  on  several  important  factors  in  the  treatment  of 
phthisis  pulmonalis.  On  one  only  of  the  points  raised  by 
him  I  should  like  to  say  a  few  words.  It  is  that  of  the 
therapeutic  value  of  exercise  in  this  complaint. 

As  a  rationale  of  the  good  results  which  admittedly 
follow  graduated  exercise  we  have  offered  the  theory  of 
autoinoculation.  Personally  I  share  Dr.  Bosanquet’s 
suspicion  of  this  explanation.  While  not  venturing  to 
deny  that  such  a  factor  may  play  a  part,  I  believe  that 
what  is  really  of  more  importance  in  this  method  of  treat¬ 
ment  is  the  psychical  element.  Surely  it  is  more 
“  natural  ”  for  a  man  to  be  at  an  active  job  than  to  be 
lying  all  day,  though  not  acutely  ill,  on  his  back.  To  make 
a  man  do  the  latter  takes  the  morale  out  of  him — it 
demoralizes  him.  To  supply  him  with  work  such  as  he 
can  throw  himself  into  con  amore—th\^  gives  him  self- 
respect,  hope,  courage.  And  my  claim  for  these  psychical 
states  is  that  they  will  probably  do  him  more  good  than 
even  “  his  own  tuberculin.” 

While  purely  physical  exercises,  such  as  walking, 
shovelling  earth,  wheeling  barrows,  etc.,  have  their  use,  I 
should  like  specially  to  recommend  such  forms  of  occupa¬ 
tion  as  permit  of  individual  self  expression  on  the  part 
of  the  patient.  Any  man  who  is  above  the  level  of  the 
mere  animal  does  best  at  creative  work.  My  own  expe¬ 
rience  convinces  me  that  there  are  great  therapeutic 
possibilities,  for  instance,  in  pottery  and  basket-making. 
Both  afford  considerable  scope  for^  individual  artistic 
treatment,  and  can  even  be  engaged  in  by  those  patients 
who,  owing  to  fever  or  other  complications,  are  confined 

To  me  the  sanatorium  is  essentially  a  place  where 
people  are  brought  for  a  time  in  order  to  learn  Jioio  to  live. 
It  seems  strange  that  work,  the  fundamental  element  in 
and  reason  for  life,  has  been  for  so  long  excluded  from  the 
programme  of  these  institutions. — I  am,  etc., 

Arthur  J.  Brock, 

Visiting  Physician  Woodburn  Sanatorium. 

Edinburgh,  Jan.  21st. 


SALVAR3AN  (“606”). 

Sir, — In  his  letter  to  the  Journal  of  January  7tb,  Dr. 
Hardman  raises  the  question,  “  Do  these  new  preparations 
of  arsenic  for  hypodermic  or  intramuscular  injections 
produce  effects  which  cannot  be  produced  by  older  pre¬ 
parations  and  methods  ?  ”  Limiting  this  query  to  “606,” 
we  may  ask.  Does  this  drug  produce  effects  which  cannot 


be  produced  by  mercury  and  iodides?  Let  us  consider 
the  main  points  at  issue. 

1.  Can  syphilis  be  aborted  by  “606”?  The  earlier 
investigators  hoped  that  an  abortive  cure^  of  syphili^  or 
sterilisatio  magna,  might  be  effected  by  this  drug.  This 
idea  has,  I  believe,  been  abandoned  by  most  observers ;  in 
any  case,  it  would  be  impossible  to  prove  in  the  human 
subject.  On  the  other  hand,  if  an  abortive  cure  of  syphilis 
is  possible,  it  might  equally  well  be  effected  by  mercury. 

2.  Has  “606”  any  curative  effect  on  parasyphilitic 
lesions?  It  is  well  known  that  parasyphilitic  affections, 
such  as  tabes,  general  paralysis,  and  leucoplakia,  are,  as  a 
rule,  resistant  to  mercurial  and  iodide  treatment,  although 
improvement  has  been  noted  in  the  early  stages  of  tabes. 
Against  this  the  more  recent  observers  agree  that  “  606  ’ 
has  no  effect  in  such  cases. 

3.  Is  the  effect  of  “606”  on  the  lesions  of  primary, 
secondary,  and  tertiary  syphilis  more  rapid  than  that  of 
mercury  or  iodides  ?  Primary  chancres  and  secondary 
syphilides  are  said  to  disappear  with  marvellous  rapidity 
after  an  injection  of  “  606.”  But  would  not  the  rapidity 
of  disappearance  which  we  are  accustomed  to  see  during 
mercurial  treatment  be  regarded  as  “  marvellous,  if 
mercury  was  a  new  drug  with  a  euphonious  pseudonym, 
advertised  with  a  flourish  of  trumpets  ?  Again,  as  regards 
tertiary  syphilis,  is  it  not  common  to  see  the  ^lesions  heal 
with  marvellous  rapidity  under  potassium  iodide  ?_ 

4.  Does  “  608  ’  cure  lesions  which  are  resistant  to 
mercury  and  iodides  ?  Professor  Gaucher,  who  has  recently 
given  a  fair  trial  to  “  606  ”  at  the  St.  Louis  Hospital,  comes 
to  the  conclusion  that  this  drug  is  chiefly  indicated  in 
cases  which  are  resistant  to  or  intolerant  of  mercury,  but 
that  such  cases  are  rare.  I  think  that  the  failure  of 
mercurial  and  iodide  treatment  is  more  often  due  to  the 
method  than  to  the  drug  or  to  any  idiosyncrasy  in  the 
patient.  In  my  experience  there  are  few  cases  of  syphilis 
which  will  not  respond  to  judicious  combinations  and 
variations  in  methods  of  administering  mercury  and 

iodides.  „  n  mi,- 

5.  Can  a  permanent  cure  be  effected  by  “606  ?  Inis 

is  a  question  which  can  only  be  decided  after  the  lapse  of 
many  years,  for  the  only  reliable  test  is  whether  the  drug 
prevents  tertiary  syphilis  and  parasyphilis.  This  haa  been 
proved  in  the  case  of  mercury  by  Professor  Fournier,  as 
far  as  statistics  can  prove  anything.  Probably  many  other 
new  preparations  will  be  invented  before  it  can  be  proved 
for  “  606.”  We  are  told  that  a  persistent  negaUve  Wasser- 
mann  reaction  signifies  a  cure;  but,  considering  our 
ignorance  of  the  real  nature  of  this  reaction,  and  the  know¬ 
ledge  that  it  is  not  specific  for  syphilis,  I  do  not  think  this 
evidence  can  be  accepted  as  absolutely  conclusive.  Neither 
can  the  occurrence  of  reinfection  with  syphilis  be  regarded 
as  proof  of  the  first  attack  being  cured,  for  there  is  evidence 
to  show  that  reinfection  may  take  place  before  the  original 
infection  is  extinct.  .  . 

It  appears,  therefore,  that  the  answer  to  our  original 
question  is,  on  the  whole,  a  negative  one,  and  that  if 
“606  ”  has  its  indications,  these  are  mainly  reduced  to  the 
very  few  cases  in  which  treatment  by  mercury  and  iodides 
fails.  If  this  is  the  case,  it  may  well  be  asked  whether 
the  Ehrlich-Hata  preparation  is  worth  10s.  a  dose  1  I  have 
seen  it  stated  in  a  recent  article*  that  this  preparation  has 
been  patented  by  Ehrlich.  If  this  is  correct,  it  is  hardly 
in  accordance  with  the  ethics  of  the  medical  profession. 
It  has  for  some  time  been  difficult  for  the  uninitiated  to 
distinguish  between  new  drugs,  quack  medicines,  and 
patent  foods,  but  the  treatment  of  syphilis  by  a  patent 
medicine  is  suggestive  of  the  Middle  Ages  rather  than  the 
twentieth  century. — I  am,  etc. 

London,  N.W.  _ _  C.  F.  MARSHALL. 

INDUCED  DIVISION  OF  HUMAN  CELLS. 

Sir, — In  his  Bradshaw  Lecture,  Sir  Alfred  Pearce 
Gould,  as  a  peroration  to  his  brilliant  discourse,  states 
that  the  knowledge  of  the  law  which  governs  cell  growth 
is  the  power  required  “  to  prevent,  to  control,  and  to  cure 
cancer.”  In  a  letter  published  under  the  title  of  “  The 
Bradshaw  Lecture”  in  the  British  Medical  Journal  of 
January  2l8t,  Mr.  Kenneth  Campbell  also  describes  the 
crux  of  the  cancer  problem  in  the  following  apt  question : 
“  What  hidden  force  is  it  which  lashes  the  epithelial  cells 
into  such  unwonted  reproductive  activity  ?  ” 


I  Ballenger,  New  York  Medical  Becord,  December  lOtb,  1910. 


Jan.  jS,  1911.] 


COERESPONDENCE. 


Thr  BRmnH 
MEPICAt  JornKAL 


We  beg  that  we  may  be  permitted  to  suggest  that  light 
is  thrown  on  this  problem  in  a  letter  by  Professor  Ilonald 
Ross,  which  appeared  on  the  previous  page  of  the  same 
issue  of  the  Jodkn.vl.  Professor  Ross  states  that  he  has 
seen  some  of  the  experiments  (described  in  a  recent  pub¬ 
lication  of  ours)  with  new  methods  of  staining  living 
human  cells  by  which  we  are  now  enabled  to  induce 
division  in  human  lymphocytes  by  the  agency  of  certain 
chemical  substances.  By  this  method  (which  in  reality 
was  suggested  by  him  several  years  ago)  one  can  also 
induce  division  in  polymorphonuclear  leucocytes,  and  in 
seme  epithelial  cells.  These  experiments  tend  to  show 
that  the  cell  division  seems  to  be  induced  by  substances 
liberated  from  dead  cells,  and  that  cell  proliferation  in  the 
body  is  directly  caused  by  the  products  of  katabolism.  We 
should  like  to  reiterate  Professor  Ross’s  suggestion  that 
these  methods  ought  to  be  more  widely  investigated, 
because  it  appears  to  us  that,  since  we  can  now  induce 
division  of  human  cells,  the  solution  of  the  crux  of  the 
cancer  problem  cannot  be  distant,  if  it  has  not  already 
arrived.  We  also  think  that  this  investigation  may  prove 
to  be  a  valuable  adjunct  to,  and  confirmation  of,  the 
admirable  researches  of  Baahford,  Ehrlich,  Gaylord, 
Hanau,  Jensen,  and  Loeb,  in  their  investigation  of  the 
growth  of  transplanted  tumours. 

Unquestionably,  these  cells  can  now  be  made  to  divide 
both  in  vitro  and  in  vivo  in  response  to  kreatin,  xanthin, 
and  other  substances  containing  the  amidine  grouping 

~  C  =  N) ;  and,  what  is  more  suggestive,  augmented, 
unsymmetrical  divisions  can  also  be  induced  if  this  group¬ 
ing  is  mixed  with  certain  agents  (apparently  amines) 
which  can  be  produced  in  a  dead  tissue  by  the  action  of 
saprophytic  bacteria.— -We  are,  etc., 

H.  C.  Ross. 

Liverpool,  Jan.  23rd.  J.  W.  CliOPI’EK. 


HEADACHE  AND  SMALL  ERRORS  OF 
REFRACTIONS. 

Sir, — I  was  much  interested  in  reading  the  report  of  the 
meeting,  on  January  9th,  of  the  Medical  Society  of  London, 
where,  in  a  paper  on  “Ocular  and  Visual  Conditions  in 
Medical  Cases,”  Mr.  Percy  Flemming  mentions  the  occur¬ 
rence,  on  waking,  of  headache  in  cases  of  refractive  error. 
This  symptom  has  specially  interested  me  lately.  Several 
patients,  all  young  women,  who  have  sought  advice  because 
they  feel  “rundown,”  have  complained  of  this  morning 
headache.  I  carefully  investigated  the  refraction  and 
found  a  small  error;  in  each  case  this  was  hypermetropic 
astigmatism.  The  error  of  refraction  being  so  small,  I  was 
rather  dubious  about  the  effect  of  glasses  on  the  headaches. 
The  result,  however,  in  each  case  has  been  most  gratifying. 
I  was  much  interested  in  reading  Mr.  Flemming’s  explana¬ 
tion  of  this  morning  headache.  My  only  excuse  for  taking 
up  your  valuable  space  is  because  I  think  this  characteristic 
symptom  of  (in  my  experience  small)  an  error  of  refraction 
is  worthy  of  more  universal  recognition. — I  am,  etc., 
Manchester,  Jan.  20th.  J.  A.  Jamieson. 


POOR  LAW  OUTDOOR  RELIEF  ORDERS. 

Sir.- — In  the  article  on  this  subject  (page  152)  you  draw 
attention  to  the  fact  that  the  changes  proposed  by  the 
Departmental  Committee  will  place  a  “  great  responsi¬ 
bility  ”  on  the  “  union  doctors.”  It  is  implied  also,  and 
no  doubt  rightly,  that  this  responsibility  will  be  an  addi¬ 
tion  to  their  present  duties.  Increase  of  responsibility  is 
increase  of  work  of  a  very  exacting  character,  and  I  have 
been  unable  to  find  in  these  departmental  recommenda¬ 
tions  any  suggestion  of  payment  for  this  increased  work. 
You  remark  that  the  above-mentioned  committee  has  been 
trying  to  carry  out  as  far  as  possible  the  recommendations 
of  the  late  Royal  Commission.  If  there  was  one  thing  that 
the  Majority  and  Minority  Commissioners  both  equally 
agreed  upon,  it  was  that  Poor  Law  medical  officers  at  the 
present  time  are  inadequately  remunerated  for  their  public 
services  ;  yet  no  notice  whatever  seems  to  have  been  taken 
of  their  recommendation  that  they  should  bo  better  paid. 
On  the  other  hand,  if  this  farther  great  respousiblity  with¬ 
out  extra  remuneration  is  put  upon  them,  it  will  reduce 
still  further  their  present  inadequate  scale  of  payment.  I 
had  hoped  to  see  in  your  article  some  mention  of  this,  as 
appearing  in  a  leading  professional  journal,  but  have  been 
disappointed.  It  might  be  justly  asked  by  Poor  Law  j 


227 


medical  officers  throughout  the  country,  what  is  the 
British  Medical  Association  doing  to  defend  their  interests  ? 
Many  of  the  5,000  members  of  the  Poor  Law  medical 
service  are  naembers  of  that  Association,  and  are  entitled 
to  have  their  special  interests  considered,  and  now  is 
a  particularly  critical  time.  What  is  the  Association 
doing  ? 

A  Poor  Law  Reform  Committee  has  been  appointed  on 
which  Poor  Law  medical  officers  are  conspicuous  by  their 
absence ;  and  hitherto,  the  chief  work  done  by  that 
committee  has  been  in  connexion  with  contract  work 
and  invalidity  insurance.  I  do  not  desire  to  belittle 
the  importance  of  those  subjects  to  the  profession  gene¬ 
rally,  but  I  cannot  consider  that  I  am  arrogating  too  much 
for  the  service  to  which  I  belong,  by  expressing  an  opinion 
that  it  is  sufficiently  important  to  claim  at  the  present 
time  a  committee  to  attend  to  Poor  Law  matters  solely. 

No  doubt  it  was  at  first  thought  that  after  the  report  of 
the  late  Royal  Commission  there  was  going  to  be  a  complete 
revolution  of  the  present  system  ;  but  every  day  it  becomes 
plainer  that  it  is  not  unlikely  that  reform  will  chiefly  take 
place  by  modification  of  that  system.  All  the  practical 
work  hitherto  done  has  been  on  these  lines,  and  it  is 
emphasized  by  the  appointment  of  this  Departmental 
Committee.  Under  these  circumstances,  an  Association 
Committee  representative  of  the  Poor  Law  Medical  Service 
is  specially  desirable  to  put  before  this  Departmental  Com¬ 
mittee,  that  is  now  engaged  in  and  reviewing  the  wilderness 
of  Poor  Law  Orders,  what  changes  in  the  same  are  necessary, 
so  that  the  sick  poor  may  obtain  more  efficient  treatment, 
and  Poor  Law  medical  officials  some  measure  of  equity. 
If  wo  had  not  an  organization  of  our  own,  we  should  be 
almost  defenceless  in  the  hands  of  the  lay  officials  of  the 
Local  Government  Board ;  and  it  is  hard  on  us  that  we 
have  to  bring  most  of  our  grievances  before  the  conference 
of  delegates  of  the  various  branches  of  the  present  Poor  Law 
Service,  and  rely  on  their  support  rather  than  on  that  of 
of  the  great  Association  of  our  profession. 

I  would  like  it  to  be  understood  that  in  the  above  re¬ 
marks  I  am  speaking  as  a  member  of  the  British  Medical 
Association,  and  not  officially,  in  the  name  of  the  special 
body  of  which  I  have  the  honour  to  be  the  Honorary 
Secretary. — I  am,  etc.. 

Major  Greenwood, 

aHonorary  Secretary  Poor  Law  Medical  Officers’ 
London,  E.C.,  Jan.  21st.  Association  of  England  and  Wales. 


STATE  SICKNESS  AND  INVALIDITY  INSURANCE, 
Sir. — Although  not  directly  affected  by  the  momentous 
legislation  in  the  way  of  invalidity  insurance  and  State 
medical  aid  which  is  at  the  present  moment  hanging  over 
our  heads  (owing  to  my  not  being  in  general  practice),  I  am 
one  of  those  who  read  with  very  great  interest  the  letters 
which  you  publish  weekly  in  the  Journal  on  this  subject, 
and  I  was  very  pleased  to  see  that  our  Medical  Secretary, 
Mr.  Smith  Whitaker,  had  recently  been  giving  a  very 
instructive  address  on  the  subject,  I  have  the  good 
fortune  now  to  belong  to  the  South-Eastern  Counties  of 
Scotland  Division  of  the  Association,  and  while  we  are 
a  small  Division  comparatively,  there  are  some  very  active 
members  who  have  been  at  great  pains  to  bring  this  very 
important  question  before  us.  One  of  these,  Dr.  Oliver, 
M.O.H.  of  Roxburghshire,  etc.,  at  a  recent  meeting,  in  a 
brief  but  very  lucid  address,  laid  the  whole  question  before 
us,  and  made  some  very  practical  suggestions  as  to  the 
action  we  should  take  as  a  profession.  As  his  ideas  have 
practically  been  embodied  in  a  short  circular  letter,  I  take 
the  liberty  of  eilclosing  this  for  your  perusal.  In  this  dis- 
ti'ict  I  think  we  are  all  agreed  that  the  profession  at  large 
do  not  realize  what  a  very  serious  state  of  affairs  we  are 
threatened  with.  Personally  I  find  every  froth  medical  man 
I  talk  to,  especially  young  medical  men,  seem  to  have  very 
little  if  any  knowledge  of  the  matter,  fer  it  has  never  been 
brought  before  them.  Numbers  are  not  members  of  the 
Association,  and  many  who  are  so  often  never  open  the 
Journal.  It  must,  I  am  sure,  be  a  common  experience  to 
many  of  your  readers  who  are  in  the  habit  of  going  into 
doctors’  houses  to  see  dozens  of  unopened  Journals  lying 
on  a  shelf  or  somewhere  out  of  the  way.  Well,  this  cannot 
be  helped,  but  it  is  plain  at  the  present  juncture  that  the 
British  Medical  Association  and  its  Journal  and  influence 
are  all  we  have  to  look  to  to  defend  ourselves  from  beiug 
placed  in  a  most  unhappy  and  hopeless  position. 


CORRESPONDENCE. 


[Jan,  28,  1911.' 


I  asked  a  young  medical  man,  qualified  about  three 
years,  the  other  day  what  he  was  going  to  take  up.  He 
was  at  the  moment  under  my  care  convalescing  from  an 
operation.  He  at  once  replied,  “Ob,  I  am  going  into 
general  practice.”  I  immediately  opened  up  on  the  State 
aid  question.  He  had  never  heard  of  this.  Neither  was 
he  a  member  of  the  Association.  I  urged  him  to  join. 

We  are  just  coming  to  a  new  year,  and  I  think  one  of 
the  very  best  things  that  the  Association  could  do  in  the 
interests  ot  the  profession  would  be  to  circularize  those 
who  are  not  members,  asking  them  to  consider  if  they 
would  not  now  join.  A  copy  of  Mr.  Whitaker’s  paper 
might  be  enclosed,  or  a  summary  of  some  scheme  of  a 
practical  and  feasible  nature  such  as  Dr.  Oliver’s. 

There  are  certain  people  just  now  who  say,  “  Oh,  I  don  t 
like  the  British  Medical — it  is  a  political  association,  a 
mere  trades-union.”  “Such  propaganda  are  debasing  to 
the  best  interest  of  the  profession.”  This  is  the  sheerest 
rubbish.  Agreed  at  once  that  the  more  we  can  keep  corn- 
mercialism  out  of  the  profession  and  away  from  the  spirit 
of  our  work  the  better.  But  the  days  of  sentiment  as 
regards  the  doctor  are  fast  disappearing.  This^is  largely 
due  to  ourselves  and  to  over  and  unfair  competition.  The 
public  will  set  the  exact  valuation  on  our  services  which 
we  demand  and  which  our  colleagues  demand. 

The  fact  that  we  combine  and  stand  solid  for  exactly 
what  we  are  justly  entitled  to— a  proper  and  adequate 
return  for  our  labours — will  excite  no  one  s  criticism,  but 
every  one’s  approbation  and  respect. 

The  fact  that  we  decline  to  work  when  paid  below  a 
certain  scale  in  no  way  debases  the  profession,  but  elevates 
it,  and  in  no  way  prevents  us  from  performing  those  wholly 
unrequited  acts  of  kindness  and  attention — without  hope  of 
fee  and  reward — which  every  medical  man  worth  his  salt 
always  has  and  always  will  perform. 

As  regards  She  invalidity  insurance,  however,  wo  have 
not  to  consider  charity,  but  business.  We  have  to  deal 
with  the  Government,  who  will  pay  not  a  copper  more 
than  they  possibly  can  or  than  we  as  a  profession  will 
accept.  We  have  to  sell  our  brains,  not  necessarily  at  the 
highest  price,  but  at  a  figure  which,  while  perfectly  fair  to 
the  Government,  is  a  fair  return  for  our  own  work. 

Among  senior  members  of  the  profession  I  have  heard 
very  grave  concern  expressed  as  to  the  future.  My  own 
view  is  it  entirely  depends  on  ourselves  and  how  we  hold 
together  as  a  profession.  Let  views  as  to  how  fees 
should  be  paid,  and  on  what  scale,  be  ventilated  in  the 
Journal  by  all  means,  so  that  one  may  get  at  the  general 
consensus  of  opinion  and  be  able  to  sift  the  wheat  from 
the  chaff.  But  the  end  must  come  to  that  and  a  definite 
scheme  be  formulated,  and  opinions  taken  on  it.  Why  not 
by  referendum  ?  If  this  be  done,  we  need  have  no  fear  for 
the  future,  and  I  rather  see  in  the  present  crisis  a  happy 
opportunity  for  us  to  get  rid  of  a  reproach  to  the  pro¬ 
fession,  undercutting f  and  the  present  wretched  club 
system— the  cry  ot  the  poor  downtrodden  general  prac¬ 
titioner,  etc.  What  more  does  any  one  want  than  adequate 
pay  and  no  bad  debts,  with  regular  payment  of  fees? 

If  we  are  united  we  can  obtain  this — of  that  there  can 
be  no  question.  But  it  must  be  made  clear  to  the  Govern¬ 
ment  that  this  is  so. 

No  feelers  have  been  thrown  out  to  the  profession  as 
yet.  It  is  very  unlikely  that  they  will  be  until  the  plans 
of  the  Government  are  complete.  The  only  people  who 
have  been  approached  are  the  leading  friendly  societies. 
What  does  the  vote  of  the  medical  profession  matter  one 
way  or  another — to  the  politician  ?  ^  ^ 

I  do  sincerely  hope  that  the  Association  will  inaugurate 
the  New  Year  by  a  campaign  to  recruit  new  members  by 
individual  postal  approach,  and  also  getting  hold  of  young 
graduates,  possibly  through  the  friendly  services  of  the 
Deans  of  medical  schools,  who  would  in  all  probability  be 
quite  willing  to  help  as  far  as  they  can. — I  am,  etc., 

Peebles,  Dec.  22na,  1910.  _ _  Thomas  D.  Luke. 


protoplasm  of  germinating  seeds.  If  any  of  your  readers 
will  take  the  trouble  to  perform  a  slight  experiment  they 
will  find  that  germination  will  be  absolutely  prevented  if 
the  medium  on  which  the  seeds  are  planted  is  moistened 
with  1  part  in  100, 1  in  200,  or  often  with  1  in  4(W  of  pure 
ethylic  alcohol  diluted  to  the  extent  named  with  water. 
Such  experiments  were  first  performed,  so  far  as  I  am 
aware,  by  the  late  Dr.  Ridge  of  Enfield.  ^ 

A  second  interesting  fact  arises  out  of  an  experiment 
which  was  commenced  on  a  large  scale  forty-five 
ago  and  has  been  continued  uninterruptedly  from  that 
time  to  the  present  day.  The  United  Kingdom  General 
and  Temperance  Provident  Institution  divided  those  -who 
took  whole-life  policies  in  it  into  two  sections,  namely,  the 
so-called  general  section,  whose  members  drank  alcohol  in 
moderation,  and  the  temperance  section,  who  totally 
abstained  from  alcohol.  It  is  known  that  if  any  member 
in  either  division  should  drink  intoxicating  liquor  to  excess 
(or  if  one  in  the  temperance  section  should  drink  it  at  all) 
his  policy  would  be  liable  to  forfeiture.  I  have  obtained 
the  mortality  returns  for  the  two  classes  up  to  1909,  and 
the  result  is  as  follows :  Reducing  the  figures  to  a  uniform 
number  of  10,000  claims  expected  in  each  section  it  is 
found  that  out  of  10,000  policies  which  should  have 
become  claims  in  the  temperance  sectmn  only  [,11  ^ 
actually  became  so,  while  out  of  10,000  which  should  have 
become  claims  in  the  general  section  9,416  became  so 
—that  is,  out  of  10,000  policies  in  the  general  section 
2,299  more  policies  became  claims  than  out  of  ^  equal 
number  in  the  temperance  section— and  as  the  only 
difference  between  the  sections  is  that  policyholders  in 
the  first  abstain  from  intoxicating  beverages  entirely, 
while  those  in  the  other  do  not,  the  figures  constitute 
evidence  of  the  value  of  total  abstinence.  There  has 
never  been  a  single  example  in  any  of  the  quinquennial 
returns  published  of  deviation  from  such  result. 

Similar  results  were  obtained  from  returns  relating  to 
totally  abstaining  and  moderate  drinking  sections  of  the 
army  of  India  published  a  few  years  ago.  Ot  5,9  iti 
members  of  the  first-named  section,  there  were  45.o  per 
cent,  in  hospital  during  the  period  covered  by  the  report, 
and  100.6  per  cent,  of  the  latter;  there 
from  service  1  in  180  of  the  former  and  3  in  100  of  the 
latter ;  while  of  deaths  in  the  former  section  there  were 
2  7  per  1,000,  and  in  the  latter  9  5  per  1,000.  Every 
comparison  made  between  men  living  in  similar  social 
conditions,  such  as  Foresters  and  Oddfellows  in  orie  group 
and  Rechabites  in  another,  yields  .similar  results,  the 
totally  abstaining  members  having  invariably,  less  sick- 
ness  and  greater  longevity.  These  and  many  similar  facts 
can  be  verified  by  any  one  who  will  take  a  little  trouble. 

On  another  very  important  subject — namely,  the  effect 
of  maternal  inebriety  on  the  health  of  the  offspring— most 
important  evidence  was  given  in  a  report  published  some 
years  ago  by  Dr.  Sullivan,  Medical  Officer  in  H.M.  a 
Prison  Service,  after  a  prolonged  and  painstaking  inquiry 
in  Liverpool  and  elsewhere,  as  published  at  p.  191  et  seq. 
of  his  work  entitled  Alcohol :  A  Chapter  %n  Social 
Pathology.  A  single  reference  must  suffice : 

It  was  ascertained  that,  of  600  children  born  of  120  drunken 
mothers,  335  (55.8  per  cent.)  died  in  infancy  or  were  stillborn, 
and  that  several  of  the  survivors  were  mentally  defective,  ana 
as  mauy  as  4.1  per  cent,  were  epileptic.  Many  of  these  women 
had  female  relatives,  sisters  or  daughters,  of  sober  habits  and 
married  to  sober  husbands.  On  comparing  the  death-rate 
amongst  the  children  of  the  sober  mothers  with  that  amongst 
the  children  of  the  drunken  women  of  the  same  stock,  tne 
former  was  found  to  be  23.9  per  cent,  and  the  latter  55.2  p^  cent. , 
or  nearly  two  and  a  half  times  as  much.  It  was  further  observed 
that  in  the  drunken  families  there  was  a  progressive  rise  in  the 
death-rate  from  the  earlier  to  the  later  born  children.  The  type 
of  alcoholic  family  suggested  by  the  figures— a  type  characterized 
bv  a  regular  decrease  of  vitality  in  the  successive  children  was 
freouently  realized  in  individual  cases,  as,  for  instance,  in  one 
observation,  where  the  first  three  children  were  healthv,  the 
fourth  was  of  defective  intelligence,  the  fifth  was  an  epileptic 
idiot,  the  sixth  was  dead-born,  and  finally  the  reproductive 
career  ended  with  an  abortion. 


ALCOHOLISM  AND  DEGENERACY. 

Sib, — In  his  address  as  President  of  the  British  Associa¬ 
tion  for  the  Advancement  of  Science,  delivered  at  Sheffield 
in  1879,  Professor  Allmann  devoted  very  much  time  in 
endeavouring  to  prove  the  essential  similarity  of  animal 
and  vegetable  protoplasm.  If  his  inferences  are  correct, 
that  such  similarity  really  does  exist,  it  must  be  of 
importance  to  determine  how  far  alcohol  influences  the 


Similar  striking  evidence  was  published  by  the  late 
Professors  Parkes  and  Sanderson  in  a  report  drawn  up 
by  them  at  the  request  of  the  Town  Council  of  Liverpool 
in  1871.  One  or  two  quotations  may  also  be  made— quite 
common  ones — from  it.  At  page  68  it  is  stated:  “In 
another  instance  the  wages  are  30e.  a  week  regumrly. 
The  father  and  mother  are  both  drunken,  and  three 
children  are  half  starved  and  in  rags.”  While  in  another ; 
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‘  The  children  are  in  rags  and  filth  and  look  idiotic.  In 
the  same  street  there  are  sober  men  earning  only  20s.  and 
23?.  a  week” — the  former  man  was  earning  27e.  per  week 
—‘‘and  living  in  comfort.”  Such  reports  as  those  men¬ 
tioned,  as  well  as  the  valuable  yearly  returns  of  Dr.  Hope, 
the  medical  officer  of  health  of  the  City  of  Liverpool, 
would  amply  repay  study,  and,  as  these  all  deal  with  facte, 
and  facts  only,  are  most  important  in  their  bearing  on  the 
subject. — I  am,  etc., 

Deganwy,  N.  Wales,  Jan.  21st.  WiLLIAM  CarTEE. 

‘  We  received  on  January  19th  a  communication  from 
Professor  Karl  Pearson  stating  that,  owing  to  the  death  of 
a  near  personal  friend,  his  rejoinder  to  Sir  Victor  Horsley 
and  Dr.  Mary  Sturge  had  to  be  postponed  for  a  week  or 
two.  It  did  not  seem  necessary  to  publish  this  statement 
last  week,  but  as,  owing  to  the  derangements  caused  by 
the  printers’  strike  in  London,  we  had  to  inform  Professor 
Pearson  that  we  were  unable  to  receive  a  reply  this  week, 
seems  desirable  now  to  state  the  fact. 


IS  PONGS  KALA.  AZAR? 

Sir,— It  was  with  very  great  interest  that  I  read  in  the 
Journal  of  Tropical  Medicine  of  January  2nd  of  Pro¬ 
fessor  Ronald  Ross  having  received  from  Professor  Galle  of 
Rome  intimation  of  the  latter’s  discovery  of  the  Leish- 
man-Donovan  body  in  a  case  of  “  ponos  ”  from  Spetsai. 
This  discovery,  when  corroborated  and  confirmed  (as, 
doubtless,  will  soon  be  the  case),  will  remove  from  the 
category  of  theory  to  that  of  fact  the  suggestion  made  in 
my  paper  read  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  July,  1909,  that  ponos  was  not  a 
disease  aui  generis,  and  that  all  known  facts  pointed  to  its 
being  really  kala-azar. 

Once  granted  that  ponos  is  kala  azar  there  would  appear 
to  be  an  excellent  opportunity  for  investigation  as  to  the 
carrier  of  the  disease.  It  is  generally  believed  that  kala 
azar  is  an  insect-borne  disease,  the  common  bed-bug  being 
suspected  to  be  the  carrier,  and  now  that  ponos  has  been 
shown  to  be  kala-azar  under  another  name  it  should 
surely  be  easier  to  discover  the  missing  link  between  the 
Leishman- Donovan  body  and  the  patient  in  a  small 
island  such  as  Hydra  or  Spetsai,  where  insect  pests  are 
few,  than  in  a  vast  area  such  as  that  where  kala  azar  is 
found  in  India,  where  insect  life  teems. 

^  No  work  of  this  nature  is  likely  to  be  carried  out  in  the 
islands  themselves,  and  only  a  medical  man  accustomed  to 
entomological  and  bacteriological  work,  and  speaking  the 
local  language  (Greek  or  Albanian),  could  hope  to  be 
successful  in  tracing  the  connexion  or  even  to  point  out 
the  way  to  success. 

Professor  Galle’s  discovery,  however,  will  have  the  effect 
of  removing  from  the  nomenclature  of  tropical  diseases  a 
lo(^l  name  which  was  in  itself  a  confession  of  ignorance. 
— I  am,  etc., 

George  A.  Williamson, 

Laniaca,  Cyprus,  Jan.  12th.  M.A,,  M.D.,  D.P.H.,  D.T.M. 


SWABS  LEFT  IN  THE  INTESTINE. 

Sir,  May  I  be  permitted  to  offer  my  congratulations  to 
Mr,  Ryall  upon  the  issue  of  his  defence  in  the  case  of 
Abbott  and  Wife  ■!;.  Ryall,  and  at  the  same  time  to  express 
my  sympathy  with  a  surgeon  who  did  his  best,  and  that 
successfully,  to  a  patient  whom  Nature,  uncontrolled, 
would  have  removed  from  this  world.  The  case,  to  my 
mind  which  is  now  governed  by  an  experience  of  a  quarter 
of  a  century  of  kaleidoscopic  changes  in  the  art  of  surgery 
—raises  issues  which  are  of  a  grave  nature  to  those  of  us 
who  do  their  beat  according  to  their  convictions  from 
acquired  knowledge,  and  also  by  the  adoption  of  personal 
resources,  to  save  their  clients  for  the  blessinc's  of  the 
prolongation  of  life.  ° 

The  firet  issue,  to  my  mind,  is  the  necessity  on  the  part 
of  the  medical  profession  of  creating  an  ethical  code  in  order 
to  gmde  those  members  of  the  profession  who  feel  it  their 
duty  to  support  plaintiffs  against  alleged  wrongful  treat- 
naent  by  other  members  of  their  profession.  The  second 
iMue  I  consider  to  be  the  necessity  of  creating  a  tribunal 
before  which  members  of  the  profession  may  be  brought 
lor  public  trial  on  account  of  violating  that  ethical  code 
Wirough  Ignorance  of  the  existing  methods  of  treatment, 


and  to  give  their  reasons  for  disagreeing  from  methods 
adopted  by  defendants  in  cases  of  prosecution. 

The  medical  profession,  as  I  understand  it,  desire  the 
public  to  be  duly  safeguarded  against  risk  to  life  from 
ignorant  and  careless  action  taken  by  its  members ;  at 
the  same  time,  it  is  no  less  jealous  of  Ihe  reputation  of  ita 
progressive  art  that  its  members  be  allowed  to  do  every¬ 
thing  in  their  power  to  advance,  by  innovations  in  handi¬ 
craft,  pd  new  remedies  in  treatment,  the  evolution  of 
the  science  and  art  of  medicine.  Lawsuits  will  not  deter 
dreamers  of  progress  from  pursuing  their  aims  in  art, 
medicine,  and  science. 

I  venture  to  deal  with  some  points  raised  by  the 
prosecution  and  also  by  the  defence.  With  the  latter  I 
should  like  to  deal  first,  because,  for  the  last  decade,  I 
have  on  occasions  left  not  one,  but  two,  swabs  inside  the 
bowel  after  completing  the  suture.  My  confession  comes 
easy,  not  because  I  have  done  it  originally,  like  Mr.  Ryall, 
but  because  I  copied  it  from  a  well-known  surgeon  at 
Lausanne;  whether  it  is  his  invention  or  not  I  do  net 
know,  but  I  have  had  the  opportunity  of  witnessing  him 
do  it  in  his  own  invention  of  gastro-enUrosiomie  en  Y  on 
different  occasions. 

I  tried  to  avoid  the  inclusion  of  such  swabs  within  the 
gut  by  means  of  a  mechanical  device — a  shouldered  three- 
bladed  forceps — but  I  confess  it  has  not  answered  in  all  the 
cases  where  it  might  theoretically  have  been  useful,  and 
I  have  had  to  fall  back  upon  the  device  seen  by  me  at 
Professor  Roux’s  clinic. 

The  point  on  behalf  of  the  defence  to  which  I  would 
desire  to  draw  attention  is  that  Mr.  Russell  Howard, 
F.R.C.S.,  in  cross-examination,  stated,  p,  176:  “.  .  .  I 
would  have  examined  the  bowel  with  an  electric  lamp,  and 
could_  then  have  pulled  the  swab  out  with  a  forceps.” 
And  in  re- examination:  “He  had  never  heard  of  a  swab 
being  left  in  a  case  of  this  kind” ;  and  “  there  was,  in  his 
view,  considerable  risk  of  at  least  one  stitch  passing 
through  the  swab.  The  sigmoidoscope  was  used  for 
searching  for  obstructions  in  the  bowel.” 

Can  any  reasonable  medical  man — not  layman — with 
extensive  practical  knowledge  of  the  use  of  the  sigmoido¬ 
scope  agree  for  one  moment  that  that  instrument  should 
have  been  used  in  this  particular  case?  Would  its  use  not 
have  been  highly  dangerous?  Does  the  profession  not 
know  of  cases  where  its  use  in  ordinary  examination  of  the 
sigmoid  flexure  (not  indeed  one  that  has  been  recently 
sewn  up)  has  caused  the  death  of  a  patient? 

I  submit,  with  deference,  that  the  opinion  expressed  by 
the  present  distinguished  President  of  the  Divorce  Court, 
Sir  Samuel  T.  Evans,  in  a  case  in  which  he  took  part 
some  years  ago,  is  the  sound  one — namely,  thai  questions 
of  this  nature  would  be  a  matter  of  interest  for  a  learned 
medical  society  to  discuss,  but  not  for  a  jury  of  laymen  to 
pass  a  verdict  upon. — I  am,  etc., 

Cardiff,  Jan.  24th.  J.  Lynn  Thomas, 


TUBERCULOSIS  AND  STATE  INTERVENTION. 

Sir, — In  the  Journal  of  January  2 1st  the  Joint  Honorary 
Secretaries  of  the  Conference  on  Tuberculosis,  recently 
held  at  Edinburgh,  charge  us  with  making  “ambiguous 
and  misleading  ”  references  in  the  preface  of  the  second 
edition  of  the  Conquest  of  Consumption,  to  what  took  place 
at  the  conference.  They  give  the  actual  terms  of  the 
resolution  to  which  we  referred.  It  was  as  follows  : 

That  the  special  attention  of  the  Chancellor  of  the  Exchequer, 
Government,  and  Parliament  be  called  to  the  great  impor¬ 
tance  of  giving  the  prevention  and  treatment  of  tnbercnlosis 
a  prominent  place  in  the  proposed  scheme  of  invalid 
insurance. 

A  conference  of  experts  considers  the  question  of  the 
working  man  in  relation  to  tuberculosis.  It  decides  to  ask 
the  Government  to  consider  the  great  importance  of  deal¬ 
ing  in  a  prominent  manner  with  not  only  the  prevention, 
but  the  treatment,  of  tuberculosis  in  a  State  insurance 
scheme.  When  we  draw  the  deduction  that  the  conference 
could  not  have  decided  to  take  such  a  step  without  mean¬ 
ing  that  some  form  of  State  intervention  in  regard  to 
tuberculosis  is  necessary,  we  are  accused  of  saying  what  is 
not  the  fact.  For  some  reason  the  joint  honorary  secre¬ 
taries  contented  themselves  in  their  letter  with  a  portion 
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What  we  wrote  was  as 


of  a  sentence  from  our  preface 
follows : 

The  representative  conference  held  in  Edinburgh 
nexion  with  the  annual  meeting  of  the 
the  Prevention  of  Consumption  in  July, 

as  to  the  form  which  State  intervention  should  take,  was  P^^c 
tically  unanimous  in  the  opinion  that  some  form  of  such  inter¬ 
vention  was  necessary,  and  the  proposition  was  supported  by 
leading  administrative  officers  in  some  of  the  largest  cities  in 
the  kingdom. 

Is  this  comment  either  ambiguous  or  misleading  ?  If 
so,  then  the  special  Sanitary  Commissioner  of  the  Eancei 
was  also  in  error  in  his  account  (July  9fch,  1910,  p.  1  ) 

of  the  debate  on  this  question  at  the  conference.  Me 

wrote : 

The  Conference  was  unanimous  as  to  the 
difference  being  whether  the  desired  legislation  should  be  part 
of  a  general  scheme  or  a  law  dealing  only  with  tubeiculosis. 


passengers  are  due  to  causes  originating  before  coining  on 
EnS  am  glad  to  sa,  that  the  Allaa,  Oaead.^  Pacdc, 
and  Booth  Steamship  Companies 
similar  notice.  I  wish  to  suggest  that  if  the 
practising  in  each  seaport  town  would  bring  the  a®won  ot 
these  companies  to  the  notice  of  their  local  steamship 
companies,  and  in  a  quiet  way,  they  might  be  induced  to 
follow  the  Liverpool  system.-I  am,  etc.,^  ^  Eentoul. 

Liverpool,  Jan.  23rd. 


—We  are,  etc., 

London,  W.,  Jan.  24th. 


Arthur  Latham, 
Charles  H.  Garland. 


ITS 


HYPERCHLORHYDPJA  AND 
COMPLICATIONS. 

SiE^ _ It  would  not  have  occurred  to  me  that  the  readers 

of  the  British  Medical  Journal  were  so  deficient  in 
literary  intelligence  as  not  to  perceive  that  my  lecture  on 
the  above  subject  was  a  condensed  representation  of  my 
own  views  and  experience,  and  that  the  reason  for  the 
selection  of  the  subject  of  lecture  was  that  other  views, 
within  recent  months,  had  been  expressed  in  the  pages  of 
the  medical  journals.  Dr.  George  Herschell  appears  to 
have  some  anxiety  on  this  point,  but  I  should  hope  that 
on  this,  as  on  other  points.  Dr.  Herschell’s  judgement  is 
in  error. 

I  am  quite  aware  that  several  morbid  conditions  may 
simulate,  and  are  not  infrequently  mistaken  for,  hyp^- 
chlorhvdria;  also  that  other  morbid  conditions  i^ay  be 
associated  with  hyperchlorhydria.  The  business  of  the 
physician  is  to  differentiate  these.  To  state,  as  Dr. 
Herschell  states,,  that  the  symptoms  of  hyperchlorhydria 
may  be  present  without  over-secretion,  or  even  without 
the  presence  of  free  acid,  means,  of  course,  that  the 
symptoms  have  been  misinterpreted.  .  .  ,  , 

I  believe  that  liyparclilorhydria  is  a  clinical  entity,  ana 
that  some  stomachs  are  more  sensitive  than  others  to  the 
acid.  Dr.  Herschell  apparently  does  not  recognize  these 
cases,  and  I  do  not  venture  to_  think  that  anything 
I  could  say  would  lead  him  to  my  view. 

I  shall  only  refer  to  one  other  point,  as  it  seems  to  me 
to  reveal  the  character  of  his  criticism.  He  quotes  from 
my  lecture  where  I  refer  to  chronic  ulceration  as  follows: 
“Were  it  established  that  a  serum  treatment  had_  been 
found  which  ensured  the  healing  of  chronic  ulcerations  ; 
and  he  goes  on  to  say  in  the  last  paragraph  of  his  letter, 
“  He  (Dr.  Bussell)  evidently  is  unacquainted  with  the 
treatment  by  antilytic  horse  serum.”  May  I  suggest  that 
here  again  Dr.  Herschell  shows  a  defect  in  literary  per¬ 
ception?  I  used  the  word  “  established ’[  deliberately. 
I  am  acquainted  with  the  contentions  regarding  the  serum 
mentioned,  but  I  hold  that  these  claims  have  not  yet  been 
established. — I  am,  etc., 

Edinburgh,  J..».23ra.  WmblAW  Rdssell. 


THE  CAUSE  OF  APPENDICITIS. 

Sir, — I  was  for  three  years  working  in  mission  hospitals 
in  the  North-West  Provinces  of  India  1905  to  1908. 
During  this  time  we  dealt  with  approximately  20,000 
patients,  and  among  these  I  saw  5  cases  of  appendicitis, 
2  of  which  were  tuberculous. — I  am,  etc., 

Elstree.  Jan.  17th.  ■  H.  B.  HaNSON. 


SHIP  SURGEONS. 

Sir, — Some  time  ago,  in  the  British  Medical  Journal, 
I  stated  that  the  White  Star,  Cunard,  American,  Dominion, 
and  Leyland  Companies  had  printed  a  notice  to  the  effect 
that  their  surgeons  are  permitted  to  charge  reasonable  fees 
for  the  treatment  of  saloon  passengers  when  the  illnesses  of 


RESEARCH  DEFENCE  SOCIETY. 

Sir, -As  it  is  just  three  years  B^ce 
Defence  Society  was  formed  (January  27th,  ^08),  we 
hope  that  you  will  kindly  find  room  for  a,  short 
of  its  work  during  the  past  year.  The  number 
members,  which  was  about  2,800  a  year  ago,  is  now 
3  770,  and  the  number  of  associates,  which  was  lou,  is 
now  230.  Six  new  branch  societies  have  been  formed, 
making  nineteen  in  all.  Since  January  last  the 
have  consented  to  be  Vice-Presidents  of  the  Society  .  The 
Bishop  of  St.  Asaph,  Miss  Balfour,  ^ir  George  Beatson, 
Dr.  M.  G.  Biggs,  Sir  John  Carrington,  Lord  Hugh  Cecil, 
the  Bishop  of  Chichester,  the  Earl  of  Durham,  the  Bishop 
of  Ely,  Sir  David  Gill,  Sir  Archibald  Hepburn,  Lord 
Kenyon,  Professor  Leith,  the  Duke  of  Norfolk,  ^e  Bishop 
of  Nyasaland,  Mrs.  Henry  Sidgwick,  the  Bishop  of 
Stepney,  and  Archdeacon  Watkins. 

Since  January  last  the  following  pamphlets  and  leaflets 

have  been  published  by  the  Society :  (1)  Pasteur,  Science 

and  Medicine,  (2)  The  Nation  and  the  Tropics,  (3)  Plague 
in  India,  past  and  present,  (4)  The  Helpfulness 
logical  Experiments  to  the  General  Practitioner,  (5)  Report 
of  Annual  General  Meeting,  (6)  Diphtheria  and  Antitox^ 
(7)  Inoculations,  (8)  Experiments  during 
of  Cruelty  against  the  Rockefeller  Institute,  ^0)  Fighting 
the  Invisible,  (11)  What  the  Doctor  says,  (12)  The  National 
Welfare,  (13)  The  Brown  Dog,  (14)  A  Question  of  Religion, 
(15)  The  Research  Defence  Society,  (16)  Sleeping  Sickness, 
(17  Malta  Fever,  (18)  Experiments  on  Dogs,  (19)  In 
Memoriam,  Louis  Pasteur,  (20)  Humanity  and  Science, 

(21)  Friends  of  Animals.  _  j  •  at,., 

There  has  been  a  very  great  increase  during  the  past 
year  in  the  quantity  of  pamphlets  and  leaflets  distributed, 
and  in  the  number  of  addresses  and  popular  lectures  and 
lantern  lectures  given  by  members  of  the  society  m  ail 
carts  of  the  country.  Many  debates  also  have  been 
^tended  in  London  or  elsewhere  by  the  society  s  repre¬ 
sentatives,  with  excellent  results.  We  are  constantly 
finding  that  the  great  majority  of  the  audience  on 
occasions,  after  hearing  both  sides,  is  strongly  in  favour  of 

the  views  of  our  society .  3.  j.  -v 

A  large  quantity  of  our  publications  has  been  distributed 
among  Public  Libraries  and  similar  institutes;  a  large 
quantity,  also,  is  sold  in  the  ordinary  way  of  publication. 

^  During  the  past  few  months  the  society  has  been 
represented  by  stalk  held  at  the  following  erilbitons :  the 
Church  Congress,  the  Annual  Meeting  of  the 
Medical  Association,  the  Kennel  Cluo  Show,  and  the 

Birmingham  Dog  Show.  .  j  .  -lu 

The  Research  Defence  Society  has  nothing  to  do  with 
the  actual  making  of  experiments  on  animals,  nor  with 
the  administration  of  the  Act :  nor  does  it  desire  to  see 
the  abolition  of  restrictions  on  experiments  on  animals  in 
this  country.  It  keeps  itself  to  the  work  for  which  it  was 
formed  three  years  ago:  that  is,  to  make  generally  known 
the  facts  as  to  experiments  on  animals  in  this  country  and 
the  regulations  under  which  they  are  conducted,  the  im¬ 
mense  importance  of  such  experiments  to  the  welfare  of 
mankind,  and  the  great  saving  of  human  and  animal  life 
and  health  which  is  already  due  to  them. 

■\Ve  hope  that  many  of  your  readers  will  become  mem¬ 
bers  or  associates  of  the  society ,  and  will  help  to  extend 
its  educational  work. — We  are,  eiiC., 

Cromer, 

President. 

Sydney  Holland, 

Chairman  of  Committee. 

F.  M.  Sandwith, 

Honorai'y  Treasurer. 
Stephen  Paget, 

Honorary  Secretary. 

21,  Ladbroke  Square,  London,  \V.,  Jan.  25th. 
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UnilwrsitKs  .'«t&  Cnlkgis. 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees. 

HE  following  degrees  have  been  conferred : 

M.D.— D.  V.  Cow,  R.  E.  G.  Gray. 

C.  D.  Firth.  G.  C.  Liin,  A.  Goulston,  N.  Mutch,  A.  J.  May. 
R.C.— H.  \V.  Barber.  A.  Goulston,  K.  I.  Singh,  P.  F.  Wilson,  H  G 
Greaves,  N.  Mutch,  T.  W.  S.  Hills,  R.  M.  R.  Thursfleld. 

Tropical  Diseases. 

■  following  candidates  have  been  approved  for  the  diploma 
in  Tropical  Medicine  and  Hygiene 

W.  A.  Andei-son,  F.  V.  O.  Beit,  R.  T  St.  John  Brooks,  A.  Hutton 
I.  H.  Murray,  H.  G.  S.  Webb. 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

AT  the  meeting  of  Edinburgh  University  Court  on  January  16th 
Dr.  A.  H.  F.  liarbour  was  reappointed  University  Lecturer  on 
Gynaecology;  and  Mr.  J.  W.  Dowden,  M.B.,  C.M.,  F.R  C  8  E 
was  appointed  an  additional  Examiner  in  Surgery  and  Practical 
Sui^ery.  The  gift  by  Emeritus  Professor  Crum  Brown  of  a  set 
of  the  Zeitschrift  filr  physikalische  Chemie,  consisting  of  75 
volumes,  was  accepted  with  thanks. 


TniBD  College.— V.  M.  Patel  (Bombay),  J.  B.  Wilman,  J.  J.  Dyke 
^cotland),  J.  A.  Whitla,  R.  N.  Raja  (Madras),  A.  R.  Henry  (Cape 
Colony),  G  Singh  (India),  S.  Q.  Rasul  (India),  J.  I.  Arnold,  W. 
Brennan,  W  S.  Durward,  J.  R.  Smith.  M.  F.  A.  L'Hoste 
(Mauiitius),  M.  R.  Kochhar  (Qujrat). 

FiN;^.— Dorothea  L.  Schwabe,  D.  Cogan,  Rose  Moskovitch  (Poona), 
E.  E.  Doyle  (Bombay),  R.  L.  Hughes.  C.  O’Herlihy,  J.  T. 

ff;  R*  Chamberlain  (Ontario),  D.  Murphy,  N. 
Williams  (Ceylon),  A.  J.  Crowley,  P.  O,  Benerjee  (Calcutta), 
P.  K.  K.  Naidu  (Madras). 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

_J.HE  following  candidates  have  been  approved  in  the  subjects 
indicated :  ■’ 

SuBGEBT.— *jM.  J.  A.  Des  Ligneris,  ♦IB.  W.  Loewenberg. 

Medicine.  +G.  J.  F.  Elphick,  *B.  W.  Loewenberg,  *F.  G  Norburv 
loBENSic  Medicine.— N.  8.  Adler,  J.  Ellison,  R.  G.  Maglione 
Midwipbet.— A.  J.  V.  Mathews,  H.  Rowntree. 

*  Section  I.  j  Section  II. 

The  diploma  of  the  society  has  been  granted  to  Mr  B  W 
Loewenberg. 


^uKiItc 


AND 


POOR  LAAV  MEDICAL  SERVICES. 


UNIVERSITY  OF  GLASGOW. 

Statistics  of  Matriculated  Students. 
of.  tile  numbers  of  matriculated  students  at 
Glasgow  University  during  the  past  twenty  years  has  been 
issued  from  whicn  it  appears  that  the  number  of  medical 
smaller  in  1910  than  in  1889,  though  the  total 
number  of  students  m  all  faculties  was  nearly  the  same  in  the 
two  years. 


Year. 


Arts.  I  Science.  I  Divinity.!  Law. 


Medicine.  Total 


1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 


996 

998 

972 

941 

780 

677 

611 

571 

587 

634 

654 

673 

661 

687 
681 

688 
684 
700 
688 
695 
727 
754 


129 

119 

113 

123 

112 

147 

166 

160 

183 

198 

238 

248 

248 

274 

321 

347 

428 

421 


95 

88 

93 

89 

90 
71 
61 
62 

58 
54 
41 
41 
51 
53 
49 
51 
‘?3 
56 

59 

60 
60 
56 


192 
197 
206 
205 

193 
186 
182 
225 
211 
215 

213 
200 
196 
191 
193 
187 
208 
203 
234 

214 
203 
176 


818 

770 

820 

760 

695 

618 

617 

621 

565 

557 

590 

584 

588 

642 

604 
639 
645 
626 
622 

605 
602 
618 


2101 

2053 

2091 

1995 

1887 

1671 

1584 

1602 

1533 

1607 

1664 

1658 

1679 

1771 

1765 

1813 

1828 

1859 

1924 

1922 

2020 

2025 


It  will  be  seen  that  in  all  cases  the  minimum  was  reachf 
last  decade  of  the  nineteenth  century,  but  that  thei 
small  and  irregular  increase  since.  Apparently  tt 
number  of  students  is  mainly  due  to  the  n 
markable  increase  m  the  number  in  the  Science  Faculty. 

Tie  nr  J  Tinal  Year  ”  Medical  Dinner. 

Murdoch  Cameron  presided  at  the  dinner  of  th 

held  in  St  University,  which  wa 

station  Hotel  on  January  18th.  This  dinne 
is  the  event  of  the  year,  when— as  the  menu  card  had  it— 

Teaclier  and  taught,  fee  plougher  and  the  ploughed 
lamb  lie  down  together.  ' 

laughter,  long  and  loud. 

Song,  wine  and  blether. 

elaborate  affair,  with  photographs 
autographs,  and  numerous  apt  quotations.  Professor  GeinmeU 

JiVhlXoCe.*'"  remSlSo" 

<r«i.  #  r  •  university  OF  LIVERPOOL. 

indfcited  candidates  have  been  approved  at  the  examinatiop 


VITAL  STATISTICS  IN  ENGLAND  AND  WALES  (1910). 
We  are  indebted  to  the  Registrar-General  for  the  follow¬ 
ing  rates,  compiled  and  published  for  the  convenience  of 
medical  officers  of  liealtb.  The  figures  are  provisional 
and  subject  to  revision. 

England  and  W^vles. 


Annual  Birth-rates,  Death-rates,  and  the  Death-rates  from  the 
Principal  Epidemic  Diseases. 


1 

Annual  Rates  per  1,(X)0  Living. 

Deaths 

under 

One  Year 
to 

1,0C0 

Births. 

Births. 

Deaths. 

Principal 

Epidemic 

Diseases. 

rected* 

England  and  W’ales 

21.8 

13.4  13.4 

0.99 

108 

77  great  towns 

25.0 

13.4  (  14.3 

1.23 

115 

136  small  towns  ... 

23.7 

12.4  J  12.9 

0.88 

1C4 

England  and  Wales  i 

1  j 

i 

less  the  213  towns  ; 

i 

|25.0  j 

13.6  ‘  12.8 

0.74 

96 

*  corrected  death-rates  are  the  rates  which  would  have  been 
recorded  had  fee  age  and  sex  constitution  of  fee  populations  of  the 
several  areas  been  identical  with  that  of  England  and  Wales  as 
enumerated  in  1901. 


COUNTY  OF  DURHAM  VITAL  STATISTICS  FOR  1910. 
Dr.  T.  Eustace  Hill,  the  County  Medical  Officer  of  Health  of 
Durham,  has  produced  the  chief  vital  statistics  relating  to  1910 
at  an  early  date.  The  estimated  population  of  the  administra¬ 
tive  county  was  865,960,  The  birth-rate  was  34.4  per  1,000  of  the 
population.  The  death-rate  from  all  causes  was  15.1  per  1,000, 
from  the  principal  zymotic  diseases  1.62  per  1,000,  and  from 
phthisis  0.88  per  1,000.  The  infantile  mortality-rate  was  126 
per  1,000  births.  These  rates  are  all  below  the  mean  rates  for 
the  ten  years  1900-1909,  but  do  not  materially  differ  from  those 
recorded  for  1909. 


DURATroN  OF  INFECTION  AFTER  SCARLET  FEVER. 

A.  G. — It  is  the  usual  practice  for  a  medical  officer  of  health  to 
accept  the  certificate  of  the  medical  attendant  as  to  the  ter- 
rnination  of  the  period  of  infection.  A  rigid  adherence  to 
six  v/eeks’  isolation  of  a  case  of  scarlet  fever  is  not  commonly 
required.  Regard  is  had  more  to  the  absence  of  discharge 
from  the  ears,  throat,  or  nose  in  determining  the  conclusion 
of  the  infective  period. 


f  11  •  CONJOINT  BOARD  IN  SCOTLAND 

SoM  feSSe d?“  approved  at  the  exam 

Rem6M!^C,W  Motm.'  (Mauritius),  J.  Corcoran. 


A  laboratory  of  criminal  anthropology  has  been 
established  in  connexion  with  the  prison  of  Forest  in 
Belgium.  Dr.  Vervaeck  of  the  Brussels  Anthropological 
Society  has  been  appointed  head  of  the  laboratory,  in 
which  it  is  proposed  to  collect  and  co-ordinate  anthropo¬ 
logical  observations  made  on  the  prisoners. 

Major-General  Wood,  Chief  of  Staff  of  the  United 
States  Army,  has,  says  the  Medical  Record,  issued  a 
general  order  directing  all  commanding  officers  through¬ 
out  th©  service  to  use  their  best  efforts  to  induce  all 
officers  and  men  under  their  order,  and  all  civilians  con¬ 
nected  with  the  army,  to  submit  to  vaccination  against 
typhoid  fever.  The  order  is  not  compulsory  except  under 
such  special  conditions  as  may  justify  it. 
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THE  BATTERSEA  “BROWN  DOG.” 

Tw  tViP  rnKp  of  Woodwiird  and  others  u.  the  Mayor,  Aldermen, 

Mr.  Quintanilha,  and  Miss  Howey,  sued  -fiction 

^  A  „n  rttVior  1-npmhpra  of  the  International  Antiviviseci-io-i 

^onnS  for  an  Oki2  that  the  defendants,  the  Borough  of 
Battersea  Town  Council,  do  forthwith  restore  and  re-erect 
fhe  Bitl  frorS  whrch  R  w^  removed  a  certain  drinking  oimtain 
known  as  “Brown  Dog”  Memorial,  ^o^^rly  si  ua  e  in  ^he 

Latchmere  Estate  I^ecreation  Ground,  from  which  it 

removed,  as  the  plaintiffs  alleged,  contrary  to  the 
mont  under  which  it  was  subscribed  for  by  the  plaintins  ana 

that  such  an  agreement  was  void  on  ®  the 

concerning  the  council  or  governing  body  of  Cmversity  uoiieg  , 

E  E  Jenkins,  K.O.,  and  Sir.  A.  A.  ^thune  appeared 

on  June  8th,  1904,  accepted  the  Plf^^^iff  s  offer  ‘o  ®"PP 

to“b;^1poS  tTh^fem 

agalMt  the  oost'ot  any  proceedings  that  nSofember 

spec  t  of  its  erection  with  the  proposed  mscri lotion.  ^2“  £ 

pntirelv  cleared  away.  The  plaintiffs  contended  tnas  rue  ul 
fendants  had  contracted  and  agreed  with  Miss  Woodward  m  her 
individual  capacity,  or  al^’^^atiyely.wnth  her  on  behaH  o^^_t^^ 

oHSmle  °oSe?  suRahle  “"^h?  plamtiffs^ 

have  been  perfectly  ready  to  adopt  some  other  foim 
tion  than  the  one  complained  of,  putting  R  m  ^ 

ter^r  Counsel  then  referred  to  the  disturbances  which  had 
been  made  by  medical  students  who  objected 
in  his  opinion,  a  great  deal  of  exaggeration  had  taken  plaue 
■with  regard  to  it.  Medical  students,  ’wh9 
mitted  breaches  of  the  peace  as  P^’i^  he 

must  not  be  taken  too  seriously.  If  he  were  to  call  evideime 
Qhmild  hfi  prenared  to  show  that  the  plaintiffs  had  no  rnaiice 
IgaSst  uElve^St?  College  of  aoy  sort.  Their  cotnPhimt  was 
against  the  practice  of  vivisection  as  sanctioned  by  the  statute, 
and  they  were  not  actuated  by  any  feeling  against  any  particu  ar 

institution  as  such  apart  from  the  practice.  oUm-iiri 

Dr.  Counsel  submitted  that  on  the  facts  an  injunction  should 
be  granted  if  the  court  had  the  power  The  way  wh  ch  he 

statue  had  been  removed  in  the  early  9^  tp 

reminded  one  of  cattle  raiding  more  than  anything  else,  it  tue 
Se  we??  replaced,  the  plaintiffs  were  prepared  t,|  remove 
the  nime  of  uEive£ity  CoUege.  He  submitted  that  it  was  not 

‘TrhSorSs^SttToS&g  OPOP 

tion  to  maintain  the  action.  On  the  £  ^'^Co  ®oration 

tViprfi  was  no  contract  on  the  part  of  the  Battersea  Eorporauon 

to  maintain  the  drinking  fonntam  which  *.'^®y,f ®°®fPjf£ 
hands  of  Miss  Woodward  and  the  Antivivisection  Council.  I 
the  r?at!er  risted  there,  of  90urse  that  would  be  an  of  the 
case  but  it  was  said  that  in  a  deed  of  September  i4tn,  laub, 
made  between  Miss  Woodward  of  the  one  Pa[t  and  t^®  oor^o  ^ 
tion  of  the  other  part,  there  were  to  be  found  in  the  recita  s 
words  which  operated  as  an  estoppel,  precluding  t^®. 
from  denying  that  they  had  entered  into  a  C9ntract  to  erect  and 
rnn^itnin  the  drinking  fountain.  In  a  certain  sense  he  thought 
that  was  true.  Upon  a  fair  reading  of  the  document  R  appeared 
that  the  defendants  recited  that  they  had  entered  into 
agreement  for  the  maintenance  of  the  fountain,  hut  he  thought 
that  it  was  clear  from  the  words  used  that  the  agreement 
referred  to  was  an  agreement  with  the  f?ctly 

and  not  an  agreement  with  Miss  ^  hphpH 

clear  that  Miss  Woodward  was  not 

of  the  Council,  but  on  her  own  behalf,  and  it  was  clear  to  him, 
therefore,  that  there  was  no  contract  with  her,  and  no  recRal  of 
any  contract  with  her  to  maintain  the 
seemed  to  him  that  she  could  not  sue.  On  the  other  hand, 
was  taken  that  there  was  an  estoppel  preventing  the  corporation 
from  denying  that  they  had  entered  into  an  agreernent,  that 
agreement  was  with  the  Antivivisection  ^®[® 

no  parties  to  the  agreement  of  September  12th,  1906.  Con¬ 
sequently  there  was  no  estoppel  between  the  Antiyisection 
Cmmcil  and  the  corporation.  So  that  whether  the  action  were 
treated  as  one  by  the  members  of  the  Antivivisection  Society , 
or  as  one  by  Miss  Woodward,  there  was  no  contract  under 


which  either  ol  themcouid  =T’ “tolllrte  MmI  thSk 

i@SI* 

abolition  of  vivisection,  views  was  in  the 

So’pght,  ppon  “ ‘!;®y  was'diettoofiy 

t?me  harSp  h  th?res‘alt,  Iherelore,  he  proposed  to  dismiss 

‘““fcjJnkip^asked  what  was  proposed  to  be  dose  about  the 
■£300  deposited.  AV as  that  to  be  kept .  ui;cV,o,ii 

Mr  Peterson  said  there  had  been  a  li^o^Pol’^'shed. 
m5:  jSsHce  Neville  said  he  could  not  deal  with  that  in  the 

action  then  before  the  Court. 


WORKMEN’S  COMPENSATION. 

Fwployment  of  Medical  llefcrees  in  cages  of  Fatal  AccKJ«)it. 

In  the  course  of  his  judgern^entm^^^^^^^ 

£iih  i?g?rd  to  the  duties  of  medical  r®f®’^®®®^'i^fP^^a^?4ct?o“ 
that  this  was  not  one  of  the  cases  that  came  wR.^m  that  ..ectmn 

the  evidence  which  had  been  given,  parties 

eentlemen  who  made  the  post-mortem  exammation.  1  ne  parties 

fad  agreed  not  to  call  that  gentleman  to  S^X® .  ®r'^f 

•SfeSSSS=£ils 

favour  of  the  employers^ _ 

SUPERSESSION. 

njv-^To _ The  followin'’  paragraph  from  the  report  on  tne 

slhffCf  oSinltatiou  ap'proved  by  ‘l“> 

Hon,  and  published  in  the  Supplement  of  May  9th,  1908,  wouia 
appear  to  apply ; 

10.  Consultant  not  to  Supersede  attendiwj 
A  practitioner  who  has  seen  a  case  m  consultation  should 
not  supersede  the  attending  practitioner 
with  regard  to  which  the  consnltation  is  held, 
asked  to  attend  or  prescribe  in  any  future  illness  ^0  ®. 
only  do  so  after  explanation  with  the  attending  pract  t  » 
unless  circumstances  make  this  impracticable. 


Jan. 


1911.] 


HENKY  POWER. 


©bttuarn. 


HENRY  POWER,  M.B.Lond..  F.R.C.S.Eng., 

'  OI’HTHALMIC  surgeon.  ST.  BARTHOLOMEW’S  HOSPITAL 

LONDON,  AND  TO  THE  ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL.  ’ 

Thb  death  of  Mr.  Henry  Power  at  Bagdale  Hall,  'Whitby, 
on  January  18th  removes  from  the  medical  profession  a 
good  example  of  the  Victorian  era.  He  inherited  from  his 
Irish  ancestors  the  versatility,  quick-wittedness,  gaiety, 
and  friendliness  which  made  him  a  favourite  with  every 
one,  and  from  his  Y'orkshire  mother  the  doggedness  which 
enabled  him  to  bring  out  successive  issues" of  Carpenter's 
Physiology,  and  to  undertake  with  Dr.  Leonard  W. 
Sedgwick  the  Sydenham  Society’s  edition  of  Mayne's 
Lexicon  of  Medicine  and  the  Allied  Sciences.  It  is  true 
that  throughout  his  long  life  the  Irish  impulsiveness  was 
predominant,  but  it  was  held  in  check  by  the  calmer 
counsels  of  his  pure-bred  Saxon  wife. 

Born  at  Nantes  in  Franco  on  September  3rd,  1829  he 
was  the  only  child  of  the  second  marriage  of  Captain  John 
1  raucis  Power  with  Hannah,  daughter  of  Henry  Simpson, 
of  Meadowfield,  Whitby  ^  ^ 


which  were  then  a  feature  of  the  medical  curriculum.  This 
botanical  training  won  for  him  the  Galen  silver  medal 
and  the  Linnean  silver  medal  at  the  Society  of  Apothe- 

T  *  admitted  a  Licentiate  in 

labi.  the  same  year  he  took  the  diploma  of  M.R.C.S., 
De^mber  1st,  1854,  he  was  admitted  a  Fellow  of 
A  of  England  by  examination. 

s  Hospital  he  soon  made  the  acquaint- 
ance  of  Wilham  Savory,  who,  like  himself,  was  a  friendless 
ad  without  introductions.  The  acquaintance  soon  ripened 
into  a  friendship  which  lasted  as  a  lifelong  intimacy.  At 
of  London  the  two  young  friends  had  a 
brilliant  career  Power  took  the  prize  in  chemistry  at  the 
matriculation,  the  exhibition  and  gold  medal  in  anatomy 
and  physiology,  and  the  gold  medal  in  structural  and 
physiological  botany  at  the  intermediate  examination  in 
medicine  in  1852;  the  scholarship  and  gold  medal  in 
pliysiology  and  comparative  anatomy  and  the  scholarship 
and  gold  meda  in  surgery  at  the  final  M.B.,  graduating  in 
1855,  a  year  after  he  had  married  his  playmate  and  first 
Whitby^°°’  (daughter  of  Thomas  Simpson,  of  Meadowfield, 

In  1851  Mr.  Power  was 


His  father  came  of  a  long 
line  of  soldiers,  and  re¬ 
ceived  his  first  commission 
at  the  early  age  of  14.  He 
had  served  through  the 
Peninsular,  Baltic,  and 
Waterloo  campaigns,  and 
received  the  Peninsular 
medal  (1793-1814)  with  a 
clasp  for  Sahagun  and 
Benevente  as  a  cornet  in 
^e  3rd  Dragoons,  King’s 
German  Legion,  and  the 
Waterloo  medal  as  a  lieu¬ 
tenant  in  the  third  regi¬ 
ment  of  Hussars,  K.G.L. 

He  was  afterwards  Cap- 

feu  the 

‘jOjh  (Royal)  Sussex  regi- 
«ent,  «•  The  Old  Oran|e 
Lihes,  and  at  the  time  of 
his  death  in  1856  he  was 
Gieutenant-Colonel  in  com¬ 
mand  of  the  British  Foreign 
Eegion  at  Shorncliffe. 

Shortly  after  his  birth 
Genry  Poiver  was  taken  to 
Barbados,  where  his  father 
was  quartered,  and  nar¬ 
rowly  escaped  death  in  the 
hurricane  which  devastated 
the  island  on  the  morning 
of  August  nth,  1831,  wheS 
the  barracks  were  blown 
down,  killing  the  sergeant- 

unharlrfpd  privates,  but  leaving  the  baby 

resiVnpl  cradle  under  a  heap  of  ruins.  Major  Power 

officers  who  «  was  then  usual  with  half  pay 

was  eLTafpd  f  “  u  His  SOD,  therefore, 

Livernool  Penods  at  schools  in  Gloucester, 

remaffin«  Leamington,  and  Whitby,  never 

thoroneh^Prnnnd'^^°°^^  place  to  receive  a 

name  grounding  in  classics  and  mathematics.  His 
name  appears  in  the  lists  of  Cheltenham  College  as  a 

beL  1842,  the  college  having 

armv  autumn.  Destined  for  the 

aeSdent  fntT®  medicine  almost  by 

the  ma^whi  kpDf  regimental  doctor  and 

in  1844  to  Mr  Th^  He  was  apprenticed 

Chairman  ^  who  was  afterwards 

Hall  iK  wif  0*  Examiners  at  the  Apothecaries’ 

1847)  thfl  ^u®  Thomas  Wheeler  (1754- 

mew’s*^Ho?D  fa/'*  apothecary  to  St.  Bartholo- 

Gospital,  The  apprentice  who  lived  with  his 

St  Barflf  <jracechurch  Street,  entered 

the  ™  8iUgeot  in  atSng 

a  ly  morning  botanical  lectures  and  the  “  herborisings  ” 
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appointed  Demonstrator  of 
Anatomy  at  the  West¬ 
minster  Hospital,  and  for 
the  ensuing  ten  years  he 
lectured  successively  on 
comparative  anatomy, 
human  anatomy,  and 
physiology,  whilst  he  made 
his  living  by  coaching 
and  writing  for  the  medical 
journals.  He  was  ap¬ 
pointed  Assistant  Sur¬ 
geon  to  the  Royal  West¬ 
minster  Ophthalmic  Hos¬ 
pital  in  1856,  and  Assist¬ 
ant  Surgeon  to  the  West¬ 
minster  Hospital  in  1857. 
The  latter  post  he  resigned 
in  1867  when  he  was 
elected  Ophthalmic  Surgeon 
to  St.  George’s  Hospital. 
At  the  Westminster  Oph¬ 
thalmic  Hospital  he  had 
as  colleagues  Surgeon- 
General  Guthrie,  Mr.  Han¬ 
cock,  and  Mr.  Jabez  Hogg, 
and  he  there  collected 
the  material  and  made 
the  water-colour  sketches 
which  afterwards  appeared 
in  his  Illustrations  of 
Some  of  the  Principal 
Diseases  of  the  Eye,  In 
1866  he  moved  from 
Grosvenor  Terrace,  Pimlico, 
now  a  part  of  the  Bel- 
.  ^  grave  Road,  near  War¬ 

wick  Square,  to  Upper  Seymour  Street,  Portman  Square, 
and  in  1870  he  removed  to  Great  Cumberland 
Place,  where  he  spent  the  remainder  of  his  pro- 
mssional  life.  In  1870  he  was  nominated  the  first 
Ophthalmic  Surgeon  to  the  newly  established  depart¬ 
ment  for  diseases  of  the  eye  at  St.  Bartholomew's 
Hospital,  having  Mr.  Bowater  J,  "Yernon  as  his 
colleague.  The  appointment  was  eminently  satis- 
metory  both  to  the  school  and  to  the  individuals. 
Every  source  of  friction  quickly  disappeared,  and 
the  department  assumed  the  high  position  it  has  ever 
since  maintained.  About  this  time  Mr.  Power  was  for 
Welye  years  Ophthalmic  Surgeon  at  St.  Bartholomew’s 
Hospital,  Rochester.  He  went  down  every  Wednesday 
afternoon  at  two  o’clock  and  returned  by  the  boat  train  at 
SIX.  The  journey  was  a  source  of  constant  pleasure  to  him 
because  he  always  made  friends  with  his  fellow  travellers 
on  the  way. 

Mr.  Power’s  energies  were  not  exhausted  by  the  exigen¬ 
cies  of  a  large  practice  and  the  teaching  at  his  medical 
school.  He  was  active  as  an  examiner  at  the  London 
University  with  Huxley  as  a  colleague;  at  the  Uni- 
versity  of  Oxford,  where  he  learnt  to  appreciate  RoUeston  ; 
at  Cambridge  where  he  made  friends  with  Humphry  ard 
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Michael  Foster,  and  at  Darham,  where  he  was  welcomed 

^^^hrSyal  College  of  Surgeons  of  England  ho  mied 
nearly  all  the  official  positions.  He  was  a  member  of  tlm 
Board  of  Examiners  in  Anatomy  and  Physiology  from 
1875  to  1880,  and  again  from  1881  to  1884,  and  on  the  re¬ 
constituted  Board  as  an  Examiner  in 
1884  to  1886,  and  as  an  Examiner  for  the  m 

Physiology  from  1884  to  1886.  He  served  as  a  member  ot 
the  Council  from  1879  to  1890,  and  was  a  Vice-President 
for  the  year  1885.  He  delivered  the  Arris  and  Cale 
Lectures  on  Anatomy  and  Physiology  in  the  ^ars  188^i  5 
was  Hunterian  Professor  of  Surgery  and  Pathology  m 
1835-1886;  Bradshaw  Lecturer  in  1886,  and  Hunterian 
Orator  in  1889,  when  he  delivered  the  oration  without 

At  the  Royal  Veterinary  College  in  Camden  Town  he  was 
Professor  of  Physiology  from  1831  to  1904,  and  he  was  the 
friend  and  trusted  adviser  of  many  generations  of  students, 
who  testified  to  their  love  and  respect  on  his  retirement  by 
presenting  him  with  a  comfortable  reading  chair,  whilst 
those  who  were  in  South  Africa  sent  him  a  magnificent 

^^^From™890-1893  he  was  President  of  the  Ophthalmo- 
logical  Society  of  the  United  Kingdom.  He  was  President 
of  the  Harveian  Society  for  the  years  1880  ^d  IboL 
serving  a  double  term  of  office.  He  was  a  Vice-President 
of  the  Royal  Medical  and  Chirurgical  Society  1892-3,  and 
he  was  also  President  of  the  Society  for  Employing  the 
Blind  as  Masseurs.  For  many  years  he  was  Surgeon  to 
the  Linen  and  Woollen  Drapers’  Benevolent  Fund  and  to 
the  Artists’  Benevolent  Fund. 

Mr.  Power  had  held  offices  at  six  of  the  annual 
meetings  of  the  British  Medical  Association.  He  had  been 
Secretary,  Vice-President,  and  President  respectively  of 
the  Section  of  Physiology  in  1869  (Leeds),  1878  (Bath),  and 
1879  (Cork) ;  he  was  "Vice-President  of  the  Section  of 
Ophthalmology  in  1880,  when  the  meeting  was  held  at 
Cambridge,  and  President  of  the  Section  in  1895  in  London, 
as  well  as  President  of  the  Comb  ned  Section  of  Ophthal¬ 
mology  and  Otology  of  the  meeting  in  1885  in  Cardiff. 

Mr.  Power  was  a  first-rate  field  botanist  throughout  ms 
long  life.  He  had  some  knowledge  of  music,  and  used  to 
play  the  violin.  His  power  of  drawing  and  of  sketching 
from  nature  was  innate.  It  was  clearly  inherited  from  ms 
father,  who  received  a  pair  of  colours  from  H.R.H.  the 
Duke  of  York  in  acknowledgement  of  two  framed  sketches 
which  the  boy  sent  with  a  letter  asking  for  a  commission 
in  his  father’s  old  regiment.  The  faculty  was  transmitt^ 
to  one  of  Mr.  Henry  Power’s  daughters— Miss  Lucy  B. 
Power — who  was  making  a  name  for  herself  as  a  portrait 
painter  when  she  was  drowned  accidentally  at  Whitby 
with  a  grand-daughter  in  1898.  This  tragedy  saddened  the 
remainder  of  her  father’s  life  ’,  the  horror  of  the  sc^e 
haunted  him  to  the  end,  and  took  away  much  of  his 
pleasure  in  living.  Shortly  afterwards  he  retired  from 
practice,  settled  at  Whitby  in  a  fifteenth-century  house, 
which  he  had  restored  some  years  previously,  and  filled 
up  his  time  with  many  useful  works.  He  enjoyed  exceh 
lent  health  until  November  of  last  year,  when  he  strained 
his  right  heart  by  climbing  the  steps  to  the  parish  church 
one  Sunday.  He  was  seized  with  signs  of  acute  dilata¬ 
tion,  and  suffered  many  distressing  attacks  of  dyspnoea, 
which  culminated  on  January  17th.  He  became  uncon¬ 
scious  in  the  evening,  and  died  quietly  on  the  morning  of 

January  18th.  ,  ,  .  n 

He  leaves  his  wife,  four  sons,  and  four  daughters,  and 
was  buried  at  Whitby  on  Saturday,  January  21st.  The 
funeral  service  was  conducted  by  his  friend,  Canon  Austen, 
M.A.,  the  Rector  of  Whitby,  who  came  over  specially  from 
York  for  the  purpose.  He  was  laid  to  rest  amongst  a 
wealth  of  flowers,  sent  by  friends  and  former  colleagues 
from  all  parts,  in  the  cemetery  which  is  so  beautifully 
situated  between  the  sea  and  the  high  moors. 

Mr.  F.  Richardson  Cross  writes :  I  take  the  oppor¬ 
tunity  offered  of  adding  my  small  tribute  to  the 
memory  of  Mr.  Henry  Power.  Though  he  had  reached 
a  ripe  old  age,  the  news  of  his  death  will  be  re¬ 
ceived  in  universal  sorrow  by  the  members  of  the 
profession,  among  whom  he  was  for  so  many  years  a 
respected  and  beloved  leader.  His  handsome  presence, 
his  charming  personalty  and  courteous  manner  were  com¬ 


bined  with  an  obvious  honesty  of  purpose— while  his 
striking  modesty  sometimes  led  one  to 
hVgh  standard  of  his  natural  abilRy  and  the  enormmis 
amount  of  good  work  that  he  had  accomplished.  His 
distinguished  successes  as  a  student,  particularly  in 
logy  and  in  Human  and  Comparative  Anatomy,  naturally 
eav^e  him  a  tendency  towards  the  more  purely  scientificr 

Ispects  of  medical  science,  ^an’d^E^^ 

Phvsioioev  and  Histology  as  Teacher,  Author,  and  Ex- 
amlLr,  must  naturally  have  given  him  a  high  scientiflc 
standard  in  his  clinical  work.  Fortunately  for  that  speciahty, 
he  selected  Ophthalmology  for  the  surgical  side  of  his  career 
and  combining  with  his  high  scientific  attainments  a  keen 
perception,  with  accuracy  of  judgement  and  _  practical 
Son  sense,  he  soon  became  one  of  the  pioneers  of 
Ophthalmology  in  this  country.  The  publication  of 
StricTier's  Eistoloc/y,  in  which  each  organ  and  structure 
was  exhaustively  described  by  the  leading  expert 

on  that  subject,  gave  an  enormous  advan^  to  the  know¬ 
ledge  of  minute  anatomy.  Fortunately  for  English  readers, 
the^Svdenham  Society  could  find  in  Power  a  translator  well 
versed  in  the  German  language,  and  at  the  same  time  with  a 
snecial  knowledge  of  the  wide  range  of  subjects  dealt 
with.  The  time  of  the  publication  of  these  volumes  has 
an  historical  interest  in  regard  to  Power  s  position  as  an 
ShthaK  In  tL  first  volume  (1870)  he  appears 

as  Ophthalmic  Surgeon  to  St.  Georges  Hospital, 
second  (1872)  be  is  Ophthalmic  Surgeon  to  St.  Bartholo- 
me??s  A  paper  by  him  in  the  8t  Barthohme^os 
Hospital  B^orts  of  1871  describes 
department  just  then  founded  under 
M.V  Vernon,  and  throws  some  interesting  light  on  the 
Seatment  of  eye  diseases  at  that  time  in  the  general 

hospitals.  Probably  most  of  the  eye 
neffihbourhood  of  St.  Bartholomew’s  went  to  Moorfields. 
Among  many  other  books  he  edited  may  be  mentioned  the 
Lexicon  of  Medicine  and  the  Allied  Sconces,  in  which  he 
was  associated  with  Dr.  Sedgw;ick-a  pieceof  laborious  and 
valuable  work.  I  remember  him  a  very  successful  Presi 
dent  of  the  Ophthalmological  Society  and  a  very  popular 

member  of  the  College  of  Surgeons  Council  Club,  but  he 
had  retired  from  the  council  some  time  before  I  was 
elected.  As  a  consultant  his  advice  was  always  most 
helpful  and  reliable ;  he  was  a  most  agreeable  member  of 
any^  social  or  professional  gathering, 
ani  interesting  host  both  in  London  and  in  his 
Whitby-  Every  one  who  was  ever  brought  into  personal 
relatioL  with  him,  as  well  as  patients  and  friends,  wil! 
sincerely  mourn  his  loss. 


JAMES  THOMAS  JAMES,  F.R.C.S., 

FOBMEELT  SUEGEON,  CENTEAL  LONDON  OPHTH.\LMIC  HOSPITAL. 

We  regret  to  record  the  death  on  January  10th  or  Dr. 
James  Thomas  James,  of  Hatley  Street,  m  circumstance 
vyhich  led  to  the  holding  of  an  inquest.  Ho  recmved  his 
medical  education  as  a  student  ot  the 

where  his  career  was  one  of  marked  distinction.^  The 
Broderip  scholarship  was  awarded  him  and  he  carried  ott 
in  turn  the  Governor’s  prize  and  distinctions  in  nearly  all 
subjects  of  the  curriculum  of  his  time.  He  becan^  m 
turn  L.S.A.  in  1878,  M.R.C.S.  m  1879,  ^d  L.R.C.P.  m 
1881.  and  four  years  later  a  Fellow  of  the 
Surgeons.  A  year  later,  again,  he  graduated  M.B.  at  the 
University  of  Darham,  and  finally  m  1890  proceeded  to 
the  M.D.  of  that  university.  Meantime  he  had  held  prac¬ 
tically  all  the  resident  appointments  open  to  him  at  Am 
own  hospital,  including  periods  of  office  as  ^®^®®'^“ 
House-Physician,  and  Resident  Obstetric  Officer.  Later 
on  he  becLie  a  Clinical  Assistant  at  the  Royal  London 
Ophthalmic  Hospital,  and  was  subsequently  appointed  to 
the  staff  of  the  Central  London  Hospital ;  his  posj  a® 
surgeon  there  he  resigned  a  few  years  ago.  At  the  time 
of  hta  death  he  was  a  member  of  the  Bnteh  Medical 
Association  and  of  the  Ophthalmological  Society,  and  a 
Fellow  of  the  Royal  Society  of  Medicine.  His  personal 

character  is  well  portrayed  in  the  j^rr 

by  one  who  knew  him  well:  “By  the  death  of  Dr  J.  T. 
James  the  profession  has  lost  a  sterling  man  whose  absolute 
integrity  was  beyond  reproach.  He  Was  known  and 
esteemed  by  a  large  number  pf  people,  and  «he  great  con¬ 
fidence  reposed  in  him  by  his  patients  was  not  only 
to  his  undoubted  skill  as  a  medical  man  but  also  to  the 
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knowledge  of  the  fact  that  they  had  in  him  a  wise 
counaellor,  a  strong  personality,  and  a  nature  that  was 
incapable  of  stooping  to  anything  that  looked  like  trickery 
or  sham.  It  was  difficult  for  any  one  to  get  to  know  him 
well,  but  to  those  few  who  were  permitted  to  see  the  real 
man  there  was  revealed  a  strong,  simple,  and  lofty 
character,  which  made  intimate  acquaintance  partake  of 
the  nature  of  a  privilege.  From  the  day  that  he  obtained 
his  qualifications  to  the  end  he  worked  with  but  brief 
holidays.  Latterly,  indifferent  health  had  its  effect  on  a 
nature  always  reserved  and  sensitive,  and  now  that  he 
has  gone  very  many  are  conscious  of  a  great  loss  sus¬ 
tained.”  It  may  be  added  that  Dr.  James,  who  was  a 
very  hard  worker  and  also  a  sufferer  from  insomnia,  had 
an  attack  of  influenza  last  summer,  and  since  that  date 
had  been  subject  to  fits  of  depression. 


WALTER  RIDLEY,  M.B.,  M.S.,  F.R.C.S., 

NEWCASTLE-UPON-TYNE. 

After  an  extremely  trying  illness  of  a  few  weeks’  dura¬ 
tion  Mr.  Walter  Ridley  died  in  Newcastle-upon-Tyne  on 
January  13th,  1911,  at  the  comparatively  early  age  of  49, 
the  cause  of  death  being  rheumatism  and  heart  disease. 
His  illness  was  the  result  of  a  wetting  caught  when  visiting 
a  patient  in  the  country. 

Walter  Ridley  was  born  in  Newcastle  on  October  6tb, 
1861,  and  received  his  professional  education  in  New¬ 
castle,  Edinburgh  and  London.  He  was  a  distinguished 
student  of  the  College  of  Medicine,  and  took  the  Master¬ 
ship  in  Surgery  of  the  University  of  Durham  with  first- 
class  honours.  After  passing  through  the  residential  and 
minor  outdoor  surgical  appointments,  Mr  Ridley  was 
appointed  Surgeon  to  the  Royal  Infirmary,  and  subse¬ 
quently  Surgeon  in  Charge  of  the  Throat  and  Ear  Depart¬ 
ment,  a  department  to  the  establishment  and  development 
of  which  he  largely  contributed.  In  this  special  work  he 
was  seen  at  his  best.  He  was  a  careful  diagnostician,  and 
a  successful  surgeon.  There  have  been  few  men  more 
genial  than  Walter  Ridley.  Of  him  it  may  be  said  he  had 
no  enemies.  He  was  a  general  favourite.  In  addition  to 
being  a  good  operator,  he  was  fond  of  outdoor  sport,  golf  in 
later  years  being  his  special  recreation. 

He  will  be  much  missed  alike  by  the  medical  profession 
and  by  the  wide  circle  of  friends  to  whom  he  had  endeared 
himself.  The  interment  at  Elswick  Cemetery  was  attended 
by  a  large  number  of  the  medical  men  of  the  city  and 
district. 


BANFIELD  TEAGUE  VIVIAN,  L.S.A., 

CORNWALL. 

Mr.  Banfield  Vivian  died  at  his  residence  at  Hayle, 
Cornwall,  on  January  13th,  in  the  90th  year  of  his  age. 
There  has  thus  passed  away  the  oldest  member  of  the 
medical  profession  in  Cornwall,  and  probably  one  of  the 
oldest  in  England. 

He  was  a  distinct  link  with  the  past,  for  he  was  one  of 
the  few  survivors  of  the  students  of  Hunter’s  School  of 
Anatomy,  and  one  of  the  few  medical  men  who  have  gone 
through^  life  with  a  single  qualification — the  Licence  of 
the  Society  of  Apothecaries.  He  received  that  diploma 
when  30  years  of  age,  and  had  thus  been  a  qualified 
member  of  the  medical  profession  for  sixty  years ; 
for  about  fifty  of  these  he  was  Medical  Officer  of  the 
Helston  Union.  His  practice,  which  was  a  large  one,  he 
acquired  partly  by  his  own  efforts,  partly  by  inheritance 
from  his  father,  whose  eldest  son  he  was.  For  many 
years  Dr.  Vivian  was  assisted  in  his  work  by  a  brother,  and 
on  the  death  of  the  latter  some  fifteen  or  sixteen  years  ago 
he  began  to  give  up  practice  himself,  though  he  continued 
to  attend  until  quite  a  recent  period  a  certain  number  of 
his  old  patients.  Despite  his  age.  Dr.  Vivian  was  a 
familiar  personage  to  the  present  generation,  his  tall  vdry 
figure,  snow-white  hair,  and  moustache  being  constantly 
to  be  seen  in  the  locality  in  which  he  resided,  until  within 
the  la8t_  few  months.  While  still  young.  Dr.  Vivian 
excelled  in  sport,  held  a  commission  as  honorary  surgeon  to 
the  Ist  Cornwall  \olunteer  Artillery,  and  often  contributed 
to  tne  success  of  local  festivities  by  giving  firework  dis- 
plays.  Another  hobby  was  photography,  his  knowledge  of 
°  practically  to  the  very  first  days  of  that 

art.  Dr.  \iviaD,  though  shy  in  manner  and  somewhat 
brutque  with  strangers,  enjoyed  the  affection  and  esteem 
of  all  classes.  Ha  was  never  married. 


Deaths  in  the  Profession  Abroad.— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are :  Dr.  Gnillery,  sometime  Professor 
AT  of  Brussels,  member  of  the  Academy  of 

Medicine  and  of  numerous  other  learned  bodies,  Belgian 
and  foreign,  aged  90 ;  and  Professor  K.  F.  Mosler,  for  many 
years  chief  of  the  Medical  Clinic  of  the  University  of 
Greifswald,  and  author,  among  many  other  contributions 
to  medical  literature,  of  the  articles  on  leukaemia,  and 
diseases  of  the  pancreas  in  Ziemssen’s  Cyclopaedia  of 
Medicine,  and  of  that  on  animal  parasites  in  Nothnagel’s 
HandbooJc,  aged  80. 


^rrfaias. 


SCOTTISH  TERRITORIAL  RED  CROSS  BRIGADE. 
During  the  half  year  ending  December  31st,  1910,  57  voluntary 
aid  detachments  of  the  Scottish  Territorial  Red  Cross  Brigade 
were  formed,  and  several  additional  detachments  were  added 
during  the  first  fortnight  of  the  present  year.  Of  the  57 
16  were  male  detachments  with  a  personnel  of  567  men,  and 
41  female  with  a  personnel  of  1,243,  a  total  personnel  of  1,810 
members.  Of  these  detachments,  Fifeshire  contributes  20  and 
Perthshire  14.  Lanarkshire  has  only  now  begun  to  organize 
^e  work.  The  Duchess  of  Hamilton  held  an  At  Home  at 
Hamilton  Palace  on  January  14th,  when  Miss  Haldane 
delivered  an  address;  and  at  Motherwell  Lord  Hamilton  of 
Dalzell  has  secured  the  formation  of  a  working  committee. 
The  Duchess  of  Roxburghe  has  initiated  the  movement  in 
Kelso,  and  Glasgow  will  now  take  up  the  work,  a  meeting 
having  been  called  by  the  Lord  Provost  for  January  31st  in  the 
City  Chambers  to  hear  explanatory  addresses  on  the  scheme. 
It  is  expected  that  during  the  next  six  months  a  very  large 
addition  to  the  Red  Cross  Brigade  will  be  recorded  from  all 
parts  of  the  country. 


THE  TERRITORIAL  MEDICAL  SERVICE. 

Captain  P,  A.  Stephens,  R.A.M.C.,  Aston,  Birmingham, 
writes  :  I  have  read  with  interest  the  letter  of  Colonel  M.  D. 
O’Connor,  M.D.,  R.P.,  quoted  in  the  British  Medicai, 
Journal  of  January  14th,  in  which  he  contends  that  the 
existing  organization  of  the  Territorial  Medical  Service  for 
the  removal  of  sick  and  wounded  is  unnecessary,  and  that 
it  would  be  better  to  leave  them,  protected  by  the  Geneva 
Convention;  in  fixed  hospitals  within  the  area  of  military 
operations.  This  is  a  bitter  pill  for  many  of  our  profession, 
who  have  given  a  great  amount  of  time  and  trouble  to  make 
efficient  varipus  units  of  that  service,  and  I  ask  his  forbearance 
and  yours  in  drawing  attention  to  a  point  which  may 
make  the  swallowing  of  that  pill  less  unpleasant,  or  un¬ 
necessary. 

It  is,  perhaps,  the  most  important  of  the  considerations 
which  those  responsible  for  the  present  organization  had  in 
view  when  they  designed  it,  and  it  is  the  point  above  all  others 
which  the  staff  of  an  army  and  the  commanders  of  field 
medical  units  would  keep  in  view  in  dealing  with  the  problems 
of  the  disposal  of  sick  and  wounded  during  a  campaign  in  this 
country.  I  refer  to  the  fact  that  the  Geneva  Convention  does 
not  protect  sick  and  wounded  from  being  held  by  an  enemy 
as  prisoners  of  war. 

The  majority  of  sick  and  wounded  can  be  put  back  into  the 
fighting  line  in  a  few  weeks  or  a  few  days.  These  are  the 
cases  which  an  enemy  would  take  prisoner,  and  it  is  for  the 
saying  of  these  cases  from  capture  to  fight  again  that  the 
existing  organization  is  particularly  designed  in  civilized 
warfare.  This  view  is  borne  out  by  the  fact  that  a  similar 
organization  is  used  by  other  European  Powers  who  are, 
presumably,  prepared  to  carry  out  military  operations  under 
Red  Cross  roles  in  their  own  territories. 

The  point  that  the  chief  function  of  medical  as  well  as  of 
other  troops  is  to  defeat  the  enemy,  is  one  that  is  sometimes 
difficult  to  keep  in  the  foreground. 


TERRITORIAL  FORCE. 

Difficulties  in  Connexion  with  the  Medical  Adminis¬ 
tration  AND  ORG.4NIZATION  OF  THE  TERRITORIAL  FORCE. 

A.M.O.  writes :  While  in  the  main  agreeing  with  the  excellent 
comments  in  the  article  with  this  title  in  the  British 
Medical  Journal  of  December  24th,  p.  2008, 1  think  it  will 
be  wiser  to  concentrate  all  our  efforts  on  attaining  what  is  of 
vital  importance  to  the  medical  profession,  namely  : 

1.  To  restore  to  the  A.M.O.  his  original  position  as  a  brigade 
commander ; 

2.  To  give  him  and  his  staff  officer  the  same  pay  and 
allowance  as  to  combatants  ; 

3.  To  remove  the  restrictions  as  to  uniform.  The  A.M.O. 
is  the  only  officer  condemned  to  wear  silver,  and  if  physician 
or  surgeon  to  the  Sovereign,  can  only  wear  his  aiguilettes  in 
full  dress — that  is,  only  at  Court; 

4.  To  work  the  schools  of  instruction  on  tie  lines  best 
suited  to  each  locality. 


LETTER?, 


ANS^VERS. 


[AN.  28,  1917. 


fflgibital  ^tio5. 


The  late  Dr.  AVilliam  Hoffmeister,  M.V.O.,  of  Cowes, 
left  estate  valued  at  £4,080. 

THE  Guardians  of  the  City  of  London  have  given  their 
.permission  for  the  medical  staff  at  Homerton  Infirmary 
CO  carry  on  cancer  research  work. 

The  Corporation  of  Glasgow  has  subscribed  £100  in  me 
of  the  British  Section  of  the  International  Hygiene  Exhibi¬ 
tion  at  Dresden.  ...  1 

The  next  examination  of  candidates  for  twelve  com¬ 
missions  in  the  Royal  Navy  Medical  Service  will  be  held  a- 
the  Examination  Hall,  Victoria  Embankment,  Thames 
Embankment,  on  May  15th  and  the  following  days. 

AT  a  meeting  of  the  North  of  England  Obstetrical  and 
G,Baeco“gioal  society  on  January  20th,  Dr.  J.  B  IMHer 
of  Leeds  was  elected  president  in  succession  to  Dr.  W.  K. 
Walls  of  Manchester. 

AT  a  meeting  of  the  Eugenics  Education  Society  at  tne 
r-ixtonHall,  Westminster,  on  Thursday  next,  at  5. Lb  p.m., 
Cautain  A.  J.  St.  John,  Secretary  of  the  Penal  Relorm 
League,  will  read  a  paper  on  crime  and  eugenics^  in 

America.  ,  , 

A  LEGACY  of  £4,000  has  been  left  to  the  hospital  at 
Pernionan  with  the  condition  attached  that  the  nursing 
atal  shall  not  be  secularized.  The  President  has  issued  a 
decree  authorizing  the  hospital  to  accept  the  legacy  and  to 
retain  the  services  of  nuns  as  nurses. 

A  mscussiON  on  surface  water  supplies  for  small  com- 
mun?Ues  S  be  opened  by  Mr.^A.  P.  I.  Cotterell, 

M  lnst.C.E.,  before  the  Royal  Sanitary  Institute,  90, 
Buckingham  Palace  Road,  S.W.,  on  February  14th.  Dr. 
Louis  C.  Parkes  will  take  the  chair  at  8  p  m. 

The  British  Institute  of  Social  Service  and  the  Coal 
Smoke  Abatement  Society  will  hold  a  conference  on  the 
smoke  evil  at  4,  Tavistock  Square,  W.C.,  on  Monday  next. 
Thrchair  will  be  taken  by  Sir  William  Richmond  at 
Sum  Further  particulars  can  be  obtained  from  the 
Honorary  Secretary  at  the  address  mentioned. 

The  Lettsomian  lectures  will  be  deliver^  before  tLe 
•Medical  Society  of  London  by  Mr.  W.  F.  Haslam,  M.B., 
PECS  Sirgeon  to  the  Birmingham  General  Hospital, 
on  February  6th,  February  20th,  and  March  6th,  at  9  p.m. 
on  each  day.  The  subject  is  a  review  of  the  operations 
for  stone  in  the  male  bladder. 

We  are  a^ked  to  state  that  the  Dermatological  Society 
recently  formed  in  London  is  to  be  known  as  the  New 
Dermatological  Society,  to  avoid  confusion  with  the 
Dermatoloiical  Society  of  London  merged  some  years 
aoo  with  the  Dermatological  Section  of  the  Royal  Society 

of  Medicine.  .  ^  . 

At  the  joint  meeting  of  the  Illuminating  Engineering 
Hnrietv  and  the  Library  Association,  to  be  held  at  tne 
Ro%l  Society  of  Arts,  John  Street,  Adelphi  on  Tuesday 
n-xt  at  8  p.m.,  the  discussion  on  library  lighting,  opened 
at  the  last  meeting,  will  be  resumed ;  the  chair  will  be 
tsken  by  the  President,  Professor  Silvanus  Thoa  pson. 

"in  consequence  of  the  fall  in  the  price  of  india-rubber 
a  general  reduction  in  the  price  of  tyres  for  motor  cars 
to  be  expected.  The  Cont  nental  Tyre  and  Rubbt  r 
rirananv  (Great  Britain).  Limited,  announce  that  they 
reduced  their  prices  on  January  17th,  and  will  supply  a 
orice  nJ  on  application  to  102-8,  Cleikenwell  Road,  E.C. 
Arpvlls  Limited,  also  give  notice  that  the  price  of  their 
cars  will  be  subject  to  a  reduction  corresponding  to  the 
diminution  in  the  price  of  tyres. 

His  Excellency  the  Earl  of  Abebdee:^,  K.T.,  has 
consented  to  act  as  patron  of  the  twenty-sixth  Annual 
Gonaress  of  the  Roval  Sanitary  Institute  to  be  held  at 
bSi  Irom  July  34th  till  29th,  1911.  The  Bight  Hoh. 
Lord  Dmlea!h,D.L.,J.P.,  has  consented  to  act  as  ptesi- 
dent  of  the  congress.  A  public  meeting  to  make  ^pre¬ 
liminary  arrangements  for  the  meeting  will  be  held  an  the 
City  Hall,  Belfast,  on  Tuesday,  January  31st. 

FOUR  lectures  on  recent  progress  in  physiological 
chemistry  will  be  delivered  in  the  Physiological  Labora 
tory,  King’s  College,  London,  by  Dr.  Otto  Rosenheirn  at 
4  30  pm.  on  January  30bb,  February  13bh,  February  27tb, 
and  March  I3bh.  The  subjects  dealt  with  will  be  inorganic 
substances,  carbohydrates,  fats,  proteins,  lipoids,  the 
chemistry  of  colloids  and  enzymes.  The  lectures  are  free 
to  all  members  of  King’s  College,  to  all  students  of  medi¬ 
cine  to  all  internal  students  of  the  University  of  London, 
and  to  medical  men  on  presentation  of  their  cards. 


letters,  ^otes,  atti  ^itstoers. 

Authors  desiring  reprints  of  their  articles  published  in  the  Britib 
Medicai,  Journal  are  requested  to  communicate  with  the  OfEce, 
429.  Strand.  W.C..  on  receipt  of  proof. 

Teleqraphio  Address.— The  telegraphic  address  of  the  EDITOB 
the  British  Medical  Journal  is  Aitiology.  London,  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  Londan. 

Telephone  (National) T/N-rrT>vi*r 
2631.  Gerrard.  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard.  MEDICAL  SECRETARY. 

Queries,  anmeers,  and  communications  relating  to  subjects 
to  which  special  deparUnents  of  the  British  Medical  Journal 
are  devoted  icill  le  found  under  their  respective  headings. 

queries. 

AM  MB  wishes  to  know  the  cause  and  remedy  for  a  con- 
‘  diti’on  of  the  molar  teeth  in  which  the  outer  surface  hecornes 
very  tender  to  touch,  although  the  decay  is  so  slight  that  the 
dentist  can  do  nothing  in  the  way  ol  lilling. 

LRTTlSRa.  HOTBS.  BTO. 

Members  who  may  have  answered  an  advertisement  foi  a 
medical  officer  as  consultant  to  a  company,  replies  m  he 
addressed  to  No.  378,  are  asked  to  communicate  wuih  this 
office. 

The  response  to  the  application  of  the  secretary  of  the  Medical 
Missions’  Department  of  the  Society  for  the  Propagation  of 
the  Gospel  in  Foreign  Parts  for  medical  journals  to  send  to 
the  medical  missionaries  in  the  foreign  field  has  been  so  ready 
that  further  copies  are  not  required  at  present. 

EESINOL  and  RESINOL  SOaP. 

Resinol  is  a  proprietary  ointment  largely  advertised  to  the 
medical  profession  for  the  treatment  of  skin  diseases.  A  pet 
priced  23  6  J.  was  found  to  contain  a  little  over  1  oz. ;  a.nal}S3s 
save  the  results  recorded  below.  It  is  necessary  to  point  out, 
however,  that  while  exact  determinations  can  be  made  of  such 
ingredients  as  bismuth  and  zinc  compounds,  it  is  not  possible 
to  separate  completely  all  the  constituents  of  a  complex  oint- 
menr,  and  especially  fatty  or  waxy  constituents  of  the  basis, 
and  the  figures  mast  therefore  be  regarded  as  near  approxi¬ 
mations  only : 


Resorcin  ... 

Oil  of  birch  tar 
Zinc  oxide 
Bismuth  subnitrate 
Lanoline 
Maize  starch 
Coresin 
Soft  paraffin 


to 


3  9  per  cent. 
3.0 
47 
9  7 
'5  0 
10.0 
2.0 
100 


0.5  per  cent. 

0.05 

trace. 


The  substance  described  as  “  ceresin  (?)  ”  was  apparently  cf 
waxy  character  but  unsaponiuable,  and  therefore  not  a  true 
w’ax;  its  melting  point  was  too  high  for  ordinal y  hard 
paraffin,  but  agreed  with  that  of  ceresin,  which  is  a  form  of 
ozokerit  or  mineral  wa3.  ^  k- .  u 

Resinol  Soap  is  a  brown  soap,  with  a  slight  odour  Ci  biic.i 
tar  oil.  Analysis  showed  it  to  contain  87.3  per  cent,  of  real 
anhydrous  soap,  which  was  perfectly  neutral,  with 

Soft  paraffin 
Riamuth  subnitrate 
Z  UG  oxide  ... 

Resorcin  ... 

Lanoline 
Colouring  matter  and  moisture. 

This  corresponds  to  the  presence  of  about  three- quarterB 
per  cent,  of  Resinol. 

Correction. — The  case  referred  to  by  Dr.  J.  J.  Stack,  in  the 
Journal  of  January  21st,  page  180,  under  the  heading,  ‘‘ An 
unusual  aural  reflex,”  was  under  the  care  of  Dr.  Percy 
Jakina,  of  London,  not  ”  Dr.  Percy  Jenkins,”  as  incorrectly 
printed. 


a. 
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SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 

BRITISH  MEDICAL  JOURNAL. 

-  £  s. 

Eight  lines  and  under  ...  ...  —  •••  0  4 

Each  additional  line  ...  ...  •••  •••  v  0 

A  whole  column  ...  ...  —  —  —  “ 

A  page  ...  —  —  —  _  — 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  bo  maeffi  payable  to 
the  British  Medical  Association  at  the  General  Post  Office.  London. 
No  responsibility  will  be  accepted  for  any  suob  remittance  not  bo 

^^Adv^ertis^ients  should  be  delivered,  addressed  to  the  Manager, 
429  Strand,  London,  not  later  than  the  first  post  on  Wednesdaj;  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
Rpuomnanied  by  a  reference. 

j^oTE _ It  is  against  ths  rules  of  the  Post  Office  to  receive  P08t«» 

Bestanie  letters  addressed  either  in  initials  or  numbers. 
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ORGANIZATION  IN  THE  PROFESSION. 
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Ktinarhs 

ON 

0K(iAN[ZATI0X  IX  THE  PEOFESSIOX. 

Made  at  the  Opening  of  the  New  Building  of  the 
Nottingham  Medical  Society. 

BY 

WILLIAM  OSLER,  M.D.,  F.R.S., 

REGIUS  PROFESSOR  OF  MEDICINE,  OXFORD  UNIVERSITY. 

There  is  an  organization  in  the  profession  and  an 
organization  of  the  profession— the  one  deals  with  the 
mutual  relations  of  medical  men  with  each  other  and  with 
the  public,  the  other  is  concerned  with  his  relations  to  the 
State,  and  with  the  Faculty  of  Medicine  in  its  corporate 
capacity.  Each  of  us  has  affiliations  with  his  university, 
or  with  one  of  the  Royal  Colleges,  and  is  under  the  control 
of  the  General  Medical  Council,  a  State  body,  repre¬ 
senting  largely  the  corporations  and  universities,  which 
deals  with  medical  qualifications  and  has  disciplinary 
powers.  To  the  British  Medical  Association,  a  voluntary 
society,  has  been  left  the  task  of  attempting  a  general 
organization  of  the  profession  ;  and  it  has  now  over  22,000 
members,  a  magnificent  home  in  London,  a  good  library, 
and  one  of  the  largest  and  best  medical  journals  in  the 
world.  There  are  numerous  organizations,  but  the  pro¬ 
fession  is  not  yet  self-controlled  through  any  one  repre¬ 
sentative  body,  as  it  certainly  should  be  in  this  democratic 
age.  Just  how  the  present  conditions  conld  be  changed 
would  puzzle  Aristotle  to  say. 

The  organization  about  which  I  propose  to  speak,  while 
different,  is  of  equal  importance,  and  is  a  process  by  which 
the  individual  is  helped  to  get  the  most  out  of  himself,  and 
by  which  he  can  do  the  greatest  possible  amount  of  good 
in  the  community.  Its  influence  is  much  more  subtle, 
wide-reaching  and  dominant,  but  owing  to  certain  inherent 
obstacles  it  is  very  difficult  to  bring  about.  Than  medical 
practitioners  no  men  need  more  acutely  the  benefits  of 
co-operation,  and  yet  they  are  notoriously  difficult  units  to 
unite. ^  Once  split  off  from  the  parent  college  or  school  a 
majority  of  practitioners  live  lives  of  isolation,  often  indeed 
of  great  loneliness.  Even  in  a  city  a  very  busy  man  may  see 
surprisingly  little  of  his  colleagues,  and  what  is  worse  he 
may  desire  to  see  still  less.  A  man  mentioned  to  me  the 
other  day  that  sometimes  a  month  passed  in  which  he  did 
not  exchange  a  word  with  a  fellow  practitioner.  Living  a 
buried  life  his  motto  is  of  necessity  that  of  Descartes — 
Qui  bene  latuit  bene  vixit.  Men  react  very  differently  to 
this  seclusion  and  restraint ;  the  best  find  all  they  ask  in 
the  intense  human  interest  of  the  daily  round,  and  against 
much  drudgery  and  more  discouragement  they  place  in  the 
balance  much  affection  and  more  gratitude.  It  is  in  the 
very  nature  of  the  work  of  the  medical  man  that  he  love 
himself  last,  and  no  matter  what  we  may  do  in  the  way  of 
organization,  the  profession  never  can  be  put  on  a  purely 
commercial  basis.  To  combine  in  due  measure  the  altru¬ 
istic,  the  scientific  and  the  business  side  of  our  work  is  not 
an  easy  task.  In  the  three  great  professions,  the  lawjer 
only  his  head  and  pocket,  the  parson  the  head 
and  the  heart,  while  with  us  head,  heart,  and  pocket  are 
all  engaged.  The  labourer  is  worthy  of  bis  hire,  and  the 
man  in  every  trade  and  in  many  callings  gets  the  cash 
equivalent  for  the  daily  round,  but  with  us  this  can  never 
be  so.  In  every  department  of  the  profession  the  amount 
of  unremunerative  work  is,  and  ever  must  be,  enormous. 

I  do  not  count  the  public  appointments,  with  tha  too  often 
beggarly  pay,  nor  the  public  service  given  to  the  people  so 
freely  in  their  hospitals,  but  the  specialist  and  consultant, 
no  less  than  the  general  practitioner,  constantly  has  hi« 
heart  involved,  and  the  “  good  debts”  of  practice,  as  I 
prefer  to  call  them— the  “  loans  to  the  Lord,”  as  Sir 
Thomas  Browne  would  say— amount  to  a  generous  sum  by 
the  end  of  each  year.  As  a  matter  of  interest  I  looked 
over  the  records  of  two  of  the  busiest  weeks  I  ever  had  in 
practice ;  in  one  20  per  cent.,  in  the  other  15  per  cent,  of 
the  patients  were  unremnnerati«'e,  from  a  pecuniary 
standpoint,  yet  they  were  people  whom  it  was  a  pleasure 
to  be  able  in  any  way  to  help. 

Having  thus  briefly  cleared  the  ground  in  a  statement 
01  the  attitude  we  should  have  towards  our  work,  let  me 


deal  with  the  concrete  conditions  existing  here,  and,  with 
the  advantage  of  the  ignorance  of  a  stranger,  tell  you  how 
the  profession  of  this  city  and  county  could  be  organized 
so  as  to  help  each  man  to  get  the  best  out  of  himself  for 
the  good  of  the  coininunity. 

\oa  have  a  city  of  250.000  inhabitants  and  a  populous 
county.  The  basis  of  helpful  organization  exists  in  two 
institutions — the  Medical  Society,  with  its  library,  the  new 
home  of  which  you  have  asked  me  to  open  to-day,  and  the 
General  Hospital.  Around  these  centre  the  chief  interests 
of  the  profession,  and  to  these  alone  will  I  have  time  to 
refer. 

Of  the  value  to  the  local  practitioner  of  a  medical  society 
and  of  a  library  we  are  all  agreed.  How  common  the 
experience  to  enter  a  cold  cheerless  room  in  which  the  fire 
in  the  grate  has  died  down,  not  from  lack  of  coal,  not 
because  the  coal  was  not  alight,  but  the  bits,  large  and 
small,  faffing  away  from  each  other,  have  gradually  become 
dark  and  cold.  Break  them  with  a  poker,  get  them 
together,  and  what  a  change  in  a  few  minutes !  There  is 
light  and  heat  and  good  cheer.  What  happens  in  the 
grate  illustrates  very  often  the  condition  of  the  profession 
in  a  town  or  county ;  singly  or  in  cliques  the  men  have 
fallen  apart,  and,  as  in  the  dead  or  dying  embers,  there  is 
neither  light  nor  warmth  ;  or  the  coals  may  be  there  alive 
and  bright,  but  covered  with  the  ashes  of  discord,  jealousy, 
and  faction.  Like  the  poker  bringing  the  elements 
together,  the  medical  society  may  do  three  things.  It  is 
the  most  important  single  factor  in  the  promotion  of  that 
unity  and  good  fellowship  which  adds  so  much  to  the 
dignity  of  the  profession,  I  have  no  idea  of  the  state  of 
the  atmosphere  in  Nottingham — whether  you  are  united 
and  harmonious,  or  whether  you  fight  amongst  yourselves 
like  cats  and  dogs — but  the  large  “  turn  out  ”  this  evening 
S’^ggssts  that  the  former  condition  prevails.  In  this 
matter,  so  far  as  my  observation  goes,  everything  depends 
upon  the  influence  of  the  seniors,  whose  attitude  of  mind 
determines  whether  the  young  men  grow  up  in  a  state  of 
wretched  discord  or  in  one  of  pleasant  comradeship, 

I  have  known  a  clever  old  Shimei,  of  a  quarrelsome  dis¬ 
position,  ruin  the  profession  of  a  city  for  a  generation  ;  on 
the  other  hand,  a  strong  old  man  with  a  good  heart  and 
a  smooth  tongue  may  keep  the  peace,  even  among 
Ishmaelites. 

Dining  in  a  company  of  doctors  one  day  in  a  well-known 
town  in  the  United  States,  I  was  very  much  impressed 
both  by  the  good  looks  and  the  cordiality  of  three  of  the 
seniors,  who  had  practised  in  the  town  for  nearly  half  a 
century,  and  had  always  been  on  the  best  of  terms  ; 

I  asked  them  to  go  the  next  morning  and  have  a  photo¬ 
graph  taken  together  for  me.  For  a  good  many  years  that 
photograph  has  hung  just  above  the  sofa  of  my  examining 
room,  and  is  shown  with  special  pleasure.  Underneath  it 
is  written,  “  Behold  how  good  and  joyful  a  thing  it  is. 
brethren  to  dwell  together  in  unity.”  Immunity  from 
strife  is  not  difficult  to  acquire.  There  are  those  in  whom 
it  is  natural — the  happy  souls,  born  under  Mercury,  the 
Abou  Ben  Adbem’s — “  may  his  tribe  increase  !” — who 
love  their  fellow- men  spontaneously  ;  but  in  a  great  many 
this  immunity  has  to  be  acquired,  and  we  catch  the  infec¬ 
tion  of  good  fellowship  amid  just  such  surroundings  as  we 
enjoy  to  n»ght. 

The  medical  society  has  a  second  great  function — in 
post  graduate  instruction.  To  each  member  it  sbonld  be 
a  sort  of  clearing-house  of  his  clinical  experience.  It  costs 
no  little  trouble  to  arrange  an  attractive  programme  for 
each  meeting — a  few  good  clinical  cases,  the  more  impor¬ 
tant  pathological  specimens  of  the  week  or  the  fortnight, 
and  a  short,  pi*^^hy  paper  provocative  of  discussion.  Debate 
sbonld  be  encouraged,  particularly  among  tbe  younger 
men,  and  I  would  urge  the  seniors  not  to  feel  bored,  as  it 
is  often  the  only  way  in  which  a  junior  can  get  experience 
in  speaking.  But  it  is  only  fair  to  demand  of  him  the  two 
essentials — brevity  and  lucidity.  A  third  equally  impor- 
taot  function  is  the  support  of  a  library.  You  have  made 
a  good  beginning,  and  it  was  a  pleasure  this  afternoon  to 
look  over  the  m-tny  interesting  and  useful  books  which 
have  been  collected.  Only  do  not  try  to  do  too  much,  as 
nowadays  it  is  not  necessary.  A  few  good  journals  and 
the  new  books  are  all  that  the  members  should  ask  of  the 
Library  Committee.  Sp-cial  books,  and  tbe  important 
monograph  wanted  by  members,  can  be  had  from  the 
library  of  the  Royal  Society  of  Medicine,  or  from  the 
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library  of  the  British  Medical  Association.  It  is  nice  to 
see  that  you  have  already  begun  to  put  on  your  walls  the 
portraits  of  your  distinguished 

amone  them  I  see  that  fine  pair,  father  and  son  the 
Ranso^ms ;  the  latter  deeply  mourned  m  his  premature 
death  But  I  miss  the  portrait  of  that  “  strange  mystical 
man,”’  as  he  has  been  called,  with  a  vast  and  dreamy  genius 
-Marshall  Hall-who  was  physician  to  your  Genial 
Hospital  before  going  to  London.  Every  scrap  of  writing 
of  loLl  interest  should  be  here,  and  the  library  should  be 
the  repository  of  the  books  and  pamphlets  written  by 
Nottingham  men  ;  and  all  the  MSS.  and  documents 
to  the  medical  antiquities  of  the  city  and  county.  From 
experience  in  other  cities  I  know  what  pride  you  will  all 
STn  the  growth  of  this  new  home.  In  its  present 
condition  it  is  a  credit  to  your  energy  and  enterprise,  and 
I  think  you  will  find  that  before  a  year  is  over  you  will 
double  your  membership,  and  you  should  look  forward  t 
having  on  your  list  every  practitioner  in  the  city  and 

^°Turning  now  to  the  second  important  factor  in  your 
local  organization,  the  General  Hospital,  how  may  it  be 
made  of  value  in  the  education  of  the  individual  members 
of  the  profession,  so  that  they  may  do  the 
aood  in  the  community?  I  know  full  well  that  there  is 
often  a  little  hostility  on  the  part  of  practitioners  to  the 
large  general  hospital,  some  thinking  that  as  a  chanty  it 
is  Ibused,  others  feeling  that  the  men  on  the  staff  have 
perhaps  an  undue  advantage  in  the  battle.  1  maintain 
t^hat  the  physicians  and  surgeons  and  specialists  of  a 
general  hLpital  in  a  city  of  this  size  form  the  most 
valuable  single  asset  of  the  profession,  and,  collectively  and 
singly,  they  should  be  nurtured,  fostered,  and  encouraged, 
and  used  wisely  and  well,  by  the  practi  loners  at  large. 
The  hospital  should  be  made  the  consulting  centre,  to 
which  doctors  bring  freely  that  large  class  among  which 
the  maiority  of  the  members  of  the  profession  practise, 
the  members  of  which  are  able  and  willing  to  pay  small 
fees  for  ordinary  services,  but  who  are  quite  unable  to 
meet  the  expenses  of  operation,  or  of  the  assistance 
specialists.  This  is  a  perfectly  legitimate  use  of  the  stall 
of  a  general  hospital  by  the  practitioner,  and  with  the 
careful  investigations  that  now  are  made  by  the  almoners 
there  is  a  minimum  of  abuse  of  the  charity.  . 

I  wish  to  deal  more  particularly  with  the  function  ot 
the  county  hospital  in  post-graduate  education.  As  a 

class,  doctors  do  not  appreciate  enough  the  importance  of 

continuous  education  in  their  professional  life.  io  be 
up  to  date  a  man  must  keep  m  touch  with  the  advance 
guard  of  the  profession,  and  this  is  not  easy  to  do  m  any 
course  of  reading  however  thorough  ;  he  must  come  m  con¬ 
tact  with  the  men  who  are  doing  the  work.  While  it  is 
not  too  much  to  ask  that  a  man  should  break  away  every 
few  years  from  the  routine  of  practice  and  go  to  a  post- 
araduate  school,  there  is  another  and  easier  way-the 
post-graduate  school  may  be  brought  to  him.  Here  comes 
in  a  function  of  the  very  first  importance  m  a  county  hos¬ 
pital  of  this  size— you  can  do  your  own  post-graduate  work. 
The  Nottingham  General  Hospital  has  always  been  well 
managed.  I  see  in  the  Journal  of  John  Wesley  that  on 
February  4th,  1784,  he  preached  the  charity  sermon  for  ff, 
and  on  July  8th,  1786,  he  notes:  “I  walked  through  the 
General  Hospital.  I  never  saw  one  so  well  ordered. 
Neatness,  decency,  common  sense  shine  through  tlie 
whole.  I  do  not  wonder  that  many  of  the  patients 
recover.  I  prayed  with  two  of  them.  One  of  them,  a 
notorious  sinner,  seemed  to  be  cut  to  the  heart.  Going 
through  the  wards  to-day  John  Wesley’s  comments  hold 
good.  The  hospital  is  well  ordered,  neat,  and  clean, 
resembling  in  these  points  all  of  the  English  provincial 
hospitals.  Nowhere  in  the  world  does  one  see  tidier  or 
more  cheerful  wards,  and  nowhere  are  the  patients  better 
tended.  But  if  the  general  hospital  is  to  do  its  share  m 
the  internal  organization  of  the  profession  of  each  city  and 
county,  the  governors  and  the  staff  will  have  to  wake  up 
to  the  scientific  needs  of  a  modern  hospital,  which  it  is 
not  too  much  to  say  have  been  sadly  neglected. 

As  we  are  likely  to  see  a  rapid  extension  of  the 
graduate  work,  I  would  like  to  refer  to  the  scheme  which 
was  discussed  at  the  last  International  Medical  Congress 
at  Budapest,  under  the  chairmanship  of  Professor 
Waldeyer.  An  International  Committee  has  been  formed 
for  the  promotion  of  post-graduate  study.  The  idea  is  to 


have  in  different  centres  medical  extension  courses, 
will  enable  physicians  to  supplement  their  knowledge 
without  making  heavy  material  sacrifices.  In  large 
towns  and  cities  scientific  centres  are  to  be  formed  as 
places  of  instruction,  in  which  the  hospitals  on  the  spot 
should  be  made  use  of,  and  the  physicians  capable  of 
teaching  should  act  as  instructors.”  Already  in  Germany, 
according  to  Professor  Kutner’s  recent  report,  extension 
TouX'e  been  organized  in  more  than  fijty  centres^ 

Let  me  take  an  illustration :  In  Dusseldorf,  a  city  of  about 
the  same  size  as  Nottingham,  courses  were  given  in 
general  pathology  and  pathological  anatomy,  social  inedi- 
cine,  bacteriology  and  immunity,  internal  medicine,  child¬ 
ren’s  diseases,  surgery,  gynaecology 

the  various  specialities.  There  were  in  addition  through¬ 
out  the  year  special  courses  on  various  ^objects,  such  as 
diseases  of  the  nervous  system,  surgery  of  the  abdomen, 
diseases  of  the  heart,  and  syphilis,  all  free.  The  attend¬ 
ance  upon  the  courses,  held  for  a  week  or  ten  ^ ays,  has 
been  from  25  to  100  or  more.  It  may  be  known  to  you 
that  the  German  Government  has  established  in  a  number 
of  the  large  manufacturing  cities  academies  for  practical 
medicine,  which  serve  as  centres  of  this  post-graduate 
propaganda.  This  work  you  could  do  in  connexion  with 
the  general  hospital,  and  with  a  proper  f  ^*10°  it 
could  be  undertaken  at  every  county  hospital.  It  should 
not  be  difficult  to  induce  the  Government  to  support  this  . 
scheme  so  far  as  to  give  a  small  annual  grant  to  cover  the 
necessary  expenses  of  printing.  The  post-graduate  courses 
could  be  arranged  to  meet  the  new  demands;  for  example, 
in  school  inspection  they  could  be 

various  schemes  of  social  economics  at  present  before  the 
community-child- saving,  social  purity,  etc.  The  county 
hospitals  Lrnish  the  machinery  to  carry  out  this  work, 
buAefore  it  could  be  properly  organized  certain  ch^S^® 
are  essential.  Money  must  be  spent  on  the  development 
of  the  scientific  departments  which  are  nowadays  essential 
for  the  treatment  of  patients  and  the  study 
Every  county  hospital  should  have  a  good  pathological 
l^borltory ;  a  clinical  laboratory,  with  its  bacteriological, 
chemical,^  and  physical  departments.  The  new  develop¬ 
ments  in  bacteriological  and  in 

it  imperative  that  all  this  work  should  be  done  ^be 
hospital  itself,  and  by  men  who  have  had 
ins  In  this  way  an  institution  may  extend  its  benefits  to 
thi  practice  of  every  doctor  in  the  county,  who  looks  to  it 
for  the  opportunities  to  continue  his  education,  and  who 
should  regard  it  as  his  chief  adviser  in  all  difficulties  and 
worries  An  increasing  number  of  practitioners  recognize 
that  the  home  clinical  laboratory  is  3U8t  as  ^PJ^^tant  as 
the  dispensary,  and  for  such  inen  it  is  invaluable  to  be 

within  easy  reach  of  skilled  advice.  , 

To  extend  the  work  of  the  county  hospitals,  so  as  to  make 
1  them  centres  of  post-graduate  teaching,  ®  ^ 

readjustment  of  the  present  organization,  but  tbis  is  not 
the  occasion  on  which  it  could  be  P/f 
The  members  of  the  staff  of  the  hospital  have  the  matter 
in  their  own  hands,  and  what  I  wish  to  urge  is  the  re¬ 
sponsibility  that  each  one  of  you  should  feel  ^ 

department  a  centre  of  information  for  the  P*:®^®®®^®“ 
the  district.  You  who  do  the  work  would  get  the  g^^eatest 
good  as  you  will  grow  in  wisdom  and  increase  in  value  as 
fane  adviers ;  the  hospital  would  be  benefited,  as  its  in¬ 
fluence  would  be  helped,  as  working  in  the  open,  ’^it^®®^ 
eves  upon  you  is  a  great  stimulus  in  diagnosis,  and  even  in 
treatment  J the  general  practitioner,  frequenting  the 
and  special  departments,  will  be  able 

tion  in  his  “grey  cortex,”  active  enough  to  counteract  the 
benumbing  influence  of  routine,  in  which  way  alone  he 
may  avoid  the  fate  of  the  purely  practical  f 

well  characterized  by  Disraeli,  practises  the  blunders  o 
his  ancestors.  And,  lastly,  the  public  will  be  the  gainers 

men  keenly  appreciative  of  the  rapid  progres 
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medS  wTrInder  a  better  and  more  intelligent  service 
—the  public  in  this  will  find  a  return  for  the  ungrudgin,, 
Hupport  which  they  give  to  the  hospitals. 

I  have  refrained  from  touching  upon  the  larger  o^'gam’ 
zation  of  the  profession,  but  I  have  briefly  .presented  ‘o 
you  a  gospel  of  salvation  in  that  minor  organization  of  the 
narrower  circle  in  which  you  work  as  men  and  as  doctors. 
Nor  have  you  to  go  far  afield — not  to  the  Royal  College  . 
not  to  the  Universities,  not  to  the  General  Medical  Councih 
not  to  the  British  Medical  Association,  but  each  one  tor 
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^mself,  each  one  for  his  brother,  must  work  it  out  here. 
Duly  used,  this  society  is  a  rock  of  salvation  against  those 
sins  of  the  heart  which  so  easily  beset  us — mutual  distrust 
and  mistrust  and  jealousy,  breeding  discord  and  the  strife 
of  tongues ;  and  duly  used,  the  county  hospital  is  a  wav  of 
salvation  from  those  sins  of  the  head — intellectual  apathy 
self-sufficiency,  and  the  careless  habits  into 
which  even  the  best  of  us  are  only  too  prone  to  fall. 
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LECTURE  I. 

Gentlemen,  The  subject  of  my  first  lecture  is  anatomy 
in  clinical  surgery  Anatomy  is  the  foundation  of  all 
surgery ,  and  I  shall  try  to  show  its  bearing  upon  clinical 
surgery.  It  is  impossible  for  me  to  impress  too  deeply 
upon  you  the  importance  of  a  thorough  knowledge  of 
human  anatomy.  If  you  do  not  already  possess  it,  I  urge 
each  one  of  you  to  study  a  small  fragment  every  day.  He 
who  will  read,  mark,  learn,  and  inwardly  digest  a  single 
bone  in  the  course  of  a  week  will  find  that,  after  a  while 
he  has  a  splendid  equipment.  ’ 

I  was  led  to  choose  this  subject  by  an  incident  which 
happened  in  the  wards  but  a  few  days  ago.  A  youth  had 
had  his  hand  crushed  by  machinery.  He  had  lacerated 
wounds  on  the  back  and  in  the  palm  of  the  hand.  The 
index  finger  had  been  seriously  damaged.  In  place  of  the 
pro^mal  interphalangeal  joint  there  was  a  gaping  wound 
with  bone  protruding.  When  this  state  of  affairs  was 
seen  I  naturally  tried  to  form  an  estimate  of  the  extent 
of  the  injury,  and  of  the  subsequent  utility  of  the  hand. 

1  therefore  asked  the  dresser  in  charge  of  the  case— 
a  gentleman  who  works  hard  and  is  most  earnest  and 
attentive  in  the  performance  of  his  duties— whether  the 
patient  could  feel  with  his  linger  and  thumb.  This  point 
had  not  been  investigated,  and  yet  the  youth  could  not 
feel  with  either  finger  or  thumb.  Consider  for  a  moment 
wnat  consequences  this  omission  might  entail  Them  in 
now  an  Employers’  Liability  Act,  and  under  it  the 
patient  is  entitled  to  compensation  for  the  damage  he 

medical  man  under  whose 
charge  he  happens  to  be  is  not  acquainted  with  the  extent 
of  the  injury,  obviously  the  sufferer  may  not  obtain  a 
suitable  recompense.  Then  there  is  the  employer.  He  is 
entitled  to  a  just  a.nd  accurate  report,  for  upon  that  the 

nf  ^ “s-y  depend.  But  the  consequences 
of  this  omission  may  also  be  very  disastrous  to  the 
m  charge  of  the  case.  If  as  witness  in  a 

^nnrL  y®’^  testify  in 

wHl  Si  hi  to  display  adequate  knowledge,  it 

will  be  harmful  to  his  reputation.  At  the  present  moment, 
however,  I  am  more  interested  in  the  psychology  of  this 
case  than  in  its  surgery ;  I  am  concerned  to  know  why  the 
not  start  a  proper  train  of  thought, 
ninrl^  ®?r  knowledge  of  the  extent  of  the 

was  not  thinking  anatomically.  Had  he 

strucSm  in  review  each 

thl  dilfv;  H®“>gli‘5ave  proceeded  from  the  surface  of 

considered  the 

structures  in  the  order  given  in  a  familiar  textbook,  such, 
beann  Then  he  would  have 

tafned  bad  sus- 

ornlvlVi  w®  ‘^^y  ^  “edical  friend  had  his  hand 

co^isidered  in  anatomical  order. 
H«  f ‘be  bones  was  raised. 

7 H  to  appreciate  the  desirability  of  an 

bad  been  taken,  and  showed 
hol'd  ‘1®  metacarpal  bones  were  broken.  He 

held  an  accident  insurance  policy.  So  the  bones  will 


be  passed  in  review,  and  photographed  on  the  slightest 
possibility  of  damage.  Next  come  the  joints.  An  injured 
inifJ'  be  overlooked :  broken  into,  full  of  blood, 

inflamed,  it  may  be  stiff  unless  the  injury  has  been  recog¬ 
nized  and  movements  begun  early.  Then  come  the  muscles 
and  tendons:  divided  tendons  may  require  suture.  A 

Unntnrf?  tendons  is  not  of  much  use.  Con¬ 

tinuing  the  order  in  Gray,  pass  in  review  the  arteries, 
veins,  lymphatics,  and  nerves,  and,  where  the  trunk  is 

cranium,  with  the  brain  and 
special  organs;  the  spinal  column  and  its  nervous 
contents.  If,  gentlemen,  you  investigate  every  injury  in 
due  anatomical  order,  it  is  not  likely  that  you  will  over¬ 
look  any  grave  defect.  Injuries  to  the  limbs  sometimes 
necessitate  amputation.  In  deciding  this  question  proceed 
again  in  anatomical  order :  estimate  the  amouT  of 
destruction  to  the  skin,  fascia  and  muscles,  bones  and 
joints,  damage  to  the  great  vessels  and  nerves.  The  lea 
will  gangrene  if  the  superficial  femoral  vessels  be  torn. 
There  are  hardly  any  other  channels  than  these  to  supply 
the  lower  limb  with  blood.  I  recall  a  little  tragedy  which 
took  place  very  suddenly  and  very  quietly.  A  man  had  a 
popliteal  aneurysm.  The  surgeon  exposed  the  superficial 
femoral  artery,  and  when  the  aneurysm  needle  was  passed 
between  it  and  the  vein  a  thin  stream  of  dark  blood  ran 
slowly  but  steadily  from  the  wound.  The  artery  was  tied, 
but  those  who  saw  that  stream  of  blood  knew  that  the 
vein  had  been  injured  and  that  the  leg  would  gangrene 
which  .t  did.  To  cut  oft  nearly  all  the 
from  the  lower  limb  is  a  critical  thing  to  do,  but  to  injure 
the  vein  at  the  same  time  so  that  it  fills  with  clot,  thus 
obliterating  the  only  channel  for  the  return  of  the  blood 
overwhelming  disaster.  Then  the  great  nerves 
should  be  passed  in  review.  Complete  division  of  the 
peat  sciatic  npve,  taken  with  the  other  injuries,  might 
lead  you  to  decide  upon  amputation.  But  remember 
that  sensation  may  be  absent  in  a  limb  whose  main  artery 
has  been  damaged. 

The  kind  of  anatomy  which  is  required  in  clinical  sur¬ 
gery  IS  not  mi^te,  but  at  the  same  time  entails  a  correct 
knowledge  of  the  limits  and  extent  of  the  various  cavities 

^  swelling  in  the  region  of  the  knee- 
joint,  the  first  thing  to  decide  is  whether  it  be  inside  or 
outside  the  capsule,  or  whether  both  inside  and  out¬ 
side,  with  a  communication  through  an  opening  in  the 
capsule.  A  swelling  outside  obscures  the  anatomical 
structures  on  the  outside  of  the  capsule— such,  for 
example,  as  the  tendons  on  the  inner  or  outer  side  of  the 
knee,  or  the  patella.  But  a  swelling  inside  distends  the 
capsule  and  lifts  it  up,  together  with  the  structures  lyina 

ir  properly  acquainted  with  the  limits 

and  attachment  of  the  capsules  of  the  joints,  it  will  help 
you  vpy  much  to  decide  these  rather  difficult  questions. 
After  hsiving  made  up  your  mind  on  anatomical  grounds 

^S®fu  is  situated,  then  you  will  decide 

whether  the  swelling  is  fluid  or  solid.  If  fluid,  you  will 
try  to  decide  the  nature  of  the  fluid  ;  and  if  solid,  whether 
It  IS  tne  result  of  inflammation  or  of  new  growth. 

Anpomical  thinking  will  help  you  to  avoid  the  pitfalls 
which  beset  injuries  to  the  head.  We  often  see  a  paragraph 
headed  “Drunk  or  dying?;’  The  history  is  usually  as 
follows:  borne  one  is  found  insensible  upon  the  pavement. 

It  IS  not  known  how  he  got  there.  He  may  have  fallen,  he 
may  have  been  knocked  down.  At  all  events  he  is  insen  - 
sible  and  suffering  from  alcohol,  or  disease,  or  may  be  con- 
pssra.  Concussion  is  a  state  of  insensibility  accompanied 
by  shock.  The  boxer  who  is  knocked  out  is  suffering 
from  concussion.  Under  proper  conditions  of  rest  and 
warmth,  the  concussed  patient  recovers  consciousness,  and 
proceeds  to  his  home,  or  it  may  be  to  prison.  There  he 
gradually  becomes  drowsy,  then  unconscious,  and  dies  of 
compression.  Whenever  the  bony  cavity  in  which  the 
brain  resides  is  suddenly  encroached  upon  by  fluids  or  by 
solids  the  brain  ceases  to  perform  its  vital  functions,  and 
unless  the  pressure  of  the  fluid  or  solid  is  taken  away 
d^th  ensues.  This  is  what  happens  in  these  cases  of 
‘Drunk  or  dying.’’  The  injury  was  enough  to  cause 
concussion,  but  at  the  same  time  lacerated  a  vessel  insido 
the  skull.  The  blood  accumulated  within  the  skull, 
ditmnished  its  capacity,  and  compressed  the  brain.  Now 
such  cases  as  this  cannot  be  overlooked  by  those  who  have 
learnt  to  think  in  anatomical  order.  Every  case  of  con¬ 
cussion  calls  for  the  most  grave  consideration,  and  my 
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house-surgeons  know  that  if  they  like  they  can  fill  every 
one  of  my  beds  with  trivial  cases  of  concussion  rather  than 
send  away  one  with  commencing  compression.  Now,  how 
does  anatomical  \ihinking  prevent  you  from  falling  into 
error  ?  He  who  thinks  anatomically  will  investigate  the 
patient’s  nervous  system  in  order.  I  suppose  that  he  may 
not  learn  much  from  his  investigation  of  the  olfactory 
nerves.  My  observations  lead  me  to  suppose  that  this 
must  be  a  singularly  defective  sense  in  most  people.  But 
the  second  cranial  nerve,  the  optic,  may  throw  great  light. 
After  an  injury  to  the  head  it  would  be,  to  say  the  least, 
somewhat  feeble  to  overlook  the  fact  that  the  patient  had 
become  blind  in  one  eye.  Then  with  regard  to  the  third 
and  other  orbital  nerves,  what  shrewd  inferences  can  be 
drawn  from  a  dilated  pupil !  Or  from  a  slight  squint. 
The  auditory  and  facial  would  not  be  forgotten.  The 
fauces  would  be  examined,  and  last,  the  movements  of  the 
limbs.  I  have  seen  a  man  lying  in  bed  with  a  partial 
paralysis  of  his  left  leg.  This  I  suppose  had  been  over- 
looked  because  his  leg  was  underneath  the  bedclothes  and 
because  anatomy  had  not  been  applied  to  clinical  surgery. 

I  have  already  referred  to  the  cavities  of  the  body,  and 
said  that  it  is  necessary  for  you  to  know  their  extent  and 
topography.  I  will  try  to  tell  you  my  own  crude  way  of 
thinking  over  the  topography  of  the  cavities  of  the  body, 
such  as,  for  example,  the  antrum  of  Highmore,  or  the 
tympanum.  There  used  to  be  a  book  on  anatomy,  written 
by  the  late  Erasmus  Wilson,  who  was  such  a  benefactor  to 
the  College  of  Surgeons.  And  in  this  book,  in  giving  the 
relations  of  the  great  arteries  to  their  surroundings,  the 
vessel  is  drawn  with  a  square  outline.  I  expect  your 
minds  are  much  the  same  as  my  own,  and  if  you  try  to 
imagine  the  relation  of  one  circle  to  another  you  may  find 
it  exceedingly  difficult  to  determine  whether  it  ought  to  be 
in  front  or  to  one  side.  But  if  you  have  in  your  mind  a 
square,  or  a  cube,  it  becomes  easy  to  determine  whether  a 
given  structure  is  or  is  not  round  the  corner.  New  let  us 
apply  this  to  a  clinical  case,  such  as  that  of  a  tumour 
growing  in  the  antrum  of  Highmore.  Thinking  anatomi¬ 
cally,  and  considering  the  antrum  to  be  a  cube,  you  will 
say.  Does  it  bulge  in  front?  This  will  lead  you  to  look 
inside  the  mouth,  and  examine  the  front  of  the  antrum. 
Next  you  will  ask.  Does  it  bulge  at  the  back?  Well,  at  the 
back  of  the  antrum  is  the  spheno-maxillary  fossa,  with  the 
lower  divisions  of  the  fifth  nerve.  This  will  lead  you 
to  investigate  your  fifth  nerve.  Then  yon  will  ask.  Does  it 
bulge  at  the  outer  side  ?  So  you  look  for  a  swelling  in  the 
zygomatic  fossa.  At  the  inside  you  will  not  forget  the 
nose,  which  may  be  stopped  up.  Below  ?  You  will  look 
into  the  mouth.  Above?  You  will  examine  the  orbit. 

Consider  the  tympanum  in  the  same  way.  Doubtless 
you  will  begin  at  the  outside  of  the  cube,  and  investigate 
the  external  ear  and  tympanic  membrane.^  Next,  doubt¬ 
less,  you  will  examine  inside  where  the  internal  ear  is. 
So  that  you  will  not  forget  to  find  out  whether  or  not  the 
patient  is  deaf.  The  roof  is  a  thin  layer  of  bone  and  dura 
mater  between  the  tympanum  and  the  inside  of  the  skull, 
and  upon  it  rests  the  temporo-sphenoidal  lobe  of  the 
brain,  to  which  septic  infection  so  often  spreads.  And, 
lastly,  you  will  consider  the  front  and  back,  and  remember 
that  at  the  back  of  the  tympanum,  besides  the  mastoid 
cells,  are  the  sigmoid  sinus  and  cerebellar  fossa  of  the 
skull. 

I  have  occupied  you  for  some  time  with  a  subject 
which,  although  of  intense  practical  importance,  is  at 
the  same  time  apt  to  be  dull  and  tedious.  But  I  will 
not  cease  without  referring  to  the  anatomy  of  the  trunk. 
And  here  I  would  give  you  a  few  words  of  advice. 
Learn  the  broad  facts  of  topographical  anatomy  before 
you  essay  the  minute ;  learn  to  crawl  before  you  walk, 
to  walk  before  you  run.  In  some  works  on  topographical 
anatomy  the  trunk  of  the  body  is  mapped  out  like  a  chess¬ 
board,  interesting,  perhaps,  to  those  whose  inemories 
may  surpass  their  understanding,  and  whose  lives  are 
spent  in  the  dissecting  room,  but  not  to  those  who  have 
so  much  to  learn.  Let  us  suppose  the  clinical  case  of  one 
who  has  a  pain  beneath  the  right  costal  margin  at  the 
upper  end  of  the  right  rectus  abdominis  muscle,  with 
abdominal  tenderness  and  rigidity,  vomiting,  and  perhaps 
constipation.  When  I  demonstrated  and  lectured  upon 
anatomy,  I  advocated  the  use  of  a  few  surface  centres.  By 
that  I  mean  a  centre  in  the  surface  of  the  body  beneath 
which  important  structures  are  grouped.  Beneath  the 


eighth  right  costal  cartilage  is  one  of  the  important 

centres  of  the  abdomen,  for  its  centre  marks  the  situation 
of  the  foramen  of  Winslow.  Need  I  enumerate  the  struc¬ 
tures  grouped  round  the  foramen  of  Winslow  ?  The  finger 
upon  the  centre  of  the  eighth  costal  cartilage  has  above 
it  the  transverse  fissure  of  the  liver  and  all  the  structures- 
in  it;  it  has  the  pylorus  and  the  head  of  the  pancreas 
below  it.  A  little  to  the  right  is  the  gall  bladder,  the  gall 
bladder  lying  on  the  first  part  of  the  duodenum.  When 
the  gall  bladder  is  inflamed  the  patient  often  vomits.  And 
next,  just  below  the  tip  of  the  gall  bladder,  is  the  transverse 
colon.  So  when  an  inflamed  and  distended  gall  bladder  rests 
upon  the  transverse  colon,  flatulence  and  constipation  ensue. 
Another  important  surface  centre  is  a  point  in  the  right 
semilunar  line,  where  it  is  cut  by  a  line  drawn  from 
the  umbilicus  to  the  anterior  superior  spine  of  the  ilium. 
Here  is  the  ileo-caecal  junction  with  the  ileo-caecal  valve, 
the  end  of  the  ileum,  the  lower  part  of  the  mesentery,  and 
the  structures  in  it,  the  caecum,  the  beginning  of  the  right 
colon,  and  the  vermiform  appendix.  1  trust  we  all  have 
our  own  ways  of  thinking,  but  I  suggest  surface  centres  to 
you  as  one  of  the  ways  of  bringing  your  anatomical  know¬ 
ledge  to  bear  upon  your  clinical  surgery.  Doubtless  you 
will  discover  the  other  surface  centres  for  yourselves. 
When  I  taught  anatomy  about  nine  sufficed. 

Anatomical  thinking  is  of  especial  usefulness  in  the 
investigation  of  diseases  of  the  alimentary  canal,  or  in 
connexion  with  those  of  the  genito-urinary  tract.  Given  a 
case  in  which  blood  or  pus  is  present  in  the  urine,  your 
thinking  would  begin  at  the  meatus  uiinarius,  and  pass 
along  the  urethra.  I  have  known  an  ordinary  gonnorhoea 
mistaken  for  nephritis  because  there  was  albumen  in  the 
urine,  the  urethra  not  having  been  examined.  Next, 
the  membranous  urethra,  and  the  prostatic.  Remembering 
the  prostate,  doubtless  a  rectal  examination  will  be  made. 
Remembering  the  openings  into  the  prostatic  urethra,  the 
vesiculae  seminales  will  be  felt,  and  the  mind  follow  the 
course  of  the  vasa  differentia,  and  the  testicles  will  be  exa¬ 
mined.  Otherwise  a  tuberculous  mass  in  the  epididymis 
might  be  overlooked.  Next  the  bladder  will  be  considered, 
the  ureters,  and  lastly  the  kidneys.  A  patient  with  much 
blood  in  the  urine  was  supposed  to  have  a  growth  in  the 
bladder.  And  so  she  had,  but  something  else  in  addition; 
for,  when  the  genito-urinary  tract  was  examined  in  ana¬ 
tomical  order  and  the  kidneys  felt,  a  large  tumour  was 
discovered  in  the  right  kidney.  It  had  been  overlooked. 
I  have  referred  to  a  rectal  examination.  In  carrying  out 
this  you  must,  as  Luther  Holden  used  to  say,  carry  your 
anatomy  at  the  tip  of  the  finger.  Examine  the  anal  aper¬ 
ture  methodically,  so  as  not  to  overlook  a  pile  or  fissure  or 
fistulous  tract.  Then  the  front  of  the  rectum, feeling  for  the 
membranous  urethra,  each  lobe  of  the  prostate  in  turn,  the 
vesiculae  seminales,  the  trigone  of  the  bladder,  and,  last  of 
all,  at  the  tip  of  your  finger,  the  recto-vesical  or  Douglas’s 
pouch  of  peritoneum.  Anatomical  thinking  would  also 
lead  you  to  examine  the  hollow  of  the  sacrum,  where 
enlarged  lymphatic  glands  might  be  felt. 

I  shall  now  endeavour  to  show  you  some  of  the  uses  of 
morbid  anatomy  in  clinical  surgery.  But  do  not  think  that 
there  is  any  hard-and-fast  line  between  anatomy  and 
morbid  anatomy. 

Here  are  specimens  in  bottles,  not  very  satisfactory, 
because  they  cannot  be  taken  out  and  handled.  Let  us 
proceed  on  anatomical  lines,  beginning  with  the  bones. 
Fractures  near  the  ends  of  the  long  bones  will  be  a  source 
of  great  trouble  and  anxiety.  Here  is  a  specimen  of  a 
fracture  called  after  Colles,  an  Irish  surgeon.  Of  course 
you  are  familiar  with  Colies’s  fracture.  It  is  a^  transverse 
fracture  of  the  lower  end  of  the  radius.  Morbid  anatomy 
teaches  that  the  fracture  is  usually  impacted.  What 
ought  you  to  do  with  that  impaction  ?  Are  you^  going  to 
leave  the  impaction,  or  are  you  going  to  rf  duce  it  ?  I  do 
not  know  what  you  are  taught,  but  it  is,  to  say  the  least, 
impolitic  to  leave  one  of  your  patients  with  a  deformed 
wrist.  An  anaesthetic  ought  to  be  given,  and  the  deformity 
put  right.  Have  you  been  thinking  anatomically  ?  There 
is  something  else  about  Colies’s  fracture.  The  various 
things  at  the  lower  end  of  the  radius  will  have  passed 
through  your  mind,  and  the  wrist-joint  not  forgotten. 
What  happens  to  the  wrist-joint  when  there  is  a  fracture 
so  dose  to  it?  Whenever  there  is  a  fracture  in  the 
vicinity  of  a  joint  its  cavity  may  have  been  broken  into. 
Mr,  D’Arcy  Power  examined  a  large  number  of  specimens 
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of  Colles’s  fracture,  and  found  nearly  all  went  into  the 
wrist-joint.  A  joint  with  a  fracture  into  it  may  not  only 
undergo  a  mechanical  alteration  but  is  also  filled  with 
blood.  Blood  in  a  joint  causes  an  attack  of  synovitis,  and 
that  will  persist  until  all  the  blood  has  gone,  and  perhaps 
afterwards.  When  you  have  made  up  your  mind  that  the 
fracture  has  gone  into  the  joint  yon  will  take  measures 
to  prevent  that  joint  being  stiffened  by  adhesions, 
and  movements  begun  as  soon  as  the  pain  allows. 
Here  is  another  specimen  of  a  fracture  associated  with 
this  hospital.  It  is  named  after  Percival  Pott,  one  of  the 
ablest  of  our  surgeons.  Go  to  the  library  and  read  the 
preface  to  Pott’s  works.  He  asks  a  rather  curious  question : 
“  Why  are  people  so  fond  of  going  to  quacks  ?  And  why, 
even  when  the  quack  has  maimed  them,  do  they  send 
their  friends?”  We  may  suppose  that  if  a  person  has 
got  well  after  having  been  to  a  quack  he  boasts  about  it  as 
a  tribute  to  his  intellectual  acuteness  in  choosing  the 
right  quack.  If  maimed,  he  sends  somebody  else,  perhaps 
on  the  principle  of  the  fox  without  a  tail,  or  as  a  subter- 
fuge  to  hide  his  own  misfortune.  Pott’s  fracture  is  a  very 
grave  injury.  Look  at  this  admirable  specimen:  the 
internal  malleolus  is  broken  into  the  joint,  and  the  joint 
has  been  full  of  blood,  and  inflamed.  If  those  in  charge 
of  such  a  case  did  not  take  care,  the  joint  would  become 
very  stiff.  ^Yhen  in  the  habit  of  thinking  in  this  way  you 
will  not  leave  a  Pott’s  fracture  long,  but  think  in  terms  of 
morbid  anatomy,  and  take  good  care  to  move  the  ankle- 
joint  soon. 

Here  is  another  morbid  anatomy  specimen,  a  contrac¬ 
tion  of  the  palmar  fascia.  I  once  had  the  privilege  of 
being  a  colleague  and  friend  of  the  late  William  Adams 

a  man  of  unusual  courage  and  sagacity — and  saw  him 
working  at  the  morbid  anatomy  of  this  disease.  I  com¬ 
mend  his  methods  to  your  earnest  consideration.  William 
Adams  was  the  first  to  saw  through  one  of  the  long  bones. 
He  sawed  through  the  neck  of  the  femur,  and  invented  for 
the  purpose  the  instrument  which  has  long  gone  by  his 
name,  Adams  s  saw.  You,  gentlemen,  can  scarcely  com¬ 
prehend  what  that  meant  when  every  one  expected  the 
patient  to  die  of  blood  poisoning.  Dupuytren’s  name  was 
gi^n  to  this  affection  because  he  was  a  distinguished  man, 
and  one  who  founded  his  surgery  on  anatomy  and  morbid 
anatorny.  Before  Dupuytren  investigated  contraction  of 
the  palmar  fascia  it  was  considered  to  be  due  to  shorten- 
ing  of  the  tendons.  I  learnt  all  this  from  William 
Adams,  and  watched  him  work  in  the  most  painstaking 
manner  to  confirm  Dupuytren’s  observations  and  make 
them  his  own.  First  he  got  a  skilled  anatomist  to  dissect 
the  palmar  fascia  and  all  its  prolongations ;  then  speci¬ 
mens  of  its  contractions.  After  Adams  had  made  his 
observations  he  devised,  from  his  knowledge  of  anatomy 
and  morbid  anatomy,  the  operation  for  the  subcutaneous 
division  of  the  fascia.  Nowadays  we  should  not  mind 
whether  the  fascia  were  divided  subcutaneously  or  by  an 
open  wound ;  but  in  those  days  many  wounds  suppurated, 
so  that  surgeons  had  a  great  leaning  towards  subcutaneous 
operations.  The  suppuration  was  thought  to  be  due  to  the 
entrance  of  air.  They  did  not  know  much  about  bacteria 
or  of  the  necessity  for  boiling  instruments.  Still,  they 

knew  that  a  small  puncture  was  safer  than  a  wide 
incision. 

When  I  watched  this  very  able  man’s  methods,  it 
dawned  upon  me  that  morbid  anatomy  was  the  clue 
to  clinical  surgery  Morbid  histology,  bacteriology,  and 
the  other  “  ologies  ”  are  but  additions. 

Pott’s  name  is  _  also  associated  with  the  tuberculous 
^sease  of  the  spine,  admirably  shown  in  this  specimen. 
Here  we  can  see  the  light  which  morbid  anatomy  throws 
upon  clinical  surgery.  You  all  know  how  that  spine 

.“ay  suppose  that  the  child  had 
tuberculous  milk  to  drink.  As  Dr.  Walsham  has  so 
clearly  pointed  out,  the  tubercle  bacilli  entered  through 
the  tonsils  and  adenoid  tissues  in  the  naso-pharynx. 


the 

TEov.  4.1,  1x1  uuo  uaso-pnarynx. 

Then  they  passed  by  the  lymphatics  or  blood  stream  to 

body— in  this  instance  to  the  can- 
of  the  vertebrae.  First  the  cancellous 
nnn  f  “Aamed.  \ou  will  have  had  abundant 

opportunities  of  seeing  tuberculous  glands  in  the  neck. 
In  the  beginning  these  are  swollen,  tender,  painful,  but 
not  very  hard  ;  and  so,  doubtless,  are  the  vertebrae.  Next 

thp  products  caseate,  so  that  the  bodies  of 

tne  vertebrae  become  composed  of  stuff  of  a  cheesy  appear¬ 


ance  and  consistence.  Plenty  of  caseous  material  is  seen 
speciniGn,  CasGation  is  tlie  naked  gjg  evidGnce  of 
the  presence  of  tubercle  bacilli.  You  may  be  occasionally 
deceived  by  other  forms  of  degeneration.  Gummata  look 
very  hke^  caseous  material,  also  some  malignant  growths. 
Then  this  caseous  naaterial  softens  and  an  abscess  forms. 
There  is  the  morbid  anatomy ;  what  are  the  clinical 
events  ?  At  first  the  vertebra  is  inflamed.  That  series 
of  joints,  the  spine,  behaves  like  any  other  inflamed  joint 
and  ceases  to  move.  Next,  the  muscles  in  the  vicinity  of 
the  inflamed  joint  waste,  so  do  those  of  the  spine.  A 
caseous  gland  ceases  to  be  painful  and  becomes  very  hard. 
But  the  next  stage — that  in  which  the  caseous  material 
softens— has  a  great  bearing  on  clinical  medicine,  because 
now,  instead  of  the  bodies  of  the  vertebra,  there  is  an 
abscess.  But  weight  cannot  be  supported  upon  an  abscess, 
so  the  spine  collapses  and  the  Pott’s  curve  appears.  One 
who  thinks  in  terms  of  morbid  anatomy  will  now  try  to 
find  out  what  may  have  become  of  the  pus.  This  may 
never  be  known ;  but  in  the  ordinary  sequence  of  events 
the  abscess  will  reach  the  surface  of  the  body. 

Here  anatomy  lends  us  its  aid.  From  between  the 
bodies  of  the  vertebrae  come  out  the  nerve  trunks.  The 
pus  follows  their  course,  and  some  goes  backwards'  alono 
the  posterior  division  of  the  spinal  nerve,  forming  a 
lumbar  abscess.  Or  the  pus  may  track  down  the  anterior 
divisions  of  the  spinal  nerves  which  enter  the  psoas 
muscle.  Therefore  look  for  a  psoas  abscess.  The  pus  may 
pass  along  the  anterior  crural  nerve  into  the  iliac  fossa. 
An  iliac  abscess  is  easily  overlooked  unless  morbid  anatomy 
be  invoked.  Finally,  the  pus  may  go  down  the  lumbo¬ 
sacral  cord,  along  the  sciatic  nerve,  into  the  gluteal 
region,  and  hence  a  gluteal  abscess. 

Next,  taking  the  morbid  anatomy  of  Pott’s  fracture  one 
step  further.  Here  is  a  specimen  showing  how  the 
damage  is  repaired.  If  tubercle  was  a  very  fatal  disease 
I  oppose  the  inhabitants  of  this  island  would  have  been 
wiped  out  long  ago.  But  the  human  body  has  great 
power  of  resisting  tubercle.  When  the  body  of  a  vertebra 
has  nearly  all  disappeared,  then  the  process  of  repair 
begins.  The  process  of  repair  in  these  abscess  cavities  is 
always  the  same— they  heal  by  granulation.  When  the 
granulations  have  grown  in  the  gap  in  the  vertebral 
column  they  become  fibrous  or  bony.  Thus  you  may  have 
seen  people  walking  about  after  Pott’s  disease  of  the  spine 
and  carrying  sacks  of  coal  upon  their  shoulders. 

Here  is  another  specimen  showing  the  bearing  of  morbid 
anatomy  upon  clinical  surgery.  It  is  a  tuberculous  knee. 
This  is  what  happened.  Tubercle  bacilli  entered  and  were 
deposited  in  the  cancellous  tissue  of  the  bone  or  in  the 
synovial  membrane,  and  the  joint  became  inflamed,  stiff, 
and  flexed,  and  the  muscles  wasted.  (Note  the  inevitable 
flexion.  A  leg  with  a  bent  knee  or  hip  is  of  little  use. 
The  bending  must  be  prevented  with  splints  or  weights, 
and  if  it  has  taken  place  be  overcome.)  Then  the  inflam¬ 
matory  material  caseated.  The  caseous  material  is  quiet. 
At  last  the  caseous  material  softened.  Then  an  abscess 
formed,  either  in  the  synovial  membrane  or  in  the 
cancellous  tissue  of  the  bones.  When  the  caseous 
material  softens  the  pus  may  point  under  the  skin. 
When  opened  this  abscess  may  lead  into  the  joint,  so 
that  in  opening  it  be  careful  lest  a  fresh  infection  be 
implanted  upon  the  tuberculous.  If  the  patient  resists 
the  tubercle,  and  has  not  had  septic  arthritis  in  addition, 
the  disease  follows  exactly  the  same  course  as  in  the  spine. 
William  Adams  often  pondered  over  articular  cartilage. 
Why  should  the  cartilaginous  femur  ossify  all  bqt  two 
little  pieces  at  each  end  ?  Articular  cartilage  never 
ossifies,  although  in  osteo-arthritis  its  edge  may  thicken 
and  ossify.  So  that  as  long  as  articular  cartilage  is  pre¬ 
sent  movement  may  return,  and  as  long  as  it  is  present 
ankylosis  cannot  occur.  But  in  the  course  of  tuberculous 
arthritis  the  cartilage  is  removed  in  the  manner  seen  in 
this  specimen.  Granulations  grow  from  the  bone,  and  from 
the  synovial  membrane,  and  eat  the  articular  cartilage. 
When  it  has  done  that,  and  filled  the  space  between  the 
ends  of  the  bone,  it  becomes  fibrous  or  bony.  Fibrous  union 
is  painful.  The  fibrous  ankylosis  may  be  firm  and  strong, 
and  without  movement,  but  it  will  be  painful.  Y'our  object 
is  to  attain  bony  ankylosis,  which  is  strong,  and  does  not 
hurt.  The  late  Sir  William  Savory  used  in  sonorous 
phrase  to  say,  “  Fibrous  ankylosis  is  the  opprobrium  of 
surgery.”  But  the  removal  of  articular  cartilage  and  the 
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formation  of  bone  is  a  long  and  tedious  process.  So  the 
surgeon  steps  in  and  performs  an  operation  founded  upon 
morbid  anatomy.  He  cuts  this  process  short,  and  gives 
the  patient  in  a  little  time  what  Nature  would  give  after 
many  months  of  suffering.  Accordingly  he  removes  the 
whole  tuberculous  synovial  membrane  and  tuberculous 
bone.  But  he  does  something  more:  he  removes  the 
whole  of  the  articular  cartilage,  puts  the  ends  of  the  bone 
together,  and  beeps  them  there  until  they  unite  by  bone. 

A  stricture  of  the  urethra  is,  to  my  mind,  a  very  good 
example  of  the  way  of  thinking  from  morbid  anatomy  to 
clinical  surgery.  Here  is  a  stricture  of  the  urethra.  It  is 
in  the  membranous  urethra,  and  very  narrow.  It  might 
have  measured  7  mm.  in  circumference.  Do  not  assume 
that  the  membranous  urethra  is  the  commonest  place  for 
strictures.  The  commonest  place  for  strictures  of  the 
urethra,  if  you  examine  the  urethra  properly  with  bulleU 
headed  boogies,  is  in  the  anterior  part.  The  person  with 
a  stricture  in  the  anterior  part  of  the  urethra  has,  as  a 
rule,  a  reflex  spasm  of  the  compressor  urethrae.  Those 
who  are  not  aware  of  this,  and  who  do  not  use  bullet¬ 
headed  bougies,  overlook  the  anterior  stricture,  and  mis¬ 
take  the  contracted  compressor  urethrae  for  one.  A  good 
deal  of  what  is  written  about  strictures  is  not  founded,  as 
it  should  be,  upon  correct  morbid  anatomy,  but  upon 
very  incorrect  clinical  observation.  Think  what  will 
be  the  first  clinical  effect  of  that  7  mm.  stricture-— 
obviously  a  small  stream  of  urine.  Make  it  your  invari 
able  habit,  when  a  patient  has  anything  the  matter  with 
the  genito-urinary  system,  to  see  the  urine  passed  into  a 
glass.  That  affords  the  opportunity  of  seeing  the  kind  of 
stream  and  the  urine  with  those  significant  flakes  of 
lymph  in  it.  Other  results  may  follow.  Not  only  may 
the  stream  be  altered  in  shape,  but  much  time  be  spent  in 
passing  it  through  such  a  narrow  channel.  A  gentleman 
told  his  medical  man  that  it  took  him  a  long  time,  nearly  a 
quarter  of  an  hour,  to  pass  water.  It  was  thought  that, 
because  the  patient  took  such  a  long  time  to  urinate,  he 
must  have  an  abnormally  large  quantity  to  pass,  and 
diabetes  was  diagnosed.  As  a  matter  of  fact,  he  had 
a  rather  narrow  stricture  deep  down  in  the  urethra 
The  late  Mr.  Berkeley  Hill  operated,  and,  when  told 
what  had  been  said  about  diabetes,  laughed,  and  replied, 
“They  often  say  that.”  But  I  do  not  think  it  can 
be  a  very  common  mistake,  nowadays  at  least,  but  it^  is 
a  mistake  which  may  befall  any  one  unless  the  urine 
is  passed  into  a  glass.  Observe  the  next  thing  which 
has  happened  in  this  case  of  stricture.  The  urethra 
behind  the  stricture  is  a  little  dilated.  What  does  that 
mean  ?  That  dilated  urethra  collects  a  little  urine  in  it 
after  the  patient  has  finished  micturating.  That  remains, 
and  is  a  source  of  discomfort,  and  additionally  so  because 
it  runs  out  afterwards  and  soils  the  clothing.  And^  so 
people  with  stricture  not  infrequently  smell  of  stale  urine. 
Notice  the  next  thing  which  has  happened.  The  bladder 
is  thick  and  small.  When  the  human  muscles,  either 
striped  or  unstriped,  have  to  do  additional  work  they 
become  bigger  and  stronger.  Think  what  happens  to  a 
man  who  has  a  stricture  which  has  resulted  in  hyper¬ 
trophy  of  the  bladder.  In  the  first  place,  the  bladder  will 
not  hold  much.  The  person  with  a  bladder  like  the  one  I  hold 
up  will  pass  at  the  utmost  4  or  5  oz.  of  urine  at  a  time.  But 
still  his  kidneys,  we  hope,  are  making  the  proper  quantity, 
so  he  has  to  pass  urine  frequently.  If  you  have  seen  him 
in  the  act  you  will  know  that  only  4  or  5  oz.  issue  at  a 
time.  What  next?  The  hypertrophied  bladder  is  enor¬ 
mously  strong,  and  the  person  who  has  a  hypertrophied 
bladder,  as  soon  as  he  has  a  desire  to  pass  water  has  to 
rush  off  and  pass  it  as  quickly  as  possible,  otherwise  the 
strong  bladder  will  shoot  the  urine  out  into  the  garments. 
But  the  hypertrophied  bladder  does  not  merely  expel  the 
urine  through  the  stricture ;  it  drives  it  into  the  ureters, 
which  become  dilated  together  with  the  hilum  of  the  kidney. 
Thus  one  with  a  stricture  of  the  urethra  is  in  a  sad  plight. 
Before  dividing  the  stricture  learn  how  the  kidneys^  are 
excreting.  Those  with  incompetent  kidneys  oftentimes 
die.  Unfortunately,  too,  a  septic  infection  may  coexist 
An  unboiled  catheter  is  a  dangerous  weapon. 

I  will  merely  take  one  more  morbid  anatomy  specimen, 
which  is  important  because  it  belongs  to  a  very  common 
and  dangerous  disease.  There  is  not  much  to  be  seen  in 
this  inflamed  appendix.  If  you  make  up  your  mind  that  a 
patient  has  an  inflamed  appendix,  be  sure  that  he  has  some 
septic  material  in  its  interior,  with  ulceration  such  as  this 


of  the  lining  membrane,  and  the  passage  of  the  infection 
into  the  lymphatics,  and  on  its  way  to  the  peritoneum. 

A  dangerous  state  of  affairs.  A  line  cannot^  be  drawn 
between  anatomy  and  morbid  anatomy.  This  inflamed 
appendix  is  situated  at  the  ileo-caecal  junction,  a  very 
critical  part  of  the  alimentary  tract.  Inflammation  at  tlie 
ileo-caecal  junction  disturbs  the  function  of  the  whole 
alimentary  tract.  Proceed  in  anatomical  order.  Begin  at 
the  mouth  to  learn  the  clinical  history.  Consideration  of 
the  mouth  will  lead  you  to  ask  what  can  be  eaten.  Those 
with  appendicitis  commonly  say  that  they  cannot  eat 
certain  things ;  they  will  say  they  have  had  to  give  up 
fruit  or  vegetables.  Every  now  and  again  they  say  they 
can  eat  anything.  But  most  people  with  appendmitis 
have  to  be  careful  about  their  diet.  From  the  mouth  go 
on  to  the  oesophagus,  and  that  will  remind  you  to  ask 
whether  there  is  vomiting.  If  a  person  with  appen¬ 
dicitis  vomits  it  means  that  the  attack  is  acute. 
And  after  the  oesophagus  comes  the  stomach.  Those 
with  appendicitis  often  have  indigestion  and  pain  after 
food.  Next  we  come  to  the  intestines.  An  inflamed 
appendix  causes  blocking  at  the  ileo-caecal  valve,  so  that 
wind  and  faeces  do  not  escape  easily  from  the  small 
intestine.  Thus  we  find  continual  rumblings,  because  the 
small  intestines  are  trying  to  get  wind  past  the  ileo-caecal 
valve.  They  may  not  be  able  to  get  it  past,^  and  so 
distension  supervenes.  Ladies  with  this  condition  may 
have  to  undo  their  stays.  Passing  onwards  to  the  large 
intestine,  do  not  fail  to  inquire  about  its  functions.  Those 
with  appendicitis  are  often  constipated.  You  cannot  place 
implicit  reliance  on  any  of  these  signs,  but  proceeding, 
anatomically  you  will  find  one  or  other  of  them  is  almost 
sure  to  be  present.  No  person  can  have  an  inflamed 
structure  in  the  interior  of  the  body  without  general  signs 
—alteration  of  temperature,  of  puke,  a  leucocytosis, 
and  rigors  when  the  infection  is  especially  dangerous. 
A  person  with  appendicitis  who  has  rigors  is  like 
one  with  whitlow,  except  that  the  whitlow  is  in  the 
interior  of  the  abdomen,  not  at  the  periphery  of  the 
body.  Continuing  your  anatomical  train  of  thought,  the 
pelvic  position  of  the  appendix  will  be  remembered. 
About  20  per  cent,  of  those  with  appendicitis  have  the 
appendix  on  the  brim  of  the  pelvis  or  hanging  into  the 
pelvis,  so  that  the  inflammation  can  spread  to  the  pelvic 
organs.  First,  there  is  the  bladder:  so  inquire  for  pam 
and  frequency  of  micturition.  When  the  inflammation 
reaches  the  rectum  or  sigmoid  there  is  pain  during  defae- 
cation.  In  females  there  is  a  close  connexion  between 
the  right  broad  ligament  and  the  appendix,  so  that 
inflammation  may  spread  from  one  to  the  other.  Besides^ 
the  appendix  may  lie  in  contact  with  the  right  ovary  and 
tube,  so  that  not  infrequently  we  meet  with  salpingitis  or 
pyosalpinx.  The  ovary  seldom  becomes  inflamed.  Thus 
anatomy  and  morbid  anatomy  teach  you  to  consider  the 
pelvic  organs  in  all  cases  of  appendicitis. 


In  response  to  an  invitation  from  the  Committee  and 
Medical  Officer  of  the  St.  Marylebone  Dispensary  for  the 
Prevention  of  Consumption,  an  influential  and  representa¬ 
tive  gathering  visited  the  dispensary,  at  15,  Allsop  Place. 
N.W.,  on  January  25th.  The  principles  and  methods  of 
work  were  explained  to  the  visitors,  who  also  inspected 
the  institution.  As  is  well  known  the  chief  sources  of  in¬ 
fection  exist  in  the  homes.  To  the  dispensary,  which  is 
free,  patients  who  are  not  already  under  a  medical  prac¬ 
titioner  may  go  for  examination,  diagnosis,  and  treatment. 
From  the  dispensary  a  physician  and  nurse  visit  the  homes 
of  the  patients,  who  are  thus  educated  in  open-air  treat¬ 
ment,  and  in  the  protection  of  others  by  the  observance 
of  a  few  simple  precautions.  The  medical  officer  also 
examines  all  those  who  have  been  in  contact  with  the 
patients,  and  thus  the  early  cases  are  diagnosed  and 
treated.  From  the  dispensary  suitable  cases  are  sent  to 
sanatoriums  for  cure,  advanced  cases  to  special  hospitals,, 
and  children  are  taught  the  value  of  fresh  air  and  sunlight. 
The  dispensary  works  in  intimate  association  and  co¬ 
operation  with  the  public  health  authority,  and  with  the 
various  charitable  agencies  in  the  borough.  The  dis¬ 
pensary  is  the  central  bureau  for  the  collection  and  dis¬ 
semination  of  information  regarding  tuberculosis,  and  the 
centre  of  scientific  and  philanthropic  effort  against  this 
disease.  The  St.  Marylebone  Dispensary  is  on  the  lines  of 
those  already  established  at  Edinburgh,  in  the  Borough  of 
Paddington,  and  in  Berlin,  Montreal,  New  Y^ork,  Boston, 
and  Pittsburg,  and  is  entirely  supported  by  voluntary 
subscriptions. 
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Gentlemen, — When  a  substance  possessing  such  striking 
qualities  as  radium  becomes  known,  the  temptation  to 
test  its  therapeutic  actions  is  very  great.  In  this  par¬ 
ticular  case  there  was  all  the  more  reason  to  do  this 
because  the  substance  in  question,  or  at  all  events  some  of 
its  derivatives,  formed  a  constituent  of  certain  natural 
curative  springs,  the  action  of  which  medical  men  had  not 
been  able  to  explain  satisfactorily.  Dautwitz,  working  in 
Xeusser’s  clinic,  first  carried  out  the  experiment  of 
treating  pathological  conditions,  which  were  included  in 
the  diseases  treated  by  indifferent  thermal  springs,  with 
baths  to  which  radium  containing  uranium  pitch  ore  had 
been  added.  Since  physicists  and  chemists  in  inter¬ 
national  competition  have  learnt  to  recognize  whole  groups 
and  series  of  radio  active  substances,  the  primitive  experi¬ 
ments  of  Daut  witz  have  had  to  be  modified  in  correspondence 
with  newly-acquired  knowledge.  As  a  result,  it  became 
apparent^  that  00th  radium  and  its  primary  product  of 
dissociation — gaseous  emanation — were  capable  of  pro¬ 
ducing  curative  effects,  which  were  especially  remarkable 
in  the  case  of  gout  and  of  the  various  rheumatic  affections. 
About  a  year  ago  I  was  able  to  report  our  results  to  the 
German  Balneological  Society.  Since  then  our  experience 
has  been  considerably  extended,  and,  if  you  will  allow  me, 
I  will  deal  with  the  results  in  this  place  afresh. 

AV  e  have  carried  out  our  investigations  with  special  care, 
first  because  we  were  dealing  with  diseases  which  under 
ordinary^  circumstances  vary  greatly  in  their  course  and 
the  relation  of  cause  and  effect  is  not  always  apparent,  and 
secondly,  we  were  using  an  agent  the  extraordinary  pro¬ 
perties  of  which  attract  marked  general  attention,  so  that 
it  is  very  difficult  to  exclude  a  suggestive  action  on  the 
patient  as  well  as  on  the  practitioner.  In  addition,  it  must 
be  pointed  out  that  both  rheumatic  processes  and  gouty 
attacks  are  undoubtedly  affected  to  a  very  considerable 
extent  by  all  sorts  of  nervous  and  psychic  influences.  We 
have  therefore  limited  our  investigations,  as  far  as  possible, 
to  patients  whom  we  could  keep  under  observation  for  a 
considerable  time  in  the  Charite  and  in  private  clinics,  or 
who  were  under  the  care  of  especially  astute  and  com¬ 
petent  clinicians.  In  all  200  patients  were  treated  by  us ; 
but  only  in  128  instances  were  the  above-named  conditions 
fulfilled,  including  100  cases  of  chronic  rheumatism  and  28 
of  uric  acid  gout. 

Chronic  Bheumatism 

Of  the  100  cases  of  chronic  rheumatism,  47  were  im¬ 
proved,  29  were  considerably  improved,  5  nearly  cured, 
13  were  uninfluenced  by  the  treatment,  and  the  result  was 
not  apparent  in  6.  The  most  interesting  of  these  cases  are 
naturally  those  in  which  the  use  of  the  limbs  was  almost 
completely  restored  by  the  treatment. 

One  of  these  patients  was  a  child,  84  years  of  age,  who  had 
suffered  from  symmetrical  swelling  of  nearly  all  the  joints  of 
the  extremities  for  nine  months,  and  who  could  not  use  either 
hancs  or  feet.  After  eight  weeks’  treatment  the  power  of  walk¬ 
ing  and  the  use  of  the  hands  returned.  This  is  all  the  more 
remarkable  in  view  of  the  experience  that  chronic  rheumatism 
m  children  is  prone  to  be  particularly  obstinate.  Staff  Surgeon 
HiCkert,  working  in  Heubner’s  clinic,  has  reported  this  case. 

®  ^86d  20  years,  a  subacute  swelling  of  both  ankles, 

which  had  persisted^  for  two  months,  disappeared  in  three 
weeks,  and  she  was  discharged  cured.  In  another  case  a  sub¬ 
acute  swelling  of  both  astragalo-calcanean  joints  was  cured  in 
three  weeks. 

A  girl,  19  years  of  age,  had  suffered  from  an  exudative  poly¬ 
arthritis  of  the  joints  of  the  extremities  for  three  years. 
oe^eral  forms  of  treatment  were  applied,  but  none  succeeded  in 
arresting  the  progress  of  the  affection.  Treatment  with 
emanation  and  drinking  of  radium-containing  waters  at  first 
produced  an  increase  of  the  pain — a  so-called  reaction.  The 
condition  then  remained  stationary  for  a  long  time,  but  even¬ 
tually  yielded  to  continued  treatment.  After  three  months  the  I 
joints  were  much  less  swollen,  the  patient  was  again  able  to  use 
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her  hands  and  to  walk,  and,  according  to  the  latest  reports 
received,  she  is  now  even  able  to  dance. 

The  best  result  obtained,  however,  was  in  a  long-standing 
case  of  myalgia. 

Excellent  results  of  this  kind  can  only  rarely  be 
achieved.  It  is  self-evident  that  no  medicament  in  the 
world  can  clear  up  the  numerous  and  severe  anatomical 
changes  which  are  met  with  in  chronic  rheumatism,  and 
which  include  degeneration  and  loss  of  the  cartilage, 
exostoses,  indurated  thickening  of  the  capsule  of  the  joint, 
proliferation  of  the  synovial  membrane,  cartilaginous 
foreign  bodies,  contractures  and  indurated  degeneration 
or  advanced  atrophy  of  muscles,  and  fibrous  or 
cartilaginous  ankylosis  of  the  articular  surfaces.  The 
best  results  may  be  expected  in  diseases  which  have  not 
existed  for  too  long  a  time,  and  in  which  the  chief  changes 
are  swelling  and  infiltration  of  the  capsule  of  the  joint. 
This  form,  which  most  frequently  affects  women  either 
at  an  early  age  or  about  the  time  of  the  menopause,  con¬ 
stitutes  the  larger  contingent  of  the  “  considerably  im¬ 
proved.”  In  the  next  place,  the  dry  form,  in  which 
the  capsule  remains  unaltered  for  a  long  time,  while  the 
cartilage  is  markedly  degenerated  and  the  muscles  almost 
always  affected,  yields  very  favourable  results,  in  so  far  as 
the  pain  is  diminished,  the  muscular  contractures  lessened, 
and  the  motility  increased. 


Myalgia. 

There  were  among  our  cases  several  of  myalgia,  an 
etiologically  obscure  affection,  which  is  characterized  by 
tender  and  indurated  areas  in  the  muscles.  A  few  of 
these  cases  have  reacted  in  a  most  marked  manner  to  the 
radium  treatment,  others  were  improved,  and  others, 
again,  were  absolutely  uninfluenced.  This  uncertainty 
in  the  results  of  treatment  is  only  too  well  known  to  the 
spa  practitioners  in  Wiesbaden  and  Gastein.  On  the 
whole,  it  may  be  said  that  the  younger  the  individual, 
the  less  advanced  the  illness,  the  better  will  be  the  results, 
and  that  even  in  very  long-standing  cases  alleviation  of 
pain  may,  at  all  events,  be  looked  for. 


Gout. 

The  results  in  gout  are  much  more  striking.  We  were 
able  to  observe  and  treat  28  patients  for  a  considerable 
period.  Of  these,  4  remained  unaffected,  while  in  24  a 
marked  improvement  in  the  condition  was  achieved. 
Some  of  the  patients  have  told  us  that  they  have  re¬ 
mained  free  from  symptoms  for  a  year  after  the  termina¬ 
tion  of  the  treatment.  The  most  remarkable  effect  is 
noted  in  the  behaviour  of  the  uric  acid  in  the  blood.  We 
have  learned  from  Garrod’s  investigations  that  gout  is 
characterized  by  a  permanent  presence  of  uric  acid  in  the 
blood,  and  numerous  recent  studies  have  demonstrated 
that  the  uric  acid  in  the  blood  may  be  diminished  by  a 
rigid  diet,  but  can  never  be  made  to  disappear  entirely. 
Under  the  influence  of  radium  emanation  the  blood 
loses  its  uric  acid  within  a  few  weeks.  We  were  in  a 
position  to  examine  the  blood,  both  before  and  after  the 
treatment,  for  uric  acid  in  18  cases.  In  15  the  desired 
result  was  effected  promptly ;  in  a  severe  case  of  gout  the 
blood  was  found  to  be  free  from  uric  acid  after  14  days’ 
treatment  by  drinking  water  containing  radium.  On  the 
other  hand,  uric  acid  persisted  in  the  blood  of  3  patients 
even  after  a  severe  course  of  treatment.  Now,  it  might 
be  expected  that  since  no  salts  can  be  deposited  from 
blood  which  does  not  contain  uric  acid,  no  attack  of 
gout  could  occur,  and  that  any  deposits  which  were 
present  would  be  speedily  dissolved.  We  actually 
did  observe  tophi  in  the  ear  disappear  on  two  occa¬ 
sions  during  the  treatment.  But  the  clinical  improve¬ 
ment  did  not  always  run  parallel  to  the  uric  acid 
content  of  the  blood.  AVe  noted  very  marked  improve¬ 
ment  in  a  patient  who  was  energetically  treated,  in  spite  of 
the  fact  that  the  blood  retained  its  uric  acid.  In  another 
patient,  who  had  gouty  nodules  all  over  his  body,  no  uric 
acid  was  present  in  the  blood  either  at  the  beginning  or 
toward  the  end  of  the  treatment,  and  yet  the  patient  had 
one  attack  after  another  during  the  whole  time.  Experi¬ 
ence,  however,  has  long  since  taught  us  that  it  is  not  only 
the  deposit  of  uratic  salts  which  can  cause  an  inflamma¬ 
tion  ;  a  rapid  solution  of  these  salts  may  do  the  same.  In 
the  majority  of  cases,  at  all  events,  the  radium  treatment 
of  gout  is  a  very  powerful  remedy,  even  if  some  persons 
are  refractory  to  the  treatment. 
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Badiuvi  Emanation. 

Before  entering  into  a  discnssion  of  these  highly  in¬ 
teresting  facts,  I  wish  to  deal  with  the  methods  which 
enable  us  to  apply  radium  and  its  emanation  in  an  effective 
manner.  At  first  the  radio  active  material  was  added  to  a 
bath,  on  the  basis  of  the  practice  at  spas.  Farther  in¬ 
vestigations,  the  most  important  of  which  are  those  of  the 
Brunswick  neurologist,  Luwenthal,  have  proved  that  the 
active  agent  is  not  radium  itself,  but  the  emanation 
which  radium  produces.  Emanation  is  a  gas;  it  cannot 
penetrate  the  epidermis  of  the  body  as  such,  but  is 
readily  absorbed  by  the  lun*gs  and  by  ^  the  mucous 
membranes  of  the  digestive  track.  Emanation  can  there¬ 
fore  only  act  in  the  bath  by  passing  out  of  the  water 
into  the  air  and  being  inhaled.  When  water  containing  | 
emanation  is  drunk,  a  part  of  the  empation  is  taken  up  m 
the  inspired  air  and  another  part  is  absorbed  from  the 
stomach  and  intestine.  Emanation  behaves  like  every 
other  gas  which  is  not  a  normal  constituent  of  the  body. 

It  is  excreted  to  a  very  slight  extent  through  the  kidneys 
and  to  a  large  extent  in  the  expiratory  air.  When  the 
treatment  is  carried  out  by  baths,  the  absorption  is  only 
continued  as  long  as  the  patient  remains  in  the  atmosphere 
laden  with  emanation  from  the  bath  water,  and  the 
foreign  gas  is  excreted  immediately.  On  the  other 
hand,  when  it  is  carried  out  by  means  of  drinking 
waters,  the  absorption  takes  place  slowly  from  the  in¬ 
testine,  and  the  body  is  being  constantly  supplied 
with  fresh  doses  of  emanation  for  three  or  four 
hours  after  a  single  dose.  When  the  patient  is  given  from 
three  to  five  doses  daring  the  day  emanation  can  be 
detected  in  the  expiratory  air  at  any  period  of  the  day. 
Radium  itself  behaves  in  the  body  like  other  heavy  metals 
to  which  it  is  chemically  related — that  is  to  say,  it  is 
absorbed  slowly,  and  the  absorbed  quantity  is  excreted 
again  through  the  intestine.  As  long  as  it  is  present  in 
the  body,  small  quantities  of  emanation  are  continuously 
developed  from  it.  It  is  therefore  clear  that  the  most  active 
application  of  emanation  is  achieved  when  the  individual  is 
breathing  an  atmosphere  which  contains  a  certain  quantity 
of  radium  emanation.  Under  these  conditions  an  equilibrium 
will  rapidly  be  established  between  the  emanation  content 
of  the  external  air  and  that  of  the  blood.  This  equilibrium 
will  be  maintained  as  long  as  the  body  remains  in  this 
atmosphere.  The  emanation  content  of  the  blood  will 
reach  a  level  in  this  way  which  can  only  be  attained  by 
the  drinking  of  exceptionally  large  quantities  of  water 
containing  radium.  Our  experiments  have  shown  that  it 
is  usually  sufficient  for  the  purpose  of  obtaining  definite 
curative  results,  and  of  ridding  the  blood  of  gouty  patients 
of  uric  acid,  to  place  the  patient  in  an  air  containing  from 
2  to  4  “  making  units  ”  per  litre  for  two  hours  a  day.  A 
better  result  with  larger  doses  of  emanation  was  only 
attained  in  a  few  cases.  “Emanators”  have  been  con¬ 
structed  by  Luwenthal  and  Gudzent  on  this  principle. 
A  stream  of  oxygen  bubbles  through  a  fluid  containing  a 
salt  of  radium  and  is  saturated  with  emanation.  The 
emanation  issuing  from  the  fluid  is  distributed  equally  in 
the  air  of  the  room  by  a  ventilator.  This  method,  how¬ 
ever,  has  the  disadvantage  that  it  can  only  be  applied 
when  a  special  emanator  is  available.  For  this  reason 
portable  inhalation  apparatus  have  been  constructed,  in 
which  the  emanation  is  liberated  from  its  solution  by  a 
stream  of  air  produced  by  a  hand  bellows.  The  air  con¬ 
taining  the  emanation  is  then  breathed.  After  a  few 
strokes  of  the  bellows  the  emanation  is  completely  driven 
off  from  the  water,  and  a  considerable  time  is  required 
before  equilibrium  is  again  established  between  the  in¬ 
soluble  radium  salt  and  the  emanation  in  solution.  In 
other  words,  the  apparatus  is  exhausted  in  a  few  minutes, 
the  inhaled  emanation  is  rapidly  exhaled  and  is  diluted  to 
such  an  extent  in  the  air  of  the  room  as  to  be  quite 
inactive.  The  portable  apparatus,  therefore,  cannot 
as  yet  be  regarded  as  satisfactory  substitutes  for  the 
emanators. 

The  body  is  subjected  to  the  action  of  emanation  equably 
by  these  methods  of  application.  If  it  is  desired  to  con¬ 
centrate  the  action  on  any  given  point,  it  is  advisable  to 
apply  the  radium  salt  directly  to  the  part  affected. 
Experiments  undertaken  in  the  Heidelberg  Cancer  Institute 
(Ramsauer  and  Cohn),  as  well  as  our  own  observations, 
show  that  a  deposition  of  insoluble  radium  salts  in 
the  body  develops  emanation  for  a  long  period.  This  can 


be  demonstrated  in  the  expired  air.  Added  to  this  action, 

the  rays  which  are  given  off  from  the  radium  come  intO’ 
play,  and  when  applied  in  this  manner  act  directly  on  the 
diseased  area.  We  have  supplemented  the  general  action 
with  marked  advantage  in  certain  cases  of  rheumatism  by 
an  injection  of  insoluble,  or  repeated  injections  of  soluble^ 
salts  of  radium  in  the  immediate  neighbourhood  of  the 
affected  joints.  Sterile  ampoules  of  these  salts  are  now 
obtainable  from  several  firms.  In  other  countries,  and 
especially  in  France,  the  action  obtained  by  radiation  of 
strong  radium  preparations  has  been  very  energetically 
employed,  and  the  results  which  Wickham  and  Degrais 
(Paris)  have  achieved  in  skin  carcinomata  and  naevi  have 
justly  attracted  much  attention.  It  has,  however,  been 
found  necessary  to  check  the  too  sanguine  hopes  in  respect 
to  the  treatment  of  carcinoma.  The  results  obtained  are 
in  some  respects  so  remarkable  that  farther  experiments 
in  connexion  with  internal  diseases  appear  justifiable. 
This  method  of  application  demands  special  precautions 
in  order  to  protect  the  skin  from  the  damaging  influence  of 
Alpha  rays,  which  are  readily  absorbed. 

Mode  of  Action. 

There  is  something  unsatisfactory  about  a  therapeutic 
action  the  cause  of  which  is  unknown  and  the  process  of 
which  cannot  be  controlled.  For  this  reason  numerous 
experiments  have  been  undertaken  for  the  purpose  of 
studying  the  action  of  radio-active  substances  on  the  pro¬ 
cesses  taking  place  in  isolated  portions  of  the  body.  These 
experiments  liave  revealed  tbat  tlie  cells  may  be  directly 
influenced,  and  under  certain  conditions  the  damage  may 
even  amount  to  necrosis.  Radium  rays,  like  Roentpn 
rays,  exercise  a  selective  action ;  for  example,  when 
applied  to  embryos  they  destroy  nervous  tissue  more 
especially,  and  when  applied  to  tumours,  the  pathological 
tissnc 

The  fact,  ascertained  in  our  clinic  by  Fofanow,  that  the 
inflammation  produced  by  the  introduction  of  foreigii 
bodies  (especially  urates)  under  the  skin  or  into  the  peritoneal 
cavity  undergoes  an  extensive  change,  is  of  great  impor¬ 
tance  in  the  interpretation  of  the  curative  process  under 
discussion.  The  inflammatory  migration  of  _ leucocytes 
is  completely  arrested.  A  further  action  consists  in  the 
activizing  of  ferments.  Braunstein  and  Bergell  have 
demonstrated  this  in  connexion  with  pancreatin,  Bergell 
and  Bickel  in  connexion  with  pepsin,  Richet  with  lactic 
acid  fermentation,  Luwenthal  and  Edelstein  with  autolytic 
ferments,  and  Luwenstein  and  Wohlgemuth  with  diastatm 
ferments.  It  is  probable  that  the  same  applies  to 
numerous  other  fermentative  processes  in  the  body,  but  not 
to  all,  for,  as  far  as  is  known  at  present,  the  excretion  of 
sugar  by  diabetics,  for  instance,  is  not  influenced  by  the 
rays,  although  other  metabolic  processes  are  undoubtedly 
increased  thereby.  This  can  be  demonstrated  in  a  very 
clear  manner  in  gout.  According  to  the  modern  views 
enunciated  by  Bloch,  Schittenhelm,  and  Brugsch 
alia,  the  disturbance  in  gout  depends  on  a  retardation  of 
the  purin  body  metabolism;  and  not  only  is  the  forim- 
tion  and  breaking  down  of  uric  acid  slowed,  but  the 
mutual  relations  of  the  two  processes  are  altered.  In 
the  gouty  this  is  evidenced  by  the  fact  that  when  a 
diet  which  is  free  from  purin,  but  which  contains  nucleic 
acid,  is  given,  the  uric  acid  formed  is  not  completely 
excreted  within  from  two  to  five  days,  as  is  the  case  in 
healthy  persons;  the  excretion  is  extended  over  a  con¬ 
siderably  longer  time,  and  is  not  complete.  Gudzent  and 
Luwenthal  were  able  to  show  that  after  prolonged  treat¬ 
ment  with  emanation  the  excretion  took  place  as  pronaptly 
and  completely  in  a  gouty  patient  who  had  previously 
shown  this  phenomenon  in  a  typical  manner  as  in 
a  healthy  individual.  In  addition  Gudzent  was  able 
to  determine  another  characteristic  of  radio-active 
substances.  Uric  acid  exists  in  the  ^  form  of  mono¬ 
sodium  urate  in  the  body.  This  salt  exists  in  two  forrns, 
which  differ  from  one  another  in  respect  to  their  solu¬ 
bility.  When  freshly  precipitated  from  solution,  the 
readily  soluble  modification  is  formed,  which,  however, 
spontaneously  changes  into  the  less  soluble  modification 
in  the  course  of  time.  This  transformation  is  arrested 
by  the  action  of  certain  rays.  Gudzent  was  further  able 
to  show  that  uric  acid  and  its  salts  are  dissociated  into 
carbon  dioxide  and  ammonia  under  the  influence  of  this 
action,  and  he  demonstrated  in  a  very  ingeniously- 
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planned  experiment  that  neither  radium  nor  emanation 
produces  this  dissociation.  It  is  brought  about  by  a 
more  advanced  disintegration  product,  which  is  known 
as  radium  D.  It  will  thus  be  seen  that  very  varied 
actions  come  into  play  in  gout,  all  ot  which  tend  toward 
the  solution  of  the  gouty  deposits  and  the  breaking  down 
of  uric  acid.  In  addition  to  the  autolytic  action,  the 
action  of  inhibiting  inflammation,  and  that  of  alleviating 
pain,  which  are  affected  in  the  treatment  of  rheumatism, 
there  is  in  the  treatment  of  gout  a  specific  action  which  is 
directed  to  the  uric  acid  and  its  salts,  and  to  the  processes 
of  metabolism  regulating  the  quantity  of  uric  acid  in  the 
body.  This  ensures  a  greater  certainty  of  action. 

Selection  of  Cases. 

In  selecting  cases  for  radium  treatment,  the  form  of 
disease  should  be  taken  into  account  in  the  first  place. 
Before  the  practitioner  prescribes  a  treatment  which  must 
be  continued  for  weeks  or  months,  and  which  will  in¬ 
volve  the  patient  in  a  considerable  financial  outlay,  he 
must  form  a  clear  conception  of  the  results  which  can  be 
obtained  under  the  most  favourable  conditions.  He  must 
realize  that  old  exostoses  and  bony  ankylosis  offer  no 
prospect  of  cure,  and  that  the  chances  are  most  favourable 
in  early  stages  of  the  process  and  when  the  soft  tissues  of 
the  joint  and  its  neighbourhood  are  chiefly  affected.  It  is 
of  paramount  importance  to  know  if  the  attack  is  due 
to  rheumatism  or  to  gout,  because  the  auxiliary  treat- 
rnent,  and  above  all  the  diet,  must  be  absolutely 
different  for  each  of  these  two  groups  of  disease.  I 
have  never  been  able  to  satisfy  myself  that  any  special 
diet  or  the  limitation  of  meat  exercises  a  beneficial 
influence  on  the  course  of  rheumatic  affections.  On  the 
other  hand  a  dietetic  treatment  of  gout  is  essential,  even  in 
conjunction  with  the  employment  of  the  radium  treat¬ 
ment.  There  are  two  sources  of  uric  acid — the  material 
which  has  to  be  got  rid  of.  In  the  first  place  there  is  the 
body  itself,  and  in  the  second  there  is  the  food.  The 
dissociation  of  uric  acid  will  be  effected  more  easily  and 
more  rapidly  if  the  second  source  is  blocked  by  the 
selection  of  a  suitable  diet.  But  the  differentiation  of  gout 
and  rheumatism  is  by  no  means  as  easy  as  is  usually 
believed.  A  typical  case  of  gout,  no  doubt,  is  readily 
recognized,  but  the  diagnosis  of  so-called  masked  gout  is 
very  difficult.  A  single  examination  of  the  urine  does  not 
clear  the  matter  up.  The  interpretation  of  this  form  dates 
back  to  a  time  when  it  was  believed  that  uric  acid  was 
formed  out  of  albumen,  and  when  gout  was  regarded  as 
being  due  tp  an  increased  proportion  of  albumen  persist¬ 
ing  in  the  incomplete  oxidation  phase  of  uric  acid.  On 
the  basis  of  this  assumption  it  was  held  that  the  diagnosis 
could^  be  made  in  any  sample  of  urine,  from  the  proportion 
of  uric  acid  to  urea.  In  the  light  of  our  present  know¬ 
ledge  this  is  no  longer  tenable,  since  we  know  that  the 
quantity  of  uric  acid  in  the  urine  is  not  dependent  on 
the  quantity  of  albumen,  but  is  dependent  on  the 
amount  of  purin-containing  food  taken  in.  It  has  been 
known  for  twenty  years  that  the  gouty  patient  excretes 
less  rather  than  more  uric  acid  than  the  healthy  person, 
when  enjoying  the  same  diet,  and  that  the  uric  acid  value 
may  be  quite  abnormally  low,  especially  just  before  an 
attack.  If  the  gouty  nature  of  the  illness  is  to  be  recog¬ 
nized  from  the  urine,  a  test  must  be  employed  which 
Bloch,  and  also  Schittenhelm  and  Brugsch,  first  described. 
This  consists  in  putting  the  patient  on  a  purin-free  diet 
for  five  or  six  days,  then  giving  him  10  to  20  grams  of 
nucleic  acid,  and  then  examining  whether  the  uric  acid 
is  completely  excreted  within  two  to  five  days,  or  whether 
the  excretion  is  retarded  and  incomplete.  This  tedious 
test,  however,  is  not  reliable,  since  some  gouty  subjects  in 
certain  stages  of  their  illness  react  like  healthy  persons, 
and,  moreover,  since  non -gouty  alcoholics  and  patients 
with  nephritis  also  excrete  slowly. 

We  therefore  return  to  Garrod’s  old  suggestion  of  looking 
for  uric  acid  in  the  blood.  We  know,  it  is  true,  that  uric 
acid  is  present  in  the  blood  of  patients  suffering  from 
nephritis,  leukaemia,  and  pneumonia  in  the  stage  of  reso¬ 
lution,  but  these  are  conditions  which  can  easily  be 
excluded.  Garrod  employed  the  primitive  thread  test,  in 
which  a  small  quantity  of  blood  is  acidified  with  acetic 
Mid  and  gently  evaporated.  The  uric  acid  is  deposited  on 
linen  threads  immersed  in  the  blood,  and  is  recognized 
naicroscopically.  Unfortunately  this  simple  test  is  un¬ 


reliable.  Uric  acid  can  only  be  detected  with  certainty 
by  abstracting  a  larger  quantity  of  blood  (80  to  100  c.cm.) 
by  venesection  and  by  analysing  it  by  Kruger  and 
Schmidt’s  method.  Since  we  have  employed  this 
method  in  doubtful  cases,  we  have  experienced  a  variety 
of  surprises.  We  have  learned  that  some  of  the  very 
common  myalgias  of  the  neck,  shoulder,  and  lumbar 
muscles  are  undoubtedly  of  a  gouty  nature,  while  other 
are  rheumatic.  Patients  who  reveal  symmetrical  and 
creeping^  inflammations  of  the  smaller  joints,  which  give 
the  clinical  impression  of  being  rheumatic,  have  some¬ 
times  been  shown  to  be  gouty.  Neuralgia,  and  especially 
sciatica,  depends  on  this  cause  much  more  frequently 
than  is  usually  accepted.  It  is  therefore  urgently  neces¬ 
sary,  in  order  to  secure  a  prompt  and  certain  result  from 
the  treatment,  to  examine  doubtful  cases  in  this  way.  It 
must  be  pointed  out,  however,  that  the  detection  of  uric 
acid  in  the  blood  requires  some  practice  and  experience, 
and  ought  not  to  be  entrusted  to  the  pharmaceutical 
chemist.  It  is  to  be  hoped  that  we  shall  soon  discover 
a  more  handy  and  at  the  same  time  more  reliable  method 
of  examination. 

Mode  of  Application  and  Dosage. 

Once  the  diagnosis  is  made,  a  number  of  factors  have  to 
be  taken  into  consideration  in  the  choice  of  method  of 
treatment.  The  form  of  rheumatism,  the  duration  of  the 
affection  and  the  number  of  implicated  joints  must  be 
thought  of,  and  a  method  of  application  must  be  chosen  in 
accordance  with  the  conditions.  The  susceptibility  of  the 
individual  in  this  connexion,  as  elsewhere,  varies  greatly, 
and  the  physician  must  be  guided  as  to  dosage  by  the 
strength  of  the  reaction  and  the  degree  of  improvement. 
A  certain  amount  of  practice  and  careful  observation  of 
the  course  of  the  illness  are  needed  to  ensure  a  proper 
selection.  We  have  obtained  much  better  results  in  the 
Charite  patients  on  the  whole  than  in  our  private  patients, 
whom  we  could  only  see  from  time  to  time  in  the  consulting 
room. 

The  dosage  necessitates  a  marked  individualization. 
It  forms  at  present  a  rather  weak  point  in  radiotherapy, 
because  we  do  not  possess  a  uniform  and  generally 
accepted  system  of  measurement.  In  Germany  the 
measurement  is  made  partly  by  determining  the  loss  of 
voltage — a  value  which  varies  considerably  according  to 
the  construction  of  the  measuring  apparatus — and  partly 
by  calculating  the  “making  units,”  which  are  also  not 
quite  uniform.  In  France  the  uranium  unit  is  employed. 
The  International  Congress  of  Radiology  in  Brussels  in 
1910  recognized  this  defect  and  appointed  a  Commis¬ 
sion,  which  has  accepted  as  a  unit  the  action  issuing 
from  1  gram  of  radium.  Mme.  Curie  has  under¬ 
taken  to  prepare  as  pure  a  sample  of  radium  as 
possible,  and  this  is  to  be  deposited  in  Paris  as  a 
standard,  like  the  normal  metre  and  the  normal  kilogram. 
Exact  duplicates  of  this  standard  will  be  placed  at  the 
disposal  of  States  interested  in  this  question,  and  in  each 
of  these  countries  an  institution  is  to  be  founded,  where 
the  standardizing  of  preparations  from  the  normal 
measure  can  be  undertaken.  The  estimation  of  the  value 
of  a  radium  preparation,  even  after  careful  application  of 
the  methods  of  measurement,  is  not  very  simple,  and  a 
certain  industry  appears  already  to  be  profiting  by  this 
uncertainty.  It  can,  however,  be  carried  out  with  com¬ 
parative  ease,  since  the  content  of  active  substance  can¬ 
not  be  calculated  by  any  attribute  other  than  the 
application  of  definite  methods  of  measurement. 

In  spite  of  the  many  valuable  articles  already  published, 
we  are  still  at  the  beginning  of  the  investigation  of  the 
therapeutic  action  of  radium.  The  extension  of  the  results 
obtained  up  to  the  present,  the  further  studies  of  the  effect 
on  metabolic  and  secretory  processes,  and  the  differ¬ 
entiation  of  the  action  of  the  various  forms  of  rays  are 
all  problems  of  the  future.  A  powerfully  radiating  member 
of  the  thorium  group — mesothorium — has  been  prepared  in 
considerable  quantities  by  Professor  Otto  Hahn,  and 
requires  to  be  tested  bio-therapeutically.  A  large  quantity 
of  this  substance  has  just  been  prepared  for  the  Kunigliche 
Akademie  der  Wissenschaft  (in  Berlin),  thanks  to  the 
generosity  of  Herr  von  Bottinger.  As  compared  with 
radium,  the  want  of  durability  of  this  preparation  is 
amply  compensated  by  the  greater  ease  with  which  it  can 
be  obtained  from  raw  material.  It  is  extremely  probable 
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that  other  radio-active  substances  will  be  discovered  in 
time,  and  it  is  quite  possible  that  they  will  reveal  a 
variety  of  peculiarities  as  regard  both  their  physiological 
and  therapeutic  actions,  and  their  selective  behaviour.  A 
wide  field  of  activity  lies  in  front  of  us,  and  there  is  urgent 
need  of  a  special  institute  which  will  deal  exclusively 
with  these  therapeutic  biological  investigations. 

But  I  must  return  from  the  hopes  of  the  future  to  the 
actual  subject  of  my  discourse.  I  hope  that  I  have  con¬ 
vinced  yon  that  in  radium  and  its  emanation  we  possess, 
not  a  panacea  for  all  ills,  which  would  restore  suppleness 
and  power  in  the  most  severe  and  incurable  cases,  as  by 
magic,  but  an  extremely  valuable  and  indispensable  means 
of  treatment — a  means  which,  in  combination  with  the 
already  known  methods  of  treatment,  enables  us  to 
achieve  highly  satisfactory  and  gratifying  results  in  two 
groups  of  disease,  which  have  in  the  past  been  a  trial  of 
patience  both  to  the  practitioner  and  to  the  patient,  on 
account  of  their  obstinacy  and  their  persistence. 


A  FURTHER  NOTE  UPON  THE  MECHANICAL 
EFFECTS  OF  A  RIGHT-SIDED  PLEURAL 
EFFUSION. 

By  professor  A.  C.  GEDDES,  M.D., 

IlOTAL  COLLEGE  OE  STJBGEOXS  IN  IKELAND. 

In  the  British  Medic.al  Journal  of  June  lltb,  1910,  a 
note  upon  the  mechanical  effects  of  a  massive  right- sided 
pleural  effusion  was  published  by  the  present  writer. 

More  recently,  further  opportunities  of  studying  the 
mechanical  effects  of  the  accumulation  of  fluid  in  the  right 
pleural  cavity  have  presented  themselves.  In  the  new 
case  the  subject  was  a  male  of  middle  age  whose  body  had 
been  preserved  by  the  injection  of  15  per  cent,  formalin 
which  had  firmly  fixed  all  the  tissues. 

The  amount  of  the  effusion  had  been  by  no  means  so 
great  as  in  the  case  formerly  reported,  and  though  the 
displacements  discovered  on  section  and  dissection  are 
less  striking  than  those  described  by  Professor  Elliot 
Smith '  or  by  the  present  writer  in  cases  of  massive  effusion, 
they  are  sufficiently  well  marked  to  show  clearly  the 
general  lines  along  which  the  effects  of  abnormal  dis¬ 
tension  of  the  right  pleural  sac  manifest  themselves. 
Indeed  for  purposes  of  clinical  work  they  are  of  greater 
value  than  those  formerly  described  ;  for,  in  this  case,  the 
accumulation  of  fluid  had  not  been  so  great  that  it  might 
not  well  have  been  met  with  in  normal  practice. 

General  Description  of  the  Condition  Found. 

1.  The  right  pleural  cavity  is  full  of  coagulated  fluid.  Its 
capacity  is  considerably  increased.  This  is  due  to : 

(a)  The  fixation  of  the  ribs  in  the  position  of  forced  inspiration 
(see  Figs.  1  and  2). 

(h)  The  displacement  of  the  mediastinal  structures  towards 
the  left  (see  Figs.  1  and  2).  The  displacement  is  most  marked 
at  the  mid  level  and  least  marked  at  the  top  and  bottom  of  the 
mediastinum.  In  other  words  the  mediastinum  is  bowed 
towards  the  right. 

(c)  The  opening  up,  to  an  abnormal  degree,  of  the  normal 
pleural  recesses  which  extend  in  behind  the  oesophagus  and 
trachea  and  in  front  of  the  superior  vena  cava  and  aorta  (see 
Figs.  1  and  2). 

(d)  Thedownward  displacement  of  the  diaphragm  (see  Fig.  4). 

2.  The  right  lung  is  not  collapsed  and  is  not  adherent  to 
the  chest  wall  nor  is  there  adhesion  between  the  lobes 
(see  Fig.  2). 

3.  The  horizontal  curvature  of  the  aorta  is  somewhat 
flattened  out  so  that  the  ascending  portion  lies  almost 
entirely  to  the  left  of  the  median  plane  (see  Figs.  1 
and  2). 

4.  The  trachea  is  displaced  slightly  towards  the  left  and 
is  rotated  on  a  vertical  axis  so  that  the  right  bronchus  has 
passed  forward  (see  Fig.  2). 

5.  The  oesophagus  is  curiously  crumpled  by  the  pressure 
of  the  distended  right  pleura,  and  is  slightly  displaced  to 
the  left  (see  Figs.  1  and  2). 

6.  The  left  lung  is  compressed,  and  is,  in  its  lower  part, 
adherent  to  the  chest  wall. 

7.  The  superior  vena  cava  is  somewhat  compressed 
laterally,  and  is  displaced  towards  the  left.  Its  lumen  is 
seriously  reduced  by  the  pressure  exerted  upon  it,  from 
behind  forwards,  by  the  right  pulmonary  artery,  which 


has  in  turn  been  pushed  forward  by  the  right  bronchus 
(see  Figs.  2  and  3). 

8.  The  ascending  portion  of  the  vena  azygos  major  is 
pushed  into  the  median  plane ;  the  portion  which  normally 
arches  over  the  root  of  the  right  lung  is  pulled  out  to  lie 
in  a  horizontal  plane,  and  is  bent  very  sharply  against  the 
right  postero-lateral  edge  of  the  trachea  at  the  level  of  its 
bifurcation.  At  the  point  of  bending  the  lumen  is  entirely 
occluded  (see  Fig.  2). 


Fig.  1. — Horizontal  section  of  the  tho'ax  at  the  level  of  the 
manubrio-sternal  articulation :  looking  upwards.  To  slio^v  the 
increased  size  of  the  pleural  cavity,  the  flattening  out  of  the 
transverse  arch  of  the  aorta,  the  ciumpling  of  the  oesophagus, 
and  the  partial  rotation  of  the  trachea. 

9,  The  inferior  vena  cava  is  much  dragged  upon ;  the 
caval  opening  in  the  diaphragm  shows  the  effects  of  this 
by  its  distortion  into  a  pear-shaped  orifice  (see  Fig.  4). 
The  intrapericardial  part  is  sharply  kinked,  and  its  lumen 
is  almost  entirely  occluded  (see  Fig.  3). 

10.  The  heart  is  rotated  clockwise  round  an  antero¬ 
posterior  axis  passing  through  the  caval  orifice  in  the 
diaphragm,  so  that  its  apex  descends  and  forces  d^wn  the 
cardiac  area  of  the  diaphragm  (see  Figs.  3  tnd  4)  The 


Fig.  2. — Dissection  of  the  superior  surface  of  the  lower  portion 
of  the  thorax  removed  by  the  section  through  the  manubrio- 
sternal  articulation.  On  the  right  side  the  superior  surfaces  of 
the  middle  and  inferior  lobes  of  the  right  lung  are  exposed. 
To  show  the  pushing  forward  of  the  right  lung  root,  the_  rotation 
of  the  trachea,  the  crumpling  of  the  oesophagus,  the  kinking  of 
the  vena  azygos  major  against  the  right  posterior  margin  of  the 
trachea  at  its  bifurcation,  and  the  pushing  over  of  the  superior 
surface  of  the  heart  towards  the  left. 

posterior  wall  of  the  right  auricle  is  pushed  forward  by  the 
lung  root  and  overhangs  the  opening  of  the  inferior  vena 
cava.  The  cavity  of  the  right  auricle  is  further  reduced 
by  the  direct  pressure  upon  its  right  lateral  wall.  The 
left  ventricle  is  fixed  in  a  position  of  diastole. 

11.  In  the  abdomen  the  liver  is  depressed  and  flattened, 
and  the  superior  aspect  of  its  left  lobe  is  deeply  indented 
by  the  cardiac  depression  of  the  diaphragm  ;  the  kidneys, 
more  especially  the  right,  are  depressed  and  deformed  by 
pressure;  the  suprarenals  are  also  depressed. 

The  points  of  greatest  interest  demonstrated  in  this 
dissection  are  undoubtedly  those  connected  with  the 
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distortions  and  compressions  of  the  great  veins  as  they 
approach  the  heart.  Rotation  of  the  trachea  round  a 
vertical  axis  and  carrying  forward  of  the  right  lung  root, 
which  are  the  result  of  the  opening  up  of  a  retrotracheal 
pleural  recess,  have  not  apparently  been  recognized  as 
changes  likely  to  lead  to  the  partial  or  complete  occlusion 
of  the  lumen  of  the  superior  vena  cava.  The  mechanism 
of  the  occlusion  of  the  vena  azygos  major,  as  demonstrated 


Fig.  3.— Coronal  section  through  the  heart  on  a  plane  Jin. 
^terior  to  the  anterior  lip  of  the  inferior  vena  caval  opening. 
To  show  the  kinking  of  the  inferior  vena  cava,  the  downward 
rotation  of  the  apex  of  the  heart  (slightly  exaggerated  in  the 
photograph),  and  the  bowing  of  the  mediastinal  structures.  The 
white  line  IS  vertical,  but  on  a  plane  a  short  distance  to  the  right 
01  the  middle  of  the  body  of  the  last  dorsal  vertebra.  It  passes 
tl^ough  the  left  margin  of  the  inferior  vena  caval  opening,  round 
which  point  the  rotation  of  the  heart  occurs.  (See  Fig.  4.) 

in  the  dissection  described  above,  is  interesting,  though 
possibly  not  of  great  clinical  importance.  The  almost 
complete  occlusion  of  the  inferior  vena  cava  resulting 
from  the  downward  rotation  of  the  apex  of  the  heart 


Fig.  4.— The  inferior  surface  of  the  diaphragm.  To  show  the 
nattening  out  of  the  right  cupola  and  the  depression  of  the  cardiac 
area  of  the  diaphragm  and  the  distortion  of  the  inferior  vena  caval 
orifice,  which  has  been  dragged  out  towards  the  left. 


and  the  great  diminution  in  the  capacity  of  the  right 
auricle  under  the  influence  of  pressure  are  facts  of  clinical 
importance. 

As  a  result  of  the  consideration  of  the  cases  now  and 
formerly  described  the  present  writer  is  confirmed  in  his 
<iliat  one  cause  of  sudden  death  in  cases  of  right¬ 
sided  pleural  effusion  may  well  be  occlusion  of  the  great 
veins  as  they  approach  the  heart,  and  more  especially 
occlusion  of  the  inferior  vena  cava.  This  matter  was 
referred  to  more  fully  in  the  short  paper  published  on 

suggestion  is  not  a  new  one, 
although  it  has  not  received  general  acceptance  at  the 
hands  of  the  physicians. 

A  further  point  of  interest  is  well  brought  out  in 
igs.  1  and  2,  In  these  the  descending  thoracic  aorta 


is  seen  to  have  been  pushed  clear  of  the  left  side  of  the 
vertel)ral  bodies.  This  fact  may  provide  a  partial 
explanation  of  the  “  area  of  dullness  ”  which  exists  on 
the  left  side  of  the  vertebral  column  in  cases  of  right¬ 
sided  pleural  effusion. 

My  thanks  are  due  to  Mr.  William  Gill  for  the  photo¬ 
graphs  from  which  the  illustrations  are  taken  and  for 
assistance  in  the  dissection. 

Reference. 

>  Elliot  Smith,  On  the  Displacements  produced  by  Pleural  Effusion. 
Lancet,  September  28th,  1907. 


THE  TREATMENT  OF  THREE  HUNDRED 
NAEYI  BY  FREEZING. 

Bv  J.  L.  BUNCH,  M.D.,  D.Sc., 

PHYSICIAN  IN  CHARGE  OF  THE  SKIN  DEPARTMENT,  QUEEN’S  HOSPITAL 
FOR  children;  late  RESEARCH  SCHOLAR  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


Excellent  as  are  some  of  the  final  results  of  treating 
naevi  by  means  of  radium,  the  method  is,  nevertheless,  far 
from  rapid  and  is  beyond  the  means  of  many  patients. 
For  naevi  in  certain  positions,  such  as  those  of  the  eye¬ 
lids  which  involve  the  conjunctiva,  radium  has  perhaps 
some  advantages  over  other  methods  of  treatment,  and 
will  still  be  used ;  but  in  the  vast  majority  of  cases  equally 
good  results  can  be  obtained  far  more  quickly,  certainly, 
and  cheaply  by  the  application  of  solid  carbon  dioxide. 
Where  the  naevus  is  superficial  a  single  application  for 
a  few  seconds  will  effect  a  cure,  and  the  resulting  scar 
is  so  inconspicuous  that  it  is  difficult  even  to  detect. 
The  great  majority  of  the  cases  which  I  have  treated 
have  been,  naturally,  children,  many  of  them  only  a 
few  weeks  old,  and  in  such  patients  the  painlessness 
and  rapidity  of  any  method  of  treatment  is  of  great 
importance.  The  application  is,  of  course,  cold,  and  a 
tiny  baby  will  probably  cry,  but  I  doubt  if  it  feels  any  pain, 
and  older  children  will  talk  and  laugh  while  they  are 
having  several  naevi,  warts,  or  lupus  nodules  treated  by 
this  method.  They  say  there  is  some  feeling  of  burning 
or  smarting  while  the  tissues  are  thawing,  but  this  very 
soon  passes  off.  When  a  well  marked,  definitely  raised 
and  circumscribed  angioma  has  to  be  treated,  a  single 
application  is  seldom  sufficient,  and  I  very  much  prefer  to 
do  too  little  at  the  first  application  rather  than  too  much, 
especially  it  the  buccal  mucous  membrane  or  an  eyelid  is 
involved.  But  even  if  several  applications  are  necessary, 
it  must_  be  remembered  that  the  inconvenience  to  the 
patient  is  very  slight,  no  anaesthetic  is  necessary,  and  no 
dressings  beyond  some  boracic  powder  or  boracic  ointment 
are  required.  For  naevi  on  the  face  there  is  no  question 
that  this  method  is  far  preferable  to  any  surgical  operation ; 
for  naevi  on  the  trunk  it  might  be  said  that  excision  was 
equally  good  and  that  the  scar  does  not  matter;  but  I  have 
seen  a  considerable  number  of  such  scars  in  which  naevoid 
tissue  has  been  left  or  has  recurred,  and  where  either  a 
further  excision  or  treatment  by  solid  carbon  dioxide  was 
necessary. 

I  have  successfully  treated  with  carbon  dioxide  300  naevi 
of  various  extent  and  size.  Most  of  these  naevi  were  a 
source  of  disfigurement,  many  of  them  being  on  the  face  ; 
but  some  of  them  were  in  positions  where  only  a  senti¬ 
mental  feeling  on  the  part  of  the  parents,  and  no  cosmetic 
necessity,  seemed  to  make  their  removal  desirable.  Such 
were  naevi  of  the  vulva,  of  the  penis,  and  of  the  margin  of  the 
anus,  and  they  were  interesting  from  the  point  of  view  of 
the  possibility  of  sepsis ;  but  I  have  not  seen  one  in  these 
positions  which  gave  any  trouble  or  failed  to  react  in  the 
ordinary  way  or  heal  up  normally.  Most  of  these  cases 
were  treated  by  me  at  the  Queen’s  Hospital  for  Children, 
and  included  capillary,  stellate,  cavernous  and  pigmented 
naevi,  some  small  and  some  several  inches  in  diameter, 
flat,  or  markedly  raised  above  the  adjacent  healthy  skin 
forming  prominent  red  or  purple  swellings.  For  all  such 
cases  treatment  by  solid  carbon  dioxide  cannot  be  im¬ 
proved  upon,  but  for  large  port- wine  stains,  involving  part 
or  the  whole  of  one  side  of  the  face,  where  a  considerable 
area  has  to  be  treated  at  a  single  application,  I  prefer 
to  employ  liquid  air.  In  the  liquid  state  air  occupies 
sAii  pai^t  of  its  ordinary  volume ;  in  other  words,  if  liquid 
air  be  vaporized  it  will  expand  800  times,  and  as  the  more 
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volatile  nitrogen  evaporates  the  temperature  rises  and  the 
almost  colourless  liquid  assumes  a  bluish  tinge — the  colour 
of  liquid  oxygen — which  remains  until  all  the  liquid  has 
vaporized.  Liquid  air  boils  at  190°  C.,  so  its  use  is 
especially  adapted  to  those  cases  where  a  maximum 
rapidity  of  action  is  necessary,  and  the  maximum  degree 
of  cold  is  required  in  the  minimum  time.  For  a  port- 
wine  stain  or  large  capillary  naevus  an  application  of  5  to 
7  seconds  is  sufficient,  for  cavernous  naevi  8  to  10  seconds. 
Its  mode  of  action  is  very  similar  to  that  of  solid  carbon 
dioxide. 

Carbon  dioxide  has  a  critical  temperature  of +31.30°  C., 
a  boiling  point  of  — 78.2°  C.  when  solid,  and  a  melting 
point  of  —56.2°  C.  When  solid  it  can  be  moulded  into 
pencils  or  sticks  of  various  sizes  and  shapes,  so  as 
accurately  to  fit  any  small  naevus ;  thus  a  lesion  no 
bigger  than  a  pin’s  head  can  be  frozen  and  removed  with¬ 
out  the  slightest  involvement  of  healthy  skin.  Naevi  of 
the  size  of  a  five- shilling  piece  can  also  be  treated  with 
a  single  application,  and  any  lesion  between  these  two 
sizes,  however  irregular  in  shape.  For  larger  lesions  two 
or  more  applications,  approximating  but  not  overlapping, 
are  necessary.  The  immediate  effect  of  the  application 
on  the  skin  is  to  make  it  perfectly  hard  and  white, 
depressed  below  the  surrounding  skin  proportionately  to 
the  amount  of  pressure  which  has  been  applied.  This 
pressure  must  not,  where  soft  parts  underlie  the  angioma, 
be  greater  than  that  required  to  press  the  blood  out  of  the 
superficial  vessels,  and  the  surface  of  the  skin  must  be  held 
as  tense  as  possible  during  the  application ;  where  bone 
immediately  underlies  the  lesion  somewhat  firmer  pressure 
may  be  made,  remembering  that  the  depth  frozen  depends, 
other  factors  being  the  same,  upon  the  amount  of  pressure 
applied.  The  duration  of  the  application  varies  from 
twenty  seconds  for  a  superficial  plexiform  angioma  to 
forty  seconds  for  a  cavernous  angioma,  while  warts,  which 
are  bad  conductors  of  cold,  require  as  much  as  sixty 
seconds.  The  time  required  for  thawing  is  rather  longer 
than  that  for  freezing ;  the  skin  then  feels  firmer,  due  to 
secondary  hyperaemia  and  extravasation  of  serum,  and 
within  an  hour  or  two  a  vesicle  forms.  Unless  the 
application  has  been  extremely  short  this  vesicle  does  not 
become  absorbed,  and  if  not  repeatedly  punctured  with 
aseptic  precautions  and  drained  it  becomes  infected.  If 
possible,  therefore,  the  fluid  should  be  evacuated  asepti- 
cally  each  time  the  vesicle  or  bulla  fills  up,  and  a  pad  of 
sterilized  cotton-wool  is  under  such  circumstances  all  the 
dressing  required.  When,  however,  such  draining  of  the 
bulla  cannot  be  carried  out  efficiently,  a  dressing  of  zinc 
ointment  dusted  over  with  zinc  and  starch  powder  should 
be  ordered  and  the  patient  told  not  to  remove  the 
impetiginous-like  crust  which  forms,  but  let  it  come  away 
of  itself.  This  takes  place  in  about  ten  days,  and  a  deli¬ 
cate,  smooth,  and  supple  cicatrix  forms,  which  is  at  first 
pink,  but  later  becomes  paler  and  paler  until  it  is  almost 
invisible.  The  resulting  scar  may  at  first  be  slightly 
depressed  below  the  surface  of  the  surrounding  skin, 
according  to  the  nature  of  the  lesion  which  has  been 
treated  and  the  extent  of  the  freezing ;  but  the  scar  is 
finally  of  the  same  tint  as  the  healthy  skin,  equally  soft, 
and  practically  inconspicuous. 

In  the  case  of  cavernous  and  pigmented  hairy  naevi 
and  raised  localized  angiomata  excellent  results  are  also 
obtained,  but  more  than  one  application  is  usually  neces¬ 
sary,  and  the  scar,  although  fine  in  texture  and  supple,  is 
more  conspicuous  in  proportion  to  the  depth  and  extent 
of  the  original  lesion  and  the  number  of  applications 
made. 

I  have  also  applied  this  method  of  treatment  with 
success  to  lupus  vulgaris,  lupus  erythematosus,  warts, 
rodent  ulcer,  and  old-standing  patches  of  psoriasis  and 
lichen  planus.  The  duration  of  the  application  varies  in 
the  different  cases,  but  the  cutaneous  reaction  is  similar  to 
that  already  described  in  the  case  of  naevi. 

The  histological  changes  in  skin  which  has  been  frozen 
with  carbon  dioxide  have  been  investigated  by  several 
observers,  and  more  particularly  by  Juliusberg.  If  normal 
skin  is  frozen,  and  then  immediately  excised,  sections  of  it 
show  no  pathological  changes  except  thrombosis  of  the 
cutaneous  vessels.  If,  however,  normal  skin  is  frozen 
hard  for  thirty  seconds  and  excised  fourteen  hours  after¬ 
wards,  and  hardened  in  10  per  cent,  formalin  solution, 
sections  show  a  similar  thrombosis  of  the  blood  vessels,  the 


thrombi  being  either  hyaline  or  composed  of  leucocytes, 
erythrocytes,  or  both.  Round  the  vessels  is  a  well-marked 
infiltration  of  leucocytes.  The  lymphatics  are  dilated  and 
filled  with  coagulated,  homogeneous  masses.  Such  sec¬ 
tions  show,  however,  the  most  marked  changes  in  the 
epithelial  layer,  the  cells  of  which  appear  structureless 
and  homogeneous,  and  the  nuclei  are  clear  and,  with  the 
exception  of  some  nuclei  of  the  basal  layer,  do  not  stain. 
It  is  well  known  that  at  a  temperature  below  4°  C. 
water  expands,  and  this  expansion  might,  in  the  case  of 
the  epithelial  cells,  lead  to  rupture  of  the  cell  membrane 
and  the  katabolic  appearances  seen  in  the  sections. 
Beneath  the  epithelium  is  found  a  layer  of  large  poly¬ 
nuclear  leucocytes,  which  also  infiltrate  the  connective 
tissue,  while  the  connective  tissue  cells  are  swollen  and 
hypertrophied.  The  elastic  fibres  are  unchanged,  but,  if 
the  section  is  stained  with  Weigert’s  fibrin  stain,  the 
whole  connective  tissue  layer  is  found  to  be  full  of  fine 
strands  of  fibrin.  . 

It  has  been  conclusively  proved  that  neither  liquid  air 
nor  solid  carbon  dioxide  destroy  the  pathogenic  properties 
nor  inhibit  the  activity  of  micro-organisms,  and  this  must 
be  remembered  when  treating  lupus  and  rodent  ulcer. 

Various  forms  of  apparatus  have  been  devised  for  the 
manufacture  of  suitable  crayons  or  sticks  of  solid  carbon 
dioxide,  the  essential  being  that  the  crayons  shall  be 
coherent,  hard,  of  sufficient  size,  and  readily  moulded  or 
cut  to  the  desired  shape.  The  necessary  hardness— the 
crayon  should  sink  when  thrown  into  water — can  be 
obtained  by  compressing  the  snow  in  a  mould  by  a  heavy 
rod  cut  to  fit  the  mould,  or  by  a  plunger  with  a  screw 
thread  which  is  screwed  down  on  to  the  soft  snow  until  it 
is  of  the  consistence  of  ice.  With  such  an  apparatus  the 
solid  carbon  dioxide  can  be  made  nearly  transparent,  and 
the  point  of  the  cone  moulded  to  any  shape  required. 
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The  occurrence  of  carcinoma  in  young  persons  is  always  a 
rarity,  and  I  therefore  give  a  short  report  of  a  case  of  a 
youth  of  19  in  whom  it  was  present.  The  growth  in  this 
instance  was  situated  in  the  stomach,  and,  owing  to  its 
proving  fatal  while  the  patient  was  under  observation,  its 
true  nature  was  investigated  after  death.  The  patient 
was  treated  on  two  occasions  in  University  College 
Hospital,  but  a  definite  diagnosis,  it  must  be  admitted,  was 
never  made  until  after  death.  The  reason  for  this  was 
that,  although  the  symptoms  and  signs  were  on  the  whole 
those  usually  associated  with  malignant  disease  of  the 
stomach,  owing  to  the  patient’s  youth  he  was  at  first 
thought  to  be  suffering  from  abdominal  tuberculosis. 
Towards  the  end  of  his  illness,  however,  it  was  supected 
that  something  more  serious  than  an  inflammatory 
condition  was  present  in  order  to  produce  such  urgent 
symptoms. 

Clinical  History. 

J.  J.  D.,  just  19  years  old,  a  french  polisher  by  trade,  came 
under  treatment  on  October  24th,  1909,  for  pain  in  the  stomach, 
lasting  eight  weeks.  The  pain  generally  started  half-way 
through  a  meal,  and  lasted  for  about  three-quarters  of  an  hour, 
subsequently  passing  off.  Until  two  days  before  he  was  first 
seen  he  had  taken  ordinary  food,  but  since  then  had  been  on  a 
milk  diet,  and  had  been  to  some  extent  relieved  thereby.  He 
had  had  bilious  vomiting  on  one  occasion  only,  but  suffered 
much  from  flatulence.  He  had  noticed  something  “  like  a 
bubble  ”  pass  across  his  stomach,  the  sensation  lasting  a  few 
sscoBds* 

It  was  interesting  to  find,  on  further  questioning,  that  he 
gave  a  most  accurate  account  of  peristalsis,  which  had, 
apparently,  been  visible  sometimes. 

The  appetite  was  bad,  and  the  bowels  constipated.  He  was  a 
teetotaler  and  a  non-smoker,  with  no  past  or  family  history  of 
importance. 

He  was  wasted  and  anaemic,  with  a  pulse  of  96  and  a  tem¬ 
perature  of  100°.  Except  for  a  few  moist  sounds  at  the  right 
base,  there  was  nothing  of  importance  in  the  chest.  The 
abdomen  showed  slight  distension,  and  on  palpation  had  a 
generalized  “doughy”  feel,  with  no  evidence  of  free  or 
encapsuled  fluid.  In  the  epigastrium  there  was  marked  tender- 
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ness,  and  a  definite  edge  could  be  felt  to  descend  during 
inspiration.  Elsewhere  there  was  no  abnormal  tenderness  or 
mass.  There  were  no  signs  of  tubercle  to  be  found  in  other 
parts  of  the  body. 

Shortly  afterwards  an  indefinite  tender  mass  made  its  appear¬ 
ance  in  the  epigastrium,  its  lower  border  corresponding  with 
the  sharp  edge  previously  noticed.  During  the  lirst  fortnight 
there  was  a  slight  nocturnal  rise  of  temperature,  but  afterwards 
this  subsided  and  remained  normal.  As  the  condition  was 
considered  to  be  one  of  abdominal  tubercle,  the  ordinary 
hygienic  treatment  was  adopted,  and,  throughout  his  stay  in 
hospital  (about  three  months),  he  slowly  and  steadily  gained 
iceight  aud  li<st  all  syjiiptoms.  He  was  eventually  sent  to  a 
convalescent  home.  Soon  after  his  return,  however,  the  same 
symptoms  recommenced  and  became  aggravated.  In  addition 
he  lost  weight  more  rapidly.  He  was  readmitted  on  May  9th, 
1910,  having  vomited  some  dark  matter  on  three  occasions 
during  the  two  preceding  days. 

He  was  then  desperately  ill,  very  anaemic  and  emaciated,  with 
a  subnormal  temperature  and  a  rapid  running  pulse.  The 
abdomen  was  very  wasted,  with  an  area  of  distension  corre¬ 
sponding  to  the  stomach,  and  a  large  tender  mass  felt  in  the 
epigastrium.  The  area  of  gastric  resonance  was  much  enlarged 
and,  in  addition  to  the  large  mass,  a  smaller  discrete  and  harder 
one  could  be  felt  in  the  region  of  the  pylorus.  Well-marked 
visible  peristalsis  could  be  seen  over  the  distended  area.  No 
other  abdominal  viscera  could  be  felt,  and  the  urine  was  normal. 
Owing  to  the  inability  to  take  food  by  the  mouth,  rectal  feeding 
was  resorted  to,  the  preliminary  wash  outs  containing  altered 
blood.  Haematemesis  commenced  again  three  days  later,  and 
the  general  condition  very  soon  became  hopeless.  A  blood 
count  showed  extreme  anaemia  the  red  count  being  reduced  to 
2,300,000,  and  the  haemaglobin  25  per  cent.  The  patient  died  on 
the  25tb ,  a  thrombosis  of  the  veins  of  the  left  leg  having  occurred 
a  few  hours  beforehand. 

Necropsy. 

All  the  organs,  except  the  stomach  and  liver,  were  found 
normal.  The  stomach  was  greatly  dilated,  but  the  external 


surface  appeared  normal.  Situated  over  the  lesser  curvature 
near  the  pylorus  was  a  large  oval  ulcer  extending  for  three 
inches  on  to  both  anterior  and  posterior  walls.  The  ulcer  was 
shallow.  Its  base  white  and  slightly  uneven,  but  not  markedly 
indurated.  The  edge  was  formed  by  a  prominent  sinuous  ridge 
of  infiUrated  mucous  membrane,  a  little  everted  and  very 
indurated.  Immediately  above  the  pylorus,  outside  the  stomach, 
was  a  large  hard  mass  of  glands.  By  the  infiltration  of  the 
tissues  at  this  spot  the  first  part  of  the  duodenum  had  been 
drawn  towards  the  lesser  curvature,  and  kinking  with  obstruc- 
resulted.  The  pylorus  itself  was  not  involved,  and 
admitted  the  finger  readily.  A  small  nodule  of  growth  pro¬ 
jected  into  the  first  part  of  the  duodenum  underneath  the 
mucous  membrane.  The  gastric  glands  were  enlarged  and 
indurated.  The  liver  was  enlarged,  its  substance  fatty,  and 
scattered  throughout  it  were  numerous  secondary  deposits,  the 
superficial  ones  having  a  typical  umbilicated  appearance.  The 
vena  cava  was  free  from  growth.  There  was  a  large  adherent 
and  friable  clot  in  the  left  external  iliac  and  surrounding  veins. 
A  microscopic  section  at  the  time  showed  the  ulcer  to  be  a 
coiumnar-celled  carcinoma. 

A  photograph  of  the  primary  growth  is  reproduced. 

As  regards  the  age  incidence  of  cancer  of  the  stomach, 
Perry  and  Shaw  in  their  series  found  the  average  age  at 
death  to  be  52.1  years.  The  most  fatal  decade  is,  no 
doubt,  between  50  and  60,  and  the  disease  is  certainly  in¬ 
frequent  before  the  fourth  decade.  Among  the  cases 
recorded  before  the  twentieth  year  are  Norman  Moore’s  in 
a  girl  of  13,  and  Schiiffer’s  in  a  boy  of  14.  Osier  and 
McCrae,  in  a  large  series,  found  as  many  as  thirteen 
between  the  ages  of  10  and  20.  Cullingworth  describes  a 


case  of  cylindrical-celled  carcinoma  of  the  stomach  in  an 
infant  of  5  weeks,  Finlayson  in  a  child  of  months,  and 
Kaulich  a  “  gelatinous  ”  carcinoma  in  a  boy  of  1|^  years. 

Two  cases  of  what  was  said  to  be  congenital  carcinoma 
of  the  organ  have  been  described  by  Wilkinson  and 
Widerhofer. 

The  percentage  of  cases  occurring  in  the  first  three 
decades,  as  worked  out  by  Schuffer,  Reichert,  and 
Bnintigan,  only  amounts  to  from  2  per  cent,  to  3  per  cent., 
and  of  these  by  far  the  largest  proportion  occur  between 
the  ages  of  20  and  30. 

One  of  the  chief  points  of  interest  in  this  case  is  that  it 
illustrates  how  misleading  the  abnormal  age  incidence  of 
a  disease  may  be  in  coming  to  a  correct  diagnosis.  Lastly, 
the  temporary  improvement,  with  proper  medical  care  and 
nursing  in  the  earlier  stages  of  the  case,  is  remarkable. 
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IV. 


YELLOW  FEVER  IN  THE  GAMBIA. 

It  is  most  probable  that  yellow  fever  appeared  in  the 
Gambia  at  the  same  period  as  in  the  case  of  Sierra  Leone 
and  in  Senegal,  for  epidemics  in  North-West  Africa  appear 
to  have  been  on  most  occasions  in  the  past  widespread, 
sometimes  starting  in  one  colony,  sometimes  in  another, 
but  usually  ending  by  affecting  all  three — Sierra  Leone, 
the  Gambia,  and  Senegal. 

The  period  embraced  by  these  epidemics  and  sporadic 
cases  extended  from  the  end  of  the  eighteenth  century 
through  the  nineteenth  up  to  the  present  epoch. 

Outbreaks  have  been  recorded  in  1768  and  1769,  1842, 
1845, 1852;  and  in  1878,  when  the  fever  is  stated  to  have 
been  severe.  During  this  period  it  will  be  remembered 
that  the  ships  of  the  mercantile  and  royal  navies  were 
perpetually  infected  with  yellow  fever,  and  that  there¬ 
fore  the  disease  could  be  imported  in  any  year  until  it 
became  endemic.  Of  course  the  disease  might  have  been 
endemic  from  a  much  earlier  period,  but  as  colonization 
only  set  in  in  the  eighteenth  century  it  is  impossible  to 
know  what  happened  before  this  date,  for  here,  as  else¬ 
where,  it  was  only  by  the  arrival  of  non-immunes  that  the 
world  was  made  aware  of  the  existence  of  the  disease. 

We  may  reasonably  suppose  that  the  Stegomyia  existed 
in  the  Gambia  in  early  times  just  as  it  does  to-day. 

In  1837  Fergusson  describes  an  outbreak  of  yellow  fever 
in  the  Gambia,  imported  so  he  believes,  by  H.M.S.  Curleio,- 
which  sailed  from  Freetown,  where  it  had  remained  one 
week,  and  during  an  outbreak  members  of  the  crew  con¬ 
tracted  the  disease,  and  when  the  ship  arrived  in  the 
Gambia  the  sick  were  taken  ashore  and  the  disease  spread 
amongst  the  residents.  The  Colonial  surgeon  died  from  it. 
In  the  same  year  yellow  fever  was  present  in  Senegal. 

From  the  annual  report  of  the  West  African  station,  it 
appears  that  4  cases  of  yellow  fever  occurred,  of  which 
2  proved  fatal,  in  the  garrison  in  the  period  1841-2. 

In  1878  a  severe  epidemic  is  stated  to  have  occurred,  but 
so  far  I  have  been  unable  to  come  across  an  account  of  it. 
It  was  also  present  in  Senegal  in  this  year. 

In  June,  1900,  9  fatal  cases  of  yellow  fever  were  reported 
officially  from  the  Gambia.  It  was  present  in  Senegal. 

Bathurst  was  declared  an  infected  port  in  June,  1901, 
also  Senegal. 
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V. 

YELLOW  FEVER  IN  SENEGAL. 

The  history  of  yellow  fever  in  the  French  Colony  is 
comparatively  very  complete,  numerous  French  authori¬ 
ties  of  eminence  having  carefully  described  the  various 
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epidemics.  As  in  the  case  of  Sierra  Leone,  so  in  this 
Colony,  the  history  of  the  disease  is  coincident  with  white 
colonization  and  commercial  advance. 

Ontbreaks  of  sporadic  cases  are  recorded  in  1768, 1769, 
1778-9,  1814,  1816,  1828,  1830,  1837,  1840,  1841,  1845,  1846, 
1852, 1858,  1863, 1866-7,  and  1872.  The  symptomatologv 
of  very  many  of  the  outbreaks  has  been  carefully  recordtd 
by  Berenger-Feraud,  so  that  there  is  no  doubt  about  the 
nature  of  the  disease. 

From  the  year  1830  yellow  fever,  however,  attracted  the 
attention  of  numerous  observers,  and,  as  in  the  case  of  the 
other  West  African  Colonies,  the  symptomatology  is  given 
with  care,  so  that  here,  again,  there  is  no  doubt  about  the 
true  nature  of  the  disease.  Schotte,  in  describing  the 
great  epidemic  of  1778-9,  states  that  fifty-nine  whites  died; 
that  the  deaths  were  most  frequent  amongst  the  whites, 
next  in  frequency  amongst  the  mulattos,  and  least  often 
amongst  the  blacks.  The  symptoms  were :  intense  head¬ 
ache  and  lumbar  pain,  congestion  of  the  eyes,  obstinate 
vomiting  or  hiccough,  black  vomit  (coffee-ground-like 
material),  urine  greatly  diminished  or  total  suppression, 
delirium,  coma  and  death.  Frequently  the  very  character¬ 
istic  and  often  fatal  symptom  of  “feeling  better”  occurred 
towards  the  termination  of  the  illness.  From  1778  to  1814 
no  large  outbreak  occurred,  then  in  1816  the  disease  broke 
out  at  Cape  Manuel.  From  1817  to  1830  Schotte  considers 
there  were  numerous  sporadic  cases.  In  1830  a  wide¬ 
spread  epidemic  occurred  which  affected  Goree,  Saint 
Louis,  and  Dakar. 

In  1837  the  disease  again  broke  out  in  the  island  of 
Goree,  introduced,  as  it  was  thought,  by  some  from 
Bathurst ;  Bathurst  had  meanwhile  attributed  their  own 
outbreak  to  infection  from  Freetown  (see  Sierra  Leone). 

From  1837  to  1859  there  is  an  apparent  absence  of 
recorded  outbreaks.  Then  in  1858-9  the  disease  again 
attracted  attention.  Again,  from  1864  to  1867  there  are 
records  of  small  ontbreaks. 

In  1872  a  severe  epidemic  occurred  which  spread  from 
Goree  to  Saint  Louis,  and  then  to  Bakee  in  the  Upper 
Senegal.  That  is  to  say,  the  disease  now  showed  its 
characteristic  tendency  to  penetrate  into  the  interior  from 
the  coast,  following  the  trade  routes.  The  writers  of  the 
period  also  state  that  up  to  this  date  yellow  fever  was 
usually  regarded  as  imported  from  Freetown  or  the 
Gambia.  Bat  after  1872  authorities  were  disposed  to 
admit  its  endemic  origin. 

In  1878  an  outbreak  is  recorded,  and  it  was  stated  also 
to  be  present  in  1897. 

From  1900  to  1906  there  is  an  annual  record  of  cases. 
In  1930  quarantine  was  officially  declared,  and  Dakar, 
Gores,  and  Conakry  were  declared  infected  ports.  The 
1900-1  outbreak  has  been  made  the  subject  of  more  than 
one  monograph.  Kermorgnant  states  that  there  were  146 
cases  and  225  deaths,  and  describes  how  it  spread  up  into 
the  interior  and  along  the  railroad  from  Kayes  to  Dioubeba 
the  Soudan.  Berenger-Feraud  has  also  written  the 
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history  of  the  epidemic.  Both  authorities  mention  how 
the  disease  was  considered  by  many  as  endemic  in 
Senegal.  The  possibility,  however,  of  the  ever-shifting 
Syrians  having  introduced  the  disease  is  also  mentioned. 

In  1902  a  recrudescence  of  the  disease  is  recorded  in  the 
Soudan  and  Upper  Senegal. 

In  1904  Dakar  is  declared  to  be  an  infected  port. 

In  1906  yellow  fever  breaks  out  at  Bamaku  in  Upper 
Sanegal,  and  at  points  along  the  Kayes-Niger  Railway; 
the  first  case  appeared  to  start  in  Segou  in  the  Soudan. 

An  official  communication  from  the  British  Consul- 
General  in  Dakar  states  that  yellow  fever  was  present  in 
1906  during  the  months  of  September,  October,  and 
November  in  the  Upper  Senegal  and  Niger  Territories. 
Thus,  in  Senegal  there  has  occurred  an  advance  of  yellow 
fever  from  the  coast  into  the  interior  following  the  railroad 
and  trade  routes ;  this  same  phenomenon  has  repeatedly 
occurred  in  Central  America  (see  my  Honduranian  report), 
and  will  be  repeated  in  Nigeria  and  in  the  Gold  Coast 
colonies  unless  preventive  measures  are  taken  at  once. 
This  year  the  disease  has  penetrated  to  Saw  Mills  on  the 
Gold  Coast,  and  there  are  as  yet  not  sufficient  protective 
measures  enforced  to  prevent  it  spreading  to  either  the 
tin-mining  centres  in  Nigeria,  to  Tarquah  and  Obuassie, 
the  gold-mining  centres  on  the  Gold  Coast. 

The  interior  of  a  country  offers  no  protection  from 
yellow  fever. 
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VI. 

YELLOW  FEVER  IN  ASCENSION,  BONAVISTA 
(CAPE  VERD  ISLANDS),  AND  FERNANDO  PO. 

The  interest  attaching  to  yellow  fever  in  these  islands 
is  mainly  from  the  historical  point  of  view.  They  were 
ports  of  call  for  the  West  African  ships  in  the  eighteenth 
century,  so  that  ships  with  yellow  fever  cases  on  board 
arrived  regularly  every  year.  The  medical  authorities  of  the 
period  differed  as  to  whether  the  yellow  fever  which  did 
occasionally  break  out  in  epidemic  form  was  imported  or 
of  local  or  endemic  origin.  Of  course  it  would  be  difficult 
to  settle  that  question  now,  as  both  views  were  readily 
possible,  but  at  the  time  they  gave  rise  to  bitter 
controversy. 

On  the  whole,  the  evidence  is  in  favour  of  the  disease 
having  been  endemic  in  the  early  part  of  the  eighteenth 
century,  or  even  the  seventeenth  century.  Outbreaks 
have  also  been  recorded  in  1863  and  1868. 

Ascension. 

According  to  Staff  Surgeon  Barry,  yellow  fever  was 
imported  into  Ascension  in  1823  by  H.M.S.  Bann, 
which  became  infected  in  Freetown  during  the  yellow 
fever  epidemic  of  1823-4.  Y^ellow  fever  broke  out  upon 
the  ship,  and  32  men  died  ;  the  sick  on  arrival  of  the  ship 
were  sent  ashore,  and  a  few  days  afterwards  fever 
appeared  amongst  the  garrison,  and  of  these  17  died.  The 
Bann  had  a  crew  of  130,  and  of  these  38  perished. 

The  saihe  authority  states  that  yellow  fever  broke  out 
in  1838,  and  was,  as  before,  attributed  to  a  ship  which 
sailed  from  Freetown  during  an  epidemic. 

According  to  Milcolmj  genuine  yellow  fever  was  present 
in  1818. 

Bonavista  (Cape  Verd  Islands). 

This  island  is  stated,  on  the  authority  of  Pym,  to  have 
been  infected  by  H.M.S.  ledair,  which  arrived  from 
Freetown  during  the  epidemic  there  of  1844-5, 

On  the  other  hand,  it  is  stated  that  yellow  fever  made 
its  appearance  in  these  islands  in  the  sixteenth  century, 
and  that  they  became  an  endemic  centre  from  which  the 
disease  spread  to  the  African  Coast. 

Fernando  Po. 

In  1829  yellow  fever  is  said  to  have  been  introduced  in 
its  malignant  form  by  H.M.S.  Eden,  but  it  has  been 
also  stated  by  medical  chroniclers  of  the  time  that  the 
disease  might  have  been  endemic  (Pym).  Outbreaks  are 
also  recorded  in  1839  and  1862. 
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fTo  be  continued.) 


The  twentieth  congress  of  the  German  Surgical  Society 
will  be  held  this  year  in  Berlin  in  April  (19th  to  22nd) 
under  the  presidency  of  Dr.  L.  Rehn  of  Frankfort.  Among 
the  subjects  proposed  for  discussion  are  free  transplanta¬ 
tions  ;  the  disinfection  of  the  hands  and  of  the  field  of 
operation  ;  Basedow’s  disease  ;  fioating  caecum.  The  tenth 
congress  of  the  German  Orthopaedic  Society  will  also  be 
held  in  the  Langenbeckhaus,  Berlin,  on  April  18th. 
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niGH  TEMPERATURE  AFTER  LABOUR  AND 
ITS  TREATMENT  WITH  ASPIRIN. 

BY 

G.  H.  FINK,  M.R.C.S.Eng..  L.S.A.Lond., 

Ma.ior,  I.M.S.(Ret.). 

The  following  case  may  be  of  interest  to  some  owing  to 
certain  points  which  were  noted  in  the  treatment,  and 
which  might  possibly  have  gone  from  bad  to  worse  had 
not  vaginal  douching,  aspirin,  and  attention  to  the  primae 
viae  been  employed  in  the  early  stages  after  a  severe  rigor 
with  high  temperature,  quick  pulse,  and  rapid  respiration. 
It  was  one  of  those  cases  in  which  the  toxins  of  a  particular 
micro-organism  were  beginning  to  be  manifest  in  the  blood, 
which  could  only  be  judged  from  the  physical  signs 
and  symptoms  by  the  bedside  of  the  patient,  and  which, 
if  not  dealt  with  early,  would  eventuate  in  puerperal 
fever. 

I  was  called  in  to  attend  the  patient,  a  woman  of  about 
28  to  30  years  of  age  and  a  multipara,  who  had  given  birth 
to  a  healthy  child  in  normal  labour,  on  the  fifth  evening. 

On  arrival,  there  was  the  patient,  a  well  nourished 
woman  with  a  somewhat  flushed  and  anxious  countenance, 
and  complaining  of  severe  frontal  headache.  Her  tem¬ 
perature  was  104.4°  F. ;  pulse  130  per  minute,  quick,  and 
somewhat  full  and  compressible ;  respirations  28  to  30  a 
minute.  The  tongue  was  covered  with  a  white  fur,  bowels 
confined,  skin  dry,  appetite  fair,  and  she  was  able  to  sleep 
only  in  snatches.  Tlie  abdominal  bandage  was  loose,  the 
uterus  flaccid,  and  there  were  no  pains  present.  On 
palpation  over  the  hypogastrium  there  was  tenderness 
on  the  left  side,  increased  greatly  on  pressure.  The 
urine  came  away  freely,  but  scalded  while  flowing. 

The  lochia  were  red  in  colour,  fair  in  amount,  no  clots 
or  shreds  on  diaper.  The  breasts  were  full,  and  on 
pressure  around  areolae  milk  flowed  freely.  The  baby 
emptied  the  mammary  gland  regularly  on  nursing. 

No  further  pain  or  trouble  of  any  kind  was  manifest 
elsewhere  at  the  first  visit;  but  on  the  following  day 
there  was  pain  under  the  right  shoulder,  with  vomiting 
of  bilious  fluid. 

Treatment. 

1.  Absolute  rest  in  bed. 

2.  Regular  ventilation  of  the  room,  as  it  was  small  and 
ill- ventilated. 

3.  There  had  been  a  daily  warm  douche  of  potassium 
permanganate  lotion  previous  to  my  visit,  which  I  now 
continued  in  the  morning  as  hot  as  the  patient  could 
bear,  and  corrosive  sublimate  (1  in  5,000)  in  the  evening, 
until  it  flowed  quite  clear.  There  are  two  points  of 
interest  in  these  respective  douches,  which  I  shall  call 
(a)  and  (6).  Before  and  after  the  douche  the  temperature 
was  recorded,  also  in  the  intervals  of  the  douche,  in  order 
to  note  the  effect  of  douching  as  well  as  the  antiseptic 
powers  of  each  :  (a)  was  not  so  useful  as  (6),  and,  while 
the  reduction  in  {a)  was  one  degree,  that  in  (6)  was  two, 
and  more  prolonged  in  its  action.  Moreover,  in  {h)  the 
shreds  and  some  small  clots  came  away  in  greater 
quantity,  which  I  feel  is  due  to  the  fact  that  corrosive 
sublimate  lotion  attacks  the  mucous  membrane  and 
brings  away  the  areas  which  are  affected  by  mem¬ 
branous  attachments,  and  which  are  the  foci  of  germ 
implantation. 

4.  Uterine  contraction  was  necessary,  hence  the  follow¬ 
ing  mixture  was  prescribed  with  benefit : 

R.  Tinct.  ergotae  am.  ...  ...  5ijs8 

Sp.  ammoniae  aromatic.  ...  ...  5ij88 

Aquam,  adde  ...  ...  ...  ...  *viij 

M.  Sig.  Two  tablespoonfuls  three  times  a  day. 

5.  The  bowels  were  acted  upon  when  necessary  with 
oleum  ricini,  and  an  occasional  enema. 

6.  Sleep  was  procured  with  full  doses  of  potassii  bromidi 
at  bedtime. 

7.  The  temperature,  though  lowered  to  some  degree  by 
the  above  treatment,  did  not  lower  satisfactorily,  nor  as 
steadily  from  day  to  day  until  aspirin  was  given.  The 
mode  of  administration  was  in  the  tabloid  form — at  first 
two  tabloids  of  gr.  v  each  t.d.s.,  then  one  tabloid,  when  the 
temperature  lowered,  and  the  skin  became  moist,  while 
the  patient  slept ;  and  last  of  all,  only  one  tabloid  at  bed¬ 
time.  With  the  lowering  of  the  temperature  sleep  was 
more  refreshing,  hence  the  potassium  bromide  was  dis- 
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continued,  as  aspirin  seemed  to  act  like  a  hypnotic.  I 
think  on  the  whole  this  drug  is  better  borne  than  sodium 
salicylate  in  similar  doses  in  a  similar  class  of  cases.  The 
use  of  sodium  salicylate  has  been  advocated  in  a  brief 
letter  in  the  Lancet  of  August  18th,  1906,  p.  463,  by  Dr. 
Chill,  and  I  feel  that  it  and  other  drugs  of  the  same  class 
are  certainly  most  valuable  in  these  particular  cases. 
With  the  lowering  of  the  temperature  and  the  obtaining  of 
sleep,  the  appetite  began  to  improve  daily,  when  the  diet 
from  beef  tea,  milk,  milk  and  soda  and  barley  water  in 
regular  quantities,  was  raised  to  a  better  standard  from 
day  to  day  until  convalescence  set  in  on  the  twelfth  day 
after  labour,  when  solids  were  allowed,  and  the  diet 
the  patient  was  accustomed  to  given.  Half  a  glass  of 
stout  was  allowed  with  her  midday  and  evening  meal 
with  much  benefit  to  the  mother  and  child.  ’ 

I  feel  that  in  such  a  class  of  cases  the  surroundings  of 
the  patient,  the  bowels  and  liver,  the  uterus,  and  the 
circulatory  apparatus  have  to  be  carefully  watched  and 
treated  promptly. 

The  lowering  of  the  temperature  and  pulse  and  the 
cleaning  of  the  tongue  cannot  be  attributed  simply  to 
regular  douching  alone,  but  to  the  regulating  of  the  bowels 
skin,  and  pulse.  ’ 

The  effect  of  the  douching  with  {a)  and  (b)  lotions 
undoubtedly  attacked  the  foci  of  the  affection  in  the  uterus ; 
but  the  unloading  of  the  bowel  and  liver  and  the  action  of 
the  aspirin  through  the  blood  upon  the  excretory  apparatus 
had  certainly  a  marked  specific  effect  as  well,  and  rendered 
the  prompt  action  so  necessary  through  the  blood. 

It  has  been  suggested  that  in  a  certain  number  of  puer¬ 
peral  cases  alcohol  is  responsible  for  various  manifesta¬ 
tions,  notably  the  rise  in  the  temperature  and  delirium ; 
but  if  one  considers  that  in  the  pelvis  of  the  woman  after 
labour  there  are  three  important  organs  (the  bladder, 
uterus  and  vagina,  and  the  rectum)  in  close  contact  with 
each  other,  it  is  very  necessary  that  the  functions  of 
each  of  these  organs  require  strict  attention  before  and 
after  labour,  for  the  simple  reason  that  during  labour 
there  is  very  great  pressure  transmitted  through  the 
infant’s  head  which  is  about  to  pass  the  pelvic  cavity 
during  birth  upon  those  organs  which  are  placed  between 
two  bony  surfaces.  There  is  every  chance,  therefore,  of 
solution  of  continuity  of  mucous  membranes  and  other 
tissues,  and  the  action  of  pathogenic  germs.  g 

Whether  the  Bacillus  coli  is  not  also  associated  with 
such  cases,  as  in  puerperal  fever,  which  is  sometimes 
caused  by  it,  seems  interesting  at  any  rate  to  note.  In  the 
case  in  point  the  patient’s  condition  was  certainly  one  for 
anxiety,  and  there  were  undoubtedly  certain  toxins  of  the 
organism  named  which  were  being  poured  out  and  creating 
symptoms  which  were  on  the  road  towards  a  puerperal 
attack  from  the  symptoms  manifest.  A  point  of  further 
interest  was  revealed  later  in  this  case  and  connected  with 
former  labours— namely,  that  the  patient  was  never  a 
satisfactory  one,  because  there  were  signs  of  alcoholism. 
Now,  in  this  particular  class  of  cases  it  is  very  necessary 
to  discriminate  true  alcoholism  from  the  semblance  of  the 
effects  of  this  article,  for  the  toxins,  in  this  particular 
stage  of  a  case,  might  create  a  form  of  delirium  or  stupor, 
and  alcohol,  the  usual  cause  assigned,  is  but  an  exciting 
or  secondary  cause.  I  am  certain,  however,  from  my 
careful  observations  of  this  case,  alcohol  was  in  no  way 
responsible  for  the  patient’s  peculiar  manner,  but  that  it 
was  that  class  of  case  where  certain  toxins  form  and  enter 
the  circulation  and  affect  the  nervous  system,  and,  unless 
treated  promptly,  may  pass  on  to  actual  delirium  and  all 
the  manifestations  of  the  true  puerperal  condition. 

It  would  bo  interesting  to  read  the  Journal  of  the 
American  Medical  Association  of  April  12»h,  1902,  p.  930, 
on  the  role  of  the  B.  coli  in  human  affections,  by  Lartigan  ; 
and  also  the  Journal  of  Pathology  and  Bacteriology^  v% 
1900,  No.  3,  p.  195.  These,  together  with  what  is  quoted 
in  the  Lancet  above  mentioned,  would  be  interesting 
reading  in  favour  of  my  contention,  which  is  amply 
supported  by  British  authority  as  well. 

The  colon  bacillus  is  associated  in  man  with  a  number 
of  important  pathological  processes,  and  is  able  to  pats 
through  the  intestinal  wall  where  there  has  been  any 
slight  damage  and  yet  no  perforation,  setting  up  peritonitis, 
cystitis,  and  even  puerperal  fever. 

In  the  early  stages  of  this  last-named  disease  the 
toxins  are  responsible  for  certain  symptoms  which  the 
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system  is  endeavouring  to  throw  off  by  the  reaction,  but 
which,  if  unsuccessful  in  accomplishing,  the  true  puerperal 
state  would  rapidly  follow. 

Whether  aspirin  in  such  a  state — because  of  its  rapid 
action,  together  with  the  rest  of  the  treatment  through 
the  bowels  and  douching  with  the  corrosive  sublimate 
lotion  of  course — is  not  the  best  treatment  to  adopt,  is  one 
for  further  opinion.  At  any  rate,  experience  has  shown 
that  the  salicine  group  of  drugs  is  a  very  safe  and  sure 
remedy  in  the  majority  of  such  cases,  and  the  earlier  they 
are  used  in  the  treatment  the  better  for  the  patient. 


Erports 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


^£tnorani)a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

LIVING  CHILD  AND  DEAD  FETUS. 

On  December  20th,  1910, 1  was  called  by  a  midwife  to  a 
woman  who  had  given  birth  to  a  living  child  and  a  dead 
fetus.  The  child  seemed  to  be  a  full-term  child.  The 
fetus  was  partly  macerated,  the  upper  part  of  the  head 
being  a  pulp,  and  some  of  the  skin  on  the  body  had  peeled 
off ;  it  was  probably  a  male  child  of  five  and  a  half  to 
six  months’  development.  There  was  one  placenta,  one 
half  of  which  was  decomposed  and  foul,  the  other  half 
being  apparently  normal.  There  were  two  sacs  of  mem¬ 
branes.  The  next  day  the  child  smelt  strongly  of  the 
same  smell  that  came  from  the  foul  part  of  the  placenta. 
Mother  and  child  have  both  done  well  since  and  are  doing 
well  now. 

Gosport.  S.  G.  Harrison,  M.R.C.S.,  L.R  C.P. 


CHRISTCHURCH  HOSPITAL,  NEW  ZEALAND. 
dislocation  of  the  os  calcis  with  fartial  dislocation 

OF  THE  ASTRAGALUS. 

(Reported  by  P.  Clennell  Fenwick,  M.B.Lond  ,  M.D.N.Z,, 
F.R.C.S.E.,  Honorary  Surgeon  to  the  Hospital.) 

The  patient  in  the  following  case,  a  lad  aged  18  years,  was 
admitted  with  a  severely  crushed  foot.  While  fishing 
from  Lyttelton  Wharf  the  foot  was  caught  and  crushed 
between  the  wharf  and  a  3,000-ton  steamer. 

On  admission  the  left  foot  was  merely  a  tense  bag  of 
blood,  almost  black.  No  pulse  could  be  felt.  I  made 
multiple  incisions  to  relieve  the  swelling  and  took  an  a;-ray 
photograph. 

Apparent  Condition. 

Next  day  the  swelling  had  diminished  sufiiciently  to 
allow  examination.  The  projection  of  the  heel  was  absent, 
and  below  the  external  malleolus  could  be  felt  a  smooth 
rounded  projection,  evidently  an  articular  surface.  I 


FRACTURE  OF  THE  FEMUR  AT  BIRTH. 

The  case  of  fracture  of  the  femur  at  birth  described  by 
Dr.  Cecil  Johnson  in  the  Journal  of  December  17th,  1910, 
p.  1915,  resembles  closely  one  which  fell  to  my  lot  eighteen 
months  ago. 

In  my  case  the  mother  was  a  primipara,  living  some 
distance  away,  and  when  I  arrived  I  found  the  breech 
presenting  and  tightly  impacted,  with  the  legs  extended 
on  the  abdomen.  Like  Dr.  Johnson,  I  was  unable  to  bring 
down  a  leg  or  use  finger  or  fillet  as  an  aid  to  delivery,  and 
so  was  compelled  to  have  recourse  to  the  blunt  hook. 
Delivery  was  effected  after  vigorous  traction  for  over  an 
hour,  while  a  colleague  administered  chloroform.  At  one 
moment  during  this  proceeding  the  patient  came  round 
a  little  and  twisted  herself  suddenly,  with  the  result  that 
the  child’s  right  femur  was  fractured  at  the  junction  of 
the  upper  and  middle  thirds.  Although  the  end  of  the 
blunt  hook  was  padded  with  rubber  tubing,  considerable 
bruising  and  subsequent  sloughing  took  place  in  each 
groin.  The  child,  a  female,  was  a  large  one,  and  half  an 
hour’s  artificial  respiration  was  needed  before  she  breathed 
satisfactorily. 

The  fracture  was  put  up  by  means  of  a  piece  of  stout 
millboard,  with  a  broad  end  moulded  to  curve  round  the 
abdomen,  where  it  was  retained  by  a  bandage.  Thence  it 
was  carried  to  the  knee  and  along  the  leg,  where  it  was 
bandaged  again,  the  thigh  being  left  free  and  the  leg 
being  supported  on  a  cushion,  so  that  both  thigh- joint  and 
knee  joint  were  kept  flexed.  The  child  was  then  placed 
and  kept  in  a  padded  box.  By  this  means  the  fractured 
ends  were  brought  into  good  apposition.  The  limb  was 
released  in  about  five  weeks,  and  appeared  soon  to  be 
as  freely  movable  as  the  other,  a  few  manipulations  being 
used  to  overcome  stiffness,  etc. 

Mr.  McAdam  Eccles  kindly  examined  the  child  a  year 
later,  and  could  find  no  appreciable  difference  between  the 
two  legs. 

Hampstead.  MACKINTOSH. 

The  Convalescent  Homes  Association  has  issued  a  list  of 
convalescent  and  other  homes  receiving  London  patients 
with  particulars  as  to  the  conditions  of  admission.  The 
list  is  classified  into  homes  for  men,  women,  and  children 
only,  for  patients  requiring  surgical  treatment,  for  mothers 
and  infants,  for  gentlewomen,  and  homes  and  sanatoriums 
for  patients  suffering  from  pulmonary  consumption.  The 
list  will,  no  doubt,  be  found  useful  by  medical  men  in 
London  ;  it  can  be  obtained  at  the  office  of  the  Association, 
32,  Sackville  Street,  W.,  price  6d. 


A  Head  of  astragalus,  b,  Facets  for  astragalus  on  os  calcis. 

’  c.  Os  calcis  articulating  surface  for  astragalus. 

thought  that  this  was  the  head  of  the  astragalus  and  from 
the  appearance  of  the  skiagraph  I  diagnosed  fracture  of 
the  os  calcis  with  dislocation  of  the  astragalus. 

The  foot  showed  symptoms  of  gangrene  and  I  amputated 
3  in.  above  the  ankle. 

Beal  Condition. 

On  dissecting  the  foot  I  found  the  following  unusual 
condition.  The  astragalus  was  partially  dislocated,  the 
head  was  tilted  upwards  and  rested  on  the  dorsum  of  the 
foot,  overlying  the  scaphoid.  The  os  calcis  was  twisted 
completely  on  its  side  as  if  it  had  been  driven  right  through 
the  foot.  The  smooth  projection  beneath  the  external 
malleolus  which  I  had  mistaken  for  the  head  of  the 
astragalus  was  seen  to  be  formed  by  the  articulating 
surface  of  the  astragalus.  The  dislocation  was  so  extreme 
that  the  two  facets  for  articulating  with  the  neck  of  the 
astragalus  were  lying  sideways,  having  been  wrenched 
round  to  present  just  in  front  of  the  external  malleolus. 

BemarTis. 

In  these  circumstances  I  was  astonished  not  to  find  any 
fractures.  The  tendons  on  the  outer  side  of  the  ankle 
were  greatly  stretched.  The  photograph  of  the  dissected 
foot  shows  very  clearly  the  curious  nature  of  the  disloca¬ 
tions.  I  believe  that  dislocation  of  the  os  calcis  is  almost 
unknown,  and  certainly  my  diagnosis  was  quite  wrong  in 
this  case,  although  I  had  a  good  skiagraph  to  assist  me. 
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Thursday,  January  19th,  1911. 

Sir  ARCHIH.U.D  Gkikie,  K.C.B.,  President,  in  the  Chair. 

Pharmacology  of  South  African  Boxwood. 

Dr.  W.  E.  Dixon,  in  a  paper  on  this  subject,  said  that 
South  African  boxwood — Gonioma  hamasai — has  been  em¬ 
ployed  occasionally  in  Lancashire  as  a  substitute  for 
common  boxwood  in  the  manufacture  of  shuttles  ;  it  is 
stated  that  symptoms  of  poisoning  have  occurred  in  a 
small  proportion  of  the  men  engaged  in  sawing  this  wood 
or  finishing  the  chiselled  shuttles.  From  the  wood  an 
alkaloid  can  be  obtained  to  about  0.07  per  cent.  This  has 
a  very  characteristic  physiological  action  which  places  it 
in  the  curare  group  of  drugs.  The  members  of  this  group 
may  be  regarded  as  possessing  three  actions  in  common  : 
fl)  Paralysis  of  certain  nerve  cells ;  (2)  increase  of  spinal  and 
medullary  reflexes;  (3)  paralysis  of  motor  nerve  endings. 
Boxwood  exerts  all  these  eflects.  It  paralyses  the  nerve 
cells  in  the  brain  and  medulla  as  well  as  those  on  the 
course  of  the  vagus  and  sympathetic  nerves,  and  therefore 
after  its  exhibition  to  animals  the  stimulannt  action  of 
nicotine  cannot  be  obtained.  In  small  doses  the  reflexes 
are  increased,  and,  if  an  injection  be  made  into  a  vein 
going  to  the  spinal  cord  of  an  animal,  strychnine-like  con¬ 
vulsions  are  produced.  Boxwood  caused  death  by  para¬ 
lysing  the  respiration;  this  is  central  in  origin,  but  it 
occurs  at  a  time  when  the  phrenics  and  intercostal  s  are 
depressed  though  not  paralysed.  Boxwood  has  no  direct 
action  on  the  heart  or  on  other  form  of  muscle.  Reasons 
were  given  for  believing  that  the  recorded  cases  of  poison- 
ing  were  not  due  to  the  specific  action  of  the  drug  after 
absorption,  but  to  the  effect  of  the  drug  in  facilitating 
certain  local  reflexes  principally  of  a  respiratory  nature  in 
the  predisposed. 


Auto-agglutination  of  Bed  Blood  Cells  in 
Trypanosomiasis. 

Dr.  W.  Yorke,  after  pointing  out  that  auto-agglutinin 
existed  in  small  quantity  in  the  blood  of  many  normal 
animals,  stated  that  it  was  frequently  present  in  much 
greater  quantity  in  the  blood  of  animals  infected  with 
trypanosomes.  Reaction  between  auto- agglutinin  and 
erythrocytes  took  place  only  at  low  temperatures.  The 
strongest  reactions  were  obtained  when  a  suspension  of 

normal  saline  solution  was  treated 
at  0  C.  with  plasma,  which  had  been  prepared  by  de- 
fibrinating  blood  at  37°  C.  Auto- agglutinin  could  be 
removed  from  plasma  by  absorption  with  the  erythro- 
cytes  of  the  same  animal.  The  reaction  between  auto- 
agglntinin  and  red  blood  cells  was  reversible — the  clumps 
disappeared  on  warming  and  reappeared  on  cooling.  Iso- 
agglutinin  and  hetero- agglutinin  were  also  often  present 
in  much  greater  amount  in  the  blood  of  infected  animals 
tiian  in  that  of  normal  animals  of  the  same  species.  From 
the  red  blood  cells  of  an  infected  animal,  which  had  been 
agglutinated  in  the  cold  by  the  plasma  of  the  same  animal, 
an  active  substance  could  be  extracted  with  normal  saline 
solution  at  37^  C.  This  substance  agglutinated  not  only 
tne  red  cells  of  the  same  animal  and  other  members  of 
tbe  same  species,  but  also  those  of  many  animals  of 
different  species.  Observations  of  this  kind  indicated 
tffat  auto-agglutinin,  iso-agglutinin,  and  hetero-agglutinin 
were  not  different  highly  specific  substances,  but  had 
osely  related  affinities  ;  that  a  clumping  together  of 
tffe  red  blood  cells  was  frequently  observable  in  cover- 
slip  preparations  of  the  fresh  blood  of  animals  and  man 
intected  with  trypanosomiasis  was  due  to  the  existence  of 
an  exMss  of  auto-agglutinin  in  the  plasma,  which  reacted 

^  e^<ient  at  the  tempera- 

tme  (15  to  20^  C.)  at  which  the  preparations  were  usually 
made.  It  was  to  be  inferred  from  the  information  at 
present  available  that  a  marked  degree  of  auto- 
agglntination  of  red  blood  cells  was  an  extremely  rare 
occurrence  apart  from  an  infection  with  trypanosomes, 
ihe  phenomenon  was  therefore  of  some  value  as  a 
diagnostic  sign. 


Transformation  of  Proteids  in  Bipening  Cheese. 
ftH.  M.  Nibrknstein  stated  that  he  had  found,  contrary 
to  the  accepted  view,  that  the  so-called  ripening  of  cheese 
was  not  accompanied  by  a  transformation  of  proteids  into 
ats,  the  increase  of  weight  of  the  latter  as  observed  by 
other  workers  being  due  to  the  presence  of  free  cholesterol, 
aminovaleric  acid,  putrescine  and  cadaverine  in  the 
ethereal  extract.  This  investigation  disproved  one  of 
the  frequently  quoted  evidences  in  favour  of  the  theory 
that  proteids  served  as  a  source  for  the  fat  formation  in  the 
animal  body. 

Action  of  X  Bays  on  the  Developing  Chick. 

CrASKELL,  M.A..,  M.B.,  had  observed  no  differ¬ 
ence  in  the  action  of  a:  rays  upon  any  one  tissue  rather 
than  another.  The  action  was  confined  to  the  lowering 
of  the  mitotic  activity  of  the  growing  tissues.  If  this 
diminution  was  not  too  great,  complete  recovery  occurred 
and  the  chicks  hatched  out  at  the  usual  time.  If  the 
diminution  was  above  a  certain  degree,  recovery  did  not 
take  place,  and  further  development  was  arrested  forth- 
with.  The  critical  dose,  which  just  prevented  recovery, 
varied  with  the  stage  of  development  of  the  embryo, 
decreasing  as  the  mitotic  index  decreased.  The  “  mitotic 
index”  as  defined  by  Minot  represented  the  number  of 
mitoses  per  1,000  cells  in  the  various  tissues  of  embryos 
of  various  ages  and  he  had  shown  that  throughout 
embryonic  life  a  rapid  diminution  of  mitotic  activity  was 
going  on.  He  called  the  figures  obtained  the  mitotic  index 
for  that  particula  tissue. 

Anitiopc  a  Possible  Beservoir  for  Trypanosoma 
Gambiense. 

Colonel  Sir  David  Bruce,  C.B.,  F.R.S.,  A.M.S.,  and 
Captains  A.  E.  Hamerton,  D.S  O.,  and  H.  R.  Bateman^ 
Ra.M.C.  (Sleeping  Sickness  Commission  of  the  Royal 
Society,  Uganda,  1908-10),  reported  experiments  to  ascer¬ 
tain  if  antelope  may  act  as  a  reservoir  of  the  virus  of 
sleeping  sickness  {Trypanosoma  gambiense).  It  was  known 
that  the  tsetse  flies  {Gloasina  around  the 

northern  shores  of  the  Victoria  Nyanza  still  retained 
their  infectivity  for  sleeping  sickness,  in  spite  of  the  fact 
that  the  native  population  was  removed  from  the  lake- 
shore  some  three  years  ago.  A  series  of  experiments  was 
therefore  carried  out  to  ascertain  if  the  antelope,  which 
were  fairly  common  along  the  uninhabited  shores  of  the 
lake,  were  capable  of  acting  as  hosts  of  the  parasite  of 
sleeping  sickness.  Eleven  antelope  of  the  waterbuck,  bush- 
buck,  and  reedbuck  species  were  already  obtained  from  a 
district  where  tsetse  flies  and  sleeping  sickness  did  not  exist. 
Blood  from  these  animals  was  first  inoculated  into  monkeys 
to  ascertain  if  they  were  already  naturally  infected  with 
trypanosome  disease.  They  proved  to  be  healthy  in  this 
respect.  Tsetse  flies  (Glosaina  paljpalis)  that  were  known 
to  be  infected  with  the  virus  of  sleeping  sickness  were  then 
fed  upon  each  of  the  eleven  antelope.  After  about  eight 
days  the  blood  of  these  animals  was  again  inoculated  into 
psceptible  animals,  with  the  result  that  the  latter  became 
infected  with  the  Trypanosoma  gambiense  in  every  case. 

In  eight  out  of  the  eleven  buck  under  experiment  Trypano¬ 
soma  gambiense  appeared  in  their  blood  for  a  few  days 
only  (some  seven  to  twelve  days)  after  they  had  been 
bitten  by  infected  flies.  Flies  that  were  hatched  out  in 
the  laboratory,  and  had  never  fed  before,  were  now  fed 
upon  the  infected  antelope,  and  subsequently  upon 
monkeys.  After  an  interval  of  about  thirty  days,  required 
for  the  development  of  trypanosomes  within  the  fly, 
monkeys  were  infected  with  sleeping  sickness  from 
the  antelope  by  the  agency  of  Glosaina  palpalis 
in  sixteen  out  of  twenty-four  experiments.  On  dis¬ 
secting  the  flies  which  had  been  fed  upon  the  infected 
antelope  it  was  found  that  10.8  per  cent,  of  them 
were  infected  with  Trypanoss.'ma  gambiense.  The  highest 
percentage  of  infected  flies  in  any  one  of  the  positive 
experiments  was  21  per  cent.;  the  lowest  was  1.3  per 
cent.  Nine  of  these  antelope  infected  with  Trypanosoma 
gambiense  were  under  daily  observation  for  over  four 
months.  They  remained  in  perfect  health.  Two  of  them 
(a  waterbuck  and  a  bushbuck)  never  showed  trypanosomes 
in  their  blood  although  examined 3  very  day.  Both  these 
antelope-infected  flies  fed  upon  them,  one  of  them  as  long 
as  fifty-five  days  after  its  infection.  No  wild  antelope 
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inhabiting  the  lake  shore  had  yet  been  found  to  be 
naturally  infected  with  Trypanosoma  gamhxcnse. 


The  Domestic  Fowl  not  a  Beservoir  for  Tryyanosoma 

Gambiense, 

The  same  members  of  the  Sleeping  Sickness  Com¬ 
mission  also  reported  experiments  to  ascertain  if  the 
domestic  fowl  of  Uganda  may  act  as  a  reservoir  of  the 

virus  of  sleeping  sickness  {Trijpanosoma  gambiense)  There 

was  evidence  that  tsetse  flies  {Glossina 
the  blood  of  birds  as  well  as  that  of  mammals  inhabiti  g 
the  shores  of  Victoria  Nyanza.  Domestic  fowls,  as  repre- 
sentinrbirds,  were  expedmented  with  in  the  search  for 
Sbfe  hosts  or  reservoirs  of  the  virus  of  sleeping  8ick_ 
n^ss  A  series  of  twenty-one  experiments  were  carried 
out  to  ascertain;  (1)  If  these  could,  like  antelope, 

he  infected  with  Trypanosoma  gambiense  hy  the  bites  ot 
known  infected  flies;  (2)  if  birds  so  infected  could  Jfansmit 
the  carasite  to  newly-hatched  Glossina palpalis  which  had 
not  fed  before  they  were  allowed  to  bite  the  fowls ;  (3)  if 
ttese  meT  could  %oave,  sleeping  «  o^ness  ‘o  “ormal 
monkevs.  About  2,000  flies,  many  of  which  had  been 
proved^  to  be  infected  with  virulent  Trypanosoma  yarn- 
biense,  were  fed  upon  twenty-one  domestic  fowls.  The 
results  were  negative  in  every  case,  as  ascertained  by 
frequent  microscopical  examinations  of 
cei?trifu»ed  heart’s  blood,  and  inoculations  of  the  fowls 
blood  into  susceptible  animals.  Four  hundred 
hatched  flies  were  fed  upon  three  of  the  fowls  which  had 
been  bitten  by  infected  flies.  The  former  were  sub¬ 
sequently  fed  upon  monkeys,  with  the  result  that  they 
S  to^onve/ sleeping  sickness  from  fowls  to  monkeys. 
Two  hundred  Ld  eighty-three  of  these  flies  were  dis¬ 
sected  and  no  flagellates  could  be  found  m  them.  The 
conclusion  was  that  the  Uganda  fowl  could  not  act  as  a 
reservoir  of  the  virus  of  sleeping  sickness. 
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the  unit  of  colour,  and  so  on.  If  tall  peas  and  dwarf  peas 
were  artificially  crossed,  the  first  generation  were  all  tall.  If 
now,  these  were  allowed  to  self-fertilize,  the  second 
generation  consisted  of  peas  that  bred  in  the  ratio  of  three 
tall  to  one  dwarf.  Mendel  failed  to  explain  why  the  mst 
generation  were  all  tall,  thus  apparently  failing  to  follow 
the  law  of  probability.  According  to  Dr.  Hart,  the 
Mendelian  theory  erred  in  referring  the  variations  to  the 
combinations  of  egg  cells  and  pollen  grains,  and  he  was 
led  to  modify  the  tueory.  He  postulated  that  each  zygote 
or  oospore  had  two  parts — a  propagative  part  and  a  somatic 
part.  When  tall  and  dwarf  peas  were  artificially  crossed, 
all  the  first  generation  were  tall  in  the  somatic  part,  but 
in  the  propagative  part  the  Mendelian  ratio  came  out  1^2  :  I* 
Hence,  even  in  the  first  generation  the  law  of  probability 
1  held  in  the  propagative  part,  but  not  until  the  second 
generation  in  the  somatic  part.  Dr.  Hart  then  gave  his 
views  regarding  the  origin  of  the  primitive  germ  cells. 
He  held  with  Dr.  Beard  that  they  were  not  derived 
from  the  germ  epithelium  and  the  sperm  epithelium 
covering  the  ovary  and  the  testicle  respectively,  but  arose 
from  the  early  divisions  of  the  zygote.  The  zygote  was 
formed  by  the  union  of  the  matured  ovum  and  the 
spermatozoon.  What  was  the  true  significance  of  the 
maturation  of  the  ovum?  The  primitive  germ  cell  was 
possessed  of  a  definite  number  of  chromosomes,  which 
varied  in  different  species.  In  the  round  worm  of  the 
horse  it  was  four,  and  in  the  human  female  it  was  said  to 
be  thirty-two.  During  the  transit  of  the  primitive  germ 
cells  along  the  developing  embryo  no  mitoses  took  place. 
But  after  they  had  reached  the  genital  ridge  (a  phe¬ 
nomenon  observed  by  Ingals  in  a  human  embryo  ot 
4  7  millimetres)  and  had  settled  there,  the  primitive 
ova  or  oocytes  began  to  show  karyokinetic  changes. 
These  consisted  of  gross  divisions  of  the  chromo¬ 
somes  into  fragments,  and  led  to  a  circulation  of 
the  determinants  of  unit  characters,  which  we^ , 
tained  in  the  chromosomes,  in  the  definite  probability 
ratio.  In  the  maturation  of  the  ovum,  some  of  the 
chromosomes  were  thrown  off  in  the  polar  bodies 
gross  loss,  or,  as  it  was  called,  a  mutation— and 


a 


Landry's  Paralysis  in  Pregnancy. 

Dr.  Samuel  Davidson’s  communication  on  a  case  of 
Landry’s  paralysis  occurring  during  pregnancy  and  the 
paerparium  was  read  by  the  Secretary.  The  woman  had 
had  six  normal  pregnancies,  while  the  seventh  was  compli¬ 
cated  by  pains  in  the  legs  and  vomiting.  In  January, 
1906,  she  was  delivered  of  a  dead 

later  signs  of  paralysis  ensued  and  progressed  till  all  four 
limbs  were  powerless.  For  four  months  retention  of  urine 
was  present.  Fifteen  months  after  the  onset  the  arms 
be^an  to  improve,  but  the  fine  movements  of  the  fingers 
w^re  later  in  reappearing.  She  again  became  pregnan, 
and  in  June,  1908,  was  delivered  of  a  healthy  living  child. 
The  pregnancy  did  not  make  the  paral^ysis  worse,  ihe 
gradual  improvement  was  maintained  till,  in  June,  1910, 
the  extensor  proprius  hallucis  was  alone  paralysed,  and, 
except  occasional  cramps,  all  the  other  symptoms  had 
disappeared.  The  treatment  consisted  in  the  administra¬ 
tion  of  arsenic  and  strychnine.  Dr.  Ballantynb  said  he 
had  found  only  one  similar  case  reported  in  the  literature. 


The  Nature  of  Achondroplasia. 

Dr.  Berry  Hart  read  a  paper  on  the  nature  of  achimdro- 
plasia,  craniocleidodysostosis,  and  brachydactyly.  Three 
points  were  to  be  cleared  up :  the  loss  producing  the  varia- 
tion,  the  reason  for  its  ratio  transmission,  and  the  locus  of 
the  production  of  the  variation.  In  achondroplasia,  the 
arms,  legs,  and  ribs  were  short,  and  the  basi-occiput  was 
imperfectly  ossified.  These  bones  arose  in  early  endo- 

chondral  ossification.  In  craniocleidodysostosis  there  was 
a  deficiency  of  early  ossification  in  the  bones  developed  in 
membrane.  In  brachydactyly  the  middle  phalanx  was 
represented  by  a  small,  cartilaginous  nodule  ankylosea  to 
the  first  phalanx.  According  to  Dr.  Hart,  in  all  three 
there  was  a  deficiency  of  an  exact  group  of  characteristics 
or  units.  The  individual  who  started  the  abnormality  did 
so  suddenly ;  he  was  a  “sport,”  or,  better,  a  mutation,  and 
the  variation  was  handed  down  to  his  descendants  in  a 
definite  ratio.  The  best  explanation  of  this  was  given  by 
the  Mendelian  theory.  Mendel  showed  that  plants  were 
made  up  of  different  unit  characters — the  unit  of  lengthy 


by  this  means  was  furnished  another  method  of 
varying  determinants.  This  gross  loss  explained 
the  occurrence  of  achondroplasia  and  the  other  two  varia¬ 
tions.  Definite  units  were  lost — in  achondroplasia  the 
unit  of  length  for  the  long  bones  of  the  limbs  and  for  the 
ribs,  and  the  unit  for  the  ossification  of  the  basi-occiput. 
As  the  zygote  was  deficient  in  these  units,  the  prim^ive 
germ  cells  were  also  deficient  in  the  same  group,  and  so 
the  variation  became  transmitted  to  the  offspring.  The 
instance  of  the  free-martin,  which  was  an  identical  twin 
with  a  potent  bull  and  non-potent  bull  from  the  same 
zygote,  proved  that  unit  characters  must  be  segregated  in 
the  zygote,  and  was  not  due  to  gametic  segregation. 
Dr.  Hart  looked  forward  to  the  day  when  the  human  body 
could  be  regarded  as  made  up  of  unit  characters.  For 
example,  the  skeleton  contained  three  fundamental 
groups  of  characters ;  early  endochondral  ossification 
(long  bones),  development  in  membrane^  (cranial  vault, 
half  of  clavicle),  late  endochondral  ossification  (spine, 
carpus,  tarsus).  Variations  in  their  origin  and  trans¬ 
mission  were  automatic,  and  governed  by  the  law  of  pro- 
baoility.  Even  when  the  power  of  transmission  was 
absent — for  example,  in  anencephaly — the  vari^ion  still 
turned  up  automatically.  In  summing  up.  Dr.  Ila'''t  said 
that  gametic  segregation,  as  assumed  by  Mendel,  was 
wrong,  and  must  be  replaced  by  zygotic  segregation  of 
unit  characters ;  the  primitive  germ  cells  were  derived 
from  a  part  of  the  zygote  which  was  early  set  aside, 

I  and  not  from  the  germ  epithelium ;  the^  mitoses  of 
the  nuclear  chromatin  brought  about  a  circulation  of 
the  determinants  of  unit  characters,  and  rendered  possible 
variations  in  these  unit  characters  which  arose  according 
to  the  law  of  probability ;  the  gross  loss  of  material 
in  the  maturation  of  the  ovum  rendered  possible 
the  sudden  occurrence  of  such  variations  as  aclmiidro- 
plasia  and  brachydactyly.  Dr.  Ballantynb  said  that  he 
had  tried  to  show  in  1891  that  anencephaly  was  due  to 
-  loss  of  the  bones  developed  in  membrane.  He  found 


many  facts  difficult  to  explain  by  the  Mendelian  theory— 
the  birth  of  seven  anencephalic  children  to  one  wooaan ; 
the  bearing  of  abnormal  children  to  a  first  husband  and  o 
normal  children  to  a  second.  The  theory  did  not  explain 


Feb. 


1911.] 


ROYAL  SOCIETY  OF  MEDICINE. 


r  Thk  British 
L  Medical  Jovunal 


255 


variations  of  excass,  such  as  an  extra  dij^it,  or  a  third 
phalanx  in  the  thumb.  Drs.  Barhour,  Ritchie,  Fordyce, 
and  Cow.\N  Guthrie  also  spoke,  and  Dr.  Hart  replied. 

Specimens, 

A  twin  fetus  anencephalus  was  shown  by  Dr.  Ballan- 
tyne;  and  a  uterus  with  submucous  fibroids,  removed  from 
a  girl  aged  19,  by  Dr.  Haig  Ferguson. 


ROYAL  ACADEMY  OP  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday,  Janua)'y  6th,  1911, 

Dr.  H.  Jellktt,  President,  in  the  Chair. 

Pubiotomy. 

Dr.  E.  Hastings  Tweedy  exhibited  six  of  nine  patients  on 
whom  he  had  performed  pubiotomy.  The  President  ex¬ 
hibited  one.  The  three  patients  not  shown  lived  in  the 
country  and  could  not  be  brought  up  to  the  meeting. 
They  in  no  way  differed  from  those  shown.  The  most 
recent  operation  had  been  performed  eight  weeks  pre¬ 
viously,  and  four  years  had  elapsed  since  the  first  was 
performed.  All  the  patients  walked  without  discomfort 
or  limping,  and  had  made  uneventful  recoveries.  The 
President  said  that  the  case  of  pubiotomy  which  he 
showed  was  done  shortly  after  his  election  to  the  Rotunda. 
He  had  not  performed  the  operation  before  or  seen  it  per¬ 
formed,  and  therefore,  as  he  found  it  easy  and  the  result 
appeared  to  be  excellent,  he  considered  that  other  people 
ought  not  to  find  any  difficulty  Dr.  Hayes’s  skiagram 
showed  the  condition  of  the  bones  very  clearly.  Dr. 
Hayes  said  he  thought  there  was  a  great  deal  in  favour  of 
showing  the  negative  instead  of  the  reproduction  of  it,  as 
in  the  latter  a  lot  of  the  detail  was  lost.  The  first  patient 
was  Mrs.  C_  The  line  of  incision  through  the  body  of 
the  left  pubic  bone  could  be  traced  in  the  skiagram. 
There  was  bony  union.  The  next  negative  was  of 
a  patient  named  Mrs.  K,_  who  was  a  patient  of 
Dr.  Jellett.  The  line  of  incision  in  this  case  was 
very  well  marked.  It  ran  obliquely  downwards  and 
inwards  towards  the  symphysis.  There  was  no  union 
in  this  case  so  far,  but  she  was  able  to  walk  about 
already.  The  next  case  was  Mrs.  N.  In  this  the 
negative  showed  a  separation  of  the  fragments  by  about 
f  in.  in  the  left  pubic  bone,  through  which  the  incision 
was  made.  This  patient  had,  of  course,  fibrous  union.  It 
was  a  question  whether  there  was  any  absorption  of  the 
separated  fragments,  but  certainly  there  was  a  great  deal 
of  separation  between  them.  The  next  case,  Mrs.  a.,  had 
a  symphysiotomy.  The  pubic  articulation  was  indistinct, 
apparent  from  callus  formation.  The  separation  between 
the  adjacent  portions  of  the  pubis  was  more  marked  below 
than  at  the  upper  margin.  The  next  case,  Mrs.  D.,  had 
a  pubiotomy  and  symphysiotomy.  The  pubic  articulation 
was  indistinct,  apparently  from  callus  formation  The 
incision  through  the  left  pubic  bone  could  be  seen  to  run 
vertically  downwards.  It  could  also  be  seen  that  the 
separate!  portion  was  in  three  fragments.  Whether 
this  was  a  fracture  it  was  impossible  to  say,  but  it  did 
seem  something  like  a  comminuted  fracture.  The  articu¬ 
lation  at  the  symphysis  was  indistinct  in  this  case  also. 
The  next  case  was  Mrs.  O’T.  The  line  of  incision  ran 
downwards  and  inwards.  The  upper  and  inner  fra'^ment 
of  the  left  pubis  had  been  cut  off,  resulting  in  fibrous  union 
This  case  was  almost  a  symphysiotomy.  The  next  case 
was  Mrs.  L.  The  line  of  incision  could  not  be  traced  in  this 
negative.  There  was  no  doubt  of  bony  union  there.  The 
imxt  case  was  Mrs.  b.  In  this  the  incision  went  through 
the  inf^erior  ramus  of  the  left  pubic  bone,  and  there  was 
also  bony  union.  Professor  Alfred  Smith  said  that 
from  what  he  had  seen  demonstrated  by  Dr.  Tweedy  and 
also  by  the  skiagrams  of  Dr.  Hayes,  a  strong  case  had  been 
made  out,  and  it  would  require  greater  arguments  to  do 
away  with  the  result.  In  reference  to  the  skiagrams 

®  ^  case  of  bony  union 

which  had  a  subsequent  normal  delivery.  This  was  very 
interesting,  as  it  showed  what  did  really  occur.  In  this 
case  there  was  no  evidence  that  there  was  any  increase  in 
the  size  of  the  pelvis.  Sir  William  Smyly  said  the 
operation  recommended  itself  to  him  very  strongly.  He 
certainly  thought  it  a  superior  operation  to  symphysiotomy. 


It  was  both  instructive  and  interesting  to  see  those  women 
^ere  that  night  and  how  well  they  walked  about.  Dr.  Gibbon 
FitzGibuon  said  that  in  regard  to  one  of  the  cases  shown 
in  Dr.  Tweedy’s  series,  in  which  he  did  a  symphysiotomy, 
he  remembered  the  case  being  done  when  he  was  Assistant 
Master  in  the  Rotunda.  That  woman  had  had  three 
children  since,  the  second  and  third  being  born  by  the 
natural  efforts,  and  one  of  tliese  weighed  9  lb. ;  but  in  the 
fourth  pregnancy  an  extraperitoneal  Caesarean  section  had 
to  be  done.  He  asked  was  there  any  condition  of  the 
pelvis  shown  in  the  skiagram  to  account  for  this  ?  The 
interval  between  the  symphysiotomy  and  the  section  was 
four  or  five  years,  and  he  would  like  to  know  whether 
there  was  callus  formation  or  other  change  in  the 
pelvis  which  prevented  the  natural  delivery  of  the  fourth 
child.  Dr.  Holmes  said  that  with  regard  to  union  there 
was  considerable  doubt  as  to  whether  bony  union  was 
better  than  fibrous  with  regard  to  future  delivery.  Dr. 
Neill  said  he  knew  a  case  of  pubiotomy,  and  he  had 
delivered  the  same  patient  on  two  previous  occasions  of 
healthy  living  children  by  induction  of  premature  labour. 
Dr.  Tweedy  and  the  President  both  replied. 


ROYAL  SOCIETY  OF  MEDICINE. 

Medical  Section. 

Tuesday,  January  24th,  1911. 

J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  President, 
in  the  Chair. 

The  Auscultation  of  Joints, 

Dr.  A.  E.  Garrod,  in  a  paper  on  auscultation  of  joints,  said 
the  loudest  noises  produced  in  joints  were  generally  in 
those  least  seriously  affected.  The  knee-joints  were  espe¬ 
cially  adapted^  for  this  method  of  examination,  but  even 
the  smallest  joints  were  thus  accessible.  In  cases  c£ 
incipient  osteo-arthritis  sounds  might  precede  all  sub¬ 
jective  signs.  On  the  other  hand,  noiseless  joints  were  by 
no  means  always  healthy,  as  in  the  case  of  joints  contain¬ 
ing  fluid.  Tuberculous  joints  also  were  frequently  silent, 
as  also  were  those  in  the  acute  stages  of  osteo-arthritis, 
though  many  of  the  latter  showed  a  “  synovial  crackle,” 
indicating  that  the  morbid  process  was  periarticular.  An 
osteo-arthritic  “  scrunch  ”  he  considered  characteristic  of 
fibrillation  of  cartilage  and  formation  of  osteophytes.  A 
friction  sound  might  be  heard  with  eburnation  of  bone  and 
in  inflammation  of  tendon  sheaths.  The  President  and 
Sir  John  Broadbent  asked  as  to  any  sound  produced  in 
gouty  joints,  and  Dr.  A.  E.  Voblcker  as  to  the  risk  of 
confusing  sounds  produced  outside  joints.  Dr.  Garrod,  in 
reply,  said  that  difficulties  as  to  extraneous  sound  dis¬ 
appeared  with  practice.  He  had  nothing  to  offer  towards 
the  discrimination  of  gouty  joints  by  this  method. 

Abdominal  Movements  in  Pericarditis. 

Dr.  W.  Essex  Wynter  said  that  the  loss  of  abdominal 
respiratory  movement  in  pericarditis  depended,  he  con¬ 
sidered,  directly  on  an  involuntary  inhibition  of  the  action 
of  the  diaphragm.  An  examination  with  the  radiographic 
screen  showed  fixity  of  the  diaphragm  in  the  position  of 
expiration.  Several  cases  of  clear  pericarditis  were 
described  in  which  this  phenomenon  was  apparent.  In  one 
alone  of  his  series  of  cases  of  pericarditis  abdominal  move¬ 
ment  was  recorded  as  well  marked.  This  diaphragm 
phenomenon  might  precede  and  outlast  other  signs  of 
pericarditis.  Limitation  of  abdominal  movement  was  more 
marked  in  the  fibrinous  variety  of  pericarditis.  It  was  less 
obvious  in  cases  with  effusion  and  absent  in  those  with 
adhesion.  Dr.  Percy  Kidd  said  he  had  occasionally 
noticed  loss  of  abdominal  movement  in  pericarditis,  and 
suggested  that  it  might  be  more  prominent  in  cases  where 
the  diaphragmatic  surface  of  the  pericardium  was  involved. 
Dr.  Robert  Hutchison  said  that  rigidity  of  the  abdomen 
did  not  occur  in  all  cases  of  pericarditis,  and  also  thought 
the  explanation  might  be  the  involvement  of  the  dia¬ 
phragmatic  surface  comparable  with  the  limitation  of 
movements  in  diaphragmatic  pleurisy.  Dr.  Voelcker 
likewise  alluded  to  the  absence  of  this  sign  in  some 
cases  of  pericarditis,  and  particularly  to  one  case  in 
which  the  only  place  at  which  friction  sound  could  be 
heard  was  in  the  subcostal  angle,  suggesting  a  diaphragm¬ 
atic  position  of  the  pericarditis,  and  yet  abdominal  move- 
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mentwas  perfect.  The  paper  was  also  discussed  by  ^e 
President,  Mr.  M.  A.  Cassidy,  Dr.  Nathan  Raw,  Dr. 
John  Fawcett,  and  Sir  John  Broadbent. 


Section  for  the  Study  of  Disease  in  Children. 
Fridciy,  JcinudTy  1911, 

Dr.  E.  Cautley,  President,  in  the  Chair. 


Cases  and  Specimen. 

The  following  cases  and  specimen  were  shown  :  Dr.  Eric 
Pritchard  :  (1)  Intermittent  uord-hlindness  (congemtal) 
in  a  boy,  aged  8^  years,  who  was  both  intelligent  and 
dextrous.  His  vision  was  normal  and  his  hearing  good. 

He  was  slow  at  learning  co  read,  but  quick  at  mental 
arithmetic,  and  had  no  difficulty  m  reading  Arabic 
numerals.  He  could  recognize  simple  words  when  spelt 
aloud,  but  as  a  rule  was  quite  unable  to  recognize  the 
same  words  when  written.  On  occasions,  however,  he 
could  read  simple  sentences.  He  could  write  from  dicta¬ 
tion  and  copy  written  words,  but  did  not  understand  their 
meaning  unless  he  repeated  the  letters  slowly  or  slowly 
performed  the  movements  for  writing  tjiem.  Thus, 
though  his  visual  memories  for  words  and  letters  were 
defective,  his  auditory  and  kinaesthetic  memories  were 
good  The  intermittent  character  of  the  word-bhnd- 
hess’was  suggestive  that  the  condition  was  a  psychosis 
rather  than  to  a  defect  in  the  visual  word  centre. 

(2)  Idioglossia  in  a  girl  aged  9a  years.  The  child 
was  prematurely  born,  and  her  mother  s  half  -brother 
was  a  deaf-mute.  She  was  2  years  old  before  her 
speech  was  intelligible.  She  was  a  bright  child,  who 
wrote  and  composed  well.  Her  mental  conffition  was 
normal,  but  her  hearing  was  slightly  defective.  The  vowel 
sounds  were  more  or  loss  correctly  pronounced,  but  con¬ 
sonants  presented  a  difficulty,  C  D  T  G  being  all  pro¬ 
nounced  Nee,  H  as  Hay,  J  as  Nai,  S  and  X  as  Ai,  V  as  Mew, 

Z  as  Ney,  etc.  Mr.  H.  S.  Clogg:  Specimen  from  the  case 
of  Necrosis  of  the  lower  jaw  shown  at  the  last  meeti^. 
The  child  subsequently  had  abscesses  on  either  side  of  the 
iaw,  which  were  incised,  and  it  was  determined  to  remove 
the  necrosed  portion  of  the  bone.  The  specimen  consisted 
of  the  whole  of  the  lower  jaw  except  the  inner  shell  of  the 
ascending  ramus  and  the  condyloid  process  on  the  left 
side.  In  the  place  of  the  jaw  the  child  now  had  a  firm 
solid  arch,  but  whether  this  was  bone  or  not  it  was 
impossible  to  say.  Dr.  T.  R.  Whipham  :  A  case  of  En- 
largement  of  the  liver  in  a  healthy- looking  boy,  aged 
9  years,  with  no  symptoms  except  slight  3aundice.  Ihe 
liver  was  enormous,  reaching  down  to  the  anterior  superior 
spine  of  the  ilium  and  to  the  umbilicus  in  the  middle 
line,  and  extending  below  the  left  costal  margin.  In 
the  epigastric  angle  was  a  large  rounded  swelling,  which 
appeared  to  rise  from  the  surface  of  the  liver  and  was 
niore  elastic  than  the  rest  of  the  organ.  The  spleen  at 
one  time  had  been  just  palpable  below  the  ribs.  There 
was  no  ascites,  and  the  chest  was  nOTmal.  There  was  no 
enlargement  of  glands  anywhere.  The  blood  showed  an 
eosinophilia  of  7.8  per  cent.,  but  no  other  marked  changes. 
The  boy  presented  no  external  signs  of  congenital  syphilis, 
but  there  was  a  history  of  the  mother  having  had  three 
miscarriages.  During  the  previous  five  weeks  no  change 
had  occurred  in  the  patient’s  condition,  and  his  temperature 
had  been  normal.  The  general  opinion  was  that  the 
case  was  one  of  hydatid  cyst,  but  diagnoses  of  gumma  and 
hypernephroma  were  also  suggested.  Mr.  S.  Stephenson  : 
Embolism  of  the  central  artery  of  the  retxna  m  a  girl  aged 
114  years,  with  no  signs  of  inherited  syphilis.  The  patient 
had  mitral  regurgitation,  but  presented  no  evidence  of 
mitral  stenosis.  On  December  8th  she  had  slight  pain 
over  the  left  eye,  and  the  next  morning  found  that  the 
sight  had  gone.  On  examination  there  was  no  perception 
of  light  in  the  eye.  The  retinal  arteries  were  filiform,  and 
the  yellow  spot  region  was  oedematous,  with  a  red  spot  at 
the  fovea.  The  disc  was  blurred  by  the  sur^unding 
oedema.  The  disc  had  gradually  become  atrophic,  and 
the  oedema  had  practically  disappeared,  so  that  the 
contrast  between  the  fovea  and  the  surrounding 
fundus  was  not  pronounced.  The  arteries  were  still 
smaller  than  normal.  When  shown  _  the  eye  bad 
sufficient  sight  to  distinguish  between  light  and  dark. 
Dr.  K.  Kellie  :  (1)  Two  cases  of  Infantilism — (a)  A 
giri,  aged  4  years ;  weight  17  lb.  2  oz.,  height  29^  in.  The 


abdomen  was  large,  and  suggested  at  first  tuberculous 
peritonitis,  but  injection  of  tuberculin  and  von  Pirquet  s 
test  were  negative.  The  stools  were  large  and  greasy, 
showing  that  probably  the  Pa“er?asjYas  at  faulty  (6)  A 
twin  boy,  aged  years ;  weight  16  lb.,  height  28  in.  The 
patient  Luld  not  walk,  and  could  only  speak  a  few  words. 
The  stools  were  frequent,  foul  and  slimy.  (2)  Persistent 
jaundice  in  a  male  infant,  aged  5  months.  Jaundice  had 
been  noticed  since  the  fourth  day  and  had  varied  slightly 
in  intensity.  The  motions  were  colourless.  The  liver  was 
enlarged  to  three  fingerbreadths  below  ^e  costal  margin. 
There  was  no  history  of  syphilis.  The  diagnosis  lay 
between  congenital  syphilis  and  congenital  obliteration  of 
the  bile  ducts. 


Splenomegaly. 

Dr.  Parkes  Weber  read  a  paper  on  splenomegaly 
with  recurrent  jaundice  ending  in  hepatic  cirrhosis  and 
ascites,  with  remarks  on  the  splenomegaly  of  inherited 
syphilis  in  children.  Various  cases  were  ^©scribed 
or  referred  to.  From  a  study  of  bis  own  and 

other  cases,  and  from  the  literature  of  \be  subject 
he  came  to  the  following  conclusions:  (1)  Moderate 
splenomegaly  in  children,  about  the  ages  of  5  to  16  years, 
may  be  almost  the  only  evidence  of  an  inherited  syphilitic 
taint,  and  is  often  accompanied  by  occasional  (usually 
only  slight)  attacks  of  obstructive  jaundice.  (2)  Hepatic 
cirrhosis,  with  or  without  ascites,  may  be  associated  with 
splenomegaly,  and  at  the  time  of  death  is  probably  usually 
Tthe  ordffikry  “hobnail”  type.  (3)  Though  it  seems 
doubtful  that  the  cirrhosis  of  the  liver  in  these  c^^ses  is  of 
specific  syphilitic  origin,  it  is  quite  possible  that  the 
presence  of  an  inherited  syphilitic  taint  may  dimmish  the 
r^esistance  of  the  liver  towards  the  action  of  toxins  (in¬ 
cluding  alcohol)  and  render  it  specially  liable  to  cirrhosis. 
(4)  The  inherited  syphilis  in  such  cases  need  not  neces- 
krily  be  associated  with  retardation  in  general  physical 
development.  (5)  Great  .caution  must  be  employed  with 
regard  to  antisyphilitic,  especially  mercurial,  treatment, 
probably  on  account  of  the  general  delicacy  of  the 
patients  and  their  liability  to  renal  and  catarrha 
complications.  (6)  There  may  be  very  little  real 
anaemia,  or  none  at  all.  There  may  even  be  more 
or  less  polycythaemia,  probably  of  “  reactive 
(7)  Abdominal  crises  (pain,  etc.)  may  occasionally 
occur.  (8)  Some  cases  of  familial  splenomegaly  m  two  or 
more  brothers  and  sisters  may  perhaps  be  dependent  on 
inherited  syphilis.  (9)  Splenomegaly  in  children  “ay  be 
the  most  important  sign  of  the  presence  of  bepatie 
cirrhosis.  (10)  Some  cases  of  splenomeply  m  children 
with  inherited  syphilis  probably  ultimately  present  the 
characteristic  clinical  features  of  splenic  anaemia,  or 
Banti’s  disease. 

Ulcerative  Stomatitis  in  Children.  _ 

Mr.  S.  F.  Rose  read  a  paper  on  ulcerative  stomatitis  in 
children,  laying  stress  on  the  typical  distribution  of  t^ 
lesion  on  one  side  of  the  mouth  andthe  efficacy  of  potassium 
chlorate  as  a  means  of  treatinent.  ^be  disease  occurred 
for  the  most  part  in  ill-nourished  and  neglected  children, 
and  is  frequently  started  by  one  or  more  loose  or  septic 

*^The  cases  and  papers  were  discussed  by  the  President, 
Dr  G  DE  B.  Turtle,  Mr.  Milner  Burgess,  Dr.  I^RTBR 
Parkinson,  Dr.  W.  Carr,  Dr.  G.  iV 

Pritchard,  Dr.  J.  D.  Rolleston,  Dr.  F.  Langmead,  Mr. 
S.  Stephenson,  and  Dr.  Parkes  Weber. 


Section  of  Otology. 

Friday^  January  20th,  1911. 

Mr.  Arthur  Cheatle,  President,  in  the  Chair. 

Mr.  C.  E.  West,  in  a  paper  entitled,  The  bacteriology  of 
chronic  post-nasal  catarrh  (a  preliminary  study  from 
50  cases),  said  the  material  for  examination  was  obtained 
by  means  of  a  specially  devised  post  nasal  cannu  a 
shielding  a  sterile  swab,  which  could  be  made  to  Protrude 
when  the  cannula  was  in  the  naso  pharynx,  and  could  be 
withdrawn  into  its  sheath  before  the  instrument  was 
removed  from  the  mouth.  Pneumococci  were  <ound  m 
nearly  70  per  cent.,  and  were  predominant  in  36  per  cent. 
Streptococci  (undifferentiated,  were  isolated  in  24  per  c^  . 
Staphylococcus  aureus  occurred  generally  with  pneum 
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cocci  and  streptococci  in  26  per  cent.  Friedlander’s 
bacillns  was  found  in  12  per  cent.,  being  predominant  in 
6  per  cent.  Micrococcus  catarrhalis  appeared  in  10  per 
cent.  After  contrasting  these  with  control  cases,  the 
author  concluded  that  the  flora  did  not  appear  to  differ 
materially  in  kind  from  that  met  with  in  the  average 
naso-pharynx.  He  hoped  by  further  researches  to  furnish 
data  on  which  broader  deductions  cculd  be  based. 
Dr.  Milligan  (Manchester)  described  two  cases  of  Otitic 
cerebellar  abscess  which  recovered  after  operation,  and 
two  cases  illustrating  the  surgery  of  labyrinthine  infec¬ 
tions.  Mr.  Cheatle  showed  a  patient  with  an  exostosis  in 
the  tympanic  cavity,  and,  in  conjunction  with  Mr.  G.  J. 
Jenkins,  described  a  case  in  which  disease  in  a  large  sinus 
tympani  caused  persistence  of  discharge  after  the  radical 
operation,  and  in  which  caloric  tests  were  applied  by  a 
copper  conductor,  and  ethyl  chloride  sprayed  to  the 
exposed  inferior  crus  of  the  posterior  semicircular  canal. 
Mr.  Ohichele  Nourse  showed  a  boy  who  had  recovered 
from  a  localized  infection  of  the  lateral  sinus  without 
ligature  of  the  jugular  vein.  Dr.  Cathcart  described  the 
application  of  Bier’s  treatment  in  a  case  of  acute  sup¬ 
purative  otitis  media  with  signs  of  mastoiditis.  Dr. 
Mackenzie  demonstrated  Barany’s  Lcirm  apparat  upon  a 
man  with  apparently  absolute  unilateral  deafness  due  to 
an  unknown  cause. 

Section  of  Therapeutics  and  Pharmacology. 

Tuesday,  January  17th,  1911. 

Dr.  W.  E.  Dixon  in  the  Chair. 

Autoinoculation  in  Medicine. 

Dr.  Clive  Riviere  read  a  paper  entitled  “The  Role  of 
Autoinoculation  in  Medicine :  a  Plea  for  its  Rational  Ex¬ 
tension.  He  held  that,  apart  from  the  local  application 
of  heat  by  poultices  and  fomentations,  which  were  acknow- 
l^ged  examples  of  “empirical  vaccine-therapy,”  the 
physician  had  in  many  directions  been  unconsciously 
using  the  weapons  of  the  vaccine-therapist.  The  two 
processes  necessary  for  the  resistance  of  bacterial  invasion 
were  irrigation  of  the  infected  part  with  plasma,  and  the 
development  of  specific  antibodies  by  autoinoculation,  and 
it  was  suggested  that  the  real  action  of  many  drugs 
depended  on  an  encouragement  of  these  processes.  The 
contention  was  illustrated  by  reference  to  the  action  of 
expectorants  in  the  treatment  of  bronchitis,  of  ipecacuanha 
in  dysentery,  and  in  some  catarrhal  conditions  of  the 
intestinal  tract,  and  of  terebinthinates,  copaiba  and  cubebs 
in  infections  of  the  urinary  tract.  The  relative  advan¬ 
tages  or  “autoinoculation”  and  “direct”  injection  of 
vaccines  were  discussed,  and  the  suggestion  made  that 
the  administration  of  emetics  and  purgatives  in  gastro¬ 
enteritis,  a.nd  the  application  of  massage  to  the  abdomen 
in  tuberculous  peritonitis  or  increased  negative  pressure 
during  inspiration  in  bronchitis,  were  essentially  methods 
of  ‘-irrigation”  and  resulting  “autoinoculation.”  The 
paper  was  discussed  by  Dr.  Spriggs,  Dr.  Bainbridgb,  and 
the  Chairman. 

MANCHESTER  PATHOLOGICAL  SOCIETY. 

Wednesday,  January  18th,  1911. 

Mr.  J.  W.  Smith,  Vice-President,  in  the  Chair. 

-rrr  t,  Shin  Pigmentation. 

Dr.  V.  Dyson  gave  an  account  of  some  researches  on  skin 
pigmentation,  and  showed  by  means  of  the  bichromate- 
haematoxyhn  method  of  Lorrain  Smith  and  Mair  that 
pigment  was  always  formed  as  part  of  a  complex  granule 
which  contains  a  lipoid  substance.  These  granules  were 

4.U  epithelial  cells,  being 

formed  there  under  the  influence  of  the  nucleus  as  a  part 
of  the  normal  metabolism  of  the  cell.  The  pigment  was 
a  hpochrome,  the  melanin  being  the  chromatic 
Separation  from  the  complex  lipoid 

the  r^tT«  pigment  formation  in 

nfHnn-i  ’  sections  which  illustrated  the  passage 

Fvmnhat.-r  epidermis  into  the  cutiTalong 

increase  of  pigment,  he  said, 
stimulation  to 

(lioht  ePj<3ermal  cells  by  various  agents 

conditions,  etc.).  This  pigmentation 
the  character,  and  if  the  stimulus  ceased 

drainFp^P  disappeared.  (2)  By  deficient 

dramige,  due  to  obstruction  of  the  lymphatics  of  the 


cutis.  T^e  normal  amount  of  pigment  being  formed,  it 
was  enable  to  escape  as  quickly  as  it  was  elaborated, 
and  therefore  accumulated.  This  form  of  pigmentation 
was  permanent,  and  had  a  tendency  to  become  procures - 
sively  worse.  “ 

NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

Friday,  January  20th,  1911. 

Dr.  W.  K.  Walls,  President,  in  the  Chair. 

The  following  were  among  the  exhibits:  Dr.  Donald 
(Manchester) :  Tuberculous  ovaries,  tubes,  and  uterus 
removed  from  an  unmarried  girl,  aged  18.  The  symptoms 
were  mainly  continuous  uterine  haemorrhage  for  three 
months,  with  pelvic  discomfort.  There  was  some  loss  of 
flesh,  but  not  very  marked.  Examination  revealed  a 
tense  swelling  in  the  pouch  of  Douglas  continuous  with  a 
tender  mass  in  the  right  iliac  region.  On  opening  the 
abdomen  (July  27th,  1910)  two  ovarian  abscesses  were 
found  firmly  united  to  one  another,  to  the  uterus,  and 
surrounding  structures.  Six  months  had  passed  since  the 
removal  of  the  parts  shown,  and  the  patient  was  in  good 
health.  Dr.  Hellier  (Leeds):  Dermoid  cyst  of  right  ovary 
with  a  simple  cyst  of  left  broad  ligament  and  bilateral 
papillomatous  ovarian  disease,  all  removed  from  a  single 
woman,  aged  46,  with  a  history  of  abdominal  tumour 
pain,  and  some  loss  of  flesh  for  some  months  past  (opera¬ 
tion,  January  11th,  1911).  Dr.  W.  K.  Walls  reported  a 
case  of  Caesarean  section  under  spinal  (stovaine)  anaes¬ 
thesia  undertaken  on  account  of  mitral  stenosis  and  kidney 
disease,  which  rendered  the  patient  a  bad  subject  for 
general  anaesthesia.  The  operation  was  performed  when 
the  patient  was  about  eight  months  pregnant,  as  there 
was  great  dyspnoea,  accompanied  by  marked  waterlogging 
of  the  lungs,  general  oedema,  and  a  large  amount  of 
albumen  in  the  urine.  The  patient  made  a  good  recovery 
and  her  general  condition  was  greatly  relieved.  The  baby 
died  in  a  convulsion  when  three  days  old.  Dr.  William 
Fletcher  Shaw  (Manchester) :  A  case  of  apparently 
double  ovarian  abscess  which  occurred  in  a  patient  with- 
out  any  rise  of  temperature  or  pulse,  or  general  malaise, 
ihe  walls  of  the  abscess  cavity  were  hjperaemic  but 
showed  no  granulation  tissue.  The  contents  were  chiefly 
colloid  material,  with  a  good  number  of  leucocytes:  no 
micro-organisms  were  found.  He  raised  the  question 
whether  these  apparent  abscesses  occurring  without 
general  symptoms  were  really  due  to  micro-organismal 
infection,  or  whether  they  were  simple  cysts  which  had 
rapidly  enlarged  and  their  contents  merely  assumed  the 
appearance  of  pus.  Dr.  A  J.  Wallace  (Liverpool)  related 
two  cases  in  which  manipulations  carried  out  to  effect 
delivery  had  produced  serious  lacerations  of  the  parturient 
uterus: 

Maternity  Hospital 
with  the  history  that  labour  had  begun  forty-eight  hours  pre¬ 
viously  ;  the  midwife  summoned  medical  assistance,  and  then 
attempts  were  made  to  deliver  first  with  forceps,  then  by 
version.  It  was  thought  that  a  tough  fibrous  band  divided  the 
uterus  into  two  halves,  and  this  prevented  delivery.  The 
patient  was  suffering  from  profound  shock,  pulse  140,  and  there 
was  S9me  vaginal  bleeding.  A  deep  tear  was  found  in  the 
postenor  vaginal  wall,  the  cervix  was  badly  lacerated,  and  the 
anterior  aspect  of  the  retraction  zone  was  torn  away  from  its 
attachments,  the  retraction  ring  forming  the  band  described. 

A  leg  was  brought  down  and  delivery  effected,  but  the  patient’s 
condition  did  not  warrant  further  interference,  apart  from  her 
being  “suspect”  as  regards  infection.  Death  occurred  three 
days  later  from  sepsis. 

The  second  case  was  that  of  a  woman,  aged  40,  who  had 
had  five  children.  At  the  onset  of  labour  a  breech 
presentation  was  converted  into  a  vertex  by  external 
version.  Inertia  uteri  was  present  throughout,  necessi¬ 
tating  manual  dilatation  of  the  cervix  and  forceps. 

On  recovering  from  the  anaesthetic  the  patient  complained 
of  agonizing  abdominal  pain,  tympanites  developed  and  in¬ 
creased,  neither  faeces  nor  flatus  being  passed,  whilst  the  pulse- 
rate  remained  at  120.  Dr.  Wallace  saw  her  forty  eight  hours 
later ;  the  vaginal  portion  of  the  cervix  was  intact,  but  a  tear 
through  the  lower  uterine  segment  opened  into  the  left  broad 
ligament,  the  lamellae  of  which  were  widely  separated  by  blood 
andl  clot.  Through  the  posterior  lamella  there  was  a  rent 
leading  into  the  peritoneal  cavity.  When  tbe  abdomen  was 
opened  much  blood  and  clot  escaped.  Abdominal  hysterectomy 
was  performed,  and  the  patient  recovered  after  a  stormy 
convalescence.  ^ 
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THE  CLINICAL  STUDY  OF  TUBERCULOSIS. 

The  stimulus  given  to  the  study  of  tuberculosis  in  all 
schools  of  medicine  hy  the  international  endeavour  to 
stamp  out  the  disease  has  resulted  in  an  enormous 
accumulation  of  literature.  Indices  and  Centralhlxetter 
have  hardly  been  able  to  keep  pace  with  the  scattered 
output  in  many  different  tongues,  and  the  concentration  of 
all  that  part  of  our  knowledge  upon  which  there  is  a 
general  agreement  is  greatly  to  be  desired.  In  a  large 
work  which  they  describe  as  a.  handbook  of  general 
tuberculosis  for  practitioners  and  students, ^  Drs.  Bandelier 
and  Roei’ke  have  brought  together  a  great  deal  of  in¬ 
formation  on  the  diagnosis  and  treatment  of  the  disease 
as  it  affects  individual  organs  or  groups  of  organs.  Written 
for  practical  use,  it  is  essentially  clinical  in  tone,  and 
should  be  found  useful  as  a  book  of  reference,  when  aid  is 
required  in  doubtful  cases.  The  authors  have  had  much 
practical  experience  as  directors  of  sanatoriums,  and  have 
already  collaborated  in  the  production  of  a  large  work  on  the 
sp6cific  diagnosis  and  treatment  of  tuberculosis,  a  notice  of 
which  appears  on  page  265,  and  has  achieved  the  distinction 
of  five  editions  in  three  years.  In  the  present  book,  dealing 
systematically  with  the  disease  as  affecting  groups  of  organs, 
there  must  needs  be  a  good  deal  of  repetition,  and,  indeed, 
on  the  subject  generally  it  is  difficult  to  find  anything  new 
to  say.  But  in  the  instillation  of  medical  facts,  as  also  in 
political  fictions,  repetition  is  a  necessary  element.  The 
solid  facts  of  tuberculosis  are  gradually  becoming  absorbed 
by  the  public  mind,  but  many  years  of  patient  reiteration 
on  the  part  of  medical  instructors  will  be  needed  before 
effective  precautions  become  universal.  The  authorities 
have  fortified  their  own  knowledge  by  reference  to  biblio¬ 
graphy  containing  182  names,  but  among  them  it  is  diffi¬ 
cult  to  find  any  but  German  authorities,  and  one  looks  in 
vain  for  any  representative  of  our  own  schools.  The 
value  of  Wright’s  work,  although  incidentally  referred  to, 
is  obviously  depreciated  from  the  clinical  point  of  view, 
and  the  same  may  be  said  of  the  views  of  Wassermann 
and  Bruck,  which  are  classed  as  untrustworthy. 

Treatment,  rather  than  scientific  study,  of  the  disease 
in  all  its  manifestations  is  the  avowed  object  of  the  book. 
The  authors  have  often  expressed  themselves  as  staunch 
upholders  of  tuberculin  treatment  in  association  with 
hygienic  measures,  and  it  is  satisfactory  to  note  that  their 
enthusiasm  for  it  does  not  blind  them  to  its  disadvantages 
in  certain  cases.  On  this  point  alone  the  indications  given 
should  make  the  whole  work  valuable  for  reference  in 
practice,  but  it  abounds  in  useful  hints  and  warnings 
which  stamp  it  as  the  outcome  of  a  knowledge  of 
men  and  things,  and  not  merely  a  compilation  of 
bookwork.  It  is  satisfactory  to  note  that  the  ideas  of 
a  few  years  ago  as  to  the  value  of  forced  feeding  have 
given  place  to  rational  and  scientific  study  of  the  needs 
of  each  particular  organism.  The  practical  value  of 
psychical  treatment  is  fully  recognized,  although  the 
authors’  advice  to  let  the  patient  know  the  full  extent 
of  his  trouble,  as  a  means  of  securing  his  willing  co-opera¬ 
tion  with  the  doctor,  is  not  always  consistent  with  the 
desire  to  maintain  his  cheerfulness  and  optimism. 

The  relative  degree  of  susceptibility  present  in  any 
patient  must  of  necessity  influence  treatment,  and  hence 
no  common  rules  can  be  laid  down  for  all,  and  this  is 
particularly  important  to  bear  in  mind  where  injections 
of  tuberculin  are  to  be  used  for  treatment.  Caution  should 
be  the  watchword  not  only  in  the  selection  of  cases  for 
injection,  but  in  the  earlier  dosage  and  in  the  source  of 
the  tuberculin  to  be  used.  Emulsions  of  uncertain  origin 
should  be  rigidly  excluded. 

The  authors  appear  to  hold  that  sanatorium  treatment, 
combined  with  the  persistent  use  of  tuberculin,  forms  the 
most  successful  means  of  combating  all  forms  of  tuber¬ 
culosis  at  the  present  day.  A  useful  list  of_  all  the  public 
and  private  sanatoriums  now  recognized  in  Germany  is 
appended,  and  the  approximate  cost  of  living  in  each  is 
noted.  In  many  of  them  the  charges  will  be  found  to  be 
considerably  below  those  usually  made  in  this  country. 


1  Die  Klinikder  Tuberculosis.  By  Dr.  B.  Bandelier  and  Dr.  O.  Roepke, 
of  Melsungen  and  Schoeuiberg.  Wurzburg:  Curt  Kabitzscb.  1911. 
(Sup.  roy.  8vo.  pp.  483.  M.9.50.) 


In  the  latter  part  of  the  book  the  disease  as  affecting 
individual  parts  and  organs  is  described  seriatim.  Tuber¬ 
culous  disease  of  the  upper  air  passages  is  discussed,  but 
mainly  by  quotation  from  a  very  trustworthy  source,  the 
late  Dr.  Moritz  Schmidt.  The  diagnosis  and  treatment  of 
abdominal  tubercle  is  always  difficult  and  is  open  to  many 
errors;  the  use  of  diagnostic  injections  of  tuberculin  may 
serve  to  distinguish  between  tubercle  and  cancer,  but  the 
reaction  following  on  injection  is  apt  to  be  severe  even 
with  minute  doses.  A  certain  number  of  observations 
have  been  made  in  a  few  cases  of  mixed  tuberculous  and 
syphilitic  infection  as  to  the  value  of  “  No.  606  they 
appear  to  have  given  favourable  results  and,  doubtless, 

further  trials  will  be  recorded.  _  _  . ^ 

Chapters  on  scrofulosis  and  on  tuberculosis  in  children 
conclude  the  work,  which  will  not  only  be  found  useful  as 
a  book  of  reference  in  daily  practice,  but  interesting  also 
as  an  epitome  of  modern  knowledge  on  the  subjects  as  it 
presents  itself  to  the  German  schools  of  the  present  day. 


FRACTURES  AND  DISLOCATIONS. 

In  the  introduction  to  his  book  on  Fractures  and  thetr 
Treatment, Mr.  Hogarth  Pringle  braves  the  charge  of 
paradox,  and  declares  his  subject  a  new  one.  Of  making 
many  medical  books  there  is  evidently  no  end,  but  in  this 
instance  much  learning  is  not  a  weariness  of  the  flesh ;  it 
is  a  necessity  of  surgical  existence.  It  may  almost  be  said 
that  the  a:  rays  have  done  for  the  surgery  of  broken  bones 
what  the  microscope  did  for  biology.  A  new  world  of 
exact  knowledge  has  been  opened  up;  refinements  of 
diagnosis  extending  to  minutiae  of  detachment  and  dis¬ 
placement,  at  one  time — and  not  so  long  ago  undreamed 
of,  are  now  within  the  terms  of  “  reasonable  skill  and 
care.”  The  new  knowledge  has  led,  as  might  be  expected, 
to  conflict  of  opinion,  that  still  rages  furiously,  as  to  the 
indispensibility  of  exact  existing  anatomical  form  for 
perfect  service  of  mechanical  requirements  in  the  skeleton. 
Is  there  to  be  a  slavish  submission  to  a  demand  for  exact 
restoration  of  normal  outline,  or  will  it  be  enough  to 
secure  restoration  of  function,  good  useful  limbs,  and 
leave  the  question  of  form  to  the  operations  of  those 
forces  which  originally  determined  the  outline  ?  In  the 
meantime,  fractures  must  be  treated  day  by  day,  and, 
curiously  enougli,  bones  are  healed  and  useful  l^fflbs 
restored  in  spite  of  the  unsettled  state^  of  .jhese  philo* 
sophic  theorizings.  Mr.  Pringle  has  seized  the  oppo^ 
tunity  and  written  a  good  working  textbook  of  British 
practice.  It  is  big  enough,  but  not  too  big,  for  a  student 
to  master.  It  is  excellently  printed  in  large  type  well 
displayed  ;  the  illustrations  are  not  too  elaborate,  and  are 
of  practical  utility.  The  author,  in  the  matter  of  treat¬ 
ment,  is  an  eclectic.  He  despises  nothing  traditional 
because  it  is  old,  but  he  has  the  resource  of  a  mechanic  in 
adapting  simple  appliances  to  exert  the  desired  stresses. 
The  old  fashioned  Liston’s  splint,  Syme’s,  Dupuytren’s, 
and  the  “  gallows  ”  splints  lose  none  of  their  virtues  in  the 
descriptions  of  their  use  found  here ;  on  the  other  hand, 
the  extended  use  of  multiple  extension  stresses  in  con¬ 
nexion  with  them,  adapts  them  to  the  requirements  of 
modern  exact  knowledge  as  to  displacement.  The  virtues 
of  the  malleable  iron  splint  do  not,  perhaps,  receive  their 
due  meed  of  praise,  but  the  advocates  of  operation  upon 
simple  fractures  will  find  a  sympathetic,  if  discriminating 
and  cautious,  exposition  of  its  legitimate  employment. 
Mr.  Pringle’s  style  is  simple  and  direct.  It  is  well  suited 
to  an  account  of  complicated  injuries,  even  if  it  does  not 
rise  to  the  heights  necessary  to  make  intelligible  the 
obscure  processes  by  which  callus  becomes  bone.  There 
is  a  chapter  dealing  with  fractures  in  relation  to  the 
Workmen’s  Compensation  Act,  and  useful  tables  compiled 
from  German  and  French  sources  of  the  percentage  dis¬ 
ability  involved  by  injuries.  A  bibliography  completes  a 
very  sound  and  useful  textbook. 


What  Mr.  Pringle  has  done  for  British  students  has 
been  done  rather  more  elaborately,  and  with  a  curious 
restriction,  for  American  students,  by  Dr.  Cotton  in  his 
Dislocations  and  Joint  Fractures  ^  What  the  fractures  in 


2  Fractures  and  their  Treatment.  By  J.  Hogarth  Pringle.  London  : 
Henry  Frowde,  and  Hodder  and  Stoughton  (Oxford  Medical  Publica¬ 
tions).  1910.  (Roy.  8vo,  pp.  396;  illustrations  142.  15s  ) 

s  Dislocations  and  Joint  Fractures.  By  F.  J.  Cotton,  A;M., 
Philadelphia  and  London ;  W.  B.  Saunders  Co.  19^^  ® oc'  i 

pp.  654  :  1,201  illustrations,  830  from  drawings  by  the  author.  258.) 
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the  middle  of  the  shafts  of  long  bones  have  to  their  credit 
that  they  should  obtain  no  attention  is  difficult  to  see. 
Suffice  it  to  say  that,  after  all,  the  book  covers  almost  the 
■whole  field,  and  does  it  extremely  well.  Dr.  Cotton  set 
himself  the  task  of  writing  his  monograph  entirely  on  the 
results  of  his  own  and  his  immediate  colleagues’  expe¬ 
rience.  Afterwards  he  amassed  the  literature,  and  made 
as  little  use  of  it  as  he  could  help.  Tradition,  training, 
and  a  common  material,  notwithstanding  the  new  aspect 
under  which  surgeons  with  the  x  rays  at  command  for  ten 
years,  now  view  the  subject,  preclude  any  very  drastic 
changes  either  in  the  description  of  classical  bone  injuries 
or  in  treatment.  At  the  same  time,  the  fruits  of  the 
method  do  appear  in  the  fresh  and  practical  turn  given  to 
such  stereotyped  knowledge  as  surrounds,  for  example, 
dislocations  of  the  hip.  It  is  impossible  to  traverse  the 
whole  field  under  the  guidance  of  the  author,  but  a  few  of 
his  generalizations  may  be  indicated.  He  is  at  one  with 
the  estimate  of  the  x  rays  frequently  indicated  of  late  in 
these  columns,  that  their  proper  sphere  is  not  as  a  means 
of  making  a  preliminary  diagnosis,  but  as  a  court  of  appeal 
from  clinical  evidence,  and  especially  as  a  test  of  effec¬ 
tiveness  of  reduction — a  check  upon  after-treatment. 
Dr.  Cotton  does  not  feel,  perhaps,  as  surgeons  feel 
over  here— that,  if  for  no  other  reason,  he  must 
have  a  radiogram  straight  away  to  protect  himself ; 
but  he  does  realize  that  x  rays  are  better  left  in 
the  hands  of  surgeons  who  understand  them,  and  not 
allowed  in  the  hands  of  patients  or  the  patient’s 
friends.  That  the  author  is  no  enthusiastic  advocate  of 
operating  upon  simple  fractures  is  just  possibly  explicable 
by  reason  of  his  adherence  to  staples  as  a  means  of 
fixation,  but  there  is  plenty  of  indication  in  these  pages 
that  he  has  given  the  iriethod  full  trial.  He  has  found, 
for  instance,  as  others  have,  that  cases  with  original 
defect  of  callus  take  unusually  long  time  to  unite  even 
after  operation.  He  refers  covertly  to  Lucas- Cham - 
pionniere  when  he  says  “  it  is  not  necessary  to  follow 
the  frenzied  lead  of  some  of  the  French  ”  in  the  use  of 
massage  and  passive  movement  to  the  exclusion  of 
absolute  fixation.  The  author  is  no  mean  artist,  and  has 
aimed  at  making  his  illustrations  an  integral  part  of  the 
text.^  Since  many  of  the  pictures  relate  to  the  details  of 
manipulation,  his  intention  was  happy  and  his  success  is 
considerable.  With  adequate  opportunities  for  putting 
his  instructions  into  practice  or  watching  their  use,  no 
student  can  fail  to  make  himself  so  competent  that  the 
number  of  his  cases  requiring  open  operation  shall  not  be 
above  the  minimum.  The  section  on  dislocations  and 
fracture-dislocations  of  the  vertebrae  is  a  very  good 
sample  of  the  book.  The  radiograms  are  good,  the 
photographs  of  attitude  are  good,  the  figures  showing  the 
positions  and  the  grips  for  reduction  are  satisfactory,  and 
the  sixty -five  pages  devoted  to  the  subject  give  ample 
room  for  the  inclusion  of  all  recent  additions  to  our 
knowledge  of  the  injuries.  If  there  is  a  defect  in  the 
book  it  is  that  the  splints  needed  in  treating  joint  fractures 
receive  rather  scanty  illustration.  Ceriainly,  Americans 
will  not  be  the  only  readers  of  this  excellent  work. 

Unlike  the  other  volumes.  Professor  Stimson’s  Practical 
Treatise  on  Fractures  and  Dislocations^  has  already 
proved  its  value  by  running  through  five  editions.  It  is, 
indeed,  a  standard  work  on  the  subject.  The  sixth, 
revised  and  enlarged,  edition  is  an  invaluable  work  of 
reference  upon  the  rarer  fractures  which  even  those  of 
large  experience  can  see  but  seldom.  A  good  deal  of  the 
new  matter  deals  with  fractures  and  displacements  of  the 
bones  of  the  carpus  and  tarsus.  Since  we  have  learnt 
how  to  diagnose  fractures  of  the  carpal  scaphoid  it  has 
been  found  that  the  injury  is  by  no  means  uncommon. 
Most  surgeons  have  had  to  excise  the  fragments  in  old- 
standing  cases,  and  have  been  gratified  by  the  excellent 
results  obtained  even  at  very  late  dates.  Similarly  with 
dislocations  of  the  semilunar  bone  ;  with  or  without  frac¬ 
ture  of  the  radius  it  is  not  infrequent,  and  the  diagnosis 
can  be  made  before  radiograms  are  taken.  The  habit  of 
radiographing  all  “  sprains,”  if  practised  for  a  short  time, 
will  reveal  a  remarkable  number  of  fractures,  not  only  in 


the  small  bones,  and  will  certainly  suggest  reflections  on 
the  number  of  cases  that  have  got  well  in  the  past  without 
rigid  immobilization.  The  perusal  of  these  pages  will 
throw  additional  light,  oven  for  those  who  have  taken  the 
trouble  to  do  this,  upon  the  minutiae  of  diagnosis  and 
prognosis,  as  well  as  upon  treatment.  Three  conditions 
receive  notice  for  the  first  time — fracture  of  the  floor  of 
the  acetabulum,  fracture  of  the  internal  epicondyle  of  the 
femur,  and  backward  dislocation  of  the  lower  jaw;  none  of 
them  is  of  very  great  importance,  though  it  is  worth 
noting  that  with  the  first  of  these  injuries  it  may  be  still 
possible  for  the  patient  to  walk  immediately.  The  author 
has  very  little  to  say  about  operative  methods,  except  for 
such  undebatable  conditions  as  fractured  patella.  He  has 
not  been  greatly  impressed  by  the  “  no  splint  and  early 
massage  ”  plan  or  by  the  “  ambulatory  ”  treatment  of 
fractures  of  the  lower  limb,  for  which  he  thinks  the  claims 
made  cannot  be  substantiated.  There  are  a  good  many 
new  radiographic  plates  in  this  edition.  In  spite  of 
younger  rivals  the  treatise  will  certainly  command  a  wide 
circle  of  readers. 


IONIZATION  IN  SURGERY. 

A  PART  of  the  hook  on  Ionic  Surgery  in  the  Treatment  of 
Cancer,^  by  Dr.  Bbtton  Massey,  of  the  American  Oncologic 
Hospital,  has  already  appeared  in  the  Archives  of  the 
Boentgen  Bay  and  other  periodicals,  so  that  his  work  is 
probably  familiar  to  those  specially  interested  in  electro¬ 
therapeutics.  The  author  now  appeals  to  a  wider  public, 
and  presents  his  method  as  a  well-tried  and  successful 
agent.  ^  Briefly  stated,  it  depends  upon  cataphoresis  or 
ionization  by  powerful  currents,  producing  its  major 
effects  by  massive  sloughing,  and  depending  for  its 
ultimate  success  upon  “  sterilization  ”  of  an  outlying 
zone  by  diffusion  of  mercury  ions,  and  by  exciting 
phagocytosis  ;  it  is  claimed  also  that  the  “  absorbents  ” — 
presumably  lymphatic  and  other  vessels — are  obliterated. 
“As  compared,”  he  says,  “with  excision  by  the  knife, 
this  method  presents  the  following  advantages :  The 
cancer  cells  or  germs  are  killed  in  situ  at  once  and  the 
surrounding  absorbents  sealed,  preventing  the  operative 
reinfection  of  the  cut  edges.  ...  it  may  be  depended  on 
to  destroy  infected  glands  in  the  axilla  (not  too  close  to 
the  axillary  vessels)  more  thoroughly  than  incision.  .  .  .” 
The  weakest  part  of  the  book  is  the  account  of  malignant 
disease.  It  is  not  that  the  statements  made  are  obviously 
wrong,  but  it  seems  to  date  from  some  ten  years  ago,  or 
about  the  time  when  Plimmer’s  bodies  were  fashionable. 
When  it  comes  to  apparatus,  the  author  is  in  his  element. 
A  good  deal  of  the  necessary  instrumentation  has  been 
devised  by  him  for  the  special  requirements  of  his  work, 
and  reveals  him  as  a  man  of  practical  resource,  who  has 
encountered  and  overcome  many  difficulties.  Whatever  is 
to  be  said  about  the  permanent  value  of  the  method,  it 
cannot  be  denied  that  there  is  every  opportunity  for  a  fair 
and  thorough  trial.  There  is  a  spice  of  danger  not  to  be 
neglected.  All  sloughing  methods  admit  the  possibility  of 
secondary  haemorrhage,  but  here  there  is  also  the  per¬ 
nicious  influence  of  currents  of  high  voltage  and  consider¬ 
able  amperage  (up  to  500  or  even  1,000)  on  the  great  nerve 
trunks,  particularly  the  vagus.  The  precautions  advisable 
are  clearly  indicated.  It  is  an  obvious  disadvantage  that  a 
method  should  not  be  applicable  to  cancer  of  the  left 
breast  (at  any  rate  in  its  “major,”  or  full  strength), 
because  of  the  proximity  of  the  heart.  The  author  is 
under  no  serious  delusions.  He  recognizes  the  field  of  the 
knife,  though  surgeons  would  find  ample  reason  to  war 
with  him  on  the  frontier  question.  He  thinks,  for  example, 
that  “  early  or  doubtful  ”  nodules  in  the  breast  are  better 
treated  by  ionization — an  opinion  open  to  controversy 
from  several  points.  Ea  gives  the  case-histories  of  a  large 
number  of  his  patients,  and  illustrates  a  good  many.  Not 
a  few  of  them  stimulate  scepticism;  but,  these  apart, 
there  remain  so  many  cures  and  ameliorations  that  his 
claims  deserve  serious  consideration.  He  seems  to  have 
his  greatest  success  with  rodent  ulcers  and  epitheliomata 
of  the  face,  but  breast,  tongue,  tonsil,  and  uterine  cases 
figure  freely. 


RtiT^=£r  rrefUrse  on  Fractures  aiul  Dislocations.  By  Lewis  i 

Lomirfr,.’  ’  -  Professor  of  Surgery  in  Cornell  nniversit: 

Eimpton  ;  Glasgow  ;  Alexander  Stenhouse.  191( 
moy.  8vo,  pp.  896;  65  plates  ;  361  illustrations.  25s.  net.) 


*  Jojuc  Surgery  in  the  Treatment  of  Cancer.  By  G.  Betton  Massey, 
M.D.  New  York  :  The  A.  L.  Chatterton  Company.  1910.  (London 
agents,  ^‘iegle,  Hill  and  Co.)  (Roy,  8vo,  pp.  258  ;  2  plates,  80  illustra¬ 
tions.  13s.; 
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PHOTOGRAPHY  IN  COLOURS. 

The  worker  in  colour  photography  will  find  in  Photography 
in  Colours^  an  ample  fund  of  information  on  both  the 
scientific  and  practical  sides  of  his  art.  All  the  various 
processes  are  described ;  the  structure  of  the  different 
colour  plates  is  shown  by  photomicrographs  of  the  coloured 
starch  grains,  lines,  dots,  etc.  The  text  is  amply  illus¬ 
trated  by  diagrams,  both  coloured  and  otherwise,  and  the 
development  and  after-treatment  of  the  plate  in  each 
process  are  described,  and  practical  details  which  leave 
nothing  to  be  desired  are  given.  In  addition,  there  are 
three  beautiful  full-page  reproductions  of  colour  photo¬ 
graphs.  Most  workers  will,  we  believe,  agree  with  Mr. 
Lindsay  Johnson  that  the  autochrome  plate  gives  the 
purest  rendering  of  colour  and  the  greatest  gradation  of 
shades.  In  our  experience  there  is  no  shade  of  colour  and 
no  texture  of  surface,  from  the  glitter  on  gilded  armour  to 
the  polish  of  ivory,  which  cannot  be  faithfully  reproduced 
by  an  autochrome  plate.  The  applicability  of  colour  photo¬ 
graphy  to  medicine  and  allied  sciences  is  not  discussed  in 
this  work,  and  in  fact  has  not  yet  received  adequate  atten¬ 
tion.  Most  beautiful  autochrome  photomicrographs  of 
blood  films,  stained  sections,  stained  bacteria,  etc.,  can  be 
obtained,  whilst  the  representation  of  skin  diseases  and  of 
tumours  and  other  morbid  conditions  offers  a  wide  field 
for  colour  work.  A  good  autochrome  of  a  leukaemic  blood 
film  gives  a  faithful  picture  of  the  coloured  granules  in  the 
various  leucocytes,  and  can  be  projected  on  the  screen  in 
all  its  original  brilliancy.  The  main  objection  to  the  auto¬ 
chrome  picture  is  its  density,  but,  as  the  author  points  out, 
this  is  largely  a  question  of  correct  exposure  and  practised 
development.  If  the  finished  plate  be  mounted  in  Canada 
balsam,  the  brilliancy  is  enhanced,  and  the  resistance  to 
the  heat  of  the  lantern  increased.  It  is  to  be  hoped  that 
the  author’s  anticipations  of  obtaining  successful  prints 
from  coloured  photographs  will  be  speedily  realized  on  the 
lines  of  the  bleaching-out  process  elaborated  by  Dr.  Smith. 
The  chapters  dealing  with  the  production  of  colour  prints 
and  kinematography  in  colour  are  clearly  and  concisely 
written  and  plentifully  illustrated.  Chapter  II,  dealing 
with  the  physiology  of  the  eye,  colour  sensation,  and 
colour  blindness,  and  containing  much  matter  for  con¬ 
troversy,  suffers  from  condensation,  but  this  is  the  less  to 
be  regretted,  as  it  is  more  or  less  foreign  to  the  subject  of 
the  work.  We  feel  sure  that  the  author  of  this  admirable 
textbook  will  pardon  us  if  we  recommend  the  amateur,  for 
whom  it  is  written,  to  consult  the  extended  literature  of 
the  subject  before  accepting  in  their  entirety  the  theories 
of  retinal  image  formation  and  colour  sensation  promulgated 
therein. 


NOTES  ON  BOOKS. 

The  little  work.  How  to  he  Healthy, is  advertised  as  con¬ 
taining  “  splendid  lessons  on  health,  temperance,  moral 
instruction,  etc.”  For  our  part,  we  would  feel  inclined  to 
take  a  less  exalted  estimate  of  these  lessons.  In  places 
they  engender  the  dread  suspicion  that  the  Mr.  Barlow  of 
our  youth  had  revived  and  turned  his  attention  to 
elementary  hygiene  and  kindred  subjects.  It  may  be 
said,  however,  that  neither  the  perusal  nor  recital  of  the 
little  book  will  interfere  with  juvenile  sleep.  It  is  harm¬ 
less  enough,  and  may  even  be  of  some  slight  use  with  a 
limited  section  of  childhood. 

During  some  years  past  there  has  been  an  increasing 
demand  for  domestic  nurses  with  some  previous  training 
and  knowledge  of  infants  and  children.  For  those  wishing 
to  undertake  such  a  career  The  Nursery  Nurse’s  Companion,^ 
by  Honnor  Morten,  can  be  recommended,  as  it  gives 
details  of  the  various  institutions  where  such  training  can 
be  obtained,  its  duration  and  cost.  In  addition  there  are 
chapters  on  such  subjects  as  the  care  of  infants,  the 
management  of  the  nursery,  children’s  diet,  children’s 
clothing,  the  management  of  children,  children’s  amuse¬ 
ments,  ailments  and  accidents,  and  others.  On  the  whole 
these  subjects  are  dealt  with  judiciously,  and  the  advice 
given  well  adapted  for  the  class  for  whom  it  is  intended. 

^Photography  in  Colours:  A  Textbook  for  Amateurs.  By  George 
Lindeay  Johnson.  London;  Ward  and  Co.  1910.  (Cr.  8vo,  pp.  151: 
8  plates.  38 J 

1  How  to  be  Healthy  :  A  Book  for  Young  Headers.  London  and 
Edinburgh :  McDougalTs  Educational  Company.  (Cr.  8vo,  pp.  64, 
illustrated.  5d.) 

^  The  Nursery  Nurse’s  Companion.  By  Honnor  Morten.  London: 
Mills  and  Boon.  (Cr.  8vo,  pp.  149.  Is.) 


It  may  be  said,  however,  that  the  evils  of  masturbation  in 
children  are  sufficient  of  themselves  without  the  addition 
of  gross  exaggeration  of  its  results,  and  that  serious  cases 
of  mercurial  poisoning  have  occurred  in  institutions  where 
white  precipitate  ointment  has  been  used  for  pediculosis 
in  the  absence  of  medical  supervision. 

Mr.  Narramore’s  little  book.  Preliminary  Physiology^  is 
not  intended  for  the  student  of  medicine,  but  it  provides  a 
trustworthy  guide  to  the  schoolboy  and  the  schoolmaster 
interested  in  very  elementary  science.  There  is  really 
very  little  physiology  in  it ;  it  is  mainly  concerned  with 
giving  an  outline  of  the  structure  of  the  body.  The  illus¬ 
trations  are  well  selected  and  well  executed,  though  we 
think  that  the  reproductions  of  photomicrographs  are 
hardly  suited  for  the  kind  of  student  who  will  use  the 
book — a  student  who,  as  a  rule,  has  but  little  practical 
acquaintance  with  the  use  of  the  microscope.  Outline 
drawings  are  much  more  intelligible,  and  therefore  much 
more  useful  to  this  class  of  pupil. 

^ Preliminary  Physiology .  By  William  Narramore,  P.L.S.  London' 
Methuen  and  Co.,  Ltd.  1910.  (Cr.  8 vo,  pp.  239;  illustrations  103.  3s.  6d.). 


MEDICINAL  AND  DIETETIC  PREPAKATIONS. 

lodival. 

Very  many  attempts  have  been  made  to  prepare  organic 
compounds  of  iodine  which  should  permit  of  this  drug 
being  given  in  sufficient  doses  without  the  disadvantages 
attending  the  use  of  the  alkali  iodides.  We  have  received 
samples  of  such  a  compound  introduced  by  Messrs. 
Knoll  and  Co.  (8,  Harp  Lane,  London,  E  C.)  under  the 
name  ‘  ‘  iodival  ’  ’ ;  this  is  stated  to  be  iodo-isovaleriany  1  urea, 
C4HfiI.CO.NH.CO.NH.2,  which  contains  47  per  cent,  of 
iodine.  It  is  claimed  that  by  the  administration  of  this 
compound  not  only  can  iodine  be  given  without  alkali- 
metals,  the  substance  passing  unchanged  through  the 
stomach  and  being  absorbed  from  tbe  intestine,  but  also 
that  iodine  is  carried  to  the  nervous  and  fatty  tissues  to 
a  much  greater  extent  than  when  given  as  an  iodide.  The 
samples  submitted  were  in  the  form  of  tablets  containing 
5  grains  each,  white,  having  a  slightly  bitter  taste  and  a 
faint  valerian-like  odour,  scarcely  at  all  soluble  in  hot 
water  or  dilute  acid,  but  almost  completely  soluble  in 
alkali ;  after  boiling  the  alkaline  solution,  addition  of 
acid  and  an  oxidizer  liberated  iodine  in  large  quantity. 

Witch-Hazel  Soap. 

Although  definite  active  principles  have  not  been  identi¬ 
fied  in  distilled  extract  of  witch  hazel,  the  favour  in  which 
it  continues  to  be  held  is  evidence  of  its  possessing  a  bene¬ 
ficial  action.  To  the  many  preparations  of  this  extract 
intended  for  application  to  the  skin  there  must  now  be 
added  a  toilet  soap  which  Messrs.  Armour  and  Co. ,  Limited 
(Atlantic  House,  Holborn  Viaduct,  London,  E.C.),  are 
putting  forward  under  the  name  “certified”  soap.  The 
samples  examined  by  us  show  it  to  be  a  white  soap,  free 
from  uncombined  alkali,  giving  an  excellent  lather,  and) 
very  agreeable  in  use. 


THE  ROYAL  SOCIETY  OP  MEDICINE. 

A  SPECIAL  general  meeting  of  Fellows  of  the  Royal  Society 
of  Medicine  was  held  at  the  Stein  way  Hall,  Wigmore 
Street,  London,  on  January  31st,  with  the  President  of 
the  Society,  Sir  Henry  Morris,  in  the  chair. 

A  memorandum  on  the  society’s  new  premises,  signed 
by  Sir  Henry  Morris,  stated  that  on  October  28th,  1910, 
the  council  of  the  society  entered  into  a  contract 
for  the  erection  of  a  building  of  three  stories — that  is, 
ground  floor  and  first  and  second  floors — at  a  cost  of 
£27,286.  This  building  included  ample  meeting  room 
and  sufficient  library  accommodation  to  last  for  many 
years — indeed,  for  as  long  as  the  present  lease.  The 
question  of  a  third  and  a  fourth  floor  was  left  un¬ 
decided,  but  the  council  reserved  the  right  to  order 
an  additional  or  third  floor,  according  to  the  approved 
plans  and  at  a  fixed  price  (£2,051),  and  also  the  right 
at  a  later  date  to  order  another  or  fourth  floor, 
according  to  plans  approved,  at  a  price  fixed  (namely, 
£2,347) — that  is,  at  a  total  cost  of  £4,398  for  the  two 
additional  floors.  When  the  contract  was  signed,  the 
council  did  not  feel  justified  in  incurring  more  expense 
than  was  absolutely  necessary  for  the  immediate  needs  of 
the  society.  It  hoped  that,  before  the  limit  of  time  fixed 
for  the  notice  to  be  given  for  a  third  floor  had  arrived,  it 
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might  be  in  a  position  to  order  an  additional  floor  or  floors, 
if  thought  advisable.  A  third  floor  would  provide  a  more 
spacious  common-room  for  the  use  of  Fellows,  a  room  in 
which  to  conduct  the  examination  of  morbid  growths  and 
other  specimens,  a  room  for  the  use  of  the  President  and 
Presidents  of  Sections,  a  Secretaries’  room  (including 
writing  and  conference  conveniences  for  the  Sectional 
Secretaries),  and  a  Fellows’  smoking-room.  Some,  or  all 
of  these  rooms  would  also,  when  required,  provide  addi¬ 
tional  storage  for  books.  These  rooms  were  all  desir¬ 
able  for  the  full  and  satisfactory  working  of  the  society 
from  the  outset,  and  should  be  provided  if  possible. 
If  the  notice  to  erect  the  third  floor  was  given  on  or  before 
February  7th,  the  cost  would  be  £2,051.  If  the  additional 
floor  was  built  now,  and  the  Fellowship  of  the  society 
increased  and  new  sections  were  formed,  it  would  certainly 
become  necessary  within  a  few  years.  The  cost  would 
then  be  at  least  £4,000,  and  the  building  operations  would 
necessitate  the  closing  of  the  society’s  house  for  nine 
months  or  longer.  The  council  was  of  opinion  that  the 
erection  of  the  third  floor  was  desirable,  but  sought  to 
ascertain  the  opinion  of  the  Fellows  before  giving  notice  to 
the  architect.  The  total  cost  of  the  building  would  then 
be  under  £30,000.  The  building  fund  at  present  stood  at  a 
total  of  between  £10,000  and  £11,(X)0,  made  up  as  follows: 
Donations  and  subscriptions  already  received,  £6,725  16s.; 
donations  and  subscriptions  promised,  £2,519  18s. ;  deben¬ 
tures  surrendered,  £1,450.  As  only  678  Fellows  and 
Members  had  contributed,  the  council  appealed  to  each 
of  the  remaining  2,700  to  help  by  subscribing  a  sum  of 
from  1  to  5  guineas  annually  for  three  or  five  years. 
In  this  way  a  large  portion  of  the  balance  required  might 
be  provided  before  the  building  was  finished.  It  should 
be  remembered  that  before  the  amalgamation  many 
Fellows  belonged  to  several  societies,  and  paid  in  annual 
subscriptions — few  less  than  £5  5s.,  many  as  much  as 
£10  10s.,  and  even  more.  As  these  Fellows  now  obtained 
much  greater  advantages  for  a  subscription  of  £3  3s.,  it 
was  hoped  that  they  would  make  a  special  effort  in  the 
manner  suggested,  or  in  some  other  waj,  to  bring  up  the 
Building  Fund  to  the  requisite  amount. 

Sir^  Henry  Morris  said  that  the  council  considered 
that  it  was  desirable  that  the  additional  floor  should  be 
added,  and  the  present  meeting  was  called  to  consider  the 
matter  a  week  before  the  time  that  notice  had  to  be 
given,  He  wished  to  emphasize  the  fact  that  there  was 
no  thought  of  making  the  new  premises  in  any  sense  a 
club  house;  the  building  was  to  be  entirely  devoted  to 
scientific  purposes.  Assuming  that  the  Fellows  wished  to 
erect  the  third  floor  as  suggested,  he  wished  to  point  out 
that  the  financial  position  of  the  society  was  quite  sound. 

Sir  Thomas  Barlow,  President  of  the  Royal  College  of 
Physicians,  moved  a  resolution  confirming  the  decision  of 
the  council  as  to  the  desirability  of  building  an  additional 
story.  He  said  that  he  was  glad  to  hear  that  it  was 
intended  that  the  buildings  should  be  altogether  for 
scientific  purposes  and  not  in  any  sense  of  the  word 
a  club. 

Mr.  Butlin,  President  of  the  Royal  College  of  Surgeons, 
in  seconding  the  resolution,  pointed  out  the  advantages 
enjoyed  by  Fellows  of  the  society  for  an  annual  subscrip¬ 
tion  of  three  guineas.  If  the  Fellows  would  not  agree  to 
pay  a  larger  subscription,  he  suggested  that  the  entrance 
fee  might  be  raised,  and  future  subscriptions  put  at  a 
higher  rate.  Otherwise  he  hoped  the  members  would 
accede  to  the  invitation  of  the  council,  and  give  to  the 
Society  an  annual  sum  for  a  certain  number  of  years  in 
order  to  help  the  building  of  the  proposed  new  story. 

_  Mr.  G.  H.  Makins,  in  supporting  the  resolution,  said  that 
if  the  new  story  were  provided  it  would  lead  to  additional 
members  joining 

Theodore  Willi.4ms  suggested  the  formation  of  a 
special  appeal  committee  for  the  raising  of  funds. 

After  Dr.  J.  G.  Duncanson  had  spoken,  Mr.  L.  A. 
Bid  WELL  addressed  the  meeting  on  certain  financial 
questions. 

Sir  William  Church  explained  that  the  particular 
financial  method  followed  by  the  society  was  necessitated 
by  the  importance  of  keeping  the  society  going  on  the 
present  subscription  paid  by  the  Fellows. 

The  resolution  confirming  the  decision  of  the  council  as 
to  the  desirability  of  building  an  additional  story  was 
then  put  to  the  meeting  and  carried  nemine  contradicente. 


LONDON  WATER. 

Experiments  with  Typhoid  Bacilli. 

On  January  27th  the  sixth  report  on  research  work  was 
presented  to  the  Metropolitan  Water  Board  by  Dr.  A.  C. 
Houston,  Director  of  Water  Examination.  It  deals  with 
the  comparative  vitality  of  “  uncultivated  ”  and  “  culti¬ 
vated  ”  typhoid  bacilli  in  artificially- infected  samples  of 
raw  river  water  with  special  reference  to  the  question  of 
storage.  In  a  previous  report  it  was  shown  that  when  a 
large  number  of  typhoid  bacilli,  previously  grown  on  agar 
cultures,  were  artificially  added  to  raw  river  water 
“  stored  ”  in  the  laboratory  in  partially -filled  glass- 
stoppered  bottles,  the  vast  majority  of  the  typhoid  bacilli 
perished  within  one  week.  Thus  in  eighteen  experiments, 
with  an  average  initial  number  of  1,606,673  per  c.cm.  of 
river  water,  the  average  number  one  week  later  was  only 
531  (99  9  average  percentage  reduction).  A  few  specially 
resistant  bacilli  persisted  for  several  weeks  either  in  1,  10, 
or  100  c.cm.  of  water.  In  the  18  experiments,  the  final 
extinction  of  the  typhoid  bacillus,  as  judged  by  inability  to 
isolate  it  from  100  c.cm.  of  water  took  place  in  the 
following  periods : 


In  4  out  of  the  18  experiments  in  five  weeks 
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These  experiments  were  artificial  in  two  ways :  In  the 
first  place,  they  were  necessarily  conducted  in  the  laboratory 
in  bottles,  instead  of  in  the  open  air  and  in  reservoirs. 
Secondly,  they  were  artificial,  inasmuch  as  “cultivated” 
instead  of  “  uncultivated  ”  bacilli  were  used.  By  “  culti¬ 
vated  ”  bacilli  is  meant  typhoid  bacilli  which  have  been 
transported  from  their  parasitic  mode  of  growth,  in  the 
juices  of  the  animal  body,  and  induced  to  adopt  a  sapro¬ 
phytic  existence  in  artificial  cultures  in  the  laboratory. 
By  “  uncultivated  ”  bacilli  is  meant  typhoid  bacilli  which 
have  never  been  grown  outside  the  animal  body,  and 
whose  bodies  are  built  up  of  materials  exclusively  derived 
from  a  human  source.  Through  the  courtesy  of  Professor 
McWeeney,  of  Dublin,  an  opportunity  presented  itself  of 
comparing  the  vitality  of  “  uncultivated  ”  and  “  cultivated  ” 
typhoid  bacilli  in  river  water. 

A  Typhoid  “  Carrier.” 

Dr.  McWeeney  had  under  his  care  a  girl  whose  urine 
was  swarming  with  living  typhoid  bacilli,  and  who  had 
apparently  infected  a  number  of  people  with  typhoid 
fever. 

On  November  7th,  1909,  he  found  that  the  blood  of  the 
girl  agglutinated  the  typhoid  bacillus  in  dilutions  of  1  in 
100,  and  on  November  23rd  he  succeeded  in  isolating  the 
typhoid  bacilli  from  her  urine.  Later,  on  very  numerous 
occasions,  he  found  the  typhoid  bacillus  (often  in  enormous 
numbers)  in  the  girl’s  urine,  but  he  has  never  succeeded  in 
isolating  it  from  her  faeces.  In  December,  1909,  the  girl 
was  admitted  into  the  Mater  Misericordiae  Hospital,  Dublin, 
and  since  then  Professor  McWeeney  has  kept  her  under 
continuous  observation. 

The  following  is  Professor  McWeeney’s  description  of 
the  characters  of  the  typhoid  bacillus  isolated  from 
the  girl,  and  Dr.  Houston’s  observations  confirm  this 
description : 

It  is  a  Gram-negative  bacillus  with  the  usual  morphological 
and  cultural  characters  of  the  genuine  typhoid  bacillus.  It 
presents  slight  points  of  difference  from  the  laboratory  strain, 
which  we  are  in  the  habit  of  using  for  the  Widal  test.  These 
points,  which  are  fairly  constant,  are  as  follows  : 

1.  On  such  coloured  differential  media  as  those  of  Drigalski, 
Conradi,  Fawcus,  and  China  green,  the  colonies  are,  on  the 
first  day,  a  little  smaller  and  more  opaque.  They  increase 
rapidly  in  size  after  the  first  day,  and  the  central  more  opaque 
nucleus  of  the  colony  becomes  surrounded  by  a  thinner  trans¬ 
lucent  peripheral  zone  which  often  attains  a  considerable 
width.  The  colour  of  the  Drigalski  medium  remains  blue.  On 
the  Conradi,  Fawcus,  and  China  green  media  the  young 
colonies  show  from  the  commencement  an  opaque  greenish 
central  area,  with  a  very  distinct  colourless  peripheral  zone 
appearing  after  a  few  days  and  spreading  over  the  medium. 
The  agar  is  decolorized  some  distance  around  each  colony. 

2.  The  movements  of  the  bacillus  when  taken  fresh  from  a 
primary  colony  are  distinctly  less  active  than  those  of  an 
ordinary  typhoid  colony  of  the  same  age.  On  subculture, 
however,  the  distinction  is  soon  lost. 
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3  In  ordinary  peptone  broth  (reaction  +  10  Eyre)  the  growth 
is  not  so  abundant  in  the  first  twenty-four  hours  as  that  of  the 
ordinary  typhoid.  Subsequent  subcultures,  however,  grow 

more  luxuriantly.  ,  ,,  ..  .  .  i  ;3i„ 

4.  When  first  isolated,  the  bacillus  of  the  patient  is  hardly 
at  all  agglutinable,  even  by  powerful  antityphoid  serum. 
After  subculture  every  day  for  ten  days,  it  undergoes  agglutina¬ 
tion  as  readily  as  the  ordinary  laboratory  bacillus. 


At  the  meeting  o£  the  British  Medical  Association  in 
London  in  July,  1910,  Dr.  Houston  was  asked  to  open  a 
discussion  on  “recently  acquired  knowledge  concerning 
the  bionomics  of  pathogenic  organisms  and  its  bearing 
on  the  spread  of  disease.”*  One  of  the  subsequent 
speakers  was  Professor  McWeeney,  and  his  account  of 
the  case  of  the  girl  referred  to  induced  Dr.  Houston 
to  ask  him  to  send  samples  of  her  urine  so  as  to  allow  the 
vitality  of  “uncultivated”  typhoid  bacilli  in  raw  river 
water  to  be  tested.  The  present  report  deals  with  the 
results  of  his  investigations.  That  the  urine  of  the  girl 
(says  Dr.  Houston)  contained  typhoid  bacilli  is  an  incon¬ 
testable  fact.  That  she  was  the  means  of  giving  typhoid 
fever  to  no  inconsiderable  number  of  persons  there  seems 
to  be  no  reasonable  doubt. 

The  following  is  a  summary  of  the  history  of  the  case, 
and  of  two  experiments  by  Dr.  Houston  : 

A  girl  contracted  typhoid  fever  in  1903.  In  1908  she  entered 
the  service  of  a  farmer,  and,  during  her  stay  of  twelve  months, 
nearly  all  the  members  of  the  farmer’s  family  and  their  other 
employees  suffered  from  typhoid  fever.  In  1909  she  entered  the 
service  of  a  dairy  farmer,  who  supplied  milk  to  Kilworth  Camp, 
and  during  the  same  year  27  cases  of  typhoid  fever  were  notified, 

25  of  them  occurring  between  July  8th  and  September  3rd.  Dr, 

T.  J,  Browne,  medical  inspector  of  the  Irish  Local  Government 
Board,  who  had  charge  of  the  inquiry,  stated  that  all  the  other 
known  channels  of  transmitting  infection  (other  than  milk 
supply)  could  be  excluded.  On  November  7th,  1909,  Professor 
McWeeney  found  that  the  girl’s  blood  serum  agglutinated  the 
tvphoid  bacillus  in  dilutions  of  1  to  100.  Ou  November  23rd, 
1909,  Professor  McWeeney  isolated  the  typhoid  bacillus  from  the 
girl’s  urine.  On  August  9th,  1910,  the  “  centrifugalized  ’ ’ 
deposit  (3.5  c.cm.)  from  389  c.cm.  of  the  girl’s  urine  was  added 
to  5,000 c.cm. of  raw  Thames  river  water,  the  number  of  typhoid 
bacilli  working  out  at  770,000  per  c.cm.  of  river  water.  A  week 
later  the  number  had  fallen  from  770,CX)0  down  to  4 ;  the  next 
week  none  could  be  found  even  in  100  c.cm.,  and  on  the  twenty - 
fourth  day  from  the  start  of  the  experiment,  half  a  pint  (about 
284  c.cm.)  of  the  infected  water,  which  initially  contained 
218,680  000  typhoid  bacilli  per  half-pint,  was  drunk  without  any 
apparent  ill-effect.  A  similar  amount  of  water  was  also  drunk 
on  the  twenty-fifth,  twenty-sixth,  twenty-seventh,  and  twenty- 
eighth  day.  On  August  19th  the  experiment  was  repeated,  with 
a  fresh  sample  of  urine,  the  number  of  typhoid  bacilli  per  c.crn. 
of  river  water  being  1,650.  A  week  later  no  typhoid  bacilli  could 
be  found,  and  on  the  twenty-third,  twenty-fourth,  twenty-fifth, 
twenty-sixth,  and  twenty-seventh  day  after  the  start  of  the 
experiment  half  a  pint  of  the  infected  water  was  drunk  each  day 
without  any  ill-eflect.  The  rapid  death-rate  of  the  “  unculti¬ 
vated ’’ typhoid  bacilli  in  river  water  is  highly  satisfactory  in 
view  of  the  fact  that  the  danger  of  drinking  polluted  river  water 
is,  so  far  as  typhoid  fever  is  concerned,  entirely  due  to  the  pos¬ 
sible  presence  of  the  typhoid  bacillus  in  the  water  in  its 
“  uncultivated ’’ state. 

In  a  comparable  experiment  with  “  cultivated”  typhoid 
bacilli  (Experiment  III),  5,000  c.cm.  of  raio  Thames  river 
water  (R2060)  were  inoculated  with  a  very^  recently 
“  cultivated  ”  strain  of  the  typhoid  bacillus,  derived  from 
the  urine  of  the  girl.  Although  “  cultivated,”  its  relation¬ 
ship  to  the  human  host  was  very  close.  The  urine  was 
drawn  by  catheter  on  August  8bh,  1910,  subcultures  on 
malachite  green  bile-salt  agar  were  made^  on  the  9th ; 
further  subcultures  were  made  on  to  gelatine,  from  the 
gelatine  on  to  agar,  and  from  the  agar  into  the  river  water 
on  August  17th,  the  interval  between  August  8th  and  17th 
allowing  of  verification  tests  being  applied  to  establish  the 
identity  of  the  microbe.  Both  as  regards  “  time  ”  and  sub¬ 
cultivation,  the  “  cultivated  ”  typhoid  bacillus  bore  a  very 
close  relation  to  the  same  bacillus  in  its  “  uncultivated  ” 
state  in  the  urine.  The  number  added  per  c.cm.  of  the 
river  water  was  estimated  to  be  15,800.  The  bottle  con¬ 
taining  the  infected  water  was  kept  in  a  dark  cellar  (tem¬ 
perature  64-67°  F).  A  week  later  the  bottle  was 
vigorously  shaken,  and  a  fresh  estimation  made.  It  was 
found  that  the  number  of  typhoid  bacilli  had  fallen  from 
15,800  to  200  per  c.cm. — a  reduction  of  98.7  per  cent.  On 
the  second,  third,  fourth,  and  fifth  weeks  further  experi¬ 
ments  were  made,  and  in  each  case  the  typhoid  bacillus 
was  still  alive  in  1  c.cm.  of  the  water.  Six  weeks  after  the 
start  of  the  experiment  the  typhoid  bacillus  could  no 
longer  be  isolated  even  from  iOO  c.cm.  of  the  infected 
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water.  This  is  in  harmony  with  the  results  obtained  in 

connexion  with  Dr.  Houston’s  earlier  eighteen  experiments 
with  “  cultivated  ”  bacilli. 

The  experimental  evidence,  taken  altogether,  seems  to 
show  that  “uncultivated”  typhoid  bacilli  die  much  more 
speedily  in  taw  river  water  than  their  “  cultivated 
brethren.  Inasmuch  as  the  danger  of  drinking  polluted 
water  is  due  to  the  possible  presence  of  the  former  “  un¬ 
cultivated  ”  bacilli,  these  observations  are  of  far-reaching 
practical  importance. 


Conclusions. 

The  following  are  Dr.  Houston’s  conclusions  :  Aspming 
that  the  “uncultivated”  typhoid  bacilli  from  this  par¬ 
ticular  girl’s  urine  can  fairly  be  compared  with  “  unculti¬ 
vated  ”  typhoid  bacilli  in  faeces  and  urine  in  general ;  that 
“  uncultivated  ”  typhoid  bacilli  perish  in  river  water,  of 
varying  quality,  stored  in  reservoirs,  at  approximalely  the 
same  rate  as  was  found  to  be  the  case  in  the  particular 
samples  of  river  water  stored  in  the  laboratory,  and  that 
the  negative  results  obtained  in  the  laboratory  may  be 
accepted  as  conclusive,  then,  if  the  urine  of  the  girl  be 
considered  grossly  infective  in  its  initial  state  by  reason  of 
its  bacterial  contents,  and  if  also  the  individual  who  drank 
the  water  (less  than  a  month  after  its  infection)  be 
regarded  as  susceptible  to  typhoid  fever,  surely  it  may  be 
asserted  with  confidence :  That  even  a  tveeh's  storage  of 
raw  river  %uater  is  an  enormous  protection,  and^  less  than  a 
month's  storage  is  apparently  absolute  protection  against 

typhoid  fever.  . 

In  Dr.  Houston’s  Third  Research  Report  20  conclusions 
were  given,  of  which  the  last  5  are  here  repeated  : 

An  adequately  stored  water  is  to  be  regarded  as  a  “safe 
water,  and  the  “safety  change’’  which  has  occurred  in  a 
stored  water  can  be  recognized  by  appropriate  tests. 

The  use  of  stored  water  enables  a  constant  check  to  be  mam- 
tained  on  the  safety  of  London’s  water,  antecedent  to,  and 

irrespective  of,  filtration.  t  ii. 

The  use  of  stored  water  goes  far  to  wipe  out  the  gravity  of  the 
charge  that  the  chief  sources  of  London’s  water  supply  are  from 

sewage-polluted  rivers.  -n  *  , 

The  use  of  adequately  stored  waters  renders  any  accidental 
breakdown  in  the  filtering  arrangements  much  less  serious 
than  might  otherwise  be  the  case. 

The  habitual  use  of  stored  water  would  lighten  the  grave 
responsibilities  of  the  Water  Board  as  regards  the  safety  of  the 
London  water  supply,  and  would  tend  to  create  a  sense  of 
security  among  those  who  watch  over  the  health  of  the 
metropolis. 

It  is  hoped,  as  a  result  of  confirmation  of  these  experi¬ 
ments,  and  the  complete  fulfilment  of  the  storage  policy 
now  being  adopted  by  the  board,  that  the  day  is  not  far 
distant  when  these  five  sentences  may  be  justifiably  com¬ 
pressed  into  one  statement,  namely  i  The  Metropolitan 
Water  Board  have  now  secured  by  adequate  storage  an 
“  epidemiologically  sterile”  water  (that  is,  a  water  con¬ 
taining  none  of  the  microbes  associated  with  waterborne 
epidemic  disease)  antecedent  to  filtration,  and  the  possi¬ 
bility  of  London  water  conveying  epidemic  disease  may  be 
finally  dismissed  from  the  minds  of  the  inhabitants  of  the 
metropolis  as  a  fear,  which,  on  convincing  experimental 
evidence  to  the  contrary,  has  at  last  been  definitely 
proved  to  be  baseless.  Should  these  conclusions  be 
eventually  accepted  as  sound,  it  follows  that,  apart 
from  sentimental  considerations  and  counsels  of  per¬ 
fection,  the  most  economical  method  of  rendering  an 
adequately  stored,  and  therefore  sof/e,  water,  reasonably  free 
from  colour  and  matters  in  suspension,  must  needs  receive 
serious  consideration  as  presumably  the  only  needful  final 
purification  process  to  adopt.  In  these  circumstances, 
the  presence  of  organic  matter  or  of  harmless  bacteria  in 
the  filtered  water,  even  in  excess  of  the  standards  usually 
adopted,  need  not,  in  the  circumstances  referred  to,  be 
considered  a  matter  of  vital  importance. 

The  results  of  several  further  experiments  which  go  to 
confirm  those  described  in  the  text  of  the  report  are  given 
in  an  addendum.  In  another  addendum  is  given  a 
summary  of  Dr.  J.  C.  G.  Ledingham’s  report  to  the  Local 
^  Government  Board  on  the  enteric  fever  “  carrier,  in 
which  current  knowledge  on  the  subject  is  reviewed. 
Dr.  Houston  goes  on  to  say : 

From  the  waterworks  point  of  view,  further  information  is 
most  dei Arable  on  the  following  points  : 

(1)  What  proportion  of  persons  employed,  in  the  purification 
and  distribution  works,  or  having  access  to  these  works, 
are,  or  are  likely  to  be,  “  carriers  ’’  ? 
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(2)  What  proportion  of  the  total  population  contaminating  the 
raiD  sources  of  supply  are  likely  to  be  actually  suffering 
from  typhoid  fever,  or  likely  to  be  in  the  carrier 
condition? 

As  regards  both  points,  Ledingham’s  report  forbids  the  hope 
that  the  number  is  altogether  negligible.  In  respect  of  the 
latter,  it  is,  however,  a  gratifying  fact  that  so  far,  notwith¬ 
standing  a  diligent  search,  I  have  failed  to  isolate  a  single 
typhoid  bacillus  from  the  raw  river  Thames  water. 


THE  COUNTY  COUNCILS  ASSOCIATION  AND 
POOR  LAW  REFORM. 

The  Executive  Council  of  the  County  Councils  Associa¬ 
tion,  on  January  24th,  met  to  consider  a  report  by  its  Poor 
Law  Committee  on  certain  proposals  contained  in  the 
reports  of  the  Royal  Commission  on  the  Poor  Law  and  the 
Royal  Commission  on  the  Feeble-minded.  The  specific 
point  to  which  the  committee  had  confined  its  attention 
was  whether,  and,  if  so,  in  what  way,  the  present  duties 
of  the  boards  of  guardians  could  be  discharged  on  the 
basis  of  larger  areas  than  existing  unions  by  the  county 
councils  without  placing  an  undue  burden  of  work  on  the 
councils  or  adversely  affecting  county  administration. 
The  committee  had  not  considered  general  questions  of 
Poor  Law  policy,  and  in  presenting  its  resolutions  did  not 
profess  to  deal  with  London  and  the  large  towns. 

The  general  conclusions  of  the  committee  were,  briefly, 
that  the  system  of  Poor  Law  administration  should  be 
reorganized,  that  the  present  unit  of  area  for  Poor  Law 
administration  is  often  too  small,  and  that  the  most  con¬ 
venient  area  would  be  that  of  the  administrative  county 
and  county  borough,  and  it  was  felt  to  be  undesirable  to 
have  more  than  one  authority  with  rating  powers  for  the 
area  of  an  administrative  county.  With  regard  to  all 
grades  of  mentally-defective  persons,  the  committee  held 
that  they  should  be  removed  out  of  the  Poor  Law  altogether 
and  placed  in  charge  of  the  same  authority  that  deals  with 
lanSitic  asylums,  and  that  a  GovernmGnt  department  ought 
to  take  over  the  work  of  the  county  councils  in  con¬ 
nexion  with  the  asylums,  subject  to  local  inspection  by  a 
committee  of  the  county  council,  or,  at  any  rate,  that  some 
steps  should  be  taken  to  relieve  the  asylums  committees 
in  respect  of  some  of  their  existing  duties.  The  committee 
also  thought  that  the  treatment  of  the  unemployed, 
including  habitual  vagrants,  should  be  under  a  Govern¬ 
ment  department,  with  the  assistance  of  local  authorities 
in  temporary  cases.  The  committee  presented  an  outline 
scheme  of  what  it  considered  to  be  the  best  organization 
practicable  in  the  counties,  as  it  could  not  see  its  way  to 
accept  the  proposals  either  of  the  Majority  or  the  Minority 
of  the  Royal  Commission,  nor  those  of  Sir  A.  Downes  and 
ilr.  C.  Booth.  The  following  is  the  scheme  presented ; 

POOR  LAW  REFORM. 

Outline  Scheme  or  the  Committee. 

Poor  Law  Areas. 

A.  County  or  County  Boroughs. 

B.  Urban  and  Rural  Districts. 

Both  A.  and  B.,  where  small,  might  be  grouped. 

Poor  Law  Authorities. 

A.  County  Poor  Law  Committee,  constituted  bv  a  scheme 
prepared  and  adopted  by  the  County  or  County  Borough 
Council  and  approved  by  the  Local  Government  Board. 

Ihe  Committee  to  consist  of  (1)  members  of  the  County 
Councils  and  of  Distrmt  Councils,  and  (2)  other  persons  to 
be  appointed  by  the  County  Council  experienced  in  Poor 
Law  and  charitable  work,  including  a  fair  proportion  of 
women;  a  clear  majority  of  the  Committee  to  consist  of 
members  of  the  County  Council,  unless  the  County  Council 
*  determine  and  in  any  case  a  majority  of  the 

SSrTct  Cou^cil^  ”  o' 

consisting  of  (1)  all  the 
members  of  the  f^unty  Council  elected  for  the  District  or 
District  who  consent  to  serve,  (2)  District 
Councillors  as  arranged  by  the  scheme,  and  (3)  not  more 
than  one-quarter  appointed  by  the  County  Council  from 

Fncludin«RPf"®“"®^  charitable  wo?“ 

including  a  fair  proportion  of  women. 

Powers  and  Duties. 

^■alT°eSnf  classification  and  reorganization  of 

estahHoh  buildiugs  aiid  institutioiis,  and  to 

es^blish  new  buildings  and  institutions. 

Tn  ®  admission  of  cases  to  institutions. 


To  make  (or  sanction)  all  contracts  oyer  £100. 

o  appoint  (or  sanction  the  appointment  of)  all  officers. 

15.  lo  decideon  all  8.pplications  for  out-relief,  acting  under 
general  rules  approyed  by  Parliament. 

To  recornmend  (and  in  cases  of  urgency  to  commit)  cases 
to  institutions. 

To  manage  such  local  institutions  as  may  be  delegated  to 
them  by  the  County  Poor  Law  Committee. 

Officers. 

A.  Poor  Law  Registrar  and  Clerk. 

County  Medical  Officer  of  Health  to  superintend  in¬ 
firmaries  and  county  and  district  medical  staff. 

One  or  more  county  inspectors. 

Registrar  and  Clerk,  District  Medical  Officers  of 
Health  and  District  Inspectors. 

Finance. 

Annual  estimates  of  Poor  Law  expenditure,  subject  to 
reyision  after  six  months,  to  be  submitted  to  the  County 
Finance  Committee  by  the  County  Poor  Law  Committee 
and  to  be  subject  to  the  approyal  of  the  County  Council.  ’ 

A  County  Poor  Law  Rate  to  he  made  half  yearly  by  the 
County  Council  on  the  recommendation  of  the  County  Poor 
Law  Board  and  the  County  Finance  Committee,  and  to  be 
leyied  by  the  overseers  together  with  the  County  Police  and 
Education  rates  ;  with  power  under  special  circumstances 
to  levy  special  rates  on  particular  areas. 

All  Poor  Law  loans  to  be  sanctioned  by  the  County 
Finance  Committee  and  raised  with  other  county  loans. 

N.B. — (1)  All  Poor  Law  Schools  to  be  under  Education  Com¬ 
mittee. 

(2)  Feeble-minded  to  be  dealt  with  by  the  same  authority 
as  lunatics,  but  more  economically. 

(3)  Unemployed,  including  habitual  vagrants,  to  be  under 
a  Government  Department. 

(4)  Scheme  not  to  apply  to  London  or  large  towns. 

The  committee  admitted  that  the  scheme  required  con¬ 
siderable  explanation,  but  hoped  that  it  would  be  accepted 
as  a  practical  solution  of  a  difficult  problem. 

The  scheme,  so  far  as  it  concerns  the  medical  profession 
directly,  would  seem  to  involve  placing  the  county  medical 
officer  of  health  at  the  head  of  all  the  medical  arrange¬ 
ments,  both  institutional  and  outdoor,  as  he  is  to  super¬ 
intend  infirmaries  and  both  the  county  and  the  district 
medical  staffs. 

In  submitting  the  report  to  the  executive  council,  the 
chairman  of  the  committee  said  that  if  the  areas  were  to 
be  enlarged,  no  area  short  of  the  administrative  county 
would  be  satisfactory,  and  if  this  were  adopted  the 
authority  must  of  necessity  be  the  county  council.  As  to 
the  method  of  carrying  out  the  work,  however,  the  com¬ 
mittee  was  at  variance  with  both  the  Majority  and  the 
Minority  Commissioners.  The  proposal  of  the  Majority 
that  the  county  council  should  have  no  control  of  ex¬ 
penditure  and  yet  should  be  obliged  to  levy  a  rate  appeared 
to  the  committee  to  be  impossible.  On  the  other  hand  the 
Minority  proposal  would  entail  great  lack  of  co-ordination 
and  would  put  far  too  much  power  in  the  hands  of  local 
officials.  It  was  claimed  that  the  committee’s  scheme 
would  avoid  overlapping,  and  by  making  the  county 
council  the  supervising  authority  would  bring  about 
co-ordination  between  it  and  the  rest  of  local  government. 
Lord  Belper  said  that  it  was  a  great  recommendation  of 
the  scheme  that  it  was  elastic,  and  so  would  meet  the 
great  differences  in  circumstances  in  the  various  counties. 
The  work  of  the  county  councils  would  be  increased,  but  the 
work  would  be  suitable  to  them,  and  the  district  Poor  Law 
boards  would  make  use  of  the  members  of  the  old  boards 
of  guardians.  After  some  discussion  the  report  was 
unanimously  adopted  by  the  executive  council  of  the 
association.  _ 

SCIENCE  NOTES. 

Mr.  Austen,  in  the  Bulletin  of  Entomological  Besearch  for 
January,  1911,  describes  a  new  species  of  tsetse  fly.  Up 
to  the  present  time  the  species  has  only  been  received 
from  Southern  Nigeria,  where  it  is  prevalent  in  the  month 
of  May,  being  very  prone  to  attack  travellers  in  canoes. 
At  one  place  where  the  flies  were  encountered  there  was 
dense  cover,  consisting  of  long  grass  and  water  plants 
while  at  another  place  the  insects  attacked  an  observer 
during  heavy  rain.  The  new  species  comes  into  the  group 
of  tsetse  with  dark  hind  tarsi,  which  includes  G.  palpalis, 
G.  tachinoides,  &nd  G.imllicera.  It  resembles  G.  paZpaZis 
somewhat  closely,  but  is  brownish  and  usually  somewhat 
larger,  and  has  a  broader  head.  Mr.  Austen  proposes  to 
give  it  the  name  of  Glosaina  caliginea. 
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LITERARY  NOTES. 

It  is  announced  that  Dr.  H.  Cameron  Gillies  is  editing, 
with  translation,  notes,  and  vocabulary,  a  Gaelic  tract 
representing  the  mass  of  Gaelic  medical  MSS.  preserved 
in  public  libraries  and  elsewhere.  It  is  of  the  early  six¬ 
teenth  century,  or  perhaps  earlier,  and  is  written  in  a  kmd 
of  shorthand  which  is  to  be  reproduced  by  photogra^y. 
The  title  is  Regimen  Sanitatis^  and  it  is  described  as 
Vade  Mecutn  of  the  famous  Macbeaths,  physicians  to  the 
Lords  of  the  Isles  and  the  Kings  of  Scotland  for  several 
centuries.”  It  will  be  printed  for  the  author  by  Messrs. 
Robert  MacLehose,  of  Glasgow. 

The  late  Dr.  J.  Frank  Payne  had  a  fine  collection  of  old 
medical  books.  He  left  several  ancient  manuscripts,  in¬ 
cluding  De  simplice  Medicina,  attributed  to  Roger  Baccm, 
to  the  Royal  College  of  Physicians  of  London,  of  which  he 
was  formerly  librarian. 

In  the  Old-Lore  Miscellany  of  Orhney,  Shetland,  Caith¬ 
ness,  and  Sutherland,  of  July,  1910,  some  very  interesting 
extracts  were  published  from  a  diary  kept  by  the  late 
Dr.  Ed  ward  Charlton  during  his  visit  to  Shetland  in  the 
■year  1832,  to  which  reference  was  made  in  the  British 
Journal  of  November  26tb,  1910,  p.  1735.  The  present 
number  (Part  I,  vol.  iv),  which  has  recently  appeared, 
contains  a  further  account  of  the  young  doctor  s  voyage 
to  the  far  north,  which  has  been  taken  from  the 
same  source.  Dr.  Charlton’s  visit  coincided  with  the 
terrible  storm  which  devastated  the  Shetlands  in  the 
summer  of  1832,  “  at  the  mention  of  which  during  the  next 
100  years  the  Shetlander  will  tremble  and  pray  that  such 
a  calamity  may  never  occur  in  his  dajs,”  and  it  is  in  con¬ 
nexion  with  this  event  that  he  mentions  an  almost  un¬ 
paralleled  instance  of  the  irony  of  fate.  The  loss  of  life 
amongst  tli6  fistiormon  of  tlio  islands  liad  of  courso  boon 
very  great,  and  “  few  cottages  were  there  that  had  not  to 
deplore  the  loss  of  a  father,  a  brother,  or  a  son.  .  .  . 
It  was  in  the  month  of  January,  1833,  that  five  of 
the  lost  men  returned  to  their  native  islands.  .  .  . 
But  their  skipper,  the  pride  of  the  east  coast  fisher¬ 
men,  was  not  of  their  number.  He  had  been  the 
last  to  leave  the  boat,  and  as  he  ascended  the  vessel’s 
side  a  tremendous  sea  threw  his  own  frail  bark  high  into 
the  air,  and  it  descended  with  resistless  force  upon  the 
head  of  the  unfortunate  man  when  thus  on  the  very 
threshold  of  escape.”  Besides  the  record  of  Dr.  Charlton’s 
visit  to  Shetland,  the  present  number  of  the  Old-Lore 
Miscellany,  as  usual,  contains  an  immense  amount^  of 
curious  and  valuable  information.  Mr.  John  Firth’s  article 
on  ‘  An  Orkney  township  before  the  division  of  the  com- 
monty,”  which  gives  a  vivid  picture  of  the  conditions 
of  life  in  an  old-world  farmhouse,  deserves  special  mention ; 
whilst  a  most  interesting  account  of  “Rob  Doun,”  the 
famous  Gaelic  poet,  has  been  printed  from  the  MSS.  of  the 
late  Mr.  George  Sutherland  Taylor.  It  should  be  added 
that  this  little  magazine,  which  must  be  delightful  to  the 
antiquarian,  is  published  in  a  most  attractive  form.  The 
printing  and  paper  alike  are  excellent,  and  the  interesting 
photographs  which  serve  as  illustrations  are  beautifully 
reproduced. 

Notwithstanding  the  short  time  it  has  been  in  existence. 
The  Child  has  already  won  for  itself  a  prominent  place 
amongst  the  numerous  magazines  published  for  the  in¬ 
struction  of  parents  and  teachers  in  their  duty  towards 
children  under  their  care,  and  the  February  number  of 
this  attractive  periodical  cannot  fail  to  increase  the  high 
reputation  so  justly  acquired  by  its  predecessors.  As  usual, 
the  list  of  its  contributors  includes  many  well-known 
names,  and  the  high  level  of  excellence  attained  by 
almost  every  item  in  its  table  of  contents  makes  it  some¬ 
what  difficult  to  select  any  single  one  for  special  praise. 
Mention  must  be  made,  however,  of  Dr.  W.  J.  Butcher’s 
excellent  account  of  “  Medical  Influence  Jn  the  School,” 
from  which  it  is  possible  to  gain  some  idea  of  the  im¬ 
mense  benefits  which  have  already  resulted  from  the 
passing  of  the  Education  Act  of  1907,  and  the  subse¬ 
quent  creation  of  a  medical  department  to  the  Board  of 
Education.  We  learn  from  Dr.  Butcher  that  during  the 
last  three  years  the  influence  of  the  doctor  has  undoubtedly 
led  to  a  higher  standard  of  personal  cleanliness  amongst 
the  pupils  of  elementary  schools ;  and  there  seems  every 


reason  to  believe  that,  as  time  goes  on,  it  may  Je  the 
means  of  averting  an  infinity  of  suffering  from  the  chfldren 
of  the  poorer  classes.  The  elementary  school  child  is 
likewise  the  subject  of  Dr.  D.  M.  Taylor’s  article  on 
“  Fatigue  in  School  Children,”  in  which  he  gives  some 
useful  advice  as  to  the  best  way  to  “  minimize  fatigue  in 
order  to  get  the  maximum  of  work,  and  to  prevent  fatigue 
becoming  chronic  and  passing  into  the  jaded  state.  ihe 
present  number  of  The  Child  also  contains  interesting 
articles  on  “Affections  of  the  Skin  in  Childhood,  by 
Dr.  G.  Norman  Meachen,  and  “  The  Fireproofing  of 
Flannelette  and  the  Protection  of  Child  Life,  by 
Professor  W.  H.  Perkin  ;  whilst  Lord  Guthrie  has  con¬ 
tributed  a  charming  little  sketch  of  his  famous  father, 
the  Rev.  Thomas  Guthrie,  “  the  apostle  of  ragged  schools. 

In  a  curious  poem  entitled  Callipaedia  :  or.  An  Art  now 
to  have  handsome  Children,  written  in  Latin  by  ^laude 
Quillet,  first  a  physician  and  afterwards  a  priest,  and  first 
minted  at  Leyden  in  1655,  there  is  a  slight  reference  to 
the  relation  of  alcohol  to  degeneracy.  We  quote  from  the 
second  edition  of  an  English  version  published  in  London 
in  1718.  In  the  Second  Book  the  following  counsel  is 

given : 

Avoid,  when  flush’d  with  Wine,  the  Marriage  Bliss, 

Nor  soil  your  pleasures  by  a  drunken  Kiss. 

For  filthy  Births,  such  indigested  seed. 

And  future  Gouts,  and  knotty  Joints,  will  breed. 

Quillet,  however,  believed  in  wine  as  a  help  to  the  practice 
of  the  “art”  of  which  he  writes.  Indeed,  he  seems  to 
have  thought  that  in  its  right  use  lay  the  solution  of  the 
problem  of  the  causation  of  sex  which  is  still  a  subject  of 
active  speculation  to  many.  Some  of  his  precepts  may  be 
quoted : 

Sufficient  for  the  Nuptial  Joy’s  the  Vine 
But  most,  Oh  Burgundy  !  thy  Nectar  warms 
Their  Hearts,  and  burnishes  their  Bridal  Arms. 

Both  bright  Champagne  with  equal  vigour  fills 
And  the  rich  Cluster  of  the  Aisian  Hills.  _ 

The  ladies,  too,  who  wish  to  presentTheir  lords  with  heirs 
male  are  encouraged  to  fortify  themselves  with  the  juice  of 
the  grape : 

And  you,  ye  Wives,  who  with  your  Husbands  join 
To  pray  for  sons  to  prop  an  Ancient  Line, 

At  Meals,  with  Sparkling  Wine  rejoice  your  Souls 
And  freely  pledge  ’em  in  their  modest  Bowls. 

Nature,  by  this,  the  Genial  Heat  will  feed, 

And  urge  the  Womb  to  seize  the  Manly  Seed. 

By  this  for  Males  ’tis  fitted  ;  hut  beware. 

And  be’nt  too  lavish,  as  you  shou’d  not  spare. 

For  when  the  Soil’s  with  too  much  Moisture  drench  d 
The  Native  Warmth  in  both  alike  is  quench’d. 

Nor  have  they  Strength,  when  they  to  Hymen  pay 
Their  Vows,  Foundations  for  Strong  Males  to  lay. 

It  may  be  added  that  Quillet,  with  all  his  questionable 
notions  and  absurd  superstitions,  was  really  a  sort  of 
pioneer  in  the  field  of  eugenics,  and  we  hope  to  give  a 
fuller  account  of  him  at  a  later  time. 


Dr.  Thomas  Lapraik,  of  Glasgow  and  Cambuslang,  left 
personal  estate  valued  at  £1,853. 

A  PAGEANT  representative  of  the  evolution  of  trained 
nursing  is  to  take  place  at  the  Connaught  Rooms,  (^eat 
Queen  Street,  W.C.,  on  the  evening  of  Saturday,  Feb¬ 
ruary  18th.  The  central  figure  will  be  the  Goddess 
Hvgeia  supported  by  the  four  Elements,  and  having  in 
her  train  the  Spirits  of  Nursing  and  Science  with  their 
attendant  attributes.  A  prologue  having  been  delivered 
bv  the  Goddess,  the  Spirit  of  Nursing  will  describe  how 
her  endeavours  to  aid  the  sick  have  been  obstructed  by 
ignorance.  The  Spirit  of  Science  will  then  show  how  she 
can  supply  the  knowledge  lacking.  Processions  of  notable 
persons  will  then  pass  before  the  Goddess— saintly  men 
and  women  of  bygone  days,  inspired  by  the  Spirit  of 
Nursing — and  silently  plead  for  fuller  knowledge  for 
their  successors.  Matrons,  preceded  by  the  baniier  of 
“Education,”  will  then  petition  for  definite  curricula,^ 
and  under  the  banner  of  “Nurses  and  the  Comrnunity 
trained  nurses  will  demonstrate  that  their  work  is  indis¬ 
pensable  to  the  nation.  Lastly  comes  the  banner  of 
“  State  Registration,”  in  support  of  which  this  pageant  is 
being  organized.  Upwards  of  200  ladies  and  gentlemen 
will  take  part  in  the  pageant,  which  is  under  the  patronage 
of  Lord  Ampthill  and  other  persons  interested  in  the  orga¬ 
nization  of  the  nursing  profession.  Tickets  can  be  obtained 
from  the  Pageant  Secretary,  431,  Oxford  Street,  W. 
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TUBERCULIN  AND  TUBERCULIN 
DISPENSARIES. 

The  internatioiiEl  crusadB  Egainst  th.e  spreEd  of  tuber- 
culoBis  proceeds  Epace,  and  the  lay  mind  is  slowly 
but  surely  becoming  imbued  with  the  practical  value 
of  early  recognition  of  the  disease.  The  results  of 
sanatorium  treatment  point  unmistakably  to  the 
desirability  of  early  segregation  in  recognized,  or  even 
suspected,  cases.  But  sanatorium  accommodation  is 
limited  and  expensive,  and  even  in  the  partially 
endowed  institutions  the  length  of  time  necessary  for 
nominal  completion  of  the  cure  is  grudged  by  the 
great  majority  of  middle-class  patients.  Faith  in 
medicinal  treatment  has  been  generally  shaken  by  the 
reiterated  assertions  of  authorities  in  all  countries 
that  no  real  remedy  exists.  The  universal  craving 
for  such  a  remedy  was  made  very  manifest  by  the 
rush  to  Berlin  when  Koch  first  stated  his  belief  that  his 
original  tuberculin  had  the  power  of  annihilating  the 
activity  of  tubercle  in  the  living  body.  The  reaction 
that  followed  the  gradual  discovery  that  his  tuber¬ 
culin  was  not  a  remedy,  although  it  had  a  manifest 
effect  upon  tuberculous  tissue,  was  almost  as  uni- 
versal,  and  the  treatment  by  injection  was  given  up 
by  the  great  majority  of  the  profession.  But  not  by 
all.  To  a  considerable  number  of  clinical  workers  the 
lines  laid  down  by  Koch  appeared  to  be  right,  although 
they  did  not  lead  to  immediate  success  in  practice. 
Different  methods  of  preparation  and  greatly  restricted 
doses  were  employed  until  a  definite  standpoint  for 
efficient  treatment  was  reached.  At  the  present  time 
the  therapeutic  use  of  tuberculin  has  become  esta¬ 
blished,  especially  in  Germany,  and  results  are  accu¬ 
mulating  which  should  convince  .v^ery  one,  except  the 
incurable  sceptic.  - - 

In  1902  Dr.  Camac  Wilkinson,  then  lecturer  in 
medicine  in  the  University  of  Sydney,  and  physician 
to  the  Prince  Alfred  Hospital  there,  published  in  these 
columns  some  observations  on  tuberculin  as  a  remedy 
for  tuberculosis  of  the  lungs  ;  we  gather  that  at  that 
time  he  used  chiefly  the  preparation  known  as  T.R. 
but  also  the  Old  Tuberculin  (T.A.).  He  was  able  to 
Bay  that  his  personal  experience  after  five  years’ 
careful  watching  was  that  tuberculin  properly  used  had 
a  very  high  value  in  the  treatment  of  pulmonary  tuber¬ 
culosis.  He  had  then  treated  nearly  70  cases,  and  had 
always  observed  improvement  provided  there  was  no 
mixed  infection.  Five  years  later  Dr.  Wilkinson  pub¬ 
lished  in  this  Journal  a  plea  for  the  use  of  tuberculin 
within  and  without  sanatoriums.i  In  this  paper  he 
maintained  that  it  was  an  invaluable  agent  in  the 
selection  of  suitable  cases  for  sanatoriums  and  a 
ready  means  of  gauging  the  success  or  failure  of 
treatment,  while  it  was  quite  harmless  to  patients  not 
suffering  from  tuberculosis.  He  admitted  that  it  was 
more  difficult  to  express  a  confident  opinion  as  to  the 
^  tuberculin  as  a  curative  agent,  but  quoted  the 
*  British  Medical  Journal.  1907,  vol.  i,  p  1298. 


evidence  of  several  physicians  of  large  experience 
who,  sometimes  after  a  period  of  discouragement, 
were  using  it  systematically.  At  the  annual  meeting 
of  the  British  Medical  Association  in  London  last  year 
Dr.  Yilkinson  made  two  communications  on  tuber¬ 
culin,  in  pulmonary  and  laryngeal  tuberculosis  respec- 
tively.2  Speaking  of  the  results  he  had  obtained 
in  laryngeal  tuberculosis,  ho  said  that  nothing 
had  done  so  much  to  strengthen  his  firm  con¬ 
viction  of  the  value  of  large  doses  of  tuberculin 
in  pulmonary  tuberculosis  as  the  extraordinary  effects 
he  had  closely  watched  week  after  week  and  year  after 
year  in  laryngeal  tuberculosis.  In  1908  Dr.  Wilkinson 
published  a  book,  entitled  Treatment  of  Consumption, 
in  which  the  method  he  then  followed  in  using  tuber¬ 
culin  was  set  out.  He  made  the  injection  into  the 

1  forearm  or  outer  part  of  the  upper  arm  after  previous 
sterilization  of  the  skin ;  no  serious  trouble  followed 
even  well-marked  reactions,  and  providing  they  were 
not  too  severe  nor  too  frequent  he  became  con¬ 
vinced  that  an  occasional  reaction  with  fever  often 
did  great  good,  especially  in  the  early  stages  of 
the  disease  and  in  the  earlier  stages  of  treat- 

j  ment.  As  to  the  dose  and  the  interval  at  which 
it  should  be  repeated  and  the  rapidity  with  which 
it  might  be  increased,  he  confirmed  Koch’s  original 
warning  that  there  can  be  no  routine  method  ;  each 
case  must  be  treated  on  its  own  merits.  Judging  by 
the  records  of  cases,  he  would  appear  to  have  been  in 
the  habit  of  beginning  with  about  0.001  gram,  rising 
gradually  to  as  much  as  1  gram.  If  no  reaction 
j  occurred  after  the  first  dose,  he  generally  gave 
another  and  larger  dose  in  three  or  four  days ;  if 
a  reaction  occurred,  the  interval  was  increased 
according  to  the  degree  of  fever.  The  full  course  of 
treatment  might  take  four,  six,  or  eight  months,  or 
longer,  but,  as  it  could  be  carried  out  without  inter¬ 
fering  seriously  with  a  man’s  business,  this  was  not 
considered  a  matter  of  great  importance. 

In  a  review  published  about  three  years  ago  we 
called  attention  to  a  work  by  Drs.  Bandolier  and 
Roepke,®  both  of  them  engaged  in  the  control  of  Sana- 
toriums,  containing  much  useful  information  as  to  the 
practical  uses  of  tuberculin.  The  favourable  opinion  of 
the  book  then  expressed  has  been  practically  endorsed 
by  the  demand  for  no  less  than  five  editions  in  Germany 
and  the  appearance  of  translations  into  several 
foreign  tongues.^  The  multitude  of  experimenters 
and  clinical  observers  who  are  at  work  upon  the 
phenomena  of  serology  will  doubtless  carry  the  sum 
total  of  knowledge  still  further  before  the  book 
is  many  months  older.  From  the  first  Drs. 
Bandelier  and  Roepke  have  pleaded  for  the  extended 
use  of  tuberculin  both  for  diagnostic  and  for  thera¬ 
peutic  purposes.  The  somewhat  dogmatic  tone 
adopted  in  the  earlier  editions  is  justified  in  the 
present  one  by  the  records  of  results  achieved,  not 
by  the  writers  alone,  but  by  leaders  of  clinical  study 
in  many  of  the  more  important  medical  centres  in 
Germany.  An  interesting  feature  of  the  later  editions 
has  been  the  support  given  to  the  authors  in  their 
work  by  the  late  Professor  Koch,  and  the  preface 
written  by  him  for  the  third  edition  appears  again  as 
a  tribute  to  his  memory  in  the  new  one.  No  one 

2  British  Medical  Journal,  1910,  vol.  ii,  pp.  1055, 1705. 

"  British  Medical  Journal,  December  2l8t,  1907. 

■'  LeJirbuch  der  specifischen  Diagnoatik  und  Therapieder  Tuberculose 
For  Practitioners  and  Students.  By  Dr.  Bandelier  of  Schomberg  and 
Dr.  Roepke  of  Melsungen.  Fifth,  enlarged  and  improved,  edition  with 
a  preface  by  Professor  Koch.  WUrzburg  :  Curt  Kabitzsch.  1911.  (Sup. 
roy.  8vo,  pp.  304.  M.6.60.)  The  English  translation,  by  Dr.  Egbert  S. 
Morland  of  Arosa,  was  made  from  the  second  edition  and  appeared 
about  a  year  ago. 
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realized  more  fully  than  Koch  that  his  own  researches 
into  the  workings  of  tuberculin  were  imperfect,  and 
wanting  in  that  scientific  explanation  which  the 
labours  of  Wright,  Wassermann,  and  many  others  | 
are  gradually  unfolding.  Recognizing  the  diagnostic  = 
value  of  the  new  tuberculins,  he  strongly  advocated 
the  systematic  instruction  of  the  profession  in  their 
use,  and  at  the  same  time  uttered  a  word  of  warning 
as  to  the  danger  of  using  any  but  well  authenticated 
material.  He  fully  agreed  with  the  principle  of  progres¬ 
sive  dosage.  Experimental  research  has  been  carried 
forward  vigorously  in  the  German  schools  of  medicine, 
more  especially  in  the  direction  of  practical  results. 
Some  of  the  more  theoretical  lines  of  investigation, 
such  as  the  determination  of  the  opsonic  index,  and 
more  recently  the  theory  of  fixation  of  complement,  do 
not  appear  to  have  been  followed  with  the  same 

interest. 

The  keynote  struck  by  Bandelier  and  Roepke 
is  the  routine  use  of  injections  of  tuberculin  by 
the  profession  generally,  and  the  universal  instruc¬ 
tion  of  the  general  practitioner  in  the  technique  of 
the  treatment.  Post  graduate  classes  and  clinical 
lectures  are  to  provide  it.  The  much  debated  question 
of  the  use  of  tuberculin  in  out-patient  practice  is 
summed  up  strongly  in  favour  of  its  adoption,  and  it 
would  appear  to  be  already  in  far  greater  use  in 
Germany  than  in  this  country.  It  seems  probable, 
however,  that  this  state  of  things  may  shortly 
be  changed.  Some  time  ago  Dr.  Camac  Wilkinson 
established  a  tuberculin  dispensary  in  Kennington 
Road,  S.E.,  and  he  is  now  chairman  of  the 
executive  committee  of  a  Tuberculin  Dispensary 
League  which  would  appear  to  be  desirous  of  estab¬ 
lishing  dispensaries  in  various  centres.  A  tuberculin 
dispensary  we  understand  to  be  primarily  a  place 
where  patients  suffering  from  pulmonary  tuberculosis 
are  treated  by  tuberculin  of  one  kind  or  another  by 
gradually  increasing  doses  in  the  manner  briefly  out¬ 
lined  above.  We  gather,  however,  that  it  is  also  a 
place  where  persons  who  have  been  exposed  to  infec¬ 
tion  (contacts)  may  receive  a  dose  of  tuberculin  for 
diagnostic  purposes,  and  where  if  a  reaction  occurs 
they  are  treated  by  the  method  of  progressive  doses. 
It  is  stated  that  tuberculin  dispensaries  have  been 
established  at  Aldershot,  Street  (Somerset),  and 
Irvine  (Ayrshire),  and  proposals  have  been  made  for 
the  establishment  of  such  dispensaries  at  Leith, 
Portsmouth,  and  Poplar. 

Dr.  Robertson,  M.O  H,,  Leith,  has  made  a  report  ^ 
the  Public  Health  Committee  of  that  burgh,  in  which 
he  stated  that  he  had  begun  the  use  of  the  method 
in  Leith,  which  he  thought  would  be  a  favourable 
place  for  testing  its  value.  He  accepted  the  state¬ 
ment  that,  beginning  with  a  small  dose  and  gradually 
increasing  it,  the  patient  was  eventually  able  to 
tolerate  a  very  large  dose.  He  also  expressed  the 
opinion  that  the  application  of  tuberculin  injections 
in  the  detection  of  contacts  was  a  valuable  method, 
and  that,  if  a  contact  showed  a  reaction,  it  meant  that 
he  was  affected  with  tuberculosis,  and  that,  the 
existence  of  the  infection  having  thus  been  estab¬ 
lished,  treatment  by  progressive  doses  of  tuberculin 
should  be  proceeded  with,  If  the  claims  for  this 
method  were  substantiated,  the  disease  could,  he 
believed,  be  prevented  from  spreading  amongst  the 
members  of  a  tuberculous  household  by  thus  render¬ 
ing  them  immune.  A  proposal  to  institute  a  tuberculin 
dispensary  at  Portsmouth  was  recently  brought  to  the 
notice  of  the  Town  Council  in  a  report  by  the  medic^ 
officer  of  health.  Dr.  Mearns  Fraser,  recommending 


the  establishment  of  such  an  institution.  From  a 
newspaper  report  of  a  meeting  of  the  Portsmouth 
Town  Council  it  would  seem  that  the  scheme  found 
favour  with  many  of  the  councillors,  but  some  very 
pertinent  questions  were  asked,  which  showed  that 
some  at  least  of  the  council  were  determined  to 
look  carefully  into  the  matter  before  committing 
the  town  to  the  scheme.  Dr.  F.  W.  Alexander, 
M.O.H.  for  Poplar,  has  also  presented  to  the 
council  of  that  metropolitan  borough  a  report 
containing  a  similar  recommendation.  Dr.  AlexandM 
excuses  the  length  of  his  report  on  the  ground 
that  the  council  should  be  in  possession  of  recent 
medical  opinions  on  the  subject  of  the  prevention 
and  treatment  of  tuberculosis,  but  he  appears  to 
have  conflned  his  references  to  the  “opinions  and 
experience  of  undoubted  experts,”  largely  to  extracts 
from  Dr.  Camac  Wilkinson’s  writings  and  to  the 
I  report  compiled  by  Dr.  Mearns  Fraser  for  the 
1  Portsmouth  Borough  Council;  in  an  appendix  Dr. 
C.  W.  Hogarth  of  Greenwich  gives  his  opinion  on 
the  value  of  the  method  which  he  has  used  in  his 
private  practice. 

It  appears  probable,  therefore,  that  in  the  near 
future  the  method  of  treating  individuals  affected 
with  or  suspected  to  be  infected  with  tuberculosis  by 
progressive  doses  of  tuberculin  on  the  lines  laid  down 
by  Dr.  Camac  Wilkinson  will  receive  a  more  or  less 
extensive  trial,  and  the  results,  if  carefully  recorded,  as 
no  doubt  will  be  the  case,  must  contribute  to  the  for¬ 
mation  of  a  settled  medical  opinion  upon  the  value  of 
the  methods  and  of  the  risks  which  may  attend  its 
general  application.  At  present  medical  opinion  is  in 
a  state  of  suspense.  One  fact,  however,  appears  already 
to  stand  out  clearly,  and  that  is  that  only  early  or 
suspected  cases  are  suitable  for  tuberculin  treatment 
at  a  dispensary,  and  it  would  be  well  to  refuse  such 
treatment  to  all  patients  presenting  evidence  of  mixed 
infection  until  more  definite  experience  has  been 
gained. 


POOR  LAW  MEDICAL  OFFICERS. 

At  p.  284  will  be  found  a  long  list  of  recommendations 
put  forward  by  the  council  of  the  Poor  Law  Medical 
Officers’  Association  of  England  and  Wales  referring  to 
the  conditions  of  service  of  the  Poor  Law  medical 
officers.  It  is  not  at  all  improbable  that  at  first  sight 
and  in  certain  quarters  there  may  be  an  inclination  to 
consider  that  the  council  has  gone  to  an  unnecessary 
length  in  its  demands.  Such  an  idea,  however,  can 
only  arise  from  an  insufficient  knowledge  of  the 
present  conditions  of  the  Poor  Law  Medical  Service, 
and  a  careful  consideration  of  the  twelve  recom¬ 
mendations  must  lead  to  the  conclusion  that  the 
time  has  come  when  a  firm  and  decided  stand  needs  to 
be  taken  for  reform.  It  would  be  possible  to  quote 
numerous  statements  from  both  the  Majority  and 
the  Minority  Reports  of  the  Royal  Commission  on  the 
Poor  Law  showing  the  eminently  unsatisfactory  con¬ 
ditions  under  which  the  Poor  Law  medical  officers 
labour.  It  is  indeed  almost  incredible  that  any  body 
of  professional  men  should  have  been  willing  to  sub¬ 
mit  so  long  without  not  merely  a  protest,  but  a 
definite  revolt  against  some  of  the  disabilities  which 
are  referred  to  in  the  recommendations. 

The  amount  of  remuneration  of  district  medical 
officers  is  admitted  by  the  Royal  Commission  to  be 
often  a  matter  for  reasonable  complaint,  but  even  this 
is  not  the  worst  aspect.  When  the  salary  of  a  district 
medical  officer  is  considered  by  boards  of  guardians. 
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it  is  quite  a  common  thing  for  the  guardians  to  say 
“  Why  should  we  pay  more  when  we  can  get  as  many 
medical  ofiBcers  as  we  need  for  less  ?  ”  Such  a  method 
of  cutting  down  and  taking  advantage  of  competition 
hardly  ever  enters  into  the  question  when  guardians 
are  appointing  their  clerk  or  even  their  tramp  masters  ; 
in  practically  every  case  a  reasonable  wage  or  salary 
is  first  decided.  When  a  district  medical  ofQcer  is  to 
be  appointed  the  main  consideration  seems  often  to 
be,  What  is  the  lowest  possible  amount  for  which  we 
can  get  the  work  done  ?  The  eleventh  recommenda¬ 
tion  is  to  the  effect  that  in  no  case  shall  it  be  lawful, 
by  bargaining  with  individual  medical  ofBcers,  to 
reduce  the  amount  paid  in  medical  salaries  for 
attendance  on  the  poor  unless  it  can  be  shown  that 
the  sickness  claims  have  diminished.  It  is  little  short 
of  a  disgrace  that  there  should  be  any  necessity  for 
such  a  recommendation,  and  yet  there  is  not  the  least 
doubt  that  such  a  method  of  bargaining  by  boards  of 
guardians  has  been  by  no  means  rare,  and  it  is  difficult 
to  reconcile  any  real  concern  for  the  physical  health 
of  the  poor  with  a  system  which  practically  says  that 
the  cheapest  possible  medical  treatment  is  good 
enough  for  the  pauper. 

It  is  high  time,  too,  that  some  definite  understand¬ 
ing  should  be  reached  on  the  questions  that  are  con¬ 
stantly  arising  under  the  head  of  security  of  tenure. 
It  is  often  said  that  district  medical  officers  ought  to 
rest  and  be  thankful  for  the  amount  of  security  of 
tenure  that  they  enjoy,  but  it  is  cleai^  that  there  are 
numerous  loopholes  by  which  guardians  may  often 
take  an  unfair  advantage  and  escape  their  liabilities. 
It  is  quite  possible  that,  at  no  distant  future,  whether 
the  recommendations  for  reform  made  by  the  Royal 
Commission  are  followed  or  whether  reform  is  left  to 
the  Local  Government  Board,  there  may  be  extensive 
rearrangements  of  districts  and  areas  of  administra¬ 
tion,  and  the  question  of  compensation  when  the  office 
of  a  Poor  Law  medical  officer  is  determined  on  public 
grounds,  apart  from  any  personal  misconduct,  is  likely 
to  become  of  even  more  urgent  and  frequent  impor¬ 
tance  than  it  is  at  present. 

The  difficulties  under  which  the  district  medical 
officer  labours  when  he  requires  the  assistance  of 
another  medical  man,  and  espcially  in  the  provision 
of  anaesthetists,  must  often  be  prejudicial  to  the 
patients,  and  the  injustice  that  often  occurs  when  a 
district  medical  officer  receives  an  urgent  summons  to 
attend  a  confinement  without  an  order  needs  to  be 
forcibly  brought  home  to  the  proper  authorities.  It 
is  intolerable  that  a  district  medical  officer  should  be 
subject  not  only  to  public  odium,  but  even  to  censure 
by  the  guardians,  if  he  refuses  to  attend  a  confine¬ 
ment  without  an  order,  and  yet,  if  he  does  so  attend 
and  the  case  proves  to  be  an  improper  one  from  a 
Poor  Law  point  of  view,  he  should  be  left  to  obtain 
his  fee  as  best  he  can. 

These  are  only  some  of  the  matters  on  which  the 
Council  of  the  Poor  Law  Medical  Officers’  Association 
has  made  recommendations,  but  in  themselves  they 
afford  quite  sufficient  reason  for  taking  a  determined 
stand  for  reform.  The  greater  part  of  the  time  of  the 
Special  Poor  Law  Reform  Committee  of  the  British 
Medical  Association  has  so  far  been  taken  up  by 
questions  that  seemed  to  be  of  immediate  urgency 
arising  under  State  sickness  insurance  which  must 
indirectly,  but  none  the  less  seriously,  affect  the  Poor 
Law  Medical  Service.  The  committee  has  still  to 
consider  many  other  points  included  in  its  reference, 
and  the  co  ordination  of  the  Poor  Law  Medical 
Service  with  other  medical  services  will  doubtlessly 


involve  full  consideration  of  many  of  the  disabilities 
of  which  the  Poor  Law  Medical  Officers’  Association 
justly  complains. 

•f 

RADIUM  IN  GOUT  AND  RHEUMATISM. 

De.  W.  His,  professor  of  pathology  and  therapeutics  in 
the  University  of  Berlin,  delivered  an  address  before 
the  last  meeting  of  the  Berlin  Medical  Society  on  the 
treatment  of  gout  and  rheumatism  by  radium,  which 
contained  so  many  points  of  clinical  interest  that  it 
has  seemed  well  to  publish  an  English  version  simul¬ 
taneously  with  the  appearance  of  the  German  text  in 
the  Berliner  klinische  Wochenschrift.  Professor  His 
speaks  with  all  necessary  reserve,  but  it  will  be  seen 
that  he  has  become  convinced  that  in  radium  properly 
applied  we  have  a  valuable  adjuvant  in  the  treatment 
of  chronic  rheumatism  and  gout.  In  old-standing  cases 
where  advanced  structural  changes  in  bones  and 
ligaments  have  been  produced,  little  or  nothing  can 
be  expected,  but  in  the  earlier  stages  he  shows  that 
highly  satisfactory  and  gratifying  results  may  be 
obtained  in  two  groups  of  disease  which  are  a  trial  of 
patience  both  to  the  practitioner  and  to  the  patient. 


“SHUTTLE-KISSING.” 

The  practice  of  sucking  the  weft  through  the  eye  of 
the  shuttle— known  as  “  shuttle-kissing  ’’—which  has 
often  been  denounced  as  unhygienic  and  detrimental 
to  health,  has  recently  come  again  to  the  fore  in  the 
centres  of  the  weaving  industry.  The  Medical  Officer 
of  Health  for  Bacup  (Dr.  John  Brown)  recently 
reported  three  deaths  from  consumption  in  weavers 
who,  it  appears,  had  all  “kissed”  the  same  shuttle, 
and  the  inference  is  suggested  that  infection  may 
have  been  conveyed  from  one  to  the  others  by  this 
means.  However  this  may  be— and  the  possibility 
cannot  be  doubted — it  would  be  well  if  the  discussion 
which  has  arisen  on  the  dangers  of  “  shuttle  kissing  ” 
were  to  lead  to  this  antiquated  and  elementary  method 
of  drawing  the  weft  through  the  shuttle  being  dis¬ 
carded  entirely.  For  the  benefit  of  those  who  are 
unacquainted  with  the  practice,  we  may  explain  that 
the  shuttle,  like  a  needle,  has  to  be  threaded,  the  end 
of  the  weft  thread  being  drawn  through  a  hole  or  eye 
in  the  side  of  the  shuttle.  This  is  done  by  the  weaver 
applying  his  mouth  to  the  hole  and  drawing  the  end 
of  the  thread  through  by  suction.  The  threading  of 
the  shuttle  may  require  to  be  done  frequently — a 
worker  who  writes  on  the  subject  in  a  North  Country 
trade  journal  speaking  of  the  necessity  possibly 
occurring  fifty  times  in  the  hour.  It  is  obvious  that 
this  constant  suction  may  have  an  injurious  effect  on 
the  lungs,  apart  from  the  fact  that  dust  and  fluff  from 
the  weft  is  almost  certain  to  be  drawn  into  the  air 
passages.  When  the  same  shuttle  has  to  be  used  by 
two  persons,  as  when  the  weaver  is  assisted  by  a 
“  tenter,”  there  is  an  added  danger  if  one  of 
these  should  be  suffering  from  some  communi¬ 
cable  disease.  This  danger  is  especially  to  be 
considered  in  the  case  of  a  weaver  who  takes  the 
place  of  one  whose  absence  is  due  to  illness — such, 
for  example,  as  influenza,  or,  it  may  be,  consumption. 
With  regard  to  the  latter  disease — consumption — there 
are,  it  is  true,  many  circumstances,  both  in  the  condi¬ 
tions  of  work  and  of  the  home,  which  tend  to  make 
the  weaver  especially  prone  to  become  consumptive, 
but  this  very  predisposition  makes  it  all  the  more 
desirable  to  guard  against  any  practice  which  may  be 
the  means  of  introducing  the  infection.  There  can 
be  no  question  that  it  would  be  of  great  advantage  to 
the  workers  in  this  industry,  from  the  point  of  view 
of  health,  if  shuttle  kissing  were  abolished  ;  but,  as 
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a  weaver  of  twenty  years’  experience  says,  it  is  more 
a  question  of  production  both  to  the  weaver  and  the 
employer  than  the  matter  of  good  health.  “  I  really 
believe,”  he  says,’  “  that  the  weavers  would  rather 
suffer  from  tic,  toothache,  decayed  teeth,  and  face  and 
lung  troubles,  and  pay  the  doctor  or  dentist  part  of 
their  wages,  than  allow  their  earnings  to  suffer  a  few 
pence  as  a  result  of  any  invention  for  the  betterment 
of  their  health.”  On  the  other  hand,  as  the  same 
writer  points  out,  the  employers  would  look  with 
disfavour  on  anything  which  would  be  detrimental 
to  their  profits.  It  seems,  however,  possible  that  in 
this  matter  the  health  of  the  workers  may  be  safe¬ 
guarded  without  detriment  to  the  pecuniary  interests 
of  either  workers  or  employers.  There  are  self- 
threading  shuttles  in  use,  and  more  than  one  auto¬ 
matic  shuttle- threader  has  been  recently  invented.  It 
is,  of  coarse,  important  that  any  substitute  for  mouth 
threading  of  shuttles  should  act  so  efficiently  that 
there  is  no  loss  of  time  involved  in  the  use  of 
mechanical  means,  and  the  cost  of  the  machine  must 
not  be  excessive,  but  if  the  appliances  at  present 
available  do  not  quite  fulfil  the  requirements  there  is 
no  doubt  that  a  demand  for  automatic  threaders  would 
soon  produce  a  satisfactory  invention.  The  Bacup 
Borough  Council,  on  the  advice  of  the  medical  officer 
of  health,  who  has  taken  the  matter  up  energetically, 
has  issued  to  the  cotton  manufacturers  in  the  borough 
a  circular  calling  attention  to  the  fact  that  shuttles 
may  be  dirt  and  disease  carriers,  and  undertaking  to 
disinfect  all  shuttles  which  have  been  used  by  weavers 
suspected  to  be  suffering  from  phthisis  or  other 
infectious  disease.  Dr.  Brown  is  at  present  engaged 
in  some  experiments  and  research  in  regard  to  the 
bacteriological  aspect  of  the  subject,  and  it  is  to  be 
hoped  that  his  endeavours  to  draw  attention  to  the 
evils  of  shuttle-kissing  and  the  possibilities  of 
obviating  these  may  lead  to  the  abandonment  of  a 
practice  which  has  long  been  recognized  as  detri¬ 
mental  to  the  health  of  the  weavers. 


FEMALES  AND  MALES. 

“  We  may  possibly  look  upon  ourselves  at  the  present 
moment  as  being  at  the  zenith  of  a  female  oscillation.” 
Such  words,  in  their  proper  context,  cannot  but 
afford  a  modicum  at  once  of  consolation  and  of  hope 
to  poor  downtrodden  man  in  these  days  of  feminine 
ascendancy.  They  may  seem  also  to  hold  out  a 
prospect  to  cheer  the  souls  of  Cabinet  Ministers,  but 
they  were  penned  by  Dr.  R.  J.  Ewart  in  a  recent 
contribution  to  Nature  (January  5th),  dealing  only 
with  the  numerical  relation  of  the  sexes.  His  ideas 
are  not  altogether  novel,  yet  they  are  worth  repeating, 
for  they  throw  light  on  an  interesting,  even  important, 
sociological  question  which  is  usually  dismissed  as  a 
matter  of  course.  The  nature  of  the  factors  regu¬ 
lating  sex  equilibrium  has  always  been  a  mystery. 
Why  the  equilibrium  should  be  one  of  approximate 
equality  in  man  and  most  animals,  while  strikingly 
unequal  in  others,  is  a  point  which  Dr.  Ewart  does 
not  touch  upon.  History  teaches  and  statistics 
show  that  men  are  killed  off  in  greater  numbers 
than  women,  and  were  this  not  compensated  for, 
women  would  in  course  of  time  far  outnumber 
men.  An  obvious  compensation  is  the  continuous 
excess  of  male  births,  but  this  is  a  tendency  which,  if 
unchecked,  would  lead  to  a  preponderance  on  the 
other  side,  so  that  this  in  turn  requires  some  re¬ 
straining  influence.  That  both  tendencies  are  held  in 
check  by  some  guiding  mechanism  is  presupposed  by 
the  facts  of  the  case,  and  it  remains  to  determine 
what  it  is  which  limits  these  oscillations  on  one  side 
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or  the  other.  According  to  Dr.  Ewart,  “  the  history  of 
any  race  in  its  sex  composition  would  show  us  that 
such  oscillations  have  occurred,  modified,  no  doubt,  in 
their  regular  sequence  by  such  factors  as  war  and 
famine.  These  oscillations  of  sex  balance  have 
brought  with  them  certain  changes  and  movements  in 
the  people  themselves ;  an  excess  of  males  would 
naturally  tend  to  produce  war,  either  civil  or  foreign, 
whilst  a  superfluity  of  females  is  easily  associated 
with  upheavals  in  the  domestic  policy  of  the  com¬ 
munity.  There  is  no  doubt  that,  could  we  trace  the 
history  of  the  world,  or  any  section  of  it,  we  should  see 
that  man  simply  reacts  to  certain  variations  which  are 
inevitable  sequences  in  the  establishment  of  this 
balance.”  Here  it  is  evident  Dr.  Ewart  is  dealing  with 
surmises  of  which  he  does  not  give  confirmation ; 
later  he  comes  to  figures,  if  not  facts.  At  the 
present  moment  in  Britain  there  is  an  excess  of 
females,  but  at  the  same  time  there  is  also  an 
excess  of  male  births  in  the  ratio  of  1,033 :  1,000. 
By  the  end  of  the  fifth  year  this  excess  is  equalized  by 
the  greater  number  of  deaths  amongst  male  children. 
During  the  next  ten  years  the  latter  assert  their 
superiority  to  a  slight  extent,  but  from  the  fifteenth 
year  the  females  become  predominant.  For  the  pur¬ 
poses  of  mating  the  male  may  be  taken  as  a  few  years 
older  than  the  female,  a  postulate  which  may  well  be 
allowed,  and  this  further  disturbs  the  sex  balance. 
There  results  in|  the  community  the  existence  of 
women  to  whom  marriage  is  not  possible,  and  whose 
energies  are  exerted  in  other  directions.  It  is,  apparent, 
therefore,  that  just  now  Nature  is  endeavouring  to 
counteract  the  excess  of  females  by  the  production  of 
a  slight  excess  of  male  children ;  and  here  we  come  to 
a  curious  fact.  Figures  are  taken  from  An  Inquiry 
into  the  Birth  Conditions  in  the  Town  of  Middles¬ 
brough,  which  show  that  up  to  the  age  of  25  women 
produce  more  female  children  than  male,  but  after 
that  age  the  reverse.  There  is  thus  in  Middlesbrough, 
at  any  rate,  a  tendency  for  young  women  to  produce 
female  children,  and  for  older  women  to  produce  male 
children.  Now  when  women  are  in  the  majority,  as  at 
present,  there  is  less  demand  for  them;  they  will 
marry  late,  and  so,  if  Middlesbrough  affords  a  fair 
sample,  produce  an  excess  of  male  children.  On  the 
other  hand,  when  they  are  in  the  minority,  they  will 
be  eagerly  sought  by  the  males,  and  so  tend  to  marry 
early  and  produce  female  children.  With  regard  to 
the  age  of  the  male  parent,  the  influence  seems  to  be 
analogous  to  that  of  the  female  ;  but  Dr.  Ewart  is  not 
by  any  means  clear  on  this  point.  He  says  that  with 
a  mother  of  20  and  a  father  of  30  the  chances  of  a  boy 
or  a  girl  being  born  “  are  about  as  equal  as  Nature 
can  make  such  a  problem.”  From  such  a  passage  we 
would  gather  that  youth  in  either  parent  tends  to  the 
production  of  female  children,  and  that  the  determina¬ 
tion  of  sex  is  a  matter  of  the  mean  age  of  the  parents. 
The  explanation  appears  to  be  almost  too  simple  to  be 
true.  Dr.  Ewart  concludes  by  stating  that  under  the 
present  circumstances  “  an  average  marriage-rate  (!) 
of  between  27  and  28  years  should  produce  a  popula¬ 
tion  in  which  the  males  are  at  all  periods  in  excess  of 
the  females.” 


THE  TEACHING  OF  SWIMMING. 
Swimming,  which  comes  natural  to  the  majority  of 
mammals,  is  an  art  which  has  to  be  acquired  with 
difficulty  by  man,  and  there  has  long  been  much  con¬ 
troversy  as  to  the  best  way  of  teaching  this  art.  It  is 
commonly  supposed  that  man’s  difficulty  arises  from 
the  comparative  weight  of  his  head  and  brain,  and 
this  is,  of  course,  an  element  in  the  problem,  although, 
as  a  little  reflection  will  show,  it  is  only  one  of  several. 
Thus,  man  is  disadvantageously  placed  for  swimming 
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in  the  prone  or  natural  position  by  the  position  of  his 
mouth  and  nostrils  at  the  lower  part  of  the  face.  In 
order  to  breathe,  be  must  keep  practically  the  whole 
of  his  head  and  face  clear  of  the  water,  whereas  the 
more  prognathous  quadrupeds  need  only  keep  the  tip 
of  the  snout  above  the  surface.  Again,  a  quadruped 
in  swimming,  simply  continues  the  alternate  move¬ 
ment  of  the  limbs  to  which  it  is  accustomed,  while 
man  has  to  acquire  a  new  and  unaccustomed  co-ordina 
tion  of  muscles.  It  is  on  the  latter  account  that  many 
teachers  advocate  the  learning  of  the  necessary  move¬ 
ments  before  taking  to  the  water  at  all.  This  idea  of 
“  learning  to  swim  on  dry  land  ”  has  long  been  a 
target  for  the  humorist,  but  its  advocates  have  a 
notable  recruit  in  Dr.  F.  W.  Alexander,  the  Medical 
Officer  of  Health  for  Poplar,  who  has  devised  a  very 
ingenious  contrivance  which  can  be  used  for  instruc 
tion  either  on  dry  land  or  in  the  swimming  bath.  As 
Dr.  Alexander  points  out  in  an  explanatory  pamphlet, 
all  such  devices  as  cork  jackets  and  bladders  prevent 
the  natural  submergence  of  the  body  and  militate 
against  the  learner’s  acquiring  the  proper  “  balance  ” 
which  is  the  essence  of  swimming.  With  his  appa¬ 
ratus,  the  learner  is  “  slung  ”  in  the  water  by  a  broad, 
flexible,  and  adjustable  support,  which  gives  him  at 
once  confidence  and  balance,  and  leaves  the  instructor 
quite  unhampered.  It  is  a  great  improvement  on  any 
of  the  artificial  aids  to  swimming  that  we  have  seen. 


THE  METABOLISM  OF  URIC  ACID. 
Following  the  work  of  Wiechowski,  some  interesting 
observations  have  been  made  by  Ackroyd,  a  British 
Medical  Association  Scholar,  on  the  metabolism  of 
uric  acid.*  It  is  only  three  years  since  Wiechowski 
indicated  that  no  satisfactory  proof  had  been  adduced 
that  urea  was  the  end-product  of  purin  metabolism  in 
mammals.  He  further  put  forward  the  view  that 
normally  the  end-product  is  really  allantoin.  Although 
this  substance  had  previously  been  isolated  from  the 
normal  urine  of  various  animals  by  several  workers, 
its  presence  was  not  regarded  as  normal,  and  was 
ascribed  to  exceptional  circumstances.  Wiechowski’s 
view  is  supported  by  his  own  experimental  work,  as 
well  as  by  that  of  others,  who  have  shown  that  purin 
bases  administered  to  dogs  by  the  mouth  are  excreted 
almost  entirely  as  allantoin.  In  man  the  condition  is 
different,  the  excretion  being  mainly  in  the  form  of 
uric  acid.  Allantoin,  however,  can  be  demonstrated 
in  normal  human  urine,  and  it  is  found  that,  on  the 
average,  about  10  milligrams  a  day  are  excreted. 
Influenced  by  the  consideration  that  uric  acid  meta¬ 
bolism  may  proceed  in  two  directions — the  one 
leading  to  allantoin,  the  other  to  urea  or  intermediate 
bodies — Ackroyd  attempted  to  determine  whether 
dogs  had  the  power  of  converting  uric  acid  into  sub¬ 
stances  other  than  allantoin.  He  chose  the  method 
of  perfusing  the  excised  liver  as  being  the  least  likely 
to  upset  the  normal  ferment  action.  From  his  experi¬ 
ments  he  found  that  when  perfused  with  normal 
saline  the  liver  produces  a  small  constant  quantity  of 
allantoin further,  that  the  liver  has  the  power  to 
destroy  uric  acid  and  convert  it  partly  into  allantoin. 
In  no  instance  could  the  presence  of  urea  be  demon¬ 
strated.  The  fact,  however,  that  all  the  uric  acid 
administered  could  not  be  recovered  in  the  form  of 
allantoin,  seems  to  indicate  that  metabolism  proceeds 
in  some  direction  other  than  towards  the  formation  of 
allantoin  or  urea.  The  matter  is  of  considerable 
interest,  and  further  experiments  are  being  conducted 
on  rabbits  with  the  same  object  in  view. 


THE  FOURTH  ERA  IN  SURGERY 
At  the  last  Annual  Meeting  of  the  Association  Pro¬ 
fessor  Crile  read  a  paper  dealing  with  certain  factors 
that  influence  the  immediate  results  of  surgical 
operations.*  He  demonstrated  the  severity  and  the 
close  similarity  of  the  effects  upon  the  cortical  cells 
of  such  noxious  conditions  as  infection,  anaemia, 
shock,  and  “fear.”  He  was  able  to  show  that  vulnera¬ 
bility  held  an  inversely  proportional  relation  to  the 
phylogenetic  “  youth  ”  of  the  cell— that  is  to  say,  the 
greater  the  refinement  of  function  served,  the  more 
recent  its  evolution,  the  greater  the  susceptibility  to 
deleterious  influences.  His  conclusions  led  him  to 
herald  the  “era  of  physiology,  the  interpretation  of 
the  laws  of  life  itself.”  He  described  a  dramatic  period 
of  surgery,  based  on  gross  anatomy,  culminating  in 
the  days  of  Cooper  and  Pott ;  a  period  now  reaching 
its  zenith  under  the  dominion  of  “the  great  trium¬ 
virate  of  anaesthesia,  asepsis,  and  pathologic  ana¬ 
tomy'”  ;  and  founded  his  hopes  of  the  future  upon  a 
new  interpretation  of  the  discovery  that  man  is  not 
an  isolated  phenomenon  in  nature.  The  microscope, 
he  would  tell  us,  has  held  the  eye  so  exclusively  fixed 
upon  bacterial  and  other  cells  that  no  clear  vision  of 
“the  vital  force”  itself  has  been  caught.  Professor 
Crile,  however,  has  seen  hie  vision  with  the  aid  of  an 
objective,  and  it  seems  that  “  the  fourth  or  physio¬ 
logic  era  in  surgery  ”  had  an  earlier  prophet  in  a 
surgeon  of  the  vigorous  American  school.  In  a  little 
volume  of  collected  papers  that  takes  its  title  from 
an  essay  on  this  subject,^  Professor  Robert  T. 
Morris,  of  the  New  Y’ork  Post-Graduate  Medical 
School,  tells  us  that  the  surgery  of  the  first 
or  Hippocratic  era  was  “  heroic  ” ;  Vesalius  fathered 
the  second  or  “  anatomic  ” ;  Pasteur  and  Lister 
inaugurated  the  “pathologic,”  whilst  the  latest  or 
“physiologic”  we  owe  to  Metchnikoff  and  Wright 
Professor  Morris  saw  his  vision  in  the  operating 
theatre  and  the  ward  to  which  his  cases  of  acute 
appendicitis  came.  He  learnt  that  the  smaller  the 
dose  of  anaesthetic  drug,  the  less  the  damage  done  tc 
the  tissues,  sounder  unsound;  the  quicker  he  “got 
in  and  out  ”  of  the  abdomen,  the  better  the  immediate 
results  of  his  operative  interference.  He  learnt  that 
all  he  had  to  do  was  to  “  turn  the  tide  ”  in  favour  of 
the  defensive  agencies  of  the  patient  himself.  He 
awoke  to  the  fact  that  with  time  and  timely  help  the 
human  bodily  tissues  could  rid  themselves  alike  of 
macroscopic  rubbish  and  microscopic  raiders.  He 
learnt  from  clinical  observation  what  Crile  deduced 
from  histological  changes  in  the  cells  of  the  brain  ; 
and  both  have  stated  what  is  already  in  almost  all 
men’s  minds.  Surgery  must  still  be  “heroic”; 
surgery  can  never  afford  to  neglect  gross  anatomy ; 
pathology  is  still  the  basis  of  rational  practice ;  but 
the  refinement  of  technique,  in  the  broadest  sense  of 
the  word,  by  which  alone  we  can  hope  to  minimize 
mortality,  depends  upon  perfected  appreciation  of  the 
capabilities  and  susceptibilities  of  the  normal  cell- 
complex  which  makes  up  the  human  body. 


1  Bio-Chemical  Journal,  October  17th,  1910,  pp.  217-24. 


CANCER  IN  THE  COLOURED  RACE  IN  THE 

STATES. 

At  the  annual  meeting  of  the  American  Association 
of  Obstetricians  and  Gynaecologists  last  year.  Dr.  K,  I, 
Sanes,  of  Pittsburg,  in  a  communication  upon  cancer,® 
turned  attention  to  the  statistics  of  that  disease  in 
the  coloured  race.  He  admits  that  the  statistics 
collected  by  the  Bureau  of  Census  of  the  United 

*  British  Mkdical  .Journal,,  October  1st,  1910  p.  945 
^The  Fourth  Era  in  Surgery.  By  Robert  T  ’ivrnr>-ia  -dliio.:]  i  u- 
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States  are  meagre.  No  doubt,  as  in  England,  where 
also  popular  notions  of  the  freedom  of  the  subject  and 
one's  own  business  entail  certain  disad¬ 
vantages,  the  task  of  collecting  such  statistics  is  not 
BO  easy  as  in  more  paternally  ruled  countries  on  the 
European  Continent.  Still,  fairly  reliable  statistics 
have  been  collected  from  several  cities  in  the 
Northern,  Southern,  and  old  Western  States,  and 
from  the  rural  districts  in  the  State  of  Maryland. 
These  records  are  worthy  of  study,  if  only  to  show 
how  fallacious  conclusions  drawn  from  statistics  may 
be.  The  mortality  per  100,000  of  the  coloured  race  is, 
according  to  the  report  in  question,  50.2,  whilst  in  the 
white  race  it  is  as  high  as  71.7.  This  lower  death  rate 
of  cancer  in  the  coloured  race  can,  in  Dr.  Sanes’s 
opinion,  be  explained  not  so  much  by  the  greater 
resistance  of  the  race  to  cancer  as  by  the  fact  that 
their  mortality  in  the  precancerous  age  is  much 
higher  than  in  the  white  race.  United  States 
statistics,  which  Dr.  Sanes  introduces  into  his 
report,  show  that  the  highest  mortality  of  the 
coloured  population,  except  at  infancy,  is  reached 
at  the  age  between  25  and  30,  that  of  the  white 
race  being  attained  between  65  and  70.  In  other 
words,  the  coloured  race  die  prbportionately  in 
larger  numbers  at  ages  before  those  at  which  cancer 
chiefly  occurs.  This  higher  mortality  of  the  coloured 
race  at  the  earlier  age  is  chiefly  due  to  the  prevalence 
of  tuberculosis.  In  the  cities  and  country  included 
in  the  above  statistics  of  cancer,  457.4  deaths  from 
tubercle  were  registered  among  100,000  individuals 
of  the  coloured  race,  but  only  179  deaths  in  the  same 
number  of  whites.  Thus  the  death-rate  of  the  coloured 
folk  from  tuberculosis  is  two  and  a  half  times  as  high 
as  that  of  the  white  race.  If,  Dr.  Sanes  remarks  in 
conclusion,  we  add  to  this  higher  mortality  at  the 
age  before  cancer  becomes  common  the  probability 
of  more  frequent  mistakes  in  diagnosis  among  the 
coloured  people,  it  seems  justiflable  to  doubt  whether 
the  coloured  race  resist  cancer  better  than  the  whites. 


PAROTITIS  IN  THE  PUERPERIUM. 

When  the  triumphs  of  Clay,  Spencer  Wells,  Keith,  and 
Lawson  Tait  were  in  full  bloom,  surgeons  already  dis¬ 
covered  complications  after  ovariotomy  involving  the 
parotid  gland.  As  the  great  majority  of  abdominal 
sections  thirty  years  since  were  ovariotomies,  certain 
assumptions  were  made  which  were  very  natural, 
yet  involved  hasty  and  fallacious  generalizations. 
Schroder  and  Moericke  assumed  a  sympathetic  con¬ 
nexion  between  the  ovaries  and  salivary  glands. 
Bumm  traced  staphylococci  from  the  mouth  of  the 
patient  into  the  infected  parotid.  Pfannenstiel  and 
Martin  supported  this  discovery  by  clinical  evidence. 
The  mouth  grew  dry  during  the  operation;  the  routine 
after-treatment  in  those  days  did  not  involve  proper 
care  of  the  mouth,  and  hence  the  possibility  of  infec¬ 
tion  of  adjacent  glands  became  easy  to  understand. 
Damage  incurred  in  the  administration  of  anaesthesia 
was  suspected,  and  not  without  reason.  In  February, 
1881,  Mr.  Stephen  Paget  read  before  the  Medical 
Society  of  London  an  important  communication, 
entitled,  “Parotitis  after  Injury  or  Disease  of  the 
Abdomen  or  Pelvis,”  which,  although  written  by  an 
Englishman,  is,  we  are  glad  to  say,  still  read,  and  held 
to  be  a  standard  essay  even  by  Britons.  At  the  date 
when  it  was  read,  surgeons  had  discovered  that  paro¬ 
titis  folio  wed  other  operations  besides  ovariotomy,  and 
Mr.  Paget  even  questioned  whether  the  complication 
were  necessarily  due  to  inflammation  extending  from 
a  parched  and  foul  mouth  up  the  parotid  duct  into  the 
substance  of  the  gland.  He  further  believed  that 
sepsis  was  decidedly  absent  in  many  cases.  He 
believed,  on  the  other  hand,  on  the  influence  of 


the  nervous  system,  instancing  salivation,  suppres¬ 
sion  of  saliva  or  parotitis  after  gastritis,  saliva¬ 
tion  associated  with  cancer  of  the  rectum,  and 
suppression  of  urine  after  abdominal  sections. 
More  recently  all  the  theories  above  noted  have 
been  supported  or  disputed.  Sympathy  between  the 
parotid  gland  and  the  female  organs  has  been  dis¬ 
tinctly  observed  and  recorded.  Halban  reports  how  a 
patient  under  his  care  consulted  him  on  account  of 
swelling  of  the  parotid,  which  occurred  regularly  at 
the  menstrual  periods,  ceased  during  pregnancy, 
and  returned  after  childbirth  with  the  catamenia. 
Hitherto  parotitis  has  not  been  associated  with  the 
puerperium.  Dr.  Fischer  of  Vienna^  reports  an  in¬ 
stance  in  which  the[  patient — a  unipara  aged  21 — was 
delivered  spontaneously  at  term  after  eighteen  hours’ 
labour.  Episiotomy  was  performed  and  three  sutures 
applied.  The  patient  was  exceedingly  restless,  shriek¬ 
ing  and  kicking  about ;  in  consequence  a  very  small 
dose  of  chloroform  was  administered.  The  mouth 
was  washed  out  and  the  tongue  drawn  forward;  the 
jaw  was  not  forced  open.  The  patient  was  not  more 
than  eight  minutes  under  the  influence  of  the  anaes¬ 
thetic,  and  was  never  deeply  narcotized.  On  the 
second  day  symptoms  of  parotitis  set  in.  Opening 
of  the  jaw  gave  severe  pain.  The  sublingual  and 
submaxillary  glands  were  not  involved,  the  fauces 
remained  healthy,  and  the  mouth  did  not  become 
remarkably  dry,  nor  was  there  constitutional 
disturbance  or  even  headache.  The  parotitis  was 
limited  to  the  left  side,  and  subsided  totally 
within  the  first  week  of  the  puerperium. 
There  was  no  epidemic  in  the  neighbourhood. 
Dr.  Fischer  discussed  the  usual  theories,  which 
he  could  not  find  applicable  in  his  case.  He 
could  not  believe  that  it  was  due  to  the  effects 
of  the  anaesthetic,  for  after  countless  admini¬ 
strations  under  his  own  observation  parotitis  was 
quite  exceptional.  He  considered,  however,  that 
damage,  unavoidable  during  the  anaesthetization  of 
a  restless  subject,  might  very  probably  account  for 
the  complication  in  his,  as  well  as  in  many  another 
case.  His  patient  struggled,  and  opened  and  shut  her 
mouth,  which  had  to  be  well-cleaned  out.  The 
tongue  was  drawn  forward,  but  no  further  special 
manoeuvres  were  employed.  The  oral  mucosa  was 
probably  scratched,  and  thus  infection  ensued.  In 
operations  entailing  the  maintenance  of  anaesthesia 
for  an  hour  or  more,  with  the  use  of  the  gag  and 
repeated  pulling  on  the  tongue.  Dr.  Fischer  could  well 
understand  how  parotitis  might  be  the  direct  result 
of  traumatism,  and  not  of  poisoning  by  the  anaes¬ 
thetic,  or  of  some  reflex  effect  due  to  the  abdominal 
operation  or  injury.  In  conclusion,  whilst  Mr.  S. 
Paget  and  many  eminent  Continental  authorities 
have  marshalled  so  many  cases  of  parotitis  after 
abdominal  injuries  as  well  as  operations,  it  is 
interesting  to  learn  how  rarely  the  complication 
occurs  after  the  severe  physiological  traumatism  of 
labour,  a  process  where  we  know  full  well  the  aid  of 
the  anaesthetist  is  so  often  demanded. 


THE  COTTAGE  BENEFIT  NURSING  ASSOCIATION. 
The  Cottage  Benefit  Nursing  Association  is  a  society 
for  the  training  and  organization  of  the  supply  of 
nurses  for  the  sick  poor  in  the  rural  districts  of 
England.  Its  annual  report  for  the  year  1909-10  is  a 
record  of  another  year  of  useful  work,  accompanied  by 
the  complaint  of  lack  of  funds,  which  is  common  to  all 
such  organizations  doing  what  should  be  the  work  of 
the  State  voluntarily,  and  depending  on  charitable 
subscriptions.  To  medical  men  the  most  interesting 
item  in  the  report  will  be  the  account  of  the  half- 
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yearly  meeting  which  was  addressed  by  the  Hon. 
Sydney  Holland  and  Dr.  Hick.  Mr.  Holland  again 
expressed  his  conviction  that  the  State  registration  of 
nurses  would  cause  deterioration  in  the  standard  of 
nursing.  The  only  test  for  registration,  he  said, 
would  be  the  passing  of  an  examination,  and  most 
people  will  admit  that  the  most  important  things  in 
the  make-up  of  a  nurse  are  of  a  kind  that  cannot  be 
tested  by  examination ;  but  the  admission  does  not 
carry  us  very  far  if  we  are  seeking  a  remedy  for 
defects  and  abuses  which  all  must  admit  do  exist. 
Mr.  Holland  further  argued  that,  having  passed  her 
examination  and  achieved  registration,  the  nurse’s 
knowledge  would  become  out  of  date,  and  her 
character  might  deteriorate,  while  she  could  only  be 
removed  from  the  register  after  the  commission  of 
some  serious  offence.  Medical  men  will  reflect  that 
similar  arguments  might  be  applied  to  medical  regis¬ 
tration,  and  yet  we  flatter  ourselves  that  the  latter 
has  not  been  responsible  for  any  deterioration  in  the 
standard  of  the  practice  of  medicine  and  surgery. 
Dr.  Hick  emphasized  the  importance  of  the  provident 
system  in  connexion  with  the  provision  of  nursing. 
He  compared  his  recollection  of  the  Yorkshire  Penny 
Bank  and  its  development  with  the  pauperizing 
tendency  of  charity  in  the  South  of  England.  The 
latter,  he  declared,  seemed  specially  designed  to 
produce  H.  G.  Wells’s  “  Ideal  lower-class  person — dis¬ 
honest,  faithful,  abject,  industrious,  and  inconceivably 
incapable  of  responsibility.”  In  a  very  outspoken  pas¬ 
sage  Dr.  Hick  remarked,  “  The  cry  for  midwives  in  the 
country  districts  is  altogether  an  artificial  one.  This 
is  proved  in  my  own  district — five  miles  by  fifteen — 
where  every  woman  is  attended  without  difficulty  by 
a  medical  man.”  We  should  not  be  surprised  if  there 
were  practitioners  in  other  than  country  districts  who 
would  endorse  that  remark. 


DR.  THOMAS  MOUNDEFORDE’S  FEE  FOR 
PROFESSIONAL  ATTENDANCE  (1611). 

It  is  almost  exactly  three  hundred  years  since  Dr. 
Thomas  Moundeforde  gave  his  professional  services 
to  Lady  Arabella  Stuart  during  the  eventful  months 
which  followed  her  private  marriage  to  Lord  William 
Seymour.  A  writer  in  Notes  and  Queries^  has  un¬ 
earthed  the  following  interesting  facts  regarding  the 
fee  paid  to  the  medical  man;  they  are  contained  in 

The  Declaration  of  the  Accompte  of  Nicholas  Pay,  gentleman, 
appointed  by  warrannte  of  the  righte  honorable  the  lordes  of 
the  Kinges  ma*'®.  Privie  Councell  to  receave  and  issue  sondrye 
Bomes  of  money  for  the  provycon  of  dyett  and  other  chardges 
of  the  ladye  Arabella  Seymour,  whoe  by  his  hignes  comaunde- 
mente  and  pleasure  shoulde  haue  bene  remoued  into  the 
countye  Palatyne  of  Duresme  [Durham],  under  the  chardge  of 
the  Reverend  Father  in  God  Will’m  lorde  Bishpp  of  Duresme  ; 
but  after  was  stayed  and  appointed  to  remayne  at  Eastbarnett 
during  his  hignes  good  pleasure. 

Among  the  items  in  this  “  Accompte”  is  the  following: 

Money  payde  to  Thomas  Moundeforde,  Doctor  of  physicke, 
and  an  apothecarye  appointed  by  order  of  the  lordes  of  the 
Privie  Councell  to  geve  their  attendance  uppon  the  saide  lady 
Arabella,  viz. : 

For  the  enterteynement  of  the  saide  Doctor 
Moundeforde  for  cP'®  dayes  begonne  the 
viijUi  of  Ffebruarie  1610  [1611]  and  ended 
the  yijth  of  Julie  following  1611  at  xxx®. 

diem  .  ccxxviL 

Pfor  the  enterteynement  of  his  Apothecarye 

for  ninety  dayes  at  xiij®.  iiijd  per  diem  ...  lx>‘. 

Ffor  twoe  cabanetts  furnished  w^h  thinges 
necessary  and  used  in  the  tyme  of  the 

saide  ladye  Arabella  for  sycknes  .  xii’L 

Ffor  chardges  of  horsehier  and  other  expences 

of  the  saide  Doctor  Moundeforde  .  iiji*. 

From  the  “  Accompte  ”  it  is  evident,  therefore,  that 
Dr.  Moundeforde  was  in  attendance  upon  Lady 
Arabella  (here  correctly  designated  Seymour,  for  she 
^d  been  married  to  William  Seymour  in  May,  1610) 

*  Notes  and  Queries,  vol.  1,  pp.  10,  274, 1843-50. 


for  150  days  at  30a.  a  day,  or  £225  in  all,  that  the 
apothecary  got  138.  4d.  a  day  for  90  days,  that  the 
doctor  got  £3  more  for  horse  hire,  etc.,  and  that  an 
allowance  of  £12  was  made  for  two  medicine  cup¬ 
boards.  For  Lady  Arabella’s  medical  necessities  at 
East  Barnet  the  total  sum  was,  therefore,  £300 
exactly.  Money,  of  course,  had  a  much  greater 
purchasing  power  then  than  now.  The  circumstances 
surrounding  this  early  seventeenth  century  fee  were 
romantic,  and,  in  the  end,  tragic.  When  James  VI  of 
Scotland  became  heir  to  the  Crown  of  England  there 
were  other  persons  who  stood  in  the  line  of  succession 
to  the  throne.  Arabella  Stuart  was  his  cousin,  being 
daughter  of  Charles  Stuart,  Earl  of  Lennox,  younger 
brother  of  Lord  Darnley,  and  therefore  great  grand¬ 
daughter  of  Margaret,  the  eldest  sister  of  Henry  VIIL 
She  was  near  enough,  then,  to  be  a  dangerous 
claimant;  but  after  the  peaceful  accession  of  James 
she  received  a  pension  and  a  place  near  the  Queen, 
and  was  evidently  looked  upon  with  favour.  Un¬ 
fortunately,  however,  she  fell  in  love  with  young 
William  Seymour,  great  grandson  of  Mary,  the  younger 
sister  of  Henry  VIII  and  Duchess  of  Suffolk.  But  this 
attachment  could  not  be  encouraged,  for  here  would 
have  been  a  blending  of  “  the  rights  in  the  order  of 
succession  with  the  rights  of  the  house  of  Suffolk,” 
each  of  them  by  itself  dangerously  strong.  The  lovers 
therefore  had  to  promise  James  and  his  Council  that 
they  would  not  marry,  and  for  a  time  all  went  well; 
but  love  will  not  always  yield  to  reasons  of  State,  and 
they  married  in  May,  1610,  Lady  Arabella  being  then 
35  years  of  age.  The  marriage  was  soon  discovered, 
and  whilst  Seymour  was  thrown  into  the  Tower,  his 
wife  was  sent  off  to  be  under  the  watchful  care  of  the 
Bishop  of  Durham.  But  no  sooner  had  the  lady 
started  than  she  was  taken  ill,  so  her  Journey  was 
broken — first  at  Barnet  (where  she  stayed  for  eleven 
days,  namely,  March  21st  to  April  let),  and  then  again 
at  East  Barnet  (where  she  recnained  for  sixty  eight 
days,  namely,  April  let  to  June  7ch).  It  was  about 
this  time  that  she  made  her  somewhat  romantic 
escape,  dressed  in  man’s  clothes,  and  drew  from  the 
ostler  at  the  inn  the  remark  that  “  the  gentleman 
would  never  hold  out  to  London”— no  matter  for 
wonder,  perhaps,  if  her  illness  of  all  these  weeks  had 
been  real  and  not  assumed.  She  narrowly  missed 
a  successful  meeting  with  Seymour,  was  recap¬ 
tured  and  thrown  into  the  Tower,  where  she 
lived  for  some  four  years,  but  bereft  of  reason. 
If  we  compare  the  dates  of  the  story  with  those  of  the 
“  Accompte,”  it  becomes  plain  that  Dr.  Moundeforde 
was  in  attendance  upon  Lady  Arabella  before  she  left 
London  for  Barnet,  and  again  for  some  days  after  her 
recapture  ;  the  apothecary  was  only  in  association  for 
a  shorter  period  (ninety  days).  The  Dr.  Thomas 
Moundeforde,  who  was  able  to  give  up  his  other  pro¬ 
fessional  duties  to  act  as  a  sort  of  travelling  physician 
to  this  ill-fated  lady,  was  a  Norfolk  man,  who  was 
educated  at  Eton  and  King’s  College,  Cambridge, 
taking  his  B.A.  in  1572  and  his  M.A.  in  1576.  “On 
July  18th,  1580,  he  diverted  to  the  study  of  medi¬ 
cine.”  ^  Since  he  was  born  in  1550,  he  must  have  been 
61  years  of  age  when  he  came  into  relation  with  Lady 
Arabella  Seymour.  He  lived  in  Milk  Street,  London, 
and  had  a  long  connexion  with  the  Royal  College  of 
Physicians,  being  seven  times  Censor,  Treasurer  in 
1608,  and  President  in  1612,  1613,  1614,  1619,  1621,  1622, 
and  1623,  It  will  be  noted  that  he  held  no  high  place 
in  the  college  in  1611,  the  year  out  of  which  he  gave 
so  much  of  his  time  to  Lady  Arabella  and  East 
Barnet.  He  was  also  the  author  of  a  book,  Vir  Bonus, 
dedicated  to  the  King  and  to  others  (including  four 
judges).  The  book  is  divided  into  four  parts — 

2  Dictionary  of  National  Biography,  vol.  xxxix,  p,  204. 
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“  Temperantia,”  “  Prudentia,”  “  Justicia,”  and  “Forti¬ 
tude  ” — and  is  a  “  summary  of  what  experience  had 
taught  him  of  the  conduct  of  life,”  including  possibly 
that  of  this  wilful  and  wayward  and  lovesick  newly¬ 
wed  wife  of  middle  age  and  dangerous  nearness  to 
King  James’s  throne.  He  became  blind  and  died  in 
1630  in  the  house  of  his  son-in-law,  Sir  John 
Bramston. 


THE  “  INDEX  CATALOGUE.’’ 

The  annual  volume  of  the  Index  Catalogue,  or,  to  give 
it  its  full  name,  the  Index  Catalogue  of  the  Library 
of  the  Surgeon-General's  Office,  United  States  Army,^ 
contains  in  its  777  folio  pages  with  double  columns 
of  small  print  the  rubrics  running  from  S  to  Skin- 
grafting.  Now,  when  onb  reflects  that  this  is  but  one 
volume  of  the  second  series,  and  that  the  S  volume 
of  the  first  series  was  issued  in  1891,  one  is  able  to 
form  some  conception  of  the  enormous  output  of 
medical  books  and  articles  which  has  been  taking 
place  in  recent  years,  for  whilst  some  of  the  rubrics 
in  the  volumes  of  the  second  series  refer  to  books, 
pamphlets,  and  articles  published  prior  to  1891,  the 
great  bulk  of  them  belongs  to  the  last  twenty  years. 
A  second  volume  the  size  of  this  one  will  doubtless 
be  required  to  complete  the  letter  S.  The  following 
statement  from  Lieutenant-Colonel  McCaw’s  intro¬ 
ductory  letter  (which  takes  the  place  of  preface) 
speaks  eloquently  for  itself  :  “  This  volume  includes 
8,804  author  titles,  representing  4,688  volumes  and 
7,460  pamphlets  ;  it  also  contains  3,616  subject  titles 
of  separate  books  and  pamphlets,  and  28,328  titles  of 
articles  in  periodicals ;  the  library  now  contains 
172,270  bound  volumes  and  304,708  pamphlets.” 
Well  may  our  American  brethren  be  proud  of  their 
medical  library  in  AVashington,  and  happy  is  the 
scientific  or  literary  man  who  lives  within  consulta¬ 
tion  reach  of  the  well-filled  shelves  of  that  great 
collection  of  books.  But  even  to  doctors  on  this  side 
of  the  Atlantic  the  Index  Catalogue  is  indispensable 
if  they  would  be  acquainted  with  all  that  is  being 
written  on  any  medical  subject,  and  fortunately  it 
can  be  consulted  in  our  medical  libraries.  Of 
course  it  is  only  the  latest  volume  to  appear 
which  can  be  quite  up  to  date,  but  the  gaps 

which  exist  can  be  filled  up  by  a  reference  to 

the  catalogue’s  satellite  or  little  brother,  the 

Index  Medicus,  which  is  published  monthly.  If 

there  are  medical  men  who  are  sceptical  about  the 
value  of  such  a  work  (apart  from  the  one  virtue  of 
giving  to  any  one  who  wishes  it  the  means  of  finding 
all  that  has  been  written  on  any  disease,  form  of 
treatment,  or  theory  of  origin  of  any  malady),  let  them 
simply  read  over  the  titles  of,  say,  the  articles  under 
the  rubric,  “  Septicaemia  (Treatment  of).”  They  will, 
perhaps,  find  some  titles  which  are  far  from  illu¬ 
minating,  and  which  give  little  or  no  information 
about  the  articles  which  they  head;  but  that  is  the 
fault  of  the  writers  of  these  articles,  and  not  of  the 
librarian  who  catalogues  them.  And  it  may  be  re¬ 
marked  incidentally  that  if  medical  authors  only 
realized  how  little  chance  there  was  of  their  papers 
being  read  in  full  they  would  be  more  careful  to  put 
their  chief  conclusion  in  the  title.  What  chance  of 
being  referred  to  has  such  a  title  as  “  A  Remarkable 
Occurrence  in  Medical  Practice”?  The  Washington 
librarian  will  have  to  skim  it  over  in  order  to  find 
what  subject-heading  to  put  it  under;  but  what  other 
living  creature  will  care  to  look  at  it?  Yet  there  are 
titles  almost  as  silly  as  that  to  be  met  with  any  day. 
But,  to  return  to  the  articles  catalogued  under  “  Sep¬ 
ticaemia,”  most  of  the  titles  give  definite  pieces  of 

^  Index  Catalogue  of  the  Library  of  the  Surgeon-General's  Ojffice, 
United  States  Army.  Second  series.  Vol.  xv.  S— Skin-Grafting. 
Washington  :  Government  Printing  Office.  1910. 


information ;  they  let  us  see,  at  any  rate,  what 
medicines  or  other  therapeutic  measures  have  been 
in  vogue ;  they  may  suggest  to  us  to  try  some  of 
them  ;  or  they  may  prevent  us  from  thinking  that  we 
have  been  original  in  discovering  one  or  other  of 
them.  If  we  will  cast  our  eye  down  the  columns  con¬ 
cerned,  we  shall  see  a  great  many  papers  upon  the 
“  serum  treatment,”  about  as  many  on  treatment  with 
“silver  compounds”  (collargol,  argentum  colloidale), 
not  so  many  on  the  “  formalin  treatment,”  and  stray 
ones  on  such  methods  as  the  use  of  “  intense  heat,” 
“acetozone,”  “perchloride  of  iron,”  “iodoform  wax,” 
“passive  hyperaemia,”  “oxygen,”  “oxygenated  water 
subcutaneously,”  “venesection  and  intravenous  trans¬ 
fusion  of  saline  solution,”  and  “nitrate  of  silver” 
(intravenous  injection).  Or,  if  we  turn  over  a 
page  or  two,  we  shall  come  upon  the  heading, 
“  Sero- diagnosis,”  with  its  several  subdivisions  of 
sero-diagnosis  by  agglutination,  by  bacteriolysis  and 
haemolysis,  by  fixation  of  the  complement,  by  pre- 
cipitins,  and  by  specific  conjunctival  or  cutaneous 
reactions ;  and  we  realize  from  the  hundreds  of 
articles  indexed  under  these  names  how  large  is 
the  territory  occupied  by  some  of  the  newer  methods 
of  scientific  diagnosis  in  medicine.  And  these  do  not 
exhaust  the  articles  on  the  subject,  for  under  the 
terms  “serotherapy”  and  “  serum-anaphylaxis  ”  (that 
curious  inverted  immunity,  or  opposite  of  prophylaxis), 
and  “  serum-haemolysis,”  etc.,  are  some  twenty  more 
columns  of  close-printed  references  to  recent  contri¬ 
butions  on  these  matters.  There  is  scarcely  a  subject 
catalogued  which  will  not  afford  some  information, 
often  of  an  interesting  kind,  when  investigated;  as 
the  eye  travels  rapidly  down  a  column  of  titles  the 
mind  is  supplied  with  a  long  series  of  suggestions 
some  of  which  may  be  turned  to  practical  account. 
Here  and  there,  also,  one  comes  upon  surprising 
rubrics.  There  is,  for  instance,  “  Shakespeare, 
William,”  with  the  names  of  eight  books  on  the  medi¬ 
cal  aspects  of  the  poet  and  his  plays  and  with  the 
titles  of  nearly  thirty  articles  in  periodicals  on  the 
same  subjects ;  among  these  we  come  upon  an  article 
with  the  amazing  title  “  Shakespeares  Gynakologie  ”  I 
In  the  next  column,  under  “  shampooing,”  are  refer¬ 
ences  to  two  articles  on  the  dangers  of  the  dry 
shampoo  (use  of  carbon  tetrachloride).  Under 
“shock”  are  hundreds  of  articles  throwing  light  by 
their  titles  upon  the  modern  views  of  the  patho¬ 
genesis  of  that  trj^ing  complication  and  upon  its 
treatment  by  saline  injections.  There  are  subjects, 
however,  which  show  by  the  paucity  of  references  to 
them  that  they  are  passing  into  the  limbo  of  lost  things ; 
of  these  is  “  sarsaparilla,”  which  can  claim  only  one 
separate  work  since  1891,  and  that  a  short  graduation 
thesis  of  Dorpat  (1892),  while  there  are  less  than  a 
dozen  papers  on  it,  one  of  which  bears  the  title  Les 
sarsepareilles  d'aujourd’hui,  with  its  suggestion  that 
“  there  was  a  time  once,  but  ” - 


We  must  again  apologize  for  the  delay  in  dealing 
with  many  communications  received  recently;  but 
the  difficulty  caused  by  the  printers’  strike  has  been 
adjusted,  and  it  is  hoped  that  no  delay  will  occur  in 
the  future. 


The  French  Government  has  sanctioned  the  expen¬ 
diture  of  a  sum  not  exceeding  £13,600  for  the  purposes 
of  the  International  Hygiene  Exhibition  to  be  held 
this  year  at  Dresden. 

On  the  occasion  of  the  German  Emperor’s  birthday 
the  dignity  of  a  Member  of  the  Prussian  House  of 
Lords  was  conferred  on  Geheimrat  Wilhelm  Waldeyer, 
Professor  of  Anatomy  in  the  University  of  Berlin. 
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BRISTOL. 


University  Colston  Society. 

The  twelfth  annual  dinner  of  the  members  of  the 
University  Colston  Society  took  place  on  January  16th 
in  the  large  hall  of  the  university,  Mr.  J.  H.  Howell 
presiding.  The  guests  of  the  evening  were  Sir  Alfred 
Hopkinson,  K.C.,  LL.D.,  Vice  Chancellor  of  the  Man¬ 
chester  University,  and  Sir  Thomas  H.  Elliott,  K.C.B., 
of  the  Board  of  Agriculture  and  Fisheries. 

After  the  toast  of  “  The  King  ”  had  been  drunk,  the 
President,  in  proposing  “  The  Pious  Memory  of  Edward 
Colston,”  referred  to  the  many  benefactions  of  the 
great  Bristol  philanthropist,  who  lived  200  years  ago, 
specially  mentioning  the  educational  side  of  his 
benevolence.  Hitherto  the  collection  made  among 
the  members  of  the  society  had  been  for  the  sus¬ 
tenance,  but  this  year  a  new  departure  was  to  be 
made,  and  whatever  was  received  would  be  devoted 
to  the  endowment  of  a  chair  for  research.  The 
secretary  announced  that  the  collection  amounted  to 
£628,  being  the  third  highest  in  the  history  of  the 
society. 

The  toast  of  “  The  Guests  ”  was  given  by  the  Bishop 
of  Bristol,  and  Sir  Thomas  Elliott,  in  reply,  said  that 
he  had  been  advised  by  the  Vice-Chancellor  to  exhort 
the  members  of  the  society  to  continue  their  good 
e:Qotts,  but  he  could  claim  no  power  of  exhortation ; 
in  face,  he  had  learnt  that  it  was  never  wise  to  teach 
a  farmer  hov  tj  carry  on  his  own  business.  He  had 
great  belief  in  the  value  of  scientific  research,  and 
there  was  no  more  profitable  field  for  it  than  in  agri¬ 
culture,  wnich  was  the  meeting  ground  of  all  the 
sciences.  Besearen  benefited  consumers  and  pro¬ 
ducers,  and  there  was  an  increasing  recognition  all 
over  the  world  of  the  value  of  agriculture  to  the  life 
of  a  nation,  and  he  hoped  that  the  whole  responsibility 
for  its  furtherance  would  not  be  relegated  to  the 
State.  Sir  Alfred  Hopkinson  also  spoke  in  reply,  and 
referred  to  the  helping  hand  the  University  of  Oxford 
had  extended  to  Bristol  University.  He  urged  the 
importance  of  encouragiog  an  active  and  vigorous  life 
in  the  universities  and  of  rendering  useful  service  to 
tbe  community.  A  university  in  a  city  should  influence 
iis  whole  life,  and  the  citizens  should  feel  proud  of  it. 
They  should  not  be  content  to  be  merely  called  “  pro¬ 
vincial  universities,”  for  they  should  draw  from  a 
wide^  area  and  emphasize  the  value  of  teaching  in 
special  subjects.  Associated  work  was  of  great  im¬ 
portance,  and  research  stimulated  the  young  workers 
aod  the  wise  guide.  A  university  must  adapt  itself  to 
the^  community  around  it  and  the  conditions  of 
modern  life,  but  they  must  not  forget  the  traditions 
of  the  past,  so  literature  and  history  must  ever 
flourish  in  their  midst.  Independence,  too,  was 
another  keynote,  for  while  the  State  might  give 
valuable  assistance  he  trusted  no  university  would  be 
attached  to  any  department.  While  it  was  not  well  to 
talk  too  much  of  ideals,  it  was  always  advisable  to 
have  some  which  they  wished  to  attain.  The  wide 
field  of  research  was  never  narrowing,  but  always 
expanding. 

The  toast  of  the  “  City  of  Bristol  ”  was  proposed  by 
Dr.  R.  Shingleton  Smith,  and  replied  to  by  the  Lord 
Mayor  and  Sheriffs  ;  that  of  the  “  University  of  Bristol  ” 
was  given  by  Sir  WTlliam  Howell  Davies,  M.P.,  and  in 
replying,  the  Vice  Chancellor,  Sir  Isambard  Owen, 

D.,  said  he  felt  like  a  patient  present  at  a  consulta¬ 
tion  on  himself  when  listening  to  the  advice  given  to 
the  members  of  the  university.  He  approved  of  the 
nrescription,  and  promised  to  do  his  best  to  assimi¬ 
late  and  profit  by  the  generous  diet  laid  before  him. 
In  conclusion  the  Vice-Chancellor  was  placed  in  the 
chair  as  the  new  president. 

Red  Cross  Society. 

A  reception  was  given  by  Sir  George  and  Lady  White 
in  the  A  ictoria  Room  on  January  19  n,  when  the 
former  announced  that  in  the  event  of  an  invafion  of 
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this  country  the  Royal  Infirmary  would  be  used  as  a 
base  hospital.  At  present  the  society  is  represented 
by  a  voluntary  aid  detachment  of  the  St.  John 
Ambulanoe  Brigade  and  two  female  nurse  sections. 


MANCHESTER  AND  DISTRICT. 


An  Operation  under  Difficulties. 

An  inQ^uest  was  held  last  week  at  Warrington  on  a  man 
who,  on  stepping  out  of  a  railway  carriage,  accident¬ 
ally  got  under  the  train  at  Earlstown  Junction.  The 
evidence  as  to  how  the  accident  happened  was  some¬ 
what  conflicting,  one  statement  being  that  the  train 
stopped  and  then  suddenly  started  again  as  the  man 
was  getting  out,  though  a  railway  employee  said  that 
the  man  was  attempting  to  leave  the  train  before  it 
stopped.  In  any  case,  the  man  was  so  pinned  down 
under  the  capiage  that  it  was  found  impossible  to 
release  him  without  amputating  his  leg.  The  opera¬ 
tion  was  performed  under  the  greatest  difficulties  by 
Dr.  Lawrance  of  Earlstown,  and  the  man  was  then 
removed  to  the  Warrington  Infirmary.  Unfortunately, 
another  operation  was  afterwards  necessary  in  the 
infirmary,  and  the  patient  was  unable  to  bear  the 
shock.  The  jury  found  that  he  died  from  the  injuries 
he  had  sustained,  but  there  was  not  sufficient  evidence 
to  show  whether  the  injuries  were  inflicted  through 
his  own  fault  or  from  the  negligence  of  the  servants 
of  the  railway  company.  The  coroner  and  jury  and 
the  official  representative  of  the  railway  company 
paid  a  high  tribute  to  the  skill  of  Dr.  Lawrance,  who 
performed  the  operation  at  the  station  under  the 
greatest  difficulties,  and  they  expressed  admiration  for 
the  fortitude  with  which  the  patient  went  through  the 
ordeal. 

Memorial  to  the  late  Dr.  J.  M.  Rhodes. 

A  memorial  which  takes  the  form  of  a  handsome 
clock  tower  has  just  been  erected  at  Didsbury  in 
memory  of  fhe  late  Dr.  J.  M.  Rhodes,  who  did  so  much 
valuable  public  work,  in  connexion  especially  with 
Poor  Law  administration.  The  tower  is  of  light 
coloured  stone,  about  25  feet  high,  with  drinking- 
fountains  at  the  base,  and  it  bears  a  copper  medallion 
of  Dr.  Rhodes  with  an  inscription.  The  cost  has  been 
about  £350,  nearly  all  of  which  has  been  raised  in 
small  subscriptions. 

Asylum  Accommodation  in  Lancashire. 

For  the  last  ten  years  the  necessity  for  increased 
asylum  accommodation  has  been  acutely  felt  in  Lanca¬ 
shire,  and  some  years  ago  it  was  decided  to  build  a 
new  asylum  at  Whalley.  Some  objections  were  raised 
to  the  site,  and  the  Lunacy  Commissioners  for  long 
hesitated  to  pass  the  plans,  so  that  the  tenders  were 
only  accepted  a  few  months  ago.  Another  three  years 
will  probably  elapse  before  the  new  asylum  can  be 
completed,  and  to  meet  the  requirements  in  the 
interval  the  Asylums  Board  decided  to  enlarge  Whit- 
tingham  Asylum  to  take  700  more  patients,  and  also  to 
provide  accommodation  for  330  at  Seafield  House, 
Liverpool.  It  was  expected  that  the  latter  scheme 
would  be  the  most  expeditious,  but  the  Commissioners 
decided  that  the  place  could  only  be  leased  for  tem¬ 
porary  accommodation  of  pauper  lunatics  for  whom 
provision  could  not  be  made  at  Rainhill.  Seafield  House 
was  taken  last  March  on  a  lease  at  £600  a  year,  the  lease 
giving  the  owners,  who  are  the  Mersey  Docks  and  Har¬ 
bour  Board,  the  option  of  ending  the  lease  at  the  end  of 
seven  years,  though  the  Asylums  Board  have  only  the 
option  of  doing  so  at  tbe  end  of  fourteen  years.  It  has 
recently  been  found  that  tbe  cost  would  be  so  great 
that  it  will  be  better  to  abandon  the  scheme  altogether, 
and  the  subcommittee  dealing  with  the  matter  sug¬ 
gests  in  its  place  the  erection  of  temporary  buildings 
adjacent  to  one  of  the  existing  asylums.  Objection  to 
the  position  of  Seafield  House  has  also  been  taken  on 
the  ground  that  the  situation  is  bad  owing  to  the 
noises  from  foghorns  and  sirens  from  the  river  Mersey. 
Moreover,  though  the  original  estimate  for  altering 
the  house  was  £13,500,  it  is  now  found  that  the  lowest 
tender  for  tbe  work  is  £16.200,  and  by  the  time  that 
the  work  could  be  completed  there  would  only  remain 
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about  four  and  a  half  years,  at  the  end  of  which  the 
Docks  and  Harbour  Board  might,  if  it  so  wished, 
terminate  the  lease.  During  that  time  the  committee 
estimates  the  expenditure  would  have  been  over 
£35.000,  while  the  estimated  cost  of  a 
building  to  accommodate  the  same  number,  that  is 
330  is  only  £39.600.  In  view  of  all  these  facts  the 
committee  has  decided  to  recommend  that  the  scheme 
be  abandoned.  The  question  came  up  before  the 
Lancashire  Asylums  Board  last  week,  and  deputations 
were  received  from  the  West  Derby  and  the  Prestwich 
Unions.  In  both  these  unions  the  greatest  difficulty 
is  being  now  experienced  in  finding  room  for  tne 
patients.  In  the  West  Derby  Union  it  was  stated  there 
was  no  possible  means  of  treating  the  sick  in  case  of 
any  serious  visitation  of  illness,  and  61  patients,  many 
of  them  acute  cases,  had  had  to  be 
the  ordinary  sleeping  wards,  while  9  bad  had  to  be 
sent  to  asylums  outside  the  county.  The  position  was 
said  to  be  equally  bad  at  Brest  wich,  as  patients  had 
been  sent  as  far  away  as  Middlesbrough  and  Bir¬ 
mingham,  and  if  the  Seafield  House  scheme  were 
abandoned  the  situation  would  be  most  critical.  An 
amendment  was  moved  and  seconded  that  the  com¬ 
mittee  be  instructed  to  carry  out  the  scheme  at  o>^ce, 
the  clerk  having  stated  that  the 

if  the  scheme  were  abandoned  would  be  fully  £10,0(W. 
On  a  vote  being  taken,  however,  the  amendment  only 
received  four  votes,  and  the  original  motion  not  to 
proceed  with  the  scheme  was  then  carried. 

WEST  YORKSHIRE. 

Unwholesome  Food  in  Bradford. 

THE  people  affected  through  the  supply  of  impure 
t\nA  belong  to  the  poorer  class  of  the  community ;  and 
these  are  the  ve?y  persons  who  are  least  able  to 
protect  themselves.  Several  prosecutions  have  re¬ 
cently  been  instituted  by  the  Bradford  Health  Autho- 
X  in  cases  of  this  kind.  One  defendant  had  25  quarts 
nf  cockles  for  sale  which  were  stated  to  be  absolutely 

and  with  a  vile  odonr.  He  was  find  £5  and  costa. 
Another  defendant  had  some  turkeys  sale  in  an 
Xanced  stage  of  decomposition.  They  had  been  kept 
fn  a  Sgerator  from  Christmas,  1909,  until  the  same 
period  of  the  following  year.  A  fine  of  £2  wm  imposed 
A  third  case  was  open  to  considerable  diflerence  of 
nninion  “High”  venison  was  seized,  but  the  magis¬ 
trates  considered  that  venison  that  was  high  was 
not  necessarily  ,  unfit  for  human  consumption.  The 
summons  was  dismissed. 

The  Bradford  Anthrax  Investigation  Board. 

It  is  extremely  unfortunate  that  a  controversy,  that 
mnv  endanger  its  usefulness,  has  arisen  in  connexion 
with  the  work  of  this  board.  Mr.  F.  W.  Jowett,  M  P. 
(Labour  member  for  one  of  the  divisions  of  Bradford) 
recently  made  a  speech  in  which  he  stated  that  the 
board  was  paying  too  much  attention  to  bacteriological 
research  and  too  little  to  the  practical  question  of  the 
importation  of  the  dangerous  material.  The  matter 
™  further  considered  at  a  meeting  of  the  Trades 
Cotincil,  and  after  speeches  from  Mr.  Jowett  and 
others  that  body  determined  to  withdraw  its  repre- 

Jowiu  'that  the  late  Dr.  J.  H  Bell, 

of  Ecadford.  considered  that  the  germs  of  affihrax 
cLw  be  destroyed  by  steam  under  pressure  (230»F.) 
applied  to  the  bales  Of  wool  at  the  port  of  entry  Dr. 
Bell’s  suggestion  would  probably  have  to  be  revised 
to  the  extent  that  possibly  the  spores  would  not  be 
destroyed  by  these  means.  But  he  maintained  that 
there  were  germicidal  agents  that  could  be  used  for 
this  purpose  without  injury  to  the  wools.  The  danger 
stated  to  occur  from  handling  the  fleeces  containing 
dried  blood  was  not  the  only  one.  Dust  must  contain 

some  of  the  broken-down  blood  clots,  and  in  this  way 
was  very  dangerous  The  implication  from  the  board’s 
conclusions  was  that  the  latter  was  not  of  much 
moment.  The  board,  owing  evidently  to  the  question 
of  cost,  would  not  make  any  suggestions  that  the  bales 
of  wool  should  be  opened  so  as  to  disinfect  them 


thoroughlv.  The  reply  of  the  chairman  of  the  board 
to  these  strictures  is  to  the  effect  that  “  they 

(the  board)  have  already  obtained  most  valuable  in¬ 
formation,  in  the  present  state  of  their  researches  it 
would  not  be  wise  to  ask  the  Home  Office  to  act  until 
they  are  quite  sure  as  to  the  procedure  to  adopt. 
When  this  moment  arrives  the  board  will  not  fail  to 
takes  all  neceaeary  steps  in  whatever  direction  may 

be  found  desirable.”  ,  - 

Dr.  Eurich’s  work  has  been  so  admirable  and  the 
steps  adopted  by  the  board  so  reasonable  that  it  is 
much  to  be  regretted  that  the  Trades  Council  has 
come  to  the  decision  recorded.  To  the  scientiflo 
observer  the  action  seems  precipitate,  and  it  is  to  be 
hoped  that  even  yet  wiser  counsels  may  prevail. 
Surely  criticism  of  the  board’s  action  might  be  offered 
without  going  to  the  extreme  step  of  severing  all 
connexion  with  it! 


LONDON. 


Medical  Treatment  of  School  Children. 
Criticism  of  the  present  scheme  of  medical  treat¬ 
ment  of  school  children  in  London  was  renewed  when 
the  County  Council  resumed  its  sittings  last  week. 
At  the  meeting  of  the  Council  on  January  24th  the 
approval  by  the  Board  of  Education,  as  an  experiment, 
of  two  schemes  for  providing  dental  treatment  at 
Poplar  and  Deptford,  was  reported.  In  the  course  of  a 
general  discussion  the  point  was  made  that  for  pro¬ 
viding  efficient  dental  treatment  school  clinics  were 
probably  the  best  means,  and  that  the  present  method 
of  utilizing  the  hospitals — even  if  it  could  be  shown  to 
be  sufficient  for  the  treatment  of  ailments  of  the  eyes, 
nose,  throat,  and  skin — would  be  inadequate  when 
dental  treatment  was  in  question  on  account  of  the 
large  percentage  of  children  found  on  inspection  to  be 
suffering  from  dental  caries.  No  resolution,  however, 
was  carried.  On  January  25th,  at  the  meeting  of  the 
Education  Committee,  Mr.  R.  A.  Bray  moved  the 
following  resolution : 

That,  inasmuch  as  the  present  method  of  assessing  parents* 
payments  in  respect  of  medical  treatment  is  causing  (1) 
parents  to  be  deprived  of  the  free  medical  treatment  for 
their  children  which  they  have  received  from  the  hospitals 
hitherto,  (2)  the  overcrowding  of  those  hospitals  with  which 
the  Council  has  no  agreement  and  which  consequently 
provide  free  treatment  as  before,  arrangements  be  made 
whereby  parents  are  required  to  contribute  only  in  those 
cases  when  the  hospitals  decide  that  their  circumstances 
are  such  that  free  medical  treatment  should  be  refused. 

Mr.  Bray  urged  that  the  present  arrangements  inflicted 
hardship  on  parents  who  now  had  to  pay  for  treat¬ 
ment  for  their  children  where  formerly  they  received 
it  free.  The  working  classes  were  beginning  to  resent 
this  very  much  ;  a  vast  number  contributed  regularly 
to  the  hospital  funds,  but  if  the  present  state  of 
affairs  continued,  that  would  cease.  Another  difficulty 
was  that  hospitals  at  which  treatment  was  still  free, 
because  no  agreement  had  been  made  with  the 
Council,  were  getting  overcrowded  with  patients.  It 
was  stated  that  the  Children’s  Care  Conimittee  had 
under  consideration  the  whole  question  of  the 
recovery  of  the  cost  of  medical  treatment,  and  the 
motion  was  referred  to  the  Committee. 

Statistics  of  London  Inquests. 

Mr.  Casson  has  given  notice  to  move  at  the  London 
County  Council : 

That  it  be  referred  to  the  Public  Control  Committee  to 
ascertain,  as  regards  the  past  five  years,  and  to  report 
(1)  the  number  of  inquests  held  in  London  by  coroners  and 
their  deputies  respectively ;  (2)  the  sums  paid  to  each 
coroner  in  respect  of  such  inquests,  and  the  proportion  of 
such  sums  paid  in  respect  of  inquests  held  by  deputy  ;  (3)  the 
remuneration  paid  by  each  coroner  to  his  deputy  ;  (4)  such 
other  expenses  as  may  have  been  incurred  by  each  coroner 
in  respect  of  inquests  held  by  deputy ;  and  (5)  generally  as 
to  the  terms  of  employment  of  deputy  coroners. 

District  Medical  Officers’  Fees. 

The  County  Council  on  January  3l8t  decided  to  fix 
a  fee  of  10a.  6d.  for  the  services  of  district  medical 
officers  when  called  to  houses  at  which  nurse  infants 
are  kept  to  certify  as  to  conditions  prejudicial  to  the 
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health  of  such  infants.  It  was  stated  that  these 
services  involved  consultations  with  the  Council’s 
inspectors  and  specially  arranged  visits  to  the  houses. 


XEWeflSTLE-UPOX-TYXE. 


The  Clinical  Society. 

The  Clinical  Society,  founded  in  1883,  still  possesses 
all  the  vigour  of  youth,  and  has  begun  to  publish  on  its 
own  account  the  North  of  England  Clinical  Journal. 
The  first  number  appeared  a  week  ago  under  the  able 
editorship  of  Dr.  George  Foggin.  If  succeeding  issues 
maintain  the  high  tone  of  the  inaugural  number 
success  is  assured. 

The  current  session  of  the  society  has  been  fruitful 
of  good  work.  In  addition  to  the  contributions  by 
various  members  of  the  society,  Dr.  G.  L.  Gulland,  of 
Edinburgh,  a  fortnight  ago  enriched  the  proceedings 
by  an  admirable  address  on  the  value  of  an  examina¬ 
tion  of  the  blood  in  disease,  with  practical  demonstra¬ 
tions.  On  January  25th  the  annual  address  to  the 
society  was  given  by  Dr.  Eisien  Russell  in  the 
College  of  Medicine,  the  subject  being  “  Important 
Problems  in  the  Diagnosis  of  Diseases  of  the  Nervous 
System.”  The  address,  which  was  illustrated  by 
lantern  slides,  was  of  the  high  character  expected 
from  one  who  is  such  a  careful  observer,  and  was 
listened  to  with  close  attention.  His  remarks  upon 
the  means  of  differentiating  between  organic  and 
functional  affections  were  much  appreciated.  In  the 
evening  Dr.  Eisien  Russell  and  Dr.  Byrom  Bramwell 
were  entertained  to  dinner  in  Tilley’s  New  Rooms, 
where  112  members  and  friends  sat  down.  The  chair 
was  occupied  by  the  president.  Dr.  E.  Napier  Burnett, 
who,  after  having  submitted  the  Royal  toast,  gave  that 
of  “  Our  Guest,”  Dr.  Eisien  Russell.  Dr.  Russell  made 
-a  happy  speech  in  reply.  Dr.  Byrom  Bramwell  pro¬ 
posed  “  The  Clinical  Society,”  which  was  acknow¬ 
ledged  by  the  treasurer,  Dr.  D.  Wells  Patterson.  To 
Sir  Th,omas  Oliver  was  entrusted  the  toast  of  “The 
Visitors,”  coupled  with  the  name  of,  and  acknow¬ 
ledged  by.  Principal  Hadow,  of  the  Armstrong  College. 
The  harmony  of  the  evening  was  much  enhanced  by 
excellent  singing  and  music. 

Mr.  Frank  Howson  and  Sydney  University. 

Mr.  Frank  Howson,  Lecturer  on  Physiology,  having 
been  appointed  to  a  similar  post  in  the  University  of 
Sydney,  the  opportunity  was  taken  of  indicating  to 
that  gentleman,  before  he  left  the  North  a  week  ago, 
the  esteem  in  which  he  was  held  by  his  colleagues  of 
the  College  of  Medicine  and  of  Armstrong  College.  At 
^  _  ill  the  College  of  Medicine  Professor 

Philipson,  in  the  name  of  the  subscribers,  presented 
to  Mr.  Howson  a  handsome  cheque.  A  few  days 
previously  Mr.  Howson  received  from  the  Teachers’ 
Association,  as  a  mark  of  appreciation,  a  gold  fountain 
pen. 

Annual  Dinner  of  Past  and  Present  Students. 

The  annual  dinner  of  the  past  and  present  students 
of  the  University  of  Durham  College  of  Medicine  is  to 
be  held  in  Newcastle  on  February  15th,  when,  in  the 
afternoon,  an  address  will  be  given  by  Mr.  Arbuthnot 
Lane,  F.R.C.S.,  on  the  operative  treatment  of  frac¬ 
tures.  Professor  Rutherford  Morison  will  preside  at 
the  afternoon  meeting,  and  Mr.  H.  Brunton  Angus 
will  occupy  the  chair  at  the  dinner. 


[FROM  OVB  SPECIAL  CORRESPONDENTS.] 


The  Medical  Profession  and  the  Territorial 

Force 

A  correspondence  that  has  recently  taken  place 
between  a  surgeon-lieutenant  colonel  and  the  Terri- 
tonal  Association  to  which  he  is  attached,  with  the 
W  ar  Office  intervening,  raises  once  more  the  question 
of  txm  fee  paid  for  the  medical  examination  of  recruits 
to  the  Territorial  Force.  This  surgeon-lieutenant- 


colonel  has  to  travel  very  considerable  distances,  at 
his  own  expense,  to  make  examinations  of  recruits, 
and  he  rightly  protests  against  the  War  Office  regula¬ 
tion  which  allows  the  fee  of  Is.  for  each  recruit  found 
fit  for  service  in  the  Territorial  Force  and  nothing  for 
the  examination  of  those  found  unfit,  although  the 
examination  of  the  latter  will  almost  of  necessity  be  a 
raore  prolonged  one.  In  his  opinion,  these  regula¬ 
tions  and  this  scale  of  pay  reduces  medical  examina¬ 
tion  to  ridicule  and  puts  a  premium  on  passing  the 
unfit.  But,  as  far  as  we  are  aware,  the  new  point 
brought  out  in  this  correspondence  is  the  more  plain 
statement  by  the  War  Office  that  medical  officers 
might  give  their  services  without  payment.  The 
Territorial  Association  agreed  with  the  doctor,  and 
appealed  to  the  War  Office,  which,  on  January  6th, 
1911,  replied  as  follows : 

In  reply  to  yonr  letter  of  December  20th,  1910,  regarding  the 
payment  of  fees  for  the  medical  examination  of  applicants  for 
enlistment  in  the  Territorial  Force,  I  am  commanded  by  the 
Army  Council  to  state  that  the  grant  allowed  by  paragraph  747, 
Territorial  Force  Regulations,  must  be  considered  as  in  Mie 
nature  of  a  contribution  to  the  general  funds  of  the  Associa¬ 
tions,  and  not  as  the  fee  allowed  to  medical  practitioners  for  the 
conduct  of  these  examinations.  It  has  been  found  that  medical 
officers  of  units  have  frequently  (following  the  practice  in  the 
Volunteers)  carried  out  these  services  without  payment,  but 
where  expenditure  is  found  to  be  actually  necessary,  whether 
for  men  accepted  or  rejected,  on  this  account  the  sums  so 
expended  should  be  charged  to  the  general  funds  of  Associa¬ 
tions.  The  Association  accounts  show  that,  on  the  average,  the 
grant  more  than  balances  the  expend’ '  nre. 

(Sig  d)  H.  H.  Brade. 

Some  at  least  of  the  Count  .aticns  would  be 

unable  to  agree  with  the  last  je  of  'ihis  letter, 

and  most  would  agree  that  t  tly  the  medical 

profession  is  the  only  body  of  mt  a  be  asked  to  give 
gratuitous  service  to  the  War  Jffice.  That  is  the 
point  which  our  correspondent  presses. 

Scottish  Poor  Law  Medical  Officers’ 
Association. 

The  annual  meeting  of  the  Scottish  Poor  Law 
Medical  Officers’  Association  was  held  in  the  St.  Enoch 
Hotel,  Glasgow,  on  January  27th.  The  annual  report 
for  the  year  1910  stated  that  during  the  year  a  large 
amount  of  correspondence  was  entailed  in  supplying 
applicants  with  detailed  information  as  to  vacant 
Poor  Law  medical  appointments.  The  association 
expressed  its  thanks  to  the  outgoing  medical  officers 
who  supplied  the  necessary  details.  The  report  gave 
a  few  typical  cases  of  inquiries  received  and  the  gist 
of  the  replies  returned.  The  Secretary  for  Scotland 
had  indicated  to  Mr.  J.  Cathcart  Wason,  M.P.,  that 
there  was  no  chance  of  the  Parochial  Medical  Officers 
(Scotland)  Bill  being  considered  by  Parliament,  in 
view  of  the  Royal  Commission  on  the  Poor  Laws, 
until  the  Government  attempted  legislation  on  the 
lines  of  the  report;  when  that  occurred,  an  effort 
would  be  made  to  remedy  the  grievances  of  Poor  Law 
medical  officers  in  Scotland.  The  financial  statement 
showed  a  substantial  balance.  The  report  was  dis¬ 
cussed  clause  by  clause  and  unanimously  adopted 
The  office  bearers  were  re-elected,  including  Dr. 
W.  L.  Muir,  1,  Seton  Terrace,  Dennistoun,  Glasgow, 
the  Honorary  Secretary.  Votes  of  condolence  to  the 
relatives  of  deceased  members  brought  the  meeting  to 
a  close. 


irdant. 

[FROM  OUR  SPECIAL  CORRESPONDENTS.] 


Women’s  National  Health  Association. 

The  success  attending  the  many  enterprises  that 
have  been  inaugurated  by  the  various  branches  of  the 
Women’s  National  Health  Association  throughout 
Ireland,  and  more  especially  the  valuable  work 
performed  in  the  poorer  districts  of  both  town  and 
country  by  the  nurses  that  the  association  supports, 
has  frequently  been  mentioned.  A  recent  report  of 
the  Wexford  Branch  of  the  association,  however, 
suggests  the  advisability  of  the  association  insisting 
that  their  nurses  should  always  work  under  the 
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advice  of  the  doctors  in  whatever  district  they  may 
be  stationed,  and  that  the  nurses  should  carefully  avoid 
arrogating  to  themselves  a  position  to  which  their 
knowledge  does  not  entitle  them.  In  the  report  to 
which  we  refer  the  nurse  takes  credit  to  herself  at 
the  expense  of  some  unnamed  doctor  for  effecting  a 
cure  in  a  case  of  gangrene  which  the  doctor  had  stated 
to  be  hopeless.  She  also  stated  that  she  had  done 
her  best  in  cases  of  blood  poisoning,  and  that  she  had 
been  called  in  in  a  number  of  cases  where  children 
had  pneumonia  or  convulsions.  As  she  added  that 
the  cases  of  blood  poisoning  generally  turned  out  well 
and  that  the  cases  of  pneumonia  came  under  her  care, 
it  is  to  be  presumed  that  she  not  only  was  called  in  to 
see  such  patients  in  the  first  instance,  but  that  she 
continued  in  attendance  upon  them  without  seeking 
the  aid  of  a  medical  man.  If  this  is  actually  the  case, 
we  fear  that  friction  is  bound  to  arise  between  medical 
men  and  the  association,  and,  in  consequence,  in  the 
interests  of  the  poor  who  might  suffer  much  thereby, 
we  call  attention  to  the  matter.  When  the  association 
was  started  the  opinion  was  expressed  in  many 
quarters  that  ill-feeling  would  be  bound^  to  arise 
between  its  members  and  the  medical  profession  owing 
to  a  supposed  tendency  on  the  part  of  the  association 
officials  to  override  and  ignore  medical  opinion. 
These  fears,  we  think,  have  not  been  realized,  and  on 
the  whole  the  association  appears  to  have  done  and  to 
be  doing  its  work  tactfully  and  well.  We  further 
believe  that  the  circumstances  which  have  evoked 
these  remarks  are  entirely  exceptional. 

Medical  Fees. 

A  case  of  much  importance  to  the  medical  profes¬ 
sion  was  heard  before  the  Recorder  of  Dublin  last 
week.  The  facts  are  as  follows:  Two  ladies  were 
injured  in  a  motor-car  accident,  and  took  an  action  for 
damages  against  the  owner  of  the  car.  Prior  to  the 
hearing  of  the  case  the  ladies’  solicitor  communicated 
with  Sir  Christopher  Nixon,  M.D.,  and  asked  him  what 
his  fee  would  be  for  examining  one  of  the  two  ladies 
and  for  attending  in  court  and  giving  evidence.  Sir 
Christopher  Nixon  named  a  fee  of  five  guineas  for  the 
examination  and  twenty-five  guineas  for  attending 
the  court.  This  was  agreed  to,  and  the  medical 
examination  was  carried  out.  Later  Sir  Christopher 
Nixon  was  notified  that  the  case  was  coming  on  at  a 
certain  date,  and  was  asked  to  attend  in  court  at 
11.30  a.m.  on  that  day.  Sir  Christopher  made  the 
necessary  arrangements  to  attend,  and  did  actually 
attend,  but  on  arrival  at  court  at  11.25  a.m.  found  the 
parties  coming  away,  the  case  having  been  settled. 
Subsequently,  on  applying  lor  his  fee,  the  same  was 
refused  on  the  grounds  that  no  actual  evidence  was 
given.  The  Recorder  took  the  view  that  an  expert 
witness  was  not  paid  for  his  evidence  but  for  attending 
to  be  called  as  a  witness,  and  that  when  a  doctor  made 
arrangements  to  give  up  his  clients  for  the  day  in 
order  to  attend  court  he  should  be  paid  the  fee  he  had 
contracted  for,  whether  the  evidence  was  given  or  not. 
In  consequence  a  decree  for  the  full  amount  claimed 
was  given.  It  is  possible  that  more  will  be  heard  of 
this  case,  as  the  solicitor  for  the  defendant  contended 
that  once  a  doctor  has  examined  any  person,  and  that 
the  condition  of  the  person  examined  became  a  ques¬ 
tion  in  court,  the  doctor  could  be  compelled  to  attend 
in  court  for  the  fee  laid  down  in  the  parliamentary 
schedule,  and  that  no  action  could  be  taken  to  recover 
fees  as  a  medical  witness  further  than  scheduled  fees. 

Memorial  to  the  late  Dr.  W.  B.  McQuitty. 

A  meeting  of  many  of  the  patients  and  friends  of  the 
late  Dr.  W.  B.  McQuitty  was  held  in  the  City  Hall, 
Belfast,  on  January  27th,  for  the  purpose  of  consider 
ing  the  best  means  of  perpetuating  his  memory.  Mr. 
R.  J.  M'Mordie,  M.P.,  Lord  Mayor,  occupied  the  chair, 
and  there  was  a  large  attendance.  Sir  John  Byers 
moved : 

That,  in  the  opinion  of  this  meeting,  it  is  desirable  there 

should  be  a  memorial  to  the  late  Dr.  McQuitty. 

After  referring  to  the  many  services  of  Dr.  McQuitty 
he  said  that  opinion  varied  as  to  whether  the  memo¬ 
rial  should  take  the  form  of  endowing  a  bed  in  the 


Royal  Victoria  Hospital,  or  of  founding  a  prize  in  con- 
nexion  with  the  clinical  teaching.  The  motion  was- 
seconded  by  Mr.  James  Davidson,  chairman  of  the 
board  of  the  Royal  Victoria  Hospital,  supported  by  Sir 
Peter  O’Connell,  D.L.,  President  of  the  Ulster  Medical 
Society,  and  carried.  On  the  motion  of  Mr.  J.  J. 
Adams,  Antrim,  a  large  committee  was  appointed  to 
carry  out  the  object  of  the  meeting.  Drs.  John 
Campbell,  William  Killen  and  Charles  J.  Milligan 
were  appointed  honorary  secretaries. 


Inbta. 
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The  Health  of  Calcutta. 

The  elaborate  report  for  the  year  1909 
Health  Officer,  Dr.  T.  Frederick  Pearse,F.R.C.S., 
presents  a  satisfactory  and  hopeful  view  of  the 
sanitary  condition  and  administration  of  the  city  of 
Calcutta.  The  year  was  a  wet  one,  and  excess  of 
humidity  is  found  to  be  unfavourable  to  health. 
Increased  care  is  being  exercised  in  collecting  and 
checking  vital  statistics.  The  birth-rate  was  22.9  per 
1,000,  or,  making  allowance  for  an  increase  ot  me 
population  and  peculiarities  of  its  composition,  21.^. 
The  death-rate  was  34.1,  against  a  quinquenmal  rate 
of  35  2,  or,  making  similar  allowances,  34.9.  1  emales 
died  at  the  rate  of  44  and  males  of  29  per  1,000.  The 
death-rate  of  infants  under  1  year  of  age  was  2ba  per 
1,000  of  births— the  lowest  rate  recorded  for  eighteen 

The  principal  causes  of  mortality  were  :  bmali-pox, 
13  per  cent,  of  total  deaths;  bronchitis,  12  ;  plague,  o; 
cholera,  7;  phthisis,  6;  malaria,  5;  dysentery,  b;. 
tetanus,  4 ;  remittent  fever,  3 ;  acute  pneunionia,  3 ; 
puerperal  diseases,  2 ;  and  epidemic  dropsy,  2 ;  totalling 
about  70  per  cent,  of  the  whole  mortality.  The  town 
was  visited  by  a  sharp  epidemic  of  small-pox,  which  is 
apt  to  recur  every  few  years.  Segregation,  disinfec¬ 
tion,  and  vaccination  were  actively  resorted  to.  ihe 
outbreak  was  the  worst  for  forty  years.  Improved 
ambulance  arrangements  have  been  made  for  the 
conveyance  of  infectious  cases.  The  epidemic  ®hb- 
sided  in  June.  The  great  mortality  (5.8  per  1,UUU) 
caused  by  chest  diseases  is  a  serious  fact.  The  very 
young  and  old  are  the  principal  victims,  and  the 
suburban  areas  suffer  more  than  the  urban.  Phtmsie 
levies  a  lamentable  tribute  (2.3  per  1,000).  The 
mortality  among  females— especially  Mohammed^s— 
is  higher  than  among  males.  The_  health  officer 
supplies  useful  hints  as  to  preventive  precautions. 
The  cholera  death-rate  was  below  the  average  of 
past  years,  and  statistics  indicate  that  malarial  fevers 
and  bowel  complaints  are  on  the  decline.  A  “  mosquito 
brigade”  was  employed  in  the  most  malarious 
wards  during  the  fever  season ;  but  the  benefit  of  the 
measure  was  doubtful.  There  was  an  increase  of 
plague  mortality  (2,117  deaths,  against  1,779  in  1908). 
The  outbreak  was  sharp  and  short.  Only  363  inocula¬ 
tions  were  performed,  and  no  death  occurred  among 
the  inoculated.  Rat  destruction  and  disinfection  were 
resorted  to  on  a  large  scale.  Puerperal  mortality  and 
infantile  trismus,  both  indicative  of  bad  midwifery, 
continue  to  cause  many  deaths.  Two  municipal  mid¬ 
wives  were  employed  during  the  year,  but  their 
practice  appears  to  have  been  restricted.  A  female 
sanitary  inspector  was  also  appointed  temporarily. 
The  measure  seems  to  have  met  with  considerable 
success ;  access  is  obtained  in  this  manner  to 
zenanas  and  their  occupants.  The  most  interesting 
part  of  the  report  is  the  description  of  a  very  remark¬ 
able  outbreak  of  “  epidemic  dropsy  ”  which  took  place 
during  the  year.  The  outbreak  was  evidently  simile 
to  that  which  occurred  in  Calcutta  and  Mauritius  in 
1879-81,  and,  on  a  smaller  scale,  in  the  former  place 
in  1907.  The  disease  broke  out  in  the  Alipore  Re¬ 
formatory  in  July,  1907,  and  prevailed  to  some  extent 
in  the  town  in  that  and  the  following  year,  causing 
15  and  33  deaths.  It  started  in  force  in  July,  1909, 
and  caused  433  deaths  before  the  close  of  the  year.^ 
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It  visited  most  parts  of  the  city,  and  as  the  case-mor¬ 
tality  was  small  (about  2  3  per  cent.)  the  seizures  must 
have  numbered  over  15,000.  Dr.  Pearse  pronounces 
the  disease  to  be  “  acute,  specific,  and  infectious,”  and 
inclines  to  the  view  that  it  is  identical  with  beri-beri. 
The  epidemiological  features  and  mortality  are  very 
different  from  those  of  beri  beri.  The  clinical  and 
pathological  data  are  too  imperfect  and  vague  to 
justify  any  opinion  pro  or  con.  Captain  Greig,  I.M.S., 
has  been  deputed  to  investigate  the  disease,  which, 
however,  seems  to  have  subsided.  The  details  con¬ 
cerning  sanitary  work,  which  are  given  at  great  length 
in  this  report,  indicate  zeal  and  progress. 


JTriitrattti  Jllalaii  ^tatjs. 
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A  VERY  interesting  report  has  been  issued  on  the  work 
done  at  the  Institute  for  Medical  Research  of  the 
'Federated  Malay  States  during  1909. 

Beri-beri. 

Dr.  Fraser,  the  director,  has  been  conducting  inves¬ 
tigations  on  the  etiology  of  beri-beri,  and  his  researches 
seem  to  have  met  with  some  degree  of  success.  The 
principal  fact  brought  out  is  that  certain  varieties  of 
rice  are  associated  with  the  occurrence  of  this  disease, 
and  other  varieties  are  not.  Four  years  ago,  when 
these  investigations  began,  the  position  as  regards  the 
elucidation  of  the  cause  of  this  disease  could  be 
summed  up  thus:  of  the  numerous  organisms  for 
which  specific  claims  had  been  advanced,  none  of 
them  had  had  ita  claims  substantiated  by  independent 
and  competent  observers.  Now  it  can  be  confidently 
stated,  as  the  result  of  observations  on  dieting,  that 
in  people  who  consumed  parboiled  rice  beri-beri  did 
not  occur,  and  that  in  those  people  who  consumed 
white  rice  beri-beri  did  occur. 

These  facts  were  brought  out  by  the  use  of  parboiled 
rice  being  supplied  to  300  labourers  in  the  work  of 
road  construction  in  a  remote  part  of  the  State  of 
Negri  Senibilan.  These  labourers  were  accustomed  to 
the  use  of,  and  preferred,  white  rice ;  but  more  than 
six  months  previous  to  Dr.  Fraser’s  visit  beri-beri 
broke  out  among  them,  and  was  a  serious  source  of 
invaliding  and  mortality.  On  the  suggestion  of  Dr. 
Braddon  parboiled  rice  was  issued  in  place  of  white 
rice,  and  thereafter  no  cases  of  this  disease  occurred. 
Afterwards,  however,  without  exception  the  labourers 
wished  to  resume  the  use  of  white  rice,  and,  as  the 
evidence  was  in  no  way  conclusive  that  the  con¬ 
tinuous  use  of  white  rice  as  a  staple  article  of  diet 
caused  beri-beri,  it  was  decided  to  accede  to  the  wishes 
of  half  the  men,  the  other  half  continuing  on  parboiled 
rice.  Apart  from  this  change,  no  other  alterations 
were  made  either  in  the  dietetic  or  hygienic  con¬ 
ditions.  Eighty-seven  days  later  beri-beri  broke  out 
among  the  members  of  the  white  rice  party,  and  cases 
continued  to  occur  among  them  until  rice  of  the  par¬ 
boiled  variety  was  substituted.  No  case  occurred  in 
the  control  party.  The  conditions  were  reversed,  and 
the  members  of  the  party  hitherto  on  parboiled  rice 
received  white  rice,  and  vice  versa.  After  a  somewhat 
longer  interval  beri-beri  broke  out  among  the  mem¬ 
bers  of  the  party  now  on  white  rice,  and  no  case 
occurred  in  the  control  party. 

Here,  then,  the  chain  of  evidence  is  complete,  so  far 
at  least  as  the  rice  grown  in  the  Malay  States  is  con¬ 
cerned.  Beri-beri  is  caused  by  the  continuous  con¬ 
sumption  as  the  staple  article  of  diet  of  rice  from 
which  the  subpericarpal  layers  of  the  grain  have  been 
removed  by  polishing.  In  the  case  of  parboiled  rice 
the  soaking  and  steaming  to  which  the  grain  is  sub¬ 
jected  previous  to  milling  renders  the  grain  tough  and 
semi-transparent;  it  cannot  be  made  white,  and  as 
the  subpericarpal  layers  are  now  difficult  of  removal, 
no  great  effort  is  made  to  accomplish  this.  There  is 
abundant  evidence  to  show  that  the  Malays  in  their 
native  villages  do  not  suffer  from  beri-beri.  They 
prepare  their  rice  from  similar  grade  to  that  from 
which  the  parboiled  and  white  rices  are  prepared,  but 


they  employ  primitive  methods  of  pounding  and 
winnowing.  Examination  of  rice  prepared  in  this 
way  shows  that  the  subpericarpal  layers  are  removed 
to  only  a  limited  extent,  and  thus  the  freedom  of 
Malays  in  their  villages  from  beri-beri  is  easily 
explained. 

These  researches  have  shown  why  certain  rices 
are  associated  with  the  occurrence  of  this  disease, 
and  as  far  as  the  Malay  States  are  concerned  the 
prevention  of  beri-beri  can  certainly  be  accomplished 
by  the  use  of  unpolished  rice. 

Experiments  on  the  dieting  of  fowls  were  carried 
out  to  determine  whether  they  were  sensitive  to  a 
difference  between  parboiled  and  white  rice.  The 
fowls  were  confined  in  separate  cages,  five  of  them 
were  fed  on  cooked  parboiled  rice  and  five  on  cooked 
white  rice.  All  the  fowls  fed  on  white  rice  lost 
weight;  three  of  them  died  in  a  few  weeks,  but  the 
cause  of  death  was  not  determined;  one  developed 
paralysis  of  the  legs;  the  remaining  fowl  became 
weak,  but  did  not  suffer  from  paralysis.  All  the  fowls 
fed  on  parboiled  rice  continued  healthy.  These 
results  induced  Dr.  Fraser  to  carry  out  observations 
on  a  larger  number  of  fowls,  with  the  same  results. 

As  a  result  of  these  experiments  on  men  and  fowls. 
Dr.  Fraser  considers  that  by  further  researches  on 
the  different  varieties  of  rice,  which  he  is  at  present 
carrying  out,  the  causation  of  beri-beri  may  ultimately 
be  determined. 


®ormponii£tt«. 


“EYE”  IN  SPORT. 

Sir, — I  will  briefly  reply  to  the  interesting  letters  that 
have  appeared  on  the  above  subject,  but  it  would  be  quite 
impossible  within  the  compass  of  a  letter  to  deal  with  all 
the  deep  problems  that  arise.  Mr.  Walker  evidently  knew 
well  what  he  was  writing  about.  “  Muscle  sense,”  to 
which  he  and  “  Hands  ”  allude,  I  included  under  “  brain.” 
It  is,  of  course,  one  of  the  most  important  factors  in  making 
use  of  “  eye  ”  as  well  as  for  acquiring  it.  It  is  very  true  that 
the  beginner  cannot  possess  much  “  eye  ” ;  he  can  only  have 
the  potentiality  of  it  to  a  greater  or  lesser  extent,  and  this 
controls  the  degree  of  success  which  will  attend  his 
practice.  Again,  the  potentiality  of  “  eye  ”  depends  upon 
the  quantity  and  quality  of  grey  matter  in  those  brain 
centres  that  are  involved. 

The  boy  who  takes  out  his  new  gun  and  pots  a  squatting 
rabbit  over  a  hedge  can  tell  you  at  once  what  he  did.  He 
probably  shut  one  eye,  aligned  the  rabbit  along  the  barrel 
with  the  master  eye,  and  pulled  the  trigger,  but  the  trained 
shot  who  has  to  do  with  varying  distances  and  objects 
moving  at  different  rates  of  speed  has  to  develop  another 
function,  the  product  of  both  eyes,  during  which  process 
the  master  eye’s  omnipotence  sinks  into  unimportance, 
and  the  brain  eye  takes  over  the  duties.  And  so  compound 
a  thing  is  this  brain  eye,  that  the  trained  shot  cannot  tell  you, 
speaking  generally,  what  he  does  when  he  shoots  a  driven 
partridge.  That  is  briefly  what  I  meant  to  convey  in  my 
lecture. 

I  had  not  missed  the  point  that  Mr.  Walker’s  ruler  and 
card  experiment  illustrates,  but  I  had  no  time  for  details. 
It  is  only  true  of  those  who  have  no  heterophoria ;  most 
people  have  some.  The  experiment,  however,  so  far  as  it 
goes,  illustrates  my  point  as  to  the  unimportance  of  the 
master  eye  in  aiming,  as  comnared  with  the  influence  of 
both.  Mr.  Green’s  point  about  his  customer  is  not  difficult 
of  explanation.  He  asks  what  I  should  have  done  in  such 
a  case.  In  reply  I  refer  him  to  my  lecture.  “  It  is  above 
all  things  essential  that  a  gun  should  be  well  fitted.”  The 
gentleman  referred  to  during  the  ten  years  has  got  older, 
perhaps  stouter,  and  his  arms  are  less  supple,  and  his  gun 
did  not  fit  him ;  when  this  was  remedied — a  point  that 
Mr.  Green  recognizes — he  again  shot  well.  His  “  mental 
line  of  vision,”  his  “  subconscious  feel,”  and,  I  trust,  his 
“  brain  potentiality,”  are  unaltered. 

I  hope  shortly  to  go  into  this  shooting  question  very 
much  more  fully  in  a  small  book  on  the  subject,  and, 
bearing  in  mind  the  points  that  have  been  raised,  will 
give  my  explanation  in  greater  detail. — I  am,  etc., 

London,  W.,  Jan.  30th.  ROBERT  W.  DoYXE, 


Thk  Bbitish  1 
Medical  .Tourval  J 
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SWABS  LEFT  IN  THE  INTESTINE. 
yiR —Although  I  cannot  agree  with  the  whole  of  Mr. 
Lynn  Thomas’s  letter  in  the  Journal  of  January  28th, 
p.  229,  I  would  join  with  him  in  congratulating  Mr.  Charles 
Ryall  upon  the  issue  of  the  recent  trial.  I  took  more  than 
usual  interest  in  the  case,  as  Mr.  Ryall  learnt  his  rectal 
surgery  with  us  at  St.  Mark’s  Hospital. 

That  he  took  the  only  course  possible  under  the  circum¬ 
stances  seems  clear,  for  during  the  operation  the  lower 
part  of  the  sigmoid  colon  sustained  a  tear  of  considerable 
length,  and  to  prevent  flooding  of  the  pelvis  by  fluid 
intestinal  contents  he  lightly  plugged  the  bowel  prior  to 

suturing  it.  u 

Owing  to  the  fact  that  the  bowel  was  bound  down  by 
adhesions,  had  he  endeavoured  to  clamp  the  gut  above  the 
lesion,  it  is  probable  that  some  faecal  escape  would  have 
taken  place  with  a  possible  fatal  result. 

If  he  had  not  been  misled  by  the  statement  of  the  nurse 
“that  the  swab  had  passed,”  he  might  have  ta,ken  one  of 
two  courses — namely,  either  have  waited  until  the  swab 
passed,  as  it  did  after  many  months,  or  have  taken 
steps  to  remove  it,  after  having  allowed  sufficient  time  for 
the  wound  in  the  intestine  to  heal. 

The  first  step  for  removing  a  swab  in  this  position,  I 
take  it,  would  be  to  locate  it  by  means  of  the  sigmoidoscope, 
and  then  to  remove  it  by  long  forceps  passed  through  a 
large,  though  short,  Kelley’s  tube  under  the  guidance  of 
the  eye  and  reflected  light.  In  spite  of  the  comments  of 
Mr.  Lynn  Thomas  on  the  dangers  attending  the  use  of  the 
sigmoidoscope,  I  should  not  consider  I  was  running  the 
slightest  risk  by  using  this  useful  instrument,  even  if, 
owing  to  the  fixation  of  the  pelvic  colon,  success  did  not 
attend  my  efforts. 

I  was  much  interested  in  Mr.  Lynn  Thomas’s  statement 
that  he  had  placed  not  only  one  but  two  swabs  high  up  in 
the  small  intestine  during  the  operation  of  gastro¬ 
enterostomy,  and  that  he  had  seen  Professor  Roux  do 
likewise.  If  swabs  can  be  left  with  safety  high  up  in  the 
jejunum,  surely  they  can  be  left  with  equal  or  greater 
safety  low  down  in  the  large  intestine  — I  am,  etc., 

London,  W,.  Jan.  30tli.  F-  SwiNFORD  EdavaRDS. 


TRACHEOTOMY  FOR  DIPHTHERIA  IN  ISOLATION 

HOSPITALS. 

Sir, — I  was  interested  in  a  report  in  the  Journal  of 
January  21st  of  an  inquest  that  had  been  held  on  a  child 
of  6  years,  that  died  of  laryngeal  diphtheria,  the  operation 
of  tracheotomy  not  having  been  performed.  As  medical 
superintendent  of  a  small  isolation  hospital  serving  a  popu¬ 
lation  of  about  80,000,  mostly  in  colliery  villages,  I  have  had 
considerable  experience  of  such  cases.  The  parents  usually 
do  not  call  in  the  colliery  surgeon  until  the  child  is  pretty 
bad,  with  well-marked  obstruction  with  cyanosis  and  rest¬ 
lessness.  I  very  soon  realized  that  it  was  unfair  to  expect 
the  hard-working  general  practitioner  to  perform  such 
an  operation  as  tracheotomy  in  the  small  dwellings  of  the 
collier,  and  I  adopted  the  following  method:  When  the 
surgeons  outside  come  across  a  case  of  laryngeal  diphtheria 
they  were  asked  to  telephone  or  wire  to  me,  or  to  the 
hospital  matron,  of  the  existence  of  such  a  case  ;  the 
ambulance  is  immediately  dispatched  for  the  patient ;  in 
the  meantime,  preparation  is  made  for  tracheotomy,  which 
is  performed  as  soon  as  the  child  is  admitted.  Anti¬ 
toxin  is  given  before  the  child  is  taken  off  the  table.  The 
sanitary  inspector  is  not  called  in  until  afterwards,  when 
he  is  instructed  to  disinfect  the  house  and  make  the  usual 
inquiries.  We  have  had  about  twenty  such  cases  in  the 
last  four  years,  and  not  a  single  death.  The  hospital  staff 
regard  them  as  very  interesting  and  satisfactory  cases. 
I  am  inclined  to  think  that  it  is  a  mistake  to  assume  that 
any  of  these  cases  are  hopeless.  They  do  better  than  bad 
pharyngeal  cases — I  mean  they  are  not  so  apt  to  be 
followed  by  heart  failure. 

It  is  true,  as  stated,  that  the  primary  object  of  isolation 
hospitals  is  the  prevention  of  disease,  but  they  have 
become  something  more  than  that.  The  amount  of 
operation  work  done  in  our  large  fever  hospitals  must  be 
very  considerable,  and  a  great  many  lives  are  saved  every 
year, — I  am,  etc., 

D.  Lleav.  Williaais, 

Wrexham  Rural  District  Council. 

Wrexham,  January  24th. 


ALCOHOL  AND  DEGENERACA. 

Sir.— I  seriously  doubt  whether  any  profitable  end  can 
be  served  by  this  controversy,  but  you  will  perhaps  spare 
me  space  for  some  comments  on  the  extensive  criticisms  of 
Sir  Victor  Horsley,  Dr.  Mary  Sturge,  and  Dr.  Saleeby  in 

your  issue  of  January  14th.  o  1  1.  i.  f  r 

In  the  first  place,  let  me  dismiss  Dr.  Saleeby  before  1 
deal  with  his  colleagues.  He  quotes  the  words,  “  The 
stronger  and  more  virile  parents  took  alcohol,  and  because 
of  their  physique,  not  because  of  their  alcohol,  had  healthier 
children”  from  my  letter  of  January  7th,  omitting  the 
introductory  words  “  tlie  explanation  we  still  believe  to  be 
valid  is  that,”  and  states  that  with  these  words  “  one  of  the 
disputants  has  formally  and  generously,  if  unconsciously, 
thrown  up  the  sponge.” 

The  reader  might  imagine  that  we  have  here  some  new 
statement  on  my  part.*  The  following  sentences  occur  in 
our  original  memoir : 

The  fact,  as  shown  in  these  figures,  that  the  children  of  the 
intemperate  are  healthier  than  the  children  of  the  semer,  is 
probably  clue  to  the  more  virile  and  physically  fit  members  01 
the  community  being  liable  to  alcoholic  temptation,  and  is  as 
such  an  indirect  effect  of  heredity,  and  not  a  result  of  alcohol 
(p.  11). 

And  again : 

There  are  fewer  delicate  children,  and  in  a  most  marked  way 
cases  of  tuberculosis  and  epilepsy  are  less  frequent  than  among 
the  children  of  sober  parents.  The  source  of  this  relation  rnay 
be  sought  in  two  directions ;  the  physically  strongest  in  the 
community  havs  probably  the  greatest  capacity  and  tasoe  for 
alcohol.  .  .  .  (p.  31). 

Lastly : 

On  the  AA'hole,  the  balance  turns  as  often  in  favour  of  the 
alcoholic  as  of  the  non-alcoholic  parentage.  It  is  needless  to  say 
that  we  do  not  attribute  this  to  the  alcohol,  but  to  certain 
physical  and  possibly  mental  characters  which  appear  to  be 
associated  with  a  tendency  to  alcohol  (p.  32). 

Clearly,  to  adopt  Dr.  Saleeby’s  graceful  analogy,  we 
“  threw  up  the  sponge  ”  in  the  original  memoir.  But  if 
this  be  so,  why  has  our  critic  not  read  it,  and  why  all  this 
excitement  and  invective  flowing  from  its  publication? 

In  the  next  place,  Dr.  Saleeby  says  that  I  “  advocate  the 
segregation  of  the  inebriate  on  account  of  the  probable 
mental  defect  of  his  offspring.”  I  have,  of  course,  made 
no  such  proposal  at  all.  The  authors  of  the  memoir  on 
Extreme  Alcoholism  in  Adults  draw  attention  to  the  fact 
that  about  0.1  per  cent,  of  the  female  population  consist  of 
convicted  inebriates,  and  that  60  per  cent,  of  these  con¬ 
victed  inebriates  are  mentally  defective.  They  believe 
that  the  alcoholism  in  these  extreme  cases  is  largely  due 
to  hereditary  mental  defect,  and  they  urge — what?  Not 
even  “  the  segregation  of  all  extreme  cases  of  alcoholism, 
but  the  segregation  of  the  mentally  defectives  ”  (p.  44). 
This  segregation  of  the  mentally  defectives  has  always 
been  urged  by  the  Galton  Eugenics  Laboratory,  and  in 
advocating  it  in  the  case  of  the  mentally  defective  extreme 
alcoholists,  the  authors  of  the  memoir  have  merely  given 
expression  to  an  opinion  they  have  long  held  and  often 
uttered.  Why,  however,  our  critics  should  employ  their 
energies  in  misquotation  it  is  hard  to  imagine — the  segre¬ 
gation  of  the  mentally  defective  and  convicted  inebriate 
(average  number  of  convictions  28)  is  far  from  being 
identical  with  the  “  segregation  of  inebriates,”  which  Dr. 
Saleeby  attributes  to  us. 

Turning  now  to  Sir  Victor  Horsley  and  Dr.  Sturge,  I 
am  compelled  to  hold  that  they  conceive  that  if  they 
repeat  a  statement  often  enough  and  in  strong  enough 
language  it  will,  of  necessity,  prove  itself  true.  It  may  be 
that  some  persons  who  have  not  read  our  memoirs  will 
eventually  accept  their  statement,  but  that  is  not  identical 
with  demonstration  of  its  truth.  Under  such  circum¬ 
stances  discussion  can  lead  to  little  of  value,  although 
reply  may  appear  a  necessity.  Sir  Victor  Horsley  accuses 
me  of  fabrication  and  dishonesty ;  the  only  charge  I  make 
against  him  is  that  his  partisanship  for  a  special  theory 
has  wholly  destroyed  his  scientific  balance.  We  must 
turn  to  antivivisection  and  antivaccination  literature  to 
match  his  invective  and  his  misstatement. 

I  intend  to  reply  to  Dr.  Sturge  and  Sir  Victor’s  detailed 
charges  once  and  for  all  in  a  forthcoming  pamphlet, 
- - - - - - ? - - 

*  Speaking  from  personal  experience  of  individual  families,  naturally 
a  limited  but  not  an  unobservant  one,  I  should  certainly  conclude  that 
more  athletic,  active,  and  outdoor  members— shortly,  the  more  virile 
ones— consumed  the  more  alcohol. 
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showing  in  parallel  columns  what  Miss  Elderton  did  and 
what  our  critics  charge  us  with  doing.  But  as  that 
pamphlet  may  never  reach  some  of  your  readers,  I  should 
like  again  to  draw  attention  to  the  main  features  of 
this  _  controversy,  and  illustrate  in  one  or  two 
special  cases  Dr.  Sturge  and  Sir  Victor’s  methods. 
Sir  Victor  belongs  to  that  small  group  of  temperance 
advocates  who  apparently  believe  that  moderate  and 
excessive  uses  of  alcohol  are  identical  in  their  results.  They 
assert  that  any  use  of  alcohol  produces  a  toxic  effect  of  a 
most  serious  kind  on  the  offspring  of  parents  using  alcohol. 
Now,  if  there  be  any  measurable  graded  effect  at  all,  it  must 
exist  in  a  population  more  than  a  moiety  of  whom  drink. 
We  took  such  a  population  and  divided  it  into  two 
classes,  one  of  which  was  reported  by  the  most  com¬ 
petent  observers  to  be  sober,  and  the  other  to  drink 
more  than  was  good  for  themselves  or  their  homes. 
We  found  no  marked  differentiation  in  their  offspring, 
physically  or  mentally.  We  did  find  a  marked  dif¬ 
ferential  death-rate  of  their  offspring.  The  one  result 
is  to  be  accepted  because  it  coincides  with  Sir  Victor  and 
Dr.  Sturge’s  a  priori  views,  the  other  to  be  rejected 
because  it  does  not.  If  there  are  any  significant  number 
of  parents  producing  toxic  effect  on  their  offspring, 
mentally  and  physically,  owing  to  their  taking  alcohol 
before  the  birth  of  the  children,  in  which  of  the  groups 
will  they  be  found — the  sober  or  the  drinking  class  ?  That 
there  has  been  very  little  change  in  the  habits  of  the 
parents  is  demonstrated  by  the  fact  that  the  number  of 
quite  young  children  relative  to  all  the  children  is  practi¬ 
cally  the  same  in  our  sober  and  drinking  sections.  The 
only  logical  conclusion  for  Sir  Victor  and  Dr.  Sturge  to 
draw  is  that  all  the  parents  did  not  begin  drinking  before 
the  birth  of  their  children.  Then  our  results  would  have 
no  bearing  on  the  relative  influence  of  sobriety  and 
drinking  upon  the  mentality  and  physique  of  the 
child.  But  such  a  conclusion  would  demonstrate 
again  our  point  that  mental  dullness  and  feeble  health 
in  children  are  not  the  toxic  effect  of  alcohol  in  the 
parents;  for,  in  a  population  of  1,400  children  with  a 
majority  of  drinking  parents,  there  would  be  no  significant 
number  who  had  started  drinking  before  the  birth  of  their 
offspring  1  The  fact  is,  that  the  statement  that  Miss 
Elderton  and  I  “  had  no  knowledge  whether  the  parental 
alcoholism  began  before  the  birth  of  their  children  or  not  ”  is 
pure  quibble.  I  have  several  times  asked  Sir  Victor  Horsley 
for  an  explanation  of  why  he  has  elsewhere  cited  with 
approval  Dr.  MacNicholl,  and  other  authors,  who  have  not 
ascertained  this  very  point.  He  has  given  no  answer  to 
this  question.  As  the  second  memoir  of  Miss  Elderton 
and  myself  indicates.  Sir  Victor  Horsley  sets  up  a  con¬ 
dition,  which  we  do  not  accept  as  valid,  in  order  to 
criticize  our  work,  and  tacitly  drops  it  when  he  comes 
to  bring  evidence  in  favour  of  his  own  special  views. 

Sir  \  ictor  Horsley  and  Dr.  Sturge  reiterate  various 
charges  they  have  already  made  with  regard  to  our  wage 
statistics.  Let  me  take  one  example  only  to  illustrate  their 
method.  Others  will  be  given  later.  We  used  a  category 
of  “  Porters.”  Sir  Victor  and  Dr,  Sturge  write  as  follows 

To  return  now  to  the  other  kinds  of  porters — namely  porters, 
coal  porters,  and  street  porters— we  have  them  put  together  in 
a  table  below.  Of  porters  thus  grouped  ive  find  only  thirteen  in 
the  Edinburgh  statistics,  and  no  other  porters  are  mentioned 
therein.  Professor  Pearson,  however,  says  there  are  seventeen. 
He  therefore  has  inveyited  for  this  trade  four  imaginary  indi~ 
riduals  though  asserting  throughout  that  he  is  quoting  the 
Edinburgh  figures.  The  Edinburgh  Committee  verified  the 
wage  rate,  showed  that  for  eleven  individuals  this  could  be  done, 
and  the  average  weekly  wage  came  out  at  20s.  6d.  Of  course, 
Professor  Pearson  to  construct  his  wage  (and  sobriety)  table  for 
the  Times  and  his  supplemental  memoir,  gives  this  average 
"  cekly  n  age  to  all  his  seventeen  porters,  the  tliirteen  real  ones  and 
the  four  imaginary  ones,  in  spite  of  the  Edinburgh  data.^ 

The  italics  are  mine.  Now,  what  can  any  reader  make  of 
this  statement  but  a  direct  charge  of  falsifying  data  by  the 
introduction  of  imaginary  instances  not  in  the  Edinburgh 
record  ? 

V  hat  are  the  facts  of  the  case  ?  Why,  that  in  gradu¬ 
ating  into  trade  classes  between  600  and  700  individuals  it 
is  needful  to  group  allied  occupations  together.  A  know¬ 
ledge  of  the  Registrar- General’s  Instructions  to  the  Clerks 
Employed  in  Classifying  the  Occupations  and  Ages  of  the 
People  would  have  taught  Sir  Victor  Horsley  that  such 
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grouping  was  absolutely  necessary  or  we  are  left  with  a 
large  number,  perhaps  a  fifth  of  the  total  individuals, 
following  by  ones  and  twos  isolated  trades.  Accordingly,  we 
did  what  has  been  the  custom  of  the  Laboratory  from 
its  foundation,  classified  occupations  accbrding  to  the 
Registrar- General’s  grouping.  The  Registrar- General  has 
a  table  on  the  Effects  of  Alcoholic  Excess.^  In  this  his 
Group  19  contains  “  Messenger,  Porter,  etc.  (not  Railway, 
etc.).’  Please  note  the  “etc.,”  for  that  group  contains  a 
number  of  small  trades  and  occupations.  His  Order  6, 
Suborder  5,  contains  men  engaged  in  “  storage,  porterage, 
and  messages.”  The  two  messengers  in  the  Edinburgh 
records,  too  few  to  form  an  isolated  class,  were  naturally 
placed  in  this  group,  which  was  one  the  Registrar- General 
himself  uses  for  “  effects  of  alcoholic  excess.”  There  remain 
two  more  “  imaginary  porters,”  which  Sir  Victor  Horsley 
states  we  have  introduced.  Will  the  reader  appre¬ 
ciate  the  situation  fully  when  we  state  that  the  table 
Sir  Victor  Horsley  provided  actually  fails  to  give 
two  porters;  who  appear  in  the  Bejjort,  and  that 
our  group  of  seventeen  porters  consisted  of  the  fifteen 
real  porters  who  occur  in  the  records  and  the  two  mes¬ 
sengers,  who  were  introduced  on  the  authority  of  the 
Registrar- General’s  classification  !  It  is  worth  remark¬ 
ing  that  this  classification  is  also  that  of  the  Registrar- 
General  for  Scotland.  Slips  will,  of  course,  occur  in  any 
tabulation  of  this  kind,  but  the  slip  in  this  case  as  well  as 
the  strong  language  based  upon  it  is  Sir  Victor  Horsley’s. 
The  case  of  the  masons  cited  by  Sir  Victor  and  Dr.  Sturge 
is  precisely  parallel.  The  Registrar-General  for  Scotland 
puts  together  as  men  engaged  in  the  building  trade  masons, 
bricklayers,  builders,  etc.  “  There  were  not  22  masons 
there  were  only  14.  Sir  Victor  and  Dr.  Sturge  assert 
that  Professor  Pearson 

has  created  eight  imaginary  masons  and  has  bestowed  on  each 
of  them  an  average  weekly  wage  of  34s.  Id.s 

It  was  quite  open  to  Sir  Victor  Horsley  to  have  found  out 
what  we  had  done.  The  trouble  would  have  been  small, 
as  we  work  in  the  same  building — instead  of  that  he 
makes  a  general  charge  of  fabricating  data.  All  that  has 
been  done  is  to  include  the  small  section  of  bricklayers 
and  one  builder  in  this  group.  The  whole  are  allied  trades 
and  treated  as  such  in  the  Registrar- General’s  standard 
classification.  This  is  the  more  justifiable  because  in 
Scotland  the  bricklayers  form  a  relatively  small  but 
highly-paid  trade. 

Actual  data  for  ail  the  cases  cited  by  Sir  Victor  and 
Dr.  Sturge  will  be  provided  in  the  full  reply  which  has 
been  prepared.  But  the  above  cases  show  the  reckless 
nature  of  their  charges,  which  are  as  often  as  not  due  to 
error  in  their  own  extracts  from  the  records,  and  in  the 
remaining  cases  almost  entirely  due  to  our  using  a 
different,  but  standard  classification  of  trades. 

Next,  Sir  Victor  Horsley  and  Dr.  Sturge  repeatedly 
assert  that  we  have  given  the  drinkers  such  and  such 
average  wages,  insinuating  that  in  finding  the  average 
wages  of  each  of  our  two  classes  we  have  used  the  average 
wages  recorded  of  the  trade.  This  assertion  is  entirely 
false.  The  wages  put  against  each  trade  were  precisely 
what  was  stated — the  average  of  recorded  wages  of  the  indi¬ 
viduals  following  the  trade.  These  wages  were  used  only  to 
obtain  a  rough  classification  of  the  grade  of  trade  to  meet 
Professor  Marshall’s  view  that  the  drinking  section  fol¬ 
lowed  “low  grade  jobs.”  They  were  not  found  by  us,  but 
taken  directly  from  the  Edinburgh  Report  as  a  rough 
measure  of  the  value  of  the  trades  in  that  locality. 

The  origin  of  this  wage  value  of  the  trade  is  perfectly 
well  known  to  Sir  Victor  and  Dr.  Sturge;  we  stated  it 
ourselves.  It  is  “the  average  of  the  recorded  wages  of 
individuals  following  that  trade,”  and  has  nothing  to  do 
with  sobriety  or  intemperance ;  it  is  a  trade  scale,  and  not 
a  sobriety  scale.  Notwithstanding  this.  Sir  Victor  does 
not  hesitate  to  say  that  we  have  credited  a  man  in  an 
asylum  as  earning  26s.  2d.  a  week.  All  we  have  done 
would  be  to  infer  that  when  in  a  state  of  sobriety  he  was 
able  to  follow  a  trade  which  ranks  as  a  263.  2d.  a  week 
trade,  and  that  this  trade  graduates  his  mentality  and 
physique  apart  from  alcohol.  No  average  tvages  of  sober 
and  drinking  classes  xuere  obtained  from  these  “  trade 
wages"  at  all. 
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In  determining  the  wage- earning  power  of  sober  and 
drinking,  we  had  before  us,  what  we  expressly  state  in 
our  memoir,  the  wage  power  of  the  two  classes  apart  from 
alcohol,  as  a  test  of  their  relative  mentality  and  physique. 
We  have  repeatedly  stated  this,  and  yet  Sir  Victor 
repeatedly  reasserts  that  we  have  made  as  a  “chief 
generalization  ”  the  assertion  of  an  economic  equality  of 
the  sober  and  the  alcoholic.  Sir  Victor  and  Dr.  Sturge 
cite  our  conclusion  from  the  wage  data  that 

On  the  whole,  it  seems  reasonable  to  assume  that  the  drink¬ 
ing  parents  are  in  physique  and  mentality  the  equal,  on  an 
average,  of  the  sober,  or  possibly  a  little  above  their  standard. 

I  am  quite  ready  to  abide  by  those  words,  subject  to  the 
qualifications  stated  in  our  memoirs — that  is,  that  it  is  the 
physique  and  mentality  of  the  workman,  apart  from  his 
alcohol.  What  has  this  to  do  with  “  economic  equality”? 
In  our  first  memoir  we  stated : 

Clearly  the  general  tendency  of  drink  must,  when  it  reaches 
a  certain  intensity,  tend  to  lower  a  man’s  wages.  (P.  4.) 

And  again,  in  the  Supplement,  p.  9, 1  fully  emphasized 
that  the  drinkers,  especially  the  bout  drinkers,  would  be 
more  often  out  of  work  and  therefore  have  lower  average 
wages. 

Now,  we  have  gone  carefully  through  the  wage  data 
again  to  see  whether  our  conclusions  would  be  modified  by 
other  arrangement  of  the  material.  We  find  the  previous 
results  confirmed.  We  divided  our  workers  into  those 

(1)  in  regular  work  and  not  recently  out  of  employment ; 

(2)  those  in  irregular  work — that  is,  with  periods  out  of 
employment ;  (3)  those  in  irregular  work  and  with  average 
wages  stated ;  (4)  those  following  casual  trades,  painters, 
job-work,  etc.  The  details  of  these  are  discussed  m  my 
contribution  to  the  current  number  of  the  Royal  Statistical 
Society’s  Journal.  Roughly,  we  find,  as  we  expected,  that 
there  is  a  higher  percentage  of  the  alcoholic  in  (3)  and  (4), 
but  that  the  drinking  men  in  these  classes  get  as  high  or 
higher  luages  than  the  sober.  In  (1),  where  both  classes  are  in 
regular  employment,  there  is  a  shilling  difference  in  wages 
and  in  the  “  average”  wages  class  (2),  a  very  small  class, 
there  is  23. 6d.  difference — a  difference,  as  shown  by  classes 

(3)  and  (4),  due  to  the  alcoholic  being  more  frequently  out 
of  employment.  Our  object  is  not  to  show  that  a  man  in 
a  state  of  drink  is  economically  equal  to  a  sober  man,  but 
that  apart  from  his  alcohol  he  is  not  the  inferior  in  men¬ 
tality  or  physique  of  the  sober,  that  is,  that  those  who  use 
alcohol  and  those  who  do  not  arc  initially  of  the  same 
stock.  If  Sir  Victor  and  Dr.  Sturge  succeed  in  showing 
that  the  wage-earning  power  of  the  alcoholic  man  is 
markedly  lower  than  that  of  the  sober  man,  apart  from 
disabilities  due  to  periods  of  alcoholic  incapacity,  they 
will  find  it  absolutely  impossible  to  investigate  whether 
alcoholic  and  non-alcoholic  are  initially  of  the  same  stock. 
Without  this  equality  any  investigation  of  the  effect  of 
parental  alcoholism  on  the  offspring  must  be  idle. 

Sir  Victor  Horsley  and  Dr.  Sturge  state  that  we  assert  in 
the  Supplement  to  our  memoir  that  the  average  wage  of  the 
drinker  is  25s.  6d.  and  of  the  temperate  25s.  5d.  Verbally 
this  is  so,  but  they  overlook  the  footnote  to  this  sentence, 
where  the  exact  meaning  of  the  sentence  is  given.  The 
statement  was  carelessly  worded,  but  not  so  “  carelessly  ” 
as  the  statement  of  the  critics  who  disregard  a  footnote  to 
the  sentence  giving  the  exact  words  of  the  original  memoir. 
The  wages  of  a  “  parent  ”  are  not  the  same  as  the  wages  of 
an  individual  workman,  and  the  meaning  of  the  word 
“  parent  ”  seems  to  be  quite  overlooked  by  Sir  Victor. 

I  will  now  turn  to  other  definite  and  numerical 
points  wherein  Sir  Victor  accuses  us  of  bad  faith  and 
fabrication.  In  the  first  place,  that  of  teetotalers.  Sir 
S^ictor  at  first  charged  us  with  not  separating  out  the  tee¬ 
totalers  from  the  mass  of  the  sober.  The  reply  to  that 
was  given  in  our  memoir — that  is,  that  for  the  special 
statistical  methods  used  they  were  too  few  to  deal  with 
separately.  But  they  were  separately  tabled,  and  I  indi¬ 
cated  in  my  last  letter  that  they  were  not  differentiated 
from  the  sober  by  any  marked  improvement  in  the  health 
or  mentality  of  their  children,  and  that  accordingly  there 
was  in  this  respect  no  injustice  done  by  adding  them  to 
what  we  termed  the  temperate  section.  At  this  point  it 
is  worth  noticing  that  the  Edinburgh  Committee  inquired 
most  carefully  in  each  case  into  the  possibility  of  a  history 
of  drink,  and  as  the  Secretary  informed  us  before  Miss 
Elderton  started  her  work,  the  absence  of  reference  to 


drink  meant  that  drinking  did  not  exist,  or  that  the 
inquirers,  with  the  aid  of  police,  employers,  and  district 
and  church  visitors,  had  been  unable  to  find  present  or 
past  evidence  of  it.  Many,  if  not  the  majority,  of  the 
group  “  sober,”  may  have  been,  and  probably  in  the  case 
of  the  women  were,  non-alcohol  users. 

Sir  Victor  first  said  we  had  not_  separated  out  the 
teetotalers  i  they  are  separated  out  in  the  tables  of  our 
memoir,  which  it  was  open  to  him  to  use;  they  are  not 
separated  in  the  deduction  of  correlation  coefficients,  but 
grouped  with  the  sober,  because  for  our  statistical  methods 
the  professed  teetotalers  in  Edinburgh,  not  the  sober  citizens, 
appear  to  be  too  few  in  number.  We  never  said,  as  Sir  Victor 
Horsley  and  Dr.  Sturge  put  into  our  mouths,  that  the  data 
as  to  teetotalers  were  “  untrustworthy.”  ^  We  believe  them 
properly  treated  to  be  quite  trustworthy,  but  insufficient 
in  number  to  be  treated  as  an  independent  item  in  finding 
correlation  coefficients. 

Sir  Victor  Horsley  and  Dr.  Sturge’s  manner  of  dealing 
with  the  teetotaler  group  may  be  taken  as  a  characteristic 
illustration  of  their  treatment  of  our  memoir.  They  take 
out  nineteen  men  whom  they  say  are  referred  to  in  the 
Edinburgh  schedules  as  teetotalers,  and  then  choose  five 
out  of  them  to  comment  on  specially.  Let  us  bear  in 
mind  that  where  there  is  no  past  history  of  drink  stated 
the  matter  has  been  carefully  inquired  into,  and  no  evidence 
for  it  or  suspicion  of  it  found.  Now  Sir  Victor  refers  to 
these  five  cases  in  detail.  Of  No.  141  he  says : 

He  became  a  teetotaler  after  the  first  four  of  his  children 
were  born  and  before  the  remainder  (five).  Of  these  five, 
four  appear  in  the  schedule  in  detail.  Of  these  four,  the  first 
child  was  born  immediately  after  the  father’s  teetotalism  com¬ 
menced.  ...  In  our  opinion  the  father’s  parentage  of  these 
children  was  not,  accurately  speaking,  a  teetotal  one,  but  an 
alcoholic  one,  in  diminishing  ratio.^ 

Our  critics  consider  that  a  child  born  two  and  a  half 
years  after — what  ? — his  father  became  a  strict  teetotaler — 
note  the  omission  of  the  word  strict— is  born  “immediately 
after  the  father’s  teetotalism  commenced,’’  and  that  the 
father’s  parentage  is  “an  alcoholic  one  in  diminishing 
ratio.”  There  is  no  /iistory  of  drink,  but  only  the  statement 
that  two  and  a  half  years  before  the  child’s  birth  the 
father  became  a. '^strict''  teetotaler.  We  have  included 
him  among  the  teetotalers,  and,  I  think,  rightly 

“No.  200  figures  as  a  teetotaler,”  say  Sir  Victor  and 
Dr.  Sturge.  Where?  The  inference  is — in  our  tables.  As 
we  are  directly  told  that  he  was  still  drunken  in  the 
Beport  itself,  we  included  him  among  the  drinking  fathers. 

“  No.  147 — who  had  become  a  teetotaler  after  his  wife’s 
death.”  Sir  Victor  insinuates  that  we  have  included  him 
among  the  teetotalers ;  naturally  he  was  put  among  the 
drinkers. 

No.  530.— Sir  Victor  asserts  that  this  man  was  a  drinker 
because  he  is  a  teetotaler  now;  no  past  history  of  drinh  is 
given,  but  we  entered  him  not  as  a  teetotaler  but  as 
“sober.”  Sir  Victor  says  of  his  wife,  “drank  at  least 
during  child-bearing  period.”  The  actual  description  gives 
no  history  of  drink  in  the  case  of  the  father.  Wife  began 
to  make  free  with  drink  at  one  time,  but  took  pledge  and 
is  all  right.  “  Nice  family,”  “  good  workman ;  rent  always 
paid  up  to  date.”  Entered  by  us  under  “  mother  only 
drinks,”  although  this  is  scarcely  justifiable.  Sir  Victor’s 
statement  that  she  “  drank  at  least  during  the  child¬ 
bearing  period  ”  is  still  more  unjustifiable. 

No.  621. — “  This  man  only  became  a  teetotaler  after  the 
birth  of  his  two  children.”  The  insinuation  is  that  we 
have  included  him.  There  is  no  past  history  of  drink  in 
his  case,  but  his  wife  is  suspected  of  drink.  We  put  him 
among  the  sober,  not  the  teetotalers,  and  his  wife  among 
the  drinkers.® 

On  the  basis  of  these  cases,  concerning  several  of  which 
and  of  others  in  their  table  our  critics,  as  we  shall  show 
elsewhere,  make  gross  blunders,’  they  proceed  to  accuse 
us  of  saving  “time  and  trouble”  by  “dispensing  with 
individual  analysis.”  Of  the  5  special  cases  selected  by 

<  Beitish  Medical  Journal,  p.  112. 

5  British  Medical  Journal,  p.  75. 

6  It  was  open  to  Sir  Victor  and  Doctor  Sturge  to  see  from  our  tables 
that  we  had  used  fourteen  and  not  nineteen  teetotal  fathers. 

7  Take  this  illustration  of  their  method ;  the  records  say  a  nice 
family,  the  man  teetotal  and  steady  at  his  work,  the  wife  not  teetotal, 
but  never  seen  the  worse  for  drink ;  the  home  is  a  comfortable  one.” 
This  is  paraphrased  by  Sir  Victor;  "  Habits  of  Wife  :  Drinks,  but  not 
seen  to  be  drunk.”  I  contend  that  only  fanaticism  could  convert  the 
above  description  into  what  is  really  a  libellous  account  of  a  probably 
quite  steady  woman. 
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them,  only  1  appears  among  our  teetotal  fathers,  No.  141, 
and  we  believe  he  appears  justifiably.  In  the  case  of  6 
out  of  the  19  cases  Sir  Victor  states  that  there  was  “  no 
evidence  ”  of  the  habits  of  the  wife,  although  we  had 
directly  ascertained  from  the  Secretary  before  beginning 
our  inquiry  that  absence  of  statement  meant  sobriety,  no 
past  history  of  drink  being  discoverable.  The  humour  of 
the  situation  is  that  we  never  claimed  to  do  more  than 
separate  our  population  into  sober  and  drinking  groups, 
and  lately  asked  our  critics  to  say  in  which  of  those  two 
groups  they  expect  to  find  the  parents,  if  any,  who  were 
non-alcoholic  at  the  time  of  the  conception  of  their 
children ;  the  internal  evidence  of  the  statistics  shows 
that  there  cannot  have  been  a  great  change  during  the 
life  of  the  children,  or  the  alcoholic  group  would  have, 
which  they  have  not,  relatively  older  children. 

As  still  a  further  illustration  of  our  critics’  methods, 
allow  me  to  take  the  following  statement  from  our 
memoir : 

Some  of  this  excess  of  child  deaths  is  certainly  due  to  acci¬ 
dent,  to  overlaying,  to  burns,  and  to  other  causes  arising  from 
carelessness,  but  we  should  be  inclined  to  attribute  it  at  least  in 
part  to  the  same  causes  probably  to  want  of  home  care,  to  food 
defects,  perhaps,  to  other  factors  possibly  toxic,  which  also 
show  themselves  in  slightly  less  height  and  weight  among  the 
children  of  the  drinking  mothers  when  these  children  reach  a 
school  age.  (Page  27.) 

Sir  Victor  Horsley  and  Dr.  Sturge  say  that  this  attri¬ 
bution  of  the  greater  mortality-rate  of  the  offspring  of 
alcoholic  mothers  in  considerable  part  to  accident  and 
negligence  is  incompatible  with  certain  statistics  they 
profess  themselves  to  provide  for  accidents  in  Edinburgh. 
The  statements  they  say  are  from  the  police  ;  but  the  only 
reliable  data  are  in  the  Registrar- General  for  Scotland’s 
Reports.  We  give  the  results  below,  merely  remarking 
that  what  we  need  are  an  excess  of  about  ten  deaths  per 
year  in  the  offspring  of  the  alcoholic  mothers  from  all  the 
causes  (not  accidents  alone)  that  we  have  enumerated: 

Horsley  and  Sturge's  Assertion. — During  the  last  seventeen 
years  the  number  of  accidental  deaths  among  children  under 
fourteen  years  of  age  show  an  average  number  of  17  per  annum  ; 
of  those  occurring  below  6  years  of  age,  and  resulting  from 
burns,  scalds,  suffocation,  there  appear  to  be  5  to  6  yearly. 


Actual  Data. 

10  years,  1890-99. 

9  years,  1900-08. 

Average  annual  total  deaths  due  to 
accident  and  negligence  of  children 
imder  ten  years 

57.4 

59.1 

Children  under  six  years  due  to 
suffocation— annual  average 

31.5 

28.2 

Children  under  st.r  years  due  to 
burns  and  scalds 

8.0 

10.1 

Many  of  the  other  tabled  deaths  due  to  accidents  or 
negligence,  for  example,  falls,  fractures,  poisons,  vehicles 
(in  case  at  least  of  children  not  more  than  5  years  of  age), 
are  extremely  likely  to  occur  with  the  alcoholic  rather  than 
the  sober  mothers,  especially  when  we  remember  that  our 
Memoir  shows  that  the  children  of  the  alcoholic  parents 
spend  more  time  in  the  streets.  Further  comment  on  Sir 
\  ictor  Horsley’s  five  to  six  deaths  per  annum  in  Edinburgh 
as  the  result  of  parental  negligence  seems  unnecessary. 

Another  illustration  »  may  lastly  betaken  from  Sir  Victor 
Horsley  and  Dr.  Sturge’s  section  dealing  with  our  treat- 
naent  of  acuity  of  vision,  refraction,  and  eye  disease.  What 
did  we  find  with  regard  to  the  relation  of  parental  alco¬ 
holism  to  these  characters  in  their  children  ?  Why,  that 
the  influence  is  so  insignificant  that  it  would  require 
families  by  the  thousand,  instead  of  by  the  hundred,  to  de¬ 
monstrate  that  it  existed  at  all.  It  has,  therefore,  no  social 
importance.  But  what  do  Sir  Victor  and  Dr.  Sturge  do  ? 
They  cite  several  paragraphs  from  our  memoir  which 
emphasize  the  insignificance  of  the  relationship  as  if  this 
was^identical  with  badness  of  the  material  I  Any  trained 
statistician  knows  that  6,000 cases  might  demonstrate  that 
in  two  differentiated  groups  59  per  cent,  and  58  per  cent,  of 
the  individuals  suffered  from  a  particular  defect,  but  600 
cases  would  only  show  that  the  difference  was  insignifi¬ 
cant,  without  measuring  the  exact  amount  of  the 
insignificance. 

8  The  detailed  reply  to  Sir  \  ictor 's  numbers  will  appear  in  a  pamph- 
et  just  going  to  press,  but  I  have  illustrated,  in  recent  letters  to  the 
1  tmes,  how  absurd  are  the  charges  of  fabrication  ha  raises. 


I  do  not  intend  here  to  trouble  you  further  with  detailed 
reply  to  each  individual  charge  made  by  Sir  Victor  Horsley 
and  Dr.  Sturge ;  that  they  will  find  in  my  forthcoming 
pamphlet.  But  those  who  wish  to  see  exactly  what  we 
have  done  with  the  wage  data,  and  what  a  parody  of  that 
treatment  Sir  Victor  Horsley  has  made— he  directly 
accuses  us  with  allotting  average  trade  wages  to  individual 
workmen — “  constructive  misrepresentation  of  the  facts  ” — 
will  find  the  matter  discussed  in  the  current  number  of  the 
Journal  of  the  Royal  Statistical  Society.  I  can  only  say 
that  the  man  who  deliberately  asserts  that  we  have 
^’■imagined"  (italics  his  own)  porters,  that  he  and  his 
colleague  have  themselves  omitted,  appears  to  me  the 
more  guilty  of  “  constructive  misrepresentation  of  the 
facts.”  We  took  our  data  out  with  reasonable  caution 
and  care,  but  with  no  intention  of  making  a  per¬ 
sonal  charge  against  anybody.  The  question  is  not 
whether  slips  have  been  made  here  or  there,  but  whether 
they  are  sufficient  to  invalidate  in  the  least  our  general 
conclusions.  Sir  Victor  Horsley  and  Dr.  Sturge  have 
extracted  data  in  order  to  make  personal  charges  which 
amount  not  to  charges  of  faulty  logic  or  even  of  stupidity, 
but  to  those  of  fabrication — “  creating  statistics  where  real 
data  did  not  exist  ” — in  short,  to  dishonesty.  They  there¬ 
fore  ought  to  have  been  peculiarly  cautious  as  to  the 
absolute  accuracy  of  their  own  statements.  They  have 
failed  in  this  accuracy,  and  accordingly  their  charges  will 
ultimately  recoil  on  their  own  heads  and  create  a  wide¬ 
spread  distrust  of  the  arguments  used  by  such  temperance 
advocates. — I  am,  etc,, 

Karl  Pearson. 

Biometric  Laboratory,  University  College,  Jan.  18th. 


Sir, — It  is  well  known  that  a  controversy  has  taken 
place  between  Professor  Karl  Pearson  and  Sir  Victor 
Horsley  on  the  part  played  by  alcohol  in  the  production  of 
feeble- mindedness  in  the  offspring  of  drinkers. 

In  the  Memoirs  X  and  XI  of  the  Eugenics  Laboratory 
Miss  Elderton  and  Professor  Karl  Pearson  used  material 
collected  chiefly  by  the  late  Dr.  Ashby,  and  now  in  the 
possession  of  the  Manchester  Education  Committee. 

Of  this  material,  which  consisted  of  case-papers  relating 
to  children  examined  by  Dr.  Ashby  with  a  view  to  deter¬ 
mine  whether  they  were  suitable  for  admission  to  the 
Manchester  special  schools,  I  made  an  exact  transcript, 
which,  with  the  consent  of  the  authority,  I  transmitted  to 
Professor  Pearson. 

Sir  Victor  Horsley  has,  in  your  columns,  called  this 
material  “Miss  Dendy’s  private  notes,”  although  I  have 
explained  that  it  is  the  entire  and  unaltered  material,  and 
not  my  own  notes  at  all;  at  the  same  time  he  asks  me  to 
publish  it. 

It  is  not  within  my  power  to  publish  these  cases,  which 
are  the  property  of  the  Education  Department,  but  Sir 
Victor  Horsley  can  probably  have  access  to  all  the  original 
papers  by  applying  to  the  Director  of  Elementary  Educa¬ 
tion,  Deansgate,  Manchester.  I  have  little  or  no  doubt 
that  every  assistance  will  be  given  to  him  in  examining 
the  original  documents,  and  I  shall  be  ready  to  give  him 
an  opportunity*  of  comparing  my  transcript  with  the 
originals. — I  am,  etc., 

Mary  Dendy, 

Honorary  Secretary,  the  Incorporated  Lancashire  and 
Cheshire  Society  for  the  Pei’manent  Care  of 
the  Feeble-minded. 

Manchester,  Jan.  25th. 


APPENDICITIS  IN  SPAIN. 

Sir,— In  the  British  Medical  Journal  of  December 
31st,  1910,  page  2010,  I  read  with  true  surprise,  in  the 
information  of  Dr.  Bryden  Glendining  on  “Appendicitis 
in  Spain,”  that  the  infirmity  is  very  rare  in  our  country, 
to  such  a  point  that  in  Madrid,  during  the  whole  of  the 
last  year  not  more  than  7  cases  were  reported,  and 
attributing  this  to  the  vegetarian  diet  predominating,  etc. 
In  San  Sebastian,  a  town  of  45,000  inhabitants,  in  the 
same  period  of  time  11  cases  have  been  operated  on, 
according  to  data  communicated  by  Drs.  Huici  and 
Ramoneda  (2  and  9  respectively).  Desirous  of  knowing 
if  this  disproportion  between  the  capital  and  the  province 
was  real  or  apparent,  I  requested  my  friend  Dr.  Goyanes, 
of  the  Hospital  General  of  Madrid,  to  furnish  me  with 
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a  report  of  the  cases  of  appendicitis  operated  on  during 
that  period,  and  from  his  report  it  appears  that  among 
450  surgical  interventions  practised  in  his  wards  he  has 
operated  on  8  cases  of  appendicitis,  and  among  his  private 
clientele  on  4,  having  attended  4  cases  more  that  were  not 
operated  on.  It  is  necessary  to  bear  in  mind  that  Dr. 
Goyanes  is  not  the  only  surgeon  of  the  Hospital  General, 
and  that  in  Madrid  there  are  many  other  hospitals. 

Appendicitis  in  Spain  is  perhaps  as  frequent  as  in  other 
countries,  but  it  is  more  seldom  operated  on  than  in  other 
lands ;  the  early  operation  is  never  made  by  Spanish 
surgeons,  and  in  the  acute  period  they  only  operate  when 
there  is  a  vital  indication  or  abscess  ;  to  operate  they  wait 
almost  always  until  the  patient  has  had  more  than  two 
attacks.  All  this  tends  to  the  effect  that  the  number  of 
cases  operated  on  gives  a  remote  idea  of  the  frequency  of 
the  affection ;  thus,  of  the  24  cases  that  I  have  treated  in 
San  Sebastian  in  the  last  years,  only  8  have  been  operated 
on. — I  am,  etc., 

San  Sebastian,  Jan.  29th.  L*  UeRUTIA. 


STATE  SICKNESS  AND  INVALIDITY  INSURANCE. 

Sir, — Referring  to  the  letter  of  Dr.  R.  C.  Buist  in  the 
British  Medical  Journal  of  November  5th,  1910,  and 
those  of  others,  on  the  subject  of  a  national  medical 
service,  contract  practice,  etc.,  is  it  not  time  that  something 
in  the  way  of  union  and  limiting  the  numbers  of  the 
profession  were  inaugurated  ?  Unless  the  proposed 
national  service  was  based  on  army  and  navy  lines — 
with  good  pay,  leave  of  absence,  and  pension,  it  would  soon 
become  intolerable.  Regarding  other  professional  draw¬ 
backs,  as  the  members  of  the  profession  in  Austria, 
Belgium,  France,  and  Germany  have  recently  won  so 
many  skirmishes  with  their  opponents,  how  is  it  that  we 
cannot  do  the  same  thing?  We  might  follow  their 
example,  or  that  of  the  Branch  in  New  South  Wales, 
instead  of  always  being  defeated  by  the  unpatriotic 
individualism  which  so  far  has  defeated  the  charter  and 
shown  up  our  want  of  organization  and  power  of  sticking 
together. 

But  the  best  useful  auxiliaries  would  be  to  educate  the 
intending  student  and  his  parents  on  the  great  fallacy  of 
“doctors  always  make  money,”  and  the  newly  qualified 
practitioner,  with  a  little  knowledge  of  business  and 
loyalty  to  his  cloth.  The  long  intervals  in  sending  in 
professional  accounts  should  also  be  done  away  with. — 
I  am,  etc., 

Ayr,  Australia,  Dec.  14th,  1910.  J'  BoOTH-ClarkSON, 


A  correspondent  submitted  through  us  to  “  Festina 
Lente  ”  the  following  questions  : 

1.  Did  the  doctor  have  any  assistant  or  did  he  do  all  the 
visiting  himself? 

2.  His  account  of  visits— are  they  those  based  on  the  1,200  to 
1,300  workmen  only  1 

3.  Did  he  not  have  any  other  outside  doctor  visiting  any  of 
the  parcel  of  5,000  he  mentions?  If  yes,  how  can  he  determine 
his  own  clientele  and  what  was  the  actual  number? 

4.  Were  all  the  5,000  in  clubs  wuth  full  right  to  call  doctor 
where  and  as  often  as  beneficiary  desired  without  being  liable 
for  any  additional  fee  for  such  services  ? 

“  Festina  Lente  ”  has  sent  the  following  replies : 

1.  I  always  keep  an  experienced  assistant  who  shares  the 
visiting.  During  his  summer  holidays  or  other  absences  I 
have  no  difficulty  in  doing  the  work  myself. 

2.  My  visits  included  those  made  to  workmen  and  their 
families,  and  to  tradesmen  and  others  attended  as  private 
patients. 

3.  Other  doctors  pay  occasional  visits,  but  they  are  not  so 
frequent  nor  so  many  as  to  make  any  appreciable  difference  in 
the  percentage.  Moreover,  they  are  counterbalanced  by  the 
fact  that  my  figures  include  my  visits  to  outlying  districts  not 
included  in  the  population  stated. 

4.  Colliery  workmen  are  not  considered  by  us  as  “club” 
patien  ts,  nor  attended  as  such,  although  the  attendance  is  by 
contra  ct.  The  workmen  and  their  families  and  dependants 
have  a  right  to  call  on  the  doctor  when  and  as  often  as  they 
wish,  and  there  is  no  additional  payment  made  for  any  service 
of  any  kind.  My  figures  show  that  this  right  is  not  much 
abused.  Of  course  I  consider  20  a  day  in  August  last  under  the 
average,  and  for  the  corresponding  period  in  1909  the  visiting 
averaged  30  a  day.  From  April  30th  to  October  31st,  1910,  the 
longest  week  was  for  that  ending  July  3rd,  when  the  visits  were 
232,  or  33  per  day.  I  have  gone  more  carefully  into  the 
question  of  population,  and  it  may  be  safely  taken  as  a  little 
over  4,000. 


THE  CANCER  PROBLEM. 

Sir, — The  discaasion  on  appendicitis  which  has  been 
going  on  for  some  time  has,  we  think,  notwithstanding 
Dr.  C.  Mercier’a  facetious  remarks  regarding  the  dense 
and  impenetrable  state  of  the  brains  of  those  who  took 
part  in  it,  been  a  fruitful  one.  In  the  first  place,  we_  have 
learnt  a  great  deal  about  the  geographical  distribution  of 
the  disease,  from  practitioners  practising  both  at  home 
and  abroad,  and  its  comparative  infrequency  in  India. 
The  presumption  seems  to  be  that  this  infrequency  is 
related  to  the  dietetic  habits  of  the  people  where  there  is 
a  low  consumption  of  animal  food.  Some  writers  have 
laid  stress  upon  the  natural  mode  of  defaecation  as  being 
a  prophylactic  against  appendicitis,  and  we  presume  that 
Dr.  Mercier  places  that  idea  in  the  same  category^  as  wigs 
and  alcohol  so  far  as  the  causation  of  the  disease  is 
concerned. 

Now,  it  is  only  fair  that  observations  such  as  these  should 
receive  respectful  consideration.  Indeed,  everything  that 
tends  to  bring  about  a  physiological  state  of  the  alimentary 
canal  must  naturally  tend  to  obviate  disease,  whether  it  be 
appendicitis  or  any  other  disease. 

We  regret  that  no  one  has  challenged  the  statement, 
made  in  a  previous  letter,  that  persons  who  are  the 
victims  of  habitual  constipation  are  not  liable  to  appendi¬ 
citis.  Our  object  in  again  intruding  on  your  valuable 
space  is  to  suggest  that  practitioners  at  home  and  abroad 
will  furnish  us  with  their  observations  or  notions  regard¬ 
ing  the  prevalence  of  cancer,  more  particularly  as  regards 
its  distribution  and  what  they  imagine  to  be  the  pre¬ 
disposing  or  exciting  causes ;  and  also,  in  this  connexion, 
its  relation  to  damp  and  clay  soils,  to  lowlying  districts, 
and  to  places  situated  on  elevated  tablelands,  because  we 
suppose  that  nowadays  no  one  believes  that  any  disease  of 
the  body  is  generated  there  de  novo  and  is  not  imported 
from  without  the  organism. 

It  is  of  moment  to  note  whether  cancer  is  prevalent 
amongst  vegetarians  or  the  reverse;  or  in  other  words 
whether  it  is  probable  that  the  infection  reaches  the  body 
through  flesh  foods. 

We  think  that  there  can  be  little  doubt  that  the  babe 
at  the  breast  is  singularly  free  from  malignant  growth,  as 
it  is  also  free  from  tuberculous  diseases. 

Then,  again,  we  wish  to  know  the  prevalence  of  sarcoma 
and  carcinoma  in  the  different  races  of  mankind  as  well 
as  their  geographical  distribution. 

Dr.  Bashford’s  tables,  founded  on  post-mortem  reports 
from  various  hospitals,  show  clearly  that  sarcoma  is  a 
disease  of  early  life  and  not  of  advanced  age,  whereas 
carcinoma  is  most  frequent  after  40  years  of  age.  Indeed, 
the  incidence  of  sarcoma  is  very  much  like  the  incidence 
of  tuberculosis,  and  we  wish  to  know  whether  those  who 
see  much  of  sarcoma  find  it  frequent  in  the  tuberculous 
stock  which  we  believe  it  to  be,  and  are  supported  in  this 
belief  by  some  very  experienced  practitioners.  In  other 
words,  we  are  inclined  to  the  belief  that  the  cause  of 
sarcoma  and  carcinoma  is  probably  the  same,  the 
difference  being  in  the  constitution  of  the  patient  in 
which  the  tumour  grows.  We  have  been  told  recently 
that  a  carcinomatous  growth  has  become  actually  a 
sarcoma  in  its  evolution. 

Further,  there  are  certain  organs  in  the  body  that  are 
comparatively  immune  to  malignant  growths.  In  this 
respect  the  spleen  is  a  striking  example.  •  In  Bright’s 
memoir  on  Abdominal  Tumours  not  more  than  one 
or  two  cases  of  malignant  growth  in  the  spleen  are 
cited. 

Furthermore,  malignant  growths  differ  from  other 
growths  in  that  it  is  not  the  size  of  them  that  kills 
the  patient,  but  a  gradual  deterioration  of  the  blood, 
which  must  come  from  some  toxin  developed  in  the 
tumour,  and  therefore  the  presumption  is  that  a  parasite 
is  at  work,  whether  it  be  the  actual  cancer  cell  itself  or 
otherwise. 

We  conceive  that  information  from  all  parts  on  this  and 
kindred  matters  would  do  much  to  narrow  down  the  scope 
of  the  inquiry  as  to  the  actual  conditions  of  life  that  bring 
about  malignant  growths. 

Huxley  expressed  it  tersely  when  he  wrote  that 
pathology  is  the  “etiology,  the  morphology,  and  the 
distribution  of  abnormal  life.” — I  am,  etc., 

John  T.  MacLachlan,  M.D. 

Glasgow.  Jan.  21st.  E.  Wardman-Wilbourne,  L.R.C.P. 
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THE  BRADSHAW  LECTURE  OX  CANCER. 

Sir, — I  frankly  admit  that  Mr.  F.  W.  Wright  has  caught 
me  with  regard  to  the  priority  of  Hanau  over  Morau. 
I  must  also  express  my  gratitude  to  him  for  having  dis¬ 
regarded  the  unnecessary  e  ”  1  gave  to  Morau.  It  must 
have  been  as  obvious  to  Dr.  Bashford.  who  pointed  it  out, 
as  it  was  to  him,  that  this  w^as  a  slip,  for  I  could  not  have 
given  the  two  references  I  did  unless  I  had  had  the  name 
before  me. 

I  am  sorry  that  I  have  not  been  able  to  make  my  object 
in  writing  clear  to  Mr.  Wright.  I  would,  in  all  friendliness, 
suggest  to  him  that  the  impression  conveyed  to  any  one 
who  read  his  letter  of  December  24tb,  1910,  must  neces¬ 
sarily  have  been  that  the  staff  of  the  Imperial  Cancer 
Research  Fand  had  originated  the  particular  lines  of 
research  and  made  the  discoveries  referred  to  in  it.  I  said 
“  that  practically  all  the  instances  he  quotes  were  of  the 
nature  of  confirmation  of  the  work  of  others,”  and  re¬ 
specting  this  statement  Dr.  Bashford’s  letter  piles  Pelion 
on  my  Ossa.  With  regard  to  recent  work  in  cancer 
research,  a  large  portion  of  the  medical  profession  is  in  a 
position  but  little  better  than  the  lay  public.  For  some 
time  the  reports  and  criticisms  of  the  subject  in  the  lay 
press,  and  frequently  also  in  the  medical  press,  have  con¬ 
veyed  the  impression  that  I  have  suggested  is  conveyed  by 
Mr.  Wright’s  letter.  I  quite  agree  with  him  that  the 
value  of  work  is  not  necessarily  diminished  because  it  is 
confirmatory  and  not  original,  and  that  often  the  claim  of 
priority  is  of  minor  importance.  But  why  did  Mr.  Wright 
write  as  he  did  in  reply  to  Mr.  Campbell’s  letter  ?  Surely, 
because  he  felt  that  an  unjust  impression  with  regard  to 
the  value  of  the  work  of  the  Imperial  Cancer  Research 
Fund  was  likely  to  be  caused  by  it.  I  feel  that  at  present, 
in  connexion  with  cancer  research,  a  false  impression  is 
being  created — an  impression,  by  the  way,  which  cannot 
in  the  end  redound  to  the  credit  of  the  Imperial  Cancer 
Research  Fund.  I  do  not  think  Mr.  Wright  believes  that 
discovery  and  confirmation  deserve  equal  credit,  though 
confirmation  is  frequently  of  very  great  value. 

With  regard  to  Dr.  Bashford’s  letter,  I  may  say  that 
I  have  only  just  come  to  Glasgow,  and  all  the  literature  to 
which  I  have  access  at  present  consists  of  my  own  books 
and  MS.  notes.  However,  I  do  not  offer  this  as  an  excuse 
for  any  omissions  I  may  have  made,  though  with  regard 
to  Ehrlich  I  stated  that  I  quoted  from  memory.  On  the 
whole.  Dr.  Bashford’s  letter  simply  emphasizes  my  general 
statement,  and  I  only  complain  of  the  unfair  manner  in 
which  he  has  dealt  with  what  I  wrote. 

Mr.  Wright  said  in  his  letter  of  December  24th,  “  That 
most  recent  achievement,  the  patient  tracing  of  the 
evolution  of  a  carcinoma  into  a  mixed  tumour  first  and 
then  into  round-celled  sarcoma  in  the  second  place.”  I 
quoted  this,  showing  most  clearly  that  it  was  a  quotation 
with  which  I  did  not  agree.  Dr.  Bashford  quotes  it  again, 
but  as  coming  from  me.  He  even  includes  a  real  quotation 
from  my  letter  in  the  same  sentence,  tacking  the  two 
together  and  making  them  appear  as  a  quotation  from  the 
same  original  passage.  He  then  proceeds  to  criticize  the 
whole.  I  quoted  these  words,  applied  by  Mr.  Wright  to 
the  staff  of  the  Imperial  Cancer  Research  Fund,  only  to 
emphasize  the  fact  that  it  was  Ehrlich  who  had  first  dis¬ 
covered  that  an  artificially  propagated  carcinoma  (in  mice) 
might  develop  into  a  sarcoma,  and  I  should  have  thought 
this  was  obvious.  When,  therefore.  Dr.  Bashford  implies 
that  I  made  a  mistake  by  calling  what  was  a  spindle- 
celled  a  round-celled  sarcoma,  he  makes  a  suggestion 
which  is  inaccurate. 

Dr.  Bashford  says  that  this  discovery  was  accidental. 
Are  not  all  scientific  discoveries  of  any  importance  acci¬ 
dental  to  some  extent  in  the  same  sense  as  this  one?  Is 
the  observation  of  an  unexpected  phenomenon  when  con¬ 
ducting  an  investigation  an  accidental  discovery  ?  If  so, 
some  of  Newton’s  discoveries  were  accidents  due  to  his 
having  happened  to  be  watching  when  an  apple  fell.  But 
Dr.  Bashford  and  others  subsequently  traced  the  details 
of  this  change  from  carcinoma  to  sarcoma.  In  this  they 
deserve  the  greatest  credit  for  a  tedious  piece  of  work,  but 
none  at  all  for  originality. 

Of  the  latter  part  of  Dr.  Bashford’s  paragraph,  which 
deals  not  too  generously  with  this  discovery,  I  must 
candidly  confess  I  have  failed  to  <nake  sense.  I  have  a 
vague  impression  that  Dr.  Bashford  means  to  imply  that 
though  it  was  discovered  in  Ehrlich’s  laboratory  that 


carcinoma  artificially  propagated  in  mice  might  develop 
into  sarcoma,  the  explanation  of  this  phenomenon  had 
already  been  supplied  in  detail  by  himself  and  those  work¬ 
ing  under  him.  If  this  is  is  really  the  case,  we  have  an 
instance  of  prophetic  power  of  inestimable  value — or  of 
a  mere  accident. 

Leaving  the  rest  of  Dr.  Bashford’s  letter  without  troubling 
you  with  other  examples  of  his  methods  of  criticism,  may 
I  be  allowed  to  ask  him  a  question  ?  In  his  last  report 
he  stated  he  is  able  to  cure  animals  suffering  from 
well  established  transplanted  tumours.^  He  gives  no 
reference  to  accounts  of  the  experiments  upon  which  this 
statement  is  based.  To  all  who  are  working  at  the 
problems  connected  with  cancer  any  methods  by  which 
this  can  be  accomplished  must  be  of  the  greatest  interest 
and  importance,  and  I,  as  one  of  these,  should  be  glad  to 
know  where  the  experiments  have  been  described,  and 
what  the  animals  were. — I  am,  etc., 

Charles  Walker. 

Research  Department,  Glasgow  Cancer  Hospital,  Jan.  15th. 


Sir, — Mr.  Kenneth  Campbell  in  the  Journal  of 
January  21st  cites  a  supposititious  case  of  “  a  carcinoma  of 
the  breast,”  asking  me  at  the  same  time  certain  questions 
as  to  the  light  which  the  workers  at  the  Cancer  Research 
Laboratories  have  been  able  to  throw  upon  certain  points 
in  connexion  with  that  case,  thus :  (a)  “  What  hidden 
force  is  it  which  lashes  the  epithelial  cells  into  such 
unwonted  reproductive  activity  ?  ”  and  (6)  “  What  is  the 
nature  of  the  continuous  irritant  (and  this  must  be  postu¬ 
lated)  operating  on  each  individual  cell  in  the  growing 
portions  of  both  the  primary  and  secondary  tumours  ?  ” 
As  these  two  questions  are  practically  identical,  I  think 
that  an  answer  to  one  would  be  equally  applicable  to  the 
other.  I  will  therefore  take  them  together.  But  before 
doing  so  I  would  suggest,  with  great  diffidence  and  respect, 
that  neither  of  these  questions  is  pertinent  to  the  subject 
under  discussion.  For  the  “  hidden  force  ”  and  the 
“  nature  of  the  continuous  irritant  ” — one  and  the  same 
thing,  I  think — is  just  that  which  all  the  world  is  seeking 
in  the  highly  respectable  company  of  the  inquirers  at  the 
Cancer  Research  Laboratories.  I  submit,  therefore,  that 
we  are  not  justified  in  demanding  from  any  body  of 
research  students  direct  answers  to  questions  the  solution 
of  which  is  still  sub  judice,  and  in  bringing  their  labours 
into  ridicule  because  they  themselves  have  not  yet  com¬ 
passed  that  solution.  I  submit  again  that  this  question 
as  to  the  “  hidden  force  ”  and  the  “  nature  of  the  con¬ 
tinuous  irritant  operating  ”  put  forward  by  Mr.  Campbell 
is  an  ultimate  pathological  fact  in  the  present  state 
of  our  knowledge,  and  there,  for  the  present,  we  must 
be  content  to  leave  it.  It  appears  to  me  that  it 
would  be  quite  as  reasonable  to  ask  what  is  the  nature 
of  positive  or  negative  chemiotaxis,  of  that  force  which 
gives  to  “every  seed  its  own  body,”  and  determines 
the  aggregation  of  atoms  into  tangible  masses.  The  only 
possible  reply  to  such  questions  would  obviously  be  the 
power  of  attraction,  of  repulsion,  of  selection,  and  so  on. 
But  little  comfort  should  we  be  able  to  gather  from  such 
an  illogical  circle  as  that.  Unhappily,  what  we  know 
about  the  origin  and  growth  of  a  carcinoma,  whether  of 
the  breast  or  of  any  other  organ,  is  that  it  has  arisen  in 
a  cell,  that  the  division  of  this  cell  has  added  to  itself,  as 
a  response  or  reaction,  others  of  the  same  character;  and 
continues  to  add,  until  the  conglomerate  mass  thus  formed 
threatens  the  processes  of  healthy  tissue  at  different  points 
and  in  different  organs.  Of  the  nature  of  the  hidden  force 
which  has  originated,  and  is  carrying  on,  all  this  we  do  not 
know  with  certainty  whether  it  is  of  a  chemical,  a  bio¬ 
chemical,  or  a  vital  force,  whatever  the  latter  term  may 
mean.  It  might,  perchance,  help  us  if  we  were  to  invoke 
the  assistance  of  the  side-chain  theory  of  Ehrlich.  Has 
the  metabolism  of  a  molecule  of  the  original  cell  been 
faulty  ?  Is  there  any  suspicion  that  the  conversion  of  the 
active  toxin  of  the  toxophore  group  has  been  converted 
into  the  less  active  but  not  less  powerful  toxoid  whose 
more  torpid  influence  is  answerable  for  the  slowness  of 
growth  of  the  disease? 

Be  this  as  it  may — and  the  questions  are,  perhaps, 
simply  speculative — the  fact  remains  that  we  cannot 

1  Idi Derial  Cancer  Research  Fund.  Eighth  Annual  Report,  p.  13, 
lines  24  to  30. 
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postulate  anything  definite  as  to  the  nature  of  the  hidden 
force  which  originates  a  carcinoma  ;  the  only  thing  we  can 
postulate  being  our  ignorance  of  it.  But  happily  there  is 
a  lighter  side  to  this  gloomy  picture,  for  I  think  that 
therapeusis  really  does  offer  a  fair  field  in  which  to  expect 
fruitful  results,  and  therapeusis  is  not  always  obliged  to 
wait  upon  etiology.  We  have  only  to  recall  to  our  remem¬ 
brance  the  case  of  small-pox,  about  which  our  knowledge 
is  quite  as  meagre  as  it  is  about  cancer,  and  yet  the  disease 
is  now  in  all  countries  but  the  shadow  of  a  memory ;  or 
that  of  rabies.  Do  we  know  anything  about  the  nature  of 
that  hidden  force  which  lies  in  the  infinitesimal  dose  of 
the  saliva  of  the  rabid  animal  injected  beneath  tbe  human 
skin,  and  fraught  with  such  fatal  consequences  to  the 
recipient  of  that  dose  ?  Is  it  a  micro-organism,  or  a  virus, 
or  a  chemical,  or  bio-chemical  agent ;  or  is  it  a  katabolic 
product  of  a  cell  molecule?  What  do  we  know  of  the 
cause  ?  and  are  we  called  upon  to  suspend  our  work  upon 
therapeutic  measures  for  its  relief  as  long  as  our  ignorance 
of  the  cause  continues  ? 

Yes,  we  have  “  hints,”  to  use  Mr.  Campbell’s  term,  of 
both  prevention  and  cure,  certainly  in  some  lower  mam¬ 
mals;  which  hints  I  myself  am  applying  to  the  human 
mammal. — I  am,  etc., 

Kensington.  W..  Jan.  22nd.  Fredk.  W.  WrIGHT. 


INDUCED  DIVISION  OF  HUMAN  LYMPHOCYTES. 

SiRj — I  read  with  interest  the  letter  on  the  above  subject 
by  Dr.  Konald  Boss  in  the  British  Medical  Journal  of 
January  2Ist. 

I  have  for  a  number  of  years  believed  (from  personal 
observations)  that  lymphocytes  and  red  blood  cells  have 
the  power  of  dividing,  and  first  observed  this  while  investi¬ 
gating  certain  specimens  of  urine.  Then  I  thought  they 
were  some  form  of  amoeba,  and  I  should  like  to  quote 
from  notes  I  made  in  1903  : 

The  urine  contained  a  few  leucocytes,  no  pus  cells,  a  few 
bacilli  urinale,  and  a  number  of  round  organisms,  which  were 
amoeboid.  These  organisms  moved  by  a  twisting  of  the  whole 
body,  and  were  about  1  (u.  in  diameter.  They  appeared  as  a 
clear  vesicle  with  a  small  central  spot.  Larger  bodies  about 
the  size  and  with  the  appearance  of  a  lymphocyte  could  be 
observed  after  careful  search,  which  also  had  the  power  of 
movement  and  appeared  to  multiply  by  budding.  A  knoblike 
constriction  appeared  at  one  part  of  the  cell,  which  gradually 
became  detached  and  showed  rapid  movement  during  the 
process.  This  process  was  repeated  at  different  parts  of  the 
cell,  with  the  same  result.  The  larger  of  these  organisms 
I  believe  to  be  the  mother  cell,  the  smaller  daughter  cells. 

I  wabched  this  phenomenon  for  hours  at  a  time,  and  had 
repeatedly  to  shift  the  slide  to  keep  the  “  organism  ”  in  situ. 
I,  however,  by  examining  fresh  blood  films,  realized  that 
I  was  in  error  as  to  their  nature,  for  I  found  in  these  films 
a  similar  process  in  certain  cells,  and  exhibiting  the  figure 
of  eight  constriction  and  certain  other  processes,  as  de¬ 
scribed  by  Dr.  Ross.  I  am  unable  to  confirm  certain  other 
appearances,  for  I  have  always  examined  films  unstained, 
as  I  found  when  I  attempted  to  stain  that  movement 
ceased.  A  similar  process  takes  place  in  red  blood  cells, 
and  I  believe  that  certain  microcytes  are  the  result  of 
division  of  these  cells. 

In  certain  anaemias — secondary  anaemia  and  pernicious 
anaemia — red  cells  have  the  power  of  movement  and, 
I  believe,  propagation.  The  pear-shaped  cells  move  by 
the  protrusion  or  elongation  of  part  of  their  substance 
(like  a  pseudopod),  and  this  gives  rise  to  the  shape. 
The  pseudopod  in  time  detaches  itself  and  becomes  a 
free- swimming  organism. 

This  process  with  the  division  of  the  corpuscle  explains 
the  different  sized  corpuscles  seen  in  anaemias,  and 
I  believe  such  processes  are  acts  of  propagation,  and  are 
natural  ones  against  resistance.  The  resistance  is  pro¬ 
bably  some  alteration  in  the  chemical  composition  of  the 
plasma.  I  have  observed  similar  and  other  processes  in 
red  and  white  cells  in  urine,  pus,  and  lymph,  and  should 
like  to  refer  Dr.  Ross  to  an  article  I  contributed  to  the 
British  Medical  Journal  in  1907,  on  Observations  on 
Fresh  Blood  Films,  but  which  I  unfortunately  had  to 
curtail.  I  have  not  read  Induced  Cell  Reproduction  and 
Cancer,  by  Dr.  H.  C.  Ross,  but  I  believe  that  cell  repro¬ 
duction  in  cancer  is  a  manifestation  that  Nature  is 
attempting  to  overcome  resistance,  just  as  arterio-sclerosis 
is  cell  proliferation  on  the  part  of  the  vessels  to  overcome 
resistance  in  the  blood  stream.  Further,  I  believe  that 


the  cancer  problem  is  not  bacteriological  or  cytological, 
but  is  mainly  chemical,  and  the  cytological  element  is  the 
manifestation.  To  make  this  statement  more  clear, 
I  should  say  that  cancer  is  not  caused  by  one  agent  alone. 
That  certain  toxins  produced  from  micro-organisms  or 
within  the  body,  through  some  fault  in  tissue  metabolism, 
will  act  as  an  irritant  and  cause  cell  reproduction  in 
individuals  whose  tissues  are  susceptible. 

The  following  case  is  suggestive :  Ten  years  ago  I  first 
attended  a  lady,  aged  31  years  (a  married  nullipara),  who 
was  suffering  from  a  painful  swelling  of  the  right  breast. 
She  was  full  breasted,  well- nourished,  and  suffered  from 
these  attacks  at  least  twice  yearly.  I  treated  these  attacks 
as  rheumatic,  and  they  subsided  under  certain  remedies. 
The  swelling  was  probably  a  cell  proliferation  in  the  ducts 
to  overcome  a  certain  toxin  circulating  there.  I  had  not 
seen  this  patient  for  seven  years  till  a  month  ago,  when  I 
found  an  extensive  carcinoma  of  the  right  breast,  which 
has  been  removed. — I  am,  etc., 

Edinburgh,  Jan.  23rd.  FREDERICK  PoRTER,  M.B. 


AND 

POOR  LAW  MEDICAL  SERVICES. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION 
OF  ENGLAND  AND  WALES. 

A  COUNCIL  meeting  of  this  association  was  held  at  34, 
Copthall  Avenue,  E.C.,  on  January  20th;  the  chair  was 
taken  by  Surgeon- General  Evatt,  C.B.,  president  of  the 
association.  The  following  matters,  among  others,  came 
before  the  council : 

The  honorary  secretary  submitted  a  letter  from  a  provincial 
member  asking  for  advice  under  the  following  circumstances  : 
He  had  been  appointed  medical  officer  to  a  certain  district  with 
a  permanent  tenure  of  office,  but  had  inadvertently  moved  out 
of  his  district  by  a  few  hundred  yards.  He  hoped  that  he 
would  have  no  difficulty  in  getting  re  elected  periodically  when 
his  term  of  office  periodically  expired.  In  this,  however,  he  was 
disappointed,  for  he  had  lately  had  notice  that  he  would  not  be 
re-elected  at  the  expiry  of  his  present  term  of  office.  The 
council  were  of  opinion  that  it  was  very  unwise  to  act  in  this 
manner.  By  so  doing  this  officer  had  placed  himself  entirely  in 
the  hands  of  the  guardians,  and  must  lose  his  office,  unless  he 
could  induce  his  guardians  to  re- elect  him.  It  could  not  be  too 
strongly  impressed  on  district  medical  officers,  that  they  could 
only  have  security  of  tenure  in  their  office  throughout  the 
country  generally  so  long  as  they  resided  in  their  districts. 

A  letter  was  read  from  another  member  complaining  that  his 
guardians  had  objected  to  a  surgery  he  had  constructed  ad¬ 
joining  his  house,  on  the  ground  that  it  was  not  built  of  brick 
and  roofed  with  slate,  although  they  had  permitted  the  use  of 
similar  surgeries  by  other  medical  officers  in  the  union.  The 
council  considered  that  this  was  a  matter  for  the  sanitary 
authority,  and  if  the  latter  saw  no  objection  to  the  construction 
of  the  surgery,  the  guardians  had  no  right  to  object. 

Another  letter  was  read  from  a  country  member  65  years  of 
age,  who  stated  that  he  held  a  second  Poor  Law  district  outside 
his  own  union,  and  after  holding  it  for  eleven  years,  he  was 
now  called  upon  to  resign  it.  He  asked  whether  he  could  claim 
any  pension  on  account  of  it  without  resigning  his  other  Poor 
Law  appointments,  as  he  had  had  deductions  from  his  salary 
for  this  appointment  ?  The  council  considered  that  he  should 
resign  all  his  appointments  and  take  his  pension  on  the  whole 
if  he  wished  to  insure  himself  against  loss,  as  he  was  not 
entitled  to  any  pension  so  long  as  he  held  any  Poor  Law 
appointment. 

A  letter  was  also  read  from  another  member  dealing  with 
the  same  point,  but  in  this  case  he  had  not  reached  the  age  for 
retiring,  and  had  held  the  outside  appointment  for  thirteen 
years.  In  this  case  it  appeared  that  the  officer  would  be  bound 
to  forfeit  all  his  deductions  of  salary  under  the  Superannuation 
Act,  unless  he  could  retire  within  the  next  four  years,  as  only 
the  average  salary  during  the  last  ./ire  years  could  be  estimated 
in  fixing  the  pension.  The  council  thought  this  very  inequit 
able.  That  such  an  appointment  ought  always  to  be  allowed 
for  in  reckoning  the  retiring  pension,  or  that  at  least  the  officer 
should  be  entitled  to  claim  a  return  of  all  deductions  from  the 
salary  of  that  appointment  for  superannuation  purposes. 

Another  country  member  wrote  that  the  guardians  of  his 
union  had  issued  a  circular  stating  that  they  had  decided  the 
present  salaries  of  the  medical  officers  should  be  fixed  as  a 
“  maximum  ”  for  their  appointment.  He  asked  whether  the 
guardians  could  fix  such  a  “maximum,”  and  if  it  were  legal 
for  the  district  medical  officers  of  a  union  to  contract  out  of 
the  special  fees  for  operations,  etc.,  laid  down  by  the  General 
Order  of  1847.  The  council  were  of  opinion  that  in  neither 
case  would  this  be  legal,  unless  with  the  consent  of  the  Local 
Government  Board. 
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The  honorary  secretary  reported  that  he  and  the  other 
delegates  of  the  association  had  been  present  at  the  first 
meeting  of  the  Poor  Law  Conference  held  at  Norfolk  House 
on  December  9th  last.  It  had  there  been  decided  that  each 
section  of  the  Poor  Law  service  should  formulate  through 
its  respective  association  what  reforms  it  considered  neces¬ 
sary  for  the  betterment  of  its  particular  service.  He  had 
forwarded  to  the  conference  all  the  resolutions  that  had 
been  duly  passed  up  to  the  present,  but  he  thought  it 
desirable  that  the  various  points  of  medical  Poor  Law 
reform  should  be  put  forward  in  more  detail,  especially 
as  a  Departmental  Committee  had  been  appointed  by  the 
Local  Government  Board  to  revise  the  General  Orders. 
After  cartful  consideration  the  council  decided  that  the 
following  recommendations  should  be  put  forward  on 
behalf  of  the  Poor  Law  medical  officers  of  England  and 
Wales. 

1.  That  the  provisions  of  the  Metropolitan  Dispensaries’ 
Order,  as  far  as  possible,  should  be  made  to  apply  to  the  country 

enerally,  and  that  all  appliances  and  drugs  for  the  use  of 
tate  patients  shall  in  all  cases  be  provided  at  the  expense  of 
the  State. 

2.  That  there  should  be  a  revision  of  the  scale  of  payments  for 
operations,  and  more  facilities  granted  for  obtaining  assistance, 
and  paying  for  the  same.  This  specially  applied  to  the  provi¬ 
sion  of  an  anaesthetist.  The  medical  officer  should  not  be 
at  the  mercy  of  the  Poor  Law  authority  with  regard  to  this 
assistance.  It  should  be  left  entirely  in  his  hands,  with  only 
some  reasonable  check  to  prevent  abuse. 

3.  In  all  cases  where  called  in  to  attend  a  confinement  in  his 
official  capacity  he  should  have  an  inalienable  right  to  his  fee. 
If  the  case  be  an  improper  one  from  a  Poor  Law  point  of 
view,  the  authority  should  be  left  to  recover  payment  from  the 
husband. 

4.  The  Poor  Law  authority  should  be  compelled  to  contract 
with  the  workhouse  medical  officer  or  superintendent  of 
infirmary  to  vaccinate  all  infants  in  the  workhouse  or  infirmary, 
and  to  carry  out  the  Vaccination  Acts  generally. 

5.  The  notification  of  measles  and  whooping-cough  should  be 
carried  out  in  the  same  manner  as  has  been  recently  adopted  in 
the  case  of  tuberculosis  of  the  lungs. 

6.  The  salaries  of  Poor  Law  medical  officers  should  be  on  a 
more  liberal  scale,  due  regard  being  taken  of  the  average 
mileage  in  the  case  of  visits  to  sick  patients.  That  to  meet 
exigencies  of  changes  of  population,  the  medical  officer  should 
always  have  a  right  to  claim  a  revision  of  his  salary  when  his 
work  has  been  greatly  increased  by  such  change. 

7.  That  an  allowance  should  be  made  by  the  Poor  Law 
authority  for  the  carrying  out  of  the  Poor  Law  work  of  a 
medical  officer  during  his  annual  holiday  and  during  sickness. 

8.  That  length  of  service,  as  in  other  public  services,  should 
constitute  a  ground  for  increase  of  salary,  apart  from  other 
considerations. 

9.  That  a  common  fund  be  instituted  to  receive  all  payments 
under  the  Poor  Law  Officers’  Superannuation  Act,  so  that  the 
expense  of  pensions  should  not  directly  fall  on  a  particular 
locality. 

10.  That  in  all  cases  where  for  public  reasons  the  office  of  a 
Poor  Law  medical  officer  is  determined,  if  he  or  she  be  not 
entitled  to  a  pension,  an  allowance  shall  be  made  of  a  sum  equal 
to  the  average  emoluments  derived  from  that  office  daring  the 
period  of  two  years.  Provided  always  that  such  determination 
be  not  due  to  misconduct  on  the  part  of  the  officer. 

11.  That  in  no  cases  shall  it  be  lawful  for  the  local  Poor  Law 
authority,  by  bargaining  with  individual  medical  officers,  to 
reduce  the  amount  paid  at  any  time  annually  in  medical  salaries 
for  attendance  on  its  poor,  unless  it  can  be  clearly  shown  that, 
owing  to  local  changes,  the  sickness  claims  have  very  materially 
diminished  in  that  area. 

12.  That  in  all  cases  where,  owing  to  residence  outside  his 
district,  a  medical  officer  has  only  been  appointed  for  a  jear,  or 
a  term  of  years,  if  the  said  appointment  has  been  continued  for 
a  period  of  seven  or  more  years,  the  said  medical  officer  shall 
thereafter  be  entitled  to  hold  office  on  the  same  terms  as  if  he 
resided  in  his  district. 

The  council  directed  that  these  recommendations  should 
be  submitted  to  the  Conjoint  Poor  Law  Conference  at  the 
meeting  to  be  held  that  night  at  Norfolk  House. 


EXTRA  FEES  FOR  SPECIAL  SURGICAL  OPERATIONS. 

E-  W.  A.,  a  district  medical  officer,  writes  that  he  has  charged 
his  board  of  guardians  a  guinea  for  operating  on  a  pauper 
patient  with  hydrocele,  and  has  been  informed  by  the  clerk 
that  as  this  operation  is  not  one  which  by  Article  177  of  the 
Consolidated  Poor  Order  carries  any  extra  fee,  he  is  not 
entitled  to  be  paid  extra  in  respect  of  it.  He  asks  how  he  can 
recover  the  fee  charged. 

,  The  clerk  to  the  guardians  was  right  in  the  opinion 
he  gave,  but  notwithstanding  this,  if  our  correspondent  can 
succeed  in  getting  a  resolution  passed  by  the  guardians  to  the 
effect  that  they  wish  this  claim  to  be  paid  and  a  copy  of  this 
resolution  is  then  forwarded  to  the  Local  Government  Board 
vith  a  request  for  it  to  be  sanctioned,  it  is  highly  probable 


that  formal  sanction  for  such  payment  will  be  given.  Should 
this  be  the  case  the  auditor  will  then  pass  the  claim.  Our 
correspondent  will  find  useful  information  relating  to  the 
duties  of  Poor  Law  medical  officers  in  Churchill’s  Medical 
Directory  for  1911,  pages  20-21. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  comitia  was  held  at  the  College  on 
Thursday,  January  26th,  the  President,  Sir  Thomas  Barlow,  in 
the  chair. 

Lectureships. 

Dr.  Theodore  Williams  was  appointed  Harveian  Orator  for 
1911,  Dr.  Graham  Steell  Bradshaw  Lecturer  for  1911,  and  Dr. 
F.  A.  Bainbridge  Milroy  Lecturer  for  1912. 

Membership. 

The  following  gentlemen  were  admitted  Members  of  the 
College : 

John  Hay  Burgess,  M.D.Lond.,  L.R.C.P.,  Capt.  I.M.S. ;  Lancelot 
Stephen  Topham  Burrell,  M.B  Camb,,  L.R.C.P. ;  Frank  Clayton, 
M.B.Camb..  L.R.C.P. ;  David  McCay,  M.B.Roy.Univ.Irel.,  Capt. 
I.M.S. ;  Bidban  Chandra  Roy,  M.D. Calcutta,  L.R.C.P.;  Ernest 
Edwin  Waters,  M.D.Edin.,  Major  I.M.S. 

Licences. 

The  Licence  of  the  College  was  granted  to  seventy-five 
gentlemen. 

Diplomas  in  Public  Health. 

In  conjunction  with  the  Royal  College  of  Surgeons,  Diplomas 
in  Public  Health  were  granted  to  the  following  gentlemen  ; 

5.  C.  Adam,  M.B.,  Ch.B.,  Glasg.  and  Durh. ;  C.  J.  E.  Bennett, 

L. R.C.P.,  M.R.O.S.,  Westminster  and  King’s  Coll. ;  H.  Boulton 

M. B.,  B.C.Camb.,  L.R.C.P.,  M.R.C.S.,  Major,  I.M.S.,  St.  Bart’s 
and  Royal  Army  Med.  Coll. ;  H.  M.  Brown,  M.D.,  Ch.B.,  Edin. 
and  Royal  Inst,  of  Public  Health;  P.  N.  Cave,  M.B.,  B.Ch., 
Oxford,  St.  George’s  and  St.  Mary’s;  R.  A.  Clapham,  M.D., 
B.C.Camb.,  L.R.C.P.,  M.R.C.S.,  Lend. ;  A.  Dawson,  M.B.,  Ch.B. 
Aberd.,  Captain,  Royal  Army  Med.  Coll.,  R.A.M.C. ;  K.  C.  Dube, 

L. M.andS.,  Punjab,  Univ.  Coll.,  Lond. ;  J.  H.  Jones,  L.R.C.P., 

M. R.C.S.,  Guy’s,  Haslar,  and  King’s  Coll.;  *Miss  C.  A.  King, 
M.B.,  B.S.Lond.,  Royal  Free  and  Middlesex  ;  J.  F.  Martin,  M.B., 
Ch.B. Edin.,  Captain,  R.A.M.C.,  Edin. ;  L,  Pick,  L.R.C.P., 
M.R.C.S.,  St.  George’s  and  Royal  Inst,  of  Public  Health;  A.  M. 
Pryce,  M  B.,  Ch.B. Edin.,  Univ.  Coll.;  T.  E.  Pryce,  M.D.,  B.S. 
Lond.,  Univ.  Coll.;  N.  E.  H.  Scott.  M.B.,  Ch.B.Glas.,  Univ.  Coll., 
Lond.;  S.  F.  S.  Steadman,  L.R.C.P.,  M.R.C.S.,  Char.  Cross  and 
Univ.  Coll. ;  S.  J.  Steward,  M.D.,  B.C.Camb.,  L.R.C.P.,  M.R.C.S., 
St.  Thomas’s  and  Univ.  Coll. ;  C.  H.  Straton,  L.R  C.P..  M.R.C.S.. 
St.  Marv’s  and  Royal  Army  Med.  Coll.,  Captain,  R.A.M.C. ;  ’^Miss 
May  Thompson,  L.R.C.P.and  S.Edin.,  L.F.P.andS.,  Glasgow, 
Edinburgh  School  of  Med.  for  Women;  S.  A.  Tucker,  M.B.,  B.S. 
Lond.,  L.R,C.P,,  M.R.C,8,,  St,  Bart’s  and  Univ,  Coll,;  C.  W, 
Vining,  M,B.,  B.S,Lond,,  St.  Mary’s  and  St.  George’s. 

*  Under  the  Medical  Act,  1876,  39  and  40Wict.,  cap.  xli. 

Communica  tions . 

The  following  communications  were  received  : 

1.  From  the  Secretary  of  the  Royal  College  of  Surgeons,, 
reporting  proceedings  of  the  Council  of  that  College  on 
December  8th,  1910,  and  January  12th. 

2.  From  the  Director-General  of  the  Medical  Department  of 
the  Navy,  reporting  the  award  of  Sir  Gilbert  Blane’s  Medals  to 
Fleet  Surgeons  G.  T.  Collingwood,  M.V.O.,  and  A.  R  Bankart. 

3.  From  the  Assistant  Secretary  to  the  Marine  Department, 
Board  of  Trade,  inviting  the  College  to  nominate  a  representa¬ 
tive  on  a  committee  for  revising  the  scales  of  medicines,  etc., 
for  merchant  ships.  Dr.  Tirard  was  appointed. 

4.  From  Mr.  Alfred  Parsons,  asking  permission  to  have  a 
reproduction  made  of  the  late  Dr.  Payne’s  portrait. 

5  From  Professor  Osier,  on  behalf  of  Dr.  Harvey  Cushing, 
asking  permission  to  have  the  portrait  of  Vesalius  photographed. 
Both  these  requests  were  granted,  subject  to  the  usual 
restrictions. 

6.  From  the  University  of  St.  Andrews,  inviting  the  College 
to  send  a  delegate  to  the  celebration  of  the  five  hundredth 
anniversary  of  the  University  in  September  next.  On  the 
motion  of  the  Senior  Censor,  seconded  by  the  Second  Censor, 
the  President,  Sir  Thomas  Barlow,  was  appointed  to  represent 
the  College. 

7.  Prom  the  Royal  Sanitary  Institute,  inviting  the  College  to 
send  delegates  to  their  congress  at  Belfast  in  July  next.  Lord 
Ilkeston  was  appointed. 

8  From  the  British  Medical  Association,  concerning  diseases 
of  the  eye  as  a  compulsory  subject  for  the  curriculum  and  exa¬ 
mination.  The  matter  was  referred  to  the  Committee  of 
Management  to  consider  and  report  to  the  College. 

Council. 

Lord  Ilkeston,  Sir  H.  Bryan  Donkin,  and  Drs.  R.  Caton  and 
J.  Phillips  were  elected  councillors  in  the  room  of  Drs.  Herman, 
Finlay,  Tirard,  and  Herringham,  who  retired  bj  rotation. 

Queen  Victoria’s  Jubilee  Institute  for  Nurses. 

Sir  Dyce  Duckworth  was  re-elected  as  the  representative  of 
the  College  on  Queen  Victoria’s  Jubilee  Institute  for  Nurses. 

Central  Midu'ives  Board. 

Sir  Francis  Champneys  was  re-elected  as  the  representative 
of  the  College  on  the  Central  Midwives  Board. 
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Library. 

Books  and  other  publications  presented  to  the  Library  during 
the  past  quarter  were  received,  and  thanks  returned  to  the 
donors.  Special  mention  was  made  of  gifts  by  Drs.  Crawfurd, 
Osier,  and  Ormerod,  and  by  Mr.  Fleming. 

Examinations  jor  the  Licence. 

The  annual  return  by  the  examiners  of  the  results  of  the 
examinations  for  the  licence  in  the  year  1910  was  received. 


©bitnarp. 


GEORGE  BIRT,  M.B.Lond  ,  M  R.C.S  ,  L.S  A., 

FOmiERIiY  OF  STOURBBIDGE. 

We  regret  to  announce  the  death,  which  occurred  at 
Teignmouth  on  January  25th,  of  Mr.  G.  Birt,  the  second 
son  of  the  late  Dr.  T.  Birt  of  Leamington,  at  the  age 
of  64.  He  matriculated  at  the  London  University,  and 
entered  the  Birmingham  Medical  School  He  obtained 
the  Diplomas  of  M  R.C.S.  and  L.S.A.  in  1868.  After  being 
Resident  on  the  surgical  side  of  the  General  Hospital, 
Birmingham,  he  continued  his  studies  at  University 
College,  and  graduated  in  medicine  at  the  University  of 
London,  gaining  honours  in  anatomy  and  organic  chemistry. 
He  settled  in  Stourbridge,  and  up  to  the  time  of  his  retire¬ 
ment  was  engaged  in  a  large  and  widespread  general  prac¬ 
tice  in  that  district.  He  held  the  post  of  Honorary  Surgeon 
to  the  Stourbridge  Dispensary.  His  strenuous  life,  which 
did  not  permit  of  relaxation,  recreation,  or  even  an  annual 
holiday,  began  to  imprint  its  mark  in  1903.  Glycosuria 
and  signs  of  arterio  sclerosis  made  their  appearance.  With 
dogged  perseverance  and  courage  he  continued  work, 
ignoring  all  danger  signals.  At  length  in  1908  the  in¬ 
cessant  strain,  unrelieved  by  rest,  overcame  him.  He 
retired  to  Teignmouth  an  invalid.  Two  months  ago 
cardiac  compensation  broke  down,  hydrothorax  developed 
and  required  frequent  paracentesis.  Uraemia  closed  the 
scene.  He  married,  in  1877,  the  daughter  of  the  late 
Dr.  Campbell  of  Stourbridge,  by  whom  he  is  survived. 
He  leaves  a  son  and  two  daughters.  He  was  a  member  of 
the  British  Medical  Association  for  forty-three  years. 


Lieutenant-Colonel  John  Ad.\ms  Cunningham,  M.D., 
of  the  Indian  Medical  Service,  died  of  cholera  on  Decem¬ 
ber  31st,  after  a  few  hours’  illness.  His  death  occurred  at 
Calcutta  where  he  was  spending  the  Christmas  holidays. 
Lieutenant-Colonel  Cunningham,  who  was  52  years  of 
age,  joined  the  Bengal  Medical  Department  as  Surgeon, 
April  Ist,  1881,  and  became  Lieutenant-Colonel,  January 
17th,  1901.  He  served  in  the  campaign  on  the  North-West 
Frontier  of  India  in  1897-8  with  th^e  Tirah  Expedition, 
receiving  a  medal  with  clasp.  Latterly  he  held  several 
civil  surgeoncies,  and  has  served  as  Superintendent  of  the 
Lunatic  Asylum  at  Lahore,  as  Professor  at  the  Govern¬ 
ment  Colleges,  and  as  Professor  at  Lahore  Medical  College, 
He  was  also  Medical  Officer  of  the  Punjab  Light  Horse 
Volunteers  and  of  the  North-Western  Railway  Volunteers. 


Croydon  has  recently  lost  another  of  its  most  dis¬ 
tinguished  and  respected  townsmen  in  the  person  of  Dr. 
Parsons  Smith.  For  a  long  time  he  had  been  in  very 
indifferent  health  and  had  consequently  been  compelled  to 
curtail  his  professional  work.  At  the  time  of  his  death  he 
was  a  J.P. ;  he  had  held  for  some  years  the  Chairmanship 
of  the  School  Board ;  in  that  capacity  he  did  excellent 
service  and  anticipated  by  several  years  the  plan  of  in¬ 
spection  more  recently  formulated  in  the  interests  of 
elementary  school  children,  and,  indeed,  on  his  advice 
was  the  first  oculist  ever  appointed  to  a  school  board. 
With  characteristic  foresight  he  made  it  distinctly  under¬ 
stood  that  the  officer  appointed  should  exercise  all  possible 
tact  and  discharge  his  duties  so  as  not  to  inflict  any  un¬ 
necessary  hardships  on  the  profession  or  on  parents.  The 
result  met  with  general  approval.  Dr.  Parsons  Smith  was 
an  Irishman  by  birth  and  belonged  to  one  of  the  best  Irish 
families.  He  was  singularly  unobtrusive  and  so  trans¬ 
parently  genuine,  sympathetic,  and  courtly,  that  to  know 
him  was  to  respect  and  trust  him,  and  the  long  obituaiy 
notices  in  the  local  papers  of  every  political  and  religious 
creed  afford  striking  evidence  of  the  high  regard  in  which 
he  was  so  justly  held.  He  was  attended  through  his  illness 
by  his  partner,  Mr.  Gervase  Newby,  F.R.C.S.Eng. 


^rrbias. 


INDIAN  MEDICAL  SERVICE. 

The  following  candidates  were  successful  at  the  recent  exami¬ 
nation  for  .fourteen  commissions,  for  which  there  were  twenty- 
one  candidates : 


Marks.  Marks. 

Scott,  J .  3691  Brook,  G.  S .  3203 

Alexander,  A.  E.  S,  .  3502  Goss,  E.  S.  ...  .  3118 

Hay.  F.  W .  3362  Morgan,  J.  F.  H . 3111 

Singh,  1 .  3357  Pandalai,  K.  G .  3105 

Hep-worth,  S.  M.  .  3284  Sen,  J.  L .  3035 
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TERRITORIAL  FORCE, 

Scottish  Command  Lectures. 

The  fourth  of  the  series  of  special  lectures  for  officers  and 
non-commissioned  officers  will  he  given  in  the  headquarters  of 
the  R.A.M.C.  (Glasgow  units),  on  February  7th,  at  8.45  p.m., 
when  Major  .J.  P.  Silver,  R.A.M.C.,  will  deal  with  the  subject 
of  “  Improvization  of  Transport  for  Medical  Units.”  This  is 
one  of  the  Scottish  Command  lectures  delivered  in  Edinburgh 
Military  Hospital,  and  as  all  medical  officers  are  invited  to 
attend,  an  opportunity  is  thus  afforded  to  Glasgow  and  district 
officers  to  hear  the  special  lectures  organized  for  the  regular 
officers  of  the  R.A.M.C.  in  the  Scottish  Command, 

The  fifth  and  last  lecture  will  be  given  in  the  same  place  on 
March  7th,  when  Colonel  Gordon  Hall,  R.A.M.C.,  will  take  up 
the  subject  of  “Tactics  for  Medical  Units.”  This  also  forms 
one  of  the  special  series  for  the  Scottish  Command. 

Glasgow  Units.  R.A.M.C.(T.F.). 

The  annual  gathering  of  the  Glasgow  Units,  Royal  Army 
Medical  Corps,  Territorial  Force,  took  place  on  the  evening  of 
January  23rd  in  St.  Andrew’s  Hall,  Glasgow.  During  an  inter¬ 
val,  Colonel  Si*  George  T.  Beatson,  K  C.B.,  Administrative 
Medical  Officer,  Lowland  Division,  presented  the  prizes  to  the 
winning  members  of  the  five  units.  Mounted  Brigade  Field 
Ambulance,  1st  and  2nd  Lowland  Field  Ambulances,  and  3rd 
and  4th  Scottish  Hospitals.  He  congratulated  the  units  on 
being  practically  at  full  strength  as  the  small  shortage  of  nine¬ 
teen  men  due  to  retirals  would  be  made  up  when  the  drill 
season  began.  The  new  drill  hall  had  now  been  sanctioned  by 
the  War  Office,  a  site  had  been  secured  and  plans  passed,  and  he 
hoped  that  the  new  building  would  be  got  ready  as  soon  as  pos¬ 
sible.  A  staff  officer  had  also  been  appointed  for  the  Lowland 
Division.  Sir  George  also  referred  to  the  work  of  the  Scottish 
Branch  of  the  British  Red  Cross  Society  in  providing  a  number 
of  voluntary  aid  detachments  to  fill  the  gap  at  present  existing 
in  the  Territorial  Medical  Service,  between  the  field  units  and 
the  base  hospitals.  Glasgow  was  now  taking  steps  for  active 
work  in  connexion  with  the  formation  of  detachments  for  the 
County  and  the  City,  and  he  was  sure  that  success  would  attend 
the  efforts  now  being  made. 


fltbitD-Irgal. 


SPIRITS  OF  NITRE. 

Judgement  has  been  given  by  the  stipendiary  magistrate 
in  a  prosecution  by  the  inspector  appointed  by  the  local 
authority  to  administer  the  Sale  of  Food  and  Drugs  Act  against 
a  Glasgow  doctor.  The  charge  was  that  on  November  15th, 
1910,  in  the  dispensary  carried  on  by  him,  he  sold,  by  the  hands 
of  an  assistant,  3  oz.  of  sweet  spirit  of  nitre  which  contained 
only  1.38  per  cent,  of  ethyl  nitrite,  whereas  the  British 
Pharmacopoeia  prescribes  that  it  should  be  at  least  1.75  percent. 
The  accused  was  defended  by  Mr,  William  Findlay  on  behalf  of 
the  Medical  and  Dental  Defence  Union  of  Scotland,  who  pleaded 
that  the  purchaser  was  not  prejudiced,  that  there  was  no 
absolute  standard  under  the  Pharmacopoeia,  and  that  it  did  not 
state  clearly  the  composition  of  the  article.  The  evidence  led 
for  the  accused  was  to  the  effect  that  spirit  of  nitre  is  extremely 
volatile,  and  evaporation  takes  place  even  with  the  utmost 
care.  The  stipendiary  magistrate  found  the  respondent  not 
guilty. 


ACTION  FOR  ALLEGED  MEDICAL  NEGLIGENCE. 

In  the  Bow  County  Court  on  January  20th,  before  Judge  Smyly, 
James  John  Darkins,  a  clerk,  of  Milton  Avenue,  East  Ham, 
sued  Dr.  H.  de  B.  Nelson,  of  Canning  Town,  for  negligence. 
Mr.  Medcalfe  appeared  for  the  plaintiff,  and  Mr.  Matthew,  on 
behalf  of  the  London  and  Counties  Medical  Protection  Society, 
for  the  defendant,  Mr.  Medcalfe  said  that  the  case  was  a  serious 
one,  involving  the  character  and  reputation  of  a  medical  man, 
but  there  was  no  desire  on  the  part  of  the  plaintiff  to  .obtain 
damages  for  himself.  He  simply  wanted  the  recoupment  of 
extra  expenses,  amounting  to  between  £40  and  £50,  caused,  it 
was  alleged,  by  the  negligence  of  the  defendant.  During 
her  confinement  in  March  last  the  plaintiff’s  wife  was 
attended  by  Dr.  Nelson,  and  it  was  alleged  that  he 
left  behind  pieces  of  the  placenta.  After  several  attacks  of 
haemorrhage  an  operation  was  performed  by  Dr.  Kennedy. 
Septic  poisoning  set  in,  and  she  died  early  in  May.  The  alle- 
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nat'on  was  that  the  defendant  was  negligent  in  his  attendance 
and  also  in  his  treatment,  consequent  on  which  the  plamtm 
was  involved  in  extra  expense  in  engaging  doctors,  nurses,  etc. 
The  plaintiff  gave  evidence  in  support  of  his  counsel  s  state¬ 
ment.  His  Honour,  in  summing  up,  directed  the  attention  of 
the  jury  to  a  letter  written  by  the  plaintiff  after  his  wife  s 
death,  in  which  he  appealed  to  the  generosity  of  the  defendant 
to  enable  him  to  meet  the  debts  which  had  been  incurred  m 
consequence  of  the  illness.  They  had  to  say  whether  that  was 
a  letter  which  one  man  would  write  to  another  whorn  he 
believed  to  have  been  the  cause  of  his  wife’s  death.  The  jury, 
after  a  lengthy  hearing,  returned  a  verdict  for  the  defendant. 
Judgement  was  given  accordingly,  with  costs. 


JHrilirn-CStbual. 

The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  ichen  so  stated. 


THE  OBLIGATIONS  OF  A  SUBSTITUTE. 

Kappa.— A.  attends  Mrs.  C.  as  substitute  for  B.  on  being 
informed  that  B.  is  away  and  that  the  case  is  urgent.  Before 
leaving,  C.  asks  him  to  continue  in  attendance,  saying  that 
B.  has  neglected  her,  and  that  in  any  case  she  would  not  send 
for  B.  again.  Would  A.  be  wrong  in  continuing  the  case,  of 
course  stipulating  that  B.  is  first  informed? 

*,*  If  A.  acted  as  a  substitute  for  B.  at  B.’s  request,  he 
ought  under  no  circumstances  to  take  the  case,  but  if  he  was 
called  in  by  C.  in  B.’s  absence,  and  without  any  request  from 
B.  or  his  representatives,  the  case  would  be  different ;  but  A. 
must  ensure  that  Mrs.  C.  first  definitely  terminates  B.’s 
relations  with  her  as  her  medical  attendant. 


SUPERSESSION. 

KAPP.A. — A.  and  B.  are  in  practice  in  the  same  neighbourhood, 

B.  is  asked  by  C.,  a  wealthy  local  employer  of  labour,  to 
attend  his  employees,  their  wives,  and  families  at  his — that  is 

C. ’s— cost.  Many  of  them  are  already  patients  of  A.,  and  do 
not  wish  to  change  their  doctor.  Is  B.  ethically  wrong  in 
doing  this  without  informing  A.  ? 

*,*  B.  should  tell  C.  that,  while  willing  to  attend  any  of 
his  employees  and  their  families  who  wish  to  consult  him,  he 
would  not  like  any  pressure  put  upon  them  to  induce  them  to 
leave  A.,  as  by  the  offer  of  their  medical  attendance  being 
paid  for  them,  and  that  in  any  case  he  could  not  attend  any 
of  A.’s  patients,  unless  they  voluntarily  gave  up  A.’s  services 
and  inform  him  of  the  fact.  It  would  be  better  if  A.  and  B. 
could  be  associated  in  the  work,  and  the  employees  allowed  to 
choose  their  medical  adviser. 


Orbital  Jlrlns. 


Mr.  E.  Hurry  Fenwick  will  deliver  a  lecture  on  a 
method  of  the  accurate  measurements  of  the  movements 
of  the  human  kidney  before  operation  and  its  bearing  on 
renal  surgery  at  the  London  Hospital  on  February  7th  at 
1  p.m. 

At  the  meeting  of  the  Royal  Society  on  Thursday  next 
Dr.  V.  H.  Veley,  F.R.S.,  and  Dr.  W.  L.  Symes  will  read 
papers  on  Certain  Physical  and  Physiological  Properties 
of  Stovaine  and  its  Homologues,  and  on  The  Effect  of 
some  Local  Anaesthetics  on  Nerve. 

The  title  of  the  Dermatological  Society  recently  formed 
in  London  is  the  New  London  Dermatological  Society. 

The  annual  dinner  of  the  West  London  Medico- Chirur- 
gical  Society  will  be  held  at  the  Wharncliffe  Rooms,  Hotel 
Great  Central,  Marylebone  Road,  N.W.,  on  February  22nd. 

By  a  gift  of  £4,500  by  Mr.  Ralph  C.  Forster,  the  sum  of 
£25,000  required  for  the  purchase  of  the  site  of  the  new 
chemical  laboratories  for  University  College,  London,  has 
been  completed. 

The  Gresham  Professor  of  Physic,  Dr.  F.  M.  Sandwith, 
will  give  four  lectures  on  Plague  at  the  City  of  London 
School,  Victoria  Embankment,  on  February  14th,  15th, 
16th,  and  17th. 

The  charter  day  dinner  of  the  Royal  College  of  Surgeons 
in  Ireland  will  take  place  on  Saturday,  February  11th. 
His  Excellency  the  Lord  Lieutenant  has  accepted  the 
invitation  of  the  President  and  Fellows  to  be  present  at 
the  dinner.  • 

Dr.  W.  T.  Grenfell,  C.M.G.,  superintendent  of  the 
Labrador  Medical  Mission  of  the  Royal  Mission  for 


Deep  Sea  Fishermen,  will  give  a  lecture  entitled  “  Midst 
Ice  and  Snow  in  Labrador,”  at  the  Queen’s  Hall,  London, 
on  Monday  next,  at  8.30  p.m.  The  lecture  will  be  illus¬ 
trated  by  lantern  slides,  and  the  chair  will  be  taken  by 
Sir  Ernest  Shackleton.  Tickets  can  be  obtained  at  the 
Queen’s  Hall  box  office  or  through  the  usual  agents. 

Dr.  Augustus  W.  Dalby  of  Frome,  who  has  had  at  a 
comparatively  early  age  to  relinquish  his  practice  on 
account  of  the  effects  of  a  serious  illness,  was  on  Friday, 
-January  27th,  the  recipient  of  a  handsome  testimonial. 

It  was  subscribed  for  mainly  by  tbe  townsfolk  of  Frome 
and  neighbourhood,  but  reinforced  by  several  of  the 
members  of  the  Trowbridge  Division  and  friends  through¬ 
out  the  Bath  and  Bristol  Branch  of  the  Association.  The 
testimonial  consisted  of  an  illuminated  address  of  sym¬ 
pathy  and  appreciation  of  his  work  in  Frome,  together 
with  a  cheque  foy  £290. 

Most  motorists  whose  cars  are  not  fitted  with  detach¬ 
able  wheels  carry  a  spare  wheel  as  the  readiest  remedy 
for  a  puncture  on  the  road,  and  hitherto  the  Stepney  wheel 
has  held  the  field.  But  when  a  tyre  has  been  on  for  some 
time  the  application  of  the  Stepney  wheel  may  be  a 
troublesome,  dirty,  and  difficult  operation,  as  it  involves 
separating  the  bead  of  the  tyre  from  the  rim  in  order  to 
admit  the  clips.  The  Hall  spare  wheel  does  away  with 
this  difficulty,  as  it  clips  sideways  on  the  exterior  and 
interior  beads  of  the  metal  rim,  and  does  not  involve  any 
manipulation  of  the  tyre  ;  it  is  much  easier  to  apply  single 
handed.  Moreover,  it  can  be  put  on  when  there  has  been 
no  puncture  so  as  to  act  as  a  non-skid,  and  its  attachment 
is  perfectly  secure. 

The  trustees  of  the  Carnegie  Hero  Fund  met  at  Dun¬ 
fermline  last  week,  and  had  under  consideration  an  act  of 
heroism  displayed  during  the  attack  upon  the  house  in 
Sidney  Street,  Stepney,  in  which  certain  anarchists  had 
taken  refuge.  The  trustees  awarded  to  Dr.  N.  Johnstone 
a  medallion  and  a  sum  of  £25.  Dr.  Johnstone,  who  was 
acting  as  assistant  to  Dr.  J.  W.  Fordham,  of  Mile  End 
Road,  was  called  to  attend  Detective  Sergeant  Leeson,  who 
had  been  shot  in  Sidney  Street  ;  while  firing  was  going  on 
he  had  to  climb  over  the  roofs  of  outbuildings  to  where 
Leeson  was  lying  on  a  couch  in  a  room.  The  wounded 
man  was  got  on  to  a  stretcher  and  was  being  lifted  along 
the  coping  when  the  party  drew  fire,  and  a  bullet  hit  the 
wall  very  near  Dr.  Johnstone’s  face.  The  party  succeeded 
in  accomplishing  their  task  without  loss,  and  Leeson  was 
safely  removed  to  the  London  Hospital. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C.,  on 
January  20th,  Dr.  de  Havilland-Hall  in  the  chair.  As  is 
usual  at  the  first  meeting  of  the  year,  the  Committee 
received  special  reports  on  the  chronic  cases,  those 
members  who  are  drawing  sick  pay,  and  of  whom  there 
is  little  hope  that  any  will  ever  be  able  to  resume  pro¬ 
fessional  work.  There  are  now  nearly  fifty  such  cases, 
and  the  amount  of  sick  pay  disbursed  to  them  is  nearly 
£100  a  week.  This  sick  pay  is  payable  without  any 
deduction  until  tbe  age  of  65.  The  Committee  has  always 
considered  this  branch  of  the  work  as  one  of  the  most 
important  features  of  the  society’s  operations,  and  the 
letters  received  from  the  recipients  of  these  annuities 
show  clearly  what  an  immense  boon  these  pensions  has 
been  to  them.  At  each  quinquennial  valuation  of  the 
business  of  the  society  a  large  extra  reserve  is  made  for 
the  chronic  cases.  Prospectuses  and  all  further  par¬ 
ticulars  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 

A  Tuberculin  Dispensary  League  has  been  established  in 
oorder  that  a  system  of  tuberculin  dispensaries  for  the  poor 
may  be  placed  upon  its  trial.  It  is  estimated  that  40,000 
persons  in  London  alone  suffer  from  consumption  and  cannot 
for  or  obtain  treatment  in  sanatoriums,  which  can  only 
deal  with  about  10,000  cases  a  year  at  a  cost  of  about 
£30,000.  The  president  of  the  league  is  the  Countess  of 
Mayo;  the  chairman  of  the  executive  committee  is  Dr. 
Camac  Wilkinson.  The  committee  appeals  for  £500  a 
year  for  three  years  in  order  that  a  preliminary  trial  may 
be  made.  For  that  sum  200,  it  is  estimated,  could  be 
treated  every  year.  The  honorary  treasurer  of  the  league 
is  Mrs.  Creasy,  36,  Weymouth  Street,  W.,  and  the  hono¬ 
rary  secretary  Mrs.  Steuart  Erskine,  10,  Ovington  Gardens, 
S.W.  The  chief  dispensary  at  263,  Kennington  Road, 
S.E.,  near  the  Westminster  Bridge  Road  station  of  the 
Baker  Street  and  Waterloo  Tube,  is  open  on  Tuesdays 
and  Fridays  from  9  to  12. 
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Teleqraphio  Address.— The  telegraphic  address  of  the  EDITOB  of 
the  British  Medical  Journal  is  Aitiology,  London,  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London, 

Telephone  (National) 

2631.  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630.  Gerrard.  BRITISH  MEDICAL  ASSOCIATION. 

2634.  Gerrard.  MEDICAL  SECRETARY. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  tcill  he  found  'under  their  respective  headings. 

QUBRIES. 

W.  H.  G.  asks  for  the  experience  of  others  in  the  treatment  of 
coryza  by  vaccines,  both  as  regards  results  and  methods. 

Aden  asks  for  a  cure  for  small  warts  on  the  face  and  head. 
They  are  long  and  vascular.  He  has  tried  nitric  acid  and 
other  things,  but  they  grow  again. 

Northumbrian  wishes  for  information  as  to  the  prospects  of 
obtaining  (a)  temporary  employment  and  (b)  a  country 
practice  in  Australia  or  New, Zealand,  and  as  to  the  most 
likely  district  to  make  for. 


ANSWERS. 

Thrombosis  and  Ulceration  after  Typhoid  Fever. 

Enquirer  would  be  glad  of  suggestions  for  treatment  in  the 
following  case  :  A  man  aged  30  had  enteric  fever  sixteen  years 
ago,  followed  by  severe  femoral  thrombosis  in  the  right  leg 
and  less  severely  in  the  left.  Under  treatment,  this  gradually 
subsided,  but  he  has  since  been  subject  to  recurring  attacks 
of  inflammation  of  the  superficial  veins  of  both  legs,  and  of 
the  lower  abdominal  wall.  The  veins  remain  inflamed  for  a 
few  days,  but  gradually  subside  with  rest,  the  vein  usually 
becoming  patent,  though  several  hard  cords  in  each  leg 
represent  obliterated  veins  from  past  attacks.  With 
these  attacks  small  ulcers  form,  which  are  very  slow 
in  healing,  and  will  not  heal  at  all  under  local  treat¬ 
ment  without  rest  in  bed.  He  has  had  many  drugs, 
including  calcium  chloride,  calcium  and  potassium  iodides, 
ichthyol,  iron,  thiosinamine  injections,  salicylates,  and  intes¬ 
tinal  antiseptics.  No  local  infective  area  can  be  found  in 
mouth  or  elsewhere.  A  very  severe  attack  of  erysipelas  in 
the  legs  a  year  ago  seemed  for  a  time  to  check  the  disease, 
but  recently  it  has  recurred.  He  has  had  also  massage, 
bandages,  and  spa  treatment ;  but  no  serum  treatment  has 
been  given.  Calcium  salts  have  always  aggravated  matters  ; 
and  the  use  of  pancreatic  extracts,  as  suggested  in  such  cases, 
has  been  useless.  There  is  no  positive  Widal  reaction. 

Transient  Albuminuria. 

Kinks  would  be  glad  if  any  reader  would  suggest  a  diagnosis  in 
the  following  case  ;  On  January  13th  I  was  summoned  in  the 
evening  to  see  a  highly  neurotic  young  woman,  aged  26.  I 
found  her  looking  extremely  ill  and  anxious,  with  respirations 
of  forty  to  the  minute,  and  with  a  normal  temperature  and 
pulse.  Finding  nothing  to  account  for  the  condition  in  the 
chest,  I  examined  the  urine,  despite  the  fact  that  it  was 
normal  in  appearance  and  quantity,  and  found  it  to  contain  at 
least  half  albumen.  I  administered  diuretics,  and  ordered 
hot  blankets  and  water  bottles.  In  the  morning  I  found  the 
respirations  increased  to  46,  and  the  pulse  was  imperceptible  at 
the  wrist.  At  4  the  same  afternoon,  as  she  had  passed  no 
urine  since  the  previous  evening,  I  passed  a  catheter  and  drew 
off  2  drachms.  This  was  nearly  solid  with  albumen,  and 
contained  granular  casts.  The  case  seemed  quite  hopeless,  as 
the  pulse  was  still  imperceptible.  At  9  p.m  the  pulse  im- 
liroved,  and  I  was  able  to  try  a  hot  air  bath.  After  this, 
although  she  continued  to  .  pass  only  a  few  ounces  of  urine  a 
day,  she  gradually  improved,  and  on  January  20th  the 
albumen  and  all  other  dangerous  symptoms  had  disappeared. 


ItBTTBRS.  NOTES,  BTO. 

The  plan  of  offering  to  medical  men  appointments  as  district 
meriical  referees  seems  to  commend  itself  to  the  promoters 
of  certain  new  insurance  companies  In  several  cases  that 
have  been  brought  to  our  notice  this  offer  has  been  made  on 
the  condition  that  the  medical  men  so  appointed  shall  take  up 
a  certain  number  of  shares.  It  appears,  therefore,  that  the 
medical  man  is  invited  to  become  a  shareholder,  and  those  so 
approached  will  doubtless  examine  the  terms  of  the  prospectus 
with  the  same  care  as  the  prospectus  of  any  other  commercial 
company. 

iSouR  Milk  Treatment  in  Disease. 

Dr.  Thomas  Dutton  (London,  W)  writes:  Referring  to  my 
letter  in  the  Journal  some  time  since  on  the  above  subject, 
it  may  interest  members  to  learn  that  my  further  practical 
clinical  experience  shows  there  is  not  the  slightest  virtue  in 
the  treatment.  It  produces  rheumatism  and  gout  in  those 
prone  to  either  complaint,  and  in  the  form  of  cheese  it  pro¬ 
duces  jaundice  and  congestion  of  the  liver  without  rendering 


the  intestines  antiseptic ;  in  fact,  I  have  better  results  bv 
administering  1  drop  of  carbolic  acid  in  a  wineglassful  of 
water  twice  daily  for  prolonged  period. 

MEDIC.4L  Treatment  of  Inoperable  Cancer. 

Dr.  Alexander  Haig  (London)  writes:  May  I  point  out  to 
Dr.  J.  Inglis  Parsons  that  before  he  can  draw  the  conclusion 
“  that  the  vegetarian  is  more  liable  to  cancer  than  the  meat- 
eater”  (Journal,  p.  180),  he  must  know  the  proportion  of 
vegetarians  to  meat-eaters  in  the  population  from  which  these- 
cases  were  drawn.  It  may  interest  him  to  know  that  Dr. 
Braithwaite,  in  his  pamphlet  on  Salt  as  a  Possible  Cause  of 
Cancer  (J.  and  A.  Churchill,  London,  1902),  refers  to  these  very 
same  statistics,  but  draws  the  opposite  conclusion.  Thus  he 
says  (p.  25) :  “  As  the  immense  majority  of  the  population  is 
vegetarian,  this  shows  a  greater  incidence  of  the  disease 
among  meat-eaters.”  Dr.  Braithwaite  also  says  on  the  same 
page:  “The  almost  purely  vegetarian  natives  of  India  are 
subject  to  cancer.”  But  from  the  uric  acid  point  of  view,  this- 
fact  admits  of  easy  explanation,  as  these  vegetarian  natives 
are  regular  consumers  of  pulses,  which  contain,  roughly,  twice 
as  much  uric  acid  as  meat.  Fortunately  for  them,  however, 
their  pulses  only  amount  to  some  4  per  cent,  of  their  solid 
food,  which  consists  chiefly  of  rice  and  other  harmless 
vegetable  substances ;  while  xanthin-containing  foods  form 
more  than  30  per  cent,  of  the  solid  food  of  meat-eaters  in  this 
country,  not  to  mention  tea,  coffee,  chocolate  and  cocoa, 
which  often  account  for  the  introduction  of  further  large- 
quantities  of  xanthin. 

In  reply  to  Dr.  William  Donovan  (Journal,  p.  180),  I  may 
say  that  the  uric-acid -free  diet  is  that  on  which  I  live,  and  the 
essential  point  is  that  it  contains  neither  uric  acid  nor  any 
other  substance  (for  example,  xanthin)  capable  of  conversion 
into  uric  acid  in  the  metabolism  of  the  body.  On  this  diet  my 
daily  turnover  of  uric  acid  is  under  10  gr.,  while,  on  the  above- 
mentioned  meat-eaters’  diet,  it  used  to  be  over  20  gr. ;  and 
this  just  suffices  to  make  all  the  difference  between  health 
and  disease.  I  believe  also  that  it  will  one  day  be  proved  that 
this  same  food  factor  makes  all  the  difference  between  cancer, 
which  is  now  increasing  pari  passu  with  our  still  increasing 
consumption  of  uric  acid,  and  little  or  no  cancer  at  all.  But 
cancer  does  not  vary  with  meat-eating  only,  but  with  the  total 
intake  of  uric  acid. 

Kangri  Burn  Epithelioma. 

Dr.  Geo.  Carrington  Purvis  (136,  Dhurrumtolla  Street,. 
Calcutta)  writes  :  In  the  Journal  of  December  3rd,  1910, 

I  notice  a  letter  on  the  above  subject  from  Dr.  Ernest 
Neve,  of  Kashmir,  who  has  come  to  the  conclusion 
that  the  production  of  epithelioma  suggests  a  non- 
parasitic  cause,  because  it  (epithelioma)  can  be  produced  by 
such  widely  differing  agents  as  arsenic,  x  rays,  heat,  soot, 
lime,  etc.  Now,  all  these  agents  are  capable  of  producing, 
great  irritation  of  the  epithelial  cells,  and  all  of  us,  I  think, 
are  agreed  that  irritation — especially  long  continued  irrita¬ 
tion — is  one  of  the  chief  causes  in  the  production  of  cancer  in 
general  and  epithelioma  in  particular ;  but  surely  one  can  go 
further  than  this  and  maintain  that  this  very  irritation  and 
consequent  enfeeblement  of  the  epithelial  cells  render  them 
particularly  liable  to  the  invasion  of  certain  organisms  or 
parasites.  It  has  been  shown  that  certain  fungi  can  enter 
vegetable  cells  and  then  lose  their  identity — that  is,  become 
unrecognizable  under  the  highest  powers  of  the  microscope; 
and  if  such  can  take  place  with  vegetable  cells,  then  why  not 
with  animal  cells,  especially  when  the  latter  have  been 
enfeebled  and  altered  by  long-continued  irritation?  Last 
winter  I  sent  some  microscopic  preparations  to  Edinburgh. 
These  were  shown  at  a  meeting  of  the  Scottish  Microscopical 
Society.  The  preparations  were  of  epithelioma  and  scirrhus 
(human),  and  all  these  showed  fungi  growths — spores  and 
mycelium.  The  mycelium  looked  very  like  ordinary  white 
fibrous  tissues,  and  the  spores  stained  equally  well  with  both 
basic  and  acid  dyes,  and  had  the  spores  not  occurred  in 
clumps,  would  have  been  mistaken  for  nuclei  or  connective 
tissue  corpuscles.  The  proof  that  they  were  fungi  was  shown 
by  their  character  and  mode  of  grow’th  on  agar.  No  bacteria 
were  obtained  from  these  tumours.  Further,  the  fungi  were 
not  ordinary  moulds,  and  the  growth  from  the  scirrhus  was- 
ribbon  like  and  semi-transparent.  The  final  test  whether 
these  fungoid  growths  could  reproduce  the  tumours  in  the 
human  subject  was,  of  course,  not  attempted.  I  shall  be 
pleased  to  Jet  Dr,  Neve  see  the  sectif'ns  of  these  growths 
if  he  will  write  to  me  at  the  address  given  in  this  letter. 
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In  the  treatment  of  a  case  of  general  oedema,  from  what¬ 
ever  cause,  the  question  of  howto  remove  the  fluid  most 
quickly  by  the  use  of  remedies  which  stimulate  the 
urinary  secretion  is,  of  course,  a  matter  for  immediate 
consideration.  It  is  not,  however,  always  easy  for  the 
medical  practitioner  to  decide  as  to  the  exact  kind  of 
diuretic  which  is  most  likely  to  answer  his  purpose.  He 
has  a  wide  field  for  his  choice.  Diuretics  are  many  in 
number,  and  fall  roughly  into  groups  which,  although  all 
working  to  the  same  end,  reach  it  by  very  dissimilar 
means.  Each  class  has  its  own  method  of  exciting  the 
urinary  flow.  Consequently,  these  remedies  must  not  be 
prescribed  thoughtlessly  and  at  random,  but  must  be  care¬ 
fully  chosen  with  due  regard  to  the  state  of  the  patient 
and  the  cause  to  which  the  oedematous  swelling  is  owing. 

In  his  treatment  of  the  case  the  medical  practitioner 
may  proceed  in  several  ways.  He  may  gently  stimulate 
the  convoluted  tubes  of  the  kidney,  and  encourage  osmosis 
by  increasing  the  saline  constituents  of  the  blood  by  the 
use  of  the  acetates,  citrates,  and  tartrates  of  soda,  potash, 
and  ammonia.  He  may  raise  the  blood  pressure  and 
hasten  the  circulation  through  the  glomeruli  of  the  kidney 
by  the  use  of  drugs  which  give  vigour  to  the  heart  muscle 
and  contract  the  peripheral  vessels  of  the  system  generally. 
Or,  again,  he  may  employ  drugs  which  have  a  stimulating 
effect  upon  the  renal  epithelial  cells,  such  as  diuretin  and 
citrate  of  caffeine.  Or,  lastly,  he  may  use  more  positive 
irritants  to  these  cells,  in  cantharides,  resin  of  copaiba, 
oil  of  juniper,  etc. 

In  the  dispersion  of  a  general  oedematous  swelling  the 
first  point  to  consider  is  the  cause  of  the  serous  infiltra¬ 
tion.  We  have  to  decide  whether  the  defective  action  of 
the  kidneys  is  due  to  a  temporary  failure  of  function, 
owing  to  deficient  driving  power  of  the  heart,  or  to 
organic  disease  in  the  kidney  itself  ;  for  the  means  to  be 
adopted  will  depend  in  a  great  measure  upon  which  of 
these  conditions  it  is  with  which  we  have  to  deal. 

If  we  have  to  do  with  kidneys  whose  secreting  power 
is  impaired  by  acute  parenchymatous  nephritis,  our  chief 
anxiety  should  be  to  do  no  harm,  for  we  may  gravely 
increase^  the  mischief  by  the  heedless  employment  of 
stimulating  diuretics.  In  such  a  case  it  is  not  only  what 
we  should  do,  but  also  what  we  should  carefully  avoid 
doing,  that  ought  to  exercise  our  minds.  We  must  not 
fret  a  damaged  organ  in  an  attempt  to  stimulate  secretion 
by  the  use  of  irritating  remedies,  which  are  bound  to  fail ; 

flush  the  kidneys  by  large  quantities 
of  fluid  which,  as  they  are  not  able  to  excrete  it,  can  only 
add^to  the  transudation  into  the  tissues. 

Digitalis  is  justly  regarded,  when  given  with  judgement, 
as  a  safe  and  efficient  promoter  of  diuresis ;  but  it  is  not 
to  be  depended  upon  under  all  circumstances.  If  the  drug 
IS  to  answer  our  expectations  and  do  good  service,  the 
kidneys  must  be  capable  of  responding  to  stimulation, 
however  hampered  they  may  be  for  the  time.  The 
remedy  acts  by  causing  contraction  of  the  peripheral 
blood  vessels  those  of  the  kidney  excepted — and 
increasing  the  force  of  the  cardiac  systole.  It  there- 
fore  raises  the  blood  pressure  generally,  and  forces  more 
b  ood  through  the  kidneys.  But  in  renal  disease  the 
blood  pressure  is  often  raised  already,  and  to  raise  it 
still  f  arther  is  to  force  upon  diseased  organs,  which  are 
already  greatly  overtasked,  an  amount  of  additional  work 
which  in  their  crippled  state  they  cannot  perform.  Other 
drugs  which  belong  to  this  group  and  have  a  similar  action 
are  strophanthus,  convallaria,  strychnine,  and  squill. 

Caffeine,  again,  and  diuretin  have  an  action  directly 
upon  the  secreting  cells  of  the  tubules  and  indirectly  upon 
the  renal  vessels,  which  they  are  able  in  some  measure  to 
stimulate  the  epithelial  secreting  structure 
of  the  kidney  in  a  case  of  acute  renal  dropsy  when  the 
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cells  are  more  or  less  seriously  diseased  is  a  course  from 
which  we  have  no  reason  to  expect  any  satisfactory 
result.  For  the  time,  at  any  rate,  the  cells  are  unable  to 
respond  even  tc  the  ordinary  call  of  every  day.  They 
cannot,  therefore,  answer  to  the  spur ;  and  the  use  of 
these  reinedies  is  calculated  in  such  a  case  to  lessen 
secretion  instead  of  to  augment  it,  and  is  almost  certain 
to  be  followed  by  harm  rather  than  good  to  the 
sufferer. 

It  is  otherwise  with  the  saline  diuretics — the  citrates 
acetates  and  tartrates  of  soda,  potash,  and  ammonia’ 
These  remedies  increase  the  osmotic  pressure  of  the  blood 
and  draw  water  from  the  tissues  into  the  blood  stream 
They  do  not,  therefore,  irritate  the  kidneys,  and  may  be 
used  without  fear  even  when  the  organs  are  acutely  in¬ 
flamed.  It  is  important  that  when  taken  they  should  be 
well  diluted,  for  their  action  upon  the  kidneys  is  thus 
rendered  more  certain  ;  and  it  is  useful  to  combine  them 
with  spirits  of  nitrous  ether,  which,  on  account  of  the 
nitrite  of  ethyl  it  contains,  is  a  useful  agent  in  causing 
dilatation  of  the  afferent  vessels  of  the  kidney. 

In  cases,  then,  of  renal  dropsy,  if  the  illness  be  acute 
the  saline  diuretics  are  the  only  remedies  of  the  kind" 
which  can  be  given  without  risk  of  further  injury  to  the 
affected  organs.  That  they  ruay  act  with  success  it  is  of 
the  highest  importance  to  make  sure  that  there  is  no 
obstruction  to  the  portal  circulation  through  the  liver 
A  preliminary  dose  of  blue  pill  followed  by  a  liberal  saline 
aperient  is  always  advisable ;  and  if  during  the  course  of 
the  treatment  the  action  of  the  remedies  is  found  to  be 
getting  uncertain  or  ineffectual,  especially  if  the  arteria 
tension  be  high,  a  repetition  of  the  dose  will  prove  to  be 
of  service.  In  all  cases  a  careful  watch  should  be  kept 
upon  the  work  of  the  bowels,  and  their  action  should  be 
encouraged  by  sufficient  doses  of  a  watery  aperient  every 
day  or  e^ry  other  day,  such  as  the  compound  jalap 
powder.  To  be  effectual  this  powder  must  be  ordered  in 
adequate  dose,  and  its  action  can  be  rendered  more  ener¬ 
getic  by  the  addition  of  a  grain  or  two  of  jalapine.  In  the 
treatment  of  adults  elaterium  is  a  useful  remedy,  but  in 
early  life  its  action  is  uncertain,  and  the  jalap  powder  is 
to  be  preferred  in  the  case  of  a  child. 

In  considering  the  action  of  remedies  which  have 
direct  influence  in  stimulating  the  renal  secretin cf  struc¬ 
tures,  we  cannot  leave  out  of  account  certain  subsidiary 
measures  which  act  indirectly  by  lightening  the  labours  of 
the  kidney,  and  make  the  action  of  diuretics  more  certain 
and  easy.  For  instance,  by  promoting  the  activity  of  the 
skin,  we  relieve  the  overburdened  kidneys  of  a  part  of  their 
work.  Little  but  water,  however,  is  removed  by  the 
action  of  sudorifics,  for  of  the  nitrogenous  refuse,  which  it 
IS  a  prime  duty  of  the  kidney  to  discharge  by  means  of  the 
secreting  epithelial  cells,  a  very  inconsiderable  quantity 
can  escape  from  the  body  by  way  of  the  skin.  Still 
removal  of  excessive  fluid  from  the  tissues  is  alone  a  source 
of  great  relief,  and  in  the  case  of  acute  and  subacute 
nephritis  the  persevering  use  of  hot  air  baths  is  attended 
in  most  cases  with  the  very  best  results.  In  place  of  the 
hot  air  bath  we  may  use  the  blanket  bath,  in  which  the 
patient  IS  wrapped  in  a  sheet  wrung  out  of  tepid  water  and 
swathed  in  many  blankets.  This  bath  should  be  used 
continuously  for  several  hours,  and  may  be  repeated  every 
day.  The  remedial  action  of  pilocarpine  I  have  not  found 
very  satisfactory.  A  dose  of  gr.  J  to  given  hypo¬ 
dermically,  although  no  doubt  a  powerful  diaphoretic, 
sometimes  causes  troublesome  vomiting,  and  in  most  cases 
sets  up  excessive  salivation,  which  is  a  source  of  oreat 
annoyance  to  the  patient. 

Another  way  of  relieving  the  overburdened  kidneys 
consists  in  a  sparing  use  of  the  protein  element  in  the  food, 
for  moderation  in  this  respect  will  reduce  the  amount  of 
nitrogenous  waste  which  the  crippled  organs  have  to 
discharge.  We  do  not  by  this  means  materially  lessen 
the  excretion  of  albumen,  but  we  very  decidedly  lighten 
the  work  of  the  epithelial  cells.  The  same  precaution 
need  not  be  taken  with  regard  to  albumen.  The  old  notion 
that  excess  of  albumen  in  the  food  increased  the 
albuminuria  has  been  shown  to  be  incorrect.  Many 
observers  have  proved  by  experiment  that  there  is  no 
correspondence  between  the  quantity  of  albumen  excreted 
by  the  kidneys  and  the  amount  of  albumen  contained  in 
the  food ;  indeed,  it  is  incorrect  to  suppose  that  the 
degree  of  albuminuria  can  be  taken  as  a  trustworthy  guide 
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to  the  excreting  capacity  of  the  kidney.  In  all  acute 
cases,  then,  meat  and  meat  extracts — articles  in  which  the 
proportion  of  protein  is  high— should  be  avoided;  instead, 
a  diet  should  be  ordered  which  consists  mainly  of  milk, 
eggs  (lightly  cooked),  farinaceous  matters,  and  bread.  Fat, 
in  the  shape  of  cream  and  fresh  butter,  may  be  allowed, 
but  table  salt  is  to  be  forbidden,  for,  unlike  the  citrates 
and  acetates  of  the  alkalis,  this  salt  has  no  diuretic  action, 
and  is  not  easily  eliminated  by  the  kidneys.  On  this 
account  bacon  fat  is  not  a  desirable  addition  to  the  dietary, 
although  the  fat  alone,  without  the  added  sodium  chloride, 
would  be  unobjectionable.  In  the  food  generally  as  little 
salt  as  possible  should  be  allowed,  and  it  is  advisable  to 
have  the  bread  used  by  the  patient  made  for  him  without 
this  ingredient. 

It  is  a  common  practice  in  cases  of  acute  renal  dropsy 
to  enforce  an  exclusive  milk  diet.  This  is  advocated  on 
the  ground  that  the  excess  of  fluid  flushes  the  kidneys,  and 
that  the  nutriment  convened,  being  poor  in  protein,  is  suffi¬ 
ciently  sustaining  to  the  system  without  making  too 
exacting  demands  upon  the  kidney  cells.  But  it  is  useless 
to  attempt  to  flush  kidneys  when,  as  in  acute  nephritis, 
they  are  already  overburdened  and  cannot  respond.  More¬ 
over,  for  a  diet  to  be  satisfactory  in  this,  or  indeed  in  any 
other,  disease  it  must  be  readily  digestible,  and  not  prone 
to  undergo  unhealthy  changes  in  the  bowels.  In  neither 
of  these  respects  does  milk  answer  to  our  requirements.  A 
comparatively  small  part  of  the  curd  can  be  digested, 
however  carefully  it  may  be  manipulated  so  as  to  fit  it  to 
the  powers  of  the  weakened  organs ;  for  the  more  or  leas 
solid  mass  formed  by  the  casein  when  coagulated  in  the 
stomach  must  offer  a  stubborn  resistance  to  the  action  of 
the  gastric  juice  and  other  agents  of  digestion.  At  the 
same  time  the  undigested  residue  is  very  liable  to  undergo 
putrefactive  changes  in  certain  disordered  conditions  of 
the  bowels.  Moreover,  the  sameness  of  such  a  diet  is  a 
serious  obstacle  to  its  ready  digestion.  The  stomach  is  as 
quick  as  the  palate  to  resent  this  monotony,  and  the  disgust 
excited  by  a  repetition  of  the  same  food,  meal  after  meal, 
is  often  sufficient  to  bring  about  its  immediate  rejection, 
or,  if  it  be  retained,  to  render  its  value  in  nutrition 
comparatively  small.  The  incentive  to  healthy  digestion 
is  appetite;  food  taken  unwillingly  is  rarely  digested  with 
ease.  In  almost  all  cases  where  the  diet  is  confined 
entirely,  or  almost  entirely,  to  milk,  the  large  masses 
of  curd  which  are  discharged  by  the  action  of  an  aperient 
are  a  sufficient  proof  that  comparatively  little  real  nourish¬ 
ment  has  been  derived  by  the  patient  from  his  food.  It  is, 
perhaps,  no  misfortune  that  this  should  be  so,  for  if  a 
patient  who  is  condemned  to  such  a  diet  were  able  to 
digest  the  enormous  quantities  of  milk  forced  upon  him  by 
an  energetic  nurse,  his  assimilative  powers  would  almost 
certainly  fail  him.  His  blood  would  be  full  of  digested 
material  which  his  ti>sues  were  not  capable  of  taking  up, 
and  the  extra  work  thus  thrown  upon  the  liver  and  other 
excretory  organs,  in  their  efforts  to  rid  the  system  of  all 
this  unacceptable  nutriment,  would  be  likely  to  exert  any¬ 
thing  but  a  favourable  influence  upon  the  course  of  the 
illness.  The  beneficial  results  which  sometimes  seem  to 
ensue  from  an  exclusive  milk  diet  are  not  improbably 
dependent  upon  moderation  in  the  quantity  prescribed,  a 
liking  by  the  patient  himself  for  this  form  of  nourishment, 
and  the  greatly  reduced  intake  by  this  means  of  common 
salt,  for  milk  contains  no  more  than  a  grain  and  a  half  of 
sodium  chkiride  to  the  ounce. 

When  the  acuteness  of  the  attack  subsides  and  the 
complaint  begins  to  settle  down  into  a  chronic  course,  we 
may  venture  discreetly  to  widen  our  choice  of  remedies 
and  bring  into  use  some  of  the  special  drugs  which  act 
directly  upon  the  secretory  apparatus.  Of  these  the 
remedies  which  increase  blood  pressure  and  hasten  the 
circulation  through  the  kidneys  are  of  more  service  at 
this  stage  than  drugs  which  stimulate  the  secretory  cells 
of  the  tubules.  Therefore,  if  blood  pressure  be  not  unduly 
high,  digitalis  is  to  be  preferred  to  diuretin  and  caffeine. 
The  dose  of  digitalis  should  be  small  at  first,  and  I  greatly 
prefer  the  freshly -made  infusion  to  the  tincture.  As  a 
beginning,  twenty  drops  of  the  infusion  may  be  combined 
with  thirty  drops  of  spirits  of  nitre,  and  given  in  com¬ 
bination  with  the  saline  diuretic  every  three  hours  (in  the 
case  of  an  adult).  If  this  agree  well  and  be  found  to 
increase  the  secretion  of  urine,  we  may  venture  upon 
greater  liberality  in  our  dosage.  This  treatment  is  useful 


at  all  ages.  Children  bear  digitalis  well ;  but  care  must 
be  taken  that  in  early  life  the  dose  is  not  pushed  to 
an  immoderate  degree.  Twenty  drops  to  half  a  drachm  of 
the  infusion,  repeated  every  four  hours,  will  usually  be 
found  to  produce  all  the  good  effects  which  we  look  for  in 
the  drug.  It  is  important,  too,  not  to  give  the  remedy  too 
long  at  a  time  without  a  break.  Digitalis  is  a  cumulative 
drug,  the  action  of  which  persists  for  some  time  after  its 
administration  has  ceased.  If  continued  too  long  without 
a  pause,  even  a  moderate  dose  may  begin  to  produce  signs 
of  depression,  shown  by  pallor,  coldness  of  the  extremities, 
and  a  feeling  of  faintness.  If  vomiting  occur,  it  is  a 
symptom  which  should  always  attract  attention,  and  in  a 
child,  especially,  is  a  reason  for  an  immediate  change  in 
the  treatment.  In  giving  the  remedy  it  is  well  to  stop  the 
medicine  every  few  days  for  forty-eight  hours  or  so.  This 
plan  anticipates  the  cumulative  effect  and  causes  no  loss  of 
time,  for  the  action  of  the  drug  persists  sufficiently  in  the 
intervals.  Other  diuretics  may  also  be  used  which  have  a 
direct  influence  in  contracting  the  efferent  vessels  of  the 
kidney,  such  as  squill  and  infusion  of  broom-tops;  for  it  is 
a  matter  of  common  experience  that  the  diuretics,  like 
aperients,  produce  better  results  when  used  in  combination 
than  when  given  alone. 

Our  next  step,  as  improvement  advances,  is  cautiously 
to  make  use  of  remedies  which  have  a  stimulating  effect 
upon  the  kidney  cells,  such  as  caffeine,  diuretin,"  spirits  of 
juniper,  and  tincture  of  cantharides.  It  must  be  remem¬ 
bered,  however,  that  this  class  of  drug  is  only  diuretic 
when  given  in  moderate  dose,  for  in  large  quantity  it  is 
apt  to  overstimulate  the  secreting  structure  and  lessen  the 
flow  of  urine,  or  even  arrest  it.  It  is  best  to  begin  with 
small  doses,  such  as  caffeine  gr.  :[-j,  according  to  age, 
diuretin  gr.  iij-vj,  and  spirits  of  juniper  m  v-xv.  Later 
the  doses,  if  necessary,  may  be  increased.  Very  many 
combinations  of  these  remedies  may  be  devised  for  the 
treatment  of  renal  dropsy  after  the  acute  stage  has  passed 
off.  All  these  should  include  a  saline  diuretic  to  increase 
osmosis,  a  mild  stimulant  to  the  renal  cells,  such  as  spirits 
of  juniper,  diuretin,  or  caffeine,  and  a  member  of  the 
digitalis  group,  such  as  digitalis  itself,  strophanthus,  squill, 
or  the  infusion  of  broom- tops — all  drugs  which  quicken  the 
flow  of  blood  through  the  kidneys.  It  is  well  also,  if 
chemical  compatibility  will  allow  of  it,  to  include  a  propor¬ 
tion  of  spirits  of  nitre  in  the  prescription  in  order  to 
promote  dilatation  of  the  renal  vessels.  Combinations  of 
this  kind  are  found  in  the  pharmacopoeias  of  every 
hospital.  There  may  be  differences  in  the  choice  of  the 
several  constituents,  but  the  principle  of  combining 
variously  acting  diuretics  is  common  to  all.  In  the  use  of 
these  remfdies  we  must  never  forget  that  drugs  which 
stimulate  the  renal  cells— caffeine,  diuretin,  cantharides, 
and  the  essential  oils,  such  as  juniper  and  copaiba  (resin) — 
can  only  be  prescribed  in  dropsy  from  kidney  disease  with 
a  good  deal  of  caution.  Even  when  the  mischief  is  chronic 
the  rule  still  applies.  The  use  of  these  agents  must  always 
be  tentative  and  sparing,  and  they  must  be  regarded  as  of 
secondary  importance,  serving  only  as  helps  in  the  treat¬ 
ment  to  reinforce  the  action  of  such  remedies  as  cause 
dilatation  of  renal  vessels,  and  give  an  impulse  to  the 
general  circulation. 

At  a  later  stage,  if,  as  often  happens,  anaemia  is  a  pro¬ 
minent  symptom,  iron  is  found  to  be  of  service.  The 
perchloride  and  acetate  are  two  salts  which  have  a  definite 
diuretic  action,  but  it  is  well  to  use  them  at  first  in  small 
doses.  It  may  be  noted  that  iron  gives  a  black  colour  to  a 
mixture  containing  digitalis.  This  may  be  corrected  by 
the  addition  to  each  dose  of  a  few  drops  of  dilute  phos¬ 
phoric  acid.  If  the  perchloride  be  used,  a  combination  of 
the  three  elements  (the  iron,  the  digitalis,  and  the 
phosphoric  acid)  forms  a  perfectly  clear,  amber- coloured 
solution  ;  but  if  the  acetate  of  iron  be  used  instead  of  the 
perchloride,  although  the  black  colouring  is  removed,  the 
iron  is  thrown  down  in  the  form  of  the  insoluble  phosphate 
of  iron.  If,  then,  the  acetate  be  preferred,  it  is  better  to 
omit  the  digitalis  from  the  prescription  and  combine  the 
salt  with  the  acetate  of  ammonia,  giving  10  or  15  drops  of 
liq.  ferri  acetatis  with  a  drachm  of  Jiq.  ammoniae  acetatis 
to  the  dnsp.  Should  any  s’gn  of  heart  weaknpss  be  noticed, 

*  The  action  of  diuretin  upon  the  renal  secreting  cells  has  been 
disDuted  by  some  observers,  who  attribute  its  undoubted  diuretic 

I  influence  to  its  power  of  causing  dilatation  of  the  renal  vessels.  It  is 
said  also  to  promote  the  elimination  through  the  kidneys  of  common, 
salt. 
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a  ueefal  addition  to  this  formula  is  liq.strychninae  in  doses 
of  1  to  5  minims  according  to  the  age.  Whatever  prepara¬ 
tion  of  iron  be  used,  it  should  be  freely  diluted  and  taken 
directly  after  food.  It  acts  most  eflSciently  if  an  aerated 
■water  be  used  to  dilute  the  mixture.  It  will  be  found  con¬ 
venient  to  make  up  the  dose  with  plain  water  to  one  tea- 
spoonful,  and  order  this  quantity  to  be  taken  in  a  wine- 
glassful  of  soda  water  or  other  simple  gaseous  fluid  three 
times  a  day. 

As  the  oedema  subsides  greater  liberality  may  bo 
allowed  in  the  choice  of  foods,  and  chicken,  white  fish, 
and  a  little  mutton — especially  boiled  mutton — can  be 
taken  with  advantage. 

When  the  general  oedema  is  due  to  cardiac  insufficiency, 
the  kidneys  being  organically  sound,  we  have  greater 
freedom  in  our  choice  of  remedies.  The  oedema  is  the 
consequence  of  temporary  functional  disability  of  the 
kidneys,  for  the  circulation  through  them  is  for  the  time 
seriously  obstructed  owing  to  the  turgid  state  of  the  whole 
venous  system,  and  perhaps  also  to  direct  pressure  upon 
the  kidney  itself  by  accumulated  fluid  in  the  peritoneal 
cavity.  To  effect  the  removal  of  this  fluid  it  is  necessary 
not  only  to  stimulate  the  activity  of  the  kidneys,  but 
also  to  lighten  the  congestion  and  improve  the  general 
circulation  by  every  means  in  our  power.  We  must  insist 
upon  absolute  rest  to  the  body  in  order  that  the  heart’s 
action  may  not  be  hurried.  We  must  be  careful  to  regu¬ 
late  the  diet  so  that  the  digestive  powers,  enfeebled  as 
they  are  for  the  time,  may  not  be  overtaxed.  The  ques¬ 
tion  of  feeding  is  one  which  is  too  often  left  to  the  nurse 
in  charge,  to  give  food  or  withhold  it  at  her  discretion  ; 
but  it  is  really  one  which  requires,  and  should  never  fail 
to  receive,  the  earnest  attention  of  the  medical  attendant, 
for  it  is  of  urgent  importance  not  to  err  on  the  side  of 
excess.  It  is  always  advisable  to  order  four  small  meals 
rather  than  three  larger  ones  in  the  day.  These  may 
include  mutton  or  chicken,  fish,  egg,  and  toast,  or  bread- 
and-butter.  We  should  carefully  regulate  the  quantity  of 
fluid  to  be  taken,  especially  of  milk,  and  positively  forbid 
starches  cooked  with  milk,  jams,  and  all  the  acid  fruits, 
cooked  or  raw;  for  the  fermentation  of  such  foods  in  the 
alimentary  canal  only  adds  to  the  discomfort  of  the  patient 
by  filling  his  body  with  wind.  We  next  proceed  to  act 
freely  upon  the  bowels  with  aperients  which  encourage 
secretion  into  the  intestine.  By  this  means  we  draw 
water  away  from  the  tissues,  and  also  relieve  the  pressure 
upon  the  kidney.  ^ 

In  our  choice  of  a  diuretic  in  a  case  of  cardiac  dropsy 
we  must  bear  in  mind  that  the  cause  of  the  oedema  lies 
primarily  in  the  chest,  and  not  in  the  abdomen,  and  that 
remedies  which  act  only  upon  the  kidney  are  of  little  or  no 
value  unless  combined  with  others  which  strengthen  the 
action  of  the  heart.  We  must  remember,  too,  that  when 
blood  pressure  is  low  drugs  which  tend  to  lower  arterial 
tension  still  further  are  not  only  useless,  but  become  an 
actual  source  of  danger.  We  turn,  then,  to  the  list  of  cardiac 
tonics — of  remedies  which  increase  the  vigour  of  the  heart’s 
moyernents,  and  moderate  undue  rapidity  of  action.  Under 
their  influence  the  heart  contracts  with  greater  energy ; 
the  diastolic  pause  is  lengthened  so  as  to  allow  of  more 
complete  unloading  of  the  large  venous  trunks,  and  more 
blood  is  forced  through  the  kidneys.  Digitalis,  strophanthus, 
convallaria,  squill,  and  some  other  drugs  act  in  this  way, 
but  digitalis,  as  a  rule,  is  the  most  highly  prized.  In  two 
or  three  days  after  beginning  its  use  the  blood  pressure 
rises,  the  pulse  becomes  fuller  and  more  regular,  and  there 
is  copious  diuresis.  This  improvement  is  especially  notice¬ 
able  in  cases  where  there  is  dilatation  of  the  left  side  of 
the  heart  with  mitral  insufficiency,  a  feeble  irregular  pulse, 
and,  as  a  consequence  of  low  arterial  pressure,  a  scanty 
secretion  of  urine.  Unless  mitral  regurgitation  be  present 
the  influence  of  the  remedy  in  promoting  an  increased  flow 
of  urine  is  but  small ;  and  if  the  heart  is  already  acting 
strongly  and  the  pulse  is  full,  regular,  and  equal,  without 
signs  of  mitral  leakage,  digitalis  is  not  required,  and  if 
given  may  probably  prove  hurtful.  Under  such  conditions 
the  urinary  secretion  is  normally  free ;  and  as  a  rule  we 
may  take  the  amount  of  urine  passed  as  a  fair  guide  to  the 
probable  usefulness  of  the  remedy.  Therefore,  if  secretion 
be  al^ady  of  normal  amount,  and  the  pulRe  be  regular  and 
full,  digitalis  should  not  be  included  in  the  prescription 
Instead  we  should  give  diuretin  combined  with  an  infusion 
of  broom-tops.  It  may  be  remarked  that  a  feeble  irregular 


pulse  is  not  in  itself  a  sufficient  sign  that  digitalis  is 
required.  The  effect  of  the  drug,  if  given  too  continuously 
or  in  too  large  a  dose,  is  to  make  the  pulse  very  rapid  and 
very  weak,  and  to  lessen  the  renal  secretion.  In  all 
cases,  therefore,  where  these  symptoms  are  observed 
it  is  well  to  inquire  as  to  what  treatment,  if  any, 
has  been  adopted  before  we  venture  upon  the  use  of  this 
remedy.  It  may  well  be  that  digitalis  has  already  been 
given  in  excess  and  ought  at  once  to  be  replaced  by 
strychnine  and  stimulants.  So,  also,  if  there  be  great  dila¬ 
tation  of  the  tight  side  of  the  heart  with  tricuspid  regur¬ 
gitation,  digitalis  should  be  given  with  caution,  for  by 
heightening  the  vigour  of  contraction  of  the  right  ventricle 
we  run  the  risk  of  increasing  dangerously  the  leakage 
backwards  into  the  overcharged  systemic  veins.  Again,  in 
cases  of  early  aortic  regurgitation  digitalis  is  a  dangerous 
drug  to  employ,  but  at  a  later  stage  when  mitral  incompe¬ 
tence  has  become  established  its  use  is  followed  by  very 
satisfactory  results.  There  is  one  other  point  which  may 
be  noted :  digitalis  acts  not  only  upon  the  heart  but  also 
upon  the  coats  of  the  peripheral  vessels  of  the  general 
system  causing  them  to  contract.  They  therefore  offer 
increased  resistance  to  the  driving  force  of  the  heart.  If 
the^  heart  be  gravely  degenerated,  as  in  the  fatty  heart 
which  is  common  in  elderly  persons,  or  in  the  acute  dege¬ 
neration  of  the  heart  which  is  often  seen  in  cases  of 
chronic  heart  disease  at  all  ages,  this  resistance  may  be 
so  great  that  the  cardiac  contractions  are  unequal  to  the 
effort  of  driving  the  blood  through  the  narrowed  peripheral 
vessels,  and  the  heart  stops  beating.  A  sudden  cardiac 
failure  from  this  cause,  then,  may  be  directly  promoted 
by  the  very  means  which  we  adopt  in  the  hope  of 
preventing  it. 

If  we  desire  to  obtain  the  tonic  influence  of  digitalis 
upon  the  heart  walls  without  causing  a  corresponding  con¬ 
traction  of  the  peripheral  vessels,  we  can  neutralize  its 
effect  upon  the  latter  by  combining  each  dose  of  the 
remedy  with  a  proportion  (20,  30,  or  more  drops)  of  the 
spirits  of  nitrous  ether,  which  has  the  property  of  causing 
dilatation  of  the  small  vessels  both  of  the  kidney  and  the 
general  system.  Or  we  may  make  use  of  another  caidiac 
tonic — the  tincture  of  strophanthus.  This  drug,  although 
it  acts  upon  the  heart  like  digitalis,  has  much  less  power 
of  causing  contraction  of  the  peripheral  vessels. 

Although  as  a  cardiac  tonic  digitalis  is  the  remedy 
we  value  most,  its  efficacy  as  a  diuretic  may  be  further 
enhanced  by  giving  it  in  combination  with  other  drugs 
which  promote  diuresis  by  different  means.  A  conjonction 
with  drugs  which  have  a  special  action  upon  the  renal 
epithelial  cells  is  usually  attended  with  the  best  results, 
for  in  cardiac  dropsy  the  cells  are  healthy,  and  capable, 
therefore,  of  responding  to  stimulation.  The  citrate  of 
caffeine  is  perhaps  the  most  useful  of  these  drugs  in 
ordinary  cases.  This  remedy,  like  digitalis  itself,  has  the 
power  of  compensating  for  valvular  insufficiency  and 
improving  the  rhythm  of  the  heart,  and  it  has  also  its 
own  special  endowment  of  stimulating  the  kidney  cells  of 
the  tubules.  The  combination  is  further  strengthened  by 
the  addition  of  sweet  spirits  of  nitre,  as  dilator  of  the 
afferent  vessels  of  the  kidney,  in  doses  of  30  to  60  drops. 
In  giving  this  combination  it  is  best  to  prescribe  the 
digitalis  alone  or  in  conjunction  with  the  nitrous  ether  for 
two  or  three  days  before  adding  the  caffeine,  as  digitalis 
requires  to  be  taken  several  days  before  its  effects  become 
noticeable.  The  dose  of  caffeine  should  be  moderate 
(grains  ij  to  iij  two  or  three  times  a  day),  as  stimulation  of 
the  epithelial  cells  of  the  kidney  should  always  be  looked 
upon  as  a  temporary  measure  which  is  not  to  be  abused, 
and  may  do  harm  if  carried  to  excess. 

The  infusion  of  broom- tops  ia  another  safe  remedy 
which  may  be  usefully  combined  with  digitalis.  It  con¬ 
tains  sparteine,  an  alkaloid  which  has  an  action  upon  the 
heart  similar  to  that  of  caffeine,  and  also  contracts  the 
efferent  vessels  of  the  kidneys.  An  ounce  of  the  infusion 
given  in  conjunction  with  a  dracbm  of  infusion  of  dijjit.alis, 
30  to  60  drops  of  spirits  of  nitrous  ether  and  60  to  90  drops 
of  the  acetate  of  ammonia  solution,  is  a  diuretic  of  gn  at 
value  both  in  cardiac  dropsy  and  in  that  which  results 
from  renal  disease  after  the  acute  stage  is  at  an  end. 
2\itrous  ether  is  one  of  our  most  valuable  diuretics  and 
can  be  included  in  most  combinations;  but  it  is  incom¬ 
patible  with  diuretin  and  the  salicylates,  and  also  with 
antipyrin  and  any  drug  containing  tannin.  Its  good  effects 
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are  perhaps  most  noticeable  when  given  in  con^ination 
with  acetate  of  potash,  digitalis,  and  squill.  Diuretin, 
again,  is  a  remedy  which  we  could  ill  spare.  It  is  most 
useful  in  cases  where  digitalis  has  failed  to  bring  relief  or 
could  not  be  taken  without  unpleasant  effects.  The  drug 
has  little  or  no  action  upon  the  cardiac  muscle  and  appears 
to  exert  its  influence  as  a  diuretic  quite  apart  from  any 
increase  of  the  blood  pressure.  It  may  therefore  be  given 
without  misgivings  when  blood  pressure  is  high  and  when, 
as  a  consequence,  digitalis  and  other  cardiac  tonics  are 
not  desirable  remedies.  Diuretin  has  been  found  of 
especial  value  in  cases  of  acute  cardiac  dropsy  where  the 
symptoms  appear  very  suddenly.  It  may  be  usefully 
combined  with  infusion  of  broom-tops  and  small  doses  of 

tincture  of  strophanthns.  .  -4.1, 

Some  cases  of  cardiac  dropsy  resist  treatment  witn 
extreme  obstinacy.  Although  the  diet  may  be  arranged 
carefully  both  as  to  quantity  and  quality  and  the  bowe‘8 
kept  regular  and  free,  the  patient  seems  to  be  unable  to 
respond  satisfactorily  to  any  treatment,  and  meets  every 
fresh  combination  of  diuretic  remedies  with  the  same 
disappointing  insensibility.  When  progress  seems  thus  at 
a  standstill,  there  are  two  drugs,  either  of  which  will 
often  bring  about  a  welcome  change  in  the  situation.  One 
of  these  is  tincture  of  cantharides.  I  look  upon  this 
remedy  as  one  of  our  most  useful  means  of  promoting 
diuresis  in  cardiac  dropsy.  Its  action  is  upon  the  secreting 
cells  cf  the  tubules,  and  the  effects  manifest  themselves 
very  quickly.  I  have  often  seen  a  formidable  quantity  of 
fluid  disappear  in  the  course  of  a  few  days  under  the 
influence  of  this  remedy,  although  all  previous  treatment 
had  failed  to  make  any  impression  upon  the  complaint. 
The  dose  may  be  2  or  3  to  30  minims,  according  to  the 
ac^e,  given  several  times  a  day.  The  tincture  can  be  used 
in  combination  with  any  other  remedy,  and  may  be  use¬ 
fully  added  to  a  mixture  containing  caffeine,  tincture  of 
strophanthus,  and  spirits  of  nitre 

The  other  remedy  which  in  obstinate  cases  can  often 
be  given  with  conspicuous  success  is  mercury.  Either 
calomel  or  blue  pill  may  be  employed,  but  I  prefer  the 
latter.  This  remedy  is  well  known  as  a  useful  addition 
to  digitalis  and  squill  when  these  drugs  are  prescribed  for 
tVi  sir  diuretic  action,  but  it  is  when  given  alone  that  the 
effects  of  blue  pill  are  most  strikingly  manifested.  The 
cases  which  are  best  fitted  for  this  treatment  must  be 
chosen  with  care.  The  drug  seems  to  have  an  action 
CO  nplementary  to  that  of  digitalis,  and  to  prove  most 
efficient  in  cases  where  the  latter  has  failed  to  increase 
materially  the  urinary  secretion.  It  may  therefore  be 
re  .warded  as  belonging  to  the  same  group  as  diuretin  and 
caffeine.  Mercury  is  to  be  avoided  if  renal  disease  be 
present,  and  when  given  should  not  be  pressed  if  diuresis 
do  not  result  in  the  course  of  three  or  at  the  most  four 
days,  for  it  is  in  such  cases  that  the  system  may  possibly 
be  unfavourably  affected  by  the  treatment.  I  have  given 
blue  pill  in  doses  of  3  grains  three  times  a  day  in  many 
cases,  both  to  young  people  of  10  or  12  years  of  age  and 
also  to  the  adult,  and  have  found  it  to  be  very  well  borne 
and  produce  free  secretion;  but  when  diuresis  has  been 
fully  established  I  have  made  it  a  rule  to  discontinue  the 
mercury  and  replace  it  with  a  mixture  of  caffeine  and 
spirits  of  nitre  with  infusion  of  broom-tops.  If  the 
mercurial  be  continued  too  long  we  run  the  risk  of  setting 
up  stomatitis ;  and  in  any  case  it  is  wise  while  the 
remedy  is  being  taken  to  wash  out  the  mouth  several  times 
a  day  with  a  suitable  antiseptic  solution.  The  drug  is 
supposed  to  act  by  increasing  the  formation  of  urea,  which 
is  well  known  to  have  a  powerful  diuretic  action,  or 
possibly  it  may  directly  stimulate  the  renal  cells.  The 
mercurial  treatment  should  be  reserved  for  cases  which 
have  proved  obdurate  to  other  methods,  and  it  is  fortu¬ 
nately  in  just  such  patients  that  the  most  successful 
results  have  been  observed. 

Messrs.  S.  F.  Edge,  ijimited,  have  issued  a  catalogue 
of  their  1911  noiseless  Napier  cars.  Special  attention  is 
called  to  the  colonial  Napier  models,  which  are  built  to 
suit  the  varied  requirements. 

The  International  Exposition  of  Food,  Brewing,  Wines, 
Liqueurs,  and  the  Industries  relating  thereto,  with  a  sec¬ 
tion  of  medico  pharmaceutical  hygiene,  is  to  be  held  at 
Antwerp  this  year.  The  exposition  will  be  open  from 
September  to  November.  It  is  under  the  patronage  of 
Her  Royal  Highness  the  Countess  of  Flanders. 
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The  serum  treatment  of  diphtheria  has  now  been  in  the 
hands  of  the  profession  for  so  long  a  period— namely, 
upwards  of  sixteen  years— that  it  may  possibly  be  a 
matter  of  surprise  to  some  that  it  should  be  chosen  as 
the  subject  for  discussion  now.  I  understand,  however, 
that  there  are  special  reasons  for  this  choice.  Hitherto, 
in  London  at  any  rate,  the  serum  treatment  of  diphtheria 
amongst  the  poor  has  been  almost  entirely  confined  to 
hospital  practice.  Partly  because  the  medical  practitioner 
knows  that  if  he  notifies  a  poor  person  to  be  suffering 
from  diphtheria,  the  patient  will  speedily  be  removed  to 
hospital,  there  to  receive  appropriate  treatment,  and 
partly  because,  even  if  he  wishes  to  make  use  of  serum 
before  the  removal  of  the  patient,  he  is  deterred  by  the 
expense  of  the  remedy,  it  is  rarely  that  a  patient  is 
treated  with  antitoxin  before  he  is  removed  to  hospital. 
There  is  no  doubt  that  any  considerable  delay  in  the 
employment  of  antitoxin  in  the  treatment  of  diphtheria 
is  highly  detrimental  to  the  interests  of  the  patient.  In 
order,  therefore,  that  the  poor  patient  may  be  subjected 
to  the  most  efficacious  treatment  at  the  earliest  possible 
moment,  even  before  removal  to  hospital,  the  Local 
Government  Board  on  August  15th  last  issued  an  Order 
sanctioning  the  provision  by  the  councils  of  the  metro¬ 
politan  boroughs  of  a  temporary  supply  of  diphtheria 
Ltitoxin.  I  understand  that  the  City  of  Westminster  is 
proposing  to  avail  itself  of  this  Order  and  to  supply 
medical  men  residing  in  that  city  with  antitoxin  for  use 
in  suitable  cases.  This  action  of  the  public  health, 
authority  may  result  in  forcing  the  serum  treatment  of 
diphtheria  upon  the  notice  of  some  who  have  not  up  to 
the  present  been  practically  concerned  with  it.  In  com¬ 
plying  with  the  request  of  the  Executive  Committee  of 
your  Division  to  read  this  paper  I  take  the  opportunity  of 
bringing  forward  certain  points  connected  with  the  anti¬ 
toxin  treatment  which  do  not  appear  to  be  generally 

^sb,  in  the  first  place,  to  make  it  quite  clear  that 
I  am  myself  most  firmly  convinced  of  the  value  of  anti¬ 
toxin  in  the  treatment  of  diphtheria.  I  have  had  an 
extensive  experience  of  the  disease  reaching  back  to  eight 
years  before  the  discovery  of  the  serum  method,  and 
"l  regard  the  antitoxic  serum  as  a  specific.  But  at  the 
same  time  I  am  of  opinion  that  there  are  certain  limits  to 
its  use,  and  what  they  are  I  shall  presently  in^cate. 
Another  point  I  am  also  quite  decided  upon,  and  that  is 
the  importance  of  early  treatment.  As  I  am  so  certain 
upon  these  two  points  it  may  be  said  to  me  that  the  omy 
limit  to  the  use  of  antitoxin  is  the  limit  of  dosage  that  if 
a  person  is  suffering  from  diphtheria,  or  is  suspected  to  be 
suffering  from  diphtheria,  he  should  have  antitoxin.  That 
is  a  view  I  myself  held  some  years  ago,  but  a  more  exten¬ 
sive  experience  has  led  me  to  modify  it.  I  think  that  the 
most  convenient  course  I  can  take  in  this  paper  is,  first,  to 
give  the  reasons  for  the  modification  which  I  have  deemed 
it  desirable  to  make  in  my  opinion  and  therefore  in 
my  practice,  and,  secondly,  to  point  out  in  what  these 
modifications  of  practice  consist. 

Serum  Sichness. 

Immediately  after  the  introduction  of  the  serum  treat¬ 
ment  of  diphtheria  in  1894  it  was  observed  that  in  a 
certain  number  of  the  patients  treated  symptoms  appeared 
of  such  a  nature  as  very  rarely  indeed  occurred  in 
diphtheria  cases  not  treated  with  serum.  It  soon  became 
clear  that  these  symptoms  were  due  to  the  serum.  As 
serum  treatment  was  extended  to  other  diseases  such  as 
tetanus,  streptococcal  infection,  and  enteric  fever  it  was 
found  that  the  symptoms  alluded  to  were  not  due  to  the 
antitoxic  or  antimicrobic  principle  in  the  serum,  but  to  the 
serum  itself.  Serum  from  a  horse  which  bad  not  been 
immunized  against  any  disease  was  found  to  produce  these 

*  A.  paper  read  before  the  Westminster  Division  of  the  Metropolitan 
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symptoms  in  a  certain  number  of  persons.  The  symptoms 
are  Wer  and  a  rash,  usually  urticaria  or  a  variety  of 
erythema  multiforme.  These  symptoms  occur  in  about 
33  per  cent,  of  the  cases  treated.  But,  besides  them,  other 
and  much  more  unpleasant  symptoms  were  observed, 
though  less  frequently,  in  3  or  4  per  cent,  of  the  cases — 
namely,  acute  pains  in  joints,  tendons,  and  fasciae,  with 
fever.  Occasionally  the  joints  were  swollen.  There  was, 
in  fact,  arthritis.  In  such  cases  the  symptoms  bear  some 
resemblance  to  an  attack  of  rheumatic  fever.  I  need 
hardly  say  that  an  attack  of  this  kind  is  most  unpleasant. 
It  was  recognized  at  the  time  that  this  added  illness 
might  act  prejudicially  on  a  patient  who  was  just  recover¬ 
ing  from  a  severe  attack  of  diphtheria,  but  it  was  felt  that 
the  risk  of  harm  from  the  "  serum  sickness  ” — to  use  the 
expression  of  von  Pirquetand  Schick* — was  less  than  that 
which  was  incurred  if  the  patient  was  left  to  the  mercy  of 
an  attack  of  diphtheria.  One  other  observation  was  made 
in  respect  of  these  symptoms,  the  significance  of  which 
will  appear  later — that  they  rarely  set  in  before  the 
expiration  of  a  week  from  the  injection  of  the  serum — that 
is  to  say,  after  what  might  be  called  an  incubation  period 
of  some  duration,  which  in  some  instances  is  prolonged  to 
as  long  as  even  three  weeks. 

This  febrile  attack,  with  a  rash  and  in  some  cases  also 
with  arthritis,  constitutes  what  has  been  termed  the 
“normal  reaction”  due  to  horse  serum.  As  the  horse 
is  the  animal  which  is  almost  solely  employed  for  the  pro¬ 
duction  of  the  various  curative  serums,  our  knowledge  of 
the  serum  sickness  is  almost  entirely  derived  from  the 
use  of  horse  serum.  But  it  is  known  that  the  serum  of 
other  animals  will  give  rise,  more  or  less  markedly,  to  the 
same  effects. 

As  1  have  said,  the  relation  between  the  sickness  and 
the  serum  was  recognized  as  soon  as  the  antitoxin  treat¬ 
ment  was  in  full  swing.  In  the  vast  majority  of  cases  the 
sickness,  though  it  may  be  unpleasant,  is  not  dangerous ; 
and  the  normal  reaction  has  come  to  be  looked  upon  as  a 
minor  evil  that  has  to  be  put  up  with. 

Abnormal  Beactions. 

Besides  the  normal  reaction  there  are  other  reactions 
due  to  serum,  which  have  been  called  “  abnormal  reac¬ 
tions,”  because  they  differ  very  widely  in  their  appear¬ 
ances  from  the  normal  reaction.  In  some  cases  the 
difference  is  rather  one  of  degree  than  kind ;  but  in  others 
the  phenomena  are  totally  different  from  those  of  an 
attack  of  ordinary  serum  sickness.  It  was  some  time 
before  these  abnormal  reactions  were  recognized  and  the 
circumstances  under  which  they  arose  defined.  They 
may  be  divided  into  two  main  classes — the  one  in  which 
the  patient  has  previously  been  injected  with  serum,  the 
other  in  which  he  has  not. 

Abnormal  Reaction  after  Second  Injection. 

The  first  class  may  be  subdivided  into  three  groups. 

The  first,  in  which  the  symptoms  appear  after  the  usual 
incubation  period  of  not  less  than  one  week,  but  they 
are  unusually  severe,  and  occasionally  a  symptom  not  seen 
in  an  ordinary  attack  of  serum  sickness  is  met  with.  The 
following  is  an  example  of  this  form  of  abnormal  reaction. 

I  select  this  instance — as  I  shall  later  select  other 
instances — because  it  happened  to  and  is  related  by  a 
medical  man,  who  is  able  to  describe  the  symptoms  much 
more  graphically  than  could  be  delineated  by  the  mere 
passive  observer.  Dr.  W.  Bligh^  was  led  to  relate  his  own 
“tale  of  woe”  by  the  publication  of  a  somewhat  similar 
tale  by  Dr.  R.  Thorne  Thorne,  whose  account  of  his  own 
case  I  shall  presently  read  to  you. 

About  four  years  ago  I  gave  myself  a  prophylactic  dose  of 
antidiphtherial  serum  of  1,000  units  in  the  left  forearm.  Nine 
days  after  an  urticarial  rash  appeared  all  over  the  left  upper 
extremity,  but  nowhere  else.  It  disappeared  within  a  day 
or  two. 

You  will  notice  that  after  that  injection  Dr.  Bligh 
suffered  from  a  mild  attack  of  ordinary  serum  sickness. 

Eighteen  months  ago  I  again  gave  myself  a  similar  dose,  in  the 
same  place.  On  the  evening  of  the  ninth  day,  after  dinner,  I 
suddenly  came  out  in  an  urticarial  eruption  over  the  left  arm, 
front  of  chest,  and  abdomen.  The  rash  appeared  literally  in  a 
few  minutes,  and  was  very  profuse.  I  walked  from  my  drawing¬ 
room  into  my  study,  a  distance  of  a  few  paces,  to  consult  Dr. 
Kanthack’s article  in  Professor  Sir  Clifford  Allbutt’s  Medicine  on 
the  subject.  Before  I  found  the  reference  the  rash  disappeared. 


and  I  was  immediately  seized  with  such  faintness  that  I  had  to 
lie  prone  on  the  floor.  In  a  few  minutes  I  had  sufidciently 
recovered  to  crawl  upstairs  on  hands  and  knees  and  climb  into 
bed.  Pari  pansu  with  this  improvement  of  feeling  out  came  the 
urticarial  rash  once  more  all  over  ray  body,  on  the  abdomen  and 
thorax  the  wheals  being  as  large  as  a  good-sized  plate.  In  a  few 
minutes  more  the  lips  and  buccal  surface  of  the  cheeks  began 
to  swell,  and  a  most  uncomfortable  feeling  behind  the  sternum 
and  in  the  epigastrium  became  noticeable,  suggesting  that  the 
oesophagus  and  stomach  were  taking  part  in  the  orgy.  I 
passed  a  most  unhappy  night,  no  vomiting,  like  my  brother 
sufferer,  Dr.  Thorne  Thorne,  but  a  continued  misery  of  feeling 
that  the  post-sternal  and  epigastric  pain  would  go  if  I  could 
only  bring  up  flatus.  However,  between  3  and  4  a.m.  the  dis 
comfort  abated,  sleep  came,  and  I  awoke  later  in  the  morning 
feeling  quite  well,  with  the  rash  gone,  and  able  to  do  my  day’s 
work  as  though  nothing  had  occurred. 

On  this  occasion  Dr.  Bligh  suffered  from  a  much  more 
severe  attack  of  serum  sickness,  and  the  symptoms  were 
unusual  in  that  they  came  on  very  abruptly,  the  rash 
invaded  the  mucous  membranes,  and  there  was  faintness. 
But  the  incubation  period  was  present,  and  was  of 
customary  duration. 

In  the  second  group  the  symptoms  may  or  may  not  be 
of  extraordinary  severity  or  character,  but  the  character¬ 
istic  feature  is  that,  while  there  is  an  incubation  period, 
its  duration  is  shorter  than  usual.  Instead  of  being  seven 
days  or  more  it  may  be  twelve  hours  to  six  days.  This 
is  the  “accelerated  reaction”  of  von  Pirquet  and  Schick, 
The  following  is  an  example  of  this  reaction 

Louisa  C.,  aged  6  years,  received  12,000  units  of  antitoxin  for 
an  attack  of  diphtheria.  This  was  followed  by  a  slight  rash 
four  days  later,*  and  by  a  second  rash,  fever,  and  joint  pains 
on  the  ninth  day  from  the  injection.  Some  weeks  later  the 
child  had  a  relapse  of  diphtheria,  and  she  was  again  treated 
with  antitoxin,  6,000  units  of  which  were  given  109  days  after 
the  first  injection.  The  next  day  an  erythematous  eruption 
made  its  appearance,  which  lasted  for  several  days  and  was 
accompanied  by  sharp  febrile  symptoms,  the  temperature 
being  104°  F.  and  105°  F.  on  the  fourth  and  fifth  days  of  the 
rash. 

Another  and  more  severe  instance  of  the  accelerated  ‘ 
reaction  is  the  case  of  Dr.  R.  Thorne  Thorne,®  which  I  now 
relate  in  his  own  words. 

I  suffered  from  a  mild  attack  of  diphtheria  in  1889,  followed 
by  a  troublesome  paralysis,  and  hence  I  have  since  on  three 
different  occasions  injected  myself  with  a  prophylactic  dose  of 
the  serum  (1,000  units)  when  attending  cases  of  diphtheria  in 
which  I  have  been  more  than  usually  exposed  to  a  virulent 
infection.  My  first  injection  was  in  December,  1902,  after  which 
I  suffered  from  a  slight  urticarial  rash  round  the  seat  of  injec¬ 
tion.  My  second  was  in  September,  1904.  This  was  followed 
by  a  more  general  rash  and  some  malaise.  My  last  injection 
was  in  November,  1907.  Two  days  after  the  injection  I  felt  very 
unwell ;  three  days  later  I  could  hardly  do  my  work  as  I  felt  so 
ill,  and  my  suboccipital  lymphatic  glands  were  enlarged  and 
tender.  On  the  night  of  the  seventh  day  I  went  to  hed  with 
the  intention  of  stopping  there  next  day,  as  I  felt  unfit  for 
work,  and  was  suffering  from  a  more  or  less  generalized 
urticaria.  At  12.30  a.m.  I  awoke  feeling  sick,  and  vomited 
almost  continuously  for  half  an  hour,  till  I  w'as  quite  exhausted. 
The  rash  by  this  time  had  become  general,  and  on  the  abdomen 
was  in  places  quite  the  size  of  a  five-shilling  piece,  and  raised 
nearly  half  an  inch.  I  was  completely  covered  from  head  to 
foot  with  the  exception  of  the  palms  and  soles.  The  irritation 
was  almost  unbearable.  At  3  a.m.  I  was  again  seized  with 
vomiting,  which  lasted  quite  half  an  hour.  By  this  time  my 
tongue  had  swollen,  due  to  the  urticaria,  and  I  found  some 
difficulty  in  breathing.  At  4  a.m.  the  joints  below  the  hip  and 
shoulder  were  attacked,  and  became  so  swollen  that  I  could  not 
bend  my  fingers.  By  8  a.m.  the  rash  had  almost  gone,  and 
I  'felt  better,  but  on  getting  out  of  bed  I  found  that  I  could  not 
stand,  and  fainted.  By  the  evening  I  felt  well,  but  very  shaken 
and  weak.  My  temperature  was  normal  during  the  week  pre¬ 
ceding  the  attack.  I  know  that  I  had  eaten  nothing  which 
could  have  upset  me,  and  I  believe  that  the  vomiting  was  due 
to  urticaria  of  the  stomach.  I  also  experienced  some  thoracic 
and  abdominal  pain  during  the  height  of  the  attack. 

The  characteristic  feature  of  these  two  cases  is  that  the 
symptoms  of  serum  sickness  began  to  show  themselves 
earlier  than  usual,  within  twenty -four  hours  in  the  case  of 
the  little  girl,  and  two  days  after  the  injection  in  that  of 
Dr.  Thorne  Thorne.  It  will  be  noticed  that  Dr.  Thorne 
Thorne  suffered  from  faintness,  and  that  his  attack  was 
much  like  that  experienced  by  Dr.  Bligh. 

In  the  third  group  the  symptoms  of  the  serum  reaction 
occur  within  a  few  minutes  or  five  or  six  hours  of  the  injec¬ 
tion  of  serum.  This  is  the  “  immediate  reaction  ”  of  von 
Pirquet  and  Schick.  In  my  experience  I  have  only  once 
known  the  symptoms  of  a  serum  reaction  to  appear 

Occasionally  the  incubation  period  of  a  normal  reaction  is  less 
than  a  week. 
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betsveen  the  sixth  and  nineteenth  hour  after  an  injection — 
that  is  to  say,  that  an  immediate  reaction  occurs  within 
six  hours  of  the  administration  oE  serum,  and  an  accelerated 
reaction  after  a  lapse  of  about  eighteen  hours.  In  one 
case  a  reaction  which  I  regarded  as  accelerated  occurred 
twelve  hours  after  an  injection.  The  symptoms  of  an 
immediate  reaction  are  prone  to  be  severe  and  even 
dangerous,  and  to  be  different  in  their  character  from 
those  of  the  other  reactions.  The  following  is  an  instance 
of  this  reaction.^ 

Elaie  E.,  aged  3  years,  suffering  from  a  severe  attack  of  diph¬ 
theria,  received  by  suboutaneons  injection  4  000  units  of  anti¬ 
toxin  on  each  of  the  days  October  26th,  27th,  and  28ch,  and  2,000 
on  the  29th,  14,000  units  in  all.  A  slight  erythematous  rash 
came  out  on  November  20th,  and  lasted  for  three  days.  On 
December  14th  symptoms  of  a  relapse  of  diphtheria  set  in,  and 
the  next  day,  that  is,  fifty  days  after  the  first  injection  on 
Oatober  26th,  4,000  units  were  injected  beneath  the  skin. 
Within  a  quarter  of  an  hour  the  child  was  very  sick,  and  was 
covered  with  an  urticarial  rash.  Two  and  a  half  hours  later 
she  had  a  rigor  which  lasted  about  half  an  hour.  She  became 
cyanosed,  and  the  pulse  was  rapid  and  feeble.  She  gradually 
recovered  though  the  rash  was  present  the  next  day.  A  second 
rash  made  its  appearance  on  December  21st  and  lasted  to  the 
25rd,  during  which  time  the  patient  also  suffered  from  fever. 

The  symptoms  of  the  immediate  reaction  differ  from 
those  of  the  other  reactions  which  I  have  described  in 
their  severity  and  the  explosive  suddenness  with  which 
they  show  themselves.  Besides  the  rash — which  may 
invade  the  whole  of  the  skin,  and,  it  would  seem,  certain 
of  the  mucous  membranes  also,  in  a  very  few  minutes — 
there  are  a  high  temperature,  cyanosis,  and  a  rigor. 
Oocasionally  there  is  collapse,  and  in  one  case  under  my 
care  there  were  convulsions  and  drowsiness. 

Now,  in  each  of  these  three  groups  of  cases  the  peculiar 
symptoms  manifested  themselves  in  consequence  of  an 
injection  of  serum  given  for  a  relapse  of  diphtheria  some 
considerable  time  after  the  first  administration  of  serum. 

I  drew  your  attention  to  the  fact  that  an  attack  of  serum 
sickness  was  preceded  by  an  incubation  period  of  about 
seven  to  fourteen  days’  duration.  It  is  the  merit  of  von 
Pirquet  and  Schick  to  have  pointed  out  that  an  abnormal 
reaction  did  not  occur  in  these  cases  of  second  injec¬ 
tion,  unless  the  second  injection  was  given  after  the  lapse 
of  a  period  from  the  first  injection  which  was  longer 
than,  or  at  least  as  long  as,  the  ordinary  incubation  period 
— that  is  to  say,  at  least  a  week.  These  reactions  are  not 
set  up  by  a  second,  third,  or  later  injection,  unless  there  is 
an  interval  of  at  least  a  week  between  the  first  and  the 
one  that  produces  the  abnormal  reaction.  The  shortest 
period  that  I  have  observed  for  an  accelerated  reaction 
has  been  eighteen  days,  which  is,  I  believe,  the  shortest 
recorded,  while  the  longest  has  been  1,851.  Von  Pirquet 
and  Schick  have  reported  an  interval  of  seven  and  a  half 
years.  The  extremes  for  the  immediate  reaction  that 
have  been  observed  in  my  cases  have  been  twenty- one  and 
four  hundred  and  thirteen  days,  but  Currie®  has  reported 
a  minimum  of  ten  days,  and  von  Pirquet  and  Schick  a 
maximum  of  three  years.  It  is  quite  possible  that  there 
is  no  limit  to  the  maximum  period,  and  that  an  abnormal 
reaction  may  be  set  up,  in  a  person  who  has  once  been 
injected,  by  reinjecting  him  subsequently  at  any  time. 
There  are  many  cases  on  record  in  which  reinjections 
have  been  practised  at  short  intervals,  but  the  cases  in 
which  the  interval  between  the  two  injections  is  long  are 
few  in  number. 

From  the  clinical  evidence  I  have  brought  before  you.  it 
is  clear  that  the  injection  of  serum  into  a  human  being 
may  produce  some  changes  in  the  blood  or  tissues,  or  in 
both,  which  may  lead  to  a  modification  of  the  form  of  the 
serum  sickness  or  reaction.  The  reaction  is  usually 
hastened;  it  may  be  severe,  and  in  some  cases  uncommon 
symptoms  are  present.  But,  fortunately,  it  is  not  in  every 
case  in  which  reinjection  is  performed  after  an  interval 
of  some  duration  that  these  abnormal  reactions  occur. 
During  the  eleven  years,  1897  to  1907,  there  were  164 
cases  of  this  kind  of  reinjection  under  my  observation;  of 
these,  27  showed  marked  and  51  less  marked  reactions.  A 
considerable  number  of  similar  cases  have  been  reported 
in  various  medical  journals.- 

In  a  certain  number  of  persons,  therefore,  the  in  jection 
of  a  foreign  serum  leads  to  an  increased  susceptibility  or 

*  I  have  not  included  amongst  these  78  cases  of  abnormal  reaction 
any  m  which  the  signs  of  the  reaction  were  limited  to  the  site  of 
injection. 


supersensitiveness  to  the  serum,  a  condition  which  is 
shown  by  the  greater  readiness  of  the  reaction  to  appear 
and  its  greater  severity.  In  consequence  of  the  occurrence 
of  these  abnormal  reactions  in  persons  treated  with  anti¬ 
toxin  and  of  certain  still  more  serious  results,  to  which  I 
shall  presently  refer,  the  subject  was  specially  investigated 
by  bacteriologists  and  physiologists  in  the  United  States, 
though  it  had  been  inquired  into  previously  by  certain 
Continental  physiologists  who  were  engaged  in  re¬ 
searches  into  the  causes  of  immunity.  A  vast  amount  of 
experimental  work  has  been  accomplished  as  a  result  of 
these  investigations,  and  from  it  one  fact  emerges  quite 
distinctly,  and  that  is  that  if  you  inject  a  foreign  protein 
into  an  animal  you  render  the  animal  peculiarly  sensitive 
to  that  particular  protein.  By  “  foreign  ”  I  mean  not 
derived  from  the  animal  injected  or  one  of  its  species. 
The  protein  may  be  of  any  kind  and  of  animal  or  vege¬ 
table  origin,  such  as,  for  example,  blood  serum,  white  of 
egg,  milk,  and  bacterial  extracts.  In  some  animals  and 
with  some  proteins  supersensitiveness  is  produced  with 
remarkable  ease.  Thus,  the  injection  of  xhVtt  c.cm.  of 
horse  serum  into  a  guinea-pig  renders  the  animal  so 
extremely  sensitive  that  the  injection  of  3  c.cm.  or  4  c.cm. 
a  fortnight  or  more  afterwards  will  almost  invariably 
cause  the  rapid  death  of  the  animal.  The  condition  of 
supersensitiveness  thus  produced  has  been  termed  by 
Richet,  one  of  the  earliest  workers  at  the  question, 
“  anaphylaxis,”  meaning  the  opposite  to  protection.  The 
animal,  so  far  from  being  protected  against  the  foreign 
protein,  is  very  much  more  susceptible  to  its  action.  As  I 
am  this  evening  dealing  with  the  subject  only  from  a 
practical  standpoint,  I  shall  not  enter  into  any  discussion 
of  the  hypotheses  that  have  been  put  forward  to  account 
for  the  production  of  this  condition,  which  is  possibly  a 
stage  in  the  acquirement  of  immunity. 

Abnormal  Reaction  after  First  Injection. 

So  far  I  have  been  talking  only  about  the  first  of  the 
two  classes  into  which  I  said  the  abnormal  reactions 
might  be  divided — namely,  that  in  which  the  patient  had 
been  injected  with  serum  on  a  previous  occasion.  I  now 
pass  to  the  second  class,  in  which  an  abnormal  reaction 
follows  a  primary  injection. 

Now  I  said  before  that  an  ordinary  attack  of  serum 
sickness  did  not  as  a  rule  come  on  till  a  week  or  more 
after  the  primary  injection.  Occasionally  it  may  arise 
earlier,  but  if  it  does  it  is  not  necessarily  severe  or  excep¬ 
tional.  But  in  the  cases  I  am  now  about  to  speak  of  the 
symptoms  are  of  a  different  character  and  alarming 
gravity.  Again  I  will  avail  myself  of  the  description 
given  by  a  medical  man  of  his  own  case  and  take  that 
given  by  Dr.  Arent  de  Besche,®  who  was  the  patient. 

A  medical  man,  30  years  of  age,  went  on  Sunday  evening, 
December  5th,  1908,  to  visit  a  patient  who  was  suffering  from 
an  affection  of  the  throat,  which  was  strongly  suspected  of  bf  ing 
diphtheria.  Daring  the  examination  the  patient  coughed 
straight  into  the  face  of  the  doctor,  and  the  circumstances  of 
the  place  were  such  that  the  latter  was  unable  to  wash  or 
disinfect  himself  till  he  reached  home,  nearly  an  hour  later. 
The  next  day  the  diagnosis  of  diphtheria  was  confirmed 
bacteriologicaily,  and  the  doctor,  being  persuaded  that  he  had 
in  all  probability  been  infected  with  diphtheria,  decided  to  have 
a  prophylactic  injection  of  serum.  He  received  from  one  of  the 
medical  staff  of  the  department  of  infectious  diseases  of  the 
Municipal  Hospital  in  Christiania  an  injection  of  1,000  units  of 
antitoxin  in  2  c  cm.  of  horse  serum — a  dose  which  is  often  given 
to  the  smallest  child,  and  is  only  a  fraction  of  the  amount 
which  is  given  to  adults.  The  injection  was  made  in  the  right 
side  of  the  abdomen  at  the  level  of  the  umbilicus,  and  it  is  quite 
certain  that  no  air  was  also  injected.  It  should  further  be 
noted  that  before  the  injection  the  patient  was  in  perfect  health 
and  had  never  before  in  his  life  been  injected  with  serum.  The 
injection  was  given  at  1.30  p.m.,  and  the  patient  immediately 
left  the  hospital  to  go  home.  He  had  hardly  been  gone  five 
minutes  when  he  began  to  feel  an  intense  irritation  in  the  nose 
and  eyes,  and  sneezing  came  on  so  severely  that  he  had  to  be 
constantly  using  his  handkerchief.  Shortly  afterwards  he 
began  to  cough,  and  ten  minutes  later  urgent  dyspnoea  set  in, 
with  wheezing  in  the  chest,  just  as  in  an  attack  of  asthma. 
The  dyspnoea  rapidly  increased,  the  respiration  became 
stertorous,  and  the  patient  quickly  became  so  helpless  and  ill 
that  he  was  on  the  point  of  falling.  He  was  obliged  to  appeal 
for  help  to  the  first  passer- by  in  the  street,  and,  with  the  aid  of 
two  men,  was  taken  to  one  of  the  tram  waiting-rooms  and  laid 
on  a  bench.  Then  there  came  on  extreme  breathlessness,  pro¬ 
nounced  lassitude,  and  a  sensation  of  dissolution.  The  patient 
I  shivered,  and  his  lower  extremities,  as  well  as  his  arms  and 
I  hands,  were  cold.  His  hands  were  also  extremely  cyanotic ;  he 
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could  not  feel  his  pulse.  After  some  time  he  was  taken  home 
in  a  carriage  and  was  placed,  in  a  1:  el  pless  condition,  on  a  sofa. 

A  doctor  was  sent  for;  Dr.  H.  J.  Vetlesen  attended,  and  the 
following  notes  were  maiie  by  him  : 

I  arrived  at  3  o’clock — an  hour  and  a  half  after  the  patient 
had  been  injected.  The  patient  was  lying,  fully  clad,  on  a  sofa. 
His  face,  lips,  cheeks,  and  ears  were  extremely  cyanotic,  and 
bis  hands  were  also  in  the  same  state.  lie  was  restless,  and 
kept  tossing  himself  from  one  side  to  the  other  and  rubbing 
his  back  and  abdomen  with  his  hands ;  he  was  breathing 
heavily;  the  respirations  were  laboured,  not  wheezy,  but 
stertorous.  The  patient  gave  me  the  impression  of  being  in  a 
very  feeble  state ;  his  nose  was  stopped  up  as  by  a  catarrh  ;  he 
was  constantly  using  his  pockethandkerchief,  and  had  used 
three  in  a  short  time.  His  hands  were  cold  ;  his  face,  though 
cyanotic,  was  warm.  His  pulse  could  not  be  felt.  It  seemed  to 
me  that  the  patient  was  too  weak  to  sit  up,  so  that  a  thorough 
physical  examination  could  not  be  made.  .  .  .  The  sounds  of 
the  heart  were  audible  and  clear. 

The  patient  gradually  recovered,  the  only  fresh  symptom 
being  irregularity  of  the  pulse.  By  8  p.m.  he  felt  quite  well 
again.  He  passed  a  good  night.  Next  day  there  was  redness 
and  swelling  round  the  site  of  injection,  which  spread  to  the 
loin  and  scrotum,  and  caused  some  annoyance.  This  lasted  for 
three  days. 

Dr.  de  Besche  got  off  lightly ;  for  unfortunately  there  are 
several  cases  on  record  which  have  terminated  fatally. 
The  following  is  one  such,  reported  by  Dr.  Gillette  : 

The  patient  was  a  man  52  years  old,  who  was  the  subject  of 
asthma.  Dr.  Gillette  states :  “  He  asked  me  to  administer  diph¬ 
theria  antitoxin  to  him,  hoping  it  might  cure  his  asthma.  .  .  . 
On  November  8th,  1907,  I  administered  2  000  units  of  antitoxin 
globulin  under  the  left  scapula,  taking  all  precautions  not  to 
inject  directly  into  a  vein,  and  also  avoiding  the  injection  of  any 
air.  He  had  about  completed  dressing  when  he  said  that  he 
had  a  pricking  sensation  in  the  neck  and  chest ;  soon  he  sat 
down  and  said  that  he  could  not  breathe,  nor  did  he  breathe 
again.  I  placed  him  upon  the  floor  and  called  for  help,  and  did 
all  that  seemed  possible  for  him,  but  to  no  avail.  His  pulse  at 
the  wrist  remained  regular  and  full  for  some  time  after  respira¬ 
tion  ceased.  He  had  a  mild  degree  of  cyanosis  of  the  face,  and 
the  face  was  oedematous.  He  died  in  tonic  spasm  in  ten 
minutes  after  receiving  the  serum.”  An  inquiry  was  held  and 
an  autopsy  made,  but  nothing  was  found  to  account  for  death. 

Dr.  Gillette  subsequently  collected  and  published  the 
notes  of  29  other  cases  of  a  similar  nature,  making 
30  cases  altogether  ;  16  of  the  30  were  fatal.®  Most  of  them 
occurred  in  the  United  States.  One  such  case  has  occurred 
in  this  country  in  the  person  of  a  young  woman  who  died 
at  Kidlington,  near  Oxford,  in  November,  1908,  immedi¬ 
ately  after  receiving  a  prophylactic  dose  of  antitoxin.® 

I  have  not  seen  any  account  of  this  case  in  a  medical 
paper. 

The  symptoms  in  this  class  of  cases  are  usually  intense 
dyspnoea,  with  failure  of  respiration  and  collapse.  Very 
occasionally  there  is  a  rash,  which  is  usually  urticaria, 
lou  will  have  noticed  that  in  the  case  of  the  immediate 
reaction  in  a  little  girl,  which  I  related  earlier,  there  were 
cyanosis  and  collapse.  In  cases  of  that  sort  there  may  be 
dyspnoea,  though  it  is  rarely  so  severe  as  it  is  in  the  cases 
of  an  immediate  reaction  after  a  primary  injection.  One 
very  important  fact  remains  to  be  mentioned  with  regard 
to  the  second  class  of  cases,  namely,  that  the  sufferers 
have  many  of  them  been  the  victims  of  asthma  or  some 
allied  disorder.  In  some  cases  they  have  been  persons  who 
have  had  a  peculiar  idiosyncrasy  to  horses.  Dr.  de  Besche, 
for  example,  could  not  go  near  a  horse  or  into  a  stable 
without  getting  an  attack  similar  to  the  one  he  underwent 
after  the  injection  of  serum,  but  with  much  milder  sym¬ 
ptoms.  Of  the  30  cases  published  by  Dr.  Gillette  22  were 
the  subjects  of  asthma  or  attacks  0^  a  similar  nature. 
What  the  exact  pathology  of  the  attaci:  is  I  do  not  profess 
to  know.  In  the  experiments  on  animals  to  which  I  have 
alluded  above,  the  guinea-pig  which  has  been  sensitized 
to  horse  serum  dies  with  symptoms  which  strongly 
resemble  those  of  an  attack  of  asthma  in  the  human 
subject.  There  are  respiratory  embarrassment,  coughing 
and  sneezing,  and  breathing  ceases  before  the  heart  stops 
beating.  Auer  and  Lewis*®  claim  to  have  shown  that  the 
symptoms  in  these  animals  are  due  to  constriction  of  the 
bronchioles  and  carbonic  acid  poisoning.  But  some  recent 
experiments  of  Manwaring  **  on  dogs  indicate  that  in 
those  animals,  at  any  rats,  another  cause  is  at  work,  some 
autointoxication  of  hepatic  and  intestinal  origin.  The 
symptoms  that  are  observed  in  the  human  being  suggest 
that  in  one  set  of  cases  there  is  interference  with  the 
mechanism  of  respiration,  but  whether  it  is  at  the  centre 
or  periphery  is  not  clear.  In  another  set  of  cases,  and 
more  especially  those  in  which  the  reaction  follows  a 


reinjection,  the  symptoms  lead  one  to  suspect  that  there 
may  be  an  affection  of  the  respiratory  mucous  membranes 
like  the  urticaria  which  comes  out  at  the  same  time  all 
over  the  skin.  Further  observations,  clinical  as  well  as 
experimental,  are  required  to  clear  these  points  up. 

Antitoxin  as  a  Prophylactic. 

Now,  what  is  the  practical  outcome  of  these  cases  and 
experiments?  I  think  I  have  brought  forward  enough 
evidence  to  justify  the  modification  I  have  made  during 
the  past  few  years  in  my  views  on  the  subject  of  serum 
administration.  I  have  no  desire  to  pose  as  an  alarmist,, 
but  with  a  knowledge  of  such  cases  as  I  have  narrated 
above  I  am  quite  averse  from  using  antitoxin  as  a  pro¬ 
phylactic.  Not  only  might  it  happen  that  the  person 
treated  was  especially  and  peculiarly  susceptible  to  the 
action  of  serum,  even  if  he  was  not  known  to  be 
asthmatic,  but  supposing  that  he  was  not  naturally 
susceptible,  it  would  not  be  unlikely  that  by  the  injection 
you  would  render  him  artificially  so,  in  which  case,  if 
subsequently  it  were  found  to  be  necessary  to  use  anti¬ 
toxin  remedially — a  by  no  means  unlikely  event  in  these 
days  of  serums  and  vaccines — he  would  run  the  risk  of 
undergoing  a  very  unpleasant  illness.  There  are  some 
instances  of  outbreaks  of  diphtheria  in  institutions  for 
the  care  of  children,  in  which  the  use  of  antitoxin  as  a 
prophylactic,  given  cautiously  and  after  due  inquiry  into 
the  children’s  life- history,  may  be  justified.  But  I  am 
strongly  of  the  opinion  that  an  indiscriminate  use  of 
serum  as  a  prophylactic  is  not  only  unnecessary  but 
unjustifiable. 

The  next  question  is,  whether  it  is  advisable  to  give 
antitoxin  to  persons  who  are  only  suspected  to  be  suffer¬ 
ing  from  diphtheria.  The  answer  to  this  is  that  it  is 
partly  a  matter  of  probabilities,  and  partly  one  of  the 
age  of  the  patient.  As  a  rule,  doubtful  cases  of  diph¬ 
theria  are  not  severe  cases,  and  in  the  cases  of  indi¬ 
viduals  over  10  years  of  age  a  delay  of  a  day  or  two 
will  clear  the  case  up  and  not  prejudice  the  patient’s 
chance  of  recovery.  In  patients  under  10  there  is  only 
one  class  of  cases  in  which  the  diagnosis  is  doubtful  and 
the  disease  dangerous — namely,  the  laryngeal  cases. 
Diphtheria  not  infrequently  commences  in  the  larynx, 
and,  in  the  absence  of  exudation  upon  the  fauces,  it  is 
very  difficult  to  say  whether  the  case  is  one  of  diphtheria 
or  not.  If  you  can  exclude  such  well  known  causes  of 
laryngeal  obstruction  in  children  as  measles,  retro¬ 
pharyngeal  abscess,  and  the  like,  and  are  hesitating  between 
a  laryngitis  due  to  diphtheria  and  one  due  to  a  less 
malignant  organism,  you  must  fear  the  worst  disease, 
and  bring  against  it  the  best  remedy — namely,  antitoxic 
serum. 

Antitoxin  in  Undoubted  Diphtheria. 

In  cases  of  undoubted  diphtheria  there  is  seldom  neces¬ 
sity  for  hesitation  as  to  the  use  of  antitoxin.  I  should 
stay  my  hand  only  in  the  case  of  an  asthmatic  individual. 

If  you  are  called  upon  to  treat  an  asthmatic  who  has  been 
unfortunate  enough  to  contract  diphtheria,  you  will  have 
to  choose  between  two  evils.  If  the  attack  of  diphtheria 
is  severe,  and  especially  if  the  larynx  is  involved,  you  will 
be  compelled  to  risk  his  supersensitiveness.  For,  happily^ 
it  is  not  every  asthmatic  who  is  supersensitive.  Dr. 
Gillette  himself  used  to  be  one  of  those  persons  in  whom 
an  attack  of  asthma  was  set  up  by  the  presence  of  a  horse. 
But  he  received  two  injections  of  horse  serum  which  were 
followed  only  by  very  slight  reactions,  and  apparently 
cured  him  of  his  peculiar  susceptibility. 

At  the  beginning  of  this  paper  I  mentioned  the  impor¬ 
tance  of  the  early  administration  of  serum  in  diphtheria. 
This  is  to  be  emphasized,  not  only  because  of  its  beneficial 
effect  upon  the  course  of  the  disease,  but  because  the 
earlier  the  treatment  is  begun  the  smaller  is  the  dose  of 
serum  that  it  is  necessary  to  give.  Smallness  of  dose, 
strictly  speaking,  implies  fewness  of  units  ;  but  in  practice 
it  nearly  always  also  means  smallness  of  volume.  It  is  un¬ 
desirable  to  give  large  volumes,  because  the  larger  the 
volume  the  greater  the  chance  of  the  occurrence  of  a 
serum  reaction,  and,  in  my  experience,  of  the  production 
of  the  anaphylactic  state.  Serum  of  low  antitoxic  potency 
is  not  so  expensive  as  that  of  the  high  which  it  is  necessary 
to  employ  in  severe — that  is  to  say,  advanced — cases.  Her  ce 
early  treatment  is  the  most  economical.  I  am  not  accus- 
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tomed,  however,  to  pay  much  attention  to  the  history  of 
the  case,  but  to  judge  each  on  its  merits,  as  I  see  it,  though 
it  may  be  taken  as  a  rule  to  which  there  are  few  excep¬ 
tions,  that  in  severe  cases  the  severity  of  the  disease 
directly  depends  upon  its  duration.  Severity  of  attack 
is  shown  by  extent  of  exudation  and  symptoms  of 
toxaemia. 

The  dose  I  am  accustomed  to  give  is  from  2,000  units  for 
a  mild  case  up  to  20,000  for  a  severe  case,  repeating  half  this 
amount  the  next  day  if  there  is  any  increase  in  the  severity 
of  the  disease.  In  most  instances  this  will  be  sufficient, 
but  in  very  severe  cases,  especially  of  the  haemorrhagic 
form,  large  doses  should  be  injected.  In  one  sense  you 
cannot  give  too  much  serum  ;  you  cannot  poison  a  person 
by  an  overdose,  as  you  can  with  such  drugs  as  morphine 
and  strychnine.  Nor  is  it  necessary  to  take  into  con¬ 
sideration  the  age  of  the  patient,  unless  it  be  to  reverse 
the  ordinary  principles  of  dosage  by  giving  larger  amounts 
of  antitoxin  to  children  than  to  adults. 

I  have  always  administered  serum  by  subcutaneous 
injection.  No  doubt  the  most  efficacious  method  is  by 
intravenous  injection;  but  it  presents  considerable  prac¬ 
tical  difficulties,  of  which  the  chief  is  that  it  is  by  no 
means  easy  to  pick  out  a  vein  in  a  small  child  who  is  the 
subject  of  diphtherial  toxaemia.  Of  administration  by  the 
mouth  or  rectum,  advocated  by  some  writers,  I  have  no 
experience.  I  am  certain  that  by  hypodermic  injection 
the  serum  will  be  retained  and  absorbed,  but  I  am  not  so 
sure  that  it  will  be,  in  any  given  case,  if  administered  by 
the  channels  mentioned. 

Lastly,  I  will  just  touch  on  one  question  that  may  be 
asked,  namely,  can  the  unpleasant  reactions  I  have  been 
talking  about  be  in  any  way  prevented?  So  far  as  I 
know,  they  cannot ;  there  is  conflict  of  evidence  on  the 
subject.  But  neither  heating  the  serum  nor  the  use  of 
any  drug  appears  to  be  entirely  efficacious,  though  there  is 
clinical  evidence  to  show  that  large  doses  of  calcium 
lactate  will  mitigate  the  rash  of  serum  sickness.  Anaphy¬ 
laxis  can  be  produced  in  anicnals  by  feeding  them  on 
certain  proteins,  so  that  the  rectal  or  oral  administration 
cannot  be  expected  to  be  free  from  risk  of  the  unpleasant 
sequels.  But  this  I  will  say,  that  it  would  seem  as  if 
there  were  some  methods  in  the  manufacture  of  the  serum 
that  were  better  than  others  so  far  as  the  avoidance  of 
unpleasant  effects  is  concerned ;  for  certainly  during  the 
past  few  years  the  antitoxic  serum  supplied  to  the  Asylums 
Board’s  hospitals  has  been  less  noxious  than  it  was  at  one 
time.  I  have  not,  however,  been  able  to  ascertain  the 
cause  of  the  undoubted  improvement  that  has  been 
effected. 
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A  PRELIMINARY  report  by  Captain  Stevenson,  I.M,S- 
.(The  Scientific  Memoirs  by  Officers  of  the  Medical  and 
Sanitary  Departments  of  the  Government  of  India ;  new 
series.  No.  38,  1910),  on  the  killing  of  rats  and  rat  fleas  by 
hydrocyanic  gas  has  been  issued  recently.  Fumigation 
with  this  gas  has  been  largely  used  by  the  agricultural 
departments  in  the  United  States  of  America  and  in  South 
Africa,  chiefly  for  the  destruction  of  scale  insects  infesting 
plants.  To  produce  the  gas,  an  enamel  ware  vessel  or  a 
kerosene  tin  is  placed  in  the  middle  of  the  room  to  be  fumi¬ 
gated.  Measured  quantities  of  water  and  sulphuric  acid 
are  then  placed  in  this,  and  when  all  is  ready  the  potassium 
cyanide  is  dropped  in,  the  operator  bolting  from  the  room 
as  fast  as  he  can  get  out.  The  man  who  measures  out  the 
potassium  cyanide  must  use  rubber  gloves,  otherwise  he 
will  almost  certainly  be  poisoned,  and  the  individual  who 
drops  it  into  the  water  and  acid  should  do  so  at  arm’s 
length,  retiring,  as  has  already  been  said,  as  fast  as  he 
can.  So  deadly  is  the  gas,  that  a  whiff  of  fairly  strong 
vapour  kills  at  once.  Further,  as  it  is  somewhat  inflam¬ 
mable,  no  naked  lights  must  be  left  about  the  buildings  to 
■be  fumigated.  Apparently  the  gas  is  harmless  to  the 
plague  bacilli  themselves,  but  is  very  toxic  to  fleas  and 
•their  hosts  the  rats.  The  risk  attending  the  employment 
of  such  a  deadly  gas  as  this  would  seem  to  be  too  great,  at 
least  for  general  use. 
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The  frequency  and  importance  of  the  Argyll  Robertson 
sign  in  tabes  dorsalis  and  general  paralysis  is  a  matter 
of  general  knowledge,  but  there  still  seems  some  doubt 
as  to  its  incidence  in  cerebro-spinal  syphilis.  In  Dr. 
Risien  Russell’s  ‘  very  interesting  opening  address  to  the 
discussion  on  ophthalmoplegia  at  the  Annual  Meeting  of 
the  British  Medical  Association  last  year,  he  asked  the 
pertinent  questions  as  to  how  far  persons  who  have 
had  syphilis  and  have  the  Argyll  Robertson  sign  have 
escaped  tabes  or  general  paralysis,  and  whether  this  sign 
is  compatible  with  a  syphilitic  lesion  which  does  not 
mean  a  tendency  to  progressive  degeneration.  It  was 
disappointing  that  in  the  discussion  which  followed  no 
decisive  answers  were  given  to  these  questions,  desirable 
as  it  is  that  a  point  of  such  diagnostic  importance  should 
be  settled. 

Dr.  Mott,®  in  a  discussion  on  syphilis  in  the  Neurological 
Section  of  the  Royal  Society  of  Medicine,  said  on  this 
point :  “  There  is  one  sign  usually  present  which  for  all 
practical  purposes  is  only  met  with  in  parasyphilis — 
namely,  the  Argyll  Robertson  pupil.  No  coarse  random 
lesion  will  explain  the  constancy  of  this  phenomenon; 
moreover,  this  condition,  although  a  sign  of  syphilitic 
infection,  does  not  occur  in  true  syphilitic  brain  disease.” 

The  Argyll  Robertson  phenomenon  is  to  be  regarded  as 
an  example  of  the  selective  action  of  a  poison  upon  the 
central  nervous  system,  inasmuch  as  a  special  group  of 
neurones  having  a  definite  and  restricted  function  is 
picked  out  and  put  out  of  action.  It  may  be  compared  in 
this  respect  with  the  action  of  the  diphtheritic  poison  in 
naralysing  accommodation.  The  parasyphilitic^  affections 
offer  other  examples  of  similar  selective  action  of  the 
virus — for  example,  the  disease  of  certain  fibres  of  the  pos¬ 
terior  roots  in  tabes.  In  cerebro- spinal  syphilis,  however, 
such  results  are  conspicuously  absent,  the  paralyses  there 
met  with  are  produced  as  the  consequence  of  interference 
with  the  nutrition  of  the  neurones  by  occlusion  of  vessels 
from  endoarteritis  or  thrombosis,  by  their  compression  by 
exudation,  or  by  destruction  through  gummatous  tumours. 
A  priori^  therefore,  it  would  be  unlikely  that  a  sign  like 
the  Argyll  Robertson  pupil  should  occur  in  cerebro-spinal 
syphilis. 

In  1903,  in  a  paper®  on  this  subject  based  on  the 
analysis  of  37  cases  of  syphilis  of  the  brain  and  cord,  I 
concluded  that  previous  syphilis  is  not  sufficient  without 
some  further  change  to  lead  to  the  presence^  of  this  sign ; 
that  its  presence  is  evidence  of  a  degenerative  process  at 
work  within  the  nervous  system,  and  this  process  is  to  be 
regarded  as  a  “ parasyphilitic ”  one;  but  that  it  is  reason¬ 
able  to  suppose  that  the  degenerative  process,  of  which 
the  Argyll  Robertson  sign  is  one  of  the  symptoms,  may 
remain  stationary  at  an  early  stage,  or  for  a  long  period 
without  further  development.  An  example  of  this  arrest 
is  seen  in  some  cases  of  tabes  dorsalis.  With  some 
exceptions  to  be  mentioned  later,  this  view,  if  correct, 
would  practically"  confine  the  sign  to  parasyphilitic 
infections. 

In  a  recent  analysis  of  48  cases  of  syphilis  of  the  brain 
and  21  of  the  cord,  69  in  all,  I  obtained  the  following 
results  with  regard  to  the  Argyll  Robertson  pupil.  In 
every  case  there  was  a  clear  history  of  syphilis,  or  some 
undoubted  syphilitic  lesion,  and,  in  addition,  in  the  later 
cases  Fleming’s  test  was  positive.  Out  of  the  69  cases, 

I  the  Argyll  Robertson  pupil  was  present  in  2  of  cerebral 
syphilis.  One  of  these  was  a  man  of  32,  apparently  with 
syphilitic  meningitis  of  the  convexity ;  he  had  headaches, 
was  apathetic,  forgetful,  depressed,  with  indistinct  or 
slightly  slurring  speech  and  exaggerated  knee-jerks. 
He  showed  no  improvement  under  treatment,  and 
his  symptoms  suggested  the  possibility  of  an  early 
stage  of  general  paralysis.  The  other  patient  was 
a  woman,  aged  45,  who  suffered  from  right  facial  para¬ 
lysis  twelve  years  ago,  five  years  ago  was  under  my 
care  for  cerebral  syphilis,  with  right  hemiplegia  and 
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Argyll  Robertson  pupil,  and  has  developed  on  the  hemi¬ 
plegia  a  typical  tabes  dorsalis.  In  another  patient  there 
was  paralysis  of  the  tight  third  nerve,  with  complete 
iridoplegia,  the  left  pnpil  did  not  react  to  light  on  admis¬ 
sion,  but  recovered  fuUy  under  treatment.  In  six  patients 
the  pupil  reaction  to  light  was  sluggish,  but  not  absent, 
and  in  three  of  them  became  much  more  brisk  under 
treatment.  ( ^ne  of  these  suffered  from  epileptiform  fits, 
both  general  and  localized,  with  headache  and  vomiting ; 
two  from  hemiplegia,  with  headache  and  vomiting ;  one 
from  meningitis  of  the  convexity,  with  hemiparesis, 
cranial  nodes,  and  double  optic  neuritis ;  the  fifth  was  a 
patient  with  hereditary  syphilis,  with  cerebral  symptoms 
and  optic  neuritis ;  and  the  sixth  was  a  patient  suffering 
from  syphilitic  cerebro- spinal  meningitis,  with  hemiplegia 
and  intense  optic  neuritis.  So  that  optic  neuritis,  in  vary¬ 
ing  intensity,  was  present  in  three  of  the  six  cases  with 
a  sluggish  reaction ;  optic  neuritis  does  not,  of  course, 
abolish  the  light  reaction.  Of  the  21  spinal  cases,  in  one 
the  light  reaction  was  sluggish,  and  in  two  the  Argyll 
Robertson  sign  was  present.  Of  the  latter,  one  was  a 
rather  remarkable  case.  The  patient  was  a  man,  aged  32, 
who  had  had  left  hemiplegia  two  years  before,  from  which 
recovery  was  not  complete.  When  admitted,  he  was 
dull,  apathetic,  and  had  some  mild  delusions  as  to 
place  and  as  to  his  circumstances.  The  cord  affection 
corresponded  to  Erb’s  syphilitic  spinal  paralysis,  and 
was  of  very  gradual  onset,  with  the  usual  affection 
of  the  bladder,  great  exaggeration  of  deep  reflexes,  and 
double  extensor  plantar  reflex.  The  pupils  were  very 
small.  He  made,  under  mercurial  treatment,  an  unex¬ 
pectedly  good  recovery,  both  as  to  his  mental  and  physical 
state,  and  was  able  to  return  to  work.  The  Argyll 
Robertson  sign  persisted.  In  the  other  case  the  cord 
affection  was  of  the  same  kind,  with  no  affection  of  sensa¬ 
tion,  no  ataxy,  and  no  symptoms  except  slight  incontinence 
beyond  those  clinically  referable  to  degeneration  of  the 
pyramidal  tracts ;  the  disease  was  also  of  very  gradual 
onset. 

It  is  an  interesting  point  that  the  only  cases  presenting 
the  Argyll  Robertson  sign  amongst  my  cases  of  syphilitic 
disease  of  the  cord  are  cases  belonging  to  the  clinical 
group  of  syphilitic  spastic  paraplegia,  first  described  by 
Erb.  Wilfred  Harris^  states  that  in  Erb’s  syphilitic 
spinal  paralysis  “  sluggishness  of  pupils,  or  even  complete 
reflex  iridoplegia  may,  however,  be  met  with.”  Although 
presenting  the  same  clinical  features,  it  is  probable  that 
these  cases  do  not  all  own  the  same  pathology.  If  some 
of  them  are  due  to  a  primary  degeneration  of  the  pyra¬ 
midal  tracts  as  ’  a  result  of  syphilis,  then  they  would 
represent  a  degeneration  of  the  efferent  neurones  analogous 
to  that  of  the  afferent  fibres^in  tabes,  and  come  under  the 
parasyphilitic  affections.  Harris  quotes  Wimmer  as 
stating  that  in  only  4  cases  examined  pathologically  was 
there  a  pure  degeneration  of  the  pyramidal  tracts,  but  it 
may  be  added  that  the  records  of  autopsies  are  few.  From 
the  recorded  cases  Nonne  ^  gives  the  following  four  condi¬ 
tions  as  underlying  this  form  of  paraplegia :  (1)  Chronic 
myelitis  in  •  patches,  with  ascending  and  descending 
degenerations ;  (2)  these  changes  combined  with  a  primary 
degeneration  of  the  pyramidal  tracts ;  (3)  degeneration  of 
the  pyramidal  tracts  only ;  and  (4)  a  combined  primary 
postero-lateral  tract  degeneration. 

1  suggest  that  it  is  with  the  group  of  pure  degeneration 
of  the  pyramidal  tracts  that  the  Argyll  Robertson  sign  will 
be  found  associated,  and  that  the  condition  is  a  para¬ 
syphilitic  one. 

In  connexion  with  syphilitic  spinal  disease,  it  may  be 
added  that  Dr.  W.  Harris  ®  found  “  complete  or  partial 
Argyll  Robertson  pupil  ”in  three  cases  of  chronic  syphilitic 
poliomyelitis.  These  cases  were  a  very  late  sequel  of 
syphilis,  in  one  of  the  three  appearing  twenty-five  years 
after  infection. 

In  analysing  the  above  cases,  I  have  not  taken  into 
account  a  unilateral  loss  of  the  light  reaction,  because  it  is 
then  more  difficult  to  exclude  local  causes ;  in  four  or 
five  of  the  cases  unilateral  loss  occurred  in  association 
with  paralysis  (complete  or  incomplete)  of  the  third  nerve 
on  the  same  side.  Moreover,  if  the  Argyll  Robertson  sign 
is  rightly  considered  as  the  selective  action  of  a  poison, 
both  pupils  should  be  affected.  So  far  as  my  cases  go, 
therefore,  they  entirely  support  the  contention  that  this 
sign  is  not  a  symptom  found  in  pure  cerebro-spinal 


syphilis,  and  that  its  presence  is  an  index  of  a  degenerative 
process  at  work  in  the  nervous  system. 

The  contrast  with  tabes  and  general  paralysis,  in  which 
the  sign  is  present  in  about  70  per  cent,  or  over  of  the 
cases,  is  too  striking  to  call  for  further  remark. 

In  testing  the  cases  no  further  precaution  was  taken 
than  always  to  place  the  patient  opposite  a  good  light 
(daylight),  cover  both  eyes,  and  see  that  they  did  not 
accommodate. 

I  have  referred  throughout  to  the  fully  developed  Argyll 
Robertson  sign  only,  because  merely  sluggish  pupils, 
although  in  certain  connexions  suggestive,  have  not  the 
same  clinical  significance.  Further,  it  is  now  certain  that 
in  recent  cases  and  under  efficient  mercurial  treatment,  an 
absent  light  reflex  may  sometimes  be  regained. 

There  are  one  or  two  other  conditions  under  which  the 
Argyll  Robertson  sign  may  be  present,  but  the  associated 
symptoms  should  prevent  any  error  in  diagnosis.  Thus, 
Dr.  Farquhar  Buzzard,^  in  the  discussion  on  ophthalmo¬ 
plegia,  mentioned  cases  in  which  the  sign  was  present  in 
cysts  of  the  third  ventricle,  and  in  tumours  of  the  optic 
thalamus  extending  to  the  corpora  quadrigemina.  Other 
observers  have  also  noted  it  in  lesions  of  the  corpora 
quadrigemina,  but  it  does  not  invariably  accompany  them. 
It  is  also  present  in  optic  atrophy,  but  not  in  optic 
neuritis. 
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In  order  to  determine  the  attitude  of  those  members  of 
the  medical  profession  who  are  specially  competent  to 
express  an  opinion  upon  the  subject,  inquiries  have  been 
made  by  the  medical  superintendents  of  most  of  the 
principal  sanatoriums  of  England  and  Wales  as  to  the 
value  attached  by  them  to  the  use  of  tuberculin. 

The  replies  received  show  clearly  that  tuberculin  is  a 
remedy  viewed  with  favour  by  the  large  majority  of  the 
medical  superintendents  of  the  sanatoriums  of  the  country. 
The  view  of  Dr.  Wilkinson  and  Dr.  Fraser,  M.O.H.  Ports¬ 
mouth,  that  tuberculin  is  a  useful  therapeutic  agent  in 
the  treatment  of  pulmonary  consumption,  is  thus  endorsed. 

When  we  consider  the  types  of  cases  suitable  for  the 
administration  of  tuberculin,  we  are  confronted  with 
considerable  diversity  of  opinion.  Broadly  speaking,  how¬ 
ever,  we  may  conclude  that  the  majority  of  competent 
observers  are  agreed  that  the  most  suitable  cases  are  the 
early,  not  markedly  febrile,  group,  and  that  the  remedy  is 
contraindicated  in  mixed  infections  and  in  acute  febrile 
cases.  In  other  words,  expert  opinion  inclines  to  the  view 
that  the  cases  suitable  for  the  administration  of  tuberculin 
must  be  carefully  selected. 

In  the  next  place  the  question  was  asked  whether 
tuberculin  was  a  remedy  which  might  be  safely  and 
properly  administered  at  a  tuberculin  dispensary  where 
the  patients  attend  once  or  twice  a  week  for  the  purpose 
of  receiving  injections.  To  this  question  the  replies 
received  were  practically  unanimously  in  the  negative,  the 
opinion  being  again  and  again  expressed  that  tuberculin  as 
a  therapeutic  agent  ought  only  to  be  administered  with 
caution  and  under  conditions  of  the  most  constant  and 
careful  control. 

The  fourth  question  asked  was  whether  the  establish¬ 
ment  of  tuberculin  dispensaries  could  replace  sanatoriums. 
To  this  question  the  answers  were  emphatically  in  the 
negative. 

Finally  it  was  asked  whether  the  best  conditions  for  the 
administration  of  tuberculin  were  not  such  as  obtain  in 
sanatoriums  where  the  patient  is  under  constant  skilled 
supervision  and  control.  In  every  case  the  answer  was  in 
the  affirmative,  the  opinion  being  frequently  stated  that 
these  conditions  were  precisely  those  which  justified  the 
use  of  tuberculin  for  therapeutic  purposes. 
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The  views  of  the  sanatorium  authorities  may  be  summed 
up  in  the  statement  that  in  their  opinion  tuberculin  is  a 
useful  remedy  in  certain  types  of  cases,  but  that  it  must  be 
administered  with  care  and  with  extreme  watchfulness, 
and  that  the  sanatorium  affords  the  ideal  means  of  secur¬ 
ing  these  safeguards.  Tuberculin,  therefore,  is,  in  the 
opinion  of  the  gentlemen  consulted,  to  be  regarded  as  a 
useful  accessory  to  the  methods  of  sanatorium  treatment. 

The  evidence  adduced  by  Drs.  Fraser  and  Wilkinson  is 
insufficient  seriously  to  shake  the  expressed  opinion  of  so 
many  authorities  of  equal  eminence  and  experience,  evi¬ 
dence  which  is  emphatically  in  opposition  to  the  views 
expressed  in  Dr.  Fraser’s  report  to  the  Portsmouth  Town 
Council.  The  present  state  of  our  knowledge  on  the  sub¬ 
ject  does  not  justify  the  conclusion  arrived  at  by  Dr.  Fraser, 
and  my  opinion  is  that  the  indiscriminate  administration 
of  tuberculin  in  a  tuberculin  dispensary  is  a  procedure  not 
justified  at  the  present  time.  My  reasons  for  adopting  this 
view  are  briefly  as  follows : 

It  is  admitted  by  Dr.  Fraser  that  the  majority  of  cases  of 
phthisis  occur  amongst  persons  of  the  poorer  classes, 
patients  who  (I  cannot  express  it  better  than  in  Dr.  Fraser’s 
words),  “  on  entering  the  sanatorium,  exchange  a  hard 
existence  where  they  are  often  badly  fed,  and  live  under 
insanitary  conditions,  for  a  life  of  rest,  good  food,  and 
careful  medical  supervision.” 

It  has  long  been  recognized  that  the  treatment  of  pul¬ 
monary  tuberculosis  by  direct  attack  upon  the  tubercle 
bacillus  holds  out,  in  the  present  state  of  our  knowledge, 
no  hope  of  success.  It  his  also  long  been  recognized  that 
l)ost  mortem  records  show  that  many  individuals  have 
suffered  from  pulmonary  tuberculosis  at  some  antecedent 
period  of  their  existence,  that  these  individuals  have  from 
som 3  cause  or  another  been  successful  in  overcoming  the 
attack  of  the  tubercle  bacillus  so  completely  that  no  evi¬ 
dence  has  been  forthcoming  of  the  presence  of  the  bacillus 
danng  the  life  of  the  individual.  It  is  further  recognized 
thit  tue  tubercle  bacillus  is  practically  omnipresent  under 
conditions  of  modern  civilization,  so  that  practically  the 
whole  of  the  civilized  world  has  been  exposed  to  the 
opportunities  of  infection.  It  is  therefore  clear  that  the 
civilized  human  race  is  possessed  of  a  high  antagonism  to 
the  attack  of  the  tubercle  bacillus,  an  antagonism  which 
may  be  either  intrinsic  or  acquired.  From  the  present 
point  of  view  it  matters  little  which  it  is. 

It  is  clear,  therefore,  since  direct  attack  has  been  found 
to  be  at  the  present  time  hopeless,  that  the  line  of  action 
in  the  treatment  of  tubercnlosis  is  to  take  advantage  of  the 
natural  resistance  to  the  attack  of  the  tubercle  bacillus, 
and  by  appropriate  means  build  up  the  cell  vitality  so 
that  the  cells  of  the  body  become  capable  of  overcoming 
the  bacillus. 

Viewing  the  cells  of  the  body  from  the  standpoint  of 
pulmonary  tuberculosis  alone,  we  require  to  recognize 
the  conditions  under  which  they  are  best  capable  of  over¬ 
coming  the  attack  of  the  tubercle  bacillus.  Experience 
has  shown  that  the  cells  endowed  with  the  highest  degree 
of  vitality  have  the  best  chance  of  success,  and  that  it 
is  those  individuals  whose  cells  are  not  sufficiently 
nourished  who  suffer  from  developed  pulmonary  tuber¬ 
culosis.  It  is  clear,  therefore,  that,  if  any  individual  who 
has  developed  pulmonary  tuberculosis  to  such  a  degree  as 
to  show  clinical  manifestations  continues  to  exist  under 
the  conditions  which  primarily  rendered  his  cells  in¬ 
capable  of  overcoming  the  attack  of  the  tubercle  bacillus, 
the  tendency  will  be  for  his  cell  resistance  to  continue  to 
diminish  in  consequence  of  (1)  the  persistence  of  the 
primary  conditions,  and  (2)  the  superadded  disability 
of  the  toxins  of  the  tubercle  bacillus.  If,  therefore,  treat¬ 
ment  is  to  be  carried  out  under  conditions  holding  out  the 
best  chance  of  success,  we  must  either  remove  the  in¬ 
dividual  from  the  conditions  which  caused  the  primary 
lessening  of  resistance,  or  we  must  remove  the  conditions 
which  predispose  to  lowering  of  tissue  vitality. 

Those  conditions  which  prevent  the  incidence  of  the 
disease  are  precisely  those  which  afford  the  patient  the 
bast  chance  of  recovery  in  the  case  of  the  exhibition  of 
the  phenomena  of  the  developed  disease.  Experience 
shows  that  we  cannot  hope  for  cure  if  the  patient  continues 
to  exist  under  the  conditions  which  caused  the  disease. 
In  spite  of  the  inevitable  teaching  of  experience,  however, 
it  is  a'leged  that  there  is  a  remedy  so  potent  as  to  neutra¬ 
lize  and  overcome  all  environmental  disability.  According 


to  Dr.  Fraser  and  Dr.  Wilkinson  the  remedy  is  forthcoming 
in  tuberculin.  These  gentlemen  believe  that  the  evidence 
at  their  disposal  justifies  them  in  leaving  patients  during 
the  time  they  are  undergoing  a  course  of  tuberculin  treat¬ 
ment  under  conditions  in  which,  instead  of  a  life  of  rest, 
good  food,  and  careful  medical  supervision,  such  as  obtain 
in  a  sanatorium,  they  lead  a  hard  existence,  where  they 
are  often  badly  fed,  and  live  under  insanitary  conditions. 
We  are  asked  to  believe  that  tuberculin,  undoubtedly  a 
useful  therapeutic  agent,  is  of  such  enormous  potency  for 
curative  purposes  that  it  can  so  stimulate  the  cells  of  the 
body  as  to  enable  them  to  increase  their  resisting  power 
to  such  a  degree  as  to  neutralize  and  overcome  the  attack 
of  the  tubercle  bacillus,  whilst  at  the  same  time  these 
very  cells  are  engaged  in  a  struggle  to  the  death  with 
extrinsic  devitalizing  influences. 

If  this  is  the  case,  it  is  a  most  extraordinary  coincidence 
that  men  who  have  devoted  years  to  the  study  of  tubercu¬ 
losis,  who  have  used  tuberculin  systematically  since  it  was 
introduced  by  Robert  Koch,  who  have  experimented  with 
the  dosage,  and  who  have  persisted  in  the  use  of  the  agent 
in  spite  of  the  obloquy  which  fell  upon  it  after  Virchow’s 
indictment,  have  all  apparently  failed  to  realize  the  true 
curative  properties  of  the  remedy.  I  need  only  mention 
the  work  of  Dr.  R.  W.  Philip  of  Edinburgh,  who  has 
advocated  consistently  for  many  years  the  use  of 
tuberculin  in  suitable  cases  and  with  suitable  safeguards. 

We  cannot  throw  aside  the  oft-repeated  warnings  of 
men  of  profound  experience  that  tuberculin  is  a  potent 
substance,  capable  no  doubt  of  accomplishing  much  that 
is  good,  but  at  the  same  time  requiring  extreme  watch¬ 
fulness  in  its  administration.  As  Dr.  Bardswell  states,  it 
may  be  administered  with  success  by  a  man  of  experience, 
but  disasters  will  occur  even  with  the  most  experienced. 

If  tuberculin  is  to  be  used  in  a  manner  fair  alike  to  the 
patient  and  to  the  remedy,  it  must  be  used  under  condi¬ 
tions  which  will  ensure  the  minimum  of  risk.  I  do  not 
believe  that  sufficient  evidence  has  been  adduced  to  justify 
its  indiscriminate  administration  in  a  dispensary,  even  in 
the  hands  of  the  most  experienced. 

A  fact  of  profound  significance  with  reference  to  the 
results  to  be  obtained  by  tuberculin  may  be  here  men¬ 
tioned.  It  is  a  fact  well  known  to  bacteriologists  that  the 
best  results  of  a  serum  or  a  vaccine  are  secured  if  the 
strain  of  the  organism  causing  the  disease  and  that  from 
which  the  vaccine  or  serum  is  made  are  one  and  the  same. 
It  is  for  this  reason  that  autoinoculation  in  tuberculosis 
holds  out  such  prospects  of  success.  Now  in  the  indis¬ 
criminate  administration  at  a  tuberculin  dispensary  the 
question  of  strain  as  between  the  patient  and  the  remedy 
is  a  matter  of  pure  cbance.  The  question  of  strain  no 
doubt  helps  to  throw  light  upon  some  discrepant  results. 

In  conclusion  I  express  the  conviction  that  the  present 
state  of  knowledge  does  not  incline  us  to  the  view  that  the 
establishment  of  a  tuberculin  dispensary  under  such  con¬ 
ditions  as  proposed  is  an  advisable  procedure.  I  believe, 
on  the  other  hand,  that  the  value  of  tuberculin  will  be  best 
shown  in  a  proper  institution  where  the  patients  can 
receive  that  skilled  control  which  the  vast  majority  of 
authorities  are  agreed  is  essential  to  the  safe  and  proper 
administration  of  the  remedy. 

Dr.  Fraser’s  report  is  one  of  the  best  arguments  yet 
produced  in  favour  of  the  institution  of  sanatoriums,  where 
the  patients  may  not  only  receive  tuberculin  under  proper 
conditions,  but  will  also  get  that  good  food,  rest,  and 
proper  medical  control  which  is  so  essential  to  permanent 
cure.  If  tuberculin  is  as  useful  as  it  is  stated  to  be  then 
its  use  will  greatly  shorten  the  stay  of  patients  in  the 
sanatorium,  thereby  enabling  the  institution  to  pass  a 
greater  number  of  patients  through  its  gates.  That  the 
results  of  sanatorium  treatment  are  often  disappointing 
merely  shows  that  good  air,  good  food,  and  proper  medical 
supervision  are  not  in  themselves  always  sufficient  to  give 
the  cells  of  the  body  the  necessary  stimulus.  If  tuberculin 
can  be  so  administered  as  to  supply  to  the  cells  of  the  body 
the  necessary  specific  stimulus  then  the  success  of  the 
sanatorium  must  be  assured. 

The  German  Balneological  Society  will  hold  its  thirty- 
second  annual  meeting  this  year  in  Berlin.  The  proceed¬ 
ings  will  begin  on  March  2nd  and  end  on  March  6th. 
A  number  of  the  communications  promised  relate  to 
radium  emanations  and  radio-activity.  The  General  Secre¬ 
tary  is  Dr.  Brock,  52  Thomasiustrasse,  24,  Berlin,  N.W. 
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Colour  blindness  is  not  a  good  name  for  the  condition  to 
which  it  is  applied,  and  still  worse  is  the  use  of  the  term 
“red  blindness”  or  “green  blindness.”  In  the  majority 
of  cases  of  colour  blindness  there  is  no  blindness  to  colours 
in  the  ordinary  acceptation  of  the  term ;  a  green,  red,  or 
yellow  light  produces  a  very  definite  sensation  of  colour. 
Those  who  confuse  red  and  green  do  so  not  because  they 
see  red  as  green  or  green  as  red,  but  because  both  give 
rise  to  a  similar  sensation  of  colour. 

I  propose  to  divide  the  subject  into  two  parts,  and  in 
the  first  lecture  to  deal  with  the  theory  and  facts  of  colour 
vision  and  colour  blindness,  and  in  the  second  lecture 
with  the  detection  of  colour  blindness  from  a  practical 
point  of  view, 

I.  The  Theory  and  Facts  of  Colour  Vision  and 
Colour  Blindness. 

The  following  is  the  theory  which  I  have  propounded 
in  order  to  explain  vision  and  colour  vision. 

A  ray  of  light  impinging  on  the  retina  liberates  the 
visual  purple  from  the  rods  and  a  photograph  is  formed. 
The  rods  are  concerned  only  with  the  formation  and  dis¬ 
tribution  of  the  visual  purple,  not  with  the  conveyance  of 
light  impulses  to  the  brain.  The  ends  of  the  cones  are 
stimulated  through  the  photo -chemical  decomposition  of 
the  visual  purple  by  light  (very  probably  through  the 
electricity  which  is  produced),  and  a  visual  impulse  is  set 
up  which  is  conveyed  through  the  optic  nerve  fibres  to  the 
brain.  The  character  of  the  stimulus  differs  according  to 
the  wave  length  of  the  light  causing  it.  In  the  impulse 
itself  we  have  the  physiological  basis  of  the  sensation  of 
light,  and  in  the  quality  of  the  impulse  the  physiological 
basis  of  the  sensation  of  colour.  The  impulse  being  con¬ 
veyed  along  the  optic  nerve  to  the  brain  stimulates  the 
visual  centre,  causing  a  sensation  of  light,  and  then  passing 
on  to  the  colour-perceiving  centre,  causes  a  sensation  of 
colour.^  But  though  the  impulses  vary  in  character 
according  to  the  wave  length  of  the  light  causing  them, 
the  retino- cerebral  apparatus  is  not  able  to  discriminate 
between  the  character  of  adjacent  stimuli,  not  beino 
sufficiently  developed  for  the  purpose.  At  most  seven  dis*^ 
tinct  colours  are  seen,  whilst  others  see  in  proportion  to 
the  development  of  their  colour- perceiving  centres— only 
SIX,  five,  four,  three,  or  two.  This  causes  colour  blindness, 
the  person  seeing  only  two  or  three  colours  instead  of  the 
normal  six,  putting  colours  together  as  alike  which  are 
seen  by  the  normal  sighted  to  be  different.  In  the  degree 
of  colour  blindness  just  preceding  total,  only  the  colours 
at  the  extremes  of  the  spectrum’are  recognized  as  different, 
the  remainder  of  the  spectrum  appearing  grey. 

Though  my  own  opinion  is  that  the  ordinary  form  of 
congenital  colour  blindness  is  caused  by  a  defective  de¬ 
velopment  of  the  portion  of  the  brain  whose  function  is 
the  perception  of  colour,  we  must  not  exclude  any  portion 
of  the  retino- cerebral  apparatus,  defect  of  which  would 
have  exactly  the  same  result. 

It  will  be  noticed  that  the  theory  really  consists  of  two 
parts,  one  concerned  with  the  retina,  and  the  other  with 
the  whole  retino-cerebral  apparatus.  I  shall  in  these 
lectures  use  the  word  cerebral  in  this  sense.  I  am  not 
aware  of  a  single  fact  which  does  not  support  this  theory, 
and  I  have  used  it  to  predict  facts  which  have  sub¬ 
sequently  been  rediscovered  by  others,  and  now  form  a 
part  of  our  common  knowledge. 

The  Visual  Purple  the  Essential  Factor  in  Vision. 

I  will  now  state  very  briefly  the  evidence  which  supports 
the  view  that  the  visual  purple  is  the  essential  factor  in 


the  retina  which  enables  it  to  transform  light  into  visual 
impulses. 

1.  Anatomical. — In  the  fovea  of  the  retina  only  cones 
are  to  be  found.  Immediately  external  to  this  each  cone 
is  surrounded  by  a  ring  of  rods.  The  number  of  rings  of 
rods  round  each  cone  increases  as  the  periphery  is  reached. 
The  outer  segments  of  the  cones  are  situated  in  a  space 
which  is  filled  with  fluid.  The  external  limiting  mem¬ 
brane  retains  this  fluid  in  its  place.  I  find  ^  four  depres¬ 
sions  or  canals  which  lead  into  the  larger  depression  of  the 
external  fovea.  These  canals  appear  to  have  smaller 
branches  and  serve  to  conduct  the  visual  purple  into  the 
part  of  most  acute  vision.  The  cones  which  are  present 
in  the  fovea  have  very  long  outer  segments  which  would 
present  a  greater  surface  for  photo-chemical  stimulation. 
The  visual  purple  is  only  to  be  found  in  the  rods  and  not 
in  the  cones.  I  determined  to  ascertain  whether  the 
visual  purple  could  be  seen  between  the  cones  in  the 
fovea.  I  have  examined  under  the  microscope  the  retinas 
of  two  monkeys  which  had  been  kept  previously  in  a  dark 
room  for  forty  eight  hours.  The  yellow  spot  was  the 
reddest  part  of  the  whole  retina,  and  the  visual  purple  was 
seen  to  be  between  and  not  in  the  cones.^ 

2.  Physiological  Analogy  'with  other  Body  Cells. — It  is 
far  more  probable  that  the  rods  should  produce  a  secretion 
which  would  affect  other  cells  rather  than  themselves. 
The  liver  cells  do  not  form  bile  in  order  to  stimulate  them¬ 
selves,  and  the  internal  secretions  are  produced  to  affect 
other  parts  of  the  body.  I  am  not  aware  of  a  single 
instance  in  which  a  cell  produces  a  secretion  which  has 
the  function  of  stimulating  the  cell  producing  it.  The 
visual  purple  is  regenerated  in  the  rods  by  the  pigment 
cells  in  connexion  with  them. 

3  The  Relation  het'ween  the  Foveal  and  the  Extra-foveal 
Regions.— As  the  fovea  only  contains  cones,  if  any  of  the 
older  theories  of  the  relative  functions  of  the  rods  and 
cones  were  true,  we  should  expect  to  find  qualitative 
differences  between  the  foveal  and  extra-foveal  regions. 
This  is  not  the  case,  but,  as  we  should  expect  if  the  visual 
purple  were  the  visual  substance,  all  the  phenomena 
which  have  been  attributed  to  the  visual  purple  should 
be  found  in  the  fovea.  Von  Tschermak,  Heiicg,  Hess, 
Garten,  and  others  have  found  the  Purkinje  phenomenon, 
the  variation  in  optical  white  equations  by  a  state  of 
light  and  dark  adaptation,  the  colourless  interval  for 
spectral  lights  of  increasing  intensity  and  the  varying 
phases  of  the  after-image  in  the  fovea  only  gradually 
diminished. 

4.  The  Varying  Sensibility  of  the  Fovea. — The  fovea  is 
in  some  conditions  the  most  sensitive  part  of  the  whole 
retina,  and  with  other  conditions  the  least.  Helmholtz 
has  recorded  some  of  these  facts,  and  regarded  them  as 
quite  inexplicable.  We  have,  however,  an  easy  explanation 
of  the  facts  on  the  assumption  that  when  there  is  visual 
purple  in  the  fovea  this  is  the  most  sensitive  part  of  the 
whole  retina,  but  when  there  is  none  there  time  must 
elapse  before  it  can  diffuse  into  the  spot,  and  in  the  mean¬ 
time  it  is  insensitive  to  light.  I  have  devised  several 
experiments  which  show  the  visual  purple  flowing  into 
the  foveal  region.  The  following  simple  experiment  shows 
this  very  well.  If  on  awaking  in  the  morning  the  eyes  be 
directed  to  a  dull  white  surface,  as  for  instance  the  ceiling, 
the  region  of  the  yellow  spot  will  appear  as  an  irregular 
black  spot  and  light  will  appear  to  invade  this  spot  from 
without  inwards.  If  the  eyes  be  now  closed  and  covered  with 
the  hands  purple  circles  will  form  round  the  centre  of  the 
field  of  vision,  and  gradually  contracting,  reach  the  centre. 
When  the  circle  reaches  the  centre  it  breaks  up  into  a  star¬ 
shaped  figure  and  becomes  much  brighter.  It  then  dis¬ 
appears  and  is  followed  by  another  contracting  circle. 
Now  it  will  be  noticed  that  if  one  eye  be  opened  when  the 
circle  has  broken  up  a  brilliant  rose-coloured  star  much 
brighter  than  any  other  part  will  be  seen  in  the  centre 
of  the  field  of  vision.  This  has  the  exact  hue  of  the  visual 
purple.  If  we  wait  until  the  star  has  disappeared  before 
opening  an  eye  the  macular  region  appears  as  a  black  spot 
as  before.  This  conclusively  shows  that  the  central 
portion  of  the  retina  is  sensitized  from  the  peripheral 
portions. 

5.  Chemical  Analogy. — The  visual  purple  gives  a  curve 
which  is  very  similar  to  that  of  many  other  photo  chemical 
substances.  We  know  that  with  photo- chemical  substances 
the  chemical  effect  is  not  proportional  to  the  intensity  of 
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the  light.  That  is,  a  different  curve  is  obtained  with  weak 
light  from  that  which  is  formed  with  light  of  greater 

intensity.  ,  .  ,  ,  ,  j 

6.  Illusion  of  Moving  Light.— li  a  small  light  be  looked 
at  fixedly  in  a  dark  room  it  will  appear  to  move  until  it 
comes  apparently  so  close  that  it  could  be  grasped.  The 
reason  of  this  is  that  the  eye  moves  so  that  the  light  falls 
upon  a  more  peripheral  part  of  the  retina.  I  find  that  the 
movement  takes  place  as  if  some  photo- chemical  sub¬ 
stance  acted  under  the  influence  of  gravity.  For  instance, 
when  standing  the  light  appears  to  travel  upwards;  resting 
the  head  on  one  side  it  appears  to  travel  in  the  opposite 
direction.  The  light  appears  as  if  we  were  looking  straight 
at  it,  and  the  eye  which  is  covered  up  remains  directed 
straight  at  the  object. 

7.  Currents  Seen  in  the  Held  of  Vision  not  due  to 
the  Circulation. — It  occurred  to  me  that  it  there  were 
canals  in  the  retina  which  promoted  the  easy  flow  of  the 
visual  purple  into  the  fovea,  we  ought  to  obtain  evidence 
of  the  currents  flowing  along  these  channels  entoptically. 

I  found  that  this  was  the  case,  and  that  the  currents 
could  be  seen  in  numerous  ways.®  If  one  eye  be  partially 
covered  with  an  opaque  disc  while  both  eyes  are  directed 
forwards  in  a  not  too  brightly  illuminated  room,  and 
special  attention  be  paid  to  the  covered  eye,  an  appear¬ 
ance  of  whirling  contents  will  be  seen  with  this  eye. 
These  currents  appear  to  be  directed  towards  the  centre, 
and  have  a  very  similar  appearance  to  a  whirlpool  which 
is  fed  by  four  main  branches.  These,  again,  are  fed  by 
smaller  branches  which  continually  change  their  paths. 
On  closing  both  eyes  all  the  portion  in  which  the  whirling 
currents  are  seen  appears  as  dull  purple.  These  currents 
cannot  be  due  to  vessels,  because  we  know  that  the 
centre  of  the  retina  corresponding  to  the  point  where  the 
greatest  movement  is  seen  is  free  from  vessels.  The 
appearance  is  also  very  different  from  that  of  the  move¬ 
ment  of  blood  in  vessels.  The  currents  can  also  be  seen 
in  the  light,  in  the  dark,  through  yellow-green  glass,  and 
with  intermittent  light.  The  main  branches  form  a  star¬ 
shaped  figure  with  four  rays.  The  currents  carry  the 
visual  quality,  colour  and  brightness,  from  whence  they 
come  into  an  after-image.  They  also  tend  to  move  an 
after-image  towards  the  centre.  The  currents  behave  as 
if  they  ran  in  definite  channels,  but  could  also  overrun, 
on  any  further  stimulus,  the  banks  of  the  channels.  For 
instance,  a  thin  bright  line  with  a  little  more  light  appears 
as  a  broad  band,  and  the  central  star  figure  will  enlarge 
into  a  rhomboid,  oval  or  disc.  Movements  of  the  eyes 
affect  the  broad  currents  in  the  outer  part  of  the  field  of 
vision. 

8.  Pressure  Figure. — Pressure  on  the  front  of  the  eye 
causes  the  star- shaped  figure  to  be  seen,  and  this  changes 
into  a  rhomboid  with  a  little  more  pressure. 

9.  Macular  Star. — It  occurred  to  me  that  we  ought  to 
obtain  evidence  of  the  canals  in  the  retina  in  cases  where 
the  outflow  from  the  retina  is  obstructed  as  by  tumour.  I 
find  this  is  the  case ;  the  star- shaped  figure  given  by  Sir 
Victor  Horsley  in  his  paper  on  tumour  of  the  frontal  lobe* 
is  almost  exactly  the  same  as  that  seen  subjectively. 

10.  Entoptic  Appearance  of  Cone  Mosaic. — Appearances 
corresponding  to  the  cone  mosaic  of  the  retina  may  be 
seen  in  several  ways.®  The  appearance  seen  corresponds 
to  the  cone  distribution  of  the  retina  as  viewed  from  its 
outer  side,  the  portions  occupied  by  rods  appearing  as 
dark  spaces. 

11.  Visual  Acuity.— acuity  is  most  acute  with  the 
fovea  and  diminishes  from  within  outwards.  It  corresponds 
very  fairly  with  the  cone  distribution  of  the  retina. 

On  the  other  hand,  there  is  not  one  single  fact  which 
points  to  the  rods  as  being  light  sentient  organs.  This  is 
well  recognized  by  those  best  qualified  to  judge.® 


II.  The  Detection  of  Colour  Blindness  from  a 
Practical  Point  of  View. 

Bequirenients  of  a  Test  for  Colour  Blindness. 

A  test  for  colour  blindness,  when  it  is  to  be  employed  for 
some  definite  and  specific  purpose  as,  for  instance,  ex¬ 
cluding  dangerous  persons  from  certain  callings,  should 
be  such  as  to  show  definitely  that  the  persons  rejected  are 
dangerous.  It  is  very  useful  to  demonstrate  to  the  men 
and  their  fellows  that  a  rejected  candidate  is  dangerous. 
The  colleagues  of  a  rejected  candidate  would  refuse  to  risk 


their  lives  with  a  man  who  before  their  eyes  called  a  red 
light  green.  I  was  expressing  these  views  when  a  super¬ 
intendent  of  a  railway  company  who  is  using  my  lamp 
told  me  that  he  had  adopted  this  method  with  great 
satisfaction  to  himself  and  to  the  men.  A  man,  for 
instance,  who  has  been  working  twenty  years  on  the 
railway,  has  been  rejected  for  colour  blindness.  He 
has  complained  bitterly  to  the  superintendent,  at  the 
saiQB  time  declaring  emphatically  that  he  is  normal  sighted. 
The  superintendent  has  replied,  “  You  know  red  ? 
“Yes.”  “And  you  know  green?”  “ Yes.”  “ You  will  there¬ 
fore  agree  that  if  you  call  green  red,  or  red  green,  you 
ought  to  be  rejected.  Bring  two  or  three  of  the  other  men 
in  with  you  and  I  will  test  you.”  The  man  has  readily 
agreed  to  this.  The  superintendent  has  then  tested  him 
by  asking  him  to  name  various  coloured  objects  in  the 
room,  and  knowing  by  experience  exactly  the  coloured 
objects  which  are  miscalled  by  the  colour  blind,  readily 
exposes  his  defect.  It  is  noteworthy  that  on  some 
occasions  a  colour-blind  man  has  been  tested  by  another 
person  in  the  same  room  without  making  any  of  the 
mistakes  which  he  subsequently  made,  because  none  but 
coloured  objects  which  he  could  readily  recognize  were 
shown  to  him.  This  is  an  example  of  the  necessity 
of  a  practical  knowledge  of  colour  blindness  in  an 

examiner.  .  ,  ,  j 

On  account  of  the  arrangement  of  signals  by  sea  and 
land  it  is  necessary  that  persons  employed  in  the  marine 
and  railway  services  should  be  able  to  recognize  and  dis¬ 
tinguish  between  the  standard  red,  green,  and  white  lights 
in  all  conditions  in  which  they  are  likely  to  be  placed. 
An  engine  driver  or  sailor  has  to  name  a  coloured  light 
when  he  sees  it,  not  to  match  it.  He  has  to  say  to  him¬ 
self,  “  This  is  a  red  light,  therefore  there  is  danger  ”  ;  and 
this  is  practically  the  same  as  if  he  made  the  observation 
out  loud.  Therefore,  from  the  very  commencement  we 
have  colour  names  introduced,  and  it  is  impossible  to 
exclude  them.  The  engine-driver  is  told  that  red  is  a 
“  danger  ”  signal,  green  a  “  caution  ”  signal,  and  white  an 
“  all  right  ”  signal.  Therefore  it  is  absolutely  necessary 
that  he  should  know  the  meaning  of  these  colour  names. 
A  test  should  be  such  as  to  make  it  impossible  for  the 
examinee  to  be  coached  through  it.  This  is  one  of  the 
most  important  requirements  of  a  test  for  colour  blindness, 
and  one  that  is  rarely  fulfilled.  Nearly  every  one  of  the 
tests  in  general  use  will  fail  on  this  account. 

A  test  should  be  one  which  can  be  carried  out  as  rapidly 
as  is  possible  with  absolute  efficiency;  of  two  equally 
efficient  tests  the  one  which  takes  the  least  time  must  be 
selected.  A  test,  therefore,  should  have  no  unnecessary 
details  which,  though  of  theoretical  interest,  are  not  con¬ 
cerned  with  the  object  in  hand.  The  test  should  be  made 
as  easy  and  as  little  complicated  for  the  examiner  as 
possible. 

Persons  to  he  Excluded. 

We  wish  to  exclude  all  those  individuals  who  are  in¬ 
cluded  in  the  following  three  classes :  (1)  Those  who  see 
three  or  less  colours  in  the  spectrum ;  (2)  those  who, 
whilst  being  able  to  perceive  a  greater  number  of  colours 
than  three,  have  the  red  end  of  the  spectrum  shortened  to 
a  degree  imcompatible  with  their  recognition  of  a  red  light 
at  a  distance  of  two  miles ;  (3)  those  who  are  unable  to 
distinguish  between  the  red,  green,  and  white^  lights  at 
the  normal  distance  through  defect  or  insensitiveness  of 
the  cerebro- retinal  apparatus  when  the  image  on  the 
retina  is  diminished  in  size. 

I  will  now  explain  why  these  three  classes  of  persons 
should  be  excluded.  The  first  class  includes  the 
trichromic,  the  dichromic,  and  the  totally  colour  blind, 
in  accordance  with  the  facts  previously  stated.  The 
trichromic  never,  in  ordinary  circumstances,  mistake  green 
for  red,  but  confuse  yellow  with  green  or  red.  Colour  is 
a  feeble  quality  of  objects  to  them,  and  nervousness  or 
excitement  may  reduce  them  to  the  condition  of  the 
dichromic.  The  dichromic  are  liable  to  mistake  a  green 
light  for  red  and  vice  versa.  It  is  very  important  that 
persons  belonging  to  the  second  class  should  be  excluded, 
and  yet  none  of  the  ordinarily  used  tests  detect  them. 
The  rays  of  red  at  the  extreme  left  of  the  spectrum  are 
the  most  penetrating,  as  may  be  seen  by  looking  at  a 
light  or  the  sun  on  a  foggy  day,  or  through  several 
thicknesses  of  neutral  glass.  It  is  chiefly  by  these 
rays  that  we  recognize  a  red  light  at  a  distance; 
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and  it  is  therefore  of  greater  importance  that  a 
sailor  or  engine-driver  should  be  able  to  perceive 
them.  The  third  class  contains  persons  who  are  able  to 
distinguish  colours  easily  when  they  are  close  to,  but  fail 
to  distinguish  them  at  a  distance  owing  to  the  nerve  fibres 
supplying  the  central  portion  of  the  retina  being  impaired. 
As  a  fight  at  a  distance  occupies  the  central  portion  of  the 
visual  field  it  is  essential  that  the  corresponding  portion  of 
the  retina  should  be  normal.  There  are  cases  of  central 
scotoma  for  colours  with  perfect  form  vision  ;  these  would, 
therefore,  not  be  detected  by  the  test  for  visual  acuity. 
This  class  also  includes  those  who,  without  having  a 
scotoma,  are  unable  to  distinguish  between  colours  at  the 
normal  distance  when  the  image  on  the  retina  is  diminished 
in  size. 

The  lantern  shown  has  been  constructed  conformably 
with  the  requirements  and  facts  of  colour  blindness.  All 
the  facts  ot  colour  blindness  have  been  considered  in 
constructing  the  lantern. 

Objections  to  other  Tests  for  Colour  Blindness. 

The  tests  which  have  been  proposed  for  colour  blindness 
are  very  numerous,  but  some  are  so  defective  that  it  is  rare 
to  detect  a  single  colour-blind  person  with  them.  I  have,  for 
instance,  tested  men  whom  I  knew  to  be  colour  blind  with 
certain  lanterns,  with  the  result  that  not  a  single  one  was 
detected.  In  these  so-called  tests  ail  the  requirements  of 
a  test  and  facts  of  colour  blindness  have  been  neglected. 
I  must,  however,  refer  to  three  tests  constructed  by  excep¬ 
tionally  able  men,  each  with  considerable  knowledge  of 
the  subject.  I  refer  to  the  tests  of  Professor  Holmgren, 
Professor  Stilling,  and  Professor  Nagel. 

All  these  tests  can  be  passed  at  the  first  attempt  and 
without  coaching  by  certain  dangerously  colour-blind 
persons,  chiefly  varieties  not  known  to  the  inventors; 
but  the  chief  defect  of  each  is  that  it  is  very  easy  to 
coach  a  colour-blind  person  to  pass  it.  The  surgeon 
to  one  of  our  largest  railway  companies  told  me  that 
when  they  used  Holmgren’s  test  they  rejected  1  man 
in  300,  but  with  my  lantern  12  in  the  same  number. 
All  these  three  tests  are  much  better  tests  when  the 
persons  to  be  examined  have  not  seen  them  before.  A 
colour-blind  man  may  make  only  one  mistake;  say,  for 
instance,  as  in  a  case  1  examined  the  other  day  with 
Nagel’s  test  (last  edition),  he  passes  the  test  perfectly  with 
the  exception  of  one  mistake,  that  of  calling  a  grey  on  one 
card,  green.  All  he  has  to  do  is  to  look  for  some  dis¬ 
tinguishing  mark  on  this  card  in  order  to  go  through  the 
test  with  the  ease  and  certainty  of  a  normal- sighted 
person.  It  is  the  same  with  Stilling’s  letters,  he  has  only 
to  note  the  letter  which  he  was  not  able  to  read  and  the 
appearance  of  the  card.  A  normal- sighted  man  or  woman 
would  readily  help  him.  The  confusion  of  green  and  grey 
does  not  appeal  to  the  average  man  as  a  serious  defect, 
especially  when  he  sees  his  friend  go  through  the  rest  of 
the  test  perfectly.  He  says  to  himself,  “  I  suppose  he  sees 
a  tinge  of  green  in  that  grey.” 

The  same  man  would  rightly  regard  it  as  a  most 
iniquitous  proceeding  to  endeavour  to  coach  his  friend 
through  a  test  when  he  had  seen  him  mistake  a  red  for 
a  green  light. 

Holmgren’s  test  rejects  a  large  number  of  normal- 
sighted  persons,  as  may  be  seen  by  the  reports  of  the  Board 
of  Trade ;  about  50  per  cent,  of  those  who  appeal  are  found 
to  be  normal  sighted  and  to  have  been  rejected  wrongly. 

Refeeences. 

1  Journ.  of  Physiol.,  vol.  xli,  p.  274.  Trans.  Ophth.  Soc.,  1902,  p.  300. 

^  Joum.  of  Physiol.,  vol,  xli,  p  269.  <  British  Medical,  Journal..  1910, 
p.  556.  ^  Journ.  of  Physiol.,  xli,  P.2&6.  ^  N&gel.  Physiol,  des  Me^ischen , 
vol.  iii,  p.  107. 


The  French  Medical  Parliamentary  Group,  among  its 
other  activities,  watches  over  the  interests  of  the  thermal 
and  climatic  stations  of  France.  It  has  decided  to  take 
steps  to  secure  speedy  promulgation  of  the  Governmental 
decree  imposing  a  “  cure  tax  ”  on  visitors.  It  is  hoped 
that  this  will  be  put  into  force  during  the  coming  season, 
and  that  in  this  way  funds  will  be  collected  in  sufficient 
amount  to  enable  improvements  to  be  made  that  will 
attract  foreigners.  It  has  also  been  decided  to  found 
a  chair  for  the  instruction  in  hydrology  and  climatology 
in  the  University  of  Paris.  It  appears  that  the  syndicates 
of  the  various  spas  are  quite  willing  to  bear  the  expense  on 
the  understanding  that  the  chair  is  established  feolely  in 
the  general  interests  of  the  country. 
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HISTORY  OF  YELLOW  FEVER  IN  THE  GOLD 
COAST  COLONAA 

There  can  be  little  doubt  that  yellow  fever  was  as 
prevalent  on  the  Gold  Coast  in  the  early  part  of  the 
nineteenth  century  as  in  Sierra  Leone. 

From  the  report  of  Staff  Surgeon  Tidlie,  quoted  by 
Boyle,  it  appears  that  in  1819,  out  of  9  new  arrivals,  3 
died ;  in  1820,  out  of  4  new  arrivals,  2  died-;  and  in  1821, 
out  of  7  new  arrivals,  2  died,  or  two-thirds  of  all  new¬ 
comers  within  twelve  months  of  arrival.  In  the  same 
period  15  of  the  African  Company  had  died.  It  is  most 
probable  that  this  fatal  disease  which  attacked  the  new¬ 
comers  was  here,  as  elsewhere  in  the  tropics,  yellow  fever. 

In  a  report  by  Bell,  upon  the  garrison  at  Cape  Coast 
Castle  for  1824,  it  is  stated  that  217  deaths  occurred  in  the 
regiments,  exclusive  of  women  and  children. 

Of  the  firsb  detachment  of  Europeans,  numbering  128, 
which  arrived  in  April,  1823,  only  1  survived ;  out  of  109 
women  and  children  who  had  arrived  since  October,  1823, 
70  had  died. 

It  is  stated  in  the  report  that  the  cause  of  death  was 
bilious  remittent  fever,  which  usually  terminated  fatally  on 
the  third,  fifth,  or  seventh  day.  Many  of  the  cases  were  as 
“yellow  as  an  orange.”  Boyle  also  mentions  that  an 
epidemic  occurred  in  1824,  similar  to  that  which  took  place 
in  Freetown  in  1823. 

In  1824,  out  of  a  third  detachment  of  131  men,  dis¬ 
embarked  in  March,  1824,  the  majority  had  died,  after  a 
few  months,  from  “remittent  fever  and  dysentery,”  and 
the  same  occurred  with  numerous  subsequent  detachments. 
Then  comes  the  usual  pause,  commencing  from  the  middle 
of  the  nineteenth  century,  probably  due  to  the  withdrawal 
of  the  garrison,  and  therefore  of  large  bodies  of  non- 
immune  new  arrivals. 

At  a  later  date,  following  on  the  commercial  develop¬ 
ment  of  the  colony  and  the  growth  of  the  coast  towns, 
yellow  fever  again  began  to  attract  attention. 

As  had  happened,  however, in  other  British  West  African 
colonies,  the  disease  was  very  frequently  not  recognized, 
and  was  more  often  wrongly  diagnosed. 

Examination  of  the  casebooks  of  the  European  hospitals 
in  the  principal  seaports  are  of  very  great  interest,  for  they 
show,  in  the  first  place,  the  difficulties  which  medical 
officers  experienced  in  making  a  diagnosis;  and,  secondly, 
the  unwillingness,  as  in  Sierra  Leone,  on  the  part  of  the 
medical  authority  of  the  colony,  to  admit  that  yellow  fever 
existed,  in  spite  of  the  fact,  as  the  careful  records  amply 
testify,  of  the  patients  presenting  all  the  classical  sym¬ 
ptoms  of  fatal  yellow  fever.  The  stumbling-block  here,  as 
in  numerous  other  instances,  being  occasioned  by  the 
confusion  brought  about  by  the  use  of  the  word  “  con¬ 
tagious,”  as  applied  to  yellow  fever. 

Examination  of  the  medical  reports  of  the  colony  show 
that  cases  of  yellow  fever  were  recorded  in  the  following 
years:  1895,  several  cases ;  1897,  4  cases;  1902,  2  cases. 

Whilst  on  the  Gold  Coast  I  examined  the  hospital  case¬ 
books  of  Cape  Coast,  Saltpond,  Elmina,  Axim,  and  Accra, 
and  I  find  that  yellow  fever  was  diagnosed  as  such,  and 
entered  in  the  hospital  casebooks  at  Cape  Coast  in  1897, 
1902,  and  1903 ;  at  Saltpond  in  1897  and  1902 ;  at  Elmina 
in  1895 ;  and  at  Accra  in  1899. 

In  1899  Dr.  Elliott,  who  had  had  four  years’  experience 
in  the  Gold  Coast,  published  in  detail  3  cases  of  yellow 
fever  which  he  attended  at  Saltpond. 

He  alludes  to  the  reluctance  prevalent  against  the 
diagnosis  of  yellow  fever  and  the  tendency  to  regard  all 
fevers  as  malarial. 

In  1901  Dr.  S.  0.  Browne  published  a  case  of  yellow 
fever  which  he  attended  at  Saltpond. 

In  addition  to  these  well-marked  cases  which  were 
diagnosed  at  the  time  by  the  physicians  in  charge  as 
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genuine  jellow  fever,  the  histories  of  the  cases  in  my 
opinion  also  furnish  unmistakable  proof  of  the  almost 
continuous  occurrence  of  yellow  fever  for  the  past  fifteen 
years. 

The  evidence  is  all  the  more  trustworthy,  for  the  medical 
officers  who  recorded  the  symptoms  were  not  looking  out 
for  jellow  fever. 

The  histories  also  show  the  difficulty  which  a  medical 
officer  experienced  in  interpreting  the  symptoms  on  the 
supposition  that  the  disease  might  be  malarial  fever. 

From  my  analyses  of  the  casebooks,  I  conclude  that 
yellow  fever  existed  in  addition  to  the  above  dates  in  the 
following  places  on  the  coast : 

1.  Elmina. 

History  of  Cases  Examined  since  1895  up  to  Date. 

In  March,  1895,  a  case  was  diagnosed  as  ^'hepatic 
fever"  and  ended  fatally. 

The  symptoms  were  great  prostration,  black  vomit 
(coffee-like  grounds),  eyes  and  skin  yellow,  suppression  of 
urine. 

In  April,  1895,  a  case  diagnosed  as  “maZartaZ /ever.”  It 
terminated  fatally.  The  symptoms  were:  Intense  head¬ 
ache  and  backache,  nausea  and  epigastric  pain,  black 
vomit,  temperature  103  4°,  pulse  92.  A  post-mortem 
examination  showed  skin  yellow,  stomach  containing 
black  vomit,  congestion  of  the  skin. 

The  doctor  in  charge  of  the  case  strongly  suspected 
yellow  fever  in  this  case,  as  also  in  the  preceding  case. 

In  January,  1902,  a  case  was  diagnosed  as  ^'resembling 
yelloiv  fever."  The  symptoms  were  intense  headache, 
albuminuria,  intense  vomiting,  black  vomit,  black  motions, 
death. 

The  casebook  shows  in  addition  numerous  histories  of 
cases  which  might  well  have  been  both  mild  and  severe 
cases  of  yellow  fever. 

2.  Quitta. 

I  examined  the  cases  in  the  casebook  from  1888-1900. 

In  1894  a  new  arrival  was  taken  ill,  and  a  diagnosis  of 
“  malignant  remittent  fever  was  made.  Temperature 
104°;  conjunctiva  yellow;  vomiting;  urine  black  acd 
bloody  ;  delirium ;  albuminuria,  followed  by  suppression  of 
urine,  convulsions,  and  death. 

The  medical  officer  states : 

I  cannot  help  being  struck  by  f  the  severe  and  persistent 
symptoms  of  this  case,  particularly  the  vomiting,  which  nothing 
seemed  to  affect.  In  fact  I  can  scarcely  see  the  difference 
between  such  a  case  as  the  above  and  yellow  fever. 

In  1900  a  suspicious  case  also  occurred,  the  diagnosis 
being  remittent  fever. 

The  medical  officer  stated  the  probability  that  the 
patient  might  be  suffering  from  yellow  fever  suggested 
itself;  but  as  the  temperature  showed  no  signs  of  subsid¬ 
ing,  and  there  was  no  congestion  of  the  face,  it  was 
decided  that  it  would  be  better  to  wait  and  see,  than  to 
suggest  the  possibility  to  head  quarters. 

3.  Saltpond. 

Examination  of  Cases  from  1889  to  1903. 

In  1895  a  case  occurred,  diagnosed  as  remittent  fever, 
terminating  fatally.  It  was  characterized  by  jaundice; 
temperature  105  8°  ;  pulse  60 ;  black  vomit ;  suppression  of 
urine ;  hiccough  ;  intense  headache. 

There  were  also  about  this  time  numerous  other  cases 
with  a  similar  diagnosis  presenting  very  suspicious 
symptoms. 

In  1897  yellow  fever  was  diagnosed. 

In  July,  1897,  a  case  was  diagnosed  as  haemoglobinuria 
and  acute  nephritis. 

It  was  not  diagnosed  as  vellow  fever  because  of  the 
absence  of  black  vomit.  Fagot’s  sign,  jaundice  and 
hiccough,  were,  however,  present,  and  haemorrhage 
from  gums,  as  well  as  vomiting  of  dark  bilious  fluid  is 
mentioned. 

So,  considering  there  were  other  cases  in  that  year,  it  is 
not  improbahlfi  that  this  was  also  a  case  of  yellow  fever. 

In  June,  1898  a  case  occurred,  ending  fatally,  diagnosed 
as  acute  delirous  malignant  malarial  fever. 

The  patient  was  so  maniacal  that  he  had  to  be  hand¬ 
cuffed  ;  temperature  105  4  ,  and  rose  to  107  2°  ;  skin  jaun¬ 
diced,  head  and  shoulders  intensely  congested,  nausea, 
vomiting,  coma,  and  death. 


Necrosis  I/.— Cutaneous  haemorrhages,  mucous  mem¬ 
brane  of  stomach  intensely  congested,  stomach  contained 
dark  green  treacly  mass,  liver  saflron  yellow,  with  patches 
of  congestion.  This  might  well  have  been  a  case  of  yellow 
fever,  in  spite  of  the  fact  that  it  is  stated  "  pigmented 
corpuscles  were  found  in  the  blood.” 

In  1901-2  cases  were  diagnosed  as  yellow  fever,  but  in 
addition  in  each  year  there  occurred  cases  which,  when 
we  know  that  there  were  genuine  cases  of  yellow  fever, 
might  equally  well  have  been  cases  of  yellow  fever.  The 
diagnoses  made  were  usually  “bilious  remittent  fever. 

4.  Axim. 

Examination  of  Casebooks  from  1906  to  1910. 

In  1905  the  medical  officer  in  charge  of  a  case  which 
occurred  in  that  year  at  Axim,  and  which  terminated 
fatally,  is  now  of  the  opinion  that  the  case  was  one  of 
jellow  fever. 

In  this  year  (1910)  a  death  occurred  from  yellow  fever 
and  was  reported.  The  symptoms  were,  however,  not  well 
marked. 

Later  on  in  1910  another  fatal  case  occurred,  which 
was  diagnosed  as  “  remittent  fever.”  The  chief  symptoms 
were:  Temperature  104  9°;  pulse-rate  from  110  to  120; 
temperature  did  not  yield  to  large  doses  of  quinine. 

Another  case  was  diagnosed  as  “pernicious  remittent 
fever,”  and  proved  fatal.  The  symptoms  were  intense 
headache;  temperature  102  8°;  pulse  88;  delirium,  and 
finally  coma.  The  doctor  in  charge  suspected  yellow 
fever. 

5.  Cape  Coast. 

In  1903  Dr.  G.  L.  Barker  wrote  to  the  acting  principal- 
medical  officer  at  Accra  reporting  a  case  of  yellow  fever, 
and  he  states  that  “  this  makes  the  fifth  case  this  year.” 

The  medical  officer  who  diagnosed  the  case  was  Dr. 
Rome  Hall,  and  the  principal  medical  officer,  in  writing  a 
memorandum  to  the  Colonial  Secretary,  states  : 

I  regret  to  say  that  I  am  obliged  to  take  the  alarmist 
statement,  made  by  D/.  Rome  Hall,  with  a  large  amount  of 
doubt. 

In  1895  a  case  of  remittent  fever  is  diagnosed,  in  which 
the  characteristics  are  congestion,  intense  headache,  tem¬ 
perature  108  8°,  and  pulse  52.  The  doctor  in  charge  men¬ 
tions  that  the  curious  point  about  the  case  was  that  “  the 
pulse  continued  to  get  slower  as  the  temperature  got 
higher.”  The  case,  however,  recovered. 

Another  case  of  remittent  fever  was  diagnosed  which 
ended  fatally;  temperature,  105°;  jaundice;  great  weak¬ 
ness  ;  black  motion ;  anorexia ;  delirium ;  patient  then 
slowly  rallied  ;  this  was  followed  by  a  relapse,  coma,  and 

death.  .  . 

In  this  year  there  were  several  other  very  suspicious 

cases. 

In  1901  a  series  of  fatal  cases,  diagnosed  as  “  remittent 
fever,”  occurred  one  after  the  other  in  which  there  were 
characteristic  symptoms:  jaundice;  delirium,  great  weak¬ 
ness  and  coma ;  in  one  case  the  vomit  contained  bloody 
matter;  in  1902  a  case, diagnosed  as  “pernicious  malaria,” 
occurred  and  ended  fatally;  temperature,  103°;  pulse,  80; 
intense  gastric  symptoms ;  black  vomit;  delirium ;  haemor¬ 
rhage  from  the  mouth  ;  skin  and  conjunctivae  yellow ;  the 
physician  notes  that  there  was  no  black  water  and  that 
the  pulse-rate  was  not  in  proportion  to  the  temperature. 

Several  other  fatal  cases  also  occurred  in  March  and 
June,  1902  ;  in  one  the  diagnosis  of  “  continued  fever  ”  was 
made.  In  this  case  there  was  black  vomit  and  black 
motions. 

In  another  case  a  diagnosis  of  “hyperpyrexial  fever” 
was  made.  The  skin  and  conjunctivae  were  yellow,  and 
the  post-mortem  examination  showed  the  liver  yellow,  the 
mucous  membrane  of  stomach  and  intestines  dotted  over 
with  fine  submucous  haemorrhages. 

Another  case  was  diagnosed  as  “remittent  fever.” ^  No 
parasites  were,  however,  found  in  the  blood.  Vomiting 
was  persistent;  delirium,  skin  yellow,  melaena.  Post¬ 
mortem  examination  showed  stomach  and  intestines 
intensely  congested. 

In  another  case  a  diagnosis  of  “  malarial  fever  ”  was 
made;  temperature  108  2°,  and  it  was  noted  that  the 
pulse  was  very  slow  in  comparison  with  the  temperature. 
1  There  was  persistent  black  vomiting,  melaena,  albuminous 
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urine,  conjunctivae  and  skin  yellow.  Post-mortem 
examination  showed  intense  congestion  of  the  stomach 
and  kidneys.  Then  in  July  of  the  same  year  the  doctor’s 
suspicions  were  aroused,  and  he  had  no  longer  any 
hesitation  in  diagnosing  “  yellow  fever,”  and  two  fatal 
cases  are  recorded. 

It  is,  therefore,  exceeditujly  inohahle  that  the  other  cases 
also  were  ycUoio  fever. 

In  the  commencement  of  1903,  Dr.  Rome  Hall  diagnosed 
a  case  of  yellow  fever,  and  he  records  minutely  the  sym¬ 
ptoms.  Ha  states  that  he  first  considered  the  case  to  be 
one  of  blackwater,  but  the  presence  of  albumen  in  the 
urine  cast  doubt  upon  the  diagnosis.  He  states  “  that  the 
^ost- mortem  record  appeared  to  be  universally  in  favour 
of  yellow  fever.”  The  writer  then  states  that  “yellow 
fever  has  several  times  appeared  on  the  French  Ivory 
Coast  and  in  Senegambia.  The  Ivory  Coast  is  only  150 
miles,  or  forty-eight  hours,  away  from  Cape  Coast,  and 
that  at  the  present  time  quarantine  is  declared  against  the 
Ivory  Coast.”  He  then  states  that  “the  Stegomyia  are 
swarming  in  the  merchants’  tanks  and  in  the  tanks  of  the 
natives.” 

Dr.  Savage,  of  Cape  Coast,  who  saw  the  fatal  cases  of 
]  902-3,  informs  me  that  there  was  no  question  about  the 
diagnosis  of  yellow  fever. 

6.  Accra, 

Extracts  from  CasebooJes. 

Case  A.  J.  S.—A  new  arrival.  History  of  being  bitten  at 
•Winnebah.  Arrived  in  Accra,  April,  1904. 

April  19th.  Patient  felt  unwell. 

April  2l9t.  Temperature  104°.  Pains  over  body. 

April  22Qd.  Temperature  104°  to  105°.  Urine  scanty,  albumen 
present. 

April  23rd.  Vomiting  black  coffee-ground  material :  stools 
tarry. 

April  25th.  Vomiting  persistent  and  violent,  hiccough,  tarry 
stools,  mind  wandering;  pulse  120,  temperature  105°;  coma, 
followed  by  death.  The  medical  officer  regarded  the  disease  as 
malarial. 

i?.— April,  1899.  Notes  very  meagre,  but  the  diagnosis 
of  yellow  fever  was  made.  The  symptoms  of  black  vomit, 
yellow  blotchy  skin,  and  intense  headache  were  present.  Tem¬ 
perature  105°.  On  the  other  hand,  there  was  no  albuminuria. 

Case  A.  11 . — Patient  died.  Diagnosis:  Subacute  rheumatism, 
June,  1905.  The  symptoms  were  pains  in  joints,  temperature 
102.4°,  scanty  urine  with  trace  of  albumen.  Later  on,  vomiting 
became  a  prominent  symptom,  accompanied  by  hiccough,  mind 
wandering,  pulse  weakened,  coma,  and  death.  Post-mortem 
examination  showed  deeply-congested  kidneys,  and  the  note  is 
niade  that  immediately  after  death  the  body  assumed  an 
intensely  yellow  colour.  This  is  a  sign  which,  in  my  opinion, 
is  extremely  characteristic  of  yellow  fever. 

Case — . — Merchant,  July,  1905.  Diagnosis:  “Bilious  remit¬ 
tent  fever.”  The  symptoms  on  July  19th  were  intense  head¬ 
ache,  ternperature  101.8°,  later  in  day  104°;  albuminuria; 
quinine  little  effect  upon  the  temperature ;  vomiting  became 
persistent  and  patient  became  drowsy,  urine  much  diminished ; 
death  on  the  24th.  Post-mortem  examination  showed  enlarged 
liver  (colour  not  stated)  and  deeply  congested  kidneys. 

Case  Peu.—.— February,  1906.  Diagnosis:  “Remittent fever.” 
Symptoms,  February  Ist:  Intense  headache,  temperature  103° 
^  104  .  gastric  irritability,  urine  scanty  with  albumen.  On 
February  4th  commenced  to  have  black  vomit  (coffee-ground 
material),  collapse,  death. 

7.  Tarquah  District. 

{Mantrain  1902,  and  Sazv  Mills  1910.) 

In  1902,  8  men  out  of  a  staff  of  14  died  within  about 
three  weeks  of  one  another.  The  doctor  in  charge  also 
died ;  the  others  stampeded. 

In  a  report  which  was  sent  from  Tarquah  on  June  14th, 
1903,  to  the  principal  medical  ofideer  |at  Accra,  the  follow¬ 
ing  statement  is  made :  “  I  am  informed  that  death  in 
several  cases  occurred  from  hyperpyrexia,  and  that  the 
administration  of  quinine,  even  in  hypodermic  injections 
in  large  doses,  failed  to  reduce  the  temperature  In  four 
of  the  cases  death  took  place  four  days  after  the  onset 
of  the  illness.  Dr.  MacDonald  examined  his  own  blood 
during  his  illness,  and,  it  is  stated,  found  the  malarial 
parasites. 

The  writer  formed  the  opinion  that  the  disease  was 
“  pernicious  malaria  with  hyperpyrexia,”  and  he  notes  that 
no  mosquito  nets  were  used,  with  two  exceptions. 

In  this  year  (1910)  a  case  of  genuine  yellow  fever  has 
occurred  at  Saw  Mills,  a  small  camp  close  to  Tarquah, 
and  I  am  therefore  of  opinion  that  it  is  not  unreasonable 
to  suppose  that  the  fatal  epidemic  of  Mantrain  was  genuine 
yellow  fever,  especially  in  view  of  the  fact  of  the  enormous 
numbers  of  Stegomyia, 


Conclusions. 

I  am  convinced  from  the  preceding  examination  of  the 
casebooks  that  there  were  many  more  cases  of  mild 
yellow  fever  which  were  diagnosed  as  “  remittent  fever 
it  was  only  when  a  case  died,  and  when  black  vomit,  slow 
pulse,  and  albuminuria  became  marked  features  that  the 
suspicions  of  the  doctors  in  charge  were  aroused. 

The  mild  cases  passed  unrecognized. 

If  additional  proof  were  wanting  to  demonstrate  the 
essentially  endemic  character  of  yellow  fever  in  West 
Africa,  it  is  furnished  by  the  history  and  progress  of  the 
outbreak  of  yellow  fever  in  the  year  1910  on  the  Gold 
Coast. 

In  the  first  place,  yellow  fever  broke  out  at  three  distinct 
points-— Secondee,  Saw  Mills,  and  Axim.  In  the  second 
place,  it  shows  the  difficulty  which  the  medical  officer  had 
at  first  in  deciding  -whether  he  was  face  to  face  with 
yellow  fever  or  not. 

Little  time  was,  however,  lost  in  arriving  at  a  final 
diagnosis.  I  am  convinced  from  analysis  of  many  hospital 
casebooks  that  in  every  probability  a  similar  difficulty 
has  presented  itself  to  medical  officers  in  the  past  upon 
many  occasions,  and  that  medical  officers  have  refrained 
from  giving  the  more  serious,  or,  as  it  has  been  termed, 
“  alarmist  ”  diagnosis  of  yellow  fever.  In  support  of  this 
contention,  the  following  memorandum  is  of  the  greatest 
interest : 

Outbreak  of  Yellow  Fever  at  Secondee,  1910. 

The  Colonial  Hospital,  Secondee, 
May  9th,  1910. 

I  have  the  honour  to  report  that  recently  there  have 
been  three  cases  of  fever  here,  two  of  which  came  from  the 
same  bungalow,  namely,  Mr.  and  Mrs.  C.,  and  more  recently 
Mr.  W.,  Supervisor  of  Customs,  that  present  unusual  symptoms. 

Mrs.  C.  was  removed  into  hospital  with  a  temperature  of  105°, 
persistent  vomiting,  and  severe  headache.  She  later  became! 
intensely  jaundiced,  but  eventually  made  a  good  recovery,  and 
has  proceeded  to  England. 

Fifteen  days  later  Mr.  C.  was  removed  to  hospital  with  a 
temperature  of  103°,  intense  headache,  diarrhoea,  injected  eyes. 
He  suddenly  collapsed  and  died  three  days  later. 

Mr.  W.  got  a  sudden  attack  of  vomiting,  with  a  temperature 
of  103.6°  at  night.  He  now  has  some  diarrhoea  and  his  eyes  are 
injected  ;  jaundice  seems  coming  on.  I  have  treated  each  case 
with  intramuscular  injection  of  quinine  until  cinchonized. 
The  first  case  had  no  albuminuria ;  in  the  second  I  was  unable 
to  procure  a  specimen,  as  he  could  only  micturate  when  de- 
faecating.  Up  to  the  present  I  have  only  been  able  to  procure 
two  drachms  of  Mr.  W#s  urine,  which  shows  marked  albumen 
with  nitric  acid  (in  the  cold). 

These  cases  show  a  remarkable  likeness  to  a  series  of  cases  in 
Accra  when  I  was  there  in  1905,  all  of  which  were  fatal.  I 
mentioned  two  cases  to  Dr.  Tweedy  when  he  was  here  on  his 
way  to  Tamele,  who  told  me  that  he  had  met  with  similar  in 
Cape  Coast;  also  I  had  discussed  them  with  Dr.  Slack.  With¬ 
out  wishing  to  cause  unnecessary  alarm,  I  much  fear  yellow  fever 
may  be  present  here  ;  and,  beyond  Drs.  Slack  and  Tweedy,  the 
only  other  person  I  have  mentioned  the  matter  to  is  the  Acting 
Provincial  Commissioner,  Mr.  Furley. 

C.  H.  D.  Ralph. 

The  outbreak  of  yellow  fever  which  took  place  in 
Sekondi  this  year  (1910)  differs  in  no  essential  respecj 
from  all  previous  ones  in  West  Africa,  or  in  the  other  parts 
of  the  tropical  world.  It  is  a  matter  for  congratulation, 
however,  that  this  disease  was  early  recognized,  and  that 
the  medical  authority  of  the  colony  did  not  lose  a  day  in 
taking  preventive  measures. 

The  outbreak,  which  started  in  March  and  ended  in 
June,  was  a  comparatively  small  one— about  13  ca‘e- ;  but 
as  in  all  these  outbreaks,  so  here  it  is  more  than  probable 
that  there  were  other  mild  cases  which  were  not  diagnosed 
until  the  severe  cases  drew  attention  to  the  nature  of  the 
disease — there  were  10  cases  amongst  the  white  population 
and  3  amongst  the  native.  The  native  population  is  la»ge, 
and  the  white  comparatively  very  small  (about  120). 
Therefore,  as  in  all  previous  epidemics,  the  comparative 
percentage  mortality  amongst  the  whites  was  very  much 
greater  than  amongst  the  natives  ;  in  fact  there  is  no  com¬ 
parison.  Of  the  whites  who  were  attacked,  it  is  sig¬ 
nificant  that  they  had  been  in  Sekondi  for  periods  varying 
from  a  few  days  to  a  few  months  immediately  prior  to  the 
outbreak. 

The  mortality  in  proportion  to  the  number  of  cases 
notified  was  very  high.  All  the  cases  proved  fatal  with 
one  exception.  The  high  mortality -rate  is  of  common 
occurrence  in  countries  where  the  medical  authorities 
are  not  suspecting  yellow  fever. 
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The  chief  symptoms  recorded  are  typical  of  yellow 
fever — namely,  violent  headache,  yellow  sclerae,  jaundice 
or  sudden  turning  yellow  immediately  after  death,  albu¬ 
minuria,  suppression  of  urine,  delirium,  Fagot’s  sign, 
black  or  black  speckled  vomit,  coma.  Where  quinine  was 
administered  it  did  not  appear  to  have  any  effect. 

Post-mortem  examinations  showed  boxwood  liver,  con¬ 
gested  kidneys,  stomach,  and  intestines,  otherwise  organs 
normal. 

In  the  opinion  of  the  senior  sanitary  officer.  Dr.  Rice,  and 
of  the  acting  principal  medical  officer,  and  also  of  the  other 
medical  officers  who  were  associated  with  them  in  the 
investigation  of  the  1910  outbreak  of  yellow  fever  in 
Sekondi,  the  disease  was  of  endemic  origin.  The  fol¬ 
lowing  are  Dr.  Rice’s  conclusions,  and  with  them  I  agree 
after  examination  of  all  the  circumstances  on  the  spot : 

“  That  yellow  fever  had  previously  broken  out  in  the  Gold 
Coast  is  well  showm  in  the  extract  which  the  acting  principal 
medical  officer  has  furnished  from  the  annual  reports  : 

“I  am  a  comparatively  recent  importation  to  the  Gold  Coast, 
and  hence  am  not  in  a  position  to  state  what  were  the  reasons 
which  led  the  authorities  to  call  this  disease  for  so  many  years 
by  another  name.  A  study  of  the  casebooks  from  the  various 
parts  of  the  Gold  Coast  leave  upon  one’s  mind  the  impression 
that  in  many  instances  Europeans  who  have  been  returned  as 
having  died  of  malignant  malaria  have  really  died  of  yellow 
fever.  Sometimes  the  medical  officers  have  discussed  the 
possibility  of  certain  cases  being  yellow  fever,  and  in  other 
instances  they  have  called  it  so,  but  in  the  annual  returns  this 
disease  has  usually  been  conspicuous  by  its  absence,  and 
apparently,  whether  by  accident  or  design,  it  had  never  been 
given  official  recognition. 

“  In  reply  to  telegrams  from  head  quarters  as  to  the  source  of 
infection,  I  replied  that  I  considered  yellow  fever  to  be  endemic 
among  the  native  population  of  West  Africa,  and  I  am  still  of 
that  opinion.  There  is  no  other  hypothesis  that  to  my  mind 
can  explain  this  and  previous  outbreaks.  The  precise  condi¬ 
tions  that  are  necessary  for  the  disease  to  be  communicated  to 
the  non-immune  white  population  are  as  yet  unknown,  but  two 
conditions  are  always  present  when  non-immunes  are  attacked, 
namely  : 

1.  They  live  in  native  towns  unsegregated  from  natives. 

2.  Under  conditions  which  favour  the  breeding  of,  the 

enormous  numbers  of  Stegomyia, 

“Dr.  W.  C.  Gorgas  makes  an  interesting  statement  on  this 
subject  in  the  Proceedings  of  the  Canal  Zone  Medical  Associa¬ 
tion,  1908,  namely  :  ‘  That  a  certain  proportion  of  Stegomyia 
must  be  present  in  a  locality  for  the  spread  of  yellow  fever.’ 

“  It  is  customary  when  an  outbreak  of  yellow  fever  occurs  to 
look  for  the  ship  that  is  always  supposed  to  have  brought  the 
infection,  in  spite  of  the  fact  that  to  bring  yellow  fever  to  West 
Africa  is  equivalent  to  carrying  coals  to  Newcastle* 

“  Two  ships,  the  barques  Montgomery  and  Cosmos,  had  brought 
cargoes  to  the  port  from  America.  The  Montgomery,  from  Gulf 
Port,  Mississippi,  arrived  in  Sekondi  on  January  i7th,  and  left 
on  March  7th,  The  voyage  lasted  seventy-five  days,  and  the 
ship  had  a  clean  bill  of  health. 

“  The  Cosmos,  from  Mobile,  U.S.A.,  arrived  at  Sekondi  on 
March  5th  and  left  on  April  10th,  having  been  forty-five  days 
on  the  voyage  with  a  clean  bill  of  health  ;  so  these  ships  may  be 
regarded  without  suspicion.’’ 

Extracts  from  the  Annual  Medical  and  Sanitary 
Report,  1895,  Gold  Coast  Colony. 

General  Health  of  the  Colony, 

“  The  general  health  of  the  colony  was  extremely  bad 
during  the  period,  the  endemic  fever  assuming  a  pseudo¬ 
epidemic  form  of  a  malignant  type  closely  approaching  in 
its  clinical  manifestations  the  vomito  negro  or  yellow 
fever  of  the  West  Indies.  The  death-rate  was  enormous 
among  Europeans,  and  the  excitement  induced  thereby 
amounted  almost  to  a  panic  and  served  to  intensify  the 
fatal  tendencies  of  the  prevailing  fever  in  the  latter  part  of 
the  year.” 

“  At  the  beginning  of  the  month  the  general  health  of  the 
town  of  Accra  was  bad,  and  some  cases  of  the  malignant 
type  of  fever,  which  during  the  first  six  months  of  the 
year  prevailed  on  other  parts  of  the  coast,  appeared.  Three 
deaths  occurred  from  it  amongst  the  officials  of  the  African 
Direct  Telegraph  Company. 

“  Cape  Coast. — During  the  first  quarter  the  health  of  the 
European  residents  was  extremely  bad,  and  judging  from 
the  death-rate  worse  than  it  has  been  for  some  years.  The 
prevalent  diseases  were  remittent  fever  and  diarrhoea. 
The  former  seems  to  have  been  of  a  very  pernicious  nature 
with  a  tendency  to  hyperpyrexia,  suppression  of  urine,  and 
amaurosis  (Dr.  Lyons).  Four  deaths  occurred  among  the 
non-official  Europeans.  During  the  second  period  the 
same  condition  of  things  persisted  and  the  mortality  was 
great ;  among  officials  two  died  and  among  non- officials  six. 


^'Ehnina. — The  first  quarter  was  marked  by  an  unusual- 
prevalence  of  malarial  fever.  Out  of  a  grand  total  of  ten 
officials,  eight  suffered  from  attacks  of  fever,  more  or  less 
violent,  and  of  these  three  died  and  two  were  invalided. 
The  non -official  Europeans  did  not  suffer  so  severely  ;  out 
of  a  grand  total  of  fourteen,  one  was  invalided  and  died 
three  days  later  at  sea.  The  prominent  features  of  the 
various  fatal  cases  were  blood  destruction,  suppression  of 
urine,  hyperpyrexia,  and  heart  failure  (Dr.  Elliott).  During 
the  second  quarter  the  unhealthiness  which  characterized 
the  previous  quarter  was  continued  into  the  early  part 
of  May,  when  the  onset  of  the  wet  and  cold  season 
inaugurated  a  general  change  for  the  better. 

“  Saltpond. — In  1895  I  was  stationed  for  some  time  in 
Saltpond,  during  which  period  an  outbreak  of  a  very 
malignant  type  occurred  amongst  the  limited  European 
community.  Amongst  the  cases  were  Father  Riche,  of  the 
Catholic  Mission;  Mr.  Trigg,  of  the  Public  Works  Depart¬ 
ment;  and  Mr.  Moran,  a  trader,  and  another  merchant. 
One  of  these  cases,  Mr.  Moran,  recovered.  The  cases  pre¬ 
sented  the  features  of  rapid  onset,  high  fever,  which 
gradually  subsided;  jaundice  and  albuminuria  in  the 
three  fatal  cases,  black  vomit,  suppression  of  urine,  coma 
with  convulsions  and  death,  and  at  no  time  was  haemo- 
globinuric  urine  passed  in  any  case.  A  prominent  fact 
which  lasted  for  ever  in  my  memory  was  the  existence  of 
a  peculiarly  offensive  odour  and  the  passage  of  peculiar 
tarry  motions,  the  immediate  circumference  of  which  in  a 
bedpan  or  chamber-pot  presented  a  look  of  altered  blood. 
All  these  fatal  cases  presented  a  peculiar  delirious  restless¬ 
ness  before  absolute  coma  set  in ;  although  I  was  inclined 
to  regard  these  as  cases  of  yellow  fever,  I  was  in  possession 
of  such  information  that  I  knew  such  a  declaration  would 
be  useless  on  my  part ;  and  in  this  connexion  I  invite 
attention  to  paragraphs  12,  14,  and  31  of  the  Annual 
Medical  Report  for  the  year  1895.  Mr.  Trigg  lived  in 
hired  quarters  in  a  native  house,  and  the  other  Europeans 
lived  in  the  town.  The  second  Catholic  Father  was 
invalided  very  soon  after  the  death  of  Father  Riche. 

I  closed  their  house  and  condemned  it.  Some  time  after,, 
when  Bishop  Albert  and  Father  Wade  arrived  in  Saltpond, 

I  did  not  allow  them  to  occupy  the  quarters,  and  told  them 
what  I  thought  the  cause  of  the  sickness  was.  At  this 
time  the  mosquitos  were  plentiful  at  Saltpond  in  the 
native  quarters,  but  I  was  not  able  to  identify  species.”^ 

“  In  the  case  of  Mr.  Trigg,  I  recollect  wishing  to  try  pilo¬ 
carpine,  owing  to  the  suppression  and  to  the  fact  that  the 
skin  remained  dry.  I  also  recollect  improvising  a  vapour 
bath  in  the  hope  of  starting  diaphoresis.” 

“There  had  been  much  sickness  and  mortality  prior  to 
this  at  Elmina  and  Cape  Coast,  and  my  leave  was  twice 
put  off  owing  to  the  death  of  the  medical  officer  deputed  to  ■ 
relieve  me.  One,  Dr.  Lyons,  being  invalided  and  dying. 
Soon  after  the  other.  Dr.  Conran,  died  at  Cape  Coast.  At 
this  time  much  difference  of  opinion  existed  as  regards  the 
sickness,  but  as  far  as  my  recollection  goes  the  majority  of 
the  medical  officers  who  saw  cases  believed  they  were 
dealing  with  yellow  fever,  and  I  heard  that  Drs.  Lyons 
and  Conran  had  succumbed  ^to  this  disease.” 

Saltpond. — First  Quarter:  The  general  health  of  the 
Europeans  was  most  unsatisfactory,  the  prevalent  diseases 
being  remittent  and  intermittent  fevers  and  dysentery. 
One  official  died  from  remittent  fever  complicated  with' 
suppression  of  urine  (Mr.  Trigg). 

Extract  from  Beport  for  1896. 

“  The  general  health  of  the  colony  during  the  year 
under  review  shows  little  or  no  improvement  on  that 
of  the  previous  year.  This  year  there  were  amongst  the 
European  population  11  deaths  of  officials  and  30  non¬ 
officials,  as  against  15  and  23  respectively  during  1895; 
the  number  invalided  being  23  officials  and  35  non- officials,, 
against  26  and  32  in  1895.  This  high  rate  is  to  be  attri¬ 
buted  to  the  fact  that  the  epidemic  of  the  malignant  type 
of  fever  which  prevailed  during  the  last  half  of  1895  con¬ 
tinued  during  the  first  four  months  of  this  year,  the  period' 
during  which  the  greater  number  of  deaths  occurred. 

“  In  Accra  there  was  a  good  deal  of  sickness  during  the 
first  half  of  the  year,  but  the  last  half  was  exceptionally 
healthy,  more  especially  amongst  the  European  officials, 
this,  no  doubt,  being  due  to  the  fact  that  the  majority  now 
live  outside  and  at  a  considerable  distance  from  the  native- 
town.” 
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Extract  from  Report  for  1897. 

"  During  the  second  quarter  of  the  year  Cape  Coast  and 
Saltpond  suffered  from  an  outbreak  of  fever  affecting,  so 
far  as  I  am  aware,  Europeans  only,  of  the  same  nature  as 
that  which  scourged  Elmina  and  Cape  Coast  early  in  the 
year  1895,  and  which  later  in  the  year  appeared  in  Accra, 
to  which  the  Chief  Medical  OflScer  alluded  in  paragraph  1, 
report  for  1895.” 

Health  of  FAiropcann  at  the  Various  Stations. 

“Saltpond. — No  deaths  among  ofticiaJs.  There  wereGdeaths 
among  non-ollicials,  equal  to  a  ratio  of  67.4  of  the  total  strength 
of  Europeans  in  the  station  for  the  year.  No  officials  were 
invalided,  but  3  non-officials  were.  As  regards  the  causes  of 
death  one  was  a  case  of  cerebral  haemorrhage  in  an  elderly  man. 
Two  were  acute  nephritis,  complicating  malarial  fever,  and  3 
were  cases  presenting  the  classical  symptoms  of  yellow  fever. 
The  health  of  the  officials  was  good,  that  of  the  non-officials 
exceedingly  bad.  The  non-official  Europeans — that  is,  the 
agents  of  the  European  mercantile  firms — live  in  houses  which 
are  grouped  round  the  lagoon,  whereas  the  officials’  quarters  are 
situated  at  some  distance  from  the  lagoon  and  close  to  the 
beach.  This  is  sufficient  to  account  for  the  immunity  enjoyed 
by  the  officials,  whilst  the  European  employees  of  the  mercantile 
firms  were  suffering  from  all  the  varieties  of  fever  that  are  met 
with  on  the  coast. 

“  Cape  Coast. — There  were  12  deaths  among  non-officials,  equal 
to  a  rate  of  50  per  1,000;  there  were  no  deaths  among  the 
officials.  Causes  of  death  were  chiefiy  bilious  remittent  fever. 
There  was  one  from  yellow  fever. 

“  A.  S  wanzy  died  at  Accra  25th  April,  1904,  case  being  clinically 
similar  to  yellow  fever.  He  was  nursed  by  Miss  Fraser,  who 
went  on  leave  27th  June,  died  on  3rd  July  at  sea ;  symptoms 
alleged  to  be  like  yellow  fever.” 

Note  Furnished  by  Dr.  Garland,  Acting  P.M.O. 

“I  concur  with  the  opinion  of  Sir  Rubert  Boyce  that 
yellow  fever  existed  for  a  considerable  time,  and  was  not 
officially  recognized.  However,  there  were  occasions  in 
1894  and  1895,  and  subsequently,  when  many  of  the 
medical  officers  of  this  colony  openly  stated  that  they  were 
convinced  that  they  were  dealing  with  this  disease,  and 
that  the  matter  was  one  actually  under  controversy  is 
proved  by  the  following  extracts  by  chief  medical  officer 
from  the  medical  report  for  1895 : 

“  Three  cases  in  Accra  occurred  in  one  house.  During 
this  year  (1895)  I  had  4  cases  of  yellow  fever  at  Saltpond, 
3  of  whom  died.  I  wrote  to  some  of  my  colleagues  at 
Cape  Coast,  as  I  know  that  determination  had  been  shown 
in  favour  of  the  disease  being  declared  a  non-infectious 
bilious  remittent  fever.  I  only  learnt  that  more  than 
one  of  the  members  of  our  staff  considered  they  were 
dealing  with  yellow  fever,  but  that  the  diagnosis  would 
not  be  accepted. 

“  I  am  inclined  to  believe  that  this  outbreak  originated  at 
Elmina  in  1894,  where  several  Europeans  died,  and  which 
had  previously  borne  the  reputation  of  being  a  most 
healthy  station.  After  a  considerable  lapse  of  time  an 
outbreak  of  a  fatal  type  of  fever  occurred  at  Accra  in 
1896,  and  I  understand  there  was  a  severe  outbreak  at 
Little  Pope  some  time  after  this,  but  there  is  no  oppor¬ 
tunity  of  arriving  at  the  facts  with  regard  to  the  latter.” 

In  the  year  1897  a  case  of  yellow  fever  was  officially 
returned  by  the  medical  officer  at  Cape  Coast. 

In  the  year  1897  a  series  of  deaths  occurred  at  Saltpon  :1 
and  Cape  Coast,  and  the  disease  there  presented  the 
clinical  manifestations  of  yellow  fever. 

In  1898,  4  deaths  occurred  in  the  first  six  months 
amongst  the  Europeans  at  Saltpond,  and  were  classed  as 
pernicious  remittent  fever. 

In  1902.  2  cases  of  yellow  fever  were  recorded  at  Cape 
Coast  bv  the  late  Dr.  W.  Murray. 

In  1903  a  highly  suspicious  outbreak  occurred  at 
Mantrain  and  ended  in  six  deaths,  including  the  doctor, 
whose  death  unfortunately  precluded  the  possibility  of  any 
medical  history  being  rendered. 

Subsequent  to  this  the  only  occasion  on  which  cases 
presented  a  suspicious  nature  was  in  1904,  when  Mr,  A.  J. 
Swanzydied  after  a  few  days’  illness,  having  presented  the 
clinical  symptoms  of  this  disease. 

In  June,  1905,  Mr.  Wrenn  was  admitted,  and  died 
within  a  few  days  after  showing  many  of  the  symptoms 
of  this  disease. 

Mr.  Lulwer  died  in  the  hospital  on  July  24th  after 
displaying  many  of  the  symptoms  of  yellow  fever. 

In  February,  1906,  Mr.  Jubb,  a  Wesleyan  missionary, 
died  ;  the  symptoms  pointed  to  yellow  fever. 
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On  March  14th,  1906,  a  European  clerk  named  Bailey 
died  from  fever  showing  symptoms  of  yellow  fever. 
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VIII. 

YELLOW  FEVER  ON  THE  IVORY  COAST. 

From  1899  to  1905  this  colony  shows  a  practically  un¬ 
broken  record  of  genuine  malignant  yellow  fever.  So  bad 
had  it  become  at  one  time  that  it  was  seriously  proposed 
to  abandon  Grand  Bassam,  and,  according  to  consular  and 
medical  reports,  the  greatest  hindrance  to  commercial 
advance  in  the  past  has  been  yellow  fever. 

In  1899-1900  there  was  a  very  severe  epidemic. 

In  1903,  during  a  period  of  four  months,  no  steamers 
entered  the  port  and  all  trade  was  at  a  standstill.  In 

1904  the  disease  was  again  prominent,  and  the  port  was 
again  stated  to  be  infected  in  1905.  In  fact,  from  1900  to 

1905  a  year  has  not  passed  without  the  report  of  cases,  and 
Gazette  quarantine  notices  have  appeared  in  regular  suc¬ 
cession.  During  one  of  the  epidemics  50  per  cent,  of  the 
native  population  left  Bassam.  In  1903  the  European 
population  was  about  60,  and  the  death-rate  amongst  these 
was  50  per  cent. 

In  recent  years  drainage  and  specific  antimoiquito  pre¬ 
cautionary  measures  have  been  taken,  and  have  replaced 
the  old-time  process  of  disinfection,  and  the  burning  of 
bouses.  It  is  to  the  awakening  up  to  the  importance  of 
specific  waii-Stegomyia  measures  on  the  Ivory  Coast  and 
in  Senegal,  and  in  Togoland,  that  must  be  ascribed  the 
immunity  from  yellow  fever  which  these  colonies  have 
experienced  since  1905. 
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IX. 

YELLOW  FEVER  IN  TOGOLAND. 

The  German  colony  of  Togoland  since  it  has  been 
opened  up  to  commercial  enterprise  has  been  the  seat  of 
frequent  outbreaks  of  yellow  fever.  Thus  in  1896,  40  cases 
were  reported  in  Klein  Popo. 

After  this  period  there  appears  a  lull,  that  is  to  say,  there 
was  no  obvious  outbreak  until  1905  when  some  cases  were 
recorded  at  Anecho  and  Lome.  In  1906,  5  deaths  were 
also  reported  at  Lome  and  1  case  at  Wydah.  Krueger 
states  that  30  cases  occurred  in  Togoland  from  April  to 
May,  1906.  As  the  symptomatology  and  post-mortem  ex¬ 
aminations  of  many  cases  are  given,  there  is  no  doubt  of 
the  identity  of  the  disease.  According  to  the  official 
Gazettes,  quarantine  was  declared  against  Togoland  and 
Lome  on  April  22ad,  1905 ;  Agone  and  Grand  Popo  in 
May,  1905  ;  and  against  all  ports  in  Togoland,  June,  1906. 

Dr.  Otto  was  strongly  of  opinion  that  the  disease  was 
endemic  and  that  the  virus  had  been  kept  up  by  mild 
cases  and  recurrences.  Those  who  have  studied  yellow 
fever  in  recent  years  regard  this  as  the  most  rational  ex¬ 
planation  of  outbreaks  or  sporadic  cases  of  yellow  fever. 

Otto  also  draws  attention  to  the  fact  that  many  of  the 
cases  of  yellow  fever  were  diagnosed  as  “  pernicious  fever,” 
with  “inflammation  of  the  kidney,”  “  febris  malaria  con- 
tinua  perniciosa  nephritica,”  “fever  and  heart  disease,” 
etc.  Thus,  as  in  British  Colonies  so  in  the  Geiman,  there 
can  be  no  question  that  jellow  fever  has  passed  unnoticed 
under  a  great  variety  of  names.  Probably  no  disease  has 
been  mistaken  for  so  many  other  diseases.  In  my  opinion 
this  has  in  large  measure  arisen  from  the  nniversal  reluc¬ 
tance  to  admit  the  existence  of  the  presence  of  jellow 
fever  in  any  colony.  No  doubt  commercial  interest  is 
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the  real  cause.  There  were,  however,  excusable  reasons, 
such  as  the  lack  of  any  microscopic  test  as  in  malaria,  and 
the  fact  that  a  large  proportion  of  cases  bear  a  consider¬ 
able  general  resemblance  to  malaria.  It  is  for  these 
reasons  that  the  best  guide  to  diagnosis  in  parts  of  the 
world  where  undoubted  large  outbreaks  of  the  disease  have 
occurred,  is  the  presence  of  the  Utegomyia  in  abundance. 
This  is  the  case  in  German,  as  well  as  in  the  British  and 
French  West  African  colonies. 

V^igorous  anti-stagnant  water  ordinances  have  been 
introduced  and  enforced  in  Togoland. 


X. 

YELLOW  FEVER  IN  DAHOMEY. 

Within  recent  years  Dahomey  has  been  the  seat  of 
numerous  recorded  outbreaks.  In  1905  cases  occurred  at 
Lome  and  at  Agone,  where  several  deaths  took  place. 

In  1906  an  outbreak  occurred  at  Grand  Popo  In  the 
same  year  yellow  fever  was  present  in  Porto  Novo  and 
Koonu,  and  11  deaths  are  said  to  have  taken  place. 

It  is  very  generally  recognized  amongst  merchants  that 
the  coast  and  river  towns  in  Dahomey  and  Togoland  are 
very  liable  to  yellow  fever. 

Considering  that  these  towns  are  close  to  Lagos,  it 
would  be  exceedingly  strange  if  Lagos  should  have  been 
free  from  yellow  fever  in  this  period  ;  even  admitting  that 
yellow  fever  was  not  endemic  in  that  city,  it  was 
obviously  liable  to  be  imported  at  an.y  time. 
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SUMMARY. 

I  think  I  have  brought  forward  sufficient  evidence,  based 
upon  accurate  records,  clinical  and  historical,  written  by 
men  of  admitted  ability  and  experience  in  yellow  fever,  to 
conclusively  prove  that  yellow  fever  has  been  of  far  more 
frequent  occurrence  than  is  usually  supposed  on  the  West 
Coast.  That  in  fact  it  has  appeared  annually  over  a  very 
large  number  of  years,  practically,  as  my  figures  show,  for 
the  last  one  hundred  years. 

A  few  gaps  of  a  few  years  have  occurred,  such  as 
between  1852  and  1858,  1868  and  1872,  1873  and  1878, 
1878  and  1883,  1884  and  1890, 

But  from  1890  to  the  present  date,  I  am  of  opiuion,  from 
the  data  which  I  have  examined,  that  there  is  an  unbroken 
line. 

During  the  whole  hundred  years  there  is  no  large 
interval  which  would  make  it  reasonable  to  suppose  that 
yellow  fever  had  completely  died  out  on  the  Coast. 

In  my  opinion  this  evidence  is  so  strong  that  we  are 
obliged  to  assume  that  the  disease  is  endemic  upon  the 
West  African  Coast  for  at  least  the  last  hundred  years. 
The  question  now  therefore  arises.  By  whom  has  the  virus 
been  kept  up  ? 

In  the  first  place,  we  know  positively  that  the  trans¬ 
mitting  agent,  the  Stegomyin,  is  present  in  overwhelming 
quantity.  It  only  remains  to  prove  how  a  continuous 
source  of  infection  has  been  maintained. 

To  those  who  would  adopt  the  theory  of  importation,  it 
would  mean  a  continuous  importation  from,  say,  the  West 
Indies,  Central  or  South  America,  and  there  is  no  history 
of  such  importation.  Therefore,  in  my  opinion,  the  most 
reasonable  explanation  is  the  one  which  has  proved  correct 
in  the  West  Indies,  Central  and  South  America,  and  is 
adopted  by  the  most  recent  English,  French,  and  German 
investigators  in  yellow  fever — namely,  that  the  disease 
exists  amongst  the  natives  in  a  mild  form ;  in  other  words, 
that  it  is  endemic. 

A  little  consideration  will  show  that  the  whites  have  not 
been  the  source  of  the  continuous  infection  for  the  reason 
that  the  total  number  of  whites  on  the  whole  West  African 
Coast  has  never  been  large  enough  to  admit  of  continuous 
keeping  up  of  the  virus  ;  the  whites  are  in  the  very  small 
minority.  Therefore,  precisely  as  in  the  case  of  the  sister 
disease,  malaria,  the  continuous  or  endemic  source  of 
infection  is  the  comparatively  dense  native  population  of 
the  West  Coast. 

The  evidence  which  I  have  brought  forward  also  con¬ 
clusively  points,  both  in  English,  French,  and  German 
colonies,  to  a  vast  amount  of  mistaken  diagnosis.  Yellow 


fever  was  not  suspected  in  its  mild  form,  and  it  was  not 
found  out ;  it  was  only  discovered  when  fatal  cases  made 
their  appearance,  and,  as  my  evidence  shows,  these  cases 
were  as  often  as  not  mistaken  for  other  diseases.  These 
same  mistakes  in  diagnosis  have  occurred  over  and 
over  again  in  yellow-fever  countries,  especially  in  the 
commencement. 

I  therefore  conclude  from  the  evidence  that  a  com¬ 
paratively  large  number  of  deaths  and  mild  cases  have 
occurred  from  yellow  fever  in  the  past,  and  which ^have 
been  attributed  to  malaria — chiefly  the  “bilious  remittent 
fever.”  Most  authorities  upon  yellow  fever  are  agreed 
that  in  a  very  large  number  of  instances  “  bilious  remittent 
fever”  is  another  name  for  yellow  fever. 

It  must  be  recollected  that  it  is  only  last  year  that 
effective  sulphur  fumigation  of  the  infected  Stegomyia  has 
been  attempted  on  the  West  Coast  after  outbreaks. 

Therefore,  infected  Stegomyia  were  left  in  the  past  to 
live  on  and  to  carry  infection  into  a  succeeding  year. 

Finally  : 

1.  The  historical  record  of  outbreaks  and  sporadic  cases,  as 

recorded  above ; 

2.  Mistaken  diagnosis;  .  . 

3.  The  absence  of  any  destruction  of  infected  Stegomyia  in 

the  past ;  and 

4.  The  comparative  immunity  of  the  native, 

is  evidence  overwhelmingly  in  favour  of  the  disease  being 
endemic  on  the  Coast,  and  of  its  having  been  repeatedly 
mistaken  for  other  diseases,  or  entirely  overlooked,  and  of 
its  being  kept  up  in  a  mild  form  by  the  natives,  just  as 
iormerly  in  Cuba,  Rio,  and  the  West  Indies. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  IPECACUANHA,  TREATMENT  OF  DYSENTERY 
AND  HEPATITIS. 

The  paragraph  in  the  British  Medical  Journal  of 
December  31st,  1910  (page  2039),  on  the  discussion  in  the 
medical  section  of  the  Asiatic  Society  of  Bengal  on  the 
treatment  of  dysentery  and  hepatitis  by  ipecacuanha  is 
very  interesting,  more  especially  to  those  of  us  who  have 
had  considerable  experience  of  the  tropics. 

I  shall  always  regret  that  my  earlier  efforts  at  the 
healing  of  these  diseases  were  all  directed  by  ideas  as  to 
inefficacy  of  ipecacuanha.  In  the  Indian  Medical  Congress 
held  at  Calcutta  in  1894,  irrigation  of  the  bowels  with 
various  lotions,  and  the  use  of  sulphate  of  magnesia,  were 
the  lines  of  treatment  most  strongly  urged,  and  the  new 
arrivals  in  India  were  led  away  from  the  teaching  of  older 
days. 

One  case  which  I  had  under  my  care  in  Kalna  Mission 
Hospital  in  May,  1909,  illustrates  very  wonderfully  some 
points  in  the  ipecacuanha  treatment.  The  patient  was  a 
Bengali  Mussulman,  with  amoebic  abscess  of  the  liver.  I 
excised  a  rib,  and  opened  into  the  abscess  Then  I  made 
the  experiment  of  employing  the  Sprengel  pump  to  secure 
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CDntinuoas  evacaation,  and  found  considerable  benefit,  as 
compared  with  drainage  by  ordinary  tubing.  But  the 
discharge  went  on,  and  £  was  in  despair.  Finally  I  tried 
pulv.  ipecacuanhae,  and  in  a  remarkably  short  time — a  few 
days  merely— the  discharge  had  ceased,  and  the  opening 
closed.  Then  to  my  vexation — though  our  newer  ideas 
quite  explain  its  advent— dysentery  set  in.  The  patient 
seemed  too  weak  to  stand  much  more,  but  he  gradually 
rallied,  and  went  out  cured. 

I  may  add  that  in  Kalna  Hospital  we  found  the  adminis¬ 
tration  of  ipecacuanha  quite  a  satisfactory  thing,  and  even 
in  the  case  of  the  out-patients  the  more  intelligent  fre¬ 
quently  realized  its  usefulness,  and  were  very  ready  to 
take  every  precaution  against  nausea,  very  often  with 
complete  success. 

Leven,  Fife.  MalCOLM  MacnICOL,  M.B.,  C.M.GlaS. 


PYLORIC  OBSTRUCTION. 

John  J.,  aged  42,  was  sent  to  me  by  Dr.  Mc41i8ter 
Hewlings,  of  Leicester,  on  June  26th,  1909,  with  symptoms 
and  signs  of  pyloric  obstruction  and  dilatation  of  the 
stomach.  There  was  a  doubtful  history  of  an  attack  of 
appendicitis  in  August,  1907.  For  the  last  year  he  had 
had  much  pain  in  the  epigastrium  after  food.  Vomiting 
had  commenced  three  months  before  I  saw  him,  and 
occurred  each  day,  large  quantities  of  sour,  acid  stomach 
contents  being  thrown  up.  There  had  been  marked  loss 
of  weight.  There  was  no  history  of  jaundice. 

The  stomach  was  found  to  be  considerably  dilated, 
peristalsis  of  the  organ  being  visible  through  the  abdominal 
wall.  No  tumour  could  be  felt.  A  diagnosis  of  pyloric 
obstruction,  due  to  probable  contraction  round  an  old 
ulcer,  was  made,  and  operation  advised. 

This  was  performed  on  June  30th,  when  the  stomach 
was  found  to  be  enormously  dilated  ;  the  pylorus  and  gall 
bladder  were  densely  adherent,  and  several  stones  could 
be  felt  through  the  wall  of  the  latter,  On  opening  the 
gall  bladder  ten  small  stones  were  removed ;  one  large  one, 
of  cylindrical  shape,  about  1  in.  long  and  f  in.  in  diameter, 
was  found  wedged  tightly  in  the  pylorus  like  a  cork.  On 
extracting  this,  stomach  contents  at  once  gushed  up  freely 
through  the  wound  in  the  gall  bladder.  The  latter 
was  sewn  up  carefully,  and  a  posterior  no  loop  gastro¬ 
jejunostomy  performed.  A  drainage  tube  was  inserted 
down  to  the  gall  bladder.  After  a  somewhat  tedious 
convalescence,  due  to  suppuiation  in  the  abdominal 
wound,  the  patient  went  home  free  from  all  his  gastric 
sjmptoms. 

The  gall  stone  had  evidently  ulcerated  its  way  into  the 
pylorus,  and  from  the  appearance  at  the  operation  it  was 
difficult  to  imagine  how  any  stomach  contents  ever  got 
into  the  duodenum. 

Leicester.  F.  BoLTON  CARTER,  M.S.,  F.R.C.S. 


A  CASE  OF  POISONING  AFTER  SMALL  DOSES 

OF  ASPIRIN. 

The  following  case  is,  I  think,  of  sufficient  interest  to 
record,  owing  to  the  rarity  of  the  aspirin  idiosyncrasy,  and 
the  fact  that  it  appears  to  be  little  known  that  there  are 
people  affected  in  an  alarming  way  by  even  small  doses  of 
the  drug  : 

First  Incident. — Mrs.  A.,  aged  60,  was,  last  spring,  advised  by 
a  friend  to  try  aspirin  for  her  rheumatism.  She  therefore  took 
one  5-grain  tablet  some  little  time  after  a  meal  at  which  she 
partook  of  fish  and  cocoa.  In  half  an  hour  she  noticed  that  her 
lips  were  swollen.  The  swelling  spread  rapidly  all  over  her 
face,  and  finally  her  tongue  and  throat  became  affected.  My 
partner,  Dr.  Barber,  who  was  called  in,  was  inclined  to  ascribe 
the  symptoms  to  fish  poisoning,  although  the  patient  herself 
put  the  blame  upon  the  tablet,  and  refused  to  take  another.  In 
twenty-four  hours  all  swelling  had  disappeared. 

Second  Incident. — On  December  8th  Mrs.  A.  consulted  Dr. 
Barber  about  her  rheumatism,  and  he  prescribed  for  her 
aspirin,  gr.v.,  three  times  a  day.  She  took  the  first  tablet  at 
5.15,  allowing  it  to  dissolve  in  her  mouth,  and  usirg  no  liquid  to 
wash  it  down.  At  5.30  she  had  a  meal  consisting  of  coffee, 
bread-and-butter,  and  some  preserved  greengages  (not  tinned). 

Conditions  Noted. — I  was  called  to  see  her  shortly  after  6, 
my  partner  being  out.  I  found  her  very  anxious  and  restless, 
her  face  enormously  swollen,  especially  the  ejelids,  lips,  and 
nose.  The  tongue  was  swollen  so  much  that  iu  was  with 
difficulty  protruded  between  the  teeth.  The  fauces  also  were 
much  swollen,  and  she  complained  of  great  discomfort  in  her 
throat.  There  was  no  headache,  but  she  complained  of  her 
head  being  “funny  and  uncomfortable.’’  On  her  hands  and 
forearms  there  was  an  urticarial  rash.  The  pulse  was  110, 
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,  and  the  conjunctiva 


feeble.  The  pupils  were  moderately  dilated, 
of  both  eyes  was  bloodshot. 

I\esult.—My  partner  saw  her  shortly  afterwards,  and  we  both 
feared  that  oedema  of  the  glottis  might  supervene.  Nextmorning 
the  swelling  was  much  less,  but  the  eyelids  were  still  very  puffy, 
and  the  vessels  of  the  conjunctiva  engaged  ;  in  fact,  this  syrn- 
ptom  did  not  disappear  for  a  week.  The  pulse  was  80,  and  she 
felt  well. 


Remarks. 

On  both  occasions  the  drug  used  was  the  product  of  the 
Bayer  Company,  made  into  tablets  by  the  Standard  Tablet 
Company,  of  Hove,  and  there  can  be  no  doubt  as  to  the 
purity  of^  the  drug.  The  Bayer  Company,  to  whom  I 
wrote  giving  a  description  of  the  case,  replied  that  a  few 
reports  of  somewhat  similar  conditions,  resulting  from  the 
use  of  aspirin,  had  been  sent  to  them. 

This,  then,  appears  to  be  a  case  of  a  rare  idiosyncrasy  to 
aspirin,  a  vasomotor  neurosis,  allied  to  angeio-neurotic 
oedema,  but  without  visceral  symptoms.  It  is  important 
to  bear  in  mind  the  possibility  of  such  cases,  and  that  the 
symptoms  may  be  of  a  very  alarming  nature,  since  aspirin 
IS  a  drug  so  freely  prescribed  and  so  freely  taken  without 
consultation  with  a  medical  man.  Moreover,  it  seems  to 
point  to  the  wisdom  of  always  starting  treatment  with  a 
small  dose.  In  this  case,  had  two  or  three  tablets  been 
taken  instead  of  one,  it  is  quite  possible  that  a  fatal 
06u6iiia  of  the  glottis  might  have  occurred. 

Hastings.  CoNWY  MoRGAN,  M.D.Lond. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


KENT  COUNTY  ASYLUM,  MAIDSTONE. 

A  CASE  OF  ANEURYSM  OF  THE  HEART. 

(By  B.  C.  A.  Deeper,  L.R  C.P.S.I.  and  L.M  ,  Assistant 
Medical  Officer  to  the  Asylum ) 

H.  T.,  62  years  of  age,  a  pensioner,  R.  M.L.I.,  married,  was 
admitted  on  January  10th,  1907. 

Family  History. — Unimportant. 

Frevious  History.— Mier  pension  from  R.M.L.T.  he  went 
to  Chatham  Dockyard,  where  he  performed  hard  work  as 
a  fitter.  He  bad  influenza  two  years  before  admission, 
and  had  had  rheumatic  fever  once  when  abroad. 

On  Admission.— His  general  health  good.  The  heart 
impulse  beat  beyond  the  nipple  line.  Action  weak. 
Sounds  impure.  Pulse  82,  good  volume.  The  other  organs 
were  healthy. 

After  Admission.— Hq  was  very  depressed,  and  said  he 
wanted  to  die.  Cried  in  a  piteous  fashion,  and  stated  that 
twelve  months  ago  something  seeoaed  to  strike  him  like  an 
electric  shock,  which  worked  into  his  inside,  causing  him 
great  pain,  which  he  said  he  continued  to  feel  in  his 
chest,  stomach,  and  testicles.  He  worked  fairly  well  in 
the  wards,  but  at  times  took  to  his  bed  for  two  or  three 
days  at  a  time,  when  he  got  more  depressed  than  usual, 
and  begged  to  be  shot.  There  were  no  more  evident  signs 
of  any  cardiac  trouble  than  he  had  on  admission. 

On  September  7th,  1910  (three  years  and  eight  months 
after  admission),  he  was  at  tea  in  the  ward,  and  suddenly 
fell  off  his  chair  and  expired  immediately. 

lyst-mortem  Examination. — Pericardium  and  heart 
weighed  33}  oz.  The  heart  was  firmly  fixed  by  dense 
fibrous  adhesions  to  pericardium.  The  walls  of  ventricles 
were  very  friable  and  chit  fly  fibrinous.  All  cavities  were 
enormously  dilated,  especially  the  left  ventricle,  to  which 
there  was  attached  a  sac  (abont  the  size  of  a  cricket  ball) 
communicating  with  the  ventricle  by  a  small  orifice.  This 
sac  was  filled  with  layers  of  laminated  clot.  All  other 
thoracic  and  abdominal  organs  were  healthy. 

Remarks. — The  chief  features  of  interest  in  this  case 
were :  (1)  The  absence  of  any  physical  signs  of  the 
aneurysm,  which  had  clearly  been  present  for  some 
considerable  time;  also  (2)  that  it  did  not  appear  to 
hinder  the  patient  in  any  way  from  performing  hard 
woik  as  a  fitter;  (3)  the  rare  position  for  the  aneurysm 
to  be  situated. 
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Exports  of  ^otktws. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

At  an  ordinary  meeting  Leld  on  January  26tb,  1911, 
Dr.  G.  A.  Berry,  President,  in  the  Chair,  Dr.  Thomas 
Buzzard  was  elected,  by  ballot,  an  honorary  member  of 
the  society.  Mr.  J.  Herbert  Fisher  read  a  paper  entitled. 
The  Pituitary  Body  and  Lesions  of  the  Optic  Chiasma. 
After  alluding  to  cases  which  from  time  to  time  had 
sporadically  been  reported  in  the  Transactions  of  the 
Society,  he  dealt  shortly  with  the  development,  structural 
anatomy,  and  function  of  the  hypophysis  cerebri.  Refer¬ 
ence  was  made  to  the  recognition  and  elucidation  of 
acromegaly  by  Marie  in  1886  and  subsequent  years,  and 
Frohlich’s  train  of  symptoms  known  as  “dystrophia 
adipose- genitalis”  was  sketched.  Recent  experimental 
work  on  the  pituitary  body  and  its  function,  by 
Pavlesco  and  Harvey  Cushing  was  narrated.  The  associ¬ 
ation  between  the  hypophysis  cerebri  and  other  ductless 
glands  was  reviewed.  Cushing  deduced  from  his  extensive 
work  on  the  subject  that  acromegaly  and  gigantism  were 
the  result  of  hypersecretion  of  the  anterior  lobe  of  the 
pituitary  gland,  while  Frohlich’s  train  of  symptoms  was 
the  result  of  hypersecretion.  Mixed  cases  were  explained 
on  this  theory.  The  author  then  related  in  detail  9 
cases  of  pituitary  body  and  chiasma  lesion  which  he  had 
personally  observed,  over  a  long  period  of  time  in  most 
instances.  The  cases  provided  examples  of  acromegaly 
and  of  Frohlich’s  syndrome  in  complete  and  in  partial 
manifestation;  1  complete  case  showed  that  this  train  of 
symptoms  might  develop  in  the  adult  as  well  as  in  the 
child.  The  cases  showed  the  early  liability  to  sexual 
disturbance  and  impotence  in  pituitary  body  lesions. 
Primary  atrophy,  not  papilloedema,  was  the  ophthalmo¬ 
scopic  phenomenon  in  all  the  cases.  Some  examples  of 
very  practical  benefit  by  treatment  with  thyroid  extract  or 
pituitary  extract  were  afforded.  In  the  later  cases  special 
extract  of  the  anterior  pituitary  lobe  only  was  being  tried, 
with  some  encouraging  signs  of  benefit.  In  every  case 
charts  of  the  field  of  vision  were  exhibited,  and  the 
necessity  of  perimetry  for  the  diagnosis  was  insisted  on. 
The  additional  value  of  x  rays  in  demonstrating  enlarge¬ 
ment  and  destruction  of  the  sella  turcica,  was  well 
exemplified  by  the  skiagrams  of  the  patients.  The  paper 
was  discussed  by  the  President,  Mr.  J.  B.  Lawford,  Mr. 
R.  W.  Doyne,  Mr.  Jameson  Evans,  Mr.  Richardson  Cross, 
and  Mr.  Hewkley,  and  Mr.  Fisher  replied. 


MEDICAL  SOCIETY  OP  LIVERPOOL. 

At  the  annual  meeting  held  on  January  19th,  1911,  the 
following  list  of  officer-bearers  and  members  of  council 
were  adopted:  Presideni, T. R  Bradshaw ;  Vice  Presidents, 
J.  E.  McDougall,  G.  P.  Newbolt,  C.  S.  Sherrington,  W.  B. 
Paterson  ;  Treasurer,  J.  Lloyd  Roberts ;  General  Secretary, 
Thomas  Bushby ;  Secretary  of  Ordinary  Meetings,  W.  B. 
Warrington;  Secretary  of  Pathological  Meetings,  Ernest 
E.  Glynn;  Librarian,  3.  C.  M.  Given;  Editor  of  the 
^Journal,  John  Hay;  Council:  T.  H.  Bickerton,  Richard 
Humphreys,  Herbert  R.  Hurter,  T.  C.  Litler  Jones,  John 
Owen,  Joseph  Unsworth,  ''"R.  W.  MacKenna,  ■  C.  V. 
Vereker,  •■  Owen  T.  Williams,  =■  Robert  E.  Kelly,  '’'Arthur 
Evans,  and  '  J.  E.  O’Sullivan;  Auditors,  'T.  C.  Litler 
Jones  and  '■  Stanley  A.  Gill.  Those  marked  ('•')  did  not 
hold  the  same  office  last  year. 


Saturday,  January  28th,  1911. 

Dr.  J.  E.  McDougall,  Vice-President,  in  the  Chair. 

Mr.  R.  C.  Dun  and  Professor  Ernest  Glynn  read  a  paper 
on  Tumours  of  the  adrenal  glands,  with  especial  reference 
to  those  occurring  in  children.  Mr.  Dun  first  described 
the  features  of  his  case.  The  patient  was  a  girl,  5  years  of 
age,  of  precocious  development.  The  body  was  covered 
largely  with  fat,  and  hair  was  copious  in  several  parts  of 
the  body — namely,  over  the  scalp,  pubes,  and  in  the 
axillae.  A  large  tumour  was  present  in  the  right  flank 
having  the  characteristics  of  a  renal  tumour.  The  child 
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died  in  a  few  days  from  bronchopneumonia.  A  post¬ 
mortem  examination  made  by  Dr.  Glynn  proved  that  the 
tumour  was  certainly  one  of  the  adrenal  body  ;  the  kidney 
was  found  free,  but  embedded  on  the  under  surface  of  the 
tumour.  The  authors  then  considered  the  previous  six¬ 
teen  cases  already  published,  and  compared  these  with  the 
one  reported  by  them.  They  gave  the  following  classifica¬ 
tion Group  A :  From  cortex;  malignant  hypernephroma 
associated  with  great  precocity  in  children  of  both  sexes, 
or  great  muscular  development  with  true  sexual  precocity 
in  males.  Group  B. :  ?  From  cortex  or  medulla  round- 
celled  sarcoma — (1)  Hutchinson’s  type  with  metastases  in 
the  skull ;  (2)  Pepper’s  type,  congenital,  with  tumours  in 
the  liver.  Group  C  :  Unclassified.  Primary  tumours  in 
adults  were  less  easy  to  classify,  but  malignant  hyper¬ 
nephroma  in  the  adult  female  might  produce  secondary  male 
characteristics.  The  writers  pointed  out  that  precocity  in 
children  was  sometimes  associated  with  tumours  in  other 
glands.  Dr.  Blair  Bell  said  it  was  important  to  remember 
the  inter-relation  of  the  various  ductless  glands.  The  secre¬ 
tions  of  the  ovary  and  thyroid  were  antagonistic  to  those 
elaborated  by  the  infundibular  portion  of  the  pituitary  and 
the  medulla  of  the  adrenals.  This  was  shown  by  the 
effect  upon  blood  pressure,  and  upon  the  calcium  meta¬ 
bolism.  He  asked  how  far  variation  in  function  was 
accompanied  by  change  in  structure  of  the  gland  itself; 
or  how  far  structural  change  was  really  due  to  alteration 
in  the  activity  of  some  other  of  the  glands.  Hence, 
instead  of  removing  a  hypothetically  over-active  ovary 
in  osteomalacia,  as  had  been  done  in  the  past,  adrenalin 
was  now  given  with  success  to  antagonize  the  over-active 
ovary.  Perhaps  infundibular  extract  would  have  the  same 
effect.  He  pointed  out  that  in  seme  cases,  as  in  that  just 
related,  it  was  only  the  secondary  characteristics  of 
puberty  that  were  developed ;  in  others  there  was  actual 
precocious  sexual  activity.  He  thought  that  in  the  latter 
cases  there  was  a  coincident  reaction  in  the  specific  genital 
glands.  He  had  long  urged  that  the  specific  glands  were 
not  alone  responsible  for  the  genital  activity,  but  that 
many  of  the  ductless  glands  participated  in  the  process. 
There  was  now  evidence  that  this  was  so.  Dr.  W.  C.  Oram 
read  a  paper  on  the  methods  of  Localization  of  foreign 
bodies  by  the  x  rays.  He  showed  a  radiogram  of  a  needle 
2  in.  in  length  completely  imbedded  in  the  tongue  of  a 
child  aged  4.  Diagrams  were  exhibited  illustrating  the 
process”  of  localizing  a  bullet  in  the  hip  by  a  screen 
examination.  Various  methods  of  localizing  a  needle  in 
the  hand  were  described  and  their  accuracy  and  limita¬ 
tions  discussed,  and  a  process  described  by  which,  when 
two  stereoscopic  negatives  were  used,  together  with  a  pre¬ 
pared  curve  connecting  the  shift  of  the  shadow  of  the 
needle  with  its  depth  in  the  tissues,  the  distance  of  the 
needle  from  the  surface  could  be  estimated  to  the  tenth  of 
an  inch. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

At  a  meeting  held  on  January  20tb,  Dr.  A.  Christy 
Wilson,  President,  in  the  chair,  Mr.  H.  J.  Roper  read 
notes  of  a  case  of  Intussusception  in  a  child  6  years  old. 
The  symptoms,  pain  and  vomiting,  had  lasted  nine  hours. 
When  he  opened  the  abdomen  he  found  it  impossible  to 
reduce  the  invagination,  which  was  of  the  ileo- colic 
variety,  on  account,  as  he  thought,  of  its  having  passed 
through  the  ileo  caecal  valve.  The  intussusception  was 
almost  8  in.  long,  and,  fearing  the  consequences  of  re¬ 
section,  he  made  a  lateral  anastomosis  between  the  ileum 
above  the  intussusception  and  the  colon  beyond  the 
point  to  which  it  extended,  leaving  the  intussuscep¬ 
tion  in  situ  The  child  recovered  and  had  remained 
well  ever  since  (November,  1909)^  He  thought  this 
operation  should  be  performed  in  recent  cases  where 
the  condition  of  the  invaginated  gut  was  good,  in 
preference  to  resection,  which  was  notoriously  fatal- 
Mr.  C.  H.  Greenwood  made  remarks  on  a  case  of  Bed 
degeneration  of  fibroids  in  pregnancy  with  acute  sym¬ 
ptoms  in  which  hysterectomy  had  been  performed.  The 
patient,  a  primigravida,  was  seized  with  sudden  acute 
pain  and  vomiting;  a  diagnosis  of  ovarian  tumour  with 
twisted  pedicle  was  made.  The  condition  found  at  opera¬ 
tion  was  red  degeneration  of  a  pedunculated  fibroid.  As 
there  were  several  other  fibroids,  hysterectomy  was  done. 
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Recovery  was  uneventful.  The  specimens  showed  early 
red  degeneration  in  streaks  and  patches  amid  normal 
myoma  tissue.  The  red  areas  showed  degenerate  muscle 
fibres,  blood  stasis,  and  dilated  vessels,  but  no  thrombosis. 
The  pale  areas  showed  no  vascular  dilatation.  It  was 
suggested  that  the  degenerating  myoma  cells  liberated 
some  bodies  which  acted  first  as  haemolysins,  thus  causing 
the  discoloration ;  and,  secondly,  as  fibrin  ferments  lead¬ 
ing  to  stasis  (as  seen  in  the  present  specimens),  and 
then  thrombosis,  and  that  the  onset  of  the  acute  sym¬ 
ptoms  corresponded  to  these  changes.  The  thrombosis,  etc., 
was  thus  secondary  to  the  degeneration,  not  the  cause  of  it. 
Dr.  E.  F.  Trevelyan  showed  (1)  a  case  of  Muscular 
(pseudo-hypertrophic  paralysis)  of  twelve  years’ 
duration  in  a  man  now  aged  20.  There  was  pseudo¬ 
hypertrophy  of  the  calf  muscles,  but  particularly  of  the 
triceps  muscles.  There  was  marked  atrophy  of  the  glutei 
and  latissimus  dorsi,  but  only  slight  atrophy  of  the  lower 
pectorals  and  spinati.  The  scapulae  were  slightly  winged. 
The  gait  was  waddling,  and  there  was  lordosis  in  the 
lumbar  region.  (2)  A  case  of  Graves's  disease,  undergoing 
retrogression,  in  a  woman  aged  40.  She  had  been  long 
under  observation,  and  had  an  acute  attack  of  insanity 
about  ten  years  ago.  All  the  signs  had  considerably 
improved,  but  somewhat  unsymmetrically.  Thus  the 
exophthalmos  had  almost  disappeared  on  the  left  side,  and 
the  tremor  was  less  marked  in  the  left  than  in  the  right  arm. 
Mr.  H.  CoLLiNsoN  showed  a  case  of  Calculous  anuria,  in 
which,  after  an  attack  cf  pain  in  the  left  kidney  region, 
followed  by  haematuria,  complete  suppression  of  urine 
occurred  and  lasted  for  five  days.  Examination  by  x  rays 
showed  no  evidence  of  calculus.  Exploration  of  the  left 
kidney  on  the  fifth  day  of  anuria  revealed  a  calculus 
impacted  in  the  opening  of  the  ureter.  This  was  extracted 
through  an  incision  in  the  renal  cortex,  and  the  kidney 
drained.  Urine  began  to  be  secreted  in  afew hours.  Recovery 
was  uneventful.  Mr.  Rowden  explained  that  the  calculus 
on  analysis  was  found  to  be  almost  pure  uric  acid 
stone,  and  hence  was  not  demonstrable  by  the  x  rays. 
Mr.  S.  Thompson  Rowling  showed  an  Improved  apparatus 
for  administering  the  oxygenated  and  warmed  va pours  of 
ether  and,  chloroform  for  general  anaesthesia.  The  appara¬ 
tus  consisted  of  two  cylindrical  glass  tubas,  placed  ver¬ 
tically  side  by  side,  the  one  containing  ether,  the  other 
chloroform.  Warmed  oxygen  was  passed  through  the 
ether  or  chloroform  and  the  oxygenated  anaesthetic 
vapours  were  administered  to  the  patient  through  a  per¬ 
forated  tube  arranged  in  a  wire  frame  which  was  covered 
with  gauze.  The  cylindrical  glass  tubes  were  supported 
and  the  oxygen  was  warmed  by  a  water-jacket,  arranged 
to  serve  the  additional  purpose  of  forming  an  efficient  pro¬ 
tection  for  the  glass.  Any  proportion  of  oxygenated  ether 
or  chloroform,  either  alone  or  together,  could  be  adminis¬ 
tered,  or  pure  oxygen  alone  if  desired.  The  administration 
is  on  the  plenum  principle ;  the  presence  of  oxygen  causes 
very  quiet  respiration  and  a  good  pulse,  and  a  profound 
narcosis  can  be  maintained  with  safety ;  there  is  also  no 
blueness  and  no  mucus.  Mr.  J.  F.  Dobson  showed  a 
specimen  from  a  patient  upon  whom  Excision  of  the 
greater  part  of  the  stomach  had  been  performed.  Anterior 
gastro  enterostomy  and  entero-enterostomy  for  a  large 
saddle  ulcer  on  the  lesser  curvature  of  the  stomach  had 
been  performed  seven  months  previously.  The  patient 
gained  2  st.  in  weight  and  was  free  from  pain  for  a  month 
after  the  operation.  She  then  began  to  complain  of  severe 
pain  after  food.  Eventually  the  abdomen  was  reopened 
and  a  perforating  ulcer  adherent  to  the  abdominal  wall 
was  found  in  the  jejunum  just  below  the  gastro-enteros- 
tomy  opening.  The  gastric  ulcer  had  healed,  leaving  a  scar 
which  produced  a  marked  hourglass  contraction  of  the 
stomach.  The  greater  part  of  the  stomach  was  excised 
(including  the  gastro-enterostomy  opening  and  the  scar  of 
the  ulcer)  and  the  efferent  and  afferent  loops  of  bo  wel. 
The  continuity  of  the  stomach  and  small  intestine 
was  restored,  the  patient  making  a  good  recovery. 
Dr.  C.  Oldfield  showed  a  series  of  specimens  to  illus¬ 
trate  the  advantages  of  liemoval  of  the  body  of  the  uterus 
together  with  the  appendages  in  cases  where  the  latter  had 
to  be  removed  for  gross  disease.  The  specimens  were: 
Two  of  double  pyosalpinx,  2  ot  bilateral  tuberculous 
salpingo-oiiphoritis,  1  of  malignant  disease  of  ovary  with 
dual  primary  growth  in  uterus,  1  of  bilateral  ovarian 
cyst.  The  immediate  and  remote  results  were  better  than 


when  the  uterus  was  left,  and  this  fact  was  now  becoming 
generally  recognized  by  gynaecological  surgeons.  Mr.  J. 
Stewart  showed  Three  cases  treated  hi/  “  GOO  ”  ; 

(1)  Male,  aged  34.  Intense  headaches,  Jacksonian  epilepsy  of 
right  side  of  face,  ten  days  later  paresis  of  right  arm  and  hand. 
Retention  of  urine  on  three  occasions.  Optic  neuritis.  Potas¬ 
sium  iodide  of  no  effect.  “606”  three  weeks  ago.  Patient 
slowly  but  perceptibly  improving.  (2)  Ulceration  of  right  side 
of  face  and  anterior  triangle  of  neck,  with  fistula  of  Stenson’s 
duct,  of  three  years’  duration,  during  which  time  was  on  anti¬ 
syphilitic  remedies.  “606”  twenty-seven  days  ago;  almost 
healed.  Fistula  not  closed.  (3)  Inveterate  ulceration  of 
tongue,  throat,  lips,  and  cheek,  which  had  resisted  Hg,  KI, 
As,  and  Littmann’s  decoction.  Ulceration  cleared  up  in  three 
days. 

Dr.  Bedford  Pierce  showed  a  Lead  piencil  removed  from 
the  duodenum  by  Mr.  Littlewood  (with  skiagrams).  Dr. 
A.  Bronner  showed  several  Instruments  for  the  suction 
treatment  of  various  diseases  of  the  ear  and  nose.  By  this 
method,  in  cases  of  acute  purulent  affections  of  the  middle 
ear  or  accessory  nasal  cavities,  the  pus  could  be  removed, 
the  swollen  membrane  reduced,  and  drainage  of  the 
cavities  improved.  In  some  cases  of  oto- sclerosis  the 
hearing  was  improved  and  the  tinnitus  lessened.  Cases 
and  specimens  were  also  shown  by  Dr.  A.  G.  Barrs,  Mr.  R. 
Lawford  Knaggs,  Mr.  G.  Constable  Hayes,  Dr.  T. 
Wardrop  Griffith,  Mr.  B.  G.  A.  Moynihan,  Dr.  M. 
Coplans,  Mr.  Michael  A.  Teale,  Dr.  W.  H.  Maxwell 
Telling. 


NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

A  .joint  meeting  of  the  Nottingham  Medico-Chirurgical 
Society  and  the  Nottingham  Division  of  the  British 
Medical  Association  was  held  on  February  1st,  Mr.  W. 
Morley  Willis,  President,  in  the  chair. 

Non-malignant  Diseases  of  the  Breast  and  their  Delation 
to  Mammary  Cancer. 

The  mid-session  address  was  delivered  by  Mr.  Sampson 
Handley,  who  took  for  his  subject,  Non-malignant  diseases 
of  the  breast  and  their  relation  to  mammary  cancer.  He 
said  he  would  consider,  first,  the  diagnosis  of  the  various 
mammary  tumours ;  secondly,  their  relationship  to  one 
another,  and  under  what  circumstances  innocent  tumours 
might  develop  into  malignant  types ;  and  thirdly,  the 
possible  steps  which  might  be  taken  to  prevent 
innocent  tumours  from  becoming  malignant.  By  means 
of  lantern  slides  Mr.  Handley  clearly  demonstrated  the 
pathological  anatomy  of  fibro-adenomata  through  their 
varying  stages.  As  showing  the  relationship  of  fibro¬ 
adenoma  to  carcinoma,  he  quoted  a  case  in  which  a 
carcinoma  developed  in  a  breast  six  months  after  the 
removal  of  an  innocent  fibro  adenoma.  He  said  that  in 
the  museum  of  St.  Bartholomew’s  there  was  a  specimen 
of  a  fibro  adenoma  with  a  carcinoma  in  its  centre  ;  there¬ 
fore,  he  always  advised  the  removal  of  fibro-adenoma,  and, 
in  addition,  he  always  swabbed  out  the  cavity  caused  by 
its  removal  with  some  strong  antiseptic  solution  so  as  to 
destroy  any  stray  cells  of  the  tumour  left  in  its  removal. 
On  the  other  hand,  types  of  soft  fibro-adenoma  sometimes 
became  very  rapid  in  their  growth,  and  he  had  no  doubt 
occasionally  these  took  on  a  sarcomatous  type.  In  the 
same  way  Mr.  Handley  followed  out  the  course  of  the 
growth  ot  duct  papilloma,  and  showed  a  beautiful  example 
with  a  duct  papilloma  in  the  lumen  of  the  duct  and  eroding 
the  opposite  wall;  beyond  this  were  undoubted  signs  of 
duct  cancer.  He  advised  the  complete  removal  of  the 
breast  in  all  cases  of  duct  papilloma — in  fact,  whenever 
there  was  serous  discharge  at  the  nipple.  Turning  to  the 
inflammatory  tumours,  chronic  mastitis  was  probably  the 
chief  precursor  of  malignant  disease.  He  regarded  Paget’s 
disease  as  being  carcinomatous  from  the  commencement, 
and  only  secondarily  becoming  eczematous.  “Pigskin” 
was  not  always  malignant,  but  might  be  due  to  syphilis  or 
tubercle,  as  it  was  caused  by  lymphatic  obstruction.  The 
pits  were  the  openings  of  tbe  sweat  glands  where  the  skin 
was  tied  down  to  the  subcutaneous  tissue.  Mr.  R.  G. 
Hogarth  proposed  a  vote  of  thanks  to  Mr.  Handley,  and 
Dr.  C.  H.  Cattle  seconded  this. 


REVIEWS. 
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DISPLACEMENT  OF  KIDNEY. 

Dr.  Longyear,  who  believes  that  in  the  nephrocolic  liga* 
mens  he  has  discovered  the  principal  positive  etiologic 
factor  in  nephroptosis,  or  floating  kidney,  has  presen^d 
his  views  in  a  voluniG  entitled  Ncphtocoloptosis,  He 
holds  that,  owing  to  the  character  and  attachments  of  the 
nephrocolic  ligament,  nephroptosis  must,  save  when  due  to 
injury,  be  secondary  to  a  coloptosis.  On  that  account  the 
displacement  of  a  kidney  must  be  considered  as  associated 
with  a  prolapsed  colon,  the  bowel  never  being  left  out  of 
consideration.  As  Glenard  says,  we  may  find  enteroptosis 
without  nephroptosis,  but  never  nephroptosis  without 

enteroptosis.  .  ^  . 

Whatever  may  be  the  truth  of  his  theory  and  the  value 
of  his  method  of  operative  treatment,  it  must  be  admitted 
that  Dc.  Longyear  has  taken  great  pains  in  demonstrating 
the  anatomy  of  the  kidney  and  the  parts  concerned  when 
it  is  displaced,  adding  instructive  drawings  and  radio¬ 
graphs.  He  describes  at  great  length  the  manner  by 
which  the  nature  and  relations  of  the  nephrocolic  ligament 
may  be  made  clear  in  the  dissecting  room.  It  is  an 
irregular  aggregation  of  fasciculi  wliicti  may  be  torn  and 
rendered  useless  for  purposes  of  visceral  support  if 
handled  roughly  in  the  course  of  an  operation,  but, 
when  bunched  together,  the  fasciculi  have  much  resiat- 
ino  power.  It  is  inserted  into  the  posterior  aspect  on 
the  one  side  of  the  ascending  and  on  the  other  side 
of  the  descending  colon,  between  the  peritoneal  attach¬ 
ments  of  the  bowel.  It  is  adherent  ventrally  to  the 
peritoneum  above  its  attachment  to  the  bowel)  and  its 
tissue  blends  with  the  attenuated  wall  of  the  anterior 
lamella  of  Gerota’s  capsule,  a  structure  derived  from  the 
sub  peritoneal  fascia.  That  capsule  encloses  the  kidney 
and  its  fatty  envelope,  but  not  completely.  It  is  more  or 
less  open  below  and  entirely  open  towards  the  median 
line.  The  two  lamellae  of  Gerota’s  capsule  meet  at  the 
upper  end  of  the  kidney  and  send  fibres  to  the  under 
surface  of  the  diaphragm ;  some  pass  between  the  upper 
pole  of  the  kidney  and  the  suprarenal  body,  sending  fibres 
to  both,  which  form  a  loose  attachment,  easily  broken 
down.  Hence  the  suprarenal  body  remains  behind  when 
the  kidney  is  removed,  except  when  there  have  been  local 
inflammatory  changes  causing  adhesion.  Dr.  Longyear 
insists  that  the  more  important  part  of  the  capsule  is  that 
which  is  inferior.  The  kidney,  when  descending,  carrres 
with  it  its  fatty  envelope,  but  the  capsule  of  Gerota,  being 
fixed,  remains  in  place,  and  being  open  at  its  inner  aspect 
allows  the  kidney  to  slip  downwards  out  of  its  embrace. 

The  principle  of  a  sound  mechanical  treatment  of  ptosis 
of  the  kidney  is  the  removal  of  the  downward  strain  of 
the  nephrocolic  ligament  and  the  maintenance  of  pressure 
of  the  intestine  against  the  kidney  from  the  direction  of 
the  median  line,  so  that  it  cannot  easily  slip  out  of  Gerota  s 
capsule  at  its  only  side  open  towards  the  median  line. 
Dr.  Longyear  describes  and  figures  a  special  truss  which 
he  believes  to  be  suitable  for  the  support  of  the  displaced 
kidney.  We  find  it  difficult  to  estimate  the  comparative 
merits  of  this  apparatus  and  that  used  by  other  experienced 
surgeons  who  hold  other  views. 

The  author’s  principles  of  operative  treatment  are  based 
on  his  anatomical  views  already  related.  He  denounces 
the  stripping  off  of  the  fatty  capsule  and  the  fixation  of 
the  kidney  to  the  adjacent  structures  and  tissues  in  the 
loin.  The  kidney  is  fixed,  but  the  patient  is  not  cared. 
The  result  of  freeing  the  fatty  capsule  from  the  kidney 
is  to  increase  the  mobility  of  the  ascending  colon  and 
caecum,  so  that  the  traction  exerted  by  the  large  intes¬ 
tine  not  only  continues,  but  is  augmented.  The  ptime 
factor  in  surgical  therapeutics,  according  to  Dr.  Longyear, 
is  fixation  of  the  colon,  fixation  of  the  kidney  being  of 
secondary  importance.  The  operation  which  he  has 
devised  is  described  at  full  length  and  explained  by 
drawings.  The  illustrations  of  the  different  steps  are 

I  Nephrocoloptosis.  A  Description  of  the  Nephrocolic  Ligainent  and 
its  Action  in  the  Causation  of  Nephroptosis,  with  the  Technic  of  the 
Operation  of  Nephrocolopexy,  in  which  the  Nephrocolic  Dleament  is 
TJoilized  to  Immobilize  both  Kidney  and  Bowel.  By  H.  \V.  Longyear, 
M.D.,  Professor  of  Gynaecology  and  Abdominal  Surgery,  Detroit  Post¬ 
graduate  Medical  School,  etc.  London:  George  Keener  and  Co.  1910. 
(Roy.  8vo.  pp.  251,  illustrations  88.  12s.  6d.) 


of  the  best  quality,  made  the  clearer  by  skeleton 
sketches  opposite  them.  A  lumbar  incision  being  made, 
the  transversalis  fascia  is  laid  open  and  the  subperitoneal 
(not  the  circumrenal)  fat  exposed  and  pushed  downwards. 
Gerota’s  capsule,  a  pinkish-coloured  membrane  somewhat 
resembling  peritoneum,  now  appears.  In  order  to  avoid 
the  peritoneum  the  incision  through  the  transversalis 
fascia  must  be  made  near  the  twelfth  rib,  and  not  too 
far  downwards.  Gerota’s  capsule  is  seized  with  forceps 
and  incised  ;  the  circumrenal  fat  then  appears.  The 
nephrocolic  ligament,  after  certain  precautions  fully  ex¬ 
plained,  is  drawn  out  and  its  fasciculi  pulled  out  and 
stretched.  Then  the  middle  part  of  the  ligament  is  made 
into  a  loop  which  is  raised  out  of  Gerota’s  capsule.  The 
next  step  is  the  suturing  of  the  capsule  under  the  loop ; 
a  silver  wire  mattress  suture  is  afterwards  passed  through 
the  transversalis  fascia,  also  under  the  loop  of  ligament 
and  through  the  fascia  beyond  it,  and  then  secured,  with 
special  manoeuvring.  The  muscle  and  subcutaneous  fascia 
are  closed  with  interrupted  sutures,  and  the  integuments 
with  a  subcutaneous  suture  of  catgut  which  is  entirely 

buried.  ,  ,  .  ,  j 

Such  is  Dr.  Longyear’s  operation,  which  the  reader 
cannot  fail  to  admit  is  described  by  its  deviser  in  clear 
language  aided  by  yet  clearer  diagrams.  But  when  we 
turn  to  the  author’s  statistics  we  feel  that  he  cannot  yet 
convince  those  whose  opinions  and  practice  are  different. 
He  tabulates  56  cases  on  which  the  operation  of  nephro¬ 
colopexy  was  performed.  The  tables  follow  an  instruc¬ 
tive  series  of  clinical  reports  of  the  same  cases,  and  we 
suspect  that  it  will  be  generally  considered  that  the 
reports  are  far  more  valuable  and  reliable  than  the  tables. 
This  book  was  issued,  according  to  the  title-page,  in  1910. 
The  first  nephrocolopexy,  it  is  stated  in  the  tables,  was 
performed  in  January,  1906.  Supposing  that  the  compila¬ 
tion  of  the  tables  was  completed  on  January  1st,  1910,  it 
will  be  seen  that  no  less  than  28  of  the  operations  date 
from  later  than  January  Ist,  1908;  indeed  the  earliest 
after  December,  1909,  was  performed  on  April  28th,  1908. 
Again,  14  of  the  operations  were  done  in  1907.  Thus 
only  14  cases  are  left  in  which  the  after-history  extends 
to  over  three  years.  Two  years  are  much  too  short,  three 
years  hardly  long  enough,  to  tist  the  new  procedure 
fairly.  If  the  nephrocolic  ligament  be  so  distinct  an 
entity  as  the  author  assumes,  it  still  must  be  liable  to- 
stretch;  nor,  on  the  other  band,  are  all  the  causes  of 
nephrocoloptosis  removed  or  neutralized.  Dr.  Longyear  s 
clinical  statistics  of  floating  kidney  are,  we  suspect,  at 
variance  with  those  of  other  observers.  ^  He  claims  to 
have  detected,  in  his  last  200  examinations  of  women 
consulting  him  for  abdominal  or  pelvic  disease,  as  many 
as  56  instances  of  floating  kidney.  In  400  previous 
examinations  76  were  detected,  and  23  in  400  still 
earlier;  145  floating  kidneys  in  1,000  patients  seems  a 
very  high  proportion,  yet  the  author  thinks  otherwise,  for 
he  adds  that  “the  larger  percentage  in  the  more  recent 
series  doubtless  represents  the  difference  in  skill  acquiied 
in  their  diagnosis,  as  well,  probably,  as  my  increasing 
interest  in  looking  for  them.”  Yet  Dr.  Longyear  has 
pleaded  his  cause  and  described  his  new  method  most  ^ 
ably,  and  the  treatise  deserves  the  consideration  of  all 
anatomists  and  surgeons. 


SUPPURATIVE  SALPINGITIS, 

Df.  ScHRiDUB  has  prepared  an  important  treatise  on  sup¬ 
purative  inflammation  of  the  Fallopian  tube,-  In  the  last 
generation  tubal  diseases  were  looked  upon  as  curiosities 
and  gonorrhoea  in  the  female  was  ranked  as  “relatively 
mild”  in  comparison  with  the  same  disorder  in  the  male- 
Lawson  Tait,  more  than  any  other  surgeon,  made  us 
acquainted  with  diseases  of  the  Fallopian  tube,  and 
womankind  has  in  the  long  run  profited  even  from  his 
errors.  Too  little  had  been  made  of  salpingitis ;  yet  the 
great  Birmingham  surgeon  erred,  on  the  other  hand,  not 
in  looking  on  it  as  serious,  which  it  always  is,  but  in 
deeming  it  incurable  and  insisting  on  the  amputation  of 
the  stricken  oviduct.  We  need  not  dwell  on  the  gravity 
of  gonorrhoeal  infection,  for  all  now  know  how  disastrous 
it  may  prove.  Dr.  Schridde  publishes  the  fruits  of  long 

2  Die  eitrigen  Entzihidungen  des  Erleiters.  Histologische  Uoter- 
suchungen  von  Dr.  Herm.  Schridde  a.  o.  Professor  an  der  Universitiit 
Freiburg  in  Br.  Jena;  Gustav  Fischer.  1910.  (Sup.  roy.  8vo.  pp.  59; 
plates.  M.  7.) 
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labour  in  the  laboratory  and  minute  research  with  the 
microscope,  his  illustrations  are  of  good  quality,  and, 
altogether,  his  treatise  is  of  as  high  a  type  as  several 
familiar,  purely  scientific  publications  on  things  tuba), 
such  as  Couvelaire’s  monograph  on  tubal  gestation. 
The  French  authority  took  nothing  for  granted,  and 
BO  proved  that  salpingitis  is,  as  a  rule  at  least,  the 
result,  not  the  cause,  of  the  implantation  of  the 
ovum  on  the  tubal  mucosa,  and  he  further  demon¬ 
strated  how  the  sac  gave  way,  not  from  internal  pres¬ 
sure,  but  because  of  softening,  villi  replacing  muscle  and 
fibrous  tissue.  Dr.  Schridde  likewise  takes  nothing  for 
granted.  He  dwells  on  streptococcal  inflammation,  but 
devotes  great  attention  to  gonococcal  infection  and  its 
consequences,  The  anatomy  of  the  plicae  and  the  changes 
they  undergo  in  chronic  inflammation  has  been  made 
clear  during  the  past  ten  years  by  Opitz,  James  Young, 
and  others.  Dr,  Schridde  reminds  us  that  we  may  make 
too  much  of  the. shedding  of  the  ciliated  epithelium  in 
salpingitis  and  too  little  of  adhesion  of  the  plicae.  He 
admits  that  one  fact  about  that  type  of  cell  has  been 
amply  demonstrated.  Ciliated  epithelium,  though  so 
tender  in  appearance,  is  really  very  tough — ^very  vital,  in 
fact.  It  is  shed  freely  in  salpingitis,  but  when  the  in¬ 
flammatory  processes  subside  it  may  without  doubt  be 
restored ;  and  it  then  soon  resumes  its  normal  functions. 
Nor  is  this  destructive  inflammation  the  primary  or 
necessary  cause  of  sterility.  Gonorrhoea  is  now  admitted 
to  be  one  of  the  commonest  causes  of  barrenness,  notwith¬ 
standing  Noeggerath’s  over-statements.  For  long  it  has 
been  believed  by  the  gynaecologist  that  the  destruction  of 
the  ciliary  apparatus  explains  this  fact.  Dr.  Schridde 
finds  that  the  truth  lies  with  Opitz  and  his  more  modern 
theory.  Gonorrhoeal  more  than  any  form  of  salpingitis 
involves  firm  and  permanent  adhesions  of  the  plicae. 
It  is  the  substance,  not  the  covering,  of  the  mucosa 
that  is  chiefly  at  fault,  and  very  slow  to  return  to 
its  normal  state.  We  know  that  subacute  attacks 
are  extremely  frequent  in  chronic  salpingitis,  and 
Dr.  Schridde  adds  that  the  gonococcal  type  is  all 
but  invariably  bilateral.  Hence  it  is  not  surprising  that 
the  treatment  of  gonorrhoeal  salpingitis  is  so  unsatis¬ 
factory,  its  evident  objective  being  traversed  by  marked 
histological  changes  which  Dr.  Schridde  has  demonstrated. 
He  expresses  the  hope  that  therapeutics  and  pathology 
will  be  brought  into  line,  that  the  clinician  may  join  hands 
with  the  scientific  observer,  and  that  in  consequence  these 
suppurative  forms  of  salpingitis  may  be  really  cored.  He 
implies,  of  course,  that  that  aim  has  not  yet  been  fulfilled. 
Amputation  of  the  tube  is,  at  the  best,  mutilatioa,  and 
even  when  a  piece  of  the  adjacent  uterine  cornu  is 
excised  as  well,  the  results  are  doubtful.  But  Dr.  Schridde 
evidently  feels  that  those  who  object  to  radical  surgery 
have  not  yet  devised  any  medical  or  therapeutical  method 
which  will  render  surgical  measures  needless  and,  above 
all,  restore  the  tube  to  its  functions.  The  douche  and 
prolonged  rest  in  bed  often  fail.  Let  us  think  over  the 
matter,  let  us  take  into  account  Dr.  Schridde’s  very  clear 
evidence  of  the  true  lesion  in  the  severe  types  of  sal¬ 
pingitis  which  he  has  studied,  and  then  we  may  make 
some  advance.  The  problem  would  seem  to  be  how  to 
apply  powders  or  solutions  to  the  mucosa  of  the  tube 
without  danger  to  the  adjacent  peritoneum. 


ANATOMY. 

When  the  late  Professor  D.  J.  Cunningham  was  Senior 
Demonstrator  of  Anatomy  in  the  University  of  Edinburgh 
he  wrote  a  textbook  for  use  in  the  dissecting  room  which 
was  in  the  first  instance  merely  a  dissector’s  guide  and 
nothing  more.  More  than  thirty  years  have  elapsed  since 
this  comparatively  brief,  though  strikingly  clear,  book  first 
appeared,  and  previous  to  the  lamented  death  of  its  author, 
it  passed  through  four  editions,  becoming  in  1839  a  Manual 
of  Practical  Anatomy.^  The  hook  was  received  with 
marked  approval  at  the  outset  of  its  career.  It  has 
been  regularly  improved  and  brought  up  to  date, 
and,  as  the  fourth  edition  passed  through  its 


Manual  of  Practical  Anatomy.  By  the  late  B.  J.  Cunningham,  M.D, 
LG.D.,  D.C.L..  F.R.8.  Vols.  i  and  ii.  Fourth  edition,' revised  b 
A.  Robinson,  M.D.,  M.R.C.8.  Edinburgh.  Glasgow,  and  London 
Henry  Frowde,  and  Hodder  and  Stoughton.  1910.  (Cr.  8vo,  vol.  i 
■PP.  eil ;  vol.  ii,  pp.  632.  lOa.  6d.  per  volume.) 
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author  s  hands,  it  stood  unrivalled  in  the  estimation  of 
teachers  and  students  alike,  as  a  textbook  of  human 
anatomy  adapted  not  only  for  use  in  the  dissecting  room 
hut  also  for  general  reading.  Now  the  book  enters  on 
another  stage  of  its  history.  The  hand  which  guided  its 
destinies  with  such  conspicuous  success  is  still,  and  the 
preparation  of  another  edition  has  been  undertaken  by 
his  successor  in  the  Chair  of  Anatomy  in  Edinburgh, 
Professor  Arthur  Robinson.  In  the  present  issue,  which 
is  described  as  a  revision  of  the  fourth  edition,  the 
greater  part  of  the  text  remains  the  same.  With 
regard  to  nomenclature,  Professor  Robinson  has  added 
a  full  glossary  showing  the  difference  between  the  terms 
usually  adopted  hy  teachers  in  this  country  and  those  of 
the  international  nomenclature,  thus  enabling  the  student 
to  find  at  once  for  himself  any  term  that  differs.  The 
main  alteration  in  the  revision  occurs  in  vol.  i  in  the 
description  of  the  pelvis.  Here  the  whole  account  has 
been  rewritten.  In  view  of  the  supreme  importance  of  a 
precise  and  accurate  knowledge  of  the  anatomy  of  the 
pelvic  organs  this  is  not  surprising.  The  old  account  of 
the  dissection  of  the  pelvis  from  the  lateral  aspect  was  not 
altogether  satisfactory.  The  dissection  was  difficult  to 
carryout,  and  had  no  real  practical  bearing  on  the  surgery 
of  the  region.  We  are  glad  that  Professor  Robinson  has 
replaced  it  hy  a  dissection  from  the  front,  which  is  better 
calculated  to  show  the  complete  anatomical  and  surgical 
relations  of  the  parts.  We  have  tried  the  dissection  by 
carrying  out  Professor  Robinson’s  instructions,  and  have 
nothing  but  praise  for  the  admirably  lucid  way  in  which 
the  various  stages  are  described.  The  views  obtained  of 
the  interior  of  the  bladder  and  of  the  relations  of  the 
organ  to  the  pelvic  floor  are  alike  admirable,  and  constitute 
a  demonstration  which  is  likely  to  he  extremely  useful  to 
the  practitioner  and  surgeon.  The  prostate,  too,  can  be 
more  completely  examined  by  this  new  dissection, 
especially  from  the  point  of  view  in  which  it  is  approached 
in  the  suprapubic  operation.  Some  excellent  new  illustra¬ 
tions  have  been  introduced  which  will  be  of  great  help  to 
the  student.  We  congratulate  Professor  Robinson  on  this 
alteration.  There  is  no  doubt  that  the  book  will  continue 
to  hold  the  unrivalled  position  to  which  it  is  entitled. 

Human  Anatomy  for  Art  Students^  by  Sir  Alfred  D. 
Fripb  and  Mr.  Ralph  Thompson,  is  the  second  of  a  series 
of  volumes  now  being  issued  under  the  name  of  the  New 
Art  Library.  The  first  volume  deals  with  oil  painting  and 
drawing,  and  the  third  with  modelling  and  sculpture ;  and 
it  is  intended  by  the  editors  that  these  three  shall  be 
followed  by  many  others.  The  volumes  in  this  series  are 
primarily  intended  for  the  use  of  art  students,  but  it  is 
probable  that  they  will  appeal  to  a  wider  public,  particu¬ 
larly  the  amateur  artist  and  lovers  of  art  in  general,  who, 
though  they  produce  nothing  themselves,  may  have  a 
desire  to  examine  works  of  art  from  the  same  point  of 
view  as  the  professional  artist.  In  spite  of  several  excellent 
works  already  available  on  the  subject  of  plastic  anatomy, 
the  authors  of  this  volume  have  amply  justified  their  claim 
to  add  to  the  number.  The  difficulties  of  writing  on  a 
subject  like  human  anatomy  for  students  engaged  in  the 
study  of  art  are  obvious.  A  ^knowledge  of  anatomy  suf¬ 
ficient  for  the  studio  must  embrace  form,  attitude,  and 
action,  as  well  as  the  scientific  bases  of  these  expressions. 
At  the  same  time  the  student  must  not  be  burdened  with 
too  many  names,  technicalities,  and  with  those  details 
which  do  not  bear  directly  on  surface  forms.  To  these 
requirements  the  authors  have  carefully  conformed,  and 
the  result  is  a  work  which  can  be  confidently  recommended 
as  a  reliable  guide  to  the  painter  and  modeller.  They  have 
done  well,  we  think,  in  taking  the  skeleton  (Chapter  I)  as 
the  starting  point,  since  by  so  doing  the  best  possible 
foundation  is  laid  for  a  knowledge  of  the  topographical 
anatomy  of  the  remaining  parts  of  the  body.  In  the 
second  chapter  a  brief  description  is  given  of  the  various 
soft  structures  which  clothe  the  skeleton,  and  then  each 
of  the  four  parts  into  which  the  body  is  divided  claims  a 
chapter.  Here  the  various  systems  of  which  the  parts 
are  built  up  are  clearly  explained,  and  the  student  will 
obtain  much  assistance  from  the  numerous  excellen 
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illaatrationa  freely  interspersed  in  the  text.  Particularly 
f^ood  is  the  account  of  the  anatomy  of  the  face,  and  the 
chapter  which  follows  it  on  expression  and  gesture.  In 
the  appendix  Mr.  Harry  Dixon  has  contributed  an  article 
on  comparative  anatomy,  in  which  the  fundamental  points 
of  correspondence  and  some  of  the  modifications  for  special 
requirements  to  be  noted  in  the  structure  of  animals  are 
duly  emphasized.  The  printing  and  general  get  up  of  this 
attractive  volume  are  alike  excellent ;  it  has  a  good 
and  a  short  series  of  photographic  reproductions  intended 
for  those  students  who  are  unable  to  attend  at  a  life 
school  while  studying  anatomy. 

M.  Descomps’s  monograph  on  the  coeliac  axis  ®  possesses 
both  anatomical  and  surgical  importance,  for  it  consists  of 
a  detailed  and  very  fully  illustrated  description  and 
analysis  of  the  origin,  course,  and  distribution  of  the  coeliac 
axis  and  its  branches,  in  50  subjects,  together ^with 
viated  accounts  of  the  literature  bearing  upon  some  of  the 
points  dealt  with.  The  work  is  for  the  most  part  purely 
descriptive,  though,  here  and  there,  the  author  draws 
attention  to  the  clinical  importance,  from  the  operative 
point  of  view,  of  the  facts  which  he  notes,  and  refers  to 
the  opinions  of  previous  writers  regarding  them.  The 
anatomical  interest  centres  mainly  in  the  accuracy  of  the 
descriptions  and  illustrations,  which  will  furnish  valuable 
data  for  those  who  are  seeking  to  elucidate  the  morphology 
and  ontogeny  of  the  coeliac  axis  and  its  branches.  The 
surgical  importance  of  the  work  rests  on  the  same  basis, 
for  a  careful  consideration  of  the  descriptions  and^  the 
illustrations  will  put  the  operating  surgeon  in  a  position 
to  understand  and  deal  effectively  with  the  peculiarities 
of  origin,  distribution,  and  anastomosis  which  are  so 
frequently  found  in  the  association  with  the  coeliac  axis 
and  its  branches. 

By  using  the  term  Applied  Anatomy^  in  association 
with  the  textbook  he  has  produced.  Professor  Davis 
obviously  intends  to  imply  that,  like  many  of  his  pre¬ 
decessors,  he  wishes  to  direct  the  reader’s  attention  to 
those  anatomical  facts  which  he  considers  most  important 
in  association  with  disease,  injury,  and  treatment.  He  is 
to  be  congratulated  on  the  wide  view  he  has  taken  of  his 
subject  and  the  carefulness  and  clearness  of  his  descriptions 
of  the  anatomical  structure,  the  physiological  functions, 
and  the  pathological  conditions  associated  with  those 
parts  of  the  human  body  with  which  he  has  thought  it 
advisable  to  deal.  Little  has  escaped  his  attention,  but 
there  is  nothing  particularly  new  either  in  the  text  or  the 
illustrations,  though  many  of  the  latter  are  original 
figures;  the  conditions  and  phenomena  dealt  with  are 
well  grouped,  interestingly  treated,  and  the  proper 
emphasis  is  laid  on  important  points.  Perhaps  the 
weakest  parts  of  the  book  are  the  paragraphs  devoted  to 
the  lymphatics,  and  it  is  somewhat  remarkable  that  the 
author  appears  to  have  no  knowledge  of  the  important 
work  on  the  abdominal  lymphatics  carried  out  during  the 
last  few  vears  by  Jamieson  and  Dobson.  From  the 
student’s  point  of  view  the  book  may  be  considered  to  err 
on  the  point  of  size,  and  as  it  is  obviously  intended  more 
for  the  use  of  the  senior  than  the  junior  student,  it  might 
have  been  advisable  to  reduce  its  bulk  by  presuming  the 
reader’s  acquaintance  with  many  of  the  rudimentary  facts 
of  anatomy  the  descriptions  of  which  add  considerably  to 
the  text.  This,  however,  is  a  matter  of  opinion,  and  there 
can  be  no  doubt  that,  in  spite  of  its  size,  the  book  will 
secure  a  large  amount  of  appreciation. 


PASSIVE  JOY. 

Dr.  M.  Mignard  has  recently  taken  occasion  to  maintain  ’’ 
that  the  numerous  works  which  treat  of  melancholy,  and 
the  almost  complete  absence  in  them  of  any  mention  o 
pathological  happiness,  it  might  be  imagined  that  most 


®  J<  tro7ic  coeliaque.  By  Pierre  Descomps.  Paris :  G.  Steinlieil, 
1910.  (Imp.  8vo,  pp.  205.  Fr  10  ) 

6  Applied  Anatomy.  By  G.  G.  Davis.  Philadelphia  and  London  : 
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mental  maladies  are  accompanied  by  disagreeable  senti¬ 
ments.  A  visit  to  any  asylum,  however,  he  says,  would 
quickly  disabuse  the  visitor  of  this  misconception. 
Whether  this  be  so  or  not  is  outside  the  question  ;  it  is, 
however,  incontestably  true  that  apart  altogether  from  the 
actively  excited  manifestations  of  happiness  of  the 
maniacal  and  other  **  expansives,  states  of  beatitude  are 
commonly  exhibited  by  the  idiot  and  imbecile,  and  also, 
where  they  might  be  least  expected,  by  the  senile  dement 
and  the  general  paralytic  in  his  last  stages.  It  is  to  this 
phase  of  morbid  pleasure  that  he^  proposes  to  apply  the 
striking  though  hardly  happy  term'of  “  passive  joy.”  Akin 
to  the  euphoria  of  the  dying  and  the  well-known  optimism 
of  the  consumptive,  this  phenomenon  has  often  excited 
remark.  Yet,  Dr.  Mignard  says,  it  has  been  very  little 
investigated,  and  this  gap  he  now  seeks  to  fill.  This 
beatitude  Dr.  Mignard  describes  as  a  state  of  calm  and 
peaceful  satisfaction  with  a  minimum  of  external  mani¬ 
festation,  shown  only  by  a  smile  at  once  sweet,  foolish,  and 
lasting,  by  the  optimism  of  the  responses  of  the  subjects 
and  by  the  tone  of  their  voices.  It  is  unaccompanied 
by  any  intellectual  excitation;  on  the  contrary  a 
inental  torpidity  appears  characteristic.  Sensibility, 
cutaneous  and  special,  is  generally  diminished,  and  mo¬ 
tility  always.  With  regard  to  the  somatic  aspect,  the 
circulation  is,  as  a  rule,  slow,  and  the  blood  pressure  low 
in  all  cases.  The  condition  described  by  Dr.  Mignard  is 
thus  a  very  different  state  from  that  of  joy  as  usually  con¬ 
ceived,  with  its  wealth  of  active  manifestations.  Yet  these 
two  have,  he  maintains,  a  common  root,  a  simple  sensorial 
phenomenon — an  agreeable  feeling.  But  how  is  this 
agreeable  feeling  to  be  explained,  say,  in  a  general  para¬ 
lytic,  exhausted  by  constant  diarrhoea,  wasted  to  a  skeleton 
and  seared  by  bedsores?  Dr.  Mignard’s  explanation  is 
put  in  a  nutshell  by  Dr.  Dumas  in  his  Preface:  “Dr. 
Mignard  thinks  that  in  the  mental  sphere— that  which 
causes  joy,  active  or  passive,  the  joy  of  the  idiot  or  that  of 
the  poet  or  savant— is  the  suppression  of  every  hindrance 
or  clog,  the  liberty  of  the  function,  or  the  feeling  of  that 
liberty.  The  active  tend  to  thought,  to  invention,  to  move- 
I  ment;  the  passive  incline  only  to  repose  and  inertia. 
Neither  the  one  nor  the  other,  however,  are  conscious  of 
any  obstacle,  of  any  inhibition  of  their  tendencies,  which 
they  realize  in  their  plenitude ;  the  first  out  of  the  super¬ 
abundance  of  their  energies,  the  second  because  they  have 
only  feeble  or  attenuated  tendencies  very  easy  of  satisfac¬ 
tion.”  This  theory  Dr.  Mignard  supports  by  evidence 
drawn  from  personal  observations  described  in  quite 
superfluous  clinical  detail.  He  then  proceeds  to  the 
psychological  exposition  of  his  subject ;  then  to  an 
investigation  of  the  sensibility,  .mobility,  and  vegeta¬ 
tive  processes  of  his  subjects,  and  in  the  two  con¬ 
cluding  chapters  he  considers  passive  states  of  satis¬ 
faction  in  the  light  of  modern  theories  of  the  nature 
of  pleasure,  with  a  special  adverse  criticism  of  the  Jarnes- 
Lange  explanation.  After  contrasting  the  conditions 
described  by  Dr.  Dumas  in  his  work  La  Tristesse  et  la 
Joie,  as  exhibited  by  the  subjects  of  circular  insanity  in 
the  maniacal  stage,  the  rapid  flow  of  ideas,  heightened  sen¬ 
sibility,  peripheral  vaso- dilatation,  cardiac  acceleration,  in¬ 
creased  amplitude  of  respiratory  movements,  and,  in  genera), 
the  evidences  of  increased  metabolism,  with  the  almost 
exactly  opposite  picture  presented  by  his  (Dr.  Mignard’s) 
cases  he  comes  to  the  conclusion  that  alongside  of  joy 
should  be  placed  beatitude,  both  resulting  directly  from  a 
lessened  sense  of  inhibition,  and  alongside  of  anguish, 
stupor,  both  resulting  from  an  increased  sense  of  inhibi¬ 
tion.  As  an  explanation  of  pleasure.  Dr.  Mignard  does  not 
push  this  theory  any  further,  probably  agreeing  with  Rilwt 
that  the  anatomical  and  physiological  conditions  of  the 
genesis  and  transmission  of  pleasure  are  a  terra  incogmta. 
Obviously  the  “peripheral”  or  ^‘sensational”  theory  of 
James  and  Lange  does  not  furnish  a  ready  explanation  of 
the  phenomenon  described  by  Dr.  Mignard,  any  more  than 
the  various  vascular,  nutritive,  and  dynamogenic  theories 
which  have  been  advanced.  The  theory  adopted  by  Dr. 
Mignard  is,  of  course,  not  new ;  but  as  an  extremely 
readable  and  in  many  parts  suggestive  work,  describing  in 
methodical  fashion  a  frequently  observed  but  little  investi¬ 
gated  phenomenon,  and  incidentally  touching  and  eluci¬ 
dating  many  important  points  in  the  symptomatology  of 
mental  disease,  this  monograph  may  be  cordially 
recommended. 
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DISEASES  OF  THE  VERMIFORM  APPENDIX. 
Dr.  Howard  A.  Kelly  has  prepared  a  second  edition  of 
his  work  on  Appendicitis  and  Other  Diseases  of  the 
Vermiform  Appendix^  which  differs  considerably  from 
the  first.  It  is  a  smaller  work  and  more  compact,  and 
the  author  has  aimed  at  presenting  the  subject  in  a 
practical  manner  to  meet  the  needs  of  general  surgeons. 
The  book  opens  with  an  outline  of  the  history  of  the 
disease  which  traces  the  records  back  to  the  year  1755; 
this  is  followed  by  a  chapter  on  the  anatomy,  naked  eye 
and  microscopic,  and  into  this  chapter  is  brought  an 
account  of  the  diverticula  of  the  intestine,  chiefiy  of  the 
true  or  Meckel’s  diverticulum. 

The  physiology  of  the  appendix  is  also  shortly  discussed 
without  throwing  any  new  light  on  the  subject.  A  beauti¬ 
fully  illustrated  chapter  on  the  pathology  particularly 
attracts  attention.  In  only  one  aspect  does  it  appear  to  us 
to  be  imperfect — that  is,  in  regard  to  the  chemical  con¬ 
stitution  of  concretions  ;  these  latter  are  still  looked  upon 
as  the  result  of  desiccation  of  retained  faecal  particles, 
a  view  which  is  not  in  accordance  with  the  latest  obser¬ 
vations.  The  morbid  anatomy  of  the  complications  of  the 
disease  follows,  and  also  that  of  specific  inflammatory 
diseases,  of  tuberculosis,  actinomycosis,  and  the  lesions 
which  are  found  in  enteric  and  amoebic  dysentery.  Two- 
thirds  of  the  volume  are  devoted  to  the  clinical  aspects  of 
the  disease. 

In  discussing  the  clinical  phenomena  Dr.  Kelly  points 
out  very  rightly  that  the  all-important  question  which 
a  practitioner  has  to  ask  himself,  when  first  brought  face 
to  face  with  patients  suffering  from  this  disease,  is :  “  Are 
the  symptoms  both  general  and  local  subsiding,  are 
they  becoming  more  severe,  or  are  they  apparently 
stationary?”  On  the  settlement  of  these  matters  will 
depend  the  course  of  action.  A  particularly  valuable 
chapter  is  that  on  appendicitis  in  childhood.  The  diffi¬ 
culties  in  diagnosis  and  the  serious  average  type  of  the 
disease  at  this  age  are  well  known  to  every  surgeon  of 
experience.  Early  operation  is  even  more  important  in 
the  child  than  in  the  adult,  so  many  cases  at  this  age  end 
in  general  peritonitis  or  successive  abscess  formation. 

The  operative  treatment  is  described  in  great  detail, 
both  that  of  the  simple  disease  and  that  of  its  various 
complications.  The  illustrations  of  the  volume  are  those 
in  the  first  edition  with  certain  omissions  corresponding 
with  the  smaller  size  of  the  book.  We  doubt  whether 
finer  illustrations  are  to  be  found  in  any  textbook. 


CHEMISTRY. 

Dr.  James  Philip,  Assistant  Professor  of  Chemistry  in  the 
Imperial  College  of  Science  and  Technology,  has  earned 
our  gratitude  by  writing  a  most  readable  and  interesting 
little  book  on  Physical  Chemistry  in  its  Bearing  on 
Biology  and  Medicine?  The  conceptions  and  methods 
of  physical  chemistry  developed  in  recent  years,  are 
used  daily  more  and  more  in  attacking  physiological  and 
pathological  problems,  and  are  full  of  promise  for  the 
future.  Students  who  desire  to  advance  medical  know¬ 
ledge  must  master  the  underlying  principles.  Dr.  Philip’s 
book  originated  in  a  course  of  lectures  delivered  to 
biological  students  at  the  University  of  London.  The  use 
of  mathematics  has  been  avoided  as  far  as  possible,  and 
the  reader  is  assumed  to  have  only  an  ordinary  ac¬ 
quaintance  with  physics  and  chemistry.  The  application 
of  physico  chemical  principles  are  illustrated  by  well- 
chosen  examples  taken  from  the  fields  of  biology, 
physiology,  and  medicine.  The  medical  student,  with  the 
aid  of  this  little  book,  will  gain  an  excellent  knowledge  of 
the  gas  laws,  of  diffusion  and  osmosis,  the  ionic  theory,  the 
properties  of  colloids,  adsorption,  catalysis,  and  the 
action  of  enzymes,  etc.  Only  the  simplest  mathematical 
equations  are  employed,  and  in  every  case  the  formulae 
used  are  illustrated  by  concrete  experimental  results, 
which  make  the  principles  clear  to  the  non-mathematical 
mind.  The  study  of  the  interaction  of  electrolytes  in 
solution,  of  inorganic  catalysts,  whose  activity  so  closely 

^ Apvendidtix  and  Other  Diseases  of  the  Vermiform  Appendix.  By 
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resemble  that  of  enzymes,  bring  home  to  us  the  wonderful 
intricacy  of  the  phenomena  which  pertain  to  watery 
solutions,  and  show  that  there  is  mystery  in  a  drop  of 
water  no  less  than  in  a  living  cell.  We  can  confidently 
recommend  Dr.  Philip’s  book  to  all  those  who  are  studying 
the  problems  of  medicine ;  they  will  find  it  most  helpful 
and  suggestive. 

The  short  Manual  of  Practical  Inorganic  Chemistry  by 
Mr.  A.  M.  Killas  belongs  to  the  Oxford  Medical  Publica¬ 
tions,  and  possesses  some  unique  features.  The  illustra¬ 
tions  are  all  new  and  very  graphic.  The  author  is  a 
lecturer  on  chemistry  at  the  Middlesex  Hospital  Medical 
School,  and  has  published  an  Introduction  to  Medical 
Chemistry,  of  which  the  present  work  is  an  extension. 
The  table  of  logarithms  and  antilogarithms  is  very  useful 
and  will  save  the  reader  much  trouble  in  looking  up  tables 
of  logarithms.  We  should  like  to  have  seen  the  “  phase 
rule  ”  mentioned.  We  are  sure,  as  the  author  says  in  his 
preface,  the  book  will  not  only  aid  the  student  but  also 
lighten  the  work  of  the  teacher.  One  point  to  which  we 
would  direct  the  author’s  attention  is  that  in  a  future 
edition  spectrum  analysis  should  be  mentioned. 

In  Neiv  Beduction  Methods  in  Volumetric  Analysis 
E.  Knecht  and  E.  Hibbert  have  collected  the  published 
facts  with  regard  to  the  use  of  titanium  chloride  in 
analytical  work,  both  from  their  own  original  papers  and 
those  of  other  chemists.  Potassium  permanganate  and 
several  other  oxidizers  have  long  been  in  wide  use  for  the 
volumetric  determination  of  reducing  substances,  but  there 
has  been  no  corresponding  method  generally  applicable^  for 
estimating  oxidizers  by  means  of  a  reducer.  Titanium 
chloride  seems  likely  to  fill  the  vacancy,  and  in  this  mono¬ 
graph  directions  are  given  for  estimating  many  substances, 
both  inorganic  and  organic  by  its  use.  Dyestuffs  which 
form  colourless  compounds  on  reduction  form  a  consider¬ 
able  number  of  those  for  which  the  reagent  is  recom¬ 
mended. 


NOTES  ON  BOOKS. 

The  pamphlet  by  Dr.  T.  L.  Llewellyn  on  First  Aid  in 
Gollieries^'^  is  intended  for  the  assistance  of  ambulance 
men,  and  incidentally  it  suggests  the  economic  importance 
to  colliery  owners  of  immediate  skilled  attention  to  what 
appears  to  be  trivial  injuries  to  workmen.  Colliery  pro¬ 
prietors  are  urged  to  interest  themselves  in  the  formation 
of  ambulance  brigades  and  to  support  them  liberally,  not 
only  in  their  own  interests  but  in  that  of  the  workmen. 
First-aid  materials  should  be  available  as  near  the  working 
places  as  possible,  and  the  author  suggests  a  form  of  first- 
aid  box  fitted  with  gauze,  bandages,  etc.,  which  is  at 
present  in  use  at  certain  collieries.  It  is  further  advised 
that  a  receiving  room  should  be  provided  near  the  pit 
shaft,  furnished  with  hot  and  cold  water,  basins,  lotions, 
blankets,  etc.,  all  ready  for  the  use  of  the  colliery  surgeon. 
Brief  but  useful  information  is  given  to  ambulance  men  on 
the  subject  of  fractures,  electric  shocks,  wounds,  and 
burns,  and  there  is  a  note  on  first  aid  in  explosions. 

The  critic  seldom  appreciates  the  firmness  and  worth  of 
his  “  prejudices  ”  so  fully  as  when  he  has  read  with  enjoy¬ 
ment  a  book  such  as  The  Religions  and  Philosophies  of  the 
East?^  by  J.  M.  Kennedy,  in  which  hardly  a  sentence  has 
earned  intellectual  assent.  “Ad  niajorem  Neitzchii 
gloriam.”  Mr.  Kennedy  has  given  a  clear  and  readable 
account  successively  of  Brahmanism,  Krishnaism, 
Buddhism,  Mohammedanism,  Judaism,  and  the  philo¬ 
sophies  of  India,  China,  and  Japan,  and  also,  by  reflection, 
of  Christianity ,  in  the  light  of  N ietzche’ s  ‘  ‘  will  to  power ,  ”  as 
the  measure  of  ethical  value.  He  begins  with  the  debate- 
abie  Aryan  hypothesis  as  foundation,  and  his  “  final  word 
is  “  Merely  this— that  the  religion  of  men  of  inferior 
intellects  must  be  prescribed  for  them  by  the  higher  order 
of  men,  and  not,  as  is  usually  the  case  at  present,  vice 
versa.” 
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The  third  volume  of  International  Clinics^^  for  1910  con¬ 
tains  articles  on  a  wide  variety  of  subjects,  and,  in  addition 
to  papers  dealing  with  various  medical,  surgical,  and 
gynaecological  questions,  there  are  several  lectures 
devoted  to  general  diagnosis  and  treatment.  A  book  of 
this  kind  is  essentially  clinical,  and  the  wide  field  of 
practical  work  which  it  covers  ensures  to  every  reader  the 
discovery  of  one  or  more  chapters  dealing  with  disordered 
conditions  of  the  human  body  in  which  he  takes  a  personal 
and  special  interest.  With  one  or  two  exceptions  the 
contributors  are  all  teachers  in  the  American  schools  of 
medicine,  and  this  collection  of  monographs  may  there¬ 
fore  be  regarded  as  a  reflex  of  the  practice  of  the  day  in 
the  hospitals  of  the  United  States.  At  the  present  time, 
when  questions  bearing  upon  the  treatment  of  tuberculosis 
are  very  much  in  the  air,  the  chapter  by  Dr.  Joseph 
Walsh  of  Philadelphia  on  the  treatment  of  advanced  and 
acute  cases  of  tuberculosis  of  the  lungs  Avill  be  read 
with  special  interest.  He  depends  for  his  results  upon 
fresh  air,  rest,  nourishment,  combined  with  inunction  of 
europhen  (an  iodine  compound),  and  general  tonics, 
according  to  indications,  administered  internally.  No 
leference  is  made  to  vaccines,  or  antiseptics,  or  any  of 
the  more  recent  methods  of  medication.  In  these  days  of 
experimental  enthusiasm  it  is  unusual  to  read  a  paper  by 
an  acknowledged  authority  in  which  they  are  not  even 
mentioned.  Has  Dr.  Walsh  tried  them  and  found  them 
wanting  ?  Or  is  he  convinced  from  his  observation  either 
that  they  are  not  yet  sufiiciently  proved  to  be  trustworthy, 
or  that  they  are  totally  unsuited  for  acute  cases '?  The 
presentation  of  a  series  of  desultory  papers  such  as  these 
quarterly  volumes  of  International  Clinics  contain  is 
undoubtedly  of  some  use,  but  it  is  possible  that  more 
practical  value  would  attend  the  publication  of  similar 
volumes  of  clinical  lectures  collected  from  more  limited 
fields,  say,  from  the  medical  schools  of  one  country  or  of 
one  city.  To  make  any  work  international  in  the  proper 
sense  of  the  term  would  involve  not  only  the  collection 
enormous  material,  but  the  publication  of  many  volumes 
in  order  to  have  it  adequately  representative.  The 
Editorial  Committee  of  this  series  of  International  Clinics, 
apart  from  its  American  members,  can  in  no  sense  be 
called  representative  of  any  other  country. 

The  edition  of  Nisbet’s  Medical  Directory  for  1911^"’  has 
reached  us  this  week.  As  is  probably  well  known  to  most 
readers,  it  is  arranged  in  two  parts,  the  first  consisting  of 
a  single  alphabetical  directory  of  medical  practitioners, 
with  their  addresses  and  short  particulars  of  their 
diplomas,  the  appointments  they  hold,  and  a  mention  of 
a  book  or  paper  which  may  be  taken  as  some  indication  of 
the  subjects  in  which  they  are  specially  interested.  The 
second  part  is  a  local  directory,  in  which  the  names  of  the 
practitioners  are  arranged  under  the  places  in  which  they 
reside.  Among  the  merits  claimed  for  the  book  are  that 
it  is  handy,  accurate,  and  concise,  and  these  claims  are, 
we  think,  justified. 

Dr.  A.  M.  Kellas’s  Introduction  to  Practical  Organic 
Chemistry  is  intended  as  a  guide  to  laboratory  work  in 
this  subject,  and  is  suitable  for  those  commencing  the 
subject  and  desirous  of  proceeding  in  it  about  as  far  as  is 
required  for  the  Preliminary  Scientific  Examination  of 
liondon  University.  The  preparation  of  typical  organic 
substances  and  their  ultimate  analysis,  together  with  tests 
for  the  identification  of  those  most  commonly  occurring, 
are  dealt  with  in  sections  of  the  book,  while  two  appen¬ 
dices  are  devoted  to  additional  requirements  for  some 
examinations  of  the  Board  of  Education  and  the  London 
University.  The  work  appears  to  be  well  planned  and  the 
directions  adequate  and  well  chosen.  The  book  .will 
probably  prove  useful  to  medical  students  for  this  portion 
of  their  curriculum. 

^^International  Clinics.  By  Leading  Members  of  the  Medical 
Profession  throughout  the  World.  Edited  by  Henry  W.  Cattell,  A.M., 
M  D.,  Philadelphia,  H.S.A.,  and  others.  Vol.  III.  Twentieth  Series, 
1910.  Philadelphia  and  London:  J.  P.  Lippincott  Company.  1910. 
(Royal8vo,pp  317.  Numerous  plates  and  figures.) 

Nisbet’s  Medical  Directory,  1911.  London:  James  Nisbet-  and  Co. 
(7s.  Gd.) 

Introduction  to  Practical  Organic  Chemistry,  including  Qualitative 
and  Quantitative  Analysis  and  Preparations.  By  A.  M  Kellas,  B  Sc 
Lond.,  Ph.D. Heidelberg.  London:  Henry  Frowde.  and  Hodder  and 
Stoughton  1910  (Cr.8vo.pp  242.  50  illustrations.  5s  6d.) 


The  late  Dr.  J.  Frank  Payne  left  estate  valued  at 
£15,285. 

The  Fourth  International  Congress  for  the  Amelioration 
of  the  Condition  of  the  Blind  is  to  be  held  at  Cairo  this 
month  (20th  to  25th).  It  is  under  the  patronage  of  His 
Highness  the  Khedive.  The  General  Secretary  is  His 
Excellency  Dr.  Eloui  Pasha,  2,  Zervudachi  Street,  Cairo. 


MEDICAL  TREATMENT  OF  SCHOOL  CHILDREN 
AT  HOSPITALS. 

NORWICH. 

The  annual  meeting  of  the  subscribers  of  the  Norwich 
Eye  Infirmary  was  largely  occupied  in  discussing  the 
position  which  has  been  brought  about  by  the  action  of  the 
Education  Committee  in  desiring  that  cases  of  eye  defects 
discovered  in  the  course  of  the  medical  examination  of 
school  children  should  be  treated  at  the  Norwich  Eye 
Infirmary,  a  matter  to  which  reference  was  made  in  the 
Journal  of  January  14tb,  page  103. 

The  financial  statement  submitted  to  the  meeting 
showed  that  the  income  was  £250  from  subscriptions, 
£104  from  donations,  and  £203  from  investments.  The 
year  had  begun  with  a  balance  due  to  the  bank  of  £118, 
and  this  debt  had  been  increased  to  £299.  The  annual 
report  of  the  committee  contained  the  following 
paragraph : 

The  physical  inspection  and  care  of  children  in  our  public 
schools  have  revealed  the  fact  that  there  are  a  large  number  of 
children  requiring  treatment  for  minor  ophthalmic  ailments. 
This  necessarily  increases  the  nurnber  of  those  who  by  sub¬ 
scribers’  recommendations  seek  the'aid  of  our  charity,  and  we 
hope  such  arrangements  will  be  made  by  the  education 
authority  as  will  meet  the  pressing  need.  This  matter  has 
been,  and  is,  under  the  anxious  consideration  of  your  com¬ 
mittee.  Year  by  year  we  are  increasingly  indebted  to  our 
honorary  medical  staff  for  the  unsparing  devotion  to  the  work 
they  have  undertaken. 

Reference  was  made  to  a  proposal  to  amalgamate  the 
Eye  Infirmary  with  the  Norfolk  and  Norwich  Hospital, 
and  the  Lord  Mayor,  in  moving  the  adoption  of  the  report, 
said  that  it  was  hoped  to  proceed  with  the  matter  so  soon 
as  certain  details  had  been  arranged  with  the  Charity 
Commissioners.  He  also  referred  to  the  physical  care  of 
children  whose  eyesight  was  found  to  be  defective.  This,, 
he  said,  was  a  question  that  was  being  met  in  all  charitable 
medical  institutions,  but  he  thought  that  with  a  little  fore¬ 
thought  the  difficulty  might  be  overcome  until  the  local 
authorities  had  made  proper  arrangements  for  themselves 
dealing  with  the  children,  as  no  doubt  they  would  do  in 
the  course  of  time.  In  the  meantime,  there  would  be 
some  difficulty,  and  charitable  institutions  would  have  to 
put  up  with  them  for  the  time  being. 

The  medical  officer’s  report  contained  the  following 
passage  referring  to  this  matter : 

In  our  reports  for  the  previous  two  years  (1909  and  1908)  your 
attention  was  drawn  to  children  attending  for  treatment  of 
minor  ailments  as  the  result  of  State  medical  inspection.  To¬ 
wards  the  end  of  the  year  under  review  it  was  found  that  yet 
another  twelve- months  was  passing  without  any  satisfactory 
solution  of  the  difficult  question  of  the  treatment  of  these 
school  children,  and  that  althongh  the  local  education 
authority  had  made  an  arrangement  directly  with  an  oph¬ 
thalmic  surgeon  to  treat  such  cases  as  were  sent  him,  and 
your  Committee  of  Management  had  informed  the  Education 
authority  that  you  were  unanimously  decided  not  to  treat  these 
cases,  nevertheless  school  children  continued  to  attend  as  the 
result  of  school  medical  inspection,  for  treatment  of  minor 
ophthalmic  defects.  Your  medical  staff,  giving  the  matter 
their  very  full,  careful,  and  anxious  consideration,  felt  that 
although  they  had  no  difficulty  in  coping  with  the  slight  addi¬ 
tional  work  which  the  treatment  of  these  children  entails,  yet 
they  could  not  disregard  the  considerations  that  the  infirmary 
was  established  purely  as  a  charity,  and  their  positions  as 
members  of  its  medical  staff  honorary;  and  also  further 
that  the  local  education  authority  had  made  an  arrange¬ 
ment  directly  with  an  ophthalmic  surgeon  to  treat  such  children 
as  were  sent  him.  We  felt  therefore  bound  to  continue  loyal 
to  the  wishes  of  the  Committee  of  Management,  and  support, 
so  far  as  was  in  our  power,  their  feelings  in  the  matter  as 
unanimously  expressed  in  their  resolution  of  May  19th,  1939— 
namely:  “The  Eye  Infirmary  being  established  purely  as  a 
charity,  the  committee  are  not  prepared  to  treat  cases  sent  by 
the  Education  Committee.”  Accordingly  on  October  24th,  191(), 
we  handed  in  notice  that  after  a  reasonable  time  we  should 
decline  to  see  these  school  cases,  both  for  the  city  and  county. 
Having  subsequently,  however,  ascertained  that  the  county 
education  authority  was  making  real  and  earnest  endeavours  to 
arrive  at  a  universally  satisfactory  solution  of  the  question  of 
the  treatment  of  its  children,  we  withdrew  our  not'ce  so  far  as 
the  county  children  were  concerned,  before  it  had  come  into 
force.  In  connexion  with  this  matter  your  committee  asked  us 
to  r  port  on  the  question  of  the  appointment  of  a  paid  clinical 
assistant.  This  subject  has  received  our  full  and  careful  con¬ 
sideration,  and  a  report  on  the  whole  question  has  been  laid 
before  your  committee. 

The  report  having  been  received,  Mr.  S.  Cozens-Hardv 
moved  the  following  addition  to  the  rules:  "That  the 
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committee  ehall  have  power  to  appoint  a  clinical  assistant.’’ 
He  said  reference  bad  been  made  to  the  treatment  of 
children  who  had  been  inspected  by  the  medical  officer 
of  the  Education  Committee,  and  it  was  thought  that 
possibly  a  paid  clinical  assistant  might  enable  the  com¬ 
mittee  to  bridge  over  the  difficulty  for  the  time  being. 
Such  a  course  as  this  had  been  adopted  in  Moorfields 
Hospital,  London,  where  the  education  authority  sent  a 
large  number  of  children. 

Mr.  S.  H.  Burton  said  that  the  appointment  of  a  paid 
clinical  assistant  meant  subsidizing  the  hospital — that  was 
to  say,  the  hospital  would  be  paid  a  certain  amount  to  do 
the  work  of  the  Education  Committee.  The  staff  of  the 
Eye  Infirmary  thought  the  work  would  be  much  better 
done  if  the  Education  Committee  dealt  directly  with  its 
own  officers,  and  not  through  the  medium  of  a  charity. 
The  education  authority  would  then  be  perfectly  free  to 
choose  its  own  man,  to  pay  him  as  they  thought  fit,  and  to 
find  rooms  for  him ;  but  they  could  not  do  all  this  through 
the  medium  of  a  charity  without  creating  a  lot  of  diffi¬ 
culties  in  the  way  of  administration.  At  Moorfields  the 
plan  had  been  tried,  and  the  reports  were  only  partly 
satisfactory.  Again,  the  subsidizing  of  the  hospital  and 
the  treatment  of  minor  diseases  had  been  refused  by 
a  good  many  hospitals  throughout  the  country.  He 
might  quote  Yarmouth,  Lowestoft,  and  Taunton  in 
the  provinces,  and  “King’s”  and  “Guy’s”  in  London, 
which  had  tried  the  plan  and  had  discontinued  it.  In 
the  report  which  the  medical  staff  of  the  Eye  Infirmary 
had  prepared  and  presented  to  the  committee,  they 
said : 

“  The  staff  think  it  their  duty  to  state  fully  the  con¬ 
siderations  by  which  they  have  been  led  to  this  conclu¬ 
sion.  In  the  first  place,  there  is  no  necessity  for  the 
appointment  of  a  paid  clinical  assistant  for  the  ordinary 
work  of  the  charity,  with  which  the  honorary  medical 
staff  are  fully  prepared  to  cope.  Therefore  such  an 
expense  could  not  properly  be  made  a  charge  upon  the 
ordinary  funds  of  the  institution.  If  it  is  to  be  met  at 
all,  it  must  be  met  by  the  funds  obtained  from  the  educa¬ 
tion  authority,  in  consideration  of  treatment  of  patients 
whom  they  should  have  a  right  to  send.  Any  such  pay¬ 
ment  by  the  education  authority  out  of  the  public  funds 
at  their  disposal,  derived  from  the  rates  and  from 
Government  grants,  can  obviously  only  be  made  for  the 
purpose  of  defraying  expenses  legitimately  chargeable 
to  those  public  funds,  that  is,  in  the  present  case  for 
the  purpose  of  providing  treatment  for  patients  for 
whose  treatment  it  must  be  assumed  (from  the  mere  fact 
of  such  a  payment  being  made)  that  the  education 
authority  is  recognized  to  be  responsible.  Thus  the  net 
effect  of  the  whole  arrangement  would  be  to  make  tbe 
Eye  Infirmary  the  agent  of  the  education  authority  in 
employing  medical  officers  at  the  expense  of  the  authority 
to  treat  patients  for  whose  care  that  authority  was  respon¬ 
sible.  Such  an  arrangement  appears  to  be,  in  the  first 
place,  foreign  to  the  objects  of  the  charity,  and  in  the 
second  place  open  to  grave  objections  on  practical  adminis¬ 
trative  grounds.  The  object  of  tbe  Eye  Infirmary  is  to 
give  medical  care  to  suitable  necessitous  persons  recom¬ 
mended  by  the  private  subscribers,  and  not  to  relieve  the 
rates  or  other  public  funds,  or  to  act  as  the  agent  of,  or  to 
enter  into  contracts  with,  public  authorities,  for  the  treat¬ 
ment  of  persons  chargeable  to  public  funds.  In  practice, 
the  administrative  working  of  such  an  arrangement  w  mid 
be  complicated  and  irksome  for  those  responsible  for 
the  work  of  the  infirmary,  and  disadvantageous  to  all 
concerned.  As  illustrating  these  disadvantages,  the 
staff  would  instance  the  possible  case  of  complaint  that  a 
child  referred  by  the  education  authority  to  the  infirmary 
for  treatment  had  not  received  proper  attention.  The 
education  authority,  in  the  discharge  of  its  public  responsi¬ 
bilities,  would  be  obliged  to  investigate  the  justice  of  the 
complaint.  Having  no  control  over  those  by  whom  the 
treatment  had  been  given — namely,  members  (or  a  mem¬ 
ber)  of  the  staff  of  the  Eye  Infirmary — the  education 
authority  would  be  compelled  to  refer  the  matter  to  the 
committee  of  management  of  that  institution,  upon  whom 
the  duty  of  investigation  would  then  devolve.  The  possi¬ 
bilities  of  friction,  and  the  difficulties  of  every  kind 
resulting  from  such  a  position,  do  not  need  elabora¬ 
tion.  There  might  be  some  justification  for  the  Eye 
Infirmary  being  asked  to  waive  even  the  considera¬ 


tions  above  stated,  and  to  accept  the  position  with  all 
its  difficulties,  if  the  education  authority  could  show  that 
no  other  means  were  open  to  it  of  securing  proper 
treatment  for  the  suffering  and  necessitous  children,  whose 
welfare  must  bo  the  paramount  desire  of  all  concerned. 
The  medical  staff  of  the  Eye  Infirmary  are  second  neither 
to  the  committee  of  management  nor  to  the  education 
authority  in  desiring  that  the  best  possible  arrangements 
should  be  made  for  the  prompt  and  efficient  treatment  of 
the  children  under  consideration.  But  the  staff  are 
satisfied,  both  from  their  own  study  of  the  subject  and 
from  the  inquiries  they  have  made  as  to  what  is  being 
done  in  other  places,  that  the  objects  in  view  can  be 
accomplished  not  only  as  well,  but  better,  by  the  direct 
employment  of  medical  practitioners  by  the  education 
authority  than  by  the  use  of  the  organization  of  medical 
charities  for  the  purpose.  The  education  authority  have, 
indeed,  already  made  some  arrangement  of  the  kind  with 
a  private  practitioner  in  this  city,  and  the  Board  of  Educa¬ 
tion  have  sanctioned  such  arrangements  in  other  places 
on  an  extensive  scale.  The  proposal  of  the  education 
authorities  to  utilize  the  charities  simply  arises  from  a  not 
unnatural  desire  on  their  part  to  postpone  as  long  as  pos¬ 
sible  the  necessity  of  creating  an  organization,  under  the 
sanction  of  the  Board  of  Education,  of  their  own.  The 
apparent  attractiveness  of  such  a  conception  at  first  sight 
may  be  admitted,  but  on  closer  examination  it  will  be  seen 
to  be  unsound  in  principle  and  unworkable  in  practice ; 
and  in  the  interests  primarily  of  the  medical  charities,  but 
ultimately  of  the  children  themselves,  and  of  all  concerned, 
the  sooner  this  is  recognized  the  better.  It  may  be  sug¬ 
gested  that  such  an  arrangement  with  the  education 
authority  as  is  under  consideration  is  comparable  to  the 
arrangements  already  made  with  the  board  of  guardians. 
The  staff  are  not  convinced  that  the  latter  arrange¬ 
ment  is  free  from  objection,  and  in  any  event  consider 
that  even  if  the  principle  be  the  same  the  indefinite 
extension  of  it  is  most  undesirable.  While  firmly 
convinced,  on  the  above  grounds,  that  the  appoint¬ 
ment  of  a  paid  clinical  assistant  is  unnecessary  and 
undesirable,  and  that  no  arrangement  of  a  permanent 
character  should  be  entered  into  by  the  Eye  Infirmary 
with  the  education  authority,  the  medical  staff  recognize 
that  the  latter  body  may  not  be  able  to  make  immediately 
the  necessary  provision  in  other  ways ;  and  the  staff  beg 
to  assure  the  committee  of  management  of  their  cordial 
CO- operation  in  some  definite  arrangement  which  the 
committee  might  think  it  desirable  to  make  for  a  fixed 
short  period  for  the  assistance  of  the  education  authority 
during  the  transition  stage,  so  that  the  children  may  not 
suffer  in  the  meantime.  The  staff  think  well  also  to 
advert  to  a  suggestion  which  may  possibly  appear  to  the 
committee  to  be  free  from  objection  and  may  be 
regarded  by  the  education  authority  as  desirable 
on  grounds  of  economy.  That  is,  that  possibly  part 
of  the  premises  of  the  Eye  Infirmary  might,  in  con¬ 
sideration  of  a  rent  to  be  paid  by  the  education  authority, 
be  placed  at  the  disposal  of  that  body  during  one  afternoon 
each  week  for  the  treatment  of  school  children  by  a  staff 
employed  and  paid  by  the  authority.  The  rent  would  be 
devoted,  of  course,  to  the  ordinary  purposes  of  the  charity, 
and  the  committee  would  consider  whether  the  benefit 
thus  derived  by  the  charity  compensated  for  such  disad¬ 
vantage,  if  any,  as  it  suffered  by  being  deprived  of  the  use 
of  the  premises  in  question  for  the  one  afternoon.  The 
infirmary  would  have  no  responsibility  for  the  treatment 
given,  its  position  in  the  matter  being  that  purely  of 
landlord.” 

Mr.  Cozens- Hardy  said  that  the  suggestion  of  the 
amendment  was  to  appoint  a  paid  clinical  assistant  whose 
work  would  be  confined  to  school  cases,  and  it  could^  be 
provided  that  such  cases  should  be  treated  on  one  particu 
lar  afternoon  in  the  week,  so  as  not  to  clash  with  the 
excellent  work  done  by  the  honorary  officers.  At  the 
present  time  the  Eye  Infirmary  had  subscriptions  from 
twelve  boards  of  guardians,  but  no  difficulty  in  administra 
tion  had  arisen  in  consequence.  The  Secretary  of  the 
Moorfields  Hospital  had  stated  in  reply  to  an  inquiry  that 
the  difficulty  related  to  the  number  of  cases  that  attended 
on  certain  days. 

Mr.  Burton  was  unable  to  accept  this  interpretation, 
holding  that  the  secretary  of  Moorfields  Hospital  had 
informed  Dr.  Greene  that  the  sending  of  children  to  the 
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hospital  by  the  London  County  Council  had  raised  many 
difficulties. 

The  motion  was  carried. 

Mr.  W.  H.  Dakin,  in  moving  a  vote  of  thanks  to  the 
medical  staff,  said  although  they  might  have  differences  of 
opinion  upon  certain  matters,  there  was  but  one  opinion 
as  to  their  great  indebtedness  to  the  honorary  medical 
staff,  who  were  constant  in  their  attendance,  and  who 
rendered  services  which  were  very  difficult  to  assess. 

The  motion  having  been  carried,  Mr.  Burton  thanked 
the  meeting  and  added  that,  as  the  governors  knew 
perfectly  well,  the  medical  staff,  like  the  governors,  had  at 
heart  the  interests  of  poor  children  who  required  assistance 
in  their  ophthalmic  ailments,  and  although  there  were 
matters  under  discussion  which  had  reached  perhaps  an 
acute  stage,  the  medical  staff  wished  the  governors  and 
the  public  to  understand  that  they  were  perfectly  willing 
to  co-operate,  so  far  as  possible  and  as  far  as  they  could  in 
accordance  with  the  principles  they  had  laid  down  for 
themselves  with  the  solution  of  this  knotty  question. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  January  meeting  of  the  committee  27  cases  were 
considered  and  grants  amounting  to  £209  made  to  20  of  the 
applicants.  Appended  is  an  abstract  of  the  cases  relieved : 

1.  Daughter,  aged  59,  of  late  M.R.C.S.  No  income  ;  unable  to 
earn  a  living  on  account  of  persistent  ill-health.  Recommended 
by  Mr.  C.  E.  A.  MacLeod,  F.R.C.S.  Voted  £12. 

2.  Widow,  aged  47,  of  L.S.A.  Husband’s  means  exhausted 
by  a  long  illness  ending  in  death  a  few  months  ago,  and  the 
small  sum  obtained  for  the  death  vacancy  practically  all  swal¬ 
lowed  up  by  debts.  Has  taken  a  house  and  hopes  to  support 
herself  by  receiving  boarders.  Four  children,  all  dependent. 
Recommended  by  Dr.  Walter  Broadbent.  Voted  £10. 

3.  Daughters,  aged  62  and  60,  of  late  M.R.C.S.,  L.S.A. 
Formerly  teachers  and  now  endeavouring  to  maintain  them¬ 
selves  by  a  small  boarding  house,  but  have  had  a  bad  year. 
Recommended  by  Dr.  J.  Macfee.  Voted  £10. 

4.  M.B.,  C.M.Edin.,  aged  61.  Incapacitated  by  hemiplegia; 
no  income.  Recommended  by  Dr.  William  Bruce.  Voted  £2, 
and  to  be  further  considered  next  month. 

5.  M.R.C.S.,  aged  63.  Was  obliged  to  retire  three  years  ago 
owing  to  paralysis,  and  has  supplemented  a  small  annuity  by 
the  proceeds  of  the  sale  of  practice,  now  exhausted.  Recom¬ 
mended  by  Dr.  J.  Mitchell  Bruce,  Vice-President.  Voted  £10. 

6.  Widow,  aged  50,  of  L.R.C.P.Edin.  Since  husband’s  death 
has  supported  herself  by  taking  boarders,  but  has  been  com¬ 
pelled  to  contract  some  debts.  Two  sons  unable  to  assist,  and 
one  daughter,  delicate,  who  does  the  housework.  Recommended 
by  Dr.  J.  Bligh.  Voted  £12. 

7.  Daughter,  aged  73,  of  late  M.R.C.S.  Supplements  an 
income  of  £20  a  year  by  needlework,  but  is  becoming  incapaci¬ 
tated  by  rheumatoid  arthritis.  Relieved  twelve  times,  £113. 
Recommended  by  Mr.  F.  W.  Way.  Voted  £12. 

8.  Widow,  aged  40,  of  M.D.,  R.U.I.  Income  £25  a  year.  One 
child,  2  years  old,  which  makes  it  extremely  difficult  for  appli¬ 
cant  to  earn  anything.  Relieved  once,  £10.  Recommended  by 
Mr.  J.  R.  Lownds.  Voted  £10. 

9.  Widow,  aged  61,  of  M.R.C.S.  No  income ;  children  only 
able  to  give  very  slight  help.  Relieved  seven  times,  £72. 
Recommended  by  Mr.  E.  C.  Barnes.  Voted  £12. 

10.  Widow,  aged  57,  of  L.R.C.P.I.  No  income;  unable  to 
earn  anything  on  account  of  a  deformity.  Children  cannot 
help.  Relieved  seven  times,  £56.  Recommended  by  Dr.  C.  W. 
Buckley.  Voted  £12. 

11.  M.R.C.S.,  aged  83.  Only  income  a  small  Poor  Law  super¬ 
annuation  allowance.  Children  unable  to  help,  and  one  still 
dependent.  Relieved  once,  £12.  Recommended  by  Dr.  Henry 
Davy.  Voted  £12. 

12.  M.D.Edin.,  aged  69.  Obliged  to  retire  some  years  ago  on 
account  of  ill-health,  and  has  since  lost  all  his  means  through  a 
series  of  family  misfortunes.  Relieved  once,  £10.  Recom¬ 
mended  by  Sir  George  Beatson,  K.C.B.,  Honorary  Local 
Secretary.  Voted  £10. 

13.  Daughter,  aged  53,  of  late  M.R.C.S.  No  income,  eyesight 
defective,  and  can  only  earn  a  few  shillings  a  week.  Relieved 
once,  £18.  Recommended  by  Mr.  W.  M.  Beaumont.  Voted  £18 
to  be  shared  with  two  afflicted  sisters. 

14.  Widow,  aged  56,  of  L  S.A,  Only  income  a  small  pension; 
children  cannot  help.  Relieved  once,  £12,  Recommended  by 
Mr.  R.  H.  Luce,  Honorary  Local  Secretary.  Voted  £5, 

15.  Daughter,  aged  54,  of  late  M.R.C.S.  Keeps  a  boarding 
house,  but  is  in  temporary  difficulties,  owing  to  a  couple  of  bad 
seasons.  Relieved  once,  £10.  Recommended  by  Mr.  J.  Jarvis. 
Voted  £10. 

16.  Daughter,  aged  59,  of  late  M.R.C.S,  For  many  years  was 
a  matron  at  a  boys’  school,  but  is  now  dependent  on  small 
earnings  from  music  lessons  and  sewing.  Relieved  four  times, 
£48.  Recommended  by  Dr.  C.  J.  Gibb,  Voted  £12. 

17.  Widow,  aged  53,  of  M.R.C.S.  No  income,  and  is  dependent 
on  this  fund  and  help  given  by  relations.  Children  barely  self- 
supporting.  Relieved  fifteen  times,  £174.  Recommended  by 
Dr.  Charles  Steele.  Voted  £5. 

18.  Daughter,  aged  34,  of  late  M.R.C.S.  Trained  as  a  nurse, 
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but  found  herself  unable  to  act  as  such  owing  to  continued  bad 
health,  which  necessitated  three  or  four  surgical  operations. 
Now  endeavours  to  support  herself  by  making  marmalade. 
Relieved  six  times,  £53,  Recommended  by  Dr.  E.  Hyla  Greves. 
Voted  £10. 

19.  L.R.C.P.Edin.,  aged  52.  Used  to  have  a  good  practice  in 
London,  but  owing  to  continued  ill-health  is  now  penniless. 
He  hopes  shortly  to  get  a  ship’s  surgeoncy.  Relieved  once,  £5. 
Recommended  by  Mr.  J.  Roche  Lynch  and  Mr.  H.  W^.  Kiall- 
mark.  Voted  £5. 

20.  Daughter  of  late  M.D.,  who  practised  in  Devonshire.  Was 
comfortably  provided  for,  but  lost  practically  everything  through 
the  negligence  of  a  trustee,  and  now  endeavours  to  support 
herself  by  taking  boarders.  Relieved  twice,  £25.  Voted  £20, 

Contributions  may  be  sent  to  the  honorary  treasurer* 
Dr.  Samuel  West,  15,  Wimpole  Street,  W. 


LITERARY  NOTES. 

The  Umberto  I  Prize,  the  competition  for  which  opened 
on  January  1st,  1909,  and  ended  on  December  31st,  1909, 
has  been  awarded  by  a  committee,  consisting  of  Professor 
Alessandro  Codivilla  of  Bologna,  Professor  Georges 
Kirmisson  of  Paris,  and  Professor  Oscar  Vulpius  of 
Heidelberg,  to  Professor  Wilhelm  Schulthess  of  Ziirich  for 
his  work.  Die  Pathologie  und  Therapie  der  Biickgrata- 
verJcriimmungen.  The  book  was  published  by  Fischer,  of 
Jena,  in  1906. 

An  announcement  of  special  interest  to  surgeons  is  that 
of  Messrs.  W.  B.  Saunders  Company  that  they  will  imme¬ 
diately  publish  The  Collected  Papers  by  Drs.  W.  J.  and 
C.  H.  Mayo  and  their  associates  at  St.  Mary’s  Hospital, 
Rochester,  U.S.A.  The  papers  are  profusely  illustrated 
with  original  drawings  showing  the  pathology  and  his¬ 
tology  of  the  conditions  considered  and  the  technique 
employed  in  treatment. 

In  his  recently  published  Sketches  and  Snaj^shots,  Mr. 
George  W.  E,  Russell  gives  an  account  of  the  discovery  of 
the  body  of  Charles  I  in  one  of  the  vaults  under  St. 
George’s  Chapel,  Windsor,  in  which  some  injustice  is  done 
to  the  memory  of  the  courtly  physician.  Sir  Henry  Halford, 
who  was  present,  and  by  command  of  the  Prince  Regent 
drew  up  a  report  of  the  matter.  Mr.  Russell  says  : 

That  tractate  I  have  just  been  reading,  and  side  by  side  with 
it  I  set  this  curious  paragraph  from  the  memoir  of  Sir  Henry 
Halford.  After  setting  forth  Sir  Henry’s  professional  eminence, 
enviable  income,  courtly  manners,  and  splendid  hospitality,  the 
biographer  adds  a  trait  which  must  have  proceeded  from  the 
jaundiced  imagination  of  an  unsuccessful  rival :  “  It  was  said 
that  he  obtained  possession  of  a  portion  of  the  fourth  cerebral 
vertebra  of  Charles  I,  which  had  been  cut  through  by  the  axe, 
and  used  to  show  it  at  his  dinner- table  as  a  curiosity.”  If  this 
is  true,  I  can  only  be  thankful  that  Sir  Henry  died  some  years 
before  I  began  dining  out  of  London. 

To  this  Mr.  Russell  adds  the  following  postscript : 

Yesterday  afternoon  “  The  Execution  and  Burial  of  King 
Charles  the  First”  was  the  subject  of  an  address  delivered  at 
the  Royal  United  Service  Institution  by  the  Rev.  Canon 
Sheppard,  Sub-Dean  of  the  Chapel  Royal. 

He  described  the  execution  of  King  Charles,  and  stated  that 
the  sanction  of  Parliament  was  obtained  for  the  burial  of  the 
body  in  the  Royal  Chapel  of  St.  George  at  Windsor  Castle.  In 
December,  1888,  the  present  King,  then  Prince  of  Wales,  sent 
for  the  then  Dean  of  Windsor  (Dr.  Randall  Davidson),  and, 
showing  him  a  small  ebony  casket,  informed  him  that  it  con¬ 
tained  relics  believed  to  be  part  of  the  body  of  Charles  I.  It 
would  appear  that  Sir  Henry  Halford,  the  physician  to  King 
George,  had  removed  from  the  coffin,  when  it  was  exhurned  in 
1813,  a  portion  of  the  vertebrae,  cut  transversely,  a  portion  of 
auburn  coloured  hair,  and  a  tooth.  The  Prince  of  Wales 
expressed  his  wish  that  they  should  be  returned  to  the  tomb, 
and.  Queen  Victoria’s  consent  having  been  obtained,  this  was 
effected  on  December  13th,  1888.  A  square  aperture  was  cut  in 
the  centre  of  the  coffin,  and  at  7  p.m.  the  Prince  of  Wales,  in 
the  presence  of  the  dean,  two  canons,  and  the  surveyor,  care¬ 
fully  placed  in  it  the  casket  containing  the  historic  relics. — 
Daily  News,  February  18th,  1909 

What  we  take  to  be  the  true  version  of  the  facts  is  given 
by  Munk  in  his  Life  of  Sir  Henry  Halford  (London,  1895, 
p.  61).  After  quoting  the  essential  parts  of  Halford’s 
narrative,  he  goes  on  to  say : 

It  was  found  after  the  coffin  of  King  Charles  had  been 
soldered  up,  that  the  portion  of  the  vertebra  which  had  been  cut 
through,  had  separated  from  the  neck,  and  had  fallen  aside 
unnoticed,  and  so  had  escaped  restoration  to  the  coffin.  It  was 
not  deemed  necessary  by  the  Prince  Regent  that  the  coffin 
should  be  again  opened  to  replace  the  bone,  which  his  Royal 
Highness  then,  with  several  kind  expressions,  presented  to  Sir 
Henry  Halford  as  a  memorial  of  the  poor  king  himself,  and  as 
a  mark  of  his  own  esteem  for  him. 

Sir  Henry,  who  valued  the  relic  very  highly,  had  a  case 
carved  of  lignum  vitae  lined  with  gold  and  a  fitting  Latin 
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inscription  inside  the  lid,  in  which  he  placed  it,  and  in  which  it 
was  scrupnlonsly  kept  so  long  as  it  remained  in  the  Halford 
family.  It  was  shown  at  times  to  persons  curious  about  it,  and 
its  existence  in  Sir  Henry’s  possession  thus  became  known  and 
was  somewhat  severely  commented  on.  The  present  repre-  ! 
sentative  of  the  famiy,  Sir  Henry  St.  John  Halford,  to  whom  it 
had  descended,  not  feeling  quite  at  ease  in  its  possession  and 
custody ,  sought  an  interview  with  H.R.H.  the  Prince  of  Wales 
and  restored  it  to  his  hands.  His  Royal  Highness  has,  it  is 
understood,  returned  it  to  the  vault  and  deposited  it  in  its  case 
on  the  coffin  of  Charles  I,  where  it  now  reposes. 

This  took  place  on  April  1st,  1813.  Reference  to  the 
finding  of  the  body  of  Charles  I  is  also  made  by  Mr.  j 
Lionel  A.  Tollemache  in  his  Old  and  Odd  Memories  \ 
(London.  1908).  The  coffin  containing  the  body  of  the 
“  White  King  ”  had  apparently  been  hastily  pushed  into 
the  vault  where  reposed  the  remains  of  Henry  VIII.  The 
incident  was  made  the  subject  of  the  following  epigram  : 
Scarce  worth  an  epitaph  from  Tate  or  Quarles 
See  heartless  Henry  lies  by  headless  Charles. 

Between  them  stands  another  sceptred  thing. 

It  lives,  it  moves,  in  all  but  name— a  king. 

Charles  to  his  people,  Henry  to  his  wife. 

In  him  the  double  tyrant  starts  to  life. 

Justice  and  Death  have  mixed  their  dust  in  vain ; 

The  royal  vampires  join  to  breathe  again. 

What  now  do  tombs  avail,  since  these  disgorge 
The  blood  and  dirt  of  both  to  mould  a  George? 

Of  course  the  allusion  is  to  George  IV,  then  Prince 
Regent,  against  whom  party  feeling  ran  high  at  the  time. 
Mr.  Tollemache  says  his  informant  spoke  of  these  lines  as  i 
being  by  “Lord  Byron  or  somebody,”  and  adds  that  he 
had  since  learnt  that  they  ate  really  by  Byron.  There  are  | 
certain  variae  lectiones  of  the  first  couplet.  One  version  is  : 
Famed  for  contemptuous  breach  of  sacred  ties, 

By  headless  Charles  see  heartless  Henry  lies. 

Another  is : 

Famed  for  their  civil  and  domestic  quarrels. 

See  heartless  Henry  lies  by  headless  Charles.  ' 

Mr.  Tollemache  mentions  that  Greville  reports  the  fact  of 
the  discovery  of  the  bodies  of  the  two  kings  as  follows : 

Sir  Henry  Halford  gave  me  an  account  of  his  discovery  of  the 
head  of  Charles  I  in  St.  George’s  Chapel,  Windsor,  to  which  he 


was  directed  by  Wood’s  account  in  the  Athcnae  Oxonirnse<.  He 
says  that  they  also  found  the  coffin  of  Henry  VIII,  but  that  the 
air  had  penetrated  and  the  body  had  been  reduced  to  a  skeleton. 
By  the  side  was  Jane  Seymour’s  coffin  untouched,  and  he  has 
no  doubt  her  body  is  perfect.  By  degrees  we  may  visit  the 
whole  line  of  Tudors  and  Plantagenets  and  see  if  those  famous 
old  creatures  were  like  their  effigies.  He  says  Charles’s  head 
was  exactly  as  Vandyke  had  painted  him. 

Mr.  Tollemache  goes  on : 

This  was  written  in  1831 ;  and  it  is  curious  that  Greville,  who 
was  in  the  centre  of  London  gossip,  heard  then  for  the  first  time 
of  the  disinterment  which  must  have  taken  place  at  least  eleven 
[really  eighteen]  years  earlier,  and  that  he  makes  no  mention 
of  the  Prince  Regent  or  of  the  satire. 

It  is  scarcely  conceivable  that  so  busy  a  quidnunc  as 
Greville  should  not  have  heard  of  the  exhibition  of  the  royal 
relic,  the  thought  of  which  makes  Mr.  Russell’s  gorge  rise, 
if  Halford  had  used  it  as  an  ornament  of  his  dinner  table. 

What  we  think  may  be  described  as  another  myth  about 
Halford  is  related  by  Grant  Duff  in  his  Notes  from  a  Diary, 
1896-1901,  where  he  says: 

The  Dean  (Milman)  had  the  authority  of  one  of  the  three 
people  who  were  playing  whist  with  him  for  the  last  words  of 
Sir  Henry  Halford.  As  they  finished  their  second  game  the  old 
man  said :  “  Now  for  the  conqueror !  ’’  and  fell  back  dead. 

Accoruing  to  Munk,  Halford  was  fond  of  whist  and  there 
were  few  days  on  which  he  did  not  get  a  rubber,  mostly  at 
his  club — the  United  University — in  the  evening  and  after 
his  dinner.  Perhaps,  says  his  biographer,  in  so  doing  be 
was  acting  on  the  sage  counsel  he  once  gave  to  a  patient : 
“  If  you  wish  to  preserve  your  eyes  never  read  by  candle 
light  anything  smaller  than  the  ace  of  clubs.”  But  it  is 
unlikely  that  he  died  at  the  card  table.  For  months  before 
his  death  he  was  a  martyr  to  tic  douloureux,  and  in  addi¬ 
tion  to  the  pains  and  want  of  sleep  caused  by  the  disease, 
“the  powers  of  the  stomach  gave  way;  emaciation  and 
debility  progressively  increased,  and  notwithstanding  every 
effort  on  the  part  of  his  medical  attendants  to  support  him, 
he  expired  in  a  state  of  extreme  exhaustion  at  his  house 
in  Curzon  Street  on  the  9th  of  March,  1844,  aged  seventy- 
seven.” 
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One  of  the  last  public  acts  performed  by  His  late  Majesty 
King  Edward  VII  was  the  laying  of  the  foundation  stone 
of  a  new  block  of  wards  at  the  Norfolk  and  Norwich 
Hospital,  on  October  25 tb,  1909.  This  block  was  form¬ 
ally  opened  by  the  Dowager  Countess  of  Leicester  on 
February  9th,  and  the  wards  are  henceforth  to  be 
known  as  the  King  Edward  VII  Wards.”  The  King 
Edward  Memorial  Committee  of  the  County  of  Nor¬ 
folk,  when  con¬ 
sidering  what 
form  their  me¬ 
morial  should 
take,  decided 
very  appropri¬ 
ately  to  endow 
these  wards ; 
and  at  the  cere¬ 
mony  on  Thurs¬ 
day  last  the 
Chairman  of 
the  Memorial 
C  0  mmittee, 

Dr.  E.  E.Blyth, 

LL.D.,  handed 
over  to  the 
President  of 
the  Hospital, 
the  Earl  of 
Leicester,  a 
cheque  for 
£5,000  for  this  purpose.  In  addition,  a  bronze  bust  of 
His  late  Majesty,  executed  by  Mr.  Albert  Bruce-Joy,  will 
be  placed  in  the  front  hall  of  the  hospital. 

The  new  wards  have  been  provided  for  septic  cases  and 
for  such  cases  of  any  of  the  infectious  diseases  as  may 
from  time  to  time  occur  in  the  general  wards  of  the 
hospital. 

With  this  end  in  view,  nothing  has  been  wasted  upon 
architectural  or  other  ornamentation ;  the  new  block  is  a 
plain  building,  designed  to  meet  the  requirements  for 
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!  which  it  is  intended.  It  is  built  of  red  bricks,  and  roofed 
with  hand-made  tiles ;  in  the  interior  all  angles  have  been 
rounded  off,  and  every  possible  means  taken  to  avoid 

catch  places  for  dust.  The  floors  are  solid  and  fire¬ 

proof,  tubular  lintels  being  inserted  in  the  coke  breeze 
concrete  to  deaden  the  sound.  Artificial  heating  is 
effected  by  radiators,  which  are  connected  up  with 
the  existing  low-pressure  hot- water  system  of  the  hos- 
*  pital;  the  ven- 

t i  1  a  t i on  is 

natural,  being 
obtained  by  a 
cross-current 
of  air  from  op¬ 
posite  windows, 
which  extend 
upwards  to 
within  6  in.  of 
the  ceiling; 
below,  they  are 
sashes,  and 
above,  hoppers, 
to  let  down 
inwards.  Arti¬ 
ficial  lighting  is 
by  elctricity. 

As  will  be 
seen  from  the 
accompanying 
plans,  the 

ground  floor  consists  of  two  wards  ;  these  are  intended  for 
septic  cases^  Each  ward  is  40  ft.  long,  24  ft.  broad,  and 
12  ft.  high,  and  contains  6  beds.  There  is  thus  just  under 
2,000  cubic  feet  of  air  space  allowed  to  each  bed.  A 
cubicle,  12  ft.  by  12  ft.,  is  taken  out  of  each  ward  by  air¬ 
tight  plate-glass  partitions,  and  the  bed  in  this  cubicle  will 
be  reserved  for  any  exceptionally  virulent  case.  The 
floors  of  these  two  wards  are  covered  with  linoleum,  which 
has  been  chosen  because  of  its  cheapness  as  compared 
with  other  forms  of  flooring,  and  because  experience  has 
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flhown  that  the  best  qaaUty  of  linoleum  constitutes  practi¬ 
cally  an  impervious  surface,  has  a  life  of  several  years,  and 
can  be  very  easily  replaced.  The  walls  and  ceilings  in 
these  wards,  as  elsewhere  in  the  baildiog,  unless  otherwise 
stated,  are  painted  with  an  enamel  paint.  At  the  end  of 
each  ward,  but  disconnected  by  an  air  space,  are  the  offices, 
consisting  of  a  lavatory,  sink-room,  and  bathroom.  The 
flooring  of  these  is  terazzo-mosaic,  and  the  walls  are  lined 
with  crystopal  tiles. 

Between  the  two  wards  are  the  kitchen  and  operating 
theatre.  From  the  former  the  wards  are  separated  by 
plate-glass  partitions,  so  that  one  nurse  can  control  both 
wards  from  it,  and  such  limited  cooking  as  will  be 
necessary  for  the  nurse  to  do  will  be  done  over  a  gas  stove 
in  the  kitchen.  The  operating  theatre  faces  the  north 
and  has  a  good  top  light.  The  floor  is  terazzo-mosaic,  and 
the  walls  are  lined  by  crystopal  tiles.  Running  the  whole 


building,  are  of  oiled  teak,  and  were  specially  designed. 
When  re  oiling  becomes  necessary  this  can  always  be  done 
by  the  nurse.  The  ventilation  of  the  cubicles  is  a  natural 
cross-ventilation,  and  each  is  heated  by  its  own  radiator. 
The  floors  on  this  first  floor  are  all  of  terazzo  mosaic,  which 
is  carried  up  the  walla  for  about  1  ft.  as  a  dado,  where  it 
meets  the  enamel  paint.  The  offices  to  this  floor  are 
similar  to  those  below,  except  that  a  bath-room  has  been 
deemed  unnecessary,  and  has  not  been  provided.  A  mov¬ 
able  bath  will  be  wheeled  to  the  cubicles  by  the  nurse,  as 
required.  The  outside  verandah  is  9  ft.  wide,  and  will 
thus  take  a  bed  crosswise.  It  is  glazed  with  a  special 
form  of  glazing. 

Oa  the  second  floor  there  is  accommodation  for  three 
nurses,  with  bath-room  and  w.c. 

The  building  is  connected  with  the  administrative  block 
of  the  hospital  by  a  subway,  which  will  be  used  for  the 
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length  of  these  lower  wards  is  a  glass-roofed  verandah 
9  ft.  wide.  • 

I^The  observation  wards  on  the  first  floor  are  reached  by 
an  outside  iron  and  concrete  staircase,  and  are  thus 
entirely  cut  off  from  the  wards  below.  In  designing  these 
the  architect  was  instructed  to  provide  accommodation  for 
several  different  infectious  diseases,  and  such  as  could  be 
easily  and  quickly  disinfected,  and  so  utilized  again  if 
necessary,  perhaps,  for  some  different  disease.  The 
result  has  been  as  near  perfection  as  it  is  possible  to  attain 
at  the  present  time. 

The  observation  wards  are  cut  up  into  eight  separate 
cubicles,  each  15  x  10  x  11  ft.,  separated  from  each  other 
by  airtight  plate-glass  screens,  so  that  a  nurse  can 
command  the  whole  eight  from  the  central  kitchen. 

Each  cubicle  is  entered  from  the  outside  covered 
verandah.  The  doors,  as  elsewhere  throughout  the 


I  conveyance  of  food,  etc.,  and  the  floors  are  connected  to 
the  subway  by  an  outside  hand-lift. 

When  providing  isolation  accommodation  for  a  general 
hospital  it  becomes  necessary  to  do  this  in  as  economical 
a  manner  as  is  possible,  especially  as  regards  space 
and  nursing  requirements,  and  it  would  seem  that  a 
building  constructed  on  the  above  principles  fulfils  the 
conditions  better,  perhaps,  than  any  other.  Experi- 
ence  has  shown  that  if  ordinary  precautions  are  taken 
one  nurse  can  look  after  several  patients  without 
conveying  infection  from  one  to  the  other,  though 
each  may  be  suffering  from  a  different  infectious 
disease. 

The  contract  for  the  building  was  £5,856,  and  the 
architects  are  Messrs.  Edward  Boardman  and  Son  of 
Norwich,  in  conjunction  with  Mr.  H.  Percy  Adams  of 
London  as  consulting  architect. 
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3IEDICAL  MEN  AND  INSURANCE  AGAINST 

SICKNESS. 

Invalidity  insurance  is  much  talked  about  at  present, 
but  it  would  seem  that  very  many  medical  men  are  not 
aware  of  the  exceptional  position  in  which  they  stand, 
or  may  stand,  in  this  important  matter.  Therefore  we 
venture  to  say  a  few  words  about  the  Medical  Sickness 
and  Accident  Society. 

The  foundation  of  the  “  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society  ”  was  one  of  the  most 
beneficent  achievements  of  the  late  Mr.  Ernest  Hart, 
and  its  success  is  one  of  the  best  testimonies  to  his 
sound  judgement  and  practical  ability.  We  have 
quoted  above  its  fall  title,  when  it  was  founded  and 
registered  under  the  Friendly  Societies  Act.  This 
registration,  although  in  many  ways  conducing  to 
the  stability  and  economical  management  of  the 
society,  yet  so  restricted  the  sums  which  it  was 
empowered  to  grant  in  annuities  or  in  sums  payable 
at  death,  that  a  few  years’  experience  convinced  the 
committee  that  in  these  two  branches  of  business  it 
could  not  compete,  and  ought  not  to  try  to  compete, 
with  the  large  old-established  insurance  companies. 

But  in  the  insurance  against  sickness  aod  accident 
the  matter  is  very  different.  A  medical  man  can 
insure  himself  payment  while  he  is  laid  aside  from 
work  at  a  cost  of,  speaking  roughly,  about  two-thirds 
of  what  it  will  cost  him  in  any  other  society.  This 
seems  not  generally  known,  for  while  there  are  about 
40,000  names  in  the  Medical  Directory,  those  insured 
against  sickness  with  the  Medical  Sickness  and 
Accident  Society  number  less  than  3,000.  There  are 
several  peculiarities  which  enable  this  society  to  be 
run  at  much  less  cost  than  any  other.  One  is  that  it 
is  managed  by  medical  men,  who  realize  that  they  are 
acting  on  behalf  of  their  brethren  who  are  unfortunate 
and  therefore  give  their  time  without  pecuniary 
reward.  The  society  has  to  pay  no  directors’  fees.  In 
the  case  of  the  societies  which  Jay  themselves  out  for 
the  business  of  sick  insurance  of  the  general  public, 
one  of  the  heaviest  expenses  is  due  to  the  necessity  of 
getting  trustworthy  and  independent  medical  reports 
as  to  the  nature  and  duration  of  the  illness  for  which 
sick  pay  is  claimed — for  there  are  only  too  many 
people  willing  to  draw  sick  pay  for  inadequate  reasons- 
Activity  is  a  joy  to  a  healthy  man:  and,  in  a  sense, 
any  man  who  finds  no  pleasure  in  work  may  be 
said  to  be  unhealthy.  “To  rejoice  in  his  labour: 
this  is  the  gift  of  God.’’  1 

The  Medical  Sickness  Society  has  members  in  every 
town,  and  within  reach  of  every  village,  and  from 
them  it  can  get  without  fee  independent  reports  of 
any  case  in  which  the  committee  may  think  the 
information  before  them  inadequate.  It  should  be 
borne  in  mind,  also,  that  the  recognition  of  sickness 
claims,  and  the  interpretation  and  appraisement  of 
medical  certificates,  is  essentially  a  medical  matter, 

1  Ecclesiastes,  v,  19. 
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concerning  which  a  committee  of  medical  men  are 
far  lees  likely  to  make  mistakes  than  a  c  •juimittee  of 
laymen,  however  able  as  business  men  tk^  alter  may 
be.  We  think  we  may  also  confidently  say  that  the 
judgement  of  a  board  of  medical  men  upon  the  health 
of  one  of  their  brethren  is  not  only  more  intelligent, 
but  more  sympathetic  than  that  of  an  ordinary 
business  man.  What  may  seem  to  the  man  in  the 
street  prodigal  generosity  with  other  people’s  money, 
may  yet  be  prudent  economy  considered  in  the  light 
of  medical  knowledge.  A  few  weeks  of  rest  and 
change  in  a  case  of  nervous  breakdown,  a  change  of 
climate  in  a  case  of  persistent  bronchial  catarrh,  may 
prevent  months  or  years  of  incapacity  from  neur¬ 
asthenia,  or  the  development  of  progressive  pul¬ 
monary  disease.  The  Medical  Sickness  and  Accident 
Society  differs,  moreover,  from  all  its  competitors  in 
that  it  alone  gives  practically  unlimited  benefit  in 
cases  of  chronic  disease.  It  gives  full  pay  for  six 
months,  and  then  half  pay  until  the  age  of  65.  Other 
societies  limit  their  half  pay  to  a  year. 

In  the  above  paragraph  what  is  the  great  strength 
of  the  Medical  Sickness  Society  has  been  pointed  out 
— its  comparative  immunity  from  fraudulent  claims. 
The  only  societies  which  can  be  in  this  respect  com¬ 
pared  with  it  are  the  great  working  men’s  friendly 
societies,  such  as  the  Foresters,  Oddfellows,  etc, 
and  they  are  secured  from  fraud  by  being  split  up 
into  local  courts  or  lodges,  all  the  members  of  which 
know  one  another,  and  know  that  a  fraud  by  one 
member  is  to  the  injury  of  all;  so  that  a  fraudulent 
claim  is  not  likely  to  be  long  undetected.  But  these 
societies  only  offer  such  small  sums  in  sick  benefit 
that  they  are  not  much  use  to  medical  men. 

We  are  told  that  “invalidity  insurance”  is  to  be 
provided  out  of  public  funds,  but  no  Government 
legislation  will  provide  adequate  invalidity  insurance 
for  medical  men.  They  must  do  it  for  themselves. 
And  they  have  in  the  Medical  Sickness  and  Accident 
Society^  an  institution  by  which  they  can  assure 
themselves  against  invalidity  which  is  as  safe  as 
any  that  exists,  which  costs  them  less,  and  treats 
them  with  greater  consideration.  If  a  long  life 
of  good  health  leads  to  a  man’s  giving  and  not 
receiving,  he  has  the  consoling  reflection  that  he 
has  contributed  to  relieving  the  needs  of  his  less 
fortunate  brethren  and  not  to  swelling  the  pockets 
of  shareholders. 


WHAT  IS  HYSTERIA  ? 

According  to  the  classical  conception  of  hysteria, 
now  undergoing  dissection  if  not  dismemberment  at 
the  hands  of  many  modern  critics,  this  protean  dis¬ 
order  is  characterized  by  two  orders  of  symptoms. 
These  are,  first,  the  hysterical  stigmata,  regarded  as 
fundamental  and  pathognomonic  of  the  hysterical 
constitution;  and,  secondly,  the  formal  symptoms  of 
the  attack,  of  whatever  kind,  or  what  Dr.  Hartenberg, 
in  the  introduction  to  an  excellent  little  book  on 
hysteria  and  the  hysterical,^  calls  the  “accidents.” 
Among  the  former  are  the  various  anaesthesias 
(cutaneous,  visual,  etc),  motor  disorders  (amyo- 
sthenia,  catalepsy,  etc.),  and  the  psychic  stigmata 
(amnesia,  aboulia,  etc.),  and  among  the  latter  a 
veritable  multitude  of  dissimilar  manifestations, 

2  Prospectuses  and  further  particulars  can  be  obtained  on  applica¬ 
tion  to  Mr.  F.  Addiscott,  Secretary,  Medical  Sictness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.U. 

^  L’Hystirie  et  les  hystiriqiies.  By  Dr  P.  rtenberg,  Paris 
Felix  Alcan.  1910.  (Cr.  8vo,  pp,  284.  Fr,3.50) 
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crises,  spasms,  tics,  algias,  phagias,  and  phobias  too 
numerous  to  mention.  Notwithstanding  the  striking 
dissimilarity  of  these  “  accidental  ”  symptoms,  the 
detection  in  patients  exhibiting  a  widely  disparate 
symptomatology  of  the  hysterical  stigmata  has 
sufficed,  Hartenberg  says,  during  a  quarter  of  a 
century  to  endow  a  miscellaneous  collection  with  the 
title  of  a  morbid  entity.  Bernheim  of  Nancy  long  ago 
maintained  that  the  classical  stages  of  a  hysterical 
crisis,  as  described  by  Charcot  and  his  following  at 
the  Salpetriere,  were  artefacts,  and  that  hysteria  was 
only  an  assemblage  of  disparate  symptoms;  but  it 
was  not  till  Babinski,  in  1901,  drew  the  attention  of 
the  neurological  world  to  this  matter  by  his  energetic 
destructive  analysis  of  hysteria  as  a  clinical  category, 
and  his  demonstration  that  the  various  hysterical 
stigmata  were  either  autosuggested  or  suggested  to 
the  patients  by  the  doctor,  that  Bernheim’s  teaching 
has  been  widely  and  authoritatively  supported. 

Hartenberg  espouses  these  later  views  and  defends 
them  from  hie  personal  experience,  extending  over 
fifteen  years,  of  the  hysterical,  and  arrives  at  the 
conclusion  that  the  classical  conception  of  hysteria, 
as  a  neurosis  depending  upon  the  functional  perturba¬ 
tion  of  nervous  centres,  is  no  longer  tenable.  In 
particular,  the  stigmata  considered  to  be  of  funda¬ 
mental  importance,  such  as  anaesthesias,  dyschroma- 
topsia,  amyosthenia,  contractures,  etc.,  instead  of 
being  fixed,  are  modifiable  at  will,  and  produced  most 
often  under  medical  influence.  He  has  never  found 
among  the  exaggerated  or  abnormal  emotional 
reactions,  including  the  crise  de  wer/s,  any  sufficing 
clinical  concomitance  or  common  pathogeny,  to 
warrant  their  inclusion  within  a  special  category. 
The  morbid  character  of  the  crisis  is  not  inherent 
in  the  phenomenon  but  in  the  mentality  of  the 
subject.  As  to  the  other  emotional  reactions — vaso¬ 
motor,  thermic,  cutaneous,  etc. — he  argues  that  the 
fact  that  they  are  occasionally  exhibited  by  nervous 
and  impressionable  subjects  who,  however,  present 
no  other  symptoms  of  hysteria,  divests  them  of .  any 
particular  significance,  except  that  of  being  emotional 
phenomena  or  epiphenomena.  He  denies  any  par¬ 
ticular  value  to  the  autosuggestive  accidents,  sug¬ 
gestibility  being  a  normal  property  of  the  human 
mind.  Otherwise,  he  says,  we  should  all  be  hysterical. 
The  sole  group  of  symptoms  to  which  he  admits  a 
morbid  element  is  that  of  the  psychic  disorders,  the 
somnambulisms,  delusions,  hallucinations,  and  so  on, 
and  he  thus  arrives  at  the  conception  of  hysteria,  not 
as  a  group  of  symptoms  but  as  a  mental  disposition 
whose  particular  quality  is  “  an  exaggeration  of  the 
plastic  imagination  ”  or  “  hyper- imagination.” 

Frankly,  however,  this  “  exaggeration  of  the  plastic 
imagination,”  even  though  the  term  was  coined  by 
so  distinguished  a  psychologist  as  Ribot,  does  not 
carry  one  much  further.  Hartenberg  refers  mental 
images  and  representations  to  ”  physiological  phe¬ 
nomena  of  the  brain,  determined  by  circulatory 
variations,  nervous  vibrations,  and  molecular  dis¬ 
integrations,”  and  on  the  strength  of  this  casual 
reference  denies  that  he  bases  the  mental  disposition 
to  hysteria  “  upon  abstract  phenomena,  in  space, 
without  any  material  substratum  ” ;  but  in  truth 
this  is  precisely  what  he  does  do.  Probably  even 
those  who  disagree  with  him  will  prefer  his  earlier 
statement  :  “  All  that  is  perversity  is  moral  de- 
generescence :  All  that  is  tabulation  is  hysteria.” 
For  this  dictum  is  at  any  rate  concrete  and  com¬ 
prehensible.  Like  many  others  Hartenberg  is 
stronger  in  destructive  criticism  than  in  constructive 


effort.  He  tells  us  what  hysteria  is  not,  but  he  is 
less  successful  in  defining  its  true  nature  and 
pathology. 

- 4 - 

THE  LANNELONGUE  PRIZE. 

Last  year,  as  we  announced  at  the  time,'  Professor 
Lannelongue,  of  Paris,  intimated  to  the  Paris  Societe 
de  Chirurgie  his  intention  of  founding  an  international 
prize  consisting  of  a  gold  medal  carrying  with  it  a  sum 
of  £200,  to  be  awarded  to  the  person  who  had  con¬ 
tributed  most  to  the  progress  of  surgery  in  the  ten 
years  before  the  date  of  award.  The  prize  is  open  to 
surgeons  of  all  nations,  and  is  awarded  every  five 
years  during  the  annual  meeting  of  the  Societe  de 
Chirurgie.  The  Committee  is  composed  of  surgeons 
of  various  nationalities,  grouped  as  follows :  The 
United  Kingdom ;  Germany ;  Austria-Hungary  and  the 
Balkan  States  ;  Belgium  ;  Holland  and  Scandinavia; 
Spain,  Portugal  and  Mexico;  the  United  States 
and  Canada;  South  America;  and  Japan  and  China. 

At  the  meeting  of  the  society  on  January  19th 
the  first  award  of  the  prize  was  made,  the  honour 
falling  to  Sir  Victor  Horsley.  In  receiving  the 
prize  from  the  hands  of  the  President,  Sir  Victor 
Horsley  said  :  “  I  am  grateful  for  the  honour  you  have 
done  me  in  awarding  to  me  for  the  first  time  the 
Lannelongue  Prize,  and  I  thank  you  for  it.  In  order 
to  pay  my  debt  I  wish  to  say  a  few  words.  After 
having  followed  during  many  years  the  direction 
given  to  it  by  John  Hunter,  English  medicine  came 
under  the  influence  of  a  great  French  scientist, 
Claude  Bernard,  who  showed  the  association  of 
surgery  with  physiology.  That  is  what  I  have 
striven  to  realize.  Unfortunately,  if  surgical 
science  advances  with  fair  rapidity,  its  practice 
progresses  more  slowly.  This  is  because  we  are 
held  in  bondage  by  traditions  from  which  we  have 
difficulty  in  freeing  ourselves.  M.  Lannelongue  has  i 
been  my  liberator  ;  he  showed  that  the  skull  was 
not  a  Pandora’s  box,  and  that  the  opening  of  it  was  i 
not  so  dangerous  as  was  believed.  It  is  his  boldness  I 
that  inspired  me;  therefore  I  am  happy  to  pay  here  j 
the  tribute  of  my  gratitude.”  We  are  sure  that  the  j 
profession  throughout  the  world  will  ratify  the 
judgement  of  the  international  committee  which  | 

has  awarded  the  prize,  and  that  Sir  Victor  Horsley’s  1 
fellow-countrymen  will  join  with  us  in  expressing  | 
satisfaction  that  an  English  surgeon  has  been  chosen  ; 
as  the  flrst  recipient,  and  in  congratulating  him  on 
the  honour  which  has  been  bestowed  on  him  by  his 
professional  peers. 

_  i 

THE  WEST  RIDING  MEMORIAL  TO  KING  S 

EDWARD,  j 

In  the  West  Riding  of  Yorkshire  it  has  been  resolved  ] 
that  the  fund  raised  to  perpetuate  the  memory  of  I 
King  Edward  VII  shall  be  devoted  to  the  benefit  of  I 
the  hospitals  of  the  Riding.  Appeals  are  being  issued  | 
on  behalf  of  the  Leeds  General  Infirmary  and  the  1 
Bradford  Infirmary  for  gifts  to  enlarge  or  rebuild 
these  institutions,  and  it  has  been  arranged  that  con¬ 
tributors  to  the  memorial  may  indicate  their  desire  ; 
that  their  gifts  shall  be  devoted  to  one  or  other  ; 
hospital.  Some  particulars  of  the  requirements  of 
these  two  hospitals  have  been  supplied  by  our  corre-  ; 
spondents  in  Leeds  and  Bradford  respectively,  and  will 
be  found  in  another  column.  It  will  be  seen  that 
Bradford  is  committed  to  rebuild  its  infirmary  at  the 
cost  of  £150,000,  and  that  towards  this  sum  nearly 
£80,000  have  been  received.  At  Leeds  the  sum  of 
£56,000,  already  promised  to  Mr.  Charles  Lupton,  the 
treasurer  and  chairman  of  the  board  of  management,  ' 

>  British  Medical  Journal,  April  16th,  1910,  p.  968.  ' 
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has  become  part  of  the  King  Edward  VII  Memorial 
Fund,  and  by  recent  donations  the  amount  thus 
allocated  to  the  Leeds  Infirmary  has  been'  raised 
to  nearly  £70,000.  In  the  W^est  Biding,  and,  indeed, 
beyond  its  borders,  in  the  East  and  North  Hidings,  the 
Leeds  Infirmary  is  a  household  word.  Like  a  good 
many  other  hospitals,  it  was  established  a  little  lees 
than  a  century  and  a  half  ago,  at  the  time  when  the 
public  conscience  was  being  aroused  to  the  need  for 
hospital  accommodation  for  persons  unable  to  pro¬ 
vide  indoor  treatment  for  themselves.  At  Leeds  the 
infirmary  began  in  a  small  way  in  a  hired  private 
house  in  1767.  From  the  first  the  duty  of  educating 
medical  students  was  recognized  to  be  one  which  a 
hospital  should  discharge.  Mr.  William  Hey,  who  was 
appointed  one  of  the  surgeons  to  the  hospital  at  its 
foundation,  encouraged  pupils,  and  it  was  in  1831, 
when  another  William  Hey  was  surgeon  to  the  in¬ 
firmary,  the  third  member  of  the  family  to  hold  that 
position,  that  the  Leeds  Medical  School  was  founded. 
By  1860  the  necessity  for  a  larger  and  better  equipped 
hospital  had  come  to  be  recognized,  and  it  was  resolved 
to  erect  an  entirely  new  hospital  on  a  new  site  rather 
than  add  to  the  old  buildings ;  the  foundation  stone 
was  laid  in  1864,  and  about  four  years  later  the  new 
building  was  opened  by  the  then  Prince  of  Wales, 
afterwards  King  Edward  VII.  Many  additions  have 
since  been  made,  the  chief  in  1892,  when  125  beds 
were  added  and  new  out-patient,  pathological,  and 
isolation  departments  provided.  Since  then  new 
operating  theatres  have  been  built  an&  the  accommo¬ 
dation  indirectly  increased  by  the  Ida  and  Robert 
Arthington  Homes  with  88  beds  for  semi-convalescent 
patients;  altogether  over  a  quarter  of  a  million  has 
been  expended  on  the  new  hospital.  But  our  corre¬ 
spondent  enumerates  a  number  of  improvements  and 
additions  which  are  now  urgently  required.  When 
the  hospital  was  completed  some  forty  years  ago  it 
was  recognized  as  one  of  the  best  designed  and 
administered  in'  the  kingdom,  and  these  additions 
will  again  make  it  correspond  with  all  the  require¬ 
ments  of  the  day.  But  as  with  a  university  so 
with  a  hospital :  the  reputation  in  which  it  is  held 
depends  quite  as  much,  if  not  more,  upon  the  men 
serving  it  than  on  the  excellence  of  its  appliances. 
For  over  eighty  years  there  has  been  a  medical  school 
in  Leeds  which  has  steadily  grown  in  importance.  It 
now  forms  the  Medical  Faculty  of  the  University  of 
Leeds,  and  in  Leeds,  as  in  some  other  university 
centres,  the  medical  school  was  the  origin  and  nurse 
of  the  larger  institution.  The  fame  of  the  Leeds 
Medical  School  and  the  Leeds  Infirmary  attracted 
students  from  all  parts  of  the  North  of  England,  and 
the  eminence  of  its  physicians  and  surgeons  has 
attracted  and  is  still  attracting  from  all  parts  of  the 
world  those  older  students  who  recognize  that  a 
physician  or  surgeon,  if  he  is  not  to  deteriorate,  must 
be  always  learning.  The  reputation  which  has  been 
won  for  the  Leeds  Infirmary  by  those  who  have  served 
it,  whether  as  lay  administrators  or  medical  or 
surgical  officers,  has  for  generations  brought  to  its 
door  the  sufferers  from  all  parts  of  the  West  Riding, 
and  as  we  have  said,  indeed,  from  many  parts  of 
the  other  two  Ridings.  Remembering  its  long  and 
honourable  career,  remembering,  too,  its  character  as 
a  teaching  centre,  and  the  important  part  which  it 
forms  of  the  University  of  Leeds,  it  may  well  be 
thought  that  many  donors  to  the  King  Edward  VII 
Memorial  Fund  who  have  no  special  local  associations 
will  think  it  well  to  support  this  great  county  insti¬ 
tution.  Apart  from  the  direct  benefits,  the  benefits  it 
is  able  to  confer  directly  upon  its  patients,  men  of 
public  spirit  who  have  a  wide  outlook  will  recognize 
that  as  an  educational  instrument  it  is  worthy  of  the 


support  of  loyal  Yorkshiremen,  and  it  may  be  hoped 
that  many  who  may  wish  to  give  to  some  local  charity 
in  which  they  are  particularly  interested  will  see  fit 
to  double  their  donations,  giving  one  moiety  to  the 
more  central  institution. 


ISLE  OF  WIGHT  COUNTY  MEDICAL  OFFICER 
OF  HEALTH. 

It  will  be  remembered  that  in  the  British  Medical 
Journal  of  October  15th,  1910,  p.  1174,  we  felt  it 
necessary,  in  the  interest  both  of  the  public  and  of 
the  medical  profession,  to  comment  adversely  upon  a 
proposal  by  the  Isle  of  Wight  County  Council  to  fix 
the  salary  of  a  county  medical  officer,  including  the 
appointment  of  schools  medical  officer,  at  £500  per 
annum,  inclusive  of  travelling  and  other  expenses. 
The  joint  salary  had  been  pronounced  by  a  member  of 
the  council,  when  the  matter  was  being  discussed  at 
the  meeting,  as  “  princely,"  and  the  dual  appointment 
was  offered  to  Dr.  Gibson,  who  would  have  been,  as  to 
the  appointments  he  then  held,  had  he  accepted  the 
offer,  at  a  loss  of  £200  a  year.  Dr.  Gibson,  it  will 
be  noted,  held  the  offices  of  schools  medical  officer 
and  medical  officer  of  health  to  the  Rural  District 
Council;  but  it  was  proposed  to  combine  the  former 
appointment  with  a  new  office — that  of  county  medical 
officer— and  Dr.  Gibson  would  have  had  to  retire  from 
the  position  of  rural  district  medical  officer.  The  reso¬ 
lution  and  decision  of  the  council  naturally  met  with 
a  considerable  amount  of  opposition  from  the  medical 
practitioners  in  the  island,  who  felt  that  the  arduous 
and  responsible  duties  which  would  have  fallen  to  the 
lot  of  the  elected  officer  would  not  have  even  been 
reasonably  compensated  by  the  small  salary  ofiered. 
A  letter  of  protest  was  forwarded  to  the  chairman  of 
the  council  after  a  meeting  of  the  local  profession  had 
been  held,  and  this  letter  in  a  most  temperate  manner 
presented  the  views  of  the  meeting  as  to  the  duties  in¬ 
volved,  the  necessary  skilled  qualifications  required 
for  the  proper  carrying  out  of  the  work  of  the  dual  ap¬ 
pointment,  and  suggestions  as  to  the  minimum  salary 
which  should  be  offered.  It  was  pointed  out  that 
“skilled  work  cannot  be  obtained  in  any  business 
without  adequate  remuneration,  and  work  poorly  paid 
for  is,  generally  speaking,  badly  done  " ;  and  that  “the 
question  of  remuneration  must  be  looked  upon  as  a 
purely  business  transaction,  and  as  a  principle  which 
is  vital  to  the  interest  of  the  medical  profession  and 
the  public  generally.”  The  fact  that  the  whole  pro¬ 
fession  in  the  island  was  unanimous  on  the  question, 
and  that  it  was  felt  that  a  grave  injustice  was  being 
done  to  Dr.  Gibson,  was  clearly  expressed  in  the  letter, 
and  the  council  was  requested  to  reconsider,  in  the 
best  interest  of  the  island,  the  decision  at  which  they 
had  arrived.  The  letter  was  signed  by  the  Honorary 
Secretary  of  the  Isle  of  Wight  Division  of  the  British 
Medical  Association,  and  in  addition  the  names  of 
those  present  were  appended  to  it.  The  date  of  the 
letter  was  October  26th,  1910,  and  we  believe  copies 
were  sent  to  all  the  members  of  the  council,  and  that 
it  was  also  published  in  the  local  press.  To  this 
letter,  as  far  as  we  are  aware,  there  was  only 
a  formal  reply;  but  the  matter  of  the  appoint¬ 
ment  was  referred  to  a  joint  committee,  and  at 
the  County  Council  meeting  held  on  Decem¬ 
ber  17th  it  was  announced  that  there  was  a 
failure  of  agreement,  and  a  request  was  made  for  a 
month’s  adjournment.  The  next  meeting  of  the 
council  would  fall  on  March  14th,  and  it  was  pre¬ 
sumed  that  no  further  steps  would  have  been  taken 
until  after  that  date.  This  was  not  the  case,  how¬ 
ever,  and  on  January  12th  an  advertisement  was 
issued  offering  the  appointments  of  county  medical 
officer  and  schools  medical  officer  at  a  salary  of  £500 
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per  annum.  This  shows  that  the  dignified  protest  of 
the  profession  was,  even  if  it  has  been  considered,  of 
no  effect.  The  advertisement  was  sent  for  insertion 
to  the  Lancet  and  the  British  Medical  Journal, 
but  was,  in  view  of  the  strong  expression  of  local 
professional  opinion,  of  course  declined,  and  follow¬ 
ing  upon  its  appearance  in  lay  papers  the  appoint¬ 
ments  were  scheduled  in  the  Warning  Notices  of 
the  Association.  The  position,  therefore,  is  that, 
in  spite  even  of  disagreement  of  the  County  Council, 
and  in  spite  of  the  unanimous  protest  of  the  local 
members  of  the  medical  profession,  the  ■  inade¬ 
quate  remuneration  for  the  dual  appointments 
is  unaltered.  It  remains  now  for  the  admirable 
spirit  of  the  local  members  of  the  profession  to 
be  emulated  by  those  outside  the  area  of  the 
island,  and  for  these  absolutely  to  decline  to  enter  as 
candidates  for  the  appointments  until  reasonable  and 
fair  remuneration  is  offered,  and  we  have  good  reason 
for  saying  that  many  estimable  candidates  have 
refrained  from  applying  on  learning  the  opinion  of 
the  local  profession.  The  want  of  public  spirit 
shown  by  the  County  Council  in  endeavouring  to  lower 
the  dignity  of  one  of  the  most  important  appoint¬ 
ments  in  its  gift  must  be  strongly  condemned ;  and 
the  best  way  in  which  the  medical  profession  can 
express  condemnation  will  be  to  decline  to  send  in  a 
single  application.  Want  of  union  amongst  medical 
men  is  the  opportunity  of  pettifogging  economists; 
this  has  been  proved  in  many  instances,  but  in  this 
case  we  venture  to  assert  that  there  will  be  absolute 
unity,  and  that  the  County  Council  will  be  brought  to 
a  sense  of  the  futility  of  its  attempt  to  buy  scientific 
attainments  of  a  high  order  at  a  rate  which  any  one 
of  experience  must  know  to  be  inadequate.  The  rate¬ 
payers  of  the  Isle  of  Wight  will  also,  we  hope,  realize 
that  in  fighting  this  battle  we  are  not  acting  selfishly 
for  mere  pecuniary  gain.  The  health  of  the  island  is 
a  most  important  factor  to  the  well-being,  and  even 
the  livelihood,  of  the  inhabitants ;  it  is  imperative 
that  the  office  of  medical  officer  of  health  be  held  by 
a  man  of  sound  knowledge  and  high  professional  skill 
if  the  work  is  to  be  done  properly  and  in  the  interests 
of  all  classes  of  the  community.  By  refusing  to  offer 
a  reasonable  salary  the  council,  if  it  secure  any  can¬ 
didates  at  all,  will  disastrously  limit  its  field  of  choice 
and  its  chances  of  securing  one  eminently  fitted  to 
the  work  will  become  infinitesimal.  The  right  course 
for  the  council  to  adopt  will  be  to  withdraw  the 
advertisement  at  once,  and  to  offer  to  Dr.  Gibson, 
who  has  done  such  valuable  work  in  the  island, 
and  who  has  met  with  such  scant  reward,  a  salary 
commensurate  with  the  position. 


THE  NOTIFICATION  OF  BIRTHS  ACT. 

It  appears  that  an  attempt  is  again  being  made  to 
induce  the  Manchester  Town  Council  to  adopt  the 
Early  Notification  of  Births  Act.  Several  years  ago 
when  the  question  came  before  the  council,  prac¬ 
tically  the  whole  of  the  local  medical  profession  was 
strenuously  opposed  to  the  proposal  to  adopt  the  Act, 
and  the  proposal  was  defeated  in  the  council.  It  is 
quite  certain  that  the  opposition  will  be  as  strong  as 
ever,  and,  indeed,  inquiries  show  that  there  is  con¬ 
siderable  probability  that  the  opposition  will  be 
carried  to  the  extreme  of  a  passive  refusal  on  the  part 
of  general  practitioners  to  notify  births  unless  a 
proper  fee  is  paid  for  each  notification.  The  general 
opinion  in  the  profession  is  that  the  public  health 
would  not  suffer  in  the  least  if  the  whole  burden  of 
notification  were  placed  on  the  parents,  as  it  naturally 
ought  to  be.  It  is  said  that  the  Sanitary  Committee 
would  be  quite  willing  to  pay  a  proper  fee  for  each 
notification  by  a  medical  man,  and  that  the  com¬ 


mittee  may  ask  permission  of  the  Local  Government 
Board  to  pay  such  a  fee  if  the  Act  is  adopted. 
But  no  grounds  exist  for  believing  that  any  such 
permission  will  be  granted,  and,  at  any  rate,  judging 
from  the  strong  expressions  that  are  being  used  all 
over  the  district,  general  practitioners  are  not  in  the 
least  inclined  to  take  it  on  trust.  Nor  is  the  absence 
of  a  fee  the  only  ground  for  opposition  ;  as  was 
stated  when  the  subject  came  up  before,  there  are 
numerous  cases  in  which  it  would  involve  a  distinct 
breach  of  professional  secrecy  for  a  medical  attendant 
to  notify  a  birth  that  he  had  attended,  and  no  law 
could  morally  justify  him  in  any  such  violation  of  his 
duty.  So  strong,  indeed,  is  the  opposition  on  this 
ground  alone  that  it  is  practically  certain  that  the 
Act  would  be  a  complete  failure  in  Manchester  so  far 
as  it  depended  on  medical  practitioners.  One  good 
effect  only  would  it  have — it  would  unite  the  pro¬ 
fession  as  few  other  subjects  have  united  it  against 
any  similar  proposals  to  exploit  it,  such  as  are 
involved  in  the  Death  Certification  Bill  of  last  session 
of  Parliament  and  several  other  matters  threatening 
in  Manchester  at  the  present  moment.  There  would 
seem  to  be  an  idea  in  certain  quarters  in  Manchester 
that  because  it  is  often  just  possible  to  get  some 
medical  men  to  do  professional  work  for  nothing 
that  fact  alone  is  a  sufficient  justification  for 
further  frequent  requests  for  gratuitous  public  work. 
We  observe  that  at  8  recent  meeting  of  the  Chester 
Town  Council  it  was  resolved  to  adopt  the  Act.  The 
motion  was  rqade  by  Dr.  Mann  on  behalf  of  the  Public 
Health  Committee,  but  he  added  that,  while  cordially 
agreeing  that  it  was  advisable  to  adopt  the  Act,  and 
while  feeling  sure  it  would  be  a  great  influence  for 
good  among  the  infants  and  mothers  of  the  city,  he,  as 
a  member  of  the  medical  profession,  protested  against 
the  great  injustice  which  is  done  by  the  Act  to  the 
profession.  Seeing  that  they  were  already  in  so  many 
ways  the  unpaid  statisticians  of  the  Local  Government 
Board,  it  was  not  seemly  that  yet  another  duty  should 
be  imposed  upon  them,  with  the  penalty  of  a  fine  for 
non  compliance  with  it.  Those,  however,  were,  he  said, 
matters  which  hardly  concerned  the  council,  and  would 
have  to  be  fought  out  elsewhere.  It  is  an  invidious  task 
to  interfere  with  anything  that  has  the  aspect  of  philan¬ 
thropy,  but  the  feeling  is  undoubtedly  growing  in  the 
profession  that  before  long  it  may  be  necessary  to 
demonstrate  in  no  pleasant  way  that  the  doing  of 
public  professional  work  gratuitously  by  one  medical 
man  often  involves  serious  damage  to  numerous  other 
practitioners  who  will  feel  compelled  to  resist  it  in  a 
way  that  they  would  gladly  avoid. 


SICKNESS  AND  INVALIDITY  INSURANCE. 

The  King’s  Speech  indicated  that  among  the  principal 
Government  measures  of  the  year  would  be  bills  to 
provide  for  the  insurance  of  the  industrial  population 
against  sickness  and  invalidity,  and  also  for  the 
insurance  against  unemployment  of  those  engaged  in 
trades  specially  liable  to  it.  Nothing  was  said  about 
the  provision  of  medical  attendance,  and  the  debates 
on  the  Address  have,  so  far,  cast  no  light  on  the 
matter.  The  result  of  the  interview  between  repre¬ 
sentatives  of  the  deposit  friendly  societies  and  the 
Chancellor  of  the  Exchequer  has  been  published  in  the 
Depositor,  the  organ  of  the  National  Deposit  Friendly 
Society,  as  follows — the  report  is  described  as  official: 
“  The  Chancellor  assured  the  deputation  that  there 
was  no  objection  to  deposit  societies  as  such.  The 
intention,  nowever,  was  to  see  that  the  worker  was 
provided  with  a  certain  benefit  in  sickness,  which 
benefit  would  be  of  reduced  amount  after  the  expira¬ 
tion  of  a  certain  number  of  weeks’  full  benefit  had 
been  received.  It  was  the  intention  that  the  premium 
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■should  be  paid  as  to  one-half  by  the  workmeo,  the 
other  half  being  provided  in  equal  proportions  by  the 
employer  and  the  State.  The  scheme  was  to  be 
worked  through  the  friendly  societies.  It  was  at  the 
moment  impossible  to  say  what  conditions  would  be 
imposed  upon  the  friendly  societies,  but  ample  oppor¬ 
tunity  would  be  given  to  them  to  conform  to  the 
regulations.  No  date  could  at  present  be  given  as  to 
when  the  full  details  would  be  available.” 


MEDICINE  IN  THE  WILDERNESS. 

The  Queen’s  Hall  was  packed  on  the  evening  of 
February  6bh  with  an  enthusiastic  audience  to  listen 
to  a  lecture  by  Dr.  W.  T.  Grenfell  on  his  work  and 
experiences  among  the  fishermen  of  Labrador.  The 
lecture  was  illustrated  by  a  series  of  excellent  lantern 
pictures  depicting  the  scenery  and  industries  of  the 
country  and  the  nature  of  the  work  undertaken  by  the 
Royal  Deep  Sea  Mission  to  Fishermen,  the  organization 
to  which  Dr.  Grenfell  belongs.  In  regard  to  each  slide 
the  lecturer  had  something  appropriate  to  say,  usually 
embellishing  his  remarks  with  some  humorous  anec¬ 
dote  to  show  the  nature  of  the  people  and  the  condi¬ 
tions  of  life  on  that  lonely  rock-bound  coastline.  In 
introducing  the  lecturer,  Sir  Ernest  Shackleton,  who 
presided,  remarked  on  the  coincidence  that  the  first  ship 
to  visit  Greenland  on  surveying  duty  was  the  Grenfell, 
commanded  by  Captain  Cook.  Dr.  Grenfell  said  that 
he  had  commenced  his  work  as  a  medical  missionary 
among  the  fishermen  of  the  North  Sea,  the  most 
generous  and  resourceful  men  in  the  British  Empire. 
He  had  gone  thence  to  Labrador  because  he  had 
heard  there  were  more  fishermen  there.  So  appalling 
were  the  conditions  under  which  these  fishermen  and 
their  dependants  lived,  and  so  general  and  complete 
their  poverty,  that  at  the  end  of  his  first  season  he 
despaired  of  ever  being  able  to  effect  any  improvement. 
Thanks  to  his  supporters,  however,  most  prominent 
among  whom  was  Lord  Strathcona,  he  and  his 
assistants  had  been  able  to  bring  about  a  very 
marked  improvement  in  both  the  bodily  and  spiritual 
welfare  of  the  people.  The  truck  system,  which  for 
years  had  kept  the  inhabitants  of  Labrador  in  a 
perpetual  state  of  debt,  had  now  been  made  illegal. 
Co  operative  stores  had  been  established  so  that  they 
could  purchase  their  own  necessities  and  export  their 
own  products.  He  had  established  four  hospitals  at 
different  points  along  the  coast,  and  so  great  was  the 
pressure  on  their  resources  that  they  had  continually 
to  be  enlarging  them.  Owing  to  the  nature  of  the 
fishing  and  whaling  industry  accidents  of  a  serious 
nature  were  common.  The  advantage  of  having  a 
hospital  wherein  to  treat  patients  could  not  be  over¬ 
estimated.  Furthermore,  in  those  cases  of  disease 
in  which  environment  plays  a  large  part,  such  as, 
for  instance,  phthisis,  they  tried  not  only  to  cure 
the  condition  itself,  but  by  improving  the  hygiene  of 
the  patient’s  home  life  to  prevent  recurrence.  The 
open-air  treatment  was  carried  out  with  marked 
Buccess  in  many  cases.  The  vast  extent  of  a  practice 
in  those  latitudes — which  were  yet  only  1,600  miles 
from  our  own  shores — might  be  gathered  'from  the 
fact  that  in  one  stretch  of  900  miles  of  coast  there 
was  only  one  doctor.  Each  of  the  four  hospitals  was 
fitted  with  a  wireless  installation,  as  was  also  Dr. 
Grenfell’s  little  steamer,  Strathcona,  the  smallest  ship 
in  the  world  to  be  so  fitted.  Each  hospital  had  a 
cutter  with  auxiliary  motor  power  to  act  as 
a  tender.  These  boats  had  been  given  by  different 
American  and  Canadian  universities,  and  the  students 
act  in  large  numbers  throughout  the  summer  months 
as  voluntary  assistants.  In  addition  to  his  hospitals. 
Dr.  Grenfell  pays  visits  in  his  ship,  generally  calling 
at  every  settlement  on  the  coast  at  least  once  a  year. 


Tae  arrival  of  the  Strathcona  was  the  signal  for  all 
chose  who  were  sick,  who  had  been  sick  since  the 
previous  visit,  or  who  went  in  fear  of  falling  sick 
before  the  next  to  put  off  from  the  shore  to  pay 
their  annual  visit  to  the  doctor.  Dr.  Grenfell 
does  not  consider  that  Labrador  will  always  be 
‘‘a  land  of  nameless  men  who  nameless  rivers 
travel  and  in  strange  valleys  meet  strange  deaths 
alone.”  On  the  contrary,  he  predicts  a  future  when 
this  at  present  unpromising  stretch  of  coastline  would 
take  its  place  among  the  food-producing  countries  of 
the  empire.  He  had  introduced  reindeer  into  the 
country  with  conspicuous  success,  and,  owing  to  its 
proximity  to  England,  Labrador  could  easily  be  made 
a  meat  exporting  area  if  capital  were  invested  in 
developing  the  cold  storage  system.  At  the  same  time 
it  held  vast  possibilities  in  the  magnitude  of  its  avail¬ 
able  water  power.  For  the  tourist  in  search  of  wild 
and  beautiful  scenery  Labrador  offered  an  even  finer 
field  than  Norway.  Dr.  Grenfell  spoke  throughout  in 
the  sincere,  straightforward  way  of  the  man  who  is 
more  acquainted  with  the  grim  realities  of  life  on  the 
fog  bound  North  Atlantic  than  with  the  London  lecture 
platform.  That  the  public  can  appreciate  such  men 
and  the  work  they  do  was  evidenced  by  the  loud 
applause  which  carried  the  vote  of  thanks  proposed  by 
Lord  Grenfell  and  seconded  by  Mr.  W.  F.  A.  Archibald. 


THE  DESTRUCTION  OF  RATS. 

At  a  public  meeting  held  in  the  Guildhall,  London, 
on  February  Gbh,  under  the  presidency  of  the  Lord 
Mayor,  a  resolution,  moved  by  Sir  James  Crichton- 
Browne,  and  seconded  by  Professor  Sims  Woodhead,  was 
adopted  declaring  that  effective  measures  should  be 
taken  for  the  systematic  destruction  of  rats  through¬ 
out  the  country.  Sir  James  Crichton-Browne  combated 
the  suggestion  that  rats  were  good  scavengers.  There 
ought,  he  said,  to  be  no  scavenging  work  left  for 
them  to  do.  He  pointed  out  that  the  economic  aspect 
of  the  rat  problem,  though  less  serious  than  the 
hygienic,  was  important,  for  it  had,  he  said,  been 
calculated  that  there  was  one  rat  to  every  acre  in 
England  and  Wales,  the  agricultural  loss  caused  by 
the  rodent  amounting  to  as  much  as  £15,000,000.  Sir 
Charles  McLaren  moved  a  resolution  calling  upon  the 
Government  to  appoint  immediately  a  Royal  Commis¬ 
sion  for  the  purpose  of  inquiring  into  “  (1)  the  increase 
of  vermin  and  the  steps  to  be  taken  for  their  destruc¬ 
tion  ;  (2)  the  question  of  what  creatures  are  or  are  not 
harmful  to  man  and  his  industries ;  and  (3)  the  safety 
and  efficiency  of  the  various  viruses  on  the  market, 
and  other  means  advocated  for  such  destruction.” 
This  was  seconded  by  Professor  Nuttall,  who,  while 
maintaining  that  certain  viruses  were  quite  trust¬ 
worthy,  said  that  he  knew  of  one  case  in  which  a  man 
supposed  to  be  a  competent  bacteriologist  had  dis¬ 
pensed  the  plague  bacillus  as  an  antiplague  virus. 
Such  accidents  might  occasionally  happen  if  an  organ¬ 
ism  found  to  kill  the  rat  was  put  into  commercial 
hands  uncontrolled.  The  resolution  was  carried,  as 
was  also  one  inviting  the  council  of  the  Royal 
Institute  of  Public  Health  to  take  steps  to  give  effect 
to  both  resolutions. 


CONGRESS  OF  UROLOGY. 

The  second  International  Congress  of  Urology  will  be 
held  in  London  in  July  next  (24th  and  28th).  At  the 
meeting  of  the  first  International  Congress,  held  in 
Paris  in  October,  1908,  Mr.  E.  Hurry  Fenwick  was 
chosen  President  of  the  second  Congress,  and  Pro¬ 
fessors  A.  Koranyi  of  Budapest  and  A.  Pousson  of 
Bordeaux  were  elected  Vice  Presidents.  The  following 
are  the  questions  to  be  discussed  at  the  forthcoming 
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Congress  ;  (1)  Phosphaturia  and  oxaluria  (to  be  intro¬ 
duced  by  reports  from  Drs.  Hogge  of  Liege,  Pechere 
of  Brussels,  Richter  of  Berlin,  and  Teissier  of  Lyons). 
(2)  Late  results  of  prostatectomy  (to  be  introduced  by 
reports  from  Drs.  Hugh  Y’oung  of  Baltimore,  Proust 
of  Paris,  Regino  Gonzales  of  Mexico,  and  Zuckerkandl 
of  Vienna).  (3)  Extensive  removals  of  the  bladder 
wall  (to  be  introduced  by  reports  from  Mr.  Hurry 
Fenwick  of  London,  Drs.  Giordano  of  Venice,  and 
Rovsing  of  Copenhagen). 


THE  “  ENCYCLOPAEDIA  BRITANNICA.” 

The  issue  of  the  eleventh  edition  of  the  Encyclopaedia 
Britannica  is  an  event  of  the  first  importance  in  the 
history  of  contemporary  literature.  As  has  already 
been  stated  in  the  British  Medical  Journal,  the 
work  now  appears  with  an  added  prestige  given  by 
the  fact  that  it  is  published  by  the  University  of 
Cambridge.  It  is  claimed  for  this  edition  that 
it  is  a  completely  new  work,  founded  upon  a  fresh 
survey  of  the  world-  in  every  department  of  know¬ 
ledge  ;  and  certainly  neither  trouble  nor  expense 
has  been  spared  in  its  preparation.  It  is  the  fruit 
of  the  labours  of  fifteen  hundred  specialists  working 
under  the  general  direction  of  a  permanent  editorial 
staff  of  sixty-four  members.  The  difiQculty  which 
has  hitherto  stood  in  the  way  of  producing  a 
summary  of  human  knowledge  complete  up  to  the 
date  of  publication  has  been  caused  by  the  long 
intervals  between  the  issue  of  the  various  volumes. 
Thus  the  earlier  parts  of  previous  editions  of 
the  Encyclopaedia  have  necessarily  become  to  a 
considerable  extent  obsolete  before  the  work  could 
be  completed.  This  has  been  obviated  in  the  present 
instance  by  its  issue  as  a  finished  whole ;  the  vast 
structure  has  come  from  the  press  complete  in  every 
part,  as  Minerva  sprang  full  armed  from  the  head  of 
Jove.  A  possessor  of  this  edition  would  not  be  in  the 
position  of  the  man  of  whom  Oliver  Wendell  Holmes 
tells  us,  that  while  his  knowledge  of  everything 
beginning  with  A,  B,  and  C  was  the  wonder  of  his 
friends,  his  omniscience  had  a  sharp  limit  at  D, 
because  that  letter  had  not  been  reached  in  his 
cyclopaedia.  The  information  supplied  in  the  new 
Encyclopaedia  comes  down  to  1910.  It  contains 
40,000  articles  de  omni  scibili,  written  by  the 
highest  authorities  on  each  subject  on  a  care¬ 
fully  arranged  plan  so  as  to  avoid  either  overlapping 
or  omission.  The  day  when  a  man  could  know 
everything  that  was  to  be  known  has  long  passed ; 
now  learning  mainly  consists  in  knowing  where  to 
find,  the  information  required.  This  is  not  by 
any  means  the  same  as  the  kind  of  erudition  scoffed 
at  by  Pope  as  “  index  learning  ”  ;  it  is  the  inevitable 
result  of  the  enormous  expansion  of  human  knowledge 
in  all  directions.  The  limitation  of  our  intelligence 
makes  specialization  more  and  more  necessary  as  the 
mass  of  knowledge  grows ;  the  man  of  the  widest 
range  of  reading  must  be  content  to  take  his 
information  on  most  things  at  secondhand  from  the 
workers  in  the  various  provinces  of  research.  In  the 
Encyclopaedia  Britannica  are  gathered  in  a  readily 
accessible  form  the  results  of  the  labours  of  investi¬ 
gators  in  every  field  of  human  thought.  A  feature 
of  the  work  which  should  particularly  commend  it  to 
the  average  man — who,  without  the  time  or  per¬ 
haps  the  inclination  to  devote  himself  to  research, 
wishes  to  have  open  to  his  hand  sources  of  know¬ 
ledge  on  everything  that  interests  him — is  that  it  is 
readable.  Few  there  are  who  can,  like  Theophile 
Gautier,  find  pleasure  in  reading  a  dictionary  ;  and 
the  pemmican  supplied  by  most  books  of  reference  is 
assimilable  only  by  the  toughest  intellectual  digestion 


The  special  merit  of  the  new  edition  of  the  Encyclo¬ 
paedia  Britannica  is  that  besides  serving  the  pur¬ 
poses  of  a  dictionary  of  names  and  facts  and  a 
trustworthy  work  of  reference,  it  is  a  real  book 
— not  one  of  the  class  called  by  Charles  Lamb 
bihlia  abiblia,  which  no  gentleman’s  library  should 
be  without,  and  which  no  gentleman  reads.  A 
word  must  be  said  as  to  the  form  in  which  the 
work  is  produced.  Instead  of  the  massive  tomes, 
which  in  an  amusing  skit  were  described  as  useful 
missiles  for  the  defenders  of  a  besieged  stronghold,  it 
is  printed  on  India  paper  in  slender  volumes  with 
elegant  flexible  covers,  which,  though  containing  a 
vast  amount  of  additional  matter,  occupy  only  one- 
third  of  the  space  required  for  the  housing  of  the 
former  edition.  Dr.  Johnson,  who  loved  a  book 
which  he  could  read  by  the  fireside,  would  have 
delighted  in  these  volumes;  they  can  be  held  com¬ 
fortably  in  the  hand,  the  pages  remain  flat  wherever 
opened,  and  the  book  can  be  doubled  on  itself  without 
breaking  its  back.  As  regards  the  contents,  we  propose 
to  deal  with  them,  as  far  as  they  relate  to  the  healing 
art,  more  in  detail  in  later  issues.  Here  we  need  only 
say  that  the  whole  province  of  surgery  has  been  in 
charge  of  Mr.  Edmund  Owen;  and  among  the  con¬ 
tributors  of  articles  on  various  subjects  of  medical 
science  are  Dr.  F.  G.  Parsons,  Sir  Clifford  Allbutt,  Pro» 
feesor  Sims  Woodhead,  Dr.  F.  W.  Mott,  Sir  Lauder 
Brunton,  and  Professor  Robert  Muir. 


In  response  to  the  request  of  the  Chinese  Govern¬ 
ment  for  an  international  commission  to  proceed  to 
China  at  an  early  date  to  investigate  the  present  out* 
break  of  plague  in  Manchuria,  and  to  devise  means  for 
the  prevention  of  its  further  spread,  the  British 
Government  has  instructed  Dr.  Reginald  Farrar,  one 
of  the  medical  inspectors  of  the  Local  Government 
Board,  to  proceed  to  China  at  an  early  date.  Dr. 
Farrar  was  employed  during  1899-1900  on  plague  and 
famine  duty  under  the  Government  of  India. 


Jilttital  Jlotgs  in  jparliamcnt. 


[From  our  Lobby  Correspondent.] 


The  New  Parliament  met  as  summoned  on  Tuesday 
last,  January  31st,  without  any  of  the  excitement 
which  usually  marks  the  beginning  of  a  session.  In 
the  Commons  only  a  few  members  arrived  early  in  the 
forenoon,  for  the  elected  members  of  Parliament  are 
practically  an  unorganized  body  until  they  have 
elected  a  Speaker.  Before  this  can  be  accomplished 
Parliament  has  to  be  formally  opened  by  Royal  Com¬ 
mission,  and  this  is  done  in  the  Upper  Chamber. 
When  the  members  assembled  on  Tuesday  in  the 
House  of  Commons,  they  were  summoned  shortly 
after  two  o’clock  by  Black  Rod  to  attend  at  the  House 
of  Lords  and  hear  the  Commission  read.  They 
accordingly  trooped  across  the  lobby,  headed  by 
Sir  Courtenay  llbert.  Clerk  of  the  House  of  Com¬ 
mons,  and,  standing  at  the  bar  of  the  Peers’  House, 
saw  the  five  Commissioners  (the  Lord  Chancellor, 
Earl  Beauchamp,  Earl  of  Granard,  Earl  Carrington, 
and  Lord  Sandhurst)  in  their  ermine  and  scarlet 
robes  and  cocked  hats  seated  before  the  Throne.  The 
Lord  Chancellor  then  announced  that  the  Commis¬ 
sioners  had  authority  under  the  Great  Seal  to  do  all 
things  necessary  in  the  King’s  name,  and  asked  the 
Commons  to  elect  a  Speaker.  Less  than  a  dozen  peers 
were  present,  who,  when  the  Commons  retired,  took 
the  oath  after  the  Lord  Chancellor,  and  a  number  of 
other  peers  went  through  the  same  expression  of 
allegiance  during  the  afternoon,  and  again  on  Wed¬ 
nesday,  when  the  House  adjourned  till  Monday. 
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The  Election  of  the  Speaker. — When  the  Commons 
returned  from  the  Peers’  Chamber,  led  by  the  Clerk 
of  the  House,  there  was  not  as  large  an  attendance  as 
is  usual  on  such  occasions.  Sir  Courtenay  Ilbert  took 
his  seat  as  Clerk,  and  then  pointed  his  finger  at 
]Mr.  Eugene  Wason,  who  at  once  rose  and  proposed 
^Ir.  Lowther  (who  sat  on  the  second  Opposition  bench) 
as  Speaker  for  the  fourth  time.  Mr.  Wason’s  speech 
was  short  and  effective,  and  specially  dwelt  on  Mr. 
Lowther’s  just  discharge  of  his  high  functions.  Lord 
Claud  Hamilton,  who  said  he  had  first  addressed  the 
House  forty- five  years  ago,  seconded  the  election  from 
the  Opposition  benches.  Then  the  unexpected  hap¬ 
pened.  Just  as  Mr.  Lowther  was  rising  to  submit 
himself  to  the  will  of  the  House,  up  stood  Mr. 
Ginnell  on  the  Irish  benches — as  he  said,  to 
introduce  a  little  reality  into  the  proceedings. 
He  proceeded  to  do  this  by  making  a  general 
attack  on  the  conduct  of  the  work  of  the  House, 
and  complained  that  the  Speaker  last  session 
had  not  treated  him  fairly  in  omitting  to  call  upon 
him  as  often  as  he  desired  to  speak.  Mr.  Ginnell 
indulged  in  many  strong  expressions,  but  in  the 
absence  of  an  elected  Speaker  he  was  master  of 
the  situation.  After  half  an  hour’s  tirade,  received 
from  time  to  time  with  laughter,  he  sat  down,  and 
Mr.  John  Redmond  said  the  Irish  party  warmly  sup¬ 
ported  Mr.  Lowther’s  election,  and  could  absolutely 
trust  his  impartiality  and  justice.  Mr.  J.  Parker,  on 
behalf  of  the  Labour  Party,  spoke  in  the  same  sense. 
Mr.  Lowther  then  thanked,  amid  cheers,  the  mover 
and  seconder  and  other  speakers,  and  expressed  his 
inability  to  understand  Mr.  Ginnell’s  complaint,  but 
he  would  accept  his  lecture  and  bear  it  in  mind. 
Mr.  Wason  and  Lord  Claud  Hamilton  then  led  the 
Speaker-elect  to  the  Chair,  and  he  again  thanked  the 
House  before  occupying  his  seat.  Mr.  Asquith,  as 
Leader  of  the  House,  congratulated  the  Speaker 
m  a  remarkably  happy  speech,  and  Mr.  Akers- 
Douglas  spoke  on  behalf  of  the  Opposition.  The 
House  adjourned  at  3.28.  On  Wednesday  the 
Commons  assembled  at  midday,  and  were  almost 
immediately  summoned  to  the  House  of  Lords 
to  receive  the  King’s  approval  of  their  choice 
of  a  Speaker.  The  approval  was  signified  by  the 
Lords  Commissioners  seated  before  the  Throne  to 
Mr.  Lowther,  Mr.  Asquith,  and  a  score  or  so  of 
members  who  attended  at  the  Bar.  The  Speaker, 
after  receiving  the  usual  assurances  as  to  the  rights 
of  the  Commons,  withdrew  to  the  Lower  House  at 
12.10.  On  arriving  there  he  assumed  his  official  gown 
and  full-bottomed  wig,  and  took  his  place  in  the 
Chair,  from  which  he  announced  that  His  Majesty 
had  been  pleased  to  approve  of  the  choice  of  the 
Commons  of  a  Speaker.  He  also  reported  the  King’s 
confirmation  of  their  ancient  rights  and  privileges, 
and  repeated  his  thanks  for  the  honour  done  him  by 
his  election.  The  Speaker  then  first  took  the  oath  of 
allegiance  and  signed  the  Roll  of  Parliament,  after 
which  the  Prime  Minister  was  sworn  and  signed,  and 
during  the  rest  of  the  day  other  members  were  sworn 
in.  The  House  sat  on  Thursday  also  to  swear  in 
members,  and  then  adjourned  till  Monday. 


The  Opening  of  the  New  Parliament  by  the  King  and 
Queen  in  State  on  Monday  last  was  a  great  ceremonial. 
Dull  skies  somewhat  impaired  the  brilliancy  of  the 
procession,  but  did  not  affect  the  gorgeous  splendour  of 
the  House  of  Lords,  crowded  as  it  was  with  peers  in 
their  red  and  ermine  robes,  and  peeresses  in  half 
mourning  with  all  the  glory  of  diamonds.  The  judges 
in  their  wigs  made  a  remarkable  group  in  front  of  the 
throne,  while  the  Ambassadors  in  their  national 
costumes  sat  on  the  right  of  the  dais.  The  King  and 
Queen  came  a  little  late  and  took  their  seats  on  the 
throne  while  all  stood  to  welcome  them,  till  at  the 
King’s  command  the  whole  assembly  eat.  Then 
followed  a  pause  while  the  faithful  Commons  were 
summoned  to  the  Bar.  They  came  headed  by  the 
Speaker  in  his  robes,  and  when  he  had  bowed  to  the 
King  and  Queen,  the  Lord  Chancellor,  bowing  low. 


handed  to  the  King  the  new  accession  declaration. 
Still  seated,  the  King  repeated  the  words  of  the 
declaration  in  rich  full  tones,  that  reached  the  Peers 
and  the  Commons.  He  next  read  his  speech  clearly 
and  firmly,  giving  special  emphasis  to  the  words 
referring  to  Che  proposed  legislation  on  the  relatione 
of  the  two  Houses  of  Parliament.  Then,  after  invoking 
a  blessing  on  the  labours  of  his  Parliament,  the  King 
rose,  and,  taking  the  Queen  by  the  hand,  slowly  left 
the  chamber,  bowing  right  and  left.  Thus  was  the  first 
Parliament  elected  in  the  new  reign  opened  for  its 
serious  labours. 


The  Debates  on  the  Address.— In  the  Lords,  after  some 
time  had  been  occupied  in  swearing  in  the  Peers,  who 
came  to  the  table  with  their  writs  of  summons  in  large 
numbers,  the  King’s  speech  was  read  again  by  the  Lord 
Chancellor.  The  passage  in  the  speech  foreshadowing 
the  social  legislation  of  the  year  was  as  follows: 
“Measures  will  be  presented  to  you,  in  pursuance  of 
intentions  already  declared,  for  carrying  out  and  ex¬ 
tending  the  policy  initiated  in  previous  Parliaments, 
by  securing  the  permanent  provision  of  old  age  pen¬ 
sions  to  persons  previously  disqualified  by  reason  of 
the  receipt  of  poor  relief ;  and  by  providing  for  the 
insurance  of  the  industrial  population  against  sickness 
and  invalidity,  and  for  the  insurance  against  unemploy¬ 
ment  of  those  engaged  in  trades  specially  liable  to  it.” 
The  debate  on  the  Address  was  then  opened  by 
Lord  Ilkeston,  who  moved  its  presentation.  This 
was  seconded  by  Lord  Willingdon.  Both  made  brief 
speeches,  and,  while  the  latter  specially  dwelt  on 
Colonial  matters,  the  former,  after  a  eulogy  on  the 
work  and  character  of  the  late  King,  referred  speci¬ 
ally  ^  to  the  coming  constitutional  struggle.  The 
Parliament  Bill,  he  pointed  out,  had  been  described 
as  the  sterilization  of  the  House  of  Lords.  His 
profession  as  a  doctor  had  taught  him  that  steriliza¬ 
tion  was  a  wholesome  and  even  beneficent  process 
which  destroyed  all  the  dangerous  and  hurtful 
elements  while  retaining  all  the  useful  constituents 
of  the  article  sterilized.  Lord  Lansdowne,  who  fol¬ 
lowed,  after  complimenting  the  mover  and  seconder, 
said  they  would  all  have  to  be  extremely  careful  how 
they  used  scientific  metaphors.  He  reviewed  the  whole 
political  situation  at  some  length,  and  was  replied  to 
by  Lord  Crewe,  after  which  the  debate  terminated  at 
7  o’clock. 


In  the  Commons  the  debate  on  the  Address  was 
opened  by  excellent  speeches  from  Mr.  Harold  Baker 
and  Mr.  T.  Wiles,  who  moved  and  seconded  the 
Address.  There  had  been  previously  a  remarkable 
discussion  on  questions  of  privilege,  which  referred 
to  a  peer  voting  in  the  last  General  Election  and 
to  the  interference  in  Aberdeenshire  of  the  Lord 
Lieutenant  by  writing  a  letter.  In  a  full  House  of 
480  members  or  more  these  matters  were  referred  to 
the  Committee  on  Privileges.  The  debate  on  the 
Address  occupied  the  rest  of  the  sitting,  and  will,  in 
all  probability  extend  over  several  days,  as  there  were 
no  less  than  sixty  amendments  placed  on  the  paper  on 
the  first  day. 


Private  Members’  Bills,  which  are  balloted  for  at  the 
beginning  of  the  session  in  order  to  obtain  good  places, 
are  at  a  great  disadvantage  this  year.  The  Prirue 
Minister  in  his  speech  on  the  Address  on  Monday  said 
that  the  Government  would  have  to  take  the  whole 
time  of  the  House  up  to  Easter.  This  at  one  blow 
destroys  more  than  half  the  chances  of  private 
members  for  this  year.  The  exigencies  of  public 
business — namely,  the  financial  arrears  and  votes  that 
must  be  passed  before  the  end  of  the  financial  year — 
and  the  importance  of  pressing  on  the  Parliament  Bill 
before  the  Coronation,  are  held  to  justify  this  course. 
Under  these  circumstances  the  ballot  will  be  less 
fruitful  of  opportunity  than  usual,  and  the  half-dozen 
early  places  drawn  correspondingly  more  valuable. 
It  was  agreed  to  hold  the  ballot  on  Wednesday. 
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®n0lan&  anit  Males. 

{FROM  OVB  tPEOIAL  OOBBE8PONDENT8.] 


LEEDS. 


The  General  Infirmary. 

Appeal  for  £150,000. 

For  Bome  years  it  has  been  apparent  to  the  members  of 
the  weekly  board  that  an  appeal  on  a  large  scale  would 
require  to  be  made  to  place  the  finances  of  this 
important  institution  on  a  sound  basis.  Those  who 
are  interested  in  the  welfare  of  the  infirmary  can 
indeed  look  back  with  admiration  to  the  courage  of 
the  men  who  in  the  early  Sixties  decided  on  the 
building  of  the  new  infirmary,  and  with  pride  to  the 
support  which  the  institution  has  always  received 
from  the  public  of  Leeds  and  of  Yorkshire  generally, 
but  especially  of  the  West  Biding.  The  original  cost 
of  the  hospital,  including  the  site,  fittings,  and  furni¬ 
ture,  was  £122  329.  Since  the  building  was  opened  in 
1868  many  additions  have  been  made,  including  the 
original  nurses’  home,  with  the  additions  thereto,  the 
new  nurses’  home,  and  the  great  extension  of  1892, 
which  carried  with  it  the  new  out-patient  depart¬ 
ments,  the  addition  of  125  beds,  and  the  pathological 
and  isolation  departments.  New  operating  theatres 
have  been  provided,  and  the  two  semi-convalescent 
hospitals  at  Cookridge  have  been  built.  These, 
with  many  minor  additions,  bring  the  cost  of  the 
institution  as  it  stands  to-day  to  £250,286,  The 
expense  of  maintaining  in  full  efficiency  a  hospital 
of  this  magnitude  must  manifestly  be  very  great, 
and  the  treasurer  has  had  to  see  year  by  year  an 
excess  of  expenditure  over  income,  which,  even  if 
there  were  not  many  urgent  calls  for  an  increase 
in  the  capital  expenditure,  would  be  a  source  of 
anxiety.  It  is  clear,  however,  that  many  additions 
and  alterations  are  required,  some  for  the  simple 
reason  that  the  original  building  is  now  forty  five 
years  old,  and  some  rendered  necessary  alike  by  the 
great  increase  of  work  and  by  the  demands  of  modern 
medicine  and  surgery.  The  following  is  a  summary 
of  the  alterations  and  additions  required: 

1.  Modernizing  the  existing  wards  and  perfecting  their 
sanitary  arrangements. 

2.  Building  four  new  operating  theatres. 

'  3.  Providing  additional  accommodation  for  nurses. 

4.  Building  two  additional  wards. 

5.  Making  additions  to  the  pathological  department. 

6.  Building  additional  rooms  for  the  use  of  the  casualty  and 
out-patient  departments. 

7.  Providing  new  boilers  and  hoiler  house. 

8.  Making  the  alterations  required  to  safeguard  the  buildings 
against  fire,  and  the  patients  in  the  event  of  fire. 

If  these  alterations  can  be  made  and  the  additions 
mentioned  carried  out,  Leeds  will  again  be  possessed 
of  a  hospital  of  which  it  can  be  said,  as  was  said  in 
1870,  that  it  need  not  fear  comparison  with  any  other 
hospital  in  the  kingdom.  Mr.  Charles  Lupton,  who 
has  acted  as  treasurer  and  chairman  of  the  board 
since  the  resignation  of  Mr.  E.  Benson  Jowitt,  and 
who  is  probably  more  fully  acquainted  with  the  work 
of  the  infirmary  than  any  one,  has  made  a  splendid 
start  in  obtaining  subscriptions  towards  the  new  fund 
and  has  secured  promises  of  no  less  a  sum  than 
£55,000.  Quite  recently,  on  the  initiative  of  the  Lord 
Lieutenant  of  the  West  Riding,  the  Earl  of  Harewood, 
a  meeting  was  held  in  Leeds  at  which  it  was  decided 
that  in  memory  of  King  Edward  VII  a  large  sum 
should  be  raised  in  support  of  the  hospitals  within  the 
area  of  the  Riding.  This  meeting  was  not  held  with¬ 
out  friendly  consultation  with  the  Lord  Mayor  of 
Leeds,  and  at  the  meeting  it  was  specially  pointed  out 
that  it  was  not  desired  to  do  anything  in  any  way  to 
interfere  with  the  larger  towns  making  special  efforts 
in  favour  of  their  own  institutions.  It  was  also  appre¬ 
ciated  that  many  of  those  who  live  outside  the  areas 
of  the  larger  towns  might  yet  have  their  sympathies 
more  fully  drawn  to  them  than  to  the  support  of 
tbe  West  Riding  hospitals  in  general  It  was  there¬ 
fore  arranged  that  any  one  who  wished  to  do  so 
might,  while  contributing  to  the  general  fund. 


allocate  his  subscription  to  any  special  institu¬ 
tion.  Following  on  this,  a  large  and  representative 
meeting  of  the  public  was  held  at  Leeds,  under  the 
chairmanship  of  the  Lord  Mayor,  Mr.  W.  Middlebrook, 
M  P.,  at  which  it  was  decided  after  discussion  that 
Leeds  should  cordially  co  operate  with  the  West 
Riding  in  raising  a  memorial  to  King  Edward  VII,  and 
that  all  Leeds  citizens  should  be  recommended  to  allo¬ 
cate  their  donations  to  the  General  Infirmary  at  Leeds. 
On  this  understanding  the  large  sum  of  £56,000  pro¬ 
mised  to  Mr.  Lupton  solely  for  the  infirmary  becomes 
a  part  of  the  West  Riding  fund  allocated  to  the  Leeds 
Infirmary,  and  since  the  meeting  this  sum  has  in¬ 
creased  to  nearly  £70,000.  There  are  other  useful 
charitable  institutions  in  Leeds,  among  which  may  be 
mentioned  the  Dispensary,  the  Hospital  for  Women 
and  Children,  the  Association  for  the  Prevention  and 
Cure  of  Tuberculosis,  and  the  Maternity  Hospital,  as 
well  as  others,  engaged  in  good  work,  and  enjoying 
the  confidence  of  the  public,  but  the  general  feeling  at 
the  meeting  was  that  on  this  occasion  concentration 
on  one  object  would  be  attended  with  the  greatest 
measure  of  success,  and  it  is  earnestly  hoped  that  all 
Leeds  subscribers,  and  many  in  the  West  Riding,  will 
act  on  the  recommendations  of  the  Leeds  meeting. 


WEST  YORKSHIRE. 


The  New  Bradford  Infirmary. 

A  LETTER  was  Sent  to  the  Bradford  press  on  January 
2l8t,  signed  by  the  Lord  Mayor,  the  Chairman  of  the 
Building  Scheme  Committee  and  the  Chairman  of 
the  House  Committee,  drawing  attention  to  the  fact  i 
that  any  contributions  given  to  a  West  Riding  fund  ] 
which  is  to  be  raised  as  a  memorial  of  our  late  King  ; 
may  be  earmarked  for  the  new  Bradford  Infirmary.  I 
The  Lord  Mayor  has  been  in  communication  with  f 
Lord  Mountgarret  on  the  subject  of  obtaining  the  i 

consent  of  the  King  to  allow  the  new  building  to  be  f 

called  the  King  Edward  Memorial  Hospital.  Lord  i 
Mountgarret  has  expressed  hie  willingness  to  co-  [ 
operate,  and  it  is  not  anticipated  that  the  King’s  ;; 
consent  will  be  withheld,  but  it  will  probably  be 
necessary  to  raise  the  full  amount  before  the  pro¬ 
posal  is  formally  sanctioned.  Up  to  the  present 
promises  and  donations  to  the  amount  of  nearly  e 
£80  000  have  been  received,  but  it  will  be  necessary  j 
to  raise  £150  000  before  a  start  is  made.  The  designs  | 
of  the  competing  architects  are  to  be  sent  in  next  1 
May,  and  it  is  hoped  to  complete  the  final  plans  a  few  I 
months  later.  f 


LIVERPOOL. 


Medical  Treatment  of  School  Children  at 

Hospitals.  ! 

An  important  meeting  of  the  whole  medical  profes-  | 
sion  of  Liverpool,  Birkenhead  and  District  was  held  , 
at  the  Liverpool  Medical  Institution  on  January  31st,  i 
to  oppose  the  local  education  authorities  in  their  { 
endeavour  to  utilize  the  hospitals  for  the  treatment  of  ' 
defective  school  children.  This  meeting  was  called  ' 
by  the  combined  Liverpool  and  Birkenhead  Divisions 
of  the  Lancashire  and  Cheshire  Branch  of  the  British  • 
Medical  Association. 

In  response  to  this  call,  there  was  a  large  and  repre¬ 
sentative  gathering  of  the  profession.  The  consultants 
and  hospital  physicians  and  students  were  represented 
by  Sir  James  Barr,  Dr.  Caton,  Mr.  Bickersteth,  Mr.  ; 
J.  M.  Hunt,  Dr.  Abram,  of  the  Royal  Infirmary;  Mr. 
Newbolt,  of  the  Southern  Hospital ;  Mr.  Monsarrat  and 
Dr.  Bushby,  of  the  Northern  Hospital ;  Mr.  Larkin  and 
Miss  Ivens,  of  the  Stanley;  while  the  eye  hospitals 
specially  concerned  were  represented  by  nearly  all 
the  staff;  Mr.  C  Lee,  Mr.  E.  Stevenson,  Mr.  H.  E.  Jones,  ? 
Dr.  Livesey,  Mr.  Stockdale,  and  others  from  the 
Myrtle  Street;  while  Mr  A.  N.  Walker,  and  Dr. 
Stephenson,  and  others  came  from  St.  Paul’s  Eye 
Hospital.  Major  Ross  represented  the  School  of 
Tropical  Medicine  and  the  non-practising  medical 
men.  Professor  B.  Moore  was  one  of  the  representa 
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tives  of  the  university  staff.  All  classes  of  general 
practitioners  were  well  represented.  The  total 
number  who  signed  as  present  amounted  to  147. 
Several  letters  had  been  received  from  those  unable 
to  be  present,  and  the  secretary  was  able  to  say  that 
no  letter  or  intimation  had  been  sent  indicating 
disapproval  of  the  object  of  the  meeting.  The 
meeting  elected  Dr.  A.  C.  E.  Harris  chairman  and 
Dr.  K.  Grossmann  secretary,  these  gentlemen  being 
the  officials  of  the  Joint  Divisions  who  called  the 
meeting.  The  resolutions  were  carried  unanimously, 
with  the  exception  of  the  second,  to  which  there  was 
a  single  objector. 

The  resolutions  were  as  follows  : 

1.  That  this  general  meeting  of  the  medical  profession  of 

Liverpool,  Birkenhead,  and  the  district  adheres  to  the 
scheme  adopted  by  the  meeting  of  the  profession  on 
June  20th,  1910,  disapproves  of  the  scheme  of  the  Liver¬ 
pool  Education  Committee  for  the  treatment  at  the 
hospitals  of  school  children  found  upon  inspection  to  be 
defective,  and  pledges  itself  to  support  the  local  Divisions 
of  the  British  Medical  Association  in  opposing  it. 

2.  That  this  meeting  of  the  medical  profession  of  Liver¬ 

pool  and  Birkenhead  and  the  district  disapproves  of  the 
lay  cornmittees  of  hospitals  arranging  with  the  Education 
Committees  for  the  treatment  at  the  hospitals  of  school 
children  found  upon  inspection  to  be  defective,  and 
pledges  itself  to  support  the  medical  staffs  of  the  local 
hospitals  in  any  contest  or  dispute  that  may  arise 
between  them  and  the  lay  committees  in  connexion  with 
this  matter, 

3.  That  copies  of  these  resolutions  be  sent  forthwith  to  the 

local  Education  Committees,  to  the  lay  committees  of  the 
various  hospitals  ia  the  district,  and  also  to  the  medical 
and  lay  press. 

A  full  report  of  the  proceedings  will  appear  in  the 

Supplement. 

Public  Abattoirs. 

The  Liverpool  abattoirs  and  their  associated  trades 
are  at  present  in  the  centre  of  the  city,  close  to  the 
university  and  the  Royal  Infirmary.  When  the  leases 
were  renewed  in  1890  the  medical  profession  made 
a  very  strong  protest,  and  nearly  every  medical  man 
signed  the  protest  against  the  renewal.  The  question 
is  now  again  under  discussion,  A  special  committee 
of  the  Corporation  has  recommended  the  City  Council 
to  take  over  and  work  the  public  abattoirs  and  erect 
new  buildings  for  both  live  and  dead  cattle  and  meat, 
slaughterhouses,  etc.,  at  Love  Lane,  which  is  between 
the  north  docks  and  the  Manchester  and  Leeds  Canal, 
and  close  to  railway  lines  of  the  Lancashire  and  York¬ 
shire,  London  and  North-Western,  and  Midland  Com¬ 
panies.  The  tenants  object  to  this  site  because  it  is 
surrounded  by  what  they  consider  obnoxious  works, 
such  as  oil  and  soap  factories,  manure  depositories, 
and  knackers’  yards,  which  are  all  detrimental  to  the 
meat.  The  report  of  Dr.  Hope,  the  medical  officer  of 
health  for  Liverpool,  is  in  favour  of  the  removal  from 
the  centre  of  the  city. 


OXFORDSHIRE. 

The  Prevention  op  Tuberculosis. 

A  meeting  for  the  discussion  of  the  means  of  pre¬ 
venting  tuberculosis  was  held  at  Witney  on  January 
18tih.  Professor  Osier  gave  particulars  of  the  work  of 
the  Oxfordshire  Association  for  the  Prevention  of 
Tuberculosis.  He  said  the*  association  proposed  to 
establish  dispensaries  in  the  county,  which  would  be 
regularly  attended  by  a  specially  qualified  medical 
man.  It  was  proposed  to  make  Witney  one  of  the 
centres  where  patients  would  get  attention  and  full 
instructions  as  to  how  to  combat  this  disease.  It  was 
proposed  in  the  future  to  have  a  sanatorium  in  the 
county,  to  which  advanced  cases  would  be  admitted. 
Mr.  H.  Smith  said,  while  fully  sympaf-.hizing  with  the 
work  of  the  association,  he  thought  Witney  was  quite 
prepared  to  deal  with  it  own  consumptives,  but 
Witney  ought  not  to  be  made  a  centre  for  this  work. 
Professor  Osier  said  that  Witney  was  already  a  centre. 
The  establishment  of  a  dispensary  was  a  means  of 
protecting  the  public,  because  their  educational  work 
enabled  patients  to  take  such  measures  that  would 
render  them  less  dangerous  to  the  public.  The 
establishment  of  dispensaries  would,  in  his  opinion, 


laud  the  liability  of  infection.  Dr.  Harvey  thought 
they  would  get  many  more  patients  at  the  local  dis¬ 
pensary,  for  the  simple  reason  that  many  patients 
could  not  afiord  to  go  to  Oxford.  Other  speakers 
followed,  and  at  the  close  a  vote  of  thanks  was 
accorded  Dr.  Osier  for  his  address. 


MHNeHESTER  HND  DISTRICT. 


Epidemic  of  Sore  Throat  in  Salford. 

An  extensive  epidemic  of  sore  throat  has  been  pre¬ 
valent  in  Salford  during  December  and  January,  and 
in  many  cases  all  the  members  of  a  household  have 
been  attacked.  It  was  generally  accompanied  with 
painful  tonsillitis,  sometimes  suppurative,  and  with 
enlargement  of  the  glands  of  the  neck.  The  attacks 
were  often  ushered  in  with  rigor,  and  cases  are 
recorded  where  the  temperature  of  105  was  reached. 
In  most  cases  the  attacks  have  been  followed  by  marked 
depression  and  weakness  lasting  for  several  weeks. 
No  diphtheria  bacilli  are  found  but  mostly  strepto¬ 
cocci  and  some  staphylococci.  The  great  majority 
of  the  cases  have  occurred  at  Kersal  and  Higher 
Broughton,  which  are  the  highest  parts  of  the  borough. 
Antistreptococcic  serum  does  not  seem  to  have  been 
of  much  use,  and  it  is  reported  that  in  only  one  or  two 
cases  has  a  vaccine  made  from  the  actual  organisms 
appeared  to  relieve  symptoms.  Only  a  few  cases  of 
acute  rheumatism  are  known  to  have  followed  the 
attacks,  but  sodium  salicylate  seems  to  have  been  of 
the  greatest  value  in  treatment  together  with  local 
antiseptics. 

The  Manchester  City  Ambulance. 

Some  time  ago  it  was  generally  understood  by  the 
medical  profession  in  Manchester  that  the  Watch 
Committee  of  the  City  Council  had  agreed  that  when 
a  medical  man  in  attendance  on  a  case  of  illness  was 
prepared  to  state  that  the  patient  was  unable  to  pay 
the  fee,  the  ambulance  should  be  sent  free  of  chaige 
to  convey  the  patient  to  a  hospital,  and  that  in  other 
cases  the  ambulance  should  be  sent  when  required 
and  the  fee  collected  afterwards.  At  a  recent  meeting 
of  the  city  council  Councillor  Dr.  Fletcher  narrated 
a  case  he  had  attended :  A  poor  woman  soon  after  her 
confinement  had  a  convulsion,  and,  as  she  could  not 
be  properly  looked  after  at  home,  he  had  telephoned 
to  St  Mary’s  Hospital  to  secure  a  bed,  and  also  tele¬ 
phoned  for  the  ambulance,  stating  that  the  people 
were  too  poor  to  pay  for  it,  as  the  husband  only 
earned  IBs.  or  17s.  a  week.  The  man  in  charge 
refused  to  send  the  ambulance  unless  the  fee  of  5b. 
were  paid  in  advance.  Dr.  Fletcher  then  threatened 
to  engage  a  four- wheeler  and  to  lay  the  facte  before 
the  council,  whereupon  the  ambulance  was  sent,  but 
he  believed  that  had  he  not  been  Councillor  Fletcher 
as  well  as  Dr.  Fletcher,  it  would  not  have  been  sent. 
Next  day  a  police  officer  went  to  the  house,  and  as 
the  money  was  not  forthcoming  he  went  to  the  works 
where  the  man  was  engaged,  and,  as  the  man  had  not 
got  the  money,  the  officer  suggested  that  he  should 
borrow  it  from  his  employer  and  have  it  deducted  from 
his  wages  at  the  week  end,  and  that  was  done.  The 
Chairman  of  the  Watch  Committee  said  he  had  no 
sympathy  with  the  way  in  which  the  money  was 
collected,  and  the  arrangement  that  had  been  made  by 
the  committee  was  that  the  police  would  accept  the 
testimony  of  some  medical  men,  but  not  all.  Two 
other  members  of  the  council  said  they  knew  of  cases 
of  great  hardship,  owing  to  the  fee  being  demanded  in 
advance,  and  the  chairman  said  there  were  many 
cases  in  which  the  fee  had  not  been  paid  in  advance, 
while  there  were  also  many  cases  in  which  persons 
tried  to  avoid  payment  though  well  able  t^  afford  it. 
The  Lord  Mayor  gave  an  undertaking  that  full  inquiry 
should  be  made  into  Dr.  Fletcher’s  case.  The  Chief 
Constable  stated  that  the  ainhulance  was  established 
some  years  ago  to  deal  with  street  accidents  and 
accidents  and  illnesses  in  workshops,  and  s’uch  cases 
are  removed  to  hospital  free  of  charge.  He  states, 
too.  that  a  deputation  from  the  medical  profession 
asked  that  the  Watch  Committee  should  allow  the 
ambulance  to  be  used  for  other  cases  of  illness,  and 
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this  was  agreed  to  by  the  committee  and  a  charge  was 
arranged.  After  a  time  another  deputation  from  the 
profession  said  that  the  charge  was  too  high,  and  the 
committee  agreed  to  charge  only  38.  6d.  for  cases 
within  a  mile  from  the  infirmary  and  5s.  for  other 
cases.  As  two  men  have  to  go  with  the  ambulance, 
this  charge  did  not  pay  the  cost,  and  as  the  cost  of 
collection  would  be  more  than  it  was  worth,  it  was 
decided  to  ask  for  payment  in  advance.  The  Chief 
Constable  asserts  that  medical  men  have  frequently 
tried  to  get  the  ambulance  for  private  patients,  and 
that  to  adopt  such  a  scheme  would  be  very  costly  to 
the  city.  Moreover,  the  police  department  was  not 
the  proper  department  to  undertake  such  work  as  the 
removal  of  delicate  maternity  cases  to  hospital.  It 
would  be  well  that  any  inquiry  such  as  the  Lord 
Mayor  promises  should  also  include  an  inquiry  into 
the  statement  of  the  Chairman  of  the  Watch  Com¬ 
mittee  that  the  police  would  accept  the  testimony  of 
some  medical  men,  bud  not  of  all.  The  profession 
will  certainly  not  be  content  with  any  arrangement 
that  leaves  it  to  a  policeman  to  believe  or  not  believe 
the  word  of  any  practitioner  who  needs  the  ambulance 
for  conveyance  of  an  urgent  case  to  hospital. 

The  Manchester  Medical  Society. 

The  annual  report  of  the  Manchester  Medical 
Society  for  the  year  1910  shows  that  the  society  had  a 
total  membership  of  403  at  the  end  of  the  year,  23  new 
members  having  been  elected,  while  21  had  resigned, 
10  had  died,  and  the  names  of  6  had  been  removed  for 
non-payment  of  their  subscription.  During  the  year 
there  have  been  six  ordinary  meetings  with  an  average 
attendance  of  48,  and  four  clinical  meetings  with  an 
average  attendance  of  70.  The  Library  Committee 
reports  that  the  joint  library  of  the  Medical  Society 
and  the  Medical  School  now  contains  40,241  volumes, 
503  having  been  added  during  the  year.  Of  the  1,858 
books  issued  to  212  members,  248  were  obtained  from 
the  Lewis  Library.  The  issues  to  the  students  have 
fallen  off  from  6,952  to  5,348.  The  balance  in  the  bank 
on  the  year’s  working  was  £20  13s.,  but  the  society 
has  in  addition  a  considerable  amount  of  trust 
investments. 


LONDON. 


London  County  Council. 

Medical  Treatment  of  School  Children. 

The  Education  Committee  of  the  Council  has  received 
a  reply  from  the  Board  of  Education  to  the  request 
that  the  agreements  with  certain  hospitals  for  the 
medical  treatment  of  school  children  might  be  ex¬ 
tended  for  another  year.*  The  Board  gave  its  consent 
to  the  continuance  of  the  existing  arrangements  for 
six  months  only,  expiring  on  June  30th,  1911.  The 
letter  deals  in  considerable  detail  with  the  organiza¬ 
tion  and  administration  of  the  present  scheme  of 
medical  treatment,  and  the  Children’s  Care  Subcom¬ 
mittee  is  holding  special  meetings  in  order  to  go  into 
all  these  matters.  Until  it  has  reported  the  letter  is 
regarded  as  private,  and  members  of  the  Council  (who 
have  received  a  copy)  have  strict  injunctions  not  to 
communicate  the  contents  to  the  press.  There  is 
reason  to  believe  that  when  the  subcommittee  does 
report  many  important  modifications  of  the  present 
scheme  will  be  suggested. 

Meanwhile  the  Children’s -Care  Subcommittee  urged 
that  efforts  should  be  made  to  induce  the  Board  of 
Education  to  agree  to  the  extension  of  the  agreements 
of  the  hospitals  in  question  for  twelve  months  and  for 
the  extension  of  all  agreements  expiring  in  the 
interval,  to  December  3l8t,  1911,  so  that  the  present 
arrangements  may  come  up  for  revision  as  a  whole  at 
one  time.  The  Hospital  for  Diseases  of  the  Throat, 
Golden  Square,  W.,  has  intimated  to  the  Council  that 
it  is  unwilling  to  renew  the  agreement,  but  will  treat 
children  sent  by  the  Council  under  its  ordinary  rules. 
The  Board  of  Education  in  its  letter  stated  inter  alia 
that  for  the  six  months  the  Council  should  not  attempt 
to  increase  the  number  of  children  who,  under  existing 
arrangements,  could  be  brought  within  the  scope  of 


the  hospital  scheme,  and  on  this  point  the  sub¬ 
committee  said  that  in  the  case  of  the  London  Hos¬ 
pital  serious  inconvenience  would  be  caused  if  the 
numbers  to  be  treated  were  limited  to  those  arranged 
for  1910.  There  was  considerable  congestion  in  ihe 
aural  department  of  the  hospital,  and  the  subcom¬ 
mittee  considered  that  the  Board  of  Education  should 
be  urged  to  accede  to  the  request  that  the  number  of 
those  attending  this  hospital  should  be  increased  from 
4,750  to  9,250  cases  a  year. 

Mr.  Gautrey  moved  to  refer  the  report  back  to  the 
subcommittee  with  instructions  to  bring  up  the  letter. 
How,  he  asked,  could  the  committee  and  the  public 
come  to  a  right  decision  without  proper  information  ? 
The  letter  was  of  a  very  drastic  and  critical  nature, 
and  advocated  very  strongly  the  introduction  of  school 
clinics  or  other  means  of  medical  treatment  supple¬ 
mentary  to  the  hospital  scheme. 

The  Rev.  Stewart  Headlam,  who  seconded,  said  it 
was  absurd  to  suppress  the  letter  because  it  was  sure 
to  come  out  before  long. 

Mr.  R.  A.  Bray,  on  the  other  hand,  thought  it  would 
be  undesirable  to  have  a  long  discussion  on  the  letter 
before  the  subcommittee  had  had  time  to  examine  it. 
The  letter  had  been  circulated  privately  to  members 
of  the  Council  and  the  subcommittee  would  sit  twice  a 
week  until  the  question  had  been  thoroughly  dealt  with. 
Then  reports  would  be  made,  and  the  whole  letter 
would  be  printed  and  recommendations  based  upon  it. 

After  some  further  discussion,  Mr.  Anderton, 
chairman  of  the  subcommittee,  assured  members 
that  the  Care  Committee  had  no  intention  of  delaying 
matters,  and  the  amendment  was  then  withdrawn  and 
the  recommendation  was  agreed  to. 

The  matter  was  further  discussed  by  the  Council 
on  February  7th,  when  an  amendment  instructing  the 
committee  to  prepare  a  scheme  of  school  clinics  was 
defeated. 

Medical  Inspection. 

The  Children’s  Cate  Subcommittee  reported  that 
the  number  of  children  to  be  inspected  to  comply 
with  the  requirements  of  the  Board  of  Education 
Code  for  the  year  ending  July  31bC,  1911,  was  149,600. 
The  numbers  of  children  actually  seen  from  August  1st 
to  December  31st,  1910,  was  82,847.  To  comply  with 
the  Board’s  requirements  3,400  cases,  comprising  only 
‘  entrants”  and  “leavers,”  should  have  been  dealt 
with  each  week  from  August  1st  to  December  31st,  or 
61,200  in  all.  During  this  period  46,214  “entrants” 
and  “  leavers  ”  were  inspected — a  deficit  of  14,986.  It 
should  be  remembered,  however,  that  prior  to  October 
20th  only  part  of  the  staff  of  72  school  doctors  was 
engaged  on  the  examination  of  children  coming  within 
the  approved  age  groups.  Between  that  date  and 
December  31st  the  full  staff  of  school  doctors  dealt 
with  3,800  cases  a  week.  At  the  same  rate  the  staff, 
which  was  increased  to  100  as  from  January  1st,  1911, 
would  deal  with  5,280  cases  a  week.  Thus  the  deficit 
would  be  cleared  off  before  Easter,  and  in  addition 
children  between  the  ages  of  8  and  9,  and  urgent 
cases,  would  be  examined. 

Open-air  Schools  and  Playground  Classes. 

The  Education  Committee  decided,  on  a  report  by 
the  Day  Schools  Subcommittee,  to  continue  the  open- 
air  schools  and  playground  classes,  the  latter  held  for 
the  first  time  last  year.  The  subcommittee  stated 
that  the  reports  upon  the  playground  classes  were 
extremely  favourable,  both  from  H.M.  inspectors, 
managers,  and  head  teachers.  The  reports  upon  the 
open-air  schools  were  not  yet  ready.  The  medical 
officer  (education)  reporting  upon  a  playground  class 
at  Bethnal  Green  wrote : 

The  medical  examination  left  no  doubt  as  to  the  highly  bene¬ 
ficial  effect  of  the  out-of-door  regime  upon  the  children.  The 
school  doctor  states  that  at  his  second  visit,  three  weeks  after 
the  inception  of  the  class,  in  many  cases  he  felt  doubtful  for  the 
moment  whether  the  children  were  the  ones  he  originally 
selected.  The  difference  was  partly  one  of  complexion,  but  also 
in  great  degree  of  demeanour,  which  was  unmistakably  more 
alert  and  spirited.  The  health  of  the  children  in  no  case 
suffered,  while  colds  were  almost  entirely  absent. 

The  subcommittee  added  that  there  were  two  difficul- 
tids  in  the  way  of  the  extension  of  open-air  schools : 
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it  had  been  found  impossible  to  secure  suitable  sites 
in  those  parts  of  London  in  which  they  were  most 
needed,  and  the  average  cost  was  about  £20  a  child. 
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Presentation  to  Professor  Chiene. 

In  the  Hall  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  on  January  31st,  a  large  company  of  friends — 
medical,  legal,  and  general — met  under  the  presidency 
of  Principal  Sir  William  Turner,  K.C.B.,  to  do  honour 
to  Emeritus  Professor  Chiene,  C.B.,  by  presenting  him 
with  his  portrait.  The  portrait,  the  work  of  Mr. 
Fiddes  Watt,  A.R.S  A.,  is  three-quarter  length,  and  a 
very  characteristic  likeness  of  Mr.  Chiene,  with  in  his 
hand  the  portfolio  familiar  to  those  who  saw  him  go 
to  and  from  the  university  while  he  was  yet  professor 
of  surgery.  Subscriptions  amounting  to  £724  had 
been  received  from  many  parts  of  the  world,  from 
South  Africa,  Canada,  Australia,  New  Zealand,  and 
India.  Sir  William  Turner,  in  calling  on  Lord  Ard- 
wall  to  make  the  presentation,  said  that  after  the 
artist  had  received  his  fee  there  remained  a  sum  of 
money  which  the  ^committee  proposed  to  hand  over 
to  the  university,  in  order  that  a  medal,  to  be  known 
as  the  Chiene  medal,  might  be  provided  to  mark 
excellence  in  surgery,  and  he  was  glad  to  say  that  the 
medal  would  be  accompanied  by  a  cheque. 

Lord  Ardwall,  in  making  the  presentation,  said  they 
regarded  and  esteemed  Mr.  Chiene  as  a  great  surgical 
teacher,  worthy  to  be  remembered  among  the  band  of 
illustrious  men  who  for  many  years  had  made  the 
Edinburgh  School  of  Medicine  famous  throughout  the 
world.  At  the  date  of  his  resignation  in  1909 
Mr.  Chiene  had  been  for  forty-three  years  a  teacher 
in  the  medical  school,  and  in  that  time  he  was  a 
surgeon  to  the  infirmary  for  twenty- one  years  and 
professor  for  twenty- seven.  As  a  surgeon,  perhaps, 
his  name  would  be  best  known  in  the  future  by  being 
inseparably  connected  with  the  great  reformation — 
or,  perhaps,  he  should  say,  the  great  revolution — in 
surgery  introduced  by  Lister.  When  Lister  came  to 
Edinburgh  in  1869,  and  when  his  new  doctrines  re¬ 
quired  development,  Mr.  Chiene  was  his  right-hand 
man  and  constant  and  unwearied  assistant.  As  a 
teacher,  as  all  knew,  Mr.  Chiene  was  indefatigable. 
His  lectures,  distinguished  as  they  were  by  originality, 
a  good  deal  of  pawky  Scottish  humour,  and,  above  all, 
a  real  enthusiasm  for  his  subject,  attracted  and  kept 
the  attention  of  his  classes.  He  was  the  first  in  this 
country  to  institute,  in  connexion  with  a  Chair  of 
Surgery,  a  bacteriological  laboratory.  Perhaps  the 
most  outstanding  incident  of  his  later  life  was  when 
he  served  his  country  so  well  in  South  Africa — services 
which  were  very  properly,  if  not  altogether  adequately, 
rewarded  by  his  being  made  a  Companion  of  the  Bath. 
In  all  these  respects  they  had  the  greatest  and  highest 
regard  for  John  Chiene,  and  they  hoped  he  would 
accept  the  portrait  as  “  a  token  of  our  esteem  for  you 
as  a  distinguished  surgeon,  a  great  teacher,  and  a  true 
and  trusted  friend.” 

Sir  William  Turner  said  he  could  not  claim  so  long 
a  friendship  with  Mr.  Chiene  as  Lord  Ardwall,  for  his 
lordship  and  Mr.  Chiene  crossed  from  Fife  in  the  same 
steamer  when  they  attended  the  Edinburgh  Academy. 
His  acquaintance  with  Mr.  Chiene  had  existed,  how¬ 
ever,  for  fifty-one  years,  and  his  experience  of  him 
during  that  time  enabled  him  to  corroborate  the 
sentiments  Lord  Ardwall  had  so  well  expressed. 

Professor  Chiene,  in  reply,  acknowledged  the  honour 
done  him.  Recalling  his  student  days,  he  said  the 
curious  fact  was  that  at  the  time  when  he  became  a 
student  in  Edinburgh  they  were  very  much  afraid  of  the 
French.  There  was  a  great  deal  of  volunteering  going 
on,  and  his  father  made  him  join  the  Fife  Light 
Mounted  Yeomanry,  and  as  a  result  he  got  to  know 
Captain  Anstruther  Thomson,  who  offered  to  give  him 
an  introduction  to  Professor  Goodsir,  who  was  ever 
after  hie  kind  friend.  Goodsir  introduced  him  to  Peter 


Guthrie  Tait.  There  were  three  men  he  thought  of  at 
that  time  who  were  to  him  more  than  any  others — 
John  Goodsir,  Peter  Guthrie  Tait,  and  Dr.  John  Brown. 
He  got  to  know  them  in  1860,  and  he  always  remem¬ 
bered  how  Goodsir  sent  him  to  Syme,  and  the  latter 
introduced  him  to  Lister,  his  son-in-law,  and  he 
became  Syme’s  house-surgeon.  He  mentioned  these 
facts  not  to  make  mention  of  himself,  but  to  show 
how  lucky  he  was  as  a  young  man.  In  conclusion  he 
thanked  warmly,  in  his  own  name  and  in  the  name  of 
his  wife,  his  professional  friends,  his  golfing  friends, 
his  curling  friends,  and  his  football  friends,  and  all 
for  their  kindness. 

Lord  Ardwall  moved  a  vote  of  thanks  to  Mr.  Fiddes 
Watt  for  his  excellent  portrait,  and  Sir  William  Turner 
a  vote  of  thanks  to  the  Royal  College  of  Surgeons  for 
the  use  of  the  hall. 

Representative  Councils  of  the  Four  Scottish 
Universities. 

On  Friday,  February  3rd,  there  was  held  in  Edin¬ 
burgh  the  annual  conference  of  delegates  from  the 
Students’  Representative  Councils  of  the  four  Scottish 
universities.  Each  council  sends  four  delegates,  and 
on  this  occasion  for  the  first  time  a  lady  delegate 
(from  Glasgow)  was  present.  Mr.  J.  E.  Henderson, 
Senior  President  of  the  Councils,  presided,  and 
Principal  Sir  William  Turner,  K.C.B.,  on  welcoming 
the  delegates,  said  that  was  the  second  occasion  on 
which  he  had  had  the  pleasure  of  welcoming  those 
who  came  to  attend  these  conferences  from  the  four 
Scottish  universities.  He  recognized  that  the  con¬ 
ferences  played  a  very  important  part  in  the  intel¬ 
lectual  life  of  the  students.  It  was  by  means  of  con¬ 
ferences  of  that  kind  that  students  became  acquainted 
with  affairs.  They  got  out  of  the  routine  of  the  class¬ 
room,  and  they  learnt  that  there  were  other  objects  in 
life  than  those  of  the  acquisition  of  knowledge.  The 
acquisition  of  knowledge  was,  of  course,  of  the  utmost 
importance  for  each  one  of  them  in  connexion  with 
the  particular  profession  or  mode  of  life  it  was  his 
intention  to  follow,  but  they  ought  to  bear  in 
mind  that  a  man,  whether  he  was  a  business 
man  or  a  professional  man,  had  something  more 
to  do  than  merely  to  attend  to  his  business 
or  profession.  He  was  also  a  citizen,  and  as  a 
citizen  he  had  to  make  himself  acquainted  with 
the  affairs  of  the  country  in  which  he  lived,  and 
to  take  a  part  in  their  transaction.  That  could 
not  be  done  unless  a  man  in  early  life  went 
through  a  certain  period  of  training,  and  conferences 
of  that  kind,  organized  by  students  of  the  universities 
themselves,  carried  on  by  them  under  their  own 
president,  tneir  own  secretary,  and  their  own  council, 
helped  materially  to  a  knowledge  of  affairs,  and  to  the 
transaction  of  business.  The  motions  before  the  con¬ 
ference  were  varied,  but  resolved  themselves  into 
three  groups— -those  which  appertained  to  the  con¬ 
ference  and  its  constitution,  those  which  had  to  do 
with  the  universities  as  educational  bodies  in  which 
the  conference  proposed  to  approach  the  university 
administrations,  and  put  before  them  their  opinions 
on  various  questions  in  which  the  students  were 
interested,  and,  finally,  questions  the  ultimate  deter¬ 
mination  of  which  rested  not  with  the  university  but 
with  certain  outside  bodies.  On  the  medical  side 
there  were  certain  questions  with  which  the  Medical 
Council  had  to  do.  As  regarded  the  side  of  the  univer¬ 
sity  which  was  concerned  with  the  training  of  the 
teacher,  there  were  questions  which  would  have  to  be 
submitted  to  the  provincial  committees  in  the  various 
parts  of  Scotland.  That,  indirectly  at  least,  brought 
the  conference  into  association  with  the  important 
department  which  chose  to  call  itself  the  Scotch  Edu¬ 
cation  Department,  although  many  of  them  thought  a 
more  euphonious  expression  would  be  the  Scottish 
Education  Department.  He  extended  a  welcome  to 
the  delegates. 

Thereafter,  international  academic  work,  arts  and 
science  courses,  post-graduate  courses,  and  bur¬ 
saries  for  women  were  discussed.  The  conference 
also  discussed  a  proposal  in  favour  of  the  institu¬ 
tion  of  courses  of  lectures  on  medical  ethics  in  the 
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universities.  The  following  resolution  was  eventually 
adopted  unanimously : 

That  the  senatus  of  each  of  the  Scottish  universities  and  the 
central  authority  of  the  General  Medical  Council  be 
approached  with  a  view  to  instituting  in  the  Faculty  of 
Medicine  a  short  series  of  lectures  for  senior  students  in  the 
ethics  of  the  profession.  The  conference  does  not  wish  to 
bind  the  authorities  to  the  institution  of  a  new  lectureship, 
but  that  if  necessary  an  outside  medical  maA  of  eminence 
be  invited  to  give  these  lectures. 

A  motion  recommending  the  inclusion  of  pathology  as 
a  subject  for  the  B.Sc.  degree  was  defeated.  Various 
motions  dealing  with  the  medical  curriculum  were 
discussed.  Mr.  Gibson,  a  Glasgow  delegate,  moved : 

That  the  authorities  of  the  four  Scottish  universities  be  urged 
to  institute  lectureships  in  dietetics. 

He  referred  to  the  diflOiculties  young  practitioners  had 
with  this  question,  which  had  quite  as  much  bearing 
on  the  death-rate  of  a  community  as  sanitary  and 
other  sciences.  The  motion,  after  some  discussion, 
was  carried  by  5  votes  to  4,  most  of  the  delegates 
abstaining  from  voting.  A  motion  from  Glasgow, 
aiming  at  uniting  the  botany  and  zoology  courses  for 
the  first  professional  examination  as  one  course  of 
fifty  lectures  in  biology,  was  carried  unanimously ; 
another  motion  from  St.  Andrews,  which  was  de¬ 
feated  by  a  majority,  asked  that  the  regulations  for 
degrees  in  medicine  be  altered  so  that  only  those  who 
were  already  graduates  in  another  faculty  of  a 
university  could  be  admitted  as  •candidates  for  M.B., 
Ch.B.  In  the  evening  the  delegates  dined  together 
in  the  University  Union,  and  afterwards  a  dance  was 
held. 

The  Glasgow  Hospitals. 

A  number  of  the  city  hospitals  held  their  annual 
meetings  last  week,  and  in  several  instances 
interesting  forecasts  of  future  plans  were  com¬ 
municated. 

Thus  at  the  Royal  Infirmary  meeting  the  Lord 
Provost  stated  that  the  reconstruction  of  the  front 
Jubilee  Memorial  block  would  shortly  be  commenced. 
This  is  the  last  stage  in  the  extension  reconstruction 
scheme,  which  has  now  been  progressing  for  several 
years.  Mr.  Hedderwick  pointed  out  that  the 
ophthalmic  institution  and  the  outdoor  dispensary 
would  have  to  be  rebuilt.  When  the  ophthalmic 
institution  was  taken  over  by  the  Royal  Infirmary  an 
undertaking  was  given  that  when  it  became  necessary 
it  would  be  rebuilt  in  the  neighbourhood  of  the  Royal 
Infirmary.  This  necessity  had  existed  for  some  time, 
as  the  buildings  are  quite  inadequate  to  deal  with  the 
number  of  patients  attracted  to  the  institution.  The 
dispensary  of  the  Infirmary  was  also  lamentably 
deficient,  and  a  new  dispensary  was  an  absolute 
necessity.  Some  time  ago  the  managers  acquired  half 
an  acre  of  ground  in  the  immediate  neighbourhood 
of  the  infirmary,  and  on  this  they  proposed  to  erect 
a  new  dispensary  and  ophthalmic  institution.  To 
carry  out  this  building  would  require  a  fresh  appeal 
for  funds,  but  he  was  able  to  assure  the  public  that 
the  plans  prepared  would  make  the  new  ophthalmic 
institution  the  best  adapted  building  for  its  purpose 
in  the  world.  Principal  Sir  Donald  MacAlister,  in 
referring  to  the  medical  teaching  arrangements, 
stated  that  the  final  step  was  taken  at  the  last  meet¬ 
ing  of  the  University  Court,  and  now  all  that 
remained  to  be  done  was  to  sign  an  agreement,  on 
which  all  parties  were  agreed,  and  to  get  the  ordinance 
through  the  Privy  Council  and  Parliament.  When 
these  formal  steps  were  complete  the  appointments 
would  at  once  be  made,  and  he  hoped  that  by  the  next 
annual  meeting  the  scheme  would  be  in  full  working 
order. 

At  the_  meeting  of  the  Glasgow  Royal  Hospital  for 
Sick  Children,  the  chairman  said  that  the  directors 
proposed  to  build  a  new  hospital  at  Yorkhill.  It  would 
be  planned  in  such  a  way  that  each  cot  should  receive 
a  maximum  of  light  and  sunshine.  Hundreds  were 
turned  away  every  year,  and  the  need  of  a  larger  hos¬ 
pital  was  clamant.  At  present  1,000  in  patients  were 
treated  in  70  cots.  In  the  new  hospital  it  was  pro¬ 
posed  to  have  200  cots  and  to  take  in  3,000  patients 
each  year. 


At  the  meeting  of  the  qualified  subscribers  to  the 
Glasgow  Eye  Infirmary  it  was  stated  that  the  past 
year  had  been  one  of  unexampled  activity.  Patients 
came  from  all  over  Scotland.  In  the  course  of  the 
chairman’s  remarks  it  was  claimed  that  the  bacterio¬ 
logical  testing  of  eyes  before  operation  was  probably 
first  introduced  in  the  Glasgow  Eye  Infirmary,  and  the 
method  had  now  been  adopted  in  many  other  hos¬ 
pitals.  It  has  proved  of  great  benefit  in  cataract 
cases,  and  had  almost  eliminated  the  risk  of  suppura¬ 
tion  after  the  operation. 

All  the  hospitals  in  Glasgow  have  the  same  tale  to 
tell  of  increasing  financial  strain.  The  deficit  of  the 
ordinary  income  under  the  ordinary  expenditure  last 
year  was  over  £15  000  in  the  case  of  both  the  Royal 
and  W^estern  Infirmaries,  and  over  £6,700  in  the  case 
of  the  Victoria.  Not  only  have  the  extended  and 
more  efficient  buildings  brought  an  increasing  number 
of  patients  and  staff,  but  the  cost  of  provisions  and 
material  has  risen  also.  The  increasing  number  of 
small  new  charities  also  tends  to  drain  away  the  flow 
of  charitable  donations  from  the  older  and  larger 
institutions. 
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Irish  Medical  Association. 

At  a  recent  meeting  of  the  Committee  of  the 
Council  of  the  Irish  Medical  Association  the  following 
resolution  was  passed  unanimously : 

That  we  are  in  favour  of  approaching  at  least  two  members 
of  Parliament  to  represent  the  interests  of  the  Irish 
Medical  Association  in  Parliament. 

The  members  of  the  Association  have  long  felt  the 
want  of  a  spokesman  in  Parliament,  and  it  is  now 
hoped  that  the  services  of  two  members  of  different 
political  opinions  will  be  obtained,  who  will  make  it 
their  business  to  protect  the  interests  of  Irish  medical 
men  when  questions  concerning  the  profession  are 
under  debate.  It  is  not  proposed  to  make  any  direct 
remuneration  for  their  services  to  the  members  who 
consent  to  act. 

SCARRiFF  Union  Dispensary  Election. 

Some  weeks  ago  the  results  of  a  Local  Government 
Board  inquiry  into  alleged  irregularities  in  the  election 
of  a  dispensary  medical  officer  for  Scarriff  Union, 
CO.  Clare,  was  noted.  On  the  evidence  given  at  the 
inquiry  the  Local  Government  Board  held  that 
bribery  had  been  practised,  and  in  consequence 
refused  to  approve  of  the  appointment  of  the 
guardians’  nominee.  Dr.  Holmes,  and  directed  the 
guardians  to  proceed  to  another  election.  The 
Scarriff  guardians  refused  to  comply  with  this  order, 
and  later,  under  threat  of  proceedings  to  pro¬ 
cure  a  writ  of  mandamus,  decided  to  support  Dr. 
Holmes  in  every  way  in  their  power,  on  the  written 
guarantee  of  Dr.  Holmes  to  indemnify  them  for  any 
costs  that  might  be  incurred  in  resisting  the  Local 
Government  Board.  Last  week  the  Local  Government 
Board  applied  in  the  King’s  Bench  Division  for  a  writ 
of  mandamus  to  compel  the  guardians  to  elect  a  new 
dispensary  officer;  the  court  granted  a  conditional 
order,  to  be  served  on  the  chairman  of  the  board  of 
guardians,  the  clerk  of  the  union,  and  Dr.  Holmes. 

Diphtheria  in  Dundalk. 

At  a  recent  meeting  of  the  Dundalk  Urban  Council 
a  report  of  Dr.  O’Brien,  Medical  Inspector  of  the  Local 
Government  Board,  was  read  on  the  recent  outbreak 
of  diphtheria  in  Dundalk.  The  report  stated  that 
98  cases  had  occurred,  with  12  deaths.  The  origin  of 
the  outbreak  had  not  been  determined,  but  it  was 
clear  that  once  the  diseash  had  made  its  appearance 
its  continuance  was  fostered  by  the  insanitary  con¬ 
ditions  which  the  urban  council  had  apparently  per¬ 
mitted  to  remain,  through  failure  to  insist  on  a  com¬ 
pliance  with  sanitary  notices.  Neither  water  supply 
nor  milk  supply  could  be  held  responsible  for  the 
epidemic,  but  it  was  noteworthy  that  during  the  past 
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year  there  had  not  been  a  single  prosecution  for  a 
breach  of  the  sanitary  laws.  Even  when  notices  had 
been  served  they  were  not  followed  up. 

Forster  Green  Hospital  for  Consumption, 
Belfast. 

The  annual  meeting  of  this  institution  was  held  in 
Belfast  on  January  26Dh  ;  the  President,  Mr.  G.  Herbert 
Ewart,  occupied  the  chair.  The  medical  report,  read 
by  Dr.  Thomas  Houston,  Honorary  Secretary  of  the 
Medical  Staff,  stated  that  68  patients  were  in  hospital 
at  the  beginning  of  the  year,  and  269  were  admitted, 
or  an  increase  of  15  per  cent,  over  1909.  There 
were  111  incipient,  138  advanced,  and  24  far  advanced 
cases.  On  discharge,  in  66  cases  the  disease  seemed 
to  be  arrested,  148  were  improved,  24  not  improved, 
and  2  died.  On  an  average,  the  patients  remained 
twelve  weeks  in  hospital,  which  the  physicians  con¬ 
sidered  much  too  short  a  period  to  ensure  the  most 
lasting  results  of  treatment.  Last  year,  however, 
nearly  double  as  many  incipient  cases  were  admitted 
as  in  1909.  The  medical  staff  pointed  out  two  grave 
defects  :  the  committee  was  often  compelled  to  admit 
advanced  and  so  unsuitable  cases,  while  many  early 
cases  were  compelled  to  return  to  work  at  too  early 
a  stage,  and  so  relapsed.  In  other  places  consumption 
colonies  were  being  established.  In  the  dispensary 
there  were  858  new  cases  and  3  071  attendances ;  the 
dispensary  nurse  had  visited  104  new  patients  and 
paid  959  visits.  The  chairman,  in  moving  the  adoption 
of  the  reports,  referred  to  the  overlapping  of  work  with 
kindred  societies;  one  patient  had  been  looked  after  at 
home  by  the  public  health  department,  the  Women’s 
National  Health  Association,  the  Nurses  for  the  Sick 
Poor,  and  the  Forster  Green  Hospital. 


®ormponii£wr. 

EFFECTS  OF  ELECTRICAL  CURRENTS  UPON 
BLOOD  PRESSURE. 

Sir, — You  recently  published  in  the  British  Medical 
Journal  a  paper  by  Dr.  Ettie  Sayer  on  the  effects  of 
high-frequency  currents  on  blood  pressure.*  As  the 
physiological  action  of  these  currents  is  frequently  mis¬ 
understood,  even  by  those  using  them,  I  should  like  to 
give  the  following  very  brief  summary  of  the  conclusions 
I  have  come  to  on  this  subject  after  a  regular  employment 
of  this  form  of  treatment  for  about  ten  years. 

High-frequency  “currents”  are  said  to  raise  the  blood 
pressure  when  low  and  to  lower  it  when  high  ;  but  some¬ 
times  we  desire  to  lower  it  when  relatively  low,  and  to 
raise  it  when  relatively  high.  The  important  question, 
then,  is  what  is  the  normal  blood  pressure  under  normal 
circumstances  in  each  case?  The  pulse-rate  will  often 
be  a  guide.  If  this  is  high  it  will  generally  indicate 
a  change  in  the  blood  pressure  from  what  is  normal  to 
the  patient.  These  cuirents,  when  suitably  applied,  act 
by  lowering  the  peripheral  resistance,  and  also  as  a  cardiac 
tonic.  If  the  pressure  is  low,  even  moderate  doses  may 
depress  the  heart  to  a  dangerous  extent,  due  to  a  further 
lowering  of  the  pressure ;  whilst  small  doses  may  raise  the 
blood  pressure  by  giving  tone  to  the  heart.  Where  the 
pressure  is  abnormally  high,  due  to  autointoxication,  these 
currents  act  beneficially,  probably  as  a  gastro  intestinal 
tonic  and  antiseptic,  for,  as  I  have  proved,  the  current 
from  auto-condensation  passes  easily  through  the 
alimentary  caual.  In  order  to  obtain  the  best  results 
from  high-frequency  treatment,  the  patient  must  rest 
before,  and  especially  after,  the  treatment. — I  am,  etc., 

Glasgow,  Jan.  30th.  SamUEL  SloaN. 


RHEUM  iTIC  PURPURA  AND  PELIOSIS 
RHEUMATICA. 

Sir, — Dr.  F.  J.  Poynton,  in  his  recent  lecture  on  some 
of  the  rarer  occurrences  in  the  rheumatism  of  childhood 
(British  Medical  Journal,  January  7tb,  1911),  makes 
reference  to  the  difficult  subject  of  “  rheumatic  purpura.” 

In  this  connexion,  two  questions,  essentially  distinct, 
require  answers :  (1)  Is  purpura  ever  a  rheumatic  mani- 
festation  ?  (2)  Is  the  condition  so  commonly  diagnosed  as 
*  British  Medical  Journal,  1910,  vol.  ii,  p.  1052. 


“  peliosis  rheumatica  ”  usually  or  ever  a  true  manifestation 
of  rheumatism  ? 

1.  The  view  that  purpura  is  never  a  rheumatic  manifes¬ 
tation  Dr.  Pojnton  regards  as  “certainly  an  error,”  and 
one  is  not  here  concerned  to  deny  the  possibilitj,  even  the 
probability,  of  rheumatic  purpura.  Such  an  infection  as 
rheumatism,  which  in  its  severe  forms  produces  haemor¬ 
rhagic  arthritis  and  pericarditis,  haematuria  and  haemor¬ 
rhage  into  and  around  its  subcutaneous  nodules,  is  more 
than  likely  to  produce  in  certain  instances  a  haemorrhagic 
rash. 

2.  Upon  the  relationship  between  peliosis  rheumatica 
and  the  rheumatic  infection  Dr.  Poynton  does  not  so 
clearly  give  us  the  benefit  of  his  opinion.  He  quotes  one 
ease  in  which  there  were  “arthritis,  endocarditis,  and  the 
well-known  peliosis  rheumatica”;  he  refers  to  others  “in 
which  it  has  been  more  difficult  to  assure  oneself  of  the 
rheumatic  origin  of  the  purpura,”  and  appears  to  sum¬ 
marize  the  matter  in  his  conclusion  that  “  in  a  long 
history  of  rheumatism,  purpura  may  be  an  incident 
pointing  to  activity  of  the  process.”  From  these  passages 
it  would  seem  that  he  is  prepared  to  give  his  support  to 
the  theory  that  peliosis  rheumatica  is,  or  at  least  can  be,  a 
rheumatic  manifestation. 

To  the  view  that  peliosis  rheumatica  is  usually  a  mani¬ 
festation  of  rheumatism  there  are  at  least  two  grave 
objections.  In  the  first  place,  from  all  we  know  of  the 
rheumatic  infection,  its  haemorrhagic  lesions  tend  to  occur 
in  the  most  severe  examples  of  the  disease,  while  in 
peliosis  rheumatica  such  symptoms  as  are  most  suggestive 
of  rheumatism  suggest,  as  a  rule,  only  a  mild  form  of  that 
disease — for  example,  sore  throat  and  muscular  pains 
without  serious  arthritis,  carditis,  or  chorea.  Secondly, 
one  may  see  a  very  large  number  of  cases  of  definite 
rheumatism  with  joint,  cardiac,  and  nervous  symptoms, 
without  meeting  an  example  of  peliosis  rheumatica  among 
them.  For  these  reasons  there  seems  no  theoretical  likeli¬ 
hood  of  peliosis  rheumatica  being  under  ordinary  circum¬ 
stances  or  usually  a  rheumatic  manifestation. 

That  peliosis  rheumatica  is  never  of  rheumatic  origin 
is  hardly  capable  of  proof,  Nevertheless  it  is  noteworthy 
that  although  both  it  and  acute  rheumatism  are  common 
enough  conditions,  yet  the  occurrence  of  peliosis  rheuma¬ 
tica  in  a  rheumatic  subject,  especially  during  an  attack  of 
acute  rheumatism,  is  quite  uncommon,  as  Dr.  Poynton’s 
paper  suggests.  It  would  appear,  therefore,  more  reason¬ 
able  to  explain  such  instances  as  the  result  of  a  dual 
infection  than  as  rare  or  atypical  examples  of  true 
rheumatism.  Owing  to  the  damage  done  to  the  tonsils 
by  rheumatism,  added  infections  are  not  rare  in 
rheumatic  subjects  (for  example,  non-rheumatic  types  of 
malignant  endocarditis). 

Taking  the  view  that  peliosis  rheumatica  is  due  to  an 
infection  distinct  from,  although  occasionally  co  existent 
with,  the  rheumatic  infection,  it  becomes,  as  regards  its 
relationship  to  rheumatism,  analogous  to  erythema 
nodosum,  which  Dr.  Poynton  refuses  to  include  among 
the  rheumatic  manifestations. 

I  am  sure  that  it  would  be  of  interest  to  many  if 
Dr.  Poynton  would  state  clearly  if  he  teaches  that 
peliosis  rheumatica  is  usually  or  exceptionally  a  direct 
rheumatic  manifestation. — I  am,  etc.. 


SWABS  LEFT  IN  THE  INTESTINE. 

Sir, — May  I  join  with  Mr.  Lynn  Thomas  in  con¬ 
gratulating  Mr,  Charles  Ryall  ?  By  defending  the  action 
brought  against  him,  and  by  his  success  in  obtaining 
a  verdict,  Mr.  Ryall  has  rendered  a  service  to  our  pro¬ 
fession.  In  the  performance  of  our  work  the  risk  of  an 
ungrateful  or  aggrieved  patient  bringing  an  undeserved 
action  against  us  is  ever  present,  and  every  successful 
defence  discourages  the  bringing  of  such  actions,  which, 
however  unwarranted  they  may  be,  must  necessarily 
entail  great  anxiety  to  the  defendant. 

The  suggestion  made  by  Mr.  Lynn  Thomas  as  to  the 
necessity  for  some  ethical  code  to  guide  those  members 
of  the  profession  who  feel  it  their  duty  to  support 
plaintiffs  against  alleged  wrongful  treatment  is  an 
excellent  one.  Under  certain  circumstances  to  do  so 
may  be  perfectly  right  and  proper,  but  when  it  involves 
detailed  criticism  of  the  technique  of  an  operation  a 
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which  one  was  not  present — criticism  which  must  neces¬ 
sarily  be  ill-directed  and  may  be  quite  wrong-^such 
action,  I  maintain  most  emphatically,  indicates  a  grievous 
lack  of  consideration  for,  and  fairness  to,  a  colleague. 

When  encountering  any  of  the  serious  complications 
which  may  arise  in  the  course  of  a  formidable  operation,  a 
surgeon  has  to  decide  instantly  the  best  course  to  pursue, 
and  has  to  act  on  the  judgement  of  the  moment.  Many  of 
us  know  by  experience  that  such  difficult  operations  as 
the  one  which  led  to  the  recent  action,  tax  one’s  resources 
to  the  utmost.  Suturing  the  intestine  in  such  circum¬ 
stances  is  always  difficult,  and  sometimes  impossible,  and 
it  is  undertaking  a  grave  responsibility  to  say  that  the  use 
of  a  piece  of  gauze  inside  the  bowel  (not  in  the  peritoneal 
cavity,  as  counsel’s  opening  statement  led  one  to  imagine) 
is  an  unjustifiable  procedure. 

As  Mr.  Lynn  Thomas  points  out.  Professor  Roux  is 
accustomed  to  place  pieces  of  gauze  in  the  jejunum.  If 
this  is  permissible  and  safe  in  the  jejunum,  surely  it  is 
even  more  so  with  regard  to  the  sigmoid.  Mr.  Lynn 
Thomas  maintains  that  the  use  of  the  sigmoidoscope  in 
the  case  under  discussion  would  have  been  highly 
dangerous.  In  this  I  cordially  agree  with  him. 

There  is  another  point  in  the  evidence  of  the  surgeon 
called  for  the  plaintiff  to  which  I  wish  to  allude.  It  was 
suggested  that  the  hand  might  have  been  introduced  into 
the  rectum  to  search  for  the  gauze.  It  would  be  interest¬ 
ing  to  know  whether  he  has  ever  adopted  this  procedure, 
and,  if  so,  with  what  success,  and  also  how  many  surgeons 
there  are  in  London  with  a  hand  sufficiently  small  to 
admit  of  its  being  introduced  into  the  bowel  ?  I  once  saw 
the  original  suggester  of  this  procedure  attempt  to  remove 
a  foreign  body  in  the  rectum  in  this  manner,  but  unsuc¬ 
cessfully.  It  is  a  method  available  for  a  very  few,  and,  if 
any  attempt  is  made  to  pass  the  hand  beyond  the  reflec¬ 
tion  of  peritoneum,  one  fraught  with  grave  danger  to  the 
patient. — I  am,  etc., 

London,  w.,  Feb.  1st.  Herbert  J,  Paterson. 


SALVARSAN  (“606”). 

Sir, — In  his  able  letter  (Journal,  January  28th,  p.  226)  on 
the  subject  of  “606,”  whilst  expressing  incontrovertible 
views  as  to  the  great  value  of  mercury  and  also  of  iodides. 
Dr.  Marshall  is  a  little  unfair,  I  think,  in  his  attitude  towards 
the  new  remedy.  As  soon  as  I  was  able  to  judge  objec¬ 
tively  of  the  results  obtained,  both  at  home  and  abroad,  I 
came  to  the  conclusion  that  we  had  in  the  Ehrlich-Hata 
preparation  a  most  valuable  antisyphilitic  weapon,  though, 
owing  to  my  fundamental  scepticism,  I  did  not  expect  to 
see  the  fulfilment  of  all  the  wonders  that  were  expected  or 
reported  of  it,  the  more  so  as  I  had  seen  a  good  many 
therapeutic  rockets  come  down  like  sticks.  Yet  there 
could  be  no  doubt  as  to  the  importance  of  keeping  an  open 
mind  on  the  subject.  Just  as  intramuscular  injec¬ 
tions  of  mercury  were  a  distinct  advance,  so  “  606  ” 
has  now,  I  consider,  taken  us  a  step  further. 

We  can  now  deliver  a  blow  straight  from  the  shoulder 
against  the  Treponema  pallidum  in  the  earliest  stages  of 
the  infection.  Though  the  ideal  sterilisatio  magna  has 
not  been  attained  and  relapses  have  occurred,  mainly  after 
one  injection  only  of  “  606  ”  or  too  small  doses,  the  fact 
remains  that  a  great  deal  can  be  done  in  the  way  of  break¬ 
ing  up  many  of  the  parasites  by  this  means.  When  this 
first  attack  is  followed  up  by  one  or  two  more  injections  of 
“  606  ”  and  a  vigorous  course  of  mercury,  one  has  done 
one’s  best  to  knock  the  disease  on  the  head.  As  things 
stand  at  present,  cases  must  be  kept  under  strict  observa¬ 
tion,  mercury  and  iodides  being  exhibited  from  time  to 
time,  according  to  circumstances  and  indications.  Every¬ 
thing  is  relative  (one  needs  to  be  constantly  repeating  this) 
and  we  must  be  guided  by  results  as  we  go  along. 

As  to  the  mode  of  introducing  “  606  ”  into  the  organism, 
I  have  come  to  the  conclusion,  after  doing  several  intra¬ 
venous  injections,  that  this  is  the  best.  The  advantages  of 
the  intravenous  injections  over  the  intramuscular  (for  I 
take  it  the  subcutaneous  has  been  jettisoned)  are  that  the 
pain  is  done  away  with  and  the  time  spent  in  bed  greatly 
abridged.  But  no  doubt  both  the  intravenous  and  the 
intramuscular  methods  will  find  their  place  and  special 
indications. 

The  great  point  about  this  new  remedy  is  to  keep  an 
even  mind,  not  exaggerating  either  one  way  or  the 


other.  We  must  be  guided  by  events,  and,  as  we  gain 
experience,  be  ready  to  modify  our  opinions  and  practice 
as  regards  the  value  of  “.£06  ”  and  the  way  of  using  it. — 
I  am,  etc., 

London,  W..  Jan.  31st.  GeORGE  PeRNET,  M.D, 


ALCOHOLISM  AND  DEGENERACY. 

Sir, — Professor  Pearson  undertakes,  at  the  beginning 
of  his  letter  in  your  issue  of  February  4th,  to  “  dismiss 
Dr.  Saleeby.”  That,  of  course,  may  conceivably  prove  a 
long  business,  and  there  is  an  ancient  observation,  derived 
from  a  race  which  is  conspicuous  for  its  non-alcoholic 
parenthood,  and  is  going  on  still,  about  boasting  before  and 
after  putting  on  one’s  armour.  Let  us  see  then. 

Professor  Pearson  heartily  admits  his  belief  that  it  was 
the  “  stronger  and  more  virile  parents  ”  who  took  alcohol, 

“  and  because  of  their  physique,  not  because  of  their 
alcohol,  had  healthier  children  ”  ;  and  he  points  out  that 
he  stated  this  (less  clearly)  in  the  original  memoir.  My 
criticism  was  and  is  that  “  plainly,  therefore,  on  his  own 
showing,  his  report  has  no  relevance  to  the  subject  with 
which  it  professes  to  deal  .  .  .  for,  in  order  to  study 
statistically  the  subject  posed,  would  not  one  have  to  com¬ 
pare  comparable  parents  ?  ”  Later  in  his  reply  Professor 
Pearson  argues  that  Sir  Victor  Horsley  and  Dr.  Sturge 
may  find  it  “  absolutely  impossible  to  investigate  whether 
alcoholic  and  non-alcoholic  ate  initially  of  the  same  stock. 
Without  this  equality  any  investigation  of  the  effect  of 
parental  alcoholism  on  the  offspring  must  be  idle.” 

Thus  Professor  Pearson  accepts  from  me  and  uses 
against  others  a  criticism  which  proves  his  memoir  to  be, 
in  his  own  word,  “idle.”  I  had  hoped  to  convince  you, 
Sir,  and  your  readers,  on  this  point,  but  had  never 
expected  to  break  all  records  and  convince  Professor 
Pearson  in  controversy.  That  he  should  introduce  his 
instant  acceptance  of  my  argument  by  asking  your  leave 
to  dismiss  me  is  doubtless  “only  his  fun,”  and  that  he 
should  continue  to  defend  his  memoir  after  teaching  us  to 
call  it  idle  is  doubtless  only  Newton’s  first  law  of  motion. 

But  the  memoir  which  Professor  Pearson  now  teaches 
us  to  call  “  idle  ”  has  made  me  busy,  and,^  since  writing 
my  last  letter,  I  have,  inter  alia,  paid  a  visit,  under  the 
guidance  of  my  friend  Dr.  Leslie  Mackenzie,  to  the  Edin¬ 
burgh  school  now  in  question.  The  population  under  dis¬ 
cussion  lives  mainly  in  the  Canongate,  and  the  school  is 
the  North  Canongate  school.  (The  name  is  not  in  the 
schedule,  and  it  will  interest  Professor  Pearson,  no  doubt, 
to  know  where  the  Edinburgh  people  live  whom  he  studied 
in  London.)  It  will  further  interest  him,  as  he  has 
necessarily  had  to  maintain  that  he  was  dealing  with  a 
fair  sample  of  the  working  class  population,  to  know  that 
it  was  the  absolutely  appalling  condition  of  the  children  in 
this  school  that  led  the  official  inquirers  into  “  physical 
training  ”  after  the  Boer  war  to  ask  Dr.  Mackenzie  to 
make  studies  of  other  schools ;  the  contrast  between  the 
North  Canongate  school  and,  for  instance,  the  Bruntsfield 
school,  being  all-significant.  Hence,  as  a  naatter  of  well- 
known  history,  grew  the  study  of  school  children  in  other 
cities,  the  committee  and  report  on  physical  deteriora¬ 
tion,  the  medical  inspection  of  the  present,  and  the  school 
clinics  of  the  future.  It  was  the  ghastly  state  of 
the  children  of  this  school  that  led  to  the  detailed 
inquiry  into  their  families,  which,  though  thus  gro¬ 
tesquely  unsuitable  for  the  purpose,  was  innocently 
used  by  Professor  Pearson.  And  so  it  came  about  that 
the  very  population  the  degeneracy  of  which  directly 
led  to  all  these  subsequent  developments  and  the  present 
national  interest  in  the  subject,  was  used  by_  Professor 
Pearson  as  a  fair  and  suitable  population  for  his  purpose 
of  comparing  normal  and  alcoholized  stocks.  It  is  not 
mischance  that  led  Professor  Pearson  to  choose  the  perfect 
and  original  example  of  a  population  which  no  one  but  a 
fool,  having  seen  it,  would  have  chosen.  This  is  the 
Nemesis  for  the  credulous  employment  of  a  “  method  ” 
which  Professor  Pearson  regards  as  independent  of  the 
quality  of  the  data  submitted  to  it.  That  claim,  as  he 
makes  it,  was  never  made  by  his  master  and  mine.  Sir 
Francis  Galton,  whose  method  it  is,  and  whose  noble  and 
seminal  life,  now  ended,  yet  scarcely  begun,  will  achieve 
its  more  immediate  fruition  only  when  his  method  is 
employed  by  those  who  are  willing  and  competent  to 
judge  of  the  quality  of  the  data  under  review. 
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As  a  medical  stadeat,  and  as  Resident  Physician  to 
the  Edinburgh  Maternity  Hospital,  I  worked  for  years 
during  the  relevant  period  of  time  in  the  very  population 
which  Professor  Pearson  chose,  and  I  am  only  too  thankful 
to  believe  that  attention  to  nurture — of  which  Professor 
Pearson  thinks  so  little — has  somewhat  improved  its  inde¬ 
scribably  degraded  and  diseased  state.  But  things  are  bad 
enough  still;  and  I  have  the  permission  of  Mr.  AndrewYoung, 
the  head  master  of  the  school — who  has  worked  during 
nearly  two  decades  amongst  and  for  this  very  population, 
who  knows  the  homes  and  the  relatives  almost  as  well  as 
the  children,  and  to  whom,  as  to  the  rest  of  us  who  have 
seen  with  our  own  eyes.  Professor  Pearson’s  conclusions 
are  simply  ludicrous — to  say  that  Professor  Pearson  will 
be  heartily  welcome  in  the  class-rooms,  and  for  a  tour  of 
inspection  in  the  district,  should  he  have  any  curiosity  to 
see  the  population  about  which  he  has  so  disastrously 
misinformed  the  world.  In  biology  the  microscope  is 
more  useful  than  the  telescope. 

What  we  want  now,  of  course,  is  a  report  which  not 
even  its  authors  could  be  argued  into  calling  “  idle.”  We 
must  observe  the  order  in  time  of  the  poisoning  and  the  off- 
spring — lest  we  confound  correlation  with  causation  (which 
the  correlation  method,  ignoring  time,  cannot  distinguish), 
and  thus  be  found  estimating  the  “  influence  ”  of  some¬ 
thing  on  something  else  that  antedated  it.  We  must,  if 
possible,  as  I  suggested  in  my  last  letter,  compare  the  off¬ 
spring  of  the  same  parents,  who  satisfy  us  as  initially 
healthy,  before,  during,  and  after  the  alcoholism ;  and  even 
so,  there  will  remain  the  rest  of  the  fallacies  which  the 
“idle”  report  includes.  Above  all,  we  must  distinguish 
real  alcoholism,  with  its  inevitable  soakage  of  the  germinal 
tissues,  and  possible  blastophthoria,  from  the  inebriety  of 
the  feeble-minded  who  may  take  very  little  alcohol  at  all ; 
and  we  must  use,  for  example,  delirium  tremens,  rather 
than  the  number  of  convictions  for  drunkenness,  as  a  mea¬ 
sure  of  the  intensity  of  alcoholism;  notwithstanding  Pro¬ 
fessor  Pearson’s  fantastic  preference  for  the  latter  as  a 
criterion  in  his  latest  report. 

In  a  word,  we  must  follow  the  lines  of  the  experimental 
work  on  this  subject  already  done  with  alcohol,  lead,  and 
arsenic — perhaps  the  principal  “racial  poisons,”  as  one 
may  call  them.  I  say  “  we,”  but  I  do  not  practise,  and  the 
work  can  only  be  done  by  combining  the  expert,  analysed, 
and  prolonged  observations  of  many  practitioners.  These 
could  be  collected  and  submitted  to  Professor  Pearson, 
who,  after  some  weeks  or  mouths  of  labour,  would  doubt¬ 
less  then  produce  the  result  which  the  figures  would 
evidently  bear  upon  their  faces,  as  he  has  just  done  in  his 
report  on  the  feeble-minded  inebriate — whom  he  found  to 
be  feeble-minded. — I  am,  etc-, 

London,  W.,  Feb.  4th.  C.  W.  Saleeby. 


Sir, — Professor  Pearson  has  arrived  at  the  conclusion 
that  “  the  children  of  the  intemperate  are  healthier  than 
the  children  of  the  sober.”  He  states  this  as  a  “  fact,  as 
shown  in  these  figures.”  Whether  his  figures  be  or  be  not 
correct — and  he  can  argue  that  point  with  Sir  Victor 
Horsley — they  do  not  demonstrate  any  such  fact  as  he 
alleges.  In  reality,  they  demonstrate  the  direct  contrary. 

His  figures  (Table,  Journal,  January  7th)  show  that 
“  in  a  population  of  1,400  children  with  a  majority  of 
drinking  parents  ”  the  percentage  of  dull  and  mentally 
defective  offspring  lies  between  15.6  and  25.8;  whereas  in 
an  examination  of  100,000  school  children.  Dr.  Francis 
Warner  found  that  “8  per  cent,  of  the  boys  and  6.8  per 
cent,  of  the  girls  were  reported  by  the  teachers  as  below 
average  ability  in  school  work.”  The  comparison  speaks 
for  itself. 

Again,  if  we  eliminate  the  suspected  cases  and  deal  only 
with  parents  of  known  habits,  the  difference  between  the 
percentages  of  healthy  offspring  in  the  two  alcoholic  and 
in  the  two  sober  classes  is  negligible;  and  hence,  if  we 
accept  the  view  that  alcoholism  connotes  superior  physique 
and  virility,  we  must  also  conclude  that  alcoholism 
neutralizes  these  advantages,  as  measured  in  terms  of 
healthy  offspring.  It  is  clear,  then,  that  what  Professor 
Pearson  terms  “  a  fact,  as  shown  in  these  figures  ”  is  not 
a  fact  at  all,  but  an  incorrect  deduction. 

One  would  have  thought  that  a  statistician’s  eye  would 
have  been  attracted  by  a  feature  in  the  table  which  is 
prima  facie  evidence  of  its  unsonndness.  For  both  healthy 
■  and  unhealthy  offspring  it  gives  a  much  higher  percentage 


among  the  “  suspected  ”  than  among  either  drinkers  or 
sober.  If  alcohol  has  no  effect,  what  reason  can  be  given 
for  so  marked  a  variation  in  an  unselected  sample  ? 
Superior  physique  would  help  us  when  the  mentally 
deficient  are  in  excess.  The  other  parent  cannot  be  intro¬ 
duced  as  a  factor  without  destroying  the  whole  scheme  of 
the  table.  Nor  does  the  alleged  evil  influence  of  alcohol 
explain  why  “suspected”  parents  should  have  more 
healthy  children  than  drunkards.  Statistically  the  table 
is  too  crude  to  be  of  any  value  whatever,  and  it  bears  on 
its  face  the  stigmata  of  worthlessness. 

If  the  question  is  worth  solving,  would  it  not  be  as  well 
to  carry  out  an  inquiry  on  a  more  extensive  scale,  and 
preferably  among  a  population  that  was  not  subject  to  so 
many  other  influences  toward  defects  in  the  offspring  ? — 
I  am,  etc., 

Donald  F.  Shearer,  M.B.Oxon.,  F.R.C.S. 

Exete-r,  Feb.  6tb. 


Sir, — Professor  Pearson’s  confused  letter  will  be  difficult 
to  follow  by  those  who  have  not  had  the  opportunity  of 
reading  the  original  papers,  “  memoirs,”  his  letter  in  the 
Journal  of  the  Royal  Statistical  Society  and  the  letters 
which  have  recently  been  published  in  the  Times  by 
Professor  Pearson  and  ourselves. 

From  these  last  Professor  Pearson,  with  what  he  and 
Miss  Elderton  called  “judicial  calm,”  has  refurbished 
statements  which  he  evidently  considers  quite  good  enough 
for  our  Journal,  but  the  errors  of  which  we  have,  as  a 
matter  of  fact,  already  fully  exposed  and  corrected  in  the 
columns  of  the  Times.  To  bring  order  out  of  the  un¬ 
warrantable  confusion  ‘  which,  designedly  or  not,  has  been 
cast  over  this  perfectly  simple  question,  we  will  follow  the 
order  of  our  detailed  criticism  of  his  and  Miss  Eldertpn’s 
work  which  we  published  in  the  British  Medic.^l  Journal, 
January  14th,  1911. 

In  passing  we  shall  correct  the  numerous  errors  of  fact 
scattered  throughout  Professor  Pearson’s  letter. 

One  preliminary  observation  is  necessary.  We  at  any 
rate  have  no  paradoxical  mission  to  further,  but  are  solely 
concerned  in  a  critical  examination  of  what  purported  to 
be  highly  accurate,  scientific,  biologico-statistical  memoirs 
on  the  subject  of  parental  alcoholism,  its  effects  on  offspring 
and  on  the  wage-earning  power,  mentality,  and  physique 
of  the  drunken  workman  compared  to  the  sober  one. 

We  will  begin  with  the  first  two  errors  which  we  found 
in  Professor  Pearson  and  Miss  Elderton’s  papers : 

Error  L  Absence  of  controls. 

Error  2.  Unscientific  use  of  terms. 

We  showed  on  January  14th  in  your  columns  that  the 
authors  had  not  only  neglected  to  provide  as  controls  a 
really  non-alcoholic  class  of  parents  to  compare  with  the 
drunken,  but  had  committed  the  scientifically  inexcusable 
fault  of  labelling  the  less  alcoholic  parents  as  “  non¬ 
alcoholic.”  Professor  Pearson  says  in  another  part  of  this 
letter  that  a  charge  like  this  amounts  to  an  accusation  of 
“falsifying  data.”  If  it  does,  nobody  is  to  blame  but 
himself  and  Miss  Elderton,  for  they  are  responsible  for 
what  they  have  done  in  this  matter  of  wrongful  descrip¬ 
tion,  not  only  in  this  part  of  their  work,  but  in  many 
others,  as  we  have  already  shown,  and  shall  again 
directly,  on  further  points  which  we  did  not  discuss  in 
our  paper  of  January  14th. 

Professor  Pearson,  in  his  last  letter  to  you  of  February  4th, 


1  Professor  Pearson’s  intellectual  confusion,  as  your  readers 
must  have  noticed,  really  amounts  to  a  scientific  obsession. 
The  following  are  examples : 

(a)  Sir  Victor  belongs  to  that  small  group  of  temperance  advocates 
who  apparently  believe  that  moderate  and  excessive  usee  of 
alcohol  are  identical  in  their  results  (p.  279). 

(fe)  If  Sir  Victor  and  Dr.  Sturge  succeed  in  showing  that  the  wage¬ 
earning  power  of  the  alcoholic  man  is  markedly  lower  than  that 
of  the  sober  man.  apart  from  disabilities  due  to  periods  of 
alcoholic  incapacity,  they  will  And  it  absolutely  impossible  to 
investigate  whether  alcoholic  and  non-alcoholic  are  initially  of 
the  same  stock  (sic)  (p.  280). 

<c)  That  there  has  been  very  little  change  in  the  habits  of  the 
parents  is  demonstrated  by  the  fact  that  the  number  of  quite 
young  children  relative  to  all  the  children  is  lu-actically  the 
same  in  our  sober  and  drinking  sections  (p.  279). 

The  italics  are  ours. 

id)  I  have  several  times  asked  Sir  Victor  Horsley  for  an  explana¬ 
tion  of  why  he  has  elsewhere  cited  with  approval  Dr.  Mac- 
Nicholl  and  other  authors,  etc.  He  has  given  no  answer  to 
this  question. 

Sir  Victor  Horsley  and  Dr.  Sturge  answered  this  question  in 
the  British  Medical  Journal,  December  Slst,  1910,  p.  2048. 
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does  not  seek  to  defend  Miss  Elderton  or  himself  on  either 
of  these  two  grave  charges ;  indeed,  on  January  7th  he 
abandoned  any  farther  attempts  to  defend  his  absence  of 
controls  and  misappropriation  of  scientific  terms ;  con¬ 
sequently  he  is  now  by  default  forced  to  admit  that  their 
uncontrolled  results  are,  as  Mr.  Keynes  said,  both  “  value¬ 
less  ”  and  “  misleading.” 

Error  3.  Selection  by  the  authors  of  a  non-representative 
population . 

In  our  paper  of  January  14th  we  showed,  as  Professor 
Marshall,  Mr.  Keynes,  and  Sir  Thomas  Whittaker,  M.P., 
had  already  done,  that  the  material  chosen  by  Professor 
Pearson  and  Miss  Elderton  was  a  slum  population  of  such 
a  character  that  by  no  possible  means  could  any  com¬ 
parison  be  drawn  as  they  professed  to  do  between 
“  alcoholic  ”  and  “  non-alcoholic  ”  people,  but  only  between 
*•  very  alcoholic  ”  and  “  less  alcoholic  ”  individuals.  Con¬ 
sequently  that : 

1.  Without  the  strictest  analysis  (wholly  neglected  by 

the  authors,  vide  Error  4)  no  results  as  regards 
phjsique,  etc.,  of  the  offspring  could  be  obtained. 

2.  Any  reference  to  teetotalers  as  compared  with 

alcoholics  was  scientifically  impossible. 

To  the  first  of  these  considerations  no  answer  has  been 
attempted  by  Professor  Pearson,  either  in  his  letter  of  last 
week  or  in  the  Times.  Again,  therefore,  by  default  he 
admits  his  and  Miss  Elderton’s  memoirs  to  be  valueless  on 
the  essential  point,  namely,  the  influence  on  the  offspring 
of  alcoholism  in  the  parent. 

On  the  second  point—”  teetotalers,”  we  have  more  to 
say. 

In  the  first  place,  we  showed  in  the  Journal  on  January 
14th  that  Professor  Pearson  and  Miss  Elderton  never  had 
before  them  any  parents  known  to  be  teetotalers  as 
parents.  Teetotal  parentage,  therefore,  they  have  never 
dealt  with.  This  fundamental  point  Professor  Pearson, 
writing  to  you  on  February  4th,  does  not  meet  at  all, 
although  it  renders  inexcusable  his  and  Miss  Elderton’s 
conduct  in  speaking  and  writing  as  though  their  figures 
related  to  offspring  of  known  ”  teetotalers.”  We  showed, 
in  fact,  both  in  our  paper  of  January  14th  and  in  our  letter 
of  the  same  date  that  their  so-called  ”  teetotalers  ”  column 
in  their  tables  was  unreal  and  misleading,  because  Pro¬ 
fessor  Pearson  and  M'ss  Elderton  bad  no  knowledge  in  the 
cases  they  used  whether  the  parents  became  teetotalers 
before  or  after  the  children  were  born. 

Professor  Pearson  says  that  this  is  tantamount  to  his 
and  Miss  Elderton  having  fabricated  statistics.  We  agree 
with  him  in  his  mode  of  thus  regarding  the  facts.  He 
and  Miss  Elderton  in  their  memoir  and  in  his  letters  of 
January  7th  and  February  4th  dare  to  say  they  have  the 
figures  of  the  children  of  at  least  fourteen  teQtotsX  fathers. 
They  have  not  the  facts  of  one  such  teetotal  father,  for 
they  do  not  know  (since  the  Edinburgh  report  does  not 
show  it)  when  any  of  the  fourteen  parents  they  allude  to 
began  his  teetotalism. 

Here  we  must  digress  for  a  moment  to  point  out  that 
Professor  Pearson  has  for  three  weeks  evaded  answering 
our  challenge  to  him  of  January  14th,  and  that  of  Mr. 
Furneaux  Jordan,  to  substantiate  the  accuracy  of  his 
statements  by  publishing  in  your  columns  the  actual 
figures,  the  pages  in  the  memoirs  in  which  they  appear, 
and  the  actual  case  numbers  given  in  the_  Edinburgh 
report.  So  long  as  these  facts  are  concealed  it  is  easy  for 
him  temporarily  to  escape  condemnation.  We  return  to 
this  matter  under  Error  4,  vide  infra.  It  is  extraordinary, 
too,  to  observe  with  what  carelessness  Professor  Pearson 
writes.  Thus  he  says  in  his  last  letter  (February  4th) : 
”  Sir  Victor  at  first  charged  us  with  not  separating  out  the 
teetotalers  from  the  mass  of  the  sober.”  This  is  another 
example  of  Professor  Pearson’s  mental  confusion,  for  Sir 
Victor  Horsley  has  never  made  any  such  charge,  but  the 
exact  opposite. 

We  now  must  draw  attention  on  this  point  to  another 
grave  instance  of  what  Professor  Pearson  with  good  reason 
terms  as  ”  fabrication.”  It  is  that  on  this  question  of 
teetotalers,  that  is,  total  abstainers,  he  does  not  Besttate  to 
quote  in  our  Journal  on  Ft  bruarj  4th  just  as  he  did  in  the 
Times  on  January  19tb,  a  letter  he  received  from  the 
Edinburgh  Report  Committee  relating  to  “  sober  ”  peop'e, 
that  is,  ”  less  alcoholics,”  and  he  uses  this  letter  as  though 
it  applied  ”  to  teetotalers,”  although  the  Edinburgh  Com¬ 


mittee  specially  limited  the  statement  in  their  letter  to 
the  word  ‘‘  sober.”  This  he  does  in  the  Journal  twice^ 
namely,  at  the  heads  of  the  columns  5  and  6,  p.  280  and  281» 
of  his  letter  of  February  4th.  Nay,  more,  he  actually 
makes  the  following  statement: 

”  The  humour  of  the  situation  is  that  we  never  claimed 
to  do  more  than  separate  our  population  into  sober  and 
drinking  groups.”  (Column  6,  p.  281,  February  4th.l 

What  “humour”  there  can  be  in  self-contradiction  we 
are  unable  to  see,  but  the  facts  are  that,  so  far  from 
only  dividing  their  population  into  “  sober  and  drinking 
groups,”  he  and  Miss  Elderton,  besides  constantly  speaking 
of  “  alcoholic  ”  and  “  non  alcoholic  ”  parents,  give  no  less 
than  twenty -six  tables  exactly  like  the  one  Professor 
Pearson  published  in  his  letter  in  the  Journal  of 
January  76b,  p.  50,  the  headings  of  the  columns  of  which 
are  “Teetotaler,  Sober,  Drink  Suspected,  Drinks,  Bouts.” 
Here  there  are  not  two  groups  only,  but  five.  Thus  he 
stultifies  Miss  Elderton  and  himself  in  the  most  wholesale 
manner. 

Finally,  since  these  authors  did  not  know  whether  the  so- 
called  teetotalers  were  real  teetotal  parents,  their  statistics 
about  the  offspring  of  these  persons  can  only  be  adequately 
described  by  the  word  Professor  Pearson  uses,  namely, 
“  fabrications,”  because  they  are  manufactured  out  of  their 
heads  by  conjecture  and  guessing,  as  indeed  we  pointed 
out  nearly  three  months  ago  in  our  letter  in  the  Journal 
of  November  19  bh. 

Of  the  five  individuals  whose  teetotalism  is  known  to 
have  commenced  on  a  certain  date  but  who,  as  we  showed, 
were  not  teetotal  parents  at  all,  he  admits  having  used 
one  in  his  statistics  but  denies  having  included  the  others. 
We  accept  this  denial,  especially  as  it  has  no  bearing  on 
the  discussion  and  his  misuse  of  the  word  teetotal  parent. 

We  now  come  to  the  so  called  teetotal  mothers.  As  we 
showed  on  January  14th,  there  are  no  facts  given  in  the 
Edinburgh  statistics  which  make  it  possible  to  speak 
except  in  one  instance  out  of  the  whole  nineteen  as  to 
whether  the  wife  was  a  teetotal  mother  or  not,  and  of  that 
one  instance — namely.  No.  336 — Professor  Pearson  says  our 
objection  to  her  being  included  is,  he  contends,  what  “  only 
fanaticism  could  convert  into  what  is  really  a  libellous 
account  of  a  probably  quite  steady  woman.”  On  turning 
to  the  Edinburgh  Report,  this  so-called  teetotal  mother  is 
plainly  described  in  the  following  language:  “  The  wife 
not  teetotal  but  never  seen  the  worse  for  drink.”  We  fail 
to  see  how  our  objection  to  this  individual  being  included 
among  the  teetotal  parents  is  a  mark  of  fanaticism,  or  that 
we  were  guilty  of  libelling  her.  It  is  on  this  matter  that 
Professor  Pearson  has  committed  the  most  serious  of  his 
literary  misdemeanours,  namely,  using  the  information  he 
received  in  a  letter  from  the  Edinbargh  Committee  relating 
to  merely  so-calltd  sober  people  as  though  it  related  to 
total  abstainers.  This  conduct  appears  to  us  to  quite 
well  come  within  Professor  Pearson’s  definition  of 
“fabrications.” 

Error  4.  Absence  of  any  proof  of  alcoholism  beginning > 
before  the  birth  of  the  children. 

The  fundamental  necessity  of  proving  that  the  alcoholic 
parents  began  their  drinking  before  the  children  were 
born  was  never  recognized,  as  we  have  repeatedly  pointed 
cut,  by  Professor  Pearson  and  Miss  Elderton,  and  that 
the  whole  mass  of  their  mathematical  formulae  and 
graphs  were  mere  deceptions.  Professor  Ptarson  now, 
in  his  second  column,  p.  279,  says  this  point  is  “pure 
quibble.”  He  applies  a  ridiculous  expression  of  this 
sort  to  what  is  a  fundamentally  necessary  condi¬ 
tion  of  a  research  into  the  effects  of  parental  alco¬ 
holism  on  offspring,  instead  of  answering,  as  in 
honour  he  was  bound  to  do,  the  challenge  we  made  to 
him  in  our  letter  of  January  14th  in  the  Journal,  p,  112. 
Those  who  have  done  us  the  honour  to  read  the  contro¬ 
versial  corresDondence  in  the  Journal,  which  began  with 
our  letter  of  November  19 th,  1910,  will  know  that  for  six 
or  seven  weeks  we  have  endeavoured  to  learn  from  Professor 
Pearson  where  in  his  and  Miss  Elderton’s  memoir,  this 
biological  condition  was  satisfied,  and  at  last  on  January 
7bh  he  said  of  their  memoir,  “  Of  coarse  it  does  contain 
such  figures  and  what  Sir  Victor  is  confessing  is  only  that 
he  is  constitutionally  or  by  training  incapable  of  inter¬ 
preting  them.”  To  this  we  replied  as  follows  in  the 
Journal  of  January  14th  : 

“We  must  repeat  that  there  are  no  such  figures  in. 
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existence,  and  if  Professdr  Pearson  wishes  to  be  believed 
he  mast  publish  in  the  next  issne  of  the  Journal  : 

••  1.  The  figures,  together  with  the  numbers  of  the  pages 
of  his  and  Miss  Elderton’s  memoir,  on  which,  as  he  alleges, 
they  are  printed. 

"  2.  The  reference  case  numbers  of  the  Edinburgh 
Report  Schedules  belonging  to  the  parents  and  children  to 
whom  the  figures  individually  refer.” 

To  this  challenge  Professor  Pearson  has  returned  no 
answer,  although  the  Journal  has  appeared  three  times 
since— namely,  on  January  21st,  28bb,  and  February  4bb. 
We  are  sorry  that,  for  reasons  we  do  not  fully  understand, 
a  letter  which  we  wrote  to  the  Journal  a  fortnight  ago — 
that  is,  immediately  after  we  noticed  Professor  Pearson’s 
failure  to  respond— has  never  been  published.  This  point 
stands  by  itself,  because  it  is  obvious,  as  we  stated,  that 
these  figures  which  Professor  Pearson  solemnly  asserted 
existed,  and  that  it  was  only  Sir  Victor  Horsley’s  stupidity 
which  prevented  his  recognizing  them,  are  statements 
both  wholly  untrue.  We  earnestly  hope  that  his  failure 
to  produce  his  “proofs”  will  be  appreciated  by  those 
who  are  in  sympathy  with  his  views  on  the  alcohol 
question.  To  our  mind  it  is  intolerable  that  the  memory 
of  Sir  Francis  Gallon  and  the  work  of  the  Eugenics 
Laboratory  founded  by  him  should  be  marred  by  such 
an  act  on  the  part  of  Professor  Pearson. 

We  now  come  to  their  great  generalization  respecting 
the  parents. 

Error  6.  Erroneous  conclusion  that  the  efjlciency,  as 
measured  hy  iiage  earning  capacity,  of  an  alcoholic  male 
parent  is  at  least  equal  to  that  of  a  less  alcoholic  male 
parent. 

The  central  point  of  their  paper,  which  found  such 
ready  acceptance  in  certain  quarters,  was  that  the  drunken 
workman  w'as  as  good  as  the  sober,  and  the  standard  on 
which  this  extraordinary  conclu&ion  was  founded  was  his 
wage  earning  capacity.  Now  in  this  subject  there  are  two 
distinct  issues.  First,  how  much  does  the  drunken  and 
sober  workman  respectively  earn  ?  and,  secondly,  what  use 
did  Professor  Pearson  make  of  the  conclusions  he  drew 
from  the  Edinburgh  data  on  this  subject  ? 

1.  How  much  does  the  drunken  and  sober  workman 
respectively  earn  ? 

We  showed  on  January  14th  (p.  77)  that  Professor 
Pearson  and  Miss  Elderton’s  statements  on  this  subject 
were  absolutely  contradictory,  and  we  tabulated  this  contra¬ 
diction,  showing  that  in  May,  1910,  they  said  the  drinker 
earned  253.  and  the  sober  26s.,  whereas  in  September,  1910, 
according  to  Professor  Pearson,  the  drinker  earned  258.  6j. 
and  the  sober  25s.  5d.  Whether  this  gross  contradiction 
in  these  authors’ own  results  was  due  to  carelessness  or  not 
there  was  no  evidence  to  show;  but,  to  whatever  it  was 
due,  Professor  Pearson  in  his  letter  of  last  week  does 
not  attempt  to  account  for  this  result.  In  fact,  be 
makes  no  reference  to  it  whatever.  The  only  thing  he 
does  do  is  to  make  a  series  of  disconnected  statements, 
all  untrue ;  aud,  inasmuch  as  they  are  disconnected,  we 
must  now  proceed  to  expose  them  in  detail.  In  the 
first  place,  your  readers  must  understand  that  Professor 
Pearson  published  in  the  Times  of  August  idth,  1910, 
a  wage  and  sobriety  table,  which  he  subsequently  re 
published  in  a  supplemental  memoir,  and  which  he  called 
“Analysis  of  the  Fathers’  Trades.”  This  table  is  given 
on  pages  10  and  11  of  the  supplemental  memoir,  and  is 
constructed  as  follows.  We  will  quote  the  first  three 
lines : 

“Class  A.— Papercutters  (24s.;  SI,  D  1) ;  cabmen 
(18*.  5d.;  SI,  DIO);  goldbeaters  (21s.  6d. ;  S  2,  D  1) ; 
stablemen  (218. 2d. ;  S  1,  O  5) ;  mill  workers  (19s.;  S  2,  D  0) ; 
porters  (208.  6d.;  S  9,  D  8),”  etc. 

^  Professor  Pearson  states,  in  describing  the  table,  that 
®®ch  case  the  average  of  the  .  recorded  wages  of  the 
individuals  following  that  trade  is  given,  s'’  =  sober, 

—  drinks,  and  the  numbers  following  these  letters  give 
the  number  for  each  type.”  The  only  conclusion  that  can 
be  possibly  drawn  from  this  table  and  the  statements  of 
Professor  Pearson  is  that  the  name  signifies  the  trade,  the 
drunken  and  sober  are  the  individuals  following  that 
trade,  and  the  sum  stated  as  the  wage  is  the  average  of 
the  recoidfcd  wages  of  the  individuals  mentioned  in  the 
table.  Professor  Pearson  actually  sajs  in  his  letter  on  Feb¬ 
ruary  4tb  that  his  table  “  has  nothing  to  do  with  sobriety 
■or  intemperance.”  If  this  were  true  we  are  to  suppose 


that  the  headings  S.  and  D.  have  not  got  the  meaning 
which  Professor  Pearson  in  his  memoir  and  in  the  Times 
said  they  had.  But  we  need  not  spend  time  on  a  contra¬ 
diction  such  as  this,  but  pass  on  to  show  once  more  that 
his  other  statement  about  this  table  is  equally  untrue, 
namely,  that  the  figure  indicating  the  wage  of  the  trade  is 
“the  average  of  the  recorded  wages  of  the  individuals 
following  that  trade.”  As  Mr.  Keynes  pointed  out  in  the 
Journal  of  the  Royal  Statisticol  Society,  and  as  we  fully 
demonstrated  in  our  paper  of  January  14  bh,  p.  77,  Pro¬ 
fessor  Pearson  did  not  give  the  real  average  of  the  wages 
earned  by  the  individuals  he  mentions  in  his  table,  but 
again,  with  a  great  saving  of  his  time  and  trouble,  and 
with  a  large  share  of  “judicial  calm,”  he  copied  for 
each  trade  a  wage  from  a  verification  wage  table  of 
the  Edinburgh  Committee,  which,  as  we  showed  on 
January  14th,  only  applied  to  a  limited  number  of  the 
cases  among  the  people  he  gives  in  his  table.  This 
way  of  treating  statistics  we  think  is  very  suitably 
described  in  the  way  Professor  Pearson  mentions  as  a 
“fabrication.”  It  might  have  been  supposed  that  this 
having  been  pointed  out  by  us,  he  would  have  expressed 
some  regret  for  having  misled  his  readers,  but  nothing  of 
the  kind  appears  in  his  letter  of  last  week.  On  the  con¬ 
trary,  he  evidently  hopes  that  the  nature  of  this  table 
will  be  buried  in  the  involved  description  which  he  gives. 
Further,  having  by  giving  to  alcoholic  workmen  in  18  per 
cent,  of  the  cases  a  wage  that  does  not  belong  to  them, 
arrived  at  his  and  Miss  Elderton’s  chief  generalizations 
concerning  the  relative  value  of  the  drunken  and  sober, 
quoted  above,  he  says,  “  I  am  quite  ready  to  abide  by 
those  words.”  This  interests  us,  because  on  January  16tb, 
in  the  Times,  he  denied  having  made  any  such  statement 
at  all,  and  was  only  brought  up  short  by  our  publishing  on 
the  19th  the  actual  words  of  their  g<  neralization  from 
the  memoir.  He  takes  credit  to  himself  in  like  manner 
for  having  stated  in  his  supplemental  memoir  the  well- 
worn  truism  that  drinkers,  being  more  often  out  of 
work,  had  lower  average  wages.  Even  this,  however, 
he  did  not  acknowledge  to  be  a  fact  until  Professor 
Marshall  had  driven  it  home  by  his  letters  to  the  Times 
in  July  and  August  of  last  year.  This  discovery,  there¬ 
fore,  was  not  Professor  Pearson’s.  In  the  middle  of  the 
fourth  column  of  his  letter  he  gives  an  involved  statement 
on  the  wage  question,  of  which  he  says  “  details  are  dis¬ 
cussed  in  my  contribution  to  the  current  number  of  the 
Royal  Statistical  Society's  Journal."  If  your  readers 
have  the  curiosity  to  turn  to  this,  they  will  find  a  most 
extraordinary  compendium  of  estimates  as  to  how  much 
the  drinker  and  the  sober  man  respectively  earned,  but  not 
from  beginning  to  end  does  he  mention  the  original  esti¬ 
mate  published  in  the  first  memoir.  This,  we  may 
suppose,  therefore,  will  also  be  buried,  like  various  other 
inconvenient  conclusions  to  which  we  have  drawn  atten¬ 
tion.  We  note  in  perusing  this  paragraph  one  charac¬ 
teristic  expression — namely,  where  he  says  that  the 
figures  we  quoted  from  his  supplemental  memoir  were 
“verbally”  accurate.  It  no  doubt  requires  a  high 
mathematical  mind  to  realize  that  though  two  and 
two  “verbally”  make  four,  the  real  result  is  something 
else  which  can  be  given  in  a  footnote.  Pro’^eisor  Pearson 
seems  to  feel  that  this  mode  of  treating  arithmetic 
is  not  usual,  and  therefore  hastens  to  say  that  “  the 
meaning  of  the  word  parent  seems  to  be  quite  overlooked 
by  Sir  Victor.”  We  are  not  afraid  of  your  readers  thinking 
that  we  do  not  understand  the  meaning  of  the  word  parent, 
but  we  would  point  out  that  even  a  divaga  'oa  of  this 
sort  is  of  no  use  to  Professor  Pearson,  because  the  original 
estimate  of  Miss  Elderton  and  himself,  which  is  now 
relegated  by  him  to  the  dark  ages,  referred  to  “fathers 
only  ”  exactly  in  the  same  way  as  his  table,  conse¬ 
quently  the  footnote  he  quotes  has  nothing  what¬ 
ever  to  do  with  the  different  explanations  he  has  pub¬ 
lished  of  the  wages  earned  of  the  alcoholic  and  non¬ 
alcoholic  workman  respectively.  We  o^ill  now  t  irn  to 
his  tabulation  of  the  different  trades.  We  have  extracted 
from  him  at  last  the  admission  that  his  masons,  porters, 
railway  porters,  etc.,  are  not  the  people  called  such  in 
the  Eiinburgh  Report  from  which  he  professed  ti  get 
them,  but  that  he  has  jumbled  together  persons  of  widely 
varying  occupations,  and  he  attempts  to  justify  this  by 
reference  to  the  instructions  of  the  Registrar- General  to  a 
census  clerk.  What  serves  for  the  crude  statistics  of  the 
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Registrar -General  is  totally  inadequate,  of  course,  for  any 
tabulation  of  trades  which  is  to  give  an  accurate  computa¬ 
tion  of  the  wage  earned  by  those  trades.  There  is  no 
necessity  either  for  Professor  Pearson  to  thus  mishandle 
the  Edinburgh  statistics,  and  as  for  his  group  of  porters, 
a  messenger  is  not  a  porter.  It  is  interesting  to  notice 
that  he  carefully  abstains  from  explaining  in  your  columns 
the  far  more  glaring  case  we  gave  of  the  railway  porters, 
which  he  represented  to  be  nine  in  number,  although  only 
two  exist  in  the  Edinburgh  statistics.  The  reason  is  this 
— from  his  letter  to  the  Statistical  Journal  it  would 
appear  he  concocted  his  nine  railway  porters  by 
jumbling  together  anybody  who  had  anything  what¬ 
ever  to  do  with  a  railway;  and  he  even^  admits 
that  his  “  railway  porters  ”  varied  in  wage-earning  rate 
from  a  guard  who  earned  45s.  a  week  to  a  porter  who 
earned  14s.  a  week  and  tips.  Can  any  one  pretend  for  a 
single  moment  that  this  is  scientific  statistical  examina¬ 
tion  of  the  wage  earning  capacity  of  different  trades  and 
sections  of  the  community  ?  The  proof  of  our  position  is 
that  our  estimations  obtained  by  keeping  strictly  to  the 
Edinburgh  facts  gave  the  same  results  as  the  Edinburgh 
Verification  and  Wage  Table,  results  which  are  in  absolute 
opposition  to  Professor  Pearson  and  Miss  Elderton’s.  As  we 
showed  on  January  14th,  this  is  due  to  their  having 
created  statistics  where  real  data  did  not  exist.  A  very 
good  example  of  this  is  his  belated  attempt  in  his  last 
letter  to  support  his  and  Miss  Elderton’s  theory  that  the 
reason  why  the  children  of  alcoholic  parents  have  such 
a  high  death-rate  is  not  so  much  that  there  are  any 
toxic  effects  of  the  alcohol  present  in  the  offspring 
as  that  they  die  from  accidents  directly  caused  by 
the  drunkenness  of  their  parents.  If  statistics  are 
selected  in  which  no  information  is  given  concerning 
the  actual  cause  of  death,  naturally  any  theory  can  be 
bolstered  up.  Professor  Pearson  therefore  endeavours  to 
meet  our  police  statistics  in  which  precise  cause  and  mode 
of  death  is  given  in  each  instance,  by  quoting  the  returns 
of  the  Registrar- General.  We  have  shown  in  a  letter 
sent  to  the  Times, ^  that  these  returns  are  worthless  for 
the  purpose  to  which  Professor  Pearson  applies  them, 
except  in  one  single  particular,  that  is,  overlaying.”  As 
we  show  in  our  book.  Alcohol  and  the  Human  Body, 
alcoholism  has  a  direct  causative  relation  to  this  accident. 
In  the  Registrar- General’s  returns,  which  Professor  Pearson 
quotes  in  his  letter  without  the  slightest  qualification, 
the  remainder  of  the  deaths  from  suffocation  are  put 
down  as  due  to  “  otherwise.”  As  this,  of  course,  has  no 
meaning  whatever,  one-third  of  Professor  Pearson’s  figures 
are  useless  for  his  purpose,  but  that,  as  we  have  seen 
before,  is  no  hindrance  to  his  quoting  them.  Our  point 
now  is  that  to  use  such  figures  to  make  statistics  is  to 
execute  what  Professor  Pearson  rightly  calls  a  ”  fabrica¬ 
tion.”  Even  if  we  took  the  overlaying  cases  at  the 
fullest  possible  estimate,  the  proportionate  number 
of  instances  that  would  have  occurred  in  the 
population  to  which  the  Edinburgh  Report  refers 
would  be  less  than  one.  This  completely  confirms  the 
conclusion  we  drew  from  the  more  minutely  analysed 
police  returns.  Taking  the  view  that  we  do  that  alcohol 
is  a  great  national  evil,  if,  as  Professor  Pearson  asserts, 
we  were  only  regarding  this  question  from  that  point  of 
view,  it  would  make  no  difference  whether  the  parental 
alcoholism  killed  the  children  by  negligent  accidents  or 
by  toxic  consequences.  What  we  did  show  on  January 
14th  was  that  Professor  Pearson  and  Miss  Elderton, 
endeavouring  to  minimize  the  toxic  effects  of  the  drug, 
invented,  without  the  slightest  inquiry  into  the  facts,  a 
theory  that  the  higher  death-rate  was  due  to  accidents. 
We  have  therefore  disproved,  first,  this  gratuitous 
hyoothesis  of  Professor  Pearson  and  Miss  Elderton ; 
and.  secondly,  we  have  shown  reason  why  further 
research  should  be  made  into  the  general  physical 
condition  of  the  children  of  alcoholics. 

In  conclusion,  we  observe  that  Professor  Pearson  intends 
to  produce  from  his  apparently  unlimited  financial  resources 
a  pamphlet  purporting  to  be  an  additional  answer  to  our 
paper  of  January  14tb,  just  as  his  and  Miss  Elderton’s  first 
memcir  purported  to  be  an  inquiry  into  parental  alcoholism. 


-  The  Times,  for  reasons  which  may  be  well  understood,  has  suddenly 
closed  the  correspondence  after  publishing  Ihrofessor  Pearson’s  last 
letter, 


We  have  no  doubt  that  the  one  will  be  as  incorrect  as  the 
other,— We  are,,  etc.,  Mary  D.  Sturge. 

London,  W..  Feb.  7th. _ VICTOR  HoRSLEY. 

-  In  the  note  on  the  pamphlet  published  by  Professor 
Karl  Pearson  in  Questions  of  the  Day  and  of  the  Fray. 
published  in  the  Journal  of  November  12th,  1910,  p.  1545, 
it  was  said  that  it  appeared  to  us  that  “  the  assailants 
of  Professor  Pearson  have  been  somewhat  _  over-hasty.” 
It  is  now  abundantly  clear  that  this  epithet  was  ill 
chosen,  and  we  regret  that  the  expression  was  used. 
In  the  longer  article  published  in  the  Journal  of  June  4th, 
1910,  p.  1367,  on  the  “First  Study  of  the  Influence  of 
Parental  Alcoholism  on  the  Physique  and  Ability  of  the 
Offspring,”  by  Miss  Elderton  and  Professor  Pearson,  after 
stating  that  they  held  that  “  parental  alcoholism,  bad 
housing,  and  other  environmental  evils  do  not  produce 
large  effects  upon  the  next  generation,”  we  pointed  out 
that  “Even  if  these  views  merited  universal  acceptation 
— as  to  which  we  express  no  opinion — it  would  still  be 
our  duty  to  strive  at  least  as  hard  as  at  present  for  the 
amelioration  of  environmental  conditions.  Hunger,  filthv 
and  alcoholic  excess  may  not  affect  the  intelligence  and 
physique  of  the  rising  generation,  but,  beyond  all  ques¬ 
tion,  they  materially  affect  the  health  and  happiness^  of 
the  generation  in  being.”  It  appears  that  this  warning, 
might  have  been  even  more  strongly  expressed. 


HYDROTHERAPY. 

Sir —We  feel  it  our  duty  to  protest  against  the  de¬ 
preciatory  tone  of  an  article  on  hydrotherapy  appearing  in 
your  issue  of  January  7th.  We  believe  that  such  an 
article  is  calculated  to  discourage  the  general  body  of  the 
profession  from  paying  due  attention  to  a  method  of 
treatment  for  which,  when  properly  conducted,  there  is- 
in  many  instances  no  satisfactory  alternative.  We  think, 
too,  that  it  may  tend  to  check  the  flow  of  subscriptions  to 
our  mineral- water  hospitals. 

It  is  certain  that  patients  who  have  derived  benefit  from 
hydrotherapy  will  continue  to  seek  its  aid  and  will  advise 
their  friends  to  follow  the  same  course.  But  if  they 
ascertain  or  are  led  to  believe  that  hydrotherapy  is  under¬ 
valued  or  imperfectly  understood  by  the  medical  profes¬ 
sion  in  Britain  they  will  be  disposed,  more  and  more, 
acting  on  their  own  initiative,  to  place  themselves  in  the 
hands  of  unqualified  persons  in  this  country,  or  to  proceed 
to  the  Continent,  where  balneology  is  recognized  as  an 
independent  and  indispensable  branch  of  the  science  of 
therapeutics. 

While  associating  ourselves  with  the^  writer  of  your 
article  in  deprecating  the  exaggerated  claims  put  forward 
by  some  zealots  we  protest  against  the  statement  that  in 
the  scheme  of  management  of  a  modern  spa  the  various 
baths  and  hydropathic  (sic)  applications  are  regarded  as  a 
secondary  though  essential  element. 

True  as  this  relegation  of  hydrotherapy  to  a  secondary 
position  may  be  for  a  limited  number  of  resorts,  the  names- 
of  which  will  readily  occur  to  any  one  versed  in  creno- 
therapy,  it  is  the  reverse  of  true  when  applied  to  the 
majority,  whether  in  Britain  or  on  the  Continent. 

We  demur,  moreover,  to  the  suggestion  that  hydro¬ 
therapy  has  become,  in  the  older  countries  of  the  world,  a 
therapeutic  method  within  the  compass  of  the  leisured 
and  moneyed  classes  only.  The  inaccuracy  of  this  state¬ 
ment  is  shown  by  the  fact  that  in  1909,  at  three  English 
spas  alone.  in  addition  to  out-patients  there  were  admitted 
to  the  wards  5,779  patients  of  the  poorer  classes,  sent  from 
all  parts  of  the  country ;  while  at  one  spa  no  less  than 
35,327  mineral  water  baths  were  given  at  the  bathing- 
establishment  belonging  to  the  charity. 

While  there  are  other  passages  to  which  we  take 
exception,  we  prefer  to  refrain  from  further  comment,  but 
would  state  our  position  affirmatively,  as  follows,  adopting. 
the  words  of  a  recently  published  monograph  on  spa 
treatment ; 

That  for  one  group  of  patients  the  benefit  received  from 
spa  treatment  accrues  entirely,  and  not  merely  in  great 
part,  from  change  of  surroundings  and  habits.  But  a 
sufficiently  radical  alteration  in  the  manner^  of  life  could' 
not  always  be  induced  in  this  class  of  patients,  save  by 
the  compelling-  influence  of  the  ritual  associated  with 
mineral  water  treatment.-  That  for  a-  second  group  off 


FBB.  II,  19”-] 


CORRESPONDENCE. 


r  The  British 
L  Medical  .Tocrnal 


patients  benefit  is  derived  from  all  the  resoarces  of  a  spa, 
but  in  proportions  not  capable  of  definition. 

But  it  must  be  added,  and  with  equal  emphasis,  that 
there  is  a  third  and  a  very  large  group  in  which  the 
strictly  balneological  procedures  constitute  the  primary 
and  prep 'inderating  factors  necessary  for  successful  treat¬ 
ment. — We  are,  etc., 

A.  F.  Strekt. 

Albert  Mouillot. 

By  Resolution  of  the  Council  of  the  Section 
of  Balneology  and  Climatology  of  the 
London,  W..  Feb.  2nd.  Royal  Society  of  Medicine. 


Sir, — My  attention  having  been  called  to  an  article  in 
your  issue  of  January  7th,  may  I  be  permitted,  as  chair¬ 
man  of  the  board  of  management  of  the  Royal  Bath 
Hospital  and  Rawson  Convalescent  Home,  Harrogate, 
to  correct  a  statement  made  by  the  writer  of  hydro¬ 
therapy,  on  page  35,  to  the  effect  that  such  treatment  is 
only  within  the  reach  of  the  moneyed  classes. 

This  Royal  Bath  Hospital  was  founded  in  the  year  1824 
with  the  special  object  of  providing  means  whereby  the 
poorest  classes  throughout  the  United  Kingdom  and 
Ireland  might  benefit  by  a  course  of  the  Harrogate  waters 
and  baths.  The  charity  has  increased  in  popularity  to 
such  an  extent  that  in  1889  the  present  handsome  new 
building  capable  of  treating  100  patients  at  one  period  was 
opened,  and  in  the  course  of  every  year  upwards  of  1,200 
patients,  all  of  the  indigent  or  lower  working-class  section 
of  the  community,  receive  free  of  charge  a  three  weeks’ 
course  of  the  said  Harrogate  treatment  for  gout,  rheumatism, 
eczema,  and  similar  troubles. 

The  greatest  precautions  are  taken  to  prevent  any  abuse 
of  the  charity.  No  patient  or  any  near  relative  of  a 
patient  is  permitted  to  subscribe  the  smallest  sum  towards 
the  cost  of  treatment.  I  have  personally,  or  in  my  occa¬ 
sional  absence  my  deputy  has,  an  interview  with  every 
patient  presenting  a  recommendation  form  duly  signed  by 
a  subscriber  and  countersigned  by  the  patient’s  own 
medical  attendant,  and  unless  the  evidence  of  such  patient’s 
inability  to  pay  for  medical  attendance  and  the  cost  of 
baths  and  lodgings  is  very  clear,  we  are  obliged  to  decline 
admission. 

As  a  proof  of  the  extent  to  which  the  advantages  of 
this  institution  are  appreciated  by  the  suffering  poor 
throughout  England,  Scotland,  and  Ireland,  I  may  say 
that  for  many  weeks  each  year  there  are  upwards  of 
200  cases  awaiting  admission  in  addition  to  the  100  patients 
in  the  hospital. 

In  view  of  these  facts,  I  think  you  will  agree  with  me 
that  the  statement  to  which  I  have  taken  exception  is 
somewhat  misleading,  and  trusting  you  will  excuse  my 
addressing  you  at  such  length, — I  am,  etc  , 

Harrogate,  Feb.  2nd.  J*  W,  CoCKERHAM. 


QUALIFIED  OPTICIANS. 

Sir, — At  a  recent  dinner  of  the  Spectacle  Makers 
Company  Dr,  Seymour  Taylor  is  reported  to  recommend 
that  people  who  are  not  rich  or  poor,  but  who  belong  to 
the  great  middle  class,  should  have  their  refraction  defects 
attended  to  by  a  new  class  of  persons  whom  he  would 
name  “  qualified  opticians.” 

Is  Dr.  Seymour  Taylor  so  out  of  touch  with  his  medical 
brethren  as  not  to  know  that  numbers  of  general  practi¬ 
tioners  now  devote  special  attention  to  refractive  work  for 
the  very  class  who  cannot  afford  the  specialists’  fees,  and 
who  do  not  wish  to  make  themselves  objects  of  charity  by 
going  to  the  hospitals  ? 

Does  Dr.  Seymour  Taylor  tlink  the  class  he  seeks  to 
establish  more  likely  to  benefit  the  public  than  men  who 
have  a  general  knowledge  of  eye  diseases  and  who  have 
also  studied  the  subject  of  refraction — a  subject  which  is 
by  no  means  difficult  for  medical  men  to  master,  but 
which  has  many  difficulties  for  the  uneducated  class  which 
Dr.  Seymour  Taylor  suggests  should  take  it  up? 

Nobody  wants  Dr.  Seymour  Taylor  to  suggest  at  a 
public  dinner  that  general  practitioners  are  more  suitable 
than  others  to  deal  with  such  cases.  To  suggest,  however, 
the  formation  of  a  new  class  to  encroach  upon  the  legiti¬ 
mate  work  of  members  of  his  own  profession  is,  indeed, 
uncalled  for.  He  supports  his  contention  by  quoting  the 
case  of  the  dentists.  The  parallel  does  not  hold  good 
to-day.  He  ought  to  know  that  the  dentists  in  best  repute 


first  qualify  in  medicine  or  surgery,  or  both,  before  taking 
up  dentistry.  Where  is  Dr.  Seymour  Taylor’s  sense  of 
esimt  de  corps  in  suggesting  that  the  employees  of  a 
trading  society  like  the  Spectacle  Makers  should  supersede 
us  ? — I  am,  etc., 

February  6th.  Savk  Me  FROM  My  Friends. 


TUBERCULOSIS  AND  STATE  INTERVENTION. 

Sir, — Referring  to  further  correspondence  under  this  head 
in  your  issue  of  January  28th,  will  you  allow  us  to  add  that 
the  purpose  of  our  recent  letter  to  the  British  Medical 
Journal,  which  was  to  correct  a  misleading  impression 
which  seemed  current,  namely,  that  the  Edinburgh 
Conference  on  Tuberculosis  favoured  the  principle  of 
separate  legislation  directed  specially  against  tuberculosis, 
has  been  achieved. 

A  motion  in  favour  of  such  legislation  was  indeed  sub¬ 
mitted  to  the  meeting,  but  was  lost.  The  resolution  which 
was  passed  by  the  conference  was  definitely  limited  to  the 
question  of  including  tuberculosis  in  the  proposed  scheme 
of  invalid  insurance. — We  are,  etc  , 

W.  Leslie  Lyall,  M.B,, 
James  Miller.  M.D., 

Edinburgh,  Jan.  30th.  Joint  Honorary  Secretaries. 


CORONERS’  LAW  AND  DEATH  CERTIFICATION 

BILL. 

Sir, — Feeling  very  strongly  about  the  proposed  amend¬ 
ment  to  the  above  bill  and  the  way  the  duty  of  notifying 
births  has  been  foisted  on  us,  and  wishing  to  emulate  the 
example  of  Dr.  Distin  of  Enfield,  I  obtained  from  him  a 
copy  of  the  petition  (to  which  he  got  over  eighty  sign  a - 
tures^),  and  have  been  canvassing  the  medical  men  in 
West  and  South  Worcestershire.  Every  doctor  I  visited 
signed,  and  many  felt  more  strongly  than  I  do  about  it,  if 
that  were  possible.  I  got  thirty-eight  signatures  in  West 
Worcestershire  and  twenty-two  in  the  Southern  division. 

In  company  with  Dr.  Holbeche,  the  senior  man  in 
practice  here,  I  waited  on  the  member  of  Parliament  for 
the  former  division,  who  could  not  have  been  more  con¬ 
siderate,  and  I  have  also  had  a  very  pleasant  interview 
with  the  member  for  the  latter  constituency.  They  have 
both  promised  to  do  their  best  to  oppose  the  bill  unless  a 
clause  be  inserted  guaranteeing  adequate  payment  by  the 
State  for  viewing  the  dead  body. — T  am,  etc., 

Malvern,  Feb.  4th.  Edw.  B.  FfbNNBLL,  M.D. 


THE  SWEATING  OF  DOCTORS  BY  THE  LONDON 
COUNTY  COUNCIL. 

Sir, — I  crave  space  to  illustrate  the  way  the  London 
County  Council  treat  their  medical  examiners. 

They  ask  for  examiners  in  home  nursing,  infant  care,  and 
first  aid,  and  offer  £l  Is.  for  the  first  twenty  candidates 
examined,  and  Is.  for  each  one  over  twenty. 

Till  a  year  ago  the  examination  took  place  at  each  school 
and  one  often  did  not  have  more  than  seven  candidates; 
but  when  this  was  found  out  the  candidates  were  collected 
at  certain  centres  so  that  now  one  is  almost  sure  to  have 
twenty  to  examine. 

There  is  a  written  paper  and  a  viva-voce  examination.  I 
pointed  out  that  the  paper  takes  at  least  ten  minutes  to 
read  and  mark,  and  the  viva-voce  another  ten,  so  the 
remuneration  works  out  at  3s.  an  hour,  without  considering 
time  expended  in  going  and  coming.  The  Council’s  own 
medical  officer  reported  that  he  considered  the  fees  “  very 
meagre  ”  and  advised  alteration,  but  nothing  has  been 
done. 

A  last  instance  of  red-tape  is  that  the  Council  offers 
travelling  money  “  not  more  than  first  class  fare.”  My 
first-class  fare  would  have  been  3s.  In  my  statement  which 
asks  “method  of  travel,”  I  put  “private  car  say  Is.”  The 
answer  comes  back  “  none  but  first- class  fare  is  allowed,” 
and  as  I  go  in  my  own  car  I  am  allowed  nothing  for 
travelling  expenses. 

Can  we  not  prevent  them  from  getting  any  examiners 
till  they  pay  them  properly?  The  facts  are  beyond  dispute, 
and  are  admitted;  it  is  only  because  they  think  we  are 
disunited,  and  know  they  cannot  sweat  their  workmen, 
that  they  pay  us  below  “  trade  union  rates.” — I  am.  etc., 
January  20tb.  “UnitaS.” 

‘  Bbitish  Medical  Journal,  1910,  vol.  ii,  p.  1656. 
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JUSTIN  THEODORE  VULLTAMY,  L.R.C.P.,  M.RC.S., 

ASSISTANT  SUBGEON,  BUGBY  HOSPITAL. 

It  is  with  mnch  regret  that  we  record  the  unexpected 
death  of  Mr.  Vulliamji,  which  took  place  at  his  residence 
in  Rugby  on  January  23rd,  in  his  42nd  year. 

Mr.  Vulliamy  was  the  eldest  son  of  Mr.  Theodore 
Vulliamy  of  Ware.  He  was  born  at  Nonancourt,  in  the 
department  of  the  Eure  in  Normandy,  France,  and  passed 
his  early  boyhood  in  the  pleasant  scenery  which  charac¬ 
terizes  that  district.  He  there  acijuired  the  thorough 
knowledge  of  French  which  proved  so  useful  to  him  in 
after  life.  His  education  was  continued  at  Uppingham 
School  and  afterwards  at  St.  Thomas’s  Hospital  Medical 
School,  where  he  was  a  dresser  in  the  suigical  wards  to 
Mr.  Pitts.  He  did  not  take  a  specially  high  place  in 
examinations,  but  devoted  himself  to  acquiring  a  good 
general  knowledge  of  his  work  from  the  practical  side,  and 
gained  the  esteem  of  those  with  whom  he  was  associated 
for  his  steady  devotion  to  duties  of  every  kind.  In  1897 
he  obtained  the  qualifications  of  the  Conjoint  Board  in 
London  and  became  M.R.C.S.Eng.  and  L.R.C.P.Lond. 

For  a  time  he  acted  as  one  of  the  Resident  Medical 
Officers  to  the  Royal  Free  Hospital ;  he  then  became 
House-Physician  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Brompbon ;  House-Surgeon  to  the 
French  Hospital,  London;  and  Assistant  House-Surgeon 
to  the  Lincoln  County  Hospital.  Some  ten  years  ago  he 
joined  Messrs.  Simpson  and  Relton  in  their  practice  at 
Rugby,  and  soon  made  himself  known  as  an  enthusiast  in 
his  desire  to  advance  the  welfare  and  knowledge  of  im¬ 
portant  health  subjects  of  those  with  him  he  was  brought 
into  contact.  He  gave  lectures  on  nursing,  hygiene,  and 
ambulance  duty  for  the  Midland  Counties  Educational 
Union,  and  became  Surgeon  to  the  Rugby  Provident  Dis¬ 
pensary.  A  few  months  ago  he  was  appointed  Assistant 
Surgeon  to  the  Rugby  Hospital,  and  perhaps  was  happier 
in  this  appointment  than  in  any  other,  for  his  previous 
training  had  well  fitted  him  for  dealing  with  the  more 
important  surgical  operative  work  which  came  to  him. 
He  was  essentially  a  man  devoted  to  his  profession,  and 
never  refused  to  obey  the  call  of  duty,  however  great  the 
inconvenience  caused  to  himself.  Duty  always  came  first, 
indeed  it  is  very  probable  that  this  intense  and  somewhat 
over- anxious  devotion  to  his  work  undermined  his  health 
and  rendered  him  less  able  to  withstand  the  attack  of 
influenzal  pneumonia  which  so  quickly  proved  fatal. 
During  his  short  illness,  the  anxious  inquiries  which  were 
made  at  all  hours,  and  the  expressions  of  regret  at  his  loss 
received  since  his  death  show  that  his  efforts  to  do  good 
were  appreciated,  whilst  the  large  attendance  at  the 
memorial  service  in  Rugby  shows  the  general  esteem  in 
which  he  was  held  by  all  who  knew  him.  Three  years 
ago  he  married  Dora  Ann,  daughter  of  Mr.  Dunbar 
Kilburn,  of  Gloucester  Square,  London. 


ACTION  FOR  ALLEGED  NEGLIGENCE. 

In  the  Sheriff  Court  of  Lanarkshire  at  Glasgow,  Sheriff  Craigie 
has  issued  bis  judgement  in  an  action  raised  by  Mrs.  Parkhill, 
wife  of  a  marine  engineer,  with  consent  of  her  husband,  against 
Dr.  Paul  Stewart,  Glasgow,  for  alleged  negligence  in  treatment. 
The  defendant  denied  neeligence,  and  stated  that  his  treatment 
of  the  patient  was  careful  and  skilful.  Preliminary  pleas  were 
also  stated  that  the  plaintiff  had  no  title  to  sue,  and  that  the 
action  was  irrelevant.  Mr.  D.  Cook,  solicitor,  Glasgow,  appeared 
for  the  plaintiff,  and  Mr.  William  Findlay,  instructed  by  the 
Medical  and  Dental  Defence  Union  of  Scotland,  Limited,  for 
the  defendant  . 

The  Sheriff  has  dismissed  the  case  with  costs  againt  the 
plaintiff  In  delivering  judgement,  his  Lordship  said:  “In 
this  action  the  wife  of  a  marine  engineer,  with  the  consent  of 
her  husband,  sues  a  doctor  for  damages  in  respect  of  alleged 
careless  treatment.  But  she  is  met  at  once  with  the  plea  that 
she  has  no  title  to  sue ;  and  it  seems  to  me  that  she  has  no 
answer  to  the  plea.  She  no  doubt  says  that  she  herself  called 
in  the  doctor  to  give  her  advice  ;  but  she  did  so  as  the  agent  of 
her  husband.  The  contract  for  medical  attendance  was  there¬ 
fore  between  the  husband  on  the  one  hand,  and  the  doctor  on 
the  other.  Now  there  is  abundance  of  authority  for  the  view 
that  in  such  a  case  the  husband  alone— not  the  wife— can  sue  for 


damages  for  breach  of  contract,  and  the  husband’s  consent  will 
not  make  competent  an  action  at  the  instance  of  the  wife. 
Seeing  that  I  hold  that  the  pursuer  has  no  title  to  sue,  I  do  not 
require  to  consider  whether  the  pursuer’s  averments  are  rele 
vant  or  irrelevant.  They  are  certainly  very  loosely  put  together.” 


BURIAL,  WITHOUT  INQUEST,  OF  CHILDREN  WHO 
HAVE  DIED  WITHOUT  MEDICAL 

attendance. 

G.  H.  writes  that  he  was  asked  to  visit  a  child.  He  was  unable 
to  do  so,  and  an  hour  later  was  told  the  child  was  dead.  He 
knew  nothing  of  the  child  or  its  parents.  The  coroner  tele¬ 
graphed  to  the  police,  “  Tell  doctor  to  give  certificate  child 
died  from  convulsions.’’  Our  correspondent  refused  to 
certify.  The  coroner  subsequently  issued  a  certificate  to  the 
parents,  and  the  child  was  buried  without  an  inquest.  Our 
correspondent  asks  :  Did  I  do  right  in  refusing  to  certify,  and 
is  the  coroner  entitled  to  grant  a  certificate  for  burial  without 
holding  an  inquest?  Our  correspondent  rightly  declined 
certifying  the  cause  of  death  of  a  child  he  had  never  seen. 

'  *,*  The  coroner  cannot  authorize  the  burial  of  any  body 
“except  upon  holding  an  inquest,”  but  he  can  certify  to  the 
registrar  of  the  district  that,  after  considering  the  report  made 
to  him  in  reference  to  the  death,  he  does  not  consider  an 
inquest  necessary.  This  enables  the  registrar  to  register  the 
death  without  the  usual  medical  certificate  if  such  cannot  be 
procured.  The  coroner  would,  we  think,  find  it  very  difficult 
to  defend  his  telegram  if  the  matter  were  brought  to  the 
notice  of  a  higher  authority. 


Miiiljmitks  ait&  ©olkgrs. 


THE  NATIONAL  UNIVERSITY  OF  IRELAND. 
Scholarships. 

At  the  last  quarterly  meeting  of  the  County  Dublin  County 
Council  it  was  decided  to  instruct  the  secretary  when  consider¬ 
ing  his  estimates  for  the  year  1911-12,  to  include  such  sum  as 
the  council  might  decide,  not  exceeding  a  rate  of  id.  in  the  £1, 
for  the  purpose  of  assisting  the  National  University  of  Ireland, 
and  establishing  scholarships  therein. 


®lj£  StrfaiMS. 


ROYAL  ARMY  MEDICAL  CORPS  COMMISSIONS. 
The  following  is  the  list  of  successful  candidates  for  com¬ 
missions  in  tue  Royal  Army  Medical  Corps  at  the  recent 
competition  in  London,  and  for  which  thirty-one  candidates 
entered : 

Marks. 

B. Biggar,  St.  Bartholomew’s,  M.B.,B.S.Lond.,  M.R.C.S.Eng., 

L. R.C.P.Lond. 

J.  D.  Kidd,  Glasgow  University,  M.B.,  B.Ch.Univ.Glasgow... 

C.  M.  Finny,  Dublin  University,  B.A.,  M.B.,  B.Ch.Univ. 

Dublin 

G.  Wilson,  Edinburgh  University,  M.B.,  B.Ch  Univ.Edm.  ... 

W.  S.  R  Steven,  Queen’s  College,  Belfast,  M.B.,  B.Ch.Royal 
Univ.Irel.  ...  ...  ...  —  •••  ,  •••  „  _ 

’*'E.  G.  S.  Cane,  St.  Bartholomew’s,  B. A. Cantab.,  M.R.C.S. 

Eng.,  L.R,C.P.Lond.  ...  ...  ...  — 

W.  A.  Frost,  Catholic  University,  Dublin,  M.B.,  B.Ch. Roy. 

Univ. Ireland 

W.  T.  Graham,  Edinburgh  University,  M.B.,  B  Ch.Univ. 

Edinburgh...  ...  ...  •- 

F.  A.  Robinson,  Durham  University,  M.B.,  B.Ch.Univ. 

Durham  ..  ...  ...  •••  •••  .  -••  ,  ••• 

D.  Reynolds,  Guy’s  Hospital,  M.B.,  B.S,Univ.London, 

M. R.C  S.Eng  ,  L.R.C  P.Lond.  ...  . 

J.  S.  Levack,  Edinburgh  University,  M.B.,  B.Ch.Univ.Edin- 

burgh 

P.  M.  J.  Brett,  Catholic  University,  Dublin,  MB., 

B .  Ch .  Roy .  Uni  V.  Ireland 

P.  Hayes,  University  College  ,  Cork,  M.B.,  B.Ch. Roy  .Univ. 

Ireland 

T.  A.  Weston.  Cambridge  University,  St.  Thomas’s  Hos¬ 
pital,  B.A.,  M.B.,  B.Ch. Cantab.,  M  R.C. S.Eng.,  L.R.C.P. 

Lond. 

’•‘W.  Bisset,  Edinburgh  University,  M.A.,  M.B.,  B.Ch.,  B.Sc. 

Univ  Edinburgh  ... 

[The  gentlemen  marked  (*),  being  in  possession  of  certificates 
obtained  in  the  Officers’  Training  Corps,  were  awarded  service  rnarks 
under  paragraph  71  of  the  Regulations  for  the  Officers’  Training 
Corps.]  ■* _ 
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ROYAL  ARMY  MEDICAL  CORPS. 

Examination  for  Promotions. 

Home  Stations, 

The  following  is  the  list  of  the  successful  candidates  at  the 
December  Examination  for  Promotion  of  Majors  of  the  Roval 
Army  Medical  Corps  in  Technical  Subjects  (unless  otherwise 
stated  the  officers  named  have  yet  to  pass  in  a  “Medical  Stan 
Tour” — Part  II,  Appendix  XIV,  King’s  Regulations) : 

Major  T  McDermott,  M.B.,  (<31  ii;  .75;  has  yet  to  pass  in  Parti, 
Appendix  XIV,  King’s  Regulations.  Major  W  D.  Ebskine,  M.B., 
Part  I,  Subject  ii.  Appendix  XIV,  King’s  Regulations;  already  passed 
in  (d)  ii  and  in  Part  I,  Subjects  i  and  iii ;  exempt  Part  II,  Appendix 


Feb.  ir,  1911.] 


MEDICAL  NEWS. 


r  The  British  oon 

L  Medical  Journal  jjbi 


XIV.  King’s  Regulations.  Major  H.  W.  K.  Read,  id)  ii ;  has  yet 
to  pass  in  Part  I,  Appendix  XIV,  King’s  Regulations.  Major 
B.  W.  Lon-ghukst,  Part  I,  Subject  iii.  Appendix  XIV,  King’s 
Regulations;  .8;  already  passed  in  Id)  ii  and  in  Part  I,  Subjects 
i  and  ii;  exempt  Part  II.  Appendix  XIV.  King’s  Regulations. 
Major  H.  A.  Berry.man,  id)  ii  and  in  Part  I,  Subject  i,  Appendix  XIV, 
King’s  Regulations ;  75  in  (d)  ii  ;  already  passed  in  Part  I.  Subjects  ii 
and  iii;  exempt  Part  II,  Appendix  XIV,  King’s  Regulations.  Major 
J.  B.  Anderson  id)  ii  and  in  Part  I.  Appendix  XIV,  King’s  Regula¬ 
tions.;  exempt  Part  II.  Appendix  XIV,  King’s  Regulations.  Major 
B.  H.  Cdauk,  M.B.,  Part  I,  Subject  ii.  Appendix  XIV,  King’s  Regula¬ 
tions..  already  passed  in  id)  iiand  in  Part  I, Subjects  i  and  iii;  exempt 
Part  ii.  Appendix  XIV,  King’s’  Regulations.  Major  W.  S.  Harrison, 
M.B..  id)  ii  and  in  Part  I,  Appendix  XIV,  King’s  Regulations  ;  .75  in  id) 
ii;  exempt  Part  II,  Appendix  XIV.  King’s  Regulations.  Major  D. 
Ijawson.  Part  I,  Subject  i.  Appendix  XIV,  King’s  Regulations ;  has 
yet  to  pass  in  (d)  ii ;  already  passed  in  Part  I.  Subjects  ii  and  iii ; 
exempt  Part  II.  Appendix  XIV,  King’s  Regulations.  Major  C.  W. 
Profeit,  M  B.,  (d)  ii ;  .75  ;  already  passed  in  Part  I ;  exempt  Part  II, 
.Appendix  XIV,  King’s  Regulations.  Major  F.  Kiddle,  M.B.,  Part  I, 
Appendix  XIV,  King’s  Regulations;  already  passed  in  (d)ii;  exempt 
Part  II,  Appendix  XIV.  King’s  Regulations.  Major  S.  H.  Pairrie,  M.B., 
(d)  ii;  .75  ;  has  yet  to  pass  in  Part  I,  Appendix  XIV,  King’s  Regulations. 
Majors  E.  C.  Hayes  and  B.  T.  F.  Birrell,  M  B.,  Part  I,  Appendix  XIV, 
King’s  Regulations  ;  already  passed  in  (d)  ii ;  exempt  Part  II,  Appen¬ 
dix  XtV,  King’s  Regulations.  Majors  A.  H.  O.  Young  and  S.  O.  Hall, 
id)  ii ;  have  yet  to  pass  in  Part  I,  Appendix  XIV,  King’s  Regulations. 
Major  R.  H.  Lloyd,  (d)  ii;  already  passed  in  (h)  for  rank  of  Major. 
Capt.  D.  E  CuRME,  (d)  ii;  already  passed  in  (h).  Capt  H.  K.  M. 
Douglas,  V.C.,  D.8  O..  (d)  ii;  .75;  already  passed  in  (h).  Capts.  L. 
Wood  and  F.  S.  Walker,  F.R.C  8.I..  (d)  ii;  already  passed  in  (h). 
Capt.  C.  H.  Straton,  (d)  ii;  .75  ;  already  passed  in  (h).  Capt.  W.  8. 
Cbosthwaix,  (d)  ii;  already  passed  in  (h).  Capt.  8  B.  8mith,  M.D  , 
(d)  ii;  .75:  already  passed  in  (7i).  Capt.  M.  F.  Foulds,  (d)  ii  ;  already 
passed  in  (Ti).  Capt  C.  A  J.  A.  Balck,  M.B  ,(d)  ii;  .75;  already  passed  in 
(k).  Capt.  J.  H.  Guri  ey,  (d)  ii  and  (h)  i  and  ii  ;  ,75  in  (d)  ii;  has  yet  to 
pass  in  (h)  iii  for  rank  of  Captain,  already  passed  in  (b).  Lieut.  H.  T. 
Treves,  (d)  ii  and  (?i)  i  and  ii ;  has  yet  to  pass  in  (b)  and  (h)  iii  Lieut. 
A.  C.  H.  SuHR,  M.B.,  (d)  ii  and  {lu  i  and  iii  ;  .75  in  (dj  ii ;  has  yet  to  pass 
in  (b)  and  (k)  ii.  Lieut  W.  E.  MaivShall,  M.B.,  (d)ii;  has  yet  to  pass 
in  (b)  and  (k).  Lieut.  D.  E.  C  Pottinger,  M.B.,  (d)  ii  and  (k) ;  already 
passed  in  ib).  Lieut.  C.  D.  8herlock,  M.D.  (7i);  already  passed  in  (b) 
and  (d)  ii.  Lieut.  A.  T.  J.  McCreery,  M.B..  (k)  i ;  already  passed  in  (b), 
Id)  ii,  and  (k)  11  and  iii.  Lieut.  W.  H.  O’Riordan,  (d)  ii ;  has  yet  to  pass 
in(b)  and  (k).  Lieut.  R.  C.  Priest,  M.B.,  (d)  ii  and  (k);  .8  in  (k) ; 
already  passed  in  (b).  Lieut.  F.  W.  M.  Cunningham,  M.D.,  (d)  ii  and 
(k)iandii;  has  yet  to  pass  in  (bland  (k)  iii.  Lieut.  A.  D.  Stirling,  M.B. , 
(dlii  and  (k);  75  in  (d)  ii  ;  already  passed  in  (b).  Lieut.  G  P  Taylor, 
M.B.,  (d)  ii  and  (k)  ii  and  iii ;  has  yet  to  pass  in  (k)  i,  already  passed  in(b). 
Lieut.  R.  C.  Paris  (d)  ii  and  (k) :  has  yet  to  pass  in  Ibi.  Lieut.  E.  C. 
Lambkin,  M.B.,  (d)  ii  and  (k)  .75  in  (d)  ii ;  already  passed  in  (b).  Lieut. 
O.  W.  McSheehy,  M  B.,  (d)  ii;  has  yet  to  pass  in  (k):  already  passed 
in  (b).  Lieut.  M.  White,  M  B  ,  (d)  ii  and  (k);  has  yet  to  pass  in  (b). 
Lieut.  J.  J.  D.  Roche,  M.B.,  (d)  ii ;  has  yet  to  pass  in  (k);  already  passed 
in  (b).  Lieut.  H  F.  Joynt,  M.B.,  (d)ii;  has  yet  to  pass  in  (b)  and  (k). 
Lieut.  A.  8.  M.  Winder,  M.B.,  (d)  ii  and(k);  .75  in  (d)  ii :  has  yet  to 
pass  in(b).  Lieut  J.  R.  Yourell,  M.B.,  (k);  has  yet  to  pass  in  (d)  ii; 
already  passed  in  (b).  Lieut.  P.  G.  M.  Elvery,  (d)  ii  and  (k)  ii  and  iii  ; 
has  yet  to  pass  in  (k)  i  ;  already  passed  in  (b).  Lieut.  J.  J.  H.  Beckton, 
(d)  ii  and  (k);  has  yet  to  pass  in  (b). 


INDIA.N  MEDICAL  SEKVICE. 

The  result  of  the  J anuary  examination  was  announced  on 
January  28th.  There  were  26  candidates,  of  whom  20 
qualified,  the  first  14  being  admitted  as  Lieutenants  on- 
Probation  with  effect  from  January  28th,  1911.  The  names 
of  the  successful  candidates  with  the  marks  obtained  by 
each  out  of  a  possible  total  of  5,100  are  given  below, 
together  with  their  degrees  and  medical  schools  : 


Name. 

Degrees,  etc. 

Medical  School. 

Marks. 

J.  Scott  . 

M.B.,  Ch.B.Edin., 
D.P.H.,  D  T.M. 

Edinburgh  University 

3,691 

A.  R.  S.  Alexander 

and  H. 

M.B.,  B.S.Lond. 

University  College 

3,502 

F.  W.  Hay . 

Hospital 

M.B.,  Ch.B.Edin. 

Edinburgh  University 

3,362 

Indurjit  Singh  ... 

M.B.,  B.C. Cantab. 

Cambridge  University 

3,357 

and  King’s  College 

8.  M.  Hepwortb ... 

M.B.,  Cb.B. Leeds 

Hospital 

Leeds  University 

3,284 

H.  8.  Cormack  ... 

G.  Tate  . 

M.B.,  Ch.B.Edin., 
M.R.G.8.,  L.R.C.P. 

Edinburgh  University 

3,240 

L.M.S.S.A. 

King’s  College 
Hospital  and  Edin¬ 
burgh  University 

3,203 

G.  8.  Brock 

M  B  .  Ch.B.Edin. 

St.  Andrew’s  Univer¬ 
sity  and  Bndin burgh 

3,203 

E.  8.  Goss . 

M.R.C.S..  L.R.C.P. 

University 
Middlesex  Hospital 

3,118 

J-  F.  H.  Morgan  ... 

M  R.C.S..  L.R.C.P. 

Bristol  University 

3.111 

K.  G.  Pandalai  ... 

M.B.M.  8. Madras, 

Madras  Medical 

3,105 

M.R.C.8.,  L.R.C.P. 

College  and 

J.  L.  Sen . 

Middlesex  Hospital 

MB. Calcutta 

Calcutta  Medical 

3,035 

College  and 

C.  A.  Wood 

Middlesex  Hospital 

M.B.B.S.Lond  . 
M.R.C.S.,  L.R.C.P., 

Guy’s  Hospital 

3,012 

P.  8.  Connellan  ... 

M.R.C.8.,  L  R  C.P 

Bristol  University 

2,914 

THE  AFRICA  GENERAL  SERVICE  MEDAL. 
an  Army  Order  dated  February  1st  states  that  the  King  hs 
approved  of  the  Africa  General  Service  Medal,  with  clas 
inscribed  “  Somaliland,  1908-10,”  being  granted  to  the  officei 


and  men  who  took  part  in  the  operations  in  Somaliland  between 
August  19th,  1908,  and  January  31st,  1910,  whose  claims  are 
approved. 


BRITISH  RED  CROSS  SOCIETY,  GLASGOW  BRANCH. 

A  MEETING,  called  by  the  Lord  Provost,  was  held  on  .January  31st 
to  promote  the  organization  of  voluntary  aid  detachments  in 
Glasgow  in  connexion  with  the  Scottish  ’Territorial  Red  Cross 
Brigade.  The  Lord  Provost,  in  opening  the  proceedings,, 
referred  to  the  work  of  Red  Cross  societies  which  existed  among 
all  civilized  nations.  Scotland  had  taken  its  rightful  place  by 
the  formation  of  a  Scottish  Branch,  and  in  Glasgow  it  was 
important  that  nothing  should  be  left  undone  to  make  the 
organization  as  complete  as  possible.  Sir  George  Beatson 
explained  the  need  for  Red  Cross  societies,  and  outlined  the 
position  and  duties  of  voluntary  aid  detachments  which  would 
fill  up  the  gap  in  the  Territorial  Medical  Service  between  the 
fle'd  units  and  the  general  hospitals.  Already  in  Scotland 
sixty-four  such  detachments  had  been  raised  with  a  personnel 
of  about  2,000  men  and  women.  Major-General  Spens  pro¬ 
posed  a  resolution  commending  the  w’ork  and  aims  of  the  Red 
Cross  Society,  impressing  on  the  citizens  the  value  of  prepara¬ 
tion  in  time  of  peace.  Another  resolution  approving  of  steps 
being  taken  to  promote  the  formation  of  detachments  in  Glas¬ 
gow  was  proposed  by  Sir  Thomas  Glen  Coats,  Bart.,  and 
seconded  by  Sir  David  McVail.  The  Glasgow  Committee  has 
now  been  considerably  augmented,  and  active  work  is  being 
undertaken.  The  honorary  secretary  is  Dr.  R.  T.  Halliday. 


^ciiital  JIrtos. 


Dr.  Clouston  of  Edinburgh  has  been  elected  a 
corresponding  member  of  the  Societe  de  Psychiatric  of 
Paris. 

Lord  Charles  Beresford  will  preside  at  the  annual 
dinner  of  the  London  School  of  Clinical  Medicine  on 
Friday,  March  24th,  at  Prince’s  Restaurant,  Piccadilly, 

Sir  Charles  Ball,  M.D.,  F.R.C.S.,  has  been  elected 
President  of  the  Royal  Zoological  Society  of  Ireland  for 
the  coming  year. 

Dr.  Glascott,  late  Lecturer  on  Ophthalmology,  Man¬ 
chester  University,  and  Senior  Consulting  Surgeon,  Royal 
Eye  Hospital,  on  his  retirement  from  practice,  has  been 
elected  one  of  the  vice-presidents  of  the  hospital. 

The  anniversary  dinner  of  the  Medical  Society  of 
London  will  take  place  at  the  Whitehall  Rooms,  Hotel 
Metropole,  London,  on  Wednesday,  March  8th.  Par¬ 
ticulars  can  be  obtained  from  the  Honorary  Secretaries, 
11,  Chandos  Street,  W. 

Mr.  and  Mrs.  Sidney  Webb  will  deliver,  for  the 
National  Committee  for  the  Prevention  of  Destitution,  a 
course  of  four  lectures  at  the  Caxton  Hall,  Westminster, 
on  Monday  evenings,  beginning  February  20th,  at  8,30  p.m. 
The  first  lecture  by  Mrs.  Webb  will  deal  with  the  utiliza¬ 
tion  of  voluntary  agencies  in  the  prevention  of  destitution, 
the  second  by  Mr.  Sidney  Webb  with  unemployment  and 
sickness  insurance  in  relation  to  the  prevention  of 
destitution. 

On  February  2nd,  at  the  West  London  Hospital,  Hammer¬ 
smith,  Dr.  Andrew  Elliot,  who  has  just  retired  from 
the  office  of  honorary  medical  registrar,  was  presented  on 
the  occasion  of  his  marriage  with  a  massive  silver  tray  by 
some  past  and  present  members  of  the  hospital.  Mr.  L.  A. 
Bidwell,  Dean  of  the  Post  Graduate  College,  presided, 
and  made  the  presentation,  and  Dr.  Elliot  suitably  replied. 

The  Council  of  the  Irish  Medical  Schools’  and  Graduates’ 
Association  has  adopted  the  following  resolution :  ”  The 
Council  of  the  Irish  Medical  Schools’  and  Graduates’  Asso¬ 
ciation  take  this,  the  earliest,  opportunity  of  coDgratulating 
Mr.  Charles  Ryall,  F  R.C.S.,  on  the  triumphant  result  of 
the  recent  trial.  They  further  desire  to  assure  him  that 
the  complete  vindication  of  his  action  in  the  case,  the 
evidence  in  which  only  served  to  show  the  surgical  skill 
that  he  displayed  in  saving  his  patient’s  life,  has  given 
this  Council  much  gratification,  coDfirming  the  high 
esteem  in  which  he  is  held  by  his  professional  brethren 
generally.” 

A  LIST  of  the  optical  appliances  of  Winkel,  of  Gottingen, 
reaches  us  from  his  agents  in  the  United  Kingdom,  Messrs. 
H.  F.  Angus  and  Company  (83,  Wigmore  Street,  London, 
W  ).  Some  of  the  microscopic  outfits  described  have  been 
specially  arranged  with  a  view  to  affording  a  good  com¬ 
bination  for  the  medical  student.  Included  among  them 
is  a  microscope  designed  for  the  examination  of  brain 
sections,  bearing  a  stage  of  a  shape  suitable  for  that 
purpose.  Other  instruments  have  been  devised  so  as  to 
afford  sufficient  working  space  for  dissection  of  objects. 
The  lenses  in  the  objective  systems  of  this  maker  reach  a 
very  high  level  of  excellence,  and  care  has  been  bestowed 
upon  their  standardization,  more  particularly 'as  regards 
focal  length  and  chromatic  and  spherical  correction. 
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Hitters,  ilotes,  anil  ^nstaers. 


Telegbaphio  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medioax,  Jodrnad  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London, 
Telephone  (National) 

2631.  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630.  Gerrard.  BRITISH  MEDICAL  ASSOCIATION. 

2634.  Gerrard.  MEDICAL  SECRETARY. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  icill  be  found  under  their  respective  headings. 

QUERIBS. 

A.  D.  P.  D.  asks  where  he  can  obtain  “  spring  arches  ”  for 
fastening  in  the  boots  of  poor  boys  suffering  from  flat-foot. 
There  are  some  socks  made,  hut  they  are  too  dear  (6s.  6d.  a 
pair)  and  not  durable. 


Gouty  Tophi. 

Mr.  Thelwall  Thomas  (University  of  Liverpool)  would  like  to 
obtain  some  gouty  tophi  which  have  been  removed  by  opera¬ 
tion  or  have  sloughed  out.  He  will  thank  any  member  who 
can  spare  him  such.  They  are  required  for  quantitative 
analysis. 


A  Neurological  Conundrum. 

Justinian  asks  if  any  connexion  can  be  traced  between  a 
droop-wrist  and  amputation  of  the  thigh  following  an 
accident.  What  are  the  causes  of  droop-wrist  exclusive  of 
plumbism  :  through  what  nerves?  If  so,  would  the  sequence 
follow,  presuming  there  was  no  injury  to  the  brachial  plexus? 


“  Spontaneous  Fracture.” 

A  CORRESPONDENT  who  is  treating  a  woman,  aged  83,  suffering 
from  senile  decay,  states  that  after  a  long  period  of  decline 
she  finally  took  to  her  bed  ;  a  month  later  she,  without  any 
attempt  to  get  out  of  bed  or  any  obvious  movement,  suddenly 
screamed,  and  was  found  to  have  a  fracture  of  the  thigh.  Our 
correspondent  diagnosed  spontaneous  fracture  due  to  atrophy 
of  the  bone,  but  asks  whether  such  fracture  should  be  deemed 
due  to  disease  or  an  accidental  fracture. 

***  The  fracture  may  have  occurred  from  a  high  grade  of 
senile  atrophy;  or  it  may  be  due  to  the  growth  of  a  tumour. 
In  the  latter  case,  the  tumour  may  be  a  primary  sarcoma  of 
the  bone,  or  it  may  be  secondary — possibly  to  a  latent  growth 
of  the  intestine.  If  our  correspondent  deems  it  advisable  to 
investigate  the  case  further,  a  skiagram  would  doubtless 
afford  some  indication  of  the  cause  of  the  fracture. 


General  Psoriasis. 

Senex  writes :  I  should  be  glad  of  any  assistance  in  the  treat¬ 
ment  of  an  obstinate  case  of  psoriasis  which  I  have  now 
watched  getting  gradually  worse  for  the  past  ten  years.  The 
patient,  a  female,  married,  aged  27,  was  operated  on  for  peri- 
typhlitic  abscess  about  ten  years  ago,  made  a  slow  recovery, 
and  at  the  time  noticed  a  slight  eruption  on  face.  This 
gradually  got  worse,  and  for  the  past  six  years  has  become 
more  general,  and  now  it  is  more  or  less  all  over  body.  Four 
years  ago  it  took  on  the  facial  appearance  of  lupus  erythema¬ 
tosus.  A  residence  of  a  year  in  India  has  made  no  improve¬ 
ment,  and  with  the  tropical  heat  she  can  hardly  ever  per¬ 
spire.  I  have  tried  most  of  the  usual  remedies  in  consultation 
with  well-known  men  but  with  no  permanent  relief  ;  in  fact, 
it  is  getting  worse.  Arsenic  has  been  given  in  increasing 
doses,  also  in  the  organic  form  (atoxyl),  but  risks  of  the 
latter  treatment  are  too  great  to  continue  it.  Thyroid  extract 
caused  immediate  cardiac  symptoms  even  in  2-grain  doses. 
Salicine  has  been  pushed  to  large  doses  with  no  advantage. 
Local  applications  (which  as  it  is  now  general  are  difficult  to 
fl-PPly)  3-8  salicylic  acid,  beta  naphthol,  tar,  resorcin,  sulphur 
externally  and  internally,  malt  and  cod- liver  oil  improve  the 
health.  There  is  evidently  a  vasomotor  disturbance,  as 
thyroid  and  cocaine  both  have  immediate  dangerous  effects. 
I  now  propose  trying  bromaurum  (Arthur  and  Co.)  but  have 
no  experience  of  it. 


ANSWERS. 


or  superficial  caries.  This  could  only  be  definitely  dia¬ 
gnosed  by  an  examination  of  the  mouth,  or.  at  least,  further 
information  regarding  appearances,  etc.  The  causation  of 
erosion  is  somewhat  obscure,  and  many  theories  have  been 
propounded.  Of  these  the  most  feasible  is  that  the  condition 
is  due  to  the  action  of  some  acid,  this  acid  being  secreted  by 
the  mucous  glands  existing  at  the  gum  margins  which  are  in 
contact  with,  or  near,  the  sensitive  areas.  Rheumatic  and 
gouty  conditions,  also  gastro  intestinal  toxaemia,  have  been 
considered  causative.  There  is  also  the  mechanical  theory— 
too  vigorous  use  of  toothbrush,  or  too  abrasive  a  tooth 
powder,  etc.  Whether  due  to  erosion  or  superficial  caries, 
the  treatment  is  to  touch  the  sensitive  spots  with  a  satu¬ 
rated  solution  of  silver  nitrate,  taking  care  to  prevent  the 
drug  being  washed  into  the  mouth  by  the  saliva.  U’he 
treatment  usually  causes  some  pain  which  quickly  subsides. 
The  silver  salt  must  then  be  neutralized  by  touching  with 
a  small  piece  of  cotton-wool  saturated  with  a  sodium 
chloride  solution,  or,  better  still,  touched  with  iodine 
and  then  with  ammonia.  By  this  method  the  darkness  left 
by  the  silver  of  nitrate  is  considerably  lessened.  Should  dis¬ 
coloration  be  a  serious  objection  some  other  drug,  as  zinc 
chloride,  may  he  used  instead  of  the  silver  salt.  The  treat¬ 
ment  might  be  repeated  several  times  with  an  interval  of  a 
week  or  so  between  each.  The  silver  nitrate  probably  acts  in 
two  ways — (1)  by  coagulation  of  the  ends  of  the  dentinal 
fibrils  which  have  become  exposed  due  to  the  erosion  of  the 
enamel ;  (2)  by  acting  on  the  mucous  glands  and  modifying  the 
abnormal  secretion.  Occasionally  one  meets  with  cases  in 
which  external  tooth  treatment  is  of  no  avail.  In  such  cases 
the  dentist  would  probably  devitalize  the  pulp  and  treat  the 
pulp  canals.  The  use  of  an  alkaline  mouth  wash,  frequently 
and  particularly  before  going  to  bed  at  night,  is  most  valu¬ 
able.  A  solution  of  sodium  bicarbonate,  or  one  of  the 
preparations  of  milk  of  magnesia,  would  be  suitable. 

M.  writes:  The  cause  is  recession  of  the  gums  from  the  neck 
of  the  teeth,  due  to  friction  from  brushiog,  pyorrhoea,  or 
premature  wasting  of  gum  tissues.  Treatment :  Occasional 
applications  of  silver  nitrate,  constant  painting  with  tincture 
of  iodine  ;  radical  measures,  crown  the  affected  teeth. 


LETTERS,  NOTES.  BTC. 

Dr.  Alfred  L.  Sachs  (London)  has  called  our  attention  to  an 
error  in  the  translation  of  Professor  His’s  paper  in  the 
Journal  of  last  week.  The  term  “  Mache-FAnheiten  ”  which 
occurs  in  the  original  should  have  been  translated  Mache- 
unit ;  this  unit  is  equal  to  approximately  one  thousand 
electrical  units. 


Standard  Bread  Campaign. 

Dr.  H.  Kerr  (Assistant  Medical  Officer  of  Health,  Newcastle-on- 
Tyne)  asks  us  to  state  that  the  appearance  of  his  name  among 
the  medical  officers  of  health  who  have  given  their  support  to 
the  “  Standard  Bread  Campaign,”  started  by  the  Daily  Mail, 
was  published  without  his  sanction.  Dr.  H.  Kerr,  in 
Dr.  Armstrong’s  absence,  wrote  to  the  editor  of  the  Daily  Mail 
on  February  3rd,  stating,  on  behalf  of  Dr.  Armstrong,  that  he 
did  not  feel  himself  at  liberty  to  communicate  personal 
opinions  to  the  public  press,  especially  on  matters  which  his 
committee  have  under  consideration. 


The  Tuberculin  Dispensary  League. 

Dr.  W.  Camac  Wilkinson  (London)  writes  :  I  desire  to  thank 
you  for  your  friendly  references  to  my  experiences  with  tuber¬ 
culin  in  pulmonary  tuberculosis.  May  I  point  out  at  the 
same  time  very  serious  errors  in  figures  on  p.  287?  It  is 
stated  that  the  sanatoriums  can  deal  with  10,000  cases  at 
£30,000  a  year.  Would  that  they  could  !  They  may  at  most 
deal  with  “  2,000  cases  at  a  cost  of  £75,000  a  year.” 

***  The  number  10,000  was  an  unfortunate  misprint  for 
1,000.  The  circular  of  the  Tuberculin  Dispensary  League 
stated  that  “  sanatoria  at  best  can  only  treat  about  1,000  cases 
each  year  at  a  cost  of  £30,000  a  year,  and  the  results  are  not 
satisfactory.” 
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(Glasgow),  writes  in  reply 

A.M.,  M.B.  :  The  condition  of  the  molar  teeth,  which  a1 
so  sensitive,  would  indicate  either  a  modified  dental  trosic 
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®ljc  Honttriatt  ©ration 

ON 

JOHN  Ut’NTEK  AND’HlS  JtUSEUM. 

Dklivkkbd  at  thb  Royal  Colleok  of  Surgeons  of 
England,  February  14th  1911, 

BY, 

EDMU.ND  OWEN,  D.Sc.,  F.R.C.S., 

CONSULTING  BURGEON  TO  ST.  MARY’ S2 HOSPITAL,  LONDON. 


AIr.  President, — The  century  lacks  but  two  years  of 
completion  when  Dr.  Matthew  Baillie  and  Sir  Everard 
Home,  John  Hunter’s  Executors,  in  their  desire  to  show  a 
lasting  respect  to  his  memory,  provided  for  the  delivery  of 
an  Oration  on  February  14th,  his  birthday.  And  although 
one  should  not  now  exjpect  on  these  occasions  to  hear 
anything  fresh  concerning  Hunter,  still  we  come  to  the 
familiar  subject  as  one  goes  to  a  favourite  drama  or  turns 
to  some  well-loved  book. 

Adequately  to  deal  with  the  work  of  this  many-sided 
man,  the  Orator  should  be  of  philosophic  mind,  and  well 
instructed  in  the  history  of  Surgery,  and  he  should  have 
a  profound  knowledge  of  plants  and  animals — not  only  in 
health  but  also  in  disease.  It  being  thus  beyond  my  reach 
to  touch  more  than  the  fringe  of  Hunter’s  scientific  work, 
I  shall  content  myself  with  speaking  of  him  as  a  man,  and 
as  the  founder  of  a  Museum  which  is  without  a  rival  in 
the  world. 

Of  some  men  it  may  be  said,  as  St.  Paul  disparagingly 
remarked  of  himself,  that  they  are  “born  out  of  doe  time.’’ 
Some,  indeed,  so  far  in  advance  of  it,  that  the  intellectual 
seed  which  they  laboriously  sow  produces  but  a  sorry 
crop,  or  lies  decaying  in  the  soil.  Hunter,  however,  was 
happy  in  the  date  of  his  birth.  Had  it  been  delayed  by, 
let  us  say,  a  century  and  a  half,  so  that  at  the  present 
time  he  would  be  approaching  what  the  poet  calls  the 
“midway  of  the  journey  of  life,”  he  could  not  have 
attained  the  commanding  position  which,  as  it  was,  he 
occupied  in  so  many  branches  of  Science.  And  had  his 
birth  been  thus  delayed,  would  he  have  chosen  the 
philosopher’s  path  which  leads  to  the  Temple  of  Wisdom  ? 
Would  he  have  worked  in  the  field  which  proved  so 
attractive  to  Darwin,  or  in  that  to  which  Pasteur  devoted 
his  great  mind  ?  Would  he  have  developed  into  a  Patho¬ 
logist  of  world-wide  reputation— like  Billroth,*  would  he 
have  contented  himself  with  being  the  foremost  Surgeon 
of  his  day,  or  would  his  thirst  for  collecting  have  triumphed 
over  everything  elae?_  He  could  not  have  filled  each  part. 
I  am  inclined  to  think  that  he  would  have  given  up 
everything  in  order  to  devote  himself  to  Biology. 

John  Hunter  was  the  youngest  of  ten  children,  most  of 
whom  died  young;  It  may  have  been  on  this  account  that 
his  mother  spoilt  him— though  spoilt,  in  this  case,  Can 
hardly  be  the  proper  word.  At  any  rate,  he  was  allowed 
to  have  things  very  much  his  own  way,  his  mother  making 
him  her  Benjamin.  It  is  good  for  no  man  to  have  things 
too  much  his  own  way  at  any  time  of  life— least  of  all,  at 
the  beginning.  And  it  might  have  been  better  for  Hunter 
if  his  mother,  instead  of  constantly  giving  way  to  him, 
had  helped  him  in  early  life  to  obtain  a  command  over  his 
temper.  For  our  hero  was  apt  to  be  overbearing  in  his 
uodiliogs  with  others,  aiXid  intolerant  when  his  wishes  were 
thwarted.  And  this  is  made  painfully  evident  as  we  come 
to  deal  with  the  closing  years  of  his  life. 

When  he  was  about  17  he  went  to  stay  with  his  brother- 
in-law,  a  cabinet-maker  at  Glasgow,  and,  being  very  proud 
of  the  skill  with  which  he  could  use  his  hands,  he  delighted 
to  help  in  the  workshop.  And  so  the  statement  has 
become  current  that  Hunter  began  life  as  a  joiner,  which 
is  very  far  from  fact. 

It  is  apt  to  be  set  forth  in  the  life-history  of  any  person 
who  has  made  for  himself  a  high  position  in  the  world  of 
Science.  Literature,  or  Art,  that  from  early  childhood  he 
was  seen  to  be  in  possession  of  unusual  talent  in  that 
direction.  Thus,  for  instance,  Cimabue  showed  first  proof 
of  his  great  gift  by  making  remarkable  sketches  upon  his 
esson-bookg,  and  it  is  related  that  certain  popular 
preachers  used  to  give  displays  of  talent  by  fervid  out¬ 
bursts  of  oratory  in  the  nursery  or  school  room — which,  to 
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the  common  type  of  man,  might  seem  out  of  place  or  even 
unwholesome. 

But  so  it  was  not  with  Hunter.  He  was  quite  an 
ordinary  boy.  To  use  the  words  of  his  biographer, 
“  having  little  taste  for  books,  he  preferred  engaging  in 
country  sports  to  studying  those  elementary  branches  of 
knowledge  which  are  best  acquired  in  youth.  In  dwelling 
upon  the  story  of  his  life  it  is  a  pleasure  to  meet  with  such 
an  estimate  of  his  character,  for  it  supplies  the  needful 
human  touch. 

At  the  time  that  John  Hnnter  was  getting  out  of  his 
teens,  his  elder  brother,  William,  was  conducting  with 
great  success  a  private  Medical  School  in  W’lndmill 
Street,  Haymarket.  He  was  a  man  of  unrivalled  talent, 
and  though  he  was  not  connected  with  any  Hospital, 
had  established  a  great  reputation  for  himself  as  a 
teacher  of  Anatomy  and  Surgery.  John  was  much 
interested  in,  and  his  imagination  was  set  on  fire  by,  tbe 
accounts  which  he  heard  of  his  brother,  and,  as  has  so 
often  been  the  case  with  self-reliant  and  enterprising 
young  Scotchmen,  he  also  desired  to  travel  along  that 
broad  and  pleasant  road  which  leads  from  the  stein 
country  of  his  birth  to  the  Mother-city  of  the  Empire. 
So  he  wrote  to  William  asking  that  he  might  be  taken  as 
an  assistant  in  his  Dissecting-room.  A  favourable  reply 
having  been  received,  John  left  Scotland  on  horseback  for 
London  in  September,  1747.  Up  to  that  time  he  had  been 
looked  upon  as  an  idler.  Not  infrequently  it  happens  that 
a  boy  who  has  not  yet  been  put  to  the  work  for  which 
Nature  intended  him,  has  been  thus  regarded,  till,  by 
a  happy  turn  of  the  wheel  of  Fortune,  he  finds  the 
occupation  for  which  he  was  fitted. 

On  arriving  in  London,  John  was  at  once  put  to  work 
upon  a  dissection  which  was  wanted  for  his  brother’s 
October  lectures.  This  he  did  with  such  skill,  that  he  at 
once  gained  the  entire  confidence  of  his  brother.  William 
had  been  afraid  that  John  might  turn  out  but  an  idle 
apprentice.  And  though  he  stuck  closely  to  his  work  in 
the  Dissecting-room  and  at  the  Hospital,  he  lived  outside 
of  them  a  somewhat  free  and  reckless  life.  Like  an 
ordinary,  human,  young  man,  “Jack  Hunter,”  as  he  was 
called,  liked  to  shake  off  restraint  at  times — and^^he  shook 
it  off  very  thoroughly, 

Cheselden  and  Pott 

It  is  a  proof,  if  ^proof  were  needed,  of  the  warm  iniereet 
which  William  Hnnter  took  in  the  shaping  of  his  brother’s 
career,  that  he  obtained  for  him  the  practical  teaching 
and  the  friendship  of  the  illustrions .  Cheselden,  of  Sh 
Thomas’s  Hospital,  one  of  the  greatest  of  English  Sur¬ 
geons.  He  it  was  who  invented  the  operation  of  lateral 
hthotomy ;  and,  when  French  Surgeons  came  over  to  learn 
his  art,  they  saw  him  operate  on  27  patients-  for  stone  in 
the  bladder  in  snccession  without  a  loss.  And  this,  be  it 
remembered,  when  stones,  left  uninterfered  with,  grew  to 
enormous  size,  and  when  operations  had  rot"  jet  been 
made  easy  for  the  surgeon  by  the  help  of  chloroform;  nor 
safe  for  the  patient  by  the  adoption  of  .methods  of 
cleanliness. 

Rioharfison’s  portrait  of  Gheselden,  which  you  fee  before 
you,  shows  him  as  a  cheery- looking  individual  who  might 
never  have  known  an  anxious  moment.  History  tells, 
however,  that  he  was  of  such  delicate  fibre,  that  whenever 
be  had  to  perform  a  serious  operation  he  felt  sick  at  the 
thought  of  the  pain  which  he  was  about,  to  inflict.  And 
as  he  was  constantly  operating,  it  must  needs  be  that  his 
mind  was  much  troubl^.  . 

He  was  sixty  years  old  when  John  Hunter  was  brought 
to  him — a  worthy  pupil  for  so  great  a  master.  P'our  years 
later  he  died  of  apoplexy,  a  not  uncommon  cause  of  death 
of  members  of  his  Profession — the  result  of  high  arterial 
tension  brought  on  by  ceaseless  work.  There  is  no  eight- 
hours  day  for  tbe  Medical  man ;  he  cannot  reckon  on 
Saturday  as  a  half-holiday,  nor  Sunday  as  a  day  of  rest. 
It  is  this  continuity  of  work,  this  never-ending  strain  of 
tissues,  which  brings  about  tbe  early  loosing  of  the  silver 
cord,  tbe  breaking  of  the  golden  bowl. 

Being  thus  compelled  to  look  elsewhere  for  instruction, 
Hunter  became  a  pupil  of  Percivall  Pott,  at  St.  Bartho¬ 
lomew’s  Hospital.  A  better  choice  could  not  have  been 
made. 

On  the  left  of  Hunter  you  see  the  portrait  of  Pott,  by 
Romney,  whom  Reynolds  disparagingly  alluded  to  as 
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“  the  man  in  Cavendish  Square”— Romney,  whose  delicate 
bcuah  lingered  so  lovingly  over  the  captivating  features  ot 

Nelson  s  Lady  Hamilton.  ,  •;!  a 

These  three  pictures  have,  by  leave  of  the  President, 
been  brought  down  from  our  Council  Room,  where,  for 
many  years  they  have  hung  side  by  side,  and  where,  we 
trust,  in  spite  of  all  changes  which  may  take  place  in  the 
social  and  educational  life  of  this  country,  they  may 
continue  happily  to  remain  till  Time  shall  be  no  more. 

At  the  present  day  portraits  of  women  by  Romney  are 
chiefly  sought  after,  but  I  think  that  I  would  as  willmgly 
possess  his  picture  of  Pott  as  any  that  he  painted.  Even 
the  most  successful  portrait  painter  cannot  always  choose 
his  subjects ;  but  when  Romney  had  Pott  seated  before 
him  he  must  surely  have  been  satisfied,  for  truly  his  is 
a  beautiful  face  1  Those  who  can  read  a  man’s  character 
in  his  features  will  form  the  opinion  that  Pott  was  a  true 
English  Gentleman.  And  their  conclusion  will  be  right. 
Hi^devotion  to  his  mother  was  romantic  and  intense;  his 
kindness  of  heart  was  proverbial,  and  at  one  time  he  Imd 
three  needy  surgeons  living  under  his  hospitable  roof.  He 
was  a  man  of  high  character  and  blameless  life. 

Shortly  after  his  death  his  friend  Sir  James  Earle 
collected  his  writings  and  published  them,  together  with  a 
short  account  of  Pott  and  of  his  work.  He  said  that  the 
labours  of  the  greatest  part  of  his  life  were  without  relaxa¬ 
tion,  but  that  in  his  later  years  he  took  things  more  easily, 

“  gathering,”  as  Pott  had  expressed  it,  “  some  of  the  fruit 
of  the  garden  which  he  had  planted  as  he  went  along.” 

Though,  after  Pott’s  death.  Hunter  was  by  far  the 
greatest  Surgeon  of  the  time,  still  he  seemed  to  practise 
his  Art  chiefly  to  earn  mo  aey  for  making  additions  to  his 
Museum.  He  greatly  disliked  being  called  away  from  the 
Museum.  “  Well,”  said  he,  on  one  occasion,  when  he  was 
summoned  to  see  a  patient,  I  must  go  and  earn  fhis 
flamned  guinea,  or  I  shall  be  sure  to  want  it  to-morrow.” 

Ottley,  his  biographer,  apologizes  for  the  strength  of 
Hunter’s  language,  and  tells  us  that  he  has  generally 
omitted  the  swear-words,  as  “the  objections  to 
ducing  them  appeared  to  outweigh  any  advantage  that 
such  verbal  exactness  could  afford.”  Perhaps  he  was 
right;  but  I  confess  that  I  would  have  preferred  Hunter’s 
unpolished  expressions  j  ust  as  they  came  from  the  mint 
of  his  strong  brain.  Moreover,  one  almost  expects  to  hear 
such  words  echoing  from  the  days  when  men  wore  velvet 
coats  and  silk  stockings,  and  were  accustomed  to  say  just 
what  they  thought— and  to  say  it  clearly  and  forcibly. 
True  it  is  that  at  this  time  Bob  A.cres  remarked  that  the 
best  terms  grow  obsolete,  and  that  damns  had  had  their 
day.  But  Sheridan’s  poetic  imagination  seemingly  led 

him  to  anticipate.  .  t  u 

Hunter’s  unfriendly  biographer  Jesse  Foot  wrote,  John 
could  never  talk  of  his  injuries,  but  would  get  rid  of  the 
passions  they  provoked  in  him  by  the  bitterest  utterings  m 
swearing — Sterne’s  Dr.  Slop  could  not  have  been  a  match 
for  him.”  It  was  pure  spite  that  made  Foot  compare 
Hunter  with  that  old-fashioned  Yorkshire  apothecary,  who, 
we  know,  was  unusually  free  in  his  speech.  When,  as  you 
may  remember,  Dr.  Slop  cut  his  tharnb  in  trying  to  looosen 
the  string  which  Obadiah  had  so  tightly  knotted  around 
that  green  baize  bag,  Sterne  says,  “  It  would  have  done 
your  heart  good,  and  cured  you.  Sir,  for  ever,  of  the  vile 
ain  of  swearing  to  have  heard  him.” 

But  I  am  indignant  at  Foot  comparing  John  Hunter 
with  Dr.  Slop.  My  opinion  is  that  he  was  jealous  of  the 
.great  reputation  which  Hunter  had  obtained  in  a  class  of 
practice  in  which  he.  Foot,  was  specially  interested. 


Hunter  and  Jenner. 

It  would  be  impossible  to  give  even  a  short  account  of 
4ihe  life  of  Hunter  without  speaking  of  the  close  friend¬ 
ship  which  existed  between  him  and  one  of  his  former 
pupils,  a  doctor  in  general  practice  upon  the  Gloucester- 
stiiro  bfiiiik  of  the  river  Severn,  Edward  Jenner  one^  of 
England’s  greatest  men.  His  discovery  that  the  passing 
of  the  harmless  germs  of  cow-pox  through  the  blood 
renders  a  person  secure  against  small- pox  was  not  re¬ 
vealed  until  after  Hunter’s  death.  But  we  may  permit 
ourselves  to  imagine  the  pleasure  with  which  he  would 
have  regarded  the  philosophic  bearings  of  Jenner’s  investi¬ 
gations,  and  the  delight  with  which  he  would  have 
hailed  their  conclusion  1  But  what  would  he  have  thought, 
could  he  have  foreseen  that  his  friend’s  glorious  discovery 


would  at  length  be  made  a  bhutikcock  of  political 
agitators,  and  that  the  cause  of  vaccination  in  the  country 
ot  its  birth  should  be  so  grievously  neglected,  that  its 
compulsory  adoption  became  a  farce  ?  The  day  of 
reckoning  will  surely  arrive :  England  is  sowing  Jibe 
wind,  and  she  will  not  fail  to  reap  the  whirlwind.  x>ut, 

unfortunately,  when  the  inevitable  outbreak  of  small  pox 

takes  place,  among  its  victims  will  also  be  the  ignorant 

and  helpless.  .  .  .  u  • 

Letter-writing  was  a  far  more  important  business 
140  vears  ago  than  it  is  now  ;  the  art  has  been  killed 
bv  the  penny  post.  When  Hunter  was  corresponding 
with  bis  friend  the  postage  of  each  letter  cost  at  least 
four  pence,  which  is  equivalent  to  about  eight  pence  at 

the  present  day.  j  -a  - 

Hunter’s  letters  to  Jenner  are  delightful;  and  it  is  a 
great  pity  that  we  cannot  have  Jenner’s  in  reply.  In 
every  letter  Hunter  is  urging  his  friend  to  find  material 
for  his  Museum — fish,  flesh,  fowl — any  thing  that  has  life, 
or  that  ever  had  it.  And  he  was  willing  and  anxious  to 
pay  for  it.  “  You  see,”  said  he,  “  I  am  very  greedy.  Be 
sure  you  keep  an  account  of  all  out-goings. 

As  a  kind  of  set-off  to  what  Jenner  did  for  the  Museinn 
Hunter  was  more  than  ready  with  advice  and  help  to  his 
distant  friend  when  surgical  patients  caused  anxiety  m 
his  practice.  Now,  in  the  winter  of  1776  a  particular  case 
was  giving  Jenner  much  anxiety.  It  was  that  of  a  boy 
with  an  open  wound  in  his  skull,  from  which  a  mushroom- 
like  growth  was  bulging.  Jenner  did  not  know  how  to 
cure  the  boy  ;  if  he  had  lived  at  the  present  day  he  ^^^uld 
have  been  no  wiser.  So  he  begged  Hunter  to  advise  mm. 
“  I  don’t  know  any  one  I  would  as  soon  write  to  as  to 
you,”  replied  Hunter,  and  he  then  thanked  him  for  certain 
things  which  he  had  sent  for  his  Museum,  and  ^marked 
that  he  had  not  yet  received  the  cuckoo’s  nest.  He  would 
have  had  to  wait  a  long  while  for  a  nest  of  that  out-and- 
out  socialist  of  the  feathered  tribe,  who  leaves  to  others 
the  responsibility  of  the  housing,  the  rearing,  the  feeding, 
and  the  education  of  his  offspring ! 

“  Now  for  your  patient.  I  believe  the  best  thing  you 
can  do  is  to  do  little.  I  would  not  touch  the  fungus  with 
a  caustic  for  fear  the  brain  should  be  near.  Keep  your 
patient  rather  low  and  quiet.”  .  ^  r.  -i 

And  what  excellent  advice  it  was  1  Could  the  Council 
of  the  College  of  Surgeons  of  to-day  suggest  anything 

But  Jenner  was  not  satisfied,  for  in  a  little  while  he  was 
again  questioning  about  the  boy.  And  Hunter,  with  his 
Museum  in  his  thoughts,  wrote  in  reply : 


“  Send  everything  you  can  get,  either  animals,  vegetable,  or 
mineral,  and  the  compound  of  the  two,  either  animal  or 
vegetable  mineralized.  I  would  have  you  do  nothing  with  t^; 
boy  but  dress  him  superficially ;  these  funguses  will  die  and  be 
damned  to  them,  and  drop  off.  Have  y?.^ 
different  kinds,  that  you  can  make  free  with?  If  you  have, 
I  will  put  you  upon  a  set  of  experiments  with  regard  to  tbe 
heat  of  vegetables.  Have  yon  any  eaves  where  bats  go  to  at 
night?”  And  so  on. 


Still  Jenner  was  not  satisfied,  and  in  less  than  a  fort¬ 
night  he  was  again  writing  about  this  worrying  case 
Hunter  replied : 

”  I  would  advise  you  not  to  meddle  with  it.  Be  quiet ;  and 
think  yourself  well  off  that  the  boy  is  not  dead.  You  do  no 
mention  a  word  about  bats.  Have  yon  got  the  bones  yet  01 
a  large  porpoise  ?  I  wish  yon  had.  Is  ever  the  salmon-spawn 
seenifter  sKe  has  parted  with  it?  If  it  is,  I  wish  you  could  get 
some.  I  want  to  examine  the  spawn  of  fish  in  the  progress  0. 
the  formation  of  the  young  one.” 

Tn  the  next  letter  Hunter  is  asking  again  about  the 
salmon- spawn,  and  is  suggesting  that  Jenner 
undertake  some  work  upon  the  sex- question  of  eels.  Hf 
appealingly  ends  the  letter  by  asking,  “  Cannot  you  get 
me  a  large  porpoise  for  love  or  money  ?  ” 

I  am  tempted  to  keep  yon  one  moment  more  over  these 
letters,  because,  being  written  to  his  dearest  friend,  they 
show  the  inmost  working  of  his  mind,  and  they  plainly, 
tell  us  that  the  one  thought  of  his  life  was  his  Museum- 

Dear  Jenner,  I  received  your  salmon,  and  very  fresh,  and  jns 
examined  enough  to  want  another.  I  will  take  a  cock-saimo 
when  you  please.  If  you  catch  any  bat‘^,  let  me  have  some 
them.  Did  I  write  to  you  some  time  ago  about  cuckoos . 
have  forgot :  if  I  did  not,  I  must  give  you  a  long  order. 

He  does  not  ask  about  that  boy  ;  nor,  so  far  as  on' 
knows,  does  Jenner  trouble  him  any  further  in  tb' 
matter. 


Feb.  iS,  1911.] 


JOHN  HUNTER  AND  HIS  MUSEUM. 


r  Thk  Uritihh 
L  Mkdical  Journai. 


At  about  this  time  Jenner  had  fallen  deeply  in  love,  and 
just  when  things  seemed  to  be  leading  np  to  a  happy 
marriage,  blaok  disappointment  threw  over  them  his  pall. 
Hunter,  ignorant  of  what  was  going  on  in  Gloucestershire, 
continued  to  write  for  various  objects  for  the  Museum. 
But  he  received  no  response.  Then  he  heard  a  rumour  of 
Jenner  being  married;  so  wrote  to  congratulate  him, 
sandwiching  his  congratulations  between  remarks  on 
hedgehogs  and  fossils. 

On  the  broken-hearted  Jenner  replying  that  not  only 
was  he  not  married,  but  that,  unhappily,  all  was  over 
between  the  lady  and  himself,  his  friend  replied — "  1  own 
I  was  at  a  loss  to  account  for  your  silence,  and  1  was  sorry 
at  the  cause.  I  can  easily  conceive  how  you  must  feel. 
But  let  her  go,  and  never  mind  her.  I  shall  employ  you 
with  hedgehogs.”  And  then  he  gave  him  a  list  of  in¬ 
vestigations  which  he  was  to  make  with  these  animals. 
His  Museum  was  always  in  the  front  of  his  mind.  Whether 
lie  was  writing  about  a  patient,  or  about  his  own  serious 
breakdown ;  or  about  his  friend’s  marriage  or  his  grievous 
disappointment,  he  was  ever  thinking  what  he  could  do  to 
render  his  Museum  more  complete,  and  so  to  increase  its 
value  as  an  educational  institution.  Another  great  reason 
for  his  anxiety  to  make  it  more  perfect  was,  as  his  brother- 
in-law  tells  us,  that  it  might  sell  the  better  after  his  death; 
for,  having  spent  almost  all  his  fortune  over  it,  he  had  been 
able  to  make  scarcely  any  other  provision  for  his  family ; 
“bis  expenses  had  always  exceeded  his  income.” 

Hunter's  Daily  Life. 

Hunter  was  at  work  in  his  Museum  from  dawn  till 
breakfast;  and  he  was  in  his  consulting-room,  or  in  his 
carriage,  and  visiting  his  Hospital  or  his  private  patients, 
frocn  breakfast  till  dinner — which  he  took,  according  to 
the  custom  of  the  day,  at  four  o’clock.  After  dinner  he  went 
to  sleep  for  an  hour,  and  then  he  sat  down  to  write  letters 
and  essays,  to  work  up  clinical  records,  or  to  describe 
preparations  for  his  Museum.  At  midnight  the  butler 
brought  him  in  a  fresh  lamp,  by  the  light  of  which  he 
continued  to  work  on  till  one  or  two  in  the  morning,  or 
even  later  in  winter.  So  that,  including  the  nap  which  he 
had  after  dinner,  he  was  apt  to  get  but  four  or  five  hours’ 
sleep  out  of  the  twenty-four. 

We  are  plainly  told  that  he  had  no  home-amusements, 
and  that  he  took  his  greatest  pleasure  amongst  the  wild 
animals  which  he  kept  in  the  garden  of  his  house  in 
Earl’s  Court  where  he  slept,  and  where,  with  his  family, 
he  spent  the  greater  part  of  his  time  in  the  autumn 
months. 

What  a  life  to  live  1  Which  of  us  would  accept  it,  even 
to  be,  as  Hunter  is,  immortal  ? 

But  Nature,  ever  jealous,  could  not  pardon  even  him, 
her  devout  and  loving  disciple,  for  so  long  and  complete  a 
neglect  of  her  unwritten  laws.  As  far  as  one  can  make 
out,  he  took  no  bodily  exercise,  and  sought  little  mental 
relaxation.  The  bow  was  never  unstrung.  As  one  looks 
back  upon  this  unresting  student  of  Nature,  one  can 
scarcely  help  regretting  that  he  hod  no  experience  of  those 
two  amusements  over  which  men  and  women  of  to-day 
ate  apt  to  waste  so  large  an  amount  of  time — golf  and 
bridge.  As  recreations  for  intellectual  workers,  what 
more  suitable :  as  life’s  chief  occupations,  what  more 
pitiable ! 

There  is  little  to  suggest  that  outside  of  the  science  and 
practice  of  his  Profession  Hunter  found  much  to  interest 
him.  The  letters  which  he  wrote  and  received,  or,  at  any 
rate,  those  of  them  which  have  been  preserved  and  pub¬ 
lished,  make  no  allusion  to  sport  or  pastime;  and  there  is 
no  mention  of  foreign  travel,  that  delightful  relaxation  for 
a  busy  man  with  no  special  interest  in  the  pleasures  of 
country  life.  Indeed,  Hunter’s  one  and  only  happiness 
was  in  intellectual  work,  and  especially  in  that  which 
concerned  his  Museum. 

Every  medical  man  should  make  for  himself  interests 
outside  of  his  Profession  to  which  he  can  devote  himself  in 
the  odd  times  in  which  he  can  escape  from  the  anxieties  of 
his  occupation.  Intemperance  in  work  is  well-nigh  as 
harmful  as  intemperance  in  eating  or  in  drinking.  In  the 
absence  of  outside  interests  a  medical  man  is  truly  to  be 
pitied.  When,  with  advancing  years,  he  unwillingly 
retires  from  the  contest,  if  there  is  nothing  better  for  him 
to  do  than  to  look  wistfully  backwards  or  sorrowfully  for¬ 
wards,  the  evening  of  his  life  must  indeed  be  dark  and 


miserable.  But  happily  there  was  no  evening  to  Hunter’s 
life ;  he  died  before  the  lengthening  shadows  fell  across 
his  path. 

Hunter  and  the  College  of  Surgeons. 

The^  records  of  our  Corporation  show  that  at  a  Court  of 
Examiners  held  in  July,  1768,  John  Hunter  was  examined 
for  and  received  his  Diploma.  Amongst  his  Examiners 
was  his  former  Master,  Percivall  Pott.  Hunter  was  then 
40  years  old.  Already  we  have  heard  of  him  in  connexion 
with  the  Corporation  in  the  Minutes  of  the  Court  of 
Assistants  of  July,  1753,  where  it  is  stated  that  Pott  and 
Hunter  were  elected  Masters  of  Anatomy. 

In  accordance  with  the  by-laws,  the  Court  had  to  make 
six  anatomical  appointments  each  July — Two  Stewards  of 
Anatomy,  two  Wardens  of  Anatomy  and  two  Masters. 
The  business  of  the  stewards  was  to  prepare  the  subjects 
for  the  lectures ;  of  the  Wardens  to  act  as  Demonstrators, 
and  of  the  Masters  to  give  the  Lectures. 

It  was  the  duty  of  the  Court  of  Assistants  to  choose 
these  officers  from  amongst  the  Members  of  the  Corpora¬ 
tion.  The  appointments  were  for  one  year,  and  if  a 
Member  thus  chosen  said  that  he  wished  to  be  excused 
from  holding  the  Office,  he  was  fined  ”  twenty  one  pounds 
lawful  money,”  for  so  it  was  nominated  in  the  Bond.  The 
plea  of  incompetence  for  the  task,  or  of  illness,  was  not 
taken  as  an  excuse — the  work  had  to  be  done  or  the  fine 
had  to  be  paid.  Fines  of  all  sorts  were,  indeed,  the  great 
source  of  income  to  our  Corporation  in  those  days. 

In  the  minutes  of  the  Court  of  Assistants  of  October  5th, 
1786,  it  is  recorded  that  Mr.  John  Hunter  had  presented  to 
the  Corporation  two  volumes  of  his  Natural  History  of  the 
Human  Teeth,  and  a  copy  of  his  Treatise  on  the  Venereal 
Disease,  and  in  accepting  them,  the  Court  passed  him  a 
Vote  of  thanks. 

When,  in  1745,  an  Act  of  Parliament  enabled  the  Sur¬ 
geons  to  free  themselves  from  the  Barbers,  they  became  a 
Corporation  under  the  Government  of  a  Master  and  a 
Court  of  Assistants — 21  in  all.  Shortly  afterwards  they 
built  for  themselves  a  Hall  in  the  Old  Bailey.  And  early 
in  1789,  in  order  to  fill  the  vacancy  caused  by  the  death  of 
Pott,  Hunter  was  elected  a  Member  of  the  Court — which 
corresponds  with  the  present  Council  of  the  College. 
Appointment  was  for  life,  and  as  Hunter  died  in  1793,  he 
was  a  Member  of  the  Court  for  four  years  and  a  half. 
Foot  says  that  during  this  time  he  attended  only  one 
meeting.  That,  however,  is  a  misstatement — “  calculated 
and  frigid.” 

The  Court  met  quarterly,  and  it  had  now  and  then,  in 
addition,  a  special  Meeting.  Hunter  was  elected  in  Feb¬ 
ruary,  l'/89.  and  in  the  following  April  he  came  to  be 
admitted,  taking  the  oath  and  paying  the  fine  of  twenty- 
one  pounds.  There  were  three  other  Meetings  in  the  year 
of  his  election,  at  each  of  which  he  was  present;  and  there 
were  five  in  1790,  from  only  one  of  which  he  was  absent. 
There  were  six  Meetings  in  1791,  but  he  attended  only  two 
of  them ;  in  1792  there  were  six  meetings,  two  of  which  he 
attended,  and  in  1793,  in  the  October  of  which  year  he 
died,  he  was  present  only  once.  Altogether  he  attended 
fourteen  Meetings  out  of  twenty-six,  which  is,  indeed,  a 
very  poor  record. 

In  his  last  two  years  he  was  absent  from  eight  Meetings 
out  of  eleven,  and  my  explanation  for  his  increasing  lack 
of  interest  in  the  affairs  of  the  Court  of  Assistants  is  that 
he  got  on  badly  with  his  fellows,  and  especially  with  three 
highly  placed  Members  who  came  from  his  own  Hospital, 
Gunning,  Walker,  and  Hawkins.  Though  there  may  not 
have  been  open  enmity  between  him  and  them  at  that 
time,  they  certainly  were  on  unfriendly  terms.  Indeed, 
Ottley  tells  us  that  they  were  frequently  in  collision. 

At  a  Meeting  on  November  7th,  1793,  as  recorded  in  the 
Minutes,  “  The  Master  reported  that  since  the  last  Court  of 
Assistants.  Mr.  John  Hunter,  a  Member  of  the  Court,  had 
departed  this  life,  and  declared  a  vacancy  in  pursuance  of 
such  his  death.” 

Nothing  further  is  noted  :  no  Resolution  of  Regret  or  of 
Condolence  appears  to  have  been  passed.  And  Dr. 
Peachey,  who  has  kindly  examined  for  me  the  Minute- 
books  of  St.  George’s  Hospital,  says  that  he  can  find 
in  them  nothing  more  than  the  bare  notification  of  his 
death. 

There  is  no  denying  it :  Hunter  did  not  agree  with  his 
fellow-practitioners.  Foot  affirms  that  he  hated  his  equals 
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in  the  Profession,  and  it  was  probably  true,  for  Ottley 
writes  that  his  manner  to  them  was  “  blunt  and  over¬ 
bearing.”  As  Surgeon- General  to  the  Army  he  had  great 
patronage,  and  he  was  in  the  habit  of  refusing  recom¬ 
mendations  which  other  Surgeons  made  for  vacant  mili¬ 
tary  appointments,  and  of  giving  pretty  nearly  everything 
to  his  own  pupils  and  associates.  This  made  him  highly 
popular  amongst  his  friends,  but  it  was  gall  and  worm¬ 
wood  to  the  other  Hospital  Surgeons,  many  of  whom  were 
upon  the  Court  of  Assistants.  If  he  could  have  foreseen 
that  this  College  was  eventually  to  have  the  guardianship 
of  his  Museum,  things  might  have  been  different. 

When,  six  years  after  his  death.  Parliament  purchased 
his  Museum  for  the  Nation,  it  was  offered  first  to  the 
Royal  College  of  Physicians,  and  it  is  only  because  of 
their  declining  to  accept  its  custody  that  Government 
entrusted  it  to  our  keeping.  But  had  the  Trust  been 
accepted  by  the  Sister  College,  she  would  have  found  a 
medical  and  a  philosophic  side  to  Hunter’s  work  which 
would  have  justified  her  in  giving  him  an  honoured  place 
by  the  side  of  her  Harvey  and  her  Sydenham.  Fortune, 
however,  was  not  blind  when  she  settled  that  the  world - 
famed  collection,  with  its  countless  associations,  should 
be  handed  over  to  this  College.  And  justly  may  it  be 
claimed  that  nowhere  else  could  the  conditions  of  the 
Trust  have  been  more  faithfully  or  devotedly  observed ! 

Hunter's  Illness. 

It  has  been  truly  said  that  a  man  is  as  old  as  his  arteries, 
and,  looked  at  from  this  point  of  view,  though  Hunter’s 
age  at  his  death  was  under  65,  he  had  for  many  years  been 
far  older  than  that,  for  he  was  the  subject  of  advanced 
arterial  disease.  It  is  impossible  to  say  at  what  time  the 
disease  began ;  it  comes  on  so  slowly  that  for  a  long  while 
there  may  be  nothing  to  call  attention  to  its  presence. 
But  in  the  Spring  of  1773  he  had  an  alarming  attack  of 
spasm,  in  which  for  about  three-quarters  of  an  hour  his 
heart  stopped  beating;  it  was  apparently  caused  by  mental 
worry.  Four  years  later  he  had  a  still  more  distressing 
attack  which  was  also  brought  on  by  anxiety.  And  this 
time  he  suffered  from  a  continuous  giddiness  which  pre¬ 
vented  him  raising  his  bead.  The  mental  shock  so  affected 
his  feeble  heart  that  it  was  unable  to  pump  blood  to  the 
brain  through  the  narrowed  vessels.  But  though  this 
must  have  been  felt  by  him  to  be  a  warning,  he  evidently 
did  not  allow  it  to  cause  him  alarm.  This  is  the  way  in 
which  he  refers  to  it  in  the  middle  of  a  letter  which  he 
wrote  to  Jenner  a  few  weeks  afterwards :  “  I  had  the 
pleasure  of  seeing  your  brother,  but  only  for  a  time.  I 
received  the  bird ;  I  am  not  acquainted  with  it.  Send  me 
gome  more  if  you  can  get  them  readily.  Not  two  hours 
after  I  saw  your  brother,  I  was  taken  ill  with  a  swimming 

my  head,  and  could  not  raise  it  off  the  pillow  for  ten 
days.  It  is  not  yet  perfectly  recovered.'  Have  you  begun 
the  eels.  No  porpoises.  No  salmou- spawn  before  it  is 
hatched.  Yon  see  I  am  very  greedy,” 

This  letter  is  especially  interesiing  in  the  light  of  those 
other  letters. ,  .  In  them,  as  you  remember,  when  Jenner 
was  anxiously  asking  how  he  should  deal ’^ith  that  boy 
with  the  damaged  head,  Hiinter  bbuld,  apparently,  think 
of  little  but  his  Museum.  And  here,  when  Hunter  is 
telling  Jenner  how  Death  had  been  giving  whdt  tv, as,  as  a  ' 
fact,  his  second  loud  knpck,  he  refers  to.  it  merely  as  an 
incident,  between  the  welcoming  of  a  rare  bird  to  the 
Museum  and  a  reminder  that  Jenner  has  not  yet  told  him 
of  the  result  of  his  researches  e.oncsrning  the  eels.  What 
a  mental  picture  it  offers— Hunter  discussing  the  sex- 
problem  in  eels  whilst  Death  is  waiting  at  the’  door  1 

But  though  Hunter  gave  little  heed  to  his  illness,  his 
doctors  insisted  on  his  going  for  a  complete  rest  to  Bath. 
And  as  soon  as  he  was  settled  there  Jenner  went  over  to 
see  him — a  journey  of  about  twenty  miles^ — and  was 
alarmed  by  his  altered  appearance.  He  said  .nothing^  to 
Hunter,  however,  but  he  wrote  to  his  London  physician 
giving  it  as  his  opinion  that  all  the  trouble  was  due  to. 
imperfect  nourishment  of  the  heart-muscle,  the  result  of 
arterial  disease.  And  Jenner  was  right. 

After  remaining  three  months  at  Bath,  though  by  no 
means  recovered.  Hunter  went  back  to  London  and  set  to 
work  at  his  Museum  and  his  practice  as  if  nothing  had 
happened. 

In  1785 — that  is,  eight  years  after  his  last  attack,  and  as 
many  before  his  death — his  disease  caused  him  increasing 


distress,  and  especially  so  when  he  was  angry ;  and  as  he 
grew  older  his  temper  did  not  improve.  He  would  fly 
into  a  passion  for  very  little  cause,  upon  which  an  attack 
would  come  on,  leaving  him  exhausted  and  miserable.  It 
is  a  sad  story — the  man  of  giant  mind  such  as  the  world 
rarely  produces,  worn  out  with  incessant  work  and  in¬ 
sufficient  rest,  torn  to  pieces  by  an  ungovernable  temper, 
and  left,  at  shortening  intervals,  faint  and  helpless  I  It 
was  all  very  well  to  call  his  complaint  “  flying  Gout 
whatever  that  may  mean — it  was  something  far  more 
serious.  Once  more  he  visited  Bath — but  with  little 
success.  Indeed,  he  was  in  such  a  poor  state  of  health 
that  any  other  man  in  his  position  would  have  given  up 
work  altogether  and  retired  into  private  life. 

Dante  reminds  us  that  there  comes  the  time  to  each  one 
of  us  when,  like  a  mariner  approaching  the  port,  be 
should  lower  the  sails  and  gather  in  the  ropes."  Bat 
Hunter  refused  to  see  that  this  had  come  to  him.  Though 
he  knew  that  his  days  were  uncertain,  he  felt  that  life 
without  work  would  be  intolerable.  Above  all  things,  Lis 
Museum  must  be  attended  to.  So  he  came  back  to 
London,  and  (November,  1785)  again  put  on  harness. 

Having  thus  brought  you  to  look  upon  Hunter  as  a  mao 
bankrupt  in  bodily  health,  which,  indeed,  he  was,  I  wish 
you  to  see,  by  contrast,  that  his  mind  was  in  full  vigour, 
for  it  was  at  this  time  that  he  thought  out  and  carried 
into  execution  a  new  operation  for  the  cure  of  aneurysm 
—a  piece  of  work  which  alone  would  have  sufficed  to  place 
him  for  ever  in  a  niche  in  the  Temple  of  Fame. 

Time  will  not  allow  me  to  do  more  than  merely  refer 
to  the  great  advance  which  this  measure  effected  in  the 
march  of  Surgery.  But  I  think  it  right  to  take  this  occa¬ 
sion  of  saying  that  its  conception  was  the  direct  result  of 
an  experiment  carried  out  on  a  living  animal.  And  if  no 
other  piece  of  useful  knowledge  than  this  had  ever  been 
established  by  such  method  of  experiment,  it  alone  would 
abundantly  justify  the  resort  of  the  man  of  Science  to  the 
use  of  what  is  commonly  spoken  of,  and  too  often  spitefully 
spoken  of,  as  vivisection. 

His  III  Health  Accounted  For. 

One  cannot  deal  satisfactorily  with  the  question  of 
Hunter’s  ill  health  unless  one  keeps  in  view  the  fact  that, 
as  the  result  of  what  must  be  called  a  ”  vivisection  ” 
experiment  upon  himself,  he  became  the  subject  of  consti¬ 
tutional  syphilis.  Though  he  had  abundant  opportunity  j 
of  studying  the  progress  and  the  effects  of  syphilis  in 
patients  coming  to  him  for  treatment  after  accidental 
infection,  he  desired  to  watch  its  course  in  a  less  im¬ 
personal  manner.  So  he  calmly  dipped  a  lancet  in 
venereal  matter  and  inoculated  himself  with  it.  The 
experiment  was  a  highly  risky  one,  and  it  proved  disas¬ 
trous;  Medical  tnen  and  medical  students  have  in  all 
times  been,  vtjilling:  to  offer  themselves  upon  the  altar  of 
Science,  in  the  hope  of  solving  some  pathological 
problem  or  of  helping  onward  some  scheme  of  treatment 
which  might  proVe  useful  to  their  fellow-creatures. 
Hunter’s  trial  upon  himself  1^  no  means  stands  alone. 

Htmter  was  then  in  his  40th  year.  He  well  knew  the 
seriousness  of  the  constitutional  disease  with  which  be 
had  infected  himself,  and,  whilst  watching  its- progress, 
he  found  that  he  could  check  it  by  a  certain  line  of  treat¬ 
ment;  but  he  writes  that  as  soon  as  he  found  himselt 
thus  gtitting  better  he  stopped  the  treatment,  “  for  tbe- 
intention  was  not  to  cure  the  disease  completely  at 
present.”  In  due  coarse  his  throat  became  ulcerated 
and,  having  again  adopted  enough  of  the  treatment 
to  cause  the  ulcer  to  ‘‘skin  over,”  he  once  more  ceased 
it,  as  he  did  not  then  wish  to  destroy  the  poison,, 
‘‘  but  to  observe  what  parts  it  would  next  affect. 
In  three  months  copper-coloured  blotches  broke  out  on 
the  skin,  and  ulceration  once  more  attacked  the  throat. 
At  a  later  date,  when  he  thought  that  he  had  learnt  al. 
that  was  possible  from  his  experiments,  he  set  to  work  ff, 
cure  himself.  From  the  date  of  his  inoculation  1"® 
completion  of  the  treatment  of  the  disease  was  abon' 
three  years.  He  was  apparently  satisfied  that  the  know 
ledge  which  he  had  thus  obtained  was  sufficient  rewatc 
forlihe  inconveniences  which  he  had  undergone;  but  nf 
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medical  man,  looking  back,  would  share  with  him  that 
feeling  of  satisfaction.  The  price  paid  was  far  too  heavy ! 

There  can  be  little  doubt  that  the  progressive  arterial 
degeneration  of  which  he  was  the  subject  was  greatly,  if 
not  altogether,  due  to  that  self-inflicted  disease,  from  the 
tlfects  of  which  he  never  actually  recovered.  Not  only 
did  it  render  him  feeble  in  body,  but  it  also  disturbed  the 
balance  of  his  mind  and  made  him  increasingly  restless 
and  irritable.  Thus  to  think  upon  Hunter  and  his  illness 
;s  to  enable  one  to  look  upon  his  vast  achievements  with 
increased  respect,  and  to  regard  his  failings  with  unstinted 
sympathy.  The  longer  one  lives  the  more  fully  does  one 
loali/e  the  truth  of  the  French  proverb  which  tells  us  that 
lo  understand  all  is  to  forgive  all  I 

Hunter,  Pasteur  and  Lister. 

Just  now,  when  speaking  of  the  friendship  which  existed 
between  Hunter  and  Jenner,  I  referred  to  the  delight  with 
which  Hunter  would  have  looked  upon  the  discovery  of 
vaccination  as  an  almost  certain  protection  against  small- 
oox,  which  his  earher  death  prevented  him  witnessing. 
And  as  the  Shade  of  Hunter  wandered  through  the 
Elysian  Fields,  he  must  have  offered  a  warm  welcome  to 
another  kindred  spirit  of  the  commonwealth  of  Science, 
and  one  of  its  brightest  ornaments — Pasteur — who  joined 
him  after  a  hundred  years.  With  what  pleasure  would 
these  men  discuss  the  many  subjects  which  lay  within 
the  space  in  which  the  work  of  the  physiologist  overlapped 
i.bat  of  the  physicist !  With  what  interest  Hunter,  one  of 
rhe  earliest  friends  of  our  Royal  Veterinary  College,  would 
listen  to  Pasteur’s  account  of  the  outbreak  of  the  Cattle- 
plague  in  France,  of  the  pestilence  amongst  the  silkworms, 
and  of  the  diseases  of  wine  and  of  vinegar,  all  of  which  he 
had  made  to  disappear  by  the  touch  of  his  magic  wand  ! 
and  with  what  approval  would  he  follow  Pasteur’s  account 
of  the  way  in  which  he  worked  out  his  theories  in  con¬ 
nexion  with  that  terrible  disease,  hydrophobia,  and 
established  their  truth  by  experimentation  on  the  animals 
ihemselves !  What  a  group  is  it — Hunter,  Jenner,  and 
Pasteur — Jenner,  Hunter’s  friend  in  the  flesh,  and  Pasteur 
in  the  Spirit  I 

And  having  thus  spoken  of  the  spiritual  association  of 
Hunter  with  Pasteur,  it  will  be  but  a  short  step  to  connect 
Hunter’s  ideas  with  those  of  our  Lister.  For  the  range  of 
fls  mental  work  in  Surgery  (as  was  first  pointed  out  to  me 
t)y  Mr.  Dent)  did  actually  touch  that  of  Lister.  Hunter  is 
ecturing  to  his  pupils  upon  hectic  fever,  which  we  now 
mow  to  be  the  result  of  slow  blood-poisoning,  and  these 
ire  bis  words : 

“  We  have  as  yet,  I  am  afraid,  no  cure  for  this.  I  believe 
.he  cure  consists  in  the  removal  of  the  cause — namely,  the 
ocal  disease.  Strengtheners  and  antiseptics  are  recom¬ 
mended.  Strengtheners  are  proposed  on  account  of  the 
lebility  which  has  evidently  taken  place,  and  antiseptics, 
rom  the  idea  of  absorbed  pus  giving  the  blood  a  tendency 
jO  putrefaction.” 

Here  then  is  Hunter,  a  hundred  years  before  Lister, 
alking  about  pus  and  putrefaction,  and  ascribing  hectic 
ever  to  blood  poisoning,  just  as  Lister  would  do,  and, 
moreover,  saying  that  the  disease  should  be  treated  by 
intiseptics — using  Lister’s  favourite  word. 

Hunter  had  thought  it  out  for  himself,  turning  thorough 
dea  over  in  his  philosophic  mind  until  he  had  it  ready  for 
presentation  to  his  students. 

Look  at  him  in  Reynolds’s  magnificent  picture.  He  is 
leated  at  a  table  with  an  open  book  beside  him  with 
Irawings  of  skulls ;  there  are  also  on  the  table  an 
natomical  preparation  and  two  closed  volumes.  But 
widen tly  his  thought  is  not  "vyith  them.  His  face  shows 
bat  he  is  deep  in  meditation,  and  that  his  thought  is  far 
'-way — a  hundred  years  forward,  as  likely  as  not.  And,  if 
io,  may  it  not  be  that  at  that  very  moment  it  is  on  the 
ringe  of  the  work  of  Pasteur  and  Lister  ?  At  any  rate,  at 
me  time  or  another  he  was  within  touch  of  Lister’s 
mmortal  discovery.  And  he  could  have  reached  it  with- 
mt  the  help  of  a  microscope.  He  might,  like  Pasteur  and 
-lister,  have  put  the  fresh-boiled  broth  into  a  sterile  vessel; 
md,  having  shielded  it  from  dust,  kept  it  sweet  for  weeks. 
Then,  carrying  out  the  same  idea  with  a  clean  surgical 
vound,  and  treating  it  with  “  antiseptics,”  he  would  there 
Jso  have  secured  the  wished  for  result — its  prompt  heal- 
ng.  By  the  broth  losing  its  clear  appearance  and  its 
vholeaome  smell,  as  by  the  wound  becoming  swollen, 


offensive,  and  bathed  in  pus — the  result  of  their  having 
been  infected — he  would  have  been  led  to  see  and  grasp 
the  great  truth,  and  then  would  have  worked  out  the 
simple  and  beautiful  antiseptic  theory  as  we  practise  it 
to-day.  But  in  a  mind  so  crowded  with  ideas  that  it  was, 
as  he  said,  “like  a  beehive,”  it  might  not  have  taken  much 
to  turn  aside  that  current  of  his  thoughts.  So  that,  if,  by 
chance,  a  vision  of  the  antiseptic  method  was  occupying 
his  thought  when  Reynolds  caught  that  charming  expres¬ 
sion,  a  casual  remark  from  the  painter  might  easily  have 
caused  it  to  vanish  into  thin  air. 

The  portrait  was  painted  in  May  1785,  three  months 
after  Hunter’s  57th  birthday,  but  it  shows  him  looking  a  good 
deal  older  than  that,  Indeed,  Everard  Home  says  that, 
after  his  serious  attack,  “  he  gave  the  idea  of  having  grown 
much  older  than  could  be  accounted  for  from  the  number 
of  years  which  Rad  elapsed.” 

The  picture  was  hung  in  the  Exhibition  of  the  Royal 
Academy  of  the  following  year,  as  the  “  Portrait  of  a 
Gentleman.”  But  in  the  course  of  time,  on  account  of  tbe 
nature  of  the  pigments  used,  it  darkened  and  cracked  and 
threatened  to  go  to  ruin.  At  last,  when  its  condition 
seemed  well-nigh  hopeless,  it  was  restored  by  an  expert 
named  Farrar,  who  in  the  course  of  his  remarkably  suc¬ 
cessful  work,  removed  the  paint  from  the  old  canvas  and 
re-applied  it  upon  a  new  one. 

The  story  of  the  painting  of  the  picture  is  well  known — 
Reynolds  found  Hunter  a  bad  sitter.  Probably  Hunter  did 
not  like  being  under  control,  and  became  as  difficult  to 
pose  as  a  restless  boy  at  a  photographer’s.  And  so  it 
came  about  that,  though  the  picture  was  far  advanced, 
the  artist  was  not  satisfied  with  it.  One  day,  however, 
Hunter  fell  into  a  waking  dream  as  he  sat,  and  “Reynolds, 
without  a  word,  turned  the  canvas  upside  down,  made  a 
fresh  sketch,  with  the  head  between  the  legs  of  the  former 
figure,”  and  obtained  the  result  which  you  see. 

Much  the  same  thing  happened  when  Mrs.  Siddons  was 
sitting  to  Reynolds  as  the  Tragic  Muse.  He  had  already 
sketched  the  head  and  face,  and  when  he  had  turned  away 
from  his  easel  to  mix  some  colour,  Mrs.  Siddons  changed 
her  position  in  order  to  examine  some  picture  hanging  on 
the  wall.  Reynolds  was  so  pleased  with  this  natural  pose 
that  he  begged  her  not  to  move,  and  he  then  painted 
her  as  she  is  seen  in  the  glorious  picture  at  Grosvenor 
House. 

In  a  lecture  on  Sleep,  Hunter  says:  “It  is  even  possible 
to  dream  when  awake;  it  is  only  necessary  for  the  think¬ 
ing  power  to  take  possession  of  the  mind,  and  proceed 
with  an  action  with  which  the  present  sensation  has 
nothing  to  do.  Now,  whenever  the  body  loses  the  con¬ 
sciousness  of  its  own  existence,  it  may  be  called  a  waking 
dream,  and  this  is  often  the  case  when  people  are  in  deep 
thought.” 

In  this  great  picture  Hunter  is  truly  in  a  waking 
dream;  and  no  one  will  venture  to  contest  the  point 
if  I  suggest  that  he  is  dreaming  of  putrefaction,  of 
suppuration,  and  of  the  antiseptic  system  which  was  to 
come  I 

The  picture  was  presented  to  the  College  by  Hunter’s 
son,  in  February,  1821,  with  the  accompanying  letter, 
addressed  to  the  Secretary : 

Sir, 

I  have  no  doubt  that  the  placing  the  portrait  of 
my  dear  Father,  the  late  John  Hunter,  Surgeon,  in 
his  Collection  will  meet  with  the  wishes  of  the 
College  of  Surgeons,  and  that  the  gift  of  the  above 
portrait  will  be  acceptable  to  them.  T  do  not 
think  it  can  be  more  appropriately  situated  or  more 
worthily  disposed  of.  I  therefore  beg  leave  to  make 
them  the  offer,  and  to  add  that  I  shall  think  myself 
honoured  by  their  acceptance  of  it. 

I  am.  Sir, 

Your  obedient  servant, 

John  Banks  Hunter. 

Hunter  and  St  George's  Hospital. 

Hunter’s  colleagues  at  St.  George’s  Hospital  regarded 
him  as  a  dreamer,  and  refused  to  see  that  his  physiological 
studies  could  have  any  useful  influence  on  the  work  of  tbe 
practical  surgeon;  whilst  Hunter,  from  his  high  stand¬ 
point,  looked  down  upon  them,  and  treated  them  with 
scant  respect.  Thus  there  was  between  him  and  them  a  a 
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entire  absence  of  that  good  feeling  which  it  should  be  the 
duty  of  every  member  of  a  Hospital  Staff  to  cultivate,  not 
only  for  his  own  happiness,  but  in  the  interests  also  of  the 
Hospital,  the  students,  and  even  of  the  patients. 

At  the  beginning  of  1792,  when  Hawkins  retired  from 
the  Hospital,  Hunter  did  his  utmost  to  secure  the  election 
of  Mrs.  Hunter’s  brother,  Everard  Home,  to  the  vacant 
post.  Gunning  and  Walker,  however,  fought  against  him 
to  get  in  Thomas  Keate,  who  proved  _  successful  by 
134  votes  against  102  cast  for  Home.  “  This,”  says  Ottley, 
“  could  scarcely  fail  to  heighten  existing  animosities.” 
Those  two  words  ”  existing  animosities”  give  clear  proof 
that  Hunter  greatly  disliked  Gunning  and  Walker,  and 
I  am  going,  to  assume  that  Hawkins  (into  whose  vacancy 
at  St.  George’s  Hospital  Keate  had  been  elected)  sided 
with  them  against  Hunter. 

Those  of  us  who  have  had  experience  of  the  wretched 
system  of  election  to  a  Hospital  Staff  by  canvass  and 
open  vote,  can  understand  the  bitterness  caused  by  the 
Keate- Home  contest — a  bitterness  made  all  the  greater  by 
the  fact  that  it  was  somewhat  of  a  family  affair.  As  a 
result  of  his  defeat,  the  iron  entered  deeply  into  Hunter’s 
soul,  and  he  turned  round  on  his  colleagues  and  declared 
that  he  would  no  longer  agree  to  the  division  with  them 
of  the  surgical  pupils’  fees,  and  that  for  the  future  he 
meant  to  keep  for  himself  all  moneys  paid  by  students 
who  entered  under  his  name.  He  claimed  that  he  did 
this  in  order  to  stimulate  the  other  Surgeons  to  do  better 
for  the  students  than  they  had  done  in  the  past,  as,  in 
his  opinion,  their  neglect  had  brought  disgrace  upon  the 
Hospital. 

Gunning,  Walker,  and  Keate  replied;  and,  whilst 
admitting  that  more  pupils  entered  under  him  than  under 
them,  claimed  that  they  did  so  from  a  knowledge  of  the  fact 
that  he  would  be  likely  to  find  Army  appointments  for  them 
later  on.  And  they  set  forth  this  unanswerable  objection 
to  his  scheme,  that  if  a  pupil  entered  the  Hospital  for  the 
practice  of  one  surgeon,  he  would  be  unable  to  watch  the 
work  of  the  other.  To  have  agreed  would  have  been  to 
admit  that  they  had  actually  been  blameworthy ;  but 
they  said  that  they  would  like  to  have  the  matter 
referred  to  the  Governors  of  the  Hospital.  Hunter 
replied  that  he  accepted  their  proposal,  and  that  he  would 
meet  it  *'  fairly  and  very  willingly.”  And  before  the 
Meeting  he  sent  a  long  printed  document  to  each  Governor 
setting  forth  his  case. 

Hunter’s  scheme,  which  was  conceived  in  a  moment  of 
wrath,  was  an  impossible  one,  and  the  Governors  rightly 
gave  their  decision  against  it.  And  after  this,  in  order  to 
promote  the  smoother  working  of  affairs  at  the  Hospital, 
a  Committee  was  appointed  to  draw  up  a  Code  of  Regula¬ 
tions,  amongst  which  was  one  forbidding  the  admission  of 
pupils  who  had  not  already  received  some  medical  instruc¬ 
tion.  The  effect  of  this  would  be  to  shut  out  young 
fellow-countrymen  of  Hunter,  who  were  attracted  to  the 
Hospital  by  his  reputation  and  success.  Indeed,  soon 
after  the  adoption  of  the  Code,  two  Scottish  youths,  without 
any  knowledge  of  medical  work,  applied  to  Hunter  to  be 
received  as  his  pupils  at  the  Hospital.  He  told  them  of 
the  new  law,  but  promised  to  try  and  obtain  permission 
for  them  at  the  Meeting  of  the  Board  which  was  to  be 
held  on  October  16*ih. 

Hunter’s  position  at  that  time  was  not  a  happy  one. 
He  had  quarrelled  with  his  colleagues,  and  had  twice  been 
beaten  by  them  in  contests  before  the  Governors  of  the 
Hospital,”  and  he  was  now  going  to  engage  in  another 
fight  with  them.  Worse  than  all,  he  was  the  subject  of  a 
disease  which  gave  him  distress  whenever  he  was  excited 
or  angry. 

Something  told  him  that  disaster  was  close  at  hand. 
As  he  was  addressing  the  Board  at  St.  George’s  Hospital, 
a  member  of  it,  possibly  Gunning,  gave  him  a  flat  con¬ 
tradiction,  on  which  he  stopped  speaking,  hurried, into  an 
adjoining  room,  and  fall  lifeless  in  the  arms  of  one  of  the 
Physicians ! 

A  more  dramatic  ending  to  a  strenuous  life  could  not  be 
imagined;  and  doubtless  it  called  to  the  mind  of  many 
people  the  sudden  heart  failure  of  Chatham  when  he  was 
addressing  the  House  of  Lords  a  few  years  before.  But 
between  Chatham’s  seizure  and  his  death  there  was  a 
delay  of  some  weeks,  whilst  Hunter's  death  followed  his 
attack  with  awful  suddenness,  as  when  the  deafening 
thunder  rolls  upon  the  vivid  lightning-flash. 


If,  as  I  claimed  just  now.  Hunter  was  happy  in  the  time 
of  his  birth,  equally  so  was  he  in  that  of  his  death.  He 
was  then  in  his  65th  year— an  age  at  which  he  could  not 
expect  surgical  practice  to  be  increasing.  ^His  heart- 
disease  was  steadily  getting  worse,  and  he  himself  more 
irritable ;  and  though  he  was  still  full  of  energy,  he  was 
wanting  in  strength.  His  Museum,  daily  growing  larger, 
was  making  heavier  demands  upon  his  puree,  and  he  had 
already  spent  so  much  upon  it  that  he  had  but  little  private 
means.  Surely  Death  came  to  him  as  a  friend,  as,  indeed, 
he  comes  to  most  of  us,  if  only  he  does  not  too  long  delay 
his  coming. 

On  examination  after  death,  it  was  found  that  his  heart 
was  wasted  and  small,  its  muscular  tissue  being  “  pale, 
and  loose  in  its  texture.”  The  arteries  of  the  brain,  and 
of  other  parts,  were  thick  and  rigid. 

Commonly  it  happens  that  when  a  man’s  arteries  are 
diseased  the  muscular  wall  of  the  heart  grows  stronger 
and  more  massive  in  its  effort  to  pump  blood  through  the 
resisting  tubes.  But  as  Hunter  had  not  been  in  the  habit 
of  making  vigorous  calls  upon  his  heart  by  physical  labour, 
his  heart  possessed  no  reserve  of  force,  and  readily  gave 
up  the  unequal  struggle.  In  an  ordinarily  healthy  man, 
taking  a  fair  amount  of  exercise,  if  the  heart  is  called  upon 
to  do  extra  work — as  in  the  case  of  valvular  or  arterial 
disease — its  muscle  becomes  thick  and  strong,  like  that 
of  the  blacksmith’s  arm,  but  the  heart  of  Hunter  actually 
shrank  from  the  task.  And,  just  as  Jenner  had  foretold 
sixteen  years  before  (after  that  visit  of  Hunter  to  Bath), 
the  arteries  supplying  its  muscular  tissues  were  converted 
into  bony  canals.  The  aorta  was  dilated,  and  all  the 
valves  of  the  heart  were  out  of  working  order. 

There  are  few  great  men  the  details  of  whose  life  are  so 
well  known  as  are  those  of  John  Hunter’s.  His  history  is 
an  open  book  which  any  one  may  read.  And  though  we 
fully  recognize  the  grandeur  of  his  intellect,  we  also  see 
his  weaknesses  and  admit  his  faults.  No  part  of  his 
industrious  life  is  hidden  behind  a  curtain  which  the 
historian  feels  it  better  to  leave  undrawn.  We  are  told 
almost  every  detail ;  we  know  the  full  story  of  his  death, 
and  we  have  a  sufficient  account  of  the  result  of  the 
examination  of  his  body  after  death  to  enable  us  clearly 
to  understand  its  cause.  And  as  we  learn  of  the  gross 
changes  which  were  revealed  in  his  arteries,  the  opinion 
grows  stronger  that  they  were  to  a  large  extent  the  result 
of  those  disastrous  experiments  which  he  made  upon 
himself  a  quarter  of  a  century  before. 

When  reading  the  biography  of  a  man,  one  expects  to  find 
that  as  he  advances  in  years  the  little  faults  of  his  earlier 
days  disappear,  and  that  his  views,  his  interests  and  his 
hopes  become  wider — that,  in  short,  his  character  gradually 
takes  on  the  richer  tints  of  autumn.  But  so  it  was  not 
with  Hunter.  The  sunshine  and  the  rain  which  had  come 
into  his  life  had  had  no  mellowing  effect  upon^  him ;  the 
jealousies  and  the  bitterness  of  his  nature  steadily  became 
more  marked.  And  from  what  one  knows  of  the  results 
of  syphilitic  degeneration  of  the  blood  vessels,  one  would 
probably  be  right  in  ascribing  the  early  coming  on  in  him 
of  old  age,  and  the  growing  irritability  of  his  temper,  to 
the  effects  of  that  disease  with  which  he  so  unwisely 
inoculated  himself. 

This  great  High-Priest  of  Nature  ought,  of  course,  to 
have  been  buried  in  Westminster  Abbey;  but  no  invitation 
was  forthcoming.  In  those  days  Theology  looked  askance 
upon  Science.  So  the  body  was  enclosed  in  a  coffin  and 
quietly  placed  in  the  vaults  of  that  church  which  stands 
between  the  Strand  and  Trafalgar  Square,  for,  as  Hunter 
lived  in  Leicester  Square,  St.  Martin’s-in-the-Fields  was 
his  parish  church  And  there  it  would  probably  have 
been  to-day,  but  that,  in  the  beginning  of  1859,  a  membp 
of  our  Profession,  Mr.  Frank  Buckland,  saw  a  notice  in 
the  “  Times  ”  to  the  effect  that  by  an  Order  in  Council 
the  vaults  of  St.  Martin’s  Church  were  to  be  bricked  up. 
Believing  that  the  body  of  Hunter  was  lying  there,  he 
visited  the  church,  and  found  the  following  entry  in 
the  sexton’s  Register,  concerning  Hunter’s  funeral 
arrangements,  under  the  date  of  October  22, 1793 — 

]John  Hunter,  Esq.,  Leicester  Square,  No.  3  Vault. 

£6.10.  No  candles ;  4  past  4. 

Buckland  made  it  his  care  to  find  the  coffin. 

On  the  door  of  Vault  Number  Three  being  opened,  he 
saw,  by  the  help  of  a  bull’s-eye  lantern,  that  the  vast 
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space  was  stacked  with  coffins  from  floor  to  ceiling,  in 
"  most  admired  disorder.”  Some  were  lying  east  and 
west:  some  north  and  south:  others  were  placed  cross¬ 
wise,  and  some  were  standing  up  on  end.  Every  one  of 
these  had  to  be  taken  out  so  that  the  name-plates  might 
be  read.  This  was  a  long  and  gruesome  business,  as  the 
coffins  were  heavy  of  oak  and  lead,  and  he  and  the  men 
helping  him  spent  fifteen  days  over  it.  At  last,  when 
upwards  of  200  coffins  had  been  fruitlessly  examined, 
there  were  only  five  left  at  the  end  of  the  vault ;  and  as  he 
could  read  the  names  on  the  three  uppermost  of  these,  he 
feared  that  his  chance  of  reaching  the  object  of  his  search 
was  small.  However,  on  one  of  the  last  two  he  had  the 
satisfaction  of  finding  the  inscription, 

John  Hunter,  Esq., 

Died  16  October 
1793 

Aged  64  years. 

And  above  these  words  were  engraved  the  arms  of  the 
Hunter  family. 

Thereupon  the  Council  of  this  College  approached  the 
aathorities  at  Westminster,  and  asked  that  the  body 
might  be  granted  tardy  burial  in  the  Abbey.  The  Dean, 
Dr.  Trench,  worthily  replied,  “We  shall  be  proud  to  be  the 
guardians  there  of  the  ashes  of  so  great  a  man.” 

The  coffin,  therefore,  was  brought  to  the  Abbey  ;  and  on 
March  28,  1859,  in  the  midst  of  a  crowd  of  illustrious 
persons,  all  that  was  mortal  of  John  Hunter  was  laid  in 
the  earth  of  the  North  Aisle,  not  far  from  the  last  resting 
place  of  Isaac  Newton.  And  as  the  coffin  was  being 
lowered  into  the  vault,  the  organ  pealed  forth  that 
magnificent  chorus  from  Handel’s  Funeral  Anthem, 

“  His  body  is  buried  in  peace ;  but  his  name  liveth 
evermore!” 

To  you,  Mr.  Presidenli,  and  to  me,  as  to  others  who  are 
devout  worshippers  at  the  Shrine  of  Hunter,  there  may 
appear  little  or  nothing  in  this  Address  which  is  worthy  of 
attention.  Still,  it  may  be  hoped  that  in  its  course  some 
stray  thought  may  have  been  set  free — as  when  a  flint 
strikes  steel — which,  falling  upon  the  mental  tinder  of 
some  younger  man,  may  cause  the  springing  up  in  him  of 
a  flame  to  illuminate  his  studious  path  and  help  him 
onward.  Indeed,  without  the  hope  of  some  such  effect 
resulting  from  a  Hunterian  Oration,  the  pious  intention  of 
John  Hunter's  Executors  might  well  be  allowed  to  sink 
into  oblivion. 

And  even  for  those  of  us  whose  thoughts  should  be 
directed  to  the  lowering  of  the  sails  of  their  bark,  and  the 
gathering  in  of  the  ropes,  there  will  still  remain  a  place  in 
the  mental  vision  for  the  picture  of  a  raw  Scottish  lad 
coming  up  to  a  great  City  in  which  he  had  but  one  friend, 
and,  possessing  nothing  beyond  the  rudiments  of  an  educa¬ 
tion,  seeking  Us  way  to  a  position  in  the  world  of  Science 
and  of  Art  such  as  it  is  the  lot  of  few  to  attain,  and, 
without  any  indebtedness  to  the  goddess  Fortune,  reaching 
it  by  dint  of  of  industry,  vigour  and  determination. 

The  number  of  persons  who  visited  the  Royal  Botanic 
Gardens  at  Kew  during  1910  was  over  three  and  a  half 
millions,  the  largest  number  on  record.  It  seems  a  very 
large  number  until  we  recollect  the  enormous  population 
which  lives  within  ten  miles  of  the  gardens,  and  think  of 
the  great  number  of  persons  who  visit  London  during  the 
spring  and  summer  months  to  see  the  sights.  Undoubtedly 
one  of  the  most  beautiful  of  these  is  the  garden  at  Kew, 
whether  it  is  seen  in  its  spring  or  its  summer  dress.  But 
the  garden  has  a  scientific  as  well  as  an  aesthetic  attrac¬ 
tion,  for  a  great  deal  of  important  scientific  and  economic 
work  is  done  there.  Apart  from  growing  things,  the  dried 
collections  and  the  wonderful  set  of  drawings  of  tropical 
vegetation  by  Miss  North  are  alone  worth  the  easy  pilgrim¬ 
age,  for  the  objection  which  used  to  be  made  against  Kew 
that  it  was  inaccessible  no  longer  holds  good.  With  the 
help  of  underground  railways  and  electric  tramways  it  can 
be  reached  tuto  cito  et  jucunde.  It  is  worth  while  to  add 
that  when  a  foreign  visitor,  or  one  of  our  overseas  country¬ 
men,  asks  about  the  Botanic  Gardens  the  Londoner  would 
do  well  to  direct  the  inquirer  to  Kew  rather  than  to  the 
gardens  of  the  Royal  Botanic  Society  in  Regent’s  Park. 
That  society  does  much  good  work,  but  it  is  hampered  in 
many  ways,  not  least  being  lack  of  funds,  and  its  gardens, 
interesting  as  they  are,  compare  favourably  with  the 
great  botanic  gardens  in  other  countries.  Kew  on  the 
other  hand,  is  not  unworthy  of  such  a  comparison. 
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LECTURE 

Mr.  President  and  Gentlemen, — It  is  known  that  opera¬ 
tions  for  the  removal  of  vesical  calculi  have  been  per¬ 
formed  for  over  two  thousand  years,  and  we  are  indebted 
to  Celsus  for  a  clear  description  of  the  method  then 
adopted,  which,  with  but  little  variation,  kept  the  field  for 
over  fifteen  hundred  years,  and  was  at  times  practised  as 
lately  as  two  hundred  years  ago.  This  operation  seems 
originally  to  have  been  regarded  as  beyond  the  scope  of 
the  practitioner  of  that  time,  for  we  find  that  those  who 
took  the  Hippocratic  oath  bound  themselves  not  to  per¬ 
form  this  operation ;  the  disciple,  taking  the  oath,  said, 
“  I  will  not  cut  persons  labouring  under  the  stone,  but 
will  leave  this  to  be  done  by  men  who  are  practitioners  of 
this  work.”  No  wonder,  then,  that  the  operation  fell  into 
the  hands  of  quacks  and  irregular  practitioners,  but  in 
justice  to  them  we  must  remember  that  the  first  step  of 
putting  the  operation  on  a  sound  foundation  was  taken  by 
a  man  who  was  in  no  sort  of  way  qualified  as  a  practitioner 
of  medicine.  When  we  remember  that  this  operation  has 
not  only  been  brought  before  societies  of  learned  men, 
but  before  princes,  parliaments,  and  men  in  high  position, 
there  is  sufficient  of  interest  to  warrant  our  giving  it 
some  attention.  We  may  safely  conclude  that  a  person 
suffering  from  a  vesical  calculus  in  those  distant  days  had 
to  put  up  with  the  pain  and  distress  until  his  condition 
was  desperate.  There  was  no  early  diagnosis  of  stone 
then — indeed,  the  stone  was  detected  not  by  the  sound, 
but  by  introducing  the  fingers  into  the  rectum  and  feeling 
it  through  the  anterior  wall.  The  next  step  _  was  to 
recognize  that  it  could  be  pressed  forward  against  the 
perineum,  then,  when  this  was  done,  it  was  but  one  step 
farther  to  suggest  that  the  intermediate  parts  should  be 
cut  with  a  knife  and  the  stone  extracted.  Such  were  the 
steps  by  which  the  first  simple  operation  was  arrived  at. 
It  is  possible  also  that  the  sloughing  of  the  perineum,  due 
to  the  presence  of  a  stone  impacted  in  the  deep  urethra, 
thus  allowing  it  to  come  away,  may  have  suggested  the 
division  of  the  soft  parts  as  a  means  for  its  extraction. 
This  operation,  from  its  having  been  described  by  Celsus, 
has  been  called  the  Lithotomia  Celsiana,  or,  from  the  use 
made  of  the  fingers  in  pressing  down  and  holding  the 
stone,  it  has  been  called  cutting  on  the  gripe,  and  when  in 
later  ages  more  complicated  operations  were  invented  and 
many  instruments  used,  this  was  named  the  apparatus 
minor,  or  lesser  apparatus,  from  its  being  performed  with 
no  other  instrument  than  a  knife  and  a  hook.  Such  an 
operation  as  this,  requiring  no  knowledge  of  anatomy  for 
its  performance,  could  be  undertaken  by  quacks,  whose 
only  desire  was  to  extract  the  stone,  and  who  were  in¬ 
different  as  to  any  complications  which  might  arise  after* 
wards.  Apart  from  these,  however,  it  was  performed  by 
regular  practitioners,  and  for  many  centuries  was  in. 
considerable  favour.  Celsus  describes  the  operation  as 
one  which, 

when  all  others  fail,  must  be  performed  on  those  afflicted  with 
the  stone:  an  operation  which,  since  it  is  full  of  danger,  must 
never  be  rashly  performed,  nor  at  all  times  and  seasons,  nor 
in  all  ages,  nor  in  all  degrees  of  the  malady;  but  only  in  tne 
spring  in  boys  from  9  to  14  years  of  age,  and  when  the  disease  is 
so  desperate  that  it  can  neither  be  cured  nor  even  alleviated  by 
medicine,  but  when  the  person  must  die  in  a  little  while. 

uch,  then,  were  the  conditions  justifying  the  operation. 
It  is  difficult  to  understand  why  the  operation  should  not 
have  been  performed  on  boys  under  9  years  of  age,  as  it 
could  have  been  carried  out  as  well  before  that  age  as 
after.  In  the  adult  there  were  difficulties,  arising  from 
the  size  and  depth  of  the  perineum,  which  may  have 
rendered  it  more  dangerous  than  in  boys.  The  operation 
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was  performed  as  folio  sfs:  The  fore  and  middle  fingers  of 
the  left  hand  were  inserted,  one  after  the  other,  into  the 
anna,  while  the  right  hand  was  placed  on  the  lower 
abdomen.  The  stone  was  then  sought  for  by  the  fingers 
of  the  left  hand  in  the  rectum,  assisted  by  those  of  the 
right  hand,  which  pressed  from  above  into  the  pelvis,  and 
kept  the  stone  in  front  of  the  left  fingers,  so  that  these 
might  press  it  from  behind  forwards  against  the  neck  of 
the- bladder  and  perineum.  The  difiioulties  at  this  stage 
were  fully  recognized,  for  we  are  told  that 

pyheii  the  stone  is  within  the  gripe  it  must  be  more  cautiously 
and  carefully  handled  in  proportion  as  it  is  small  and  smooth, 
for  a  small  and  smooth  stone  is  apt  to  slip  back  and  to  occasion 
much  handling  and  tormenting  of  the  bladder.  For  these 
reasons  the  fingers  of  the  right  hand  are  pressed  in  behind  the 
stone,  while  with  the  fingers  of  the  left  hand  it  is  brought 
downwards  to  the  neck  of  the  bladder.  If  the  stone  be  oblong, 
let  it  be  presented,  lying  along  with  one  end  turned  towards  the 
wound  ;  if  flat,  with  one  end  towards  the  wound  ;  if  square, 
resting  upon  two  of  its  angles;  if  bigger  towards  one  end,  let 
the  smaller  end  be  presented  to  the  wound.  Whereas,  when 
the  stone  is  round,  there  can,  from  the  figure  of  the  stone,  be  no 
difference  in  which  position  it  is  presented,  but  from  its  rough¬ 
ness  there  may,  if  in  a  rough  atone  there  be  one  smooth  part, 
let  that  part  come  foremost. 

Such  reasoning  as  this  shows  that  the  early  operators 
not  only  knew  of  the  difficulties  that  were  likely  to  arise, 
but  were  capable  of  obviating  them  as  far  as  circumstances 
would  allow.  The  next  step  was  to  make  the  incision 
directly  on  to  the  stone. 

This  was  “of  a  lunated  form,  not  far  from  the  anus,  and 
with  the  horns  of  this  lunated  incision  looking  towards  the  hips. 
Then,  in  the  deeper  and  narrower  part  of  the  wound,  is  to  be 
made  a  second  incision,  also  transverse,  into  the  neck  of  the 
bladder  itself  till  the  flowing  out  of  the  urine  shows  the  incision 
to  exceed  in  some  degree  the  size  of  the  stone.  The  neck  of  the 
bladder  being  thus  opened  the  stone  itself  comes  into  view, 
which,  if  small,  is  to  be  got  out  with  the  fingers  alone,  the 
fingers  of  the  left  hand  pushing  it  forward  from  within,  while 
the  fingers  of  the  right  help  to  pick  it  out,  but,  if  it  be  larger, 
a  hook,  made  on  purpose,  must  be  slipped  in  behind  it.” 

This  hook,  we  are  told,  “  should  be  flattened  and  bent  into  a 
sernicircular  form,  smooth  on  its  back  part,  where  it  presses 
against  the  parts  and  rough  where  it  touches  the  stone,  and  it 
should  be  rather  long,  for  a  shorter  hook  has  little  power.’ 

Such  careful  detail  could  hardly  be  improved  upon  ;  and 
when  we  read  the  directions  for  its  use,  we  see  that  the 
operators  had  at  least  given  attention  to  their  work,  for  we 
are  told  that 

when  the  hook  is  fixed  behind  the  stone  it  must  be  moved 
from  side  to  side  to  work  the  stone  forwards,  for  the  stone,  if  it 
be  fairly  catched  by  the  hook,  moves  along  with  it,  whereas  if 
you  merely  press  upon  the  stone  without  moving  it  thus  from 
side  to  side  it  will  slip,  it  will  escape  again  into  the  bladder,  and 
the  point  of  the  hook  will  strike  against  the  edges  of  the  wound. 
Having  secured  a  fair  hold  of  the  stone,  you  are  to  perform  at 
one  moment  three  separate  motions — namely,  from  one  side  to 
the  other  and  directly  forwards,  but  all  quietly,  taking  care 
first  to  draw  the  stone  a  little  downwards.  Finally  the  handle 
of  the  hook  must  be  raised  that  the  lower  end  may  press 
deeper  behind  the  stone,  which  may  be  then  more  easily  pro¬ 
truded.  The  stone,  if  it  be  not  easily  catched  from  above,  may 
be  extracted  by  slipping  in  the  hook  from  one  side^ 

Celsus  was  fully  alive  to  the  danger  of  dragging  a  large 
stone  through  a  small  incision,  and  he  therefore  recom¬ 
mends  that  “  when  the  stone  is  too  large  to  be  extracted 
without  laceration  of  the  neck  of  the  bladder  it  is  to  be 
broken.”  This  was  accomplished  by  fixing  it  with  the 
hook  and  then  striking  it  with  a  suitable  iron  instrument. 

Such,  then,  was  the  nature  and  scope  of  the  operation 
as  described  by  Celsus,  and  for  many  centuries  it  was  the 
only  one  that  was  resorted  to.  There  were  obviously  many 
dangers  connected  with  it,  and  it  would  not  be  unfair  to 
assume  a  high  mortality.  The  operators,  however,  had 
the  sympathy  and  support  of  the  public,  though  they  were 
not  regarded  favourably  by  the  profession.  One  especially 
rendered  himself  obnoxious  to  the  regular  practitioners  by 
the  success  he  attained  in  the  practice  of  this  procedure. 
This  was  Le  Raoues,  who  operated  in  the  seventeenth 
century  in  the  principal  cities  in  France,  long  after  sur¬ 
geons  had  established  the  operation  known  as  the  Marian. 
When  one  reads  of  his  skill  in  operating,  and  considers 
that  surgeons  were  then  performing  the  Marian,  with  all 
its  horrible  cruelties,  it  is  easy  to  understand  that  the 
advantage  was  with  him  as  regards  results.  His  operation 
was  an  advance  on  the  apparatus  minor  as  described  by 
Celsus,  for  instead  of  using  it  only  for  boys  from  9  to  14 
years  of  age,  he  cut  men  of  all  ages,  and  did  not  hesitate  to 
pass  three  fingers  into  the  rectum  when  necessary.  His 


incision,  instead  of  being  transverse  and  lunated,  was 
longitudinal  and  curved  to  the  left  of  the  middle  line. 
Further,  by  drawing  the  skin  of  the  perineum  to  the  right 
and  pushing  the  stone  towards  the  left,  he  obtained  an 
oblique  or  valvular  incision  on  to  the  stone,  so  that  the 
bladder  should  be  closed  afterwards.  This,  however,  could 
hardly  have  been  an  advantage,  as  the  risk  of  extravasa¬ 
tion  of  urine  must  have  thereby  been  considerably 
increased.  He  is,  however,  reported  to  have  operated  on 
a  nobleman  who  was  able  on  the  ninth  day  to  walk  round 
the  city  with  his  operator.  Raoues,  after  having  operated 
with  great  success  in  the  provinces  of  France,  appeared  in 
Paris,  and  managed  to  gain  access  to  the  society  of  learned 
men,  where,  in  the  presence  of  the  Prince  of  Conde,  he 
stated  that  he  had  discovered  a  new  way  of  cutting  for 
stone — more  expeditious,  safe,  and  easy  than  that  by  the 
Marian  then  in  use.  This  brought  down  on  him  the  wrath 
of  the  physicians,  and  more  especially  of  Collot,  the  King’s 
lithotomist,  who  did  not  hesitate  to  say  that  he  operated 
on  men  who  had  not  the  stone,  and  that  the  one  p^roduced 
was  one  which  he  held  in  his  sleeve  and  dropped  into  the 
palm  of  his  hand  at  the  proper  moment,  and  presented 
to  the  spectators,  soiled  with  the  blood  of  the  wound. 

In  spite  of  such  hostile  criticism  there  can  be  no  doubt 
whatever  that  bis  was  a  plain,  simple,  and  successful 
operation,  which  he  well  knew  how  to  perform,  and  there 
was  no  need  for  him  to  resort  to  deception.  He  was 
therefore  bound  to  make  enemies,  many  of  whom  invented 
tales  against  him.  1 

The  incision  in  the  apparatus  minor,  up  to  the  time  of  ' 
Celsus  at  any  rate,  was  transverse  and  lunated;  the 
incision  of  Raoues  was  also  lunated,  but  it  was  nearly  an 
inch  to  the  left  of  the  middle  line,  a  sort  ot  semicircle 
around  the  tuber  ischii.  It  is  not  known  when  this  was 
changed  for  a  longitudinal  incision,  but  about  this  time 
the  incision  was  made  in  a  direction  similar  to  that  of  the 
Marian,  that  is,  in  a  lateral  direction.  In  the  case  of  the 
apparatus  minor  the  incision  was  made  on  to  the  stone, 
while  in  the  Marian  it  was  made  on  to  the  staff.  The 
original  transverse  incision  was  open  to  many  objections, 
for  the  parts  cut  varied  according  to  the  degree  in  which 
they  were  protruded  by  the  fingers,  and  it  was  quite 
possible  to  completely  sever  the  urethra  from  the  bladder, 
an  accident  which  might  also  happen  with  the  lateral 
lunated  incision.  The  extraction  of  the  stone  was  com¬ 
paratively  simple,  provided  a  suitable  incision  was  made,  ; 
and  there  was  the  further  advantage  that  no  gorgets  were  \ 
used.  The  bladder  was  entered  by  a  clean  cut  of  sufficient 
size,  but  unfortunately,  it  was  possible  by  this  very  method 
to  inflict  irreparable  harm,  and  at  all  times  there  must 
have  been  a  great  uncertainty  as  to  what  parts  were 
being  cut.  The  dangers  and  difficulties  of  this  operation 
were  therefore  very  considerable.  Great  pain  was  caused 
by  bringing  a  rough  stone  to  the  surface  in  a  chronically 
inflamed  bladder.  The  irregularity  of  the  stone  frequently 
caused  the  incision  upon  it  to  bo  so  uneven  as  to  render 
its  extraction  difficult.  The  possibility  of  damaging  the  h 

rectum  with  the  fingers  was  very  real.  In  a  stout  patient  | 

the  size  of  the  bladder,  and  its  distance  from  the  surface,  j 

rendered  it  difficult  to  protrude  the  stone,  and  it  was  j 

very  difficult  to  retain  it  in  that  position  in  the  case  of  j 

a  very  smooth  stone.  There  was  also  the  fact  that  the  t 

surgeon’s  fingers  became  tired  when  pressing  down  the  5 

stone  on  to  the  perineum.  It  was  not,  however,  until  early  f 

in  the  sixteenth  century  that  any  serious  attempt  was  made  ’ 

to  introduce  any  other  operation  in  place  of  this,  and 
it  is  somewhat  uncertain  as  to  the  exact  reasons  that 
caused  the  new  procedure  to  be  adopted.  It  has  been 
suggested  that  the  first  idea  of  this  may  have  arisen  from 
observing  how  easily  stones  were  frequently  voided  by 
women,  either  naturally,  or  with  some  assistance;  the 
shortness  and  great  dilatability  of  the  urethra  in  women 
giving  a  comparatively  easy  passage  to  the  stone.  It  ma^?, 
therefore,  have  been  argued  that  if  an  opening  were  made 
into  the  male  urethra  near  the  bladder,  so  as  to  have  the 
intermediate  parts  as  short  as  in  women,  it  might  be 
dilated  and  the  stone  extracted  with  ease.  Such  an 
operation  was  also  in  accord  with  the  view  generally  held 
at  that  time,  that  a  wound  of  a  membranous  organ,  such 
as  the  bladder,  was  mortal.  Thus  it  may  have  been  that, 
seeing  the  dangers  and  difficulties  of  the  apparatus  minor, 
men  were  honestly  searching  for  an  improved  method  ;  or 
was  it  from  less  worthy  motives  that  the  new  operation 
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waa  introduced  ?  Such,  at  any  rate,  was  the  reason  i£  we 
are  to  believe  Heister,  who  says  that  physicians  abandoned 
it  because — 

Their  fees  were  melting  away,  their  gains  and  honours  were 
intercepted  by  quacks.  They  invented,  therefoie,  new  and 
curious  operations,  not  to  cut  men  more  easily,  but  to  display 
their  learning.  They  tirst  proved  by  an  aphorism  of  Hippocrates 
that  wounds  in  membranous  parts  are  mortal.  Thence  they 
deduced  this  rule,  that,  whatever  external  incisions  might  bo 
required,  the  neck  of  the  bladder  itself  should  never  be  divided 
with  the  knife,  but  should  only  be  dilated  with  instruments  of 
various  forms. 

They  willingly  forgot  the  maxim  of  Celsus,  “  that  there 
is  greater  danger  in  dilating  the  neck  of  the  bladder  than 
in  opening  it  by  incision.”  They  therefore  dilated  the 
parts  rather  than  cut  them,  and  the  simplicity  of  the 
apparatus  minor,  and  the  ease  with  which  it  was  per¬ 
formed,  may  have  been,  if  we  are  to  accept  this  view, 
their  chief  objection  to  it. 

Those  (says  Heister)  who  choose  to  speak  contemptuously 
of  this  method  represent  it  as  an  operation  fit  only  for  quacks 
and  mountebanks,  as  an  operation  too  low  and  contemptible 
even  to  be  practised  by  regular  surgeons  and  physicians. 
Modern  surgeons  have  invented  more  cunning  and  curious 
methods,  such  as  the  vulgar  do  not  know,  such  as  must  capti¬ 
vate  all  ranks  of  men,  the  rich  and  great  as  well  as  the  vulgar, 
by  the  profusion  and  elegance  of  the  apparatus. 

The  operation  that  superseded  the  apparatus  minor  was 
called,  not  without  good  reason,  the  apparatus  major,  or, 
from  its  having  been  described  by  Marianus  Sanctus 
Barolitanus,  the  Marian  operation.  The  instruments  used 
were  well  calculated  to  impress  the  great  with  admiration 
and  reverence,  provided  they  were  not  likely  to  require  its 
assistance ;  but  the  feelings  of  the  unfortunate  patient 
must  have  been  those  of  mingled  dread  and  fear,  while 
the  spectators  of  this  agonizing  proceeding  must  have  left 
the  scene  with  a  silent  prayer  to  be  delivered  from  the 
troubles  incident  to  a  vesical  calculus.  The  inventor  of 
this  horrible  operation  was  one  Joannes  de  Romanis,  a 
surgeon  of  Cremona  in  Italy,  but  for  some  reason  he  did 
not  publish  any  account  of  it.  This  omission,  however, 
was  made  good  by  his  pupil,  the  eloquent  Marianus,  in 
1524,  who  was  quite  equal  to  the  task  of  presenting  it  to 
the  public  in  language  that  would  convince  them  of  its 
virtues.  Even  the  fact  that  it  was  to  bo  perforrued  by 
the  use  of  an  ordinary  barber’s  razor  did  not  disturb  him, 
for  he  proceeds : 

The  barber’s  razor,  friendly  reader,  is  a  most  important 
weapon,  wherewith,  when  the  business  is  to  shave,  cut  close, 
and  utterly  subdue  a  stubborn  and  rebellious  beard,  the  barber 
mows  down  the  hairs,  thousands  falling  before  him  at  each 
remorseless  stroke. 

.\I1  the  instruments  in  their  turn  are  spoken  of  in  the 
same  strain,  but  as  dilatation  was  the  chief  purpose  of 
the  operation,  the  description  of  these  instruments  of 
torture  excels  even  that  of  the  razor.  He  says  : 

Look— look  but  to  the  aperiens,  how  it  gapes  with  desire 
when  the  conductors  have  made  way  for  its  approaching,  and, 
seizing  the  stone,  it  rages  like  the  ferocious  soldier  ready  to 
enter  the  breach  in  the  walls  of  the  besieged  city.  Next  come 
the  voracious  and  vociferous  forceps  themselves,  which  often, 
when  their  morsel  is  too  large  for  them  to  devour,  cry  out  for 
the  aid  of  their  two  supporters,  or  latera,  which  are  then  laid 
side  by  side  with  the  forceps. 

The  operation  thus  fantastically  described  was  per¬ 
formed  by  introducing  a  grooved  staff  into  the  bladder, 
then  opening  the  perineum  by  an  incision  in  a  longitudinal 
direction  to  one  side  of  the  middle  line,  which,  however, 
did  not  pass  backwards  through  the  transverse  perineal 
muscle  into  the  ischio-rectal  fossa,  thus  considerably  limit¬ 
ing  the  space  through  which  the  stone  had  to  be  removed. 
The  groove  in  the  staff  was  then  felt  for  and  the  mem¬ 
branous  urethra  opened  by  fixing  the  point  of  the  knife 
in  the  staff.  A  probe  was  then  passed  along  the  knife  into 
the  groove  and  along  this  into  the  bladder.  The  staff  waa 
now  withdrawn.  The  operator  then  took  two  conductors, 
lie  strong  iron  probes,  one,  called  the  female  conductor, 
having  a  groove  in  it,  the  other,  the  male  conductor, 
having  a  probe  point  corresponding  to  the  groove.  The 
female  conductor  was  passed  along  the  probe  into  the 
bladder ;  this  was  then  removed  and  the  male  conductor 
was  passed  along  the  groove  in  the  female  conductor  until 
it  al^  was  in  the  bladder.  Then,  indeed,  the  operator 
was  m  a  position  to  carry  out  his  principle  of  dilatino'  the 
deep  parts,  for  taking  a  conductor  in  each  han^  he 
separated  them  to  such  an  extent  as  to  dilate,  or  rather 


tear  open,  the  prostate.  The  wound  was  now  prepared 
for  the  introduction  of  the  dilator,  an  instrument  resem¬ 
bling  forceps,  whose  points  diverged  and  opened  when  the 
handles  were  pressed  together.  The  dilator  was  passed 
into  the  bladder  between  the  conductors,  and  the  wound 
was  stretched  until  it  would  admit  the  forceps.  Finally, 
the  dilator  was  removed  and  the  forceps  were  introduced 
between  the  conductors,  the  stone  was  seized,  and  the 
conductors  removed.  If  now  the  stone  could  be  extracted, 
there  was  no  further  need  for  help,  but  if,  as  Marianus  said, 
the  stone  was  too  large  for  them  to  devour,  they  cry  out  for 
the  aid  of  their  two  supporters  or  latera.  These  were 
passed  by  the  side  of  the  forceps  and  locked  upon  the 
stone  so  that  the  whole  resembled  a  four-bladed  forceps. 
The  latera  were  so  constructed  that  on  clasping  the 
handles  the  points  closed  and  the  hinges  rose,  so  that  the 
instrument  served  at  once  the  double  purpose  of  dilators 
and  assistant  forceps. 

This  barbarous  procedure  did  not  entirely  supersede  the 
more  simple,  and  probably  at  least  equally  successful, 
apparatus  minor,  for,  writing  in  1808  on  lithotomy,  Allan 
says  of  the  apparatus  minor : 

It  was  longer  practised  than  all  the  other  methods  for 
lithotomy  put  together,  and  was  performed  at  Bordeaux,  Paris, 
and  other  places  in  France  on  patients  of  all  ages  by  Raouss, 
even  so  late  as  140  years  ago.  It  was  one  of  the  operations  of 
Frere  Jaques,  for  he  had  two;  in  performing  it  he  made  a 
longitudinal  instead  of  a  lunated  and  transverse  incision.  It 
was  practised  with  great  success  by  Heister,  and  when  a  staff 
is  used  to  prevent  the  wounding  of  the  urethra,  it  is  still  the 
preferable  way  of  operating  in  boys.  Instead  of  driving  a 
gorget  into  the  bladder  of  a  child,  which,  from  the  smallness  of 
the  parts,  is  a  most  perilous  stroke,  even  in  the  hands  of  an 
expert  surgeon,  we  would  introduce  a  small  staff,  cut  upon  it 
till  we  reached  the  bladder,  then  introduce  the  fore  and  middle 
fingers,  well  oiled,  into  the  rectum,  bring  forward  the  stone, 
and  by  cutting  directly  upon  it  force  it  out.  There  is  no  diffi¬ 
cult  dissection,  no  depth  of  parts,  no  protracted  sufferings,  no 
mangling  with  the  forceps,  no  possibility  of  doing  harm — the 
staff  prevents  the  bladder  from  being  severed  from  the  urethra. 
It  is  performed  in  two  minutes,  and  this  method  of  operating 
we  would  invariably  recommend  in  operating  on  boys  under 
14  years  of  age. 

Thus  we  see  that  with  slight  modifications  the  Celsian 
operation  was  in  favour  with  some  surgeons  for  over  two 
hundred  years  after  the  account  of  the  Marian  was  pub¬ 
lished.  In  spite  of  its  many  defects  the  apparatus  major 
found  many  ardent  supporters,  and  it  was  taken  up  and 
run  as  a  special  proc^ure  by  the  Collets,  the  first  of 
whom,  Laurent  Collet,  was  appointed  to  the  position  of 
court  lithotomist  in  1556  by  Henry  II  of  France.  The 
Collets  were  famous  lithotomists  for  eight  generations,  but 
they  kept  their  exact  method  of  operating  a  secret.  There 
are  two  statements  as  to  how  this  became  known — one 
that  a  book  was  found  in  the  closet  of  the  elder  Collot, 
written  in  his  old  age,  containing  an  authentic  account  of 
his  operation ;  the  other  and  more  exciting  version  being 
that  some  surgeons  bored  through  the  ceiling  of  the 
operating  theatre  at  La  Charite  in  order  to  watch  the 
great  operator  at  work.  They  were  rewarded  for  their 
trouble  by  seeing  him  do  an  operation  which  was  only  a 
slight  modification  of  the  Marian,  which  was  well  known 
to  all  those  practising  lithotomy.  The  operator  was 
Jerome  Collot,  who  died  in  1684.  The  Collots  were  strong 
supporters  of  dilatation  ;  indeed,  they  considered  that  the 
whole  secret  in  operating  lay  in  the  dexterous  use  of  the 
dilators,  and  when  the  gorget  was  invented  one  of  this 
family  took  upon  himself  to  defend  the  dilator,  which  it 
was  intended  to  replace.  The  gorget  was  not  at  first  a 
cutting  instrument,  but  merely  a  blunt  wedge,  a  scoop  of 
conical  form,  which,  from  the  form  of  its  beak,  slipped 
easily  along  the  groove  of  the  staff,  and  by  its  wedge  like 
shape  dilated  the  wound,  and  by  the  groove  or  hoUow 
served  as  a  conductor  for  the  forceps. 

1  do  not  deny  (says  Collot)  that  those  who  refuse  the  use  of 
the  dilator  may  find  themselves  successful  with  the  gorget — the 
gorget  maybe  a  commendable  invention,  but  this  I  will  say, 
that  those  who  thought  it  necessary  to  invent  the  gorget  must 
have  understood  very  little  the  way  of  using  the  dilator,  for  the 
use  of  this  instrument  may  be  regarded  as  a  sort  of  secret  in  the 
art  not  to  be  acquired  but  by  being  taught. 

Marianus  draws  attention  to  the  fact  ”  that  while  the 
dilator  was  passed  between  the  mala  and  female  con¬ 
ductors  it  was  necessary  to  hold  them  perfectly  steady 
and  firm,”  the  reason  for  this  being  that  unless  this  pre¬ 
caution  was  taken  they  might  be  forced  through  the  fundus 
of  the  bladder,  as  was  actually  seen  by  Saviard  in  a  case 
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operated  on  by  another  surgeon.  Such  was  the  reality  of 
this  danger  that  some  conductors  were  made  with  holes, 
through  which  crosspins  were  placed  to  prevent  their 
being  pushed  in;  others  were  made  with  cross  handles, 
like  a  Roman  sworcl.  The  wound  left  after  this  opera¬ 
tion  was  not  likely  to  heal,  nor  did  it,  and  in 
nearly  every  case  that  survived  the  operation  a  fistula 
was  left  for  life.  A  cannula  was  usually  inserted  into 
the  bladder  after  the  operation,  and  Collot  was  active 
in  support  of  this,  for  he  criticized  Frere  Jaques 
for  healing  the  wound  too  early.  The  horrors  of  this 
operation  were  so  great  that  as  soon  as  Frere  Jaques 
appeared  with  his  operation  he  had  a  considerable  follow¬ 
ing,  though  the  Marian  operation  had  a  fascination  for 
many  who  had  been  taught  its  mysteries.  Some,  indeed, 
while  professing  to  do  it,  modified  it  to  a  great  extent. 
They  commenced  by  cutting  low  in  the  perineum, 
but  added  to  this  an  incision  in  the  prostate  by  run¬ 
ning  the  knife  forwards  in  the  deep  part  of  the  wound. 
This,  of  course,  was  against  the  traditions  of  the  Marian 
operation,  where  dilatation  was  laid  down  as  the  founda¬ 
tion  on  which  it  stood.  One  of  the  most  noted  men  who 
in  theory  supported  dilatation  as  opposed  to  incision  was 
Le  Cat,  a  lithotomist  of  Rouen,  who  was  ambitious  of 
being  considered  an  original  inventor,  and  would  not  per¬ 
form  an  operation  which  was  not  in  some  sense  his  own. 
He  was  constantly  changing  his  methods  and  his  instru¬ 
ments,  and  at  the  same  time  that  he  was  insisting  that 
dilatation  alone  was  safe  he  was  in  practice  dividing  the 
prostate  with  the  knife,  much  as  other  lithotomists  were 
then  doing  who  had  openly  adopted  the  operation  of  Frere 
Jaques.  , 

In  studying  the  Marian  operation  we  see  that  it  was 
faultily  conceived,  and  so  rough  in  its  detail  that  the 
patient  stood  but  a  poor  chance.  The  operators  desired 
not  to  cut  into  the  bladder,  but  to  effect  an  entrance  by 
dilatation.  The  incision  was  placed  too  far  forwards, 
and  was  in  the  perineum,  and  did  not  extend  into 
the  ischio-rectal  fossa,  where  there  was  more  room  for 
the  passage  of  the  stone.  The  urethra  was  opened 
through  the  bulbous  portion,  and,  as  the  surgeon  was 
impressed  by  the  idea  that  membranous  parts  should 
not  be  out,  the  membranous  urethra  together  with  the 
prostate  and  neck  of  the  bladder  were  dilated,  or  rather 
torn  open,  by  his  instruments.  The  destruction  of  so 
great  a  length  of  the  urethra— for  by  the  time  the  operation 
was  completed  it  amounted  to  this — led  to  the  formation  of 
a  permanent  fistula,  if  the  patient  escaped  the  ordeal  with 
his  life.  As  to  the  actual  mortality  attending  this  pro¬ 
cedure  a  glance  at  the  list  of  the  operations  performed  in 
the  hospital  of  La  Charite  and  collected  by  Morand  oh  his 
return  from  England,  where  he  had  learnt  the  lateral 
operation  from  Cheselden,  will  show  that  there  was  room 
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These  operations  were  performed  by  the  best  lithotomists 
in  Paris,  and  they  represent  what  the  actual  mortality  of 
the  Marian  operation  was  when  done  under  the  most 
favourable  circumstances.  We  do  not  know  the  condition 
of  those  who  escaped  death,  but  we  can  form  some  idea  of 
their  miserable  condition  by  remembering  that  probably 
most  of  them  had  incurable  fistulae  with  suc^  attendant 
troubles,  discomforts  and  dangers  as  are  incident  to  this 
condition.  While  the  credit  of  having  introduced  the 
lateral  operation  should  be  given  to  Frere  Jaques,  it  is 
interesting  to  know  that  an  almost  similar  operation  was 
practised  by  one  Pierre  Franco,  and  an  account  of  it  pub¬ 
lished  about  one  hundred  and  fifty  years  before  Jaques 
was  agitating  the  profession  and  the  public  in  Paris  by 
his  own  operation.  In  1556  Pierre  Franco  published  a 
work  on  the  lateral  operation  and  other  branches  of 
surgery,  and  though  from  his  account  it  was  an  enormous 


advance  on  the  Marian  operation,  no  one  appears  to  have^ 
followed  his  description,  or  to  have  thought  it  worthy  of 
notice.  Indeed,  Ambroise  Pare,  who  published  his  immense 
volume  of  surgery  in  1561,  makes  no  mention  of  Franco  e 
operation.  The  operation  was  performed  as  follows  : 

With  a  grooved  staff  in  the  urethra  an  incision  is  to  be 
made  between  the  anus  and  the  testicles,  2  or  3  flngerbreadths 
from  the  anus,  1  or  2  flngerbreadths  from  the  side  of  the  com¬ 
missure  of  the  perineum.  This  must  be  done  with  a  razor  that 
cuts  on  both  sides  towards  the  point,  and  cuts  well,  being  smaL 
at  the  point,  for  it  is  necessary  that  it  should  cut  at  the  point. 

The  razor  is  introduced  into  the  groove  in  the  staff  and  passed 
into  the  bladder  so  as  to  divide  the  neck,  the  opening  being 
according  to  the  size  of  the  stone.  The  razor  is  withdr^n 
and  a  gorget  introduced  into  the  groove  in  the  staff  and  pushed 
into  the  bladder ;  when  it  is  in  the  bladder  the  staff  is  to  be 
withdrawn  and  the  forceps  are  to  be  passed  upon  the  gorget 
into  the  bladder.  The  gorget  is  now  withdrawn  and  the  stone- 
must  be  removed,  or  if  too  large  must  be  broken. 

This  operation  seems  to  have  been  a  better  one  than 
that  first  practised  by  Frere  Jaques;  indeed,  it  was  in 
many  respects  on  a  par  with  his  second  operation ;  yet 
Franco  was  treated  with  contempt  during  his  life.  No 
one  appears  to  have  grasped  the  advantages  of  this  com¬ 
paratively  simple  procedure,  and,  though  he  cannot  be 
credited  with  having  induced  surgeons  to  adopt  his. 
method,  he  at  any  rate  brought  it  to  their  notice. 

When  Frere  Jaques  appeared  in  Paris  in  1697  and 
exhibited  to  the  profession  his  method  of  extracting  the 
stone,  there  was  a  general  feeling,  not  only  among  the 
profession,  but  among  the  public,  that  here,  at  any  rate, 
was  a  method  that,  so  far  as  extracting  the  stone  was  con¬ 
cerned,  was  less  brutal  and  far  quicker  than  the  Marian 
operation,  and  that,  whether  the  results  were  good  or  bad . 
the  patient  was  spared  the  prolonged  agonies  of  this  pro¬ 
cedure.  The  principle  of  the  operation  as  performed  by 
Jaques  was  to  cut,  and  not  to  dilate,  the  deeper  parts  of 
the  wound.  He  it  was  who  Mho  wed  that  wounds  of  mem¬ 
branous  parts  were  not  mortai,  and  that  Celsus  was  right 
when  he  said  “  it  is  safer  to  cut  than  to  dilate.”  By  some 
he  was  regarded  as  one  sent  from  heaven  to  alleviate  the 
sufferings  of  his  fellow  creatures.  By  his  enemies— and 
be  naturally  had  them— he  was  spoken  of  in  different 
terms.  He  was  born  of  poor  parents  in  Beaufort  in  the  y  e  ar  | 

1657,  and  his  only  education  was  some  instruction  in 
reading  and  writing.  When  he  was  21  years  of  age  he  be¬ 
came  the  servant  of  a  quack  of  the  name  of  Pauloni,  and  for 
six  years  he  travelled  about  France  with  him,  acting  as 
his  assistant,  and  helping  him  with  his  operations  on  those 
suffering  with  stone.  When,  however,  Pauloni  went  to-  , 
Venice,  Jaques  found  his  way  back  to  his  own  country 
and  practised  those  operations  at  which  he  had  hitherto 
only  assisted.  At  about  the  age  of  40  he  became  inapresseu 
with  the  most  enthusiastic  sentiments  of  religion  and  i 
resolved  to  devote  his  life  to  works  of  charity.  He  j 

travelled  over  the  provinces  of  France,  assuming  the  | 

name  and  character  of  a  hermit  or  religious  man,  and  he 
cut  those  who  came  to  him  with  stone.  He  appears  to  j 
have  extracted  certificates  from  the  friends  of  those  on 
whom  he  operated,  who  were  astonished  at  the  dexterity 
with  which  he  extracted  the  stone.  He,  however,  had 
the  sense  not  to  wait  until  the  time  of  cure  arrived,  but  at 
once  passed  on  to  another  district,  leaving  his  patients  to 
their  fate,  and  many  of  them  died.  ^  Finally,  he  met  with 
some  real  success  among  those  of  high  rank,  and  one  of  his 
pfttiGntB,  canon  of  tho  Metropolitan  Ch.urch,  advised  liim 
to  go  at  once  to  Paris.  This  he  did  and  took  letters  from 
him  to  one  of  the  canons  of  the  church  of  Notre  Dame, 
together  with  numerous  certificates  from  the  magistrates 
of  the  towns  and  provinces  which  he  had  visited.  On 
arriving  in  Paris  he  introduced  himself  at  the  hospital  of 
La  Charit4,  through  M.  Mar4chal,  the  first  surgeon,  but 
the  physicians  of  that  hospital  would  not  allow  him  to 
operate,  though  he  had  come  to  Paris  with  the  sole  object 
of  teaching  a  new  and  particular  manner  of  cutting  for  the 
stone.  The  difficulty  was,  however,  soon  overcome,  for 
the  canon  to  whom  he  had  been  introduced  presented 
him  to  De  Harley,  first  President  of  the  Parliament  of 
Paris,  who  became  his  friend  and  protector,  and  he  was 
permitted  to  demonstrate  his  operation  at  the  Hotel-Dieu. 
Frfete  Jaques’B  operation  was  done  as  follows  : 

Having  introduced  a  staff  into  the  bladder,  without  a  groove,, 
he  took  a  long  knife  with  which  he  made  an  incision  by  tbe- 
side  of  the  left  Ischinm,  and  cutting  obliquely  upwards  he 
divided  all  the  parts  between  the  tuber  ischii  and  the  stau, 
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•which  he  allowed  to  remain  in  the  bladder;  he  cut  so  freely 
upon  the  staff  as  to  admit  the  finger  into  the  bladder ;  along 
the  linger  he  introduced  an  instrument  which  he  called  his  con¬ 
ductor,  as  if  to  dilate  the  wound,  and  along  the  conductor  he 
passed  the  forceps.  Having  introduced  the  forceps  he  with¬ 
drew  the  conductor;  upon  finding  the  stone  he  withdrew  the 
staff  also,  and  having  seized  the  stone  he  drew  it  out. 

Tile  interest  excited  by  this  operation  was  so  great  that 
M.  Miry  was  requested  by  the  Lord  President  to  draw  up 
a  report  on  it.  Tais  he  did,  and  fully  recognized  and  drew 
attention  to  the  points  in  the  operation  in  which,  in  his 
opinion,  it  was  superior  to  the  Marian.  He  considered  it 
more  favourable  with  respect  to  the  extraction  of  the  stone 
than  that  in  coni  non  use,  for  a  wound  made  thus  in  the 
neck  of  the  bla'ider  will  permit  the  stone  to  pass  easily, 
and  being  extracted  through  the  widest  part  of  the  open¬ 
ing  of  the  pelvis,  it  will  be  brought  along  without 
vioLnce  ;  whereas  in  the  common  operation,  there 
being  no  incision  but  in  the  urethra,  and  the  stone  being 
forc^  through  the  neck  of  the  bladder  still  entire,  and 
through  the  natro  west  part  of  the  arch  of  the  pelvis,  the 
operation  cannot  be  accomplished  without  extreme  diffi¬ 
culty,  and  (whenever  the  stone  is  large)  with  great 
violence.  He  considered  that  the  operation  of  Fr^re 
Jaques  must  be  less  liable  to  accidents  than  that  in 
common  use,  The  muscles  of  the  penis  were  uncut, 
and  the  prostate  and  neck  of  the  bladder  were  divided, 
instead  of  the  more  vascular  bulbous  portion  of  the 
urethra.  The  incision  in  the  Marian  operation  was 
in  the  perineum,  while  that  of  Frere  Jaques  was 
further  back  where  the  exit  from  the  pelvis  was 
wider,  thus  adding  greatly  to  the  facility  with  which 
the  stone  could  be  extracted.  Fistula  was  also 
less  likely  to  follow  an  operation  when  parts  were 
cut  rather  than  torn  asunder.  This  report  of  M.  Mary’s 
was  a  fair  and  impartial  statement  of  the  merits 
of  the  new  operation,  but  it  raised  a  storm  of  indignation 
in  the  profession,  and  in  a  short  time  Mery,  who  lacked 
the  strength  to  maintain  his  opinion,  joined  those  who 
were  opposed  to  Jaques,  and  he  condemned  the  operation 
he  had  so  recently  approved.  A  further  trial  of  Jaques’s 
flkill  was  required,  and  the  President  instructed  Mery 
to  make  a  second  report.  Unfortunately  for  Jacques, 
his  next  two  cases  were  failures.  One  was  a  boy 
whose  urethra  he  nearly  severed  from  his  bladder, 
the  other  was  a  female  whose  vagina  he  cut  entirely 
across  and  opened  the  bladder  from  the  place  where 
the  ureters  enter,  up  to  the  beginning  of  the  urethra. 
It  was,  therefore,  obviously  impossible  to  report  favour¬ 
ably  on  these  two  cases,  and  Mery  now  retracted  the 
opinion  he  had  previously  given  of  the  operation,  and  the 
support  of  the  President,  Harley,  was  consequently  with¬ 
drawn.  Jaques  now  went  to  Fontainebleau,  where  the 
Court  was,  and  here  he  was  fortunate  enough  to  gain  the 
friendship  of  the  Court  physicians  and  of  the  King  himself. 
He  became  intimate  with  Duchesne,  Bourdelot,  Fagon,  and 
wilffi  Felix,  body  surgeon  to  Louis  XIV.  Fortune  now 
smiled  on  Jaques,  for  when  these  influential  men  were 
expressing  the  most  earnest  desire  to  see  him  operate  on 
a  living  body,  a  boy  was  found  who  was  badly  afflicted 
vnth  the  stone,  and  on  him  Jaques  performed  his  opera¬ 
tion  in  the  presence  of  the  leading  Court  physicians  with 
perfect  success.  The  operation  was  rapidly  performed. 
The  boy  passed  bis  urine  naturally  soon  afterwards,  and 
in  three  weeks  after  the  operation  he  was  seen  walking  in 
the  streets.  Jaques  cut  six  others  while  at  Fontainebleau, 
and  the  King  was  heard  to  say,  “  This  is  a  man  that  must 
not  be  neglected.”  Jaques  was  accordingly  lodged  and 
maintained  at  His  Majesty’s  expense.  The  King  soon 
returned  to  Versailles,  and  Jaques  entered  Paris  for  the 
second  time,  and  as  the  report  of  his  recent  successes  was 
made  known,  three  patients  were  brought  to  him  on  whom 
he  operated  with  such  success  that  the  President,  Harley, 
again  asked  for  a  report  from  the  surgeons  and  physicians 
of  the  Hotel- Dieu.  As  a  result  of  this  request  a  meeting 
was  held  in  the  Archbishop’s  Palace  on  April  7th,  1698, 
at  which  were  present  the  magistrates  of  the  city, 
the  physicians  and  surgeons,  and  the  managers 
of  the  Hotel- Dipu.  Mery  opened  the  debate,  and  now 
spoke  unfavourably  of  the  operation,  reflecting  the  opinion 
of  the  surgeons  and  lithotomists  who  were  hostile  to 
Jaques.  Finally,  however,  the  physicians  and  the  friends 
of  Jaques  expressed  the  opinion  that  be  should  bo  allowed 
a  further  trial  in  the  hospitals,  and  in  spite  of  the  hostility 
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shown  by  Mery  and  his  party  it  was  decided  that  he 
should  be  permitted  to  perform  operations  in  La  Charite 
and  the  Hotel- Dieu.  Jaques  now  operated  in  public  at 
the  hospitals,  and  so  great  was  the  desire  of  all  to  see  him 
that  sentries  had  to  be  placed  at  the  gates  to  keep  the 
mob  back.  Men  from  all  parts  came  to  see  him  operate, 
and  they  were  greatly  impressed  with  his  boldness  and 
rapidity,  for  it  is  stated  that  on  one  occasion  he  cut  nine 
patients  in  three-quarters  of  an  hour — a  very  remarkable 
performance  when  compared  with  the  time  taken  in 
operating  by  the  Marian. 

For  a  time  all  went  well,  and  his  enemies  seemed  unable 
to  attack  him  with  any  success;  but  before  long  his 
patients  began  to  die,  both  in  the  H6tel-Dieu  and  in  La 
Charite,  in  such  numbers  that,  disappointed  and  broken 
by  persecutions,  he  left  Paris  and  travelled  first  in  the  pro¬ 
vinces  and  then  in  Holland  and  Germany,  where  he  was 
well  received  by  those  who  saw  him  operate.  Impartial 
observers  of  Jaques  soon  discovered  that  his  operation  was 
a  great  advance  on  the  Marian,  and  Marechal  in  Paris,  Raw 
in  Holland,  and  Cheselden  in  England  adopted  it  and  put 
it  to  the  test.  There  was  one  also  who  was  deeply  im¬ 
pressed  by  this  procedure,  and  that  was  M.  Fagon,  who  had 
shown  much  kindness  to  Jaques  on  his  visit  to  A'^ersailles, 
and  had  remained  true  to  him  even  after  his  misfortunes 
in  Paris.  Fagon  was  himself  afflicted  with  stone,  and,  in 
spite  of  the  fact  that  all  the  best  surgeons  in  France  and 
Holland  performed  this  new  operation,  resolved  to  place 
himself  in  Jaques’s  hands.  He  therefore,  in  the  year  1700, 
called  him  to  Versailles,  lodged  him  in  bis  own  house,  and 
persuaded  him  to  go  through  a  complete  course  of  studies 
and  dissections.  This  he  did  under  the  guidance  of 
Fagon;  then  a  series  of  operations  were  performed  on 
dead  bodies,  and  the  parts  afterwards  dissected  by  Du 
Verney,  the  anatomist,  who  with  Felix,  the  King’s  body 
surgeon,  and  Fagon,  his  future  patient,  discussed  the 
various  points  of  the  operation  with  Jaques.  As  the 
result  of  these  experiments,  he  formulated  his  second 
operation,  giving  up  the  use  of  the  round  staff,  and  using 
a  grooved  one  instead.  The  incision  was  now  no  longer 
made  with  the  long  dagger-shaped  knife,  but  with  an 
ordinary  scalpel,  the  poaiUon  of  the  incision  being  similar 
to  that  of  his  first  operation.  The  deeper  incision  was, 
however,  quite  different,  for,  instead  of  passing  the  knife 
through  the  cellular  tissue  that  surrounds  the  rectum  or 
seeking  the  body  of  the  bladder,  the  neck  of  the  bladder 
and  the  prostate  were  cut  by  passing  the  kaife  along  the 
groove  in  the  staff,  and  thus  incising  the  prostate.  The 
rectum  and  pudic  artery  were  out  of  danger,  as  the  knife 
was  not  plunged  blindly  among  the  parts.  Jaques  now 
pat  his  improved  operation  to  the  test,  and  cut  thirty- 
eight  patients  in  Versailles  without  losing  one.  He 
fuUy  recognized  the  help  that  had  been  given  him  by 
this  staunch  supporter,  and  he  saw  the  value  of  a  know¬ 
ledge  of  the  anatomy  of  the  parts,  of  the  advantage  of  the 
grooved  staff,  and  of  the  method  of  making  the  deep 
incision  by  passing  the  knife  along  the  groove.  A  critical 
time  now  came  in  Jaques’s  career,  for  not  only  was 
M.  Fagon  afflicted  with  stone,  but  the  Marechal  de 
Lorges  was  also  the  subject  of  stone.  M.  Fagon,  who  had 
been  so  largely  instrumental  in  perfecting  the  operation, 
had  actually  been  sounded  by  Jaques,  when  he  was  pre¬ 
vailed  upon  by  his  friends  to  place  himself  in  the  hands 
of  Marechal,  who  had  learnt  to  perform  Jaqnes’s  opera¬ 
tion.  This  he  did,  and  was  cat  by  him  with  complete 
snccess.  The  Marechal  de  Lorges  took  every  precantion 
to  ensure  success  in  his  own  case  at  the  hands  of  Jaqnes. 
He  collected  twenty-two  patients  with  stone,  who  were 
cut  by  Jaques  with  perfect  success.  He  then  submitted 
to  the  operation  himself,  and  died  in  tortures  the  next  day. 
This  was  a  fatal  blow  to  the  reputation  of  Jaques,  and  he 
left  Paris,  never  to  return.  He  travelled  over  the 
Continent  of  Europe,  and  operated  with  great  success. 
At  The  Hague  the  magistrates  had  his  portrait  engraved 
and  presented  him  with  a  set  of  golden  sounds.  In 
Amsterdam,  by  the  permission  of  the  magistrates,  he  cut 
patients  in  the  hospitals.  In  1707  be  was  again  at 
Versailles,  and  visited  his  old  friend  M.  Fagon.  He  went 
to  Vienna,  Venice,  Padua,  and  Rome,  and  finally  died  at 
his  native  village  in  1715.  The  career  of  this  remarkable 
man  is  full  of  interest  and  romance,  and  few  men  have 
effected  such  a  change  in  any  surgical  procedure  as  he  did 
in  the  operation  for  stone  in  the  bladder. 
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With  the  exception  of  a  short  article  bearing  the  title 
“  De  la  Pannicnlite,”  by  A.  Kjellberg,^  of  Stockholm,  which 
appeared  in  the  Jbwrnai  cles  praticienstor  1900,  and  in  which 
reference  is  made  to  a  previous  description  by  Professor 
Salin,  also  of  Stockholm,  1  have 
been  unable  to  find  any  sys¬ 
tematic  account  of  this  con¬ 
dition.  Cases  illustrating  one 
clinical  aspect  of  it  have  often 
been  reported  as  “symmetri¬ 
cal  diffuse  lipoma,”  “sym¬ 
metrical  fatty  tumours,”  or 
“  diffuse  fibro-fatty  tumours  ” ; 
and  DercDm,^  in  1892,  in  an 
article  entitled,  “  Three  cases 
of  a  hitherto  unclassified 
afiectiou  resembling  in  its 
grosser  aspects  obesity,  but 
associated  with  special  ner¬ 
vous  symptom  s — Adiposis 
dolorosa,”  described  a  fatty 
condition,  more  generalized 
than  these,  which  he  regarded 
as  a  special  and  previously 
unnoticed  disease.  The  cases 
on  which  he  based  his  descrip¬ 
tion  all  occurred  in  women 
past  middle  life,  who  had 
gradually  developed  masses  of 
fat  in  the  subcutaneous 
areolar  tissue,  these  masses 
being  irregular  in  their  posi¬ 
tion  and  distribution,  and 
very  painful  on  pressure. 

Spontaneous  pain  of  a  constant  dull  aching  character, 
or  sharp  and  stabbing,  was  present  in  some  of  the 
swellings.  Occasionally  very  severe  paroxysms  of 
pain  occurred,  and  these  were  coincident  with  temporary 
swelling  and  hardening  of  the  fat  masses.  The  fat  was 
not  evenly  deposited,  but  felt  lumpy,  lobulated,  or  like 
bundles  of  worms.  Certain  nervous  symptoms  were  also 
described  as  characteristic, 
these  being  chiefly  diminu¬ 
tion  of  cutaneous  sensibility 
in  patches,  motor  weakness, 
a  tendency  to  herpetic  erup¬ 
tions,  and  anidrosis.  He  dis¬ 
tinguished  the  condition 
from  ordinary  obesity  in  that 
(1)  the  fat  occurs  in  masses 
and  is  first  deposited  at  one 
part,  other  parts  being  in¬ 
volved  gradually ;  (2)  the  fatty 
masses  are  extremely  painful 
on  pressure,  and  (3)  well- 
marked  nervous  symptoms  are 
present.  On  these  last  he 
lays  great  stress.  Subse¬ 
quently  Dercum  ®  published 
an  account  of  the  post -mortem 
examination  of  his  first  case. 

She  weighed  300  ib  ,  and  there 
was  an  excessive  deposit  of 
fat  in  the  subcutaneous  tissue 
of  the  arms,  shoulders,  and  back,  rather  less  in  the 
abdomen  and  thighs.  The  fat  is  described  as  normal,  but 
containing  numerous  independent  encapsuled  lipomata. 
The  peripheral  nerves  lying  in  it  showed  interstitial 
neuritis  with  proliferation  of  the  connective  tissue  and 
diminution  in  the  number  of  nerve  fibres. 

Burr,^  in  another  case,  describes  the  fat  as  peculiarly 
fibrous  and  firm,  with  its  peripheral  nerves  in  a  condition 
of  interstitial  neuritis,  while  Price  **  gives  a  practically 


similar  description  of  the  morbid  anatomy,  and  expresses 
the  opinion  that  the  condition  is  due  to  changes  in  the 
pituitary  body. 

Dercum,  on  the  other  hand,  had  attributed  its  causation 
to  an  alteration  in  the  function  of  the  thyroid,  and  seemed 
to  regard  it  as  allied  to  myxoedema.  A  description  of 
“  adiposis  dolorosa  ”  (Dercum’s  disease)  is  now  included 
in  most  of  the  recent  textbooks,  where  it  is  variously 
classified  under  nervous  diseases,  constitutional  diseases, 
obesity,  and  so  forth.  I  am  very  doubtful,  however,  if  it 
can  be  rightly  ranked  as  a  special  disease.  The  condition 
was  well  known  to  me  clinically  for  some  years  before 
I  became  acquainted  with  Dercum’s  original  description 
of  it,  and  I  had  come  to  conclusions  difierent  from  his 

regarding  its  nature  and  etio¬ 
logy  and  the  significance  of 
the  symptoms.  These  con¬ 
clusions,  stated  shortly,  are 
that  the  morbid  condition  is 
a  very  common  one,  and 
consists  essentially  in  chronic 
subcutaneous  fibrosis  ;  and 
that  the  cases  which  Dercum 
has  described  under  the 
name  “  adiposis  dolorosa  ”  are 
merely  those  occurring  in 
people  with  a  large  amount  of 
subcutaneous  fat. 

The  excessive  development 
of  the  subcutaneous  fat  is 
not  an  essential  part  of  the 
morbid  process,  but  only  an 
accidental  addition  to  it.  The 
essential  morbid  condition  is, 
as  before  said,  a  very  com¬ 
mon  one,  and  occurs  quite 
independently  of  bodily  thin¬ 
ness  or  stoutness.  It  consists 
in  an  irregularly  spread, 
patchy,  chronic  inflammation 
of  the  subcutaneous  connec¬ 
tive  tissue,  which  involves 
also  the  small  peripheral 
nerves  and  blood  vessels. 
Owing  to  the  involvement  of  the  nerves,  the  fibrous 
tissue  at  the  affected  parts  is  painful  on  pressure,  and 
is  subject  to  aching  or  pain  from  many  kinds  of  in¬ 
fluences,  such  as  exercise,  weather  changes,  indigestion, 
and  others  less  obvious. 

The  condition  is  in  fact  one  of  so-called  “chronic 
rheumatism,”  but  which  might  be  better  designated  as 

“  chronic  subcutaneous  fibro¬ 
sis.”  The  former  is  a  clinical, 
the  latter  a  pathological,  term, 
and  neither  indicates  a  dis¬ 
ease,  but  rather  a  condition 
secondary  to  several  ante¬ 
cedent  diseases. 

In  two  former  papers®  I  have 
described  at  length  the  patho¬ 
logy  and  symptoms  of  “  chronic 
rheumatism,”  and  I  need  only 
repeat  here  that,  like  the 
other  fibrous  tissues  of  the 
body,  the  subcutaneous  con¬ 
nective  tissue  is  very  often  the 
seat  of  chronic  inflammatory 
changes  as  the  result  of  acute 
rheumatism  and  influenza 
especially,  but  also  after 
general  gonococcal  infection, 
mucous  colitis,  and  other  im¬ 
perfectly  recognized  causes. 

On  microscopic  examina¬ 
tion  of  such  a  patch,  the  fibrous  tissue  is  found  to  be 
thicker  and  denser  than  normal  with  numerous  fibro¬ 
blasts,  the  small  nerve  twigs  running  through  it  are 
in  a  condition  of  interstitial  inflammation,  and  the 
small  blood  vessels  show  periarteritis  and  endoarteritis 
the  whole  being  evidently  the  result  of  a  reaction  to  local 
irritation  by  microbic  toxins.  It  is  extremely  common  at 
all  ages  and  in  both  sexes,  and  is  quite  independent  of 
obesity. 


Fig.  1. 
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The  implication  of  the  nerves  gives  rise  to  symptoms 
nsaally  designated  as  “  rheumatic  ” — aching,  pain,  stiff¬ 
ness,  neuralgias,  numbness,  tingling,  a  feeling  of  chilliness, 
fatigue  after  exertion,  muscular  lassitude,  and  often  a 
marked  want  of  vigour  and  energy.  These  last  symptoms 
are  sometimes  so  prominent  that  the  condition  is  very 
frequently,  but  erroneously,  diagnosed  as  “  neurasthenia.” 
The  thickenings  can  be  readily  felt  and  are  usually  very 
tender  on  pressure.  When  much  subcutaneous  fat  is 
already  present,  or  is  afterwards  deposited  in  persons 
suffering  from  subcutaneous  fibrosis,  the  symptoms  just 
mentioned  tend  to  be  of  an  aggravated  character.  Further, 
the  hypertrophy  of  the  connective  tissue  leads  to  certain 
peculiarities  in  the  arrangement  of  the  subcutaneous  fat. 

Normally  fat  is  deposited  evenly  throughout  the  areolar 
tissue ;  it  is  not  nodular  or  lumpy,  and  is  not  specially 
tender  on  pressure;  but  in  persons  with  subcutaneous 
fibrosis  it  tends  to  form  in  more  or  less  lumpy  masses 
round  the  hypertrophied  connective  tissue,  and  to  lie  in 
rolls  if  very  abundant  (Fig.  1).  In  merely  plump  people 
the  masses  are  pealike  and  very  tender  on  pressure  or 
pinching,  while  in  the  very  stout  they  form  veritable 
tumours  of  varying  sizes  (Fig.  2).  These  may  be  lobular 
and  lumpy,  or  more  diffuse  and  fibro-fatty  in  character. 

Many  stout  patients  have  normal  fat  in  some  places 
and  lobulated  in  others.  The  latter  arrangement  seems 
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to  be  determined  by  the  preceding  overgrowth  of  fibrous 
tissue,  as  is  well  illustrated  in  the  condition  of  the  middle 
part  of  the  anterior  abdominal  wall  often  induced  by 
previous  pregnancy.  During  the  pregnancy  the  fibrous 
tissue  is  hypertrophied  in  patches,  and  around  these  fatty 
nodules  form  which  can  be  readily  felt  and  are  usually 
tender  on  pressure.  If  the  person  is  very  stout  and  the 
face  is  involved,  there  is  a  superficial  resemblance  to 
myxoedema,  for  which  it  is  sometimes  mistaken. 

In  middle-aged  and  elderly  people  Heberden’s  nodes  and 
stiffness  of  joints  are  often  found  associated  with  the  other 
symptoms.  The  association  of  fat  with  the  fibrosis  is 
certainly  much  more  common  in  women  than  in  men, 
probably  because  they  have  a  larger  amount  of  sub¬ 
cutaneous  fat  normally.  One  of  my  female  patients 
weighed  20  st.  3  lb.,  another  18J  st.,  and  a  third  16  st. 
12  lb.,  but  many  of  them  only  weighed  9  or  10  st. 

The  abdomen,  flanks,  hips,  thighs,  shoulders,  and  upper 
arms  are  in  general  the  parts  most  affected,  but  some¬ 
times  fat  is  also  deposited  in  the  face,  forearms,  hands, 
legs  and  feet,  either  diffusely  through  the  hypertrophied 
fibrous  tissue  01  in  lobules. 

^Tiere  there  is  a  large  amount  of  subcutaneous  fat  the 
secretion  of  sweat  is  interfered  with,  but  in  most  cases  the 
amount  of  perspiration  is  normal. 

Tho  morbid  anatomy  is  very  simple.  When  excised 
portions  of  subcutaneous  tissue  are  examined  micro¬ 
scopically,  the  fibrous  tissue,  the  peripheral  nerves,  and 
the  blood  vessels  are  found  to  be  in  a  condition  of  chronic 


interstitial  inflammation ;  the  fat  cells  are  normal  in 
appearance.  Figs.  3  and  4  show  such  patches  of  inflamed 
fibrous  tissue  embedded  in  fat  cells. 

In  some  cases  the  fibrous  tissue  is  much  denser  than  in 
others.  ^  The  condition  is  analogous  to  fibrosis  of  the  lung, 
liver,  kidney,  or  ligaments,  and,  as  in  these  oases,  is  due  to 
chronic  local  irritation  from  the  toxins  of  germs  or  more 
definite  chemical  bodies. 

The  most  suitable  name  to  apply  to  the  condition  is 
probably  the  pathological  one  of  “  chronic  subcutaneous 
fibrosis,”  but,  as  already  mentioned,  the  term  “  pannicu¬ 
litis  ”  has  been  previously  employed. 

I  have  never  noticed  any  abnormality  of  the  thyroid 
gland. 

To  sum  up : 

_  1.  Chronic  inflammation  of  the  subcutaneous  connective 
tissue  is  a  very  common  affection. 

2.  It  is  secondary  to  various  acute  and  chronic  infections. 

3.  The  implication  of  the  small  peripheral  nerves  in  the- 
chronic  inflammatory  process  gives  rise  to  sensations  of 
aching,  stiffness,  numbness,  fatigue,  etc. 

4.  When  persons  already  stout,  or  who  afterwards 
become  so,  are  affected  as  above,  the  fat  tends  to  form 
larger  or  smaller  masses  round  the  hypertrophied 
connective  tissue. 

5.  These  masses  are  often  very  painful  on  pressure- 
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owing  to  the  nerve  twigs  being  in  a  condition  of 
interstitial  neuritis. 

6.  The  fatty  masses  are  deposited  mostly  in  the 
ordinary  situations  of  fat  accumulation. 

7.  The  condition  described  by  Dercum  as  “adiposis 
dolorosa  ”  cannot  be  ranked  as  a  special  disease. 

Treatment. 

Cases  of  subcutaneous  fibrosis  can  be  treated  with  a 
considerable  degree  of  success  if  treatment  is  gone  about 
in  the  proper  way  and  is  persevered  in. 

In  thin  people  we  have  to  rely  on  massage,  daily  exer¬ 
cises,  directed  to  stretch  the  altered  fibrous  tissue  and  to 
accustom  it  to  movement,  along  with  an  habitually  active 
and  as  far  as  possible  open-air  life. 

If  all  this  is  systematically  carried  out  for  some  months 
the  inflamed  fibrous  tissues  gradually  lose  their  extreme 
liability  to  become  painful  on  exertion  or  exposure  to  cold 
and  wet,  and  the  patient  is  restored  to  comparatively  good 
health.  Some  cases  get  practically  well,  many  are  im¬ 
proved,  and  in  all  considerable  benefit  is  assured.  An 
habitually  active  mode  of  life  with  plenty  of  outdoor 
exercise  is  necessary  to  maintain  the  improvement. 

The  massage  must  be  given  firmly  and  so  as  to  reach 
the  affected  parts.  It  is  always  painful  at  first,  and 
should  be  given  only  by  those  who  have  had  experience  of 
similar  cases.  What  probably  happens  is  that  the  massage 
lessens  or  gets  rid  of  the  local  neuritis,  and  favourably 
affects  the  inflamed  small  blood  vessels,  so  that  exudation 
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is  not  BO  apt  to  occac  from  them.  It  is  commonly  said  to 
act  by  improving  the  flow  of  blood  and  lymph  locally,  but  ; 
there  is  no  exact  knowledge  on  these  points. 

In  stout  or  plump  people  the  principles  of  treatment  are  ' 
the  same,  but  in  them  we  have  to  deal  with  two  distinct  , 
conditions — the  fatness  and  the  chronic  fibrosis.  The  ; 
inflamed  fibrous  tissue  is  relatively  in  very  small  amount  ■  j 
compared  to  the  fat  round  about  it,  and,  thus  embedded,  it  I 
is  a  hopeless  business  to  try  and  reach  it  and  its  inflamed  ! 
nerves  and  vessels  by  means  of  massage. 

Massage  under  such  conditions  is  quite  inellective,  and 
often  unbearably  painful.  , 

The  first  step  in  treatment  is  to  get  rid  of  the  super-  , 
abundant  fat,  and  this  is  best  accomplished  by  a  more  or 
less  strict  diabetic  diet,  and  the  administration  of  thyroid 
gland  or  liquid  extract  of  Fiisus  veaiculosus.  Exercises 
can  be  commenced  at  once  and  massage  somewhat  later, 
or  the  latter  can  be  instituted  gently  from  the  beginning, 
and  increased  in  vigour  as  it  becomes  less  painful.  Unless 
the  obesity  can  be  substantially  reduced,  the  prospects  of 
improvement  are  very  slight.  | 

rj&The  paroxysmal  neuralgic  pains,  which  are  sometimes  j 
very  severe,  and  accompanied  by  a  palpable  hardening  and  i 
swelling  of  the  fibro  fatty  tissue  in  the  neighbourhood,  1 
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often  disappear  or  greatly  lessen  as  the  fat  becomes 
absorbed.  This  is  explainable  by  diminution  of  pressure 
on  the  inflamed  nerves. 

So  far  as  I  have  been  able  to  judge,  hot  baths  and  hot 
air  have  no  direct  curative  effects,  but,  given  before  the 
massage  and  exercises,  they  render  them  less  painful  and 
probably  more  effective. 

In  those  cases  in  which  the  subcutaneous  fibrous  tissue 
is  dense  and  widespread,  with  little  fat,  or  the  fat  evenly 
diffused  through  it,  treatment  does  much  less  good  than  in 
the  other  forms.  Peat  baths,  very  gentle  massage,  and 
soothing  treatment  generally  are  sometimes  indicated,  as 
the  patient  cannot  stand  the  pain  and  fatigue  of  the 
more  vigorous  curative  measures,  but  experience  has  led 
me  in  this  class  of  case  to  expect  very  moderate 
betterment. 

As  regards  drugs,  I  have  made  careful  trial  of  iodine  in 
various  forms,  many  antirheumatic  and  antigouty  reme¬ 
dies,  fibrolysin  (thiosinamin),  so-called  ionic  medication, 
and  counter-irritation  with  a  considerable  variety  of 
substances,  but,  so  far,  I  have  not  met  with  any  drug 
which  has  the  power  of  dispersing  the  denser  kind  of 
cirrhotic  fibrous  tissue. 

Case  i. 

Woman,  aged  33,  a  cook.  Complains  of  aching  and  shooting 
pains  all  over  her  body,  and  increasing  stoutness.  She  has  not 


worked  for  three  years,  and  was  regarded  as  a  case  of  incurable 
“  neurasthenia.”  She  has  had  rheumatic  pains  since  she  was 
14  years  of  age,  bat  they  have  become  much  worse  of  late. 
There  is  a  thick  layer  of  fat  over  the  shoulders,  backs  of  upper 
arms,  abdomen,  back,  hips,  and  thighs.  The  fat  is  in  lobnlated 
masses,  and  these  are  very  painful  on  pressure.  In  those 
regions  there  is  continual  dull  pain,  which  at  times  becomes 
sharp  and  stabbing.  Healthy  otherwise. 

Treatment.— A.  diabetic  diet  with  a  little  brown  bread,  5  grains 
thyroid  daily,  and  massage.  Before  treatment  was  begun  she 
weighed  on  December  15th,  1909,  10  st.  131b.,  and  she  measured, 
waist  30in.,  abdomen  39i  in.,  and  thighs  40 in.  (Fig.  5).  On 
April  20bh.  1910,  she  weighed  8  st.  2  lb.,  and  the  measurements 
were  27,  32,  and  54^  in.  (Fig  6;.  On  October  5th  she  weighed 
7  st.  9  lb.,  the  fatty  masses  had  disappeared,  and  there  was  no 
pain  on  pressure.  She  had  lost  46  lb. — nearly  one-third  of  her 
original  weight.  She  had  still  rheumatic  pain  in  the  lumbar 
region,  bat  felt  well  and  was  able  to  work. 

Case  ii. 

Woman,  aged  39.  She  began  to  get  stout  during  pregnancy 
six  years  ago.  The  fat  was  not  evenly  distributed,  but  was  in 
masses  in  the  supraclavicular  regions,  across  the  abdominal 
wall  in  ridges,  on  the  hips,  along  the  inner  sides  of  the  thighs, 
and  above  the  ankles.  It  was  lobular,  and  very  painful  on 
pressure.  The  masses  in  the  shoulders  and  thighs  sometimes 
became  hard  and  swollen,  and  then  caused  pain  and  a  great 
feeling  of  fatigiie.  She  scarcely  perspires  and  often  feels  very 
chilly.  Treatment  consisted  in  dieting,  along  with  5  grains  of 
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thyroid  daily  at  intervals.  She  was  practically  well  in  a  year 
During  that  time  she  lost  30  lb.  in  weight — 13  st.  3  lb.  to 
11  st.  1  lb.  The  abdominal  measurement  fell  from  33  to  294  in., 
and  that  of  the  thighs  from  25J  to  22i  in.  The  chilly  feeling  has 
gone  and  she  perspires  more  easily. 

Case  hi. 

Girl,  aged  22.  In  1903  and  1908  she  had  attacks  of  acute 
rheumatism.  In  1909  she  complained  of  almost  constant 
aching  pain  over  the  thorax,  over  both  scapulae,  and  in  both 
lower  limbs.  At  times  the  pain  became  acute.  She  weighed 
8  st.  3  lb  ,  and  was  plump  but  not  stout.  Little  pealike  masses 
of  fibro-fatty  tissue  could  be  felt  in  the  subcutaneous  tissue, 
and  these  were  extremely  tender  on  pressure.  Her  condition 
improved  under  treatment,  but  only  to  a  certain  extent. 

Case  iv. 

Woman,  aged  50.  For  two  and  a  half  years  past  has  noticed 
that  she  was  getting  stouter,  especially  over  the  abdomen  and 
hips,  where  there  were  fibro-fatty  masses.  The  face  had  a 
swollen  and  puSy  look,  due  to  increase  of  subcutaneous  fibrous 
tissue,  and  a  similar  condition  was  present  over  the  chest  and 
along  the  fascia  lata.  The  legs,  forearms,  feet,  and  hands  were 
thin  and  slender.  Heberden’s  nodes  were  present,  and  there 
was  a  good  deal  of  pain  and  stiffness  in  the  knees  and  in  some 
of  the  hand  and  foot  joints,  due  to  swelling  of  the  periarticular 
fibrous  tissue.  She  suffered  from  constant  aching  and  tiredness, 
and  often  from  very  severe  neuralgic  pains  in  the  chest  and 
arms.  The  condition  was  one  of  widespread  subcutaneous 
fibrosis  with  little  development  of  fat  in  it,  except  over  the 
abdomen.  The  hypertrophied  fibrous  tissue  was  very  tender 
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OQ  pressure.  She  was  treated  with  massage,  diet,  thyroid, 
autigouty  and  antirheumatic  remedies,  hydrotherapy,  and  in 
other  ways,  without  obtaining  much  benefit. 

Case  v. 

Man,  aged  54.  He  has  had  mucous  colitis  of  moderate  severity 
for  many  years.  About  eight  years  ago  he  began  to  suffer  frorn 
stifihess  and  neuralgic  pains,  which  have  gradually  become 
worse.  He  is  a  tall,  muscular  man,  with  a  very  moderate 
amount  of  subcutaneous  fat.  Weight,  13i  st.  Over  the  chest, 
abdomen,  back,  shoulders,  and  upper  arms,  the  subcutaneous 
tissue  is  swollen  at  points  and  very  tender  on  pressure,  but  no 
distinct  fatty  nodules  can  be  felt. '  The  colitis  and  stiffness  and 
pain  improve  under  treatment,  but  never  wholly  leave  him, 
and  he  is  apt  to  have  relapses  unless  he  lives  in  dry  hill  air. 

The  first  and  third  of  these  cases  are  almost  certainly 
attributable  to  preceding  attacks  of  rheumatism,  and  the 
fifth  to  chronic  poisoning  from  the  colitis.  The  second, 
like  other  cases  I  have  seen,  began  during  pregnancy, 
while  the  fourth  must  be  due  to  some  unknown  irritant 
which  has  affected  very  widely  and  insidiously  the 
subcutaneous  fibrous  tissue  and  that  of  many  of  the 
joints. 
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The  injections  of  living  leucocytes  or  their  extracts  have 
produced  such  remarkable  effects  upon  artificial  microbic 
infections  in  animals  by  way  of  prevention  and  of  cure, 
that  within  the  last  three  years  investigations  have  been 
made  into  the  action  of  similar  injections  upon  infective 
processes  in  man. 

Pettersson,  who  worked  chiefly  with  living  leucocytes 
obtained  from  the  pleural  or  peritoneal  cavities  of  rabbits  or 
dogs,  showed  that  an  artificial  anthrax  infection  in  guinea- 
pigs  was  either  overcome  or  the  animals  lived  much  longer 
than  the  controls,  if  a  simultaneous  injection  of  living 
leucocytes  was  made  into  the  same  area.  The  injection 
of  living  leucocytes  into  the  blood  stream  had  a  certain 
influence,  though  not  so  well  marked,  upon  a  subcutaneous 
injection  of  anthrax.  The  leucocytes  of  an  animal  of  a 
different  species  (dog  or  rabbit)  injected  into  the  peritoneum 
of  a  guinea-pig  produced  a  great  increase  in  the  resistance 
of  the  animal  against  B,  typhosus,  Vibrio  inetchnihovi,  and 
V,  cholera.  He  performed  many  more  experiments  of 
this  nature,  and  also  made  numerous  investigations  into 
the  mode  of  action  of  these  injections,  as  have  also 
Korschun  and  Watabiki.  Opie  has  also  used  living 
leucocytes  and  injected  them  into  the  pleural  cavities  of 
dogs  previously  infected  with  tubercle  bacilli.  The  result¬ 
ing  tuberculous  lesions  were  of  “  lessened  extent  and 
severity  as  compared  with  those  controls,”  and  “  the 
animals  did  better,  more  often  recovering.” 

Hiss  and  Zinsser  pursued  Petterason’s  lines  of  investiga¬ 
tions,  but  apparently  always  with  the  object  of  finding  a 
method  that  would  prove  applicable  to  human  infections. 
They  worked  almost  entirely  with  an  extract  of  leucocytes 
induced  in  the  pleural  cavity  of  rabbits.  Staphylococci, 
B.  typhosus,  pneumococci,  streptococci,  and  meningococci 
were  administered  to  various  series  of  rabbits  in  lethal 
doses,  usually  by  peritoneal  injection.  Many  of  the 
animals  survived,  and  in  every  case  they  lived  longer 
than  the  controls.  They  proceeded  to  treat  several 
human  beings  with  leucocytic  extract,  and  have  so  far 
published  24  cases  of  epidemic  cerebro-spinal  meningitis, 
with  63.6  per  cent,  of  recoveries ;  7  cases  of  lobar  pneu¬ 
monia  and  empyema,  all  recovered  ;  8  cases  of  chronic  and 
acute  furunculosis,  with  excellent  results;  2  cases  of 
chronic  acne  and  1  case  of  chronic  frontal  sinusitis 
{Staphylococcus  pyogenes  aureus)  with  success. 


Floyd  and  Lucas  treated  41  cases  of  lobar  pneumonia, 
of  which  5  died  and  36  recovered.  They  report  that  in 
a  number  of  cases  the  disease  was  apparently  shortened, 
and  there  was  noticeable  improvement  in  the  comfort  and 
symptoms  after  the  injections.  The  toxaemia  was  strikingly 
lessened,  and  there  was  a  lower  mortality  in  cases  so 
treated  than  in  a  similar  series  untreated  by  this  method. 

Lambert  reports  more  fnlly  several  cases  that  are 
included  in  the  series  of  Hiss  and  Zinsser.  In  addition, 

2  cases  of  pneumococcic  meningitis,  both  of  which  died ; 

3  cases  of  ulcerative  endocarditis  (pneumococcal),  upon 
which  the  leucocytic  extract  had  no  effect;  1  case  of 
tertian  malaria,'  whose  rigors  were  stopped  for  nine  days 
by  leucocytic  extract;  several  cases  of  erysipelas,  with 
the  most  excellent  results ;  and  1  case  of  otitis  media. 

Method  of  Procuring  the  Leucocytic  Extract. 

The  author  has  employed  throughout  the  method  of  Hiss 
and  Zinsser  for  procuring  the  leucocytic  extract  from  the 
pleural  cavity  of  rabbits.  Since  it  has  succeeded  almost 
invariably  in  producing  good  results,  no  necessity  was 
found  for  resorting  to  the  perhaps  more  effective  methods 
of  Pettersson  and  his  followers,  who  use  the  more  dangerous 
technique  of  abdominal  in  jection. 

A  sterile  10  per  cent,  suspension  of  Mellin’s  food  in 
distilled  water  was  injected  in  amounts  varying  from  5  to 
10  c  cm.,  according  to  the  size  of  the  animal,  into  each 
pleural  cavity  of  a  rabbit.  The  animal  was  killed  twenty- 
four  hours  later,  and  the  fluid  exudate  removed.  Diffi- 
culty  was  experienced  at  first  in  obtaining  this  perfectly 
sterile  until  the  following  plan  was  adopted. 

The  skin  is  removed  from  the  thorax  and  the  ribs  laid 
bare  by  cutting  away  the  pectoral  muscles.  The  surface 
of  the  ribs  and  intercostals  is  lightly  dcared  over  the 
whole  side  of  the  thorax,  a  10  c.cm.  syringe  with  a  large 
bore  needle  is  thrust  into  the  pleural  cavity,  through  an 
intercostal  space,  usually  the  seventh  or  eighth,  and  the 
fluid  removed  by  suction.  If  the  nearer  cavity  be  emptied,, 
it  ip  easy  with  practice  to  thrust  the  needle  through  into 
the  opposite  pleural  cavity,  and  thus  the  fluid  from  both 
cavities  may  be  drawn  off  through  the  cne  external 
opening.  The  fluid  should  be  pale  yellow  with  a 
flocculent  haze  of  leucocytes.  Any  large  masses  of 
Mellin’s  food  must  be  removed  by  a  preliminary 
sedimentation.  Ten  to  20  c.cm.  is  the  average 

amount  of  fluid  obtained.  The  exudate  is  rapidly 
placed  in  sterile  centrifuge  tubes  and  centrifugalized 
until  a  thick  grey  deposit  of  leucocytes  appears  at 
the  bottom  of  the  tube.  The  supernatant  fluid  is  care¬ 
fully  pipetted  off.  The  leucocytes  may  be  again  centri¬ 
fugalized  several  times  with  fresh  amounts  of  normal 
saline_  to  free  them  from  the  last  traces  of  exudate  fluid. 
This  is  not,  however,  in  the  writer’s  opinion,  absolutely 
necessary,  and  is  usually  dispensed  with  unless  some 
circumstance  should  arise,  such  as  the  presence  of  a  trace 
of  blood.  Distilled  sterile  water  is  then  added  in  equal 
volume  to  the  deposited  leucocytes,  which  are  well  broken 
up  with  a  pipette  or  glass  rod.  'Tho  tubes  are  placed  in 
the  incubator  at  37°  C.  for  at  least  four  hours.  Each  tube 
is  then  tested  for  sterility,  and,  if  sterile,  the  contents  of 
several  tubes  are  mixed  and  distributed  in  10  c.cm. 
ampoules,  which  are  placed  in  the  ice  chest  until  required. 
Leucocytic  extract  so  prepared  will  remain  effective  for  at 
least  three  months. 

Records  of  Ten  Cases  Treated. 

1.  Streptococcal  Endocarditis. — Male,  aged  35.  An  autogenous 
vaccine  had  been  administered  without  effect.  The  patient  finally 
became  unconscious  with  a  continuous  high  temperature  (102  5° 
to  103.8°).  Two  doses  of  10  c.cm.  of  leucocytic  extract  were 
given.  On  each  occasion  the  temperature  fell  to  normal  and 
the  patient  became  conscious,  recognizing  relatives.  He  died 
two  days  after  the  second  injection. 

2.  Osteomyelitis  of  Tibia. — Boy,  aged  14.  {Staphylococcus 
aureus.)  Boy  had  received,  when  the  condition  became  less- 
acute,  an  autogenous  vaccine,  and  reacted  favourably  for  a 
time.  A  fresh  collection  of  pus  threatened,  the  vaccine  was 
stopped,  and  1  o.cm.  of  leucocytic  extract  administered  on  three 
successive  days.  The  temperature,  which  had  been  running 
up  to  102"  at  night,  fell  to  normal  by  lysis,  and  remained  at 
normal  for  nine  days,  when  a  small  abscess  appeared.  This  was 
the  first  case  treated  with  leucocytic  extract,  hence  the  small 
dosage.  After  the  opening  of  the  abscess  the  boy’s  temperature 
fell  again  to  normal,  and  he  made  an  uneventful  recovery.  It 
cannot  be  contended  that  the  boy’s  recovery  was  hastened,  but 
the  effect  of  such  a  small  dose  of  the  leucocytic  extract  was 
obvious. 
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3.  Ulcerative  Endocarditis. — Boy,  aged  16.  (Pneumococcal.) 
Sequela  of  pneumonia  and  empyema.  The  boy  was  almost 
moribund  when  treated,  and  two  doses  of  10  c.cm.  had  no 
effect. 

4.  Sleeping  Sickness. — Man,  aged  30.  This  case  has  been  pub¬ 
lished  in  extenso  by  Professor  Ronald  Ross  and  Dr.  D.  Thomson. 
It  may  be  stated  here  that  very  interesting  and  remarkable 
results  were  obtained. 

5.  Hip  Disease. — Woman,  aged  45.  A  large  offensive,  dis¬ 
charging  sinus,  which  had  some  internal  connexion,  and 
which  resisted  all  antiseptic  treatment.  The  patient  received 
three  injections  of  10  c.cm.  leucocytic  extract  in  fifteen  days. 
The  discharge  became  greatly  diminished  and  lost  its  offensive 
smell.  The  patient  left  hospital  still  discharging  freely. 


©  “  c.cm.  leucocytic  extract. 

6.  Acute  Osteomyelitis  oj  Tibia. — A  boy,  aged  14.  A  diagnosis 
of  acute  rheumatism  had  been  made,  and  the  boy  entered 
hospital  on  the  third  day  of  illness.  A  blood  culture  gave  750 
colonies  of  Staphylococcus  aureus  in  each  1  c.cm.  of  blood. 
When  the  first  dose  (10  c.cm.)  was  given  symptoms  of  pneu¬ 
monia  and  pericarditis  had  appeared.  The  boy  was  delirious 
and  semicomatosa.  The  immediate  effect  of  the  leucocytic 
extract  was  to  send  the  temperature  up,  but  next  day  the 
patient  was  conscious,  sensible,  and  his  toxaemia  had  disap¬ 
peared.  Three  injections  of  10  c.cm.  were  given,  with  the  effect 
seen  in  the  chart.  Death  occurred  four  hours  after  the  last 
injection.  At  the  post-mortem  examination  there  was  found 
pericarditis,  right  pleurisy  going  on  to  empyema,  and  small 
abscesses  in  the  liver  and  left  lung.  A  pure  culture  of 
Staphylococcus  aureus  was  recovered  from  all  these  lesions. 

7.  Acute  Osteomyelitis  of  Left  Ilium. — Boy,  aged  15.  Blood 
culture  gave  one  colony  of  Staphylococcus  aureus  in  each  1  c.cm. 
of  blood.  The  leucocytic  extract  was  administered  in  small 
doses  of  4  to  6  c.cm.  repeated  frequently.  The  effect  upon  the 
temperature  was  temporary,  and  upon  the  discharge  nil. 

8.  Streptococcal  Septicaemia. — Man,  aged  45.  Blood  poisoning 
through  accidentally  cutting  his  hand  with  a  dirty  cheese-knife. 
A  blood  culture  was  negative.  The  patient  suffered  from 
frequent  rigors.  Antistreptococcic  serum,  though  well  pushed, 
produced  no  effect.  Leucocytic  extract  was  injected  in  doses 
of  10  c.cm.  on  three  successive  days,  and  the  rigors  stopped. 
The  patient  died  two  days  later.  No  post-mortem  examination 
was  permitted. 

9.  Anthrax. — Man,  aged  30.  Treated  with  Sclavo’s  serum  and 
leucocytic  extract.  The  patient  recovered. 

10.  Chronic  Furunculosis. — Man,  aged  36.  A  year’s  duration  ; 
repeated  crops  of  bdils  on  arms,  legs,  body,  and  neck.  Two 
injections  of  8  and  10  c.cm.  were  given  at  an  interval  of  three 
days.  In  a  week  after  the  second  injection  no  fresh  boils  had 
appeared  and  the  older  boils  had  almost  entirely  disappeared. 
This  case  is  still  under  observation. 

These  cases  do  not  preseui  any  striking  snccesses  at 
first  sight.  Two  factors  have  militated  against  more 
encouraging  results : 

1.  Several  of  the  cases  have  been  handed  over  for 

treatment  in  a  hopeless  condition ;  thus  any 
treatment  which  will  give  a  measure  of  relief 
in  such  a  case  as  No.  6,  for  example,  is  worthy 
of  trial. 

2.  It  is  difficult  to  obtain  permission  to  persevere 

with  the  treatment. 

In  some  cases  it  is  absolutely  necessary  to  push  the 
administration  of  the  leucocytic  extract,  and  the  patient 
occasionally  rebels  although  the  temperature  chart  and 
the  general  condition  witness  an  improvement.  Thus 
cases  which  began  to  improve  were  lost. 

The  injections  were  given  into  the  flank  or  into  the 
buttock.  No  attempt  was  made  to  approximate  the  site 
of  injection  to  the  infected  part. 

Mode  of  Action  of  Lbucocvtic  Extract. 

Pettersson,  Hiss,  and  Zinsser  have  demonstrated  bac¬ 
tericidal  and  bacteriolytic  properties  in  leucocytic  extracts 


in  vitro.  They  agree  that  the  power  is  not  great  and 
quite  inadequate  to  account  for  the  destruction  of  large 
doses  of  the  bacillus  of  anthrax,  which  were  administered 
in  the  guinea-pig  experiments. 

They  at  first  considered  that  the  leucocytes  supplied 
complement  to  the  infected  organism ;  for  Metcbnikofl  has 
claimed  that  the  cytases  (complement)  are  not  normally 
free  in  the  plasma,  but  are  contained  in  the  leucocytes  and 
only  given  up  by  them  under  stress  of  death  or  injury. 
But  they  have  not  been  able  to  prove  the  presence  of  com¬ 
plement  in  their  extracts.  Kling,  however,  has  recently 
published  experiments  which  may  ultimately  show  that 
leucocytic  extracts  possess  the  power  of  reactivating 
serum,  even  leucocytic  extract  itself  which  has  been 
inactivated  by  heat.  The  body  which  has  this  power  is 
not  identical  with  the  complement  of  the  serum,  since  it 
withstands  heat  at  70-75°  C.,  whereas  the  serum  alexine 
is  readily  destroyed  at  56°  C. 

Pettersson,  Hiss,  and  Zinsser  finally  agree  in  the  theory 
of  endolysins.  Hiss  and  Zinsser  say  that  the  beneficial 
effects  obtained  by  the  administration  of  leucocyte 
extracts  are  due  to 

the  action  of  digestive  substances  usually  not  liberated  from 
the  leucocytes  ...  to  poison-neutralizing  or  destroying  bodies, 
which  act  on  the  endotoxins  and  thus  relieve  the  leucocytes  of 
the  animal  from  fatal  poisoning  and  protect  the  higher  cells  of 
the  animal  so  that  their  functions  are  not  deranged. 

Whether  these  theories  be  correct,  I  found  that  a 
marked  leucocytosis  followed  an  injection — a  phenomenon 
not  mentioned  by  other  workers.  Hiss  and  Zinsser  give 
figures  of  blood  counts  in  some  of  their  cases  of  pneumonia, 
but  these  are  in  relation  to  the  crisis  and  not  to  the 
injections.  Floyd  and  Lucas  state  that : 

A  study  of  the  white  count  has  frequently  shown  a  steady 
diminution  in  the  number  of  leucocytes  present  in  the  peri¬ 
pheral  circulation  following  the  beginning  of  inoculation  until 
the  termination  of  the  disease  .  .  .  possibly  suggesting  a 
diminished  demand  upon  their  reproduction  w'ith  the  addition 
of  the  extract. 

This  has  not  been  my  experience,  and  below  will  be 
found  a  table  of  results.  For  this  table  I  am  greatly 
indebted  to  Dr.  D.  Thomson,  who  is  engaged  in  research 
upon  malaria  at  the  Royal  Southern  Hospital  for  the 
Liverpool  School  of  Tropical  Medicine  under  the  Colonial 
Office,  and  who  first  discovered  that  the  leucocytic  extract 
produced  a  leucocytosis. 
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P.  =  Polymorphonuclear.  M.  =  Mononuclear. 


These  figures  were  obtained  from  Case  iv  (sleeping  sick¬ 
ness).  Dr.  Thomson  proceeded  with  these  counts  through¬ 
out  the  course  of  the  case,  but  remarks  that : 

The  later  effects  of  injections  were  complicated  by  an  abscess 
forming,  and  by  the  onset  of  bronchopneumonia.  But  after  all 
injections  there  was  invariably  a  marked  leucocytosis  within 
twenty-four  hours.  The  whole  case  was  complicated  by 
variations  in  the  number  of  leucocytes  which  is  characteristic 
of  the  disease.  Also  the  differential  count  varies  in  the  disease, 
but  it  seemed  that  this  leucocytic  extract  tended  to  affect  the 
polymorphonuclear  cells  slightly  more  than  the  mononuclears, 
though  both  were  markedly  increased. 

Dr.  Thomson  tried  the  effect  upon  himself  on  one 
occasion  of  15  minims  of  leucocytic  extract  subcutaneously 
into  the  forearm.  His  leucocytes  before  injection  were 
5,500  per  c.mm. — polymorphs,  63  per  cent. ;  mononuclears, 
37  per  cent.  Twenty-four  hours  later  the  count  was 
9,800  per  c.mm. — polymorphs,  64  per  cent. ;  mononuclears, 
36  per  cent.  It  appears  from  these  counts  that  a  new 
view  may  be  taken  of  the  action  of  these  extracts.  They 
may  in  themselves  be  bactericidal  and  bacteriolytic  to 
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some  slight  degree,  and  they  may  contain  natural  anti¬ 
endotoxins.  But  they  seem  to  act  chiefly  as  leucocytic 
stimulants,  inducing  a  huge  outflow  of  cells,  whose  function 
is  to  protect  the  body  from  infection. 
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I  WISH  to  bring  before  you  the  uses  of  some  forms  of 
electrical  applications  in  the  treatment  of  neurasthenia. 
But  before  doing  so  it  is  necessary  to  consider  for  a  few 
nunutes  what  is  generally  meant  by  neurasthenia.  It  is 
difficult  in  a  few  terse  sentences  to  define  this  disease. 
The  term  has  been  applied  so  widely  and  to  such  various 
and  varied  symptoms  that  it  would  be  impossible  to  discuss 
it  exhaustively  in  the  time  at  my  disposal.  But  I  will 
take  the  main  symptoms  as  they  have  exhibited  themselves 
in  the  cases  I  have  had  to  treat.  These  may  be  general, 
or  local,  or  a  combination  of  both.  The  patients  are 
usually  irritable  or  depressed.  They  are  very  anxious 
and  consider  their  condition  as  extremely  dangerous  to 
life.  They  frequently  are  in  dread  of  becoming  insane. 
Sometimes  the  brain  appears  to  be  too  active,  and  they  are 
constantly  pestered  by  all  kinds  of  possible  and  impossible 
problems  presenting  themselves  to  their  imagination  day 
and  night.  They  dread  meeting  people;  they  fear  they 
are  victims  to  some  imaginary  disease.  They  are  fre¬ 
quently  worried  and  are  annoyed  by  the  veriest  trifles. 
Everything  is  a  cause  of  complaint.  They  are  great  egoists 
and  feel  compelled  to  discuss  their  troubles  with  every 
patient  listener.  Many  of  them  sleep  badly — in  fact,  in¬ 
somnia  is  one  of  the  most  trying  symptoms  of  the  disease. 
They  sufier  from  flushes  and  fullness  in  the  head  and 
sometimes  severe  headaches.  Frequently  there  is  a  sense 
of  oppression  in  the  chest  and  difficulty  of  breathing. 
Tachycardia  is  common,  and  the  patient  believe.?  he  or 
she  is  suffering  from  severe  heart  disease.  Many  suffer 
from  gastro-intestinal  neurasthenia.  Feelings  of  disten¬ 
sion,  noisy  eructations,  borborygmi,  and  gurgling  are  com¬ 
plain  ad  of.  Anorexia  is  usual.  There  is  often  aching  in 
the  eyes  and  neuralgic  pains  in  the  head.  Spinal  sym¬ 
ptoms  are  common — localized  pains  in  the  back,  disturb¬ 
ances  of  sensation,  and  intercostal  pains.  In  some  cases 
there  are  pains  in  the  extremities.  The  word  that 
probably  sums  up  the  condition  of  the  patient  more  than 
any  other  is — emotional. 

The  ^  conditions  which  might  be  confused  with  neur¬ 
asthenia  are  melancholia  in  which  there  are  actual 
delusions,  and  hysteria  in  which  there  are  marked 
hysterical  paroxysms.  Of  course,  tabes  and  general 
paralysis  might  also  exhibit  some  of  the  symptoms 
mentioned — in  their  early  stages,  at  any  rate. 

There  is  apparently  no  discoverable  morbid  anatomy  in 
these  cases,  but  there  is  undoubtedly  a  pathology.  Hyper¬ 
tension  appears  to  be  a  frequent  concomitant,  or  perhaps 
a  cause  of  the  disease.  According  to  Gay,  the  presence  in 
the  blood  of  alimentary  toxins,  generally  acid  and  with  a 
vaso  constrictor  effect,  and  the  retention  of  extractive 
substances  of  the  xantho-uric  series  will  cause  hyper¬ 
tension.  I  believe,  too,  that  a  rigidity  of  the  walls  of 
the  vessels  set  up  by  some  central  irritation  of  the 
nervous  system  is  often  present,  and  is  a  cause  of  a  large 
number  of  the  subjective  symptoms.  I  have  noticed, 
too,  that  this  hypertension  is  not  so  readily  observed 
by  examination  of  the  pulse  as  one  would  have 
thought.  On  examining  the  pulse  of  several  neurasthenic 
patients  the  impression  gained  was  that  the  pulses 
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were  not  high  tension,  but  the  sphygmomanometer  usually 
revealed  a  considerable  amount  of  hypertension.  The 
point  I  am  anxious  to  show  is  this :  That  the  symptoms 
declined  pari  paasu  with  a  decrease  in  the  sphygmo- 
manometric  readings  until,  if  the  latter  could  be  reduced  to 
nearly  normal,  the  patient  became  well. 

I  am  not  now  concerned  with  the  usual  methods  of 
treating  neurasthenia.  The  cases  I  have  had  in  hand 
have  all  received  skilful  medical  treatment  before  they 
were  sent  to  me.  One  or  two  had  had  Weir  Mitchell 
treatment,  in  which,  of  course,  a  certain  amount  of 
electrical  energy  is  used.  The  currents  I  have  treated 
these  cases  with  have  been  those  known  as  high  fre¬ 
quency,  or  d’Arsonvalization ;  or,  as  an  alternative,  static 
electricity  produced  by  a  Wimshurst  machine.  I  may 
say,  as  a  rule,  that  where  the  neurasthenia  has  been 
associated  with  marked  metabolic  deficiency,  or  of  the 
gastro-intestinal  type,  I  have  found  high  frequency  currents 
the  most  effective ;  but  if  the  symptoms  pointed  more  to  a 
condition  of  a  pure  neurosis,  I  have  observed  that  static 
electricity  produces  the  best  results.  (Here  followed  a 
description,  with  illustrations,  of  the  high  frequency  and 
static  machines  used.) 

I  wish  to  draw  attention  to  a  few  cases  treated  by  these 
methods  during  the  last  few  years.  I  will  not  record  a 
large  number,  because  they  give,  to  a  great  extent,  a  mere 
recapitulation  of  the  same  class  of  disease.  I  think  I  may 
say  that  in  most  cases  the  results  of  treatment  have  been 
permanent : 

1.  Unmarried  woman,  aged  46.  Gastro-intestinal  neurasthenia, 
flatulency,  tachycardia,  panophobia  ;  ill  six  months.  Received 
auto-condensation  high  frequency  on  the  couch  thrice  weekly 
from  April  7th,  1904,  to  May  13th.  Cured. 

2.  Lady,  aged  36.  Insomnia,  restlessness,  depressed;  great 
fear  of  railway  travelling  (sidero-dro-mophobia) ;  pains  in  limbs 
and  in  breasts ;  ill  many  months.  Twelve  applications  of 
general  static  electricity.  Cured. 

3.  Gentleman,  aged  38.  Depression,  insomnia,  distension  of 
stomach,  flatulency;  ill  for  more  than  twelve  months.  Had 
been  treated,  in  addition  to  ordinary  methods,  previously  by 
light  baths  and  Weir  Mitchell  treatment.  Received  300  to 
5(W  milliamperes  of  auto-condensation  for  half  an  hour  at  a 
time  and  a  few  minutes’  application  of  a  glass  vacuum  electrode 
over  stomach.  Attended  eighteen  times  between  June  14th, 
1907,  and  July  Slst.  Cured,  and  has  remained  so. 

4.  Mr.  P.,  aged  35.  Remarkable  case.  Began  with  nervous 
symptoms  in  190  ;  always  frightened,  dreading  what  he  could 
not  describe;  constantly  thinking  in  bed;  pain  in  head,  with 
fullness  mostly  at  back  of  head  ;  always  burning  pains  in 
stomach  and  sense  of  distension ;  bowels  somewhat  loose ; 
terrible  insomnia,  had  never  slept  more  than  an  hour  or  so 
consecutively  for  years.  Had  nineteen  applications  of  auto¬ 
condensation,  400  to  800  milliamperes  of  current,  for  half  an 
hour  at  a  time,  and  local  glass  electrodes  to  stomach,  head,  and 
spine.  Blood  tension,  according  to  the  Riva-Rocci,  on  first 
treatment,  190;  at  end  of  treatment  only  120  to  130.  Cured,  and 
has  remained  perfectly  well  for  over  two  years. 

5.  Miss  S.,  aged  25.  Nervous,  depressed, insomnia,  etc.,  many 
months.  Twelve  applications  static  electricity.  Cured, 

6.  Mr.  W.,  aged  39.  Twelve  months  before  treatment  began 
to  lose  appetite,  could  not  sleep,  and  always  tired ;  gets  horribly 
depressed,  sometimes  feeling  almost  suicidal ;  bowels  some¬ 
times  constipated,  sometimes  loose;  very  irritable.  Treated 
by  high  frequency  auto-condensation  and  glass  vacuum  elec¬ 
trode  to  stomach  and  head.  Remained  cured  over  two  years. 

7.  Gentleman,  aged  59.  More  or  less  insomnia  four  or  five 
years.  Aching  pains  and  fullness  in  the  head  ;  some  distension 
and  flatulency ;  insomnia  now  constant;  arterial  tension  180. 
Had  twelve  and  a  half  hours’  applications  of  auto-condensation 
and  local  electrodes  to  head  and  stomach.  Now  sleeps  soundly, 
and  arterial  tension  120  to  130,  and  feels  quite  well. 

8.  Lady,  aged  33.  Very  neurotic ;  complains  of  her  head, 
difficulty  of  breathing,  and  sobbing  respiration  ;  ovarian  neur¬ 
algia;  constant  insomnia;  blood  tension  160.  After  twelve 
applications  of  static  bath  slept  perfectly,  and  difficulty  of 
breathing,  etc.,  disappeared.  Blood  tension  reduced  to  120. 

I  Jo  not  wish  it  to  appear  that  every  case  of  nenrasthenia 
treated  electrically  is  cured,  nor  do  I  suggest  that  every 
case  of  neurasthenia  should  receive  this  form  of  treat¬ 
ment.  A  large  number  of  cases  treated  by  rest,  fresh  air, 
drugs,  and  other  methods,  recover.  But  the  cases  I  have 
quoted  had  been  treated  by  the  usual  methods  by  the 
practitioners  who  referred  them  to  me.  They  have  been 
obstinate,  obdurate — conditions  not  amenable  to  the  usual 
remedies.  Neurasthenia  is  a  condition  frequently  seen  by 
every  general  practitioner,  and  the  anxiety  this  class  of 
case  gives  him  appears  out  of  all  proportion  to  the  serious¬ 
ness  of  the  disease.  I  think  it  well  to  remember  that  when 
all  other  methods  fail  there  is  still  a  possibility  of  effecting 
a  cure. 
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It  will  naturally  be  asked,  How  do  the  electrical  currents 
act  physiologically  so  as  to  cause  the  improvement  as 
seen  in  this  class  of  case?  Psychical  effects  may  be 
produced  at  times  by  these  methods,  as  may  happen  in 
every  other  form  of  treatment.  But  improvement  and 
cure  must  in  a  series  of  cases  be  due,  as  in  other  methods, 
to  powerful  therapeutical  effects. 

In  cases  in  which  the  blood  pressure  is  high,  as  I  have 
already  mentioned,  the  effect  of  reduction  of  arterial 
tension  may  in  itself  produce  the  result.  In  the  use  of 
electrical  machines  there  is  always  a  large  amount  of 
ozone  generated,  and  it  is  not  impossible  that  the  inhala¬ 
tion  of  this  gas  for  half  an  hour  at  a  time  may  have  some 
power  of  improving  the  patient’s  condition. 

D’Araonval  and  others  have  demonstrated  increased 
tissue  changes,  more  rapid  reduction  of  the  oxyhaemo- 
globiu  in  the  blood  and  increased  elimination  of  waste 
products  in  the  urine.  Not  only  the  sympathetic  nerves 
controlling  the  vasomotor  system,  but  also  those  controlling 
the  secretory,  the  thermogenic,  and  the  peristaltic  func¬ 
tions,  are  stimulated.  There  is  a  profound  action  on  the 
protoplasm  of  cells  everywhere,  increasing  their  chemical 
changes.  Usually  an  increased  amount  of  urea  is  excreted, 
attended  by  a  disappearance  of  uric  acid  showing  the 
oxidation  of  nitrogenous  material.  It  is  said  that  the 
output  of  CO2  is  sometimes  increased  from  17  to  37  litres 
an  hour,  and  that  there  may  be  an  increase  in  heat 
production  from  79  to  127  calories  an  hour. 
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The  very  interesting  case  of  “  dermatitis  artefacta  ” 
reported  by  Dr.  Adamson  in  the  Journal  of  July  2nd, 
1910,  recalls  to  my  memory  some  cases  occurring  in  a 
considerably  long  practice  which  have,  I  think,  a  practical 
bearing  on  the  perplexing  difficulties  frequently  expe¬ 
rienced  by  most  medical  men  in  the  treatment  of  certain 
anomalous  cases,  which  from  peculiar  family  or  other 
circumstances,  where  the  patient  or  relatives  have  reasons 
for  simulating  indisposition,  and  from  motives  of  shame 
or  false  delicacy  wish  to  conceal  the  tricks  practised, 
thereby  involving  the  practitioner  inexperienced  in  such 
matters  in  much  trouble,  fearing  to  give  offence  to 
relatives,  therefore  hesitating  to  express  an  opinion 
as  to  the  fraud  or  unworthy  motive  on  the  part  of  the 
patient.  It  requires  considerable  moral  courage  on  the 
part  of  the  medical  man  to  face  the  difficulty,  and  it  is 
alivays  necessary  to  guard  oneself  at  every  point  to  avoid 
hinting  at  a  suspicion  which  may  prove  unfounded.  A 
mistake  would  almost  certainly  involve  the  loss  of  the 
patient,  and  possibly  ruin  the  prospects  of  a  young  prac¬ 
titioner.  Two  of  the  following  cases  (Nos.  ii  and  iii)  will 
illustrate  the  difficulty  ;  but  having  once  clearly  and  satis¬ 
factorily  to  oneself,  from  irrefutable  evidence,  proved  the 
nature  of  the  case,  no  hesitation  should  be  felt  as  to 
the  duty  of  prompt  and  decisive  action.  The  natural 
reluctance  to  say  anything  which  may  cause  unpleasant 
feelings  between  members  of  a  family,  or  a  rupture  of  the 
proper  relations  which  should  exist  between  a  medical 
man  and  his  patients,  may  well  cause  hesitation  in  forcing 
home  his  suspicions  as  to  fraud  or  other  unworthy  motive; 
but  in  this  as  well  as  all  other  professional  relations,  the 
trite  maxim,  ”  Honesty  is  the  best  policy,”  should  guide 
the  members  of  our  noble  profession,  and  will  in  the  end 
bring  most  credit,  as  well  as  a  clear  conscience  in  the 
faithful  performance  of  duty.  I  trust  the  report  of  the 
•ui  caseS-  may  be  helpful  to  my  younger  and  pos- 

sibly  less  experienced  professional  brethren,  and  act  as  a 
guide  to  them  in  dealing  with  cases  involving  delicacy  and 
accuracy  in  diagnosis. 

Case  i.  The  first  case  occurred  in  my  very  early 
practice  more  than  fifty  years  since,  and  at  this  distance 
of  time  exact  details  are  wanting,  but  the  main  facts  still 
remain  impressed  forcibly  on  my  mind.  An  unmarried 
woman,  aged  30  years,  of  healthy  family,  after  an  easy 


extraction  of  a  lower  molar  tooth  complained  of  stiffness 
of  the  jaw  and  inability  to  masticate  properly  and  swallow 
any  solid  food.  The  stiffness  steadily  increased,  efforts  to 
force  the  jaw  open  by  wedges  absolutely  failing.  Being  of 
a  neurotic  and  anaemic  temperament,  tonics,  iron,  nux 
vomica,  etc.,  were  freely  administered  with  aperients,  mild 
electrical  shocks  were  frequently  given,  without  effect.  No 
solid  food  was  taken,  but  she  freely  partook  of  fluid 
nourishment.  In  order  to  discover  any  impediment  to 
opening  the  mouth  I  placed  her  fully  under  chloroform, 
and  thus  established  the  absence  of  ossific  or  other  mis¬ 
chief  about  the  joint,  but  as  she  was  emerging  from 
anaesthesia,  a  series  of  hystero- epileptic  attacks  occurred, 
lasting  for  two  hours,  effectually  preventing  my  repeating 
the  experiment. 

The  next  phase  of  the  complaint  presented  itself  in  the 
form  of  pseudo- laryngitis,  apparently  originating  in  the 
form  of  an  ordinary  cold,  resulting  in  loss  of  voice,  with 
occasional  spasmodic  breathing,  the  patient  generally 
speaking  in  a  low  voice  or  whisper.  This  continued  for 
many  years,  in  fact,  for  the  twenty-five  years  during  which 
I  had  the  opportunity  of  knowing  her  personally.  She 
never,  I  believe,  thoroughly  recovered  her  voice. 

The  next  development  was  simulated  peritonitis  with 
obstinate  constipation,  easily  diagnosed  as  another  form  of 
the  hysterical  nature  of  the  case.  It  was  followed  by 
retention  of  urine,  requiring  the  use  of  the  catheter  three 
times  daily.  On  leaving  the  village  to  reside  at  a  distance 
of  three  miles,  I  explained  that  I  could  not  possibly  give 
the  necessary  attention,  and  that  I  would  teach  her 
mother  to  use  the  catheter.  She  shortly  passed  urine 
voluntarily,  and  no  further  trouble  of  that  kind  occurred, 
conclusively  proving  the  nature  of  the  case.  The  next 
manifestation  was  an  attack  of  apparent  apoplexy.  I  was 
hastily  summoned  to  her  early  one  morning,  and  found 
her  surrounded  by  weeping  relatives,  who  said  she  had  an 
apoplectic  fit.  She  lay  passive,  her  eyes  partially  open, 
pupils  somewhat  dilated,  breathing  normal,  no  stertor.  no 
power  to  stvallow  fluids  when  placed  in  her  mouth.  The 
parents  had  found  her  thus  early  in  the  morning,  and 
could  not  account  for  the  attack,  as  she  had  been  as  usual 
during  the  previous  day,  and  went  to  bed  well.  Reflex 
movements  of  the  legs  were  totally  absent,  tickling  the 
soles  of  the  feet  eliciting  no  response.  (This  was  the  more 
forcibly  impressed  upon  me  as  I  went  from  her  house  to 
see  a  young  woman  actually  dying  of  apoplexy  in  whom 
the  reflex  was  very  marked.) 

My  previous  experience  of  the  case  led  me  to  take  a 
very  optimistic  view,  and  in  a  very  decided  and  loud  tone 
I  told  the  parents,  who  at  the  time  thought  me  very 
unkind,  that  they  need  not  be  troubled,  as  I  felt  sure  she? 
would  quite  recover  within  twenty-four  hours.  I  have  no 
doubt  she  heard  me,  and  was  influenced  by  my  very 
decided  manner  and  opinion.  Next  morning  all  the  sym¬ 
ptoms  had  disappeared,  and  she  was  soon  as  well  as  usual. 
I  am  not  aware  that  any  serious  manifestation  of  hysteria 
ever  occurred  afterwards.  This  case  was  extremely 
difficult  to  explain,  no  adequate  motive  existing,  and 
nothing  material  could  be  gained  by  imposition  except 
the  incident  of  retention  of  urine,  which  is  no  doubt  often 
due  to  a  perversion  of  the  moral  faculties  in  hysterical  young 
women,  and  ceases  when  unable  to  get  a  catheter  passed. 
The  parents  were  of  the  labouring  class,  and  not  likely 
to  encourage  deception.  The  uterine  functions  were 
normally  performed. 

Case  11  — A  young  gentleman,  aged  16,  was  brought  to 
me  complaining  of  gastric  trouble,  with  pain  attributed  to 
liver  disease.  It  was  stated  that  an  uncle  or  grandfather 
had  suffered  from  cancer  of  the  liver,  but  of  this  there 
was  no  definite  evidence.  He  was  the  son  of  a  farmer  in 
good  position  and  easy  circumstances.  He  had  refused  for 
some  time  to  take  food  and  eat  as  the  other  members  of 
the  family,  yet  did  not  lose  flesh  or  show  any  appreciable 
signs  of  disease.  He  was  ordered  milk  diet,  but  declared 
he  could  not  take  it.  His  home  being  at  a  large  dairy 
farm,  milk  was  easily  obtained,  and,  failing  emaciation  or 
other  signs  of  disease,  I  had  no  doubt  that  he  secretly  got 
access  to  the  dairy,  but  I  could  not  prove  it.  Home  treat¬ 
ment  being  useless  for  obvious  reasons,  I  suggested  his 
returning  to  school  in  Bristol  under  my  care,  and  judicious 
surveillance.  Convinced  that  he  was  only  pretending  cot 
to  be  able  to  take  food,  I  took  the  mistress  of  the  school 
into  my  confidence,  telling  her  my  suspici  ms.  I  ordered 
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him  a  plentifal  supply  (3  pints)  of  new  milk  with  Liebig’s 
extract  of  meat  in  sufficient  quantity  to  disguise  the  milk. 
This  he  took  for  a  considerable  time,  but  no  meat  or  other 
diet.  I  also  gave  him  peppermint  water  to  make  him 
think  he  was  taking  medicine.  After  three  or  four  weeks 
he  got  tired  of  the  disguised  milk,  and  I  told  him  that  as 
soon  as  he  would  take  the  ordinary  food  he  should  give  it 
up  gradually  in  proportion  as  he  took  meat.  This  was 
gradually  done,  and  he  soon  regained  the  ordinary  habits 
of  living  and  got  rid  of  his  foolish  idea  of  liver  disease, 
and  remained  quite  well. 

Case  hi. — A  sister  of  the  last  case,  aged  about  13  years. 
A  healthy  looking  girl.  I  was  consulted  about  her  for  a 
supposed  disease  of  the  kidney.  The  friend  accompanying 
her  brought  me  some  urine  heavily  laden  with  a  yellowish 
precipitate  resembling  lithates,  which  was  partially 
soluble  in  nitric  acid,  with  slight  effervescence.  From 
the  first  I  strongly  suspected  fraud,  but  as  she  had  been 
under  the  care  of  another  practitioner  I  exercised  caution; 
but  in  a  short  time  I  felt  sure  she  was  trying  to  deceive 
me.  Having  gained  the  confidence  of  her  governess,  I  told 
her  my  suspicions,  instructing  her  to  send  me  by  post 
two  specimens  of  urine — one  passed  under  her  supervision 
and  kept  by  her,  the  other  passed  by  the  girl  and  left 
under  her  own  care.  I  instructed  the  governess  not  to  tell 
the  mother  of  my  suspicions.  Then  the  fraud  became  clear. 
I  received  the  two  specimens.  No.  1  perfectly  normal; 
No.  2  “  treated  ”  by  the  girl  herself,  laden  with  deposit. 
I  then  requested  the  mother  to  bring  the  girl  herself, 
with  a  specimen  of  the  urine  passed  and  dealt  with  by  the 
girl  herself,  which  presented  the  same  appearance  as  that 
referred  to  as  No.  2.  Having  made  an  excuse  for;  sending 
the  girl  out  of  the  room,  I  told  the  mother  what  I  sus¬ 
pected.  Of  course  she  was  very  much  annoyed,  but 
I  reasoned  with  her,  and  showed  her  the  importance  from 
a  moral  point  of  view,  and  requested  to  be  left  alone  with 
the  girl,  when  I  kindly  but  forcibly  challenged  her  as  to 
fraud.  At  first  she  denied,  but  I  persisted,  and  telling  her 
if  she  told  me  the  truth  she  should  not  be  punished,  and 
pointing  out  the  evil  of  her  conduct,  and  convincing  her 
that  I  knew  the  trick,  she  confessed  that  she  was  in  the 
habit  of  scraping  the  wall  of  her  room,  and  putting  the 
powder  in  the  urine.  Nothing  but  full  determination  on  my 
part  would  have  solved  the  mystery,  The  motives  influencing 
the  brother  and  sister  are  very  difficult  to  explain  or 
understand,  there  being  apparently  nothing  to  be  gained 
by  their  conduct,  unless  a  morbid  desire  to  create  or  excite 
sympathy,  with  a  perverted  moral  sense,  be  accounted 
sufficient  explanation  for  such  extraordinary  conduct. 

Case  iv.  —  The  next  case  is  evidently  one  of  decided 
imposition  for  the  purpose  of  gaining  sympathy  and  extort¬ 
ing  charity,  and  imposed  for  a  long  time  on  several  persons 
who  visited  the  woman.  A  delicate-looking  woman,  sub¬ 
ject  to  a  chronic  cough,  commenced  spitting  a  coloured 
fluid,  representing  that  she  coughed  it  up.  For  a  time  I 
was  deceived,  but  fortunately  I  detected  some  fine  filaments 
of  a  pink  appearance,  and  on  careful  examination  these 
were  found  to  be  small  bits  of  pink  cotton,  cut  up  very 
finely,  which  bad  been  chewed,  and  the  coloured  saliva 
was  then  expectorated  as  blood  ! 

Case  v. — Some  years  since,  when  surgeon  to  the 
Children’s  Hospital  in  this  city,  a  practitioner  told  me 
of  a  curious  case,  and  said  he  would  like  me  to  see  it  in 
consultation,  and  it  was  partially  arranged,  but  not  carried 
out.  He  told  me  the  child,  aged  about  12  years,  was 
unable  to  walk  or  stand.  From  his  description  I  sug¬ 
gested  it  was  a  case  of  hysteria.  I  did  not  then  see  the 
child,  but  understood  that  her  mother  had  taken  her  to 
see  a  “specialist”  in  London  (unfortunately,  I  believe, 
without  any  letter  of  explanation  from  her  medical 
attendant),  who,  doubtless  guided  only  by  the  statements 
of  the  mother,  probably  not  quite  accurate,  gave  the 
opinion  that  she  was  suffering  from  some  spinal  affection, 
and  ordered  perfect  rest  in  a  special  apparatus,  to  prevent 
motion.  After  some  months,  as  no  benefit  was  derived, 
I  was  asked  to  take  the  child  into  the  hospital,  and  did  so. 
On  the  day  after  admission  I  spoke  to  the  child,  and 
taking  her  little  hands  in  mine,  gently  raised  her  into  a 
sitting  position,  although  she  positively  asserted  that  she 
could  not  sit  up.  I  then  got  her  round,  still  sitting,  and 
taking  down  the  side  of  the  cot,  got  her  to  let  her  legs 
dangle  for  a  few  minutes.  Next  day  I  got  her  to  stand  on 
the  floor,  still  holding  her,  and  the  following  day  got  her 


holding  the  rails  of  the  cot  (one  on  either  side)  to  walk  a 
few  paces.  The  next  day  she  made  further  progress,  and 
on  the  fourth  day  she  walked,  assisted  by  the  nurse  and 
myself,  across  the  ward ;  on  the  fifth  day  she  walked  a 
short  distance  alone,  and  the  following  week  she  was 
discharged  quite  well. 

I  presume  it  has  frequently  fallen  to  the  lot  of  practi¬ 
tioners  to  meet  with  cases  of  strong  robust  men,  in  whom 
not  a  shadow  of  pretence  could  be  traced,  who  after  long 
confinement  to  bed,  have  felt  quite  unable  to  stand.  One 
such  occurs  to  my  mind,  A  strong  healthy  farmer,  ener¬ 
getic  and  active,  was  suffering  from  a  painful  attack  of 
gouty  lumbago,  the  inflammation  extending  to  the  sacro¬ 
iliac  synchondroses.  The  pain  was  so  severe  that  for  a 
fortnight  movement  in  bed  was  intolerable,  even  to  the 
extent  of  raising  the  arms  to  the  head.  At  the  end  of 
three  weeks  he  could  sit  out  of  bed,  and  1  soon  endea¬ 
voured  to  get  him  to  stand.  At  first  he  declared 
this  impossible,  but,  seated  by  the  side  of  an  old- 
fashioned  four-poster  bedstead,  I  got  him  to  grasp  one 
of  the  posts,  and  then  raising  his  other  hand  grasping 
it  a  little  higher,  and  gradually  progressing  each  hand 
higher  than  the  other,  at  last  got  him  into  the  erect  posi¬ 
tion,  at  which  he  was  greatly  surprised.  I  then  suggested 
he  might,  with  assistance  from  his  wife  and  myself,  walk 
a  few  steps.  This  he  at  first  ridiculed,  but,  nothing 
daunted,  I  encouraged  him  to  walk  across  the  room. 
This  being  accomplished,  he  walked  back  leaning  on  my 
arm  and  using  a  walking-stick.  I  shall  never  forget  his 
surprise ;  at  first  he  thought  I  was  cruel  to  suggest  his 
making  the  effort.  There  could  not  possibly  be  any 
motive  in  his  reluctance,  but  evidently  his  will  power  was 
so  seriously  deteriorated  by  long  inaction  that  nothing  but 
a  stronger  will  than  his  own  could  have  urged  him  to 
make  the  effort.  The  late  Sir  Benjamin  Brodie  was 
peculiarly  successful  in  inducing  by  moral  suasion  and 
determined  will  young  hysterical  persons  to  make  a 
successful  effort  to  leave  the  wall  against  which  he  or 
she  was  placed  and  walk  to  him,  thus  overcoming  the 
weak  nerve  power  by  a  stronger  influence.  Mental 
impressions  have  much  to  do  with  recovery  after  illness, 
and  it  is  frequently  more  difficult  to  induce  a  patient  to 
get  out  of  bed  after  an  attack  of  fever  or  other  debili¬ 
tating  illness  than  to  persuade  him  to  go  to  bed  at  the 
commencement.  The  treatment  of  some  forms  of  chronic 
uterine  disease  is  particularly  difficult  on  account  of  the 
tendency  to  yield  to  mental  lassitude  and  ennui.  Of 
course,  displacement  and  actual  disease  must  be  taken 
fully  into  consideration. 


EUCALYPTUS  OIL  POISONING. 

BY 
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Cases  of  poisoning  by  oil  of  eucalyptus  are  so  infrequent 
that  any  individual  experience  seems  worthy  of  record. 
The  case  in  question  is  as  follows ; 

A  boy  of  6,  who  had  occasionally  been  in  the  habit  of  getting 
a  drop  or  two  of  eucalyptus  oil  on  sugar,  was  given  by  mistake 
a  teaspoonful  of  the  same.  This  was  about  6  o’clock  one 
evening.  About  8  he  had  his  usual  light  sapper,  and  withm 
two  hours  thereafter  abdominal  pain  and  severe  vomiting  s^ 
in.  The  vomiting  continued  without  cessation  of  anj  length 
and  diarrhoea  soon  became  marked.  By  11  o’clock  the  boy 
became  drowsy,  and  when  he  was  seen  about  this  time  he  was 
semi-comatose.  He  was  pale  and  collapsed,  with  a  srnall  but 
not  very  quick  pulse.  The  muscles  gene^lly  were  flaccid.  The 
pupils  were  medium  in  size  and  equal.  The  conjunctival 
was  not  quite  abolished.  The  tendon  reflexes  were  present  and 
were  not  exaggerated.  There  was  no  cough  and  the  breathing 
was  shallow.  He  could  be  roused  by  very  vigorous  slapping  of 
the  face,  but  each  time  he  looked  dazed.  Every  time  he  was 
wakened  up  the  sickness  and  vomiting  set  in.  The  vomited 
matter  which  consisted  of  mucus  and  watery  material,  had  a 
strong  ’smell  of  eucalyptus  oil.  After  two  or  three  hours  of 
external  stimulation  very  much  along  the  lines  usually  adopted 
for  opium  poisoning,  the  heavy  comatose  condition  appeared  to 
pass  off,  and  the  child  was  allowed  to  sleep.  He  slept  well  and 
D6xt  morniiig,  bojond.  being  fi  little  tired,  was  Quite  bimself 
again.  The  breath  had  a  smell  of  eucalyptus  oil  for  three  days. 
There  was  never  anv  irritation  of  the  urinary  tract.  In  brief, 
the  poison  showed  itself  by  gastro-intestinal  irritation  and 
cerebral  paresis. 
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Eucalyptus  oil,  as  used  within  its  usual  dose  limits  of 
'.V  to  3  minims,  seems  never  to  give  rise  to  any  toxic 
symptoms,  but  a  remedy  such  as  this,  which  has  almost 
become  a  household  stand-by  for  catarrh  and  the  like,  has, 
in  not  a  few  cases,  been  taken  by  mistake  in  larger  doses, 
and  in  some  cases  with  poisonous  effect.  The  number  of 
such  cases  is  as  yet  but  small  (in  fact  scarcely  over  a 
dozen)  and  their  record  is  naturally  fragmentary,  as  all 
notes  of  poisoning  are  apt  to  be  when  the  necessity  of 
therapeutic  measures  must  perforce  prevent  detailed  study 
of  the  resulting  clinical  phenomena.  In  these  cases  of 
eucalyptus  poisoning  the  symptoms  have  varied  greatly 
according  to  the  amount  of  oil  taken,  and  apparently  also 
according  to  the  idiosyncrasies  of  the  patient.  Incident¬ 
ally  it  may  be  mentioned  that  Davies^®  knew  a  patient  who 
fainted  even  with  the  smell  of  it. 

In  general,  toxic  symptoms  have  been  noted  after  doses 
of  1  drachm  or  more,  but  H.  S.  Taylor  “  speaks  of  a 
patient  who  felt  a  little  giddiness  and  confusion  after 

1  drachm.  Most  of  the  cases,  however,  developed  marked 
toxic  symptoms  after  doses  of  1  drachm  or  more,  as  in 
those  of  Taylor, “  Benham,^®  the  two  of  Atkinson,'®  a  case 
of  Allan’s, “  one  case  of  Kirkness,'®  and  the  above  case. 
In  other  cases  the  dose  of  eucalyptus  oil  taken  was 

2  drachms,  as  in  that  of  Orr,'®  3  drachms  or  even 
6  drachms,  as  in  the  cases  of  Benjamin  and  Myott.'® 

With  such  different  dosage  the  time  of  onset  of  toxic 
symptoms  has  naturally  varied  greatly — from  ten  minutes 
in  one  case  to  one  or  two  hours  in  another.  In  like 
manner  the  kind  of  symptoms  and  the  order  of  their  de¬ 
velopment  have  shown  differences.  Vomiting  was  gene¬ 
rally  the  first  sign — in  the  case  reported  by  Kunkel  ®  it 
was  the  only^  one — and  it  was  frequently  followed  by 
abdominal  pain  and  diarrhoea.  In  most  of  the  cases, 
whether  preceded  by  gastro-intestinal  irritation  or  not, 
unconsciousness,  varying  in  degree  from  mere  drowsiness 
to  coma,  supervened. 

In  some  the  first  symptom  noticed  was  a  giddiness,  as 
in  the  cases  of  Kirkness,'®  Sheaf,®  and  Taylor."  In  all 
but  the  slightest  cases  further  effects  manifested  them¬ 
selves  in  pallor,  quick  pulse,  and  general  collapse,  as  well 
as  frequently  respiratory  disturbance.  No  after-effects 
were  noted  beyond  the  temporary  odour  of  the  breath. 

In  most  recovery  with  or  without  medical  aid  was 
quick.  Generally  the  early  vomiting  removed  a  large 
amount  of  the  poison,  and  in  the  cases  where  only  cerebral 
symptoms  were  present  the  use  of  an  emetic  led  to  a 
speedy  recovery.  Hence  an  emetic,  if  required,  and  after¬ 
wards  stimulant  treatment,  seemed  in  almost  all  the  cases 
to  give  the  necessary  relief.  The  duration  of  the  toxic 
symptoms  in  the  cases  recovering  varied  from  an  hour  or 
two  on  an  average  up  to  ten  hours  in  a  case  recorded  by 
Benjamin,'^  where  a  boy  ill  with  remittent  fever  had  got 
by  mistake  6  drachms. 

Nevinny  ®  in  1898  mentioned  that  a  fatal  result  had  not 
yet  been  observed,  but  since  then  several  have  been  put 
on  record.  In  one  reported  by  Lewin,®  a  boy  of  10,  after 
taking  15  grams,  suffered  from  vomiting,  pallor  of  the 
lips,  rapid  weak  pulse,  sighing  respiration,  and  air  hunger, 
and  died  in  fifteen  minutes.  At  post-mortem  examina¬ 
tion,  blood  was  found  in  the  pleural  cavity.  In  a  case  of 
Myott’s,'®  a  man  of  34,  after  taking  4  drachms  became 
soon  dazed  and  later  unconscious.  The  pulse  became 
quick  and  the  breathing  laboured.  The  physical  signs 
pointed  to  congestion  throughout  both  lungs.  Ho  rallied 
a  little,  but  died  within  forty  hours  after  taking  the  oil. 

post-mortem  examination  showed  inter  alia  reddening 
of  the  trachea  and  bronchi.  Neale®  also  reports  a  fatal 
case. 

The  explanation  of  these  toxic  cases  has  not  so  far  been 
satisfactory.  Schulz'  says  that  pure  eucalyptus  oil  is  very 
slightly  active,  and  that  10  grams  produces  no  effect, 
while  Cuthbert  Hall'®  considers  that  eucalyptol — the 
chief  constituent — has  probably  very  little  toxic  result. 
Manquat®  quotes  the  experiences  of  Bouveret  and  Peschade 
with  the  subcutaneous  injection  of  eucalyptol  in  liquid 
vaseline,  where  the  patients  sometimes  felt  a  heat  in  the 
abdomen,  and  at  other  times  showed  symptoms  of 
cerebral  phenomena  of  a  more  or  less  uncomfortable 
nature. 

Siegen,  as  Manquat  mentions,  noted  with  a  dose  of 
da  grams  headache  and  mental  prostration.  The  other 
phenomena  are  like  those  produced  by  turpentine— coma. 


weakness  of  reflexes  and  of  the  respiration,  lowering  of 
the  blood  pressure  and  temperature,  and  in  fatal  dose 
respiratory  paralysis.  Kunkel,®  in  discussing  his  case, 
considers  it  may  have  been  caused  by  another  kind  of 
eucalyptus  oil,  or  else  that  it  might  be  due  to  an 
adulteration. 
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THE  CURATIVE  EFFECT  OF  SALVARSAN 
(“606”)  IN  CASES  OF  FRAMBOESIA. 

By  henry  ALSTON,  M.B., 

GOVERNMENT  MEDICAL  OFFICER,  TRINIDAD. 


The  following  experiments  were  carried  out  at  the 
St.  Augustine  Yaws  Hospital,  Trinidad,  from  January  4th 
onwards.  On  that  day  Dr.  Rost,  the  surgeon  of  the 
German  cruiser  Frey  a,  who  had  some  tubes  of  “  606  ” 
which  had  been  given  to  him  at  Kiel,  at  my  request  kindly 
injected  five  cases  of  yaws,  three  adults  and  two  children. 
Dr.  Rost  used  0.6  gram  (9  grains)  in  an  emulsion  with 
5  to  6  c.cm.  of  sterilized  olive  oil  for  adults.  The  injection 
was  made  deeply  into  the  muscle  of  the  buttock.  In 
twenty-four  hours  a  marked  improvement  was  noticeable, 
the  yaws  tubercles  drying  up  from  the  periphery,  so  that 
whitish  circles  appeared  to  be  surrounding  them. 

The  improvement  continued,  and  on  January  8th  I 
decided  to  try  an  experiment.  I  had  read  that  in  the 
case  of  an  injected  syphilitic  mother  and  suckling  the 
baby  was  cured  by  suckling  the  mother ;  and  I  was  also 
aware  of  Professor  Ehrlich’s  view  that  “  606  ”  created 
an  antibody  by  rapidly  destroying  spirochaetes.  I  there¬ 
fore  put  a  cantharides  blister  on  two  of  the  cases  being 
cured  by  the  “  606  ”  treatment,  and  injected  the  serum 
from  the  blister  into  several  cases  of  yaws,  the  adult  dose 
being  16  c.cm.  To  my  astonishment,  the  serum  acted  as 
rapidly  as  “606.”  In  some  cases  improvement  was 
noticed  in  sixteen  hours  after  injection.  On  January 
11th,  at  my  request.  Dr.  Rost  injected  thirteen  more 
cases  of  yaws  with  “  606,”  and  the  same  rapid  improve¬ 
ment  was  noticeable — in  some  cases  as  early  as  sixteen 
hours  after.  I  applied  fly  blisters  to  some  of  these  cases 
and  used  the  serum  for  more  experiments.  In  every  case 
injected  with  serum  I  got  a  rapid  improvement. 

I  ought  to  inject  the  serum  cases  every  seven  or  ten 
days ;  but  I  am  leaving  them  alone  to  see  how  long  the 
improvement  after  a  single  dose  of  serum  will  last. 

On  January  17th  the  Yaws  Hospital  was  visited  by  the 
Acting  Surgeon-General,  Dr.  J.  W.  Eakin,  Dr,  Rost,  and 
two  of  my  confreres,  who  saw  all  the  cases  under  treat¬ 
ment  both  with  “  606  ”  and  serum,  and  who  also  saw  the 
detailed  account  in  my  book. 

I  believe  that  this  is  the  first  instance  known  of  a  drug 
producing  an  antitoxic  serum  with  curative  properties, 
and  the  effect,  in  a  boy,  of  injecting  2  drachms  and 
20  minims  of  a  serum  that  had  not  been  hyper-immunized, 
was  very  astonishing. 

But  a  greater  astonishment  was  to  come.  I  put  a 
cantharides  blister  on  two  cases  that  were  being  cured 
by  the  serum  from  a  “  606  ”  case,  and  in  both  an  improve¬ 
ment  was  noticeable  in  twenty-ifour  hours.  Being  boys, 
each  received  8  c.cm.  of  serum.  Whether  the  effect  is 
due  to  the  drug  or  to  an  antitoxin,  the  dilution  is  very 
great  in  what  I  call  the  secondary  serum  cases. 

It  occurred  to  me  that  the  results  I  obtained  with  serum 
would  be  explained  if  the  failure  of  a  cure  by  Nature  was 
due^  to  the  absence  of  complement  in  the  blood  of  yaws 
patients.  I  argued  that  it  was  possible  that  the  antibody 
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required  to  be  united  with  compleoaent  in  order  to  be  an 
antidote,  and  that  the  complement  was  “  fixed  ”  by  the 
toxin.  If  so,  all  that  was  required  was  to  supply  comple¬ 
ment.  I  performed  three  experiments : 

1.  I  put  a  lly  blister  on  some  healthy  persons,  and 
injected  normal  human  serum  into  yaws  cases.  No  result 
followed. 

2.  I  heated  the  serum  from  cases  that  were  being  cured 
after  “  606  ”  injections,  and  the  serum,  even  after  boiling, 
was  efficacious. 

3.  I  put  blisters  on  three  cases  of  yaws,  and  used  the 
patients’  own  serum  for  their  injection.  No  result. 

I  have  therefore  abandoned  the  provisional  hypothesis  of 
fixation  of  the  complement  by  the  toxin. 

I  also  performed  the  following  control  experiments : 
I  injected  sterilized  water  with  tincture  of  cantharides, 
and  satisfied  myself  that  the  presence  of  cantharides  in 
the  serum  has  no  effect  whatever. 

I  injected  four  cases  with  cacodylate  of  soda  for  com¬ 
parison,  and  I  see  nothing  to  compare  with  the  experi¬ 
ments  with  “  606  ”  and  the  serum. 

A  ^  further  experiment  with  normal  human  serum 
obtained  by  a  blister  was  negative. 

It  18  my  intention  to  inject  a  goat  with  “606,”  and  use 
the  goat’s  milk  for  young  children  with  yaws.  I  will  also 
blister  cases  that  have  been  cured  of  yaws  under  ordinary 
treatment  and  experiment  with  their  serum.  If  it  be 
possible  to  cultivate  spirochaetes,  I  suggest  that  spiro- 
chaetes  be  injected  into  a  horse;  that  this  be  followed  by 
“  606  ”  injections,  and  that  experiments  be  made  with  the 
serum  in  cases  of  syphilis. 

When  the  experiments  were  carried  on,  no  other  treat¬ 
ment  of  any  kind  was  used ;  even  a  bath  was  not  per¬ 
mitted.  No  complications,  local  or  general,  occurred. 
I  believe  that  the  dose  of  “606”  for  yaws  can  be  safely 
increased,  as  the  reaction  was  very  slight,  and  in  some 
cases  absent.  Cases  will  require  a  second  injection.  The 
pain  after  the  injection  of  the  emulsion  lasts  for  about  six 
hours,  but  is  not  very  great.  Dr.  Rost  intends  to  publish 
the  cases  injected  by  him  with  “  606.”  We  all  owe  him  a 
debt  of  gratitude  for  so  willingly  using  his  “  606  ”  tubes  in 
yaws  cases.  The  blisters  were  applied  on  the  fourth  day 
after  injection  with  “606,”  or  with  the  serum  of  a  “606” 
case. 

In  the  light  of  marked  effects  in  the  secondary  serum 
cases  we  may  have  to  change  the  hypothesis  of  the 
formation  of  an  antibody  by  the  injections.  The  curative 
substance  seems  to  have  the  power  of  increasing  itself. 
Is  it  a  ferment  ? 


A  REPORT  ON  THREE  CASES  TREATED  WITH 
EHRLICH’S  SPECIFIC  FOR  SYPHILIS. 

BY 

E.  G.  FFRENCH,  M.D,,  F.R.C.S.Ed.,  Captain  R.A.M.C., 

STATION  HOSPITAL,  AHMEDNAGAE,  SOUTHERN  INDIA. 

Theocgh  the  kindness  of  Mr.  J.  E.  R.  McDonagh  of  the 
London  Lock  Hospital,  who  spared  me  a  few  tubes  of 
“  605,”  I  have  been  able  to  carry  out  Ehrlich’s  treatment 
in  three  selected  cases  of  syphilis.  I  had  the  good  fortune 
to  see  Mr.  McDonagh  treat  some  patients  in  London,  and 
l^hjive  endeavoured  to  treat  the  cases  after  his  method. 
The  doses  were  received  in  the  form  of  a  yellow 
powder  hermetically  sealed  in  glass  ampullae,  the  dose 
ranging  from  0.3  to  0.9  gram.  One  end  of  the  glass 
ampulla  is  broken  off,  and  the  contents  turned  out  into 
a  glass  mortar  which  has  been  sterilized.  The  powder  is 
dissolved  first  of  all  in  as  small  a  quantity  of  ethyl 
alcohol  as  possible.  To  this  is  added  about  10  c.cm.  of 
very  hot  water,  and  the  fluids  stirred  vigorously  until 
every  trace  has  been  dissolved;  then  a  small  quantity  of 
solution  of  sodium  hydrate  (40  grams  to  the  litre)  is  added, 
well  mixed,  and  three  drops  of  a  i  per  cent,  alcoholic 
solution  of  phenolphthalein  added,  and  titrated  with 
normal  acetic  acid  until  the  red  colour  has  completely 
disappeared.  Finally,  a  few  drops  of  normal  sodium 
hydrate  are  added  until  a  faint  rose  tint  comes  back  to 
remain,  so  that  the  solution  is  just  alkaline.  The  solution 
injection.  A  fairly  large  syringe  capable 
of  holding  12  c.cm.  and  fitted  with  a  long  needle  is  used. 
It  IS  necessary  to  have  a  needle  with  a  large  bore,  as 


sometimes  the  fluid  is  apt  to  become  viscid,  and  would 
certainly  block  an  ordinary  needle. 

The  urine  must  be  tested  in  every  case  before  injection 
and  daily  afterwards.  The  strictest  antiseptic  precautions 
should  be  taken  and  the  needle  boiled  in  salad  oil  to 
prevent  the  blunting  which  occurs  with  water. 

The  scapular  region  is  a  suitable  site  for  injection.  The 
skin  over  the  scapular  muscles  is  well  washed  with  soap 
and  water,  nothing  else  being  used.  The  contents  of  the 
mortar  are  drawn  into  the  syringe,  and  the  needle  plunged 
deeply  into  the  muscles  of  the  scapula  on  the  side  selected. 
The  fluid  is  then  slowly  but  firmly  driven  into  the  muscles. 
The  needle  is  then  slowly  withdrawn,  and  a  piece  of 
aseptic  gauze  held  by  rubber  plaster  put  over  the  punc¬ 
ture.  The  patient  should  be  kept  in  bed  for  five  or  six 
days. 

Case  i. 

Colour-Sergeant  G.,  aged  35  years,  acquired  syphilis  eleven 
years  ago.  A  veri'  short  time  afterwards  he  had  seventy-two 
days’  treatment  with  hyd.  e  cret.  in  hospital.  He  did  not  have 
any  further  treatment,  and  kept  fit  until  his  tonsils  and  palate 
became  ulcerated  six  weeks  ago. 

On  admission  to  hospital  he  was  found  to  be  suffering  from 
a  large  perforation  of  the  soft  palate  and  extensive  ulceration 
of  the  tonsils  and  posterior  pharynx.  The  uvula  had  already 
ulcerated  away. 

Five  days  afterwards  0.5  gram  of  “  606  ’’  was  injected  into  the 
muscles  of  the  right  scapular  region.  He  did  not  have  any  rise 
of  temperature,  and  felt  no  ill  effects,  with  the  exception  of  some 
slight  soreness  at  the  sight  of  injection. 

Two  days  afterwards  there  was  a  distinct  improvement  in  the 
appearance  of  the  ulcers.  The  sloughs  had  disappeared,  and 
the  perforation  looked  smaller.  At  the  end  of  the  first  week  the 
tonsils  and  posterior  pharynx  had  healed  completely  and  the 
perforation  was  about  one-third  the  original  size.  He  was 
weighed,  and  found  to  have  gained  5  lb.  About  this  time  a 
small  amount  of  lymphoid  tissue  was  noticed  at  the  site  of  the 
uvula. 

A  fortnight  afterwards  the  hole  in  the  palate  had  almost 
closed,  and  the  patient’s  general  condition  was  greatly  improved. 

Four  weeks  afterwards  the  perforation  had  closed  completely, 
and  the  lymphoid  tissue  at  the  site  of  the  uvula  had  grown  into 
a  fairly  large  process.  He  had  regained  his  normal  voice,  and 
on  being  weighed  was  found  to  have  gained  16  lb. 

Case  ii. 

Lance-Corporal  R.,  aged  32  years,  acquired  syphilis  five  years 
ago.  He  did  not  receive  any  mercurial  treatment  internally,  as 
the  sore  was  diagnosed  to  be  soft.  He  kept  fit  until  May,  1910, 
when  he  was  admitted  to  hospital  suffering  from  severe  ulcera¬ 
tion  of  the  upper  gums,  tonsils,  and  posterior  pharynx.  He 
had  also  disease  of  the  nasal  bone  on  the  left  side  and  well- 
marked  tibial  pains  at  night.  He  was  given  several  courses 
of  inunction  periodically,  but  his  condition  did  not  improve. 

He  was  sent  tome  as  a  selected  case  for  “606”  treatment. 
I  found  that  he  was  suffering  from  the  above-mentioned 
symptoms,  and  that  quite  recently  he  had  lost  five  upper  teeth 
on  the  right  side.  A  few  days  afterwards  0.5  gram  was  injected 
into  the  muscles  of  the  right  scapular  region.  He  had  no  pain 
afterw'ards,  but  had  a  rise  of  temperature  for  three  days,  the 
highest  being  101°. 

Two  days  afterwards  the  tibial  pains  ceased  and  the  condition 
of  the  gums  and  throat  was  markedly  improved.  At  the  end 
of  the  first  week  the  throat  had  completely  healed  and  the 
gums  were  almost  well,  the  teeth  being  quite  firm.  His  weight 
had  increased  2J  lb, 

A  fortnight  afterwards  the  gums  and  throat  were  quite 
healed ;  a  piece  of  necrosed  bone  came  away  from  the  left 
nostril,  and  the  discharge,  which  was  profuse  before,  was 
greatly  diminished. 

On  the  eighteenth  day  he  had  gained  over  1  st.  in  weight  and 
looked  quite  fit.  He  is  now  quite  free  from  any  lesions. 

Case  hi. 

Private  L.,  aged  28  years,  acquired  syphilis  in  October,  1910. 
He  was  admitted  to  hospital  at  Poona  soon  afterwards  and 
developed  a  profuse  papular  rash  over  the  face,  neck,  trunk, 
and  upper  and  lower  limbs.  He  was  given  three  courses  of 
ung.  hydrarg.,  and  was  transferred  here  for  “606”  treat¬ 
ment,  as  his  condition  was  not  improving.  On  admission,  he 
had  the  rash  over  the  face,  trunk,  and  limbs,  some  ulceration 
of  both  tonsils,  and  well-marked  enlargement  of  the  cervical 
and  inguinal  glands. 

He  was  injected  in  the  right  scapular  muscles  with  0,5  gram 
of  “  606.”  He  suffered  slight  pain  in  the  muscles  for  about  two 
hours  afterwards.  Two  days  afterwards  the  enlarged  glands  had 
completely  disappeared,  and  the  rash  was  fading  rapidly  from 
the  face.  The  condition  of  the  throat  showed  marked  improve¬ 
ment.  He  had  a  rise  of  temperature  for  three  days.  At  the 
end  of  a  week  the  rash  had  completely  disappeared  from  the 
face,  the  throat  was  cmite  well,  and  the  rash  was  fading  from 
the  trunk  and  limbs.  He  had  gained  IJ  lb.  in  weight.  Eighteen 
days  afterwards,  with  the  exception  of  a  few  stains  on  the  skin 
the  result  of  the  rash,  there  was  nothing  to  show  that  he  had 
ever  had  syphilis.  He  had  gained  84  lb.  in  weight. 

The  cases  described  are  the  first  to  be  treated  in  India 
with  Ehrlich’s  wonderful  specific. 
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TREATMENT  OF  PEENASH. 

Having  read  the  report  of  “  A  Case  of  Peenash  ”  in  the 
British  Medicai.  Journal  of  November  5th,  1910,  p.  1441, 

I  wish  to  draw  attention  to  a  very  well  known  and  very 
^efficacious  method  of  treatment,  to  which  no  reference  was 
uiisda  in  the  article. 

In  Scheube’s  Diseases  of  Warm  Climates  (edition  1903), 
pp.  446-447,  the  ravages  of  the  larvae  of  Lucilia  macel- 
laria  in  the  human  subject  are  described  so  clearly  that 
there  is  no  need  for  further  detail.  Suffice  it  to  say  that 
in  the  Northern  Argentine,  in  Paraguay,  and  in  Brazil, 
such  cases  as  that  described  are  of  very  frequent  occur¬ 
rence.  All  the  cases  that  I  have  seen,  however,  have 
been  in  persons  with  syphilitic  or  leprous  lesions  of  the 
nose,  the  odour  of  which  had  attracted  the  fly.  I  have 
had  many  cases,  however,  of  larvae  of  L^lcilia  macellaria 
in  the  ears  of  perfectly  healthy  persons  with  no  history 
of  any  previous  lesion  in  the  ear.  Anyone  who  has  seen  a 
bad  case  of  myiasis  can  understand  the  ghastliness  of  the 
punishment  visited  upon  King  Herod  (Acts  xii,  23),  whose 
bad  antecedents  warrant  one  in  believing  that  he  was  a 
syphilitic. 

A  passing  reference  may  be  allowed  to  the  Dermatobia 
noxialis,  a  fly  belonging  to  these  Central  South  American 
countries.  It  lays  its  eggs  in  the  skin  of  various  domestic 
animals  and  in  man.  The  larvae  that  result  are  single, 
and  each  one  is  contained  in  a  little  swelling  or  boil,  which 
has  a  small  opening  in  the  centre,  through  which  the 
larva  projects  its  little  head.  Recently  I  had  a  little 
German  child  with  six  of  these  Dermatobia  boils  or  uras 
(as  they  are  called  here  and  in  Brazil)  in  his  scalp.  A 
girl  with  a  syphilitic  ulcer  of  the  leg  had  the  skin  of  the 
margin  of  the  ulcer  honeycombed  with  “ura”  larvae. 

The  treatment  for  larvae  of  Lucilia  macellaria,  and 
probably  for  similar  larvae  attacking  the  nose  and 
adjoining  parts,  was  given  in  the  Journal  of  Tropical 
Medicine  (I  think)  towards  the  end  of  1902  by  a  colleague 
resident  in  the  Argentine.  The  treatment  is  well  known 
to  the  more  intelligent  inhabitants  of  these  republics,  yet 
I  have  not  seen  it  mentioned  in  any  of  the  books  on 
tropical  medicine. 

It  consists  in  insufflations  of  finely  powdered  calomel 
into  the  nose  or  ear  attacked  by  the  larvae.  The  patient 
is  made  to  lie  down,  and  the  powder  blown  into  the 
affected  cavity.  One  drachm  of  powdered  calomel  is  the 
quantity  I  generally  use.  I  send  the  patient  home,  and 
bid  him  come  the  following  day.  If  the  dead  larvae  have 
not  all  dropped  out,  I  wash  them  out  with  a  nasal  douche 
of  simple  boric  lotion.  Where  the  nasal  cavity  and  the 
ears  are  attacked  the  treatment  is  infallible.  Where  the 
maggots  have  already  eaten  their  way  into  the  accessory 
sinuses,  of  course  the  treatment  becomes  more  difficult. 

The  textbooks  mention  chloroform,  oil  of  turpentine, 
etc.,  as  useful,  and  to  these  may  be  added  kerosene  and 
various  tar  preparations  kept  on  the  “  estancias  ”  for 
curing  “maggots”  in  cattle,  and  frequently  used  for  the 
same  purpose  on  the  human  subject.  The  advantage  of 
the  calomel  treatment  is  that  it  is  absolutely  painless,  is 
cleanly,  and  is,  when  properly  applied,  very  efficacious. 
The  only  disadvantage  it  may  have  is  from  the  purgative 
effect  of  any  small  quantity  that  may  pass  into  the 
stomach.  One  leper,  whose  nose  was  literally  moving — 
heaving  up  and  down  with  the  movements  of  the  maggots 
— was  treated  by  this  method,  sent  home,  and  told  to  come 
again.  He  did  not  appear  for  three  days.  Then  he  told 
me  that  all  the  maggots  had  dropped  out  dead  the  same 
night  and  the  following  day,  but  that  he  had  got  such 
severe  diarrhoea  that  he  could  not  come  to  see  me  sooner. 
Probably  the  calomel  did  him  good ;  at  any  rate,  the 
leprous  condition  has  remained  stationary  during  the  year 
that  has  intervened,  the  swelling  of  the  face  and  hands 
having  markedly  diminished. 

In  cases  of  infection  by  Dermatobia  noxialis  also  I  use 
the  calomel  powder.  In  the  case  described  above  of  the 
numerous  larvae  in  the  margin  of  the  leg  ulcer,  I  simply 
dusted  on  the  calomel  powder,  spread  some  dry  lint  over 
it,  and  put  on  a  bandage.  The  following  day  the  larvae 
were  all  dead  on  the  lint. 


Before  I  adopted  the  calomel  treatment,  and  when  I 
used  to  try  by  repeated  injections  or  irrigations  of  other 
drugs  to  kill  and  dislodge  the  larvae  from  the  nose,  the 
horrib'e  stench  of  the  affected  part  invariably  made  me  ill. 
By  the  calomel  treatment  hours  of  most  disagreeable  work 
may  be  avoided,  the  treatment  finished  in  five  minutes, 
and  the  patient  sent  home  with  the  assurance  that  he  will 
be  all  right  on  the  morrow. 

J.  W.  Lindsay,  M.B.,  Ch.B.Aberd. 

Bel4n,  Paraguay. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


STRATTON  UNION  WORKHOUSE. 

case  of  severe  puerperal  fever  cured  by  anti- 
streptococcus  SERUM. 

(Reported  by  Durie  A.  Chamberlain,  Deputy  Medical 

Officer.) 

The  following  case  seems  to  me  to  be  of  interest  owing 
to  the  fact  that  the  severe  symptoms  of  puerperal  fever 
abated  almost  immediately  after  the  injections  of  anti- 
streptococcus  serum  (B.  W.  and  Co  ’s  puerperal  fever  serum). 
The  patient,  a  single  woman  aged  20,  was  admitted  on 
July  25tb,  1910,  for  her  confinement.  Two  years  pre¬ 
viously  she  had  been  confined  of  her  first  child.  For 
more  than  two  years  she  had  suffered  from  a  vaginal 
discharge,  gonorrhoeal  in  character,  which  had  resisted 
treatment.  She  was  still  suffering  from  it  when  admitted 
for  her  second  confinement.  On  September  25th  she 
complained  of  labour  pains,  and  I  made  a  vaginal  examina¬ 
tion,  but  found  that  labour  had  not  properly  commenced. 
On  September  28th  she  had  a  quick  labour,  and  a  child, 
which  presented  in  the  vertex  position,  was  born.  Only 
the  nurse  was  in  attendance,  and  no  vaginal  examinations 
were  made.  The  placenta  and  membranes  were  delivered- 
normally. 

First  Abnormal  Symptojns. 

The  bowels  were  open  on  the  third  day  after  castor-oih 
The  temperature  was  normal  until  October  2nd,  when  it 
rose  to  99.4°.  On  the  following  day  it  was  101.6°  in  the 
morning  and  101.8°  in  the  evening.  She  did  not  complain 
of  pain  or  other  symptoms,  and  there  were  no  physical 
signs,  except  a  raised  pulse,  until  the  early  morning  of 
October  4th,  when,  after  passing  a  restless  night,  she  had  a 
rigor,  and  the  temperature  rose  to  105.4°.  I  saw  her  later  in. 
the  morning,  when  I  found  her  extremely  ill  and  complaining 
of  intense  headache.  There  was  some  abdominal  distension, 
and  the  pulse  was  124. 

Diagnosis  and  Treatment. 

I  diagnosed  puerperal  fever,  and  wired  for  some  antistrepto¬ 
coccus  serum  (B.  W.  and  Co.’s  puerperal  fever  serum).  In  the 
evening  I  saw  her  again ;  the  temperature  was  now  106.4°, 
and  the  pulse  132.  She  still  complained  of  headache,  but  there, 
was  no  pain  or  vomiting;  the  abdominal  distension  had  in¬ 
creased,  and  there  was  some  tenderness  over  the  spleen. 

I  injected  25  c.cm.  of  the  serum  into  the  buttock. 

Progress. 

At  4  a.m.  on  the  next  morning  the  temperature  dropped  to 
102.4°  F.,  and  the  patient  became  much  less  distressed.  During 
the  day  the  temperature  kept  much  the  same,  but  on  .he 
following  morning  it  again  x'ose  to  105.2°  F.,  with  a  return  of 
the  previous  signs  and  symptoms.  I  again  injected  25  c.cm.  of 
the  serum,  and  in  twelve  hours’  time  the  temperature  dropped 
to  102°  F,,  falling  again  next  day  to  100.5°  F.  in  the  morning  and 
100.8°  F,  in  the  evening. 

Two  days  later  the  temperature  was  normal,  and  remained 
so.  The  pulse  throughout  the  period  of  pyrexia  was  hurried  in 
proportion  to  the  temperature,  and  at  the  end  became  weak  and 
thready.  There  was  a  bloody  red  discharge  from  the  vagina, 
but  it  was  not  offensive.  There  was  no  diarrhoea.  The 
remaining  treatment  consisted  of  maintaining  the  strength  and 
giving  every  four  hours  douches  of  mercury  perchloride 
1  in  2,000. 

Result. 

She  made  an  uninterrupted  convalescence  and  got  up 
from  bed  three  weeks  after  the  temperature  became 
normal.  In  my  opinion  the  drop  of  the  temperature  and 
the  abatement  of  the  symptoms  after  each  injection 
proves  the  efficacy  of  the  serum  in  this  case. 

I  regret  that,  owing  to  the  difficulties  of  distance,  n(^ 
examination  of  the  blood  was  made. 
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Dr.  Byeom  Bbamwell,  President,  in  the  Chair, 

Epidemic  Poliomyelitis. 

In  a  paper  on  this  subject  Dr.  D.  W.  Currie  and  Dr. 
Edwin  Bramwell  pointed  out  that  in  the  last  decade 
there  had  been  a  series  of  epidemics  of  poliomyelitis,  and 
described  the  leading  features  of  a  small  epidemic  which 
they  had  observed  last  autumn.  This  had  occurred  in 
an  isolated  group  of  five  houses  in  a  country  district,  and, 
out  of  12  children  living  in  these  houses,  5  had  been 
attacked;  2  were  typically  affected,  2  showed  transient 
cranial-nerve  paralysis  only,  while  the  fifth,  though 
showing  no  motor  nerve  paralysis,  had  symptoms  of 
general  disturbance  which,  from  its  association  with  the 
others,  allowed  it  to  be  classed  as  a  case  of  this  disease. 
The  disease  was  confined  to  two  out  of  the  five  families, 
and  investigation  made  it  certain  that  it  had  been  carried 
from  one  to  the  other  by  one  of  the  mothers.  The  source 
of  the  original  infection  could  not  be  discovered.  The 
chronological  sequence  of  the  cases  allowed  the  incubation 
period  in  this  small  epidemic  to  be  fixed  at  four  days. 
Inquiries  made  over  a  wide  area  in  England  and  Scotland 
showed  that  during  the  last  year  cases  of  poliomyelitis 
had  been  more  numerous  than  usual,  and  evidence  had 
been  obtained  of  local  epidemics  in  Newcastle,  Carlisle, 
Manchester,  Nottingham,  and  Melton  Mowbray.  It  was 
possible  that  there  was  some  connexion  between  acute 
anterior  poliomyelitis  and  epidemic  cerebro-spinal  mening¬ 
itis,  for  epidemics  of  the  one  were  apt  to  follow  those  of 
the  other,  as  had  happened  in  New  York. 

Dr.  Melville  Dunlop  said  the  existence  lately  of  polio¬ 
myelitis  in  epidemic  form  was  borne  out  by  his  experience 
both  in  hospital  and  private  practice.  The  epidemic  had 
been  not  only  widespread,  but  also  of  unusually  severe 
character.  It  was  distinguished  especially  by  severe  and 
prolonged  premonitory  symptoms.  In  one  case  the  child 
lay  comatose  and  speechless  for  ten  days;  and  in  others 
the  clinical  picture  closely  resembled  that  of  tuberculous 
meningitis.  Other  features  had  been  the  later  age- 
incidence  of  the  disease,  the  widespread  nature  of  the 
paralyses,  including  bulbar  symptoms  in  several  cases; 
and  in  general  a  more  complete  degree  of  recovery  than 
was  usual  in  sporadic  cases. 

Df.  Harvey  Pirie  insisted  on  the  importance  of  early 
diagnosis  in  epidemic  cases,  and  of  isolation  to  prevent 
further  spread.  The  frequency  of  pain  among  the  earlier 
symptoms  showed  that  the  disease  began  as  a  meningitis, 
and  at  this  stage  increased  pressure  of  the  fluid  on  lumbar 
uncture  and  an  increase  of  the  mononuclear  cells  might 
e  helpful  in  diagnosis. 

Dr.  Dingwall  Fordyce  pointed  out  that  in  the  small 
epidemic  described  a  peculiar  feature  had  been  the  greater 
severity  of  the  disease  in  the  older  children.  He  thought 
that  the  incubation  period  had  been  fixed  within  too 
narrow  limits. 

Dr.  John  Thomson  said  that  the  seasonal  incidence  of 
epidemic  cerebro-spinal  meningitis  was  in  winter  and  early 
spring,  while  that  of  anterior  poliomyelitis  was  in  the 
autumn. 

Dr.  W.  T.  Ritchie  asked  if  the  recent  outbreak  of 
cerebro- spinal  meningitis  in  Belfast  had  been  followed  by 
an  unusual  number  of  cases  of  poliomyelitis. 

Dr.  E.  Bramwell  replied. 

Medical  Exainination  of  Em})loyees. 

Dr.  H.  G.  Langwill  outlined  a  scheme  of  medical 
examination  of  sea-going  employees  recently  adopted  by 
a  federation  of  British  shipowners.  Such  an  examination 
was  especially  necessary  in  the  case  of  seamen,  becauEe 
of  the  greater  hazard  of  their  occupation,  of  their 
liability  to  accident  both  at  work  and  asleep,  and  of  the 
inadequate  medical  treatment  at  sea  for  wounds  and 
fractures.  In  the  first  place,  the  employees  were  divided 
into  long  and  short  voyage  seamen.  The  main  points  of 
examination  were:  Eyesight,  hernia,  venereal  disease, 
varicose  veins,  the  state  of  heart  and  vessels,  and  the 
■presence  of  giddiness  or  fits.  As  to  vision,  test  types 


often  showed  deficiency  where  at  sea  the  man  had  acute 
vision  for  land  or  light.  He  passed  slight  cases  of  hernia, 
on  condition  of  wearing  a  truss  ;  and  in  cases  of  radical 
cure  recommended  the  man  to  have  a  truss  in  his 
possession.  In  valvular  heart  disease,  he  passed  for  a 
short  voyage  if  the  compensation  was  good.  The  detection 
of  early  aneurysm  was  of  great  difficulty. 

Professor  Cairo  said  that  there  was  less  liability  to 
strangulation  in  an  old  hernia  with  a  wide  ring  than  in 
one  of  recent  date.  He  had  never  seen  strangulation  in 
ventral  hernia  at  the  site  of  an  old  operation  wound. 

Dr.  Chalmers  Watson  alluded  to  those  cases  of  cardiac 
strain  where  early  appropriate  treatment  prevented 
permanent  disability  and  lifelong  compensation  at  the 
expense  of  the  employer. 

Mr.  Miles  said  they  were  coming  to  the  time  when 
universal  medical  examination  for  all  workmen  would  be 
in  force,  and  it  was  possible  that  in  the  interests  of 
employers  all  cases  of  hernia,  with  or  without  a  truss, 
would  be  rejected. 

Dr.  Macrae  Taylor  said  that  the  teeth  should  not  be 
forgotten  in  a  scheme  of  medical  examination  of 
employees. 

Dr.  Langwill  replied. 

Cases, 

Patients  were  also  shown  by  Professor  Caird  and  Mr. 
Alexis  Thomson. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  January  20th,  1911, 

Mr.  Seton  Pringle  in  the  Chair. 

Tivo  Unusual  Gall-Bladder  Gases, 

Mr.  W.  S.  Haughton  read  a  paper  on  two  unusual  gall¬ 
bladder  cases — (a)  foreign  body,  (&)  typhoid  carrier. 
(a)  In  this  case  there  were  attacks  of  well-marked  biliary 
colic  during  the  two  previous  years.  The  intervals 
between  the  attacks  were  marked  by  severe  gastric 
disturbance  and  pain.  Operation  revealed  a  very  small, 
thickened  gall  bladder,  embedded  in  a  dense  mass  of 
adhesions  involving  liver  and  stomach.  A  thick  ring  of 
fleshy  adhesion  made  it  impossible  to  remove  the  gall 
bladder  completely  without  stomach  resection.  The  gall 
bladder  contained  two  small  calculi,  and  a  bristle  half  an 
inch  long  with  a  piece  of  thread  tightly  rolled  round  one 
end.  The  bristle  resembled  one  from  a  toothbrush,  and 
it  was  suggested  that  it  entered  the  gall  bladder  by 
ulceration  through  the  stomach  wall.  (&)  In  the  second 
case  there  was  no  definite  history  of  enteric  fever.  The 
patient  was  a  female.  Her  symptoms  for  six  years  pre¬ 
viously  suggested  intermittent  attacks  of  partial  intestinal 
obstruction.  A  tumour  was  felt  on  the  right  side  of  the 
abdomen,  tense,  smooth,  pendulous,  and  movable  in  a 
transverse  direction  at  the  level  of  the  umbilicus.  Opera¬ 
tion  revealed  a  large  pear-shaped  gall  bladder  with  long 
pedicle  formed  by  the  cystic  duct.  The  walls  were  over  a 
quarter  of  an  inch  thick,  and  it  contained  eighteen  calculi 
and  a  large  quantity  of  white,  milky  fluid,  which  was 
proved  to  contain  a  pure  culture  of  typhoid  bacilli.  The 
blood  of  this  patient  possessed  unusually  high  agglutinating 
power.  The  gallbladder  was  removed.  Both  patients  had 
made  a  complete  recovery.  Dr.  Crofton  said  that  a  pure 
culture  of  the  typhoid  bacillus  was  obtained  from  the 
gall  bladder.  The  patient’s  blood,  even  when  diluted  to 
1  in  500,  agglutinated  typhoid  bacilli.  The  patient  had 
no  history  of  having  had  any  typhoid,  but  the  fact 
that  she  had  an  anomalous  illness  with  a  high  tem¬ 
perature,  and  had  come  from  Cairo,  was  very  sus¬ 
picious,  Cairo  being  a  hotbed  of  typhoid  fever.  There 
was  no  history  that  she  had  given  typhoid  to  any 
one.  The  paper  was  discussed  by  the  Chairman, 
Dr.  Stokes,  Mr.  Blayney,  Dr.  Kirkpatrick,  Dr. 
Pearson,  Mr.  Gunn,  and  Mr.  Stoney.  In  reply, 
Mr.  Haughton  said  he  quite  agreed  that  the  removal 
o£  the  unopened  gall  bladder  would  have  been  a  safer 
course  than  the  one  he  adopted.  Mr.  Stokes  had  asked 
the  reason  of  the  difficulty  in  passing  a  probe.  He 
thought  it  was  due  to  the  tone  of  the  muicie.  He 
thought  that  the  gall  bladder  should  be  removed 
where  there  was  any  definite  evidence  of  change  rather 
than  that  it  should  bo  left  there  as  a  future  source  of 
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malignancy.  With  regard  to  Mr.  Gunn’s  question,  he 
thought  that  in  the  vast  majority  of  cases  it  was  in¬ 
advisable  to  close  the  abdomen  without  drainage.  Mr. 
Crofton  had  no  doubt  whatever  that  typhoid  bacilli 
could  not  live  in  the  blood  stream  or  in  the  tissue  fluids 
of  this  patient.-  Those  in  the  gall  bladder  were  in  a 
position  that  was  cut  off  from  the  blood  stream  owing  to 
the  thickening  and  infiltration  of  the  walls,  and  so  anti¬ 
bodies  could  not  soak  through.  Another  point  was  that  it 
was  quite  possible,  owing  to  their  position  of  partial  pro¬ 
tection,  that  these  typhoid  bacilli  had  developed  a  strain 
which  was  more  or  less  resistant.  The  patient  certainly 
came  from  a  place  where  typhoid  fever  was  very  pre¬ 
valent.  As  regards  the  question  of  removal  of  the  gall 
bladder,  he  thought  many  of  them  might  be  saved  by 
vaccine- therapy,  and  that  if  the  microbe  could  be  dis¬ 
covered  many  of  the  gall  bladders  would  be  able  to  return 
to  their  normal  condition.  It  was  very  difficult  to  im¬ 
munize  a  patient  and  to  destroy  the  living  typhoid  bacilli 
in  the  typhoid  carrier.  He  only  knew  of  one  successful 
case  which  had  been  reported.  There  was  one  patient  in 
whom  he  was  able  to  increase  her  agglutinative  power 
very  much,  but  she  was  still  excreting  typhoid  bacilli  in 
her  urine. 

Congenital  Fistulae. 

Mr.  Boyd  Barrett  read  a  paper  on  congenital  fistulae. 
Ho  confined  his  remarks  to  fistulae  of  the  umbilicus  (intes¬ 
tinal  and  urinary),  fistulae  of  the  external  ear  and  pre- 
auricular  area,  and  paracoccygeal  fistulae.  Conditions 
necessitating  surgical  interference  were  mentioned,  and 
laparotomy  suggested  in  all  cases  of  umbilical  fistulae 
where  the  possibility  of  adherence  of  the  ileum  to  the 
umbilicus  through  a  Meckel’s  diverticulum  existed.  Re¬ 
marks  were  made  by  Mr.  Stoney,  Mr.  Gunn,  Mr.  Stokes, 
Mr.  Pearson,  and  the  Chairman.  Mr.  Boyd  Barrett,  in 
J^eferred  to  the  two  coccygeal  cases  mentioned  by 
Mr.  Stoney  which  were  opened  for  abscesses,  and  he  con¬ 
sidered  it  quite  possible  that  they  were  fistulae.  He  had 
seen  several  cases  of  coccygeal  fistulae,  but  never  any  deep 
ones.  Mr.  Stokes’s  case  with  the  sinus  opening  in  the 
middle  line  of  the  neck  he  believed  to  be  extremely  rare. 
They  were  supposed  to  be  due  to  the  thyro-glossal  duct. 
Mr.  Pearson  had  failed  to  cure  his  fistula  of  the  umbilicus 
by  cauterization.  He  thought  this  was  never  successful. 
It  nearly  always  recurred  after  treatment  by  cauterization, 
which  meant  that  the  lips  of  the  duct  became  adherent, 
and  a  cyst  was  generally  formed  where  the  lining 
membrane  was  not  destroyed.  The  only  result  of  this 
treatment  was  the  formation  of  cysts.  The  giving  of 
methylene  blue  would  be  an  aid  if  the  urine  was  dis¬ 
charged,  but  if  the  urachus  was  closed  at  the  bladder 
methylene  blue  would  be  of  no  use.  He  thought  where 
there  was  a  probability  of  a  fistula  being  connected  with 
the  ileum  a  laparotomy  would  be  justifiable. 


ROYAL  SOCIErY  OF  MEDICINE. 

Section  of  Anaesthetics. 

Friday,  February  3rd,  1911. 

Dr.  Me  Cardie,  President,  in  the  Chair. 

Death  under  Chloroform. 

The  President  reported  a  case  of  death  under  chloroform, 
due  to  inspiration  of  gummatous  material.  A  man  aged  43 
was  to  be  operated  on  for  ulcer  of  the  scrotum  and  hernia 
of  testis.  The  house-surgeon  administered  chloroform  on 
a  Schimmelbusch  mask,  this  anaesthetic  being  selected 
on  account  of  the  presence  of  bronchitis.  There  was  slight 
struggling  during  induction.  When  the  patient  was  moved 
on  to  the  operating  table  severe  cyanosis  and  embarrassed 
respiration  suddenly  occurred,  respiration  shortly  stopping 
entirely.  The  pulse  was  good  when  the  respiratory  failure 
occurred.  Restorative  measures  were  of  no  avail.  On 
post-mortem  examination  a  broken-down  gumma  was 
found  at  the  bifurcation  of  the  trachea,  which  had 
evidently  burst  during  the  anaesthesia. 

Dr.  Barton  questioned  whether,  in  view  of  the  existing 
bronchitis,  the  case  should  have  been  operated  on  at  all. 

Dr.  Carter  Braine  asked  whether  artificial  respiration 
had  been  performed  with  the  patient  lying  on  his  side. 


Anaesthesia  in  Post-pharyngeal  Abscess. 

Mr.  Gill  read  a  short  paper  on  anaesthesia  in  post¬ 
pharyngeal  abscess.  He  described  the  case  of  a  child 
of  3  with  difficulty  in  breathing,  who  was  to  be  operated 
on  for  adenoids.  Light  anaesthesia  was  induced  with 
chloroform.  On  opening  the  mouth  a  swelling  was  seen 
bulging  forward  from  the  back  of  the  pharynx,  which  pro¬ 
duced  further  obstruction  the  more  the  mouth  was  opened. 
The  mass  was  incised  and  a  large  quantity  of  matter 
rapidly  discharged,  filling  the  mouth  and  nose.  The 
child,  who  had  become  dusky,  was  suspended  head  down¬ 
wards.  After  the  matter  had  been  rapidly  swabbed  out, 
the  tongue  was  hooked  forward  by  passing  the  finger  along 
the  dorsum.  The  patient  recovered.  Great  stress  was 
laid  on  the  importance  in  this  case  of  the  inverted  position. 
Mr.  Gill  also  reported  a  case  in  which,  during  an  operation 
on  the  chest,  there  was  sudden  haemorrhage  from  the 
nose  and  mouth,  producing  symptoms  of  suffocation. 
The  patient’s  head  was  lowered  over  the  end  of  the 
operating  table,  and  when  the  flow  of  blood  had  diminished 
the  anaesthetist  drew  the  base  of  the  tongue  forward  with 
his  finger,  compressing  meanwhile  the  chest  with  his 
elbows. 

Mr.  Bellamy  Gardner  considered  that  it  would  be 
better  to  operate  on  cases  of  post-pharyngeal  abscess 
without  an  anaesthetic.  The  operation  was  generally 
trivial. 

Reflex  Effects  from  Stimulation  of  Mucous  Membrane 
during  Anaesthesia. 

Dr.  Blumfeld  read  a  short  paper  on  reflex  effects  from 
stimulation  of  the  nasal  mucous  membrane  during  anaes¬ 
thesia.  He  described  a  case  of  heart  failure  after  the 
injection  of  adrenalin.  The  patient,  who  was  to  be 
operated  on  for  deviated  septum,  was  anaesthetized  with 
C.E.  In  seven  minutes  he  was  pronounced  to  be  ready ; 
the  colour  was  good,  corneal  reflex  was  present.  He  was 
placed  in  a  sitting  posture,  and,  as  there  was  slight  cough¬ 
ing,  more  anaesthetic  was  administered.  Six  minims  of 
1  in  4,000  solution  of  adrenalin  was  then  injected  into  the 
nasal  mucous  membrane.  Immediately  there  was  extreme 
pallor,  dilated  pupil,  and  the  usual  symptoms  of  severe 
cardiac  depression.  These  passed  off,  and  the  operation 
was  performed  without  further  trouble,  chloroform  being 
administered  by  Junker’s  apparatus. 

Dr.  Flemming  had  seen  faintness  caused  by  adrenalin, 
but  not  by  weak  solutions ;  he  considered  1  in  4,000  too 
strong. 

Dr.  Carter  Braine  recorded  a  case  in  which  sudden 
death  had  followed  the  injection  of  adrenalin  into  the 
tonsil  in  the  case  of  a  girl  who  was  to  undergo  tonsil¬ 
lotomy. 

Dr.  Probyn  Williams  questioned  whether  the  change  to 
the  sitting  posture  might  not  have  been  a  factor  in  the 
depression  produced. 

Dr.  Silk  thought  the  drug  was  the  chief  cause.  He  had 
seen  faintness  produced  by  plugs  of  cocaine  and  eucaine 
in  the  nose. 

Mr.  Bellamy  Gardner  believed  that  adrenalin  injected 
into  the  tissues  caused  shock,  but  when  it  was  applied 
only  it  did  not  do  so.  He  did  not  believe  in  the  sitting 
posture  as  a  causal  factor. 

Mr.  Barwell  said  he  was  the  operator  in  the  case  de¬ 
scribed  by  Dr.  Blumfeld.  The  shock  did  not  appear  till 
some  time  after  the  sitting  posture  had  been  assumed,  and 
he  considered  that  it  was  due  to  the  adrenalin.  He  found 
that  adrenalin  had  a  much  more  depressing  effect  on 
anaesthetized  than  on  conscious  persons,  and  for  the 
latter  he  often  used  large  doses  with  impunity.  He  had 
never  seen  a  case  of  shock  under  adrenalin  when  the 
anaesthesia  was  induced  by  ether. 

Dr.  Hewitt  considered  that  the  low  blood  pressure 
under  chloroform  was  an  important  factor  in  the  circulatory 
depression  produced  by  adrenalin,  and  explained  why  it 
was  that  such  depression  did  not  occur  in  etherized  or 
conscious  patients. 

The  President  stated  that  he  had  also  had  cases  of 
circulatory  depression  due  to  adrenalin.  He  advised 
interruption  of  the  administration  of  the  anaesthetic  for  a 
time  during  the  injection  of  adrenalin. 

Dr.  Harvey  Hilliard  stated  that  he  had  seen  cases  of 
cardiac  inhibition  when  plugging  the  nostrils  under 
anaesthesia,  but  not  when  the  plugging  was  performed 
previous  to  induction. 
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Cheyne- Stokes  Respiration  during  Anaesthesia. 

Dr.  Hughes  presented  a  short  communication  on  Cheyne< 
Stokes  respiration  daring  anaesthesia.  He  described  the 
case  of  a  man  of  52,  who  underwent  gastrostomy  for 
malignant  disease  of  tho  larynx  after  tracheotomy.  Chloro¬ 
form  was  administered  on  lint  over  the  tracheotomy 
opening,  and  followed  by  C.E.  After  about  four  minutes 
respiration  stopped,  the  pupil  being  small,  and  corneal  reflex 
present.  After  thirty  seconds  breathing  was  resumed. 
Throughout  tho  operation,  which  lasted  about  forty-five 
minutes,  there  occurred,  about  every  five  to  ten  minutes, 
periods  of  apnoea  of  thirty  to  forty  seconds,  alternating 
with  regular  breathing  of  good  volume.  There  was  no 
straining.  After  the  anaesthesia  was  stopped  the 
condition  gradually  passed  off. 

Dr.  Bartox  had  seen  at  least  half  a  dozen  cases  of 
Cheyne-Stobes  breathing  under  anaesthesia.  They  were 
all  either  under  chloroform  or  C.E. 

The  President  had  found  6  cases  in  his  records.  They 
were  all  but  one  old  men  with  rigid  chests.  The  one 
exception  was  a  man  of  48,  who  was  operated  on  for 
cerebral  tumour  under  chloroform  and  C.E. 

Exhibit, 

Mr.  Coleman  showed  a  new  form  of  stopcock  for  gas 
and  air  administration. 


Section  of  Balneology  and  Climatology. 

At  a  meeting  held  on  January  27th,  Dr.  Buckley  (Buxton) 
read  a  paper  entitled,  Osteo- arthritis  and  its  relation  to 
chronic  rheumatism.  He  said  that  osteo-arthritis  was 
generally  assumed  to  be  a  form  of  arthritis  characterized 
by  bony  changes  in  connexion  with  the  joints.  Bony 
changes  occurred  in  many  diverse  forms  of  arthritis,  sucn 
as  pyaemic  tuberculosis,  gonorrhoeal  and  gouty  arthritis, 
and  in  the  arthropathies  as  well  as  in  those  conditions  to 
which  the  name  was  more  definitely  applied  ;  but  in  many 
cases  of  so-called  osteo-arthritis  the  stage  of  bony  change 
was  never  reached.  Bony  changes  of  hypertrophic  type 
were  essentially  secondary  and  reparative,  and  did  not 
characterize  any  particular  disease.  The  cases  in  which 
there  was  no  other  symptom  than  stiffness  and  creaking 
of  the  knee-joints  were  commonly  a  chronic  synovitis 
due  to  wear  and  tear  plus  increased  vulnerability  of 
the  joints  from  heredity  or  modified  vascular  supply 
such  as  might  be  caused  by  varicose  veins,  and 
were  then  best  described  as  chronic  villous  arthritis ; 
but  slight  bony  changes  might  occur  in  the  form  of 
osteophytes  arising  from  the  patella.  This  linked  them 
to  certain  other  forms  of  osteo-arthritis,  in  which  no 
specific  cause  was  discoverable,  and  which  had  been 
termed  “  hypertrophic  arthritis.”  In  order  to  differentiate 
these  two  conditions  from  gouty  and  other  forms  of 
arthritis  there  was  much  to  be  said  in  favour  of  the 
term  ”  chronic  articular  rheumatism,”  which  in  spite  of 
possible  confusion  with  rheumatic  fever  would  more 
clearly  indicate  their  pathology  and  treatment,  and  the 
name  ”  osteo-arthritis”  should  be  abandoned  altogether. 
Dr.  Burt  (Buxton)  said  that  when  one  considered  osteo¬ 
arthritis  in  such  a  condition  as  Heberden’s  nodes,  it  was 
found  that  the  formation  of  osteophytes  was  merely  a 
compensation  change.  It  seemed  unreasonable  to  classify 
a  group  of  clinical  diseases  under  the  term  ‘  osteo¬ 
arthritis”  if  this  was  only  a  secondary  condition.  Dr. 
Mouillot  (Harrogate)  believed  that  the  differential  dia¬ 
gnosis  of  the  different  forma  of  arthritis  was  of  great 
practical  importance,  as  many  patients’  lives  were  made 
miserable  by  a  diagnosis  of  rheumatoid  arthritis  on  very 
insufficient  evidence,  sometimes  the  only  symptom  being 
a  creaking  of  the  knees.  He  also  related  a  few  cases 
showing  how  one  form  of  arthritic  disease  was  added  to 
one  already  existing,  such  as  gout,  or  rheumatic  fever,  or 
rheumatoid  arthritis.  Dr.  Leonard  Williams  said  that 
it  was  probable  that  the  joints  were,  if  not  excretory 
organs,  then  elaborating  organs,  enabling  some  materials 
to  be  more  easily  excreted.  From  the  sex  incidence  of 
such  diseases  as  gout  and  rheumatoid  arthritis,  it  was 
reasonable  to  suppose  that  the  organs  peculiar  to  the 
sexes — the  testicle  and  the  ovary — and  the  internal  secre¬ 
tions  were  primarily  responsible  for  the  diseases  in 
question.  Dr.  Ernest  Y'oung  suggested  that  members 
^ould  make  careful  clinical  notes  of  these  cases  for  the 
next  two  years.  The  collective  evidence  which  might 
thus  be  obtained  would  form  a  far  more  satisfactory  basis 
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for  classification  than  that  which  existed  at  the  present 
time.  Dr.  Buckley,  in  reply,  referred  to  the  difficulty  in 
diagnosis,  and  considered  that  rheumatoid  arthritis  was 
inore  frequently  met  with  in  young  women,  and  the  con¬ 
ditions  known  as  "osteo-arthritis”  at  the  menopause. 
He  welcomed  the  suggestion  that  members  should  make 
a  careful  study  of  a  series  of  cases  with  a  view  to  a  future 
discussion  which  might  greatly  assist  in  the  differentiation 
of  these  disorders. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday,  February  9th,  1911. 

Mr.  Gustavus  Hartridge,  Vice-President,  in  the  Chair. 

Eisto-pathology  of  Papilloedema. 

A  PAPER  by  Mr.  Leslie  Paton  and  Dr.  Gordon  Holmes  was 
read  by  the  former  on  the  histo-pathology  of  papilloedema. 
It  was  a  preliminary  account  of  their  investigations  into 
the  pathology  of  papilloedema.  Their  work  was  based  on 
the  histological  examination  of  sixty  eyes — all  from  cases 
in  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square.  The  conclusions  they  formed  from  these 
cases  were  that  the  so-called  "  optic  neuritis  ”  was  a  simple 
congestive  oedema  of  the  disc,  and  was  not  in  any  way  an 
inflammatory  phenomenon.  Inflammation,  when  it  did 
occur,  was  slight  in  amount,  limited  in  its  distribution, 
and  secondary  in  its  nature.  The  haemorrhages  that 
occurred  were  in  the  main  congestive,  but  partly  due  to 
stretching  and  rupture  of  small  vessels  by  the  swelling 
disc.  ^  The  larger  white  patches  that  occurred  on  or  near 
the  disc  were  due  to  degeneration  of  the  nerve  fibres. 
This  degeneration  showed  itself  first  by  varicosities 
appearing  on  the  nerve  fibres,  which  later  swelled  up  into 
elliptical  or  globular  bodies,  known  as  “  cytoid  bodies.” 
These  might  lose  their  connexion  with  the  nerve  fibre 
from  which  they  developed,  and  consequently  undergo 
fatty  degeneration.  The  smaller  bright-white  spots, 
arranged  in  fan-shaped  fashion  between  the  disc 
and  macula,  were  due  to  oedema  raising  the  membrana 
limitans  interna  into  vesicles.  The  changes  produced 
as  the  disc  became  atrophic  were  (a)  occlusion  of  the 
smaller  vessels  by  endothelial  proliferation  and  adventitial 
thickening  in  the  walls  of  the  larger  vessels,  (6)  a  glial 
proliferation  which  varied  in  intensity  with  the  degree  of 
atrophy,  and  (c)  proliferation  in  the  mesoblastic  tissues 
round  the  blood  vessels  and  without,  forming  the  lamina 
cribrosa.  The  writers  considered  that  the  hypothesis 
which  best  explained  all  the  known  facts  of  tumour 
papilloedema  was  that,  owing  to  the  rise  of  intracranial 
pressure,  there  was  a  communicated  rise  of  pressure  in 
the  nerve  sheath.  The  portion  of  the  central  vein  lying  in 
the  nerve  sheath  behaved,  in  response  to  this  raised 
pressure,  like  a  cerebral  vein,  and  the  blood  pressure  in  it 
was  consequently  raised  to  the  same  extent.  This  pro¬ 
duced  a  congestion  of  all  the  connexions  of  the  central 
vein  distal  from  that  point.  In  addition  to  causing  venous 
congestion,  the  raised  intravaginal  tension  obstructed  the 
normal  drainage  of  lymph  from  the  disc  and  nerve  and 
caused  a  lymph  stasis,  so  that  there  was  both  an  increased 
output  and  a  diminished  drainage.  The  tissue  tension  in 
the  nerve  itself  was  raised,  so  there  was  no  marked 
difference  between  intravenous  pressure  and  tissue 
pressure  until  the  lamina  cribrosa  was  reached;  also 
the  range  of  action  of  the  lower  normal  intraocular 
tension.  The  paper  was  illustrated  by  a  number  of 
lantern  slides. 

Mr.  Johnson  Taylor  asked  whether  the  authors  had 
had  any  case  early  enough  to  confirm  what  was  clinically 
found,  namely,  that  the  earliest  evidence  of  optic  neuritis 
was  in  the  upper  and  inner  part  of  the  disc.  He  had 
under  care  at  present  a  case  which  confirmed  that  view. 

Dr.  James  Taylor  spoke  appreciatively  of  the  extensive 
nature  of  the  research.  It  occurred  to  him  that  it  might 
lead  to  a  revival  of  the  old  method  of  tapping  the  optic 
nerve  from  the  front,  with  the  view  of  relieving  the 
oedema.  If  so,  that  would  cause  one  to  view  more 
hopefully  cases  of  extreme  papilloedema. 

Dr.  Gordon  Holmes,  in  reply  to  Dr.  Taylor,  said  the 
method  mentioned  would  be  feasible  only  if  a  fistula  were 
leffi  in  the  sheath,  to  allow  the  cerebro- spinal  fluid  tu 
drain  away. 
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Mr.  Paton  replied  that  the  papilloedema  nearly  always 
commenced  at  the  upper  border  first,  and  later  in  the 
lower.  But  when  only  the  upper  border  showed  oedema 
there  was  shrinkage  of  the  tissue.  The  disc  looked 
normal,  but  there  was  evidence  of  slight  oedema 
commencing  at  its  upper  edge. 


MEDICO-CHIRURGICAL  SOCIETY  OP 
GLASGOW. 

Friday,  February  3rd,  1911. 

Professor  Muir,  President,  in  the  Chair. 

Chronic  Subcutaneous  Fibrosis. 

Professor  Stockman  read  a  paper  on  the  clinical  sym¬ 
ptoms  and  treatment  of  chronic  subcutaneous  fibrosis, 
which  is  published  at  p.  352. 

Iodoform  in  Phthisis. 

Dr.  Thomas  W.  Dewar  read  a  paper  on  the  treatment 
of  phthisis  by  means  of  the  intravenous  injection  of  an 
ethereal  solution  of  iodoform.  After  ten  years’  experience 
of  the  treatment,  his  belief  was  that  in  an  early  uncompli¬ 
cated  case  of  pulmonary  tuberculosis  with  good  veins, 
three  or  four  months’  iodoform  treatment,  without  special 
diet  or  rest,  would  effect  a  cure.  Such  a  case  would  pre¬ 
sent  the  physical  signs  of  apical  consolidation  on  one  side. 
In  more  advanced  disease,  with  breaking  down  in  one 
upper  lobe  and  consolidation  in  some  part  of  the  other 
lung,  iodoform  treatment  for  a  year  or  more,  together  with 
modified  rest  and  extra  diet,  would  also  succeed.  Even  in 
far  advanced  cases  with  vomicae  improvement  occurred. 
Dr.  Dewar  had  had  several  men  who  before  receiving 
injections  were  unfit  for  work  but  who  soon  resumed  it, 
and  had  been  able  to  continue  it  while  undergoing 
treatment.  The  doses  given  varied  from  J  grain  to 
1  grain  of  iodoform,  and  were  generally  administered 
three  times  a  week.  The  occurrence  of  toxic  sym¬ 
ptoms,  increased  temperature,  or  increase  of  sputum 
were  indications  for  reduction  of  the  dose.  How  iodo¬ 
form  in  such  small  doses  could  counteract  the  virulent 
poison  of  the  tubercle  bacillus  was  unknown.  Dr.  Dewar 
suggested  that  it  might  act  germicidally  as  its  own 
molecule ;  or  from  its  decomposition  in  the  body  nascent 
free  formic  aldehyde  and  nascent  free  iodine,  both  power¬ 
ful  antiseptics,  might  be  formed ;  or  it  might  stimulate 
phagocytosis,  or  it  might  act  as  a  toxin  inducing  the 
formation  of  an  antitoxin  inimical  to  the  growth  of  the 
tubercle  bacillus.  Dr.  Dewar  had  had  no  success  with 
tuberculin  treatment,  and  stated  reasons  for  his  belief  that 
no  success  was  to  be  expected.  As  the  results  of  sana¬ 
torium  treatment  admittedly  left  much  to  be  desired,  he 
urged  that  the  iodoform  treatment  should  be  given  a 
thorough  trial.  Dr,  John  Guy  said  that  he  had  at  present 
under  this  treatment  in  the  Bridge-of-Weir  Sanatorium 
35  oases  of  phthisis,  and  he  showed  the  records  of  12  of 
these  patients  who  had  been  under  treatment  for  periods 
varying  from  nine  to  twenty-two  weeks.  He  had  failed  to 
see  any  decided  benefit  accruing,  and  some  of  the  cases 
had  become  continuously  worse  while  under  treatment. 


MiNCHESTER  MEDICAL  SOCIETY. 

At  a  meeting  held  on  February  1st,  Dr.  Emrys  Jones, 
President,  in  the  chair,  Mr.  L.  Savatard  briefly  reported 
the  following  cases :  Xeroderma  pigmentosum  in  a  woman 
aged  42.  The  condition,  which  was  first  noticed  three 
years  ago,  had  gradually  progressed,  and  was  not  affected 
by  the  variations  of  season.  No  warty  or  other  growths 
had  as  yet  arisen.  Microscopical  examination  of  a 
pigmented  area  showed,  in  addition  to  a  mass  of  pigment 
in  the  epidermis  and  cutis,  marked  disturbance  and  atrophy 
of  the  basal  cells.  Attention  was  drawn  to  the  striking 
similarity  there  was  between  this  condition  and  a:-ray 
dermatitis  with  subsequent  malignant  growths.  Lupus  vul¬ 
garis  of  long  standing  with  (a)  papilloma ;  (&)  epithelioma, 
or  scar  tissue.  Cutaneous  neuro  fibromatosis,  with  a 
general  fibrosis  of  the  peripheral  nerves,  in  a  man  aged  25 
There  was  no  family  history  of  this  or  any  allied  condition. 
According  to  the  patient’s  statement  this  was  his  fourth 
attack,  the  first  appearing  five  years  ago  after  an  attack  of 
a  3ute  rheumatism,  and  the  cutaneous  lesions  had  previously 


entirely  involuted.  The  lesions  were  most  numerous  on 
the  trunk;  the  larger  ones,  not  exceeding  1.5  cm.  in 
diameter  at  their  base,  were  hemispherical  and  sessile  with 
a  bluish  transparent  look.  Many  of  the  smaller  ones 
presented  a  purpuric  appearance.  A  section  of  a  small 
tumour  (made  by  Dr.  Powell  White)  showed  it  to  be  a  soft 
fibroma  of  the  terminal  filaments  of  the  cutaneous  nerve 
pushing  upwards  into  the  cutis  and  displacing  the  sweat 
and  sebaceous  glands.  Mr  J.  W.  Smith  read  a  communi¬ 
cation  on  the  Treatment  of  carcinoma  recti.. 


WEST  LONDON  MEDICO-CHIRURGICAL 
SOCIETY. 

Among  the  exhibits  shown  at  a  pathological  meeting  held 
on  February  3rd,  Dr.  Phinbas  S.  Abraham,  President,  in 
the  chair,  were  the  following  : — Dr.  J.  A.  Coutts  :  (1)  Heart 
from  a  case  of  Malignant  endocarditis  in  a  child  aged  5. 

(2)  Heart  from  a  case  of  Endocarditis  in  an  infant  of 
2  months,  (?)  fetal.  (3)  An  infantile  stomach  with  Pyloric 
stenosis  from  a  case  in  which  gastro-jejunostomy  had  been 
performed;  the  pjlorus  only  admitted  the  passage  of  a 
bristle.  (4)  Extreme  fibrosis  of  lung  in  an  infant  aged 
15  months.  Dr.  Bernstein:  (1)  Hypernephroma  (operation 
specimen).  (2)  A  specimen  from  a  case  of  XJlcer^  of^  the 
pylorus  with  perforation  into  the  liver,  and  abscess  in  liver ; 
excision,  healing,  death  from  pneumonia.  (3)  A  specimen 
from  a  case  of  Obstructive  jaundice,  non-malignaut ;  great 
dilatation  of  bile  and  pancreatic  ducts.  (4)  A  Thymus  of 
833  grains  from  a  boy  aged  14.  Mr.  L.  A.  Bidwbll: 
(1)  Primary  carcinoma  of  the  Uver  ;  the  specimen  was 
removed  from  a  man  aged  64 ;  on  opening  the  abdomen 
the  tumour  was  found  to  be  circumscribed  with  no 
evidence  of  secondary  infection ;  it  was  excised.  The 
bleeding  points  were  ligatured  and  the  V-shaped  wound 
brought  together  with  catgut  sutures  which  stopped  the 
bleeding ;  the  patient  did  well  for  a  week,  but  then 
developed  bronchopneumonia  from  which  he  died.  (2)  A 
specimen  from  a  case  of  Carcinoma  of  the  transverse  colon 
fungating  through  the  umbilicus.  Mr.  Donald  Armour,: 
(1)  Primary  carcinoma  of  the  appendix  (2)  Pohjcystic 
(congenital  cystic)  kidney,  Mr.  McAdam  Ecclbs:  (1)  Fvbro- 
lipoma  from  the  forehead  of  a  man ;  the  patient  wa,s 
shown  at  the  last  clinical  meeting  of  the  society,  when  it 
had  been  diagnosed  as  probably  dermoid.  (2)  Alveolar 
sarcoma  of  the  ovary  from  a  girl  aged  11 ;  the  tumour 
weighed  6  lb.  Mr.  Cairns  Forsyth:  (1)  A  Kidney  with  a 
cyst  which  contained  22  uric  acid  calculi ;  the  cyst  did 
nob  communicate  with  the  pelvis  of  the  kidney.  (2) 
Kidney  shotving  hydronephrosis  from  malposition  of  the 
ureter,  which  sprang  from  the  upper  part  of  the  pelvis. 

(3)  Liver  shotving  extreme  cirrhosis  not  due  to  alcohol. 
Mr.  Francis  F.  Mueckb  :  A  Cast  of  the  laryngeal  ventricles 
from  a  patient  with  malignant  disease  of  the  larynx. 
Mr.  J.  E.  R.  McDonagh:  Microscopic  slides  showing  the 
Causative  organisms  of  balanii/is  erosi/oa  et  gangrenosa. 
The  condition  was  said  to  be  very  rare  in  this  country  but 
was  frequently  found  in  Austria  and  Hungary.  It  was 
easily  cured  with  peroxide  of  hydrogen.  Dr.  Abraham: 
A  man  with  Tuberosities  on  the  face  and  hands,  probably 
epitheliomatous. 


HARVEIAN  SOCIETY  OF  LONDON. 

A  clinical  meeting  was  held  on  Thursday,  January  26Iih, 
at  the  Paddington  Green  Children’s  Hospital,  when  cases 
were  shown  by  the  President  and  members  of  the  hospital 
staff  and  others.  The  President  (Mr.  J.  Ernest  Lane, 
F.RCS.)  took  the  chair  at  9  p.m.  The  following  gentle¬ 
men  described  their  cases : — Dr.  Leonard  Guthrie  :  Case 
of  Hydrocephalus.  Dr.  Leonard  Guthrie  and  Mr.  Mayou  : 
Case  of  Pseudo -glioma.  Dr.  Sutherland  :  Cases  of 

(1)  Cerebellar  disease ;  (2)  Fibroid  phthisis.  Dr. 

Frederick  Langmbad  :  Cases  .of  (1)  Urticaria  pig¬ 
mentosa;  (2)  Congenital  heart  disease;  (3)  Myositis 
fibrosa  and  sclerodermia  in  an  infant.  Mr.  REGI^ALD 
Miller  :  Cases  of  (1)  Raynaud's  disease ;  (2)  Polio¬ 
encephalitis.  Mr.  Edmunds:  Cases  of  (11  Hypospadias ; 

(2)  Cyst  of  the  humerus.  Dr.  G.  de  B.  Turtle  :  Case  of 
Pyloric  spasm-  The  Prbsiueni':  Two  cases  of  Syphilis 
treated  by  60.G." 
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DEATH  IN  ART. 

Thb  sohoUrly  eon  of  a  distinguished  father,  Dr.  Pakkes 
Webkr  ie  well  known  for  his  interest  in,  and  knowledge  of, 
ancient  coins  and  medals,  and  in  his  latest  book,  Aapccts  of 
Death  in  Art,^  he  deals  once  more  with  this  fascinating 
subject  The  volume,  which  is  made  up  of  “  a  series  of 
articles  reprinted,  with  many  alterations  and  additions, 
from  the  Numismatic  Chronicle,  1909-10,  Nos.  36-38,”  is, 
we  are  told : 

intended  to  be  an  essay,  not  on  the  iconography  of  death,  but 
on  the  mental  attitudes  towards  the  idea  of  death,  and  the 
various  ways  in  which  the  idea  of  death  has,  or  may  be  sup¬ 
posed  to  have,  aflected  the  living  individual — his  mental  and 
physical  state,  and  especially  the  direction  and  force  of  his 
action— as  illustrated  by  minor  works  of  art,  especially  medals, 
engraved  gems,  jewels,  etc. 

With  this  object  in  view  Dr.  Weber  has  traced,  from  early 
Greek  times  clown  to  our  own  days,  the  varying  concep¬ 
tions  of  death  and  the  different  devices  adopted  by  men 
to  remind  them  of  the  undiscovered  country  from  whose 
bourne  no  traveller  returns.  There  is  a  striking  contrast 
between  these  emblems  in  Pagan  and  in  Christian  times. 
The  peoples  of  antiquity,  for  the  most  part,  seem  to  have 
regarded  the  advent  of  death  with  the  indifference  or 
resignation  born  of  a  fatalistic  acceptance  of  the  inevitable. 

Omnes  una  manet  nox 
Et  calcanda  semel  via  leti. 

Roug  iiy  stated,  the  Pagan  attitude  towards  death  is  ex¬ 
pressed  in  the  maxim,  “  Let  us  eat  and  drink  for  to-morrow 
we  die.”  The  Christian,  on  the  other  hand,  looked  upon 
death  as  the  break  of  a  new  day,  the  gate  leading  to  eternal 
life.  Man’s  sojourn  on  earth  was  looked  upon  as  a  time  of 
preparation  for  a  better  state,  and  people  therefore  took 
refuge  from  the  temptations  of  the  world  in  monasteries 
and  longed  for  death  as  a  deliverance — a  feeling  which 
found  its  most  intense  expression  in  St.  Teresa’s  lines 
“  Muero  porq^ue  no  muero."  Philosophers  braced  them¬ 
selves  to  meet  their  fate  with  the  thought  of  Hamlet :  “  If 
it  be  now,  ’tis  not  to  come:  if  it  be  not  to  come,  it  will  be 
now;  if  it  be  not  now,  yet  it  will  come:  the  readiness 
is  all.”  Nowadays  we  perhaps  think  more  of  living 
strenuously,  and  as  far  as  may  be  joyously,  than  of  making, 
like  Falstaff,  a  good  end. 

In  the  Middle  Ages  the  thought  of  what  dreams  may 
come  in  the  sleep  of  death  was  ever  present,  and  the 
symbolism  expressed  not  only  the  emptiness  of  things, 
but  made  strong  appeal  to  the  fears  of  the  sinner  by 
impressing  upon  him  the  truth  that  in  the  grave  there  is 
no  repentance.  Although  images  of  corpses  carried  round 
at  banquets,  skeletons  as  ornaments  of  drinking  cups,  and 
suchhke  devices  to  remind  men  that  in  the  midst 
of  life  they  are  in  death,  were  common  enough  in 
antiquity,  the  fashion  of  memento  mori  emblems  did  not 
reach  its  height  till  the  fifteenth,  sixteenth,  and  seventeenth 
centuries.  Dr.  Weber  says: 

The  popularity  of  memento  mori  devices  certainly  culminated 
in  the  “  Dance  of  Death  ”  of  the  sixteenth  century.  ,  .  . 
Memento  mori  devices  occurred  everywhere,  on  paintings  and 
prints,  on  sepulchral  monuments,  as  architectural  orna¬ 
ments,  in  books  as  emblems,  on  all  kinds  of  jewellery 
(especially  on  memorial  finger-rings),  on  devotional  objects 
(such  as  rosary  beads  in  the  form  of  Death’s  heads),  and  on 
medals. 

Elsewhere  we  are  told  that : 

Philosophical  considerations  on  life  and  death  were  likewise 
introduced  into  anatomical  lectures  and  demonstrations;  and 
in  an  old  engraving  of  the  Anatomical  Theatre  of  Leiden  in 
1610  skeletons  ace  represented  holding  up'  mem^7ito  mori  and 
kindred  quotations— less  probably  for  the  benefit  and  instruc¬ 
tion  of  the  medical  students  than  for  the  edification  of  the 
learned  men,  lawyers,  travelling  noblemen,  fashionable  ladies, 
and  sightseers,  who  in  former  times  used  to  visit  the  ana¬ 
tomical  theatres  out  of  curiosity  or  in  search  of  emotional 
distractions. 

This  general  insistence  on  the  briefness  and  uncertainty 


1  A/vecfi  of  Death,  and  their  effects  on  the  living,  as  illustrated  by 
minor  works  of  art,  especially  medals,  engraved  gems,  jewels,  etc.  By 
F.  Parkes  Weber,  M.A.,  M.D.  With  58  figures  in  the  text.  Published 
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of  human  life  was  undoubtedly  in  large  measure  due  to  the 
extreme  precariousness  of  existence  in  those  days,  when 
men  spent  their  lives  in  the  midst  of  wars  and  rumours  of 
wars,  when  violent  death  was  so  common  as  to  be  regarded 
as  a  part  of  the  natural  order  of  things,  and  when  plague 
and  other  epidemic  diseases,  more  ruthless  than  the 
sword,  wrought  unchecked  havoc  among  the  peoples  of  the 
earth. 

Many  antique  coins,  “  illustrating,”  in  the  words  of  Dr. 
Parkes  Weber, ‘’a  medical  and  hygienic  attitude  towards 
preventable  death,”  still  exist,  which  were  originally 
struck  to  commemorate  the  deliverance  of  some  town  or 
district  from  either  of  these  terrible  scourges.  An  example 
is  furnished  by  some  Greek  silver  coins,  dating  from  the 
fifth  century  before  Christ,  which  were  issued  in  honour  of 
the  prevention  of  an  outbreak  of  sickness  in  the  city  of 
Selinus  in  Sicily.  Dr.  Weber’s  suggestion  that  this  sick¬ 
ness,  which  was  averted  by  the  drainage  of  some  marshes 
near  the  city,  was  malaria,  is  supported  by  the  fact  that 
it  was  about  the  same  period  that  this  most  deadly  of 
diseases  first  appeared  amongst  the  Greeks,  whose 
decadence  has  been  plausibly  traced  to  its  ravages. 

Of  another  class  of  medal  connected  with  epidemics, 
such  as  those  which  in  the  Middle  Ages  were  largely  used 
in  Italy  and  elsewhere  as  safeguards  against  plague,  we 
find  no  mention.  Although  those  we  have  seen  have  no 
artistic  merit,  they  might  well  have  found  a  place  in  Dr. 
Parkes  Weber’s  monograph. 

We  have  no  space  to  follow  the  author  through  all  the 
chapters  of  his  most  interesting  book.  It  is  si^cient  to 
say  that  he  has  dealt  with  his  subject  with  a  fullness  of 
first  hand  knowledge  and  a  thoroughness  of  detail  which 
are  rare  in  these  days  of  hasty  compilations.  If  we  might 
hint  a  fault  in  a  work  so  admirable  as  a  whole,  it  would  be 
that  the  classification  of  medals  is  somewhat  unnecessarily 
complicated.  This  leads  to  a  good  deal  of  repetition.  Thus 
the  line  of  Manilius  : 

Nascentea  morimur,  finisque  ab  origiue  pendet, 

with  its  very  unphysiological  paraphrase  by  a  modem 
physiologist, The  first  cry  of  the  newly -born  child  is  the 
first  step  towards  the  grave,”  is  repeated  with  a  frequency 
which  suggests  that  Dr.  Weber  believes  that  custom 
cannot  stale  an  ancient  truism.  The  same  remark  might 
be  made  in  regard  to  several  other  quotations.  We  venture 
to  think,  too,  that  Dr.  Weber  is  a  little  too  meticulous  in 
verifying  his  references.  No  reader  of  Shakespeare’s 
sonnets  could  forget  the  line  so  characteristic  of  the 
poet  to  whom  the  thought  of  the  grave  was  ever  present, 
if  we  may  judge  from  Ms  many  allusions  to  it : 

And  Death  once  dead,  there’s  no  more  dying  then. 

Dr.  Weber’s  acknowledgement  of  his  indebtedness  to  a 
friend  for  tracing  this  not  very  recondite  quotation  to 
its  source  reminds  us  of  the  professor  in  Thackeray  who 
carefully  gives  the  book  and  line  of  the  first  line  of  the 
Iliad.  This  punctiliousness  has  led  Dr.  Weber  to  overload 
almost  every  page  of  his  book  with  footnotes  which  are 
a  constant  distraction  to  the  reader,  all  the  greater  since 
they  are  to  a  large  extent  unnecessary.  Footnote  answers 
to  text  in  an  antiphonal  reiteration  of  the  theme.  This 
makes  it  somewhat  remarkable  that  the  index,  where  a 
little  repetition  would  be  helpful,  is  rather  meagre. 

To  the  same  habit  of  mind  which  leads  to  insistence 
on  the  obvious  is  due  a  certain  tendency  to  platitude.  The 
very  first  sentence  of  Dr.  Parkes  Weber’s  book,  “  Death  is  no 
unworthy  subject  for  human  consideration,”  reminds  us  of 
Mr.  Pickwick’s  remark  to  Count  Smorltork,  “  The  word 
politics  in  itself  comprises  a  subject  of  no  inconsiderable 
magnitude.”  His  reflections  in  general  are  apt  to  be 
otiose.  In  his  wealth  of  quotations  we  wonder  that  he 
has  missed  Mr.  Justice  Shallow’s  obiter  dictum :  “  Certain, 
’tis  certain ;  very  sure,  very  sure  :  death,  as  the  Psalmist 
saith,  is  certain  to  all  ;  all  shall  die.” 

But,  after  all.  Dr.  Parkes  Weber  does  not  intend  his 
book  to  be  a  meditation  on  death.  As  a  treatise  on 
medals,  gems,  etc.,  dealing  with  the  symbolism  of  death 
and  with  the  attitude  of  men’s  minds  towards  the  subject 
throughout  human  history,  it  is  entitled  to  very  high  praise. 
It  is  well  printed  and  beautifully  illustrated,  and  we  con¬ 
gratulate  the  learned  author  on  having  produced  a  work 
at  once  scholarly  and  generally  interesting. 
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ROENTGEN  RAYS  AND  RADIO  ACTIVITY. 

The  toll  of  Roentgen- ray  victims  in  the  United  States  is 
even  greater  than  in  this  country.  At  least  four  American 
pioneers  have  perished  as  a  result  of  carcinoma  set  up  by 
the  early  indiscriminate  use  of  the  rays,  and  to  these  must 
now  be  added  the  name  of  Dr.  Mihran  K.  Kassabian,  of 
Philadelphia,  whose  death  was  chronicled  in  our  issue  of 
August  13th.  Since  then  there  has  come  to  our  table  the 
second  edition  of  his  Roentgen  Bays  and  Electro-Thera- 
peutics,^  a  work  which,  first  published  in  1907,  has  already 
attained  a  considerable  reputation  on  both  sides  of  the 
Atlantic.  The  completion  of  this  edition  must  have  been 
a  death- bed  effort,  for  some  of  the  more  recent  develop¬ 
ments  in  medical  electricity,  particularly  in  the  sphere 
of  ionic  therapy,  are  included.  The  spirit  of  scientific 
detachment  in  which  the  work  has  been  done  is  suf¬ 
ficiently  indicated  when  we  say  that,  except  for  some 
pictures  of  his  hands  to  illustrate  the  ravages  of  the 
rays,  there  is  no  reference  to  the  fact  that  for  eight  years 
the  author  had  been  in  the  grip  of  a  disease,  in  its  later 
stages  malignant,  caused  by  the  very  agency  of  which  he 
writes.  It  is  in  keeping  with  the  fine  traditions  of  self- 
effacement  in  medicine  that  there  should  be  no  murmur  of 
self-pity  or  advertisement  of  martyrdom,  and  the  work 
thus  planned  and  carried  heroically  to  a  conclusion  is  no 
unworthy  memorial  of  a  man  deserving  of  all  honour.  The 
late  Dr.  Kassabian  had  not  only  the  practical  genius  we 
expect  of  one  who  can  go  as  he  into  details  of  technique ; 
it  is  clear  from  these  chapters  that  he  had  also  the  gift  of 
imagination.  Perhaps  it  is  only  in  the  true  scientific 
temperament  that  the  practical  and  the  speculative  come 
together.  Thus  men  of  Kassabian’s  type  may  at  one 
moment  be  indulging  their  imagination  with  the  vast  pro¬ 
blems  of  radio-activity,  weighing  electrons  in  scales  and 
ultra-gases  in  a  balance,  and  at  the  next  be  devoting  an 
equal  attention  to  the  business  of  cleaning  a  mercury 
interrupter,  or  developing  a  radiographic  negative,  or 
devising  a  tube  holder.  It  is  in  this  fashion  that  the 
way  is  blazed  for  future  knowledge.  Two-thirds  of  the 
book  are  given  up  to  the  Roentgen  rays  in  diagnosis 
and  treatment ;  the  remainder  to  the  various  electrical 
modalities,  with  a  chapter  or  two  to  radium  and  photo¬ 
therapy.  We  reviewed  this  work  upon  its  first  appearance 
(British  Medical  Journal,  January  25th,  1908,  page  207), 
and  therefore  it  is  only  necessary  to  mention  one  or  two 
features  of  the  new  edition.  The  progress  of  the  last 
three  years  has  been  chiefly  on  the  side  of  radiography. 
Dr.  Kassabian,  by  the  way,  uses  the  term  “  skiagraphy,” 
for  which  there  is  much  to  be  said ;  but  as  nearly  twenty 
changes,  each  with  the  terminal  “graph,”  are  rung  by 
various  workers  in  describing  a  picture  produced  by  the 
Roentgen  rays,  it  seems  desirable  that  the  next  Congress 
of  Radiologists  should  try  to  standardize  the  nomen¬ 
clature.  In  radiotherapy  the  advance  has  been  slighter. 
A  new  conquest  has  been  made  here  and  there,  as  in  the 
treatment  of  epilepsy,  according  to  this  author,  but  in 
certain  respects  the  rays  have  been  superseded  by  radium 
or  the  light  cure.  Dr.  Kassabian,  however,  after  making 
a  comparative  study  of  the  value  of  radium  and  the 
Roentgen  rays  in  a  series  of  epitheliomatous  cases,  holds 
the  results  from  the  x  rays  to  be  in  every  way  superior. 
In  radiography  the  principal  advance  has  been  in  the 
improvement  of  instrumentation  making  instantaneous  ex¬ 
posure  possible.  Teleradiography  has  also  come  on  the 
scene,  and  Dr.  Kassabian  strongly  urges  its  adoption, 
stating  that,  in  conjuaction  with  stereoscopy,  he  has  found 
it  useful  in  the  study  of  cardiac  and  pulmonary  affections. 
Again,  the  stereoscopic  method  in  the  production  and 
interpretation  of  x  ray  negatives,  which  was  first  brought 
forward,  we  believe,  in  an  article  by  Dr.  Mackenzie 
Davidson  in  these  columns  in  1898,  is  being  extended. 
The  latest  arrival  is  called  “  chromo-stereo-roentgeno¬ 
graphy,”  which  again  suggests  the  advisability  of  a  simpli¬ 
fication  of  terms.  The  uses  of  plastic  radiography,  also, 
are  becoming  appreciated,  and  Dr.  Kassabian  appears  to 
attach  a  good  dual  of  importance  to  all  these  methods  of 
bringing  up  the  Roentgen  image  We  speak  of  medical 
electrici-y  as  a  new  science.  As  a  science  it  may  be  new; 
as  a  form  of  application  it  is  surprisingly  old.  and  we  need 

‘^Roentgen  Btys  aiid  Elect'>-o  Therapeutics.  With  Chapters  on 
Rfidiutn  atuL  Phototherapy.  Second  edition.  By  Mihran  Krikor 
Kassabian,  M  D.  Lippincott’s  New  Medical  Series.  Edited  by  Francis 
R  Packard.  M. D.  Philadelphia  and  London;  J.  B.  Lippincott 
Company.  1910.  (Roy.  8vo,  pp.  580 :  illustrations  306.  15a.) 


an  American’s  reminder  that  in  three  London  hospitals 
(Middlesex,  St.  Bartholomew’s,  and  St.  Thomas’s)  medical 
electricity  was  practised  in  the  eighteenth  century.  If  it 
has  been  exploited  by  the  charlatan,  this  is  largely  due 
to  the  fact  that  it  has  been  neglected  in  the  medical  curri¬ 
culum.  Dr.  Kassabian  suggests  that  one  hour  daily 
devoted  to  electro  therapeutics  for  two  terms  in  the 
medical  students’  course  would  number  the  days  of  the 
quack  “  specialist.”  The  authority  and  scientific  method 
of  such  works  as  this  will  also  go  far  to  accomplish  the 
same  result. 

In  the  ready-made  review  “  for  favour  of  insertion  ” 
which  French  publishers  have  a  habit  of  enclosing,  and 
which  accompanies  Dr.  H.  Guilleminot’s  Badiometrie 
Fluoroscopique,^  it  is  stated  that  no  procedure  of  x-r&y 
measurement  has  yet  received  the  sanction  of  general 
acceptance.  It  is  true  that  all  methods  of  measurement 
and  dosage  are  open  to  criticism,  but  the  preponderating 
opinion  up  to  now  has  inclined  to  the  various  physico¬ 
chemical  systems  in  vogue.  The  Holzknecht  chromo¬ 
radiometer  in  particular  is  a  touchstone  for  the  protago¬ 
nists  of  other  methods,  who  invariably  give  us  in  Holz¬ 
knecht  units  the  equivalent  for  their  own.  Guilleminot’s 
method,  which  is  fully  expounded  in  the  volume  before  us, 
is  purely  a  fluoroscopic  one.  It  is  based  upon  the  com¬ 
parison  of  the  fluorescence  given  by  an  ic-ray  tube  with 
that  furnished  by  a  standard  sample  of  radium.  This 
delicate  estimate  is  made  with  a  fluorometer  containing 
two  screens  of  platino  cyanide  of  barium,  each  1  square 
centimetre  in  area,  the  one  illuminated  by  2  eg.  of  radium 
bromide  of  500,000  activity  placed  at  a  standard  distance 
of  2  cm.,  the  other  by  a  radiation  from  an  aj-ray  tube.  The 
distance  of  the  tube  from  the  screen  is  adjusted  until  the 
two  screens  appear  to  have  an  equal  radiancy,  and  at  this 
distance  the  tube  is  said  to  be  in  equivalence.  Guille¬ 
minot’s  unit  of  intensity  of  radiation,  which  he  calls  “  M,” 
is  the  quadruple  of  the  intensity  capable  of  provoking  the 
same  fluorescence  as  the  radium  standard,  and  his  working 
unit  of  quantity,  denominated  M,  is  simply  this  same 
amount  of  radiant  energy  emitted  for  one  minute  of  time. 
The  rest  is  a  matter  of  calculation.  For  example,  if  a 
Crookes’s  tube  has  to  be  placed  at  a  distance  of  3  metres 
(300  cm.)  in  order  to  give  a  screen- illumination  equal  to 
that  of  the  radium,  the  number  of  M  units  at  a  distance  of 
10  cm.  can  be  found  by  dividing  the  smaller  number  of 
centimetres  into  the  larger  and  multiplying  by  the  square 
of  the  resulting  figure: 

M  =  300  cm.  30  cm.  30  cm.  x  30  cm.  =  900  M. 

10  cm. 

In  radiography  one  M-minute  gives  a  properly  exposed 
radiograph  of  a  finger  or  of  tissue  1  cm.  in  thickness.  In 
radiotherapy  the  first  reactionary  effects  appear  with  a 
dose  of  4()0  M,  which  is  about  equal  to  3  H.  There 
is  a  theory  underljing  Dr.  Guilleminot’s  work  which,  we 
believe,  is  gaining  ground  among  radiologists.  Briefly,  it 
is  that  the  biochemical  effects  of  radiation  are  purely  a 
function  of  fixed-application  doses.  Guilleminot  dismisses 
the  talk  about  the  selective  action  of  the  rays  and  the 
elective  action  of  the  tissues  by  stating  that  the  efficient 
dose  at  the  vital  spot— not,  of  course,  the  total  radia¬ 
tion — is  always  constant  in  its  results.  The  action  of  the 
different  radiations  depends  entirely,  he  says,  not  upon  the 
supposed  specificity  of  any  particular  quality  or  wave¬ 
length  of  ray,  but  upon  the  distribution  of  the  absorption 
of  the  efficacious  dose  in  the  substance  of  the  irradiated 
tissue.  In  the  establishment  of  this  theory  the  whole 
question  of  filtration  and  ray-penetration  is  fully  discussed, 
and  the  author,  who  is  a  radio-mathematician  par  excel¬ 
lence,  has  placed  all  radiological  workers  under  a  debt  to 
him  for  his  painstaking  and  truly  scientific  labours,  what¬ 
ever  be  the  fortunes  of  the  method  or  the  theory  with 
which  they  are  immediately  concerned. 


VENEREAL  DISEASES. 

The  first  part  of  an  encjclopaedic  work  on  venereal 
diseases^  has  recently  been  issued,  and  when  it  is  stated 

3  RarliomJ'trie  Fluor oscopigue.  By  Dr.  H.  Guilleminot.  Paris  • 
G.  Rteinheil.  1910.  (Post  8 vo.  pp.  178 :  12  figures.  Fr  2.50.) 

i  Handhuchde.rG-eschlechtskranhheiten.  ILieferuPg  Herausgegeben 
von  Professor  Dr  E.  Finger.  Professor  Dr.  J.  Jadassohn,  Professor  Dr. 
S  Ehrmann,  and  Dr.  S.  Gross.  Vienna;  Alfred  Holder.  1910.  (Roy.  8vo, 
pp.  160.  M.  5.) 


FEB.  i8,  19“*] 


REVIEWS. 


[Thi-  British 
Medicai.  Journal 


369 


that  the  treatise  is  being  published  mainly  under  the  direc¬ 
tion  of  Professors  Fingbr  (Vienna)  and  Jadassohn  (Berne), 
■the  quality  of  the  contributions  can  be  relied  on. 
Among  the  contributors  are  such  well-known  writers 
as  Professors  Neisser,  Blaschko,  Buschke,  and  Dimmer. 
This  first  part  contains  an  important  survey  of  the 
history  of  venereal  diseases  by  Dr.  Proksch,  who  has 
devoted  much  research  to  the  matter,  and  whose  pub¬ 
lished  works  on  the  history  of  syphilis  are  so  valuable  to 
those  engaged  in  the  study  of  that  disease.  Here  he  has 
made  excellent  use  of  his  special  erudition.  Dr.  Proksch 
introduces  his  contribution  by  an  instructive  chapter  on 
rehistoric  times  and  the  relations  of  human  venereal 
iseases  to  morbid  conditions  observed  in  animals,  such 
as  dourine  of  horses,  for  instance.  Coming  to  historic 
times,  he  passes  successively  in  review  balanitis,  condy- 
lomata  acuminata,  herpes  genitalis,  and  so  forth.  In  the 
pages  devoted  to  gonorrhoea  the  author  insists,  and  rightly 
so,  on  the  experiment  of  John  Hunter,  whose  great 
authority  and  obstinacy  led  to  the  idea  that  gonorrhoea 
and  syphilis  were  identical,  although  Tode  and  others  had 
pointed  out  that  the  two  diseases  differed  totally  in  their 
evolution,  complications,  and  treatment.  It  was  only 
•years  after  that  Ricord  finally  demolished  the  false 
notion.  The  various  complications  of  gonorrhoea  as 
affecting  various  organs  are  dealt  with,  as  also  the  im¬ 
portant  subject  of  gonorrhoea  in  women.  As  to  the 
skin.  Dr.  Proksch  does  not  allude  to  that  very 
unusual  complication  of  severe  forms  of  articular  gonor¬ 
rhoeal  infection,  keratosis  blennorthagica,  an  excellent 
coloured  illustration  of  which  appears  in  Fasciculus  V  of 
the  Ikonographia  Dermatologica.  The  most  interesting 
part  of  Dr.  Proksch’s  essay  is,  however,  that  devoted  to 
the  historical  survey  of  syphilis.  As  to  the  antiquity  of 
the  disease,  whether  Columbian  or  pre-Columbian,  the 
author  considers  that  no  decided  opinion  can  be  given, 
although  he  appears  to  lean  towards  a  pre-Columbian 
origin.  The  most  important  part  of  this  chapter  is 
certainly  the  discussion  from  the  historical  point  of  view 
of  the  syphilitic  affections  of  various  parts  of  the  body  and 
of  the  viscera.  In  the  paragraph  dealing  with  the  circu¬ 
latory  apparatus  due  honour  is  given  to  the  illustrious 
Morgagni,  who  recognized  the  syphilitic  nature  of  the 
changes  observed  in  the  heart  and  blood  vessels,  large  and 
small.  As  to  the  viscera,  syphilitic  changes  had  been 
observed,  in  the  liver  for  instance,  by  the  earlier  writers 
on  the  morbus.  But  here  again  John  Hunter’s  authority 
put  things  back,  simply  because  he  had  never  observed 
such  changes.  Altogether  Dr.  Proksch’s  very  readable 
and  succinct  survey  can  be  strongly  recommended.  This 
first  part  also  includes  some  pages  of  an  essay  by 
Dr.  Scherber  on  balanitis,  etc. 


practice,  especially  private  civil  practice,  the  method  is 
one  that  does  not  recommend  itself  to  patients.  As  to  the 
intramuscular  injections  of  insoluble  preparations,  it  is 
certainly  safer  to  give  them  in  two  stages  rather  than  in 
one  as  recommended  by  the  author.  There  are  one  or  two 
misprints  such  as  1895  instead  of  1905  as  regards  Schau- 
dinn’s  discovery  of  the  Treponema  pallidum  (page  8) ; 
Ravant  for  Ravaut;  Maries  lor  Marie;  and  Van  Hutten 
instead  of  von  Hutten.  Altogether  Colonel  Lambkin’s 
survey  is  one  to  be  recommended,  especially  as  it  is  written 
to  the  point — one  might  say  in  a  military  style.  Last  but 
not  least,  the  book  is  well  printed,  and  has  an  index. 

Dr.  Samuel  Baumgarten,  in  his  book  on  diseases  of  the 
male  caused  by  the  gonococcus,®  has  produced  a  \ery 
comprehensive  summary  of  his  own  practice,  which  has 
been  founded,  as  he  tells  us  in  the  preface,  on  twenty -one 
years’  experience.  He  has  also  read  extensively,  and 
visited  other  countries  to  study  the  methods  as  practised 
there.  It  is  quite  exceptional  to  find  a  book  by  a  Conti¬ 
nental  author  in  which  English  methods  have  received  so 
much  attention.  The  greater  part  of  the  work  deals  with 
the  pathology  and  treatment  of  urethritis  and  its  surgical 
complications.  This  part  is  almost  encyclopaedic  in  its 
scope,  for  the  number  of  methods  of  diagnosis  and  treat¬ 
ment  mentioned  are  legion.  Whilst  admitting  that  purely 
expectant  treatment  in  simple  acute  anterior  urethritis  is 
sufficient  to  cure  many  cases,  the  author  holds  that  the 
inability  of  most  patients  to  submit  to  the  necessary 
regime  renders  other  means  imperative.  He  advocates 
irrigation  of  the  anterior  urethra  with  potassium  per¬ 
manganate  solution  (1  in  2,000).  In  the  more  chronic 
stages  he  relies  largely  upon  urethroscopic  examination 
and  local  treatment  combined  with  dilatation.  Full 
details  are  given  as  to  instruments,  lotions,  and  technique 
generally.  Drug  treatment  is  likewise  fully  discussed. 
The  same  painstaking  attention  to  detail  is  also  found  in 
the  chapter  devoted  to  prophylaxis,  which  will  undoubtedly 
meet  with  the  approval  of  many  “advanced  ’’  practitioners. 
The  medical  portion  of  the  book,  which  deals  with  gono¬ 
coccal  arthritis  and  septicaemic  conditions,  is  very  weak. 
The  statement  is  made  that  serums  and  vaccines  are  use¬ 
less.  There  is  finally  a  section  on  the  sexual  disabilities 
which  may  be,  in  some  cases,  due  to  gonorrhoea.  There 
is  a  good  index,  but  the  paper  is  very  thin,  and  the  print 
shows  through.  The  illustrations  are  also  very  poor.  The 
small  price  is,  however,  some  compensation,  as  the  manual 
contains  much  material.  Whilst  it  cannot  be  denied  that 
most  English  surgeons  would  condemn  a  good  deal  of  the 
treatment  advocated,  we  are  still  glad  to  have  this  careful 
account  of  a  Continental  surgeon’s  methods. 


Colonel  F.  J.  Lambkin’s  book  on  syphilis®  gives  in  a 
small  compass  a  very  readable  account  of  the  diagnosis 
and  treatment  of  the  disease.  It  is  a  good  sign  to  see 
English  works  on  syphilis  succeeding  one  another,  for 
there  is  no  doubt  that  proper  attention  has  not  been  given 
to  this  subject.  As  to  pathology,  a  more  detailed 
description  would  have  been  useful.  There  is  no  reference 
to  plasma  cells,  for  instance.  In  the  remarks  on  treat¬ 
ment  of  gummata,  the  use  of  the  sharp  spoon  is  not 
alluded  to,  yet  in  some  obstinate  cases  it  has  proved  very 
valuable.  It  is  possible,  however,  that  the  introduction 
of  new  antisyphilitic  remedies  may  make  this  and  some 
other  modes  of  treatment  more  or  less  unnecessary.  The 
case  of  early  syphilitic  hemiplegia  described  by  Colonel 
Lambkin  should  be  thoroughly  taken  to  heart.  It  is  too 
much  to  expect  that  such  cases  will  from  henceforth 
always  be  treated  by  more  potent  means  than  mere  pills. 
The  paragraphs  on  syphilis  of  the  circulatory  apparatus 
are  goof,  and  the  author  is  right  in  insisting  on  the  value 
of  keeping  the  vessels  always  in  mind  when  dealing  with 
syphilis.  The  critical  review  of  the  different  lines  of 
treatment  is  very  valuable,  the  pros  and  cons  being  care¬ 
fully  weighed  by  one  who  has  tried  all  the  methods 
Modern  workers  will  readily  agree  with  him  as  to  the 
value  of  intramuscular  injections  and  the  ineffectuality  of 
the  pill  treatment.  He  recognizes  the  value  of  inunction 
properly  carried  out.  but  it  has  disad  <^aTitaees  ned  in 

*  f)vv hilts  :  Its  Diagnosis  and  Treatment t  By  Colonel  K.  J.  Lainbkin 
With  a  preface  by  Sir  Frederick  Treves.  London;  Ballli^re,  Tiudall, 
And  Cox.  1910.  (Demy  8vo,  pp.  202.  Ss.) 


INSANITY. 

English  students  of  psychiatry  are  already  provided  wjth 
so  many  admirable  treatises  of  mental  diseases  of  British 
and  American  authorship  that  the  merits  of  any  large  and 
comprehensive  textbook  most  be  very  great  to  justify  its 
translation.  By  translating  Professor  Tanzi’s  Tratatto 
delle  Malattie  MentaU,’’  a  work  of  high  distinction.  Dr. 
Ford  Robertson  and  Dr.  Mackenzie,  however,  place 
English  readers  under  a  deep  debt  of  obligation.  Standing 
in  the  forefront  of  the  brilliant  school  of  Italian  alienists, 
Professor  Tanzi  has  produced  a  work  so  distinguished  by 
all  the  qualities  which  make  a  successful  textbook-— 
masterly  verbal  expression,  keen  observation,  temperate 
and  deliberate  judgement,  and  clear  and  accurate  division 
of  the  subject  matter— that,  the  translators’  efforts  are 
abundantly  justified.  It  is,  in  fact,  a  book  which  neither 
student  nor  teacher  can  afford  to  neglect.  Also,  we  take 
leave  to  say,  that  if  the  translators  are  to  be  congratulated 
on  the  choice  of  an  author,  Professor  Tanzi  has  been  no 
less  happy  in  his  translators.  To  give,  in  the  translation 
of  a  work  like  this,  the  exact  shade  of  meaning 
of  the  author  and  at  the  same  time  to  preserve  his 
force  and  elegance  of  diction  is  no  light  task,  but  it 
is  one  which  the  translators  have  well  nerfnrmed. 
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Though  not  so  divided  by  the  author,  the  book  falls  into 
two  parts :  the  first  comprises  eight  chapters  treating  of 
mental  disease  in  general,  its  causes  and  anatomical 
substratum,  and  the  physiology,  psychology,  and  psycho¬ 
pathology  of  sensibility,  ideation,  memory,  the  sentiments 
and  movements,  and  other  external  reaations ;  the  second 
part  treats  o!  the  individual  categories  of  mental  disease, 
with  a  concluding  chapter  on  asylums.  In  considering 
the  first  part.  Professor  Tanzi  strives  throughout  to  reduce 
psychological  terms  and  conceptions  to  their  anatomical 
and  physiological  equivalents,  and  in  harmony  with  this 
desire  describes  in  careful  detail  all  the  essential  facts 
yielded  by  modern  research ;  but  wherever  fact  and  theory 
are  conflicting  or  uncertain,  in  particular  in  the  chapters 
in  which  special  psycho-pathology  is  discussed,  he  prefers 
the  guidance  of  experience  and  avoids  all  doctrinal 
systems.  As  an  example  of  his  impartiality  of  judgement 
his  discussion  of  the  importance  of  heredity  in  the  causa¬ 
tion  of  mental  disease  may  be  instanced.  Here,  after 
mentioning  the  great  objections  to  accepting  the  view  that 
acquired  characters  are  transmissible,  he  states  that 
genuine  pathological  heredity — the  transmission  of  the 
same  disease — is  much  rarer  than  is  generally  believed. 
The  importance  of  heredity  has  been  exaggerated,  he  says, 
by  allowing  cases  of  dissimilar  heredity  to  pass  as  in¬ 
stances  of  true  heredity,  statistical  tables  having  been 
thus  constructed  which  “  have  reduced  psychiatry  to 
a  register  of  incurable  and  fore- ordained  monstrosities.” 
Dissimilar  heredity  is  “  merely  the  effect  exercised 
by  the  morbid  process  in  the  parent  upon  the  germinal 
elements  or  upon  the  embryo,  which  is  injured  thereby, 
and  consequently  develops  with  various  defects,”  and  this 
transmission  of  weakness  from  father  to  son  by  means  of 
a  germ  injuriously  affected  by  any  external  force  “has 
nothing  in  common  with  the  mysterious  process  of  organic 
heredity  which  repeats  with  precision  forms,  tendencies, 
and  very  special  developments  through  a  germ  charged 
with  active  potentialities.”  Further,  he  shows  that  in 
compiling  genealogical  trees  writers  confound  the  race 
with  the  family — that  is,  are  too  prone  to  consider  the 
family  as  having  biological  value,  whereas  in  biology  there 
are  no  families  but  only  degrees  of  relationship.  As  a 
matter  of  fact,  he  considers  that  all  the  ordinary  bodily 
processes  unite  against  disease,  not  in  favour  of  it,  and 
that  the  descendants  of  those  who  have  suffered  from  any 
disease  inherit  rather  the  power' of  resisting  the  intruding 
agents,  which  have  no  organic  tradition,  than  inherit  the 
faculty  of  adapting  themselves  thereto  in  the  course  of 
one  or  two  generations.  We  cannot  pass  by  this  part 
of  the  book  without  mentioning  a  hypothesis  adopted 
by  the  author,  and  of  which  he  makes  much  use  in 
elucidating  the  mechanism  of  morbid  mental  phenomena, 
and  that  is  the  existence  of  special  psychical  centres  in 
the  brain.  He  adduces  much  evidence  in  favour  of  this 
hypothesis,  and  explains  by  means  of  it  the  mechanism 
of  such  morbid  phenomena  as  hallucinations,  delusions,  etc. 
The  second  portion  of  the  book  opens,  as  it  should,  with  a 
clear  statment  of  the  author’s  views  of  what  should  bo  the 
underlying  principles  of  any  classification  of  a  group  of 
diseases — such  as  mental  diseases — in  which, unfortunately, 
the  underlying  pathological  anatomy  is  still  largely  lack¬ 
ing.  After  reviewing  and  criticizing  va’'ious  classifications, 
in  particular  those  of  Kcafft-Ebing  and  Kraepelin,  he  gives 
his  own.  He  accepts,  as  furnishing  the  most  useful 
criterion,  their  probable  causation,  and  in  harmony  with 
this  scheme  considers  first  those  insanities  which  are  the 
result  of  external  intoxication  (pellagra,  alcoholism  and 
morphinism,  cocainism,  etc.) ;  then  those  doe  to  toxic 
infections  and  autointoxication  (amentia,  uraemic  psychoses, 
thyroid  psychoses,  and  general  paralysis) ;  then  encephalo¬ 
pathies  (acquired  idiocy,  head  traumatism,  cerebral  syphilis, 
and  apoplectic  SEfaile  dementia) ;  then  affective  psychoses 
(melancholia, mania, and  circular  psychoses);  the  constitu- 
^onal  neuro  psychoses  (constitutional  neurasthenia  or  obses¬ 
sive  psychoses,  hysteria,  epilepsy);  dementia  praecox;  and, 
lastly,  degenerative  mental  anomalies  (sexual  pt*rversion). 
constitutional  immorality,  paranoia,  and  intp.llectnal 
feebleness  or  hereditary  imbecility).  This  simple  classifica¬ 
tion  shows  very  well  the  author’s  views.  It  will  be 
noted  that  Professor  Tanzi  agrees  with  Kraepelin  in 
grouping  under  one  common  head  (dementia  praecox), 
hebephrenia,  katatonia,  and  paranoid  dementia,  which 
latter  he  considers  right‘ly  separated  from  paranoia, 


but  that  he  retains  the  classical  categories  of  mania 
and  melancholia  as  separate  clinical  entities.  Their 
identity  of  pathogenesis  is,  he  says,  only  of  theoretical 
interest,  and,  even  admitting  that  mania  and  melancholia 
have  certain  relationships,  he  maintains  that  all  that  has 
been  urged  for  manic  depressive  insanity  only  proves  that 
simple  mania — in  contradistinction  to  melancholia — is 
liable  to  recur;  that  circular  insanity  may  assume  incom¬ 
plete  forms  or  the  form  of  manic-depressive  insanity  ;  that 
certain  cases  may  at  their  height  be  transformed  into  manic- 
depressive  insanity  by  the  unexpected  occurrence  of  a 
melancholic  attack,  and  that  a  similar  transformation  may 
occur  after  a  manic  attack.  He  is  therefore  led  to  believe 
that  there  is  a  maniacal  diathesis  and  a  melancholic  dia¬ 
thesis.  But  with  the  conceptions  which  have  led  Krae¬ 
pelin  and  others  to  formulate  certain  changes,  of  which 
one  is  the  need  to  view  an  insanity  in  its  lifelong  course 
and  not  in  its  temporary  symptomatology,  the  author  is 
wholly  in  sympathy.  Enough  has  been  said  to  indicate 
Professor  Tanzi’s  mode  of  regard  of  mental  diseases.  We 
have  already  mentioned  the  manner  in  which  he  sets  forth 
his  views  and  the  excellence  of  his  didactic  methods.  It 
remains  only  to  be  said  that  the  triad  of  virtues — courage, 
caution,  and  candour — said  to  be  essential  to  the  scientist, 
are  conspicuous  throughout  this  admirable  work. 

In  his  introduction  to  the  volume  giving  the  results  of 
a  clinical  study  of  the  alcoholic  psychoses,®  Dr.  Stocker 
says  that  the  original  intention  of  his  investigations  into 
the  further  history  of  the  cases  admitted  and  discharged 
from  the  Erlangen  Psychiatrical  Clinic  as  cases  of  delirium 
potatorum  during  the  last  ten  years  was  to  furnish  a 
clinical  and  statistical  contribution  to  the  results  of  in¬ 
stitutional  treatment  of  the  alcoholic  psychoses.  For 
several  reasons,  however,  this  aim  was  not  prosecuted. 
For  one  thing,  the  documentary  data  were  inadequate  for 
the  purpose ;  but  he  found  also,  on  pushing  his  inquiries  te 
the  homes  of  the  patients,  that  many  cases  classed  at  the 
clinic  as  alcoholic  psychoses  had  proved  to  belong  to  quite 
other  categories,  and  that  the  alcoholic  psychosis  originally 
diagnosed  was  a  mere  episode  in  the  course  of  an  insanity 
of  different  causation.  In  these  cases,  therefore,  pre¬ 
sumably  the  alcoholism  had  been  merely  a  temporary 
exciting  factor,  and  the  question  arose  how  far  in  other 
cases  diagnosed  as  alcoholic  psychoses,  and  in  which  no 
change  of  diagnosis  had  been  called  for,  similar  conditions 
might  obtain.  It  is  to  this  latter  and  deeply  interesting 
question  that  the  original  aim  of  the  book  was  deflected, 
and  to  which  the  author’s  most  diligent  researches  have 
been  directed.  Dr.  Stocker’s  material  comprised  some 
115  cases ;  of  these,  however,  25  had  to  be  excluded 
as  having  died  or  being  beyond  the  reach  of  examination,^ 
and  the  great  bulk  of  the  book  consists  of  detailed  accounts 
of  the  family  and  present  histories,  course  of  the  mental 
disorders,  and  the  results  of  repeated  examination  of  each 
of  the  remaining  90.  They  were  foutod  to  fall  into  five 
groups,  namely :  Chronic  alcoholism  upon  an  epileptic 
foundation,  3^1  cases ;  manic-depressive  insanity,  27  cases ; 
dementia  praecox,  14  cases;  other  psychoses  and  psycho¬ 
pathies,  9  cases ;  and  doubtful  {unJclare),  6  cases.  Con¬ 
cerning  the  term  “  epileptic  foundation,”  it  should  be 
said  here  that  Dr,  StocW  accepts  as  evidence  justifying 
inclusion  within  this  category  the  following:  Bodily  sigtfc 
such  as  microcephaly,  hydrocephaly,  cranial  asymmetry, 
the  “  epileptic  p^siognomy,”  and  the  bony  remnants  of 
rickets;  and  characters  such  as  a  history  of  eclampsia 
infantum,  late  bad-wetting,  frequent  headache,  somnam- 
bulation,  teeth-grinding,  etc.  In  this  class  also  are  in¬ 
cluded  the  cases  of  dipsomania  or  periodic  drunkenness 
(22  cases),  which,  with  many  other  authorities,  he  regarda 
as  a  periodic  psychosis;  he  says  that  in  almost  all  of  his 
cases  within  this  group  of  alcohol- epilepsy  he  was  able  to 
ascertain  that  manifest  epileptic  symptoms  (in  the  wide 
acceptation  of  the  term)  had  existed  prior  to  the 
alcoholism.  As  in  the  epileptic  group,  so  in  the  four 
following  categories  he  regards  the  cases  with  a  view  to 
their  whole  coarse  and  development  rather  than  their 
symptomatology  at  any  narticular  time.  Thus,  in  the 
manic-depressive  group,  the  most  were  cases  of  chronic 
mania;  in  the  dementia  praecox  group,  some  would  be 
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classed  by  others  as  alcohol-  paranoia,  and  so  on ;  bnt 
in  all  cases  the  author  maintains  that  the  alcoholism 
merely  revealed,  and  at  times  gave  colour  to,  the  clinical 
picture  of  the  fundamental  mental  disorders.  To  sum  up, 
according  to  Dr.  Stocker  (1)  chronic  alcoholism  is  in  the  first 
line  a  symptom  of  mental  disorder;  (2)  it  may  so  excite  a 
latent  (and  perhaps  without  alcohol  long  to  remain  latent), 
epilepsy,  chronic  mania,  dementia  praecox,  etc.,  that  a 
turbulent  symptom  complex  may  suddenly  appear ;  (3)  it 
may  for  some  reason  give  a  particular  characteristic 
colouring  to  the  form  of  mental  disorder  so  as  to  disguise 
its  fundamental  nature,  and  (4)  it  may  produce  an  inde¬ 
pendent  symptom-complex  on  the  foundation  of  existing 
mental  disease.  Dr.  Stocker  does  not  discuss  the  im¬ 
portant  question  of  parental  alcoholism  as  the  cause  of 
mental  defect  or  disorder  in  the  offspring,  but  he  wonders, 
in  passing,  whether  in  such  cases  suflScient  consideration 
is  given  to  the  possibly  pathological  and  secondary  nature 
of  the  parental  alcoholism.  Theoretical  considerations 
aside.  Dr.  Stocker’s  teaching  would  seem  to  be  that  the 
prognosis  and  treatment  of  the  alcoholic  psychoses  turn 
upon  the  nature  of  the  fundamental  mental  disorder— that 
the  fate  of  the  alcoholic  precocious  dement  is  pronounced 
with  the  diagnosis  ;  that  of  the  epileptic  alcoholic  is  some¬ 
what  better  if  alcohol  is  absolutely  interdicted;  whilst 
that  of  the  alcoholic  manic-depressive  may  be  better  still. 

A  small  book,  whose  title,  Insanity  in  Every-Day  Prac¬ 
tice,^  sufficiently  indicates  its  scope  and  aim,  by  Dr.  E.  C. 
Younger,  late  Senior  Assistant  Medical  Officer  at  Hanwell 
Asylum,  is  now  in  its  second  edition.  With  no  pretensions 
to  textbook  magnitude  or  scientific  discussion,  this  brief 
treatise  is  meant  to  be  a  mere  “outline  chart”  for  the 
guidance  of  the  hurried  general  practitioner.  Well  and 
clearly  written,  giving  excellent  advice  as  to  the  method 
of  investigating  any  case  of  suspected  insanity,  and  the 
procedure  of  certification,  and  containing  many  practical 
hints  derived  from  the  author’s  personal  experience,  this 
little  book  well  fulfils  its  author’s  aims.  The  classification 
of  the  forms  of  insanity  followed  is  that  adopted  by  the 
Royal  College  of  Physicians  of  London,  which  for  most 
practical  purposes  is  perhaps  as  good  as  any  other. 

The  third  volume  of  reports  from  the  department  for 
mental  and  nervous  diseases^°  in  the  University  of  Palermo 
contains  fourteen  papers  dealing  with  the  relation  between 
neurosis  and  civilization,  general  paralysis  and  head 
injuries,  heredity  in  relation  to  nervous  disorder,  peri¬ 
osteal  nerves  and  their  termination,  vibro- sensation  in 
deaf-mutes,  the  cauda  equina,  changes  in  the  sympathetic 
ganglia  after  chloroform  inhalation,  relation  between  tabes 
and  general  paralysis,  intestinal  neurasthenia,  and  the 
influence  of  alcohol  on  germ  plasm.  Of  these  papers, 
perhaps  the  most  elaborate  is  that  on  the  cauda  equina, 
which  gives  a  good  historical  account  of  work  on  that 
section  of  the  nervous  system,  with  a  clinical  and  experi¬ 
mental  study  by  Delisi,  the  author  of  the  paper — the 
whole  a  very  thorough  and  capable  piece  of  work.  The 
influence  of  heredity  in  the  causation  and  propagation  of 
nerve  diseases  is  strongly  emphasized  in  more  than  one  of 
the  papers,  and  the  deleterious  effects  of  alcohol  especially 
mentioned.  The  paper  by  Dr.  Frisco  on  intestinal  neur¬ 
asthenia  is  suggestive  and  interesting.  In  the  opening 
paper  by  Dr.  Colella,  on  neuroses  and  civilization,  it  is 
well  pointed  out  that,  whilst  the  State  insists  on  equal 
education  for  all,  it  cannot  provide  equality  of  brains  in 
the  children  to  be  educated,  and  hence  a  certain  propor¬ 
tion  of  children  are  subject  to  an  overstrain  of  the  nervous 
system. 

The  purpose  of  The  Laio  Belating  to  Pauper  Lunatics, 
which  is  now,  in  response  to  a  demand  which  has  proved 
its  utility,  in  its  second  edition,  is  to  present  the  statute 
law  of  lunacy  with  regard  to  pauper  lunatics  together 
with  cases  that  have  been  decided  thereon.  As  its  author 
pointed  out  in  his  preface  to  his  first  edition,  published  in 
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1903,  the  larger  works  on  lunacy  law  deal  with  this  branch 
of  law  in  general,  and  as  these  are  not  always  readily 
accessible,  and  when  accessible  not  always  easy  of 
reference,  there  was  a  definite  need  for  a  book  such  as 
this,  a  compact  volume,  containing  and  commenting  upon 
the  law  but  without  any  theoretical  discussion — in  short, 
an  entirely  practical  treatise  and  guide  for  practitioners 
and  others  who  are  concerned  with  the  certification  or 
care  of  pauper  lunatics.  Although  no  drastic  statutory 
changes  have  been  made  since  the  appearance  of  the  first 
edition,  certain  revisions  and  additions  have  been  called 
for  and  are  now  included,  with  particular  regard  to 
expenses  of  maintenance  and  reimbursement  of  the  same  ; 
important  decisions  in  the  courts  have  been  recorded  and 
several  appendices  set  forth  parts  of  the  Lunacy  Acts; 
the  rules  made  by  the  Commissioners  in  Lunacy  and  the 
rules  in  lunacy  have  also  been  added.  The  book  is 
divided  into  three  parts,  Part  I  treating  of  the  Lunacy 
Acts,  and  considering,  in  successive  chapters,  institutions 
for  lunatics,  summary  reception  orders,  lunatics  in  work- 
houses,  medical  certificates,  and  reception  orders,  removal 
and  discharge  from  institutions,  miscellaneous  provisions, 
offenders  and  proceedings,  expenses  and  orders  of  main¬ 
tenance,  and  reimbursement  trom  lunatics’  estate.  Part  11 
treats  of  the  Criminal  Lunatics  Acts,  and  Part  III  is 
composed  of  the  appendices  already  mentioned.  The 
matter  of  the  book  is  fully  and  admirably  indexed  and, 
further,  is  prefaced,  first,  by  a  useful  and  complete  table 
of  statutes,  and  secondly,  by  a  table  of  cases,  to  which 
constant  reference  is  made  in  the  text.  Numerous  cross- 
references  tie  together  the  whole  subject-matter  and 
ensure  a  thorough  grasp  of  the  meaning  and  application 
of  every  section  of  the  Act.  To  medical  men  who  purpose 
making  a  special  study  of  lunacy  law  this  small  book 
should  prove  invaluable,  both  on  account  of  the  light  it 
throws  on  the  Lunacy  Acts  and  for  reference  on  particular 
occasions  for  the  determination  of  some  knotty  point 
encountered  in  practice.  Medical  officers  of  workhouses 
and  medical  superintendents  of  asylums  particularly  will 
find  this  work  of  great  use. 


OPOTHERAPY  AND  INTERNAL  SECRETIONS. 
The  practice  of  adnainistering  the  tissues,  secretions,  and 
excreta  of  various  animals  as  remedies  for  disease  reaches 
back  into  the  dawn  of  history,  and  exists  at  the  present 
day  amongst  most  primitive  races.  Traces  of  it  are  to  be 
found  among  the  civilized  peoples  of  antiquity,  from  whom 
it  was  handed  down  to  our  own  forefathers,  to  die  out 
almost  entirely  in  the  times  immediately  preceding  the 
scientific  revival  of  therapeutics  in  the  nineteenth  cen¬ 
tury.  Under  the  new  name  of  “  opotherapy  ”  it  has  been 
fashionable  during  the  last  twenty  years,  and  nowhere 
can  a  better  account  be  found  of  the  numerous  therapeutic 
experiments,  many  of  them  interesting  and  suggestive, 
that  have  been  carried  out  during  that  period  than  in 
Dr.  Paul  Carnot’s  handbook  of  OpotherapieP  It  is 
interesting  to  see  that  he  includes  under  this  heading 
certain  well-established  remedies,  such  as,  for  example, 
cod  liver  oil,  the  virtue  of  which  he  suggests  depends 
not  solely  upon  its  being  an  easily  assimilable  fat,  but 
npon  its  containing  certain  constituents  of  the  liver  which 
act  in  a  specific  manner.  For  this  reason  he  is  inclined  to 
agree  with  those  old-fashioned  practitioners  who  thought 
the  repulsive  cod-liver  oil  of  fifty  jears  ago  more 
beneficial  than  the  over-refined  modern  product,  although 
Dr.  Carnot  believes  that  the  Norwegian  oil,  as  at  present 
prepared,  preserves  most  of  its  useful  properties,  while 
those  elements  that  were  disgusting  and  harmful  in  the 
old  oil  are  eliminated.  Another  example  of  a  remedy 
which  he  regards  as  based  upon  opotherapeutic  principles 
is  raw  meat  or  raw  meat  juice,  the  value  of  which  in  the 
treatment  of  tuberculosis  is  widely  recognized.  In  addition 
pepsin,  pancreatin,  tbyroidin,  and  adrenalin  have  gained 
for  themselves  secure  positions  in  the  materia  medica,  but 
each  possesses  a  physiological  action  which  is  more  or 
less  intelligibly  applicable  in  the  treatment  of  disease,  but 
in  there  any  ground  for  conceding  the  principle  of  opo¬ 
therapy — namely,  that  the  appropriate  means  of  treating 
disturbances  of  the  function  of  an  organ — is  to  be  locked  for 
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in  the  administration  of  fresh  portions  of  the  same  organ, 
or  its  jnices  or  dried  extracts?  There  seems  to  be  only 
slender  foundation  for  such  a  doctrine,  but  those  who 
desire  to  learn  what  can  be  said  in  its  favour  will  find  the 
matter  fairly  set  out  in  this  book,  together  with  all  they 
may  require  to  know  respecting  the  methods  of  prepara¬ 
tion  and  administration  of  the  various  organic  extracts 
and  juices. 

Those  who  desire  to  pursue  the  study  of  the  subject 
from  the  physiological  side  cannot  do  better  than 
read  the  book,  Innere  Seltretion^^^  in  which  Dr.  Biedl 
has  given  a  very  complete  account  of  the  present 
knowledge  on  the  interesting  subject  of  internal  secre¬ 
tions,  a  subject  upon  which  he  himself  has  been  a 
prolific  worker.  The  introductory  portion  deals  with 
general  questions,  such  as  internal  secretions  as  a  physio¬ 
logical  phenomenon  and  the  importance  of  hormones  in 
the  chemical  correlation  of  the  body.  This  is  followed  by 
an  account  of  the  individual  organs  which  yield  internal 
secretions,  those  which  occupy  the  greatest  space  being 
the  thyroid,  the  suprarenal, the  pituitary,  and  the  pancreas. 
The  work  concludes  with  a  full  bibliography,  extending 
over  125  pages.  Taking  a  rough  average  of  40  references 
to  a  page,  we  thus  have  just  about  5,000  references.  No 
student”  and  very  few  investigators,  have  the  necessary 
time,  patience,  or  opportunity  to  read  all  these  papers,  and 
so  every  one  will  be  grateful  to  Dr.  Biedl  for  extracting 
and  summarizing  their  contents  in  the  pages  which  occupy 
the  bulk  of  his  work.  The  book,  moreover,  is  written  in  a 
clear  and  interesting  style,  and  will  well  repay  perusal. 
We  think  it  deserves  translation  into  English  and  other 
languages,  so  as  to  ensure  a  wider  circle  of  readers.  We 
would  'suggest  to  Dr.  Biedl  or  to  any  translator  that  in 
future  the  value  of  the  book  might  be  still  further  enhanced 
by  the  insertion  of  illustrations,  such,  for  instance,  as  a 
fesv  typical  blood  pressure  tracings  of  the  effects  of 
adrenalin,  etc.,  and  diagrams  to  make  clearer  the  develop¬ 
ment  of  the  pituitary  body.  Embryological  and  histo¬ 
logical  descriptions  are  rendered  more  interesting  and 
clearer  by  the  introduction  of  well-selected  drawings  and 
photomicrographs.  We  note  also  the  absence  of  an  index. 


VETERINARY  ANATOMY. 

By  producing  a  Textbook  of  Veterinary  Anatomy  Professor 
Sisson,  of  Ohio  State  Univer^iity,  has  conferred  a  boon  on 
his  professional  brethren.  Within  the  limits  of  a  volume 
of  convenient  size  he  has  dealt^  with  the  comparative 
anatomy  of  the  domestic  animals  in  a  systematic  manner. 
Histology  and  embryology  are  omitted  entirely,  no  refer¬ 
ence  is  made  to  the  anatomy  of  the  fowl,  and  after  two 
pages  devoted  to  introduction,  the  subject  of  osteology  is 
begun.  The  arrangements  for  the  purpose  of  comparative 
study  ate  those  which  have  been  generally  adopted  by 
other  writers  in  the  past.  The  horse  is  chosen  for 
general  description ;  the  succeeding  sections  deal  with  the 
ox,  sheep,  pig  and  dog.  Although  comparisons  are  insti¬ 
tuted,  yet  each  animal  is  fully  described  and  the  statements 
made  are  far  from  being  a  mere  assertion  of  the  absence  or 
presence  of  some  particular  feature  in  a  viscus,  muscle,  etc. 
Thus,  the  liver  of  the  horse  is  fully  described  and  illus¬ 
trated  by  three  figures  in  which  the  exact  limitations  of  its 
various  impressions  are  defined  and  its  peritoneal  relations 
indicated;  in  the  following  chapters  the  ox’s  liver  is 
described  and  illustrated  by  three  figures,  the  sheep’s 
liver  has  two  figures  illustrating  its  text,  the  pig  and  dog 
are  also  treated  in  the  same  lavish  manner.  The  book  will 
be  found  especially  valuable  in  that  the  sections  devoted  to 
the  thoracic  and  abdominal  viscera  contain  many  new  facts 
amplifying  the  current  views  in  the  matter  of  the  relations 
of  these  organs  to  each  other.  These  facts  have  been 
obtained  by  applying  to  the  study  of  the  anatomy  of  the 
domestic  animals  the  methods  employed  by  the  human 
anatomist,  namely,  the  injection  of  formalin  and  study 
of  frozen  sections.  O  wing  to  the  fact  that  new  works 
devoted  to  veterinary  anatomy  are  the  reverse  of  plentiful, 
it  is  not  a  matter  of  surprise  that  many  alterations  in 
nomenclature  are  to  be  found.  To  the  student  struggling 
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with  a  host  of  new  names  these  alterations  are  matters 
of  some  moment.  He  finds  his  dissecting  guide  using  one 
name  and  his  systematic  book  another.  In  the  present 
volume  the  alterations  are  in  many  cases  explained  by 
footnotes.  The  student  may  further  be  comforted  by  the 
fact  that  these  alterations  represent  an  attempt  to  estab¬ 
lish  a  uniform  nomenclature.  All  the  same,  many  of  the 
new  names  are  distinctly  cumbersome.  The  os  calcis 
becomes  the  “  fibular  tarsal  bone,”  the  astragalus  the 
“tibial  tarsal  bone.”  The  old  names,  still  considered 
orthodox  in  human  anatomy,  have  certainly  the  merit  of 
brevity.  It  is  curious  that  in  the  section  on  myology 
the  principal  alterations  in  names  are  made  in  tho  dorsal 
musculature  of  the  forearm  and  leg,  though  there  are  some 
in  the  muscles  of  the  trunk.  One  notable  alteration  may  be 
quoted.  The  flexor  metatarsi  of  Percivall,  Chauveau,  and 
McFadyean  undergoes  quite  a  transformation.  Following 
Ellenberger,  apparently  the  muscular  portion  becomes  the 
tibialis  anterior,  while  the  tendinous  part,  taking  origin 
from  the  femoral  digital  fosea,  is  designated  the  peroneus 
tertius.  The  reason  assigned  for  this  alteration  is^  that 
the  old  name  is  inapplicable  to  the  other  domestic  animals 
in  which  the  peroneus  tertius,  as  a  muscle,  is  well 
developed.  The  curious  thing  is  that  the  only  peroneus 
hitherto  described  in  the  horse  is  here  called  the  lateral 
digital  extensor.  This  alteration  is  apparently  the  out¬ 
come  of  an  attempt  to  make  the  muscles  of  the  dog 
harmonize  in  nomenclature  with  those  of  the  horse.  It 
is,  however,  difficult  to  see  the  homology  existing  between 
the  tendon  of  the  flexor  metatarsi  and  the  peroneus  tertius 
in  man,  and  it  is  from  human  anatomy  that  the  term  has 
evidently  heen  borrowed.  As  Paterson  remarks,  the  true 
peroneus  tertius  is  essentially  a  human  muscle.  The  only 
homologue  the  tendon  appears  to  have  in  man  is  the 
strong  intermuscular  septum  dipping  backwards  between 
and  affording  a  surface  of  origin  to  the  tibialis  anticus  and 
the  extensor  longus  digitorum.  A  step  in  the  right  direction 
is  the  elimination  of  the  pyriformis  from  equine  anatomj. 
The  subcarpal  ligament,  owing  to  its  importance  in  lame¬ 
ness,  merited  a  better  description.  The  supracarpal  or 
check  ligament  has  been,  quite  properly,  included  as  the 
radial  head  of  the  perforatus.  In  tbe  section  on  the  hoo^r 
the  terms  coronary  cushion  and  coronary  matrix  are  used 
synonymously,  whereas  it  is  very  necessary  to  distinguish 
the  horn-producing  modified  corium  from  the  underlying 
connective  tissue  pad.  Later,  care  is  taken  to  observe  this 
condition,  for  plantar  cushion  and  sensitive  frog  are 
distinguished.  The  surgical  bearing  of  the  subject  is  not 
forgotten  in  dealing  with  various  regions.  As  a  compensa¬ 
tion  for  the  alterations  in  nomenclature,  the  student  will 
find  of  great  use  the  illustrations  and  photographs  with 
which  the  book  is  so  copiously  provided.  Not  only  are  they 
numerous,  but  even  in  their  detail  quite  clear.  The  index 
is  comprehensive  and  well  arranged.  We  have  no  hesita¬ 
tion  in  saying  that  the  book  is  one  which  can  be  confidently 
recommended  to  both  students  and  practitioners. 


WMLD  ANIMALS  IN  CAPTIVITY. 

All  lovers  of  animals  will  welcome  the  English  translation, 
of  Carl  Hagenbeck’s  Beasts  and  Men}^  "rhe  bock,  which 
is  in  reality  an  autobiography,  gives  an  account  of  the 
author’s  experiences  for  half  a  century  amongwild  animals.. 
No  man  has  ever  had  a  wider  experience  or  more 
thoroughly  understood  and  loved  animals  than  Car! 
Hagenbeck,  whose  zoological  gardens  at  Hamburg  are 
known  all  over  the  world.  Born  in  1848,  the  son  of  a 
fisherman  trading  in  a  suburb  of  Hamburg,  his  interest 
in  animals  was  first  aroused  by  some  seals  captured  in  the 
nets  by  fishermen  employed  by  his  father.  The  seals 
were  kept  alive  in  wooden  tubs  and  exhibited  to  the  inhabi¬ 
tants  of  Hamburg  upon  payment  of  a  penny  each  person. 
From  this  small  beginning,  by  dint  of  hard  work,  good 
business  capacity  and  an  absorbing  love  of  animals, 
Carl  Hagenbeck  has  been  able  to  build  a  vast  trade, 
for  not  only  is  he  the  possessor  of  a  unique  collection,  but 
he  also  is  the  largest  dealer  in  wild  animals,  supplying 
other  zoological  gardens  and  travelling  menageries.  H« 
is,  moreover,  a  trainer  of  animals,  and  the  accounts  of 
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the  methods  adopted  ia  varying  cases  are  extremely 
interesting.  There  are  chapters  on  carnivores,  on  the 
great  herbivores  and  on  reptiles  in  captivity,  but  perhaps 
the  most  interesting  are  those  devoted  to  the  methods  of 
capturing  wild  animals  and  on  acclimatization  and  breed¬ 
ing  ;  the  success  which  has  attended  some  of  his  experi¬ 
ments  in  cross-breeding  are  not  merely  of  interest  to  the 
general  reader,  but  of  considerable  importance  to  science 
in  relation  to  the  vexed  question  of  species.  In  the 
account  of  the  treatment  of  animals  in  sickness  one 
thing  is  suggestive — it  is  the  importance  which  Hagenbeck 
attaches  to  a  plentiful  supply  of  bone  diet  for  all  animals 
suffering  from  affections  of  the  teeth,  to  which  animals  in 
captivity  appear  to  be  very  liable.  Might  not  this  remedy 
be  of  use  to  human  beings  also  suffering  in  like  manner  ? 
One  very  pleasing  feature  of  the  book  is  the  obvious  love  the 
author  has  for  all  animals  under  his  care,  and  the  insistent 
note  of  kindness  which  runs  through  the  whole  and  which 
is  nothing  but  what  one  would  expect  from  the  kindly  face 
of  the  man  as  shown  in  the  frontispiece.  The  abridged 
English  translation,  to  which  there  ia  a  “  Foreword  ”  by 
Dr.  Chalmers  Mitchell,  is  well  done.  Altogether  the  book 
is  delightful  reading,  full  of  interest,  and,  from  the 
abundance  of  anecdote,  full  of  amusement. 


NOTES  ON  BOOKS. 

The  sale  of  the  first  edition  of  Mr.  A.  Herbert  Hart’s 
brochure,  How  to  Cut  the  Drug  Bill,  which  was  reviewed  in 
these  columns  last  year,  has  been  so  rapid  that  already 
another  edition  has  been  called  for.  This  is  in  itself 
sufBLcient  proof  that  the  work  has  been  found  of  use  to 
practitioners,  as  we  believed  it  would.  The  present 
edition  is  thoroughly  up  to  date,  and  some  fresh  formulae 
are  included. 

It  must  be  confessed  that  Dr.  Harold  A.  Haig’s  book  on 
The  Plant  CeW^  is  disappointing,  the  more  so  in  that  it 
contains  much  information  valuable  to  the  student  and 
many  excellent  photomicrographs.  It  is  not  easy  to 
understand  for  what  class  of  student  it  is  intended.  The 
first  impression  is  that  it  has  been  designed  for  the  use  of 
the  beginner,  but  on  the  other  hand,  terms  are  used,  with¬ 
out  any  indication  of  their  significance,  which  would  not 
be  understood  by  one  without  previous  botanical  know¬ 
ledge.  This  criticism  applies  with  special  force  to  the  table 
on  page  4,  showing  the  supposed  line  of  evolution  of  the 
higher  plants.  The  appendix  to  Chapter  X  on  the  physics 
of  the  absorption  of  water,  salts,  and  gases  is  too  sketchy 
and  not  altogether  accurate.  The  book  gives  the  impres¬ 
sion  of  being  hastily  compiled  without  sufficient  care  and 
forethought  having  been  expended  upon  either  the  material 
or  its  arrangement.  There  certainly  is  room  for  a  book  of 
the  character  aimed  at,  and  if  a  second  edition  should  be 
called  for  Dr.  Haig  might,  by  remodelling  the  present 
volume,  produce  one  of  great  value. 

It  is  essential  that  in  the  war  against  malaria  the  general 
public  should  be  suitably  instructed.  Professor  Boss, 
realizing  this,  has  published  a  pamphlet  entitled  A 
Summary  of  Facts  Regarding  Malaria.^  The  pamphlet  is 
specially  meant  for  public  instruction,  and  is  published  at 
the  nominal  price  of  2d.  so  that  it  may  easily  be  within 
the  reach  of  all.  A  description  of  the  malarial  parasites 
^d  the  fever  they  give  rise  to  comes  first,  then  the  mode  of 
infection,  then  facts  about  mosquitos,  and  finally  personal 
and  public  prevention.  Anyone  reading  the  pamphlet, 
even  though  possessing  no  previous  knowledge  of  the 
subject,  should  get  quite  an  intelligible  grasp  of  the  part 
that  the  mosquito  plays  in  the  spread  of  malaria,  and  it  is 
to  be  hoped  that  the  work  will  have  a  wide  circulation  and 
do  much  good. 

TheM.C.C.  Chart  of  the  Elements^  contains  a  full  list  of 
the  known  elements  arranged  in  tabular  form  in  accord¬ 
ance  with  the  periodic  law  of  Mendeleeff ;  it  measures 
42  in.  by  34  in.,  and  each  element  is  allotted  a  space  in 
which  its  principal  properties,  chemical  and  physical,  are 


*  The  Plant  Cell;  its  Modifications  atul  Vital  Processes.  By  Harold 
A.  Haig,  M  B.,  B.S.Lond.  London :  Charles  QriflSn  and  Company, 
Limited.  1910.  (Demy  8vo,  pp.  219;  flgs.  115  and  plates.  6s.) 

2  London :  John  Murray.  (Cr.  8vo,  pp.  16.  2d.) 

fTTie  M.C.C.  Chart  of  the  Elements.  Unmounted  5s.;  mounted  on 
linen  83.  6d. ;  mounted  on  linen  and  varnished,  with  roller,  12s.  6d. 
London ;  The  Metallic  Compositions  Company,  3J3,  Gray's  Inn  Road, 


concisely  described.  The  chart  has  evident  advantages 
for  teaching  purposes. 

The  subtitle  of  Dr.  Hastings  Young’s  First  Aid  to  the 
Sich*  furnishes  a  more  accurate  description  of  the  scope 
of  the  work.  “  Diseases,  their  Description  and  Treatment, 
a  Work  of  Keference  for  the  Home,  Written  in  Plain 
Language,”  gives  a  fairly  correct  idea  of  what  will  be 
found  in  these  pages.  The  author  explains  that  he  has 
attempted  to  supply  a  companion  work  to  the  manuals  on 
first  aid  to  the  injured.  This,  however,  is  essentially  a 
popular  book  on  medicine,  similar  to  the  many  books  of 
that  kind  with  which  we  are  all  familiar.  It  is  'svritten  in 
clear  language,  and  the  facts  seem  to  be  sufficiently 
accurate.  The  information  goes  beyond  what  is  needed 
for  emergencies  when  a  doctor  is  available  within  reason¬ 
able  time,  which  is  the  essential  of  first  aid  treatment, 
and  is  hardly  sufficient  to  enable  any  one  to  treat  a  patient 
when  medical  assistance  cannot  be  obtained.  Washing 
out  the  stomach  for  dyspepsia  (p.  65)  does  not  suggest  first 
aid,  and  some  of  the  drugs  recommended  are  hardly  safe 
for  general  use,  for  example,  phenacetin  and  antipyrin  for 
neuralgia  and  sulphonal  for  insomnia.  The  book  may 
have  its  uses,  but  we  suggest  that  the  title  might  be 
altered  with  advantage. 

Sutherland’s  Dispensing  Made  Easy^  is  intended  for 
medical  practitioners  who  dispense,  and  accordingly  no 
space  is  devoted  to  any  of  those  branches  of  compounding 
which  are  not  likely  to  be  done  by  medical  men.  Practical 
hints  are  given  for  dispensing  those  forms  of  medicines — 
mixtures,  ointments,  etc. — which  are  always  required  in 
general  practice,  and  useful  notes  on  the  arrangement  of 
the  “  surgery  ”  and  other  practical  matters.  Questions  of 
economy  have  a  prominent  place,  and  the  employment  of 
the  minimum  of  alcohol  by  using  concentrated  liquors, 
etc.,  is  recommended  on  this  ground.  Many  well-chosen 
formulae  from  various  sources  are  included.  The  fact  that 
the  book  has  reached  its  fourth  edition  shows  that  its 
useful  nature  has  been  appreciated. 

Dr.  O’Hea’s  little  work.  The  Rearing  of  Children, ^  “has 
been  written  under  the  conviction  that  there  is  a  very 
real  need  for  a  simple  and  reliable  book  dealing  with  the 
way  in  which  a  child  should  be  reared.”  In  the  Introduc¬ 
tion  he  writes  :  “  It  is  for  the  love  of  the  little  ones  and  to 
make  your  noble  task  the  more  easy  that  I  present  the 
following  pages  to  you — the  mothers  of  the  race.”  In 
spite  of  numerous  instances  of  grandiose  writing  of  a 
similar  nature  the  work  is  not  without  merits.  The 
author’s  views  on  infant  feeding  are  sound  enough  as  a 
whole,  and  his  directions  are  simple  and  such  as  any 
intelligent  mother  could  follow.  The  section  on  infectious 
diseases  is  the  best  in  the  book.  Here  there  is  much  less 
evidence  of  a  desire  of  parading  professional  knowledge 
before  lay  eyes  than  there  is  in  many  others  of  the  now 
numerous  works  on  the  same  subject.  The  author  would 
seem  to  have  happily  selected  the  points  in  which  mothers 
and  nurses  can  take  an  intelligent  interest,  and  thereby 
aid  the  efforts  of  the  doctor  on  behalf  of  the  patient  and  in 
the  prevention  of  the  spread  of  infection.  His  manner  of 
dealing,  too,  with  vaccination  and  the  serum  treatment  of 
diphtheria  are  calculated  to  remove  any  scruples  that 
might  exist  to  the  employment  of  these  measures.  He 
is  less  happy  in  dealing  with  the  treatment  of  bronchitis 
in  rachitic  babies  when  he  states  :  “  A  poultice  cannot  do 
any  harm  excepting  only  when  it  is  applied  to  a  wound, 
for  then  there  is  certainly  a  chance  that  it  may  introduce 
germs  of  disease.”  Notwithstanding  this  confident  asser¬ 
tion  of  the  author,  there  is  now  a  well-established  belief 
on  the  part  of  many  authorities  that  poultices  in  such 
cases,  by  their  very  weight  and  associated  trappings,  may 
so  hamper  the  laboured  respiratory  efforts  as  to  lead  to 
atelectasis  and  subsequent  bronchopneumonia.  The 
author,  too,  would  find  many  to  differ  from  him  in  his 
enthusiastic  advocacy  of  steam  kettles  and  steam  tents. 
The  value  of  the  little  work  would  not  be  at  all  detracted 
from  by  the  omission  of  moral  maxims  which  Mr.  -Taggers 
might  have  characterized  as  “  pious,  but  not  to  the 
purpose.” 


<  First  Aid  to  the  Sick.  By  D.  Hastings  Young.  M.B.,  M.S.Edin. 
London;  G.  Routledge  and  Sons.  Limited.  New  York;  E.  P.  Dutton 
and  Co.'  (Post  8vo.  PP.  286  ;  38.  6d.) 

^Dispensino  Made  Easy,  By  William  G.  Sutherland,  M.B.Aberd- 
Fourth  edition,  revised  by  P.  J.  Warwick,  B.A.,  M.B. Cantab.,  M.R.C.S.. 
L.8.A.  Bristol:  John  Wright  and  Sons,  Ltd.  1910.  (Fcap.  8vo. 
pp.  102  and  67  blank.  3r.  6d.) 

BThe  Bearino  of  Children  :  A  Practical  Handbook  fcr  Mothers. 
By  J.  P.  O’Hea.  M.B.Lond.,  F.R.C.S.  London  ;  The  Scientific  Press, 
Limited,  1910.  (Post  8vo,  pp.  184.  2s.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

The  “  Quantitest.” 

On  the  occasion  of  the  exhibition  of  medical  and  surgical 
appliances  at  the  annual  meeting  at  South  Kensington  last 
July  we  drew  attention  briefly  to  a  set  of  apparatus,  sold 
under  the  name  of  “Quantitest”  and  intended  to  assist 
practitioners  in  examining  various  secretions  and  ex¬ 
cretions.  Since  that  time  this  laboratory  outflt  has  been 
materially  enlarged  and  its  general  design  somewhat 
recast ;  so  it  seems  desirable  to  draw  attention  again  to 
the  leading  points  of  the  “  Quantitest  ”  in  its  latest  form. 
It  is  a  polished  wood  box  (with  a  drop  front  faced  with 
enamel  and  forming  a  kind  of  working  shelf)  containing 
apparatus  and  reagents  suited  both  for  qualitative  and 
quantitative  analyses  of  the  normal  and  abnormal  con¬ 
tents  of  the  urine,  of  the  stomach  (fasting  and  after  test 
meals),  and  of  the  faeces.  The  tests  for  each  constituent 
are  always  more  than  one,  so  that  conclusions  can  be 
duly  controlled.  The  various  pieces  of  apparatus  for  use 
with  the  reagents  are  all  well  designed,  and,  with  one  or 
two  exceptions,  are  forms  the  value  of  which  is  already 
admitted.  In  addition,  there  are  one  or  two  pieces  of 
apparatus  (for  instance,  one  for  the  rapid  estimation  of 
uric  acid)  which  at  present  are  not  well  known  in  England, 
but  are  esteemed  abroad.  The  use  of  none  of  these 
testing  appliances  requires  more  than  a  reasonable 
expenditure  of  time  and  care  to  secure  highly  useful 
results,  and  the  “Quantitest,”  therefore,  should  prove  a 
most  informing  addition  to  a  practitioner’s  outfit.  The 
professional  clinical  research  worker  is  somewhat  dis¬ 
posed  to  pooh-pooh  anything  in  the  nature  of  a  rule-of- 
thumb  method  of  analysis,  but  there  is  no  valid  objection 
to  these  methods  when  soundly  devised  and  carefully 
carried  out.  All  laboratory  methods,  indeed,  become 
practically  methods  of  this  kind  to  any  one  thoroughly 
versed  in  their  application  and  who  is  capable  of  making 
elaborate  calculations  rapidly.  Indeed,  the  expert  himself 
does  not  attempt  to  dispense  altogether  with  certain 
admittedly  rule-of-thumb  methods — for  example,  colori¬ 
metric  tests,  such  as  are  a  good  many  of  those  provided  in 
the  “Quantitest.”  In  its  preparation  and  arrangement, 
Mr.  Richard  Weiss,  Ph.D.,  who  devised  it  for  the  Roborat 
Company,  had  the  advantage  of  the  co-operation  of  two 
members  of  the  medical  profession.  Dr.  George  Herschell, 
of  London,  and  Mr.  Andrew  Charles,  of  Dublin.  Accom¬ 
panying  the  case  is  a  very  excellent  booklet,  entitled,  A 
Manual  of  Clinical  Pathology,  in  which  each  test  is  care¬ 
fully  described,  piovided,  and  the  clinical  significance  to 
be  attached  to  the  results  explained. 

An  Improved  Female  Catheter. 

Dr.  A.  Campbell  Stark  writes  :  One  of  the  minor  diffi¬ 
culties  in  general  practice  is  the  satisfactory  use  of  the 
female  catheter.  The  patient  is  often  sunk  into  the  bed 
in  such  a  manner  that  the  pelvis  is  at  a  lower  level  than 
the  thigh.  Passage  of  the  catheter  under  these  circum¬ 
stances  makes  it  impossible  to  catch  the  urine  in  any 
receptacle  without  soiling  the  bedclothes  or  undue  ex¬ 
posure  of  the  patient.  To  obviate  this  I  have  had  a 
catheter  made  in  which  the  usual  flange  is  replaced  by  a 

bulbous  end.  To  this 
^  is  readily  attached 

about  2  yards  of 
india-rubber  tubing, 
which  grips  the  bulb 
and  is  not  easily  de¬ 
tached,  whereas  it 
frequently  fell  off  the 
passing  the  catheter, 
placed  on  the  floor. 


old-fashioned  flange  end.  After 
the  urine  flows  into  a  receptacle 
There  is  secured  perfect  drainage  of  the  bladder  and  the 
minimum  of  exposure,  while  it  is  impossible  for  any  urine 
to  pass  on  to  the  patient  or  the  bed.  I  have  long  used  the 
same  method  for  emptying  the  male  bladder,  and  if 
makers  would  modify  the  ends  of  male  catheters  in  a 
sitnllar  manner  I  am  sure  the  change  would  be  appre¬ 
ciated.  Messrs.  O.  J.  Hewlett  and  Son,  Limited,  of 
Charlotte  Street,  London,  E.C.,  have  made  the  glass  and 
metal  female  catheter  to  my  design,  and  they  are  in  all 
respects  quite  satisfactory.  It  will  be  known  as  the 
“  Bulblque  ”  Catheter. 

The  Crepe  Velpeau  Bandage. 

So  me  year  sago  we  drew  attention  to  the  “Eureka”  Crepe 
Velpeau  Bandage,  and  now  do  so  again,  as  we  find  that  a 
material  improvement  has  been  introduced  into  its  manu¬ 
facture.  Originally  the  tissue  of  which  this  bandage  is 
made  was  woven  in  wide  lengths,  and  a  piece  of  the 
desired  width  for  a  bandage  cut  from  it.  Hence  the  edges 


of  the  bandage  tended  to  be  ragged,  and  to  get  more  and 
more  so  as  time  went  on.  But  each  bandage  is  now  sepa¬ 
rately  woven,  so  that  its  edge  is  level,  and  wears  at  the 
same  rate  as  the  rest  of  the  bandage.  Another  good  point 
is  that  the  selvedge,  though  perceptible  to  the  eye,  cannot 
be  felt  by  the  finger ;  the  discomforts  which  sometimes 
occur  when  ordinary  selvedge  bandages  are  used  are  there¬ 
fore  obviated.  The  Eureka  Crepe  Velpeau  bandages  are 
light  and  cool,  and  in  virtue  of  the  fashion  in  which  the 
tissue  is  woven  present  considerable  elasticity,  quite 
enough  to  provide  the  pressure  usually  required  when 
varicose  veins,  sprains,  and  like  conditions  have  to  be 
treated.  For  such  purposes,  as  also  for  use  after  confine¬ 
ments  and  abdominal  operations,  they  are  excellent.  They 
can  be  obtained  in  various  widths,  and  their  elasticity  is 
not  diminished  by  washing. 

Telescope  Eyeglasses. 

Dr.  Kenneth  Scott  (London,  W.)  writes :  Telescope 
eyeglasses  is  the  name  applied  to  a  special  form  of  spec¬ 
tacles  for  use  in  the  higher  degrees  of  myopia — from  about 
9  dioptres  upwards.  The  result  is  to  widen  the  visual 
field,  at  the  same  time  giving  clearer  definition  a,t  the 
periphery,  with  freedom  from  distortion.  As  originally 
devised  in  Germany  they  presented  the  somewhat  ungainly 
appearance  of  motor  goggles,  and,  although  smaller  in  size, 
were  still  comparatively  heavy  to  wear.  At  my  suggestion 
Messrs.  Reiner  and  Keeler  (9,  Vere  Street,  London,  W.) 
have  succeeded  in  obtaining  a  similar  effect  otherwise, 
with  the  result  that  the  outward  appearance  does  not 
differ  in  any  way,  either  in  size  or  shape,  from  an  ordinary 
pair  of  spectacles  or  eyeglasses.  The  heavy  framework 
has  been  entirely  eliminated,  whilst  the  essential  advan¬ 
tages  derived  from  the  use  of  a  front  and  a  back  lens  are 
retained.  These  lenses  are  only  in  contact  at  their  edges, 
and  enclose  an  air  space  between  their  opposing  surfaces. 
They  are  mounted  as  a  single  lens  in  the  ordinary  spec¬ 
tacle  frame.  The  effect  of  this  improved  form  of  glasses 
is,  whilst  affording  equal  advantages  to  those  first  men¬ 
tioned,  to  give  markedly  greater  freedom  from  aberration, 
including  distortion ;  and,  bearing  the  appearance  of 
ordinary  glasses,  are  quite  as  light  to  wear. 


ROYAL  COMMISSION  ON  THE  POOR  LAWS 
AND  RELIEF  OF  DISTRESS. 

Statistics  of  Pauperism  in  Scotland. 
Appendix,  Volume  XXX,  has  just  been  issued ;  it  deals 
with  statistical  and  other  documents  relating  specially  to 
Scotland. 

Total  Number  of  Sane  Poor  in  Scotland. 

Part  I  of  the  report  deals  with  the  number  of  the  sane 
poor  relieved  by  parish  councils  during  the  years  ending 
May  15  th,  1907  and  1908,  Lunatics  have  not  been 
included,  and  each  person  (although  he  may  have  been 
chargeable  several  times  during  the  year)  is  reckoned  as 
one  case  only. 

The  number  of  poor  relieved  during  the  year  ending 
May  15th,  1907,  was  147,660,  being  equal  to  330  per 
10,000  of  the  population,  according  to  the  census  of  1901. 
Of  that  number,  90,073,  or  201  per  10,000  of  the  population, 
were  paupers  or  heads  of  families,  and  57,587  were 
dependents  or  the  wives  and  children  of  paupers.  During 
1908  the  number  of  poor  relieved  was  150,456,  being  equal 
to  336  per  10,0(X)  of  the  population.  Of  that  number, 
91,126,  or  204  per  10,000  of  the  population,  were  paupers 
or  heads  of  families,  and  59,330  were  dependents  or  the 
wives  and  children  of  paupers. 

Duration  of  Chargeability. 

Of  the  total  number  of  poor  relieved  during  1907  it  is 
found  that  6.8  per  cent.,  were  chargeable  for  not  more  than 
1  week;  24.0  per  cent,  for  over  1  week  but  less  than 
3  months;  10.1  per  cent,  for  3  months  but  less  than 
6  months;  12.9  per  cent,  for  6  months  but  less  than  a  year; 
and  46.2  per  cent,  were  chargeable  for  the  whole  year. 
The  percentages  for  1908  are  much  the  same. 

Institutional  relief  was  given  to  83  per  10,000  of  the 
population ;  out-door  relief  to  239  per  10,000  of  the  popula¬ 
tion;  and  relief,  partly  institutional  and  partly  out-door, 
to  8  per  10, OCX).  Institutional  pauperism  is  mainly  com¬ 
posed  of  male  adults,  and  out-door  pauperism  of  female 
adults  and  children. 
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Ages  of  Persons  in  Receipt  of  Relief . 

Taking  first  the  children,  the  ratio  to  population  in¬ 
creases  up  to  the  age  of  14,  the  risk  of  a  child  losing  one  or 
both  parents  increasing  as  ago  advances.  After  the  age  of 
14  a  considerable  drop  occurs.  In  the  case  of  girls,  the  de¬ 
cline  in  the  ratio  commences  at  13,  which  seems  to  suggest 
that  many  girls  go  to  work  at  that  age.  With  boys,  the 
decrease  in  the  rate  does  not  commence  until  after  14. 

The  rate  of  local  pauperism  to  total  population  con¬ 
tinues  to  decline  until  the  age  of  24  is  passed,  but  the 
slight  drop  at  ages  20  to  24,  as  compared  with  the  age- 
group  15  to  20,  is  due  to  the  latter  group  including  a 
certain  number  of  children  aged  15  to  16,  at  which  age  the 
rate  would  be  higher  than  for  ages  16  to  20. 

Lower  Rates  of  Aged  Paujjerism  in  Scotland. 

The  difference  between  the  English  and  Scottish  rates 
of  pauperism  is  accounted  for  by  the  smaller  proportion  of 
aged  persons  coming  upon  the  Scottish  Poor  Laws,  and 
the  smaller  proportion  is  found  in  the  case  of  both  aged 
men  and  aged  women.  Thus  while  in  England  the  rate 
per  cent,  of  those  receiving  relief  over  60  years  is  14.71,  in 
Scotland  it  is  only  8.64.  It  is  difficult  to  account  for  this 
important  feature  of  the  Scottish  statistics.  The  Scottish 
people  are  engaged  in  agriculture  to  a  greater  extent  than 
in  England,  and  it  may  be  that  persons  so  employed  are 
able  to  carry  on  their  occupation  to  a  greater  age  than 
persons  employed  in  other  industries.  Moreover,  the 
crofting  system  in  the  Highlands  and  Islands  would  tend 
to  keep  the  aged  off  the  rates,  for  the  aged  crofters  who 
are  past  work  continue  to  reside  on  their  crofts  whilst  the 
family  carry  on  the  work.  But  these  circumstances  could 
not  wholly  account  for  the  difference  between  the  English 
and  Scottish  statistics  of  aged  pauperism.  Whether  other 
factors  must  be  sought  in  greater  self-reliance  and  thrift, 
in  the  aversion  to  apply  for  relief,  or  in  a  more  whole¬ 
some  recognition  of  filial  responsibilities  can  hardly  be 
determined  by  these  statistics. 

Geographical  Distribution  of  Pauperism. 

The  variations  in  the  extent  of  pauperism  in  different 
areas  are  even  greater  in  Scotland  than  in  England  and 
Wales.  Scotland  has  a  few  large  industrial  centres 
similar,  in  nearly  all  respects,  to  many  of  the  great  manu¬ 
facturing  centres  in  England  and  Wales ;  but  on  the  other 
hand  there  is  no  part  of  England  and  Wales  which  at  all 
resembles  the  unproductive,  thinly  populated,  and  im¬ 
poverished  districts  of  the  West  and  North-West  High¬ 
lands  of  Scotland,  and  it  is  in  the  latter  areas  that  the 
highest  rate  of  pauperism  is  found.  For  example,  in 
Peebles  the  rate  on  March  Slst,  1906,  was  7.7  per  1,000 
of  the  population  in  1901,  while  it  was  41.0  per  1,000  in 
Sutherland. 

First  and  prominent  amongst  the  causes  of  this  varia¬ 
tion  is  the  difference  in  the  distribution  of  the  aged 
population  in  the  different  counties.  For  instance,  the 
number  of  persons  over  60  years  of  age  per  1,000  of  the 
population  in  1901  was  53.3  in  Lanark  and  161.3  in 
Zetland.  The  five  counties  with  the  highest  proportion 
of  aged  population  are  Zetland  (161.3),  Sutherland  (157.9), 
Orkney  (152.4),  Caithness  (143.2),  and  Ross  and  Cromarty 
(134.1).  These  results  are  produced  by  the  migration  of 
the  younger  people  from  these  poor  districts  to  the  in¬ 
dustrial  centres  and  the  richer  agricultural  districts,  where 
they  find  a  more  active  market  for  labour.  But  for  the 
aged  who  remain  the  living  obtainable  is  but  a  poor  one, 
and  a  larger  proportion  of  them  become  dependent  on  poor 
relief  than  is  the  case  in  Scotland  generally. 

The  remainder  of  the  report  deals  with  a  summary  of 
recommendations  received  from  parish  councils  as  to  the 
care  and  treatment  of  paupers  under  their  charge,  along 
with  other  matters  relating  to  municipal  relief  funds,  the 
homeless  poor,  and  the  Elberfeld  system  of  relief. 

Messrs.  Corbyn,  Stacey,  and  Co.,  Limited,  have  been 
honoured  with  the  Royal  warrant  of  appointment  as 
chemists  to  His  Majesty  the  King.  This  company  were 
similarly  honoured  by  His  late  Majesty. 

The  fifteenth  International  Congress  of  Hygiene  and 
Demography  will  be  held  in  Washington,  D.C,,  from 
September  23rd  to  September  28th,  1912.  Dr.  John  S. 
Fulton  is  Secretary- General  of  the  Congress,  Professor 
G.  H.  F.  Nuttall  of  Cambridge  is  the  Honorary  Secretary 
of  the  British  National  Committee  for  International 
Congresses  of  Hygiene  and  Demography. 


A  FULL  report  of  the  action  for  damages  for  alleged 
negligence  in  the  performance  of  an  operation  against 
Mr.  Charles  Ryall,  F.R.C.S.,  was  published  in  the 
Journal  of  January  21st.  It  ended  in  a  verdict  for  the 
defendant,  and  we  join  with  Mr.  Lynn  Thomas  and 
Mr.  Swinford  Edwards  in  congratulating  Mr.  Ryall  on 
the  issue. 

The  case  undoubtedly  raises  questions  which  are  of 
importance  to  the  whole  profession. 

In  a  letter  published  on  January  28th  (p.  229)  Mr.  Lynn 
Thomas  expressed  the  opinion  that  some  means  should 
be  devised  whereby  members  of  the  medical  profession 
might  be  safeguarded  against  certain  risks  which  seem 
now  to  attend  attempts  to  advance  the  progress  and 
practice  of  medicine  and  surgery.  In  brief,  his  suggestions 
are  (1)  to  formulate  a  code  of  ethics  which  shall  govern 
the  conduct  of  practitioners  when  called  upon  to  appear  in 
a  court  of  law  in  a  case  in  which  the  professional  integrity 
of  another  practitioner  is  questioned  ;  and  (2)  the  institu¬ 
tion  of  a  tribunal  before  which  the  practitioner  may  be 
tried  for  violating  the  terms  of  the  code.  At  first  sight  it 
might  seem  that  these  proposals  were  more  ideal  than 
practical,  for  the  Central  Ethical  Committee  of  the  Asso¬ 
ciation  has  found  that  the  formulation  of  a  code  to  govern 
consultations  between  members  of  the  profession  has 
proved  a  tedious  and  difficult  task.  Even  if  the  code 
now  suggested  were  elaborated  in  detail,  the  attempt  to 
constitute  a  competent  court  would  fail  if  undertaken  by 
a  voluntary  organization  like  the  Association,  on  account 
of  want  of  legal  powers,  and,  if  undertaken  by  the  General 
Medical  Council,  on  account  of  the  limited  sphere  of 
activity  of  that  body  and  the  inelastic  regulations  under 
which  it  must  act.  Such  criticisms  indicate,  indeed,  that 
the  existing  machinery  in  this  country  is  incapable  of 
performing  the  functions  suggested,  but  do  not  exclude 
discussion  of  the  question  whether  the  Legislature  could 
not  create  machinery  which  would  fulfil  the  purpose. 

Experience  teaches  that,  with  regard  to  medical  matters 
at  all  events,  a  proposal  involving  considerable  changes 
will  more  readily  command  the  requisite  public  interest 
and  parliamentary  support  if  it  can  be  shown  that  some¬ 
where  else  similar  steps  have  already  been  taken  with 
beneficial  results.  We  are  fortunate,  then,  in  being  able 
to  point  to  tbe  existence  of  a  tribunal  of  a  nature  not 
unlike  that  proposed,  and  in  being  in  a  position  to  show 
that  this  tribunal  has  effected  much  that  we  would  desire 
to  see  effected  in  this  country.  As  will  be  seen  later, 
a  modified  system  of  the  German  Ehrengerichte,  or  Courts 
of  Honour,  would  go  far  to  remove  certain  conditions 
detrimental  alike  to  the  welfare  of  the  public  and  to 
that  of  the  profession.  The  object  has  been  to  establish 
a  system  which,  while  not  diminishing  the  protection  of 
the  public  from  ignorant  or  careless  action  on  the  part 
of  members  of  the  medical  profession,  shall  at  the  same 
time  safeguard  the  profession  from  legal  proceedings 
which,  though  tending  to  impede  the  progress  of  science, 
are  yet  supported  in  the  witness  box  by  medical  prac¬ 
titioners  unacquainted,  except  by  hearsay,  with  the  cir¬ 
cumstances  of  the  case  in  its  urgent  or  acute  stage,  and 
unacquainted  also  with  the  fact  that  the  treatment  was 
justified,  not  only  by  the  urgent  demand  of  the  moment, 
but  also,  perhaps,  by  the  deliberate  judgement  and  practice 
of  other  operators  or  physicians. 

The  German  ''•Ehrengerichte." 

In  order  to  place  the  reader  in  possession  of  the  facts  in 
relation  to  the  drztlichen  Ehrengerichte  and  drztlichen 
Ehrengerichtshof,  a  few  particulars  must  first  be  given  as 
to  the  constitution  of  the  Aerztehammer,  or  Medical 
Chambers,  and  as  to  the  authority  they  exercise.  The 
profession  in  Prussia  is  divided  into  sections  corresponding 
to  the  parliamentary  electoral  areas,  and  each  section 
has  its  own  chamber  or  Rammer.  All  medical  men  whose 
names  are  on  the  register  have  a  vote  for  their  repre¬ 
sentative  on  the  AerzteTcammer,  save  military  and  naval 
surgeons  either  on  active  service  or  on  leave.  In  the  same 
way  every  medical  practitioner  is  eligible  for  election  to 
the  Rammer  in  the  division  in  which  he  resides.  The 
status  of  these  chambers  is  determined  by  a  royal  decree 
dated  May  25th,  1877,  modified  by  a  second  decree  dated 
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January  23rcl,  1899.  In  the  latter  it  is  set  forth  that  the 
contents  are  to  be  published  in  the  code  or  collection  of 
laws,  and  it  was  thus  given  statutory  recognition.  The 
object  of  the  institution  of  these  Aerztelxammer  was  the 
maintenance  of  the  honour  and  interest  of  the  medical 
profession.  On  November  25th,  1899,  a  Prussian  law 
came  into  force  dealing  with  medical  courts  of  honour 
{(irztliclie  Ehrengerichte). 

Constitution. — One  court  was  instituted  for  each  divi¬ 
sion  represented  by  a  medical  chamber  {Aerztekammer). 
It  consists  of  five  members — the  chairman  of  the  Aerzte- 
hammer  or  his  oflicial  representative,  three  other  members 
of  the  Aerztekammer,  and  a  legal  member  who  is  appointed 
for  a  term  of  six  years  from  one  of  the  courts  of  justice. 
The  four  medical  members  are  appointed  by  the  Aerzte¬ 
kammer.  Substitutes  for  each  member  are  also  appointed. 
The  medical  members  do  not  receive  any  remuneration, 
but  are  allowed  expenses  for  travelling  and  living  when 
occupied  on  the  business  of  the  court.  The  legal  member 
receives  fees  as  well  as  expenses. 

Po2vers. — The  courts  of  honour  are  instituted  for  the 
purpose  of  upholding  the  prestige  of  the  medical  profes¬ 
sion,  and  deal  with  disputes  between  two  medical  practi¬ 
tioners,  between  a  practitioner  and  another  person,  and 
with  charges  against  a  medical  practitioner.  They  can 
only  deal  with  matter  affecting  medical  men  in  the 
Prussian  Monarchy,  and  have  no  jurisdiction  over  regis¬ 
tered  practitioners  who  are  officially  subjected  to  another 
disciplinary  court,  or  over  military  or  naval  surgeons 
during  the  period  of  their  service,  whether  actively 
employed  or  on  leave.  The  court  has  power  to  take 
evidence  on  oath,  to  take  evidence  on  commission,  to 
summon  witnesses  and  to  compel  witnesses  to  give 
evidence,  even  when  the  evidence  deals  with  disputes 
between  two  practitioners.  It  can  deal  with  persons 
convicted  in  various  ways,  including  (1)  by  caution, 
(2)  by  reprimand,  (3)  by  fines  up  to  £15,  and  (4)  by 
temporary  or  permanent  disfranchisement  as  far  as  the 
Aerztekammer  is  concerned.  It  cannot  remove  the  name 
of  a  practitioner  from  the  register ;  this  can  be  done  only 
by  an  ordinary  court  of  law.  The  proceedings  of  the 
Ehrengerichte  are  suspended  if  the  charge  becomes  the 
cause  of  action  in  an  ordinary  court  of  law.  A  large 
number  of  minor  conditions  further  limit  the  powers  of 
the  court  without  diminishing  its  plenary  powers  to  carry 
out  its  legitimate  functions. 

The  Ehrengerichtsho  f. 

There  is  one  Ehrengerichtshof,  or  appeal  court  of 
honour.  This  court  has  jurisdiction  over  the  whole 
monarchy,  and  consists  of  the  Chief  of  the  Medical 
Department  of  the  Ministry  of  Medical  Affairs  or  his  legal 
representative,  four  members  of  the  central  chamber 
{Aerztekammerausschussy  and  two  other  medical  men. 
Its  powers  are  similar  to  those  of  the  Ehrengerichte,  but 
somewhat  wider,  in  correspondence  with  its  character  as 
a  court  of  appeal. 

Procedure, 

The  procedure  in  the  Ehrengerichte  is  clearly  prescribed, 
and  works  smoothly.  Before  the  case  is  tried  by  the  court 
a  preliminary  examination  is  undertaken  by  the  official 
commissioner  for  examination  or  inquiry.  This  examina¬ 
tion  is  originated  by  a  resolution  of  the  court  of  honour, 
in  which  the  charge  must  be  set  forth,  but  the  court  can 
refuse  to  open  the  matter  at  all,  on  legal  grounds  or 
because  the  evidence  as  to  facts  is  insufficient.  Next 
a  statement  by  the  Commissioner  is  put  in,  and 
lastly  a  statement  by  the  prosecution.  The  Com¬ 
missioner  is  usually  nominated  by  the  legal  member 
of  the  court.  The  prosecution  is  undertaken  by  the 
nominee  of  the  Oberprdsident,  who  holds  a  position 
soaaewhat  similar  to  that  of  the  Lord  Lieutenant  of  a 
county  in  this  country.  The  defendant  must  be  sum¬ 
moned  to  the  preliminary  examination,  and  may  attend 
if  he  chooses.  The  witnesses  are  only  put  on  oath  at 
this  stage  if  the  nature  of  the  evidence  appears  to  render 
this  necessary.  The  Commissioner  has  the  power  to 
determine  when  sufficient  evidence  has  been  taken  to 
justify  him  in  sending  the  case  for  trial  to  the  court.  Each 
step  in  the  procedure  has  to  be  communicated  to  the 
defendant,  who  'may  secure  the  services  of  counsel  or  of 
another  medical  man  to  undertake  or  support  his  defence, 
and  can  claim  to  see  the  papers  in  the  case.  The  trial  is 
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conducted  in  the  manner  usual  in  German  courts.  The 
proceedings  take  place  with  closed  doors.  In  this  con¬ 
nexion  it  may  perhaps  be  well  to  say  that  the  German 
procedure  presents  certain  defects  which  should 
avoided.  For  example,  the  practice  of  permitting  wit¬ 
nesses  to  put  questions  to  other  witnesses  frequently  leads 
to  confusion.  Discussions  between  witnesses,  too,  are  not 
conducive  to  order  or  to  amicable  settlements.^  In  other 
respects  the  evidence  is  taken  much  as  ^  in  this  country ; 
the  prosecutor  ends  his  case  by  a  speech,  in  which  he  asks 
for  a  verdict  for  his  client,  and  also  for  a  definite  sentence 
which  he  claims  is  deserved ;  the  case  is  closed  by  an 
address  by  the  defendant  or  his  counsel.  The  verdict  is 
determined  by  a  majority  of  the  votes  of  the  members  of  the 
court,  but  for  a  verdict  of  guilty  four  out  of  the  five 
must  agree.  The  prosecutor  or  the  defendant  can  appeal 
against  the  verdict  of  the  Ehrengerichte,  and  the  case  will 
then  come  before  the  Ehrengerichtshof.  The  other  party 
can  object  to  an  appeal,  but  the  decision  lies  with  the 
Ehrengerichtshof.  In  any  case,  no  appeal  will  be  heard 
if  it  is  based  on  new  facts  which  could  be  made  the  basis 
of  a  fresh  action.  In  the  court  of  appeal  a  verdict  adverse 
to  the  defendant  must  be  found  by  at  least  five  out  of  the 
seven  members,  while  a  verdict  of  acquittal  can  be  given 
by  a  bare  majority.  In  conclusion,  it  may  be  stated  that- 
all  the  proceedings  of  the  court  and  the  official  docu¬ 
ments  must  be  kept  in  accordance  with  the  ordinary^  rules 
of  law  courts,  and  must  be  submitted  by  the  chairman 
once  a  year  to  the  Oberprdsident.  The  court  is  placed 
under  the  same  authority  as  the  county  court. 

The  Code  on  which  the  Court  Works. 

The  Act  states  very  definitely  the  purpose  for  which  the 
courts  exist.  The  third  paragraph  reads  as  follows  : 

A  medical  practitioner  is  in  duty  bound  to  practise  his  calling 
conscientiously,  and  to  show  himself  worthy  of  the  respect 
due  to  his  calling,  both  in  his  conduct  in  the  practice  of  his 
calling,  and  also  in  his  conduct  without  the  practice  of  his 
calling. 

A  medical  practitioner  who  neglects  to  carry  out  the  duties 
thus  imposed  on  him  merits  the  punishment  of  the  court  of 
honour. 

Political,  scientific,  or  religious  actions  or  views  as  such  may 
never  form  the  basis  of  an  action  in  a  court  of  honour. 

On  the  request  of  a  medical  practitioner,  a  decision  with 
regard  to  his  behaviour  must  be  given  by  the  court  of  honour. 

Past  Action  of  the  British  Medical  Association. 

The  unsatisfactory  state  of  affairs  with  regard  to  the 
manner  in  which  medical  practitioners  have  given  evidence 
against  other  medical  practitioners,  or  in  contradiction  to 
the  evidence  of  other  medical  practitioners,  has  long  been 
recognized  by  the  Association.  In  1903-4  the  Medico- 
Political  Committee  conducted  an  inquiry  as  to  the 
desirability  of  consultations  being  held  between  medical 
witnesses  in  cases  likely  to  be  brought  before  courts  of 
law.  A  memorandum  was  drawn  up  and  submitted  to  the 
Divisions  for  consideration  and  report.  At  the  Repre¬ 
sentative  Meeting  at  Oxford  in  1904  a  report  embodying 
an  analysis  of  the  results  was  presented.  This  analysis 
showed  that  of  108  Divisions  replying,  46  considered  that 
it  would  be  desirable  for  such  consultation  to  take  place, 
33  thought  that  it  would  be  undesirable,  while  other 
Divisions  either  thought  that  the  scheme  was  imprac¬ 
ticable  or  that  it  should  be  governed  by  special  conditions. 
The  Representative  Meeting  decided  to  refer  the  matter 
again  to  the  Divisions,  with  an  explanatory  memo¬ 
randum.  Some  Divisions  had  feared  that  the  consulta¬ 
tions  might  be  regarded  in  law  as  collusion,  but  this 
objection  the  Medico-Political  Committee  was  satisfied 
would  not  arise  where  it  could  be  shown  that  the  con¬ 
sultation  was  held  for  the  purpose  of  ascertaining  the  fact 
of  the  case.  Other  Divisions  had  expressed  the  opinion 
that  it  would  be  preferable  to  avoid  conflict  in  medical 
evidence  by  the  appointment  of  medical  assessors,  rather 
than  by  the  institution  of  consultations  between  medical 
witnesses.  With  regard  to  this  point,  the  Medico-Political 
Committee  expressed  the  opinion  that  while  the  appoint¬ 
ment  of  medical  assessors  would  certainly  be  advantageous 
both  to  the  public  and  to  the  profession,  this  should  not 
be  proposed  in  substitution  for  the  system  of  consulta¬ 
tion  of  witnesses  but  should  be  dealt  with  as  an  inde¬ 
pendent  reform.  The  Divisions  considered  the  memo¬ 
randum,  and  at  Leicester  in  1905  it  was  reported  that 
58  Divisions  approved  of  the  principle  of  consultations, 
6  were  opposed  to  it,  4  preferred  that  no  rule  should  be 
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laid  down,  3  still  preferred  the  appointment  of  assessors, 
and  1  was  of  opinion  that  the  consultations  would  be 
undesirable  in  Scotland.  The  principle  was  approved 
at  the  Representative  Meeting  (1905).  The  following 
quotation  gives  the  genetal  conclusions  on  the  principles 
of  consultations  of  medical  witnesses  submitted  by  the 
Committee  to  the  Divisions : 

1.  Medical  evidence  in  legal  cases  is  of  two  kinds : 

(a)  Questions  of  fact — for  example,  as  to  the  amount  of 
injury  or  disease  present  in  the  patient ; 

(h)  Questions  of  opinion  and  expert  knowledge. 

2.  Medical  evidence  at  the  present  time  suffers  from  the  dis¬ 
advantage  of  being  occasionally  conflicting  under  both  heads, 
and  differences  between  medical  witnesses  in  their  statements 
as  to  questions  of  fact  expose  them  to  accusations  of  partisan¬ 
ship,  which  are  prejudicial  to  the  credit  of  the  profession  and  to 
the  value  of  medical  evidence. 

3.  The  determination  of  matters  of  fact  must  be  arrived  at 
by  the  ordinary  methods  of  medical  examination,  and  such 
examination  for  purposes  of  evidence  is  clearly  best  carried 
out  by  the  witnesses  for  the  two  sides  simultaneously,  in  order 
that  the  condition  of  the  patient  may  be  observed  by  both  at 
the  same  time  and  under  the  same  circumstances. 

4.  Such  associated  examination  has  the  further  advantage 
that  it  diminishes  the  danger  of  any  material  fact  being  over¬ 
looked  by  the  medical  advisers  of  either  party. 

5.  This  system  would  in  many  oases  put  each  party  in  more 
complete  possession  than  they  could  otherwise  enjoy  of  the 
knowledge  obtainable  by  medical  examination,  and  would  thus 
diminish  the  number  of  cases  which  now  only  come  before  the 
courts  through  imperfect  knowledge  of  material  facts  by  one  or 
both  parties.  The  diminution  of  litigation  thereby  affected 
would  beneflt  not  only  the  parties  immediately  concerned  but 
also  the  community. 

6.  Although  it  is  not  supposed  that  such  combined  examina¬ 
tions  would  necessarily  be  followed  in  every  case  by  ordinary 
consultation  between  the  medical  practitioners  concerned,  yet 
such  consultations  should  as  far  as  possible  be  held. 

7.  The  procedure  above  indicated  has  the  great  advantage, 
both  to  the  profession  and  the  public,  that  it  tends  to  place  the 
medical  witness  in  his  true  position  as  a  witness  of  scientific 
fact,  and  not  as  an  advocate  or  partisan  of  the  party  by  whom 
he  is  employed. 

8.  The  above  considerations  have  for  a  number  of  years 
gdverned  the  action  of  many  medical  practitioners,  and  the  pro¬ 
cedure  now  suggested  for  more  general  adoption  by  the  Associa¬ 
tion  was  carried  out  with  success  by  the  profession  in  Leeds, 
the  effect  being  that  the  estimation  of  professional  evidence  in 
that  district  was  unquestionably  raised,  and  both  judges  and 
leading  members  of  the  Bar  expressed  their.emphatic  apprecia¬ 
tion  of  the  good  results  attained. 

It  thus  appears  that  the  British  Medical  Association  has 
approved  of  the  principle  of  medical  practitioners  meeting 
in  consultation  before  appearing  as  witnesses  in  cases 
involving  allegations  of  negligence  or  carelessness,  for  the 
purpose  of  ascertaining  what  was  actually  done,  what  the 
condition  of  the  patient  was  at  the  time  when  the  treat¬ 
ment  was  applied,  and  whether,  under  the  circumstances 
obtaining  at  that  time,  the  practitioner  was  justified  in 
following  the  course  selected. 

In  comparing  this  country  with  Germany,  it  may  be 
asked,  how  far  the  machinery  of  the  Prussian  Ehrengerichte 
and  EhrengericJitsJiof,  and  the  standard  of  ethical  behaviour 
applying  to  these  courts,  satisfy  the  requirements.  Is  it 
possible  to  establish  a  code  of  rules  to  serve  as  a  guide  to 
medical  witnesses  called  upon  to  give  evidence  in  cases  in 
which  wrongful  treatment  is  alleged?  By  the  Prussian 
code,  it  must  be  remembered,  political,  scientific,  and 
religious  actions  are  excluded  from  the  courts  of  honour, 
but  at  the  same  time,  the  practitioner  can  be  called  upon  to 
show  that  he  has  practised  his  calling  conscientiously, 
and  has  maintained  the  dignity  of  his  profession.  If  a 
surgeon  or  a  physician  conducts  his  practice  honestly, 
carefully,  and  conscientiously,  if  he  applies  methods  of 
treatment  which  his  experience  teaches  him  are  applicable 
in  a  particular  case,  and  if  he  gives  the  necessary  atten¬ 
tion  to  important  details  in  his  treatment,  no  medical  man 
who  holds  views  which  do  not  coincide  with  those  held  by  the 
surgeon  or  physician  is  justified  in  discussing  in  a  court  of 
law  the  propriety  or  otherwise  of  the  employment  of  the 
measures  used.  The  case  would  not  hinge  on  the  real 
value  of  a  scientific  procedure:  it  would  turn  on  the 
honesty  and  carefulness  of  the  practitioner,  and  would, 
therefore,  be  admissible  in  the  Ehrengerichte.  If  such  a 
court  were  instituted  in  this  country,  it  might,  however, 
be  advisable  to  draw  up  a  slightly  more  definite  code.  An 
addition  might  be  made  to  the  effect  that  it  is  the  duty  of 
every  medical  practitioner  to  promote  the  advance  of 
medical  and  surgical  science  by  recognizing  rational  new 
methods  of  treatment  and  that  damaging  evidence  given 


in  a  court  of  law  against  another  practitioner  who  has 
utilized  such  reasonable  new  methods  of  treatment  is  a 
breach  of  duty.  It  would  seem  that  the  standard  or  code 
should  be  as  wide  as  possible,  and  that  cases  raising  new 
issues  should  be  determined  by  precedent  or  the  special 
merits  of  the  case,  rather  than  by  hard  and  fast  roles. 
This  principle  has  governed  the  Central  Ethical  Com¬ 
mittee  of  the  Association  in  the  discharge  of  tasks  often 
both  delicate  and  difficult. 

While  it  is  necessary  to  protect  the  honest  and  careful 
practitioner  who  seeks  to  advance  the  art  of  medicine  and 
who  keeps  himself  abreast  of  the  progress  which  is  taking 
place  throughout  the  civilized  world  day  by  day  and  gives 
his  patients  the  advantage  of  this  progress  at  the  earliest 
moment  warranted  by  his  judgement,  there  can  be  no 
desire  to  shield  a  careless  member  of  the  profession.  The 
Prussian  code  meets  this  by  providing  that  the  practi¬ 
tioner  must  carry  out  his  duties  conscientiously.  The 
conditions  required  are  therefore  complied  with,  at  all 
events  on  paper.  In  actual  practice,  we  find  that  in 
Germany  some  recent  prosecutions  of  quacks  have  dis¬ 
closed  a  striking  degree  of  solidarity  among  the  reputable 
members  of  the  medical  profession.  It  is  quite  possible 
that  the  Ehrengerichte  need  not  exist  to  prevent  medical 
practitioners  of  high  standing  from  acting  as  partisan 
witnesses  for  the  plaintiff  or  for  the  defendant  in  such 
cases.  At  all  events,  the  miserable  figure  of  the 
medical  witnesses  for  the  defence  in  certain  quack  cases 
heard  recently  in  Germany  contrasts  markedly  with  the 
appearance  of  the  witnesses  called  by  unqualified  practi¬ 
tioners  in  certain  cases  in  this  country. 

The  question  whether  it  would  be  wise  to  press  the 
legislature  for  the  institution  of  courts  of  honour  having 
definite  legal  powers  and  acting  under  the  authority 
which  controls  the  other  courts  cannot  be  answered  with¬ 
out  mature  consideration  and  without  taking  into  account 
the  practical  and  theoretical  difficulties.  No  useful  pur¬ 
pose  would  be  served  unless  a  plan  could  be  put  forward 
which  would  have  a  reasonable  chance  of  success.  The 
support  of  the  profession  alone  might  be  insufficient  to 
guarantee  this  success ;  proof  must  be  adduced  that  the 
scheme  is  not  only  of  practical  importance  and  soundness, 
but  that  it  would  be  as  much  to  the  interest  of  the  public 
as  to  that  of  the  medical  profession. 

Were  the  conditions  different  in  this  country,  it  might 
be  well  to  consider  the  advisability  of  imitating  the 
Prussian  example  by  urging  the  setting  up  of  a  Depart¬ 
ment  of  the  Government  to  deal  with  medical  affairs.  But 
we  have  to  face  matters  as  they  are  and  not  as  we  would 
wish  them  to  be,  and  we  must  ask  ourselves  whether 
there  is  any  chance  of  the  institution  of  a  Governmental 
Department  with  a  Secretary  of  State  who  must  be 
a  member  of  the  medical  profession.  Some  other 
method  would  have  to  be  follow^  if  the  establishment  of 
courts  of  honour,  partly  medical  and  partly  legal,  were 
deemed  desirable.  Local  courts  could  be  organized  by  the 
existing  machinery  of  the  Divisions  of  the  British  Medical 
Association.  The  Divisions  could  elect  representatives  to 
sit  on  the  court,  and  the  Crown  could  appoint  the  legal 
member,  if  the  Prussian  plan  were  adopted.  Were  this 
plan  followed  the  essential  factor  might  be  found  to  lie  in 
the  power  of  the  courts  of  honour  to  compel  witnesses  to 
attend  the  court  on  being  served  with  a  summons,  and  to 
give  evidence  on  oath.  Much  consideration  would  be 
needed  in  deciding  on  the  constitution  of  the  court 
appeal  and  in  determining  what  powers  should  be  retained 
by  the  General  Medical  Council,  and  with  what  powers  the 
court  of  appeal  should  be  endowed. 

Many  modifications  of  the  Prussian  system  would  no 
doubt  be  found  advisable  if  the  Association  were  to  t^e 
up  this  matter  and  consider  the  best  and  most  practical 
solution  of  a  very  difficult  problem.  Several  auxiliary 
means  could  be  suggested,  including  the  appointment  of 
medical  assessors,  which  has  already  been^  referred  to, 
and  the  somewhat  complicated  system  in  vogue  in 
Germany  of  first,  second,  and  final  assessors.  The  task 
would  no  doubt  be  difficult,  and  it  would  be  foolish  to 
attempt  to  minimize  the  difficulties  at  the  outset ;  but 
the  difficulties  which  the  members  of  the  profession  in 
Germany  had  to  face  were  probably  neither  greater  nor 
less,  and  the  character  of  the  changes  brought  about  not 
less  radical.  What  has  been  done  elsewhere  could_  surely 
be  done  at  home.  The  condition  for  success  is  unity  and, 
strong  determination. 
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SCIENCE  NOTES. 

At  a  meeting  of  the  Royal  Society  on  January  26th 
Dr.  G.  C.  Simpson  and  Mr.  C.  S.  Wright  reported  the 
results  of  observations  on  atmospheric  electricity  over  the 
ocean  which  they  had  made  on  the  voyage  from  England 
to  New  Zealand  in  the  antarctic  ship,  Terra  Nova.  One 
of  the  points  noted  was  that  the  quantities  of  radio¬ 
active  products  found  in  the  air  is  decidedly  less  at  sea 
than  on  land ;  a  specially  low  value  both  north  and  south 
of  the  equator  was  found  in  latitudes  from  30°  to  40°. 
This  is  ascribed  to  the  fact  that  the  air  in  these  latitudes 
is  supplied  by  pure  air  descending  from  the  upper  parts 
of  the  atmosphere,  while  it  is  mainly  the  air  which  has 
passed  over  land  which  carries  radio-active  products  with 
it.  These  observers  also  found  that  the  ionization  over  the 
sea  was  smaller  than  over  land. 

Four  papers  published  recently  by  Drs.  Berry  and 
Robertson  and  Mr.  Stuart  Cross  ^  have  more  than  one 
merit  in  common.  In  his  study  of  100  Anstralian 
Aborginal  Crania,  Dr.  Robertson  concludes  that,  while 
the  Australians  are  not  so  homogeneous  as  certain  supposed 
homogeneous  series,  they  are  less  heterogeneous  than 
some  other  races.  The  inter- relationship  of  their  cranial 
measurements  is  found  to  be  low,  but  higher  than  that 
found  in  moat  modern  races.  The  conclusion  of  a  compara¬ 
tive  study  of  Tasmanian,  Australian,  and  Papuan  skulls 
by  Drs.  Berry  and  Robertson  and  Mr.  Cross  is  expressed 
in  the  following  terms :  “  We  do  not  definitely  state  that 
the  Australian  is  a  dual  type;  we  merely  maintain  that 
biometrical  investigation  proves  that  the  Tasmanian  is  the 
purest  of  the  three  racial  types  here  compared,  the  Papuan 
is  the  least  pure,  and  the  Australian  is  about  midway 
between  the  two-;  this,  however,  is  evidence  which  those 
ethnologists  who  maintain  the  duality  of  the  Australian 
aboriginal  will  doubtless  welcome  and  make  the  most  of 
it.  Apparently  it  is  one  more  link  in  the  chain  of  evidence 
concerning  the  heterogeneity  of  the  Australian  as  con¬ 
trasted  with  the  homogeneity  of  the  Tasmanian.”  An 
elaborate  investigation  of  fifty-two  Tasmanian  skulls, 
twenty-seven  measurements  having  been  made  upon  each 
cranium,  leads  Drs.  Berry  and  Robertson  to  think  that, 
while  among  modern  races  the  Tasmanian  stands  next 
to  Homo  foesilis,  he  has  morphologically  progressed  a 
very  long  way  from  Homo  primigenius  and  the  anthropoid 
apes.  They  are  not  at  present  prepared  to  assign  definitely 
the  position  of  the  Australian  aboriginal  with  respect  to 
the  Tasmanian,  but  are  disposed  to  think  that  the  former 
is  on  the  positive  side.  The  last  paper  of  the  series,  by 
Mr.  K.  Stuart  Cross,  is  an  inquiry  into  the  importance  of 
various  craniometric  characters  as  criteria  of  evolutionary 
rank,  and  offers  a  very  ingenious  method  of  assigning 
proper  weight  to  each  measure.  The  matters  raised  in 
this  paper  deserve  further  attention,  the  question  being 
evidently  one  of  much  importance  to  craniologists.  The 
principle  of  correlating  grades  or  ranks  which  is  involved 
is  one  demanding  great  caution  in  its  employment,  since 
fallacies  easily  occur.  We  do  not,  of  coarse,  mean  to 
suggest  that  Mr.  Cross’s  method  is  incorrect,  but  merely 
that  the  subject  is  too  technical  for  extended  notice  in 
those  columns.  These  four  papers  conform  to  a  high 
standard  of  scientific  method,  and  reflect  great  credit 
upon  theit  authors. 

Apart  from  its  surgical  possibilities,  the  grafting  of  com¬ 
plex  organs  and  tissues  is  a  matter  of  much  interest.  The 
effect  which  transplanted  organs  exert  upon  the  general 
metabolism  or  upon  special  functions,  and  the  changes 
which  supervene  in  the  grafts  themselves  have  thrown 
light  upon  not  a  few  obscure  problems.  The  results,  how¬ 
ever,  are  still  very  conflicting.  A  series  of  researches, 
relating  chiefly  to  the  sexual  organs,  were  carried  out 
daring  the  past  year  by  C.  C.  Guthrie,  and  although  not 

*tl)  “  Craniological  Observations  on  the  Lengths,  Breadths,  and 
Heights  of  a  Hundred  Australian  Aboriginal  Crania.”  By  A.  W.  D. 
Robertson,  M.D.  (2)  “A  Biometric  Study  of  the  Relative  Degree  of 
Purity  of  Race  of  the  Tasmanian,  Australian,  and  Papuan.”  By  E.  J.  A. 
l^rry,  M.D.,  A.  W.  D.  Robertson,  M.D..  and  K  Stuart  Cross,  M.Sc.  (3) 
‘  The  Place  in  Nature_  of  the  Tasmanian  Aboriginal  as  Deduced  from 
a  Study  of  his  Calvarium.”  By  R.  J.  A.  Berry  and  A.  W.  D.  Robertson. 
(4)  ‘‘  On  a  Numerical  Determination  of  the  Relative  Position  of  Certain 
Biological  Types  in  the  Evolutionary  Scale,  and  of  the  Relative 
Values  of  Various  Cranial  Measurements  and  Indices  as  Criteria.”  By 
K.  Stuart  Cross.  {Proc,  Royal  Soo.  Edinbtcrgh,  XXXI.  1910,  pp.  1  to  84.) 


particularly  novel  or  conclusive,  they  may  be  worth  men¬ 
tioning.  In  some  of  his  experiments  he  fixed  pieces  of 
ovaries  or  testes  under  the  sldn  or  in  the  peritoneal  cavity 
of  fowls.  When  near  blood  vessels,  ovarian  tissue  grew 
quite  well  in  chickens,  while  testicular  tissue  was  found  to 
develop  sperms.  When  exchanged  between  the  sexes,  no 
definite  results  were  obtained.  Removal  of  the  ovaries,  as 
is  well  known,  tends  to  induce  secondary  masculine 
characters,  but  when  other  ovaries  are  grafted  in  their 
place,  such  characters  do  not  appear  except  when  the 
grafts  degenerate.  Guthrie  instances  a  striking  case  in 
which  transplanted  ovaries  degenerated,  and  the  hen 
developed  male  characters  very  rapidly,  showing  in  a 
short  time  the  cock’s  comb,  wattles,  long  hackle,  and 
tail  feathers,  as  well  as  the  spurs,  and  its  behaviour 
was  that  of  a  male ;  it  fought  with  the  cocks  and  was 
attracted  by  the  hens.  In  another  experiment  he  removed 
the  ovaries  from  a  young  guinea-pig,  and  grafted  in  the 
same  animal  one  of  the  ovaries  from  its  sister.  The  ovary 
functioned,  and  the  guinea  pig  gave  birth  to  two  young. 

La  Nature  furnishes  an  interesting  summary  of  the  most 
important  work  in  anthropology  during  the  past  year. 
Pride  of  place  is  given  to  Frazer’s  well-known  book  on 
Totemism  and  to  Levy-Bruhl’s  Fonctions  mentales  dans 
les  soctetes  inferieures.  The  latter  has  sought  to  illustrate 
the  permanent  laws  of  thought  in  primitive  races  by 
reference  to  their  customs  and  beliefs,  and  he  has  suc¬ 
ceeded  in  presenting  a  picture  of  their  whole  mental  life, 
and  to  some  extent  their  material  life  as  well,  which  is 
probably  the  most  important  effort  of  the  last  thirty  years, 
since,  in  fact,  Ty  lor’s  Primitive  Civilization.  Comparison  of 
these  two  works  gives  us,  indeed,  a  very  good  idea  of  the 
increase  in  our  knowledge  on  this  subject.  The  signifi¬ 
cance  and  importance  of  Frazer’s  gigantic  work  has  been 
widely  appreciated.  Totemism  is  undoubtedly  one  of  the 
greatest  ethnographical  discoveries  of  the  present  time  on 
account  of  the  light  which  it  has  shed  on  the  origin  of 
numerous  institutions,  and  in  particular  on  the  birth  of  the 
idea  of  family.  In  regard  to  palaeontology  the  year  has 
not  been  particularly  rich.  No  new  discovery  has  been 
unearthed,  but,  on  the  other  hand,  the  results  of  the 
preceding  years  have  been  added  to  and  elaborated.  The 
discovery,  however,  of  a  second  skeleton  at  Ferrassie,  and 
Boule’s  work  on  the  Chapelle-aux- Saints  man  have  been  of 
considerable  importance,  and  have  done  much  to  increase 
and  substantiate  our  knowledge  of  the  earliest  race  in 
Europe — the  Neanderthal.  From  an  examination  of  the 
cranium  of  the  Chapelle-aux-Saints  man  and  a  considera¬ 
tion  of  its  capacity,  Boule  has  come  to  the  conclusion  that 
the  Neanderthal  race  was  of  a  decidedly  low  type  He 
has  at  the  same  time  attempted,  somewhat  ingeniously,  to 
reconstruct  the  configuration  of  the  brain,  and  to  deduce 
from  that  some  idea  of  the  mental  ability  of  the  primitive 
race.  He  suggests,  for  instance,  that  if  the  old  theory  of 
cerebral  localization  be  admitted,  the  Neanderthal  was  a 
man  of  few  words.  Possibly  he  was  almost  inarticulate 
and  prone  to  gesture,  like  many  of  the  primitive  races  at 
tbe  present  day-  The  brain  shows  an  irregularity  in  the 
development  of  the  two  hemispheres,  the  left  being  larger 
than  the  right.  This  is  a  feature  of  the  modern 
brain,  and  is  supposed  to  be  associated  with  right- 
handedness,  so  that  we  may  conclude  that  even 
at  that  early  period  man  had  ceased  to  be  ambi¬ 
dextrous.  From  other  evidence  the  existence  of  a 
certain  complexity  of  sentiments  and  religious  ideas 
is  conjectured.  With  regard  to  ethnography,  from  the 
nature  of  the  subject  it  is  impossible  to  characterize 
succinctly  the  progress  in  any  one  year.  The  study 
of  living  races  is  a  slow  and  steady  progression,  to 
which  novel  and  startling  discoveries  are  altogether 
foreign.  The  most  important  contributions  are  probably 
those  dealing  with  Australia  The  discovery  of  the  New 
Guinea  pigmies,  of  which  a  good  deal  was  rnade  in  the 
English  press,  is  really  of  no  very  far  reaching  importance. 
The  theory  that  such  races  are  the  survivors  of  particularly 
primitive  types  has  long  been  exploded.  In  archaeology 
the  discoveries  have  also  been  few.  The  Pelliot  expedition 
to  Turkestan,  however,  shows  signs  of  great  promise,  and 
will  probably  throw  invaluable  light  on  the  history  of 
Buddhism  in  Northern  India  and  Central  Asia,  as  well  as 
on  the  march  of  religion  and  civilization  towards  the 
West. 
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THE  LONDON  HUNTERIAN  FESTIVAL. 

The  Hunterian  Festival  was  celebrated  by  the  R^al 
College  of  Surgeons  of  England  on  February  14th.  The 
Hunterian  Oration,  published  e'sewhere  in  thus  issue,  was 
delivered  by  3Ir.  Edmund  Owen  in  the  afternoon,  and,  as 
is  the  custom  every  second  year,  the  President  and  Gouncil 
entertained  a  large  number  of  guests  at  dinner  in  the  even¬ 
ing.  The  dinner  was  held  in  the  library,  and  the  President, 
Mr.  Butlin,  was  in  the  chair.  Amongst  the  guests  present 
were  the  Lord  Mayor  of  London,  Viscount  Goschen,  Lord 
Sandhurst,  Lord  Blyth,  Lord  Ilkeston,  Lord  Leconfield,  the 
Bishop  of  Bristol.  Sir  Schombcrg  MoDonnell,  Sit  Herbert 
Maxwell,  Mr.  Walter  Long,  M.P.,  the  Medical  Director  of 
the  Loyal  Navy  (Sir  James  Porter,  K.C.B.),  the  Director- 
General  of  the  Army  Medical  Service  (Surgeon- General 
W.  L.  Gubbins,  C.B.);  the  Presidents  of  the  Royal  Insti¬ 
tute  and  the  Royal  Society  of  Painters  in  Water  Colours, 
of  the  Royal  Institute  of  British  Artists,  and  of  the  Royal 
Society  of  Medicine ;  the  Sheriffs  of  the  City  of  London, 
the  Governor  of  the  Bank  of  England,  the  Treasurers  of 
Lincoln’s  Inn  and  Gray’s  Inn,  and  the  Masters  of  the 
Companies  of  Clothworkers,  Armourers  and  Braziers, 
Grocers,  Salters,  and  Leathersellers. 

After  the  usual  loyal  toasts  had  been  duly  honoured,  and 
the  memory  of  John  Hunter  had  been  drunk  in  silence, 
the  President  proposed  the  toast  of  the  Visitors,  which 
he  coupled  with  the  name  of  the  Lord  Mayor,  re¬ 
calling  the  fact  that  when  the  surgeons  separated 
from  the  barbers  it  was  to  form  the  corporation 
of  surgeons,  with  its  master  and  court  of  assis¬ 
tants  and  its  dwelling  place  in  the  Old  Bailey.  He 
thought  their  City  guests,  particularly  the  Masters  of 
the  City  Corporations  who  honoured  the  College  with  their 
presence,  would  like  to  know  whether  the  College  main¬ 
tain!  d  the  traditions  of  tbe  Corporations — in  fact,  how 
the  College  disposed  of  its  revenues.  The  College  rarely 
appeared  in  lists  of  donations  or  subscriptions.  It  had 
been  suggested  to  him  that  the  Council  of  the  College  spent 
the  money  on  themselves,  and  that  he,  the  President,  re¬ 
ceived  an  income  of  £5,000  a  year !  He  only  wished  it  were 
so.  But  he  was  sorry  to  say  that  no  salary  was  attached  to 
the  offices  of  president,  vice-president,  or  member  of  the 
Council.  There  were  no  pensions  or  sinecure  offices,  no 
almshouses  for  decayed  members  of  the  Council,  no  schools 
for  the  education  of  their  children.  Even  the  hospitalities 
of  the  College  were  very  limited — a  dinner  once  in  two 
years,  or,  at  most,  one  dinner  a  year.  But  the  Council 
was  going  to  show  its  guests  that  night  the  way  in  which 
it  spent  its  income.  The  museum  had  been  specially 
lighted  for  the  purpose.  It  had  been  in  their  possession 
for  about  110  years,  and  it  had  been  computed  by  those 
who  compiled  the  guide-book  for  the  British  Medical 
Association  last  summer  that  it  had  cost  the  College  more 
than  £500,000.  He  could  not  say  certainly  if  this  were  so, 
because,  although  the  accounts  of  the  museum  were 
separately  kept,  no  charge  had  been  made  on  it  towards 
the  secretarial  department  and  general  up-keep  of  the 
College ;  but  he  knew  that  the  College  had  spent  out  of  its 
own  money  more  than  £100,000  for  buildings  alone,  and  he 
thought  the  estimate  was  probably  not  exaggerated. 
It  might  be  said  that,  after  all,  the  museum  was 
the  property  of  the  College,  and  it  was  not  a  matter 
of  interest  to  the  outside  world  whether  it  cost  much 
or  little.  That  was  not  the  case.  The  museum  did 
not  belong  to  the  College.  It  was  a  national  museum,  and 
he  doubted  whether  there  was  any  similar  instance  of  a 
national  museum  being  kept  and  paid  for  by  a  private  body 
like  the  College  of  Surgeons.  The  history  of  the  museum 
was  that  it  had  been  collected  in  the  course  of  thirty  or 
more  years  by  Mr.  Hunter,  who  declared  that  he  had 
spent  £70,000  upon  the  13,000  specimens  of  which  it 
consisted.  At  his  death,  in  1793,  it  was  the  only  property 
he  left  to  his  widow  and  her  two  children.  It  was  offered 
to  the  nation,  but  Mr.  Pitt  was  advised  not  to  purchase 
it,  as  it  was  not  of  national  interest.  Six  years 

later,  just  as  it  was  on  the  point  of  being  dia¬ 
pers^  and  sold  bit  by  bit,  Lord  Auckland  and  some 
other  distinguished  persons  persuaded  the  Government  to 
buy  it  for  £16,(XX).  When  they  had  done  so,  Mr.  Pitt  did 
not  know  what  to  do  with  it,  and  offered  it  on  trust  to  the 
Corporation  of  Surgeons.  On  their  acceptance  of  the  trust 
a  sum  of  £15,000  was  provided  by  the  Government  to 


house  it.  In  the  last  110  years  the  Government  had  fur¬ 
nished  altogether  just  over  £57, (XX)  for  assistance  in  build¬ 
ing  fresh  accommodation.  But  the  College  had  provided 
nearly  twice  as  much  for  that  object,  and  had  main¬ 
tained  and  enlarged  the  museum  entirely  at  its  own 
expense.  Yet,  it  still  remained  a  national  museum, 
guarded  by  thirty-one  Hunterian  trustees,  many  of 
whom  were  trustees  by  virtue  of  their  office,  as  the 
Lord  Chancellor,  the  Prime  Minister,  the  Speaker  of 
the  House  of  Commons,  the  Ministers  of  the  Navy  and 
the  Army,  and  others.  The  trustees  meet  regularly  every 
three  months,  and  visited  the  museum  when  they  would. 
The  Council  of  the  College  was  only  represented  among  the 
trustees  by  the  President.  So  strict  were  the  regulations 
that  they  were  not  permitted  to  destroy  or  remove  a 
single  Hunterian  specimen  without  the  approval  of 
the  trustees.  In  spite  of  this  there  was  nothing 
connected  with  the  College  in  which  the  Council 
took  greater  pride  or  on  which  they  more  willingly 
spent  time  and  money  than  the  museum.  It  now 
consisted  of  a  vast  number  of  specimens,  and  was 
undoubtedly  by  far  the  most  splendid  museum  of  its 
kind  in  the  world.  Only  last  year  one  collection  of  more 
than  5,000  specimens  was  added  to  it  by  the  Royal  Society 
of  Medicine  (the  Odontological  Section).  The  museum 
was  largely  used.  There  were  over  1,000  attendances 
every  month. 

In"  response.  Sir  Vezey  Strong  referred  to  the  early 
connexion  of  the  Company  of  Surgeons  with  the  City 
guilds,  and  said  that  the  City  was  proud  of  its  offspring. 

The  toast  of  the  Hunterian  Orator  was  given  by  Lord 
Ilkeston,  who,  glancing  through  the  list  of  the  Hunterian 
orators,  singled  out  the  names  of  Hilton  and  Sir  James 
Paget  as  those  whose  teachings  had  had  a  special  influence 
upon  his  own  attitude  towards  medicine.  From  the  one 
he  learnt  lessons  as  to  the  value  of  rest  which  had  con¬ 
tributed  largely  to  his  own  success  as  a  physician,  while 
the  teachings  of  the  other  had  impressed  the  importance 
of  a  broad  study  of  pathology  to  every  one  who  would 
follow  the  career  of  medicine.  Mr.  Edmund  Owen,  in 
replvi  expressed  his  thanks  to  Lord  Ilkeston  and  to  the 
College. 


LITERARY  NOTES. 

The  University  of  London  Press  has  been  established  for 
the  purpose  of  doing  all  the  printing  and  publishing  work 
of  the  university,  and  of  carrying  on  the  general  business 
of  printers  and  publishers.  The  Senate  of  the  university 
has  arranged  that  the  first  profits  of  the  press  shall  be 
charged  with  the  building  up  of  a  reserve  fund  for  the 
purpose  of  producing  books,  which,  in  the  opinion  of  the 
Press  Committee  of  the  Senate,  ought  to  be  published, 
although  not  likely  to  be  commercially  profitable.  The 
manager  is  Mr.  W.  Moxon  Browne,  B.A.,  whose  offices  are 
at  27,  Maddox  Street,  W. 

In  connexion  with  Mr.  Haslam’s  account  of  Frere 
Jaques  in  his  paper  on  operations  on  the  male  bladder, 
published  at  p.  347,  it  may  not  be  out  of  place  to  quote 
Dr.  Martin  Lister’s  relation  of  what  he  saw  of  the  opera¬ 
tions  of  the  friar,  to  whom  he  wrongly  gives  the  title 
“  P^re.”  It  may  be  found  in  that  physician’s  small  book 
entitled,  A  Journey  to  Paris  in  1698  (London,  1699).  He 
says : 

Another  popular  Disease  here  is  the  Stone ;  and  there  are  Men 
well  practised  in  the  Cutting  for  it.  There  are  also  two  Hos- 

pitals,  where  great  numbers  are  cut  yearly,  as  La  C/tame,  ana 

Ho$tel-Dieu,  in  both  of  these  there  are  Wired  Chests  full  of 
Stones  cut  from  Human  Bodies  ;  and  in  the  Chest  of  La  Lhante 
is  one,  which  exceeds  all  belief ;  it  was  cut  from  a  Monk,  who 
died  in  the  very  Operation ;  it  is  as  big  as  a  Childs  Head,  -tt  is 
but  the  Model  or  Patern  of  the  Stone  which  is  kept  in  the 
Chest ;  which  has  this  Inscription  on  it— 

Fiaure  et  (irosseur  de  la  pierre,  pesant  51  ounces,  qui  font 
trois  litres  t'roU  ounces,  qui  a  esU  tirde  dans  cet  Hospital  au 
mois  de  Juin  1690,  et  que  I’ou  conserve  dans  le  convent  de  la 
Charitd. 

The  author  continues : 

But  that  which  I  shall  here  most  insist  upon  is  the  new  way, 
practised  by  Fere  Jaques,  a  Monk,  About  the  20th  of  April  he 
cut  in  the  Hostel-Dieu  10  in  less  than  an  hours  time :  The  3d 
day  after,  all  were  hearty  and  without  pain  but  one. 
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Ho  cuts  both  by  the  grand  and  little  Appareil ;  in  both  he 
boldly  thrusts  in  a  broad  Lancet  or  Stilleto  into  the  middle  of 
the  Muscle  of  the  Thigh  near  the  Anns  till  he  joins  the  Catheter 
or  Staff,  or  the  Stone  betwixt  his  Fingers  ;  then  he  widens  the 
incision  of  the  Blader  in  proportion  to  the  Stone  with  a  Silver 
Oval  Hoop:  if  that  will  not  do,  he  thrusts  in  his  4  fingers,  and 
tears  it  wider  :  then  with  the  Ducks  Bill  he  draws  it  out. 

I  see  him  cut  a  second  time  in  the  Hostel-Dieu ;  and  he 
performed  it  upon  9  persons  in  3  quarters  of  an  hour,  very 
dexterously.  He  seemed  to  venture  at  all;  and  put  me  into 
some  disorder  with  the  cruelty  of  the  Operation  ;  and  a  stouter 
Englishman  than  my  self.  However  I  visited  them  all  in  their 
Beds,  and  found  them  more  amazed,  than  in  pain. 

Pere  Jaques  cut  also  his  way  in  the  other  Hospital  La  Charite, 
much  about  the  same  time,  11  at  twice.  Here  Monsieur  Marshal, 
the  best  of  the  Surgeons  for  this  Operation  now  in  Paris, 
harangu’d  against  him  before  the  Governors,  who  coldly 
answered,  they  would  be  determined  by  the  Event,  which  w'ay 
w'as  best. 

Atque  hac  ratione  Foeminis  Calculi  omnium  facillimi} 
exciauntur ;  nempe  scalpcllo  intra  raginam  uteri  in  vesicam 
adacto. 

Of  those  cut  in  La  Charite  one  died ;  and  being  dissected  it 
was  found  he  had  his  Bladder  pierced  in  4  or  5  places ;  also  the 
Musculus  Psoas  sadly  mangled  ;  also  the  left  Vesiculae  Seminales 
cut. 

Notwithstanding  this,  if  this  Method  was  well  executed  by  a 
Skilful  Hand,  it  might  be  of  good  use  to  Mankind. 

This  way  of  Cutting  for  the  Stone,  puts  me  in  mind  of  what 
I  formerly  writ  and  publisht  in  the  Phil.  Transactions  about 
Cutting  above  the  Os  Pubis,  in  the  Fund  of  the  Bladder. 

Also  of  that  Experiment  of  Cutting  for  the  Stone  of  an  Aider- 
man  of  Doncaster  in  the  Gluteus  Major,  he  was  twice  cut  in  the 
same  place,  and  out-lived  both.  I  saw  the  first  Stone,  which 
was  very  large,  and  in  some  measure  transparent.  Crystal  like. 
This  Experiment  is  Printed  in  Dr.  Willies  Scarborough  Span-, 
14  years  ago  at  least,  and  is  a  fair  hint  for  this  new  Method. 

Frere  Jaques,  though  upheld  by  no  less  a  person  than 
Fagon,  the  Chief  Physician  to  Louis  XIV,  made  enemies 
among  the  surgeons.  Dr.  Lister  says  : 

Since  my  return  I  had  a  Letter  from  Mr.  Probie,  a  very 
Learned  and  Industrious  young  Gentleman,  who  was  with  me 
to  see  the  Operation,  that  part  relating  to  this  Matter  I  shall 
here  transcribe.  Indeed,  I  mightily  longed  for  an  Account  of 
this  Matter,  the  success  of  which  I  came  away  too  soon  to  learn 
any  thing  for  certain. 

Lister  proceeds  to  give  an  extract  from  Probie’s  letter, 
which  is  dated  Paris,  Aug.  2,  ’98 : 

Pere  Jaque’s  Reputation  mightily  slackens,  out  of  Forty-five 
that  he  cut  at  the  Hostel-Dieu,  but  sixteen  of  them  survive  ; 
and  of  Nineteen  in  the  Charite,  but  eleven.  He  has  practised  at 
the  Hospitals  at  Lyons,  but,  ’tis  said,  with  worse  success  than 
at  Paris.  I  am  sensible  he  has  got  abundance  of  Enemies, 
which  makes  me  verir  often  question  what  1  may  hear  said  of 
him.  Dr.  Fagon,  the  Kings  Physician,  told  Dr.  Turnfort 
[Tournefortj ,  when  he  went  to  present  his  Book  to  him,  that 
he  had  cut  Heven  at  Versailles,  and  that  six  of  them  are  alive, 
and  as  well  as  if  never  cut.  The  Person  that  died  was  so 
Distempered,  that  he  was  not  expected  to  live,  and  ’twas 
thought,  if  he  had  not  been  cut,  he  had  not  lived  so  long :  The 
Surgeons  have  a  great  mind  to  cry  down  the  Man,  though  they 
practise  his  Method.  For  Marshal  has  since  cut  after  Pere 
Jaque’s  Manner,  only  with  this  difference,  that  Marshal’s 
Catheter  was  cannulated.  Le  Rue,  the  second  Surgeon  of  the 
Charity  Hospital,  cut  after  the  old  Manner,  at  the  same  time 
when  Marshal  cut  Pere  Jaque’s  way,  but  had  not  so  good 
success  as  Marshal  had  ;  for  all  that  Marshal  cut  are  alive  and 
very  well,  whereas  the  other  lost  one  or  two  of  his  number; 
besides,  those  that  lived  were  not  so  soon  cur’d,  no,  not  by  a 
month  or  six  weeks. 

Sir  Sidney  Colvin,  Keeper  of  Prints  and  Drawings  at  the 
British  Museum,  delivered  an  extremely  interesting  lecture 
on  Robert  Louis  Stevenson  at  the  Royal  Institution  on  the 
evening  of  Friday,  February  10th.  He  spoke  as  one  who 
had  been  a  personal  and  even  intimate  friend  of  the  famous 
writer,  and  recounted  their  first  meeting  during  the 
summer  of  1873,  at  the  house  of  some  relatives  of  Steven¬ 
son’s,  when  Colvin,  the  elder  man,  fell  completely  under 
the  spell  of  the  brilliant  youth  whose  wonderful  talk  was 
unlike  anything  he  had  heard  before  or  since.  At  this 
time  Stevenson  was  still  undecided  as  to  his  future  career, 
full  of  donbt^  as  to  his  own  powers  and  capacities,  and  Sir 
Sidney  Colvin  was  able  to  be  of  some  use  to  him  in  intro¬ 
ducing  him  to  editors,  and  giving  him  a  start  in  the 
profession  he  was^  to  pursue  with  such  signal  success. 
It  was  a  favourite  question  at  the  present  day,  the 
lecturer  remarked,  to  ask,  when  a  popular  author  died,  if 
his  works  would  live.  With  regard  to  Stevenson  this 
questmn  was  answered  by  the  fact  that  seventeen  years 
after  his  death  so  large  an  audience  was  gathered  together 
to  listen  to  the  words  of  one  who  had  known  him  per¬ 
sonally.  Stevenson’s  popularity  was  actually  on  the  in¬ 


crease,  and  he  was  read  by  the  present  generation  with  as> 
much  enthusiasm  as  by  his  contemporaries,  a  proof  of 
which  was  to  be  found  in  the  fact  that  the  number  of 
letters  received  by  Sir  Sidney  Colvin  on  account  of  his 
friendship  with  the  dead  author  from  the  latter’s  admirers 
grew  greater  year  by  year.  It  was  not  too  much  to  say 
that  Stevenson  bid  fair  to  become  not  only  an  English 
classic,  but  one  of  the  best  loved  and  best  read  of  all  our 
classics.  This  was  due,  not  to  the  pre- eminent  quality  of 
one  or  two  of  his  creations,  but  to  the  extraordinary 
variety  and  charm  possessed  by  works  of  such  widely 
different  kinds.  His  invention  and  construction  might  be 
open  to  criticism,  but  in  character  drawing  he  was  supreme 
and  would  remain  so.  His  characters  were  remarkable 
for  their  wonderful  fidelity  to  life — indeed,  in  this  respect 
he  occasionally  excelled  even  Scott  (who  would  have  been 
the  first  to  acknowledge  the  fact),  for  James  More  and 
Allan  Breck  are  truer  to  nature  than  many  of  the  latter’s 
Highlanders,  who,  in  Sir  Sidney’s  opinion,  smacked  some¬ 
what  of  the  footlights.  Moreover,  Stevenson’s  books  bore 
on  them  the  impress  of  his  own  personality,  and  that  was 
one  of  the  moat  inspiriting  on  record.  By  nature  he  was 
not  only  one  of  the  most  original  but  one  of  the  most 
lovable  of  men,  and  his  fine  nature,  his  courage,  his  hatred 
of  all  meanness  and  pettiness,  shine  through  his  writings 
and  form  one  of  their  chief  beauties. 

In  connexion  with  Stevenson,  we  take  pleasure  in 
recalling  the  fact  that  on  his  mother’s  side  he  was  nearly 
related  to  a  distinguished  physician — Dr.  George  Balfour— 
and  no  man  has  written  more  sympathetically  about 
doctors.  The  Dedication  to  Undertvoods  has  been  quoted 
before,  but  it  cannot  be  quoted  too  often.  It  may  not  be 
out  of  place  to  repeat  it  here : 

There  are  men  and  classes  of  men  that  stand  above  the 
common  herd:  the  soldier,  the  sailor,  and  the  shepherd  not 
nnfrequently ;  the  artist  rarely ;  rarelier  still,  the  clergyman  ; 
the  physician  almost  as  a  rule.  He  is  the  flower  (such  as  it  is)  of 
our  civilization  ;  and  when  that  stage  of  man  is  done  with,  and 
only  remembered  to  be  marvelled  at  in  history,  he  will  be 
thought  to  have  shared  as  little  as  any  in  the  defects  of  the 
period,  and  most  notably  exhibited  the  virtues  of  the  race. 
Generosity  he  has,  such  as  is  possible  to  those  who  practise  an 
art,  never  to  those  who  drive  a  trade ;  discretion,  tested  hy  a 
hundred  secrets ;  tact,  tried  in  a  thousand  embarrassments ;  and, 
what  are  more  important,  Heraclean  cheerfulness  and  courage. 
So  it  is  that  he  brings  air  and  cheer  into  the  sick  room,  and  often 
enough,  though  not  so  often  as  he  wishes,  brings  healing.  Grati¬ 
tude  is  but  a  lame  sentiment ;  thanks,  when  they  are  expressed, 
are  often  more  embarrassing  than  welcome  ;  and  yet  I  must  set 
forth  mine  to  a  few  out  of  many  doctors  who  have  brought  me 
comfort  and  help:  to  Dr.  Willey  of  San  Francisco,  whose 
kindness  to  a  stranger  it  must  be  as  grateful  to  him,  as  it  is 
touching  to  me,  to  remember  ;  to  Dr.  Karl  Ruedi  of  Davos,  the 
good  genius  of  the  English  in  his  frosty  mountains;  to 
Dr.  Herbert  of  Paris,  whom  I  knew  only  for  a  week,  and  to 
Dr.  Caissot  of  Montpellier,  whom  I  knew  only  for  ten  days, 
and  who  have  yet  written  their  names  deeply  in  my  memory ; 
to  Dr.  Brandt  of  Royat ;  to  Dr.  Wakefield  of  Nice  ;  to  Dr.  Chep- 
mell,  whose  visits  make  it  a  pleasure  to  be  ill;  to  Dr.  Horace 
Dobell,  so  wise  in  counsel ;  to  Sir  Andrew  Clark,  so  unwearied 
in  kindness;  and  to  that  wise  youth,  my  uncle.  Dr.  Balfour. 

I  forget  as  many  as  I  remember ;  and  I  ask  both  to  pardon 
me,  these  for  silence,  those  for  inadequate  speech.  But  one 
name  I  have  kept  on  purpose  to  the  last,  because  it  is  a  house¬ 
hold  word  with  me,  and  because  if  I  had  not  received  favours 
from  so  many  hands  and  in  so  many  quarters  of  the  world,  it 
should  have  stood  upon  this  page  alone :  that  of  my  friend 
Thomas  Bodley  Scott  of  Bournemouth.  Will  he  accept  this, 
although  shared  among  so  many,  for  a  dedication  to  himself  ? 
and  when  next  my  ill-fortune  (which  has  thus  its  pleasant  side) 
brings  him  hurrying  to  me  when  he  would  fain  sit  down  to 
meat  or  lie  down  to  rest,  will  he  care  to  remember  that  he 
takes  this  trouble  for  one  who  is  not  fool  enough  to  be 
ungrateful  ? 

This  tribute  has,  as  far  as  we  know,  only  one  parallel  in 
literature.  That  is  all  the  more  precious  as  it  comes  from 
a  source  from  which  one  would  hardly  have  expected  such 
an  utterance — Thomas  Carlyle,  who  wrote  to  a  member  of 
the  profession  to  the  effect  that  whatever  might  be  the 
case  as  regards  other  sorts  and  conditions  of  men,  doctors 
had  the  satisfaction  of  knowing  that  they  were  doing  a  good 
work.  It  may  not  be  uninteresting  to  some  of  our  readers 
to  learn  that  there  is  a  tradition  that  it  was  from  John 
Hunter's  house  and  museum  in  Leicester  Square  that 
Stevenson  drew  his  picture  of  the  dwelling  and  sur¬ 
roundings  in  which  he  lodged  his  Dr.  Jekyll.  The 
premises,  which  were  on  the  east  side  of  the  square, 
just  south  of  the  Alhambra,  were  pulled  down  some 
years  ago. 
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It  is  difficult  to  say  anything  new  about  John  Hunter’s 
work  at  this  time  of  day.  Mr.  Edmund  Owen,  whose 
oration  is  published  at  page  341,  was  therefore  happily 
inspired  when  he  decided  to  speak  of  the  founder  of 
the  famous  museum  in  Lincoln’s  Inn  Fields  as  a  man. 
For  Hunter,  though  ranked  with  the  immortals  intel¬ 
lectually,  had  a  very  human  side  to  his  character.  He 
had.  in  the  interest  of  his  brother  William’s  dissecting 
room,  to  mingle  freely  with  resurrection  men,  who, 
even  in  the  days  of  Astley  Cooper,  were  among  the 
vilest  of  the  people.  John  Hunter,  although  toiling 
with  unremitting  tenacity  of  purpose  in  the  dissecting 
room  and  the  hospital,  took  his  pleasure  outside  the 
sphere  of  his  work  with  all  the  freedom  of  hie  day, 
which  tolerated  coarseness  that  would  have  been  too 
much  even  for  the  not  very  squeamish  moral  stomach 
of  Bob  Sawyer. 

“  Jack  Hunter,”  as  he  was  known  to  hie  boon  com¬ 
panions,  was  fond  of  the  theatre,  where,  seated  among 
the  “  gods,”  he  took  a  particular  delight  in  helping  to 
damn  plays.  We  cannot  suppose  that  his  literary 
taste  was  very  refined  ;  it  may  therefore  be  con¬ 
jectured  that  his  high  spirits  found  vent  in  the 
hisses  and  cat- calls  with  which  an  unlucky  author 
was  wont  to  be  assailed  in  the  eighteenth  century. 
Not  every  playwright  could  take  this  reprobation 
with  the  coolness  of  Fielding,  who  when  he  heard  the 
sounds  of  condemnation  said,  with  cynical  contempt 
for  the  audience,  “  So  they  have  found  it  out !  ” 

Among  Hunter’s  teachers  of  surgery  was  Cheselden* 
It  is  curious,  as  showing  how  the  surgical  profession 
stood  in  the  estimation  of  the  public  at  that  time, 
that  when  Pope  in  a  well-known  line  referred  to 
Cheselden,  Swift  asked  who  the  person  was  whose 
name  was  thus  enshrined.  When  Cheselden  died 
Hunter  found  a  new  Gamaliel  in  Percivall  Pott, 
whose  name  was  afterwards  mixed  up  in  one  of 
the  anatomical  quarrels  in  which  the  Hunters  were 
engaged. 

The  best  side  of  John  Hunter  comes  out  in  his  rela¬ 
tions  with  Edward  Jenner,  who  was  his  house  pupil 
for  two  years,  and  with  whom  he  kept  up  an  active 
correspondence  till  within  a  few  weeks  of  his 
death.  The  letters  breathe  the  very  spirit  of  the 
investigator  who  has  taken  the  knowledge  of  all 
living  things  for  his  province.  Hunter  is  for  ever 
urging  Jenner  to  find  material  for  his  insatiable 
curiosity,  and  for  the  museum  of  which  he  was  laying 
the  foundations.  “  Send  me  everything  you  can  get,” 
he  writes,  ‘‘  either  animals,  vegetable  or  mineral,  and 
the  compound  of  the  two,  either  animal  or  vegetable 
mineralized.”  Nothing  came  amiss  to  Hunter,  from  a 
whale  to  a  bat.  When  Jenner  is  jilted  by  a  lady  on 
whom  he  had  set  hie  affections.  Hunter  consoles  him 
in  characteristic  fashion :  “  Let  her  go  and  never  mind 
her ;  I  shall  employ  you  with  hedgehogs.”  This  is  a 
remedy  for  love  which  Ovid  has  not  included  in 
the  methods  of  cure  for  the  tender  passion  which  he 
enumerates. 


Hunter  was  absorbed  in  his  work,  and  spent  his 
substance  on  hie  museum.  Till  the  later  years  of  his 
life,  when  he  was  at  the  head  of  his  profession,  he 
came  unwillingly  to  his  consulting-room,  sometimes 
it  is  said  with  the  marks  of  the  dissecting-room  upon 
upon  him.  A  characteristic  story  is  that  on  one 
occasion,  on  being  called  away  from  hie  researches  to  a 
patient,  he  said,  “  Well,  Lynn,  I  must  go  and  earn  this 
damned  guinea,  or  I  shall  be  sure  to  want  it 
to  morrow.”  He  died  a  poor  man,  and  had  not 
Parliament  bought  his  collection,  he  would  have  left 
hie  widow  penniless.  As  it  was,  she  had  to  take  a 
situation  for  a  time  as  companion  to  the  daughters 
of  a  benevolent  old  physician  whom  Hunter  once 
irreverently  styled  ”  Tom  Fool.” 

It  is  worthy  of  mention,  as  it  is  perhaps  not  gene¬ 
rally  understood,  that  the  museum  does  not  belong 
to  the  College  of  Surgeons  but  to  the  nation.  The 
College  is  only  its  custodian.  But  with  a  public  spirit 
which  does  it  infinite  credit  the  College  has  lavished 
money  on  the  museum  as  if  it  were  its  very  own. 
Indeed,  it  has  done  far  more  to  keep  it  up  and  en¬ 
large  it  than  has  been  done  by  the  nation,  of  which 
it  is  one  of  the  noblest  and  most  useful  possessions. 
It  may  be  doubted,  as  Mr.  Butlin  said  in  his  speech  at 
the  Hunterian  Festival,  whether  there  is  any  other 
example  of  what  is  really  a  national  monument  being 
preserved  by  the  liberality  of  a  private  body. 

A  particularly  interesting  part  of  Mr.  Owen’s 
Oration  is  that  in  which  he  deals  with  Hunter’s 
ill  health.  In  1773  he  had  the  first  attack  of  angina 
pectoris,  which  was  followed  by  many  others  during 
the  twenty  years  of  subsequent  life.  Towards  the  end 
they  increased  in  frequency  so  much  as  to  be  almost 
of  daily  occurrence.  He  used  himself  to  say  that  his 
life  was  in  the  hands  of  any  rascal  who  chose  to  put 
him  in  a  rage.  Yet  throughout  the  slow  wreck  of  his 
constitution  he  never  gave  up  work.  He  taught, 
although  he  disliked  speaking  in  public  so  much 
that  heg'had  to  nerve  himself  for  the  effort  by 
taking  thirty  drops  of  laudanum  before  the  first 
lecture  of  his  course.  He  worked  in  his  dis¬ 
secting-room  from  six  in  the  morning  till  nine. 
After  seeing  patients  all  the  forenoon  he  dined 
at  four,  and,  after  an  hour’s  sleep,  spent  the 
evening  in  preparing  or  delivering  lectures,  and 
in  dictating,  prolonging  his  work  till  one  or  two 
in  the  morning.  He  had  no  taste  for  society,  though 
it  is  on  record  that  he  broke  his  tendo  Achillis  in 
dancing.  As  Mr.  Owen  points  out,  there  is  no  mention 
in  his  letters  of  sport  or  pastime,  but  we  do  not  think 
it  is  quite  accurate  to  say  that  Hunter  had  no  interests 
outside  his  profession.  In  not  a  few  of  his  letters  to 
Jenner  appreciative  mention  is  made  of  pictures. 

Mr.  Owen  makes  the  interesting  suggestion  that 
Hunter’s  ill-health  was  primarily  due  to  a  vivisec- 
tional  experiment  made  upon  himself  by  the  inocula¬ 
tion  of  syphilis.  He  was  then  in  his  fortieth  year,  and 
the  experiment  lasted  three  years.  Mr.  Owen  thinks 
there  can  be  little  doubt  that  the  progressive  arterial 
degeneration  of  which  he  was  the  subject  was  greatly, 
if  not  altogether,  due  to  the  self-infiicted  disease  from 
which  he  never  fully  recovered.  Jenner,  writing  to 
Heberden  in  1778,  expresses  the  opinion  that  Hunter 
was  the  subject  of  angina  pectoris.  He  says  that  in 
two  cases  in  which  he  had  the  opportunity  of  making 
an  examination  of  the  body  after  death  from  that 
disease,  the  coronary  artery  appeared  thickened,  in 
one  which  he  examined  with  Mr.  Paytherus,  a  surgeon 
of  Ross  in  Herefordshire,  it  was  found  that  what  he 
had  taken  to  be  an  ossification  of  the  vessel  itself. 
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was  “a  kind  of  firm  fleshy  tube,  formed  within  the 
vessel,  with  a  considerable  quantity  of  ossiflc  matter 
dispersed  irregularly  through  it.”  Jenner  did  not 
communicate  his  suspicion  to  Hunter  lest  it  should 
“  deprive  him  of  the  hopes  of  a  recovery.”  Writing  to 
Jenner  after  the  death  of  Hunter,  his  brother- in  law 
Everard  Home  says  :  “  It  is  singular  that  the  circum¬ 
stance  you  mention  to  me,  and  was  always  afraid  to 
touch  upon  with  Mr.  Hunter,  should  have  been  a  par¬ 
ticular  part  of  his  own  complaint  as  the  coronary  arteries 
of  the  heart  were  considerably  ossified.”  Home  adds, 
“This  case  is  very  much  in  favour  of  your  theory.” 
Whatever  may  have  been  the  cause  of  his  ill  health,  it 
is  certain  that  much  of  the  ill  temper  and  proneness 
to  quarrel  which  made  him  a  difficult  colleague  must 
be  attributed  to  his  physical  condition.  He  did  not 
suffer  fools  gladly,  but,  with  all  his  occasional  rough¬ 
ness,  he  was  a  fast  friend,  and  was  beloved  by  those 
who  knew  him  well,  and  Jenner,  to  the  end  of  his 
life,  always  referred  to  him  as  the  “dear  man,” 
The  tenderness  which  he  sought  to  hide  under  an 
apparently  casual  reference  to  the  death  of  his 
brother,  with  whom  he  had  quarrelled  so  bitterly,  is 
more  affecting  than  all  the  sentimentalism  of  Sterne. 

Mr.  Owen  has  paid  a  worthy  tribute  to  one  of  the 
greatest  men  of  whom  his  country  or  the  medical 
profession  from  the  beginning  of  time  can  boast. 
With  a  few  broad  masterly  touches  he  has  painted  a 
word  picture  of  a  man  as  living  as  Reynolds’s  famous 
portrait  which  is  among  the  treasures  of  the  Royal 
College  of  Surgeons  of  England. 


THE  TREATMENT  OF  YAWS  BY 
SALVARSAN. 

Since  we  have  learned  from  Castellani,  Schuffner,  and 
others  that  yaws  or  framboesia  is  due  to  a  specific* 
spirochaete  which  presents  practically  all  the  morpho¬ 
logical  and  tinctorial  characteristics  of  the  syphilitic 
spirochaete,  it  is  hardly  surprising  to  learn  that  this 
disease  can  be  successfully  treated  by  injections  of 
salvarsan  (dioxy  diamido-arsenobenzol).  We  print  on 
another  page  of  this  issue  a  paper  by  Dr.  Alston  of 
Trinidad  on  this  subject.  The  improvement  which 
followed  the  injection  of  the  drug  emulsified  in  sterile 
olive  oil  in  Dr.  Alston’s  cases  corresponds  to  that  ob¬ 
tained  by  Strong,^  who  has  recently  reported  the  results 
of  the  treatment  of  25  cases  of  yaws  with  dioxy- diamido- 
arsenobenzol.  Three  or  four  days  after  the  injection 
of  the  drug  the  granulomatous  lesions  began  to  dis¬ 
appear,  and  in  the  course  of  from  ten  to  twenty  days 
they  had  usually  disappeared  entirely,  leaving  a  per¬ 
fectly  smooth,  pigmented  skin  where  the  lesions 
previously  existed.  Tumour  masses  were  quickly 
absorbed,  and  even  large  granulomatous  masses  or 
deep  ulcerations  healed  within  from  two  to  four 
weeks.  None  of  the  cases  had  shown  any  signs  of 
relapse  up  to  last  October  (1910),  even  although  they 
received  only  a  single  injection  and  over  four  months 
had  elapsed  since  most  of  them  were  inoculated.  In 
severe  cases,  however.  Strong  believes  that  a  second 
injection  may  be  of  advantage.  From  the  success  of 
the  treatment  he  concludes  that  salvarsan  is  as  im¬ 
portant  a  specific  for  yaws  as  quinine  is  for  malaria. 

Dr.  Alston  has  made  some  highly  interesting  and 
important  experiments  with  regard  to  the  formation 
of  antibody.  He  found  that  the  serum  of  his  patients 
after  treatment  with  salvarsan  was  capable  of  pro¬ 
ducing  an  improvement  in  other  cases  of  yaws  not 
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less  marked  than  that  produced  by  the  drug  itself, 
and  further  that  the  serum  of  the  patients  who  had 
been  treated  with  serum  possessed  the  same  property. 
The  control  experiments  show  that  the  essentials  are, 
first,  that  the  serum  must  be  derived  from  a  patient 
who  is  suffering  from  yaws,  and  secondly,  that  the 
serum  must  be  taken  when  the  patient  is  under  the 
influence  of  salvarsan.  He  suggests  that  the  action 
may  be  due  to  the  presence  of  a  ferment,  in  view  of 
the  enormous  dilution  which  the  active  substance 
undergoes  in  passing  through  the  two  patients. 

This  view  he  puts  forward  after  showing  experi¬ 
mentally  that  it  does  not  rest  on  the  fixation 
of  complement  by  the  antibody.  According  to 
Ehrlich,  the  action  of  salvarsan  on  spirochaetes 
is  direct,  the  curative  process  being  due  to  the 
liberation  of  the  specific  proteins,  which  give  rise 
to  a  specific  antibody.  The  cases  of  congenital 
syphilis  which  were  treated  by  salvarsan  and  died 
of  endotoxaemia,  as  well  as  the  clinical  cure  in 
Taege’s  cases  in  which  the  infant  was  treated  by 
means  of  the  mother’s  milk,  in  which  no  arsenic 
was  present,  suggest  that  an  injection  of  this 
drug  in  an  organism  infected  by  spirochaetes  may 
result  in  the  breaking  down  of  a  number  of 
parasites.  The  protein  thus  liberated  will  stimulate 
the  production  of  a  reaction  product,  or  antibody,  just 
as  in  the  phenomenon  of  anaphylaxis  the  introduction 
of  a  protein  induces  its  corresponding  antibody  to  be 
formed.  The  serum  of  the  person  treated  will  contain  , 
sufficient  free  antibody  to  combine  with  the  protein 
of  the  spirochaetes  in  a  second  subject.  In  anaphy¬ 
laxis,  the  injection  of  the  serum  of  a  hypersensitive 
animal  into  a  normal  animal  will  render  the  second 
animal  hypersensitive.  Dr.  Alston  found  that  the 
serum  was  not  robbed  of  its  power  by  boiling ;  this 
would  indicate  that  the  amboceptor  is  thermostabile, 
and,  when  it  comes  into  contact  with  fresh  comple¬ 
ment,  should  be  as  active  as  before.  The  same  applies 
with  regard  to  the  anaphylaxis  experiment.  In  the 
case  of  yaws  the  process  can  be  carried  further,  and 
the  identical  action  can  be  obtained  in  a  third  subject. 
The  explanation  would  seem  to  be  that  the  action 
of  the  antibody  on  the  spirochaetes  in  the  second  will 
result  in  the  liberation  of  more  specific  protein 
and  the  formation  of  more  antibody.  In  the  case 
of  the  anaphylactic  rabbit  or  guinea-pig,  the  action 
stops  at  the  second  animal,  unless  the  specific 
protein  is  introduced  simultaneously  with  the  ana- 
phylactizing  serum.  We  would  therefore  expect 
that  when  Dr.  Alston  carries  out  the  experiment  | 
of  treating  young  children  suffering  from  yaws 
with  the  milk  of  goats  injected  with  salvarsan, 
he  will  find  that  no  action  results,  but  that  the 
proposed  treatment  with  the  serum  of  horses 
treated  with  material  containing  spirochaetes 
and  subsequently  injected  with  salvarsan  will  be 
efficacious.  Dr.  Alston  expresses  surprise  that  the 
effect  should  be  obtained  in  the  “  second  generation,” 
because,  whether  it  is  due  to  the  drug  or  to  the  anti¬ 
body,  the  dilution  must  bo  very  great.  Direct  action  , 
of  the  drug  seems  to  be  excluded,  not  only  by  the 
great  dilution,  but  also  by  the  fact  that  the  diamido- 
dioxy-arsenobenzol,  which  is  not  fixed  by  the  spiro¬ 
chaetes  or  tissue  cells,  will  be  rapidly  excreted  by  the 
kidneys.  On  the  other  hand,  there  need  be  no 
dilution  of  the  antibody  in  the  ordinary  sense,  since 
when  a  reaction-product  of  a  protein  is  introduced 
into  the  body  the  action  goes  on  under  the  influence 
of  the  ferment  action  of  the  complement,  and  the 
quantity  is,  therefore,  scarcely  material. 
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THE  LIVERPOOL  ABATTOIR  MUDDLE. 
Liverpool  still  presents  to  the  country  an  object 
lesson  from  which  much  may  be  learnt  with  regard  to 
the  need  of  supervision  and  forethought  in  communi¬ 
ties  where  a  rapid  growth  of  population  is  taking 
place.  At  the  beginning  of  the  nineteenth  century 
the  population  of  the  great  port  on  the  estuary  of  the 
Mersey  was  under  100,000.  Since  that  time  almost 
every  decennial  census  has  seen  a  growth  of  about 
60,000  except  in  the  ten  years  1880-90,  when  a  decrease, 
due  to  the  population  flowing  from  the  centre  to  the 
outskirts,  was  recorded.  The  municipal  boundaries 
were  extended  in  1895,  and  the  numerical  growth 
has  since  continued.  At  present  the  city  has  in  its 
centre  a  large  abattoir  worked  by  a  company.  This 
trade  and  the  allied  trades  which  have  grown  up  with 
it  have  occupied  premises  leased  from  the  city.  Some 
years  ago  application  was  made  for  a  renewal  of  the 
lease  ;  but,  owing  largely  to  the  protests  of  the  medical 
profession,  headed  by  the  medical  oflicer  of  health,  a 
special  committee  of  the  City  Council  recommended 
that  it  should  be  refused.  It  has  long  been  felt 
that  these  trades  should  not  remain  in  the  heart  of  a 
city,  and  are  most  undesirable  neighbours  for  hospitals, 
auiversities,  and  large  hotels.  The  effect  of  the  trades 
on  the  health  of  the  district  was  made  years  ago  the 
subject  of  an  investigation,  and  the  report  was  abso¬ 
lutely  against  their  continuance.  At  the  present  day 
the  direct  eflect  might  be  more  difficult  to  prove,  as 
the  population  is  now  not  so  much  residential  as 
business,  and  the  number  of  animals  slaughtered  has 
diminished.  There  can  be  no  doubt  that  even  a 
number  of  cattle  small  as  compared  with  the  dead 
meat  sold  has  an  eflect  on  health,  since  the  animals 
are  driven  through  the  streets  and  kept  in  lairs  before 
slaughtering,  and  the  trades  necessary  for  the  disposal 
of  hides,  bones,  blood  and  oflal,  even  when  conducted 
on  a  small  scale,  are  offensive  and  totally  out  of  place 
in  populous  neighbourhoods.  On  the  Continent  public 
abattoirs  in  most  of  the  great  towns  form  part  of  an 
establishment  to  which  a  very  extensive  acreage  of 
land  is  devoted,  a  much  larger  space  than  has  been 
allowed  in  any  of  our  English  towns.  Our  Liverpool 
correspondent  states  elsewhere  that  when  the  matter 
came  before  a  plenary  session  of  the  City  Council  the 
advice  given  by  the  special  committee  and  the  medical 
officer  of  health  was  rejected  by  a  large  majority,  in 
spite  of  the  advocacy  of  the  leaders  of  the  two  political 
parties.  The  adoption  of  the  rejected  scheme  would 
have  rendered  it  possible  to  close  all  the  private 
slaughterhouses  in  Liverpool,  which  number  twenty- 
four,  scattered  through  different  districts ;  the  dis¬ 
tricts  vary  in  the  density  of  their  population, 
but  the  effect  of  this  closure  would  undoubtedly 
have  been  beneficial  in  all  of  them.  The  argu¬ 
ments  used  in  opposing  the  transfer  to  the  larger 
site  were  unsound.  The  statement,  for  instance, 
that  the  dead  meat  would  be  contaminated  by  smoke 
and  effluvium  from  trades  which  are  carried  on 
several  hundred  yards  from  the  proposed  site  for  meat 
storage,  and  which  in  themselves  are  not  any  more 
noxious  than  the  processes  and  trades  connected  with 
abattoirs,  can  hardly  be  considered  valid.  The  pro¬ 
posed  new  site  has  possibilities  of  expansion  over 
about  13  acres  of  land,  affording  an  approach  from  the 
docks  and  access  to  several  lines  of  rail  by  which  live 
animals  and  dead  meat  could  be  collected  and  dispersed. 
A  great  point  has  been  made  of  the  lack  of  grazing 
ground  in  the  vicinity,  but  no  weight  can  be  attached 
to  this  argument  when  applied  to  any  great  centre  of 
population,  where  all  animals  that  must  be  kept  for 
slaughter  must  necessarily  be  retained  in  lairages. 
Liverpool  has  been  over  and  over  again  guilty  of  a 
short-sighted  sacrifice  of  the  ultimate  good  of  the 


community  to  the  supposed  interests  of  a  small  sec¬ 
tion.  Few  of  our  large  towns  have  so  floating  a  popu¬ 
lation,  and  very  few  families,  it  is  said,  remain  for 
more  than  three  generations  in  the  place,  where  they 
settle  with  the  one  object  of  making  money.  To  these 
causes  must  be  attributed  the  high  death-rate  of 
Liverpool,  for  the  site  of  the  city  is  naturally  healthy, 
on  a  wind-swept  estuary,  with  sandstone  rooks  sloping 
to  the  river  underlying  the  greater  part  of  it.  More 
than  one-third  of  the  working  classes  used  to  live  in 
cellars  and  back-to-back  dwellings,  and  these  condi¬ 
tions  have  not  even  yet  disappeared,  though  the 
present  generation  has  spent  large  sums  in  demolish¬ 
ing  such  places  and  substituting  reasonably  healthy 
houses.  In  the  matter  of  provision  of  water  supply,  of 
schools,  in  the  regulation  of  sanitary  measures  relating 
to  closets,  bakehouses,  dairies,  and  shippons,  the  sup¬ 
pression  of  smoke,  the  control  of  offensive  trades,  and 
many  other  matters,  Liverpool  has  blundered  and 
muddled,  and  been  an  example  of  how  not  to  do  it.  It 
has  owed  and  still  owes  much  to  its  medical  officers 
of  health ;  they  have  been  backed  up  by  the  profession, 
which  is  more  far-sighted  in  these  matters  than  the 
general  public.  It  is  to  be  hoped  that  it  is  not  too 
late  for  one  more  mistake  to  be  avoided,  and  that  the 
slaughtering  of  cattle  and  the  allied  trades,  which  must 
necessarily  entail  many  difficulties  in  air  and  soil 
sanitaition,  shall  be  established  in  a  suitable  site  away 
from  the  busy  centre  of  the  city. 


THE  HULTON  COLLIERY  EXPLOSION. 

At  the  opening  of  the  prolonged  inquest  in  respect  of 
the  Hulton  pit  explosion,  the  county  coroner,  Mr.  S.  F. 
Butcher,  paid  a  tribute  to  the  heroism  displayed  by 
those  connected  with  the  colliery,  men  of  all  ranks 
from  other  collieries,  and  by  the  inspector  of  mines 
and  his  assistants  in  the  hazardous  task  of  suppress¬ 
ing  fire  in  the  pit.  Their  labour,  he  said,  was  shared 
by  members  of  the  great  profession  of  medicine,  many 
of  whom  participated  in  the  underground  risks ;  from 
the  time  of  the  explosion  and  well  into  this  year  there 
was  never  wanting  a  staff  of  medical  men  to  give  help, 
and  the  work  done  by  the  voluntary  medical  staff  and 
their  assistants  had  commanded  the  highest  admira¬ 
tion.  The  medical  staff  was  assisted  by  a  nursing 
staff  and  by  a  large  number  of  persons  who  volun¬ 
teered.  It  was  a  great  tribute  to  the  care  exercised 
that  not  a  single  case  of  blood  poisoning  had  arisen 
among  those  who  had  worked  at  the  recovery  of  the  dead 
and  the  preparation  of  the  bodies  for  identification. 
In  the  course  of  the  inquiry  Dr.  T.  Boston  Johnstone, 
of  Annandale,  Bolton,  reported  that  at  the  shaft  two 
squads  of  ambulance  men,  four  in  each  squad,  were 
stationed  to  act  as  stretcher  bearers,  and  we  under¬ 
stand  that  altogether  400  to  500  ambulance  men, 
members  of  the  R.A.M.C.,  and  boy  scouts  rendered 
assistance.  Buildings  were  converted  into  temporary 
mortuaries,  with  a  doctor  in  charge,  who  when  a  body 
arrived  placed  on  record  the  probable  cause  of  death. 
When  it  was  considered  necessary  for  sanitary  reasons 
to  remove  the  unidentified  for  burial  they  were  photo¬ 
graphed  and  a  careful  record  of  their  characteristics 
published ;  in  this  way  many  were  eventually  identified. 
Dr.  W,  A.  Hatton,  who  was  the  first  medical  man  to 
arrive  at  the  pit,  stated  that  the  cause  of  death  in 
220  of  the  341  bodies  recovered  was  carbon  monoxide 
poisoning ;  in  54,  explosion ;  death  was  due  to  the 
combined  _£ff acts  of  explosion  and  carbon  monoxide 
poisoning  in  61 ;  in  addition,  94  died  from  shock 
and  burns.  Dr.  Hatton  later  in  the  proceedings 
thanked  the  coroner  on  behalf  of  the  medical  pro¬ 
fession  for  his  kind  reference  to  its  work  at  the  pit, 
and  we  have  much  pleasure  in  endorsing  Dr.  Hatton’s 
observations. 
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HAEMOPHILIA. 

In  an  admirable  monograph  on  haemophilia,^  recently 
issned  from  the  “  Francis  Galton  ”  Laboratory  for 
National  Eugenics,  the  authors,  Drs.  Bulloch  and 
Fildes,  give  a  critical  historical  study,  and  state 
that  the  earliest  recorded  case  of  haemophilia  is 
one  mentioned  by  Albucasis  in  the  tenth  century, 
though  from  provisions  as  to  circumcision  in  the 
Talmud  there  is  some  reason  to  believe  it  was  known 
to  the  Jews  in  the  second  century.  After  a  clear 
summary  of  the  symptoms,  the  important  question  of 
the  occurrence  of  haemophilia  in  females  is  considered 
in  detail  and  with  conspicuous  fairness.  They  con¬ 
clude  that  there  is  not  any  evidence  that  women  suffer 
from  true  haemophilia,  thus  confirming  the  opinion 
originally  expressed  in  1803  by  Otto,  of  Philadelphia, 
in  the  contribution  which  first  drew  attention  to  the 
disease.  This  conclusion  is  of  interest  and  importance 
but  it  met  with  opposition  from  several  speakers, 
including  Professor  Osier,  when  Drs.  Bulloch  and 
Fildes  read  their  paper  on  haemophilia  before  the 
Medical  Society  of  London  on  April  18bh,  1910. 
Another  important  law,  which,  like  the  preceding,  is 
arrived  at  by  critical  analysis  of  the  apparent  excep¬ 
tions,  is  that  the  disease  is  transmitted  by  unaffected 
females,  and  not  by  males.  On  the  interesting 
problem  of  the  de  novo  origin  of  the  disease,  which 
Sir  A.  E.  Wright  suggests  may  be  due  to  the  acci¬ 
dental  conjunction  of  two  persons  whose  blood  in  each 
case  is  in  the  condition  described  by  him  as  charac¬ 
teristic  of  haemophilia,  the  authors  find  that  the 
cases  supporting  this  view  are  comparatively  rare,  and 
would  be  fewer  if  the  pedigrees  were  more  thoroughly 
investigated.  They,  however,  give  a  previously  un¬ 
published  pedigree  (No.  603),  provided  by  Dr.  H.  S 
Gettings,  in  support  of  this  de  novo  origin.  The 
literature  of  haemophilia  consists  of  949  mono¬ 
graphs  and  papers,  all  of  which,  except  six,  the 
authors  have  either  read  or  had  specially  abstracted 
for  them  by  eminent  authorities.  To  each  of  these 
references  a  short  summary  of  the  contents  of  the 
publication  has  been  appended,  thus  saving  all  future 
investigators  the  trouble  — often  exaggerated  by 
erroneous  quotation — of  looking  up  the  original 
source.  Of  the  magnitude  of  this  labour  and  of  the 
value  of  its  result  it  is  difficult  to  speak  too  highly. 
The  summaries  emphasize  the  value  of  the  oft- 
neglected  advice,  “  Verify  your  references,”  and  expose, 
not  without  humour,  the  slender  claim  of  some 
quoted  cases  of  haemophilia.  Thus,  one  reputed 
female  “  bleeder  ”  was  habitually  cupped  or  leeched 
twice  a  year  by  her  doctor,  with  the  idea  that  she  had 
too  much  blood  I  The  235  pedigrees  which  form  the 
basis  of  this  ruonograph  are  analysed  in  detail  and 
beautifully  depicted  on  the  plates.  In  conclusion, 
medical  science  can  be  justly  proud  of  this  work, 
which  must  remain  as  the  permanent  source  of 
reference  on  the  subject. 


PUERPERAL  ECLAMPSIA  AND  LACTATION. 
Much  has  appeared  in  print  about  the  medical  treat¬ 
ment  of  puerperal  eclampsia  and  about  Edebohls’s 
operation.  Dr.  Reinhardt  of  Teschen  has  quite 
recently  reported  a  successful  case  of  decapsulation 
of  the  kidney.^  The  patient  was  a  primipara,  aged  29, 
who  gave  birth  to  a  healthy  child  at  term  and  then 
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had  very  bad  convulsions,  with  suppression  of  urine 
cyanosis,  and  coma.  The  operation  was  followed  by 
immediate  improvement  and  ultimate  recovery.  But 
in  every  case  of  eclampsia  that  recovers  there  is  the 
problem  about  the  rearing  of  the  child  when  it  also  is 
saved.  Dr.  James  R.  Goodall  of  Montreal^  asks  the 
questions  :  “  If  a  mother's  milk  is  toxic,  why  should  it 
be  so  to  her  infant  which  has  been  nourished  through 
her  own  blood?  Can  a  mother’s  milk  secrete  a  con¬ 
centrated  accumulative  toxin  more  virulent  than  that 
which  circulated  in  her  system?”  His  conclusions 
deserve  study,  but  the  obstetrician  and  practitioner 
will  no  doubt  take  more  interest  in  Dr.  Goodall’s 
clinical  reports  of  three  cases  in  his  own  practice. 
All  show  that  the  milk  contains  a  deadly  poison, 
unless  some  other  cause  of  death  was  present  but 
overlooked,  which  seems  quite  improbable.  A  woman, 
aged  35,  in  well-to-do  circumstances  and  perfect 
health,  gave  birth  at  term — the  end  of  her  fourth 
pregnancy — to  a  strong  and  healthy  infant.  Con¬ 
vulsions  set  in  on  the  morning  of  the  third  day. 
The  infant  had  taken  the  breast  thoroughly 
for  the  first  time  two  hours  before  the  first  fit. 
Both  mother  and  child  died.  In  the  second  case, 
the  mother,  aged  28,  unlike  the  first,  where  no 
symptoms  were  noted  before  labour,  had  recently 
suffered  from  albuminuria,  occipital  headache,  and 
epigastric  pains.  The  labour  was  easy  and  not 
lingering ;  eclampsia  set  in  thirty-two  hours  after 
delivery;  the  fits  were  sharp  and  rapid,  but  the 
patient  ultimately  recovered.  The  infant  had  been 
suckled  for  the  first  time  a  few  hours  before  the  first 
attack ;  six  hours  later  it  became  cyanosed  and 
ultimately  died.  The  third  patient,  a  strong,  healthy 
woman  until  her  third  pregnancy,  suffered  in  the 
latter  months  from  albuminuria  and  from  the  in¬ 
creased  bulk  of  the  abdomen  due  to  hydramnion. 
Labour  came  on  about  ten  days  before  the  calculated 
time,  the  membranes  ruptured  very  early,  but  there 
was  no  delay  or  difficulty.  The  patient  complained 
of  severe  headache  and  loss  of  appetite  on  the  second 
day.  There  had  been  distinct  symptoms  during  the 
second  stage  of  labour;  the  patient’s  eyelids  twitched, 
the  right  side  of  the  face  was  convulsed,  and  during 
two  pains  the  eyes  turned  to  the  left  and  became 
fixed,  and  respiration  was  jerky.  The  child  was 
seized  with  cyanosis  on  the  morning  of  the  third  day ; 
the  mother  had  felt  the  milk  filling  the  breasts  during 
the  previous  night.  Dr.  Goodall  reports  in  full  the 
symptoms,  which  were  very  remarkable;  the  child 
was  supposed  to  be  dead,  but  Dr.  Goodall,  who  arrived 
a  few  minutes  later,  found  the  pulse  still  per¬ 
ceptible  at  the  wrist.  By  means  of  artificial 
respiration  at  the  fireside,  the  infant  revived 
for  a  time,  the  cyanosis  diminishing  rapidly,  but 
death  followed  within  half  an  hour.  The  cardiac 
sounds  were  audible  with  the  stethoscope  until  close 
upon  death.  The  mother  suffered  from  albuminuria 
for  long  after  convalescence  from  the  puerperium, 
and  the  urine  was  not  entirely  normal  until  the  end 
of  six  months.  Dr.  Goodall  insists  that  these  three 
cases  demonstrate  that  the  later  the  convulsions 
begin  after  delivery — that  is  to  say,  the  nearer  to  the 
period  of  full  lactation — the  graver  will  be  the  pro¬ 
gnosis  for  the  infant.  Hence,  in  these  cases,  most 
dangerous  for  the  child,  where  the  maternal  convul¬ 
sions  come  on  after  delivery,  elimination,  effected  in 
part  by  appropriate  treatment,  should  be  allowed  to 
go  on  until  the  mother  is  freed  from  the  greater  part 
of  her  toxaemia.  Then  the  breasts  should  be  emptied 
before  the  child  is  suckled. 


®  Should  Eclamptic  Mothers  Nurse  their  Newborn?  Amer.  Jour 
Obstet.,  January,  1911,  p.  11. 
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MODERN  MICROSCOPY  IN  UROLOGY. 

The  examination  of  cellular  elements  under  the 
microscope  forms  by  itself  a  chapter  in  modern 
pathology.  The  average  clinician,  however,  is  in¬ 
clined  to  regard  this  examination  as  something  cut 
and  dried,  and  forgets  the  extraordinary  history  of  its 
development.  We  owe  thanks  to  Professor  C.  Posner 
for  reminding  us,  in  an  excellent  paper  on  urinary 
filaments  and  casts, ‘  that  Max  Schultze  and  even 
Virchow  fell  into  the  error  of  interpreting  micro¬ 
scopical  appearances  without  taking  into  account  the 
limitation  of  the  methods  applied.  The  introduction 
of  modern  staining  methods  led  to  many  new  develop¬ 
ments,  and  he  refers  particularly  to  the  detection  of 
the  basal  structure  of  chromatin  and  the  granular 
points  in  plasma,  with  which  the  names  of  Strass- 
burger  and  Flemming  and  Altmann  are  associated, 
and  the  ingenious  application  of  the  various  colour 
reactions  in  the  granules  of  cells  by  Ehrlich.  The 
progress  achieved  by  chemical  and  selective  staining 
does  not,  in  his  opinion,  lose  anything  of  its  impor¬ 
tance,  when  it  is  recognized  that  the  examination 
of  fresh  structures  has  revealed  what  could  not  be 
seen  in  fixed  and  stained  specimens.  The  tendency 
of  to-day  to  employ  the  highest  powers  and 
the  brightest  illumination,  however,  tends.  Professor 
Posner  thinks,  to  impede  rather  than  to  promote 
advance.  He  finds  that  a  number  of  auxiliary  means 
are  available  which  will  enable  the  observer  to  over¬ 
come  some  of  the  diflSculties  arising  from  the  limited 
optical  conditions  associated  with  ordinary  micro¬ 
scopy.  He  points  out  that  what  he  terms  a  “  light  ” 
field  illumination  may  fail  to  reveal  some  character¬ 
istics  of  structures  which  a  “  dark  ”  field  illumination 
immediately  brings  into  view.  He  also  emphasizes 
the  common  error  of  confusing  the  ultramicroscope  of 
Siedentopf  and  Zsigmondy  with  the  clinical  dark  field 
illumination.  While  the  former  can  reveal  particles 
in  colloidal  substances  invisible  under  all  other  con¬ 
ditions,  the  latter  aims  rather  at  a  refined  illumination 
of  structures  which  can  be  seen,  but  not  properly 
differentiated,  by  direct  illumination.  He  pleads  for  a 
more  extended  study  of  the  structure  and  characters 
of  elements  by  means  of  this  dark  field  illumination. 
He  recommends  the  use  of  the  polarization  micro¬ 
scope,  which  under  certain  conditions  will  reveal 
differences  between  structures  that  appear  identical 
under  others.  The  results  of  photographic  reproduc¬ 
tions  of  the  elements  when  subjected  to  dark  field 
illumination  are,  he  considers,  incomparably  better 
than  those  of  ordinary  photomicrography.  In  the 
second  part  of  his  paper.  Professor  Posner  deals  with 
two  elements  which  he  has  studied  by  these  various 
means.  These  are  urinary  filaments  and  casts. 
He  recognizes  two  forms  of  the  former.  The 
thicker,  comma  or  hook-like  filaments,  are  usually 
associated  with  suppurative  processes,  and  are 
derived  from  the  prostatic  portion  of  the  urethra, 
while  the  long,  delicate  threads  are  for  the  most  part 
mucous.  Dark  field  illumination  shows  an  irregular 
intermixture  of  epithelium  and  leucocytes  in  a 
delicate  basal  substance.  The  former  is  usually  in 
excess  of  the  latter.  In  the  second  group  there  is 
a  regular  arrangement  of  leucocytes  and  epithelium, 
the  former  lying  in  rows.  With  regard  to  the  caste 
in  urine,  the  structure,  and  also  the  inclusions,  such 
as  epithelium,  leucocytes,  red  corpuscles,  and  crystals, 
are  clearly  seen,  and  the  tinging  or  inclusion  of  uric 
acid  or  blood  pigment  becomes  extraordinarily 
evident  with  dark  field  illumination.  Fatty  and 
lipoid  substances  can  only  be  differentiated  by  means 
of  the  polarization  microscope.  The  presence  of  a 
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substance  which  refracts  light  doubly  is  of  great 
importance.  It  not  only  points  to  nephritic  changes, 
but  to  changes  so  severe  as  to  justify  an  absolutely 
unfavourable  prognosis.  Other  diagnostic  and 
prognostic  signs  may  be  elicited  from  the  appear¬ 
ance  of  casts.  With  regard  to  the  origin  of  casts, 
he  discusses  the  various  views  impartially,  and 
finally  comes  to  the  conclusion  that  they  may  repre¬ 
sent  desquamated  and  degenerate  epithelium  and 
also  coagulation  products  of  transudations  or  exuda¬ 
tions  or  secretions  of  the  renal  cells.  In  conclusion, 
he  expresses  the  opinion  that  if  the  dark  field  micro¬ 
scope  is  to  serve  its  function  well,  the  investigator 
must  learn  to  “  see  well  ”  what  is  to  be  seen. 


ONCHOCERCIASIS. 

Reference  has  already  been  made  in  these  columns* 
to  the  investigation  instituted  by  the  Local  Govern¬ 
ment  Board  on  meat  imported  from  Australia  infected 
with  Onchocerca.  An  official  report ^  on  the  matter 
has  now  been  prepared  by  Drs.  MacFadden  and  Leiper. 
The  former  gives  an  account  of  the  administrative 
measures  which  have  been  taken  to  cope  with  the 
diflffculty.  When  the  condition  first  came  under  notice 
it  was  regarded  entirely  as  a  surface  affection,  which 
could  be  easily  remedied  by  removing  the  superficial 
portions  of  the  meat  in  which  nodules  were  observed. 
Later  and  more  searching  examination  revealed  the 
fact  that  nodules  were  occasionally  present  in  the 
intermuscular  fat,  and  that  the  absence  of  nodules  on 
the  surface  was  no  proof  of  their  complete  absence. 
A  more  rigorous  inspection  was  therefore  rendered 
advisable.  At  first  it  was  thought  that  only  a 
relatively  small  proportion  of  carcasses  were 
affected,  and  the  meat  was  allowed  to  pass  when 
the  portions  infected  with  nodules  had  been  re¬ 
moved  and  destroyed.  The  frozen  condition  of  the 
meat  rendered  inspection  in  many  cases  unsatisfac¬ 
tory,  as  was  evidenced  by  reinspection  after  thawing. 
It  soon  became  clear  that  in  order  to  ensure  that  the 
meat  allowed  to  pass  was  free  from  parasitic  nodules, 
it  would  be  necessary  to  thaw  out  each  fore  quarter 
and  subject  it  to  a  minute  examination,  or  alternatively 
to  adopt  the  general  principle  of  removing  from  the 
fore- quarter  while  still  frozen  those  parts,  namely,  the 
flanks  and  briskets,  in  which  the  nodules  chiefly 
occurred.  Owing  to  the  magnitude  of  the  task  the 
first  course  was  recognized  to  be  impracticable,  and 
accordingly  the  alternative  was  adopted,  the  con¬ 
demned  parte  being  retained  by  the  sanitary  authority 
in  cold  store  until  such  time  as  the  owners  gave  notice 
that  they  wished  to  dispose  of  them.  Then,  according 
as  the  latter  signified  their  desire  to  utilize  them  for 
food  or  industrial  purposes,  they  were  either  thawed 
out  and  carefully  examined  or  else  treated  in  such  a 
way  as  to  render  them  unfit  for  consumption.  This 
procedure  has  been  in  force  since  October,  and  has 
been  found  to  work  to  the  satisfaction  of  all  parties 
concerned.  In  the  majority  of  cases  the  importers 
have  not  insisted  on  the  examination  of  the  condemned 
parts,  and  have  been  content  to  let  them  be  destroyed 
by  the  sanitary  authority.  Dr.  Leiper’s  account  of  the 
nature  and  life-history  of  the  parasite  is  full  and  lucid, 
and  contains  several  points  of  general  importance. 
The  condition  was  first  observed  in  Australia  thirty 
years  ago,  but  it  was  not  till  many  years  later  that  it 
attracted  much  attention.  It  was  then  regarded  as 
peculiar  to  Australia,  but  it  now  appears  that  the 
same  parasite  has  been  recorded  from  the  Malay 
States,  Java,  and  India,  as  well  as  from  the  United 
States  of  America.  This  wide  distribution  may  with 

1  British  Medioai.  Journal,  December  3rd,  1910.  p.  1796. 
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advantage  be  borne  in  mind  in  the  inspection  of  meat 
from  countries  other  than  Australia.  The  peculiar 
character  of  the  spicules  in  the  male  worm  is  noted, 
as  also  their  resemblance  to  those  of  Onchocerca  vol¬ 
vulus,  and  it  is  suggested  that  they  may  be  of  generic 
importance.  A  list  is  given  of  the  features  separating 
the  cattle  parasite  from  the  corresponding,  but  dis¬ 
tinct,  O.  reticulata  of  the  horse.  In  this  connexion  it 
should  be  noted  that  the  female  genital  aperture  of 
the  former  is  posterior  to  the  oesophagus,  not 
anterior  to  it,  as  was  inadvertently  stated  in  our 
earlier  note.  The  reverse  is  the  case  in  the  horse 
parasite.  In  regard  to  the  life-history  of  the  worm. 
Dr.  Leiper  concludes  that  a  biting  insect  is 
almost  certainly  the  intermediate  host.  How 
the  embryos  reach  the  blood  or  lymph  stream 
is  a  difficult  problem;  it  is  suggested  that  pos¬ 
sibly  the  nodules  and  the  connective  tissue  do 
not  represent  the  normal  habitat  of  the  adult  worm, 
but  that  they  may  live  in  a  free  and  unencapsuled 
state  in  some  of  the  viscera,  whence  they  are  able  to 
discharge  their  embryos  into  the  blood  stream.  This 
supposition  is  based  on  an  analogous  observation  in 
the  case  of  the  horse  parasite.  In  support  of  this 
view  evidences  of  degenerative  changes  in  the  nodules 
leading  to  calcification,  are  not  wanting.  It  is  further 
suggested  that,  apart  from  its  unsightliness,  the  meat 
may  be  deteriorated  in  quality  owing  to  the  produc¬ 
tion  of  some  toxin  by  the  parasite.  This,  however,  is 
a  supposition  unsupported  by  experimental  or  other 
data.  That  the  parasite  does  produce  a  toxic  sub¬ 
stance  is  more  than  probable;  that  the  latter  affects 
the  meat,  however,  is  mere  conjecture,  and  if  there 
were  any  truth  in  it,  no  part  of  the  carcass  could 
safely  be  considered  beyond  suspicion.  An  examina¬ 
tion  of  this  point  would  be  interesting,  and  seems 
desirable.  It  is  evident  that  this  disease  in  cattle 
threatens  much  loss  to  Australian  producers,  and  we 
have  no  doubt  that  they  will  realize  the  value  of  a 
thorough  scientific  investigation  into  the  whole 
matter  with  a  view  to  stamping  out  the  parasite,  or  at 
least  arresting  its  spread. 


HEAD  HUNTERS  IN  NIGERIA. 

A  MOST  interesting  lecture  was  delivered  by  Captain 
A.  J.  N.  Tremaarne  before  the  Royal  Society  of  Arts  on 
the  evening  of  February  8th,  on  the  Kagoro,  a  head¬ 
hunting  tribe  inhabiting  the  Naseawara  province  of 
Northern  Nigeria.  Captain  Tremaarne,  who  is  a  Doctor 
of  Anthropology,  was  stationed  for  some  time  in  this 
part  of  Africa,  and  therefore  had  exceptional  oppor¬ 
tunities  for  a  close  study  of  his  subject;  but  his  pur¬ 
suit  of  knowledge  was  rendered  somewhat  laborious 
by  the  fact  that  the  Kagoro  native  is  unable  to  con¬ 
centrate  his  attention  for  any  length  of  time,  and  any 
attempt  at  sustained  questioning  was  consequently 
a  matter  of  some  difficulty.  Inquiries  as  to  their 
religious  beliefs  were  practically  fruitless  for  another 
reason  (even  though  in  Captain  Tremaarne’s  case 
their  interlocutor  being  a  white  man  was  looked 
upon  as  a  “big  Juju”  and  connected  with  the 
supernatural),  for  the  Kagoro  native  who  speaks  of 
religion  runs  the  risk  of  being  stoned  to  death  by  his 
brethren.  It  seems  certain,  however,  that  the  practice 
of  head  hunting  forms  part  of  their  religion,  and  is 
regarded  by  them  as  necessary  for  the  welfare  of  the 
tribe.  No  male  is  considered  to  have  reached  maturity 
till  he  has  killed  an  enemy,  and  the  heads  of  the 
vanquished  are  hung  outside  the  house  under  the 
thatch,  and  handed  down  as  heirlooms  from  father 
to  eon.  In  common  with  the  majority  of  native  races, 
the  Kagoro,  men  and  women  alike,  disfigure  them¬ 
selves  with  various  markings  on  the  head  and  body. 
Both  the  cheeks  and  forehead  are  covered  with  cuts, 


and  the  lips  of  female  children  are  pierced  at  a  very 
early  age.  The  women  are  also  obliged  to  shave  their 
heads,  but  the  masculine  portion  of  the  population 
indulge  in  elaborate  hair- dressings,  and  combine 
use  with  ornament  in  the  adornment  of  their  legs, 
which,  at  dances  and  festivals,  they  smear  up  to  the 
knees  with  red  earth.  This  fashion,  besides  being 
considered  pleasing  to  the  eye,  serves  a  utilitarian 
purpose  in  keeping  off  insects.  A  curious  detail  with 
regard  to  the  Kagoro  is  that,  unlike  most  savages,  they 
seldom  or  never  squat  on  the  bare  ground,  but  sit  on 
raised  stones  or  pieces  of  wood.  Although,  as  a  rule, 
they  are  very  kind  to  their  children,  their  treatment 
of  such  as  are  idiots  or  deformed  is  drastic  enough  to 
satisfy  the  most  ardent  advocate  of  the  suppression  of 
the  unfit.  If,  after  the  age  of  4  years,  an  imbecile  or 
crippled  child  shows  no  signs  of  improvement,  not 
only  is  the  father  fully  justified  in  throwing  it  into 
the  river  (though  he  may  not  actually  kill  it),  but  the 
mother  is  free  to  leave  her  husband  and  marry  some¬ 
one  else  (so  that  there  may  be  no  obstacle  to  her 
having  healthy  children) :  moreover,  so  long  as  the 
afflicted  child  is  in  the  house  nothing  can  compel 
her  to  return  home.  The  lecture,  which  was  copiously 
illustrated  with  lantern  pictures,  was  enthusiastically 
received,  special  interest  being  manifested  in  the 
quaint  examples  of  Kagoro  music,  which  were 
charmingly  rendered  upon  the  native  instruments  by 
the  lecturer  himself. 


MOSQUITOS  AND  MALARIA. 

The  current  number  of  BiometriJca  contains  a  fasci¬ 
nating  paper  ^  by  Mr.  H.  Waite  on  the  relation  between 
mosquito  prevalence  and  malaria  rates.  The  paper, 
indeed,  illustrates  not  only  the  importance  but  the 
great  interest  of  “iatro-mathematical  ”  studies. 
Those  members  of  our  profession  who  have  been 
wise  enough  to  retain  some  of  the  mathematical 
interests  of  their  nonage  are  beginning  to  reap  their 
reward,  and  we  suspect  that  others  will  shortly  be 
tempted  to  disinter  Todhunter  from  beneath  the  books 
heaped  upon  the  topmost  shelves  of  their  libraries. 
Mr.  Waite  undertook  his  work  at  the  suggestion  of 
Professor  Ronald  Ross,  and  has  used  the  biological 
data  and  assumptions  of  that  distinguished  investi¬ 
gator.  The  author  first  considers  the  case  of  a  stable 
population.  If  in  a  certain  locality  the  population 
is  p  and  there  are  m  cases  of  malaria,  the  latter  will 
remain  stationary  if  the  number  of  new  cases  is  equal 
to  the  number  of  recoveries.  With  a  given  value  of 
m  and  p  the  number  of  new  infections  depends 
on  the  number  of  anophelines  in  the  neighbourhood. 
Hence  with  the  anophelines  present  in  a  certain 
proportion  to  the  human  population,  the  malaria  rate 
is  stationary,  and  if  they  are  present  in  a  greater  or 
less  proportion  there  will  be  a  corresponding  increase 
or  decrease  in  the  number  of  cases.  The  author  then 
investigates  the  relation  between  the  number  of  cases 
of  malaria  and  the  number  of  anophelines,  obtaining 
an  elegant  general  solution  from  which  values  to  any 
degree  of  approximation  can  be  deduced.  The  general 
form  of  the  results,  together  with  particular  arith¬ 
metical  cases  which  are  worked  out  in  detail,  lead  to 
the  conclusions  which  we  summarize  in  the  author’s 
words :  “  (1)  Given  a  number  of  mosquitos  greater 
than  that  corresponding  to  the  ‘stable  population 
value,’  the  number  of  malaria  cases  will  tend  to 
increase  until  a  stable  population  value  is  reached. 
(2)  Given  a  number  of  mosquitos  less  than  that  corre¬ 
sponding  to  the  ‘  stable  population  value,’  the  number 
of  malaria  cases  will  tend  to  decrease  until  that  stable 


1  Mosquitos  and  Malaria:  A  Study  of  the  Relation  between  the 
Number  of  Mosquitos  in  a  Locality  and  the  Malaria  Rate.  By  H. 
Waite,  M.A.,  B.Sc.  Biometrika,  vii,  421. 
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population  value  is  established.  In  both  cases  the 
number  of  malaria  cases  tends  to  asymptote  to  the 
stable  value.  The  amount  of  malaria  does  not  increase 
or  decrease  indefinitely,  but  tends  to  attain  a  definite 
prevalence.  Where  the  ‘  stable  value  ’  means  a  large 
number  of  malaria  cases,  the  right  step  seems  to  be  the 
reduction  of  the  number  of  mosquitos ;  on  the  other 
hand,  where  it  means  a  small  number  of  cases  it  should 
be  possible  to  segregate  and  isolate  these  cases.”  It  is 
inevitable  that  during  the  infancy  of  a  new  branch  of 
science  those  who  are  familiar  with  its  methods  and 
their  development  can  hardly  be  good  judges  of  the 
different  kinds  of  data  to  which  such  methods  are 
applied.  We  have  examined  Mr.  Waite’s  paper  rather 
from  the  mathematical  than  from  the  medical  point 
of  view,  and  do  not  feel  able  to  offer  an  opinion  as  to 
the  soundness  of  the  biological  postulates.  Since, 
however,  these  postulates  have  been  laid  down  by  the 
chief  authority  on  malaria  investigation  in  this 
country,  it  can  hardly  be  doubted  that  they  represent 
the  best  extant  information.  We  have  only  to  con¬ 
gratulate  Mr.  Waite  upon  a  notable  contribution  to 
the  science  of  applied  mathematics,  using  the  term 
without  the  usual  academic  restrictions. 


AFTER-CARE  ASSOCIATION. 

The  annual  meeting  of  this  association,  which  has 
for  its  objects ;  (1)  The  care  of  poor  patients,  discharged 
recovered  from  asylums  for  the  insane,  till  con¬ 
valescence  is  firmly  established;  (2)  finding  them 
suitable  employment  when  fit  for  it ;  and  (3)  pro¬ 
viding  clothes,  tools,  etc.,  when  needed,  was  held  on 
February  Sth,  at  25,  Cavendish  Square,  on  the  kind 
invitation  of  Sir  Victor  and  Lady  Horsley.  Mr.  H.  D. 
Greene,  K.C.,  presided  over  a  crowded  meeting, 
and  from  the  point  of  view  of  his  official  experi¬ 
ence  as  an  Honorary  Commissioner  in  Lunacy  set 
forth  and  commended  the  beneficent  work  of  the 
society,  which  he  said  was  indispensable  to  supple¬ 
ment  the  asylum  treatment  of  lunatics,  as  after-care 
prevented  relapses  and  protected  society  from  the 
disastrous  consequences  of  an  imperfect  mental  con^ 
valescence.  His  only  criticism  was  that  so  universally 
useful  a  society  should  make  its  claims  to  public  sup¬ 
port  better  known;  and  with  this  object  he  would  be 
glad  to  give  financial  aid  in  the  matter  of  judicious 
advertising.  He  had  pleasure  in  moving  the  adoption 
of  the  report,  which  had  been  previously  presented 
by  the  Secretary,  Mr-.  H  Thornhill  Roxby.  The 
Bishop  of  Barking,  in  seconding  the  motion,  referred 
to  personal  experiences  in  visiting  large  asylums  in 
his  own  district,  especially  that  at  Claybury,  where  he 
found  patients  on  the  eve  of  discharge  gratefully 
appreciating  the  aid  which  this  association  had 
promised  to  give  them.  Homes  to  confirm  con¬ 
valescence  were  perhaps  more  needed  in  cases  of 
mental  than  of  bodily  disease.  Dr.  G.  H.  Savage,  in 
supporting,  said  that  the  association  was  most  useful, 
but  suffered  from  want  of  recognition  and  want  of 
funds.  Patients  often  had  to  be  discharged  from 
asylum  care  in  a  mental  condition  which  might  be 
designated  sane  but  not  sound.  In  such  cases  the 
After-Care  Association  stepped  in  to  assure  estab¬ 
lished  recovery.  Much  tact  was  needful  in  dealing 
with  such  cases,  and  the  executive  officers  of  the 
society  deserved  great  credit  for  the  personal  atten¬ 
tion  they  gave  to  each.  The  resolution  was  supported 
also  by  the  Rev.  Dr.  Woods,  Master  of  the  Temple,  who 
referred  to  the  loving  after-care  exercised  there  in  the 
cases  of  the  poet  Cowper  and  the  sister  of  Charles 
Lamb,  and  by  Dr.  Percy  Smith,  and  unanimously 
adopted.  Dr.  Hubert  Bond,  Dr.  Stoddart,  and  others 
took  part  in  proposing  the  re-election  of  the  com¬ 
mittee  (with  the  addition  of  Sir  George  O’Farrell, 
M.D.,  and  Dr.  Stoddart),  and  votes  of  thanks  to  the 


chairman  and  to  the  host  and  hostess  closed  the 
proceedings.  The  office  of  the  association  is  at  the 
Church  House,  Dean’s  Yard,  Westminster. 


THE  CORONERS  COMMITTEE. 

The  third  part  of  the  Second  Report  of  the  Depart¬ 
mental  Committee  appointed  to  inquire  into  the  law 
relating  to  coroners  and  coroners’  inquests,  and  into 
the  practice  in  coroners’  courts,  has  just  been  issued. 
It  consists  of  further  evidence  and  a  number  of  ap¬ 
pendices.  Dr.  William  Henry  Perkin,  F.R  S.,  Professor 
of  Chemistry  in  the  University  of  Manchester,  gave 
evidence  a  second  time  as  to  the  conditions  in  which 
flannelette  ignites.  He  attributes  some  of  the  dangers 
of  the  substance  to  the  fact  that  very  often  the  natural 
moisture  of  flannelette  has  been  diminished  by  its 
having  been  near  a  fire,  and  thus  haviog  been,  so  to 
speak,  artificially  treated  for  the  purpose  of  catch¬ 
ing  alight.  He  agreed  that  the  danger  of  flannelette 
depends  greatly  on  the  closeness  of  weaving  and 
the  length  and  closeness  of  the  nap.  The  witness 
handed  in  a  copy  of  a  bill  prepared  at  the  request  of 
himself  and  Mr.  Whipp  by  Mr.  M.  J.  Riley,  providing  for 
the  application  of  tests  to  all  flannelette  in  regard  to 
resistance  to  fire.  Among  the  appendices  is  a  report 
of  the  examination  of  the  samples  of  flannelette 
referred  to  the  Government  laboratory  by  the 
coroners,  with  memoranda  on  the  whole  subject  by 
Professor  Perkin,  Mr.  Riley,  Mr.  C.  H.  Whipp,  Mr.  S. 
Bradbury,  and  criticisms  of  the  evidence  given  by  these 
witnesses  and  Mr.  Sachs  by  Mr.  A.  M  Jones  and  Mr. 
W.  Heap.  Another  appendix  consists  of  a  report  of 
fire  tests  with  textiles  ("Non-flam”  flannelette, 
ordinary  flannelette,  "  Union  flannel  ”)  carried  out  by 
the  British  Fire  Prevention  Committee.  Another 
appendix  contains  the  questions  addressed  to  the 
coroners  of  England  and  Wales,  with  a  summary  and 
analysis  of  the  replies  received.  Another  consists  of 
a  memorandum  presented  on  behalf  of  the  London 
County  Council  by  Mr.  J.  Ollis  on  the  appointment 
of  county  coroners,  the  arrangement  of  their  districts, 
the  provision  of  coroners’  courts,  the  payment  of  the 
salaries  and  disbursements  of  coroners,  and  generally 
on  such  matters  as  arise  in  connexion  with  the  holding 
of  inquests,  and  do  not  appertain  to  the  province  of 
coroner  or  a  department  under  the  Crown.  An 
appendix  of  special  interest  is  a  memorandum 
presented  on  behalf  of  the  British  Medical  Asso¬ 
ciation.  This  memorandum  is  in  four  parte, 
dealing  respectively  with  death  certification  and 
registration;  with  the  law  affecting  coroners  and  the 
procedure  of  coroners  and  coroners’  courts;  with  the 
question  of  inquiry  into  deaths  during  anaesthesia; 
and  with  the  question  of  the  necessity  for  inquiry  into 
deaths  following  surgical  operations.  Among  the 
remaining  appendices  is  a  return  for  England  and 
Wales  of  deaths  of  persons  whilst  under  the  influence 
of  anaesthetics  which  were  reported  to  the  coroner 
during  the  year  1903.  The  last  appendix  is  a  letter 
submitted  by  the  Institute  of  Journalists,  giving 
reasons  why  the  proceedings  of  coroners  courts 
should  be  public  "  in  the  same  practical  and  effective 
manner  as  the  proceedings  of  the  H'gh  Court  and  of 
other  local  bodies  are  public.”  Some  of  the  points 
touched  upon  in  the  various  memoranda  published  as 
appendices  to  the  report  will  be  dealt  with  in  later 
issues  of  the  British  Medicali  Journal. 


AN  AMERICAN  MEDICO-POLITICAL  REFORM 

LEAGUE. 

It  is  announced  that  a  number  of  Chicago  prac¬ 
titioners  have  formed  themselves  into  an  organiza¬ 
tion  under  the  name  of  the  American  Medico- 
political  Reform  League,  for  the  purpose  of  “  correcting 
abuses  in  the  medical  profession,  securing  political 
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lepcBBentation  and  a  general  betterment  of  conditions 
for  physicians  and  surgeons.”  The  principal  objects 
of  the  league,  as  set  forth  in  the  charter,  are  :  “  To  pro¬ 
cure  the  establishment  of  a  national  bureau  of  health, 
divorced  from  politics ;  the  establishment  of  a  uniform 
standard  of  medical  requirements  in  the  several 
States  of  the  Union ;  encouragement  and  co  operation 
with  all  movements  and  legislation  for  food  reform 
which  shall  be  fair  and  impartial  and  founded  on 
scientific  premisses ;  encouragement  of  political  prefer¬ 
ment  of  physicians  as  tending  to  secure  just  repre¬ 
sentation  for  the  profession  ;  encouragement  of 
measures  for  the  correction  of  hospital  and  dispensary 
abuses  of  charity.” 

ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE-UPON- 

TYNE. 

The  dispute  between  the  honorary  medical  and 
surgical  staff  and  the  House  Committee,  arising  out  of 
the  adoption  of  a  report  presented  by  the  chairman  of 
the  In-patients’  Admission  Committee,  in  which  was 
contained  matter  reflecting  upon  the  honour  of  the 
stafi,  has  been  brought  to  a  satisfactory  close  by  the 
House  Committee  rescinding  the  resolution  adopting 
the  report,  and  unreservedly  withdrawing  the  report 
of  the  In  patients’  Admission  Committee  and  the 
printed  matter  relating  thereto.  Steps  will  be  taken 
by  a  conjoint  body  of  the  House  Committee  and 
the  honorary  stafi  to  inquire  into  conditions  pre¬ 
vailing  at  other  infirmaries  and  to  prepare  a  report 
accordingly.  _ 

We  regret  to  hear  that  that  veteran  member  of  the 
medical  profession  in  Edinburgh,  Dr.  Joseph  Bell,  was 
taken  seriously  ill  on  Sunday  last.  We  are  glad  to 
learn  that  on  Wednesday  morning  he  was  slightly 
better.  _ 

The  British  Association  for  the  Advancement  of 
Science  will  hold  its  annual  meeting  this  year  at 
Portsmouth  on  August  JOoh  and  following  days  under 
the  presidency  of  Sir  William  Ramsay.  Professor 
J.  S.  Macdonald  is  president  of  the  section  of  physio¬ 
logy  and  Dr.  W.  H.  R.  Rivers  of  that  of  anthropology. 

At  a  meeting  of  the  Medical  Society  of  London 
held  on  January  23rd  the  President,  Mr.  Charters  J. 
-Symonds,  announced  that  the  Fothergillian  gold 
medal,  given  triennially,  had  been  awarded  to  Dr. 
F.  W.  Mott,  F.R.S.,  for  his  researches  on  the  nervous 
system,  especially  in  connexion  with  syphilis. 


Jleiiiial  iiotca  in  ^arliam^nt. 

.  Private  Members’  Bills.  —  The  postponement  of  all 
private  members’  chances  for  passing  Bills  till  after 
Easter,  and  the  allocation  to  them  of  seven  Wed¬ 
nesdays  and  seven  Fridays  before  Whitsuntide  only, 
with  the  usual  two  days  after  Whitsuntide  for  the 
measures  which  have  won  approval  in  the  House, 
have  deprived  Parliamentary  work  this  session  of 
much  interest.  The  bills  introduced  by  private 
members  are  usually  pioneer  bills  dealing  with  social 
questions,  and  always  educational  in  their  influence 
on  debate.  In  spite,  however,  of  the  minimizing  of 
their  opportunities  in  consequence  of  the  pressing 
nature  of  public  business,  more  than  350  members 
entered  for  the  ballot.  Mr.  S,  Phillips,  an  Irish 
member,  drew  first  place,  and  the  others  in 
order  of  luck  were  Sir  George  Kemp,  Mr. 
Goulding,  Mr.  Remnant,  Captain  Jessel,  Major 
George  Stanley,  Mr.  Catr-Gomm,  Mr.  Maclean,  Mr. 
Watson  Rutherford,  Lord  Woolmer,  Mr.  Whitehouse, 
,and  Sir  Frederick  Low.  As  it  was  generally  under¬ 
stood  that  the  Irish  members  out  of  a  desire  to  help 
the  Government  to  pass  the  Parliament  Bill,  would 
not  take  up  any  time  with  private  bills,  the  appear¬ 


ance  of  Mr.  Phillips’s  name  caused  some  astonishment. 
It  was  anxiously  canvassed  whether  he  could  be  en¬ 
listed  to  bring  in  a  bill  for  the  Labour  Party,  who  had 
drawn  no  place,  but  after  a  time  it  was  found  that 
the  Irish  member  had  no  desire  to  introduce  any  bill; 
he  had  intended  to  ballot  for  places  in  the  Ladies’ 
Gallery,  and  somehow  or  other  had  got  into  the  wrong 
ballot  box  and  come  out  first.  On  Thursday  the  bills 
were  brought  in,  and  Sir  George  Kempe  introduced 
the  Women’s  Enfranchisement  Bill  and  put  it  down 
for  May  5bh.  Mr.  Goulding  took  second  choice,  April 
28th,  with  a  bill  to  amend  the  Aliens  Act,  Mr.  Remnant 
followed  with  a  proposal  to  prevent  the  importation 
of  goods  manufactured  under  sweated  conditions,  and 
Captain  Jessel  selected  May  19th  to  amend  the  Old 
Age  Pensions  Act.  Of  a  total  of  twenty-five  bills 
introduced  few  have  any  chance  of  success;  but  some 
are  of  interest,  such  as  Mr.  Carr-Gomm’s  London 
Poor  Law  Bill,  a  bill  to  limit  the  hours  of  asylum 
officers  and  servants  and  to  amend  the  Asylum 
Officers’  Superannuation  Act  introduced  by  Lord 
Woolmer;  the  Veterinary  Surgeons  Act  Amendment 
Bill;  two  Cottage  Homes  Bills,  and  the  Public  Health 
Act  Water  Rights  Bill  introduced  by  Mr.  Leif  Jones. 
Two  other  bills,  the  Nurses  Registration  Bill  and  the 
Death  Registration  and  Burials  Bill,  in  both  of  which 
a  good  deal  of  interest  is  taken,  will  have  to  be  intro¬ 
duced  and  take  their  chance  as  ordinary  measures,  as 
their  promoters  were  unUickv  in  the  ballot. 

Rebate  on  Motor  Spirit  (Medical  Practitioners). — Mr.  Ginnell 
asked  the  Secretary  to  the  Treasury  if  he  would  say 
why  the  rebate  of  motor  spirit  duty  to  which  medical 
practitioners  are  entitled  under  the  Finance  (1909-10) 
Act,  1910,  had  not  yet  been  paid  in  Ireland  in  respect 
of  1909  or  1910  in  cases  in  which  the  claim  had  been 
duly  made,  accompanied  by  vouchers ;  if,  to  entitle 
them  to  the  rebate,  medical  practitioners  were  re¬ 
quired  to  prove  that  manufacturer  and  dealer  had 
also  paid  the  duty,  and  furnished  with  power  to  obtain 
this  information ;  and  when  would  the  rebate  due  in 
respect  of  the  last  two  years  be  paid.  The  Financial 
Secretary  to  the  Treasury  replied  that  if  the  hon. 
member  would  furnish  the  Commissioners  of  Customs 
and  Excise  with  the  names  and  addresses  of  any 
medical  practitioners  in  Ireland  who  had  claimed  but 
had  not  been  paid  rebate,  inquiry  would  be  made  into 
the  circumstances  in  each  instance.  Medical  practi¬ 
tioners  and  other  claimants  for  rebate  were  not 
required  to  prove  that  manufacturers  of  and  dealers 
in  motor  spirit  had  paid  the  duty.  The  inquiries  as 
to  the  validity  of  the  vouchers  or  certificates  attached 
to  the  claims  were  made  by  officers  of  Customs  and 
Excise. 


The  Plague:  Heroism  of  European  Doctors. — On  Monday 
Mr.  Allan  Baker  asked  the  Secretary  of  State  for 
Foreign  Affairs  if  he  could  say  what  precautions  were 
being  taken  by  the  Chinese  Government  to  ensure  the 
safety  of  European  doctors  working  in  the  plague 
district  of  Harbin.  Mr.  McKinnon  Wood  replied  that 
His  Majesty’s  Minister  at  Peking  reported  that  all!  the 
doctors  had  been  inoculated  with  Hafikine’s  vaccine. 
They  were  comfortably  installed  in  a  railway  car,  with 
the  exception  of  one  who  was  living  with  the  British 
consul.  The  Chinese  Government  had  done  their 
utmost  for  the  personal  comfort  of  the  doctors,  whose 
private  letters  showed  appreciation  of  their  con¬ 
siderate  treatment.  They  wore  masks,  oilskin  boots, 
and  complete  overalls  when  dealing  with  cases  of 
plague.  The  French  doctor  (Mesny),  who  was  not 
inoculated,  became  infected  owing  to  a  patient  cough¬ 
ing  in  his  face  while  examining  him  unmasked.  Dr. 
Jackson,  the  British  doctor,  died  after  continuous 
hard  work  among  a  crowd  of  infected  coolies.  It  was 
believed  that  he  was  too  exhausted  to  maintain  proper 
precautions.  The  heroism  of  the  doctors,  Sir  John 
Jordan  reported,  was  beyond  praise. 


The  Destruction  of  Rats. — Captain  Clay  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  whether  the 
Government  were  prepared  to  introduce  legislation 
authorizing  local  authorities  to  take  such  measures 
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as  miglit  be  necessary  within  their  areas  for  the 
destruction  of  rats  in  order  to  minimize  the  danger  of 
an  epidemic  of  plague.  Mr.  Burns  said  that  in 
November  of  last  year  he  issued  an  order  directing 
the  local  authority  of  any  district  in  which  rats  were 
infected  or  threatened  with  plague,  or  in  which  there 
was  an  unusual  mortality  among  rats,  to  take  measures 
for  the  destruction  of  rats  and  for  preventing  their 
entrance  into  buildings.  Further  legislation  for  this 
purpose  does  not  at  present  appear  to  be  required. 

Professor  Ehrlich’s  Preparation. — Mr.  Goldman  asked 
the  Secretary  of  State  for  War  whether  the  attention 
of  the  War  Office  had  been  drawn  to  the  cures  effected 
by  the  use  of  Professor  Ehrlich’s  preparation  606 ;  and 
whether  any  steps  had  been  taken  to  employ  this  pre¬ 
paration  in  suitable  cases  in  the  British  army  at  home 
and  abroad.  Mr.  Haldane  replied  in  the  affirmative 
and  said  if  the  hon.  member  would  kindly  refer  to  the 
Journal  of  the  Army  Medical  Cor^js  for  November, 
1910,  and  February,  1911,  he  would  find  accounts  of  the 
cases  in  which  the  remedy  had  been  tried. 


Parasitic  Nodules  in  imported  Meat.— In  answer  to  Mr. 
Bottomley,  who  asked  the  President  of  the  Local 
Government  Board  what  steps  were  being  taken  with 
reference  to  the  reports  of  Dr.  MacFadden  and  Dr. 
Leiper  on  the  parasitic  condition  of  imported  meat, 
Mr.  Burns  replied  that  he  had  received  the  reports 
referred  to,  and  they  had  now  been  published.  Copies 
had  been  sent  to  the  port  sanitary  authorities,  on 
whom  devolved  the  duty  of  inspecting  imported  meat 
from  all  sources,  and  he  understood  that  where  parts 
of  carcasses  liable  to  be  infested  with  parasitic  nodules 
had  not  already  been  removed  prior  to  exportation  to 
this  country,  the  meat  was  dealt  with  by  port  sanitary 
authorities  in  the  manner  referred  to  by  Dr. 
MacFadden.  The  Commonwealth  Government  had 
undertaken  to  inspect  all  meat  exported  from 
Australia,  and  to  take  steps  to  ensure  that  no  meat 
affected  with  parasitic  nodules  should  be  exported  in 
future.  It  was  true  that  Dr.  Leiper  had  expressed  the 
opinion  that  the  diseased  condition  was  not  peculiar 
to  Australian  cattle,  but,  up  to  the  present,  he  had 
received  no  reports  of  parasitic  nodules  in  meat  from 
any  other  countries.  All  imported  meat  was  liable  to 
examination  on  entry  to  this  country.  Every  care 
would  be  taken  to  prevent  parasitic  portions  removed 
being  used  as  tinned  meats. 


Chinese  Pork. — In  answer  to  two  questions,  the  one 
relating  to  the  danger  from  introducing  plague 
through  pork  produced  in  infected  districts,  and  the 
■other  relating  to  a  supposed  increase  of  imported 
pork,  Mr.  Burns  said  on  Monday  last  that  the  districts 
in  China  which  were  affected  with  plague  were 
remote  from  the  districts  from  which  pigs  had  been 
imported  to  this  country.  No  circumstances  had 
arisen  necessitating  the  taking  of  other  measures 
than  those  of  adequate  inspection  of  imported  meat 
which  was  in  operation.  Fewer  carcasses  were  im¬ 
ported  during  1909  than  during  1910,  but,  as  the 
importations  of  Chinese  pork  did  not  commence  until 
July  of  the  former  year,  he  should  hesitate  to  say 
whether  the  shipments  were  increasing.  He  under¬ 
stood  that  23,246  carcasses  were  received  at  Liverpool 
during  last  year,  and  that  the  whole  of  these  were 
examined.  Of  this  number,  343  were  condemned  on 
account  of  unsoundness  which  developed  in  transit, 
and  352  on  account  of  disease  or  abnormal  conditions. 


Medical  Inspection  of  Schools.— Mr.  Charles  Bathurst 
asked  the  President  of  the  Board  of  Education  if  he 
had  official  returns  showing  the  results  of  the  medical 
inspection  of  elementary  school  children  in  England 
and  Wales  for  a  complete  school  year  ;  and,  if  so,  what 
proportion  of  such  children  were  found  by  such 
returns  to  be  suffering  from  some  physical  defect  or 
ailment ;  and  what  proportion  of  the  latter  were  in  a 
condition  to  render  medical  treatment  advisable.  Mr. 
Kunciman  replied  that  he  must  refer  the  hon. 
member  to  the  report  of  the  Board’s  Chief  Medical 
Officer  for  the  year  1909,  published  in  December  last. 


He  would  there  find  the  fullest  information  available. 
He  would  refer  the  hon.  member  especially  to 
Section  II  of  the  report,  and,  perhaps,  more  par¬ 
ticularly,  to  page  27  in  that  section. 


Anthrax. — Mr.  Orde-Powlett  asked  the  Board  of  Agri¬ 
culture  last  week  with  reference  to  an  outbreak  'of 
anthrax  in  the  North  Biding  of  Yorkshire  whether  the 
affected  animals  were  fed  on  foreign  cakes.  The 
Parliamentary  Secretary  replied  that  if  the  question 
referred  tq  an  outbreak  at  Helperley,  in  December 
last,  that  a  sample  of  the  feeding  stuff  inspected  was 
tested,  and  the  bacillus  of  anthrax  was  not  found.  In 
answer  to  a  further  question,  he  said  that  he  thought 
it  desirable  that  in  all  cases  in  which  anthrax  was 
attributed  to  foreign  cakes  that  a  bacteriological 
examination  should  be  made. 


Treatment  of  Sick  Poor. — Mr.  Leach  asked  the  President 
of  the  Local  Government  Board  if  he  would  take 
steps  to  urge  all  public  authorities  under  the  direction 
of  his  department  to  provide  sanatoriums  for  the 
benefit  of  those  people  who  were  too  poor  to  pay  the 
fees  at  existing  private  establishments.  Mr.  Burns 
answered  that  arrangements  for  the  treatment  of  the 
sick  had  already  been  made  by  boards  of  guardians  by 
the  provision  of  separate  institutions  or  sick  wards ; 
and  in  suitable  cases  he  was  urging  the  combination 
of  such  bodies  for  the  provision  of  special  institutions, 
where  these  were  required.  Sanitary  authorities  had 
also  provided  about  700  hospitals,  with  approximately 
20,000  beds,  mostly  for  the  isolation  of  cases  of 
infectious  disease. 


Medical  Relief,  Termon,  co.  Donegal. — In  answer  to  Mr. 
Hugh  Law,  who  complained  of  the  inconvenience  of 
the  arrangements,  Mr.  Birrell  stated  that  the  Medical 
Officer  of  the  Milford  and  Kilmacrenan  dispensary 
district  resided  at  Milford,  and  poor  persons  from  any 
parts  of  the  dispensary  district  who  required  his  ser¬ 
vices  urgently  at  their  homes  must  send  for  him  to 
Milford.  The  dispensary  district  was  of  average  size 
and  population  for  a  rural  dispensary  district  (area, 
28,658  acres;  population,  4,242),  and  the  medical  officer 
attended  twice  weekly  at  Milford  dispensary  and  once 
a  week  at  a  depot  at  Kilmacrenan.  The  electoral 
division  of  Termon  had  an  area  of  11,086  acres  and  a 
population  of  1,264  persons.  The  village  of  Termon  was 
about  two  miles  from  Kilmacrenan  and  between  seven 
and  eight  miles  from  Milford,  but  there  were,  of  course, 
outlying  portions  of  the  division  which  were  most 
distant.  Patients  belonging  to  the  Termon  division 
could  therefore  procure  their  supplies  of  medicine 
either  at  Milford  or  Kilmacrenan,  whichever  might 
prove  to  be  more  convenient ;  and  there  had  been  no 
complaint  to  the  Local  Government  Board  or  officially 
to  the  board  of  guardians  as  to  the  want  of  a  dis¬ 
pensary  depot  for  the  division,  nor  had  there  been 
any  application  or  proposal  made  for  the  establish¬ 
ment  of  such  a  depot.  The  medical  officer  would  be 
entitled  to  a  reasonable  increase  of  salary  in  the  event 
of  a  depot  being  established. 


Irish  Poor  Law  Reform. — Mr.  Birrell  stated  last  week  in 
answer  to  two  questions  that  he  saw  no  prospect  of 
introducing  a  bill  to  reform  the  Irish  Poor  Law  this 
session.  _ 

Vivisection. — The  Dogs  Protection  Bill  to  prohibit 
experiments  on  dogs  was  presented  on  Monday  last 
by  Sir  Frederick  Banbury  and  supported  by  Mr  George 
Greenwood.  It  was  put  down  for  second  reading  on 
Friday.  _ 

The  Course  of  Public  Business. — On  Monday  the  Prime 
Minister  stated  that  he  hoped  to  conclude  the  debate 
on  the  Address  on  Wednesday.  On  Thursday  the  motion 
to  take  the  private  members’  time  up  to  April  13ch 
would  be  submitted,  and  afterwards  Supplementary 
Estimates  would  occupy  the  rest  of  the  week.  The 
Parliament  Bill  was  to  have  been  introduced  on 
Monday,  February  20bh,  but  was  put  off  till  Thursday, 
February  23rd,  to  enable  Mr.  Balfour  to  be  present. 
The  Financial  Besolutions  will  be  taken  on  Monday. 
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LIVERPOOL. 


The  Abattoir  Question. 

The  Liverpool  City  Council  lias  decided  by  a  majority 
of  67  to  30  votes  to  reject  the  advice  of  its  special 
committee  to  remove  the  abattoirs  and  allied  trades 
from  the  present  site  in  the  centre  of  the  city  to  what 
is  known  as  the  Love  Lane  site  of  acres,  bordering 
on  the  docks  in  the  north  end  of  the  city.  The  special 
committee  has  sat  for  two  years  and  has  been  at  great 
pains  to  examine  the  matter  thoroughly,  having  sent 
deputations  to  see  the  most  important  abattoir 
arrangements  on  the  Continent.  The  discussion  in 
the  Council  was  very  ably  opened  by  Sir  Charles 
Petrie,  the  leader  of  the  Conservative  party,  who  was 
seconded  by  Mr.  Harrison  Jones,  the  deputy  leader  of 
the  Liberal  party,  so  that  party  politics  played  no  part 
in  the  matter.  Sir  Charles  Petrie  showed  that  the 
present  site  was  unsuitable  because  it  was  only  2^  acres 
in  extent  and  was  incapable  of  extension.  Within 
440  yards  of  the  present  site  were  the  Consumption 
Hospital,  the  Maternity  Hospital,  the  Royal  Infirmary, 
the  Dental  Hospital,  and  the  Brownlow  Hill  Work- 
house  Infirmary,  besides  the  University  and  the 
Adelphi  Hotel.  There  had  been  spent  on  the  Royal 
Infirmary  and  the  University  upwards  of  a  million 
sterling  on  the  understanding  that  the  abattoir  lease 
would  not  be  renewed,  and  a  large  sum  was  being 
spent  on  the  Adelphi  Hotel  on  the  same  condition. 
From  a  financial  point  of  view  the  new  site  would  be 
preferable,  as  already  80  per  cent,  of  the  meat  con¬ 
sumed  in  this  country  was  imported  as  dead  meat, 
and  a  market  close  to  the  docks  would  be  largely 
used,  with  enormous  saving  effected  in  handling  and 
in  the  prevention  of  the  depreciation  of  the  meat.  Sir 
Charles  Petrie  reminded  the  Council  that  Liverpool, 
by  adopting  a  central  site  for  the  fiah  market  at  the 
instigation  of  the  traders,  had  lost  the  opportunity  of 
becoming  the  great  “fish  port”  on  the  West  Coast  as 
Grimsby  is  on  the  East  Coast. 

Sir  William  For  wood  pointed  out  that  by  retaining 
the  present  site  the  Council  would  save  £50,000,  but 
would  continue  a  system  under  which  all  the  trades 
were  crowded  together,  with  absolutely  no  room  for 
expansion.  From  his  knowledge  of  American  trade 
he  recognized  that  lack  of  accommodation  was  already 
driving  the  dead  meat  trade  to  other  places. 

The  successful  opposition  came  from  the  meat 
traders ;  the  mover  of  the  amendment  relied  chiefly  on 
the  nature  of  the  trades  carried  on  around  the  new 
site — namely,  a  gasworks,  a  tannery,  manure  works, 
and  refuse  destructor ;  these,  however,  are  only  some 
hundreds  of  yards  from  the  boundaries  of  a  large  site. 
He  also  stated  that  there  was  dust  and  smoke  to  an 
appalling  degree,  although  the  fact  is  that  the  pre¬ 
vailing  winds  come  from  the  open  river  mouth.  The 
dread  of  disturbing  an  existing  trade  evidently  out¬ 
weighed  all  other  considerations,  even  in  the  ejfes  of 
some  medical  men  who  have  seats  on  the  Council. 

If  the  Love  Lane  site  is  not  ideal  in  all  respects  for 
the  purpose,  it  is  the  best  site  available  at  present 
with  a  view  to  meeting  all  the  requirements.  The 
City  Council  has  apparently  left  the  matter  open  for 
future  decision,  and  other  schemes  will  no  doubt  be 
proposed  as  time  goes  on. 


MANeHESTER  AND  DISTRieT. 


The  Manchester  Royal  Infirmary. 

At  a  meeting  of  the  board  of  management  to  consider 
the  draft  annual  report.  Lord  Derby  inquired  as  to 
patients’  payments,  and  asked  whether  practically  no 
payment  was  expected  from  out-patients.  The  reply 
was  that  there  was  practically  none  save  in  exceptional 
circumstances.  Lord  Derby  said  he  saw  from  the 
report  that  the  in-patients  paid  about  63.  8d.  each,  but 
the  out-patients  did  not  come  up  to  even  a  penny 


apiece.  The  general  superintendent  said  that  the  out¬ 
patients  treated  were  those  whose  incomes  were  so 
small  that  little  could  be  got  from  them.  Lord  Derby 
said  he  was  connected  with  a  London  hospital  where 
it  had  been  found  that  by  inquiring  into  people’s 
position  a  great  deal  more  money  was  received,  and 
that  many  people  went  there  who  could  afford  to  pay 
for  their  treatment.  The  chairman  said  that  the 
circumstances  of  in-patients  were  inquired  into  and 
they  were  required  to  pay  what  they  could  afford. 

In  the  original  appeal  to  the  public  for  funds  it  was 
stated  that  £12,000  in  new  annual  subscriptions  was 
wanted  to  enable  the  institution  to  pay  its  way,  in 
addition  to  the  sum  needed  to  extinguish  the  building 
debt.  Last  year’s  report  showed  that  the  response 
had  only  been  £2,400.  There  was  a  further  increase 
in  1910  of  £820,  but  this  still  left  £9,000  a  year 
deficiency.  The  ordinary  expenditure  had  been 
£37,176,  leaving  a  deficiency  of  £9,232,  but  in  addition 
to  this  there  was  a  further  deficit  of  £2,712  on  the 
Barnes  Convalescent  Home  and  in  other  directions, 
making  a  total  deficit  of  £11,944.  Additions  to  capital 
for  endowments  had  been  received  to  the  amount  of 
£10,400,  but  the  sum  of  £11,944  had  had  to  be  with¬ 
drawn  from  unappropriated  capital.  The  total  number 
of  persons  who  had  received  the  benefits  of  the  charity 
was  67,837 ;  there  had  been  a  remarkable  increase  in 
the  number  of  minor  casualties,  attributed  to  the 
operation  of  the  Workmen’s  Compensation  Act,  which 
made  it  prudent  in  the  interests  both  of  the  work¬ 
men  and  the  employers  to  seek  medical  aid  in  cases 
where  it  would  formerly  have  been  considered  un¬ 
necessary.  Steps  had  been  taken  to  establish  a  special 
laboratory  for  cancer  research  and  an  appeal  was 
made  for  a  special  fund  of  £2,500  to  cover  the  cost  for 
the  next  five  years.  Something  like  600  cases  of  cancer 
were  treated  yearly,  and  it  was  desired  to  engage  a 
director  to  devote  himself  exclusively  to  the  work  of 
the  laboratory. 

At  the  annual  meeting  of  the  trustees  held  last  week 
the  chairman,  Sir  William  Cobbett,  again  drew  special 
attention  to  the  serious  financial  position.  He  said  it 
was  useless  to  have  built  one  of  the  finest  infirmaries 
in  the  world  unless  it  could  be  used  to  the  utmost  of 
its  capacity.  In  the  year  1909,  £5,897  was  spent  beyond 
the  income,  and  in  the  past  year  the  expenditure  was 
nearly  £12,000  beyond  the  income.  This  state  of 
affairs,  of  course,  could  not  continue  indefinitely.  At 
present  483  beds  were  in  use,  and  if  168  were  closed 
it  would  be  possible  to  keep  within  the  income.  But 
this  would  reduce  the  beds  to  only  20  or  25  above  the 
number  in  the  old  infirmary.  At  present  214  patients 
were  awaiting  admission,  and  to  close  down  any  beds 
would  be  to  confess  that  the  new  institution  was  a 
failure.  A  second  method  of  dealing  with  the  difficulty 
would  be  to  meet  the  deficiency  as  it  arose  out  of 
capital,  but  this  could  hardly  be  contemplated 
seriously.  The  only  reasonable  method  was  that  there 
should  be  an  increase  not  only  in  the  number  but  in 
the  amount  of  the  annual  subscriptions.  Many  of  the 
subscribers  were  in  a  position  to  give  more,  and  a 
small  increase  in  each  subscription  would  make  an 
enormous  addition  to  the  income.  Sir  Edward  Donner 
seconded  the  adoption  of  the  report,  and  it  was 
carried.  By  a  resolution  proposed  by  Bishop  Welldon, 
the  Earl  of  Derby  was  reappointed  president  of  the 
infirmary,  and  as  vice-presidents  there  were  elected 
the  Earl  of  Ellesmere,  Lord  Egerton  of  Tatton,  and 
Sir  Oswald  Mosley,  The  thanks  of  the  trustees  were 
given  to  the  honorary  medical  steff  for  their  services 
during  the  year. 

Enteric  Fever  at  Eccles. 

A  special  report  has  just  been  issued  by  the  medical 
officer  of  health  for  Eccles  on  the  sudden  and  exten¬ 
sive  outbreak  of  enteric  fever  that  occurred  in 
November  and  December  last,  and  some  interesting 
facts  are  revealed  as  to  the  spread  of  the  disease.  On 
November  13bh  the  district  was  practically  free  from 
enteric,  but  on  November  14th  2  cases  were  notified, 
on  November  15bh,  1  case  ;  on  November  16th,  11  cases  ; 
and  on  November  17th,  24  cases.  The  total  number  of 
cases  notified  from  November  14th  to  December  3lBt 
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was  166,  of  whom  99  were  under  15  years  of  age* 
Early  in  the  epidemic  the  water  supply,  which  is  from 
Manchester,  was  examined,  but  found  to  be  good,  and 
nothing  was  found  in  the  milk  supply.  As  most  of  the 
patients  were  children,  attention  was  directed  to 
various  articles  used  by  children,  such  as  sweets,  but 
nothing  was  found  in  that  direction,  and  the  authori¬ 
ties  were  also  able  to  exclude  any  infection  from 
drains.  Suspicion  then  fell  on  ice-cream,  especially 
as  information  was  received  that  a  local  epidemic 
in  Manchester  had  been  traced  to  ice  cream.  On 
November  19oh  the  Local  Government  Board  was 
communicated  with,  and  Dr.  Copeman  arrived  in 
Eccles  to  make  inquiries.  He  visited  twelve  houses 
involving  over  20  cases,  and  found  that  all  these  cases 
did  consume  ice  cream  on  or  about  October  30ih, 
and  that  all  of  them  were  within  the  round  of 
an  Italian  ice  cream  vendor  named  Antonio,  who 
was  in  the  district  on  October  23rd  and  October 
30oh.  With  the  assistance  of  two  inspectors  from 
Salford  a  systematic  house  visitation  was  made,  and 
numerous  oases  were  discovered  which  might  have 
been  overlooked.  In  the  Eccles  parish  school  on 
November  22nd  there  were  27  cases  of  actual  dis¬ 
ease  and  many  contacts,  and  the  school  was  closed 
for  fourteen  days.  Of  the  72  excluded  children, 

5  subsequently  developed  enteric  fever,  which  fully 
justified  the  closing  of  the  school.  The  house  of 
Antonio,  where  the  ice-cream  was  made,  was  visited, 
and  it  was  found  to  be  a  three  storied  house,  the 
two  upper  floors  of  which  were  let  for  lodgings.  The 
ground  floor  had  two  rooms,  used  for  making  the  ice¬ 
cream.  There  were  fourteen  people  resident  in  the 
house,  and  six  of  them  gave  the  typhoid  reaction. 
The  ingredients  of  the  ice-cream  were  cornflour, 
milk,  and  sugar.  Milk  was  placed  in  a  vessel  over 
a  gas-burner,  and  as  it  became  warm  a  paste  of  corn¬ 
flour  and  milk  was  stirred  into  it,  and  sugar  added 
from  a  paper  bag.  The  mixture  was  kept  stirred 
until  the  top  became  “wavy”;  it  was  then  removed 
and  put  in  a  cylindrical  zinc  freezer,  and  taken  round 
for  sale  two  days  later.  It  appears  that  several 
children  living  in  the  house  had  been  treated  for 
gastro-intestinal  catarrh,  and  on  October  28th  the 
medical  attendant  found  that  three  of  them  gave 
the  typhoid  reaction,  while  fourteen  days  later  three 
other  inmates  of  the  house  gave  the  reaction.  There 
seems,  then,  to  be  no  doubt  that  in  some  way  the 
ice-cream  made  in  the  house  became  infected.  The 
medical  ofdcer  of  health  points  out  that  the  health 
authorities  have  no  power  to  deal  with  ice-cream 
unless  it  can  be  proved  to  be  infected,  and  he  con¬ 
siders  that  legislation  is  necessary  to  give  powers  of 
supervision.  That  some  inspection  is  needed  is  proved 
by  the  statement  in  the  report  that  when  the  medical 
officer  of  health  interviewed  two  of  the  men  engaged 
in  making  the  cream,  he  found  “their  hands  abso¬ 
lutely  black,  finger-nails  full  of  black  material,  their 
clothing  dirty,  their  hair  uncombed,  and  they  were 
generally  in  a  most  disagreeable  condition.”  The 
report  goes  on  to  state  that  the  systematic  visit¬ 
ing  of  the  houses  in  the  affected  district  disclosed 
numerous  cases  of  the  disease  that  would  have  been 
unnoticed.  Many  of  the  cases  began  with  tonsillitis, 
which  is  regarded  as  showing  that  the  lymphatic 
system  of  the  intestine  is  not  the  only  portal  of 
entry,  and  that  probably  the  lymphatic  apparatus 
of  the  upper  digestive  tract  may  also  be  the  infecting 
spot.  The  following  interesting  observation  was  made 
during  the  epidemic  : 

Side  by  side  with  severe  cases  were  found  other  cases  which 
eliminate  the  typhoid  bacillus  in  their  excrernent  for  weeks 
without  having  a  clinical  symptom  of  typhoid  or  even  dry 
symptoms,  which  would  point  to  the  disease  haying  been 
present.  In  these  cases  there  has  existed  a  reaction  of  the 
body  tissues  against  the  invading  typhoid  bacilli.  We  must, 
however,  regard  these  cases  as  “  carriers,”  that  is  to  say,  they, 
have  had  typhoid  without  clinical  symptoms. 

It  is  further  stated  that  probably  75  per  cent,  of  all 
typhoid  carriers  are  adult  women,  and  it  is  exceptional 
for  children  to  remain  carriers. 

In  an  appendix  to  the  report.  Professor  Delepine, 
Director  of  the  Public  Health  Laboratory  of  the 
Manchester  University,  states  that  he  received  the 


spleen  of  one  of  the  patients  who  died  at  the  Salford 
Sanatorium,  and  obtained  from  it  pure  cultures  of 
typhoid  bacilli  which  reacted  with  the  blood  of  other 
patients  affected  by  this  epidemic  in  the  same  way 
as  the  laboratory  stock  of  cultures.  None  of  the  ice 
cream  seems  to  have  been  available  for  examination 
till  November  2l8t,  but  two  samples  on  that  day, 
though  they  contained  no  specific  bacteria,  did  contain 
bacteria  cultivable  on  gelatine  at  20""  C.  to  the 
enormous  number  of  14,800,000  and  18,000,000  per 
cubic  centimetre  respectively.  The  extent  of  the 
epidemic  is  shown  by  the  fact  that  on  an  average  there 
were  more  cases  occurring  daily  than  had  occurred 
yearly  during  the  preceding  fourteen  years.  Another 
feature  is  the  suddenness  of  the  outbreak  and 
allowing  for  variations  in  the  incubation  period,  and 
for  unavoidable  delays  in  discovery  of  cases,  it  would 
appear  that  all  the  cases  discovered  between  November 
14th  and  November  21st  were  probably  infected  on 
the  same  day.  Professor  Delepine  thinks  that  the  ice 
cream  “  must  have  been  almost  uniformly  infected 
with  the  bacilli  which  could  only  be  accounted  for  by 
the  multiplication  of  bacilli  introduced  by  infected 
hands  or  by  vessels  infected  by  faecally- polluted 
water  or  by  infected  milk,  or  by  flies  or  dust,  or  in 
any  other  way,  into  the  warm  mixture  used  in  the 
preparation  of  ice-cream,  while  that  mixture  was 
allowed  to  cool  previous  to  freezing. 

The  Manchester  Police  Ambulance. 

The  Watch  Committee  of  the  Manchester  Corpora¬ 
tion  has  held  a  special  meeting  to  discuss  the  question 
concerning  the  use  of  the  police  ambulance  referred 
to  in  this  column  last  week.  It  will  be  remembered 
that  Councillor  Dr.  Fletcher  complained  that,  though 
there  was  an  arrangement  by  which  the  ambulance 
should  be  supplied  free  of  charge  in  private  cases 
where  the  medical  attendant  stated  that  the  patient 
was  too  poor  to  pay.  Dr.  Fletcher  had  had  great  diffi¬ 
culty  in  obtaining  the  use  of  the  ambulance  in  an 
urgent  and  needy  case.  He  was  also  annoyed  to  find 
that  the  police  had  gone  to  the  husband  of  the  patient 
at  his  work  and  induced  him  to  borrow  the  money 
from  his  employer  to  pay  the  police.  After  a  long 
consultation,  the  Watch  Committee  passed  the 
following  resolution: 

That  this  committee  is  of  opinion  that  the  arrangement  to 
which  Dr.  Fletcher  referred  in  the  council  has  upon  the 
whole  worked  satisfactorily;  but  that,  owing  to  its  tem¬ 
porary  nature,  there  has  been  a  misunderstanding  on  the 
part  of  the  ambulance  staff  engaged  in  this  particular  case, 
in  regard  to  which  the  committee  also  express  their 
disapproval  of  the  method  employed  in  the  collection  of 
the  fee. 

It  will  be  noticed  that  nothing  is  said  in  the  resolution 
as  to  the  statement  of  the  chairman  that  the  com¬ 
mittee  “  would  accept  the  testimony  of  some  medical 
men  but  not  all”  as  to  the  ability  of  patien’s  to  pay 
for  the  ambulance.  The  arrangement  cannot  be 
satisfactory  if  it  is  left  to  an  ambulance  officer  to 
accept  or  refuse,  as  he  thinks  fit,  the  word  of  any 
medical  man  that  a  particular  case  is  urgent  and 
needy. 

Coroner  and  Doctor  at  St.  Helens. 

For  the  second  time  within  the  last  few  months,  the 
local  medical  profession  has  had  to  express  its  sym¬ 
pathy  with  Dr.  Bassett  of  St.  Helens  in  his  relations 
with  the  coroner.  It  appears  that  Dr.  Bassett  had  been 
called  in  to  see  a  child  for  whom  a  chemist  had  pre¬ 
scribed  a  cough  mixture.  Dr.  Bassett  gave  some  medi¬ 
cine  and  left  directions  for  treatment,  but  the  next 
day  the  child  died  suddenly,  and  he  felt  that  he  could 
not  give  a  certificate  as  to  the  cause  of  death,  and  did 
not  feel  justified  in  saying  whether  or  not  the  child 
had  died  from  natural  causes.  The  coroner  thought 
fit  to  hold  an  inquest,  for  which,  in  quite  unnecessary 
language,  he  threw  the  whole  onus  on^  to  Dr.  Basset^ 
In  cross-examination,  the  coroner  tried  hard  to  get 
him  to  say  whether  he  thought  that  death  was  from 
natural  causes  or  not,  but  Dr.  Bassett  repeated  time 
after  time  that  he  could  not  give  any  opinion  one  way 
or  the  other,  and  that  being  so  he  could  not  have  given 
any  certificate.  The  coroner  absolutely  refused  to  see 
the  difficulty  in  which  he  was  placing  Dr.  Bassett,  and 
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thus  the  odium  which  he  threw  on  him  was  entirely 
undeserved.  The  position  taken  by  Dr.  Bassett  was 
perfectly  clear  that  he  had  no  satisfactory  ground  for 
giving  any  opinion.  By  refusing  a  certificate  he  in  no 
way  suggested  any  criminal  action  or  neglect,  but  to 
say  that  he  believed  that  death  was  or  was  not  from 
natural  causes  when  he  did  not  know,  would  have 
been  to  assume  a  responsibility  which  he  would  not 
have  been  justified  in  taking.  It  is  strongly  felt  that 
the  giving  or  withholding  of  a  death  certificate  must 
rest  entirely  in  the  discretion  of  the  medical  man, 
and  to  have  acted  as  the  coroner  suggested  would  tend 
to  reduce  death  certification  to  a  useless  form. 

The  Manchester  and  Salford  Skin  Hospital. 

At  the  annual  meeting  of  the  subscribers  to  the 
Manchester  and  Salford  Hospital  for  Skin  Diseases  it 
was  stated  that  the  honorary  medical  staff  was  urging 
the  extreme  necessity  of  providing  additional  accom¬ 
modation,  as  the  in-patient  department  was  already 
used  to  its  full  capacity,  and  a  considerable  number  of 
patients  were  waiting  for  admission.  The  annual 
expenditure  was  about  £3,000,  and  the  deficiency  last 
year  was  £457.  Towards  the  income  patients  con¬ 
tributed  about  £1,100,  and  for  the  remaining  £1,540 
the  hospital  had  to  depend  on  donations  and  sub¬ 
scriptions,  which  during  the  last  few  years  had 
realized  little  more  than  £800,  so  that  an  increase  of 
some  £600  a  year  was  needed  to  enable  the  board  to 
continue  its  work.  This  was  in  addition  to  an  amount 
of  about  £900  needed  to  pay  off  a  bank  overdraft.  In 
responding  to  a  vote  of  thanks  to  the  honorary  medical 
officers.  Dr.  Wild  spoke  of  the  hospital’s  financial 
requirements  from  a  medical  point  of  view.  New 
methods  of  treatment  were  continually  being  dis¬ 
covered  which  could  not  be  installed  without  expense. 
Keferring  to  the  number  of  patients  treated,  he  said 
that  many  school  children  were  being  sent  to  the  hos¬ 
pital  for  treatment  of  ailments  which  could  quite  well 
be  treated  by  medical  practitioners  at  home.  The 
children  were  sent  chiefly  by  the  school  authorities, 
and  he  protested  that  it  was  unfair  that  the  time  of 
the  hospital  staff  should  be  taken  up  in  this  manner 
without  any  compensation  for  the  work  and  for  the 
expense  entailed.  It  might  be  added  that  similar 
complaints  have  from  time  to  time  been  heard  from 
other  hospitals  in  Manchester,  and  it  is  high  time 
that  some  satisfactory  arrangement  should  be  made 
by  the  education  authorities  for  the  treatment  of 
children  for  whom  the  authority  is  responsible. 


LONDON. 


London  County  Council. 

Medical  Treatment  and  Education  Expenditure. 

At  the  meeting  of  the  Education  Committee  of  the 
London  County  Council  on  February  8fch  the  annual 
estimates  for  1911-12  were  submitted.  The  total  was 
£4,981,110,  about  half  of  which  represented  salaries  of 
teachers.  The  following  individual  items  may  be 
mentioned:  Meals  for  underfed  children,  £89,545; 
medical  inspection  and  treatment,  £39,960;  cleansing 
children,  £2,205;  open-air  schools,  £1,750;  special 
schools — blind,  £9,915 ;  deaf.  £17,415 ;  mentally  defec¬ 
tive,  £56,950;  phvsically  defective,  £42,480;  epileptic, 
£2,440 ;  total,  £129,200.  Under  the  head  of  provisional 
sums,  for  expenditure  not  yet  sanctioned  by  the 
Council,  were  the  following  items:  Further  provision 
for  dental  treatment,  £5,000;  provision  for  improving 
the  working  of  the  Council’s  arrangements  with  the 
hospitals,  £1,000 ;  cleansing  of  verminous  children, 
£2,370.  On  the  receipts  side  of  the  maintenance 
estimates  were  these  entries  :  Cost  of  meals  recovered 
from  parents,  £905;  cost  of  medical  treatment  re¬ 
covered  from  parents,  £550.  The  General  Purposes 
Subcommittee,  in  its  observations  on  the  various 
items,  said  the  increase  of  £20,885  under  “medical 
inspection  and  treatment  ”  was  accounted  for  by 
the  employment  of  additional  school  medical  officers 
and  the  treatment  of  children  for  eye,  ear,  and 
skin  ailments.  The  estimate  included  a  proportion  of 


establishment  charges  not  previously  made,  so  that 
the  actual  increase  was  £12,000,  of  which  £4,000  repre¬ 
sented  salaries  of  the  increased  medical  staff.  The 
estimate  was  based  on  provision  for  the  treatment  of 
62,000  eye,  ear,  nose,  and  throat  oases,  and  1,200  ring¬ 
worm  cases.  The  hospitals  and  medical  treatment 
centres  at  present  included  in  the  Council’s  scheme 
could  provide  treatment  for  some  32,000  eye,  ear,  nose,, 
and  throat  cases,  and  1,325  ringworm  cases.  The 
average  cost  was  4s.  6d.  a  case  in  respect  of  eye,  ear, 
nose,  and  throat  ailments,  and  17s.  10s.  for  ringworm 
oases.  The  provisional  item  of  £5,000  for  dental  treat¬ 
ment  the  subcommittee  said  was  included  to  provide 
for  “further  experimental  dental  surgeries.  This  sum 
will  also  allow  of  general  provision  being  made  for  a 
small  portion  of  the  year  for  all  cases  of  London 
children  requiring  treatment.’’  As  to  the  “improve¬ 
ment  of  the  working  of  the  Council’s  arrangements 
with  hospitals,”  the  subcommittee  said  that  at  present 
it  was  not  possible  to  obtain  early  information  from 
the  hospitals  as  to  the  attendance  of  the  children,  and 
many  ceased  attendance  before  treatment  was  com¬ 
pleted.  It  was  desirable,  therefore,  to  make  provision 
at  the  hospitals  and  medical  treatment  centres  for 
following  up  cases  and  so  avoiding  leakage.  Eegarding 
the  recovery  of  the  cost  of  treatment,  it  was  impos¬ 
sible  to  give  anv  reliable  estimate.  From  January  to 
December,  1910,  £185  was  actually  recovered  from 
parents,  but  the  Children’s  Care  Subcommittee  was 
considerably  in  arrear  with  the  assessment  of  charges. 
The  consideration  in  detail  of  the  education  estimates 
was  postponed  until  the  next  meeting. 

The  County  Council  Medical  Service. 

The  Council  agreed  on  February  14th  to  a  proposal 
to  increase  the  salary  of  the  Education  officer,  Mr. 
Blair,  from  £1,250  to  £1,500  in  two  annual  increments. 
One  of  the  reasons  for  the  increase  given  by  the- 
committee  was  the  growth  of  the  work  which  might 
be  summed  up  in  the  phrase,  “  the  care  of  the  child. 
On  this,  the  feeling  that  exists  on  the  Council  in 
favour  of  the  administration  of  all  matters  concerning, 
the  health  of  the  children  through  the  public  health 
service,  and  not  through  the  Education  Committee, 
found  expression,  one  member  hinting  that,  as  a 
result  of  deliberations  now  proceeding  in  committee,. 
Mr.  Blair  might  soon  be  relieved  of  this  part  of  his 
work. 

The  Special  Schools  Subcommittee  presented  to 
the  meeting  of  the  Education  Committee  a  report 
in  favour  of  placing  the  medical  officer  (education) 
formally  in  charge  of  the  medical  arrangements 
at  the  Council’s  special  schools  of  all  kinds,  the 
local  medical  officers  being  instructed  to  communi¬ 
cate  with  him  in  all  serious  cases  of  illness  and 
on  medical  matters  affecting  the  schools.  There  was- 
no  reason  why  the  scheme  of  sight  testing  in  force  in 
ordinary  schools  should  not  be  applied  to  schools  for 
the  deaf  and  physically  defective,  especially  in  view 
of  the  need  those  two  classes  had  of  preserving  their 
eyesight  if  they  were  to  become  self-supporting,  and 
the  subcommittee  was  of  opinion  that  this  should  be- 
done.  O  sving  to  their  unreliability  under  test  it  would 
not  be  desirable  to  apply  the  scheme  to  schools  for 
mentally  defective.  The  subcommittee  recommended-, 
that  one  of  the  present  quarter-time  posts  should  be 
abolished  and  a  full-time  officer  appointed  as  medical 
examiner  under  the  Elementary  Education  (Defective 
and  Epileptic  Children)  Act,  1899.  This  post  would, 
be  of  a  grade  somewhat  lower  than  that  of  full-time 
assistant  medical  officer,  but  higher  than  that  of  a 
school  doctor,  and  a  suitable  man  could  bo  obtained 
for  a  salary  of  £400  a  year,  rising  by  annual 
increments  of  £25  to  a  maximum  of  £500  a  year. 

The  committee  decided  to  recommend  the  Council 
to  create  such  a  post,  but  to  call  the  occupant  a- 
“  medical  officer  ”  and  not  a  “  medical  examiner.” 

Defects  of  the  Hospital  Scheme  of  Medical 
Treatment. 

The  Children’s  Care  Subcommittee  in  a  long  report 
dealt  with  the  question  of  the  charges  to  parents  ini 
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respect  of  the  medical  treatment  of  their  children. 
The  experience  of  the  past  year,  it  was  stated,  showed 
the  scale  by  which  remissions  were  calculated  to 
be  too  complicated.  (This  scale  took  a  “  standard 
family”  as  consisting  of  two  adults  and  four  children, 
and  went  into  such  detail  as  to  grant  remissions 
varying  by  a  penny  or  two  as  between  a  man  having 
22s.  6d.  and  one  having  25s.  a  week.)  The  administra¬ 
tion  of  this  scale  had  been  ”  a  source  of  considerable 
difficulty.”  It  had  also  to  be  stated  that  as,  prior  to 
the  arrangements  made  by  the  Council,  necessitous 
parents  were  able  to  obtain  free  treatment  at  most 
of  the  hospitals,  many  of  them  regarded  the 
Council’s  arrangements  as  an  interference  with  what 
they  considered  to  be  their  rights  and  privileges.  At 
the  present  time  the  work  of  assessing  charges  was 
seriously  in  arrear — out  of  14,000  cases  treated,  only 
7,000  had  been  assessed.  Care  committees  objected  to 
assessing  and  presenting  claims  to  parents  where 
there  was  no  intention  to  recover.  From  the  point  of 
view  of  the  hospitals,  it  was  contended  that  the  fact 
that  the  Council  made  a  charge  to  parents  was  likely 
to  have  a  prejudicial  effect  upon  subscriptions.  Many 
hospitals  were  constituted  as  institutions  to  provide 
“  free  treatment  for  the  sick  poor,”  and  this  had  pre¬ 
vented  certain  of  them  from  coming  within  the 
Council’s  scheme,  and  was  understood  to  be  the  chief 
consideration  which  influenced  the  authorities  of  St. 
George’s  Hospital  in  withdrawing  from  the  scheme. 
Another  difficulty  arose  in  connexion  with  the 
Hospital  Saturday  Fund,  75  per  cent,  of  which  was 
obtained  as  the  result  of  small  sums  contributed  by 
employees  in  workshops  and  factories.  Since  the 
adoption  of  the  Council’s  scheme  some  of  the  hos¬ 
pitals — a  relatively  small  number — had  declined  to 
accept  in  some  instances  Hospital  Saturday  Fund 
letters  from  children  and  had  required  a  Council 
voucher  instead.  The  supply  of  this  voucher  involved 
a  charge  to  the  parent  by  the  Council.  Parents  who 
were  subscribers  to  the  Fund  considered  that  they 
made  two  contributions  for  the  treatment  received 
under  the  arrangements  made  by  the  Council. 

In  view  of  the  foregoing  considerations  the  sub¬ 
committee  thought  the  existing  arrangements  in 
respect  of  charges  for  medical  treatment  should  be 
discontinued.  It  was  not  prepared  to  substitute, 
however,  a  classification  suggested  by  the  Finance 
Committee  on  the  following  lines: 

(1)  Parents  able  to  do  so,  to  pay  the  full  amount ; 

(2)  Parents  able  to  pay  only  part  of  the  cost  to  pay  a  definite 

fixed  amount ; 

(3)  Parents  unable  to  pay  anything  to  be  exempted 

altogether ; 

(4)  The  scale  to  apply  to  dental  treatment,  Is.  being  charged 

where  parents  were  only  able  to  pay  part  of  the  cost. 

Such  a  system,  in  cne  opinion  of  the  subcommittee, 
would  not  avoid  the  necessity  for  detailed  inquiries, 
or  lessen  to  any  appreciable  extent  the  work  of  the 
local  care  committees,  or  obviate  the  difficulties  in 
relation  to  the  hospitals.  The  subcommittee  proposed 
that  a  uniform  charge  of  Is.  should  be  adopted  for  the 
complete  treatment  of  both  medical  and  dental  cases, 
no  charge  to  be  made  to  the  parents  of  necessitous 
children,  or  in  cases  in  which,  after  careful  inquiry, 
it  was  ascertained  that  the  parent  had  been  accus¬ 
tomed  to  subscribe  to  the  Hospital  Saturday  F and  or 
had  any  other  legitimate  claim  to  free  hospital 
treatment. 

This  was  agreed  to  without  discussion,  the  report 
being  reached  at  the  end  of  a  long  sitting.  A  further 
proposal  to  relieve  the  pressure  of  work  upon  the 
care  committees  by  remitting  all  outstanding  arrears 
was  withdrawn. 

School  Doctors'  Substitutes. 

In  order  to  avoid  inconvenience  which  has  arisen 
owing  to  the  absence  of  school  doctors  on  days  fixed 
for  medical  inspection  of  schools  the  Education  Com¬ 
mittee  decided  that  in  all  cases  of  absence  of  school 
doctors  efficient  substitutes  must  be  engaged,  and, 
except  in  cases  of  illness,  the  amount  paid  to  the 
substitute  should  be  deducted  from  the  salary  of  the 
absentee. 


BIRMINGHAM. 


Education  op  Epileptic  Children. 

Certain  suggestions  for  the  care  and  education  of 
epileptic  children,  made  by  the  Special  Schools  Sub¬ 
committee  of  the  Birmingham  Education  Committee, 
have  been  adopted.  The  children  have  been  divided 
into  three  classes.  The  first  group  consists  of  children 
who  require  education  in  a  residential  school.  These 
are  hopeful  cases,  without  any  mental  deterioration, 
and  with  proper  treatment  should  have  a  chance  of 
real  recovery.  It  is  hoped  that  their  education  can  be 
provided  in  connexion  with  a  scheme  for  the  estab¬ 
lishment  of  a  children’s  department  at  the  Monyhull 
Colony,  near  King’s  Heath,  under  powers  to  be  con¬ 
ferred  by  the  Poor  Law  clauses  of  the  Greater  Bir¬ 
mingham  scheme.  The  second  class  is  made  up  of 
children  in  whom  mental  defect  is  associated  with  the 
epilepsy.  They  can  never  become  independent  of 
others,  and  it  is  proposed  to  teach  them  simple  house¬ 
hold  duties  in  the  special  day  schools,  so  that  when 
they  are  sent  into  the  Monyhull  Colony  they  will  be 
useful  colonists,  and  able  to  help  in  the  various 
departments,  and  thus  contribute  to  their  own  sup¬ 
port.  The  third  group  consists  of  children  who  might 
attend  ordinary  elementary  schools.  They  are  those 
who  have  but  one  or  two  fits,  and  who  need  to  be  kept 
under  observation.  It  has  been  recommended  that  the 
medical  superintendent  devise  a  scheme  whereby  he 
will  receive  a  report  of  these  children,  and,  if  neces¬ 
sary,  re-examine  them  at  least  every  six  months,  or 
more  frequently  if  he  deems  it  necessary.  The  whole 
scheme  depends  on  the  passing  of  the  Greater  Bir¬ 
mingham  Bill,  which,  when  passed,  will  give  the 
guardians  power  to  receive  these  cases  from  the 
Education  Committee,  and  provide  accommodation 
for  them  at  the  schools  about  to  be  built  at  Monyhull. 

Hospital  Saturday  Home  for  Consumptives. 

An  appeal  has  been  issued  by  the  Sir  William  Cook 
Memorial  Committee  for  funds  to  enable  them  to 
proceed  with  the  scheme  for  providing  the  new 
Hospital  Saturday  Home  for  Consumptives  on 
EiOmsley  Hill,  between  the  Lickey  and  Clent  Hills. 
It  is  expected  that  the  foundation  will  be  laid  about 
Easter,  and  that  the  home  will  be  ready  to  receive 
patients  in  the  autumn.  The  Birmingham  Hospital 
Saturday  Fund  have  arranged  to  take  oyer  the 
responsibility  of  managing  and  maintaining  the 
home  when  it  is  opened.  It  is  very  essential, 
therefore,  that  the  buildings  should  be  handed  over 
to  them  free  of  debt,  and  to  ensure  this  nearly  £7,000 
more  will  have  to  be  raised.  Besides  an  appeal  to 
workpeople,  a  further  appeal  for  private  donations  is 
being  issued,  and  the  committee  is  asking  the  board  of 
directors  of  some  of  the  leading  companies  to  make 
grants  in  view  of  the  fact  that  the  matter  is  one  of 
such  urgent  importance  to  the  city  generally. 
directors  of  several  large  companies  have  already 
made  grants  varying  from  50  to  100  guineas. 


DURHAM. 


Proposed  County  Sanatorium  for  Consumption. 
Dr.  Eustace  Hill,  medical  officer  for  the  County  of 
Durham,  has  presented  to  the  county  council  a  report 
on  the  prevention  of  pulmonary  consumption,  with 
special  reference  to  sanatorium  treatm^t.  The 
report  states  that  in  the  administrative  County  of 
Durham  deaths  from  consumption  annually  exceed 
800  and  those  from  other  forms  of  tuberculosis 
number  at  least  600.  The  medical  officer  assumes 
that  at  the  present  time  there  are  certainly  more 
than  4,000  persons  in  the  county  suffering  from 
pulmonary  consumption.  There  has  been  a  notable 
decline  in  the  mortality  from  consumption  since 
1892,  exceeding  40  per  cent. ;  but  there  has  not  been 
so  marked  a  decline  in  the  deaths  from  other  forms  of 
tuberculosis,  especially  in  children,  and  he  suggests 
that  the  reason  is  that  breast  feeding  of  infants  ha& 
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largely  given  way  to  artificial  feeding,  bo  that  the 
opportunities  for  infection  by  the  milk  from  tuber- 
culouB  cows  is  thus  greatly  increased.  The  decline  in 
the  mortality  from  pulmonary  consumption  he  attri¬ 
butes  to  the  general  improvements  in  the  sanitation 
of  the  county,  especially  the  drainage  of  the  soil  and 
improved  construction,  lighting  and  ventilation  of 
dwellings,  factories,  and  workshops ;  other  important 
factors  are,  in  his  opinion,  increasing  temperance  and 
greater  attention  to  personal  hygiene. 

Dr.  Eastace  Hill  considers  that  on  the  whole  the 
results  of  sanatorium  treatment  have  been  satis¬ 
factory,  though  the  percentage  of  permanently  cured 
is  not  so  large  as  was  first  expected,  owing  partly  to 
the  fact  that  a  considerable  proportion  of  those 
admitted  were  suffering  from  the  disease  in  too 
advanced  a  stage,  and  partly  because  many  were 
unwilling  or  unable  to  continue  the  necessary  treat¬ 
ment  and  preventive  measures  on  return  to  their 
homes  and  occupations,  with  the  result  that  relapse 
not  infrequently  occurred.  The  experience  of  the 
County  of  Durham  Society  for  the  Prevention  and 
Cure  of  Consumption  was  that  only  one-fourth  of 
the  cases  admitted  to  the  sanatorium  were  in  a 
curable  stage.  Holding,  however,  that  sanatorium 
treatment  is  of  the  greatest  value  both  as  a  curative 
and  educative  influence,  Dr.  Hill  recommends  that 
a  conference  of  county,  borough,  and  district  council 
representatives  should  be  held  to  discuss  the  matter, 
but  expresses  the  strong  opinion  that  success  in  early 
cases  will  be  largely  dependent  on  the  compulsory 
notification  of  phthisis  in  the  districts  it  has  to  serve. 
While  he  advises  that  the  administrative  buildings 
should  be  a  permanent  structure,  he  advises  that  the 
sanatoriuin  generally  should  be  regarded  as  a  camp, 
patients  being  housed  in  shelters  or  inexpensive  but 
comfortable  pavilions  providing  the  maximum  of 
fresh  air  and  sunshine.  He  estimates  that  the  estab¬ 
lishment  and  maintenance  expenses  for  one  hundred 
patients  would  be  £6.480,  and  states  that  in  the 
scheme  for  the  West  Riding  of  Yorkshire  it  is  esti¬ 
mated  that  the  annual  cost  for  each  patient,  including 
repayment  of  capital  and  interest  on  loan,  would  be 
£73  12s.  a  year.  He  speaks  highly  of  the  good  work 
done  by  the  County  of  Durham  Society  for  the  Preven¬ 
tion  and  Core  of  Consumption,  which  has  provided  a 
sanatorium  of  45  beds  for  men  at  Stanhope  and  one  of 
^  bads  for  women  at  Wolsingham,  but  adds  that  the 
large  proportion  of  the  patients  treated  reside  in 
di^ricts  outside  the  area  of  the  administrative  county. 

Dr.  Hill  sums  up  his  views  as  to  the  conditions 
which  any  effective  scheme  for  stamping  out  con¬ 
sumption  and  other  forms  of  tuberculosis  in  the 
county  must  fulfil  in  the  following  propositions : 
(1)  Sanatorium  treatment  for  early  cases.  (2)  The 
provision  ^  of  accommodation  for  advanced  cases  of 
consumption  which  are  a  danger  to  the  public  health, 
and  for  the  treatment  and  education  of  cases  of 
unsuitable  for  sanatorium  treatment. 
(3)  The  compulsory  notification  of  cases  of  pul- 
monary  consumption.  (4)  An  adequate  staff  to 
enable  the  necessary  supervision  and  assistance  to 
be  given  to  consumptive  patients,  and  to  deal  with 
sanitary  defects  found  in  the  homes  of  such  patients. 
A  trained  health  visitor  in  each  district  would  be 
especially  useful.  (5)  The  provision  of  one  or  more 
suitable  houses  in  every  town  and  village  for  accom¬ 
modating  workmen  and  their  dependents  who  have 
been  discharged  from  sauatoriums  and  whose  home 
conditions  are  unsuitable.  (6)  The  prevention  of  the 
sale  of  milk  from  tuberculous  cows,  and  the  safe¬ 
guarding  of  the  purity  of  the  milk  supply  ;  and  for 
this  purpose  legislation  is  urgently  needed. 
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Edinburgh  Obstetrical  Society. 

In  place  of  the  ordinary  monthly  meeting  of  the 
society  a  complimentary  dinner  to  Dr.  William  Craig, 
on  the  occasion  of  his  resignation  of  the  ofi^lce  of 
treasurer,  was  given  in  the  Caledonian  Station  Hotel 
on  the  evening  of  February  86h.  About  fifty  Fellows 
and  guests  sat  down  under  the  chairmanship  of  Dr. 
Haultain,  the  president  of  the  society.  Among  those 
present  were  Emeritus  Professor  Sir  A.  R.  Simpson, 
Professor  Stephenson  (Aberdeen),  Professor  Sir  Halli- 
day  Croom,  and  Dr.  Byrom  Bramwell  (President  of  the 
Royal  College  of  Physicians).  The  toast  of  ••  The 
King  ”  was  given  by  the  President.  Sir  Alex.  R, 
Simpson,  on  behalf  of  the  society,  presented  Dr.  Craig 
with  a  silver  tea  and  coffee  service  as  a  recognition  of 
his  valuable  services  as  treasurer  for  thirty-five  years. 
He  referred  to  the  remarkable  improvement  in  the 
financial  condition  of  the  society  that  had  been  effected 
during  Dr.  Craig’s  stewardship,  and  to  the  high  esteem 
in  which  Dr.  Craig  was  held.  In  reply.  Dr.  Craig  gave 
interesting  reminiscences  of  his  earlier  connexion  with 
the  society.  The  health  of  the  President  was  proposed 
by  the  President  of  the  Royal  College  of  Physicians. 
Subsequently  an  enjoyable  programme  of  song  and 
anecdote  was  contributed  by  various  of  the  Fellows 
present. 


The  Edinburgh  Medical  Missionary  Society. 

The  annual  meeting  of  the  Edinburgh  Medical  Mis¬ 
sionary  Society  was  held  on  January  26 bh.  Among 
the  philanthropic  agencies  of  this  country  none 
occupies  a  higher  place,  and  none  more  deserves 
liberal  support.  The  more  so  that  it  does  not  osten¬ 
tatiously  parade  its  claims.  It  was,  therefore,  gratify¬ 
ing  to  the  friends  of  the  society  to  read  in  the  Times 
of  January  3rd  the  letter  of  the  Bishop  of  Chichester 
regarding  one  part  of  the  work  carried  on  by  it.  Dr. 
Ridgeway  says  that,  during  a  short  stay  in  Nazareth  in 
November  last, 

I  found  a  splendid  work  being  done  in  a  house  that  is  rented 
temporarily  for  the  purpose,  and  a  large  number  of  patients, 
men,  women,  and  children — all  surgical  cases — under  the  care 
of  one  doctor  and  two  trained  nurses.  When  I  add  that  in  one 
year  677  important  operations  have  been  performed,  13,734 
attendances  at  the  hospital,  and  1,224  visits  to  patients  in  their 
own  homes,  some  faint  idea  of  the  work  that  is  being  done  by 
these  three  workers  maybe  formed.  I  am  writing  this  letter 
because  my  knowledge  cf  the  generosity  of  Scotch  people  during 
five  years’  work  in  Edinburgh  convinces  me  that  once  they 
know  of  the  excellent  work  that  is  going  on  in  the  name  of 
Scotch  people,  they  will  not  be  content  to  leave  the  doctor  and 
nurses  to  struggle  on  in  premises  ill  adapted  for  such  a  purpose, 
and  terribly  understaffed,  but  will  readily  respond  to  a  call  for 
help  that  comes  from  Nazareth  at  Christmastide. 

To  accomplish  this  adequately  something  like 
£8,000  will  be  required,  and  of  this  nearly  £3,000  have 
been  given  or  promised.  The  Secretary  of  the  Society 
is  Dr.  Sargood  Fry,  56,  George  Square,  Edinburgh,  who 
will  gladly  send  a  booklet  giving  the  history  of  the 
mission  in  Nazareth  to  any  medical  or  philanthropic 
friend  who  sends  a  post-card  for  it.  This  mission  was 
established  at  Nazareth  in  1866,  when  only  one  other 
agency  of  a  similar  character  existed  in  the  Holy 
Land,  namely,  that  of  the  London  Jews  Society  in 
JciTUsalem.  The  whole  of  Galilee  was  then  without 
any  Protestant  medical  work.  In  1861,  fifty  years  ago, 
the  society  sent  Dr.  Vartan,  and  he  laboured  nobly 
and  unremittingly  at  his  post  till  1908,  In  1904  Dr. 
Scrimgeour  was  appointed  by  the  society  to  be  the 
colleague  of  the  veteran  Dr.  Vartan.  They  worked 
together  for  four  years,  when  Dr.  Vartan  died.  Patients 
now  come  not  only  from  Nazareth  itself  and  from 
Galilee,  but  also  from  many  of  the  villages  in  the 
country  on  the  east  side  of  the  Jordan.  Two  and  even 
three  days’  journey  is  by  no  means  unusual.  An 
excellent  site  for  the  hospital,  out-patient  block,  and 
doctor’s  house,  has  been  secured  on  the  hill  slope 
towards  the  west  side  of  Nazareth,  which  is  now  a 
town  with  10,000  inhabitants. 

The  new  hospital  will  face  south,  and  from  it  a  clear 
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view  will  be  obtained  over  the  plain  of  Esdraelon, 
with  the  Jordan  valley  visible  towards  the  east,  and 
Mount  Carmel  towards  the  west.  It  will  be  a  pro¬ 
minent  landmark  on  the  Nazareth  hillside  to  all 
dwellers  in  the  Plain  from  the  base  of  Tabor  to 
Megiddo.  The  Bishop  of  Chichester  puts  the  matter 
on  the  generosity  of  the  Scottish  people,  but  why  should 
not  the  erection  of  a  mission  hospital  in  Nazareth  be 
a  fitting  tribute  from  Christians  in  all  lands  ? 

The  Edinburgh  Medical  Missionary  Society  prac¬ 
tically  began  in  the  drawing-room  of  Dr.  John 
Abercrombie  in  1841,  Dr.  Peter  Parker,  wlio  had  been 
working  for  a  few  years  in  Canton  as  an  agent  of 
the  American  Board  of  Commissioners  for  Foreign 
Missions,  was  then  passing  through  Edinburgh  on  his 
way  home  to  America.  He  was  Abercrombie  s  guest, 
and  so  interested  him  in  the  subject  that  in  November 
of  that  year  the  society  was  formally  constituted,  with 
Abercrombie  as  its  first  President,  and  the  Rev.  Dr. 
Chalmers  and  Professor  Alison  of  the  University  Chair 
of  Medicine,  the  first  Vice-Presidents.  In  the  second 
annual  report  occur  the  well-known  medical  names  of 
Abercrombie,  Alison,  Cullen,  Handyside,  Keith,  Moir, 
Newbigging,  Omond,  Coldstream,  and  Benjamin  Bell. 
Later  one  finds  the  names  of  Sir  James  Simpson, 
James  Miller,  William  Beilby,  Crum  Brown,  Joseph 
Bell,  Halliday  Douglas,  A.  R.  Simpson,  Grainger 
Stewart,  A.  S.  Miller,  A.  H.  F.  Barbour,  and  J. 
Ballantyne.  The  influence  of  the  society  is  world¬ 
wide.  At  the  present  time  over  eighty  of  its  mission¬ 
aries  are  scattered  over  the  globe,  and  over  twenty 
students  are  in  training. 

Practice  in  Shetland. 

A  correspondent,  writing  under  the  nom  de  plume 
of  “  Observer  ”  in  the  Shetland  Times  of  February  4th, 
takes  exception  to  the  remarks  made  in  the  British 
Medical  Journal  of  January  7th  with  reference  to 
the  public  meeting  convened  at  Queness  to  consider 
the  question  of  getting  a  doctor  for  the  parish. 

“  Observer  ”  now  states  that  £50  will  be  given  as  an 
inducement  to  any  medical  man  who  wishes  to  under¬ 
take  the  duties  of  medical  officer.  It  will  be  seen 
from  the  advertisement  which  appears  in  the  Scotsman 
of  February  11th  that  the  duties  devolving  on  the  suc¬ 
cessful  applicant  seem  to  be  of  a  much  more  arduous 
character  than  those  which  we  referred  to  in  the 
remarks  made  on  January  7th. 

It  is  stated  in  the  advertisement  that  for  the  sum  of 
£50  a  year  (£20  from  the  parish  council  and  £30 
guaranteed  by  the  local  medical  association 
that  is,  by  subscriptions  of  the  inhabitants)  the 
medical  officer  has  to  look  after  several  parishes, 
besides,  we  suppose,  attending  the  families  of 
those  who  subscribed.  He  does  not  even  get  a 
house;  this  would  have  to  be  rented,  but  the 
possible  applicant  is  consoled  by  the  information  that 
he  can  also  rent  a  “park  and  stable.”  Then  the  ex¬ 
pense  of  getting  from  place  to  place  must  be  consider¬ 
able,  HO  that  the  holder  of  the  appointment  would,  it 
seems  not  improbable,  find  himself  out  of  pocket  at 
the  end  of  the  year.  No  reflections  regarding  the 
desire  of  the  community  in  their  endeavour  to  get  a 
medical  officer  were  intended,  but  what  we  wished  to 
point  out  was  that  the  salary  offered  is  not  sufficient 
to  induce  any  one  to  be  an  applicant  for  the  pMt. 
The  advertisement  quoted  above  bears  out  this 
contention. 

Glasgow  Western  Infirmary  Residents’  Club. 

The  sixteenth  annual  dinner  of  the  Western  In¬ 
firmary  Residents’  Club  was  held  in  the  Grosvenor 
Restaurant,  Glasgow,  on  Thursday,  February  9bh, 

W.  F.  Somerville,  M  D.,  being  in  the  chair.  ^ 

After  the  toast  of  “  The  King,”  the  “  Old  Institution 
was  proposed  in  an  ornate  speech  by  Dr.  V .  R.  J^^k, 
in  the  absence  of  the  senior  croupier.  Dr.  A.  J.  r . 
Skottowe,  of  Helensburgh,  and  was  replied  to  by 
Dr.  George  MacLeod,  the  junior  croupier.  The  toast 
of  “  The  Club  ”  was  proposed  by  the  chairman, 
Dr.  Somerville,  who  stated  that  his  had  been  the 
unique  experience  of  acting  under  all  three  Superin¬ 
tendents  of  the  Western  Infirmaiy.  During  the  period 
of  his  residency  in  the  Western  Infirmary  in  1884  85 


Dr.  John  Alexander,  the  first  Superintendent,  retired, 
and  was  succeeded  by  Dr.  A.  W.  Russell,  and  now  as 
radiographer  to  the  Western  Infirmary,  he  was  serving 
under  Dr.  D.  J.  Mackintosh,  M.V.O,,  who  was  not  only 
the  present  Superintendent,  but  also  the  “  chief  ”  of 
the  electrical  department.  The  club  at  its  dinner  that 
evening  had  also  a  similar  unique  experience,  in  that 
all  three  Superintendents  were  present,  and  the 
members  of  the  club  gave  them  a  cordial  welcome. 
The  chairman  referred  to  the  fact  that  since  his  tenure 
of  office  as  a  resident  assistant  six  of  the  “  chiefs  ” 
had  passed  away,  and  the  remaining  two.  Sir  Hector  C. 
Cameron  and  Dr.  Gavin  P.  Tannent,  had  now  retired 
from  active  duty.  The  health  of  “  Our  Guests  ”  was 
proposed  by  Dr.  J.  Walker  Downie  and  replied  to  by 
Dr.  R.  Barclay  Ness  and  Dr.  R.  Kennedy,  both  of  whom 
had  lately  been  appointed  to  wards  in  the  Western 
Infirmary,  The  toast  of  “  Absent  Friends  ”  was  sym¬ 
pathetically  dealt  with  by  Dr.  J.  H.  Nicoll.  The  club 
is  immensely  indebted  to  Dr.  J.  Galbraith  Connal,  the 
secretary,  who  by  earnest  endeavour  keeps  in  touch 
with  the  many  past  resident  assistants  of  the  in¬ 
firmary.  He  stated  that  at  this  dinner  there  was  a 
record  attendance  of  seventy  members.  The  treasurer. 
Dr.  William  McLennan,  reported  the  club  to  be  in 
financially  sound  condition,  with  a  satisfactory  credit 

balance.  i.  -i 

The  club  was  indebted  to  Dr.  Alex.  Macpnail, 
Professor  of  Anatomy  at  Charing  Cross  Hospital, 
London,  for  an  artistic  menu  card  drawn  by  his  skilful 
pen. 

The  evening  was  pleasantly  spent  with  song  ana 
story,  and  was  brought  to  a  close  by  the  time-honoured 
“  Auld  Lang  Syne.” 


Glasgow  Water  Supply. 

Fifty  years  ago  the  Loch  Katrine  scheme  for  the 
Glasgow  water  supply  was  completed,  and  a  scheme 
for  the  augmentation  of  the  supply  then  provided  is 
now  in  course  of  being  carried  out.  It  is  to  provide 

10  million  gallons  per  day  as  an  addition  to  the 
65  million  gallons  provided  at  present.  This  is  being 
secured  by  adding  the  Loch  Arklet  watershed  to  the 
existing  catchment  basin  of  Loch  Katrine,  a  scheniu 
authorized  in  1895  by  an  Act  of  Parliament,  which 
also  gave  the  corporation  powers  to  raise  the  level  of 
Loch  Katrine.  A  Provisional  Order  in  1902  allowed 
an  alteration  in  the  original  plans,  so  that  the  main 
barrage  or  dam  might  be  placed  at  the  lower  end  of 
the  valley,  a  mile  further  down  the  stream  than  was 
originally  proposed.  The  Loch  Arklet  scheme  will 
double  the  area  of  the  loch  by  means  of  a  dam  at  the 
western  end  of  the  Arklet  valley,  raising  the  level  of 
the  loch  by  22  ft.  above  its  present  level,  reversing  the 
outflow  which  is  being  poured  into  Loch  Lomond, 
diverting  it  into  Loch  Katrine.  The  present  area  of 
the  loch  is  rather  over  200  acres.  At  present  it  is 

11  miles  long,  and  the  extension  will  make  it  2^  rnUes. 
Part  of  the  existing  tourist  route  from  Inversnaid  to 
Stronachlacher  will  be  submerged,  and  a  new  roadway 

has  already  been  completed. 

The  new  works  present  many  interesting  features. 
The  huge  dam  is  1,100  ft.  in  length,  12  ft.  thick  at  the 
top,  and  34  ft.  thick  at  ground  level  in  ^he  fentre. 
Th^e  overflow  sill  will  be  200  ft.  long,  and  will  be  faced 
with  granite.  A  large  part  of  the  dam  is  now  com¬ 
pleted.  At  the  east  end  of  Loch  Arklet  is  the  tunnel 
which  will  carry  the  water  from  the  new  reservoir 

Mo  Lo^h  KatriL;  it  will  be  840  jd- Mg,  11  t-^, 

and  12  ft.  wide  at  the  spring  of  the  arch. 
struction  some  difficulties  were 

the  nature  of  the  material  met  with  in  the  boring, 
much  of  it  being  wet  clay  with  boulders  in  the  upper 
Xt  and  hard  rock  in  the  lower.  The  machinery  for 
Ke  crushing,  the  derricks,  pumps,  ajr  compressor  , 
the  aerial  ropeway,  and  other 

electrically  driven  by  energy  supplied  from  the 
Arklet  stream.  The  distance,  from  the  P^wer 
station  to  the  tunnel  workings  is  about  six 
miles.  The  aerial  ropeway 

ingenious  device  to  overcome  difficulties  in  trans¬ 
port  of  material.  The  level  of  Loch 
100  ft.  above  that  of  loch  Katrine,  and  nearly  450  ft. 
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sbove  that  of  Loch  Lomond.  The  nearest  railway  at 

Aberfoyle  is  hfceeu  miles  awf^yi  and  the  roads  are  very 
steep,  narrow,  and  unsuitable  for  heavy  traffic.  A 
pier  was  tiierefore  built  on  Loch  Lomond  side,  and  an 
aerial  ropeway,  l.V  mHes  long,  constructed  from  there 
up  to  the  dam.  It  rises  to  540  ft.,  and  then  descends 
to  tue  Atklet  \  alley.  All  the  material  is  transported 
by  this  means,  the  passage  from  terminal  to  terminal 
occupying  twenty  minutes,  and  50  tons  in  single  loads 
of  2  tons  each  can  be  carried  in  an  hour.  The  works 
are  well  forward,  the  mild  weather  during  autumn  and 
early  winter  being  favourable  for  the  progress  of  the 
work  at  all  points. 

Milk  Supply  and  Public  Health. 

Dr.  James  Erskine,  who  was  recently  returned  as  a 
member  of  Glasgow  Town  Council,  delivered  a  lecture 
on  milk  supply  and  public  health  in  the  Saltcoats 
Town  Hall  on  February  7th.  He  described  the  con¬ 
ditions  under  which  milk  was  produced  and  dis- 
tnbuted  in  the  country  at  present  as  very  unsatis- 
factory,  and  indicated  various  means  of  obtaining 
cleaner  milk.  Attempts  made  by  private  enterprise, 
although  successful,  were  so  costly  as  to  be  prohibitive 
for  the  general  public,  who  must  be  prepared  to  pay  a 
price  that  would  enable  the  dairy  farmer  to  introduce 
inodern  appliances.  He  suggested  the  establishment 
of  model  farms  by  local  authorities  for  the  supply  of 
milk  to  their  hospitals,  so  that  there  would  be  no  com¬ 
petition  with  the  dairy  trade,  and  no  interference  with 
commercial  economy  in  supplying  this  restricted  class. 


Smoke  and  Phthisis  in  Paisley. 

In  order  to  demonstrate  the  effects  of  smoke  and 
soot  in  the  atmosphere,  Mr.  W.  W.  Kelso,  the  chief 
sanitary  inspector  for  Paisley,  has  just  completed  a 
series  of  interesting  experiments.  Nine  open  boxes 
were  Placed  in  different  parts  of  the  town  from 
November  till  the  middle  of  January,  when  they 
were  taken  in  and  the  soot  and  dust  carefully 
measured  and  analysed.  It  was  found  that  they 
amounted  to  an  average  of  13|  cwt.  an  acre  per 
annum  throughout  the  town,  which  covers  3,487  acres 
Paisley  was  not  much  better  than  Glasgow,  where  the 
smoke  and  dust  fall  is  15.7  per  acre  ;  the  burgh  of 
Elgin  has  an  average  of  only  6.9.  Most  of  this  soot 
IS  due  to  household  smoke,  as  40  household  chimneys 

chimney  stack,  and  there  are 
only  200  chimney  stacks  in  Paisley. 

The  annual  meeting  of  the  Paisley  and  District 
Branch  of  the  National  Association  for  the  Preven¬ 
tion  of  Consumption  was  held  in  the  Paisley  Council 
Chambers  on  February  6th.  The  report  showed  that 
although  the  amount  of  phthisis  in  Paisley  had  been 
reduced  by  about  80  per  cent,  in  recent  years  by  the 
removal  of  slums,  much  work  still  remained  to  be 

.?,®* .  ^^6  Tuberculosis  Exhibition 

will  visit  Paisley  in  the  autumn.  Dr.  Joshua  Ferguson 

^  affairs  that  of  175  cases 

A  tT- j  f  association  to  the  sanatorium 

Weir,  only  27  were  now  alive  or  trace¬ 
able.  Ihe  disease  must  be  grappled  with  closely.  The 
reports  were  approved  and  an  executive  committee 
appointed. 


Dr.  Dewar,  formerly  Medical  Officer  of  Health  and 
Chief  Medical  Officer  for  School  Inspection  for  these 
counties,  and  now  Medical  Inspector  to  the  Local 
Government  Board  for  Scotland.  The  total  number 
of  children  medically  inspected  during  the  year  was 
11,905,  and  the  number  to  whose  parents  notices  of 
defect  or  ailment  were  sent  was  2,264.  The  number 
and  nature  of  the  defects  found  were  :  Vision,  474 ; 
hearing,  370  ;  speech,  85 ;  external  eye  affections  (in¬ 
cluding  squint),  321;  nose  and  throat  (enlarged  tonsils, 
adenoids,  mouth-breathing,  etc.),  5,075  ;  tuberculosis, 
51 ;  nervous  affections,  55  ;  heart  disease,  192  ;  lung 
disease,  308 ;  deformities,  74 ;  skin  affections  (impetigo, 
eczema,  etc.),  194;  ears  (otorrhoea),  etc.,  253;  ring¬ 
worm,  7 ;  scabies,  4  ;  rickets,  11 ;  mentally  defective, 
18 ;  mumps,  3  ;  total,  5,710.  Defects  noted  in  children 
specially  submitted  by  head  masters  to  school  medical 
inspectors,  termed  “  non-routine  ”  cases,  numbered 
2,133.  The  total  cost  for  each  child  inspected  was  2s., 
and  the  cost  for  each  child  on  the  roll,  7fd. 

A  circular  letter  has  been  issued  to  the  various 
school  boards  in  the  county  of  Dumbarton  by  Dr. 
J.  C.  McVail,  the  County  Medical  Officer  of  Health  and 
Chief  Medical  Inspector  of  Schools,  intimating  that 
the  Central  County  School  Authority  purpose  appoint¬ 
ing  one  lady  medical  inspector  and  one  male  medical 
inspector,  and  detailing  the  proposed  method  of  pro¬ 
cedure  for  inspecting  the  children.  The  children  will 
be  medically  inspected  four  times  during  their  school 
life,^  and  the  co-operation  of  teachers  is  asked  for 
during  these  periodical  inspections,  in  order  that  one 
whole-time  outdoor  nurse  might  be  enabled  to  devote 
her  whole  attention  to  the  following  up  of  defective 
cases. 

Elginshire  Medical  Opficeeship. 

A  committee  of  the  Elgin  County  Council  and  the 
Secondary  Education  Committee  have  agreed  to  make 
a  joint  appointment  in  connexion  with  the  offices  of 
county  medical  officer  and  medical  inspector  of 
schools.  The  yearly  salary  offered  is  £550,  out  of 
which  the  incumbent  will  have  to  pay  travelling 
expenses  and  provide  office  and  clerical  assistance. 

Biggart  Hospital  Home. 

^  To  this  institution,  which  supplies  a  much  felt  want 
in  connexion  with  the  treatment  of  children  suffering 
from  incipient  tuberculosis,  a  new  wing  has  recently 
been  added.  It  now  contains  140  beds,  and  is  equipped 
with  all  the  modern  appliances  for  the  proper  treat¬ 
ment  of  children  suffering  from  incipient  tuberculosis 
and  almost  all  other  bodily  ailments  to  which  children 
of  the  poor  are  liable.  Since  its  opening  six  years  ago 
cases  have  constantly  been  sent  to  the  home  by 
surgeons  of  hospitals  and  infirmaries  requiring  special 
treatment  preparatory  to  undergoing  operations,  and 
also  for  building  up  strength  after  operations  have 
been  performed. 


3r£lani(. 

iFBOM  OUB  SBEOlAIi  COBBESFOBDEBTS.^ 


Treatment  op  Consumption  in  Galashiels. 
The  fourth  annual  report  of  the  Galashiels  bran< 
of  the  National  Association  for  the  Prevention 
Consuniption,  which  has  just  been  issued,  shows  th; 
durmgthe  past  year  16  patients  underwent  treatmei 
in  the  Meigle  Sanatorium,  as  compared  with  17  in  tl 
previous  year.  The  average  stay  in  the  hospital 
the  completed  cases  was  210  days.  The  committ( 
states  that  the  sanatorium  has  recently  been  utilizt 

f‘^om  phthisis  to  a  much  great( 
regrets  that  too  few  apply  while  the  diseai 
18  in  Its  incipient  stage,  when  lasting  benefit  and  eve 

complete  cure  could  be  effected.  t  auu  eve 

Medical  Inspection  op  Schools. 

of  BcwFnVHuf medical  inspectio 
of  school  children  in  the  counties  of  Fife  and  Kinroj 

in  the  year  ending  July  31st,  1910,  has  been  issued  t 


Royal  College  op  Surgeons  in  Ireland. 

The  annual  Charter  Day  dinner  of  the  Royal  College 
of  Surgeons  was  held  in  the  banqueting  hall  of  the 
college  on  February  11th,  and  was  attended  by  a  very 
large  gathering  of  Fellows  of  the  College  and  their 
guests.  The  latter  included  His  Excellency  the  Lord 
Lieutenant  of  Ireland,  the  Right  Hon.  T.  W.  Russell, 
Professor  G.  P.  Mahaffy,  the  President  of  the  Royal 
College  of  Physicians,  Captain  Wilkinson,  Ulster  King 
of  Arms,  and  many  others.  The  toast  of  “His  Excel- 
leDcy  the  Lord  Lieutenant”  was  proposed  by  the 
President  of  the  College,  Dr.  R.  H.  Woods,  in  an 
interesting  and  amusing  speech,  and  was  cordially 
responded  to.  The  other  toasts  were  “  The  Guests,” 
“  The  Sister  College,”  and  “  The  Royal  College  of  Sur¬ 
geons,  one  of  the  features  of  the  evening  being  the 
inimitable  speech  of  Professor  Mahaffy  in  responding 
for  the  guests.  During  the  evening  an  excellent  pro- 
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(^mme  of  music  was  provided  by  a  quartette  of  well- 
known  Dublin  musicians. 

Primary  Schools  in  Ireland. 

The  Dublin  Sanitary  Association  has  issued  an 
important  report  on  the  working  of  the  Irish  Educa¬ 
tion  Act  of  1892.  As  seventeen  years  have  elapsed 
since  the  passing  of  the  Act,  two  generations  of  school 
children  may  be  considered  to  have  passed  under  the 
control  of  the  Commissioners  of  National  Education. 
The  percentage  of  the  average  daily  attendance  of 
pupils  to  the  number  of  pupils  on  the  roll  has  now 
reached  71.1,  and  in  consequence  the  conclusion  is 
drawn  that  the  primary  object  of  the  Act — namely,  the 
school  attendance  of  the  children — has  been  attained 
to  quite  as  great  a  degree  as  could  have  been  expected. 
As  regards  the  bodily  welfare  of  the  pupils,  however, 
the  Act  is  regarded  as  far  from  satisfactory.  The 
school  grant  is  legally  payable  only  to  those  schools 
that  are  conducted  in  accordance  with  the  regulations 
of  the  Commissioners,  but  apparently  the  Commis¬ 
sioners  have  not  seen  their  way  to  make  provision  of 
a  thoroughly  sanitary  school  one  of  their  regulations, 
and  in  consequence  the  condition  of  many  schools  is 
not  what  it  ought  to  be.  In  the  opinion  of  the  Sani¬ 
tary  Association  children  should  be  prohibited  from 
attending  schools  improperly  equipped  from  a  sanitary 
standpoint.  Children  are  exempted  from  school 
attendance  on  the  score  of  illness,  but,  as  a  medical 
certificate  is  required,  it  is  easier  for  parents  in  cases 
of  illness  that  do  not  cause  confinement  to  bed  to 
send  the  children  to  school  than  to  obtain  a  certifi¬ 
cate.  The  result  is  that  children  with  all  sorts  of 
contagious  disorders  are  found  mixing  with  the 
healthy  children  in  the  school  and  the  school  play¬ 
grounds.  No  facts  available  as  proof  have  been 
collected,  but  it  is  believed  that  a  condition  of  things 
exists  amongst  the  Irish  school  children  similar  to 
what  has  been  shown  to  exist  in  England.  The  atten¬ 
tion  of  the  Commissioners  has  been  drawn  to  these 
matters,  who  in  reply  stated  that  they  approved 
strongly  of  the  medical  inspection  of  schools,  and 
would  be  glad  to  see  a  system  similar  to  that  prevail¬ 
ing  in  England  introduced  into  Ireland,  but  regretted 
that  they  had  no  funds  available  for  the  purpose.  The 
Sanitary  Association  is  of  opinion  that  either  funds 
should  be  provided  immediately  or  the  compulsory 
clauses  of  the  Education  Act  dropped,  as  no  standard  of 
national  education  can  justify  the  compulsory  and 
systematic  exposure  of  healthy  children  to  infection 
from  disgusting  and  dangerous  disorders. 

Royal  Dublin  Society. 

At  a  recent  meeting  of  the  Agricultural  Committee 
of  the  Royal  Dublin  Society  a  resolution  was  passed 
calling  the  attention  of  the  Department  of  Agriculture 
to  the  paramount  necessity  of  establishing  a  veterinary 
research  station  in  Ireland  for  the  investigation  of 
diseases  of  cattle  and  the  dissemination  of  the  know¬ 
ledge  acquired  throughout  the  county. 

Richmond  Asylum. 

The  estimates  for  the  year  1911-12  for  the  Richmond 
Asylum  have  been  issued,  and  amount  to  £110,840. 
This  sum  exceeds  the  estimates  for  last  year  by  about 
£6,000;  the  excess  is  due  to  the  necessary  provision 
lor  300  additional  lunatics  who  are  to  be  admitted 
from  the  workhouses  of  the  district.  In  spite  of  the 
fact  that  the  price  of  commodities  generally  has 
increased,  the  estimates  have  been  kept  down  by  the 
exercise  of  rigid  economy. 

Drumcondra  Hospital. 

The  managing  committee  of  the  Drumcondra  Hos¬ 
pital,  which  is  situated  in  a  large  and  important 
suburb  of  Dublin,  has  decided  to  organize  a  large 
bazaar  in  May  of  this  year  for  the  purpose  of  raising 
funds  for  the  enlargement  of  the  hospital  buildings. 
Until  lately  the  hospital  only  admitted  fever  cases, 
but  in  recent  years  it  has  been  fitted  out  as  a  general 
hospital  for  all  medical  and  surgical  diseases.  A  debt 
has  been  thereby  incurred,  which  it  is  hoped  will  now 
be  wiped  out,  and  that,  in  addition,  a  surplus  fund  will 
be  available  for  the  building  of  a  much-needed  nurses’ 
home. 


Medical  Officer  for  Skibbereen  Union. 

The  dispute  as  to  the  medical  officership  of  the 
Skibbereen  Union  still  goes  on.  At  a  recent  meet¬ 
ing  Mr.  M.  J.  Burke,  B.L.,  the  Chairman,  refused  to 
allow  the  guardians  to  proceed  to  a  poll,  and  nothing 
was  done.  At  the  next  meeting  a  long  and  acrimonious 
discussion  took  place  over  the  signing  of  the  minutes, 
the  chairman  insisting  on  putting  a  note  of  his  own 
on  the  minutes.  Following  this  a  letter  was  read  from 
the  Local  Government  Board,  threatening  to  apply 
for  a  mandamus  if  the  guardians  did  not  immediately 
elect  a  second  medical  officer  in  the  room  of  Dr. 
Collins.  A  motion  to  proceed  with  the  election  that 
day  fortnight  was  proposed,  but  the  chairman  refused 
to  take  it,  except  as  a  notice  of  motion,  and  another 
heated  scene  followed ;  the  chairman  was  frequently 
called  upon  to  leave  the  chair,  but  declined  to  do  so. 
The  Clerk  was  pressed  to  take  a  poll,  but  the  chair¬ 
man  would  not  recognize  it.  Eventually  a  division 
was  taken,  17  voting  for  the  resolution  and  2  against. 
At  the  last  meeting  the  guardians  proceeded  to  elect 
a  medical  officer  for  the  male  side  of  the  workhouse, 
when  19  votes  were  cast  for  Dr.  O’Meara,  and  the  same 
number  for  Dr.  Burke.  The  election  stood  adjourned, 
but  Dr.  O’Meara  handed  in  a  written  statement  claim¬ 
ing  the  election  on  the  ground  that,  being  duly  pro¬ 
posed  and  seconded,  he  was  the  only  legal  candidate 
before  the  board. 

What  is  Cider  ? 

A  series  of  cases,  recalling  the  famous  question, 
“What  is  whisky”?  has  recently  been  heard  in 
Dublin  concerning  the  origin  and  nature  of  the 
beverage  to  which  the  term  “  cider  ”  is  applicable. 
The  most  important  case  was  taken  at  the  instance  of 
the  Dublin  Corporation  under  the  Food  and  Drugs  Act. 
One  of  the  corporation  inspectors  on  asking  at  a 
publican’s  establishment  for  a  bottle  of  cider,  was 
supplied  with  a  beverage  labelled  “  Rutter’s  Cider.” 
A  further  inscription  on  the  bottle  stated  that  the 
“contents  were  not  guaranteed  pure  apple  cider.” 
Analysis  proved  the  liquid  to  be  non-alcoholic,  and^  to 
contain  no  apple  juice,  the  ingredients  present  being 
apparently  sugar,  tartaric  acid,  and  water.  The 
beverage  has  been  made  for  the  last  forty  years  in 
Cork,  and  its  manufacturers  seem  to  have  been  acting 
in  perfect  good  faith  in  naming  it  as  they  did,  their 
object  being  to  provide  a  non-alcoholic  beverage  for 
teetotalers.  The  result  of  the  action  has  been  to 
limit  the  use  of  the  term  “  cider”  to  “  fermented  juice 
of  the  apple,”  a  conviction  with  the  imposition  of  a 
nominal  fine  being  registered  against  the  salesman  of 
Rutter’s  cider  in  the  present  instance. 

Precautions  against  Plague. 

The  Local  Government  Board  in  Ireland  has  issued 
temporary  regulations  which  are  to  be  in  force  in  the 
district  of  every  port  sanitary  authority,  and  within 
the  district  of  every  urban  and  rural  sanitary  authority 
in  Ireland,  intended  to  safeguard  the  country  against 
the  entrance  or  spread  of  plague.  The  following  are 
the  more  important  regulations : 

(1)  The  Sanitary  Authority  is  directed  to  ascertain  whether 
there  is  any  disease  or  unusual  mortality  amongst  the  rats  oi 
the  district,  and,  if  such  be  found,  to  immediately  report  tne 
same  to  the  Local  Government  Board,  and  to  take  steps  to 
ascertain  whether  any  such  animals  are  suffering  from  plagu  . 
(2)  If  plague  is  found  or  suspected  to  exist  ““ongst  the  rats  oi 
the  district  or  in  any  ship  lying  in  water  abutting  on  the  d^trict, 
the  Sanitary  Authority  is  at  once  to  include  plag’^®,8,“aongst  tne 
notifiable  infectious  diseases,  and  is  to  take  steps  (a)  to  dest  oy 
all  articles  exposed  to  infection,  (b)  to  destroy  all  rats  m  the 
locality,  and  (c)  to  remove  all  deposits  of  rubhish  or  other 
materials  likely  to  attract  such  animals. 

Ui  Brbassail. 

It  is  understood  that  one  of  the  features  of  the 
great  health  and  industries  show  to  be  held  at  Balls- 
bridge  in  May  and  June  next  will  be  a  food  section 
intended  to  be  of  an  educational  character.  All  the 
manufacturers  of  food  in  Ireland  have  been  asked  to 
exhibit,  and  the  food  value  of  each  article  shown  will 
be  illustrated  in  some  way.  A  special  section  will  be 
devoted  to  milk,  and  practical  illustrations  of  the 
pasteurization  of  milk  will  be  given. 
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BERLIN'. 

The  Travelling  Tuberculosis  Museum, —  Transfer  of  the 

State  Medical  Dejmrtnient. — The  Leyden  Lecture. —  The 

German  Emperor's  Interest  in  ^'Eata  G06"  (Salvarsan). 

The  travelling  museum  of  the  German  Central  Com¬ 
mittee  for  Combating  Tuberculosis  is  on  view  in  Berlin 
for  a  short  time,  and  well  deserves  study.  Not  only  the 
lay  visitor,  but  the  medical  practitioner  also,  is  sure  to 
find  among  its  exhibits  objects  out  of  the  common,  or 
even  new  to  him.  For  instance,  there  are  some  interest¬ 
ing  pathological  specimens,  such  as  tuberculosis  of 
the  pig,  the  goat,  and  the  monkey  (contributed 
by  Schuetz,  of  the  Berlin  Veterinary  College),  human 
peritoneal  tuberculosis  (contributed  by  Orth,  of  the 
Berlin  Charite),  haemorrhage  of  the  lung  (contributed 
by  Pick,  of  the  Berlin  Friedrichshain  Hospital) ;  there 
are  Roentgen  photographs  of  the  different  stages  of 
phthisis,  and  excellent  pictures  of  lupus  and  tuberculosis 
of  the  cutis.  Enlarged  anatomical  drawings  illustrate  the 
process  of  breathing  and  the  activity  of  the  lungs  and  the 
thorax ;  other  drawings  and  a  set  of  microscopes  show 
the  tubercle  bacilli  and  their  destructive  action  on  the 
tissues.  Coloured  maps,  tables,  and  graphic  representa¬ 
tions  give  a  notion  of  the  immense  prevalence  of  tuber¬ 
culosis  at  the  present  day  (for  the  German  Empire  no  less 
than  800,000  cases,  with  an  annual  death  roll  of  100,000). 
One  department  of  the  exhibition  is  devoted  to  modern 
methods  of  preventing  the  spread  of  tuberculosis ;  another 
to  the  measures  for  combating  and  healing  the  disease. 
There  is  no  charge  for  admission,  and  specially  trained 
officials  are  in  attendance,  who  personally  conduct  the  lay 
visitors  through  the  exhibition  ;  and  free  popular  lectures 
are  also  given.  The  morning  hours  are  reserved  for  the 
upper  classes  of  schools. 

The  much  debated  and  long-expected  transfer  of  the 
Prussian  State  Medical  Department  from  the  Cultus 
Ministry  to  the  Ministry  of  the  Interior  has  been  definitely 
decided  on,  and  will  take  place  on  April  1st.  In  a  lengthy 
and^  somewhat  wordy  rescript  issued  by  the  Cultus 
Minister  the  considerations  that  have  led  to  this  change 
are  set  forth.  Putin  a  nutshell,  they  are  the  following: 
(1)  The  Cultus  Ministry,  overloaded  with  affairs  already, 
is  not  sorry  to  get  rid  of  this  department  with  its  ever- 
increasing  business.  (2)  Modern  hygienic  methods  have 
brought  the  State  Medical  Department  into  close  touch 
with  organizations  that  belong  to  the  domain  of  the 
Ministry  of  the  Interior — such  as  townships,  communal 
unions,  and  the  police  force — so  that  its  work  is  now 
largely  concerned  with  theirs;  it  therefore  stands  to 
reason  that  a  mass  of  official  correspondence  will  be 
avoided  and  much  time  saved  by  an  arrangement  bringing 
all  these  units  under  one  common  head. 

A  special  “  Leyden  lecture  ”  is  to  be  held  annually  at  the 
first  meeting  of  the  Berlin  Verein  fiir  innere  Medicin  und 
Kinderheilkunde  in  memory  and  honour  of  its  founder  and 
(for  many  years)  honorary  president,  Ernst  v.  Lejden. 
The  lecturer  is  to  be  selected  by  the  society’s  committee, 
and  his  fee  of  400  marks  (£20)  will  be  drawn  from  the 
funds  of  the  “  Leyden- Stiftung,”  a  foundation  which  was 
established  by  subscription  on  Leyden’s  70th  birthday. 

By  special  command  Professor  Ehrlich  gave  a  short 
lecture  on  “  Hata  606  ”  before  the  Emperor  at  the  Royal 
Castle,  Berlin,  on  the  morning  of  the  23rd,  and  remained 
to  lunch  with  the  Imperial  Family.  It  is  understood  that 
His  Majesty  followed  Ehrlich’s  rapid  survey  of  his  experi¬ 
ments  and  their  results  with  the  keenest  interest,  and  that 
he  had  many  questions  to  put. 


VIENNA. 

Protest  against  the  Proposed  Beform  of  Hospital'^' 
Management. -^Fresh  Water  Supply  for  Vienna, 

The  proposal  to  unite  into  one  body  the  managing  boards 
of  all  the  hospitals  and  other  charitable  institutions  of 
Lower  Austria,  which  has  already  been  referred  to  in  a 
former  letter  in  the  British  Medical  Journal,  dated 
October  15th,  1910,  has  caused  much  excitement  amongs 


the  different  hospital  stafis,  and  indeed  throughout  medical, 
circles  in  general.  Three  points  in  particular  of  the  pro¬ 
posed  alteration  were  viewed  with  disfavour  by  the 
profession — namely,  the  overwhelming  influence  wilh 
regard  to  matters  relating  to  the  outfit  of  the  hospital  to 
be  placed  in  the  bands  of  the  non-medical  members  of  an 
administrative  body  such  as  the  one  proposed,  the  appoint¬ 
ment  of  hospital  doctors,  and  the  levying  of  a  health  tax 
upon  the  public.  The  ruling  party,  in  whose  interest  the 
proposed  reform  has  principally  been  made,  has  hitherto 
displayed  so  hostile  an  akitude  towards  science,  and 
medicine  in  particular,  that  the  profession  naturally 
distrust  all  so-called  "reforms”  originating  from  such  a 
source.  The  power  of  placing  the  members  of  a  certain 
political  party  at  the  head  of  all  the  hospitals  in  the 
country  would  give  that  party  a  very  strong  position  for 
some  years ;  that  is  why  politicians  are  doing  their  utmost 
to  get  the  administration  of  hospitals  into  their  own 
hands.  On  the  other  hand,  the  Austrian  doctors  have 
strained  every  nerve  to  avert  the  danger,  or  at  least  to 
lessen  it  as  much  as  possible.  The  medical  councils  of 
Vienna  and  Lower  Austria  have  made  strong  representa¬ 
tions  to  the  Government  against  the  scheme.  Another 
unexpected,  and  therefore  weighty,  protest  came  from 
clinical  professors,  who  cannot  be  said  to  be  influenced  by 
financial  considerations.  The  entire  medical  faculty  of 
the  University  of  Vienna  has  been  unanimous  in  warning 
the  Government  that  every  professor  and  clinical  teacher 
would  resign  his  post  if  such  a  scheme  came  into  force 
without  securing  for  the  medical  staff  due  influence  in 
regard  to  all  matters  appertaining  to  appointments,  re¬ 
search,  treatment,  and  outfit ;  they  demanded  likewise  an 
increase  in  the  number  of  medical  men  on  the  managing 
board.  These  energetic  protests  on  the  part  of  the  pro¬ 
fession  have  aroused  the  interest  of  the  general  public  and 
drawn  attention  to  the  possible  results  of  so  insidious  a- 
scheme;  and  it  is  now  certain  that  the  objectionable' 
features  of  the  proposal  will  be  entirely  eliminated. 
Nevertheless,  this  incident  has  served  as  a  danger  signal, 
to  warn  the  medical  men  of  this  country  to  keep  a  sharp 
look-out  in  the  matter  of  their  own  interests  and  position. 

A  few  weeks  ago,  upon  the  anniversary  of  our  venerable- 
Emperor’s  accession  to  the  throne,  a  new  water  supply 
was  opened  for  the  city  of  Vienna.  It  has  hitherto  given 
the  greatest  satisfaction,  the  water  being  of  excellent 
quality,  and  both  safe  and  pleasant  for  drinking  purposes. 
It  comes  from  a  range  of  snow-clad  mountains  over  6,000  ft. 
high,  Pome  120  miles  to  the  south-west  of  Vienna,  and  is 
brought  to  the  city  by  means  of  aqueducts  and  siphons. 
Its  temperature,  which  is  gauged  at  the  reservoir  near 
Vienna,  is  always  8°  C.,  and  the  supply  available  for  each 
day  amounts  on  the  average  to  200  000  tons  ;  even 
during  the  summer  droughts  it  never  falls  below  160  000 
tons.  This  is  the  second  overland  water  supply  possessed 
by  the  city  of  Vienna.  The  older  waterworks,  which 
derive  their  water  from  a  snowy  group  of  mountains  in., 
the  Alps,  provide  a  daily  supply  of  180,000  tons.  The  two . 
kinds  of  water  resemble  each  other  closely,  and  at  present, 
are  mingled  together.  The  united  waterworks  are  capable 
of  supplying  sufficient  water  for  nearly  4,000.000  people  at 
a  daily  rate^  of  250  pints  of  water  a  head  ;  and  it  has  bf  en 
estimated  that  no  water  famine  can  possibly  occur  in 
Vienna  until  the  year  1940,  at  the  very  least,  when  the^ 
population  will  have  amounted  to  4  000,000.  The  new 
water  supply  has  cost  some  100,000  000  crowns,  or  over' 
£4,000,000 ;  but  the  beneficial  effect  upon  the  health  of  the- 
population  of  Vienna,  even  after  the  opening  of  the  old 
waterworks,  was  so  evident  that  this  recent  expenditure  • 
cannot  be  regarded  in  the  light  of  an  extravagance. 


The  Women’s  Institute  of  Medicine  at  KharkofC  was 
formally  opened  quite  recently.  The  Kharkofl  Medical 
Society,  which  was  founded  in  1861,  has  always  been  in- 
favour  of  the  admission  of  women  to  the  medical  pro¬ 
fession.  Some  400  women  students  having  expressed  a-, 
wish  that  a  school  of  medicine  for  them  should  be  esta¬ 
blished  at  Kharkoff,  the  Medical  Society,  on  May  21st;. 
1910,  decided  to  found  a  Superior  School  of  Medicine  for , 
Women.  In  August  this  project  was  carried  into  effect, , 
the  name  of  the  school  being  changed  to  "Institute  ofJ 
Medicine  for  Women.”  The  courses  of  teaching  were 
begun  on  November  I4th,  and  at  the  present  time  there-, 
are  977  matriculated  students. 
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RHEUMATIC  PURPURA  AND  PELIOSIS 
RHEUM  ATICA. 

Sir, — I  must  express  my  thanks  to  Dr.  R.  Miller  for  his 
letter  of  February  11th  commenting  upon  a  recent  paper 
of  mine  upon  rheumatism  published  in  the  British 
Medical  Journal  of  January  7th.  When  deeply  interested 
in  a  subject,  one  feels  it  a  compliment  to  have  notice 
liaken  of  one’s  opinions  or  views.  Dr.  Miller  pointed  out 
a  lack  of  precision  in  my  remarks  upon  peliosis 
rheumatica.  I  admit  to  much  difiOiculty  in  understanding 
the  etiology  of  purpura,  including  this  form.  Reviewing 
the  cases  I  have  seen  and  noted,  1  am  inclined  to  the 
view  that  this  condition  may  be  truly  rheumatic  in 
origin,  and  the  evidence  seems  a  little  more  convincing 
than  that  I  possess  on  erythema  nodosum.  For  example, 
.a  woman,  aged  45,  came  to  University  College  Hospital 
witha  purpura  of  the  peliosis  type.  She  gave  a  well- 
marked  history  of  rheumatic  fever  and  repeated  attacks  of 
rheumatism.  There  was  obvious  mitral  stenosis.  Except 
for  a  sore  throat  I  found  no  other  signs  of  active 
rheumatism,  and  simply  noted  the  purpura  in  my  book 
as  an  interesting  fact.  A  year  later  she  came  to  the 
hospital  again,  this  time  with  purpura  and  a  well- 
marked  multiple  arthritis  of  the  rheumatic  type.  It 
must  be  confessed  that  this  case  is  not  convincing, 
but  it  is  very  suggestive  that  the  first  attack  of  purpura 
was  a  rheumatic  event.  Dr.  Miller  asks  me,  however,  a 
direct  question  as  to  my  teaching  upon  peliosis  rheumatica, 
and  to  this  my  answer  is  that  when  I  see  a  case  with  no 
clear  evidence  of  rheumatism  I  point  it  out  as  a  con¬ 
dition  in  which  I  strongly  suspect  the  future  development 
of  definite  rheumatism,  but  one  which  I  am  not  prepared 
to  say  is  an  evidence  of  the  actual  disease.  Should  it 
occur  with  obvious  rheumatism  I  look  upon  it  at  present  as 
a  rheumatic  symptom.  This  is,  perhaps,  illogical,  yet  the 
occurrence  of  purpura  is  a  result  of  so  many  diseases  that 
it  hardly  seems  possible  to  me  at  present  to  claim  that 
peliosis  rheumatica  is  not  sometimes,  and  possibly  often, 
rheomatic.  The  etiology  of  rheumatism  is  still  in  a  very 
unsatisfactory  position.  We  are  in  great  need  of  more 
independent  evidence  upon  the  diplococcus,  for  however 
confident  one  may  be  oneself,  it  is  not  to  be  expected  that 
there  can  be  general  assent  until  more  facts  have  been 
recorded.  W’hen  this  cardinal  step  has  been  made — as  I 
trust  it  will  be — and  the  work  of  Walker,  Shaw,  Beattie, 
and  Paine  and  myself  proved  correct,  there  will  come 
what  one  cannot  help  foreseeing — a  differentiation  of 
strains  or  types  of  infection,  subtle  differences  in  the 
poisons  formed  by  the  streptococcus,  the  results  of 
epidemic  or  seasonal  influences,  of  age  and  sex  influences. 

At  present,  if  the  explanation  is  correct,  it  is  but  the 
crude  truth,  a  generalization,  as  it  were,  to  the  effect  that 
rheumatism  is  in  the  main  the  result  of  a  special 
streptococcal  group  of  infection. — I  am,  etc., 

London,  W.,  Feb.  12th.  F-  J-  PoYNTON.  M.D. 


THE  CAUSE  OF  APPENDICITIS. 

Sir, — Probably  we  have  all  been  interested  in  reading 
the  various  suggestions  and  theories  recently  advanced  by 
correspondents  of  the  Journal  to  explain  the  increase  of 
appendicitis. 

Whilst  some  correspondents  have  suggested  its  con¬ 
nexion  with  rheumatism  and  influenza,  others  have  sug¬ 
gested  as  causes  sitting  on  damp  seats  and  the  more 
strenuous  life  now  led.  But,  without  doubt,  what  is  more 
to  the  point  is  a  doe  consideration  of  what  is  taken  into 
the  ahmentary  canal,  for  it  is  there  that  the  trouble  is, 
and,  as  one  of  your  correspondents  puts  it,  ‘'dietetic  errors 
leading  to  vicious  processes  in  the  intestinal  laboratory, 
with  constipation  and  its  consequences,  explains  much  in 
-he  causation  of  appendicitis.” 

The  fact  that  there  is  a  comparatively  small  amount  of 
appendicitis  iu  those  who  eat  little  or  no  meat  is  important, 
and  most  a  propos  at  this  time  comes  the  very  interesting 
and  valuable  report  of  Dr.  O  wen  Williams  on  the  distribu¬ 
tion  of  appendicitis,  with  some  observations  on  its  relation 
to  diet,  published  on  December  diet,  1910,  As  the  result 
of  very  extensive  inquiries.  Dr.  Williams  has  come  to  the 


conclusion  “that  diet  plays  a  definite  part  in  the  pro¬ 
duction  of  the  disease,  and  that  animal  food  seems  to  bo 
associated  with  an  increased  number  of  cases.”  It  has 
been  pointed  out  as  rare  amongst  Roumanian  peasants 
living  mostly  on  vegetables,  but  Roumanians  living  in  the 
city  chiefly  on  animal  diet  ate  frequently  affected,  for 
there  is  said  to  be  one  case  of  appendicitis  in  every  221 
patients.  Again,  the  vegetarian  diet  of  the  Japanese,  and 
of  the  Indiana  of  India,  seems  to  protect  them  from 
appendicitis.  In  this  country  the  well-to-do  classes  are 
more  frequently  affected  than  the  poorer  classes,  as  Poor 
Law  hospital  reports  show,  and  probably  food  differences 
account  for  this. 

Granted  that  food  conditions  are  the  primary  cause  of 
appendicitis,  it  is  unreasonable  to  conclude  that  the 
appendix  of  the  colon  is  alone  affected,  for  there  is  evi¬ 
dence  of  the  whole  colon  being  in  a  state  of  catarrhal 
inflammation  in  not  a  few  cases.  In  a  previous  contribu¬ 
tion,*  I  have  shown  a  connexion  between  appendicitis  and 
mucous  colitis,  and  more  extensive  experience  points  to 
this  more  strongly.  If  we  except  Plombieres  and  Chatel 
Guy  on,  more  cases  of  mucous  colitis  are  seen  at  Harrogate 
than  anywhere  else  in  Europe,  and  I  am  more  and  more 
struck  by  its  association  with  appendicitis.  During  the 
last  two  years  I  have  had  21  cases  of  colitis  under  treat¬ 
ment  afber  the  operation  for  appendicitis  has  been  per¬ 
formed.  Moreover,  I  am  aware  of  three  cases  of  colitis 
under  my  care  having  since  been  operated  upon  for 
appendicitis.  In  nearly  all  of  these  cases  there  has  been  a 
history  of  colitis  or  constipation  preceding  the  appendicitis, 
and  the  operation  for  removal  of  the  appendix  has  been 
only  partially  successful.  Sir  Frederick  Treves  long  ago 
pointed  out  that  colitis  was  the  principal  cause  of  failure 
to  relieve  symptoms  when  removal  of  the  appendix  was 
unsuccessful. 

Mucous  colitis  is  more  or  less  infectious,  which  explains 
several  members  of  the  same  family  having  appendicitis. 
Last  August  I  had  the  father,  mother,  and  one  daughter 
of  a  family  under  treatment  for  colitis.  The  daughter, 
aged  17,  had  suffered  with  colitis  some  years,  and  had 
been  recently  operated  upon  for  appendicitis.  A  younger 
daughter,  thought  to  be  suffering  the  same  way,  has  since 
been  operated  upon  for  appendicitis. 

Mucous  colitis  is  a  common  condition,  and  undoubtedly 
runs  in  families  ;  the  same  predisposing  nervous  tempera¬ 
ment  and  circumstances  of  food  and  climate  probably 
account  for  it ;  possibly  the  Bacillus  coli  is  the  active 
organism  in  bringing  about  the  disease  in  certain  circum¬ 
stances  of  the  individual.  Six  months  ago  we  read  in  the 
press  that  there  was  an  alarming  increase  in  the  number 
of  cases  of  appendicitis  in  the  Farnham  district.  A  doctor 
practising  in  that  neighbourhood,  whom  I  know  as  a  most 
careful  observer,  told  me  that  in  his  practice  he  found 
colitis  fairly  common,  and  gave  me  the  following  notes 
showing  its  association  with  appendicitis  in  3  cases  under 
his  care  : 

E.  C.,  aged  12  years,  who  had  suffered  from  colitis  for  several 
months,  had  an  attack  of  appendicitis  which  lasted  five  days, 
then  resolved.  Six  months  later  another  attack  of  appendicitis, 
very  acute;  operation  by  Mr.  Edmund  Owen  forty-eight  hours 
after  first  symptoms  showed  themselves;  gangrenous  appendix  ; 
died  twenty-four  hours  after  operation. 

H.  C.,  aged  10  years,  suffered  from  colitis;  bad  an  attack  of 
appendicitis;  operation  within  eighteen  hours  of  initial  sym¬ 
ptoms  by  Mr.  Edmund  Owen.  Large  swollen  appendix  containing 
small  stercolith  was  removed  ;  uninterrupted  recovery. 

S.  C.,  aged  8  years,  suffers  from  colitis. 

These  are  the  only  three  children  of  a  mother  who  suffers 
from  colitis. 

Another  case  in  a  child  observed  elsewhere  by  Dr. 
Leonard  Parsons  is  also  interesting  : 

A  child,  aged  6  years,  constipated  since  a  baby ;  mucus  in 
stools  since  2  years  of  age  ;  when  3  years  old,  passed  blcwd  in 
stools ;  since  then  has  continually  passed  mucus  in  charac¬ 
teristic  shreds,  and  constipation  has  been  obstinate  ;  appendix 
removed  at  5  years  of  age,  but  mucus  and  constipation  still 
exist 

These  cafees,  like  many  more  I  could  cite,  show  a  distinct 
connexion  between  colitis  and  appendicitis. 

The  formation  of  concretions  in  the  appendix  is  largely 
responsible  for  the  graver  forms  of  appendicitis,  and  there 
may  be  no  marked  antecedent  bowel  symptoms.  These 
concretions  are  connected  with  a  disordered  secretion  of 

1  Mucous  Colitis  and  its  Belation  to  Appendicitis  and  Pericolitis. 
Briti.sh  Medical  Journal,  July  lltb,  1908. 
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the  mucous  membrane  of  the  appendix,  and  frequently  of 
the  colon  also,  and  il:  is  to  this  1  wish  to  draw  attention, 
for  a  large  experience  of  cases  of  mucous  colitis  has  con¬ 
vinced  me  that  insufficient  attention  has  been  given  to 
excessive  secretion  of  mucus  from  the  bowel.  I  have  not 
infrequently  heard  it  said  by  medical  men  that  every  one 
passes  mucus,  which  is  quite  true ;  but  mucus,  when 
normally  secreted,  should  be  invisibly  mixed  with  the 
faeces,  and  when  it  is  seen  in  any  quantity,  except  after 
some_  strong  purgative,  it  is  abnormal,  and  usually 
constitutes  the  condition  of  mucous  colitis. 

Owen  Williams  has  pointed  out that  these  concretions 
called  “  intestinal  sand  ”  consist  of  calcium  salts  which  are 
excreted  by  the  intestinal  mucous  membrane,  and  which 
enter  into  combination  with  the  saturated  fatty  acids  of 
the  food  to  form  insoluble  compounds.  He  has  shown 
that  these  calcium  soaps  are  found  in  this  mucus  in  the 
appendix,  and,  further,  that  they  are  actually  deposited  in 
large  quantity  in  the  submucosa  of  the  appendix,  thus 
cutting  off  the  blood  supply  to  the  mucous  membrane,  and 
so  rendering  the  invasion  by  organisms  an  easy  matter. 
Kelly  also  says  ;® 

The  histological  examination  shows  that  the  most  important 
factor  in  the  formation  of  the  calculus  is  the  mucus  secreted  by 
the  glands  of  the  mucous  membrane.  The  mucus,  which  is 
deposited  in  layers  round  the  central  nucleus,  becomes  desic¬ 
cated,  and  the  lime  salts  are  deposited  secondarily. 

Ribbert  noted  that  in  favourable  specimens  the  outer 
layers  of  mucus  may  be  seen  to  be  directly  continuous 
with  the  glands  of  Lieberkuhn,  and  in  one  case,  besides 
two  large  enteroliths  in  the  canal  of  the  appendix,  he 
found  three  smaller  bodies  embedded  in  the  mucous 
membrane  which  had  evidently  developed  within  gland 
lumina. 

Dr.  Owen  Williams  has  not  been  able  to  determine 
what  fatty  foods  are  blameable  for  these  pathological 
changes,  but  we  may  fairly  conclude  that  an  animal  diet 
favours  them  rather  than  a  vegetable  one.  A  predis¬ 
position  to  infection  is  evidently  produced  under  certain 
circumstances  which  we  cannot  exactly  determine,  but 
there  is  evidence  pointing  to  meat-eating  at  least  as 
contributory. 

I  cannot  exaggerate  the  evils  of  constipation  in  altering 
the  normal  secretory  function  of  the  mucous  membrane  of 
the  colon,  and  making  ifi  more  liable  to  infection.  I  am 
fully  aware  that  this  condition  not  infrequently  dates  from 
an  attack  of  colitis,  but  when  once  established,  whatever 
be  its  primary  cause,  the  resisting  power  of  the  mucous 
membrane  against  bacterial  invasion  is  undoubtedly 
diminished.  Constipation,  associated  with  retention  of 
hard  scybalous  masses  acting  as  foreign  bodies,  sooner  or 
later  produces  a  catarrhal  inflammation  of  the  colon  which 
may  easily  extend  to  the  appendix.  To  counteract  this, 
instead  of  adopting  natural  means,  we  have  in  the  present 
day  a  pernicious  habit  of  “  aperient  drinking.”  Not  in¬ 
frequently  when  I  ask  a  patient  if  the  bowels  are  regular, 
the  reply  is  in  the  affirmative,  with  the  explanation  that  a 
cascara  tabloid  is  taken  every  night,  and  this  represents 
the  natural  daily  evacuation.  Such  a  drug  habit  must 
induce  a  certain  amount  of  irritation  and  abnormal  ex¬ 
citation  of  the  mucous  glands,  and  the  sooner  it  can 
be  replaced  by  natural  means  to  overcome  constipation  the 
better.  Space  will  not  allow  of  my  entering  upon  this 
part  of  the  subject  now,  and  it  was  fully  considered  in 
a  special  discussion  at  the  last  annual  meeting,  already 
published  in  your  columns,  in  which  I  was  invited  to  take 
part. — I  am,  etc., 

Harrogate,  Jan.  20tb.  AlFEBD  MaNTLE,  M.D, 


Sib, — The  correspondence  which  has  taken  place  in  the 
Journal  under  this  heading  is  of  very  great  value  to  the 
general  practitioner,  and  of  very  great  interest  in  showing 
the  striking  difference  of  opinion  as  to  the  causation  of  this 
now  common  disease. 

.There  appears  to  be  a  general  agreement  that  appen¬ 
dicitis  is  more  common  to-day  than  it  was  twenty-five 
years  ago,  and  the  natural  tendency  has  been  to  look  for  a 
cause  definitely  connected  with  the  altering  conditions  of 
modern  life.  Some  ingenious  suggestions  have  been  made 
notably : 

1.  That  it  is  due  to  eating  animal  foods  in  a  state  of 
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decomposition,  such  as  high  game,  etc.  It  should  be  easy 
to  test  the  value  of  this  by  inquiring  if  appendicitis  is  more 
common  in  those  classes  who  eat  high  game,  and  if  it  is 
more  prevalent  in  the  months  in  which  game  is  eaten.  1 
do  not  think  that  it  has  been  suggested  that  appendicitis 
shows  a  preference  for  any  class,  nor  have  I  ever  noted 
that  it  has  a  seasonal  prevalence. 

2.  That  it  is  due  to  imperfect  or  incomplete  evacuation 
of  the  bowel.  In  Dr.  Charles  McBurney’s  article  on  “  The 
Surgery  of  the  Vermiform  Appendix,”  in  the  International 
Textbook  of  Surgery,  is  to  be  found  the  following  passage : 
“  It  is  rare  to  find  any  but  the  slightest  amount  of  material 
in  the  caecum  in  the  operating  room,  at  autopsies,  or  upon 
the  dissecting  table,”  and  further  on  the  confirmation 
“  that  it  is  more  common  in  men  than  in  women  in  the 
ratio  of  4  to  1.”  These  facts  do  not  seem  to  suggest  that 
constipation  can  be  a  great  factor  in  the  causation  of  this 
complaint. 

3.  That  it  is  due  to  excessive  meat- eating.  If  this  is 
BO,  it  should  be  easy  to  show  that  those  who  eat  most 
meat  are  more  prone  to  the  disease — for  example,  butchers 
and  navvies. 

4.  That  it  is  due  to  the  failure  to  assume  the  natural 
position  during  defaecation.  Admittedly  there  has  been 
a  great  increase  in  the  number  cf  cases  in  the  last  twenty 
years,  but  the  inhabitants  of  Great  Britain  have  used  the 
sitting  posture  for  a  very  much  longer  period  than  that. 

5.  That  bottle-feeding  has  been  substituted  for  wet 
nursing.  If  this  is  a  cause,  surely  its  effects  would  be 
most  evident  during  the  time  that  the  intestinal  canal  is 
struggling  with  its  unnatural  food  ;  but  we  find  that 
appendicitis  is  very  rare  in  infants  under  2  years  of  age, 
though  it  has  been  found  as  early  as  7  weeks. 

6.  That  the  lymphoid  tissue  in  the  mucosa  is  particularly 
prone  to  bacterial  infection  and  inflammation,  notably  by 
the  germs  of  influenza,  rheumatism,  and  tubercle.  That 
this  is  probably  a  cause  of  the  disease  would  be  hard  to 
deny,  but,  as  some  of  your  correspondents  have  pointed 
out,  influenza  is  not  a  disease  originated  in  the  last 
twenty  years,  neither,  I  may  add,  is  rheumatism  nor 
tubercle. 

7.  That  it  is  a  degenerating  organ  undergoing  evolu¬ 
tionary  decay.  But  evolution  is  such  an  extremely  slow 
process  that  one  cannot  believe  that  twenty  years  would 
make  the  difference  between  resistance  and  non-resistance 
to  the  ordinary  stresses  of  an  organism. 

Appendicitis  is  not  a  modern  disease.  In  turning  over 
the  leaves  of  an  old  book  on  medicine  by  George  Fordyce, 
M.D.,  F.R.S.,  written  in  1791, 1  found  a  complete  descrip¬ 
tion  of  an  attack  of  appendicitis  under  the  heading,  “  The 
Inflammation  of  the  Intestines.”  Speaking  of  suppuration, 
”  There  is  a  greater  chance  of  suppuration  taking  place  in 
the  colon  than  in  the  duodenum,  jejunum,  or  ileum.  The 
abscess  may  burst  into  the  cavity  of  the  abdomen  or  into 
the  intestinal  canal,”  etc. 

Is  it  not  worthy  of  note  that  the  increase  of  appen¬ 
dicitis  has  gone  on  side  by  side  with  the  decrease  and  total 
disappearance  of  two  other  diseases — namely,  idiopathic 
peritonitis  and  perityphlitis  ? 

My  opinion  is  that  this  is  one  cause  for  the  increase  of 
appendicitis.  I  remember  twenty-five  years  ago  being 
taken  by  an  old  practitioner  to  see  a  case  of  “  idiopathic 
peritonitis.”  He  told  me  the  method  of  treatment  was  to 
give  opium,  and  that  the  patient  always  died. 

^  Further,  it  appears  that  the  rank  and  file  of  the  profes¬ 
sion  are  now  fully  alive  to  the  fact  that  the  safety  of  their 
patients  lies  in  early  operation,  and  hospitals  and  con¬ 
sulting  surgeons  who  record  their  cases  are  fed  with  cases 
which  formerly  would  have  been  allowed  to  take  their 
chance  without  surgical  aid.  I  believe  I  am  right  in 
saying  that  80  per  cent,  of  the  cases  operated  on  would 
probably  recover  without  operation.  It  is  this  80  per  cent, 
that  accounts  in  great  measure  for  the  large  increase  in  the 
number  of  recorded  cases. — I  am,  etc., 

Bridgend,  Jan.  ZGth.  ROBERT  J.  SiMONS. 

P-S.— In  speaking  of  influenzal  infection  as  a  cause  of 
appendicitis,  I  would  like  to  add  that  thirteen  years  ago, 
in  this  town  of  6,000  inhabitants,  I  had  the  opportunity  of 
showing  to  my  friend,  Mr.  Lynn  Thomas,  one  Sunday 
afternoon,  5  cases  of  appendicitis,  all  post-influenzal.  Mr. 
Lynn  Thomas  removed  a  gangrenous  appendix  from 
one  of  my  cases  that  afternoon,  and  subsequently  two  more 
of  the  cases  experienced  his  surgical  skill. 
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the  treatment  of  morphinomania  by  the 

COMBINED  METHOD. 

Sre, — Before  Dr.  H.  Crichton  Miller  publishes  his  next 
article  on  the  above  subject  I  would  like  to  have  one  or 
two  points  explained,  and  to  state  wherein  my  experience 
differs  from  his  views  as  stated  in  his  first  paper  in  your 
Journal  (November  19th,  1910). 

1.  What  does  Dr.  Miller  mean  by  an  average  case  of 
morphinomania  whereon  he  founds  his  treatment?  Is  it 
the  amount  of  morphine  taken  or  general  condition  of 
patient  ? 

2.  Has  he  personally  come  in  contact  with  morphine- 
maniacs  who  take  the  morphine  to  produce  the  effects  he 
speaks  of — namely,  “  the  fascination  of  exhilaration  and 
intensification  of  the  imagination  ”  ?  I  have  had  over  ten 
years’  experience  in  the  treatment  of  morphinomaniacs, 
and  I  have  never  yet  met  one  who  took  it  for  this  reason. 
Every  one  takes  it  because  it  makes  them  feel  well — that 
is  to  say,  normal,  and  because  if  they  leave  it  off  the 
misery  caused  by  the  abstinence  drives  them  back  to  it. 

3.  Why  does  Dr.  Miller  insist  on  the  cure  being  pain¬ 
less  ?  In  my  opinion  the  pain  and  distress  which  arises 
in  the  cure  is  valuable  as  a  deterrent  to  resumption  of  the 
habit. 

4.  Why  does  not  Dr.  Miller  place  in  his  primary 
essentials  the  willingness  of  the  patient  to  be  cured  ?  All 
treatment  I  have  found  is  valueless  without  this  ;  I  grant 
that  he  does  mention  it,  but  merely  as  a  secondary 
essential.  I  differ  from  his  statement  that  “  most  patients 
desire  to  be  made  to  feel  well,  but  not  to  be  cured.”  I 
have  found  most  patients  desire  to  be  cured,  in  order  not 
only  to  feel  well,  but  to  be  free  from  the  slavery  of  the 
habit  with  its  attendant  risks. 

Dr.  Miller  is  right  in  saying  treatment  should  be  carried 
on  in  a  nursing  home ;  but  I  go  further  by  saying  that  the 
position  and  equipment  of  the  nursing  home  must  be 
specially  selected,  and,  above  all,  a  medical  man  well 
versed  in  the  treatment  should  reside  in  the  home. 

Dr.  Miller’s  treatment  consists  practically  of  drugs  on 
the  physical  side  and  hypnotism  on  the  psychical. 

The  drug  he  advocates  is  sodium  bromide  My  experi¬ 
ence  is  that  bromides  and  depressants  of  all  kinds  are 
contraindicated.  To  bring  the  patient  into  a  comatose  or 
semicomatose  state  is,  I  believe,  unsound  and  unwarrant¬ 
able.  A  person  who  has  taken  morphine  for  a  long  time 
is  not  one  on  whom  you  can  put  a  strain  or  take 
liberties  with.  This  treatment  is  advocated  to  relieve  the 
patient  of  distress  and  pain,  but  if  treated  in  the  ordinary 
way  I  do  not  think  the  patient  suffers  so  much  as  to 
warrant  it. 

Both  Dr.  Miller  and  Dr.  Astley  Cooper,  I  think,  lose 
sight  of  the  fact  that  there  are  two  distinct  stages  in  treat¬ 
ment — namely,  the  stage  where  reduction  and  abolition 
takes  place ;  and  the  second  stage,  where  recovery 
occurs,  the  mind  restored,  and  the  will  power  built  up. 

As  I  have  no  faith  in  bromides,  I  have  less  faith  in 
hypnotism  as  advocated  by  Dr.  Miller.  It  is  absurd  to  try 
it  on  a  patient  who  is  actively  taking  the  drug,  it  is  of  little 
use  when  the  drug  is  being  abolished,  and  it  is  of  no  use 
in  effecting  a  permanent  cure.  I  have  had  many  cases  of 
inebriates  and  narcomaniacs  who  have  undergone  hypnotic 
treatment  without  the  slightest  betterment ;  I  have  met 
a  few  who  have  been  improved  or  cured  by  hypnotism, 
but  who,  I  believe,  would  have  been  cured  without  it 

I  will  now  detail  my  method,  and  the  difference  between 
Dr.  Miller’s  treatment  and  mine  will  then  be  obvious. 

1.  I  put  the  patient  to  bed  the  second  day  after 
admission  in  a  well- ventilated  room,  bright  and  cheerful, 
and  removed  from  any  noise,  with  a  cheerful  nurse  in 
attendance. 

2,  For  the  first  three  days  I  attempt  no  reduction.  On 
the  fourth  day  I  slightly  increase  the  amount  of  morphine 
per  dose,  but  lengthen  the  period  of  abstinence  so  that  the 
quantity  in  the  twenty-four  hours  is  the  same  I  continue 
this  until  the  patient  gets  only  three  doses  in  the  twenty- 
four  hours — namely,  at  8  a.m.,  4  p.m,,  and  11  p  m  — but 
the  quantity  is  not  decreased.  This,  as  a  rule,  takes  four 
or  five  days  to  accomplish,  or  eight  to  nine  days  from  the 
time  that  the  patient  has  been  put  to  bed.  I  ^hen  steadily 
decrease  the  amount  per  dose  until  |  to  rV  grain  is  reached  ; 
then  I  abolish  the  afternoon,  evening,  and  morning  dose  in 
sequence.  This  generally  takes  fourteen  to  twenty  one 
days,  but  varies  according  to  the  conditions  of  the  patient. 


I  have  never  taken  longer  than  five  or  six  weeks  to  abolish 
the  drug. 

During  the  early  part  of  the  treatment  the  patient  has 
comparatively  little  discomfort  or  real  illness,  but  as  reduc¬ 
tion  goes  on  certain  symptoms  may  arise  which  must  be 
treated,  of  which  the  following  are  the  principal ; 

Constipation.— An  ordinary  aperient  at  night,  with  Apenta 
water  in  the  early  morning,  will  rectify  this. 

Diarrhoea. — An  astringent,  such  as  tincture  of  catechu,  will 
check  this. 

Neuritic  pains,  with  muscular  twitchings  in  the  extremities 
and  abdomen,  are  by  far  the  commonest.  I  have  found  drugs 
of  little  avail  here ;  but  gentle  massage,  hot  baths,  and  sponging 
with  warm  water  are  most  useful  in  allaying  this  condition. 

Insomnia. — I  find  isopral,  in  15  to  25  grains,  the  most  useful 
hypnotic  in  treatment  of  insomnia  caused  by  morphine 
abstinence. 

Tendency  to  Coma. — Digitalis  or  strophanthus  I  find  most 
useful. 

Mental  Distress. — Constant  attention  by  the  physician  and 
nurse  will  greatly  assist  to  alleviate  this  symptom. 

Delirium. — I  find  hydrobromide  of  hyoscine  in  grain  doses 
most  useful. 

In  short,  treat  the  symptoms  as  they  arise  in  the 
ordinary  way.  There  is  no  special  knowledge  required  to 
treat  the  morphinomaniac  except  the  experience  required 
to  know  how  and  when  to  reduce  the  drug. 

These  symptoms  rapidly  abate  after  the  complete  with¬ 
drawal  has  been  accomplished,  and  the  second  stage 
is  entered  into.  Convalescence  is  secured  by  the  ordinary 
means  of  any  patient  recovering  from  an  illness.  Nerve 
tonics  are  given,  nourishing  diet  in  an  appetizing  form, 
fresh  air  with  gentle  exercise,  massage,  attention  to  the 
bowels,  and,  above  all,  freedom  from  worry  or  care. 
Having  got  the  patient’s  health  in  a  measure  restored,  the 
use  of  auto-suggestion  is  of  value  to  secure  a  permanent 
cure.  Inculcate  an  adverse  attitude  towards  the  habit, 
let  the  patients  constantly  bring  their  mind  to  think  of 
resumption  of  the  habit  or  taking  a  single  dose  with  repug¬ 
nance  and  as  an  act  disastrous  to  themselves.  During 
this  time  protect  the  patient  from  temptation.  If  the 
patient  by  constant  endeavour  persists  in  this  mental 
attitude  for  six  to  nine  months,  cure  will  be  effected.  This 
treatment  combines  the  physical  and  psychical  method, 
but  in  a  very  different  way  to  that  advocated  by 
Dr.  Miller. 

In  conclusion,  I  say  that  I  follow  a  rational  method,  and 
have  no  belief  in  those  out- of  the- way  methods  advocated, 
especially  by  some  American  medical  men. — I  am,  etc., 

John  Q.  Donald, 

Medical  Superintendent,  Invereden  Sanatorium. 

Dairsie-by-Cupar,  Fife,  Jan.  16th. 


SURGTC4L  TREATMENT  OF  DISPLACED  SEMI¬ 
LUNAR  CARTILAGES  OF  THE  KNEE 
Sir, — I  read  with  great  interest  Mr.  D’Arcy  Power’s 
Hunterian  Lecture  on  the  results  of  surgical  treatment 
of  displaced  semilunar  cartilages  of  the  knee,  published 
in  the  Journal  of  January  14th.  As  examples  of  the 
perfect  functional  result  which  may  be  obtained,  I  might 
mention  that  two  players  in  the  winning  team,  in  the  recent 
International  Association  football  match  between  Wales 
and  Ireland,  were  cases  in  which  I  had  removed  the 
internal  semilunar  cartilage 

I  think  there  is  no  objection  to  freely  opening  the 
capsule  by  a  transverse  incision  if  it  is  sutured  accu¬ 
rately  afterwards.  I  have  found  reindeer  tendon  better 
than  any  other  suture  material  in  common  use.  Early 
active  movement  is  encouraged,  and  the  patient  is  allowed 
to  walk  in  three  weeks.  T  have  operated  on  nearly  fifty 
cases,  an^l  the  only  bad  result  was  one  in  which  tubercle 
developed  later  in  the  joint  — I  am,  etc., 

Blackburn.  Jan.  31st.  _ _  ^  ’  ^ITKEN. 


SALVARS.AN  (“606.”). 

Sir,— In  his  letter  to  the  Journal  of  February  11th 
Dr  Pernet  advocates  the  combined  treatment  of  syphilis 
with  salvarean,  mercury,  and  iedides.  Eclecticism  is 
always  a  sound  principle  in  medicine,  and  it  is  well,  as 
Dr.  Perns t  remarks,  to  keep  an  open  mind  towards  a  new 
drug;  but  has  not  ‘  606”  fallen  from  its  high  estate? 
Instead  of  posing  as  an  abortive  cure  of  syphi'is  and  a 
substitute  for  mercury  and  iodide,  it  is  now  asked  to  play 
the  part  of  an  auxiliary  drug.  If  this  is  the  only  position 
this  much-vaunted  preparation  is  to  occupy  in  the  treat- 
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meat  of  syphilis,  it  seems  to  me  we  bad  better  remain 
faithful  to  our  old  friends  Donovan  and  Fowler,  who  have 
so  often  rendered  us  useful  service,  than  expose  our 
patients  to  the  many  dangers  of  salvaraan.  It  would 
almost  appear  that  Dr.  Pernet’s  apt  simile  of  “therapeutic 
rockets  which  come  down  like  sticks”  might  be  applied 
to  “  606,”  but  in  this  case  an  attempt  is  made  to  check  its 
fall  by  means  of  a  parachute  of  mercury  and  iodides ! — 
I  am,  etc., 

London,  N.W.,  Feb.  Hth.  C.  F.  MARSHALL 


THERAPEUTIC  ENTHUSIASM. 

Sir, — I  have  been  reading  in  a  venerable  tome  the  hopes 
of  our  far  forefathers  as  to  the  benefits  that  would  accrue 
to  a  world  of  pain  and  disease  from  the  then  recent  dis¬ 
covery  of  opium  as  a  panacea  for  pain.  As  in  all  medical 
advance,  the  vanguard  got  out  of  hand,  and  what  was  only 
reason  for  hope  was  transformed  by  disordered  enthusiasm 
into  a  fact  of  assured  healing  which  the  implacable  years 
have  not — in  the  sense  of  that  irresponsible  optimism — 
confirmed.  It  seems  desirable,  in  face  of  the  hysteria  of 
assertion  of  the  lay  press,  to  warn  the  world  of  the  lack  of 
the  sense  of  proportion  which  is  to-day  the  apparent  vogue 
as  to  the  possible  benefits  and  ulterior  limitations  of  what 
we  call  “  606.”  It  is  really  quite  dreadful  to  have  to  listen 
to  the  positive  pronouncements  as  to  its  quite  unproven 
virtues,  which  you  may  hear,  if  you  care  to  listen,  in  any 
assemblage  of  lay  gentlemen  to-day.  And  when  you 
gently  dissent  from  the  sweeping  conclusions  which  they 
give  as  facts  admitting  of  no  contradiction,  you  are  often 
(or  usually)  silenced  by  a  reference  to  some  “  doctor  who 
has  told  them  so”  ! 

But  the  medical  Munchausen  is  always  on  tap  with 
certain  people  when  they  wish  to  sterilize  incredulity  by 
the  unworthy  antiseptic  of  unwarrantable  reference  to  the 
authority  of  an  honoured  but  absent  man  I  The  world  is 
full  of  slander,  I  know,  and  the  slander  is  not  always 
personal.  There  is  a  form  of  impersonal  slander  which — 
as  in  the  Zadig  of  Voltaire — slanders  by  the  creation  of 
imaginary  virtues.  That  is  bad  enough,  but  what  is  much 
worse  is  to  raise  hopes  which  you  are  not  sure  you  can 
satisfy.  But  it  is  still  true  that  the  verifying  of  a  fact 
is  not  easy.  “  The  seed-time  and  harvest,  the  early  and 
the  latter  rain”  still  represent  the  eternal  prohibition 
against  “raw  haste,  half-sister  to  delay.”— I  am,  etc., 
February  7tb.  G.  H.  R.  D. 

TUBERCULIN  AND  SANATORIUM  TREATMENT, 
Sir, — I  endorse  most  thoroughly  the  views  expressed  in 
the  excellent  letter  of  Dr.  Mariette  published  in  the 
.Journal  of  December  Slst,  1910,  under  the  heading 
“  Progressive  Doses  of  Tuberculin.”  For  some  years  cast 
I  have  made  extensive  use  of  tuberculin  in  increasing 
doses  to  the  full  extent  to  which  it  can  be  taken  with 
advantage  by  the  patient  as  a  regular  part  of  the  treat¬ 
ment  of  tuberculosis  in  this  sanatorium,  and  with  excellent 
results.  I  find  that  there  are  few  patients  who  are  not 
benefited  to  some  degree  by  it,  but  the  extent  to  which  it 
can  be  pushed  varies  considerably  in  different  cases,  and 
what  is  finally  the  full  dose  for  some  patients  may  in 
others  be  doubled  or  even  trebled  with  great  advantage. 
In  every  case,  however,  it  must  be  administered  with  care 
and  a  close  watch  kept  on  the  patient’s  temperature 
(which  in  this  sanatorium  is  taken  in  the  rectum  at  fixed 
hours  four  times  daily),  his  pulse,  and  general  condition, 
while  the  remedy  is  being  used.  It  is  of  considerable 
importance  to  determine  when  the  dose  has  been  reached 
which  produces  the  best  effect,  and  must  be  ascertained  for 
each  individual  patient.  Personally,  I  believe  that  I  get 
more  reliable  information  as  to  the  effect  of  the  remedy 
from  the  temperature  and  clinical  condition  of  the  patient 
than  from  the  opsonic  index. 

In  the  cases  usually  sent  to  sanatoriums  which  respond 
favourably  to  tuberculin,  the  patient’s  stay  is,  as  far  as  I 
can  judge,  reduced  by  about  25  per  cent,  to  what  it  was 
before  tuberculin  was  used.  It  thus  not  only  makes 
sanatorium  treatment  more  effective,  but  also  reduces  its 
cost. 

In  more  advanced  cases,  where  the  temperature  is  high 
or  markedly  oscillating,  the  effect  of  tuberculin  of  any 
kind  IS  less  certain  iu  bringing  about  improvement. 
Sometimes  It  acts  very  beneficially;  in  other  iLtances  it 


does  not  seem  to  produce  any  improvement.  To  these 
patients  I  give  it  in  much  smaller  doses  than  in  non- 
febrile  cases,  and  increase  the  doses  more  slowly.  Harm 
has  never  resulted  from  its  use  in  any  of  my  own  cases, 
even  when  the  disease  has  been  in  too  advanced  a  stage  tc 
be  ultimately  influenced  by  any  treatment,  and  in  some  of 
these  cases  improvement,  not  attributable  to  coincidence, 
has  for  the  time  occurred  under  its  use. 

As  a  rule,  tuberculin  is  administered  by  subcutaneous 
injection,  and  it  has  been  asserted  by  some  authorities  that 
it  can  only  be  given  in  this  way  to  be  effective.  After 
extensive  trial  I  have  found  it  to  act,  as  has  been  stated 
by  Dr.  Arthur  Latham,  quite  as  well  if  given  by  the  mouth 
in  not  more  than  two  teaspoonfuls  of  water  when  the 
stomach  has  been  empty  for  several  hours  (as  in  the 
morning),  and  no  food  is  given  for  some  time  afterwards. 
Many  patients  who  shirk  the  subcutaneous  method  of 
administration  take  it  readily  when  so  given. 

I  have  often  been  asked  by  patients  on  leaving  the 
sanatorium  whether  they  could  obtain  tuberculin  and 
continue  taking  it  at  home.  I  have  not  felt  justified  in 
sanctioning  this  procedure  without  first  making  arrange- 
ments  dir^tly  with  the  medical  attendant  of  the  patient 
to  ^  supervise  its  administration.  The  patient  then  not 
being  under  constant  supervision,  I  recommend  a  smaller 
dose  to  be  taken  than  when  in  the  sanatorium. 

In  the  best  sanatoriums  the  use  of  tuberculin  is  now  as 
much  a  part  of  sanatorium  treatment  as  proper  dieting 
hygienic  measurep,  and  the  administration  of  suitable 
remedies  to  meet  the  various  conditions  which  occur  in 
the  course  of  tuberculosis.  For  any  medical  practitioner 
to  pit  tuberculin  treatment  at  home  vetsus  sanatoiium 
treatment,  to  the  disparagement  of  the  latter,  is  as  dis¬ 
creditable  to  him  as  it  is  harmful  to  his  patients 
if  it  induces  them  to  forego  the  far  greater  advan¬ 
tages  offered  by  the  latter,  should  that  be  within 
their  reach.  In  the  treatment  of  tuberculosis  among  the  ■ 
poorer  classes  the  medical  attendant  has  many  difficulties 
to  contend  with,  and  has  to  be  content  with  far  less  effec¬ 
tive  means  than  he  would  adopt  were  better  within  the 
sphere  of  possibility.  Hence  one  welcomes  the  endeavours 
being  rnade  to  extend  the  use  of  tuberculin  and  other 
means  likely  to  make  treatment  more  effective  by  the 
establishment  of  dispensaries  for  tuberculosis,  but  to- 
expect  that  at  these,  however  well  conducted  they  may 
be,  patients  in  whom  the  disease  is  in  active  progress  will 
obtain  a  tithe  of  the  benefits  they  would  derive  at  a  good 
sanatorium,  is  a  delusion.  The  relative  positions  of  these 
dispensaries  to  sanatoriums  must  ever  be  as  regards  treat¬ 
ment  those  of  the  out-patient  department  to  the  in-patient 
department  of  a  hospital.  Whenever  active  tuberculous 
disease  is  going  on  the  importance  of  meeting  the  condi¬ 
tion,  as  soon  as  it  is  recognized,  by  the  most  effective 
treatment,  such  as  may  be  secured  in  a  good  sanatoiium 
where  every  measure  calculated  to  bring  about  a  cure  is  . 
available  and  an  experienced  physician  is  at  its  head, 
cannot  be  overestimated,  not  only  for  the  poor  but  also 
for  the  “ch.  What  the  factors  are  in  addition  to  tt  e 
open-air  life  the  patient  leads  which  contribute  to  make 
sana,torium  treatment  so  far  the  best  for  tuberculosis 
would  take  too  long  to  discuss.  The  open-air  part  of 
the  treatment  may  be  carried  out  by  almost  auy  one 
who  dees  not  live  in  the  midst  of  a  large  city,  without 
incurring  much  expense.  But  what  for  obvious  reasons 
the  poor  cannot  get,  and  the  rich  do  not  get  when 
treated  at  home,  is  the  constant  medical  supervision- 
under  which,  the  patient  “lives,  moves,  and  has  his 
a  good  sanatoriure,  and  the  systematized, 
yet  individualized,  treatment  he  has  to  follow  while 
there.  Preventing  patients  from  doing  things  harmful  to 
them,  as  well  as  seeing  that  they  do  those  things  which 
are  necessary  to  their  cure,  are  important  duties  which 
ever  require  close  ^tention  from  the  physician  in  charge 
of  a  sanatorium.  These  are  just  the  things  which  in 
private  practice  the  medical  attendant  cannot  secure 
being  carried  out  properly,  however  careful  he  may  be  in 
the  directions  he  pves.  The  patient  and  his  friends  put 
their  own  interpretation  on  his  directions  and  carry  them 
out  in  their  own  way— that  most  agreeable  and  convenient 
to  themselves— which  is  more  frequently  wrong  than  right. 
Esnecially  is  this  the  case  in  respect  to  rest,  exercise, 
and  diet— matters  of  prime  importance  in  the  treatment 
of  tuberculosis,  in  which  patients  invariably  require  much  . 
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oarefnl  training  and  supervision.  No  person  who  has  not 
had  practical  experience  in  sanatorium  management 
would  believe  how  absolutely  indifferent  many  otherwise 
sensible  and  well  informed  patients  are  to  their  own 
interests  and  the  object  for  which  they  are  spending  time 
and  money,  often  at  great  sacrifice,  when  these  run 
counter  to  their  inclinations  or  require  a  small  amount  of 
abnegation.  Again,  when  there  are  real  difficulties  in 
feeding  due  to  the  condition  of  tho  patient,  much  skill  and 
ingenuity  are  often  necessary.  Indeed,  for  the  proper 
feeding  of  tuberculous  patients  a  thorough  practical  know¬ 
ledge  of  dietetics,  and  of  the  proportions  and  values  of  the 
elements  contained  in  the  various  articles  of  diet  employed, 
is  specially  called  for  from  the  medical  superintendent, 
who  should  nob  only  determine  the  kind  and  quantity  of 
food  each  patient  is  to  have,  but  also  superintend  the 
patients’  meals. 

A  cheap  sanatorium  may  be  dear  at  the  fees  charged, 
and  high  fees  are  not  a  guarantee  of  eflSlciency.  For  the 
best  sanatorium  treatment  there  is  certainly  no  need  to 
goto  Switzerland,  and  in  most  cases  the  patient  will  for 
many  reasons  do  infinitely  better  by  remaining  in  his  own 
country  in  which  he  has  afterwards  to  live.  Finally,  it  is 
of  importance  for  the  patient  that  there  should  be  unity  of 
.action  between  his  medical  attendant  and  the  sanatorium 
physician  under  whose  care  he  is  placed. — I  am,  etc., 

J.  G.  Garson,  M.D. 

Moorcote  Sanatorium,  Evereley,  Hants.  Jan.  Slst. 


TUBERCULIN  AND  TUBERCULIN  DISPENSARIES 

Sir, — As  the  author  of  this  new  system  of  dealing  with 
tuberculosis,  especially  pulmonary  tuberculosis,  among  the 
poor,  I  trust  I  may  be  allowed  to  present  to  your  readers 
a  criticism  of  the  communication  by  Dr.  Pringle,  of 
Ipswich. 

For  some  occult  reason  Dr.  Pringle  has  given  us  a 
filtered  extract  of  the  opinions  of  various  medical  superin¬ 
tendents  of  sanatoriums,  and  has  then  proceeded  to  make 
a  number  of  ex  parte  statements,  some  of  which  are 
wholly  incorrect,  while  Dr.  Pringle  has  avoided  any 
reference  to  direct  evidence  bearing  upon  •  the  system  of 
tuberculin  dispensaries,  concerning  which  he  presumes  to 
draw  conclusions. 

First,  he  calls  as  witnesses  the  very  men  who,  if  loyal 
to  their  institutions,  must  uphold  the  system  they  repre¬ 
sent.  Yet  even  these  men  in  advocating  tuberculin  con¬ 
tradict  Dr.  Pringle’s  subsequent  statement  that  direct 
attack  of  the  disease  has  been  found  at  the  present  time 
(sic)  hopeless.  Next,  they  all  agree  with  me  in  saying 
that  “  in  mixed  infections  and  in  acute  febrile  cases  (as 
a  matter  of  fact  almost  all  acute  febrile  cases  are  mixed 
infections)  tuberculin  is  contraindicated.”  No  one  has 
insisted  so  energetically  upon  this  point  as  I  have  done  for 
fully  thirteen  years  Tuberculin  as  a  remedy  is  specific, 
and  can  have  no  effect  on  mixed  infections — indeed,  may 
do  harm  in  such  cases.  In  nine  months’  work  at  my  tuber¬ 
culin  dispensary  we  have  had  five  such  cases,  and  two  or 
three  months’  experience  at  the  dispensary  teaches  the 
medical  man  how  to  recognize  them.  I  do  not  know  any 
other  institution  where  the  general  practitioner  can  learn 
so  easily  and  so  quickly  the  real  meaning  of  mixed  infec¬ 
tion.  On  this  account  alone,  tuberculin  dispensaries 
should  be  utilized  by  the  general  practitioner. 

Thirdly,  the  medical  superintendents  coolly  inform  Dr. 
Pringle  that  tuberculin  cannot  be  safely  and  properly  given 
at  a  dispensary.  How  do  they  know  ?  Have  they  tried  ? 
If  not,  what  value  can  be  given  to  their  mere  ipse  dixit, 
when  there  are  a  number  of  competent  witnesses  who  have 
themselves  seen,  and  many  of  whom  have  themselves  given, 
tuberculin  at  dispensaries  month  after  month  for  many 
months,  not  only  without  any  accident,  but  with  very 
striking  benefit  to  patients  in  all  stages  of  pulmonary 
tuberculosis. 

I  will  mention  a  few  of  these  witnesses :  Dr.  L.  E. 
Creasy  (London),  Colonel  Treherue,  R.A.M.C.,  Dr.  Hilda 
Clark  (Street),  Dr.  James  Wilson  (Irvine),  Dr.  Annie 
McCall,  Dr.  Vivian  Orr  (London),  and  Dr.  Barber  (New 
Barnet).  1  might  also  mention  Dr.  Duigan  and  Dr. 
Couneell  of  Oxford,  and  Dr.  Prichard  of  Banbury.  All  of 
these  witnesses  have  watched  the  effect  of  tuberculin  under 
my  system  for  many  months.  Is  their  evidence  of  no 
value?  Such  direct  and  relevant  testimony  is  set  aside,  and 
instead  we  have  the  mere  secondhand  evidence  of  men 


who  have  literally  had  no  experience,  and  have  merely 
supplied  opinions  and  comments  that  no  court  of  justice 
would  accept.  Yet  Dr.  Pringle  has  the  coolness  to  dignify 
his  ex  parte  commentary  with  the  name  of  an  inquiry.  He 
should  have  called  it  an  •*  impartial  ”  inquiry. 

Fourthly,  the  medical  superintendents  say  ‘‘emphatic¬ 
ally  ”  that  tuberculin  dispensaries  cannot  displace  sana¬ 
toriums.  Tuberculin  dispensaries  will  have  more  than 
enough  to  do  without  attempting  to  displace  sanatoriums. 
If  tuberculin  dispensaries  merely  replaced  sanatoriums 
they  would  be  relative  failures,  for  sanatoriums  can  hardly 
touch  the  fringe  of  this  widespread  disease.  Sanatoriums 
can  hardly  deal  with  5  per  cent,  of  the  cases  of  tuber¬ 
culosis  among  the  poor.  Thus,  without  replacing  sana¬ 
toriums  at  all,  tuberculin  dispensaries  have  to  treat  the 
remaining  95  per  cent,  of  the  cases  which  Dr.  Pringle  and 
the  medical  superintendents  calmly  ordain  to  be  left  un¬ 
treated  because  sanatoriums  cannot  take  them.  This  is 
neither  just  to  tuberculin  dispensaries  nor  merciful  to  this 
huge  majority  of  sufferers. 

Fifthly,  tuberculin  should  only  be  given  at  sanatoriums. 
This  at  any  rate  is  a  curious  commentary  upon  my  labours 
during  the  past  nineteen  years.  I  have  proved  beyond  all 
possibility  of  error  that  tuberculin  can  be  used  with  perfect 
safety  and  with  very  great  success  at  dispensaries,  even 
without  any  sacrifice  of  occupation  or  wage.  Dare  Dr. 
Pringle  and  all  his  medical  superintendents  face  me  and 
my  witnesses  on  this  extremely  important  point  before 
any  court  of  inquiry  conducted  in  accordance  with  the 
laws  of  evidence?  If  a  commission  were  appointed,  at 
what  value  would  their  evidence  be  assessed  ?  Medical 
papers  may  print  irrelevant  evidence  and  illogical  deduc¬ 
tions,  but,  to  adapt  Mr.  Asquith’s  recent  words.  Dr, 
Pringle’s  one- sided  and  distorted  views  upon  the  function 
and  utility  of  tuberculin  dispensaries  is  “  of  a  piece  with 
the  persistent  and  incurable  sloppiness  in  matters  of  fact 
which  characterizes  this  sanatorium  agitation  from  its  in¬ 
ception  down  to  the  present  moment.” 

Let  us  now  deal  with  Dr.  Pringle’s  own  observations. 
He  says,  “It  is  clear,  therefore,  since  direct  attack  has 
been  found  to  be  at  the  present  time  {sic)  hopeless.”  Now, 
tuberculin  treatment  is  spreading  everywhere,  and  Dr. 
Pringle  ventures  thus  into  controversy.  Does  Dr.  Pringle 
understand  what  “  begging  the  question  ”  in  argument 
means?  The  work  of  Professor  Koch,  Petruschky, 
Kitasato,  Spongier,  Denys,  Rembold,  Bandelier,  Moeller, 
and  of  my  humble  self  prove  incontestably  that  direct 
attack  is  not  hopeless,  but  achieves  results  that  can  only 
be  described  as  brilliant  (see  my  paper  in  British  Medical 
January,  November  26 5h,  1910).  But  Dr.  Pringle  knows 
more  than  all  of  us.  Again,  “  Experience  shows  that  we 
cannot  hope  for  cure,  if  the  patient  continues  to  exist 
under  the  conditions  which  caused  the  disease.”  Begging 
the  question  again  !  What  are  “  the  conditions  that  caused 
the  disease  ”  ?  Would  that  we  knew  1  Does  tuberculosis 
never  occur  in  the  apparently  healthy  who  have  been  well 
fed  and  apparently  lived  healthy  lives,  even  in  the  open 
air  ?  I  regret  to  say  that  exposure  to  infection  is  quite 
consistent  with  apparently  healthy  surroundings,  and 
disposition  to  tuberculosis  is  independent  of  environment. 

Again,  “  It  is  a  most  extraordinary  coincidence  that  men 
who  have  devoted  years  to  the  study  of  tuberculosis,  etc., 
have  all  apparently  failed  to  realize  the  true  curative 
properties  of  the  remedy.”  The  great  exemplar  is  Dr. 
R.  W.  Philip  ;  by  the  side  of  Dr.  Philip— Professor  Koch, 
Kitasato,  Petruschky,  and  hundreds  of  others  are  of  no 
account.  Dr.  Pringle’s  knowledge  of  literature  is  de¬ 
ficient  if  he  imagines  that  there  is  any  truth  at  all  in 
his  sweeping  statement. 

Dr.  Pringle  had  better  study  logic  and  the  law  of 
evidence,  and  then  come  to  me  for  evidence  that  will  help 
him  to  the  truth  upon  the  value  of  tuberculin  dispensaries 
in  helping  the  poor  who  suffer  from  tuberculosis  in  its 
various  forms.  The  poor  are  asking  for  bread,  and 
Dr.  Pringle  and  his  medical  superintendents  are  offering  a 
stone. — I  am,  etc  , 

W,  Camac.  Wilkinson,  M.D.Lond.,  F.R.C.P. 

London,  W.,  Feb.  13th. 

p.S. — It  may  interest  the  profession  to  know  that  the 
Portsmouth  Council,  guided  by  the  direct  evidence  of 
Dr.  Mearns  Fraser  and  the  Mayor,  has  adopted  my 
scheme  instead  of  the  sanatorium  system,  with  only  one 
dissentient. 
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CONTINUOUS  ANTISEPTIC  INHALATION  IN 
PULMONARY  TUBERCULOSIS. 

Sir, — In  the  thoughtful  and  carefully  reasoned  paper  on 
tuberculin  dispensaries  by  Dr.  Pringle,  of  Ipswich,  in  the 
current  number  of  the  British  Medical  Journal,  it  is 
stated  that  “  it  has  long  been  recognized  that  the  treat¬ 
ment  of  pulmonary  tuberculosis  by  direct  attack  upon  the 
tubercle  bacillus  holds  out,  in  the  present  state  of  our 
knowledge,  no  hope  of  success.”  This  statement  expresses 
what  is  the  almost  unanimous  opinion  of  the  medical  pro¬ 
fession  at  the  present  time.  Yet  I  venture  to  claim  that 
the  statement  is  no  longer  true.  From  an  experience  of 
50  cases  treated  by  the  method  of  continuous  antiseptic 
inhalation,  and  reported  in  the  Journal  for  December 
11th,  1909,  and  in  the  Lancet  for  November  19th,  1910,  I 
am  convinced  (and  the  conviction  is  strengthened  by  the 
results  of  many  cases  similarly  treated  by  others)  that, 
under  the  use  of  this  method,  cough  and  sputum  are 
quickly  diminished,  the  temperature  soon  falls  to  normal, 
there  is  a  rapid  gain  in  weight,  the  dull  areas  lessen,  and 
tubercle  bacilli  are  less  easily  found  by  the  microscope, 
and  they  gradually  disappear  altogether. 

It  seems  to  me  to  be  proved  that  this  method  of  treat¬ 
ment  has  certainly  the  power  of  inhibiting  the  development 
of  the  tubercle  bacillus  in  the  lungs,  and  of  bringing  to  an 
end  the  morbid  process  caused  by  it.  In  a  paper  on  the 
conquest  of  tuberculosis,  written  (by  request  of  the  editor) 
for  the  January  number  of  the  British  Journal  of  Tuber¬ 
culosis,  I  have  pointed  out  that  in  the  employment  of  this 
treatment  it  is  not  necessary  to  keep  the  patient  in  bed  for 
a  long  time,  or  in  a  condition  of  enforced  idleness ;  also 
that,  if  the  patient  has  an  airy  bedroom  and  keeps  his 
windows  open,  the  treatment  can  be  carried  out  success¬ 
fully  in  his  own  house.  This  fact,  with  the  absence  of 
enforced  idleness  and  the  much  smaller  expense,  is  a  very 
great  gain.  Even  in  very  advanced  cases,  in  which  it  is 
hopeless  to  expect  a  cure,  the  adoption  of  the  inhalation 
treatment  often  gives  much  relief,  helps  to  limit  the 
spread  of  infection,  and  enables  the  patient  to  do  light 
work  for  himself  or  others  for  a  much  longer  time. — 
I  am,  etc., 

London,  w,,  Feb.  11th.  David  B.  Lees, 


ALCOHOLISM  AND  DEGENERACY. 

Sir, — We  observe  in  your  issue  of  February  4th  a  letter 
from  Miss  Dendy  referring  to  the  materials  supplied  by  her 
to  Professor  Karl  Pearson. 

We  have  frequently  pointed  out  that  as  these  materials 
have  been  freely  used  for  discussion  of  public  and  scientific 
questions  by  Professor  Pearson  and  others  their  publication 
was  desirable. 

In  our  paper  of  January  14th  we  showed  that  there  was 
no  reason  to  suppose  that  Miss  Dendy’s  notes  contained 
the  data  which  were  essentially  necessary  for  Professor 
Pearson’s  and  Miss  Elderton’s  inquiry. 

In  response  to  our  request,  Miss  Dendy  has  kindly  sent 
for  our  inspection  the  materials  furnished  by  her  to  Pro¬ 
fessor  Pearson.  We  find  that  these  records  consist  of 
briefly  filled  up  sheets  for  admission  during  the  last 
decade  to  an  institution  for  feeble-minded  children.  The 
inquiries  on  the  sheets  have  clearly  never  been  designed 
as  a  basis  for  a  study  of  parental  alcoholism  and  its  effects, 
nor  are  they  adequate  for  a  study  in  eugenics.  They 
contain  none  of  the  data  on  parental  alcoholism  necessary 
for  Professor  Pearson’s  and  Miss  Elderton’s  inquiry,  and 
no  class  of  non-alcoholic  parents  can  be  obtained  from 
them. 

Even  the  descriptions  of  the  present  states  of  the 
parents  are  very  incomplete  and  almost  always  ambigu¬ 
ous.  (This  was  partly  admitted  by  Professor  Pearson  and 
Miss  Elderton ;  see  p.  28.)  The  materials  are,  in  fact, 
quite  useless  for  the  purpose  to  which  they  were  put  by 
Professor  Pearson  and  Miss  Elderton,  or  for  the  study  of 
the  relation  of  alcohol  to  the  question  of  feeble-mindedness 
in  children,  and  certainly  are  not  worth  the  cost  of 
printing. 

In  conclusion  we  desire  to  enter  a  remonstrance  against 
the  repeated  use  by  Professor  Pearson  and  Miss  Dendy 
of  the  distinguished  name  of  the  late  Dr.  Ashby  as .  a 
guarantee  of  these  records.  There  is  no  proof  that  be 
made  himself  responsible  for  their  fall  accuracy;  on  the 


contrary,  the  vague  and  unscientific  terms  used  in  the 
family  details  plainly  show  that  he  did  not. — We  are,  etc., 
London,  W.,  Feb.  13th.  Mary  D.  Sturgb. 

Victor  Horsley. 


THE  CHOLERA  IN  MADEIRA. 

Sir, — As  a  medical  practitioner  in  Madeira  of  fourteen 
years’  standing  and  as  a  member  of  the  British  Medical 
Association,  I  should  like  to  give  you  an  account  of  the 
cholera  epidemic  from  which  we  have  been  suffering  and 
which,  I  am  glad  to  say,  is  now  on  the  wane.  The  grossly 
exaggerated  reports  which  have  been  published  in  the 
English  and  Continental  press  render  it  advisable  that  the 
true  facts  should  be  placed  before  your  readers. 

I  will  not  comment  upon  the  vexed  question  as  to  the 
mode  of  entry  of  the  illness ;  the  first  cases  manifested 
themselves  in  September  last  in  Funchal,  and  for  two  or 
three  weeks  the  disease  made  little  progress,  but  after  this 
it  spread  rather  rapidly  amongst  the  lower  class  of  inhabi¬ 
tant,  and  soon  radiated  to  the  other  parts  of  the  island  ; 
and  this  is  not  to  be  wondered  at  considering  the  amount 
of  traffic  between  the  capital  and  the  country  districts. 

The  local  authorities  immediately  took  precautions  to 
isolate  the  patients  and  telegraphed  for  assistance  to 
Lisbon.  Dr.  Carlos  FranQa,  a  distinguished  bacteriologist, 
was  sent  out,  and  this  gentleman  soon  isolated  the  comma 
bacillus  from  the  dejecta  of  patients  sent  to  him  for 
examination.  Other  medical  men  and  nurses  were  sent  to 
Madeira,  and  a  large  isolation  hospital,  the  Lazaretto,  was 
prepared  and  opened  for  the  reception  of  cases  and  placed 
under  the  control  of  Dr.  Lomelino,  who  has  done  yeoman 
service  during  the  outbreak ;  Funchal  was  divided  into 
zones,  each  being  assigned  to  a  different  doctor,  whose 
duty  it  was  to  visit  the  houses,  see  that  the  sanitary  con¬ 
ditions  were  in  order,  notify  any  cases  of  cholera,  remove 
or  destroy  all  rubbish  heaps,  dirt,  or  foci  of  infection, 
disinfect  ponds  containing  stagnant  or  dirty  water,  give 
the  names  of  all  contacts  to  the  sanitary  authority,  and 
disinfect  the  homes  of  any  person  who  might  contract  the 
illness.  If  the  dwelling-places  were  such  that  patients 
could  be  conveniently  isolated,  they  were  treated  there  ;  if 
this  were  not  the  case,  patients  and  contacts  were  removed 
to  the  Lazaretto  and  not  allowed  to  leave  until  a  bacterio¬ 
logical  examination  of  their  dejecta  gave  a  negative  result. 
Afterwards,  in  order  to  avoid  the  necessity  of  carrying 
cholera  cases  from  the  country  through  Funchal,  various 
other  isolation  hospitals  were  established  in  different  parts 
of  the  country. 

Some  of  the  articles  printed  in  connexion  with  the  out¬ 
break  comment  upon  the  dilatory  conduct  of  the  Lisbon 
Government  in  sending  disinfectants  and  other  help  to  the 
island.  This  is  manifestly  unfair.  It  must  be  borne  in 
mind  that  the  Republican  Government  has  been  but  newly 
established,  and  has  naturally  many  difficult  problems  to 
deal  with.  The  fact  of  cholera  having  broken  out  in 
Madeira  must  have  come  to  them  as  a  veritable  bomb¬ 
shell.  When  once  they  realized  the  state  of  affairs  they 
did  everything  in  their  power.  As  the  armed  force 
available  in  Madeira  was  considered  inadequate  tp  main¬ 
tain  order,  a  cruiser  was  sent  out,  and  eventually  a  force 
of  650  meu.  These  latter  will  probably  be  engaged  in 
forming  sanitary  cordons  and  compelling  the  relatives  of 
cholera  patients  to  consent  to  the  removal  of  their  fripnds 
to  the  isolation  hospitals,  a  proceeding  which  the  ignorant 
classes  resent.  The  graphic  descriptions  of  fighting  and 
bloodshed  between  the  troops  and  the  populace  are  due 
to  the  vivid  imaginations  of  those  who  give  credence  to 
every  popular  rumour  which  is  bound  to  be  heard  on  an 
occasion  like  the  present.  That  there  have  been  dis¬ 
turbances  is  certain,  but  the  populace  have  listened  to 
reason,  and,  as  far  as  I  know,  no  one  has  suffered  even  a 
minor  injury. 

The  number  of  cases  up  to  date  is  roughly  1,500  out  of 
a  population  of  150,000.  This  gives  a  proportion  of  1  per 
cent,  of  the  entire  population  attacked,  the  death-rate  is 
between  30  and  35  per  cent,  of  the  cases,  this  giving  a 
cholera  mortality  of  0.3  per  cent,  of  the  entire  population 
in  Madeira ;  no  one  can  say  that  these  figures  are 
formidable. 

It  is  impossible  to  speak  too  highly  of  the  energetic 
measures  taken  to  combat  the  epidemic  by  the  extremely 
able  and  efficient  men  at  the  head  of  affairs,  especially 
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Hia  Excellency  the  Civil  Governor  (Dr.  Martina),  Dr* 
Carlos  Fran.  a.  already  mentioned.  Dr.  Magalhaes,  the 
special  representative  of  the  Portuguese  Republic,  and  Dr. 
Carlos  Leite  Monteiro,  the  medical  officer  of  health.  In 
the  cases  of  cholera  which  I  have  personally  attended,  I 
have  had  the  privilege  of  Dr.  Fram  a’s  advice.  As  fa^  as 
one  can  judge,  it  is  extremely  necessary  to  get  the  patient 
under  treatment  as  soon  as  possible,  and  the  remedy 
par  excellence  in  bad  cases  is  intravenous  injection 
of  saline  solution ;  this  is  especially  useful  in  anuria, 
some  cases,  in  which  there  had  been  no  renal  secretion  for 
over  forty-eight  hours,  having  yielded  to  this  treatment. 
Apart  from  this,  the  best  results  seem  to  have  been 
obtained  from  a  dose  of  castor  oil  as  soon  as  diarrhoea 
manifests  itself,  and  when  the  illness  develops  equal  parts 
of  hot  coffee  and  brandy,  mustard  and  linseed  poultices  to 
the  abdomen,  hot-water  bottles  to  the  feet  and  sides  of  the 
body,  a  solution  of  citric  acid  or  potassium  permanganate 
internally,  hypodermic  injections  of  strychnine  and 
caffeine,  etc. ;  in  fact,  the  treatment  should  be  directed 
towards  the  relief  of  the  profound  collapse  so  characteristic 
of  cholera.  The  injection  into  the  bowel  of  a  solution  of 
tannin  mentioned  by  some  German  authorities  1  have  not 
seen  used.  The  patients  complain  most  of  the  cramps  in 
the  legs,  these  being  slightly  relieved  by  counter- irritation. 

1  have  had  no  cases  among  the  English  residents,  and 
up  to  now  the  upper  class  of  the  Portuguese  have  been 
practically  immune,  the  simple  reason  for  this  being  that 
their  personal  habits  are  cleanly,  and  that  they  have  taken 
the  ordinary  simple  prophylactic  precautions. 

One  result  of  the  epidemic  will  be  the  doing  away  with 
many  insanitary  areas,  and  a  general  cleaning  up  of  the 
town,  so  that  when  we  have  a  clean  bill  of  health  again 
visitors  may  consider  Madeira  as  one  of  the  healthiest 
invalid  resorts  to  be  found  anywhere. — I  am,  etc., 

J.  Geddes  Scott,  M.R.C.S.,  L.R.C.P.Lond. 


IN  DEFENCE  OF  CONTRACT  PRACTICE. 

Sir, — Although  much  has  been  said  on  the  other  side, 
one  must  admit  that  the  advocates  of  contract  practice 
have  not  hitherto  made  much  attempt  to  justify  their 
position.  For  this  reason  I  venture  to  ask  you  to  allow 
me  to  reply  at  some  length. 

Let  it  be  distinctly  understood  that  I  am  only  defending 
the  principle  and  not  the  present  rate  of  payment,  which 
in  the  case  of  friendly  and  other  societies  is  very  in¬ 
adequate.  The  fault  of  this  lies  entirely  with  the  pro¬ 
fession.  If  we  had  the  common  sense  to  increase  our 
subscription  to  the  British  Medical  Association,  so  that 
it  could  afford  to  secure  the  services  of  a  large  staff  of 
whole-time  men — one  for  each  Branch — whose  business, 
among  other  things,  would  be  to  bring  into  the  Association 
every  member  of  the  profession,  and  to  keep  each  Branch 
in  touch  with  the  central  organization,  and  vice  versa ;  if 
we  had  large  reserve  funds,  and  in  other  respects  became 
a  powerful  union,  it  would  be  quite  easy  to  dictate  terms 
instead  of  scrambling  for  ill-paid  appointments.  Five 
guineas  a  year,  or  only  2s.  a  week,  would  secure  us  all 
these  advantages.  Is  it  not  high  time  for  those  fortunate 
individuals  who,  owing  to  private  means  or  a  lucrative 
practice,  do  not  feel  the  need  for  combination,  to  cease 
Holding  up  their  hands  in  pious  horror  at  the  idea  of  any¬ 
thing  similar  to  a  trades  union,  and  to  cease  from  throwing 
cold  water  on  the  attempts  of  the  rank  and  file  to  protect 
themselves  by  combination  ? 

But  with  regard  to  contract  practice.  On  this  subject 
I  claim  to  speak  with  some  authority,  as  I  have  been 
engaged  in  extensive  contract  practice  for  26  years  side  by 
side  with  ordinary  private  practice. 

First  of  all,  with  regard  to  the  ridiculous  estimate  of  one 
of  your  correspondents  that  what  he  calls  a  “  parcel  ”  of 
1,500  people  would  require  50  visits  a  day.  For  many 
years  I  kept  an  accurate  record  of  visits  to  contract 
patients,  and  I  quite  agree  with  “  Festina  Lente”  that  the 
average  works  out  at  about  10  visits  a  day  for  1,000  people. 

Secondly,  with  regard  to  the  alleged  slavery.  Such  a 
term  can  only  be  used  by  men  who  consider  it  slavery  to 
work  for  a  living.  Of  course,  one  has  to  attend  to  mes¬ 
sages  either  from  contract  or  private  patients,  but  in  the 
latter  case  one  often  spends  much  time  and  trouble  only  to 
find  that  eventually  the  patient  leaves  the  town  without 
remembering  to  pay  the  doctor’s  bill  or  furnishing  any 
address.  Then  of  course  one  is  occasionally  called  to  a 
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hypochondriacal  club  patient  at  an  inconvenient  time  for 
something  ridiculously  trivial ;  but  the  most  fashionable 
practitioner  has  the  same  experience  with  his  private 
patients,  the  only  difference  being  that  the  latter  has  to 
spend  half  an  hour  or  more  in  humouring  a  good  and 
lucrative  patient,  whereas  the  former  can  in  two  minutes 
express  his  sentiments  in  good  Saxon  English,  much  to  the 
relief  of  his  feelings  and  also  to  the  benefit  of  the  patient. 

If  we  are  to  talk  of  slavery,  consider  the  slavery  of  the 
tall  hat  and  brougham.  How  thankful  I  was  when,  partly 
owing  to  contract  practice,  I  was  able  to  escape  from  this 
bondage;  and  now,  in  cycling  from  one  pit  village  to 
another  in  comfortable  costume,  I  pity  the  fashionable 
doctor  with  his  uniform  and  his  half-hour  visits,  for  the 
most  part  occupied  with  fatiguing  small-talk.  Further¬ 
more,  what  about  the  slavery  of  the  day-book  ledger,  bill 
book,  etc.,  wretched  office  work  that  is  most  repugnant  to 
the  average  medical  man,  and  then  the  distasteful  task  of 
sending  accounts  to  patients,  especially  those  who  are 
friends.  How  hateful  the  whole  thing  is  I  How  one 
cheats  oneself  frequently  in  the  case  of  poor,  deceht, 
honest  people,  to  whom  in  any  case  the  doctor’s  bill  will 
entail  hardship,  by  sending  in  an  account  for  less  than 
half  the  proper  amount.  Then  the  indignation  one  feels 
with  well-to-do  people  who  habitually  dispute  their 
accounts.  Add  to  this  the  annoyance  caused  by  those  who 
never  intend  to  pay  unless  forced  by  legal  proceedings. 
Besides,  a  man  must  be  a  good  clerk  and  keep  a  collector 
if  the  percentage  of  bad  debts  is  to  be  kept  in  reasonable 
limits.  I  must  confess  that,  personally,  I  should  be  only 
too  glad  if  a  scheme  could  be  devised  by  which  I  could 
take  all  my  patients  on  contract. 

Then  we  are  told  that  club  doctors  scamp  their  work. 
This  is  a  gross  libel  on  a  large  portion  of  the  profession, 
and  might  as  well  be  made  on  medical  officers  of  health  or 
any  other  salaried  men.  Of  course,  there  are  black  sheep 
in  every  profession  and  every  branch  of  it,  but  these  are 
exceptions.  So  far  from  the  work  being  scamped,  a  con¬ 
tract  patient  often  gets  more  attention  than  those  who 
have  to  pay  for  every  visit,  and  who  in  consequence  try 
to  keep  down  the  doctor’s  bill  by  discouraging  visits  and 
neglecting  medicine,  and  failing  to  send  when  necessary  or 
sufficiently  early.  But,  apart  from  the  morality  of  the 
thing,  a  club  doctor  who  did  not  try  to  get  his  patient  well 
as  soon  as  possible  would  not  only  be  a  slacker,  but  an 
arrant  fool,  inviting  more  work  and  more  outlay.  In  an 
urgent  or  interesting  case  one  can  visit  a  club  patient  as 
often  as  necessary  without  incurring  the  suspicion  of 
mercenary  motives,  and,  on  the  other  hand,  one  does  not 
have  the  tiresome  routine  of  visiting  a  chronic  case  every 
day  and  spending  a  weary  half- hour  trying  to  think  of 
something  fresh  that  will  interest  a  wealthy  and  exacting 
patient.  My  experience  is  that  my  contract  patients  look 
upon  me  as  a  friend,  and  are  pleased  to  see  me  not  only 
when  they  are  very  ill,  but  also  at  any  time  when  I  think  it 
necessary  to  call. 

In  some  quarters  there  is  a  mistaken  tendency  to  look 
down  on  club  doctors  as  an  inferior  species.  In  my 
opinion  it  would  be  a  distinct  gain  to  the  profession  if 
every  teacher  in  our  large  medical  schools  was  obliged, 
prior  to  his  appointment,  to  take  out  a  three  months’ 
course  with  some  experienced  club  or  colliery  doctor — 
one,  I  mean,  who  does  all  his  own  work.  The  teacher 
of  medicine  would  then  learn  something  about  the  etio¬ 
logy  of  disease.  The  teacher  of  surgery  would  find  that 
his  pet  operations  could  be  performed  equally  successfully 
in  a  cottage,  without  any  of  his  elaborate  toilet,  and  under 
conditions  he  would  otherwise  have  deemed  impossible. 
The  teacher  of  midwifery  would  no  longer  lag  fifty  years 
behind  the  times,  but  would  be  able  to  teach  students 
to  be  useful  accoucheurs  instead  of  helpless  spectators. 
Finally,  the  teacher  of  bacteriology  would  discover  that 
Nature  is  not  such  a  fool  after  all  as  he  has  mistaken  her 
for,  and  that  she  created  bacilli  and  cocci  for  other  pur¬ 
poses  than  the  spread  of  disease,  and  that  he  has  built 
his  theories  on  a  wrong  foundation.  He  might  retrace 
his  steps,  and  become  a  help  rather  than  a  hindrance  to 
medicine  and  surgery. 

I  am  under  the  impression  that  I  could  prove  all  these 
points  from  my  records  and  temperature  charts  of  cases ; 
but  after  so  long  a  letter  I  must  not  trespass  any  more  on 
your  space. — I  am,  etc., 

North  Shields,  Jan.  22iid.  F,  C.  MearS, 
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THE  SrOA.T  AND  ERMINE. 

Sir, — Several  important  physiological  questions  are 
involved  in  the  seasonal  changes  in  colour  which  certain 
animals  undergo.  By  far  the  most  definite  illustration  of 
these  which  we  have  in  England  concerns  the  winter  and 
summer  changes  which  take  place  even  in  this  climate 
bet«reen  the  stoat  and  the  ermine.  The  same  animal  is  a 
chocolate-bro^n  during  summer  and  snow-white  in  winter 
excepting  the  end  of  its  tail.  Little,  however,  is  known 
with  accuracy  as  to  the  circumstances  under  which  this 
change  takes  place.  It  seems  almost  certain  that  in 
England  it  is  by  no  means  universal,  and,  indeed,  that  it 
is  perhaps  exceptional;  nor  are  there  many  records  as  to 
the  precise  time  of  year  and  weather  conditions  under 
which  the  change  occurs. 

We  have  recently  added  to  my  Haslemere  Museum  a 
beautiful  specimen  of  the  snow-white  ermine,  which  was 
killed  in  the  beginning  of  the  present  year.  It  has  been 
stuffed,  and  is,  together  with  some  other  specimens  illus¬ 
trating  the  same  subject,  now  on  exhibition.  In  recently 
mentioning  it  (in  the  Times)  I  assumed  that  it  conclusively 
proved  that  the  change  did  not  depend  upon  cold,  since  in 
the  present  winter,  for  the  most  part,  there  have  been  no 
low  temperatures.  This,  it  will  be  seen,  is  an  important 
point,  for  there  has  been  much  controversy,  and  cruel 
experiments  have  been  tried  in  exposure  of  the  animals  to 
cold.  I  was,  however,  perhaps  hasty  in  assuming  that 
the  present  instance  was  conclusive  against  the  direct 
effect  of  temperature.  It  has  been  pointed  out  to 
me  that  it  is  less  so  than  I  had  supposed,  since 
during  the  month  of  last  November  the  temperature 
was  very  definitely  and  almost  continually  below 
the  average.  It  was  warm  during  December,  but  it 
may  have  been  that  the  preceding  month  was  exactly  the 
critical  one.  Many  members  of  our  profession  take  great 
interest  in  natural  history,  and  many  of  our  country 
residents  have  uausnal  opportunities  for  collecting  and 
investigating  facts.  The  present  year  offers  an  excep¬ 
tional  opportunity  ;  all  specimens  of  these  animals  which 
are  obtained  within  the  next  few  months  should  be  care¬ 
fully  examined  and  their  conditions  of  coloration  recorded. 
I  have  made  many  attempts  to  obtain  them  in  the  ermine 
stage,  but  with  very  little  success,  and  my  impression  is 
that  they  are  rare — at  any  rate,  in  the  south  of  England ; 
but  we  do  not  so  much  want  rarities  as  precise  records  as 
to  date  and  condition  of  colour,  etc.  All  our  museums  and 
many  private  collections  have  mounted  specimens  of  the 
ermine,  but  it  unfortunately  happens  that  scarcely  any  of 
them  have  the  date  recorded.  I  shall  be  much  obliged  to 
any  of  my  readers  who  may  be  willing  to  send  me  the 
notes,  either  of  stuffed  specimens  or  recent  ones.  It  may 
perhaps  be  sometimes  possible  to  send  me  the  recently 
killed  animals.  Such  will  be  especially  valuable,  and  will 
probably  in  most  instances  be  considered  worth  mounting. 
Notes  of  cases,  however,  without  specimens  will  be  very 
acceptable.  They  should  be  addressed  to  me  at  the 
Museum,  Haslemere,  Surrey. — I  am,  etc., 

Haslemere,  Feb.  6th.  JONATHAN  HuTCHINSON. 


THE  AVERAGE  MEDICAL  INCOME. 

Sir, — May  I  again  ask  Professor  Moore  to  substantiate 
his  statements  about  the  average  medical  income  ?  Seven 
months  ago  I  challenged  his  statement  in  the  British 
Medical  Journal  that  it  was  well  within  £200  per  annum, 
and  he  was  then  unable  to  give  us  any  authority  for  that 
estimate.  Now  in  his  book,  Che  Dawn  of  the  Health  Age, 
he  says,  “  It  is  qaifee  a  liberal  estimate  to  take  the  average 
income  of  the  profession  at  £250  per  annum.”  This  may 
be  so;  I  know  of  no  reliable  basis  for  an  estimate,  but  I 
very  much  doubt  the  accuracy  of  this  one,  amd  I  again  ask 
Professor  Moore  to  tell  us  how  he  has  arrived  at  it. 

It  must  be  remembered  that  if  an  underestimate  by  a 
man  of  Professor  Moore’s  eminence  be  allowed  to  go  un¬ 
questioned,  it  will  be  used  as  a  basis  by  legislators  in  any 
future  fixation  of  salaries  for  a  State  medical  service. 
Furthermore,  as  Professor  Moore  considers  a  large  propor- 
ti  »n  of  the  profession  to  be  grossly  underpaid,  how  does  he 
justify  usinw  the  present  average  income,  whatever  it  may 
be,  as  a  basis  for  an  estimate  of  the  cost  of  a  model  State 
medical  service  ? 

We  ha  ve  a  r.ght  to  ask  Professor  Moore  for  accuracy ;  it 


is,  perhaps,  useless  asking  him  for  temperance  of  language, 
but  it  is  necessary  to  protest  against  such  a  phrase  as 
“  The  doctor  in  turn  scamps  the  club  patient’s  case  to  the 
last  inch  he  can  go.”  This  phrase  is  scarcely  covered  by 
your  remark  ^  that  Professor  Moore  “  never  for  a  moment 
cast  any  doubt  on  the  honesty  or  intentions  of  the  club 
doctor.”  If  Professor  Moore  will  descend  from  his 
academic  eminence  to  find  by  actual  contact  what  general 
practice  is  like,  he  will  learn  that  some  private  prac¬ 
titioners  (I  believe  they  are  few)  are  not  so  competent  nor 
conscientious  as  he  might  desire,  and  that  some  club 
doctors  (I  know  they  are  many)  are  both  conscientious 
and  competent.  It  is  because  I  agree  with  Professor 
Moore  in  his  desire  for  a  State  medical  service  that  I  feel 
compelled  to  protest  against  his  dangerous  inaccuracy,  and 
his  annoying  intemperance. — I  am,  etc., 

Newcasble-on-Tyne,  Feb.  4th.  T.  L.  BuNTING. 


QUALIFIED  OPTICIANS. 

Sir, — My  excellent  colleague.  Dr.  Seymour  Taylor,  in  a 
speech  which  he  made  at  the  recent  dinner  of  the 
Spectacle  Makers’  Company,  which  apparently  has  gained 
wide  publicity  in  the  lay  press,  shows,  I  think,  that  he  has 
ill-considered  the  question  of  the  sight  testing  optician. 
He  pleads  for  the  “  qualified  ”  optician,  as  the  mid  channel 
which  leads  a  certain  class  of  the  community  to  the  haven 
of  refractive  rest,  between  the  high  fees  of  the  ophthalmic 
surgeon  on  the  one  hamd,  and  the  hospitals  on  the  other, 
and  adds,  “  far  better  to  consult  an  optician  holding  your 
diploma  (spectacle  makers)  than  any  medical  man  who 
has  not  devoted  special  time  to  eye  diseases.” 

With  all  deference,  however,  to  my  friend,  I  submit  that 
this  opinion  is  both  retrograde  and  illogical.  In  the  first 
place,  I  conceive  that  he  will  admit  the  premiss  that  the 
work  of  an  optician  is  that  of  a  tradesman.  First  and 
foremost,  the  optician’s  business  is  to  sell  spectacles.  With 
this  object  in  view,  he  attracts  the  public  by  generously 
stating  that  he  will  test  the  sight  as  well  as  provide 
the  glasses  that  are  necessary.  An  instance  of  this 
commercial  detail  recently  occurred  to  me  at  the  hos¬ 
pital.  A  poor  man  came  complaining  of  failing  sight, 
affirming  that  he  had  been  to  an  optician — naming  one 
whose  advertisements  appear  in  almost  every  newspaper 
— for  glasses.  The  glasses,  he  stated,  were  useless, 
although  they  had  been  changed.  On  examination,  I 
found  the  defective  vision  to  be  due,  not  to  an  error  of 
refraction,  but  to  tobacco  amblyopia.  Here,  then,  was  a 
poor  man,  who  had  paid  one  guinea  in  two  instalments  for 
a  pair  of  spectacles  which  were  useless,  and  which,  in  any 
case,  need  not  have  cost  more  than  I3.  9d.  from  a  hospital 
optician. 

How  does  an  instance  like  this  support  the  claim  which 
Dr.  Seymour  Taylor  advocates  ? 

Again,  it  may  be  asked,  whence  do  qualified  opticians 
derive  the  practical  “  experience  ”  of  the  treatment  of 
errors  of  refraction?  What  opportunity  have  they  of 
seeing  and  treating  the  thousands  of  cases  of  this  kind 
which  fall  to  the  lot  annually  of  ophthalmic  surgeons  in 
their  hospital  work  ?  Do  the  public  use  these  opticians' 
shops  in  such  crowds  as  to  enable  an  expert  and  a 
trustworthy  experience  to  be  acquired,  both  of  the 
treatment  of  errors  of  refraction,  and  of  those  cases 
of  defective  vision  dependent  upon  diseases  of  the 
eye  for  which  medical  advice  is  needed  ?  In  short,  the 
sight-testing  optician,  whatever  may  be  said  of  his  qualifi¬ 
cation,  is  exactly  on  a  par  with  the  prescribing  chemist. 
Does  Dr.  Seymour  Taylor  defend  counter  prescribing  ? 
What  would  he  have  thought  of  an  ophthalmic  surgeon 
saying,  for  example,  at  the  annual  dinner  of  the  Pnarma- 
ceutical  Society,  in  a  paraphrase  of  Dr.  Seymour  Taylor’s 
sentence  above  quoted,  “  Far  better  for  the  poor  to  consult 
a  chemist  holding  your  diploma  than  any  qualified  medical 
man  who  charges  fees  for  advice  and  medicine.”  Bat  if 
“qualified”  opticians,  why  not  “qualified”  chemists, 
chemists  empowered  by  a  special  diploma  of  the  Pharma¬ 
ceutical  Society  to  give  advice  and  prescribe  for  minor 
ailments,  and  thus  raising  their  status  to  that  of  “medical” 
chemists,  following  the  lead  of  many  opticians  who  now 
add  the  word  “  ophthalmic  ”  to  their  title? — I  am,  etc., 
London,  W..  Feb.  7th.  PeKCY  DoNN. 
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SHIP  SURGEONS. 

ijiRj — As  one  of  the  originators  of  the  schenae  for  the 
amelioration  of  the  lot  of  ship  surgeons,  I  cannot  allow  Dr. 
Hadlield’s  letter  published  in  the  Journ.u.  of  January  7th 
to  pass  unchallenged.  In  his  very  able  and  concise 
summary  of  the  conditions  of  surgeons  in  the  mercantile 
marine  published  some  time  last  July,  he  fully  admitted 
the  need  for  reform,  but  concluded  by  belittling  the  efforts 
of  those  attempting  to  bring  this  about.  From  his  closing 
paragraph  it  must  have  been  quite  evident  to  any  reader  of 
both  communications  that  Dr.  Hadheld  bad  entirely 
failed  to  grasp  the  import  of  what  he  termed  “  the  mani¬ 
festo  ”  of  “a  warlike  committee.”  His  attention  was 
drawn  to  this  fact  publicly  in  the  Journai.  by  Dr.  J.  F. 
Elliott,  acting  as  honorary  secretary  to  the  provisional 
scheme,  and  also  by  myself  in  a  personal  communication. 

Dr.  Hadfield’s  recent  communication  further  emphasizes 
his  original  misconception,  as  I  fail  to  see  any  clause 
relative  to  the  “  coercing  of  shipowners  ”  in  the  proposed 
improvements  made  public  last  July. 

It  remains  to  be  seen  whether  the  new  scheme  initiated 
by  the  Orient  Line  will  stand  the  test  of  time  and 
competition.  More  especially  when  the  competing  com¬ 
pany — P.  and  O. — refused  to  fall  into  line  with  it.  Experi¬ 
ence  in  the  past  has  never  shown  shipowners  to  be 
philanthropists  in  regard  to  their  medical  employees  any 
more  than  any  other  commercial  firm,  and  there  is  no 
reason  why  this  should  be  expected  of  them,  They  are 
engaged  in  business  and  conduct  their  steamers  on  busi¬ 
ness  principles  which  are  largely  governed  by  the  effect 
of  competition.  The  new  system  of  payment  of  fees  for 
services  rendered  by  the  surgeons  penalizes  the  Orient 
Company’s  ships  in  so  far  as  P.  and  O.  ships  are  con¬ 
cerned  where  services  are  rendered  gratuitously — at  any 
rate  in  the  eyes  of  the  managers. 

Either  there  is  room  for  improvement  or  there  is  not. 
The  recent  correspondence  seems  to  point  to  the  former, 
and  the  sooner  this  is  obtained  by  universal  combination 
throughout  the  profession,  the  better  will  it  be  for  all  con¬ 
cerned,  including  also  the  shipowner  and  travelling  public. 
Attempts  on  the  part  of  surgeons  in  individual  companies 
are  more  or  less  bound  to  be  abortive.  Past  experience  has 
already  demonstrated  this,  and  shown  it  to  be  another 
example  of  the  need  of  combined  union  for  the  common 
good. — I  am,  etc., 

Khartoum,  Jan.  28tli.  ^A\ASOUR  Elder. 


LEAVING  THE  COFFIN  IN  THE  PORCH. 

Sir, — Will  you  allow  me  to  suggest  an  important 
addition  to  “  Funeral  Reform,”  which  would  be  invariably, 
under  all  circumstances,  to  leave  the  coflin  in  the  porch 
under  the  care  of  the  undertaker,  and  never  to  take  the 
coffin  inside  the  church,  whether  the  deceased  died  of 
some  infectious  illness  or  not  ?  In  summer  time  it  is 
positively  most  dangerous  to  delicate  and  sensitive  people 
who  have  to  attend  the  funeral,  and  would  be  particularly 
liable  to  typhoid  symptoms,  if  decomposition  has  in  the 
slightest  degree  commenced.  The  coffin  should  be  in  the 
care  of  the  undertaker  in  the  porch  until  the  mourners 
come  out  of  church  after  the  first  part  of  the  funeral 
service.  By  that  means  neither  the  mourners  nor  the 
minister  could  be  injured.  Whatever  be  the  origin  of  the 
custom,  it  is  most  unwise  from  a  sanitary  point  of  view 
under  any  circumstances  or  at  any  time  of  the  year. — 
I  am,  etc., 

February  6tb.  ESCULAPIUS. 


We  have  received  the  two  portions  of  the  section- 
catalosue  of  E.  Leitz  (9,  Oxford  Street,  London,  W.), 
which  deal  with  projection  apparatus  and  photo¬ 
micrographic  outfits.  The  first  affords  a  good  example  of 
the  finesse  with  which  optical  projection  is  carried  out  in 
these  days,  and  the  “universal”  outfits  and  massive 
epidiascopes  which  are  listed  must  make  the  modern 
lecturer,  we  imagine,  feel  it  something  of  a  strain  to  live 
up  to  them.  The  photomicrographic  section  is  illustrated 
by  some  elaborate  apparatus  for  coaxing  a  trypanosome 
into  vision,  and  a  feature  of  one  outfit  is  a  camera  having 
the  extraordinary  extension  of  40  inches.  A  number  of 
specimen  photomicrographs  are  appended,  some  of  them 
representing  magnifications  of  more  than  a  thousand 
diameters.  The  special  requirements  of  medical  and 
analytical  work  are  not  forgotten. 


Db.  Fletcher  Beach,  of  Coulsdon,  has  been  elected  a 
corresponding  member  of  the  Societe  de  Psychiatrie  of 
Paris. 

A  CLINICAL  meeting  of  the  Hunterian  Society  will  be 
held  in  the  library  of  St.  Bartholomew’s  Hospital  on 
Wednesday  next  at  4  p.m. 

At  a  meeting  of  the  Royal  Society  on  Thursday  next 
Miss  M.  Robertson  will  read  a  paper  on  the  transmission 
of  flagellates  living  in  the  blood  of  certain  freshwater 
fishes. 

The  Saxonia,  of  the  Cunard  Line,  started  for  a  short 
cruise  in  the  Mediterranean  and  Adriatic  last  week. 
The  Carpathia  will  leave  Liverpool  for  a  similar  cruise 
on  March  2nd. 

The  executive  council  of  the  National  League  for 
Physical  Education  and  Improvement  has  passed  a 
resolution  in  favour  of  the  compulsory  notification  of 
measles. 

The  Invalid  Children’s  Aid  Association  will  hold  a  con¬ 
ference  on  March  15th,  with  the  object  of  promoting  closer 
co-operation  between  the  hospitals  and  nursing  homes, 
having  regard  in  particular  to  the  continued  treatment  of 
cases  of  diseases  of  the  hip  and  spine. 

The  London  County  Council  has  decided  to  extend 
the  period  of  compulsory  notification  of  cerebro- spinal 
meningitis  for  a  further  period  of  twelve  months  from 
March  13th,  1911.  The  first  notification  order  came  into 
force  on  March  12th,  1907. 

Professor  Arthur  Keith,  conservator  of  the  museum 
of  the  Royal  College  of  Surgeons  of  England,  will  com¬ 
mence  a  course  of  six  Hunterian  lectures  on  the  fossil 
remains  of  man,  and  their  bearing  on  the  origin  of  modern 
British  types,  next  week.  The  lectures  will  be  given  at 
the  college  on  the  Mondays,  Wednesdays,  and  Fridays  in 
the  weeks  beginning  February  20th  and  February  27th,  at 
5  p.m.  on  each  day. 

The  Milroy  lectures  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  by  Dr.  A.  E. 
Boycott  on  March  2nd,  7th,  and  9th,  the  subject  selected 
being  ankylostoma  infection.  Dr.  A.  F.  Hertz,  who  will 
give  the  Goulstonian  lectures  on  March  14th,  16th,  and  21st, 
will  deal  with  the  sensibility  of  the  alimentary  canal  in 
health  and  disease.  Dr.  J.  Mitchell  Bruce  has  selected  a 
clinical  study  of  cardio-vascular  degeneration  for  the 
Lumleian  lectures  which  he  will  deliver  on  March  23rd, 
28th,  and  30th.  The  Oliver- Sharpey  lectures,  to  be 
delivered  on  April  4th  and  6th  by  Dr.  J.  Mackenzie,  will 
deal  with  heart  failure.  The  hour  of  the  lectures,  which 
will  all  be  delivered  at  the  college,  is  5  p.m. 

The  next  quarterly  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  take  place, 
on  the  invitation  of  Dr.  Edwin  Goodall  and  the  Committee 
of  Visitors,  at  the  Cardiff  City  Mental  Hospital  on  Thurs¬ 
day  next  at  2.30  p.m.  Papers  will  be  read  on  the 
Wasserman  reaction  in  mental  disorders  by  Dr.  H.  A. 
Schiilberg  and  Dr.  Edwin  Goodall,  on  the  production 
of  indigo  in  the  human  organism  by  Dr.  R.  V.  Stanford, 
on  gynaecological  conditions  coincident  with  mental  dis¬ 
turbances  by  Mr.  E.  Tenison  Collins,  and  on  metabolism 
in  the  insane  by  Mr.  R.  E.  Mackenzie- Wallis.  Members 
will  have  the  opportunity  of  inspecting  the  mental  hospital 
in  the  morning,  and  will  be  entertained  at  luncheon  by  the 
Lord  Mayor  of  Cardiff  at  1.15  p.m. 

As  long  ago  as  1895  the  local  authority  of  Surbiton 
undertook,  on  the  advice  of  the  Medical  Officer  of  Health, 
Dr.  Owen  Coleman,  to  make  special  arrangements  for  the 
supply  of  diphtheria  antitoxin.  In  consequence  cf  the 
circular  recently  issued  by  the  Local  Government  Board 
(British  Medical  Journal,  1910,  yol.  ii,  p.  485),  the 
authority  has  now  issued  to  all  medical  practitioners  in 
the  locality  a  letter  stating  that  the  district  council  has 
made  further  arrangements  for  the  convenient  supply  of 
antitoxin,  and  inviting  medical  men  to  resort  to  the  use 
of  this  remedy  on  the  first  suspicion  of  diphtheria,  and  to 
use  it  also  for  persons  who  have  been  exposed  to  the  infec¬ 
tion  owing  to  close  and  intimate  contact  with  cases  of 
diphtheria.  Dr.  Coleman  states  that  hitherto  antitoxin 
h^  been  administered  prior  to  the  admission  of  the  case 
to  hospital  only  on  rare  occasions,  and  that  this  means  not 
until  the  third  or  fourth  day  of  the  illness. 

The  winter  dinner  of  the  West  African  Medical  Staff 
took  place  on  January  25th  at  the  Gaiety  Restaurant, 
under  the  presidency  of  Dr.  Prout,  C.M.G.,  formerly 
principal  medical  officer,  now  of  the  Liverpool  School  of 
Tropical  Medicine.  There  was  a  very  large  attendance 
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of  members,  both  senior  and  junior.  Dr.  Darker,  in 
proposing  “Prosperity  to  the  West  African  Medical 
Staff,’’  compared  it  to  a  column  on  the  march  along  a 
narrow  bush  path.  While  each  individual  saw  little  of 
the  others,  they  were  mutually  dependent  on  each  other, 
and  had  a  common  objective — the  success  of  the  expedi¬ 
tion.  He  foresaw  the  time  when  men  who  had  been 
through  the  medical  curriculum  would  be  more  and  more 
in  requisition,  both  at  home  and  abroad,  to  fill  important 
administrative  posts.  Medical  men  had  to  deal  with 
human  beings  as  they  are,  and  only  accept  facts  about 
them.  He  believed  that  medicine  was  slowly  but  certainly 
forging  to  the  front  in  public  opinion,  and  that  its  influence 
would  largely  increase,  and  in  this  way  the  prosperity  of 
the  West  African  Medical  Staff  was  assured.  Dr.  Prout, 
in  proposing  “  The  Visitors,’’  said  he  was  glad  to  see 
present  two  members  of  the  permanent  staff  of  the 
Colonial  Office,  for  it  was  of  mutual  benefit  for  them  to 
meet  under  these  social  conditions,  unfettered  by  the 
trammels  of  official  papers.  He  was  sure  that  the 
members  of  the  staff  would  give  them  a  hearty  welcome 
if  they  could  only  be  persuaded  to  visit  the  West  Coast  of 
Africa.  He  also  coupled  with  the  toast  the  names  of 
Dr.  Low,  who  had  done  brilliant  work  in  connexion  with 
tropical  research,  and  Dr.  Tulloch,  a  distinguished 
colleague  from  the  West  Indies.  Mr.  Strachey,  a  principal 
clerk  in  the  Colonial  Office,  in  an  interesting  speech,  gave 
some  examples  of  old  prescriptions  containing  weird 
ingredients,  and  congratulated  the  staff  on  not  having 
nowadays  to  collect  the  materials  themselves.  He  thanked 
them  for  their  welcome,  and  for  giving  him  the  oppor¬ 
tunity  of  being  present.  Drs.  Low  and  Tulloch  also 
suitably  replied. 


WORKMEN’S  COMPENSATION. 

Probable  Difficulty  in  Getting  Medical  Aid. 

In  Neilson  v.  R.  IF.  Jones  and  Co.  {Western  Mail,  January  6th), 
it  appeared  that  applicant  had  one  of  his  legs  broken  at  sea,  and 
when  the  case  was  first  heard  there  was  a  conflict  of  medical 
testimony  as  to  whether  he  was  permanently  injured  from 
following  his  occupation  as  a  sailor,  as,  in  his  case,  there  was  a 
scar  over  the  fractured  ends,  which,  if  again  injured  and  there 
was  not  medical  aid  immediately  available,  would  be  a  serious 
matter.  Besides  that,  there  was  a  slight  shortening  of  the 
limb.  His  Honour  sent  the  case  to  the  medical  referee,  whose 
report  was  to  the  effect  that  the  man  was  not  able  to  resume  his 
work  as  a  sailor.  His  Honour  thought  it  was  lair  to  say  that 
every  person  who  went  to  sea  was  in  some  danger.  It  was 
contended  that  the  injury  did  not  make  the  applicant  more 
liable  to  accident.  All  that  it  did,  in  the  opinion  of  some  of  the 
doctors,  was  to  render  him  liable  to  serious  consequences  if  he 
■met  with  another  accident  and  was  hurt  in  the  same  place.  His 
Honour  adopted  that  view,  and  found  for  the  respondents,  hut 
gave  a  declaration  of  liability  to  protect  the  applicant  in  case  of 
further  injury.  Having  regard  to  the  respondents  succeeding 
on  the  question  of  permanent  incapacity,  and  to  the  fact  that 
the  applicant  was  entitled  to  a  declaration,  he  ordered  each  side 
to  pay  its  own  costs. 

Procedure  before  a  Medical  Referee. 

An  entirely  novel  point,  which  cannot  fail  to  interest  medical 
referees,  was  raised  in  a  case  heard  at  Bolton  County  Court  on 
December  14th,  1910.  His  Honour  having  sent  a  case  to  a  medical 
referee,  the  employers  claimed  the  right  to  take  witnesses 
(including  medical  witnesses),  together  with  counsel  and 
■solicitor,  before  the  referee,  and  conduct  a  species  of  trial 
before  him.  This  contention  was  based  upon  one  of  the  com¬ 
pensation  rules,  which  provides  that  the  referee  shall  “con¬ 
sider  any  statements  that  may  be  made  or  submitted  by  either 
party.’’  Judge  Bradbury,  however,  refused  the  application, 
saying  that  the  rule  meant  that  the  parties  themselves  might 
attend  before  the  referee  in  person  and  make  statements  to  him, 
whether  verbal  or  written,  but  not  that  they  might  call  persona 
to  give  viva-voce  evidence  on  their  behalf.  His  construction  of 
the  rules  and  his  opinion  of  the  desirable  practice  was  that 
witnesses  should  not  give  evidence  before  the  referee.  He  ex¬ 
pressed  a  wish,  however,  that  the  matter  might  be  considered 
by  a  higher  tribunal  and  gave  leave  to  appeal. 

Accident  or  Disease  of  the  Lung. 

In  a  case  at  Salford  (December  19th,  1910)  a  widow  asked  for 
an  award  against  the  Ship  Canal  Company.  It  appears  that 
her  late  husband  was  injured  by  falling  from  a  plank.  He  was 
unable  to  work  again  until  January,  1909,  when  he  was  given  a 
lighter  job,  which  he  kept  until  October.  He  was  then  taken 
ill  again,  and  died  at  the  infirmary.  A  medical  witness  said 
death  was  due  to  pualignant  growth  brought  on  by  a  laceration 
of  the  left  lung  in  the  accident,  but  Dr.  Hay,  who  made  the 
post-mortem  exriminstion,  said  the  growth  was  brought  on  by 
natural  causes  A  third  doctor  who  attended  Harrison  at  the 


time  of  the  accident  said  there  were  no  symptoms  which  led 
him  to  believe  the  lungs  were  injured.  The  judge  said  there 
was  a  good  deal  of  obscurity  about  the  origin  of  this  kind  of 
growth,  but  in  this  case  he  was  satisfied  that  there  was  no  con¬ 
nexion  between  the  accident  and  death.  His  decision,  there¬ 
fore,  was  in  favour  of  respondents.  The  Ship  Canal  Company 
did  not  ask  for  costs. 

Necessity  for  Accuracy  in  Hospital  Memoranda. 

Doctors  who  are  consulted  in  relation  to  accidents  must  needs 
take  particular  care  in  relation  to  the  entries  which  they  make 
concerning  them.  In  a  case  at  Nottingham  (December  14th, 
1910)  it  appeared  that  on  December  10th,  1909,  a  man  twisted  the 
muscles  of  his  back  when  lifting  a  case  of  yarn  weighing  3  cwt. 
He  alleged  that  he  could  do  no  work  since  the  accident.  Since 
March  2nd,  1910,  the  pain  in  his  back  had  frequently  compelled 
him  to  stay  in  bed  all  day.  He  was  seen  by  a  doctor  at  the 
Nottingham  General  Hospital,  who  (when  giving  evidence) 
admitted  having  made  the  following  entry  in  the  hospital  book : 

“  Sciatica  through  injury.”  Cross-examined,  this  witness  said 
that  the  only  record  of  his  diagnosis— the  hospital  book — had 
been  lost.  He  doubted  that  the  entry  was  “Sciatica  through 
injury,”  but  said  that  he  might  have  written,  “  Sciatica.  Query 
injury,”  which  was  a  very  common  thing.  Harry  Foster,  whom 
applicant  assisted  in  the  packing  room  at  Messrs.  Wilson’s 
works,  said  that  five  or  six  months  before  the  alleged  accident 
the  applicant  complained  to  him  of  pains  in  his  back.  On 
behalf  of  the  employers  it  was  submitted  that  the  applicant 
had  suffered  from  sciatica  for  a  considerable  time,  and  he  dis¬ 
puted  that  an  accident  had  taken  place.  Buckley  having  been 
examined  by  Dr.  Anderson  (who  sat  with  the  judge  as  medical 
assessor),  the  judge  said  he  was  advised  by  the  medical  assessor 
that  the  man  had  suffered  from  the  effects  of  an  accident,  but 
was  now  able  to  do  light  work.  He,  therefore,  made  an  order 
for  payment  of  15s.  a  week  from  March  5th,  1910,  to  date,  and 
7s.  6d.  a  week  subsequently  on  the  understanding  that  the 
defendants  found  him  some  light  piecework  to  do. 

Strangulated  Hernia. 

In  Roxburghshire  Sheriff  Court,  Sheriff  Baillie  has  issued  an 
interlocutor  in  an  action  brought  under  the  Workmen’s  Com¬ 
pensation  Act  by  Helen  Walker,  housekeeper,  against  Thomas 
and  William  Murray,  farmers,  Mervinslaw,  in  which  the 
claimant  asked  the  court  to  award  her  compensation  for  the 
death  of  her  father,  James  Walker,  who  was  farm  steward  in 
the  service  of  the  respondents.  In  support  of  the  claim  it  was 
stated  that  in  April  last  deceased  suffered  from  rupture  while 
driving  a  sow  from  a  neighbouring  farm  to  Mervinslaw.  The 
rupture  became  strangulated,  an  operation  was  performed,  and 
Walker  died  six  hours  afterwards.  He  had  been  treated  for 
rupture  at  home  in  December,  1908,  and  underwent  an  opera¬ 
tion  in  Edinburgh  Royal  Infirmary  in  January,  1909;  respon¬ 
dents  submitted  to  the  court  that  the  rupture  and  strangulation 
in  April  were  not  the  consequences  of  an  accident,  but  were 
simply  occurrences  in  the  course  of  the  disease  which  might 
take  place  at  any  time.  Sheriff  Baillie  found  it  not  proved  that 
Walker  met  with  an  accident  on  his  way  home  with  the  sow, 
and  that  the  claimant  was  not  entitled  to  compensation. 

The  Attendance  of  Doctors  at  County  Courts. 

When  taking  his  seat  at  Durham,  at  11.30  a.m.  on  December 
15th,  1910,  Judge  O’Connor  asked  if  there  were  any  medical 
gentlemen  present,  and,  receiving  an  answer  in  the  affirmative, 
said,  “  I  think  it  is  a  great  pity  that  medical  gentlemen  should 
be  brought  to  this  court  at  10  o’clock.  It  is  perfectly  certain 
that  they  cannot  be  called  upon  for  some  time,  and  a  doctor 
might  be  seeing  his  patients  for  an  hour  or  an  hour  and  a  half. 
It  will  be  better  to  let  doctors  know  that  they  need  not  attend 
much  before  12  o’clock,  at  any  rate  on  the  Monday.”  As  a 
matter  of  fact,  there  is  hardly  a  county  court  in  England  or 
Wales  where  a  similar  rule  might  not  be  made.  It  nearly 
always  happens  that  the  first  two  hours  of  the  day  are  taken 
up  with  judgement  summonses  or  other  business,  which 
postpones  the  hearing  of  contested  cases. 

Alleged  Malingering. 

In  a  Stockton  case  (Newcastle,  December  20th)  it  appeared 
the  applicant  was  a  rivet  heater.  While  at  his  work  in 
November,  1909,  he  was  injured,  and  in  consequence  of  his 
injuries  he  suffered  pains  in  the  back  and  stomach.  He 
received  compensation  until  February,  1910,  when  it  was 
stopped.  He  now  applied  for  a  renewal  of  compensation  on  the 
ground  that  he  could  not  go  back  to  work.  Two  doctors  (Dr. 
Hughes  and  Dr.  Cameron)  said  they  bad  examined  the  appli¬ 
cant,  who  was  well  nourished  and  in  excellent  health.  In  their 
view  there  was  nothing  the  matter  with  him.  When  he  went  to 
Dr.  Hughes’s  surgery  he  commenced  to  howl  before  either  of 
them  touched  him,  and  he  walked  along  the  floor  very  slowly, 
and  with  apparent  difficulty,  as  if  in  the  greatest  agony.  He 
stated  that  he  could  not  raise  bis  arms  higher  than  his 
chest,  but  when  he  was  pulling  on  his  shirt  after  his  examina¬ 
tion  he  forgot  himself  for  the  moment,  and  shot  his  right  arm 
straight  up  over  his  head.  Then  later,  when  he  was  leaving  the 
surgery,  he  almost  crawled  to  the  door,  but  when  he  got  into 
the  street  they  watched  him,  and  saw  him  walk  away  with 
quite  a  drum  and  fife  swing.  Witnesses  were  both  certain 
that  the  applicant  was  malingering.  The  application  was 
refused. 
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Fracture  of  Cervical  Vertebrae. 

The  Recorder  of  Dublin  delivered  judgement  recently  in  a 
case  which  he  said  he  was  informed  was  one  of  the  most  re¬ 
markable  that  had  ever  come  under  the  experience  of  hospital 
authorities,  because  the  plaintiff  had  a  lesion  similar  to  w'hat 
one  would  find  in  a  man  who  had  been  hanged.  The  plaintiff, 
while  moving  sacks  of  grain  on  March  30th  last,  got  his  foot 
caught  by  the  door  of  a  lift,  and  was  thrown  violently  to  the 
ground.  The  medical  evidence  had  been  contradictory,  the 
doctor  for  the  plaintiff  stating  that  in  his  opinion  there  must  be 
a  blood  tumour  between  the  muscles  and  the  bones  of  the  neck, 
while  the  doctor  who  examined  the  case  on  behalf  of  the 
defendants  believed  the  patient  to  be  quite  well  and  fit  for  work. 
Under  the  circumstances  a  medical  assessor  was  called  in,  and 
as  a  result  of  an  x-ray  examination  it  was  proved  that  the 
plaintiff  had  sustained  a  fracture  dislocation  of  the  cervical 
vertebrae.  The  Recorder  awarded  the  applicant  half  wages 
until  further  order,  and  referred  to  the  case  as  a  marked 
example  of  the  great  benefit  both  to  employers  and  employed 
of  the  power  given  by  the  Act  to  have  the  opinion  of  an  assessor 
in  such  cases. 


TRANSFER  OF  LEASE. 

K.  R.  writes  that  he  has  purchased  a  practice,  and  paid  in  full 
for  the  same.  He  wishes  to  know  who  should  pay  for  the 
transfer  of  the  lease  of  the  house.  A  clause  in  the  agreement 
of  sale  says  the  vendor  “  shall  assign  the  lease  or  agreement 
under  which  he  holds  the  house  to  him,  the  purchaser,  and,  if 
necessary,  obtain  the  landlord’s  consent  to  such  assignment.” 

*,*  In  such  cases  it  is  usual  for  each  party  to  be  represented 
by  his  solicitor  in  settling  this  assignment.  Certain  legal 
expenses  are  therefore  incurred  on  both  sides,  d  vendor  and 
purchaser  each  pays  the  charges  of  his  own  solicitor. 


FEES  OF  MEDICAL  WITNESS. 

House-Suegeon  does  not  send  sufficient  details  to  enable  a 
definite  reply  to  be  given.  For  instance,  he  does  not  state 
whether  the  action  was  tried  before  the  High  Court  or  before 
a  county  court  judge.  Generally  speaking,  however,  a 
witness  can  refuse  to  give  evidence  in  a  civil  case  until  he 
has  received  compensation  for  his  loss  of  time,  the  objection 
being  taken  before  being  sworn.  County  court  judges  have 
held,  however,  in  some  instances  that  where  a  witness  has 
been  subpoenaed  and  is  in  court  he  can  be  called  upon  by  the 
judge  to  give  evidence,  and,  should  he  refuse,  be  dealt  with  as 
committing  contempt  of  court.  This  ruling  does  not  appear 
to  follow  the  procedure  of  the  High  Court.  The  solicitor  in 
this  case  has  apparently  made  himself  responsible  for  the 
fees  by  ”  giving  his  assurance  ”  to  the  court  that  they  would 
be  paid,  but  ample  evidence  of  such  guarantee  would  be 
required  should  action  be  raised  to  enforce  payment. 


©bitnarg. 


FREDERICK  MELLAND,  M.R.C.S.,  L.S.A. 

It  is  given  to  few  men  to  attain  the  age  reached  by 
Dr.  Frederick  Melland,  who  died  at  his  home  in  Victoria 
Park,  Manchester,  on  January  17th,  at  the  age  of  93  years. 
Dr.  Melland  was  born  at  Alport,  Derbyshire,  on  January 
28th,  1818,  and  alter  education  at  local  schools  he  was 
apprenticed  to  a  surgeon  at  Sheffield.  His  medical  studies 
were  completed  at  Manchester,  and  he  spent  some  time  in 
study  in  Paris.  He  obtained  the  diploma  of  L.S.A.  in 
1840,  and  that  of  M.R.C.S.  in  1841.  In  that  year  he 
settled  in  Manchester,  and  became  Resident  Surgeon  at 
the  Manchester  Royal  Infirmary.  Soon  afterwards  he 
went  to  Rusholme,  which  was  then  almost  a  country 
village,  and  where  for  some  years  he  was  the  only  resident 
practitioner.  As  the  district  grew  in  popularity  as  a  place 
of  residence  for  the  well-to-do  people  of  Manchester, 
Dr.  Melland  became  well  known  and  obtained  a  consider¬ 
able  practice.  He  became  Consulting  Surgeon  to  the 
Chorlton-on-Medlook  Dispensary,  and  when  the  Volunteer 
movement  was  started  he  joined  as  a  surgeon  to  one  of 
the  Manchester  corps  in  1859. 

Dr.  Melland  was  twice  married,  his  first  wife  being  Miss 
Kelsall,  of  Rochdale,  a  relative  of  Sir  George  Kemp’s 
family,  and  the  second  Miss  Middleton,  of  Darlington.  As 
issue  of  these  marriages  he  had  five  sons  and  three 
daughters.  In  the  year  1877  his  eldest  daughter,  Helen, 
was  married  to  the  present  Prime  Minister,  Mr.  Asquith, 
the  ceremony  being  performed  in  the  Rusholme  Congre¬ 
gational  Church  by  the  late  Rev.  T.  Campbell  Finlayson. 
Mrs.  H.  Asquith  died  in  the  year  1901,  leaving  five 
children,  and  a  few  months  ago,  in  spite  of  his  great  age. 
Dr.  Melland  was  able  to  go  to  London  to  attend  the  wed¬ 
ding  of  his  grandson,  Mr.  Herbert  Asquith,  the  second  son  of 


the  Prime  Minister.  Dr.  Melland  was  always  an  ardent 
politician,  and  took  great  interest  in  the  early  struggles 
for  Free  Trade  and  in  the  movement  for  the  repeal  of  the 
Corn  Laws.  It  is  only  natural  that  he  should  have  fol¬ 
lowed  with  fatherly  pride  the  career  of  his  son-in-law,  the 
Prime  Minister,  and  it  was  a  source  of  satisfaction  to  him 
that  though  he  was  only  just  recovering  from  an  accident 
in  which  he  broke  his  leg,  he  was  able  to  go  to  the  poll  at 
the  election  last  December  and  vote  for  Mr.  H.  Nuttall, 
the  Liberal  candidate  for  the  Stretford  Division. 

Of  Dr.  Melland’s  sons,  two  are  in  the  medical  profession. 
Dr.  Brian  Melland,  who  is  in  practice  at  Bowdon,  and 
Dr.  C.  H.  Melland,  who  is  a  physician  in  Manchester  and 
Honorary  Physician  to  Ancoats  Hospital  and  the  Northern 
Hospital  for  Children,  while  Mr.  Norman  Melland  is  in 
business  in  Manchester,  and  Mr.  Godfrey  Melland  is  on 
the  teaching  staff  of  the  Technical  School  at  Woolwich. 

Dr.  Melland  found  his  chief  relaxation  in  travelling 
and  reading,  and  he  took  special  interest  in  church  pchi- 
tecture,  often  going  to  distant  places  to  see  any  specimens 
of  early  architecture.  Ten  years  ago  he  retired  from  the 
active  practice  of  his  profession,  but  continued  to  take  a 
keen  interest  in  medical  matters,  especially  the  welfare 
of  the  Ancoats  Hospital  and  the  Royal  Infirmary.  He 
was  present  at  the  opening  of  the  Royal  Infirmary  by 
King  Edward,  where  from  the  numerous  medical  men 
present  he  had  quite  a  reception  as  the  oldest  and  one  of 
the  most  honoured  practitioners  of  the  district.  On 
January  21st  the  South  Manchester  Board  of  Guardians 
passed  a  resolution  of  condolence  with  the  relatives,  and 
the  chairman  said  that  Dr.  Melland  was  appointed  District 
Medical  Officer  under  the  Chorlton  Board  in  1850,  soon 
after  the  first  beginning  of  the  union.  He  retired  in  1896, 
being  then  practically  the  oldest  official  connected  with 
the  union.  The  last  obsequies  were  performed  on  January 
21st  at  the  Manchester  Crematorium,  and  were  attended 
by  the  Prime  Minister. 


WILLIAM  PATRICK,  M.D., 

CEKTIE’YING  FAOTOBY  SUBGEON,  SOUIH-EASTEBN  DISTBICT 
OE  GLASGOW. 

De.  William  Patrick  died  at  his  residence,  Bridgeton, 
Glasgow,  on  February  2nd,  in  his  75th  year.  Dr.  Patrick  was 
in  practice  in  the  east  end  of  Glasgow  for  forty-nine  years. 
He  became  a  Licentiate  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  in  1861,  and  M.D.  of  Glasgow 
University  in  1870.  He  was  therefore  a  student  in  the 
Glasgow  Royal  Infirmary  in  the  days  when  Lister  was 
carrying  on  his  world-famous  experiments,  and  wa.s  present 
at  the  birth  of  antiseptic  surgery.  He  was  a  pupil  also  of 
Sir  W.  T.  Gairdner  and  Sir  G.  H.  B.  Macleod,  and  amongst 
his  fellow-students  were  Dr.  J.  B.  Russell  and  Dr.  James 
Finlayson,  all  of  whom  were  personal  friends  in  the  later 
years  of  practice.  He  became  early  immersed  in  the  busy 
life  of  a  general  practitioner  in  the  chief  working-class 
district  of  Glasgow.  About  twenty-five  years  ago  he  was 
appointed  Certifying  Surgeon  for  the  South-Eastern 
District  of  Glasgow.  This  appointment  he  valued  highly 
as  it  brought  him  into  close  contact  with  the  employers  in 
the  district,  many  of  whom  were  his  personal  friends, 
besides  giving  him  many  opportunities  of  watching  over 
the  health  and  welfare  of  the  young  workers.  He  con¬ 
tinued  visits  to  factories  in  his  area  down  to  within  six 
days  of  his  death ;  and  even  during  his  last  hours  of 
delirium  he  was  busy  “  doing  his  factories,”  giving  the 
young  people  sound  moral  advice,  and  urging  upon  them, 
as  he  always  did  whenever  opportunities  presented,  habits 
of  order,  and  obedience,  and  cleanhness. 

Dr.  Patrick  was  a  keen  member  and  office  bearer  of  the 
United  Free  Church  of  Scotland.  For  forty-one  years  he 
was  Session  Clerk  in  Bridgeton  United  Free  Church.  He 
was  a  Liberal  in  politics  and  frequently  took  part  m 
political  meetings  in  the  Bridgeton  district,  while  he  held 
office  in  the  local  Liberal  Association.  He  was  active  also 
in  medical  societies,  and  was  an  original  member  and  past- 
President  of  the  Glasgow  Eastern  Medical  Society. 

His  last  public  appearance  was  at  the  dinner  to  his 
much  valued  friend  and  medical  adviser,  Sir  David  Mc\  ail, 
on  January  20th.  On  that  evening  he  had  felt  extremely 
well,  but  two  days  afterwards  he  had  anginous  attacks  ; 
these  became  more  frequent  and  severe  till  the  fatal 
termination.  The  funeral  services  at  Bridgeton  United 
Free  Church  and  at  the  Crematorium  Chapel  in  the 
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Western  Necropolis  of  Glasgow  were  attended  by  large 
congregations.  His  death  removes  from  the  east  end  of 
Glasgow  perhaps  its  best  known  personality,  He  was 
much  loved  for  his  simplicity  of  character,  for  his  strict 
adherence  to  principle,  for  his  devotion  to  his  church,  as 
well  as  for  his  innumerable  acts  of  kindness  and  generosity 
which  his  large  practice  constantly  called  from  him. 

He  is  survived  by  his  wife,  five  daughters,  and  two  sons, 
who  are  both  members  of  the  medical  profession. 


ALFRED  WILLIAM  FREDERICK  STREET,  D.S.O., 

LIEtJTENANT-COLONBIj,  I.M.S.  (BETIEED). 

To  the  many  friends  of  the  late  Lieutenant- Colonel 
4.  W.  F.  Street,  D.S.O.,  the  news  of  his  sudden  death  at 
his  residence,  Norsey  Manor,  Billericay,  at  the  compara¬ 
tively  early  age  of  58,  will  have  come  as  a  shock  and 
caused  deep  regret  that  a  life  of  such  activity  and  useful¬ 
ness  should,  seemingly  prematurely,  have  closed. 

The  eldest  son  of  the  late  Rev.  B.  Street,  vicar  of 
Barnetby-le-Wold,  Lincolnshire,  Lieutenant- Colonel  Street 
entered  as  a  student  at  St.  George’s  Hospital,  where  he 
subsequently  gained  the  Brackenbury  Prize  in  1872. 
Qualifying  in  1876,  he  for  some  time  held  an  appointment 
at  the  Royal  Free  Hospital,  Gray’s  Inn  Road,  entering  the 
Indian  Medical  Service  in  October,  1877.  After  going 
through  the  usual  course  at  the  Royal  Victoria  Hospital, 
Netley,  he  proceeded  to  India,  where  he  saw  much  active 
service.  Early  in  his  career  he  took  part  in  the  Afghan 
war  of  1878  80,  being  present  at  the  action  of  the 
Helmund,  July  14th,  1880,  battle  of  Maiwand,  defence  of 
Kandahar,  and  the  battle  of  September  1st.  For  this  he 
was  mentioned  in  dispatches  and  received  the  medal  and 
clasp.  At  a  later  period  he  was  actively  engaged  in  the 
Burrnese  Expedition  of  1886-7,  for  which  he  was  again 
mentioned  in  dispatches,  received  the  medal  and  clasp, 
and  was  gazetted  D.S.O.  The  greater  portion  of  his 
service  was,  however,  spent  in  civil  employ,  and  in  this  he 
displayed  the  same  zeal  and  self-abnegation  which  was 
characteristic  of  him  in  his  military  work.  From  1887 
until  his  retirement  he  acted  as  a  Deputy  Sanitary  Com¬ 
missioner  under  the  Government  of  Bombay  ;  he  saw  a  great 
deal  of  famine  duty,  and  was  in  sanitary  charge  of  a  very 
large  tract  of  country.  In  1898  he  took  a  very  active  part 
in  the  suppression  of  plague  in  Bombay  itself. 

Of  strong  physique  and  very  active  habits,  which 
enabled  him  to  take  a  prominent  part,  during  such  periods 
of  relaxation  as  he  permitted  himself,  in  field  sports. 
Lieutenant- Colonel  Street  maintained  the  best  traditions 
of  the  Indian  Medical  Service.  When  he  retired  in  1902 
it  was  not  to  leave  off  work,  but  to  participate  in  the 
strenuous  business  of  a  city  firm.  Whether  there  or  in  his 
country  home  in  Essex,  he  showed  the  same  dislike  to 
being  idle  which  had  characterized  him  throughout.  His 
death  came  with  startling  suddenness.  After  a  very  busy 
week  in  London  he  spent  the  morning  of  January  28th  in 
the  hunting  field,  from  which  he  returned  more  than 
usually  tired.  The  following  day,  Sunday,  he  did  not  feel 
well  enough  to  get  up,  but  there  was  nothing  apparently 
in  his  condition  to  cause  any  particular  anxiety.  On 
attempting  to  rise  in  the  evening  he  collapsed,  coma 
supervened,  and  at  8  o’clock  the  following  morning  he 
passed  away,  death  being  due  to  cerebral  haemorrhage. 

Such  are  the  main  features  of  his  career,  but  to  his 
friends  some  further  tribute  to  his  character  seems 
essential.  Perhaps  its  chief  characteristic  was  thorough¬ 
ness  and  devotion  to  duty.  He  had  a  high  ideal  of  duty, 
both  in  public  and  private  life,  and  pursued  it  unwaver¬ 
ingly.  Of  a  reserved  nature,  hating  display,  and  modest 
about  himself,  anything  which  savoured  of  self-seeking 
was  abhorrent  to  him.  To  those  who  knew  him  intimately 
the  sense  of  personal  loss  is  great,  for  they  felt  the  warmth 
of  his  friendship  and  appreciated  it  highly. 

Lieutenant- Colonel  Street  married,  in  1884,  Helen,  only 
daughter  of  the  late  Rev.  E.  M.  Weigall,  vicar  of  Froding- 
ham,  Lincolnshire,  by  whom  he  had  one  eon  and  three 
daughters,  for  whom,  as  for  his  widow,  great  sympathy 
will  be  felt  in  their  sudden  bereavement. 

The  faneral  took  place  at  Barnetby,  Lincolnshire,  on 
February  2ad,  ^memorial  service  being  held  at  the  same 
time  in  the  parish  church  at  Billericay,  Essex,  where  he 
had  lived,  which  testified  to  the  great  respect  and  affection 
with  which  he  was  regarded  in  the  neighbourhood. 


After  a  long  illness.  Dr.  T.  J.  Fordyce  Messer,  of 
Helensburgh,  died  on  January  28th,  at  the  age  of  nearly 
70  years.  He  was  born  in  Edinburgh  and  graduated  there, 
afterwards  practising  in  Penicuik,  before  settling  in 
Helensburgh,  where  he  succeeded  Dr.  Skene  over  forty 
years  ago.  For  a  quarter  of  a  century  he  was  medical 
officer  for  the  burgh,  but  retired  from  active  work  eight 
years  ago.  He  was  deeply  interested  in  the  Volunteer 
movement  and  was  a  member  of  the  Midlothian  Yeomanry 
while  in  Penicuik,  becoming  Company  Sergeant-Major. 
He  took  a  commission  in  the  combatant  ranks  of  thel  ocal 
artillery  volunteers  in  Helensburgh,  and  became  Major  in 
the  Renfrew  and  Dumbarton  Artillery.  He  was  also  for 
many  years  a  member  of  the  1<  cal  school  board.  He 
leaves  a  widow  and  grown-up  family. 


Another  very  promising  member  of  the  profession  has 
met  his  death  abroad  while  doing  his  duty.  Arthur 
Frame  Jackson  died  of  cholera  at  Moukden,  where  he 
was  attached  to  the  Mission  Hospital.  Dr.  Jackson,  who 
was  only  26  years  of  age,  was  a  Cambridge  graduate 
who  had  done  a  large  part  of  his  clinical  work  at  the 
Liverpool  Royal  Infirmary,  where  his  sterling  qualities 
and  genial  disposition  had  made  him  very  popular  with 
all  who  came  in  contact  with  him.  As  a  boy  he  was 
educated  at  the  Merchant  Taylors’  School,  Crosby.  It 
was  only  in  last  September  that  he  sailed  for  China, 
taking  up  his  duties  in  November.  There  seemed  then 
every  prospect  of  a  successful  career,  as  he  was  just  the 
man  for  the  post;  physically  above  the  average,  his 
mental  attainments,  and,  above  all,  his  earnestness, 
specially  fitted  him  for  his  calling. 


We  regret  to  have  to  record  the  death  of  Dr.  J.  E.  Morris 
of  Bishop’s  Stoctford,  at  the  age  of  65.  He  was  the  son  of 
Mr.  Henry  Morris,  surgeon,  of  Gosberton,  Lines.,  was 
educated  at  Epsom  College,  and  studied  medicine  at 
St.  Thomas’s  Hospital.  He  took  the  diplomas  of  M.R.C.S. 
Eng.  and  L.S.A.  in  1870,  in  which  year  he  went  to  Bishop’s 
Stortford  as  assistant  to  the  late  Mr.  Scarr,  and  on  his  death 
succeeded  him  in  practice.  In  1885  he  took  the  degree 
of  M.D.Durh.  In  July  last  he  resigned  the  post  of  Medical 
Officer  of  the  Bishop’s  Stortford  Union,  which  he  had  held 
for  thirty-nine  years,  and  on  his  retirement  the  guardians 
expressed  their  regret  on  his  having  to  give  up  a  post  he 
had  so  long  held,  and  expressed  the  hope  that  he  would 
long  be  spared  to  live  in  the  district.  Dr.  Morris  was 
some  years  ago  a  member  of  the  old  Light  Horse,  was  an 
expert  horseman  and  an  enthusiastic  huntsman,  being  a 
conspicuous  figure  at  the  meets  of  the  Puckeridge  hounds. 
Dr.  Morris  was  President  of  the  Cambridge  and  Hunt¬ 
ingdon  Branch  of  the  British  Medical  Association  in  1895 
and  delivered  the  presidential  address  before  the  Branch 
at  its  meeting  that  year  at  Bishop’s  Stortford.  Dr.  Morris 
leaves  two  sons  and  one  daughter,  the  latter  and  also  the 
eldest  son  being  members  of  the  medical  profession,  while 
the  younger  son  holds  the  diploma  of  L.D.S. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Professor  Nagel,  Director  of 
the  Physiological  Institute  in  the  University  of  Rostock, 
aged  40;  Dr.  Eustache,  sometime  Professor  of  Obstetrics  at 
Lille;  Dr.  Lustgarten,  a  well-known  dermatologist  of  New 
York,  formerly  assistant  to  Professor  Kaposi  at  Vienna, 
aged  51 ;  Dr.  M.  Cienfuegos,  Professor  of  Ophthalmology 
in  the  Medical  Faculty  of  Santiago,  Chile ;  and  Dr. 
Giuseppe  Albini,  for  many  years  Professor  of  Physiology 
at  Naples,  in  his  84th  year. 


A  Belgian  Society  of  Physiotherapy  was  formally  con¬ 
stituted  at  a  meeting  held  at  Brussels  on  January  29th. 
Dr.  R.  Verhoogen,  Professor  of  Internal  Pathology  in  the 
University  of  Brussels,  has  been  elected  the  first  President. 

Dr.  E.  McConnell  has  been  appointed  subconvener  of 
the  Health  Committee  of  Glasgow  Town  Council  in  room 
of  Mr.  W.  F.  Anderson  ;  and  the  Medical  Officer  of  Health 
and  Chief  Sanitary  Inspector  have  been  appointed  the 
officers  of  the  local  authority  for  the  regulations  made  by 
the  Local  Government  Board  under  the  Housing  and  Town 
Planning  Act,  1909. 
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REPOHT  ON  THE  HEALTH  OF  THE  ARMY  FOR 
THE  YEAR  1909. 

The  present  volume — the  tifty-flrst — will  recall  to  old 
medical  officers  the  first  annual  report,  that  lor  1859, 
issued  in  Blue  Book  form  exactly  fifty  years  ago.  It  was 
an  outcome  of  the  historic  Herbert  Commission  on  the 
medical  service,  called  into  being  through  the  dire 
experiences  of  the  Crimea  and  Mutiny ;  among  its  many 
recommendations  (finally  embodied  in  the  Royal  Warrant 
of  1858)  was  the  publication  annually  of  army  medical 
statistics  in  a  comprehensive  form. 

Many  army  vital  statistics  had,  of  course,  been  published 
in  a  fragmentary  way  before  that  time,  and  one,  which 
sticks  in  memory,  showed  that  in  the  first  half  of  the 
nineteenth  century  the  deaths  of  European  soldiers  in 
India  reached  the  terrible  proportion  of  69  per  1,000  of 
strength  per  annum,  which  may  fitly  be  contrasted  with 
6.37  for  1909,  the  year  under  review. 

For  years  after  the  Mutiny  the  Blue  Books  showed  that 
the  mortality  continued  many  times  what  it  is  now,  and 
the  records  of  sickness  and  suffering  corresponded.  What 
has  brought  about  such  marvellous  changes  for  the  better 
during  the  past  half  century '? 

In  an  admirable  introductory  letter  the  Director-General, 
A.M.S.,  enumerates  among  the  chief  causes  of  improvement 
in  the  health  of  the  army,  “  the  continued  education  of  the 
soldier  in  matters  of  personal  hygiene,”  the  ”  further  im¬ 
provement  in  the  sanitary  condition  of  barracks  and 
camps,”  and  “the  advance  of  science  in  the  direction  of 
disease  prevention;”  but  he  refrains,  with  official  reti¬ 
cence,  from  indicating  that  the  soldier  is  indebted  for  that 
beneficent  application  of  these  measures  to  a  rationally 
organized,  highly  trained,  and  reasonably  trusted  Royal 
Army  Medical  Corps.  Such  important  service  should 
not  and  cannot  be  overlooked,  for  a  mere  glance  at  recent 
statistical  tables  at  once  suggests  that  the  remarkable 
decline  in  sickness,  invaliding,  and  mortality,  closely 
coincides  with  the  medical  service  attaining  an  increased 
and  proper  army  status,  a  reform  so  long  fought  for.  It  is 
now  repaying  the  State  a  hundredfold  in  increased  army 
health  and  efficiency. 

The  Director-General  also  points  out  that  the  steady 
betterment  of  recent  years  cannot  go  on  indefinitely,  for 
a  point  of  “  finality  must  be  reached  ”  some  day  ;  but,  it  is 
hoped,  not  for  some  time  yet. 

General  Vital  Statistics. 

The  following  condensed  tables  show  the  decreases 
under  various  heads  during  the  past  decade. 


Troops  at  Home  and  Abroad  :  Ratios  per  1,000  of  Strength. 


Years. 

Admissions. 

Deaths. 

Invalids 

Bent 

Home. 

Invalids 

Finally 

Discharged. 

Constantly 

Bick. 

1889-1898 

997.3 

9.03 

26.56 

15.35 

59.85 

1908 

573.1 

4.78 

15.91 

10.32 

32.28 

1909 

501.8 

4.10 

10.34 

8.65 

28.86 

This  shows  a  practical  halving  under  each  head ;  the 
“constantly  sick”  figures  mean  a  yearly  addition  of 
effective  soldiers  amounting  in  the  entire  army  to  several 
battalions,  while  it  has  permitted  the  closing  down  of 
over  3,000  hospital  beds  at  home  and  in  the  colonies. 
The  figures  for  India  by  itself  are,  in  proportion,  equally 
satisfactory : 


Recruiting. 

This  is  appropriately  the  first  detailed  section  of  thi; 
report ;  for  it  is  evident  the  wellbeing  of  the  army  largely 
depends  on  the  skilful  guarding  of  its  portals. 

In  former  easy-going  days  it  seemed  that  any  super¬ 
annuated  military,  medical,  or  non  commissioned  officer 
was  considered  good  enough  to  conduct  recruiting  duties. 
That  is  no  longer  the  case  ;  officers  and  men  are  carefully 
selected  for  personal  fitness,  while  junior  medical  officers 
are  instructed  in  the  technical  and  exacting  work  of 
examination. 

The  medical  rejections  remain  remarkably  even  at 
between  30  and  34  per  cent,  of  the  recruits  examined  ; 
fewer  recruits  were  brought  forward,  and  rejections  were 
fractionally  higher  in  1909,  owing  no  doubt  to  the  fact  that 
the  standards  of  height  and  chest  measurement  -were 
raised  for  certain  branches  during  the  year.  Fluctuations 
in  the  ratio  of  rejections  do  not  necessarily  mean  a  lower 
quality  in  the  recruits  presenting  ;  for  the  rejections  may 
be  high  or  low,  according  as  the  recruiters,  or  “bringers,” 
do  the  duty  of  primary  selection  carefully  or  slackly. 
A  good  deal  also  depends  on  the  nerve  and  discretion  of 
the  examining  medical  officer,  some  examiners  showing 
habitually  a  higher  ratio  of  rejections  than  others. 

Since  the  Boer  war  it  is  well  known  that  the  recruiting 
authorities  have  been  much  exercised  by  the  formidable 
rejections  for  loss  and  decay  of  many  teeth,  which,  as  a 
disability,  ranks  only  second  to  defective  chest  measure¬ 
ment.  This  newly  awakened  interest  in  the  teeth  arose 
from  a  military  outcry  that  in  the  war  the  men  could  not 
eat  the  terribly  hard  biscuits  issued  to  them  in  the  field, 
a  complaint  which,  from  what  we  can  learn,  has  been 
carried  too  far,  and  in  late  years  has  caused  the  rejection 
of  many  otherwise  eligible  recruits  ;  the  army,  it  is  urged, 
can  hardly  expect  to  maintain  a  much  higher  standard  for 
teeth  than  obtains  in  the  class  in  civil  life  from  which  it  is 
drawn.  It  is  difficult  to  formulate  any  elastic  rule,  and 
impossible  to  lay  down  a  hard  and  fast  one,  as  to  what 
should  constitute  a  dental  disability,  and  it  is  suggested 
that  it  would  probably  be  safest  to  follow  the  old  rule  that 
several  “opposing  molars”  be  considered  sufficient,  pro¬ 
vided  the  recruit  is  otherwise  well  developed  and  nourished. 

The  anthropometric  tables  given  in  connexion  with 
recruiting  will  be  found  of  scientific  value. 

Physical  Training. 

The  present  system  of  physical  training  for  recruits  is 
an  undoubted  improvement  on  the  old,  which  aimed  at 
the  development  of  mere  muscle,  and  not  of  the  body 
generally ;  the  old  system  was  blamed  for  much  of  the 
invaliding  for  cardiac  disorders  of  recruits  under  three 
months’  service  ;  now,  these  disorders  are  referred  to  the 
excessive!  moking  of  cheap  and  injurious  cigarettes. 

Enteric  Fever. 

discussing  the  spread  of  this  disease,  more  and  more 
stress  is  laid  on  human  “carriers”;  this  aspect  of  the 
subject  is  illustrated  by  an  outbreak  at  Kilworth  Camp, 
which  was  traced  on  circumstantial  evidence  to  a  girl 
employed  on  a  farm  from  which  milk  used  by  the  troops 
was  obtained  ;  she  had  suffered  from  enteric  in  1903,  and 
her  subsequent  movements  were  followed  by  febrde 
attacks  among  those  she  came  in  contact  with,  or  handled 
milk  for,  while  the  B.  typhosus  was  abundantly  found  m 

her  blood  and  urine.  .  . 

The  general  question  of  soldier  “carriers”  is  being 

investigated. 

Malta  Fever. 

This  intractable  fever  seems  to  have  been  suppressed  in 
Malta  itself,  since  tinned  milk  only  has  been  used  in 
barracks  and  hospitals.  But  it  still  occurs  m  Gibraltar, 
where,  owing  to  proximity  to  Spain,  it  was  difficult  to 
con*  'clthe  milk  supply. 


Troops  in  India :  Ratios  per  1,000  of  Strength. 


Years. 

.  Admissions. 

Deaths. 

Invalids 

Sent 

Heme. 

Invalids 

Finally 

Discharged. 

Constantly 

Sick. 

1889-1898 

1,464.7 

16.43 

27.95 

14.78 

89.61 

1908 

836.2 

9.27 

15  67 

8.36 

45.81 

1909 

716.9 

6.37 

9  C6 

6.05 

40.26 

The  marked  decrease  of  invaliding  is  said  to  result  from 
the  policy  of  sending  convalescents  to  “hill  stations,” 
thereby  lessening  by  two-thirds  a  hitherto  great  drain  on 
the  garrisons  and  finances  of  India. 


Insect  Carriers  of  Disease. 

A  determined  war  against  files  and  mosquitos  is  being 
arried  out  at  all  our  foreign  stations,  as  m  the  fffilowing 
tations  ;  at  Pretoria,  Transvaal,  the  Mosquito  Brigade 
as  drained  pools,  when  this  was  possible,  and  in  all 
^stances  treated  stagnant  water  with  paraffin,  with  the 
esult  that  malarial  fevers  almost  immediately  ceased  ;  at 
lermuda,  where  fresh  water  is  only  obtained  by  ram 
atches,  the  cemented,  water  tanks  have  all  been  made 
losciuito  proof.  Lti  South  Cliiusj  iind  IMriuritius*  tno 
tmost  satisfaction  is  derived  from  the  result  of  a  deter- 
ained  attack  on  the  malarial  mosquito.”  In  India  progress 
f  the  warfare  is  largely  a  matter  of  sufficient  funds. 
Iverwhere  disinfectants  obnoxious  to  flies  are  used  in 
atrines  and  cesspits  ;  and,  where  practicable,  all  rubbish 
3  destroyed  by  fire. 
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India,  1909. 

The  progressive  improvement  in  health  under  all  heads 
culminated  in  the  returns  for  1909.  They  were  the  lowest 
recorded,  a  result  ascribed  to  great  advances  in  the  know- 
6  go  and  application  of  sanitary  measures  in  canton¬ 
ments,  clothing,  and  food;  in  the  soldiers’  growing  appre¬ 
ciation  of  a  rational  mode  of  life;  and  in  the  benefits 
accruing  from  antienteric  inoculation.  In  India  not 
only  naale  but  female  carriers  of  enteric  fever  must  be 

bazaars  there  has  become 
located  a  definite  European  female  element,  drawn 
from  countries  where  enteric  is  common.  This  seems  to 

^oen  largely  eliminated  from 
Snnn  If  fu  probably  to  recog- 

In^iqm  /bA^f  mainly  a  waterborn'e  disease, 

and  nf  cases  and  7  deaths  ;  5  of  these  cases 

iVi  occurred  at  Secunderabad  in  November 

Hussars.  The  men  were  out  on  a  field  day 

=  were  attacked  with  all  the 

symptoms  of  cholera.  The  water  supply  taken  from  the 
barracks  having  been  lost,  they  had  drank  from  a  village 

mistri  who  drew  the  water  for  them 
symptoms  of  cholera.  It  had  been 
suggested  that  uhese  cases  were  ptomaine  poisoning,  but 
mdd^n^o  bacteriological  proof,  the  clinical 

A  complete  that  they  were  genuine  cholera. 

A  lew  years  ago  venereal  diseases  were  the  cause  of  great 
Although  they  still  account  for  9  per  cent. 

»  gradual 

dfmlnnft;^  Invalidity  for  secondary  affections  also  shows 
^ay  partly  be  accounted  for  by  the 
^  continuous  treatment  now  carried  out. 

at Division  a  camp  hospital,  formed 
Muree  Hills,  for  the  special  treatment  of 
succe^^f  the  hot  weather,  has  proved  very 


ROYAL  ARMY  MEDICAL  CORPS  (SPECIAL  RESERVE 
AND  TERRITORIALS). 

Examination  foe  Pkomotion. 

The  undermentioned  officers  have  passed  as  specified  in  the 
examination  for  promotion  held  in  Decemberiast  I 

Fully  Qualified  in  B  andin  Military  Law,  in  Oraanizatian  jtdmini  o 
o/“StS -Sr'l’  T'*  r”  ^anitati^^  (for  pro, notion  to  the  rank 

Lancaster  8  Own  Yeomanry ;  Lieut.  A.  A.  Gunn,  M.B.  attached  to  the 
East  Lancashire  Brigade,  Royal  Field  Artillery  Lieut  D  S 

London  BrSe.  R^^L  Field 

Field  Ambulances— Lie-at.  M.  S.Doubble  'Eastern 
Stephen.  M.B.,  Ist  ^uth 'mdland 
and  South  Midland,  (a),  B  2.  5, 

f8  in  D  Ih  •  ^^'^wooD.  South  Wales,  (c).  D  1.  i  and  1 

2  “rnd^mn  Bbooks,  1st  East  Anglian,  (c),  D  1, 

(«)  B  2  I  Ld  IS  •’  y  t  V  ?-■  m  b..  2nd  East  Anglian. 

2  and  3(  Sin  n /n  .  r  Highland,  (c),  D  1 

tv  T  .V°  ^  ^  Lieuts.  S.  A.  Goad  and  H.  G.  G.  Mackenp-tp 

9n^'Vj’^*^+  Home  Counties,  (a),  B  2.  3,  and  15 ;  Major  P  b  Woolley’ 

*  Lancashire,  (c).  D  1,  2,  and  3:  Lieut.  G.  H.  S  Redmond  2nd' 

l^sr^e€iaHlr •  M-D.-’ 

RroraTT.  2nd  North  Midland,  (a),  B  2;  Lieut.  R  M.  West  M  D  2nd 
North  Midland  (a).  B  2.  3.  and  15;  Lieut.  H  F  W  Boeddickfb 
KhimbS  ®  2,  3.  and  15;  Lieut.  J.  W.  Heslop,  1st 

T  L  3) .  Lieut.  F.  G.  Dobson,  M.B.,  2nd  West  Riding  (a)  B  2 

3,  and  15  ;  Lmut.  E.  P.  Skinneb,  3rd  West  Riding  (a)  B2  3 'and  IS  • 
Stephens,  M.D.,  3rd  Welsh,  (c).  D  L  2  and  3  •  Lent  T  v’ 

Law  ^sTorcq^n-^  Qualified  in  B;  (c).  fully  qualified  in  b;  B’2,’M?litary 
tion.’  ®For^  promo«o°n“’fo^^  Equipment :  B  15.  Sanita- 

Medical  Organi^Mon  nf  Eieut.-Oolonel :  D  1  denotes 

Epidemiology  D3  Awl  L  2,  Sanitation  and 

gy  ,  D3,  Laws  and  Customs  ot  War  on  Land. 


INDIAN  MEDICAL  SERVICE, 

SudyTav^tVoffllers^of^ 

gatf  s.,3  t.e  S?Sk1oSeVo”rt  '! 


1.  Extra  furlough  for  the  purpose  of  study  may  be  granted  to 
officers  of  the  Indian  Medical  Service  on  the  recommendation 
of  the  Director-General,  Indian  Medical  Service. 

2.  The  period  of  such  study  leave  will  be  calculated,  in  the 

case  of  an  officer  under  military  leave  rules,  at  the  rate  of  one 
month  for  each  year  of  pension  service ;  and  in  the  case  of  an 
officer  under  civil  leave  rules  at  the  rate  of  one  month  for  each 
year  of  active  service  as  defined  in  the  Civil  Service  Regulations  ; 
up  to  a  total  in  either  case  of  twelve  months  in  all  during  aii 
officer’s  service.  ” 

3.  Study  leave  may  be  taken  at  any  time,  but  will  not  be 
granted  more  than  twice  in  the  course  of  an  officer’s  service. 
This  restriction  does  not  apply  to  an  officer  who  has  part  of  his 
furlough  converted  into  study  leave  under  Rule  8. 

4.  The  minimum  period  of  study  which  will  render  an  officer 
eligible  for  study  leave  shall  be,  two  months. 

5  The  minimum  period  of  leave  granted  solely  as  study  leave 
shall  be  six  months.  The  time  spent  On  the  journey  to  and  from 
India  by  an  officer  whose  study  leave  is  not  combined  with  any 
other  kind  of  leave  will  reckon  as  study  leave,  but  the  allowance 
specified  in  Rule  50  will  be  granted  during  the  period  of  study 
only.  An  officer  whose  study  leave  is  combined  with  any  other 
kind  of  leave  will,  however,  be  required  to  take  his  period  of 
study  leave  at  such  a  time  as  to  return  at  its  conclusiou  a 
balance  of  other  previously  sanctioned  leave  sufficient  to  cover 
his  return  journey  to  India.  When  an  officer  has  been  granted  a 
definite  period  of  study  leave  and  finds,  after  arrival  in  England, 
that  his  course  of  study  will  fall  short  of  the  sanctioned  period 
to  any  considerable  extent,  his  absence  from  India  will  be 
reduced  by  the  excess  period  of  study  leave  unless  he  produces 
the  assent  of  the  authorities  in  India  to  his  taking  it  as  ordinarv 
furlough. 

6.  Study  leave  can  be  combined  with  any  other  kind  of  leave 

provided  the  period  occupied  in  study  is  not  less  than  two 
rnonths,  and  in  the  case  of  leave  on  medical  certificate  pro- 
Tu  Medical  Board  at  the  India  Office  certifies  that 

^  is  fit  for  study.  In  the  case,  however,  of  an  officer  in 

military  employment,  study  leave  cannot  be  taken  in  continua¬ 
tion  of  the  combined  privilege  leave  and  furlough  admissible 
under  the  terms  of  India  Army  Order  No.  64  of  1904,  if  the  total 
period  would  thereby  exceed  eight  months;  but  study  leave 
may  be  so  taken,  provided  such  leave  is  for  not  less  than  two 
months  and  the  total  period  of  combined  privilege  leave,  fur¬ 
lough,  and  study  leave  does  not  exceed  eight  months.  ’This 
limitation  to  eight  months  does  not,  however,  apply  in  the  case 
of  study  leave  combined  with  privilege  leave  alone.  The  total 
period  of  absence  from  duty  in  India  in  the  case  of  officers 
under  the  leave  rules  of  1886  for  the  Indian  Army  will  be 
strictly  limited  to  two  years. 

7.  Eiwept  as  provided  in  Rule  8,  all  applications  for  study 
leave  shall  be  submitted,  with  the  audit  officer’s  certificate, 
to  the  Director-General,  Indian  Medical  Service,  through  the 
prescribed  channel,  and  the  course  of  study  contemplated  and 
any  examination  the  candidate  proposes  to  undergo  shall  be 
clearly  specified  therein. 

8.  Officers  on  furlough  who  wish  to  have  part  of  their  furlough 
converted  into  stndy  leave  should  address  the  Under  Secretary 
of  State  m  the  India  Office,  and  should  furnish  a  statement 
showing  how  it  is  proposed  to  spend  the  study  leave.  Similarly, 
officers  on  furlough  or  other  leave  who  desire  to  have  it 
extended  for  purposes  of  study  should  address  the  Under 
Secretary  of  State;  but,  in  addition  to  the  statement  of  the 
proposed  study,  they  must  support  their  applications  with 
documentary  evidence  of  their  having  obtained  the  approval  of 
the  authorities  concerned  in  India  to  their  applying  for  an 
extension  of  leave. 

An  officer  who  is  at  home  on  combined  leave  may  be  per¬ 
mitted  to  commence  a  course  of  study  before  the  end  of  his 
privilege  leave  and  to  count  the  period  so  spent  as  part  of  his 
study  leave  without  forfeiting  his  privilege-leave  allowances 
during  such  period. 

10.  For  the  course  of  study,  lodging  allowances  at  the 
rate  of  8s.  a  day  for  a  field  officer,  63.  for  a  captain,  and  48. 

Hentenant  will  he  granted  on  the  production  of  the 
certificate  required  by  Rule  12.  It  is  to  be  understood  that,  in 
order  to  qualify  for  the  grant  of  study  leave  or  for  the  receipt  of 
lodging  allowance,  a  definite  course  of  study  at  a  recognized 
institution  which  will  occupy  the  time  of  the  officer  for  five  or 
SIX  days  a  week  must  be  pursued.  This  allowance  will  not  be 
permissible  to  an  officer  who  retires  from  the  service  without 
returning  to  duty  in  India  after  a  period  of  study  leave.  Lodging 
S  vrcTt?on^^  ^  admissible  up  to  fourteen  days  for  any  period 

11.  The  rate  of  pay  admissible  during  study  leave  to  an  officer 

under  civil  rule  IS  determined  as  follows: 

(a)  If  the  rate  of  pay  admissible  during  furlough  earned  bv 
service  under  civil  rules  is  higher  in  his  case  than  that  aPmis^ 

f  service  under  military  rules, 

draws  pay  at  the  former  rate  for  such  period  of  his 
been  earned  by  his  service  under  civil  rules  ; 
a  d  (2)  for  the  remainder,  if  any,  he  can  elect  either  to  draw 
admissible  during  furlough  earned  bv  service 

diirinf»^irlnnoT  ^'Iraw  it  at  the  rate  admissible 

earned  by  service  under  civil  rules  for  a  period 
not  exceeding  the  amount  of  such  furlough  at  his  credit*  in 

furlougli  at  his  credit  earned  by 

by  service  uSmilRary  nll^f. 

(/>)  If  the  rate  of  pay  admissible  during  furlough  earned  bv 
service  under  military  rules  is  higher  in  his  case  than  that 
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admissible  in  respect  of  service  under  civil  rules,  then  (1)  he 
draws  pay  at  the  former  rate  for  such  portion  of  his  study  leave 
as  has  been  earned  by  his  service  under  military  rules ;  and 
(2)  for  the  remainder,  if  any,  he  can  elect  either  to  draw  at 
the  rate  admissible  during  furlough  earned  by  service  under 
civil  rules,  or  to  draw  it  at  the  rate  admissible  during  fur¬ 
lough  earned  by  service  under  military  rules  for  a  period  not 
exceeding  the  amount  of  such  furlough  at  his  credit.  In  this 
case  an  equivalent  period  of  leave  furlough  at  his  credit  earned 
by  service  under  military  rules  will  be  treated  as  if  it  had  been 
earned  by  service  under  civil  rules. 

12.  On  completion  of  a  course  of  study  a  certificate  on  the 
proper  form  (which  may  be  obtained  from  the  India  Office), 
together  with  certificates  of  special  study,  should  be  forwarded 
to  the  Under  Secretary  of  State,  India  Office,  who  will  arrange 
f  or  the  transmission  of  copies  of  the  documents  to  the  Director- 
General,  Indian  Medical  Service.  Officers  may  also  be  called 
upon  to  report  themselves  in  person  to  the  President  of  the 
Medical  Board,  India  Office,  on  the  conclusion  of  their  course 
of  study. 

13.  Study  leave  will  count  as  service  for  promotion  and 
pension,  but,  except  so  far  as  it  may  be  taheu  during  privilege 
leave  (see  Rule  9),  it  will  not  count  for  furlough  or  any  other 
leave.  It  will  not  affect  any  leave  which  may  already  be  due 
1 3  an  officer,  and  will  not  be  taken  into  account  in  reckoning 
the  aggregate  amount  of  furlough  taken  by  an  officer  towards 
the  maximum  period  of  six  years  admissible  under  Article  299 
of  the  Civil  Service  Regulations. 

Accelekated  Promotion. 

The  Pioneer  (Allahabad,  India)  says  that  a  modification  of  the 
rules  regulating  accelerated  promotion  in  the  Indian  Medical 
Service  has  been  sanctioned  by  the  Secretary  of  State  for  India. 
Hitherto  an  officer  had  to  qualify  for  such  promotion  while  in 
the  rank  of  captain,  but  instances  occurred  in  which,  owing  to 
the  exigencies  of  the  service,  the  necessary  courses  and  examina¬ 
tions  at  home  could  not  be  attended  within  the  prescribed  limit 
of  time.  It  has  now  been  settled  that  in  such  cases  a  farther 
period  of  four  years  will  be  allowed  from  the  date  on  which  an 
officer  attains  his  majority,  and  that  when  he  has  duly  qualified 
his  six  months’  accelerated  promotion  will  be  antedated. 


CONCENTRATION  OP  SCOTTISH  TERRITORIALS. 

A  MOST  interesting  experiment  will  take  place  during  the 
training  season  in  Scotland  this  summer,  when  it  is  proposed  to 
concentrate  over  20,000  regulars  and  territorials  in  the  county 
of  Ayr.  The  concentration  will  take  place  in  the  month  of 
.July,  and  troops  of  all  arms  will  be  under  canvas  under  General 
Sir  Bruce  Hamilton.  Not  only  will  the  Lowland  Division  and 
Coast  Defence  units  be  assembled,  but  as  many  units  from  the 
Highland  Division  as  can  be  brought  to  train  at  this  period  will 
be  included.  These  will,  it  is  expected,  include  the  Highland 
Field  Ambulances.  There  will  he  no  great  “  manoeuvres  ”  so- 
called,  but  the  county  of  Ayr  will  be  under  the  Military 
Manoeuvres  Act,  as  was  the  case  in  Fifeshire  last  year.  Particu¬ 
lar  attention  will  be  paid  to  the  elementary  training  of  com¬ 
panies  and  brigades,  and  there  will  be  some  combined  opera¬ 
tions  at  the  close  of  the  training.  The  massing  of  troops  will 
be  a  valuable  element  in  the  training,  particularly  to  the 
medical  department,  whose  responsibilities  will  be  considerably 
increased  during  such  a  concentration.  There  should,  however, 
be  sufficient  personnel  and  equipment  in  the  field  ambulances 
and  the  regimental  medical  service  to  cope  with  all  con¬ 
tingencies.  and  the  experience  to  be  gained  with  such  a  large 
number  of  troops  encamped  should  prove  of  great  valve. 


GLASGOW  UNIVERSITY  OFFICERS’  TRAINING  CORPS. 
At  the  meeting  of  the  Glasgow  University  Court  on  February 
9th,  the  Lord  Provost;  on  behalf 'of  the  committee  appointed  to 
consicier  the  provision  of  a  site  for  a  head,  quarters  building  for 
the  Officers’ Training  Corps,  reported  that  the  best  site  was  one 
in  University  Avenue,  adjoining  the  University  Gymnasium. 
Principal  Sir  Donald  MaoAlister  expressed  the  opinion  that  the 
suggested  site  fulfilled  all  the  requirements,  and  access  to  the 
main  road  would  be  a  great  convenience  to  the  corps.  The 
Lord  Provost  formally  moved  that  the  University  Court  grant 
the  suggested  site  gratis,  and  this  motion  was  approved. 


SCOTTISH  TERRITORIAL  RED  CROSS  BRIGADE. 
The  Red  Cross  movement  is  still  making  satisfactory  progress, 
la  Port  Glasgow  86  ladies  have  been  enrolled  and  a  complete 
male  detachment  of  52  men  has  also  been  formed,  the  latter 
being  all  trained  ambulance  men  from  the  shipyards.  A 
branch  of  the  Red  Cross  Society  was  formed  last  week  at 
Rirkiutilloch ;  and  in  Greenock,  after  an  address  by  Miss 
Haldane,  two  large  representative  committees  were  formed  to 
carry  out  the  work  of  interesting  the  public  in  the  aims  of  the 
brigade  B.ud  to  recruit  detachments.  In  the  county  of  Renfrew 
over  1,000  persons  have  already  enrolled  in  the  county  branch 
of  the  Red  Cross  Society,  and  the  county  has  been  subdivided 
into  districts,  with  prominent  ladies  as  vice-presidents  of  each 
district,  charged  with  the  duty  of  thoroughly  organizing  tne 
district.  Dr.  James  D.  Holmes  has  been  appointed  county 
director  for  Renfrewshire.  At  the  request  of  members  of  the 


voluntary  aid  detachments  a  special  brigade  badge  has  been 
designed  and  has  been  approved  by  Her  Grace  the  Duchess  of 
Montrose  as  President  of  the  Scottish  Branch  of  the  British 
Red  Cross  Society.  This  badge  is  only  issued  to  registered 
members  of  detachments,  aud  costs  Is.  The  wearing  of  the 
badge  is  optional. 


GENERAL  HOSPITALS. 

Colonel  Sir  George  T.  Beatson,  K.C.B.,  Administrative 
Medical  Officer  for  the  Lowland  Division,  has  been  negotiating 
with  the  Glasgow  Parish  Council  regarding  the  provision  of 
beds  for  the  accommodation  of  sick  and  wounded  in  the  event 
of  invasion.  As  a  result  of  the  negotiations  the  Council  has 
agreed  that,  in  case  of  invasion,  beds  to  the  number  of  over  500 
will  be  set  apart  in  Stobhill  Hospital  for  the  use  of  sick  and 
wounded  soldiers.  This  matter  of  hospital  accommodation  is  a 
most  important  one  :aud  steps  are  being  taken  to  have  the 
whole  arrangements  for  the  Division  thoroughly  organized  in 
preparation  for  any  emergency. 


GLASGOW  R.A.M.C.(T.F.) 

Under  the  auspices  of  the  Lowland  Mounted  Brigade  Field 
Ambulance,  Major  J.  Silver,  R.A.M.C.,  delivered  a  lecture  in 
the  Glasgow  R.A.M.C.  Head  Quarters,  for  medical  officers  and 
N.C.Os.,  on  the  evening  of  February  7th.  The  subject  was  the 
j  “Adaptation  of  Transport  for  Medical  Purposes,’’  and  Major 
Silver  referred  particularly  to  Territorial  medical  requirements 
in  the  event  of  operations  in  Scotland.  After  referring  to  the 
nature  and  percentage  of  casualties,  he  dealt  with  the  class 
of  vehicle  to  be  obtained  locally,  and  tbe  methods  of  improvisa¬ 
tion  to  convert  these  vehicles,  bay  carts  and  country  carts,  into 
suitable  transport  wagons  for  wounded.  By  means  of  diagrams 
he  showed  the  most  expeditious  and  satisfactory  methods  of 
preparing  hay  carts  for  stretcher  cases.  He  also  referred  to  the 
fitting  up  of  railway  wagons  for  the  reception  of  cases,  the  best 
methods  for  accommodation  stretchers,  and  the  need  for  train¬ 
ing  in  tbis  important  subject.  Improvised  stretchers  were  also 
dealt  with,  and  several  methods  for  field  use,  and  use  by 
cavalry,  were  demonstrated.  Colonel  Sir  George  T.  Beatson, 
K.C.B.,  complimented  Major  Silver  on  the  excellent  material 
which  he  brought  before  the  officers,  and  referred  to  the  great 
importance  of  the  subject  both  for  medical  officers  and  for 
those  who  undertook  Red  Cross  work  in  voluntary  aid  detach¬ 
ments  on  the  lines  of  communication.  After  several  questions 
had  been  answered,  Lieutenant-Colonel  Halliday  asked  for  a 
very  hearty  expression  of  thanks  to  Major  Silver  for  his  most 
interesting  lecture  and  demonstration,  which  was  cordially 
responded  to. 


fubUc  IraUfj 

AND 

POOK  LAW  MEDICAL  SEKVICES. 


DEATHS  DUE  TQ  PREMATURE  BIRTH, 

J.  F, — Reference  to  Table  V;  of  the  Local  Government  Board, 
which  medical  officers  of  health  are  expected  to  include  in 
their  annual  reports,  will  show  that  deaths  recorded  as  due  to 
premature  birth  must  be  taken  into  account  in  recording  the 
infantile  death-rate. 


SPECIAL  PEES  FOR  ILLNESS  BEFORE  AND  AFTER 

CONFINEMENT. 

s',  P.  W.  writes :  On  November  I5th,  1910,1  received  an  order 
from  the  relieving  officer  to  attend  a  married  wopnan,  whom 
I  found  sufieTing  from  bronchitis  and  sickness  and  expecting 
confinement  in  a  month.  I  attended  her  till  December  14th, 
and  on  December  I5th,  at  5  a.m.,  she  was  confined  by  a  mid¬ 
wife,  and  I  was  not  called  up,  but  saw  her  five  hours  later. 
I  continued  in  attendance  for  another  three  weeks,  until  the 
woman  had  recovered  from  her  confinement  and  illness.  The 
guardians  refuse  payment  of  midwifery  fee,  as  I  was  not 
“actually  in  attendance’’  at  tbe  birth.  The  board  has  a 
method  of  requiring  the  usual  order  to  be  “sanctioned  by 
the  board  ’’  as  a  “  midwifery’’  order  to  be  effectual  as  a  mid¬ 
wifery  case.  What  can  one  do  iu  such  a  case? 

As  our  correspondent  was  in  regular  attendance  on  his 
patient  for  the  month  immediately  preceding  her  confine¬ 
ment,  as  well  as  for  a  period  of  three  weeks  subsequently,  he 
can  justly  claim  the  usual  midwifery  fee. 


In  view  of  the  great  practical  importance  of  the  newer 
methods  of  investigating  cardiac  diseases,  especially  by 
the  record  of  the  electrical  changes  in  tbe  heart  with  the 
string  galvanometer,  the  General  Committee  of  University 
College  Hospital  has  established  a  special  cardiographic 
department,  and  has  placed  it  in  the  charge  of  Dr. 
Thomas  Lewis,  whose  work  in  this  direction  is  so  well 
known. 


UNIVERSITIES  AND  COLLEGES. 
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UNIVERSITY  OF  CAMBRIDGE. 

Proposed  Laboratory  for  Experimental  Psychology. 

It  is  proposed  to  build  a  laboratory  for  experimental  psychology 
on  a  site  adjacent  to  the  proposed  new  building  for  the  depart¬ 
ment  of  physiology.  Plans  have  been  drawn  up  for  a  building 
which  includes  lecture  room  and  class-rooms,  etc.,  at  a  cost  of 
£3,700.  At  the  present  time  “  about  forty  students  use  the 
dilapidated  cottage  which  does  duty  as  a  laboratory,  and  there 
is  every  probability  of  a  considerable  increase  in  their  number 
in  the  near  future.” 

Conferment  of  Degrees. 

The  following  degrees  have  been  conferred  : 

M.D.—W.  R.  Higgins. 

M  B.-T.  B.  H.  Blake,  C.  Lillingston,  G.  Walker. 

B  C.—T.  R.  H.  Blake.  J.  P.  H.  Davies,  R.  H.  P.  Hick.  H.  B.  Richmond, 
W.  B.  Wood. 


UNIVERSITY  OP  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  January  25th. 

Recognition  of  Teacher. 

Dr.  A.  F.  Hertz  was  recognized  as  a  teacher  of  neurology  at 
Guy’s  Hospital  Medical  School. 

Appointment  of  Representatives. 

Dr.  A.  D.  Waller,  F  R.8.,  was  appointed  representative  of  the 
university  on  the  governing  body  of  the  Imperial  College  of 
Science  and  Technology,  vice  the  Right  Hon.  Sir  Henry  Roscoe, 
P’.R.S.,  resigned.  Other  appointments  are:  Dr.  Frederick 
Taylor  to  represent  the  university  on  the  General  Medical 
Council ;  Dr.  H.  R.  Kenwood  to  represent  the  university  in 
respect  of  University  College  at  the  Congress  of  the  Royal 
Sanitary  Institute  in  Belfast  in  July,  1911. 

Department  of  the  Professor  of  Protozoology. 

The  Senate  accorded  its  thanks  to  the  authorities  of  the 
Lister  Institute  of  Preventive  Medicine  for  a  contribution  of 
£100  a  year  which  they  have  made  to  the  salary  of  the  assistant 
to  the  professor  of  protozoology. 


CONJOINT  BOARD  IN  ENGLAND. 

At  a  meeting  of  the  Comitia  of  the  Royal  College  of  Physicians 
of  London  on  January  26th  and  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  on  February  9th,  diplomas  of 
L.R.C.P.  and  M.R.C.S.  were  conferred  respectively  on  the 
following  candidates  (including  one  lady,  Miss  Pearl  Jane 
Sproule,  M.B.,  of  Toronto  University)  who  have  passed  the 
Final  Examination  in  Medicine,  Surgery,  and  Midwifery  of  the 
Conjoint  Examining  Board  in  England  and  have  conformed  to 
the  by-laws,  namely : 

J.  Bamforth,  A.  M.  Barlow,  H.  C.  Bazett,  T.  Beaton,  J.  J.  Black, 
W.  P.  Bonner,  T.  R.  Bowen,  G.  F.  Bradley,  T.  W.  Byrne,  W.  T. 
Chaning-Pearce,  T.  Cock,  W.  L.  Cowardin,  H.  J.  M.  Cursetjee, 

G.  de  H.  Dawson,  H.  Dearden,  J.  E.  Dewar,  W.  J.  Edgar,  O.  D, 
Faulkner,  H.  Flecker,  A.  D.  Gardner,  A.  O.  Gemmell,  L.  S.  M. 
Habich,  A.  A.  Henderson,  T.  B.  Hickley,  G.  R.  Hind,  G.  James, 

H.  C.  Jamieson,  A.  C.  Johnson,  T.  W.  J.  Johnson,  B.  F.  .Tones, 

G.  A.  E.  Kelman,  R.  Y.  Kenny,  C.  G.  Kirkpatrick,  W.  B.  Laird, 

H.  V,  Lamb.  H.  D.  Lander.  P.  S.  B.  Langton,  A.  C.  C.  Lawrence, 
B.  H.  C.  Lea-Wilson,  L.  F.  G.  Lewis,  J.  B.  Liddell,  S.  Marie, 
O.  de  B.  Marsh,  E  P.  Martin,  K.  P.  Mathur,  J.  W.  E.  Mendis, 
J.  Morley,  M.  W.  Morrison,  N.  Mutch,  A.  P.  Nioolle,  H.  L. 
Paddon,  K.  G.  Pandalai,  H.  C.  G.  Pedler,  C.  A.  Pereira.  A. 
Pfeiffer,  D.  D.  Pinnock,  J.  Powell,  E.  Prall,  T.  8.  8.  Rajan 
H.  M.  Rashbrook,  W.  A.  Reynolds,  W.  Scarisbrick,  *D.  8curlock, 
F.  R.  B.  Skrimshire,  V.  E.  Somerset,  t  Pearl  J.  Sproule,  G.  N. 
Stathers,  B.  8.  Taylor.  D.  C.  Thompson,  A.  H.  Todd,  8.  Van 
Someren  Boyd,  J.  E.  P.  Watts,  F.  Wells,  E.  T.  Willans,  R.  J. 
Wooster. 

♦M.R.C.S.  granted  on  January  12th,  1911. 

+  Under  the  Medical  Act,  1876. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  February  9th,  Mr.  H.  T. 

Butlin,  President,  in  the  chair. 

The  late  Mr.  Henry  Poxcer. 

The  following  resolution  was  passed  by  the  Council. 

The  Council  do  hereby  record  their  deep  regret  at  the  death  of 
Mr.  Henry  Power,  who  for  eleven  years  was  a  member,  and  devoted 
to  the  service  of  the  College.  He  was  highly  esteemed,  not  only  for 
his  professional  attainments  but  for  personal  qualities  which  won 
for  him  the  respect  and  affection  of  all  who  knew  him.  The 
Council  also  desire  to  express  their  very  sincere  sympathy  with 
Mrs  Power  and  members  of  her  family  in  the  loss  which  thev 
have  sustained. 


Diplomas. 

Diplomas  of  membership  were  granted  to  seventy-four  ci 
.  fl't  the  recent  examination.  Diplon 

m  Public  Health  of  the  two  colleges  were  granted  to  twenty-c 
candidates  found  qualified  by  both  colleges. 


Vacation  Dissection. 

The  following  resolution  recognizing  dissections  performed 
during  the  vacation  months  of  April  and  September  was 
adopted : 

That,  as  recommended  by  the  Court  of  Examiners,  Clause  2,  Sub¬ 
section  II.  and  Clause  5,  Subsection  III,  Section  III,  of  the  Regu¬ 
lations  for  the  Diploma  of  Fellow,  namely:  ‘‘Of  having  dissected 
at  a  recognized  medical  school  or  schools  for  a  period  of  not  less 
than  eighteen  months  during  the  ordinary  sessions  or  terms,”  be 
altered  by  the  omission  of  the  words  “during  the  ordinary  sessions 
or  terms.”  and  by  the  addition  of  the  following  note  ;  "  (Dissections 
during  the  regular  vacations  will  be  accepted,  provided  the  cer¬ 
tificate  shows  that  they  have  been  performed  under  the  superin¬ 
tendence  of  an  authorized  teacher  in  a  medical  school.)  ” 

Diploma  in  the  Diseases  and  Hygiene  of  the  Ti-opics. 

The  following  regulations  and  syllabus  in  connexion  with  the 
above  were  adopted : 

1.  That  a  diploma  in  Diseases  and  Hygiene  of  the  Tropics  be  granted 
by  the  Royal  Colleges  after  an  examination  conducted  under  the 
superintendence  of  the  Conjoint  Board. 

2.  That  one  examiner  in  Bacteriology  and  one  examiner  in  the  Dis¬ 
eases  and  Hygiene  of  the  Tropics,  including  Surgery,  be  appointed  by 
each  of  the  Royal  Colleges. 

3.  That  the  following  regulations  and  syllabus  be  adopted : 

Regulations  for  Obtaining  the  Diploma  in  the  Diseases  and 
Hygiene  op  the  Tropics. 

I.  The  examination  will  be  held  in  the  months  of  April  and  October. 

II.  The  examination  will  comprise  (a)  written  questions,  (b)  oral 
questions,  (c)  practical  laboratorj'  work,  (d)  clinical  work. 

III.  The  fee  for  each  admission  to  the  examination  is  £9  9a. 

IV.  Candidates  must  give  14  days’  notice  in  writing  to  the  Secretary, 
at  the  Examination  Hall,  and  produce  at  the  same  time  the  necessary 
certificates  of  study. 

V.  Candidates  must  produce  evidence  of  being  in  possession  of  a 
registrable  qualification  in  medicine,  surgery,  and  midwifery,  and  of 
having  attended,  subsequently  to  obtaining  such  registrable  quali¬ 
fication  : 

1.  Practical  instruction  in  bacteriology,  parasitology,  medical 

zoology,  and  haematology  in  a  laboratory  recognized  for  this 
purpose  during  not  less  than  six  months. 

2.  Instruction  in  hygiene  applicable  to  tropical  countries. 

3.  The  clinical  practice  of  a  hospital  recognized  for  the  study  of 

tropical  diseases  during  not  less  than  six  months. 

VI.  Graduates  in  medicine  or  surgery  of  Indian,  Colonial,  and  foreign 
universities  recognized  by  the  Examining  Board  in  England,  but  whose 
degrees  are  not  registrable  in  this  country,  may  enter  for  the  examina¬ 
tion  for  the  diploma  in  the  diseases  and  hygiene  of  the  tropics  on 
fulfilling  the  same  conditions  in  regard  to  study.  In  such  cases  it  must 
be  understood  that  the  diploma,  if  obtained,  will  not  be  registrable 
under  the  Medical  Acts. 

The  above  conditions  of  study  may  be  modified  at  the  discretion  of 
the  Committee  of  Management  in  the  cases  of  a  candidate  (a)  who  has 
been  employed  in  foreign  or  colonial  medical  service;  (b)  who  has 
been  engaged  in  public  professional  or  teaching  work  in  tropical 
countries ;  (c)  who  has  been  engaged  in  original  investigation  in 
tropical  countries. 

Syllabus  op  the  Examination. 

1.  The  methods  of  investigation  of  organs,  tissues,  blood,  faeces, 
urine,  bacteria,  helminths  and  protozoa 

The  characters  and  life-history  of  bacteria,  helminths,  protozoa, 
fungi,  arthrqpoda,  and  other  disease  carriers. 

2.  The  etiology,  pathology,  distribution,  symptoms,  diagnosis, 
prevention  and  treatment  of  diseases  of  tropical  countries,  including  : 

parasites. 

(a)  Diseases  due  to  bacteria,  protozoa,  helminths  and  mycotic 

(b)  Diseases  of  uncertain  etiology. 

(c)  Diseases  due  to  foods  and  those  doe  to  ticks,  insects,  scorpions, 

poisonous  snakes  and  fish. 

Id)  Ophthalmic  diseases. 
ie)  8kin  diseases. 

(/)  Native  poisons  and  poisoned  wounds. 

3.  Surgery  in  relation  to  tropical  disease. 

4.  Hygiene  of  the  Tropics  Personal,  domestic,  municipal,  port  and 
ship  hygiene.  Climates.  Acclimatization.  Water-supply  and  its  pro¬ 
tection  Purification  of  water  and  simple  tests  for  potability.  Food 
and  clothing  in  relation  to  health  and  disease.  Removal  and  disposal 
of  waste  matter  and  excreta.  Sewerage  and  drainage.  Disposal  of  the 
dead.  Soil  and  its  drainage.^  Reclamation  of  swamps  and  low-lying 
lands. _  Prevention  and  abolition  of  insect-breeding  places. 

Hygiene  in  relation  to  dwellings,  buildings,  towns,  villages,  transport, 
and  public  gatherings. 

General  construction  and  sanitation  of  markets,  slaughter-houses, 
stables,  cowsheds,  hospitals,  asylums,  and  jails.  Sanitation  of 
plantations. 

Disinfection.  Prevention  and  control  of  disease.  Vaccination  and 
preventive  inoculation. 

Central  Midxvives  Board. 

Mr.  C.  H.  Golding-Bird  was  reappointed  to  represent  the 
College  on  this  Board. 


Bradshaw  Lecturer. 

Mr.  R.  Clement  Lucas  was  appointed  Bradshaw  Lecturer  for 
the  ensuing  year. 

Donation. 

A  vote  of  thanks  was  passed  to  the  Royal  Society  of  Medicine 
for  the  donation  of  a  series  of  pelves  formerly  belonging  to  the 
Obstetrical  Society. 

Diplomas  in  Public  Health. 

Diplomas  in  Public  Health  were  conferred  (in  conjunction  with 
the  Royal  College  of  Physicians)  upon  the  following  twenty-one 
candidates,  namely : 

8.  C.  Adam,  C.  J.  E.  Bennett,  H.  Boulton.  Major,  I.M.S.,  H.  M. 
Brown,  P.N.  Cave,  R.  A.  Clapham,  A  Dawson,  Captain.  B.A.M.C., 
Y-'  '?•  'fones.  *Charlotte  A.  King,  J.  FitzGerald 

Martin.  Captam,  R  A.M.C..  L.  Pick,  A,  M.  Pryc6,  T.  E.  Pryce, 
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N  E  H.  Scott.  Captain,  S.  F.  St.Q.  Steadman,  B.  J. 

Steward,  C.  H.  Rtraton,  Captain.  R.A.M.C.,  ♦May  Thomson,  S.  A. 
Tucker.  C.  W.  Vining. 

♦  Under  the  Medical  Act  of  1876. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

AT  the  monthly  busiuess  of  the  College,  held  on  Friday, 
February  3rd,  the  President  admitted  the  following  registered 
medical  practitioners  as  licentiates  in  midwifery  : 

,Tohn  Joseph  Cameron,  L.R  C.P  Lond.,  M.R.C.S.Eng.,  1908; 
Humphrey  Bede  O-Kenham,  M.B.Univ.  Sydney,  1908. 


CONJOINT  BOARD  IN  IRELAND. 

Sessional  Examinations,  January,  1911. 

The  following  is  a  list  of  successful  candidates  as  undernoted  : 

First  Professional  Examination. — J.  A  Cunningham,  L  (Hlligan, 

M.  Keogh,  A.  P.  Reilly,  A.  R.  Hoady,  H.  J.  Villiers,  P.  W.  Walshe. 
Second  Professional  Examination.— P.  Ashe,  .T  B,  Barry,  J. 

Crowley,  E.  G.  Foley,  T.  Gray,  C.  Hennesay,  E  Harnett.  G.  W. 
Jackson  J.  T.  McConkey,  D.  McEntire,  H.  V.  O’Donoghue, 
A.  F.  I  Paterson,  P.  Rowan,  J.  Sandys.  ^  „ 

Third  Professional  Examination.— W.  I.  Adams,  Miss  M.  F. 
Ahern  F.  C.  Fisher,  J.  P.  Fitzpatrick, . R..M.[Gordon.  J.  M..Horan, 
W  J  P  Lillis,  F.  J.  McCarthy,  B.  Malaher,  J.  G.  O’Mahony, 
A.’a,  O'Connor,  C.  Petit,  J.  Roche-Kelly,  G.  A. Shiel,  J.  C.  Sproule, 
R.  A.  Wright. 

Final  Professional  Examination. 

The  following  is  the  list  of  successful  candidates  at  the 
examination  held  in  February,  1911 : 

J  J  Barrv.  G,  E.  Beggs,  W.  8.  Coffey.  C.  E.  Brennan,  J.  R  Egan, 
G.  J.  M.  Fraser,  J.  J  Foran,  J.  Gormley,  P.  Grace.  R.H^ Hodges, 
D  J  Hurley,  F.  M  Kirwan,  H.  M.  E  H.  McAdoo.  J.  C.  McMullin, 
J  H  O’Neill,  C  H.  Oliver.  H.  H.  K.  Sparrow.  T.  M.  Thomson, 

N.  T.  Williams,  B.  C.  Wallace,  F.  W.  Warren. 

Diploma  in  Public  Health. 

The  following  is  the  list  of  successful  candidates  at  the 
examination  for  this  diploma,  held  on  February  11th  : 

G  K  Aubrey,  Captain  C  A.  J.  A.  Balck,  B.A.M.C.,  F.  J._  A.  Beringer, 
Lieuten^t-Colonel  L.  J.  Blandford,  R  A.M.C.,  K.  McGahey, 
F.  C.  Mann,  J.  I.  Moore. 


UNIVERSITY  COLLEGE,  CORK. 

UNIVERSITY  College,  Cork— better  known,  perhaps,  as 
Queen’s  College  in  the  medical  world— has  made  quite  a  record 
entry  this  year ;  181  new  students  have  signed  the  roll  this 
session  as  compared  with  102  last  year.  The  number  last  year 
is  believed  to  be  the  largest  new  entry  ever  known  in  the 
history  of  the  college,  and  this  year  nearly  doubles  it.  ^e 
total  number  of  students  in  the  college  altogether  in  190(^1 
was  171,  thus  the  new  entry  is,  so  f^,  10  more  than  the  total 
number  of  students  ten  years  ago.  The  full  number  entered 
for  all  faculties  is,  so  far.  376.  The  highest  m^ber  ever  known 
was  in  the  session  1881-2,  when  there  were  402  students  in  the 
college.  The  large  number  in  that  year  was  due  to  me  fact 
that  many  entered  to  secure  the  last  advantages  of  the  Queen  s 
University,  which  was  then  disappearing.  Otherwise  the 
highest  number  known  was  348,  which  was  in  1882-3,  a  ^n- 
tihuation  of  the  state  of  affairs  in  the  previous  year  The 
present  numbers  will,  no  doubt,  exceed  the  record  of  402  when 
the  final  lists  are  made  up  in  July. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  following  is  a  list  of  the  successful  candidates  at  the  final 
examination,  January,  1911 : 

Midwifery.— J.  L.  Bocarrow,  L.  N.  Denslow,  H.  Hutchinson,  F. 
Muller- Fonseca.  Mrs.  M.  Weary. 

Medicine.- Miss  M.  L.  Batho,  J.  L.  Bocarrow,  Miss  A.  M.  Head- 

SURGERY^.— M^ss^^U  Batho,  J.  L.  Bocarrow.  Miss  G.  Miss 

BURGER  Headwards.  H.  Hutchinson.  G.  M.  Mayberry,  F.  Muller- 

Coy^XE°DExAMiNATiON.-Mi88  M.  L.  Batho.  J.  L.  Bocarrow.  Miss 
G.  Ghosh,  Miss  A.  M.  Headwards,  G.  M.  Mayberry,  F.  Muller- 
Fonseca.  _ 


We  learn  from  the  New  Yovk  Medical  Jouvnal  that  the 
second  annual  statistical  statement  recently  issued  by  the 
(American)  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  shows  that  in  1910  nearly 
Jb3  000  000  were  spent  in  the  light  against  tuberculosis,  as 
aeWs’t  £1,600,000  in  1909.  The  largest  item  of  expendi¬ 
ture  in  1910  was  for  treatment  in  hospitals  and  sana- 
toriums,  £2,275,300  having  been  spent  in  that  way.  Anti¬ 
tuberculosis  associations  spent  £152,100  and  dispensaries 
£177  800  Special  municipal  and  State  expenditures 
amounted  in  the  aggregate  to  £350,000.  the  total 
amount  expended,  62.6  per  cent,  came  from  public  appro¬ 
priations.  New  York  State  heads  the  list  in  respect  of 
money  spent  with  a  total  expenditure  of  £849,000.  Penn- 
svlvania  comes  second  with  a  total  expenditure  of 
£490  800  Expenditures  of  other  States  are  as  follows . 
Massachusetts,  £303,600  ;  Colorado,  ! 

£129,900;  Connccticnt,  £101,200;  New  Mexico,  £100,200, 
Illinois,  £90,600;  California,  £80,800;  New  Jersey,  £77,140. 


llotrs,  antr  ^Rstorra. 

13"  Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  BRITISH  Medical  Journal 

are  devoted  will  he  found  under  their  respective  headings. 

QUBRIBS. 

Rosaceae  asks  for  suggestions  for  the  treatment  of  a  case  of 
chronic  osteo-arthritis  of  the  wrist.  Iodine,  iodides,  and 
guaiaool  carbonate  have  all  been  used  without  success. 

X.  Y.  Z.  asks  for  advice  in  the  treatment  of  a  young  woman  who 
suffered  five  years  ago  from  chlorosis,  and  has  had  amenor- 
rhoea  ever  since ;  otherwise  she  enjoys  good  health.  Ergot 
and  aloes  and  the  usual  tonics  have  failed.  Our  correspondent 
asks  whether  Senecio  aureus  (ragwort)  would  be  likely  to  be 
of  value. 

First  Aid  by  School  Medical  Officer. 

S.  M.  O.— A  whole-time  school  medical  officer,  whose  engage¬ 
ment  contract  contains  no  clause  as  to  treatment  further  than 
sach  laid  down  by  the  regulations  of  the  department,  while 
engaged  in  routine  examination  of  the  scholars  is  called  to  an 
accident  in  the  jjlayground.  He  finds  a  fracture  of  the  arm, 
renders  first  aid  and  sends  the  child  home  with  a  note  to  the 
parents  advising  that  the  family  doctor  be  called  in  at  once. 
Is  first  aid  sufficient,  or  should  he  have  set  the  fracture? 

***  “  S.  M.  O.  ”  appears  to  have  acted  correctly. 

Petrol  Duty. 

Rebate  has  made  a  claim  for  repayment  cf  one  half  of  the  tax 
on  petrol  used  by  him,  but  is  refused  on  the  ground  that  the 
petrol  had  not  been  subject  to  duty,  having  in  fact  been 
gxipplied  from  stocks  imported  before  the  irnposition  of  the 
duty.  He  inquires  whether  he  has  any  claim  against  the 
person  who  supplied  the  spirit. 

♦,♦  If  our  correspondent  paid  the  price  that  was  asked  for 
the  petrol  without  a  guarantee  that  the  duty  had  been  paid  he 
has  no  remedy. 

Income  Tax. 

Wrongly  Taxed,  after  giving  to  the  Surveyor  of  Taxes  notice 
of  objection  to  an  assessment  as  soon  as  he  was  able  (though 
after  the  prescribed  twenty-one  days),  has  heard  nothing 
further,  but  has  received  a  demand  note  for  the  full  duty 
charged  from  the  collector  of  taxes. 

♦,„•  Our  correspondent  should  return  the  demand  note  to 
the  collector,  informing  him  that  he  is  in  communication 
with  the  surveyor.  It  will  be  as  well  to  address  a  protest  also 
to  the  surveyor. 


ANSWBR8. 


Fastidious. — No  notice  can  be  taken  of  anonymous  communi¬ 
cations. 

G.  R.  G.— Buenos  Aires  is  a  healthy  town  ;  the  climate  is  good 
and  quite  suitable  to  young  children.  There  is  a  plentiful 
supply  of  fresh  milk. 

Dr.  j.  Battersby  (Nottingham)  writes  to  ask  if  !* “  j 
(British  Medical  Journal,  February  4th,  p.  288)  has  tried 
liquor  sodii  ethylatis. 

Diet  in  Diabetes.  vi 

D.P.H.  — Macaroni  and  vermicelli  contain  a  considerable 
amount  of  starch ;  according  to  the  tables  published  by 
Schall  and  Heisler,  their  carbohydrate  content  is  72.5  per 
cent.,  differing,  therefore,  very  slightly  from  the  best  wheat 
flour  (73  6  per  cent.). 

Flat  Foot. 

PES  writes,  in  reply  to  “A.  D  P  D  ” :  For  » 

cobbler  will  fasten  to  the  sole  of  the  shoe  a  l^thern  pad, 

bevelled  in  accordance  with  the  surgeon’s  instructions. 

An  Unusual  Aural  Reflex. 

r>R  A  W  Stirling  (A.tlanta,  Georgia)  writes:  It  wouiauea 
pUy'i  your  res,aM.  Bhoild  be  1e  A  with  the  idee  that  a 
cough  is  an  almost  unknown  symptom  of 
aural  canal.  I  have  seen  it  in  a  /J  w^e°f- 

the  introduction  of  a  speculum,  and  I  think  it  is  a  well 

recognized  phenomenon. 

Induction  of  Abortion  for  Hyperemesis  Gravidarum. 

Sif  mShs -iboitlon  i.  no  prophylactio 

lence  Of  hyperemesis  unless  it  is  accompanied  by  attention  to 
any  indivfdual  factors,  gastric,  uterine  or  other, 

The  literature  will  be  found  in  a  paper  by  Merle,  De  1  ayorte 
ment  ferc^  dans  les  vomissements  incoercibles  graves,  I  ObsU- 

fTT/i  iifi  1900  V*  230“252- 

^  ’  *  Diabetic  Gangrene. 

w  H  -The  pain  of  which  the  patient  complains  is  doubtless 
due  to  neuritis,  and,  having  regard  to  the  patient  s  age  and 
condition  will  probably  best  be  treated  by  hypodermic 
i'niections  of  morphine.  The  question  of  the  desirability  of 
the  amputation  of  the  gangrenous  toe  should  be  considered 
as  it  is  not  a  serious  operation  and  may  give  relief.  In  these 
JLes  the  diet  should  not  be  absolutely  strict  but  tke  patient 
should  be  upon  a  definite  limited  amount  of  starchy  food, 
such  as,  for  example,  one  roll  of  Brusson  Jeune  bread  daily, 
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one  large  baked  potato,  and  a  pint  of  milk  ;  this  with  a  mixed 
diet  of  fish,  chicken,  and  meat,  not  in  large  quantities,  any 
green  vegetables,  including  such  bleached  vegetables  as 
celery  and  seakale,  and  allowing  stewed  rhubarb,  baked  or 
stewed  apples  and  dried  apricots  stewed,  saccharine  being 
used  for  sweetening,  would  be,  speaking  generally,  a  better 
diet  than  one  from  which  all  sugar  forming  foods  are  ex¬ 
cluded.  The  diet,  as  described  would  contain  about  1,200 
grams  of  carbohydrates. 


General  Psoriasis. 

O.  C.  (Liverpool)  writek:  I  note  that  “  Senex  ”  makes  no 
mention  of  any  treatment  of  the  scalp  having  been  carried 
out.  In  most  cases  of  psoriasis  seborrhoea  of  the  scalp  will 
be  found,  responding  readily  to  washing  with  spirit  soap  and 
the  application  of  a  salicylic  lotion,  etc.  A  drug  I  have  often 
usedsaccessfully  is  sodium  iodide  in  big  doses — 5ss  to5j  t.d.s. 
Warm  alkaline  compresses  with  gutta-percha  tissue  over 
them  are  often  used  to  remove  scales  from  localized  patches 
before  any  drugs  are  applied  locally.  I  have  had  most  success 
with  oil  of  cade  1  in  5,  gradually  increasing  the  strength  till 
the  pure  drug  is  used.  The  chrysarobin  stick  or  pencil  is 
often  useful.  Remove  the  scales,  rub  the  part  with  the  pencil 
and  then  cover  with  plaster  every  second  day  at  first,  then 
daily.  Some  cases  do  well  with  x-ray  treatment,  but  it 
is  very  erratic,  sometimes  making  the  cases  worse.  I  regret 
that  I  have  had  no  experience  of  bromaurum,  but  I  should  be 
interested  to  hear  if  it  succeeds. 


W.  B.  writes:  I  think  my  experience  may  be  helpful.  A 
patient  was  sent  to  me  lor  CO2  snow  treatment.  There  were 
patches  on  each  wrist  about  the  size  of  a  sixpence,  that  he 
wanted  particularly  removed,  as  they  were  so  unsightly.  One 
application  for  thirty  seconds  of  CO2  effected  a  perfect  cure  in 
three  weeks,  leaving  a  faint  blush  on  the  new  skin ;  but,  to 
the  surprise  and  delight  of  the  patient,  in  about  another  fort¬ 
night  his  whole  body,  which  was  really  covered  with  psoriasis 
when  I  first  saw  him,  was  quite  free  from  any  trace  of  the 
disease.  The  patient’s  explanation  was  that  1  frightened  it 
away ,  and  that  may  be  true,  in  this  way  :  He  was  greatly  run 
down,  depressed,  and  disappointed  at  the  failure  in  the  pro- 
‘  longed  and  drastic  treatment  of  several  specialists ;  every¬ 
thing  had  been  tried  outside  and  inside,  including  thvroid 
extract  (which  nearly  killed  him),  and  a  prolonged  change  at 
Bournemouth.  He  complained  very  much  of  pain,  both  in 
the  freezing  and  thawing  stages  of  the  CO2  treatment,  which 
IS  very  unusual,  and  he  anxiously  inquired  if  I  intended 
applying  this  all  over  his  body,  as  he  would  not  be  able  to 
stand  it.  I  said  I  might  do  it  piecemeal  later.  This  evidently 
so  frightened  him  that  the  psoriasis  of  over  twelve  months’ 
duration  completely  disappeared  in  these  few  weeks.  This 
I  consider  a  splendid  example  of  the  influence  of  the  mind 
over  the  body,  and  I  think  over  such  an  intractable  case  as 
‘benex  ”  describes.  Suggestive  treatment,  wither  without 
GO2  snow,  for  the  lupus  erythematosus  on  the  face  would  be 
attended  with  the  happiest  results. 

Dental  Erosion. 

Dr.  J.  Battersby  (Nottingham)  writes:  In  reply  to  ‘“A.M. 

cause  is  due  to  pyorrhoea  alveolaris  which  causes 
the  gum  to  recede  and  expose  the  enamel  cement  junction  on 
the  surface  of  the  tooth.  Often  the  surface  becomes  extremely 
sensitive  although  there  is  no  apparent  or  extensive  decay. 
A  practically  certain  cure  is  to  rub  the  sensitive  area  with 
silver  nitrate.  The  best  way  of  applying  is  to  fuse  the  caustic 
on  the  end  of  a  pointed  metal  rod.  One  or  two  applications 
will  effect  a  cure.  The  effect  will  not  be  very  marked  for  a 
little  time  after.  An  albuminate  of  silver  is  formed  on  the 
surface  ef  thq- tooth. 

Dr,  Cyril  Howkins  (Yardley)  writes  :  The  cause  of  the  sensi¬ 
tive  outer  surfaces  of  molar  teeth  is  due  either  to  the  destruc¬ 
tion  of  enamel  frorn  some  cause  or  other,  or  to  the  gum 
having  receded,  leaving  the  cementum  exposed.  There  are 
several  ways  of  dealing  with  this  condition  ;  (1)  Drilling  into  the 
sensitive  part  under  either  general  anaesthesia  or  local  anaeA 
ibesia  produced  by  the  injection  of  a  local  anaesthetic  into 
the  bone  near  the  apices  of  the  roots ;  (2)'  devitalizing  the 
tooth  in  the  ordinary  manner  and  then  filling  in  the  usual 
way  ;  (3)  fixing  a  gold  collar  round  the  tooth  or  covering  the 
tooth  with  a  gold  crown.  Possibly,  however,  relief  might  be 
obtained  by  the  application  of  silver  nitrate  to  the  sensitive 
part.  A  crystal  of  silver  nitrate  is  melted  on  to  the  head  of  a 
pin  and  rubbed  on  the  sensitive  surface,  the  tooth  being  kept 
dry  meanwhile  and  after  the  application  for  two  or  three 
minutes.  This  can  be  repeated  at  intervals.  Several  other 
drugs  have  been  suggested,  and  which  have  been  applied,  but 
tbe  only  satisfactory  one,  as  far  as  my  experience  goes,  is  the 
one  mentioned. 


EiEt^sirs,  fro’rssB,  btc. 


Commissions. 

^  between  the  spirit  which  actuates  a  trade  and 

tnat  by  which  a  profession  is  animated  is  well  illustrated  by 
tbe  indignation  excited  in  tbe  minds  of  medical  men  by  the 
offers  occasionally  made  to  them  by  traders  of  a  commission 
for  recommending  their  wares.  The  latest  incident  brought 

which  a  maker  of  corsets  offers  to 

9al  +  recommended  by  the 

l  ecipient  25  per  cent  ,  which,  it  is  discreetly  added,  could  be 
de\oted  to  any  charity  at  the  discretion  of  the  recipient. 


Corns. 

Dr.  Augustine  Houlgrave  (Harrogate),  in  the  course  of  a  note 
on  the  prevention  and  treatment  of  corns,  writes  •  The 
structure  of  a  corn  consists  of  two  parts :  the  outer  external 
part  IS  made  up  of  compressed  layers  of  cuticle  which  are 
convex  inwards,  forming  a  kind  of  knot,  and  underneath  is  a 
small  bursa.  The  soft  corn  is  of  the  same  structure  as  the 
hard,  although  some  pathologists  tell  us  that  they  sometimes 
have  a  warty  structure.  The  one  great  cause  of  corns  is 
pressure— shoes  that  do  not  fit,  too  narrow,  too  short,  too 
large,  heels  too  high,  toes  too  pointed ;  also  constitutional 
causes  which  influence  the  trophic  nerves,  gout,  tabes 
syphilis,  arsenic.  As  regards  treatment,  the  boot  should  fit 
the  foot  and  have  a  good  stout  sole,  the  upper  which  covers 
the  toes  and  part  of  the  metatarsals  shoulo  be  all  one  piece 
without  toe-cap,  and  made  of  kid,  buckskin,  or  a  kind  of  cloth 
which  resembles  leather.  The  socks  or  stockings  should 
not  be  neglected,  for  they  too  often  have  pointed  toes  and 
Mrink,  and  help  to  keep  distorted  toes  in  a  faulty  position. 
By  way  of  destroying  a  corn  strong  nitric  or  acetic  acid' 
or  salicylic  acid  plaster,  or  salicylic  acid  and  Indian  hemp 
paint  _  may  be  applied  or  the  corn  may  be  cut  out.  By 
way  of  removing  the  pressure  white  felt  or  amadou  spread 
with  isinglass  (Court  plaster),  instead  of  plaster  having 
a  lead  basis,  especially  if  it  has  to  be  used  for  any  length 
of  time;  a  hole  large  enough  to  fit  the  corn  is  punched 
out  Qind  the  plaster  cut  to  a  suitable  size  dependent  upon 
the  situation ;  it  is  sometimes  advisable  to  have  the 
plaster  cut  after  the  pattern  of  a  horseshoe,  with  the  open 
part  towards  the  body.  For  toes  that  are  out  of  shape  a 
piece  of  stout  leather  or  metal  with  slits  in  it,  a  piece  of  tape 
passed  over  the  toes  through  the  slits  and  fastened  under¬ 
neath,  or  a  strip  of  plaster  placed  over  the  toe  and  under  the 
others  and  fastened  over  the  metatarsus.  If  these  measures 
do  not  bring  about  the  desired  result  and  hinder  the  patient 
from  getting  about  his  work,  or  if  the  health  suffers  from 
want  of  sufficient  exercise  out  of  doors,  then  the  toe  may  be 
removed,  or  the  joint  under  the  corn  may  be  excised.  Should 
the  bursa  under  the  corn  become  inflamed  it  should  be  lanced. 
In  elderly  people,  and  those  who  have  weak  constitutions, 
so&iKiDg  tbe  foot  in  r  warm  alkaline  batb  and  then  using  a 
piece  of  pumice  stone  is  safer  than  cutting  them  with  a  razor 
or  knife  or  some  pet  instrument.  In  all  cases  the  utmost 
cleanliness  should  be  observed. 

*,*  In  this  connexion  we  may  recall  a  note  published  in 
the  Journal  in  1903,  vol.  i,  p.  228,  by  Mr.  Harding  Freeland 
advising  free  and  complete  excision  of  ;the  corn  as  the  most 
satisfactory  method  of  treatment,  and  further,  that  the  foot 
should  be  carefully  examined  in  order  to  ascertain  that 
there  was  no  deformity  such  as  slight  degrees  of  pes  cavus, 
hallux  valgus,  or  Morton’s  disease,  since  it  is  hopeless  to 
expect  to  cure  a  corn  while  deformity  was  allowed  to  persist. 

The  Administration  of  Oxygen, 

Dr,  D.  W.  Samways  (Mentone)  writes  :  A  patient  of  mine  from 
Southampton  rnuch  surprised  me  lately  by  purchasing  a  bag 
to  take  away  with  him,  for  the  administration  of  oxygen  gas. 
Such  a  thing,  he  says,  is  unknown  in  Southampton,  A  few 
years  ago  I  ineffectually  sought  for  one  in  Bournemouth.  It 
seems  monstrous  that  in  these  towns,  and  presumably  else¬ 
where  m  England,  oxygen  gas  is  administered  to  patients 
metal  cylinder.  Such  a  cylinder  is  a  very 
unfit  object  to  bring  to,  and  especially  to  open,  at  any  bedside; 
while  to  supply  ice-cold  gas  (and  the  gas  expanding  from  a 
pybnder  becomes  icy  cold)  is,  in  my  opinion, 
little  short  of  criminal.  It  is,  moreover,  bad  policy;  for  a 
cold  draught  on  the  face  is  resented  even  by  unconscious 
patients,  and  should  alone  have  suggested  warming  the  gas. 
Out  here  gas  bags  are  filled  from  the  cylinder  in  another 
room  when  possible,  and  if  the  cylinder  be  carelessly  opened 
no  one  but  the  culprit  is  alarmed.  The  bags  are  then 
left  for  an  hour  or  two  before  use,  so  that  the  oxygen  may 
acquire  the  temperature  of  the  room.  As  an  additional  safe¬ 
guard,  and  for  better  control,  I  employ  a  box  full  of  hot 
water,  through  which  passes  a  metal  tube  making  six  or 
more  spiral  turns,  and  through  this  hot  tube  the  oxygen 
finally  passes  to  the  patient  from  a  bag  suitably  compressed, 
lliegas  then  arrives  at  a  temperature  warm  enough  not  to 
worry  an  invalid,  while  the  respiratory  passages  are  not 
unduly  chilled. 
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Albuminuria  is  the  term  used  to  denote  the  passage  in 
the  urine  of  proteid  that  is  coagulable  on  boiling.  More 
than  one  substance  is  included  in  the  word  “  albumen  ”  in 
this  sense,  and  there  are  varying  proportions  of  serum 
albumen  and  serum  globulin  in  different  cases.  So 
variable  may  be  the  relative  amounts  of  these,  not 
only  in  different  diseases,  but  also  in  different  cases  of 
the  same  disease  and  in  the  same  patient  at  different 
times,  that  there  is  little  useful  clinical  information  to 
be  obtained  by  dealing  with  the  albumen  and  the  globulin 
separately,  at  any  rate  so  far  as  present  knowledge  goes. 
Nucleo-proteid  or  nucleo  albumen  comes  in  quite  a 
different  category. 

Although  a  large  number  of  different  tests  for  albumen 
have  been  devised  and  advocated,  for  clinical  purposes 
there  is  little  need  to  trouble  about  more  than  the  two 
common  ones_ — namely,  the  acetic  acid  and  boiling,  and 
the  cold  nitric  acid  tests.  It  is  true  that  each  of  these 
has  fallacies ;  but  the  latter  are  not  common  to  both,  and 
therefore,  if  there  is  any  doubt  in  the  interpretation  of  one 
of  the  two  test&j  it  can  readily  be  confirmed  or  otherwise 
by  the  other.  It  is  alleged  that  more  delicate  tests  exist ; 
but  there  is  such  a  thing  as  too  great  delicacy  in  a  clinical 
method.  One  does  not  want  to  find  albumen  in  minute 
traces  where  it  does  not  matter,  and  it  seldom  matters 
until  its  amount  is  sufficient  to  give  both  the  common 
tests. 

The  Acetic  Acid  and  Boiling  Test. 

A  test-tube  three  parts  full  of  urine — cleared  if  need  be 
by  filtration — is  held  by  its  lower  end,  whilst  its  upper 
part  is  carefully  heated  to  boiling  point.  It  is  best  not  to 
add  any  acetic  acid  before  boiling  unless  the  specimen  is 
distinctly  alkaline,  in  which  case  it  may  be  just  acidulated 
with  a  drop  of  acetic  acid.  After  boiling,  the  tube  should 
be  held  in  a  good  surface  light  against  a  dark  background, 
such  as  the  sleeve  of  one’s  coat;  any  opalescence  will  be 
obvious  at  once,  and  there  may  be  a  dense  white  cloud. 
Except  in  very  rare  cases  of  Bence-Jones’s  albumosuria 
this  cloud  will  be  due  to  one  or  more  of  three  things — 
namely,  calcium  and  magnesium  phosphate,  calcium  car¬ 
bonate,  or  coagulated  albumen.  One,  two  or  more  drops  of 
acetic  acid  solution  (B.P.)  are  now  added ;  if  the  cloud 
disappears  entirely,  quietly,  and  at  once,  it  was  due  to 
earthy  phosphates,  and  no  albumen  is  present ;  if  it  dis¬ 
appears  entirely  but  with  brisk  effervescence,  the  latter  is 
due  to  calcium  carbonates  amongst  the  phosphates,  and  no 
albumen  is  present ;  if,  on  the  other  hand,  the  cloud  clears 
up  but  partially,  or  remains  unaltered,  or  actually  increases 
and  becomes  more  flocculent,  albumen  is  almost  certainly 
present.  There  is  only  one  serious  fallacy  remaining,  and 
that  is  in  regard  to  nucleo-proteid  ;  this  is  precipitated  by 
acetic  acid,  and  it  is  possible  for  a  cloud  of  phosphates  to 
be  cleared  up  by  the  latter  and  yet  for  a  faint  cloud  of 
nucleo-proteid  to  come  down  in  the  place  of  the  phosphates 
in  such  a  way  as  to  suggest  that  the  original  cloud  was 
not  wholly  soluble  in  the  acid,  and  therefore  that  albumen 
is  present  when  it  is  not.  There  are  three  ways  of 
obviating  this  source  of  fallacy  :  the  first  is  to  add  a  single 
drop  of  dilute  non-fuming  nitric  acid  to  the  suspicious 
cloud  that  remains  after  the  addition  of  acetic  acid ;  if  it  is 
due  to  albumen,  it  will  persist  or  even  increase,  whilst  if  it 
is  due  to  nucleo-proteid  the  nitric  acid  will  disperse  it;  the 
second  is  to  perform  the  cold  nitric  acid  test  for  albumen 
as  described  below — nucleo-proteid  will  not  give  a  definite 
localized  white  ring  with  it;  and  thirdly,  a  control  test 
may  be  done,  acetic  acid  being  added  to  another  specimen 
of  the  urine  without  boiling,  and  the  cloud  due  to  any 
nucleo-proteid  present  compared  with  the  cloud  in  the 
■acidulated  and  boiled  specimen. 

3 


Heller’s  Cold  Nitric  Acid  Test. 

About  in.  of  urine  is  poured  into  a  test-tube,  the  latter 
is  held  much  inclined,  and  colourless  nitric  acid  is  allowed 
to  flow  gently  down  the  side,  until  about  one-third  as  much 
as  the  urine  has  been  added.  The  nitric  acid  is  heavier 
than  urine  and  goes  to  the  bottom ;  if  albumen  is  present, 
a  white  ring  forms  at  the  junction  of  the  two  fluids.  Some 
prefer  to  pour  the  nitric  acid  into  the  test-tube  first  and 
then  to  add  the  urine  carefully  with  a  pipette.  It  is  im¬ 
portant  not  to  shake  the  tube  or  the  nitric  acid  and  the 
urine  will  mix,  and  there  will  be  no  definite  line  of  junction 
between  them.  Fuming  nitric  acid  must  be  avoided, 
because  the  nitrous  oxide  fumes  cause  decomposition  of 
the  urea,  and  the  resultant  bubbles  mix  the  fluids  ;  some¬ 
times  there  is  bubbling  even  when  the  nitric  acid  is  colour¬ 
less,  in  which  case  this  is  due  to  CO2  set  free  from  car¬ 
bonates.  The  test  is  very  delicate :  if  any  large  quantity 
of  albumen  is  present,  the  ring  appears  at  once  ;  if  there  is 
only  a  trace,  the  white  ring  may  not  appear  for  a  little, 
and  the  tube  should  be  set  aside  and  looked  at  again  in  a 
few  minutes.  Broadly  speaking,  it  takes  three  minutes  for 
it  to  develop  when  the  amount  of  albumen  is  1  part  in 
30,000.  This  test  is  open  to  more  fallacies,  however,  than 
the  acetic  acid  and  boiling  test,  so  that  the  nitric  acid  test 
should  not  be  trusted  to  alone,  unless  it  is  negative.  In 
concentrated  urines  it  is  common  to  get  a  dark  brown, 
reddish-brown,  or  violet-brown  ring  of  colour  at  the 
junction.  This  is  nothing  to  do  with  albumen;  it  is 
generally  most  marked  in  cases  of  indicanuria.  White 
rings,  more  or  less  like  that  due  to  albumen,  may  also  be 
due  to  any  of  the  following : 

1.  Besin. — If  the  patient  is  taking  copaiba  resin,  or 
other  similar  drug,  enough  of  the  resin  may  be  excreted 
in  the  urine  to  form  a  diffuse  white  cloud  above  the  nitric 
acid.  This  source  of  fallacy  is  best  avoided  by  bearing  it 
in  mind  and  checking  the  nitric  acid  test  by  the  heat  test ; 
this  latter  safeguard  applies  to  all  cases  of  suspected 
albuminuria. 

2.  Alhumoses. — These  generally  occur  in  association  with 
albumen  ;  should  they  occur  alone,  the  ring  will  disappear 
with  warming,  to  reappear  on  cooling,  and  there  will  be  no 
cloud  with  the  heat  test. 

3.  Bence-Jones's  Albumose. — This  occurs  without  albu¬ 
men,  gives  a  ring  with  nitric  acid  that  disappears  on 
warming,  to  reappear  on  cooling ;  with  the  heat  test  a 
dense  cloud  appears  about  60'  C.,  to  disappear  on  further 
heating  to  boiling  point. 

4.  Nucleo-albumen, — The  ring  with  this  is  not  in  contact 
with  the  nitric  acid,  but  higher  up  and  diffuse  ;  it  may  be 
a  real  difficulty  in  diagnosis  from  albumen,  for  it  is  also 
precipitated  by  acetic  acid,  and  may  therefore  give  a 
cloudiness  with  the  boiling  test.  The  methods  of  avoiding 
this  fallacy  are  mentioned  above. 

5.  Urates. — These  may  form  a  cloud  near  the  nitric  acid 
if  the  urine  is  very  concentrated ;  the  cloud  will  disappear 
on  gentle  warming,  to  reappear  on  cooling,  so  that  it  may 
also  be  mistaken  for  albumose;  this  fallacy  may  be  avoided 
by  diluting  the  urine  with  plain  water  before  the  nitric 
acid  test  is  employed. 

6  Urea  Nitrate. — If  the  urine  contains  a  large  per¬ 
centage  of  urea,  a  crystalline  deposit  of  urea  nitrate  may 
form  at  the  junction.  As  a  rule,  the  crystalline  nature  of 
the  ring  is  obvious  on  inspection,  but  in  case  of  doubt  the 
urine  should  be  diluted  and  the  test  repeated.  It  does  not 
matter  which  test  is  most  relied  upon  when  the  result  is 
negative,  but  before  the  positive  deduction  that  a  urino 
contains  albumen  is  drawn,  both  the  acetic  &cid  and 
boiling,  and  the  cold  nitric  acid  tests  should  be  positive. 

In  arriving  at  a  diagnosis  of  the  precise  cause  of  albumin¬ 
uria  in  any  given  case,  it  is  essential  that  a  microscopical 
examination  of  the  centrifugalized  deposit  from  the  urine 
should  be  made.  Whatever  else  may  be  found,  the  first 
question  to  be  answered  is — Are  renal  tube  casts  present, 
as  well  as  albumen,  or  not  '.*  All  cases  of  albuminuria 
may  be  divided  into  two  main  groups,  namely— (1)  Cases 
with  renal  tube  casts  ;  (2)  cases  without  renal  tube  casts. 

Renal  Tube  Casts. 

When  one  speaks  of  renal  tube  casts  in  this  respect, 
however,  one  has  to  bear  in  mind  tho  fact  that  modern 
methods  of  centrifugalizing  with  electrically  driven 
machinery  have  reached  so  high  a  degree  of  perfection 
that  hardly  anything  that  a  given  specimen  of  urine 
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contains  escapes  detection  ;  technique  has  become  almost 
too  perfect,  for  when  clinical  methods  become  too  delicate 
they  begin  to  lose  some  of  their  clinical  value.  The 
result,  in  connexion  with  casts,  is  that  even  in  a  great 
many  normal  urines  an  occasional  renal  tube  cast  and  an 
occasional  red  blood  corpuscle  are  found  ;  therefore,  when 
one  speaks  of  cases  of  *'  albuminuria  with  tube  casts,”  one 
means  “  witli  enough  renal  tube  casts  to  be  pathological.” 
The  observer  learns  from  previous  experience  to  know 
when  the '*  occasional  ”  tube  cast  is  inside  or  outside  the 
normal  limits.  More  than  one  examination  may  be 
required,  and  the  urine  should  be  as  fresh  as  possible,  for 
casts  disintegrate  on  standing,  especially  in  hot  weather 
and  in  alkaline  urines. 

Renal  tube  casts  are  of  various  i-orts,  and  a  certain 
amount  of  help  can  be  derived  from  a  knowdedge  of  the 
particular  kinds  of  casts  present  in  a  givrn  case.  Their 
matrix  or  foundation  is  a  structureless  material  whose 
origin  is  obscure,  though  thought  to  be  due  to  some  kind 
of  prote’d  coagulation.  Sometimes  the  casts  consist  of 
this  structureless  matrix  only,  and  according  as  they  are 
then  lees  or  mors  highly  retractile  they  are  spoken  of  as 
hyaline  casta  or  ivaxy  casts  respectively.  The  hyaline 
form  is  commoner  than  the  waxy,  but  neither  is  charac- 
terist'C  of  any  particular  disease.  Embedded  in  the  hyaline 
matrix  there  may  be  various  substances  or  structures,  and, 
acccrdicg  to  the  main  fea’uresof  the  embedded  substances, 
the  casts  receive  different  descriptive  names.  If  renal 
epithelial  cells  predominate,  the  cast  is  called  an  epithelial 
cast;  if  leucocytes  or  pus  corpuscles,  a  leucocytic  cast; 
if  red  blood  corpuscles,  a  hlood  cast;  if  bacteria,  bacterial 
casts;  if  fat  globules,  probably  derived  from  degenerated 
renal  cells  or  leucocytes, /afi;?/  casts;  if  non-fatty  granular 
debris,  granular  casts.  It  is  not  at  all  uncommon  to  find 
a  long  cast  which  in  one  part  is  simply  hyaline,  at  one  end 
is  granular,  and  at  the  other  epithelial — a  mixed  cast. 
Upon  the  whole,  one  may  say  that  the  hyaline  cast  occurs 
in  all_  forms  of  nephritic  conditions,  whether  acute  or 
chronic ;  that  epithelial  and  leucocyte  easts  indicate 
active  catarrh;  that  granular  casts  tend  to  occur  along 
with  epithelial  oasts,  but  that  when  they  occur  alone  or  in 
association  with  hyaline  casts,  they  are  evidence  of  at 
least  less  acute  mischief  than  are  epithelial  casts,  while 
fatty  casts  come  between  the  two.  Blood  casts  may  occur 
in  almost  any  variety  of  renal  haemorrhage,  and  by  them¬ 
selves  they  are  not  evidence  of  inflammation,  though  in 
association  with  other  casts  they  indicate  very  acute 
inflammatory  changes. 


A. — Albuminuria  with  Renal  Tube  Casts. 

When  it  has  been  decided  that  there  are  a  pathological 
number  of  renal  tube  casts  as  well  as  albumen  in  the 
urine,  it  is  almost  certain  that  there  is  an  inflammatory 
lesion  of  the  kidney.  The  next  step  in  the  diagnosis  is 
to  decide  by  microscopical  examination  whether  pus  is 
present  also  ;  in  other  words,  the  cases  may  be  subdivided 
into  two  main  subgroups— namely,  (a)  albuminuria  with 
renal  tube  casts  without  obvious  pus,  and  (b)  albuminuria 
with  renal  tube  casts  and  obvious  pus.  There  are  of 
course,  a  few  border  line  cases  in  which  leucocytes  are 
present  in  excess  and  yet  not  in  sufficient  numbers  to 
constitute  pus.  There  will  generally  be  other  points  about 
such  a  case  that  will  lead  one  to  decide  whether  it 
comes  rather  in  the  pyuric  or  in  the  apyuric  group.  The 
differential  diagnosis  of  the  former  will  be  discussed  in 
another  lecture  under  the  heading  of  pyuria,  so  that  it 
only  remains  here  to  discuss  :  (a)  The  differential  diagnosis 
of  albuminuria  with  tube  casts  without  obvious  pus.  The 
causes  of  this  condition  may  be  classified  as  follows  : 


1. 


The  Various  Forms  of  Bright's  Disease  : 

(a)  A  primary  acute  nephritis. 

^^ph^r'it'^  exacerbation  upon  an  underlying  chronic 

(c)  Chronic  nephritis  of  young  people  : 


(1)  Arising  out  of  a  known  attack  of  acute  nephritis 
acute^nrpnm*  previous  Attack 


kiys.  people,  cirrhosis  of  the 

(e)  Arterio-sclerosis. 

U)  Cystic  disease  of  the  kidnevs. 

2.  Nephritis  of  Pregnancy. 


3.  Chronic  Ascending  Nephritis,  leading  to  scarred  contra 
kidneys,  the  result  of : 

(a)  Obstruction  to  outflow  by  : 

(i)  Urethral  stenosis. 

(if)  Enlarged  prostate. 

(iii)  Displacement  of  the  womb. 

(iv)  Fibromyoma,  ovarian  cyst,  or  other  pelvic  tumour.. 

(v)  Pregnancies. 

(vi)  Undue  mobility  of  the  kidney  and  kinking  of  the  • 

ureter. 

(vii)  Rarities,  such  as  abdominal  aneurysm  obstructing  . 

a  ureter. 

{h)  Irritation  ascending  from  the  pelvis  of  the  kidney,  the  • 
result  especially  of  calculus,  but  also  sometimes  of ' 
chronic  tuberculous  lesions. 

4.  Lardaceous  Disease  of  the  Kidneys. 

5.  Infarction  of  the  Kidneys,  especially  when  the  result  of 
embolism  in  cases  of  lungating  endocarditis ;  but  also  due  to 
thrombosis,  as  in  some  blood  diseases. 

6.  Thromkosis  of  the  inferior  vena  cava  involving  the  renal 
veins. 

7.  New  Growths  of  the  Kidney — some  cases. 

In  many  instances  the  diagnosis  soon  becomes  obvious, . 
but  in  some  there  may  be  great  difficulty.  The  two 
following  cases  may  serve  to  indicate  how  such  difficulties 
may  arise : 

A  patient  of  middle  age,  who  had  not  been  strong  for  a  long 
time,  began  to  suffer  from  oedema  of  the  ankles,  which  rapidly 
increased  and  spread  to  her  back,  genital  organs,  thighs,  and 
legs.  She  did  not  see  a  doctor  at  once  ;  but  within  a  few  days 
her  abdomen  began  to  swell,  and  she  began  to  pass  very  little 
water,  and  what  she  did  pass  was  the  colour  of  blood.  Upon  > 
examination  the  urine  had  a  epeciflo  gravity  of  1030  and  was 
loaded  with  albumen  and  blood;  microscopically  there  was  an 
abundance  of  red  corpuscles,  renal  epithelial  cells,  leucocytes, 
and  epithelial,  fatty,  granular,  and  blood  casts,  without  pus, 
crystals,  or  bacteria.  It  seemed  almost  obvious  that  she  must 
be  suffering  from  acute  Bright’s  disease  ;  but  there  was  no 
oedema  of  the  eyelids,  and  there  was  definite  enlargement  of 
the  left  supraclavicular  lymphatic  gland.  The  discovery  of  the 
latter  led  to  a  very  careful  examination  for  malignant  disease, 
and  a  latent  and  quite  unsuspected  carcinoma  of  the  rectum 
was  discovered.  The  diagnosis  was  carcinoma  recti,  secondary 
deposits  in  the  retroperitoneal  glands,  obstruction  and  throm¬ 
bosis  of  the  inferior  vena  cava  and  of  the  renal  veins,  with 
consequent  albuminuria,  haematuria,  and  renal  tube  casts  from 
asphyxial  nephritis  simulating  acute  Bright’s  disease. 

Another  case  was  that  of  a  girl  of  16,  who  began  to  suffer  from 
increasing  anaemia,  shortness  of  breath,  oedema  of  her  ankles 
and  face,  and  slight  pyrexia.  The  heart  seemed  to  be  a  little 
enlarged,  and  there  were  soft  systolic  bruits  that  were  regarded 
as  secondary  to  the  anaemia.  The  urine  contained  blood  and 
albumen,  with  renal  epithelial  cells  and  tubecasts  in  abundance. 
Ascites  developed,  with  increasing  general  oedema;  there  were 
also  retinal  haemorrhages  and  neuro-retinitis.  The  diagnosis  of 
acute  nephritis,  however,  was  only  in  small  degree  correct ;  for 
she  was  really  suffering  from  malignant  endocarditis  of  a  sub¬ 
acute  type,  the  nephritis  being  due  to  infected  emboli  of  the- 
kidney  producing  inflammatory  changes  around  multiple  renal 
infarcts. 

These  two  cases  will  serve  to  show  how  it  may  be 
impossible  to  arrive  at  a  correct  diagnosis  except  by  a 
thorough  examination  of  all  the  systems,  by  watching  the 
case  carefully,  and  by  repeating  the  full  systematic  exami¬ 
nation  at  intervals.  We  will  now  deal  with  the  main 
headings  in  the  above  table  in  their  reversed  order. 

Jf  there  is  new  growth  in  a  kidney  the  number  c£  renal 
tube  casts  is  likely  to  be  small ;  sooner  or  later  a  micro¬ 
scopic  fragment  of  new  growth  will  probably  be  detected 
in  the  centrifugalized  urinary  deposit.  Albuminuria  will 
not  be  extreme  unless  the  renal  veins  and  the  inferior  vena 
cava  become  involved,  the  same  applying  also  to  the 
oedema  of  the  legs  and  trunk;  haematuria  is  likely  to 
occur  at  intervals,  the  attacks  being  separated  by  many 
weeks  sometimes,  and  being  relatively  painless;  there  may 
be  an  increasing  renal  tumour;  cj  stoscopic  examination 
may  show  the  blood-stained  urine  to  be  coming  from  one 
ureter  only ;  and  finally,  when  suspicion  of  new  growth 
has  been  aroused,  laparotomy  may  be  indicated  and  the 
diagnosis  thereby  confirmed. 

Thrombosis  of  the  renal  veins  and  inferwr  vena  cava 
has  been  referred  to  above  as  a  condition  that  may  simu¬ 
late  acute  nephritis.  Points  to  lay  stress  on  in  arriving  at 
the  diagnosis  are:  (1)  To  make  a  very  careful  and  sys¬ 
tematic  examination,  including  that  of  rectum  and  vagina, 
in  order  not  to  miss  anything,  such  as  some  latent  growth 
whose  secondary  deposits  are  obstructing  the  veins ;  (2)  to 
inquire  carefully  into  the  history — a  great  many  cases  of' 
inferior  vena  caval  thrombosis  are  due  to  extension 
upwards  from  iliac  or  saphenous  clots,  in  which  case  there  • 
will  nearly  always  have  been  swelling  of  one  leg  only  to  • 
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start  with,  followed  later  by  extension  to  the  back  and  to 
the  other  le^;  (3)  to  note  that,  although  the  oedema  of  the 
legs  and  bju:k 'may  be  extreme,  there  is  a  definite  upper 
level  to  it  and  no  swelling  of  the  eyelids  or  scalp ;  and 
<4)  to  note  that  if  there  are  any  distended  or  varicose 
veins  upon  the  abdominal  wall  the  blood  current  in  them 
has  become  reversed — to  being  from  below  upwards  instead 
of  from  above  downwards. 

Infarction  of  the  kidneys  may  be  either  embolic  or 
thrombotic.  By  far  the  commonest  cause  of  embolic  renal 
infarction  is  infected  or  fungating  endocarditis.  Each 
embolus  gives  rise  to  the  sudden  appearance  of  blood  in 
the  urine,  which  may  have  contained  none  previously,  or 
to  a  sadden  marked  increase  in  any  existent  haematuria  ; 
there  may  or  may  not  have  been  a  sudden  pain  in  the 
back  at  the  same  time.  Around  each  infarct  there  de¬ 
velops  acute  nephritis,  so  that  in  some  cases  all  the 
characters  of  the  latter  malady  may  be  superposed  upon 
those  of  the  fangating  endocarditis.  If  the  patient  is 
already  known  to  have  heart  disease,  the  diagnosis  is  easy 
enough ;  the  difficulties  arise  in  cases  in  which,  notwith¬ 
standing  the  fungating  endocarditis,  there  is  no  bruit.  If 
fangating  endocarditis  is  suspected,  the  points  that  con¬ 
firm  the  diagnosis  are :  Pyrexia,  which  may  be  of  any 
type — though  absence  of  pyrexia  does  not  exclude  the 
disease ;  enlargement  of  the  spleen  ;  cutaneous,  retinal,  or 
other  haemorrhages  ;  progressive  anaemia ;  definite  cardiac 
bruits,  especially  if  the  latter  at  any  time  undergo  any 
radical  change  in  their  character,  such  as  becoming 
musical  instead  of  blowing,  or  vice  versa ;  optic  neuritis ; 
and  multiple  embolism,  for  instance  in  the  brain,  spleen, 
or  a  peripheral  artery.  There  is  no  marked  leucocytosis 
as  a  rule.  Venous  blood  may  be  cultivated  bacteriologically 
as  a  means  of  confirming  the  diagnosis. 

Thrombotic  infarcts  are  less  severe  in  their  effects ;  they 
may  produce  no  haematuria  at  all,  and  the  albuminuria 
may  be  slight,  and  unaccompanied  by  tube  casts.  They 
generally  arise  in  cachectic  conditions,  or  in  bloi  d  diseases 
such  as  leukaemia  or  pernicious  anaemia,  in  which  cases 
the  diagnosis  wid  be  arrived  at  on  other  grounds,  and 
albuminutia  will  not  be  the  prominent  feature  of  the  case. 

Lardaceous  disease  of  the  kidneys  used  to  be  common 
enough  in  the  days  of  septic  surgery,  but  it  is  decidedly 
uncommon  now.  It  is  a  risky  Qid>gnosis  to  make,  there¬ 
fore,  unless  there  is  some  obvious  cause  for  it,  such  as 
long- standing  suppuration  in  association  with  a  spinal, 
hip-joint,  or  empyema  sinus,  bronchiectasis,  phthisis  with 
cavitation,  or  the  like ;  or  else  clear  evidence  of  tertiary 
syphilis  of  the  viscera  with  cachexia.  There  is  nothing 
characteristic  about  the  urine,  although  statements  are 
made  to  the  contrary.  In  the  earlier  stages  there  may  be 
but  a  trace  of  albumen  in  an  otherwise  normal  urine ; 
later  the  albumen  increases,  and  is  may  reach  very  large 
amounts,  such  as  20  parts  per  1,000,  casts  being  very  few 
in  proportion,  the  total  amount  of  urine  increased,  its 
colour  pale,  and  its  specific  gravity  low — 1005  to  1012; 
later  still,  possibly  as  the  result  of  a  superposed  nephritis, 
the  amount  of  urine  falls  until  only  a  few  ounces  may  be 
passed  each  day,  of  high  colour  and  specific  gravity  1020 
to  1035,  loaded  with  albumen,  and  now  containing  hyaline, 
waxy,  granular,  fatty,  and  epithelial  casts.  Lardaceous 
casts  may  or  may  not  occur,  but  they  are  not  diagnostic, 
for  they  have  also  been  found  in  cases  of  nephritis  without 
lardaceous  disease,  hyaline  degeneration  of  the  renal 
tissue  being  not  uncommon  in  cases  of  chronic  nephritis. 
Indeed,  the  diagnosis  of  lardaceous  kidney  resolves  itself 
into  one  of  guesswork  in  a  case  in  which  there  has  been 
prolonged  suppuration  or  severe  syphilis  to  give  rise  to  it, 
and  in  which  there  may  be  smooth,  firm  enlargement  of 
the  liver,  moderate  enlargement  of  the  spleen,  and  more  or 
less  severe  diarrhoea,  to  indicate  corresponding  lardaceous 
change  in  the  other  organs  that  are  generally  affected  at 
the  same  time  as  the  kidneys. 

Chronic  ascending  nephritis  arises  from  precisely  the 
same  causes  as  acute  ascending  nephritis  or  surgical 
kidney,  aud  probably  resulbs  from  recurrent  focal  inflam¬ 
mations,  which  heal,  each  leaving  behind  a  smaller  or 
larger  scar,  with  the  result  that  in  the  course  of  months 
or  years  the  kidneys  are  converted  into  a  mass  of  irregu¬ 
lar  fibrotio  scars,  which  together  produce  the  same  local 
and  general  changes  and  effects  as  are  to  be  found  in 
cases  of  ordinary  red  granular  contracted  kidney. 

This  is  not  always  kept  clearly  in  mind.  At  first  sight 


it  might  seem  that  there  could  be  little  connexion  between 
prolapsus  uteri  and  cerebral  haemorrhage,  but  the  latter 
may  be  due  to  the  former  by  the  following  sequence  of 
events :  The  displacement  of  the  womb  and  bladder  some¬ 
times  produces  a  bend  or  kink  in  the  ureters  a  short 
distance  above  their  vesical  ends ;  this  obstruction,  per¬ 
sisting  for  years,  tends  to  produce  chronic  ascending 
nephritis.  The  fibrotic  changes  in  the  kidneys  that  result 
from  this  may  lead  to  thickening  of  arterioles,  high  blood 
pressure,  and  hypertrophied  heart,  with  tendency  to 
apoplexy,  just  as  other  forms  of  granular  kidney  do.  It  is 
true  that  this  sequence  of  events  is  not  very  common ;  but 
this  is  because  prolapse  of  the  uterus,  fortunately,  is  not 
generally  left  untreated  when  it  is  of  sufficient  degree  to 
cause  the  ureteral  obstruction  referred  to  above.  Never¬ 
theless,  it  is  important  to  bear  in  mind  that  any  cause  of 
prolonged  obstruction  to  the  urine  outflow  may  cause 
granular  kidney  with  albuminuria,  without  pus,  but  with 
casts,  and  a  pale  and  abundant  ur.ne  of  low  specific  gravity. 

The  diagnosis  will  generally  be  obvious  when  the 
obstruction  is  due  to  urethral  stricture ;  it  is  more  apt  to 
be  overlooked  in  other  cases,  though  if  one  bears  in  mind 
the  kind  of  causes  mentioned  in  the  list  above  the  methods 
of  diagnosis  will  generally  be  obvious.  One  would  mention 
in  particular  that  uterine  tumours  or  displacements  are  a 
very  common  cause  for  slight  albuminuria  and  a  few 
renal  tube  casts  in  women  ;  and  that  in  men  of  60  and 
over  enlargement  of  the  prostate  causes  a  precisely 
similar  condition  long  before  there  is  any  definite  pyuria. 

Pregnancy  nephritis  is  sometimes  spoken  of  as  though 
it  were  an  altogether  different  thing  to  nephritis  of  the 
Bright’s  disease  type  in  general-  I  do  not  subscribe  to  this 
view.  I  hold  that  Bright’s  disease  has  many  different 
causes  and  many  different  types.  It  may  be  due  to  scarlet 
fever,  in  which  case  it  is  very  possibly  streptococcal ;  it 
may  be  due  to  pneumonia  or  empyema,  in  which  cases  it 
may  be  pneumococcal;  it  may  be  due  to  various  other 
micro-organisms  ;  it  occurs  in  some  cases  of  cholera,  and 
in  severe  secondary  syphilis;  it  may  be  due  to  chemical 
substances,  such  as  turpentine,  cantharides,  or  oxalic  acid  ; 
it  very  often  seems  to  come  on  from  no  known  cause  at  all, 
though  in  such  cases  there  must  be  a  microbial  or  other 
cause  that  is  not  discovered ;  it  may  be  due  to  pregnancy, 
in  which  case  it  is  ascribed  to  unknown  toxins. 

In  all  these  cases  the  types  of  reaction  on  the  part  of 
the  kidney  are  similar,  and  one  can  only  regard  pregnancy 
nephritis  as  a  variety  of  non -suppurative  nephritis  in 
general.  Very  likely  it  is  only  a  matter  of  degree  whether 
it  is  non- suppurative  or  merges  into  the  type  in  which 
there  is  pyuria  as  well  as  albuminuria — pyelitis  of  preg¬ 
nancy.  Pregnancy  may  cause  a  primary  acute  nephritis 
which  may  recover  either  completely  or  but  partially,  and 
persist  as  chronic  nephritis ;  or  may  seem  to  recover,  when 
in  reality  it  is  merely  latent,  or  even  slowly  and  insidiously 
progressive ;  it  may  produce  what  seems  to  be  a  primary 
acute  nephritis  which  is  really  but  an  exacerbation  super¬ 
posed  upon  a  chronic  nephritis  that  has  been  unsuspected  ; 
and  very  possibly  it  may  produce  nephritic  changes  which 
are  not  associated  with  definite  symptoms  at  the  time,  but 
which  ultimately  result  in  what  is  spoken  of  as  chronic 
interstitial  nephritis.  When,  therefore,  albuminuria  with 
renal  tube  casts,  but  without  pyuria,  occurs  during  preg¬ 
nancy,  it  matters  little  what  name  is  given  to  the  condi¬ 
tion,  provided  it  is  realized  that  just  the  same  difficulties 
offer  themselves  here  as  in  Bright’s  disease  in  general  in 
arriving  at  a  conclusion  as  to  whether  the  renal  lesion  is 
acute,  chronic,  or  acute  on  chronic. 

Various  Forms  of  Bright's  Disease. 

Of  all  these,  the  hardest  to  diagnose  with  certainty  is 
primary  acute  nephritis  in  the  adult  The  majority  of 
adult  cases  that  are  labelled  acute  Bright  s  disease  are 
really  suffering,  not  from  primary  acute  nephritis,  but  from 
an  acute  exacerbation  upon  the  top  of  already  existent, 
but  possibly  latent,  chronic  nephritis.  The  difficulty  is  to 
arrive  at  the  diagnosis  between  these  two,  particularly 
since  many  of  the  points  mentioned  in  textbooks  as  occur¬ 
ring  in  acute  nephritis  are  really  duo,  not  to  the  acute 
attack,  but  to  the  subacute  or  chronic  renal  lesion  w'hich 
has  until  then  been  unsuspected. 

The  best  examples  of  primary  acute  nephritis  are  to  be 
seen  in  cases  that  are  already  under  observation  for  some 
other  disease,  notably  scarlet  fever  or  lobar  pneumonia. 
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Sometimes  the  onset  of  the  nephritis  is  indicated  by 
general  oedenaa,  especially  of  the  eyelids  and  face,  ankles, 
genital  organs,  and  loins ;  but  it  cannot  be  too  strongly 
insisted  upon  that  oedema  is  not  essential,  many  cases  of 
acute  nephritis  having  no  oedema  at  all,  especially  if  the 
patient  is  already  in  bed  when  the  kidney  inflammation 
begins,  as  in  scarlatina  cases.  If  the  urine  were  not 
examined,  the  renal  lesion  would  often  escape  recognition 
altogether ;  and  there  can  be  no  doubt  that  many  cases  of 
primary  acute  nephritis  do  escape  recognition  in  this  way, 
coming  under  observation  later,  when  they  present  sym¬ 
ptoms  of  chronic  nephritis,  or  an  acute  exacerbation  on 
chronic  nephritis. 

The  essential  point  in  the  diagnosis  is  urine  examination. 
According  to  the  severity  of  the  nephritis  there  will  be 
more  or  less  diminution  in  its  total  daily  quantity;  it  is 
common  for  less  than  20  oz.  to  be  passed  in  the  twenty- 
four  hours,  and  often  the  amount  falls  to  10  oz.,  5  oz , 
or  even  to  none  at  all  for  a  while.  The  specific  gravity  is 
raised  to  1025,  1030,  or  even  to  1035,  but  rarely  to  1040. 
The  reaction  is  generally  acid  at  first,  but  it  soon  becomes 
alkaline  on  standing.  The  colour  is  extremely  variable, 
according  as  little  or  much  blood  is  present ;  sometimes  it 
is  almost  normal  or  merely  that  of  a  concentrated  urine ; 
more  often  there  is  some  tingeing  with  blood,  varying  from 
bright  red  to  brownish,  brown,  brown-black,  or  to  that 
peculiar  blackish  tint  which  is  described  as  smoky.  There 
is  a  general  cloudiness  of  the  specimen,  and  on  standing 
it  deposits  a  heavy  sediment  which  often  has  a  dark 
brownish  tint,  owing  to  the  phosphates  carrying  the  blood 
pigment  down  with  them.  Microscopically,  the  centri- 
fugalized  deposit  consists  partly  of  amorphous  debris  due 
to  earthy  phosphates,  and  to  the  disintegration  of  cells  and 
tube  casts ;  and  one  expects  to  find  an  abundance  of  red 
corpuscles,  renal  epithelial  cells,  variable  numbers  of  epi¬ 
thelial,  fatty,  granular,  hyaline,  and  blood  casts,  an  excess 
of  leucocytes,  an  occasional  crystal  of  calcium  oxalate  or 
uric  acid,  and  irregular  granular  masses  which  are  not 
definitely  tube  casts.  It  is  noteworthy,  however,  that  in 
the  very  acute  stages  there  may  be  no  tube  casts,  though 
shed  renal  epithelial  cells  are  abundant;  in  such  a  case, 
tube  cists  will  show  themselves  in  a  few  days. 

It  is  important  that  each  specimen  should  be  examined 
as  fresh  as  possible,  owing  to  the  tendency  to  alkaline 
reaction  and  disintegration  of  casts  and  cells  on  standing. 
In  addition  to  red  corpuscles  there  is  often  a  considerable 
amount  of  free  haemoglobin;  the  tincture  of  guaiacum 
test  will  be  positive,  and  the  spectroscope  will  show 
the  bauds  of  oxy haemoglobin  or  of  methaemoglobin. 
Coagulable  proteid  is  generally  present  in  abundance,  the 
proportioES  of  globulin  and  altumen  varying  greatly,  but 
together  amounting  to  anything  between  2  and  20  parts 
per  1,000,  often  about  15  parts  per  1,000  at  first,  rapidly 
dropping  to  less  after  the  first  few  days  of  treatment, 
until  at  the  end  of  from  a  fortnight  to  a  month  it  may  be 
1  part  per  1,000  or  less,  or  even  absent  altogether.  In  a 
few  cases,  however,  there  is  very  little  coagulable  proteid 
but  an  abundance  of  albumose,  so  that  the  boiling  teat 
gives  but  a  faint  cloud,  whilst  the  nitric  acid  test  yields 
a  dense  white  ring,  soluble  on  warming,  reappearing  on 
cooling.  There  is  generally  an  excess  of  nucleo-proteid 
also.  The  urea,  chlorides,  and  phosphates  all  fall  below 
the  normal  totals,  though  their  percentages  may  be 
increased  if  the  urine  is  very  concentrated. 

With  this  condition  of  urine  there  will  be  little  doubt  as 
to  the  presence  of  acute  nephritis,  the  only  question  being 
whether  it  is  primary  or  whether  it  is  an  exacerbation 
upon  chronic  nephritis.  The  former  is  probable,  if  it  is 
known  that  the  urine  was  free  from  albumen  up  to  the 
time  of  the  attack ;  if  the  patient  is  known  to  have  suffered 
recently  from  scarlet  fever,  pneumonia,  diphtheria, 
secondary  syphilis,  or  some  other  similar  fever ;  if  the 
heart  is  of  normal  size  and  its  sounds  natural,  the  blood 
pressure  natural,  and  the  retinae  healthy.  It  may  be  that 
the  patient  himself  may  have  been  exposed  to  scarlatinal 
infection,  and  without  having  had  the  rash,  may  develop 
nephritis ;  the  association  of  peeling  of  the  skin,  or  recent 
enlarged  glands  in  the  neck,  or  otitis 
media,  might  sugpst  the  diagnosis  in  these  mild  cases  of 
scarlatina,  though  sometimes  acute  nephritis  in  a  child 
may  be  the  sole  evidence  of  the  disease.  The  course 
of  the  malady  will  also  assist  the  diagnosis  •  the 
albuminuria  of  primary  acute  nephritis  m%  clear  up 


entirely  in  from  a  fortnight  to  six  weeks,  though  int 
unfavourable  cases  it  persists,  and  oh  conic  nephritia 
develops  out  of  the  acute.  If,  on  the  other  hand,  it 
is  found  that,  in  a  case  of  apparently  recent  acute 
nephritis,  with  general  oedema,  haematuria,  and  the  other 
urinary  changes  described  above,  there  is  cardiac  hyper¬ 
trophy  with  a  prolonged  lumpy  first  sound  at  the  impulse, 
a  linging  aortic  second  sound,  a  blood  pressure  of  more 
than  160  mm.  Hg,  and  possibly  albuminuric  retinitis,  the 
probability  is  that  the  acute  nephritis  is  not  primary  but 
an  acute  exacerbation  of  an  unsuspected  chronic  nephritis. 
There  is  often  a  history  of  former  scarlet  fever  or  of 
syphilis  in  such  cases ;  the  patients  may  be  of  any  age, 
from  childhood  to  past  middle  life.  If  the  patient  survives, 
one  or  other  of  two  conditions  usually  results  :  either  the 
albuminuria,  the  scanty  urine,  and  the  tube  casts  persist, 
whilst  the  patient  remains  waterlogged  until  the  end 
comes  in  a  few  weeks  or  months,  or  else  the  acute 
exacerbation  subsides,  and  the  clinical  characters  of 
chronic  nephritis  remain.  Some  of  these,  but  by  no  means 
all  of  them,  are  examples  of  primary  acute  nephritis, 
persisting  and  becoming  chronic. 

It  must,  however,  always  be  very  difficult,  and  indeed 
almost  a  matter  of  opinion  in  many  cases,  to  decide 
whether  a  patient  is  suffering  from  a  chronic  nephritis 
which  is  the  result  of  a  primary  acute  nephritis  that  has 
not  cleared  up,  or  from  a  chronic  nephritis  which  was 
present  but  unrecognized  before  an  acute  exacerbation 
drew  attention  to  it ;  but  my  own  view  is  that  many  cases 
in  which  young  adults  seem  to  develop  acute  nephritis 
from  no  more  definite  cause  than  exposure  to  damp  or 
cold,  are  really  examples  of  acute  on  chronic,  and  not  of 
primary  acute  Bright’s  disease.  The  albuminuria  in 
these  cases  does  not  clear  up,  and  it  is  a  mistake  to  restrict' 
the  diet  or  the  daily  occupation  after  the  acute  exacerba¬ 
tion  has  subsided.  In  spite  of  the  persistence  of  albuminuria, 
these  patients  do  best  if  they  are  given  iron  and  allowed 
to  go  about  their  ordinary  avocations ;  they  have  diseased 
kidneys,  and  they  will  not  live  many  years,  but  there  is  no> 
need  to  adopt  treatment  which  constantly  reminds  them 
of  the  fact.  As  the  acute  exacerbation  subsides  in  these 
cases,  the  amount  of  urine  rises  rapidly  to  60  or  70  oz.  or 
more  per  diem,  and  remains  increased  even  after  all 
oedema  has  passed  away;  the  specific  gravity  falls  tO' 
1012,  1010,  or  1008;  the  albumen  persists  to  the  extent 
of  anything  between  0.5  and  8  parts  per  thousand;  blood 
is  absent,  though  an  oocasional  red  corpuscle  may  be  seen 
under  the  microscope,  and  there  are  moderate  numbers  of 
hyaline,  granular,  or  even  fatty  casts,  with  an  occasional 
renal  epithelial  cell. 

It  happens  not  infrequently  that  a  young  patient  suffer¬ 
ing  from  chronic  nephritis  comes  under  observation  for 
shortness  of  breath,  palpitations,  anaemia,  or  for  inflamma¬ 
tion  of  one  or  other  of  the  serous  membranes,  without 
ever  having  had  any  symptoms  of  acute  nephritis  at  alh 
The  kidneys  that  would  be  found  in  such  cases  differ  from 
the  granular  contracted  kidneys  of  older  people  in  that 
they  are  pale  instead  of  red.  They  are  pale,  granular,, 
contracted  kidneys,  precisely  similar  to  those  which  may 
result  from  a  long  antecedent  acute  nephritis  that  has  not 
entirely  cleared  up.  When  they  develop  without  any 
known  preceding  attack  of  acute  nephritis,  they  have  been 
referred  to  as  Rose  Bradford  kidneys.  It  is  by  no  means 
impossible  that  they  are  really  the  result  of  a  preceding 
acute  nephritis  which  escaped  recognition  because  there 
was  no  oedema  to  attract  attention  to  the  need  for  urine 
examination.  The  patient  may  be  of  any  age,  though 
generally  between  five  and  thirty-five.  There  may  be  no- 
sign  of  anything  wrong  until  acute  uraemia,  with  convul¬ 
sions,  leads  to  rapid  death.  On  the  other  hand,  in  a 
typical  case,  in  addition  to  the  urine  changes  mentioned 
above,  one  expects  to  find  some  of  the  following  symptoms 
or  signs :  a  great  increase  in  the  size  of  the  left  ventricle, 
as  evidenced  by  displacement  of  the  impulse  downwards 
and  outwards  into  the  sixth  left  intercostal  space  below  or 
outside  the  left  nipple,  with  increase  of  the  precordial 
impairment  of  resonance  outwards  to  the  left  without 
corresponding  increase  upwards  or  to  the  right ;  a  ringing 
exaggerated  second  sound  in  the  second  right  intercostfu 
space  close  to  the  sternum,  and  a  prolongation  of  the  first 
sound  at  the  impulse,  or  its  replacement  by  a  more  or  less 
localized  blowing  systolic  bruit;  more  or  less  anaemia, 
sometimes  very  considerable  and  of  the  chlorotic  type ;  a 
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cnaximum  systolic  blood  pressure  of  175  mm.  Hg  or  more, 
sometimes  to  over  300  mm.  Hg,  even  when  the  pulse  feels 
comparatively  soft  to  the  finger ;  albuminuric  retinitis ;  a 
tendency  to  haemorrhages,  especially  to  epistaxis ;  head¬ 
ache  ;  insomnia ;  breathlessness  on  exertion  ;  and  inability 
to  work  with  the  usual  energy,  either  mentally  or 
.physically. 

The  chronic  nephritis  of  old  people  is  diagnosed  more 
often  than  it  exists,  if  one  understands  by  it  the  disease 
•associated  with  small  red  granular  contracted  kidneys. 
On  the  other  hand,  the  kidneys  of  most  old  people  exhibit 
a  certain  amount  of  interstitial  fibrosis,  with  occasional 
retention  cysts  and  some  granularity  of  the  surface  when 
the  capsules  are  stripped  off,  without  there  being  any 
material  diminution  in  their  size.  Where  senile  changto  that 
are  almost  normal  end  and  chronic  interstitial  nephritis 
begins,  is  difficult  to  determine.  The  same  applies  to 
<irterio  sclerosis  and  the  renal  changes  associated  with  this 
arterial  degeneration.  Some  regard  arterio  sclerosis  and 
chronic  interstitial  nephritis  as  essentially  different 
maladies ;  others  regard  the  arterial  as  secondary  to  the 
renal  changes;  others  hold  that  arterio-sclerosis  leads  to  a 
variety  of  red  granular  kidney  that  is  not  the  same  as  the 
red  granular  contracted  kidney  of  chronic  interstitial 
nephritis;  whilst  others,  again,  favour  what  seems  a  likely 
view — namely,  that  arterio-sclerosis  and  sclerosis  of  the 
kidneys  both  have  a  common  cause,  and  that  it  is  more  or 
less  of  an  accident  whether  the  patient,  on  post-mortem 
•examination,  presents  more  arterial  than  renal  changes, 
or  about  the  same  degree  of  both.  During  life  the  dif- 
ierential  diagnosis  between  them  is  sometimes  impossible. 
In  either  case  there  will  be  a  hypertrophied  left  ventricle, 
a  loud  lumpy  first  sound,  or  a  blowing  systolic  bruit  at  the 
impulse,  a  markedly  accentuated  aortic  second  sound,  a 
•systolic  blood  pressure  somewhere  between  150  and  320  mm. 
Hg,  with  a  tendency  to  shortness  of  breath ;  giddiness, 
-especially  on  sudden  change  of  posture ;  singing  in  the 
ears ;  difficulty  in  concentration  of  mind ;  and  very  possibly 
cardiac  symptoms,  varying  from  a  mere  consciousness  of 
the  existence  of  the  heart,  to  precordial  pain  of  varying 
■severity,  or  even  extreme  heart  failure,  with  oedema  of  the 
legs,  ascites,  nutmeg  liver,  orthopnoea,  and  pulmonary  con¬ 
gestion.  In  the  latter  case  the  great  difficulty  will  be  to 
decide  whether  the  heart  failure  is  due  to  primary  renal 
or  arterial,  primary  cardiac,  or  to  prirnary  pulmonary 
disease,  and  the  only  sure  methods  of  deciding  that  there 
is  a  renal  lesion  are,  first,  the  discovery  of  more  than 
an  occasional  granular  and  hyaline  tube  cast  in  the 
urine ;  and  secondly,  the  detection  of  albuminuric  retinal 
changes.  Sometimes  inflammation  of  one  of  the  serous 
membranes  is  the  first  symptom ;  subacute  or  chronic 
peritonitis  with  ascites ;  pericarditis ;  or  pleuritic  effusion. 
On  the  other  hand,  the  patient  may  seem  to  have  been  in 
robust  health  until  the  nature  of  the  case  is  suggested  by 
a  sudden  apoplectic  seizure  due  to  cerebral  haemorrhage, 
followed  by  hemiparesis  or  aphasia. 

In  yet  another  group  of  cases  the  malady  is  discovered 
accidentally  as  the  result  of  examination  for  life  insurance. 
It  is  not  very  uncommon  to  find  glycosuria  as  well  as 
albuminuria,  the  sugar  occurring  in  a  urine  of  normal 
specific  gravity,  without  any  associated  acetone  or 
diacetic  acid.  The  degree  of  albuminuria  is  very  vari¬ 
able  indeed  ;  when  there  are  signs  of  cardiac  failure 
there  may  be  oliguria,  with  much  albumen,  and  not  a 
very  large  number  of  casts ;  when  there  is  no  heart 
idilure  there  is  generally  polyuria,  the  patient  having  to 
rise  several  times  in  the  night,  passing  from  60  to  120  oz. 
of  urine  in  twenty-four  hours.  It  is  pale,  of  specific  gravity 
1008  to  1012,  often  containing  only  a  trace  of  albumen,  and 
even  that  not  constantly ;  there  are  intermediate  cases  in 
which  the  amount  of  albumen  varies  from  0.25  to  4  or 
5  parts  per  1,000.  Upon  the  whole,  one  may  say  that  if 
the  increased  albuminuria  due  to  heart  failure,  on  the  one 
hand,  or  to  a  supsradded  acute  attack  of  nephritis  on  the 
other,  can  be  excluded,  the  more  the  disease  approaches 
tbe  type  of  rod  granular  contracted  kidney  the  more 
likely  is  the  albumen  to  be  small  in  amount  and  inter¬ 
mittent  ;  whilst  the  more  the  disease  approaches  in  type 
^0  arterio  sclerosis  with  renal  changes  on  the  one  hand, 
or  to  pale  granular  contracted  kidneys  on  the  other,  the 
greater  will  be  the  amount  of  albumen  if  any  is  present. 
Tnere  will  be  tube  casts,  chiefly  granular  and  hyaline, 
enost  numerous  with  pale  granular  contracted  kidneys. 
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fewest  with  arterio-sclerosis,  and  intermediate  in  number 
with  red  granular  contracted  kidneys.  It  need  scarcely 
be  added  that  the  absence  of  albuminuria  does  not  exclude 
arterio-sclerosis  ;  but  we  are  here  dealing  only  with  cases 
in  which  albuminuria  occurs. 

Cystic  disease  of  the  kidneys  is  found  in  three  entirely 
different  types  of  patients — namely,  (1)  the  newly  born, 
(2)  the  young,  and  (3)  the  elderly.  In  the  newly  born 
the  main  symptom  is  abdominal  distension,  which  may 
be  so  extreme  as  to  have  caused  difficulty  in  delivery ; 
the  bilateral  cystic  tumours  can  be  felt,  and  the  diagnosis 
in  extreme  cases  is  by  no  means  difficult.  Minor  cases 
escape  detection  at  birth,  and  it  may  be  that  several 
years  have  elapsed  before  the  diagnosis  is  arrived  at, 
as  the  result  of  finding  bilateral  uneven  renal  tumours 
associated  with  the  passage  of  abundant  pale  urine  of 
low  specific  gravity  containing  traces  of  albumen,  a  few 
granular  and  hyaline  tube  casts,  and  an  occasional  red 
corpuscle.  Sometimes  a  sudden  and  severe  attack  of 
haematuria  is  the  first  symptom  in  the  case.  The  dis¬ 
covery  of  bilateral  irregular  renal  tumours  is  the  clinching 
point  in  the  diagnosis.  In  at  least  one  case  they  were  so 
large  as  to  meet  in  the  middle  line,  so  that  a  loop  of 
intestine,  having  passed  in  between  and  behind  them, 
could  not  get  out  again,  and  the  patient  came  under 
observation  for  acute  intestinal  obstruction.  The  third 
type  of  cystic  disease  of  the  kidneys,  which  occurs  in 
old  persons,  is  but  a  variety  of  chronic  interstitial 
nephritis  in  which  the  agglomeration  of  retention  cysts 
has  reached  an  extreme  degree ;  the  enlargement  of  the 
kidneys  in  these  cases  is  very  much  less  than  in  young 
persons,  where  the  lesion  is  probably  congenital,  and  the 
symptoms  and  urinary  changes  are  precisely  similar  to 
those  that  may  occur  in  cases  of  red  granular  contracted 
kidneys  already  described. 

B. — Albuminuria  with  Ren\l  Tube  Casts  and 
WITH  Pus. 

When  pus  is  present  in  the  urine,  along  with  albumen' 
and  renal  tube  casts,  the  differential  diagnosis  resolves 
itself  into  that  of  pyuria  that  is  partly  or  wholly  of  renal 
origin.  It  only  remains  to  add :  First,  that  it  is  by  no 
means  sufficient  to  rely  upon  the  naked-eye  characteristics 
of  the  urine  or  upon  chemical  tests  in  excluding  minor 
degrees  of  pyuria;  microscopical  examination  of  the 
centrifugalized  deposit  is  essential,  especially  in  the 
detection  of  acute  pyelitis  and  pyelonephritis,  the  result 
of  coli  hacilluria  in  children,  pregnant  women,  and  others. 
Secondly,  that  the  amount  of  albumen  actually  due  to  pus 
itself  is  small,  so  that  if  there  is  any  measurable  quantity 
of  albumen  present  it  indicates  that  the  kidneys  are  them¬ 
selves  affected,  this  being  further  confirmed  when  casts 
are  also  found.  And,  thirdly,  that  blood,  like  pus,  is  in 
itself  responsible  for  relatively  little  albumen,  so  that 
when  there  is  considerable  albuminuria  associated  with 
blood  there  is  strong  ground  for  believing  that  the  albumen 
is  by  no  means  all  due  to  the  blood.  The  presence  or 
absence  of  very  small  quantities  of  blood  does  not  assist 
the  differential  diagnosis  of  the  cause  of  albuminuria  so 
much  as  might  be  expected  ;  the  occurrence  of  much  blood 
with  much  albumen  and  many  renal  cells  and  tube  casts 
indicates  acute  nephritis,  but  by  itself  does  not  decide 
between  primary  acute  nephritis,  acute  exacerbation  of  a 
chronic  nephritis,  or  the  effects  of  embolic  infarction  in 
cases  of  malignant  endocarditis.  Henal  growths,  calculus, 
or  tuberculosis  may  all  cause  haematuria  and  pyuria  with 
albuminuria,  and  a  variable  number  of  granular,  hyaline, 
fatty,  epithelial,  leucocyte,  or  blood  casts ;  and  occasionally, 
when  the  amount  of  pus  is  small,  it  may  be  difficult  to 
distinguish  between  these  and  acute  nephritis.  Their 
differential  diagnosis  was  discussed  in  a  previous  lecture 
on  haematuria. 

C.— Albuminuria  without  Tube  Casts. 

Turning  now  to  the  question  of  the  occurrence  of  albu¬ 
minuria  without  renal  tube  casts,  one  would  first  empha¬ 
size  the  fact  that  more  than  one  microscopical  examination 
may  sometimes  be  required,  for  if  the  urine  is  alkaline,  or 
has  stood  for  any  length  of  time,  casts  originally  present 
may  have  become  unrecognizable;  besides  which,  even 
with  definite  nephritis,  there  may  be  very  few  casts  at  one 
time,  many  at  another.  This  applies  particularly  to  the 
very  acute  casts  on  the  one  hand  and  the  very  chronic  cn 
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the  other.  AssumiDg  however,  that  no  cast,  or  not  more 
than  a  very  occasional  cast,  is  fonnd,  the  chief  conclusion 
that  can  generally  be  drawn  is  that  the  albuminuria  is  not 
indicative  of  organic  renal  disease. 

The  cases  may,  then,  be  subdivided  into :  (1)  Those  in 
which  the  urine  presents  some  other  definite  abnormalitij 
besides  albnm,innri<i,  especially  (a)  pyuria,  (6)  haematucia, 
(c)  haemoglobinuria,  or  (d)  glycosuria  ;  (2)  those  in  which, 
were  the  albumen  removed,  the  urine  would  be  normal. 

1.  Those  cases  need  not  be  discussed  further  here ;  the 
differential  diagnosis  comes  under  the  heading  of  pyuria, 
haematuria,  haemoglobinuria,  and  glycosuria  respectively. 

2,  These  are  clinically  of  importance  in  that,  until  the 
absence  of  casts  has  been  determined,  the  absence  of 
organic  renal  changes  cannot  be  concluded.  Even  when 
casts  are  absent,  a  trace  or  a  small  amount  of  albumen 
may  be  the  first  evidence  in  elderly  persons  of  enlargement 
of  the  prostate,  chronic  i  nterstitial  nephritis  or  arterio¬ 
sclerosis;  or  in  younger  persons  of  chronic  ascending 
nephritis,  the  result  of  such  things  as  former  gonorrhoea, 
repeated  pregnancies,  uterine  prolapse  or  other  displace¬ 
ment,  chronic  vesical  catarrh,  or  urethral  stricture.  The 
chronic  effects  on  the  kidneys  of  interference  with  the 
urine  outflow  are  apt  to  be  overlooked ;  if  they  are  borne  in 
mind  they  are  generally  easy  of  diagnosis. 

The  following  are  a  number  of  other  conditions  which 
may  cause  slight  degrees  of  albuminuria  without  tube  casts, 
but  which  are  obvious,  or  else  diagnosed  by  other  obvious 
symptoms  or  signs:  Burns,  scalds,  chronic  alcoholism, 
cirrhosis  of  the  liver,  diabetes  mellitus,  exophthalmic 
goitre,  gout,  lead  poisoning,  mumps,  secondary  syphilis, 
morphinism,  mercurialism,  vasomotor  neuroses  such  as 
Raynaud’s  disease  or  angeioneurotic  oedema,  obstruction 
to  the  vena  cava  inferior  by  thrombosis  or  by  external 
tumours,  the  pressure  of  considerable  ascites,  ovarian  cysts 
or  solid  tumours,  pernicious  anaemia,  Hodgkin’s  disease  or 
lymphadenoma,  lymphosarcoma,  lymphatic  or  spleno- 
medullary  leukaemia,  splenic  anaemia,  pemphigus,  phos¬ 
phorus  poisoning,  chronic  arsenical  poisoning,  pregnancy, 
severe  anaemia  the  result  of  syphilitic,  malarial,  malig¬ 
nant,  tuberculous,  or  phthisical  cachexia,  ankylostomiasis, 
or  infection  with  other  parasites,  such  as  Bothriocephalus 
latus,  or  Trichina  spiralis. 

There  remain  three  other  groups  of  conditions  in  which 
albuminuria  and  its  differential  diagnosis  are  often  impor¬ 
tant,  and  these  are:  (1)  Febrile  conditions;  (2)  heart- 
failure  conditions;  and  (3)  so-called  physiological" 
albumimiria  of  young  males. 

1.  Febrile  Conditions. 

In  nearly  every  fever  there  is  some  cloudy  swelling  of 
the  parenchyma  of  various  viscera,  especially  the  kidneys  ; 
consequently  most  fevers  may  sometimes  be  associated 
with  albuminuria,  and,  broadly  speaking,  the  higher  the 
patient’s  temperature  the  greater  is  the  liability  to  it. 
The  amount  of  albumen  present  is  generally  not  great. 
We  need  not  enumerate  all  the  various  fevers  in  this  con¬ 
nexion,  nor  discuss  the  causes  of  hyperpyrexia.  Suffice  it 
to  say  that  albuminuria  is  relatively  common  in  scarlatina, 
diphtheria,  variola,  erysipelas,  pyrexial  phthisis,  cholera, 
dysentery,  Weil’s  disease,  severe  malaria,  and  yellow 
fever;  not  so  common  in  lobar  pneumonia,  broncho¬ 
pneumonia,  typhoid  fever,  and  empyema;  and  relatively 
uncommon  in  other  febrile  conditions,  such  as  acute 
rheumatism,  influenza,  meningitis,  measles,  German 
measles,  follicular  tonsillitis,  and  so  on.  The  albu¬ 
minuria  may  of  course  be  already  present  in  a  person 
who  develops  an  intercurrent  fever;  the  diagnosis  then 
depends  upon  considerations  mentioned  above. 

If,  on  the  other  hand,  the  albuminuria  is  known  to  have 
developed  coincidently  with  the  febrile  illness,  the  chief 
point  to  decide  will  be  whether  it  indicates  actual  nephritis 
or  not.  Many  consider  there  is  an  essential  difference 
between  “febrile  albuminuria”  and  actual  nephritis. 
This  may  or  may  not  be  so,  but  it  is  extremely  difficult 
to  be  sure  of  the  distinction  clinically.  It  may  be  urged 
that — to  take  scarlet  fever  as  an  example — the  albu¬ 
minuria  of  the  first  few  days  is  “  febrile,”  whilst  that  of 
the  second  or  third  week  is  “  nephritic.”  As  a  matter  of 
fact,  in  not  a  few  cases  in  which  death  has  occurred  in  the 
first  week  the  “febrile”  albuminuria  has  been  associated 
with  large  mottled  acute  nephritic  kidneys,  even  when 
there  has  been  no  oedema,  no  haematuria,  and  no  very 


large  numbers  of  renal  tube  casts.  Probably  there  are  all 
degrees  of  acute  nephritis,  from  very  slight  and  transient 
to  very  severe  and  possibly  fatal ;  and  ic  is  a  mistake  to 
try  and  make  a  distinction  in  kind.  The  great  majority  of 
cases  of  albuminuria  during  fever  recover  completely ; . 
some  seem  to  recover,  but  come  under  observation  years 
later  with  pale  granular  contracted  kidneys ;  others  di© 
during  the  acute  attack.  The  degree  of  albuminuria  is  not 
a  direct  measure  of  the  renal  changes  unless  the  amount 
of  albumen  is  large ;  a  small  amount  of  albumen  does  not 
necessarily  indicate  trivial  nephritis.  Absence  of  oedema 
is  the  rule.  Microscopical  examination  of  the  centri- 
fugalized  urinary  deposit  is  essential ;  the  more  the  renal 
epithelial  cells,  red  corpuscles,  leucocytes,  and  various 
renal  tube  casts,  the  more  conclusively  can  some  degree 
of  actual  nephritis  be  diagnosed. 

When  doubt  lies  between  scarlatina  and  measles  or 
German  measles,  or  between  diphtheria  and  other  forma 
of  sore  throat,  the  existence  of  albuminuria  sometimes 
assists  in  arriving  at  the  diagnosis  of  scarlatina  in  the 
one  case,  or  of  diphtheria  in  the  other. 

In  pneumonia,  albuminuria  has  become  much  less  fre¬ 
quent  since  blistering  with  cantharides  has  gone  out  of 
fashion  in  treating  this  disease. 

2.  Heart-failure  Conditions. 

The  light  side  of  the  heart  may  fail  owing  to  many 
different  causes,  which  may  be  arranged  under  four  main 
headings  as  follows*  (a)  Valvular  disease;  (6)  obstructive 
lung  affections  ;  (c)  myocardial  affections  ;  {d)  granular 
kidneys  and  other  high  blood  pressure  conditions.  Each 
of  these  main  headings  has  many  subheadings  which  need 
not  be  repeated  in  decail.  Any  one  of  them  may  result  in 
albuminuria,  though  the  amount  of  the  latter  is  extremely 
variable,  some  cases  of  severe  heart  failure  exhibiting  no 
albuminuria  at  all,  whilst  others  may  have  as  much  as 
10  parts  per  1,C00  or  more. 

The  first  step  in  the  differential  diagnosis  is  to  exclude 
primary  renal  conditions  by  negative  microscopical 
examination  of  the  centrifugalized  urine  deposit  for 
casts,  examination  of  the  retinae,  and  exact  determina¬ 
tion  of  the  blood  pressure.  Curiously,  even  with  feeble,, 
irregular  pulses,  such  as  are  found  in  panting  cases  of 
mitral  stenosis,  the  blood  pressure  is  considerably  higher 
than  normal,  doubtless  owing  to  partial  asphyxia  ;  so 
that  merely  finding  a  systolic  blood  pressure  of  150  or 
160  mm.  Hg  is  no  proof  of  granular  kidney  or  arterio¬ 
sclerosis  ;  sometimes,  however,  the  reading  is  as  high  as 
200,  250,  300,  or  even  320  mm.  Hg,  and  then  the  diagnosis 
of  one  or  other  of  the  latter  is  almost  certain. 

If  renal  and  arterio- sclerotic  conditions  can  be  excluded,, 
the  diagnosis  lies  between  the  other  three  main  groups. 
The  cardiac  bruits,  the  history  of  growing  pains,  chorea, 
and  acute  rheumatism,  the  youth  of  the  patient,  the  family 
history  of  heart  disease  or  rheumatic  fever,  the  association 
of  other  rheumatic  affections,  such  as  recurrent  tonsillitis, 
subcutaneous  nodules  or  erythema,  will  often  serve  to 
point  io  primary  valvular  disease  and  its  nature  ;  in  older 
patients,  especially  in  men  between  40  and  50,  there  may 
be  aortic  disease  and  a  history  of  syphilis,  and  not  of  acute 
rheumatism.  In  severe  heart  failure  in  children  under 
puberty  the  result  of  mechanical  difficulty  with  the 
circulation,  an  adherent  pericardium  is  generally  found, 
and  clinically  the  heart  is  large  out  of  proportion  to  the 
general  physical  signs. 

When  there  is  a  definite  history  of  recurrent  winter 
cough  in  an  elderly  person,  with  a  hyper- resonant  and 
overexpanded  chest,  the  likelihood  of  emphysema  and 
bronchitis  YiiW  at  once  suggest  itself.  Similarly 
lung,  or  fibroid  lung  and  bronchiectasis,  as  a  cause  of  heart; 
failure  and  albuminuria  only  needs  mentioning,  the- 
diagnosis  generally  being  obvious  from  the  physical  signs, . 
the  clubbed  fingers,  and,  in  the  bronchiectatic  cases,  the' 
abundant,  intermittent,  and  frequently  foul,  expectoration. 

Myocardial  affections,  such  as  fibroid,  fatty,  or  primary 
alcoholic  heart,  are  generally  diagnosed  by  guessing  at  ■ 
them  when  other  causes  of  heart  failure  can  be  excluded. 
The  patients  are  generally  middle-aged,  with  precordial 
pain  and  even  angina  pectoris  occupying  a  prominent  posi¬ 
tion  amongst  their  cardiac  symptoms;  there  may  or  may 
not  be  a  high  blood  pressure,  the  albuminuria  is  not 
associated  with  renal  tube  casts,  there  is  often  no  cardiac 
bruit,  or  at  most  a  more  or  loss  localized  blowing  systolic- 
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braib  at  the  impulse ;  at  the  same  time  the  heart  is  clearly 
enlarged,  and  it  may  be  beating  rapidly  and  irregularly  ; 
there  may  be  a  history  of  syphilis  or  of  chronic  alcoholism; 
the  patient  may  be  very  stout  in  the  fatty,  though  gener¬ 
ally  not  so  in  the  fibroid,  cases.  There  may  be  a  history 
either  of  an  extremely  sedentary  life  upon  the  one  hand, 
or  of  overuse  of  the  heart  by  strenuous  hard  physical  work 
— as  a  blacksmith,  an  athlete,  and  so  forth — on  the  other. 
Needless  to  say,  the  exact  nature  of  the  cardiac  lesion 
remains  obscure  or  uncertain  in  many  of  these  cases,  many 
a  patient  who  really  has  mitral  stenosis  being  regarded 
during  life  as  suffering  from  chronic  bronchitis  and 
emphysema,  and  so  on. 

3.  “  Physiological  ”  Albuminuria. 

Finally,  we  come  to  that  large  group  of  cases  of 
alouminaria  in  apparently  healthy  males  between  the 
ages  of  15  and  30.  The  condition  was  unknown  until 
medical  examinations  at  schools  or  for  life  insurance,  for 
the  army,  navy,  and  eipil  serv^ices  becacne  common;  and  it 
lias  received  a  large  number  of  different  names,  of  which 
the  following  are  some:  “Accidental,”  “essential,” 
“postural,”  ‘  cyclic,”  “orthostatic,”  “intermittent,”  “phy¬ 
siological,”  “functional,”  ‘“orthotic”  albuminuria,  Pavy  s 
disease,  albuminuria  “  of  adolescence  ”  or  “  of  puberty.” 
It  derives  its  chief  importance  from  the  fact  that  young 
males  who  suffer  from  it  are  looked  at  askance  by  the 
older  examiners  for  life  insurance  or  for  the  “  services,” 
and  are  very  liable  to  be  rejected  altogether.  The  reason 
for  this  was  the  fear  that  they  were  sufferers  from  some 
form  of  nephricis. 

Collier  and  others  have  thrown  much  light  upon  the 
nature  of  the  affection  by  their  investigations  upon  the 
urines  of  rowing  men.  It  is  found  that  the  urine  voided 
just  before  a  boat  race  being  free  from  albumen,  that 
voided  immediately  afterwards  is  generally  loaded  with 
it.  A  few  hours  later  this  albuminuria  is  gone  again. 
Now,  university  oarsmen  are,  upon  the  whole,  long  lived; 
hence  this  recurrent  albuminuria  cannot  matter  in  them, 
and  the  same  applies  to  the  albuminuria  of  many 
adolescents.  A  prominent  feature  of  such  a  case  is  that 
the  urine  first  voided  in  the  morning  is  quite  normal, 
whilst  that  passed  later  in  the  day  may  contain  anything 
irom  a  trace  to  five  parts  per  thousand  of  albumen,  or 
more;  the  more  the  youth  has  exerted  himself  physically 
by  walking  or,  otherwise,  and  the  more  he  has  exposed 
himself  to  cold,  for  instance,  during  a  train  journey 

to  the  city  on  a  winter’s  day,  or  in  a  cold  bath, 

and  so  on,  the  greater  is  the  liability  to  this  un¬ 

important,.  but  possibly  alarming,  albuminuria.  Some 
youths  are  so  liable  to  it  that  they  may  pass 

albumen  for  days  together  before  an  interval  of  free¬ 
dom  from  is  occurs.  Sometimes  they  appear  to  be  in 
robust  health,  sometimes  they  look  a  little  pale,  as 
though  they  had  been  overworking  at  an  indoor  occupa¬ 
tion;  they  may  be  nervous,  but  often  they  are  not.  A 
natural  nocturnal  emission  is  supposed  to  predispose  to 
albuminuria  next  day.  The  point  is  that  these  individuals 
have  to  ha  differentiated  from  sufferers  from  Bright’s 
disease.  The  method  of  diagnosis  is  as  follows :  A  com¬ 
plete  routine  examination  is  carried  out,  and  no  obvious 
affection  of  the  heart  or  other  viscera  can  be  detected ; 
the  blood  pressure  is  normal ;  the  albumen  having  been 
discovered,  the  patient  is  directed  to  supply  a  series  of 
samples  at  intervals  of  a  few  days,  and  preferably  passed 
immediately  after  rising  in  the  morning.  If  all  samples 
contain  albumen  it  will  be  very  difficult  to  exclude  organic 
disease;  if  some  contain  albumen  in  abundance,  however, 
and  others  none  at  all,  the  presumption  will  be  that  it  is 
‘‘  functional”;  before  being  finally  satisfied,  however,  it  is 
important  that  a  careful  microscopical  examination  of  the 
centrifngaliztid  deposit  from  a  specimen  containing 
alb  imen  should  be  made,  no  casts  or  other  abnormal  cou- 
sti'juents  being  found.  The  administration  of  calcium 
chloride  greatly  diminishes  the  tendency  to  this  form  of 
albumionria.  In  an  adolescent  male  who  has  no  symptoms 
alba  min  aria  discovered  accidentally,  present  after  exertion 
or  after  exposure  to  cold  but  absent  after  rest  in  bed,  and, 
when  present,  not  associated  with  renal  tube  casts  or  with 
signs  of  arterial,  cardiac,  or  other  diseases  that  should  be 
detected  by  physical  examination,  is  almost  certainly  a 
“  physiological  ”  albuminuria,  which  needs  no  treatment 
and  is  not  indicative  of  any  underlying  disease. 
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In  the  present  paper  I  purpose  to  illustrate  the  use  of 
digitalis  in  cases  of  heart  disease  with  dropsy,  in  which 
the  auricles  are  in  a  state  of  “  fibrillation  ”  and  function¬ 
ally  inactive — a  condition  present  in  a  large  proportion  of 
cases  of  severe  heart  failure,  whatever  the  nature  of  the 
underly  ing  lesion  may  be.  Cases  of  this  kind  constitute 
a  definite  group,  and  their  diagnosis  is  of  great  clinical 
importance  both  for  treatment  and  prognosis. 

It  has  always  been  recognized  that  benefit  from  the 
administration  of  digitalis  in  cases  of  severe  heart  failure 
is  variable,  even  when  classical  indications  for  its  use  are 
present.  In  some  patients  improvement  is  rapid  and 
maintained — the  heart  decreases  in  size,  and  dropsy 
quickly  disappears;  in  others  its  power  for  good  is 
limited — improvement  occurs  to  a  certain  extent,  and  then 
comes  to  a  standstill;  in  others  again,  particularly  cases 
of  mitral  stenosis  with  regular  pulse,  and  those  resulting 
from  arterial  disease,  digitalis  is  often  impotent  or  even 
harmful — the  heart  continues  to  dilate,  and  dropsy 
increases  under  its  use. 

An  example  of  such  a  case  is  the  following : 

Case  i. 

A  girl,  aged  13,  under  my  observation  for  some  time  with 
a  compensated  double  mitral  lesion  of  rheumatic  origin.  In 
August,  1909,  severe  dyspnoea  with  marked  cyanosis  came  on 
after  exertion  and  persisted  for  several  days.  The  attack  was 
quite  recovered  from,  hot  later  compensation  gradually  failed, 
and  at  the  end  of  October  severe  dropsy  set  in.  The  pulse  was 
quick  but  regular ;  heart  enlarged  to  right  and  left ;  mitral 
presystolio,  systolic,  and  diastolic  murmurs  were  present. 
Although  digitalis  was  well  tolerated  and  given  for  over  a  month 
in  full  doses,  with  occasional  remissions  of  .a  day  or  two,  it  had 
very  little  influence  on  the  la'^e  of  puhe  (Eig.  Ij.  PVr  a  time 


Vig.  1.- Tracing  of  radial  and  jugular  pulses  from  Case  i  after 
continued  full  doses  of  digitalis ;  rhythm  is  regular,  rate  84  per 
minute,  The  jugular  tracing  shows  two  pulses,  a  and  v,  to  each 
beat  of  the  carotid  artery  c.  The  wave  a,  due  to  contraction  of  the 
auricle,  precedes  the  carotid  beat  by  one-fifth  of  a  second  (normal, 
or  auricular  type  of  venous  pulse). 

there  was  some  improvement  in  the  general  condition ;  but 
subsequently  the  heart  further  enlarged,  dropsy  manifestly 
increased,  the  amount  of  urine  diminished,  and  eventually  the 
lungs  became  oedematous  before  death,  which  occurred  two 
months  after  the  onset  of  dropsy. 

The  fact  that  digitalis  often  fails  to  do  good  in  the  later 
stages  of  heart  failure,  when  the  pulse  is  rapid  and  regular, 
was  known  in  the  early  days  of  its  use.  It  was  recognized 
that  the  drug  slowed  the  pulse  in  some  cases  more  than 
others,  and  that  to  a  great  extent  improvement  was  pro¬ 
portionate  to  the  degree  of  slowing  which  em-ued ;  and, 
farther,  that  the  most  marked  slowing  and  rapid  response 
t  o  treatment  usually  occurred  when  the  pulse  was  irregular, 
but  it  was  also  recognized  that  these  results  were  not 
constant  in  all  cases  with  irregular  pulse. 

There  was  no  explanation  of  this  discrepancy  forth¬ 
coming  until  Mackenzie  differentiated  the  various  forms 
and  causes  of  irregularity  of  the  heart  by  means  of  the 
T  e  ous  pulse.  He  established  the  fact  that  in  cases  which 
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respond  most  promptly  and  certainly  to  digitalis  the  pulse 
was  not  only  irregular,  but  the  irregularity  was  persistent 
and  very  characteristic,  consisting  of  an  indiscriminate 
mixture  of  strong  and  weak  beats,  scarcely  ever  two  being 
alike  in  duration  and  force  (absolute  irregularity  of  the 
heart).  He  observed  further  that  in  this  form  of 
irregolarity  the  character  of  the  jugular  pulsation  was 
abnormal,  and  that  all  signs  of  contraction  of  the  auricles 
were  absent. 

The  clinical  value  of  these  facts  cannot  bs  over¬ 
estimated  ;  the  determination  of  the  presence  or  absence 
of  absolute  irregularity  of  the  pulse  in  a  given  case  of 
severe  heart  failure  furnishes  indications  for  the  use  of 
digitalis  which  can  be  obtained  in  no  other  way. 
Mackenzie  established  the  fact  that  it  is  to  its  action  in 
cases  of  this  kind  that  digitalis  owes  its  great  reputation 
in  heart  failure. 

In  cases  of  rheumatic  origin  with  completely  irregular 
pulse,  the  heart  in  most  cases  slows  under  full  doses  to 
a  degree  which  rarely  occurs  in  any  other  form  of  heart 
action,  and  concurrently  there  is  a  rapid  diminution  in 


be  incapable  of  effective  contraction.  He  reasoned  that- 
tricuspid  regurgitation  could  not  give  rise  to  jugular 
pulsation  unless  the  right  auricle  was  full  of  blood  at  the 
time  in  the  normal  cardiac  cycle  when  it  should  be  empty 
— that  is,  at  the  beginning  of  ventricular  systole — other¬ 
wise  the  blood  regurgitated  by  the  ventricle  would  serve 
only  to  fill  the  empty  auricle,  and  in  consequence  its  wave 
would  not  be  transmitted  through  the  jugular  vein.  He 
found  “  auricular  paralysis  ”  commonly  ensued  in  patients 
with  rheumatic  mitral  stenosis,  and  that  the  onset  of 
absolute  irregularity  of  the  heart  in  such  cases  was 
always  associated  with  disappearance  of  the  presystolio 
murmur  and  thrill,  and  post  mortem  the  auricle  was- 
found  enormously  distended  and*  the  muscle  fibres  greatly 
atrophied. 

Further  experience,  however,  showed  that  tricuspid 
regurgitation  was  not  an  invariable  concomitant  of  the 
ventricular  form  of  pulse  ;  moreover,  cases  were  met  with 
having  this  form  of  pulse  in  which  post  mortem  the 
auricles  were  found  hypertrophied,  thus  evidencing  that 
they  contracted  during  life.  To  explain  the  absence  of 


Fig.  2,— Shows  ventricular  form  of  venous  pulse ;  the  rhythm  is 
completely  irregular;  the  venous  tracing  shows  a  single  wave,  v, 
synchronous  with  ventricular  systole.  The  space  e  represents 
that  portion  of  ventricular  systole  during  which  the  semilunar 
valves  are  open. 


Fig  3.— From  Case  ii  before  increasing  the  dose  of  digitalis. 
Pulse  is  absolutely  irregular,  rate  95  per  minute.  The  venous 
pulse  is  of  the  ventricular  form,  with  two  waves,  a  and  v.  The 
wave  a'  occurs  at  the  time  of  the  carotid  pulse  (down  stroke  on 
radial  tracing),  and  is  probably  due  to  the  auricle  contracting  at 
the  same  time  as  the  ventricle.  Tincture  of  digitalis  5  minims  t.d.s. 
had  been  given  for  six  weeks  up  to  the  tim-*  *^^bis  tracing  was  taken^ _ 


size  of  the  heart  and  liver,  together  with  copious  diuresis 
and  disappearance  of  dropsy. 

In  order  to  explain  the  mechanism  of  this  form  of  heart 
action,  and  make  clear  the  meaning  of  the  terms  “  ventri¬ 
cular  form  of  venous  pulse,”  “  auricular  paralysis,” 
“nodal  rhythm,”  and  “auricular  fibrillation,”  which  are  as 
yet  used  indifferently  to  designate  it,  the  events  of  the 
normal  heai  t  beat  must  be  outlined. 

Under  normal  circumstances  the  stimulus  provoking  the 


the  junction  of  the 
here  it  travels  to  the 


contraction  of  the  heart  arises  ali 
great  veins  with  tl  e  auricle ;  from 
walls  of  the  auricles,  which  con¬ 
tract  in  response  to  it  ;  the 
stimulus  is  then  propagated  down¬ 
wards  to  the  ventricles ;  the  only 
means  of  transmission  being  along 
the  auriculo- ventricular  bundle 
(the  bundle  of  His) ;  the  ven¬ 
tricles  contract  about  one-fifth  of 
a  second  lakr  than  the  auricles. 

These  events  can  be  determined 
by  observing  the  movements  of 
the  jugular  puhe,  and  timing  them 
with  .hr  heart  beat,  or  carotid 
pulse.  The  jugular  vein  fills  and 
collapses  twice  to  each  beat  of  the  ventricle;  a  pulse  due 
to  contraction  of  the  auricle  immediately  precedes  the 
carotid  beat,  the  second  wave  follows  immediately  after 
the  carotid  pulse,  and  is  ascribed  to  diastolic  filling  of 
the  auricle.  These  movements  are  shown  in  Fig.  1. 

In  absolute  irregularity  of  the  heart  the  entire  character 
of  the  jugular  pulse  is  altered;  instead  of  two  waves — 
one  immediately  preceding  and  one  following  systole — 
there  is  a  single  large  wave  synchronous  with  contraction 
of  the  ventricle — ventricular  form  of  venous  pulse  (Fig.  2). 
In  most  cases  the  venous  pulsation  in  the  neck  is  weU 
marked  and  can  be  readily  timed ;  occurring  with  systole, 
it  closely  resembles  pulsation  of  the  carotid,  for  which  it 
is  frequently  mistaken.  The  venous  origin  of  the  pulse 
explains  the  seeming  paradox  so  frequent  in  these  cases 
of  a  forcible  carotid  pulse  with  a  feeble  radial  beat. 
Mackenzie  concluded  that  this  synchronism  of  arterial 
and  venous  pulsation  was  due  to  tricuspid  regurgitation ; 
further,  that  the  auricle  most  be  so  overdistended  as  to 


signs  of  contraction  of  the  auricle  in  these  cases  the- 
inference  arose  that  the  auricles  and  ventricles  contracted 
simultaneously.  Support  was  lent  to  this  view  by  the- 
fact  that  in  these  cases  two  movements  could  be  seen  in 
the  jugular  vein  during  ventricular  systole.  (These  are 
shown  in  Figs.  3  and  4,  a'  and  v.)-  The  time  of  the 
appearance  of  a'  was  exactly  that  of  the  carotid  pulse; 
there  was  never  any  sign  of  the  auricular  wave  before 

pulse  (compare  Fig.  1).  He 
must  be  due  to  auricular 


the  wave 
suggested 


of  the  carotid 
that  the  wave  a' 


Fig.  4.-From  the  same  case  as  Fig.3,  taken  twelve  days  later.  The  rhythm  of 
nuiti  regular;  rate  43  per  minute.  The  heart’s  sounds  and  impulse  cotr^pond  wi®h  the  radial 
beats  ;  the  jugular  pulse  is  of  the  ventricular  form.  Eegular  slowing,of  the  heart  to  this  degree 
under  digitalis  does  not  occur  when  the  auricular  form  of  pulse  is  present. 

systole,  and  that  the  auricle  and  ventricle  contracted 
simultaneously ;  he  concluded  that  this  rhythm  was 
brought  about  by  the  stimulus  for  contraction  start¬ 
ing  from  a  place  other  than  the  mouths  of  ^the 
great  veins ;  it  was  assumed  that  it  had  its  origin 
in  a  part  of  the  junctional  fibres  between  the 
auricle  and  ventricle  (the  auriculo-ventricular  node)  and 
from  thence  spread  simultaneously  up  to  the  auiicles^ 
and  down  to  the  ventricles.  Hence  the  term  “nodal 
rhythm  ”  came  to  be  applied  to  this  condition.  ^  The  truth 
of  Mackenzie’s  main  conclusions — that  absolute  irregularity 
of  the  heart,  ventricular  venous  pulse,  and  functional  in¬ 
activity  of  the  auricle,  are  causally  associated — has  been 
fully  established  by  the  researches  of  Lewie,  who  has 
moreover  made  clear  the  mechanism  by  which  the  associa¬ 
tion  is  brought  about.  He  has  conclusively  demonstrated 
by  means  of  electro-cardiograms  taken  from  a  large 
number  of  clinical  cases  of  ^  absolute  irregularity  with 
ventricular  venous  pulse,  that  in  this  condition  there  is  an 
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entire  absence  of  normal  contraction  of  the  auricle;  its 
musculature  is  in  a  state  of  unceasing  tremulous  movement 
("  fibrillation  ").  He  found  further  in  animal  experiments 
that  when  the  auricles  were  thrown  into  a  state  of 
fibrillation  they  became  distended  and  remained  in  a  state 
of  diastole  ;  synchronously,  the  contraction  of  the  ventricle 
became  absolutely  irregular  in  rate  and  force,  which 
rhythm  is  assumed  to  be  due  to  the  disorderly  transmission 
of  impulses. 

The  mode  of  action  of  digitalis  in  fibrillation  is  as  yet 
imperfectly  understood.  The  question  is  fully  discussed 
in  Dr.  Lewis’s  recent  article.'  It  suffices  here  to  say  that 
there  are  good  reasons  for  the  supposition  that  digitalis 
acts  by  depressing  the  conductivity  of  the  a-v  bundle  ;  its 
full  effect  is  to  block  the  passage  of  stimuli  from  auricle  to 
ventricle ;  cut  off  from  the  influence  of  the  auricle,  the 
ventricle  beats  with  an  independent  rhythm  of  its  own. 
However  this  may  be,  tbe  fact  remains  that  the  character 
of  the  heart’s  action  under  the  full  inflaence  of  digitalis  in 
this  condition  is  comparable  in  every  way  to  that  occurring 
in  complete  heart-block.  The  rhythm  of  the  heart  at 
times  becomes  regular  with  a  rate  of  40  or  thereabouts 
(Fig.  4) ;  further,  a  frequent  effect  of  continued  full  doses 
is  the  occurrence  of  “  coupled  heart  beats  ”  (Fig.  10). 
Lewis  has  shown  by  galvanometric  curves  that  the 
weaker  beat  of  this  coupled  rhythm,  which  occurs  with 
notable  regularity,  arises  in  response  to  a  ventricular 
stimulus,  and  it  is  supposed  that  a  condition  of  complete 
heart-block  is  present. 

While  the  majority  of  cases  of  fibrillation  respond  in  a 
marked  manner  to  digitalis,  it  is  found  as  a  matter  of 
experience  that  reaction  varies  under  different  circum¬ 
stances  of  etiology  and  rate  of  pulse.  Cases  which  respond 
moat  certainly  and  rapidly  are  those  resulting  from  old 
rheumatic  lesions,  in  which  the  rate  of  pulse  is  not  greatly 
above  normal,  and  symptoms  of  failure  arise  gradually 
(Case  ii). 

There  is  another  type  of  case,  also  of  rheumatic  origin, 
in  which  fibrillation  occurs  suddenly,  and  heart  failure 
soon  becomes  extreme;  in  these  cases  the  pulse  is  usually 
rapid  and  reaction  is  uncertain  (Cases  iii  and  v).  Fibrilla¬ 
tion  not  uncommonly  ensues  in  course  of  arterio- cardio¬ 
sclerosis  ;  generally  reaction  is  slight  or  absent,  occasionally 
the  heart  slows  to  some  extent,  but  improvement  in  the 
general  symptoms  is  not  proportionate.  Exceptionally 
typical  reaction  occurs  (Case  v). 

Common  Form  of  Heart  Failure  and  Dropsy^  ivith 
Auricular  Fibrillation. 

Case  ii. 

Male,  aged  23  years.  History  of  three  attacks  of  acute 
rheumatism.  In  1906-7  he  was  under  my  care  for  haemoptysis 
and  shortness  of  breath ;  at  that  time  the  pulse  was  regular ; 
heart  slightly  enlarged  ;  double  mitral  murmur,  and  a  marked 
l)resystolic  thrill  and  reduplicated  second  sound  were  present. 
The  patient  was  lost  sight  of  until  October  3rd,  1909;  in  the 
interim  he  had  been  attending  different  hospitals  as  an  out¬ 
patient.  For  six  weeks  prior  to  this  date  he  had  been  almost 
continuously  in  bed,  and  during  this  time  had  taken  5  minims 
of  tincture  of  digitalis  three  times  a  day.  He  was  very  dropsical , 
short  of  breath,  and  unable  to  lie  down  ;  the  radial  pulse  was 
95  per  minute  and  absolutely  irregular  in  rate  and  force.  The 
heart  was  greatly  enlarged,  extending  7  in.  to  the  left  and  2  in. 
to  the  right  of  the  middle  line.  No  precordial  thrill  was 
detected ;  on  auscultation,  a  systolic  murmnr  was  heard  in  the 
mitral  and  tricuspid  areas,  but  the  presystolic  murmur  and 
doubled  first  sound  present  during  1906-7  were  no  longer  heard  ; 
the  jugular  pulse  was  large  and  synchronous  with  the  heart 
beat,  the  liver  was  enlarged  and  pulsating ;  there  was  no 
ascites  or  hydrothorax;  cough  was  troublesome,  with  copious 
expectoration;  moist  sounds  were  heard  over  both  bases;  the 
urine  was  very  scanty  and  contained  albumen.  The  clinical 
evidence  of  auricular  fibrillation  is  corroborated  by  the 
character  of  the  radial  and  jugular  tracing  (Fig.  2)  taken  at  this 
time.  From  this  date  he  took  15  minims  of  tincture  of  digitalis, 
atfirst  four-hourly,  and  then  three  times  a  day  up  to  the  fifteenth, 
when  Fig.  4  was  taken.  My  note  on  this  date  is  ;  “  He  can  lie 
down  comfortably,  breathes  easily,  dropsy  much  less,  and  is  in 
every  way  improved ;  heart  and  liver  diminished  in  size.”  In 
a  fortnight  he  was  downstairs  and  getting  about  quietly,  and 
a  month  later  was  fit  for  light  work.  Daring  this  time  the 
digitalis  was  taken  in  the  same  dose  three  times  a  day. 

This  patient  is  an  example  of  the  form  of  heart  disease 
and  dropsy  which  constitutes  perhaps  50  per  cent,  of  cases 
as  met  with  in  general  practice.  It  serves  well  to  illustrate 
that  the  presence  of  fibrillation  can  be  diagnosed  by 
ordinary  clinical  methods  of  examination.  In  most  cases 
graphic  records  are  unnecessary  ;  with  the  finger  on  the 


apex  beat,  and  a  close  scrutiny  of  the  jugular  pulse,  the- 
persisting  disorderly  action  of  the  heart,  with  synchronous 
venous  pulse,  is  readily  detected.  It  shows,  also,  how  at 
times,  in  cases  treated  with  small  doses  of  digitalis  without 
benefit,  prompt  and  continned  improvement  results  when 
adequate  doses  are  given.  Five  minims  of  tincture  of  digi¬ 
talis  had  been  taken  three  times  a  day  for  six  weeks  continu¬ 
ously,  with  but  little  effect  on  the  pulse  or  symptoms.  On 
trebling  the  dose  and  giving  it  4  hourly,  improvement  was 
rapid  and  maintained.  It  is  largely  to  cases  of  this  kind 
that  digitalis  owes  bobh  its  good  and  bad  repute  ;  in  small 
doses  it  has  little  or  no  effect,  the  heart  keeps  quick  and 
irregular,  and  if  the  true  nature  of  the  condition  is  not 
recognized  the  quick  pulse  may  be  erroneously  ascribed  to 
increased  excitability  from  a  “  cumulative  effect,”  whereas 
the  case  urgently  requires  more,  not  less,  of  tbe  drug. 
Generally  speaking,  improvement  in  cases  of  this  kind  is 
proportionate  to  the  degree  of  slowing  of  the  heart ;  and 
digitalis  must  be  given  in  sufficient  doses  to  reduce  the  rate 
at  least  to  the  normal,  and  in  most  cases  considerably 
lower,  to  get  the  best  results.  On  commencing  treatment 
15  minims  of  the  tincture  should  be  given  four  times  a 
day  until  the  pulse  slows  to  50-60  per  minute,  which  it 
will  do  as  a  rule  within  a  week.  In  most  patients  the 
improvement  with  this  rate  of  pulse  is  maintained,  when 
the  same  dose  should  be  given  three  times  a  day  and  its 
effect  watched.  In  others  the  case  hangs  fire ;  the  drog^ 
should  then  be  pushed  until  its  full  physiological  effect  on 
the  pulse  is  produced.  The  evidence  of  this  is  either  a 
regular  slowing  of  the  heart  to  about  40  a  minute  (Fig.  4), 
or  the  occurrence  of  coupled  heart  beats  (Figs.  6  and  10). 
A  pulse  of  50  or  over  is  always  characteristically  irregular; 
when  the  rate  falls  below  50  it  exceptionally  becomes  regular, 
tbe  number  of  heart  beats  being  the  same  as  the  pulse. 
More  frequently  the  full  effect  is  shown  by  the  occurrence 
of  coupled  beats;  these  are  readily  recognized  on  ausculta¬ 
tion — Wo  heart  beats  follow  quickly  on  each  other  suc¬ 
ceeded  by  along  pause,  the  first  beat  is  strong,  the  second 
short  and  feeble.  The  rhythm  is  phonetically  represented 
thus : 

lub-dup  tutup - lub  dup  tutup. 

1  2  1.2  1  2  1.2 

Usually  the  feeble  beat  fails  to  reach  the  wrist,  so  that 
the  pulse-rate  is  half  that  of  the  heart  as  shown  in  Fig.  10. 
During  the  pause  a  long  murmur  is  often  heard  in  the 
mitral  area,  due  to  diastolic  inflow  to  the  ventricle.  From 
a  large  number  of  observations  I  have  found  that  the  total 
amount  of  tincture  of  digitalis  required  to  produce  runs  of 
coupled  beats  or  regular  slowing  is  oa  the  average  450 
minims — that  is  in  about  ten  days  with  doses  of  15  minims. 
There  is,  however,  no  constancy  in  this  respect;  at  times 
the  full  effect  occurs  with  300  minims,  but  only  very 
rarely  with  less.  In  some  patients  larger  .doses  and  a 
longer  time  is  required,  and  in  others  the  characteristic 
reaction  cannot  be  induced,  but  this  is  exceptional  and 
usually  only  in  very  advanced  cases. 

Digitalis  should  be  stopped  when  long  runs  of  coupled 
beats  or  regular  slowing  occnr ;  no  farther  good  can 
follow  its  continued  use  ;  the  full  effect  is  transient,  within 
two  or  three  days  the  pulse  quickens  and  is  again 
characteristically  irregular.  The  drug  should  now  be 
given  again  in  increasing  doses  from  10  to  15  minims 
three  times  a  day  until  the  pulse  slows  to  a  rate  approxi¬ 
mating  that  at  which  the  double  beats  previously  oc¬ 
curred  ;  it  is  with  this  rate  of  pulse  that  tbe  patient  will 
generally  be  at  his  best.  We  thus  see  that  the  guide  for 
dosage  during  treatment  is  the  effect  on  the  heart,  and 
that  this  can  be  determined  by  auscultation,  the  rate  and 
rhy  thm  of  the  beats  furnishing  tbe  necessary  indications. 
There  are,  however,  associated  circumstances  which  have 
to  be  considered  of  which  vomiting  and  the  amount  of 
urine  passed  are  the  most  important.  When  digitalis 
is  well  tolerated — which  it  generally  is — nausea  or 
votniting  does  not  occur  as  a  rule  until  the  full  slowing 
effect  on  the  heart  is  reached;  then  vomiting  is  almost 
invariable,  and  its  significance  obvious.  But  this  s>  mptom 
may  arise  in  some  patients  before  the  pulse  is  affected  to 
any  appreciable  extent  or  signs  of  improvement  are 
manifest,  and  gives  rise  to  doubt  as  to  whether  digitalis 
should  be  continued  or  not.  In  arriving  at  a  decision  the 
rate  and  character  of  the  pulse,  tbe  size  of  tbe  heart,  the 
amount  of  dropsy  present,  and  the  quantity  of  urine 
passed  have  to  be  considered.  Generally  speaking,  if  tbe 
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poise  continues  irregular  and  above  normal  in  rate, 
digitalis  may  be  pushed  wish  confidence,  alwa;j8  pro¬ 
viding  that  the  amount  of  urine  passed  is  not  diminishing; 
under  these  circumstances  vomiting  probably  signifies  no 
more  than  gastric  disturbance  from  the  direct  action  of 
the  drug  on  the  stomach.  To  obviate  this  the  form  of 
preparation  should  be  changed,  or  strophanthin  or  digalen 
given  hypodermically.  If,  on  the  other  hand,  together 
with  vomiting  dropsy  is  stationary  or  increasing  and  the 
amount  of  urine  passed  is  iesF,  as  not  uncommonly 
happens  in  advanced  cases  with  extreme  dropsy,  the 
drug  should  be  stopped.  Withering  pointed  out  in  1775 
that  when  “  the  limbs  in  anasarca  are  solid  and  resisting 
we  have  bat  little  to  hope”  from  digitalis.  These  ate  the 
cases  which  fait  to  react  to  digitalis,  and  its  continued  use 
may  be  harmful  until  the  dropsy  is  relieved  by  other 
means — drainage  or  purgation — then  it  will  usually  act 
like  a  charm. 

It  may  be  questioned  whether  the  doses  of  digitalis 
advocated  may  not  produce  injurious  effects  from  its 
“  cumulative  action.”  I  have  not  found  that  the  effects  of 
the  drug  last  much  longer  than  the  period  of  its  admini¬ 
stration;  on  the  other  hand,  heart-block,  extra  systoles, 
and  coupled  beats  induced  by  digitalis  usually  disappear 
within  two  or  three  days;  and  I  have  never  found  any  of 
these  conditions  arise  subsequently  to  leaving  off  digitalis, 
eveu  after  it  has  been  given  in  large  doses  over  long 
periods. 

The  Necessity  for  the  Continued  Use  of  Diyitalis. 

An  important  question  is  the  subsequent  history  of  these 
patients  after  treatment  is  suspended,  in  my  experience 
they  break  down  very  quickly  on  leaving  off  digitalis, 
more  readily  than  cases  in  which  the  rhythm  of  the  heart 
is  normal.  After  compensation  is  established  in  mitral 
regurgitation,  for  instance,  the  patient  may  go  on  in¬ 
definitely  without  further  symptoms  of  failure,  providing 
he  lives  quietly. 

There  is  a  very  marked  difference  in  the  behaviour  of 
the  heart  in  nodal  rhythm ;  on  leaving  off  digitalis  the 
ulse  quickens  and  symptoms  speedily  recur.  Digitalis 
as  no  action  on  the  fibrillation  of  the  auricle ;  this  per¬ 
sists  when  the  heart  is  fully  under  the  influence  of  the 
drug  (see  Fig.  9).  Compensation  results  not  only  from 
restoration  of  tonicity,  but  largely  from  the  cutting  off  of 
the  rapid  irregular  impulses  from  auricle  to  ventricle — 
that  is,  by  causing  heart-block;  this  effect,  as  already 
indicated,  speedily  passes  off,  when  the  auricular  impulses 
are  again  transmitted  to  the  ventricle,  with  the  result  that 
within  a  few  days  the  heart  becomes  quick  and  irregular, 
and  symptoms  of  failure  recur.  This  will  happen^even 
with  the  patient  at  rest  in  bed;  bodily  rest  appears  to 
have  no  influence  on  the  fibrillary  movements  of  the 
auricle  or  tha  conductivity  of  the  a-v  bundle.  Drugs  of 
the  digitalis  group  are  imperative ;  it  is  the  one  form  of 
heart  action  which  requires  the  drug  to  be  given  almost 
indefinitely  in  order  to  maintain  a  condition  of  slight 
heart-block.  The  patient  whose  case  is  cited  at  page  425 
serves  to  illustrate  this ;  he  has  been  taking  digitalis  in 
15  minim  doses  for  fourteen  months;  it  has  occasionally 
been  left  off  for  some  reason  or  other,  and  invariably 
within  a  week  or  so  he  gets  short  of  breath,  and  the  feet 
begin  to  swell.  The  longest  time  he  has  been  without  the 
drug  is  three  weeks,  then  the  pulse  quickened  to  100;  he 
was  very  breathless  and  dropsical;  on  resuming  digitalis 
those  symptoms  cleared  up  almost  at  once.  He  is  at 
his  best  with  a  pulse-rate  of  50-55,  and  this  rate 
can  only  be  maintained  by  taking  the  drug.  He 
has  observed  this  fact  for  himself  and  he  regulates  the 
amount  of  his  medicine  accordingly.  I  could  cite  many 
similar  cases  It  is  surprising  how  well  most  of  these 
cases  keep  after  a  breakdown,  providing  they  continue 
taking  digitalis.  I  have  several  patients  under  observa¬ 
tion  who  have  passed  through  severe  breakdown,  but  are 
able  to  do  fairly  laborious  work  without  distress,  and  I  am 
convinced  from  repeated  trials  that  their  well  being  is 
entirely  due  to  the  continued  use  of  the  drug;  without  it 
they  would  speedily  break  down  It  is  a  ntces-«ary  part  ol 
treatment  to  teach  these  patients  how  to  regulate  the 
amount  of  medicine  in  accordance  with  their  symptoms 
and  rate  of  pulse.  There  comes  a  time,  however,  in  the 
.  course  of  these  cases  when  digitalis  and  all  other  drugs 


are  impotent.  I  have  at  present  tuch  a  case  under  my 
care. 

Case  hi. 

The  patient  had  been  the  subject  of  mitral  disease,  with  abso¬ 
lutely  irregular  pulse,  for  eighteen  years  to  my  knowledge.  I 
have  attended  her  in  many  attacks  of  severe  failure,  but  until 
recently  the  response  to  digitalis  has  been  prompt  and  com¬ 
plete  In  December,  1909,  a  severe  breakdown  occurred,  the 
face,  lips,  and  extremities  were  very  cyanosed,  feet  and  legs 
much  swollen,  breathing  continuously  laboured,  inspiratory 
crackles  at  both  bases,  liver  enlarged  and  pulsating,  heart  7  in. 
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Fig  5  — From  a  case  of  rheumatic  mitral  disease,  in  which  the 
pulse  was  continuously  irregular  for  eighteen  years  Taken  before 
digitalis  was  given,  during  a  severe  breakdown.  (Case  111.) 


to  the  left,  and  3  in.  to  the  right  of  the  middle  line.  The 
character  of  the  pulse  is  shown  in  Fig.  5.  Digitalis  was  given 
night  and  day  for  nine  days  in  15  minim  doses  four-bouriy; 
coiucidently  with  the  slowing  shown  in  Fig.  6  there  was 


Fig.  6.— From  the  same  case  as  Fig  5.  Simultaneous  record  of 
apes  beat  and  radial  pulse,  after  tincture  of  digitalis  15  minima 
four-hourly  for  nine  days.  Pulse-rate  30  per  minute ;  rate  of  heart 
60  per  njinute.  ('oupled  digitalis  beats  are  shown  in  apex  tracing, 
the  second  of  the  linked  beats  being  too  weak  to  transmit  a  wave 
to  the  radial  artery. 

marked  improvement  and  she  was  soon  able  to  go  about  again 
She  continued  comparatively  well  up  to  September,  1910,  when 
severe  failure  again  occurred ;  no  form  of  treatment  had  any 
effect,  the  pulse  kept  quick  and  irregular,  dropsy  increased,  and 
the  fatal  issue,  three  months  later,  was  preceded  by  oedema  of 
the  lungs. 

In  the  majority  of  cases  of  heart  failure  the  onset  of 
fibrillation  is  insidions,  and,  apart  from  the  increasing 
degree  of  heart  failure  to  which  it  inevitably  leads,  its 
occurrence  is  not  usually  marked  by  any  special  sym¬ 
ptoms;  in  some  cases,  however,  the  patient  suffers  from 
temporary  attacks  of  rapid  irregular  heart  action  which 
are  associated  with  various  subjective  symptoms.  The 
attacks  tend  to  become  more  frequent  and  last  longer, 
until  ultimately  permanent  absolute  irregularity  is  estab¬ 
lished.  This  was  probably  the  sequence  of  events  in  the 
following  case : 

Case  iv. 

A  female,  aged  39,  first  seen  in  December,  1909,  for  giddiness, 
vomiting,  and  palpitation.  She  has  been  known  to  me  for 
some  years  as  the  subject  of  mitral  stenosis,  but  has  never  had 
any  heart  trouble.  She  had  rheumatic  fever  at  13  years  of  age ; 
since  then  she  has  not  had  to  keep  in  bed  for  illness.  For  the 
past  month  the  breathing  has  been  a  little  short  on  exertion, 
and  she  has  had  attacks  of  palpitation  and  giddiness,  coming  on 
and  passing  off  quite  suddenly.  At  times  two  or  three  attacks 
occur  in  a  day,  or  there  may  be  an  interval  of  two  or  three  days 
between.  During  the  attacks  she  has  been  short  of  breath,  and 
experienced  an  uneasy  fluttering  feeling  at  the  chest ;  the 
attacks  come  on  quite  suddenly  and  last  lor  about  a  quarter  of 
au  hour,  rarely  longer,  and  often  only  two  or  three  minutes. 
Giddiness  has  been  the  most  pronounced  symptom  ;  the  attacks 
have  lately  been  more  frequent  and  lasted  longer,  but  she  has 
been  able  to  do  her  housework  as  usual  up  to  three  days  ago, 
when  quite  suddenly  severe  palpitation,  giddiness,  and  vomit¬ 
ing  came  on,  and  she  had  to  take  to  bed.  These  symptoms 
have  continued  up  to  the  present. 

Condition. — Cyanosis  of  face  and  lips,  breathing  quick,  super¬ 
ficial  veins  of  neck  distended  and  pulsating;  heart  extremely 
rapid  aud  absolutely  irregular,  enlarged  to  right  and  left;  no 
thrill  or  friction  present.  Systolic  mitral  murmur;  soreness 
and  tenderness  over  the  liver,  which  is  just  palpable;  some 
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oedema  of  feet;  temperature  normal.  Fig.  7  taken  at  tins  time 
IS  a  tracing  of  radial  and  jugular  pulses;  the  radial  pulse  shows 
complete  irregularity,  and  tne  jugular  pulse  is  of  the  ventricnlar 
type;  15  miuims  of  tincture  of  digitalis  were  given  every  four 
hours  with  29  grains  of  bismuth  carbonate.  The  symptoms 
rapidly  subsided;  vomiting  ceased  almost  at  oace.  By  the 
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Fig  7.— From  Case  iv  before  digitalis, 
ir.-egular;  rate  about  130  per  minute, 
ventricular  form. 


The  pulse  is  absolutely 
The  jugular  pulse  is  of 


fourth  day  the  patient  was  so  much  better  that  she  was  out  of 
bsd.  Oa  the  sixth  diy  the  pulse  had  slowed  to  65  oer  minute, 
and  occasionally  the  rhythm  reverted  to  normal  (Fig.  8).  At 
this  time  the  patient  was  free  from  symptoms  and  able  to  get 
about  the  house  without  discomfort. 

Digitalis  was  continued  in  IS-minitn  doses  t.d.p.  from 
this  time  up  to  the  tenth  day,  when  long  runs  of  coupled 


mined  by  polygraph  tracings.  Generally  speakina  T' 
found  ia  those  patients  who  came  under  treatment  during 
the  early  stage  of  failure,  when  dilatation  was  slight  and 
dropsy  limited  to  the  legs,  that  digitalis  usually  acted  well 
for  a  time;  the  pulse  slowed,  breathing  became  easier, 
dropsy  decreased,  and  in  some  cases  quite  disappeared  ; 
but  inevitably  the  symptoms  recurred  within  a  short  time^ 
and  usually  in  a  rtore  proncunced  form,  in  spite  of 
cmtinued  treatment.  Again,  digitalis  was  benehcial  to  a 
certain  extent  in  some  patients,  but  more  often  was  badly 
tolerated ;  small  do'es  readily  irduced  vomiting,  and  in  all 
cases  the  effect  on  the  pulse  was  less  marked,  and  more  cr 
leas  dropsy  and  breathlessness  persisted  under  its  use, 
This  was  the  course  in  all  the  cases  except  Nos.  1,  4,  and  8. 
Case  11  was  extremely  dropsical  when  first  seen;  within 
a  fortnight,  under  full  doses,  the  pulse  slowed,  and  dropsy 
entirely  disappeared ;  it  soon  recurred  again  as  extensively 
as  before,  and  digitalis  had  no  effect  whatever. 

In  Case  4  the  response  was  prompt,  and  improvement 
has  continued  up  to  the  present. 
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Fig.  8.— From  ths  sama  case  as  Pig.  7  on  the  sixth  day. 
of  tracing  the  rhythm  of  the  h  jart  reverts  to  normal, 
auricle  are  shown  at  fib. 
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beats  were  present.*  Oscillations  due  to  fibrillary  move¬ 
ments  of  the  auricle  are  well  shown  in  the  venous  tracing 
daring  the  long  pauses  (Figs.  9  and  10). 

In  cases  with  sudden  onset  of  fibrillation,  the  pulse  is 
invariably  rapid,  and  the  embarrassment  to  the  circulation 
which  results  from  the  altered  rhythm  of  the  heart  may 
be  so  great  that  extreme  failure 
rapidly  ensues  unless  the  heart 
slows  down  under  treatment. 

In  rheumatic  cases  occurring  in 
young  people  the  response  to 
digitalis  is  generally  prompt,  but 
when  the  condition  occurs  in 
people  over  middle  age,  even  in 
rheumatic  cases,  reaction  is  un¬ 
certain.  The  following  is  a  case 
in  point : 

C.iSE  V. 

Female,  aged  52  '  History  of  several 
attacks  of  rheumatic  fever;  well-compensated  doable  mitral 
disease  ;  no  heart  trouble  for  many  years.  She  was  under  my 
care  for  mi  nor  ailments  on  and  off  for  three  years  prior  to  present 
attack,  and  I  never  detected  any  irregularity  in  the  pulse.  In 
June,  1908,  she  nursed  her  son  during  a  serious  illness  ;  shortly 
afterwards  she  was  taken  quite  suddenly  with  sickness  and  severe 
dyspnoea;  the  pulse  was  extremely  rapid  and  irregular ;  within 
a  few  hours  marked  cyanosis  ensued 


Case  \i.— Heart  failure  from  Arteriosclerosis; 

Fibrillation;  Ttjpical  Feaction  to  Digitalis. 

Male,  aged  83  years.  Always  a  very  healthy  man  ;  for  a  year 
has  been  breathless  on  exertion  ;  lately  this  has  become  worse, 
and  feet  have  swollen.  Present  illness  began  with  pain  in 
chest,  and  breathlessness  when  out  walking,  he  was  so  ill  that 

_ _  he  had  to  be  carried  home.  When 

.  seen  he  was  propped  up  in  bed,  the 

expression  was  anxious,  lips  and 
hands  cyanosed ;  breathing  very 
shallow— 40  a  minute;  pulse  about 
120,  very  irregular ;  arteries  beaded 
aid  tortuous  ;  no  apex  beat  to  be  seen 
or  felt,  heart  enlarged  to  right  and 
left,  no  murmurs  beard.  Trouble¬ 
some  cough,  with  copious  frothy 
expectoration,  crackles  were  present 
in  both  lower  lobes.  Feet  and  legs 
swollen,  no  pilpab’e  enlargement  of 
liver.  Urine  high  coloured  and 
scanty.  No  albumen.  The  pulse 
•cT  11  Til-  1-  .  tracing  taken  at  this  time  is  shown  in 

Fig.  11.  With  continued  inhalation  of  oxygen,  and  full  doses  of 
digitalis  (20  minims  every  two  hours  for  twelve  doses),  his  con¬ 
dition  was  considerably  better  in  twenty-four  hours.  The  dose  of 
digitalis  was  then  reduced  to  15  minims  three  times  daily  ;  on 
the  tenth  day  the  pulse  had  the  characters  shown  in  Fig.  13,  and 
his  general  condition  had  so  much  improved  that  he  was  able  to 
sit  out  of  bed  for  a  short  time.  He  continued  improving,  and 


Pulse-rate  63  per  minute.  In  the  middle 
Osoillations  due  to  fibrillation  of  the 
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Fig.  9 — From  the  same  case  as  last  tracing,  taken  four  days  later.  Tracing  of  radial  and 
jugular  pulses.  The  radial  pulse  is  41  per  minute.  Coupled  beats  are  shown  tn  the  jugular 
curve;  the  oscillations  {fib)  are  due  to  fibrillary  movements  of  the  auricle. 

within  a  few  weeks  he  was  able  to  get  about  ihe  house  and  take 
short  walks.  This  patient  has  been  under  observation  for 
sixteen  months,  and  has  taken  digitalis  all  this  time.  He 
regulates  his  medicine  to  keep  the  pulse-rate  about  80,  and  so 
long  as  this  is  the  case  his  breathing  is  easy  and  there  is  very 
little  dropsy.  If  digitalis  is  left  off  entirely  for  a  week — which 
has  been  done  occasionally  to  see  the  effect — the  pulse  quickens 
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Case. 

Age. 

Sex. 

Arteries. 

Heart. 

Albumen. 

Dropsy. 

Effect  of 
Digitalis 
on  Pulse. 

Effect  on 
Degree  of 
Dropsy. 

Time 
under  Ob¬ 
servation. 

Result. 

Remarks. 

1 

86 

M. 

Hard 

Enlarged 

None 

Feet  and 
legs 

Marked 

Decreased 

3  years 

Fatal 

Several  breakdowns ;  always 
responded  to  treatment  until 
fatal  attack. 

2 

69 

M. 

Hard  and 
tortuous 

Enlarged 

Yes 

Extensive 

None 

None 

2  months 

Fatal 

No  improvement  occurred. 

3 

81 

M. 

Hard  and 
tortuous 

Enlarged 

Yes 

Extensive 

None 

' 

None 

■5  jnQontihs 

Fatal 

Nodal  rhythm  ensued  after  an 
attack  of  angina  pectoris. 

4 

83 

M. 

Hard 

Slightly 

tenlarged 

None 

Feet  and 
legs 

Marked 

Disappears 

r 

16  .montJhs 

— 

Condition  continues  satisfactory 
under  digitalis. 

5 

— 

F. 

Normal 

Enlarged 

Trace 

Feet  and 
legs 

Slight  at 
first 

Slight  at 
first 

12  months 

•Fatal 

Breathless,  dropsical,  and 

cyanosed. 

6 

71 

F. 

Normal 
for  age 

Enlarged 

Yea 

Extensive 

None 

None 

15  months 

Fatal 

Improvement  at  first. 

7 

63 

‘F. 

Hard  and 
tortuous 

Enlarged 

Yes 

Extensive 

Marked  at 
first 

None 

4  months 

Fatal 

8 

52 

M. 

Normal 

Enlarged 

None 

Feet 

Decided 

Disappears 

8  months 

— 

Keeps  well  under  digitalis. 

9 

61 

F. 

Normal 

Enlarged 

None 

Feet  and 
legs 

Slight 

E ecf eased 

3  months 

— 

Improvement  at  first,  symptoms 
recurred.  Digitalis  had  little 
effect. 

10 

68 

M. 

Hard  and 
tortuous 

Enlarged 

Yes 

Feet  and 
legs 

None 

None 

10  days 

Fatal 

Gouty  subject.  Sudden  onset  of 
nodal  rhythm. 

11 

46 

F. 

Hard 

1 

Enlarged 

Yes 

i 

Extensive 

Marked  at 
first 

Disappeared 
at  first 

3  months 

Fatal 

Marked  improvement  at  first. 
Symptoms  recurred. 

In  the  late  stages  digitalis  is  badly  tolerated  as  a  rule, 
and  even  when  well  borne  has  generally  but  little  (if  any) 
effect  on  the  pulse,  and  none  on  the  dropsy.  At  times  the 
pulse  slows  somewhat,  but  rarely  to  the  normal  rate.  If 


Fig.  11.— Taken  from  Case  vi  before  digitalis.  Pulse  rate,  110 
per  minute. 


it  does  so,  there  is  no  proportionate  improvement  in  the 
general  condition.  In  the  following  case  characteristic 
coupled  beats  occurred  with  full  doses  of  digitalis,  but  the 
dropsy  persisted. 


Fig  12. — Taken  from  the  same  case  as  Fig.  11,  on  the  fourth  day. 
Pulse  rale,  90  per  minute. 

Case  vii. — Heart  Failure  in  Cardiosclerosis  with  Bright's 
Disease  :  Ventricular  Form  of  Pulse. 

Female,  aged  63  years.  First  seen  February  22nd,  1910  ;  has 
'been  more  or  less  short  of  breath  for  some  years;  for  the  last 
twelve  months  breathlessness  has  been  extreme  on  any  extra 


Fig.  n.— From  the  same  case  as  Fig.  12  on  the  tenth  day.  Coupled 
digitalis  beats  are  shown ;  this  characteristicj  response  to  digitalis 
in  arterio-sclerosis  is  very  exceptional. 


effort.  She  is  now  in  bed  and  cannot  lie  down,  breathing  is 
very  laboured,  face  and  lips  cyanosed,  expression  anxious,  feet 
•and  legs  much  swolien,  body  dropsical.  Pulse  absolutely 
iirregular,  arteries  hard  and  tortuous.  No  apex  beat  seen  or 


felt.  The  heart’s  dullness  extends  5  in.  to  left  and  2  in.  to  right 
of  middle  line.  Inspiratory  crepitations  over  both  lower  lobes  ; 
copious  frothy  expectoration.  Urine:  specific  gravity,  1020; 
loaded  with  albumen  (Fig.  14).  Digitalis  was  given  in  15-minim 
doses  four-hourly  at  first ;  after  taking  it  for  two  days  it  caused 


Fig,  14. — From  a  fatal  case  of  heart  failure  from  cardio-sclerosis 
and  Bright's  disease  (Case  vii).  Before  digitalis.  Pulse-rate  120  per 
minute.  The  jugular  pulse  was  obscured  by  the  respiratory 
movements  of  the  sterno-mastoid. 


vomiting  and  was  left  off ;  after  a  few  days  the  same  dose  was 
given  again  three  times  a  day  and  was  well  tolerated  up  to  the 
twelfth  day  of  its  administration,  when  vomiting  ensued. 


Long  runs  of  coupled  beats  were  present  in  the  pulse  tracing 
taken  at  this  time  (Fig.  15).  The  breathing  was  easier  and  she 
could  lie  down  comfortably,  but  there  was  no  decrease  in  the 
dropsy.  The  patient  was  not  seen  again  for  some  weeks,  when 
the  general  condition  was  much  the  same  as  at  first ;  different 
drugs  of  the  digitalis  group  were  tried  without  any  effect  on  the 
pulse  or  general  condition. 

The  reason  for  these  discrepancies  in  the  action  of 
digitalis  when  compared  with  its  effect  in  rheumatic  cases 
is  not  understood.  The  mechanism  of  the  irregularity  is 
the  same  in  both  types,  and  no  explanation  suggests  itself 
why  it  should  so  commonly  fail  to  slow  the  heart  and 
influence  dropsy  in  one  class  of  case  and  not  the  other. 
So  far  as  its  effect  on  the  heart  is  concerned,  the  explana¬ 
tion  is  rather  to  be  sought  in  the  associated  clinical  cir¬ 
cumstances.  My  impression  is,  that  reaction  to  digitalis 
in  these  cases  not  only  depends  upon  the  extent  and  degree 
of  degeneration  of  the  heart  muscle,  but  upon  the  presence 
or  absence  of  associated  rsnal  disease.  It  is  well  recognized 
that  digitalis  fails  to  act  in  toxic  conditions  of  all  kinds ; 
the  reason  is  unknown  but  the  fact  is  well  established 
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Heart  disease  and  Bright’s  disease  are  so  intimately 
associated  with  arterial  degeneration  that  it  is  often  im¬ 
possible  to  say  in  a  given  case  how  far  the  condition  is 
cardiac  or  renal;  the  absence  of  response  is  to  a  great 
extent  a  measure  of  the  renal  element  in  the  case  and  of 
value  for  prognosis,  signifying,  as  a  rule,  that  the  condition 
is  terminal. 

Eeperence. 

•  BniTisn  Medicae  Journal.  November  26th,  1910,  p.  1670. 


TWO  CASES  OF  DEATH  FROM 
POST- ANAESTHETIC  ACID  INTOXICATION. 

BT 

GILBERT  BROWN.  M.B.,  Ch.B., 

LATE  HOUSE-SURGEON  AND  SENIOR  RESIDENT  MEDICAL  OFFICER, 
CHILDREN’S  INFIRMARY,  LIVERPOOL. 

It  has  long  been  known  that  acetone  is  present  in  the 
urine  of  patients  who  have  been  anaesthetized. 

Becker,  for  instance,  states*  that  acetone  follows 
anaesthesia  in  at  least  two-thirds  of  the  cases,  irrespective 
of  the  nature  of  the  anaesthetic  or  the  duration  of  the 
anaesthesia,  “and  that  if  it  be  already  present  it  is  in¬ 
creased  thereby.”  This  has  been  confirmed  by  Abram^  in 
a  series  of  cases  at  the  Royal  Infirmary,  Liverpool. 

The  importance  of  this  fact  has  been  recognized  by  all, 
though  some,  like  Wallace  and  Gillespie  of  the  Prince  of 
W’ales’s  Hospital,  London,®  fully  appreciate  the  dangers 
and  take  suitable  prophylactic  measures. 

The  two  ‘cases  I  have  to  record  both  occurred  at  the 
Children’s  Infirmary,  Liverpool,  within  a  few  weeks  of  one 
another. 

Case  i. 

The  patient  was  a  boy  aged  6  years,  suffering  from  a  chronic 
intussnception  which  had  been  present  for  six  days.  On  August 
10th,  1910,  at  11.30  a.m.  he  was  given  ethyl  chloride,  followed  by 
ether  by  the  [open  method.  A  right  rectus  incision  was  then 
made,  and  a  large  chronic  intussusception  found  and  reduced 
easily ;  there  were  no  adhesions  and  practically  no  congestion. 
The  abdomen  was  sutured  in  three  layers. 

The  anaesthesia  lasted  about  twenty-five  minutes,  and  35  oz. 
of  ether  were  used. 

After-progress. 

At  8  p.m.  the  respirations  were  very  rapid  (40),  though  there 
were  no  rales  in  the  chest.  He  was  given  atropine  gr.  four- 
hourly. 

At  1.30  a.m.  he  was  worse,  expiration  being  prolonged  at  both 
bases. 

At  2.30  a.m.  he  vomited,  so  was  given  sod.  bicarb.  5)  in  Jiij  of 
water  ;  this  was  retained,  and  no  more  vomiting  took  place. 

At  10.0  a.m.  he  was  much  worse ;  pulse  160,  but  hardly 
perceptible.  Cyanosed  ;  dilated  pupils ;  he  was  given  oxygen 
and  brandy.  Retained  salines  well. 

At  1.30  the  same  day  the  child  was  just  conscious,  but 
obviously  dying ;  the  breath  smelled  of  acetone.  Respirations 
72;  air  hunger  ;  pulse  hardly  perceptible.  Cyanosis  not 
present  as  oxygen  was  given  continuously. 

Urine. 

A  catheter  specimen  of  urine  was  obtained  and  presented  the 
following  characteristics  : 

Light  colour,  slight  deposit  of  mucus,  acetone  smell  just 
perceptible,  acid,  sp.  gr.  1028.  No  albumen,  bile,  pus,  or  sugar. 
Phosphates  precipitated  on  boiling.  Acetone  present  in  large 
amount,  demonstrated  by  both  nitro-prusside  and  iodoform 
tests.  Diacetic  acid  was  present.  No  microscopic  examination 
was  made. 

The  child  died  before  treatment  could  be  commenced,  and  no 
post-mortem  examination  was  allowed. 

Both  the  night  sister  and  nurse  noticed  that  the  breath  had 
a  peculiar  odour,  but  did  not  report  it  as  they  “  thought  it  due 
to  a  new  kind  of  chloroform.” 

Case  ii. 

This  was  u  child,  aged  1  year  and  10  months,  with  inguinal 
hernia. 

On  September  17th,  1910,  at  5.30  p.m.,  anaesthesia  was  com¬ 
menced  with  equal  parts  of  chloroform  and  ether  given  on  a 
Schimmelbusch  mask,  but  the  child  stopped  breathing  twice, 
although  he  was  not  deeply  under.  Artificial  respiration  was 
necessary  on  both  occasions.  A  change  was  made  to  ether  by 
the  open  method,  and  this  was  borne  very  well. 

The  anaesthesia  lasted  about  forty  minutes  ;  of  C.E.  mixture 
5ij  were  used,  but  much  was  wasted ;  of  ether  l^jss. 

After-progress. 

Had  a  Cumfortable  night,  and  was  well  till  7  p.m.  on  the 
following  evening,  when  vomiting  occurred  and  the  pulse 
became  180,  temperature  103.2'' ;  ?  smell  of  acetone  on  breath  ; 
respirations  44.  Chest  normal,  child  very  quiet.  Pupils 
normal. 

Urine. 

Specimen  of  urine  obtained  was  clear  and  of  light  colour;  a 
lerge  amount  of  white  urates  appeared  on  cooling;  the  urine 


was  acid  and  smelt  o  acetone.  No  albumen,  bile,  pus,  blood  of 
sugar. 

Acetone  was  shown  in  very  great  quantity  by  Legal’s  nitro- 
prusside  test  and  Lieben’s  iodoform  test,  and  diacetic  acid  was 
present. 

Treatment  was  at  once  commenced  as  follows  :  (1)  Rectum 
washed  out  with  sod.  bicarb,  solution  ;  (2)  5j  sod.  bicarb,  in  Jij 
water  per  rectum;  (3)  sod,  bicarb.  5ss  in  water  every  hour  by 
mouth. 

This  had  no  effect  and  the  child  became  worse. 

1.45  a.m.  Much  worse,  respirations  very  rapid,  pupils  dilated, 
continuous  rectal  saline  commenced. 

4  55  a.m.  Pnlse  much  weaker,  given  pituitary  extract  ntiij  and 
sod.  bicarb.  5ij  in  one  pint  of  water,  subcutaneously. 

7  a  m.  Moribund,  given  oxygen,  and  pituitary  repeated. 

8.5  a.m.  Death. 

An  autopsy  at  2.30  the  same  afternoon  showed  the  liver  slightly 
paler  than  usual,  but  otherwise  everything  was  normal. 

Remabks. 

In  neither  case  was  the  urine  tested  for  acetone  before 
the  operation. 

Since  the  occurrence  of  these  cases  the  urine  of  every 
child  in  the  infirmary  is  tested  for  acetone  on  admission 
by  Legal’s  test,  and  if  present  the  operation  is  delayed, 
if  possible,  till  the  acetone  has  been  eliminated,  and 
treatment  is  continued  after  the  operation. 

Wallace  and  Gillespie  pointed  out^  that  an  individual 
deprived  of  carbohydrates  excretes  acetone  and  diacetic 
acid,  but  the  exhibition  of  carbohydrates  rapidly  causes 
the  disappearance  of  these  substances.  They  therefore 
employ  glucose  as  a  prophylactic.  So,  acting  on  their 
suggestions,  the  following  scheme  has  been  instituted  at 
the  Children’s  Infirmary,  Liverpool : 

All  patients  admitted  to  surgical  wards  for  operation 
(usually  admitted  2.30  p.m.)  have 

1.  Glucose,  5j,  at  4,  6,  and  8  o’clock  on  day  of  admis¬ 

sion  and  4,  6,  and  8  o’clock  on  following  morning. 

If  the  child  is  8  years  or  older  5ij  are  given. 

2.  Sod.  bicarb,  in  the  strength  of  5,1  to  giv  of  water 

instead  of  plain  “  wash-out  ”  before  operation. 

If  acetone  is  present  in  urine  on  admission, 

1.  Continue  glucose  two-hourly  in  daytime. 

2.  Give  sod.  bicarb.  5]  in  gj  of  water  two-hourly  in 

day  and  four- hourly  in  night. 

Liquid  glucose  is  more  satisfactory  than  the  solid,  and 
children  take  it  well  as  a  sweet.  Sod.  bicarb,  solution  is 
frequently  only  taken  by  children  after  a  struggle. 

Since  the  initiation  of  this  measure  no  serious  sym¬ 
ptoms  have  developed  in  any  patient ;  but  the  treatment 
has  not  been  in  force  long  enough  to  give  a  reliable 
comparison,  though  the  post- anaesthetic  vomiting  has 
been  less. 

I  am  indebted  to  Mr.  Dun  for  permission  to  publish  the 
first  case,  and  to  Dr.  McClellan  for  the  second. 

References. 

^Deut.merl.  TFoc/i.,  Leipzig,  No.  19,  1895,  17  and  18,  1894.  ^Liverpool 
Medico-Chirurgical  Journal.  ^  Fractitioner,  February,  1910.  ^Ibid. 


RADIUM  IN  CANCER. 

BY 

CHARLES  J.  MORTON,  M.D.Edin. 

SURGICAL  RADIOGRAPHER  TO  GUY’S  HOSPITAL 


It  is  now  some  years  since  the  newer  method  of  using 
radium,  advocated  by  Wickham  and  Degrais,*  of  Paris,  and 
others,  was  introduced,  but  as  yet  there  are  few  recorded 
results  of  cases  treated  in  this  country.  I  have  employed 
the  method  in  suitable  cases  during  the  past  two  years, 
and  a  description  of  some  of  the  more  typical  may  be  of 
interest. 

The  method  differs  from  the  older  one  of  enclosing  the 
radium  in  glass  or  metal  tubes.  Instead,  pure  radium  in 
the  form  of  sulphate  is  spread  on  a  varnished  surface  of 
metal  or  linen,  and  screens  of  various  densities  are  inter¬ 
posed  between  the  applicator  and  the  tissues.  In  this  way  it 
is  claimed  that  a  much  smaller  quantity  of  radium  is 
required,  and  the  amount  of  the  radiation  can  be  graduated 
and  concentrated  either  on  the  surface  or  on  the  deeper 
parts.  The  Itest  results  appear  to  be  obtained  from  appli¬ 
cators  containing  2J  mg.  of  pure  radium  to  each  square 
centimetre.  I  have  used  two  applicators  of  this  strength, 
one  measuring  4^  and  the  other  9  square  centimetres. 

In  the  majority  of  my  cases  the  disease  has  been  in  a 
very  advanced  stage.  In  two  only  was  the  cancer  still  in 
an  operable  condition.  These  were  very  similar  cases  of 
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epithelioma  of  the  lloor  of  the  mouth,  and  in  one  the 
treatment  was  successful ;  in  the  other  it  failed,  and  an 
operation  was  required. 

Cask  i. 

Male,  aged  54,  under  the  care  of  Mr.  L.  A.  Dunn  and  Dr. 
W.  H.  M.  Smith  of  Croydon. 

The  history  was  that  nine  months  previously  an  ulcer 
appeared  below  the  tongue  and  gradually  spread.  Three 
months  later  the  lymphatic  glands  behind  and  below  the  lower 
jaw  became  enlarged.  Operation  was  advised,  when  it  was 
found  that  the  patient  had  glycosuria,  and  he  was  then  referred 
to  me  for  radium  and  x-ray  treatment.  When  seen  there  was 
a  hard  nodular  ulcerated  surface,  extending  from  opposite  the 
third  left  molar  tooth  to  the  frenum,  both  sides  of  which  were 
indurated.  The  edges  of  the  ulcer  were  bard  and  serrated. 
The  tongue  was  fixed,  and,  as  the  patient  said,  “He  could  not 
lick  a  postage  stamp.”  There  was  much  discharge,  but  little 
pain.  A  mass  of  involved  glands  was  seen  below  and  behind  the 
]aw  on  the  left,  of  the  size  of  a  small  hen’s  egg,  most  prominent 
above  the  angle.  In  the  right  submental  region  there  was  a 
hard  gland  the  size  of  a  filbert,  and  a  smaller  one  over  the  left 
sterno-mastoid  muscle. 

Radium  was  applied  to  the  ulcer  in  two  applications  of  one 
hour  each  on  consecutive  days  without  lead,  and  for  eight 
hours  with  a  lead  screen  of  I’^mm.  in  thickness.  The  glands 
on  the  left  side  were  treated  at  the  same  time  for  seventy-six 
hours  through  lead  screens  varying  from  to  1  mm.  In  eleven 
days  the  superficial  glands  had  shrunk  sufiicieutly  to  expose  a 
deeper  layer,  lying  under  and  apparently  attached  to  the  ulcer. 
Ibis  was  treated  in  a  similar  way.  The  gland  on  the  right 
which  meantime  had  remained  practically  unaltered,  and  was 
certainly  no  smaller,  was  then  attacked  and  subsided  as 
rapidly.  In  six  weeks  all  the  glands  had  shrivelled  to  a  size 
.less  than  a  pea,  and,  after  a  second  course  of  treatment  two 
inonths  later,  the  small  nodules  remaining  could  only  be  found 
after  careful  search.  The  small  sterno-mastoid  gland  subsided 
with  two  treatments  of  four  hours  each  through  mm.  lead. 

For  the  ulcer  in  the  mouth  another  course  of  treatment  was 
required,  after  which  it  was  entirely  healed  and  the  tongue 
becarne  freely  movable.  Now,  six  months  later,  the  condition 
remains  the  same.  There  is  no  regrowth  and,  so  far,  no 
metastasis.  ’ 

In  the  other  case  the  tumour  was  rather  larger  and 
extended  more  under  the  tongue.  The  involved  glands 
were  about  half  the  size  of  those  in  the  first  patient.  It 
was  treated  at  Gay’s  Hospital  by  Mr.  Dunn  and  Dr. 
C.  I.  IrtdelJ,  to  whom  I  am  iudobtod  for  the  opportunity 
of  observing  and  recording  the  case. 

Case  ii. 

A  V  ‘  49,  admitted  October  21st.  1910.  Historv : 

About  three  weeks  before  admission  he  noticed  a  “scab” 
below  the  tongue  on  the  left  side.  There  had  previously  been 
some  pain  in  the  tongue  for  four  weeks. 

On  admission,  there  was  an  ulcerating  ridge-like  growth 
extendi^  from  the  first  right  bicuspid  to  the  first  left  bicuspid 
tooth.  The  tumour  could  be  felt  extending  under  the  tongue 
almost  to  Its  root.  The  tongue  was  fairly  movable,  but  its  left 
side  was  c^siderably  raised.  The  submaxillary  glands  were 
enlarged.  Dr.  Iredell  applied  radium,  but  after  a  few  days  the 
^anda  and  growth  became  further  enlarged  from  septic  iroabJe. 

j  ^  discharge  of  pus  from  under  the  tongue, 

and  the  glands  became  decidedly  smaller.  There  was  no  anW 
ciable  improvement  in  tbe  growth  itself,  the  pain  became 
intense  and  appeared  to  be  aggravated  by  the  treatment,  and 
after  four  weeks  Mr.  Dunn  operated. 

It  will  be  noticed  that  clinically  the  first  case  differed 
from  the  second  only  in  its  mode  of  onset.  This  in  the 
one  was  comparatively  slow  and  in  the  other  rapid.  I 
have  frequently  observed  that  it  is  in  the  slow  growing 
cancers  that  radium  acts  best,  and  that  the  more  rapid  and 
malignant  the  type  the  less  chance  is  there  of  improve- 
liowever,  some  exceptions  to  this.  In 
the  following  case  there  was  a  very  rapid  recrudescence 
followed  by  an  equally  rapid  regression. 

Case  iir. 

*  QA  the  care  of  Mr.  Dunn  and  Dr.  Lipscomb 

of  bt,  Albans.  The  right  breast  and  glands  were  removed  one 
year  ago  for  a  small  nodule  in  the  breast  found  microscopically 
to  be  carcinomatous.  She  was  well  until  six  weeks  agof  when 
she  complained  of  neuralgic  pain.  Dr.  Lipscomb  examined  the 
chest  wall  and  found  nothing.  Three  weeks  later  a  small  hard 
the  third  right  costal  cartilage  and  grew 
rapidly  ibe  pain  was  intense,  at  times  preventing  sleep.  I  saw 

and  shsJSnf  swelling  then  was  about  the  size 

fn  ^  ^  Tangerine  orange.  It  measured  6  cm. 

raised  4  cm.  above  the  surrounding  skin. 
4  tn  1  mm  eighty  hours  through  lead  from 

thiokncss.  A  week  from  the  commencement  the 
^  smaller.  In  fourteen  days  it  was  level 
Suld^bl  fel^  swelling  or  thickening 

retnJned  n  fnr’inRAft  f ^  disappeared  ou  the  fourth  day,  but 

was  then  referred  lower  down  to 
a  tender  thickened  spot  over  the  sixth  costal  cartilage  There 
was  now  also  a  slight  enlargement  of  tbe  supSavicmar 
^ands.  In  Novernber  these  places  were  similarly  treated.  It 
was  arranged  to  give  another  tieatment  at  the  end  of  January, 


1911,  but  in  December  two  fresh  growths  appeared  round  the 
previous  one  on  the  sixth  cartilage.  The  growth  on  the  second 
cartilage  also  showed  signs  of  activity.  These  places  were 
again  treated  and  subsided.  The  case  is  still  under  treatment. 

In  the  more  chronic  cases  of  cancer  radium  may  be 
expected  to  have  an  ameliorative  effect,  even  when  there 
are  numerous  and  extensive  secondary  deposits.  The  next 
case,  an  example  of  a  slow  growing  carcinoma  with  n  any 
relapses  after  operation,  has  been  kept  in  check  for  over 
eighteen  months. 

Case  iv. 

A  lady,  single,  aged  61,  a  patient  of  Mr.  L.  A.  Dunn  and  Dr. 

E,  J.  Moore  of  Blaokheath,  was  first  seen  in  August,  1908.  The 
left  breast  and  glands  had  been  removed  four  years  previously 
for  a  slow-growing  carcinoma  noticed  by  the  patient  some  years 
before.  The  operation  was  followed  by  numerous  recurrences 
in  and  about  the  scar  and  in  ail  five  operations  were  required. 
The  last,  for  recurrence  in  the  axilla  one  year  ago,  was  followed 
one  mouth  later  by  a  fresh  growth  in  the  same  region.  When  I 
first  saw  her  there  were  at  least  nine  definite  plaques  in  the  scar 
and  surrounding  parts,  besides  some  doubtful  thickening  of  the 
scar  tissues.  The  supraclavicular  glands  were  enlarged  and 
there  was  thickening  over  the  subclavian  artery. 

A-ray  treatment  was  given  at  intervals  for  a  year  with  decided 
improvement.  Some  of  the  plaques  diminished  and  a  few  dis¬ 
appeared.  At  the  end  of  the  year  several  places  showed  signs 
of  active  disease  and  some  of  the  plaques  in  the  skin  increased 
in  size  and  threatened  to  become  “  en  cuirasse,”  Radium  was 
therefore  applied  to  the  active  nodules  and  the  x  rays  continued 
to  the  rest  of  the  chest.  In  all  the  places  treated,  including  the 
supraclavicular  region,  there  was  a  rapid  decrease  in  the  size. 
Within  a  month  of  the  first  application  each  growth  shrivelled 
to  a  small,  hard  nodule,  and  now,  eighteen  months  later,  there  is 
no  regrowth. 

In  the  places  not  treated  by  radium  several  fresh  recurrences 
have  appeared  from  time  to  time,  the  latest  in  December  last. 
All  of  these  have  similarly  diminished  after  radium  treatment 
and  remained  quiescent. 

The  following  case  is  in  many  respects  an  unusual  type 
of  carcinoma  of  the  breast  in  which  radium  failed  to  have 
the  slightest  beneficial  effect.  The  oiiginal  growth  was 
comparatively  benign.  Nine  months  after  it  was  first  noticed 
it  was  still  small  in  size.  For  four  years  after  excision 
there  was  no  return  of  the  disease.  Then  it  reappeared  in 
the  supraclavicular  glands  and  assumed  a  rapid  and 
malignant  form. 

Case  v. 

A  lady,  aged  54,  sent  to  me  by  Dr.  W.  G.  Thorpe  of  Balham. 
Four  years  ago  the  right  breast  and  glands  were  excised  by  Mr. 

L.  A.  Dunn  for  a  small  nodule  found  microscopically  to  be  car¬ 
cinoma.  The  nodule  in  the  breast  had  been  noticed  nine  months 
before.  She  remained  well  until  two  months  ago  when  the 
right  supraclavicular  glands  became  enlarged  and  were  removed. 
These  were  found  to  be  melanotic.  When  I  saw  her  a  definite 
thickening,  but  no  individual  glands,  could  be  felt  in  the  supra¬ 
clavicular  region.  X  rays  three  times  a  week  and  radium  for 
120  hours  through  lead  1  mm.  in  thickness  were  applied.  The 
growth  slowly  and  steadily  increased,  and  therefore  after  two 
months  the  case  was  referred  for  further  operation. 

The  supraclavicular  tumour  was  excised  and  the  patient  was 
sent  to  me  four  months  later  for  further  treatment.  There 
was  then  a  large  flattened  mass  in  the  axilla  below  the  original 
scar  and  a  small  hard  lump  in  the  apex  of  the  armpit.  The 
arm  was  much  swollen  and  the  pain  severe.  Radium  was  used 
and  the  lower  growth  was  at  first  retarded.  The  upper  small 
growth,  in  spite  of  large  doses,  rapidly  increased.  To  it  radium, 
through  screens  of  all  thicknesses — from  lint  to  lead  of  2  mm. — 
was  applied.  The  crossfire  method  from  in  front,  behind,  and 
below  was  also  tried  without  any  benefit.  In  all,  this  growth 
alone  had  over  500  hours’  treatment.  The  disease  latterly  > 
appeared  to  be  aggravated  by  the  radium;  the  pain  became 
more  intense  and  the  treatment  was  therefore  discontinued. 
Dr.  Thorpe  tells  me  that  soon  afterwards  extensive  ulceration 
occurred,  with  fresh  growths  in  the  scar  and  supraclavicular 
region  and  metastasis  in  the  liver  and  stomach. 

My  remaining  cases  have  all  been  extensive  growths  in 
an  advanced  stage,  frequently  with  ulceration  and  much 
involvement  of  glands.  In  the  majority  of  these,  including 
inoperable  carcinoma  of  the  cervix  uteri  and  rectum  and 
extensive  epithelioma  of  the  jaw,  there  has  been  decided 
temporary  improvement.  As  a  rule,  the  discharge  and 
haemorrhage  ceases,  the  pain  is  relieved,  and  often  there 
is  some  decrease  in  size. 

The  following  is  an  example  of  an  old-standing  atrophic 
carcinoma : 

Case  vi. 

A  lady,  aged  66,  sent  to  me  by  Mr.  C.  J.  Symonds.  History : 
The  patient  noticed  a  lump  iu  her  left  breast  about  ten  years 
ago.  This  gradually  increased  in  size,  and  after  six  years  an 
ulcer  formed  and  spread.  She  kept  her  trouble  to  herself, 
although  she  thought  it  was  cancer,  because  she  had  seen  many 
cases  and  all  had  returned  after  operation.  A  year  ago  the 
discharge  and  bleeding  forced  her  to  consult  a  medical  man, 
and  ultimately,  after  much  persuasion.  Dr.  Harrison  of  Brain¬ 
tree  induced  her  to  have  a  trial  course  of  treatment. 
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When  I  saw  l»er  the  breast  was  atrophied  and  the  nipple  had 
disappeared.  There  was  a  large  slonghing  nodniar  nicer  with 
iiregnlar  edges,  measuring  8  bv  5  cm.,  over  the  breast. 
Nnmerons  hard  lamps  alx)ve  anil  below  were  present,  with 
enlarged  glands  in  the  axilla  and  supraclavicalar  region. 
Radiam  was  applied  without  lead  to  the  nicer,  and  throngh 
1  mm.  lead  all  over  for  about  forty-eight  hours.  This  relieved 
the  pain,  and  the  discharge  and  haemorrhage,  which  had  been 
profuse,  nearly  ceased.  The  improvement  was  so  great  that  a 
mouth  later  the  patient  herself  asked  for  a  further  course  of 
treatment.  By  then  the  nodules  on  the  ulcer  had  almost 
entirely  disappeared,  the  surface  was  clean,  and  it  was  1  cm. 
in  diameter  smaller.  New  akin  had  commenced  to  grow  round 
the  edges.  The  surrounding  growths  and  glands  had  also 
diminished.  Unfortunately,  during  the  second  course  of  treat¬ 
ment  an  acute  attack  of  pleurisy,  probably  of  a  septic  nature, 
set  in,  and  she  died  after  a  three  days’  illness.  The  last  two 
months  of  her  life,  however,  were  at  least  made  tolerable. 

In  tbe  treatment  of  these  cases  I  have  followed  the 
originators  of  the  method  in  using  lead  Screens.  Recently 
for  growths  in  or  immediately  under  the  skin  I  have 
employed  another  method  which  I  think  acts  as  well  and 
saves  valuable  time.  It  consists  in  placing  the  applicator 
either  wdthont  lead  or  with  a  thin  lead  screen,  at  some 
distance,  4  in.  or  more,  away  from  the  skin.  As 
the  rays  are  divergent  a  much  larger  area,  about  four 
times  the  size  of  the  applicator  itself,  can  now  be  irra¬ 
diated  by  the  more  penetrating  and  effective  of  the 
rajs,  the  softer  and  skin-damaging  rajs  being  cut  off 
by  the  air  space  and  layers  of  lint  or  cotton -wool.  In 
deeply-seated  growths  the  radiam  must  be  placed  on 
tbe  skin,  if  it  is  intact,  so  as  to  bo  as  near  to  the  tumour  as 
possible,  and  the  skin  must  then  be  protected  by  lead,  2 
or  3  mm,  thick,  to  prevent  damage  from  the  prolonged 
exposures  required.  In  these  cases,  however,  there  is  no 
doubt  that  much  better  results  are  obtained  by  burying  the 
radium  ia  the  substance  of  the  tumour.  I  have  found  no 
benefit  result  in  the  few  cases  in  "which  radium  emana¬ 
tions  have  been  employsd,  or  in  which  radiam  bromide 
has  been  given  internally^  In  all  my  cases  x  rajs  have 
been  applied  to  the  surrounding  parts  in  addition  to  the 
radiam  treatments. 

There  is  no  doubt-  that  some  varieties  of  cancer  are  much 
more  responsive  to  radiam  than  others.  With  few  excep¬ 
tions  it  is  in  the  slow-growing  cases  that  it  acts  best,  and 
in  which  a  diminution  in  size  may  be  expected.  Unfortu¬ 
nately  we  have  no  statistics  of  the  number  of  cases  in 
which  it  fails.  That  failure  occurs  not  infrequently  even 
in  those  treated  on  the  Continent  with  large  quantities  of 
radium  is  well  known.  We  know  also  that  it  does  not 
always  cure  the  comparatively  benign  rodent  ulcer  or 
prevent  its  recurrence.  I  have  seen  a  rodent  reappear  as 
late  as  three  jears  after  its  apparent  cure  by  radium.  As 
my  earliest  successful  case  of  cancer  was  treated  only 
eighteen  months  ago,  it  is  too  soon  to  speak  of  the  ultimate 
result.  Recently  Nahmmacher®  reported  a  case  of  carci¬ 
noma  with  no  recurrence  as  late  as  three  years  after 
radiam  treatment. 

At  present  the  position  of  radium-therapy  seems  to  be 
that  while  it  is  of  undoubted  value  in  many  cases,  its  chief 
function  is  in  aiding  and  not  in  excluding  the  other 
recognized  methods  of  treatment.  Until  it  can  be  proved 
that  relapse  and  metastasis  are  not  more  common  after 
regression  from  radium  than  after  excision,  tbe  method 
mast  be  reserved  for  those  cases  in  which  operation  is 
contraindicated  and  for  recurrences. 

Apart  from  the  question  of  the  curative  effect  of  radium, 
there  is  one  point  of  practical  importance  which  deserves 
attention.  It  is  thit  in  the  cases  in  which  radium  acts 
beneficially  io  acta  at  once.  Within  fourteen  days  of  the 
beginning  of  the  treatment  an  unquestionable  diminution 
in  size  will  be  found  in  all  cases  in  which  radium  is  able 
to  exert  a  regressive  effect.  Oocasiotially  this  decrease  is 
seen  as  early  as  the  third  or  fourth  day.  If  no  improve¬ 
ment  is  apparent  in  this  time  farther  treatment  is  useless, 
except,  perliaps,  for  its  palliative  effect. 

There  appears  to  be  no  other  certain  means  of  foretelling 
in  the  individual  case  the  result  of  radiam  treatment,  and 
I  have  found  th's  test  application  very  useful  in  determining 
tbe  advisability  of  a  prolonged  and  necessarily  expensive 
course  of  treatment.  It  will  be  of  still  greater  value,  if 
radium  fulfils  expectations  and  its  results  are  found  to  be 
permanent,  in  deciding  the  quettim  of  operation. 
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The  influence  of  the  Roentgen  rajs  in  changing  the 
pathological  conditions  in  certain  diseases  (such  as 
leucocythaemia  and  lupus)  gave  one  of  us  tbe  idea 
that  the  application  of  x  rajs  over  the  spleen  should  have 
some  beneficial  effect  in  cases  of  malarial  fever,  where 
one  of  the  most  distressing  sjmptoms  iathe  pain  caused  by 
engorgement  of  the  spleen.  It  was  thought  that  the  rays 
might  have  some  action  upon  the  malaria  parasite  either 
directly  on  the  parasite  or  indirectly  by  causing  changes 
within  the  blood  which  should  destroy  the  parasite. 

It  seemed  not  unlikely  that  the  blood  changes  which 
are  known  to  be  induced  within  the  body  after  exposure 
to  X  rajs  would  stimulate  the  leucocjtes  to  destroy  the 
parasite,  or  that  the  altered  serum  would  act  in  such  a 
manner  as  to  make  the  continued  action  of  the  parasite 
impossible. 

The  effect  of  heat  applied  over  the  splenic  area  in 
relieving  the  pain  attendant  upon  an  attack  of  malarial 
fever  gave  the  idea  that  x  rays  also  might  have  a 
therapeutic  action  as  tbe  immediate  effect  of  their  similar 
application. 

That  these  conjectures  were  not  without  base  is  evidenced 
by  the  following  cases  : 

A.  Cases  of  Malarial  Fevers. 

Case  i. — Lance-Corporal  S.,  let  Eojal  Munster  Fusiliers, 
admitted  with  a  temperature  of  104°;  B.  T. ;  spleen  slightly 
enlarged  and  tender.  For  two  days  morning  temperature  rose 
to  104°.  Had  quinine  by  the  mouth  with  no  result;  exposure 
five  minutes.  Temperature  dropped  to  97°  with  no  subse¬ 
quent  rise,  and  the  pain  and  tumour  disappeared. 

Case  ii.— Private  H.,  Olst  Battery,  R.F.A. ;  B.  T. ;  tempera¬ 
ture  on  admission  104°;  some  enlargement  of  spleen  with 
tenderness  in  the  region.  No  quinine.  Exposure  five  minutes. 
Temperature  became  subnormal,  pain  and  tumour  disappeared, 
no  subsequent  rise. 

Case  m.  —Gunner  W.,  91st  Battery  R.F.A. ;  B.  T.  On  admis¬ 
sion  temperature  was  104°.  He  was  put  on  quinine  by  the  mouth. 
Temperature  rose  to  104°  next  day,  and  on  the  next  to  104.4'.  His 
spleen  was  slightly  enlarged  and  tender  on  pressure,  which 
persisted.  Exposure  five  minutes  on  third  morning.  Tem¬ 
perature  dropped  to  subnormal,  and  pain  and  enlargement 
disappeared. 

Case  iv. — Lance-Corporal  P.,  2nd  North  Stafford  Regiment; 
B.  T.  On  admission  temperature  103° ;  tbe  spleen  was  enlarged 
2  in.  below  costal  margin,  and  painful.  Exposure  five  minutes. 
The  pain  was  relieved  immediately,  and  the  enlargement  was 
lessened  ;  temperature  dropped  to  subnormal.  The  next  morn¬ 
ing  there  was  a  slight  rise  of  temperature.  Exposure  three 
minutes.  Enlargement  of  spleen  disappeared  totally,  and 
temperature  dropped  to  normal.  No  further  rise.  Convalescent. 
No  quinine.  _  _ 

Case  v.— Sergeant  H.,  1st  Royal  Warwick  Regiment;  B.  T.; 
admitted  having  had  ague  tbe  day  before.  Temperature 
normal.  Spleen  enlarged  2  in.  below  costal  margin ;  very 
painful.  Exposure  five  minutes.  The  enlargement  and  pain 
disappeared  and  temperature  remained  normal  without  any 
farther  rise.  No  return  of  pain.  Convalescent.  No  quinine. 


B.  Cases  of  Peshawar"  Fever. 

Case  vi. — Gunner  B. ,86th  Battery,  Rojal  Garrison  AHillery; 
I.T.;  admitted  collapsed.  Haemorrhage  from  the  bow^s; 
emperature  normal;  spleen  not  enlarged.  Exposure  five 
ninutes.  No  return  of  haemorrhage ;  temperature  remains 

bout  98°.  No  quinine.  t,,  .  u  rr  . 

Case  VII. — Private  McS.,  1st  Royal  Munster  Fusiliers  ,B.T. , 
dmitted  in  collapsed  condition.  Haemorrhage  from  bowel  ; 
emperature  99  .  Exposure  five  minutes.  No  return  of 
aemorrhage.  On  the  second  day  the  temperature  rose  to  101°. 
riven  exposure  of  three  minutes  evei*y  day.  On  the  fourth  uay 
emperature  normal,  with  no  haemorrhage  during  this  time, 
lo  quinine. 

G.  Malaria  with  Cerebral  Symptoms. 

Case  viii. — Piivate  K.,  1st  Royal  Munster  I'usiliers,  admitted 
uth  B.T. ;  temperature  1C4  8  ;  collapsed.  No  haenaorrhage, 
o  enlargement  of  spleen  ;  mental  type.  Had  one  injection  of 
uinine  on  second  morning,  and  quinine  by  the  mouth  on  the 
bird  and  fourth.  No  satisfactory  results;  temperature  still 
smained  high,  and  the  mental  sy^mptoms  persisted.  Exposure 
f  five  minutes  on  morning  of  fifth  day.  Temperature  became 
ormal,  pulse  improved,  patient  became  brighter.  No  further 
ise  of  temperature. 
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D.  Miscellaneous. 

Case  ix. — Sergeant  C.,  let  Royal  Munster  Fusiliers;  second 
'admission  for  M.  T.;  temperature  103’.  Quinine  given  at  first 
and  discontinued  when  spleen  was  found  enlarged  2  in.  below 
costal  margin;  hard  on  palpation,  with  well-defined  border; 

?ainfnl.  Exposure  five  minutes  on  two  consecutive  days.  Result: 

mmediate  relief  of  pain  and  disappearance  of  enlargement ; 
temperature  dropped  to  subnormal  after  second  day  ;  no  further 
rise  in  temperature  ;  convalescent. 

Case  x. — Gunner  P.,  Olst  Battery  R.  F.  A. ;  admitted  with 
B.  T. ;  temperature  100°.  Complaining  of  dragging  pain  in  the 
splenic  region  ;  spleen  enlarged  below  costal  margin.  Exposure 
three  minutes.  Immediate  relief  of  pain ;  disappearance  of 
splenic  tumour;  temperature  dropped  to  subnormal, no  further 
rise;  convalescent. 

Case  xi. — Bombardier  L.,  91st  Battery  R.  F.  A.  ;  admitted 
with  B.  T. ;  temperature  100°.  Complained  of  dragging  pain  in 
region  of  spleen ;  spleen  enlarged  1  in.  below  costal  margin. 
Exposure  three  minutes ;  relief  of  pain ;  disappearance  of  splenic 
tumour;  temperature  dropped  to  subnormal,  no  further  rise; 
convalescent 

Remarks., 

Oar  experience  has  been  that  the  application  of  x  rays 
in  cases  of  malarial  fever  relieves  splenic  pain  and  reduces 
recent  engorgement ;  that  the  temperature  falls  and  does 
not  usually  rise  again  ;  and  that  recovery  is  not  attended 
by  the  anaemia  usually  present  in  cases  treated  with 
quinine.  We  have  not  had  to  fall  back  upon  quinine  in 
cases  treated  by  the  x  rays,  while  we  have  had  cases 
which  resisted  quinine  and  yielded  promptly  to  the  rays 
(quinine  being  discontinued). 

We  have  5  cases  (natives)  of  chronic  induration  of 
spleen  (malarial)  under  treatment,  but  the  progress  made 
has  not  been  sufficiently  marked  to  enable  us  to  make  any 
definite  statement  as  to  the  special  value  of  x  rays  in  such 
cases.  But  we  are  so  impressed  with  the  results  in  malarial 
fever  cases  that  we  have  prepared  this  record  in  the  hope 
that  our  experiences  may  be  obtained  by  others,  and  on 
•a  more  extended  scale. 
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By  this  time  her  general  health  was  suffering  severely.  I  saw 
her  in  June,  1901,  and  found  the  growths  as  above  described. 
The  growth  in  the  right  axilla  was  the  largest  of  all,  fixed  and 
painful,  and  was  the  size  of  a  tennis  ball;  it  prevented  the  arm 
from  being  brought  to  the  side,  and  had  recurred  at  the  site  of 
the  scar  of  the  previous  operation  performed  by  Mr.  Robert 
Jones  (in  June,  1900).  The  other  growths  were  smaller,  about 
the  size  of  filberts  and  walnuts.  They  were  not  painful,  but 
were  tender  on  pressure  and  hard  to  the  touch,  and  seemed 
characteristic  of  scirrhous  cancer. 

The  larger  growth  (axillary)  was  to  all  appearances  not  far 
from  ulceration  and  breaking  down.  The  patient  appeared  to 
be  very  anaemic,  having  a  sallow  greenish -yellow  colour ;  her 
pulse  and  respiration  were  quickened,  and  her  temperature 
varied  from  about  99°  to  101°.  Sickness  was  frequent;  the 
appetite  was  very  poor— she  was  scarcely  able  to  retain  anything. 
The  patient  had  lost  3  st.  in  weight. 

As  she  had  been  operated  on  twelve  months  previously,  with 
the  unfortunate  result  mentioned,  and  owing  to  the  dissemina¬ 
tion  of  the  growth  and  her  feeble  state  of  health,  it  was  useless 
to  suggest  further -operative  interference,  so  I  decided  to  try 
the  effect  of  thyroid  medication.  Owing  to  her  enfeebled  state 
of  health  I  administered  tabloids  of  thyroid  gland  with  extreme 
caution,  'starting  with  grains  v  daily,  gradually  increasing  the 
dose  to  grains  x,  and  finally  to  grains  xv  daily. 

To  my  surprise  the  patient  quickly  showed  signs  of 
improvement ;  the  palpitation,  sickness,  and  emaciation 
gradually  disappeared  pari  paaau  with  the  gradual  dis¬ 
appearance  of  the  growths.  At  the  end  of  August,  1901, 
the  growths  had  entirely  disappeared,  the  patient  was 
practically  well  and  had  recovered  her  lost  weight  of 
3  st.,  and  up  to  the  present  date  is  quite  well,  not  having 
suffered  in  any  way  from  them  since.  I  was  so  gratified 
with  this  result  that  I  almost  doubted  the  nature  of  these 
growths,  so  I  wrote  to  Mr.  Robert  Jones  of  Liverpool,  in 
December,  1903,  for  his  opinion  of  the  growth  he  had 
removed  in  1900.  The  following  is  his  answer  to  my 
inquiry  : 

It  was  unquestionably  a  carcinoma,  although  I  cannot  quite 
recollect  any  of  the  pathological  details.  It  was  examined  by 
a  couple  of  men  besides  myself.  Some  time  later  there  seemed 
to  be  a  recurrence  of  the  growth  trouble,  and  I  recommended 
removal  of  the  lump.  However,  she  would  not  agree  to  that, 
and  I  have  often  wondered  what  happened  to  it.  This  was 
some  years  ago  ;  can  you  let  me  know  in  what  spot  the  growth 
has  recurred  ?  Is  it  in  the  neighbourhood  of  the  scar,  which 
you  will  find  in  the  fold  of  the  axilla,  or  is  it  in  the  breast 
tissue  ? 


Although  organo-therapy  in  some  form  or  another  has 
existed  from  most  ancient  times,  even  amongst  savages, 
the  method  as  at  present  practised  is  of  recent  origin,  and 
of  all  extracts  thyroid  gland  is  still  the  most  successfully 
used,  and  for  certain  conditions,  such  as  myxoedema  and  cer¬ 
tain  forms  of  goitre,  a  specific,  even  more  so  than  potassium 
iodide  for  syphilis  or  the  salicylates  for  rheumatism.  There 
are  many  other  conditions  in  which  the  gland  has  been 
more  or  less  successfully  employed,  though  perhaps 
without  definite  specific  action — for  instance,  oedema, 
psoriasis,  uterine  fibroid,  some  forms  of  retarded  develop¬ 
ment  in  children,  and  many  other  cases  associated  with 
defective  metabo’ic  processes — which  is  well  illustrated 
by  the  following  most  striking  case  of  multiple  car¬ 
cinoma  of  the  skin  and  subcutaneous  tissue.  I  am  aware 
that  this  is  only  a  single  instance,  but  the  result  was  so 
gratifying  that  a  record  of  the  notes  of  the  case  may  prove 
interesting. 

The  patient,  a  widow  aged  61,  gave  the  following  history :  In 
November,  1899,  she  had  a  large  pimple  in  the  right  axilla,  and 
at  the  same  time  two  nodules  below  the  skin  on  the  left  side  of 
the  chest  in  the  axillary  line.  The  latter  seem  to  have  dis¬ 
appeared  after  the  application  of  some  ointment.  The  lump 
under  the  right  axilla,  however,  continued  to  grow,  until  it 
attained  the  size  of  an  ordinary  marble,  of  a  dark  purple  colour, 
and  at  times  this  was  very  painful.  At  this  period  the  general 
health  remained  good,  apart  from  an  occasional  feeling  of 
extreme  cold  associated  with  a  greenish  pallor  of  the  face.  The 
lump  under  the  right  axilla  became  so  large  and  painful  that  in 
’  she  went  to  see  Mr.  Robert  Jones,  of  Liverpool,  who 

advised  immediate  operation.  This  was  done.  In  October  of 
the  same  year  she  again  consulted  him  for  a  growth  under  her 
left  breast.  She  was  urged  to  go  again  in  a  fortnight,  to  have 
tnis  also  rernoved,  but,  as  in  the  meantime  another  growth 
occurred  in  the  left  side  of  the  upper  part  of  the  abdomen,  the 
patient  was  discouraged  and  did  not  go.  D'jring  the  months 
that  followed  several  other  fresh  growths  appeared  under  the 
skin,  two  on  the  right  side  of  the  chest,  one  on  tbe  front  of  the 
•chest  above  the  breast,  two  on  the  left  side  of  the  chest,  and 
last  of  all  one  under  the  right  armpit.  This  made  eight 
growths  in  all,  varying  in  size  from  a  walnut  to  a  Tangerine 
orange.  ® 


After  reviewing  the  results  of  thyroid  administration 
obtained  by  other  observers,  much  less  after  the  result  in 
the  case  I  have  just  recorded,  any  impartial  observer  must 
conclude  that  thyroid  organo-therapy  cannot  in  any  sense 
supersede  the  well-recognized  methods  of  surgical  pro¬ 
cedure  in  operable  carcinoma.  The  free  removal  of  the 
growth  during  the  operable  stage  must  stand  as  the 
soundest  and  most  hopeful  measure  of  curative  treat¬ 
ment.  When,  however,  complete  radical  treatment  is  out 
of  the  question,  and  when  operative  measures  are  re¬ 
fused  by  the  patient,  even  in  the  operable  stage,  thyroid 
administration  offers  some  hope  of  checking  the  rapidity 
of  the  growth,  favouring  spontaneous  cure,  and  possibly 
achieving  the  slow  but  absolute  disappearance  of  the 
growth. 

There  are  now  on  record  a  number  of  well- authenti¬ 
cated  cases  of  carcinoma,  in  addition  to  my  own  case, 
which  have  to  all  appearance  entirely  disappeared  under 
the  administration  of  thyroid  extract.  Their  numbers  are 
not  great,  but  they  are  sufficiently  striking  to  lead  me  to 
conclude  that  the  association  of  thyroid  administration 
with  the  cure  is  more  than  a  mere  coincidence. 

A  still  larger  number  of  cases  of  carcinoma  have  been 
recorded  where  thyroid  administration  was  followed  by 
disappearance  of  secondary  nodules,  increase  of  weight, 
loss  of  pain,  and  other  signs  of  marked  local  and  general 
improvement,  but  not  complete  cure  of  the  growth.  In 
these  cases  treated  by  thyroid  there  appeared  to  be 
established  a  negative  phase  of  growth  in  the  neoplasm, 
daring  which  the  nodules  or  mass  ceased  to  grow — or 
retrogressed — and  in  many  cases  underwent  a  spontaneous 
cure. 

Many  of  the  cases  which  were  thus  favourably  in¬ 
fluenced  by  organo  therapy  had  double  oophorectomy 
performed  previous  to  the  administration  of  this  animal 
extract.  Double  oophorectomy  found  its  great  advocate 
in  Beatson,  and  was  applied  particularly  to  women  below 
the  menopause.  Beatson,  supported  by  other  observers, 
such  as  Herman,  Stiles,  Chicken,  McAdam  Eccles,  and 
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other?,  advocated  oophorectomy  with  subsequent  thyroid 
administration  as  a  justifiable  procedure  to  recommend  to 
patients  short  of  the  climacteric  who  were  suffering  from 
inoperable  carcinoma,  particularly  of  the  breast. 

It  was  found  by  almost  all  observers  that  after  the  meno¬ 
pause  there  was  little  or  no  advantage  in  performing 
double  oophorectomy,  simply  because  the  ovaries  had 
ceased  their  active  sexual  life  and  ceased  to  influence 
the  metabolism,  and  more  particularly  the  proliferating 
properties  of  cells  of  the  body. 

The  case  I  have  just  recorded  is  an  example  of  carci¬ 
noma  arising  after  the  menopause,  and  was  treated  after 
recurrence  of  the  growth,  following  operation,  by  thyroid 
treatment  alone.  All  the  observers — such  as  Beatson, 
Herman,  and  Stanley  Boyd — who  have  emnloyed  oopho¬ 
rectomy  co.Tibined  with  thyroid  extract  are  agreed  that 
the  results  are  much  better  in  the  combined  treatment 
than  where  oophorectomy  is  employed  alone. 

In  Mr.  Stanley  Boyd’s  series  of  40  collected  cases  of 
cancer  of  the  breast  treated  by  oophorectomy,  or  by  oopho¬ 
rectomy  and  thyroid  extract  combined,  the  value  of  thyroid 
extract  was  strikingly  exhibited  in  the  17  cases  of  this 
series  which  were  favourably  influenced  by  oophorectomy 
(la  at  least  12  of  them  this  was  combined  with  thyroid 
administration),  whereas  in  the  remaining  23  cases  which 
appea^d  to  derive  little  benefit  from  oophorectomy, 
thyroid  extract  was  given  in  only  5  or  possibly  6  of  the 
cases. 

This  would  appear  to  show  that  the  thyroid  administra¬ 
tion  had  an  important  beneficial  influence  upon  the 
cancerous  growth.  It  must  at  once  be  admitted  that 
tnyi'oid  extract  has  given  the  best  results  in  cancer  of 
breast. 

In  (-ancer  of  the  viscera,  such  as  intestine  and  uterus,  it 
has  so  far  given  few,  if  any,  results  comparable  to  its 
successes  in  the  inoperable  cancers  of  the  mammary 
gland.  Nearly  all  observers  are  agreed  that  in  cases 
where  visceral  metastases  already  exist  thyroid  extract, 
combined  or  not  with  oophorectomy,  has  little  or  no 
upon  the  disease.  The  kind  of  case  most  suit¬ 
able  for  thyroid  tieatment,  as  urged  byBeatson  and  others, 
18  where  secondary  growths  occur  only  in  the  skin  and 
lymphatic  glands,  but  where  visceral  growths  are  absent. 

Before  attempting  to  explain  something  of  the  modus 
operaiuH  of  thyroid  administration  in  carcinoma,  I  would 
hke  to  refer  to  a  number  of  cases  of  cancer  which  have 
apparently  disappeared  under  the  treatment  of  oopho¬ 
rectomy  and  thyroid  treatment,  references  to  which  will 
be  appended. 


author  3  case.i  Cancer  of  axilla,  recurrence  after 
secondary  nodules ;  duration  of  growth  two  and  a 

freedom  from  growth  after  thyroid  treatment  alone 
lor  6i6\6n  ysars. 

Stanley  Boyd’s  case.2  Cancer  of  breast,  secondary  nodules 
lymphatic  glands ;  duration  of  disease  eight  years ;  freedom  frorn 
disease  three  and  a  half  years  after  oophorectomf 

breast,  recurrent  secondary 

Sfne  vears  glands ;  duration  of  disease 

^^om  disease  after  oophorectomy  and 
^  d  three  and  a  half  years. 

4.  Cheyne  s  case.^  Cancer  of  breast,  removed  by  operation, 

tomvln^ff  th  of  disease  five  years;  o^phorec- 

^  ’  apparently  free  from  glands  twelve 

5.  Waterhouse’s  case.s  Cancer  of  breast,  breast  removed 

thr  and  supraclavicular  glands  ;  duration  of 

disease  three  and  a  quarter  years;  oophorectomy  and  thyroid 
’  jl^sappearance  of  glands  in  four  months  and 
remains  apparently  well  for  eight  months. 

Beatson’s  case.®  Cancer  of  breast,  recurrence  in  glands; 
of  disease  five  years;  oophorectomy  and  thyroid 
administration  ;  freedom  from  disease  for  two  years.  ^ 

7  and  8.  Cheyne’s  two  cases  ^  of  cancer  of  the  thyroid  gland. 

Writing  to  me  on  April  20fch,  1909,  Sir  William  Watson 
Cheyne  says: 


I  have  not  written  anything  on  the  matter  you  speak  of,  but  I 
did  mention  to  Bashford  two  cases  which,  I  feel  sure,  were 
malignant  disease  of  the  thyroid  which  got  well  after  adminis¬ 
tration  of  thyroid  extract. 

It  will  thus  be  seeu  that,  in  all  these  recorded  cases  of 
apparent  cure  of  cancer,  thyroid  extract  was  administered 
in  all  except  Stanley  Boyd’s  case.  In  three  of  them, 
the  author’s  case  and  in  Sir  William  Watson  Cheyne’s  two 
cases  of  cancer  of  the  thyroid  gland,  thyroid  or gauo- therapy 
was  used  alone.  These  facts,  together  with  the  stili  larger 
number  of  cases  in  which  the  growth  was  undoubtedly 


favourably  modified  and  partially  arrested  by  oophorec¬ 
tomy  and  thyroid  administration,  compel  one  to  the  con¬ 
clusion  that  in  this  form  of  organo-therapy  we  have  a 
valuable  means  of  treatment  of  cancer.  In  no  sense  can 
it  be  regarded  as  specific,  but  that  it  favourably  influences 
the  cancerous  growth  and  enables  the  tissues  to  bring 
about  a  partial,  and  in  some  cases  a  complete,  spontaneous 
cure,  is  highly  probable.  It  must  of  course  be  understood 
that  the  author  does  not  in  any  sense  seek  to  supplant  the 
well- recognized  methods  of  radical  removal  by  operation 
where  this  is  possible.  It  would  appear  to  be  applicable  to 
cases  of  inoperable  carcinoma  or  recurrent  cases  of  a 
limited  extent. 

I  should,  further,  be  prepared  to  advise  thyroid  ad¬ 
ministration  as  an  adjunct  to  operative  measures  in 
operable  carcinoma,  hoping  by  such  administration  to 
prevent  recurrence,  and  to  enable  the  tissues  to  deal  with 
minute  foci  of  cancer  which  have  escaped  radical  removal 
by  surgical  tieatment. 

^  The  modus  ojyerandi  of  thyroid  organo-therapy  in  car- 
cinoma  is  a  matter  of  pure  speculation.  Physiologists, 
however,  have  evolved  so  much  of  the  action  of  thyroid 
secretion  upon  body  metabolism  that  it  is  possible  to 
suggest  a  plausible  theory  aa  to  how  this  internal  secre¬ 
tion  or  the  administration  of  its  animal  extract  by  the 
mouth  does  influence  the  cellular  growth  of  malign&nt 
disease. 

Before  attempting  this  I  would  like  to  refer  to  some 
of  the  facta  concerning  the  life- history  of  cancer  cells 
and  their  spontaneous  disappearance  which  have  been 
brought  to  our  notice  by  Bashford,  Handley,  Bonnqy, 
and  others. 

There  is  now  on  record  abundant  clinical  and  experi¬ 
mental  proof  of  the  spontaneous  cure  of  cancer.  The 
clinical  evidence  is  forthcoming  in  the  authentic  cases 
of  complete  spontaneous  cure  of  mammary  cancer  pub¬ 
lished  by  Pearce  Gould  ®  and  Mackay,®  as  well  as  the  cases 
previously  mentioned.  Further  support  is  given  of  this  in 
the  healing  of  cancerous  ulcers,  as  shown  by  Pearce  Gould 
in  1900;  the  occasional  healing  of  fractures  of  bone  duo  to 
cancerous  growths ;  the  disappearance  of  spinal  metastases, 
as^  shown  by  Osier'®;  and  the  shrinkage  of  atrophic 
scirrhus.  Careful  observation  has  been  made  upon  secon¬ 
dary  nodules  of  the  skin  and  it  has  now  been  proved 
beyond  all  doubt  that  many  of  these  entirely  disappear. 

On  the  experimental  side,  Bashford  and  Murray,"  at  the 
Imperial  Cancer  Research  Laboratories,  have  demonstrated 
clearly  that  spontaneous  disappearance  of  cancer  masses 
is  by  no  means  a  rare  occurrence  in  mice  after  artificial 
propagation.  They  have  observed  tumours  at  first  mani¬ 
festing  rapid  growth  followed  by  cessation  of  growth  and 
frequently  by  complete  absorption. 

Handley,''^  in  a  recent  paper  dealing  with  spontaneous 
cure  of  cancer  in  the  human  subject,  enunciates  the 
following  law  concerning  cancerous  growth: 

Every  aggregation  of  carcinoma  cells  has  a  definite  life  cycle, 
and,  after  increasing  in  size  for  a  varying  period  and  at  a 
varying  rate,  tends  spontaneously  to  undergo  degenerative  and 
flbrotic  changes.  These  changes  extend  from  the  centre  of  the 
mass  centrifugally  to  its  periphery,  lead  to  its  shrinkage,  and 
terminate  in  the  replacement  of  the  aggregation  of  cancer  cells 
by  a  fibrous  scar. 

In  other  words,  the  natural  history  of  a  cancer  is  one  of 
centrifugal  growth  followed  by  centrifugal  death. 

This  law,  of  course,  is  difficult  of  proof  clinically, 
because,  in  the  majoiity  of  cases,  death  of  the  patient 
takes  place  before  the  full  life  cycle  of  the  cancer  mass  is 
complete.  What  is  quite  certain,  however,  is  that  the 
spontaneous  cure  of  cancer  is  a  local  process  and  not  a 
consti'ii'ional  one.  Jn  this  respect  it  resembles  tubercle. 
In  cancer,  the  natural  cure  beginning  in  the  centre  of  the 
growth,  rarely  overtakes  the  centrifugal  spread  of  the 
growth  at  the  margin,  although,  in  certain  rare  cases,  the 
central  degeneration  and  fibrosis  is  so  rapid  that  it 
strangles  the  growing  edge  and  leaves  but  a  scar  behind. 

Bashford  and  Murray,  in  the  experimental  inoculation 
of  cancer  in  mice,  have  made  observations  upon  the  life- 
bistory  of  cancer  masses  which  are  very  much  in  accord 
with  those  of  clinical  observers.  They  have  demonstrated 
remarkable  fluctuations  in  the  rate  of  growth  of  cancer 
masses,  sudden  exacerbations  of  rapid  growth  being 
followed  by  sadden  cessations  of  growth  to  which  they 
have  given  the  names  of  positive  and  negative  phase. 
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These  flactuations  are  probably  dne  to  one  of  two  causes, 
namely,  either  to  variation  of  suitability  of  the  soil  in 
which  the  cancer  cells  are  growing,  or  to  variations 
inherent  within  the  cancer  cells. 

Both  Handley  and  Bashford,  the  one  working  clinically 
and  the  other  experimentally,  have  proved  that  cancer 
cells  are  obligatory  parasites,  and  that  they  are  dependent 
for  their  life  upon  the  connective  tissue  cells  in  which  they 
lie. 

The  rate  of  spread  of  the  cancer  is  dependent  partly 
upon  the  suitability  of  the  soil  or  connective  tissue  just 
external  to  its  advancing  margin,  and  partly  upon  the 
inherent  properties  of  cell  proliferation  within  the  cancer 
cells. 

Victor  Bonney,'*  in  his  Hunterian  Lecture,  established 
a  new  important  fact  bearing  upon  the  origin  of  cancer. 
It  was  that  a  local  increase  in  the  ceilularity  of  the 
subepithelial  connective  tissues,  accompanied  also  by  a 
destruction  of  the  elastic  tissue,  invariably  precedes  the 
appearance  of  carcinoma.  This  increased  ceilularity  is 
due  to  a  precedent  chronic  inflammation.  If  the  chronic 
inflammation  has  progressed  farther  and  has  reached  the 
stage  of  fibrosis  and  diminished  ceilularity,  he  finds  that 
there  is  little  risk  of  a  carcinoma  originating  in  the 
fibrosed  area.  The  same  increased  ceilularity  of  the  con¬ 
nective  tissue  is  seen  at  the  margin  of  a  growing  cancer. 
It  is  therefore  obvious  that,  as  a  cancer  cell  is  but  a 
parasite  on  the  connective-tissue  cell,  any  abnormal  aggre¬ 
gation  of  the  connective-tissue  cells  will  only  act  as  a  body 
of  hosts  or  caterers  to  the  cancer  cells,  and  therefore 
favour  their  growth. 

Therefore,  if  by  any  means  the  proliferating,  highly 
cellular  connective  tissue  at  the  margin  of  the  cancer  mass 
can  be  converted  into  a  fibrotic  area,  the  rapidity  of  the 
cancer  invasion  is  arrested  and  a  negative  phase  of  growth 
is  obtained. 

The  above  are  a  few  of  the  facts  known  to  us  which 
govern  the  growth  of  cancerous  masses.  Handley  has 
shown  that  fibrosis  around  cancerous  masses  does  take 
place,  not  only  in  the  connective  tissue  around  the  growth, 
but  also  in  the  lymphatic  vessels  leading  away  from  it, 
and  in  this  way  the  cancerous  invasion  is  arrested. 

Is  there  anything  in  these  facts  which  can  throw  any 
light  upon  the  probable  action  of  thyroid  extract  in 
favouring  the  spontaneous  cure  of  cancer  in  the  human 
subject  ? 

Physiologists  have  shown  that  thjroid  secretion  has  a 
powerful  action  upon  proteid  katabolism  as  shown  by 
increased  nitrogenous  excretion  and  loss  of  body  weight. 
They  have  further  shown  that  it  lowers  the  blood 
pressure,  causing  increased  circulation  of  lymph.  This 
increased  lymph  circulation  renders  the  blood  more 
watery,  and  causes  dehydration  of  the  tissues. 

These  two  physiological  actions  appear  to  me  to  offer 
some  explanation  of  the  beneficial  action  of  thyroid 
extract  in  certain  cases  of  cancer.  The  increased  proteid 
katabolism  might  act  in  two  ways.  In  the  first  place,  it 
would  shorten  the  life- history  of  the  cancer  cells  by 
stimulating  katabolic  processes  in  them,  and  thereby 
favour  degenerative  processes  and  fibrosis  of  the  central 
mass  of  the  growth.  In  the  second  place,  its  influence 
upon  the  connective  tissue  immediately  adjacent  to  the 
cancer  focus  is  probably  still  more  important.  By  its 
stimulation  of  proteid  metabolism  within  the  connective 
tissue  cells,  its  acceleration  of  lymph  flow  and  dehydration 
of  the  tissue,  it  would  modify  the  increased  ceilularity  of 
the  subeancerous  zone  of  connective  tissue  which,  accord¬ 
ing  to  Bonney,  is  so  favourable  to  cancerous  invasion,  by 
converting  it  into  fibrotic  connective  tissue,  and  thereby 
arrest  the  centrifugal  growth  of  the  growing  edge.  By 
action  of  quickened  life-cycle  of  the  cancer  cells 
and  fibrosis  of  the  connective  tissue  around,  a  negative 
phase  of  the  growth  is  obtained. 

So  much  stress  was  laid  by  Handley  and  others  upon 

represented  by  the  con- 
f  parasitic  cancer  cells 

that  sfcrongJy  advised 

of  >>»  tealth 

In  some  such  manner  the  administration  of  thyroid 


extract  may  favourably  influence  carcinoma,  and  help  to 
bring  about  spontaneous  cure. 

1  British  IIedicai.  Journal,  1901,  p.  1145.  2  ibid.,  1900,  p.  1162. 

S  Ibid  ,  1900,  p.  1167.  ^  Ibid.,  1900.  p.  1162.  ®  Ibid.  ^Lancet,  1897, 
p  884.  7  Private  letter.  « Clin.  Roc.  Trans.,  vol.  xxxii,  p.  272. 

»  British  Medical  Journal,  July  20th,  1907.  loibid.,  January  6th, 
1906.  “  Science  Progress,  Study  of  Cancer,  No.  5,  July,  1907.  12  British 
Medical  Journal,  March  6th,  1909,  p.  582.  12  Lancet,  1908. 
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It  must  be  admitted  that  the  groups  of  symptoms 
described  as  tetany,  acroparaesthesia,  and  Raynaud’s 
disease  overlap  each  other,  and  that  cases  occur  in 
which  one  symptom- group  becomes  merged  with  one  or 
both  of  the  others.  Tetany  may  be  preceded  or  accom¬ 
panied  (or,  in  mild  attacks,  replaced)  by  numbness  and 
tingling  in  the  hands  and  feet  (acroparaesthesia),  and  the 
motor  symptoms  of  tetany  may,  I  think,  be  regarded  as 
the  motor  analogue  of  the  sensory  symptoms  described 
as  acroparaesthesia,  and  of  the  vasomotor  phenomena 
known  as  Raynaud’s  disease.  The  latter  symptom- 
group,  according  to  this  view,  might  almost  be  termed 
“vasomotor  tetany,”  just  as  acroparaesthesia  might  be 
termed  “sensory  tetany.”  All  these  symptom-groups  (or 
“  clinical  syndromes  ”)  seem  to  a  great  extent  to  resemble 
each  other  in  regard  to  their  etiology,  as  far,  at  least,  as 
any  causes  have  been  recognized.  Is  it  not  possible  that 
they  are  different  manifestations  of  the  same  morbid 
states,  the  difference  in  the  manifestation  being  due  to 
age,  sex,  and  individual  peculiarities  (idiosyncrasy)  of 
the  patient? 

Thus,  exposure  to  cold,  a  notorious  exciting  cause  of 
Raynaud’s  phenomena  and  of  acroparaesthesia,  is  likewise 
an  occasional  exciting  cause  of  tetany.  Conditions  of 
malnutrition  connected  with  rickets,  diarrhoea  (gastro¬ 
intestinal  affections),  and  infectious  diseases,  are  generally 
acknowledged  to  be  causes  of  tetany  in  children. 
Malnutrition  appears  to  favour  conditions  resembling 
Raynaud’s  disease  in  children  and  young  adults.  Con¬ 
genital  or  acquired  syphilis,  malaria,  and  various  infec¬ 
tions  often  play  a  part  in  the  production  of  Raynaud’s 
phenomena  both  in  adults  and  children.  Operative 
removal  of  the  thyroid  gland  (with  the  parathyroids)  is 
a  cause  of  (artificial)  tetany,  and  it  is  probable  that  some 
temporary  insufliciency  of  internal  secretions  plays  a  part 
in  the  “acrocyanosis”  of  young  (“overgrown”)  subjects 
and  in  acroparaesthesia  in  elderly  persons.  Auto-intoxi¬ 
cation  of  intestinal  or  gastric  origin  has  probably  an 
important  share  in  the  etiology,  not  only  of  tetany  but 
likewise  of  acroparaesthesia  and  Raynaud’s  symptoms. 
A  kind  of  auto-intoxication  due  to  dilatation  of  the 
stomach  is  a  well-recognized  cause  of  tetany  in  adults, 
and  F.  Langmead  has  described  cases  of  chronic  inter¬ 
mittent  or  relapsing  tetany  in  children  associated  with 
dilatation  of  the  colon. - 

To  this  latter  point  I  wish  specially  to  allude.  Atonic 
dilatation  of  the  colon  is  not  rare  in  elderly  persons  with 
chronic  constipation  or  with  large,  unformed,  and  in¬ 
frequent  stools  of  the  “  cloacal  ”  kind.  Do  such  persona 
suffer  from  symptoms  in  any  way  analogous  to  the 
chronic  or  intermittent  tetany,  described  by  Langmead, 
in  children  with  dilatation  of  the  colon?  Probably  these 
persona  not  rarely  suffer  from  numbness,  tingling,  “pins 
and  needles,”  sensations  of  heat,  etc.,  in  the  hands  (fingers) 
and  feet,  in  fact  from  acroparaesthesia,  which  in  such 
cases  might  perhaps  justly  be  called  mild  chronic  inter¬ 
mittent  “  sensory  tetany.” 

*  F.  Langmead,  Trans.  Clin.  Soc.  of  Loiuloji,  1906,  vol.  xxxix,  p.  48; 
also  Proe.  Roy.  Soc.  Med.  (Section  for  Disease  in  Children),  1909,  vol.  ii. 
p.  218.  This  chronic  tetany  is  apparently  not  met  with  in  cases  of 
congenital  dilatation  of  the  colon  of  the  Hirschsprung  type  (megalo- 
colon),  nor  iu  cases  of  so-called  “intestinal  infantilism.”  I  think,  by 
the  way,  that  I  have  once  seen  a  verj-  severe  tremulous  spastic 
condition  of  the  extremities  allied  to  acute  tetany  in  a  fatal  case  of 
acute  or  subacute  ulcerative  colitis  in  an  adult. 
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I  wish  to  snggest  that  the  motor,  sensory,  and  vaso¬ 
motor  disorders  of  the  extremities  to  which  I  have 
allnded  are  symptom- groups,  which  clinically  overlap,  and 
etiologically  more  than  overlap,  one  another ;  that 
possibly  the  causes  (as  yet  very  imperfectly  known)  of 
these  different  symptom-groups  are  similar  in  kind,  the 
difference  in  the  manifestations  being  due  to  age,  sex, 
individual  peculiarities,  and  intensity  of  exciting  action. 
The  motor  phenomena  occur  especially  in  early  childhood 
and  in  females  of  the  child-bearing  period,  the  sensory 
phenomena  in  middle  and  old  age,  and  the  vasomotor 
phenomena  in  later  childhood  and  the  first  half  of 
adult  life. 
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LECTURE  II. 

Me.  President  and  Gentlemen, — From  Frere  Jaques  we 
now  turn  to  Joannes  Jacobus  Raw,  who  became  the  most 
famous  lithotomist  in  his  day.  He  was  born  in  1668,  and 
at  the  age  of  14  was  apprenticed  to  a  surgeon  in  Strassburg, 
where  he  lived  three  years.  At  the  end  of  that  time  he 
appears  to  have  been  cast  off  by  his  parents,  and  to  have 
in  consequence  known  the  pinch  of  poverty.  For  some 
years  he  travelled  about  Germany,  Norway,  Holland,  and 
Spain.  Unlike  most  men  of  those  times,  he  hoarded  what 
wages  he  earned,  and  after  a  time  went  to  Leyden  and 
commenced  the  study  of  medicine  in  the  medical  school. 
Then  be  visited  Paris,  and  studied  anatomy  and  surgery 
under  the  best  masters,  coming  under  the  influence  of 
Du  Verney,  Mery,  Petit,  and  Marechal.  He  next  returned 
to  Amsterdam,  where  he  taught  anatomy  and  practised 
surgery.  It  was  at  this  time  that  Frere  Jaques  appeared  in 
the  city  and  performed  his  new  operation,  which  Raw  saw 
and  strongly  condemned.  Soon  after  this  he  was  appointed 
lithotomist  to  the  city  of  Leyden,  where  he  made  a  great 
reputation.  He  was  invited  to  teach  anatomy  in  the 
public  theatre  at  Leyden,  and,  on  the  death  of  Bidloo,  was 
elected  to  his  chair,  and  finally  became  Regent  in  the 
university  in  the  year  1713.  He  died  in  1719.  When  he 
first  began  to  cut  for  stone,  he  performed  the  Marian 
operation.  When,  however,  Frere  Jaques  appeared  in 
Holland,  Raw  was  allowed  to  examine  the  bodies  of  those 
who  died  after  being  operated  on  by  him,  and  from  Jaques 
he  learnt  the  operation  he  was  then  performing.  This 
he  practised,  though  he  was  probably  well  aware,  both 
from  the  opportunities  he  had  o!  examining  such  cases 
as  died,  and  from  his  knowledge  of  anatomy,  of  its 
dangers  and  defects.  After  a  time  Jaques  appeared 
again,  and  performed  his  second  and  improved  operation — 
that  which  he  had  formulated  as  the  result  of  much  dis¬ 
section  and  observation  under  the  hands  of  Fagon  and 
Da  Yerney,  and  this  operation  Raw  learned  and  adopted 
with  great  success.  At  the  death  of  Jaques  it  was  be¬ 
lieved  that  Raw  was  the  only  surgeon  in  Europe  who 
knew  his  true  method.  This  was  generally  believed  to  be 
the  cutting  into  the  bladder  behind  the  prostate,  which  was, 
however,  his  first  and  imperfect  operation.  Raw,  from 
motives  of  his  own,  was  mean  enough  to  delude  the  pro¬ 
fession  into  the  idea  that  he  continued  to  make  that 
incision,  while  all  the  time  he  was  incising  the  prostate 
according  to  the  method  adopted  by  Jaques  in  his  improved 
operation.  Nothing  would  induce  him  to  impart  to  his 
greatest  friends  or  pupils  the  way  in  which  he  made  his 
deep  incision.  He  told  his  pupils  that  he  had  to  gain  his 
bread  by  the  operation,  and  would  never  say  one  word 
about  it  as  long  as  he  lived.  He  forgot  that  he  was  bound, 
by  the  position  ho  held,  to  make  known  for  the  good  of 
suffering  humanity  the  natnre  of  the  operation  he  per¬ 
formed;  and  we  can  only  look  with  contempt  on  a  man 
who,  for  personal  gain,  kept  to  himself  a  knowledge  of  the 


steps  necessary  to  ensure  success  in  an  operation  for  the 
relief  of  such  a  terrible  condition,  and  who  allowed  sur¬ 
geons  to  blunder  on  in  the  dark  and  patients  to  suffer  as 
the  result  of  his  meanness. 

That  such  an  example  should  be  followed  was  but 
natural,  and  Dennis,  a  surgeon  in  Holland,  let  it  be 
understood  that  Raw  had  told  him  on  his  death-bed  the 
full  and  true  account  of  his  operation,  and  that  he  was 
therefore  competent  to  perform  it.  Considering  the  care 
with  which  Raw  kept  his  secret,  and  the  fact  that  for  the 
last  few  years  of  hi.s  life  he  was  in  a  state  of  melancholy 
and  finally  died  delirious  and  insane,  there  was  little  to 
support  this  claim  of  Dennis,  and  we  may  fairly  hope  that 
he  did  not  benefit  by  exploiting  this  fabrication.  Even 
Albinus,  the  favourite  pupil  and  assistant  of  Raw,  who  had 
had  far  more  opportunities  of  watching  him  than  had 
Dennis,  was  quite  ignorant  of  the  nature  of  his  deep 
incision.  It  is  diflacuit  to  understand  how  he  could  have 
been  deceived,  but  that  he  was  is  evident ;  for  he  not  only 
believed  he  knew  the  exact  method,  but  published  an 
account  of  the  operation  he  supposed  his  master  per¬ 
formed,  in  which  he  said  the  bladder  was  opened  behind 
the  prostate.  This  of  course  was  his  first  operation, 
which  he  gave  up  when  Jaques  showed  him  his  improved 
method. 

Surgeons  all  over  Europe,  on  reading  this  description  by 
Albinus,  who  had  had  such  opportunities  of  seeing  what 
was  really  done,  followed  it,  but  with  results  equally 
disastrous  to  their  patients  and  to  their  reputations.  Men 
like  Moraud  followed  in  every  detail  the  description  of 
Albinus,  and  also  experimented  on  the  dead  body,  but 
in  spite  of  every  care  they  found  that  the  deep  incisions 
varied  in  almost  every  case.  In  seme  the  prostate  was 
divided  for  the  greater  part  of  its  length,  in  others  the 
neck  of  the  bladder,  and  in  others  the  body  of  the 
bladder.  Cheselden,  also  following  the  description  of 
Albinus,  met  with  disastrous  results ;  and  finally  Morand 
came  to  the  conclusion  that  Raw  did  not  cut  behind  the 
prostate,  but  bad  cut  the  neck  of  the  bladder  only,  and  he 
accused  Albinus  of  having  misled  the  profession  by  de¬ 
scribing,  with  so  much  confidence,  an  operation  that  he 
did  not  really  understand.  This  seems  to  have  opened  the 
eyes  of  Albinus  to  the  fact  that  he  had  been  deceived  by 
Raw,  and  that  his  description  of  the  operation  was  not  in 
accord  with  the  practice  of  Raw ;  and  he  then  became 
conscious  that  he  had  unwittingly  been  the  cause  of 
surgeons  attempting  a  procedure  that  must  have  submitted 
their  patients  to  grave  risks  and  much  distress.  There 
can  be  no  doubt  whatever  that  the  mean,  selfish,  and 
grasping  nature  of  Raw,  in  prompting  him  to  keep  his  true 
operation  a  secret,  was  the  cause  of  many  deaths.  When 
surgeons  had  by  experience  found  out  that  in  spite  of  the 
account  given  by  Albinus  of  Raw’s  operation  the  secret  of 
it  had  died  with  him,  they  had  to  discover  a  safer  method 
than  that  attributed  to  him. 

Clieselden's  Lateral  Operation. 

We  in  this  country  may  feel  proud  that  English  surgeons 
not  only  rose  to  the  occasion,  but  that  one  of  their  number, 
Cheselden,  worked  out  and  successfully  practised  an  opera- 
ation  which  became  associated  with  his  name ;  and  that 
he  freely  imparted  a  knowledge  of  its  principles  and 
details  to  all  anxious  to  learn.  The  report  of  his  operation 
rapidly  spread,  and  Morand,  then  the  most  celebrated 
surgeon  in  France,  came  over  to  England  as  a  delegate 
from  the  Royal  Academy  of  France,  and  at  the  public 
expense,  for  the  express  purpose  of  acquiring  a  knowledge 
of  this  operation,  and  in  1729  he  saw  the  operation  per¬ 
formed  in  St.  Thomas’s  Hospital  by  Cheselden  and  learnt 
its  details.  He  appears  at  first  to  have  regarded  its  per¬ 
formance  as  more  difficult  than  the  Marian,  but  in  actual 
practice  he  found,  to  his  surprise,  that  it  was  infinitely 
easier,  and  his  praise  of  Cheselden  and  his  operation  was 
very  high.  He  often  saw  him  extract  the  stone  in  twenty- 
four  seconds,  and  when  there  was  a  single  stone  he  seldom 
took  more  than  one  minute.  Daring  the  time  he  was 
attending  his  practice  Cheselden  cut  twenty-seven  patients 
without  losing  one.  On  his  return  to  Paris  Morand  pre¬ 
sented  a  most  favourable  report  to  the  Academy,  and 
taught  Cheselden’s  operation  to  all  his  pupils ;  and  so 
great  was  his  reputation  that  almost  all  the  younger 
surgeons  in  the  cities  of  France  had  been  his  pupils.  Thus 
before  long  the  operation  of  Cheselden  was  widely  known 
and  practised  on  the  Continent  of  Europe. 
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It  may  be  well  here  briefly  to  recapitulate  the  various 
steps  by  which  his  operation  was  evolved.  Frere  Jaques 
iu  his  first  operation  aimed  boldly  at  the  body  of  the 
bladder  with  his  dagger  shaped  knife,  leaving  the  prostate 
untouched,  and,  though  successful  in  extracting  the  stone, 
his  patients  died  in  large  numbers.  He  demonstrated, 
however,  that  a  wound  of  the  bladder  in  this  situation  was 
not  necessarily  fatal.  In  his  second  and  improved  opera¬ 
tion  he  gave  up  the  use  of  his  dagger-shaped  knife,  and 
dissected  carefully  on  to  a  grooved  staff,  and  made  the 
deaper  incision  by  cutting  the  prostate  and  neck  of  the 
bladder  upon  the  groove  of  the  staff.  A  feature  of  both 
these  operations  was  that  the  incision  was  not  limited  to 
the  perineum,  but  passed  backwards  into  the  ischio-rectal 
fossa,  thus  greatly  facilitating  the  extraction  of  the 
stone.  Then  Raw  followed  in  detail  the  two  operations 
of  Jaques,  but  refused  to  divulge  the  mode  of  per¬ 
formance  of  the  second,  and  at  his  death,  which  occurred 
in  1719,  the  knowledge  of  this  was  lost.  Cheselden, 
following  the  description  by  Albinus  of  Raw’s  operation, 
failed,  as  he  was  only  likely  to  do,  to  attain  his  success, 
and  finally  systematized  the  lateral  operation.  This  he 
performed  by  a  lateral  incision  between  the  accelerator 
urinae  and  the  erector  penis,  passing  backwards  into  the 
ischio-rectal  fossa  and  dividing  the  transversus  perinei ;  the 
knife  was  then  introduced  into  the  membranous  urethra, 
and,  passing  along  the  groove  in  the  staff,  divided  the 
prostate.  This  was  the  operation  he  taught  Moran d,  and, 
though  then  quite  satisfied  with  it,  he  had  the  misfortune 
later  on  to  wound  the  rectum  in  two  cases  and  to  ex¬ 
perience  a  difficulty  in  extracting  a  large  stone.  In  1731, 
therefore,  the  year  after  Morand  had  returned  to  Paris 
with  full  details  of  the  operation,  he  altered  the  mode  of 
the  deep  incisions.  The  description  of  these  two  last 
operations  is  given  by  Cheselden  in  the  appendix  to  bis 
Anatomy.  In  the  fifth  edition,  published  in  1730,  he 
says,  after  describing  the  first  stage  of  the  operation  : 

I  then  feel  for  the  staff  and  cut  upon  it  the  length  of  the 
prostate  gland  straight  on  to  the  bladder,  holding  down  the  gut 
all  the  while. 

In  this  operBitioD  he  divided  the  prostate  from  before 
backwards.  In  tbe  sixth  edition,  published  in  1741,  he 
has  altered  the  description  of  the  incision  in  tbe  deep 
parts,  and  says : 

I  then  feel  for  the  staff,  holding  down  the  gut  all  the  while 
with  one  or  two  fingers  of  my  left  hand,  and  cut  upon  it  in  that 
part  of  the  urethra  which  lies  beyond  the  corpora  cavernosa 
urethrae  and  in  the  prostate  gland,  catting  from  below  ujDwards 
to  avoid  wounding  the  gut. 

Such  are  the  descriptions  gipen  by  Cheselden  himself; 
but  in  1808  Allan  published  an  account,  based  on  a 
description  given  by  Dr.  James  Douglas  in  1731,  of 
Cheselden’s  third  operation  which  it  is  difficult  to  recon¬ 
cile  with  his  own.  In  this  ha  is  credited  with  making 
the  same  external  incision,  but  instead  of  entering  the 
urethra  just  before  the  prostate,  to  have  turned  the  back 
of  his  knife  to  the  rectum,  stuck  its  point  into  the  groove 
of  the  staff  through  the  coats  of  the  bladder  immediately 
behind  the  prostate,  and,  drawing  it  towards  him,  to  have 
divided  laterally  the  neck  of  the  bladder  and  the  mem¬ 
branous  urethra.  This  operation  he  is  said  to  have 
practised  until  his  death  in  1752  ;  and  the  statement 
seems  to  have  been  accepted,  in  spite  of  the  fact  that 
nowhere  in  Cheselden’s  writing  does  he  mention  in  such 
terms  any  such  procedure,  nor  did  ha  communicate  any 
description  of  this  method  to  the  great  French  surgeon, 
Morand,  who  came  over  to  learn  hie  operation,  and  with 
whom  he  was  in  corresp.ondence  after  his  return  to  France. 
It  is  difficult  to  trace  this  last  operation  of  Cheselden’s, 
for  his  second  operation,  being  the  one  he  taught  the 
French  surgeons,  was  widely  practised,  and  must  have 
been  well  established,  both  in  tliis  country  and  abroad, 
before  he  gave  it  up  in  favour  of  his  third. 

Before  long,  however,  we  eater  a  psriod  when  the 
straight-forward  op3ration  of  Chesfildeo,  which  required  a 
knowleoge  of  anatomy  and  a  careful  dissection,  was 
replaced  by  one  that  was  performed  largely  by  the  aid  of 
mechanical  contrivances,  such  as  grooved  lithotomes,  con¬ 
cealed  knives,  and  cutting  directors.  We  find  lhat  Le  Cat, 
Frere  Come,  Fcmbert,  and  Hawkins  were  pioneers  in  this 
direction,  and  that  the  simpler  operations  were  suspended 

*  A^  make  way  for  others  done  with  the  assistance 

of  these  inventions.  Le  Cat,  of  Rouen,  not  satisfied  with 


dividing  the  'prostate  in  the  way  taught  by  Cheselden  in 
his  second  operation,  invented  a  complicated  set  of  instru¬ 
ments,  which,  however,  he  could  not  induce  any  one  else 
to  use.  The  name  of  one,  the  gorgeret  cyatotome  dilatoire 
composi,  gives  some  idea  of  the  scope  and  nature  of  bis 
inventions.  His  operation  was  so  complicated  that  it  did 
not  receive  much  support.  Another  man  who  for  some 
time  occupied  the  attention  of  the  public  was  a  priest 
named  Frere  Come,  who,  like  Le  Cat,  had  an  inventive 
faculty,  but  was  ignorant  of  anatomy  or  surgery.  He  made  ' 
the  usual  external  incision  and  then  introduced  into  the 
urethra  a  concealed  bistoury,  which  was  drawn  out  with  ' 
the  blade  so  raised  as  to  cut  through  the  prostate  and  open  ' 
tlio  neck  of  the  bladder.  This  was  displeasing  to  Le  Cat, 
who  regarded  the  infringement  of  his  own  particular 
field  with  much  annoyance,  and  he  and  Frere  Come 
engaged  in  a  long  and  angry  correspondence.  So  much 
did  this  agitate  the  profession  that  an  inquiry  was  held 
to  decide  the  respective  merits  of  the  two  operations.  j 

Martiniere,  first  surgeon  to  the  King,  presided,  and  tbe  j 

King  himself  took  an  interest  in  the  debates.  A  number  i 

of  experiments  were  made  on  dead  bodies  in  five  of  the  i 

principal  hospitals  in  Paris.  The  debates,  however,  were 
conducted  with  such  heat  and  temper  that,  after  ten 
sittings  of  the  committee,  they  were  abandoned  by  common 
consent,  without  any  decision  having  been  arrived  at.  The 
results  of  Frere  Come’s  operation  seem  to  have  been  very 
bad,  many  of  his  patients  dying  from  haemorrhage,  wound  ! 
of  the  rectum,  or  from  damage  resulting  from  attempting 
to  drag  a  large  stone  through  a  small  opening.  Another 
surgeon  who  was  responsible  for  the  introduction  of  a 
complicated  operation  was  Foubert,  who,  like  others,  was 
misled  by  the  account  by  Albinus  cf  Raw’s  operation,  and 
believed  that  his  incision  was  made  into  tbe  body  of  the 
bladder  behind  the  prostate,  and  that  it  was  necessary  to 
save  the  urethra  and  neck  of  the  bladder  from  injury.  His 
method  was  to  p-incture  the  bladder  from  the  perineum, 
between  the  anus  and  the  tuber  ischii,  with  a  trocar  and 
cannula,  to  then  introduce  through  the  latter  a  knife,  and 
to  enlarge  the  wound  by  cutting  from  below  upwards. 

Surgeons  had  long  been  familiar  with  the  gorget ;  it 
was,  indeed,  the  lineal  descendant  of  the  conductor  of 
Hildamus,  and  acted  as  a  dilator  and  a  conductor.  An 
English  surgeon.  Sir  Caesar  Hawkins,  conceived  the  idea 
of  converting  its  right  edge  into  a  cutting  edge,  so  that  it 
might  be  pushed  along  the  groove  in  the  staff  and  thus 
divide  the  prostate  more  easily,  and,  it  was  thought,  with 
lees  danger,  than  by  using  the  knife  in  Cheselden’s  opera-  ! 
tion ;  and  for  a  time  this  instrument  was  generally  used. 

It  did  not,  however,  meet  with  universal  approval,  for 
Allan,  writing  in  1808,  considered  it  “  the  most  danger¬ 
ous  innovation  in  the  whole  mechanical  department  of 
surgery”;  in  fact,  none  of  the  nnmerous  contrivances 
which  were  then  so  largely  used  received  his  support,  for 
he  writes : 

I  am  decidedly  of  opinion  that  the  introduction  of  compli¬ 
cated  machinery  into  surgery,  and  the  invention  of  a  multi¬ 
plicity  of  instruments,  has  tended  rather  to  retard  than  to 
advance  the  progress  of  the  art.  Tbe  man  who  is  a  good 
anatomist  can  accomplish  everything  with  the  knife;  and 
when  operating  feels  resources  within  himself,  which  an  exact 
knowledge  of  his  subject  can  only  supply. 

The  chief  dangers  of  the  gorget  were  its  slipping  from 
the  groove  in  the  staff  and  passing  into  the  tissue  around 
the  bladder.  It  has  even  perforated  the  fundus  of  the  j 
bladder  and  opened  the  peritoneal  cavity.  It  failed  in  ^ 

cases  where  the  stone  was  large  to  make  a  sufficient  j 

opening,  so  that  this  had  to  be  considerably  dilated,  while  j 
if  the  iustrument  was  of  a  large  size  the  pudic  artery  was  j 
in  danger  of  being  wounded. 

The  operation  as  originally  formulated  by  Cheselden,  j 
that  which  be  taught  Morand,  does  not  seem  to  have  i 
found  entire  favour  with  surgeons  at  that  time,  probably 
from  the  fact  that  though  safe  and  easy  when  performed  i 
by  one  thoroughly  acqaaintsd  with  the  anatomy  of  the 
parts  and  tJhe  details  of  the  operation,  it  w'as  by  no  means 
free  from  difficulties  and  dangers  when  undertaken  by 
those  less  competent.  The  dangers  v/ere  principally 
incident  to  the  deep  incision  through  the  pro.state  and  the 
introduction  of  the  forceps.  These  dangers  were  likely 
to  deter  tbe  timid  and  to  try  the  nerve  of  any  one  who  j 
without  due  consideration  had  embarked  on  this  opera¬ 
tion.  Consequently  gorgets  almost  without  number  were 
invented,  each  with  some  special  feature  which  was 
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supposed  to  reuder  it  a  safe  instrument  with  which  to 
enter  the  bladder.  If  failure  occurred  after  using  one  of 
these  it  could  bo  attributed  to  the  instrument  and  not  to 
the  operator. 

Writing  in  1825,  iMr.  H.  G.  Belinaye  says: 

For  after  Cheselden  hart  improved  the  operation  of  Fr6re 
Jaquee,  bo  that  it  merited  the  appellation  of  the  glory  of 
English  surgery,  his  implements  of  success  were  abandoned  for 
others  infinitely  more  susceptible  of  erroneous  management. 
Hawkins  turned  the  secondary  instrument — the  conductor — of 
Cheselden  into  a  primary  engine  in  lithotomy  by  imparting  an 
edge  to  one  of  its  blunt  sides. 

And  of  the  gorget  he  say  s : 

Did  time  and  space  allow,  by  collecting  all  the  anathemas 
which  celebrated  surgical  writers  have  pronounced  against  each 
other’s  favourite  form  of  gorget,  whilst  vaunting  their  own 
hobby,  we  might  be  saved  the  trouble  of  proving  the  many 
defects  to  which  this  much  favoured  instrument  is  liable. 
From  the  time  when  Hawkins  first  made  a  knife  out  of  what 
was  never  intended  but  for  a  conductor,  every  leading  surgeon 
in  England,  France,  Italy,  and  Germany  has  unceasingly 
altered  the  form  of  the  gorget. 

We  can,  however,  trace  the  decline  of  the  gorget,  for 
Sir  Astley  Cooper,  in  his  Surge rtj,  published  in  1836,  says  : 

The  knife  is  now  frequently  substituted  for  the  gorget,  and 
that  which  I  for  some  time  employed  in  various  cases  was 
straight  and  narrow,  with  a  probed  end.  In  the  young  this 
answers  very  well,  and  also  in  a  thin  adult,  but  in  a  deep 
perineum  or  enlarged  prostate  I  prefer  the  gorget  as  being 
more  definitive  in  its  cut. 

Syme,  in  his  Principles  cf  Surgery,  published  in  1842, 
refers  to  the  method  of  dividing  the  prostate  as  follows : 

Th®  simplest  mode  of  effecting  this  is  to  use  a  scalpel,  or 
other  knife,  that  may  be  under  the  surgeon’s  command  ;  but  as 
it  requires  an  accurate  acquaintance  with  the  relative  situation 
of  the  parts  concerned,  and  considerable  manual  dexterity  to 
divide  the  prostate  safely  with  such  an  instrument,  various 
apparatus  have  been  contrived  for  cutting  in  the  requisite 
direction  and  to  a  sufficient  extent  merely  in  consequence  of 
their  form  and  construction,  and  without  the  necessity  of 

grecise  guidance  on  the  part  of  the  surgeon.  But  after  a 
undred  years’  experience  of  such  substitutes  for  operative 
skill,  it  is  now  almost  universally  admitted  that  the  simple 
knife  is  by  far  the  safest  means  for  the  purpose. 

Thomas  Gutteridge,  referring  to  the  use  of  the  gorget, 
says : 

For  nearly  a  century  the  vices  of  the  exploded  method  which 
existed  antecedently  to  the  appearance  of  the  French  Friar 
infected  the  performance  of  this  operation,  and  not  till  Sir 
Astley  Cooper  devised  the  corrective  dirt  lithotomy  emerge  from 
the  darkness  in  which  it  had  been  shrouded  so  long. 

With  the  disappearance  of  the  gorget  a  return  was 
made  to  the  simpler  method  as  introduced  by  Cheselden, 
and  the  lateral  operation  in  its  original  form  held  the  field. 
As  such  it  was  known  to  those  of  us  who  commenced  cur 
professional  studies  before  about  the  year  1885,  when  as 
yet  it  had  not  feit  the  full  effect  of  the  revival,  under 
improved  conditions,  of  the  suprapubic  operation,  and  of 
the  great  advance  made  in  the  ciusbiug  operation  by 
Bigelow.  From  that  time  its  decline  was  rapid,  and  there 
must  be  many  in  this  room  who  not  only  have  never  prac¬ 
tised  it  but  have  never  seen  it.  Who  can  say  that  it  may 
not  at  some  future  date  be  revived  ?  Looking,  however, 
to  the  excellent  results  of  the  suprapubic  operation,  and  of 
crushing  in  the  hands  of  those  accustomed  to  do  it,  it 
seems  more  than  probable  that  the  lateral  operation  is 
extinct. 

The  Suprapubic  Operation. 

The  first  recorded  case  of  the  suprapubic,  or  high, 
operation  is  that  by  Pierre  Franco  of  Lausanne  in  1556. 
Franco  was  attempting  to  remove  a  large  stone  by  the 
perineal  route  from  a  small  boy  aged  2  years.  Failing  in 
bis  attempts  to  get  it  away,  the  parents  besought  him  to 
relieve  the  child  by  any  means  ja  his  power.  He  therefore 
passed  two  fingers  into  the  rectum  and  pushed  the  stone 
up  to  the  lower  abdomen,  where  it  was  steadied  by  an 
assistant.  He  (hen  incised  the  abdominal  wall  over  tbe 
stone  and  successfully  removed  if,  and  tho  child  finally 
made  a  good  recovery.  In  spite  of  this,  however.  Franco 
was  not  impressed  with  the  possibilities  of  this  method, 
and  he  concludes  his  account  by  saying  that  he  “does  cot 
advise  any  man  to  do  the  like.’’  No  more  was  heard  of 
this  method  until  1581,  when  Dr.  F.  Rosset  of  Montpelier 
was  making  dissections  when  advocating  the  Caesarean 
operation,  and  it  then  occurred  to  him  that  a  stone  in  the 
bladder  might  be  removed  by  opening  that  organ  above 


the  pubes,  using  a  grooved  catheter  as  a  guide  on  which  to 
cut.  But,  he  adds,  “  the  novelty  of  the  operation  and  the 
licentious  prating  of  some  impudent  fellow's  put  a  stop 
to  my  undertaking  anything  of  that  kind.”  We  cannot 
wonder  at  men  looking  for  some  safer  operation  than  those 
in  use  at  that  time— namely,  the  Celsianand  the  Marian — ■ 
and  Rosset  says  that: 

Being  moved  then  by  so  many  and  weighty  reasons  that  I  had, 
to  dread  both  of  these  terrible  methods  of  cutting  for  stone,  and 
pitying  on  the  one  side  the  deadly  tortures  of  those  who  were 
cot  either  way,  and  on  the  other  side  the  perpetual  anxieties 
of  those  persons  who  ought  to  be  cut,  but  are  deterred  from 
trying  the  operation  as  the  fox  was  from  visiting  tho  lion,  by 
seeing  the  tracks  of  abundance  of  feet  towards  the  lithotomists, 
but  a  few  back  again.  I  have  very  often  thought  of  some  other 
gentler  method  of  cutting  for  the  stone,  for  certainly  it  is  lawful 
to  make  use  of  divers  remedies  against  any  distemper,  provided 
it  be  in  common  attempted  by  the  easiest  and  safest  that  can  be. 
And  if  that  old  method  of  Celsus  has  been  changed  for  that  of 
Marianus  why  should  not  that  method  also  be  changed,  as  I 
hope,  for  the  better? 

Soon  after  expressing  these  opinions  he  came  acroES  the 
account  of  the  successful  case  of  Pierre  Franco  and  this 
further  strengthened  him  in  his  opinion.  The  next  step 
was  to  make  experiments  on  dead  bodies,  and  he  found 
that  by  distending  the  bladder  with  water  it  was  quite 
possible  to  open  it  without  wounding  the  peritoneum. 
Rosset  gives  detailed  instructions  as  to  the  performance  of 
the  operation  and  how  the  bladder  should  be  distended. 
The  stone  was  forced  upwards  by  pressure  with  two 
fingers  in  the  rectum.  He  suggests  that  if  the  operator’s 
fingers  are  too  short  to  raise  the  stone  upwards  to  the 
pubes,  he  may  make  use  of  artificial  fingers  made  of  pre¬ 
pared  leather  or  of  silver  into  which  he  can  fit  his  own 
fingers.  Though  he  often  practised  it  on  the  dead  body  he 
never  had  an  opportunity  of  doing  so  on  the  living.  He 
was,  however,  an  earnest  believer  in  the  method,  and  was 
actuated  in  his  efforts  by  the  desire  of  benefitting  the 
public,  for  he  concludes  by  saying : 


Whoever  can  contrive  a  better,  easier,  shorter,  and  safer 
method  than  this,  let  him  in  God’s  name  do  it  for  the  public’s 
good,  and  mav  he  meet  with  a  good  and  favourable  acceptance. 

On  Thursday,  December  13lh,  1635,  Peter  le  Mercier 
proposed  the  following  question  for  discussion  in  the 
physic  schools  in  Paris,  “  Whether  or  no  in  cutting  for 
the  stone  in  the  bladder  the  incision  should  be  made  at 
the  pubes.”  He  did  not  recommend  filling  the  bladder 
with  water,  but  used  a  curved  catheter  to  force  the  bladder 
wall  against  the  anterior  abdominal  wall,  and  considered 
that  in  cutting  for  stone  the  incision  should  be  made  at 
the  pubes.  Writing  in  1682,  Ilildamus  expresses  the 
opinion  that  though  the  suprapubic  operation  was  good 
for  children,  it  was  not  suitable  for  adults,  for  the  reason 
that  the  fingers  were  not  long  enough  to  raise  the  stone 
to  the  incision  in  the  bladder.  Operators  by  this  method 
considered  it  essential  to  force  the  stone  upwards  by  the 
fingers  in  the  rectum  ;  probably  (hey  were  influenced  by 
remembering  that  in  the  Celaian  operation  the  stone  was 
forced  into  the  perineum  by  the  fingers  in  the  rectum. 
They  apparently  did  not  recognize  with  what  ease  a 
stone  could  be  removed  from  the  bladder,  by  a  suitable 
pair  of  forceps,  when  it  was  opened  above  the  pubes. 
Hildamus  does  not  seem  to  have  been  in  favour  of  this 
method,  for  he  says  : 


1  do  therefore  with  Master  Franco  again  and  again  dissuade 
every  faithful  and  inclustrious  Surgeon  from  making  use  of 
this  dangerous  operation  of  cutting  for  the  stone.  But  if  tne 
stone  be  of  that  great  bigness  and  the  patient,  and  the  Isy- 
standers,  by  reason  of  the  great  and  extreme  pains  under  whicn 
the  patient  labours,  do  very  earnestly  press  and  desire  help 
from  the  physioiaD,  then  indeed  having  first  implored  the 
divine  assistance,  and  a  proguostick  being  Da^de  of  the 
doubtful  and  uncertain  events,  I  should  prefer  that  cutting 
ir,  ornin  iif  which  Master  Franco  writes. 


The  high  operation  was  not,_  however,  practised  to  any 
extent,  for  in  1718  Tolet  in  his  Traite  etc  la  litlioiomie 
says  :  “If  cne  finds  himself  under  a  necessity  of  perform¬ 
ing  the  high  operation,  it  seems  one  might  succeed,”  and 
then  follows  certain  details  as  to  its  peiformance,  but  no 
mention  is  made  of  distending  the  bladder,  though  be 
remarks,  “the  fuller  tho  bladder  is  with  water  or  the 
stone,  tbe  more  it  will  appear.” 

In  1719  John  Douglas,  F.R.S.,  surgeon  to  the  West¬ 
minster  Hospital,  performed  the  high  operation  in  this 
country,  and  in  1723  published  the  details  of  four  cases 
occurring  in  boys  under  16,  all  of  which  were  successful. 
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Cheselden  also,  in  the  early  part  of  hia  career,  in  1723, 
published  a  treatise  illustrating  his  method,  which  was 
similar  to  that  etn ployed  by  Douglas;  but  soon  his  atten¬ 
tion  was  attracted  by  reports  of  the  success  of  Raw’s 
perineal  operation  in  Holland,  and,  hearing  that  the 
bladder  had  by  some  English  surgeons  been  burst  by 
over-distending  it  with  fluid,  and  that  in  other  cases  the 
peritoneal  cavity  had  been  opened,  he  set  himself  to  do  the 
lateral  operation  of  Raw  as  described  by  Albinus.  His 
description  of  the  high  operation  leaves  little  to  be 
desired,  and  we  can  only  wonder  why  an  operation  so 
carefully  planned  was  so  quickly  discarded.  Previous  to 
the  operation  he  had  the  intestines  emptied  to  prevent 
their  pressing  upon  the  bladder.  This  was  secured  by 
allowing  the  patient  a  slender  diet  for  two  days  and 
having  the  lower  bowel  cleared  out  with  clysters  a  little 
before  the  operation.  The  patient  was  placed  upon  a  table 
in  such  a  position  as  to  relax  his  abdominal  muscles,  and 
was  ordered  to  pass  his  urine.  Having  then  passed  a 
catheter,  sufficient  warm  barley  water  was  injected  to 
fill  the  bladder  to  its  utmost  natural  dimensions,  “more 
being  of  little  or  no  use  to  the  operator,  but  very  painful  if 
not  dangerous  to  the  patient  ’’ ;  he  considered  that  the 
proper  quantity  for  every  patient  may  be  known  from  the 
swelling  of  the  abdomen  just  above  the  pubes,  if  the 
integuments  are  thin,  by  the  patients  growing  uneasy  from 
the  distension  of  the  bladder,  and  from  the  resistance 
which  the  operator  feels  to  his  injection.  The  syringe 
and  catheter  were  connected  by  the  ureter  of  an  ox.  He 
gives  a  word  of  warning  which  may  not  be  out  of  place 
even  at  the  present  day : 

I  must  recommend  the  passing  the  catheter  deliberately  and 
gently,  choosing  rather  to  seem  less  artful  in  doing  it,  than 
secretly  to  hurt  the  patient,  for  the  reputation  of  doing  it  quick 
and  dextrously,  and  indeed  I  judge  this  no  unnecessary  caution 
in  every  part  of  the  operation. 

The  bladder  being  filled,  the  catheter  was  withdrawn, 
and  the  penis  was  grasped  by  an  assistant  to  prevent  the 
water  coming  out.  The  first  incision  was  made  with  a 
round-edged  knife;  this  passed  through  the  skin  and 
between  the  recti,  and  was  about  4  in.  in  length  in  an 
adult.  A  finger  was  then  placed  in  the  wound,  and  a 
straight -edged  knife  was  introduced,  and  the  tissues  in 
front  of  the  bladder  were  divided.  Finally  a  curved  knife 
was  passed  into  the  bladder  near  the  urachus,  and  that 
organ  was  opened  down  to  the  pubes.  A  finger  was  then 
passed  into  the  bladder  as  a  guide  to  the  forceps  by  which 
the  stone  was  removed.  A  very  considerable  controversy 
arose  as  to  whether  Douglas  or  Cheselden,  who  both  wrote 
on  the  subject  in  1723,  should  be  considered  as  having 
established  the  high  operation  as  a  mode  of  practice. 
Deschamps  considered  that  the  credit  was  due  to  Douglas. 
There  were  isolated  instances  of  the  operation  having 
been  performed  before  that  date,  but  it  was  not  in  general 
use  until  this  time.  Franco  had  done  it  in  1556;  Bonnet 
in  the  Hotel-Dieu  in  Paris  and  Proby  of  Dublin  in  1700, 
and  Greenfield  in  1710 ;  but  after  1723  it  was  taken  up  by 
Continental  as  well  as  by  English  surgeons. 

The  high  operation  had  to  compete  with  the  lateral 
operation  which  had  been  perfected  by  Cheselden,  and  was 
largely  practised,  at  first  in  its  original  form  and  later  on 
with  the  various  modifications  that  came  into  vogue  with 
the  advent  of  the  cutting  gorget,  and  in  1750  Samuel 
Sharp  of  Guy’s  Hospital  wrote  of  it  as  follows : 

Some  of  the  difficulties  which  occurred  in  the  execution  of  it 
appeared  so  frightful  that  it  was  suddenly  disused,  and  at  present 
there  is  no  surgeon  in  Europe  who  continues  to  practise  it, 
nevertheless  I  should  not  be  surprised  if  it  should  be  revived 
and  practised  with  success. 

This  latter  observation  showed  that  Mr.  Sharp  foresaw 
that  the  method  was  capable  of  yielding  good  results  when 
carefully  performed.  Since  then  various  attempts  have 
been  made  to  reintroduce  it  on  what  were  supposed  to  be 
improved  lines.  In  1758  Frere  Come  directed  his  attention 
to  this  question,  for  he  knew  that  there  were  certain  con¬ 
ditions  that  rendered  the  lateral  operation  undesirable, 
such, for  instance,  as  a  very  largo  stone.  He  also  saw  that 
one  great  objection  to  the  high  operation  was  the  horrible 
pain  produced  by  the  distension  of  the  bladder  necessary 
to  make  it  rise  above  the  pubes,  and  to  obviate  this  he 
greatly  modified  the  operation.  He  first  passed  a  grooved 
staff^  into  the  bladder,  then  he  cut,  as  in  the  lateral  opera¬ 
tion,  on  to  the  groove  and  opened  the  membranous  urethra ; 


next,  a  grooved  director  was  passed  along  the  staff  into 
the  bladder,  and  the  staff  was  withdrawn.  By  means  of 
the  director,  a  kind  of  catheter,  open  at  the  far  end  and 
provided  with  a  stilette,  was  passed  into  the  bladder 
through  the  perineal  wound.  An  incision  was  then  made, 
about  3  or  4  inches  in  length,  above  the  pubes  and  in  the 
direction  of  the  linea  alba.  A  trocar,  in  which  there  was 
a  concealed  bistoury,  was  next  passed  into  the  linea  alba 
close  above  the  pubes,  and  by  projecting  the  blade  from 
its  sheath  the  lower  part  of  the  linea  alba  was  cut  from 
below  upwards,  and  an  opening  was  made  which  was 
enlarged  with  a  probe-pointed  knife,  behind  which  a 
finger  was  kept  so  as  to  push  the  peritoneum  out  of  the 
way.  The  fundus  of  the  bladder  was  then  elevated  by 
depressing  the  handle  of  the  catheter,  and  its  point  was 
felt  for  in  the  wound;  the  stilette  was  then  pushed 
through  the  bladder,  Along  the  groove  in  the  stilette  a 
curved  bistoury  was  introduced  and  the  bladder  opened 
from  above  downwards.  The  bladder  was  drained  by  a 
gum  -  elastic  catheter  through  the  perineal  wound. 
Deschamps,  in  1790,  perforated  the  bladder  through 
the  rectum,  and  through  the  cannula  passed  an  instru¬ 
ment  to  make  the  bladder  prominent  in  the  same 
way  as  Frere  Come  did  through  the  perineal  wound. 
Allan,  in  his  Treatise  on  Lithotomy  expresses  a  poor 
opinion  of  the  operation ;  he  says  : 

It  frequently  happens  from  the  continued  irritation  to  which 
the  bladder  is  kept  by  the  stone  that  its  coat  becomes  too  much 
thickened  and  contracted  to  allow  it  to  be  sufficiently  dis¬ 
tended  to  rise  above  the  pubes,  and  if  this  is  the  case  the 
incision  for  the  high  operation  will  not  reach  the  bladder,  but 
pass  through  the  peritoneum  into  the  cavity  of  the  abdomen. 
If  the  operator  should  chance  to  break  the  stone  in  its  ex¬ 
tracting — though  of  this  it  may  he  acknowledged  there  is  less 
danger — the  bladder  cannot  be  so  easily  washed^  out,  nor  the 
small  fragments  carried  away  by  the  urine,  as  in  the  lateral 
method,  some  of  them  may  remain  and  form  a  nucleus  for  a 
future  stone.  The  urine  sometimes  does  not  pass  very  freely 
to  the  wound,  but  by  insinuating  itself  into  the  cellular  sub¬ 
stance  excites  inflammation  and  forms  sinuses.  The  peri¬ 
toneum,  like  other  membranes  which  line  the  great  cavities,  is 
very  susceptible  of  inflammation,  and  from  its  vicinity  to  the 
wound,  or  from  being  roughly  handled,  is  liable  to  become 
inflamed  and  produce  general  inflammation  of  the  abdomen. 
If  the  bladder  is  to  be  filled  by  injection  rnuch  cunning  is 
required  in  accomplishing  it.  If  too  much  fluid  be  thrown  in 
it  excites  great  pain,  relaxes  its  fibres,  and  destroys  its  tone  ;  if 
not  sufficiently  distended  the  incision  will  not  reach  it.  Arid 
lastly  it  is  observed  that  the  wound  does  not  heal  so  readily  in 
the  high  operation  as  in  the  lateral  operation.  These  are 
weighty  objections,  and  must  for  ever  preclude  the  general  use 
of  the  high  operation. 

In  1820  Sir  Everard  Home,  of  St.  George’s  Hospital, 
performed  his  modification  of  the  high  operation.  ^  He 
passed  a  catheter  with  an  open  end  and  containing  a 
stillette  along  the  urethra,  and,  having  exposed  the 
bladder  by  a  suprapubic  incision,  pushed  the  stilette 
through  the  bladder  and  enlarged  the  opening  with  a 
bistoury.  In  spite  of  these  and  other  attempts  to  improve 
the  operation,  it  did  not  commend  itself  to  surgeons  as  a 
routine  method  of  treatment,  and  it  was  left  for  such  cases 
as  were  considered  unsuitable  for  the  lateral  operation. 
These  were  often  badly  suited  for  any  operative  procedure 
by  reason  of  the  length  of  time  they  had  been  suffering 
from  stone  and  from  its  consequent  size.  The  high  opera¬ 
tion  done  under  such  circumstances  was  naturally  followed 
by  a  heavy  death-rate,  which,  taken  by  itself  and  without 
considering  the  attendant  circumstances,  was  not  likely  to 
encourage  surgeons  to  adopt  this  method.  Even  Cheselden 
himself,  who  practised  the  operation  in  a  small  number  of 
cases  with  considerable  success,  gave  it  up  and  devoted  his 
energies  to  the  elaboration  of  the  lateral  operation,  not 
because  he  met  with  complications  in  his  own  cases,  but 
because  other  surgeons,  probably  less  able  than  himself, 
were  unsuccessful  in  their  cases. 

It  is  interesting  to  speculate  on  the  position  the  high 
operation  might  have  been  placed  in  had  Cheselden 
devoted  the  same  energy  and  thought  to  this  operation 
that  he  did  to  the  lateral.  Had  he  done  so  it  is  probable 
that  operations  by  the  perineal  route  would  have  been 
abandoned,  and  that  the  high  operation  would  have 
attained  a  position  as  the  routine  method  of  treatment, 
and  the  mortality  following  removal  of  stone  from  the 
bladder  would  have  been  diminished  to  an  appreciable 
extent.  For  there  can  be  no  doubt  that,  while  in  the 
hands  of  surgeons  having  frequent  opportunities  o£- 
dealiog  with  cases  of  stone  the  lateral  operation  yielded 
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ooo<^  re‘  nit’,  it  was  not  so  with  those  who  were  less 
familiar  with  its  performance  and  with  its  possible  diffi¬ 
culties.  To  such  an  extent  had  prejudice  and  other  cir¬ 
cumstances  militated  against  the  high  operation  that  an 
American  writer,  Dr.  John  Shaw,  of  Albany,  in  an  article 
in  the  Journal  of  For<:ig.n  Medicine  for  April,  1823,  made 
the  following  remarkable  statement : 

We  may  sum  up  by  saying  that  all  the  accidents  which  ar® 
generally  assigned  as  the  reason  why  patients  die  after  the 
lateral  operation  are  more  apt  to  take  place  after  the  high 
operation. 

In  1868  Mr.  Holmes  Coote,  in  an  article  in  the  St. 
Bartholomeio's  Hospital  Reports  upon  lithotomy  and 
hthotritj ,  says : 

I  have  not  in  these  remarks  adverted  to  the  high  operation. 
In  many  cases  it  is  impossible  of  performance,  and  in  none 
offers  advantages  snob  as  I  should  have  ever  liked  to  avail 
myself  of. 

Why  it  should  in  many  cases  be  impossible  of  performance 
is  not,  however,  stated.  Bearing  out  these  statements  as 
to  the  position  of  the  high  operation,  there  is  a  remark  by 
Dr.  C.  W.  Dules,  in  an  admirable  paper  on  the  subject  in 
the  American  Journal  of  the  Medical  Sciences  for  1875, 
which  is  of  interest.  He  says  : 

Snprapubic  lithotomy,  or  the  high  operation,  is  assigned  a 
very  low  place  in  most  works  upon  surgery,  and  is  now  so 
rarely  practised  that  there  are  comparatively  few  medical  men 
who  have  ever  seen  it  done;  indeed,  it  has  surprised  me,  in  my 
investigations,  to  find  how  little  is  known  of  it  by  men  of  no 
inconsiderable  eminence  in  the  profession. 

This  condition  of  affairs  must  be  well  within  the  memory 
of  many  Fellows  of  this  society,  for  those  of  us  who  were 
students  in  the  Seventies  hardly  ever  saw  any  other  opera¬ 
tion  for  stone  than  lateral  lithotomy,  crushing  at  several 
sittings,  and  perhaps  a  median  operation.  At  that  time  the 
lateral  operation  was  so  firmly  established  as  the  routine 
cutting  operation  that  he  would  have  been  a  bold  man  who 
would  have  suggested  that  in  the  course  of  a  few  years  its 
position  of  supremacy  would  be  disputed,  and  that  in  a 
few  more  it  would  be  rarely  practised,  and  that  it  would  so 
soon  be  regarded  as  a  surgical  cariosity  belonging  to  a  past 
age.  It  had  always  been  associated  with  so  much  dis¬ 
cussion.  and  had  occupied  the  attention  of  surgeons  and 
the  public  to  such  an  extent,  that  it  seemed  to  stand  by 
itself.  It  was,  indeed,  regarded  as  a  privileged  operation, 
and,  on  the  day  fixed  for  operating  by  the  surgeons,  it  was 
the  custom  for  any  one  having  a  lithotomy  to  take  prece¬ 
dence  of  his  colleagues,  and  to  operate  first.  In  an 
annotation  in  the  Lancet  for  April  5tb,  1825,  it  is  stated 
that  all  cases  of  stone  admitted  to  St.  Bartholomew's 
Hospital  for  a  period  of  six  months  were  placed  under 
the  care  of  one  surgeon,  and  that  the  surgeons  took  it 
in  rotation  to  act  as  lithotomists.  From  a  remark  of 
Cheselden  in  the  appendix  to  his  Anatomy  of  the  Human 
Body,  published  in  1741,  the  same  arrangement  evidently 
existed  at  St.  Thomas’s  Hospital,  and  Cheselden,  in  addi¬ 
tion  to  being  surgeon  to  that  hospital,  was  lithotomist  to 
the  Westminster  Hospital,  where  there  were  wards  for  the 
reception  of  cases  of  stone.  Though,  as  already  men¬ 
tion^,  the  high  operation  was  hardly  ever  performed 
thirtv  years  ago,  its  revival  was  close  at  hand.  In  the 
Edinhurrjh  Medical  Journal  for  October,  1878,  Dr.  Garson 
published  a  paper  on  displacement  of  the  bladder  and 
peritoneum  in  the  male  by  distension  of  the  rectum.  As 
the  result  of  experiments  on  the  dead  body  he  showed  the 
influence  of  distension  of  the  rectum,  or  of  the  bladder,  cr 
of  both,  on  the  relation  of  the  peritoneum  to  the  anterior 
surface,  and  he  considered  that  r; 

in  performing  the  snprapubic  operation  for  lithotomy  or  punc¬ 
ture  of  the  bladder  that  viscus  can  be  as  easily  raised  above  the 
symphysis  by  distending  the  rectum  as  by  injecting  the  bladder, 
and  that  in  every  case  where  it  is  not  advisable  to  distend  the 
bladder  to  a  large  size,  distension  of  the  rectum  is  all  that  is 
required  to  make  the  parts  suitable  for  operation. 

In  1880  Dr.  Pietersen,  of  Kiel,  who  was  present  at  the 
reading  of  Dr.  Garson’s  paper  at  the  Congress  of  German 
Surgeons,  published  an  acconot  of  experiments  made  to 
ascertain  the  relative  position  of  the  anterior  fold  of 
the  peritoneum  and  of  the  upper  border  of  the  pubes. 
As  the  result  of  these  papers  the  high  operation  was 
again  taken  up  and  gradually  came  into  favour.  The 
danger  of  wounding  the  peritoneum  was  minimized  by 
distension  of  the  bladder  with  fluid  and  by  distension  of 
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the  rectum  by  the  use  of  Pieter  sen’s  bag.  Mr.  Richard 
Barwel',of  Charing  Cross  Hospital,  also  made  experiments 
on  the  lines  of  Garson  and  Pietersen,  and  brought  the 
matter  before  the  Royal  Medical  and  Chirurgical  Society 
on  March  30th,  1886,  when  an  important  discussion  took 
place  on  the  merits  of  the  high  operation  as  then  per¬ 
formed.  The  opinions  expressed  by  most  of  the  speakers 
were  favourable  to  its  superiority  over  the  lateral  opera¬ 
tion,  though  some  few  were  not  yet  convinced.  As  the 
result  of  further  experience  it  was  found  that  the  anterior 
fold  of  peritoneum  could  be  sufficiently  raised  by  disten¬ 
sion  of  the  bladder  alone ;  and  the  rectal  bag,  which  had 
many  disadvantages  and  some  dangers,  was  abandoned, 
and  the  operation  was  widely  practised. 

It  is  now,  with  hardly  any  exception,  the  only  cutting 
operation  resorted  to.  The  choice  of  method  may  lie 
between  cutting  and  crashing,  but,  if  the  former  is  decided 
on,  the  suprapubic  operation  is  performed  as  a  matter  of 
course. 
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REMOVAL  OF  A  SEBACEOUS  CYST  DURING 
HYPNOSIS. 

The  subject  of  the  following  note  is  a  young  male  hysteric 
who  has  been  in  this  asylum  for  nearly  two  years,  and 
who,  daring  that  period,  has  been  frequently  under  the 
hypnotic  influence.  Some  months  ago  he  developed  a 
small  sebaceous  cyst  at  the  back  of  the  ear,  which  sup¬ 
purated,  and  which  was  opened  and  scraped  during 
hypnosis.  As  the  condition  has  recurred  recently,  it  was 
decided  to  deal  with  it  more  radically.  On  this  occasion, 
too,  the  cyst  had  suppurated,  and  had  burst  before  it 
could  be  dealt  with  otherwise.  It  was  proposed  to  put  the 
patient  to  sleep  hypnotically,  and  then,  if  possible,  to 
excise  the  cyst  as  a  whole.  The  following  is  a  brief 
description  of  what  occurred. 

About  4.15  p.m.  the  patient,  J.  R.,  was  put  in  a  side  room 
off  the  ward.  Preparations  had  been  made  as  if  for  an 
operation,  and  these  he  could  see  as  he  entered  the  room. 
He  was  asked  to  sit  on  the  bed,  and  was  soon  put  to  sleep, 
and  placed  flat  on  the  bed  so  that  he  lay  on  the  left  side. 
When  he  was  fast  asleep  he  was  given  the  following 
instructions.  He  was  told  to  remain  asleep  whatever  was 
done  to  him,  also  that  he  would  not  feel  anything  at  all 
whilst  asleep,  that  he  would  not  have  any  recollection  of 
what  had  occurred  when  he  awoke,  and,  finally,  that  he 
would  not  waken  until  I  told  him.  There  was  some 
difficulty  in  directing  his  attention  to  these  orders,  as  he 
was  in  a  very  deep  sleep.  The  cyst  was  then  opened,  the 
suppurating  contents  were  removed,  and  an  attempt  was 
made  to  secure  the  wall  of  the  cy  st.  It  was  found  very 
difficult  to  separate  this  from  the  surrounding  tissues, 
especially  as  there  was  free  bleeding,  and  I  had  no 
adequate  assistance.  I  managed,  however,  to  remove 
part  of  the  wall  of  the  cyst,  and  then  dressed  the  wound, 
and  bandaged  up  the  head. 

The  charge  nurse  of  the  ward  was  present  during  the 
whole  of  the  time,  and  my  colleague.  Dr.  W.  Gilmour,  was 
present  part  of  the  time.  It  was  observed  that  the  patient 
never  once  winced  or  moved  during  the  operation.  At 
times  he  mumbled  something,  like  a  person  talking  in  Ins 
sleep,  but  I  could  not  make  out  distinctly  what  he  said. 
Once  or  twice  he  took  long  sighing  inspirations,  so  that 
I  thought  ho  was  on  the  point  of  waking,  but  he  did  not 
do  SO.  I  stopped  and  stroked  his  forehead  a  little  at  this 
point,  and  he  continued  to  sleep.  At  this  particular  time 
I  had  been  occupied  in  separating  the  cyst  wall  and 
was  palling  on  it  a  good  deal,  which  process,  if  any,  would 
be  likely  to  cause  pain.  When  the  small  operation  was 
completed  and  the  bandage  in  its  place,  I  asked  Dr, 
Gilmour  to  waken  the  patient.  He  took  no  notice  of  the 
doctor  for  some  time — in  fact,  not  until  the  latter  had 
given  him  several  hard  smacks  on  the  face.  He  then 
began  to  stir,  to  open  his  eyes,  and  to  gradually  waken  up, 
although  still  apparently  very  loth  to  do  so.  When  he  was 
thoroughly  awake  and  sitting  up  he  was  questioned  by 
both  Dr.  Gilmour  and  myself  as  to  what  had  occurred.  He 
still  appeared  to  be  a  little  dazed,  put  up  bis  hand  to  his 
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hea^,and  tried  to  remove  the  bandage,  evidently  an  offend¬ 
ing  object,  the  presence  of  which  he  could  not  understand. 
He  thought  that  something  had  been  done  to  his  ear, 
because  he  had  seen  the  preparations  before  he  fell  asleep, 
and  now  he  knew  that  he  was  bandaged  up;  but  he  had 
neither  seen,  heard,  nor  felt  anything  during  the  whole 
time.  Questioned  repeatedly  on  these  points,  he  stuck 
rigidly  to  his  story  without  exhibiting  the  slightest 
inaccuracy  or  inconsistency.  Altogether  he  had  been 
asleep  for  about  three-quarters  of  an  hour.  A  couple  of 
hours  later  I  changed  the  dressing  for  a  smaller  one,  as  he 
wished  to  attend  an  asylum  dance  the  same  evening. 
Daring  this  process,  which  caused  him  some  pain,  ho 
winced  perceptibly,  and  it  was  amusing  and  interesting 
to  contrast  his  demeanour  then  with  the  utter  passivity 
shown  daring  the  operation  itself.  Whilst  being  aware 
that  there  is  nothing  intrinsically  new  in  the  incident 
above  narrated,  I  would  submit  that  the  hypnotic 
phenomena  must  always  continue  to  be  of  absorbing 
interest,  and  that  a  degree  of  anaesthesia  which  is  com¬ 
patible  with  the  performance  of  an  operation,  however 
small,  can  hardly  fail  to  arrest  one’s  attention.  Moreover, 
in  the  present  case  I  am  quite  convinced  that  if  a  larger 
operation  were  at  any  time  contemplated,  it  could  be 
carried  out  under  similar  circumstances  ;  at  least,  I  would 
welcome  the  opportunity  of  testing  such  an  assertion. 

In  conclusion,  I  would  like  to  thank  Dr.  W.  Gilmour  for 
his  kindly  assistance  and  collaboration  in  the  experiment, 
and  Dr.  W.  A.  Parker,  the  superintendent  of  the  asylum, 
with  whose  permission  the  case  is  published. 

J.  E.  Middlemiss,  M.R.C.S.,  L.R  C.P., 

Assistant  Medical  Officer,  Gartloch  Mental  Hospital. 
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ESSEX  COUNTY  HOSPITAL,  COLCHESTER. 

A  CASE  OF  TETANY  IN  PYLORIC  OBSTRUCTION. 

[Under  the  Care  of  Dr.  Chichester.^ 

(Reported  by  Rex  C.  Brewster,  M.R.C.S  ,  L.R  C  P,, 
House-Surgeon.) 

I  THINK  the  following  case  is  of  sufficient  interest  to 
record : 

Mrs.  G.  was  admitted  into  the  Essex  County  Hospital  in 
December  last  on  account  of  long-continued  vomiting.  She 
was  found  to  have  a  very  much  dilated  stomach  with  a 
large  tumour  in  the  pyloric  region.  Her  condition  was  so 
miserable,  and  she  was  so  anxious  to  have  something  done, 
that  on  December  30lih  the  abdomen  was  opened  with  a 
view  of  performing  a  gastro-enterostomy.  Her  condition 
became  so  grave  that  the  operation  had  to  be  abandoned 
The  stomach  was  seen  to  be  enormously  dilated,  and  the 
pylorus  the  seat  of  a  large  evidently  malignant  growth. 

On  the  evening  of  December  28 bh,  two  days  before 
operation,  she  suddenly  called  out  that  she  was  dying  and 
had  a  seizure  of  tetany.  The  hands  were  screwed  up  in 
the  typical  “accoucheur’s  hand”  position;  the  toes  were 
flexed,  ankles  plantar-flexed,  and  knee-joints  flexed.  The 
spasm  lasted  about  ten  minutes  and  passed  off  slowly. 
For  some  time  previous  to  the  operation  she  had  been 
having  daily  gastric  lavage.  Her  temperature  had  been 
practically  normal  for  a  week. 

I  am  indebted  to  Dr.  Chichester,  under  whose  care  the 
case  was,  for  permission  to  make  use  of  the  notes. 

Dr.  G.  F.  Sydenham  of  Dulverton  recently  received  a 
very  gratifying  testimonial  in  commemoration  of  his  50th 
birthday  and  of  the  completion  of  twenty  five  years’  pro¬ 
fessional  work  in  the  parishes  of  the  Dulverton  union. 
The  testimonial  consisted  of  an  address  with  a  purse  of 
gold  towards  defraying  the  cost  of  a  motor  car.  In 
acknowledging  the  presentation  Dr.  Sydenham  said  that 
he  was  much  gratified  by  the  fact  that  the  address  bore  the 
names  of  so  large  a  number  of  subscribers  as  600,  the 
majority  of  whom  belonged  to  the  poorer  class.  They 
r*anged,  in  fact,  from  the  wealthy  landowner  to  the  humble 
cottager. 


Reports  of  ^otieties. 

ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 

Friday,  February  10th,  1911. 

Sir  A.  Pearce  Gould,  K.C.V.O.,  President,  in  the  Chair. 

Mollities  Ossium. 

Dr.  H.  D.  Rolleston  and  Dr.  C.  H,  S.  Taylor  showed  a 
case  of  mollities  ossium  of  forty-five  years’  duration.  The 
patient  was  a  single  woman,  aged  58,  bedridden  for  forty- 
four  years  on  account  of  inability  to  walk  and  bony 
deformities  which  at  first  suggested  rickets,  but,  as  shown 
by  X  rays,  resembled  those  of  mollities  ossium.  ^  The 
deformities  generally  suggested  that  the  bones  were  slightly 
plastic,  and  they  were  bent  in  proportion  to  the  stresses 
upon  them.  Thus  the  long  bones,  which  were  subject 
to  unequal  stresses,  showed  most  bending,  the  pelvis 
showed  the  effects  of  weight,  while  the  hands  and  feet, 
which  had  few  internal  stresses,  showed  hardly  any 
deformity,  and  the  skull,  which  had  practically  no  muscle 
pulls  upon  it,  retained  its  shape  except  where  its  weight 
caused  it  to  sag,  as  it  were,  around  its  base.  When 
first  seen  the  condition  was  thought  to  show  the  results  of 
late  or  recrudescent  rickets.  X-ray  examination  showed 
that  the  changes  characteristic  of  tickets  were  absent^ 
and  that  the  appearances  pointed  to  mollities  ossium. 
The  case  raised  the  interesting  question  if  many  or  most 
of  the  cases  formerly  recorded  as  “  late  rickets  ”  were  really 
examples  of  osseous  softening  due  to  some  microbio 
invasion  of  the  skeleton,  and  not  doe  to  tickets  in  the 
strict  sense.  It  was  suggested  that  ordinary  rickets,  by 
damaging  the  skeleton,  might  favour  the  onset  of  mollities 
ossium. 

Exhibits. 

Among  the  other  exhibits  were  the  following :  Dr.  H. 
Batty  Shaw:  Pictures  of  two  cases  showing  Unusual  ulcera¬ 
tion  of  the  shin,  and  a  case  of  Syphilis,  chyliform  ascites, 
dropsy,  and  albuminuria.  Dr.  F.  E.  Batten:  A  case  of 
Progressive  spinal  muscular  atrophy  of  infants  (Werdnig- 
Hoffmann).  Dr.  Frederick  J.  Poynton  :  A  case  of 
Imperfect  osteogenesis.  Mr.  Walton  (for  Mr.  Frank  Kidd): 
A  case  of  Impterfect  osteogenesis  {?} 


Laryngological  Section. 

At  a  meeting  of  this  section,  held  on  February  3rd,  Dr. 
Watson  Williams,  President,  in  the  chair.  Dr.  William 
Hill  in  conjunction  with  Dr.  Herschell,  demonstrated  on 
the  living  subject  a  combined  direct  and  indirect  method  of 
Oesophago-gastroscopy.  A  good  view  was  obtained  of  the 
stomach  and  lower  part  of  the  oesophagus,  and  the  great 
value  of  this  method  was  pointed  out.  The  stomach  was 
dilated  with  air,  and  previously  washed  out  by  a  special 
instrument.  Dr.  Frank  Rose  and  Mr.  Cecil  Graham 
showed  cases  of  Tuberculous  tonsillitis,  this  in  Mr. 
Graham’s  case  being  associated  with  tuberculous  laryng¬ 
itis.  An  interesting  discussion  resulted  with  reference  to 
the  frequency  of  primary  tuberculous  disease  of  the 
tonsils.  Mr.  Herbert  Tilley  showed  plaster  casts 
of  an  Unusual  malformation  of  the  upper  jaio. 
There  was  a  markedly  V-shaped  condition  of  the 
hard  palate,  while  the  alveolar  borders  of  the  upper 
jaw  were  hypertrophied.  There  was  also  well-marked 
alar  collapse,  and  much  septal  irregularity.  Pyorrhoea 
alveolaris  was  also  present.  Dr.  Peglbr  showed  cases  of 
Malignant  disease  of  the  larynx  and  extensive  ulceration 
of  the  pharynx  and  tonsils,  considered  malignant ;  he  also 
showed  a  case  of  Tuberculous  disease  of  the  vocal  cords, 
with  secondary  tuberculous  infection  of  an  adenoid  growth 
in  the  naso  pharynx.  The  patient  was  a  fur  sorter.  Both 
cords  were  thin  and  ulcerated;  the  right  cord  was  also 
longitudinally  split.  They  approximated  badly,  causing 
complete  aphonia,  but  there  was  neither  pallor  nor 
oedema;  no  lung  signs,  sweating,  nor  lois  of  flesh; 
general  health  excellent.  Since  the  first  onset  a  small 
mass  of  alenoids  had  become  ulcerated.  Sections  of  this 
under  the  microscope  displayed  giant  cell  sjstems,  and 
though  staining  of  tuberculous  bacilli  had  not  been  suc¬ 
cessful,  material  obtained  thence  and  injected  into  guinea- 
pigs  infected  the  glands  and  viscera.  Preparation  from 
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one  animal  was  shown,  and  a  section  of  cne  of  the  goinea- 
pig’s  glands  showing  tubercle  bacilli.  The  von  Pirquet 
reaction  was  negative.  Dr.  Peteks  showed  a  case  of 
Malignant  disease  of  a  tonsil  with  enlarged  glands  in  the 
neck  now  undergoing  treatment  by  radium.  Dr.  Donelan 
f-howed  a  case  of  Swelling  at  the  junction  of  the  right  vocal 
cord  and  apex  of  the  vocal  i^rocess  in  a  professional  singer 
aged  52.  Dr,  Dan  McKenzie  showed  a  Papilloma  of  the 
larynx  in  a  child.  Obstruction  to  breathing  had  been  so 
great  that  tracheotomy  had  to  be  performed  six  months 
ago;  subsequently  several  papillomata  were  removed  by 
the  direct  method.  Dr.  G.  W.  Badgerow  showed  a  case  of 
Lingual  thyroid  in  a  female  aged  17.  There  was  a  hemi¬ 
spherical  swelling  over  the  base  of  the  tongue,  which 
was  hard  to  the  feel.  Dr.  Betham  Robinson  detected 
enlarged  glands  in  the  neck,  and  thought  the  case  might 
possibly  turn  out  to  be  one  of  lymphoma  or  lympho- sarcoma. 
Dr.  Cathcart  showed  a  case  of  Aphonia  (recurrent)  in  a 
woman  aged  36.  The  patient  had  been  in  the  Mount 
Vernon  Hospital.  On  laryngological  examination  it  was 
seen  that  the  mucous  membrane  over  the  arytenoids  and 
interarytencid  space  was  swollen,  and  that  the  cords  did 
not  meet  properly.  Dr.  Jobson  Hornb  pointed  out  the 
probability  of  certain  oases  of  aphonia  supposed  to  be 
hysterical  being  really  tuberculous.  Mr.  Somerville 
Hastings  showed  a  case  of  Ulceration  of  the  left  tonsil  in 
a  man  aged  56.  The  ulcer  had  lasted  for  over  two 
months  with  very  little  alteration.  It  extended  to  the 
anterior  piilar  of  the  fauces,  and  presented  a  curious  dead 
white  appearance.  There  was  no  history  of  syphilis,  but 
pyorrhoea  alveolaris  was  present.  Klebs-Loeffler  bacilli 
could  not  be  found,  and  the  microscopic  appearances  of  a 
piece  removed  did  not  favour  malignancy.  No  glands 
could  be  felt.  Dr.  Kelson  pointed  out  how  much  the  dead 
white  appearance  resembled  that  seen  in  certain  malignant 
growths  of  the  larynx.  Mr.  Norman  Patterson  showed 
(1)  a  case  of  Primary  sore  in  the  vestibule  of  the  nose  in  a 
female  patient  aged  38 ;  the  lesion  was  an  indurated  area 
which  gradually  increased  in  size,  and  was  accompanied 
by  some  enlargement  of  the  glands  in  the  submaxillary 
region.  There  had  been  a  great  deal  of  pain  extending  on 
to  the  face.  Spirochaetes  had  been  found  and  a  positive 
Wassermann  reaction  obtained.  (2)  Epithelioma  of  the 
■epiglottis.  The  patient,  a  man  of  40,  had  noticed  pain  on 
swallowing  for  the  last  two  months,  shooting  from  the  tip 
of  the  great  cornu  of  the  hyoid  bone  on  the  left  side 
towards  the  back  of  the  ear.  The  patient  complained  of  a 
great  tendency  to  accumulation  of  the  saliva  in  the  throat. 
There  were  some  glands  to  be  felt,  especially  on  the  left 
side,  which  might  perhaps  be  accounted  for  by  the  septic 
condition  of  the  teeth.  The  President  showed  a  man 
suffering  from  Stricture  of  the  oesophagus  situated  11^  in. 
from  the  incisor  teeth.  It  was  considered  to  be  malignant, 
and  was  shown  to  elicit  views  as  to  the  suitability  of 
treatment  by  radium  or  otherwise.  Mr.  Fitzgerald 
Powell  showed  a  man,  aged  48,  with  history  c£  difficulty 
in  breathing  of  six  months’  duration.  Examination 
showed  a  large  mass  of  Growth  involving  the  left  side  of 
the  larynx,  filling  up  the  cavity  of  that  organ,  involving 
the  tongue  and  aryepiglottic  folds.  The  man  had  been 
a  soldier,  and  there  was  a  history  of  syphilis,  but  the 
Wassermann  reaction  was  negative.  Dr.  H.  J.  Davis 
showed  a  man,  aged  71,  whose  upper  jaw  had  been  excised 
for  malignant  disease  of  the  antrum,  following  polypi  and 
antral  empyema.  Some  oedema  of  the  lower  eyelid  still 
remained.  Dr.  William  Hill  showed  a  case  of  tuber¬ 
culous  disease  of  the  nose  in  a  child.  There  had  also 
been  disease  in  the  superior  maxillary  bone  on  the  left 
side. 

THE  ROYAL  SOCIETY. 

Thursday,  February  9th,  1911. 

Sir  Arcuibald  Geikie,  K.O.B.,  President,  in  the  Chair. 

Stovaine  and  its  Homologues. 

In  a  paper  on  certain  physical  and  physiological  properties 
of  stovaine  and  its  homologues.  Dr.  V.  H.  Veley,  F.R.S., 
and  Mr.  W.  L.  Svmes  said  that  the  bodies  in  question 
comprised  the  methyl  ,  amyl-,  phenyl-,  and  benzyl- 
homologues  of  stovaine,  and,  in  addition,  a  new  compound 
recently  prepared  by  M.  Fourneau — namely,  the  propyl 
ester  of  diraethyl-amino-oxy  benzoyl  isobutyric  acid.  The 
densities  of  these  diminished  with  increasing  molecular 


weight,  and  the  affinity  value  of  the  last  named  was  less  than 
that  already  found  by  Dr.  Veley  for  stovaine  and  for  its 
methyl  homologue.  Fonrueau’s  new  compound  abolished 
the  contractility  of  muscle  less  rapidly  than  stovaine  or 
methyl- stovaine.  It  had  also  less  effect  ou  blood 
pressure  and  on  respiration.  Amyl-,  phenyl-,  and  benzyl- 
stovaine  appeared  to  act  more  slowly  on  muscle 
than  stovaine,  presumably  on  account  of  partial 
precipitation  of  their  bases.  On  blood  pressure 
amyl-stovaine  had  rather  more  effect  than  stovaine. 
These  bodies  had  been  compared  with  one  another,  and 
also  with  cocaine,  as  to  their  effects  in  blocking  the  physio¬ 
logical  conductivity  of  frog’s  nerve.  The  anaesthetic 
block  produced,  w'hen  complete  for  maximal  single  stimuli 
(Berne  coil  at  400  mm  ),  was  also  complete  for  sicgle 
stimuli  many  times  more  intense  (Berne  coil  at  200- 
ICOmm.).  A  block  complete  to  maximal  single  stimuli  (coil 
at  400  mm.)  was  usually  also  complete  to  repeated  stimuli 
with  the  same  disposition  of  the  coil.  Partial  blockage  of 
individual  nerve  fibres  had  not  been  detected.  Stovaine, 
its  homologues,  and  Fourneau’s  new  salt  all  blocked  more 
actively  than  cocaine.  Stovaine,  methyl- stovaine,  and 
Fourneau’s  new  salt  blocked  more  rapidly  than  the  re¬ 
maining  bodies.  Amyl-,  phenyl-,  and  benzyl- stovaine 
blocked  more  slowly,  and  the  resulting  block  was  less 
rapidly  washed  out.  Considered  as  local  anaesthetics, 
phenyl-  and  benzyl-stovaine  offered  no  advantage  over  the 
remaining  bodies.  Amyl-stovaine  might  be  of  value  cn 
account  of  the  relatively  long  duration  of  its  effect. 
Methyl-stovaine  was  the  least  readily  decomposed  by 
faintly  alkaline  fluids  such  as  lymph  and  cerebrospinal 
fluid.  Fourneau’s  new  salt  had  the  least  effect  on  cir¬ 
culation  and  on  respiration. 


MEDICAL  SOCIETY  OP  LIVERPOOL. 

Pathological  Meeting. 

Thxtrsday,  February  2nd,  1911, 

Dr.  Bradshaw,  President,  in  the  Chair. 

Specimens. 

Mr.  Monsarrat  exhibited  specimens  of  Adenoma  of  the 
palate.  Colloid  carcinoma  of  the  caecum.  Carcinoma  of 
the  bladder,  Fibro- chondroma  of  the  subynaxillary  gland, 
Resected  intestine,  and  Sac  from  strangulated  umbilical 
hernia.  Mr.  Douglas  Crawford  and  Dr.  Moore 
Alexander  showed  specimens  of  :  (1)  Primary  tubercle  of 
the  tongue  from  a  patient  aged  27 ;  the  ulcer  was  situated 
near  the  top  of  the  tongue.  Antisyphilitic  treatment 
had  been  tried  before  excision,  but  with  no  result. 
(2)  Secondary  tubercle  of  the  tongue  in  a  man  aged  15. 
The  ulcer  was  situated  on  the  side  of  the  tongue  opposite 
the  second  molar  tooth ;  there  was  slight  evidence  of 
tubercle  at  the  apex  of  the  right  lung.  Tubercle  bacilli 
were  found  microscopically  in  this  specimen,  but  not  in 
the  first.  (3)  Sarcoma  of  the  thyroid  from  a  woman 
aged  50,  The  tumour  had  been  there  for  some  years,  and 
had  grown  rapidly  in  the  last  six  weeks.  (4)  Acinous 
cancer  of  the  hard  palate  in  a  patient  aged  65. 
Mr.  Newbolt  showed  a  specimen  of  Appendix  and 
liver  abscess;  also  of  Richter's  hernia.  Dr.  Alex¬ 
ander  showed  a  culture  of  Bacillus  leprae,  Mr.  Arthur 
Evans  showed  Chondro- sarcoma  of  the  testicle.  Mr. 
Frank  Jeans  showed  (1)  a  Fallopian  tube  containing  a 
very  early  ectojdc  pregnancy,  presumably  about  fourteen 
days.  The  symptoms  simulated  acute  intestinal  obstruc¬ 
tion.  (2)  A  Calculus  removed  from  the  ischio  rectal  fossa 
of  unknown  origin,  possibly  from  the  urinary  bladder  or 
from  the  biliary  passages.  (3)  An  Intussusception  which 
he  had  removed  from  a  woman  aged  21,  involving  3  or  4  ft. 
of  jejunum,  about  6  in.  below  the  duodenum.  Mr.  Thel- 
WALL  Thomas  and  Dr.  Stopford  Taylor  showed  k  Sacro¬ 
coccygeal  dermoid  from  a  woman  aged  26;  large  cysts  lying 
by  the  squamous  epithelium  existed  in  both  buttocks ;  in 
the  poFt-rectal  region  the  growth  was  sarcomatous.  Mr. 
R,  E.  Keily  and  Dr,  Ernest  Glynn  showed  a  Glioma  from 
the  right  lobe  of  the  cerebellum  from  a  girl  aged  3,  in 
which  there  was  a  cyst  which  had  been  successfully 
drained  by  operation  three  months  before  death,  with 
relief  from  all  symptoms  ;  also  a  typical  Squamous- 
celled  epithelioma  from  the  interior  of  the  breast, 
which  had  probably  originated  in  a  dermoid.  Mr.  Paul 
showed  a  fibro-cystic  tumour  of  the  testicle,  an  adeno- 
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chondroma  of  the  pharynx,  and  a  perithelioma  of  the 
breast.  The  President  and  Dr.  Ernest  Gltnn  showed 
a  Chronic  ulcer  of  the  stomach  which  caused  profound 
anaemia  from  occult  haemorrhage ;  at  one  end  of  it  colloid 
cancer  was  commencing. 

Papers. 

Dr.  Moore  Alexander  related  three  eases  suffering  from 
Infections  of  the  Bacillus  aerogenes  capsulatus.  Two  of 
these  presented  the  commoner  features  of  infection  through 
wounds,  both  being  accident  cases.  The  third  was  infected 
from  the  intestine  during  life,  a  malignant  growth  of  the 
rectum  ulcerating  into  the  internal  iliac  vein,  and  pro¬ 
ducing  symptoms  of  malignant  oedema  in  the  right  thigh. 
The  patient  died  in  less  than  twenty -four  hours  after  the 
first  symptoms.  He  also  discussed  the  portals  of  entry 
and  the  difficulty  of  differentiating  the  pathogenic 
anaerobes.  Dr.  Warrington  Yobke  read  a  note  on  the 
pathology  of  Lesions  of  the  cornea  and  shin  in  trypano- 
somal  infections.  Reference  was  made  to  the  close 
similarity  that  exists  between  syphilis  and  trypano¬ 
somiasis.  Three  goats  and  a  horse  inoculated  subcu¬ 
taneously  with  a  strain  of  trypanosomes  derived  from 
a  case  of  human  trypanosomiasis  all  developed  interstitial 
keratitis.  la  two  of  the  animals  the  condition  was  of  a 
remarkably  transient  character.  The  corneae  became 
densely  opaque,  and  subsequently  cleared  again  in  the 
course  of  a  few  days.  The  condition  was  indistinguish¬ 
able  from  severe  interstitial  keratitis  of  syphilitic  origin. 
Rabbits  infected  with  the  same  parasite  exhibited  marked 
changes  in  the  skin.  That  of  the  face  and  eyelids  was 
usually  the  first  to  be  involved.  The  skin  and  subcutaneous 
tissues  became  oedematous  and  indurated,  and  later  there 
was  considerable  loss  of  hair.  In  severe  cases  the  whole 
of  the  skin  of  the  back  was  bald  and  greatly  thickened. 
Sections  of  the  tissues  were  examined  in  different  stages 
of  the  disease  with  a  view  to  ascertaining  the  nature  of  the 
morbid  processes.  The  pathological  changes  in  the  cornea 
and  the  skin  were  essentially  the  same,  and  the  course  of 
events  appeared  to  be  somewhat  as  follows:  In  early 
lesions  parasites  were  present  in  the  tissue  spaces.  This 
was  followed  by  an  oedematous  condition  of  the  part  with 
a  more  or  less  marked  degree  of  leucocytic  infiltration  and 
some  new  vascular  formation.  In  the  cornea  the  lesions 
were,  with  a  single  exception,  confined  to  the  substantia 
propria,  which  was  in  severe  cases  about  twice  as  thick  as 
that  of  a  normal  eye.  In  one  case  the  cornea  was  three 
times  as  thick  as  normal,  and  the  morbid  processes  were 
not  confined  to  the  substantia  propria,  but  had  involved 
Bowman’s  membrane  and  the  anterior  epithelial  layer  was 
separated  from  the  substantia  propria  by  inflammatory 
exudation.  The  epithelial  cells  themselves  stained  badly 
and  were  in  parts  completely  disintegrated.  In  some 
cases  the  parasite  had  disappeared  from  the  tissue  and 
with  their  disappearance  there  was  a  tendency  of  the  part 
to  recovery.  Attention  was  drawn  to  the  fact  that  such 
lesions  as  those  mentioned  were  essentially  due  to  the 
local  multiplication  of  the  specific  parasite  and  were  not 
merely  dystrophic  or  toxic  manifestations.  Dr.  Grimshaav 
confirmed  the  accuracy  of  Dr.  Yorke’s  observations,  for  he 
had  seen  the  goats  and  the  microscopic  specimens. 

LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Friday,  February  3rd,  1911. 

Dr,  A.  Christy  Wilson,  President,  in  the  Chair. 

Diagnosis  and  Treatment  of  Tuberculosis. 

Dr.  E.  F.  PRitvELYAN  opened  a  discussion  on  the  diagnosis 
and  treatment  of  tuberculosis,  especially  its  pulmonary 
form  He  presented  a  brief  and  rough  summary  of 
561  casr-B  of  phthisis  treated  in  the  Leeds  consumption 
institutirms  An  early  and  certain  diagno-is  was  most 
important,  as  the  drsr-ase  could  be  healed  only  in  its  early 
stages,  and  considerable  sacrifice  was  often  entailed  by  its 
treatment.  The  importance  of  careful  physical  investiga 
tion  of  the  cht  st  was  reflected  in  the  more  recent  develop¬ 
ment  of  the  examination  of  the  extreme  apices  of  the 
limys,  as  i-ren  in  the  apical  percussion  methods  of 
Krouig  acd  G  ‘Idpcheidr  r,  as  well  as  to  a  hss  extent 
in  the  use  of  radiography.  The  lightest  possible  peicus- 


sion  gave  the  best  results.  The  use  of  solvents  (hot 
alkalis,  antiformin)  might,  perhaps,  in  a  few  cases- 
facilitate  the  examination  of  the  sputum.  Sputum 
containing  tubercle  bacilli  could  sometimes  be  obtained 
after  a  tuberculin  injection,  and  in  young  children  by 
employing  Holt’s  method.  Dr.  Trevelyan  now  used 
the  skin  test  (von  Pirquet’s)  extensively,  and  the  con¬ 
junctival  less.  These  reactions  did  not  localize  the  lesion, 
but  where  an  organ,  etc.,  was  suspected  they  became 
of  importance.  The  subcutaneous  test  was  the  most 
valuable  owing  to  its  focal  reaction.  The  chest  and  the 
sputum  should  be  carefully  examined  while  it  was  pro¬ 
ceeding.  For  rough  purposes  of  prognosis  cases  might  be 
divided  into  (a)  those  in  the  early  stages  of  the  disease 
and  susceptible  of  complete  healing,  (6)  those  in  which  the 
health  might  be  so  re-established  that  the  patients  could 
return  to  work  again,  (c)  those  in  which  the  patients  would 
never  work  again.  Eirly  cases  and  curable  cases  were 
not  necessarily  synonymous  terms.  Not  only  were  the 
early  cases  benefited  by  proper  hygienic  treatment  (open- 
air  methods),  but  under  it  the  worst  features  of  the  later 
disease  were  much  mitigated  or  even  made  to  disappear. 
No  drug  treatment  apart  from  the  specific  treatment  was 
of  any  real  permanent  service  against  the  disease  itself, 
and  drags  should  be  reserved  for  and  sparingly  used  in  the 
relief  of  really  troublesome  symptoms  and  complications. 
During  the  past  two  years  Dr.  Trevelyan  had  used  tuber¬ 
culin  rather  extensively,  first  by  the  mouth  and  later 
almost  exclusively  by  subcutaneous  injection.  By  proper 
individualization,  he  maintained  that  no  harm  could  be 
done  and  some  benefit  might  be  obtained  in  almost  any 
stage  of  the  disease.  Careful  clinical  observation  of  each 
ease,  in  his  opinion,  sufficed.  He  had  seen  improvement 
in  febrile  phthisis  by  the  use  of  even  smaller  doses  than 
the  small  doses  usually  employed.  Ha  was  against  the 
ambulatory  tuberculin  treatment  of  phthisis  unless  previ 
ously  initiated  in  an  institution.  This  did  not  so  much 
apply  to  some  offier  forms  of  tuberculosis  of  which  he  had 
also  treated  with  favourable  results  a  fair  number  in 
ordinary  out-patient  practice.  In  conclusion  some  remarks 
were  made  upon  the  early  diagnosis  and  treatment  in  rela¬ 
tion  to  the  social  aspect  of  phthisis.  The  importance  of 
the  tuberculosis  dispensary  as  the  centre  of  the  scheme 
for  dealing  with  phthisis  was  emphasized  as  well  as  the 
instructional  uses  of  consumption  institutions. 

Dr  F.  W.  Ecbich  drew  attention  to  the  necessity  of 
finding  suitable  work  for  the  poorer  patients  who  were 
returned  from  sanatoiiums  and  were  unable  to  resume 
their  former  employment.  He  emphasized  Dr.  Trevelyan’s 
remarks,  and  the  value  of  Goldscheider’s  method  of  light- 
percussion  in  the  early  diagnosis  of  phthisis.  He  thought 
there  was  need  for  a  more  accurate  conception  of  the  rela¬ 
tion  of  the  lung  to  the  chest  wall,  and  particularly  of  the 
position  of  the  apex.  He  thought  that,  on  the  whole» 
percussion  was  a  better  method  than  auscultation  in  the 
detection  of  early  disease.  Ho  had  had  excellent  results 
in  the  examination  for  tubercle  baci'li  from  sputum  by 
using  a  modification  of  the  antiformin  method  in  which 
an  ether  and  acetone  mixture  was  employed. 

Mr.  .J.  F.  Dobson  made  soma  remaiks  on  the  value  of 
tuberculin  injection,  principally  in  relation  to  surgical 
forms  of  tnbercnlosis.  He  bad  had  considerable  ex¬ 
perience  of  this  form  of  treatment  during  the  last  three 
years,  and  in  a  large  number  of  cases  bad  seen  consider¬ 
able  improvement.  In  many  cases  of  tuberculous  glands- 
of  the  neck  the  improvement  bad  been  general  as  well  as 
local  He  started  with  small  doses  of  T  R.  at  fortnightly 
intervals,  the  patients  attending  in  the  out  patient  depart 
meat.  For  the  last  six  months  he  had  used  bacillary 
tmuhioE.  and,  on  the  whole,  thought  the  results  were 
better  than  those  given  by  T.R.  In  treating  glands  of  the 
neck  in  this  way  it  was  necessary  that  the  preliminary 
treatment — the  removal  of  carious  teeth,  adenoid,  and  the 
correction  of  otorrhoea — should  be  attended  to,  otherwise 
it  was  practically  useless  to  give  tuberculin.  In  other 
cases,  such  as  bone  tuberculosis  and  certain  joint  lesions, 
he  had  also  seen  improvement. 

Dr.  G.  W.  Watson  thought  that,  in  regard  to  night 
sweats,  there  was  some  periodicity  to  be  found  ia  their 
occurrence,  and  they  were  not  entirely  prevented  by  open- 
air  treatment.  They  coincided  not  infrequently  with  an 
exacerbation  and  spread  of  the  disease,  and  often  denoted 
a  mixed  infection. 
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Cases  and  Specimens. 

Cases  &  and  specimens  were  shown  by  Dr.  E.  F. 
Trbvblyan,  Dr.  R.  A.  Vkxle,  Dr.  M.  Coplans,  Mr.  J.  F. 
Dobson,  Mr.  M.  J.  Stewart,  and  Mr.  A.  S.  F.  Grunbaum. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  February  2nd,  1911, 

Mr.  A.  CoFF,  President,  in  the  Chair. 

Workmen's  Co-mpensation  Act. 

Mr.  R.  j.  Pyk- Smith  in  opening  a  discussion  on  Cases  of 
Injury  under  the  Work^nen's  Compensation  Act,  in  relation 
specially  to  diagnosis  (with  regard  to  justice  of  claim), 
treatment  (with  regard  to  completeness  of  recovery),  and 
prognosis  (with  regard  to  resumption  of  work),  referred  to 
statistics  to  show  the  large  number  of  workpeople  affected 
by  the  Workmen’s  Compensation  Act  (over  seven  millions), 
the  number  of  accidents  at  employment  occurring  annually 
(nearly  350,000),  and  the  fatalities  (between  3,000  and 
4,000).  Probably  less  than  2  per  cent,  of  all  claims  come 
before  the  county  court  judges  for  arbitration.  In  these 
cases  he  thought  that  the  medical  referees  should  be  more 
frequently  called  on  to  act  as  assessors,  as  their  presence 
exercised  a  healthy  influence  over  the  medical  witnesses, 
and  enabled  the  arbitrator  better  to  appreciate  such 
evidence  and  the  physical  condition  of  the  injured  man. 
The  advantages  of  the  Act,  whereby  the  honest  and 
industrious  man  received  pay  sufficient  to  keep  his 
house  together  when  disabled  by  accident,  were  largely 
discounted  in  the  case  of  the  dishonest  and  lazy, 
by  such  dangers  as  the  temptation  to  make  the  most 
instead  of  the  least  of  an  injury,  to  exaggerate  its  effects, 
to  abstain  from  proper  remedial  measures,  to  shirk 
work,  and  finally  to  cheat  his  employer,  to  bring  misery 
on  his  family,  and  to  degrade  his  own  moral  nature. 
The  importance  of  a  definite  diagnosis,  based  on  a  careful 
and  sufficiently  thorough  examination,  was  insisted  on, 
and  the  need  to  make  immediate  written  notes  of  nega¬ 
tive  as  well  as  positive  conditions.  The  question  of  pain 
was  dwelt  on  as  being  the  cause  for  the  prolongation  of 
many  cases  for  an  extraordinary  length  of  time  after  the 
complete  healing  of  a  lesion,  and  one  of  the  chief  causes 
for  honest  differences  of  opinion  between  medical  wit¬ 
nesses,  some  of  whom  were  in  this  respect  more  credulous 
or  less  critical  than  others.  In  treatment,  the  necessity 
for  thoroughness  and  efficiency  were  remarked  on.  Sepsis 
of  wounds  was  still  much  more  frequent  than  it  ought  to 
be.  The  stiffness  resulting  from  fractures  and  sprains 
was  often  not  early  enough  treated  nor  long  enough 
attended  to.  The  danger  of  inconsiderate  suggestion  was 
referred  to  as  liable  to  provoke  or  foster  those  perversions 
of  an  invalid’s  mind  which  were  prone  to  take  root  in 
selfishness  or  dishonest  exaggeration  and  apt  to  end  in 
hysteria  or  malingering.  Prognosis  was  considered  to  be 
particularly  difficult,  on  account  of  the  surgeon  re¬ 
sponsible  for  forming  it  not  usually  having  control  of 
the  treatment,  and  because  so  much  depended  on  the 
degree  of  honesty  of  the  workman.  Too  many  cases,  how¬ 
ever,  were  allowed  to  drag  on  for  an  inordinately  long 
period  because  no  definite  idea  of  how  long  the  case  ought 
to  last  had  been  present  in  the  mind  of  the  reporting  surgeon. 
Mr.  A.  C.  Turner  pointed  out  that  the  Act  was  concerned 
with  “  loss  of  capacity  for  work  from  an  accident,”  which 
was  defined  as  “  any  mishap  or  untoward  event  which  is 
not  expected  or  designed.”  Whether  the  cause  of 
injury  was  an  accident  or  not  was  for  the  lawyers  to 
decide,  but  the  doctor  must  say  if  a  given  injury  could  be 
caused  by  a  given  accident.  It  was  necessary  not  only  to 
examine  the  injured  part  but  the  body  generally.  It  was 
also  very  important  to  know  exactly  what  work  the  men 
did,  and  to  personally  see  such  work  done.  The  results 
of  an  accident  have  to  be  ‘‘natural  and  reasonable.” 
Dr.  E.  W.  Adams  pointed  out  that  in  cases  of  life  assurance 
and  private  accidental  injury  the  opinion  of  the  medical 
referee  was  not  often  seriously  challenged.  But  in  cases  of 
injury  to  workmen  the  doctor  must  be  prepared  to  defend 
every  statement  of  his  report.  In  the  case  of  a  malingerer 
the  dogged,  unvarying  statement  of  a  man  determined  not 
to  go  back  to  work  if  he  could  possibly  help  it,  was  a 
strong  thing  not  easily  shaken.  The  examiner  must,  there¬ 
fore,  not  only  be  well  equipped  with  the  latest  surgical  and 
medical  knowledge,  but  know  the  actual  work  the  man  had 


to  do.  He  thought  it  would  be  a  great  help  and  advantage 
to  have  associated  with  the  examiner  an  intelligent 
mechanic  conversant  with  the  particular  process  which 
the  man  would  have  to  return  to  if  certified  fit. 
The  prognosis,  which  was  the  most  important  factor  from 
the  insurance  company’s  point  of  view,  must  include  not 
merely  an  estimate  of  the  time  necessary  for  healing  or 
recovery,  but  also  the  probable  time  required  for  the 
perfect  functioning  of  the  injured  part. 

Typhoid  Fever  Complicated  by  Meningitis. 

Dr.  F.  J.  Sadler  showed  a  boy  aged  8,  convalescent 
after  typhoid  fever  complicated  by  meningitis,  who  had 
been  treated  by  injections  of  killed  typhoid  bacilli.  The 
symptoms  of  meningitis  included  the  meningeal  cry, 
retraction  of  head,  strabismus,  and  unconsciousness. 
There  was  also  paralysis  of  the  muscles  of  deglutition, 
nasal  feeding  being  necessary  for  twenty  days.  The  early 
convalescence  was  accompanied  by  a  marked  cataleptic 
condition  of  the  muscles,  which,  after  five  weeks,  was 
rapidly  improving. 

GLASGOW  OBSTETRICAL  AND  GYNAECO¬ 
LOGICAL  SOCIETY. 

Wednesday,  January  25th,  1911. 

Dr.  A.  W.  Russell,  President,  in  the  Chair. 

Specimens. 

Dr.  a.  W.  Russell  showed  congenital  stenosis  of  pylorus 
in  an  infant.  Dr.  David  Shannon  showed :  (a)  A  large 
fibroid  of  uterus  that  had  undergone  cystic  degeneration 
(it  weighed  nearly  14  lb.) ;  (6)  a  well-marked.case  of  chorion- 
epithelioma  ;  (c)  a  small  uterus  with  numerous  inter¬ 
stitial  fibroids  and  one  submucous ;  myomectomy  had  been 
performed  in  this  case  nine  years  ago. 

Pathology  of  the  Embryo  in  Belation  to  Abortion. 

Dr.  John  Lindsay  read  a  paper  on  this  subject.  Pie 
showed  photomicrographs  of  five  embryos  of  the  first  and 
second  months,  all  malformed  and  four  of  them  dwarfed. 
There  was  demonstrated  from  the  sections  cell  prolifera¬ 
tion  in  the  mesoderm  such  that  the  tissue  did  not  grow, 
but  its  meshes  became  filled  with  small  round  cells  which 
also  invaded  the  hollow  organs  and  body  cavities,  the 
specialized  tissue  cells  disappearing  before  the  invasion. 
The  whole  of  some  of  the  embryos  and  parts  of  others 
showed  only  undifferentiated  round  cells  in  various  stages 
of  degeneration.  The  evidence  was  clear  that  the 
degenerative  changes  were  necrobiotic  and  not  due  to 
post-mortem  maceration.  The  ectoderm  was  intact  and 
well  preserved  in  all  the  embryos.  The  pathology  being 
that  of  malnutrition,  the  causation  was  referred  to 
maternal  blood  states,  and  it  was  suggested  that  similar 
changes  leading  to  the  dissolution  of  minute  embryos 
rather  than  the  maceration  of  embryos  of  a  size  conforming 
to  the  gestation  period  account  lor  the  empty  decidual 
sacs  which  are  frequent  in  abortion  of  the  second  month. 

Dr.  Louise  McIlroy  asked  if  there  was  evidence  of 
thyroid  insufficiency  in  any  of  the  maternal  cases.  The 
statement  that  albumen  in  the  urine  was  associated  with 
malnutrition  in  the  embryo  was  of  interest  when  it  was 
remembered  that  the  experimental  work  done  by  removing 
the  thyroid  in  cats  caused  albumen  in  the  urine.  Also 
experiments  of  removing  the  thyroid  in  pregnant  animals 
caused  hypertrophy  of  that  gland  in  the  fetus  with 
diminished  function. 

Dr.  Teacher  agreed  with  the  conclusions  that  erroneous 
development  of  the  embryo  was  a  common  cause  of  abor¬ 
tion,  and  that  it  was  in  all  probability  the  expression  of 
defective  nutrition  or  toxic  influence  acting  through  the 
medium  of  the  maternal  blood.  With  regard  to  those  cases 
in  which  the  embryo  was  entirely  absent,  he  was  of  opinion 
that  they  were  more  readily  explained  by  complete  failure 
of  development  on  the  part  of  the  embryonic  rqdiment 
than  by  maceration  of  an  embryo  which  had  been  formed 
and  possibly  grown  to  a  considerable  size.  While  the 
latter  cause  could  not  be  excluded,  it  was  apparent  frcm 
the  condition  found  in  the  very  earliest  stages  that  the 
embryonic  rudiment  might  be  completily  absent — for 
example,  Leopold’s  ovum  of  1.5  mm.  While  it  was  pro¬ 
bable  that  ova  of  this  class  would  he  extruded  at  a  very 
early  stage,  it  was  clear  that  there  was  sufficient  power 
of  independent  growth  in  the  placental  portion  of  the  ovum 
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to  pormife  of  development  to  a  considerable  size.  In  cases 
of  this  class  Dr.  Teacher  was  of  the  opinion  that  there 
might  be  nob  so  much  unsatisfactory  nutritive  conditions 
as  simple  lack  of  formative  power  in  the  fertilized  ovuna, 
BO  that,  although  the  early  stages  of  formation  were  passed 
in  safety,  a  time  came  when  the  power  of  growth  v^s 
spent  and  the  ovum  ceased  to  grow  and  was  expelled.  He 
disagreed  with  Dr.  Lindsay  as  to  the  greater  fre^iuency  of 
abortion  in  ova  fertilized  towards  the  end  of  the  inter- 
menstrual  period.  Doubtless,  on  the  analogy  between  the 
oostrons  cycle  and  the  menstrual  cycle,  the  earlier  part  of 
the  period  might  reasonably  be  regarded  as  the  normal 
one  for  fertilization,  bat  facts  were  wanting  to  prove  that 
the  latter  part  of  the  period  was  unfavourable  to  continued 
developaaenfc,  and  the  histories  of  various  ova  which  had 
been  admitted  to  the  Normen-Tafeln  of  Human  Embryo¬ 
logy  (Keibel)  showed  that  normal  development  might 
result  from  fertilization  in  the  later  parts  of  the  inter- 
menstrual  period. 

Congenital  Stenosis  of  Pylorus. 

Dr.  West  read  a  paper  on  and  showed  a  specimen  of 
congenital  stenosis  of  tho  pylorus  in  an  infant.  The 
was  quite  healthy  at  birth  and  weighed  7^  lb.  It  was  applied 
to  the  breast  on  the  second  day  and  suckled  at  regular 
intervals.  When  it  was  one  month  old  vomiting  began  and 
gradually  became  much  worse.  The  child  lost  weight. 
The  abdomen  was  distended  on  account  of  the  dilated 
stomach,  and  the  characteristic  splashing  sound  could  be 
elicited  on  shaking  the  child.  On  deep  palpation  in  the 
pyloric  area  a  fusiform  mass  could  be  felt.  Medical  treat¬ 
ment  having  had  no  effect  the  question  of  operation  was 
raised,  but  the  parents  would  not  give  their  consent. 
Twenty-four  days  after  the  onset  of  vomiting  the  child 
died  in  a  comatose  state.  At  the  'post  mortem  examina¬ 
tion  the  small  and  large  intestines  were  found  empty  ;  the 
stomach  was  large,  its  walls  thickened,  and  its  capacity 
was  found  to  be  ^  oz.  At  the  pyloric  end  there  was  a 
large  mass  of  cartilaginous  firmness.  The  stomach  and 
duodenum  were  absolutely  empty. 


THE  NEW  LONDON  DERMATOLOGICAL 
SOCIETY. 

At  a  meeting  held  on  February  9iih,  Dr.  P.  S.  Abraham, 
President,  in  the  chair.  Dr.  G.  Stopford  Tavlor  (Liver¬ 
pool)  showed  a  case  of  Darier's  disease  in  a  man,  aged  33, 
who  had  suffered  for  two  and  a  half  years  with  a  general 
hypertrophy  of  the  sebaceous  system.  The  President 
showed  a  case  of  Dermatitis  herpetiformis  in  a  boy  of  5, 
Dr.  G.  Norman  Meachen  showed  (1)  a  child  with  Granu¬ 
loma  annulare  ;  (2)  a  case  of  Lsnhojilahia  associated  loitli 
longevity.  Dr.  Dennis  Vinrace  showed  a  eirl  with 
Multigde  tuherculous  lesions  after  varicella.  Dr.  Knowsley 
SiBtiBY  showed  (1)  a  case  of  Rodent  ulcer  upon  the  elbow 
of  a  man,  treated  by  x  rajs;  (2)  Lupus  of  the  nose  in  a 
young  woman,  similarly  treated;  (3)  Sebaceous  alopecia  of 
the  “  male  type  ”  in  a  young  woman.  Dr.  Sibley  also  gave 
a  demonstration  upon  the  hyperaemic  treatment  of  skin 
diseases,  and  he  showed  a  case  of  Keloid  of  the  cheek  and 
Pernio  of  the  nose,  both  of  which  had  yielded  well  to  a 
course  of  graduated  suction  with  Bier’s  cups.  Dr.  William 
Griffith  showed  (1)  a  man  with  Severe  nodular  infiltration 
and  ulceration  upon  the  left  thigh,  believed  by  some  to  be 
a  cases  of  mycosis  fungoides;  (2)  Erythema  multiforme  in 
a  young  man  ;  (3)  the  apparatus  employed  in  the  intra¬ 
venous  injection  of  arseno  benzol  (“606”) ;  and  Dr.  Morgan 
Dockrell  showed  a  young  woman  who  had  thus  been  in¬ 
jected  for  syphilis.  The  inaugural  dinner  of  the  society 
was  held  on  the  same  evening  at  Pagani’s  Restaurant,  the 
President  being  in  the  chair.  Among  those  present  were 
Dr.  H.  Macnaughton- Jones,  Dr.  J.  Barry  Ball,  Dr.  F.  J. 
Waldo,  Dr,  R  O.  Moon,  Mr.  L  A.  Bidwell,  and  others. 
The  toast  of  the  “  New  Society,”  felicitously  proposed  by 
Dr  H.  Macnaughton- Jones,  was  enthusiastically  diunk, 
and  Dr.  P.  S.  Abraham  replied. 


HARVEIAN  SOCIETY  OF  LONDON. 

At  a  meeting  held  on  February  9th,  Mr.  3.  Ernest  Lane, 
President,  in  the  chair,  Mr.  Jackson  Clarke  read  a 
paper  on  Tivo  cases  of  abscess  of  the  liver  complicating 


appendicitis.  Both  patients  were  boys,  one  aged  81,  the 
other  4  years.  In  both  the  original  lesion  was  an  easily 
accessible  perforated  appendix  with  abscess.  The  sym¬ 
ptoms  of  liver  implication  were  obscure,  there  being  no 
downward  increase  of  liver  dullness,  and  the  upward 
increase  occurring  late;  the  chief  symptom  was  fever  of 
septic  type  not  otherwise  accounted  for.  In  both  explora¬ 
tion  through  the  ninth  intercostal  space  revealed  the  pus, 
and  operation  was  done  by  removing  part  of  the  ninth  rib. 
The  intrahepatic  situation  of  the  abscess  was  established 
at  the  operation.  Infection  of  the  pleura  followed  operation 
in  one  case,  in  spite  of  the  usual  precautions.  Both 
patients  recovered  completely.  Dr.  Frederick  McCann 
read  a  paper  on  the  Surgical  treatment  of  sterility  in 
tvomen. 


Erbirlns. 


“  SMITH  UPON  TAYLOR.” 

Taylor's  Principles  and  Practice  of  Medical  Juris¬ 
prudence^  has  long  been  regarded  as  a  classic  woik  by 
the  medical,  and  perhaps  even  more  by  the  legal,  profes¬ 
sion.  With  the  lapse  of  time  it  has  come  to  be  almost 
like  the  doctor’s  gown  of  Rabelais  at  Montpellier,  which 
has  been  patched  and  repatched  till  nothing  of  the  original 
stuff  remains.  But  that  “  Taylor  ”  has  more  than  a  tradi¬ 
tional  vitality  is  shown  by  the  fact  that  a  fifth  edition, 
which  appeared  only  five  years  ago  under  the  editorship 
of  Dr.  F.  J.  Sbiith,  has  already  been  exhausted,  and  a 
new  one  has  lately  been  issued  under  the  same  auspices. 
This  is  about  half  the  period  of  life  of  former  editions, 
and  shows  that  in  the  hands  of  the  new  editor — who  may 
more  appropriately  be  called  the  renovator — the  book  has 
gained  rather  than  lest  in^  popularity.  “  Smith  upon 
Taylor  ”  is,  in  fact,  as  indispensable  to  the  student  of 
medical  jurisprudence  and  to  the  expert  of  the  present 
day  as  the  original  was  for  so  many_  years.  This  is  a 
striking  testimony  to  the  success  with  which  Dr.  F.  J. 
Smith  has  performed  the  proverbially  difficult  task  of 
pouring  new  wine  into  old  bottles. 

In  its  essential  features  the  present  edition  is  very 
similar  to  its  immediate  predecessor,  but  some  alterations 
have  been  found  necessary.  The  chapter  on  lunacy  has 
been  considerably  abbreviated.  On  the  other  hand  the 
legal  aspects  of  anaesthesia  are  fully  dealt  with ;  whilst  to 
the  chapter  on  life  insurance  has  been  added  a  full  discus¬ 
sion  of  the  Workmen’s  Compensation  Act  of  1906,  The 
main  features  of  the  Act  are  clearly  set  forth,  and  many 
cases  quoted  to  illustrate  the  interpretation  of  its  clauses. 

In  view  of  the  frequency  of  disputed  oases  under  this  Act, 
a  proper  understanding  of  it  is  very  important  to  all  prac¬ 
titioners,  and  this  chapter  provides  in  a  lucid  and  readable 
form  the  information  required. 

So  vast  and  complex  are  becoming  the  relations  of  the 
medical  profession  with  the  public  health  and  the  courts 
of  law  that  soon  it  will  no  longer  be  possible  for  one 
man  to  speak  with  authority  on  all  the  matters  connoted; 
by  the  term  “  forensic  medicine.”  Already  recent  legis¬ 
lation  has  largely  expanded  the  sphere  of  the  medical 
jurist,  and  in  the  near  future  still  further  enlargements 
are  to  be  looked  for  in  the  direction  of  death  certification, 
coroners’  law,  divorce,  and  other  matters  in  regard  to  which 
it  is  recognized  that  important  changes  are  necessary.  Dr.  ^ 
F.  J.  Smith,  in  his  preface,  says  that  the  time  cannot  be 
very  long  delayed  when  “  Taylor  ”  in  its  present  form  will 
have  to  give  way  to  a  system  of  legal  mtdicine  larger  in 
scope  and  dealing  with  so  many  new  subjects  that  the 
various  sections  will  have  to  be  allotted  to  different 
specialists. 

In  the  meantime  the  present  edition  may  be  commended 
to  doctors  and  lawyers  as  a  clear  and  judicious  summary 
of  what  is  definitely  known  in  the  large  field  which  it 
covers.  Apart  from  its  merits  as  a  scientific  treatise.  Dr. 
Smith’s  racy  stylo  makes  the  book  easy  reading ;  every¬ 
where  is  visible  the  hand  of  a  man  possessing  the  rare 
gift  of  disentanglmg  the  vital  point  from  masses  of 

iTTie  Principles  and  Practice  of  Medical  Jurisprudence.  By  the 
late  Alfred  Swaine  Taylor,  M.D..  F.R  8..  FB.'LP.  Sixth  edition. 
Edited,  revised,  and  brought  up  to  date  by  Fred.  J.  Smith, 

M  D  Oxon.,  F.R.C.P.,  F  R.C.S.  Two  volumes.  London  :  J.  and  A. 
Churchill.  1910.  (Vol  i.  pp.  950 ;  vol.  ii.  pp.  887.  £2  2s.  net.) 
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supertiuons  and  confusing  detail.  The  publishers  are  alto 
to  be  congratulated  on  the  handsome  and  convenient 
form  in  which  the  work  has  been  produced. 


GYNAECOLOGY. 

Expeuienck  has  shown  that  good  textbooks  may  be  written 
by  beginners,  especially  under  the  auspices  of  a  senior 
colleague,  but  the  medical  public  often  complain  that  those 
who  have  spent  many  years  in  the  practice  of  surgery 
appear  disinclined  to  publish  manuals,  or  educational 
treatises  of  a  more  ambitious  type.  Hence  Gyn6cologie 
opcratovre'^  will  be  well  received,  as  M.  Haktmann  is 
known  among  his  countrymen  as  a  gynaecologist  of  great 
experience,  and  his  name  must  be  familiar  to  British 
workers  in  the  same  field,  if  only  on  account  of  his  long¬ 
standing  connexion  with  the  Annales  de  gynecologic  et 
d'obstetrique.  The  general  plan  of  the  work  will  com¬ 
mend  itself  to  the  specialist  and  the  teacher,  but  it  does 
not  show  any  specially  original  feature.  As  in  most 
French  works,  the  descriptive  passages  are  very  lucid,  and 
the  diagrammatic  sketches  demonstrating  the  stages  of 
operations  are  even  bolder  and  clearer  than  in  most  con¬ 
temporary  manuals  issued  in  Paris.  We  need  not  dwell 
on  other  commendable  features,  such  as  an  absence  of 
display  of  personal  prejudice  and  of  burdensome  references, 
literary  virtues  which  the  Anglo-Saxon  writer  on  both 
sides  of  the  Atlantic  would  do  well  to  cultivate.  It  is 
for  the  opinion  of  this  experienced  authority  on  dis¬ 
puted  questions  that  the  reader  will  most  probably 
search  his  pages.  M.  Hartmann  is  absolute  about  the 
antiseptic  question.  In  his  chapter  on  the  general  prin¬ 
ciples  of  abdominal  surgery  he  insists,  in  italics,  that 
directly  the  peritoneum  is  opened  all  antiseptics  must  be 
put  aside  and  the  surgeon  must  limit  himself  to  asepsis. 
He  considers  that  the  destructive  action  of  antiseptics  on 
germs  is  counterbalanced  by  their  deleterious  effects  on 
the  peritoneal  endothelium  which,  in  his  experience,  may 
lead  to  “  most  disastrous  consequences.”  He  admits  that 
absolute  asepsis  has  never  bten  realized,  but  maintains 
that  it  is  not  indispensable  as  the  peritoneum  is  very 
resistant  to  infection,  but  in  order  to  allow  it  full  exercise 
of  its  resistant  powers  it  must  not  be  damaged  or  irritated 
by  antiseptics.  M.  Hartmann  objects  distinctly  to  flush¬ 
ing  or  irrigation  of  the  peritoneum,  and  states  that  he  has 
never  employed  it,  preferring  drainage  and  subcutaneous 
injections  of  serum  in  cases  in  which  some  surgeons  would 
irrigate.  To  those  who  have  practised  gynaecology  for 
twenty  years  or  more,  it  must  seem  strange  to  find  an 
authority  so  up-to-date  as  M.  Hartmann  advocating  drain¬ 
age,  and,  what  is  more  remarkable,  abdominal  drainage. 
”  Whenever  the  uterus  has  not  been  removed  entire,  we 
drain  by  the  abdomen.”  This  statement  would  have 
startled  the  gynaecological  public  ten  years  ago,  but 
nowadays  the  drain  has  once  more  become  popular 
with  many  specialists.  The  author  objects  to  glass 
tabes  which  are  brittle  and  may  cause  pressure 
lesions  ;  and,  like  many  other  writers,  he  rejects  gauze, 
Avhich  if  it  happens  not  to  lie  accurately  against  the 
oozing  area  may  actually  prevent  the  escape  of  serum ; 
besides,  as  we  all  know,  its  removal  always  causes  pain. 
The  treatment  of  cancer  of  the  uterus  is  a  subject  on  which 
M.  Hartmann  can  speak  with  special  authority.  He  has 
seen  several  surgical  methods  rise  and  fall,  as  have  many 
of  us  who  do  not  yet  consider  ourselves  to  be  aged. 
Already  there  is  a  reaction  against  the  extremists,  of  whom 
Wertheim  is  the  practical  exponent,  and  M.  Hartmann  is 
in  accord  with  the  most  recent  views.  He  refers  satirically 
to  those  who  advocate  resection  of  the  bladder  or  of  part 
of  the  ureters  as  routine  practice,  and  implies  that  even 
such  practices  are  more  logical  than  the  systematic  dissec¬ 
tion  and  removal  of  glands  high  up  the  pelvis.  For,  after 
all,  the  bladder  and  ureters  may  be  involved  early  in  the 
course  of  cancer  of  the  cervix ;  while,  as  Kionig  has  shown, 
early  swelling  of  the  iliac,  inguinal  and  lumbar  glands  is 
relatively  uncommon,  at  least  in  primary  cancer  of  the 
body ;  when  detected  such  swellings,  as  a  rule,  imply  that 
the  malignant  process  has  advanced  elsewhere  to  such  an 
extent  as  to  render  any  operation  worse  than  useless. 


*  Gyn/’cologie  opiratoire.  Par  Henri  Hartmann,  Professenr  de 
niMecine  opt-ratoire  a  la  Farult^  de  M^decine.  Paris;  G.  Bteinheil. 
1911.  (Double  demy  8vo,  pp.  504,  figs.  422.  F.  18.) 


Once  more  calling  on  the  aid  of  italics  to  emphasize  his 
views,  M.  Hartmann  insists  that  we  are  not  called  upon  to 
hunt  up  glands  when  treating  cancer  of  the  body  of  the 
uterus.  But  other  surgeons  will  reply :  We  may  be  too 
particular  about  glands  when  the  cancer  has  begun  in  the 
body,  and  it  has  been  known  for  years  that  cancer  of  the 
body  is  much  less  malignant  than  cancer  of  the  cervix, 
but  for  that  disease  surely  as  glandular  infection  is 
so  constant,  free  dissecting  away  of  glands  is  imperative. 
The  author  does  not  agree,  stating  that  necropsies  have 
proved  that  the  frequency  of  rapid  infection  of  glands  in 
cancer  of  the  cervix  has  been  exaggerated,  and  that 
when  the  body  of  the  uterus  is  the  primary  seat  of  disease 
the  infection  when  detected  will  be  too  widespread  to 
allow  of  a  successful  operation.  Kundrat  makes  out  that 
only  about  13  per  cent,  of  the  cases  where  the  glands  are 
involved  are  still  suitable  for  operation.  These  statistics 
are  against  routine  removal  of  the  glands,  and  M.  Hartmann 
adds,  a  big  gland  often  proves  to  be  simply  inflamed, 
whilst  a  cancerous  gland  may  be  minute.  Lastly,  the 
surgeon  cannot  dissect  high  up  the  aorta,  whilst,  on  the 
other  hand,  recurrence  after  operation,  as  Kundrat  him¬ 
self  admits,  develops  around  the  cicatrix  “in  the  immense 
majority  of  cases.”  The  parametrium  is  very  liable  to 
recurrent  disease,  and  it  is  especially  important  to 
remember  that,  as  M.  Hartmann  has  himself  noted,  the 
vagina  may  be  invaded  when  its  mucous  membrane  still 
appears  healthy.  He  therefore  advocates  for  cancer  of 
the  uterus  or  cervix  the  abdominal  operation,  with  free 
excision  of  the  vagina  as  well  as  free  dissecting  away  of 
the  parametric  connective  tissue.  We  have  dwelt  at 
length  on  the  opinion  of  the  talented  and  experienced 
author  of  Gynecologic  operatoire  on  the  surgery  of  cancer 
of  the  uterus,  because  it  is  at  present  so  prominently 
before  the  medical  public,  and  it  is  necessary  to  know 
what  he  thinks  justifiable  for  teaching  through  the 
medium  of  his  treatise.  Space  remains  insufficient  for  us 
to  indicate  his  view  on  other  and  triter  questions,  but  we 
may  note  that  M.  Hartmann  still  favours  subtotal  hyster¬ 
ectomy  for  fibroid,  but,  like  Mr.  Bland  Sutton,  prefers  to 
dissect  away  as  much  of  the  muscular  tissue  of  the  stump 
of  the  cervix  as  possible,  and,  above  all,  to  extirpate  the 
mucosa.  Other  operators  maintain  that  the  mucosa  has 
a  distinct  physiological  value,  and  should  be  saved. 
Lastly,  it  is  satifactory  to  find  that  M.  Hartmann  is  chary 
about  glorifying  uterine  fixation,  which  he  speaks  of  as 
often  satisfactory  from  a  purely  orthopaedic  standpoint — 
very  qualified  praise,  no  doubt ;  whilst  he  objects  on  the 
whole  to  the  shortening  of  the  round  ligament  by  an 
operation,  well  known  to  gynaecologists,  which  involves  the 
opening  up  of  the  inguinal  canal. 

In  his  Princiqjles  of  Gynaecology  ®  Dr.  Blair  Bell  has 
given  hostages  to  fortune  of  which  one  might  take 
advantage  by  citing  the  instances  in  which  bis  opinion 
differs  from  that  commonly  held,  but  inasmuch  as  he  also 
challenges  the  critic  by  presenting  his  work  as  an  attempt 
to  give  an  account  of  gynaecology  on  new  and  scientific 
lines,  it  is  necessary  to  resist  this  temptation  and  consider 
in  how  far  he  has  justified  his  claim,  and  how  far  the  result 
is  successful  as  a  presentation  of  the  subject  for  the  use  of 
student  and  practitioner.  In  general  his  method  may  be 
described  as  deductive  and  dogmatic  in  opposition  to  the 
inductive  method  which  must  be  followed  by  the  prac¬ 
titioner  in  arranging  his  own  experience,  and  which  has 
been  adopted  as  the  basis  of  arrangement  in  some  well- 
known  textbooks.  After  introductory  chapters  on  the 
evolution  and  development,  the  anatomy  and  physiology  of 
the  female  genital  organs  and  on  case  taking,  he  abandons 
more  familiar  topographical  classification  of  the  affections 
of  women  for  a  pathological  classification  with  topo¬ 
graphical  subheadings.  Thus  we  have  chapters  on 
anatomical  derangements,  congenital  and  acquired,  ard 
on  physiological  derangements  in  relation  to  menstruation 
and  to  conception.  These  are  followed  successively  by 
infective  and  parasitic  diseases,  retention  and  effusion 
cysts,  innocent  neoplasms,  malignant  neoplasms,  and 
“allied  conditions.”  Finally  come  two  chapters  on 
preparation  for  operation  and  subsequent  management 


*  The  Principles  of  Gyiuiecoloou-  By  W.  Blair  Bell,  B  R  ,  M.D.Lond. 
London ;  Longmans.  Green  and  Co.  1910.  {Pp.  xxvii,  551,  with  6 
coloured  plates  and  357  illustrations  in  the  text.  21s.) 
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and  on  the  main  principles  of  operation  and  technique, 
and  two  appendices,  one  on  electro-therapeutics  in 
gynaecology  by  Mr.  Curtis  Webb,  and  one  on 
the  classification  of  the  causes  of  certain  symptoms. 
While  the  attractions  of  the  pathological  classification 
which  Dr.  Blair  Bell  has  carried  through  with  logical 
rigour  may  be  acknowledged,  it  would  be  impossible  to 
admit  a  contention  that  it  is  more  than  usually  scientific, 
and  from  the  practical  point  it  has  the  drawback  that 
occasionally  it  fails  to  give,  in  Dr.  Bell’s  hands,  a  clear 
picture  of  some  gynaecological  conditions  so  well  as  one, 
in  the  main,  topographical ;  and  while  the  dogmatic  pre¬ 
sentation  of  the  subject  may  gladden  the  heart  of  the 
student  preparing  for  examination  in  schools  where  the 
dogma  is  accepted,  it  cannot,  however  sane,  be  recognized 
as  of  the  same  educative  worth  as  the  more  equal  pre¬ 
sentation  of  both  sides  on  debated  questions.  Dr.  Bell’s 
success  in  presentation  is  unequal.  His  descriptions  of 
operations  are  clear  and  good,  and  the  section  on  fibro- 
myoma,  which  is,  of  course,  independent  of  the  basis  of 
classification,  is  also  effective ;  but  in  others,  and  notably 
that  on  menstruation,  the  result  is  less  satisfactory  ;  and 
here  we  note  a  divergence  on  fact  between  the  author  and 
Van  der  Velde  as  to  the  time  relation  of  the  temperature 
maximum  and  the  onset  of  flow.  There  are  also  some 
important  omissions,  such  as  mention  of  the  nodular  cha¬ 
racter  of  early  tuberculous  tubes  and  of  Mittelschmerz.  On 
the  whole  Dr.  Blair  Bell  is  less  successful  in  symptoma¬ 
tology  than  in  pathology.  The  volume  is  well  printed,  and 
the  illustrations,  most  of  which  are  useful,  are  generally 
good,  and  the  index  is  very  full  and  useful.  The  omission 
of  all  references  is  deliberate,  possibly  contributing  to  the 
dogmatic  method. 


hospitals,  will  be  provided  with  some  means  of  conducting 
operations  under  conditions  of  positive  or  negative  pres¬ 
sure  ;  and,  though  this  book  is  in  no  sense  a  treatise  on 
operative  surgery,  it  deals  with  general  principles  of  treat¬ 
ment,  and  with  the  effects  upon  the  indications  for  treat¬ 
ment  of  the  characters  of  the  wounds  produced  by  modern 
weapons  and  projectiles;  sorely,  then,  the  technical 
developments  which  ate  applicable  in  the  new  conditions, 
need  reference.  Possibly  the  author  had  in  mind,  though 
he  is  not  specially  concerned  therewith,  the  conditions  of 
modern  naval  warfare  and  the  desperate  inadequacy  of  any 
available  resources  for  dealing  with  the  masses,  or  the 
appalling  characters,  of  the  injuries  inflicted.  All  these 
observations  are  perhaps  hypercritical,  and  must  be  taken 
as  evidence  that,  even  at  a  second  review  after  six  years, 
no  serious  fault  can  be  found  with  a  book  that  affords  an 
excellent  summary  of  its  subject,  and  a  safe  guide  to 
practice  founded  upon  carefully  sifted  evidence  from  cases 
and  reports. 

Dr.  Riedinger’s  pamphlet  upon  the  effects  of  modern 
projectiles®  has  the  pleasant  characters  of  an  address 
delivered  before  a  scientific  audience  on  a  more  or  less 
festive  occasion.  The  story  of  the  development  of  modern 
firearms  and  ballets  is  lightly  sketched  in ;  the  theories, 
diverse  and  ingenious  as  they  are,  of  the  “  explosive " 
effects  of  high  velocity  projectiles  upon  the  tissues  are 
tersely  indicated,  and  the  horrors  of  the  older  battlefields, 
though  described,  are  robbed  of  their  nakedness,  if  not  of 
their  vividness,  by  quotation  from  the  memoirs  of  those 
who  wrote  upon  the  spot  chastened  by  the  sense  of  their 
I  own  impotence  to  assuage  the  ills  they  witnessed.  This 
I  is  an  interesting  review  of  the  subject,  but  not  an 
important  contribution  to  surgery. 


WOUNDS  IN  WAR. 

In  the  preface  to  the  third  edition  of  his  Wounds  in  War,'^ 
Colonel  Stevenson  indicates  that  the  first  reason  for  its 
production  is  the  exhaustion  of  the  second.  That  is  all 
to  the  credit  of  his  public,  but  inasmuch  as  the  book  has 
become  an  established  textbook,  it  may  be  wished  that 
the  secondary  reason,  the  publication  of  the  fullest  avail¬ 
able  records  of  the  Boer  war  and  the  new  material  fur¬ 
nished  by  the  Russo-Japanese,  had  had  more  weight  with 
the  author.  Not  that  the  editor  of  the  Report  on  the 
Surgical  Cases  noted  in  the  South  African  War,  1839-1902, 
nas  neglected  the  new  sources  of  experience,  but  he 
evidently  considers  that  the  most  recent  data  can  as  yet 
only  supplement,  and  do  not  supersede,  the  materials  of  his 
previous  edition.  There  are  in  all  fifty  pages  of  additional 
matter,  and  an  increase  in  the  number  of  illustrations  by 
five.  The  revision  in  1906  of  the  Geneva  Convention,  and 
changes  in  “  the  means  employed  for  the  succour  and 
treatment  of  sick  and  wounded  in  war,”  furnish  subjects 
for  comment  and  elucidation  of  which  so  competent  an 
authority  as  the  author  has  not  failed  to  avail  himself. 
He  makes  quite  plain  the  essentially  military  character 
assumed  by  all  civil  agencies  for  the  succour  of  the 
wounded  immediately  upon  the  outbreak  of  war,  and  their 
complete  subservience  to  military  discipline,  if  they  are  to 
benefit  by  the  immunities  of  the  Red  Cross.  He  points 
out  incidentally  that  the  signatory  Governments  to  the 
Convention  have  agreed  to  take  such  steps  as  will  render 
illegal  the  unauthorized  employment  of  such  a  military 
emblem  as  the  Red  Cross  by  individuals  or  commercial  estab¬ 
lishments  for  the  marking  of  goods  or  other  non-military 
purposes.  The  text  of  the  new  Convention  is  here  printed, 
Mr.  Mackenzie  Davidson  has  written  anew  his  article  on 
the  localization  of  bullets  and  stereoscopic  radiography, 
describing  the  well-known  cross-thread  localizer  associ¬ 
ated  with  his  name,  and  giving  many  practical  hints  on 
the  production  and  methods  of  viewing  stereoscopic 
pictures.  In  view  of  the  enormous  strides  recently  made 
in  vascular  surgery,  it  is  a  little  remarkable  that  the 
author  has  not  modified  some  of  his  advice  as  to  the 
treatment  of  injuries  of  vessels  and  aneurysms.  Again,  in 
connexion  with  the  surgery  of  the  chest,  it  seems  probable 
that  in  future  wars,  base  hospitals,  even  if  not  ”  clearing  ” 


^  Wotnids  in  War:  The  Mechariism  of  their  Prodnction  and  their 
Treatnieni.  By  Ckilouel  W.  F.  Stevenson.  C.B.,  R.A.M.C  Third 
edition.  London:  Longmans  Green  and  Co.  1910.  (Demv  8vo 
pp.  559  :  illustrations  132.  16s. J 


THE  BRITISH  RED  CROSS  IN  1870-1. 

Mr.  Henry  Bundle,  now  Consulting  Surgeon  to  the  Rojal 
Portsmouth  Hospital,  was  one  of  the  first  party  of 
surgeons  sent  out  by  the  British  Red  Cross  Society  at  the 
beginning  of  the  Franco-Prussian  war.  He  has  recently 
published  his  reminiscences  of  the  war  in  a  volume 
entitled.  With  the  Red  Cross  in  the  Franco -German  War.® 
He  belonged  to  the  section  of  the  party  which  went  to 
Germany.  After  a  visit  to  Berlin,  where  their  position 
was  regularized  and  where  the  Crown  Princess  received 
and  encouraged  them,  and  after  a  short  time  in  the  neigh¬ 
bourhood  of  Metz  the  British  surgeons  were  sent  to 
Darmstadt  to  establish  a  reserve  hospital.  This,  the  only 
hospital  in  Germany  under  English  management,  owed 
much  to  Princess  Louise  of  Hesse-Darmstadt  (Princess 
Alice  of  England),  and  was  known  as  the  Alice  Hospital. 
Mr.  Bundle  gives  us  to  understand  that  it  was  mainly 
organized  by  Dr.  Charles  Mayo,  Fellow  of  New  College, 
Oxford,  who  had  previously  served  in  the  American  Civil 
War,  and  later  with  the  Dutch  in  Atchin,  and  who 
died  when  Medical  Officer  in  Fiji.  The  Alice  Hospital 
worked  for  about  a  year,  but  Mr.  Rundle  found  an  oppor¬ 
tunity  of  visiting  the  neighbourhood  of  Strassburg,  and 
entered  the  city  immediately  after  the  surrender. 
Mr.  Randle  has  illustrated  his  little  book,  which  is 
published  for  the  benefit  of  the  Royal  Portsmouth 
Hospital,  by  some  excellent  photographs  of  the  hospital 
at  Darmstadt  and  of  its  staff,  of  Strassburg  after  the  siege 
and  to-day,  and  of  various  other  appropriate  matters.  To 
his  reminiscences  he  has  added  a  chapter  of  conclusions 
of  a  kind  to  give  every  thoughtful  man  much  food  for 
reflection.  We  will  not  follow  the  author  into  all  the 
subjects  he  has  touched  upon,  but  may  end  this  brief 
notice  by  quoting  one  sentence  from  the  last  chapter  ; 

So  long  as  war  is  possible,  so  long  should  we  be  prepared,  not 
only  in  the  militant  sense,  but  also  to  render  aid  to  its  victims. 
The  organization  of  our  medical  and  nursing  corps  should  be 
perfected  in  times  of  peace  rather  than  under  the  stress  of 
national  emergency. 


®  Ueber  die  Wirkvno  moderner  ProjektiJe.  Von  Dr.  F.  Riedinper, 
Professor  in  W'iirzburg  University.  Wurzburg  :  Curt  Kabitzsch.  1909. 
{8vo,  pp.  30,  illustrations  12.  M  4.) 

S  With  the  Bed  Cross  in  the  Franco-German  War,  A.n.  1870-1.  By 
Henry  Rundle.  P.U.C.8  ,  Consulting  Surgeon  to  the  Royal  Portsmouth 
Hospital.  London  :  Werner  Laurie.  (Pp.  90.  double  pott  8vo.  23.  6d.) 
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NOTES  ON  BOOKS. 

Dr.  Feldman’s  littlo  work  on  Nursery  Hygiene'^  is 
another  of  the  now  numerous  class  intended  for  mothers 
and  nurses.  It  is  more  comprehensive  than  its  title  would 
suggest,  for  it  deals  not  only  with  the  hygiene  of  infants 
and  children,  but  with  the  health  of  the  mother  during 
pregnancy,  and  the  more  important  measures  to  be 
observed  during  parturition  and  lactation.  In  the  preface 
the  author  expresses  the  belief  that  the  information 
afforded  would  bo  found  to  be  “practical  and  accurate,’’ 
and  a  perusal  of  his  work  favours  the  view  that  his  belief 
was  well  founded.  The  points  he  has  selected  for  dealing 
with  seem  to  be  those  as  to  which  such  knowledge  as  can 
be  imparted  to  mothers  and  nurses  might  be  of  service, 
and  his  advice  is  judicious  and  marked  by  common  sense. 
As  minor  details,  we  would  suggest  the  omission  of  the 
first  figure,  “  The  Fetus  inside  its  Mother’s  Womb,’’  and 
that  further  precautions  than  the  avoidance  of  fire  or  a 
naked  light  might  be  added  when  advising  a  mixture  of 
paraffin  and  olive  oil  for  pediculi.  The  book  is  one  of  the 
best  of  its  class,  and  should  prove  distinctly  useful  to 
those  for  whose  benefit  it  is  written. 

A  pamphlet  on  The  Nature  of  Cancer  fhyMt.  John  Clay, 
who  is  apparently  not  a  member  of  the  medical  pro¬ 
fession,  professes  to  give  an  account  of  a  cure  for  cancer 
which  has  been  discovered  by  the  author.  Unfortunately 
no  description  is  given  of  the  ingredients  or  of  the  mode 
of  preparation  of  the  “  solution’’  by  which  the  cures  are 
said  to  have  been  effected.  A  table  at  the  end  of  the 
volume  gives  a  list  of  the  cases  which  Mr.  Clay  claims  to 
have  treated  with  success,  most  of  them  having  been 
previously  submitted  to  operation,  but  there  is  no  mention 
in  the  table  of  the  length  of  time  which  has  elapsed  since 
the  treatment  was  decided  to  be  successful.  Some  details 
of  a  few  of  the  cases  are  given  in  an  earlier  part  of  the 
volume,  and  the  chief  “  cure  ’’  seems  to  have  been  that  of 
a  relative  of  the  author,  who  is  said  to  have  suffered  from 
sarcoma.  Altogether  only  a  very  meagre  account  is 
vouchsafed  of  the  new  treatment,  the  greater  part  of  the 
small  volume  being  taken  up  with  an  account  of  the  result 
of  recent  cancer  research  compiled  from  various  writers 
on  this  subject.  The  publication  of  a  book  like  this  can 
only  tend  to  raise  hopes  which  cannot  be  fulfilled  when 
an  author  who  professes  to  be  able  to  cure  has  not  the 
necessary  knowledge  to  show  him  on  what  insufficient 
grounds  his  claim  is  based. 

The  little  pocket  guide  to  therapeutics  which  has  been 
published  by  Dr.  Schnirer  »  is  small  and  llgi  t,  but  contains 
a  great  deal  of  information.  It  might  have  a  better  index, 
and  it  does  nob  republish  the  whole  German  Pharma¬ 
copoeia,  but  it  is  emphatically  what  it  is  intended  to  be — 
a  useful  guide  to  the  busy  practitioner.  There  is  a  list  of 
diseases  with  brief  diagnostic  indications  and  notes  on 
treatment :  a  number  of  formulae  for  the  cosmetic  treat¬ 
ment  of  the  skin,  hair,  nails,  and  mouth ;  a  list  of  drugs, 
including  many  proprietary  remedies,  giving  their  composi¬ 
tion,  therapeutic  action,  and  dose ;  a  list  of  newer 
remedies  arranged  under  their  therapeutic  action  ;  a 
description  of  the  various  curative  serums  with  their  mode 
of  administration  and  dose;  a  list  of  food  preparations, 
giving  their  composition,  dose,  and  the  addresses  of  the 
makers ;  a  guide  to  the  diagnosis  and  treatment  of  acute 
poisonings ;  first-aid  hints  in  sudden  illness  ;  subcutaneous 
injections  ;  inhalant  remedies ;  a  table  of  the  maximum 
doses  of  drugs;  a  table  giving  the  number  of  drops  of 
given  liquids  in  a  gram;  tables  of  body- weights  and 
heights ;  comparative  tables  of  the  metric  system  and 
apothecaries’  weights;  a  table  of  weights  for  age  in 
infants  ;  a  table  of  age  and  length  in  infants  from  1  to  30 
months;  a  table  of  the  average  height  and  weight  at 
various  ages  from  1  year  upwards ;  tables  of  dentition, 
pregnancy,  of  the  incubation  of  disease,  of  pelvic  measure¬ 
ments  ;  the  various  therrnometric  scales  ;  a  description  of 
the  various  modes  of  using  tuberculin  ;  a  description  of 
infant  foods ;  descriptions  of  what  the  author  calls 
“  technical  treatment,’’  such  as  bleeding,  cupping,  apply¬ 
ing  compresses,  hot-air  baths,  lumbar  puncture,  and 
washing  out  the  stomach ;  diet  cures  and  cookery,  with 
digestion  tables ;  a  list  of  recent  therapeutic  suggestions; 

J  Manual  of  Nursery  Hijaiene  By  W.  3,1  Feldman.  M  R.C.S., 

L. R  C.P  London:  Bailliere,  Tindall,  and  Co.  1910.  (Or.  8vo,  pp.  179; 

45  illustrations.  28.  Gd.) 

''The  Nature  of  Cancer,  By  John  Clay.  London:  Swan  and 
Bonnenschoin.  (Small  8vo.  pp.  159.) 
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and,  finally,  a  directory  of  watering  places,  sanatoriums, 
and  private  clinics.  It  is  astonishing  that  so  much  can  bo 
compressed  into  a  book  so  small  as  to  be  easily  carried  in 
the  pocket. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Intrave'iious  Injection  of  Salvarsan, 

Mr.  J.  E.  R.  McDonagh,  F.R.C.S.  (London),  writes  :  Messrs. 
Allen  and  Hanburys,  Limited,  of  48,  Wigmore  Street,  have 
constructed  to  my  suggestions  a  three-way  syringe  and 
cannula  for  the  intravenous  method  of  givin*^  salvarsan. 
The  needle,  which  is  made  of  platinum  with  an  iridium 
point,  is  only  just  over  1  in.  in  length  ;  the  advantages  of  a 
short  needle  are  that  it  is  not  so  easily  dislodged,  it  is  not 
so  likely  to  injure  the  vein  or  to  perforate  its  walls,  and 
the  surgeon  has  more  command  over  it.  The  point  of  the 
needle  is  on  its  under  surface.  Behind  the  needle  is  fitted 
a  small  plate,  concave  underneath,  to  lie  more  easily  on 
the  arm,  and  above  it  is  a  metal  bridge,  through  which  a 
piece  of  tape  can  be  passed  and  tied  round  the  forearm  or 
a  piece  of  rubber  tubing  fastened  by  means  of  pressure 
forceps.  The  base  of  the  needle  curves  upwards,  and  is 
fixed  on  to  the  three-way  stopcock  by  means  of  a  bayonet 
catch,  which  prevents  leakage.  Between  the  catch  and 
the  needle  there  is  a  loose  connexion  made  by  thick  rubber 
tubing,  which  is  of  great  advantage,  since  a  movement  of 
either  the  patient’s  arm,  the  stopcock,  or  .syringe  is  broken 
at  this  point,  and  is  not  transmitted  "to  the  needle. 


The  stopcock  is  fitted  with  a  projecting  piece,  to  which  is 
attached  some  tubing  for  the  purpose  of  conveying  the 
salvarsan  solution  to  the  syringe.  The  syringe,  which 
should  be  all  glass  and  of  20  c.cm.  capacity  or  more,  fits 
on  posteriorly  by  means  of  a  small  piece  of  india  rubber 
tubing,  which  enables  any  syringe  to  be  used  and  again 
prevents  leakage.  To  use  the  syringe  the  tap  should  be 
turned  at  right  angles  to  the  needle  and  some  saline 
drawn  up  along  the  long  tube  into  the  syringe,  which 
should  be  emptied  and  refilled  until  all  the  air  has  disap¬ 
peared.  With  the  syringe  full  of  saline  the  tap  should  be 
turned  until  it  is  parallel  with  the  needle,  and  some  of 
the  saline  injected  to  remove  any  solid  particle  or  air  from 
the  needle,  then,  with  the  stopcock  open  the  needle  should 
be  grasped  by  the  plate  behind  it  and  inserted  into  a  vein. 
The  moment  the  needle  enters  the  vein  blood  flows 
back  into  the  syringe.  The  plate  should  then  be  fixed 
as  above  described  and  the  tourniquet  removed  from  the 
arm  and  some  saline  injected,  to  be  quite  sure  that  no 
infiltration  forms.  The  tap  is  turned  back  again  and  the 
salvarsan  solution  aspirated  into  the  syringe  and  injected. 
When  the  salvarsan  solution  is  finished  the  tube  should 
be  transferred  back  to  the  saline,  and  finally  a  small 
quantity  of  saline  injected  to  wash  out  the  vein  and  pre¬ 
vent  any  leakage  of  salvarsan  into  the  subcutaneous 
tissue.  To  inject  a  dose  in  this  way  occupies  about  six 
minutes.  The  advantages  of  injection  over  transfusion 
are :  (1)  The  needle  is  not  so  easily  dislodged.  (2)  The 
operator  has  more  control  over  the  proceedings.  (3)  The 
flow  can  be  stopped  immediately,  so  that  should  the  needle 
slip  out  of  the  vein  the  amount  of  salvarsan  which  escapes 
into  the  subcutaneous  tissue  need  not  be  more  than  a  drop 
or  two.  (4)  There  is  no  danger  of  air  or  a  solid  particle 
gaining  access  to  the  vein.  Air  is  easily  seen  in  the 
syringe  and  remains  at  the  top,  never  coming  over  the 
centre  unless  the  piston  is  forced  right  home.  A  solid 
particle  is  also  seen  ;  it  falls  to  the  bottom  of  the  syringe 
and  is  not  disturbed  if  the  solution  is  injected  slowly  and 
steadily.  (5)  The  operation  is  pleasanter  from  the 
patient’s  point  of  view,  and  it  is  also  very  much  quicker. 
(6)  The  risks  which  are  alleged  to  follow  injection  and  not 
transfusion  do  not  in  actual  practice  exist. 


The  Dundee  Corporation  has  ordered  from  Argylls, 
Limited,  a  fire  engine  with  centrifugal  pump ;  the  Cor¬ 
poration  already  posses.ses  an  Argyll  fire  tender. 
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THE  PROGRESS  OF  CREMATION. 

Great  Britain. 

The  records  of  cremation  show  that  there  was  a  slight 
decrease  in  this  country  daring  the  year  1910,  the  total 
number  having  been  840,  as  against  855  in  1909.  This 
decrease  has  been  fairly  evenly  distributed  among  the 
thirteen  crematories  in  Great  Britain.  The  table  at  the 
foot  of  this  page,  which  we  take  from  Transactions  of  the 
Cremation  Society  of  England,  No.  XXIV,  1911,  shows  the 
total  number  of  cremations  carried  out  in  Great  Britain 
since  1885. 

The  number  of  crematories  under  municipal  control  is 
now  seven — Liverpool,  Hull,  Leicester,  Leeds,  Ilford, 
Bradford,  and  Sheffield,  taking  them  in  the  order  of 
seniority.  There  is,  we  understand,  a  movement  to 
establish  one  at  Bristol.  From  the  table  it  will  be  seen 
that  in  the  municipally  controlled  crematories  there  has 
been  no  progress,  but  rather  the  reverse,  though  the 
figures  are  too  small  to  base  any  induction  upon.  At 
Ilford  the  total  number  of  bodies  disposed  of  by  burning 
since  the  crematory  wp.s  opened  in  1905  is  115,  and  the 
number  last  year  was  22,  against  24  in  1909.  It  is  some¬ 
what  remarkable  that  this  should  be  the  case,  as  Ilford  is 
in  London,  near  the  centre  of  the  movement,  and  the  fee 
charged  is  smaller  than  at  Golder’s  Green.  At  Liverpool 
there  was  a  decrease  of  9 ;  at  Leicester  of  3 ;  at  Leeds 
of  7  ;  and  at  Sheffield  of  10.  On  the  other  hand,  Hall  and 
Bradford  showed  an  increase  of  6  and  1  respectively. 
The  total  decrease  daring  the  year  was  therefore  24. 
The  most  considerable  decrease  was  at  Sheffield,  where 
the  number  fell  from  18,  the  highest  point  it  has  reached, 
to  8,  which  is  only  1  in  advance  of  the  first  year  (1905). 
At  Golder’s  Green,  where  between  1902  and  1909  it  had 
grown  from  5  to  421,  last  year  the  number  fell  to  415. 
Taking  the  other  crematories,  it  will  be  seen  that  at 
Woking  there  was  an  increase  of  1 ;  at  Birmingham  of  8 ; 
and  at  Manchester  of  8.  At  all  the  crematories  together 
there  was  a  total  decrease  of  15.  This  is  slight  but  none 
the  less  disappointing,  as  nowhere  has  there  been  a  steady 
increase.  The  total  number  of  cremations  carried  out  in 
this  country  since  1885  is  8,961,  of  which  3,326  were 
carried  out  at  Woking  and  2,423  at  Golder’s  Green. 

Yet  there  are  not  wanting  signs  that,  notwithstanding 
the  decrease  which  has  been  recorded,  cremation  is  making 
headway.  The  Cremation  Society  of  England  is  in  a 
flourishing  condition,  and  many  well-known  persons  have 
lately  given  practical  support  to  the  movement  by  be¬ 
coming  life  members.  The  annual  meeting  o£  the 
Darlington  Cremation  Society  was  held  on  December 
19tb,  1910,  when  the  chairman  said  that  the  statement 
of  account  showed  that  daring  the  year  the  society  had 
been  able  to  pay  the  debenture  interest  leaving  an 
increased  balance  to  carry  forward. 


In  Scotland  a  cremation  society  was  formed  in  Edin¬ 
burgh  at  the  beginning  of  last  year,  and  at  the  date  of  the 
first  meeting,  February  2ad,  1910,  the  membership  already 
amounted  to  about  180.  Tbe  president  is  Sir  Henry 
Littlejohn;  among  the  vice-presidents  are  Sir  Alexander 
R.  Simpson  and  Dr.  T.  S.  Clouston.  The  ultimate  object 
of  the  promoters  is  to  have  a  crematorium  erected  in  the 
city,  but  in  the  meantime  the  purpose  of  the  society  is 
simply  to  ponularize  and  interest  the  public  in  the  move¬ 
ment.  In  Glasgow  the  annual  meeting  of  the  Scottish 
Burial  Reform  and  Cremation  Society  was  held  on 
January  27th,  1910. 

Dr.  Ebenezer  Duncan,  who  presided,  stated  that  there 
was  still  a  strong  prejudice  against  cremation  among  the 
Scottish  people;  the  average  number  of  bodies  thus 
disposed  of  daring  the  last  few  years  was  only  30.  He 
expressed  the  conviction  that  if  the  facts  as  to  earth  burial 
became  matter  of  common  knowledge,  cremation  would 
come  into  favour.  Mr.  Archibald  Denny  recently  offered 
to  the  Dumbarton  Town  Council  £100  as  a  contribution 
towards  the  establishment  of  a  public  crematory  in  or  near 
the  town.  The  gift  was  accepted  by  the  Council. 

Cremation  is  still  almost  entirely  confined  to  the  well- 
to-do  classes,  and  the  fact  that  interest  in  the  move¬ 
ment  is  surely  spreading  among  them  i.s  shown  by  the 
number  of  inquiries  on  the  subject  addressed  to  the 
Cremation  Society  of  England,  and  by  the  intellectual 
distinction  or  social  position  of  the  persons  cremated. 
Among  those  whose  remains  have  been  disposed  of  in 
this  manner  at  Golder’s  Green  alone  from  1903  are  the 
following :  W.  E.  H.  Lecky,  Herbert  Spencer,  Sir  Leslie 
Stephen,  Sir  Henry  Thompson,  founder  of  the  Society  ;  Sir 
Henry  Irving,  Mr.  T.  H.  Wakley,  and  Dr.  Thomas  Wakley, 
editors  of  the  Lancet,  Mr.  Arnold  Forster,  Mr.  A.  J. 
Walter  of  the  Times,  Sir  William  Huggins,  Sir  William 
Abdy,  and  Dr.  F.  J.  Furnivall.  The  name  of  Lady  Dilke 
is  in  the  list,  to  which  that  of  her  distinguished  husband 
has  been  added  within  the  last  few  weeks.  The  number 
of  artists  is  noteworthy.  Among  them  are  W.  P.  Frith, 
Holman  Hunt,  R.  W.  Macbeth,  Boughton,  Linley  Sam- 
bourne,  all,  with  the  exception  of  the  first-named,  having 
been  cremated  daring  the  year  1910 ;  to  these  has  been 
added  quite  recently  the  name  of  Mr.  MacWhirter. 
Among  clergymen  we  note  the  names  of  Archdeacon  Aglen, 
Archdeacon  W.  H.  Tribe,  and,  at  an  earlier  period,  the 
Rev.  H.  R.  Haweis,  the  Rev.  Brooke  Lambert,  Canon 
Henry  Shuttleworth,  Canon  W.  H.  Cooper,  Norman 
MacLeod  Ferrers,  D.D,,  and  Brook  Herford,  D.D. 
Among  eminent  members  of  the  medical  profession 
we  find  the  names  of  Dr.  Hayle  Walshe,  Sir  Spencer 
Wells,  Mr.  Arthur  E.  Durham,  Dr.  Langdon  Down, 
Dr.  George  Harley,  Sir  Benjamin  Ward  Richardson, 
Mr.  Ernest  Hart,  and  Sir  W.  H.  Flower.  Among 
other  well-known  persons  whose  names  are  in  the 


Tabic  of  Cremations  carried  out  in  Great  Britain  since  the  opening  of  Woking  Crematorium  in  1885. 
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Woking  . 

13 

13 

28 

46 

54 

99 

104 

101 

125 

150 

137 

173 

240 

240 

301 

273 

275 

H43 

138 

95 

140 

o 

00 

119 

1C5 

106 
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Manchester 

. 

... 

... 

... 

... 

... 

3 

30 

47 

58 

52 

51 

62 

88 

83 

96 

81 

92 

98 

97 

90 

98 

116 

106 

114 

1,462 

Glasgow  . 

... 

... 

... 

... 

... 

... 

•  •• 

1 

10 

16 

12 

16 

20 

18 

20 

24 

19 

35 

44 

30 

28 

30 

28 

351 

♦Liverpool . 

... 

... 

... 

... 

... 

... 

2 

10 

27 

23 

40 

40 

54 

35 

40 

35 

46 

34 

32 

46 

37 

501 

♦Hull  . 

««. 

... 

... 

... 

... 

... 

... 

17 

13 

18 

20 

15 

17 

29 

37 

15 

21 

202 

Darlington . 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

1 

2 

1 

7 

4 

13 

8 

6 

9 

9 

60 

Golder’s  Green  ... 

... 

... 

... 

... 

... 

5 

158 

220 

252 

298 

290 

364 

421 

415 

2,428 

♦Leicester . 

... 

... 

... 

... 

... 

1 

5 

8 

16 

12 

12 

14 

19 

16 

103 

Birmingham  ... 

... 

i 

... 

... 

... 

... 

1 

19 

22 

25 

33 

18 

30 

88 

186 

♦Leeds  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

16 

15 

16 

24 

19 

12 

102 

♦Ilford  . 
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... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

9 

23 

18 

19 

24 

22 

115 

♦Bradford . 
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... 

... 

... 

... 

... 

1 

14 

13 

6 

13 

14 

61 
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... 

... 

... 

... 

... 

... 

... 

... 

7 

6 

18 

12 

1 - 

8 

69 

Total  . 

;  13 

j  13 

28 

1  46 

54 

99 

j 

jl07 

131 
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1209 

201 

1 

250 

341 

367 

444 

|445 

451 

477 

! 

569 

604 

743 

707 

i  795 

1 

j  855 

1  840 

1 

8,861 

'*  Municii>ally  controlled.  +  Golder's  Green  Crematorium  in  operation. 
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list  may  be  mentioned  George  Meredith,  Antoinette 
Sterling,  H.  G.  Seeley,  George  MacDonald.  Sir  Edwin 
Arnold,  W.  E.  Henley,  Mias  Ada  Ellen  Bajly  (Edna 
Lyall),  General  A.  H.  Pitt  River.s,  Grant  Allen,  Mrs.  Linn 
Lynton,  Edmund  Yates,  Sir  Henry  Layard,  Lord  Bram- 
well,  and  James  Nasmyth.  Only  the  other  day  the 
remains  of  the  father-in-law  of  the  Prime  Miniater, 
Dr.  Frederick  Melland,  father  of  Mr.  Aeqaith’s  first  wife, 
were  cremated  at  Manchester.  The  ceremony  was  attended 
by  the  Premier. 

There  is  no  reason  for  the  advocates  of  cremation  to  be 
discouraged  at  the  slow  progress  of  the  movement.  The 
disposal  of  the  remains  of  the  dead  body  can  hardly  be 
considered  a  subject  likely  to  excite  enthusiasm.  The 
force  of  traditional  custom  consecrated  by  so  many 
centuries  must  inevitably  act  as  a  strong  obstacle  which 
only  time  and  the  spread  of  knowledge  can  overcome. 

Germany. 

A  bill  making  cremation  permissible  was  recently  sub¬ 
mitted  to  the  Prussian  Legislature,  but  it  has  not  received 
the  support  of  the  Government,  and  no  mention  of  it  Vv'as 
made  in  the  speech  from  the  throne  at  the  recent  opening 
of  Parliament.  In  other  parts  of  Germany  cremation  is 
making  progress.  According  to  Die  Flamme  the  total 
number  of  cremations  in  1910  was  6,074,  being  an  increase 
of  1,295,  or  27  per  cent.,  on  the  previous  year.  There  are 
now  24  crematories  in  Germany,  one  having  been  opened  in 
Reutlingen  on  January  2 ad  of  this  year.  This  makes  the 
fourth  in  the  Duchy  of  Wiirtemberg.  Others  are  in  course 
of  erection  at  Esslingen  and  Goppingen.  The  working  of 
the  other  23  during  the  year  is  shown  in  the  following 
table : 


Baden  Baden  ... 

...  48 

Leipzig . 

...  477 

Bremen . 

...  454 

Liibeck . 

...  50 

Chemnitz 

...  643 

Mainz  . 

...  410 

Coburg  . 

...  310 

Mannheim 

...  188 

Dessau . 

...  25 

Offenbach  a.  M. 

...  208 

Eisenach 

...  164 

Poasneck  (in 

Saxe- 

Gera  . 

...  79 

Meiningen)  ... 

...  89 

Gotha  . 

...  549 

Stuttgart 

...  356 

Hamburg 

...  678 

Ulm  . 

...  297 

Heidelberg 

...  112 

Zittau  . 

...  206 

Heilbronn 

...  36 

Zeickau  i.  S.  ... 

...  139 

Jena  . 

...  413 

— 

Karlsruhe  i.  B. 

...  143 

6,074 

According  to  the  Muenclienermedizinische  Wochenschrift 
of  September  6th,  1910,  the  number  of  cremations  in  these 
twenty-three  crematories  in  the  month  of  July  last  was  488, 
being  22  more  than  in  the  same  month  of  the  previous  year. 
It  is  worth  mentioning  that  freethinkers  are  not  the  only 
people  who  take  advantage  of  this  method  of  disposal  of 
the  body  after  death.  In  68  cases  the  cremations  which 
took  place  in  Germany  last  July  were  accompanied  by 
religious  rites.  From  Die  Flamme  of  January  15th  we 
learn  that  in  December  the  number  was  604,  the  largest 
number  yet  recorded  for  one  month.  There  is  no  more 
striking  proof  of  the  progress  in  Germany  than  the  fact 
that  this  number  is  not  much  less  than  the  total  number 
of  cremations  (639;  carried  out  in  that  country  in  1900. 

In  Bavaria,  perhaps  on  account  of  the  large  Catholic 
element  in  the  population,  a  proposal  to  legalize  cremation 
has  met  with  strong  opposition.  A  petition  presented  to 
the  city  of  Nuremberg  asking  for  permission  to  build  a 
crematory  was  not  only  refused,  but  the  petitioners  were 
given  to  understand  by  the  magistrates  that  the  erection 
of  a  crematory  would  be  prevented  by  the  police. 

Italy. 

Italy  has  been  the  pioneer  country  in  the  use  of  crema¬ 
tion  in  modern  Europe.  The  first  experiments  were  made 
in  1869.  In  1874  a  Congress  which  met  at  Milan  addressed 
a  petition  to  the  Chamber  of  Deputies  asking  that  a  clause 
should  be  inserted  in  the  new  Sanitary  Code  permitting 
cremation  under  the  supervision  of  the  Syndics  of  Com 
munes.  In  1876  a  body  was  cremated  at  Milan ;  in  the 
same  year  a  cremation  society  was  formed,  a  building  was 
erecttd,  and  in  1880  two  furnaces  were  at  work.  In  Italy 
twentv-eight  crematories  exist — namely,  at  Alessandria, 
Asti,  Bologna,  Bra,  Brescia,  Como,  Cremona,  Florence, 
Genoa,  Lf-gborn,  Lodi,  INlantua,  Milan  (two),  Modena, 
Novara,  Padua,  Perugia,  Pisa,  Pistoia,  Rome,  San  Remo, 
Siena,  Spezia,  Turin,  Udine,  Verona,  and  Venice.  In 
1906  the  total  number  of  cremations  carried  out  in  Italy 
was  440. 
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France. 

In  Paris  a  cremation  society  was  founded  in  1880,  and 
in  1886-87  a  large  crematory  was  built  by  the  municipal 
council  in  the  great  cemetery  of  Pere  La  Chaise.  The 
total  number  of  incinerations  recorded  there  down  to  the 
end  of  1909  was  more  than  94,000.  This  number  must 
not,  however,  be  taken  as  representing  the  number  of 
human  bodies  disposed  of  by  cremation  ;  it  consists  very 
largely  of  amputated  limbs,  embryos,  and  other  human 
d4bris  from  hospitals  and  dissecting  rooms.  As  a  matter 
of  fact,  although  it  might  have  been  expected  that  in  the 
existing  anticlerical  atmosphere  of  France  cremation  in 
the  proper  sense  of  the  word  would  have  been  very 
extensively  used,  the  movement  makes  little  or  no  progress. 
This  is  all  the  more  remarkable  as  it  has  been  encouraged  by 
the  public  authorities,  crematories  having  been  established 
at  Rouen,  Rheims,  Lyons,  Marseilles,  while  the  establish¬ 
ment  of  others  in  great  provincial  centres  is  in  contempla¬ 
tion.  These  are,  however,  mainly  adjuncts  to  the 
municipal  cemeteries.  Bodies  are  buried  in  graves 
leased  for  ten  years.  At  the  expiration  of  that  period  they 
are  dug  up  and  cremated,  the  empty  graves  being  used  for 
new  tenants.  So  far,  wo  think,  these  efforts  may  be 
taken  to  represent  an  attempt  to  make  the  supply  create 
the  demand  rather  than  a  response  to  public  want. 

Belgium. 

An  International  Congress  on  Cremation  was  held  at 
Brussels  in  September,  1910,  under  the  auspices  of  the 
Society  for  the  Propagation  of  Cremation  in  Belgium. 
Prominent  members  of  the  various  cremation  societies  in 
Europe  and  influential  public  men  in  Belgium  formed  the 
organizing  committee,  and  many  distinguished  persons 
gave  their  names  as  patrons.  The  society,  the  honorary 
presidents  of  which  are  MM.  E.  Goblet  d’Alviella,  Senator,. 
Paul  Janson,  Member  of  the  Chamber  of  Representatives, 
and  Ernest  Solvay,  a  former  Member  of  the  Senate,  is  at 
present  confined  to  propagandist  work,  but  the  movement 
in  favour  of  cremation  is  rapidly  increasing.  A  monthly 
organ  entitled  La  Cremation  is  widely  circulated.  But 
cremation  has  not  yet,  as  far  we  are  aware,  been  legalized 
in  Belgium. 

Sivitzerland. 

In  Switzerland  there  are  six  crematories — at  Basle, 
Geneva,  Ziicicb,  S.  Gallen,  Berne,  and  Lausanne — in 
which  905  bodies  were  burnt  in  1909.  The  oldest  of  these 
is  that  at  Zurich,  which  was  established  in  1889 ;  the  most 
recent  is  that  at  Lausanne,  which  has  been  in  working  order 
less  than  two  years.  The  total  number  of  cremations 
in  Switzerland  up  to  the  end  of  1908  was  4,227. 

Sweden. 

In  Stockholm  there  is  a  private  crematory  in  which  62 
bodies  were  burnt  in  1909  In  Goteborg  there  is  a  private 
establishment  in  which  19  bodies  were  cremated  in  the 
same  year. 

Denmark. 

In  Copenhagen  there  is  a  private  crematory  in  which 
105  bodies  were  burnt  in  1909. 

Norway. 

In  Christiania  a  private  crematory  was  opened  in  July, 
1909 ;  31  bodies  were  cremated  there  between  the  date  of 
opening  and  January  11th,  1910.  In  Bergen  there  is  a 
municipal  crematory  in  which  20  bodies  were  burnt  in 
1909.  The  total  number  cremated  there  since  it  waa 
opened  in  1907  now  amounts  to  88. 

The  figures  here  given  as  to  cremation  in  Scandinavia 
are  taken  from  an  annual  report  entitled  Baalfaerden, 
AarsiJerift  oni  Liyhraending,  published  by  the  Folkelig 
Ligbraendingsforening,  and  edited  by  Peder  Hedebol 
(Copenhagen,  1910). 

United  States. 

As  to  the  United  States  it  is  not  easy  to  get  exact 
statistics,  as  there  is  no  central  body  there  corresponding 
to  the  Cremation  Society  of  England.  The  number  of 
crematories  in  the  United  States  in  1908,  was  38.  At 
New  York,  where  one  was  erected  in  1885,  the  total 
number  of  cremations  to  December  31st,  1908,  was  10,169. 
Another  crematory  was  erected  at  New  York  in  1907,  and 
a  third  in  1908 ;  for  the  former  the  total  to  the  end  of  1908 
was  282,  for  the  latter  246  At  Buffalo,  N.Y.,  where  the 
first  cremation  took  place  in  1885,  the  total  number  to 
December  3l8t,  1908,  was  1,007.  At  Troy  (Earl  Crema¬ 
torium),  N.A’.,  the  first  cremation  took  place  in  1890, 
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and  the  total  number  was  249.  At  Swinburne  Island, 
N.Y.,  the  total  number  of  cremations  from  1890  to  De¬ 
cember  dlst,  1908,  was  142.  At  Watervilie,  N.Y^.,  the 
number  from  1893  to  December  31st,  1908,  was  69.  At 
St.  Louie,  Missouri,  the  total  number  of  cremations 
from  1888  to  the  end  of  1908  was  2,402.  At  Phila¬ 
delphia,  Penn.,  the  number  from  1888  to  December 
31st,  1908,  was  2,057.  At  San  Francisco,  Cal.,  ■*  Odd 
Fellows”  opened  in  1895,  total  to  December  31st,  1908, 
7,878.  Also  at  San  Francisco,  Ca!.,  ”  Cypress  Lawn,” 
opened  in  1893,  total  to  December  31st,  1908,  1,953. 
At  Los  Angeles,  Cal.,  Cremation  Society  of  Southern 
California,  opened  in  1887,  total  to  December  31st, 
1908,  1,312;  No.  2,  Evergreen,  opened  in  1902,  total 
to  December  31st,  1908,  785 ;  Crematory  Association, 
opened  in  1906,  total  to  end  of  1908,  240.  At  Boston, 
Mass.,  opened  in  1893,  total  to  December  3l8t,  1908, 
4,087.  At  Ciucinnati,  Ohio,  opened  in  1887,  total  to 
end  of  1908,  1,417.  At  Chicago,  opened  in  1893,  total  to 
December  31st,  1908,  2,583;  a  second  crematory  was 
opened  at  Chicago  in  1908,  but  there  appears  to  be  no 
report  of  its  working.  At  Detroit,  Michigan,  opened  in 
1887,  total  to  December  31st,  1903,  888.  At  Pittsburg, 
Penn.,  opened  in  1886,  total  to  December  31bt,  1908,  426, 
At  Baltimore,  opened  in  1889,  total  to  December  31st, 
1908,  331.  At  Lancaster,  Penn.,  opened  in  1884,  total  106. 
At  Davenport,  Iowa,  opened  in  1891,  total  to  Decem¬ 
ber  31st,  i908,  388.  At  Milwaukee,  opened  in  1896, 
total  to  end  of  1903,  645.  At  Washington,  opened  in 
1897,  total  to  December  31st,  1908,  423.  The  Le  Moyne 
(Washington,  Pa.)  crematory,  the  first  in  the  United  Slates, 
was  erected  by  Dr.  F.  Julius  le  Moyne  in  1876,  for  private 
use.  The  first  cremation  was  that  of  the  Baron  de  Palin, 
of  New  York,  December  6th,  1876.  Dr.  le  Moyne  died  in 
October,  1879,  and  his  remains  were  cremated  in  his  own 
ciematory.  Total  number  of  cremations  (to  1908),  42.  At 
Pasadena,  Cal.,  opened  in  1895,  total  to  end  of  1908,  621. 
At  St.  Paul,  Minn.,  opened  in  1897,  total  to  December  31st, 
1908,  317.  At  Fort  Wayne,  Ind.,  opened  in  1897,  total  to 
end  of  1908,  46.  At  Cambridge,  Mass.,  opened  in  1900, 
total  to  December  31st,  1908,  1,434.  At  Cleveland, 
Ohio,  opened  in  1901,  total  to  December  31st,  1908,  641. 
At  Denver,  Col.,  opened  in  1904,  total  to  December  31st, 
1908,  324.  At  Indianapolis,  opened  in  1904,  total  to 
December  3l3t,  1908,  97.  At  Oakland,  Cal.,  opened  in 
1902,  total  to  December  3l8t,  1908,  3.262.  At  Portland, 
Ore.,  opened  in  1901,  total  to  December  3l8t,  1908,  721. 
At  Seattle,  Washington,  opened  in  1905,  total  to  end  of  1908, 
600.  At  Tacoma,  Washington,  a  crematory  was  opened  in 
November,  1908 ;  the  number  of  bodies  burnt  there  to  the 
end  of  the  year  was  5.  The  total  number  of  cremations 
in  the  United  States  from  December,  1876,  down  to  the 
end  of  1903  is  given  as  43,257.  Five  other  crematories  are 
in  course  of  erection — namely,  at  Minneapolis  ;  a  fourth 
at  Los  Angeles ;  Springfield,  Mass.;  Spokane,  Washington ; 
Sacramento,  California.  For  the  figures  here  given  we  are 
indebted  to  a  table  published  in  Die  Flamme  of  February 
15th,  1911. 

Canada, 

At  Montreal  there  is  a  crematory,  which  was  opened  in 
1902.  Up  to  December  31st,  1908,  the  total  number  of 
cremations  was  142, 

Argentina. 

In  Buenos  Aires,  since  1844,  the  bodies  of  all  persons 
dying  of  contagious  disease  have  been  cremated.  There 
is  also  a  separate  establishment  for  the  use  of  the  public. 

Uruguay. 

There  is  a  crematory  at  Monte  Video. 

South  Africa. 

There  is  a  proposal  to  establish  a  crematory  at  Durban. 

Australia. 

Of  Australia  we  have  nothing  to  add  to  what  was  said 
in  the  British  Medical  Journal  of  March  5th,  1910.  The 
Cremation  Society  of  New  South  Wales  is  striving  to 
awaken  public  interest  in  the  subject.  The  only  crematory 
is  one  established  in  Adelaide  by  the  Government  in  1907. 

New  Zealand. 

Here,  again,  we  can  only  repeat  what  was  said  in  our 
former  article  A  crematory  has  been  established  by  the  City 
Corporation  of  Wellington,  There  is  a  cremation  society 
at  Auckland,  which  has  offered  to  subscribe  £500  towards 
the  establishment  of  a  municipal  crematorium  there. 
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It  is  not  long  since  Professor  Keeble  delivered  a  couree 
of  public  lectures  on  the  habits  and  nature  of  two  strange 
marine  animals  called  Convoluta  rosooffeusis  and  Con- 
voluta  paradoxa.  The  original  account  of  his  investiga¬ 
tions  on  these  remarkable  organisms  appeared  as  a  series 
of  papers  in  the  Quarterly  Jouitial  of  Microscojncal 
Science,  and  a  more  complete  and  semipopular  account 
has  now  been  published  as  one  of  the  cheap  and  neat 
volumes  of  the  Cambridge  Manuals  of  Science  and 
Literature.*  Professor  Keebie’s  researches  on  these  two 
minute  worms  have  extended  over  a  period  of  ten  years— 
a  record  of  patient  and  painstaking  labour,  amply  justified 
by  the  discoveries  which  he  has  been  enabled  to  make. 
The  worms  belong  to  the  class  of  Turbellaria,  free- living 
allies  of  the  more  familiar  parasitic  Trematodes  and 
Cestodes.  The  two  species  in  question  are  of  very  cir¬ 
cumscribed  distdbution,  being  practically  confined  to  the 
coasts  of  Brittany  and  Normandy.  The  habitat  of 
C.  rosooffensis  is  a  zone  of  sand  just  below  the  high-water 
mark  of  the  lowest  neap  tides.  C.  ;paradoxa  lives  30  yards 
further  out  to  sea  amongst  the  brown  seaweeds,  on  which 
it  crawls  and  takes  up  its  abode.  The  former  is  green  in 
colour  and  gregarLus  in  habit,  the  latter  yellow  brown 
and  solitary.  On  a  bright  day,  when  the  tide  is  out, 
myriads  of  the  green  Convoluta  may  be  seen  on  the  sand 
basking  in  the  sun  and  washed  by  the  rivulets  of  running 
water  which  follow  the  tide.  As  soon  as  the  returning 
waves  begin  to  make  their  presence  felt  the  little  worms 
promptly  disappear  into  the  sand,  to  return  to  the  surface 
once  more  when  the  tide  has  ebbed.  This  up  coming  and 
down-going  occurs  regularly  with  each  tide,  and  so  deeply 
is  the  habit  ingrained  that  even  when  placed  in  a  jar  in 
the  laboratory  the  animals  move  up  and  down  with  the 
tides  for  several  days.  Eventually,  however,  their 
phototiopism  overcomes  the  habit,  and  their  periods 
become  synchronous  wish  day  and  night.  When  kept 
in  the  dark  they  lose  the  habit  almost  immediately, 
remaining  on  the  surface  and  dying  very  shortly.  A 
detailed  account  is  given  of  the  various  simple  habits  or 
tropisms  of  the  worms,  but  the  chief  interest  lies  in  their 
remarkable  structure.  The  animal  is  fiat  and  unseg¬ 
mented.  has  a  pair  of  simple  eyes  and  an  otolith ;  it  has 
a  mouih  and  a  gullet,  but  no  alimentary  canal  and  no 
excretory  system.  When  young  it  feeds  voraciously  on 
diatoms  and  similar  organisms,  which  it  packs  away  in 
iis  body  tissues.  After  a  time  ic  ceases  to  feed  and  leads 
a  purely  vegetable  existence.  How  it  effects  this  forms  one 
of  the  most  remarkable  episodes  in  the  whole  realm  of 
natural  history.  The  green  cells  of  Convoluta  rosooffensis 
are  actually  unicellular  algae,  which  live  symbiotically 
inside  the  worm,  but  they  also  spend  part  of  their 
existence  in  the  open  sea.  When  hatched,  Convoluta  is 
colourless,  and  if  carefully  guarded  it  can  be  caused  to 
remain  so.  As  soon  as  it  begins  to  feed,  however,  it 
ingests  a  number  of  the  algae,  which  proceed  to  multiply 
inside  its  body.  Complete  symbiosis  is  soon  established, 
but  at  first  the  advantage  is  all  on  the  side  of  the  alga,  for, 
as  has  been  remarked  the  worm  feeds  greedily  but  has 
no  means  of  disposing  of  its  waste  nitrogenous  matter. 
This  forms  an  acceptable  food  for  the  alga.  In  course  of 
time  the  worm  ceases  to  feed,  and  thereafter  it  lives 
entirely  by  the  labours  of  the  green  weed.  The  latter, 
possessing  chlorophyll,  is  able  to  elaborate  carbohydrate 
by  the  ordinary  photosynthetical  process  of  plants.  In 
addition  it  has  metabolized  the  nitrogenous  waste  pro¬ 
ducts  of  the  animal,  and  now  returns  them  in  a  form 
assimilable  by  Convoluta.  Not  only  does  the  animal  not 
feed ;  it  absolutely  refuses  to  feed.  It  seems  to  know  it 
can  get  on  well  enough  without  that  trouble.  As  age 
advances,  however,  the  algae  become  unable  to  keep  up 
with  the  animal’s  demand  for  nitrogenous  food.  Driven 
by  this  nitrogen  hunger  Convoluta,  turns  on  its  guests  and 
devours  them.  The  partnership  is  at  an  end,  but 
Convoluta' s  doom  is  at  the  same  time  sealed,  and  it 
soon  dies.  Numerous  questions  of  biological  and  physio¬ 
logical  importance  have  been  suggested  by  this  curious 
life-history  ;  for  these  reference  must  be  made  to  Professor 
Keebie’s  own  words;  he  has  a  romantic  story  to  relate,  and 
he  tells  it  well. 
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In  a  paper  read  recently  before  the  Royal  Society  Mr. 
■\Vhytlaw  Gray  and  Sir  Wiliiatn  Ramsay,  F.R  S  ,  suggested 
the  name  “niton”  to  replace  the  cumbrous  expression 
“radium  emanation.”  On  the  assumption  that  when 
radium  disintegrates  the  immediate  products  are  niton 
and  helium,  the  atomic  weight  of  niton  should  be  222.4, 
for  the  atomic  weight  of  radium  is  226.4,  and  in  the 
production  of  the  emanation  (niton)  one  atom  of  helium, 
the  atomic  weight  of  which  is  4,  is  given  off.  It  is  known 
that  the  “  emanation,”  now  proposed  to  be  called  niton, 
belongs  to  the  series  of  inactive  gases,  and  to  complete  the 
series — helium,  4 ;  neon,  20;  argon,  40;  krypton,  83;  and 
xenon,  130 — there  is  room  for  two  higher  members  with 
atomic  weights  178  and  222  4.  The  only  sure  method  of 
asc.ertaining  the  molecular  weight  of  a  gas  is  the  deter¬ 
mination  of  its  density ;  in  this  case  it  is  almost  certain 
that  the  gas  is  monatomic,  and  that  its  molecular  and 
atomic  weights  are  identical.  This  constant  has  now  been 
determined  by  the  help  of  a  balance  closely  resembling 
one  recently  described  by  Steele  and  Grant  in  the  Pro- 
ceedinga  of  the  Royal  Society.  Five  determinations  of  the 
density  of  niton  were  ma^le ;  stated  as  atomic  weights,  the 
figures  were :  227,  226,  225,  220,  and  218 ;  the  mean  is  223, 
which  closely  agrees  with  the  calculated  number.  The 
new  name  “niton  ”  has  been  suggested  because  the  authors 
considered  it  advisable  to  indicate  by  the  similarity  of 
name  the  fact  that  this  gas  belongs  to  the  argon  series ; 
they  regard  their  results  as  a  further  proof,  if  any  were 
needed,  of  the  beautiful  disintegration  theory  of  Rutherford 
and  Soddy. 


LITERARY  NOTES. 

In  the  Journai,  of  January  28bh,  p.  211,  we  gave  a  brief 
account  0!  part  of  the  Section  on  Roman  medicine  con¬ 
tributed  by  the  late  Dr.  Pajneto  the  Companion  to  Latin 
Studies,  edited  by  Dr.  Sandjs  for  the  Sjndics  of  the 
Cambridge  University  Press.  We  now  give  a  summary 
of  his  account  of  the  conditions  of  medical  practice  in 
ancient  Rome.  There  were  never,  he  sa;ys,  any  laws  at 
Rome  regulating  the  practice  of  medicine,  or  forbidding 
any  one,  whether  qualified  or  not,  to  undertake  it.  Hence 
the  social  status  of  physicians  was  very  various.  Men 
like  Asclepiades  and  Galen  consorted  with  the  highest 
personages,  and  there  must  have  been  many  physicians 
of  a  middle  position  corresponding  to  that  of  professional 
men  at  the  present  day.  At  the  other  end  of  the  scale 
were  drug  sellers,  herbalists,  bandagists,  and  rubbers,  who 
bordered  closely  on  simple  craftsmen,  though  all  were 
called  mediai  Many  skilful  physicians  were  slaves,  but 
the  profession  was  not  generally  servile.  Julius  Caesar 
conferred  citizenship  on  Greek  physicians,  and  Augustus 
granted  them  immunity  from  civic  duties,  Young  slaves 
were  sometimes  educated  as  physicians,  and  as  such 
had  a  high  pecuniary  value,  being  taxed  at  60  solidi 
in  the  code  of  Justinian.  They  served  as  domestic 
physicians,  but  the  master,  unless  himself  a  physi¬ 
cian,  could  not  make  a  profit  out  of  their  services. 
Some  became  freedmen,  and  this  class  must  have  been 
large,  as  many  physicians  of  Greek  birth  had  Roman 
names.  Few  Quirifes  entered  the  profession,  which  was 
therefore  mainly  Greek,  though  Celsus  speaks  of  some 
Jewish  physicians.  Many  of  them  had  offices  {tabernae 
medicae  or  medicinae)  like  the  Greek  larpela,  which  served 
as  surgeries  or  consulting  rooms,  and  sometimes,  tern 
porarily,  as  private  hospitals.  These  graded  off  into  shops 
of  druggihtn,  f-eHers  of  ointments,  etc.  {pliarmacopolae, 
unguenttrii,  anwiatarii) .  Some  cities  established  public 
larpfia  like  those  of  the  Greeks.  The  physicians,  like 
other  crafts,  formed  Collegia  or  guilds,  and  bad  their 
regular  places  of  meeting  (Scholae  Medicorum)  According 
to  Dr.  Payne,  there  is  no  evidence  of  any  regular 
medical  cducaGon  in  Republican  or  early  Imperial 
times  Alexander  Severus  was  tbe  first  to  assign  public 
lecture  rooms  and  salaries  to  medical  professors 
Physicians  took  pupils,  from  whom  they  took  fees,  and 
whom  they  taught  either  in  their  tabernae  or  by  taking 
them  round  on  their  visits  to  private  patients.  There  were 
no  hospitals  for  clinical  instruction  in  the  modern  sem-e  ; 
no  course  of  study  was  prescribed,  nor  any  special  cere¬ 
mony  by  which  the  student  became  a  doctor.  Speaking  of 


military^  medicine.  Dr.  Payne  says  that  even  as  early  as 
the  Punic  Wars  a  physician  is  mentioned  at  the  battle  of 
the  Lake  Trasymene ;  Livy  alludes  in  various  places  to 
the  care  of  wounded  soldiers  without  describing  the 
organization.  The  younger  Cato,  Vibius  Pansa,  and 
probably  other  Roman  generals  took  Greek  physicians  on 
their  campaigns,  but  perhaps  only  as  their  private  atten¬ 
dants.  Tiberius,  on  his  Illyrian  campaign,  is  said  to  have 
provided  a  large  medical  staff  for  the  army;  but  this 
may  have  been  something  exceptional.  Galen  speaks 
of  the  army  doctors  who  accompanied  M.  Antoninus 
iu  the  Gorman  wars,  and,  in  another  place,  quotes 
an  eminent  military  physician,  Antigonus.  But  the 
most  important  information,  says  Dr.  Payne,  is 
derived  from  nuoaerous  inscriptions  found  in  various  parts 
of  Europe,  including  Britain,  In  the  time  of  Trajan,  and 
probably  earlier,  there  was  a  regular  organization.  The 
troops  stationed  in  Rome,  the  Vig^le8  and  Cohortes  urbanae, 
had  four  physicians  allotted  to  each  cohort.  The  legion¬ 
aries  had  medici  legionum,  but  how  many  were  allotted  to 
each  legion  is  not  known.  The  troops  of  the  allies,  as 
inscriptions  show,  had  medical  officers,  medici  ordinarii, 
and  so  had  the  soldiers  in  the  fleet.  The  work  of  Hjginus, 
De  munitionihus  castrorum,  describes  military  hospitals 
or  Valetud maria,  to  which  special  medical  officers  were 
assigned.  All  military  medical  officers  were  Roman 
citizens,  and  had  the  rank  of  principales,  with  immunity 
from  civic  duties.  It  seems  that  ophthalmic  surgery  was 
an  important  part  of  military  medicine,  since  the  seals  of 
Roman  ocnlists,  attached  to  boxes  of  ointment  and  the 
like,  have  often  been  found  in  France,  Britain,  and  Ger¬ 
many,  in  connexion  with  military  camps,  but  rarely  or 
never  in  Italy. 

At  this  season  of  the  year,  when  influenza  is  generally 
most  rife,  a  certain  amount  of  public  interest  is  usually 
aroused  by  its  vagaries,  and  the  editors  of  U Hygiene  have 
therefore  chosen  the  right  moment  for  what  our  American 
friends  are  fond  of  calling  a  “symposium”  on  the  subject 
— an  expression  which  always  reminds  us  of  Goethe’s  sly 
aside  with  reference  to  Madame  de  S  tael’s  declaration  that 
she  liked  the  poet  best  when  he  had  had  some  champagne  : 
“  Then  I  suppose  we  must  sometimes  have  got  elevated  to¬ 
gether  ”  The  first  part  of  the  inquiry  started  by  L' Hygiene 
appears  in  the  January  number  of  that  attractive 
magazine,  where  a  galaxy  of  Parisian  sommites  medicates 
express  their  vie^vs  as  to  the  causes  and  usual  symptoms 
of  what  was  known  at  the  Court  of  Mary  Queen  of  Scots 
as  the  “new  acquaintance  ” — alas  I  no  w  a  very  old  one  to  the 
present  generation.  They  all  agree  as  to  the  suddenness 
with  which  it  appears  and  the  extreme  rapidity  with  which 
it  spreads,  not  only  from  house  to  house,  but  from  country 
to  country ;  and  it  shonld  be  added  that  these  eminent 
authorities  all  unite  in  rejecting  Pfeiffei’s  bacillus 
as  the  cause  of  infection,  which  they  attribute  to 
some  specific,  but  as  yet  unknown,  germ  Another  article 
in  the  January  number  of  L' Hygiene  which  shonld  arouse 
general  interest — at  any  rate  amongst  the  feminine  portion 
of  its  readers — is  one  by  Dr.  Nathalie  Fedorcff,  who  writes 
upon  beauty  of  tbe  face  and  its  cultivation.  Believing,  as 
she  does,  that  the  human  face  is  “  Nature’s  most  perfect 
masterpiece  ”  Dr.  Fedoroff  does  not  loc  k  upon  the  preserva¬ 
tion  of  its  beauty  and  charm  as  unworthy  of  tbe  attention 
of  tbe  medical  profession.  On  tbe  contrary,  she  regards 
it  as  a  duty  incumbent  upon  the  physician,  who  should  be 
as  ready  to  yive  the  benefit  of  his  special  knowledge  to  a 
woman  troubled  by  her  wrinkles  as  to  one  crippled  by 
rheumatisoi.  Much  excellent  advice  as  to  the  benefits 
both  to  health  and  personal  appearance  which  are  to  be 
derived  from  sunshine  and  fresh  air  is  given  b3  Dr.  Lorand 
in  an  article  on  the  therapeutic  acMon  of  sunlight,  in 
which  he  deplores  the  custom  of  sbroudirg  windows  with 
heavy  enrtaios,  which  exclude  the  health  jjiving  light  and 
hear..  Dr.  J.  Launaonier  propounds  a  novel  thfory  in  his 
article  on  the  regimen  of  the  lazy,  in  which  he  declares 
that  a  cbronioally  lazy  person  should  he  regaided  as  an 
invalid  aod  uiedica'ly  treated  by  means  of  special  diet, 
son  baths,  and  a  judicious  amonnt  of  physical  rxncise. 
Orher  items  of  interest  in  this  ntimbt  r  of  L'Hygiene 
in  -liirin  Rome  very  practical  hints  by  Madame  Augusta 
M  ill- Wei'S  on  the  pr  >per  heading  of  private  h  'irses  in  the 
winter  ;  whilst  Dr.  Mau>i  -e  de  Fleury  contributes  his  usual 
interesting  article  on  hygiene  and  life. 
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CREMATION. 

Elsewhere  will  be  found  an  account  of  the  progress 
of  cremation  throughout  the  world  during  1910.  Great 
pains  have  been  taken  to  get  accurate  information, 
but  the  sources  are  so  scattered  and  in  some  cases  so 
difficult  of  access  that  this  is  no  easy  matter.  It  will 
be  seen  that  in  this  country  there  has,  from  a  purely 
fitatistioal  point  of  view,  been  no  advance ;  indeed, 
there  has  been  a  slight  decrease  in  the  number  of 
cremations.  This  is  particularly  noticeable  in  the 
case  of  crematories  under  municipal  control.  Yet 
there  are  distinct  signs  that,  notwithstanding  the 
slight  numerical  decrease,  the  cause  is  gaining 
support.  The  Cremation  Society  of  England  is  in  a 
flourishing  condition,  and  that  interest  in  the  move¬ 
ment  is  spreading  is  shown  by  the  fact  that  a  number 
of  persons  of  prominent  position  in  the  intellectual 
and  social  worlds  have  become  life  members.  But  still 
more  active  support  on  the  part  of  the  public  is  needed 
to  make  the  movement  successful.  No  campaign  can  be 
carried  on  without  the  sinews  of  war.  Propagandist 
literature  has  to  be  distributed,  and  answers  have  to 
be  given  to  the  numerous  inquirers  who  seek  for 
information.  The  society  ought  to  be  in  a  position  to 
help  in  the  establishment  and  take  a  part  in  the 
control  of  new  crematories,  both  in  London  and 
elsewhere.  This  it  was  able  to  do  when  Golder’s 
Green  was  established.  Thera  can  be  little  doubt — 
notwithstanding  the  apparent  stagnation  at  Ilford, 
for  instance,  which  is  doubtless  due  to  accidental 
causes — that  the  demand  for  other  establishments  in 
the  west  and  south  of  London  will  make  itself  heard 
before  long.  In  such  contingencies  the  society  should 
be  able  to  give  not  only  counsel  but  practical  help. 
For  these  purposes  money  is  needed,  and  of  this  the 
society  has  at  present  none  to  spare. 

If  in  Great  Britain  there  has  been  a  slight  falling 
off,  on  the  other  hand  in  Germany  very  satisfactory 
progress  has  been  made.  The  progress  is  all  the  more 
remarkable  since  Prussia  and  Bavaria  are  still  held  in 
the  shackles  of  the  old  law  as  to  the  disposal  of  the 
dead.  But  there  is  an  important  and  growirg 
Cremation  Society  in  Berlin,  and  it  may  be  hoped  that 
before  long  the  leading  State  in  the  German  Empire 
will  no  longer  lag  behind  comparatively  small  States 
like  Wiirttemberg.  In  Italy  and  in  the  United  States 
the  movement  shows  no  sign  of  slackening,  In 
Scandinavia  cremation  has  found  a  footing.  Those 
who  advocate  cremation  as  the  best  method  of  dis¬ 
posing  of  the  remains  of  the  dead  are  to  be  congratu¬ 
lated  on  the  fact  that  a  movement  which  began  only 
some  thirty  years  ago,  and  which  at  first  met  with 
strenuous  opposition,  has  now  in  most  countries 
nothing  more  to  contend  against  than  a  fast-dying 
prejudice. 


In  former  articles*  we  have  pointed  out  the  advan¬ 
tages  of  cremation  and  dealt  with  the  principal 
objections  which  have  bean  brought  against  it  from 
various  sides.  It  is  scarcely  necessary  to  labour  these 
points  again.  The  objections  ate  mainly  three — the 
religious,  the  sentimental,  aud  the  juridical. 

The  religious  difficulty,  in  an  official  sense,  is  now 
almost  wholly  confined  to  the  Roman  Catholic  Church. 
Within  the  last  few  months  statements  have  appeared, 
both  in  French  aud  German  papers,  to  the  effect  that 
the  Pope  has  an  open  mind  on  the  subject.  We  give 
these  reports  for  what  they  may  be  worth.  We  have 
taken  steps  to  ascertain  whether  there  is  any  solid 
basis  for  them,  but  it  is  not  easy  to  obtain  authorita¬ 
tive  information  on  any  subject  that  is  being  dealt 
with  by  the  Roman  Congregations,  till  a  final  decision 
has  been  arrived  at — and  Rome  does  nothing  hastily. 
We  cherish  the  hope  that  the  report,  even  if  not 
absolutely  authentic,  may  be  taken  as  an  indication 
that  the  authorities  of  the  Roman  Church  may  be 
disposed  to  reconsider  a  decision  which  some  of 
its  most  enlightened  membars  regard  as  too 
sweeping.  It  may  be  well  to  remind  our  readers  that 
the  attitude  taken  by  Rome  had  its  origin  in  what 
may  be  called  local  conditions.  Cremation  was  un¬ 
fortunately  associated  in  Italy  with  Freemasonry, 
and  was  with  good  reason  regarded  as  a  badge  of 
defiance  of  ecclesiastical  authority,  and  therefore  was 
included  in  the  baa  pronounced  on  an  organization 
which  on  the  Continent  is  regarded  as  the  concrete 
embodiment  of  free  thought.  From  a  purely  theo¬ 
logical  point  of  view  there  is  no  solid  objection  to 
cremation,  as  is  proved  by  the  fact  that  it  is  allowed 
when  it  is  necessary  as  a  safeguard  to  the  public 
health,  as  in  times  of  pestilence  and  other  emer¬ 
gencies.  No  question  of  doctrine  is  involved  in  it;  it 
is  purely  a  matter  of  discipline. 

We  should  not  refer  to  what  may  be  called  the 
sentimental  objection  were  it  not  that  some  months 
ago  it  was  brought  forward  once  more  in  some  corre¬ 
spondence  which  appeared  in  a  newspaper  of  high 
standing.  We  are  told  that  “  man’s  body  is  the  temple 
of  the  Holy  Ghost”;  aud  on  the  ground  of  that  poetical 
expression  it  seems  to  be  urged  that  quick  destruction 
of  the  “temple  ”  by  fire  is  a  desecration,  whereas  piety 
demands  that  it  should  be  suffered  to  rot  in  the 
ground.  Surely  sentiment  is  more  on  the  side  of 
those  who,  in  the  words  of  Sir  Thomas  Browne,  “  con¬ 
ceived  it  moat  natural  to  end  in  fire,  as  due  unto  the 
master  principle  in  the  composition,  according  to  the 
doctrine  of  Heraclitus ;  and  therefore  heaped  up  large 
piles,  more  actively  to  waft  them  toward  that  element, 
whereby  they  also  declined  a  visible  degeneration  into 
worms,  and  left  a  lasting  parcel  of  their  composition.” 
Cremation  is  a  veritable  purification  as  by  fire,  and 
avoids  all  the  horrors  of  the  grave,  the  thought  of 
which  sickens  the  imagination  that  can  realize  them. 
In  the  correspondence  of  Gustave  Flaubert  just  pub¬ 
lished,  in  speaking  of  the  death  of  a  friend,  he  says :  “  I 
see  him  now  in  his  shroud  as  if  the  coffin  in  which  he 
rots  were  on  my  table  before  my  eyes.  The  idea  of  the 
worms  which  eat  bis  face  is  always  before  me.”  More¬ 
over,  the  corruption  of  a  corpse  is  a  danger  to  survivors 
which  becomes  ever  greater  as  the  number  of  burials 
increase.  From  the  sentimental,  as  well  as  from  the 
sanitary  point  of  view,  cremation  is  incomparably 
better  than  burial ;  it  does  quickly  and  cleanly  what 
putrefaction  does  slowly  and  in  the  foulest  way;  it  is 


1  See  particularly  leading  articles  in  the  British  Mroicali  Journal, 
V0I.  i,  1910,  p.  585,  and  vol.  i,  1908,  p.  339. 
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at  once  reverent  to  the  dead  and  inoiSeuBive  to  the 
living.  To  make  a  corpse  the  food  of  worms  is  surely 
a  strange  way  of  honouring  the  “  temple  of  the  Holy 
Ghost.”  If  the  sentimental  argument  is  pushed  to  its 
logical  conclusion,  mummification  is  the  ideal  method 
of  disposing  of  the  dead.  Yet  mummies  are  dug  up 
thousands  of  years  after  the  passing  of  the  spirit  of 
which  they  were  ones  the  outward  wrappings.  Surely 
the  “cult  of  the  corpse,”  as  it  has  been  happily 
called,  is  one  of  the  strangest  forms  of  human 
aberration. 

The  juridical  objection  is  founded  on  the  fact  that 
cremation  destroys  evidence  of  crime.  In  regard  to 
this  point  we  need  only  repeat  that  the  stringent 
precautions  enforced  by  the  Cremation  Act  provide 
safeguards  against  this  much  more  trustworthy 
thau  those  required  in  the  case  of  ordinary  burial. 
A  certificate  of  the  regisbry  of  death  has  to  be 
obtained,  a  statutory  declaration  has  to  be  made 
by  the  executor,  administrator,  or  next  of  kin,  and 
two  certificates  of  the  cause  of  death  signed  by 
registered  qualified  practitioners  must  be  obtained 
— one  from  the  doctor  who  attended  the  deceased,  the 
other  from  certain  qualified  practitioners  defined  in 
the  Act  or  nominated  by  the  referee.  The  certificates 
are  carefully  scrutinized  by  a  medical  referee,  who, 
if  he  finds  them  in  any  respect  unsatisfactory,  reports 
the  case  to  the  coroner.  Mr.  Herbert  T.  Herring,  the 
Medical  Referee  to  the  London  Cremation  Company, 
in  his  evidence  before  the  Departmental  Committee 
on  Coroners,  st  ate  1  that  since  the  Cremation  Act  came 
into  force  2,325  bodies  had  been  cremated  at  Woking 
and  Holder’s  Green,  of  which  11  had  been  referred 
to  the  coroner;  in  7  of  these  cases  inquests  were 
held.  The  results  of  these  inquests  were  various ; 
some  of  the  deaths  were  due  to  accident.  But, 
according  to  Mr.  Herring,  there  is  no  doubt  that 
in  these  7  cases  bnrial  would  have  been  carried 
out  without  difficulty  on  the  registrar’s  certificate 
had  it  not  been  for  the  cremation  authority. 
“  Therefore,”  he  added,  “  if  these  figures  are  any 
criterion,  and  taking  the  death-rate  of  London  at 
70,000  per  annum,  there  are  at  least  210  people  buried 
every  year  on  the  registrar’s  certificate  in  London 
alone  on  whom  inquests  should  have  been  held.” 
Short  of  the  Utopian  scheme  of  making  compulsory 
a  complete  post-mortem  examination  on  the  body  of 
every  person  who  dies,  with  a  toxicological  examina¬ 
tion  of  the  viscera,  there  can  be  no  absolute  safeguard 
against  crime.  But  the  regulations  that  must  be 
complied  with  before  a  body  can  be  cremated 
reduce  the  danger  cf  crime  remaining  hidden  to 
a  minimum. 

An  objection  which  we  confess  is  new  to  us  is  the 
feat  of  beiog  burnt  alive.  We  gather  from  the  report 
of  the  annual  meeting  of  the  Scottish  Burial  Reform 
and  Cremation  Society  that  in  Scotland  at  least  this 
dread  is  a  hindrance  to  the  progress  of  cremation. 
It  is  well  known  that  many  people  are  in  favour  of 
cremation  for  precisely  the  opposite  reason — that  is 
to  say,  that  it  does  away  with  all  possible  risk  of 
being  buried  alive.  The  fear  of  premature  cremation 
could  easily  be  got  over  by  the  provision  of  mortuary 
waiting  chapels  such  as  exist  at  Munich,  where  bodies 
could  be  left  till  there  can  no  longer  be  any  doubt 
that  the  spirit  has  finally  left  its  tenement  of  clay, 
and  we  are  glad  to  note  that  the  Scottish  society  is 
prepared  to  provide  such  “  moratoria.” 

Passing  from  these  considerations  to  the  practical 
side  of  the  question,  it  is  necessary  to  insist  on 
the  fact  that,  although  cremation  so  far  has  been 


almost  exclusively  used  by  the  well  to-do,  it  must  not 
be  regarded  as  a  luxury  reserved  for  the  rich.  On  the 
contrary,  it  is  cheaper  than  burial.  The  reason  why 
it  makes  so  little  progress  among  the  poor  is  that,  in 
addition  to  prejudice  more  likely  to  be  operative 
among  them  than  among  those  whom  a  larger 
intellectual  training  has  freed  from  the  bondage  of 
inherited  ideas,  there  is  the  vexatious  and  complex 
procedure  that,  under  the  Act  of  1902,  has  to  be  gone 
through  before  a  body  is  allowed  to  be  cremated.  It 
involves  a  good  deal  of  dancing  attendance  on  officials 
who  may  not  always  have  the  suavity  of  manner  and 
the  readiness  to  oblige  that  make  the  process  easy. 
All  this  takes  time,  and  to  the  poor,  far  more  than  to 
the  well  to-do,  time  means  money.  Under  existing 
conditions  no  board  or  council  having  to  do  with 
pauper  burial  could  entertain  the  idea  of  cremation, 
notwithstanding  the  fact  that  the  adoption  of  this 
method  of  disposing  of  the  dead  would  be  a  consider¬ 
able  economy.  The  cost  of  a  pauper  burial  is  esti¬ 
mated  to  be  not  less  than  sixteen  shillings,  and  this 
figure  would  not  include  the  expense  of  the  coffin 
and  the  removal  of  the  body  to  the  graveyard ; 
moreover,  in  this  estimate  is  not  included  the  out¬ 
lay  necessary  for  acquiring  fresh  land  at  intervale. 
If  cremation  came  into  general  use  it  is  estimated 
that  the  average  cost  would  be  ten  shillings  or  less 
and  this  sum  includes  the  upkeep  and  depreciation 
of  the  crematory,  working  expenses,  and  the  disposal 
of  the  ashes. 

It  is  not  easy  to  see  how  the  difficulties  that  have 
been  mentioned  can  be  got  over,  for  it  is  in  the  multi¬ 
tude  and  stringency  of  the  precautions  enforced  that 
lies  the  safety  of  cremation  in  regard  to  the  preven¬ 
tion  of  the  concealment  of  crime.  But  it  is  none  the 
less  true  that  if  cremation  is  to  become  general,  as  in 
the  interest  of  the  living  it  should,  the  procedure  will 
have  to  be  much  simplified.  As  things  are,  the  whole 
system  of  death  certification  is  unsatisfactory  from 
a  statistical  point  of  view,  and  dangerous  in  itself  as 
leaving  many  openings  for  crime.  On  the  accuracy  of 
the  Registrar-General’s  returns  progress  in  public 
health  largely  depends.  That  these  are  even  now 
very  misleading,  to  say  the  least  of  it,  is  beyond  ques¬ 
tion,  and  the  inaccuracy  is  not  wholly  due  to  the 
inexactitude  of  medicine;  some  of  it  must  be 
ascribed  to  carelessness,  and  some,  it  must  be 
confessed,  to  ignorance. 

The  plain  truth  is  that  the  whole  system  of  death 
certification,  together  with  Coroners’  Law  and  the 
existing  Cremation  Act,  requires  to  be  thrown  into 
the  melting-pot  and  recast  into  a  new  form  that 
will  combine  greater  simplicity  and  greater  accu¬ 
racy  with  more  stringent  safeguards  against  crime. 
In  the  Report  of  the  Departmental  Committee  on 
Coroners  it  is  stated  that  “the  present  law  of 
death  certification  affords  .  .  .  every  facility  for  the 
concealment  of  crime.”  If  medicine  is  to  become  a 
State  service,  it  might  with  advantage  include  a 
spaoial  department  of  independent  medical  officers) 
whose  duty  it  should  be  to  inspect  the  bodies  of  all 
deceased  persons  and  inquire  into  the  circumstances 
of  their  decease  ;•  on  their  reports,  supplemented  by 
the  statement  of  the  doctor  in  attendance,  wouid  be 
based  the  certificate  of  death.  The  discussion  of 
these  reforms  would,  however,  lead  ua  too  far  from 
the  matter  with  which  we  are  immediately  concerned 
here  :  this  is  to  urge  all  medical  practitioners  to  take 
every  opportunity  that  comes  in  their  way  of  im¬ 
pressing  on  the  people  with  whom  they  are  brought  in 
contact  the  advantages  of  cremation. 
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STANDARD  BREAD. 

Ddkii^g  the  last  tew  weeks  public  attention  has  been 
somewhat  persistently  directed  to  the  composition  of 
bread,  chiefly  by  an  agitation  in  the  columns  of  the 
Daily  Mail  on  behalf  of  what  is  there  termed 
“  standard  bread,”  in  distinction  from  the  white  bread 
generally  in  use.  Any  movement  having  as  its  object 
an  improvement  in  any  part  of  our  national  food 
supply,  whether  by  legislation  or  by  the  more  general 
diffusion  of  knowledge  on  the  subject,  must  always 
command  sympathetic  consideration,  and  it  must  be 
admitted  that  public  attention  and  even  enthusiasm 
for  a  reform  may  sometimes  be  aroused  through  the 
“working  up”  of  a  subject  by  modern  newspaper 
methods,  where  the  process  of  reason  and  argument 
would  fail  to  obtain  support.  The  agitation  conducted 
by  our  contemporary  is  no  doubt  actuated  by  the  best 
motives,  and  by  a  genuine  desire  to  promote  reform 
in  a  matter  closely  connected  with  national  health 
and  stamina;  but  a  good  cause  may  be  defeated 
through  exaggeration  on  the  part  of  its  advocates, 
leading  sooner  or  later  to  reaction  or  to  renewed  in- 
diflerence  on  the  part  of  the  public.  A  brief  examina¬ 
tion  of  some  of  the  claims  now  being  made  may, 
therefore,  be  of  service. 

The  principal  facts  of  the  case  are  as  follows  :  The 
grain  of  wheat  is  complex  both  in  structure  and  in 
chemical  composition ;  the  chief  constituents  are 
starch,  proteins,  fat,  mineral  salts  and  combined 
phosphorus,  and  cellulose ;  these  constituents  are  not 
evenly  distributed  throughout  the  grain,  but  occur  in 
different  proportions  in  the  various  structures  of 
which  it  is  composed.  When  the  grain  is  milled,  these 
different  structures  are  reduced  to  powder  at  very 
different  rates,  especially  when  the  milling  consists 
in  crushing  between  steel  rollers,  as  in  modern  flour 
mills,  instead  of  the  grinding  between  stones  which 
was  the  method  formerly  in  vogue.  After  the  milling, 
the  product  is  separated  into  different  portions  by 
sifting  processes,  and  that  portion  which  constitutes 
flour  is  about  70  to  73  per  cent,  of  the  whole ;  in  a  true 
“  wholemeal  ”  flour,  however,  the  whole  of  the  grain  is 
ground  up  together  without  subsequent  grading  or 
separating.  The  present  proposal  is  that  the  milling 
and  sifting  should  be  so  conducted  that  not  less  than 
80  per  cent,  of  the  grain  should  go  into  the  flour 
instead  of  the  usual  70  to  73  per  cent.,  and  that  this 
80  per  cent,  should  include  the  germ  of  the  grain,  at 
present  rejected,  and  the  “semolina.”  It  is  such  80 
per  cent,  flour  to  which  the  name  “standard  flour”  is 
applied,  and  the  bread  made  from  it  is  called 
“  standard  bread.”  Flour,  as  at  present  made,  con¬ 
sists  chiefly  of  the  endosperm  of  the  grain,  which  is 
the  food  material  stored  up  in  the  seed  for  use  by  the 
embryo  plant  when  the  seed  germinates,  enabling  it 
to  live  and  grow  until  it  is  able  to  produce  food  for 
itself  from  the  constituents  of  the  air  and  soil ;  the 
rejected  portions  of  the  grain,  technically  known  as 
oflal,  consist  of  the  embryo-plant  itself,  or  germ,  and 
the  bran,  formed  of  the  pericarp  of  the  fruit  and  the 
integuments  and  outermost  layer  of  the  seed. 

The  principal  advantages  claimed  for  “  standard  ” 
flour  are :  (1)  It  contains  a  much  higher  proportion  of 
iron  and  phosphorus  in  a  state  of  combination  in 
which  they  are  absorbed  by  the  body ;  the  usual  state¬ 
ment  in  the  Daily  Mail  is  “  standard  flour,  conforming 
with  the  requirements  of  the  manifesto,  contains 
almost  four  times  as  much  phosphorus  and  iron  as 
does  the  ordinary  white  flour.”  Other  mineral  con¬ 
stituents  are  also  somewhat  higher  in  “  standard 


flour,”  and  it  is  asserted  that  this  is  of  great 
importance  for  the  formation  of  the  bones  and 
teeth  of  children  and  young  people.  (2)  It  contains 
a  higher  proportion  of  protein  (nitrogenous  con¬ 
stituents)  and  fat,  and  is  therefore  more  nutritious. 
It  is  stated  that  “  the  all-important  value  of  the  germ 
and  the  semolina  lies  in  their  richness  of  nitrogen, 
fat,  and  gluten.”  (3)  The  small  proportion  of  powdered 
bran  which  it  contains  acts  as  a  mechanical  stimulant 
in  the  digestive  tract,  and  prevents  the  tendency  to 
cause  constipation  possessed  by  white  bread;  at  the 
same  time  this  material  promotes  more  thorough 
mastication  of  the  bread  and  acts  as  a  burnisher  to 
the  teeth,  while  there  is  less  tendency  for  the  bread 
to  cling  about  the  teeth  and  provide  a  nidus  for  the 
agents  of  decay. 

There  is  undoubtedly  some  justiflcatioii  for  all  these 
claims ;  but  it  is  desirable  that  enthusiasm  for  a 
reform  should  not  be  allowed  to  lead  its  advocates  too 
far  from  the  cold  facts.  Among  the  many  expressions 
of  opinion  by  medical  men  which  have  been  quoted  in 
the  Mail  is  the  following  :  “  If  people  would  only 
realize  that  the  whiteness  of  flour  is  not  in  itself  an 
indication  of  its  value  as  a  food,  and  that  bread  made 
of  the  flour  of  the  whole  grain,  properly  ground,  tastes 
better  and  is  more  nutritive  than  the  very  white  bread 
that  BO  many  insist  upon  having,  it  would  be  a  great 
gain.”  This  is  a  quite  incontrovertible  statement  to 
which  no  exception  can  be  taken  (it  is  to  be  noted 
that  what  is  here  referred  to  is  “  wholemeal,”  not 
“  standard,”  flour).  But  not  long  afterwards  the 
Mail  writer  speaks  of  “  the  universal  practice 
of  taking  away  from  the  flour  the  nutritious 
germ  and  the  inner  layer  of  bran,”  a  "harmful 
and  deleterious  practice,  inasmuch  as  it  gives 
the  eater  of  bread  an  almost  useless  mass  of  spongy 
starch  instead  of  the  bone  and  body  building 
substance  which  he  asks  and  pays  for  under  the  name 
of  bread” ;  and  again,  “  athletes  who  wish  to  fit  them¬ 
selves  for  trials  of  strength,  speed,  and  endurance  are 
as  strongly  advised  to  eat  standard  bread  as  those 
delicate  persons  who  have  found  it  impossible  to 
assimilate  the  indigestible,  spongy,  starch  material 
hitherto  supplied  to  them  by  bakers  anxious  to  gain  a 
reputation  as  bakers  of  white  bread.”  Anyone  read¬ 
ing  these  expressions  and  not  knowing  better  would 
conclude  that  bread  prepared  in  accordance  with 
“  the  universal  practice  ”  is  “  an  almost  useless 
mass  of  spongy  starch.” 

The  fact  is  that  the  greater  part  of  the  nitrogenous 
constituents  of  the  grain  consists  of  gluten,  which  is 
distributed  throughout  the  endosperm  with  the  starch, 
and  enters  into  the  composition  of  ail  flour.  The 
very  whitest  flour,  known  in  the  trade  as  “  patents,”  is 
made  from  the  portion  of  the  grain  containing  least 
gluten,  but  this  flour  is  generally  used  only  for  fancy 
bread  and  pastry  ;  ordinary  flour  which  is  used  for 
making  white  bread  contains  from  7  to  15  per  cent, 
of  protein  (gluten),  and  even  if  it  were  desired  to 
reduce  the  proportion  unduly  it  could  not  be  done, 
since  flour  containing  insufficient  gluten  will  not 
make  bread.  Not  only  do  wheats  vary  enormously  in 
their  content  of  [gluten,  some  containing  as  much  as 
20  per  cent,  or  over,  but  the  same  grade  of  flour  will 
contain  a  somewhat  varying  proportion  according  to 
the  practice  of  different  mills.  The  residuum  of  fact 
which  is  important  is  that  an  extremely  white  flour  or 
bread  is  likely,  though  by  no  means  certain,  to  be 
rather  low  in  nitrogenous  constituents. 

The  germ  contains  a  high  proportion  of  both 
protein  and  fat — namely,  about  35  per  cent,  of  the 
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former  and  13  per  cent,  of  the  latter.  But  since  the 
germ  constitutes  only  about  3  per  cent.,  or  less,  of  the 
grain,  the  difference  in  the  amount  of  protein  which 
results  from  its  inclusion  or  exclusion  is  so  small  that 
it  becomes  negligible  in  comparison  with  the  differ¬ 
ences  between  flours  made  from  different  varieties  of 
wheat.  It  is  the  rule  in  this  country  to  mix  wheats 
from  different  sources  to  obtain  the  most  suitable 
flour  for  breadmaking,  and  since  the  suitability  is 
judged  by  its  “  strength,”  which  in  turn  depends  on 
the  percentage  of  gluten,  there  is  really  no  fear 
of  the  latter  falling  too  low.  The  nitrogenous  con¬ 
stituents  of  the  germ  do  not  consist  of  gluten,  but 
largely  of  soluble  protein,  with  one  or  more  enzymes, 
which  attack  the  starch  of  the  flour.  The  oil  in  the 
germ,  it  should  be  added,  is  very  prone  to  develop 
rancidity,  so  that  flour  containing  the  germ  does  not 
keep  so  well  as  flour  which  is  free  from  it,  and  it  is 
principally  for  this  reason  that  it  is  rejected  in  modern 
milling.  In  making  certain  patent  flours,  however, 
the  germ  is  first  removed,  then  sterilized  by  heat  and 
returned  to  the  flour ;  the  process  of  sterilization 
destroys  the  organisms  which  would  cause  rancidity, 
and  also  renders  the  enzymes  inactive,  so  that  flour  of 
this  kind  will  keep  quite  satisfactorily.  In  an  article 
which  appeared  recently  in  the  newspaper  referred  to 
above,  it  is  stated  that  “  the  germ  is  removed  from 
very  white  flours,  not  so  much  because  it  darkens  the 
flour,  as  because,  when  mixed  in  a  high  proportion 
with  other  ground  wheat,  it  can  be  sold  at  a  high 
price  as  a  special  fancy  meal.”  But  on  another  day  a 
London  baker  writes :  “  I  believe  that  the  separated 
germ  of  the  wheat  can  be  bought  now  for  £7  a  ton. 
At  the  same  time  the  price  of  Town  Whites,  the 
standard  grade  of  flour,  is  about  £12.” 

Besides  the  nitrogenous  constituents  of  the  germ, 
a  certain  amount  of  protein  is  at  present  rejected  in 
the  bran.  The  innermost  layer  of  the  bran  contains 
protein,  the  percentage  in  the  total  bran  being  some¬ 
what  higher  than  in  the  flour  which  is  separated 
from  it.  Bat  if  it  were  possible  to  get  the  whole  of 
this  into  the  flour  by  increasing  the  latter  from 
70  per  cent,  or  so  of  the  grain  up  to  80  par  cent,  (and 
this  would  not  in  fact  even  then  include  the  whole 
of  the  protein)  the  difference  in  the  percentage  of 
protein  in  the  flour  would  again  be  quite  negligible 
in  comparison  to  the  differences  among  the  different 
varieties  of  wheat.  This  is,  of  course,  no  argument 
against  the  flour  being  made  in  such  a  way  as  to 
include  the  maximum  possible  of  protein ;  but  it 
should  prevent  any  expectation  that  the  nutritive 
value  of  the  flour  will  be  greatly  increased  by  so 
doing.  “Semolina”  is  the  commercial  name  of 
certain  grades  of  the  partly  ground  flour  which  are 
rich  in  protein ;  in  practice,  probably  none  of  this 
is  usually  removed,  and  the  necessity,  already 
explained,  of  having  enough  gluten  in  the  flour  if 
it  is  to  make  bread,  sufficiently  prevents  the  removal 
of  any  undue  amount. 

The  facta  just  mentioned  show  that  whatever  may 
be  the  advantages  of  retaining  the  germ  and  a  part 
of  the  bran  in  making  flour,  such  procedure  would 
be  far  from  sufficient  to  warrant  the  use  of  the  term 
*'  standard  flour.”  That  this  is  already  being  per¬ 
ceived  is  shown  by  the  following  extract  from  our 
contemporary  :  “  A  dozen  different  wheats  were  laid 
out  on  his  table  as  an  object  lesson.  There  was  low- 
class  Russian  at  29d.  3d.  a  quarter  at  one  end  of  the 
gamut,  and  first-class  Manitoban,  39s.  6d.  a  quarter, 
at  the  other  end.  Here  one  could  see  immediately 
thit  80  or  90  per  cent,  of  one  of  the  lower  class 


wheats  would  not  be  equal  in  nourishment  to  70  per 
cent,  of  high  class  Manitoban,  Australian,  or  Russian.” 
And  an  advertisement  in  the  same  journal  contains 
the  following :  “  The  warning  which  we  feel  it  neces¬ 
sary  to  utter  is.  Beware  of  ‘Standard’  Bread  made 
from  flour  of  which  you  know  nothing — flour  some¬ 
times  made  from  inferior  and  injurious  wheats 
imperfectly  cleaned.  Inferior  Standard  Bread  will 
defeat  the  objects  of  those  advocating  its  use.” 
Obviously,  the  proposed  “  standard  ”  is  not  a  standard 
at  all. 

The  beneficial  effect  on  digestion,  and  possibly  on 
the  condition  of  the  teeth  through  the'greater  mastica¬ 
tion  required,  by  the  inclusion  of  some  proportion  of 
bran  in  the  bread,  is  doubtless  not  much  open  to 
question.  With  regard  to  phosphorus,  iron,  and 
mineral  constituents  generally,  it  is  true  that  the 
bran  and  germ  contain  a  considerably  higher  propor¬ 
tion  of  these  than  white  flour.  But  until  it  has  been 
shown  by  exact  analyses  to  be  a  fact,  there  appears 
no  reason  to  suppose  that  the  amounts  of  iron  and 
phosphorus  would  be  multiplied  fourfold  by  merely 
increasing  the  percentage  of  the  wheat  which  is  used 
as  flour  from  70  or  73  up  to  80. 

A  consideration  which  is  not  without  bearing  on  the 
question  is  that  of  the  part  played  by  bread  in  an 
average  dietary.  For  the  large  majority  of  people 
bread  is  only  one  item  in  a  varied  diet,  and  the  differ¬ 
ences  which  it  is  proposed  to  make  in  its  composition 
appear  insignificant  when  considered  in  relation  to 
the  whole  diet.  Even  amongst  the  poorest  bread 
is  not  much  eaten  alone,  and  a  possible  increase  of 
4  or  of  1  per  cent,  in  the  fat  in  it  does  not  appear 
of  much  consequence  if  the  bread  is  spread  with 
butter,  dripping,  or  margarine  when  eaten.  Butter 
contains  1  to  1+  per  cent,  of  protein,  and  even 
margarine  about  per  cent. ;  but  if  the  bread  is  eaten 
with  meat,  bacon,  fish,  or  cheese  (the  two  last  being 
two  of  the  cheapest  forms  of  food  within  reach  of 
almost  everyone),  the  increase  in  the  protein  of  the 
bread  which  is  contemplated  is  a  very  much  smaller 
percentage  when  reckoned  on  the  total  protein  con¬ 
sumed.  Here  again,  of  course,  the  argument  is  not 
against  securing  the  maximum  of  value  in  any  and 
every  food,  but  only  against  overrating  the  importance 
of  a  particular  alteration. 

- - > - 

TWO  MEDICAL  ACTIONS. 

Two  cases — one  heard  at  the  Worcester  Assizes  and 
the  other  at  the  Law  Courts,  London — reported  in  our 
Medico-Legal  columns  this  week,  will  be  read  with 
interest  by  medical  men.  In  the  Worcester  case  the 
doctor  found  himself  compelled  to  bring  an  action  for 
slander  against  the  vicar  of  the  parish,  who  held  also 
certain  other  offices  of  dignity  in  the  church.  The 
case  terminated  in  a  settlement,  effected  at  the 
instance  of  the  judge,  which  comprised  an  apology, 
entirely  exonerating  the  doctor  from  the  charge 
which  had  found  currency  in  the  neighbour¬ 
hood,  the  defendant  undertaking  to  pay  an  agreed 
sum  towards  the  costs  of  the  action.  An  allega¬ 
tion  of  intemperance  is  one  of  the  most  serious 
which  can  be  made  with  regard  to  a  medical 
man.  It  seems  to  us  immaterial  whether  the  allega¬ 
tion  arises  out  of  a  social  incident  or  not,  since  a 
medical  man  is  always  on  duty,  and  liable  at  any 
moment  to  be  called  upon  to  give  his  assistance  to  a 
sick  or  injured  person.  The  judge,  when  he  inter¬ 
vened,  said  he  was  not  at  all  sure  that  he 
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ought  nob  to  aek  the  jury  whether  they  did  not 
think  that  the  words,  even  though  spoken 
with  reference  to  some  festive  occasion,  did  not 
touch  the  plaintiff  in  his  profession.  Before 
reading  this  utterance  we  should  have  assumed 
that  there  was  no  doubt  at  all  about  the  matter. 
The  suggestion  that  a  slander  of  this  nature  does 
not  touch  a  medical  man  sufiBciently  in  its 
professional  aspects  to  be  actionable  without  proof 
of  specific  instances  of  special  damage  accruing  as 
a  direct  result  appears  to  us  altogether  untenable. 
If  such  a  view  is  in  fact  well  founded,  then  the 
sooner  the  law  is  amended  to  place  the  matter 
upon  a  basis  of  equity  and  common  sense  the  better. 
The  other  case  concerned  a  postal  medical  officer,  and 
took  the  form  of  an  action  for  libel,  founded  on  a 
paragraph  published  in  the  Postman's  Gazette,  which 
is  the  official  organ  of  the  Postmen’s  Federation.  The 
charges  implied  in  the  paragraph  constituting  the 
libel  amounted  to  allegations  of  negligence  and  dis¬ 
courtesy  on  the  part  of  the  medical  officer  in  the  dis¬ 
charge  of  his  duties.  This  case  also  was  terminated 
through  the  intervention  of  the  judge,  who,  after 
some  evidence  of  impatience  had  been  shown  by  the 
jury,  suggested  that  the  plea  of  justification  should 
not  be  persisted  in,  and  that  the  matter  might  be 
capable  of  arrangement  between  counsel.  Judge¬ 
ment  for  nominal  damages  of  40s.  was  accepted, 
counsel  for  the  plaintiff  stating  that  his  only 
object  was  to  clear  his  character ;  the  defendants 
undertook  also  to  pay  the  entire  costs  of  the 
action.  We  understand  that  in  June,  1908,  the 

Postmaster- General  directed  a  circular  to  be  issued 
to  the  various  post-office  service  associations  stating 
that  his  attention  had  been  drawn  to  some  recent 
cases  in  which  serious  reflections  upon  the  skill  and 
care  of  the  post-office  medical  officers  had  been  made 
either  in  the  organs  of  some  of  the  associations,  or  by 
way  of  questions  in  the  House  of  Commons.  Careful 
inquiry  had  shown  that  in  nearly  every  one  of  these 
cases  the  statements  were  misleading  or  inaccurate, 
and  that  the  charges  of  carelessness  and  inefficiency 
were  not  substantiated.  Mr.  Buxton  expressed  the 
opinion  that  the  associations  would  share  his 
strong  disapproval  of  the  publication  of  serious 
reflections  upon  the  efficiency  of  medical  officers 
before  inquiry  has  been  made,  based  upon  imperfect 
knowledge  of  the  circumstances  and  supported  by 
misleading  statements  of  facts.  Such  reflections,  he 
added,  would  not  fail  to  have  a  prejudicial 
effect  upon  the  professional  reputation  of  the 
medical  officers  concerned,  and  tend  to  cast  dis¬ 
credit  upon  the  medical  profession  as  a  whole.  The 
effect  of  the  circiilar  seems  to  have  been,  at  least 
for  a  time,  good,  although  it  appears  that  the  United 
Kingdom  Postal  Clerks’  Association  had,  in  reply, 
asked  the  Postmaster-General  to  terminate  the 
existing  contracts  between  the  department  and  its 
medical  officers,  and  to  leave  officers  of  the  post- 
office  at  liberty  to  employ  any  properly  qualified 
medical  man,  a  system  which  it  was  asserted  had 
been  successful  for  some  years  in  connexion  with  one 
of  the  great  friendly  societies,  and  had  proved  by 
experience  to  be  cheaper  than  the  system  of  capita¬ 
tion.  The  fact  that  such  a  memorandum  had  been 
issued  by  direction  of  the  Postmaster  General  made  it 
all  the  more  obligatory  upon  Dr,  Harneis,  the  postal 
medical  officer  who  was  plaintiff  in  the  case  reported, 
to  vindicate  himself  from  the  charges  published  in 
the  Postman's  Gazette.  The  result  in  each  of 
these  two  cases  is  completely  to  exonerate  the 
medical  man  concerned,  and  we.  venture  to  con¬ 
gratulate  them  and  the  Medical  Defence  Union  upon 
such  result. 


PLAGUE  IN  NORTHERN  CHINA. 

Exact  statistics  concerning  the  plague  in  Manchuria 
and  its  extension  to  neighbouring  provinces  are  not 
obtainable.  The  disease  was  recognized  at  Kharbin 
in  Manchuria  on  October  20th,  1910.  It  was  of  the 
pneumonic  type;  it  spread  rapidly.  It  began  in  the 
Chinese  portion  of  the  town,  but  the  Eussian  quarter 
was  speedily  affected.  The  dead  were  in  such  numbers 
that  burial  was  impossible,  and  had  it  not  been  that 
the  Chinese  followed  the  Russian  example  of  burning 
the  bodies  the  calamity  would  probably  have  assumed 
yet  more  terrible  aspects.  From  Kharbin  the  disease 
spread  in  every  direction,  but  chiefly  southwards, 
owing  to  the  flight  of  the  Chinese  in  that  direction  to 
escape  the  epidemic.  Mukden  soon  became  infected, 
and  subsequently  Peking  and  Tientsin.  It  is  only  from 
these  oities,’where  many  Europeans  dwell,  that  any  idea 
can  be  gathered  of  the  virulence  of  the  outbreak.  In  the 
towns  and  districts  unfrequented  by  Europeans  there 
is  no  means  of  gauging  the  number  of  people  who 
have  contracted  or  succumbed  to  the  disease.  Prac¬ 
tically  the  whole  of  Manchuria,  with  its  population  of 
between  20  and  30  millions,  is  in  the  zone  of  infection, 
and  the  disease  has  occurred  on  a  large  scale  beyond 
the  borders  of  the  province.  It  is  stated  in  a 
telegram  to  the  Times,  dated  Peking,  February  2l8t, 
1911,  that  “the  total  number  of  deaths  since  the 
outbreak  of  the  epidemic  is  given  as  19,000.”  The 
Chinese,  however,  have  no  registration  system  by 
which  they  can  even  guess  the  number  of  their  people, 
far  less  the  birth  rates  and  death-rates.  One  method 
of  estimating  the  actual  number  of  persons  that  die 
in  any  locality  is  simplicity  itself:  the  governor  of  the 
district  sends  round  to  the  coffin-makers,  and  asks 
how  many  coffins  they  have  made  daring  a  specific 
time.  As,  however,  in  many  parts  of  Manchuria  dead 
bodies  are  being  burnt,  this  simple  expedient  is  not 
available.  If  the  return  of  19,000  deaths  in  these 
thickly  populated  districts  represents  the  number 
of  persons  who  have  died  of  plague  between  October 
20th,  1910,  and  February  21st,  1911,  then  must 
the  number  be  considered  insignificant  compared, 
say,  with  the  returns  from  the  United  Provinces 
in  India  or  the  Punjab,  where  even  in  1910, 
when  plague  prevailed  to  a  minimum  extent,  the 
number  of  deaths  in  the  Punjab  alone  exceeded 
140,000,  and  during  two  weeks  in  April,  1910,  the 
number  exceeded  20,000  amongst  a  population  less 
than  that  of  Manchuria.  But  it  is  evident  that  the 
mortality  returns  from  Manchuria  seriously  under¬ 
estimate  the  facts.  Ever  since  1888  plague  has  been 
known  to  exist  in  the  Transbaikal  district  of  Aksha, 
on  the  Russo- Mongolian  frontier,  where  “  household” 
outbreaks  of  plague  occur  amongst  persons  who 
harbour  the  tarbagan  {Arctomys  bobac),  a  species 
of  marmot.  The  marmot  is  hunted  by  the 
Buriats  and  the  Cossacks  of  this  district,  partly 
for  its  flesh,  which  is  considered  a  great  dainty, 
but  principally  for  the  peritoneal  fat,  which 
is  used  for  greasing  straps,  harness,  and  other 
leather  materials.  A  centre  of  plague,  however,  bas 
been  known  to  exist  for  over  twenty  years,  also  at 
Toung-kia  yng-tze,  a  small  village  in  Mongolia,  some 
500  miles  north- east  of  Peking,  at  the  foot  of  the  great 
Mongolian  plateau.  Here  the  marmot  also  is  found 
in  numbers,  birt  the  people  do  not  consider  that  it  is 
the  cause  of  the  disease,  which  is  not  of  the  “house¬ 
hold”  variety,  but  occurs  as  an  epidemic  from  time 
to  time,  both  in  the  bubonic  and  the  pneumonic  forms. 
Dr.  G.  F.  Petrie,  of  the  Lister  Institute,  and  formerly 
a  member  of  the  Commission  for  the  Investigation  of 
Plague  in  India,  has  proceeded  to  Manchuria,  on 
behalf  of  the  Advisory  Committee,  to  investigate  the 
outbreak  of  plague  there,  with  special  reference  to 
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the  existence  of  epizootic  disease  and  the  mode  in 
which  the  epidemic  this  winter  took  origin  and 
spread.  As  has  been  said,  the  epidemic  has  been  so  far 
of  the  pneumonic  form,  and  in  this  connexion  it  may 
be  remembered  that  the  natives  of  Manchuria,  during 
the  severe  winter  which  commonly  prevails  there,  are 
in  the  habit  of  shutting  themselves  up  in  crowded 
dwellings,  which  they  seldom  leave,  a  condition  of 
things  which  would  undoubtedly  favour  the  transmis¬ 
sion  of  the  infection  directly  from  man  to  man  ;  at  the 
same  time  it  is  important  to  ascertain  whether,  even 
under  these  circumstances,  there  is  not  some  domestic 
animal  or  vermin  concerned.  With  the  advent  of 
spring  weather,  when  the  habits  of  the  people  change 
and  they  spend  the  greater  part  of  their  time  out  of 
doors,  it  is  reasonable  to  expect  that  the  epidemic 
will  decline,  and,  in  fact,  there  are  already  encouraging 
signs  of  this.  If,  however,  domestic  animals  or  vermin 
are  infected,  there  is  reason  to  fear  that  the  disease 
may  persist,  though  it  may  not  improbably  take 
the  bubonic  form.  At  the  present  moment  the 
area  infected  is  very  extensive.  The  disease  pre¬ 
vails  from  Lake  Baikal  in  the  west  to  the  Sea  of 
Japan  in  the  east,  some  1,500  miles,  and  in  a  direction 
north  and  south  from  the  Amur  River  to  the  Pe- chili 
Gulf  and  the  Yellow  Sea.  The  epidemic  in  Northern 
China  has  caused  more  serious  alarm  in  Europe  than 
any  other  outbreak  since  plague  appeared  in  1894  in 
Southern  China,  the  reason  being  probably  the  direct 
communication  by  railway  which  now  exists  between 
North  China  and  Europe,  and  partly,  no  doubt,  the 
virulent  type  of  the  malady.  That  the  railway  is  a 
danger  there  can  be  no  doubt.  Ships  can  be  quaran¬ 
tined  and  disinfected,  and  their  arrival  in  the  ports  of 
a  country  notified,  but  plague  spreading  by  land  is  far 
more  difficult  to  check,  and  no  system  of  quarantine 
or  cordons  ever  tried  has  succeeded  iu  preventing  the 
malady  from  advancing  beyond  the  confines  of  a 
district. 


POST-IMPRESSIONiST  AND  POST  ILLUSIONIST 

ART. 

A  VERY  interesting  and  instructive  lecture  was 
delivered  at  the  Grosvenor  Art  Studio  on  February 
2l8t  by  Dr.  Theo.  B.  Hyelop,  late  Senior  Physician  to 
Bethlem  Royal  Hospital,  on  post-illusionism,  or 
health  and  disease  in  art.  The  lecturer,  who,  it  may 
be  remarked  in  passing,  is  himself  an  artist  of  no 
mean  skill,  deplored  the  modern  tendency  to  imitate 
the  peculiarities  of  degeneration,  and  drew  some 
striking  comparisons  between  the  art  of  the  insane — 
the  post-iliusionists,  as  he  called  them — and  that  of 
the  post-impressionist  school.  It  was,  he  said,  a  well- 
known  fact  that  the  artistic  faculty  may  be  present 
even  when  the  mental  development  is  abnormal  or  de¬ 
fective,  and  many  of  the  unnatural  aud  unlovely  pro¬ 
ductions  exhibited  in  picture  galleries  were,  he  con¬ 
sidered,  simply  the  result  of  the  diseased  brains  of  their 
creators.  The  salient  features  of  the  post-impreseionist 
type  of  art  were  to  bo  found  in  the  sketches  and  paint¬ 
ings  produced  by  the  inmates  of  any  asylum  in  the 
kingdom.  The  perverted  sense  of  colour  and  form, 
the  blurred  outlines  and  attenuated  figures,  the  utter 
lack  of  perspective,  and  the  constant  striving  after 
what  ;wa8  merely  ugly,  terrible,  or  revolting — above 
all,  the  extreme  rapidity  with  which  the  work  is 
thrown  off,  and  the  impatient  disregard  of  all  detail, 
characterize  the  degenerate  both  within  and  without 
the  asylum.  It  was,  he  said,  still  more  remarkable 
that  in  most  cases  the  first  symptoms  of  brain  trouble 
in  a  person  who  may  once  have  been  an  artist  of 
the  first  class  usually  took  this  form.  It  was,  there¬ 
fore,  at  once  dangerous  aud  pitiful  that  pictures  which 
bore  all  the  signs  of  disease  and  degeneracy  should 


be  exalted  as  a  real  advance  in  the  artistic  evolu¬ 
tion  of  the  world.  A  movement  such  as  that  of  the 
post-impressionists  must  ultimately  mean  nothing 
more  or  less  than  a  degradation  of  art  to  the  level  of 
a  mere  reproduction  of  the  diseased  fancies  of  a  dis¬ 
ordered  brain,  and  could  hardly  fail  to  have  a 
disastrous  effect  upon  those  who  were  taught  to  con¬ 
sider  such  crude  and  obvious  monstrosities  as  works  of 
genius.  That  their  influence  would  be  temporary 
was  a  foregone  conclusion,  for  evolution  was  happily 
more  powerful  than  devolution,  but  in  the  meantime 
the  enthusiasm  aroused  over  art  which  had  many  of 
the  characters  of  insanity  must  be  regarded  as  perni¬ 
cious  in  the  extreme.  The  lecture  was  rendered  doubly 
interesting  by  the  slide  illustrations,  which  afforded 
numerous  examples  of  pictures  executed  by  some  of 
Dr.  Hyslop’s  artist  patients.  At  the  close  of  the 
evening  a  vote  of  thanks,  proposed  by  Mr.  A.  J. 
Finberg,  the  chairman,  was  cordially  responded  to  by 
a  large  audience. 


A  NURSING  PAGEANT. 

A  VERY  pretty  pageant  and  masque  illustrating  the 
“  Evolution  of  Trained  Nursing  and  the  Right  of  Life 
to  Health  ”  was  performed  at  the  Connaught  Rooms 
on  Saturday  evening,  February  18fch,  under  the 
auspices  of  the  National  Council  of  Trained  Nurses 
of  Great  Britain  and  Ireland,  which  had  adopted  this 
novel,  but  most  effective,  method  of  supporting  Lord 
Ampthill’s  bill  and  arousing  public  interest  in  the 
vexed  question  of  State  registration  for  nurses. 
Nearly  120  nurses  took  part  in  the  spectacle,  which 
demonstrated  in  a  striking  fashion  the  gradual  evolu¬ 
tion  of  the  modern  highly  trained  nurse  from  the 
humble  mediaeval  nursing  sister,  and  the  pioiis 
matrons  and  devout  widows  of  early  Christian  times. 
Opening  with  a  procession  of  Immortals,  headed  by 
Hygeia,  who  was  supported  by  a  stately  “Science” 
aud  “  Spirit  of  Nursing,”  whose  dejected  mien  might 
have  suggested  to  a  cynical  mind  the  thought  that  she 
entertained  little  hope  of  the  success  of  the  under 
taking,  the  pageant  afforded  a  kind  of  bird’s-eye  view 
of  the  history  of  nursing  from  the  time  of  Agamede  the 
Fair-haired,  who  is  mentioned  in  the  Iliad  as  one 
“  who  knew  all  drugs,  so  mauy  as  the  wide  earth 
nourisheth,”  down  to  the  present  day.  The 
procession  included  not  only  representjitives  of 
the  ancient  nursing  orders,  both  male  and  female, 
but  also  such  characters  as  Rahere,  the  founder 
of  St.  Bartholomew’s  Hospital,  St.  Catherine 
of  Siena,  a  fourteenth  century  plague  attendant, 
attired  in  the  hooded  cloak  and  beaked  mask  which 
formed  the  customary  garb  of  all  who  approached  a 
plague-stricken  patient,  St.  Vincent  de  Paul,  Elizabeth 
Fry,  and  Florence  Nightingale,  represented  by  a 
banner  carried  by  two  nurses.  A  welcome  touch  oil 
humour  was  added  by  a  spirited  rendering  of  two 
persons  who  are  almost  as  famous  as  any  of  the  fore¬ 
going — Betsy  Prig  and  the  immortal  Mrs.  Gamp.  An 
imposing  array  of  hospital  matrons,  headed  by  Miss 
Isla  Stewart,  followed  the  historical  characters,  and  in 
their  turn  %ver6  followed  by  representatives  of  every 
branch  of  the  nursing  profession  as  it  stands  to-day, 
including  nurses  attached  to  the  Services  aud  Govern¬ 
ment  departments,  county  councils.  Poor  Law  authori¬ 
ties,  and  foreign  missions.  Bringing  up  the  rear  was 
a  bevy  of  nurses  bearing  banners,  who  demanded  the 
right  of  protection  and  locognition  by  the  State, 
Petitions  were  presented  to  Hygeia,  who  sat  in  staiie 
to  receivj  the  deputations,  and  who  listened  graciously 
to  the  prayers  of  her  children  for  justice  from  the 
State,  a  more  uniform  staudard  of  training  and  in¬ 
creased  efficiency  of  social  service.  The  goddess 
promised  to  grant  them  their  desires,  and  pbcing  the 
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hands  of  the  Spirit  of  Nursing  in  those  of  Science, 
bade  them  go  forth  together  "  to  fight  the  noblest  fight 
man  ever  waged,  and  give  again  to  the  dwellers  of  this 
fair  earth  the  pure  clean  life  that  is  their  birthright.” 
The  pageant,  which  was  designed  by  Mrs.  Bedford 
Fenwick,  and  written  by  Miss  M,  Mollett,  matron  of 
South  Hants  Infirmary,  was  enthusiastically  received 
by  a  large  audience,  a  considerable  proportion  of  which 
consisted  of  members  of  the  nursing  profession. 


CIRCULARS. 

Messes.  Knoll  and  Co.  have  sent  us  a  publication, 
entitled  Knoll's  Sammelmappe.  It  is  a  collection  of 
notes  on  some  modern  drugs  in  which  the  firm  is 
interested.  It  is  in  German,  and  the  purpose  is,  we  pre¬ 
sume,  to  circulate  the  collection  among  members  of  the 
medical  profession.  It  is  quite  a  legitimate  method  of 
bringing  these  drugs  to  the  notice  of  medical  men,  but 
we  have  received  from  a  correspondent,  who  is  medical 
officer  to  a  public  school,  a  copy  of  a  circular,  of  which 
the  same  cannot  be  said.  It  was  'forwarded  to  the 
head  master,  with  an  attached  slip,  requesting  him  to 
hand  it  over  to  the  medical  officer  of  the  school.  The 
circular  is  in  reference  to  bromural,  which,  it  is  stated, 
“  has  been  attested  by  the  whole  medical  world  as  a 
powerful  nerve  sedative.”  This  is  certainly  an  exag¬ 
geration,  but,  as  the  correspondent  who  sent  us  the 
circular  suggests,  medical  officers  of  public  schools  may 
be  trusted  to  be  acquainted  with  any  drugs  likely  to  be 
useful  to  them  in  their  special  department  of  practice. 
He  goes  on  to  observe  that  head  masters  have  a 
worrying  time,  and  may  not  infrequently  suffer  to 
some  extent  from  insomnia,  by  which  we  understand 
him  to  suggest  that  the  head  master  may  himself  be 
tempted  to  resort  to  this  drug  in  his  own  case.  Head 
masters,  however,  are,  it  is  to  be  hoped,  made  of  sterner 
stuff.  The  next  statements  in  the  circular  seem  to 
us  more  objectionable.  They  are  that  bromural  is  an 
“  absolutely  harmless,  mild  hypnotic,  and  has  proved 
of  excellent  service  in  the  case  of  scholars  who 
experience  nervous  anxiety  before  undergoing  a 
viva  voce  examination,”  and  in  addition  that  it  gives 
rest  to  the  nerves  and  furthers  sleep  after  mental  over¬ 
work.  We  believe  it  to  be  true  that  the  toxicity  of 
bromural  is  very  slight,  and  that  its  hypnotic  effect 
is  due  not  to  the  bromide  but  to  the  other  groups  of 
radicals  which  enter  into  its  composition ;  but  the 
idea  of  drugging  a  boy,  even  with  a  relatively  harm¬ 
less  drug,  before  sending  him  up  for  an  examination 
appears  to  us  to  be  a  mistake.  If  the  necessity  ever 
arises  in  the  case  of  English  public  schoolboys  it  can 
only  be  in  very  rare  instances,  and  such  cases  would 
demand  the  attention  of  the  medical  officer,  who  may 
be  trusted  to  know  what  drug,  if  any,  should  be  used 
in  the  circumstances.  From  this  point  of  view  also 
it  seems  to  us  that  Messrs.  Knoll  made  a  mistake  in 
sending  the  circular  through  the  head  master. 


INTERNATIONAL  MEDICAL  CONGRESS. 

The  first  meeting  of  the  International  Committee  of 
the  seventeenth  International  Medical  Congress  will 
be  held  in  London  on  April  2l8t  and  22Qd.  The  Pre¬ 
sident  of  the  Committee  is  Dr.  Pavy;  the  General 
Secretary  Dr.  Burger  of  Amsterdam  ;  and  the  mem¬ 
bers  are  Professors  Waldeyer  and  Posner,  repre¬ 
senting  Germany;  Genaro  Sisto,  Argentina;  von 
Eiselsberg,  Austria;  Dejace,  Belgium;  Rousseff,  Bul¬ 
garia;  Rovsing,  Denmark;  Ruffer,  Egypt;  Recasens, 
Spain ;  Musser,  United  States  ;  Blondel,  France ; 
Kalliontzis,  Greece  ;  Koloman  Muller,  Hungary ; 
Maragliano,  Italy;  Kitasato,  Japan;  Fonck,  Luxem¬ 
burg;  Uchermann,  Norway;  Pal,  the  Netherlands; 
da  Mattos,  Portugal;  von  Ott,  Russia;  Subbotic, 


Seiwia;  Henschel,  Sweden;  Cerenville,  Switzerland. 
In  addition  to  these,  the  following  are  members  of 
the  Committee;  Dr.  von  Grosz,  of  Budapest,  as 
General  Secretary  of  the  previous  Congress ;  Sir 
Thomas  Barlow  and  Dr.  W.  P.  Herringham,  of 
London,  as  President  and  General  Secretary  re¬ 
spectively  of  the  forthcoming  Congress ;  and  Dr. 
Lucas-Championniere,  of  Paris,  as  President  of  the 
International  Medical  Press  Association.  The  com¬ 
mittee  will  have  brought  before  it  for  approval  the 
resolutions  passed  by  sections  of  the  sixteenth 
Congress.  It  will  also  consider  the  date  of  the 
eighteenth  Congress,  arrange  the  number  and  nature 
of  the  sections,  and  discuss  a  general  regulation  as 
to  the  organization  of  the  Congress  and  its  position 
in  regard  to  international  specialist  and  national 
congresses.  In  this  connexion  the  General  Secretary 
of  the  Committee,  Professor  Burger,  will  present  a 
report  on  a  series  of  proposals  made  by  ProfessorB' 
Waldeyer  and  Posner.  We  understand  that  a  proposi¬ 
tion  will  be  made  to  the  Committee  that  the  date  of  the 
Congress  shall  be  changed  from  July  29th  to  August 
6th,  as  pre  nously  fixed,  to  August  4th  to  9th,  1913. 


“WHO  IS  BRANLY.f>” 

This  question,  which  was  asked  by  a  reviewer  in  the 
Beitish  Medical  Jouenal  of  January  28th,  has  brought 
us  several  replies.  It  would  be  presumption  to  put 
forward  as  an  excuse  for  having  passed  such  a  lapse 
uncorrected  that  aliquando  bonus  dormitat  Homerus  ; 
but  we  may  perhaps  be  allowed  to  cite  the  humbler  pre» 
cedent  of  the  learned  Dr.  Pangloss,  who  pleads  guilty  to 
a  moment  of  unguarded  dalliance.  We  owe  an  apology 
both  to  M.  Branly  and  to  our  readers  for  the  slip.  We 
were  fully  aware  that  to  M.  Branly  is  due  the 
invention  of  the  “  coherer  ”  which  makes  wire¬ 
less  telegraphy.  We  also  knew  that  he  is  a  dis¬ 
tinguished  physicist,  and  that  he  was  lately  elected  a 
member  of  the  Academie  des  Sciences — which,  by  the 
way,  we  may  say  for  the  benefit  of  one  of  our  corre¬ 
spondents,  is  not  the  same  thing  as  the  Academie 
Frangaise,  The  honour  conferred  on  M.  Branly  is  a 
tardy  recognition  of  brilliant  work  which  would 
doubtless  have  given  him  his  natural  place  among 
the  immortals  of  the  Institut  de  France  long 
before  now  had  he  not  held  an  appointment  which 
branded  him  with  what  is  looked  upon  by  the  high 
priests  of  “  Science  ”  in  France  as  the  stigma  of 
religious  belief.  As  none  of  those  who  have  kindly 
given  us  information  on  the  subject  mention  the  cir¬ 
cumstance,  it  may  be  of  interest  to  our  readers  to 
know  that  M.  Branly  is  a  member  of  the  medical  pro¬ 
fession.  He  was  born  at  Amiens  in  1846,  and  was 
educated  at  Saint-Quentin,  and  afterwards  at  the 
Lycee  Henri  IV.  In  1865  ne  entered  the  Ecole 
Normals  Superieure,  and  took  the  degree  of  Doctor 
of  Science  in  1873.  He  graduated  Doctor  of  Medicine 
in  1882.  He  was  for  a  long  time  director  of  the 
physical  laboratory  at  the  Sorbonne.  He  is  now  Pro¬ 
fessor  of  Physics  in  the  Catholic  University  of  Paris. 
It  would  be  impertinence  on  our  part  to  praise  such  a 
man,  but  we  may  say  that  he  is  a  scientist  of  the  best 
type,  working  in  a  humble  laboratory  very  unlike  the 
palatial  buildings  which  many  investigators  now 
think  necessary,  and  caring  nothing  for  publicity. 
He  has  not  been  caught  even  in  the  wide  net 
of  the  Editor  of  Who's  Who-  In  connexion  with 
wireless  telegraphy  we  may  relate  an  instance 
of  its  practical  usefulness  which  would  probably  be 
peculiarly  gratifying  to  Dr.  Branly.  It  is  stated  in 
the  New  Yorh  Medical  Journal  of  January  2l8t  that 
the  ship’s  surgeon  of  the  Ward  Line  steamer  Merida 
sent  a  prescription  by  “  wireless  ”  to  the  captain  of  a 
steamer  five  hundred  miles  away,  in  response  to  a 
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wireless  message  picked  up  while  the  Merida  was  o£F  the 
coastof  Yucatan,  on  January  4th.  The  message  received 
was  to  the  effect  that  the  commander  of  the  ship  was 
critically  ill  and  needed  medical  attention.  The  ship 
was  equipped  with  a  medicine  chest,  but  carried  no 
surgeon.  The  Merida  received  a  message  back  the 
same  night  stating  that  the  prescription  had  been 
received,  and  the  condition  of  the  patient  was  much 
improved. 


THE  BERTILLON  LIST  OF  DISEASES. 

The  question  of  the  nomenclature  and  classification 
of  diseases  has  again  been  raised  by  the  recent  decision 
of  the  Registrar-General  for  England  and  Wales,  in 
common  with  his  brother  officials  for  Scotland  and 
Ireland,  to  adopt  the  Bertillon  list  in  their  mortality 
tables.  This  list  was  drawn  up  by  an  International 
Commission  in  1900,  in  which  this  country  took  no 
part,  and  has  since  been  accepted  by  most  of  the 
greater  and  smaller  nations  of  both  hemispheres. 
The  first  decennial  revision  was  made  in  1909,  and  the 
next  will  be  made  at  a  meeting  of  the  Interoational 
Commission  at  Washington  in  1919.  Dr.  R.  Kingston 
Fox  read  a  paper  on  February  let  before  the  Life  Assur¬ 
ance  Medical  Officers’  Association  upon  the  mortality 
records  of  assured  lives,  and  introduced  a  schedule 
for  recording  causes  of  death  based  upon  the  Bertillon 
list.  The  use  of  this  list  was  defended  as  convenient, 
although  pathologically  it  is  somewhat  retrograde, 
many  infective  diseases  so  defined  and  grouped  in  the 
Nomenclature  of  Diseases  prepared  by  the  Royal 
College  of  Physicians  of  London  being  now  again  dis¬ 
tributed  amongst  local  disorders.  It  may  be  hoped 
that  at  the  next  decennial  revision  of  the  list  this 
country  will  exert  its  due  infiuence  in  improving  it. 
Dr.  Hiegston  Fox’s  schedule,  which  is  expanded  in 
detail — for  example,  under  deaths  from  malignant 
disease  and  from  nervous  system  disorders — is 
intended  for  use  in  life  assurance  offices.  By  its  use 
statistics  would  be  obtained  of  the  age  incidence 
of  many  diseases  as  to  which  at  present  there  is 
practically  no  such  record  available. 


MAGIC  AND  SORCERY. 

Le  Progres  Medical  for  February  4th  contains  a  most 
interesting  article  by  M.  Ch.  Esmonet  on  the  third 
volume  of  M.  Th.  de  Cauzons’s  well-known  book. 
La  Magie  et  la  Sorcellerie  en  France.  In  the  pre¬ 
ceding  volumes  the  author  has  sketched  the  history 
of  sorcery  in  France  from  its  earliest  origin  through¬ 
out  the  Middle  Agee,  and  the  present  one  gives  an 
account  of  its  growth  and  progress  from  the  Reforma¬ 
tion  to  the  Revolution — that  is  to  say,  during  the  six¬ 
teenth,  seventeenth,  and  eighteenth  centuries,  Vdge 
de  la  Sorcellerie  par  excellence,  as  M.  Esmonet  calls 
that  period.  For  it  is  a  curious  fact  that  in  spite  of 
the  ignorance  and  credulity  of  our  mediaeval  fore¬ 
fathers,  the  belief  in  “  magic  and  spells  ”  was  never 
80  general  as  at  the  time  when  the  mediaeval 
faith  was  being  gradually  replaced  by  the  worship 
of  philosophy  and  reason.  During  these  three  cen¬ 
turies  there  was  a  widespread  epidemic  of  witchcraft, 
and  thousands  of  unfortunate  people  were  sacrificed 
to  the  insensate  terrors  of  an  ignorant  populace* 
This,  by  the  way,  was  the  case  not  only  in  France, 
but  in  England  and  Germany,  where  popular  belief  in 
the  supernatural  powers  of  the  magician  was  even 
more  firmly  rooted  than  in  the  former  country,  whose 
inhabitants  lived  in  a  constant  state  of  excitement 
over  such  events  as  the  trial  of  the  Dominicans  at 
Berne,  the  history  of  Madame  de  Brinvilliers,  and  the 
possessed  nuns  of  Loudun.  The  culminating  point 
was  reached  during  the  reign  of  Louis  XIV,  when  the 


number  of  deaths  from  poison  attained  such  propor¬ 
tions  as  to  force  the  clergy  to  warn  their  congregations 
from  the  pulpits  as  to  the  enormous  number  of  con¬ 
fessions  they  were  in  the  habit  of  hearing  from  men 
and  women  who  had  got  rid  of  enemies  by  this 
summary  process.  As  M.  Esmonet  points  out,  however, 
at  this  period  the  Black  Mass  and  its  attendant  horrors 
were  no  longer  a  question  of  superstition  pure  and 
simple,  as  at  an  earlier  date,  but  were  used  from 
motives  of  vengeance  or  personal  gain.  The 
eighteenth  century,  credulous  as  it  was,  witnessed 
a  change  in  the  popular  attitude  towards  sorcerers, 
who  were  no  longer  treated  as  criminals  but  as 
lunatics.  A  proof  of  this  more  humane  view  is 
afforded  by  the  treatment  of  the  convulsionists  of 
Saint-Medard,  who  chose  the  tomb  of  the  Deacon 
Paris  as  a  fitting  spot  for  their  outburst  of  frenzy. 
The  King  ordered  the  cemetery  to  be  closed,  and  the 
majority  of  the  convulsionists  were  allowed  to  return 
to  their  own  homes,  only  a  few  being  kept  under  lock 
and  key  until  they  regained  their  senses  or  became 
definitely  insane.  A  little  later  Mesmer  caused  a 
transformation  in  the  whole  scheme  of  sorcery  which 
was  entirely  in  keeping  with  the  rationalistic  ten¬ 
dencies  of  the  age.  Magic  became  a  “  science,”  which 
was  to  lead  not  only  to  the  cure  of  all  human,  ills,  but 
to  the  solution  of  the  problems  of  the  universe ;  and 
scores  of  men,  both  honest  and  dishonest,  gave  their 
lives  to  the  study  of  the  phenomena  connoted  by  the 
term  la  grande  necrose.  In  the  latter  category  M. 
Esmonet  instances  that  prince  of  quacks,  Cagliostro, 
whose  life  was  surely  one  of  the  most  extraordinary 
on  record,  and  who  undoubtedly  owed  his  escape  from 
the  torture  chamber  and  the  scaffold  to  the  fact  that 
ha  fiourished  during  the  reign  of  Louis  XVI  instead 
of  two  hundred  years  earlier.  It  is  saddening  to 
reflect  that,  in  spite  of  our  boasted  progress,  there  is 
as  much  superstition  (though  of  a  different  kind)  rife 
to  day  as  in  the  time  of  “  le  roi  Soleil”  and  the 
infamous  vendor  of  poisons,  Madame  Voisin. 


Madeiba  is  now  reported  to  be  free  from  cholera, 
and  British  and  other  consuls  are  issuing  clean  bills 
of  health. 


A  SOCIETY  for  the  erection  and  maintenance  of  an 
institute  for  the  treatment  of  cancer  and  for  research 
has  been  founded  at  Munich.  The  president  is  Prince 
Ludwig  Ferdinand,  Doctor  of  Medicine.  Information 
on  the  subject  may  be  obtained  from  Dr.  Fleischmann, 
Perusastrasse,  No.  3. 


In  the  Prussian  Diet,  on  February  18th,  Dr.  Kirchner, 
professor  of  social  medicine  and  hygiene  in  the 
University  of  Berlin,  in  the  course  of  the  debate  on 
the  estimates  for  the  Ministry  of  the  Interior,  said,  in 
reply  to  a  question,  that  plague  was  extraordinarily 
widely  distributed  at  the  present  time,  that  cases  had 
recently  occurred  in  Europe,  and  that  “  during  the 
last  few  weeks  three  cases  had  occurred  in  London, 
the  infection  having  been  conveyed  by  rats  in  ships.” 
Professor  Kirchner  would  seem  to  have  been  mis¬ 
informed  or  to  have  given  a  wrong  impression.  No 
case  of  plague  occurred  recently  or  during  last  year 
in  the  London  docks  or  on  ships  in  the  Thames  with 
the  exception  of  two  cases  on  October  4th  and  October 
5th.  Both  these  cases  occurred  in  natives  of  India 
who  had  arrived  in  the  Thames  from  Bombay.  Last 
November  three  rats  supposed  to  have  escaped  from  a 
ship  in  the  docks  were  examined  bacteriologically,  and 
two  of  them  were  found  to  have  plague,  but  there  is 
at  present  no  epizootic  among  rats  at  the  Londo 
docks. 
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[From  our  Lobby  Correspondent.] 


Midwives  Bills,— Mr.  Robert  Harcourt  asked  the  Prime 
Minister  last  week  whether  it  had  been  brought  to 
his  notice  that  there  was  a  growing  feeling  of  oppoei- 
tion  to  certain  provisions  in  the  two  successive 
Midwives  Bills  introduced  by  the  Government  last 
Session,  notably  the  proposed  importation,  for  the 
first  time,  of  the  machinery  of  the  Poor  Law,  and  the 
proposed  annual  renewal  of  the  midwives’  registra¬ 
tion;  whether,  with  a  view  to  securing  the  much- 
needed  amendment  of  the  Midwives  Act,  ha  would 
consider  the  desirability  of  omitting  the  provisions  to 
which  so  much  objection  was  taken;  and  whether  it 
was  intended  to  introduce  any  measure  on  the  subject 
during  the  present  Session.  Mr.  Burns,  who  replied 
at  the  request  of  the  Prime  Minister,  said  that  he 
understood  that  the  President  of  the  Council  had  a 
bill  ready  for  introduction  from  which  it  was  proposed 
to  omit  what  was  known  as  the  annual  renewal  of 
midwives’  registration.  The  provisions  of  tha  bill 
dealing  with  the  payment  of  medical  men  called  in 
at  the  suggestion  of  midwives  were  included  in  the 
bill  in  order  to  give  to  the  doctors  some  security  for 
their  fees,  and  he  should  expect  that  the  omission  of 
the  provisions  would  cause  disappointment  to  the 
medical  profession.  He  was  not  in  a  position  to  state 
definitely  what  the  provisions  were.  He  had  received 
two  or  three  deputations  on  this  very  point,  and  he 
had  agreed  to  receive  a  deputation  from  the  Municipal 
Corporations  Association  on  the  Clause  numbered  17 
in  last  year’s  bill.  The  arrangements  as  to  the 
introduction  of  a  bill  in  tha  present  Session  were 
under  consideration. 


The  Sanitation  of  Kolyrood  Palace. — The  question  of  the 
expenditure  on  Holyrood  came  up  on  Friday  in  last 
week,  and  the  Marquis  of  Tullibatdine  recalled  the 
fact  that  a  few  years  ago  Lord  Leven  and  Melville 
complained  of  the  sanitary  state  of  the  palace,  although 
it  was  supposed  to  have  been  properly  attended  to  in 
1872.  In  1903  and  1904  they  were  assured  that  the 
drainage  and  water  supply  had  been  satisfactorily 
completed,  now  there  was  another  demand  for  money 
for  the  drainage.  Mr.  Dudley  Ward,  representing  the 
Office  of  Works,  said  the  work  had  turned  out  more 
expensive  than  had  been  expected.  When  it  was  com¬ 
pleted  the  palace  would  be  quite  fitted  for  the  occupa¬ 
tion  of  the  Sovereign  in  July.  The  whole  estimate 
was  something  like  £6,000,  and  on  that  £300  was  not  a 
very  serious  miscalculation  considering  tha  unex¬ 
pected  difficulties  connected  with  the  structure  of 
the  building.  The  vote  was  agreed  to,  after  some 
discussion,  without  a  division. 


Spread  of  Plague  (International  Co-operation).— Mr. 
Ginnell  asked  the  Secretary  of  State  for  Foreign 
Affairs  whether,  in  view  of  the  danger  to  unoffending 
nations  from  the  spread  of  plague  and  other  pre¬ 
ventable  diseases,  he  could  sea  his  way  to  initiating 
some  international  movement  towards  more  general 
observance  of  the  fundamental  laws  of  health  and 
sanitation ;  and  whether  British  Consuls  in  the 
principal  foreign  cities  would  be  asked  to  report  on 
these  subjects  and  on  any  precautions  now  being 
taken  against  plague.  Sir  Edward  Grey  said  that  in 
1903  an  International  Convention  was  concluded  at 
Paris  with  the  object  of  applying  in  a  systematic 
manner  the  most  modern  methods  of  resisting  the 
spread  of  plague  and  cholera.  His  Majesty’s  Govern¬ 
ment  and  moat  European  countries  were  parties  to 
this  convention,  and  it  was  open  to  any  country 
which  had  not  yet  adhered  to  do  so  at  any  time.  His 
Majesty’s  Consular  officers  abroad  always  reported  the 
appearance  of  any  case  of  plague,  cholera,  or  yellow 
fever  within  their  Consular  district,  and  the  special 
measures  or  regulations  put  into  force  for  the  purpose 
of  checking  the  spread  of  the  disease.  During  the 
continuance  of  any  outbreak  they  were  expected  to 
furnish  short  telegraphic  reports  at  least  weekly, 


showing  the  number  of  cases  and  deaths  and  the 
name  of  the  locality  affected  ;  and  in  the  case  of  the 
present  epidemic  in  Manchuria  reports  were  received 
almost  daily.  In  answer  to  further  questions,  Sir 
Edward  Grey  said  that  the  object  of  his  answer  was 
to  show  that  practical  steps  had  already  been  taken, 
that  there  was  international  co  operation,  and  the 
Consuls  were  already  doing  exactly  what  the  hon. 
gentleman  asked  that  they  should  be  instructed  to  do. 
He  would  consider  whether  the  short  reports  could  be 
published. 

Margarine  and  Milk-blended  Butter.  —  In  answer  to  Mr. 
Hugh  Barrie,  Sir  E.  Strachey  stated  last  week  that  the 
Board  of  Agriculture  had  approved  of  1,831  names  for 
margarine  and  44  for  mixtures  of  butter  with  milk. 
Mr.  Birrell  also  stated  that  the  Department  of  Agricul¬ 
ture  and  Technical  Instruction  for  Ireland  had  ap¬ 
proved  of  411  names  for  use  in  connexion  with  mar¬ 
garine,  and  a  provisional  approval  had  been  given  of 
one  name,  “Bondone,”  under  which  milk-blended 
butter  might,  subject  to  certain  conditions,  be  dealt 
with.  A  list  of  the  names  approved  of  for  margarine 
would  be  sent  to  the  hon.  member. 


Precaution  against  Plague  (infected  Rats  and  Rabbits.)— 
Mr.  George  Roberts  asked  if  it  had  been  proved  that 
rats  and  rabbits  in  East  Anglia  were  infected  with 
plague  bacillus ;  whether  any  cases  had  arisen  of 
such  infection  being  carried  to  human  beings,  and 
whether  action  was  being  taken  in  the  matter.  Mr. 
Burns  said  that  a  certain  number  of  rats  and  rabbits 
in  East  Anglia  had  been  found  to  ba  infected  with 
plague.  Four  suspected  cases  of  human  plague 
occurred  in  this  area  as  long  ago  as  September  last, 
but  since  then  no  further  cases  had  been  observed. 
Both  the  local  authorities  and  the  Department  had 
been  taking  active  measures  in  the  destruction  of 
rats,  and  the  investigation  of  the  extent  of  prevalence 
of  plague  amongst  rodents  and  the  delimitation  of  the 
affected  area.  Careful  watch  was  also  being  kept  at 
the  ports  against  the  introduction  or  spread  of  rat 
plague. 


Patent  Medicines. — Mr.  Stephen  Collins  asked  the 
Home  Secretary  whether  he  was  prepared  to  give 
effect  to  the  view  favoured  by  his  predecessor  at  tbe 
Home  Office  and  appoint  a  Select  Committee  to  con¬ 
sider  the  advisabilicy  of  issuing  regulations  making  it 
compulsory  upon  all  manufacturers  of  medicines 
liable  to  patent  medicine  duty  to  print  ou  tha  label  of 
the  bottle  or  other  vessel  in  which  such  was  sold  the 
full  ingredients  of  such  bottles  or  vessels,  as  well  as 
the  diseases  which  they  purport  to  cure.  Mr. 
Churchill  said  that  ba  was  making  inquiries,  and 
would  inform  his  nou.  friend  of  the  decision  in  due 
course. 


Poor  Law  Administration. — Mr.  Goulding  asked  the 
President  of  the  Local  Government  Board  (1)  whether 
the  latest  official  declaration  of  policy  from  his  Depart¬ 
ment  with  regard  to  relief  to  the  respectable  aged 
poor  was  the  circular  of  the  President  of  August  4bh, 
1900,  printed  in  the  Thirtieth  Annual  Report,  in  whiclj 
it  was  laid  down  that  such  persons  were  not  to  be 
urged  to  enter  the  workhouse  at  all,  unless  from 
actual  infirmity,  etc.,  bub  that,-  irrespeccive  of  any 
medical  certificate,  adequate  outdoor  relief  should  be 
granted  to  them ;  whether  it  was  customary  in 
accordance  with  this  circular  in  most  unions  to  grant, 
without  any  medical  certificate  and  irrespective  of 
any  specific  infirmity,  outdoor  relief  to  such  deserving 
aged  persons  as  ware  not  entitled  to  old  age  pensions ; 
and  whether  the  draft  order  as  to  out-relief,  the  issue 
of  which  was  under  consideration,  would  prohibit 
such  outdoor  relief  ia  respect  merely  of  old  age; 
and  (2)  whether  he  was  aware  that  the  effect  of  the 
proposed  Outdoor  Relief  Order  would  be  to  transfer 
the  discretion  as  to  the  grant  of  outdoor  relief  to  aged 
persons  from  the  guardians  to  tha  medical  officer,  and 
to  make  it  dependent  on  his  giving  a  certificate 
that  the  aged  person  was  suffering  from  some 
specific  disease  ;  and  whether,  in  view  of  such  a 
marked  reversal  of  policy  with  regard  to  the 
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deserying  aged  as  compared  with  that  promulgated 
in  the  circular  of  the  Local  Government  Board  of 
August  4th,  1900,  some  opportunity  would  be  afforded 
•to  the  House  of  Commons  to  express  an  opinion  on 
the  subject  before,  by  the  signing  of  the  proposed  new 
'  Order,  the  reversal  of  policy  was  carried  into  effect. 
Mr.  Burns  said  that  he  saw  no  reason  to  dissent  from 
the  view  that  the  circular  to  which  the  hon.  member 
referred  might  be  regarded  as  the  latest  official 
declaration  of  the  policy  of  the  Local  Government 
Board  with  regard  to  relief  to  the  aged  deserving  poor, 
and  he  was  happy  to  think  that  the  principles  there 
laid  down  were  very  generally  acted  upon  by  boards  of 
guardians.  He  might  point  out  that  it  would  not  be 
necessary  under  the  Order  proposed  by  the  Depart- 
xnental  Committee  that  a  medical  officer  should  certify 
that  an  aged  person  was  suffering  from  some  specific 
disease ;  a  certificate  that  he  was  infirm  through  old 
age  would  seem  to  satisfy  the  requirements  of  the 
Order.  The  report  of  the  Committee  was  receiving 
his  careful  consideration,  and,  as  he  explained  in  the 
House  on  Monday  last,  he  did  not  propose  to  take  any 
•action  upon  it  at  the  present  moment.  As  regards 
discussion  of  the  matter  in  the  House,  Mr.  Burns  said 
that  long  before  the  question  could  be  satisfactorily 
answered  it  was  important  that  the  boards  of 
guardians,  the  Poor  Law  Unions  Association,  and 
those  most  directly  concerned  in  the  administration 
■of  the  Poor  Law  should  have,  as  they  shortly  would 
have,  opportunities  both  as  guardians  and  in  con¬ 
ference,  to  review  this  Order,  and  to  make  criticisms 
and  suggestions,  and  he  would  be  pleased  to  receive 
suggestions  from  whatever  qitarter  they  might  come. 


Vaccination  in  Scotiand. — Sir  Henry  Craik  asked  the 
Lord  Advocate  whether  there  had  recently  been  a 
marked  decline  in  the  percentage  of  infants  vacci¬ 
nated  in  Scotland;  whether  there  had  been  at  the 
same  time  a  marked  increase  in  small  pox  cases ;  and 
whether  the  Local  Government  Board  for  Scotland 
had  found  it  necessary  to  impress  upon  local  authori¬ 
ties  the  necessity  for  making  provision  in  view  of  a 
probably  extensive  outbreak  of  the  epidemic.  Mr. 
Ure  replied  that  the  Local  Government  Board  were 
continuing  their  long-standing  practice  of  impressing 
upon  local  authorities  the  need  of  providing  special 
accommodation  for  small-pox  patients  so  as  to  be 
prepared  against  the  possibility  of  an  outbreak.  The 
statistical  information  desired  was  set  out  in  the 
following  table  : 


Vaccination  in  Scotlaml,  1901-10. 


j 

Year.  Births. 

Infants 
Success¬ 
fully  Vac¬ 
cinated. 

Percentage 
of  Infants 
Success¬ 
fully  Vac¬ 
cinated. 

Statutory 
Declara¬ 
tions  of 
Conscien¬ 
tious  Ob¬ 
jections. 

Small- pox 
Cases 
reported  to 
Local 

Government 

Board. 

Deaths 

from 

Small¬ 

pox. 

1901...  132,280 

111,160 

84.034 

— 

1,990 

278 

1902....  132,360 

112,775 

85.203 

— 

915 

80 

1903...  133,593 

114,146 

85.443 

— 

550 

41 

1904...  132,663 

112,383 

84.713 

— 

2,527 

185 

1905...  131,453 

111,928 

85.147 

— 

128 

4 

1906..  132,056 

109,8C9 

83.153 

253 

23 

1 

1907.,.  128,891 

97.<553 

75.609 

7,258 

8 

1 

1908...  131,406 

91,194 

69.399 

15,846 

82 

6 

1909...  128,720 

84,036 

65.286 

22,746 

6 

0 

1910...  124,000 

t 

+ 

t 

11 

0* 

Figures  for  1910  for  the  whole  of  Scotland  avo  not  yet  available. 
The  figure  0  is  applicable  only  as  regards  the  eight  principal  towns, 
and  forty  eight  selected  registration  districts,  having  an  estimated 
aggregate  population  of  2,717,595. 
t  Figures  not  yet  available. 


inspection  of  Lunatics  (Ireland). — Mr.  O’Shaughneesy 
asked  the  Chief  Secretary  for  Ireland  whether  he  was 
aware  that  the  post  of  Inspector  of  Lunatics  in  Ireland 
was  about  to  become  vacant ;  and  whether  he  could 
vSive  an  assurance  that  the  position  would  be  filled  by 
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the  appointment  of  a  person  who  had  had  long  and  resi¬ 
dential  experience  in  the  treatment  of  the  insane  and 
asylum  management.  Mr.  Birrell  replied  that  he  was 
well  aware  and  was  daily  reminded  by  applicants  that 
the  post  of  inspector  of  lunatics  was  about  to  become 
vacant.  In  filling  the  office  due  regard  would  be  had 
to  the  experience  of  candidates  in  the  management  of 
lunatic  asylums  and  in  the  treatment  of  the  insane. 


Indian  Civil  Medical  Service. — Mr.  Kelly  put  two  questions 
to  the  Under  Secretary  for  India  last  week,  raising  the 
point  of  the  employment  of  military  doctors  in  the 
hospitals  in  Madras,  and  asking  for  the  abolition  of 
race  distinctions.  He  also  called  attention  to  a  reso¬ 
lution  passed  at  the  Indian  National  Congress  asking 
for  the  constitution  of  a  distinct  Indian  Civil  Medical 
Service  and  the  opening  of  higher  grades  of  medical 
service  to  Indian  doctors.  Mr.  Montagu,  in  reply, 
referred  Mr.  Kelly  to  the  answers  given  during  the 
last  two  Parliaments,  and  said  that  the  resolution 
referred  to  had  not  yet  reached  the  Secretary  of  State. 
A  dispatch  on  the  general  question  had  been  received 
from  the  Government  of  India,  and  was  under  con¬ 
sideration.  As  regards  the  final  sentence  of  the 
question,  he  had  nothing  to  add  to  the  information 
already  given. 


The  Public  Health  (Ireland)  Bill  was  read  a  second  time 
and  committed  to  a  Standing  Committee  on  Feb¬ 
ruary  17th.  It  is  a  short  bill  of  only  one  operative 
clause,  which  gives  power  to  Irish  urban  councils  to 
regulate  the  conduct  and  management  of  abattoirs 
provided  by  them,  and  to  make  by-laws  as  to  the  sale 
of  meat.  This  is  the  first  private  member’s  bill  to 
reach  the  Committee  stage  this  session,  and  that  too 
without  any  aid  from  the  ballot,  but  simply  through 
taking  wise  advantage  of  the  ordinary  course  of 
procedure. 


Destruction  of  Rats. — Captain  Knight  asked  whether 
any  measures  had  been  taken  by  the  Local  Govern¬ 
ment  Board  to  insure  that  the  various  forms  of  virus 
sold  for  the  destruction  of  rats  and  other  vermin  were 
harmless  to  human  beings.  Mr.  Burns  replied  that  in 
April,  1909,  he  had  addressed  a  letter  to  the  manu¬ 
facturers  of  these  preparations  suggesting  the  adoption 
of  certain  precautions  to  prevent  harm  arising  to 
human  beings,  and  he  was  not  aware  of  any  recent 
case  of  illness  attributed  to  one  of  these  preparations. 


Death  of  a  Child  after  Vaccination. — Mr.  Glyn  Jones 
asked  the  President  of  the  Local  Government  Board 
whether  his  attention  had  been  called  to  an  inquest 
held  at  Chelsea,  on  December  15th,  1910,  on  the  body 
of  a  child  named  William  Clark,  who  was  born  in  the 
Wandsworth  workhouse  infirmary,  and  vaccinated 
there  at  the  age  of  18  days ;  whether  he  was  aware 
that  its  mother  asserted  that  no  intimation  was  con¬ 
veyed  to  her  of  the  option  to  exercise  conscientious 
objection  under  the  Vaccination  Act,  1907 ;  and  whether 
he  would  direct  that  the  mothers  of  children  born  in 
such  institutions  should  be  informed  of  their  rights  mci 
privileges  under  such  Act.  Mr.  Burns  said  that  his 
attention  had  been  drawn  to  the  case  referred  to, 
it  had  been  investigated  by  one  of  the  medica’* 
inspectors,  who  confirmed  the  verdict  of  the  jury  that 
the  death  was  due  to  erysipelas,  uncounected  with 
the  vaccination.  As  regards  the  second  part  of  the 
question,  ho  understood  that  the  child  was  vaccinated 
at  the  request  of  the  mother.  It  did  not  appear  to 
be  necessary  to  take  the  steps  indicated  in  the  third 
part  of  the  question. 


Vaccination  in  the  Royal  Navy.— In  answer  to  Mr. 
Pointer,  who  suggested  the  extension  to  naval  recruits 
of  the  conscientious  objector’s  clause,  Mr.  McKenna 
stated  on  Monday  that  as  the  danger  of  the  spread  of 
infection  was  very  largely  increased  by  the  peculiar 
conditions  of  life  on  board  ship,  it  was  not  proposed 
to  relax  the  present  regulations  with  regard  to 
vaccination. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS.! 


RoTAii  Medical  Society  of  Edinburgh. 

The  annual  President’s  dinner  of  the  Royal  Medical 
Society  was  held  in  Edinburgh  on  February  15 bh, 
when  Dr.  Francis  R  Fraser  presided,  and  the  croupiers 
were  Dr.  E.  B  Gunson,  Dr.  J.  le  F.  Burrow,  Dr.  E.  S.  B. 
Hamilton,  and  Dr.  T.  C,  Ritchie.  The  guest  of  the 
eFening  was  Sir  James  Ccichton-Browne.  After  the 
loyal  toasts  Dr.  Gunson  gave  “The  Imperial  Forces,” 
and  Captain  Sir  Arthur  Henniker- Heaton  and  Lieu¬ 
tenant-Colonel  Cotterill,  2nd  Scottish  Territorial  Hos¬ 
pital  replied.  The  Chairman  gave  the  toast  of  “The 
Guest.”  He  said  Sir  Robert  Finlay,  M.P.,  had  also 
intended  to  be  present  as  their  guest,  but  Parliamen¬ 
tary  and  professional  duties  had  prevented  him. 
Fifty-two  years  ago  Mr.  James  Crichton- Browne  became 
a  member  of  the  Royal  Medical  Society  of  Edinburgh, 
a  year  later  he  was  secretary,  and  in  1860-61  he  was 
one  of  the  presidents.  As  vice  president  of  the  Royal 
Institution  for  more  than  twenty  years  Sir  James 
Crichton  Browne  had  endeavoured  to  acquaint  the 
educated  public  with  the  discoveries  of  medical  and 
scientific  research. 

Sir  James  Crichton-Browne  said  his  presence  there 
was  the  return  of  the  native  as  a  devout  pilgrim.  He 
looked  past  and  beyond  the  company  before  him,  and 
he  became  conscious  of  an  array  of  ghosts,  conjured 
up,  not  by  superstition,  but  by  old  associations  rising 
from  the  depths  of  memory.  He  was  not  going  to 
catalogue  these  ghosts,  but  there  was  one  name  which, 
out  of  a  sense  of  justice,  he  should  like  to  mention— 
James  Bell  Pettigrew,  who  besame  Chandos  Professor 
of  Medicine  in  the  University  of  St.  Andrews,  and  who 
was  admitted  to  the  Royal  Medical  Society  immedi¬ 
ately  after  he  had  won  the  Goodsir  Gold  Medal  for  his 
essay  on  the  “  Muscular  Structure  of  the  Heart.”  At 
a  discussion  at  one  of  the  society’s  meetings  Pettigrew 
vaguely  and  indefinitely  adumbrated  his  theory  of 
flight  and  his  discovery  of  the  figure  8  movements 
of  the  wings  of  birds  and  insects — a  discovery,  which 
It  seemed  to  him,  lay  at  the  root  of  modern  aviation. 
In  1873  Pettigrew  published  his  book  on  Animal 
Locomotion,  a  work  which  was  anticipatory  of  much 
that  had  been  accomplished  and  of  much  which  was 
to  come.  He  had  recommended  an  expert  in  aviation 
to  read  that  work,  and  the  expert,  after  doing  so,  had 
written  that  he  thought  Pettigrew  had  made  good  his 
claim  that  flight,  as  practised  by  birds,  was  the  true 
model  of  all  flights.  It  certainly  seemed  that  there 
must  be  a  great)  future  for  any  one  who  made  a 
machine  with  bird-like  wings,  but  it  needed  a  con¬ 
tinuation  of  Pettigrew’s  experiments  by  a  capable  man 
with  plenty  of  money  behind  him.  In  the  marvellous 
development  that  had  taken  place  in  aviation  it  was 
strange  that  there  had  never  been  the  slightest 
mention  of  that  great  pioneer,  and  he  wanted  to  have 
it  on  record  when  the  history  of  aviation  was  written 
that  one,  at  least,  of  the  germs  of  it  was  planted  in 
the  Royal  Medical  Society.  Pettigrew  continued  his 
experiments  down  to  the  period  of  his  death  three 
years  ago,  and  he  had  left  voluminous  notes  behind 
him.  These  notes  should  be  examined  by  some 
competent  authority,  for  it  was  certain  that  they  must 
contain  many  valuable  suggestions. 

Sir  James  Crichton-Browne  gave  the  toast  of  “The 
Royal  Medical  Society.”  He  was  glad  to  see  his  life¬ 
long  friend,  Professor  Sir  Thomas  Fraser,  present 
that  evening,  and  he  was  sure  he  must  have  great  and 
natural  pride  in  seeing  his  son  presiding  at  the 
dinner.  That  the  society  might  prosper  was  his 
earnest  wish.  Dr.  L.  Burrow  replied.  Dr.  E.  S.  B. 
Hamilton  proposed  “  The  Sister  Professions,”  and  the 
Very  Rev.  Dr.  M’Adam  Muir,  and  the  Dean  of  the 
Faculty  of  Law  in  the  University  of  Edinburgh 
(Professor  Macintosh),  replied. 

The  health  of  the  Chairman  closed  the  evening. 


Glasgow  and  the  King  Edward  Memorial. 

Tbe  Glasgow  Town  Council  at  its  meeting  on 
February  IGbh  discussed  at  some  length  the  proposals 


for  a  Scottish  memorial  to  King  Edward  VII,  and  in 
the  end  rejected  by  a  substantial  majority  the  report 
submitted  as  to  the  Holyrood  scheme.  There  was  a 
very  strong  opinion  in  the  Glasgow  Council  that  the 
memorial  should  take  the  form  of  a  “consumption 
crusade”  similar  to  that  proposed  as  a  memorial  from 
Wales,  and  when  the  report  of  tbe  representatives  to 
the  Edinburgh  meeting  was  presented,  various  motions 
were  tabled  as  to  the  procedure  to  be  adopted.  In  the 
end  the  motion  disapproving  of  the  report  was  carried 
by  35  votes  as  against  a  combined  vote  of  30  for  three 
other  motions,  only  10  supporting  the  approval  of  the 
report  while  the  others  suggested  delay.  Councillor 
Pratt  then  gave  notice  that  at  a  subsequent  meeting 
he  would  move,  “That  in  the  opinion  of  this  cor¬ 
poration  the  Scottish  national  memorial  to  His  late 
Majesty  King  Edward  VII  take  the  shape  of  a  crusade 
against  consumption.” 

Graveyards  and  Cremation. 

Dr.  Ebenezer  Duncan,  who  presided  at  the  annua 
meeting  of  the  Scottish  Burial  Reform  and  Cremation 
Society  held  in  Glasgow  on  January  27th,  referred  at 
some  length  to  the  advantages  of  cremation  over  earth 
burial,  despite  the  enormous  prejudice  still  existing 
in  the  Scottish  mind  against  cremation.  Professor 
Glaister  mentioned  at  the  meeting  that  in  Glasgow 
alone  17,000  to  18,000  bodies  had  to  be  disposed  of 
annually.  That  required,  according  to  the  prevalent 
idea  of  disposal  of  the  dead,  a  large  number  of  acres 
specially  devoted  to  the  purpose  around  the  city, 
intramural  burial  being  now,  of  course,  forbidden. 
The  acreage  of  ground  periodically  required  for  inter¬ 
ment  had  become  a  serious  affair,  and  that  the  ground 
was  not  thrown  out  of  use  until  it  becomes  over- 
populated  with  the  dead.  Professor  Glaister  gave  a 
description  of  the  waiting  moratoria  at  Munich  and 
their  purpose,  and  he  was  glad  to  learn  that  the 
Scottish  Society  were  prepared  to  provide  these,  in 
order  to  do  away  with  the  idea  that  cremation  was  a» 
danger  in  connexion  with  premature  burials. 

Medicated  Wines. 

At  a  meeting  of  the  United  Free  Church  Presbytery' 
of  Linlithgow  and  Falkirk,  the  Rev.  John  Muirhead,  in 
submitting  the  report  of  the  Temperance  Committee, 
called  special  attention  to  the  use  of  what  he  called 
medicated  or  meaty  wines.  There  was,  he  said,  no 
form  of  drinking  which  wrought  such  havoc,  especially 
among  women,  as  these  supposed  strength  and  health- 
giving  forms  of  medicated  wines.  The  strength  the 
wines  were  supposed  to  give  was  purely  alcoholic 
strength,  and  the  percentage  of  alcohol  in  some  was 
greater  than  in  ordinary  wines. 

Memorial  to  a  Paisley  Doctor. 

The  committee  in  charge  of  the  Dr.  Archie  Donald 
Memorial  Fund  has  handed  over  a  sum  of  £600  to  the 
directors  of  the  Royal  Victoria  Eye  Infirmary,  Paisley, 
for  the  purpose  of  endowing  a  bed  in  that  institution 
in  memory  of  the  late  Dr.  Donald,  who  for  several 
years  was  a  member  of  the  staff  of  the  infirmary. 

Indian  Medical  Service  Dinner, 

We  are  requested  to  state  that  the  annual  Indian 
Medical  Service  dinner  will  take  place  in  Edinburgh 
on  Friday,  May  26th  next,  at  7  p.m.  Tickets  and  any 
other  information  regarding  the  dinner  may  be 
obtained  from  Colonel  James  Arnott  (I.M  S.,  retired), 
8,  Rothesay  Place,  Edinburgh.  Sir  Archibald  Christison 
will  preside. 

S4LE  OF  Municipal  Milk  Depot  Plant  at  Glasgow. 

The  last  phase  of  the  municipal  milk  depot — which 
was  established  some  years  ago  to  supply  prepared 
milk  for  the  children  of  the  poorer  classes,  and  was 
closed  last  year — was  witnessed  on  February  15th, 
when  the  machinery  and  plant  used  was  sold  by 
public  auction.  The  plant  included  a  refrigerating 
machine  of  two  tons  capacity,  steam  sterilizers,  cream 
separators,  bottle- washing  and  bottle  filling  machines, 
electric  motors  of  various  kinds,  and  a  number  of 
miscellaneous  items.  There  was  a  good  attendance! 
and  excellent  prices  were  obtained. 
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The  Treatment  of  Mental  Diseases- 

At  the  meeting  of  the  contributors  to  Glasgow 
Royal  Asylum  for  the  Insane,  on  February  16tb,  the 
Chairman,  in  moving  the  adoption  of  the  annual 
report,  said  that  many  improvements  had  been 
eflfected  during  the  past  year,  and  that  the  directors 
had  renewed  the  contribution  of  £2C0  to  the  Scottish 
Western  Asylum  liasearch  Institute,  believing  that 
a  larger  measure  of  support  given  for  scientific 
investigation  of  the  problems  of  insanity  would  be 
idvantageoue.  Efforts  at  present  were  directed  to 
the  production  of  a  substance  which  when  injected 
into  the  blood  of  a  person  suffering  from  certain 
forms  of  mental  disease,  would  cut  short  the  disease 
or  prevent  a  relapse.  General  paralysis  was  the  dis¬ 
ease  at  present  engaging  attention.  Dr.  L.  R.  Oswald, 
the  Medical  Superintendent,  also  spoke,  and  referred 
to  “  the  similarity  of  origin  between  consumption  and 
insanity,”  and  argued  that  both  might  be  arrested  by 
timely  treatment.  He  was  sure  the  research  work 
would  be  more  generously  supported  by  the  public 
if  they  only  realized  the  probable  effects  of  the  work. 
The  public,  however,  did  not  seem  to  understand  that 
work  was  being  done  in  Germany,  in  Britain,  and  even 
in  Glasgow,  which  promised  in  the  course  of  a  few 
years  to  throw  much  light  on  the  causation  of  mental 
troubles.  He  pleaded  for  more  support,  as  there  was 
a  distinct  decrease  in  the  causes  of  mental  disoiders, 
and  “from  a  commercial  point  of  view  the  public 
would  obtain  a  rich  return  for  their  money.” 

Medical  Ofeioerships  in  Caithness  and 
Sutherland. 

An  arrangement  has  how  been  concluded  in  con¬ 
nexion  with  the  medical  officership  of  health  and 
school  medical  officer  in  the  counties  of  Caithness 
and  Sutherland.  Dr.  Dick,  who  acted  as  medical 
officer  of  health  for  both  counties,  has  been  asked  by 
the  county  of  Caithness  to  accept  the  offices  of 
medical  officer  of  health  and  school  medical  officer  for 
the  county  of  Caithness  alone,  and  he  has  accepted 
this  appointment.  This  step  left  the  county  of 
Sutherland  free  to  disjoin  the  offices  of  medical 
officer  of  health  for  the  two  counties,  and  conjoin  the 
offices  of  health  and  school  medical  officer  in  the 
county  as  had  already  been  done  in  Caithness,  and  at 
the  county  council  meeting  on  February  17th  this 
.plan  was  agreed  to.  The  negotiations  between  the 
two  counties  have  been  going  on  for  over  a  year,  and 
at  one  time  seemed  likely  to  lead  to  a  deadlock.  But 
wise  counsels  have  now  prevailed,  and  a  committee 
has  been  appointed  from  the  County  Council  of 
Sutherland  to  arrange  with  the  County  Committee  on 
Secondary  Education  terms  for  the  new  combined 
appointment,  and  to  make  the  appointment. 


Swlanit. 
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Honour  FOR  Sir  Charles  Cameron. 

A  special  meeting  of  the  members  of  the  Dublin 
Corporation  was  convened  on  February  20th  to 
witness  the  affixing  of  the  name  of  Sir  Charles 
Cameron,  C.B,,  M  D.,  F.R.C.S.I ,  to  the  roll  of  honorary 
burgesses  of  the  City  of  Dublin ;  a  casket  containing 
the  certificate  of  honorary  freedom  of  the  city  was 
at  the  same  time  presented  to  him.  Several  repre¬ 
sentative  citizens  were  invited  to  attend  the  cere¬ 
mony,  which  took  place  in  the  Council  Chamber  of 
the  City  Hall.  Sir  Charles  Cameron  has  been  the 
Medical  Superintendent  of  Health  in  Dublin  since 
1^2,  and  the  present  honour  is  now  conferred  upo»i 
him  in  recognition  of  the  distinguished  services  which 
he  has  performed  during  the  locg  period  ho  has  held 
that  office.  He  is  the  twenty-third  person  to  receive 
this  honour,  the  previous  recipients  including  such  die- 
Hnguished  names  as  those  of  Isaac  Butt,  Parnell,  and 
Gladstone. 

Epidemic  Disease  in  Dublin. 

Down  to  February  18th  the  number  of  cases  of  scarlet 
fever  recorded  in  the  Dublin  area  since  January  Ist 
•was  150;  cases  of  diphtheria  reccried  for  the  same 


time  numbered  117;  and  cases  of  typhoid  fever  97. 
The  deaths  recorded  from  these  diseases  since 
January  let  are  as  follows  ;  Scarlatina,  10;  diphtheria, 
15;  typhoid  fever,  8.  The  epidemic  of  scarlet  fever 
now  shows  some  tendency  to  abate,  the  cases  notified 
during  the  last  few  days  being  fewer  iu  number  than 
during  the  earlier  part  of  the  week.  Several  schools 
have  been  closed,  and  every  efiort  is  being  made  to 
disinfect  infected  premises.  Most  cases  notified  have 
been  in  the  southern  part  of  the  city,  ard  it  is 
amongst  the  middle  and  upper  sections  of  the  working 
classes  residing  in  fairly  good  houses  that  disease  has 
been  most  prevalent,  rather  than  amongst  those 
living  in  slum  areas. 

Medical  Motorists. 

We  understand  that  the  Irish  manager  for  the  Auto¬ 
mobile  Association  invites  all  medical  motorists — 
members  or  non  members — who  have  had  any  diffi¬ 
culty  in  obtaining  the  rebate  to  which  they  are 
entitled  in  respect  of  petrol  consumed  by  the  cars 
used  in  the  course  of  their  professional  duties  to  com¬ 
municate  witH  him,  giving  full  particulars  of  their 
cases.  Many  will,  we  feel  sure,  be  glad  to  avail  them¬ 
selves  of  this  offer,  as  in  spite  of  the  courtesy  shown 
by  the  Government  officials  to  those  who  communi¬ 
cate  with  them,  much  delay  has  arisen  in  many  cases 
in  the  allowance  of  and  repayment  of  the  rebate. 
Down  to  a  quite  recent  date  the  necessary  forma  of 
application  were  not  even  stocked  at  the  Custom 
House,  Dublin. 

President  of  the  Ulster  Medical  Society. 

The  President  of  the  Ulster  Medical  Society  (Sir 
Peter  O'Connell,  M.D.)  entertained  the  Fellows  and 
Members  of  this  society  at  a  smoking  concert  in  the 
Medical  Institute,  Belfast,  on  February  14th.  A  large 
number  were  present,  and  a  most  enjoyable  evening 
was  spent.  Songs,  recitations,  and  stories  were  con¬ 
tributed  by  friends  and  Fellows,  and  the  generous  hos¬ 
pitality  of  the  president,  which  is  so  well  known  in 
Belfast,  was  much  appreciated. 

Medical  Officer  of  Skibbereen  Union. 

The  board  of  guardians  of  the  Skibbereen  Union 
met  again  on  February  13th  to  proceed  with  the 
election  of  a  medical  officer  for  the  male  side  of  the 
workhouse.  Dr.  O’Meara,  being  the  only  applicant, 
was  duly  proposed  and  seconded  and  appointed  to  the 
position  unanimously  so  that  at  last  a  peaceable 
ending  has  come  to  a  very  undesirable  controversy. 

Dr.  O’Meara,  who  was  received  with  applause, 
thanked  the  guardians  for  having  elected  him  unani¬ 
mously  to  one  of  the  departments  of  the  workhouse. 
They  had  elected  him  unanimously  twelve  months 
ago,  but  much  unnecessary  strife  had  gone  on  since. 
It  was  a  most  extraordinary  thing  that  the  board 
should  elect  a  man  unanimously,  afterwards  put  him 
''Tt  by  law,  and  then  elect  him  unanimously  again. 
Tie  business  had  cost  him  £160,  but,  notwithstanding 
what  had  occurred,  he  intended  to  co-operate  to  the 
best  of  his  ability  with  the  partner  the  board  had 
given  him  iu  carrying  out  the  medical  and  surgical 
work  of  the  workhouse,  and  should  any  trouble  or 
friction  arise  in  the  future,  he  assured  the  board  it 
would  not  be  his  fault.  This  is  what  w£is  expected 
from  a  man  like  Dr.  O’Meara,  who  is  a  distinguished 
graduate  of  the  Royal  University  of  Ireland,  and  who 
is  held  in  much  esteem  throughout  the  length  and 
breadth  of  the  district  in  which  he  works. 

County  Cork  Sanatorium  at  Streamhill. 

The  Resident  Medical  Superintendent  of  the  sana¬ 
torium  reported  that  there  were  47  patients  in  the 
sanatorium  at  present ;  most  of  them  were  progressing 
satisfactorily.  If  the  board  would  allow  the  accep¬ 
tance  of  paying  patients  as  many  more  could  be 
received,  but  the  sanatorium  being  for  the  poor  of  the 
county  and  city,  it  was  decided  to  keep  the  beds 
unoccupied  till  the  right  sort  of  patient  was  found  to 
occupy  them.  The  Women’s  Health  Association  at 
Rathkeale  wrote  asking  on  what  conditions  the  sana¬ 
torium  would  receive  poor  patients  for  treatment,  as 
that  branch  believed  the  best  way  to  spend  its  money 
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was  to  Bend  patientB  to  a  sanatorium.  In  the 
Wicklow  Sanatorium  patients  were  received  at  7s. 
a  week  when  they  were  nominated  by  persons  who 
endowed  a  bed  at  £100.  Eventually  it  was  decided 
that  £1  a  week  should  be  charged  for  patients  who 
were  recommended  by  charitable  bodies. 

Post-office  Convalescent  Homes  Fund. 

A  very  prosperous  condition  of  this  fund  was  dis¬ 
closed  at  the  third  annual  meeting  of  its  members, 
held  last  week  in  Dublin,  which  was  honoured  by  the 
attendance  of  Lady  Aberdeen.  The  total  membership 
of  the  fund  is  now  about  2,500,  the  number  of  new 
members  enrolled  during  last  year  being  no  fewer 
than  800.  A  branch  of  the  fund  has  now  been  estab¬ 
lished  in  almost  every  post  ofiBice  in  Ireland,  and 
during  the  year  many  members  have  benefited 
through  it. 


ant  Maks. 
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The  Colston  Keseaech  Fund. 

The  University  Colston  Society  has  published  its 
scheme  for  the  distribution  of  its  funds  on  the  lines 
proposed  at  the  annual  dinner.  It  now  announces 
that  the  council  of  the  university  has  agreed  to 
establish  a  research  fund  and  to  place  the  laboratories 
and  services  of  the  staff  at  the  disposal  of  the  society. 
The  fund  is  to  be  administered  under  the  direction  Of  a 
committee  of  seven,  four  appointed  by  the  society  and 
the  remainder  by  the  university  council.  The  society 
has  two  years’  subscriptions  in  hand,  amounting  to 
upwards  of  £1,100,  and  proposes  to  allocate  £900  to  re¬ 
search.  The  list  of  applications  and  the  grants  made 
reached  £624  IO3.,  the  balance  being  carried  forward, 
and  a  report  promised  at  the  next  meeting  in  January, 
1912.  The  grants  include  a  very  wide  range  of  sub¬ 
jects.  Sums  are  allotted  to  the  pathological  depart¬ 
ment  for  research  on  typhoid  carriers  and  the  relation 
of  the  tonsils  to  glandular  a^ection  of  the  neck,  to 
the  chemical  and  pathological  department  for  work 
on  cancer  and  inflammation  attacked  from  the  bio¬ 
chemical  standpoint,  to  the  physiological  department 
for  the  investigation  of  the  action  of  rennet  in  milk 
and  critical  tests  in  the  bacteriological  examination 
for  diphtheria ;  other  grants  are  made  to  the  chemical, 
botanic^,  geological,  zoological,  engineering  — 
mechanical,  electrical,  and  motor  car — departments. 
The  value  of  these  grants  can  hardly  be  calculated  at 
present,  but  the  society  must  be  congratulated  on  the 
excellent  start  it  has  made  in  giving  a  hand  to 
stimulate  and  assist  research  in  all  branches. 

The  Koyal  Infirmary. 

The  annual  meeting  of  the  governors  of  the  Royal 
Inflrmary  was  held  on  February  14bh,  when  the 
President,  Sir  George  White,  made  the  following 
statement:  The  ordinary  subscriptions  amounted  to 
£6.062,  an  increase  of  £435 ;  donations  were  £855, 
a  decrease  of  £2,329 ;  workmen’s  contributions  £2,263, 
an  increase  of  £54;  and  minor  sums,  some  showing 
a  slight  increase  and  others  a  falling  off,  while  the 
total  ordinary  income  reached  £13,714  and  legacies 
£5,386.  On  the  other  side,  the  total  ordinary  expendi¬ 
ture  was  £17,282,  an  increase  on  that  of  last  year 
by  £113,  In  referring  to  other  matters,  he  said  he  felt 
sure  the  public  did  not  sufficiently  realize  the  tre¬ 
mendous  amount  of  time  given  by  the  staff  to  the 
duties,  and  that  in  the  event  of  invasion  the  inflrmary 
would  be  placed  at  the  disposal  of  the  Red  Cross 
Society  as  a  base  hospital.  The  new  buildings  were 
being  put  in  hand  at  once,  the  price  quoted  for  the 
work  being  £48,866;  but  the  whole  outlay  would  reach 
£70,000,  of  which  only  about  half  was  in  hand.  The 
meeting  concluded  with  the  election  of  the  officials. 


WOReESTERSHIRE. 


School  Medical  Officers’  Salaries. 

At  a  meeting  of  the  Worcestershire  County  Counci 
on  February  18bh  the  chairman,  Mr.  J.  W.  Willis  Bund 
referred  to  the  action  of  the  British  Medical  Associa¬ 
tion,  which,  he  said,  had  declared  that  it  would  see,  as- 
far  as  it  could,  that  no  member  of  the  medical  profes¬ 
sion  should  be  appointed  as  a  whole-time  school 
medical  officer  at  a  less  salary  than  £350.  Two  of 
their  officers,  Dr.  Edith  Oversby  and  Dr.  Fowler,  who- 
had  been  receiving  £175,  had  resigned,  both  having 
received  better  appointments,  the  latter  as  school 
medical  officer  for  the  city  of  Worcester.  The 
county  council  were  now  offering  £250  because  of  the 
action  of  the  British  Medical  Association.  He  would 
be  the  last  to  say  the  labourer  was  not  worthy  of  his 
hire,  and  also  he  would  be  the  last  to  say  that  a 
gentleman  who  had  gone  to  the  trouble  and  expense 
of  obtaining  such  a  scientific  education  as  was  required  ' 
for  a  doctor  should  not  be  well  paid,  but  he  felt  very 
strongly  about  the  British  Medical  Association  or  any 
other  body  saying  what  terms  were  to  be  oflered ;  but 
apparently  it  was  in  a  position  to  do  that  because  none 
of  the  medical  papers  would  take  advertisements 
offering  a  lower  salary.  That  had  been  the  experience 
of  the  city  of  AVorcester.  If  a  lower  salary  were  offered 
probably  gentlemen  who  were  not  in  the  first  rank  of 
their  profession  would  be  appointed,  and  would  be 
persons  upon  whose  diagnoses  the  council  could  not 
easily  rely.  The  only  way  to  escape  that  (and  he  did 
not  recommend  its  adoption,  though  he  feared  it  would 
be  largely  adopted)  was  to  appoint  an  officer  who  was 
not  required  to  give  the  whole  of  his  time  to  the  work, 
but  was  allowed  to  practise  privately.  Those  authori¬ 
ties  who  did  not  want  their  work  to  be  done  thoroughly 
would  adopt  that  course,  and  in  trying  to  evade  this 
attempt  to  dictate  to  public  authorities  medical 
inspection  would  become  a  failure. 

Dr.  Dixey,  seconding  the  proposition  that  they 
should  advertise  for  an  officer  at  £250  (the  other  posi¬ 
tion  being  left  over  until  the  Greater  Birmingham 
scheme  is  settled  and  its  eflect  seen  on  the  county),, 
said  that  considering  the  salaries  paid  to  its  other 
officials,  the  council  could  not  expect  to  pay  less  than 
that  minimum  for  a  trained  and  scientific  man.  If 
the  council  were  to  have  really  efficient  work  done  by 
the  medical  men  and  women  it  must  pay  something 
like  a  decent  salary.  The  Medical  Association  was  not 
unlike  that  which  looked  after  the  interests  of  the 
members  of  another  profession  (Mr.  Willis  Bund  is  a 
magistrate)  with  Vrhich  the  chairman  was  connected. 
(The  Chairman :  Hear,  hear.) 

Mr.  Gardner,  in  moving  an  amendment  that  the 
council  should  offer  only  £200,  rising  in  five  years  to 
£250,  said  he  hoped  that  the  council  would  not  be 
frightened  by  the  Medical  Association.  The  amend¬ 
ment  was  lost,  and  the  proposition  to  advertise  at  £250^ 
was  carried. 


MANeHESTER  AND  DISTRieT. 


Tuberculosis  in  Cattle. 

In  a  lecture  to  the  Mid- Cheshire  Farmers’  Associa¬ 
tion  Professor  Delepine  recently  dealt  with  the  main 
causes  of  the  prevalence  of  bovine  tuberculosis  in 
certain  farms.  Statistics  were  quoted  showing  the 
unequal  distribution  of  bovine  tuberculosis,  and  in 
attempting  to  account  for  this  Professor  Delepine  said 
that  as  the  result  of  investigations  which  he  had 
made  as  to  the  efiect  of  altitude,  he  found  that  farms 
situated  above  the  300  ft.  line  were  rather  less  liable 
to  tuberculosis  than  farms  below  that  line,  though 
the  difference  was  not  very  great.  Neither  could  the 
inequality  be  due  to  any  great  extent  to  the  keeping 
of  cows  in  the  open  all  the  summer,  and  the  particular 
breed  of  cattle  did  not  seem  to  be  a  factor  in  the  case. 
His  inquiries  into  the  condition  of  460  farms  showed 
that  on  an  average  the  farms  that  had  the  most  tuber¬ 
culosis  were  the  worst  kept ;  but  there  were  excep¬ 
tions  to  this  rule,  as  some  very  well-kept  farms  were 
I  badly  affected,  while  some  unsatisfactory  farms  were> 
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entirely  free,  so  that  the  condition  of  the  farms  was 
evidently  not  the  dominant  factor,  and  it  was  neces¬ 
sary  to  believe  in  the  existence  of  some  cause  capable 
of  overcoming  the  most  favourable  conditions,  and  not 
entirely  dependent  on  conditions  generally  supposed  to 
be  the  most  influential.  He  was  Jed  to  the  conclusion 
that  the  presence  of  cows  in  a  state  of  advanced  tuber¬ 
culosis,  and  emitting  discharges  loaded  with  tubercle 
bacilli,  constituted  the  chief  factor  in  determining  the 
distribution  of  the  disease.  Apparently,  then,  it  was 
not  safe  to  rely  solely  or  chiefly  on  ordinary  sanitary 
measures  for  controlling  bovine  tuberculosis.  It  was 
most  important  that  every  animal  should  be  inspected, 
that  every  one  of  those  actively  infective  should  be 
^removed,  and  that  no  healthy  animals  should  be 
allowed  to  remain  in  places  that  had  been  infected  so 
long  as  those  places  had  not  been  treated  so  as  to 
remove  as  far  as  practicable  all  danger  of  infection. 
All  animals  with  tubercle  were  potentially  dangerous, 
but  as  their  age  advanced  the  chances  of  their  be¬ 
coming  actively  dangerous  increased ;  it  was  there¬ 
fore  desirable  to  reduce  as  far  as  possible  the  number 
of  old  animals.  Sources  of  infection  were  probably 
present  in  most  farms,  and,  unless  measures  were 
taken  to  keep  herds  free  from  animals  in  a  state 
of  advanced  tuberculosis,  the  best  management 
'failed  to  prevent  the  infection.  The  cost  of  weed¬ 
ing  out  tuberculous  cows  would  not  be  great  if 
it  were  undertaken  while  the  animals  were  under 
(three  years  of  age. 


LONDON. 


IdEDicAL  Inspection  and  Treatment  of  School 

Children. 

The  Children’s  Care  Subcommittee  presented  to  the 
Education  Committee  of  the  County  Council  on 
February  22ad  a  report  in  which  it  stated  that  since 
the  receipt  of  the  letter  of  the  Board  of  Education 
commenting  in  very  adverse  terms  upon  the  Council’s 
organization  for  medical  inspection  and  the  lack  of 
provision  for  preventing  “  leakage,”  and  for  ”  following 
up  ”  with  medical  treatment  (British  Medical 
Journal,  February  4th,  p.  274),  the  most  careful 
consideration  had  been  given  to  the  question  of  the 
best  organization  for  the  efficient  carrying  out  of  the 
.powers  and  duties  imposed  upon  the  Council  by  the 
Education  (Administrative  Provisions)  Act,  1907,  in 
connexion  with  medical  inspection  and  medical  treat¬ 
ment.  Before  the  receipt  of  the  Board’s  letter,  the 
Establishment  Committee  of  the  Council  raised  the 
question  whether  the  Education  officer  was  justified 
under  the  terms  of  his  reference  in  conducting  the 
arrangements  for  medical  treatment.  The  Council’s 
medical  work  under  the  Education  Act  fell  within  the 
reference  of  the  Education  Committee,  and  was  carried 
out  by  officers  whose  entire  duties  were  concerned 
with  the  administration  of  education. 

As  regards  medical  inspection,  the  whole  of  the 
work — administrative  as  well  as  professional — was 
carried  out  by  the  medical  officer  (Education),  who 
was  technically  an  officer  in  the  public  health  depart¬ 
ment,  the  chief  officer  of  which  was  the  Council’s 
medical  officer  of  health.  The  medical  officer  (Educa¬ 
tion)  has  enjoyed,  however,  a  large  measure  of  inde¬ 
pendence,  and  had  had  expressly  delegated  to  him  by 
tbe  Council  the  exercise  of  the  duties  of  school 
medical  officer  under  the  regulations  of  the  Board  of 
Education.  In  addition  to  the  expert  stafl  of  doctors 
and  nurses,  the  medical  officer  (Education)  had,  for 
the  purpose  of  assisting  him  in  the  administrative 
side  of  the  work  of  medical  inspection,  a  clerical 
stall,  whose  duty  it  was  to  organize  the  visits  of  the 
doctors  to  the  schools,  to  conduct  the  necessary 
correspondence,  and  generally  to  assist  in  the  details 
of  organization. 

The  arrangements  for  medical  treatment  were 
carried  out  by  the  Education  officer  as  part  of  the 
general  machinery  of  educational  administration.  As 
soon  as  the  school  doctor,  after  his  inspection  of  a 
school,  had  reported  that  certain  children  required 


treatment,  the  necessary  action  for  securing  treat¬ 
ment  was  taken  (1)  by  the  children’s  care  (school) 
committees  acting  through  the  secretaries  with  the 
assistance  of  the  head  teachers,  the  council’s 
organizers  and  their  assistants,  and  the  school 
attendance  officers ;  and  (2)  by  the  central  staff  of  the 
Education  officer’s  department,  who  undertook  the 
work  of  making  appointments  for  the  children  at 
the  hospitals  and  medical  treatment  centres,  and 
saw  that  the  arrangements  were  carried  out  in 
accordance  with  the  conditions  laid  down  in  the 
agreements. 

The  subcommittee  considered  it  to  be  of  the  greatest 
importance  that  the  arrangements  in  connexion  w  ith 
medical  treatment  should  be  closely  associated  with 
those  in  connexion  with  medical  inspection,  and  it 
arrived  at  the  conclusion  from  the  experience  gained 
during  the  past  year  that,  in  order  to  ensure  the 
proper  working  of  the  system,  it  was  necessary  that 
the  whole  of  the  administration  should  be  entrusted 
to  one  department. 

From  the  moment  when  Parliament  decided  that 
medical  inspection  and  medical  treatment  were  (like 
the  feeding  of  necessitous  children)  to  be  regarded  as 
part  of  the  work  of  education,  the  administration  of 
school  medical  work  became  closely  linked  with  the 
general  administration  of  education.  Under  the 
present  system  the  Council  had  in  its  care  committee 
organization  an  arm  which  reached  out  of  the  school 
into  the  homes  of  all  children  in  need.  The  pro¬ 
minence  at  the  moment  of  the  relief  functions  (direct 
provision  of  meals  and  medical  treatment)  tended  to 
obscure  the  real  nature  of  the  organization,  but,  as  a 
matter  of  fact,  the  whole  work  in  all  its  phases  was 
educational.  The  work  in  connexion  with  medical 
inspection  and  treatment  was  apart  of  this  whole,  and, 
in  the  opinion  of  the  committee,  could  not  be  removed 
without  serious  injury  to  the  remainder. 

The  subcommittee  had  accordingly  arrived  at  the 
conclusion  that  the  only  satisfactory  solution  was  to 
place  the  whole  of  the  school  medical  work  in  close 
organic  connexion  with  the  general  administration  of 
education.  The  efficient  carrying  out  of  the  work  of 
medical  inspection  and  the  arrangements  in  con¬ 
nexion  with  medical  treatment  involved  a  large 
amount  of  detailed  work  which  is  administrative 
rather  than  professional. 

It  would  be  a  wasteful  policy  to  allow  the  time 
of  medical  men  whom  the  Council  had  appointed 
because  of  their  expert  qualifications  to  be  occupied 
in  superintending  such  details. 

The  subcommittee  recommended  that  the  work  at 
present  under  the  direction  of  the  medical  officer 
(Education)  should  be  definitely  incorporated  in  the 
Council’s  system  of  educational  administration,  and 
placed  under  the  supervision  of  the  Education  officer, 
who  should  be  responsible  to  the  Council  for  the 
general  administration  of  the  work  of  medical  inspec¬ 
tion,  and  for  the  arrangements  for  medical  treatment. 
At  the  same  time  the  freedom  and  initiative  of  the 
medical  officer  (Education)  in  expert  advice,  opinion, 
and  investigation  should  be  adequately  safeguarded, 
and  he  should  have  the  right  of  access  to  all 
the  subcommittees  of  the  Education  Committee, 
and  to  submit  reports  over  his  own  signature, 
retaining  his  existing  titles  of  medical  officer 
(Education)  for  the  purposes  of  the  Council,  and  of 
school  medical  officer  for  the  purposes  of  the 
regulations  of  the  Board  of  Education. 

Hospital  Beds  for  Measles. 

The  Local  Government  Board  has  issued  an  order 
enabling  the  Metropolitan  Asylums  Board  to  utilize 
spare  accommodation  in  the  hospitals  of  the  Asylums 
Board  for  the  reception  and  treatment  of  additional 
classes  of  poor  persons.  Under  the  authority  thus 
conferred  upon  them,  the  Asylums  Board  will  be 
enabled  to  receive  from  any  of  the  Poor  Law 
authorities  of  the  metropolis  children  suffering  from 
measles  or  whooping-cough  into  any  of  tbeir  hos¬ 
pitals,  or  parts  of  their  hospitals,  where  there  is 
vacant  accommodation,  lb  is  understood  that  soma 
1,(XX)  beds  will  be  available  for  these  cases. 
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TUBEROULTN  AND  THE  PREVENTION  OF 
TUBERCULOSIS. 

Sir,— Several  references  in  the  Journal  to  my  attitude 
towards  the  use  of  tuberculin  seem  to  call  for  a  few 
remarks,  with  w'hich  reluctantly  I  trouble  you. 

It  seeins  hardly  necessary  to  recall  the  repeated 
expression  of  my  belief  in  the  great  therapeutic  signifi¬ 
cance  of  tuberculin.  Recently,  both  in  the  Address  in 
Medicine  at  the  Annual  Meeting  of  the  Association  in 
Belfast  (1909)  and  in  the  course  of  a  discussion  in  the 
Section  of  Medicine  at  the  London  Meeting  last  year, 
I  took  occasion  to  state  the  clear  conviction — the  result 
of  continuous  use  of  tuberculin,  since  its  introduction,  in 
a  great  variety  of  patients — that  tuberculin  is  a  remedy  of 
first  importance  in  suitable  cases.  The  collective  outcome 
of  prolonged  observation,  experimentation,  and  reflection 
if.j  so  far  as  my  experience  is  worth  anything,  a  decisive 
verdioi  i.Cl  favout  of  tuberculin. 

appears  to  me  that  the  chief  source  of  risk  in  tuberculin 
medication  lies  in  intemperate  statements  as  to  its  universal 
applicability.  The  range  of  its  applicability  is  wide,  bub 
there  are  limits  to  its  use.  Its  applicability  is  increased  in 
proportion  as  its  use  can  be  closely  supervised.  la  this 
respect  the  plea  of  sanatorium  doctors,  to  which  reference 
has  been  made,  is  justly  sustained.  This  does  not  imply 
that  its  use  is  to  be  limited  to  hospitals  and  sanatoriums, 
but  it  does  mean  that  its  use  should  be  carefully  safe¬ 
guarded. 

Apart  from  the  question  of  mixed  infection,  which  is, 
in  my  view,  of  more  frequent  occurrence  than  the  state¬ 
ment  of  one  of  your  correspondents  would  indicate,  there 
are  limits  to  the  applicability  of  tuberculin.  These  are  of 
definite  scientific  character.  Speaking  generally,  we  may 
put  it  thus:  In  proportion  as  tuberculosis  is  localized 
tuberouliu  is  likely  to  be  of  service.  Contrariwise,  in  pro¬ 
portion  to  the  degree  of  systemic  intoxication,  the  value  of 
tuberculin  is  diminished.  I  have  pointed  out  on  different 
occasions  that  the  limits  are,  on  the  one  hand,  anatomical, 
and,  on  the  other  hand,  physiological.  Anatomically  the 
cure  of  pulmonary  tuberculosis  means  contraction  and 
cicatrization  of  the  affected  area  of  lung  and  more  or  less 
retraction  of  the  chest  wall.  It  is  impossible  to  achieve 
recovery  when  tin  limits  of  potential  shrinkage  of  the 
chest  wall  have  been  overstepped.  These  limits  are 
reached  in  the  adult,  and  notably  in  basal  cases,  rela¬ 
tively  soon.  This  explains,  in  part,  the  large  number 
of  chronic  cases  which  hang  fire  for  long.  Physiologically 
the  position  may  be  stated  thus :  So  long  as  the  tuberculous 
involvement — whether  it  be  little  or  much — remains  chiefly 
local,  and  systemic  intoxication  is  correspondingly  slight, 
tuberculin  is  likely  to  be  of  service.  Contrariwise,  if 
systemic  inboxicatton  is  pronounced — whether  the  local 
lesion  be  small  or  great — tuberculin  proves  of  little  value 
and  may  do  serious  harm. 

la  the  ordinary  clientele  of  a  tuberculosis  dispensary,  or 
that  of  an  hospital  out  patient  department,  the  proportion 
of  patients  who  have  passed  these  limits,  physiological  or 
anatomical,  is  considerable.  It  so  chanced  in  1890  that 
Professor  Koch  gave  me  one  of  the  early  phials  of  his 
orioinal  tuberculin  for  trial  among  the  Victoria  Dispensary 
patients,  and  the  conclusion  I  have  formed  is  based  oa 
these  and  many  subsequent  observations.  To  speak  of  a 
routine  treatment  by  tuberculin  of  the  extremely  various 
types  of  tuberculosis  which  present  themselves  at  a  tuber¬ 
culosis  dispensary,  or  are  discovered  by  domiciliary  visita¬ 
tion,  is,  in  my  opinion,  exaggerated  and  unwise.  It 
conveys  a  totally  false  impression,  of  the  protean  character 
of  tuberculons  disease,  and  suggests  an  utterly  misleading 
estimate  o?  the  problem  involved  in  the  eradication  of 
tuberculosis. 

The  term  “tuberculin  dispensary,”  which  an  extra¬ 
sanguine  advocate  of  tuberculin  has  proposed  for  certain 
places  where  tuberculin  can  be  had,  serves  to  empha¬ 
size  the  limitation  of  outlook.  The  use  of  tuberculin  in 
selected  cases,  whether  at  a  dispensary  or  in  private,  ia 
thoroughly  j  ustified.  The  selection  of  suitable  ambulatory 
cases  requires  judgement  and  experience  no  less  than  does 
the  dosage  of  tlio  remedy  from  day  to  day.  But  much  more  is 
implied  in  the  complete  direction  of  the  tuberculous  patient 


than  the  injection  of  tuberculin,  even  when  the  indications 
for  its  nee  are  clear.  The  tuberculous  poor  require  a  great 
deal  more.  The  sphere  of  the  tuherculosis  dispensary  in¬ 
cludes  every  interest  of  the  patient — his  person,  his  home, 
and  his  household — and  the  associated  interests  of  the 
community  of  which  he  is  a  member.  Hence  the  very 
C  '.reful  systematization  of  effort  which  is  the  distinguishing 
leature  of  tuberculosis  dispensaries  worthy  of  the  name. 

To  invite  patients  to  an  institution,  as  the  term  “  tuber- 
c  din  dispensary  ”  would  indicate,  to  have  an  injection  of 
tuberculin,  is  to  take,  and  is  likely  to  convey  to  the  patient, 
a  dangerously  limited  view  of  bis  needs.  To  suggest  to 
communities  that  they  are  seriously  attacking  the  tuber¬ 
culosis  problem  by  the  erection  of  institutions  for  the 
injection  of  tuberculin  is  to  throw  a  red  herring  across  the 
path  of  antituberculosis  progress,  the  effects  of  which  will, 
I  believe,  prove  disastrous  in  many  directions. 

It  is,  perhaps,  needless  to  dwell  on  the  confusion  caused 
in  the  minds  of  even  thoughtful  workers,  and  stdl  more 
among  the  less  thinking  public,  by  the  ambiguous  term 
which  has  been  applied  to  these  institutions.  It  seems  an 
awkward  and  clumsy  adoption  of  the  nams  “  dispensary,” 
which  has  for  long  connoted  Bometbing  quite  different  in 
relation  to  tuberculosis  in  this  country,  in  America,  and 
on  the  Continent.  It  is  a  pity  to  create  confusion  in  a 
subject  which  is  already  sufficiently  complex.  But  apart 
from  this,  my  objection  is  absolute  to  the  view — freely 
promulgated  by  zealous  advocates  of  the  universal  applica¬ 
bility  of  tuberculin — that  practically  all  that  is  needed 
for  the  eradication  of  tuberculosis  is  the  erection  in  each 
community  of  an  office  which  would  be  more  correctly 
labelled  a  “  tuberculin  station  ”  (on  the  analogy  of  the 
vaccination  stations). 

Unfortunately  the  roots  of  tuberculosis  lie  too  deeply. 
They  have  too  firm  a  hold.  Their  tenacity  of  life  is 
referable  to  many  elements  in  social  environment  which 
a  dose  of  tuberculin  cannot  touch.  For  the  eradication 
of  tuberculosis  communities  must  not  trust  to  a  vaccine, 
however  effective  it  may  be  for  a  limited  end.  Nor  should 
they  restrict  their  outlook  separately  to  notification,  nor  to 
the  tuberculosis  dispensary,  wide  as  are  its  posEibilities  of 
service,  nor  to  the  sanatorium,  nor  the  farm  colony,  nor 
the  hospital  for  advanced  cases.  With  a  clear  conception 
of  the  far-reaching  issues,  their  endeavour  must  be  to 
attain  an  effective  combination  of  the  needful  factors  in 
a  well  balanced  and  co-ordinated  scheme  of  prevention 
and  treatment.  Details  may  vary  in  different  communi¬ 
ties,  but  the  purpose  and  comprehensive  plan  are  constant. 
— I  am,  etc., 

Edinburgh,  Feb.  18ih.  H'*  W.  Phiup, 

TUBERCULIN  AND  TUBERCULIN  DISPENSARIES 

Sir, — As  a  general  practitioner  1  have  read  this  corre¬ 
spondence  with  much  ioterest,  but  cannot  satisfy  myself 
as  to  the  value  of  the  evidence  on  which  the  claim  for  the 
success  of  dispensary  tuberculin  treatment  is  founded. 
Dr.  Camao  Wilkinson  writes  that  the  Portsmouth  Council, 
in  adopting  his  scheme,  was  guided  by  the  direct  evidence 
of  Dr.  Mearns  Fraser  and  the  mayor.  I  have  no  idea  as  to 
what  the  mayor’s  evidence  was  ;  Dr.  Fraser’s  is,  I  presume, 
included  in  his  report  on  the  subject  addressed  to  tbe 
council ;  but  the  only  evidence  which  I  can  find  there  is 
that  which  he  has  taken  from  Dr.  Cimac  Wilkinson  and 
his  book.  In  this  book  I  find  records  of  106  cases  in 
Classes  1  and  1-2  treated  with  tuberculin  In  ICO  of  these 
cases  tubercle  bacilli  were  not  found ;  all  did  well.  In  the 
remaining  6  only  were  tubercle  bacilli  discovered  ;  unfortu¬ 
nately  of  the  after-bi story  of  these  there  is  no  satisfactory 
record,  for  1  went  to  New  Zealand  and  5  have  been  lost 
sight  of. 

It  does  not  appear  to  me  to  be  quite  logical  to  mi< 
together  for  the  purpose  of  such  statistics  two  distinct 
classes  of  cases— namely,  those  in  which  tubercle  bacilli 
were  found,  that  is  to  say,  those  with  positive  evidence  of 
active  disease,  and  those  in  which  tubercle  bacilli  were 
not  discovered,  that  is  to  say,  those  with  only  positive 
reaction  to  a  tuborculin  test  which  I  assume  cannot  be 
taken  as  evidence  of  active  disease.  It  would  be  very 
interestic  g  to  have,  and  I  hope  that  some  superintendents 
will  give  US,  statistics  of  tbe  results  of  sanatorium  treat¬ 
ment  of  cases  in  Classes  1  and  1-2  in  wbiib  tubercle 
bacilli  were  not  found,  as  well  as  of  cases  in  which  tubercle 
bacilli  were  found. 
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There  is  much  good  evidecce  that  of  every  100  adults 
30  at  least  have  suffered  from  tuberculous  disease,  and  11 
die  from  it ;  in  other  words,  81  per  cent,  of  the  tubercle- 
tainted  peisons  do  not  succumb  to  the  disease.  Dr.  Camac 
Wilkinson  in  his  book  claims  to  cure  by  tuberculin  80  per 
cent,  of  his  cases ;  is  he  not  claiming  for  his  treatment 
what  otherwise  occurs  in  81  per  cent,  of  all  cases? — 
I  am,  etc , 

Bradford-on- A  von,  Feb.  19th.  Chas.  E,  S.  FlemmiNG. 


TUBERCULOSIS  AND  STATE  INTERVENTION. 

Sir, — In  view  of  recent  statements  regarding  State  aid 
in  dealing  with  tuberculosis,  it  seems  a  pity  that  any 
question  should  have  arisen  as  to  the  verbal  accuracy  of 
the  resolution  which  was  adopted  by  the  Edinburgh 
Conference.  The  question  is  not,  it  is  true,  the  form  given 
to  the  resolution,  but  the  interpretation  which  has  been 
placed  upon  it  by  Dr.  Latham  and  Mr.  Garland — an  inter¬ 
pretation  which,  to  some  at  least,  will  appear  quite 
reasonable. 

Six  months,  however,  have  now  passed  since  the  con¬ 
ference  was  held,  and  an  outline  of  the  Government 
scheme  of  invalidity  insurance  (the  intention  to  introduce 
which  was  made  public  just  on  the  eve  of  the  conference 
and  supplied  a  basis  for  the  resolution  adopted)  has  now 
become  materialized  in  the  daily  press.  The  object  of  the 
resolution  and  the  provisions  of  the  insurance  scheme  can 
thus  be  compared. 

The  conference  was  agreed  as  to  the  great  importance 
of  giving  the  prevention  and  treatment  of  tuberculosis  a 
prominent  place  in  the  Government  invalidity  insurance 
scheme.  In  none  of  the  published  outlines  of  the  scheme 
which  I  have  seen  is  the  disease  even  mentioned.  It 
would  appear,  indeed,  that  it  is  to  be  treated  financially 
like  other  diseases,  although  the  whole  point  of  the  argu¬ 
ment  for  State  intervention  lay  in  the  admission  that 
tuberculosis  differs  economically  from  most  of  them. 

Further,  the  allowance  provided  under  the  scheme 
during  sickness,  of  any  sort  apparently,  would  appear  to 
be  10a.  a  week  for  six  months  at  least,  while  we  know 
that  the  average  weekly  cost  of  maintenance  in  a  sana¬ 
torium  is  almost  three  times  that  sum.  This,  again,  does 
not  look  like  giving  the  disease  the  prominent  place  in  the 
scheme  which  the  conference  thought  desirable,  and 
leaves  one  with  the  hope  that  time  and  the  evolution  of 
events  are  on  the  side  of  the  more  comprehensive  policy, 
which  Dr.  Latham  and  Mr,  Garland  were,  I  think,  the 
first  to  put  into  practical  shape. — 1  am,  etc., 

Glasgow,  Feb.  16th.  A.  K.  ChALMEBS. 


SWABS  LEFT  IN  THE  INTESTINE. 

Sir, — I  am  glad  that  my  views  regarding  the  responsi¬ 
bility  of  medical  practitioners  who  give  evidence  against 
co-workers  who  are  accused  of  default  in  treatment  cf 
patients  have  produced  expressions  of  opinion  from  two 
eminent  surgeons,  who,  on  one  point  of  treatment  at  least, 
are  not  in  agreement,  because  this  attitude  is  further 
proof  of  the  soundness  of  the  distinguished  legal  opinion 
recorded  in  the  last  paragraph  of  my  previous  letter. 
With  the  understanding  that  that  opinion  is  accepted, 
I  beg  leave  to  appeal  for  further  help,  in  view  of  the 
great,  nay  vital,  importance  of  protecting  ourselves 
against  ourselves. 

In  the  first  place,  I  should  like  to  say  that  the  support 
of  Mr.  Herbert  J.  Paterson  will  be  of  great  value  in  the 
realization  of  the  suggestion  which  I  made,  for  if  this 
matter  be  ventilated  amongst  brother  practitioners  out¬ 
side  the  United  Kingdom,  I  know  Mr.  Paterson’s  views 
will  receive  due  consideration  from  surgeons  in  the 
United  States.  I  am  glad  also  that  Mr.  Paterson  concurs 
with  me  in  regard  to  the  dangers  of  the  sigmoidoscope 
in  such  a  case  as  that  referred  to  in  my  previous 
letter. 

Mr.  Swinford  Edwards’s  letter  is  notable,  not  only 
because  of  its  value  from  a  surgical  point  of  view,  but 
on  account  of  its  importance  in  relation  to  the  attitude 
of  the  lawman  in  lawsuits.  A  lajman  reading  the  bald 
statement  that  “In  spite  of  the  comments  of  Mr.  Ljnn 
Thomas  on  the  dangers  attending  the  use  of  the  sigmoido¬ 
scope,  f  should  not  connider  that  I  were  running  the 
*lighte»t  risk  hy  using  this  useful  instrument,  even  if, 
owing  to  the  fixation  of  the  pelvic  colon,  success  did  net 


attend  my  efforts,”  especially  the  portion  I  have  put  in 
italics,  might  agree  with  him  ;  and  the  same  person  read- 
ing  my  letter  might  think  that  I  required  training  in  the 
use  of  the  sigmoidoscope.  I  assume  that  both  of  us,  were 
we  called  in  in  consultation  on  a  given  case,  would  agree  to 
differ,  and  Jet  the  patient  judge  whether  the  advice  given  by 
the  one  or  the  other  should  be  accepted  or  rejected  after 
hearing  our  reasons  for  disagreement.  I  would  strongly 
object  to  the  adjective  “  useful  ”  being  used  to  qualify  the 
word  “instrument”  before  a  jury,  because  when  it  is  used 
it  is  a  question- begging  epithet.  The  word  “  useful  ”  could 
be  legitimately  used  before  the  instrument  '■foik”  were 
one  endeavouring  to  explain  its  use  to  a  KaflBr,  but  its  use 
in  connexion  with  the  word  “  sigmoidoscope  ”  is.  T  submit, 
unfortunate  for  the  reason  indicated.  That  “  Mr.  Ryall 
learnt  his  rectal  surgery  with  us  at  St.  Mark’s  Hospital  ” 
is,  of  coarse,  a  recommendation,  but  the  majority  of 
surgeons  have  not  bad  that  privilege,  and  therefore  the 
extent  of  their  horizon  is  not  limited  by  that  of  that 
particular  school.  Six  years  ago  this  month  I  brought 
home  my  first  sigmoidoscope  from  Freiburg-im-Breisgau 
after  visiting  the  clinics  of  Professor  Kraske  andGoldmann. 

I  use  it  or  its  successors  whenever  I  consider  it  necessary, 
but  notwithstanding  Mr.  Swinford  Edwards’s  opinion,  I 
still  consider  it  a  dangeroas  instrument.  1  have  lor  many 
years  passed  into  the  rectum  high  up  out  of  sight  a  large 
swab  soaked  in  tincture  of  iodine  before  starting  opera¬ 
tions  on  that  organ.  I  do  so  for  two  reasons:  (1)  to  pre¬ 
vent  soiling  the  field  of  operation;  (2)  to  assure  myself 
that  undue  narrowing  of  the  calibre  of  the  organ  is  not 
produced  by  my  suturing.  In  the  majority  of  cases  the 
swab  is  moored  by  a  thick  silk  or  thread  ligature  ;  on  the 
first  occasion  I  did  this  the  mooring  was  accidentally  cut 
during  the  course  of  operation,  and  I  was  much  concerned 
as  to  the  best  way  of  removing  it.  I  sent  for  my  sig¬ 
moidoscope,  but  before  its  arrival  I  removed  the  swab  by 
suitable  forceps,  and  I  have  dons  this  successfully  on 
several  occasions  since.  In  practice  I  consider  this 
method  satisfactory,  and  I  thick,  nav  I  believe,  that,  in 
a  medico-legal  case,  Mr.  Swinford  Edwards  would  not 
give  evidence  against  me  because  I  did  not  agree  with  his 
views. 

I  venture  to  appeal  to  my  professional  brethren  to 
co-operate  in  seeking  to  establish  an  ethical  code  to  guide 
those  members  of  the  profession  who  feel  it  their  duty  to 
support  patients  who  wish  to  bring  action  for  alleged 
malprax's. 

Tde  reasons  that  induce  me  to  appeal  for  such  an 
important  and  vital  object  is  founded  upon  personal 
experience  of  the  value  of  doing  what  I  consider  to  be 
ethically  right;  and  in  illustration  I  will  relate  a  personal 
experience.  Some  years  ago  a  lady  from  one  of  the  Mid¬ 
land  cities  was  sent  to  me  for  advice  in  connexion  with 
intracranial  trouble.  I  advised  an  operation,  and  her  head 
was  duly  shaved  for  that  purpose,  but  on  the  morning  of 
the  operation  a  condition  had  arisen  during  the  previous 
night  which  determined  me  to  postpone  it.  At  the  end  of 
a  week,  contrary  to  my  advice,  she  went  tome.  A  few 
weeks  later  I  received  a  letter  from  her  husband,  in  which 
he  stated  that  an  eminent  London  surgeon  had  told  him 
that  my  diagnosis  was  wrong,  and  hinted  not  obscurely  at 
legal  proceedings.  Happily,  not  many  days  afterwards, 
I  received  a  lerter  from  this  surgeon,  asking  me  for  par¬ 
ticulars  as  to  the  condition  of  the  patient  at  the  time  when 
I  proposed  operating.  I  gave  those  particulars,  and  I  bad 
a  reply  showing  that  the  husband  had  misunderstood  or 
misrepresented  my  diagnosis ;  the  reply  staled  further 
that  it  was  unfortunate  for  the  patient  that  she  had  not 
accepted  my  advice,  for  she  was  then  blind.  I  need 
haidly  say  that  I  heard  no  more  of  the  threatened  legal 
proceedings. 

I  think  there  should  be  unanimity  with  regaid  to  the 
terms  of  the  articles  in  a  code  of  ethics  which  would 
ensure  that  our  work  cannot  be  wantonly  attacked,  and 
that  such  code  should,  of  course,  duly  protect  the  welfare 
of  the  patient  as  well  as  the  inteiests  of  the  practitioner. — 
I  am,  etc., 

Cardiff,  Feb.  leth.  _  J-  Thomas. 

THE  DIPHTHERIA.  ANTITOXIN  ORDER. 

SiH, — Last  mouth,  before  you  published  Dr  Goodall's 
paper  and  the  rtisouMsion  thereon  (Journal,  Ft  brnary  11th, 
p.  292,  and  Supplement,  p.  53),  I  had  occasior,  as  a 
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member  of  Battersea  Borough  Council  and  its  Health 
Committee,  to  consider  whether  we  should  adopt  this 
Order.  I  was  not  convinced  of  the  need  for  doing  so, 
in  a  place  where  the  facilities  for  prompt  removal  of 
cases  to  hospital,  at  all  hours,  are  so  excellent,  and,  on 
my  motion,  consideration  of  the  circular  was  adjourned 
for  six  months  with  a  view  to  gaining  information,  where¬ 
upon  1  and  my  party  have  been  blamed  for  opposing  the 
interests  of  the  sick  poor  (and  this  by  acceptors  of  the 
Brown  Dog  Memorial,  among  others). 

After  reading  what  has  appeared  in  the  Journal,  I  am 
still  more  doubfiful  whether  those  interests  would  be  served 
by  the  free  supply  of  antitoxin.  The  circular  itself 
emphasizes  that  the  removal  of  cases  should  not  be 
delayed  thereby,  but  that  might  easily  and  probably  be 
its  effect.  Our  cases  can  always  be  quickly  got  into 
hospital,  perhaps  more  quickly  than  antitoxin  could  be 
obtained  from  the  Town  Hall.  In  severe  cases  there  is, 
of  course,  no  need  to  wait  for  a  bacteriological  report 
before  sending  them  away.  Stress  was  laid  by  non- 
medical  members  upon  its  use  in  doubtful  cases,  and  as 
a  preventive.  It  is  very  important  to  note  that 
Dr.  Goodall’s  high  authority  is  against  such  use,  as  a 
general  rule,  with  strong  reasons. 

While  fully  recognizing  the  need  for  early  administra¬ 
tion  of  antitoxin  in  diagnosed  cases,  and  its  supreme  value 
when  given  in  time,  I  feel  that  when  a  case  is  promptly 
going  to  a  hospital  near  at  hand,  which  has  a  resident 
medical  of&eer,  the  whole  administration  had  better  be  in 
his  hands.  Divided  responsibility  would  lead  to  difficulty 
and  discredit  of  the  remedy.  So  might  insanitary  con¬ 
ditions  of  the  patient  at  homo  in  reference  to  an  injection. 
The  rapid  supervention  of  grave  and  fatal  reaction, 
described  by  Dr.  Goodall  in  several  cases,  would  be 
serious  in  removal. 

The  Order  properly  authorizes  payment  of  doctors 
applying  the  treatment  to  the  poor,  but  without  details, 
and  it  was  suggested  to  me  that  doctors  would  be  very 
willing  to  use  the  antitoxin,  if  supplied  free,  without  nauch 
regard  to  payment  for  their  services.  Local  authorities 
in  and  around  London  that  have  had  such  a  system  in 
operation  before  the  Order  have  spent  from  £1  to  £50 
per  annum  upon  it. 

I  can  see  that  it  might  be  desirable  and  necessary  in 
some  places.  The  views  of  local  practitioners  should  be 
expressed  and  considered.  The  circular  mentions  espe¬ 
cially  Poor  Law  cases,  but  I  think  the  supply,  if  required 
for  these,  should  be  at  the  cost  of  the  guardians,  and 
I  doubt  if  the  borough  council  here  ought  to  commence  in 
this  way  the  provision  of  medical  treatment.  Our  province 
is  prevention. — I  am,  etc., 

London,  B.W.,  Feb.  18th.  J-  T.  RicharDS. 


QUALIFIED  OPTICIANS. 

Sir, — The  following  notes  from  my  eye  case  book  may 
induce  Dr.  Seymour  Taylor  to  modify  his  opinions  on  the 
above  heading ; 

MissN.,  aged  21.  Has  worn  glasses  three  years. 

Prescribed  by  an  optician  F.S.M.C. :  2  D.  sphere,  hoth 

eyes. 

Diat.  vision  hoth,  and  each  eye  with  her  glasses.  Some 
little  asthenopia  at  times. 

Atropin  and  cocain.  Clock  test  horizontal  clearest. 

Right  eye ;  Worked  out  with  stenopaic  slit,  c  +  1.75  D.  sph. 
and  +  .75  D.  cyl.  ax.  vertical  V  =  f  nearly. 

Left  eye:  C  +  1.25D.  sph.  and +1  D.  cyl.  ax.  vert.  V  =  f  nearly. 

Clock  test  negative  with  above  correction.  Confirmed  by 
retinoscopy. 

After  atropin  cycloplegia  had  passed  off — 

Right  eye:  c  -f-  .75  D  sph.  and  +  .75  D  cyl.  ax.  v.  V  =  |. 

Left  eye :  c  +  .25  D  sph.  and  +  1  D  cyl.  ax.  vert.  V  =  |. 

Together  §  well.  Clock  test  negative. 

Above  correction  ordered  for  constant  use. 

I  wish  to  add  that  I  am  a  general  practitioner  in  a  poor 
country  district.  The  patient  paid  me  less  than  she  paid 
the  optician,  and  that  now,  for  the  first  time  in  her  life,  she 
has  excellent  vision. 

If  general  practitioners  will  not  do  simple  eye  work  they 
must  not  be  surprised  if  their  patients  go  to  eye  hospitals 
or  “qualified  optician-f.” 

I  keep  my  test  types  hanging  up  in  my  consulting  room, 
and  find  that  these  give  the  clue  to  many  headaches  that 
would  otherwise  be  ineffectually  treated  with  mist, 
stomachica  or  coal  tar  derivatives. 

With  a  little  management  one  can  find  time  to  work  out 


all  but  the  more  complicated  cases,  which  I  send  to  the  - 
hospital,  or  to  a  consultant,  in  a  neighbouring  city,  as  I 
may  deem  suitable. — I  am  etc., 

February  19th,  _  COUNTRY  G.  P. 

Sir, — My  friend  Mr.  Percy  Dunn  means  well,  but  he  is- 
myopic  in  his  survey  of  the  subject  on  which  he  writes  in 
your  issue  of  February  Ibth  last. 

He  quotes  the  case  of  “  a  poor  man  complaining  of 
failing  eyesight,”  who  had  been  wrongly  treated  by  an 
optician  to  whom  he  had  applied  for  glasses.  Let  us 
assume  that  the  optician  held  the  diploma  of  the  Spectacle 
Makers  Company.  Even  then  Mr.  Dunn  must  admit  that 
a  medical  man,  as  well  as  an  optician,  may  make  mistakes 
in  diagnosis,  and  that  a  similar  error  could  have  been 
committed  by  scores  of  duly  qualified  medical  practitioners 
who  have  not  Mr.  Duon’s  special  ability,  and  who  have 
never  undergone  any  test  or  examination  in  eye  diseases. 
Yet  according  to  law  all  such  practitioners  are  entitled 
if  they  think  fit  to  prescribe  glasses,  and  also  to  sell 
lotions. 

But  I  have  in  my  mind  localities  and  towns  other  than,, 
and  far  from,  London  and  large  centres  of  population. 

I  am  thinking  of  the  small  township  supporting  (say)  two 
medical  men,  and  also  an  optician  who  holds  the  spectacle 
makers’  diploma  There  is  no  proof  that  the  medical  men 
have  any  knowledge  of  errors  of  refraction ;  neither  of' 
them  possibly  possesses  a  set  of  trial  lenses  or  even  an 
ophthalmoscope.  What  must  a  sufferer  from  errors  of 
refraction  do?  Must  he  take  an  expensive  journey  to 
London,  pay  a  fee  to  consult  Mr.  Dunn  or  some  other 
eminent  oculist,  or  must  he  go  to  one  of  the  doctors  in  his- 
little  town  or  village  ? 

In  the  latter  alternative  I  contend  that  he  will  obtain 
better  advice  by  going  to  the  optician,  who  holds  the 
Spectacle  Makers’  diploma  granted  by  a  board  which 
includes  men  of  scientific  eminence,  and  who  only  afford 
these  certificates  or  diplomas  after  a  most  searching 
examination  which  most  of  us  would  find  great  difficulty 
in  passing. 

Then  let  us  taka  the  midwife  as  a  further  illustration. 
The  legislature  has  ordered  that  a  board  of  examiners 
shall  be  constituted  who  may,  after  due  trial  and  examina¬ 
tion,  grant  a  diploma  to  certain  women,  who^  are  then 
entitled  to  attend  their  poorer  sisters  in  their  hour  of’ 
trouble;  it  may  be  miles  away  from  a  qualified  prac¬ 
titioner,  and  further  still  from  one  possessing  great  skill  in 
obstetrics.  And  the  results  issuing  from  this  wise- 
legislation  ate  obvious  to  every  one. 

Mr.  Dunn  misses  the  point  of  my  contention.  If  it  is 
necessary,  in  order  to  correct  errors  of  refraction,  that  a 
prescriber  of  lenses  should  have  the  “  opportunity  of  seeing 
and  treating  the  thousands  of  cases  which  fall  to  the  lot  of 
ophthalmic  surgeons  in  their  hospital  work,”  it  logically 
follows  that  the  poor  sufferer  must  either  be  led  to  a 
hospital  or  the  ophthalmic  surgeon  must  go  to  the  patient ; . 
for,  according  to  Mr.  Dunn’s  argument,  neither  the  local 
doctor  nor  the  qualified  optician  (“  crowds  ”  not  consulting 
them)  can  have  “an  expert  and  a  trustworthy  expe¬ 
rience  ”  .  .  .  “  both  of  the  treatment  of  errors  of  refraction 
and  of  those  cases  of  defective  vision  dependent  upon 
diseases  of  the  eye  for  which  medical  advice  is  needed.”’ 
No  one  else,  apparently,  should  have  a  look  in,  in  every 
sense  of  the  term. 

But  let  us  put  this  controversy  on  a  broader  basis. 
Moderately  poor  people  will  go  where  they  may  please  in 
order  to  obtain  help  for  their  defective  eyesight.  The 
profession  cannot  coerce  them  to  attend  at  an  ophthalmic 
out-patient  room,  or  to  go  to  a  qualified  practitioner, 
though  he  be  ever  so  skilled.  Recognizing  this  fact,  it 
were  surely  better  that  a  man  should  have  the  chance  of 
consulting  an  optician  with  some  knowledge,  as  vouched 
for  by  his  diploma,  than  go  to  the  first  tradesman  whote 
business  is  to  sell  spectacles.  And  go  he  will,  no 
matter  what  our  profession  may  do  to  try  to  prevent  him. 
— I  am,  etc  , 

London,  W..  Feb.  18th.  SbyMOUR  TaYLOR. 


TREATMENT  OF  GOUT.  AND  RHEUMATISM 
BY  RADIUM. 

Sir, — My  attention  has  been  called  to  an  Address  on 
the  ’Treatment  of  Gout  and  Rheumatism  by  Radium, 
delivered  before  the  Berlin  Medical  Society  on  January 
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18th,  1911,  by  Professor  Dr.  Wilhelm  His,  and  published 
in  the  British  Medical  Journal  of  the  4th  instant.  In 
discussing  the  methods  which  enable  us  to  apply  radium 
and  its  emanation  in  an  effective  manner,  Professor  His 
mentions  emanators  constructed  by  Lowenthal  and 
Gudzent  in  which  a  stream  of  oxygen  bubbles  through 
a  fluid  containing  a  salt  of  radium  and  is  saturated  with 
the  emanation. 

As  it  is  now  more  than  two  years  ago  since  I  designed 
an  apparatus  for  the  administration  of  radio  active  oxjgen, 
I  think  1  have  a  just  claim  to  be  regarded  as  the  origina¬ 
tor  of  this  method  of  treatment  by  inhalation.  The 
apparatus  which  I  designed  was  made  by  Messrs.  Southall 
of  Birmingham  and  exhibited  at  the  Midland  Branch  of 
the  Institute  of  Hygiene  in  1909.  Since  that  time  I  have 
used  it  not  only  for  the  treatment  of  gout  snd  rheumatism, 
but  also  for  whooping  cough,  chest  affections,  and  skin 
diseases. 

Without  in  any  way  questioning  the  originality  of 
Professor  His’s  article,  I  think  that  my  claim  to  priority 
in  this  matter  should  be  noticed  in  the  columns  of  your 
widely  circulated  journal. — I  am,  etc., 

West  Bromwich,  Feb.  10th.  N.  L.  UsHER  SoMERS. 


THE  DISTRICT  NURSE  AND  THE  GENERAL 
PRACTITIONER. 

Sir, — A  letter  from  Dr.  Smith  of  Boscombe  on  the  above 
subject,  in  your  issue  of  January  21st,  deserves  the 
thoughtful  attention  of  every  member  of  our  profession, 
for,  as  regards  the  district  nurse,  he  states  the  “whole 
truth  and  nothing  but  the  truth  ” ;  and  if  we,  members  of 
a  very  ill-paid  profession,  wish  to  hold  our  own  and  gain 
a  decent  living,  would  only  unite  and  put  our  feet 
down,  we  could  easily  quash  the  schemes  of  the  Ladies  de 
\ere,  get  our  own  terms,  and  have  district  nurses  very 
much  under  our  own  control. 

I  enclose  a  circular  that  is  being  distributed  broadcast 
in  Ibis  county,  and  from  it  you  will  see  that  the  Midwives 
Act  is  quoted  as  the  reason  why  district  nurses  are 
urgently  needed. 

If  some  of  the  junior  members  of  the  profession  (it  has 
been  done  here)  go  about  with  Lady  de  Vere  in  her  motor 
ear  advocating  district  nurses,  whether  their  seniors 
approve  of  them  or  not,  I  can  only  see  one  remedy — that 
is,  to  have  the  question  brought  up  at  the  Branch  Council 
meeting.  We  may  then  hear  the  general  opinion  of 
members  on  the  subject. 

Thanking  you  in  anticipation  for  publishing  this  letter 
and  enclosing  my  card, — 1  am,  etc., 

A  Member  British  Medical  Association. 

February  i86b. 


THE  STOAT  AND  ERMINE. 

SiE, — In  reference  to  Sir  Jonathan  Hutchinson’s  letter 
concerning  the  summer  and  winter  dress  of  the  stoat,  it 
would  certainly  be  interpting  to  know  what  the  actual 
circumstances  are  which  determine  these  seasonal 
changes,  since  he  throws  some  doubt  upon  climatic 
influence  as  the  direct  cause  of  the  winter  transition. 

During  winters  in  Switzerland,  with  the  snow  con¬ 
tinually  on  the  ground,  and  where  ermine  were  often  seen, 
I  gathered  from  a  Jdger  that  the  white  change  in  the 
animal  always  occurred  in  the  snowy  winter  months,  and 
could  not  find  out  from  a  reliable  source  that  this  royal 
fur  was  ever  seen  in  an  incompletely  transformed  stage, 
certainly  not  a  brown  colour.  This  certainly  suggests 
colour  adaptation  to  surroundings  in  a  country  where  snow 
remains  for  a  lengthened  period  on  the  ground,  but  in 
England,  with  less  severe  winters,  and  even  mild  ones, 
with  a  normal  surface,  we  should  not — according  to  old 
views — expect  the  animal  habitually  to  take  on  these 
resemblances ;  but  this  does  not  throw  light  on  the 
physiological  side  of  the  question. 

The  change  of  colour  is,  as  we  now  know,  an  actual 
whitening  of  the  fur  in  this  emblem  of  purity  and  justice, 
and  not,  as  was  once  thought,  a  substitution  of  white  for 
dark  hairs  — I  am,  etc.. 

West  Ea:ing,  Feb.  21st.  R.  Brooks  PorUAll. 
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UNIVERSITY  OF  OXFORD. 

.  Conferment  of  Degrees. 

January  26th  the  following  degrees  were 

D.M.— D.  W.  Carnialt  Jones. 

B.M.  AND  B.Ch.— a.  K.  Neligan,  G.  E.  Lowns,  and  A.  W.  Donaldson. 


Hoard  of  Faculty  of  Medicine. 

1  he  following  have  been  elected  members  of  the  Board  of 
Faculty  of  Medicine :  Sir  W.  S.  Church.  Bart.,  Dr.  Samuel  H. 

.Walter  Ramsden,  Dr.  E.  W.  Ainley  Walker,  Dr. 
Willmm  Wdhams.  Dr.  H.  M.  Vernon,  Dr.  Alexander  G.  Gibson, 
and  Dr.  J.  W.  Jenkinson. 


Examinations  for  M.D. 

In  accordance  with  the  provisions  of  the  Decree  of  Convoca- 
Lon  of  February  7th,  1911 ,  the  examinations  for  the  degree  of 
Bachelor  of  Medicine  will  commence  in  the  Examination 
^  B.M.  on  June  15th,  and  for  the  second 

B.M.  on  June  14th,  and  not  as  previously  advertised. 


UNIVERSITY  OF  CAMBRIDGE. 
Conferment  of  Degrees. 

The  following  degrees  have  been  conferred : 


M.B.,  B.C.— A.  Felling 
M.B.-H.  B.  S.  Stiven. 


,  J.  T.  Fox,  R.  F.  Higgen. 


UNIVERSITY  OF  EDINBURGH. 

The  Dick  Bequest. 

It  has  been  intimated  to  the  University  Court  that  the  trustees 
of  the  late  Miss  Mary  Dick  desire  to  make  over  the  moiety  of 
her  trust  estate  which  she  bequeathed  to  found  a  professorship 
in  the  University,  either  of  comparative  anatomy  or  surgical 
anatomy,  in  memory  of  the  late  Dr.  -John  Barclay  and  Professor 
John  Goodsir.  The  court  resolved  to  accept  administration  of 
the  funds. 

Appointment  of  Lecturers. 

The  following  University  lecturers  have  been  reappointed: 
Dr.  G.  H.  Melville  Dunlop  (Diseases  of  Children),  Dr.  A.  Logan 
Darner  (Diseases  of  the  Larynx,  etc.),  and  Dr.  Norman  Walker 
(Diseases  of  the  Skin). 


QUEEN’S  UNIVERSITY,  BELFAST. 

.  ,  Special  Gold  Medal  in  Anatomy. 

AX  the  meeting  of  the  Senate  of  the  university  on  February  16tfr 
a  letter  was  read  from  Dr.  Parkinson  (London),  enclosing  the 
sum  of  £17  123.  6d.  for  a  gold  medal,  to  be  called  “  The  Juliet 
Symington  Medal,”  to  be  awarded  to  the  student  obtaining  the 
highest  marks  in  anatomy  at  the  second  medical  degree  ex¬ 
amination  next  July.  The  Vice-Chancellor  referred  to  the 
interest  the  late  Mrs.  Symington  took  in  the  life  of  tie 
university,  and  thought  it  a  most  appropriate  memorial.  It 
would  be  a  special  consolation  to  Professor  Symington  that  her 
narne  and  memory  would  be  thus  preserved.  Cn  the  motion  of 
Professor  Sinclair,  F.R.C.S.,  seconded  by  Professor  Sir  William 
Whitla,  the  following  resolution  was  passed : 

That  the  Senate  accept  with  pleasure  the  offer  made  by  Dr.  Parkinson 
of  a  large  gold  medal,  to  be  called  “The  Juliet  Symington  Medal  ” 
and  to  be  awarded  in  the  department  of  anatomy,  and  that  the 
Secretary  be  instructed  to  convey  in  due  form  to  Dr.  Parkinson  the 
tnanks  of  the  Senate. 


Meeting  of  Convocation. 

A  meeting  of  convocation  was  held  in  the  large  Hall  of  the 
University  on  February  14th,  the  Right  Honourable  Thomas 
Sinclair,  Chairman  of  Convocation,  presided,  and  there  was  a 
large  attendance. 

Standing  Orders. 

The  chief  object  ®f  the  meeting  was  the  consideration  of  the 
Standing  Crders,  which  had  been  drawn  up  by  a  committee 
appointed  at  the  previous  meeting  for  this  purpose.  These 
were  passed  with  a  few  amendments. 

Honorary  Degrees. 

Dr.  Leslie,  who  had  given  notice,  moved : 

That  we.  Convocation  of  the  Queen’s  University  of  Belfast,  em¬ 
phatically  protest  against  the  disability  imposed  on  the  University 
by  the  statutes,  chap.  XXXIII,  clause  (i),  which  prohibits  the  con¬ 
ferring  of  honorary  degrees  in  the  faculty  of  medicine;  and,  having 
regard  to  the  fact  that  this  privilege  was  exercised  respectively  by 
the  old  Queen’s  University  and  by  the  Royal  University  throughout 
their  careers,  and  is  enjoyed  to-day  by  the  University  of  Dublin,  by 
the  National  University,  and  by  the  Royal  College  of  Physicians 
and  Surgeons  in  Ireland,  we  call  upon  the  Senate  to  take  such  situs 
by  appeal  to  the  Privy  Council  or  otherwise  as  will  remove  this 
anomalous  disability. 

The  MedicaBFaoulty,  he  said,  was  under  a  distinct  disability  in 
the  matter ;  it  did  not  want  the  power  of  conferring  medical 
degrees  on  those  who  were  not  already  registered  medical  men  ; 
but  occasions  might  arise  when  it  woulcf  be  desirable  and  be¬ 
coming  to  confer  an  honorary  medical  degree  instead  of  a 
meanir  gless  LL.D.  or  some  similar  distinction.  The  motion 
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was  seconded  by  Dr.  Calwell,  President  of  the  Ulster  Bi’anch  of 
the  British  Medical  Association,  who  said  the  Senate  should  not 
allow  itself  to  be  stultified  in  this  matter;  there  was  not  the 
lightest  danger  of  misapplication  of  the  power. 

Standing  Committee. 

The  Standing  Committee  was  then  elected,  amongst  whom 
were  the  following  medical  men:  Vice-Chairman,  John  Camp¬ 
bell  F.B.C.S. ;  Dr.  R.  W.  Leslie,  LL.D.;  Dr.  William  Calwell, 
M  A.;  Professor  J.  A.  Lindsay,  M.A.,  M.D.;  Mr.  T.  S. 

B.  A.,  B.Ch. ;  Dr.  J.  J.  Austin  ;  Dr.  J .  H.  Harbinson,  B. A. ;  Dr. 
W.  j.  Maguire,  B.A.  _ 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Dental  Examination. 

W  J  Maher  and  J.  L.  Moulaug  have  passed  the  examination 
of  the  First  Dental  Division  A.  G.  Slieedy  and  A.  C.  Wiley 
have  passed  the  examination  of  the  First  Dental  Division  B. 
P.  I.  Wigoder  has  passed  the  Final  Dental  Examination  and 
has  been  admitted  a  Licentiate  in  Dental  Surgery. 


©bitaarg. 


WILLIAM  WILLIAMS,  M.A  ,  M.D.,  B.Ch,,  M.B.C  S., 
L.S.A.,  D.P.H., 

MEDICAL  OFEICEB  OF  HEALTH  TO  THE  COUNTY  OF  GLAMORGAN. 

The  sad  news  of  the  death  of  Dr.  William  Williams, 
Medical  Officer  of  Health  for  Glamorgan,  has  been 
received  with  profouad  sorrow  throughout  the  county. 
He  was  in  his  54uh  year,  and  died  at  Bournemouth  on 
February  16  ih.  He  had  been  ailing  for  some  time,  and 
went  to  Bournemouth  hoping  to  recuperate  his  health  in 
the  sunny  South.  Through  his  death  Wales  has  lost  one 
of  its  most  prominent  and  valued  public  officers  and  a 
true  son  of  “  G  walia  ” 

His  career  throughout  was  marked  by  many  successes. 
Born  at  Esgairgawr  Farm,  near  Dolgelly— as  he  said, 

on  the  slopes  of  the  prettiest  valley  in  Wales  ” — he  was 
first  educated  at  the  Grammar  School,  Dolgelly;  thence 
he  proceeded  to  the  University  College  at  Aberystwyth, 
where  he  obtained  a  scholarship.  He  then  went  to  Jesus 
College,  Oxford,  where  he  gained  a  Scholarship  in  Natural 
Science  and  later  was  elected  to  a  Meyrick  Exhibition. 
In  1881  he  graduated  as  B.A  ,  with  first-class  honours  in 
Natural  Science,  and  proceeded  M.A.  in  1837.  In  1832 
he  won  an  open  Science  Scholarship  at  St.  Mary’s  Hos¬ 
pital,  London  ;  he  graduated  M.B.  and  B.Ch.  in  1887,  and 
took  the  degree  of  M.D.  ia  1894.  He  held  also  the 
diplomas  of  M.R.C.S.,  L.S.A.,  and  D.P.H. 

He  studied  science  for  a  time  at  Berlin,  and  this  gave 
him  a  wider  knowledge  of  his  favourite  subject.  He 
snhseq^uently  became  Resident  Medical  Officer  of  the 
Yentnor  Sanatorium,  where  he  remained  two  and  a  half 
years;  then  for  a  while  he  held  the  appointment  of 
Assistant  Medical  Officer  of  Health  in  Shropshire.  In 
December,  1892  he  was  selected  from  among  fifty  appli¬ 
cants  as  Medical  Officer  of  Health  to  the  premier  county 
in  Wales — Glamorgan. 

In  his  own  branch  of  medical  activity  he  was  a  most 
enthusiastic  worker,  and  his  able  reports  influenced  the 
Glamorgan  County  Council  to  join  him  heartily  in  insisting 
upon  important  sanitary  reforms.  His  frequent  reports, 
calling  attention  to  the  defects  of  those  district  sanitary 
authorities  which  were  slow  in  carrying  out  necessary 
sanitary  requirements,  have  had  a  most  beneficial  effect 
upon  the  sanitary  condition  of  Glamorgan. 

By  the  Sanitary  Committee  of  the  C  mnty  Council  he 
was  held  in  high  esteem,  and  such  was  his  influence  with 
the  members  that  it  rarely  happened  that  when  he  had 
definitely  made  up  his  mind  as  to  the  best  line  of  action 
that  course  was  not  adopted.  His  even  temper  and  fair 
reasonableness  and  his  sincerity,  manifest  to  all,  have 
done  much  to  bring  about  that  true  harmony  which  has 
lor  years  existed,  and  which  only  became  more  complete 
as  time  went  on. 

When  the  Isolation  Hospital  Act  came  into  force  he 
advised  the  council  as  to  the  best  method  of  procedure, 
with  the  result  that  they  have  now  about  sixteen  excellent 
isolation  hospitals  in  various  parts  of  the  county,  capable 
of  ficcommodating  over  500  patients. 

For  a  long  time  he  endeavourtd  to  impress  the  council 
with  the  necessity  of  establishing  a  public  health 
laboratory  at  which  all  the  water  supplies  of  the  county 


could  periodically  be  chemically  analysed  and  bacterio- 
logically  examined.  The  result  is  that  the  county  can 
now  boast  of  an  excellent  institution,  maintained  in 
association  with  Cardiff,  which  has  been  of  immense 
benefit  in  various  directions.  He,  together  with  Dr. 
WaUord,  acted  as  directors. 

As  the  first  county  medical  officer  of  health  in  Wales  he 
had  much  pioneer  work  in  public  health  to  perform.  This 
often  was  not  an  easy  matter,  but  bis  unfailing  tact,  his 
personal  influence,  his  irresistible  courtesy,  together  with 
his  knowledge  of  the  people  with  whom  he  had  to  deaJj 
enabled  him  to  effect  his  purpose  with  very  little  friotionj 
if  any- 

As  showing  the  esteem  in  which  Dr.  Williams  was  held 
by  his  medical  brethren  in  South  Wales  and  Monmouth¬ 
shire,  although  as  a  medical  officer  of  health  he  was  not 
so  closely  associated  with  the  general  practitioner,  who 
naturally  forms  the  predominant  section  of  the  Associa¬ 
tion,  he  was  nevertheless  chosen  as  the  President  of  the 
Branch  in  1905,  a  position  he  filled  with  conspicuous 
ability  and  distinction.  He  was  held  in  no  less  esteem  by 
other  medical  officers  of  health  and  by  sanitary  inspectors 
throughout  the  district,  as  is  shown  by  the  fact  that  he 
was  selected  as  the  first  President  of  the  South  Wales 
Sanitary  Inspectors’  Association.  He  sorved  as  Examiner 
in  Public  Health  at  the  Universities  of  Oxford  and  London, 
and  was  appointed,  though  be  had  not  acted,  to  the  same 
office  in  the  University  of  Wales.  He  was  a  member  of 
the  Medical  Board  of 'the  University  of  Wales,  and  took 
a  livelv  interest  in  iis  work. 

In  1903  and  1904  he  delivered  the  Mtlrov  lectures  at  the 
Royal  College  of  Physicians,  Loudon.  Hts  contributions 
to  medical  literature  on  subjects  of  special  interest  to  the 
branch  of  tho  profession  to  which  he  belonged  will  always 
remain  as  monuments  to  his  great  industry  and  powers  of 
observation. 

He  was  always  exceedingly  interested  iu  the  water 
supply  of  the  county,  and  a  few  years  ago  he  made  a  very 
full  report  on  the  supplies  of  ihs  various  authorities  in 
Glamorgan.  His  work  thereon  culminated  in  the  promo¬ 
tion  by  the  Glamorgan  County  Council  of  two  bills  in 
Parliament,  which  aimed  at  concerted  action  in  the 
conservation  of  the  natural  heritage  of  South  Wales  in 
respect  of  the  water  resources  available  for  the  use  of  its 
teeming  population.  Unfortunately,  these  laudable 
attempts  on  the  part  of  the  Glamorgan  Council  were 
unsuccessful,  and  South  Wales  may  yet  regret  the  failure 
to  adopt  Dr  Williams’s  far-reaching  suggestions. 

He  leaves  a  widow  and  three  children — two  daughters 
and  a  son.  His  loss  to  the  Principality  will  be  severely 
felt,  and  the  gap  occasioned  by  his  untimely  death  will  be 
difficult  to  fill.  He  was  utterly  devoid  of  self-interest  and 
self-seeking;  his  great  aim  was  to  lift  to  the  highest 
possible  standard  that  branch  of  the  profession  to  which 
he  belonged,  and  to  which  he  had  wholly  devoted  his  life. 

His  loss  will  be  deeply  felt  by  a  very  large  circle  of 
friends,  to  whom  he  had  endeared  himself  by  his  kind  and 
genial  disposition  and  his  singularly  gentle  and  lovable 
nature.  _ 

JAMES  EDMUNDS,  M.D.St. Andrews,  M.R.G.P.Lond., 

CONSULTING  PHYSICIAN,  LONDON  TEMPERANCE  HOSPITAL. 

We  regret  to  state  that  Dr.  Edmunds  passed  away  at  his 
residence  in  Brighton  on  February  16tb,  in  his  eightieth 
year.  For  some  twelve  years  he  had  been  afflicted 
with  increasing  paralysis  agitans,  and  had  retired 
from  active  work  in  the  profession.  He  was  a  man  of 
most  varied  attainments,  and  a  pioneer  in  the  temperance 
world  and  in  several  other  branches  of  medical  and 
scientific  work. 

He  was  the  eldest  son  of  an  Independent  minister  in 
the  East  End,  and  at  an  early  age  became  an  apprentice 
to  Dr.  Lewis,  a  general  practitioner  in  Brick  Lane.  He  was 
a  student  of  the  London  Hospital,  where,  at  the  end  of  his 
career,  he  was  Triple  Gold  Medallist.  He  obtained  the 
diplomas  of  M.R.C.S  and  L.S.A.  in  1854,  and  for  the  next 
ten  or  twelve  years  carried  on  a  large  general  practice 
ia  the  City  of  London,  moving  first  to  Spital  Square  and 
then  to  Finsbury  Circus,  where  he  had  two  partners. 
For  seven  years  he  was  the  Surgeon  to  the  H  Division  of 
the  Metropolitan  Police.  In  the  midet  of  a  mo-t  active 
life  he  contracted  blood  poisoning  at  a  post-mortem  exami¬ 
nation  and  was  ill  for  six  months.  He  gave  up  his  practice 
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in  tbe  City  and  commenced  a  consulting  practice  in  the 
West  End  of  London.  He  had  taken  the  degree  of 
M.D.S^Andrews  in  1862,  as  well  as  the  diploma  of 
L.R.C.r.Edin.  in  1860,  and  was  admitted  a  Member  of  the 
Royal  College  of  Physicians  in  1874. 

It  was  at  the  meeting  of  a  working  men’s  club  in  the 
East  End  of  London  that  he  first  conceived  the  idea  of  the 
uselessness  of  alcohol  in  ordinary  life  and  the  abase  of  it 
in  the  sphere  of  medicine,  and,  in  conjunction  with  several 
later  leaders  in  the  temperance  cause,  he  founded  the 
London  Temperance  Hospital  in  Gower  Street;  he  super¬ 
vised  the  construction  of  the  present  hospital  in  the  Hamp¬ 
stead  Road,  and  for  many  years  was  the  sole  physician 
and  surgeon  to  it.  He  was,  in  fact,  the  first  medical 
man  who  preached  the  gospel  of  total  abstinence,  and 
with  no  uncertain  voice.  He  was  one  of  the  founders  of 
the  British  Medical  Temperance  Association,  of  which  he 
was  President  1876-9,  and  of  the  United  Kingdom  Tem¬ 
perance  and  General  Provident  Institution,  to  which  he 
was  Senior  Physician  down  to  the  time  of  his  retirement. 
He  associated  himself  intimately  with  Cardinal  Macnicg 
in  the  foundation  of  the  Red  Cross  Temperance  Society, 
and  again  with  Canon  Fleming,  and  with  the  Church  of 
England  Temperance  and  General  Benevolent  Society,  for 
which  he  was  also  the  chief  medical  adviser.  It  was  nine 
years  after  he  first  took  up  the  advocacy  of  total  abstinence 
that  he  was  followed  by  Sir  Benjamm  Ward  Richardson, 
and  later  by  ethers.  He  stood  all  the  jeers  of  the  pro¬ 
fession  in  the  early  days  of  the  temperance  movement. 
He  was  called  a  “crank,”  ‘  the  milk  diet  doctor,”  “ the 
porridge  and  fat  bacon  doctor,”  and  it  must  be  confessed 
that  he  himself,  being  of  a  somewhat  combative  nature, 
offended  many  members  of  the  profession  by  returning  the 
compliments  in  kind. 

^Another  sphere  of  action  in  which  Dr.  Edmunds  was  a 
pioneer  was  in  the  medical  education  of  women.  He 
founded  a  society  called  the  Female  Medical  Society, 
which  met  in  or  near  Fitzroy  Square,  where  he  gave 
lectures  on  medical  and  surgical  subjects  to  women  ;  he 
was  one  of  the  first,  if  not  the  first,  supporter  of  the  cause. 
This  society  only  lasted  a  few  years,  and  was  merged 
afterwards  in  the  London  School  of  Medicine  for  Women  ; 
he  retired  from  it  because  his  own  views  were  not 
altogether  favourable  to  carrying  the  medical  education 
of  women  to  the  point  of  enabling  them  to  become 
registered  medical  practitioners. 

For  twenty-seven  years  he  was  Medical  Officer  of 
Health  and  Public  Analyst  for  St.  James’s,  Westminster, 
and  retired  when  the  old  vestry  was  merged  in  the  new 
city.  It  was  at  his  suggestion  that  a  beginning  was  made 
of  the  process  of  clearing  this  densely  populated  district 
of  the  many  slums  and  mean  streets  which  formerly 
occupied  so  much  ground  in  that  part  of  London. 

Dr.  Edmunds  wrote  much  on  temperance  questions,  and 
also  contributed  some  papers  on  medical  and  surgical 
subjects.  Before  the  introduction  of  antiseptics  into 
general  surgery  he  had  been  accustomed  to  paint  the  skin 
and  wash  his  hands  in  iodine,  and  he  performed  two  of  the 
first  thirteen  successful  operations  known  for  Caesarean 
section,  both  mother  and  child  surviving.  He  was  ah 
admirer  and  early  follower  of  Sir  Spencer  Wells,  and 
performed  numerous  ovariotomies,  and  at  an  early  date 
adopted  the  antiseptic  system  in  hia  general  surgical 
work,  which  inclnded  most  of  the  operations  that  were 
known  in  his  time ;  they  were  carried  out  mostly  at  the 
Temperance  Hospital,  and  the  patients  were  treated  with¬ 
out  the  administration  of  any  alcohol,  and  his  experience 
contributed  to  bring  about  the  gradual  change  which  has 
come  over  almost  all  our  great  hospitals  in  regard  to  the 
nse  of  stimnlants. 

For  many  years  he  was  accustomed  to  nse  small  doses 
of  mercury  with  cinchona  bark  in  the  treatment  of 
phthisis,  in  spite  of  the  general  opinion  against  the  use  of 
merenry  in  this  disease.  He  was  a  constant  attendant  at 
the  Royal  Institution  in  Albemarle  Street,  and  had  an 
extensive  chemical  laboratory  of  his  own,  where  he  was 
constantly  engaged  in  food  analyses  and  chemical  experi¬ 
ments.  He  had  one  of  ihe  finest  collections  of  micro¬ 
scopical  lenses  and  polarizing  apparatus  that  could  be 
procured  in  his  time.  From  1878  to  1885  he  was  a 
frequent  contributor  to  the  Kncjlish  Mechanic  and  World 
of  Science  on  all  sorts  of  practical  scientific  subjects.  His 
modification  of  Wenbam’s  paraboloid  illuminator  for  the 
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microscope,  made  by  cutting  the  top  off  flat  and  cementin* 
it  to  the  slide  by  a  drop  of  glycerine,  thereby  rendering  it 
an  immersion  paraboloid,  was  described  and  figured  in 
that  paper  over  twenty  years  ago.  He  demonstrated 
its  remarkable  defining  powers  on  the  podnra  scale  and 
on  diatoms  at  the  Qaekett  Microscopical  and  other 
society  meetings,  and  nothing  pleased  him  more  than  to 
show  living  ^bacteria  and  spirilla  in  decomposing  in- 
fusions  with  direct  sunlight  and  his  immersion  paraboloid, 
which  gave  a  dark  background  and  made  the  object  self- 
luminous.  This  should  be  mentioned,  because  quite 
recently  the  same  instrument  has  been  rediscovered  and 
been  found  to  be  of  the  greatest  use  in  bacteriology.  But 
bacteriology  was  later  than  his  time,  and  it  was  one  of  the 
subjects  that  he  did  not  find  time  to  venture  into  much. 
Another  sphere  of  interest  for  him  was  ornamental  lathe 
turning.  He  bad  some  very  fine  lathes  and  accessories 
and  eccentric  chucks,  with  which,  when  he  had  time  he 
would  amuse  himself  for  hours ;  but  it  is  difficult  to  define 
the  whole  sphere  of  his  activity,  as  he  divei  into  geology, 
astronomy,  chemical  physics,  and  many  other  branches 
of  science. 

For  the  last  twelve  years  of  hia  life  he  suffered 
from  inerraung  paralysis  agitana.  He  read  all  that  was 
known  upon  this  disease  with  a  view  to  making  some 
original  discovery  in  it  and,  if  possible,  to  cure  himself. 
In  his  own  case  the  disorder  began  in  a  thumb  that  he 
had  rather  severely  cut  when  working  in  hia  laboratory, 
and  seemed  to  spread  from  that  as  a  focus  ;  though  unable 
to  suggest  a  definite  pathology  for  the  disease  in  general, 
he  always  believed  that  his  own  particular  case  was  due 
to  some  infection  following  that  accident.  Had  it  not 
been  for  this  disease  he  might  have  lived  a  very  much 
longer  life,  as  his  main  organs  were  all  sound,  and  he 
retained  most  of  his  remarkable  intellectual  powers  almost 
to  the  end. 

The  keynote  of  Dr.  Edmnads’s  character  was  constant 
strenuous  work.  He  was  always  thinking,  studying, 
theorizing,  and  experimenting.  When  not  engaged  in 
his  professional  work,  he  turned  to  one  of  his  numerous 
scientific  hobbies  for  recreation.  Many  a  whole  night  he 
would  sit  up  with  his  microscope,  lathe,  or  telescope.  He 
did  a  large  amount  of  charitable  work,  and,  although 
always  glad  to  meet  and  co-operate  with  temperance 
advocates  connected  with  any  religious  sects,  he  refrained 
from^  mixing  up  total  abstinence  with  any  creed  or 
religion.  He  advocated  total  abstinence  purely  from  the 
health  point  of  view  and  the  self  interest  of  each  indi¬ 
vidual  abstainer.  He  had  the  same  views  against  tobacco 
as  against  alcohol. 

He  leaves  behind  him  a  widow,  three  sons  (two  of  whom 
are  members  of  the  medical  profession),  and  a  daughter  to 
mourn  his  loss.  ° 


COLONEL  FRANK  HENRY  HENSMAN,  C.M.G., 
M.R.C.S.,  L.S.A. 

Colonel  F.  H.  Hensman  died  at  Penkridge  on  February 
2lBt,  aged  71  years.  He  entered  the  Army  Medical 
Department  in  1862,  and  soon  after  joined  tbe  77th  Regi¬ 
ment  (now  2Qd  Battalion  Duke  of  Cambridge’s  Middlesex), 
and  served  with  that  regiment  until  1876,  when  he  became 
Assistant  Surgeon  of  the2ad  Life  Guards.  Eventually  he 
was  promoted  Surgeon- Major  of  the  Ist  Life  Guards, 
remaining  in  that  position  (and  as  Snrgeon-Lieutenant- 
Colonel)  until  he  reached  the  age  limit  in  1894,  He  was  a 
favourite  with  all  ranks,  not  only  on  account  of  his 
professional  abilities,  but  also  for  his  kind,  sympathetic, 
and  cheery  disposition. 

He  served  in  the  North-West  Frontier  (Umbeyla  expedi¬ 
tion),  1863.  During  the  South  African  war  he  volunteered 
for  service,  and  was  in  command  of  the  American  Ladies’ 
Hospital  Ship  Maine  (dispatches,  medal,  C.M.G.,  and 
promoted  Colonel  for  his  services  daring  the  war). 

Colonel  Hensman  married  Ann  Biruett,  eldest  daughter 
of  Mr.  H.  Ward,  of  Rodbaaton,  Penkridge,  Staffs.  His 
only  child,  Melville,  is  a  Lieutenant,  R  N. 


Professor  Gicsei’Pe  Mya,  one  of  the  leading  clinicians 
of  Italy,  recently  died  at  Florence  in  his  54hh  year.  Ho 
took  his  Doctor’s  degree  at  Tuiia  in  1881.  While  ho  was 
still  a  student  he  published  a  case  of  inversion  of  the 
viscera  and  another  of  wandering  liver.  After  gradnation 
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he  was  Assistant  in  the  Turin  Medical  Clinic  under 
Bozzolo.  After  lecturing  on  cHnwal  medicine  and 
pathology  at  Turin  for  some  time  he  was  appointed 
Extraordinary  Professor,  and  remained  there  till  1890 
He  was  then  appointed  to  the  corresponding  chair  at 
Siena,  and  in  the  following  year  he  was 
In  1898  he  was  offered  the  Chair  of  Medical  Pathology  in 
the  University  of  Naples,  but  he  preferred  to  stay  at 
Florence.  In  1900,  when  the  new  Institute  of  Children  s 
Diseases  was  founded  at  Florence,  Professor  Mya  was 
appointed  its  Director.  His  reputation  both  as  a 
pathologist  and  as  a  clinician  was  of  the  highest. 

Wb  regret  to  announce  the  death  of  Professor  Theodor 
Eschbrich,  a  recognized  authority  on  diseases  of  children, 
which  occurred  on  February  15th.  Born  at  Ansb^h  on 
November  29ih,  1857,  he  was  in  the  54th  year  of  his  a^e. 
After  studying  medicine  at  Strassburg,  Wurzburg,  Berlm, 
and  Vienna,  he  took  his  Doctor  s  degree  in  18^.  He 
qualided  as  Privatdozent  in  diseases  of  clnldren  at  Munich 
in  1886,  where  he  was  Assistant  in  the  Paediatric  Clinic. 
In  1890  he  was  appointed  Extraordinary  Professor  in  the 
University  of  Graz,  becoming  Ordinary  Professor  in  1894. 
In  19D2,  on  the  death  of  Widerhofer,  he  received  a  call 
to  Vienna.  Among  his  pupils  may  be  mentioned  Professors 
Loos  of  Innsbruck,  Pfaundler  and  Moro  of  Munich, 
and  von  Pirquet  of  Breslau ;  and  Privatdozenten  Meser, 
Hamburger  and  Tehle  of  Vienna.  Professor  Escherich 
contributed  largely  to  medical  literature,  among  his  works 
being  monographs  on  the  intestinal  bacteria  in  suck  mgs 
<1886) ;  the  etiology  and  pathogenesis  of  diphtheria  (ldy4) ; 
diphtheria,  croup,  serum- therapy,  tetany,  and  the  tuber- 
culin  treatment  of  tuberculosis  in  children. 

Deaths  in  the  Profession  Abroad.  Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Hofrat  Dr.  Gustav  von  Braun,  for 
many  years  Professor  of  Obstetrics  and  Gynaecology  in  the 
University  of  Vienna,  in  his  82nd  year;  Richard  Stern, 
Director  of  the  Medical  Policlinic  at  Breslau,  aged  45 ;  Dr. 
A.  de  la  Garde,  formerly  Professor  of  Clinical  Pathology  in 
the  Medical  School  of  Poitiers;  Dr.  Christian  Bohr,  Pro¬ 
fessor  of  Physiology  in  the  University  of  Copenhagen, 
aged  56 ;  Dr.  Alberto  Severi,  Professor  of  Medical  Juris¬ 
prudence  in  the  Medical  Faculty  of  Genoa;  Dr.  Karl 
Parrot,  a  well  known  medical  practitioner  of  Munich  aim 
widely  known  as  an  ornithologist,  aged  44;  Dr.  Kelsch, 
formerly  Inspector-General  in  the  Medical  Department  of 
■the  French  Army,  Professor  in  the  Army  Medical  School 
.at  Val  de- Grace,  and  author  of  treatises  on  the  dise^es  of 
ihot  countries  and  on  epidemiology,  aged  70;  and  Dr.  I. 
Fuchs,  Emeritus  Professor  of  Neurology  in  the  University 
of  Bonn. 
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AND 

POOR  LAW  MEDICAL  SERVICES. 

DISINFECTION  OF  LACE. 

L  E.  N. — Fine  lace  work  which  cannot  be  boiled  could  be 
disinfected  by  placing  it  in  a  muslin  or  cambric  bag,  and 
then  subjecting  it  to  steam  in  a  steamer  9"°^ . ®  e 
cooked  in.  Or  it  might  be  subjected  to  dry  heat  1^  placing 
it  in  a  double  saucepan  in  the  outer  one  m  which  water  is 
boiled.  Formaldehyde  vapour  would  not  sumce. 


^riitro-dtljiial. 


The  advice  given  in  this  column  for  the  assistance  of  member s  is 
based  on  medico-ethical  principles 

profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Centi  at  Ethical  Committee,  except  when  so  stated, 

CIUODLAR  ON  DISSOLUTION  OF  PAETNEESHIP. 
TEiiPOKAHV”  is  hardly  a  suitable  word  to  describe  a  partner¬ 
ship  which  lasted  for  nearly  four  years ;  in  this  case  it  appears 
that  the  partnership  would  have  been  permanent  if  it  had  not 
been  dissolved  owing  to  the  inability  of  one  of  the  parties  to 
fulfil  its  terms.  It  would  be  better  if  the  circular  referred  to 
A.  as  having  been  in  partnership  with  B.  “  during  the  last 
four  years,”  or  whatever  was  the  actual  term. 


POSTAL  MEDICAL  OFFICERS. 

In  the  case  of  Harueis  v.  Robinson  others  heard  before^^^^^ 
Justice  Darling  and  a  special  jury  in  the  Kmg  s  Bench  Division 
on  February  17th,  the  plaintiff  was  Dr  Haroeis.  and  the 
defendants  were  officers  of  the  Postmen  s  federation,  who 
were  responsible  for  the  Publication  of  a  widely  circulated  paper 
called  the  Postman^s  Gazette.  Mr.  falter,  K.C.,  and 

Mr  Hugh  Fraser,  instructed  by  Mr.  H^peon  for  the  Medical 

Defence® Union,  appeared  for  the  cfSmp 

K.C.,  and  Mr.  Sohwahe,  instructed  by  Messrs,  w.  A.  urump 

and  Bon  for  the  defendants.  ,  ,  ,  ,  , 

It  appeared  from  the  opening  statement  of  counsel,  as  reported 
in'^the^Times,  that  Dr.  Harneis,  who  had  been  a  registered 
medical  practitioner  since  1901,  bought  a  practice  m  Hackney 
in  1905,  and  in  that  year  was  appointed  medical  oJJ-b® 

Hacknev  postal  district.  The  emoluments  came  to  £80  a  v  ear, 
the  canRj^ion  grant  being  a  little  over  £50  a  year.  The  area  of 
toe  district  was  six  miles  in  diameter.  Dr.  Harneis  undertook 
to  attend  at  his  surgery  for  one  hour  after  lO  a.m.,  and  for  an 
hoS  and  rouartS^  after  7.15  p.m.  This  regulation  was  very 
loosely  observed  by  the  employees.  The  alleged  libel  was  con¬ 
tained  in  the  following  Pa^agr^Ph  published  in  th^ 

Gazette,  and  sent  to  toe  plaintiff  m  December,  1909,  from  the 

^  ‘  "SSiaftoe  bSmigh  council  elections  are  over,  a  few  words 
would  be  appropriate  on  behalf  of  our  member,  Mr.  H.  J.  Mead, 
who  ran  strmtly  on  the  Labour  and  Socialist  ticket,  and  made  a 
ver^goodStf  and  we  must  trust  that  he  will  be  more  suc¬ 
cessful  next  time.  In  reference  to  the  proposed  rernoval  of  the 
medical  officer’s  premises, which  at  present  are  too  faraway  for 
Siy  man  who  has  to  seek  medical  advice,  the  new  address  is 
to  be  further  off  still.  At  the  same  time,  the  present  medical 
officer  has  not  been  over-zealous  in  giving  attention  to  toe  men, 
as  several  have  complained  of  inattention  on  his  PjH-  Further¬ 
more  he  seems  to  be  labouring  under  a  delusion  that  his  posi- 
UoTenables  him  to  grossly  insult  those  who  are  unfortunate 
impelled  to  go  to  him  for  medical  treatment.  We 
would  advise  all  ^ur  members  to  take  note  of  his  actions  in 
future  BO  that  further  steps  may  be  taken  with  a  view  to 
bringing  him  to  his  senses  and  getting  him  to  treat  men 

^Tn  lamination  the  plaintiff  said  his  surgery  was  some  1,500 
yards  from  the  Hackney  Post  Office ;  he  did  not  recollect  ever 
Sving  rSused  to  see  applicants  out  of  hours.  The  Plamtiff 
was  cro3S-3xamit  e  1  with  reference  to  an  incident  in  which  he 
was  alleged  to  have  assaulted  a  person  wno  had  oeen  a  dispenser 
to  the  medical  man  from  whom  he  had  purchased  the  practice. 

The  Dlaintiff  denied  that  he  committed  any  assault ;  he  merely 

tanpert^ndWiLal  with  his  hand.  Tne  plaintiff  was  also 
cross-examined  with  regard  to  a  number  of  post-office  employees, 
and  dSS  that  he  had  treated  them  with  negli^nce  or  dis¬ 
courtesy  irre-examination,  Mr.  Fraser  asked  Dr. 

about  the  alleged  assault,  when  the  jury  intimated  that  they 
did  not  wish  to  hear  any  more  about  the  incident.  -.q  -u 

Mr.  John  Gibson,  postmaster  of  the  tern  district,  said  he 
had  never  heard  any  complaints  relative  to  Dr.  Uarueis. 

His  Lordship  then  suggested  to  Mr.  Leslie  8cott  that  the 
niaintifl  having  been  examined  and  cross-examined  on  the  pk®' 
Ef  iustifiSn,  it  might  not  be  necessary  for  the  defendant  to 
•  Affpr  Mr  Clavell  Salter  had  conferred  with  his 

cHent  he  said  that,  considering  toe  attitude  taken  up  by  toe 

dants  would  apologize  and  withdraw  their  plea  of  justification. 
ivTr  riavell  Salter  said :  ”  I  ask  for  judgement  and  nominal 
damages  40s  The  plaintiff’s  only  object  has  been  to  clear 
Ms  toSkcter  He  has  achieved  that  object.  The  apology 
will  be  headed  with  toe  full  names  of  the  parties,  and  wto 
afofA  fVjn.il  the  defendants  unreservedly  withdraw  all  ^e 
alleLtiona  1?  the" Wlman’s  Baiette.  They  epologi^te  to  0t. 
HSSsTed  Vree  to  p.y  the  eost.  of  theeoliop.  Costs  to  be 

‘“t  l>«ve  beej  very  wise 

in  terminating  the  case  without  taking  a  verdict.  There 
havf  been  a  point  of  law  to  decide,  raised  by  Mr.  Scott,  and  it 
wSd  nE“have  been  to  the  interest  of  Dr.  Harneis  to  have  been 
means  of  settling  a  very  difficult  point  of  law  as  to  the 
EnesK  ■^hethlr  thl  officials  of  a  union  could  or  could  not 
have  immunity  in  regard  to  libel,  except  in  ca^ej  where  fkcy 
themselves  can  be  proved  to  ^0°® 

regard  to  toe  publication.  There  the  matter  will  end. 

ACTION  FOR  SLA.NDER  BY  A  DOCTOR. 

An  action  for  slander  brought  by  Dr.  Rolaiffi  Riley,  of  Block 
aJLfnst  Canon  Edward  J.  Houghton,  of  the  same  pi  ace,  and 
heard  at  the  Worcester  Assizes  before  Mr.  Justice  Bankes  and 
a  snecial  jury,  is  reported  in  the  Birmtnghain  Diuly 
February  15to.  Mr.  Arthur  Powell,  K.C.,  and  Mr. 
instructed  by  Mr.  Hempson  for  the  Medical  i 

LnneMed  for  the  plamtiff,  and  Mr.  C.  F.  Vachell,  K.C.,  and 
the^Hon.  R.  Coventry,  instructed  by  Messrs.  Beauchamp  and 
Gallaher,  for  toe  defendants. 


Fl'B. 


MEDICO-LEGAL. 


[The  Rrtttsh 
Medical  Jocrxal 


Mr.  Powell,  in  opening  the  case,  said  that  the  plaintiff  had 
resided  in  Elockley  for  about  five  years.  The  defendant  was 
the  Vicar  of  Blockley,  honorary  canon  of  Worcester,  and  rural 
dean.  On  March  9th,  1910,  a  billiard  match  took  place  at  the 
Northwick  Institute  at  Blockley,  founded  and  largely  supported 
by  Ijady  Northwick.  Among  those  present  was  Dr.  Riley  and 
an  Egyptian  pupil  of  Canon  Houghton.  The  match  began 
about  7  p.m.,  and  the  proceedings,  including  music,  continued 
until  1a.m.  Subsequently  the  defendant  was  alleged  to  have  told 
Lady  Northwick  that  the  Egyptian  pupil  on  arriving  home  from 
the  institute  had  said  that  Dr.  Riley  wasdrunk,  very  drunk  indeed, 
and  had  offered  to  help  him  home.  Lady  Northwick,  who  was 
unable  to  leave  her  house,  had  made  a  deposition  before  an 
examiner,  in  the  course  of  which  she  said  that,  though  the 
canon  had  spoken  in  a  jocose  manner,  she  thought  it  was 
serious  for  the  Egyptian  to  say  that  without  proof.  The  canon 
said  that  the  Egyptians  exaggerated.  She  regarded  these 
statements  about  Dr.  Riley  as  a  very  serious  matter ;  it  was  a 
matter  which  ought  to  be  cleared  up ;  it  reflected  on  the  North¬ 
wick  Institute.  If  it  had  been  true  that  Dr.  Riley  bad  been 
drunk  on  the  occasion,  she  would  not  have  asked  him  to  attend 
anybody  in  his  professional  capacity  in  the  parish.  Cross- 
examined,  Lady  Northwick  said  that  Canon  Houghton  never 
gave  her  the  impression  that  he  believed  it ;  he  never  said  he 
believed  it;  he  only  said  what  the  Egyptian  had  said.  Dr. 
Riley  found  that  a  report  was  going  about  the  neighbourhood 
that  he  had  been  drunk,  and  it  had  spread  far  and  wide. 
Among  other  persons  to  whom  the  statement  was  alleged 
to  have  been  made  was  Mr.  Arkell,  churchwarden.  The 
defendant  had  subsequently  denied  that  he  had  made  the 
accusation  and  asserted  that  all  he  had  said  was  that  the 
Egyptian  boy  had  offered  his  arm  to  the  doctor  in  fun. 

Dr.  Riley,  in  examination,  said  that  there  was  not  the 
slightest  foundation  for  the  statement  that  he  was  intoxicated, 
and  no  one  helped  him  home.  Having  heard  that  the  defama¬ 
tory  statement  had  been  circulated,  he  saw  Mr.  Arkell,  the 
churchwarden,  and  afterwards  had  an  interview  with  the  Canon 
at  the  house  of  Mr.  Rushout.  The  Canon  said  that  the  only 
remark  he  made  to  Lady  Northwick  was  that  the  Egyptian  boy 
had  offered  his  arm  to  witness,  and  asserted  that  he  had  not 
told  any  one  else.  The  witness  saw  Mr.  Arkell,  and  on  June 
20th  there  was  a  meeting  in  the  school-room,  when  the  chair 
was  taken  by  Mr.  Rushout.  Mr.  Arkell,  in  the  presence  of  the 
Canon,  detailed  what  the  defendant  had  said  to  him  as  to  the 
witness’s  condition.  The  defendant  gave  an  absolute  denial. 
In  cross-examination,  witness  admitted  receiving  an  apologetic 
letter,  but  be  did  not  regard  it  as  adequate. 

Mr.  Arkell,  iu  cross-examination,  said  that  he  had  had  pre¬ 
vious  difference  of  opinion  with  the  Canon.  In  re-examination 
by  Mr.  Powell,  he  said  that  he  had  written  as  follows  to  the 
Canon  :  “  Must  resign  when  you  deny  repeating  to  me  the  idle 
tale  after  the  billiard  match.  I  think  you  will  agree  with  me 
that  no  other  course  is  open  to  me.” 

At  the  conclusion  of  the  plaintiff’s  case  the  Judge  said  he  was 
not  at  all  sure  whether  he  ought  not  to  ask  the  jury  whether 
they  did  not  think  that  the  words,  even  though  spoken  of  Dr. 
Riley  with  reference  to  some  festive  occasion,  did  not  touch  him 
in  his  profession. 

There  was  a  consul  tat' on  between  counsel  and  judge,  and 
eventually  Mr.  Vachell  said  he  was  glad  to  announce  that  the 
parties  had  been  able  to  come  to  terms.  Canon  Houghton, 
having  heard  the  evidence,  felt  he  must  have  said  more  than  he 
thought  he  had  said,  and  that  he  never  intended  to  convey  any 
imputation  upon  the  doctor  at  all.  He  was  sorry  he  had 
repeated  anything  his  pupil  might  have  told  him.  He 
apologized  to  the  doctor  for  what  he  did  say.  By  arrangement 
the  record  would  be  withdrawn,  and  he  would  say  that  they  had 
also  agreed  upon  a  certain  sum  which  would  be  paid  by 
defendant  to  the  plaintiff  towards  the  cost.  Counsel  expressed 
gratitude  to  his  Lordship  for  his  kind  offices  in  bringing  the 
parties  to  an  understanding.  Mr.  Powell  identified  himself 
with  these  expressions. 

His  Lordship  said  he  was  glad  the  case  had  come  to  this 
termination.  In  his  opinion  both  parties  had  agreed  to  what 
was  a  very  reasonable  arrangement.  Dr.  Riley  having  got  a  clear 
expression  of  opinion  from  the  defendant  that  there  was  no 
foundation  at  all  for  the  charges,  and  a  handsome  apology  from 
Caron  Houghton  for  having  said  what  he  now  understood  he 
muct  have  said.  This  was  a  happy  termination  to  the  dispute, 
and  he  hoped  after  a  reasonable  interval  both  parties  would  be 
good  friends. 


POST-MORTEM  £X.\MINATION. 

A  MOST  important  trial,  before  Lord  Guthrie  and  a  jury,  was 
concluded  m  the  Court  of  Session  in  Edinburgh  on  Feb¬ 
ruary  8th,  the  defender  being  Andrew  Love,  M.D.,  Medical 
Superintendent  of  the  Greenock  and  District  Combination 
Hospital,  who  was  sued  by  a  labourer  named  Boyle  and  his  wife 
for  £200  damages  for  performing  a  post-mortem  examination  on 
their  child  without  their  sanction.  From  the  evidence  it 
appeared  that  the  child,  aged  2i  years,  was  taken  into  hospital 
in  a  critical  condition,  and  tracheotomy  was  performed. 
Although  all  that  could  be  done  for  the  child  was  done,  it  died 
the  same  night.  On  the  following  day  the  father  called  at  the 
hospital  to  procure  the  certificate  of  death.  He  saw  the  medical 
superintendent,  who  asked  if  he  had  any  objection  to  a  post¬ 
mortem  examination.  The  question  to  be  decided  was  whether 
or  not  consent  had  been  given.  Boyle  averred  that  he  had  not 
consented,  and  neither  had  his  wife;  while  Dr.  Love  asserted 
that  the  father’s  consent  was  given,  after  his  explanation  that 
the  true  cause  of  death  could  not  be  ascertained  otherwise,  and 
that  for  public  health  reasons  such  an  ex  mination  wa 


desirable,  post-mortem  examination  disclosed  the  cause  of 
death  to  be  tuberculous  meningitis. 

Lord  Guthrie,  in  his  charge  to  the  jury,  said  that  the  case 
was  a  peculiar  one  in  many  ways,  and  particularly  in  that  the 
ordinary  fact  which  had  got  to  be  proved  by  the  pursuers  was 
here  admitted — that  what  the  law  considered  (unless  consent 
was  got)  to  be  a  legal  wrong  was  here  committed.  The  result 
was  that  the  defender  had  to  prove  to  the  reasonable  satisfac¬ 
tion  of  the  jury  not  only  that  authority  was  got,  but— it  was  a. 
very  important  question — whose  authority  was  got.  The  jury 
might  come  to  cousider  that  the  whole  case  had  arisen  througb 
a  misapprehension  on  the  part  of  the  pursuers  as  to  the  law 
on  that  matter,  and  that  that  furnished  a  key  to  the  dis¬ 
crepancy  between  the  statements  on  the  two  sides.  It  must 
have  been  noticed  in  the  evidence  of  the  pursuers  that 
they  talked  of  the  “  parents’  consent  ”  not  having  been 
got,  and  they  would  draw  their  own  conclusions  whether 
the  pursuers  were  not  still  in  the  belief  that  it  was 
not  sufficient  to  get  the  father’s  consent,  and  whether 
Mrs.  Boyle  in  particular  was  under  the  belief  that  her  con¬ 
sent  was  necessary  as  well  as  the  father’s.  If  it  were  the 
law  that  the  parents’  consent  was  necessary,  the  jnry  must 
find  for  the  pursuers,  because  it  was  quite  certain  that  the 
parents’  consent  was  not  got.  It  was  absolutely  clear  that 
Mrs.  Boyle’s  consent  was  never  asked,  was  never  obtained,  and 
probably  would  never  have  been  got.  The  law,  holding  that 
an  unauthorized  examination  gave  a  legal  remedy, 

was  a  sound  law.  The  jury  could  imagine  a  case  where  a 
doctor,  writing  a  paper  on  some  scientific  subject  by  which  he 
hoped  to  gain  reputation,  without  any  consent,  concealing  that 
he  was  doing  it,  cut  and  carved  a  dead  body.  The  jury 
would  treat  a  case  of  that  kind  very  smartly,  he  should  say. 
It  was  for  them  to  say  whether  this  was  the  kind  of  case 
contemplated  as  likely  to  come  before  a  jury  when  the  law  was 
framed.  They  would  also  put  out  of  view  the  suggestion  that 
the  defender  ought  to  have  got  the  consent  in  writing.  They 
might  think  that  would  have  been  wise,  and  also  to  have  sent 
and  got  the  wife’s  consent,  but  they  knew  that  practice  varied 
in  this  matter.  This  case,  whatever  the  result  of  it  was,  would 
probably  tend  to  make  other  hospitals  besides  the  Greenock 
Infirmary  adopt  the  practice,  which  seemed  to  be  a  new  one, 
and  get  in  all  cases  where  possible  consent  in  writing. 

The  jury,  after  an  absence  of  twenty  minutes,  returned  a 
verdict  for  the  defender.  The  Foreman  said  the  jury  wished  to 
recommend  that  in  future  no  post-mortem  examination  should 
be  made  without  receiving  the  written  consent  of  the  nearest 
relatives,  if  at  all  possible. 


WORKMEN’S  COMPENSATION. 

Capacity  of  a  One-eyed  Man. 

A  CASE  at  Newcastle,  Staffs.  (December  20th),  emphasizes  the 
importance  of  a  medical  practitioner  who  is  called  as  a  witness 
in  a  compensation  case  making  a  most  careful  examination  of 
the  workman  who  is  alleged  to  be  incapacitated  from  work. 
A  collier  lost  one  eye  owing  to  the  explosion  of  a  cartridge  on 
February  Ist,  1910.  From  that  time  down  to  December  20th  ho 
received  half  wages,  when  the  employers  applied  for  a  reduction 
of  compensation  owing  to  the  fact  that  the  man  had  refused  an 
offer  of  light  work.  The  work  offered  was  the  cleaning  of 
gutters  on  a  farm  near  the  colliery.  A  doctor  who  was  called  on 
behalf  of  the  employers  said  that  he  had  examined  the  man  on 
November  8th.  The  sight  of  his  right  eye  was  entirely  gone, 
for  the  eyeball  had  been  burst  by  the  accident.  The  vision  of 
the  left  eye,  however,  was  practically  the  normal.  .  .  u- 

Cross-examined  (on  behalf  of  the  workman) :  Did  you  test  his 
field  of  vision? — Not  particularly. 

Would  you  say  it  was  contracted  to  the  extent  of  jO  per 

cent.  ? — I  cannot  say.  ,  i  u  i, 

At  this  juncture  an  adjournment  was  made  for  lunen.  Due 
before  leaving  the  court  His  Honour  expressed  a  desire  that 
during  the  interval  the  doctor  should  make  a  further  examina¬ 
tion  of  the  respondent.  ,,  ,  j 

When  the  hearing  was  resumed,  he  was  again  called,  and  saia 
that,  as  a  result  of  the  latest  examination,  he  found  that  riar  s 
field  of  vision  was  contracted  to  the  extent  of  50  per  cent, 
a  condition  which  very  seriously  impaired  the  sight  oi  nis  le  t 


'^His  Honour:  If  we  had  taken  your  original 

he  normal  condition  of  the  eye  we  should 

Jy  previous  statement  was  correct  so  far  as  my  examination  of 

'Tovember  8th  was  concerned.  of 

Counsel  for  the  Workman  :  Do  you  now  consider  him  fit  to  do 
ight  work?— I  think  he  would  be  better  doing  some  light  work, 
lut  I  don’t  think  it  would  be  advisable  for  him  to  work  where 

u’i,rs|eYtertbiro^-tag  ^  condition  of  his  eves  he 
aight  suffer  from  giddiness  if  he  had  to  do  any  work  which 
ntailed  stooping? — That  is  so. 

Then  such  work  as  cleaning  out  gutters  would  be  bad  for 

im”^ — I  think  it  would.  ,  ,  i.. 

Counsel  on  both  sides  consulted,  aud  counsel  for  the  em- 
loyers  then  announced  that,  after  the  evidence  which  had  just 
een  given  he  could  not  maintain  that  respondent  was  able  to 
rork.  He  had  therefore  agreed  with  counsel  for  the  respondent 
k..4.  trio  trr.nrtnT*  Qhr>nld  fix  a  lumn  sum  to  be  paid  in  settle¬ 


ment  of  the  matter. 

Further  evidence  having  been  called. 

His  Honour  said  he  felt  that  he  must  treat  this  as  a  case  of 
total  incapacity,  and  he  directed  that  a  sum  efficient  to 
secure  respondent  an  annuity  of  an  amount  which  he  tlxeci 
should  be  paid. 


The  Bbitish  T 
MkdICAJ,  JOCBNAL  J 
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INDIAN  MEDICAL  SERVICE. 

Revised  Rules  eespecting  Medical  Fees. 

The  following  revised  rales  have  been  issued  applicable  to 
British  Indian  and  native  States  regarding  the  receipt  by 
medical  officers  of  the  Government  of  fees  (including 
honoraria  or  presents  which  may  be  offered  for  services 
rendered)  for  professional  services  in  certain  cases  : 

1.  Whenever  attendance,  whether  for  an  ordinary  visit,  a  con¬ 
sultation,  a  confinement,  or  a  surgical  operation,  on  a  ruling 
chief  or  his  family  or  dependants,  or  on  an  Indian  of  position, 
who  holds  a  hereditary  title  conferred  or  recognized  by  the 
Government,  of  a  rank  not  below  that  of  a  Rajah  or  Nawab,  or 
his  family  or  dependants,  involves  the  absence  of  a  medical 
officer  from  his  station,  he  shall  be  permitted  to  demand  or 
receive  such  fees  as  may  be  arranged  between  himself  and  the 
person  employing  him, 'provided  that  he  does  not,  without  the 
special  permission  of  the  local  Government,  obtained  as  pro¬ 
vided  below,  demand  or  receive  in  addition  to  his  travelling 
expenses  a  higher  fee  than  Rs.  500  a  day  for  the  first  three  days 
and  Rs.  250  a  day  thereafter,  the  full  daily  fee  being  given  for 
every  complete  period  of  twenty-four  hours’  absence,  with  a 
proportionate  fee  for  periods  of  less  than  twenty-four  hours. 

2.  For  similar  attendance  not  involving  absence  from  his  head 
quarters  a  medical  officer  may  demand  or  receive  fees  in  accord¬ 
ance  with  the  scale  wfiichhe  has  fixed  , for  his  patients  gener¬ 
ally,  and  in  the  case  of  operations  and  confinements  he  may 
accept  fees  equal  in  amount  to  those  current  in  similar  circum¬ 
stances  in  the  profession  in  the  United  Kingdom. 

3.  Before  accepting  or  demanding  from  a  ruling  chief  or 
Indians  of  position,  as  referred  to  in  rule  1,  a  fee  in  excess  of 
the  rates  laid  down  in  rules  1  and  2  above,  |a  medical  officer 
must  report  the  case  confidentially  to  the  local  administrative 
medical  officer,  who  will  obtain  unofficially  and  communi¬ 
cate  to  him  the  orders  of  the  local  Government.  When 
taking  the  orders  of  the  Government,  the  administrative 
medical  officer  will  be  careful  not  to  disclose^  any  of  the 
medical  particulars  of  the  case- 

4.  Local  Governments  and  administrations  shall  have  full 
power  to  dispose  of  all  cases  so  reported  to  them,  but  shall  be 
at  liberty  to  consult  the  Director-General,  Indian  Medical 
Service,  or  to  refer  any  particular  case  for  the  orders  of  the 
Government  of  India. 


THE  PLAGUE. 

Prevalence  of  the  Disease, 

India. 

The  principal  centres  in  India  in  which  plague  occurred  during 
1910,  and  the  deaths  conoequent  thereupon,  were  as  follows: 
Bombay  Presidency,  36,831 ;  Bengal,  30,546;  United  Provinces, 
144,266;  Punjab,  143,416;  Central  Provinces,  42,104;  Rajputana, 
37,657 ;  Burma,  7,605. 

The  following  are  the  most  recent  general  statistics:  October 
22nd  to  31st,  1910,  5,641 ;  November,  26,189 ;  December,  39,604. 
Total  deaths,  71,434,  making,  with  deaths,  July  to  October 
22nd,  20,828,  total  for  half-year,  July  to  December,  92,262. 
During  the  first  six  months  of  1910  the  deaths  numbered 
360,632.  Total  deaths  during  1910,  452,894. 

It  would  appear  that  the  recrudescence  of  plagus  in  1911  has 
begun  in  a  more  virulent  form  thru  iu  1910.  In  January,  1911, 
the  deaths  from  plague  in  India  numbered  75,468.  This  is  a 
higher  figure  th8.n  in  1910,  waen  in  January  the  deaths 
amounted  to  51,437.  The  deaths  were  ap[.oi*tioned  as  follows* 
Bombay  Presidency,  6,252 ;  Bengal.  3  592  ;  United  Provinces, 
15,006;  Punjab,  5,263;  Rajpu-ans.,  1,927;  North-West  Frontier 
Provinces,  25  ;  Kashmir,  26;  Cen.ral  Provinces,  2,837;  Central 
India,  1,452;  Hyderabad  State,  1.298;  Mysore  State,  1,655; 
Madras  Presidency,  1,688  ;  Burma,  538. 

Manchuria. 

A  note  on  the  epidemic  in  Manchuria  is  published  at 
page  456. 

Mauritius. 

From  November  10th  to  December  31st,  1910,  the  fresh  cases 
of  plague  in  Mauritius  numbered  328,  and  the  deaths  from  the 
disease  amounted  to  188,  making  for  the  whole  year  1910  a 
total  of  fresh  cases  667,  and  the  total  deaths  from  the 
disease  442. 

In  January,  1911,  the  fresh  cases  of  plague  in  Mauritius 
anaounted  to  95,  and  the  deaths  from  the  disease  amounted 
to  61. 

During  the  weeks  ended  February  8th  and  15th  the  fresh  cases 
were  4  and  6  and  the  deaths  3  and  5  respectively. 


The  total  number  of  lunatics  under  certificate  for  wuom 
the  Asylums  Committee  of  the  London  County  Council 
was  respoDRihle  was,  on  January  Ist,  1911,  26,845  as  com¬ 
pared  with  26.377  on  January  1st,  1910,  an  increase  of  469. 
During  the  last  twenty-one  years  the  average  annual 
increase  of  lunatics  for  whose  accommodation  provision 
had  to  be  made  was  479. 


The  Emperor  of  Austria  has  accepted  the  protectorate 
of  the  Austrian  Cancer  Research  and  Prevention  Society 
and  the  campaign  against  that  disease.  The  President, 
Professor  von  Eiselsberg,  will  deliver  an  address  on  the 
objects  and  methods  of  the  society  at  a  large  gathering  for 
propaganda  purposes,  which  will  take  place  in  the  Festival 
Hail  of  the  University  of  Vienna  on  March  5th. 

The  Morison  Lectures  of  the  Royal  College  of  Physicians 
of  Edinburgh  will  ba  delivered  on  Monday,  Wednesday, 
and  Friday,  March  6bh,  8th,  and  lOth,  by  Dr.  George  M. 
Robertson.  The  first  lecture  will  be  on  the  dift’ereutiation 
of  melancholia,  the  second  on  the  symptoms  of  melan¬ 
cholia,  and  the  third  on  some  practical  considerations. 

A  discUdSion  on  modern  methods  of  purification  of 
public  water  supplies  will  be  held  at  the  provincial 
sessional  meeting  of  the  Royal  Sanitary  Institute  at 
Bristol  on  March  17th.  An  opportunity  will  be  affordeid  to 
visit  the  reservoir,  filter  beds,  etc.,  of  the  Bristol 
Waterworks  Company. 

The  seventh  annual  meeting  of  the  Association  for 
Promoting  the  Training  and  Supply  of  Midwuves  will  be 
held,  by  permission  of  Lady  Brassey,  at  24,  Park 
Lane,  W.,  on  March  10th,  when  the  chair  will  be  taken 
by  lI.R.H.  Princess  Christian  of  Schleswig  Holstein  at 
3.30  p.m. 

Dr.  F.  S.  Palmer’s  paper  on  traumatic  neuroses  and 
psychoses  and  their  medico-legal  consideration,  that 
should  have  been  read  before  the  Medical  Society  of 
London  on  February  13th,  will  be  read  on  April  10th, 
when  papers  will  also  be  read  by  Dr.  Parkes  Weber  and 
Dr.  Chapman. 

Dr.  Leonard  Hill,  F.R.S.,  will  open  a  discussion  on 
rescue  work  in  mines  arranged  to  be  held  at  the  Royal 
Sanitary  Institute*  90,  Buckingham  Palace  Road,  S.W.,  on 
Tuesday,  March  14th.  The  chair  will  be  taken  at  8  p.m. 
by  Mr.  R.  A.  S.  Redmayne,  Chief  Inspector,  Coal  and 
Metalliferous  Mines,  Home  Office. 

Mr.  Henry  Power  of  Bagdale  Hall,  Whitby,  late  Con¬ 
sulting  Ophthalmic  Surgeon  to  St.  Bartholomew’s  Hospital 
and  the  Westminster  Ophthalmic  Hospital,  who  died  on 
January  18th,  aged  80,  left  estate  valued  at  £14,958  gcoss, 
of  which  £13,130  is  net  personalty. 

At  the  annual  meeting  of  the  Cancer  Hospital,  Brompton, 
on  February  22nd,  the  Earl  of  Northbrook,  who  was  in  the 
chair,  announced  that  n  short  time  ago  a  gentleman 
entered  Coutts’s  Bank,  and  handed  in  a  sealed  envelope, 
asking  that  its  contents  might  be  placed  to  the  credit  of 
the  hospital ;  the  envelope  when  opened  was  found  to 
contain  five  bank  notes  of  £1,000  each. 

The  fifty -eighth  annual  report  of  the  Samaritan  Fund  of 
St.  Thomas’s  Hospital  furnishes  a  detailed  account  oC  the 
income  derived  from  this  fund  by  the  hospital  during  1910, 
and  the  way  in  which  it  has  been  expended,  together  with 
a  list  of  past  and  present  benefactors.  An  account  of  some 
actual  cases  show  hov/  the  fund  is  applied.  The  report 
is  a  record  of  thoroughly  good  work.  An  urgent  appeal 
for  contributions  is  made  by  Mr.  J.  G.  Wainwright,  J.P., 
the  treasurer  of  the  fund. 

A  LECTURESHIP  has  been  established  by  the  National 
Health  Society  as  a  memorial  to  the  late  Lady  Priestley, 
who  was  one  of  the  original  members  of  the  committee 
when  the  society  was  started  some  thirty  years  ago  and 
attended  all  the  meetings  until  within  a  few  months  of 
her  death.  Three  lectures  have  been  arranged  for  March, 
the  first  by  Sir  E.  Ray  Lankeeter  on  living  microbes,  the 
second  by  Sir  Almroth  Wright  on  bacteriology  and 
hygiene,  and  the  third  by  Mr.  Stephen  Paget  on  Pasteur 
and  his  work. 

The  inventor  of  “  606  ”  will  soon  have  as  many  decora¬ 
tions  as  a  victorious  general.  The  Emperor  of  Russia  has 
conferred  upon  him  the  Order  of  St.  Anne  First  Class,  with 
a  badge  set  in  diamonds.  The  King  of  Spain  has  besto  wed 
on  him  the  Grand  Cross  of  the  Order  of  Alfonso  Xll.  The 
German  Emperor  has  nominated  him  a  member  of  the 
Senate  of  the  recently  founded  Kaiser  Wilhelm  Society  for 
the  Advancement  of  Science  ;  on  this  body  the  professor  is 
thj  only  representative  of  medicine.  The  Sfc.  Petersburg 
luotitute  of  Experimental  Therapeutics  has  elected  him  an 
honorary  member.  The  municipal  authorities  of  Buenos 
Aires  have  given  Professor  Ehrlich’s  name  to  a  street  in 
the  suburb  of  San  Fernando. 

The  first  number  of  a  monthly  magazine  in  Esperanto, 
entitled  Internacio  Medicino,  was  published  last  month. 
It  is  edited  by  a  board  of  medical  men  representing  nearly 
e«'pry  civilized  country,  the  British  representative  being 
Dr.  Jameson  Johnston  of  Dublin.  It  contains  origin^ 
articles  on  “  606,”  reviews,  hedonal-chloroform  narcosis, 
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and  other  subjects,  with  reviews,  etc.  An  interesting 
trace  of  the  jonmal’s  internationality  is  seen  in  an  adver¬ 
tisement  on  the  last  page,  where  imitations  of  a  certain 
dentifrice  are  depicted  which  come  from  every  country  in 
the  world  except  Great  Britain,  with  an  explanation  in  the 
neutral  language  that  in  this  land  “it  already  has  been 
long  known  that  ‘  malhonesta  komerca’  is  ‘  malrekom- 
penca  laboro,’’  The  periodical  is  published  by  Thalwitzer, 
Koschenbroda,  Dresden,  and  will  bo  supplied  free  to 
members  of  the  International  Esperanto  Medical  Associa¬ 
tion,  To  others  the  annual  subscription  is  6s, 

In  every  discussion  upon  the  etiology  of  diarrhoea  the 
question  of  nomenclature  at  once  arises.  Death  which 
may  be  due  to  the  same  disease  are  certified  under  a 
variety  of  names  according  to  the  caprice  of  the  certifier. 
In  spite,  however,  of  this  drawback,  much  useful  work  has 
been  done  by  many  observers  in  the  direction  of  lessening 
the  mortality  from  diarrhoeal  diseases,  A  valuable  con¬ 
tribution  to  the  subject  has  been  made  by  Dr.  G.  D. 
Maynard,  of  Pretoria,  in  the  paper  which  he  read  before 
the  Public  Health  Section  of  the  South  African  Medical 
Congress  last  year.  He  expressed  the  opinion  that  the 
organisms  which  had  been  claimed  as  the  infective  agents 
in  diarrhoea  in  infants  were  normal  inhabitarts  of  the 
intestinal  tract,  and  he  considered  that  the  ca'  e  against 
flies  as  the  cause  of  epidemic  diarrhoea  lacked  scientific 
proof.  He  pointed  out  that  if  infected  milk  were  a  common 
cause  of  the  disease  it  was  curious  that  so  few  epidemics 
had  been  traced  to  it,  and  that  the  foods  most  prone  to 
bacterial  infection  were  not  those  associated  with  the 
highest  diarrhoeal  mortality.  One  of  the  most  important 
causative  factors  of  infantile  diarrhoea,  he  maintained, 
was  a  lowered  resistance  caused  by  improper  feeding, 
climatic  changes  being  the  determining  cause  of  the 
appearance  of  the  disease  in  epidemic  form. 

The  Army  and  Navy  Male  Nurses’  Co-operation  is 
already  well  known  to  many  medical  men,  but  deserves 
still  wider  appreciation.  The  army  and  navy  every  year 
discharge  fuliy  qualified  male  nurses  of  exemplary 
character,  and  these  services  are  indeed  the  only  general 
training  schools  certifying  fully  trained  male  nurses.  The 
selection  of  nurses  for  enrolment  on  the  register  of  the 
Co  operation  is  strictly  supervised  by  a  committee  of 
officers  on  the  active  list  and  civilians  in  the  medical 
profession.  As  reservists  the  men  may  be  called  upon  to 
serve  their  country  again,  and  the  varied  experience 
gained  in  civil  nursing  maintains  their  efficiency.  The 
Cooperation  has  a  well-equipped  residential  home, 
insuring  that  the  nurses  come  from  suitable  surroundings, 
and  permitting  interviews  with  the  nurses,  when  required, 
before  they  are  engaged.  The  third  annual  report,  pre¬ 
sented  to  the  general  meeting  held  at  the  end  of  last  year, 
showed  that  at  the  commencement  of  the  year  then  dealt 
with  there  were  33  nurses  on  the  roll,  and  it  was  expected 
that  the  number  would  be  raised  to  50.  The  men  bad 
been  in  more  continuous  employment  and  at  cases  of 
longer  duration,  and  the  receipts  for  their  services  had 
increased  from  £1,824  to  £2,762.  The  balance  sheet 
showed  that  the  salaries  paid  to  nurses  amounted  to 
£2,417.  It  is  expected  that  the  Co-operation  will  socn 
become  self-supporting. 

The  aim  of  the  Women’s  Imperial  Health  Association 
is  stated  to  be  to  instruct  the  women  of  the  empire  in  the 
elementary  principles  of  hygiene.  The  work  of  the  asso¬ 
ciation  is  being  carried  out  chiefly  by  ireans  of  caravan 
health  tours  throughout  the  country.  Lectures  and  health 
talks  are  given  in  districts  which  are  often  remote  from 
the  opportunities  for  this  form  of  hygienic  education. 
The  lectures,  as  far  as  possible,  are  illustrated  by  lantern 
slides  and  by  suitab’e  cinematograph  demonstrations,  and 
leaflets  are  distributed  not  only  at  the  lectures  but  also 
along  the  line  of  route  of  the  caravans.  The  expenses 
attending  the  tours  of  the  three  caravans  amounted  in 
1910  to  about  £1,100,  and  the  manner  in  Avhich  the  funds 
required  by  the  association  have  been  raised  must  cause 
envious  feelings  in  the  minds  of  •  those  treasurers  of  chari¬ 
table  societies  who  are  constantly  issuing  appeals  to  the 
public  for  support.  It  appears  that  when  the  London 
County  Counc  1  decided  that  the  cinematograph  theatres 
in  London  should  be  closed  on  Sundays  unless  the  profits 
of  the  Sunday  openings  were  given  to  some  recognized 
charity,  the  Women’s  National  Health  Association  at  once 
made  arrangements  to  benefit  by  this  decision,  and 
according  to  the  balance  sheet  recently  published  for  the 
year  1910,  after  deducting  all  expenses,  £4,185  was  re¬ 
ceived  from  the  cinematograph  theatres.  The  association 
thus  finds  itself  at  the  end  of  the  year  with  a  balance  at 
the  bank  of  £250  and  with  investments  amounting  to  over 
£1,000. 
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IS"  Queries,  ansicers,  and  communications  relating  to  subjects 
to  tohich  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUBRIBS. 

Rustic  asks  whether  a  continued  course  of  bromides  (40  grains 
per  diem)  has  an  effect  in  causing  atrophy  of  the  testicles. 
Also  if  tobacco  smoking  acts  as  an  aphrodisiac  or  anti- 
aphrodisiac. 

Anxious  asks  for  advice  as  to  the  advantages  or  the  reverse  of 
the  crown  and  bridge  system  to  an  ordinary  dental  plate  in 
the  following  case :  Canine  and  second  incisor  missing  on 
left ;  two  incisors,  canine,  and  two  premolars  missing  on 
right.  All  others  sound.  First  left  premolar  stopped  ten 
years  ago. 

Softening  Water  by  Lime. 

Durham  writes;  Many  people  in  this  district  suffer  from  Ihe 
effects  of  hard  water,  but  this  can  be  remedied  by  adding  a 
little  quicklime.  The  question,  however,  arises  whether  the 
water  is  in  every  way  suitable  for  drinking  purposes  after  the 
lime  is  precipitated. 

**♦  Softening  of  water  by  lime  is  the  process  most  commonly 
adopted,  and  it  does  not  affect  the  water  for  drinking  purposes. 
Care  must  be  taken  not  to  add  too  much  lime,  as  an  excess 
will  again  increase  the  hardness. 

Poisoning  by  Oil  of  Sassafras. 

Dr.  W.  B.  Secretan  (Reading)  writes:  A  healthy  Scottish 
terrier  dog  belonging  to  me  recently  became  infected  with 
pediculi.  I  applied,  rather  copiously,  oil  of  sassafras  to  his 
back.  The  application  was  repeated  several  times  during 
about  a  week.  The  dog  became  ill,  refusing  his  food  and 
exhibiting  great  weakness.  A  veterinary  surgeon,  whom  I 
called  in,  told  me  that  he  thought  the  dog  was  poisoned,  and 
that  he  had  seen  two  cases  before  of  poisoning  due  to  this  oil. 
In  both  cases  absorption  took  place  through  the  skin,  as  it 
apparently  did  with  my  dog,  since  he  never  licked  himself. 
The  dog  eventually  died  rather  more  than  a  week  alter  the 
last  application  of  the  oil,  with  no  other  symptoms  than  those 
of  great  weakness  and  emaciation.  All  through  be  retained 
his  food,  which  he  was  made  to  take  every  few  hours.  Post 
mortem,  we  found  liver  and  kidneys  congested,  the  former 
being  considerably  enlarged.  I  can  find  no  account  anywhere 
of  oil  of  sassafras  producing  any  toxic  symptoms.  As  it  is 
freely  used  to  apply  to  the  heads  of  children  with  vermin,  it 
would  be  interesting  to  hear  if  any  of  your  readers  have 
experienced  bad  results  from  it.  I  should  certainly  be  rather 
chary  of  using  the  oil  now,  especially  in  weakly  and  marasmio 
children. 

*  *  The  United  States  Dispensatory  states  that  a  teaspoonfnl 
of  oil  of  sassafras,  swallowed  by  a  young  man,  produced 
vomiting,  collapse,  somewhat  dilated  pupils,  and  pronounced 
stupor.  It  is  added  that  experiments  on  animals  by  Heffter 
showed  that  in  sufficient  dose  it  kills  quickly  by  centric 
paralysis  of  respiration,  preceded  by  great  depression  of  the 
circulation ;  in  smaller  doses  it  causes  death  by  widespread 
fatty  degeneration  of  the  heart,  liver,  and  kidneys,  etc. 


ANBWBRS, 

)  I  —The  preparation  of  liquid  paraff n  used  as  an  electuary  in 
the  treatment  of  habitual  constipation  is  simply  the  paraffinum 
Mauidum  of  the  British  Pharmacopoeia .  It  maybe  taken  in 
doses  of  1  to  4  drachms.  Martindale  makes  »  Preparation  of 
this  kind  flavoured  with  a  little  saccharin  and  lemon 
the  name  of  “liquid  aperfine.”  A  PJ^fpai^ation  is  also  made 
in  the  form  of  a  paste,  under  the  name  aperfine,  containing 
TOper  ceTt.  of  the  white  soft  paraffin  (B.P.)  for  use  in  like 
manner,  the  dose  being  similar. 

A  Neurological  Conundrum, 

1  L.  writes,  in  reply  to  “Justinian,”  to  suggest  that  the  'wrist¬ 
drop  following  amputation  of  the  thigh  was  due  to  the 
posFtion  of  the  arm  during  operation.  If  by  any  chance  the 
arm  slipped  over  the  edge  of  the  table,  there  would  in  all 
probability  be  pressure  on  the  musculo-spiral  nerve.  A 
similar  cause  of  wrist-drop  is  frequently  seen  at  out  patients 
on  a  Monday  when  a  man  who  has  been  imbibing  t(W  freely 
on  the  Saturday  falls  asleep  in  his  chair  with  his  arm  hanging 
over  the  back;  with  consequent  pressure  on  the  musculo- 

IrF'cT.^  E^.  Reynolds  (London)  has  also  written  to  make  a 
similar  suggestion. 

Treatment  of  Amenorrhoea, 

)R  H.  Stanley  Jones  (Bournemouth)  writes,  in  reply  to 
“X  Y  Z  ”  who,  in  the  Journal  of  Febuary  18th,  asks  lor 
advice'in'the  treatment  of  a  case  of  amenorrhoea  of  five  years 
standing;  I  have  found  potassium  permanganate  gr.  j  in 
pill  t.d.s.  very  successful,  and  suggest  a  trial  in  the  above 
case. 
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Chronic  Osteo  Arthritis  of  the  Wrist. 

Dr.  William  Armstrong  (Baxton)  writes :  In  answer  to 
“  Rosaceae,”  I  have  had  excellent  results  in  cases  of  chronic 
osteo-arthritis  of  the  wrist  from  ionization  of  the  affected  part 
with  a  10  per  cent,  solution  of  cocaine  in  guaiacol,  followed  by 
light  applications  of  the  electric  cautery.  This  may  be 
repeated  twice  a  week  for  three  or  four  weeks. 

General  Psoriasis. 

Dr.  Ernest  Young  (London)  writes  :  I  would  suggest  that 
“  Senex  ”  places  his  patient  upon  an  exclusive  meat  and  hot- 
water  diet  for  a  month  to  six  weeks.  Several  obstinate  cases 
of  psoriasis  have  been  cured  by  this  method. 

Dr.  P.  Newell  (Cliftonville,  Margate)  writes :  I  would  suggest 
that  antimony  in  small  doses,  and  continued  for  a  time, 
might  be  tried.  Failing  any  benefit  from  this,  thuja  occi- 
dentalis  is  useful.  Arsenic  I  have  never  seen  any  benefit 
from  in  big  doses  ;  on  the  contrary,  it  in  my  experience  aggra¬ 
vates.  If  given  at  all,  it  ought  to  be  so  in  small  doses. 
Failing  drugs,  there  remains  the  inevitable  “  high  frequency,” 
which  is  supposed  to  cure  all  the  ills  that  flesh  is  heir  to. 


ZiSTTlQRB.  NOTBB,  BTC. 

Poisoning  after  Small  Doses  of  Aspirin. 

Dr.  S.  J.  Killen,  D.P.H.  (Carrickfergus)  writes:  With  re¬ 
gard  to  Dr.  Conwy  Morgan’s  account  of  a  case  of  poisoning 
after  small  doses  of  aspirin  (British  Medical  Journal, 
February  Ilth,  1911,  p.  307),  one  evening,  a  short  time  ago, 
I  gave  a  man  who  was  complaining  of  lumbago  a  dose  of 
10  grains  of  aceto-salicylic  acid.  I  saw  him  about  an  hour 
later  when  his  face  was  considerably  swollen,  the  swelling 
being  most  apparent  in  his  eyelids  and  lips.  He  complained 
that  his  tongue  felt  thick,  and  that  he  could  hardly  ”  swallow 
his  spittle  ”  ;  an  urticarial  rash  was  also  present  on  the  body 
and  limbs.  The  man  was  very  nervous  and  anxious,  and  at 
once  attributed  his  condition  to  the  powder  he  had  taken. 
I  gave  him  3  graias  of  calomel,  and  saw  him  next  day,  when 
the  rash  was  gone  and  the  swelling  almost  gone.  The  pain 
of  which  he  had  been  complaining  had  also  disappeared,  and 
he  was  practically  well.  A  feeling  of  stiffness,  however, 
remained  in  the  eyelids  for  about  two  days. 

Signs  of  Death. 

W.  A.  S.  writes  ;  In  your  issue  of  February  18th  (p.  407)  is  a 
letter  from  “  Esculapius  ”  on  a  certainly  important  subject ; 
but  what  struck  me  in  one  paragraph  was  his  saying,  “If 
decomposition  has  in  the  slightest  degree  commenced,”  etc. 
Now,  1  should  like  to  ask  him  whether,  knowingly,  he  would 
sanction  any  patient  of  his  being  buried  before  decomposition 
— the  only  absolutely  certain  sign  of  death — had  commenced  ? 
—a  duty  many  of  the  profession,  I  fear,  consider  unnecessary 
to  discharge,  though  I  personally  am  most  particular. 

Vaccine  Treatment  of  Coryza. 

Dr.  George  Willett  (Keynsham)  writes,  in  reply  to 
‘•W.  H.  G.  ” :  My  experience  of  the  vaccine  treatment  of 
coryza  is  eminently  satisfactory — marked  and  rapid  improve¬ 
ment  in  symptoms,  and  gain  in  weight  especially.  A  careful 
bacteriological  examination  of  the  nasal  discharge  is  all- 
important.  If  the  predominant  organism  can  be  isolated  and 
pure  vaccine  made  so  much  the  better  ;  but  if  Wo  or  more 
organisrns  are  found  in  any  thing  like  equal  amounts,  a  mixed 
vaccine  is  advisable  containing  them  all,  so  as  to  provide  for 
the  varying  resistance  of  a  patient,  which  seems  to  fluctuate 
at  different  dates.  I  am  of  opinion  that  far  more  important 
than  merely  subduing  the  symptoms  is  the  getting  rid  of  the 
toxaemic  state  which  these  cases  so  often  show,  and  which 
I  for  one  have  never  till  quite  lately  fully  appreciated.  The 
damage  to  the  general  health  produced  by  cpnstant  nasal 
catarrh  seems  out  of  all  proportion  to  the  condition  itself, 
and  is,  to  my  mind,  the  greatest  argument  in  favour  of 
vaccine  treatment.  The  rapid  production  of  immunity  is  the 
object  to  be  aimed  at  (tinkering  with  ineffective  doses  is  so 
much  waste  of  tiine) ;  begin  with  a  small  dose,  and  double  it 
every  three  days  till  either  a  reaction  of  some  sort  is  produced 
(for  example,  rise  of  temperature)  or  the  highest  advisable 
doses  of  the  particular  organism  have  been  reached.  Should 
M.  catarrhalis  be  present,  the  immunizator  will  very  likely 
notice  marked  attacks  of  low  spirits  and  melancholy  after  the 
injections;  but  this  is  to  be  regarded  as  the  surest  sign  that 
he  is  on  the  right  track,  and  that  success  is  at  hand. 

SSX  IN  TT'RR.'F.'nTTV 

Dr.  Arthur  Todd-White  (Leytonstone,  Essex)  writes:  Read- 
lag  about  Sir  F.  Galton’s  views  on  heredity  reminds  me  of 
a  law  of  Nature  which  I  have  never  seen  stated  anywhere 
—namely,"”  Males  inherit  the  characteristics  of  their  female 
parent,  and  females  inherit  the  characteristics  of  their  male 
parent.”  It  is  obvious  that  if  this  was  not  the  case  the 
difference  between  the  sexes  would  by  now,  as  regards  brain 
power,  be  enormous.  Until  recent  years  the  female  sex 
spent,  compared  with  the  male,  little  time  on  study,  so  that 
in  the  absence  of  this  law,  the  “mere  rhan”  would  by  now 
have  an  enormous  advantage  in  brain  power  over  the  female. 
We  often  notice  how  rarely  a  great  writer,  great  poet,  or  great 
artist  has  a  son  who  follows  in  his  footsteps,  although  the 
daughters  may  write  or  paint.  If  a  son  does  have  tastes  like 
his  father  they  are  acquired  by  contact  and  example  fiom  the 
parent,  and  are  not  natural  but  acquired  tastes.  Some  of  our 


scientific  men  have  been  followed  by  scientific  sons,  but  they 
should,  if  the  scientific  tastes  were  hereditary,  have  them  in 
a  greater  degree  than  their  fathers;  but  this  is  never  the 
case,  and  had  the  father  died  during  the  infancy  of  these  sons 
then  it  is  probable  that  scientific  work  would  never  have 
been  undertaken  by  them.  In  the  same  way,  when  an. 
amiable  woman  marries  a  bad  tempered  man  the  sons  will 
be  amiable  and  the  daughters  bad-tempered.  This  is  not  a 
matter  for  statistics;  it  is  simply  a  matter  of  every-day 
observation,  and,  as  I  point  out  above,  an  absolutely  neces¬ 
sary  law  to  preserve  the  balance  between  the  sexes.  If  it  did 
not  exist,  the  characters,  tastes,  brain  power,  etc.,  of  the 
two  sexes  would  by  now  have  become  so  diverse  as  would 
make  it  almost  impossible  for  them  to  exist  together. 

Effective  Treatment  of  Phthisis. 

Dr.  Godfrey  W.  Hambleton  (London)  writes:  The  following  is 
a  brief  note  of  a  system  of  treatment  that  I  have  found  effec¬ 
tive  and  permanent  in  early  cases  of  phthisis.  It  is  founded 
on  inferences  drawn  from  a  careful  examination  of  the  con¬ 
ditions  under  which  I  was  better  or  worse  when  suffering 
from  phthisis,  and  examination  of  the  relations  of  man  to  his 
environment  in  the  respective  incidence  and  absence  of  the 
disease.  I  drew  the  conclusion  that  the  causes  of  phthisis  are 
the  conditions  that  tend  to  impede  respiratory  capacity,  and 
an  irritant  or  poison  that  accumulates  in  consequence  thereof. 
Effective  treatment  of  phthisis  is  based  on  the  following 
principles : 

To  eliminate  the  accumulated  irritant  or  poison  from  the 
system,  and  to  establish  an  equilibrium  between  the  amount 
of  respiratory  interchange  required  to  be  effected  and  that 
effected.  To  deal  with  the  present  state  locally  and  generally 
according  to  its  requirements.  To  develop  the  lungs  to  the 
necessary  extent.  To  carry  out  the  above  without  producing 
indications  of  friction. 

There  is  no  difficulty  in  carrying  out  these  principles  in 
cases  in  which  the  disease  is  neither  extensive  nor  associated 
with  or  following  other  disease.  The  irritant  or  poison  can  be 
eliminated  by  increasing  the  functions  of  the  skin,  kidneys, 
and  alimentary  canal  by  means  of  warm  baths  or  sponging 
the  whole  body,  diaphoretics,  diuretics,  and  saline  aperients. 
The  amount  of  compensatory  action  required  and  the  organ 
or  organa  to  be  used  depend  upon  the  extent  of  the  disease 
and  the  state  of  the  patient.  Great  care  must  be  taken  to  , 
secure  that  the  patient  is  continuously  under  conditions  that 
tend  to  promote  respiratory  function,  passively  at  first  and 
actively  in  the  open  air  as  soon  as  possible.  No  attempt  must 
be  made  to  actively  develop  the  lungs  until  the  disease  is 
quiescent.  Then  active  measures  may  be  gradually  adopted 
and  progressively  increased  until  a  sufficient  amount  of 
development  has  been  obtained,  care  being  taken  to  avoid 
either  fatigue  or  strain. 

In  1901  I  published  the  results  of  the  first  50  cases.  Fifteen 
cases  were  lost  sight  of,  10  died — they  were  extensively 
diseased— the  disease  was  arrested  in  9,  and  16  coinpletely 
recovered;  their  average  chest  girth  (males)  being  37i  in.,  and 
expansion  4J  in.,  an  average  increase  of  2|  and  in.  respec¬ 
tively  {Laiicet,  1901).  In  some  cases  my  diagnosis  was  corro¬ 
borated  by  other  physicians  in  consultation  or  otherwise. 
Since  that  date  I  have  heard  of  no  death  in  those  cases,  and 
I  know  that  many  of  them  continue  well.  I  have  met  with 
no  failure  in  really  early  cases  where  the  treatment  was 
systematically  carried  out.  I'urther  experience  has  confirmed 
those  results,  and  I  am  satisfied  that  this  system  of  treatment 
is  effective  in  early  cases  of  phthisis. 

A  Microscopic  Diagnosis. 

A  correspondent  writes :  The  wife  of  a  clergyman  was  very 
ill  with  symptoms  of  ptomaine  poisoning,  and  remained  ill 
for  some  days.  The  husband  was  well  known  for  his  vain 
tastes,  especially  that  of  preserving  the  juvenile  colour  of  his 
hair.  A  certain  barber  was  always  his  guide  and  mentor  in 
all  matters  hairy.  Like  all  quacks,  the  barber  dabbled  in 
medical  matters,  and  possessed  a  microscope.  The  clergyman 
ventured  to  send  him  a  look  of  his  wife’s  hair  for  examina¬ 
tion,  and  presently  he  received  a  communication  from  the 
professor  of  hair  to  say  that  his  examination  of  the  hair 
revealed  to  him  the  fact  that  his  wife  was  suffering  from 
appendicitis. 

Erratum. 

In  the  Journal  of  February  I8th,  p.  416,  col.  1,  line  9,  the  word 
”  grams  ”  should  be  “grains.” 
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Effiitent  treatment  requires  accurate  diagnosis.  Accurate 
diagnosis  in  a  gastric  case  means  the  determination  of  the 
size,  shape,  and  position  of  the  stomach,  the  condition  of 
its  motor  functions  with  regard  to  tone,  peristalsis,  and 
the  rate  of  evacuation,  and  lastly,  the  condition  of  its 
secretory  functions. 

When  we  think  of  this  long  list  of  requirements  and  of 
the  comparatively  small  amount  of  information  given  by 
the  ordinary  physical  methods  of  examination,  we  cannot 
be  surprised  that  diagnosis  in  gastric  diseases  is  generally 
much  less  satisfactory  than 
in  thoracic  diseases,  and 
that  cancer  of  the  stomach 
is  still  rarely  recognized 
before  it  is  too  late  for 
radical  treatment. 

I  propose  first  to  describe 
very  briefly  the  causes  and 
symptoms  of  dilatation  of 
the  stomach,  then  to  show 
in  some  detail  how  recent 
researches  on  the  motor 
functions  of  the  stomach 
have  made  a  more  accurate 
diagnosis  possible,  and 
finally,  to  discuss  briefly 
how  the  information  ob¬ 
tained  bears  upon  the  treat¬ 
ment  of  the  different  forms 
of  dilated  stomach. 

I.  Causes  of  Dilated 
Stomach. 

Dilatation  of  the  stomach 
may  result  from  (a)  atony 
of  its  muscular  coat,  and 
(6)  obstruction  at  the  pylorus 
or  in  the  duodenum. 

(а)  Atony. — Atony  may 
result  from  conditions 
which  directly  affect  the 
muscular  tissue  itself,  such 
as  prolonged  febrile  dis¬ 
eases,  anaemias,  and  cachec¬ 
tic  conditions.  More  com¬ 
monly,  however,  it  is  secondary  to  depression  of  the 
central  nervous  system ;  this  often  leads  to  depression  in 
the  peripheral  nervous  system,  upon  which  the  tone  of 
the  involuntary  muscle  of  the  alimentary  canal  depends. 
Consequently  neurasthenia,  hypochondriasis,  and  melan¬ 
cholia  are  common  causes  of  gastric  atony,  and  even  in 
their  absence  prolonged  overwork  and  depressing  emotions 
may  lead  to  atonic  dilatation  of  the  stomach.  The  atony  is 
increased  by  the  direct  effect  on  the  musculature  and  the 
nervous  system  of  the  malnutrition,  which  is  generally 
associated  with  these  conditions  owing  to  the  accompanying 
loss  of  appetite. 

(б)  Pyloric  Obstruction, — Pyloric  obstruction  is  due  in 
the  vast  majority  of  cases  to  the  results  of  gastric  or 
duodenal  ulceration  or  to  cancer.  A  gastric  ulcer 
situated  in  close  proximity  to  the  pylorus  may  as  a  result 
of  the  oedema  and  vascular  engorgement  at  its  edges  lead 
to  obstruction,  which  disappears  when  the  ulcer  heals. 
More  frequently  a  permanent  obstruction  is  produced  by 
contraction  of  the  fibrous  tissue  formed  when  an  ulcer 
heals.  Cancer  of  the  stomach  does  not  commonly  arise 
at  the  pylorus  itself,  but  in  the  majority  of  cases  it  spreads 
from  the  lesser  curvature  so  as  finally  to  involve  the 
pylorus. 
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Spasm  is  often  stated  to  give  rise  to  pyloric  obstruction, 
but  the  evidence  that  it  can  do  so  is  inconclusive,  except, 
perhaps,  in  the  hypertrophic  pyloric  stenosis  of  infants. 
External  pressure  very  rarely  gives  rise  to  pyloric  obstruc¬ 
tion,  and  simple  adhesions  between  the  pylorus  and  the 
neighbouring  viscera  do  not,  as  a  rule,  interfere  with  the 
passage  of  food  into  the  duodenum,  Gastroptosis  cannot 
by  itself  lead  to  pyloric  obstruction,  as  any  kink  which  it 
might  produce  would  be  in  the  duodenum  at  the  point 
where  it  becomes  fixed,  the  pylorus  being  sufficiently 
mobile  to  drop  with  the  rest  of  the  stomach  when  the 
erect  posture  is  assumed.  Such  a  kink  in  the  duodenum 
only  causes  obstruction  in  very  exceptional  cases,  any 
dilatation  in  a  dropped  stomach  being  generally  due  to 
coexisting  atony. 


II.  Symptoms  of  Dilated  Stomach. 

{a)  Atonic  Dilatation, — In  atonic  dilatation  of 


the 


Fig.  1.— Normal  stomach,  as  seen  with  the  *  rays  in  the 'vertical 
position,  o.  End  of  oesophagus ;  f,  fundus  of  stomach,  containing 
gas  :  lA,  incisura  angularis  ;  p  c,  pyloric  canal ;  u,  umbilicus. 


stomach  the  chief  complaint  is  an  uncomfortable  sensation 
of  fullness  coming  on  daring  or  immediately  after  a  meal. 
This  leads  to  a  progressive  diminution  in  the  amount  of 
food  taken  by  the  patient,  who  hopes  thereby  to  diminish 
his  discomfort,  but  actually  increases  the  atony  by  starving 
his  nervous  and  muscular  tissues.  In  uncomplicated  cases 

pain  is  never  present  and 
vomiting  is  very  infrequent. 

(6)  Pyloric  Obstruction. — 
In  dilated  stomach  due  to 
pyloric  obstruction,  in  addi¬ 
tion  to  the  sensation  of  full¬ 
ness,  attacks  of  severe  pain 
are  frequently  brought  on 
by  the  violent  peristalsis, 
which  occurs  at  varying  in¬ 
tervals  after  meals  in  the 
attempt  of  the  stomach  to 
overcome  the  obstruction. 
Vomiting  is  a  frequent  sym¬ 
ptom  in  severe  cases ;  it  may 
occur  before  breakfast,  and 
articles  of  food  may  be 
brought  up  which  have  been 
eaten  many  hours  or  even 
days  before.  Wasting  is  pro¬ 
gressive  and  the  tissues 
become  abnormally  dry  and 
inelastic ;  the  patient  has 
generally  little  appetite,  but 
complains  of  great  thirst. 
The  urine  is  scanty  and 
obstinate  constipation 
occurs. 

It  is  now  known  that 
auto-intoxication  from  the 
absorption  of  poisons  re¬ 
tained  in  a  dilated  stomach 
is  extremely  uncommon, 
tetany,  which  is  a  rare 
complication  in  severe 
being  the  only  example  of 


cases  of  pyloric  obstruction, 
this. 

In  addition  to  the  symptoms  already  enumerated  others 
depending  upon  the  cause  of  the  obstruction,  such  as 
gastric  ulcer  or  carcinoma,  are,  of  course,  also  present. 

III.  Investigation  of  the  Motor  Functions  of  the 

Stomach. 

{a)  Size,  Shape,  and  Position, — The  x  rays  have  shown 
that  the  normal  shape  and  position  of  the  stomach  differs 
considerably  from  the  classical  descriptions,  which  were 
derived  from  what  was  found  post  mortem  and  during 
operations.  Under  the  latter  conditions  the  tonic  con¬ 
traction  of  the  stomach  is,  as  a  rule,  almost  completely 
relaxed,  and  as  soon  as  the  abdominal  wall  is  opened  the 
intra-abdominal  pressure,  which  Is  the  chief  factor  in 
keeping  the  viscera  in  position,  falls  to  that  of  the 
atmosphere. 

The  fundus  is  the  part  of  the  stomach  which  lies  above 
the  cardiac  orifice ;  in  the  vertical  position  the  body  is  of 
nearly  uniform  width,  and  is  situated  entirely  to  the  left  of 
the  middle  line,  being  either  vertical  or  inclined  slightly 
towards  the  left  (Fig.  1).  Its  separation  from  the  pyloric 
part  of  the  stomach  is  indefinite,  but  can  usually  be 
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recosaized  with  the  x  rays  in  the  lesser  curvature  at 
the  incisura  angularis.  The  pyloric  part  of  the  stomach 
consists  of  the  pyloric  vestibule,  which  is  directed  up¬ 
wards  and  slightly  backwards  as  it  turns  to  the  right,  and 
the  pyloric  canal— a.  definite  tubular  portion,  nearly  an 
inch  long,  which  makes  a  sharp  angle  with  the  pyloric 
vestibule  as  it  passes  backwards.  In  the  vertical  position 
the  greater  curvature  almost 
invariably  reaches  below 
the  umbilicus  ;  it  rises  2  or 
3  inches  when  the  hori¬ 
zontal  position  is  assumed 
(Fig.  2). 

Inspection  of  the  abdomen 
may  reveal  the  outline  of 
the  stomach  in  patients 
with  very  thin  abdominal 
muscles,  especially  if  pyloric 
obstruction  has  led  to  ex¬ 
cessive  activity  of  peristal¬ 
sis.  Palpation  under  similar 
circumstances  enables  us  to 
feel  the  lower  border  of  the 
stomach,  and  occasionally 
even  in  normal  individuals 
a  part  of  it  can  be  recog¬ 
nized.  These  methods  of 
examination  are,  however, 
of  very  limited  application, 
and  with  palpation  it  is 
often  difficult  to  distinguish 
with  certainty  between  the 
stomach  and  the  transverse 
colon. 

When  the  gastric  con¬ 
tents  can  be  splashed  with 
unusual  ease  on  abdominal 
palpation,  or  on  shaking  the 
patient,  it  may  be  possible 
to  determine  the  approxi¬ 
mate  size  and  position  of 

the  stomach  from  the  area  in  which  the  splash  is  best 
heard,  but  it  is  often  impossible  to  obtain  any  splashing  at 
all,  and  it  should  be  remembered  that  it  may  sometimes 
be  produced  in  the  transverse  colon. 

Percussion,  although  frequently  employed  in  examining 
the  abdomen,  can  in  reality  give  very  little  information. 
The  empty  stomach  is  a  collapsed  tube  with  its  walls 
contact  with  each  other,  ex¬ 
cept  at  the  fundus,  which  con¬ 
tains  gas.  The  latter  gives  a 
resonant  note,  but  the  note 
over  the  greater  part  of  the 
organ  is  quite  indistinguish¬ 
able  from  that  over  the  sur¬ 
rounding  viscera.  After  food 
has  been  taken  the  gas  con¬ 
tained  in  the  stomach  still 
gives  a  resonant  note,  but  the 
area  thus  marked  out  is  small 
in  comparison  with  the  total 
size  of  the  stomach  (Fig.  3). 

Thus  percussion  may  give 
some  idea  as  to  the  quantity 
of  gas  in  the  stomach,  but  it 
cannot  possibly  help  in  the 
determination  of  its  size, 
shape,  or  position. 

In  recent  years  auscul¬ 
tatory  percussion  and  f  riction 
have  often  been  used  with 
the  object  of  mapping  out 
tie  stomach;  the  stetho¬ 
scope  is  placed  over  a  point 
which  is  known  to  lie  within 
the  gastric  area,  and  the 
different  directions  from  the 
note  is  heard.  A  very 


the  supposed  position  of  the  stomach  by  auscultatory 
percussion  and  friction  after  a  bismuth  meal  had  been 
given.  I  have  obtained  a  definite  outline,  which  was 
identical  with  that  obtained  at  the  same  time  by  other 
observers,  several  of  whom  had,  like  myself,  previously 
made  frequent  use  of  the  methods.  I  have  then  placed 
a  metal  wire  over  the  outline ;  on  looking  at  the  abdomen 

with  the  X  rays  it  was  found 
that  in  no  case  did  the  area 
marked  out  by  the  wire 
show  any  resemblance  to 
the  true  shape  of  the 
stomach  (Fig.  3).  Often 
the  “stomach”  marked  out 
by  these  methods  barely 
overlapped  the  position  it 
really  occupied.  Why  such 
definite  areas  can  be  marked 
out  by  these  methods  I  do 
not  know,  but  any  one  who 
will  take  the  trouble  to  com¬ 
pare  them  with  the  true 
outline  of  the  stomach,  as 
determined  by  the  x  rays, 
will  convince  himself  of 
the  futility  of  auscultatory 
percussion  and  friction. 

Inflation  of  the  stomach 
with  gas  is  an  exceedingly 
valuable  method.  The  sto¬ 
mach  being  empty,  the 
patient  drinks  in  rapid  suc¬ 
cession  two  quantities  of 
4  oz.  of  water,  in  which  are 
dissolved  respectively  li 
drachms  of  sodium  bicar¬ 
bonate  and  drachms  of 
tartaric  acid.  The  carbon 
dioxide  evolved  distends 
the  stomach  in  such  a 
way  that  it  can  often 
be  easily  seen  and  felt;  in  every  ease  its  size  and  posi¬ 
tion  can  be  determined  by  percussion,  as  sufficient  gas 
is  present  to  fill  all  parts  of  the  stomach.  Normally 
the  distance  between  the  lesser  and  greater  curvature 
should  not  be  greater  than  4  in,,  and  the  greater  curvature 


m 


should  not  reach  below  the 
abnormally  low  situation 


in 


means  obtained, 
with  what  was 


which  often 
formerly 


abdomen  is  percussed  in 
stethoscope  until  a  change 
definite  outline  is  by  this 
approximately  corresponds 
supposed  to  be  the  area 


umbilicus.  Dilatation  and  an 
of  the  stomach  can  thus  be 
readily  recognized.  Thifr 
method,  however,  has  the 
drawback  that  it  can  only  be 
used  in  a  horizontal  position, 
as  the  gas  is  immediately 
eructated  on  sitting  up.  It 
is,  therefore,  frequently  im¬ 
possible  to  recognize  the 
presence  of  ptosis,  as  in  the 
majority  of  cases  this  is  only 
present  when  a  vertical  posi¬ 
tion  is  assumed.  Very  little 
information  can  be  obtained 
as  to  the  shape  of  the  sto¬ 
mach,  as  inflation  with  gas 
produces  considerable  dis¬ 
tortion,  the  shape  assumed 
by  the  stomach  when  rapidly 
distended  with  gas  being 
quite  different  to  its  natum 
shape  when  slowly  filled  with 
food.  The  method  is  also 
contraindicated  when  a  gas¬ 
tric  ulcer  may  be  present, 
owing  to  the  danger  of  per¬ 
foration;  this  is  a  serious 
disadvantage,  as  ulceration 
obstruction,  hour-glass  con- 
in  the  gastric  outline,  due 


frequently  leads  to  pyloric 
striction,  and  irregularities 
to  adhesions. 

X  Bays. — The  size,  shape,  and  position  of 
can  be  readily  and  accurately  determined. 


the  stomach 
both  in  the 


with  wnat  was  lormeriy  supposea  to  ne  me  area  ,  eau  uo  Aeaunj  auu  o,uv.iaa»uo*j  - — 

occupied  by  the  stomach.  Investigations  with  the  ojrays  ,  vertical  and  horizontal  position,  by  means  of  the  »  rays 

have,  however,  shown  that  these  methods  are  quite  i  after  a  meal  of  porridge  or  bread  and  milk  containing 

valueless.  On  numerous  occasions  I  have  marked  out  ‘  2  oz.  of  bismuth  oxychloride  has  been  given.  There  is 
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no  possibility  of  error  in  determining  the  shape  of  the 
stomach,  although,  of  course,  mistakes  may  be  made  in 
the  interpretation  of  unusual  appearances.  By  palpation 
during  the  screen  examination,  the  mobility  of  the 
stomach  can  be  investigated  and  the  presence  of  adhesions 
recognized. 

(b)  Tone. — The  normal  stomach  adapts  itself  to  the 
volume  of  its  contents  in  such  a  way  that  the  intra- 
gastric  pressure  remains  steadily  between  4  and  6  mm. 
of  mercury,  whether  it  is  full  or  almost  empty.  The 
chief  factor  in  this  mechanism  is  the  gradual  relaxation 
of  the  tonic  contraction  of  the  fibres  of  its  muscular  coat. 
In  atonic  dilatation  this  adaptation  is  incomplete  or  absent, 
the  stomach  acting  as  a  more  or  less  passive  sac,  which 


of^  accuracy,  drachms  of  sodium  bicarbonate  yielding 
with  1 J  drachms  of  tartaric  acid  1,700  c.cm.  of  carbonic 
dioxide  at  the  body  temperature  and  at  atmospheric  pres¬ 
sure.  The  normal  stomach  when  rapidly  filled  has  a 
volume  varying  between  600  and  1,200  c.cm.;  1,700  c.cm. 
of  gas  will  therefore  be  subjected  to  a  considerable  degree 
of  tension  when  set  free  in  the  normal  stomach,  which  can 
be  readily  felt  as  a  hard  tumour  with  a  definite  outline ; 
it  is  generally  visible,  and  can  always  be  accurately 
mapped  out  by  percussion.  A  good  deal  of  discomfort  is 
produced,  and  on  sitting  up  the  gas  is  eructated  with  con¬ 
siderable  force.  On  the  other  hand,  when  the  tone  of  the 
stomach  is  deficient,  and  its  capacity  even  when  empty  is 
greater  than  1,700  c.cm.,  it  will  not  be  tightly  distended; 
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Fig.  4.— Gradual  filling  of  a  normal  stomach,  tr,  Umbilicus  ;  L,  upper  limit  of  gastric  contents. 


does^not  contract  upon  its  contents,  the  food  dropping 
into  the  most  dependent  part  of  the  organ. 

Splashing  and  succussion  give  useful  information  con¬ 
cerning  the  tone  of  the  stomach  under  certain  definite 
conditions  alone,  as  in  many  normal  individuals  splashing 
may  occur  in  the  stomach  after  an  ordinary  meal.  If,  how¬ 
ever,  two  ounces  of  water  are  sipped  when  the  stomach  is 
empty  and  splashing  can  then  be  produced  by  palpation 
it  may  be  concluded  that  atony  is  present.  Normally  the 
stomach  contracts  upon  the  nuid  in  such  a  way  that  all 
the  air  contained  in  it  is  pushed  into  the  fundus,  where  it 
gives  rise  to  a  resonant  note  obtained  on  percussion  over 
Traube’s  space — the  area  bounded  on  the  right  by  the 
heart  and  left  lobe  of  the  liver,  on  the  left  by  the  spleen, 
and  below  by  the  costal  margin,  and  merging  above  into 


the  tumour  it  forms  is  therefore  softer,  and  its  outline  is 
less  easy  to  determine  with  accuracy  by  palpation  and 
percussion.  No  discomfort  is  produced ;  sometimes,  indeed, 
the  patient  experiences  a  feeling  of  relief  after  the  infla¬ 
tion.  On  sitting  up  there  is  less  desire  to  eructate  the 
gas,  and  it  is  brought  up  with  more  difficulty  and  less 
force. 

More  accurate  information  can  be  obtained  as  to  the 
degree  of  atony  by  inflating  the  stomach  through  a  tube  by 
means  of  a  syringe  of  known  capacity,  the  amount  of  air 
required  to  give  rise  to  slight  discomfort  being  estimated 
by  the  number  of  times  the  syringe  has  to  be  emptied. 
When,  therefore,  a  stomach  tube  has  to  be  passed  for 
other  reasons,  inflation  can  be  carried  out  by  this  method 
instead  of  with  carbon  dioxide. 


Fig.  5.— Gradual  filling  of  an  atonic  stomach. 


the  pulmonary  resonance.  When  the  stomach  is  atonic 
the  body  and  pyloric  part  does  not  contract  upon  the  fluid, 
which  forms  a  layer  over  the  back  of  the  whole  of  the 
stomach,  the  gas  being  spread  over  the  front  so  that  a 
resonant  note  is  obtained  below  the  costal  margin ;  the 
resonance  may  extend  as  far  down  as  the  umbilicus  and 
even  be  absent  from  Traube’s  area.  Under  these  condi¬ 
tions  the  part  of  the  stomach  which  is  below  the  costal 
margin  contains  both  gas  and  fluid,  and  consequently 
splashing  is  produced  on  palpation. 

Inflation.  —  When  the  stomach  is  inflated  with  carbon 
dioxide  in  the  manner  already  described,  the  degree  of  j 
gastric  tone  may  be  estimated  with  a  considerable  amount  I 


X  Bays. — Owing  to  the  adaptation  of  the  stomach  to 
the  volume  of  its  contents,  it  is  found  on  examining  the 
stomach  in  the  erect  position  with  the  x  rays  that  there 
is  little  difference  in  the  upper  level  of  its  semi-fluid 
contents  whether  their  volume  be  5  oz.  or  2  pints,  and 
the  greater  curvature  is  very  little  depressed  as  the 
stomach  is  gradually  filled  (Fig.  4).  When  the  stomach 
is  atonic  this  adaptation  to  the  volume  of  its  contents 
does  not  occur  ;  the  food  is  seen  to  drop  to  the  most 
dependent  part,  its  upper  level  slowly  rising  and  the 
greater  curvature  becoming  more  dependent  as  the  volume 
j  of  its  contents  increases  (Fig.  5) 

I  (c)  Peristalsis. — The  x  rays  have  shown  that  normal 
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peristalsis  begins  immediately  after  the  food  is  taken,  each 
peristaltic  wave  starting  as  a  constriction  near  the  middle 
of  the  body  of  the  stomach.  It  deepens  as  it  slowly  pro¬ 
gresses  towards  the  pylorus,  until  about  1  in.  from  the 
entrance  of  the  pyloric  canal  it  reaches  such  a  depth 
that  part  of  the  pyloric  vestibule  becomes  almost  com¬ 
pletely  separated  from  the  rest  of  the  stomach.  The  part 
thus  cut  off  then  diminishes  in  size  in  every  direction, 
some  of  its  contents  being  from  the  first  forced  through 
the  pyloric  canal  into  the  duodenum,  the  remainder  being 
forced  back  as  an  axial  reflux  stream  into  the  stomach 
(Fig.  6). 

Deficient  peristalsis  may  occur  in  association  with 
atony,  but  it  is  rarely  well  marked,  and  in  the  majority  of 
cases  of  atonic  dilatation  of  the  stomach,  peristalsis  is  seen 
to  be  of  normal  strength.  In  pyloric  obstruction  peristalsis 
is  unusually  vigorous,  even  when  a  considerable  degree  of 
atony  has  resulted  from  the  prolonged  stasis  of  food  in  the 
stomach. 

Inspection, — In  unusually  thin  women  the  normal  peri¬ 
stalsis  of  the  stomach  is  occasionally  visible,  but  in  the 
majority  of  cases  the  presence  of  visible  peristalsis 
indicates  organic  pyloric  obstruction.  The  patient 
should  be  examined  after  a  meal,  and,  if  possible, 
when  pain  is  present.  In  doubtful  cases  peristalsis 
can  be  ren¬ 
dered  more 
obvious  by 
massage. 

Palpation. — 

At  a  period 
preceding  that 
in  which  peri- 
stalsis  is 
visible  it  may 
often  be  felt 
if  the  hand 
is  kept  for 
some  minutes 
gently  press¬ 
ing  upon  the 
right  side  of 
the  abdomen 
a  little  above 
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Fig.  6.— Suocfessive  stages  of  normal  peristalsis  in  the 

P.C.,  pyloric  canal. 


the  umbilicus. 

A  periodic 
hardening  can 
be  recognized, 
during  which 
the  hand  is 
raised.  It  is 
important  to 
keep  the  hand 
in  position  for 
some  time,  as 

otherwise  the  hardening  may  be  mistaken  for  a  rigid 
rectus  muscle. 

X.  Bays. — Deficient  peristalsis  cannot  be  recognized  with 
certainty  by  any  method  except  the  x  rays.  In  pyloric 
obstruction  the  peristaltic  waves  can  sometimes  be  seen 
to  commence  in  the  fundus  instead  of  in  the  centre  of  the 
body,  and  to  lead  to  unusually  great  depressions  in  the 
outline  of  the  organ  at  a  period  considerably  earlier  than 
that  in  which  it  becomes  visible  through  the  abdominal 
wall. 

(d)  Bate  of  Emptying.— Hhe  rate  at  which  the  stomach 
empties  itself  depends  upon  the  condition  of  the  pylorus, 
the  strength  of  peristalsis,  and,  to  a  much  less  extent,  the 
tone  of  the  gastric  musculature.  Under  normal  conditions 
the  stomach  is  empty  about  two  hours  after  a  light  break¬ 
fast  and  about  four  hours  after  an  ordinary  dinner.  If 
pyloric  obstruction  slowly  develops,  hypertrophy  of  the 
muscular  coat  of  the  stomach  occurs,  and  the  increased 
strength  of  peristalsis  is  at  first  able  to  cope  with  the 
increasing  difficulty  of  evacuation.  A  time  at  last  comes 
when  compensation  is  incomplete,  and  a  certain  amount 
of  stasis  occurs.  This  steadily  increases  as  the  obstruction 
progresses,  and  the  stagnating  food  gives  rise  to  catarrh  of 
the  mucous  membrane  and  atony  of  the  muscular  coat  and 
consequently  to  dilatation  of  the  stomach,  although  peri¬ 
stalsis  continues  to  be  more  vigorous  than  under  normal 
conditions.  The  sequence  of  events  is  strictly  comparable 
to  the  dilatation  of  the  left  ventricle,  which  occurs  when 


its  hypertrophy  becomes  insufficient  to  deal  withjajpro- 
gressive  aortic  stenosis. 

As  peristalsis  is  entirely  independent  of  tone,  uncom¬ 
plicated  atony  has  comparatively  little  effect  on  the  rate 
of  emptying  of  the  stomach.  The  gastric  contents  begin 
to  pass  into  the  duodenum  immediately  after  their 
entry  into  the  stomach,  and  evacuation  continues  at 
the  normal  rate.  It  is  only  in  advanced  cases  of  atony 
that  more  than  the  last  traces  of  the  food  remain 
abnormally  long  in  the  stomach  ;  the  terminal  stasis  which 
occurs  even  in  slight  cases  is  due  to  the  fact  that  the 
gastric  tone  does  not  increase  passu  as  its  contents 
are  reduced  in  quantity,  so  that  the  residue  remains 
in  the  most  dependent  portion  of  the  body  of  the  stomach, 
and  does  not  reach  the  pyloric  part  at  all.  When  lying  on 
the  right  side  the  pyloric  vestibule  is  the  most  depsndent 
part  of  the  organ,  and  consequently  the  food  collects  in  it ; 

I  however  advanced  the  atony  may  be,  there  is  very  little 
stasis  if  this  position  be  assumed,  so  long  as  peristalsis  is 
of  normal  strength. 

Splashing  and  Succussion.—HhQ  stomach  should  be 
completely  empty  in  leas  than  six  hours  after  dinner.  If, 
therefore,  splashing  and  succussion  can  be  elicited  six 
hours  after  such  a  meal,  it  may  be  concluded  that  stasis 
is  present.  This  may^^be  due  either  to  atony  (if  the  erect 

position  has 
been  main¬ 
tained),  feeble 
psristalsis,  or 
pyloric  ob¬ 
struction.  If, 
however, 
these  signs 
are  present 
twelve  hours 
after  dinner — 
at  9  a.m.,  for 
example,  if 
dinner  was 
taken  at  9 
p.m. — organic 
pyloric  ob¬ 
struction  i  s 
almost  cer¬ 
tainly  pre¬ 
sent.  An  im¬ 
portant  excep¬ 
tion  is  ulcera¬ 
tion  in  the 
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pyloric  vestibule.  D,  Duodenum : 


neighbo  ur- 
hood  of  the 
pylorus,which 
may  cause  a 
continue  no 
secretion  0  f 

gastric  juice,  so  that  the  stomach  is  never  empty,  altnough 
there  is  no  pyloric  obstruction  and  no  delay  in  the  passage 
of  food  into  the  duodenum. 

When  the  symptoms  or  physical  signs  suggest  the 
possibility  of  pyloric  obstruction,  it  is  essential  t  j  inves¬ 
tigate  the  case  further  by  means  of  a  stomach  tube. 
A  dinner  containing  meat,  green  vegetables,  and  p  itatoes, 
sweets,  and  some  raisins  or  dried  plums,  is  g  ven  at 
9  p.m.,  and  the  stomach  tube  is  passed  at  9  a.tn.,  nothing 
having  been  taken  in  the  interval.  If  the  p  itienn  does 
not  involuntarily  strain  he  is  told  to  do  so,  as  the  stomach 
can  generally  be  completely  emptied  in  this  way  without 
any  siphonage  or  pumping.  If  nothing  is  brought  up,  half 
a  pint  of  water  is  poured  through  the  tube;  on  again 
straining  this  is  brought  up  together  with  any  traces  of 
gastric  contents  which  were  insufficient  to  be  expelled 
alone.  In  atonic  dilatation  the  stomach  is  always  enapty 
twelve  hours  after  a  meal.  In  chronic  gastritis,  especially 
when  due  to  alcohol,  a  small  quantity  of  thick  alkaline 
fluid,  consisting  mainly  of  mucus  and  often  bile-stained, 
may  be  present.  In  the  continuous  secretion  which  results 
from  an  ulcer  near  the  pylorus  even  in  the  absence  of 
obstruction,  a  small  quantity  of  very  acid  fluid  without  any 
food  residue  is  found.  When  an  ulcer  has  led  to  organic 
obstruction,  starch  granules  and  vegetable  debris,  but  no 
meat  fibres,  are  present,  in  addition  to  some  acid  fluid ;  the 
quantity  of  the  latter  is  much  increased  if  the  ulcer  is  still 
active,  as  hypersecretion  then  occurs  in  addition  to  stasis., 
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"When  the  obstruction  is  due  to  cancer,  the  gastric  contents 
are  of  thicker  consistence  and  contain  debris  of  both  vege¬ 
table  and  animal  food ;  free  hydrochloric  acid  is  absent, 
“active”  hydrochloric  acid  is  greatly  reduced  in  quantity, 

and  lactic  acid  is  present.  ,  .  , 

The  X  rays  give  much  less  information  than  the  stomach 
tube  as  to  the  rate  of  evacuation.  Well  marked  obstruction 
can  be  recognized  by  the  contrast  between  the  unusually 
small  quantity  of  bismuth  which  enters  the  duodenum  and 
the  very  active  peristalsis.  The  time  required  for  com¬ 
plete  evacuation  cannot  be  accurately  determined  ;  on  the 
one  hand  a  little  bismuth  frequently  sticks  to  the  mucous 
membrane  long  after  the  rest  of  the  meal  has  left  the 
stomach,  especially  when  the  mucous  membrane  is  covered 
with  mucus  as  a  result  of  citarrh.  1  have  also  known  the 
mistake  made  of  allowing  the  patient  to  take  another  meal 
before  the  last  examination ;  in  that  case  the  remaining 
bismuth  is  mi.xed  with  the  new  food,  and  consequently  its 
final  disappearance  does  not  take  place  until  the  whole  of 
this  later  meal  has  left  the  stomach.  On  the  other  hand 
there  may  be  a  mild  degree  of  obstruction,  in  which  all  the 
finely  divided  food  and  bismuth  pass  into  the  intestine, 
although  larger  particles,  such  as  raisins  or  insufficiently 
chewed  pieces  of  meat,  are  retained. 

ly.  Treatment  of  Dilated  Stomach. 

(a)  Atonic  Dilatation— The  moat  important  part  of  the 
treatment  of  atonic  dilatation  is  to  ensure  a  proper  amount 
of  rest  in  the  recumbent  position.  This  is  very  valuable 
for  the  depressed  nervous  system,  and  it  also  diminishes 
the  quantity  of  food  required  to  maintain  metabolic  equili¬ 
brium,  and  so  permits  weight  to  be  gained  even  if  no  addi¬ 
tional  food  is  taken.  Moreover  it  places  the  atonic  stomach 
in  a  position  of  mechanical  advantage.  This  is  particularly 
true  if  the  patient  lies  on  the  right  side,  the  x  rays  having 
shown,  as  I  have  already  pointed  out,  that  this  is  the 
position  in  which  an  atonic  stomach  empties  itself  most 
rapidly.  The  patient  should  lie  down  as  soon  as  the  meal 
is  finished,  but  sit  up  during  the  meal  itself,  as  otherwise 
the  food  may  stagnate  and  undergo  fermentation  in  the 
dilated  fundus,  and  not  reach  the  pyloric  vestibule  at  all 
until  the  next  meal  is  taken-  In  slight  cases  it  is  only 
necessary  for  the  patient  to  lie  down  for  an  hour  after 
each  meal;  in  advanced  cases  he  should  remain  in  bed 
all  day  until  the  tone  of  the  stomach  has  improved. 

An  ordinary  mixed  diet  should  be  given,  but  the  bulk 
of  the  meals  should  be  as  small  as  is  compatible  with  the 
provision  of  a  proper  amount  of  nourishment,  and  no  fluids 
should  be  drunk  during  meals.  The  x  rays  have  shown 
that  water  taken  on  an  empty  stomach  runs  straight  out 
into  the  duodenum,  but  mixes  with  any  food  which  may 
be  present  if  taken  during  or  after  meals,  and  only  leaves 
slowly  with  the  more  finely  divided  part  of  the  food. 
Consequently  it  is  best  to  take  the  fluids  when  the 
stomach  is  empty.  A  glass  of  water  may  be  taken  on 
rising  in  the  morning,  a  glass  of  milk  or  some  broth  or 
beef  tea  at  11.30,  if  breakfast  is  at  8  30  and  lunch  at  1  j 
one  or  two  cups  of  tea  at  5  p.m.,  and  a  glass  of  milk  last 
thing  at  night.  Carbohydrates  need  not  be  restricted  in 
uncomplicated  cases  of  atony,  but  when  there  is  any 
catarrh  the  quantity  of  sweet  and  starchy  foods,  which 
are  liable  to  undergo  fermentation  in  the  stomach,  should 
be  reduced. 

Abdominal  massage  is  often  very  useful.  If  an  x-ray 
examination  has  been  made  in  the  horizontal  position  the 
exact  localization  of  the  stomach  will  be  known  and  con¬ 
sequently  massage  can  be  applied  directly  to  the  organ. 
If  this  precaution  is  not  taken  the  massage  may  almost 
completely  miss  the  stomach.  I  have  on  a  number  of 
occasions  allowed  the  masseur  to  give  his  first  treatment 
under  the  x  rays  after  a  bismuth  meal,  as  he  can  then  find 
where  and  how  he  can  best  massage  the  stomach  itself. 
The  treatment  should  be  given  every  morning  an  hour 
after  breakfast,  when  the  stomach  is  nearly  empty,  the 
duration  of  the  treatment  being  graiually  increased  from 
ten  minutes  to  half  an  hour. 

Electricity  of  comparatively  little  value.  My  experi¬ 
ments  have  shown  that  faradism  is  without  action  on  the 
alimentary  canal;  a  tonic  contraction,  however,  occurs  in 
the  whole  area  underneath  an  electrode  daring  the  passage 
of  a  galvanic  current,  a  gieiter  effect  being  produced  by 
the  anode  than  the  kathode,  but  the  contraction  is  pro¬ 
bably  only  slight  with  the  maximum  current  the  patient 


can  tolerate,  except  in  very  thin  individuals.  If,  therefore, 
there  are  facilities  for  electrical  treatment,  the  large 
kathode  should  be  placed  on  the  back  and  a  smaller  anode 
is  moved  slowly  over  the  gastric  area.  As  strong  a 
current  as  the  patient  can  bear  with  comfort  should  be 
used,  and  the  treatment  may  be  given  for  ten  minutes 
after  the  massage. 

It  is  doubtful  whether  drugs  such  as  strychnine  and  ergot 
have  any  effect  upon  the  tone  of  the  stomach.  The  former, 
however,  is  often  of  use,  as  it  improves  the  appetite  and 
thus  helps  to  overcome  the  malnutrition  so  often  present. 
It  may  bo  combined  with  dilute  hydrochloric  acid,  par¬ 
ticularly  if  there  is  any  deficiency  in  the  gastric  secretion, 
and  with  a  bitter  such  as  gentian,  which  stimulates  the 
appetite  and  consequently  increases  the  psychical  secretion 
of  gastric  juice.  When  an  aperient  is  required  on  account 
of  constipation,  which  cannot  be  overcome  by  other  means, 
a  drug  such  as  aloes  is  most  useful,  as  it  probably  has  a 
stimulating  action  on  the  gastric  musculature  analogous  to 
that  which  it  exerts  on  the  colon. 

In  uncomplicated  cases  lavage  is  likely  to  do  more 
harm  than  good.  In  severe  cases  complicated  by 
(jatarrh  lavage  with  plain  water  may  be  of  use ;  the  addi¬ 
tion  of  antiseptics  is  unnecessary  and  likely  to  increase 
the  catarrh ;  and  it  has  been  rhown  experimentally  that 
sodium  bicarbonate,  which  is  commonly  suppos^  to 
dissolve  the  mucus,  does  not  do  so  under  the  existing 
conditions.  The  tube  should  be  passed  last  thing  at  night, 
and  the  patient  should  try  to  eiaiuate  any  gastric  contents 
through  the  tube  before  water  is  poured  down.  Not  more 
than  half  a  pint  should  be  poured  into  the  stomach,  as 
larger  quantities  tend  to  increase  the  atony  by  the  rapid 
distension  they  produce.  It  is  rarely  necessary  to  repeat 
the  lavage  with  more  than  two  successive  half  pints,  and 
frequently  the  first  half  pint  is  sufficient.  W^hen  there  is 
much  malnutrition,  half  a  pint  of  milk  containing  some 
concentrated  protein  food  may  be  drunk  after  the  lavage. 

Gastro- enterostomy  is  strongly  contraindicated.  ^  The 
bad  results  following  the  performance  of  this  operation  in 
the  absence  of  organic  disease  of  the  stomach  and  duo¬ 
denum  have  been  responsible  for  the  unfortunate  disinclina¬ 
tion  on  the  part  of  some  medical  men  to  recommend  it  in 
cases  in  which  it  is  really  indie  ited. 

(6)  Pyloric  Obstruction.  — The  treatment  of  pyloric 
obstruction  is  gastro  enterostomy.  In  well-marked  cases 
it  is  useless  to  waste  time  by  livage  or  other  medical 
treatment,  as  the  improvement  which  follows  operation  is 
immediate  and  progressive.  Only  when  the  patient  is 
already  so  emaciated  that  doubts  are  raised  as  to  whether 
he  is  strong  enough  to  undergo  an  operation,  is  it  justifiable 
to  try  by  lavage,  by  the  administration  of  saline  solution 
by  the  rectum,  and  by  giving  frequent  small  and  concen¬ 
trated  feeds  to  improve  his  condition  before  the  operation 
is  performed.  By  this  means  a  considerable  gain  in  weight 
may  occur,  which  is  due  particularly  to  the  absorption  of 
fluid,  and  the  gastric  atony  may  diminish,  and  so  increase 
the  probability  of  a  successful  result  of  the  operation. 
The  patient  should  be  weighed  every  dajr,  and  it  should  be 
clearly  understood  that  no  delay  is  permissible  unless  the 
weight  is  steadily  increasing ;  if  there  is  no  gain  in  weight 
the  operation  should  be  performed  in  spite  of  the  risk. 

When  the  obstruction  is  only  partial  and  an  active  ulcer 
is  present,  it  is  someticce^  worth  while  trying  the  efffict  of 
medical  treatment,  as  tha  obstruction  is  largely  due  to 
the  surrounding  inflammation,  which  disappears  when  the 
ulcer  heals,  and  if  the  ulcer  is  not  very  large  the  scar 
produced  may  give  rise  to  no  obstruction.  ^  I  have  seen 
such  cases  recover  complettly  without  operation. 

The  most  striking  example  of  the  disappearance  of 
obstructive  symptoms  was  a  man  of  50,  who  had  suffered 
for  twenty-two  years  from  typical  symptoms  of  duodenal  ulcer. 
His  stomach  was  dilated  and  there  was  visible  peristalsis.  lor 
business  reasons  he  bad  ‘o  postpone  the  operation,  w^ 
T  qflvifipd  for  four  months,  duriog  which  he  was  careiullv 
dieted  and  treated  with  oil  and  alkalis. 

the  dilatation  and  visible  pens! a  sis  disappeared,  but  on  account 
of  the  long  history  I  still  theu^ht  an  operation  advisable 
Mr.  Rowlands  operated  and  found  a  number  of  definite  scars  on 
the  outer  surface  of  the  duodenum,  butjthe  ulcers  had  completely 
healed  and  there  was  now  no  obstruction,  although  four  rnonths 
earlier  at  least  one  ulcer  must  have  been  active  and  the 
thickening  round  it  sufficient  o  produce  well-marked  obstruc¬ 
tion. 

The  treatment  of  such  cases  should  be  that  of  ordinary 
gastric  ulcer,  the  use  of  olive  oil  being  of  particularly  great 
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value,  as  it  causes  relaxation  of  the  pylorus  in  addition  to 
inhibiting  the  secretion  of  the  gastric  juice.  As  there  is 
certain  to  be  more  or  less  continuous  gastric  secretion,  the 
stomach  should  be  washed  out  with  an  alkaline  solution 
every  evening.  If  the  symptoms  do  not  disappear  after 
four  weeks,  or  if  they  recur  in  spite  of  careful  dieting,  an 
operation  should  be  advised. 


PREVALENT  RAIN-BEARING  WINDS  AND  THE 
MILK  SUPPLY  OF  MANCHESTER  DURING 
THE  YEARS  1896-1909. 

By  W.  GORDON,  M.A.,  M.D.Cantab,,  F.R.C.P.Lond., 

PHYSICIAN  TO  THE  BOYAH  DEVON  AND  EXETEB  HOSPITAL;  PHYSICIAN 
TO  THE  WEST  OP  ENGLAND  EYE  INPIBMABY. 


In  the  spring  of  last  year  Professor  Delepine  of  Manchester 
read  before  the  Royal  Society  of  Medicine  a  very  valuable 
and  interesting  paper  dealing  chiefly  with  the  distribution 
of  bovine  tuberculous  mastitis  amongst  the  farms  supply¬ 
ing  Manchester  with  milk.  1,524  farms  scattered  over  an 
area  of  nearly  5,000  square  miles  were  carefully  investi¬ 
gated  and  mapped,  and  it  was  found  that  remarkable 
differences  in  the  prevalence  of  the  disease  existed  between 
different  districts.  Professor  Delepine  endeavoured  to  use 
these  differences  in  prevalence  to  demonstrate  a  relation 
between  local  incidence  of  tuberculous  mastitis  and  local 
state  of  cowsheds  and  herds,  a  relation  which,  if  possible 
to  prove,  is  obviously  of  profound  importance. 

There  can  be  nothing  but  admiration,  in  considering 
this  paper,  for  the  way  in  which  the  available  facts  have 
been  collected  and  arranged,  for  the  great  time,  labour  and 
skill  expended  on  them,  and,  not  least,  for  the  frank  in¬ 
dication  of  the  unavoidable  limitations  of  the  material. 
But  with  all  these  in  view,  seeing  the  importance  of  the 
subject  and  the  apparent  magnitude  of  the  opportunity, 
one  cannot  but  deplore  that  the  result  attained  fell  so  far 
short  of  being  conclusive.  While  presenting  considerable 
evidence  of  the  influence  of  what  may  be  called  “farm 
management  ”  in  determining  a  higher  or  lower  degree  of 
prevalence  of  the  disorder,  Professor  Delepine  found  himself 
unable  to  escape  from  the  embarrassment  of  some  other 
influence  or  influences  which  were  unknown  to  him. 

In  quoting  the  following  passages  from  his  paper  I  hope 
he  will  not  consider  I  have  in  any  way  misrepresented  his 
conclusions.  I  have  lettered  the  first  two  paragraphs  (A) 
and  (B)  respectively  for  convenience  of  reference  further  on. 
The  lettering  and  figures  in  the  text  here  and  throughout 
this  paper  refer  to  his  maps  in  thQ  Proceedings  of  the  Royal 
Society  of  Medicine} 

(A)  It  would  appear  from  this  that  in  every  respect  the 
shippons  which  were  found  to  produce  tuberculous  milk  were 
worse  than  the  others  [worse  as  regards  the  state  of  the  cow¬ 
sheds  and  herds] .  But  if  instead  of  comparing  the  averages  only 
one  compares  in  each  group  the  state  of  the  tuberculous  and  non- 
tuberculous  farms  in  various  latitudinal  zones,  it  becomes 
evident  that  the  averages  do  not  convey  the  whole  truth,  for  if 
the  non-tuberculous  farms  situated  south  of  Manchester 
(Group  A,  Division  xx  to  xxxi)  are  compared  with  the  tubercu¬ 
lous  farms  also  situated  south  of  Manchester,  one  finds  that  the 
tuberculous  farms  in  Zone  in  to  :)cix,  xx  to  xxi  and  xxii,  are 
really  more  satisfactory  than  the  non-tuberculous  farms  in 
^ne  XX  to  XXXI,  and  that  it  is  only  south  of  Zone  xxii  that 
the  tuberculous  farms  are  worse  in  every  respect  than  the 
non-tuberculous  farms  (not  including  the  Manchester  farms). 

(B)  Another  unexpected  fact  is  obvious.  Of  the  five  divisions 
of  tuberculous  farms,  the  one  corresponding  to  Zones  xxili  and 
XXIV  is  undoubtedly  the  worst,  while  Division  iii  to  xix  is  dis¬ 
tinctly  the  best ;  but  notwithstanding  the  considerable  differ¬ 
ences  indicated  in  the  table,  the  number  of  cows  with  tubercu¬ 
lous  udders  per  cent,  of  the  total  number  of  cows  is  about  the 
same  in  all  the  zones.  The  same  may  be  said  of  the  cows  sus¬ 
pected  of  disease  of  the  udder ;  there  are  slight  differences ,  but 
these  do  not  correspond  in  the  least  with  the  condition  of  the 
farms  in  the  respective  zones.  I  do  not  think  that  the  differ¬ 
ences  in  these  percentages  Should  be  taken  to  indicate  impor¬ 
tant  differences  in  the  incidence  of  tuberculosis,  as  they  may 
possibly  be  affected  by  the  more  frequent  inspection  of  the 
pmximal  farms,  which  would  almost  certainly  lead  to  the 
diswvery  of  some  few  cases  overlooked  in  the  lirstvisits. 

It  IS,  however,  clear  that  the  condition  of  the  farm,  though 
import^t,  is  not  the  dominant  factor,  and  this  makes  it  neces¬ 
sary  to  believe  in  the,  existence  of  some  cause  capable  of  over¬ 
powering  the  most  favourable  conditions,  and  practically  inde¬ 
pendent  of  the  most  infiuential  predisposing  factors,  to  account 
for  the  focal  distribution  of  cases  of  tuberculous  mastitis. 


A  careful  consideration  of  the  statistical  facta  recorded  in  this 
paper  and  of  facts  which  I  have  observed  in  connexion  with 
a  number  of  farms  that  I  have  been  able  to  study  closely  has 
led  me  to  the  conclusion  that  cows  in  a  state  of  advanced  tuber-  i 
culosia,  and  emitting  discharges  loaded  with  tubercle  bacilli,  con-  i 
stitute  the  chief  factor  determining  the  distribution  of  bovine  I 
tuberculosis.2  ] 

Reviewing  these  statements  and  the  facts  recorded  in 
his  paper,  it  is  evident  that  Professor  Delepine  is  correct 
in  thinking  that  some  other  influence  (or  influences)  which 
he  had  not  taken  into  account  had  interfered  with  his 
result,  preventing  him  from  demonstrating  the  relation, 
which  he  has  otherwise  made  so  probable,  between  farm 
management  and  the  prevalence  of  bovine  tuberculous 
mastitis.  His  assumption,  however,  that  this  influence  is  , 
that  of  “  cows  in  a  state  of  advanced  tuberculosis,  and 
emitting  discharges  loaded  with  tubercle  bacilli,”  cannot 
be  admitted,  so  far  as  the  distribution  of  disease  amongst  ■ 
the  whole  number  of  farms  (tuberculous  and  non-  ■ 
tuberculous)  is  concerned. 

Such  discharges  may,  it  is  true,  account  for  the  fact  that  ^ 
within  the  different  groups  of  tuberculous  farms—th&t  ia,  i 
amongst  farms  where  advanced  cases  are  generally  present  1 
(since  cows  with  tuberculous  mastitis  “  are,  in  the  majority  i 
of  cases,  suffering  also  from  more  or  less  advanced  tuber-  1 
culosis  of  other  organs  ”)* — no  sanitary  measures  short  of  ; 
the  removal  of  these  cases  appeared  to  make  much  differ-  1 
ence  in  the  percentage  of  cows  suffering  from  tuberculous  1 
mastitis ;  and  we  may  conclude,  with  Professor  Delepine,  1 
that  this  reasonable  explanation  meets  the  difficulty  raised  1 
in  hia  paragraph  which  I  have  lettered  (B).  But  it  is  1 
impossible  so  to  explain  away  the  difficulties  referred  to  i 
in  paragraph  A,  or  to  account  for  the  distribution  of  \ 
tuberculous  farms,  amongst  the  whole  number  of  farms,  ; 
Professor  Delepine  himself  tells  us^  that  “although  ; 
infection  from  farm  to  farm  is  not  impossible,  it  is  not  ( 
of  common  occurrence.”  Besides,  even  if  one  admitted  i 
the  assurnption  to  be  a  possible  truth — which  cannot  ( 
be  done — it  would  only  move  the  question  a  step  further  i 
back  to,  “  What,  then,  accounts  for  the  distribution  of  ( 
these  advanced  cases  in  the  whole  area?” 

The  fact  is  that  Professor  Delepine  has  not  taken  into  i 
account,  as  a  possible  factor  in  the  problem,  a  most  ! 
powerful  influence  affecting  the  prevalence  of  tuber-  ' 
culosis — one  to  which,  during  the  past  ten  years,  I  have  i 
repeatedly  called  attention — namely,  the  influence  of  i 
strong  prevalent  rain-bearing  winds.  These  winds,  i 
I  have  shown  over  and  over  again,  have  a  most  re-  i 
markable  power  of  increasing  the  mortality  from  human  j 
tuberculosis  of  the  lungs  in  localities  exposed  to  them,  i 
and,  as  I  have  more  lately  indicated,  of  similarly 
increasing  the  mortality  from  other  forms  of  human 
tuberculosis.®  ^  It  is  not  unreasonable  to  suppose  that 
they  may  similarly  influence  the  distribution  of  bovine 
tuberculosis,  though  this  has  not  hitherto  been  suggested,  i 
Dr.  Delepine’s  maps  afford  a  unique  opportunity  of  ascer¬ 
taining  whether  they  do  so  or  not.  I  propose  to  show  that 
they  do,  and  that  the  “  cause  capable  of  overpowering  the 
most  favourable  conditions,”  which  he  found  to  be  inter¬ 
fering  with  his  conclusions,  was  just  this  influence  of  wind 
(possibly  together  with  others  which  are  as  yet  unknown)  j 
also  that  when  steps  are  taken  to  prevent  the  interference 
of  wind  exposure  with  the  other  investigation,  the  rela¬ 
tion  between  prevalence  of  tuberculous  mastitis  and  farm 
management  seems  (if  I  rightly  understand  and  interpret 
his  figures  and  statements)  to  become  capable  of  proof. 
Before  undertaking  the  detailed  examination  of  the  topo¬ 
graphy  of  so  wide  an  area  it  is  obviously  necessary  to 
inquire  into  the  nature  of  the  available  material,  in  order 
to  ascertain  how  far  satisfactory  conclusions  may  be  based 
upon  it ;  so  that  it  is  in  no  carping  spirit  that  I  review  the 
limitations  of  the  very  valuable  facts  which  Professor 
Delepine  has  presented. 

In  the  first  place,  the  farms  indicated  are,  in  many  dis¬ 
tricts,  only  a  tew  of  the  milk-supplying  farms  in  those 
districts,  and  it  might  be  alleged  that  these  relatively  few 
farms  cannot  be  regarded  as  representative  of  their  dis¬ 
tricts.  But  seeing  that  they  are  selected  simply  because 
they  supply  Manchester  with  milk,  and  for  no  other  reason, 

I  take  it  that  they  may  reasonably  be  regarded  as  repre¬ 
sentative  of  their  surroundings,  provided  a  considerable 
number  are  grouped  together.  Dr.  Delepine  has  evidently 
taken  this  view. 

Again,  farms  remote  from  Manchester  have  apparently 


MAUCH  4,  1911.] 


RAIN-BEARING  WINDS  AND  MILK  SUPPLY. 


r  Thr  nRiiisrt 
L  Medical  Journal 


483 


been  leas  often  inspected  than  farms  nearer  to  it,  and  so 
the  remoter  farms  may  seem  freer  from  tuberculosis  than 
is  really  the  case.  There  is  no  escaping  from  this  possi¬ 
bility,  and  the  only  means  of  avoiding  error  from  it  is  to 
constantly  bear  it  in  mind.  Dr.  Delepine  draws  attention 
to  it,  but  evidently  considers  any  error  produced  by  it  will 
be  inconsiderable. 

Further,  in  the  maps  supplied  in  the  Proceedings  it  has 
been  found  impossible,  it  is  stated,  to  ensure  entire  accuracy 
“in  square  mile  areas  where  farms  were  numerous.”  But 
by  tracing  out  Professor  Delepine’s  mile  and  four  mile 
squares  on  Bartholomew’s  excellent  reduced  Ordnance 
Survey  Maps  (half  an  inch  to  the  mile,  with  colours  to 
indicate  heights),  I  believe  I  have  been  able  to  identify  the 
situation  of  his  farms  with  at  least  enough  certainty  to 
draw  the  conclusions  which  follow. 

It  has  also  to  be  remembered  that  the  artificial  reduc¬ 
tion,  so  to  speab,  of  the  tuberculosis  in  the  farms  by 
removal  of  infected  cattle  must  tend  to  reduce  the 
contrasts  created  by  natural  predisposing  influences. 
About  Manchester  itself,  especially,  this  is  likely  to  be  the 
case  where  the  farms  are  more  fully  under  control,  and 
where  so  much  has  evidently  been  done  by  the  sanitary 
authorities  to  reduce  the  amount  of  the  disease. 

Lastly,  when  one  comes  to  discuss  together  the 
influences  of  wind  exposure  and  of  farm  management,  as 
only  a  general  idea  of  the  positions  of  the  385  farms  used 
by  Professor  Delepine  is  given  in  the  investigation  of  the 
effects  of  the  latter,  it  will  be  seen  to  be  impossible  to  come 
to  any  positive  conclusion,  except  that  his  proposition, 
whilst  extremely  probable,  still  remains  to  be  proved. 

In  short,  it  seems  to  me  there  is,  in  Professor  Delepine’s 
paper  and  maps,  material  provided  of  a  very  valuable  kind 
for  the  investigation  of  the  relation  between  strong,  preva¬ 
lent  rain-bearing  winds  and  the  distribution  of  bovine 
tuberculous  mastitis.  To  that  investigation  I  will  first 
address  myself. 

Afterwards,  should  such  a  relation  be  clearly  shown  to 
exist,  it  should  be  possible,  when  the  masking  effect  of 
such  an  influence  is  avoided,  to  show  that  the  relation 
between  bovine  tuberculous  mastitis  and  farm  management 
may  thereby  be  made  easier  to  examine. 

Incidentally,  it  will  be  necessary  to  consider  what 
possible  influences  may  be  exercised  by  soil  and  altitude. 

Influbncb  of  Pbevalent  Rain-bearing  Winds. 

The  area  discussed  in  Dr.  Del4pine’s  paper  is  divided 
by  the  Pennine  Chain  into  a  western  region  of  flat  or 
undulating  country  reaching  from  North  Lancashire 
into  North  Shropshire,  and  an  eastern  region  of  hills 
and  valleys  stretching  across  into  Yorkshire,  Derbyshire, 
and  Staffordshire. 

The  western  region  is  swept  freely  by  the  prevalent 
rain-bearing  winds  of  this  country — the  south-west,  west, 
and  north -west — down,  at  all  events,  to  nearly  the  latitude 
of  Chester  (Zone  xxii),  where  the  Welsh  mountains  begin 
to  afford  some  shelter  from  the  west  and  south  west  winds, 
and  to  give,  about  the  latitude  of  Ellesmere  (Zone  xxviii), 
some  shelter  also  from  the  north-west. 

The  eastern  region,  on  the  other  hand,  is  predominantly 
a  region  of  shelter  from  all  these  winds^  most  of  the  farms 
lying  in  valleys  which  afford  pretty  effectual  protection. 
It  must  not,  however,  be  supposed  that  all  of  these  farms 
are  thus  protected  ;  some  stand  high  in  apparently  wind¬ 
swept  situations.  The  contrast,  therefore,  between  the 
eastern  and  the  western  regions  as  regards  such  shelter 
and  exposure  is  not  absolute  but  relative,  yet  is  evidently 
so  pronounced  as  to  afford  a  very  valuable  opportunity  for 
investigating  the  relation  between  prevalence  of  bovine 
tuberculous  mastitis  and  exposure  to  these  winds. 

The  comparison  between  shelter  and  exposure  may  be 
best  made  by  dividing  the  whole  area  into  districts,  which 
I  shall  now  proceed  to  describe,  indicating  in  each  instance 
not  merely  its  exposure  or  shelter  in  respect  of  westerly 
winds,  but  also  its  geological  structure  and  elevation  ;  for 
both  of  these  latter  factors  require  to  be  taken  into  account 
— the  first  because  it  does  actually  sometimes  affect  the 
frequency  of  tuberculosis,  at  all  events  in  man  ;  the  second 
because  it  is  popularly  supposed  to  do  so. 

C  to  G,  IX  to  XIII. — 'This  district  contains  the  few 
farms  which  lie  out  on  the  flats  of  Lancashire  in  the 
Zones  IX  to  xiii;  they  stand  on  a  slightly  undulating 
surface  of  upper  and  lower  trias  (Keuper  marl,  raised  beach 


and  Bunter  sandstone)  at  an  elevation  of  only  from  about 
20  to  100  feet  above  sea  level  except  a  single  farm  rather 
higher.  There  are  only  13  of  them,  and  one  was  tuber¬ 
culous,  giving  a  percentage  of  15.4.  Their  fewness,  their 
distance  from  Manchester,  and  the  fact  of  their  slight 
elevation  not  exposing  them  very  much  to  the  wind,  as 
well  as  the  compara.tively  pervious  soil,  makes  these 
difficult  to  lay  stress  on. 

I  to  L,  IX  to  XIII. — The  hill  farms  of  Zones  ix  to  xiii 
are  included  in  this  district.  Most  of  them  are  in  Ribble- 
dale,  from  which  the  hills  must  block  out  west  and  north¬ 
west  winds  considerably,  and  whose  kink  near  its  entrance 
probably  shuts  out  much  of  the  south-west;  other  farms 
lie  in  even  more  sheltered  situatious.  They  stand  at 
heights  varying  from  about  150  to  750  feet,  often  on  steep 
slopes,  on  a  soil  chiefly  composed  of  the  Yoredale  series  of 
rocks,  a  few,  however,  resting  on  millstone  grit  or  on  coal- 
measures.  Most,  I  imagine,  can  be  classed  as  sheltered. 
Out  of  66,  only  7,  or  10.6  per  cent.,  were  found  to  be 
tuberculous. 

Zones  XIV  to  XVII. — Almost  all  the  farms  in  these 
zones  cluster  in  and  about  North  Manchester,  at  eleva 
tions  of  about  from  20  to  500  feet — mostly  between  200  and 
400  feet — in  situations  exposed  for  the  most  part  to 
westerly  winds.  They  nearly  all  lie  on  coal-measures,  but 
there  are  a  few  on  millstone  grit  or  on  trias.  Amongst 
101  only  15,  or  14.8  per  cent.,  were  found  to  be  tuber¬ 
culous.  It  must,  however,  be  remembered  that  Dr. 
Delepine  points  out  that  the  farms  in  and  round  Man¬ 
chester  are  exceptional  in  the  control  exercised  over  them 
and  the  great  improvements  effected  by  the  sanitary 
authorities.  The  lowness  of  these  figures  may,  therefore, 
be  reasonably  attributed  to  those  improvements.  At  all 
events,  the  suspicion  that  it  may  be  so  attributable  cannot 
be  put  aside.  To  this  I  shall  refer  again  presently. 

C  to  if,  XVIII  and  XIX. — The  majority  of  these  farms 
also  are  grouped  in  and  round  Manchester,  this  time  on  its 
southern  side.  The  majority  are  on  trias,  at  elevations 
of  about  from  70  to  300  feet.  There  are  11  of  them,  and 
15  were  found  tuberculous — that  is,  19.4  per  cent.  It  is 
possible  that  these  farms  also  have  been  improved  by  the 
care  of  the  sanitary  authorities  of  Manchester,  and,  but 
for  that,  might  have  shown  a  higher  percentage  of 
tuberculous  disease. 

Both  of  these  two  last  districts,  being  close  to  the  public 
health  authorities,  have  doubtless  been  several  times 
inspected,  and  probably  present  their  true  percentage  of 
tuberculosis. 

N  to  P,  XVIII  and  XIX. — This  district  contains  a  small 
group  of  sheltered  farms  (most  of  them,  at  all  events,  are 
sheltered)  lying  amongst  the  hills  between  Stockport  and 
Glossop  on  coal-measures,  at  heights  varying  from  about 
350  to  800  feet.  There  are  24  of  them,  and  3  were  tuber¬ 
culous,  or  12.5  per  cent.  Not  being  far  from  Manchester, 
this  low  figure  is  probably  not  due  to  infrequent  inspection. 

C  to  H,  XXII  to  XXIV. — The  slopes  of  Delamere 
Forest  afford  an  interesting  comparison.  The  forest  forms 
a  ridge  with  a  general  elevation  of  about  400  ft.  running 
from  NNW.  to  SSE.,  and  at  least  18  miles  away  from  the 
northern  commencement  of  the  Welsh  mountains,  which 
there  rise  to  about  1,200  to  1,300  feet.  The  forest  affords 
protection  from  west  and  south-west  winds  to  farms  on  its 
eastern  side,  but  practically  none  from  north-west  winds. 

On  its  westerly  slope  (G,  xxii  to  xxiv,  except  one 
farm  in  G,  xxii,  which  is  clearly  on  the  eastern  side), 
there  are  50  farms,  of  which  20,  or  40  per  cent.,  were  found 
tuberculous ;  and  west  again  of  these,  in  perhaps  a  rather 
lees  exposed  situation  (E  and  F,  xxii  and  xxiii),  20 
farms  had  7  tuberculous,  or  35  per  cent.,  4  of  these  7  being 
on  a  mound  rather  higher  than  the  majority  of  the  rest. 

On  the  easterly  side  of  the  forest,  on  the  other  hand 
(H,  XXII  to  XXIV,  with  the  single  farm  taken,  as  above, 
from  G,  xxii),  out  of  19  farms  only  3,  or  15.8  per  cent., 
were  tuberculous. 

The  heights  of  these  farms  in  this  area  vary  from  about 
30  to  400  feet.  Those  on  the  west  of  Delamere  Forest  are 
mostly  on  lower  trias,  those  on  the  east  of  it  on  upper 
trias.  Those  on  the  east  are  certainly  more  elevated  than 
those  on  the  west,  and  it  is  possible  that  the  very  high 
percentages  to  the  west  of  the  forest  were  partly  due  to 
dampness  of  subsoil  close  to  the  river  Gowy,  but  this  will 
not  entirely  explain  the  facte,  since  many  of  the  tubercu¬ 
lous  farms  were  well  above  the  river. 


484 


The  British  "j 
UEDlCi.1.  JODBKAl.  J 


RAIN-BEARING  WINDS  AND  MILK  SUPPLY. 


[March  4,  1911. 


I  to  M,  XX  to  XXIV. — This  is  a  20  mile  square  lying 
south  of  Manchester,  consisting  of  undulating  country, 
low  round  river  beds  on  the  west,  but  eastwards  rising 
to  a  height  of  about  500  feet  towards  Macclesfield  and 
Congleton.  It  is  generally  very  exposed,  except  in  its 
westerly  lower  lands  and  in  its  south-eastern  corner ; 
the  subsoil  is  practically  all  of  upper  trias ;  520  farms  here 
showed  144  tuberculous,  or  27.6  per  cent. 

It  is  also  instructive  to  compare  the  five  constituent 
north  to  south  divisions  of  this  area,  I,  J,  K,  L,  M.  In  the 
most  westerly,  I,  the  least  exposed,  the  percentage  was 
15.7;  in  the  next  two,  J  and  K,  well  exposed  to  west, 
south-west,  and  north-west,  31.1  per  cent,  and  30.6  per 
cent,  respectively,  but  in  the  two  most  easterly,  L  and  M, 
the  percentage  fell  to  27.1  and  27.6 ;  in  M,  at  all  events, 
a  good  many  of  the  farms  were  in  shelter  at  its  southern 
extremity.  Being  close  to  Manchester,  it  is  possible  that 
this  area  has  been  unusually  often  inspected,  which  may 
have  somewhat  raised  the  figures. 

In  striking  contrast  to  this  specially  exposed  area  are 
the  much  more  sheltered  areas  across  the  hills  eastwards. 

N  to  P,  XX  to  XXII. — Behind  Macclesfield  and  about 
Chapel  en-le  Frith,  mostly  well  sheltered  in  high  hills  at 
elevations  varjing  apparently  from  about  500  to  1,000  feet, 
lie  169  farms,  on  soil  chiefly  composed  of  Y^oredale  rocks, 
but  also  a  good  deal  on  coal-measures  and  millstone  grit. 
Of  these  169  only  24,  or  14.2  per  cent.,  were  tuberculous. 
These  are  no  further  from  Manchester  than  the  last,  and 
there  is  therefore  no  reason  to  suspect  the  figures  of  being 
unduly  low  from  want  of  inspection.  The  following,  how¬ 
ever,  are  further  off,  and  hence  may  have  been  less  often 
inspected,  and  thus  present  unduly  low  percentages. 

N  to  P,  XXIII  to  XXVI. — Round  Leek  in  Staffordshire, 
also  mostly  in  shelter,  at  heights  apparently  varying 
about  from  400  to  1,000  feet,  on  soil  chiefly  and  about 
equally  composed  of  coal-measures  and  Y'oredale  rocks, 
but  also  partly  of  millstone  grit  and  lower  trias,  there  are 
144  farms,  with  only  21,  or  14.5  per  cent.,  tuberculous. 

Q  to  S,  XX  to  XXII. — Even  more  remarkable  is  a  group 
of  43  farms  near  Bakewell,  which  at  elevations  apparently 
of  about  400  to  1,000  feet,  almost  wholly  on  Yoredale 
rocks  and  in  marked  shelter,  only  showed  5  tuberculous, 
or  11.6  per  cent. 

Q  to  S,  XXIII  to  XXFI.— South  of  Bakewell,  at  heights 
probably  varying  from  300  to  1,000  feet,  and  also  practi¬ 
cally  wholly  on  Yoredale  rocks,  172  farms  gave  29  infected 
farms,  or  16.8  per  cent.  Most  of  these  farms  are  in  shelter, 
bat  some  are  evidently  in  very  wind-swept  places. 

C  to  M,  XXV  to  XXFJI.— Crossing  the  hills  westwards 
again,  an  area  open  mostly  to  the  north-west,  but  less 
exposed  than  the  areas  directly  north  of  it  to  the  west 
and  south-west  winds  (since  it  is  more  under  the  lee  of  the 
Welsh  mountains),  has  97  farms,  with  21,  or  21.6  per  cent., 
tuberculous.  These  farms  lie  almost  all  on  upper  or  lower 
trias.  at  elevations  of  about  150  to  300  feet. 

C  to  M,  XXVIII to  XXXL— Still  further  south  and  still 
more  under  the  shelter  of  Wales  lies  a  district  which, 
being  more  undulating,  is  also  more  self-sheltering.  Here, 
of  40  farms  standing  at  elevations  of  about  200  to  300  feet, 
almost  all  on  upper  and  lower  trias,  6  were  found 
tuberculous,  or  15  per  cent. 

N  to  0,  XXVII  to  XXX. — Lastly,  once  more  passing 
eastwards  over  the  hills,  a  small,  well-sheltered  group  of 
19  farms,  south  of  Cheadle,  at  elevations  of  about  300  to 
500  feet,  and  practically  all  placed  on  upper  trias,  showed 
only  a  single  farm,  or  5.2  per  cent.,  infected. 

It  is  well  to  observe  that  a  few  farms  round  Uttoxeter, 
at  lower  levels  on  upper  trias,  just  east  of  this  last  group, 
were  very  tuberculous,  but  they  are  in  most  cases  clearly 
placed  in  less  sheltered  Situations.  Their  presence,  how¬ 
ever,  serves  to  indicate  that  the  more  remoteness  of  this 
district  need  not  be  held  to  account— wholly,  at  all  events 
— for  its  low  percentage. 

To  make  clearer  the  very  remarkable  contrast  presented 
by  the  more  exposed  and  more  sheltered  districts  just 
described,  I  have  constructed  first  Table  I,  which,  without 
taking  into  consideration  any  modifying  circumstances, 
compares  all  the  districts  on  the  west  of  the  Pennine  Chain 
with  all  those  in  its  sheltering  valleys.  The  percentages 
of  the  farms  found  tuberculous  in  the  western  region  are 
generally  considerably  greater  than  in  the  eastern,  and 
the  aggregate  figures  present  a  striking  contrast. 

Table  II  strengthens  this  contrast  by  comparing  the 


T.\ble  I.— Geneeal  Comparison  of  the  Western  Region 
WITH  THE  Eastern. 

irester7i. 


District. 

Soil. 

Approximate 

Elevation. 

Total  No. 

of  Farms. 

No.  found 

Tuberculous. 

Percentage. 

C  to  G,  IX  to  xin  ... 

Trias 

Feet. 

20-100 

13 

1 

15.4 

XIT  to  XVII  ... 

Coal- 

measures 

20-500 

101 

15 

14.8 

C  to  M,  XTllI  to  XIX 

Trias 

70-300 

77 

15 

19.4 

C  to  F,  XXII  and  xxiii 

Trias 

30-100 

20 

7 

35.0 

G,  XXII  to  XXIV 

Trias 

78-450 

50 

20 

40.0 

H,  XXII  to  xxrv 

Trias 

70-400 

19 

3 

15.8 

I  to  M.  XX  to  xxrv  ... 

Trias 

66-550 

520 

144 

27.6 

C  to  M,  XXV  to  XXVII 

Trias 

150-400 

97 

21 

21.6 

C  to  M,  XXVIII  to  XXXI 

Trias 

200-300 

40 

6 

15.0 

Totals . 

— 

_ _ 

937 

232 

— 

Average 

— 

— 

— 

24.7 

Eastern. 


I  to  Ij,  IX  to  XIII  . 

Yoredale 

150-750 

66 

7 

10.6 

N  to  P,  xvm  and  xix 

Coal- 

measures 

350-800 

24 

3 

12.5 

N.to  P,  XX  to  XXII . 

Yoredale, 

Coal- 

measures, 
Millstone  grit 

500-1,000 

169 

24 

14.2 

N  to  P,  xxra  to  XXVI 

Yoredale, 

Coal- 
measures, 
Some  trias, 
and  mill¬ 
stone  grit 

400-1,000 

144 

21 

14.3 

K  0,  XXVII  to  XXXI ... 

Trias 

300-500 

19 

1 

5.2 

Q  to  S,  XX  to  xxn . 

Yoredale 

400-1,000 

43 

5 

11.6 

Q  to  S,  xxm  to  XXVI 

Yoredale 

300-1,000 

172 

29 

16.8 

Totals . 

_ 

— 

637 

90 

— 

Average  . 

— 

— 

— 

14.1 

western  and  eastern  figures  at  corresponding  latitudes.  !j 
Here  Zone  xiv  to  xvii  is  only  omitted  because  it  con-  4 
tains  no  sheltered  district  to  compare  with  the  exposed.  ’ 
Amongst  the  districts  in  Table  I  are,  however,  included  j{ 
two  districts  which  I  have  referred  to  as  doubtful,  namely,  1 1 
those  including  Manchester  and  its  immediate  neighbour-  ;  •: 
hood  where  special  measures  have  been  taken  to  reduce  j  3 
the  frequency  of  tuberculosis,  namely,  xiv  to  xvii  and 
C  to  M,  xviii  and  xix.  iJ 

Another  district,  C  to  M,  xxviii  to  xxxi,  which  is  probably  [j 
considerably  sheltered,  as  I  have  indicated,  not  only  by  the  | 
mountains  of  Wales,  but  by  its  own  undulations,  is  also  | 


Table  II.— Comparing  Percentages  of  Western  and 
Eastern  Regions  at  Corresponding  Latitudes. 


Westerii. 

Eastern. 

District. 

Percentage. 

District. 

Percentage. 

IX  to  XIII,  C  to  G  ... 

15.4 

IX  to  xm,  I  to  L  ... 

10.6 

xvm  and  xix,  C  to  M 

19.4 

xvm  and  xix,  N  to  P 

12.5 

('Cto  F  ... 

35.0 

14.2 

NtoP... 

G 

40.0 

XX  to  XXII 

11.6 

XX  to  XXIV -j 

IQ  toS... 

H 

15.8 

T  to  M  ... 

27.6 

xxm  to  XXVI  ■ 

NtoP 

14.3 

XXV  to  XXVII,  C  to  M 

21.6 

[q  toS 

16.8 

XXVIII  to  XXXI,  Cto  M 

15,0 

1  XXVII  to  XXXI,  N,  0 

5.2 
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included  amongst  those  which  are  exposed;  and  so  is 
district  H  xxri  to  xxiv,  which,  as  has  been  seen,  is  only 
exposed  to  the  north-west.  Omitting  these  four  districts 
one  obtains  Table  III,  where  the  more  exposed  districts 

Tablk  III.— T.\ble  I  WITH  Doubtful  Districts  Omitted. 


irextern. 


District. 

Soil. 

1 

Approximate  1 

Elevation. 

Total  No. 

of  Farms. 

No.  found 

Tuberculous. 

Percentage,  j 

C  to  G,  IX  to  xrii  ... 

Trias 

Feet. 

20-10D 

13 

1 

15.4 

0  to  F.  XXII  and  x.xiu 

Trias 

30-100 

20 

7 

35.0 

G,  XXII  to  XXIV  . 

Trias 

78-450 

50 

20 

40.0 

I  to  M,  XX  to  XXIV . 

Trias 

66-550 

520 

144 

27.6 

C  to  M.  XXV  to  XXVII 

Trias 

150-400 

97 

21 

21.6 

Totals . . 

— 

— 

700 

193 

— 

Average  . 

— 

27.5 

Eastern 

The  same  as  in  Table  I  ... 

— 

— 

637 

90 

14.1 

in  this  country.  In  fact,  it  is  not  impossible  that  soil  here 
tends  to  lessen  the  contrast  created  by  rain-bearing  wind. 

The  Influence  of  Altitude. 

I  have  shown  elsewhere  that  there  is  no  valid  evidence 
in  favour  of  any  influence  of  altitude  per  se  on  the  pre~ 
v/f/ence  of  human  phthisis,  and  the  only  effect  I  can  trace 
from  it  in  this  country  is  an  apparent  increase  of  the 
effects  of  wind  ebeposure  in  elevated  situations. 

Table  V  will,  I  imagine,  deter  those  who  are  not 
acquainted  with  my  work  from  assigning  to  altitude  here 
any  very  important  role. 


Table  V.— Comparison  of  Altitudes,  Westi:rn  and  Eastern 

SEPARATELY,  OMITTING  THE  DOUBTFUL  DISTRICTS. 


Western. 

Eastern. 

Altitude  in  Feet. 

Percentage 
as  above. 

^  .4-  ■  Percentage 

Altitude  in  Feot.  3,1  >0^0, 

20—100  ... 

15.4 

;300-  500 

.  5.2 

30-100  ... 

•••  ••• 

35.0 

150—  750 

.  10.6 

78-450  ... 

... 

40.0 

350—  800 

.  12.5 

150-400  ... 

21.6 

300-1,000 

.  168 

66—550  ... 

•••  ••• 

27,6 

400—1,000 

. I  14.3  and  11.6 

1  500-1,000 

. :  14.2 

are  seen  to  have  nearly  twice  the  percentage  of  tuber¬ 
culous  farms  that  the  more  sheltered  districts  have. 

But  even  this  striking  contrast  does  not  show  the  full 
measure  of  the  difference  between  exposure  and  shelter. 
Table  IV  gives  the  comparison  between  52  fully  exposed 


Table  IV .—Comparison  of  e viden tly“ VS’  ell-e xp osed  with 
EVIDENTLY  WELL- SHELTERED  FARMS  OVER  300  FEET 

High. 


District. 

Soil. 

Approximate 

Elevation. 

Total  No. 
of  Farms. 

No.  found 
Tuberculous. 

Percentage,  j 

Exposed. 

In  M,  XX  to  XXIV  . 

Trias 

Feet. 

400-550 

52 

20 

38.4 

Sheltered. 

In  Q  to  S,  XX  to  XXVI 

Yoredale 

300-1.000 

82 

T* 

8.5 

In  N,  0,  XXVII  to  xxxt 

Trias 

300-500 

19 

1 

5.2 

*  Of  the  7  tuberculous  5  were  over  600  feet  high. 

'  t  The  farms  in  this  district,  chough  few,  are  more  comparable  in 
soil  and  elevation. 


farms  just  west  of  Macclesfield  on  high  ground  fronting 
the  west,  and  82  farms  evidently  very  well  protected  in 
the  valleys  between  Buxton  and  Warksworth,  Here  the 
exposed  district  shows  a  percentage  of  tuberculous  farms 
more  than  four  times  as  great  as  does  the  sheltered ! 

Bat,  it  will  be  asked,  have  soil  and  altitude  nothing  to 
do  with  the  origin  of  these  differences  ? 

The  Influence  of  Soil. 

I  have  elsewhere  shown  that  the  influence  of  soil  on  the 
prevalence  of  human  phthisis  is  decidedly  less  powerful 
than  the  influence  of  prevalent  rainy  winds.  For  the 
present  inquiry  there  is  not  sufficient  material  to  enable 
one  to  decide  on  the  part  it  plays  in  determining  the 
incidence  of  bovine  tuberculous  mastitis.  For  that  purpose 
soils  must  he  co^npared  in  shelter,  and,  as  the  great 
majority  of  the  sheltered  farms  in  this  area  are  on 
Yoredale  rocks  only,  it  seems  undesirable  to  found  con¬ 
clusions  on  the  comparatively  few  placed  on  other  forma¬ 
tions.  Yet  it  is  worth  noticing  that  N,  O,  xxvii  to  xxxi,  is 
the  only  sheltered  district  standing  on  trias,  and  that  it 
has  the  lowest  percentage  of  tuberculous  farms. 

On  the  other  hand,  it  may  be  confidently  stated  that  soil 
has  nothing  to  do  with  creating  the  marked  differences 
between  the  more  exposed  and  the  more  sheltered  dis¬ 
tricts.  for  almost  all  the  exposed  districts  are  on  trias, 
which  I  find  is  often  associated  in  England  with  relatively 
low  human  phthisis  mortality,  whereas  most  of  the  shel¬ 
tered  districts  are  on  Yoredale  rocks,  which  seem  often 
associated  with  relatively  high  human  phthisis  death-rates 


There  can,  in  fine,  I  submit,  be  no  reasonable  doubt 
assuming,  as  we  must,  that  Dr.  Delepine’s  published  maps 
are  not  wholly  devoid  of  value— that  amongst  the  farms  here 
indicated  during  the  years  1896  to  1909,  exposure  to  the 
prevalent  rain-bearing  winds  tended  powerfully  to  increase 
the  prevalence  of  bovine  tuberculous  mastitis. 

The  Influence  of  Farm  Management. 

This  brings  me  to  the  consideration  of  the  difficulties 
which  have  unfortunately  hampered  Professor  Delepine  in 
his  r©863<rcli* 

In  view  of  the  powerful  influence  of  wind  exposure 
which  I  have  just  shown  to  exist,  it  is  obviously 
no  longer  admissible  to  compare  together  districts 
of  quite  different  conditions  as  regards  wind  exposure 
in  order  to  trace  a  connexion  between  farm  manage¬ 
ment  and  bovine  tuberculosis.  Dr.  Delepine,  m  the 
paragraph  I  quoted  and  marked  B  at  the  beginning  ot 
this  paper,  has,  as  I  have  already  pointed  out,  satisf^- 
torily  explained  one  apparent  contradiction.  But,  in  the 
paragraph  which  I  marked  A,  his  real  difficulty  has  arisen 
from  comparing  together  zones  of  quite  different  exposure 
conditions.  Difficulties  so  created  are  of  do  final  impor¬ 
tance;  and,  were  one  aware  of  the  exact  location  ol  the 
385  farms  he  used  for  his  investigation,  it  mposs%hle  one 
could  at  once  establish  the  fact  of  the  influence  of  farm 
management  by  the  comparison  of  farms  in 
failing  this  comparison  which  is  the  safest  method  to 
pursue,  by  comparison  of  farms  in  comparable  situations  as 
regards  wind  exposure  and  shelter.  I  say  ‘‘possible 
because,  as  I  have  already  pointed  out,  without  knowing 
the  precise  position  of  these  farms  one  can  draw  no  certain 

conclusions.  .  ^  i  i. 

It  is  worth  noticing  that  the  farms  in  and  about  Man¬ 
chester  afford  a  marked  contrast  between  the  sanitary 
conditions  presented  by  the  tuberculous  and  the  non- 
tuberculous ;  also  that  south  of  Zone  xxii-— that  is,  where 
a  largo  proportion  of  the  farms  begin  to  be 
the  relation  between  farm  management  and  tuberculosis 

is  stated  to  come  out  distinctly. 

In  view  of  the  great  probability  that  the  relation  between 
bovine  tuberculosis  and  farm  management  is  a  real  and 
intimate  one  and  of  the  great 

showing  it  to  be  so,  it  would  seem  worth  while  to  reconsider 
the  subject  on  the  lines  which  I  have  just  ventured  to 
sueoest  It  only  remains  to  thank  Professor  Delepine  for 
having  afforded  me,  by  his  valuable  paper,  a  unique  oppor¬ 
tunity  of  examining  the  effect  of  these  winds  on  a  form  of 
bovine  tuberculosis,  and  to  congratulate  Manchester  on  its 
public  health  administration. 

R  E  FT5  BT5  N  OK  S 

1  Pror  Roil  Soc.  Med.,  vol.  No.  7.  'May,  1910.  Epidemiological 
Roction.'pp.  224  and  227.  ^pagee  238  and  239.  3  Page  219. 

Influence  of  Strona,  Prevalent,  Rain-hearing  Hinds  on  the 
Prevalence  of  Phthisis,  1910. 
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THE  DIAGNOSIS  OF  THE  COMMONER  CAUSES 
OP  CHRONIC  JAUNDICE.* 

By  P,  J.  CAMMIDGE,  M.D.Uond. 


Since  janndics  is  duo  to  obstruction  of  the  free  flow  of 
bile  into  the  intestine,  it  is  only  a  symptom,  and,  if  a 
successful  line  of  treatment  is  to  be  followed,  it  is  neces¬ 
sary  that  the  nature  and  situation  of  the  obstruction 
should  be  diagnosed  as  speedily  and  accurately  as  possible. 

Two  principal  types  of  jaundice  are  met  with:  (1)  Those 
in  which  there  is  gross  and  frank  blocking  of  the  larger 
bile  ducts,  without  abnormal  blood  destruction ;  (2)  those 
in  which  the  obstruction  is  due  to  an  increase  in  the 
viscidity  of  the  bile  in  the  smaller  ducts,  and  in  which 
there  is  a  pathological  destruction  of  red  blood  cells.  In 
the  first  group  the  obstruction  may  be  due  to:  {a)  Me¬ 
chanical  blocking  of  the  lumen  of  the  ducts  by  gall  stones, 
malignant  growths,  or  stricture,  or  by  an  inflammatory 
swelling  of  the  mucous  membrane  or  lymphoid  tissue 
at  the  duodenal  outlet ;  (b)  to  compression  of  the  ducts 
from  without  by  swellings  of  the  pancreas,  enlarged 
lymph  glands  in  the  portal  fissure,  lesions  of  the  stomach, 
duo  '.enum,  kidney,  etc.,  or  by  pressure  from  an  aneurysm 
of  the  aorta,  hepatic  or  mesenteric  arteries,  and  other  rarer 
causes,  such  as  uterine  tumours,  etc.  In  the  second,  or 
toxaemic,  group  the  jaundice  occurs  as  an  incidental  com¬ 
plication  in  the  course  of  an  infectious  disease  such  as 
pyaemia,  septicaemia,  relapsing  fever,  pneumonia,  scarlet 
fever,  epidemic  jaundice,  Weil’s  disease,  acute  yellow 
atrophy,  or  as  the  result  of  the  action  of  certain  poisons 
or  drugs  such  as  phosphorus,  toluylendiamene,  snake 
poison,  chloroform,  chloral,  acetanilide,  santonin,  arseni- 
uretted  hydrogen,  aniline,  copper  sulphate,  mushrooms,  etc. 

^  More  than  four-fifths  of  all  cases  of  jaundice  met  with 
in  ordinary  practice  belong  to  the  first  group,  the  obstruc¬ 
tion  to  the  bile  flow  being  of  an  obvious  mechanical 
character,  the  moat  common  causes,  in  my  experience, 
being  biliary  calculi  and  malignant  disease  of  the  pancreas. 
On  classifying  400  cases  of  jaundice  that  I  have  had  the 
iiivestigating  during  the  past  five  years, 

1  find  that  in  46  per  cent,  it  was  due  to  the  former  cause, 
and  in  28  per  cent,  to  the  latter,  so  that  in  nearly  70  per 
cent,  of  my  cases  the  diagnosis  lay  between  gall  stones  and 
malignant  disease  of  the  pancreas.  Catarrhal  jaundice 
was  diagnosed  in  15  per  cent,  of  my  cases,  a  growth  of  the 
bile  ducts  or  gall  bladder  in  3  per  cent. ;  cirrhosis  of  the 
head  of  the  pancreas,  without  gall  stones,  in  4  per  cent. ; 
cirrhosis  of  the  liver  in  4  per  cent.,  secondary  growths 
m  the  liver  3  per  cent.,  and  in  2  per  cent,  the  jaundice 
depended  upon  rarer  causes,  such  as  stricture  of  the  duct, 
etc.  In  93.5  per  cent,  of  the  £(all-stone  cases  the  calculi  were 
found  in  the  common  bile  duct  at  operation,  and  in  6.5  per 
cent,  they  were  only  present  in  the  gall  bladder  or  cystic 
duct,  the  jaundice  in  the  latter  being  apparently  due  to  an 
associated  cholangitis.  I  may  remind  you  in  passing  that 
ga,ll  stones  may  be  present  in  the  common  bile  duct 
without  producing  jaundice,  and  that  unless  this  is  borne 
in  mind,  the  symptoms  to  which  they  give  rise  may  be 
attributed  to  the  wrong  cause,  notably  to  “  indigestion.”  In 
32  per  cent,  of  my  cases  of  common  duct  cholelithiasis 
there  was  no  jaundice,  and  in  several  of  these  the 
symptoms  had  culminated  in  glycosuria,  owing  to  the 
long  continued  irritation  of  the  pancreas,  which  had  been 
allowed  to  progress  unrecognized  and  unrelieved. 

In  many  instances  the  history  of  the  case  is  suggestive 
of  the  cause  of  the  obstruction.  A  sense  of  weight  or 
distension  in  the  upper  part  of  the  abdomen,  generally 
coming  on  a  short  time  after  meals,  which  is  relieved  by 
eructation  or  vomiting,  and  is  often  noticed  to  be  par- 
ticularly  liable  to  succeed  indulgence  in  certain  articles  of 
diet,  a  gnawing  feeling  below  the  ensiform  cartilage,  a 
catch  in  the  breath  or  an  acute  stabbing  pain  under  the 
right  costal  margin  on  deep  inspiration,  a  feeling  of  chilli¬ 
ness,  or  even  a  slight  rigor,  are  among  the  prodromal 
symptoms  of  cholelithiasis.  It  will  be  noted  how  easily 
attributed  to  “indigestion.”  In  such  cases 
mfJv.  ^  if  generally  appeared  suddenly.  It 

may  have  been  preceded  or  accompanied  by  paroxysmal 
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attacks  of  pain  starting  in  the  right  hypochondrium  or  in 
the  epigastrium,  radiating  thence  over  the  abdomen  and 
through  to  the  right  scapular  region,  but  in  practice 
typical  gall-stone  colic  is  a  comparatively  rare  symptom, 
If  the  intensity  of  the  jaundice  fluctuates,  deepening  after 
each  paroxysm  of  pain  and  diminishing  in  the  intervals,  if 
there  is  fever  and  there  are  ague-like  attacks,  gall- stone 
obstruction  is  highly  probable.  Jaundice  coming  on  pain¬ 
lessly,  insidiously,  and  persistently,  without  intermission, 
in  a  previously  healthy  individual,  with  no  history  of 
abdominal  or  digestive  symptoms,  persistent  loss  of  desh, 
and  marked  failure  of  strength,  are  suggestive  of  growth. 
The  character  of  the  jaundice  is  often  indicative  of  the 
nature  of  the  obstruction.  In  all  forms  of  icterus  the  bile 
pigrnent  in  the  tissues  is  at  first  in  solution,  but  after  a 
considerable  amount  has  accumulated  it  may  be  deposited 
in  a  granular  form.  The  deposits  of  bilirubin  then  undergo 
slow  oxidation,  the  colour  changing  from  yellow  to  an 
olive  or  dirty  greyish-green,  hence  the  skin  appears  of  a 
dark  green  or  slate  colour,  the  so-called  “  black  jaundice.” 
Since  the  obstruction  of  the  bile  ducts  is  more  complete 
and  persistent  in  malignant  disease  of  the  pancreas  than 
when  it  is  due  to  gall  stones,  “black”  jaundice  is 
suggestive  of  the  blocking  of  the  common  bile  duct  by  a 
growth. 

Examination  of  the  abdomen  will  frequently  reveal 
tenderness  and  rigidity  of  the  tight  rectus  muscle  after  an 
attack  of  gall  stone  colic,  but  distension  of  the  gall  bladder 
is  usually  absent.  A  distended  gall  bladder  with  jaundice 
is  usually  dependent  upon  malignant  disease  of  the  head 
of  the  pancreas  or  common  bile  duct.  Dilatation  of  the 
gall  bladder  may,  however,  be  occasionally  due  to  impacted 
gall  stones  in  the  common  duct,  but  in  such  cases  the 
distension  is  as  a  rule  of  short  duration,  since  the  inflam¬ 
matory  softening  of  the  walls  of  the  duct  ultimately 
allows  the  passage  of  the  retained  mucus  and  bile,  whereas 
in  rnalignant  disease  the  gall  bladder  steadily  enlarges  as 
the  jaundice  intensifies.  A  stone  impacted  in  the  cystic 
duct,  stricture  of  the  duet,  acute  inflammation  of  the  gall 
bladder,  or  chronic  inflammation  of  the  head  of  the 
pancreas,  when  there  is  also  a  stone  in  the  common  duct, 
or  a  stone  in  the  cystic  duct  pressing  on  the  common 
duct,  ^may  give  rise  to  a  distended  gall  bladder  with 
jaundice.  On  the  other  hand,  when  the  gall  bladder  has 
been  more  or  less  completely  obliterated  by  previous 
attacks  of  inflammation  or  is  congenitally  absent,  distension 
cannot  occur  when  the  common  bile  duct  is  obstructed  by 
a  malignant  growth.  Enlargement  of  the  liver  as  the 
result  of  the  biliary  stasis  is  frequently  to  be  made  out. 
In  gall-stone  cases  the  liver  has  a  smooth  surface  and 
varies  in  size  and  tenderness  with  the  intensity  of  the 
jaundice.  In  obstruction  due  to  growth  it  is  often  en¬ 
larged  and  may  be  tender,  but  the  size  does  not  vary.  If 
the  surface  is  irregular  and  nodular  and  there  is  also  free 
fluid  in  the  abdomen  and  oedema  of  the  feet,  advanced 
cancer  of  the  head  of  the  pancreas  is  indicated.  The 
presence  of  small  angiomata  in  the  skin,  particularly  of  the 
abdomen,  is  a  point  in  favour  of  cancer.  An  oblong 
swelling,  due  to  the  enlarged  pancreas,  can  sometimes  be 
felt  on  deep  pressure  in  the  lower  epigastric  region, 
especially  when  the  patient  is  under  an  anaesthetic. 
This  may  be  due  to  malignant  disease  of  the  gland,  but 
is  more  commonly  an  inflammatory  swelling.  If  the 
former,  it  is  hard,  irregular,  and  painless;  if  the  latter,  it 
is  often  not  so  hard,  is  smooth,  and  is  generally  painful. 
Chronic  pancreatitis  is  frequently  accompanied  by  attacks 
of  pain  resembling  those  due  to  gall  stones,  but  the  pain 
in  such  cases  radiates  to  the  left  side  and  is  often  more 
severe  under  the  left  shoulder  blade  or  in  the  mid- scapular 


region. 


^  In  cases  where  there  is  a  characteristic  history,  and  the 
signs  and  symptoms  are  typical,  a  satisfactory  diagnosis 
may  be  made  from  the  clinical  conditions  alone,  particu¬ 
larly  when  the  presence  of  gall  stones  is  indicated,  but  a 
diagnosis  of  malignant  disease  must  always  be  made  with 
caution,  for  there  are  not  a  few  cases  in  which  the  clinical 
evidence  points  to  carcinoma  of  the  pancreas,  in  which  the 
jaundice  is  in  reality  due  to  an  inflammatory  swelling  of 
the  head  of  the  gland,  with  or  without  an  associated  gall¬ 
stone^  obstruction.  It  is  practically  impossible  to  dis- 
tinguish  by  clinical  methods  alone  between  cancer  of  the 
head  of  the  pancreas  and  growths  of  the  common  bile  duct 
or  ampulla  of  Vater.  But  in  many  cases  of  chronic  jaundice 
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the  history  is  either  unreliable  or  not  characteristic’ 
and  the  symptoms  are  conflicting  or  confusing.  In  such 
doubtful  and  difficult  cases,  great  assistance  in  arriving  at 
a  reliable  opinion  may  be  obtained  by  a  thorough  investiga¬ 
tion  of  the  digestive  and  metabolic  disturbances  revealed 
by  an  analysis  of  the  urine  and  faeces. 

Before  considering  the  results  and  indications  yielded  by 
such  investigations,  it  is  advisable  that  we  should  briefly 
consider  the  anatomy  and  pathology  of  the  common  bile 
duct  and  its  relat^  structures,  for  unless  these  are 
thoroughly  appreciated  the  significance  of  the  chemical 
changes  met  with  in  jaundice  due  to  various  causes  is  not 
always  clear.  Commencing  at  the  junction  of  the  cystic 
and  hepatic  ducts,  the  common  bile  duct  courses  along  the 
free  border  of  the  lesser  omentum  with  the  portal  vein 
and  hepatic  artery ;  it  then  passes  behind  the  fixst  part  of 
the  duodenum,  the  portal  vein  lying  to  its  inner  side  and 
the  inferior  vena  cava  behind.  These  sections  of  the  duct 
are  known  as  the  supraduodenal  and  the  retroduodenal 
portions  respectively.  The  duct  now  comes  into  relation 
with  the  pancreas,  to  which  it  is  closely  applied,  being 
completely  surrounded  by  pancreatic  tissue  in  about  68  per 
cent,  of  cases,  and  lying  in  a  groove  in  the  posterior  surf  ace 
of  the  gland  in  the  remaining  32  per  cent.  The  anatomical 
relations  of  this,  the  pancreatic  portion  of  the  common 
duct,  are  of  considerable  importance  since  pathological 
conditions  within  the  duct  are  liable  to  involve  the  pan¬ 
creas,  and  conversely  swellings  of  the  head  of  the  pancreas 
may  cause  obstruction  of  the  duct,  particularly  in  those 
instances  where  the  duct  passes  through  the  substance  of 
the  gland.  In  its  fourth,  intraparietal,  or  interstitial  por¬ 
tion  the  common  bile  duct  enters  the  wall  of  the  second 
part  of  the  duodenum,  the  muscular  layers  of  which  it 
traverses.  Beneath  the  mucous  membrane  it  dilates  into 
a  small  reservoir  known  as  the  ampulla  of  Vater.  The 
main  pancreatic  duct,  or  duct  of  Wirsung,  usually 
opens  into  the  ampulla  of  Yater  distal  to  the  com¬ 
mon  bile  duct  but  separated  from  it  by  a  small 
transverse  fold  of  mucous  membrane.  The  ampulla 
communicates  with  the  duodenum  by  a  small  round 
or  elliptical  orifice,  situated  about  3  or  4  inches  from 
the  pylorus.  This  aperture  is  the  narrowest  part  of 
the  bile  duct,  and  it  is  here  that  gall  stones  which  have 
successfully  negotiated  the  common  bile  duct  are  apt  to 
lodge  and  cause  the  sudden  onset  of  jaundice  which  is  so 
characteristic.  If  the  stone  is  large  enough  to  fill  the 
ampulla  of  Vater  it  will  also  occlude  the  pancreatic  duct, 
preventing  the  entry  of  the  pancreatic  ferments  into  the 
intestine  and  bringing  about  a  catarrhal  pancreatitis  from 
the  back  pressure,  and  subsequent  infection  of  the  retained 
secretions.  The  average  length  of  the  ampulla  is  about 
one-sixth  of  an  inch,  and  it  is  usually  about  one-fifth  to 
one-sixth  of  an  inch  in  breadth,  but  it  is  liable  to  consider¬ 
able  variation,  occasionally  being  nearly  half  an  inch  long. 
A  small  stone  impacted  in  the  duodenal  orifice  may  not 
entirely  fill  the  cavity  of  an  unusually  large  ampulla,  and 
the  bile  and  pancreatic  ducts  may  thus  be  converted  into  a 
continuous  channel.  Such  a  condition  has  been  described 
by  Opie,  and  he  has  demonstrated  that  the  passage  of  bile 
into  the  pancreatic  duct,  which  is  possible  in  such  a  case, 
may  bring  about  acute  inflammation  of  the  pancreas. 
Subsequently  Flexner  showed  that  if  the  bile  is  modified 
by  a  diminution  of  its  salts,  or  an  increase  in  its  colloidal 
elements,  such  as  occurs  in  chronic  inflammatory  conditions 
of  the  bile  passages,  chronic  pancreatitis  results. 

The  accessory  pancreatic  duct,  or  duct  of  Santorini, 
opens  in  the  duodenum  about  three-quarters  of  an  inch 
above  the  bile  papilla.  Since  the  accessory  duct  anasto¬ 
moses  with  the  main  duct  within  the  pancreas  in  about 
90  per  cent,  of  cases,  it  has  been  assumed  that  it  may  act 
as  a  safety  valve,  and  prevent  the  effects  of  back-pressure 
when  the  duct  of  Wirsung  is  obstructed,  but  as  the 
duodenal  orifice  of  the  accessory  duct  is  obliterated,  or 
markedly  constricted  in  about  50  per  cent,  of  cases,  it  is 
probable  that  in  at  least  that  proportion  it  cannot  assume 
the  functions  of  the  main  duct;  moreover,  the  duct  of 
Santorini  may  itself  be  compressed  by  moderate-sized  gall 
stones  in  their  passage  through  the  pancreatic  portion  of 
the  common  bile  duct. 

The  mechanical  view,  and  even  the  chemical  explanation 
of  Opie  and  Flexner,  of  the  relation  between  gall  stones 
and  pancreatitis  only  partly  accounts  for  the  pathology  of 
these  conditions  in  my  opinion.  In  both  the  action  of 


micro-organisms  on  the  damaged  tissues  is  not  taken  into 
account.  In  some  instances  I  believe  that  the  affections 
are  primarily  microbic,  the  disease  of  the  bile  channels 
and  pancreas  arising  from  invasion  of  these  structures 
by  intestinal  organisms,  which  in  the  case  of  the 
pancreas  activate  the  pancreatic  secretion  and  set  up 
autolytio  changes.  Normally  the  entry  of  micro¬ 
organisms  into  the  duct  of  Wirsung  is  prevented  by  the 
flow  of  the  secretion  and  the  presence  of  valve-like  folds  in 
the  walls  of  the  diverticulum  of  Vater,  but  if  the  passage 
of  bile  and  pancreatic  juice  is  interfered  with,  and  the 
valves  are  obliterated  or  damaged,  organisms  may  find 
their  way  directly  from  the  duodenum  into  the  ducts. 
If  from  any  cause,  such  as  an  intestinal  catarrh,  the  viru¬ 
lence  and  number  of  the  intestinal  bacteria  are  increased, 
an  inflammatory  condition  of  the  bile  and  pancreatic  ducts 
is  apt  to  follow,  originating  in  the  one  case  cholangitis  and 
gall  stone  formation  and  in  the  other  chronic  pancreatitis. 

In  the  50  per  cent,  or  so  of  cases  where  the  accessory 
pancreatic  duct  is  patent  a  more  open  route  for  the  infection 
of  the  pancreatic  ducts,  and  through  them  of  the  bile  ducts, 
exists,  for  there  are  no  valves  at  the  entrance  to  the  duct 
of  Santorini,  and,  according  to  Desjardins,  the  secretion 
may  flow  indifferently  from  the  pancreas  to  the  intestine 
or  from  the  intestine  to  the  gland.  Organisms  carried  in 
from  the  duodenum  by  a  reverse  current  will  be  conveyed 
through  the  head  of  the  pancreas  to  the  point  where  the 
ducts  of  Santorini  and  Wirsung  anastomose,  and  there, 
meeting  with  the  direct  current  from  the  main  duct,  be 
carried  into  the  ampulla  of  Vater,  to  pass  into  the  intestine 
again,  or  along  the  common  bile  duct,  according  to  the 
conditions  that  are  present.  The  effects  of  an  arrest  of 
septic  organisms  will  first  be  evident  in  the  bile  ducts,  for 
these,  unlike  the  pancreatic  ducts,  are  not  more  or  less 
immune  from  the  constant  presence  of  intestinal^  bacteria. 
When  the  virulence  of  these  organisms  has  been  increased 
by  growing  in  the  morbid  secretions  and  diseased  tissues 
of  the  bile  ducts  the  immunity  of  the  pancreas  may  be 
overcome  and  pancreatitis  follow.  Inoculation  and  re¬ 
inoculation  from  the  pancreas  to  the  bile  passages,  and 
back  from  the  bile  passages  to  the  pancreas,  will  then 
occur  so  that  the  pancreatic  lesion  will  continually  pro¬ 
gress  so  long  as  the  obstruction  of  the  common  duct  is 
unrelieved.  When  the  blocking  of  the  ducts  by  gall  stones 
is  complete  the  inflamed  walls  present^  a  ready  path  by 
which  infection  may  travel  from  the  intestine,  and  we 
consequently  find  cholangitis  and  an  infected  condition  of 
the  bile  in  practically  every  case.  Absolute  blocking  of 
the  common  bile  duct  is,  however,  very  uncommon,  except 
in  cancer  of  the  head  of  the  pancreas,  for,  as  _we  shall  see 
later,  bile  pigment  can  be  found  chemically  in  the  faeces 
in  nearly  every  case  of  gall  stones,  even  when  the  stools 
appear  white  to  the  naked  eye. 

Beside  the  direct  route  of  entry  by  way  of  the  bile 
papilla  and  accessory  pancreatic  duct,  intestinal  organisnis 
may  reach  the  bile  ducts  through  the  portal  vein.  This  is 
probably  one  of  the  ways  in  which  simultaneous  gall  stone 
formation  and  damage  of  the  pancreas  are  initiated,  and 
accounts  for  the  inflammatory  changes  in  the  pancreas 
being  more  marked  in  some  instances  than  might  be 
expected  from  the  length  of  time  the  mechanical 
obstruction  of  the  ducts  has  been  known  to  exist. 

The  examination  of  the  urine  from  a  case  of  jaundice 
should  be  as  complete  as  possible,  in  order  that  every 
abnormality  which  it  will  show  may  be  discovered 
and  considered  in  arriving  at  an  opinion.  It  is  as  mis¬ 
leading  to  rely  on  one  test  as  it  would  be  clinically  to 
diagnose  scarlet  fever  only  by  examining  the  tongue.  The 
points  to  which  I  usually  pay  special  attention  are :  The 
presence  of  bile,  urobilin,  sugar,  albumen,  an  excess  of 
indican,  and  the  results  of  the  “pancreatic  ”  reaction. 

Bile. 

A  very  large  number  of  tests  for  bile  in  the  urine  have 
been  described,  but  after  trying  most  of  them  I,  have 
come  to  the  conclusion  that  Rosenbach’s  modification  of 
Gmelin’s  nitric  acid  test  is  the  simplest  and  most  reliable. 
If  a  sufficiently  large  quantity  of  urine  is  filtered  through 
the  same  filter  paper  the  test  is  as  delicate  as  many  more 
complicated  methods.  It  must  be  borne  in  mind  that  it 
is  not  always  possible  to  detect  bile  pigment  in  the  urine, 
even  with  the  most  delicate  test,  in  the  early  stages  of  an 
attack  of  jaundice  and  later  when  the  pigmentation  of  the 
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akin  is  clearing  up.  In  the  former  an  examination  of  the 
blool  sernra  may  be  helpful  in  arriving  at  a  correct  con¬ 
clusion.  bat  the  simplest  test  is  to  examine  the  conjunc- 
tivae.  If  a  distinct  icteric  tinge  is  discovered  by  daylight — 
not  artificial  light,  by  which  the  coloration  is  not  so  well 
seen— it  shows  that  there  is  some  obstruction  to  the  free 
flow  of  bile  into  the  intestine. 

Urobilin. 

The  presence  of  urobilin  in  the  urine,  as  shown  by  the 
alcoholic  zinc  acetate  test,  points  to  there  being  inter¬ 
ference  with  the  functions  of  the  liver.  If  abnormal  blood 
destruction  can  be  excluded,  a  positive  reaction  is  sug¬ 
gestive  of  cholangitis,  which,  if  there  is  distinct  jaundice, 
is  probably  due  to  the  presence  of  gall  stones  in  the 
common  bile  duct.  If  the  jaundice  is  only  slight,  and 
there  is  also  evidence  of  pancreatitis  and  intestinal  catarrh, 
Au  may  be  due  to  an  ascending  infection  of 

the  bile  ducts  from  the  duodenum.  A  reaction  for  urobilin 
is  comparatively  uncommon  in  malignant  disease  of  the 
pancreas  and  bile  ducts,  and  when  present  points  to  the 
existence  of  secondary  growths  in  the  liver. 

Indican. 

An  excess  of  indican  in  the  urine  is  suggestive  of  there 
being  abnormal  putrefactive  changes  in  the  contents  of  the 
upper  part  of  the  intestine,  with  catarrh  of  the  walla. 
From  the  supposed  antiseptic  action  of  the  bile  it  might 
be  expected  that  in  all  cases  where  it  is  prevented  from 
entering  the  intestine  such  abnormal  putrefactive  changes 
would  occur,  but  an  excess  of  indican  is  rarely  met  with 
in  cancer  of  the  head  of  the  pancreas,  where  the  blocking 
of  the  bile  duct  is  generally  absolute,  and  in  cases  where 
there  are  impacted  gall  stones  in  the  common  bile  duct  it 
IS  also  uncommon.  It  is  rather  more  frequent  when  the 
stones  are  “floating”  in  the  common  duct,  but  is  most 
common  with  “catarrhal  ”  jaundice  where  the  obstruction 
IS  due  to  swelling  of  the  mucous  membrane  and  lymphatic 
tissue  in  and  around  the  biliary  papilla,  or  to  swelling  of 
the  head  of  the  pancreas,  secondary  to  an  ascending 
infection  from  the  duodenum. 

Sugar. 

The  presence  of  sugar  in  the  urine  of  a  case  of  chronic 
jaundice  is  almost  pathognomonic  of  serious  disease  of  the 
p^creas  which  may  be  malignant  or  inflammatory. 

1  have  met  with  glycosuria  in  7.5  per  cent,  of  my  cases  of 
jaundice,  and  find  that  it  occurs  with  almost  the  same 
trequency  in  cancer  of  the  pancreas  and  in  jaundice  due 
to  gall  stones-8  per  cent,  and  9  per  cent,  respectively. 

1  found  sugar  in  the  urine  in  1  out  of  8  cases  of  growth  of 
the  common  duct.  The  quantity  cannot  be  relied  upon 
as  an  indication  of  the  nature  of  the  disease,  for  in  cancer 
It  has  varied  from  traces  to  about  2  per  cent,,  and  in  gall¬ 
stone  cases  from  traces  to  6  or  7  per  cent.,  the  gall-stone 
percentages  being  all  of  old-standing. 

A  small  quantity  of  sugar  is  no  bar  to  operation  if  proper 
precautions  are  taken  and  other  indications  suggest  that 
it  IS  advisable ;  m  fact,  it  is  not  infrequently  found  that 
It  the  glycosuria  is  dependent  upon  an  inflammatory 
lesion  of  the  pancreas  the  sugar  diminishes  or  disappears 
atter  operation,  and  with  suitable  medical  and  dietetic 
treatment  the  patient  may  live  for  many  years.  I  have 
two  patients  who  were  operated  on— one  12  and  the  other 
age— who  are  now  in  comparatively  good 
health,  except  for  the  presence  of  sugar  in  their'^  urine. 
Rancreatic  diabetes  due  to  cirrhosis  of  the  gland,  secondary 
to  gall  stones  or  duodenal  ulcer,  is,  in  my  experience,  not 
a  very  serious  disease  if  the  cause  of  the  condition  is 
recopized  and  means  are  taken  to  prevent  the  progress 
of  the  inflammatory  changes  at  a  sufficiently  early  stage 

Operation  in  cases  where 
S  nf  «  to  be  attributed  to  the 

elief  of  the  tension  within  the  ducts  and  to  the  subsidence 
of  the  associated  catarrhal  inflammation.  The  cirrhotic 
f  ®  permanent,  and  it  depends  upon  the  extent  of 

must  glycosuria  persists  or  not.  But  it 

must  not  be  too  readily  assumed  that,  because  the  sugar 
disappears  or  is  very  much  diminished  after  an  operation 
the  glycosuria  has  been  cured.  The  rest  in  W 

comparative  starvation  are  sometimes  the  chief  factors  in 
bringing  this  about,  and  when  the  patient  returns  to  a 
more  a,ol.ve  hfe  and  a  fuller  diet  the^ngar  reappears  or 


increases.  He  is.  however,  in  a  better  position  to  undergo 
a  course  of  dietetic  and  medical  treatment  with  hope  of 
success,  and  if  this  is  properly  carried  out,  bearing  in  mind 
the  cause  of  the  condition,  a  further  improvement  will 
probably  take  place.  Operative  treatment  is  inadvisable 
when  there  is  a  large  amount  of  sugar  or  an  excess  of 
ammonia  nitrogen  in  the  urine  with  acidosis,  which  is 
not  readily  controlled.  The  chief  dangers,  in  addition  to 
the  risk  of  coma,  which  is  considerable  when  there  are 
over  2  grams  of  ammonia  nitrogen  in  the  urine  in  twenty- 
four  hours,  are  sepsis  and  failure  of  the  wound  to  heal. 
The  former  can  be  guarded  against,  but  the  latter  has 
proved  in  several  cases  with  which  I  am  acquainted  a 
serious  complication. 

It  is  necessary  to  exclude  the  presence  of  sugar  before 
proceeding  to  carry  out  the  “pancreatic”  reaction,  as  the 
dextrosazone  crystals  obscure  the  result.  If  sugar  is  found 
in  the  mine  it  may  be  removed  in  the  way  I  described  in 
an  article  on  pancreatic  diabetes  in  1908, ‘  but  this  method 
is  not  altogether  satisfactory,  especially  in  inexperienced 
hands,  and  when  the  rationale  of  the  process  is  not  appre¬ 
ciated.  I  am  at  present  engaged  in  perfecting  a  method  of 
carrying  out  the  “  pancreatic  ”  reaction  with  diabetic 
urines  which  is  more  rapid  and  appears  to  give  more 
reliable  results. 

“  Pancreatic  ”  Beaciion. 

A  positive  pancreatic  reaction  in  the  urine  points  to 
there  being  some  active  degenerative  changes  of  an  in¬ 
flammatory  character  in  the  pancreas  at  the  time  the  urine 
was  passed.  It  must  be  noted  that  no  reaction  is  obtained 
in  quiescent  cirrhosis  of  the  gland  the  result  of  past 
inflammation.  I  have  obtained  a  positive  reaction  in  64 
per  cent,  of  the  cases  of  chronic  janndice  that  I  have 
examined,  suggesting  that  in  that  proportion  the  condition 
was  associated  with,  or  was  due  to,  an  inflammatory  lesion 
of  the  pancreas.  In  30  per  cent.,  that  is  to  say  in  nearly 
half  of  these,  the  jaundice  was  dependent  upon  the  pre¬ 
sence  of  gall  stones  in  the  common  bile  duct.  Common 
duct  cholelithiasis  does  not  necessarily  give  rise  to  chronic 
pancreatitis,  for  the  gall  stones  may  be  in  the  supra- 
dnodenal  or  retroduodenal  portions  of  the  duct,  where  they 
do  not  oome  into  relation  with  the  pancreas,  and  if  in  the 
pancreatic  portion  this  may  run  behind  the  head  of  the 
pancreas  instead  of  through  it.  Even  when  the  intra- 
parietal  portion  of  the  duct  is  reached  a  small  stone  may 
pass  without  causing  obstruction  of  the  pancreatic  duct  if, 
as  occasionally  happens,  the  bile  and  pancreatic  ducts 
enter  the  duodenum  by  separate  openings  instead  of  in  the 
classical  manner.  Of  my  cases  of  common  duct  chole¬ 
lithiasis  69.6  per  cent,  gave  a  positive  pancreatic  reaction, 
and  30.4  per  cent,  a  negative  result,  which  corresponds 
fairly  closely  with  the  62  per  cent,  and  38  per  cent,  in  which, 
according  to  Helly,  the  common  bile  duct  lies  imbedded  in, 
and  runs  in  a  groove  on  the  posterior  surface  of,  the 
pancreas.  If  those  in  which  no  jaundice  was  present  be 
excluded,  71  per  cent,  gave  a  positive  reaction,  and  29  per 
cent,  a  negative  result.  The  slightly  higher  proportion 
giving  a  positive  reaction  than  might  theoretically  be 
expected,  especially  in  the  jaundiced  cases,  is  probably  to 
be  explained  by  a  simultaneous  infection  of  the  bile  and 
pancreatic  ducts  in  the  way  I  have  explained.  An  asso¬ 
ciated  cholangitis  and  pancreatitis  is  also  the  probable 
explanation  of  the  positive  pancreatic  reaction  obtained 
with  9  per  cent,  of  the  cases  in  which  gallstones  were 
found  only  in  the  gall  bladder  at  operation. 

With  primary  malignant  disease  of  the  pancreas  the 
pancreatic  reaction  is  usually  negative,  but  in  about 
30  per  cent,  of  cases  it  is  positive,  owing  probably  to  the 
inflammatory  changes  set  up  in  the  gland  tissue  by  the 
blocking  of  the  pancreatic  duct  and  the  irritation  of  the 
rapidly  extending  growth. 

Next  to  gall  stones  and  malignant  disease  of  the 
pancreas  the  most  common  diagnosis  in  chronic  icterus  is 
“  catarrhal  jaundice.”  It  is  usually,  if  not  always, 
associated  with  gastro-intestinal  disorders,  and,  owing  to 
the  close  relation  of  the  bile  and  pancreatic  ducts  to  each 
other  and  to  the  duodenum,  it  is  likely  that  there  will  be 
some  pancreatitis  in  cases  of  this  description.  In  the 
early  stages  the  pancreatitis  will  be  of  the  catarrhal  type, 
resulting  from  obstruction  of  the  ampulla  of  Vater  and 
infection  of  the  duct  of  Wirsung  from  the  duodenum ;  but, 
if  the  intestinal  catarrh  remains  unrelieved,  and  the  acces¬ 
sory  pancreatic  duct  is  patent,  the  infection  may  be 


March  19^ i-] 


CHRONIC  JAUNDICE. 


[Thk  Bbitihr 
Medical  Jodkkal 


489 


accentuated  in  the  way  I  have  previously  mentioned,  and 
mark^  swelling  of  the  head  of  the  pancreas  follow. 
Should  the  case  be  one  where  the  common  bile  duct 
passes  through  the  head  of  the  pancreas,  the  inflamed 
gland  tissue  will  compress  the  bile  duct,  intensifying  the 
jaundice,  and,  as  Mayo  Robson  has  suggested,  causing  it  to 
persist  much  longer  than  is  usual,  so  that  a  suspicion  of 
gall  stones,  or  even  of  malignant  disease  of  the  pancreas  or 
common  duct,  may  arise.  The  presence  of  a  positive 
pancreatic  reaction  in  80  per  cent,  of  the  cases  of  catarrhal 
jaundice  that  I  have  examined  shows  how  frequently  the 
condition  is  associated  with  active  degenerative  changes  in 
the  pancreas.  Fifteen  of  my  cases  in  which  the  analysis 
of  the  urine  had  pointed  to  the  presence  of  pancreatitis  have 
been  operated  on,  because  of  the  persistence  of  the 
jaundice,  and  an  enlarged  and  hard  pancreas  was  found  in 
them  all. 

Growths  of  the  common  bile  duct  may  or  may  not  give 
rise  to  pancreatitis  and  a  pancreatic  reaction  in  the  urine 
according  to  their  situation  and  extent.  I  have  had 
three  cases  of  malignant  disease  of  the  ampulla  of  Vater 
and  each  gave  a  positive  reaction,  the  growth  acting  like 
an  impacted  gall  stone  in  that  situation.  Cancer  of  the 
upper  portion  of  the  duct  or  of  the  gall  bladder  may  not  at 
first  cause  pancreatitis,  but  as  the  growth  extends  down 
the  duct  it  will  set  up  inflammatory  changes  in  the  gland. 
Two  of  my  cases  of  cancer  of  the  common  duct  gave  a 
positive  pancreatic  reaction  and  six  a  negative  result.  The 
jaundice  in  twelve  of  my  cases  was  due  to  metastatic 
deposits  of  growth  from  primary  malignant  disease  in 
various  situations,  and  eleven  of  these  gave  a  positive  pan¬ 
creatic  reaction,  pointing  to  the  pancreas  being  invaded  by 
the  growth. 

It  will  be  seen  that,  while  the  pancreatic  reaction  in 
the  urine  is  of  value  as  showing  the  presence  or  absence  of 
pancreatitis  in  cases  of  persistent  jaundice,  it  does  not  by 
itself  differentiate  between  the  causes,  which  may  be  gall 
stones  in  the  common  duct,  an  ascending  infection  from 
the  duodenum,  malignant  disease  of  the  pancreas,  or  more 
rarely  a  growth  of  the  common  duct.  In  addition,  the 
possibility  of  an  inflammatory  condition  of  the  gland  from 
disease  of  the  heart,  lungs  or  blood  vessels,  tubercle, 
syphilis,  etc.,  with  jaundice  from  other  causes,  has  to  be 
borne  in  mind.  To  make  a  satisfactory  diagnosis,  the 
whole  of  the  results  to  be  obtained  by  a  thorough  quali¬ 
tative  and  quantitative  analysis  of  the  urine  and  faeces  must 
be  taken  into  account,  and  these  again  be  checked  by  a 
consideration  of  the  clinical  signs  and  symptoms. 

An  analysis  of  the  faeces  is  of  importance  in  all  cases  of 
obstructive  jaundice,  and  is  particularly  valuable  where 
there  is  a  suspicion  of  malignant  disease.  The  percentage 
of  unabsorbed  fats,  the  relation  between  the  saponified 
and  unsaponified  fats,  the  presence  of  stercobilin  and 
occult  blood,  the  results  of  the  pancreatic  insufficiency 
test,  and  the  proportion  of  inorganic  ash  must  be  deter¬ 
mined  and  carefully  considered,  for  from  them  one  can 
determine  with  a  considerable  degree  of  accuracy  the 
extent  of  the  pancreatic  mischief,  also  whether  the  biliary 
obstruction  is  complete  or  not,  and  then  infer  whether 
one  is  dealing  with  a  case  of  growth  or  simple  obstruction. 

The  effects  of  the  exclusion  of  bile  from  the  intestine 
are  shown  in  the  faeces  mainly  by  (1)  defective  absorption 
of  fat ;  (2)  an  increase  in  intestinal  putrefaction ;  and 
(3)  loss  of  the  faecal  colouring  matter. 

Fata. 

In  the  stomach  fats  undergo  little  or  no  change,  but 
when  they  reach  the  small  intestine  they  are  attacked 
and  broken  down  by  the  steapsin  of  the  pancreatic  juice 
into  fatty  acids  and  glycerine.  A  variable  proportion  of 
the  former  unites  with  the  alkalis  0  the  intestinal  secre¬ 
tions  to  form  soaps.  The  soaps  thus  formed,  the  uncom¬ 
bined  fatty  acids,  and  the  glycerine  are  absorbed  by  the 
epithelial  cells  of  the  intestinal  wall,  and  are  there  synthe¬ 
sized  to  again  form  neutral  fats.  The  presence  cf  bile 
favours  the  action  of  the  pancreatic  secretion  by  helping 
in  the  emulsification  of  the  fat,  through  its  alkalinity,  and 
by  directly  reinforcing  the  activity  of  the  tryptic  ferment. 
It  also  makes  the  free  fatty  acids,  which  are  insoluble  in 
water,  soluble,  and  increases  the  solubility  of  the  alkaline 
soaps.  If,  therefore,  the  bile  is  excluded  from  the  intestine 
the  total  amount  of  fab  in  the  faeces  will  be  increased  and 
the  greater  part  should  consist  of  combined  fatty  acids  or 


soaps.  Such,  in  fact,  is  usually  found  to  be  the  case  in 
simple  gall-stone  obstruction  and  malignant  disease  of  the 
common  bile  duct,  or  gallbladder,  when  the  fat- splitting 
functions  of  the  pancreas  are  being  normally  carried  out. 
If,  however,  the  digestive  powers  of  the  pancreas  are  inter¬ 
fered  with,  from  obstruction  of  the  duct  of  Wirsnng  by  a 
stone,  malignant  disease  of  the  head  of  the  gland,  or 
advanced  cirrhosis,  the  cleavage  of  fats  is  also  defective 
and  they  appear  in  the  faeces  mainly  in  the  form  of 
neutral  fats  and  free  fatty  acids.  In  a  typical  case  it  is 
consequently  possible  to  say  whether  there  is  simple 
biliary  obstruction  or  serious  interference  with  the  digestive 
functions  of  the  pancreas  from  one  or  other  of  the  causes  I 
have  mentioned,  by  estimating  the  fats  in  the  faeces  and 
determining  the  proportions  of  saponified  and  unsaponified 
fats.  The  absence  of  digestive  ferments  does  not,  how¬ 
ever,  cause  an  entire  cessation  of  the  fat-splitting  process, 
for,  even  in  health,  a  certain  amount  of  fat  is  broken  down 
into  fatty  acids  and  glycerine  through  the  activity  of 
organisms  of  the  colon  group  in  the  lower  part  of  the 
small  and  upper  part  of  the  large  intestine.  If  the  activity 
and  number  of  these  bacteria  is  increased,  as  appears  to 
be  the  case  in  intestinal  catarrhs,  they  may  bring  about  a 
considerable  amount  of  fat  digestion,  but,  since  the  fatty 
acids  formed  in  this  way  are  not  absorbed  during  their 
passage  through  the  colon  and  sigmoid  but  combine  with 
alkalis,  they  appear  in  the  faeces  as  soaps,  chiefly  of 
calcium  and  magnesium.  Hence  in  catarrhal  conditions 
of  the  intestine  and  also  in  catarrhal  jaundice,  it  is  usually 
found  that  the  combined  fatty  acids  are  in  excess  and  that 
the  inorganic  ash  is  also  increased. 

The  greatest  increase  in  the  amount  of  total  fat  is  seen 
in  cancer  of  the  pancreas,  where  I  have  found  as  much  as 
93  per  cent,  of  the  dry  weight  of  the  faeces  to  consist  of 
fat.  In  gall-stone  cases  where  there  is  jaundice  and  pan¬ 
creatitis  the  total  fat  in  my  cases  has  averaged  56  per 
cent.,  and  in  60  per  cent,  of  them  the  unsaponified  have 
been  in  excess  of  the  saponified  fats.  Simple  jaundice 
due  to  gall  stones,  where  there  has  been  no  involvement  of 
the  pancreas,  has  given  about  the  same  reading  of  total 
fat  in  many  instances,  but  in  75  per  cent,  the  saponified 
have  exceeded  the  unsaponified  fats.  Growths  of  the 
common  bile  duct,  or  gall  bladder  involving  the  common 
duct,  produce  much  the  same  effects  as  gall  stones,  the 
saponified  exceeding  the  unsaponified  fats,  except  when 
the  growth  is  situated  at  the  ampulla  of  Yater  or  is 
invading  the  pancreas,  when  the  unsaponified  fats  are  in 
excess. 

Intestinal  Putrefaction. 

The  antiseptic  action  of  bile  has  been  much  overrated. 
Its  influence  on  putrefactive  bacteria  is  very  slight,  and  is 
quickly  lost.  Indirectly,  however,  the  bile  in  the  intestine 
has  an  important  function  in  keeping  the  putrefactive 
processes  within  bounds  by  stimulating  peristalsis,  and  so 
preventing  stagnation  of  the  intestinal  contents.  It  also 
acts  indirectly  on  putrefactive  processes  by  aiding  fat 
absorption,  and  so  allowing  more  complete  digestion  of  the 
proteid  elements  of  the  food.  Absence  of  bile  from  the 
intestine,  therefore,  tends  to  favour  constipation  and 
irregular  action  of  the  bowels.  The  effects  of  the  conse¬ 
quent  excessive  putrefaction  are  shown  by  the  offensive 
smell  and  markedly  alkaline  reaction  of  the  stools,  and  are 
seen  in  the  urine  in  the  shape  of  an  increase  in  the 
ethereal  sulphates,  an  excess  of  phenol  and  aromatic  oxy- 
acids,  and  sometimes  by  a  well-marked  reaction  for 
indican.  These  effects  are  more  marked  when  there  is  an 
associated  intestinal  catarrh,  and  are  more  commonly  seen 
in  catarrhal  jaundice  than  in  jaundice  due  to  gall-stone 
obstruction.  The  presence  of  pancreatic  disease  modifies 
the  condition  of  the  stools.  If  the  functions  of  the  pancreas 
are  seriously  interfered  with,  the  motions  become  more 
balky,  often  very  strikingly  so,  are  more  frequent,  and  have 
an  acid  reaction ;  the  odour,  too,  is  somewhat  different, 
resembling  that  of  rancid  bacon. 

Colour. 

Complete  diversion  of  the  bile  from  the  intestine  gives 
to  the  faeces  a  light  grey  or  slaty  tint,  producing  the 
so-called  ‘-clay-coloured”  stools.  It  should  be  remembered, 
however,  that  although  the  presence  of  the  normal  brown 
colour  of  the  faeces  may  be  taken  as  satisfactory  evidence 
that  bile  is  freely  passing  into  the  intestine,  the  existence 
of  “  clay  coloured  ”  motions  is  not  of  itself  a  conclusive 
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sign  that  there  is  complete  biliary  obstruction.  This  is  a 

most  important  point  to  determine  with  certainty,  for 
while  complete  obstruction  is  the  exception  in  gall-stone 
cases,  it  is  the  rule  when  the  obstruction  is  due  to 
malignant  disease  of  the  head  of  the  pancreas.  Chemical 
examination  of  the  faeces  in  the  cases  I  have  investigated 
has  shown  that  in  oyer  60  per  cent,  with  cancer  of  the 
pancreas  no  stercobilin  could  be  found,  and  in  34  per 
cent,  only  traces  could  be  discovered,  whereas  traces  at 
least  of  stercobilin  were  found  in  every  instance  where 
the  obstruction  was  due  to  gall  stones,  and  in  82  per 
cent,  a  well-marked  reaction  was  obtained,  in  spite 

faeces  were  quite 

white  to  the  naked  eye.  Traces  of  stercobilin  are  usually 
found  in  malignant  disease  of  the  common  bile  duct  and 
cancer  of  the  gall  bladder  invading  the  common  duct,  for 
in  these  the  growth  is  usually  of  a  soft  character  and 
allows  a  certain  amount  of  bile  to  percolate  through, 
unhke  the  scirrhous  growth  of  the  head  of  the  pahcreas 
which  compresses  the  duct  tightly  from  without.  The 
white  appearance  of  the  faeces  is  usually  most  striking 
when  the  obstruction  of  the  bile  flow  is  associated  with 
well-marked  pancreatic  disease.  The  peculiar  glistening, 
silvery  character  of  the  motions  in  these  cases  appears  to 
be  due  partly  to  the  presence  of  fatty  acid  crystals,  which 
act  upon  light  like  snow  and  other  finely  crystalline 
DMies,  and  partly  to  the  action  of  anaerobic  bacteria, 
which  reduce  any  bile  pigment  that  may  be  present  to  a 
colourless  form. 

In  catarrhal  jaundice  the  unabsorbed  fat  is  intimately 
mixed  with  the  other  constituents  of  the  faeces  and  the 
exudates  from  the  intestinal  walls,  so  that  the  motions 
are  of  a  light-grey  colour  and  have  a  peculiar  salve-like 
consistency.  They  give  a  well-marked  reaction  for 
stercobilin  on  chemical  analysis. 


By  a  timely  and  correct  diagnosis,  such  as  is  possible 
from  a  careful  consideration  of  the  clinical  history  and 
symptoms,  and  the  information  to  be  obtained  by  a 
thorough  analysis  of  the  urine  and  faeces,  the  complications 
and  sequelae  likely  to  arise  in  cases  of  chronic  jaundice, 
such  as  serious  disease  of  the  pancreas,  cholangitis,  cir¬ 
rhosis  of  the  liver,  etc.,  may  be  avoided.  Delay  is  always 
dangerous,  and  it  is  useless  to  await  developments  until 
the  case  is  only  of  interest  to  a  pathological  anatomist. 
The  cause  of  the  jaundice  must  be  determined  at  the 
earliest  possible  moment  and  the  treatment  be  based  upon 
the  conclusion  arrived  at.  A  diagnosis  of  gall  stones 
obstructing  the  bile  duct,  made  on  the  clinical  data  and 
confirmed  by  an  examination  of  the  excreta,  calls  for 
immediate  operation,  as  the  only  likely  spontaneous  cure 
is  Nature’s  prude  and  dangerous  remedy  of  making  a 
fistula  hy  which  the  stone  may  escape  into  the  duodenum, 
or  elsewhere.  Catarrhal  jaundice  very  frequently  clears 
up  spontaneously,  but  if  after  six  weeks’  rest  in  bed,  with 
dieting  and  medical  treatment,  the  jaundice  persists  and 
the  urinary  “pancreatic  ’’  reaction  is  positive,  it  is  advisable 
to  invoke  the  aid  of  the  surgeon  to  perform  a  short- 
circuiting  operation  to  avoid  further  damage  to  the 
pancreas.  In  the  last  stages  of  malignant  disease  opera¬ 
tion  is  only  likely  tp  shorten  the  brief  span  of  life  still  left 
to  the  patient,  but  in  the  earlier  stages  much  may  be  done 
to  make  existence  more  bearable  by  a  cholecystotomy  or 
cholecystenterostomy  to  relieve  the  intolerable  itching  of 
which  complaintps  chiefly  made.  At  the  same  time  it  is 
well  to  bear  in  mind  that  many  cases  diagnosed  clinically 
as  inoperable  carcinoma  of  the  pancreas  have  been  shown 
on  chemical  examination  of  the  urine  and  faeces,  and  by 
their  after-history,  to  be  suffering  from  chronic  inflamma¬ 
tion  of  the  gland  capable  of  retrogression.  * 


Pdncreatic  Inswfficiency  Tests. 

_  The  pancreatic  insufficiency  tests  of  Gross  and  Heiberd 
give  useful  indications  as  to  the  functional  activity 
o  tto  pancreas,  but  they  only  show  very  gross  changes 
powers  of  the  gland,  and  so  are 
ot  limited  use  when  taken  alone.  A  negative  pan¬ 
creatic  insufficiency  test— that  is  to  say,  one  in  which 
tnere  is  normal  casein  digestion — shows  that  there  is 
no  serious  interference  with  the  digestive  functions  of 
tn®  pancreas,  and  in  jaundice  cases  is  against  a  diagnosis 
or  malignant  disease  of  the  pancreas.  A  well-marked 
positive  result  points  to  malignant  disease,  advanced 
cirrhosis  of  the  gland,  or  blockiog  of  the  duct  of  Wirsung 
Dy  a  gall  stone  impacted  in  the  ampulla  of  Vater.  In 
ci^rrfiosis  of  the  pancreas  and  blocking  of  the  duct  by  gall 
stones  one  almost  always  finds,  however,  that  there  is  some 
casein  digestion,  so  that  the  more  incomplete  the  digestion 
the  more  likely  is  it  that  the  jaundice  is  due  to  obstruc¬ 
tion  of  the  common  bile  duct  by  malignant  disease  of  the 
head  of  the  pancreas. 


Occult  Blood. 

The  constant  presence  of  occult  blood  in  the  faeces  is 
malignant  disease  somewhere  in  the  course 
or  tfie  gastro-intestinal  tract.  Its  intermittent  presence 
points  to  simple  ulceration.  In  cases  of  cancer  of  the 
pancreas,  common  bile  duct,  or  gall  bladder,  occult  blood 
occurs  in  the  faeces  with  great  constancy,  so  that  a 
positive  reaction  in  a  case  of  deep  jaundice,  especially  if  it 
is  found  on  four  or  five  consecutive  days,  points  to  the 
jaundic®  being  due  to  a  growth  in  one  or  other  of  these 
situations.  A  positive  result  may  also  be  doe  to  malignant 
disease  of  the  stomach  or  intestine  with  glands  in  the 
portal  fissure,  or  more  rarely  to  advanced  simple  chronic 
pancreatitis,  but  a  consideration  of  the  results  obtained  by 
other  methods  of  examination  will  usually  decide  to  which 
of  these  it  is  to  be  attributed, 


Inorganic  Ash. 

Normally  the  inorganic  ash  of  the  faeces  constitutes 
from  10  to  15  per  cent,  of  the  dry  weight,  but  when  from 
any  cause  there  is  a  catarrh  of  the  intestinal  walls  this 
percent^e  is  considerably  increased.  One,  therefore, 
usually  finds  that  there  is  an  excess  of  inorganic  ash  in 
catarrhal  jaundice  and  in  cases  where  the  jaundice  is 

the*^Sn°  *^®  i“<iestinal  canal,  particularly 
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1  Surgery,  Gynaecology,  and  Obstetrics,  January.  1908,  p.  22. 
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TOEONTO;  PHYSICIAN,  TOEONTO  GENEBAX.  HOSPITAD. 


Since  von  Leube  in  1877  reported  his  observations  on  the 
urines  of  soldiers  a  number  of  reports  bearing  on  the 
relation  of  albuminuria  to  physical  exertion  have  appeared, 
but_  still  the  literature  is  not  as  plentiful  as  one  might 
desire.  It  occurred  to  me,  therefore,  that  some  observa¬ 
tions  made  on  urines  of  Marathon  runners  might  prove 
instructive  and  of  value  to  those  interested  in  the  subject. 

The  subjects  of  the  investigation  were  eight  athletes 
who  competed  in  a  Marathon  race  at  Toronto  on  May  24th, 
1910.  The  race  began  at  8.30  p.m.,  and  three  hours  before 
the  contestants  ate  fairly  heavy  meals  of  beef,  bread, 
butter,  etc._  The  urines  were  obtained  immediately  before 
and  again  immediately  after  the  race,  and  analysed,  tests 
being  made  for  “  nucleo- albumen  ”  (Morner  body), albumen, 
globulin,  sugar,  and  indican,  and  the  sediment  examined 
microscopically. 

The  results  showed  several  interesting  features.  The 
urine  of  one  contestant,  who,  on  account  of  abdominal  pain 
and  vomiting,  was  forced  to  quit  in  the  seventh  mile,  con¬ 
tained  a  great  excess  of  indican  both  before  and  after  the 
race.  I  may  mention  that  this  runner’s  previous  records 
had  been  the  best  of  all  the  contestants,  and  in  this  race 
he  was  looked  upon  as  a  likely  winner. 

This  observation  shows  the  importance  of  keeping  the 
digestion  of  an  athlete  in  a  healthy  condition,  a  point 
which  I  think  is  recognized  by  trainers. 

Another  interesting  feature  was  the  presence  of  hyalin 
and  faintly  granular  casts  in  a  urine  voided  after  the  race, 
although  “nucleo-albumen,’’  albumen  and  globulin  were 
absent. 

One  might  also  make  special  mention  of  the  presence  of 
calcium  oxalate  crystals  in  the  sediments  of  five  of  the 
eight  specimens  collected  before  the  race.  After  the 
contest  the  urines  of  the  same  runners  contained  the  same 
crystals  in  their  sediments,  but  they  were  much  less 
plentiful  in  each  specimen.  Indeed,  in  three  of  the  five 
they  were  found  only  after  examining  several  slides. 
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The  following  is  a  tabulated  summary  of  the  important 
points  of  the  analyses: 

Before  the  Itace. 

1.  “  Nucleo-albumen,”  albumen,  globulin  and  sugar  absent  in 
every  specimen. 

2.  Inaican  present  in  much  excess  in  one  urine.  In  the  other 
specimens  it  was  present  in  normal  quantities. 

3.  The  sediments,  which  appeared  normal  to  the  naked  eye, 
showed  nothing  abnormal  microscopically  except  oxalate 
crystals  which  were  present  in  five  of  the  eight  specimens. 

After  the  Race. 

1.  Seven  specimens  contained  “  nucleo-albumen,”  albumen, 
and  globulin,  and  in  the  sediments  hyalin  and  faintly-granular 
casts,  and  epithelial  cells.  In  three  of  these  there  were  in  the 
sediments  red  blood  corpuscles ;  in  five  calcium  oxalate  crystals 
‘sparsely  distributed. 

1-  2.  One  specimen  was  free  from  “  nucleo-albumen,”  albumen, 
and  globulin,  but  contained  hyalin  and  faintly-granular  casts  in 
the  sediment. 

3.  Sugar  absent  in  all. 

4.  The  tests  for  indican  gave  practically  the  same  results  as 
those  before  the  contest. 


INTUSSUSCEPTIOI^  OF  THE  APPENDIX. 

■BY 

J.  W.  THOMSON,  M.B.,  C.M., 

ASSISTANT  aUEGEON,  THE  HOSPITAL,  WAKEPIELD. 


Casks  of  intussusception  of  the  appendix  caeci  have  been 
grouped  into  three  varieties  by  Kelly.  In  the  first  of 
these  the  presence  of  the  appendix  is  a  mere  incident, 
being  compelled  to  travel  with  the  intussuscepted  colon. 
In  the  second  the  base  of  the  appendix  forms  the  apex 
of  the  intussusception,  and  in  the  third  the  appendix  is 
completely  or  partially  inverted,  like  the  finger  of  a  glove, 
“  with  or  without  invertion  of  caecum,  colon.,  or  ileum.” 

The  first  case  I  desire  to  record  does  not  quite  corre¬ 
spond  to  any  of  these,  but  may,  perhaps,  be  included  in 
the  first  group : 

A.  S.,  aged  6,  admitted  to  hospital  December  13th,  1909. 
Slipped  on  ice,  injuring,  apparently  slightly,  the  abdomen. 
Soon  after  he  began  to  complain  of  pain  in  the  abdomen,  but 
continued  to  attend  school  for  a  week.  The  pain  was  not  con¬ 
stant,  but  occurred  in  paroxysms,  which  increased  in  force  and 
frequency,  and  was  referred  to  the  umbilicus.  At  home  he  was 
treated  vigorously  with  aperients. 

I  saw  him  about  a  week  after  the  onset,  and  found  him 
suffering  severe  pain,  screaming  in  agony.  A  coil  of  intestine 
in  active  peristalsis  could  be  seen  to  the  right  of  the  umbilicus, 
transverse  in  direction.  He  was  sent  to  Wakefield  Hospital 
with  a  view  to  early  operation.  Next  morning,  however,  the 
pain  had  greatly  diminished,  and  within  a  day  or  two  dis¬ 
appeared  entirely.  At  this  stage  nothing  could  be  felt  on 
palpation;  there  was  no  rigidity,  no  tympany,  no  pain  or 
tenderness.  There  was  no  vomiting  at  any  time,  no  blood  and 
mucus  in  stools.  Eectal  examination  revealed  nothing.  Tem¬ 
perature  was  always  normal.  Bowels  acted  regularly,  and 
urine  was  normal. 

Gradually  he  returned  to  ordinary  diet  and  began  to  get  up, 
and  at  Christmas  he  had  the  extras  that  the  season  brings,  but 
no  recurrence  of  pain  took  place.  He  was  sent  home,  and  the 
pain  returned  almost  at  once. 

On  readmission  the  pain  quickly  subsided,  still  it  was  evident 
that  the  boy  was  not  thriving,  and  seemed  to  be  losing  weight. 
On  January  25th,  1910,  with  a  tentative  diagnosis  of  appendicular 
colic,  the  abdomen  was  opened  by  the  incision  of  Battle.  The 
caecum,  which  was  on  the  level  of  the  umbilicus,  could  be  felt 
to  contain  an  apparently  solid  body.  The  meso-caecum  was 
long,  and  the  caecum  was  brought  into  the  wound.  The  base 
of  the  appendix  was  located  in  its  usual  position;  from  this 
point  it  passed  outwards  almost  transversely,  closely  adherent 
to  the  caecum  in  its  course  for  almost  Ij  in.  ;  it  then  took  an 
almost  rectangular  turn  and  disappeared  into  an  invagination 
of  the  caecum. 

The  condition  was  therefore  an  invagination  of  the  caecum 
containing  the  terminal  inch  of  the  appendix.  An  effort  was 
made  to  reduce  the  intussusception,  but  ordinary  methods — 
namely,  expression,  expression  with  slight  traction— failed. 

The  caecum  was  then  incised  anteriorly  and  pressure  made 
from  within  on  the  congested  hard  conical,  apparently  solid 
intussusception.  Gentle  effort  was  of  no  avail  ;  less  gentle 
effort  merely  succeeded  in  rupturing  the  caecal  wall  round  the 
ostium. 

The  intussusception  was  then  incised,  and  in  it  was  seen  the 
terminal  portion  of  the  appendix  closely  adherent  to  the  inner 
side  of  the  invaginated  caecum  almost  to  the  tip.  The  tip 
was  loosely  attached  to  the  caecal  wall.  The  neighbouring 
mesenteric  glands  were  enlarged.  The  caecum  was  resected. 
^Tiey  milk  and  water  was  given  from  the  first.  Bowels  acted 
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at  the  end  of  the  second  day,  and  the'cillld  'gdt  up  on  the  tenth 
day.  The  appendix,  though  not  pursuing  a  straight  course, 
still  seemed  tightly  stretched  from  base  to  apex,  and  it  seemed 
as  if  the  size  of  the  intussusception  was  regulated  by  the 
length  of  the  appendix. 

Was  the  accident  the  cause  of  the  condition  ?  A  case 
is  recorded  in  “  Kelly  and  Harden  ”  in  which  a  similar  injury 
was  supposed  to  be  the  cause  of  a  somewhat  similar  con¬ 
dition.  Was  the  presence  of  the  appendix  a  mere  incident 
in  the  case?  The  curved  course  of  the  appendix  would 
seem  to  indicate  that  the  thickening  of  the  caecal  wall  was 
the  primary  condition.  “  Any  inflammatory  process  in 
the  head  of  the  caecum  causing  a  localized  thickening 
of  its  walls  would  offer  a  convenient  grip  for  the  circular 
muscle  of  the  bowel  to  catch  and  exercise  propulsive 
force  in  the  direction  of  the  current  ”  (Kelly  and  Hurdon). 
Or  was  there  paralysis  of  part  of  the  caecal  wall  from 
haemorrhage,  and  hence  intussusception  (Sutherland)  ? 
The  long  intervals  of  freedom  from  pain  or  tenderness 
when  taking  ordinary  diet  were  remarkable,  but  still  the 
child  was  thinner. 

Perhaps,  at  any  rate  in  a  somewhat  earlier  case,  a 
better,  and  certainly  less  severe,  method  of  trtating  such  a 
case  would  be  to  detach  the  appendix  at  its  base  and  from 
the  caecal  wall  outside  the  invagination.  Then  incise  the 
caecum  in  a  circular  manner  round  the  ostium  and 
remove  the  invaginated  part  entire  with  the  contained 
appendix. 

The  second  case  was  primarily  one  of  Henoch’s  purpura 
in  a  boy  aged  4.  He  was  admitted,  April  14th,  1908,  with 
swelling  and  pain  in  the  knee-joints,  and  a  rash  resembling 
that  of  chicken-pox  and  haematuria. 

About  a  fortnight  after  the  onset  of  the  illness  severe  pain  in 
the  abdomen  set  in,  with  stools  of  blood  and  mucus.  I  saw  him 
two  days  after  this,  and  now  vomiting  had  begun,  and  increased 
till  he  could  retain  nothing.  There  was  slight  distension  of  the 
abdomen;  no  definite  tumour  could  be  felt,  but  there  was 
rigidity  of  the  right  side.  At  the  operation  was  found  an  in¬ 
vagination  of  the  caecum,  containing  the  whole  of  the  appendix, 
the  base  of  the  latter  forming  the  apex  of  the  intussusception. 
It  was  reduced  with  ease,  and  the  expressed  appendix  stood  up 
rigid  and  vertical,  inviting  the  extirpation  which  was  its  fate. 
Recovery  was  uneventful.  Albuminuria  persisted  for  six 
months,  but  the  patient  is  now  in  excellent  health, 

Lorenz  maintains  that  intussusceptions  in  this  region 
begin,  not  at  the  ileo- caecal  valve,  but  originate  by  a 
rolling  in  of  the  caecum  itself.  In  this  case  the  caecum 
must  have  rolled  in  sufficiently  to  obstruct  the  ileo-caecal 
orifice,  and  is  an  example  of  the  invaginatio  caeco-colica 
of  Lorenz — a  potential  intussusception  of  the  ordinary 
variety. 


A  French  Anthropological  Institute  has  recently  been 
founded  in  connexion  with  the  Natural  History  Museum  of 
Paris  where  there  is  an  anthropological  laboratory.  The 
Institute  evidently  accepts  in  the  fullest  sense  Pope’s 
dictum  that  the  proper  study  of  mankind  is  man,  and 
intends  to  study  him  in  all  his  aspects.  In  addition  to 
what  may  be  called  anthropologists  pure  and  simple,  it  is 
intended  that  the  Institute  shall  include  in  its  membership 
palaeontologists,  zoloogists,  biologists,  physiologists, 
psychologists,  linguists,  archaeologists,  sociologists, 
geologists,  ethnologists,  travellers — the  list  is  as  long  and 
as  varied  as  that  of  Don  Giovanni’s  conquests.  The 
President  is  M.  Salomon  Reinach  ;  the  Secretary- General, 
M.  Lapicque, 

The  third  International  Laryngo-Rhinological  Congress 
will  be  held  at  Berlin  this  year  (August  30th  to  Septem¬ 
ber  2nd)  under  the  presidency  of  Professor  Bernhard 
Fraenkel.  The  following  is  the  programme  of  discussions  : 
(1)  The  relations  of  experimental  phonetics  with  laryngo¬ 
logy  ;  to  be  opened  with  reports  from  Drs.  Gutzmann  of 
Berlin  and  Struyken  of  Breda,  (2)  Bronchoscopy  and 
oesophagoscopy — indications  and  contraindications  ;  to  be 
introduced  by  Drs.  Killian  of  Freiburg,  Kehler  of  Vienna, 
and  Chevalier  Jackson  of  Pittsburg,  U.S.A.  (3)  The 
lymphatic  apparatus  of  the  nose  and  the  naso-pharynx  in 
relation  to  other  bodies  ;  to  be  opened  by  Drs.  Broeckaert 
of  Ghent,  Poli  of  Genoa,  and  Logan  Turner  of  Edinburgh. 
(4)  The  so-called  naso-pharyngeal  fibromata :  the  site  and 
manner  of  their  attachment  and  their  treatment  ;  to  be 
opened  by  Drs.  Jacques  of  Nancy  and  Hellat  of  St.  Peters¬ 
burg.  All  communications  relative  to  the  congress  should 
be  addressed  to  the  secretary.  Professor  Rosenberg,  26 
Schifibauerdamm,  Berlin,  N.W. 
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ON 

CHRONIC  TRAl^IATIC  MASTITIS. 


BY 


G.  LBNTHAL  CHBATLE,  C.B.,  F.R.C.S., 

STjEGEON  to  king’s  college  hospital  and  the  ITALIAN  HOSPIT.^. 

[With  Special  Plate,] 

For  many  reasons  the  term  “  traumatic  mastitis  ”  has 
been  applied  to  the  class  of  case  I  am  about  to  describe. 
I  have  not  been  able  to  adduce  any  opson.lc  indication  of 
an  infective  process,  although  cases  have  been  tested, 
before  and  after  massage,  for  staphylococcus,  strepto¬ 
coccus,  pneumococcus,  and  Bacterium  coli  communis 
infections ;  neither  has  there  been  any  disturbance  of 
temperature  when  regularly  taken,  nor  in  the  quantitative 
and  qualitative  estimation  of  leucocytes  in  the  blood. 
There  was  no  enlargement  of  lymphatic  glands.  In  two 
cases  I  have  been  allowed  to  puncture  the  centre  of 
inflamed  nodules ;  there  was  no  growth  on  the  media 
inoculated,  nor  were  any  micro- organisms  stained  in  the 
blood  extracted  from  the  inflammatory  foci.  Moreover, 
the  cases  recovered  when  perfectly  adjusted  corsets  and 
mammary  supports  were  applied. 

Added  to  all  these  negative  points  there  remains  the 
fact  that  I  have  not  been  able  to  examine  efficiently  the 
actual  lesions,  because  they  recovered,  and  there  was  no 
justification  for  adopting  operative  procedure.  Therefore 
I  am  not  justified  in  asserting  positively  that  there  is  no 
infective  agent  in  them ;  but,  after  all,  the  practical  fact 
remains  that  the  pathological  state  of  affairs  can  be  pre¬ 
vented  and  cured  by  corsets  and  mammary  supports  which 
are  properly  applied  and  properly  made. 

In  chronic  traumatic  mastitis  one  breast  may  be  affected, 
in  which  case  it  is  usually  the  right ;  but  the  affection  is 
more  commonly  observed  in  both  breasts.  The  condition 
is  usually  worse  at  the  menstrual  periods.  There  are 
generally  two  or  many  painful,  tender  and  hard  lumps  in 
the  breast.  The  pain  is  increased  by  the  jolting  of  coming 
downstairs  or  walking  on  hard  pavements  and  so  forth. 
The  lumps  are  situated  most  commonly  in  the  lower  and 
outer  parts  of  the  breast,  but  they  are  not  infrequently 
found  in  the  extension  of  the  gland  towards  the  axilli 
at  the_ lower  and  inner  parts  of  the  gland,  and  at  the  edge 
of  the  inner  part ;  the  situation  of  the  cancer  in  Fig.  3  is  an 
example  of  the  last.  There  is  sometimes  a  history  of  the 
lumps  getting  smaller  and  larger,  and  during  their  resolu¬ 
tion  one  comparatively  large  lump  may  be  observed 
becoming  two  small  discrete  nodules  before  disappearing. 
There  is  no  abnormal  adhesion  of  the  lumps  to  the  skinj 
and  no  enlarged  lymphatic  glands  can  be  felt.  In  the  case 
of  a  young  girl  blood  escaped  from  the  nipple  after  the 
patient  had  bent  quickly  forward,  an  act  which  caused  a 
staybone  to  dig  into  the  breast  at  about  the  situation 
seen  in  Fig.  1a,  The  corset  and  breast  supports  in  this 
case  were  properly  adjusted,  and  there  has  been  no  more 
trouble.  In  another  case  the  skin  was  actually  bruised  by 
the  impact  of  the  staybones  upon  the  breast  when  the 
patient  bent  forwards.  I  may  state  here  that  the  bodice 
of  the  dress  is  often  stiffened  by  whalebone  or  steel  sup¬ 
ports,  and  on  these  the  breasts  may  be  impaled  in  bending 
either  forward  or  laterally.  ^ 

Some  patients  realize  that  the  stays  are  causing  their 
trouble,  and  come  up  with  their  staybones  and  steels  bent, 
broken,  or  removed :  or  having  already  adopted  a  form  of 
corset  designed  to  remedy  their  condition,  after  having 
consulted  a  corset  maker.  But  most  of  them  have  no  idea 
of  connecting  the  cause  and  effect. 

I  believe  that  corset  makers  do  not  sufficiently  realize 
that  when  the  patient  bends  forwards  or  laterally,  even 
when  wearing  what  appear  to  be  sufficiently  low  corsets, 
the  breasts  practically  may  be  impaled  upon  the  tops  of 
the  bones  or  steels. 

The  disease  is  rarely  acute  enough  to  necessitate  the 
advice  of  rest  m  bed  and  hot  fomentations. 

From  what  has  been  said,  you  will  realize  that  the 
corsets  which  are  worn  by  these  patients  are  the  main 
cause  of  the  continuation  of  the  symptoms,  if  not  actually 
their  originating  factor.  I  believe  these  corsets  are  in 


most  cases  the  determining  cause  of  this  variety  of 
mastitis. 

I  cannot  show  you  microscopical  sections  of  this  con¬ 
dition,  because  all  my  cases  have  recovered  and  no  excision 
has  been  necessary.  I  could  show  some  interesting  sec¬ 
tions  which  I  have  made  of  breasts,  removed  post  mortem^ 
which  were  supposed  to  be  normal;  but  I  would  rather 
make  that  the  subject  of  another  lecture.  Perhaps,  how¬ 
ever,  I  may  be  allowed  to  digress  in  order  to  say  that 
when  sections  of  them  are  observed  under  the  microscope 
one  finds  in  some  of  these  cases :  {a)  Chronic  mastitis — 
that  is  to  say,  a  condition  in  which  lymphocytes,  spindle 
cells,  and  a  few  polynuclear  leucocytes  are  seen  between 
the  alveoli  of  the  glands,  and  an  immense  amount  of 
fibrous  tissue  separating  one  cluster  of  alveoli  from  its 
neighbours ;  (h)  in  other  breasts  one  sees  much  epithelial 
proliferation  into  the  alveoli  and  ducts;  (c)  in  other  breasts 
there  are  to  be  seen  multiple  cysts,  lined  by  cubical  epi¬ 
thelium,  into  which  are  growing  intracystic  papillomata — 
the  epithelium  covering  which  can  be  seen  to  be  under¬ 
going  regular  mitosis ;  (S)  whilst  in  other  cases  there  are 
signs  of  tissue  proliferation  which  I  have  shown  to  various 
authorities,  some  of  whom  believe  that  the  appearances 
indicate  early  duct  cancer  until  I  inform  them  that  they 
have  been  looking  at  sections  made  from  breasts  taken 
post  mortem  from  patients  who  died  of  renal  or  heart  or 
lung  troubles,  as  the  case  may  have  been,  and  in  which  no 
breast  symptoms  were  complained  of;  (e)  in  yet  other 
cases  a  combination  of  any  of  the  above  changes  may  be 
seen  in  the  same  breast.  I  have  never  seen  in  any  of 
these  cases  an  unsuspected  alveolar  carcinoma. 

I  refer  to  these  interesting  sections  not  because  I  believe 
that  they  result  from  traumatic  mastitis,  although  some 
of  the  mastitis  observed  in  them  may  have  been  traumatic, 
but  because  it  is  important  to  know  that  a  great  deal  of 
pathological  change  may  be  taking  place  in  breasts  which 
are  apparently  normal — a  fact  which  emphasizes  the 
importance  of  keeping  all  breasts  free  from  chronic 
traumatic  irritation. 

As  I  have  said,  the  main  causes  of  this  type  of  mastitis 
are  corsets  which  have  not  been  made  upon  hygienic 
principles ;  and  most  of  the  corsets  at  present  worn 
certainly  have  not  been  made  and  fitted  upon  these  lines. 

Traumatic  mastitis  can  be  prevented  and  cured  by 
corsets  properly  made.  Such  corsets  may  be  of  twa 
kinds ;  the  better,  in  my  opinion,  I  will  describe  first. 

1.  Corsets  which  are  made  so  low  that  a  breast  cannot 
be  impaled  upon  them,  whatever  position  a  woman  may 
assume.  A  pair  of  corsets  of  this  kind  cannot  support  the 
breast,  and  a  corselet  must  be  worn  where  support  is 
necessary.  A  corselet  may  be  one  of  many  kinds,  but 
I  believe  one  of  the  most  efficient  to  be  that  seen  in 
Figs.  5  and  6.  This  corselet  consists  of  several  turns  off 
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webbing  adapted  to  the  lower  portion  of  the  thorax  and 
shaped  to  contain  the  breasts.  It  is  constructed  on  the 
principle  of  a  many-tailed  bandage ;  the  turns  are  fixed  to 
a  stiffening  material  behind  ;  in  front  they  end  in  busks, 
which  must  be  well  padded,  especially  at  the  top.  The 
lower  border  is  fixed  in  front  and  behind  to  the  corset ; 
the  uppp  border  does  not  reach  to  the  level  of  the 
nipples  in  order  to  obviate  any  pressure  on  them.  The 
corselet  is,  in  the  main,  self-supporting,  but  elastic  braces 
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Plate  I. 


Fig.  1.— Anteko-postebior  Section  in  Vertical  Plane  of 
Breast,  showing  Positio_n  of  Cancer  in  Case  I.  a,  Pectoralis 
major ;  b,  atrophied  breast'tissue';  c,  cancer ;  d,  nipple. 


Fig.  2.  \ertical  Section  in  Transverse  Plane,  showing  Cancer  at  Outer 
Margin  of  Breast  in  Case  II.  a.  Cancer;  b,  subcutaneous  fat;  c,  normal 
breast  tissue. 


Fig.  I  a. — Diagram  to  show  Pres¬ 
sure  OF  Stay  Bone  at  Site  of 
Cancer  in  Case  I. 


Fig.  2a.— Diagram  showing  Stay 
Bone  Pressing  on  the  Cancer  in 
Case  II. 
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Plate  II. 


Fig.  3.— Antero-posterior  Section  in  Horizontal  Plane  Fig.  3a.— Showing  the  Point  oe  Impact  of  Stay  Bone  at  Site 

OF  Breast,  showing  Cancer  at  Inner  Margin  in  Case  III.  of  Cancer  in  Case  III. 

a,  Pectoralis  major ;  b,  cancer ;  o,  nipple. 


Fig.  4.— Antero-posterior  Section  in  Vertical  Fig.  4a. -Diagram  showing  Pressure 

Plane  of  Cancer  at  Outer  Margin  in  Case  IV.  of  Stay  Bone  on  Cancer  in  Case  IV. 

a,  Pectoralis  major  ;  b,  atrophied  breast  tissue  ; 
c,  cancer;  d,  subcutaneous  fat. 


TO  ILLUSTRATE  MR.  G.  LENTHAL  CHEATLE’S  LECTURE.  ' 


March  1911.] 


UNUSUAL  FORir  OF  PERINEAL  HERNIA. 


r  Ttih  r.BiTism' 

1  JODJINaL 


493 


are  carried  over  the  shoulders;  these  join  it  in  the  middle 
line  behind,  while  in  front  they  bifurcate  above  the  breasts, 
:)ne  strap  passing  to  the  corresponding  busk,  the  other  to 
the  side  of  the  corselet  in  relation  to  the  anterior  fold  of 
::he  axilla  where  it  supports  the  axillary  expansion  c£  the 
breast.  Each  corselet  must  be  made  for  and  fitted  upon 
:be  individual  wearer.  In  my  opinion  this  is  the  best 
-ystem  of  treating  the  malady  under  consideration,  but 
some  women  will  not  allow  it  in  any  circumstances,  not 
because  they  are  uncomfortable  or  are  not  relieved— they 
admit  they  are.  Fashion  steps  in  and  abjures  it.  It 
seems  that  altering  the  type  of  stays  often  necessitates 
remaking  the  whole  of  the  lady’s  outfit.  For  such  cases 
1  advise  the  second  type,  namely : 

2.  Corsets  which  are  made  so  high  that  the  breast 
cannot  be  impaled  on  any  of  their  bones  or  steels  what¬ 
ever  position  the  woman  may  assume.  These  corsets  also 
require  a  pad  to  prevent  undue  pressure  at  the  top  of  the 
front  fastening.  My  objection  to  these  corsets  is  that  the 
breasts  fall  into  V-shaped  cavities  and  are  more  or  lees 
pinched  between  the  corsets  and  the  chest  wall  as  well  as 
being  pushed  upwards  and  towards  each  other.  Further, 
the  nipples  are  pressed  either  upwards  or  backwards,  and 
I  cannot  suggest  any  means  of  protecting  them  which 
women  will  wear.  I  believe  it  to  be  important  to  protect 
the  nipples  as  much  as  possible,  considering  their  important 
nervous,  vascular,  and  lymphatic  relations. 

Dangerous  corsets,  and  those  which  cause  most  of  the 
trouble,  are  neither  too  high  nor  too  low  to  prevent  the 
breasts  from  being  impaled  upon  their  bones  or  steels 
when  the  wearers  bend  forwards  or  laterally.  Such 
corsets  lock  perfectly  harmless  when  the  patient  is 
standing  and  sitting,  but  directly  the  body  is  bent  either 
forwards  or  laterally  the  steels  and  bones  can  be  seen  to 
dig  into  the  breast,  as  in  Figs.  1a,  2a,  3a,  4a.  Very  often 
a  patient  will  come  to  consult  a  surgeon  in  new  corsets 
which  do  not  appear  to  be  in  any  way  connected  with  the 
changes  in  the  breasts ;  but  when  he  sees  those  which 
were  in  constant  use,  the  cause  and  effects  are  often  very 
obvious. 

I  would  draw  your  attention  to  the  relation  between 
chronic  irritation  and  cancer.  In  this  connexion  I  have 
repeatedly  seen  cases  in  which  the  position  of  cancer  in 
the  breast  corresponded  exactly  to  the  site  of  bone  pressure 
cf  the  stays  (see  Figs.  1a,  2Ai  3a,  4a,  which  are  reproduced 
from  the  actual  cases  of  cancer  of  the  breast  seen  in 
Figs.  1,  2,  3,  4  respectively).  Were  inquiry  to  stop  here, 
one  would  imagine  a  strong  ease  had  been  proved,  and 
that  a  definite  relation  existed  between  the  constant  irri¬ 
tation  from  bone  pressure  of  stays  and  cancer  of  the 
breast.  But  on  investigating  the  matter  further,  I  must 
say  that  I  have  also  seen  cases  of  cancer  of  the  breast  in 
which  the  corsets  worn  could  not  be  definitely  anatomically 
associated  with  the  disease ;  for  I  have  seen  people  with 
severe  corset  pressure  on  the  lower  parts  of  the  breasts, 
but  cancer  appeared  in  the  upper  parts,  where  no  pressure 
of  the  kind  existed ;  and  I  have  had  patients  suffering 
from  cancer  of  the  breast  who  had  never  worn  corsets  at 
all,  and  in  many  of  these  cases  the  cancers  were  situated 
exactly  where  injurious  bone  pressure  would  have  been 
expected,  that  is,  in  the  lower  and  cuter  margins  of  the 
glands.  Lastly,  although  I  have  shown  you  cases  where 
cancer  has  appeared  exactly  on  the  parts  where  staybones 
have  pressed  habitually,  1  have  never  seen  a  case  of 
chronic  traumatic  mastitis  from  this  cause  develop  into 
cancer ;  and  it  is  rare  to  see  a  case  of  cancer  in  a  breast 
which  is  also  suffering  from  chronic  mastitis  from  any 
cause.  I  do  not  believe  that  a  breast  suffering  from 
chronic  mastitis  is  very  likely  to  be  the  seat  of  a  cancer. 
The  relation  is  by  no  means  so  close  as  that  which 
exists  between  chronic  superficial  glossitis  and  squamous 
epithelioma,  or  between  lencoplakia  around  the  vulva 
or  anus  and  squamous  epithelioma.  Hence  I  am 
not  justified  in  assuming  that  because  cancer  appears 
in  most  cases  where  direct  local  irritation  is  applied, 
this  direct  local  irritation  is  the  cause.  At  the  same 
time  one  must  realize  that  it  is  very  common  to  find 
staybones  impaling  a  breast  at  the  point  where  cancer 
exists,  as  seen  in  Cases  1,  2,  3  and  4,  which  are  only 
examples  of  a  long  series  of  cases.  Still,  the  relation 
between  cancer  of  the  breast  and  corset  irritation  cannot 
stand  merely  on  the  fact  that  the  same  area  of  the  breast 
is  affected  by  the  two  ccnditions.  It  must  stand  upon  the 


evidence  afforded  elsewhere  of  a  definite  relation  between 
chronic  irritation  and  cancer,  a  subject  which  I  Lave  dis¬ 
cussed  in  an  article  entitled  Biottipsis,  or  Lifewear.  in  the 
British  Mkdical  Journal.  June  12th,  1909.  Ample  reasons 
exist  for  insisting  that  patients  should  never  wear  anything 
that  can  act  as  a  constant  source  of  irritation,  especially 
to  epithelial  tissue,  subject  to  such  varying  activity  as  that 
of  the  mammary  gland. 
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The  following  case  of  hernia  appears  to  be  one  of  sufficient 
interest  and  rarity  to  be  placed  on  record.  The  patient 
was  a  fairly  well  nourished  premature  (8  months';  female 
child,  aged  3  weeks.  Nothing  had  been  noticed  to  be 
wrong  with  the  child  until  the  morning  on  which  she  was 
admitted  to  the  General  Infirmary,  Salisbury.  That 
morning  it  was  found  that  there  was  a  large  bleeding  mass 
in  the  vulva : 

State  on  Adniiioiion. 

When  taken  into  the  hospital  a  few  hours  later,  an  in 
tensely  congested  pyriform  swelling,  bleeding  readuy  when 
touched,  was  found  Iving  between  the  labia.  It  measured  about 
1|  in.  in  length,  and  1  in.  in  diameter,  narrowing  at  its  attached 
end  to  a  thick,  short  pedicle.  The  mass  projected  backwards, 
covering  the  vaginal  orifice  and  anus.  On  turning  it  forwards, 
the  vagina  was  found  to  be  unobstructed,  and  the  pedicle  was 
seen  emerging  from  the  urethral  orifice.  A  probe  passed  readily 
along  the  urethra,  anterior  to  the  pedicle,  but  could  not  be 
swept  round  it  posteriorly.  The  probe  passed  inti  ■  the  bladder 
for  a  distance  of  about  2  in.  No  reduction  was  possible,  and  one 
could  not  determine  whether  a,ny  gtro  was  present  in  the  sac. 

Operation. 

The  child  was  operated  upon  the  same  evening,  and  the  mass 
was  found  to  be  a  thick-walled’congested  sac,  containing  a  little 
fluid  only.  A  probe  passed  readily  into  the  general  peritoneal 
cavity.  The  sac  was  removed  after  ligature  of  its  neck.  The 
stump  retracted  into  the  urethra,  leaving  the  external  parts 
quite  normal  in  appearance.  There  was  no  difficulty  in  mic¬ 
turition  after  the  operation,  and  recovery  was  uninterrupted. 

Histolof}]!. 

Histological  examination  showed  an  outer  layer  cf  stratified 
epithelium  derived  either  from  bladder  or  urethra.  There  was 
an  endothelial  lining,  presumably  peritoneal,  a  layer  of  smooth 
muscular  fibres  and  connective  tissue  intervening. 

There  seems  little  doubt  that  the  hernia  was  con¬ 
genital  ;  whether  it  had  been  unnoticed  by  the  nurse  until 
the  bleeding  from  abrasion  of  the  congested  mucous  mem¬ 
brane,  and  increase  in  size  from  partial  strangulation  made 
it  obvious,  or  whether  it  was  recently  extruded  from  the 
meatus,  I  am  unable  to  decide.  The  abraded  condition  of 
the  mucous  membrane  covering  it  pointed  to  the  first 
alternative  rather  than  the  second.  As  there  was  no 
difficulty  with  micturition  either  before  or  after  operation, 
one  would,  conclude  that  the  urethra  only  was  involved, 
and  not  the  trigone  or  base  of  the  bladder. 

The  hernia  would  seem  to  have  arisen  from^  an  ab¬ 
normally  deep  vesico- uterine  pouch,  passing  down  between 
the  ui'ethra  and  vagina.  From  this  the  sac  passed  for¬ 
ward  throngh  the  posterior  wall  of  the  urethra,  being  then 
extruded  through  the  urinary  meatus.  I  have  been 
unable  to  find  any  record  of  a  similar  case.  Macready 
{A  Treatise  on  Ruptures,  1893),  discussing  40  recorded 
cases  of  perineal  hernia,  does  not  include  this  form,  but 
quotes  a  case  in  which  the  sac  appears  to  have  come  down 
between  the  bladder  and  vagina,  bulging  into  both 

cavities.  ,  ^  , 

I  am  indebted  to  Mr.  H.  L.  E.  Wilks,  who  operated  upon 
the  child,  for  permission  to  record  the  case. 

During  the  current  winter  semester  (1910-11)  the 
number  of  medical  students  in  the  several  universities  of 
Switzerland  is  as  follows :  Basle,  183  (175  men,  8  women) ; 
Berne,  351  (190  men,  161  women) ;  Geneva,  584  (289  men, 
295  women) ;  Lausanne,  299  (173  men,  126  women) :  Zurich, 
432  (272  men,  160  women) ;  total,  1,849  (1,099  men,  750 
women).  Of  the  whole  number,  655  are  Swiss,  aud  of  these 
45  are  •women. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

DIPHTHERIA  ANTITOXIN  BY  THE  MOUTH. 

I  HAVE  read  with  much  interest  Dr.  E.  W.  Goodall’s  paper 
published  in  the  Journal  of  February  11th.  As  Dr. 
Goodall,  with  his  vast  experience  of  the  serum  treatment 
of  diphtheria,  states  that  he  has  none  of  its  use  by  mouth, 
the  following  notes  of  a  case  under  my  care  last  year  may 
be  of  some  interest. 

G.  O.,  a  boy  aged  6  years,  had  adenoids  removed  on  February 
12th,  1910,  by  a  well-known  London  laryngologist.  Every  care 
was  taken  to  sterilize  the  instruments  and  swabs.  He  was  seen 
by  the  operator  the  following  day,  and  by  February  15th  he  was 
*''PP®^®°tly  quite  well  again.  The  next  day  I  was  sent  for,  as 
the  child  had  sore  throat,  and  seemed  feverish.  I  found  him 
with  temperature  101°  and  some  redness  of  the  fauces.  This 
resisted  general  and  local  treatment,  and  on  February  18th  his 
temperature  was  105°,  there  was  great  swelling  and  redness  of 
the  tonsils,  soft  palate,  and  pharynx,  and  swelling  and  tender¬ 
ness  of  the  cervical  glands.  There  was  no  false  membrane 
preseiit,  and  I  assured  the  parents  that  the  acuteness  of  the 
negatived  diphtheria.  I  saw  the  child  again  that 
night,  when  his  condition  was  unchanged,  and  the  case 
appeared  one  of  virulent  septic  sore  throat. 

The  following  morning  (February  19th)  I  saw  the  child  early. 
He  looked  worse  ;  the  temperature  was  still  105°,  but  there  was 
definite  false  membrane  visible  on  the  soft  palate  and  left 
tonsil.  The  child  lived  some  three  miles  from  my  house,  and 

1  did  not  care  to  leave  him,  so  I  telephoned  for  a  swah,  antitoxin, 
and  a  second  opinion,  asking  the  consultant  to  bring  with  him 
a  syringe. 

Meanwhile  I  gave  the  boy  2,000  units  Burroughs  and 
Wellcome  s  antitoxin  by  the  mouth,  and  sent  along  with  the 
swab  a  note  to  Dr.  Galt,  Pathologist  to  the  Stephen  Ralli 
Memorial  Laboratory,  Sussex  County  Hospital,  asking  him  to 
give  an  opinion,  if  possible,  from  direct  examination  of  the 
smear.  On  the  consultant’s  arrival  he  reassured  the  parents 
that  the  case  was  not  diphtheria,  and  supported  the  original 
diagnosis.  As  the  day  went  on  the  temperature  fell,  and  at 

2  p.m.  was  102.6°.  Dr.  Galt  reported  that  direct  examination 
was  highly  suspicious  of  diphtheria.  The  temperature  con 
tinned  to  fall,  the  child  complained  less  of  pain,  swallowed  more 
freely,  and  had  some  sleep,  and  at  10  p.m.  the  temperature  was 
down  to  98  .  The  result  of  culture  was  reported  as  pure  Klebs- 
Loeffler  bacrllus,  and  accordingly,  to  “  mak’  siccar,”  another 
dose  of  2,000  units  was  administered  hypodermically  into  the 
back.  The  following  day  the  patient  coughed  up  the  membrane 
but  swallowed  it  before  the  nurse  could  secure  it.  There  was 
no  further  pyrexia. 

The  bacteriological  diagnosis  received  ample  clinical  support. 
Ihere  was  for  three  weeks  albuminuria,  ocular  and  pharyngeal 
paralysis,  and  loss  of  knee-jerks,  but  by  March  12th  the  throat 
was  free  from  bacilli,  and  on  March  19th  I  ceased  to  attend. 
On  March  31st  his  mother  telephoned  to  me  to  come  out  as  he 
was  walking  about  like  Henry  Iryiug.”  I  found  him  in  the 
nursery  with  bent  head  and  chin  on  breast  in  an  attitude 
reruinisoent  of  the  famous  tragedian,  but  this  paresis  of  the 
postorior  cervical  muscles  cleared  up,  and  in  the  end  he  made  a 
perfect  recovery. 

While  every  one  will  support  Dr.  Goodall  in  his 
advocacy  of  the  hypodermic  administration  of  antitoxin, 
thep  are  occasions  when  such  use  may  be  inadvisable 
or  impossible.  In  a  vigorous  child  we  have  to  deal  with 
resistance  from  the  patient,  thereby  taxing  the  heart,  and 
in  the  case  described  above  the  injection  was  given  under 
chloroform.  A  syringe  may  not  be  available  for  some 
tirne,  or  may  be  broken  accidents  Ty,  and  yet  antitoxin  be 
at  hand  and  time  saved  by  oral  administration.  Again,  in 
mud  and  doubtful  cases  a  dose  of  antitoxin  given  by  the 
mouth  may  afford  valuable  information  to  the  medical 
attendant  and  benefit  to  the  patient,  when  hypodermic 
administration  is  considered  unjustifiable  or  objected  to 
by  the  patient  or  parents.  The  rapid  improvement  in  this 
case  "Within  twelve  hours  of  swallowing  the  antitoxin  was 
preceded  by  three  days  of  energetic  treatment,  during 
which  the  throat  became  worse  instead  of  better,  and  to 
my  mind  the  antitoxin  given  by  the  month  had  specific 
action. 

I  may  add  that,  owing  to  the  del  xy  in  the  diagnosis, 
prophylactic  doses  of  antitoxin  were  injected  into  the 
parents  and  nurses,  to  whom  and  to  the  patient  calcium 

nfW  oT®  §17®°  by  the  mouth.  There  was  no  rash  or 
other  after-effect,  but.  after  the  very  clear  and  able 

*be  risk  of 

anaphylaxis,  I  for  one  shall  be  more  careful  in 
ZeTtatara  ^  Praphjlaotic 


Brighton. 


Donald  Hall,  M.D. Cantab. 


POINTS  CONNECTED  WITH  THE  SERUM 
TREATMENT  OF  DIPHTHERIA. 

Dr.  Goodall’s  paper  published  in  the  British  Medical 
Journal  of  February  11th  adds  an  important  factor 
to  and  is  a  timely  warning  of  the  possible  dangers  of 
the  treatment,  but  I  hope,  even  in  view  of  those  cases, 
the  prophylatic  treatment  will  not  be  retarded,  and  that 
Dr.  Goodall  himself  hardly  intends  to  convey  as  strong  an 
impression  as  his  words,  “  I  am  quite  averse  from  using 
antitoxin  as  a  prophylactic,”  appear  to  imply.  I  have 
collected  during  the  last  twelve  years  many  notes,  but  only 
give  those  directly  bearing  on  the  point  in  question.  For 
example,  Le  Play,  reporting  from  Marfan’s  clinic  in  Paris, 
records  that  671  prophylactic  injections  were  given  to  the 
brothers  and  sisters  of  those  admitted  into  the  hospital, 
and  not  a  single  one  took  diphtheria.  The  cases  taken 
were  consecutive,  all  were  verified  by  bacteriological 
examination  repeated  several  times,  and  they  came  from 
small  and  crowded  houses.  This  is  surely  strong  presump¬ 
tive  evidence  of  the  value  of  antitoxin  as  a  prophylactic 
agent.  There  is  no  record  of  untoward  results  from  these 
injections. 

I  have  never  seen  the  serum  fail  as  a  protective  agent, 
and  have  repeatedly  injected  many  brothers  and  sisters 
and  contacts  of  patients  who  were  not  isolated,  and  have 
never  had  a  second  case. 

I  had  a  recent  instructive  control  test.  The  patient  had 
a  severe  attack,  with  much  membrane ;  four  smaller 
children  and  the  mother  were  injected,  and  allowed  to 
sleep  in  the  same  room — in  fact,  two  children  in  the  same 
bed  ;  none  took  diphtheria.  The  father  was  at  work  when 
I  called,  and  was  not  injected;  a  few  days  later  he 
developed  a  fairly  severe  attack.  In  all  cases  a  bacterio¬ 
logical  examination  was  made. 

It  would  be  of  much  value  if  in  all  records  of  untoward 
results  from  the  injection  of  the  serum  it  should,  if 
possible,  be  stated — 

1.  The  source  of  the  serum. 

2.  The  age. 

3.  The  amount  injected. 

4.  The  method  of  standardization. 

5.  The  conditions  under  which  it  has  been  stored. 

6.  The  patient’s  general  medical  history. 

7.  The  number  of  bacteriological  examinations  made  of 

swabs  from  the  throat. 

The  dosage  I  believe  to  be  a  most  important  factor 
2,000  units  as  a  prophylactic  being  apparently  an  effioient 
amount.  It  is  highly  probable  that  larger  doses  may  in 
some  cases  give  rise  to  undesirable  results.  In  the  United 
States,  for  example,  I  find  that  large  doses  are  the  rule 
and  untoward  results,  such  as  local  and  glandular  swell¬ 
ings,  rashes,  joint  manifestations,  and  general  toxaemia, 
common.  I  also  do  not  find  the  mortality  low,  but  this 
I  do  not  consider  a  reliable  guide  as  to  the  value  of  the 
treatment.  It  is  possible  that  divergent  statistics  as  to 
mortality  depend  not  chiefly  on  the  severity  of  the 
epidemic,  but  are  due  to  the  main  factors  underlying 
the  administration  of  the  serum,  varying  in  different 
hospitals. 

To  arrive  at  statistics  of  any  value,  the  records  should 
state  (1)  the  conditions  previously  enumerated ;  (2)  the 
day  of  the  disease  when  injected.  It  is  fairly  well  estab¬ 
lished  that  serum  efficiency  varies  directly  with  the  day  of 
the  disease.  Previously  statistics  were  misleading,  as  the 
mcrtalijy  depended  so  much  on  the  number  of  laryngeal 
cases  and  their  treatment ;  now  it  depends  chiefly  on  the 
anginal  cases. 

I  believe  it  may  be  found  that  early  in  the  disease  not 
only  is  a  small  dose — 2,000  units — more  effectual,  but  a 
comparatively  large  dose  may  do  harm  ;  the  later  the  day 
of  disease  the  larger  the  dose  necessary.  The  amount  of 
membrane  is  probably  not  a  reliable  guide  as  to  the  dose 
necessary,  nor  its  non-disappearance  a  positive  indication 
for  increasing  the  dose.  It  is  probable  that  early  in  the 
infection  there  is  a  diminution  in  the  antitropic  content  of 
the  blood  serum,  and  that  a  large  dose  may  prolong  this 
stage  and  do  much  harm. 

It  has  been  shown  in  other  infections  that  in  the  ebb 
stage  mentioned  above  there  is  a  greatly  increased  sus¬ 
ceptibility  to  infection,  which  might  account  for  the 
undesired  results  following  the  injection  of  a  large  dose  ii^ 
such  cases. 

George  Hardwickb,  M.R  C.S.Eng.,  L.R.C.P.Lond^ 

Snainton,  Yorks. 
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ANAPHYLAXIS. 

In  view  of  the  deaths  recorded  io  Dr.  Goodall’s  most 
valuable  paper  in  the  Journal  of  February  11th,  the 
folio wiog  case  may  be  of  interest.  It  occurred  in  the 
country,  and  I  was  the  only  available  doctor.  A  second 
injection  of  antitoxin  had  been  given  in  a  case  of 
diphtheria,  the  patient  being  a  healthy  man.  Within 
eight  hours  he  complained  of  intense  itching,  and  when  I 
saw  him  at  9  p.m.  he  was  suffering  from  an  intense 
urticaria  which  involved  the  greater  part  of  the  skin. 
About  11  p.m.  lie  felt  so  ill  that  he  lay  on  the  bed  (no  bed 
clothes  could  be  borne).  Shortly  after  he  complained  of 
ihoracic  pain,  apparently  localized  along  the  course  of  the 
oesophagus.  At  midnight  he  began  vomiting,  and  until 
4  a.m.  he  never  had  ten  minutes’  interval.  At  this  time 
his  pulse  could  only  be  felt  at  intervals,  respirations  were 
shallow  and  sighing,  and  his  surface  cold.  Local  remedies 
to  the  skin  appeared  useless,  mustard  to  the  epigastrium 
had  no  effect.  I  had  never  heard  of  a  similar  case,  but  it 
appeared  to  me  to  be  an  example  of  poisoning  of  the 
nerve  centres,  causing  intense  internal  and  external  oedema. 
The  one  clear  fact  appeared  to  be  that  the  patient  would  die 
shortly  if  the  exhausting  vomiting  was  not  relieved.  On 
theoretical  grounds  the  proper  drug  appeared  to  be 
morphine,  but  I  was  afraid  of  the  depressing  effect  on  the 
heart.  But  I  decided  that  if  the  drug  was  fatal  it  would 
bo  a  less  distressing  death  than  the  end  which  appeared 
inevitable.  So  I  injected  gr.  J.  In  a  few  minutes  the  look 
of  distress  passed  from  the  face  and  the  thoracic  pain 
lessened.  In  twenty  minutes  the  patient  was  asleep.  He 
slept  four  hours,  aud  awoke  weak  but  cured.  The  skin 
urticaria  persisted  slightly  for  some  dajs. 

Ombersley,  Droitwich.  Mary  HAMILTON  WILLIAMS. 
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Friday,  February  10th,  1911. 

J.  Ford  Anderson,  M.D,,  in  the  Chair. 

Differential  Diagnosis  of  the  Comvionsr  Causes  of 
Chronic  JavAidice. 

Dr.  P.  J.  Cammidge  read  a  paper  on  this  subject,  which 
is  published  at  p.  486.  He  demonstrated  a  number  of 
lantern  pictures  illustrating  various  points  of  his  discourse. 

Dr.  Ford  Anderson  said  that  it  would  have  been 
difficult  to  find  any  one  more  competent  to  give  an 
exposition  of  this  important  subject  than  Dr.  Cammidge. 
He  called  to  mind  the  gradual  limitation  of  the  field  of 
guessing,  and  of  operative  exploration,  during  the  past 
few  years,  which  advance  he  attributed  to  the  work  of 
Cammidge  and  others.  He  then  called  on  Mr.  Cairns 
Forsyth  to  open  the  discussion. 

Mr.  Forsyth,  a'ter  expressing  his  agreement  with  all 
that  Dr.  Cammidge  had  said  in  regard  to  the  diagnosis  of 
the  various  forms  of  obstruction  to  the  flow  of  bile,  turned 
his  attention  to  the  difficulty  of  knowing  when  to  operate 
after  the  pathological  diagnosis  had  been  made.  This 
difficulty  was  greatest  in  the  so-called  borderland  cases. 
He  c  tiled  attsntion  to  the  fact  that  formerly  surgeons 
feared  to  operate  on  cases  of  cancer  of  the  pancreas. 
Nowadays,  however,  it  was  recognized  that  the  diagnosis 
of  cancer  might  be  made  in  cases  of  advanced  chronic 
pancreatitis  and  in  other  conditions.  Great  relief  conld 
be  secured  by  operation  in  these  cases,  and  in  his  own 
experience  much  good  had  resulted  after  operating  in  cases 
which  would  have  been  left  untouched  formerly.  In  some 
cases  the  size  of  the  swelling  led  to  the  erroneous  belief 
that  it  was  malignant,  while  at  the  operation  it  was  found 
that  the  condition  was  inflammatory.  Even  in  cancer 
relief  could  at  times  be  attained  by  operation.  Cancer  o' 
the  pancreas  did  nob  always  kill  rapidly.  It  used  to  be  held 
that  the  fatal  termination  took  place  within  a  few  months 
of  the  detection.  He  had  seen  cases  in  which  the  dlsaase 
lasted  for  years.  He  spoke  of  one  case  in  which  the 
jaundice  had  disappeared  after  cholecystenterostomy. 


and  had  only  reappeared  three  years  later,  when  the 
growth  nipped  the  cystic  dnet.  It  is  a  mistake  to  allow 
these  cases  of  obstruction  to  go  on  too  long.  The  idea 
formerly  held  that  they  yielded  an  operative  mortality  of 
30  per  cent,  was  entirely  wrong.  It  must  be  borne  in  mind 
that  carcinoma  might  develop  on  top  of  gall- stone  cases. 
He  cited  cases  which  showed  that  if  the  operation  had 
taken  place  for  the  removal  of  the  gall  stones  the 
cancer  could  have  been  averted.  He  briefly  referred 
to  the  examination  of  the  urine,  faeces,  and  blood, 
and  pointed  out  that  care,  skill,  and  practice  were 
required.  It  was  an  analysis  which  every  one  was  not 
capable  of  doing  properly.  But,  at  the  same  time,  he 
was  absolutely  certain  of  the  benefit  which  followed  when 
this  was  thoroughly  done.  Lastly  he  spoke  of  operation 
on  diabetics.  Diabetes  following  on  disease  of  the  pancreas 
called  for  care.  He  would  be  very  guarded  in  expressing 
an  opinion  in  general  as  to  the  advisability  of  operation  in 
these  cases.  He  agreed  with  Dr.  Cammidge  that  the  risk 
of  failure  on  the  part  of  the  wound  to  heal  was  more 
serious  than  the  risk  of  sepsis.  Furthermore,  relapses 
were  not  infrequent. 

Dr.  Claude  Taylor  referred  to  the  case  of  a  small  boy 
whose  motions  were  said  to  be  white  and  glistening.  The 
symptoms  were  those  of  constipation  and  indigestion,  and 
he  asked  Dr.  Cammidge  whether  he  would  attribute  the 
shining  character  to  the  presence  of  crystals. 

Dr.  PiDCOCK  asked  how  long  Dr.  Cammidge  would  be 
content  to  wait  before  operating  on  a  patient  affected  with 
jaundice.  He  also  asked  what  he  considered  was  the  best 
intestinal  antiseptic. 

Dr.  Ford  Anderson  mentioned  cases  which  he  had  had 
where  the  gall  bladder  was  enormously  thickened,  the 
patient  jaundiced  with  high  fever  and  tenderness  over  the 
region  of  the  gall  bladder.  The  gall  bladder  was  removed 
in  one  of  his  cases,  and  was  found  to  be  full  of  stones.  The 
calculi  had  not  reached  the  cystic  or_ common  ducts,  and 
yet  there  was  jaundice  present.  Was  it  right  to  call  these 
cases  of  haematogenous  jaundice  caused  by  an  infected 
gall  bladder  ?  and  would  removal  of  the  gall  bladder  be 
indicated  ?  Referring  to  chlorosis  with  icteric  tint  of 
skin,  was  it  the  result  of  damage  to  red  blood  corpnscles 
by  septic  conditions  of  intestinal  tract  ?  He  next  men¬ 
tioned  hereditary  chronic  jaundice,  and  asked  whether 
these  cases  were  also  haematogenous  and  whether  there 
were  any  means  of  arresting  the  process.  In  connexion 
with  the  clay-coloured  stools  of  obstructive  jaundice,  he 
referred  to  the  clay-coloured  stools  of  infantilism,  aud 
remarked  that  treatment  was  disappointing  in  his  cases. 
Dealing  with  cases  of  gall  stones  without  jaundice,  he 
mentioned  a  case  of  complete  obstruction  of  the  bowel 
from  a  large  gall  stone,  of  which  he  showed  a  cast ;  on,  the 
surface  of  this  was  an  impression  which  he  interpreted  as 
being  that  of  a  Peyer’s  patch.  This  stone  was  removed 
from  the  small  intestine  by  the  late  Sir  Thomas  Smith, 
and  had  not  produced  any  symptom  at  all  until  the 
obstruction  occurred. 

Mr,  Forsyth  remarked  that  he  had  seen  similar  cascsj 
and  described  one  of  obstruction  of  the  stomach  by  a  very 
large  stone  which  had  not  produced  any  symptoms  of 
colic. 

In  his  reply,  Dr.  Cammidge  regretted  that  it  was  im¬ 
possible  to  form  an  opinion  with  regard  to  Dr.  Taj  lor  s 
case  on  the  available  information.  The  motions  womd 
have  to  be  analysed.  To  Dr.  Pidcock  he  stated  that  he 
would  not  wait  at  all  when  the  examination  and  clinica 
evidence  told  him  that  operation  was  needed.  In  catarrhal 
jaundice,  if  the  pancreatic  reaction  persislel  after  rest  ana 
other  treatment  for  six  weeks,  he  would  operate,  altaoug 
he  recognized  that  some  cases  cleared  up  spontaueously 
after  a  much  longer  period.  Kehr  had  suggested  this 
time.  With  regard  to  intestinal  antiseptics,  it  was 
stated  that  not  a  single  one  was  known  which  would 
sterilize  the  intestinal  tract  without  injuring  the 
patient  by  its  toxic  action.  He  found  calomel  useful, 
and  also  salicylate,  especially  of  bismuth.  Urotropin 
and  its  derivatives  were  also  valuable.  This  drug 
was  excreted  rapidly  from  all  the  muoous  surfaces. 
He  found  it  wise  to  start  with  small  doses,  for 
example,  2  grains  three  times  a  day,  and  gradually  work 
up  to  10  grains  three  times  a  day.  In  some  cases  an 
idiosyncrasy  against  the  drug  existed,  and  unpleasant 
symptoms  might  be  produced  by  5  grains.  He  also  spoke 
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a  few  words  with  regard  to  sour  milk  as  a  method  of  over¬ 
coming  fermentation  in  the  intestine.  It  was  useless  in 
putrefaction.  In  reply  to  Dr.  Ford  Anderson  he  considered 
the  cases  referred  to  as  obstructive  and  not  haematogenous. 
True  haematogenous  jaundice  did  occur  bat  was  very 
rare,  He  deprecated  the  removal  of  the  gall  bladder  unless 
absolutely  indicated.  Acute  pancreatitis  might  be  set  up 
in  this  way,  and  would  lead  to  a  fatal  termination  rapidly. 
With  regard  to  chlorosis  being  due  to  sepsis,  this  view  had 
been  held  by  Andrew  Clark.  He  certainly  agreed  that  it 
probably  was  so  in  what  is  known  as  pernicious  anaemia 
The  oniy  suggestion  he  could  make  with  regard  to  the 
hereditary  eases  of  jaundice,  in  which  there  appeared  to  be 
an  hereditary  fragility  of  the  red  blood  corpuscles,  was  that 
an  attempt  might  be  made  to  restore  the  isotonic  balance 
o®®^een  the  corpuscles  and  the  plasma.  This  might  be 
effected  by  giving  sea  water.  Infantilism  was  in  some 
instances  due  to  congenital  pancreatic  insufficiency.  An 
improvement  followed  treatment  by  pancreatic  extract, 
and  was  most  marked  in  the  development  of  sexual 
characters  which  are  usually  absent  in  these  cases.  The 
choice  of  the  pancreatic  preparation  must  be  made  with 
care,  as  great  variations  occurred. 
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CAES.4..REAN  SECTION  AND  ITS  ALTERNATIVES  IN  WoMEN 
WHO  HAVE  BEEN  LoNG  IN  LaboUR  AND  EXPOSED  TO 

Sertic  Infection. 

A  discussion  on  the  indications  for  and  technique  of 
Caesarean  section  and  its  alternatives  in  women  with 
contracted  pelves  who  have  been  long  in  labour  and 
^posed  to  septic  infection  was  opened  by  Dr.  Ajiand 
Routh. 

Introduction. 

After  alluding  to  the  importance  of  the  subject  and  the 
divergence  of  opinion  regarding  the  treatment  of  these 
susp^fc  cases,  Dr.  Routh  drew  attention  to  the  differ¬ 
ence  (Table  I)  in  the  mortality  of  favourable  or  clean  ” 
cases  as  compared  with  that  of  “  suspect  ”  cases— 2.9  per 
cent,  as  compared  with  17.3  per  cent.  When  patients 
had  been  “  previously  examined,”  or  “  attempts  had  been 
made  to  deliver  them  ”  by  other  means,  the  mortality 
rose  to  34.0  per  cent.  (22  deaths  in  64  cases). 

CaesaTean  Operations  for 
Contracted  Pelvis  loliere  Details  are  Given  as  to  Possible 

Inf ectivity  :  1891  to  1910).*  ^ossioie 


Condition. 

Cases. 

Maternal 

Deaths. 

Percentase 
Mortalit^ . 

A 

Bf 

‘‘ Not  in  labour  “  . 

In  labour,  meirbranes  intact  ... 

2451 

■  469 

224  1 

9). 

5  ) 

14 

5.6) 

2.9 

2.2,1 

C 

In  labour,  membranes  ruptui-ed 

166) 

18) 

10.8) 

D 

9k  1 

Freouent  examinations  or  at- 
tGi£ipt0  at  delivery 

-  230 
64.) 

22) 

40 

17.3 

31.3) 

Britkmv::hrnn:vy:i9m^ 

+  B.  or  0Ef,et  of  labour,"  or  “in  labour  but  in  hospital  some  days.’ 

At  various  times  Porro’s  Caesarean  hysterectomy 
symphysiotomy,  pubiotomy,  and  more  recently  extrt 
peritonea]  Caesarean  section  had  been  adopted  for  these 

suspect  cases  ”  to  prevent  the  maternal  mortality  oi 
classical  Caesarean  section  and  the  fetal  mortality  ol 
craniotomy.  All  ffirms  of  pelviotomy  and  all  varieties  oi 
extrapen  toneal  Caesarean  section  were  unsuitable  in 
definitely  septic  cases. 

The  views  of  foreign  obstetricians  regarding  treatment, 
as  expressed  at  the  recent  International  Congress  at 

divergent  and 

often  hopeless  they  were.  Views  of  some  British  and 

published  were  also  quoted, 
showing  *hat,  whilst  some  form  of  hysterectomy  was 
usually  advocated  in  septic  cases,  the  recommendation  of 


craniotomy  as  a  justifiable  alternative  was  by  no  means 
unanimous,  borne  foreign  speakers  at  the  International 
Congress  had  suggested  that  the  surgical  treatment  of 
these  “  suspect  ”  cases  should  be  varied  according  to 
whether  the  liquor  amnii  (membranes  being  ruptured)  or 
cervical  contents  were  proved  to  be  sterile  or  to  be 
infected  by  saprophytic  or  by  potentially  virulent  patho¬ 
genic  micro-organisms.  No  British  obstetrician  appeared 
so  far^  to  have  approached  the  subject  of  Caesarean 
operations  from  this  point  of  view. 

Some  of  the  clinical  and  pathological  effects  of  the  various 
bacteria  which  might  be  present,  and  the  remarkable  diver¬ 
gence  of  opinions  of  foreign  observers  regarding  the  appro¬ 
priate  surgical  treatment,  were  then  pointed  out.  He 
hoped  it  would  prove  to  be  possible  for  a  competent 
bacteriologist  to  make  a  rapid  examination  of  films  pre¬ 
pared  from  swabs  taken  from  the  amniotic  cavity,  or  cervix, 
or  upper  vagina,  and  to  furnish  a  report  in  twenty  minutes, 
which  would  be  so  far  reliable  as  to  the  presence  or 
absence  of  saprophytic  or  virulent  germs  that  it  would 
enable  obstetricians  to  vary  their  surgical  procedure  with 
some  degree  of  scientific  accuracy.  Some  investigations 
had  been  made,  and  he  considered  tta*^,  speaking  generally, 
such  reports  were  sufficiently  reliable,  for  they  were 
largely  confirmed  by  subsequent  cultures  prepared  from 
the  same  swabs.  A  possible  weak  point  was  that  in  a  few 
cases  two  observers  found  streptococci  in  the  cultur('.s,  but 
not  in  the  film  examinations.  The  main  difficulty  in  this 
bacteriological  investigation  was  to  recognize  the  dividing 
line  between  pure  saprophytic  and  some  pathogenic 
organisms.  Streptococci  acting  at  first  as  pure  saprophytes 
causing  toxaemia  (sapraemia)  might  later  become  infec¬ 
tive,  and  cause  true  septicaemia  by  multiplying  in  the 
blood.  Cases  must  therefore  be  treated  on  the  basis  of  the 
most  potentially  virulent  germs  found  to  be  present.  If 
fluid  could  not  be  collected  from  the  amniotic  cavity,  and 
if  streptococci  or  other  germs  were  found  in  the  cervix  and 
upper  vagina,  in  cases  where  vaginal  examinations  had 
been  made  or  forceps  used,  it  could  be  safely  inferred 
that  the  amniotic  cavity  was  infected.  The  appropriate 
treatment  under  various  conditions  founded  on  clinical  and 
bacteriological  evidence  was  then  considered  and  sugges¬ 
tions  made  as  follows : 

Type  1. — Before  the  membranes  loere  ruptured,  if  germs 
were  found  in  the  vagina.  Treatment :  Probably  classical 
Caesarean  section  would  be  safe  after  the  vagina  had 
been  well  douched  with  several  pints  of  a  1  in  1,000  sub¬ 
limate  solution  or  iodine  solution  (tr.  iodi  5ij  to  1  pint). 

Type  5. — In  labour  some  hours,  membranes  ruptured, 
examinations  previously  made,  no  clinical  evidence  of 
infection.  If  a  bacteriological  examination  proved  the 
liquor  amnii  to  be  sterile,  classical  Caesarean  section  could 
be  safely  done.  If  germs  were  present,  the  treatment 
would  come  under  3,  4.  and  5. 

Type  3. — In  labour  some  hours,  membranes  ruptured,, 
examinations  previously  made  or  attempts  at  delivery, 
some  offensiveness  of  discharges,  p)0ssibly  some  feverishness. 
Putrefactive  bacteria  are  found  j^t'esent,  but  no  virulent 
pathogenic  bacteria.  If  germs  were  plentifal,  primary 
union  of  the  uterine  wound  would  probably  fail  in  these 
cases,  Rnd,  unless  a  utero-abdominal  flstula  formed,  fatal 
peritonitis  would  follow.  Some  of  the  cases  collected  by 
the  author,^  which  probably  belonged  to  this  group 
(3  deaths  and_3  recoveries),  were  alluded  to.  Pelviotomy 
and  extraperitoneal  Caesarean  section  were  probably 
best  avoided  in  such  cases,  and  Caesarean  hysterectomy 
and  craniotomy  alone  remained  amongst  recognized  opera¬ 
tions.  He  had  great  hopes,  however,  from  Maxwell’s 
intra-amniotic  irrigation,  which  must  dilute  the  number 
and  activity  of  the  germs,  even  if  it  did  not  remove  them 
and  their  toxins.  The  irrigation  might  enable  classical 
Caesarean  section  to  be  done  with  safety  in  these  cases  of 
saprophytic  infection.  If  Caesarean  section  were  not  done, 
intra-amniotic  irrigation  would  certainly  render  craniotomy 
safer  for  the  mother,  as  the  inevitable  abrasions  of  the 
cervix  during  extraction  would  be  less  likely  to  result 
in  tissue  infection.  He  thought  this  method  might  have 
been  fonnd  useful  in  some  of  the  above  cases  and  in  many 
others.  If  Maxwell’s  irrigation  proved  ineffectual  and 
craniotomy  was  impossible  or  nndesired.  Caesarean 
section  should  be  performed  after  eventration,  followed  by 
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Bome  variety  of  hysterectomy.  Supravaginal  amputation 
of  the  uterus  with  intraperitoneal  treatment  of  the  stump 
would  in  this  croup  be  the  favourite  method. 

7'ir  e  A — C'  l  ivitli  similar  conditions  to  No.  3,  but 
paihc:>e?iic  .  -’r  v  ,  such  as  Streptococcus,  Staphylococcus 
anrs'iii,  or  Fj-.-w  ‘cocc  s  or  Bacillus  coli.  are  found. 

Type  ,h-C.r  <!  •:  ioh'’re  gonococci  are  found,  and  the  sym¬ 
ptoms  point  'tj  acute  or  subacute  gi  norrhoea.  Probably 
Maxwell’s  metued  would  be  ineffectual  in  rendering 
classical  Caesarean  section  safe  in  these  groups  (4  and  5) 
of  virulent  intoction.  Probably  also  the  abrasion  during 
a  craniotomy  would  lead  to  tissue  infection  and  septicaemia 
in  Type  4,  even  if  the  amniotic  cavity  were  irrigated 
before  and  after  the  birth  of  the  child,  and  the  uterine 
cavity  were  also  douched  antiseptically  after  the  third 
stage.  Caesarean  hysterectomy  was  therefore  indicated. 

Dr.  Routh  then  considered  the  advantages  and  disad¬ 
vantages  of  supravaginal  amputation  of  the  uterus  with 
intraperitoneal  and  extraperitoneai  treatment  of  the 
stump  respectively  and  of  panhysterectomy,  and  showed  a 

Table  II. — Shriwing  Method  of  Treatment*  of  the  230  Cases  in 
TaJ'le  I  (Groups  C  and  D)  which  may  have  heen  E.r-posed  to 
Infection  [1391  to  1910).  “  Suspect  Cases.” 


i 

i 

i 

i 

Cases. 

Caesarean 
Bection  Only. 

Deaths. 

a  a 

•S  o  c 

>  o  a 

•j'lS  OSOQ 

A  US  ^ 

Deaths. 

In  labour,  mein- 
,  branes  ruptured 

166 

158 

18 

(11.4  per 
cant.) 

8 

— 

!  Frequent  esamina- 
tious  or  attempts 
at  delivery 

1 

64 

58 

(37.9^per 

cenji.) 

6 

j  Total . 

1 

i 

230 

216 

40 

(18  5  per 
cent) 

14t 

— 

'  The  early  cages  (1857  to  1390),  where  supravaginal  hysterectomy 
with  extraperitoneai  treatment  of  the  stnmp  was  the  technique 
adopted,  caunot  be  tabulated  owing  to  want  of  sufficient  details 
regarding  the  “rupture  of  the  membrane.’’ 

+  Cases  336,  358,  370. 400,  404,  406,  432,  494,  568.  713,  736,  751,  843. 1255. 

table  which  indicated  the  success  of  subtotal  hysterectomy 
with  intraperitoneal  stump  in  “  suspect  ”  cases  compared 
with  those  treated  by  classical  Caesarean  section,  the 
mortality  of  the  former  in  14  cases  being  nil,  and  of  the 
latter  in  216  cases  being  40,  or  18.5  per  cent.  In  Group  D 
of  Table  II  the  mortality  of  Caesarean  section  alone  was  as 
much  as  37.9  per  cent.  It  was  pointed  out  also  how  rela¬ 
tively  safe  Perro’s  supravaginal  hysterectomy  with  extra- 
peritoneal  stump  had  been  in  the  years  following  its 
introduction ;  Dr.  Routh  considered  that  it  more  com¬ 
pletely  shut  off  the  peritoneal  cavity  from  an  infected 
cervix  or  vagina  than  either  subtotal  hysterectomy  with 
intraperitoneal  stump  or  even  than  panhysterectomy  as 
now  performed.  He  considered  Porro’s  operation  more 
suited,  therefore,  to  cases  with  virulent  gonococcal  infec¬ 
tion.  such  as  Cases  441  and  possibly  496,  and  perhaps  when 
streptococci  were  found. 

Panhysterectomy  was  theoretically  the  ideal  operation 
for  cases  of  virulent  infection,  because  it  removed  the 
infected  cervix;  but  it  was  evident  that  it  still  left  the 
peritoneum  capable  of  being  infected  from  the  vagina, 
both  during  and  after  the  operation.  There  was  first  the 
great  difficulty  —  which  applied  also  to  supravaginal 
amputation  with  intraperitoneal  treatment  of  the  stump 
— of  preventing  peritoneal  infection  during  the  pre¬ 
liminary  Caesarean  section.  No  means  was  known 
by  which  the  uterus  could  be  removed  completely, 
without  a  preliminary  Caesarean  section,  with  such 
rapidity  that  the  child  could  survive,  even  if  the 
uterine  vessels  were  divided  as  late  as  possible  in 
the  operation,  as  in  Doyen’s  technique.  Peritoneal 
infection  might  be  prevented  by  eventration  before 
incision,  temporary  closing  of  the  abdominal  incision, 
and  careful  packing  round  the  neck  of  the  uterus.  The 
uterine  incision  should  be  fundal  (transverse  or  sagittal). 
After  extraction  of  the  child  this  incision  should  bo 
accurately  closed,  and  the  uterine  neritonenm  carefully 


cleansed  before  the  abdomen  is  reopened  to  remove  the 
uterus.  The  treatment  of  the  vagina  before  and  after  the 
hysterectomy  and  of  the  pelvic  peritoneum  was  then  dis¬ 
cussed,  and  it  was  advised  that  the  vagina  should  be 
swabbed  freely  with  tincture  of  iodine  and  the  cervix 
sewn  Eicross  per  vaginam  before  the  operation,  as  suggested 
by  Spencer.  A  safe  technique  for  panhysterectomy  in 
these  virulently  infected  cases  would  save  many  lives, 
for  that  operation  would  then  be  chosen  instead  of 
either  form  of  subtotal  hysterectomy.  He  concluded 
by  saying  that  he  was  not  without  hope  that  a  rapid 
bacteriological  examination  of  films  prepared  from  the 
liquor  amnii  or  cervical  contents  in  “  suspect  ”  cases, 
when  the  membranes  were  ruptured,  would  enable  the 
treatment  of  these  cases  to  be  put  on  a  more  scientific 
basis.  If  so,  classical  Caesarean  section  would  be  per¬ 
formed  with  perfect  security  if  the  fluid  were  sterile  ; 
Caesarean  section,  preceded  by  some  variety  or  some  evo¬ 
lution  of  Maxwell’s  intra- amniotic  irrigation,  and  by  even¬ 
tration  of  the  uterus,  might  be  considered  safe  if  non- 
pathogenic  germs  were  found ;  and  a  radical  hysterectomy 
would  be  considered  desirable  if  pathogenic  micro¬ 
organisms  were  discovered.  It  was  possible,  also,  that 
some  such  scientific  basis  might  do  away  with  the  need  for 
craniotomy  with  living  children  in  well- organized  obstetric 
clinics,  but  craniotomy  would  still  be  required  in  general 
practice  where  prompt  bacteriological  investigation  and 
special  technical  experience  might  not  be  forthcoming. 

Dr.  Hastings  Tweedy  said  the  discussion  which  would 
follow  Dr.  Routh’s  communication  was  bound  to  modify 
their  views,  and  he  trusted  it  would  have  the  result  of 
relegating  craniotomy  on  the  living  child  to  its  place 
amongst  the  obsolete  barbarities  of  the  past.  It  was 
melancholy  reading  to  find  this  procedure  still  advocated 
by  some  of  the  most  skilled  operators  and  ablest  teachers 
at  home  and  abroad.  Could  it  be  urged  that  it  exercised 
a  curative  effect  on  the  maternal  sepsis,  then  a  plausible, 
but  in  his  opinion  an  insufficient,  argument  would  be 
forthcoming  to  justify  it;  but  no  such  suggestion  was 
tenable,  and  they  were  forced  to  the  conclusion  that  its 
popularity  resulted  from  a  desire  to  make  Caesarean  section 
and  its  allied  operations  appear  miraculously  successful 
in  the  hands  of  these  great  operators.  For  his  part  he 
was  sick  of  Caesarean  section  statistics.  The  technique 
of  the  operation  no  longer  differed  in  the  hands  of  good 
operators ;  should  a  patient  die,  her  death  would  not  be 
due  to  the  operation  but  to  the  complications  of  labour. 
For  this  reason  he  trusted  Dr.  Routh  would  pardon  him 
for  finding  fault  with  his  manner  of  tabulating  his 
statistics.  The  high  death-rate  under  C  and  D  should  not 
be  attributed  to  Caesarean  section,  for  a  similar  death-rate 
would  most  likely  have  followed  craniotomy.  In  suspect 
cases  where  bacteria  could  be  demonstrated,  hysterotomy 
offered  many  advantages  over  Caesarean  section.  The 
objections  to  it  were  unpractical.  The  operation  was 
very  easy.  The  incision  passed  through  the  thinned- 
out  cervix  and  extended  almost  down  to  the  external  os, 
through  tissue  relatively  free  from  blood  vessels  and 
lymphatics.  Should  suppuration  follow,  the  pus  would 
find  its  way  into  the  vagina  and  would  not  pour  into  the 
peritoneal  cavity.  The  weakened  scar  due  to  suppurative 
non-union  would  be  placed  so  near  the  external  os  that 
the  normal  course  of  subsequent  pregnancy  would  not  be 
endangered  by  it ;  adhesions  between  intestines  and  scar 
could  not  take  place.  But  under  favourable  conditions, 
and  particularly  with  the  os  fully  open,  they  possessed  in 
pubiotomy  a  still  better  operation.  From  an  experience  of 
nine  such  operations  he  could  say  it  was  easier  of 
performance  than  craniotomy.  He  was  acquainted  with 
no  other  operation  where  asepsis  could  be  assured  in  so 
simple  a  manner.  Patients  walked  on^  the  seventeenth 
day,  and  suffered  no  pain  or  inconvenience  at  any  time 
after  the  operation.  The  complications  of  which  they  had 
heard  so  much — namely,  haemorrhage  and  vaginal  lacera¬ 
tions — were  entirely  due  to  carelessness  and  faulty 
technique.  It  did  not  pretend  to  cure  sepsis,  and  should 
sepsis  be  present  before  its  performance  the  patient  might 
die  in  spite  of  it,  and  thus  afford  its  detractors  a  favour¬ 
able  opportunity  to  compile  statistics.  He  asked  them  not 
to  dwell  too  much  on  foreign  statistics — to  accept  the 
experience  of  their  own  countrymen  until  they  found  that 
they  were  not  reliable. 
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Dr.  Briggs  said  he  did  not  believe  that  bacteriology 
had  arrived  at  the  stage  when  it  conld  give  an  intimation 
as  to  where  a  local  infection  would  stop.  Most  of  the 
infections  were  and  remained  local,  but  some  were 
general.  He  believed  that  in  suspect  cases  there  would 
be  found  a  series  of  gross  errors.  Many  suspect  cases, 
after  an  unimpaired  convalescence,  were  classed  as  clean 
cases.  It  was  quite  true  that  many  cases  might  be  saved 
where  the  organisms  were  local,  and  quite  possible  that 
those  operators  who  did  not  operate  upon  suspect  cases 
were  refusing  to  operate  upon  cases  which  were  entirely 
local.  There  were  many  kinds  of  suspect  cases.  He 
would  like  to  hear  the  opinion  of  general  pathologists  on 
8oni6  of  the  subjects  iu  that  debate.  He  was  inclined  to 
adhere  to  his  original  Caesarean  section  attitude,  and  to 
limit  himself  to  clean  cases  and  refuse  suspect  cases.  He 
questioned  whether  Dr.  Routh  had  exhibited  the  darkest 
side  of  the  results  in  the  suspect  cases.  He  himself  was 
still  a  strong  believer  in  the  induction  of  premature  labour. 
He  knew  of  many  cases  upon  which  Caesarean  section 
naight  have  been  performed  satisfactorily  treated  by  the 
induction  of  premature  labour. 

Dr.  Edge  said  the  scope  of  Caesarean  section  should 
be  much  enlaiged.  It  was  the  straightest,  the  least 
mutilating,  and,  apart  from  sepsis,  the  least  dangerous 
of  all  the  methods  of  delivery  in  cases  of  contracted 
pelvis.  The  question  was  one  of  avoidance  of  sepsis, 
which  at  first  was  confined  to  the  vagina  and  the  lower 
cervix,  and  which,  when  introduced  into  the  uterus,  was 
generally  kept  at  bay  for  some  hours  by  the  membranes 
covering  the  uterine  wall.  The  sepsis  of  ordinary  puerperal 
fever  was  almost  always  introduced  after  the  raw  surface 
of  the  uterus  was  exposed  by  the  separation  of  the  placenta 
and  membranes.  He  gave  details  of  three  instances  in 
which  he  performed  Caesarean  section  in  suspect  cases. 
In  doubtful  cases  he  would  be  inclined  not  to  do  hyster- 
ectomy,  but  ordinary  Caesarean  section.  Since  hearing 
01  Dr,  Maxwell’s  irrigation  he  would  use  that  first.  He 
would  then  eventrate  the  uterus  and  protect  both  the 
abdominal  incision  and  the  incision  in  the  uterine  wall 
He  would  then  deliver  the  child.  If  there  could  be  more 
command  of  the  sepsis,  safety  would  lie  in  the  future  in 
what  might  be  called  normal  Caesarean  section  without 
hysterectomy.  That,  possibly  with  drainage  of  Douolas’s 
pouch,  unless  the  case  were  certainly  septic,  would  liave 
more  and  more  success.  If  the  uterus  were  taken  away 
he  had  always  performed  the  subtotal  hysterectomy! 
because  it  was  so  simple.  Still,  if  hysterectomy  were 
necessary,  he  belieyed  that  ultimately  Dr.  Herbert 
Spencers  panhysterectomy  would  almost  be  uniyersally 
f^opfced.  Finally,  he  intended  in  future  to  endeayour 
to  push  the  placenta  and  membrane  into  the  yagina— 
that  IS,  to  conduct  the  third  stage  as  much  as  possible  as 
in  a  normal  labour,  per  vias  naturales. 

Dr.  Arnold  Lea  sa  d  that  at  St.  Mary’s  Hospital  cases 
were  frequently  admitted  which  had  been  many  hours  in 
labour,  and  had  been  subjected  to  many  examinations  by 
midwiyes  and  doctors,  the  latter  after  haying  used  forceps 

’’  ^  temperature  of 

some  quickening  of  the  pulse,  had 
contraindicating  Caesarean  section. 
dnnA  suspect  ”  type  in  which  operation  was 

done  during  labour  after  rupture  of  the  membranes,  and 
after  interference  by  forceps,  all  but  one  recovered.  In  the 
last  seven  years  none  of  the  cases  he  had  had  of  that  type 

was  30  per  cent.  These  resufts 
seemed  to  indicate  that  even  after  rupture  of  membranes 
for  many  hours,  with  interference,  many  cases  escaped 

hospital 

earlier  the  results  would  be  much  better.  jMuch  had  been 
hoped  for  ^om  bacteriological  investigation  of  the  amniotic 
?n ‘?film  ”  that  the  organisms  could  be  detected 

^  either  by  introducing  a  tube  into  the 

obtaining  a  specimen  of  the  amniotic  fluid,  or  by 
examining  the  cervical  secretion  itself.  In  hospital  prac^ 
tice  a  report  could  be  obtained  in  half  an  hour.  The  chief 
stfXlMocpi'^P  Pperperal  infection  were  streptococci, 
cop?n«  Tn  and  occasionally  the  gonc- 

sent  For  ®'*^aerobic  bacteria  were  often  pre- 

nrpHpnfc  in  ®®®“t  purposes  these  organisms  might  be 
present  in  the  passages  of  a  healthy  woman,  and  thire  was 

sanro^nbv^tlp  of  distinguisSng  between 

saprophytic  and  pathogenic  bacteria.  The  discover/of 


streptococci  in  the  amniotic  fluid  or  the  cervix  in  abundance 
would  be  presumptive  evidence  of  pathogenicity.  He  had 
no  experience  of  the  suprasympbysial  method  of  Caesarean 
section,  but  the  transverse  incision  was  often  valuable.  He 
referred  to  cases  of  diffuse  cellulitis  following  the  trans¬ 
verse  operation.  In  cases  of  obvious  infection  complete 
abdominal  hysterectomy  was  the  only  safe  plan  in  his 
opinion. 

Dr.  Herbert  Spencer  asked  if  one  was  to  conclude  that 
a  patient  was  exposed  to  infection  because  the  membranes 
were  ruptured  and  examinations  had  been  made  ?  If  that 
were  so,  many  had  been  operating  upon  “suspect”  cases 
for  years  without  knowing  it,  and  every  woman  in  labour 
ought  to  become  infected,  because  she  always  bad  the 
membranes  ruptured,  and  nearly  always  was  submitted  to 
internal  examination.  If  a  woman  had  not  been  in  labour 
a  long  time  and  the  membranes  had  been  luptured,  he  was 
juoo  as  willing  to  operate  by  conservative  Caesarean  sec¬ 
tion  as  if  she  were  not  in  labour  and  the  membranes  were 
intact,  provided  she  had  been  examined  with  due  precau¬ 
tion.  How  was  one  to  know  that  the  cases  were  infected? 
He  would  pay  attention  to  the  patient’s  general  condition, 
rather  than  to  the  fact  that  the  temperature  was  100'^  F. ; 
that  was  often  reached  in  a  normal  labour,  with  an  aseptic 
recovery.  Bacteriological  investigation  might  be  impor¬ 
tant  in  the  future,  but  in  the  present  state  of  knowledge 
he  would  not  trust  it  very  much.  What  should  be  done  in 
seriously  infected  cases  ?  He  meant  such  cases  as  those 
from  the  slums  of  a  large  city  where  two  or  three  strong 
doctors  had  taken  a  turn  at  a  case  with  contracted  pelvis, 
and  perhaps  killed  or  mutilated  the  child.  In  these 
gravely  infected  cases  Caesarean  section  should  not  be 
performed.  Where  forceps  had  been  applied  the  child’s 
life  was  in  many  cases  seriously  compromised.  It  was 
wrong  not  to  do  craniotomy  in  such  a  case.  If  the  uterus 
were  torn  much,  he  would  supplement  the  craniotomy  by 
vaginal  hysterectomy.  With  regard  to  symphysiotomy, 
pubiotomy,  and  extraperitoneal  Caesarean  lection,  he  did 
not  think  they  should  be  performed  in  cases  of  infection. 
With  regard  to  extraperitoneal  Caesarean  section.  Dr. 
Hastings  Tweedy  had  given  a  highly  coloured  description 
of  the  operation  in  aseptic  cases,  with  which  this  discussion 
was  not  concerned,  and  the  procedure  seemed  to  be  so 
favourable,  in  Dr.  Tweedy’s  opinion,  that  one  would  almost 
conclude  it  was  the  future  lot  of  women  to  be  delivered 
extraperitoneal  Caesarean  section.  Yet,  on  looking  at  the 
literature,  it  would  be  found  that  there  were  cases  of  rupture 
of  the  bladder  and  peritoneum,  and  one  in  which  the  plexus 
of  veins  had  bled  so  furiously  that  the  operator  (Doderlein) 
had  had  to  abandon  the  operation  for  the  classical 
Caesarean  section.  With  regard  to  gonorrhoea,  he 
thought  it  would  be  best,  if  the  cervix  was  probably 
infected,  to  remove  the  whole  uterus.  For  the  cases  of 
obstructing  fibroids  and  for  cases  of  cancer  where  labour 
was  not  advanced,  he  thought  Caesarean  section  with 
abdominal  hysterectomy  should  be  preferred.  For  ad¬ 
vanced  cases  of  cancer  which  were  not  operable,  be 
thought  the  old  Porro’s  operation  was  the  most  suitable. 
The  remaining  question  was  as  to  how  to  avoid  infection 
of  the  peritoneum  and  abdominal  wound  when  doing 
Caesarean  section  in  suspected  cases.  Dr.  Edge  had  made 
some  valuable  suggestions  which  should  be  borne  in  mind. 
Precautions  should  be  taken  against  infecting  the  abdo¬ 
minal  wound,  but  he  did  not  think  it  was  practicable  cr 
necessary  to  disinfect  a  putrid  amniotic  cavity.  If  the 
whole  of  the  infected  tissues  were  removed  by  total 
abdominal  hysterectomy,  it  did  not  matter  much  if  the 
healthy  uterine  peritoneum  was  temporarily  soiled. 

Dr.  Thiele  said  that  even  where  the  labour  had  lasted 
for  some  time  and  the  amniotic  cavity  had  been  exposed 
to  the  cervical  and  vaginal  infection  for  hours,  it  was 
very  rarely  that  one  could  find  pathogenic  organisms 
spreading  in  very  large  qua, ntity ;  even  in  a  very  intense 
infection  the  number  of  organisms  might  not  be  at  all 
numerous.  Therefore,  from  the  bacteriological  point  of 
view,  there  remained  much  to  be  desired  in  regard  to 
detecting  the  nature  and  virulence  of  infection  in  possible 
cases  of  this  sort. 

Dr.  Lbwees  pointed  out  that  Dr.  Routh’s  Table  I 
covered  a  period  of  twenty  years,  and  showed  a  mortality 
in  suspect  cases  of  17  per  cent.,  and  a  mortality  in  other 
cases  of  nearly  3  per  cent.  Probably  many  of  the  cases  in 
which  the  mortality  was  17  per  cent,  belonged  to  the 
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earlier  ten  years  of  that  period,  and  the  figures  were 
likely  to  be  mnch  bettor  in  the  second  period,  owing  both 
to  the  improved  technique  and  to  more  complete  asepsis. 
He  could  remember  the  time  when  in  surgical  practice 
generally  instruments  were  not  boiled  ;  this  was  not  much 
more  than  twenty  years  ago,  if,  indeed,  it  was  quite  so 
long  He  confessed  he  would  bs  unwilling  to  wash  out 
the  uterus  before  the  operation.  He  doubted  whether, 
with  the  fetus  in  it,  one  could  wash  out  sufficiently  to  get 
rid  of  everything  which  should  be  removed,  and  there  was 
danger  in  doing  anything  which  could  be  avoided  if 
Cesarean  section  was  going  to  be  done  afterwards.  The 
risk  of  carrying  in  something,  in  his  opinion,  was  much 
greater  than  the  chance  of  completely  washing  out  septic 
material  if  present. 

Dr.  Ernest  Shaw  said  that  in  his  routine  work  he  had 
divided  his  cases  into  two  main  types — (1)  those  in  which 
there  was  some  chronic  infection  of  the  cervix,  uterus, 
and  appendages ;  (2)  cases  of  infection  after  childbirth  or 
abortion.  In  the  first  group  he  had  been  concerned  chiefly 
with  the  detection  of  gonococci,  and  while  examining 
films  and  cultures  for  this  purpose  had  been  struck  by  the 
abundance  and  variety  of  the  bacteria  in  the  cervix  and 
vagina,  and  also  by  the  common  occurrence  in  the  cervical 
canal  of  the  white  staphylococcus.  The  cases  which  he 
had  been  able  to  demonstrate  to  his  own  satisfaction  as 
septicaemia  had  been  those  in  which  streptococci  were 
present  in  the  blood.  In  some  of  the  cases  which  he  had 
investigated  he  had  been  told  that  consultants  had  dia¬ 
gnosed  septicaemia  on  clinical  data ;  he  had  found  they 
were  mostly  free  from  organisms  in  the  blood,  therefore 
he  regarded  them  as  simply  examples  of  sapraemia.  He 
concluded  from  that  that  it  was  difficult  to  ascertain  the 
degree  of  infection  from  the  clinical  signs — that  is,  whether 
the  infection  was  local  or  general,  a  most  important  point 
for  prognosis.  He  suggested  that  as  the  streptococcus 
was  the  most  common  organism  found,  each  case  should 
be  treated  as  one  of  streptococcal  infection  until  the 
contrary  was  proved.  He  believed  that  the  injection  of 
polyvalent  antistreptococcic  serum  did  good  in  such  cases. 
If  he  obtained  a  pure  culture  he  also  tried  the  use  of 
vaccines.  He  was  convinced  they  did  no  harm,  and  had 
seen  some  cases  do  well  under  this  treatment.  If  the 
growth  were  mixed,  he  subcultured  the  predominant 
organism  and  prepared  a  vaccine  from  this.  In  cases  of 
labour  infection,  he  suggested  that  the  vaccine  should  be 
made  from  the  organism  grown  from  the  patient  either 
from  the  blood  or  cervix.  When  Caesarean  section  was  done 
he  did  not  see  why  some  polyvalent  antistreptococcic 
serum  should  not  be  put  into  the  uterus,  into  the  vagina, 
and  into  the  peritoneum.  If  the  uterus  were  removed  why 
should  not  some  serum  be  applied  to  the  stump  ?  Some 
could  also  be  projected  down  the  vagina,  and  some  could 
even  be  used  subcutaneously. 

Dr.  W.  J.  Gow  said  there  had  been  some  confusion 
betweenlinfection  of  the  patient  and  infection  of  the  liquor 
amnii.  Wuen  discussing  the  treatment  of  a  certain  kind 
of  case  it  was  better  to  distinguish  between  those  two 
groups.^  What  he  would  say  applied  to  infection  of  the 
amniotic  fluid.  Obviously,  if  a  patient  was  infected  with 
streptococci  daring  delivery,  she  ran  risks  of  dying  of 
puerperal  fever,  whether  she  were  delivered  by  Caesarean 
section  or  by  any  other  method,  But  there  were  oases  in 
which  the  patient  was  free  from  infection  constitutionally, 
and  yet  the  liquor  amnii  contained  pathogenic  organisms 
which,  when  ordinary  Caesarean  section  was  done,  would 
inevitably  escape  into  the  peritoneal  cavity.  In  the  cases 
which  Dr.  Routh  called  “  suspect,”  it  was  the  liquor  amnii 
which  was  suspect,  not  the  patient,  Forty  of  his  own 
cases  were  not  in  labour,  or  were  only  in  the  first  stage  of 
labour,  and  the  membranes  were  either  unruptured  or  only 
just  ruptured.  There  were  no  deaths.  There  were 
8  cases  in  which  the  membranes  had  been  ruptured  for 
sometime,  and  of  those  one  died.  In  this  case  the  mem¬ 
branes  had  been  ruptured  forty-eight  hours,  and  several 
attempts  had  been  made  to  deliver  with  forceps  before  she 
came  to  hospital.  She  died  on  the  fifth  day,  and  a  staphy¬ 
lococcus  was  cultivated  from  the  peritoneal  lymph.  The 
difficulty  was  to  know  on  what  grounds  one  should 
regard  the  liquor  amnii  as  suspect.  It  would  be  agreed 
that  suspicion  was  justified  when  the  membranes  had 
been  long  ruptured  and  there  had  been  several  attempts 
at  instrumental  delivery,  especially  the  latter.  There 


were  many  organisms  in  the  vagina  which,  when  intro' 
duced  into  the  liquor  amnii,  rapidly  multiplied,  and  were 
very  undesirable  inhabitants  of  the  peritoneum.  How 
should  those  cases  be  dealt  with?  Some  could  best  be 
dealt  with  by  craniotomy,  especially  where  the  child’s  life 
bad  either  been  already  lost,  or  was  seriously  embarrassed 
by  numerous  attempts  at  forceps  delivery.  The  other 
alternatives  were  abdominal  hysterectomy  or  conservative 
Caesarean  section,  special  efforts  being  made  in  the  latter 
case  to  avoid  peritoneal  infection.  Conservative  Caesarean 
section  would  probably  give  quite  good  results  in  the 
future  if  the  following  precautions  were  taken :  "Where 
attempts  had  been  made  some  hours  before  to  deliver  by 
forceps,  it  would  be  well,  where  practicable,  to  irrigate 
the  uterine  cavity,  as  suggested  by  Dr.  Maxwell  (this  was 
not  practicable  when  the  head  was  jammed  in  the  lower 
uterine  segment,  or  in  the  pelvic  brim),  thsn  to  eviscerate 
the  uterus,  protecting  the  edges  of  the  uterine  wound  with 
a  sterile  towel  or  sterile  gauze,  and  taking  care  that  none 
of  the  liquor  amnii  got  into  the  peritoneal  cavity.  Fre¬ 
quently  the  changes  in  the  liquor  amnii  were  manifested 
by  a  highly  putrefactive  odour.  It  was  the  peritonitis 
which  killed  the  patient,  and  the  peritonitis  was  set  up 
by  the  'infected  liquor  amnii  gaining  admission  into  the 
abdominal  cavity. 

The  debate  was  here  adjourned. 

Section  of  Otology. 

Friday,  February  17th,  1911, 

Mr.  Arthur  Cheatle,  President,  in  the  Chair. 

Malignant  Disease  of  Naso-pharynx. 

Dr.  Edward  Law'  reported  the  termination  of  a  case  of 
malignant  disease  originating  in  the  region  of  the 
Eustachian  tube,  early  symptoms  of  which  were  deafness 
and  discomfort  in  the  ear. 

Mr.  Wilfred  Trotter  gave  a  brief  summary  of  the 
principal  features  of  malignant  disease  of  the  lateral  wall 
of  the  naso  pharynx  as  exemplified  in  8  oases  which  he 
had  operated  upon,  including  Dr.  Law’s  patient.  In 
5  or  6  of  the  cases  the  tumour  was  an  endothelioma 
originating  about  the  Eustachian  tube,  and  in  them  the 
symptomatology  was  remarkably  uniform.  (1)  Pain  was 
the  first  symptom,  and  lasted  some  months.  The  dia¬ 
gnosis  at  this  stage  was  generally  trigeminal  neuralgia. 
(2)  Deafness  of  the  type  produced  by  Eustachian  obstruc¬ 
tion,  which  in  some  instances  could  be  temporarily  relieved 
by  means  of  the  Eustachian  catheter.  Failure  to  give 
relief  had  led  to  further  examination,  and  eventually  to 
the  discovery  of  the  disease.  (3)  An  abnormality  of  the 
soft  palate  was  sooner  or  later  noticeable  ;  this  was  raised, 
but  could  not  be  relaxed  on  the  affected  side,  owing,  no 
doubt,  to  infiltration  of  the  levator  palati.  (4)  In  the  later 
stages  oedema  of  the  soft  palate  and  adjacent  pharyngeai 
walls  appeared.  (5)  In  none  of  these  cases  was  nasal 
obstruction  a  striking  symptom.  Dealing  with  the  surgical 
treatment,  Mr.  Trotter  said  that  access  to  the  disease  was 
gained  by  an  osteo-plastic  operation,  the  essence  of  which 
was  reflection  of  the  upper  jaw  and  malar  bone  in  a  flap. 
The  base  of  the  skull  and  lateral  wall  of  the  naso  pharynx 
were  thus  brought  well  into  view.  In  some  cases  it  had 
been  necessary  to  tie  the  internal  or  common  carotid 
arterv.  The  patients  usually  recovered  well  from  the 
operation,  but  none  had  survived  without  recurrence  of  the 
disease  longer  than  fifteen  months,  a  circumstance  which 
emphasized  the  importance  of  early  diagnosis. 

Mr.  Tilley  recorded  his  experiences  of  similar  cases. 

Cases. 

Dr.  H.  J.  Davis  showed 3  cases:  (1)  Caries  and  necrosis 
of  the  temporal  parietal  and  occipital  bones  following 
mastoiditis  due  to  scarlet  fever  in  a  girl  aged  5;  operation ; 

recovery.  (2)  A  case  of  extradural  abscess  of  the  posterior 
fossa  tracking  through  the  jugular  foramen  into  tl^e  neck ; 
slouohing  of  middle  third  of  internal  jugular  vein  ;  opera- 
tiont  recovery.  (3)  A  case  of  acute  vertigo  with  repeated 
falls,  always  to  the  left,  during  the  last  two  months.  He 
asked  for  an  expression  of  opinion  as  to  whether  the 
disease  was  labyrinthine,  intracranial,  or  due  to  hysteria. 
The  patient  had  had  mastoid  suppuration,  complicated  by 
the  presence  of  nystagmus,  giddiness,  headache,  epilepti- 
forin  fits,  and  complete  left  hemianaesthesia.  The  “  caloric 
reactions  ”  were  negative  on  the  left  side,  but  positive  on 
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the  right  side,  and  this  pointed  to  an  organic  lesion.  The 
c^e  was  discussed  by  several  members,  who  agreed  that 
uhe  evidence  pointed  to  an  organic  lesion  occurring  in  a 
so-called  hysterical  patient. 

Mr.  SvDNEy  Scott  reported  a  case  of  fistula  of  the 
superior  semicircular  canal  on  the  left  side ;  bilateral 
radical  mastoid  operation;  instrumental  exploration  of 
the  left  vestibule;  total  “  vestibular  ablation  reactions”  on 
iOft^  side.^  One  of  the  points  of  interest  was  the  evidence 
which  indicated  “  localization  of  disease  without 
involvement  of  the  cochlea.” 

exhibited  a  patient  with  a  very  unusual 
swelling  in  the  tympanum. 

Or,  Dan  McKenzie  showed  a  boy  upon  whom  the  com¬ 
plete  mastoid  operation  had  been  performed  eighteen 
months  previously,  tlie  bone  forming  the  so-called  facial 
spur  having  remained  bare  ever  since  that  time. 
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,  Section  of  State  Medicine, 

Friday,  February  3rd,  1911. 

Dr.  E.  J.  McWeeney,  President,  in  the  Chair. 

^  Medical  Inspection  of  Schools. 

Mr.  Story  read  a  paper  on  medical  inspection  of  schools 
and  sctolars,  in  which  he  advocated  the  extension  of  the 
®  Education  Act  to  Ireland,  more  especially  Section  13 
ot  the  Education  (Administrative  Provisions)  Act  of  1907. 
The  paper  contained  brief  abstracts  of  the  regulations  and 
directions  issued  by  the  Education  Board,  and  the  results 
of  inspection  and  treatment  as  published  in  the  first  report 
ot.the  Chief  Medical  Oflacer  of  the  Board.  The  educational 
arrangements  m  Ireland  differed  so  much  from  those  in 
fimgland  and  ales  that  the  Act  would  require  consider¬ 
able  modification  before  it  could  be  applied  to  Ireland ;  but 
the  necessity  was  urgent,  as  could  be  inferred  from  the 
report  of  the  Dublin  Sanitary  Association  recently  pub- 
nshed  in  the  daily  press.  The  Act  referred  solely  to 
elementary  schools,  but  Mr.  Story  contended  that  in 
Iceland  tne  intermediate  schools  were  very  nearly  as 
much  in  need  of  medical  inspection  as  the  national 

SCuOOlS* 

The  President  said  it  must  be  borne  in  mind  that  there 
was  not  the  same  machinery  for  the  management  of 
schools  in  Ireland  as  in  England.  He  thought  medical 
inspectors  for  the  schools  should  be  introduced  as  soon  as 
possible.  He  had  often  remarked  the  extreme  frequency 
of  vermm  amongst  the  poorer  classes,  which  vermin  he 
considered  gave  entrance  to  staphylococcal  infection.  As 
in  ringworm  this  should  be  treated  not  by  a  single  bath  or 
«owel  for  a  number  of  children,  but  by  a  separate  bath  and 
towel  for  each  child. 

Dr  Boyd  Barrett  said  that  in  England  the  local  author!- 
hes  dealt  with  their  local  schools.  The  Irish  National 
Board  acted  as  a  trustee,  and  had  no  power  to  spend  its 
money  on  medical  inspectors.  He  laid  great  stress  upon 
Jae  fact  that  children  were  compelled  to  attend  schools, 
yet  no  precaution  was  taken  to  prevent  the  spread  of 
infectious  diseases  amongst  them.  ^ 

Dr.  Donnelly  said  that  children  or  their  guardians  should 
be  instructed  as  to  the  necessity  for  cleanliness.  In  a 
1  parents  were  not  aware  of  the  condition 
of  uheir  children  s  head,  which  was  a  decided  source  of 
danger  with  regard  to  tuberculosis.  He  said  that  children 
were  compelled  to  go  to  school  under  penalty,  and  he  con- 
%  cruexty  that  they  were  not  protected  from 
infectious  diseases.  Mr.  Story  had  shown  the  small 

necessary  for  medical  inspec- 
hA  “after  were  put  fairly  before  the  public 

smaU  rate^  ^  difficulty  in  getting  this 

schools  derived  their  grant 
thft?  fSf  0^  Education  on  the  condition 

properly  carried 

o?^itroranf‘^®Tf  be  deprived 

hlolfRl  ^  tyrannous  thing  that  a  clean  and 

half  ^thL  compelled  to  go  to  a  school  where 

Hp  fhonoHf  suffering  from  infections  diseases. 

inspection  was  not  adopted 
x^ompulsory  education  should  be  stopped. 

T  Moore  swd  that  eleven  years  ago  he  sat  on  the 

Local  Government  Commission  to  inquire  into  the  health 


of  Dublin.  As  one  of  the  commissioners  it  was  his  duty 
to  visit  the  primary  schools  in  Dublin.  He  then  had  no 
idea  that  sach  dirt  and  insanitary  surroundings  existed  in 
their  schools.  The  Commission  made  very  strong  recom¬ 
mendations,  which  turned  out  to  be  practically  a  dead 
letter.  The  Board  of  National  Education  was  wrongly 
constituted.  There  should  be  a  fair  representation  cf 
medical  men  on  the  Board.  It  was  most  unfair  that  there 
should  be  no  provision  for  safeguarding  the  condition  of 
the  children  who  went  to  the  primary  schools.  These 
primary  schools  were  hotbeds  of  infection,  especially 
whooping-cough  and  measles,  and  neither  of  these  diseases 
was  notifiable. 

.  Dr.  McVittie  said  a  great  deal  had  been  said  about 
infectious  diseases  which  caused  some  benefit  by  giving 
immunity  from  these  diseases  in  adult  life.  He  did  not 
consider  them  so  serious  as  heart  diseases.  A  number  of 
children  with  feeble  hearts  were  driven  to  school  by  a 
compulsory  Act.  If  their  object  was  to  be  gained,  it 
was  _  necessary  for  the  medical  profession  to  agitate 
persistently  and  constantly. 

Dr,  Cox  said  if  the  people  did  not  move  in  the  matter 
it  was  because  they  were  ignorant,  and  as  the  profession 
claimed  to  be  better  educated  than  the  people,  it  must 
draw  attention  to  the  defects  under  which  their  children 
laboured  at  the  present  day.  In  America  dirty  children 
were  not  allowed  into  a  public  school. 

Mr.  Story  replied, 


BATH  CLINICAL  SOCIETY. 

At  a  meeting  held  on  Friday,  February  3rd,  1911,  Mr.  F.  Lace, 
President,  in  the  chair,  Dr.  R.  Waterhouse  showed  sneci- 
mens  of  the  Thymvs  glaml  weighing  24  grams,  removed 
from  a  child  aged  9  months,  who  died  suddenly  whilst  being 
bathed ;  and  the  thymus  gland  of  a  child  aged  3  months, 
weighing  34  grams,  who  died  from  asphyxia  from  pressure 
on  the  trachea,  breathing  having  been  embarrassed  since 
birth ;  tracheotomy  gave  no  relieh 
Dr.  King  Martyn  read  a  paper  on  the  Use  of  the  calciuin 
s^ts.  He  gave  a  summary  of  the  known  physiological 
effects  of  calcium  on  the  tissues  and  blood  and  the  evi¬ 
dence^  of  the  regulation  of  calcium  metabolism  by  the 
thyroid  gland,  the  intolerance  of  iodides  in  myxoedema 
being  due  possibly  to  the  liberation  of  thyroid  secretion 
on  the  cerebral  circulation.  He  advanced  the  theory  that 
sporadic  goitre  was  due  to  compensatory  hypertrophy  cf 
the  thyroid  gland  to  cope  with  added  calcium  metabolism 
induced  by  drinking  certain  limestone  waters.  The 
treatment  of  rheumatoid  arthritis  by  thyroid  extract 
was  essentially  the  same  as  that  by  iodides.  He  pointed 
out  that  one  of  the  benefits  of  cod-liver  oil  in  rickets  was 
due  to  its  forming  a  soluble  soap  with  calcium.  As  regards 
calcium  increasing  the  coagulation  of  blood,  clinical  experi¬ 
ence  seemed  to  be  contrary  to  recent  experimental  work. 
He  instanced  as  ^morbid  conditions  in  which  he  had  found 
the  administration  of  calcium  beneficial — haemophilia, 
epiataxis,^  chronic  sneezing,  chilblains,  certain  headaches, 
orthostatic  albuminuria,  and  Henoch’s  purpura.  He 
pointed  out  the  relation  of  strontium  to  calcium  and  its 
success  where  the  latter  salt  had  failed.  He  ascribed  the 
failure  of  calcium  to  produce  benefit  in  some  cases  either 
to  non-absorption  or  to  its  not  being  given  over  sufficiently 
prolonged  periods.  Dr.  King  Martyn  said  the  question 
of  ^Icium  metabolism  was  of  great  interest  with  regard 
to  the  Bath  waters.  In  these  calcium  was  present  only  as 
the  sulphate  and  carbonate  and  in  small  quantities. 
Hence  it  was  probably  not  absorbed  at  all,  or  in  such 
minute  quantities  as  to  do  no  harm.  He  had  never  seen 
thrombosis  or  other  phenomena  which  might  be  due  to 
calcium  absorption  occur  during  the  drinking  of  the 
waters.  If,  however,  excretion  of  calcium  in  the  body 
were  desired  iodides  could  be  taken  with  the  mineral  water. 
This  was  a  valuable  method  cf  administration,  preventing' 
lodism.  He  found  the  best  preparations  of  calcium  to  be 
the  lactate,  the  chloride,  and  the  iodide,  and  mentioned 
a  OS'S©  of  diplopism  lasting  twelve  hours  and  a  case  of 
“  dualism  ’  whilst  taking  tlie  chloride,  which  passed  off 
without  bad  effects.  Dr.  J.  Lindsay  read  a  paper  entitled 
Bilious  headaches,  illustrating  it  by  a  case  of  a  man 
aged  51,  in  which  these  headaches  recurred  at  regular 
intervals. 
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OXFORD  MEDICAL  SOCIETY. 

Ar  a  meeting  hold  on  February  10th,  Mr.  Whitelocke, 
President,  in  the  chair,  Dr,  A.L.  Ormeeoi>  brought  forward 
a  scheme  for  the  Voluntary  notification  of  cases  of 
tuJterculosis.  lie  suggested  that  the  doctor  in  attendance 
and  the  patient  should  each  sign  the  form  of  notification, 
and  such  notification  should  give  permission  for  the  medical 
oflicer  of  health  or  his  deputy  to  visit  the  house,  examine 
contacts,  and  give  general  advice.  That  the  doctor  for 
each  notification  should  receive  a  fee  of  2s,  6d.  That  each 
patient  should  only  be  notified  once,  and  that  such  notifi¬ 
cation  should  only  be  made  after  confirmation  of  the 
diagnosis  by  a  bacteriological  or  physiological  test.  If  the 
notification  were  signed  by  both  patient  and  doctor,  the 
responsibility  of  the  doctors  became  less.  The  reason  for 
notification  once  only  is  obvious  when  it  is  considered 
that  in  the  interests  of  public  health  each  case  must  be 
kept  under  observation  until  death,  and  this  in  itself  would 
prevent  the  hasty  notification  of  doubtful  oases.  Dr. 

.  D.  Sturp.ock  read  a  paper  on  some  recent  work  on 
CoTicer.  Having  given  a  definition  of  an  established 
cancer  as  a  parasite  rooted  in  its  host,  he  outlined  the 
broad  divisions  of  work  done  on  the  subject.  While  work 
on  metabolism  was  of  great  value,  he  had  specially  chosen 
for  review  the  transplantation  work  done  by  the  Cancer 
Research  Fund  workers  and  others.  The  main  points 
brought  out  "were  that  a  successful  trausplantatioix  needed 
a  sp^ial  reaction  on  the  part  of  the  connective  tissue, 
which  had  to  provide  a  stroma  for  the  support  of  the 
growing  graft;  consequently  the  absence  of  such  reaction 
made  a  graft  powerless,  and  was  an  expression  of 
immunity.  Such  immunity  could  be  obtained  experi¬ 
mentally,  pd  suggested  the  possibility  of  similar  im- 
munity  being  established  towards  secondary  growths, 
which  were  somewhat  analogous  to  transplanted  growths. 
On  the  other  hand,  it  appeared  that  too  great  a  response 
of  the  connective  tissue  might  strangle  an  established 
growth,  and  this  again  suggested  a  possible  means  of 
attack  upon  the  primary  growth  itself  by  stimulation  of 
the  connective  tissue. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

At  a  meeting  held  on  February  8th  a  paper  was  read 
communicated  by  Fleet  Surgeon  E.  Munday,  R.N.,  of 
H.M.S.  Hyacinth,  East  Indies  Station,  entitled  Dif event 
Types  of  Beri-heri  occurring  in  Naval  Ships  cruising  in 
ViePeman  Gulf  du/rimg  1909-1910.  The  number  of  men 
serving  m  the  Gulf  during  1909  was  more  than  double 
that  of  any  preceding  year  of  modern  times,  and  the 
service  was  very  arduous.  No  leave  or  exercise  could  be 
given  to  the  men,  and  the  supply  of  fresh  provisions  was 
ye^  limited  and  of  poor  quality.  The  number  of 
Asiatics  serving  in  the  ships  of  the  Persian  Gulf  num¬ 
bered  182  in  1909,  and  during  1910  317— a  very  con- 
siderable  increase.  In  1909,  19  cases  of  beri-beri,  with 
appeared  among  Asiatics,  whose  staple  diet  was 
white,  highly. polished,  over-milled,  uncured  rice,  and  as 
the  r^ult  of  substituting  cured  rice  for  that,  increasing 
*11  part  of  the  diet,  and  instituting  many 

well-thought-out  precautions,  dietetic  and  otherwise,  only 
cases,  and  those  doubtful  ones,  occurred  in  1910.  Now 
all  this  was  most  satisfactory,  but  the  extraordinary  part 
although  no  Europeans  were  attacked 
epidemic  among  the  Asiatics  occurred, 
cases  of  beri-beri  took  place  among  them,  while, 
^th  the  exceptions  before  stated,  the  Asiatics  escaped, 
t' com  the  clinical  evidence,  which  was  exhaustively  dis- 
casMd  in  the  paper,  there  could  be  no  reasonable  doubt 

should  be  classed  as  beri-beri. 
All  classes  were  affected.  Uncured  over-milled  rice  did  not 
form  part  of  their  diet — indeed,  in  many  of  the  cases  no 
rice  was  eaten;  and  Fleet  Surgeon  Monday  submitted 
the  apparently  paradoxical  opinion  that  when  beri-beri 
occurred  in  the  Asiatic  rice-eater  the  cause  lay  in  the 
poverty  of  his  rice,  which  had  lost  by  over  milling  certain 
necessa^  ingredients,  and  that  when  beri-beri  occurred 
m  the  European  non-rice-eater  the  cause  lay,  not  in  the 
rice  (which  was  not  his  staple  food),  but  in  the  deficiency 
of  some  other  article  of  food,  which,  or  portions  of  which; 
Were  vital  to  the  proper  nutrition  of  his  nervous  system; 


that  this  lack  might  be  brought  about  by  inability  tc 
assimilate  the  necessary  portions,  even  where  present  in 
the  diet,  through  maldigestion  caused  by  inferior  quality 
of  food,  nervous  depression  due  to  climate,  monotony  of 
^rvice,  lack  of  exercise,  etc.  The  paper  was  discussed  by 
Fleet-Surgeon  Home  and  Staff-Surgeon  Rees,  and  the 
debate  was  wound  up  by  the  Pkes;ii)ent  (Sir  David  Bruce), 
who  expressed  a  strong  hope  that  over-milled  rice  would 
be  interdicted  for  the  future.  V'hile  expecting  that  the 
work  of  Fraser  and  Stanton  and  other  observers  would 
hold  good,  he  could  not  help  thinking  that  the  explanation 
they  offered  was  almost  too  simple.  For  his  own  part,  he 
thought  that  probably  some  peculiar  protein  body  had  dis¬ 
appeared  from  the  over-milled  rice ;  what  it  was  no  one 
could  yet  tell,  and  the  true  reason  would  probably  be  found 
later.  This  protein  body  might  be  absent  from  the  diet 
of  Suropoans,  as  is  tha  case  of  the  fjuropean  outbreak 
described  in  the  paper.  After  some  further  remarks  he 
proposed  a  vote  of  thanks  to  the  author  of  the  paper, 
which  was  carried  by  acclamation. 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

A  MBETiNO  held  on  February  7th,  Mrs.  Dickinson  Berry, 
President,  in  the  chair,  was  devoted  to  the  exhibition  of 
clinical  cases.  The  following  were  among  the  cases  and 
specimens  shown:— Miss  Aldeicu  Blake  :  (1)  A  woman 
from  whom  three  weeks  previously  she  had  removed  a 
Sarcoma  in  connexion  with  a  rib.  Portions  of  the  rib 
above  and  below  were  removed  with  it,  and  a  large  flap 
was  raised  from  over  the  scapular  region,  and  slipped  down. 
Eight  weeks  before  the  operation  the  affected  rib  had 
undergone  a  spontaneous  fracture,  and  a  swelling  had 
appeared  over  it  four  weeks  later.  The  growth  was  on 
both  sides  of  the  rib,  and  was  found  to  be  a  large  oval- 
celled  sarcoma.  (2)  A  girl  of  19,  with  Swelling  of  the  tibia 
for  two  years,  pain  and  limping  for  six  months.  The  tibia 
was  bowed  and  thickened,  and  there  was  tenderness  over 
it.  No  evidence  of  syphilis  found  elsewhere.  The  condi¬ 
tion  was  improving  under  treatment  with  potassium  iodide. 
(3)  A  girl  of  22,  with  a  large  painless  swelling  in  the  left 
upper  abdomen.  ^  No  symptoms  were  present  except  loss 
of  appetite.  This  was  thought  to  be  probably  a  hydatid  of 
the  spleen,  but  exploration  showed  it  to  be  Sarcoma  of  the 
left  hirlney.  No  right  kidney  could  be  felt.  The  girl  was 
very  thin,  but  felt  well,  and  her  appetite  had  improved 
since  the  operation  two  months  previously.  (4)  A  girl  of 
17,  upon  whom  a  Decompression  trephining  had  been  per¬ 
formed  a  year  previously  for  the  relief  of  severe  headache. 
She  suffered  then  from  headache,  vomiting,  and  optic 
neuritis.  Blindness  came  on  rapidly,  and  it  was  only 
some  weeks  after  she  became  blind  that  permission 
was  ^  given  to  operate.  For  some  months  a  large 
hernia  cerebri  was  present.  This  gradually  flattened 
out,  and  the  girl’s  sight  has  rapidly  improved.  Mrs. 
Savill  showed  two  cases,  one  of  Lichen  plano-pilaris 
in  a  woman  eight  months  pregnant ;  the  other  a  severe 
case  of  Secondary  syphilis  that  had  resisted  all  oral  and 
inunction  treatment  and  had  responded  rapidly  to 
injections  of  mercandol  and  later  of  grey  oil.  Miss 
Anderson  and  Miss  Stoney  showed  a  patient  from  whom 
bad  been  removed  an  Epithelioma  of  the  scalp.  The 
patient  had  since  twice  suffered  from  superficial  ulceration 
in  the  scar,  that  had  readily  healed  under  treatment  with 
X  rays.  Miss  Thorne  showed  a  patient  upon  whom  she 
had  performed  a  Posterior  g astro- enterostomy  for  the  relief 
of  constant  vomiting.  There  had  been  marked  emaciation 
and  a  lump  in  the  region  of  the  pylorus  and  frequent 
passage  of  blood  in  the  stools.  At  the  operation  several 
scars  of  ulcers  were  seen,  as  well  as  marked  thickening  of 
the  stomach  walls  in  the  region  of  the  pylorus.  Since  the 
operation  two  years  ago  the  patient  had  become  strong  and 
well,  and  the  pyloric  thickening  had  totally  disappeared. 
Mrs.  SCHARLIEB  showed  two  specimens :  (1)  A  Columnar 
carcinoma  of  the  rectum,  removed  by  the  abdomino¬ 
perineal  method  from  a  woman  from  whom  she  had 
removed  double  papillomatous  ovarian  cysts  six  and  a  half 
years  before.  (2)  A  Simis  lined  partly  by  intestinal  mucous 
membrane,  removed  from  a  patient  who  had  had  several 
operations  for  chronic  peritonitis  complicated  by  sinuses 
and  faecal  fistulae. 
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CRIME  AND  CRIMINALS. 

Much  has  been  written  about  our  prison  system — not 
a  little  of  it  by  ex-convicts  and  humanitarians  whose 
voices  are  united  in  a  choras  of  unreserved  condemnation, 
It  is  therefore  with  particular  interest  that  we  turn  to 
Crime  and  Criminals,  1876-1910,^  by  Dr.  R.  F.  Quinton, 
for  here  we  have  the  question  discussed  from  a  different 
standpoint  by  a  man  to  whose  opinions  an  experience  of 
thirty-four  years  as  a  medical  officer  and  as  governor 
gives  special  weight.  Few  have  had  such  opportunities 
of  becoming  intimately  acquainted  with  the  inmates  of 
our  prisons  and  with  the  details  of  the  working  and  the 
general  results  of  the  system.  During  the  period  covered 
by  the  book  a  very  great  change  has  taken  place  both  in 
the  laws  relating  to  prisoners  and  in  the  administration  of 
prisons.  When  Dr.  Quinton  joined  the  prison  service  as 
assistant  surgeon,  local  prisons  were  under  the  control  of 
the  county  and  borough  authorities,  who  could  manage 
them  as  they  saw  fit.  One  of  the  results  of  this  was  that 
crime  was  most  frequent  in  tljose  districts  where  lenient 
prison  treatment  was  known  to  be  the  rule.  The  year 
1878,  however,  witnessed  a  far-reaching  change,  all  the 
prisons  in  England  being  transferred  to  the  direct  super¬ 
intendence  of  the  Home  Office.  It  is  a  curious  illustration 
of  the  inborn  conservatism  of  the  British  mind  that  this 
measure  at  first  was  regarded  with  considerable  suspicion, 
not  only  by  the  classes  directly  concerned,  but  even  by 
respectable  law-abiding  citizens.  So  deep  rooted  was  the 
notion  that  centralization  meant  tyranny,  that  prison 
doctors  were  rudely  treated  by  coroners’  juries  whenever  a 
death  in  prison  occurred,  no  matter  what  the  cause.  Public 
opinion,  however,  before  long  accepted  the  change  which 
had  at  first  been  denounced  as  revolutionary. 

One  result  of  the  centralization  of  prison  control  has 
been  the  reduction  of  the  total  number  of  prisons  in  the 
country.  Dr.  Quinton  shows  that  for  the  past  thirty 
years  both  the  total  number  and  the  number  of  criminals 
in  proportion  to  the  general  population  has  been  steadily 
decreasing.  This  is  most  marked  in  the  case  of  convicts. 
Thus  in  1880,  when  the  pooulation  was  25  708  666,  there 
was  a  daily  average  of  10,299  persons  confined  in  convict 
prisons.  In  1909,  with  a  population  of  35  348,780,  the 
daily  average  number  of  convicts  was  only  3,106.  Though 
this  enormous  redaction  may  be  slightly  discounted  by  the 
shorter  sentences  customary  nowadays,  and  by  the  dif¬ 
ferent  treatment  meted  out  to  first  offenders  and  to 
youthful  criminals,  these  figures  undoubtedly  show  that 
crime  is  not  “  one  of  the  flourishing  industries  of  the  country 
at  the  present  time.”  Not  only  is  there  a  striking  difler- 
enoe  in  the  numbers,  but  the  criminal  type  has  apparently 
undergone  a  radical  change.  Thirty  years  ago  the  average 
convict  was  a  brutal  savage,  absolutely  uneducated  and 
destitute  even  of  rudimentary  self-control ;  more  often  now¬ 
adays  the  habitual  criminal  is  a  weakly  nervous,  high-strung 
creature.  The  work  required  of  prisoners  has  also  changed 
very  much  since  Dr  Quinton  entered  the  service.  In  his 
early  days  the  tread  wheel  was  still  the  recognized  machine 
for  first  class  hard  labour,  whilst  hemp  picking  and  other 
unproductive  forms  of  labour  were  general.  The  prisoner 
was  made  to  feel  that  the  work  which  he  must  perform 
was  absolutely  useless  and  profitless.  These  things  now 
belong  to  the  past,  and  the  modern  criminal  who  falls  into 
the  hands  of  the  law  is  set  to  all  kinds  of  useful  work 
which  is  only  restricted  by  considerations  of  fair  play  to 
outside  free  labour  In  fact  the  root  idea  twenty-five 
years  ago  was  the  punishment  of  the  criminal;  the  modern 
ideal  is  his  reformation,  He  is  segregated  from  the  com¬ 
munity  for  a  given  time  as  a  safeguard  to  the  public,  and 
whilst  he  remains  under  detention  attempts  are  made  to 
teach  him  the  error  of  his  ways,  and  by  accustoming  him 
to  some  profitable  sort  of  work  to  give  him  a  chanoe  to 
lead  an  honest  life  when  set  at  liberty.  All  the  latest  Acts 
are  inspired  by  this  ideal.  A  long  term  of  imprisonment, 
followed  by  a  lengthy  period  of  “  preventive  detention”  is 
employed  as  a  last  resource  of  justice,  and  is  only  put  into 

1  Crime  and  Criminals,  1S76-1910.  By  E.  F.  Quinton,  M.D..  late 
Governor  and  Medical  Officer  of  H.M.  Prison,  Holloway.  Lonpmans, 
Green,  and  Go.,  39,  Paternoster  Row,  London ;  New  York,  Bombay,  and 
Calcutta.  1910.  (Pp.  259.  4s.  6d.) 
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force,  under  the  Act  of  1908,  when  a  prisoner,  by  being  re¬ 
peatedly  convicted,  shows  himself  or  herself  incapable  of 
improvement.  Mr.  Churchill’s  new  rules,  which  will  come 
into  force  on  May  1st,  will  do  much  to  mitigate  the  lot  of 
such  prisoners.  As  nearly  all  convicts,  as  distinguished 
from  prisoners  under  short  sentences  for  minor  offences, 
are  wUat  we  may  be  allowed  to  call  “  chronics,”  and  never 
at  large  for  very  long,  it  is  hoped  gradually  to  stifle 
out  haoitual  criminals  by  locking  them  up  in  houses  of 
detention  and  so  preventing  them  from  pursuing  their 
unlawful  activities.  In  this  hope  lies  the  explanation  of 
the  imprisonment  of  the  “  Dartmoor  shepherd,”  whom  a 
tenderness,  to  which  a  rough  world  is  unaccustomed  in 
the  Home  Office,  tore  from  the  pastoral  pursuits  in  which 
his  gentle  soul  found  contentment.  We  may  quote  the 
following  story  told  by  Dr.  Quinton  as  showing  the  true 
significance  of  apparently  severe  sentences  for  trifling 
offences : 

At  one  prison  with  which  I  was  connected  during  my  service 
a  Warder  overheard  the  following  illustrative  conversation 
between  two  prisoners  in  adjoining  cells  : 

A.  What  are  you  in  for? 

B.  Forty  thousand  pounds  !  What  are  you  in  for? 

A.  Six  b - heggs  !  Seven  days  hard — more  than  a  day  a 

hegg. 

But  A,  was  a  person  who  lived  by  thieving,  and,  on  his  record,  a 
month  per  egg  might  easily  have  been  his  lot  before  a  more 
discriminating  tribunal. 

But  it  is  in  the  treatment  of  the  youthful  offender, 
between  the  ages  of  16  and  21,  that  the  modern  system 
looks  to  minimize  crime  in  this  country.  Dr.  Quinton  has 
much  to  say  about  the  Borstal  system,  and  is  evidently  a 
sincere  believer  in  it  and  its  possibilities.  Many  judicial 
authorities  hesitate  to  sentence  youths  to  a  term  suffi¬ 
ciently  long  to  enable  them  to  undergo  the  treatment,  but 
so  far  the  system  appears  to  have  been  productive  of  good 
results,  and  with  a  widening  of  its  application  should  go 
far  towards  reclaiming  the  youthful  criminal  before  he 
has  gone  too  far.  In  fact,  so  sanguine  are  the  supporters 
of  this  system  of  the  effects  it  will  produce  that  a 
cynic  might  say  that  it  would  be  Worth  the  while  of  a 
poor  boy  to  commit  crime  for  the  sake  of  the  educational 
chances  he  will  get  under  the  Borstal  system.  Dr.  Quinton 
does  not  refer  to  a  weak  point  in  the  Borstal  system, 
which  is  very  clearly  brought  out  by  a  record  entitled 
“  How  I  Spent  my  Life  in  Prison :  By  a  Juvenile  Adult,” 
quoted  in  Mr.  Thomas  Holmes’s  Known  to  the  Folice.  It 
shows  that  while  the  prisoners  are  treated  with  all 
possible  kindness,  they  in  many  oases  have  not  enough 
work  given, them  to  do,  and  they  are  apparently  taught 
trades  which  are  of  no  use  to  them  when  they  are 
returned  to  the  outer  world.  Mr.  Holmes  says  : 

Prison  industries  present  a  very  difficult  problem.  I  believe 
the  officials  would  be  giad  to  give  prisoners  twice  the  amount 
of  work  they  are  at  present  given;  but  they  have  not  the  work 
to  give  them,  so  a  life  of  semi-idleness  results. 

In  regard  to  the  treatment  of  confirmed  alcoholics, 
Dr.  Quinton  is  strongly  of  opinion  that  the  State  should 
take  over  the  management  and  maintenance  of  reforma¬ 
tories,  as  owing  to  the  lack  of  sufficient  accommodation 
the  Inebriates  Act  of  1898  has  practically  become  a  dead 
letter ;  so  far  it  has  been  possible  to  deal  only  with  the  very 
worst  cases,  and  these,  after  being  treated  for  the  statutory 
three  years,  have  promptly  returned  to  their  old  habits, 
and,  as  before,  continue  to  spend  brief  periods  in  and  out  j 
of  prison. 

Dr.  Quinton  tells  many  stories  to  illustrate  the  mental 
attitude  of  the  confirmed  criminal.  Whilst  admitting  that 
our  prison  system  may  not  be  perfect,  he  yet  shows  that 
it  is  on  the  whole  efficient,  and  certainly  none  of  its 
detractors  has  yet  suggested  any  other  way  of  dealing 
with  people  who  are  a  peat  to  society.  Written  simply 
and  soberly  by  a  man  who  thoroughly  understands  the 
problem,  we  can  strongly  recommend  this  book  to  all 
who  take  an  interest  in  the  subject,  and  not  least  to 
those  who  in  ignorance  of  the  facts  condemn  what  they 
call  the  degradation  and  brutality  of  our  English  prisons.  ' 


PUBLIC  HEALTH  LAW. 

Thk  Public  Health  (London)  Act,  1891,  was  based  essen¬ 
tially  on  the  Public  Health  Act,  1875,  and  certain  other 
enactments  relating  to  public  health,  so  that  the  experi¬ 
ence  gained  in  the  administration  of  these  statutes  was 
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available  in  the  drafting  of  the  London  Act.  Not  with 
standing  this  fact,  the  coarts  have  been  fairly  constantly 
employed  in  interpreting  some  of  its  sections.  In  the  new 
edidon  of  their  book,  entitled  the  PaUic  Health  (London) 
Ach Mr.  Mai'morr.xn  and  Mr.  Naldrett  have,  with 
great  industry,  collected  the  decisions  which  have  from 
time  to  time  been  arrived  at.  As  an  instance  of  the  need 
for^such  a  work  of  reference,  it  is  only  necessary  to  refer 
to  Section  141  of  the  London  Act,  which  interprets,  or  seeks 
to  interpret,  expressions  used  in  the  Act.  These  interpre¬ 
tations  in  the  text  of  the  Act  occupy  three  pages  of  the 
volume,  but  the  authors  have  found  it  essential  to  devote 
no  less  than  forty-four  pages  of  small  print  to  the  inter¬ 
pretations  which  have  been  given  of  the  interpretations. 
“  Trade  refuse,"  as  defined  by  the  Act,  means  the  refuse 
of  any  trade,  manufacture,  or  business,  or  of  any  building 
materials,  bat  the  Law  Courts  have  decided  that  if  the 
refuse  to  be  removed  is  “  house  refuse  ”  in  character,  the 
mere  fact  that  it  has  been  produced  in  the  carrying  on  of 
a  trade  does  not  make  it  “trade  refuse.”  A  work  on 
public  healsh  law  in  Londen  would  hardly  be  complete 
unless  it  included  references  to  the  numerous  London 
County  Council  (General  Powers)  Acts.  Many  of  these 
are  concerned  with  sanitary  matters,  and  where  this  is 
the  case,  the  authors  have  given  the  text  in  an  appendix. 
0:her  statutes  which  have  been  usefully  included  are  the 
Canal  Boats  Act,  1877,  the  Cleansing  of  Persons  Act,  1897, 
the  Public  Health  (Regulations  as  to  Food)  Act,  1907,  and 
the  section  (122)  relating  to  the  cleansing  of  verminous 
children  in  the  Children  Act,  1908.  The  very  excellent 
and  copious  index  adds  appreciably  to  the  value  of  the 
work. 

Only  a  very  limited  experience  in  the  administration  of 
the  la w^  relating  to  the  sale  of  food  is  necessary  in  order  to 
ascertain  the  many  pitfalls  which  have  to  be  avoided. 
Even  for  the  moat  experienced  it  is  absolutely  essential  to 
have  a  reliable  guide  at  hand.  Fortunately  such  is  to  be 
found  in  Bell’s  well-known  treatise  on  the  Sale  of  Food 
and  Drugs  Acts.  The  fifth  edition* *  is  edited  by  Mr. 
Charles  F.  Lloyd,  barrister- at-law,  who  has  had  the 
assistance  in  the  revision  of  the  chemical  notes  of  Mr. 
R.  A.  Robinson,  barrister-at-law.  The  Butter  and  Mar¬ 
garine  Act,  1907,  is  dealt  with  at  some  length,  and  the 
various  sections  are  interspersed  with  numerous  helpful 
notes, ^  Not  the  least  useful  feature  of  the  work  is  the 
inclusion  in  the  appendix  of  a  large  number  of  circular 
letters  which  have  been  issued  from  time  to  time  by  the 
Board  of  Agriculture  and  Fisheries  and  the  Local  Govern¬ 
ment  Board  upon  the  subject  matter  of  the  volume.  The 
codification  of  our  public  health  laws  is  long  overdue ;  it 
has  been  promised  on  more  than  one  occasion.  Until  it 
becomes  an  accomplished  fact  public  health  administrators 
in  one  department  of  their  work  will  be  well  served  by  Sir 
William  Bell’s  work.  The  standard  which  the  author 
set  for  correctness  and  conciseness  of  expression  in  the 
first  edition,  published  in  1886,  has  been  well  maintained 
by  the  editor  of  the  latest  edition. 

The  law  relating  to  public  health  in  this  country  has 
become^  so  complicated  by  amending  statutes  and  by 
legislation  by  reference  that  it  is  becoming  increasingly 
difficult  for  students  to  obtain  a  satisfactory  knowledge  of 
the  subject.  It  is,  however,  doubtful  whether  their  diffi¬ 
culties  will  really  be  lessened  by  relying  on  textbooks  com¬ 
piled  after  the  manner  of  a  catechism.  This  is  the  style 
which  Dr.  Charles  Porter  has  chosen  for  his  volume  on 
Sanitary  Lato.*  It  is  divided  into  various  sections  headed 
water  supply,  infectious  diseases,  sewers  and  drains,  un¬ 
sound  meat,  power  of  entry,  etc.  A  short  question  is  set 
and  the  appropriate  answer  given  at  length.  He  liis  very 
prudently  omitted  to  ask  himself  the  question,  “  W’^liat  is  a 
sewer?”  On  the  whole,  the  information  given  in  the 
answers  is  clearly  and  correctly  put,  though  a  few  slips 

"(The  Public  Health  (London'  Act,  im.  Second  edition.  By 
Alexander  MacMorran,  M.  A.,  and  E.  J.  Naldrett.  London  :  Butterworth 
and  Co.  1910.  (Demy  8vo,  pp.  569.  2Cs.net.) 

■The  Sale  of  Food  and,  Drugs  Acts,  lts:r,  to  1907.  By  Sir  William  J  .7 
A’  edition.  Edited  by  Charles  F.  Lloyd.  Jjondon- 

Butterworth  and  Co. ;  Shaw  and  Sons.  1910.  (Post  8vo,  pp  361.  8s.  6d.) 

*  Sanitary  Law  in  Question  and  Answer.  By  Charles  Porter,  M  B., 

B  Sc..  M.R.O.P.Edin.  London  ;  Longmans,  Green  and  Co.  1910  (Post 
8vo.  pp.  150.  2s.  6d.) 


have  occurred  which  might  mislead  a  student.  On  page  65 
is  is  stated  that  local  authorities  are  directed  to  make  by¬ 
laws  for  the  regulation  of  slaughterhouses.  This  is  only 
correct  as  far  as  urban  authorities  are  concerned.  On 
page  43,  after  reciting  the  diseases  which  are  compulsorily 
notifiable^  under  the  provisions  of  the  Infectious  Disease 
(Notification)  Acts,  he  points  out  that  any  other  disease 
may  be  added  by  the  sanitary  authority.  This  should  be 
qualified  by  the  statement  that  the  consent  of  the  Local 
Government  Board  is  necessary  before  such  addition  can 
be  made. 


DENTAL  SURGERY. 

Dental  Surgery  and  Pathology,'^  by  J.  F.  Colyer,  is  the 
third  edition  of  Small  and  Colyer’s  Diseases  and  Injuries 
of  the  Teeth.  In  his  preface  the  author  says  that  he  has 
aimed  at  bringing  the  study  of  dental  pithology  into  line 
with  current  knowledge  of  general  pathology,  and  at  asso¬ 
ciating  the  causes  underlying  diseases  of  the  teeth  with 
those  underlying  disease  in  general.  Perusal  of  the  book 
shows  that  this  has  all  through  been  the  author’s  under- 
Ijiug  motif,  and  the  value  of  the  work  is  greatly  enhanced 
thereby.  Perhaps  too  full  play  has  been  given  to  this 
idea  on  ^p.  631  (et  seq),  where  the  description  of  “gouty 
periodontitis  ”  seems  to  fail  to  distinguish  it  from  any 
other  periodontitis.  In  his  prefaces  also  the  author  makes 
an  apology  for  having  considered  some  subjects  very 
fully,  and  shortly  mentioned  others  perhaps  of  equal 
importance ;  we  find,  however,  that  where  letterpress  is 
scant  no  important  point  is  overlooked,  though  more 
might  have  been  written  on  syphilitic  manifestations 
in  the  mouth  and  their  prevention  in  general;  while 
the  space  devoted  to  subjects  more  fully  considered 
is,  as  a  rule,  worthily  occupied.  The  book  is  a  distinct 
advance  on  any  treatise  on  dental  surgery  we  have  yet 
read,  and^  contains,  moreover,  good  expositions  of  the 
author’s  views  on  special  points.  In  the  chapters  devoted 
to  irregularities  of  the  teeth  a  praiseworthy  attempt  is 
made  to  find  a  more  fundamental  basis  for  classification 
than  has  hitherto  been  forthcoming.  In  his  discussion  of 
the  treatment  of  irregularities  the  author  advances  his 
well-known  views  as  to  the  benefits  of  early  extraction  of 
premolars.  The  figures  given  show  dental  arches  excel¬ 
lent  in  arrangement,  but  obviously  small,  to  the  detriment, 
we  cannot  help  thinking,  of  the  patient’s  facial  beauty.  We 
must  demur  to  the  announcement  in  large  type  (p.  234)  that 
the  deformity  (superior  protrusion)  is  not  always  asso¬ 
ciated  with  adenoids,  and  should  like  to  know  the  class  of 
superior  protrusion  to  which  allusion  is  made.  Dental 
caries  and  periodontal  disease  (pyorrhoea  alveolaris) 
are  considered  from  both  the  human  and  comparative 
standpoints,  greatly  to  the  advantage  of  the  reader.  We 
note  (p.  484)  that  the  author  thinks  that  “increased 
clinical  experience  has  taught  that  collar  crowns  should 
only  be  employed  under  exceptional  conditions.”  When 
it  was  said  above  that  as  a  rule  the  space  devoted  to 
subjects  more  fully  considered  is  worthily  occupied,  the 
chapter  on  bacteriology  of  the  mouth  (by  Mr.  K.  W. 
Goadby)  was  in  mind.  There  seems  to  us  to  be  too  little 
for  the  bacteriologist  and  too  much  for  the  general  reader. 
The  writer  appears  sometimes  not  to  have  a  very  sequent 
conception  of  his  theme,  as  when  a  reference  (p.  311)  to 
the  streptothrix  which  is  met  with  in  the  mouth  is 
followed  a  few  lines  later  by  mention  of  “another  variety 
producing  bright  pink  colour.”  The  thermal  death  point 
of  tubercle  bacillus  is  said  to  be  58°  C.  for  fifteen  minutes 
(p,  301).  The  author  himself  is  not  free  from  the  charge 
of  obscurity — (p.  739)  “  absence  of  a  third  molar  tooth, 
a  frequent  cause  of  neuralgia,”  should  surely  read 
“  presence  of  an  unerupted  third  molar  tooth.”  Fig.  447 
needs  explanation  to  point  out  the  “  marked  differences  ” 
referred  to.  On  p.  809  the  maximum  dose  of  cocaine  by 
inj  jctiOQ  might  well  have  been  r  jduced  to  ^  grain  in  place 
of  I  grain.  The  illustrations  are  numerous  and  excellent, 
with  the  exception  of  Fig.  409,  purporting  to  show  Tre- 
ponema  pallidum  in  a  syphilitic  liver  ;  but  Fig.  854  shows 
not  a  cyst  as  is  described,  but  a  chronic  abscess  of  the 
maxilla. 
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A  Manual  on  Dental  Metallurgy,^  by  Ernkst  A.  Smith, 
the  third  edition  of  which  has  appeared,  is,  the  preface 
states,  primarily  designed  for  the  use  of  stadents  preparing 
for  examination.  This  object,  we  think,  the  book  fully 
attains,  and  a  perusal  of  its  pages  will  go  far  to  convince 
the  sceptical  of  the  wisdom  of  those  who  insisted  on  the 
inclusion  of  metallurgy  in  the  course  of  dental  instruction. 
The  author,  without  going  too  deeply  into  such  questions 
as  the  extraction  of  metals  from  their  ores,  has  compiled 
a  book  of  some  three  hundred  pages,  every  one  of  which 
is  of  interest  not  only  to  the  student,  but  to  the  dental 
practitioner.  We  could  have  wished  that  the  author 
had  felt  able  on  some  points  to  assume  a  less  non¬ 
committal  attitude,  as  on  the  question  of  cohesion  of  gold 
(p.  98),  where  the  strongest  statement  he  feels  able  to 
make  is,  “  it  is,  no  doubt,  the  retention  of  nitrogen  which 
destroys  the  cohesive  property.”  The  opinions  of  others 
are  perhaps  rather  too  frequently  quoted,  as  on  p.  156, 
when  the  author  offers  no  opinion  of  his  own  as  to  the 
cause  of  “  spheroiding  ”  of  amalgam  fillings  ;  yet  his  own 
opinion  would  be  worth  knowing.  More  might  have  been 
said  as  to  gold  casting,  especially  as  to  the  relative 
strength  and  fit  of  cast  and  swaged  plates.  There  are 
some  rather  loose  expressions  which  leave  a  doubt  in  the 
reader’s  mind  as  to  their  precise  meaning — for  example 
(p.  10,  footnote),  “  the  weight  in  air  divided  by  the  differ¬ 
ence  of  the  weight  in  air  and  in  water  is  the  specific 
gravity  of  the  metal.”  But  such  blemishes  are  infrequent, 
and  the  book  as  a  whole  is  a  careful  compilation  of 
knowledge  useful  to  the  dental  student. 


NOTES  ON  BOOKS. 

The  Chemist’s  Annual  for  1911,’’  while  principally  intended 
for  pharmacists,  contains  a  good  deal  of  matter  useful  to 
all  connected  with  drugs  and  medicines,  such  as  legal 
information  in  regard  to  poisons,  the  Sale  of  Food  and 
Drugs  Acts,  proprietary  rights  in  goods,  etc.,  with  notes 
on  tablet-making,  analysis  of  water,  milk,  and  urine  ;  this 
and  other  matter  is  bound  up  with  diary  and  cash  pages, 
interleaved  with  blotting-paper. 

The  twenty-ninth  issue  of  the  Yearbook  and  Diary, ^ 
published  by  the  Sanitary  Record — a  very  useful  publica¬ 
tion — comprises  a  diary  with  two  pages  allotted  to  each 
week,  preceded  by  memoranda  for  the  use  of  sanitary 
engineers  and  surveyors,  compiled  by  Mr.  G.  J.  G.  Jensen. 
There  is  also  a  list  of  the  Government  departments  with 
which  sanitary  officials  are  usually  concerned,  together 
with  the  names  of  the  principal  departmental  officials. 
A  section  devoted  to  sanitary  and  allied  associations  con¬ 
tains  detailed  and  accurate  information  relating  to  about 
fifty  such  societies.  Several  pages  are  given  to  an  account 
of  the  examinations  conducted  by  the  Royal  Sanitary 
Institute  and  the  Sanitary  Inspectors’  Examination  Board, 
but  there  is  no  mention  of  the  examination  for  sanitary 
inspectors  which  has  lately  been  established  by  the 
Sanitary  Inspectors’  Association. 

Dr.  Albert  Westland’s  book.  The  Child, ^  is  written  for 
mothers,  nurses,  health  visitors,  teachers,  and  others 
interested  in  the  care  of  the  young.  Certain  suggestions 
for  treatment  are  made  in  the  hope  that  they  may  be 
useful  to  mothers  in  emergencies  where  medical  advice  is 
difficult  to  obtain,  and  at  the  same  time  enable  those  in 
touch  with  medical  advice  to  assist  the  efforts  of  their 
medical  adviser  intelligently.  It  may  be  said  that  the 
author  has  justified  his  insertion  of  medical  matters,  and 
that  on  the  whole  his  objects  have  been  well  and  judiciously 
carried  out.  The  chapter  on  “  Some  Congenital  Defects  in 
Children”  might  well  have  been  omitted,  as  in  most,  if 
not  all,  of  the  detects  cited  the  question  of  emergency 
could  scarcely  arise.  The  section  on  infant  feeding  is  un¬ 
satisfactory  and  needs  thorough  revision  and  correction. 
The  advice  to  use  the  milk  from  one  cow  is  out  of  date, 
and  now  generally  disapproved,  and  the  statement  that 
the  only  advantage  of  unsweetened  over  sweetened  con- 
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densed  milk  is  that  the  former  keeps  longer  after  opening 
may  fairly  be  questioned.  We  emphatically  disapprove  of 
the  advice  to  start  farinaceous  feeding  at  3  months  old, 
and  to  give  Ridge’s  or  Neave’s  food  at  the  same  age,  made 
at  first  with  plain  water,  “  if  the  supply  of  the  mother’s 
milk  is  fair  in  quantity.”  The  rest  of  the  work  is  much 
more  satisfactory,  and  in  many  ways  can  be  commended. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Bedstead  for  Tropical  Hospitals. 

Dr.  a.  j.  M.  Paget,  senior  medical  officer,  Somaliland, 
has  sent  a  description  of  a  now  and  inexpensive  type  of 
bedstead  designed  for  use  in  native  hospitals  in  tropical 
countries.  Instead  of  the  wire  mattress,  which  so  soon 
gets  corroded,  the  bed  is  constructed  with  rounded  frame¬ 
work,  which  is  then  strung  locally  with  native  fibre  rope. 
The  rope  both  lasts  well  and  is  also  very  cheap  '  8d.)  to 
renew;  this  is  of  considerable  importance  where  discharges 
have  contaminated  it  in  surgical  or  other  cases.  The  rope 
mattress  is  covered  usually  with  a  grass  mat,  which  is 
cool  and  comfortable  to  sleep  on,  besides  being  easily 
obtainable  in  tropical  countries.  The  beds  are  particularly 
easy  to  freight  owing  to  their  comparatively  small  bulk 
and  absence  of  etceteras.  The  feet  are  designed  solid,  as 
much  more  suitable  for  mud  and  lime  floors,  which  soon 
give  w^ay  under  the  usual  castor-fitted  bedstead.  Over 
fifty  of  these  beds  have  recently  been  sent  to  the  civil 
medical  department,  where  they  have  proved  highly  satis¬ 
factory,  and  Dr.  Paget  speaks  most  highly  of  the  coolness 
and  comfort  experienced  by  the  patients.  The  bedstead 
is  supplied  by  Messrs.  Arnold  and  Sons,  of  Giltspur  Street, 
London,  E.C. 


£ 


K' 

V  , 


:1 


Combined  Solution  Tray,  Staining  Bath,  and 
Embedding  Mould. 

Mr.  W.  Martindale,  10,  New  Cavendish  Street,  London, 
■\V.,  supplies  a  combined  porcelain  solution  tray,  staining 
bath,  and  embedding  mould,  designed  by  Dr.  Wyatt 

Wingrave  (Pathologist  to  the 
Central  Throat  and  Ear  Hos¬ 
pital  and  to  the  Polyclinic)  as 
a  temporary  receptacle  for  dif¬ 
ferent  solutions  daring  minor 
operations.  By  reason  of  its 
stability,  cleanliness,  shape,  and 
size,  it  is  specially  adapted  for 
the  consulting-room  of  practi¬ 
tioners,  especially  those  en¬ 
gaged  in  aural,  nasal,  laryngeal, 
ophthalmic,  gynaecological,  or  dental  work.  Its  use  will 
be  found  to  economize  the  employment  of  cocaine, 
adrenalin,  and  other  costly  solutions,  while  it  is  readily 
cleaned  and  cannot  be  upset.  It  will  be  useful  to 
pathologists  for  embedding  tissue  of  all  sizes,  either  in 
paraffin  or  celloidin,  and  at  the  same  time  provides 
staining  baths  for  sections.  The  cells  should  be  wiped 
out  with  a  very  thin  film  of  vaseline  before  embedding 
tissues.  They  are  of  3,  5,  15,  and  20  c.cm.  capacity,  Which 
experience  has  proved  to  be  the  most  convenient  sizes  for 
the  different  purposes  for  which  they  may  be  employed. 


Thermogene  Wool. 

We  have  received  from  the  Thermogene  Company,  Ltd. 
(Hayward’s  Heath,  Sussex),  samples  of  the  impregnated 
cotton-wool  which  is  sold  under  the  above  name.  This 
absorbent  "wool  contains  calefacient  or  irritant  agents,  and 
examination  showed  capsicineto  be  a  principal  constituent. 
It  is  intended  to  be  moistened  with  eau  de  Cologne  or  other 
alcoholic  liquid,  vinegar,  or  salt  solution.  A  trial  showed 
that  it  has  a  powerful  stimulating  and  warming  effect  on 
the  part  to  which  it  is  applied. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Streptococcus  Vaccine  for  Rheumatic  Fever. 
Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hiil 
Buildings,  E.C.,  now  issue  a  streptococcus  vaccine  lor 
rheumatic  fever.  The  presence  of  an  organism  {Micro¬ 
coccus  rheumaticus)  in  rheumatic  lesions  and  in  the  blood 
of  rheumatic  patients  has  been  demonstrated,  and  it  is 
believed  by  some  to  be  causally  connected  with  rheumatic 
fever.  The  vaccine  is  obtained  from  this  organism,  several 
strains  being  used  in  its  preparation.  It  is  said  to  be  useful 
in  cases  of  persistent  relapsing  rheumatism.  It  is  issued 
in  convenient  hermetically  sealed  phials  holding  1  c.cm., 
containing  either  1C  or  50  million  organisms. 


LIVERPOOL  COUNTRY  HOSPITAL  FOR  CHILDREN. 


r  Thf.  Bbitirh 
L  Uecical  Jocbn  al 


505 


Open-air  Wards 


General  View.  Underneath  the  lower  ward,  to  the  left  of 
the  picture,  is  acoverea  playground. 


A  COUNTRY  HOSPITAL  FOR  CHILDREN. 

Tuk  Royal  Liverpool  Country  Hospital  for  Children  is  an 
institution  which  has  amply  justihed  its  existence,  and 
has  proved  that  a  very  practical  economy  results  from  the 
taking  of  sick  children,  and  more  especially  those  suffering 
-from  disorders 
Avhich  require  pro-  .  . 

longed  care,  right 
away  into  the  coun¬ 
try,  where  their 
-treatment,  whether 
medical  or  surgical, 
can  be  carried  out  in 
open-air  wards.  The 
Honorary  Physician 
(Dr.  C.  J.  Macalister) 
and  the  Honorary 
Surgeon  (Mr.  Robert 
Jones),  who  ha . . 
now  had  experience 
of  this  work  extend¬ 
ing  over  a  good  many 
years,  in  a  report 
read  at  the  recent 
(twelfth)  annual 
meeting,  gave  an 
instructive  compari¬ 
son  of  the  results  obtained  under  three  sets  of  con¬ 
ditions.  In  the  early  days  of  the  work  the  children 
were  treated  in  an  ordinary  ward,  but  spent  a  good  part 
of  the  day  outside  during  favourable  weather.  Then 
came  a  time  when, 
pending  the  build¬ 
ing  of 

the  patients,  beds 
and  ^1,  were  every 
day  moved  into  the 
open  air  in 
early  morning  and 
remained  there  until 
sundown ;  latterly, 
since  the  completion 
of  these  wards,  they 
have  been  treated 
entirely  in  them. 

The  results  have 
been  good  under  all 
three  conditions,  but 
it  is  abundantly 
manifest  that  the 
last  condition  is 
incomparably  the  best,  and  that  the  period  of  treatment 
has  been  in  most  cases  greatly  shortened  owing  to  the 
stimulating  effects  of  constant  fresh  air  and  sunshine  upon 
'.the  processes  of  growth  and  repair.  The  invariably  rapid 
gain  in  weight  and 
the  rosy,  chubby 
faces  of  the  children, 
even  though  they  be 
the  subjects  of 
serious  diseases, 
bear  testimony  to 
the  advantages  to 
■be  derived  from  the 
system  which  has 
been  adopted,  and 
which  has  been  se 
thoroughly  and  effi¬ 
ciently  carried  out. 

The  economy  to 
which  we  have  re- 
ferred  consists  not  I 
only  in  this  shorten¬ 
ing  of  the  period 
of  treatment,  which 
enables  a  larger 


possible  permanent  good  has  been  attained.  It  has  been 
a  common  experience  to  find  that  cases  which  resisted 
prolonged  treatment  in  a  general  hospital  have  rapidly 
improved  when  removed  to  the  country  hospital. 

The  hospital  is  situated  at  Hes  (vall  on  the  high  lands 
overlooking  the  Dee.  It  has  been  constructed  in  such  a 

way  that  there  are 
great  possibilities  of 
future  expansion 
wi  tho  ut  involving 
structurai  altera¬ 
tions  in  the  adminis¬ 
trative  and  central 
blocks,  which  have 
been  designed  to 
deal  with  an  ulti¬ 
mate  total  of  at 
least  200  beds.  The 
administrative  block 
accommodates  the 
staff  and  provides 
a  board  room, 
matron’s,  sisters’ 
and  nurses’  sitting 
rooms,  and  a  sepa¬ 
rate  bedroom  for 
each  nurse.  There 
are  forty  -  two  of 
for  resident  medical 


Open-air  Ward:  Near  View. 
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number  of  children  to  be  dealt  with,  but  also  in  the  indis¬ 
putable  fact  that  many  of  these  children  would  succumb 
or  would  become  permanently  invalided  unless  cared  for 
under  these  conditions  in  a  hospital  where  no  time  limit 
compels  the  discharge  of  the  patient  before  the  greatest 


these  rooms.  There  are  also  rooms 
officers  in  this  block. 

The  central  block  is  connected  with  the  administrative 
department  by  means  of  a  corridor.  It  is  a  large  building, 

which  contains  on 
the  ground  floor  two 
medical  wards  for 
infants  and  young 
children,  and  a 
large  entertainment 
room.  An  isolation 
block  containing 
several  small  wards 
and  a  kitchen  has 
been  constructed  on 
loTT^i  -with  this 
is  cut  off 
main  cor- 
is  entered 
outside, 
un  tne  second  floor 
is  the  theatre,  with 
its  associated  steri¬ 
lizing  and  anaes¬ 
thetic  rooms,  and 
a  surgeon’s  dressing-room  There  is  also  a  large  «-ray  room, 
a  surgical  -ward  lor  such  patients  as  require  temporary 
indoor  treatment,  rooms  for  sick  nurses,  a  nurses’ 
dining  room,  a  sewing  room,  and  a  splint  room. 

On  the  top  floor 
is  the  large  kitchen 
and  its  attached 
storerooms,  con¬ 
nected  by  means 
of  separate  lifts, 
for  example,  for  coal 
and  stores,  and  for 
distributing  food  to 
the  various  depart¬ 
ments  of  the  hos¬ 
pital.  The  servants’ 
hall  and  their  sleep¬ 
ing  accommodation 
is  also  on  this  floor. 
The  dispensary  and 
the  laboratories  are 
in  the  basement. 
The  outstanding 
features  of  the  hos¬ 
pital  which  require 
special  mention  are  the  large  open-air  wards,  two  of  them 
completed  and  two  in  course  of  construction,  which  form 
wings  at  the  north  end  of  the  sreat  central  corridor. 
These  wards  are  85  ft.  long  by  32  ft.  wide.  They  are 
entirely  open  on  cne  side,  the  walled  sides  being  well 


5o6 


Thi  Bbitish  1 
Mkdicai.  Joubnai.  J 


medicine  in  the  “ENCYCLOPAEDIA  BRITANNICA.” 


[March  4,  1911, 


lighted  by  means  of  windows.  The  children  live  in  these 
wards  night  and  day,  and  are  kept  thoroughly  warm  with 
plenty  of  clothes  and  with  hot  bottles  ;  for  the  heating  of 
these  bottles  a  special  appliance  is  provided  on  each  floor. 
The  patients  quickly  become  inured  to  the  weather,  and 
evidently  enjoy  their  open-air  life.  Rooms  are  provided 
in  connexion  with  each  ward  into  which  the  children  are 
taken  for  medical  examination ;  there  are  other  side  rooms 
and  ward  kitchens  attached. 

At  present  82  children  are  undergoing  treatment,  and 
in  the  course  of  a  couple  of  months,  when  the  new  wards 
are  completed,  there  will  be  accommodation  for  about 
double  that  number.  As  there  is  no  supply  of  artificial 
light  in  Heswall,  which  is  quite  in  the  country,  it  was 
found  necessary  to  instal  an  electric  generating  plant, 
which  supplies  light  and  power  for  the  lifts  and  laundry. 
The  hospital  stands  in  ten  acres  of  heather-clad  land  in 
surroundings  which  are  entirely  beautiful. 

We  are  indebted  to  Mr.  C.  H.  Schuhmacher  for  the 
photographs  by  which  this  note  is  illustrated. 

The  Earl  of  Derby,  President  of  the  hospital,  who  was 
in  the  chair,  made  a  special  appeal  at  a  dinner  given  in 
aid  of  the  hospital  at  the  Adelphi  Hotel,  Liverpool,  on 
Thursday,  February  23rd.  He  acknowledged  the  receipt 
through  Lady  Sefton  of  a  gift  of  £50  from  the  Duke 
of  Westminster,  of  gifts  of  £1,000  from  Mr.  Edward 
Hutchinson  for  the  endowment  of  a  free  cot,  and 
of  £600  from  Mr.  Cain  for  the  endowment  of  an  appro¬ 
priated  cot.  Since  the  foundation  stone  was  laid  in 
1906  by  Colonel  Montgomery,  great  progress  had  been 
made,  partly  through  the  energy  of  that  gentleman 
and  partly  through  the  energy  and  generosity  of 
another  gentleman  interested  in  the  hospital  who 
declined  to  allow  his  name  to  be  mentioned.  During 
the  past  year  182  children  had  been  treated,  and,  of  the 
108  patients,  68  surgical  and  40  medical,  who  had  been 
discharged,  all  had  done  well  with  the  exception  of  7. 
The  great  object  of  the  hospital  was  not  to  make  rapid,  but 
to  make  radical  and  lasting,  cures. 

The  toast  of  success  to  the  hospital  was  proposed  by  the 
Lord  Mayor  of  Liverpool,  who  observed  that  the  hos¬ 
pital  was  established  for  the  benefit  of  children  who 
required  long  treatment,  and  had  been  built  on  a  site 
where  Nature  contributed  almost  as  much  towards 
recovery  as  medical  and  surgical  skill. 

Sir  Thomas  Barlow,  President  of  the  Royal  College  of 
Physicians,  in  supporting  the  toast  said  that  physicians 
and  surgeons  were  the  most  severe  critics  of  their  own 
work  and  were  fully  conscious  of  the  great  limitations  of 
the  hospitals  in  many  ways,  not  entirely  due  to  the  faults 
of  the  physicians  and  surgeons,  but  some  of  them  arising 
out  of  the  conditions  of  the  age.  On  the  other  hand,  the 
collateral  results  of  their  work  were  often  quite  as  im¬ 
portant  and  quite  as  striking  as  the  direct  effects  aimed  at. 
The  great  crusade  against  tuberculosis  had  produced,  besides 
its  direct,  many  indirect,  benefits;  he  supposed,  for  instance, 
that  every  person  in  that  room  now  slept  with  his  window 
open.  A  great  many  diseases  besides  tuberculosis  were  all 
the  better  for  sunlight  and  the  free  circulation  of  air.  The 
world  was  beginning  to  learn  the  lesson  which  Florence 
Nightingale  taught  so  far  back  as  the  Crimean  war — the 
lesson  of  sleeping  with  open  windows  and  letting  as 
much  air  as  possible  into  a  room.  There  was  no  greater 
fallacy  than  the  belief  that  children  could  not  bear 
cold  winds.  They  could  bear  cold  winds  better  than 
grown-up  people  if  only  certain  precautions  were  taken — 
that  was  to  say,  they  must  be  given  plenty  of  warm 
underclothing  and  care  taken  to  keep  their  extremities 
well  clothed,  with,  if  necessary,  a  hot  water  bottle  kept 
in  their  vicinity.  He  took  a  great  interest  in  this  hospital, 
for  though  he  bad  not  seen  it  until  that  day,  the  principle 
it  embodied  had  been  a  dear  subject  with  him  for  many 
years  past.  Dr.  Macalister  had  shown  him  the  hospital 
and  explained  its  working.  The  success  achieved  under 
the  care  of  Dr,  Macalister  and  Mr  Robert  Jones,  who  had 
stuck  to  the  work  through  thick  and  thin,  was  astonishing. 
They  had  not  attempted  to  deal  with  all  kinds  of  cases, 
but  had  specially  fixed  their  minds  upon  chronic  cases, 
and  that,  he  would  venture  to  say,  was  one  of  the 
modern  developments  of  true  philanthropy.  In  the 
cld  tinaes  the  endeavour  was  to  patch  up,  to  deal  with 
immediate  needs,  but  if  children  were  only  given  time 


enough  and  put  in  the  right  condition,  it  was  marvellous' 
how  they  would  recover.  He  recommended  all  persons 
engaged  in  the  work  of  hospital  reform  to  study  the  excel¬ 
lent  methods  of  the  Liverpool  Country  Hospital  for 
Children.  It  was  said  that  this  was  the  day  of  muni¬ 
cipalization,  and  seme  people  advocated  the  municipaliza¬ 
tion  of  hospitals.  He  did  not  wish  to  live  to  see  that  day. 
He  quite  recognized  that  Liverpool  had  done  splendid 
work  in  regard  to  its  municipal  hospitals.  Excellent 
results  had  been  achieved  in  some  of  the  workhouse 
infirmaries  in  different  directions.  He,  however,  hoped 
that  such  an  institution  as  had  been  founded  at  Heswall 
would  never  be  allowed  to  become  municipalized. 
He  hoped  that  in  time  it  would  be  possible  to  make- 
developments  on  educational  lines  in  teaching  handi¬ 
crafts  and  other  things.  If  the  hospitals  were  muni¬ 
cipalized  it  would  mean  that  they  would  lose  the 
valuable  and  disinterested  services  of  those  prominent 
citizens  who  at  present  took  such  a  keen  interest  in  the- 
management  of  these  institutions,  and  the  many  ladies  who 
helped  in  various  ways  to  further  the  work.  The  good 
working  of  municipal  infirmaries  was  largely  dependent 
upon  the  initiative  of  one  or  two  persons,  and  he  ventured 
to  assert  that  the  great  improvements  in  social  and 
medical  work  were  largely  due  to  voluntary  effort. 

Mr.  B.  G.  A.  Moynihan,  M.S  ,  who  also  spoke,  said 
that  the  scheme  of  the  hospital  had  been  conceived  and 
carried  through  almost  to  completion  with  every  circum¬ 
stance  of  care,  and  it  possessed  every  ingredient  of  success;, 
it  had  had  generous  benefactors  and  had  benefited  by 
organized  skill  and  enthusiasm.  The  difficulties  which 
confronted  the  surgeon  were  not  primarily  those  of  equip 
ment  and  maintenance  of  buildings,  but  those  inherent  in 
the  cases  with  which  he  had  to  deal.  The  means  which 
the  surgeon  now  possessed,  and  not  the  surgeon  alone,  of 
dealing  with  these  difficulties  had  been  enormously  in¬ 
creased  by  the  work  of  one  man  whom  he  ventured  to 
describe  as  the  greatest  man  now  living,  Lord  Lister,  who 
was  spending  the  evening  of  his  days  in  this  country 
honoured  by  the  medical  profession  and  men  of  science- 
throughout  the  world. 

toast  of  “  The  Medical  Profession  ”  was  proposed  by 
Sir  Edward  Russell,  who  spoke  of  the  admirable  co¬ 
operation  which  existed  between  those  engaged  in  the 
management  of  the  hospital  and  the  medical  men  con¬ 
nected  with  it.  The  toast  was  acknowledged  by  Sir 
Donald  MacAlister,  who  said  that  Liverpool  might  well 
be  proud  of  the  fact  that  it  had  bred  men  who  had  become- 
medical  leaders.  One  result  was  that  Liverpool  was  now 
teachir  bf  many  of  her  elder  sisters  in  medicine.  Mr.  Harold- 
J.  Stilks,  M.C.  (Edinburgh),  who  also  responded,  praised 
the  coiioeption  of  the  hospital  and  the  manner  in  which  it 
had  been  realized. 

Dr.  Wilfred  Grenfell,  C.M.G,,  gave  the  toast  of 

“  The  President,”  which  was  briefly  acknowledged  bv, 
Lord  Derby.  e  j- 


MEDICINE  IN  THE  “  ENCXCLOPAEDIiu 
BRITANNICA.” 

First  Notice. 

A  general  review  of  the  new  edition  of  the  Encyclopaedia^ 
BrUanmea  >  appeared  in  the  British  Medical  Journal  of 
February  11th,  p.  324.  In  that  preliminary  notice  we 
indicated  the  features  which  make  it  virtually  an  entirely 

new  work,  in  which  a  summary  of  all  human  know¬ 
ledge  IS  given  by  writers  who  can  speak  with  authority  on 
their  special  subjects,  the  mass  made  up  of  the  several 
contributions  being  fashioned  by  editorial  design  and 
supervision  into  a  well-proportioned  organic  whole.  It  is 
therefore,  neither  a  dictionary  nor  a  mere  collection  of 
independent  monographs,  but  a  book  arranged  on  a 

uniform  plan-a  “  mighty  maze  ”  indeed,  but  “not  without 
a  plan. 

Medicine  finds  a  place  adequate  to  its  importance  in  the^ 
ever- expanding  field  of  modern  science.  The  various 
subjects  comprised  under  this  head  are  dealt  with  bv 
-writers  of  recognized  competence  in  a  manner  at  once 
^  intelligible  to  the  average  Jay  mind. 

This  of  itself  gives  the  Encyclopaedia  a  special  character 

^The  Encyclopaedia  Britannica.  A  Dictionarv  nt  all 
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of  usfefalnesB  which  should  commeud  it  to  the  medical 
profession.  As  we  have  often  said,  it  is  not  in  legislation 
that  the  hope  of  freeing  the  mind  of  the  people  from  the 
degrading  bondage  of  quackery  lies  so  much  as  in  the 
diffusion  of  accurate  knowledge  as  to  the  structure  and 
functions  of  the  human  body  and  the  effects  upon  it  of  its 
surroundings,  of  food  and  drink,  and  of  physical  and  medi¬ 
cinal  agents.  By  the  creation  of  a  scientific  atmosphere, 
in  which  imposture  cannot  live,  quackery  will  die  a  natural 
death. 

Towards  the  attainment  of  this  end  the  information  on 
medical  subjects  given  in  the  Encyclopaedia  will  effectu¬ 
ally  contribute  within  its  sphere  of  influence.  That 
sphere,  therefore,  in  the  interest  of  rational  medicine, 
which  is  the  most  powerful  factor  in  the  public  welfare, 
cannot  be  too  wide.  The  more  people  know  of  the 
medium  in  which  the  doctor  has  to  work,  of  the  difficulties 
he  has  to  meet,  and  of  the  resources  which  he  can  bring  to 
bear  towards  overcoming  them,  the  more  ready  they  will 
be  to  trust  him  and  the  greater  allowance  they  will  make 
for  failures  which  they  have  learnt  to  be  inevitable.  The 
better,  too,  will  the  public  be  able  to  appreciate  at  their 
proper  value  the  impossible  pretensions  of  quacks,  and  to 
discount  the  exaggerated  claims  of  enthusiasts.  By  its 
educative  effect  in  this  direction,  the  Encyclopaedia  dis¬ 
charges  a  function  of  the  greatest  value  to  mankind  which 
the  medical  profession,  owing  to  necessary  but  none  the 
less  artificial  restrictions  of  its  activity,  cannot  itself 
adequately  fulfil. 

It  is  matter  for  satisfaction,  therefore,  that  in  the  new 
edition  medicine— taking  that  term  in  the  most  comprehen¬ 
sive  sense — and  the  sciences  more  or  less  directly  con¬ 
nected  therewith  occupy  a  far  larger  space  than  was 
allotted  to  them  in  former  editions.  Not  only  does  the 
medical  section  occupy  nearly  double  the  space  given  to  it 
in  the  tenth  edition,  but  the  growth  of  knowledge  has  made 
it  necessary  to  provide  articles  on  a  number  of  subjects  that 
were  not  previously  included  in  its  scope.  The  arrange¬ 
ment  of  the  matter  also  differs  from  that  previously 
adopted.  Whereas  formerly  there  existed  a  number  (f 
detached  articles  on  various  diseased  conditions,  an  effort 
has  now  been  made  to  link  up  the  various  sections  and 
groups  each  in  connexion  with  a  heading,  and  showing  the 
relation  of  the  subsections  to  it.  This  has  been  done  by 
the  selection  of  certain  anatomical  divisions  or  main 
sj stems,  and  the  addition  to  them  of  the  physiology  and 
pathology,  and  in  some  cases  of  the  medicine  and  surgery, 
of  that  system.  As  an  example  we  may  point  to  the 
article,  “Respiratory  System,”  which  comprises  the 
anatomy  of  the  respiratory  system,  its  physiology,  an 
account  of  the  mechanical  movements  of  respiration  and 
the  pathology  of  respiratory  diseases.  In  addition  to  such 
groups  there  are  articles  dealing  with  the  clinical  side  of 
those  diseases  and  giving  a  full  account  of  their  treatment. 
Thus,  in  the  respiratory  group,  there  are  separate  articles 
on  bronchitis,  bronchiectasis,  pleurisy,  pneumonia,  tuber¬ 
culosis,  etc,,  in  which  an  account  is  given  of  the  conditions 
predisposing  to  each  disease.  The  importance  of  the 
statistical  method  as  an  eid  to  scientific  precision  in 
medicine  is  becoming  more  and  more  recognized  at  the 
present  day.  A  valuable  feature  of  the  new  edition  of 
the  E ncyclopaedia  is  that  in  the  more  important  articles 
on  medicine  an  attempt  is  ma.de  to  supply  adequate 
statistics  of  the  disease,  not  alone  in  Great  Britain,  but 
also  in  foreign  countries. 

We  propose  to  refer  in  some  detail  to  the  various  articles 
in  subsequent  notices.  Here  it  is  sufficient  to  say  that 
even  a  casual  inspection  is  sufficient  to  show  that  a  most 
praiseworthy  effort  has  been  made  to  embody  in  the 
Encyclopaedia  the  latest  advances  in  medical  science. 
Although  in  the  case  of  a  subject  so  progressive  that  it 
may  be  said  of  it  with  literal  truth  that  “  panting  time 
toils  after  it  in  vain,”  it  is  impossible  in  any  genert  1 
review  to  represent  the  exact  point  reached  at  a  given  time 
in  every  province  of  research,  this  eleventh  edition  of  the 
Encyclopaedia  is  immeasurably  more  up  to  date  than  any 
of  its  predecessors.  Thus,  to  take  only  a  few  of  the  most 
modern  instances,  we  find  accounts  of  the  newer  methods 
of  diagnosis  and  treatment  of  tuberculous  disease  and  a 
discussion  of  the  sanatorium  treatment;  descriptions  of 
serum  treatment  in  its  later  developments,  and  of  vaccine- 
therapy  ;  and  a  survey  of  the  newly  annexed  province  of 
tropical  diseases. 


It  should  be  mentioned  that,  in  addition  to  the  special 
articles,  a  large  number  of  dictionary  headings,  giving  a 
brief  explanation  of  medical  terms,  is  scattered  through 
the  volumes.  A  touch  of  human  interest  is  added  by 
numerous  short  biographies — ranging  from  -Ksculapius  to 
Virchow — of  persons  who  have  written  their  names  in  the 
history  of  medicine.  Valuable  help  to  the  reader  is 
afforded  by  the  fullness  of  the  index  in  respect  of  medical 
subjects. 

In  conclusion,  we  commend  the  eleventh  edition  of  the 
Encyclopaedia  Britannica  to  doctors  who  wish  to  have  by 
them  a  trustworthy  work  of  reference  in  which  will  be 
found  the  result  of  a  careful  winnowing  of  the  harvest 
of  modern  scientific  research.  To  the  general  reader  we 
commend  it  as  probably  the  best  popular  summary  of  the 
fruits  of  the  labours  of  the  men  who  have  worked,  and  are 
at  present  working,  to  transform  medicine  from  a  system 
of  speculations  and  a  collection  of  empirical  facts  into  a 
science  which  will  afford  a  foundation  for  a  thoroughly 
effective  art  of  healing. 


SICKNESS  INSURANCE  AND  PUBLIC 
HEALTH. 

By  Robert  A.  Lyster,  M.D.,  B.Sc.,  D.P.H,, 

County  Medical  Oilicer,  Hampshii-e. 

The  fact  that  the  issue  of  a  Government  scheme  of 
sickness  insurance  is  imminent  affords  further  proof  of  the 
desirability  and  urgency  of  a  scheme  for  the  unification  of 
the  medical  services  as  part  of  a  general  extension  of  the 
scope  of  prevention  of  disease.  As  the  working  details  of 
the  proposed  scheme  are  not  yet  available,  it  may  not  be 
out  of  place  to  submit  some  suggestions  in  connexion 
therewith,  and  to  show  how  completely  such  a  scheme 
could  be  made  to  accord  with  a  much-needed  increase  in 
State  activity  in  the  protection  of  the  public  health. 

It  ruay  be  assumed  that  the  scheme  for  sickness 
insurance  will  involve : 

(1)  Contributions  from  workmen. 

(2)  Contributions  from  emplojers. 

(3)  Contribution  from  State  funds. 

The  contributions  from  workpeople  and  employers  con¬ 
stitute  virtually  a  new  tax,  and  in  return  for  this  and  also 
for  the  considerable  annual  subvention  from  public  funds 
the  community  should  see  that  it  gets  an  adequate  return 
in  an  improvement  in  public  health,  if  not  also4n  personal 
conduct.  Any  scheme,  therefore,  that  is  based  on  a  mere 
money  payment  to  the  sick  man  must  be  open  to  very 
grave  objections  from  a  public  health  standpoint. 

Scheme  of  Unconditional  Payments. 

Merely  to  provide  anything  like  5s.  a  week  during  sick¬ 
ness,  with  a  maximum  of  say  thirteen  weeks,  and  without 
provision  for  medical  treatment,  would  be  next  to  useless 
from  a  public  health  point  of  view.  The  handing  over  of 
any  given  weekly  sum  of  money  would  not  necessarily 
promote  preventive  medicine  in  any  way.  Such  a  plan 
would  neither  insure  medical  treatment  nor  the  adequate 
maintenance  of  the  patient,  and  still  less  of  his  family. 
The  recipient  would  not  be  bound  in  any  way  to  do  any¬ 
thing  to  promote  his  recovery ;  the  weekly  sum  might  be 
spent  in  drink  or  betting. 

Disadvantages, 

1.  If  such  a  plan  were  adopt^  it  might,  in  fac^,  be 
suggested  that,  although  the  workman  had  had  Id.  a  week 
compulsorily  stopped  from  his  wages  in  the  past,  yet  this 
would  not  make  the  5a.  a  week  in  sickness  anything  other 
than  unconditional,  inadequate  outdoor  relief  on  a  colossal 
scale. 

2.  Another  result  would  be  that  malirgering,  in  all  its 
forms,  would  become  a  grave  evil ;  5s.  a  week  whilst 
unable  to  go  to  work  might  not  be  much  of  a  temptation  to 
the  skilled  artisan  of  the  towns.  But  5s.  a  wetk  to :  (a)  the 
man  in  the  West  of  Ireland  or  the  Hebrides,  (&)  the  un¬ 
skilled  woman  worker  everywhere,  (c)  the  labourer  in 
discontinuous  employment  who  finds  the  intervals  between 
jobs  lengthening  out,  and  (d)  the  idle  man  or  woman  any¬ 
where,  would  prove,  in  hundreds  of  cases,  an  irresistible 
temptation  to  make  the  most  of  their  rheumatism, 
sciatica,  etc. 
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3,  A  free  choice  of  doctors  must  almost  inevitably  follow 
unconditional  payments,  and  the  available  doctors  would 
necessarily  be  limited  to  such  as  cater  for  the  fees  that  5s. 
a  week  maintenance  would  be  likely  to  afford.  It  may  be 
suggested,  therefore,  that  while  the  chances  of  the  genuine 
case  would  be  small  as  to  recovery,  yet  to  the  malingerer 
there  would  be  an  irresistible  attractiveness  about  the 
doctor  who  was  generously  lax  in  giving  the  certificate 
that  would  permit  of  the  5s.  being  drawn. 

A  PoELic  Health  Scheme. 

In  return  for  any  large  scheme  of  contributions  and 
State  subsidy,  it  may  be  assumed,  possibly,  that  the  com¬ 
munity  would  demand  for  the  sick  persons : 

[a)  Adequate  medical  and  surgical  treatment  of  the  patient, 
eo  long  as  he  is  ill,  together  with  proper  maintenance,  and 

({))  Provision  for  the  dependents  of  the  breadwinner  when  he 
or  she  is  unable  to  work  through  illness. 

At  the  same  time  it  should  be  possible  to  secure  these  ends 
in  such  a  way  as  to  insure : 

(c)  Prevention  of  malingering,  and 

(d)  Promotion  of  the  general  public  health. 

In  preparing  any  scheme  one  must  bear  in  mind  the 
following  facts : 

1.  Six  millions  of  people  are  already  in  suitable  friendly 
societies  or  trade  unions  providing  sick  pay ;  these  with 
their  wives  represent,  perhaps,  one-third  of  the  thirty 
millions  of  the  United  Kingdom  population  over  school 
age. 

2.  Some  more  are  r.n  unsuitable  societies,  while  probably 
eight  millions  are  not  provided  for  by  any  form  of  insur¬ 
ance  ;  these  represent,  with  their  wives,  half  the  United 
Kingdom  population  over  school  age,  though  falling  below 
the  suggested  income  limit  of  £150  per  annum.  This  limit 
might  reasonably  be  reduced  to  £100. 

3.  At  the  same  time  any  system  of  compulsory  contribu- 
tiicn  must,  for  administrative  reasons,  be  made  applicable 
equally  to  all  wage  earners,  whether  already  provided  for 
or  not. 

The  following  scheme  is  suggested  as  fulfilling  the 
assumed  conditions : 

I.  Be  venue. — It  is  assumed  that  the  statements  made  as 
to  the  “revenue”  side  of  the  Government  plan  are  correct, 
namely :  (a)  Compulsory  universal  deduction  from  all 
wages  or  salary  under  £150  per  annum.  (5)  Equivalent 
contribution  by  employer ;  these  sums  to  be  payable  either 
by  taxation  upon  annual  returns  of  wages  or  by  af&xing 
stamps  to  a  wages  sheet,  (c)  Government  subvention 
thereto. 

II.  Members  of  Approved  Friendly  Societies. — It  is 
suggested  that  there  should  be  paid  over  to  all  approved 
friendly  societies  and  trade  unions  giving  sick  pay  the 
equivalent  of  whatever  has  been  paid  into  the  fund  (ex¬ 
cluding  Government  subvention)  in  respect  of  their  own 
members.  This  payment  could  either  be  made  (a)  an 
unconditional  grant  in  aid  of  their  sick  funds,  or  {h)  a  sum 
to  be  received  and  appropriated,  in  accordance  with  some 
approved  scheme,  in  any  special  way  desired  (for  example, 
reducing  premiums,  adding  new  benefits,  providing 
annuities).  The  State  contribution  in  respect  to  the  same 
members  could  be  paid  over  to  the  above  societies  and 
unions  as  a  variable  grant  to  be  earned  by  efficiency. 

III.  Non- members. — With  regard  to  all  the  rest,  the 
Local  Health  Authorities  should  receive  the  contributions 
of  employees  and  employers  in  respect  of  all  the  insured 
population  within  their  area,  as  a  fixed  grant  in  aid  of  its 
total  public  health  expenditure  on  condition  that  the  Local 
Health  Authority  makes  the  following  provisions : 

■(«)  Suitable  medical  and  surgical  treatment  to  all  persons 
needing  it  (that  is,  those  not  provided  for  by  friendly  societies, 
etc.),  either  in  hospital  or  at  home,  as  may  seem  best,  and 
subject  to  charge  and  recovery  of  adequate  fees  where  the 
income  is  above  the  compulsory  insurance  limit.  The  method 
of  making  the  required  provision  could  be  left  to  the  locality 
(county  or  county  borough)  to  decide  upon,  subject  to  approval 
by  the  Central  Department.  One  method,  for  instance,  would 
be  for  the  local  authority  to  fix  a  scale  of  payments  for  all 
necessary  treatment  after  consulting  with  the  local  organization 
of  the  British  Medical  Association.  In  this  way  each  locality 
would  make  its  own  terfais.  The  local  authority  would  of  course 
retain  powers  of  supervision. 

(h)  Allowances  for  maintenance  of  patient  and  his  dependents 
where  necessary. 

The  State  contribution  in  this  case  could  be  paid  as  a 


grant  in  aid  to  be  earned  by  and  depending  on  efficiency 
of  administration. 

Advantages. — The  following  advantages  may  be  claimed 
for  the  scheme : 

1.  Adequate  treatment  and  maintenance  of  all  sick 
persons  by  a  responsible  medical  authority  is  ensured. 

2.  The  greatest  possible  stimulus  is  given  to  the  pre¬ 
vention  of  disease  and  to  public  health  work  in  general. 
In  order  to  avoid  unnecessary  expense  each  local 
authority  would  search  out  and  treat  all  forms  of  disease 
and  a  great  increase  in  public  health  activity  would  result. 
Local  authorities  would  quickly  realize  that  it  was  to  their 
interest  to  do  real  preventive  work. 

3.  The  best  possible  safeguard  against  malingering  and 
against  improper  use  of  the  provision  is  afforded.  The 
supervision  of  the  local  authority  would  be  sufficient  to 
prevent  these  abuses. 

4.  The  friendly  societies  are  protected  and  encouraged, 
enabling  them  to  increase  their  membership  and  to  affd  to 
their  efficiency  and  attractiveness. 

5.  The  practice  of  the  general  practitioner  is  left  un¬ 
touched.  He  is  in  a  position  to  make  suitable  terms  with 
friendly  societies  for  the  medical  attention  required  for 
their  members,  and  with  the  health  authority  for  the 
treatment  of  the  remainder.  Such  terms  may  be  arranged 
on  the  baasis  of  fixed  payments  per  head  or  separate  fees 
for  work  actually  done,  in  accordance  with  a  scale.  All 
these  details  might  be  left  to  be  decided  upon  locally,  and 
there  appears  no  reason  why  one  system  should  not  be  at 
work  in  some  areas  and  the  alternative  plan  in  others. 
All  persons  above  the  income  limit  would  be  left  in  the 
same  position  as  at  present. 


THE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  TO  THE  LOCAL  GOVERNMENT 

BOARD. 

I. 

The  Thirty-ninth  Annual  Report  of  the  Medical  Officer  of 
the  Local  Government  Board  for  1909-10,^  the  publica¬ 
tion  of  which  has  already  been  mentioned,  contains  Dr. 
Newsholme’s  general  report  and  a  number  of  appendices, 
including  one  by  Dr.  Bruce  Low  on  the  progress  and 
diffusion  of  plague  throughout  the  world  during  1909, 
showing  that  the  disease  was  widely  endemic.  j 

The  Vaccination  Act,  1907,  at  Worh, 

The  digest  of  vaccination  officers’  returns  is  of  consider-  j 
able  interest  and  importance  as  showing  the  immediate 
effect  of  the  1907  Vaccination  Act.  The  summary  deals 
with  children  whose  births  were  registered  in  1908,  the  i 
first  complete  year  after  the  relaxation  of  the  law  enforcing 
vaccination,  a  relaxation  which  practically  afforded  invi-  I 
tations  to  exemption.  During  the  nine  years  before  the  \ 
1907  Act  the  exemptions  in  England  and  Wales  never  rose 
higher  than  5.8  per  cent,  of  the  births.  In  London  during  1 
the  same  period  the  exemptions  were  never  more  than  ' 
1.5  per  cent.  A  marked  change  occurred  in  1908,  when 
the  exemptions  in  England  and  Wales  rose  to  17  per  cent.  ; 
and  in  London  to  7.3  per  cent. 

We  quote  the  following  paragraph  and  table  from  the  j 

Of  940,640  births  reported  to  the  Board  by  the  several  i 

vaccination  officers  in  England  and  Wales  as  having  been  j 

registered  during  the  year  1908,  the  number  which,  at  the  ] 
time  the  return  was  made,  had  been  registered  as  success-  ' 
fully  vaccinated  was  594,792  (being  63.2  per  cent,  of  the  ! 
whole),  and  the  number  registered  as  having  died  un¬ 
vaccinated  was  80,188  (or  8.5  per  cent,  of  the  whole).  Of  i 

the  remaining  265,660  children,  2,438  (or  0.3  per  cent,  of  j 

the  whole)  had  been  registered  as  insusceptible  of  vacci¬ 
nation;  2  as  having  contracted  small-pox;  14,333  (cr  1.5 
per  cent.)  as  having  their  vaccination  postponed  by  ' 
medical  certificate;  and  160,350  (or  17.0  per  cent.)  in 
respect  of  whom  certificates  of  conscientious  objection 
were  received ;  leaving  88,537  (or  9.4  per  cent.)  as  “  re¬ 
moved,”  “  not  to  be  traced,”  or  otherwise  Unaccounted  for. 

If  from  the  940,640  births  returned  by  these  officers  the 

iTbe  Thirty-ninth  Annual  Report  of  the  Local  Government  Board, 
19C9-1C.  London:  Darling  and  Son,  Limited,  34-40,  Bacon  Street,  E. 
(Medium  8vo,  pp.  604.  Price  36.  7d,/ 
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EN<iLAND  AND  Wales. 

“  Al.ftention  ”  /'nv-i  Vaa  inutinn  and  “  Acceptance  ”  of  Vaccination  in  1893-07  and  in  Subsequent  Years. 


Per  Gent,  of  Birtbs  in  Each  Instance, 
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80.188  deaths  that  took  place  before  vaccination  be  first 
deducted,  it  appears  that,  of  the  surviving  860,452  children, 
there  were  registered  at  the  time  of  the  return  69.1  per 
cent,  as  successfully  vaccinated ;  0.3  per  cent,  as  either 
insusceptible  of  vaccination,  or  as  having  had  small-pox; 
1.7  per  cent,  as  under  medical  certificate  of  postponement , 
and  18.6  per  cent,  in  respect  of  whom  certificates  of  con¬ 
scientious  objection  to  vaccination  had  been  obtained ; 
leaving  10.3  per  cent,  as  at  that  time  still  unaccounted  for 
as  regards  vaccination. 

It  may  be  true  that  in  some  parts  of  the  country 
applicants  for  exemption  under  the  1896  Act  had  been 
improperly  hampered  by  magistrates  when  applying  for 
exemption.  This  called  for  amendment,  but  not  for  the 
total  removal  of  all  obligation  on  the  part  of  the  parent 
except  the  mere  declaration  so  easily  obtained.  At  least, 
the  authorities  might  have  endeavoured  to  impress  on  the 
parent  the  desirability  and  importance  of  having  the  child 
vaccinated.  As  matters  stand  at  present,  the  average 
parent  cannot  tell  whether  the  Government  seriously 
desires  the  vaccination  of  his  child.  He  is  provided  at 
registration  with  the  means  of  escape,  and,  when  the 
child  is  three  months  old,  he  is  officially  invited  (Form  Q) 
to  get  the  child  vaccinated  or  exempted  practically  on 
level  terms.  Under  these  circumstances,  it  is  remark¬ 
able  that  so  large  a  proportion  as  63  2  per  cent,  of 
the  children  born  in  1908  were  vaccinated.  Every 
parent  knows  that  he  can  stifle  his  “  conscience  ” 
when  danger  approaches  and  rush  for  vaccination.  It 
is  known  that  a  very  large  number  of  those  who 
go  through  the  formality  of  declaring  “conscientious” 
objection  have  no  such  objection,  and  simply  desire  to 
wait  until  a  more  convenient  or  imperative  time.  The 
number  of  exemptions  has  increased  since  1908,  and  in  the 
absence  of  small-pox,  will  doubtless  increase,  unless  some 
change  is  made  in  the  present  system.  Some  influence 
should  be  brought  to  bear  on  those  who  are  merely 
thoughtless  and  indiflerent,  but  have  no  insurmountable 
objection  to  vaccination.  Among  the  many  signs  of 
uneasiness  and  anxiety  at  the  present  state  of  affairs  are 
So  be  found  warning  words  from  medical  officers  of  health 
to  their  councils  or  boards,  and  in  some  cases — notably 
Edinburgh  and  Glasgow — the  increase  of  exemption  is 
causing  grave  concern  as  to  the  means  available  for  coping 
with  an  outbreak  of  small-pox.  The  public  will  certainly 
be  called  upon  to  provide  large  sums  of  money  to  meet 
such  emergency,  an  altogether  unnecessary  expenditure  if 
vaccination  were  properly  enforced. 


SCIENCE  NOTES. 

Robntgen  rays  from  ordinary  bulbs  are  usually  produced 
at  generating  potentials  of  between  10,000  and  100,000 
volts.  It  is  possible  by  using  a  special  tube  with  a  very 
thin  aluminium  window  to  experiment  with  rays  generated 
at  only  a  few  hundred  volts.  The  rays  generated  at  1,000 
to  3,600  volts  have  recently  been  investigated  by  Mr.  R, 
Whiddington,  B.A.,  whose  results  were  communicated  to 
the  Royal  Society  recently  by  Sir  J.  J.  Thomson.  It  was 
found  that  such  soft  Roentgen  rays  had  much  the  same 
properties  as  the  harder  rays  usually  experimented  with. 
-Chey  produced  ionization  in  air,  affected  photographic 
plates,  and  excited  secondary  radiations  when  incident 
on  solid  bodies.  Their  range  in  air,  however,  was  not 
many  centimetres.  For  many  purposes  a  Roentgen  radia¬ 
tion  is  sufficiently  defined  by  a  knowledge  of— (1)  the 
total  energy;  (2)  the  penetrating  powers  in  absorbing 


!  screens.  These  two  properties  had  therefore  been  investi- 
{  gated  in  some  detail,  with  reference  particularly  to  the 
influence  exerted  by— (1).  the  material  of  the  anticathode ; 
(2)  the  potential  at  which  the  rays  were  generated.  The 
anticathodes  used  fell  naturally  into  two  groupings : 
Group  A.— Al,  Pt.  Group  B.— Ag*]  Cd,  Cu,  Fe,  Ni,  Pb,  Sb, 
Sn,  Zn.  The  anticathodes  of  Group  A  were  found  to  emit 
secondary  radiations ;  those  of  Group  B  did  not.  Experi¬ 
ment  indicated  that  Al  emitted  a  soft  characteristic  radia¬ 
tion.  In  order  to  arrive  at  a  common  explanation  of  a 
number  of  experimental  results  it  was  suggested  that 
this  Al  radiation  disobeyed  the  law  of  “Roentgen  ray 
fluorescence  ”  recently  advanced  by  Barkla. 

Although  many  plant  remains  have  been  found  in  various 
geological  strata,  the  perishable  nature  of  vegetable 
structure  in  general  makes  it  unsuitable  for  preservation, 
and  it  is  not  surprising  that  there  are  numerous  gaps  in 
vegetable  palaeontology.  It  is,  however,  rather  astonish¬ 
ing  that  so  few  connecting  links  have  been  unearthed 
between  the  great  groups  existing  at  the  present  day,  the 
angiosperms,  gymosperms,  bryophyta,  etc.  Even  the 
Cambrian  strata,  in  which  so  many  rich  finds  of  animal 
remains  have  been  made,  are  singularly  lacking  in  plant 
life.  The  sudden  appearance  of  the  Cycadoblices  and 
other  forms  in  the  Silurian  and  Devonian,  and  of  the 
angiosperms  in  the  Cretaceous  is  rather  remarkable.  To 
account  for  these  strange  facts  Meyer  has  recently  put  out 
an  interesting  theory.  He  does  not  share  the  view  that 
the  connecting  links  between  the  various  groups  have  not 
been  preserved.  His  idea  is  that  practically  all  our  modern 
vegetation  arose  from  a  group  of  small  plants,  so  delicate 
and  fragile,  that  though  they  lived  up  to  cretaceous  times, 
very  few  traces,  if  any,  of  them  remain  in  the  geological 
record.  This  group  may  have  arisen  in  Cambrian  times 
from  freshwater  algae  and  become  differentiated  into  sub¬ 
groups.  The  individual  members  probably  resembled  the 
prothallus  of  ferns  or  the  gametophytes  of  mosses.  No 
sporophyte  was  developed,  but  only  spores  or  sporangia, 
giving  rise  directly  to  similar  individuals.  The  Cambrian 
flora  was  entirely  marine,  but  land  was  gradually  being 
formed  and  fresh  water  appearing,  so  that  from  these 
original  marine  forms  others  were  developed  to  suit  the 
changing  environment.  The  theory  is  plausible,  and 
appears  to  account  for  the  innumerable  gaps  which 
undoubtedly  do  occur. 

A  note  in  La  Nature  refers  to  Piutti’s  recent  discovery 
that  minerals  in  a  state  of  fusion  can  absorb  helium, 
a  fact  which  accounts  for  the  presence  of  helium 
j  in  non-radio-active  minerals  like  stibine.  This  discovery 
I  destroys  the  value  of  the  attempts  made  by  some  to 
I  estimate  the  age  of  rocks  by  the  amount  of  their  radio- 
I  activity.  A  simple  formula  to  this  effect  was  proposed  by 
j  Strutt,  who  calculated  that  9.13  X 10 cubic  metres  of 
j  helium  would  be  evolved  annually  for  every  gram  of 
uranium  oxide  present.  From  this  by  chemical  analysis 
could  be  determined  the  number  of  years  which  had  elapsed 
since  the  mineral  had  crystallized.  Piutti’s  observations 
!  show  that  this  is  inapplicable.  At  their  formation  in  a  state 
j  of  fusion  the  minerals  may  have  absorbed  the  whole  or 
I  part  of  the  helium  which  they  contain,  and,  on  the  other 
hand,  they  may  since  then  have  lost  variable  amounts  of 
it  owing  to  the  heat  to  which  they  have  from  time  to 
time  undoubtedly  been  exposed.  On  this  account  the 
helium  content  can  give  no  precise  idea  of  the  age  of 
rocks. 
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A  very  curious  newt  has  recently  been  studied  by  two 
French  naturalists.  It  is  like  an  ordinary  newt  in  most 
respects,  Imt  it  has  no  vestige  of  lungs.  It  is  an  inha¬ 
bitant  of  Corsica,  where  it  lives  under  stones  in  the  dry 
beds  of  rivers.  In  spite  of  the  absence  of  lungs  it  per¬ 
forms  rhythmical  respiratory  movements.  The  bucco¬ 
pharyngeal  cavity  is  highly  vascularized,  and  a  certain 
amount  of  respiratory  exchange  is  effected,  but  the  bulk 
pes  on  through  the  skin.  It  is,  of  course,  a  well-known 
fact  that  in  amphibians,  although  they  possess  lungs, 
a  considerable  amount  of  respiration  is  performed  by  the 
pm.  In  Euproctus  montana,  as  this  strange  beast  is  called, 
however,  the  skin  is  the  essential  organ  of  respiration, 
i  his  was  demonstrated  experimentally,  for  the  animals 
remaipd  alive  although  their  mouth  was  kept  shut ;  but 
pey  died  wipin  twenty-four  hours  when  immersed  in  a 
bath  of  vaseline  from  which  only  their  head  protruded. 


LITERARY  NOTES. 

Signora  Nina  Lombroso  offers  a  prize  of  the  value  of  £40 
for  the  best  essay  embodying  the  results  of  clinical  and 
pperimental  research  relative  to  the  late  Professor  Cesare 
Lombroso  s  theories  as  to  the  etiology  and  prophylaxis  of 
pellagra.  Memoirs,  which  may  be  printed  or  in  manu- 
pript,  must  be  adpessed  to  the  Archivio  di  Antropologia 
Cnni'male,  Psychiatria,  e  Medicina  Legale,  published  by 
pe  Frateili  Bocca  of  Turin.  They  must  be  delivered 
there  on  or  before  October  19th,  1912. 

It  is  said  that  Dr.  Fielding  Quid,  of  Dublin,  the  second 
pciastet  of  the  Rotunda  Hospital,  was  the  first  obstetrician 
m  Ireland  on  whom  the  honour  of  knighthood  was  con¬ 
ferred.^  This  distinction  was  made  the  occasion  of  the 
following  epigram : 

Sir  Fielding  Quid  is  made  a  knight. 

He  should  have  been  made  a  lord  by  right, 

For  then  each  lady’s  prayer  would  be, 

“  O  Lord,  good  Lord,  deliver  me.” 

About  a  hundred  years  have  elapsed  since  the  appear¬ 
ance  of  the  last  volume  of  Sir  J.  E.  Smith’s  English 
Botany,  witii  illustrations  by  James  Sowerby,  and  about 
nfty  years  since  the  appearance  of  the  first  volume  of 
Boswell- Sj me  s  edition  of  that  epoch-making  work.  It  is 
thought,  therefore,  that  the  time  is  ripe  for  the  issue  of 
pother  great  and  illustrated  flora  of  this  country.  The 
Cambridge  University  Press  has  made  arrangements  for 
i sup  a  flora,  by  Dr,  C.  E.  Moss,  Curator 
of  the  Cambridge  University  Herbarium.  The  author  will 
^ceive  assistance  from  specialists  in  several  critical  genera. 
Engler  s  system  of  classification  will,  generally  speaking, 
be  followed ;  and  the  first  volume  to  appear  will  deal  with 
the  earlier  dicotyledonous  families  from  the  Salicaceae  to 
the  Chenopodiaceae.  The  work  will  be  illustrated  with 
pp  and  ink  drawings  by  Mr.  E.  W.  Hunnybun,  about  1,750 
of  which  have  already  been  completed.  In  addition  to 
these  drawings  each  volume  will  contain  numerous  photo¬ 
graphs  of  plants  in  their  natural  habitats ;  and  maps, 
showing  the  distribution  of  the  more  interesting  genera 
pd  species,  will  also  be  a  special  feature  of  each  volume. 
It  IS  expected  that  the  work  will  be  completed  in  ten 
volumes. 

lain  Medical  Journal  of  September  24th, 

lyio,  p.  833,  we  gave  some  account  of  that  mysterious 
arp- quack,  Cagliostro,  of  whom  Carlyle  truly  said  that 
the  quantity  of  discoverable  printing  about  [him]  (go 
,  ^“8  burnt)  is  not  now  great;  nevertheless  in 
frightful  proportion  to  the  quantity  of  information  given  ” 
It  IS  interesting,  therefore,  to  get  a  glimpse  of  him  through 
the  eyes  of  one  who  sat  at  meat  with  him  at  the  outset  of 
nis  career  before  he  had  blossomed  into  the  fullness  of  his 
evapscent  fame,  and  who  was  clear-sighted  enough  to 
pe  that  he  was  a  vulgar  impostor,  though,  as  a  lawyer 

difficulty  about  holding  a  brief 
for  rum.  In  the  Glenbervte  Journals,  recently  published 
pder  the  editorial  supervision  of  Mr.  Walter  Sicbel,  the 
diarist  says :  ’ 

It  is  a  singular  circumstance  that  I  should  have  known 
Caghostro  in  London,  before  his  fame  began.  Before  he  had 
been  in  Prussia  at  Strasburgfh),  or  Paviq  Tf  ia  ® 

Brngular  that  the  flret  brief 


He  was  here  about  the  year  1776  (in  which  year  I  was  called  to 
the  Bar),  and  then  called  himself  a  Colonel  in  the  Prussian 
service,  and,  if  I  recollect,  pretended  to  be  a  German,  though 
his  name  and  his  accent  clearly  proved  that  he  was  not.  There 
was  one  Bristow  or  Bristol,  who  was  supposed  to  be  an  humble 
lover  of  Lady  Fitzroy’s,  the  mother  of  the  Duke  of  Grafton 
pd  was  a  protege  of  hers  and  of  her  husband,  Mr.  Jeffrey. 
This  man  who  had  been  in  various  situations,  in  trade  a 

custom  house  officer,  etc.,  had,  about  that  time,  opened  a  little 

bopseller’s  shop  near  the  Tower.  He  and  his  wife  were  toad- 
eaters  to  some  city  acquaintance  of  mine,  and  by  way  of  a  party 
and  also  to  please  Mr.  and  Mrs.  Bristow,  we  went  one  day  to 
dine  with  them.  At  dinner  we  met  Colonel  Cagliostro 
and  an  Italian  soi-disant  Countess,  whom  he  insinuated 
to  be  a  sort  of  incognito  wife.  She  was  a  hand¬ 
some  woman,  tall  and  rather  fair,  according  to  my 
recoHection.  She  was  probably  the  person  who  afterwards 
acted  a  part  in  his  history.  He,  that  day,  pretended  to  great 
knowlpge  in  the;  occult  sciences,  and  particularly  gave  out 
that  he  knew  exactly  how  to  calculate  and  discover  the 
successful  numbers  in  the  lottery  which  was  then  drawing. 
Molesworth’s  imposture  was  at  that  time  in  vogue.  The 
^  thought,  the  stupidity  of  Cagliostro  were 
suhiciently  obvious.  However,  one  of  my  friends  was  very 
near  giving  credit  to  his  skill  as  to  the  lottery,  and  Bristow 
either  had,  or  affected,  entire  faith  in  it.  Bristow  and 
Cagliostro  were  connected  with  Mr.  Cornelys,  a  Mr.  Sheridan 
and  a  Mr.  Frere,  or  a  person  of  some  such  name,  and 
there  had  been  a  traffic  among  them  about  certain  jewells, 
which  I  think  Cagliostro  claimed,  and  which  Frere  got 
possession  of,  and  an  action,  or  some  summary  proceeding,  had 
been  msfituted  with  regard  to  them  in  the  Court  of  King’s 
Bench.  Bristow,  who  was  a  sort  of  petty  intriguer,  and  thought 
i  might  be  of  some  service  to  him,  or  at  least  wished  to  oblige 
my  city  friends  by  procuring  me  a  little  business,  made  Cagli- 
oatro  s  attorney,  a  Mr.  James,  bring  me  a  motion,  in  this 
cause,  on  behalf  of  his  client.  The  motion  and  rule  which  I 
obtained  will  still  appear  in  the  rule  book  of  that  time.  Bristow 
soon  afterwards  broke,  and  having  by  the  interest  of  Jeffrey  and 
Lady  hitzroy,  obtained  some  situation  in  the  East  Indies,  he 
went  there,  and  died  a  short  while  after  his  arrival.  Cagliostro 
did  not  find  dupes  to  satisfy  him  in  England,  and  went,  I 
believe,  from  London  to  Petersburgh.  He  was  of  a  short,  thick, 
stumpy  figure,  with  a  florid  complexion,  and  about  35  years  of 
age.  1  thought  hia  person  and  manner  not  unlike  those  of 
^otne^amous  Italian  cheat  whom  I  had  often  dined  with  at 
Prince  Kaunitz’s  at  Vienna,  Colonel  Affiigio.  I  believe  both  the 
one  and  the  other  were  Neapolitans. 

plain  Sylvester  Douglas,  was,  as 
Mr.  Sichel  says,  ”  the  very  Polonius  of  Diary  ”  ;  he  admits, 
however,  that  “  his  thoughts  were  often  acute,  for,  as 
befits  a  Scotsman,  he  was  shrewd  and  observant.”  He 
began  life  as  a  student  of  medicine,  and  graduated,  both  in 
that  faculty  and  in  that  of  law,  at  Leyden.  Whether  he 
ever  practised  as  a  doctor  is  not  clear,  but  he  soon  gave 
up  medicine  for  the  law.  His  connexion  with  the  former 
profession  was  not,  however,  forgotten,  and  we  find  him 
referred  to  in  a  lampoon  by  Sheridan  as  follows  r 

Glenbervie,  Gleubervie, 

What’s  good  for  the  scurvy  ? 

For  ne’er  be  your  old  trade  forgot— 

In  your  arms  rather  quarter 

A  pestle  and  mortar. 

And  your  crest  be  a  spruce  gallipot. 

It  was,  doubtless,  his  knowledge  of  medicine  that  enabled 
Glenbervie  to  see  through  the  pretensions  of  Cagliostro. 
He  makes  some  shrewd  remarks  on  what  we  have  always 
held  to  be  the  chief  cause  of  the  prevalence  of  quackery. 
Speaking  of  a  friend  sorely  afflicted  with  the  gout,  he 
says :  ° 

His  surgeon  (one  of  Dr.  Moore,  the  traveller’s,  sons)  was  just 
leaving  him.  He  had  been  dressing  and  probing  his  feet, 
which  are  lame  from  the  gout,  and  constantly  throwing  out 
chalk  stones.  Crawfurd’s  acquaintance  are  very  apt  to  blame 
him  for  his  constant  complaints  of  hia  health,  and  the  facility 
with  which  he  used  to  listen  to  quacks  and  try  their  medicines. 

f  Cagliostro  came  over  here,  after  the  affairs 

of  the  Cardinal  de  Rohan,  he  consulted  him  and  took  his 
prescriptions.  But  it  is  easy  for  those  who  enjoy  sound  health, 
interrupted  only  by  temporary  illnesses  which  last  but  a  short 
time  and  yield  to  known  and  established  cures,  to  exclaim 
against  the  impatience  or  folly  of  others  who,  after  passing 
years  years  in  constant  or  periodical  pain,  have  experienced 
the  inefflcacy  of  medical  science,  and  are  found  to  catch  at 
anything  which  has  the  most  distant  chance  of  recovery  or 
cure,  even  anything  which  merely  promises  them  relief. 

We  have  known  a  leading  physician  who  avowed  that 
he  had  taken  to  ”  quack  ”  remedies  for  asthma  as  his 
brethren  had  failed  to  give  him  relief;  and  others,  the 
victims  of  cancer,  who  in  despair  have  done  likewise  after 
being  given  up  by  surgeons.  The  true  hope  of  sup¬ 
pressing  quackery  lies  in  the  progress  of  medical  science 
and  the  improvement  of  the  art  of  healing. 
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ORGANIZATION  OP  MEDICAL  ATTENDANCE 
ON  THE  INSURANCE  PRINCIPLE. 
Probably  no  more  important  report  has  ever  been 
issued  to  the  Divisions  than  the  Association  Report 
on  the  Organization  of  Medical  Attendance  on  the 
Insurance  Principle,  which  is  published  in  the 
Supplement  this  week,  and  it  is  not  too  much  to  say 
that  the  future  of  the  profession  will  largely  depend 
on  the  answers  of  the  Divisions  to  the  questions 
appended  to  the  report.  The  report  is  long,  but, 
in  view  of  the  fact  that  it  had  to  deal,  not 
with  definite  proposals  of  the  Government,  but 
with  a  number  of  possible  contingencies,  any  one 
of  which  might  at  any  time  require  immediate 
aetion,  it  was  felt  that  the  importance  and  com¬ 
plexity  of  the  subjects  to  be  dealt  with  made  it 
advisable  to  place  before  the  profession  a  full  and 
complete  analysis  of  every  aspect  of  the  subject  that 
might  arise.  Even  now  it  has  been  found  necessary 
to  confine  the  report  to  general  medical  attendance, 
and  the  great  subject  of  the  provision  of  hospital 
treatment  for  the  insured  or  the  co-ordination  of  the 
charitable  hospitals  with  an  insurance  medical  service 
is  only  dealt  with  so  far  as  is  necessary  for  the  purpose 
indicated. 

After  some  introductory  paragraphs,  the  report 
proceeds  to  state  the  reasons  why  the  subject  is  taken 
up  at  the  present  time.  Briefiy,  it  may  be  said  that 
the  whole  report  rests  on  the  assumption  that  the 
present  medical  service  for  the  working  classes  is  in 
urgent  need  of  reform.  From  a  professional  stand¬ 
point  reform  is  called  for  owing  to  the  unsatisfactory 
conditions  of  ordinary  private  practice,  the  still  more 
unsatisfactory  conditions  of  contract  practice,  the 
unfair  competition  between  charitable  hospitals  and 
private  practitioners,  and  the  way  in  which  the  Poor 
Law  medical  service  is  exploited  by  local  authorities. 
On  the  side  of  the  public,  too,  there  is  urgent 
demand  for  reform,  and  the  reports  of  the  Royal 
Commission  on  the  Poor  Law  and  the  discussions  to 
which  they  have  given  origin  disclose  agrowing  feeling 
that  the  medical  service,  both  domiciliary  and  institu¬ 
tional,  for  the  working  classes  is  inadequate  and  un¬ 
satisfactory;  it  seems  clear  that  public  action  in  some 
form  will  inevitably  be  taken  before  long,  whether  the 
profession  is  prepared  for  it  or  not.  Seeing  that  State 
sickness  insurance  is  promised  by  the  Government, 
it  would  seem  quite  natural  that  it  should  be  accom¬ 
panied  by  some  reform  of  the  medical  service,  and 
the  report  to  the  Divisions  expresses  the  opinion 
that  it  will  be  to  the  interest  of  the  profession 
that  the  Association  should  either  undertake  or  at 
least  co-operate  in  the  organization  of  a  national 
system  for  the  provision  of  medical  attendance 
on  insurance  lines. 
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In  Section  B  the  report  deals  with  the  general  con¬ 
siderations  by  which  the  action  of  the  Association 
must  be  guided.  The  necessity  of  safeguarding 
existing  interests  in  private  practice  or  in  con¬ 
tract  practice  is  insisted  on,  and  the  suggestion 
of  sweeping  reforms  applicable  to  and  operative  over 
the  whole  country  is  recognized  to  be  impracticable 
until  the  opinions  of  the  Divisions  are  declared  on 
certain  fundamental  questions  of  principle.  Relying, 
however,  on  previous  declarations  of  policy  by  the 
Association,  it  is  shown  that  any  reforms  must  be 
based  on  three  main  principles :  (1)  Throwing  the 
work  open  to  all  reputable  practitioners,  with  free 
choice  of  doctors  by  patients;  (2)  management  by 
medical  committees  without  lay  control;  and  (3)  that 
the  rules  of  the  service  should  be  subject  to  the 
approval  of  organized  bodies  representative  of  the 
local  profession. 

The  report  then  proceeds  in  Section  C  to  a  critical 
examination  of  various  special  points  in  the  actual 
organization  of  a  service  on  insurance  lines.  The 
constitution  of  the  bodies,  central  or  local,  which 
might  institute  or  carry  out  the  detailed  manage¬ 
ment  of  a  medical  service  is  discussed  at  length,  and 
occupies  something  like  twenty  paragraphs.  This 
would  in  any  case  be  one  of  the  most  difficult  parts  of 
the  subject,  audit  is  rendered  still  more  difficult  by  the 
fact  that  it  is  not  yet  known  what  the  proposals  of  the 
Government  may  be.  Nevertheless,  it  is  so  important 
that  the  profession  should  decide  on  the  main  lines  of 
its  policy,  whatever  form  the  Government  proposals 
make  take,  that  it  has  been  thought  necessary  to 
consider  all  the  possibilities,  whether  the  service  be 
instituted  by  the  medical  profession  itself,  by  a  Public 
Assistance  Authority  on  the  lines  of  the  Majority 
Report,  by  health  authorities  on  the  lines  of  the 
Minority  Report,  or  by  the  State  under  State  sick¬ 
ness  insurance.  Moreover,  in  each  of  these  con¬ 
tingencies  it  was  necessary  to  consider  what  part 
the  British  Medical  Association  should  take,  no 
matter  whether  the  State  or  local  public  bodies 
organize  and  manage  the  service  directly  themselves 
or  whether  they  leave  the  carrying  out  of  details  to  the 
insured,  or  to  the  friendly  societies  or  to  the  medical 
profession:  From  this  it  will  be  seen  that  the  matter 
is  extremely  complicated,  for  a  considerable  number 
of  possibilities  confront  the  profession.  As  a  conse¬ 
quence  it  was  thought  necessary  to  present  a  series  of 
questions  for  the  Divisions  to  answer  as  to  organiza¬ 
tion  and  control  of  any  service ;  these  questions  have 
been  carefully  framed  with  the  object  of  presenting  all 
the  possibilities  in  as  concrete  and  practical  a  manner 
as  possible. 

Next  come  discussions  of  the  questions  of  wage 
limits,  the  admission  of  women  and  children  and 
persons  who  cannot  pay  their  own  premium,  the 
range  of  the  medical  benefits  to  be  provided,  whether 
domiciliary,  institutional,  or  specialist,  and  the  ques¬ 
tion  whether  the  provision  of  medicines  and  material 
requirements  should  be  a  matter  of  separate  arrange¬ 
ment.  It  is  anticipated  that  provision  will  have  to  be 
made  eventually  for  every  kind  of  medical  and 
surgical  attendance  necessary  for  the  -insured,  but 
the  report  suggests  that  if  for  any  reason  the  profes¬ 
sion  undertakes  the  organization  of  an  insurance 
service  on  its  own  account,  it  might  be  better  for  the 
premium  to  be  fixed  to  cover  only  ordinary  medical 
attendance  at  patients’  homes  or  doctors’  surgeries, 
leaving  to  other  agencies  the  provision  of  other  forms 
of  treatment. 
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A  full  discusBioa  follows  as  to  the  selection  of 
medical  practitioners  to  attend  the  insured,  and  it  is 
shown  that  the  Association  has  repeatedly  affirmed 
that  each  patient  should  be  free  to  choose  his  own 
doctor  from  among  all  those  who  are  willing  to  attend. 
The  recommendation  of  the  Minority  Report  in  favour 
of  the  employment  by  local  health  authorities  of 
selected  salaried  medical  officers  is  discussed  in  view 
of  the  possibility  that  such  a  system  of  selection  might 
be  favoured  either  by  the  Government  or  even  by  the 
friendly  societies.  The  report  shows  the  advantages 
both  to  the  public  and  the  profession  that  would  arise 
from  giving  patients  a  free  choice  of  doctor,  which 
would  not  necessarily  be  incompatible  with  the 
rest  of  the  recommendations  of  the  Minority  scheme, 
and  the  opinion  is  expressed  that  “  the  supposed  ad¬ 
vantages  of  the  system  of  employment  of  salaried 
officers  are  in  many  respects  merely  apparent,  and 
that  only  from  an  administrative  point  of  view,  and 
not  from  the  point  of  view  of  the  promotion  of  health 
either  of  the  individual  or  of  the  community.”  The 
question  is  referred  for  the  definite  opinion  of  the 
Divisions,  with  the  reminder  that  under  a  system  of 
free  choice  of  doctor  certain  reservations  might  have 
to  be  m.ade  as  to  persons  whose  whole  premium  is 
paid  for  them  by  public  bodies,  and  for  the  protection 
of  holders  of  existing  appointments. 

The  final  part  of  Section  C  deals  with  the  three 
systems  of  remuneration  of  medical  practitioners 
which  have  been  suggested— namely,  by  fixed  salaries, 
on  the  contract  system,  or  by  payment  for  each 
attendance.  The  first  system  having  already  been 
discussed,  the  arguments  and  counter  arguments  for 
and  against  each  of  the  other  two  are  stated,  and 
every  SiSpect  of  this  subject  that  has  been  brought  to 
the  notice  of  the  committee  has  received  most  careful 
attention.  It  is  not  possible  to  attempt  to  summarize 
here  this  part  of  the  report,  but  definite  questions  on 
various  points  that  would  arise  under  each  system 

of  payment  are  presented  for  the  Divisions  to 
answer. 

The  report  concludes  with  a  general  review  of  the 
advantages  which  it  is  hoped  would  result  both  to 
the  community  and  the  profession  from  a  properly 
organized  provision  for  medical  attendance  on  an  in- 
surance  basis.  The  fulfilment  of  these  hopes  will 
very  largely  depend  on  the  action  taken  by  the  British 
Medical  Association,  which  will  in  turn  depend  on  the 
replies  of  the  Divisions  to  the  questions  now  pre¬ 
sented.  We  make  no  attempt  here  to  forecast  the 
exact  nature  of  replies  to  specific  questions,  but  there 
is  no  doubt  among  those  who  have  the  best  oppor¬ 
tunity  of  judging  that,  while  there  may  be  wide  differ¬ 
ences  of  opinion  as  to  details,  there  will  be  a  practical 
unanimity  on  the  important  matters  that  affect 
the  relations  between  the  profession  on  the  one 
hand  and  the  State  or  lay  organizations  on  the  other 
hand.  And  for  any  public  bodies  to  argue  that  the 
representations  of  the  Association  may  be  neglecled, 
on  the  assumption  that  the  Association  does  not  know 
its  own  mind,  can  only  lead  them  to  wrong  conclusions. 
The  mere  presentation  of  a  series  of  questions  to  the 
Divisions  must  not  be  understood  by  public  bodies 
as  implying  in  any  way  disunion  or  hesitation  in  the 
Association  as  to  certain  essential  matters.  It  must 
rather  be  taken  as  an  evidence  of  a  sincere  desire 
on  the  part  of  the  Association  to  gather  from  every 
section  of  the  profession  throughout  the  whole 
kingdom  every  possible  suggestion  that  can  make 
for  the  bettering  of  the  medical  service  for  the 
working  classes. 


INDIAN  MEDICAL  SERVICE. 

The  revised  rules  respecting  medical  fees  in  India, 
received  from  India  as  we  went  to  press,  were  pub¬ 
lished  last  week,  and  we  take  the  earliest  opportunity 
of  calling  attention  to  what  appears  to  be  a  satisfactory 
solution  of  a  difficult  question. 

By  the  issue  on  July  let,  1907,  of  some  new  rules 
which  in  their  very  nature  were  unworkable,  which 
were  resented  as  insulting  and  oppressive  by  the 
officers  of  the  Indian  Medical  Service,  and  almost 
equally  resented  by  the  very  patients  whom  they 
purported  to  protect  from  possible  excessive  demands 
for  services  rendered,  the  Government  of  India  placed 
itself  in  a  false  position.  We  commented  strongly  at 
the  time  (August  31st,  1907)  on  these  rules,  and  pointed 
out  how  detrimental  they  were  to  the  prestige  of  the 
Indian  Medical  Service,  how  they  attacked  all  its 
honourable  traditions  and  privileges,  and  how  in¬ 
fallibly  such  rules,  if  not  withdrawn,  would  affect 
recruitment  for  the  Service. 

The  matter  was  at  once  taken  up  by  the  British 
Medical  Association,  and  representations  made  semi¬ 
officially  to  the  India  Office.  It  was  ascertained  that 
the  rules  were  of  a  class  requiring  the  sanction  of  the 
Secretary  of  State  for  India,  and  that  the  required 
sanction  had  not  been  given,  as  the  late  Secretary  of 
State,  Lord  Morley,  did  not  approve  of  them.  It  is  not 
necessary,  nor  would  it  be  desirable,  to  go  into  the 
whole  history  of  what  occurred  subsequently ;  it  wilt 
be  sufficient  to  say  that  from  time  to  time  during  the 
last  three  years  official  inquiries  have  been  addressed 
by  the  Council  of  the  British  Medical  Association  to 
the  Secretary  of  State  for  India  as  to  when  the  rules  of 
July,  1907,  would  be  withdrawn.  In  November  last,  by 
order  of  the  Secretary  of  State,  a  copy  of  the  new  rules, 
as  finally  proposed  for  issue,  was  sent  to  the  British 
Medical  Association  for  information,  and  for  any  com¬ 
ment  the  Association  desired  to  make.  This  act  of 
courtesy  was  highly  appreciated,  and  a  reply  was  sent 
to  the  effect  that,  with  one  or  two  trifling  changes,  the 
proposed  rules  appeared  likely  to  be  quite  satisfactory 
to  the  Indian  Medical  Service,  to  the  medical  pro¬ 
fession  generally,  and  to  the  persons  otherwise  con¬ 
cerned.  e  think  we  are  now  at  liberty  to  state  that 
the  whole  question  appears  to  have  been  thoroughly 
threshed  out  with  the  help  of  repeated  references  to 
and  opinions  submitted  by  the  various  local  Govern¬ 
ments  throughout  India,  and  that  the  rules  in  their 
final  form,  as  just  published  in  India,  will  receive 
general  approval. 

The  Government  of  India  was,  it  is  clear,  wrongly 
counselled,  and  a  certain  amount  of  harm  has  been 
done,  for  the  Indian  Medical  Service  has  apparently 
ceased  to  offer  as  strong  an  attraction  as  it  formerly 
did  to  large  numbers  of  the  best  men  from  the  British 
medical  schools,  and  the  competition  lately  has  not 
Been  so  keen  as  in  the  past. 

With  regard  to  the  new  rules,  the  chief  points  are 
the  following :  (1)  Instead  of  applying  to  all  natives  of 
India  “  of  high  position,”  whatever  that  term  meant, 
throughput  British  India,  their  application  is  limited 
to  ruling  chiefs  and  to  others  who  hold  the  hereditary 
titles  of  Nawab  or  Rajah,  and  to  their  families  and 
dependants.  (2)  By  the  former  rules  a  medical  officer 
could  not  ask  for  or  take  from  a  “  native  of  high  social 
position  ”  a  fee  of  more  than  1  or  2  guineas,  or  more 
than  10  guineas,  in  any  given  month  without  asking 
the  previous  consent  of  the  Director-General.  Indian 
Medical  Service,  by  an  official  application  made 
tnrough  the  local  Government  under  which  he  was 
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eerving,  no  matter  what  might  be  the  urgency  of  the 
case  or  have  been  the  nature  of  the  services  rendered, 
or  how  far  he  had  travelled  to  render  them.  The 
interference  with  the  legitimate  practice  of  Govern¬ 
ment  medical  offlcera  was  great,  and  it  was  not  sur¬ 
prising  to  be  informed  that  the  order  soon  became 
a  dead  letter.  The  new  rules  allow  a  medical  officer  who 
has  to  absent  himself  from  his  head  quarters  in  order 
to  render  such  services  to  accept  or  demand  a  fee  of 
Re. 500  (about  32  guineas)  for  every  full  day  of  absence 
up  to  three  days,  and  thereafter  of  ri9.250  daily  for  a 
prolonged  detention,  in  addition  to  travelling  ex¬ 
penses.  By  permission  of  the  Government  concerned 
these  rates  may  be  exceeded  in  special  cases. 
(3)  When  the  attendance  on,  or  the  services  rendered 
to,  native  chiefs,  or  other  persons  specihed,  do  not 
entail  the  absence  of  the  medical  officer  from  his 
head  quartets — when,  in  fact,  they  fall  into  his 
ordinary  daily  work — the  fee  is  not  to  exceed  that 
which  any  ordinary  person  would  pay.  This  seems  a 
fair  provision.  (4)  The  fees  for  operations  and  con¬ 
finements  are  to  be  the  same  as  in  similar  cases  in  the 
United  Kingdom,  and  we  apprehend  that  nb  medical 
officer  will  be  inclined  to  raise  an  objection  to 
the  rule.  (5)  In  exceptional  cases,  where  larger 
fees  than  those  which  come  under  the  fore¬ 
going  heads  are  offered,  or  are  appropriate,  the 
medical  officer  will  be  at  liberty  to  report  con¬ 
fidentially  the  facts  of  the  case  to  his  medical 
chief,  who  will  unofficially  obtain  and  communicate 
to  him  the  orders  of  the  local  Government.  No 
medical  particulars  of  the  case  will  be  disclosed  by 
the  administrative  medical  officer.  This  rule  appears 
to  be  satisfactory,  since  medical  confidence  is  safe¬ 
guarded,  which  was  not  the  case  in  previous  rules  on 
the  subject.  (6)  Decentralization  is  ejected  by  giving 
the  local  Governments  and  administrations  full  power 
to  dispose  of  all  cases  reported  to  them,  though  liberty 
is  given  to  consult  the  Director-General,  Indian 
Medical  Service,  and  to  refer  any  particular  case  for 
the  orders  of  the  Government  of  India. 

In  the  circumstance  of  the  necessity  for  such  rules  it 
would  be  difficult  to  frame  any  more  satisfactory  to 
those  concerned  ;  they  are  courteous  and  helpful,  the 
spirit  of  them  is  respectful  to  an  honourable  and  dis¬ 
tinguished  service,  a  spirit  entirely  lacking  in  previoui 
rules  on  the  subject.  Those  in  India  and  in  England 
who  have  devoted  much  time  and  trouble  to  this 
matter  during  the  past  three  and  a  half  years  are  to  be 
congratulated  on  the  final  result,  though  it  has  been 
so  long  delayed. 

- 4 - 

SANITARY  POLICE  AND  PUBLIC  ASSISTANCE. 
The  new  edition  which  is  about  to  appear  of  the  Right 
Hon.  Charles  Booth’s  important  volume  on  Poor  Law 
'Reform  ‘  fully  reviewed  in  the  British  Medical 
Journal  of  May  7th,  1910,  will  contain  a  comment  by 
Sir  Arthur  Downes  on  the  Poor  Law  proposals  of  the 
Executive  Committee  of  the  County  Councils  Associa¬ 
tion,  a  summary  of  which  was  given  in  the  Journal 
lor  February  4th.  Sir  A.  Downes  commences  by 
stating  his  conviction  that  it  has  not  yet  been  proved 
to  be  necessary  “that  existing  machinery  of  the  Poor 
Law  should  be  broken  up  and  replaced  by  a  revolu¬ 
tionary  embarkation  on  untried  experiment,”  and  he 
considers  that  the  scheme  of  the  executive  committee 
of  the  County  Councils  Association  “does  not  solve 
the  problem  of  the  great  urban  populations  where 
need  lor  reform  is  greatest,  while  it  threatens  a 
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maximum  of  disturbance  to  the  rural  districts  where 
need  is  less  pressing.”  He  considers  that  the  scheme, 
since  it  advocates  that  some  classes  should  be  assigned 
to  the  Education  Committee,  some  to  the  medical 
officer  of  health,  and  some  to  the  Government,  really 
follows  the  lead  of  the  Minority  Report,  whereas  bis 
experience  has  taught  him  that  there  are  hardly  any 
definite  lines  of  cleavage  between  the  clafeses  dealt 
with  by  the  Poor  Law,  as  the  able-bodied  and  the  dis¬ 
abled,  the  sick  and  healthy,  the  feeble-minded  and  the 
sane  blend  so  imperceptibly  that  classification  can  only 
be  effebtually  carried  out  if  the  whole  is  left  in  the 
hands  of  a  single  authority.  As  to  the  proposal  that 
the  sick  should  be  placed  under  the  medical  officer  of 
health,  he  says,  “here,  as  in  the  Minority  Report,  the 
principles  and  services  of  a  sanitary  police  seem  to  be 
confused  with  those  of  public  assistance.  These 
services  are  and  can  be  well  defined;  their  fusion 
would  be  detrimental  to  the  efficiency  of  both  and  to 
the  public  welfare.”  Sir  A.  Downes  points  out  that 
Mr.  Booth’s  proposals  do  not  form  a  hard  and  fast 
scheme  of  settled  detail ;  their  essence  is  simply  that 
the  policy  of  grouping  units  of  administrative  areas  as 
local  needs  require  should  be  continued.  As  an  ex-' 
ample  of  the  successful  working  of  this  principle  it  is 
mentioned  that  the  Metropolitan  Asylums  Board  has 
now  “under  admirable  care  and  with  infinite  classifica¬ 
tion  approximately  four  thousand  Poor  Law  children,” 
and  the  satisfactory  financial  position  of  the  Board 
shows  that  a  single  authority  can  adapt  its  accommoda¬ 
tion  to  special  needs  as  occasion  may  require  while 
avoiding  that  waste  which  must  attend  a  multiplica¬ 
tion  of  authorities  to  take  the :  different  classes. 
Special  importance  attaches  to  this  short  memo¬ 
randum  by  Sir  A.  Downes,  not  only)  because  it 
emphasizes  the  value  of  Mr.  Booth’s  proposals,  but 
because  it  would  seem  to][embody  the  principles  on 
which  the  Local  Government  Board  for  England  and 
Wales  is  at  present  working. 


ENTOPTiC  PHENOMENA. 

Muscae  volitantes  are  probably  at  some  time  or 
other  visible  to  every  individual.  In  some  conditions 
of  hypersensibility  they  may  become  an  annoyance 
flitting  as  brownish  smudges  over  the  writing  paper, 
and  dancing  before  the  eyes  whenever  directed  to  a 
moderately  illuminated  surface,  such  as  a  cloudless 
sky.  For  centuries  their  correct  cause  remained  in 
doubt,  although  the  exact  explanation  was  given  long 
before  the  age  of  exact  science.  It  is  now  fully 
recognized  that  they  are  the  shadows  of  organized 
material  in  the  vitreous,  probably  the  remains  of 
early  embryonic  life.  An  exact  study  can  bo  made  of 
these  filamentary  beaded  structures  by  very  simple 
means.  Perhaps  the  best  is  to  replace  the  eyepiece  of 
a  microscope  by  an  objective  placed  upside  down,  and 
to  direct  the  light  from  the  substage  mirror  through 
it.  The  whole  question  was  ably  treated  by  Burdon 
Cooper  of  Bath,’  in  a  well-illustrated  article  published 
a  few  years  ago.  In  addition  to  these  passive  or  static 
entoptic  phenomena,  there  are  dynamic  entoptic  sen¬ 
sations  emanating  from  the  physiological  life  of  the 
retina.  Fortin has  devised  a  method  which  makes 
observation  of  the  circulation  in  the  retinal  capillaries 
easy.  He  uses  a  mercury  vapour  lamp,  and  from  its 
spectrum  separates  a  monochromatic  light  of  high 
intensity.  Looking  at  this  light  the  visual  field  seems 
to  be  in  a  state  of  ebullition.  The  retinal  capillaries 
are  seen  as  brilliant  convoluted  tubes.  The  red  blood 
corpuscles,  and  at  times  the  white,  follow  one  another 
in  rapid  succession.  No  vessels  are  seen  in  the 
immediate  vicinity  of  the  fixation  point.  To  examine 
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the  detail  of  the  foveal  region  it  is  better  to  close  the 
eyes  for  a  few  minutes  and  then  interpose  a  piece  of 
bine  glass  between  the  eyes  and  the  light  before  looking 
at  it.  The  vessels  surrounding  the  fovea  then  appear 
black  on  a  background  of  blue,  then  dark  blue  on  light 
blue,  and  finally  all  detail  disappears.  The  fovea 
shows  up  a  dark  oval  area  with  its  major  axis  hori¬ 
zontal.  The  dark  patch  is  covered  by  a  number  of  small 
brilliant  circles  giving  rise  to  a  mosaic  appearance 
(granular  aspect  of  Helmholtz).  Dr.  Edridge-Green, 
in  a  paper  read  in  the  Physiological  Section  of  the  last 
Annual  Meeting  of  the  British  Medical  Association, 
describes  further  entoptic  phenomena  which  he  be¬ 
lieves  to  be  due  to  streaming  of  the  visual  purple  into 
the  fovea.  If  one  eye  be  covered  by  an  opaque  disc 
while  both  are  directed  forwards  in  a  not  too  brightly 
illuminated  room,  and  special  attention  be  paid  to  the 
covered  eye,  an  appearance  of  whirling  currents  will 
be  seen  with  this  eye.  They  appear  to  be  directed  to 
a  centre,  and  resemble  a  whirlpool.  The  experiment 
succeeds  best  if  the  eyes  have  been  previously  exposed 
to  a  bright  light.  In  the  author’s  paper^  these  currents 
are  illustrated,  and  other  methods  are  narrated  by 
which  they  may  be  rendered  evident.  Edridge-Green 
has  repeated  Charpentier’s  experiment  which  enables 
the  hexagonal  pigment  cells  of  the  retina  to  be  seen. 
If  the  fingers  be  slightly  separated,  and  then  when  the 
other  eye  is  shut  the  fingers  be  moved  rapidly  back¬ 
wards  and  forwards  while  the  open  eye  gazes  at  the 
blue  sky,  the  field  will  become  covered  with  dark 
purple  hexagonal  figures,  with  a  light  interval  between 
each,  olffberg  thinks,  and  Edridge-Green  supports 
his  view,  that  these  figures  correspond  to  the  hexagonal 
pigment  cells.  He  describes  other  methods  for  seeing 
these  cells  which  are  quite  easy  to  repeat.  The  paper 
also  describes  the  best  methods  for  making  Purkinje’s 
figures  evident.  The  light  of  an  acetylene  lamp  con¬ 
centrated  upon  the  sclerotic  answers  admirably.  The 
fovea  can  be  rendered  evident  by  Loewi’s  experiment. 
If  we  look  at  a  clear  white  surface  through  a  solution 
of  chromium  chloride,  which  is  a  celadon-green  colour, 
we  see  a  central  purple  spot,  consisting  of  three  por¬ 
tions— a  central  bright  disc,  then  a  dark  green  ring, 
and  centrifugally  Loewi’s  ring,  which  is  purple.  The 
central  disc  corresponds  to  the  fovea,  the  middle  ring 
to  the  non-vascular  area  of  the  macula  lutea,  and  the 
outer  ring  to  the  outer  feebly  yellow  portions  of  the 
yellow  spot.  The  appearances  presented  by  Loewi’s 
ring  vary  in  different  individuals.  Helmholtz  saw  it 
rhomboidal.  Edridge-Green  sees  it  circular,  with 
others  it  is  oval.  The  paper  contains  illustrations  of 
the  subjective  appearances  of  the  fovea  as  seen  by  its 
author  on  awakening  in  the  morning  when  the  retina 
is  very  sensitive.  One  figure  is  like  a  sheet  of  metal 
punched  with  oval  holes  arranged  in  a  concentric 
manner  along  sectors  in  such  a  way  that  each  circle 
contains  an  equal  number  of  holes,  which  therefore 
increase  in  size  from  the  centre  outwards.  The 
whole  subject  is  of  great  interest,  and  the  experiments 
can  easily  be  repeated,  for  most  of  them  require  no 
special  apparatus. 


THE  TREATMENT  OF  TRYPANOSOMIASIS. 

To  the  Journal  of  Parasitology,  vol.  iii,  No.  3, 
J.  D.  E.  Holmes,  Imperial  Bacteriologist  to  the 
Government  of  India,  contributes  a  paper  on  the 
cure  of  surra  in  horses  by  the  administration  of 
arsenic.  The  results  obtained  have  been  most 
encouraging,  and  the  author  concludes  that  arsenic  is 
a  specific  for  surra  in  horses.  He  believes  that  a 
permanent  cure  is  effected  and  not  merely  a  tem¬ 
porary  tolerance  of  the  disease ;  that  the  treatment  is 
simple,  and  that  by  a  careful  dosage  over  70  per 
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cent,  of  surra  cases,  even  when  contracted  spon¬ 
taneously  and  in  the  last  stage,  can  be  cured.  The 
disease  as  seen  in  India  would  seem,  however,  to  be 
of  a  somewhat  mild  strain  or  type,  because,  as  Dr. 
Bagshawe  recently  pointed  out  in  the  Sleeping 
Sickness  Bulletin  (November,  1910),  the  same  species 
of  trypanosome  in  Mauritius  reacts  very  differently 
towards  arsenious  acid.  Still,  that  is  no  reason  why 
the  arsenic  treatment  should  not  be  universally  used 
in  India,  and  even  if  the  life  of  the  animals  were  only 
prolonged,  that  is  always  so  much  gained. 


THE  ILLUMINATION  IN  PUBLIC  LIBRARIES. 
The  artificial  lighting  of  a  public  library  has  its  own 
special  difficulties,  and  it  can  scarcely  be  said  that 
those  difficulties  have  hitherto  been  met  in  a  satis¬ 
factory  fashion.  The  illumination  of  some  of  the 
great  national  libraries  leaves  much  to  be  desired, 
while  in  the  case  of  certain  London  borough  and 
provincial  institutions  those  concerned  in  their  con¬ 
struction  do  not  appear  to  have  appreciated  the  fact 
that  a  reading-room  demands  a  system  of  illumination 
quite  different  from  that  which  might  be  installed 
with  advantage  in  the  local  assembly  rooms.  Two 
recent  meetings  of  the  Illuminating  Engineering 
Society,  working  in  co-operation  with  the  Library 
Association,  have  been  devoted  to  a  discussion  upon 
this  subject.  In  an  opening  paper,  Mr.  Stanley  Jast, 
the  honorary  secretary  of  the  Library  Association, 
described  point  lighting  as  a  necessary  evil,  and 
said  that  he  preferred  for  point  lighting  above  the 
reading  tables  the  cone-shaped  opal  shade,  made  as 
deep  as  possible,  so  that  the  reader  was  unable  in  an 
ordinary  position  to  see  any  part  of  the  lamp.  Mr.  J. 
Duff  Brown,  the  borough  librarian  of  Islington, 
thought  that  for  all  departments  of  the  greater 
number  of  libraries  the  most  practical  system  was 
one  of  general  lighting,  reinforced  at  all  weak  points 
by  local  lighting.  He  preferred  to  hang  lights  from 
the  ceiling  instead  of  attaching  them  to  newspaper 
stands.  A  lengthy  paper  was  contributed  by  Mr.  John 
Darch,  architect.  His  ideal  was  a  separate  light  for 
each  reader;  every  lamp  should  be  adjustable,  and 
its  distance  should  be  under  the  control  of  the  reader, 
who  might  be  trusted,  not  only  to  accommodate  the 
amount  of  illumination  to  the  requirements  of 
his  eyesight  and  the  special  character  of 
his  work,  but  also  to  switch  off  the  light 
upon  leaving  the  table,  thereby  helping  to  atone  for 
the  extra  expenditure  which  a  proper,  system  of 
illumination  necessarily  entailed.  For  newspaper 
stands  he  favoured  the  arrangement  which  obtains 
at  Cripplegate,  where  a  bracket-lamp,  projecting 
15  in.  at  about  the  level  of  the  top  of  the  stand,  was 
placed  above  every  newspaper.  Mr.  Haydon  Harrison 
insisted  that  the  general  lighting  of  the  bookshelves 
and  of  the  room  should  be  considered  quite  inde¬ 
pendently  of  the  comparatively  high  individual 
illumination  required  for  the  reader.  With  regard 
to  the  latter,  a  10-candle  power  lamp,  at  a  distance 
of  2  ft.  from  the  reading  surface,  was  worth  much 
more,  both  on  economical  and  physiological  grounds, 
than  a  50  candle  power  lamp  at  a  distance  of  12  ft. 
The  local  and  individual  lighting  was  in  the  nature 
of  a  return  to  the  properly  shaded  candles  of  our 
forefathers,  who  certainly  did  not  suffer  from  eye¬ 
sight  troubles  to  anything  like  the  same  extent  as 
the  present  generation.  A  member  of  the  engineering 
profession,  Mr.  McKinney,  pointed  out  that  the 
character  of  the  reading  surface  had  its  importance 
in  the  matter  of  illumination,  and  urged  the  value  of 
the  sloping  desk  or  table.  Mr.  Middleton  deprecated 
a  suggestion  that  arc  lamps  should  be  used  in  general 
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lighting,  and  Eaid  that,  given  good  local  lighting, 
a  comparatively  dim  general  illumination,  just 
enabling  a  person  to  see  about  the  room,  was  quite 
Bufflcient,  Mr.  Hopwood,  of  the  Patent  Office  Library, 
said  that  what  librarians  required  was  a  specification 
as  to  the  minimum  amounts  of  light  needed  respec¬ 
tively  by  a  man  puzzling  out  a  reduced  diagram, 
reading  an  ordinary  book,  and  making  a  casual 
reference  at  a  bookstack.  The  question  of  daylight 
illumination  received  little  consideration  in  the 
discussion,  but  a  letter  was  read  from  one  engineer, 
who  strongly  urged  the  advantages  of  a  glass  dome,  or 
at  least  of  windows  near  the  roof.  He  had  seen  com¬ 
positors  setting  up  nonpareil  by  the  sole  illumination 
of  a  dirty  skylight  on  a  dark  November  day,  long  after 
the  street  lamps  were  lighted.  In  closing  the  discus¬ 
sion,  Mr.  Darch  expressed  the  opinion  that  the  ideal 
for  desk  lighting  was  a  lamp  which  could  be  arranged 
to  lift  up  or  down,  so  that  at  its  lowest  the  illumina¬ 
tion  was  2-ft.  candles,  and  at  its  highest  12  £t.  candles; 
while  Mr.  Jast  thought  that  the  increasing  demand 
of  the  public  for  brighter  illumination— a  demand 
which  had  grown  notably  during  the  last  decade — 
should  be  resisted  when  it  passed  the  physiological 
limit,  and  he  drew  a  parallel  between  too  abundant 
feeding  resulting  in  disease  and  too  brilliant  illumina¬ 
tion  resulting  in  ophthalmic  disorder. 


COUNTER-ATTRACTIONS  TO  THE  PUBLIC-HOUSE. 
The  Temperance  Legislation  League  has  issued  a 
small  pamphlet  by  Mr.  Arthur  Sherwell,  Liberal  M.P. 
for  Huddersfield,  the  arguments  in  which  will  probably 
commend  themselves  to  some  of  those  who,  convinced 
of  the  evils  of  intemperance,  believe  that  the  problem, 
raising  as  it  does  very  complex  social  and  biological 
questions,  must  be  attacked  from  several  directions. 
Mr.  Sherwell  states  that  the  League  recognizes 
this  complexity,  and  believes  that  complete  victory 
cannot  be  expected  until  other  social  problems  have 
found  their  solution.  He  adds  that  so  long  “as  we 
have  problems  of  poverty  and  of  ill-housing,  and  a 
widespread  ignorance  of  the  rudiments  of  the  laws 
that  govern  health  and  life,  so  long,  doubtless,  may  we 
expect  a  problem  of  intemperance.”  He  thinks  that 
no  one  who  contemplates  the  conditions  of  poverty 
and  overcrowding  in  towns  to-day  can  fail  to  see 
how  enormously  attractive  the  public-house  must  be 
to  a  large  class  of  people.  While  admitting,  as 
everybody  must  admit  who  knows  anything  of  the 
facts,  that  bad  housing  is  largely  the  result  of  drink, 
he  quotes  the  statement  of  the  Glasgow  Municipal 
Commission  on  the  Housing  of  the  Poor  to  the  effect 
“that  the  condition  to  which  these  people  have 
reduced  themselves,  and  the  surroundings  in  which 
they  find  themselves,  contribute  to  the  fastening  of 
the  chains  around  them,  and  so  make  their  return  to 
respectability  more  difficult,  if  nob  impossible.”  He 
quotes  also  the  saying  of  Mr.  Gladstone  at  Liverpool 
in  1893  that  drunkenness  “often  chooses  for  its 
victims,  not  the  men  and  women  originally  the  worst, 
but  persons  of  strong  social  susceptibility  and  open  in 
special  respects  to  temptation.”  It  is  pretty  certain 
that  a  good  deal  of  drink  and  not  a  little  drunkenness 
has  its  root  in  this  otherwise  commendable  trait 
of  character.  Mr.  Sherwell  asks  whether  counter- 
attractions,  though  they  may  not  touch  the  regular 
frequenters  of  the  public-house,  would  not  protect  the 
young  life  of  the  nation  from  affording  to  the  public- 
house  as  many  recruits  as  in  the  past.  It  is,  he  says, 
a  disquieting  fact  that  65  per  cent,  of  the  local 
branches  of  nine  important  trade  unions  in  the 
United  Kingdom  held  their  meetings  (in  1903)  in 
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public-houses,  and  it  appears  that  the  use  of  public- 
houses  by  friendly  societies  and  provident  and  sick 
clubs  is  also  widespread.  He  concludes,  therefore, 
that  if  the  interests  of  sobriety  “are  to  be  permanently 
and  substantially  advanced,  we  must  have  a  national 
scheme  of  constructive  effort  that  will  not  only  meet 
the  recreative  needs  of  the  overcrowded  poor,  but 
provide  a  meeting-place  for  thrift  societies  and  clubs 
apart  from  the  temptations  of  drink.”  The  cost,  he 
argues,  should  not  be  placed  upon  the  rates,  and  he 
states  that  the  proposal  of  the  Temperance  Legis¬ 
lation  League  is,  that  where  a  monopoly  of  the  local 
retail  liquor  trade  is  granted  to  properly  authorized 
disinterested  companies  (as  in  Norway  and 
Sweden)  the  whole  of  the  surplus  profits  accruing 
from  the  sale  of  drink  under  such  conditions  (after 
payment  of  a  small  and  fixed  rate  of  interest  on 
capital,  and  the  formation  of  a  reserve  fund  to  equal 
the  amount  of  the  paid-up  capital)  should  be  paid  to 
the  national  Exchequer,  and  be  applied  as  the  nucleus 
of  a  fund  for  the  establishment  and  maintenance  of 
counter-attractions  to  the  public-house,  in  the  form  of 
alternative  resorts  where  full  opportunity  would  be 
afforded  for  social  intercourse  and  recreation  apart 
from  the  sale  of  alcoholic  drinks.  Grants  for  this 
purpose  would  bo  made  in  conformity  with  a  scheme 
to  be  prepared  and  issued  under  the  sanction  of  a 
Secretary  of  State,  and  would  have  no  relation  what¬ 
ever  to  the  amount  of  the  profits  earned,  but  would  be 
in  ratio  to  population. 


WEICHSELBAUM  ON  THE  PANCREATIC  CHANGES 

IN  DIABETES. 

Since  Lancereaux  and  Baumel  pointed  out  the 
frequent  association  of  atrophy  of  the  pancreas  with 
diabetes,  their  results  have  been  confirmed  by  many 
others.  The  view  that  there  is  such  a  condition  as 
pancreatic  diabetes  has  been  generally  accepted ;  as 
the  pancreas  has,  however,  frequently  been  found  to 
present  a  normal  appearance,  this  explanation  has 
been  supposed  to  hold  good  for  only  a  certain  propor¬ 
tion  of  cases.  Opie  drew  attention  to  the  importance 
of  the  islands  of  Langerhans  in  this  connexion, 
and  maintained  that  the  disease  depended  upon 
hyaline  degeneration  of  their  epithelium,  but  there 
has  been  some  difference  of  opinion  as  to  the 
importance  of  the  changes  observed  in  them,  and 
Dale  has  pointed  out  that  their  appearance  depends 
upon  whether  the  gland  at  the  time  of  death  is  in  a 
state  of  activity  or  resting.  Weichselbaum  has 
recently  made  a  contribution  to  the  solution  of  this 
question,  basing  his  conclusions  on  the  results  of  183 
autopsies  :  he  found  that  changes  in  the  islands  of 
Langerhans  are  constant  and  peculiar  to  diabetes  ;  to 
the  naked  eye  the  gland  usually  presents  a  normal 
appearance,  but  is  sometimes  atrophied,  or  may  show 
fatty  change.  Microscopically  there  is  a  diminution 
in  the  number  and  size  of  the  islands,  but  the  changes 
are  classified  by  him  under  four  headings :  (1)  Dropsical 
degeneration  in  which  the  epithelial  cells  become  trans¬ 
lucent  while  some  are  destroyed;  there  may  be  small- 
celled  infiltration  of  the  capsule  with  hypertrophy 
of  the  connective  tissue,  and  consequent  atrophy  and 
disappearance  of  the  epithelial  cells  of  the  islands ; 
this  lesion  is  seen  in  subjects  under  40,  and  is  never 
associated  with  arterio-sclerosis ;  it  may  easily  be 
overlooked.  (2)  Sclerosis  of  the  islands  with  hyper¬ 
trophy  of  the  surrounding  connective  tissue  and 
chronic  interstitial  pancreatitis  often  accompanied 
by  fatty  change ;  it  is  seen  in  persons  over  50,  and  Is 
always  associated  with  arterio-sclerosis.  (3)  Hyaline 
degeneration  of  the  sheaths  of  the  vessels  with  con¬ 
sequent  compression  of  the  cells  of  the  islands ;  this 
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is  seen  in  advanced  age,  and  is  associated  with 
sclerosis  of  the  pancreatic  vessels  ;  this  form  is  often 
combined  with  the  second.  (4)  Haemorrhage  into  the 
islands  which  may  occur  apart  from  diabetes  ;  regene¬ 
ration  or  hypertrophy  of  the  islands  often  ensues. 
Weichselbaum  did  not  find  analogous  lesions  in  any 
other  disease,  acute  or  chronic;  he  accounts  for  the 
fact  that  many  have  failed  to  notice  them  on  the 
ground  that  often  dropsical  degeneration  only  is 
present,  which  may  easily  pass  unperceived,  and  that 
the  lesions  may  be  restricted  to  portions  only  of  the 
pancreas. 


COUNTRY  HOSPITALS  FOR  CHILDREN. 

The  Royal  Liverpool  Country  Hospital  for  Children 
at  Heswall  affords  an  object-lesson  to  the  citizens  of 
other  large  towns— most  of  all,  perhaps,  to  London. 
The  hospital,  which  is  described  and  illustrated  at 
page  505,  is  built  on  the  sloping  south  coast  of  the 
irrall  peninsula,  and  from  its  wards — for  the  use  of 
the  word  “windows”  would  be  inappropriate — the 
eye  ranges  over  the  estuary  of  the  Dee  to  the 
mountains  of  North  Wales.  The  institution  differs 
from  a  convalescent  home  in  that  active  treatment, 
both  medical  and  surgical,  is  carried  out ;  there  is, 
for  example,  a  well-appointed  operating  room  with 
the  usual  annexes ;  it  differs  from  the  ordinary 
hospital,  inasmuch  as  it  is  built  on  a  site  every  way 
suitable  for  a  convalescent  home,  and  it  differs  from 
both,  since  patients  are  admitted,  not  for  the  term  of 
a  subscriber’s  letter  or  until  convalescence  has  com¬ 
menced,  but  until  it  is  complete,  and  the  child  is,  in 
the  opinion  of  the  medical  staff,  fit  to  return  to  its 
home  in  the  city.  The  principle  that  the  children 
should,  subject  to  reasonable  restrictions  during  acute 
attacks  or  for  a  short  period  after  operation,  spend 
as  much  time  as  possible  out  of  doors,  has  been 
recognized  from  the  first.  Since  the  open-air  wards 
have  been  taken  into  use  the  principle  has  been 
extended  to  mean  all  their  time.  The  children  appear 
to  like  it ;  they  look  very  ruddy,  and  seem  for  the 
most  part  blessed  with  boisterous  spirits  and  excellent 
lungs,  which  they  are  encouraged  to  exercise  by 
singing,  and  do  not  seem  to  suffer  from  cold.  But  we 
do  not  want  to  insist  too  much  on  this  new  feature  of 
three-sided  open-air  wards;  it  might  not  be  con¬ 
veniently  applicable  everywhere.  The  respect  in  which 
the  example  of  Liverpool,  in  establishing  the  hospital 
at  Heswall,  seems  particularly  worthy  of  imitation  by 
other  large  towns,  is  the  establishment  of  hospitals, 
as  distinguished  from  convalescent  homes,  for  the 
treatment  of  children  in  healthy,  airy,  bracing 
surroundings. 


INTERNATIONAL  SURGICAL  SOCIETY. 

The  third  congress  of  the  International  Surgical 
Society  will  be  held  at  Brussels  next  September  (26th 
to  30th),  under  the  presidency  of  Dr.  Lucas-Cham- 
pionniere  of  Paris.  Three  questions  are  proposed  for 
discussion:  (1)  Pleuro-pulmonary  surgery,  to  be 
introduced  by  Drs.  Carre  of  Bonn,  Gaudier  of  Lille. 
Girard  of  Geneva,  Lenormand  of  Paris,  Ferguson  of 
Chicago,  Van  Stockum  of  Rotterdam,  Sauerbruch 
and  Friedrich  of  Marburg ;  (2)  forms  of  colitis, 
to  be  introduced  by  Drs.  Sonnanburg  of  Berlin, 
Segond  of  Paris,  Gibson  of  New  York,  and  Mr- 
D  Arcy  Power  of  London ;  (3)  pancreatitis,  to 
be  introduced  by  Drs.  Michel  of  Nancy,  Korte  of 
^rlin,  and  Giordano  of  Venice.  In  connexion  with 
the  congress  there  will  be  an  exhibition  of  specimens, 
models,  apparatus,  and  everything  relating  to  the 
pathology  and  treatment  of  fractures.  There  will  also 


be  a  general  exhioition  of  surgical  instruments  and 
apparatus.  The  General  Secretary  is  Professor  A. 
Depage,  75,  Avenue  Louise.  Brussels,  to  whom  all 
communications  relative  to  the  meeting  /  Should  be 
addressed. 


PATENT  MEDICINES  IN  V»/ESTERN  AUSTRALIA. 
We  learn  from  the  Australasian  Medical  Garotte  that 
Western  Australia,  which  already  has  the  most 
stringent  medical  Act  of  all  the  Australian  States,  is 
now  taking  the  lead  in  passing  the  most  drastic 
legislation  bearing  upon  the  patent  and  quack  medi¬ 
cine  trade.  In  the  course  of  a  debate  on  the  now 
Health  Bill  at  present  before  the  Legislative 
Assembly,  a  new  clause  was  inserted  which  providea 
that  any  person  who  publishes  any  statement  in¬ 
tended  to  promote  the  sale  of  any  preparation  or 
medicine  for  the  prevention,  alleviation,  or  cure  of 
any  human  ailment  or  physical  defect  which  is  false 
in  any  material  particular  relating  to  the  ingredients, 
composition,  nature,  or  operation  of  the  article,  or  to 
the  effects  following  its  use,  shall  be  guilty  of  an 
offence.  Newspapers  would  be  held  liable  if  they 
published  such  advertisements  after  the  principal 
medical  officer  had  given  a  written  warning  that  the 
statements  therein  contained  were  false.  The  penalty 
for  the  adulteration  of  food  or  drugs  is  £50  for  the 
first  offence,  and  six  months’  imprisonment  for  the 
second. 


CANCER  AND  HEREDITY. 

The  fifth  report  of  the  Caocer  Commission  of  Harvard 
University  ‘  contains  many  papers  of  interest  and  well 
deserves  careful  stxidy  by  all  those  who  are  following 
the  research  now  proceeding  in  most  countries  into 
the  nature  of  the  disease.  Perhaps  the  most 
suggestive  articles  are  two  by  Professor  Tyzzer  on 
the  tumours  occurring  spontaneously  in  mice  and 
on  the  varying  susceptibility  to  transplantable 
growths  exhibited  by  different  races  of  these  animals. 
He  investigated  the  life-history  of  a  family  of  mice 
consisting  of  100  individuals,  a  post-mortem  examina¬ 
tion  being  made  immediately  after  the  death  of  each. 
Three  were  still  alive  at  the  date  of  the  paper,  and 
among  the  remaining  97  growths  had  developed  in 
9  out  of  68,  the  offspring  of  parents  neither  of  which 
had  a  tumour,  while  of  the  29  of  which  one  of  the 
parents  had  a  tumour  a  growth  had  appeared  in  11; 
thus  a  cancer  developed  in  only  13  per  cent,  of  Class  I, 
as  against  39  per  cent,  in  Class  II.  As  the  author 
himself  suggests,  the  numbers  are  too  small  to  form 
a  solid  basis  for  deduction,  but  the  figures  are  cer¬ 
tainly  striking,  and  it  is  not  improbable  that  the 
modern  view  that  heredity  has  but  little  influence  in 
regard  to  susceptibility  to  cancer  may  require 
to  be  modified  as  a  result  of  experimental  re¬ 
search.  It  is  rather  surprising  that  so  large  a 
number  of  mice  are  described  as  having  been 
spontaneously  affected  by  some  form  of  malignant 
growth  and  the  possibility  of  contagion  can  scarcely 
fail  to  suggest  itself.  lu  this  respect  the  experience 
of  various  laboratories  seem  to  differ.  Mora  informa¬ 
tion  is  wanted  as  to  the  frequency  of  tumours  in  mice 
living  under  more  natural  conditions.  Some  vary 
curious  facts  were  also  observed  by  Tyzzer  as  a  result 
of  inoculations  with  a  tumour  originally  occurring  in 
Japanese  waltzing  mice,  and  which,  while  giving 
practically  100  per  cent,  of  successes  on  transplanta. 


*  Fifth  Report  of  the  Cancer  Commission  of  Harvard  University. 
Medical  School  of  Harvard  University,  Boston,  U.S.A.  1909.  (Pp.  290. 
4to.) 
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tiCQ  into  ani  nals  oi  the  same  breed,  in  no  case  was 
tfie  growtn  Bble  to  ostablish  itself  in  common  mico. 
it  was  found  that  hybrids  bred  from  common  mice 
with  the  Japanese  waltzing  variety,  whether  the 
latter  wero  fathers  or  mothers,  were  as  susceptible  to 
the  tumour  as  the  pure- bred  Japanese.  On  the  other 
hand,  when  these  hybrids  ware  bred  together,  the 
second  generation  showed  an  absolute  insusceptibility, 
and  the  same  negative  result  followed  on  attempts  to 
transplant  the  growth  into  the  third  and  later  genera¬ 
tions.  Jt  is  difficult  to  see  how  these  facts  can  be 
explained  by  any  accepted  theory  of  heredity.  Seeing 
that  the  whole  of  the  first  generation  of  hybrids 
proved  to  be  susceptible  to  the  tumour,  it  is  evident 
that,  according  to  the  Mendelian  law,  it  was  to  be 
expected  that  a  considerable  number  of  the  second 
generation  would  have  been  equally  susceptible.  Not 
the  least  among  the  difficulties  surrounding  the  study 
of  c.ancer  by  experiments  on  the  lower  animals  is  the 
specificity  of  the  tumours,  in  so  far  as  they  appear  to 
be  only  capable  of  successful  transplantation  into 
individuals  of  the  same  race,  and  often  only  of  special 
varieties  of  that  race.  The  unexpected  results  of  the 
experiments  just  mentioned  seem  to  import  fresh 
complications  into  the  problem.  In  a  paper  by 
Professor  Burgess  the  view  is  put  forward  that  the 
degeneration  of  the  inoculated  tumour  elements  in 
insusceptible  animals  is  dne  to  an  inflammatory 
exudation,  which  impairs  , their  nutrition,  and  not,  as 
has  been  often  held,  to  the  fact  that  no  stroma  is 
supplied  by  the  host.  This  conclusion,  which  has  been 
reached  by  a  study  of  the  conditions  in  the  second 
generation  of  hybrids  mentioned  above,  suggests 
the  existence  of  a  more  active  immunity  in  some 
animals  than  has  hitherto  been  supposed.  An  in¬ 
vestigation  into  the  effect  of  trypsin  in  preventing 
the  development  of  morbid  growths  resulted  in  the 
conclusion  that  “  in  these  experiments  trypsin  had 
no  appreciable  effect  in  causing  cancer  to  disappear.” 


ANTiVIVISECTION  IN  AMERICA. 

A  BILL  was  introduced  into  the  New  York  Assembly 
on  February  let,  on  behalf  of  the  Antivivieecbion 
Society  and  the  Society  for  the  Prevention  of  Cruelty 
to  Animals.  It  provides  for  the  appointment  of  a 
commission  consisting  of  seven  members — two  physi¬ 
cians  or  scientific  men  residing  in  New  York,  two 
active  members  of  some  organization  of  the  State  of 
New  York  having  for  its  purpose  the  prevention  of 
unnecessary  cruelty  in  vivisection;  two  lawyers  prac¬ 
tising  within  the  State ;  the  remaining  member  of  the 
commission  to  be  ”  appointed  at  large.”  The  bill  has 
been  referred  to  the  Assembly  Committee  of  Public 
Health.  The  danger  of  the  bill,  as  the  Medical  Becord 
points  out,  lies  in  its  apparent  harmlessness ;  it  asks 
merely  for  an  investigation.  In  regard  to  this  our 
contemporary  quotes  the  following  suggestive  utter¬ 
ance  in  the  New  York  Times :  “  The  passage  of  a 
similar  measure  in  Great  Britain  was  followed  by  a 
train  of  consequences  that  checked  medical  progress 
in  that  kingdom.  Had  the  forces  which  that  investi¬ 
gation  let  loose  in  Great  Britain  operated  on  the 
Continent  and  in  the  United  States,  the  cures  that 
have  been  perfected,  and  are  being  perfected,  for 
yellow  fever,  typhoid,  diphtheria,  meningitis,  pneu¬ 
monia,  tuberculosis,  infantile  paralysis,  cancer,  and 
grave  diseases  of  the  blood,  would  have  been  pre 
vented,  and  progress  in  modern  surgery  would  have 
bean  achieved  at  an  added  sacrifice  of  human  life.” 


COMMISSIONS. 

On  February  18th  we  called  attention  under  this 
heading  (page  416)  to  a  case  in  which  a  maker  of 
corsets  had  sent  a  circular  to  a  medical  man  ofiering 


to  give  him  a  commission  of  25  per  cent,  on  all  first 
orders  of  clients  recommended  by  him.  We  have  this 
week  received  from  correspondents  in  three  West 
Yorkshire  towns  specimens  of  a  circular  issued  by 
another  maker  of  corsets,  offering  in  respect  to  every 
customer  introduced  by  the  doctor  a  commission  of 
10  per  cent,  on  the  amount  paid  for  the  corset.  Enclosed 
with  the  circular  is  a  a  book  of  numbered  “introduc¬ 
tion  ”  forms  with  a  counterfoil.  Each  book  contains 
some  twenty  forms,  and  the  numbers  in  one  are  in  the 
three  thousands,  and  in  another  in  the  seven 
thousands,  so  that  if  the  books  have  been  numbered 
consecutively  the  offer  must  have  been  pretty  exten¬ 
sively  made.  The  circular  adds :  “  We  feel  sure  that 
in  adopting  the  methods  suggested  you  will  be  greatly 
benefiting  your  clients,  and  at  the  same  time  com¬ 
bining  a  mutual  advantage.”  Another  paragraph  in 
the  circular  runs:  “Any  suggestions  you  can  give  me 
regarding  this  matter  will  be  greatly  appreciated,” 
We  do  not  know  what  proposals  may  so  far  have  been 
made,  but  our  suggestion  would  be  that  the  circular 
and  the  introduction  forms  should  be  at  once  with¬ 
drawn  with  an  apology  to  the  medical  profession  for 
the  unfortunate  mistake  made  in  its  issue. 


Sir  Clifford  Allbutt,  Regius  Professor  of  Physic, 
Cambridge,  will  give  an  address  on  Arterio-sclerosis 
and  the  Kidneys  at  the  next  meeting  of  the  Kensington 
Division,  which  will  be  held  at  the  Kensington  Town 
Hall,  High  Street,  Kensington,  on  Friday,  March  10th, 
at  4.30  p.m.  Members  may  introduce  visitors  at  this 
meeting.  Dr.  Batty  Shaw,  Dr.  C.  O.  Hawthorne,  and 
others  who  have  made  a  special  study  of  the  relations 
of  arterio-sclerosis,  high  blood  pressure,  and  renal 
disease,  will  take  part  in  the  discussion. 

The  premises  erected  for  the  Now  South  Wales 
Branch  of  the  British  Medical  Association  (to  be 
known  as  the  British  Medical  Association  building) 
at  Sydney  are  nearing  completion.  The  Australasian 
Medical  Gazette  of  January  20fch  states  that  the  whole 
of  the  first  floor  will  be  used  for  the  purposes  of  the 
Branch,  including  meeting  hall  and  library,  reading 
rooms,  and  offices.  The  hall  has  a  floor  space  of  about 
1,450  sq.  ft.,  and  will  seat  from  200  to  250  persons.  The 
annual  meeting  will  be  held  in  it  in  March.  Messrs, 
Allen  and  Hanburys,  Limited,  took  possession  of  the 
southern  half  of  the  gronnd  floor  on  January  6th. 
where  the  surgical  instrument  department  of  their 
business  will  in  future  be  conducted.  Several  other 
tenants  were  expected  to  move  in  on  February  1st. 
One  thousand  and  twenty-three  (1,023)  debentures  ont 
of  the  1,200  authorized  have  been  issued. 


in  ^ariimntnt. 

Insurance  against  Sickness  and  Invalidity. — Mr.  Booth 
asked  the  Chancellor  of  the  Exchequer  whether  his 
attention  had  been  called  to  the  statements  in  the 
Press  purporting  to  give  details  of  his  proposals  for 
State  insurance  against  sickness  and  invalidity; 
whether  they  were  issued  with  his  authority ;  and  if 
he  could  state  how  soon  the  House  would  be  placed  in 
possession  of  the  main  outlines  of  his  scheme  as  dis¬ 
closed  in  confidence  to  a  certain  representative  of 
a  particular  friendly  society.  Mr.  Hobhouse,  Secretary 
to  the  Treasury,  answered  that  the  Chancellor  of  the 
Exchequer’s  attention  had  been  called  to  the  state¬ 
ments  referred  to.  which  were  issued  entirely  without 
his  authority  or  knowledge. 

The  Nurses’  Registration  Bill  was  presented  and  read  a 
first  time  on  Monday  last.  It  is  described  as  a  bill  to 
regulate  the  qualifications  of  trained  nurses,  and  to 
provide  for  their  registration,  and  is  backed  by  Mr. 
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Munro-Ferguson,  Sir  James  Gibson.  Sir  Luke  White, 
Mr.  Rainy,  Dr.  Addison,  Mr.  Brjce,  Viscount  Morpeth, 
Mr.  Scott  Dickson,  Mr.  Remnant,  Mr.  Younger,  Me. 
Ramsay  Macdonald,  and  Mr.  Field.  The  bill  was 
introduced  on  behalf  of  the  Central  Committee  for  the 
State  Registration  of  Nurses,  of  which  Lord  Ampthill 
is  Chairman,  and  is  supported  by  the  following 
societies,  which  appoint  the  delegates  constituting  the 
committee :  The  British  Medical  Association,  the 
Matrons’  Council  of  Great  Britain  and  Ireland,  the 
Royal  British  Nurses’  Association,  the  Society  for  the 
State  Registration  of  Trained  Nurses,  the  Fever 
Nurses’  Association,  the  Association  for  Promoting 
the  Registration  of  Nurses  in  Scotland,  the  Scottish 
Nurses’  Association,  and  the  Irish  Nurses’  Association. 
The  second  reading  was  put  down  for  Monday  next. 


Poor  Law  Commission  (Cost).— Mr.  Pike  Pease  asked  the 
President  of  the  Local  Government  Board  whether  he 
could  state  the  total  cost  of  the  recent  Poor  Law  Royal 
Commission  for  England  and  Wales.  Mr.  Hobhouse 
replied  that  the  total  expenditure  to  date  was : 

£ 

From  Temporary  Commissions  Vote  ...  34.573 
From  Stationery  Office  Vote  (net)  ...  14,000 
From  Public  Buildings  Vote  .  4,330 

Total . £52,903 

Some  small  disbursements  not  expected  to  exceed 
£100  remained  to  be  made. 


Water  Supplies  Protection  Bill. — Mr.  Burns  stated,  in 
reply  to  Mr.  Remnant  on  Monday,  that,  in  pursuance 
of  an  order  of  the  House,  a  return  was  being  prepared 
relating  to  the  water  supply  of  every  district  in 
England  and  Wales.  This  would  include  information 
as  to  the  quantities  of  water  now  being  supplied  in 
each  district,  and  as  to  what  further  quantities  could 
be  supplied  from  sources  at  present  in  use,  together 
with  information  as  to  the  character  and  situation 
of  these  sources.  He  had  also  obtained  the  authority 
of  the  Treasury  to  the  appointment  of  a  geologist  on 
the  staff  of  the  department.  He  was  not  without 
hope  of  introducing  a  bill  giving  effect  to  the  recom¬ 
mendations  of  the  Select  Committee  on  Water  Supplies 
(Protection)  Bill,  1910,  and  earlier  Commissions. 


Pauper  Children. — Mr.  Burns  stated  on  Monday  that 
the  number  of  pauper  children  over  3  years  of  age  and 
under  16  who,  on  July  Ist  last,  were  maintained  in 
institutions  was  59,496,  and,  excluding  those  in  infirm 
wards  or  receiving  wards,  the  number  fof  these 
children  maintained  in  workhouses  was  9,223,  being 
16  per  cent,  of  the  total  number.  The  large  majority, 
therefore,  were  in  other  establishments,  which  in¬ 
cluded  scattered  homes  and  the  various  classes  of 
separate  schools  and  cottage  homes. 


Small-pox  in  London. — Mr.  H.  Lawson  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  whether  his 
attention  had  been  called  to  the  outbreak  of  small¬ 
pox  in  the  East  End  of  London ;  and  whether  he  was 
satisfied  that  all  proper  steps  were  being  taken  to  deal 
with  it  by  the  Metropolitan  Asylums  Board  and  the 
other  local  authorities.  Mr.  Burns  said  that  his 
attention  had  of  course  been  drawn  to  this  outbreak, 
and  his  officers  had  been  inquiring  into  it.  The 
reports  he  had  received  showed  that  all  the  authori¬ 
ties  concerned  were,  through  their  officers,  taking 
active  measures  to  deal  with  the  outbreak.  Should 
the  disease  assume  wider  dimensions  no  doubt  these 
measures  might  require  to  be  supplemented. 


Vaccination  and  Small-pox. — Mr.  Crawshay- Williams 
asked  whether  any  cases  of  small-pox  had  occurred  in 
England  among  children  since  the  passing  of  the 
\a3cination  Act,  1907  ;  and,  if  so,  whether  any  of  those 
patients  had  been  exempted  from  vaccination  under 
the  Conscience  Clause  of  that  Act.  Mr.  Burns  said 


that  cases  of  small-pox  had  occurred  amongst  children 
since  the  passing  of  the  Vaccination  Act.  Their 
number  could  not  be  given,  but  in  the  two  years  1908 
and  1909  the  number  of  deaths  from  small  pox  of 
children  under  15  recorded  by  the  Registrar  General 
was  six.  Four  of  these  cases  were  stated  to  have  been 
unvaccinated,  in  the  other  two  cases  it  was  doubtful 
whether  they  had  been  vaccinated  or  not.  He  had 
no  information  as  regards  these  six  deaths,  whether 
certificates  of  exemption  from  vaccination  had  been 
obtained. 


Arm-to-Arm  Vaccination. — Mr.  Weir  asked  the  Lord 
Advocate,  in  view  of  the  fact  that  arm-to-arm  vac¬ 
cination  had  long  since  been  abolished  in  England 
with  satisfactory  results,  if  the  Secretary  for  Scotland 
would  take  such  steps  as  might  be  necessary  to 
secure  its  abolition  in  Scotland.  The  Lord  Advocate 
answered  that  the  practice  of  arm-to- arm  vaccination 
was  almost  if  not  quite  obsolete  in  Scotland,  but  it 
could  not  be  directly  abolished  without  further  legis¬ 
lation.  _  The  Local  Government  Board  invariably 
recommended  the  use  of  glycerinated  calf  lymph,  and 
supplied  it  free  of  charge  to  parish  vaccinators.  He 
might  add  that  during  the  last  two  years  no  applica¬ 
tions  for  humanized  lymph  were  received  by  the 
department. 


Osborne  and  Colonel  Kilke^ly’s  Resignation.— Last  week 
Mr.  Douglas  Hall  inquired  as  to  the  complaints  made 
of  interference  on  the  part  of  the  Office  of  Works  with 
the  Medical  Superintendent  at  Osborne.  Mr.  Dudley 
Ward  said  that,  as  he  had  already  informed  the  hon. 
member,  the  First  Commissioner  had  a  prolonged 
interview  with  Lieutenant-Colonel  Kilkelly  and  made 
full  inquiry  personally  into  his  complaint.  As 
Lieutenant-Colonel  Kilkelly  addressed  his  complaint 
and  request  for  an  interview  to  the  First  Commis¬ 
sioner  personally,  Lord  Beauchamp  dealt  with  the 
matter  himself.  Lieutenant- Colonel  Kilkelly  had 
been  informed  of  the  result  of  the  First  Commis¬ 
sioner’s  inquiry  He  had  further  been  informed  that 
the  House  Committee,  to  whom  Lord  Beauchamp  also 
referred  his  coDoplaints  for  investigation,  arrived  at 
the  conclusion  that  they  were  without  foundation. 
Lieutenant  Colonel  Kilkelly  made  no  application  to 
attend  any  meeting  of  the  committee,  and  Lord 
Beauchamp  did  not  think  it  necessary  to  suggest  that 
he  should  do  so,  as  he  apparently  preferred  to  inter¬ 
view  the  First  Commissioner.  In  answer  to  a  further 
question  as  to  Colonel  Kilkelly’s  position,  Mr.  Dudley 
Ward  said  that  Lieutenant-Colonel  Kilkelly  occupied 
the  position  of  surgeon-lieutenant-colonel  in  the 
Grenadier  Guards,  his  pay  being  at  the  rate  of  £1  lOs. 
per  diem.  He  retired  on  a  pension  of  £1  per  diem. 
On  becoming  House  Governor  and  Medical  Superin¬ 
tendent  at  Osborne,  he  was  given  a  salary  of  £600  per 
annum  with  quarters,  fuel,  and  light,  less  10  per  cent., 
in  accordance  with  the  terms  of  the  Superannuation 
Act  of  1887.  The  First  Commissioner  was  not  aware 
that  Colonel  Kilkelly  had  suffered  any  forfeiture  of 
pay  or  pension.  All  reports  received  by  the  First 
Commissioner  were  confidential,  and  he  did  not  think 
it  would  be  in  the  public  interest  to  treat  them 
otherwise. 


Standard  Bread  and  the  Navy. — Last  week  Sir  C. 
Kinloch  Cooke  asked  whether,  in  view  of  the  higher 
nutritive  value  of  bread  containing  the  germ  and 
inner  cuticle  of  the  wheat  berry  over  ordinary  white 
bread,  he  would  consider  the  desirability  of  providing 
that,  in  Admiralty  contracts,  no  bread  andfiour  should 
be  supplied  from  which  these  constituents  have  been 
eliminated,  Mr.  McKenna  said  that  it  was  the  practice 
until  recent  years  to  supply  the  navy  with  “  stone- 
ground  ”  floiir  produced  in  Government  mills  at  the 
victualling  yards ;  but  there  was  considerable  pre¬ 
judice  amongst  the  men  against  the  dark-coloured 
bread  and  puddings  which  this  flour  produced,  and 
very  little  was  consumed.  It  was  consequently 
decided  to  dismantle  the  Government  mills,  and  to 
purchase  from  millers  the  “  roller- ground  ”  flout 
which  was  used  in  the  private  trade.  The  bread,  etc., 
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made  from  this  flour  was  very  popular  in  the  navy. 
Before  eliciting  the  present  opinion  of  the  fleet  on  the 
subject  it  was  proposed  to  wait  until  the  Local 
Covernment  Board  experts,  who  were  at  present 
investigating  the  comparative  nutritive  qualities  of 
the  various  descriptions  of  flour,  had  made  their 
report.  Mr.  Burns,  in  answer  to  a  question  on  the 
same  day.  said  that  he  hoped  a  preliminary  report 
on  the  subject  would  be  shortly  issued.  Mr.  Kellaway 
pointed  out  that  in  the  opinion  of  some  of  the  leading 
millers  in  the  country  the  so-called  standard  bread 
consisted  of  ordinary  bread  made  with  ordinary  flour 
to  which  a  little  pig  meal  had  been  added.  Mr. 
McKenna  said  he  was  not  aware  of  that.  He  could 
only  repeat  that  the  bluejacket  who  had  this  bread 
did  not  seem  to  like  it. 


International  Exhibition  of  Hygiene,  Dresden. — Mr.  Byles 
asked  the  President  of  the  Board  of  Trade  upon  what 
grounds  the  promoters  of  the  British  exhibit  at  the 
forthcoming  International  Exhibition  of  Hygiene  at 
Dresden  were  refused  by  his  Department  the  grant 
which  they  asked  for,  although  similar  assistance  had 
been  given  to  the  exhibition  in  Turin ;  and  whether 
such  discrimination  had  been  interpreted  in  any 
quarter  as  a  slight  upon  the  German  nation.  Mr. 
Buxton  replied  that  at  the  time  when  this  country 
was  invited  to  take  part  in  the  Dresden  Hygiene 
Exhibition,  the  Board  of  Trade  bad  already  entered 
into  engagements  to  organize  oflSicial  British  sections 
at  International  Exhibitions  at  Brussels,  Buenos 
Aires,  and  Vienna  in  1910,  and  at  Rome  and  Turin  in 
1911.  In  these  circumstances  and  in  view  of  the 
exacting  demands  made  upon  British  manufacturers 
by  too  frequent  participation  in  international  exhi¬ 
bitions  the  Board  of  Trade  felt  unable  to  undertake, 
or  to  give  official  support  to,  the  organization  of  an 
exhibit  of  commercial  products  at  the  Dresden 
Exhibition  of  Hygiene.  He  had,  however,  expressed 
to  the  organizers  of  the  exhibition  in  London  the 
cordial  interest  which  His  Majesty’s  Government  take 
in  the  scientific  side  of  this  undertaking.  He  was 
convinced  that  no  fair-minded  person  could  possibly 
have  construed  the  action  of  His  Majesty’s  Government 
in  the  manner  suggested  in  the  last  part  of  the 
question. 


Measles  at  the  Royal  Naval  Colleges. — Last  week  Mr.  W.  J. 
Wilson  asked  a  question  as  to  the  possibility  of 
measles  being  introduced  through  the  insanitary 
surroundings  of  the  places  where  the  cadets’  uniforms 
were  made,  and  the  First  Lord  replied  that  the 
Admiralty  had  no  reason  to  suppose  that  the  firms 
who  were  employed  by  the  parents  of  naval  cadets  to 
make  uniforms  did  not  take  proper  precautions  for 
the  protection  of  their  customers,  or  that  infectious 
disease  had  ever  been  introduced  into  the  colleges  in 
the  manner  suggested. 


Public  Health  Department  of  Egypt. — Mr.  Ramsey  Mac¬ 
donald  asked  whether,  with  reference  to  the  resigna¬ 
tion  of  Drs.  E.  H.  and  H.  C.  Ross  from  the  Public 
Health  Department  of  Egypt,  Sir  Horace  Pinching,  the 
late  Director-General,  was  consulted  upon  the  question 
of  what  offers  he  made  to  the  Drs.  Ross  which  induced 
them  to  surrender  positions  in  the  navy  in  order 
to  join  the  Egyptian  service ;  whether  Sir  Horace 
Pinching  had,  or  had  not,  admitted  that  he  offered 
them  permanent  appointments  in  the  Egyptian 
service :  and  whether  the  Government  proposed  to 
accept  responsibility  for  the  actions  of  its  responsible 
officers  and  accredited  agents  in  Egypt.  Sir  E.  Grey 
said  that  Dr.  E.  H.  Ross  held  an  appointment  on  the 
permanent  staff  of  the  Egyptian  Public  Health  Depart¬ 
ment  utt'.l  his  resignation,  which,  it  was  understood, 
took  effect  from  the  beginning  of  this  month.  From 
a  letter  addressed  by  Sir  Horace  Pinching  to  Dr.  H.  C. 
Roas  (dated  May  25th,  1906),  a  copy  of  which  had  been 
communicated  to  him,  it  was  evident  that  this  gentle¬ 
man’s  appointment  was  temporary.  He  would  refer 
the  hon.  member  to  the  reply  he  returned  to  his 
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question  of  May  25th,  1909.  The  reply  to  the  last  part 
of  this  question  was  in  the  effirmative,  but  he  must 
point  out  that  officials  of  the  Egyptian  Health  Depart¬ 
ment  were  in  the  service  of  the  Egyptian,  and  not  of 
His  Majesty’s,  Government. 


Plague. — Last  Monday,  in  reply  to  a  question  by  Mr. 
Lonsdale,  the  President  of  the  Lccal  Government 
Board  stated  that  there  was  no  foundation  for  the 
statement  that  cases  of  plague  had  recently  occurred 
in  London. 


Sleeping  Sickness,  Rhodesia. — In  answer  to  Mr.  Nield,  on 
Monday,  Mr.  Harcourt  stated  that  considerable  areas 
in  the  Luapula  and  Luangwas  Valleys  had  been 
declared  sleeping  sickness  areas.  He  did  not  think 
that  cultivation  was  necessarily  suspended,  though  it 
was  necessary  sometimes  to  clear  areas  near  the 
rivers,  and  the  disease  was  a  most  serious  hindrance 
to  ordinary  life  and  industry.  Travelling  was  for¬ 
bidden  without  permits,  villages  had  been  removed  at 
the  expense  of  the  Government,  and  the  British  South 
Africa  Company  was  taking  various  other  measures  in 
co-operation  with  the  Belgian  authorities  for  dealing 
with  the  sickness.  The  company  had  strengthened 
its  medical  staff,  and  was  now  sending  out  a  special 
commission  of  investigation  with  a  scientific  staff  and 
a  fully  equipped  laboratory.  He  was  not  aware  of 
any  special  destitution,  certainly  not  among  the 
Europeans,  of  whom  there  were  very  few  in  North- 
Eastern  Rhodesia.  But  the  prevalence  of  this  terrible 
disease  must  necessarily  cause  suffering  among  the 
populations  affected.  In  reply  to  another  question, 
he  was  indicating  the  measures  taken  by  the  British 
South  Africa  Company,  which  was  responsible  for  the 
government  of  the  country,  to  grapple  with  the 
disease. 


American  Imported  Meat. — Last  week  Mr.  Hunt  asked 
as  to  the  use  of  borax  in  preserving  meat  sent  from 
America,  while  it  was  criminal  to  use  it  in  America, 
and  Mr.  Burns  replied  that  he  was  advised  that,  so  far 
as  the  public  health  was  concerned,  these  matters 
were  sufficiently  dealt  with  by  the  regulations  which 
had  been  made  under  the  Public  Health  (Regulations 
as  to  Food)  Act,  1907.  He  did  not  consider  that  further 
steps  were  at  present  called  for.  In  answer  to  a 
further  question  as  to  the  marking  as  fit  and  whole¬ 
some  food  carcasses  from  which  tuberculous  parts  and 
malignant  tumours  had  been  removed  in  America, 
and  how  the  entry  of  such  meat  could  be  prevented, 
Mr.  Burns  said  that,  under  the  Public  Health  (Unsound 
Food)  Regulations,  1908,  the  medical  officer  of  health 
was  empowered  to  seize  any  article  of  food  landed 
within  the  district  which  was  unsound,  unwholesome, 
or  unfit  for  human  consumption.  He  did  not  at 
present  think  it  necessary  to  make  further  provisions 
on  the  subject.  He  might  observe  that  the  rules  laid 
down  by  the  United  States  authorities  governing  the 
inspection  of  carcasses  of  cattle  intended  for  export, 
either  interstate  or  foreign,  were  not  less  stringent 
than  those  observed  in  this  country.  In  the  case  of 
the  pig  the  United  States  standard  was  less  stringent 
than  that  obtaining  in  this  country,  and,  in  accordance 
with  the  provisions  of  the  Foreign  Meat  Regulations, 
American  pork,  fresh,  chilled,  or  frozen,  was  only 
admissible  if  it  came  in  the  form  of  the  whole  carcass, 
so  as  to  permit  of  examination  for  disease.  He  had 
nothing  to  do  with  the  American  regulations  ;  but 
this  he  did  know,  that  there  was  no  country  in  the 
world  where  the  regulations  as  to  the  importation  of 
unsound,  unfit,  and  unwholesome  food  were  as 
stringently  administered  as  in  this  country. 


Chinese  Pork.— Mr.  Fell  asked  as  to  the  ultimate 
disposal  of  600  carcasses  of  Chinese  pigs  condemned  at 
Liverpool  last  year,  and  Mr.  Burns  replied  that  he 
understood  from  the  medical  officer  of  health  that  all 
the  carcasses  were' destroyed,  the  fat  being  used  for 
lubricating  purposes,  and  the  rest  of  the  carcass 
rendered  into  manure.  The  processes  were  under 
the  supervision  of  an  inspector  of  the  local  authority. 
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iMaxeHESTER  flXD  DISTRICT. 


The  Early  Notification  op  Births  Act. 

A  PROPOSAL  for  the  adoption  of  the  Notification  of 
Births  Act  in  Manchester  came  before  the  city  council 
at  its  last  meeting,  but  was  adjourned  on  a  point  of 
order  to  the  March  meeting.  In  the  meantime  the 
Joint  Committee  of  the  Manchester  and  Salford 
Divisions  of  the  British  Medical  Association  met  and 
resolved  unanimously  to  offer  a  strenuous  opposition 
to  the  proposal,  and  the  following  circular  letter  has 
been  sent  to  every  member  of  the  city  council : 

BRITISH  MEDICAL  ASSOCIATION. 

Joint  Committee  of  the  Manchester  and  Salford 
Divisions. 

Manchester, 

February,  1911, 

Dear  Sir, 

The  Joint  Committee  of  the  Divisions  of  the  British 
Medical  Association,  which  directly  represents  the  great 
bulk  of  the  medical  profession  in  Manchester,  has  heard 
with  regret  that  a  proposal  is  now  before  the  City  Council 
to  adopt  the  Early  Notification  of  Births  Act,  and  we  are 
instructed  to  call  your  attention  to  some  reasons  why  the 
medical  profession  is  resolved  to  offer  the  most  strenuous 
opposition  to  the  proposal. 

1.  In  the  first  place,  it  would  involve  a  serious  breach  of 
professional  confidence  for  a  medical  attendant  to  notify 
births  which  he  attends.  Our  committee  feels  that  the 
sanctity  of  the  confidential  relationship  between  patient 
and  doctor,  most  particularly  in  matters  relating  to'  sex, 
should  be  held  inviolable,  and  that  no  Act  of  Parliament 
could  possibly  justify  the  breach  of  such  relationship.  We 
are  confident  that  you  must  be  personally  acq[uainted  with 
numerous  families  where  the  notification  of  a  birth  by  the 
medical  attendant  would  be.  greatly  resented,  seeing  that 
the  chief  object  of  the  notification  is  to  enable  a  subordinate 
official  to  make  a  domiciliary  visit.  Except  in  cases  of 
extreme  necessity,  as  for  the  detection  of  crime,  our  com¬ 
mittee  strongly  objects  to  medical  men  being  compelled  to 
lay  open  the  private  affairs  of  their  patients  to  officials. 

2.  Again,  it  is  felt  that  the  duty  of  notification  is  one 
Which,  if  required  at  all,  ought  to  be  imposed  on  the  parents 
and  not  on  the  medical  attendant  who  learns  the  secrets 
of  his  patients  through  the  necessities  of  his  calling. 

3.  Further,  it  is  altogether  unjust  that  the  State  or  the 
municipality  should  impose  on  medical  men  this  or  any 
other  duty  without  a  fee.  The  tendency  to  impose  work 
for  the  community  on  the  profession  has  increased  so  much 
of  late  years  that  the  British  Medical  Association  has  been 
driven  in  some  cases  to  adopt  measures  which  it  would 
gladly  avoid.  In  the  present  case,  however,  the  offer  of  a 
fee  would  by  no  means  remove  the  objections  stated  above, 
though  in  cases  where  the  patient  agreed  to  notification  by 
the  medical  attendant  a  fee  ought  to  be  paid. 

4.  Again,  regard  being  paid  to  the  object  of  notification, 
our  committee  claims  that  cases  of  confinement  that  are 
attended  by  medical  men  are  not  cases  where  any  good 
could  be  deri-ved  from  early  notification  of  births.  The 
patients  remain  for  some  time  under  the  personal  care  of 
the  medical  man,  and  ho  visits  by  health  visitors  or  other 
officials  are  necessary  ;  such  visits  would  in  fact  generally 
not  be  accepted. 

Finally,  we  are  bound  to  say  that  the  imposition  of  the 
duty  of  notification  on  the  medical  profession  would  be 
greatly  resented,  and  there  is  some  ground  for  fear  that 
the  resentment  might  be  carried  to  the  extent  of  refusing 
at  any  cost  to  comply  with  the  requirement.  Bat  even 
short  of  that,  the  adoption  of  the  Act  in  Manchester  would 
not  tend  to  improve  the  relations  between  the  profession 
and  the  health  authorities. 

We  are  therefore  instructed  to  express  the  hope  that  you 
will  endeavour  to  be  present  and  vote  against  the  adoption 
of  the  Act  when  the  subject  comes  before  the  city  council. 

Yours  faithfully, 

T.  A.  Helme,  M.D.,  M.R.C.P.,  Chairman. 

R.  G.  McGowan,  M.D.,  |  „  „ 

J.  H.  Taylor,  M.A.,  M.B.,j 

239,  Eccles  New  Road,  Salford. 

The  Education  Committee  and  the  Hospitals. 

At  the  last  monthly  meeting  of  the  Manchester 
Education  Conimittee  a  discasBion  took  place  on  an 


application  from  the  Manchester  Children’s  Hospital 
for  financial  assistance  from  the  education  authority, 
the  ground  •  of  the  application  being  that  school 
children  were  referred  in  such  large  numbers  to  the 
hospital  for  treatment.  Councillor  Woollam  said  that, 
owing  to  the  medical  inspection  of  school  children,  the 
claims  of  the  hospitals  had  increased  very  consider¬ 
ably,  It  was  no  use  having  children  inspected  unless 
they  gave  poor  parents  an  opportunity  of  obtaining 
treatment,  and  an  application  from  so  deserving 
an  institution  as  the  Children’s  Hospital  ought 
not  to  be  allowed  to  pass  without  some  inquiry 
as  to  how  far  the  committee  was  in  a  position 
to  give  assistance.  He  suggested  that  the  whole 
question  of  contributions  to  hospitals  and  dispensaries 
should  be  considered.  The  Chairman,  Sir  T.  T.  Shaun, 
pointed  out  some  difficulties.  For  instance,  there  was 
the  difficulty  of  the  ordinary  medical  practitioner,  who 
thought  the  cases  ought  to  be  sent  to  him.  The  com¬ 
mittee,  however,  had  nothing  to  do  with  that,  as  the 
parents  said  they  could  not  afford  to  call  in  a  private 
doctor  and  there  was  the  hospital  to  go  to,  where 
they  could  get  treatment  for  nothing.  The  authority 
already  paid  something  to  some  hospitals,  but  the 
question  of  expense  must  be  considered,  and  the 
Government  auditoc  might  surcharge  anything  paid 
unless  the  committee  got  special  benefits.  Councillor 
Meadowcroft  suggested  that  the  matter  would  better 
be  dealt  with  by  the  Town  Council,  and  that  a  report 
showing  the  amount  already  paid  in  this  way  should 
be  prepared.  It  ought  to  be  remembered  that  the 
parents  already  contributed  to  the  Hospital  Sunday 
and  Saturday  Funds,  and  ought  not  to  be  asked  to 
contribute  in  so  many  ways.  Miss  Dendy  thought 
the  parents  in  Manchester  did  not  contribute  as  much 
as  they  ought  to  the  hospital  funds,  and  hundreds  of 
people  were  obtaining  the  benefits  of  the  hospitals 
who  never  paid  a  farthing  to  help  them  in  any  way. 
Mr.  Lane  Scott  said  the  committee  was  by  no  means 
sure  of  its  ground.  Some  of  the  other  committees 
which  contributed  to  the  hospitals  did  not  cpme 
under  the  Government  auditor,  but  the  Education 
Committee  did,  and  was  liable  to  be  surcharged.  In 
fact,  a  few  years  ago  the  auditor  gave  a  hint  that  the 
committee  must  withdraw  the  subscription  from  cer¬ 
tain  dispensaries  where  children  were  assisted,  He  did 
not  think  the  hospitals  ought  to  be  too  insistent  in 
this  matter,  for  though  the  committee  had  no  power 
to  contribute  to  the  hospitals  themselves  it  bad 
power  to  establish  two  surgeries  and  clinics,  and  he 
thought  the  medical  profession  would  welcome  action 
of  that  sort.  Sir  A.  Hopkinson  said  he  would  be 
would  be  sorry  to  think  that  this  was  merely  a  pro¬ 
fessional  matter.  The  hospitals  were  now  extremely 
short  of  money,  and  yet  new  work  was  continually 
being  put  upon  them  which  they  could  not  possibly 
refuse  because  they  were  children’s  cases  that  required 
the  best  possible  skill.  The  hospitals  needed  some 
support,  and  the  community  as  a  whole  ought  to  do 
mote  to  meet  the  addioional  burdens  which  ought  not 
to  be  put  on  the  shoulders  of  the  willing  horse.  The 
Chairman  said  he  would  be  sorry  to  see  the  hospitals 
rate-aided,  as  it  would  do  away  with  the  voluntary 
feeling  and  the  interest  in  the  work.  The  working 
people,  however,  were  net  doing  what  they  ought  to 
do.  He  would  be  sorry  to  see  the  Education  Com¬ 
mittee  with  a  surgery  or  clinic  under  its  care,  as  it 
had  enough  to  do  already.  He  quite  sympathized  with 
the  medical  profession,  who  paid  rates  and  had  to  live. 
Miss  Ashton  considered  that  to  put  the  cost  of  the 
medical  treatment  on  the  education  rata  was  false 
economy.  The  cost  of  hospitals  and  the  running  of 
clinics  ought  not  to  come  out  of  the  education  rate, 
as  it  gave  an  entirely  false  idea  of  the  cost  of  educa¬ 
tion.  Medical  treatment  was  not  education,  and  she 
strongly  resented  all  such  matters  being  put  upon  the 
Education  Committee. 

It  may  be  pointed  out  that  the  Education  Committee 
seems  entirely  to  have  overlooked  the  fact  that  at 
present  it  is  practically  thrusting  the  work  of  treat¬ 
ment  on  to  the  shoulders  of  the  unpaid  hospital  staffs. 
This  will  not  be  tolerated  much  longer  in  Manchester. ' 
The  great  majority  of  the  cases  of  children  found  on’ 
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inspection  to  be  defective  do  not  require  any  specialist 
treatment.  They  could  quite  well  be  treated  by  private 
practitioners,  and  there  is  no  reason  why  public  chari¬ 
ties  or  the  hospital  staffs  should  accept  a  responsi¬ 
bility  which  can  only  properly  belong  to  the  education 
authority.  The  Joint  Committee  of  the  Manchester 
and  Salford  Divisions  of  the  British  Medical  Associa¬ 
tion  has  been  driven  to  regard  this  matter  as  one  of 
urgency,  and  has  fully  endorsed  the  decision  of  the 
British  Medical  Association  “that  the  Association 
should  oppose  the  reference  of  school  children  found 
upon  medical  inspection  to  be  defective  to  public 
medical  charities  for  treatment,  whether  or  not 
accompanied  by  payments  or  subsidies.”  It  has 
therefore  been  decided  to  hold  a  general  meeting 
of  the  whole  of  the  profession  of  Manchester  to 
consider  the  matter.  Sir  Victor  Horsley  has  kindly 
consented  to  address  the  meeting,  which  is  arranged 
to  be  held  on  Wednesday,  March  8th,  at  4  p.m.,  in  the 
Memorial  Hall,  Albert  Square,  Manchester.  All 
members  of  the  medical  profession  are  cordially 
invited  and  urged  to  be  present,  whether  members 
of  the  British  Medical  Association  or  not.  The  chair 
will  be  taken  by  Dr.  T.  A.  Helme,  Chairman  of  the 
Joint  Committee. 


P0RTSMOUTH. 


Medical  Treatment  of  School  Children. 

The  report  of  Dr.  Victor  Blake,  school  medical  officer 
for  Portsmouth,  shows  that  during  the  last  two  years 
out  of  3,567  cases  recommended  for  treatment  only  985 
received  it;  1,029  cases  were  lost  sight  of,  and  in 
respect  of  1.553  it  was  ascertained  that  they  had  not  re¬ 
ceived  treatment.  Dr.  Blake  rightly  condemns  this  state 
of  things,  and  there  appears  to  be  a  general  agreement 
in  Portsmouth  that  a  school  clinic  should  be  estab¬ 
lished,  but  as  to  the  manner  in  which  it  should  be  organ¬ 
ized  and  conducted  there  is  a  difference  of  opinion. 

The  Portsmouth  Division  of  the  British  Medical 
Association  has  presented  to  the  Town  Council  a 
scheme  founded  upon  the  principles  approved  by 
the  British  Medical  Association,  and  proposed 
that  it  should  be  administered  by  a  committee 
composed  of  equal  numbers  of  the  Portsmouth 
Education  Authority  and  the  Portsmouth  Division 
of  the  British  Medical  Association.  It  suggested 
that  provision  should  in  the  first  instance  be  made 
for  disorders  of  the  eyes,  ears,  nose  and  throat, 
and  for  ringworm.  The  scheme  would  allow  of 
expansion  to  include  the  treatment  of  teeth  when  the 
Education  Authority  considered  it  desirable  that  this 
should  be  done.  It  was  recommended  that  suitable 
rooms  should  be  provided  by  the  Portsmouth  Educa¬ 
tion  Authority,  equipped  with  the  necessary  fittings 
for  examination  and  treatment  of  cases,  including 
aj-ray  apparatus  for  the  treatment  of  ringworm.  It 
was  further  recommended  that  the  clinic  should  be 
staffed  by  members  of  the  profession  resident  in 
Portsmouth,  each  member  undertaking  to  devote  two 
or  three  hours  on  one  afternoon  in  each  week  for  at 
least  forty-four  weeks  in  a  year  to  his  department.  It 
was  further  suggested  that  the  number  of  the  staff 
required  would  be  two  for  eye  diseases,  two  for  ear, 
noae,  and  throat  disorders,  one  for  ringworm,  and  two 
for  giving  anaesthetics.  The  remuneration  proposed 
was  £50  to  each  member  per  annum,  except  as  regards 
ringworm,  for  which  a  fee  of  1  guinea  a  head  was 
suggested.  It  was  also  proposed  that  the  Education 
Authority  should  supply  a  nurse  for  six  half  days  a 
week,  and  a  servant  if  necessary. 

Dr.  Blake  has  recommended  the  Town  Council  to 
establish  a  school  clinic  on  a  totally  different  prin¬ 
ciple,  the  main  point  of  which  would  seem  to  be  that 
the  cases  should  be  treated  by  the  nurses  under  the 
supervision  of  the  school  medical  officers.  He  says  of 
the  scheme  of  the  Portsmouth  Division  : 

I  have  come  to  the  conclnsion  that  there  is  much  that  is 
unnecessary  in  it ;  and  that  the  appointment  of  part-time  local 
practitioners  is  not  required,  as  the  treatment  of  such  cases  as 
of  sore  eyes,  sore  heads,  discharging  ears,  skin  disease,  scabies, 
ringworm,  verminous  condition,  already  diagnosed  by  the  school 
medical  officers,  requires  only  the  necessary  supervision  by 
them  of  the  school  nurses,  who  would  carry  out  by  daily  and 


constant  attention  the  treatment  ordered.  Without  going  into 
any  further  details  in  connexion  with  the  scheme  presented, 
I  am  of  opinion  that  the  work  of  the  school  clinic  should  be 
dealt  with  purely  by  the  school  medical  officers,  and  all  that  is 
further  required  is  the  requisition  of  the  services  of  a  speciaist 
in  eye  diseases,  to  carry  Out  refraction  work,  and  for  the 
prescribing  of  suitable  glasses. 

A  deputation  from  the  Portsmouth  Division  was 
received  by  the  School  Clinic  Subcommittee  of  the 
Portsmouth  Education  Authority  on  February  24th. 
There  were  present:  Dr.  W.  P.  McEldowney  (chair¬ 
man),  Drs.  J.  Ward  Cousins,  Jas.  Green,  J.  Blackwood, 
D.  A.  Sheahan,  A.  Milne  Thomson,  and  L.  K.  H. 
Hackman.  Dr.  McEldowney,  in  introducing  the 
deputation,  spoke  of  the  acknowledged  necessity  of  a 
school  clinic,  and  said  that  there  could  be  no  doubt 
that  the  great  difference  between  the  numbers  of 
those  recommended  for  treatment  and  those  actually 
treated  was  due  to  the  want  of  a  routine  system  and  a 
definite  place  in  vyhich  to  treat  the  cases.  The  great 
desire  of  the  local  medical  profession  was  to  evolve  a 
system  which  would  lead  to  harmonious  working. 
He  laid  stress  on  the  fact  that  a  similar  scheme  was 
working  in  London,  and  he  asked  the  permission  of 
the  Chairman  of  the  School  Clinic  Subcommittee 
(Alderman  T.  Scott  Foster,  Mayor)  to  be  allowed  to 
introduce  Dr.  Rowland  Fothergill,  late  of  Wands¬ 
worth,  who  was  familiar  with  the  practical  foundation 
and  working  of  that  particular  scheme. 

On  the  invitation  of  the  Mayor,  Dr.  Fothergill 
described  the  Wandsworth  School  Clinic,  which  he 
said  was  working  well  and  would  develop  a  dental  side 
from  May  1st.  He  laid  stress  on  the  fact  that  in  Wands¬ 
worth  the  clinic  was  entirely  under  the  management  of 
the  House  Committee,  on  which  the  London  County 
Council  had  no  representative.  This  House  Com¬ 
mittee  was  elected  by  the  local  medical  profession. 
He  claimed  that  such  a  scheme  was  more  economical 
in  working  than  by  permanent  officials,  and  enforced 
the  point  that  the  medical  inspeccor  should  not  advise 
or  treat  cases.  He  alluded  to  the  waste  of  time  in 
carrying  out  the  double  duties  of  inspection  and 
treatment  by  one  man,  and  said  that  such  a  course  of 
action  was  unfair  to  the  general  medical  practitioner, 
who  was  quite  capable  of  undertaking  the  treatment 
required.  He  stated  that  the  London  County  Council 
had  given  a  grant  of  £100  for  instruments,  drugs,  etc., 
and  £50  had  been  raised  privately  for  furnishing  the 
rooms ;  the  cost  of  treatment  was  estimated  at  2s.  a 
head,  and  not  less  than  1,500  cases  in  the  year  were 
guaranteed.  He  spoke  of  the  usefulness  of  care  com¬ 
mittees  in  following  up  cases  treated  in  the  clinic, 
and  also  those  treated  privately.  The  nurse  was  pro¬ 
vided  by  the  London  County  Council,  but  was  under 
the  strict  control  of  the  medical  staff.  He  said  that 
about  95  per  cent,  of  the  children  required  dental 
treatment,  and  a  dental  inspector  would  be  appointed 
in  the  future.  They  had  no  experience  as  yet  of  the 
doctors  being  changed,  but  he  did  not  think  that  such 
changes  would  lead  to  any  special  difficulty.  He  laid 
stress  on  the  fact  that  under  their  rules  no  operation 
was  to  be  performed  which  would  require  detention 
and  special  after-treatment. 

Dr.  Sheahan  spoke  of  the  necessity  for  studying 
economy  with  efficiency,  from  the  ratepayer’s  point  of 
view.  He  insisted  on  the  competency  of  the  local 
medical  practitioners  to  do  all  that  was  required,  and 
the  danger  of  putting  too  much  work  and  responsibility 
on  the  nurse. 

Dr.  J.  Ward  Cousins  urged  the  necessity  of  makmg 
provision  for  sudden  emergencies,  and  asked  if  E^. 
Fothergill  had  any  experience  of  such  in  andsworth. 
Dr.  Fothergill  answered,  “  No,”  and  referred  to  their 
rule  governing  the  class  of  operationsto  be  undertaken. 

Dr.  James  Green  said  that  treatment  and  inspection 
by  one  man  was  diametrically  opposed  to  the  whole 
policy  of  the  British  Medical  Association. 

Dr.  A.  Milne  Thomson  was  of  opinion  that  treatment 
could  be  carried  out  more  efficiently  by  a  staff  of 
experienced  general  praotitioners  than  by  an  equal 
number  of  permanent  officials. 

The  chairman  of  the  subcommittee,  the  Mayor, 
invited  Dr.  Victor  Blake  to  make  any  comments  on  the 
discussion,  but  he  declined. 
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Annual  Meetings  op  the  Hospitals. 

The  medical  cliarities  liave  now  lield  th.eir  annual 
meetings,  in  which  are  brought  forward  an  increased 
amount  of  work  done  in  the  past  year,  and  varying 
degrees  of  indebtedness,  with  the  usual  appeal  for 
support. 

Tlie  Royal  Infirmary  has  announced  that  the  new 
out-patient  department  will  be  formally  opened  by 
the  Earl  of  Sefton  on  March  29t)h.  The  building, 
with  furnishings  and  fittings,  has  cost  £30,000.  In  the 
past  there  have  been  about  80,000  attendances  annually, 
but  the  new  buildings  will  probably  lead  to  an  increase 
m  the  numbers  of  out-patients. 

The  Royal  Southern  Hospital  formally  opened  a  new 
out-patient  department  in  November  last,  but  work 
has  not  yet  been  started  in  it.  The  hospital  is  about 
£8,0C0  in  debt,  and  appeals  for  funds. 

The  Hospital  for  Women,  Shaw  Street,  made  a 
special  appeal  during  last  year  to  wipe  off  a  debt  of 
£800  ;  as  a  result  £1,463  were  subscribed,  so  that  the 
hospital,  almost  for  the  first  time  in  its  history,  started 
the  year  with  a  small  balance  to  its  credit.  The 
treasurer  announced  that  Sir  William  Tate  had  sent  a 
cheque  for  £250  towards  the  expenses  of  the  present 
year.  The  expenditure  at  this  hospital  is  £4,500  per 
annum,  and  the  subscription  list  only  amounts  to  £700; 
the  rest  of  the  income  has  to  be  obtained  from 
fluctuating  and  precarious  sources. 

The  Samaritan  Hospital  for  Women  found  itself 
wth  a  debt  of  £260,  which  was  met  by  a  cheque  for 
the  amount  from  its  chairman,  Mr.  Charles  Cain. 

At  a  meeting  of  those  interested  in  the  Children’s 

West  Kirby  it  was  announced 
thatMr.  E.  F.  Calhster  had  offered  £800  for  the  erec- 
(ion  of  an  open-air  ward.  Tliere  were  alterations  in 
the  present  building  required  which  would  cost  £650, 

*  overdraft  at  the  bank,  would  amount 

T?  £1)200 ;  towards  this  one  of  the  committee,  Mr.  C. 
Boult,  had  promised  £100.  The  work  of  the  matron, 
Miss  Giddings,  who  has  served  for  twenty-three  years 
retiring,  was  highly  praised  at  the  meeting.’ 

Ihe  pnual  meeting  of  the  Dental  Hospital  has 
given  rise  to  some  correspondence  in  the  daily  press 
in  which  It  has  been  suggested  that  the  hospital  is 
used  by  a  class  which  should  not  need  charity ;  that 
charges  made  by  the  hospital  are  such  as  to  prevent 
the  poor  from  making  use  of  it,  and  that  the  hospital 
thus  competes  unfairly  with  the  younger  dentists  in 
practice.  A  new  hospital  was  opened  last  year  and 
forms  part  of  a  dental  school,  students  doing  a  large 
portion  of  the  work.  ^ 


LONDOX. 


Small-pox. 

At  a  meeting  of  the  Metropolitan  Asylums  Board  on 
February  25th,  Canon  Sprankling,  Chairman  of  the 
Hospitals  Committee,  said  that  at  that  time  the 
cases  ot  small-pox  were  confined  practically  to  Mile 
End.  There  were  two  from  other  districts— one  from 
Poplar  and  one  from  St.  George  Hanover  Square, 
but  the  latter  could  be  traced  to  the  East  End  infec¬ 
tion.  It  was  further  reported  that  in  May,  1909,  the 
managers  had  approved  of  the  plana  for  the  adaptation 
of  the  shore  buildings  at  Long  Reach  for  small-pox 
purposes.  The  Local  Government  Board,  whose 
sanction  was  required,  had  asked  for  certain  details, 
and  the  matter  had  remained  in  abeyance  until  last 
^y,  when  the  managers  decided  that  the  Joyce  Green 
Hospi^tal,  when  not  required  for  small-pox  purposes, 
was  to  be  regarded  as  part  of  the  fever  hospital 
accommodation,  and  that  the  Long  Reach  Hospital 
and  the  shore  buildings  should  in  future  be  the  only 
^on^odation  permanently  reserved  for  smell-pox. 

Committee  reported  that,  as  it  was 
^ buildings  in  continuous 
desirable  to  make  certain  alterations  to 
o  buildings  more  comfortable.  As  soon  as 

the  sanction  of  the  Local  Government  Board  to  the 
proposed  alterations,  which  will  involve  a  small  extra 


expenditure,  is  obtained,,  the  work  will  be  proceeded 
with;  meanwhile,  the  small-pox  patients  are  being 
admitted  to  the  Joyce  Green  Hospital. 

A  statement  with  regard  to  the  small-pox  epidemic 
was  made  by  the  Chairman  of  the  Public  Health 
Committee  at  the  meeting  of  the  London  County 
Council  on  February  28th.  After  defining  the  rela¬ 
tions  of  the  Council  and  the  Metropolitan  AsyluniB 
Board,  Mr.  Freeman  Barrett  said  that  when  informa¬ 
tion  of  the  outbreak  reached  the  Council  on  February 
21st,  a  medical  offlcer  visited  the  Mile  End  Infirmary, 
and  the  tracing  of  contacts  led  to  additional  cases 
being  found.  Persons  at  common  lodging-houses  and 
shelters  had  been  examined,  and  everything  possible 
was  being  done  to  check  the  outbreak.  The  disquieting 
circumstance  was  that  cases  had  been  found  in  other 
districts  besides  that  in  which  the  epidemic  broke 
out.  Three  cases  had  been  notified  in  Bethnal  Green, 
one  in  Westminster,  and  one  at  Deptford.  It  was 
thought  that  some  of  these  cases  might  have  received 
infection  from  persons  in  Lancashire,  where  also 
small  pox  had  occurred.  That,  of  course,  was  only  a 
theory  at  present. 

It  appears  that  altogether  down  to  noon  on  February 
28tb,  47  cases  of  small  pox  had  been  notified;  3  cases 
were  admitted  to  Joyce  Green  Plospital  on  that  day, 
1  from  Bethnal  Green,  and  2  from  Mile  End.  Two 
deaths  had  then  occurred,  one  of  a  vaccinated  woman 
about  60  years  of  age,  and  the  other  an  unvaccinated 
child. 

EproEMic  OF  Measles. 

Measles  is  prevailing  in  an  epidemic  form  not  only  in 
Edinburgh,  Dublin,  and  Newcastle,  but  also  in  London, 
where  at  the  beginning  of  this  week  there  were  557 
cases  under  treatment  in  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board.  We  have  received  the  follow¬ 
ing  letter  from  Mr.  T.  Duncombe  Mann,  Clerk  to  the 
Board,  with  regard  to  the  regulations  for  the  admis¬ 
sion  of  cases  of  measles  or  whooping-cough  to  the 
Board’s  hospitals : 

Misunderstanding  seems  to  have  arisen  in  some  quarters  as  to 
the  scope  of  the  order  recently  issued  by  the  Local  Government 
Board  empowering  the  Metropolitan  Asylums  Board  to  receive 
into  their  hospitals  cases  of  measles  and  whooping-cough.  I 
should  therefore  be  glad  if  you  would  kindly  allow  me  to  inform 
medical  practitioners  and  others  through  your  columns  that 
this  Board  are  only  authorized  to  admit  poor  persons,  under 
16  years  of  age,  on  the  order  of  a  relieving  officer,  or  master  of  a 
workhouse,  or  medical  superintendent  of  an  infirmary  or  dis¬ 
trict  sick  asylum,  or  the  superintendent  of  a  Poor  Law  school, 
accompanied  by  the  certificate  of  a  Poor  Law  medical  officer. 


wllaitlt 


♦ 


[FROM  OUR  SPECIAL  CORRESPONDENTS.} 


Registration  op  Scottish  Nurses. 

The^  annual  meeting  of  the  Association  for  the  Pro¬ 
motion  of  the  Registration  of  Nurses  in  Scotland 
was  held  in  the  Medical  Theatre  of  the  Edinburgh 
Royal  Infirmary  on  February  24th,  when  there  was  a 
large  attendance  of  representatives  from  various  parts 
of  Scotland.  Lord  Inverclyde,  president  of  the  associa¬ 
tion,  was  in  the  chair,  and  explained  the  nature,  scopej 
and  work  of  the  association.  The  various  societies 
interested  in  the  question  of  registration  of  nurses 
had  formed  a  joint  committee  under  the  chairman¬ 
ship  of  Lord  Ampthill,  and  had  agreed  to  support  one 
bill  instead  of  each  promoting  a  separate  bill.  His 
lordship  expressed  the  association’s  gratitude  to  Lord 
Ampthill  for  presiding  at  the  various  meetings,  and  by 
his  tact  and  firmness  in  bringing  all  parties  together. 
The  bill  as  drafted  would,  he  hoped,  be  presented  to 
the  House  of  Commons  without  any  great  delay,  but  in 
face  of  the  Government  business  it  might  be  some 
little  time  before  it  was  read.  It  was  a  bill  of  com¬ 
promise  all  round,  and  there  had  been  no  difficulty  in 
finding  members  of  Parliament  representing  every 
shade  of  politics  to  back  it. 

Dr.  D.  J.  Mackintosh  (Glasgow),  the  Honorary  Secre¬ 
tary,  submitted  the  report  for  the  past  year.  There 
were,  he  said,  over  2,000  matrons  and  nurses  members 
of  the  association,  234  nurses  having  joined  during 
the  year.  These  figures  did  not  include  a  large 
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number  of  prominent  medical  men  who  were 
members  of  the  Executive  Committee  and  took  a 
deep  interest  in  the  training  and  registration  of 
nurses.  He  referred  to  the  various  meetings  and  con¬ 
ferences  held  in  connexion  with  the  promotion  of  the 
bill.  Dr.  Mackintosh,  in  the  absence  of  Dr.  Johnston, 
Treasurer,  submitted  the  financial  statement, 
showing  a  satisfactory  balance  in  hand. 

Professor  Glaister,  in  moving  the  adoption^  of  the 
report,  said  that  Mr.  Munro-Ferguson  had  again  con¬ 
sented  to  present  the  bill.  The  motion  was  seconded 
by  Mies  Gill,  Matron  of  the  Edinburgh  Infirmary,  and 
carried  unanimously.  On  the  motion  of  the  President 
of  the  Royal  College  of  Surgeons  of  Edinburgh  (Dr. 
George  Berry),  seconded  by  Miss  Wise,  a  resolution 
approving  the  action  taken  during  the  year  was 
unanimously  adopted.  The  President  of  the  Royal 
College  of  Physicians  of  Edinburgh  (Dr.  Byrom 
Bramwell)  moved  and  Miss  Maccallum  seconded  the 
re-election  of  the  President  and  other  officers  and  the 
appointment  of  a  small  committee  to  watch  the  pro¬ 
gress  of  the  bill  in  Parliament.  This  motion  was 
carried,  as  were  also  votes  of  thanks  to  the  managers 
of  the  Royal  Infirmary  and  Lord  Inverclyde,  moved  by 
Dr.  Renton,  of  Glasgow,  and  Dr.  Affleck. 

Scottish  Defence  Union. 

The  council  of  the  Medical  and  Dental  Defence 
Union  of  Scotland  has  issued  a  circular  dated 
February  28th,  dealing  with  the  three  following 
matters :  (1)  The  council  has  completed  negotiations 
with  one  of  the  leading  insurance  companies  whereby 
members  of  the  Union  will  be  enabled  to  effect 
insurances  on  special  terms,  which  are  stated  to  be 
considerably  lower  than  those  offered  to  the  general 
public.  (2)  The  council  has  issued  a  pamphlet  entitled 
Instructions  to  Members  in  Regard  to  Income  Tax 
Returns  containing  various  particulars  which  ought  to 
prove  helpful  to  practitioners  in  adjusting  income-tax 
returns ;  it  contains  a  special  chapter  on  deductions 
allowed.  (3)  In  view  of  the  numerous  prosecutions 
under  the  Sale  of  Food  and  Drugs  Act  against 
chemists  and  medical  men  supplying  or  selling  to  the 
public  drugs  alleged  to  be  deficient  in  quality,  the 
council  has  decided  to  recommend  members  who  keep 
open  dispensaries  to  obtain  a  warranty  from  whole¬ 
sale  dealers  with  each  invoice  for  goods.  To  enable 
this  scheme  to  be  carried  out  satisfactorily  in  practice, 
without  the  necessity  of  requiring  members  to  nego¬ 
tiate  with  wholesale  dealers  on  individual  account, 
the  council  has  made  arrangements  with  a  leading 
firm  of  wholesale  druggists  whereby  to  each  invoice  a 
warranty  will  be  attached  that  the  drugs  conform  to 
the  standards  of  the  British  Pharmacopoeia. 


Srdanit. 

[FROM  OUB  SPECIAL  00BBE8P0NDENT8.] 


St.  Patrick’s  Nurses’  Home. 

At  the  annual  meeting  of  the  supporters  of  St.  Patrick’s 
Nurses’  Home,  Dublin,  for  supplying  trained  nurses  to 
the  sick  poor,  a  satisfactory  record  of  work  done 
during  the  past  year  was  presented.  Lady  Aberdeen, 
who  proposed  one  of  the  customary  resolutions, 
referred  to  the  fact  that  over  27,000  tenement  dwell¬ 
ings  of  one  room  existed  in  Dublin,  and  stated  that 
the  existence  of  such  a  vast  number  of  poor  people  as 
was  indicated  by  this  figure  demonstrated  the  import¬ 
ance  of  the  work  carried  on  by  the  institution.  She 
further  threw  out  an  interesting  suggestion  derived 
from  the  working  of  a  similar  institution  in  Canada, 
where,  at  the  request  of  one  of  the  large  insurance 
companies,  the  nurses  visit  the  clients  of  that  com¬ 
pany,  and  the  latter  subscribes  a  sum  of  money  to  the 
order.  She  suggested  that  possibly  some  of  the  local 
insurance  companies  would  find  it  to  their  advantage 
to  subscribe  on  similar  terms  to  the  St.  Patrick’s 
Home. 

Inspectors  op  Lunatics. 

At  a  recent  meeting  of  the  Committee  of  Cork  Dis 
trict  Lunatic  Asylum  the  rumoured  impending  retire¬ 


ment  of  one  of  the  inspectors  of  lunatics  was  referred 
to,  and  a  resolution  was  passed  to  the  effect  that  inas¬ 
much  as  the  lunatic  asylums  are  in  the  main  homes 
for  chronic  inmates,  and  inasmuch  as  their  upkeep  is 
costly,  and  requires  the  careful  superintendence  of  a 
person  trained  in  business  methods,  the  committee  are 
of  opinion  that  one  of  the  inspectors  of  lunatics  should 
be  an  expert  in  mental  diseases,  and  the  other  should 
be  a  layman.  The  committee  therefore  request  the 
Lord  Lieutenant  to  appoint  to  the  post  of  second 
inspector  now  to  become  vacaut  a  layman  of  business 
ability  and  of  strong  grasp  of  finance.  Such  an 
appointment  would,  however,  we  believe,  require 
fresh  legislation  as  the  Act  prescribes  that  the  in¬ 
spector  must  be  a  medical  man. 

Epidemic  Disease  in  Dublin. 

Sir  Charles  Cameron  reports  that  the  epidemics  of 
scarlatina,  diphtheria,  and  typhoid  fever  in  Dublin  are 
now  steadily  declining,  more  especially  that  of  scar¬ 
latina.  He  attributes  the  decline  of  scarlatina  to  the 
closing  of  the  primary  schools,  and  believes  that  the 
epidemic  will  be  at  an  end  if  they  remain  closed  for 
another  week.  _ 


Jitiita. 
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New  Rules  regarding  Fees  for  Medical  Officers 

IN  India. 

Reference  has  frequently  been  made  to  the  very 
unpopular  and  degrading  rules  limiting  to  ^  an 
injurious  degree  the  fees  which  can  be  received 
from  Indian  princes  and  gentlemen  without  first 
obtaining  permission  from  the  local  governments. 
It  has  been  known  for  some  time  past  that  they 
were  under  consideration  with  a  view  to  amend- 
n^ent  in  the  direction  desired  by  medical  officers. 
New  rules  which  are  a  great  improvement  on 
those  which  they  replace  have  just  been  issued. 
They  are  applicable  unifornily  to  British  India  and 
Native  States.  Medical  officers  are  to  be  free  to 
make  with  their  patients  arrangements  which  will 
not  require  to  be  reported  to  the  local  government 
for  sanction,  provided  that,  in  addition  to  travelling 
expenses,  a  higher  fee  is  not  charged  than  Rs.SOO  a 
day  for  the  first  three  days  and  Rs.250  a  day  there¬ 
after,  the  full  daily  fee  being  given  for  every  complete 
period  of  absence  of  twenty-four  hours,  with  a  pro¬ 
portionate  fee  for  periods  of  less  than  twenty-four 
hours.  A  second  rule  lays  down  that  when  at  head 
quarters  a  medical  officer  may  charge  his  usual  fees, 
and  in  the  case  of  operations,  etc.,  fees  equal  to  those 
current  in  the  United  Kingdom.  A  third  rule^  P*^0" 
vides  that  in  case  a  fee  larger  than  those  mentioned 
in  Rules  1  and  2  be  asked  for  the  medical  officer  "i^Il 
report  the  case  confidentially  to  the  administr^iye 
medical  officer,  who  will  obtain  the  orders  of  the  local 
government  without  disclosing  any  of  the  medical 
particulars  of  the  case.  The  local  governments  are  to 
have  full  power  to  dispose  of  all  such  cases,  or  to  con¬ 
sult  the  Director-General  of  the  Indian  Medical  Service 
or  the  Government  of  India  if  they  so  desire. 

Although  the  scale  of  fees  is  still  considerably  below 
the  amounts  received  by  consultants  in  the  great 
English  centres  visiting  a  patient  at  a  distance  f^^o^ 
the  town  in  which  they  reside,  and  also  less  than  t^ 
fees  paid  by  the  local  governments  themselves  to 
the  leaders  of  the  legal  profession,  nevertheless  they 
may  be  accepted  as  just  and  as  removing  all  serious 
ground  for  discontent.  It  now  behoves  all  members 
of  the  Indian  Medical  Service  to  see  to  it  that  the 
new  rules  are  most  strictly  complied  with  so  as 
to  give  no  grounds  for  any  retrograde  measures  in 
the  future.  Surgeon- General  Lukis  has  earned  the 
thanks  of  the  members  of  the  service  for  his  successful 
vindication  of  their  honour.  Should  he  prove  equally 
successful  in  obtaining  the  annulment  of  the  order  of 
the  late  Secretary  of  State  for  India  restricting  file 
present  and  future  scope  of  the  Indian  Medical  Service, 
as  is  confidently  expected  will  be  the  case  in  view  of 
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the  ■well-known  •views  of  the  local  Governments  on 
that  dispatch,  much  will  have  to  be  done  to  restore 
the  rapidly- waning  popularity  and  to  revive  the 
prestige  of  the  Indian  Medical  Service, 


^pftial  ®omsponi)£itr£. 

BUDAPEST. 

Annual  Congress  of  the  Hungarian  Medical  Association. 

On  Sanday,  January  291ib,  the  Hungarian  Medical  Asso¬ 
ciation  met  in  the  old  Parliament  House  to  hold  its  annual 
congress.  The  opening  address  was  delivered  by  the 
President  of  the  Association  (Professor  Ketly),  who  gave  a 
short  account  of  the  disputes  which  have  arisen  between 
the  association  and  the  sick  clubs.  Ever  since  January  1st, 
1908,  when  the  Workmen’s  Compensation  Act  first  came 
into  force,  the  number  of  men  belonging  to  these  clubs 
has  been  three  times  greater  than  before,  and  it  was 
naturally  expected  that  in  consequence  the  number 
of  doctors  would  be  doubled.  As  a  matter  of  fact, 
however,  the  increase  in  the  latter  only  amounted  to 
some  50  per  cent.  The  association  has  always  insisted 
upon  the  “free  choice”  system,  but  the  sick  clubs  have 
decided  that  such  a  system  is  impracticable,  at  any 
rate  at  present.  Some  six  months  ago  the  governing  board 
of  the  sick  clubs  issued  a  new  set  of  rules  relating  to 
discipline,  service,  and  salaries,  which  were  extremely 
derogatory  to  the  medical  profession.  For  instance,  under 
these  new  rules  the  present  system  of  contracts  between 
the  clubs  and  their  doctors  (by  means  of  which  the  latter 
can  attend  their  patients  as  long  as  they  like)  is  to  be 
changed.  The  clubs,  in  the  case  of  negligence  or  any 
other  fault  on  the  part  of  the  doctor,  will  have  the  power 
to  break  the  contract  by  giving  him  three  months’  notice, 
after  laying  the  matter  before  a  board  composed  of  equal 
numbers  of  members  and  non-members.  On  the  other 
hand,  the  clubs  wish  to  discard  such  a  system  entirely, 
and  propose  that  the  doctors  should  be  ranked  as  members 
over  whom  they  should  possess  certain  disciplinary  rights. 
In  concluding  his  address,  Professor  Ketly  spoke  most 
strongly  against  such  a  system,  and  called  upon  the 
profession  to  oppose  it  by  all  means  in  their  power. 

Dr.  Niindor  Flesch,  the  Secretary  of  the  association,  who 
spoke  after  the  President,  called  the  attention  of  his 
audience  to  the  regrettable  lEact  that  the  new  law  relating 
to  village  and  parish  doctors  has  as  yet  only  served  to 
throw  fresh  work  and  responsibility  upon  the  doctors, 
whilst  the  rights  it  professes  to  confer  on  them  are  non¬ 
existent,  owing  to  the  carelessness  and  indifference  of  the 
authorities.  Consequently  hundreds  of  posts  are  now 
vacant,  a  fact  which  can  easily  be  understood,  considering 
the  circumstances.  The  speaker  suggested  that  a  pro¬ 
posal  should  be  made  to  the  Secretary  of  State  for  Public 
Hygiene  to  the  effect  that  the  association  is  willing  to 
undertake  to  supply  doctors  for  the  vacant  Government 
posts  in  villages  and  parishes,  and  through  them  to  do  all 
that  is  possible  to  improve  the  hygienic  condition  of  the 
country,  on  condition  that  the  Government  will  ensure 
their  full  rights  to  these  doctors,  not  only  with  regard 
to  the  nature  of  their  service,  their  position  amongst 
other  State  ofi&cials,  and  their  salaries,  but  also  in 
respect  of  the  proposed  system  of  pensions,  which 
has  hung  fire  for  so  long.  The  pensions  ought  to 
be  provided  partly  by  the  State  (that  is,  the  respective 
■villages  and  parishes,  which  should  be  especially  taxed) 
and  partly  by  the  doctors  themselves.  In  reply  to  this 
proposal,  Gynla  Boles,  the  Ministerial  Secretary,  said  he 
was  authorized  to  state  that  the  Minister  took  a  very 
great  interest  in  the  medical  profession,  for  whose 
members  he  entertained  the  most  friendly  feelings ;  and 
that  preparations  for  a  complete  system  of  pensions  were 
already  far  enough  advanced  to  make  it  possible  to 
promise  that  it  should  be  brought  into  force  by  July  1st, 
1911.  Referring  to  the  complaints  of  the  club  doctors, 
the  Ministerial  Secretary  added  that  he  was  convinced 
that  they  would  be  able  to  keep  to  the  present  contract 
system,  and  that  he  himself  would  do  all  in  bis  power  to 
prevent  them,  becoming  employees  of  the  clubs.  He  con¬ 
sidered  the  claim  for  higher  fees  on  the  part  of  the  club 
doctors  fully  justified,  and  intimated  his  intention  of 


introducing  a  “  seven  days’  system  ”  to  cover  the  addi¬ 
tional  expense.  This  means  that  the  clubs,  instead  of 
receiving  a  fixed  fee  for  six  days’  attendance  on  the  part 
of  the  doctor,  would  be  paid  for  seven  days’  medical  treat¬ 
ment,  their  income  thus  being  augmented  by  one-seventh. 
This  announcement  on  the  part  of  the  Ministerial  Secre¬ 
tary  was  received  with  great  applause.  The  proceedings 
terminated  with  a  banquet  given  by  the  city  of  Budapest 
to  the  members  of  the  association. 
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THE  MODERN  TREATMENT  OF  BONE  INJURIES. 

Sir, — Much  is  learnt  by  personal  experience,  and  a 
recent  fracture  in  my  own  case  has  made  me  think 
seriously  as  to  the  general  treatment  of  bone  injuries, 
particularly  with  regard  to  after-treatment,  which  is 
where  most  of  the  failures  in  general  surgical  treatment 
take  place,  and  it  is  at  this  point  that  the  bonesetter 
comes  in,  because  the  proper  treatment  has  either  not 
been  given  at  all  or  has  been  discontinued  too  soon.  The 
essential  of  the  radiograph  for  a  proper  knowledge  of  the 
conditions  of  the  fractured  bones  is  far  more  appreciated 
now  than  formerly,  but  is  still  too  often  neglected.  The 
immediate  treatment,  and  the  operative  treatment  when 
necessary,  are,  as  a  rule,  well  carried  out,  and  the  un¬ 
desirability  of  continuing  the  use  of  splints  too  long  is 
appreciated,  as  is  also  the  value  of  early  and  proper 
massage. 

What  is  probably  not  sufficiently  recognized  is  the 
amount  of  damage  and  laceration  of  muscles  that  may 
occur  in  any  given  fracture.  This  can  perhaps  only  be 
properly  recognized  when  a  fracture  is  operated  on. 

The  desirability  of  this  knowledge  is  obvious  when  one 
thinks  of  the  amount  of  repair  that  has  to  take  place  and 
of  the  treatment  necessary  to  obtain  this  with  the  least 
loss  of  power  and  with  the  least  amount  of  pain.  This  is 
best  obtained  by  daily  massage,  commencing  usually  after 
the  eighth  day,  and  in  addition  excellent  help  is  obtained 
by  what  Dr.  Eliot  Creasy  calls  the  “  lamp  treatment  ” 
combined  with  the  wave  current.  From  these  I  have  had 
the  greatest  relief  and  help.  I  have  seen  it  also  in  others. 
The  following  is  a  description  from  Dr.  Creasy  of  this 
form  of  treatment ; 

The  500  candle  power  incandescent  lamp  is  peculiar  in  the 
character  of  the  reflection ;  instead  of  a  parabolic  reflector 
with  one  focal  point,  there  is  a  corrugated  reflector  and  conical 
side  reflectors  which  project  lines  in  parallel  and  crossing  lines 
of  radiation  having  two  parallel  fields  of  greatest  brilliancy 
and  intensity.  This  arrangement  permits  the  operator  to  move 
the  lamp  about  in  such  a  manner  that  these  two  fairly  large 
fields  of  intense  radiation  can  be  tolerated  as  they  cannot  be 
when  detained  in  one  position  directly  over  the  regions  of 
tenderness  or  inflammatory  involvement.  At  the  same  time 
the  whole  surface  receives  a  liberal  radiation  of  light  and  heat. 
The  effects  upon  simple  inflammation,  unaccompanied  by  infec¬ 
tion,  is  to  induce  general  tissue  relaxation  with  relief  of  pressure 
and  pain ;  by  increasing  local  metabolism  and  elimination  to 
relieve  the  tissues  of  the  irritating  products  of  defective  meta¬ 
bolism  present  in  conditions  associated  with  myalgias  and 
similar  conditions  ;  and  in  conditions  of  mild  traumatic  injury, 
treated  promptly  after  injury,  to  remove  early  stasis. 

The  electric  wave  current  may  be  classed  as  an  agent  which 
is  capable  of  increasing  the  physiological  resisting  power  of  the 
part  to  which  it  is  applied.  It  restores  the  metabolic 
equilibrium  which  is  disturbel  in  all  conditions  characterized 
by  increased  venous  and  decreased  arterial  pressure.  Passive 
congestions  are  removed  by  improving  the  physiological  “tone” 
of  the  affected  region.  Pain  is  relieved  because  nutrition  is 
rectified  and  toxic  material  turned  into  the  proper  excretory 
channels.  Health  has  been  defined  as  a.  condition  characterized 
by  perfect  equilibrium  of  arterial  and  venous  blood  pressure. 
Disturbance  of  this  equilibrium  results  in  locally  increased 
arterial  pressure  or  locally  augmented  venous  pressure,  both 
conditions  resulting  in  disturbed  nutrition  of  the  nerves,  whose 
cry  for  proper  nutriment  is  called  pain.  The  wave  current,  in 
restoring  the  physiological  tone  of  the  affected  area,  tends  to 
re-establish  the  normal  equipoise  of  the  two  forms  of  pressure, 
and  in  this  way  counteracts  stasis  and  relieves  pain. 

The  immediate  effect  of  this  treatment  with  regard  to 
the  alleviation  of  pain  is  interesting.  I  have  seen  a 
patient  who,  after  a  fractured  clavicle,  suffered  intense 
pain,  so  much  so  that  he  was  scarcely  able  to  move  his 
arm  at  all,  and  was  quite  unable  to  sleep.  After  about  five 
minutes  of  the  wave  current,  which  had  been  preceded  by 
treating  the  affected  area  with  the  lamp,  the  patient  was 
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able  to  extend  the  arm  shoulder  high  without  any  pain  at 
all.  A  certain  amount  of  stiffness  returned  after^  some 
hours,  but  a  distinct  improvement  remained,  which  is  still 
farther  increased  after  each  application.  When  the  worst 
of  the  pain  has  disappeared  by  this  method,  exercises 
should  be  combined  with  it. 

The  exercises  which  cause  the  greatest  and  best  effect 
without  any  risk  of  being  overdone  or  causing  harm  are 
carried  out  by  a  system  of  pulleys,  which  are  so  delicately 
adjnsted  that  the  amount  of  force  with  or  against  the 
operator  can  be  regulated  to  half  an  ounce.  This,  as  Mr. 
Frank  Romer  explains,  is  far  superior  to  any  form  of 
elastic  apparatus,  which,  owing  to  its  elasticity  may,  say 
with  the  extension  of  a  foot,  give  a  resistance  of  6  pounds ; 
at  the  distance  of  another  foot  the  resistance  may  be  five 
or  six  times  this  amount,  and  a  source  of  risk  to  a  weak 
arm  if  it  cannot  resist  the  tension.  Also  the  patient  cannot 
do  as  much  or  as  well,  because  there  is  a  lack  of  confidence 
when  the  elastic  apparatus  is  used.  On  the  other  hand, 
the  patient  works  away  with  the  finely  adjusted  cord 
pulleys  with  every  confidence,  as  he  knows  that  no  harm 
can  possibly  happen  to  him. 

It  is  of  the  greatest  interest  to  see  a  certain  exercise 
started  which,  owing  to  weakness  and  stiffness,  it  seems 
almost  impossible  for  the  patient  to  attempt.  It  is  started 
with  a  very  slight  amount  of  resistance,  and  after  two  or 
three  movements  the  patient  continues  the  movement 
alone  and  repeats  it  thirty  or  forty  times  with  increasing 
power  and  confidence.  After  two  days  an  exercise  so 
laboriously  begun  can  be  carried  out  with  ease. 

These  pulley  exercises  combined  with  the  lamp  and 
wave  current  treatment  mentioned  above,  if  taken  at  the 
proper  moment,  will  in  a  week  convert  a  painful  crippled 
limb  into  a  useful  working  limb.  This  1  can  spe^  of 
from  experience,  and  the  rapid  progress  which  can  be 
made  will  be  appreciated  when  I  say  that  when  this 
treatment  was  started  I  was  unable  to  raise  my  arm,  to 
hold  a  spoon  or  fork,  and  that  at  the  end  of  a  week  I  could 
feed,  dress,  and  shave  myself,  and  also  write,  and  at  the 
end  of  ten  days  I  was  able  to  resume  my  work. 

This  treatment  may  be  said  to  be  ideal  and  not  within 
everybody’s  reach,  but  it  is  the  ideal  one  aims  at,  and,  if 
this  cannot  be  obiained  generally  as  yet,  then  the  best 
must  be  done  under  the  circumstances.  A  proper  know¬ 
ledge  of  the  after-treatment  of  fractures  and  a  general 
knowledge  of  the  principles  of  massage  will,  if  carried  out, 
produce  better  results  than  can  ever  be  obtained  by  any 
unqualified  bonesetter. — I  am,  etc., 

Fred.  C.  Wallis,  F.R.C.S., 

London,  W.C.,  Feb.  28th.  Surgeon  to  Charing  Cross  Hos  pital 


SWABS  LEFT  IN  THE  INTESTINE. 

Sir, — I  cannot  understand  why  Mr.  Lynn  Thomas 
should  consider  that  the  sigmoidoscope  is  a  dangerous 
instrument.  That  there  is  undoubtedly  danger  when  it  is 
used  by  any  one  who  has  not  had  considerable  practice  in 
passing  the  instrument,  or  by  any  one  who  is  inexpert  or 
rough,  is,  of  course,  obvious ;  and  I  have  myself  heard  of 
accidents  due  to  its  use,  but  only  where  it  was  used  by 
some  one  who  had  no,  or  very  little,  previous  experience 
in  passing  it,  and  so  far  as  I  have  been  able  to  ascertain 
by  careful  inquiry  in  all  of  these  cases  the  instrument  was 
used  in  an  entirely  improper  manner — namely,  it  was 
passed  by  feel  with  the  obdurator  in  place,  and  not,  as  it 
should  be,  entirely  by  sight.  When  used  correctly  and 
passed  only  by  sight,  slight  puffs  of  the  bellows  being  used 
to  separate  the  walls  of  the  bowel,  and  not  the  end  of  the 
instrument  itself,  it  is,  I  believe,  quite  impossible  to  cause 
any  damage  with  this  instrument,  even  in  cases  where 
the  bowel  wall  is  seriously  diseased.  I  have  myself  been 
using  this  instrument  for  about  eight  years,  and  have  not 
only  never  seen  any  serious  consequences,  but  have  never 
even  met  with  a  case  in  which  there  was  the  slightest 
discomfort  after  the  examination.  I  have  several  times 
used  the  instrument  to  examine  an  anastomosis  in  the 
pelvic  colon  soon  after  the  operation  has  been  performed^ 
and  1  cannot  conceive  how,  if  properly  used,  the  instrument 
can  possibly  cause  any  harm,  nor  have  I  ever  known  it 
do  so. 

On  the  other  hand,  it  is  extremely  useful  to  be  able  to 
see  the  condition  of  the  anastomosis;  to  see  whether  the 
stitches  in  the  mucous  membrane  have  separated ;  and  to 


see  whether  the  lumen  left  after  the  anastomosis  is 
sufficiently  wide. 

I  have  also  repeatedly  used  it  to  examine  cases  of  severe 
ulcerative  colitis,  and,  although  I  should  by  no  means 
advocate  its  use  in  such  cases  unless  the  surgeon  has  had 
considerable  practice  in  using  the  instrument,  there  is  not 
the  smallest  risk  in  the  hands  of  experts. 

At  St.  Mark’s  Hospital  the  instrument  has  been  used 
continuously  now  for  a  number  of  years,  and  there  has 
never  been  anything  approaching  an  accident  with  it. 

In  other  words,  any  danger  attending  the  use  of  the 
sigmoidoscope  is,  in  my  opinion,  entirely  due  to  its  being 
used  in  difficult  cases  by  surgeons  who  have  not  had  much 
experience  in  its  use.  Mr.  Lynn  Thomas  has  evidently 
had  considerable  experience  with  the  instrument,  and 
I  understand  from  his  letter  that  he  has  never  had  an 
accident  with  it.  I  cannot,  therefore,  understand  why  he 
should  describe  it  as  a  dangerous  instrument,  except,  as  is 
obviously  the  case,  in  the  hands  of  inexperienced  persons. 
— I  am,  etc., 

London.  W..  Feb.  27th.  LoCKHART  MuMMBRY. 


RHEUMATIC  PURPURA  AND  PELIOSIS 
RHEUMATICA. 

Sir, — I  have  been  much  interested  in  the  letters  on  this 
subject  by  Drs.  Poynton  and  R.  J.  Miller.  Dr.  Miller 
appears  to  consider  that  it  is  probably  only  a  coincidence 
when  Schonlein’s  peliosis  occurs  in  connexion  with  an 
attack  of  rheumatism ;  Dr.  Poynton  looks  upon  the  con¬ 
dition  as  a  manifestation  of  rheumatism  in  many  cases, 
but  sometimes  as  an  indication  of  a  special  infection. 
Some  years  ago  I  read  a  paper  before  the  Bradford 
Medico- Chirurgical  Society  on  this  subject,  enumerating 
some  cases  and  showing  several  illustrations.  One  case 
was  that  of  a  young  man,  22  years  of  age,  who  had  con¬ 
tracted  rheumatism  after  getting  extremely  wet.  He  had 
acute  pains  in  the  arms  and  legs,  the  ankles  and  knee- 
joints  being  especially  affected.  He  had  been  in  this  con¬ 
dition  over  a  week  when  the  typical  patches  began  to 
appear  on  his  legs,  on  which  they  became  pretty  equally 
distributed.  Each  day  some  fresh  maculae  appeared, 
gradually  involving  the  thighs  and  abdomen,  and  after¬ 
wards  a  few  came  out  on  the  chest  and  back  of  the  hands. 
As  successive  crops  came  out  maculae  in  all  stages  of 
coloration  were  to  be  seen.  He  was  treated  with  salicylates 
and  alkalis,  and  in  the  later  stages  with  iron  and 
arsenic,  and  quite  recovered.  Another  case  was  a  lady, 
27  years  of  age,  in  apparently  excellent  health,  with  no 
rheumatic  history,  who  was  alarmed  by  noticing  one 
morning  a  crop  of  red  spots  come  out  on  the  dorsum  of 
both  her  feet  and  the  fronts  of  her  legs.  Within  a  day  or 
two  she  began  to  suffer  from  acute  articular  pain  in  the 
toe- joints,  ankles,  and  knees,  with  oedema,  which  was 
especially  marked  over  the  dorsum  of  the  feet.  Large 
irregular  purple  patches  formed  from  the  coalescence  of 
the  "smaller  spots,  and  in  some  cases  bullae  containing  a 
yellow  serum  formed.  She  was  also  treated  with  salicy¬ 
lates  and  by  rest  in  bed,  and  afterwards  with  arsenic.  In 
four  to  five  weeks  the  blotches  gradually  disappeared.  In 
both  these  cases  the  temperature  was  never  high— in  the 
young  man  only  100°  F.,  and  in  the  lady  101°  F. 

The  impression  I  gained  from  a  consideration  of  these 
cases  was  that  in  the  first  case  quoted  the  infection  was  a 
rheumatic  one,  and  the  purpura  an  incident ;  the  second 
case  appeared  as  if  it  was  due  to  some  specific  infection, 
and  the  arthritic  pains  its  sequelae.  These  inferences 
appear  to  bear  out  Dr.  Poynton’s  conclusions.— I  am,  etc., 

^  .  X.  V.  lo.v,  James  Metcalfb. 

Bradford.  Feb.  19th, 


CONTINUOUS  ANTISEPTIC  INHALATION  IN 
PULMONARY  TUBERCULOSIS. 

SiR_I  think  the  profession  is  greatly  indebted  to 
)r.  Lees  for  his  persistence  in  calling  attention  to  the 
alue  of  continuous  antiseptic  inhalations  in  the  treatment 
f  pulmonary  tuberculosis.  .  ,  ,  .  , 

I  do  not  feel  that  I  have  tried  his  methods  for  a  period 
afficiently  long  to  form  a  decided  opinion,  yet  I  have 
ome  to  certain  conclusions,  though  they  are  not  precisely 
lose  arrived  at  by  Dr.  Lees.  After  twenty-five  years’ 
xperience  as  a  physician  to  consumption  and  chest 
ospitals,  I  believe  that  a  common  cause  of  the  febrile 
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disturbance  and  of  the  activity  of  the  tuberculous  process 
is  the  presence  of  mixed  infections.  The  toxins  of  tuber¬ 
culosis  are  themselves  liable  to  produce  both  a  wide 
oscillation  of  the  daily  temperature  and  fever,  especially 
when  the  auto-inoculation  is  exaggerated  by  movement  or 
excessive  muscular  exertion.  But  in  a  considerable 
number  of  cases  there  is  little  doubt  that  the  disease  is 
accelerated  and  the  symptoms  enhanced  by  the  presence 
of  some  coincident  organisms.  And  this  is  especially  the 
case  in  city  life. 

Thus  the  acute  and  stormy  pneumonic  onset,  and  often 
the  intercnrrent  pneumonia  of  tuberculous  cases,  is  fre¬ 
quently  due  to  the  presence  of  the  Diplococcua  pneumoniae, 
while  the  associated  asthma  that  is  occasionally  present 
in  extremely  chronic  cases  of  tuberculosis  may  be  due  to 
the  same  cause  or  to  the  presence  of  some  other  catarrhal 
organism.  Also  many  of  the  febrile  phases  of  a  case  of 
chronic  pulmonary  tuberculosis  are  complicated  by  the 
presence  of  the  Micrococcus  catarrhalis  or  other  catarrhal 
microbes  of  similar  nature. 

The  cases  of  acute  necrosis  and  suppuration  of  lungs  are 
usually  accompanied  by  one  or  more  of  the  various 
pyogenic  organisms — streptococci  and  staphylococci. 

I  have  often  endeavoured,  with  the  assistance  of  our 
clinical  pathologist  at  Brompton  Hospital  (Dr.  Inman),  to 
obtain  an  isolation  of  these  extraneous  organisms,  and  to 
have  a  vaccine  prepared  and  injected,  with  the  hope  of 
eliminating  this  mixed  infection.  At  the  same  time  this 
is  a  most  difficult  and  elaborate  process,  and  can  only  be 
done  in  a  few  selected  cases.  I  am  struck  by  what 
Dr.  Lees  affirms  with  regard  to  the  influence  that  con¬ 
tinuous  antiseptic  inhalations  have  upon  the  common  cold, 
due  to  one  or  other  of  the  “  so-called  ”  infective  catarrhal 
organisms. 

So  far  I  have  formed  the  opinion,  in  the  few  cases  in 
which  I  have  tried  this  method  (and  which  I  hope  still 
further  to  verify),  that  this  plan  of  treatment  is  of 
importance  in  dealing  with  these  mixed  infectious  of 
tuberculous  cases. 

It  is  a  common  experience  at  our  Frimley  Sanatorium 
that,  after  two  or  three  weeks’  “  open-air”  treatment,  the 
sputum  becomes  free  from  all  other  organisms  except  the 
tubercle  bacillus,  and  that  this  is  accompanied  by  a 
corresponding  subsidence  of  excessive  oscillation  of 
temperature. 

My  present  strong  feeling  is  that  continuous  inhalation, 
such  as  Dr.  Lees  advises,  is  of  great  value  in  eliminating 
all  these  mixed  infections.  In  many  of  Dr.  Lees’s  cases 
the  patient  has  been  placed  under  recent  favourable  condi¬ 
tions  as  to  rest,  good  food,  and  other  hygienic  influences,  at 
the  time  the  inhalations  were  commenced. 

I  have  come  to  the  conclusion  that  this  treatment  aids 
in  the  elimination  of  extraneous  organisms  that  invade 
the  respiratory  passages  and  that  increase  the  activity  of 
the  tuberculous  disease.  I  have  not  yet  been  able  to 
satisfy  myself  that  the  tuberculous  process  itself  is 
affected  except  in  this  indirect  manner. — I  am,  etc., 

Ijondon,  W..  Feb.  20th.  H.  HaBERSHON. 


TUBERCULIN  AND  TUBERCULIN  DISPENSARIES. 

Sir, — Seeing  that  my  report  to  the  Town  Council  of 
Portsmouth  on  the  provision  of  tuberculin  dispensaries 
has  received  some  criticism  in  your  columns,  I  should  be 
glad  if  you  would  allow  me  space  for  a  reply.  I  should 
not  have  troubled  you  with  this  were  it  not  for  the  curious 
misconceptions  as  to  tuberculin  dispensaries  which  seem 
to  have  occupied  the  minds  of  your  correspondents. 

Dr.  Pringle,  medical  officer  of  health,  Ipswich,  sent  a 
circular  letter  to  the  “  medical  superintendents  of  the 
principal  sanatoriums  of  England  and  Wales”  stating  that  I 
had  in  a  report  recently  published  at  Portsmouth  advocated 
the  “  establishment  of  tuberculin  dispensaries  in  place  of 
sanatoriums  or  other  provision  for  the  treatment  of 
phthisis,”  and  he  asks  for  their  opinion  on  the  matter.  On 
the  receipt  of  their  replies  he  pens  his  article  against 
tuberculin  dispensaries,  and  against,  what  he  erroneously 
attributes  to  me,  namely,  the  “  indiscriminate  administra¬ 
tion  of  tuberculin.” 

The  fact  that  Dr.  Pringle  does  not  give  the  names  of 
the  gentlemen  whose  opinions  he  summarizes  rather 
detracts  from  the  value  to  be  attached  to  his  statements. 
This,  however,  is  of  small  importance  compared  to  the 


fact  that  he  does  not  state  in  his  article  whether  he 
merely  asked  the  superintendents  their  opinion  generally 
on  the  use  of  tuberculin  at  a  dispensary  or  whether  he 
asked  their  opinion  on  the  particular  method  of  adminis¬ 
tration — namely,  that  employed  by  Dr.  W.  Camac  Wilkin¬ 
son — which  I  advocate.  If,  as  I  believe,  thereplies  of  the 
superintendents  were  based  on  their  experience  of  Koch’s 
Old  and  New  Tuberculin,  and  not  on  the  system  employed 
by  Dr.  Wilkinson,  of  gradually  increasing  the  active  immu¬ 
nizing  power  of  the  body  by  a  course  of  some  of  the  less 
toxic  tuberculins,  then  the  replies  he  has  received  are 
absolutely  valueless  as  a  criticism.  Dr.  Wilkinson  has 
repeatedly  stated  that  if  he  were  dependent  only  on  Old 
and  New  Tuberculin  he  would  never  advocate  tuberculin 
dispensaries.  The  attempt  to  secure  immunization  by 
means  of  the  indiscriminate  administration  of  Old  and 
New  Tuberculin  at  a  dispensary  would  probably  result  in 
a  recurrence  of  the  disasters  that  attended  the  indiscrimi¬ 
nate  use  of  tuberculin  soon  after  its  introduction  by  Koch 
in  1891  and  1892.  I  may  say,  indeed,  I  have  never  seen 
a  dose  of  New  Tuberculin  given  at  Dr.  Wilkinson’s  dispen¬ 
sary,  and  it  is  only  toward  the  end  of  the  course  of 
treatment  that  the  patient  is  given  Old  Tuberculin. 

The  latter  part  of  Dr.  Pringle’s  article  is  devoted  to 
showing,  theoretically  and  logically,  that  tuberculin  dis¬ 
pensaries  are  useless  and  dangerous.  To  answer  his 
arguments  would  be  waste  of  time.  The  question  will  be 
settled,  and  is  now  in  course  of  being  settled,  not  by 
argument,  but  by  practice.  Tuberculin  dispensaries,  in 
which  the  treatment  is  administered  on  the  lines  advocated 
by  Dr.  Wilkinson,  have  been  for  some  eight  or  nine 
months  carried  on  at  Kennington  Road,  S.E.,  at  Street 
(Somerset),  and  at  Aldershot.  Numbers  of  patients  have 
already  been  treated  at  these  places.  Not  only  has  there 
been  not  one  single  untoward  result,  but  I  believe  I  am 
correct  in  saying  that  every  patient,  without  exception, 
has  benefited  by  the  treatment.  Many  cases  are  appa¬ 
rently  quite  cured,  and  in  many  others  the  improvement 
is  remarkable.  Moreover,  the  cases  have  not  bsen  limited 
to  those  in  the  first  stage  of  the  disease.  I  have  seen 
patients  in  the  later  stages  who  had  already  had  a  course 
of  sanatorium  treatment  without  benefit  commence 
rapidly  to  improve  under  a  course  of  treatment  at  the 

dispensary.  -  t  i, 

I  would  like  here  to  correct  a  misconception.  I  have 
been  accused  of  being  hostile  to  sanatoriums.  Such  is 
not  the  case.  I  am  far  from  wishing  to  deny  the  value  of 
these  institutions ;  the  opinion  I  hold  is  simply  that,  owing 
to  their  expense,  they  can  never  be  relied  upon  to  solve 
the  consumption  problem,  and  at  the  present  time  I  do  not 
suppose  they  are  capable  of  dealing  with  10  per  cent,  of  the 
consumptives  in  this  country  who  need  treatment.  There 
is  no  doubt  that  sanatoriums  have  effected  a  number  of 
cures  amongst  persons  who  without  them  would  not  now 
be  alive.  It  is  also  found  that  in  Germany  the  usefulness 
of  sanatoriums  is  greatly  increased  by  the  adoption  of  the 
tuberculin  treatment,  and  in  the  three  years  1905-7  the 
numbers  of  private  and  public  sanatoriums  systematically 
employing  tuberculin  increased  from  29  to  57  per  cent. 
(Bandolier  and  Roepke).  I  do  not  advocate  tuberculin 
dispensaries  to  the  exclusion  of  sanatoriums ;  there  is 
plenty  of  work  for  both,  and  the  best  results  will 
undoubtedly  be  obtained  by  a  system  that  incorporates 
the  employment  of  both. 

I  had  been  given  to  understand  that  Dr.  R.  W.  Philip  of 
Edinburgh  was  opposed  to  the  provision  of  tuberculin 
dispensaries,  but,  after  carefully  reading  his  letter  in  the 
I  Journal  of  February  25th,  I  am  unable  to  ascertain 
whether  he  is  still  of  that  opinion  or  not.  One  thing, 
however,  is  clear,  and  that  is  that,  in  his  opinion,  a  tuber¬ 
culin  dispensary  is  simply  a  place — a  station,  he  says,  it 
ought  to  be  called — which  is  used  merely  to  give  a  person  a 
dose  of  tuberculin.  I  have  never  before  heard  of  so 
limited  a  conception  of  such  institutions.  I  do  not  know 
upon  what  it  is  based ;  it  cannot  be  upon  experience  of 
the  Kennington  Road  dispensary,  where  a  nurse  is 
attached  who  visits  the  patients,  and  also  lady  visitors 
I  who  advise  and  help  needy  cases  with  nourishing  food 

I  and  in  other  ways.  Nor  can  it  be  based  upon  Dr.  Hilda 
Clark’s  tuberculin  dispensary  at  Street,  where,  in  addition 
to  the  above,  open-air  shelters  are  provided,  and  beds  are 
also  maintained  at  a  sanatorium  where  the  tuberculm 
treatment  is  continued.  Nor  will  such  a  definition  apply 
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to  the  tuberculin  dispensary  which,  on  my  _  advice,  the 
Portsmouth  Town  Council  are  going  to  provide,  for  here 
there  will  be  health  visitors  to  visit  and  instruct  the  patients 
and  their  families,  a  committee  of  ladies  will  assist 
in  following  up  and  helping  the  patients  in  their  homes, 
and  I  hope  also  that  beds  will  be  at  our  disposal  for  the 
use  of  certain  patients  who  may  need  continued  medical 
observation  and  attention.  In  fact,  an  endeavour  will  be 
made  to  employ  all  those  useful  agencies  which  are  found 
of  value  in  tuberculosis  dispensaries,  with  this  important 
addition,  that  here  will  be  given  a  specific  curative  agency 
which  other  tuberculosis  dispensaries  in  this  country  have 
so  far  not  made  use  of. 

Dr.  C.  E.  S.  Flemming  states  (Journal,  February  25th) 
that  the  only  evidence  he  can  find  in  my  report  of  the 
value  of  tuberculin  dispensaries  is  that  taken  from  Dr. 
Wilkinson  and  his  book.  I  fear  he  can  have  read  my 
report  but  carelessly,  or  he  would  have  seen  that  I  also 
quote  the  results  obtained  at  Aldershot  and  Street.  It  is 
true  that  I  have  not  quoted  any  other  results,  but  these 
are  the  only  places  that  I  am  aware  of  where  the  treat¬ 
ment  of  out-patients  by  tuberculin  is  carried  on  in  this 
country ;  further  evidence,  therefore,  is  impossible  unless 
one  goes  to  Germany  where  it  is  also  practised.  I  have, 
however,  preferred  to  quote  only  such  evidence  as  is 
available  in  this  country,  so  that  it  is  in  the  power  of  any 
one  to  see  for  himself  and  judge  for  himself  whether  or  not 
I  have  attached  too  much  value  to  the  facts  that  are  open 
for  the  investigation  of  any  medical  man. 

In  conclusion  I  suggest  that  the  academic  discussion  of 
the  value  of  tuberculin  dispensaries  is  rather  a  waste  of 
time.  I  have  no  wish  that  medical  men  should  take  my 
opinion  upon  them — at  the  same  time  they  will  be 
foolish  to  take  the  opinion  of  those  who,  having  had  no 
experience  of  such  institutions,  yet  feel  qualified  to  con¬ 
demn  them.  The  solution  of  the  matter  is  very  simple  : 
the  dispensaries  I  have  mentioned  are  being  carried  on 
openly,  and  I  believe  1  am  warranted  in  saying  that  those 
in  charge  of  them  will  offer  medical  men  interested  every 
opportunity  of  seeing  for  themselves  the  methods  of  treat¬ 
ment  and  the  results  that  are  thereby  secured.  Let 
medical  men,  therefore,  visit  the  dispensaries  and  form 
their  opinions  from  actual  experience.  I  have  little  hesi¬ 
tation  in  saying  that  if  they  do  so  they  will  agree  with  the 
opinion  I  have  expressed  in  my  report,  and  that  is,  that  the 
evidence  available  is  amply  sufficient  to  warrant  a  thorough 
and  extensive  trial  being  given  to  tuberculin  dispensaries 
in  this  country. — I  am,  etc.. 

Town  Hall,  Portsmouth,  Feb.  25th.  MbAENS  Fraser. 


Sir, — The  close  proximity  of  Dr.  Wilkinson’s  and  Dr. 
Lees’s  letters  in  your  issue  of  February  18th,  pp.  403,  404, 
should  surely  make  the  thoughtful  pause  and  consider. 
In  both  letters  a  claim  is  put  forward  that  a  cure  for 
pulmonary  tuberculosis  has  been  found  at  last.  At  first 
sight  it  would  seem  that  their  methods  of  cure  have 
nothing  in  common,  and  yet,  I  venture  to  think  they  are 
nearly  related,  a  great  deal  more  so  than  their  authors 
really  imagine. 

A  great  deal  is  said  about  continuous  antiseptic  inhalation, 
and  very  little  about  the  mechanical  effects  of  wearing 
a  respirator  continuously.  If  no  antiseptic  be  used,  a 
respirator  may  do  good  in  the  following  directions  :  (1)  It 
will  keep  the  patient  from  talking  and  laughing;  (2)  in 
certain  cases  it  will  mitigate  the  cough ;  indeed,  if  wearing 
a  respirator  will  stop  cough,  it  has  done  one  of  the  most 
necessary  things  towards  promoting  a  cure  of  early  tuber¬ 
culosis  of  the  lungs.  The  cough  is  stopped,  chiefly  I 
imagine  by  the  air  being  warm  and  moist  after  passing 
through  the  respirator.  It  is  especially  useful  during  the 
prevalence  of  dry  east  winds.  The  respirator  method  of 
treatment  is  simply  a  method  of  producing  rest.  From  my 
own  experience  I  should  say  that  the  last  thing  which  an 
early  case  of  pulmonary  tuberculosis  is  made  to  do,  is  to  go 
to  bed  ;  for  one  thing  no  doubt  these  patients  generally 
object  to  this  form  of  treatment.  It  thus  happens  that 
patients  with  night  sweats  are  encouraged  to  walk  about, 
and  are  thus  made  into  chronic  cases.  A  week  or  a 
fortnight  of  strict  seclusion  in  bed,  will  often  do  wonders 
in  the  early  stage  of  pulmonary  tuberculosis.  I  do  not 
believe  that  the  antiseptic  has  any  effect  on  the  tubercle 
bsMiillus. 


Now  in  those  cases  in  which  rest  cures,  it  is  probable 
that  the  tubercle  bacillus  brings  about  its  own  destruction. 
Owing  to  the  vascularity  of  the  lung  there  is  reason  to 
suppose  that  tuberculosis  of  that  organ  is  more  often  cured 
without  treatment  than  tubercplosis  affecting  any  other 
organ.  If,  however,  the  cure  does  not  take  place,  the 
increase  of  tubercle,  situated  in  so  vascular  an  organ,  will 
speedily,  by  autoinoculation,  produce  a  bankruptcy  of  the 
body  with  regard  to  antibodies ;  it  is  at  this  stage  that 
tuberculosis  of  the  lungs  first  shows  symptoms.  Rest  is 
the  only  measure  known  for  stopping  the  increase  of 
bacilli ;  even  with  rest  in  bed  there  will,  however,  usually 
be  sufficient  movement  to  bring  about  sufficient  auto- 
inoculation  to  promote  a  cure. 

Whether  it  is  correct  or  not  to  give  tuberculin  at  dispen¬ 
saries,  or  whether  such  a  course  is  beneficial,  I  can  give  no 
opinion.  From  theoretical  considerations  it  would  appear 
not  to  be  a  wise  proceeding ;  and  any  one  who  has  watched 
the  effect  of  tuberculin  on  visible  surgical  lesions  might 
well  pause  before  giving  it  indiscriminately  when  so 
vascular  an  organ  as  the  lung  is  affected.  The  cross- 
sectional  area  of  the  vessels  in  that  organ  is  so  great 
that  it  is  much  if  a  tubercle  will  not  ulcerate  into  one  of 
them,  and  so  produce  considerable  spread  of  the  disease, 
or  even  a  generalized  tuberculosis.  That  tuberculin  is 
sometimes  valuable  in  treating  tuberculosis  of  the  lung)  ho 
one  who  has  used  it  will  deny.  That  it  is  particularly 
useful  in  the  majority  of  cases  which  come  to  this  sana¬ 
torium  I  do  not  admit.  Sanatorium  physicians  have  for 
some  years  been  trying  this  remedy  in  the  hope  that  it 
would  improve  their  results.  Had  it  done  so  to  any  appre¬ 
ciable  extent,  I  think  it  is  clear  that  sanatoriums  would 
not  have  been  subjected  to  the  harsh  criticisms  which  have 
been  poured  upon  them  of  late. 

Whatever  is  true  as  to  the  correct  method  of  treatment, 
it  seems  to  me  quite  clear  that  when  a  medical  man  sus¬ 
pects  a  patient  ot  suffering  from  tuberculosis  of  the  lung, 
the  first  thing  to  do  is  to  place  him  in  bed ;  if  he  coughs 
a  great  deal,  and  talks  too  much,  it  may  be  advisable  to 
give  him  a  respirator.  Whether  or  not  tuberculin  should 
be  given  may  be  considered  later. — I  am,  etc., 

Edward  E.  Prest. 

Ayrshire  Sanatorium.  New  Cumnock,  N.B.,  Feb.  18th. 


Sir, — Your  correspondent.  Dr.  R.  W.  Philip  of  Edin¬ 
burgh,  no  doubt  refers  to  me  as  ‘‘  one  of  your  corre¬ 
spondents  ”  and  “  an  extra- sanguine  advocate  of  tubercu¬ 
lin,”  though  he  does  not  mention  my  name.  In  discussing 
the  limitations  of  tuberculin  as  a  remedy  he  seems  to 
forget  that  these  limitations  were  considered  and  deter¬ 
mined  long  before  he  himself  “  pointed  them  out.”  ^  Dr. 
Philip  has  been  and  still  is,  from  my  point  of  view,  a  timid 
advocate  of  tuberculin.  I  have  furnished  incontestable 
evidence  that  tuberculin  in  large  doses  is  a  safe  remedy, 
and  often  the  only  remedy,  even  in  late  stages  of  pul¬ 
monary  tuberculosis.  Dr.  Philip  stated  at  the  meeting  of 
the  British  Medical  Association  in  London  that  it  was 
useful  in  a  limited  number  of  early  cases,  and  that  he 
could  not  make  up  his  mind  which  was  the  better  method 
for  early  cases — the  method  of  sanatorium  treatment  or 
the  method  of  tuberculin  treatment. 

I  am  not  aware  that  I  did  more  than  say  how  many 
times  a  mixed  infection  occurred  in  a  small  series  of  cases, 
yet  Dr.  Philip  tells  us  that  “  mixed  infection  ”  is  of  more 
frequent  occurrence  than  the  statement  of  “  one  of  your 
correspondents  would  indicate.”  I  have  given  much  time 
to  the  study  of  mixed  infection,  and  ths  frequency  of 
mixed  infections  varies,  inter  alia,  with  the  prevalence  or 
otherwise  of  epidemics — notably  of  influenza.  When,  in 
1897,  I  was  preaching  the  definite  doctrine  of  mixed  in¬ 
fections,  no  Englishman  or  Scotsman  had  ventured  upon 
any  clear  statement  of  the  meaning  and  importance  of 
mixed  infections  in  pulmonary  tuberculosis. 

By  scientific  methods  it  is  easy  to  determine  the  range 
of  mixed  infections,  and  this  being  done  one  is  competent 
and  ready  to  use  tuberculin  both  in  diagnosis  and  treat¬ 
ment.  Tuberculin  may  be  used  in  all  cases  of  pulmonary 
tuberculosis  free  from  mixed  infections,  but  the  degree  of 
improvement  and  recovery  is  in  inverse  ratio  to  the  stage 
of  the  disease.  Hence  the  enormous  value  of  early  dia¬ 
gnosis  ;  and  while  I  am  entirely  with  Professor  Koch  in 
using  tuberculin  in  a  routine  fashion  as  the  best  means  of 
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establishing  the  diagnosis  at  the  earliest  period,  Dr.  Philip 
is  not.  He  is  still  afraid  of  it.  Therein  lies  the  pre-eminent 
advantage  of  the  tuberculin  dispensary,  and  herein  lies  the 
Teas  on  of  Dr.  Philip’s  opposition  to  it. 

Again  and  again  I  have  stated  that  the  work  of  the 
tuberculin  dispensary  begins  with  the  use  of  tuberculin 
both  for  diagnosis  and  treatment,  but  it  does  not  end 
there.  Any  one  who  fakes  the  trouble  to  read  the 
appendix  in  my  took  will  see  that  the  outlook  of  the 
tuberculin  dispensary  is  just  as  wide  as  the  outlook  of 
Dr.  Philip’s  scheme ;  and  I  have  not  borrowed  a  comma 
from  Dr.  Philip’s  writings,  though  Dr.  Philip  may  have 
borrowed  something  from  me,  and  we  have  both  borrowed 
freely  from  others. 

Lastly,  I  cannot  refrain  from  restoring  to  its  proper 
place  and  form  the  blurred  picture  of  the  tuberculin  dis¬ 
pensary  _  presented  to  your  readers  by  Dr.  Philip.  The 
tuberculin  dispensary  has  come  to  stay,  and  its  name 
is  both  apt  and  definite.  My  institution  can  be  called 
nothing  else  than  a  dispensary,  as  it  resembles  all  other 
dispensaries  in  being  a  place  where  disease  is  treated. 
On  the  other  hand,  according  to  the  very  analogy  which 
Dr.  Philip  has  cited,  his  institution  is  an  antituberculosis 
station.  There  is  no  resemblance  between  a  tuberculin 
dispensary  and  a  vaccination  station,  which  is  a  place 
where  healthy  people  are  vaccinated. 

The  essential  function  of  the  vaccination  station,  as  of 
the  antituberculosis  dispensary,  is  prevention.  Dr.  Philip 
gives  his  own  case  away  when  he  styles  his  letter 
“  Tuberculin  and  Prevention  ot  Tuberculosis.”  I  know 
of  no  other  dispensary  that  aims  essentially  at  the  pre¬ 
vention  of  disease.  It  is  therefore  Dr.  Philip  who  has 
applied  the  label  “  dispensary  ”  to  an  institution  which  is 
unlike  all  other  dispensaries.  On  the  other  hand,  the 
tuberculin  _  dispensary  is  the  only  dispensary  where 
tuberculin  is  dispensed  as  the  agent  for  recognizing  tuber¬ 
culosis,  and  also,  month  after  month  for  many  months,  as 
the  essential  remedy  in  the  treatment  of  tuberculosis. 
The  tuberculin  dispensary  will  outlive  the  antituberculosis 
station,  wrongly  labelled  “dispensary,”  and  will  prove 
itself  the  simplest,  most  economical,  and  most  valuable 
means  of  dealing  with  tuberculosis,  especially  pulmonary 
tuberculosis  among  the  poor. 

The  Tuberculin  Dispensary  League  has  not  been  a  year 
in  existence,  and  yet  there  are  already  five  active  centres, 
and  others  are  contemplated  at  Portsmouth,  Aberdeen, 
Leith,  Poplar,  Banbury,  and  Oxford.  “  Vires  acquirit 
eundo." — I  am,  etc., 

W.  Camac  Wilkinson,  M.D.,  F.R.C.P. 

London,  N.W.,  Feb.  25th. 


THE  AVERAGE  MEDICAL  INCOME. 

Sir,— The  temperance  with  which  Dr.  Bunting  protests 
against  my  “  dangerous  inaccuracy  ”  and  “annoying  intem¬ 
perance  ”  is  very  refreshing  to  me,  and  I  promise  to  do  my 
best  to  amend  my  ways  in  future.  This  I  do  with  all  the 
more  grace  because  Dr.  Bunting  is  at  one  with  me  in  the 
desire  for  a  State  medical  service,  and  one  can  suffer 
criticism  better  from  a  friend  than  from  an  enemy.  It  is 
wonderful  how  many  strong  adherents  are  arising  for  a 
State  medical  service,  and  they  will  increase  by  many 
thousands  when  through  our  negligence  the  whole  medical 
service  of  the  country,  practically,  has  been  put  under  the 
control  of  the  friendly  societies  by  the  new  State  insurance 
proposals. 

Dr.  Bunting  quite  correctly  states  that  he  asked  me 
seven  months  ago  for  the  basis  of  my  statement  that  the 
average  medical  income  was  well  within  £200  per  annum. 
At  the  time  I  wrote  a  reply,  in  which  I  stated  that  the 
figure  was  none  of  my  invention,  but  one  which  was  fre¬ 
quently  quoted,  and  I  believe  I  am  correct  in  stating  that 
it  occurred  in  an  Educational  Number  of  the  British 
Medical  Journal  a  few  years  ago.  Two  or  three  months 
later,  in  an  article  in  the  Journal,  intended  to  demon¬ 
strate  the  great  cost  when  capitalized  of  buying  out  the 
inBaicQiI  profession  in  order  to  estsiblish  b,  Stftte  service  (a 
quite  unnecessary  proceeding,  by  the  way),  the  total  annual 
income  of  the  profession  was  set  down  at  eight  millions, 
which  sum  divided  by  thirty-two  thousand,  the  total 
number  of  medical  men,  gives  £250  as  the  average  annual 
income.  There  is  no  reference  to  my  statement  in  this 
articm,  and  it  would  appear  to  be  an  independent  opinion, 
bo  that,  if  I  have  been  guilty  of  any  intemperance  in 


endeavouring  to  find  a  basis  for  necessary  calculations, 
others  have  sinned  with  me.  Those  who  know  me  will 
believe  that  I  have  no  desire  to  belittle  the  medical  pro¬ 
fession,  to  which  I  belong,  or  to  understate  the  incomes  of 
its  members.  I  want  to  serve  both  community  and  doctors 
in  this  matter,  and  I  have  a  burning  desire  to  get  at  the 
truth  and  state  it. 

The  value  of  the  average  medical  income  is  an  im¬ 
portant  factor,  which  ought  to  be  ascertained  as  accurately 
as  possible,  and  it  could  bo  got  at  quite  closely  if  practi¬ 
tioners  would  lend  their  assistance.  Let  us  do  this, 
instead  of  arguing  as  to  what  it  is.  Here  is  one  method 
by  which  the  problem  can  be  approached,  remembering 
that  we  are  not  dealing  with  what  incomes  ought  to  be, 
but  solely  with  what  they  actually  are  at  the  present 
moment.  A  very  large  amount  of  work  is  done  at  present 
through  contracts  with  clubs,  etc.,  and  a  very  common  rate 
of  payment  is  4s.  per  annum  for  each  member.  I  do  hope 
this  is  not  an  intemperate  statement.  The  club  doctor 
often  gets  the  wife  and  family  to  attend  to  also,  and  it  is 
surely  a  liberal  allowance  to  say  that  he  or  some  other 
doctor  gets  as  much  for  the  wife  and  for  each  child  as  for 
the  father  or  other  club  member ;  so  that  for  a  family  of 
about  the  average  number  of  five,  say,  the  doctor  would 
get  £1  sterling  annually.  Such  a  rate  of  payment  would, 
I  know  for  a  fact,  be  admitted  by  many  doctors  in  working- 
class  practices  to  be  quite  as  much  as  they  actually  get 
nowadays,  if  it  is  not  over  it.  For  example,  a  doctor  who 
had  500  families  in  his  care  would  have  £5C0  a  year,  and 
one  who  looked  after  1,500  families,  as  many  do,  would 
have  £1,500  annually,  these  being  gross  incomes.  Sup¬ 
posing  this  to  be  a  fair  statement,  let  us  see  at  what  figure 
the  average  income  works  out.  Our  basis  is  4s.  annually 
per  individual;  the  estimated  census  of  population  is 
44,000,000,  so  that  we  must  divide  by  five  to  get  the 
gross  annual  income  in  pounds  of  the  profession.  This 
yields  £8,800,000  for  the  total  gross  income,  and,  as  this 
has  to  be  divided  amongst  32,000  men,  the  average  income 
comes  out  at  £275  per  annum.  This  is  gross  income,  and 
there  remains  to  be  deducted  an  average  amount  to  cover 
costs  of  drugs  and  that  portion  of  residence  which  is  used 
for  professional  purposes ;  an  annual  amount  of  £35 
would  not  seem  to  me  to  be  an  intemperate  sum  to  deduct, 
and  this  would  leave  a  net  average  income  of  £240.  If, 
instead  of  taking  a  basis  of  4s.  a  head — man,  woman,  and 
child — a  basis  of  5s.  is  taken,  the  net  average  income 
becomes  £310. 

There  are  of  course  the  “  upper  ten  thousand  ”  who  pay 
large  fees,  but  these  are  at  least  counterbalanced  by  the 
hundreds  of  thousands  of  casuals  who  are  treated  free  in 
hospitals  or  paid  for  at  a  rate  of  less  than  4s.  ahead  by 
the  Poor  Law  authorities.  Again,  critics  might  object  to 
the  division  by  32,000  on  account  of  the  number  of  doctors 
in  full-paid  or  part-paid  public  posts;  the  percentage 
amount  of  these  is  not  large,  however ;  and,  further,  most 
of  them  are  engaged  upon  Poor  Law  or  municipal  work 
which  is  not  otherwise  paid  for,  so  that  if  we  deducted 
them  from  the  32,000  we  should  have  to  deduct  their  huge 
non- paying  clientele  of  patients  from  the  44  millions  of 
contributors. 

If  these  varying  outlying  factors  balance  one  another, 
therefore,  and  we  take  43.  a  year  as  the  average  amount 
paid  for  medical  attendance  by  every  inhabitant  of  the 
country,  we  arrive  at  the  conclusion  that  the  average 
income  is  £240  a  year. 

In  striving  to  obtain  as  accurately  as  possible  an  esti¬ 
mate  of  the  annual  income,  I  have  not  gone  upon  precon¬ 
ceived  notions,  but  have  discussed  the  matter  with  dozens 
of  practitioners  from  all  parts  of  the  country.  Moreover, 
I  have  not  only  discussed  the  average  income  with  them, 
I  have  gone  into  methods  of  medical  practice,  and 
espepially  of  club  practice,  and  I  know  that  the  things  I 
say  m  my  book  are  true  and  might  have  been  put  even  more 
forcibly.  Therefore,  I  cannot  accept  the  honour  of 
academic  eminence  which  Dr.  Bunting  accords  to  me  if 
that  is  to  be  taken  as  evidence  that  I  have  not  “  actual 
contact  ”_with  general  medical  practice,  for  I  have  studied 
this  subject  deeply  and  actually  on  the  spot  in  many 
differing  districts.  If,  however.  Dr.  Bunting  cannot 
accept  my  evidence  because  I  am  not  actually  in  general 
practice,  there  are  two  other  books,  written  by  men 
actually  in  practice,  which  he  should  not  miss  reading. 
One  of  these  is  Dr.  Greij,  by  Stephen  Andrew  (Greening) ; 
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the  other  is  The  Lions  Whelp,  by  Dr.  Gilbert  Irvine 
(Simpkin.  Marshall).  These  men,  at  any  rate,  write  of 
things  they  do  know. 

It  is  unfair  to  me  to  quote  one  half-sentence  from  a 
long  reasoned  statement  in  my  book,  showing  how  club 
practice  arose,  and  what  are  its  weaknesses  and  its 
strength,  and  how  it  can  be  set  upon  a  fair  and  equitable 
basis  by  a  national  service  and  all  its  vioiousness  removed, 
and  then  to  accuse  me  of  intemperance  of  language.  My 
descriptions  are  given  in  strong  colouring,  I  admit,  but 
they  are  true  to  nature,  and  it  is  necessary  to  hold  up  the 
naked  truth  and  tell  it  to  the  people,  if  one  desires  to  see 
the  remedy  applied  swiftly. 

Again,  I  am  accused  of  saying  on  the  one  hand  that  a 
large  proportion  of  the  profession  is  grossly  underpaid,  and 
at  the  same  time  using  the  present  average  income  as  a 
basis  to  estimate  the  cost  of  a  model  State  medical  service. 
Now,  if  Dr.  Banting  will  turn  again  to  the  Dawn  of  the 
Health  A<ie,  page  52,  he  will  see  that  after  stating,  as 
accurately  as  I  knew  how,  the  present  income  of  the  pro¬ 
fession,  I  definitely  state  that  the  profession  is  underpaid, 
taking  into  account  the  duration  and  expense  of  professional 
training,  and  suggest  that  one-fourth  additional  should  be 
added.  All  my  calculations  are  based  on  this  25  per  cent, 
increase  in  professional  incomes.  If  Dr.  Bunting  does  not 
regard  it  as  sufficient  I  am  truly  sorry,  but  it  must  be 
remembered  there  are  always  two  sides  to  any  bargain, 
and  in  my  opinion  we  might  well  be  content  with  a  25-per 
cent,  increase,  at  any  rate  as  a  commencement. 

Finally,  in  my  book  I  have  nowhere  attacked  any 
person  or  body  of  persons.  I  may,  perhaps,  for  the  first 
time  have  publicly  told,  unpalatable  truths,  not  only  about 
club  doctors,  but  about  consultants,  medical  professors, 
hospitals,  public  health  authorities,  etc. ;  but  I  am  never 
dealing  with  individuals.  I  am  dealing  with  the  chaos  of 
a  system  which  loses  a  quarter  of  a  million  lives  annually 
by  deaths  from  preventable  causes,  which  is  sweating  and 
ruining  our  profession,  and  causing  untold  misery  and 
suffering  to  our  entire  community. 

The  persons  involved  in  this  chaos  cannot  help  them¬ 
selves  by  individual  action,  and  I  am  not  blaming  them ; 
I  am  trying  to  incite  them,  and  the  public,  to  take  common 
and  united  action  for  betterment.  But  in  the  process 
I  am  rediscovering  that  “  one  cannot  make  omelettes 
without  breaking  eggs.” — I  am,  etc., 

Birkenhead,  Feb.  18th.  BENJAMIN  MoORE. 


QUALIFIED  OPTICIANS. 

Sir, — Dr.  Seymour  Taylor,  by  pointing  out  the  similarity 
of  the  case  of  the  midwife  and  the  sight-testing  optician, 
has  unconsciously  hit  the  chief  point  against  either. 

We  are  rapimy  finding  ourselves  surrounded  by  a 
number  of  unqualified  specialists,  who,  it  seems  to  me, 
will  gradually  reduce  the  work  done  by  legitimate 
practitioners. 

If  each  organ  is  to  have  besides  its  consulting  specialists 
attached  to  a  hospital,  an  unqualified  specialist  behind  the 
chemists’  shop,  the  sooner  the  ordinary  general  practi¬ 
tioner  disappears  the  better  for  him. 

I  am  doubtful,  however,  whether  such  a  result  will  in 
the  end  be  beneficial  to  the  public. — I  am,  etc.. 

Eye,  Suffolk,  Feb.  27th.  HenRY  E.  BarNES. 


Sir, — May  I  point  out  that  Dr.  Dunn’s  analogy  (p.  406) 
between  the  chemist  and  optician  is  not  sound.  The 
chemist  supplies  drugs  for  usually  progressive  morbid 
conditions  of  the  human  body;  the  optician  supplies 
lenses  for  mere  fixed  aberrations  of  the  eye  (just  as  an 
instrument  maker  supplies  elastic  leggings  for  varicosed 
legs) ;  the  morbid  cases  he  refers  to  medical  specialists. 

It  is  not  correct,  then,  to  assert  that  “  the  sight-testing 
optician,  whatever  may  be  said  of  his  qualifications,  is 
exactly  on  a  par  with  the  prescribing  chemist.”  Simple 
myopia,  presbyopia  and  hypermetropia  are  not  diseases ; 
bat  crippled  conditions  needing  a  crutch  of  proper 
measurement,  and  not  medicinal  treatment. — I  am,  etc., 

London,  E.C..  Feb.  17tb.  Chas.  Hyall  WoOLF, 

Editor,  The  Optician. 


THE  SWEATING  OF  DOCTORS  BY  THE  LONDON 
COUNTY  COUNCIL. 

Sir, — If  “  Unitas”  desires  an  answer  to  the  query  in 
the  last  paragraph  in  his  letter  in  the  Journal  of 


February  11th,  ho  should  obtain  a  copy  of  the  London 
County  Ga:ette  for  January  9th  and  carefully  examine, 
with  the  aid  of  a  Medical  Directory,  the  lists  of  school 
doctors  and  assistant  school  doctors  on  pp.  14  and  15.  As 
it  is  generally  understood  that  many  of  those  holding 
these  appointments  are  willing  at  present  to  accept  the 
terms  offered  for  examinations,  it  is  not  likely  these  terms 
will  be  increased  for  the  lesser  lights  outside  the  school 
and  assistant  school  doctors ;  but  that  the  London 
County  Council  can  pay  adequate  fees  is  within  my 
knowledge,  as  one  of  the  school  doctors  has  received 
£3  33.  an  hour  for  a  course  of  lectures  in  one  of  the 
evening  schools. 

Another  aspect  of  the  question  of  the  new  system  of 
examination  is  the  discontent  of  the  students  with  the 
results  and  methods  of  the  examinations,  leading  to  the 
conclusion  that  the  old  and  experienced  examiners  have 
refused  to  accept  the  terms  offered,  or  have  been  sup¬ 
planted  by  those  without  sufficient  experience,  for  ques¬ 
tions  have  been  asked  at  the  recent  examinations  outside 
the  official  syllabus,  and  it  appears  to  have  escaped  the 
attention  of  the  examiners  that  the  examinees  have 
already  done  a  day’s  work  before  sitting  for  the  examina¬ 
tion. — I  am,  etc., 

February  14th.  L.  L. 


LADY  HEALTH  VISITORS  OR  WOMEN 
SANITARY  INSPECTORS? 

Sir, — For  the  second  time  within  a  short  period  I  am  in 
receipt  of  a  circular  letter  from  the  Royal  Sanitary  Insti¬ 
tute,  suggesting  that  I  should  advise  my  authority  to 
accept  women  with  certificates  of  “  lady  health  visitor  ” 
for  our  appointment  of  woman  sanitary  inspector.  This 
urges  me  to  bring  forward  a  question  of  importance  to 
public  health  departments — namely,  whether  the  holder  of 
such  a  certificate  is  quite  the  person  a  medical  officer  of 
health  could  conscientiously  recommend  for  an  inspector’s 
appointment  ? 

For  reasons  I  am  about  to  state,  it  appears  to  me  that 
the  establishment  of  an  examination  for  a  certificate  as 
“lady  health  visitor  and  school  nurse”  was  a  great  mistake 
on  the  part  of  the  institute. 

The  circular  states  that  already  216  women  have  been 
granted  such  certificates,  no  one  of  whom  was  obliged  to 
produce  evidence  that  she  had  served  as  a  pupil  under  a 
medical  officer  of  health,  or  that  she  was  equipped  with  a 
good  general  education.  Thus,  the  institute  has  intro¬ 
duced,  or  has  endeavoured  to  introduce,  into  the  public 
health  service  a  great  number  of  persons  who,  having 
passed  an  easier  examination,  now  compete  for  appoint¬ 
ments  against  those  women  who  have  (in  the  past) 
obtained  the  same  institute’s  certificate  of  “  sanitary 
inspector  ”  or  that  of  the  Sanitary  Inspectors’  Board.  If, 
as  suggested  by  the  circular,  my  authority  accepted  such 
certificates,  it  must  lead  to  a  large  competition  for  every 
vacancy,  and  therefore  a  lowering  of  the  salaries  paid, 
already  (in  my  opinion)  inadequate. 

Incidentally  I  might  state  my  view  that  the  title  of 
“  lady  health  visitor  ”  is  not  a  happy  one.  It  leads  to  her 
being  classed  by  the  people  with  the  vicar’s  district 
visitors.  Therefore  she  is  not  expected  to  look  oVer  the 
dwelling,  but  to  read  the  Bible,  give  a  tract  and  a  shilling, 
or  an  order  for  coals,  blankets,  or  groceries,  and  then  take 
her  departure. 

The  institute  and  the  Royal  Sanitary  Inspectors’  Board 
will  be  well  advised  not  to  invite  women  to  take_ exactly 
the  same  course  and  examination  as  men  for  qualification 
as  sanitary  inspectors,  but  they  should  institute  quite  a 
separate  examination  for  “  women  sanitary  inspectors,” 
which  should  be  of  a  standard  equal  to  that  of  men,  but 
complementary  and  not  identical  in  4ts  character.  For 
example,  women  do  not  require  meat  inspection,  slaughter¬ 
houses,  or  stables  as  subjects  of  study,  or  such  a  wide 
range  of  knowledge  in  sanitary  law,  but,  on  the  other 
hand,  they  require  a  sound,  though  elementary,  knowledge 
of  diet  and  sick  and  infant  nursing. 

The  action  of  the  Royal  Sanitary  Institute  has  placed 
medical  officers  of  health  in  an  embarrassing  position  to 
choose  whether  they  will  recommend  for  election  a  woman 
with  a  man’s  training,  or  a  woman  only  half-trained  for 
her  important  duties. — I  am,  etc., 

Sidney  C.  Lawrence, 

Edmonton,  Feb.  27tb.  Medical  OflQcer  of  Health  for  Edmonton. 
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THE  ORIGIN  OF  THE  LONDON  SCHOOL  OF 
MEDICINE  FOR  WOMEN. 

Sir, — May  I  correct  an  inaccuracy  which  occurs  in  the 
obituary  notice  of  Dr.  James  Edmunds  in  the  Journal  of 
February  25th?  It  is  stated  that  the  Female  Medical 
Society,  founded  by  Dr.  Edmunds,  “  was  merged  after¬ 
wards  in  the  London  School  of  Medicine  for  Women,  and 
that  he  retired  from  it  because  his  own  views  were  not 
favourable  to  carrying  the  medical  education  of  women  to 
the  point  of  enabling  them  to  become  registered  medical 
practitioners.” 

The  London  School  of  Medicine  was  opened  in  1874, 
and  had  no  connexion  with  the  classes  organized  by 
Dr.  Edmunds  some  eight  to  ten  years  previously,  nor  did 
Dr.  Edmunds  at  any  time  take  part  in  the  foundation  or 
management  of  the  school. 

My  mother  (Mrs.  Isabel  Thorne),  Miss  Jex- Blake,  and 
Miss  Chaplin  attended  a  few  of  Dr.  Edmunds’s  classes, 
but  finding  the  teaching  inadequate,  went  to  Edinburgh  to 
try  and  gain  admittance  to  the  university.  This,  after 
some  five  years,  proving  impossible,  they  returned  to 
London,  and,  with  the  help  of  Mrs.  Garrett  Anderson,  the 
late  Sir  William  Broadbent,  Dr.  Cheadle,  Dr.  Thomas  King 
Chambers,  Professor  Huxley,  and  many  others,  organized 
and  opened  the  London  School  of  Medicine  for  Women. — 
I  am,  etc., 

Mary  Thornb, 

Honorary  Secretary,  London  (Royal  Free  Hospital)  School 
of  Medicine  for  Women. 

London,  W.,  Feb.  26th. 


Kmbmitws  anil  OCnlkgrs. 

UNIVERSITY  OF  CAMBRIDGE. 

Conferment  of  Deprees. 

The  following  degrees  have  been  conferred  ; 

M.D.— C.  H.  Gregory,  W.  V.  Naish. 

M.B.— L.  M.  Eouth. 

Proposed  Establishment  of  a  Diploma  in  Psychological  Medicine. 

The  Special  Board  for  Medicine  have  drawn  up  a  report  for 
communication  to  the  Senate,  in  which  they  state  their  belief 
that  an  examination  in  Psychological  Medicine  and  its  cognate 
subjects  could  not  fail  to  raise  the  present  standard  of  efficiency 
in  applicants  for  asylum  posts,  and  that  it  would  lead  to  the 
provision  of  appropriate  courses  for  the  training  of  those  who 
wished  to  advance  our  knowledge  of  Psychiatry.  They  believe 
that  the  Legislature  would  quickly  come  to  recognize  the 
diploma  as  a  qualification  which  must  necessarily  be  held  by 
all  medical  officers  of  public  institutions  for  the  insane,  and  is 
desirable  in  candidates  for  medical  appointments  connected 
with  education,  the  Poor  Law,  and  the  Prisons. 

The  Board  recommend  that  the  examination  consist  of  two 
parts,  the  subjects  of  examination  in  Part  I  being :  (1)  Anatomy 
and  Physiology  of  the  Nervous  System,  (2)  Psychology  ;  Part  if, 
(1)  Neurology,  Clinical  and  Pathological ;  (2)  Psychiatry,  Lunacy 
Law,  and  Asylum  Administration.  Part  I  should  be  open  to  all 
who  hold  a  registrable  qualification  in  Medicine,  Surgery,  and 
Midwifery. 

Before  a  candidate  can  present  himself  for  Part  II  he  shall 
have  been  a  registered  medical  practitioner  for  not  less  than 
two  years  and  have  had  one  year’s  clinical  experience  in  an 
institution  for  the  insane  which  is  recognized  by  the  university 


UNIVERSITY  OF  SHEFFIELD. 

Appointments. 

The  Council  at  its  last  meeting  made  the  following  appoint¬ 
ments;  Dr.  Sinclair  White,  M.D.,  M.Ch.,  R.U.I.,  F.R.C.S., 
to  the  Professorship  of  Surgery  in  the  University,  in  succession 
to  Mr.  R.  J.  Pye  Smith,  resigned;  Mr.  George  Stanfield, 
B.Eng.  (Sheffield),  to  the  post  of  Demonstrator  in  Engineer¬ 
ing  ;  Mr.  LI.  Lloyd,  B.Sc.Lond.,  to  the  post  of  Assistant  Curator 
of  the  Zoological  Museum. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

At  the  February  examinations  the  following  candidates  passed 
in  the  various  subjects  indicated  : 

SuRGEBT  — W.  J.  Gibson  (Sections  I  and  II),  London  Hospital. 

Medicine.— M.  J.  A.  des  Ligneris  (Sections  I  and  II),  Berne;  C.  B. 
Hawthorne  (Sections  I  and  II),  Cambridge  and  Birmingham ; 
J.  B.  Holmes  (Section  I),  Manchester;  J.  C.  Johnson  (Sections 
I  and  II).  Middlesex  Hospital ;  H.  T.  Roberts  (Section  II),  St. 
Mary’s  Hospital. 

Forensic  Medicine.— M.  J.  A.  des  Ligneris,  Berne;  D.  M.  Hunt, 
London  Hospital :  H  Rowntree,  Middlesex. 

Midw'ifeex.— H.  H.  Budd,  St.  Mary’s  Hospital;  C. de  C.  W.Langdon, 
Manchester;  J.  G.  Lewis,  Durham;  T.  T.  O’Callaghan,  Guy’s 
Hospital. 

Diplomas  Granted. 

The  diploma  of  the  society  was  granted  to  the  following 
candidates,  entitling  them  to  practise  medicine,  surgery,  and 
midwifery : 

W.  J.  Gibson,  J.  C.  Johnson,  and  M.  J.  A.  des  Ligneris, 


UNIVERSITY  OF  LONDON  OFFICERS’  TRAINING 

CORPS. 

The  second  annual  report  by  the  Military  Education  Com¬ 
mittee  on  the  administration  and  work  of  the  London  University 
Contingent  of  the  Officers’  Training  Corps  was  presented  to  the 
Senate  on  February  22nd.  This  committee  was,  in  accordance 
with  the  War  Office  regulations,  entrusted  with  the  general 
administration  of  the  contingent  by  the  Senate,  and  was 
enlarged  on  December  14th  last.  The  contingent  itself  has 
during  the  iiast  year  been  increased  by  the  formation  of  two 
new  units— namely,  one  section  of  Field  Artillery  armed  with 
two  18-pounder  field  guns,  and  a  Transport  and  Supply  section 
of  the  Army  Service  Corps.  A  fourth  section  formed  by  cadets 
at  Middlesex  Hospital,  where  its  head  quarters  are  established, 
has  also  been  added  to  the  Field  Ambulance.  The  strength  of 
the  contingent  as  at  December  31et,  1910,  was  953,  an  increase 
of  170.  Of  this  total  the  Field  Ambulance  supplies  321, 
77  being  in  A  Section  at  St.  Bartholomew’s  Hospital,  95  in 
B  Section  at  Guy’s,  74  in  C  Section  at  the  University  College 
Hospital,  and  75  in  the  new  D  Section  above  mentioned.  There 
are  nine  medical  officers — two  majors,  three  captains,  and  four 
lieutenants.  For  the  A  certificate  examination  held  in  Novem¬ 
ber,  1909,  202  candidates  entered.  Of  these  105  were  medical- 
and  56  passed.  Twenty-six  medical  candidates  entered  for  the 
May,  1910,  examination,  and  15  passed.  For  the  B  certificate 
2  medical  candidates  entered  at  the  May  examination,  1  of 
whom  passed;  11  entered  at  the  November,  1910,  examination,, 
and  10  passed. 

That  the  training  corps  has  already  begun  to  fulfil  its  recog¬ 
nized  objects  is  evident  even  during  its  second  year,  as  11  of  ite 
members  received  commissions  in  the  Regular  or  Territorial 
Forces— 5  in  the  former  and  6  in  the  latter.  One  passed  to  the 
R.A.M.C.,  and  3  received  commissions  in  the  contingent  itself.. 
This  is  considered  most  encouraging,  as  the  full  advantages  of 
the  training  in  the  corps  do  not  accrue  until  cadets  have  taken 
the  B  certificate,  for  which  at  least  two  years’  service  in  the 
Officers’  Training  Corps  are  required. 

The  criticism  of  the  inspecting  officer  on  the  inadequacy  of' 
the  general  head  quarters  of  the  contingent  has  resulted  in  the 
promotion  of  a  scheme  for  a  considerate  increase  in  the  avail¬ 
able  accommodation,  which  the  committee  hope  to  have- 
completed  before  the  next  annual  inspection  falls  due. 


TERRITORIAL  FORCE. 

First  South  Midland  Field  Ambulance. 

The  annual  supper  in  connexion  with  the  1st  South  Midland 
Field  Ambulance  of  Territorials  was  held  at  the  Old  Royal 
Hotel,  Birmingham,  on  February  25th.  Lieutenant-Colonel 
Cyril  Howkins  was  in  the  chair.  Proposing  the  toast  of  “The 
First  Field  Ambulance,”  Colonel  W.  P.  Whitcombe,  A.M.O., 
South  Midland  Division,  said  the  success  of  the  unit  had  been 
remarkable.  A  few  months  ago  it  had  attained  its  full  estab¬ 
lishment,  but  now  possessed  96  per  cent.,  and  with  recruits- 
coming  in  fast  the  full  100  per  cent,  was  assured.  In  a  few 
months  many  of  the  men  would  come  to  the  end  of  their  term 
of  enlistment,  but  he  hoped  they  would  earnestly  consider  the 
position  of  the  Territorial  Force,  and  sign  on  for  another  period 
of  service.  Four  years  was  not  a  sufficient  time  in  which  to 
learn  their  work,  but  by  remaining  in  the  unit  they  would  be 
doing  something  for  their  country,  helping  to  relieve  suffering, 
and  bringing  many  advantages  to  themselves.  Lieutenant- 
Colonel  Howkins,  responding,  appealed  to  the  men  whose  time 
was  nearly  up  to  remain  in  the  ambulance  till  it  got  into  a  more 
settled  condition.  There  was  not  the  slightest  doubt,  though 
War  Office  sanction  had  not  yet  been  received,  that  their  head¬ 
quarters  would  soon  be  at  the  Great  Brook  Street  Barracks. 
There  was  room  there  for  a  riding  school  and  outdoor  drilling,, 
and  plenty  of  accommodation  for  the  holding  of  lectures. 


The  (American)  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  will  hold  its  seventh  annual 
meeting  this  year  at  Denver,  Colorado,  on  June  20th  and' 
21st,  under  the  presidency  of  Dr.  William  H.  Welch,  of 
Baltimore. 

The  New  York  State  Legislature  has  been  asked  to 
appoint  a  commission  to  investigate  the  prevalence  of 
tuberculosis  in  the  State,  and  to  suggest  whatever 
legislative  measures  may  seem  necessary  to  remedy  the 
condition  favouring  such  prevalence.  It  is  suggested  that 
the  commission  consist  of  three  assemblymen,  two 
senators,  the  State  Commissioner  of  Health,  and  one 
physician  to  be  selected  by  the  Governor.  Another  resolu¬ 
tion  contains  a  proposal  for  an  amendment  to  the  Constitu¬ 
tion  authorizing  the  Legislature  to  set  aside  an  area  of  a 
thousand  acres  or  less  in  the  Adirondack  State  Park,  on- 
which  ma^  he  erected  a  State  hospital  for  the  treatment  of 
tuberculosi'i.  Acc  udirg  to  the  Medical  Record,  the  sup¬ 
porters  of  this  resointion  urge  in  its  favour  that  a  proposal 
to  erect  a  couutrv  I  ospital  for  the  treatment  of  the  disease 
ntarly  always  meets  with  opposition  from  the  people  of’ 
the  neighbourhood,  whereas  a  State  institution  in  the^ 
State  park  would  meet  with  no  objection. 


MARCil  4,  191I.] 


OBITUARY. 


r  Thk  Bbitibr 
L  Hkdioai,  JotntHAI, 


(©bitnarj. 


C.  A.  MacMUNN,  M.A., 


FORIIERLT  HONORARY  PHYSICIAN,  GENERAL 
NYOLVERUAMPTON. 


M.D., 

HOSPITAL, 


Dr, 

his 


yS  .t’Sl  *</•>?!&, 

'10 /u 

■  /rt 

•Ion  'i 


C.  A.  MacMunn,  of  Wolverhampton,  well  known  for 
_  _  physiological  researches  in  relation  especially  to  the 
application  of  the  spectroscope  to  physiology,  died  after  a 
long  period  of  indifferent  health  at  his  residence  in 
Wolverhampton  on  February  18th. 

Charles  Alexander  MacMunn  was  the  son  of  Dr.  James 
MacMunn,  and  was  born  at  Seafield,  co.  Sligo,  in  1852. 
He  was  educated  at  Trinity  College,  Dublin,  where  he 
graduated  B.A.,  with  honours,  in  1871,  and  M.B.  in  1872. 
He  became  Honorary  Pathologist  and  Physician  to  the 
General  Hospital,  Wolverhampton,  and  was  subsequently 
appointed  Honorary  Consulting  Physician  to  the  Royal 
Orphanage,  Wolverhampton.  For  some  twenty  years 
he  was  busily  engaged  in  practice  in  Wolverhampton, 
and  took  an  active  share  in  the  life  of  the  town. 
Dr.  MacMunn  took  a  great  interest  in  the  Volunteer 
movement,  and  rose  to  the  position  of  Brigade  Surgeon- 
Lieutenant-Colonel  of  the  Staffordshire  Volunteer  Infantry 
Brigade  and  received  the  V.D. 

He  later  became  Administra¬ 
tive  Medical  Officer  of  the 
North  Midland  Division  of 
the  Territorial  Force,  from 
which  position  he  retired  in 
1909. 

When  the  South  African  war 
broke  out  he  volunteered  for 
service  and  served  from  1899 
to  1902  on  the  special  hospital 
staff;  he  was  appointed  by 
Lord  Roberts  staff  officer  to 
accompany  the  Royal  Hos¬ 
pitals  Commission.  For  his 
services  during  the  war  he  was 
mentioned  in  dispatches  and 
received  the  war  medal  with 
three  clasps ;  he  also  re¬ 
ceived  the  Coronation  gold 
medal.  After  his  return  from 
South  Africa,  Dr.  MacMunn 
had  pleasing  evidence  of 
the  esteem  in  which  he 
was  held,  for  he  received 
a  presentation  from  the 
medical  profession  and  was 
entertained  at  dinner.  -  He 
was  appointed  a  Justice  of 
the  Peace  for  the  county  of 
Stafford  in  1907.  Dr.  MacMunn 
was  fond  of  sport  and  of 
foreign  travel,  and  he  recently 

pres^ted  a  number  of  interesting  objects  he  had  col- 
ected  to  the  Birmingham  University,  of  which  he  was  a 
life  governor. 

In  spite  of  a  life  full  of  other  interests  and  the  calls  of 
practice,  Dr.  MacMunn  found  time  to  devote  much 
of  hm  energy  to  work  of  a  scientific  nature ;  but  he  fre¬ 
quently  deplored  the  scantiness  of  the  leisure  time  which 
he  was  able  to  devote  to  research  work.  His  name  has 
been  rnainly  identified  with  the  spectroscope,  and  his  im¬ 
portant  work.  The  SpeotToscope  in  Medicine,  will  for  lonti 
remain  a  standard  publication.  He  was  not  merely 
interested  in  the  instrument  itself,  though  he  introduced 
many  improvements  in  it,  but  was  particularly  occupied 
with  ii/S  applications  in  physiological  and  medical  direc- 
tions.  He  published  his  very  numerous  monographs 
mainly  in  the  Proceedings  of  the  Royal  Society  and  the 
rioumal  of  Physiology.  They  dealt  with  numerous 
pigments  in  all  parts  of  the  vegetable  and  animal  king¬ 
doms,  vertebrate  and  invertebrate,  and  his  skill  in  the 
use  of  the  microspectroscope  enabled  him  to  identify 
pigments  in  minute  organisms,  or  minute  parts  of  larger 
animals.  His  work  on  the  pigments  of  muscular  tissue, 
ana  his  discovery  of  myo-baematin,  were  important  as 
elucidating  some  of  the  problems  of  tissue  respiration.  His 
work  on  chlorophyll  was  also  of  far-reaching  interest.  His 


discovery  of  uro-haematoporphyrin  was  an  important  addi¬ 
tion  to  our  knowledge  both  of  blood  disintegration  and  of 
urinary  composition  in  health  and  disease.  But  although 
the  spectroscope  was  his  favourite  hobby,  he  possessed  a 
wide  knowledge  of  physiological  and  pathological  chemistry, 
much  of  which  is  embodied  in  his  book  entitled  The 
Climcal  Chemistry  of  Urine,  During  the  last  ten  years  or 
so  his  scientific  publications  have  been  less  numerous,  and 
no  doubt  his  busy  life  and  his  ill  health  will  explain  that. 
The  scientific  world,  as  well  as  his  professional  brethren 
and  his  patients,  will  unite  in  deploring  the  loss  of  one 
who  did  so  much  to  advance  scientific  medicine.  We 
understand  that  up  till  the  time  of  his  death  he  was 
engaged  on  a  new  work  on  spectroscopy,  which  unhappily 
he  did  not  quite  finish.  He  used  new  and  special  methods 
of  his  own  invention,  and  all  those  who  regret  his  too 
early  death  will  hope  that  this  posthumous  work  will  see 
the  light.  Judging  from  his  previous  record,  we  cannot 
doubt  that  it  will  be  full  of  interest,  and  have  far-reaching 
effects  in  extending  that  branch  of  science  to  which  he 
would  have  loved  to  have  been  able  to  devote  all  his 
life. 

Dr.  MacMunn  was  twice  married,  his  second  wife,  who 
survives  him,  being  the  sister  of  the  late  Captain  Webb 
who  was  drowned  in  attempting  to  swim  the  Niagara 

Falls.  By  his  first  wife  he 
leaves  three  sons,  one  of  whom 
is  in  the  medical  profession. 

The  funeral  took  place  on 
February  23rd.  The  coffin, 

!  t  being  placed  on  a  gun- 

carriage  provided  by  the  local 
R.F.A.  and  accompanied  by 
the  military 
and  men  of 
was  drawn 
Hall  to  St. 


band  and  officers 
the  R.A.M.C.(T.), 
from  the  Drill 
Peter’s  Church, 
where  the  first  portion  of  the 
service  was  held,  and  sub¬ 
sequently  to  the  churchyard 
at  Penn  Fields. 
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Dr.  Duncan 
family. 


is  survived 


Dr.  Duncan  Kennedy,  Perth, 
died  at  his  residence  on 
February  16tb,  after  a  short 
illness.  Dr.  Kennedy,  who 
was  60  years  of  age,  was  a 
native  of  Oban.  He  came  to 
Perth  thirty  years  ago,  and 
took  over  the  practice  of  the 
late  Dr.  Nairne.  For  several 
years  he  acted  as  indoor 
medical  officer  to  the  Perth 
Parish  Council  and  Poorhouse, 
while  he  was  also  medical 
officer  of  health  for  the 
Burgh  of  Auchterarder. 
by  a  widow  and  grown-up 


The  death  of  Major  R.  E.  Wrafter  at  Dehra  Dun  on 
January  23rd,  at  the  age  of  77,  is  announced.  Major 
Wrafter  entered  the  Honourable  East  India  Company’s 
Bengal  Medical  Service  in  1848,  and  served  through  the 
Punjab  campaign  in  1848-9,  being  present  at  the  affair  of 
Ramnuggur,  the  passage  of  the  Chenab,  and  the  battles  of 
Sadoolapore,  Chillianwalla,  and  Goojerat.  At  the  out¬ 
break  of  the  Mutiny  he  was  at  Meerut,  and  subsequently 
took  part  in  the  engagements  of  the  Hindun  and  Budlee- 
ke- Serai.  He  was  at  the  siege  and  capture  of  Delhi,  at  the 
action  of  Nndjuffghur,  at  the  siege  and  capture  of 
Lucknow,  and  continued  on  service  till  the  end  of  the 
campaign,  including  the  attack  on  Fort  Rooya,  the  action 
at  Albygunge,  the  capture  of  Bareilly,  and  the  pursuit  of 
the  rebels  to  Shabjehanpore  and  Mohnmdee.  He  entered 
civil  employ  in  1864,  and  was  civil  surgeon  at  several 
stations  in  the  United  Provinces  and  the  Punjab.  He 
retired  from  the  service  in  1888,  and  settled  in  India. 

The  Orient  Line  announce  a  cruise  at  Whitsuntide  by 
the  Otranto,  visiting  Spain,  Morocco,  Gibraltar,  Madeira, 
Canary  Islands,  and  Portugal.  The  cruise  is  to  occupy 
twenty-one  days,  and  the  fares  range  from  18  guineas. 
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ALLEGED  NEGLIGENCE  OF  A  BONESETTER, 
Thomas  v.  Barker. 

This  was  an  action  brought  by  Mr.  Charles  Rowley  Thomas, 
of  Messrs.  Ouseley,  publishers,  against  Mr.  Herbert  Atkinson 
Barker,  bonesetter,  of  Park  Lane,  for  damages  for  alleged 
negligence  in  the  performance  of  operations  which  were 
alleged  to  have  resulted  in  the  amputation  of  the  plaintiff’s  leg. 
The  defendant  denied  the  negligence.  The  ca^e  was  tried  by 
Mr.  Justice  Darling  and  a  special  jury.  Sir  Edward  Clarke, 
K.C  ,  Mr.  A.  H.  Spokes,  and  Mr.  S.  Ingleby  Oddie  appe^ed  for 
the  plaintiff;  and  Sir  Edward  Carson,  K.C.,  and  Mr.  Holman 
Gregory,  K.C.,  appeared  for  the  defendant.  .  ,  .  . 

The  following  account  of  the  case  is  summarized  from  a  full 
report  which  appeared  in  the  Times  of  February  21st,  22nd,  and 
23rd  Sir  E.  Clarke  said  the  plaintiff,  a  young  rnan  aged  24, 
when  a  schoolboy  at  Shrewsbury  had  twisted  his  knee  in 
diving  from  a  diving  board.  He  suffered  weakness  Hind  stiffness 
of  the  knee  from  time  to  time,  but  it  was  only  occasionally  that 
it  seriously  interfered  with  his  enjoyments.  After  leaving 
school  he  went  to  Cambridge,  where  he  remained  for  three 
vears  When  he  left  the  university  he  was  for  a  time  a 
student  at  Charing  Cross  Hospital.  Between  1906  and  1908  the 
knee  gave  him  serious  trouble,  and  he  determined  to  leave  the 
medical  profession  for  employment  in  a  firm  of  publishers. 
Occasionally  he  was  able  to  take  exercise  ]  he  played  tennis  and 
swam,  and,  although  the  condition  of  his  knee  was  improving, 
there  was  considerable  stiffness  and  pain.  In  the  latter 
part  of  1909  the  plaintiff  visited  the  defendant,  accoin- 
panied  by  one  of  his  sisters.  The  defendant  said  it 
was  a  bad  case,  but  he  would  undertake  it.  He  also 
used  very  encouraging  language  with  regard  to  the  success 
he  had  had  in  cases  of  that  kind.  He  suggested  that  the 
plaintiff  should  first  have  some  radiant-heat  baths.  Co^se- 
anently  the  plaintiff  decided  to  go  to  Miss  Holland’s  establish¬ 
ment  in  Royal  Avenue,  Chelsea,  and  between  November  2nd 
and  the  date  when  the  defendant  first  dealt  with  him  he  had 
these  baths.  The  plaintiff  saw  the  defendant  again  after  this, 
and  it  was  arranged  on  November  25th  that  the  plaintiff  should 
attend  at  the  defendant’s  place  to  be  put  under  an  anaestheti^ 
Gas  was  administered  by  Mr.  Axham,  and  when  the  plaintiff 
recovered  consciousness  the  defendant  looked  hot  and  said  it 
had  been  a  tough  job.  The  plaintiff  felt  some  slight  improve¬ 
ment  after  that,  and  for  a  short  time  the  ]oint  was  certainly 
looser  The  pain  returned  later,  and  the  plaintiff  again  saw  the 
defendant,  who  suggested  he  should  have  two  more  radiant  heat 
baths.  On  December  16th  he  for  the  second  time  was  put  under 
an  anaesthetic.  Again  something  was  done  to  the  knee  and  Mr. 
Barker  again  said  it  had  been  a  tough  ]ob.  Having  paid  five 
guineas  for  each  operation  and  one  guinea  for  each  attendance, 
the  plaintiff  found  that  ten  days  or  a  fortnight  later  a  sore  ap¬ 
peared  on  the  side  of  his  leg.  The  knee  was,  in  fact,  tuberculous, 
and  the  proper  treatment  in  such  cases  was  perfect  rest  for  the 
limb.  What  happened  in  the  plaintiff’s  case  was  that  the  joint 
was  so  disturbed  by  the  defendant’s  operations  that  the  bacilli 
which  were  in  the  knee  and  encapsulated  at  the  time  were  set 
free,  and  made  their  way  into  the  system  and  most  seriously 
iniured  his  health.  Tbe  sore  became  worse,  and  on  March  29th 
the  plaintiff  saw  Dr.  Bunn,  whom  he  had  consulted  in  earlier 
years.  Recognizing  the  seriousness  of  the  case.  Dr.  Bunn 
called  Mr.  Waterhouse  into  consultation.  Mr.  Ballance  was 
also  called  in,  and  the  various  doctors  in  consultation  decided 
that  the  only  chance  of  saving  the  plaintiff’s  life  was  imme- 
diate  amputation.  On  tbe  operation  table  so  grave  was  the 
plaintiff’s  condition  that  death  was  apprehended.  The  opera¬ 
tion,  which  was  performed  on  April  15th  by  Mr.  Water- 
house,  together  with  Drs.  Bunn  and  Carruthers,  proved  suc¬ 
cessful.  Before  the  operation  a  letter  was  sent  by  the 
plaintiff’s  solicitors  on  April  13th  to  the  defendant,  claiming 
compensation.  The  solicitors  replied  that  the  defendant  under¬ 
took  no  responsibility  and  promised  no  cure.  The  defendant 
had  also  written  a  letter  to  the  plaintiff  in  these  terms :  ‘  I  am 
very  surprised  at  your  letter.  I  only  undertook  your  case  on  the 
condition  that  I  undertook  no  responsibility.  You  admitted 
you  felt  better,  and  that  fact  is  recorded  in  my  books.  I  said 
to  you  that  I  could  do  no  more  than  give  treatment  under  gas, 
and  I  also  informed  you  that  amputation  would  probably  be 
necessary,  and  that  it  looked  as  if  sarcoma  were  Present. 
I  also  said  the  case  was  an  unsatisfactory  one  for  me,  but  that 
I  should  have  pleasure  in  returning  your  fees  and  those  of  the 
doctor  who  gave  you  gas.”  Sir  E.  Clarke  said  there  was  in  fact 
no  such  condition  as  that  alleged  in  the  letter.  It  was  absurd 
to  say  that  he  accepted  no  responsibility,  as  if  that  covered  any 
negligence.  The  letter  also  stated  that  the  defendant  had 
begged  the  plaintiff  to  see  Mr.  Rock  Carling,  and  that  that  was 
recorded  in  the  casebook.  In  fact  the  name  of  that  gentleman 
was  never  mentioned  until  January  19th,  when  the  plaintiff 
showed  defendant  the  wound  in  his  leg.  The  defendant  sent 
another  letter  on  April  15th,  in  which  he  said  :  “Since  sending 
you  the  hurried  letter  of  yesterday  I  have  looked  up  my  notes,” 
and  then  the  writer  gave  what  purported  to  be  extracts  from  a 
casebook.  So  far,  continued  counsel,  the  casebook  had  not 
been  produced,  and  he  would  abstain  from  comment  on 
that  omission  until  he  should  see  Mr.  Barker  in  the  box. 
Then  they  would  see  whether  such  a  book  existed  at  all, 
and  whether,  if  so,  the  entries  corresponded  to  those  alleged 
to  have  been  inserted.  There  was,  however,  an  appointment 


book,  and  there  was  in  that  book  an  entry  against  the  date 
November  25th,  1909;  “Rowley  Thomas— Follands— tubercle : 
no  hope :  received  radiant-heat  bath  to  allay  swelling.” 
Sir  E.  Clarke  said  he  referred  to  that  entry  because  it  appeared 
that  the  defendant  knew  that  there  was  tuberculosis  in  the 
joint.  If  he  knew  that  on  November  25th,  two  days  before  the 
operation  was  performed,  not  only  was  that  operation  of 
November  27th  bad  treatment  in  the  case,  but  it  revealed  the 
highest  degree  of  negligence,  inasmuch  as  it  was  agreed  on  all 
hands  that  wrenching  was  dangerous.  Furthermore,  the  way 
in  which  the  anaesthetic  was  administered  was  improper.  The 
character  of  anaesthesia  produced  by  gas  was  that  the  muscles 
became  rigid.  Presumably  the  operation  was  performed  in 
order  to  improve  the  condition  by  gentle  movement.  Ether  or 
something  else  should  have  been  used,  which  did  not  produce 
rigidity  of  the  joints. 

The  plaintiff,  Mr.  Charles  Rowley  Thomas,  examined  by 
Mr.  Spokes,  bore  out  the  opening  statement  of  Sir  E.  Clarke. 
He  injured  his  knee  in  the  summer  holidaysof  1901.  He  played 
football  later,  and  did  not  suffer  very  much  pain.  He  knew  the 
defendant  was  not  a  qualified  surgeon,  but  he  thought  the 
defendant  would  put  him  right  at  once.  He  did  not  know  there 
was  tubercle  in  his  knee.  The  defendant  made  an  appointment 
for  November  27th,  1909,  for  the  first  operation.  He  said  he 
would  put  witness  under  an  anaesthetic  and  break  down 
adhesions.  Between  November  27th  and  December  3rd  the 
knee  was  swollen,  and  on  December  2nd  the  defendant  suggested 
two  more  radiant-heat  baths.  On  December  14th  the  defendant 
said  the  knee  was  going  on  well.  On  December  16th  the  second 
operation  was  performed,  and  gas  was  again  administered  by 
Mr.  Axham.  At  an  interview  on  January  26th  the  defendant  said 
plaintiff  would  be  able  to  dance  again  next  year.  His  salary  was 
some  £110  per  annum,  and  he  was  absent  for  some  six  months. 

The  plaintiff  was  cross-examined  by  Sir  E.  Carson.  In 
reply  to  a  question  whether  he  had  any  doubt  that  all  his 
subsequent  trouble  originated  from  the  accident,  he  said  he 
did  not  know.  He  found  that  when  he  played  football  the  leg 
became  swollen,  stiff,  and  painful.  He  was  laid  up  in  bed  with 
splints  for  over  seven  weeks.  In  1905  he  again  hurt  his  knee. 
The  joint  became  swollen  and  full  of  fluid.  He  was  not  lame, 
though  he  might  have  had  a  slight  limp.  In  1908-9  the  knee 
was  again  much  swollen,  and  he  then  saw  Mr.  Clogg  and 
Mr.  Stanley  Boyd  at  Charing  Cross  Hospital.  Neither  told  him 
anything  about  tuberculosis ;  they  said  they  would  make  some 
tests.  He  never  saw  the  result  of  the  tests,  but  afterwards  the 
doctors  at  Charing  Cross  communicated  with  his  doctors  at 
home.  In  April  of  1909  he  went  to  a  nursing  home  and  had  his 
knee  massaged.  He  did  not  after  that  give  up  tennis  and  other 
sports.  He  was  not  ordered  a  complete  rest.  He  gave  up  all 
rough  sport,  but  continued  to  swim.  Asked  how  many  doctors 
attended  him  from  time  to  time  before  Mr.  Barker  attended 
him,  the  witness  said  ten  for  certain  ;  it  might  have  been 
twenty.  He  mentioned  Messrs.  Boyd,  Clogg,  Layton, 
Wilkes,  Halstead,  Carruthers,  Bunn.  That  did  not  include 
doctors  he  saw  at  school.  He  saw  no  doctor  at  Cambridge. 
Early  in  May,  1909,  Dr.  Halstead  saw  his  knee.  He  did  not  say 
it  was  tuberculous.  He  said  swimming  and  light  exercise 
would  do  it  no  harm.  He  did  not  tell  him  to  be  careful  and  rest. 
He  did  not  go  back  to  the  doctors  at  Charing  Cross  because  he 
thought  Mr.  Barker  would  put  him  right  at  once.  He  believed 
he  told  Dr.  Bunn  that  he  had  been  to  Mr.  Barker.  Dr.  Bunn 
merely  asked  what  Mr.  Barker  was  doing,  and  the  witness  said 
he  was  breaking  down  adhesions.  He  thought  Dr.  Bunn 
said  the  adhesions  ought  not  to  have  been  broken  down. 
Asked  whether  Dr.  Bunn  had  ever  suggested  there  was 
was  anything  wrong  till  after  the  operation,  the  witness  said 
he  did  not  remember  it.  When  he  first  saw  Mr.  Barker  the 
thigh  muscles  were  more  or  less  wasted.  He  did  not  feel  the 
tendons  to  be  much  contracted.  He  walked  with  the  aid  of 
one,  not  two  sticks.  Asked  if  Mr.  Barker  had  not  said  there 
was  evidence  of  a  vast  tuberculous  disease,  the  witness  said  he 
did  not  think  so.  He  would  not  swear  that  he  did  not.  He 
swore  positively  that  the  defendant  did  not  say  anything  about 
amputation.  The  defendant  did  not  tell  him  on  Novem¬ 
ber  25th  that  tbe  leg  was  hopelessly  tuberculous  and  that 
there  was  no  hope  of  anything  but  temporary  relief.  He  would 
not  swear  that  the  defendant  did  not  say  he  must  have  gas  to 
produce  complete  relaxation.  Asked  whether  defendant  did  not 
do  everything  he  could  to  induce  him  to  see  a  surgeon,  the 
plaintiff  said  he  did  not  think  so.  Mr.  Barker  only  mentioned 
a  surgeon  twice.  Asked  who  suggested  that  he  should  bring 
this  action,  the  plaintiff  replied  that  one  of  the  doctors  did. 
He  did  not  know  which  one  ;  all  of  them,  he  thought. 

Miss  Alice  Thomas,  examined  by  Mr.  Oddie,  said  she  went 
with  her  brother,  the  plaintiff,  to  the  defendant,  who  said  what 
had  to  be  done  could  not  be  done  without  an  anaesthetic.  He 
said  he  was  quite  sure  he  could  do  her  brother  a  lot  of  good, 
and  that  he  would  be  able  to  walk  without  a  stick.  Cross- 
examined  as  to  whether  Mr.  Barker  said  he  hoped  he  would  be 
able  to  relieve  her  brother’s  leg,  the  witness  replied  in  the 
affirmative. 

Mr.  Joye,  a  cousin  of  the  plaintiff,  giving  evidence  as  to  what 
occurred  at  the  first  operation  performed  on  the  plaintiff,  said 
the  defendant  perspired  very  much  after  it,  and  said  it  had  been 
“a  tough  job” — or  “a  hard  job.”  Asked  in  cross-examination 
when  he  first  remembered  all  about  the  conversation  at  the 
operation  the  witness  said  it  was  always  present  to  his  mind. 

Miss  Elizabeth  Muriel  Thomas,  examined  by  Mr.  Oddie,  said 
when  she  accompanied  her  brother  the  defendant  looked  hot 
after  performing  the  operation.  He  said  it  was  a  very  bad  knee, 
and  he  rather  thought  it  was  sarcoma.  Cross  examined  sh 
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said  she  thon^'ht  she  was  told  the  meaning  of  sarcoma  by  one  of 

their  family  doctors.  ...  .  „  , 

Dr.  Bunn,  giving  evidence,  said  in  the  beginning  of  December, 
1908,  there  wae  a  recurrence  of  the  knee  trouble.  He  seated 
plaintiff  with  iodine  to  redace  the  effusion.  In 
piaintitT  undenvent  massage  and  there  was  a  softening  of  the 
joint.  The  next  time  he  saw  the  knee  was  in  April,  1909.  it 
was  then  imi'roved  in  appearance.  I'hat  was  before 
oper.ation.  He  next  saw  tlie  plaintiff’s  knee  in  March, 
wiien  he  was  in  bed.  The  limb  was  much  swollen  and  heated, 
and  there  was  a  sore  on  the  right  side  below  the  knee.  He  could 
not  sav  for  certain  whether  there  had  been  an  abscess  there 
before,”  although  the  plaintiff  suggested  it.  Dr.  Bruce  was  called 
in  to  make  a  radiogram  of  the  knee,  and  after  consultation  an 
amputation  was  decided  upon.  The  operation  was  necessary  to 
save  the  plaintiff’s  life.  His  general  condition  was  so  bad 
that  they  were  afraid  he  would  die  on  the  operating  table. 
Thev  were  afraid  of  septic  poisoning.  In  answer  to  other 
qaestions,  the  witness  said  violence  was  dangerous  because 
the  disease  from  being  merely  localized  became  generalized. 
The  effect  of  breaking  down  adhesions  would  be  to  set  free 
tnbercle  bacilli,  which  might  attack  the  lung  or  any  other 
organ.  In  cross-examination  he  was  asked  if  he  ever  diagnosed 
the  case.  He  renlied.  Yes,  as  synovitis  in  the  knee ;  and  he  was 
suspicious  of  tubercle  in  April,  1909.  He  advised  plaintiff  to  be 
out  of  doors  as  much  as  possible,  and  to  use  his  leg  very  gently. 
He  rather  thought  he  had  not  told  the  plaintiff  that  he  suspected 
tubercle,  because  the  plaintiff  was  nervous.  He  did  not  think 
the  condition  of  the  bones  was  such  as  to  point  to  tubercle  long 
before  November,  when  the  plaintiff  came  to  him.  There  was 
thickening  of  the  tissues  round  the  joints.  There  was  a  partial 
dislocation  of  the  lower  bones  and  some  wasting  of  the  muscles. 
Asked  if  the  disease  plaintiff  was  suffering  from  was  what  is  known 
as  “  white  swelling,”  the  witness  said  he  did  not  know.  It  was  a 
very  loose  term.  The  knee-cap  was  diseased,  but  had  not  been 
diseased  when  he  saw  plaintiff  before.  He  would  not  say  the 
walls  of  the  sinus  were  hard  and  fibrous  and  hard  to  cut.  Dis¬ 
placement  of  the  tibia  might  mean  other  things  than  tubercle ; 
it  might  mean  ankylosed  joint. 

In  re-examination  by  Sir  E.  Clarke,  Dr.  Bunn  said  that  at  no 
time  before  March,  when  he  saw  the  plaintiff,  was  there  active 
tuberculosis. 

Dr.  Carruthers,  examined  by  Sir  E.  Clarke,  said  he  had 
heard  Dr.  Bunn’s  evidence  and  fully  agreed  with  it.  Cross- 
examiued  by  Sir  E.  Carson,  the  witness  said  he  had  first 
noticed  the  wasting  of  the  thigh  muscles  in  April,  1902.  Asked 
if  he  said  he  could  estimate  the  violence  of  the  wrench  and  the 
condition  of  the  knee  in  1910  when  he  had  not  seen  it  for  ten 
months,  the  witness  replied  that  he  never  tried  to  estimate  the 
amount  of  the  violence. 

Dr.  Ironside  Bruoe  said  he  had  no  doubt  when  he  saw  the 
plaintiff  in  1909  that  he  was  suffering  from  tubercle.  (A  radio¬ 
graph  taken  in  1910  of  the  condition  of  the  femur,  tibia,  and 
patella  was  then  nut  in.)  Asked  if  he  told  the  plaintiff  he  was 
suffering  from  tubsrole,  he  said  No  ;  they  were  not  in  the  habit 
of  telling  patients  that. 

Mr.  Waterhouse,  Surgeon  to  Charing  Cross  Hospital, 
examined  by  Sir  E.  Clarke,  said  when  he  saw  the  plaintiff  in 
April,  1910,  the  kn^e-joint  was  much  swollen,  and  the  sinus  on 
the  outer  side  was  discharging.  The  plaintiff  was  in  a  feverish 
condition,  and  showed  all  the  symptoms  of  toxaemia.  He 
judged  from  the  symptoms  that  the  tuberculosis  was  of  long 
standing,  but  pyogenic  infection  had  been  superadded  and 
masked  the  symptoms.  The  miorobss  gained  entrance  to  the 
joint  through  the  sinus  It  would  require  force  to  re-alight 
the  tuberculous  process  if  quiescent.  Encapsulation  was  the 
effort  of  Nature  to  render  the  bacilli  harmless.  He  formed  the 
opinion  that  the  patient  had  an  equal  chance  of  living  or  dying 
under  the  operation  for  amputation.  The  witness  then  read  a 
report  of  the  condition  ol  the  knee-joint  at  the  time  of  the 
amputation,  from  which  it  appeared  that  the  knee-joint  showed 
septic  arthritis  supervening  on  a  tuberculous  condition. 
Assuming  the  disease  were  quiescent  in  1909,  there  would  have 
been  a  good  prospect  of  recovery,  with ,  however,  some  limita¬ 
tion  of  the  movement  of  the  limb.  Asked  by  the  Judge  what 
■would  become  of  the  bacilli,  he  said  that  was  rather  an  open 
question.  After  a  lapse  of  a  considerable  number  of  years  the 
bacilli  became  disintegrated.  One  might  say  they  died  of  old 
age.  In  answer  to  further  questions,  the  witness  said  it  was 
most  improper  to  break  down  adhesions  by  force  in  the  case  of 
quiescent  tubercle.  The  result  of  such  breaking  down  would 
be  swelling  and  pain,  and  the  tubercle  bacilli  would  multiply 
and  attack  adjacent  parts.  Speaking  as  to  anaesthetics,  he 
said  gas  was  the  safest  anaesthetic  for  a  sudden,  violent  opera¬ 
tion.  Assuming  a  limb  were  to  be  examined,  gas  would  be 
most  inappropriate,  and  no  anaesthetist  or  surgeon  would 
choose  it.  Gas  was  usually  accompanied  by  rigidity,  and 
therefore  rendered  examination  of  the  joint  impossible. 

In  cross-examination  by  Sir  E.  Carson,  the  witness  said  he 
had  broken  down  adhesions  himself.  It  was  a  very  violent 
operation.  One  could  not  do  any  prolonged  operation  under 

fias.  Fifty  to  sixty  seconds  was  the  average.  He  had  no  doubt, 
rom  the  histcry  of  the  plaintiff,  that  he  had  had  tuberculosis 
lor  a  long  time,  probably  sin^e  1901.  He  had  never  known 
swimming  to  cause  any  injury  to  the  knee.  He  did  not  agree 
that  the  muscles  of  the  back  of  the  leg  were  consistent  with  the 
heels  having  been  drawn  up  for  a  long  time.  He  did  not  sup¬ 
pose  the  heel  was  in.  from  the  ground.  The  bones  did  not 
indicate  that  the  disease  was  of  long  standing.  There  was 
absolutely  no  doubt  the  case  Was  not  one  of  pure  tuberculosis. 
Tubercle  microbes  emitted  no  smell.  Putrefying  microbes 


■were  swarming  when  he  cut  into  the  joint,  and  the  stink  was 
appalling.  .  ^  _ 

:\Ir.  W.  :vr.  Anderson,  an  anaesthetist  to  Charing  Cross  Hos¬ 
pital,  examined  by  Mr.  Oddie,  said  he  administered  the  anaes¬ 
thetic  to  the  plaintiff  on  the  occasion  of  the  amputation  in 
April,  1910.  In  the  case  of  an  operation  on  a  knee-joint  he 
would  use  chloroform,  (  las  was  the  worst  possible  thing  to  use, 
because  it  produced  rigidity.  In  cross-examination  by  Sir  B. 
Carson,  he  said  if  there  were  tuberculous  trouble  he  would  not 
give  ether.  Asked,  if  the  patient  felt  better  immediately  after 
the  operation  that  would  not  look  as  if  the  muscles  had  been 
relaxed,  he  said  not  in  his  opinion.  Re-examined,  he  said  it 
was  impossible  to  perform  a  careful  examination  under  gas 
because  there  would  not  be  time. 

Mr.  Ballance,  examiued  by  Sir  E.  Clarke,  said  be  was  called 
in  on  the  occasion  of  the  proposed  amputation  of  the  plaintiff’s 
leg.  He  felt  certain  that  the  knee  was  tuberculous.  No  forcible 
movement  of  the  joint  would  be  defensible.  If  the  patient  were 
in  the  habit  of  swimming  and  taking  exercise  there  would  be 
no  reason  at  all  for  administering  an  anaesthetic  for  the  exami¬ 
nation  of  a  limb.  Gas  was  never  administered  for  the  examina¬ 
tion  of  the  knee-joint  unless  one  wanted  to  break  downadbesions. 
There  was  no  justification  for  breaking  down  adhesions  if  there 
were  any  suspicion  of  tubercle. 

Cross-examined  by  Sir  Edward  Carson,  the  witness  said  that 
if  a  man  would  not  make  an  examination  of  a  tuberculous  joint 
without  an  anaesthetic  he  ought  to  give  up  his  profession. 

Sir  E.  Carson,  in  opening  the  case  for  the  defendant,  said 
that  if  Mr.  Barker  had  been  one  of  the  regular  fraternity  of 
the  profession  the  action  would  never  have  been  heard  of. 
They  were  asked  to  attribute  to  Mr.  Barker  the  whole  of  the 
effects  of  a  disease  from  which  it  was  clear  the  plaintiff  had 
been  suffering  for  years.  The  defendant  had  attended  to  some 
30,000  cases,  and  was  a  perfect  genius  in  his  profession.  Some 
94  per  cent,  of  his  cases  were  absolute  successes.  They  ■were 
dealing  wdth  a  tuberculous  patient.  He  had  been  suffering  since 
1901,  and  it  was  clear  that  whenever  he  twisted  his  knee  he  did 
not  recover  in  the  way  any  ordinary  young  man  would.  He  had 
to  lie  up  for  weeks.  The  hypothesis  of  encapsulation  was_abso_ 
lutely  theoretical.  The  plaintiff  had  no  doubt  played  tennis  and 
engaged  in  swimming,  but  the  theory  as  to  his  condition  before 
he  saw  the  defendant  was  pure  imagination.  The  plaimiff 
never  had  been  well.  Mr.  Barker  not  only  asked  but 
pressed  the  plaintiff  to  see  a  surgeon.  The  defendant 
never  held  out  hopes  of  being  able  to  cure.  He  was  a 
mere  manipulator  of  joints.  The  reason  he  asked  the  plaantiff 
to  see  a  surgeon  was  because  he  had  made  up  his  mind  as  soon 
as  he  had  seen  the  plaintiff’s  knee  that  sooner  or  later  the 
tuberculosis  in  the  joint  would  necessitate  amputation. 
the  first  occasion  the  defendant  had  no  wish  to  see  the  plaintiff 
again.  But  he  consented  to  see  him  again  from  time  to  time, 
partly'  because  the  plaintiff  was  in  such  distress,  partly  because 
the  plaintifl  assured  him  he  was  a  medical  student,  and  partly 
because  he  hoped  the  swelling  would  in  the  meanwhile  be 
reduced  by  radiant-heat  baths.  Anaesthetics  were  always 
employed  by  the  defendant  in  examining  the  joint,  the  reason 
being  that  rigidity  was  essential,  because  patients  could  not 
bear  the  pain  of  having  their  limbs  touched.  There  was  not  a 
particle  of  truth  in  the  allegation  that  he  had  used  force  in 
breaking  down  the  adhesions.  The  defendant’s  case  _ was  that 
such  violence  would  undoubtedly  have  been  most  improper. 
The  sore  on  the  side  of  the  leg  was  produced  by  a  fall  in 
Switzerland,  a  fact  which  the  plaintiff  had  communicated  to  the 
defendant. 

Mr.  Herbert  Atkinson  Barker,  examined  by  Mr.  Holman 
Gregory',  said  he  had  cured  about  90  per  cent,  of  the  cases  he 
bad  undertaken.  When  he  saw  the  plaintiff  there  was  every 
evidence  of  a  vast  tubercular  disease.  The  hamstring  tendons 
were  very  much  contracted,  and  the  tibia  was  displaced  back¬ 
wards  on  the  lemur  and  flexed  to  an  angle  of  40°'.  It  was  not 
a  case  for  manipulative  methods.  He  urged  the  plaintiff  to  ^ee 
Mr.  Rock  Carling  and  Mr.  A.  H.  Tubby.  The  witness  told, 
him  he  could  do  nothing  and  that  the  joint  would  probably 
have  to  be  amputated.  The  plaintiff  said  he  did  not  think 
it  was  tuberculosis,  and  also  said  he  had  been  a  medical 
student.  The  witness  then  suggested  radiant  baths  might 
give  him  some  relief.  The  witness  said  he  would  under- 
take  no  responsibility,  and  that  it  was  only  on  that  un¬ 
derstanding  that  he  would  continue  to  see  the  plaintiff.  It 
would  be  suicidal  to  break  down  adhesions  in  tne  case  ot  a, 
tuberculous  joint.  He  had  never  mentioned  such  a  thing  to  the 
plaintiff.  He  did  say — probably  on  the  first  occasion — that  he 
would  put  the  plaintifl  under  an  anaesthetic  in  order  to  make 
an  examination  of  the  knee.  He  had  some  three  or  four  cases 
a  day.  He  seldom  examined  tuberculous  cases  under  gas;  he 
always  sent  them  to  Mr.  Tubby.  As  a  rule  he  did  not  bother 
himself  about  tuberculous  cases,  but  if  he  did,  he  put  them 
under  gas.  He  told  the  plaintiff’s  sister  that  the  knee  was  very 
bad  indeed  and  that  the  joint  was  probably  sarcomatous.  He 
certainly  did  not  say  to  her  that  he  would  cure  the  plaintiff  or 
that  he  would  soon  be  able  to  walk  without  a  stick.  The 
plaintifl  returned  to  him  three  weeks  later,  said  he  had  had 
some  ten  or  eleven  applications  of  the  hyperaemic  treatment 
by  radiant  baths  and  looked  very  jubilant.  The  plaintiff  agreed 
to  being  examined  under  gas.  The  witness  then  gave  details  of 
the  result  of  the  first  examination  on  November  27th.  There 
was  no  question  that  the  knee  was  in  the  most  advanced  state 
of  tuberculosis.  He  used  no  force  on  that  occasion,  nor  did  he 
break  down  any  adhesions.  The  examination  lasted  about 
forty-five  seconds.  There  was  nothing  to  make  him  hot.  He 
next  saw  the  plaintiff  on  December  3rd,  and  told  him  that  he 
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might  have  more  radiant-heat  baths ;  he  again  told  him  to  see 
a  surgeon.  The  next  occasion  on  which  he  saw  the  plaintiff 
was  December  14th,  and  the  plaintiff  then  said  he  could  move 
bis  leg  and  had  more  control  over  it.  On  December  16th  the 
plaintiff  again  visited  him,  having  in  the  meantime  had  some 
radiant-heat  baths.  The  hamstrings  were  much  softer  and 
relaxed  and  the  joint  seemed  smaller.  He  examined  him 
under  gas  for  the  second  time,  smd  on  his  regaining 
consciousness  the  plaintiff  said  he  felt  much  better. 
On  January  19th,  when  the  plaintiff  returned  from  Switzerland, 
he  saw  him  again.  He  found  a  slightly  broken  area  on  the 
outer  side  of  the  knee.  Plaintiff  said  he  had  slipped  and 
twisted  his  knee.  Witness  again  advised  him  to  see  a  surgeon. 
He  never  saw  the  plaintiff  again  after  that,  and  presumably  he 
bad  taken  his  advice. 

In  answer  to  questions  by  Mr.  Holman  Gregory  as  to  a  case¬ 
book,  the  witness  said  he  only  made  entries  in  cases  which 
required  to  be  recorded.  He  did  not  enter  one  in  a  hundred 
cases.  The  witness  then  read  the  following  recorded  entry: 
“Told  could  not  hold  out  any  hope  of  recovery,  as  suspected 
disease  of  joint.  Sent  to  Miss  Folland’s  house  for  radiant-heat 
baths  to  ease  joint.  Recommended  to  surgeon  watch  joint,  but 
accept  no  responsibility.  Patient  agreed.  Expect  amputation 
necessary.”  The  entry  was  made  in  his  own  handwriting  on 
November  2nd,  1909. 

Cross-examined  by  Sir  E.  Clarke,  the  witness  said  he  had  no 
book  in  which  he  recorded  particulars  of  his  cases.  On  its 
being  put  to  him  that  the  casebook  produced  was  not  of  much 
use  if  there  were  only  seven  entries  since  the  entry  re  Thomas, 
the  witness  said  he  very  rarely  used  it.  Sir  E.  Clarke  said  the 
entry  of  November  27th,  1909,  ran;  “Mr.  Rowley  Thomas  af. 
op.  gas,”  and  asked  what  “  af.  op.”  meant.  The  witness  said  it 
meant  he  had  an  anaesthetic  given.  The  examination  pro¬ 
ceeded: 

Sir  Edward  Clarke:  The  entry  of  December  14th  is:  “12.15 
Mr.  Rowley  Thomas,”  and  “December  16th,  12.15  Mr.  Rowley 
Thomas  (E),”  and  then  against  note  (2),  “  Moved  joint  under  gas 
gently ;  xmdoubtedly  diseased.”  Now  where  in  any  one  of  those 
entries  do  you  find  that  at  such  visit  Mr.  Thomas  said  he  felt 
better? — There  is  a  mistake  in  my  letter.  There  is  no  such 
6nt^  in  my  casebook. 

Sir  Edward  Clarke  then  put  to  the  witness  his  letter  to  the 
plaintiff’s  solicitor  of  April  15th,  in  which  he  had  given  what 
purported  to  be  a  series  of  notes  from  his  book  relating  to  the 
case.  When  you  wrote  that  letter  saying  “  Since  writing  the 
hurried  letter  of  yesterday  I  have  looked  up  the  notes  in  the 
case  re  Thomas,  and  send  them  along  for  your  perusal,”  did  you 
intend  Mr.  Thomas  and  his  advisers  to  believe  those  were  notes 
from  your  casebook  ? — I  did  not  intend  Mr.  Thomas’s  solicitors 
to  believe  anything.  They  were  notes  from  my  recollection. 

Why  did  you  not  say  you  were  making  the  notes  up  ?  Do  you 
think  the  letter  is  an  honest  one? — The  notes  were  elaborated. 

I  admit  now  I  ought  to  have  said  they  were  not  exact. 

Asked  if  he  wrote  in  his  casebook  “  Tubercle.  No  hope  case,” 
he  said  at  the  time  of  the  appointment.  Yes.  On  its  being  put 
to  him  that  it  had  been  said  in  the  course  of  the  trial  that  on 
that  day  he  told  Miss  Thomas  the  patient  was  suffering  from 
sarcoma,  he  replied  that  he  also  said  it  might  be  tuberculosis. 
H6  was  not  an  authority.  The  examination  proceeded : 

You  have  said  your  treatment  was  manipulative  only.  If  it 
were  a  hopeless  case  why  did  you  go  on  treating  him  ? — I  ex¬ 
pressed  the  strongest  disinclination  to  go  on  seeing  him. 

The  methods  you  afterwards  adopted  were  manipulative 
movements  ?— No,  certainly  not.  I  merely  slightly  moved 
the  joint  to  make  my  examination.  There  was  no  treatment. 

You  knew  your  treatment  would  be  useless,  yet  you  continued 
to  see  him  ? — I  was  perfectly  entitled  to  see  him. 

You  saw  him  on  November  19th  and  27th  and  December  14th 
and  16th.  Do  you  suggest  you  were  entitled  to  go  on  charging 
him  five  guineas  each  time  lor  an  examination  and  other  fees 
for  seeing  him  when  you  knew  you  could  do  him  no  good  ?— 
He  was  having  radiant-heat  baths,  and  I  wanted  to  confirm  my 
opinion. 

In  answer  to  other  questions  the  witness  said  he  would 
probably  charge  leas  in  the  case  of  a  medical  student.  Had  he 
been  operating  he  would  have  charged  four  or  five  times  as 
much.  In  the  case  of  any  person  other  than  a  medical  student 
he  would  have  charged  10  giiineas  for  an  examination. 

Asked  if  he  had  eve*  mentioned  in  any  letter  or  note  that  he 
found  a  swelling  on  November  2nd,  he  said  No.  It  would 
ordinarily  be  associated  with  tuberculosis.  In  reply  to  further 
questions,'  he  said  he  pointed  the  swelling  out  to  the  patient 
and  advised  him  to  see  a  surgeon.  Any  one  could  have  seen  it 
was  a  case  of  tuberculosis.  It  was  put  to  him  that  if  a  wrench 
took  place  on  December  I6th  the  result  would  be  a  sinus  and  an 
abscess  and  then  a  sore,  on  the  surface,  and  he  was  asked  if  he 
agreed  with  that  sequence.  The  witness  replied  that  he  would 
rather  not  express  an  opinion.  Asked,  further,  if  any  one  could 
see  it  was  a  case  of  tuberculosis  on  November  2nd,  wha,t  need 
there  was  to  administer  gas  on  November  27th  and  Decem¬ 
ber  16th,  he  replied  that  he  wished  to  see  the  displacement, 
both  for  his  own  satisfaction  and  the  patient’s  benefit.  Asked 
if  when  he  saw  the  patient  on  January  19th  with  the  sore  and 
the  swelling  he  did  not  recognize  that  that  was  just  what 
would  have  occuried  if  he  had  wrenched  the  knee,  the  witness 
replied  :  “Yes ;  but  it  might  have  been  caused  by  a  twist  or  a 
fall.”  Asked  if  he  recognized  that  a  forcible  wrench  by  a 
tonesetter  might  cause  it,  he  said :  “  Yes,  some  bonesetters. 
But  I  have  had  no  experience  of  wrenching  such  joints. 
A  surgeon  even  might  cause  it.” 

Re-examined  by  Mr.  Holman  Gregory,  the  witness  said  his 


reputation  was  such  that  he  could  now  charge  very  heavy  fees. 
He  had  to  refuse  more  than  half  the  applications  that  came  to 
him.  If  the  plaintiff’s  had  been  a  case  for  manipulative  treat¬ 
ment,  he  would  not  have  suggested  his  going  to  a  surgeon. 
Asked  the  exact  meaning  of  the  word  “  Op.”  in  his  appoint¬ 
ment  book,  he  said  in  every  case  where  gas  was  going  to  be 
given  for  any  purpose  whatever  and  when  a  doctor  was  going  to 
be  at  his  side  he  put  the  word  “  Op.”  Asked  by  the  Judge 
what  he  meant  by  saying  he  undertook  no  responsibility,  he 
replied  that  it  was  very  bad  and  was  bound  to  go  from  bad  to 
worse.  Asked  further  why  he  did  not  say  in  his  letter  that  he 
undertook  “to  watch  only,”  he  replied  that  the  letter  was 
written  under  great  stress.  The  examination  proceeded : 

You  say  in  your  letter  that  the  casebook  records  that  you 
undertook  no  responsibility.  That  was  not  written  under 
stress. — I  had  not  then  looked  at  the  casebook. 

You  wrote  another  letter  on  the  15th,  saying,  “  Since  sending 
you  the  hurried  letter  of  yesterday  I  have  looked  up  the  notes, 
and  send  them  along.”  What  notes  had  you  looked  up? — The 
notes  in  my  appointment  book,  the  casebook. 

How  came  you  to  write  out  all  these  dates  in  your  letter  when 
they  were  not  notes  at  all  ? — I  agree  it  was  an  amplification. 

Did  you  think  you  could  make  out  such  a  strong  case  that  the 
proceedings  would  be  dropped? 

The  witness  was  understood  to  reply :  I  don’t  think  I  thought 
so.  I  was  too  agitated  to  think  about  anything. 

Sir  E.  Clarke:  He  began  by  saying,  “I  thought  they  would 
hesitate  to  bring  an  action.” 

The  jury  at  this  point  asked  to  see  the  casebook.  The  book 
was  handed  to  them,  and  Mr.  Justice  Darling  said  they  would 
have  a  room  in  which  to  look  at  the  books.  A  juror  said  they 
noticed  there  were  two  pages  torn  out. 

Mr.  Axham,  L.R.C.P.Ed.,  M.R.C.S.,  examined  by  Sir  E. 
Carson,  said  he  had  administered  nitrous  oxide  gas  in  a  great 
many  cases  for  Mr.  Barker.  He  attended  on  the  occasion  of  the 
administration  of  gas  on  the  plaintiff  on  November  27th.  There 
was  no  violence  used.  If  tnere  had  been  he  would  have  pro¬ 
tested,  because  it  would  have  been  wrong,  the  knee  being 
tuberculous.  He  noticed  nothing  unusual  in  the  defendant’s 
face  after  the  examination,  Mr.  Barker’s  face  was  usually 
rather  oily.  It  was  an  oily  exhalation. 

Cross-examined  by  Sir  E.  Clarke,  the  witness  said  his  fees 
came  from  the  public,  not  from  Mr.  Barker,  Mr.  Thomas 
never  paid  him  anything,  but  sometimes  patients  paid  him  and 
sometimes  it  was  included  in  Mr.  Barker’^  fee.  Asked  as  to  the 
appointment  book,  he  said  the  word  “  Op.”  meant  nothing  at 
all.  “  D.D.”  meant  probably  a  fairly  large  fee.  “  E  ”  meant 
five  guineas,  and  “A”  four  guineas.  Sir  E.  Carson,  inter¬ 
posing,  said  he  was  told  the  witness  was  wrong  about  it.  Mr. 
Barker  could  speak  as  to  this.  In  reply  to  further  questions  by 
Sir  E.  Clarke,  the  witness  said  he  did  not  remember  the  nature 
of  the  operations  on  the  three  occasions  other  than  the  first. 
He  could  not  remember  whether  Mr.  Barker  handled  the 
plaintiff’s  knee.  He  could  only  remember  agentle  handling  of 
the  joint.  In  reply  to  the  Judge,  the  witness  said  he  had  reason 
to  remember  Mr.  Thomas’s  case.  He  went  home  and  said  to 
his  wife  he  was  sorry  the  defendant  had  taken  up  the  case. 

In  answer  to  further  questions  by  Sir  E,  Clarke  in  cross- 
examination,  the  witness  said  he  really  could  not  follow 
counsel’s  questions,  as  they  were  so  confusing.  He  had  a 
wretchedly  bad  memory  for  names  and  faces. 

Miss  Folland  then  gave  evidence.  She  said  thq  plaintiff  came 
to  her  home  for  radiant  baths,  each  lasting  one  and  a  quarter 
hours.  The  plaintiff  told  her  when  she  called  attention  to  the 
sore  that  he  had  had  a  fall. 

Cross-examined  by  Sir  E.  Clarke,  the  witness  said  she  had 
not  had  patients  from  Mr.  Barker  before  1908.  Mr.  Thomas 
paid  a  guinea  each  for  the  baths,  but  she  had  no  entries  to  fix 
the  dates  of  the  baths. 

Dr.  Garrard,  surgeon  of  Eversfield  Hospital,  giving  evidence- 
in-chief,  said  he  had  had  experience  of  tuberculous  joints,  and 
had  operated  on  such  cases.  They  frequently  ended  in  amputa¬ 
tion.  He  had  known  t];ie  defendant  for  under  one  year.  He  was 
a  man  of  great  skill. 

The  Judge  said  be  could  not  see  what  issue  evidence  of 
general  skill  went  to.  The  evidence  was  therefore  not 
admissible. 

Continuing,  Dr.  Garrard  said  be  saw  the  plaintiff  at  Dr. 
Bunn’s  house.  The  plaintiff  said  on  that  occasion  that 
Mr.  Barker  insisted  on  his  having  gas,  as  he  could  not  examine 
the  knee  without.  The  plaintiff  said  he  was  ,  in  no  pain  what¬ 
ever  after  he  returned  to  consciousness.  He  said  he  had  walked 
without  the  aid  of  sticks  down  Piccadilly.  He  did  not  remember 
the  plaintiff  saying  anything  about  violence  having  been  used. 
There  had  been  dislocation  of  the  bones  when  he  examined  the 
limb  after  the  amputation  had  been  performed;  but  that  might 
have  taken  place  when  the  limb  was  put  in  a  jar  of  formalin. 
The  whole  of  the  indications  showed  tuberculosis  in  a  very 
advanced  state.  The  ligaments  and  muscles  were  gone.  The 
joint  was  flexed  almost  to  a  right  angle.  From  the  radiograph 
he  could  see  nothing  from  which  he  could  deduce  encapsulation. 
After  encapsulation  was  set  up  the  joint  should  be  at  rest  for 
some  time;  the  patient  might  have  to  rest  for  years.  He 
should  say  encapsulation  certainly  could  not  be  broken  down  in 
thirty  or  forty  seconds.  If  it  had  been  broken  down  in  an 
operation  the  patient  would  be  in  considerable  pain,  because 
the  tissues  would  be  broken,  and  would  not  be  able  to  put  his 
foot  to  the  ground  or  walk.  In  a  week  an  inflammatory  process 
would  be  set  up,  and  there  might  or  might  not  be  a  septic  con¬ 
dition.  He  had  known  of  two  cases  of  encapsulation  being 
broken  down.  One  case  had  resulted  in  amputation  in 
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three  days,  and  in  the  other  case  the  patient  died.  lie  him¬ 
self  had  nerer  examined  aknee  of  this  kind  with  an  anaesthetic. 
Asked  if  be  saw  any  impropriety  in  giving  gas  for  an  examina¬ 
tion,  the  witness  answered  tliat  he  would  not  give  it  himself. 
He  would  use  chloroform.  The  witness  agreed  that  gas  was  the 
least  dangeroes  anaesthetic. 

Cross-examined  bv  Sir  E.  Clarke,  he  said  he  had  frequently 
had  to  examine  tuberculous  joints.  It  took  a  considerable 
time.  He  had  always  been  able  to  make  an  examination 
without  an  anaesthetic.  He  would  use  chloroform  if  he  used 
one  at  all,  because  one  had  longer  time  for  examination,  and 
the  joint  was  relaxed.  Gas  caused  rigidity,  and  defeated  the 
purpose  of  the  examiner.  He  had  never  heard  of  the  examina¬ 
tion  of  a  tuberculous  joint  in  forty  seconds.  When  he  saw  the 
knee  it  had  l-jen  in  formalin  for  nine  months. 

fcjir  Edward  Clarke  then  put  to  the  witness  the  report  signed 
by  Mr.  Waterhouse,  Drs.  Bunn,  Carruthers,  and  Anderson, 
saying  that  all  the  muscles  were  oedematous,  that  the  pyogenic 
organisms  had  gained  access  to  the  joints  through  the  sinus, 
and  that  tire  condition  was  one  of  septic  arthritis  supervening 
on  tuberculosis,  and  asked  him  if  he  agreed  with  that  report. 
The  witness  replied  in  the  affirmative.  Re-examined,  he  said 
the  arthritis  was  caused  by  microbes  going  up  the  sinus  into 
the  joint. 

Dr.  Phillip  said  he  had  been  in  practice  twenty-two  years. 
For  twelve  years  he  had  been  practising  as  operating  surgeon  in 
Belfast.  He  now  practised  in  London.  He  saw  the  plaintiff  at 
Dr.  Bunn’s  on  January  18th.  The  plaintiff  said  he  felt  no  pain 
after  the  gas,  but  that  he  did  not  remember  much  about  it. 
When  he  examined  the  limb  after  the  amputation,  the  joint 
was  in  a  very  advanced  state  of  tuberculous  disease.  He 
should  say  the  limb  was  doomed  to  amputation  in  November, 
1909.  There  was  no  effective  encapsulation  as  a  rule.  Great 
violence  would  be  required  to  break  it  down.  In  a  very  short 
time — within  twenty-four  hours — the  plaintiff  would  have  been 
in  exquisite  pain..  There  would  have  been  signs  of  fracture  and 
tearing  of  the  tissues  about  the  joints  had  violence  been  used. 
There  were  no  such  signs  in  the  case  of  the  plaintiff.  He 
would  never  have  been  able  to  walk  again  had  violence  been 
used. 

Cross-examined  by  Sir  E.  Clarke,  he  said  he  had  never  heard 
of  an  intentional  case  of  wrenching  a  tuberculous  knee.  He 
did  not  think  the  fact  that  the  plaintiff  was  able  to  use  his  leg 
indicated  a  quiescent  state  of  the  disease.  The  fact  that  he  had 
some  pain  would  show  that  it  was  active.  The  tissues  were 
actually  destroyed.  Asked  whether  he  agreed  with  the  report 
of  Mr.  Waterhouse  and  the  other  doctors,  the  witness  said  he 
believed  the  joint  was  disorganized  before  the  amputation. 
Answering  other  questions  as  to  the  report,  the  witness  said 
there  would  not  have  been,  under  proper  antiseptic  treatment, 
any  pyogenic  organisms. 

Mr.  Justice  Darling  said :  But  there  was  not  proper  antiseptic 
treatment'  here.  There  was  a  sore,  and  it  burst,  and  that  sore 
had  existed  for  months. 

Mr.  Walter  Whitehead,  one  time  Professor  of  Clinical  Surgery 
at  Manchester,  examined  by  Mr.  Holman  Gregory,  said  he 
agreed  with  the  evidence  of  the  previous  witnesses  called  by 
the  defendant.  He  had  recently  seen  the  amputated  leg,  and 
formed  the  opinion  the  knee  must  have  been  in  a  hopeless 
condition  in  November,  1909,  when  it  was  examined  by 
defendant. 

Sir  E.  Carson,  in  addressing  the  jury,  said  the  defendant  had 
been  able  to  secure  three  of  the  most  eminent  surgeons  in  the 
profession  to  give  evidence  on  his  behalf.  They  were  asked  to 
find  negligence.  Let  them  be  sure  there  were  adequate  grounds 
and  not  be  satisfied  with  such  slender  ground  as  that  of  the 
theory  of  encapsulation.  The  defendant’s  letters  no  doubt  were 
unfortunate  in  wording,  but  the  main  fact  remained  the  same, 
that  everything  in  April,  1910,  could  be  deduced  from  the  facts 
admitted  and  the  notes  the  defendant  had  actually  made  upon 
the  case.  If  the  note  in  the  casebook  was  written  at  the  time 
it  purported  to  be  written,  all  the  prejudice  imported  in  the  case 
from  the  letters  the  defendant  had  written  went  by  the  board. 
Sir  E.  Clarke  had  not,  when  he  read  the  entries  in  the  appoint¬ 
ment  book,  read  the  entry  of  the  16th,  which  ran,  “Moved 
jiint  under  gas  gently  —  undoubtedly  diseased,”  and  Sir 
Edward  had  made  use  of  the  entries  in  the  appointment 
book,  and  then,  when  it  suited  his  purpose,  had  suggested 
by  his  cross  -  examination  that  they  were  made  up  for 
the  purposes  of  the  action.  Counsel  commented  upon  the 
absence  of  Messrs.  Boyd  and  Clogg,  of  Charing  Cross 
Hospital,  who  had  examined  the  limb  and  taken  tests. 
There  was  not  a  single  witness  who  could  give  any  evidence 
that  there  was  enca^isul  tion  in  November  and  December,  1909, 
and  if  that  theory  went,  there  was  no  case  against  the  defendant. 
There  was  no  calling  in  question  the  skill  of  the  defendant  in 
diagnosing  the  case  ;  and  if  he  had  diagnosed  the  case  accurately 
what  need  was  there  of  any  force?  With  regard  to  the  evidence 
of  Mr.  Axham,  Counsel  said  there  was  absolutely  no  reason  why 
he  should  take  the  trouble  to  come  to  the  court  and  give  untrue 
evidence.  If  the/  believed  the  defendant,  he  had  told  the  plaintiff 
every  time  he  saw  him  that  he  must  see  a  surgeon ;  and  th  i 
plaintiff  admitted  having  been  so  advised  on  two  occasions. 
Yet,  notwithstanding  that.  Sir  E.  Clarke  was  suggesting  that  so 
anxious  was  the  defendant  to  snatch  a  few  guineas  from  a  young 
man  that  he  grasped  at  the  case  at  all  costa. 

Sir  E.  Clarke,  addressing  the  jury,  said  the  case  practically 
resolved  itself  into  one  thing:  Did  they  believe  the  plaintiff’s 
account  of  what  took  place,  or  did  they  believe  the  defendant? 
Mr.  Barker’s  evidence  was  not  such  as  they  could  rely  upon. 
Writing  on  April  15th,  he  had  referred  to  what  he  calls  his  notes 


of  the  case.  There  were  no  such  notes  as  were  indicated,  and 
defendant  admitted  he  had  elaborated  what  were  there.  If, 
knowing  the  plaintiff’sleg  to  be  in  the  last  staged  tuberculosis,  the 
defendant  made  any  statement  to  the  plaintiff  or  to  the  plaintiff’s 
sisters  to  the  effect  that  he  would  effect  a  cure,  then  surely  tiiat 
wsis  an  end  of  the  case.  Sir  Edward  Clarke  then  referred  to  the 
evidence  of  Dr.  Garrard,  who  had  said  that  he  had  made  many 
examinations  of  tuberculosis,  but  would  nevSr  have  dreamt  of 
rnaking  such  examinations  under  gas.  Alluding  to  the  report 
signed  by  Mr.  Waterhouse  and  Drs.  Bunn,  Carruthers,  and 
Anderson,  as  to  the  condition  of  the  limb  when  it  was  ampu¬ 
tated,  he  said  that  that  condition  was  exactly  what  one  might 
have  expected  if  the  bacilli  were  set  free  by  some  such  wrench 
or  other  violence  as  was  alleged.  He  asked  them  to  say  that  on 
the  defendant’s  own  evidence  alone  he  had  been  guilty  of  gross 
negligence. 

Mr.  Justice  Darling,  summing  up,  said,  there  was  no  doubt 
the  defendant  was  a  man  of  great  skill  in  his  business.  But, 
though  he  had  no  degrees,  he  could  not  rely  upon  that  to  excuse 
any  want  of  knowledge.  The  greater  his  skill  in  the  manipula¬ 
tion  of  joints,  the  greater  was  the  degree  of  care  the  plaintiff 
was  entitled  to  expect  of  him. 

Referring  to  the  evidence  in  detail,  His  Lordship  said  that  if 
at  the  first  examination  (assuming  it  were  an  examination)  the 
defendant  had  really  told  plaintiff  the  case  was  such  a  hopelesa 
one  that  he  must  go  to  a  doctor,  and  that  there  was  no  chance  of 
saving  his  leg,  then  why  put  the  plaintiff  to  the  expense  of 
another  5  guineas  for  a  second  examination?  What  need  was 
there  for  a  second  examination  at  all  ?  Did  they  believe  that 
only  an  examination  took  place  on  each  occasion?  If  they 
could  not  make  up  their  minds  upon  that,  the  plaintiff’s  ceLse 
was  t  gone.  Referring  to  Mr.  Joye’s  evidence.  His  Lordship 
said  if  they  believed  that  evidence  it  certainly  pointed  to  some 
thing  having  been  done  very  much  otherwise  than  a  gentle 
movernent  such  as  the  defendant  had  described  in  his  letters 
and  evidence.  The  crux  of  the  case  was  what  was  done  on  the 
two  days  in  question,  and  the  evidence  of  the  defendant  upon 
that  was  absolutely  irreconcilable  with  what  the  plaintiff’s 
witnesses  said. 

The  jury  returned  a  verdict  for  the  plaintiff  for  £21,  having 
been  away  for  one  hour. 

Judgement  and  costs  accordingly. 


WORKMEN’S  COMPENSATION  ACT,  1906. 

The  Home  Office  has  published  a  list  of  the  names,  addresses, 
and  districts  of  certifying  factory  surgeons  in  England  and 
Wales.  The  duties  of  the  certifying  surgeon  have  since  1907 
been  extended  to  industries  outside  the  Factory  Act  by  the  pro¬ 
visions  in  the  Workmen’s  Compensation  Act  with  respect  to 
compensation  for  industrial  disease,  under  which  a  worker  in 
those  industries  before  he  can  claim  compensation  for  disease 
has  to  obtain  a  certificate  from  the  certifying  surgeon  ;  and  this 
list  has  been  prepared  as  a  ready  means  of  reference  for  workers 
and  their  representatives  desiring  to  ascertain  the  name  and 
address  of  the  certifying  surgeon  to  whom  application  must  be 
made  in  any  particular  case.  (Persons  employed  in  factories  or 
workshops  can  always  ascertain  the  name  and  address  of  the 
certifying  surgeon  by  reference  to  the  abstract  posted  up  in  the 
works.)  The  list  is  published  at  Is.,  and  can  be  obtained, 
either  directly  or  through  any  bookseller,  from  Messrs.  Wyman 
and  Sons,  Limited,  Fetier  Lane,  London,  E.C.  Similar  lists 
for  Scotland  and  Ireland  will  be  published  in  due  course. 


iWrMco- OEtljtcal. 

The  advice  given  in  this  column  for  the  assistance  of  members  u 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 

PROFESSIONAL  CHARGES. 

F.  C. — The  fees  mentioned  seem  to  be  extremely  reason&ble, 
and  under  the  circumstances  it  is  quite  fair  to  expect  the 
estate  to  pay. 


dittos. 


At  the  meeting  of  the  Pharmaceutical  Society  of  Great 
Britain  at  17,  Bloomsbury  Square,  W.C.,  on  Tuesday  next, 
at  8  p.m.,  a  paper  on  the  therapeutic  uses  of  radium, 
illustrated  by  an  emanatorium  and  other  exhibits,  will  be 
read  by  Messrs.  H.  C.  T.  Gardner  and  O.  A.  Elias. 

Professor  Kitasato  has  been  commissioned  by  the 
Japanese  Government  to  proceed  to  Manchuria  with  an 
official  from  the  Colonization  Office  to  report  on  the 
measures  to  be  adopted  to  prevent  the  diffusion  of  the 
plague.  The  Government  has  asked  for  a  subsidy  of 
£200,000  to  meet  the  expenses  caused  by  the  epidemic. 

A  CONFERENCE  on  the  medical  inspection  and  treatment 
of  school  children,  promoted  by  the  Fabian  Education 
Group,  will  be  held  on  Thursday,  March  16th,  at  ClifTord’a 
Inn  Hall,  Fleet  Street.  The  chair  will  be  taken  at  8  p.m.. 
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by  Sir  Victor  HorsleVj  and  Mr.  Reginald  Bray,  L.C.C.,  will 
read  a  paper  on  what  has  been  done  by  the  County  Council. 
Miss  Marian  Phillips,  D.Sc.,  will  follow  with  a  criticism, 
and  Miss  Margaret  McMillan  will  speak  on  what  might  be 
done.  Questions  and  debate  will  follow. 

The  annual  general  meeting  of  the  British  Medical 
Benevolent  Fund  will  be  held  at  the  house  of  the  Medical 
Society  of  London,  11,  Chandos  Street,  W.,  on  Monday 
next,  at  5  p.m.  The  meeting  will  be  addressed  by  the 
Presidents  of  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons,  and  the  Master  of  Downing  College,  Cambridge 
(Professor  Howard  Marsh). 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W^C.,  on 
February  17th,  1911,  Dr.  de  Havilland-Hall  in  the  chair. 
The  accounts  presented  showed  that  the  business  of  the 
society  during  the  early  part  of  this  year  has  been  excep¬ 
tionally  good.  The  number  of  new  entrants  has  been 
greater  than  in  any  similar  period  since  the  commence¬ 
ment  of  the  society’s  operations,  and  although  at  this 
season  of  the  year  a  number  of  sickness  claims  consider¬ 
ably  in  excess  of  the  average  is  looked  for,  the  experience 
so  far  has  been  even  under  the  average.  The  annual 
general  meeting  of  the  .society  will  be  held  in  May,  and 
the  accounts  for  1910,  which  will  then  be  presented  to  the 
members,  will  show  a  very  successful  year’s  working. 
The  total  sum  disbursed  as  sick  pay  is  well  under  the 
amount  expected  and  provided  for  in  the  tables  of  con¬ 
tributions,  and  a  large  increase  has  been  made  in  the 
reserves,  which  now  amount  to  over  £240,000.  The  society 
is  purely  mutual,  and  its  reserves  have  been  produced  by 
economy  of  management,  cautious  investments  of  funds, 
and  careful  superintendence  of  its  ever- increasing  opera¬ 
tions.  No  agents  are  employed,  and  no  commission  or 
payment  of  any  kind  is  allowed  for  the  introduction  of  new 
business,  yet  the  rate  of  management  expenses  is  little 
more  than  half  what  was  thought  to  be  necessary  and 
accordingly  provided  for  when  the  society  started  in  1884. 
Prospectuses  and  all  further  particulars  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

The  annual  dinner  of  the  West  London  Medico- Chirur- 
gical  Society  was  held  on  February  22nd  at  the  Hotel 
Great  Central,  London.  Dr.  Phineas  Abraham,  the  Presi¬ 
dent,  was  in  the  chair,  and  a  large  muster  of  members  and 
guests  were  present.  The  musical  programme  was  excel¬ 
lent  ;  Mr.  John  Ivimey,  whose  talents  as  a  pianist  and 
accompanist  have  secured  him  a  high  reputation,  was  sup¬ 
ported  by  Messrs.  J.  Davis,  Edgar  Coyle,  Charles  Collette, 
and  Stuart  Debnam.  Mr.  McAdam  Eccles  proposed  the 
toast  of  “The  Imperial  Forces.’’  Sir  James  Porter, 
K.C.B.,  Medical  Director-General,  R.N.,  in  reply,  referred 
to  Mr.  Haldane’s  scheme  of  National  defence,  and  ex¬ 
pressed  the  opinion,  much  as  he  disliked  the  word  con¬ 
scription,  that  if  this  scheme  did  not  succeed,  it  would  be 
necessary  to  call  on  each  man  to  serve  in  the  forces.  In 
dealing  with  the  navy,  he  spoke  of  the  recent  statements 
made  in  Berlin  that  the  estimates  of  the  Prime  Minister 
and  of  the  First  Lord  as  to  the  strength  of  the  German 
fleet  and  the  number  of  ships  laid  down  were  erroneous. 
Construction  would  continue,  he  stated,  in  both  countries, 
and  the  building  of  larger,  stronger,  and  swifter  ships  by 
our  friends  across  the  North  Sea  was  of  course  only  in¬ 
tended  to  be  for  defensive  purposes.  We,  however,  must 
continue  to  pay  our  national  life  insurance  premiums  year 
by  year  cheerfully.  The  toast  of  “  The  West  London 
Medico- Chirurgical  Society’’  was  ably  proposed  by  Mr. 
Charters  Symonds.  In  the  course  of  his  remarks,  he  paid 
a  tribute  to  the  Cavendish  Lecturers  and  to  the  social  side 
of  the  society’s  work.  Dr.  Abraham  returned  thanks  for 
the  toast,  referring  in  sympathetic  terms  to  the  work  of 
the  late  Mr.  Keetley,  to  whom  the  society  owed  its  exist¬ 
ence.  After  touching  on  the  scientific  work  of  the  society, 
he  congratulated  the  members  on  the  fact  that  several  of 
the  original  members  were  present  at  the  dinner ;  out  of 
the  total  number  of  115  original  members,  34  were  still 
active,  including  several  of  the  past  presidents.  For  the 
kindred  societies.  Dr.  Barry  Ball  spoke  of  the  amicable  rela¬ 
tions  existing  between  a  number  of  these  and  the  West 
London  Medico-Chirurgical  Society,  Mr,  Ernest  Lane 
responded,  as  President  of  the  Harveian  Society.  The 
remaining  toasts,  namely,  “The  Guests’’  and  “The 
Chairman,’’  were  ably  proposed  and  replied  to,  Mr.  T. 
Mostyu  Pigott,  as  a  lay  guest,  entertaining  the  assembly 
with  a  charming  and  witty  speech.  A  graceful  compli¬ 
ment  was  paid  to  the  Honorary  Secretary,  Dr.  Page,  by 
the  Chairman  in  his  response. 


%ttUvs,  jS-otrs,  anii  ^l-nsinrra. 


tS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  tcill  be  found  under  their  respective  headings. 

QUBRIHS. 

D.  S.  Hy.  asks  for  references  to  accessible  literature  on  the  pre¬ 
sent  methods  of  control  and  prevention  of  scarlet  fever,  the 
defects  and  the  necessary  remedies  or  modifications  of  these 
methods. 

North  asks  for  suggestions  as  to  the  treatment  of  a  case  of 
“  burning  heat ’’  and  pains  in  the  legs  and  feet,  which  come 
on  immediately  on  patient  getting  into  bed  at  night  and  pre¬ 
vent  all  sleep  for  many  hours.  Otherwise  the  patient  enjoys 
good  health,  though  leading  a  sedentary  life,  and  there  is 
nothing  to  be  seen  wrong  with  the  legs  except  slight  swelling 
occasionally  ;  no  varicose  veins. 

Pedestrian  asks  for  a  remedy  for  tender  feet.  He  has  suffered 
very  much  of  late  years  even  after  a  short  walk.  Boric  acid 
and  talc,  naphthol  and  spirit,  boric  ointment,  etc.,  do  not  give 
relief,  and  knitted  socks  seem  to  make  matters  worse.  After 
.  a  long  walk  the  feet  are  moist,  but  perspiration  is  not  exces¬ 
sive.  He  inquires  if  a  preparation  of  formalin  would  be  useful 
and  safe. 

Inhabited  House  Duty. 

A.  C.  R.  inquires  whether  a  house  used  partly  for  professional 
purposes  is  chargeable  at  a  reduced  rate  of  house  duty,  and,  if 
not,  whether  the  case  would  be  altered  if  he  were  to  live  away 
.  and  use  the  house  as  a  surgery. 

No  relief  from  house  duty  is  allowed  in  the  circum¬ 
stances  first  named ;  if  the  surgery  were  not  dwelt  in  at  all, 
and  were  not  within  the  curtilage  of  the  house  occupied  by  the 
practitioner,  no  house  duty  would  be  chargeable. 


ANSWBRS. 

/  ■» 

GeneRuAL  Psoriasis. 

Dr.  j.  O’DoifovAN  (Kingstown)  writes:  If  “Senex”  will  try 
10-minim  doses  of  Donovan’s  solution  in  1  oz.  compound 
decoction  of  sarsaparilla  three  times  a  day  for  one  month, 
after  food,  he  may  see  some  good  results. 

Treatment  of  Glossitis. 

Dr,  H.  j.  Thorp  (Ipswich)  writes  :  For  the  treatment  of  glossitis 
I  recommend  the  following  mouth  wash  : 

I^  Mercuric  chloride  ...  ...  ...  gr.ij 

Ac.  hydrochlor.  fort.  ...  ...  ...  niviij 

Glycerine  ...  ...  ...  ...  §ss 

Aquam...  ...  ...  ...  ad  jviij 

Fiat  garg, 

A  Neurological  Conundrum. 

F.  W.  M.  P.  writes  :  In  answer  to  “  Justinian,”  I  should  like  to 
suggest  that  the  patient  was  allowed  to  get  up  and  move  about 
on  crutches,  and  that  the  head  of  his  crutch  pressed  on  the 
musculo-spiral  nerve,  and  caused  crutch  palsy,  one  of  the 
symptoms  of  which  is  drop  wrist. 


K1BTTHR8.  NOTBS.  BTC. 

Thyroid  Extract  in  Carcinoma. 

Dr.  Frank  B.  Skerrett  (Forest  Gate,  E.)  writes:  It  appears 
to  me  that  Dr.  Hughes  Jones,  in  his  article  on  thyroid  cancer 
in  the  issue  of  February  25th,  p.  432,  is  not  free  from  criticism 
in  placing  so  great  a  stress  on  the  fact  that  cancerous  tumours 
somejbimes  undergo  a  degenerative  change  beginning  at  the 
centfe*and  spreading  towards  the  periphery,  and  assuming, 
as  he  evidently  does,  that  this  shows  a  definite  natural  life- 
cycle  for  the  cancer  cell,  I  may  be  wrong,  but  I  was  always 
under  the  impression  that  this  change  was  not  due  to  an 
inherent  tendency  on  the  part  of  the  cancer  cell  to  degenerate, 
but  that  it  was  simply  due  primarily  to  mechanical  causes — 
namely,  self-strangulation — cutting  off  the  blood  stream,  and 
thereby  stopping  the  nutrient  supply  to  the  central  cells  and 
the  elimination  of  the  products  of  their  metabolism.  It  is 
true,  probably,  that  the  centrally  placed  cells  are  the  oldest,  but 
still  they  are  also  the  furthest  removed  from  a  gradually 
diminishing  blood  supply,  so  that  it  is  a  point  worth  settling 
before  any  hopes  are  based  upon  it. 
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80>n:  OF  THE  COM3ION  INJUEIES  OF 
THE  KNEE-JOINT  AND  THEIR 
CONSEQUENCES. 

Deuvhred  at  Guy’s  Hospital. 

By  W.  ARBUTHNOT  LANE,  M.S., 

SURGEON  TO  GUT’S  HOSPITAL. 


It  would  seem  that  the  most  common  form  of  injury  of 
the  knee-joint  is  some  damage  to  the  internal  semilunar 
fibre-cartilage.  The  semilunar  cartilages  form  what  one 
might  call  variable  intermediaries  between  the  tibia  and 
femur,  accommodating  themselves  to  the  altering  mutual 
relationship  of  these  articular  surfaces  to  one  another. 
They  occupy  a  space  that  must  necessarily  be  filled  with 
some  material,  whether  solid  or  liquid.  If  a  cartilage 
is  removed  and  there  is  no  fluid  present  in  the  joint, 
a  new  growth  of  connective  tissue  spreads  into 
the  interval  between  the  bones  from  the  interior 
surface  of  the  adjacent  portion  of  the  capsule.  The 
function  of  the  external  fibro-cartilage  is  much  more 
simple  than  that  of  the  inner,  since  it  is  more  circular  and 
the  fixation  of  the  external  tibio-femoral  joint  is  much  more 
secure  than  is  that  of  the  inner.  The  outer  joint  performs 
the^  function  of  a  hinge  up  to  a  certain  point,  movement 
taking  place  on  a  transverse  axis,  while  beyond  that  the 
movement  between  the  bones  is  one  of  rotation  on  a 
vertical  axis  to  permit  of  the  further  moventent  of  the 
internal  condyle  around  a  transverse  axis,  and  when 
complete  the  external  femoro-tibial  joint  forms  the  fulcrum 
of  a  lever  in  a  transverse  plane.  This  movement  of  exten* 
sion  of  the  knee-joint  is  limited  by  the  posterior  ligament, 
by  the  anterior  crucial  ligament,  and  by  both  lateral 
ligaments,  which  are  placed  behind  the  transverse  axis 
of  rotation.  This  is  particularly  true  of  the  internal 
lateral  ligament,  since  it  does  not  sustain  a  maximum 
strain  till  after  the  external  lateral  ligament,  and  con¬ 
sequently  permits  of  a  greater  degree  of  relaxation  also 
than  the  external.  The  fibro-cartilage  is  therefore  evolved 
in  order  to  fill  what  would  otherwise  be  a  varying  vacuous 
cavity  between  tbe  bones,  and  its  extension  into  the  joint 
is  limited  by  the  impact  of  the  cartilaginous  articular 
surfaces  on  one  another.  For  this  reason  the  firmer  this 
bewing  is  and  the  more  accurate  the  apposition  of  the 
turticular  surfaces  the  smaller  is  the  area  and  bulk  of  the 
interarticular  fibro-cartilages  and  their  mobility  is  corre- 
siwndingly  less.  Now  the  fit  of  a  joint  varies  directly 
with  the  degree  of  development  of  the  muscles  which 
control  that  joint.  In  other  words,  the  area  of  the  articu¬ 
lar  surfaces  which  come  into  direct  contact  is  great  in  the 
vigorous  labourer,  while  it  is  small  in  the  badly-noUrished, 
inactive  subject. 

When  the  knee-joint  is  flexed  the  internal  lateral  liga¬ 
ment  is  relaxed  and  in  a  degree  directly  proportional  to 
the  flexion. 

When  also  the  foot  is  abducted  the  superjacent  weight 
of  the  trunk  is  transmitted  outside  the  centre  of  the  joint, 
and  there  exists  a  teodenoy  to  the  diminution  of  the  external 
femoro-tibial  angle  and  to  the  separation  of  the  internal 
(»ndyle  of  the  femur  from  the  corresponding  aspect  of  the 
tibia,  the  external  condylar  joint  forming  the  fulcrum 
around  which  movement  takes  place.  This  leads  to  an 
increase  in  the  influence  of  the  factors  which  are  pri¬ 
marily  responsible  for  the  development  of  the  internal 
interarticular  fibro-cartilage  and  produces  a  tendency  to 
the  separation  of  the  internal  condylar  surfaces  and  to  the 
consequent  displacement  of  this  fibro-cartilage  between 
the  bones.  The  sadden  removal  of  the  superjacent  pres¬ 
sure  tending  to  reduce  the  external  femoro-tibial  angle 
permits  of  the  articular  surfaces  regaining  their  normal 
relationship,  and  may  result  in  the  bruising  of  the  inner 
portion  of  the  inner  fibro  cartilaginous  crescent,  or  even 
in  its  rupture  from  the  internal  lateral  ligament  and 
adjacent  capsule  should  it  not  have  had  time  to  escape. 
This  tendency  to  damage  of  the  fibro-cartilage  increases 
with  the  degree  of  flexion  of  the  knee  joint  and  diminishes 
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as  the  knee  approaches  the  position  of  extension.  The 
more  secure  the  fit  of  the  joint  the  greater  must  be  the 
amount  of  force  necessary  to  damage  the  fibro-cartilage, 
while  in  a  loosely  fitting  joint  the  amount  of  force  required 
to  produce  the  same  injury  may  be  very  slight.  Any 
bruismg  of  the  free  margin  of  the  articular  crescent 
results  in  its  swelling  and  possibly,  later,  in  its  destruction. 
The  portion  most  liable  to  damage  is  the  back  part  of  the 
middle  third.  In  proportion  as  a  segment  of  the  free 
margin  of  the  cartilage  is  destroyed  so  its  total  length  is 
increased,  and  also  its  mobility  or  liability  to  injury  This 
is  shown  by  Figs.  1,  2,  and  3  (p.  538). 

In  proportion  as  the  leg  approaches  a  position  of 
extension  the  greater  is  the  force  requisite  to  produce  any 
displacement  and  consequent  damage  of  the  fibro  cartilage 
and  the  more  severe  is  the  strain  sustained  by  the  internal 
lateral  ligament  of  the  joint.  This  latter  strain  is  felt 
most  at  the  point  of  attachment  of  the  upper  extremity  of 
the  intern^  ligament,  where  it  is  most  limited.  When 
the  knee-joint  is  in  a  position  of  extreme  extension  abduc¬ 
tion  of  the  articulation  must  be  sufficiently  forcible  to 
rupture  the  internal  lateral  ligament  before  any  separation 
of  the  internal  condyle  from  the  tibia  can  be  effected  by  it. 
Tlierefore,  besides  the  damage  to  the  fibro-cartilage,  there 
may  be  a^  certain  amount  of  laceration  and  consequent 
inflammation  of  the  upper  part  of  the  internal  lateral  liga¬ 
ment,  varying  chiefly  with  the  degree  of  extension  of  the 
knee-joint.  When  the  interarticular  fibro-cartilage  is  torn 
away  from  its  attachment  to  the  capsule  and  internal 
lateral  ligament,  and  is  displaced  between  the  condyles,  it 
is  not  possible  to  extend  the  joint  completely,  as  the  back 
part  of  the  fibro-cartilage  intervenes  between  the  articular 
surfaces  of  the  tibia  and  femur. 

The  symptoms  of  damage  to  the  internal  fibro-cartilage- 
vary  considerably.  In  the  milder  form  of  injury  there 
may  be  merely  pain  and  tenderness  along  the  anterior 
two-thirds  of  its  length  which  exists  only  when  the  knee 
is  bent,  but  the  pain  may  be  absent  when  the  knee  is 
retained  in  a  position  of  extension.  In  the  more  severe- 
forms  the  fibro-cartilage  is  very  swollen  and  tender  on 
pressure,  and  may  form  a  distinct  protrusion  along  its 
length. 

There  may  be  a  varying  amount  of  synovial  effusion, 
and  when  the  cartilage  is  still  compressed  between  the 
articular  surfaces  or  displaced  from  its  marginal  attach¬ 
ment  it  is  not  possible  to  extend  the  joint  completely.  If 
the  cartilage  is  displaced  an  endeavour  should  be  made  to 
restore  it  to  its  normal  position  by  forcibly  separating  the 
opposing  surfaces  of  the  internal  condyle  and  of  the 
corresponding  surface  of  the  tibia  by  flexing  the  knee, 
and  at  the  same  time  abducting  it,  using  the  external 
condylar  joint  as  a  fulcrum.  Should  the  surgeon  be 
unsuccessful  in  freeing  the  displaced  cartilage  from  ita 
abnormal^position,  the  sooner  it  is  removed  by  an  incision 
into  the  joint  the  better,  as  there  is  always  a  difficulty  in 
extending  the  knee  completely  after  it  has  been  kept 
flexed  for  any  length  of  time. 

Apart  from  this  condition,  I  believe  that  the  best  treat¬ 
ment  ^for  a  damaged  fibro-cartilage  is  efficient  massage  and 
exercises,  commenced  as  soon  as  possible  after  the  injury 
has  been  sustained.  As  long  as  tbe  fibro-cartilage  is 
painful  and  swolleU,  the  patient  should  retain  the  limb  in 
a  position  of  extension  when  he  gets  about,  which  must  at 
first  be  very  little. 

It  is  very  important  that  any  synovial  effusion  should  be 
removed,  and  the  muscles  about  the  joint  restored  to  their 
normal  bulk  and  function  as  soon  as  possible,  since 
impaired  function  means  liability  to  recurrence  of  the 
trouble. 

The  patient  should  be  instructed  to  avoid  tbe  attitude  of 
flexion  of  the  knee  and  abduction  of  the  foot  in  which 
the  cartilage  was  injured.  The  inner  margins  of  the  feet 
should  be  kept  parallel  during  locomotion  and  the 
universally  accepted  attitude  of  turning  the  feet  out  dis¬ 
carded.  One  may  assume  that  anything  that  is  universally 
accepted  as  true  is  certain  to  be  false.  Perhaps  nothing  is 
more  generally  taught  and  accepted  than  that  in  walking 
the  feet  should  include  an  angle  between  them  open 
forward ;  the  mother,  the  schoolmistress,  the  school¬ 
master,  the  dancing  master,  the  drill  sergeant,  etc.,  all 
seem  to  conspire  to  preach  this  doctrine,  which  is  obviously 
wrong  and  mechanically  disadvantageous  If  tbe  indi¬ 
vidual  wants  to  lace  or  button  his  boots,  the  foot  should 
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be  turned  inwards  or  adducted  and  approached  from 
internal  to  the  knee.  If  the  patient  must  kneel,  he  or  she 
should  do  so  on  an  adducted  foot,  and  not  on  an  abducted 
one.  Tuere  are  certain  games — as  tennis,  golf,  cricket, 
and  football — in  which  the  posture  producing  damage  to 
the  cartilage  is  constantly  recurring.  These  games 
should  be  avoided  in  bad  cases  or  the  function  of  the 
knee-joint  limited  to  a  hinge  movement  by  a  suitable 
apparatus.  Each  succeeding  squeeze  tends  to  destroy 
an  increasing  quantity  of  the  fibro  cartilage  and 
so  render  it  abnormally  long  and  liable  to  injury. 
Later,  after  the  cartilage  has  been  completely 
divided,  the  anterior  portion  is  sucked  still  further  in 
between  the  bones,  and  is  cut  off  from  its  attachment  to 
the  capsule.  Finally  it  forms  a  tag  which  has  only  a 
small  attachment  to  the  tibia  in  front  of  its  spine.  This 
plays  freely  about  in  the  joint,  and  may  even  be  felt 
beneath  the  inner  margin  of  the  ligamentum  patellae. 
When  this  stage  is  reached,  its  connexion  with  the  internal 
fibre- cartilage  may  be  readily  missed,  since  a  structure 
resembling  the  original  fibrous  wedge  is  then  generally 
pretty  well  developed. 

If  the  damage  to  the  cartilage  is  repeated,  the  sooner  it 
is  removed  the  better.  Surgeons  differ  as  to  the  position 
and  form  of  the  incision  necessary  for  its  removal,  some 
preferring  a  vertical,  others  a  transverse,  and  others,  again, 
a  curved  incision.  Providing  the  fibre- cartilage  is_  neatly 
removed,  I  do  not  think  it  matters  much  which  incision  is 


may  form  the  nidus  in  which  these  organisms  can  grow 
and  thrive. 

Therefore,  contrary  to  the  usual  teaching,  I  concluded 
that  tuberculous  affection  of  the  knee-joint  was  in  adult 
life  almost  always  consequent  upon  damage  to  the  internal 
semilunar  fibre- cartilage,  and  that  in  young  life  it  fre¬ 
quently  resulted  from  it  either  directly  or  indirectly. 
When  the  joint  has  become  affected  by  tubercle  the  con¬ 
dition  becomes  one  of  great  anxiety.  In  slight  cases  rest 
and  tuberculin,  with  the  most  scrupulous  attention  to  the 
gastro- intestinal  drainage,  are  the  most  effective.  The 
use  of  the  tuberculin  should  be  in  the  hands  of  an  expert 
bacteriologist  who  is  thoroughly  familiar  with  the  work. 
My  experience  of  the  treatment  by  tuberculin  is  that  the 
failure  is  due  in  most  cases  to  the  practitioner  and  not  to 
the  principle.  Believing  as  I  do  that  tubercle  rarely 
affects  patients  whose  resisting  power  is  not  depreciated 
by  intestinal  autointoxication,  I  employ  pure  liquid  paraffin 
as  a  vehicle  to  facilitate  drainage,  having  completely  dis¬ 
carded  all  drugs  of  a  purgative  character,  and  I  have  been 
most  pleased  with  the  result.  Should  the  condition  of  the 
joint  be  such  that  it  is  not  likely  to  improve  under  this  treat¬ 
ment,  I  divide  the  ileum  and  put  it  directly  into  the  rectum 
as  low  down  as  I  can.  I  used  to  do  it  by  means  of  a 
lateral  anastomosis,  as  I  believed  it  to  be  the  most  secure 
and  safe  method  of  establishing  the  junction,  but  now  I 
invariably  put  it  in  direct  into  the  side  of  the  rectum. 
I  do  this  as,  however  accurate  the  lateral  anastomosis. 


Fig.  1  represents  diagrammatically  the  upper  surface  of  the 
right  internal  semilunar  cartilage.  In  it  I  have  attempted  to 
represent  as  lines  running  along  its  length  the  resistances  offered 
to  its  elongation,  and  consequently  to  its  relaxation  and  outward 
displacement,  and  in  smaller  concentric  crescents  the  manner  in 
which  these  resistances  are  progressively  obliterated  when  the 
cartilage  is  nipped  between  the  bones  and  severely  bruised  and 
destroyed.  The  force  opposing  the  excessive  suction  of  the  fibre 
•cartilage  between  the  bones  is  the  resistance  offered  by  the  capsule 
and  internal  ligament  and  the  structures  uniting  the  fibro-cartilage 
to  them. 


Fig.  2  represents  a  right 
internal  fibro-cartilage  which 
has  been  completely  divided. 
Its  posterior  third  retains  its 
normal  attachment,  while 
the  remains  of  its  anterior 
two-thirds  are  shown  as  a 
tag  attached  b.v  its  extremity 
only  to  the  tibia. 


internal  semilunar  flbro-car- 
tilage,  whose  anterior  two- 
thirds  have  been  separated 
from  the  capsule  of  the  joint, 
and  been  displaced  out¬ 
wards  beneath  the  internal 
condyle.  The  anterior  ex¬ 
tremity  still  retains  its  attach¬ 
ment  to  the  tibia. 


employed,  but  the  accurate  and  efficient  suturing  of 
divided  capsular  structures  and  the  early  restoration  of 
the  functions  of  the  joint  are  important  factors  in  treat¬ 
ment.  Synovial  effusion  can  be  readily  controlled  by 
elastic  pressure. 

In  children  especially,  and  in  patients  of  all  ages  in 
whom  there  is  a  tendency  to  the  development  of  tubercle, 
o  wing  usually  to  a  lowering  of  the  resisting  power  to  its 
enwy  consequent  on  autointoxication  from  intestinal 
stasis,  or  possibly  from  the  influence  of  such  an  organism 
as  the  influenza  bacillus,  it  is  very  important  that  the 
joint  should  recover  its  normal  character  as  soon  as 
possible,  so  that  it  may  not  form  a  culture  medium  for  the 
bacillus  of  tubercle. 

Some  years  ago '  I  called  attention  to  the  fact  that  the 
large  majority  of  cases  of  tuberculous  infection  of  the  knee- 
joint  originate  in  the  local  depreciation  of  vitality  conse¬ 
quent  on  damage  to  the  internal  fibro-cartilage.  I  had 
then  on  very  many  occasions  satisfied  myself  as  to  the 
accuracy  of  this  conclusion,  and  always  took  it  into  con¬ 
sideration  when  asked  to  treat  cases  of  injury  of  the 
cartilage  occurring  in  subjects  likely  to  develop  tubercle  or 
already  possessing  some  tuberculous  focus  in  any  other 
portion  of  the  body. 

It  does  not  follow  that  the  tuberculous  organism  should 
of  necessity  first  obtain  a  foothold  in  the  inflamed  fibro- 
cartilage  or  in  the  synovial  membrane  or  tissues  imme¬ 
diately  in  relation  with  it  whose  vitality  have  been  lowered 
through  their  share  in  the  inflammation  ;  but  the  effusion 
in  the  knee-joint  itself,  and  the  general  inflammation  of 
the  synovial  membrane  of  the  articulation,  which  is 
secondary  to  the  local  inflammation  of  the  fibro-cartilage. 


there  is  always  a  tendency  to  pouching  of  the  ileum 
beyond  the  junction  sufficient  in  certain  cases  to  require 
an  operation  for  its  removal.  The  use  of  a  soft  rubber 
tube  passed  up  through  the  anus,  lower  part  of  the  rectum, 
and  through  a  length  of  the  ileum,  serves  to  drain  the 
small  bowel  and  reduce  the  risk  of  the  operation  enor¬ 
mously.  I  have  practically  quite  discarded  such  opera¬ 
tions  as  erasions  and  excisions  of  joints  for  tubercle,  and 
obtain  far  better  results  in  every  way  by  dissociating  their 
cesspool.  Should  any  surgeon  care  to  see  the  results  in 
apparently  hopeless  joint  cases  of  the  operation  of  short- 
circuiting  the  bowel  I  shall  be  very  pleased  to  furnish  him 
with  the  names  and  addresses  of  ^ese  patients.  In  these 
cases  the  rectum  is  generally  very  elongated  and  easy  to 
deal  with. 

The  other  injuries  about  the  knee-joint  are  rare  as 
compared  with  those  which  I  have  described.  They 
consist  of  braising  of  a  synovial  fringe,  or  the  removal  of  a 
portion  of  the  articular  cartilage  with  or  without  a  part  of 
the  surface  of  the  subjacent  bone.  The  fringe  of  synovial 
membrane  may  be  damaged  by  being  squeezed  or  nipped 
between  the  articular  surfaces  or  by  a  blow  upon  the  knee. 
The  symptoms  may  resemble  very  closely  those  of  damage 
to  the  semilunar  fibre- cartilage,  and  if  the  joint  bs 
explored  during  a  period  of  quiescence  it  may  be  impos¬ 
sible  to  differentiate  between  these  conditions.  It  is  only 
by  a  careful  study  of  the  symptoms  that  any  conclusion 
can  be  arrived  at  before  operation.  If  the  joint  is  opened 
during  the  acute  stage  the  swollen  and  inflamed  fringe 
can  be  readily  recognized  and  dealt  with.  I  have  seen 
several  cases  of  this  condition  in  which  the  internal  fibro- 
cartilage  has  been  removed  without  affording  the  patient 
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any  relief,  which  at  once  followed  the  removal  of  the  balky 
ligamentae  alaria.  Prastically  most,  if  not  all,  cast  s  of 
this  sort  which  have  come  under  my  observation  have 
been  regarded  as  damaged  or  displaced  semilunar  fibro- 
oartilages,  and  have  been  treated  more  or  less  actively. 
It  is  a  mistake  one  is  very  liable  to  make.  A  portion  of 
the  articular  cartilage  may  be  removed  from  the  joint  in 
two  different  ways.  One  is  by  direct  impact  as  in  a  fall 
upon  the  knee.  In  these  oases  a  triangular  piece  of 
articular  cartilage  breaks  off  the  subjacent  bone  and 
separates  from  the  adjacent  articular  cartilage  by  a  vertical 
fracture. 

In  flexion  of  the  knee  beyond  a  right  angle  there  exist 
two  considerable  areas  of  the  articular  surfaces  of  the 
condyles  of  the  femur  below  the  patella  and  on  either  side 
of  the  ligament,  which  are  covered  merely  by  skin  and  by 
the  capsule  of  the  joint.  In  the  position  of  kneeling  with 
the  knees  separated  by  a  moderate  interval,  the  portion 
of  the  under  surface  of  the  internal  condyle  comes  into 
immediate  relationship  with  the  ground.  When  kneeling 
on  one  knee  the  under  surface  of  the  external  condyle 
comes  into  contact  with  the  ground.  In  falling  on  one 
knee  the  same  portion  of  the  articular  surface  of  the 
external  condyle  sustains  much  of  the  impact.  If  the 
force  of  the  blow  sustained  is  sufficiently  great  a  portion 
of  the  articular  cartilage  is  fractured  and  is  displaced  from 
its  connexion  with  the  femur.  It  moves  about  in  the 


Fig.  4. 

joint  and  forms  a  loose  body.  If  left  for  some  time  the 
?  edges,  both  of  the  loose  piece  and  the  depression 

left  by  its  removal,  are  gradually  rubbed  down,  and  I 
belief  that  after  a  time  the  loose  body  may  be  completely 
absorbed,  and  the  place  from  which  it  escaped  may  be 
represented  only  by  a  slight  concavity  in  the  articular 
surface.  I  can  best  illustrate  this  by  a  case  which  I  pub- 
hshed  in  the  British  Medical  Journal,  December  2nd, 
1893,  page  1207 : 


.®-  25,  hal  a  loose  body  in  each  knee-joint.  The 

1 1!  ui  +  opened,  when  a  piece  of  articular  cartilage 

(aa  illustrated  in  Fig.  4;  was  removed.  It  had  evidently  been 
very  recently  broken,  since  its  edges  were  sharp  and  clearly 
uenned.  In  the  outer  part  of  the  under  surface  of  the  externil 

condyle  there  was  an  area  in  this  articular  cartilage  into  which 
tue  pparated  piece  fitted  accurately.  On  opening  the  left  knee- 
^  articular  cartilage  of  about  the  same  size  was 

completely  altered  in  character,  its 
-ages  being  smoothed  down  like  a  flat  stone  in  a  brook.  On  the 

J^'g8t  knee  a  smooth 
aepresBion  in  the  articular  cartilage  was  observed.  Its  edges 
were  smoothed  down,  and  its  floor  was  covered  with  articular 
cart!  case  was  there  any  bone  attached  to  the 


I  have  not  invariably  removed  the  piece  of  loose  carti¬ 
lage  from  the  knee-joint  when  I  felt  that  it  was  disappear¬ 
ing  pretty  rapidly  and  when  it  appeared  to  bo  doing  very 
little  or  perhap.s  no  harm.  That  these  pieces  of  cartilage 
may  abaorb  completely  I  have  no  doubt.  If,  however, 
tbey  give  trouble  they  can  be  reafiily  removed  if  they  can 
be  felt.  At  the  same  time  I  have  known  of  several  cases 
in  which  a  joint  has  been  opened  and  the  small  movable 
ioreign  body  has  elnded  the  surgeon. 

There  is  another  group  of  cases  showing  similar 
symptoms,  in  whiuh  the  loose  body  can  be  shown  by  the 
-*  rays  if  the  rays  are  transmitted  through  its  breadth,  for 


the  reason  that  there  is  a  thin  scale  of  bone  attached  to 
the  under  surface  of  the  articular  plaque.  The  carti¬ 
laginous  fragment  differs  in  shape  from  that  previously 
described,  since  it  is  not  triangular  but  broadly  square 
with  thin  edges. 

In  these  there  is  never  a  history  of  impact  on  the  knee, 
but  a  definite  one  of  a  twist  or  strain  of  the  knee-joint. 
The  fragment  is  generally  found  in  the  upper  and  outer 
part  of  the  knee-  joint.  It  presents  all  the  appearances  of 
being  pressed  off  the  bone,  a  portion  of  which  frequently 
appears  to  come  away  with  it. 

Unfortunately,  in  the  few  cases  on  which  I  have 
operated  for  removal  of  the  fragment  an  incision  was 
made  directly  oyer  it  above  and  outside  the  patella,  and  I 
did  not  feel  justified  in  enlarging  the  incision  and  exploring 
the  knee-joint  more  thoroughly  merely  to  determine  the 
seat  of  damage  in  the  femur  or  tibia.  They  all  experi¬ 
enced  pain  or  tenderness  when  pressure  was  made  on  the 
inner  portion  of  the  articular  surface  of  the  internal 
condyle  where  it  articulates  with  the  patella. 

Refebence. 

*  The  Surgery  of  the  Internal  Semilunar  Fibro-cartilage,  Clinical 
Journal,  June  6th,  1900. 
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Gentlemen,  The  study  of  injuries  of  the  lower  end  of 
the  humerus  is  naturally  divisible  into  two  classes :  one 
which  comprises  injuries  occurring  in  childhood  before 
the  lower  epiphysis  of  the  humerus  is  united  to  the 
diaphysis;  and  the  other,  including  fractures  in  adnlts, 
of  the  lower  end  of  the  diaphysis — the  common  type 
of  supracondylic  fracture.  This  distinction  is  in  reality 
largely  an  artificial  one,  for,  as  I  shall  attempt  to  show,  a 
simple  separation  in  children  of  the  lower  humeral  epiphysis 
uncomplicated  by  any  fracture  is  very  rarely  met  with ; 
in  fact,  the  common  injury  to  the  lower  end  of  the 
humerus  in  childhood  is  in  many  features  similar  to  that 
of  adult  life.  A  true  understanding  of  the  injuries  likely 
to  affect  the  lower  end  of  the  humerus  in  childhood 
depends  on  an  accurate  knowledge  of  its  ossification,  and, 
as  the  diagrams  in  most  anatomy  books  have  been,  until 
recently,  inaccurate  in  respect  to  the  relative  amount 
which  is  formed  by  the  lower  epiphysis,  I  shall  spend  a  few 
minutes  talking  about  its  development.  My  first  diagram 
shows  the  lower  end  of  the  humerus  entirely  cartilaginous 
daring  the  first  year  after  birth,  and  the  second  diagram 
shows  that  certainly  up  to  the  fourth,  and  often  well  into 
the  fifth,  year  of  life  the  lower  epiphysis  c  insists  of  one 
cartilaginous  mass,  encircling  a  gradually  increasing  ossific 
nodule,  known  as  the  centre  for  the  capitellum  which  may 
be  seen  daring  the  second  year. 

In  the  next  figure  we  come  to  the  point  on  which  former 
descriptions  were  inaccurate,  for  in  them  we  were  told 
that  the  whole  lower  end  of  the  humerus  is  formed  from 
the  lower  epiphysial  centres;  whereas  we  know  recently, 
partly  from  anatomical  work  and  partly  from  Poland’s 
pathological  researches  upon  the  lower  epiphysis  of  the 
humerus,  that  the  diaphysial  centre,  beginning  to  grow  in 
the  eighth  week  of  fetal  life  and  forming  the  whole  of  the 
shaft,  gives  a  downgrowfch,  which  forms  anteriorly  and 
posteriorly  a  considerable  finger- like  process  of  bone, 
separating  the  internal  epicondjle  from  the  rest  of  the  lower 
epiphysis.  This  hypophysis  begins  to  extend  towards  the 
lower  border  soon  after  the  fourth  year,  and  definitely  forms 
the  lower  non-articular  margin  just  internal  to  the  trochlea 
in  the  thirteenth  year ;  so  that  after  the  thirteenth  year  a 
simple  separation  of  the  total  lower  epiphysis  of  the 
humerus  is  impossible,  for  any  injury  which  dissolves  the 
continuity  of  the  bone  at  the  level  of  the  epiphysial  line 


The  Bainsa  1 
MSDlCij:.  JOtiBNAX  J 


INJURIES  OF  LOWER  END  OF  HUMERUS. 


[March  h,  1911. 


must,  in  truth,  entail  a  fracture  of  this  downgrowth  of  the 
diaphysis ;  and  what  is  true  absolutely  after  13  years  of 
age  is  certainly  in  a  sense  true  after  4  years,  for  the 
diaphysial  downgrowth  has  already  begun,  and  has  in¬ 
terrupted  the  regularity  of  the  epiphysial  line  as  seen  at 
birth.  In  exact  agreement  with  these  facts  we  find  that 
in  the  early  years  separation  of  the  total  lower  extremity 
of  the  humerus  is  quite  common,  whereas  after  the  fourth 
year  it  is  comparatively  rate. 

Ossification  takes  place  in  the  lower  end  of  the  humerus 
by  four  centres,  the  first  of  which  appears  between  the 
second  and  third  year  in  the  capitellum ;  and  it  not 
only  forms  the  articular  surface  for  the  head  of  the  radius, 
but  spreads  inwards,  forming  a  large  part  of  the  trochlea 
as  it  almost  reaches  to  the  an tero- posterior  groove  which 
divides  the  trochlea  into  two  halves.  In  the  fifth  year  an 
ossific  granule  appears  in  the  internal  epicoudyle ;  about 
the  eleventh  year  or  twelfth  year  the  centre  in  the  inner 
part  of  the  trochlea  appears  to  form  two  thirds  or  leas  of 
the  trochlear  articulation,  and  finally,  in  the  thirteenth 
year  a  nucleus  is  seen  which  forms  the  external  epicondyle. 
These  diagrams  indicate  that  the  lower  epiphysial  line 
skirts  the  articular  margin  of  the  lower  extremity  so  that 
the  whole  of  the  surface  which  forms  in  front  the  coro- 
noid  fossa  and  behind  the  olecranon  fossa  is  formed  from 
the  diaphysis.  And  here  I  should  mention  that  whereas 
this  lower  cartilaginous  mass  of  the  humerus  in  newly- 
born  infants  is  relatively  deep,  in  the  later  years  of  child¬ 
hood  it  is  relatively  shallow  :  that  is  to  say,  the  dia¬ 
physis  appears  to  grow  more  down  into  the  region  of  the 
articular  surface  in  childhood  than  in  infancy.  At  about 
16  years  of  age  the  three  outer  centres  which  since 
13  have  formed  one  mass — the  true  epiphysis  of  the 
lower  end  of  the  humerus— fuse  with  the  shaft;  and  at 
the  eighteenth  year  the  internal  epicondyle  joins  with  the 
shaft  separately,  being  separated  from  the  lower  epiphysis 
by  the  downgrowth  of  the  diaphysis,  which  I  mentioned 
before.  One  may  suppose  that  this  diaphysial  down- 
growth  exercises  a  natural  beneficial  function,  acting  as  a 
splint  or  support,  for  the  protection  of  the  ulnar  nerve, 
which  passes  round  the  bone  and  lies  posterior  to  it  at 
this  point . 

You.  will  see  that  in  general  direction  this  epiphysial 
line  traced  on  the  front  of  the  bone  passes  from  within 
outwards  and  downwards,  and  as  it  reaches  the  external 
epicondyle  it  passes  upwards  again  :  similarly,  at  the 
back  it  skirts  the  upper  margin  of  the  articular  car¬ 
tilaginous  surface,  and  my  digram  will  draw  your 
attention  to  the  fact  that  this  epiphysial  line  is  distinctly 
within  the  synovial  membrane  of  the  elbow  joint,  and  is 
supported  and  strengthened  by  the  attachment  of  the 
capsular  ligaments,  which  pass  upwards  well  over  the 
coronoid  fossa  anteriorly  and  downwards  below  it  on  the 
inner  margin  of  the  trochlea.  Here  is  a  diagram  which 
shows  the  epiphysial  line — the  junction  of  the  blue  car¬ 
tilaginous  mass  with  the  shaft — crossed  both  by  the  reflec¬ 
tion  of  the  synovial  membrane  from  the  diaphysis,  where 
it  is  lining  the  olecranon  and  coronoid  fossae,  and  by  the 
attachment  of  the  capsule  where  it  is  passing  down  on  either 
side  to  skirt  the  articular  margin.  The  lower  epiphysis 
obtains,  in  addition  to  the  usual  periosteal  bond,  support 
from  the  attachment  of  the  comparatively  feeble  synovial 
membrane  and  of  the  comparatively  strong  capsule  of  the 
elbow  joint;  for,  though  in  the  dissecting  room  we  do  not 
regard  the  capsule  of  the  elbow-joint  as  a  very  strong 
structure,  yet  in  childhood  it  is  the  chief  support  the 
epiphysial  line  obtains.  The  relation  of  the  synovial 
membrane  to  the  lower  epiphysial  line  affords  it  some 
slight  protection  also,  and  quite  apart  from  this  the 
relation  of  the  parts  I  have  mentioned  is  of  the  first 
importance,  because  firstly,  disease  of  the  juxta- epiphysial 
line  will  readily  spread  to  the  joint — a  subject  in  which  we 
have  no  interest  to- day.  though  in  connexion  with  disease 
of  the  joints,  such  as  tubercle,  it  should  always  be  in  your 
mind;  and,  again,  in  any  case  of  injury  to  the  epiphysial 
line  the  synovial  membrane  is  almost  certainly  lacerated, 
and  both  haemorrhage  into  the  joint  and  secondary 
synovial  effusion  are  not  only  important  difl&culties  in 
accurate  diagnosis,  because  the  swelling  interferes  with 
the  careful  manipulation  of  the  fractured  extremity,  but 
also  subsequent  organization  of  this  effusion  may  ulti¬ 
mately  interfere  with  the  free  mobility  of  the  injured 
joint. 


I  will  try  to  put  before  you  shortly  some  of  the  facts  in( 
connexion  with  the  various  injuries  of  this  epiphysis,  and 
much  of  what  I  shall  say  is  gathered  from  a  very  full 
account  of  the  results  of  traumatism  on  the  lower  ex¬ 
tremity  of  the  humerus  in  Mr.  Poland’s  Ivjxtries  of  the 
Epiphyses.  These  injuries  may  be  described  under  five 
headings.  I  have  referred  already  to  the  first  one,  which 
is  separation  of  the  whole  lower  end  of  the  humerus.  This 
is  common  under  four  years  of  age,  and  is  not  possible 
after  the  internal  epicondyle  becomes  cut  off  from  the- 
main  epiphysis  by  the  downgrowth  of  the  diaphysis  about 
puberty.  Then  there  is  a  separation  of  the  true  lower 
epiphysis,  consisting  of  the  external  epicondyle,  capitel¬ 
lum,  and  trochlea  ;  this  is  comparatively  common  about 
puberty,  though  it  is  considerably  more  rare  than  the 
injury  I  mentioned  first — a  total  separation  of  the  lower 
end  of  the  humerus.  The  next  variety  is  a  separation  of  the 
internal  epicondyle  and  the  trochlea  with  it;  and  this 
also  is  only  possible  before  the  internal  epicondyle  is- 
separated  from  the  trochlea,  and  is  therefore  ^  only  met 
with  under  4  years  of  age.  In  my  fourth  subdivision  the 
outer  epicondyle  and  the  capitellum  are  detached  together. 
In  either  of  the  last  two  varieties  you  will  readily  gather 
what  deformity  is  likely  to  result,  because  in  the  case  of 
separation  of  the  internal  epicondyle  and  the  trochlea  it 
is  clear  that  if  these  portions  of  bone  are  driven  upwards 
and  shortened  the  natural  carrying  angle  of  the  elbow, 
which  normally  forms  an  angle  outwards  of  f** 

diminished,  so  that  cubitus  varus,  or  a  straight  position  of 
the  elbow,  results.  Exactly  the  reverse  is  true  after  injury 
of  the  external  epicondyle  and  capitellum,  the  natural’ 
carrying  angle  is  increased,  and  cubitus  valgus  is  thfr 

result.  ,  .  . 

In  a  fifth  class  come  a  separation  of  the  internal  or 
external  epicondylic  epiphysis,  which  is  not  uncoinmon. 
Of  these,  the  separation  of  the  internal  epicondyle  is  the 
only  one  which  I  think  is,  in  the  hour  at  our  disposal^ 
worth  a  few  words,  because  the  internal  epicondyle,  from 
its  relation  to  the  ulnar  nerve,  either  from  injury  or  the 
subsequent  formation  of  callus,  may  interfere  with  the 
function  of  that  nerve.  , 

The  .sixth  variety  is  a  very  common  fracture  in  child¬ 
hood,  and  I  have  many  as-ray  pictures  showing  it  here ;  it 
is  the  separation  of  the  trochlea  with  a  fracture  passing 
up  through  the  internal  epicondyle.  Looking,  for  instance, 
at  this  oj-ray  plate,  we  see  a  vertical  line  of  separation 
passing  upwards  between  the  capitellum  and  the  trochlea, 
it  then  passes  inwards  along  the  epiphysial  line  for  some 
distance,  nearly  to  the  inner  margin  of  the  trochlea,  when 
it  ascends  to  reach  the  inner  border  of  the  humeral  shaft. 
Mr.  Shenton  tells  me  that  this  is  one  of  the  very  com¬ 
monest  injuries  which  he  meets  with  in  the  surgical 
a;-ray  department.  In  teaching  us  the  exact  anatomy 
of  this,  as  of  so  many  other  bone  injuries,  x  rays  have 
considerably  corrected  the  former  ideas  of  the  nature  of 
such  injuries  about  the  joints,  where  exact  diagnosis  is 
difidcult  solely  from  physical  signs:  I  speak  particularly  of 
conditions  which  are  not  fatal,  and  after  which,  therefore,, 
it  is  difficult  to  collect  pathological  evidence  as  to  their 
causation,  nature,  and  frequency. 

My  last  variety  of  injury,  which  is  also  common^  in 
adults,  is  Bupracondylic  fracture — a  fracture  passing 
straight  across  the  shaft  of  the  bone  in  its  weakest 
part,  because  here  it  is  thin  antero-posteriorly.  Here^  is 
a  good  example  of  an  as-ray  picture  of  this  injury,  which 
is  complicated  by  a  vertical  fracture  passing  through  the 
trochlea  into  the  elbow  joint,  so  that  the  internal 
epicondyle  is  drawn  inwards  and  the  external  epicondyle- 
outwards  (see  Fig.  5).  Of  all  the  varieties  that  I 
have  mentioned,  I  think  the  supracondylio  fracture, 
both  in  childhood  and  adult  life,  and  the  sixth  variety 
namely,  a  fracture  passing  upwards  through  the  inner 
epicondyle  with  a  partial  separation  of  the  trochlear 
epiphysis — are  the  most  common  ;  and  there  are  numer¬ 
ous  modifications  of  both  of  these.  Wbat  I  have 
recently  htd  impressed  on  my  mind  by  the  writings- 
of  Mr.  Shenton  and  others,  and  by  looking  through 
a  large  number  of  aj-ray  photographs  taken  in  the  last 
ten  years,  is  that  true  separation  of  the  lower  epiphysis 
of  the  humerns  is  relatively  uncommon,  and  that  in  some 
portion  of  its  course  the  line  of  diastasis  of  continuity  cf 
the  bme  passes  through  the  bony  diaphysis,  and  therefore.^ 
is  partially  a  real  fracture. 
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The  physicil  signs  which  exist  when  the  epiphysial  line 
is  injured  are,  first,  deformity,  and  this  commonly  is  as 
is  seen  in  this  cc  ray  plate,  in  which  the  lower  end  of  the 
diaphysis  is  carried  forwards,  and  the  epiphysis  lies  behind 
(see  Figs.  1  and  2).  So  we  see  the  lower  end  of  the  diaphysis 
projecting  into  the  antecubital  space,  and  this  no  doubt 
partially  compresses  all  structures  which  lie  in  front  of  it, 
and  that  it  does  not  frequently  injure  the  brachial  vessels 
is  probably  due  to  the  rounded  form  of  the  lower  end  of 
the  diaphysis  when  the  diastasis  is  entirely  through  the 
epiphysial  line.  If  the  epiphysis  includes  the  epicondyles, 
the  attachment  of  the  flexor  and  extensor  tendons  are  seen 
on  either  side,  but  this  epiphysis  is  one  to  which  no  mus¬ 
cular  or  tendinous  structure  is  attached  which  is  of  any 
value  in  acting  as  a  tractor  to  help  you  to  reduce  the  dis¬ 
placement.  As  a  result  of  this  displacement,  a  depression 
is  seen  posteriorly  immediately  above  the  olecranon,  and 
again,  because  of  the  projection  of  the  lower  end  of  the 
shaft  forwards,  the  biceps  is  put  on  the  stretch  and  the 
triceps  is  more  or  less  relaxed.  The  action  of  these 
muscles  determines  the  position  of  the  patient’s  arm, 
which  usually  at  the  time  it  is  examined  is  one  of  somi- 
flsxion.  The  last  point  I  have  to  mention  about  the 
deformity  is  that  it  is  very  like  that  of  dislocation  of  the 
elbow-joint,  in  which  both  the  bones  of  the  forearm  are 
driven  backwards.  Should  the  case  be  seen  within  a  few 
hours  of  the  injury  there  will  be  no  swelling;  but  very 
rapidly  ^  considerable  swelling  ensues,  due  not  only  to 
superficial  bruising  but  also  to  exudation  of  blood  and 
synovial  fluid  into  the  elbow-joint;  and  in  many  cases 
this  renders  accurate  diagnosis  impossible.  The  deformity 
is  characteristic  in  that  if  it  is  reduced  it  tends  to  recur, 
and  this  is  one  point  which  distinguishes  this  injury  from 
dislocation. 

Under  an  anaesthetic,  or  without,  it  may  be  possible  to 
obtain  a  sensation  of  muffled  crepitus — a  smooth  crepitus 
compared  with  the  rough  grating  of  a  fracture.  I  do  not 
lay  stress  on  this  muffled  crepitus,  because  if  it  is  unwise 
in  the  case  of  a  fracture  to  complicate  the  injury  to  soft 
parts  by  rubbing  together  two  surfaces  of  bone  to  satisfy 
diagnostic  curiosity,  it  must  be  even  more  so  in  the  case 
of  the  delicate  epiphysial  line  of  a  child.  Undue  mobility 
of  the  arm  at  the  level  of  the  epiphysial  line  is  a  sign  of 
much  greater  value ;  the  upper  arm  will  be  shortened  as 
me^ured  from  the  olecranon  to  either  of  the  epicondyles. 
This  is  not  a  sign  of  much  value,  because  one  knows  how 
difficult  it  is  to  measure  the  arm  accurately  under  any 
conditions,  owing  to  a  want  of  definition  about  the  upper 
and  lower  bony  points,  and  if  there  is  much  swelling 
about  the  elbow  this  difficulty  will  naturally  be  increased ; 
the  movements  of  the  elbow  will  in  nearly  all  cases  be 
limited,  because  of  the  effusion  into  the  joint,  but  they  are 
never  so  limited  as  in  a  case  of  dislocation. 

I  have  already  referred  to  supracondylic  fracture, 
which  produces  exactly  the  same  deformity,  and  gives  the 
same  physical  signs  as  separation  of  the  lower  humeral 
epiphysis,  except  that  the  lower  end  of  the  upper 
fragment,  as  the  fracture  takes  place  higher  up  the  shaft, 
does  not  come  so  far  down  into  the  flexure  of  the  elbow, 
and  distinct  evidences  of  bony  crepitus  are  obtainable  in 
the  child  or  in  the  adult.  If  a  supracondylic  fracture  in 
children  or  adults  is  produced  by  hyperextension  of  the 
elbow,  the  lower  fragment  is  driven  backwards,  and  there¬ 
fore  lies  behind  the  lower  end  of  the  shaft;  whereas  if  the 
injury  is  due  to  hyperflexion,  the  reverse  is  true,  and 
the  lower  fragment  lies  in  front  of  the  lower  end  of  the 
upper  larger  fragment. 


COMl-LICATIONS, 

^^hen  He.  Poland’s  book  first  appeared,  several  years 
ago,  I  wrote  a  review  of  it,  and  in  looking  it  through  for 
this  purpose  I  remember  being  much  struck  by  the  fre¬ 
quency  with  which  separations  of  all  epiphjses  were 
compound,  and  by  the  frequency  with  which  a  simple 
separation  of  the  epiphysis  was  likely  to  end  in  suppura¬ 
tion.  But  apart  from  the  question  of  the  incidence  of 
sepsis  and  the  consequent  complication  of  the  issue,  there 
is  one  local  complication  which  is  fairly  common — injury 
of  the  brachi^  artery.  Mr.  Wright,  now  a  well- 
known  surgeon  in  Manchester,  when  he  was  a  Surgical 
^gistrar  here  in  1879,  wrote  a  paper  in  the  Guy’s  Hospital 
Beports  on  this  question,  recording  a  case  of  Mr.  Brjant’s 
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in  which,  eleven  days  after  the  separation  of  the  lower 
epiphysis  of  the  humerus  in  a  child,  the  radial  piUsq  was 
lost;  this  was  no  doubt  due  to  injury  to  and  subsequent 
blockage  of  the  brachial  artery.  Mr.  Poland,  in  com¬ 
menting  on  this,  case,  suggests  that  it  might  have  been 
caused  by  an  ill-fitting  splint,  though  I  do  not  find  any 
inference  in  Wright’s  paper  to  support  this  view.  There 
are  several  other  cases  of  a  similar  complication  scattered 
about  in  the  literature  on  this  subject.  It  is  natural  that 
an  occasional  associated  injury  to  the  soft  tissues  over  the 
front  of  the  elbow  is  likely  to  result  in  the  very  distressing 
contraction  of  the  flexors  of  the  hand  which  is  well 
known  as  Volkmann’s  ischaemic  paralysis,  and  is  due  to 
a  fibrous  degeneration  of  the  flexor  muscles  of  the  forearm. 
Whether  it  results  from  primary  inflammation  of  muscles, 
or  is  secondary  to  injury  of  the  nerves,  or  injury  of  the 
blood  vessels,  is  not  at  present  decided.  Opinions  on  the 
matter  seem  to  be  divided. 

The  only  other  complication  which  is  common  is  an 
injury  to  one  of  the  adjacent  nerves,  commonly  the 
musculo- spiral,  resulting  in  a  dropped  wrist.  When 
the  internal  epicondyle  was  involved,  injury  to  the 
ulnar  nerve,  as  evinced  by  loss  of  sensation  or  “  pins 
and  needles”  in  the  little  finger,  with  atrophy  of  the 
muscles  of  the  hypothenar  eminence,  has  been  noticed  in 
a  few  cases. 

In  connexion  with  the  differential  diagnosis  there  are 
certain  anatomical  points  to  be  borne  in  mind.  (1)  Under 
normal  conditions  of  the  elbow  a  line  drawn  through  the  twq 
epicondyles  passes  above  the  olecranon.  If  the  olecranon 
be  pushed  backwards,  as  in  dislocation,  its  relationship  to 
the  line  drawn  across  between  the  epicondyles  will  be 
altered  from  the  normal.  If  the  total  lower  end  of  the 
humerus  be  separated,  the  relationship  of  the  epicondyles 
to  the  olecranon  will  be  unaltered,  and  therefore  the  line 
drawn  across  the  epicondyles  will  still  be  above  the 
olecranon,  (2)  Another  line  which  I  should  have  thought 
of  distinct  clinical  value,  but  which  seems  to  have 
escaped  general  notice,  is  that  which  Wright  (loc.  cit, 
supra)  described.  He  says  a  line  drawn  from  the  in¬ 
ternal  epicondyle  through  the  tip  of  the  olecranon,  over 
the  back  of  the  elbow-joint,  pjisses  through  the  head 
of  the  radius  in  any  position  of  the  elbow-joint.  Clearly, 
if  any  one  of  these  three  bony  points  is  altered  in  its 
relation  to  the  others,  this  line  would  show  it. 

The  diagnosis  of  injury  to  the  lower  humeral  epiphysis 
will  be  in  the  first  place  from  dislocation  of  the  humerus 
forwards  at  the  elbow-joint,  and  I  think  that  in  disloca¬ 
tion  the  absence  of  crepitus,  and  the  fact  that  deformity 
does  not  tend  to  recur  if  it  is  reduced,  will  usually  dif¬ 
ferentiate  the  two  injuries.  Again,  in  the  common 
dislocation  of  the  elbow-joint,  the  lower  extremity  of  the 
humerus  will  project  much  further  downwards — well 
below  the  level  of  the  elbow-joint — than  in  separa¬ 
tion  of  the  epiphysis,  where  the  lower  end  of  the 
diaphysis  generally  reaches  just  to  the  level  of  the 
antecubital  crease. 

It  is  not  BO  important  to  diagnose  a  separated  humeral 
epiphysis  from  supracondylic  fracture,  because  having 
decided  that  there  is  loss  of  continuity  at  some  point 
on  the  lower  end  of  the  humerus  you  will  treat  it 
on  active  lines.  Muffled  crepitus  and  the  greater 
width  of  the  lower  end  of  the  upper  fragment  are  in 
favour  of  separated  epiphysis,  and  undue  mobility  at 
a  level  well  above  that  of  the  elbow  suggests  supra¬ 
condylic  fracture.  With  regard  to  prognosis,  Poland 
is  of  opinion  that  here,  as  in  all  separations  of  the 
epiphyses,  complete  and  rapid  union  usually  occurs, 
and  this,  while  being  an  advantage  in  some  respects, 
is  in  others  a  disadvantage,  because  if  you  neglect 
to  make  an  accurate  diagnosis  during  the  three  or 
four  weeks  in  which  the  swelling  is  subsiding,  you 
will  have  by  that  time  a  fair  amount  of  union 
in  a  bad  position.  Radiography  now  plays  an  im¬ 
portant  part  in  the  diagnosis  and  prognosis  of  these 
injuries,  and  recognition  of  the  exact  position  of  the 
fragments  immediately  after  the  injury  is  only  possible 
by  this  means.  This  photograph  (Fig.  1)  shows  a  frac¬ 
ture  through  the  lower  end  of  the  humerus  in  a  child,  in 
which  apparently  the  position  was  fairly  good.  When 
X  rayed,  the  lower  end  of  the  diaphysis  was  seen  to 
be  considerably  in  front  of  the  lower  fragment,  and  even 
putting  it  up  with  the  elbow  fully  flexed  at  an  acute 


INJURIES  OF  LOWER  END  OF  HUMERUS. 


[March  n,  191 1. 


angle  did  not  accurately  correct  the  deformity.  1 

Fig.  2.)  I  operated  on  the  patient  in  June.  1909,  | 
and  levered  the  lower  epiphysis  forwards  into  its 
normal  relation  with  the  shaft,  and  when  replaced  it  j 
remained  in  good  position  without  any  mechanical 
assistance.  You  see  (Fig.  3)  that  some  weeks  afterwards 
there  is  apparently  complete  alignment  between  the 
lower  epiphysis  and  the  shaft.  In  one  respect  this  last 
photograph  gives  a  fallacious  idea  of  the  result,  because 
it  looks  perfect,  but  the  range  of  movement  at  the  elbow, 
though  smooth  and  free  from  extreme  flexion  to  about  an 

angle  of 
150°,  is 
limited 
beyond 
this  point 
and  the 
joint  can- 
n  o  t  be 
fully  ex¬ 
tend  ed: 
this  is  no 
doubt  due 
to  the  for¬ 
mation  of 
external 
callus  in 
the  olecra¬ 
non  fossa. 
On  the 
whole  the 
result  is 
satisfac¬ 
tory,  for 

it  is  probable  that  there  will  be  considerable  reabsorption 
of  the  callus  in  the  fossa  under  normal  movements  of 
the  forearm. 

Such  impairment  in  mobility,  both  in  flexion  and  in 
extension,  is  very  common ;  it  will  have  resulted  from 
callus  formation  in  several  of  the  cases,  of  which  you 
have  seen  x-ray  plates  on  the  screen  to-day.  And,  again, 
considerable  deformity  of  the  elbow  is  quite  common, 
though  not  uncommonly  associated  with  very  good  move¬ 
ment.  Here  is  an  x-ray  photo  of  the  elbow  of  a  boy 
who  came  to  my  out- patient  department  with  con¬ 
siderable  cubitus  varus.  Instead  of  the  forearm  form¬ 
ing  with  the  arm  an  angle  open  outwards,  the  fore¬ 
arm  passes  downwards  and  inwards,  so  that  there  was 
bowing,  or  an  angle  inwards,  at  the  elbow- joint:  here 
there  was  considerable 


Fig.  1.— Fracture  of  lower  end  of  humerus, 
showing  position  of  fragments  immediately  after 
accident. 


Fig.  2.— Fragments  not  in  apposition,  even  in  full 
flexion  of  elbow,  with  hand  supinated  under  an 
anaesthetic. 


deformity,  yet  moveinents 
were  perfect.  The  usual 
causes  of  impairment  of 
movement  are  non- reduc¬ 
tion  of  displaced  epiphyses, 
the  resulting  callus  filling 
up  the  adjacent  fossae 
either  in  front  or  behind, 
and  injury  to  the  ulnar 
nerve  owing  to  its  implica¬ 
tion  in  the  callus  around 
the  joint. 

The  last  evil  result  of 
these  injuries  which  we 
have  to  consider  is  arrest 
of  growth,  and  fortunately 
in  this  particular  position  it 
is  not  important.  This 
epiphysis  is  probably  second 

to  that  of  the  lower  end  of  the  femur  in  frequency 
of  being  injured,  but  the  results  of  these  two  in¬ 
juries  are  in  marked  contra  it  in  their  effects  on  arrest 
of  growth,  for  the  lower  end  of  the  femur  has  a 
far  greater  influence  on  the  length  of  the  limb.  The 
practitioner  should  warn  patients  that,  after  an  in¬ 
jury  near  a  joint  in  a  child,  arrest  of  growth  of 
the  epiphysis  is  at  least  probable.  There  are  few 
conditions  not  of  vital  importance  in  regard  to  which 
practitioners  so  frequently  seek  a  second  opinion, 
because  they  do  not  like  to  take  the  entire  responsi¬ 
bility  of  treatment ;  and  I  cannot  do  better  than  im¬ 
press  upon  you  the  words  of  Velpeau,  who  said  that 


“  one  of  the  worst  things  which  could  happen  to  a 
voung  surgeon  beginning  practice  is  to  m^t  with  a 
case  of  injury  of  the  elbow  in  a  child,”  because  of 
the  prospect  of  some  permanent  deformity  or  limitation 

of  movement.  ,  .  ..i, 

With  regard  to  treatment,  there  seem  to  be  three 
camps  of  those  who  advise  fixation  in  splints.  Poland, 
who  has  had  an  unrivalled  experience  of  these  injuries  in 
England,  recommends  a  right  angle  splint  Bardenh^er 
recommended  fixation  in  a  position  of  full  extension,  while 
American  surgeons  are  generally  unanimous  m  believing 
that  the 
only  way 
to  prevent 
some  ab¬ 
normality 
of  the 
carrying 
angle  of 
the  elbow 
which 
could  re- 
su 1 t  in 
cubitus 
valgus  or 
varus,  is 
to  treat 
the  con¬ 
dition  in 
the  ex¬ 
tended 
position ; 
on  the 

other  . 

hand,  Hutchinson’s  observations  on  the  lower  epiphysis 
of  the  femur  and  of  the  humerus  have  in  recent  years 
led  English  surgeons  to  treat  these  injuries  near  the 
elbow  in  the  completely  flexed  position.  There  is  no 
doubt  in  my  mind  that  if  a  separated  lower  humeral 
epiphysis  of  a  child  is  put  in  a  position  of  complete 
flexion  with  the  hand  supinated,  possibly  using  no 
splint  but  strapping  the  forearm  to  the  arm  and 
bandaging  them  over  the  front  of  the  chest,  the  deformity 
will  usually  be  reduced,  but  I  form  my  opinion  from  a 
comparatively  small  personal  experience  of  the  treatment 
of  this  injury  in  this  way,  and  I  must  own  that  I  have  seen 
one  or  two  cases  which  have  been  treated  by  right - 
angle  splints,  in  which  alterations  in  the  carrying  angle 
of  the  elbow  have  occurred ;  and  I  can  therefore  realize, 

as  regards  its  influence  on 
the  carrying  angle  at  the 
elbow,  that  the  American 
criticism  of  treatment  by 
complete  flexion  is  pro¬ 
bably  justified.  Then  re¬ 
member  that  union  occurs 
rapidly,  and  delayed  union 
is  very  uncommon,  so  that 
after  three  or  four  weeks 
supporting  apparatus  may 
be  entirely  omitted.  Mas¬ 
sage  should  be  begun  on 
the  fourth  or  fifth  day,  and 
gentle  passive  movements 
at  the  end  of  two  weeks. 
These  latter  are  one  of  the 
best  means  of  preventing  a 
certain  amount  of  immo¬ 
bility  of  the  joint  ;  ^  but, 
as  Mr.  Robert  Jones  has  pointed  out,  if  they  are  insti¬ 
tuted  before  firm  union  has  occurred,  disturbance  of  union 
results  :  external  callus  is  thrown  out,  and  the  effect 
they  were  designed  to  annul  is  increased  by  them. 

It  is  natural  I  should  say  something  about  the  treat¬ 
ment  of  these  injuries  by  operation.  If  any  operation 
is  to  produce  its  best  results,  it  must  be  carried 
out  within  a  fortnight  or,  at  moat,  three  weeks 
of  the  accident.  This  puts  on  the  general  practi¬ 
tioner  the  serious  duty  of  deciding  whether  he  has  got 
the  fragments  into  such  apposition  that  a  reason¬ 
able  functional  result  is  likely  to  ensue,  and  of  course 
considerable  help  in  coming  to  a  decision  on  the  question 


Fig.  3.— Ultimate  result ;  union  in  good  position. 


March  h,  1911.]  INJUEIES  OF  LOWER  END  OF  HUMERUS.  [ 543 


of  the  apposition  of  the  fragments  is  piven  by  the  a;  ray 
picture.  I  have  here  an  interesting  senes  of  x-ray  photo¬ 
graphs  of  a  case  of  fracture  of  the  lower  end  of  the 
humerns.  in  a  man  of  42  years,  who  fell  off  his  bicycle  on 
April  3rd,  1910  (see  Figs.  4,  5.  6,  7) :  you  will  see  that 


Fig.  4.— Lateral  view  before  operation. 


both  condyles  are  driven  apart,  and  the  shaft  comes 
down  between  and  behind  them.  His  medical  attendant, 
Dr.  G.  B.  Batten,  of  Lordship  Lane,  a  very  keen  and 
expert  radiographer,  at  once  applied  himself  to  the  x  rays. 


Fig.  6.— Lateral  view  after  owration. 


and  finding  it  impossible  to  rectify  the  displacement  by 
manipulation  under  an  anaesthetic,  operation  was  de¬ 
cided  upon  and  was  carried  out  on  April  7th  in  spite  of 
a  superficial  wound  on  the  back  of  the  elbow  joint. 
Good  restoration  of  the  normal  alignment  of  the  bone 
was  effected  by  means  of  one  of  Mr.  Lane's  plates,  and 


the  patient  has  regained  a  very  considerable  range  of 
movement  of  the  elbow. 

In  the  case  of  the  child’s  elbow  which  I  put  in  front  of 
the  screen  you  noticed  there  was  no  wire,  plate,  or  other 
opaque  substance  (see  Fig.  3).  In  operating  upon  children 
or  adolescents  it  is  unwise  to  put  a  screw  or  wire  into  the 


Fig.  5.  — Antero- posterior  view  before  operation. 


lower  growing  end  of  the  bone,  because  such  a  substance 
tends  to  determine  a  local  arrest  of  growth. 

The  specimens  from  the  Museum  on  the  table 
show  that  in  former  3  ears  the  operative  treatment 
of  these  injuries  near  the  elbow-joint,  either  because 
of  the  incidence  of  suppuration  or  because  of  im 


Fig.  7.— Antero-poaterior  v'cw  some  weeks  after 


operation  obscured  by  callus. 

paired  mobility  of  the  joint,  was  limited  to  excision. 
Excision  of  the  lower  end  of  the  humerus  for  an  un¬ 
replaced  fracture  or  separation  of  the  lower  epiphysis 
at  the  present  time  is  really  the  result  of  an  error  of 
judgement  as  to  the  suitability  of  the  case  for  operation  in 
the  week  following  the  accident. 


-  .  ,  Thb  Bbitish  1 
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By  rheumatoid  arthritis  I  mean  the  condition  which,  as  a 
rule,  comes  on  slowly,  progresses  intermittently,  and 
affects  chiefly  the  adult  or  middle-aged,  and  is  characterized 
by  swelling  of  many  joints,  frequently  symmetrical,  com¬ 
mencing  in  the  small  joints  and  gradually  extending  to  the 
larger  ones ;  associated  with  it  are  general  sjmptoms. 

I  need  not  detail  the  characteristic  appearances  which 
are  so  well  known,  but  will  simply  remark  that  in  the 
early  stages  the  joints  are  swollen,  and  the  capsule  when 
■felt  through  the  skin  gives  a  similar  impression  to  that 
which  is  derived  from  parchment  paper  when  it  is  in¬ 
dented,  that  is,  it  is  thickened  and  the  joint  contains  fluid. 
Later  there  is  apparently  absorption  of  the  articular 
surfaces  and  general  destruction  of  the  cartilages  of  the 
joint;  in  the  larger  joints,  however,  there  appears  to  be  a 
greater  tendency  to  destruction  with  fixation  without 
much  fluid,  and  in  these  cases  the  chief  characteristic  is 
limitation  of  movement.  Coincident  with  these  changes 
we  find  atrophy  of  muscular  tissue,  of  skin  and  of  nails, 
sweating  at  the  distal  parts  and  general  wasting.  In 
some  cases  there  is  enlargement  of  the  glands  and  spleen. 
Finally,  the  disease  ceases  to  progress,  and  the  patient  is 
left  partially  or  completely  crippled.  This  affection  is  to 
be  distinguished  from  osteo- arthritis,  in  which  joints  are 
affected  progressively  with  the  deposition  of  new  bone  and 
calcified  tissue ;  it  arises,  as  a  rule,  in  older  patients  and 
frequently  at  the  site  of  an  injury. 

If  we  remember  the  etiology  of  this  condition  as  taught 
when  we  were  students,  we  shall  come  to  the  conclusion 
that  it  was  very  indefinite.  Such  conditions  as  heredity, 
hygienic  surroundings,  worry,  damp,  localized  anaemia, 
malnutrition,  excessive  use  of  saccharine  food,  dissolute 
life,  venereal  disease,  were  considered  by  some  to  be 
causes,  while  others  assigned  a  nervous  origin  to  the 
affection,  basing  their  arguments  on  the  symmetry  of  the 
distribution,  similarity  of  the  lesions  to  those  occurring  in 
locomotor  ataxy,  syringomyelia,  etc.,  and  on  the  atrophic 
conditions  associated  with  those  diseases,  and  on  the 
importance  of  mental  exhaustion,  shock,  etc.  Following 
these  came  the  theory  of  the  infective  origin  of  the 
disease,  supported  by  the  fact  that  micro-organisms  had 
been  found  in  the  tissues,  that  an  acute  onset  occurred  in 
a  small  proportion  of  cases,  that  it  occasionally  followed 
an  acute  affection,  and  that  in  some  cases  the  spleen  and 
lymphatic  glands  were  enlarged. 

If  we  turn  to  the  treatment  recommended  in  those 
times,  we  generally  find  that  this  is  headed  by  the  state¬ 
ment  that  rheumatoid  arthritis  is  incurable,  but  that  some¬ 
times  the  progress  is  arrested.  The  treatment  consisted 
in  attention  to  the  digestion,  and  placing  the  patient  in 
the  best  hygienic  surroundings.  Prolonged  treatment  at 
watering  places,  consisting,  as  a  rule,  in  baths,  massage, 
and  copious  libations,  were  recommended,  while  locally 
heat,  in  the  form  of  hot  air,  sand  baths,  etc.,  was  pre¬ 
scribed.  It  was  admitted  that  iodide,  iron,  and  arsenic 
were  useful,  but  that  the  salicylates  were  only  effective  as 
a  temporary  measure  and  with  the  object  of  relieving 
pain.  Later,  guaiacol  carbonate  obtained  a  reputation  for 
success  in  a  certain  number  of  cases,  but  it  was  admittedly 
useless  in  a  large  number.  Some  success  has  more 
recently  been  attributed  to  the  consumption  of  certain 
vegetables  in  large  quantity.  However,  none  of  these 
measures  have  proved  successful  to  any  great  extent. 

With  the  growth  of  knowledge,  based  largely  on 
bacteriology,  our  thoughts  have  turned  to  the  question  of 
whether  these  conditions  owe  their  origin  to  bacterial 
infection.  In  the  earlier  days  the  general  opinion  was 
that  the  organisms  must  be  present,  in  order  to  cause  a 
lesion,  and  failure  to  find  the  organisms  in  the  blood, 
synovial  fluid,  or  tissues  surrounding  the  joint  tended  to 
put  this  suggestion  out  of  court.  Further,  those  who 
found  the  same  organisms  in  each  case  were  not  believed. 
Latterly  it  has  been  recognized  that  lesions  may  result 
from  the  toxins  of  the  organisms,  the  latter  remaining  at  a 
distance  and  not  producing  septicaemia.  If  this  view  be 
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accepted — and  I  think  clinical  evidence  points  to  its  cor 
rectness — it  is  obvious  that  the  site  of  the  original  infection 
may  be  various  and  not  al  ways  patent,  The  different  sites  of 
a  primary  lesion  may  also  explain  the  varied  results  of 
treatment. 

Turning  now  to  the  clinical  side,  there  is  sound  evidence 
to  show  that  there  is  a  condition  of  acute  rheumatoid 
arthritis  which  simulates  acute  rheumatism  in  many  par¬ 
ticulars.  Thus  there  may  be  a  sudden  onset,  with  general 
febrile  symptoms,  a  multiplicity  of  joints  involved,  and  a 
high  temperature ;  but  it  differs  from  acute  rheumatism  in 
that  the  heart  is  not  affected,  the  tongue  has  not  the 
typical  coating,  there  is  much  less  sweating,  and  salicylates 
do  not  produce  the  classical  improvement.  These  points 
indicate  a  marked  difference,  and,  whether  or  no  the 
diseases  are  actually  different,  it  is  quite  possible  to 
prophesy  correctly  whether  salicylates  are  going  to 
produce  a  satisfactory  action.  I  think  a  good  working 
hypothesis  for  these  two  conditions  is  that  acute 
rheumatism  is  an  intestinal  toxaemia,  while  acute 
rheumatoid  arthritis  is  a  toxaemia  derived  from  another 
source.  Salicylic  acid  is  a  derivative  of  carbolic  acid,  and 
has  strong  antiseptic  properties ;  it,  therefore,  should  have 
considerable  effect  on  organisms  inhabiting  the  alimentary 
tract,  but  little  on  an  infection  elsewhere.  In  either  case 
the  pain  is  diminished  by  this  drug,  but  in  acute 
rheumatism  the  temperature  is  rapidly  reduced  to  normal ; 
whereas  in  acute  rheumatoid  arthritis  the  relief  is  less, 
and  the  temperature  not  affected.  The  cases  of  acute 
rheumatoid  arthritis  which  I  have  seen  have  shown  the 
best  results  when  some  septic  focus  has  been  removed.  Thus, 
in  the  case  of  a  man  43  years  of  age,  who  had  been  treated 
with  salicylates  for  six  weeks  without  any  effect,  and  who  in 
addition  to  a  temperature  varying  between  101°  and  103.5°, 
gradually  developed  pleurisy  with  effusion  and  sorne 
ascites,  the  temperature  fell  to  normal,  and  the  fluid  in 
the  various  synovial  sacs  began  to  be  absorbed  promptly 
after  the  extraction  of  a  number  of  septic  stumps.  Other 
cases  of  that  condition  which  I  have  myself  seen  have 
been  due  to  oral  sepsis,  but  the  histories  of  still  other 
cases,  where  an  acute  onset  had  been  described,  point  to 
such  conditions  as  pus  in  the  antrum  of  Highmore,  infec¬ 
tion  of  the  urinary  tract  and  closing  of  a  discharging 
sinus,  as  being  capable  of  producing  a  similarly  acute 
attack.  The  association  of  arthritis  with  the  gonorrhoeal 
infection  also  comes  readily  to  mind.  I  think,  therefore, 
there  is  ample  evidence  to  show  that  acute  symptoms  may 
arise  in  the  course  of  a  chronic  infection  not  localized  to 
the  part  infected. 

Turning  now  to  the  subacute  variety  with  slow  onset 
and  gradual  progress,  I  have  seen  cases  in  which  there 
was  a  chronic  affection  of  the  mouth  (pyorrhoea),  antrum 
of  Highmore,  urinary  system,  vagina,  bronchiectasis,  and 
have  met  others  in  which  the  process  has  been  brought  to 
a  standstill  by  the  constant  administration  of  intestinal 
antiseptics.  Others  are  recorded  in  association  with 
chronic  proctitis.  From  the  appearance  of  the  lesions  it 
is  not  possible  to  exclude  gonococcal  infection — that  is  to 
say,  there  is  nothing  absolutely  characteristic  of  arthritis 
due  to  the  gonococcus  affecting  many  joints  subacutely. 
There  are  two  points  as  regards  the  subacute  cases  which 
are,  I  think,  of  considerable  interest.  First,  the  pre¬ 
liminary  symptoms  are  very  definite.  Of  these  the  most 
characteristic  are  feelings  of  numbness  in  the  extremities 
with  stiffness,  chiefly  complained  of  in  the  morning,  and 
associated  with  weakness  of  muscular  power.  The  fingers 
also  go  dead — pale  usually,  sometimes  cyanosed.  At  this 
stage  there  is  no  atrophy  of  muscles ;  there  are  also 
general  symptoms  referable  to  the  anaemia,  occasionally 
some  enlargement  of  the  thyroid,  spleen,  and  lymphatic 
glands ;  the  blood  pressure  is  also  low. 

In  connexion  with  thyroid  enlargement  I  might  mention  the 
case  of  a  nurse  who  developed  an  enlargement  of  the  thyroid 
gland,  tremor,  rapid  pulse,  low  blood  pressure,  and  some  general 
symptoms  suggesting  a  condition  of  exophthalmic  goitre.  She 
was  considered  to  be  an  early  case  of  this  condition,  and  before 
being  put  to  bed  for  a  long  rest  was  sent  to  the  dentist  to  have 
her  mouth  put  in  order.  Several  teeth  were  stopped  and  three 
bad  ones  removed.  She  was  then  put  to  bed,  but  at  the  end  of 
a  fortnight  all  her  symptoms  had  disappeared  ;  she  resumed  her 
duty  and  during  the  past  three  years  has  had  no  recurrence  of 
symptoms  of  a  similar  kind. 

The  second  point  of  interest  is  that,  as  far  as  clinical 
history  can  determine,  the  joint  condition  does  not  come 
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on  simaltaneouBly  with  the  comraen cement  of  the  infec¬ 
tion.  Apparently  there  is  always  an  interval  of  at  least  a 
year  or  eighteen  months  before  the  joints  begin  to  swell. 
Two  severe  cases  of  this  condition  occurred  in  patients 
one  of  whom  had  had  a  discharging  maxillary  antrum  for 
thirty -five  years,  and  the  other  of  whom  did  not  know  of 
any  site  of  infection.  In  this  case,  however,  the  urine  was 
always  cloudy,  even  a  catheter  specimen  (the  patient  was 
a  girl),  and  microscopical  examination  and  cultural  methods 
showed  that  this  cloudiness  was  due  to  staphylococci  in 
large  quantities. 

There  must,  of  course,  be  some  other  factor  at  work 
besides  infection.  Probably  the  toxin  has  to  be  absorbed 
rapidly  and  in  large  quantities  in  a  short  time.  Some 
of  the  worse  cases  have  occurred  in  patients  who  had 
pyorrhoea  beneath  a  dental  plate  or  teeth  on  which 
gold  caps  had  been  placed  in  the  usual  manner — that 
is,  so  as  to  project  below  the  free  margin  of  the  gum 
— which  would  in  either  case  produce  local  irritation 
with  increased  areas  of  vascular  granulation  tissue. 
The  latter  is  a  frequent  device  of  the  American  dentist, 
and  has  been  copied  in  this  country,  whereas  the  former 
condition  is  not  uncommon  in  patients  who  have  been  to 
some  quack  dental  operator  whore  payment  is  made  in  pro¬ 
portion  to  the  number  of  teeth  supplied.  To  these  cases  the 
operator  naturally  wishes  to  supply  a  full  set,  and,  “to 
prevent  the  shape  of  the  month  falling  away,”  breaks  off 
the  crowns  of  all  the  remaining  sound  teeth,  and  leaves 
the  roots  in  situ.  These  decay,  and  the  pus  is  found 
exuding  from  the  sockets  from  within  and  without  the 
root.  This  condition  may  frequently  be  seen  in  the  out¬ 
patient  department.  It  is  a  remarkable,  and  from  the 
patient’s  point  of  view  unfortunate,  clinical  fact  that 
these  patients  assert  that  they  do  not  know  what  tooth¬ 
ache  is.  To  illustrate  these  points  it  may  be  worth  while 
to  give  one  or  two  cases  more  fully. 

Case  i. 

H.  B . ,  aged  23  years.  History :  She  was  first  seen  by  me  in  Novem¬ 
ber,  1909;  two  years  previously  she  had  been  for  seven  weeks  an 
in-patient  in  hospital,  suffering  from  typical  rheumatoid  arthritis, 
affecting  hands,  feet,  wrists,  and  elbows.  Under  general  treat¬ 
ment  she  improved,  and  was  able  to  do  her  work  until  May, 
1909.  At  this  time  her  left  knee  began  to  swell,  the  right  got 
painful,  her  neck  became  stiff,  and  the  movement  of  her  jaw 
was  limited.  The  right  wrist  and  hand  were  also  affected,  and 
the  joints  swollen  and  painful.  Examination  showed  that  all 
these  joints  were  distended  with  fluid,  that  there  were  in 
addition  two  septic  stumps  and  a  small  amount  of  diffusely 
scattered  pyorrhoea.  The  stumps  were  removed  and  the 
pyorrhoea  treated.  This  was  followed  by  general  improvement, 
so  that  two  months  later  the  only  trouble  complained  of  was 
tbe  left  knee,  which  still  contained  fluid,  but  it  was  noticeable 
that  the  synovial  membrane,  instead  of  being  distended,  was 
now  quite  slack.  This  was  painted  with  iodine  and  bandaged, 
and  a  month  afterwards  the  swelling  had  completely  dis¬ 
appeared.  Two  months  after  this  she  returned  again  with 
swelling  of  the  joint.  Inspection  showed  that,  while  pyorrhoea 
was  not  extensive,  there  was  a  sinus  between  the  two  front 
teeth  in  the  lower  jaw.  As  she  had  a  particularly  good  set  of 
teeth,  and  as  the  retention  of  these  teeth  was  important  to  her, 
she  being  a  mannikin,  a  culture  was  made,  and  a  vaccine, 
obtained  from  the  streptococcus  cultivated,  was  injected.  She 
now  turns  up,  at  periods  varying  from  six  weeks  to  two  months, 
for  an  injection,  coming  as  soon  as  there  is  any  symptom  of 
swelling  or  pain.  Her  joints,  with  the  exception  of  these 
occasional  recurrences,  are  perfectly  natural. 

Case  ii. 

B.C.,  aged  29,  a  domestic  servant,  was  sent  up  on  account  of 
pain  and  s  veiling  in  hands  and  feet,  and  occasionally  in  other 
joints.  This  had  started  two  years  previously  with  stiffness  in 
the  fingers  and  sensations  of  deadness  which  were  worse  in  the 
mornings  and  gradually  passed  off  with  the  use  of  the  hands. 

A  year  after  the  onset  the  joints  began  to  swell,  the  metacarpal 
and  metacarpo  phalangeal  joints  of  both  hands  were  distended 
with  fluid,  and  the  synovial  membranes  were  thickened.  The 
feet  were  painful,  but  not  swollen,  the  knee-joints  were  sym¬ 
metrically  distended  with  fluid,  but  almost  painless.  The  skin 
of  the  hands  was  moist,  and  she  complained  of  this  as  a  source 
of  trouble  to  her  in  her  occupation.  She  was  well  developed, 
but  said  that  she  was  thinner  than  previously.  Intestinal 
symptoms  were  marked — indigestion,  flatulence,  and  constipa¬ 
tion.  The  teeth  were  good,  there  was  no  bacilluria,  and  there 
was  nothing  to  point  to  any  disease  of  the  antrum ;  in  fact, 
nothing  to  suggest  localized  Infection  anywhere.  She  was  treated 
with  purgatives  and  5  grains  of  guaiacol  carbonate  three  times 
a  day,  and  1  grain  of  menthol  when  there  was  any  symptom  of 
indigestion.  At  the  end  of  three  and  a  half  months  the  swelling 
of  the  joints  had  disappeared,  but  the  pain  still  came  on  in  the 
morning.  She  was  then  put  on  to  15  minims  of  dilute  phos¬ 
phoric  acid,  and  a  minim  of  creosote  three  times  a  day.  Under 
this  treatment,  to  which  I  shall  refer  later,  the  pain  disappeared  J 


in  the  course  of  a  month,  and  the  stiffness  in  the  course  of  a 
further  month.  During  the  eight  months  she  was  under  treat¬ 
ment  she  gained  14  lb.  in  weight. 

Case  hi. 

This  case,  to  which  I  have  referred  earlier,  illustrates  the 
long  period  over  which  suppuration  may  last  before  the  onset 
of  symptoms  supervenes.  Thirty-five  years  previously  the 
patient  had  a  discharge  from  his  nose,  for  which  he  underwent 
two  operations  on  his  antrum,  which  were  unsuccessful  in 
relieving  the  discharge.  In  the  intervening  time  he  suffered 
from  various  pains,  but  three  years  ago  his  joints  began  to 
swell,  toes,  ankles,  and  knees.  Eighteen  months  ago  the  fol¬ 
lowing  joints  were  affected,  swollen,  or  deformed:  Wrists, 
ankles,  elbows,  hands,  shoulders,  and  the  knees  and  jaws  were 
stiff.  He  was  a  managing  clerk  in  a  good  position,  intelligent 
and  cheerful.  He  volunteered  the  fact  that  aspirin  and  the 
salicylates  were  quite  useless.  He  had  been  told  to  consume 
large  quantities  of  spinach,  but  this  had  had  no  effect  on  his 
pains.  He  presented  a  very  severe  condition  of  this  disease ; 
there  was  marked  ulnar  deflection  of  both  hands.  The  joints  of 
his  fingers  and  wrists  were  swollen  and  the  capsule  thickened  ; 
he  had  no  arch  to  his  foot;  the  ankle-joints  were  enlarged,  dis¬ 
tended  with  fluid,  and  painful.  There  was  much  pain  under 
the  balls  of  his  toes,  and  there  was  marked  restriction  of  move¬ 
ment  at  the  elbow.  Tbe  shoulders,  elbows,  knees,  hips,  and 
spinal  vertebrae  showed  various  degrees  of  ankylosis.  He  was 
very  averse  to  an  operation  on  his  antrum  which  1  urged  on 
him,  saying  that  he  had  had  two  previous  operations,  in  both  of 
which  he  had  been  promised  a  cure,  and  in  neither  had  any  such 
thing  happened.  I  therefore  obtained  pus  from  his  antrum,, 
which  contained  streptococci  in  pure  culture,  and  prepared  a 
vaccine.  The  injection  of  this  had  no  effect  at  all.  He  obtained 
six  weeks’  leave  of  absence,  and  was  operated  on,  a  radical  cure 
of  the  antrum  being  undertaken.  This  operation  proved  suc¬ 
cessful,  with  the  result  that  the  fluid  absorbed  from  the  joints, 
but  owing  to  the  disorganization  which  had  taken  place,  his 
general  condition  is  certainly  no  better,  probably  worse.  He 
has  more  pain  in  the  ankles,  due  to  pressure  as  a  result  of  the 
absorption  of  the  fluid,  and  is  not  able  to  get  about  as  freely  as 
before.  He  has  now  been  recommended  to  try  artificial 
supports,  but  I  am  afraid  the  outlook  is  not  very  hopeful  for 
him. 

Case  iv. 

I  will  quote  one  more  case  of  rather  a  different  type.  A.  K. 
was  admitted  to  the  Hospital  of  St.  John  and  Elizabeth  with 
pain  and  swelling  in  the  hands  and  feet.  She  was  a  bright  girl 
of  19,  who  gave  a  history  of  the  gradual  onset  of  pain  in  the 
fingers  and  feet  two  years  previously,  commencing  with  stiff¬ 
ness  and  tingling,  worse  in  the  morning.  She  had  gradually 
developed  swellings  of  the  metacarpo  phalangeal  joints,  first 
interphalangeal  articulations  and  of  the  wrists.  She  had  double 
flatfoot,  distension  of  the  ankle-joints,  hallux  valgus  and  tender¬ 
ness  under  the  balls  of  the  toes.  Sweating  was  marked;  there 
was  no  appreciable  atrophy  of  the  muscles.  All  the  other 
systems  were  normal,  except  that  she  was  passing  large  quan¬ 
tities  of  cocci  in  the  urine.  These  on  culture  proved  to  be 
Staphylococcus  aureus.  Attempt  was  made  by  the  administra¬ 
tion  of  urotropine  and  other  antiseptics,  and  by  washing  out  the 
bladder,  to  get  rid  of  these  organisms,  but  with  no  success. 
Bier’s  treatment  to  the  legs  and  arms  was  also  tried,  but  was 
equally  futile.  Vaccines  were  also  injected,  prepared  from  the 
culture  obtained  from  the  urine,  but  beyond  producing  some 
temporary  relief  of  pain,  did  not  influence  the  disease.  At  the 
end  of  a  year  she  was  in  much  the  same  condition  as  when  first 
seen  except  that  albumen  had  appeared  in  the  urine,  with 
epithelial  aud  some  fatty  casts.  She  also  had  occasionally 
oedema  of  the  ankles.  None  of  the  above  measures  bad  any 
effect,  and  she  is  passing  into  a  condition  of  parenchymatous 
nephritis. 

I  have  seen  this  happen  in  another  case,  and  it  is 
interesting  as  a  possible  cause  of  kidney  change.  These 
four  cases  illustrate  some  of  the  conditions  which  may  be 
associated  with  this  sort  of  joint  affection. 

If  the  source  of  infection  in  these  cases  of  rheumatoid 
arthritis  can  be  detected  and  removed,  the  condition  of  the 
joints  does  not  progress,  and  providing  this  is  done  before 
deformity  has  taken  place,  with  local  and  general  treat¬ 
ment,  they  improve  to  a  considerable  extent.  Indeed,  the 
joints  may  so  far  recover  as  not  to  leave  any  sign  of  the 
pre-existing  condition.  It  is  a  question  how  much  treat¬ 
ment  has  to  do  with  this  improvement.  I  recently  saw 
the  case  of  a  man,  38  years  of  age,  who  had  had,  two 
years  prior  to  1908,  most  of  the  joints  of  his  hands  and 
fingers  swollen  and  distended  for  a  period  of  eighteen 
months.  Under  no  special  treatment,  either  local  or 
general,  directed  against  this  condition,  they  had  so  far 
recovered  as  not  to  arouse  any  suspicion  of  the  preceding 
state.  The  relief  coincided  with  the  removal  of  bad 
teeth,  and  wearing  a  false  set.  On  the  other  hand,  when 
disorganization  has  occurred,  removal  of  the  original  cause 
resulting  in  absorption  of  the  fluid  from  the  affected  joints, 
may  leave  the  patient  in  a  worse  condition  than  before. 
The  roughened  ends  of  the  bones  press  one  upon  the 
other,  and  in  such  joints  as  those  of  the  ankle  and  the 
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EQi&llcr  joints  of  the  feet,  ■which  have  to  withstand  con¬ 
siderable  pressure,  the  pain  may  be  worse  than  before,  and 
even  produce  actual  crippling.  This  was  the  case  in  the 
patient  mentioned  previously,  whose  antrum  had  been 
discharging  for  many  years.  In  this  patient  the  disease 
had  advanced  to  such  an  extent  that  the  ulna  was  entirely 
dislocated  from  the  carpus,  and  could  be  moved  in  any 
direction  away  from  the  radius. 

The  question  next  presents  itself,  Can  anything  be  done 
to  assist  in  restoring  a  joint  to  a  better  condition  where 
impairment  has  occurred  to  only  a  slight  degree  ?  There 
is,  of  course,  a  natural  tendency  for  the  joint  to  revert  to 
its  original  condition  as  the  fluid  absorbs.  Care  must  be 
taken  not  to  allow  any  loss  of  mobility,  owing  to  the  repair¬ 
ing  process  proceeling  too  far,  and  for  this  purpose  massage 
and  passive  movements  are  very  useful.  When  the  original 
source  of  infection  has  been  removed,  such  treatment  as 
hot  sand  baths,  local  hot  air  baths,  and  counter-irritants 
are  almost  unnecessary.  It  must,  however,  be  remembered 
that  these  patients  are  frequently  wasted  and  thin  and 
have  lost  muscular  power  and  subcutaneous  fats.  Extra 
diet  is  therefore  advisable  and  tonics  to  promote  appetite 
and  digestion  are  also  of  use.  Pains  may  be  relieved^  by 
counter-irritation  of  varying  degree,  temporary  fixation, 
and  anodyne  ointments.  In  connexion  with  diet  and  tonics 
in  this  disease,  the  work  of  M.  Joulie,  a  Frenchman, 
deserves  mention  and,  I  think,  considerable  praise.  This 
work  seems  to  have  escaped  notice  owing,  perhaps,^  to^  the 
fact  that  M.  Joulie  is  not  a  ruedical  man,  but  his  principles 
have  been  acted  on  by  Dr.  Nicolaidi  of  Paris.  My  attention 
was  directed  to  this  work  through  an  article  by  Dr.  Watkin, 
which  was  published  in  the  Lancet  of  June  20th,  1908, 
which  gives  a  good  account  of  M.  Joulie’s  work.  The 
principle  of  the  treatment  consists  in  rectifying  the  con¬ 
dition  of  the  urine  in  two  points — first,  the  acidity,  and, 
secondly,  the  quantity  of  phosphates  which  are  excreted-— 
and  is  based  on  the  fact  that  the  acidity  of  the  urine  is 
normally  due  to  acid  sodium  phosphate.  Both  of  these 
quantities  are  estimated  relatively  to  the  specific  gravity 
of  the  urine.  This  appears  to  be  a  fair  method,  because 
the  specific  gravity  of  the  urine  is  dependent  on  the 
quantity  of  solids,  and  there  should  be  in  freshly- passed 
urine  a  definite  relationship  between  the  acidity,  the 
phosphates  (when  the  acidity  is  dependent  upon  acid 
sodium  phosphate),  and  the  total  solids. 

It  should  be  noticed  that  by  this  method  it  is  claimed 
that  the  acidity  is  estimated  in  relation  to  the  phosphoric 
acid,  which  is  capable  of  holding  lime  in  suspension.  The 
French  workers  take  this  a  step  further  and  claim  that 
the  acidity  and  phosphate  excretion  in  the  urine  depends  on 
a  similar  condition  in  the  plasma,  and  say  that  urine 
which  is  too  acid  indicates  a  plasma  which^  is  also  too 
acid,  and  vice  versa.  Similarly,  when  the  urine  contains 
a  quantity  of  phosphates  above  the  normal,  the  deduction 
is  that  phosphates  are  circulating  in  the  plasma  in  excess 
of  the  normal.  There  may  be  thus  several  abnormal 
conditions,  three  of  which  will  be  mentioned  here,  as 
bearing  on  arthritis.  The  first  stage  is  an  increased 
excretion  of  both  alkaline  and  earthy  phosphates,  with  no 
symptoms.  When  all  the  phbsphates  which  can  be  spared 
have  been  eliminated,  the  quantity  excreted  diminishes, 
the  cells  of  the  body  retaining  all  that  is  possible,  and 
the  deficit  is  further  accentuated  by  faulty  digestion. 
Then  follow  the  next  two  stages  in  which  symptoms  of 
pain,  etc.,  are  present  (a)  Both  acidity  and  phosphate 
output  are  less  than  normal,  but  . the  acidity  is  proper- 
ately  too  high;  (6)  the  acidity  is  above  normal,  and  the 
phosphate  output  is  below  normal,  the  acidity  again  being 
proportionately  high.  The  acidity  i^  here  due  to  some 
other  acid  than  the  acid  sodium  phosphate.  The  alkaline 
phosphates  are  more  easily  excreted  than  the  earthy 
phosphates.  The  earthy  bases,  combined  with  some  other 
acid,,  such  as  oxalic,  and  insoluble  owing  to  deficient 
acid  phosphate,  are  carried  as  sand  or  gritty  particles  in 
the  circulation.  These  settle' especially  where  the  circula¬ 
tion  is  slow — for  example) '  in  granulation  tissue  and 
inflamed  areas — causing  pain,  etc.  This  may  be  an 
explanation  of  the  deposition  of  lime  in  the  neighbourhood 
of  these  chronically  inflamed  joints,  It  may  seem  strange 
to  suggest  that  the  plasma  is  acid,  but  acidity  is,  after  all, 
a  telative  term,  and  is  to  some  extent  dependent  on  the 
indicator  used.  For  instance,  acid  sodium  carbonate 
NdHCOs  is  a  chemically  acid  salt,  and  yet  turns  red 


litmus  paper  blue,  but  is  neutral  to  phenolphthalein  and 
wholly  alkaline  to  methyl  orange.  It  is  well  recognized 
that  carbon  dioxide  exists  in  simple  solution  in  the 
plasma,  and  it  could  not  do  so  unless  the  plasma  acted  as 
an  acid.  In  this  sense,  therefore,  the  plasma  may  justly 
be  regarded  as  an  acid  of  an  avidity  comparable  with  that 
of  CO2.  M.  Joulie  ascribes  these  changes  to  the  results  of 
faults  of  digestion,  but  it  is  equally  possible  that  they 
follow  toxic  conditions. 

There  has  only  been  time  to  give  the  briefest 
outline  of  this  work,  and  many  points  have  been 
left  untouched.  Tiiis  is,  of  course,  only  a  _  theory, 
and  is  probably  too  simple  to  be  true,  but  it  forms 
a  working  hypothesis.  It  is  certainly  possible  to  modify 
both  the  acidity  of  the  urine  and  the  amount  of  phosphate 
it  contains  by  the  administration  of  different  preparations 
of  phosphoric  acid  or  phosphates.  It  is  also  true  that  the 
urine  in  these  patients  does  contain  too  low  a  quantity  of 
phosphate  and  is  proportionately  high  in  acidity.  After 
making  a  large  number  of  observations,  I  do  not  feel 
justified  in  accepting  the  French  standard  of  the  normal, 
but  the  deviations  from  the  normal  encountered  after  a 
prolonged  illness  and  in  cases  of  arthritis  are  very  great, 
and  certainly  fall  outside  the  limits  which  I  find  to  be 
compatible  with  a  normal  standard.  By  the  administra¬ 
tion  of  phosphoric  acid  or  of  diflerent  forms  of  phosphates, 
as  indicated  by  the  estimation,  bringing  the  proportion  of 
these  substances — acidity  and  phosphates  in  the  urine — 
up  to  a  normal,  there  is  undoubtedly  improvement  in  the 
general  and  local  condition.  I  therefore  advocate  the 
employment  of  the  various  forms  of  phosphoric  acid  and 
phosphates  in  conditions  of  chronic  arthritis,  as  relieving 
pain  and  producing  improvement  in  the  local  conditions  of 
the  joints  and  in  the  general  physical  condition. 

In  conclusion  I  should  like  to  mention  one  case,  which, 
although  not  arthritis,  indicates  the  value  of  this  method 
of  treatment. 

A  girl,  aged  23,  came  to  King’s  College  Hospital  complaining 
of  a  swollen  thumb  and  of  the  presence  of  certain  yellowish 
particles  which  kept  appearing,  coming  to  the  surface,  and  then 
discharging  a  patty-like  material.  She  gave  the  history  that 
some  two  and  a  half  years  previously  she  had  run  a  splinter 
into  this  thumb  while  polishing  a  table,  that  the  thumb  had 
suppurated,  been  opened,  and  then  healed,  and  that  sub¬ 
sequently  these  yellow  points  had  appeared.  The  thumb  was 
bulbous,*  and  there  were  five  or  six  yellow  spots  under  the 
cuticle  about  the  size  of  the  head  of  a  bonnet  pin.  These  on 
being  examined  proved  to  consist  of  calcium  carbonate ;  there 
was,  in  addition,  ’some  contracture  of  the  palmar  fascia,  and 
marked  limitation  of  pronation  in  both  arms,  stiffness  and  pain 
in  the  forearms  also  being  complained  of.  It  was  in  connexion 
with  this  case  that  I  first  looked  up  the  French  work.  An 
estimation  of  the  urine  showed  that  the  acidity  was  not  normal, 
and  this  was  therefore  corrected.  This  treatment  resulted  in 
the  prevention  of  the  deposit  of  farther  spots,  and  in  the  dis¬ 
appearance  of  the  fascial  contractions,  so  that  the  fingers  can 
now  be  extended  and  the  arms  fully  pronated. 

It  ia  inviting  to  suggest  that  the  fascial  pains  and  con¬ 
tractures  which  were  present  in  this  case  were  due  to  a 
deposit  of  lime  in  the  fascia,  and  to  go  further  and  suggest, 
following  M.  Joulie,  that  the  common  fascial  pains  which 
most  of  us  experience  owe  their  origin  to  a  similar  cause. 


The  Jeyes’  Sanitary  Compounds  Company  has  received 
the  warrant  of  appointment  for  disinfectants  to  Queen 
Alexandra.  They  also  hold  the  royal  warrant  to  King 
George. 

Under  the  will  of  the  late  Lord  Swaythling,  head  of  the 
banking  firm  of  Samuel  Montagu  and  Co.,  the  London 
Hospital,  the  Metropolitan  Free  Hospital,  and  the  Jews’ 
Hospital  and  Orphan  Home,  each  receive  a  sum  of  £500, 

The  total  number  of  medical  students  in  the  T^niversities 
of  Germany  during  the  current  winter  semester  is  11,156, 
being  an  increase  of  31  as  compared  with  the  correspond¬ 
ing  period  of  the  academic  year  1909-1910.  Of  the  number 
496  are  women.  The  students  are  distributed  as  follows : 
Berlin,  lj864,  of  whom  159  are  women  ;  Bonn,  452  (including 
30  women) ;  Breslau,  438  (19  women) ;  Erlangen,  291  (15 
women) ;  Freiburg,  732  (50  women) ;  Giessen,  209  (17 
women) ;  Goettingen,  248  (10  women) ;  Greifswald,  212 
(2  women) ;  Halle,  308  (7  women) ;  Heidelberg,  509  (52 
women) ;  Jena,  305  (11  women) ;  Kiel,  412  (13  women) 
Koenigsberg,  399  (13  women) ;  Leipzig,  758 ;  Marburg,  328 
(6  women) ;  Munich,  2,119  (59  women) :  Muenster,  162 
(4  women) ;  Rostock,  240  (2  women) ;  Strassburg,  318 
(7  women) ;  Tuebingen,  333  (12  women) ;  Wuerzburg,  530 
(8  women). 
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NOTE  ON 

TWO  CASES  OF  PERNICIOUS  ANAEMIA 
TREATED  BY  SALVARSAN. 

BY 

BYROM  BRAxMWELL,  M.D.,  P.R.C.P.E.,  F.R.S.E., 

SL'NIOU  ORDINABT  PHYSICIAN  TO  THE  EDINBCEGH  ROYAL  INFIRMARY  ; 
LECTliRER  IN  MEDICINE  AND  CLINICAL  MEDICINE  IN  THE 
SCHOOL  OF  THE  ROYAL  COLLEGES,  EDINBURGH. 


Since  I  began  to  treat  cases  of  pernicious  anaemia  by 
arsenic  in  the  year  1875  I  have  had  a  large  experience  of 
the  disease.  The  resnlts  of  my  observations  show :  That 
in  a  large  proportion  of  cases  marked  improvement,  and, 
in  many  cases,  temporary  cure,  result  from  the  arsenical 
treatment;  that  the  improvement  is  greatest  in  first 
attacks  and  in  cases  in  which  the  patient  can  take  large 
doses  of  arsenic  ;  but  that  in  the  great  majority  of  cases, 
notwithstanding  the  arsenical  treatment,  relapses  occur, 
and  death  ultimately  takes  place. 

The  term  “  pernicious,”  in  my  opinion,  correctly  repre¬ 
sents  the  tendency  of  the  disease  notwithstanding  all 
modern  plans  of  treatment.  When  Ehrlich  introduced 
his  “  606  ”  (arseno-benzole)  for  the  treatment  of  syphilis, 
it  occurred  to  me  that  the  remedy  might  perhaps  be  useful 
in  the  treatment  of  pernicious  anaemia ;  I  consequently 
decided  to  try  it  in  that  disease. 

In  the  following  two  cases  the  patients  were  suffering 
from  all  the  typical  symptoms  of  pernicious  anaemia. 
Under  ordinary  arsenical  treatment  (the  maximum  dose 
in  one  case  36  drops  per  diem,  and  in  the  other  27  drops 
per  diem  of  Fowler’s  solution)  considerable  improvement 
occurred  both  as  regards  the  condition  of  the  blood  and 
the  general  symptoms. 

The  arsenic  (Fowler’s  solution)  was  then  discontinued 
for  several  days,  the  condition  of  the  blood  and  of  the 
patients  remaining  practically  unchanged. 

The  treatment  by  salvatsan  was  then  commenced  ; 
each  patient  has  had  four  doses  of  the  remedy  ad¬ 
ministered  intramuscularly.  In  both  cases  very  marked 
and  continued  improvement  has  resulted,  both  as  regards 
tbe  condition  of  the  blood  and  the  general  symptoms  (see 
below). 

I  do  not  wish  to  draw  conclusions  from  two  cases,  or  to 
attach  too  much  importance  to  the  beneficial  resnlts  which 
have  occurred  in  these  two  cases  in  which  salvarsan  has 
been  administered ;  all  I  would  say  is  that  in  them,  not¬ 
withstanding  the  discontinuance  of  the  ordinary  arsenical 
treatment  (Fowler’s  solution)  and  the  administration  of 
salvarsan,  marked  and  continued  improvement  has 
occurred.  Whether  this  improvement  is  the  result  of  the 
salvarsan  or  not  will  have  to  be  decided  by  the  observa¬ 
tion  of  further  cases,  and  particularly  of  cases  in  which  no 
arsenic  has  been  previously  administered.  But  tbe  im¬ 
provement  in  these  two  cases  has  been  so  marked  as  to 
justify  a  thorough  trial  of  the  remedy  (”606”)  in  this 
disease  (pernicious  anaemia). 

The  notes  of  the  cases  are  as  follows : 

Case  i. 

J.  8.,  aged  49,  married,  electric  hoist  man,  formerly  a  soldier, 
was  admitted  to  the  Edinbnrgh  Royal  Infirmary  on  October 
12th,  1910,  suffering  from  marked  pernicious  anaemia. 


j  Previous  History. 

The  patient  first  came  under  my  observation  in  October,  1909, 
as  an  out-patient ;  he  was  then  suffering  from  pernicious 
anaemia,  not  very  marked  in  degree.  He  was  treated  with 
arsenic,  and  rapidly  recovered.  He  returned  to  work,  and 
remained  fairly  well  until  the  beginning  of  October,  1910 ;  he 
then  got  a  chill,  rapidly  became  markedly  anaemic  and  very 
short  of  breath ;  his  feet  swelled,  etc. 

The  patient  denies  having  ever  suffered  from  venereal  disease. 
The  bridge  of  his  nose  is  sunken.  The  disease  of  the  bones  of 
the  nose  developed  spontaneously  when  he  was  18  years  of  age, 
and  was,  perhaps,  the  result  of  congenital  syphilis ;  there  are, 
however,  no  other  stigmata  of  that  condition. 

State  on  Admission  to  Hospital. 

The  patient  presented  all  the  typical  symptoms  of  pernicious 
anaemia.  The  blood  count  was  as  follows :  Red  corpuscles, 
1,035, OCX);  haemoglobin,  30  percent.;  colour  index,  1.5;  whites, 
7,800.  Differential  count :  Polymorphs,  56.6  per  cent. ;  mono¬ 
nuclears,  41  percent,  (large  15  per  cent.,  small  26  per  cent.); 
eosinophiles,  2.3  per  cent.  The  red  corpuscles  showed  marked 
alterations  in  size  and  shape  (poikilocytosis),  polychromasia  and 
granular  degeneration.  No  nucleated  reds  were  seen. 

The  patient  was  very  short  of  breath  on  exertion ;  his  feet  and 
ankles  were  oedematous ;  there  were  no  retinal  haemorrhages. 
The  systolic  blood  pressure  was  88  mm.  of  mercury.  Blowing 
systolic  murmurs  were  present  in  the  mitral,  pulmonary,  and 
aortic  areas.  The  tongue  was  clean  and  moist.  There  had 
been  no  sore  spots  on  the  tongue  or  mouth.  The  patient  had 
had  no  teeth  for  several  years  ;  his  gums  were  perfectly  normal ; 
the  false  teeth  which  he  wears  had  given  rise  to  no  irritation. 
The  urine  was  pale  in  colour,  specific  gravity  1012,  and  con¬ 
tained  no  abnormal  constituents. 

Treatment  and  Results. 

Rest  in  bed ;  milk  diet ;  arsenic  (Fowler’s  solution),  com¬ 
mencing  with  2  minims,  three  times  daily.  When  the  arsenic 
was  increased  to  4  minims  three  times  daily,  diarrhoea  de¬ 
veloped  ;  this  was,  however,  easily  restrained  (as  I  have  found 
to  be  the  case  in  other  cases)  by  combining  a  small  dose  of 
morphine  (5  minims  of  the  liquor  morphinae  hydrochlor.)  with 
each  dose  of  the  arsenic.  The  arsenic  was  gradually  increased 
to  12  minims,  three  times  daily.  The  patient  improved  con¬ 
siderably  under  this  treatment  as  regards  his  general  symptoms, 
appearance,  and  the  condition  of  the  blood. 

On  December  16th,  when  the  Fowler’s  solution  was  stopped, 
the  red  corpuscles  numbered  1,830,000,  the  haemoglobin  equalled 
52  per  cent.,  and  the  colour  index  was  1.44. 

From  December  16th  to  21st  no  drugs  were  administered. 

On  December  2l3t  the  condition  of  the  blood  was  :  Red  cor¬ 
puscles,  1,720,000;  haemoglobin,  50  per  cent. ;  colour  index,  1.4. 

On  this  date  the  first  dose  of  ”  606”  (0.2  gram)  was  given,  the 
remedy  being  injected  into  the  left  buttock.  On  January  5th 
and  19th  and  on  February  9th  the  injections  of  “606 ’’were 
repeated,  0.3  gram  being  given  on  each  of  these  occasions. 

Coincidentally  with  this  treatment  very  marked  improvement 
has  occurred.  The  patient  now  (February  23rd,  1911)  looks  and 
feels  quite  well.  The  blood  count  is  as  follows ;  Red  corpuscles, 
3,580,000;  haemoglobin,  78  per  cent.;  colour  index,  1.1.  The 
white  corpuscles,  which  before  the  administration  of  the  “606” 
numbered  4,600,  now  number  8,000  per  c.mm.  The  systolic 
blood  pressure  has  increased  to  135  mm.  of  mercury. 

Each  injection  was  followed  by  infiammatory  hardness  and 
pain  in  the  buttock,  but  by  practically  no  constitutional  dis¬ 
turbance.  The  first  injection  was  made  into  the  left,  the 
second  into  the  right,  the  third  into  the  left,  and  the  fourth  into 
the  right  buttock. 

The  condition  of  the  blood  at  different  dates  is  shown  in 
Table  I. 

Case  ir. 

Mrs.  E.  P.,  aged  40,  married,  housewife,  was  admitted  to  the 
Edinburgh  Royal  Infirmary  on  November  15th.  1910,  suffering 
from  marked  pernicious  anaemia  of  four  months’  duration 
The  disease  commenced  after  the  birth  of  her  last  child ;  this 
and  her  previous  seven  confinements  have  all  been  attended 
with  considerable  haemorrhage. 


Table  I. 

Case  i. — Pernicious  Anaemia — Showing  the  Results  of  Treatment. 


Date. 

Treatment. 

Dose. 

Bed 

Corpuscles. 

Haemoglobin. 

Colour 

Index. 

White 

Corpuscles. 

Blood 

Pressure. 

October  12, 1910 

Arsenic  begun 

2  m.,  t.i.d. 

1,035,000 

Per  Cent. 

30 

1  5 

7,800 

88 

December  16. 1910  ...  ’ 

Arsenic  stopped 

12  m.,  t.i.d. 

1,830,000 

52 

1.44 

4,400 

102 

December  21, 1910  ...  ' 

First  injection  “  606” 

0.2  gram 

1,720,000 

50 

1.47 

4,600 

100 

January  5, 1911 

Second  injection  “  606  ” 

0.3  gram 

2,500.000 

68 

1.3 

5,600 

130 

January  19, 1911 

Third  injection  “  606  ” 

0.3  gram 

2,960,000 

70 

1.18 

8,200 

100 

Febrnai-y  9, 1911 

Fourth  injection  “606” 

0.3  gram 

3,200,000 

72 

1.1 

9.000 

118 

February  20. 1911  ... 

— 

— 

3  380.000 

78 

1.16 

8,000 

— 

February  23. 1911  ^ 

— 

— 

3,580,000 

78 

1.1 

8.000 
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Table  II. 

Case  ii. — Pernicious  Anaemia— Showing  the  Results  of  Treatment. 


Date. 

Treatment. 

Dose. 

Red 

Corpuscles. 

Haemoglobin. 

Colour 

Index. 

White 

Corpuscles. 

Blood 

Pressure. 

November  15, 1910  ... 

Arsenic  begun 

2  m,,  t.i.d. 

990,000 

Per  Cent. 

30 

1.6 

4,600 

108 

December  16, 1910  ... 

Arsenic  stopped 

9  m.,  t.i.d. 

1,460,000 

45 

1.5 

4,200 

94 

December  24, 1910  ... 

First  injection  “606" 

0.3  gram 

1,760,000 

52 

1.48 

3,000 

102 

January  7, 1911 

Second  injection  “606” 

0.3  gram 

2,450,000 

68 

1.38 

4,000 

108 

January  24, 1911 

Third  injection  “  606  ” 

0.3  gram 

3,125,000 

74 

1.19 

7,000 

98 

February  9, 1911 

Fourth  injection  “606” 

0.3  gram 

3,350,000 

78 

1.16 

7,600 

98 

February  18, 1911 

4,140,000 

88 

1.07 

7,600 

102 

February  21, 1911 

— 

— 

4,020,000 

88 

1.1 

6,200 

- 

Previous  History. 

Two  years  ago  Professor  Caird  removed  a  tuberculous 
tumour  from  the  sternum;  otherwise  she  had  enjoyed  good 
health  until  the  present  illness  commenced.  Some  three  weeks 
before  her  admission  she  suffered  from  sore  spots  on  the  mouth 
and  tongue.  For  many  years  past  her  teeth  have  been 
extremely  bad.  There  is  no  suspicion  of  syphilis,  unless  two 
miscarriages  and  the  death  of  a  child,  aged  8  months,  were  due 
to  syphilis.  The  patient  has  six  children  alive  and  well. 

State  on  Admission  to  Hospital. 

The  patient  was  very  pale  ;  during  the  past  two  years  she  has 
lost  more  than  a  stone  in  weight.  There  is  a  curious  patch  of 
herpes  on  the  nose. 

The  condition  of  the  blood  was  as  follows :  Red  corpuscles, 
990,000;  haemoglobin,  30  per  cent.  ;  colour  index,  1.6;  whites, 
4,600.  Differential  count:  Polymorphs,  74  per  cent.;  mono¬ 
nuclears,  17  per  cent,  (large  6  per  cent.,  small  11  per  cent.); 
eosinophiles,  7  per  cent.;  basophiles,  2  per  cent.  The  red 
corpuscles  varied  very  greatly  in  size  and  shape.  There 
were  some  nucleated  reds ;  no  granular  degeneration  dr 
polychromasia. 

Blowing  systolic  murmurs  were  present  in  the  mitral, 
pulmonary,  and  aortic  areas.  The  pulse  numbered  100.  The 
systolic  blood  pressure  was  108  mm.  of  mercury.  The  tongue 
was  pale  and  clean ;  the  teeth  very  bad.  The  urine  was  dark  in 
colour,  specific  gravity  1010,  and  contained  no  abnormal 
constituents.  There  were  no  haemorrhages  in  the  retina. 

Treatment  and  Results. 

The  arsenical  treatment  was  commenced  on  November  15th  ; 
2  minims  of  Fowler’s  solution  three  times  daily.  The  dose  of 
arsenic  was  gradually  increased  until  December  16th,  when  the 
patient  was  taking  9  minims  of  Fowler’s  solution  three  times 
daily.  On  November  26th,  1910,  a  slight  thrombosis  developed 
in  the  lower  part  of  the  right  calf,  but  this  rapidly  yielded  to 
treatment. 

On  December  16th  Fowler’s  solution  was  stopped.  The  red 
corpuscles  then  numbered  L460.000,  the  haemoglobin  was 
45  per  cent.,  and  the  colour  index  1.5.  From  December  16th  to 
24th  no  drugs  were  given. 

On  December  24th  the  red  corpuscles  numbered  1,760,000; 
haemoglobin,  52  per  cent. ;  colour  index,  1.48. 

On  December  24th,  January  7th  and  24th,  and  February  9th, 
0.3  gram  of  “  606  ”  was  injected  into  the  buttock.  Coincident- 
ally  with  this  treatment  very  marked  improvement  has 
occurred.  The  patient  now  (February  23rd)  looks  and  feels 
quite  well. 

On  Februarv  2l3t  the  blood  count  was  as  follows  :  Red  cor¬ 
puscles,  4,020,000 ;  haemoglobin,  88  per  cent. ;  colour  index, ,1.1. 
The  white  corpuscles,  which  before  the  administration  of 
“606”  numbered  3.000,  how  number  6,200.  The  systolic  blood 
pressure  has  remained  practically  unaltered  during  the 
treatment. 

Considerable  hardness  and  tenderness  in  the  buttock  resulted 
from  each  injection,  but  there  was  little  or  no  constitutional 
disturbance  except  after  the  last,  which  was  followed  for  a  few 
days  by  a  swinging  temperature. 

March  3rd.  Since  the  last  note  there  has  been  pain  and 
pleuritic  friction  over  the  lower  part  of  the  left  chest,  and  some 
painless  enlargement  of  tbe  glands  in  the  neck. 

The  condition  of  the  blood  at  different  dates  is  shown  in 
Table  II. 


In  a  report  to  the  Persian  Sanitary  Council,  Dr. 
MacConaghy,  the  representative  of  the  council  in  the 
Persian  Gulf,  states  that  the  sanitary  facilities  at  Bender- 
Abbas,  Jask,  Bouchir,  Lingah  and  Mohammerah  are 
relatively  satisfactory.  Each,  of  these  ports  has  a  dis¬ 
infecting  apparatus,  and  at  Bouchir  there  is  also  a  Clayton 
installation  for  what  is  rather  quaintly  called  the  “de- 
ratisation  ”  of  ships.  Bouchir  also  possesses  a  portable 
disinfector  which  can,  when  necessary,  be  sent  to  any 
point  on  the  coast.  t 
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LECTURE  III. 

An  attempt  was  made  by  Deschamps  in  1796  to  revive  the 
Marian  operation  on  modified  lines  by  what  he  termed  a 
“  mixed  method.”  This  resembled  the  lateral  operation  in 
the  external  incisions  and  the  Marian  in  dilatation  of  the 
prostate  and  neck  of  the  bladder,  and  he  says,  ”  who  knows 
but  at  some  future  time  surgeons  may  not  be  tempted  to 
return  to  this  method  ?”  In  1819  Sir  Astley  Cooper  ex¬ 
tracted  a  stone  as  large  as  a  walnut  by  this  mixed  method ; 
in  1830  it  was  advocated  by  Dr.  Buchanan  of  Glasgow,  and 
in  1842  it  was  again  brought  forward  by  Dr.  Willis.  It 
received  the  name  of  “  lithectacy ,”  and  then  was  heard  of  no 
more.  By  this  time  the  lateral  operation  was  becoming 
firmly  established,  and  in  1853  Coulson  saySi  “  The  lateral 
operation  is  now  universally  adopted,  not  only  in  this,  but 
in  all  other  countries,  and  hence  we  have  prima_  facie 
reason  for  concluding  that  as  a  general  method  it  is  the 
best.”  The  rectangular  staff  of  Buchanan  was  by  some 
preferred  to  the  ordinary  curved  staff  as  facilitating  the 
opening  of  the  urethra  and  the  passage  of  the  knife 
through  the  prostate,  but  this  in  no  way  modified  the  steps 
of  the  lateral  operation,  nor  was  it  at  all  widely  used. 

The  first  idea  of  the  bilateral  operation  appears  to  have 
been  due  to  Le  Dran,  who,  in  performing  the  lateral 
operation,  sometimes  found  his  internal  incision  was  not 
sufficiently  free.  lie  therefore  divided  the  right  side  of 
the  prostate  as  well  as  the  left.  Sir  Astley  Cooper  and 
others  adopted  the  same  practice.  These  operations, 
however,  resembled  the  bilateral  method  only  so  far 
as  the  doable  incision  of  the  prostate.  The  bilateral 
operation  as  a  definite  procedure  was  finally  estab¬ 
lished  by  Dupuytren  in  1824,  and  is  described  by 
William  Coulson  in  his  work  on  lithotrity  and  lithotomy 
published  in  1853 :  “  The  patient  is  placed  in  the 
same  position  as  for  the  lateral  operation,  an  assistant 
holding  the  staff  in  an  exactly  vertical  direction.  The 
surgeon  keeps  the  integument  tense  with  the  fingers  of 
the  left  hand,  and  with  a  double-edged  knife  makes  a  semi¬ 
lunar  incision  in  front  of  the  anus.  The  incision  com¬ 
mences  on  the  right  side,- between  the  anus  and  the  right 
ischium,  ascends  towards  the  raphe,  and  terminates  on 
the  left  side,  on  a  level  with  a  point  whence  it  set  out. 
The  middle  point  of  the  semilunar  incision  should  traverse 
the  raphe  about  ten  lines  in  front  of  the  anus.  It  involves 
the  skin,  the  superficial  perineal  fascia,  and  the  anterior 
fibres  of  the  sphincter  ani.  The  left  forefinger  is  now 
passed  into  the  wound,  and  guides  the  knife  during  a 
second  incision  which  lays  bare  the  membranous  portion 
of  the  urethra ;  the  nail  now  guides  the  point  of  the  knife 
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into  the  groove  of  the  staff  at  this  part,  and  the  mem- 
branons  portion  of  the  urethra  is  opened  transversely  to 
the  extent  of  two  cr  three  lines,  in  order  to  avoid  any 
danger  of  wounding  the  rectum.  The  extremity  of  the 
double  lithotome  is  next  introduced  into  the  groove  of  the 
staff  through  the  small  incision  alluded  to,  with  its  con¬ 
vexity  turned  towards  the  rectum,  and,  once  fixed  in  the 
groove,  it  is  pushed  on  into  the  bladder.  The  staff  is  now 
withdrawn,  and  the  lithotome  turned  so  as  to  present 
the  concavity  downwards,  the  blades  are  opened,  and 
the  instrument  withdrawn  in  a  perfectly  horizontal 
direction.  The  parts  divided  in  this  second  stage  of 
the  operation  are  the  membranous  portion  of  the  urethra 
along  the  middle  line,  the  prostate,  and  the  neck  of 
the  bladder  on  both  sides,  in  a  merely  transverse 
direction,  and  to  an  extent  proportioned  to  the  separation 
of  the  blades  of  the  lithotome.”  The  quadrilateral  method 
of  M.  Vidal  de  Cassis  was  proposed  in  1828.  The  first 
transverse  incision  was  made  as  by  Dupuytren,  and  then 
the  prostate  was  divided  in  four  directions,  but  the  opera¬ 
tion  was  never  taken  up.  In  1824  Aston  Key  of  Guy’s 
Hospital  published  “  a  short  treatise  on  the  section  of  the 
prostate  gland  in  lithotomy  with  a  safe  and  easy  method 
of  conducting  the  operation  on  the  principles  of  Cheeelden  ” ; 
in  this  he  gives  an  account  of  the  staff  he  invented  for  the 
purpose.  This  he  designed  to  obviate  the  dangers  attending 
the  use  of  the  gorget,  and  at  the  same  time  to  adhere 
closely  to  the  principles  laid  down  by  Cheselden  in  his 
second  operation.  His  first  attempt  was  made  on  a  child 
who  had  died  with  a  stone  in  its  bladder,  and  having  no 
proper  instruments  at  hand  he  used  a  scalpel,  a  director 
and  a  pair  of  dressing  forceps,  and  was  struck  with  the 
ea^  with  which  the  director  entered  the  bladder.  His 
original  staff  was  therefore  made  straight,  but,  thinking 
that  in  depressing  the  handle  its  point  might  be  caught  by 
a  projecting  fold  in  the  bladder,  it  was  made  subsequently 
with  a  slight  upward  curve  at  its  extremity.  The  groove 
was  deeper  than  in  the  common  staff,  to  prevent  any  risk 
of  the  knife  slipping  out.  The  extremity  was  not  grooved 
but  rounded  to  prevent  abrasion  of  the  prostate,  or  mucous 
lining  of  the  bladder.  He  points  out  the  advantages  of  a 
straight  over  a  curved  line  as  a  conductor  to  a  cutting 
instrument,  bat  its  chief  superiority  consists  in  allowing 
the  surgeon  to  turn  the  groove  in  any  direction  he  may 
wish. 

Before  carrying  the  knife  into  the  prostate,  the  groove, 
which  has  been  held  downwards  for  the  first  incision,  may 
be  turned  in  any  oblique  line  towards  the  patient’s  left 
side  that  the  operator  may  think  preferable.  If  the  sur¬ 
geon  preferred  to  use  a  gorget  he  could  do  so.  The  knife 
used  resembled  an  ordinary  scalpel,  but  was  longer  in  the 
blade,  and  both  superfioial  and  deep  incisions  were  made 
with  this.  The  opening  in  the  prostate  could  be  regulated 
by  the  angle  the  knife  made  with  the  director.  The 
operation  was  performed  by  passing  the  staff,  making  the 
usual  lateral  incision  down  to  the  urethra ;  the  point  of  the 
knife  was  then  placed  in  the  groove  in  the  staff.  The 
handle  of  the  staff  was  next  taken  in  the  left  hand  of  the 
operator  and  depressed,  and  the  groove  in  the  staff  and  the 
edge  of  the  knife  were  both  turned  obliquely  to  the  patient’s 
left  side.  The  knife  was  passed  on  into  the  bladder  and 
the  prostate  divided ;  on  removing  the  knife  the  finger  was 
introduced  into  the  bladder  and  the  staff  withdrawn.  The 
forceps  were  then  passed  and  the  stone  removed. 

This_  operation  found  great  favour  at  Guy’s  Hospital, 
where  it  was  practised  for  many  years.  Skey,  however,  in 
his  O-perabwe  Surgery,  published  in  1850,  criticised  the 
straight  staff  of  Key.  He  considered  that  “  however 
successful  in  his  hands,  it  has  this  defect,  that  it  forms 
no  guide,  and  as  it  were  gives  no  support  to  the  first 
mcision.  It  is,  however,  very  efficient  as  an  agent  of 
directing  the  second  incision  into  the  bladder,  when  its 
groove  is  once  opened.”  He  therefore  had  a  staff  made 
convex  in  the  perineum  and  straight  beyond  the  curve  to 
the  point,”  allowing  “facility  of  exposure  of  the  groove, 
and  ease  in  the  transmission  of  the  knife  into  the  bladder.” 
He  also  advised  that  the  whole  operation  should  be  per¬ 
formed  with  one  .knife,  as  waa  first  done  by  Aston  Key. 

The  recto- vesical  operation  is  said  to  have  been  per¬ 
formed  by  theEgypdtian  lithotomistsfrom  time  immemorial, 
and  was  written  about  in  the  sixteenth  century  by  a  writer 
under  the  assumed  name  of  Vegetius.  It  was  desetibed 
by  Hoffman  in  1779,  and  by  Martin  in  1317.  M.  Sanson 
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brought  it  before  the  notice  of  the  profession  in  France  in 
1817.  He  performed  it  in  two  ways.  By  the  first  method 
the  patient  was  placed  in  the  lithotomy  position,  and  a  staff 
was  introduced  into  the  bladder, the  assistant  being  directed 
to  keep  it  perfectly  vertical.  The  left  forefinger  was  intro¬ 
duced  deeply  into  the  rectum,  and  a  straight  bistoury  was 
passed  sufficiently  high  up  (10  to  12  lines)  into  the  gut. 
The  edge  was  then  turned  upwards,  the  point  of  the 
bistoury  was  passed  through  the  anterior  wall  of  the 
rectum,  and,  with  a  single  cut  as  the  knife  was  withdrawn, 
the  external  sphincter  and  the  inferior  portion  of  the 
rectum  were  divided  along  the  middle  line;  the  lower 
surface  of  the  prostate  was  thus  exposed.  TJie  forefinger 
then  easily  felt  through  the  thin  walls  of  the  bladder  the 
groove  in  the  staff.  The  point  of  the  bistoury  was  now 
made  to  enter  the  groove  in  the  staff  just  behind  the 
prostate,  and  the  wall  of  the  bladder  was  divided  in  the 
middle  line  for  about  an  inch  in  length.  Sanson,  however, 
soon  gave  up  tin's  method,  and  substituted  for  it  the  one 
practised  by  Vacca.  In  this,  the  point  of  the  knife  having 
passed  through  the  wall  of  the  rectum,  the  sphincter  ani  and 
the  perineum  were  divided  from  the  anus  to  the  bulb.  The 
prostate  was  now  exposed,  and  in  front  of  it  the  operator 
felt  the  groove  in  the  staff  in  the  membranous  urethra ;  he 
then  inserted  the  blunt  end  of  the  bistoury  in  the  groove 
at  this  part,  and,  raising  the  staff  a  little,  he  passed  the 
bistoury  forwards  until  its  point  was  just  beyond  the  neck 
of  the  bladder.  The  handle  of  Ihe  bistoury  was  then 
lowered,  and  the  prostate  was  divided  directly  downwards 
on  the  middle  line.  This  inoision  did  not  go  beyond  the 
limits  of  the  gland,  or  touch  the  incision  already  made  in 
the  intestine.  This  method  does  not  seem  to  have  received 
any  real  support,  for  though  by  it  the  stone  could  be  easily 
extracted,  the  danger  of  a  recto-vesical  fistula  resulting 
was  found  to  be  a  very  real  one. 

The  median  operation  was  to  some  extent  a  modification 
of  the  Marian.  In  1727  Douglas  having  observed  the 
capability  of  distending  the  urethra  under  a  gradual 
dilatation,  suggested  making  an  opening  through  the 
perineum  into  the  urethra  and  then  dilating  with  gentian 
and  other  tents ;  he  came  to  the  conclusion  that  “  these 
artificial  fistula  may  be  dilated  so  as  to  extract  any  stone 
without  cutting  the  body  of  the  bladder  or  lacerating  any 
of  its  parts.”  In  1796  Deschamps  proposed  a  mixed 
method,  but  his  incision  was  oblique  and  not  median,  and 
he  dilated  as  in  the  Marian  operation  but  more  slowly. 
In  1819  Sir  Astiey  Cooper  extracted  a  stone  through  a 
fistulous  perineal  opening  enlarged  by  the  hydraulic 
dilator  of  Dr,  Arnott.  The  dilatation  lasted  thirty  hours, 
the  stone  was  as  large  as  a  small  walnut,  the  diameter  of 
the  passage  being  dilated  to  the  extent  of  f  in.  In  the 
Medico-Chirurgical  Eevieto  for  1846  there  is  an  account 
of  an  ^  operation  by  Joseph  Bresciani  de  Boisa.  This 
operation  was  a  modification  of  one  by  Signor  Manzoni 
of  Verona  published  in  1808,  and  de  Borsa  states  that 
of  100  cases  operated  on  by  that  surgeon  and  himself 
only  one  died,  and  that  from  causes  irrespective  of  the 
operation.  Manzoni’s  operation  consisted  in  cutting  into 
the  spongy  portion  of  the  urethra  only,  and  then  dilating 
the  proximal  portion  sufficiently  with  the  finger  to  admit 
the  introduction  of  the  forceps  and  the  removal  of  the 
stone.  De  Borsa,  however,  carried  his  incision  from  the 
bulb  to  the  prostate,  not  dividing  this  but  dilating  the 
prostate  with  his.finger.  A  keen  advocate  of  the  median 
operation  in  this  country  was  Allarton,  who  in  1854  pub 
lished  a  work  dealing  with  it  under  the  title  of  Lithotcviy 
SimpUfied.  His  method  was  as  follows:  After  intro¬ 
ducing  a  grooved  staff  into  the  bladder  the  left  index 
finger  was  inserted  into  the  rectum,  its  point  resting 
against  the  prostate  so  as  to  fix  the  staff  and  serve  as  a 
guide  to  the  knife.  The  perineum  was  next  pierced  just 
above  the  anus  and  the  knife  pushed  on  with  its  back  to 
the  rectum  until  it  touched  the  groove  in  the  staff.  Its 
point  was  then  pushed  into  the  prostate  for  a  distance  of 
in.  to  in.,  ajid  the  membranous  urethra  slit  up  to  its 
full  extent.  As  the  knife  was  withdrawn  the  external 
incision  was  enlarged  to  from  }  in,  to  14  in.  by  cutting 
upwards,  A  bullet  probe  was  then  passed  along  the 
groove  of  the  staff  into  the  bladder  and  the  staff  was 
withdrawn.  The  left  index  finger  was  next  gradually 
introdaoed  along  the  probe  into  the  bladder  and  the 
forceps  being  inserted  the  stone  was  removed.  He 
claimed  the  following  advantages  for  this  operation : 
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The  impossibility  of  missing  the  bladder,  the  smaller 
amount  of  catting  than  in  the  lateral  operation  ;  the 
neck  of  the  bladder  was  uninjured ;  only  a  small  quan¬ 
tity  of  blood  was  lost  as  the  prostate  was  dilated  and 
not  incis^ ;  the  urine  was  passed  at  once  by  the  urethra 
as  well  as  by  the  wound ;  the  stone  was  easily  reached ;  it 
was  possible  to  break  or  crush  the  stone  if  necessary  and 
to  wash  out  the  fragments  from  the  bladder;  the  small 
amount  of  pain;  the  absence  of  danger  from  urinary 
infiltration ;  no  muscle  or  vessel  of  any  consequence  was 
divided ;  there  was  no  danger  of  wounding  the  rectum, 
the  operation  was  easy  to  perform  and  recovery  was  rapid. 
The  operation,  however,  though  extensively  practised  in 
the  provinces,  never  found  much  favour  in  London. 

Lithotrity. 

The  occasional  passage  of  a  stone  by  the  urethra  must 
have  suggested  to  the  careful  observer  the  possibility  of 
dilating  the  urethra  so  as  to  facilitate  the  passage  of  a 
small  stone,  or  to  enable  one  to  be  seized  with  a  suitable 
instrument  and  drawn  through  the  urethra,  or  of  being  able 
to  break  up  a  stone,  already  too  large  to  pass,  into  small 
fragments  which  could  be  voided  with  the  urine.  Indeed, 
the  breaking  of  a  large  stone  had  been  practised  from  tme 
to  time  for  many  centuries,  when  it  was  found  to  be  im¬ 
possible  to  extract  it  through  the  incision  made  in  the 
Celsian  operation.  The  Egyptians  practised  the  removal 
of  small  stones  by  dilating  the  urethra,  and  the  same 
method  was  adopted  by  the  Arabians.  Tolet,  in  his 
Treatise  of  Lithotomy  published  in  1683,  quotes  Prosper 
Alpinus,  in  his  book  of  the  medicine  of  the  Egyptians,  who 
describes  their  practice  of  extracting  a  small  stone  without 
making  incision,  but  only  by  dilatation  of  the  urethra  by 
blowing  into  the  yard.  He,  however,  owns  that  he  does 
not  comprehend  this  method,  nor  does  it  seem  that  it 
could  have  been  of  much  value.  Like  many  other  surgical 
procedures,  the  origin  of  lithotrity  can  be  traced  back  for 
many  centuries,  though  it  was  not  placed  on  a  Mund  foot¬ 
ing  icmtil  nearly  one  hundred  years  ago.  The  idea  of  ex- 
tracting  a  calculus  from  the  urethra  without  cutting  was 
naturally  suggested  when  it  was  impacted  in  that  canal 
and  was  within  reach.  Such  calculi  were  sometimes 
extracted  whole,  at  others  broken  up  to  facilitate  their 
removal.  Hippocrates  refers  to  Ammon  of  Alexandria, 
who  broke  up  calculi  with  a  mason’s  chisel,  and  was 
therefore  called  Lithotomos.  The  operation  of  breaking 
up  urethral  calculi  was  described  by  Albucasis,  a  Moorish 
surgeon,  who  lived  at  the  end  of  the  eleventh  century 
(1090).  The  penis  was  tied  between  the  stone  and  the 
bladder  to  prevent  the  stone  slipping  back,  which  was  then 
broken  by  a  kind  of  drill.  Franco,  in  1561,  refers  to  the 
breaking  of  a  stone,  and  gives  the  drawing  of  an  instru¬ 
ment  for  perforating  the  calculus  which  he  borrowed  from 
Gui  de  Chauliac  (1546).  Franco  also  employed  an  instru¬ 
ment  which  he  calls  vesical  a  quatre  for  the  extraction  of 
calculi  from  the  bladder.  This  consisted  of  an  iron  rod 
supporting  four  branches  at  its  extremity,  and  enclosed  in 
a  cannula.  Hildamus  used  a  similar  instrument  having 
three  branches,  and  later  on  these  were  reduced  to  two. 
Similar  instruments  were  used  by  Hunter  and  by 
Sir  Astley  Cooper.  The  shape  of  these  instruments 
may  have  been  suggested  by  the  ball  extractor  of 
Alphonso  Ferri  (1553),  which  was  a  three-branched 
instrument  enclosed  in  a  cannula,  and  both  worked  by 
a  screw.  With  such  instruments  calculi  were  ex¬ 
tracted  from  the  bladder  as  well  as  from  the  urethra. 
In  1506  Antonio  Benevieni  broke  up  a  stone  m  a  female 
bladder  by  percussion;  he  fixed  it  by  passing  a  hook 
behind  it,  and  then  struck  it  with  an  iron  rod.  In 
1519  Alsaharavius  suggested  the  idea  of  breaking  small 
friable  stones  in  the  bladder  with  an  instrument,  but  gave 
no  description  of  it.  In  1626  Sanctorius  gave  the  plan  of 
an  instrument  composed  of  a  tube,  one  extremity  of 
which  was  divided  into  three  flexible  branches.  He  says 
that  if  a  fragment  of  a  stone  or  an  entire  stone  descended 
from  the  kidney  and  was  not  expelled  with  the  urine  soon 
after  its  descent  into  the  bladder,  it  might  be  extracted  by 
first  filling  this  organ  with  water  and  then  introducing  the 
instrument  through  the  urethra,  the  branches  of  which, 
when  arrived  in  the  bladder,  should  be  expanded  and 
applied  close  to  the  neck.  He  thinks  that  by  then  letting 
the  water  escape  the  stone  would  be  carried  forwards 
towards  the  three  branches,  seized  by  them,  and  extracted 


by  withdrawing  the  instrument  from  the  bladder.  The 
next  advance  on  this  was  to  suggest  that  if  the  stone  was  . 
too  large  to  be  removed  it  should  be  perforated^,  and  ^this 
Haller  seems  to  have  suggested,  though  he  believed  it  to 
be  impracticable.  In  1671  Ciucci,  an  Italian  surgeon,  speaks 
of  a  •‘tenacula  tricuspis”  for  seizing  the  calculus  and 
breaking  it  into  fragments;  and  in  1791  Thomassini  broke 
up  small  friable  calculi  in  the  bladder.  ^  In  1559  an  Irish 
gentleman  was  cured  of  a  stone  by  instruments  being 
passed  into  his  bladder,  by  which  the  stone  was  broken. 
The  case  of  Colonel  Martin  is  a  somewhat  similar  one. 
He  first  tried  to  break  off  fragments  of  his  stone  with  a 
catheter  with  small  holes  in  it,  but,  not  bringing  away 
much,  he  then  tried  a  bougie  with  a  serrated  extremity 
with  more  success  ;  but,  from  his  own  account,  it  is  evident 
he  never  really  got  rid  of  the  stone.  The  case  is  referred 
to  by  Sir  Everard  Home  in  his  Disease  of  the^  Prostate^ 
and,  though  the  colonel  wrote  an  account  of  his  case  to 
his  friends  in  1791,  saying  that  he  was  completely  restored 
to  health.  Sir  Everard  says : 

There  is  nothing  in  his  own  narrative  that  gives  the  idea  of 
his  being  free  from  considerable  distress  during  any  part  of  the 
time  after  the  stones  are  stated  to  have  been  removed  ;  and  as 
he  was  allowed  by  his  best  and  most  intimate  friends  to  shoot 
with  a  long  bow  upon  ordinary  subjects  great  allowances  are  to 
be  made  for  him  npon  this,  which  was  his  hobby  horse,  on 
which  he  was  anxious  to  be  carried  down  to  posterity  as  a 
conspicuous  character. 

In  1813  a  Bavarian  physician.  Dr.  Gruithuisen,  deinon- 
strated,  what  was  known  before,  that  a  large  straight 
sound  could  be  passed  on  the  living  subject,  and  conceived 
it  possible  to  attack  stones  in  the  bladder  by  mechanical 
power.  Through  a  straight  tube  introduced  into  the 
bladder  he  recommended  another  to  be  passed  conveying 
a  metallic  wire  nicely  adapted  to  encircle  the  stone  and 
fix  it  against  the  open  mouth  of  the  second  tube ;  a  small 
trephine  was  to  be  introduced  through  this  tube,  and  with 
this  the  stone,  which  was  to  be  fixed  by  the  loop  of  wire, 
was  to  be  perforated.  The  trephine  was  to  be  worked  by 
means  of  a  drill  bow ;  the  instrument  was,  however,  never 
used,  and  the  project  was  soon  forgotten.  In  1819  an 
English  surgeon.  Dr.  Elderton,  proposed  a  somewhat 
similar  instrument,  but  this  was  curved  instead  of  being 
straight.  In  1822  Amussat  and  Leroy  introduced  two’ 
instruments  for  breaking  stones  in  the  bladder.  In 
M.  Amussat’s  the  destruction  was  effected  by  the  pressure 
of  the  branches  of  which  it  was  composed,  which  were 
made  to  act  alternately  by  means  of  a  lever.  M.  Leroy’s 
instrument  consisted  of  a  hollow  straight  sound,  through 
which  passed  a  metallic  rod  turned  by  a  winch  handle 
and  by  this  means  the  stone  was  to  be^  perforated. 
The  stone  was  secured  by  four  watch  springs,  united 
together  at  one  end  by  a  kind  of  button,  which,  when  the 
instrument  was  shut,  formed  the  extremity  of  the  sound, 
and  when  pushed  out  the  two  loops  crossed  and  gras^ 
the  stone.  M.  Leroy  successfully  demonstrated  its  action 
on  the  dead  body.  He  was  not,  however,  satisfied  with 
the  instrument,  and  designed  another  made  of  a  steel  tube 
supporting  three  branches  of  the  same  metal,  diverging 
from  each  other  by  their  own  elasticity  and  closing  again 
by  means  of  the  external  tube  which  drew  them  together 
when  they  were  drawn  into  this.  A  drill  was  passed  down 
the  tube  for  the  purpose  of  perforating  the  stone.  To 
Civiale  is  due  the  credit  of  establishing  the  operation  of 
lithotrity.  In  1817,  when  an  impecunious  medical  student, 
working  under  Dupuytren,  he  made  some  models  in  wood 
of  an  instrument  for  breaking  up  a  stone  in  the  bladder. 
He  then  applied  to  the  French  Minister  for  pecuniary 
assistance  towards  constructing  his  instruments,  and 
forwarded  a  short  memoir,  entitled,  “  Some  Details  of  a 
Lithontriptic.”  The  matter  was  referred  to  the  Faculty 
of  Medicine,  but  no  notice  was  taken  of  his  invention# 
Nothing  daunted,  Civiale,  who  was  convinced  that  his 
method  would  in  time  be  successful,  continued  his 
researches,  and  in  1819  he  reduced  the  six  branches  of 
his  instrument  to  four,  and  in  1820  to  three,  adding  the 
bow  drill  and  other  improvements.  In  January,  1824,^  he 
again  addressed  a  memoir  to  the  Inst  tute  of  Medicine, 
and  on  the  thirteenth  day  of  that  month  be  performed  his 
first  operation  in  the  presence  of  the  Commissioners  who 
had  been  appointed  to  report  on  his  work.  The  patient 
was  freed  from  his  stone  in  two  sittings.  On  February 
4th  his  second  patient  was  operated  on  and  the  stone 
removed  in  four  sittings,  and  on  March  4th  he  secured  a 
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similar  saccess.  On  March  22nd,  the  Commissioners, 
Barons  Percy  and  Chaussier,  reported  favourably  on 
Ciyiale,  and  considered  that  he  not  only  discovered  the 
principle  but  the  means  of  carrying  it  into  practice.  As 
the  result  of  this  impartial  report,  M.  Civiale  may  fairly 
be  regarded  as  the  discoverer  of  lithotrity.  The  actual 
destruction  of  the  stone  was  effected,  after  it  had  been 
seized,  either  by  perforation,  by  percussion,  or  by 
crushing. 

In  1825  Dr.  Haygarth  invented  a  sliding  instrument  for 
the  purpose  of  extracting  small  calculi  from  the  bladder, 
and  at  the  suggestion  of  Mr.  Hodgson,  of  the  General  Hos¬ 
pital,  Birmingham,  a  screw  was  attached  to  the  instru¬ 
ment  so  that  it  might  be  used  for  crashing,  and  in  the 
same  year  Mr.  Hodgson  tried  the  instrument.  Mr.  Weiss 
had  made  in  the  previous  year  a  crushing  instrument,  with 
the  blades  placed  one  over  the  other  and  having  a  gliding 
movement.  True  crushing  appears  to  date  from  1832, 
when  Baron  Heutteloup  produced  his  percussor ;  this  was 
soon  modified  so  that  it  could  be  used  either  for  percussion 
or  for  crushing.  Some  surgeons,  however,  returning  to 
the  principle  of  Mr.  Weiss,  gave  up  percussion,  and  crushed 
either  by  pressure  with  the  hand  alone  or  with  a  screw. 
Baron  Heurteloup’s  percussion  instrument  may,  therefore, 
be  regarded  as  having  led  on  to  the  adoption  of  crushing. 
In  the  same_  year  Dr.  Costello  introduced  to  the  West- 
nainster  Medical  Society  his  improved  instrument  con¬ 
sisting  of  a  male  and  female  blade,  and  a  controversy 
arose  between  him  and  Mr.  Weiss,  whose  original  instru¬ 
ment  was  made  in  1824,  as  to  priority  of  invention.  Mr. 
Weiss  had  at  that  time  demonstrated  the  power  of  his 
screw  instrument  to  Sir  Benjamin  Brodie,  and  the  screw 
acted  with  so  much  force  on  a  hard  calculus  that  it  was 
feared  the  bladder  might  be  injured  by  the  force  with 
which  the  fragments  would  fly  apart,  and  to  avoid  this 
risk  Sir  Benjamin  suggested  the  addition  of  a  saw. 

The  principle  of  crushing  by  means  of  a  screw  was, 
however,  rejected  for  a  time  until  the  use  of  Heurteloup’s 
percussor  showed  that  the  danger  from  flying  fragments 
was  imaginary.  Since  that  time  many  improvements  in 
detail  have  been  made,  but  the  principle  remains  the 
same.  The  object  of  the  surgeon  was  to  crush  the  stone 
by  repeated  operations  or  sittings  as  they  were  called,  each 
lasting  only  a  few  minutes  and  repeated  at  intervals  of 
three  or  four  days.  Some  of  the  debris  was  brought  awav 
in  the  lithotrite,  and  of  that  remaining  in  the  bladder  the 
smaller  fragments  were  expelled  by  the  urethra,  and  the 
larger  portions  were  again  crushed  and  the  process  con¬ 
tinued  at  suitable  intervals  until  all  were  removed.  There 
was  then,  as  indeed  there  is  now,  much  difference  of 
opinion  as  to  the  respective  merits  of  cutting  and  crashing 
operations.  In  the  Lancet  for  1835  there  is  much  dis¬ 
cussion  on  this  point,  and  in  an  annotation  in  the  number 
for  May  2ad  the  position  is  summed  up  as  follows : 

So  far  as  our  own  observations  and  inquiries  have  extended, 
we  are  inclined  to  believe,  that  if  lithotrity  were  to  be  taught 
generally  in  the  schools,  and  brought  into  ordinary  use  amongst 
practitioners,  the  cutting  operation  for  stone  would  in  a  few 
years  become  obsolete  ;  because  the  facility  with  which  small 
stones  could  be  crushed,  would  leave  no  large  calculi  to  require 
the  use  of  the  knife. 

Twenty  years  later  Sir  Benjamin  Brodie  read  some 
Notes  on  Lithotrity  ”  before  the  Royal  Medical  and 
Chirurgical  Society  on  March  13th,  1855,  in  which  he 
says: 

Although  the  operation  of  lithotrity  has  been  for  many  years 
extensively  and  successfully  practised  in  a  neighbouring 
country,  it  has  hitherto  been  adopted  only  to  a  limited  extent 
oy  Hritish  surgeons :  yet  if  I  may  be  allowed  to  judge  from  the 
results  of  my  own  experience  of  it,  it  must  be  regarded  as  a 
method  of  relieving  those  who  suffer  from  calculus  of  the 
bladder  which  is  attended  with  much  less  uncertainty  and 
uanger— being  at  the  same  time  much  less  formidable  to  the  ! 
patient — than  the  operation  of  lithotomy. 

He  then  quotes  the  figures  of  Mr.  R.  Smith  of  Bristol, 
published  in  Volume  XI  of  the  'Transactions  of  the  same 
society,  as  to  the  deaths  after  lithotomy — in  Bristol  they 
were  1  in  4^,  in  Leeds  1  in  5,  and  in  Norwich  1  in  7^ — and 
“  tkere  is  no  reason  to  believe  that  the  success 
of  lithotomy  is  greater  now  than  it  was  when  Mr.  Smith 
collected  his  observations  ” ;  the  truth  of  this  observatio 
33  borne  out  by  these  statistics  of  the  cases  operated  on  i^ 


ge  London  Hospital  in  1854,  collected  by  Mr.  Charles 
Hawkins  :  Fifty-nine  patients  were  operated  on  and  10 
died,  being  in  the  proportion  of  rather  more  than  1  in  6. 
The  deaths  in  children  were  1  to  14  recoveries,  while 
among  adults  the  deaths  and  recoveries  were  equal. 

In  spite  of  the  obvious  objections  to  lithotrity  as  then 
practised,  and  of  the  fact  that  the  instruments  were  beint* 
improved  as  further  experience  was  gained,  no  great 
advance  was  made  until  1878,  when  Bigelow  of  Boston 
showed  that  it  was  possible  to  break  up  a  stone  so  com¬ 
pletely  at  one  operation  that  all  the  fragments  could  be 
washed  out  through  a  large  evacnator.  For  some  years 
previously  to  this  various  attempts  had  been  made  to 
remove  fragments  by  suction  through  evacuating  catheters, 
such,  for  instance,  as  the  apparatus  designed  by  Clover, 
but  there  had  been  no  recognition  of  the  fact  that  it  was 
possible  completely  to  remove  a  large  calculus  on  these 
lines  at  one  operation.  Moreover,  the  use  of  these  evacu¬ 
ating  catheters  had  not  proved  satisfactory  to  those  best 
qualified  to  judge  of  their  efficiency,  so  that  the  method 
introduced  by  Bigelow  was  a  veritable  revolution  and 
struck  a  blow  at  the  rules  previously  laid  down  by  experts 
for  the  safe  performance  of  the  operation.  He  boldly 
used  large  lithotrites  and  large  evacuators  ;  the  patient 
was  placed  under  an  anaesthetic,  and  he  did  not  hesitate 
to  prolong  the  operation  until  all  fragments  were  removed. 
To  this  procedure  he  applied  the  name  of  “  litholapaxy,” 
though  at  the  present  time  the  older  name  of  “  lithotrity  ” 
is  perhaps  more  generally  used,  and  is  understood  to  refer 
w  crushing  and  evacuating  completely  at  one  operation. 
The  earlier  lithotritists  were  in  favour  of  short  and 
frequent  crushings,  and  when  anaesthetics  came  into  use 
they  considered  it  undesirable  to  employ  them  for  fear 
Inflicting  injury  to  the  bladder  by  prolonged 
efforts  on  an  unconscious  patient.  Some  few,  however, 
and  notably  Sir  Henry  Thompson,  frequently  used  anaes¬ 
thetics  for  this  operation,  and  did  not  meet  with  any  bad 
results  by  so  doing. 

With  the  establishment  of  Bigelow's  operation  surgeons 
were  enabled  to  consider  the  possibility  of  dealing  with 
larger  stones  by  crushing  than  was  formerly  the  case,  and 
also  of  extending  the  operation  to  boys  who  up  to  this 
time  were  not  considered  suitable  for  this  method.  Their 
efforts  in  this  direction  were  assisted  by  the  improvements 
made  in  the  construction  of  the  lithotrite,  for  it  was  found 
t^t,  while  its  size  could  be  materially  diminished,  its 
efficiency  for  such  calculi  as  were  likely  to  be  met  with  in 
boys  was  in  no  way  impaired.  Lithotrity  does  not  occupy 
the  position  in  this  country  that  it  does  in  India  or  Egypt. 

it  is  the  operation  of  choice,  and  the 
brilliant  results  tliat  have  been  obtained  there  are  ample 
testimony  to  the  skill  of  the  surgeons,  who  have,  with  an 
unrivafled  experience,  brought  this  operation  to  a  state  of 
perfection  that  leaves  little  room  for  improvement.  The 
large  number  of  cases  of  stone  coming  for  treatment  has 
enabled  them  to  acquire  great  manipulative  dexterity,  and 
they_have  demonstrated,  beyond  any  doubt,  that  in  skilled 
hands  and  with  suitable  instruments  the  operation  is  well 
adapted  for  almost  any  stone  that  may  bo  met  with.  For 
these  advances  we  are  indebted  to  Keegan,  Freyer,  Forbes 
Keith,  Dennys,  R.  Baker,  Milton,  and  many  others.  It  is 
probable  that  lithotrity  will  never  be  so  generally  adopted 
in  this  country  as  in  those  where  stone  is  so  common,  for 
it  is  essentially  an  operation  that  requires  much  practice 
to  enable  the  surgeon  to  become  thoroughly  efficient,  and 
it  is  evident  that  with  us  the  oppoctunities  for  treating 
cases  of  stone  are  becoming  less  frequent ;  while,  there¬ 
fore,  it  is  practised  by  some  in  certain  selected  cases, 
there  is  no  doubt  that,  under  the  circumstances  here,  the 
suprapubic  operation  is  on  the  whole  preferable.  The 
operation  of  perineal  lithotrity  was  first  performed  as  a 
definite  procedure  by  Dolbeau,  a  French  surgeon,  in  1862, 
and  some  years  later  was  reintroduced  by  Mr.  Reginald 
Harrison.  It  was  performed  by  passing  a  grooved  staff 
into  the  bladder,  and  making  a  small  incision  with  a  teno¬ 
tome  through  the  perineum  into  the  membranous  portion 
of  the  ^urethra,  which  is  then  dilated  to  thej  required 
dimensions  either  by  the  index  finger  or  by  a  specially 
constructed  pair  of  forceps,  or  by  the  passage  of  metal 
bougies.  This  dilatation  must  be  just  sufficient  to  allow 
the  lithotrite  to  pass  without  difficulty.  If  too  extensive, 
the  water  will  escape  from  the  bladder,  and  difficulties 
will  be  caused  by  the  contracted  condition  of  that  organ. 
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The  advantages  claimed  for  this  operation  by  Mr.Eeginald 
Harrison  {Lancet,  April  7fch,  1894)  were: 

1.  That  it  enables  the  operator  to  crush  and  evacuate  large 
stones  in  a  short  space  of  time. 

2.  It  is  attended  with  very  small  risk  to  life  as  compared  with 
other  operations  when  any' cutting  is  done,  and  is  well  adapted 
to  old  and  feeble  persons. 

3.  It  enables  the  operator  to  wash  out  the  bladder,  and  any 
pouches  connected  with  it,  more  effectually  than  by  the  urethra, 
as  the  route  is  shorter  and  the  evacuating  catheters  employed 
are  of  much  larger  calibre. 

4.  The  surgeon  can  usually  ascertain,  either  by  exploration  by 
the  finger  or  by  the  introduction  of  forceps  into  the  bladder, 
that  the  viscus  is  cleared  of  debris. 

5.  It  enables  the  surgeon  to  deal  with  certain  forms  of  pro- 
static  overgrowth  and  obstruction  complicated  with  atony  of  the 
bladder  in  such  a  way  as  to  secure  not  only  the  removal  of  the 
stone,  but  the  restoration  of  the  function  of  micturition. 

6.  It  allows  of  eflicient  drainage  by  means  of  a  tube  through 
the  wound. 

Mr.  W.  H.  Henderson  refers  to  this  operation  in  the 
Indian  Medical  Gazette  (August,  1900),  and  points  out 
that  it  can  be  performed  when  the  urethra  will  not  admit 
a  sufficiently  large  instrument,  or  when  the  stone  is  large 
and  hard ;  that  convalescence  is  very  rapid,  and  that 
micturition  is  usually  a  voluntary  act,  the  wound  conse¬ 
quently  is  not  irritated  by  the  constant  passage  of  urine. 
Dr.  P.  Darrell  Pank,  writing  in  the  same  journal,  says, 

“  Lateral  lithotomy  is,  in  my  opinion,  the  best  operation 
when  it  is  necessary  to  do  a  cutting  operation  at  all,  and  if 
the  stone  be  so  large  that  the  surgeon  has  doubts  of 
successfully  extracting  it  through  the  perineum,  then  I 
think  the  best  thing  he  can  do  is  to  make  a  small  median 
perineal  incision  on  a  grooved  staff  into  the  bladder, 
sufficiently  large  to  admit  a  lithotrite  big  enough  to  crush 
the  stone,  the  fragments  of  which  should  be  removed  by  a 
large  cannula  and  aspirator,  as  one  would  operate  by 
litholapaxy  in  the  female.”  He  reserves  this  operation 
only  for  those  cases  which  from  some  very  uncommon 
cause  cannot  be  operated  on  by  litholapaxy.  This  method 
has  not  met  with  much  support,  and  it  is  doubtful  whether 
even  in  the  few  cases  that  are  considered  suitable,  it  offers 
any  advantages  over  a  suprapubic  operation. 

In  order  to  ascertain  what  operations  surgeons  are  per¬ 
forming  for  vesical  calculus  in  this  country,  I  ventured  to 
send  out  certain  questions  to  those  attached  to  the  larger 
hospitals,  with  a  request  that  they  would  favour  me  with 
replies.  I  should  like  to  take  this  opportunity  of  thanking 
all  those  who  have  returned  answers  to  my  inquiries  for 
the  trouble  they  have  taken  in  supplying  me  with  the 
information  I  required.  Before  dealing  with  the  several 
points  at  issue  I  wish  to  draw  attention  to  some  general 
remarks  that  have  been  made  on  the  subject;  and  first,  as 
to  the  prevalence  of  stone.  Quite  a  number  of  surgeons 
have  remarked  that  they  do  not  see  so  many  cases  of  vesical 
calculus  in  their  hospitals  as  formerly,  and  this  statement 
does  not  refer  to  any  particular  part  of  the  country  but  to 
districts  widely  separated.  For  instance,  from  Norwich : 

“  We  scarcely  get  any  cases  of  stone  in  the  bladder  now, 
though  fairly  common  in  the  kidney,  this  is  a  great  chtmge, 
as  I  can  remember  about  thirty  years  ago  seeing  three  litho¬ 
tomies  in  one  morning”  From  Liverpool:  “Stone  in  the 
bladder  is  comparatively  rare  here,  certainly  ten  in  the 
kidney  to  one  in  the  bladder.”  From  Northampton :  “  Used 
to  have  a  number  of  stone  cases,  but  for  the  last  ten  years 
have  been  almost  none.”  A  London  surgeon  says:  “  Very 
few  cases  of  stone  (vesical)  come  into  the  London  general 
hospitals,”  From  York  it  is  stated  that  “  cases  of  stone 
are  very  scarce  in  this  district,”  and  practically  the  same 
remark  is  made  from  Oldham,  Sunderland,  Sheffield, 
Bradford,  Chester,  Bristol,  Cumberland,  and  Huddersfield. 
There  seems  to  be  a  very  strong  expression  of  opinion  that 
vesical  calculi  are  not  as  commonly  met  with  as  formerly, 
though  renal  calculus  is  regarded  as  being  more  frequent. 
It  may  be  that  improved  methods  of  diagnosis  have 
demonstrated  the  presence  of  calculi  in  the  kidney  that 
formerly  would  have  been  undetected,  and  that  might  not 
have  shortened  the  patient’s  life.  Why  stone  in  the 
bladder  should  be  less  common  now  than  formerly  is  an 
interesting  and  difficult  question,  but  is  one  that  is  outside 
the  scope  of  these  lectures. 

Another  point  to  which  attention  has  been  incidentally 
drawn  is  how  far  it  is  advisable  for  a  surgeon  to  perform 
lithotrity  when  his  opportunities  of  acquiring  practical 
experience  of  it  are  limited.  Several  surgeons  have  expressed 


their  opinion  on  this  point,  and  the  views  they  hold  may 
be  summarized  by  saying  that  unless  you  see  enough  of 
stone  to  become  proficient  in  lithotrity  it  is  better  to  cut. 

To  the  first  question — What  operation  do  you  usually 
perform  on  the  removal  of  a  stone  before  the  age  of 
puberty  ? — there  were  221  replies,  which  may  be  grouped 
as  follows : 

Suprapubic  lithotomy,  144. 

Lithotrity  for  small  stones,  suprapubic  lithotomy  for 
others,  35. 

Lithotrity  if  possible,  9. 

Lithotrity,  7. 

Suprapubic  lithotomy  as  a  rule,  sometimes  lithotrity,  9. 

After  4  years  lithotrity ;  before,  suprapubic,  2. 

After  7  years  lithotrity ;  before,  suprapubic,  1. 

Lithotrity  almost  invariably,  but  in  large  hard  stones  in 
very  small  children  suprapubic,  6. 

Lithotrity  if  no  permanent  cystitis,  2. 

Lithotritv  or  suprapubic,  1. 

Lithotrity  or  lateral  lithotomy,  if  the  stone  is  large, 
suprapubic,  1. 

Median  lithotomy,  1. 

Lateral  lithotomy  but  lately  suprapubic,  1. 

Suprapubic,  and  if  the  stone  re-forms  median  or  lateral 
lithotomy,  1. 

Lateral  lithotomy,  rarely  lithotrity,  1.  - 

From  an  analysis  of  these  figures  it  is  clear  that  the 
suprapubic  operation  is  the  one  usually  performed.  Seven 
only  refer  to  lithotrity  as  the  method  adopted,  without 
any  reference  to  the  size  of  the  stone  or  other  circum¬ 
stances.  The  others  who  perform  lithotrity  do  so  only 
after  making  choice  of  such  cases  as  seem  suitable  in  their 
opinion  for  the  operation.  The  lateral  operation  as  well 
as  the  median  are  still  mentioned,  though  apparently  are 
very  seldom  performed. 

To  the  second  question — What  operation  do  you  usually 
perform  for  the  removal  of  a  stone  from  the  male  bladder 
after  puberty  when  there  is  no  evidence  of  prostatic 
enlargement? — there  were  240  replies,  as  follows : 

Suprapubic  lithotomy,  116. 

Lithotrity,  29. 

Lithotrity  as  a  rule,  28. 

Lithotrity  for  small  stones,  suprapubic  lithotomy  for 
others,  48. 

Almost  always  suprapubic  lithotomy,  otherwise  litho¬ 
trity,  8. 

If  the  stone  is  small  and  smooth,  lithotrity ;  an  oxalate  or  a 
stone  of  1  in.  diameter,  suprapubic  lithotomy,  3.  i 

Lateral  lithotomy  occasionally,  especially  when  the  urine 
is  foul,  2.  .  j 

With  persistent  foul  cystitis,  suprapubic  lithotomy  in  two 
stages,  the  bladder  being  attached  to  the  deep  part  of 
the  incision  in  the  parietes  and  opened  in  forty-eight 
hours,  1. 

Formerly  lateral  lithotomy,  of  late  suprapubic  litho¬ 
tomy,  1. 

If  the  stone  is  large  median  urethrotomy  with  crushing 
after  the  method  of  Eeginald  Harrison,  1. 

If  stone  is  small,  median  or  lateral  lithotomy ;  if  large, 
suprapubic,  1. 

Lithcotrity  except  with  sacculation  or  sepsis,  then  supra¬ 
pubic  lithotomy,  1. 

Lithotrity  if  possible,  if  not,  suprapubic  lithotomy,  1. 

These  returns  show  that  surgeons  are  prepared  to  con* 
sider  the  advisability  of  performing  lithotrity  in  the  adult 
more  frequently  than  in  boys,  but  the  number  of  those  who 
practise  the  suprapubic  operation  is  in  excess  of  those  who 
use  lithotrity,  and  it  should  be  noted  that  of  these  a  large 
number  reserve  it  for  small  stones,  doing  the  suprapubic 
operation  for  large  ones. 

The  third  question,  as  to  the  treatment  of  stone  when 
there  is  evidence  of  prostatic  enlargement,  elicited  224 
replies,  as  follows : 

Suprapubic  lithotomy,  202. 

Perineal  prostatectomy  and  lithotomy  combined,  1. 
Suprapubic  operation  if  there  is  obstruction  with  residual 
urine  and  cystitis;  crushing  and  washing  out  if  no 
cystitis,  1. 

Suprapubic  operation  and  perineal  drainage,  2.  ' 

Suprapubic  operation,  rarely  a  perineal  with  enuclea¬ 
tion,  1. 

Lithotrity  with  well-elevated  pelvis  or  suprapubic  u 
necessary,  2. 

If  slight  enlargement,  lithotrity ;  if  considerable,  supra¬ 
pubic  lithotomy,  6. 

Lithotrity  if  possible,  if  not,  suprapubic  lithotomy,  5. 
Lithotrity  in  the  majority  of  cases,  3. 

Sometimes  perineal  lithotomy  with  removal  of  pro¬ 
state,  1.  \ 

For  the  treatment  of  stone  in  the  prescence  of  an  i 
enlarged  prostate,  the  suprapubic  operation  is,  from  these 
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returns,  Ihe  method  adopted  by  almost  all  surgeons,  only 
16  out  of  224  being  prepared  to  discuss  the  desirability  of 
attempting  lithotrity  under  these  conditions. 

•  The  fourth  question  dealt  with  the  treatment  of  the 
wound  in  cases  of  suprapubic  lithotomy.  There  were  230 
replies,  as  follows : 

Complete  suture  of  the  bladder  and  of  the  abdominal  wall 
without  drainage,  the  urine  being  normal,  33. 

Complete  suture  of  the  bladder,  suture  of  the  greater  part 
of  the  abdominal  wall  with  drainage,  either  by  a  tube  or 
by  gauze  above  the  pubes,  71. 

The  same  with  in  addition  a  catheter  in  the  bladder,  9. 

Complete  suture  of  the  bladder  and  of  the  abdominal  wall 
without  suprapubic  drainage,  but  with  a  catheter  in  the 
bladder,  5  ;  or  with  the  passage  of  a  catheter  at  regular 
intervals,  1. 

Partial  suture  of  the  bladder  and  of  the  abdominal  wall 
with  drainage  by  a  tube  entirely,  9 ;  by  a  tube  for  a  time 
and  then  by  some  apparatus,  5;  or  by  a  catheter,  1 ;  or 
by  drainage  at  once  by  some  apparatus,  1. 

No  suture  of  the  bladder  or  of  the  abdominal  wall, 
drainage  by  a  tube  entirely,  42 ;  by  an  apparatus,  18 ; 
by  a  tuba  for  a  time  and  then  an  apparatus,  24;  by  a 
tube  and  catheter,  1 ;  by  pads  only,  2. 

Suture  of  bladder  to  abdominal  wall  and  drainage  by  a 
tube,  4 ;  by  an  apparatus,  1 ;  without  either  tube  or 
apparatus,  1. 

Perineal  drainage,  1. 

No  sutures  or  drainage,  1. 

The  chief  point  of  interest  in  this  question  is  as  to  suture 
of  the  bladder  and  of  the  abdominal  wall,  and  whether  a 
drain  is  used  or  not.  It  is  evident  that  there  are  few 
surgeons  who  venture  to  sew  up  the  bladder  and  close  the 
abdominal  wound  without  some  form  of  drainage,  though 
there  are  many  who  will  close  the  bladder  and  use  a  drain 
to  it ;  while  rather  more  than  half  the  number  prefer  to 
use  either  partial  suture  or  none  at  all. 

Such  is  the  condition  of  practice  for  stone  in  this  coun¬ 
try  at  the  present  time,  and  though  it  is  always  uncertain 
what  changes  may  take  place  in  the  future,  it  does  not 
seem  probable  that  there  will  be  any  great  alteration  in 
the  immediate  future.  No  doubt,  under  modern  conditions, 
the  lateral  operation  Vould  yield  good  results,  so  far  as 
the  mortality  of  the  operation  is  concerned,  if  done  by 
surgeons  who  had  fairly  frequent  opportunities  of  perform¬ 
ing  it.  But,  in  addition  to  those  dangers  which  might  be 
avoided  by  a  skilled  operator,  there  is  the  possible  injury 
to  the  ejaculatory  ducts,  and  consequent  sterility,  which  is 
beyond  the  control  of  the  surgeon.  There  does  not  seem  to 
be  any  real  effort  at  the  present  time  to  displace  the  supra¬ 
pubic  operation  by  crushing,  nor  does  it  seem  likely  that 
any  great  improvement  can  be  made  in  the  details  of  the 
former,  so  that  we  may  fairly  regard  the  mode  of  treat¬ 
ment  of  to-day  as  likely  to  continue  for  some  time.  I  have 
ventured  to  bring  this  subject  before  this  society  in  the 
belief  that  it  is  good  at  times  to  review  the  methods  we 
adopt.  I  can  only  hope  that  by  so  doing  I  have  aroused 
an  interest  in  the  past,  and  have  shown  that  we  are 
indebted  to  no  small  extent  to  the  labours  of  those  who 
have  preceded  us. 
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TREATMENT  OF  THE  URETHRA.  FOR 
LOCOMOTOR  A.TAXIA. 

After  the  notice  on  Dr.  Jaworski’s  book,  in  the  Journal  of 
January  21at,  1911,  page  142,  some- observations  on  this 
treatment  may  be  of  interest  For  the  past  year  I  have 
been  practising  this  method  after  instruction  from  Dr. 
Denslow.  Dr.  Harry  Campbell  sent  me  most  of  the  cases, 
which  have  reported  progress  to  him  from  time  to  time. 
There  have  been  seven,  of  one  to  ten  years’  standing.  One 
suffering  from  phthisis  after  showing  decided  improve¬ 
ment  in  tabetic  symptoms  during  February  and  March, 
1910,  developed  acute  phthisis  in  July  and  died  in 
September.  Six  others  have  all  improved,  they  say, 
mote  than  under  any  other  treatment.  Three  may  at 
nresent  be  considered  clinical  cures  (Cases  1,  2,  and  5). 

I.  S.,  aged  39,  a^incipient  case  of  about  a  year’s  standing, 
with  loss  of  knee-jerks,  marked  Rombergism,  Argyll  Robertson 
papils,  and  neurasthenia,  with  depression  ;  is  now  apparently 
well. 


2.  V.,  aged  57,  a  case  of  nine  years’  standing,  with  ‘'pains,” 
advanced  ataxia,  amblyopia,  anaesthesia  of  feet,  and  numbness 
of  hands;  has  practically  lost  all  these  symptoms;  he  can  now 
read  without  glasses  and  walk  several  miles  at  a  stretch 
without  the  aid  of  a  stick.  Previously  to  walk  a  few  hundred 
yards  was  a  task.  No  longer  emaciated. 

3.  D.,  aged  46  (ten  years),  improved  considerably  in  gait,  but 
has  not  lost  his  rectal  crises. 

4.  W.,  complete  ptosis  of  left  eyelid,  is  now  partial,  and  he 
‘‘  feels  much  better.”  He  had  no  ataxia. 

5.  The  case  of  B.,  aged  42  (ten  years),  is  interesting,  for 
though  frankly  admitting  gonorrhoea  and  bad  stricture,  he 
denies  convincingly  that  he  has  had  syphilis.  He  wui 
previously  laid  up  for  a  week  or  so  in  nearly  every  month, 
with  “pains,”  but  since  August,  when  he  began  treatment,  he 
has  not  so  suffered.  His  pains  during  this  ten  years  did  not  get 
much  worse.  He  is  now  practically  free,  and,  like  W.,  feels 
better,  indeed  well. 

J. 

Knee-jerks  do  not  seem  to  return,  nor  has  the  pupi 
improved  noticeably  in  any  case  yet  treated. 

A  noteworthy  feature  has  been  that  urethral  dilatation 
seems  to  reproduce  symptoms  at  the  time,  while  diminish¬ 
ing  them  in  the  interim.  Two  got  violent  eructations; 
one  does  still ;  the  other  then  had  his  worst  attack,  and, 
save  for  a  few  minor  eructations,  did  not  so  suffer  again, 
though  they  had  been  of  almost  daily  occurrence. 

B.  always  gets  pain  down  his  left  leg  during  treatment. 
His  lightning  pains  were  only  in  this  leg. 

I  can  bear  out  Dr.  Jaworski’s  advice  to  “  go  slow,”  for 
I  believe  rapid  dilatation  does  more  harm  than  good. 

The  conclusion  would  seem  to  be  that  with  an  organism 
vitiated  by  a  syphilitic  virus  the  symptoms  of  locomotor 
ataxia  can  be  produced  by  constant  impulses  from  a 
peripheral  focus  of  irritation  (not  necessarily  an  obvious 
stricture),  and  it  is  conceivable  that  changes  in  the  cord 
could  be  effected  by  disturbance  in  the  blood  supply  there, 
caused  by  the  same  or  accompanying  impulses.  Further, 
cases  like  those  of  B.  suggest  that  if  the  exciting  cause 
(stricture)  be  sufficiently  intense  tabes  may  be  produced 
without  the  predisposing  cause  (syphilis).  The  prevalence 
of  tabes  in  males  seems  to  favour  the  foregoing.  Sclerosis 
of  the  cord  was,  1  take  it,  made  to  account  for  the 
symptoms  and  has  not  been  proved  to  be  the  primary 
cause,  the  whole  cause,  and  the  only  cause  of  the 
symptoms. 

I  may  add  that,  save  in  Case  S  ,  who  was  told  that  he 
had  deranged  nerves,  no  patient  has  been  promised  im¬ 
provement.  All  were  told  only  that  some  good  results 
have  accrued  from  the  treatment.  If  they  are  now 
hypnotised,  they  must  have  hypnotised  themselves  or  one 
another. 

The  late  histories  of  syphilitics  known  to  have  had 
stricture  might  throw  some  light  on  this  subject. 

London,  W.  E-  T.  JenSEN. 


TEAR  OF  THE  PERENEUM :  ENDOCARDITIS: 

RECOVERY. 

A  PATIENT  was  admitted  to  the  Royal  Infirmary,  Edinburghi 
on  October  30th,  1909,  with  the  following  history :  She  was 
a  dairymaid,  aged  19,  and  at  4  a.m.  on  the  same  day  was 
attending  to  her  duties  in  a  cowshed  and  cleaning  out  a 
feeding-trough;  she  was  bending  down  just  in  front  of  one 
of  the  cows  which  had  its  head  down  eating,  when  the 
animal  suddenly  raised  its  head  and  one  of  its  horns 
struck  the  girl  on  the  perineum.  The  girl  lost  a  con¬ 
siderable  amount  of  blood  before  the  arrival  of  a  doctor  at 
4  p.m.,  and  she  was  sent  to  the  infirmary,  where  she 
arrived  at  6  p.m. 

There  was  a  complat©  tear  of  the  perineum,  and  the 
recto-vaginal  septum  was  torn  through  for  about  one  inch. 
As  the  wound  was  not  very  clean,  no  attempt  was  made  to 
repair  the  perineum  at  the  time.  Three  weeks  after 
admission  the  girl  had  a  rigor,  felt  sick,  and  the  tem¬ 
perature  rose  suddenly  to  104'"  F.;  a  soft  blowing  murmur 
was  discovered  over  the  heart  in  the  mitral  area.  A 
diagnosis  of  endocarditis  was  made,  and,  after  other 
remedies  had  failed,  polyvalent  antistreptococcal  serum 
was  given  by  the  rectum,  with  the  result  that  the  acute 
symptoms  gradually  subsided,  although  for  three  weeks 
the  girl’s  condition  was  very  grave.  After  her  recovery 
from  the  endocarditis  the  perineum  was  repaired,  and  she 
left  hospital  ten  weeks  after  admission,  well  but  with 
a  systolic  mitral  murmur. 
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The  case  is  interesting  because  of  the  very  rare  accident 
which  resulted  in  a  complete  tear  of  the  perineum. 
There  was  no  malice  on  the  part  of  the  cow,  which 
was  a  very  quiet  animal.  The  horn  struck  the  perineum 
directly  without  first  passing  through  any  of  the  girl’s 
clothes,  for  there  was  not  a  mark  of  any  kind  on  her 
garments;  and  there  can  be  no  doubt  that  the  endo¬ 
carditis  was  the  result  of  septic  infection  from  the  wound 
in  the  perineum. 

I  am  indebted  to  Mr.  N.  T.  Brewis  for  permission  to 
publish  this  case. 

A.  E.  Turnbull,  M.B  ,  Ch.B.Edin., 

Late  Resident  Gynaecologist,  Royal  Infirmary!  Edinburgh. 


FOUR  CASES  OF  INFECTIVE  PNEUMONIA. 

In  view  of  the  outbreak  last  year  in  this  country  of  plague 
in  pneumonic  form,  it  may  be  of  interest  to  place  on  record 
the  following  cases : 

On  March  16th,  1910,  A.  B.,  aged  44,  went  to  work  in  the 
morning ;  he  had  a  violent  rigor,  and  had  to  come  home  to 
bed.  I  saw  him  about  midday,  with  a  temperature 
of  104.2°,  flushed  face,  quick  pulse,  rapid  breathing,  and 
dry  skin ;  there  were  no  other  physical  signs.  On 
March  18th  he  developed  signs  of  pneumonia  in  the  left 
lung ;  this  did  not  follow  the  ordinary  course  of  acute 
pneumonia.  It  occurred  in  varying  sized  patches  all  over 
the  lung.  On  March  21st  the  other  lung  became  affected 
in  a  similar  manner;  he  became  very  delirious,  and  died 
in  the  early  hours  of  March  24th. 

His  son,  J.  B.,  aged  17,  was  taken  ill  on  March  30fch; 
he  developed  the  same  symptoms  of  a  patchy  pneumonia 
in  both  lungs,  but  his  temperature  never  rose  above 
102.8°  F.,  nor  was  his  illness  so  acute.  He  had  a  sort  of 
crisis  on  the  sixth  day,  and  then  very  rapidly  became 
convalescent. 

E.  T.,  aged  56,  sister  of  A.  B.,  living  in  the  next  street, 
and  who  nursed  him  during  his  illness,  was  taken  ill  on 
April  Ist,  and  developed  signs  of  a  patchy  pneumonia  in 
the  left  lung  on  April  3td.  She  seemed  better  on  April  5th  ; 
the  temperature  was  lower,  the  breathing  was  not  so 
rapid,  and  the  physical  signs  were  abating.  On  April  6th 
signs  developed  in  the  other  lung ;  she  became  delirious, 
and  died  on  April  8tb. 

R.  C.,  female,  aged  21,  who  was  engaged  to  J.  B.  and 
visited  him  during  his  illness,  was  taken  ill  on  April  15th. 
She  was  attended  by  Dr.  Williams,  who  kindly  allowed- me 
to  see  her  with  him.  Her  symptoms  were  exactly  the 
same  as  in  the  other  three:  high  temperature,  patchy 
pneumonia,  dry  skin,  furred  tongue,  etc.  She  was  con¬ 
valescent  on  May  1st 

The  sputum  in  all  these  cases  was  alike.  It  was  very 
viscid,  transparent,  and  airless,  but  had  only  a  very  faint 
suspicion  of  the  rusty  colour  of  pneumonic  sputum. 
Bacteriologically  it  was  reported  to  contain  a  few  pneumo¬ 
cocci,  but  the  predominant  organism  was  a  short  Gram¬ 
negative  bacillus  morphologically  resembling  Friedliinder’s 
bacillus.  A  farther  report  by  the  Lister  Institute  stated 
that  this  organism  did  not  answer  to  the  cultural  reactions 
of  Friedliinder’s  bacillus,  nor  did  it  resemble  any  of  the 
more  commonly  known  pathological  organisms,  but  it 
most  closely  resembled  Griinthal’s  bacillus,  a  “coliform” 
organism. 

The  medical  officer  of  health  had  all  the  rooms 
thoroughly  disinfected,  and  no  further  cases  occurred. 

London,  w.  PfiRCY  W.  Spaull,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

- ^ - 

MIGRAINE  AND  ERRORS  OF  REFRACTION. 

The  memorandum  from  Dr.  Pocock  in  the  Journal  of 
January  28th  is  very  instructive.  Among  other  things  it 
shows  the  great  value  of  a  minutely  careful  retinoscopy. 
Daring  the  few  years  I  have  worked  at  refraction  it  has 
surprised  me  to  note  what  immediate  and  complete  relief 
is  obtained  by  the  correction  of  a  very  small  degree  of 
astigmatism.  It  is  these  cases  of  slight  ametropia  that 
give  most  trouble  to  the  refractionist  and  that  most  easily 
lead  to  mistakes  in  prescribing.  When,  as  in  Dr.  Pocock’s 
case,  the  ametropia,  though  slight,  is  nevertheless  un- 
symmetrical,  the  resulting  distress  appears  to  me  always 
to  be  greater  than  in  a  symmetrical  case. 

London,  N.  A.  HoWIE. 
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Friday y  January  27tli,  1911. 

Dr.  Melson  in  the  Chair. 

Scleroderma. 

Dr.  Melson  showed  a  case  of  scleroderma  in  a  girl  aged  12. 
Although  conforming  to  the  rarer  diffuse  variety  in  its 
main  features,  the  disease  was  strictly  unilateral  in  its 
distribution.  In  this  respect  it  resembled  the  earlier  con¬ 
dition  of  the  classical  case  of  Eliz.  Nicholls,  from  the  later 
developments  of  which  Addison  published  the  account  of 
the  circumscribed  form  of  the  disease  bearing  his  name. 
There  was  a  history  of  unhygienic  surroundings,  and  a 
probable  taint  of  both  tubercle  and  rheumatism  in  the 
family.  The  onset  was  sudden  two  years  ago,  and  followed 
by  a  rapid  development  of  diffused  patches  of  the  hide¬ 
bound  condition,  especially  upon  the  face,  neck,  chest, 
body,  and  lower  limbs,  all  strictly  of  the  right  side.  The 
main  stress  of  the  disease  seemed  to  have  expended  itself 
by  about  the  eighth  week,  to  be  followed  by  gradual 
contraction  and  progressive  general  emaciation.  Pig¬ 
mentary  changes  were  very  noticeable  in  the  eye¬ 
lashes  and  in  the  ivory-white  centres  of  some  of 
the  patches,  with  their  marginal  colourings  of  various 
shades  and  depths,  chiefly  of  a  dirty  brown  hue. 
The  atrophy  had  fixed  the  right  side  of  the  mouth,  giving 
a  corpse-like  look  to  that  part  of  the  face.  There  was 
thinning  of  the  hair  and  deformity  of  the  toe-nails,  the 
hand,  however,  escaping  anything  approaching  a  condition 
of  sclerodactyly  often  observed.  Some  uf  the  joints, 
especially  the  right  knee,  had  become  fixed  by  the  con¬ 
tracted,  and  in  places  ulcerated,  skin.  There  was  little 
pain  or  nerve  disturbance.  The  action  of  the  skin  had  led 
in  places  to  epidermal  accumulations  of  an  offensive 
nature.  The  general  appearance  of  the  case  left  no 
difficulty  in  the  way  of  diagnosis,  but  the  unilateral  distri¬ 
bution  and  want  of  general  diffusion  over  the  parts  affected 
approximated  the  condition  somewhat  to  the  circumscribed 
form  described  by  Addison.  A  tendency  to  improvement 
had  certainly  set  in,  and  this  had  been  helped  by  good 
hospital  management  and  injections  of  “  fibrolysin  ”  some 
months  ago.  A  return  home,  however,  retarded  the 
progress.  Farther  trial  of  “  fibrolysin,”  with  galvanism 
and  tonic  regime,  was  advocated. 

Circinate  Secondary  Syphilidee. 

Dr.  Douglas  Heath  showed  a  girl,  aged  22,  suffering 
from  syphilis.  The  case  was  shown  on  account  of  the 
very  large  amount  of  circinate  eruption  present.  The 
circles  were  very  abundant  on  all  parts  of  the  face,  but 
seemed  especially  prominent  over  the  temples  and  the 
angles  of  the  mouth.  On  the  extensor  surfaces  of  both 
forearms  symmetrically  were  large,  dusky  red  circular 
areas  of  a  much  more  pronounced  type.  These  were 
closely  set  and  intermingled,  and  were  desquamating  to  a 
slight  degree.  At  the  back  of  the  neck  similar  prominent 
circinate  syphilides  were  present,  A  fading  roseola  was 
present  on  the  trunk,  and  the  hair  had  fallen  to  a  marked 
degree.  A  primary  sore  had  been  noticed  on  the  vulva 
a  month  ago,  but  it  was  probable  that  circinate  eruption 
corresponded  with  a  later  period  of  syphilis  than  this 
would  seem  to  indicate.  No  large  papular  syphilides  that 
had  not  gone  on  to  ring  formation  could  be  seen. 

Erythema  Circinatum. 

Dr.  Douglas  Heath  also  showed  a  woman,  aged  24,  in 
whom  a  very  marked  circinate  erythema  had  developed 
five  days  previously  without  evident  cause.  The  eruption 
covered  the  whole  of  the  trunk,  and  was  especially 
prominent  on  the  lower  half  of  the  abdomen  when  the 
patient  was  shown.  It  was  also  present  in  a  less  degree 
on  the  upper  arms  and  around  the  knees  or  the  extensor 
surfaces.  In  places  where  the  rash  had  disappeared  the 
skin  was  stained  purple  red  in  colour,  and  a  few  recent 
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crops  of  eruption  could  be  seen  here  and  there  on  this 
pigmented  area.  The  patient’s  temperature  had  been 
slightly  raised  since  the  eruption  started,  but  there  were 
no  gastro- internal  symptoms,  and  there  had  been  no 
pains  in  the  joints.  The  eruption  only  itched  slightly 
when  it  first  appeared. 

A  Case  of  Trigeminal  Palsy. 

Dr.  Sawybr  showed  a  woman,  aged  31,  suffering  from  a 
peculiar  form  of  trigeminal  palsy  on  the  right  side.  She 
had  received  a  blow  on  the  face  in  October,  1910,  which 
made  her  unconscious  for  about  half  an  hour.  She  received 
no  medical  treatment  until  December  2Dd,  when  she  came 
to  the  General  Hospital,  complaining  that  she  could  not 
open  her  mouth.  It  was  found  that  this  was  due  to 
spasm  of  the  gustatory  muscles.  On  examination  it  was 
found  that  the  first  and  second  divisions  of  the  fifth  nerve 
were  paralysed,  as  shown  by  the  usual  anaesthesia,  and 
that  the  motor  branch  only  of  the  third  division  was 
affected.  The  temporal  muscles,  the  masseter  and 
external  pterygoid  muscles  were  paralysed  on  the  right 
side.  It  was  suggested  that  the  condition  was  due  to  a 
fracture  of  the  middle  fossa,  and  that  the  fracture  involved 
the  sphenoidal  fissure,  the  foramen  rotundum,  and  possibly 
the  foramen  ovale.  The  sensory  portion  of  the  third 
division  of  the  fifth  nerve  was  very  large,  while  the  motor 
branch  was  extremely  slender,  lying  underneath  the 
Gasserian  ganglion  and  against  the  dura  mater ;  it  seemed 
possible  for  the  motor  branch  to  be  torn  without  any 
injury  to  the  stout  sensory  parts  of  the  third  division 
taking  place. 

Radiograms  of  Injuries  to  Carpal  Bones. 

Mr.  Nuthall  read  a  brief  note  on  the  anterior  disloca¬ 
tion  of  the  semilunar  bone,  and  illustrated  the  condition 
fay  skiagrams  of  three  cases.  In  two  of  the  subjects  the 
injury  resulted  from  forcible  hyperextension  of  the  hand 
at  the  wrist -joint.  The  patients  presented  themselves  for 
treatment  six,  ten,  and  fourteen  weeks  respectively  after 
the  accident,  with  symptoms  of  weakness,  pain,  and  com¬ 
plete  loss  of  flexion  of  the  wrist.  Under  the  anterior 
wrist-crease  was  a  bony  mass,  tender  on  pressure,  over 
which  the  flexor  tendons  moved  with  perceptible  lack  of 
freedom.  The  skiagrams  disclosed  the  semilunar  bone 
lying  in  a  plane  completely  in  front  of  the  carpus,  and 
with  its  transverse  axis  rotated  into  the  axis  of  the  limb, 
and  its  concavity  facing  towards  the  tendons  and  skin. 
One  patient,  six  weeks  after  the  accident,  made  such  good 
progress  under  treatment  by  massage  and  passive  move¬ 
ments  that  he  declined  operation.  Two  submitted  to 
operation — removal  of  the  displaced  bone — and  of  these 
one  was  now  at  work,  with  a  good  but  not  perfect  result, 
while  the  other  still  had  considerable  stiffness  in  the 
wrist  and  fingers,  but  was  able  to  follow  his  employment 
as  a  gardener. 

Ulcer  of  the  Stomach. 

Mr.  Bihington  showed  a  specimen  of  ulcer  of  the 
stomach  obtained  by  operation  from  a  woman  aged  27, 
who  for  five  years  previously  had  suffered  from  severe 
indigestion,  and  had  vomited  blood  on  two  occasions. 
For  several  months  before  operation  it  was  evident  that 
she  was  booming  increasingly  anaemic,  while  careful 
inquiry  elicited  the  fact  that  melaena  was  going  on. 
The  ulcer,  which  was  the  size  of  a  florin,  was  situated 
on  the  posterior  wall  of  the  stomach  near  the  lesser 
curvature,  and  about  3  in.  from  the  cardiac  orifice.  It 
was  incised  through  an  opening  in  the  transverse  meso¬ 
colon,  an  elliptical  incision  in  the  long  axis  of  the  stomach 
being  employed.  This  was  sewn  up  without  gastro¬ 
enterostomy  being  performed.  The  patient  made  an 
uninterrupted  recovery,  and  six  months  later  was  in 
excellent  health. 


The  French  Congress  of  Scientific  Societies  will  be  held 
this  year  at  Caen.  Among  the  subjects  of  medical  interest 
proposed  for  discussion  are :  Tuberculosis  and  the  means 
of  lessening  contagion ;  sanatoriums  at  high  altitudes  and 
by  the  sea ;  methods  of  disinfection  against  contagious 
diseases,  and  the  results  obtained  in  towns,  rural  dis¬ 
tricts,  and  establishments  where  disinfection  is  carried 
out ;  the  water  supply  of  towns ;  the  pollution  of  imder- 
ground  collections  of  water ;  the  part  played  by  insects, 
and  especially  the  common  fly,  in  the  spread  of  contagious 
diseases  ;  hygiene  of  school  children. 
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Friday ^  February  3rd,  1911. 

Dr.  H.  Macnaughton-Jonbs,  President  of  the  Section, 

in  the  Chair. 

Indications  for,  and  Technique  of.  Caesarean  Section 

AND  ITS  Alternatives,  in  Women  with  Contracted 
Pelves,  who  have  been  long  in  Labour  and 
EXPOSED  TO  Septic  Infection. 

The  debate  on  Dr.  Routh’s  paper  (see  British  Medical 
Journal,  March  4th,  p.  496)  was  resumed. 

Dr.  Maxwell  said  he  had  done  only  four  cases  of 
Caesarean  section,  but  he  had  been  fortunate  enough  to 
have  had  opportunities  of  studying  the  methods  and 
technique  of  many  of  the  senior  members  who  had  taken 
part  in  the  debate.  That  experience  had  certainly  im¬ 
pressed  him  with  the  necessity  of  exercising  the  greatest 
care  in  investigating  these  cases  from  the  point  of  view 
of  prior  sepsis.  As  a  resident  medical  officer  in  Queen 
Charlotte’s  Hospital  in  1903  Dr.  Maxwell  recollected  that 
the  routine  inquiry  made  in  these  “  suspect  ”  cases 
embraced  not  only  the  nature  of  the  previous  obstetric 
manipulations,  but  even  went  further  in  the  attempt  to 
find  out  who  had  performed  them.  All  present  had  pro¬ 
bably  seen  Caesarean  section  performed  in  cases  where 
there  was  reason  to  regard  the  patient  as  more  certainly 
exposed  to  infection  than  those  even  of  Dr.  Eouth’s 
“  suspect  ”  group.  Before  accepting  these  cases  as 
evidence  that  all  precautions  were  unnecessary  one 
would  have  to  investigate  the  puerperal  morbidity  most 
carefully.  Some  of  these  cases  caused  the  very  greatest 
anxiety.  There  was  the  gravest  ileus  in  some ;  in  others 
the  belly  wound  suppurated ;  again,  sometimes  localized 
abscesses  pointed  and  burst  by  the  abdominal  wound  or 
per  vaginam.  Now,  the  border  line  between  the  cases  that 
eventually  recovered  after  grave  morbidity  and  those  that 
died  of  a  rapid  peritonitis  in  two  or  three  days  was  such 
a  very  narrow  one  that  the  speaker  held  that  all  serious 
puerperal  morbidity  should  be  frankly  accepted  as  evidence 
that  embryotomy  or  some  modification  of  technique  should 
have  been  carried  out  rather  than  the  classical  Caesarean 
section.  Dr.  Maxwell  had  great  difficulty  in  convincing 
himself  that  in  any  case  where  forceps  had  been  applied 
the  amniotic  cavity  had  escaped  infection.  It  was  im¬ 
portant  that  they  should  be  quite  clear  on  the  distinction 
between  infection  of  the  amniotic  contents  and  infection 
of  the  patient.  In  those  circumstances  he  felt  that  any 
attempt  to  get  rid  of  the  infected  liquor  amnii,  or  at  least 
to  dilute  its  toxicity,  was  a  rational  procedure.  The  tech¬ 
nique  was  perfectly  easy  in  his  case ;  a  soft  pewter  douche 
tube  was  passed  up  to  the  fundus  past  the  fetal  head,  and 
normal  saline,  temperature  105°  F.,  was  allowed  to  flow 
for  five  minutes.  The  uterus  was  then  eventrated,  and 
incised  at  the  fundus  after  most  carefully  packing  off  of 
the  peritoneal  cavity.  Subsequently,  after  closing  of  the 
uterus,  towels  and  rubber  gloves  were  changed,  and  the 
belly  sewn  up  with  fresh  instruments.  The  method 
obviously  had  its  limitations.  As  regards  the  ethical 
aspect  of  embryotomy,  Dr.  Maxwell  said  he  would  have  no 
hesitation,  in  the  presence  of  clinical  signs  of  sepsis,  of 
sacrificing  a  living  fetus  in  utero. 

Mrs.  Scharlibb  said  she  had  but  a  small  number  of 
Caesarean  sections  to  her  credit.  All  would  admit  that 
there  was  great  difficulty  in  knowing  which  cases  were 
infected  or  suspected  of  infection,  and  which  were  not. 
With  regard  to  bacteriology,  all  must  hope  that  in  future 
science  would  so  advance  that  the  results  could  be  ob¬ 
tained  more  certainly  and  more  quickly  than  hitherto. 
It  was  the  duty  of  those  who  undertook  those  cases  to 
have  a  bacteriological  examination  made  of  the  liquor 
amnii  and  of  any  discharge  which  might  be  present,  not 
only  with  the  view  of  guiding  the  treatment  at  the 
moment,  but  also  in  order  to  furnish  a  vaccine,  which 
might  prove  of  inestimable  value  in  the  subsequent  treat¬ 
ment.  Dr.  Maxwell’s  suggestion  of  interamnial  investiga¬ 
tion  seemed  a  very  good  one,  but  where  there  had  been 
repeated  examinations,  not  only  was  the  amnial  cavity 
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infected,  but  in  many  instances  -.the  cervix  and  the  lower 
portion  of  the  nfidris  were  darnaged".  If  so,  no  disinfection 
of  the  amnial  cavity  and  no  ordinary  Caesarean  section 
would  avail  to  save  the  patient  from  infection.  In  such  a 
case  she  thought  the  wisest  plan  was  to  perform  abdo¬ 
minal  panhysterectomy,  leaving  a  sufficient  opening  in  the 
vaginal  vault  through  which  drainage  could  be  carried 
out,  either  by  iodoform  gauze  or  by  bismuth  gauze.  If  in 
spite  of  the  delay  which  had  occurred  the  child  was  alive, 
the  uterus  could  be  eventrated,  the  abdominal  wound 
temporarily  closed  behind  it,  and  ample  packing  done  with 
sterilized  towpiling  to  prevent,  if  possible,  infected  liquor 
amnii  from  entering  the  abdominal  cavity.  An  incision 
should  be  made  to  permit  of  the,  removal  of  the  fetus,  in 
whatever  position  seemed  to  be  most  convenient  at  the 
moment,  carefully  avoiding  the  placental  site.  As  soon  as 
the  child  was  removed  and  the  incision  in  the  uterus 
closed,  panhysterectomy  could  be  performed,  an  operation 
which  under  the  circumstances  presented  remarkably  little 
difficulty.  She  could  not  believe  that  in  any  infected 
cases  either  extraperitoneal  hysterectomy,  or  symphysio¬ 
tomy,  or  any  variety  of  pubiotomy,  was  advisable.  The 
latter  two  had  a  very  limited  field  of  application  in  any 
case,  and  in  the  infected  cases  surely  it  must  be  difficult, 
if  not  impossible,  to  avoid  infection.  The  establishment 
of  a  hystero-abdominal  fistula  might  be  a  refuge  for  the 
destitute,  but  it  was  not  a  method  which  would  be  elected. 
She  thought  all  would  prefer  the  absolute  removal  of  the 
whole  of  the  infected  organ  by  panhysterectomy  and 
general  drainage.  No  doubt  all  detested  the  idea  of  doing 
craniotomy  on  a  living  child ;  still  sometimes  it  was  a 
regrettable  necessity,  There  was  no  reason  in  sacrificing 
two  lives  when  one  sufficed.  The  younger  members  of  the 
profession  should  be  encouraged  to  do  abdominal  work,  so 
that  they  would  not  be  taken  at  a  disadvantage  in  a 
critical  case,  and  could  give  the  patient  the  benefit  of  pan¬ 
hysterectomy  or  a  conservative  Caesarean  section,  as 
might  be  indicated  in  cases  with  narrow  pelves,  so  narrow 
that  there  was  no  hope  of  delivery  per  vias  naturales. 
She  thought  it  a  pity  not  to  say  a  word  in  favour  of  the 
old-fashioned  English  treatment  of  inducing  premature 
labour.  In  early  days  in  India,  when  she  had  no  skilled 
chloroformist  or  skilled  assistant,  she  would  have  failed 
to  save  many  lives  of  mothers  and  infants  if  she  had  not 
been  able  to  bring  about  induction.  She  had  never  found 
it  dangerous  to  the  mother,  nor  had  she  seen  a  woman 
even  ill  in  consequence  of  the  induction  of  labour.  A 
considerable  percentage  of  children  lived  after  it,  especially 
if  it  were  possible  to  postpone  the  operation  of  induction 
until  the  child  was  not  only  technically  viable,  but  suf¬ 
ficiently  developed  to  have  a  really  good  chance  of  life. 

Sir  Fbancis  Champneys  said  he  intended  to  refer  to  only 
one  point.  In  the  abstract  Dr.  Kouth  referred  to  *'  the 
inevitable  abrasions  of  the  cervix  during  the  operation  ” 
(of  craniotomy).  Now  craniotomy  consisted  in  perforation 
of  the  fetal  head,  and  he  did  not  see  why  this  should 
inflict  any  “inevitable  abrasions.”  Dr.  Eouth  probably 
included  in  the  term  “  craniotomy”  the  further  operation 
of  extraction,  but  the  two  were  separate  operations,  and 
extraction  need  not  always  follow  perforation.  The  first 
perforation  for  contracted  pelvis  which  he  ever  saw  was 
left  to  Nature,  and  expulsion  followed  without  difficulty. 
He  believed  that  the  danger  of  “  craniotomy  ”  was  essen¬ 
tially  the  danger  of  extraction,  and  this  might  be  con¬ 
siderable.  In  any  future  statistics  of  craniotomy  he 
thought  that  the  cases  should  be  divided  into  two  classes 
—those  in  which  extraction  did  not,  and  those  in  which  it 
did  follow  perforation.  It  was  obvious  that  natural  ex¬ 
pulsion  was  not  likely  to  occur  when  the  conjugate  was 
less  than  a  certain  size — say  3  in.,  or  at  least  2f  in. — the 
labour  being  at  full  time,  and  the  child  of  average  size. 
As  regarded  the  ethics  of  craniotomy,  the  perforation  of  a 
living  child  was,  of  course,  a  most  painful  and  unpleasant 
operation,  but  it  ought  to  be  less  painful  than  allowing  the 
mother  of  a  family  to  die  for  want  of  it. 

Df.  A.  J.  Wallace  said  that  for  some  years  he  had  been 
endeavouring,  in  cases  of  contracted  pelvis,  to  bring  about 
a  condition  of  affairs  whereby  a  second  and  subsequent 
Caesarean  section  might  be  made  by  an  incision  direct 
from  the  skin  into  the  uterus  without  opening  the  peri¬ 
toneal  cavity.  The  method  he  adopted  was  to  sew  the 
parietal  peritoneum  to  the  wall  of  the  uterus.  In  one  case 
he  had  done  extraperitoneal  Caesarean  section  by  that 


method...  In  the  fixst  “suspect”  ease  referred  to  the  ab¬ 
dominal  incision  was  made,  and  the  parietal  peritoneum 
was  sewn  to  the  wall  of  the  uterus  by  a  suture  which  was 
duplicated,  two.  rows  of  overlapping  sutures  all  round,  the 
resnltant  opening  being  6  in.  in  length  and  3  in.  wide.  A 
vertical  incision  was  made  into  the  uterus,  and,  after  the 
extraction  of  a  living  child,  a  drainage  tube  was  placed 
through  the  abdominal  wall,  down  to  the  uterus.  From 
the  first  there  was  a  foul  purulent  discharge  through  the 
drainage  tube ;  the  patient’s  pulse  was  rapid,  and  on  the 
third  day  the  wound  showed  signs  of  opening  up.  When 
opened  up  it  was  found  that  universal  sloughing  was 
going  on.  In  course  of  time  a  slough  came  away  from  the 
uterus.  The  patient  ultimately  recovered,  and  the  utero- 
parietal  fistula  closed  up.  The  second  case  was  dealt  with  - 
in  a  similar  way.  The  patient  came  after  labour  bad  been 
in  progress  thirty-six  hours,  and  forceps  had  been  re¬ 
peatedly  used.  A  purulent  discharge  occurred  from  the 
two  drainage  tubes  used.  The  uterine  wall  did  not  slough. 
He  inoculated  the  wound  with  the  lactic  acid  bacillus, 
which  he  thought  was  of  use  in  such  cases.  Two  days 
afterwards  all  the  offensive  purulent  discharge  had  ceased. 
That  was  bis  usual  experience  with  the  lactic  acid  bacillus 
when  inoculated  into  offensive  wounds.  He  considered 
that  in  the  first  case  certainly,  and  perhaps  in  the  second 
also,  life  had  been  saved  by  the  preliminary  use  of  the 
utero-parietal  suture. 

Dr.  Griffith  wished  to  point  out  that,  while  it  was 
obviously  the  duty  of  all  who  had  the  opportunity  of 
investigating  their  “suspect”  cases  to  do  so  in  the  most 
accurate  and  scientific  manner  possible,  it  would  still,  in 
the  emergencies  of  practice,  be  necessary  for  the  great 
body  of  practitioners  to  depend  on  their  experience  and 
powers  of  observation  rather  than  on  scientific  methods 
of  bacteriology  for  the  determination  of  the  method  of 
treatment  most  suitable  in  the  case  before  them,  especially 
as  even  the  most  experienced  bacteriologists  were  often 
unable  to  state  more  than  in  general  terms  the  exact 
nature  and  virulence  of  the  organism  present.  The  same 
criticism,  he  submitted,  applied  to  the  custom  of  most 
writers  to  apply  methods  involving  mathematical  accuracy 
in  the  measurements  of  the  pelvis  by  which  to  determine 
the  treatment  applicable  to  the  various  degrees  of  con¬ 
traction.  He  would  ask  Dr.  Routh,  did  he  or  any  one 
present  determine  his  treatment  by  those  methods  except 
in  the  rare  cases  of  excessive  contraction  ?  Was  he  not 
guided  as  much  by  other  important  factors?  They  could 
neither  rely  on  their  exact  measurement  of  the  conjugate, 
nor  even  on  their  calculation  of  the  duration  of  pregnancy. 
With  regard  to  the  term  “craniotomy,”  which,  like  so 
many  terms  in  obstetrics,  was  so  loosely  used,  he  would 
point  out  that  it  was  not  the  perforation  that  endangered 
the  mother’s  life,  but  the  method  of  extraction  which 
followed  it.  He  had  only  had  one  bad  septic  case  on 
which  to  perform  Caesarean  section;  in  this  there  was 
in  addition  a  mass  of  fibroids  for  which  he  performed 
hysterectomy  after  delivering  the  child.  That  patient  died, 
the  only  fatal  case  in  his  series. 

Dr.  A.  W.  Russell  said  he  had  now  had  33  cases  of 
Caesarean  section — intraperitoneal  and  extraperitoneal — 
with  no  maternal  death  ;  29  of  these  appeared  in  Dr. 
Routh’s  list.  In  3  of  them  he  attempted  extraperitoneal 
section,  and  in  1  since  that  list  was  completed.  His 
cases  were  probably  unique  in  regard  to  the  frequency 
of  contracted  pelvis  as  an  indication  for  the  operation. 
It  had  been  the  only  indication  for  operation,  except  in 
one  case  in  which  it  was  a  last  resort  owing  to  repeated 
eclamptic  attacks  some  time  before  the  full  term  of  preg¬ 
nancy  had  been  reached.  The  patient  was  in  such  a  bad 
condition  that  if  he  had  tried  to  induce  labour  in  the  usual 
way  the  convulsions  might  have  recurred,  and  her  life 
would  almost  certainly  have  been  lost.  In  that  case  he 
had  consulted  with  his  colleague.  Dr.  Munro  Kerr,  and 
had  the  benefit  of  his  assistanoe  at  the  operation.  Both 
mother  and  child  survived,  although  the  latter  at  first 
weighed  under  3i  lb.  In  regarding  cases  as  “  suspect,” 
he  had  not  considered  the  previous  history,  or  attempts 
with  forceps,  so  much  as  the  state  of  the  mother  at  the 
time  and  the  vitality  of  the  child.  But  he  knew  the  risks 
of  handling.  He  had  a  great  dislike  of  the  barbarous  pro¬ 
cedure  of  craniotomy.  He  laid  great  stress  on  the  dis¬ 
infection  of  the  vagina  by  copious  douching,  and  scrub¬ 
bing  of  the  parts,  which  he  personally  supervised.  The 


M\RCH  '1. 


KOYAL  SOCIETY  OF  MEDICINE. 


r  The  Bamsa 
L  Medicxl  JOCRHIX 


disinfection  of  the  surgeon  and  his  assistants  was  also 
important ;  they  wore  rubber  gloves,  armlets,  and  masks. 
He  had  never  eventrated  the  uterus  before  incising  it,  but 
carefully  packed  it  round  with  large  swabs.  He  had  every¬ 
thing  ready  beforehand,  in  order  to  get  through  quickly. 
He  thought  an  operator  would  be  justified  in  doing  pan¬ 
hysterectomy  in  such  a  case,  but  he  had  risked  the 
conservative  operation.  With  regard  to  extraperitoneal 
Caesarean  section,  as  he  was  one  of  the  very  few  who 
up  to  the  present  had  done  the  operation  several  times 
in  this  country,  he  might  be  allowed  to  refer  to  its  scope 
in  the  kind  of  cases  under  discussion.  It  was  now  admitted 
that  it  was  not  freely  available  for  actually  septic  cases,  as 
was  expected  by  its  original  promoters.  There  was  a  class 
of  cases,  however,  in  which  the  classical  intraperitoneal 
operation  would  seldom  be  considered — namely,  the  cases 
that_  were  advanced  in  labour  with  the  presenting  part 
bulging  forwards  above  the  symphysis  and  the  lower 
uterine  segment  stretched.  In  undoubted  cases  of  infec¬ 
tion  that  were  otherwise  favourable  he  would  certainly 
say_  there  was  a  place  for  extraperitoneal  section,  either 
draining  into  the  vagina  or  keeping  the  wound  temporarily 
open  by  sterile  gauze  packing  till  the  danger  of  spreading 
infection  was  over. 

Dr.  Leathbm  said  that  when  Dr.  Routh  first  spoke  to 
him  of  the  possibility  of  ascertaining  the  presence  or 
absence  of  pathogenic  organisms  by  means  of  examina¬ 
tion  of  films,  he  (the  speaker)  expressed  the  opinion  that 
a  fairly  reliable  report  could  be  given  as  to  the  presence 
of  certain  pyogenetic  cocci  provided  they  were  present  in 
considerable  numbers.  The  question  as  to  the  identity  of 
bacilli  was  more  difficult,  and  when  a  Gram- negative 
bacillus  was  present,  and  was  of  about  the  same  size  as 
Bacillus  coli,  one  would  have  to  regard  it  as  being  in  all 
likelihood  the  Bacillus  coli.  The  number  of  swabbings 
he  had^  examined  was  of  course  far  too  small  to  enable 
conclusions  to  be  formed  as  to  the  reliability  of  this 
attempt  at  diagnosis  as  to  whether  or  not  the  amniotic 
cavity  had  been  infected.  But  he  did  think  that  the  con¬ 
clusions  he  arrived  at  by  the  examination  of  films  were 
sufficiently  justified  by  the  results  of  the  subsequent 
cultural  examinations  to  encourage  further  investigation 
in  this  direction.  With  regard  to  the  use  of  anti¬ 
streptococcic  serum,  he  did  not  think  much  good  was 
likely  to  result  from  washing  out  the  uterus  and 
vagina  with  antistreptococcic  serum.  The  way  in  which 
this  serum  acted  was  a  little  doubtful.  In  vitro,  at  all 
events,  it  had  no  bacteriolytic  action  if  it  had  any  in 
the  uterus.  If  staphylococci  or  streptococci  were  seen 
in  films,  he  would  assume  that  they  were  pathogenic,  not 
saprophytic.  He  admitted  that  the  attempt  to  recognize 
pathogenic  organisms  in  films  made  direct  from  swabbings 
would  probably  come  to  this — that  the  presence  in  the 
films  of  Gram-positive  cocci,  unless  they  were  obviously 
sarcinae,  or^  the  presence  of  Gram-negative  bacilli,  would 
lead  to  the  idea  that  dangerous  infection  was  present,  and 
that  this  view  might  in  some  cases  lead  to  measures  that 
were  unnecessary.  Still  the  error  would  be  on  the  side  of 
safety.  Professor  Bumm  made  use  of  this  method  of 
examining  films  made  direct  from  the  amniotic  fluid  and 
appeared  to  find  it  satisfactory. 

Dr.  C.  Hubert  Roberts  said  that  at  Queen  Charlotte’s 
Hospital  from  time  to  time  they  got  the  most  serious  cases 
of  obstructed  labour,  cases  in  which  every  possible  attempt 
at  delivery  had  already  been  made  outside,  and  where, 
clinically  at  all  events,  infection  seemed  very  evident.  In 
such  cases  the  child  was  dead  or  djing,  and  craniotomy 
or  embryotomy  was  performed,  yet  such  women  often 
went  through  a  normal  or  almost  normal  puerperium. 
He  contended  that  if  Caesarean  section  were  done  on 
such  cases  it  would  have  added  a  grave  risk  to  the 
mother  and  would  not  have  saved  the  child.  Now,  as 
to  the  question  of  Caesarean  hysterectomy  in  infected 
cases,  he  admitted,  with  others,  that  it  was  the  ideal 
operation,  but  he  did  not  know  how  to  make  a  sufficiently 
correct  diagnosis  in  order  to  say  that  “  this  is  a  case  for 
preservation  of  the  uterus,  or  this  is  a  case  for  complete 
removal.”  Even  bacteriologists  seemed  to  admit  that 
they  could  not  help  much  ;  moreover,  in  desperate  cases 
there  was  little  time  for  delay.  Though  he  joined  issue 
with  those  who  thought  that  complete  removal  of  a  septic 
uterus  after  Caesarean  section  was  the  best  operation  in 
certain  cases  and  under  suitable  conditions,  he  felt  dis¬ 


posed  to  support  those  who  treated  the  infected  stump 
extraperitoneally  after  removal  of  the  uterine  body  by 
some  modified  method  of  Porro’s  operation  (the  uterus 
being  eventrated  before  opening),  and  especially  if  the 
mother  was  in  extremis.  He  had  treated  one  such  case 
by  this  method,  after  Caesarean  section,  in  which  there 
was  a  partial  rupture  of  the  uterus.  This  patient  re¬ 
covered,  though  her  convalescence  was  slow.  The  most 
important  point  of  all  was  to  foresee  obstructed  labour, 
partly  by  timely  and  frequent  examination  of  women  in 
their  pregnancies,  and,  better  still,  by  the  proper  tuition 
of  students  and  midwives,  so  that  they  might  recognize 
pelvic  contraction  or  malpresentation  before  labour  came 
on,  or  before  the  hopeless  obstruction  occurred.  Finally, 
he  was  one  of  those  who  thought  that  the  operations  of 
symphysiotomy  and  pubiotomy  had  only  a  very  limited 
field  in  obstetrics,  and  in  really  septic  cases  he  would 
not  perform  them  at  all. 

Dr.  Eden  had  twice  performed  craniotomy  on  the  living 
child  in  a  septic  uterus,  and  he  expected  to  have  to  do  it 
again  some  day.  Despite  the  stigmatization  by  the 
Rotunda  Hospital  authorities,  in  Dublin,  of  craniotomy  as 
a  criminal  offence,  he  did  not  modify  his  opinion.  In 
abdominal  surgery  one  was  dealing  day  by  day  with  areas 
of  infection  through  transperitoneal  operations,  and  by 
careful  technique  they  were  got  through  without  disaster. 
Surely  the  same  should  be  true  of  the  cases  now  under 
discussion.  He  would  eventrate  the  uterus  first,  carefully 
packing  off  the  abdominal  cavity  above  and  below  with 
sterilized  towels  and  swabs,  including  the  edges  of  the 
abdominal  incision.  It  would  then  be  possible  to  open 
the  uterus,  evacuate  the  contents,  and  sew  it  up  again, 
without  anything  coming  into  contact  with  the  peritoneal 
cavity  at  all.  And  if  the  surface  of  the  uterus  were 
irrigated  before  returning  it  to  the  abdomen,  he  did  not  see 
why  there  should  be  peritoneal  infection.  If  from  extreme 
pelvic  contraction  in  a  septic  case  craniotomy  was  imprac¬ 
ticable,  and  Caesarean  section  had  to  be  done,  the  only 
safe  plan  was  to  remove  the  uterus.  The  danger  of 
extraperitoneal  Caesarean  section  was  that  an  infected 
uterus  was  left. 

Dr.  S.  Cameron  thought  that  very  frequently  it  was 
impossible  to  state  whether  a  case  was  infected  or  not. 
Even  if  a  case  were  infected  there  was  no  reason  why 
Caesarean  section  should  not  be  performed.  In  cases 
where  repeated  examinations  had  been  made,  or  where 
forceps  had  been  applied,  his  technique  was  briefly  as 
follows :  After  the  abdominal  cavity  had  been  opened 
the  uterus  was  dragged  into  the  wound.  Large  swabs 
were  then  introduced  into  the  cavity,  and  the  lower  por¬ 
tion  of  the  uterus  was  encircled  with  towels  so  that  the 
fluid  might  not  escape  into  the  peritoneal  cavity.  When 
the  uterus  had  been  emptied  a  large  swab  was  thrust  into 
the  uterine  cavity  and  the  edges  of  the  uterine  incision 
were  covered  with  gauze.  Supravaginal  hysterectomy  was 
then  performed.  In  future  he  intended  to  introduce  the 
lactic  acid  bacillus  into  the  vagina  when  dealing  with 
peptic  cases,  as  he  had  obtained  fairly  satisfactory  results 
in  gonorrhoeal  cases  from  this  method  of  treatment. 
Supravaginal  hysterectomy  should  be  preferred  to  pan¬ 
hysterectomy,  and  he  questioned  if  the  introduction  of 
gauze  into  the  vagina  in  order  to  obtain  drainage  was  of 
any  benefit  whatsoever.  He  did  not  feel  inclined  to  per¬ 
form  extraperitoneal  Caesarean  section,  because  it  took  a 
longer  time  to  perform.  In  conclusion,  he  said  it  was  his 
intention  to  continue  to  perform  Caesarean  section  in 
preference  to  craniotomy  in  all  cases  where  the  mother 
was  not  moribund  and  the  child  was  alive,  as  he  was 
strongly  of  opinion  that  the  application  of  forceps  by  a 
practitioner,  or  even  the  presence  of  organisms  in  the 
liquor  amnii,  did  not  justify  the  destruction  of  a  living 
child. 

The  President  (Dr.  Macnaughton  Jones)  said  the  main 
questions  on  which  this  discussion  hinged  were,  to  his 
mind,  sepsis — a  living  or  dead  child — uselessness  or  inad¬ 
visability  of  trying  recognized  obstetrical  methods— the 
child’s  life  as  against  the  mother’s.  He  had  barely  time 
to  say  a  few  words  embracing  these  four  points.  He  dis¬ 
liked  the  term  “  suspect”  introduced  into  obstetrics.  The 
mere  fact  of  examinations  having  been  made,  or  an 
attempt  at  delivery  having  failed,  did  not  in  the  vast 
majority  of  cases,  unless  reckless  or  wholly  unwarrant¬ 
able  practice  had  been  pursued,  justify  the  conclusion 
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that  a  woman  was  threatened  either  with  sapraemia  or 
septicaemia.  The  various  opinions  expressed  by  the  bac¬ 
teriologists  who  had  spoken  only  showed  that  they  were 
not  yet  on  sufficiently  firm  ground  to  rely  on  bacteriological 
examination  to  determine  this.  Were  they  not  rather 
inclined  to  make  too  great  a  bogey  of  this  “  suspect  ” 
sepsis  in  the  face  of  their  modern  aseptic  and  antiseptic 
possibilities?  He  said  this,  regarding  it  both  from  the 
point  of  treatment  and  operation,  no  matter  what  method 
of  delivery  was  adopted.  As  to  the  all-impprtant  point, 
accepting  the  presence  of  a  local  sapraemia  or  a  com¬ 
mencing  systemic  sepsis,  and  that  the  case  was  then  seen 
for  the  first  time,  at  any  stage  of  a  labour  in  which 
delivery  by  any  other  than  operanive  methods  was  impos¬ 
sible,  they  were  at  once  brought  face  to  face  with  the 
remaining  question — was  the  child  living  or  dead,  and  was 
the  performance  of  Caesarean  section,  or  one  of  its  alterna¬ 
tives,  the  right  course  to  pursue  ?  He  presumed  that  they 
were  all  fairly  agreed  that  if  the  child  was  dead,  whether 
under  “  suspect  ”  or  recognizable  septic  conditions, 
cephalotripsy  or  craniotomy  was  the  correct  one.  Then 
arose  the  question  of  a  living  child.  Personally,  in  view 
of  modern  asepsis  and  improved  technique,  he  would 
favour,  in  those  cases  in  which  the  nature  and  degree  of 
the  septic  invasion  did  not  contraindicate  it,  the  patient 
being  surrounded  by  the  precautions  of  a  hospital 
technique — Caesarean  section.  In  cases  where  the  only 
alternative  was  hysterectomy,  and  a  choice  had  to  be  made 
between  the  supravaginal  operation  and  panhysterec¬ 
tomy,  caeteris  paribus,  he  would  prefer  panhysterectomy, 
though  here  again  the  decision  must  depend  on  the  local 
condition.  As  regards  consideration  for  the  child’s  life, 
as  against  that  of  the  mother,  when  forced  to  make  a 
choice  he  would  unhesitatingly  move  in  the  direction  of 
the  mother’s  safety  rather  than  that  of  the  child. 

Dr.  Amani)  Kouth,  in  reply,  said  that  at  Queen  Charlotte’s 
Hospital  the  saving  of  fetal  life  by  the  adoption  of  Caesarean 
section  and  late  induction  of  premature  labour  instead  of 
craniotomy  and  early  induction,  in  the  last  ten  years,  as 
compared  with  the  preceding  ten  years,  represented  36 
per  cent.  Y^et  craniotomy  could  not  be  entirely  dispensed 
with,  especially  in  general  practice,  where  prompt  bacterio¬ 
logical  assistance  and  skilled  technique  in  abdominal 
surgery  might  not  be  available.  In  spite  of  the  fact  that 
some  speakers  had  said  that  bacteriology  could  not  yet  be 
an  efficient  guide  as  to  the  presence  and  significance  of 
the  infective  germs,  he  had  great  hopes  that  in  the  future 
such  help  would  be  forthcoming,  and  that  further  improve¬ 
ment  in  differential  staining  and  other  methods  would 
enable  the  obstetrician  to  know  the  extent  of  his  patient’s 
infection,  and  guide  him  as  to  the  operation  he  should 
perform,  and  possibly  also  assist  him  by  in  some  way 
strengthening  the  resistance  of  the  patient.  He  hoped 
obstetricians  would  help  by  having  the  liquor  amnii 
examined  bacteriologically  in  all  “  suspect  cases,”  and  at 
the  same  time  make  a  note  of  the  operation  performed 
and  its  results  in  every  case.  In  time  the  evidence  thus 
collected  would  enable  the  treatment  of  these  cases  to  be 
put  on  a  real  scientific  basis. 


Sbction  of  Medicine. 

Tuesday,  February  28th,  1911, 

Dr.  J.  Mitchell  Bruce,  President,  in  the  Chair. 

IjOio  Blood  Pressure. 

Dr.  Wilfred  Edgecombe  read  a  paper  based  on  extensive 
observations  on  a  healthy  person  the  subject  of  persistently 
low  blood  pressure.  He  described  the  normal  rise  follow¬ 
ing  the  taking  of  food  and  exercise,  also  rises  after  mental 
exertion,  worry,  and  excitement,  and  the  more  enduring 
rise  following  removal  to  a  high  altitude.  He  described 
the  effect  of  alcohol  in  this  subject  as  a  lowering  of  the 
normal  daily  rise,  even  going  as  far  as  a  fall  in  the  record 
for  the  day ;  the  rise  after  tea  and  coffee  and  caffeine,  so 
much  after  afternoon  tea  as  8  mm,,  lasting  from  half  an 
hour  to  an  hour  ;  and  the  definite  rise  after  smoking,  par¬ 
ticularly  obvious  in  the  early  morning.  In  regard  to  drugs, 
the  ordinary  cardiac  tonics  had  but  little  effect  on  it ;  a 
negative  result  was  obtained  with  calcium  salts  and 
strychnine,  and  a  trifling  rise  with  moderate  doses  of 
digitalis.  Pituitary  extract  gave  an  enduring  rise  of 


7  mm.  Glycogen  and  ernutin  gave  negative  results.  0£ 
hydrotherapeutic  measures  three  alone — the  Vichy  douche, 
the  aerated  Nauheim  bath,  and  the  needle  bath  perma¬ 
nently  raised  the  pressure.  To  raise  a  low  blood  pressure 
was  apparently  a  much  more  difficult  thing  than  to  lower 
an  abnormally  high  blood  pressure. 

Dr.  C.  O.  Hawthorne  thought  the  active  agents  showed 
their  influence  by  increasing  the  force  of  the  left  ventricle. 
He  held  that  so-called  blood  pressure  was  more  than 
a  question  of  maximum  force  with  which  the  artery  was 
distended.  Thus  digitalis,  which  was  known  to  have  a 
powerful  influence  on  the  cardiac  contractions,  judged  by 
the  records  of  the  sphygmomanometer,  was  inactive.^  The 
length  of  time  the  pressure  endured  and  the  fashion  in 
which  it  declined  were  of  equal  if  not  greater  impor¬ 
tance.  He  would  combine  the  method  with  that  of 
sphygmographic  tracings. 

Dr.  Nathan  Raw  referred  to  the  effect  of  high  altitude 
and  calcium  chloride  on  blood  pressure. 

Dr.  F.  H.  Humfhris  referred  to  the  effect  of  static  brush 
discharges  in  raising  blood  pressure. 

Dr.  O.  K.  Williamson  described  the  influence  on  blood 
pressure  of  high  altitudes,  especially  as  observed  on  him¬ 
self  in  the  Alps.  It  was  chiefly  a  matter  of  a  slight  rise. 
In  the  case  of  another  subject  there  also  was  very  little 
effect  after  climbing  the  Finsteraarhorn.  In  his  own  case, 
moreover,  tea  produced  a  fail  in  blood  pressure.  Thus 
varying  effects  were  obtained  in  different  persons,  as  was 
the  case  in  regard  to  taking  food. 

Dr.  R.  Hutchison  said  there  were  important  sources 
of  fallacy  in  the  method,  and  thought  the  diastolic  blood 
pressure  was  of  greater  moment.  Idiosyncrasy  was  also 
a  source  of  fallacy. 

Dr.  F.  W.  Price  said  that  recent  work  at  the  Mount 
Vernon  Hospital  showed  no  obvious  rise  in  blood  pressure 
after  even  large  doses  of  digitalis. 

Dr.  G.  Oliver  thought  observations  of  systolic  blood 
pressure  were  very  misleading,  and  the  mean  or  diastolic 
pressure  of  much  greater  value. 

After  remarks  by  the  President,  Df-  Edgecombe  replied.. 


Pathological  Section. 

Tuesday,  February  21st,  1911. 

Dr.  F.  W.  Mott,  F.R.S.,  President,  in  the  Chair. 

Asphyxia  under  Chloroform. 

Dr.  a.  G.  Levy  related  an  elaborate  series  of  experiments 
upon  the  effects  of  inducing  partial  and  complete  asphyxia 
in  animals  whilst  under  the  influence  of  chloroform  and 
of  ether.  The  asphyxia  was  not  obstructive,  but  produced 
by  allowing  the  animals  to  breathe  the  same  air  till  its 
oxygen  was  exhausted.  The  experiments  were  done 
exclusively  on  cats,  and  on  this  account  the  results  might 
need  modification  before  being  applied  to  man.  The 
author’s  conclusion  was  that  asphyxia  told  with  greater 
effect  under  ether  than  under  chloroform,  and  that  (in  cats 
at  least)  an  intercurrent  asphyxia  was  not  particularly 
destructive. 

Tumours  of  Small  Intestine  associated  with  Carcinoma 

of  Larynx. 

Dr.  B.  H.  Wedd  showed  an  example  of  tumours  of  the 
small  intestine  associated  with  laryngeal  cancer.  The 
intestinal  tumours  were  not  metastatic  and  differed  in 
structure  from  the  growth  in  the  larynx,  which  was  a 
squamous-celled  carcinoma ;  their  multiplicity  was  of 
interest. 

Uterine  Tumours  in  Babbits. 

Dr.  A.  E.  Boycott  described  tumours  in  four  rabbits ; 
their  growth  was  connected  with  pregnancy,  and  in 
structure  they  suggested  a  decidual  origin. 

The  Action  of  Pro-thyroid  and  Anti-thyroid 
Preparations. 

Mr.  W.  Edmunds  recorded  some  work  on  the  action  of  pro- 
thyroid  and  anti- thyroid  preparations.  He  had  previously 
shown  that  the  administration  of  thyroideum  siccnm 
caused  death  in  rats,  with  changes  in  the  adrenals.  This 
knowledge  was  used  to  test  the  value  of  the  milk  of 
thyroidless  goats  in  the  treatment  of  chronic  thyroid 
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poisoning.  As  a  control  the  milk  of  a  normal  goat  was 
used.  It  was  foand  that  the  rats  died  sooner  when  fed  on 
thyroidless  milk  than  with  normal.  It  was  pointed  out 
that  this  could  be  explained  by  the  operation  of  thyroid¬ 
ectomy  having  caused  a  tendency  to  myxoedema,  which 
might  give  rise  to  an  antimyxoedemic  body  which 
would  bo  a  pro-thyroid  body,  and  aid  the  thyroideum 
siccmu  in  causing  death,  gsic  u-. 

Lamarchisni  and  Callosities. 

Mr.  S.  G.  Shattock  observed  that  it  was  a  maxim  in 
the  investigation  of  biological  problems  that  they  were 
best  approached  by  a  study  of  their  simplest  expressions. 
The  question  whether  acquired  characters  were  trans¬ 
mitted  was  one  still  under  discussion.  It  was  necessary 
to  define  what  was  meant  by  acquisition.  The  acquire¬ 
ment  of  secondary  or  external  sexual  characters  at 
puberty  was  not,  for  example,  a  proper  instance  of  it ; 
these  were  delayed  characters  only.  The  term  must  be 
limited  to  an  acquisition  which  was  under  control, 
so  that  when  the  circumstances  which  would  call  forth 
such  acquisitions  were  prevented  from  acting,  the 
acquisition  would  not  arise.  This  was  essentially 
Lamarck’s  position.  And  Weismann’s  category  comprised 
precisely  such  characters :  Overgrowth  of  parts  from 
increased  use ;  atrophy  from  diminished  use ;  changes  due 
to  climatic  influence ;  mutilation.  In  regard  to  the  non- 
transmission  of  the  negative  characters  resulting  from 
disuse  and  mutilation,  Paley  {Natural  Theology)  had  long 
ago  written  :  “  The  mammae  of  the  male  have  not  vanished 
by  inusitation,  nec  curtorum  per  multa  saecula  J udaeorum 
propagini  deest  praeputium.”  Even  in  the  famous  case  of 
those  blind  among  the  deep  sea  fish  from  the  Challenger 
dredgings,  it  was  unproven  that  the  transmitted  want  of  the 
eyes  had  resulted  from  an  atrophy  resulting  from  disuse ; 
for  such  fish  were  possessed  of  a  phosphorescent  organ  in 
the  neighbourhood  of  the  eye,  the  growth  of  which  was 
probably,  the  speaker  suggested,  correlated  with  the  dis¬ 
appearance  of  the  eye — as  the  gills  of  the  tadpole  disappear 
with  the  growth  of  the  lungs.  In  regard  to  overgrowth  from 
increased  use,  the  author  took  the  case  of  the  well-known 
callosities  on  the  sternum,  knee,  carpus,  and  other  parts  of 
the  camel.  No  simpler  example  could  be  given  of  over¬ 
growth  due  to  increased  exercise.  The  callosities  were 
present  on  every  camel,  whether  bred  in  a  menagerie  or 
under  natural  conditions.  Were  they  present  at  birth? 
The  author  had  critically  examined  into  this  from  material 
especially  obtained  from  Cairo.  In  the  full- term  fetus 
there  was  absolutely  no  trace  of  want  of  hair,  or  any 
epidermal  thickening  in  a  single  one  of  the  proper 
positions.  The  character,  simple  as  it  was,  was  not 
transmitted,  in  spite  of  its  universal  and  long- continued 
acquirement;  all  that  was  transmitted  was  the  capacity 
to  acquire  it,  should  the  external  conditions  come  into 
play.  The  gluteal  callosities  in  the  baboon  were  of  a  more 
ambiguous  kind.  These  were  present  at  birth,  but  in  a 
certain  sense  only.  The  author  had  studied  these  histo¬ 
logically  in  the  Guinea  baboon,  and  in  Macacos.  The  skin 
was  here  quite  hairless  at  birth,  but  it  was  particularly 
thin,  and  devoid  of  papillae  and  glands ;  the  epidermis 
over  it  was  no  thicker  than  on  the  piliferous  skin  around. 
The  thickness  of  the  epidermis  of  the  palm  and  sole  of  the 
monkey  at  birth  was  due  to  the  abundant  development  of 
papillae,  the  intervals  between  which  were  filled  with  it ; 
these  parts  were  essentially  tactile  areas,  adapted  in  the 
first  place  for  arboreal  progression.  The  hairless  gluteal 
areas  were  not  so.  By  use  the  epidermis  over  them  became 
notably  thickened,  yet  this  being  a  proper  acquisition  from 
use,  was  not  transmitted.  The  author  provisionally  sug¬ 
gested  that  the  thinly  skinned  hairless  districts  were 
related  to  cutaneous  scent  gland  areas,  of  which  they 
might  be  vestiges.  Such  cutaneous  glandular  areas  were 
largely  found  amongst  antelopes,  though  not  gluteal;  in 
some  cases  the  glandular  patch  was  piliferous,  in  others  it 
was  bare ;  and  in  yet  a  third  set  there  was  a  thinly 
skinned  smooth,  naked  area,  the  glandular  zone  being 
around  this.  Such  a  disposition  suggested  that  the  hair¬ 
less  area  in  the  monkeys  (of  the  Old  World)  was  related  to 
a  peripheral  glandular  zone ;  and  that  the  area  in  question 
was  not  essentially  due  to  the  commonly  supposed  cause, 
namely,  the  sitting  attitude  adopted  by  apes;  the  hairs 
were  not  worn  down  as  in  the  camel ;  they  were  con¬ 
genitally  absent. 
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Pathological  Meeting. 

Monday,  February  27th,  1911, 

Mr.  Charters  J.  Symonds,  President,  in  the  Chair. 

Exhibits. 

The  following  were  among  the  exhibits : — Dr.  F.  J. 
Poynton:  Specimens  of  cases  of  acute  leukaemia  and 
acute  carditis.  Mr.  A.  E.  Barker  :  (a)  Primary  carcinoma 
of  tbe  caecum  with  a  secondary  nodule  in  the  sigmoid 
flexure — ?  implantation  from  the  upper  caecal  growth; 
(b)  carcinoma  of  the  lower  rectum,  with  another  smaller 
cancerous  ulcer  4  or  5  in.  higher  up—?  extension  along 
the  submucous  lymphatics  in  the  sense  of  Sampson 
Handley’s  infection ;  (c)  extensive  tubercle  of  colon 

(hepatic  flexure)  removed  by  operation.  Dr.  Ernest  H. 
Shaw  :  (a)  Carcinoma  of  the  kidney  ;  (6)  carcinoma  of  the 
oesophagus  and  liver;  (c)  carcinoma  of  the  oesophagus 
involving  the  trachea;  (cZ)  chronic  nephritis  in  undeveloped 
organ;  (e)  calcareous  degeneration  of  aortic  valve  with  two 
segments,  atheroma  of  coronary  arteries.  Dr.  Parkes 
Weber  :  Specimens  from  a  case  illustrating  the  occurrence 
of  prolonged  or  fatal  syncopal  attacks  in  elderly  persons. 
Dr.  E.  C.  Jewbsbury  ;  (a)  Mitral  and  tricuspid  stenosis ; 
(b)  dilatation  of  the  oesophagus.  Mr.  Charters  Symonds  : 
Specimens  of  gangrene  of  the  gall  bladder.  Dr.  H.  M. 
Turnbull:  Cases  of  mesaortitis,  apparently  an  isolated 
syphilitic  manifestation,  in  father  and  daughter ;  mes¬ 
aortitis  in  a  child  of  7  ;  ectopic  chorion-epithelioma. 
Mr.  T.  B.  Layton:  (a)  Ununited  fracture  of  the  tibia; 
(6)  fibrous  union  of  a  fracture  of  the  femur,  with  ankylosis 
of  the  knee-joint ;  (c)  osteo-myelitis  of  the  tibia,  with 
epithelioma  of  skin.  Mr.'  Maynard  Heath  :  (a)  Cyst  of 
the  upper  extremity  of  the  femur ;  (b)  a  post-anal  tumour — 

?  teratoma.  Mr.  T.  P.  Legg  :  The  right  kidney,  contain¬ 
ing  a  large  branched  calculus,  removed  from  the  bony 
pelvis  by  operation ;  patient  aged  18  years.  And  cases  by 
Dr.  B.  Spilsbuey. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

Liverpool,  Friday,  February  17th,  1911, 

Dr.  Hellier,  President,  in  the  Chair. 

Exhibits, 

Dr.  Briggs  (Liverpool)  showed  several  obstetrical  man¬ 
nikins  which  he  claimed  rendered  the  teaching  of  opera¬ 
tive  midwifery  both  easier  and  more  satisfactory.  Dr. 
Hellier  (Leeds)  showed  an  intramural  myoma  removed 
from  the  abdominal  wall  of  a  woman,  aged  25,  in  her 
second  pregnancy.  The  tumour  had  grown  with  great 
rapidity,  and  showed  some  signs  of  degeneration.  The 
patient  had  done  well  and  had  not  miscarried.  Dr. 
Gemmell  (Liverpool)  showed  (a)  A  specimen  of  an  ovarian 
abscess  simulating  a  fibroid  which  had  been  noticed  during 
a  pregnancy  some  seven  months  before  the  operation.  In 
the  course  of  separating  adhesions  during  the  operation 
the  abscess,  which  appeared  to  be  intimately  connected 
with  the  uterus,  and  as  large  as  a  five  months  pregnancy, 
was  raptured,  and  so  panhysterectomy  was  performed. 
It  was  only  on  subsequent  dissection  that  the  tumour  was 
found  to  be  ovarian  in  origin;  (6)  a  specimen  showing 
multiple  fibroids  of  the  uterus  in  one  of  which  red  de¬ 
generation  had  taken  place.  The  operation  (subtotal 
hysterectomy)  was  undertaken  on  account  of  severe 
haemorrhage. 

Persistent  Metrorrhagia, 

Dr.  Grimsdale  (Liverpool)  described  a  case  of  persistent 
metrorrhagia  in  a  woman  of  35.  The  patient  had  been 
curetted  on  two  occasions,  but  with  only  very  temporary 
relief,  so  after  consultation  the  uterus  and  one  ovary,  in 
which  there  was  a  blood  cyst,  were  removed. 

The  Use  of  "  Endometritis  ”  and  Similar  Words. 

Dr.  W.  E.  Fothergill  (Manchester)  read  a  paper  dealing 
with  the  proper  use  of  the  word  Endometritis  in  teaching 
gynaecology.  If  this  could  be  settled,  definition  in  the 
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use  of  other  words  like  “  metritis  ”  and  “  ovaritis  ”  would 
naturally  follow.  Endometritis  certainly  implied  the 
inflammatory  reaction  of  the  tissues  to  irritation  by  septic, 
gonorrhoeal,  tuberculous,  and  other  micro-organisms.  The 
word  was,  in  fact,  the  name  of  a  pathological  process. 
But  it  was  constantly  used  as  a  name  for  various  clinical 
states  or  diseases  which  were  not  caused  by  infective  or 
other  irritants.  Amongst  the  conditions  often  called 
“endometritis”  were  pelvic  hyperaemia,  hyperplasia  of 
the  endometrium,  subinvolution,  the  menorrhagia  of 
puberty,  the  menorrhagia  of  the  menopause,  and  even 
menorrhagia  secondary  to  various  general  diseases.  Dr. 
Fothergill  considered,  in  the  first  place,  that  the  teaching 
of  gynaecology  would  gain  in  simplicity  and  accuracy  if 
the  use  of  words  ending  in  “  itis  ”  were  confined  to  cases  in 
which  there  was  clinical  evidence  in  the  form  of  history, 
symptoms,  or  signs,  that  infection  had  played  a  part  in  the 
causation  of  the  condition.  Farther,  he  thought  it  would 
be  of  advantage  if  words  ending  in  “itis”  were  used  only 
for  pathological  processes  which  occur  in  the  course  of 
infective  disease,  and  were  not  used  as  if  they  were 
the  names  of  diseases  with  independent  and  separate 
existence. 


MEDICAL  SOCIETY  OF  LIVERPOOL. 

At  a  meeting  held  on  February  9fch,  Dr.  T.  R.  Bradshaw, 
President,  in  the  chair.  Dr.  H.  H.  Clarke  read  a  paper  on 
the  use  of  Tuberculin  in  the  treatment  of  phthisis.  He 
gave  a  short  account  of  the  plan  of  treatment  he  adopted. 
Vhen  dealing  with  patients  in  the  hospital  he  gave  a  course 
for  forty-two  days,  starting  with  c.cm.  of  the  original 
solution  of  the  bacillary  emulsion  as  prepared  by  Meister, 
Lucius  and  Briining.  For  the  first  ten  days  the  dose  was 
doubled  each  day,  thus  /(t  c.cm,  was  soon  reached ;  this  on 
the  12tb,  20ih,  30fch,  and  42ad  days  was  again  doubled.  If 
the  patient  had  to  be  treated  in  the  out-patient  department 
he  gave  a  weekly  dose  of  c.cm.  He  considered  the 
oral  method  as  useful  as  tbe  hypodermic  method  of 
administration.  He  concluded  that  tuberculin  was  of  use 
in  the  treatment  of  phthisis.  Dr.  E.  W.  Hope,  the  medical 
officer  of  health,  read  a  paper  on  the  Local  administrative 
control  of  tuberculosis.  He  pointed  out  the  great  difficul¬ 
ties  which  had  confronted  the  early  attempts  to  deal  with 
the  prevention  of  tuberculosis  due  to  the  neglect  in  bygone 
years  of  sanitary  principles,  and  to  the  large  amount  of 
unskilled  and  casual  labour  which  had  existed  in  Liver¬ 
pool.  He  emphasized  the  view  that  efficient  methods  must 
begin  at  the  control  of  the  recognized  predisposing  causes 
of  tuberculosis,  and  showed  by  charts  how  the  adoption 
of  these  methods  had  in  Liverpool  been  crowned  with 
success.  When  insanitary  areas  were  first  condemned 
tlie  mortality  from  phthisis  was  4  per  1,000 ;  in  the  last 
two  years  it  had  fallen  to  1.9  per  1,000.  Dr.  Hope 
exhibited  models  of  the  new  and  the  old  workmen’s 
dwellings.  Speaking  of  sanatoriums,  he  said  that  these 
must  fail  as  great  preventive  means,  whilst  they  had 
other  uses.  He  gave  an  account  of  the  sources  of  informa- 
ti  jn  at  the  disposal  of  the  health  authorities  for  the  recog¬ 
nition  and  subsequent  amelioration  of  tuberculosis,  and 
coasidered  that  the  various  authorities  now  engaged  in 
this  work  could  with  advantage  be  unified.  He  advocated 
»-i  wise  and  economical  the  support  of  the  dependents 
whilst  the  bread-winner  was  undergoing  treatment,  and 
considered  that  accommodation  for  advanced  cases  and 
possibly  the  compulsory  detention  of  dangerous  cases  were 
required.  He  estimated  that  the  disappearance  of  phthisis 
would  mean  a  saving  to  the  nation  of  one-eleventh  part  of 
the  total  cost  of  pauperism — that  is,  of  £1,000,000  per 
annum.  There  was  compulsory  notification  in  the  case 
of  pauper  consumptives,  and  he  thought  this  rule  should 
be  extended  to  all  those  who  sought  relief  in  any  medical 
charity.  Voluntary  notification  had  worked  well  in  Liver¬ 
pool.  Notwithstanding  that  the  population  had  increased 
by  115,000  from  1895  to  1910  the  total  number  of  deaths  last 
year  from  phthisis  was  3,056  less  than  in  1895,  Dr.  Hope 
then  gave  an  account  of  the  German  system  of  insurance 
for  sickness,  which  he  said  deserved  earnest  attention. 
Dr.  Permewan  said  that  the  radical  cause  of  consump¬ 
tion  was  to  be  found  in  the  housing  conditions  of  the 
people,  and  he  paid  a  high  tribute  to  the  work  that 
Dr.  Hope  had  done  in  connexion  with  this  problem. 


In  view  of  the  great  prevalence  of  tuberculosis  amongst 
barmen.  Dr.  Permewan  urged  the  necessity  of  the  power 
of  inspection  by  the  health  authorities.  This  they  had  not 
at  present.  The  lighting  and  ventilation  of  public-houses 
was  very  often  deficient.  Dr.  Nathan  Raw  favoured  the 
prospect  of  unification  of  the  authorities  dealing  with 
tuberculosis.  At  the  present  time  there  were  about  800 
persons  with  phthisis,  mostly  in  an  advanced  stage,  under 
the  care  of  the  Poor  Law,  and  thus  isolated.  He  was  in 
favour  of  compulsory  removal  and  detention  of  advanced 
cases.  He  looked  forward  to  the  time  when  the  whole 
problem  of  the  control  of  tuberculosis  would  be  undertaken 
by  the  health  authorities  in  each  district.  Dr.  Buchan, 
M.O.H.  of  St.  Helens,  urged  the  necessity  of  compulsory 
notification.  Dr.  Moffat  of  Bolton  said  that  in  that 
town  the  poor  people  were  recognizing  the  infectivity  of 
tuberculosis,  and  compelling  members  of  households  sus¬ 
pected  of  suffering  from  that  disease  to  attend  the  medical 
charities. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  held  on  February  16th,  Mr.  A.  Cuff, 
President,  in  the  chair.  Dr.  John  Robertson  (Birmingham) 
read  a  paper  on  The  Present  Position  of  Infection,  in 
which  he  stated  that  there  had  probably  been  no  greater 
change  in  the  whole  range  of  medicine  than  that  which 
had  taken  place  in  their  views  in  regard  to  the  nature  of 
infection  and  the  methods  by  which  it  was  conveyed  from 
one  person  to  another.  They  now  recognized  that  from  60 
to  70  per  cent,  of  all  deaths  were  due  to  processes  which 
were  known  as  infective,  while,  of  the  remaining  ill- 
defined  causes,  many  were  of  similar  origin.  There  was 
still  a  group  of  infective  diseases,  of  which  measles  and 
small-pox  were  types,  in  regard  to  which  their  knowledge 
was  very  incomplete,  as  they  did  not  know  how  the  infection 
was  given  off  from  the  infected  person.  They  had,  there¬ 
fore,  invented  as  an  explanation  the  theory  of  aerial  con¬ 
vection.  Clinical  and  bacteriological  investigation  had, 
however,  given  reliable  information  as  to  how  the  infection 
in  most  of  the  other  diseases  was  conveyed  either  directly 
or  indirectly.  Careful  observations  in  fever  hospitals  and 
in  private  practice  had  demonstrated  beyond  doubt  that  in 
the  majority  of  diseases  the  infection  was  transported  from 
one  to  another  directly  or  indirectly,  and  that  passage 
through  the  air  did  not  play  the  part  which  it  was 
at  one  time  thought  to  play.  While  this  was  so  in 
practice,  it  could  be  demonstrated  that  in  the  act  of 
loud  talking  particles  of  saliva  were  ejected  from  the 
mouth  and  carried  in  the  air  to  distances  of  30  or  40  feet. 
It  was  therefore  probable  that  this  projection  of  infection 
should  be  taken  into  consideration  in  dealing  with  cases 
where  coughing  or  sneezing  was  present,  such  as  occurs 
in  measles,  whooping-cough,  and  tuberculosis  of  the  lung. 
No  two  diseases  could  be  regarded  as  alike  in  the  way  in 
which  the  infection  was  spread.  Carrier  cases  were  now  a 
recognized  source  of  infection.  Dr.  Robertson  thought 
they  played  a  much  less  important  part  in  practice  than 
theoretically  they  should  play.  The  problem  of  infection 
spread  by  flies,  mosquitos,  fleas,  etc.,  was  also  dealt  with. 
Dr.  Arthur  Hall  showed  a  case  of  combined  posterior 
and  lateral  sclerosis.  Ataxic  paraplegia,  in  a  youth  of  23. 
The  symptoms  began  eighteen  months  ago,  and  consisted 
of  marked  ataxia  with  weakness  in  the  legs  and  pain  in 
the  knees.  The  gait  was  very  ataxic  and  was  associated 
with  some  jerkiness  of  movement  and  slight  tremors  at 
times.  The  eyes  were  normal  in  every  way ;  also  the  head 
and  neck  and  upper  limbs.  Romberg’s  sign  was  well 
marked;  patellar  jerks  much  exaggerated;  toe  extension 
on  both  sides;  no  true  ankle  clonus;  no  tenderness;  no 
definite  alteration  of  sensation ;  sphincters  normal ;  no 
family, history  of  similar  cases;  no  syphilis;  no  etiological 
factor  discovered. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  a  meeting  held  on  February  lOth,  Dr.  W.  G. 
Willoughby,  President,  in  the  chair.  Lieutenant- Colonel 
C.  H.  Melville,  R.A.M.C.,  in  a  paper  on  the  Sanitary 
Service  of  the  Territorial  Forces,  spoke  mainly  of  the 
duties  of  those  officers  who  are  on  the  d  la  suite  list,  and 
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whose  services  would  be  available  on  mobilization.  After 
stating  that  in  the  Territorial  Force  regulations  it  was  laid 
down  that  on  mobilization  these  officers  would  be  ap¬ 
pointed,  under  arrangements  made  by  the  administrative 
medical  officers  in  whose  divisional  areas  they  held 
appointments,  to  perform  sanitary  duties  within  their 
districts,  should  these  happen  to  be  occupied  by  troops, 
he  sketched  roughly  the  exact  place  which  the  admini¬ 
strative  medical  officer  occupied  in  the  general  system  of 
army  administration  from  the  point  of  view  of  prevention 
of  disease.  In  addition  to  duties  connected  with  the 
removal  of  sick  and  wounded,  that  officer  was  the  respon¬ 
sible  sanitary  adviser  of  the  general  officer  commanding  on 
all  sanitary  matters,  and  his  duties  consisted,  broadly 
speaking,  in  making  recommendations  regarding  pre¬ 
cautionary  and  remedial  measures  relating  to  billets, 
camps,  garrisons,  hospitals,  transports,  dress,  duties,  etc., 
conducive  to  the  preservation  of  health  and  to  the  miti¬ 
gation  and  prevention  of  disease  in  the  army  and  civil 
population.  He  was  provided  with  a  sanitary  officer,  whose 
duty  it  was  to  supervise  the  details  of  those  recommenda¬ 
tions,  and  to  assist  his  chief  with  expert  advice  concerning 
them.  Colonel  Melville  laid  stress  upon  the  fact  that  the 
duties  of  these  officers  were  only  advisory,  and  that  the 
ultimate  decision  as  to  the  occupancy  of  camping  grounds, 
etc.,  was  in  the  hands  of  the  officer  commanding  the 
force,  no  matter  how  small  or  large  it  might  be.  The 
la  suite  officers  could  render  invaluable  assistance  to  the 
administrative  medical  officer  by  helping  to  maintain  that 
touch  between  the  military  and  civil  systems  of  sanitation 
which  was  of  such  great  importance.  If  he  was  the  local 
medical  officer  of  health  he  was  the  only  person  who 
could  furnish  authoritative  information  with  regard  to  the 
prevalence  of  disease  among  the  civil  population.  He 
could  also  be  of  enormous  assistance  in  coliecSing  sanitary 
intelligence.  This  would  have  reference  to  the  habitation 
of  troops  either  in  buildings  or  in  camping  grounds,  to 
water  supplies,  roads,  etc.  Suitable  camping  grounds 
should  be  inspected  and  their  location  identified  on  the 
map.  They  should  be  described  as  to  their  acreage, 
whether  grass,  heather,  or  open  heath,  or  if  ever  under 
cultivation,  whether  level  or  of  a  gentle  slope,  and  whether 
liable  to  floods.  The  quantity  and  quality  of  the  water 
supply  should  be  ascertained.  The  water  supply  of  the 
district  as  a  whole  should  be  described,  and  the  officer 
should  make  himself  familiar  with  the  position  of  good 
and  bad  supplies.  This  collection  of  what  might  be 
called  sanitary  intelligence  would  fill  a  serious  g.ap  in  our 
knowledge,  and  any  officer  on  the  a  la  suite  list  who  would 
set  about  collecting  it  as  regarded  his  own  district  would  be 
doing  a  useful  pieceof  work  and  would  render  the  State  good 
service.  After  remarks  by  Mr.  F.  E.  Fbemantle  and  Dr, 
Edward  Sergeant,  Dr.  J.  R.  Kaye  urged  the  importance  of 
educating  the  rank-and-file  in  sanitary  matters.  The  art 
of  hygiene  stood  as  high  as  the  art  of  strategy,  and  in 
every  campaign  disease  had  been  the  master.  Dc. 
Cald\vkll  Smith  considered  that  the  members  of  the 
<1  la  suite  service  should  be  obliged  to  attend  camp,  and 
should  receive  the  pay  of  their  rank.  Mr.  H.  Stott  said 
that  in  Sussex  lectures  had  been  given  on  sanitary  matters 
to  the  non-com  missioned  officers,  and  he  considered  they 
had  done  a  great  deal  of  good.  Dr.  Herbert  Jones 
emphasized  tbe  importance  of  every  a  la  suite  officer 
recording  in  detail  particuUis  of  camping  grounds  and 
water  supplies  in  his  district.  Professor  W.  R  Smith  and 
Dr.  Tcbb-Thomas  also  spoke. 


BRIGHTON  AND  SUSSEX  3IEDICO- 
CniRURGICAL  SOCIETY. 

held  on  February  23fd  a  demonstration 
of  K i.nematigraphic  microscopy  was  given  by  Dr.  Burnet 
of  Leamington.  The  films  exhibited  showed  Trypano¬ 
soma  brucei,  Trypanosoma  letvisi,  Spirochaeta  gallinarum, 
iepyrochaeta  pallida,  the  organisms  of  relapsing  fever,  and 
spirochaetes  of  Vincent.  The  demonstration  was  a  most 
interesting  one,  and  a  large  audience  listened  with  the 
greatest  interest  to  the  explanation  of  the  varions 
points  shown  by  the  films  given  by  Dr.  Burnet.  A 
bearty  vote  of  thanks  to  the  demonstrator  concluded 
the  proceedings 
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THERAPEUTICS  AND  PHARMACOLOGY. 
Professor  Robin  of  Paris,  in  the  preface  to  his 
book,  entitlod,  TlieTcipeutique  nsuelle  du 
states  that  his  object  has  been  to  provide  a  condensed 
survey  of  the  application  of  medical  practice  to  the  prac¬ 
tical  relief  and  cure  of  disease.  He  says  :  “  I  am  a  believer 
in  therapeutics,  and  what  I  have  seen  in  the  course  of  my 
career  enables  me  to  assert  that  scepticism  is  an  avowal  of 
Ignorance  much  more  than  an  admission  of  impotence; 
further,  my  most  cherished  ambition  is  to  inspire  my 
hearers  with  the  faith  which  I  possess.”  In  his  introduc¬ 
tory  lecture  he  expresses  the  belief  that  the  insufficiency 
of  active  and  well-defined  therapeutic  treatment  is  not  the 
least  potent  cause  of  the  encroachment  of  surgery  on  cer¬ 
tain  fields  of  practice  which  ought,  save  with  rare  excep¬ 
tions,  to  remain  the  territory  of  physicians.  Of  the  many 
subjects  with  which  Dr.  Robin  deals,  none  perhaps  will 
appeal  more  forcibly  to  the  busy  practitioner  than  the 
chapters  on  dyspepsia.  To  an  admittedly  difficult  subject 
be  brings  a  clear  and  precise  judgement  which  enables 
him  to  formulate  a  simple  and  yet  comprehensive  classi¬ 
fication  under  which  may  be  marshalled  all  the  endless 
varieties  of  this  troublesome  and  ubiquitous  disorder.  On 
the  important  questions  of  diagnosis  and  treatment,  details 
are  set  forth  which,  when  thoroughly  grasped,  will  enable 
dyspeptic  conditions  to  be  dealt  with  on  a  well-ordered 
working  plan,  and  to  substitute  for  mere  empiricism  a 
system  of  all-round  management  resting  on  reasonable  and 
comprehensive  conclusions  as  to  the  etiological  and  patho¬ 
logical  factors  which  have  contributed  to  physiological 
incompetence.  In  the  treatment  of  gastric  ulcer.  Dr. 
Robin  lays  special  emphasis  upon  the  value  of  absolute 
rest  for  the  stomach  for  a  period  of  not  less  than 
nine  or  ten  days,  so  as  to  allow  cicatrization  to 
occur.  During  this  time  he  advocates  the  complete 
suspension  of  food  and  drink  by  the  mouth,  and  forbids 
even  the  giving  of  water.  Nutrition  can,  he  says,  be 
suffioiently  maintained  by  nutrient  enemata.  He  follows 
this  by  a  dietary  confined  entirely  to  milk,  given  in  pro¬ 
gressively  increasing  amounts  for  a  month,  and  thereafter 
he  gradually  adds  to  the  daily  diet  until  eventually  a  full 
regimen  is  reached.  He  urgently  protests  against  the 
present  day_ tendency  towards  treating  all  cases  of  appen¬ 
dicitis  surgically,  and  although  he  fully  admits  that  cir¬ 
cumstances  occur  in  which  operation  becomes  essential,  he 
pleads  for  some  return  to  the  ancient  belief  in  the  efficacy 
of  other  measures.  He  advocates,  contrary  to  many 
authorities,  tliG  immediate  use  of  purgatives  in  doses 
sufficient  to  produce  an  active  effect,  and  be  prefers  to 
all  others  calomel  or  castor  oil.  He  pays  a  striking  tribute 
to  the  value  of  gelatine  injections  in  the  treatment  of 
aortic  aneurysm,  as  recommended  by  Lancereaux  and 
Paulesco,  and  declares  that  more  favourable  results  are 
obtained  by  this  than  by  any  other  plan  of  treatment 
in  many  cases  of  this  formidable  and  distressing  condition. 
He  gives  definite  rules  for  carrying  out  the  method,  and 
states  that  in  favourable  cases,  after  the  third  injection, 
the  pulsation  of  the  aneurysm  tends  to  diminish.  The 
functional  disorders  due  to  the  compression  improve  after 
the  sixth  injection,  and  the  volume  of  the  sac  itself  to 
dimini.sh  after  the  tenth  injection.  From  thirty  to  forty 
injections  are  required  to  produce  a  lasting  and  satis¬ 
factory  eff'ect.  The  modern  treatment  of  neuralgic 
conditions  by  injections  of  alcohol  does  not  meet 
with  his  approval.  He  says  of  them  that,  though 
they  frequently  produce  temporary  alleviation  of  the 
pain,  recurrence  is  the  rule  and  permanent  cure 
the  exception.  The  injections,  moreover,  cause  some 
suffering,  and  are  not  exempt  from  the  possibility  of 
undesirable  consequences.  He  suggests  as  a  more  safe 
and  also  a  more  reliable  alternative,  injections  of  glycero¬ 
phosphate  of  soda.  These  points  have  been  taken  at 
random  to  indicate  the  scope  and  versatility  of  this  book. 

It  is  replete  with  valuable  suggestions,  moderately  stated, 
and  sufficiently  detailed  to  enable  every  practitioner  of 
medicine  to  repeat  in  his  practice  the  experiences  of 

1  Therape.utique  usuelle  du  praticien.  By  Albert  Robin.  Profepsor 
of  Clinical  Therapeutics  in  the  Faculty  of  Medicine  of  Paris,  Member 
of  the  Academy  of  Medicine.  Paris;  Vigot  Fr^res.  1910.  (Med.  8vo. 
pp.  532.  Fr.  8.) 
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tlie  aathior.  It  may  be  thought  that  many  of  the 
formulae  quoted  are  examples  of  polypharmacy,  but 
reasons,  it  will  be  found,  are  given  for  the  presence  of 
each  ingredient,  and  many  readers  will  be  converted  to 
the  older  view,  which  nowadays  is  somewhat  disdainfully 
regarded,  that  a  judicious  combination  of  drugs  in  com¬ 
patible  amalgamation  and  selected  to  meet  the  several 
indications  which  a  given  patient  presents,  is  often  more 
efficacious  than  the  prescription  of  the  one  remedy  which 
the  prominent  symptom  of  the  pathological  condition 
most  urgently  suggests.  Dr.  Robin’s  book  deserves  to 
become  popular,  and  will  amply  repay  practical  men  for 
the  time  spent  over  its  perusal. 

e  congratulate  Professor  Cushny  on  the  appearance  of 
the  fifth  edition  of  his  well-known  textbook  on  Pharma¬ 
cology  and  Therapeutics,'^  Besides  being  a  mine  of  infor¬ 
mation  both  to  student  and  expert,  it  is  written  with 
lucidity  and  directness.  Professor  Cushny  says  in  the 
preface  that  the  amount  and  importance  of  the  researches 
published  in  recent  years  testify  to  the  growing  interest  in 
the  action  of  drugs  and  their  application,  and  to  the 
abandonment  of  the  nihilistic  attitude  towards  thera¬ 
peutics  which  was  at  one  time  so  discouraging.  He  says 
also  that  there  is  a  notable  ebb  in  the  flood  of  new  remedies, 
which  threatened  to  submerge  medicine  at  the  end  of  the 
last  century,  and  that  the  use  of  many  of  the  minor  older 
remedies  is  also  declining ;  he  has,  therefore,  been  able  to 
curtail  the  discussion  of  many  of  them,  and  some  have 
been  entirely  discarded  from  his  book.  With  such  an 
introduction  as  this,  the  reader  may  be  encouraged  to  feel 
that  he  has  in  Professor  Cushny  a  trustworthy  guide  to 
the  use  of  drugs.  Before  many  pages  are  read  he  will 
find  the  timely  warning  not  to  expect  in  disease  the  same 
or  as  much  effect  as  pharmacological  experiment  would 
indicate  as  possible,  for  the  reactions  on  infected  may  be 
different  from  those  on  normal  tissues  ;  moreover,  there  is 
what  may  be  called  the  idiosyncrasy  of  the  lower  animals 
to  be  thought  of,  with  the  result  that  it  is  possible 
that  a  drug  which  in  a  lower  type  produces  one 
form  of  reaction  may  in  man  produce  a  different  effect. 
The  volume  is  divided  iuto  six  parts.  In  the  first 
those  organic  substances  are  discussed  which  are  charac¬ 
terized  chiefly  by  their  local  action ;  it  is  shown,  for 
instance,  as  a  result  of  the  teaching  of  Pawlow  that  bitters 
have  a  real  place  in  medicine  in  that  they  improve  the 
psychic  desire  for  food.  The  second  part  deals  with  sub¬ 
stances  characterized  chiefly  by  their  action  after  absorp¬ 
tion  and  includes  the  members  of  the  alcohol-chloroform 
group,  strychnine,  atropine,  quinine,  the  antipyretics  such 
as  the  acetanilide  and  antipyrine  series,  and  salicin  and  its 
allies  the  salicylates.  We  commend  to  the  reader  Pro¬ 
fessor  Cushny ’s  description  of  digitalis  and  its  therapeutic 
uses,  for  very  pointed  directions  are  given  not  only  as  to 
when  to  use  it  but  when  not  to  use  it,  and  if  the  reader 
rather  gains  the  impression  that  the  restrictions  laid  down 
swamp  the  opportunities  for  its  use,  he  must  feel  that  the 
newer  studies  of  Dr.  James  Mackenzie  have  added 
so  much  to  the  knowledge  of  cardiac  disease,  that  it  is 
easier  now  to  tell  beforehand  when  digitalis  may  or  may 
not  be  employed.  As  Professor  Cushny  does  not  set  out  to 
write  his  book  as  an  expert  pathologist,  the  student  must 
read  his  own  knowledge  of  this  subject  between  the  lines 
of  this  textbook,  and  will  understand  better  why  it 
is  that  digitalis  used  in  therapeutic  doses  is  unable 
to  produce  those  improvements  in  the  blood  pressure 
which  clinical  observations  show  are  so  desirable.  The 
third  section  of  the  book  deals  with  combinations  of 
the  alkalis,  alkaline  earths,  acids,  and  allied  bodies,  and 
due  attention  is  paid  to  the  developments  which  have 
shown  that  in  this  group  in  particular  the  pharmacological 
effects  are  as  much  if  not  mote  due  to  the  physical 
properties  of  the  particular  drug  as  to  the  chemical ;  in 
other  words,  the  “ion”  theory  has  received  at  Professor 
Cushny’s  hands  a  full  and  appreciative  attention.  The 
fourth  part  includes  a  discussion  of  the  heavy  metals,  and 
iron  comes  in  for  a  full  share  of  the  author’s  attention.  Its 
use  in  chlorosis  is  still  maintained  by  Professor  Cushny. 
No  doubt  the  work  of  Professor  Haldane  and  his  followers 
upon  the  content  of  the  iron  in  the  blood  of  chlorotics  is 

2  Pharmacology  and  Therapeutics,  or  the  Action  of  Drugs.  By  Artliur 
R.  Cushny,  U.A.,  M.D.,  F.B.8  ,  Professor  of  Pharmacology  in  the  Uni¬ 
versity  of  London.  Fifth  edition.  London  ;  J.  and  A.  Churchill.  1910. 
(Royal  8vo,  pp.  744 ;  illustrated  with  61  figures  in  the  text.  15s.) 


well  known  to  the  author,  and  possibly  he  is  aware  of 
further  researches  which  may  have  tended  to  upset  their 
contention  that  in  this  malady  there  is  no  reduction  of  iron 
in  the  body,  and  to  prove  that  what  does  exist  is  an 
increase  of  the  wateriness  of  the  plasma.  The  fifth  part 
includes  a  discussion  on  ferments,  secretions,  and  toxalbu- 
mins,  and  the  last  section  deals  with  menstrua  and 
mechanical  remedies.  Despite  the  advantages  accruing 
from  the  relegation  of  pharmacology  to  the  non- clinical 
worker,  by  which  he  is  given  more  time  for  the  study  of 
the  subject,  we  cannot  close  the  book  without  feeling  how 
great  would  be  the  advantage  to  medicine  if^  such  an 
authority  as  Professor  Cushny  could  be  provided  with 
access  to  the  wards  of  a  hospital,  so  that  his  profound 
pharmacological  knowledge  should  receive  more  of  the 
clinical  “  salt,”  which  could  not  fail  to  render  it  the  more 
serviceable. 


ALLBUTT  AND  ROLLESTON’S  SYSTEM. 

The  study  of  nervous  disease  has  received  great  attention 
from  British  workers  for  at  least  three  generations ;  we 
can,  indeed,  congratulate  ourselves  that  much  of  the  good 
work  upon  this  intricate  and  fascinating  branch  of  medi- 
cine  has  been  done  by  our  countrymen.  The  logical  mind 
seeks  out  the  mazy  paths  of  the  central  nervous  system 
with  a  keen  pleasure,  for  in  no  other  organ  or  system  of 
organs  are  the  teachings  of  histology  and  physiology  so 
accurately  illustrated  by  the  effects  of  disease.  In  the 
volume  before  us — the  seventh  volume  of  Allbutt  and 
Rolleston’s  System  of  Medicine,  comprising  diseases  of 
the  muscles,  the  trophoneuroses,  diseases  of  the  nerves, 
vertebral  column,  and  spinal  cord® — a  glance  at  the  list  of 
contributors  leads  us  to  expect  valuable  monographs,  an 
anticipation  which  is  fulfilled.  The  editors  have  been 
fortunate  in  retaining  the  services  of  many  who  wrote  for 
the  former  editions,  whilst  several  new  articles  are  con¬ 
tributed  by  well  known  workers  on  the  subjects  they 
describe.  Diseases  of  the  brain  and  mental  diseases  are 
not  included,  but  will  appear  in  the  next  volume. 

Dr.  F.  B.  Batten  is  responsible  for  more  than  half  the 
section  on  diseases  o£  muscles,  having  written  the  article 
on  myositis,  and  revised  the  article  on  myopathy,  written 
by  the  late  Dr.  C.  E.  Beevor.  The  article  last  named  gives 
a  concise  account  of  the  myopathies,  pointing  out  the 
relationships  of  the  various  forms.  As  the  number  of  care¬ 
fully  recorded  cases  grows  more  links  between  the  types 
are  recognized ;  hence  what  might  appear  to  the  casual 
reader  of  neurological  journals  a  heterogeneous  collection 
of  cases  has  been  shown  gradually  to  present  evidence  of  a 
common  though  obscure  congenital  cause.  Dr.  Farquhar 
Buzzard  writes  an  interesting  account  of  myasthenia 
gravis  with  a  full  illustrated  description  of  the  morbid 
anatomy.  No  satisfactory  hypothesis  of  the  causation  of 
the  disease  has  been  propounded.  Dr.  Michell  Clarke 
describes  family  periodic  paralysis,  and  Dr.  Hale  White 
and  Dr.  James  Collier  myatonia  congenita  and  amyatonia 
congenita  respectively.  Dr.  Turney  discusses  the  tropho¬ 
neuroses  judicially,  including  the  trophoedemas  and 
neurotrophic  affections  of  the  bones  and  joints.  His 
classification  of  the  trophoedemas  is  based  upon  what 
physiological  knowledge  we  have  of  the  transudation  of 
lymph.  Sir  Thomas  Barlow’s  accounts  of  Raynaud’s 
disease  and  of  erythromelalgia  will  be  read  with  much 
pleasure ;  they  are  full  and  informing,  but  at  the  same 
time  interesting,  and  the  reader  leaves  them  with  a  clear 
impression  of  the  present  state  of  knowledge  of  these 
conditions. 

The  diseases  of  the  nervous  system  are  introduced  by  a 
new  article  of  116  pages  from  the  pen  of  Dr.  Mott,  entitled 
“  An  Introduction  to  Neuropathology.”  An  account  of  the 
development  of  the  neuron  theory  is  given  first,  including 
the  recent  researches  of  Ross  Hamilton,  who  has  observed 
the  actual  outgrowth  of  the  axis  cylinder  from  embryonic 
spinal  cord  cells.  The  view  that  regeneration  of  a  divided 
nerve  takes  place  by  a  growth  downwards  of  the  proximal 
end  of  the  severed  axis  cylinder  is  fully  supported  by  the 
newer  evidence ;  the  sheath  ceils  of  the  distal  portion 
appear  to  guide  the  direction  of  the  new  fibre  by  a 
chemiotactic  attraction  for  the  outgrowing  nerve  process. 

®  A  System  of  Medicine.  By  Many  Writers.  Edited  by  Sir  Clifford 

Allbutt  and  H.  D.  Rolleston.  Vol.  VII.  Diseases  of  the  Muscles,  the 
Trophoneuroses.  Diseases  of  the  Nerves,  Vertebral  Colurnn.  and 
Spinal  Cord.  London  ;  Macmillan  and  Co.  1910.  (Pp.  900,  99  illustra¬ 
tions  and  7  plates.  253.  net.) 
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The  mode  of  connexion  of  neurons  with  one  another  has 
been  in  dispute  from  the  foundation  of  the  neuron  con¬ 
cept.  Dr.  Mott  reviews  Held’s  contention  that  during  the 
process  of  growth  the  protoplasm  of  related  neurons  fuses, 
but  concludes  that,  although  in  certain  invertebrates  there 
is  a  “fibrillar  continuum’’  through  several  ganglion  cells, 
yet  in  more  highly  developed  animals  there  is  neuronic 
independence,  which  is  associated  with  the  property  of 
conveying  impulses  one  way  only  in  any  neuronic  system, 
although  the  axis  cylinder  processes  are  capable  of  trans¬ 
mitting  in  each  direction.  The  ueuraxon  of  a  psycho- 
motor  cell  is  not  connected  with  one  only,  but  “  with  a 
number  of  spinal  motor  neurons  forming  the  final  common 
path  for  a  multitude  of  different  voluntary  muscular 
activities.’’  Hereditary  predisposition  is  placed  first 
among  the  causes  of  nervous  disease ;  in  a  healthy  nervous 
system  the  balance  of  reserve  is  high,  but  in  the  neuro¬ 
pathic  individual  there  may  exist  systems  of  neurons  with 
an  inherited  low  power  of  storage  of  energy  or  an  in¬ 
stability  of  bio-chemical  substance.  The  most  important 
extrinsic  cause  of  nervous  disease  is  the  presence  in  the 
blood  of  abnormal  constituents,  as  in  uraemia,  alcoholism, 
lead  poisoning,  syphilis,  and  other  bacterial  infections. 
The  results  of  experimental  work  upon  the  nervous 
system  are  discussed  at  length,  and  much  interesting 
matter  is  put  in  such  a  way  as  to  bring  out  most  clearly  ite 
bearing  upon  human  disease.  Dr.  Mott’s  article  will  long 
be  of  value  to  all  who  wish  either  to  form  or  renew  their 
conceptions  of  the  basis  of  modern  neurology.  Pro¬ 
fessor  Sherrington,  who  contributes  a  physiological 
section  on  tremor,  tendon  phenomenon,  and  spasm, 
makes  claims  upon  the  close  attention  of  the  reader,  who, 
however,  is  rewarded  by  enjoying  a  rare  accuracy  of 
thought.  Dr.  Sharkey  writes  on  the  same  subject  from 
the  clinical  and  pathological  aspect.  The  chapter  on 
medical  ophthalmology  is  another  general  article  by 
means  of  which  the  practitioner  will  be  able  to  look 
up  any  point  on  which  he  may  desire  information  more 
quickly  than  by  searching  through  the  descriptions  of 
several  diseases.  Affections  of  the  muscles  of  the  eye 
and  the  ophthalmoscopic  changes  of  disease  are  described 
in  a  manner  for  which  the  name  of  Sir  William  Gowers  is 
a  sufficient  guarantee.  Drs.  G.  A.  Gibson  and  R.  A. 
Fleming  are  responsible  for  the  account  of  diseases  of 
the  spinal  nerves,  Dr.  Judson  Bury  for  that  of  peripheral 
neuritis.  Dr.  Head,  who  has  done  much  to  define  the 
pathology  of  herpes  zoster,  writes  an  able  article  upon  it, 
demonstrating  clearly  the  analogy,  now  well  recognized, 
between  that  disease  and  anterior  poliomyelitis.  Dr.  Head 
also  writes  on  trigeminal  neuralgia,  recording  the  success 
of  the  operation  for  removal  of  the  Gasserian  ganglion  in 
the  treatment  of  the  major  form  ;  the  method  of  injection 
of  alcohol  into  the  nerve  is  described,  but  no  opinion  is 
expressed  upon  its  value  as  compared  with  operation, 
doubtless  because  a  sufficient  trial  of  it  has  not  yet  been 
made.  Dr.  Aldren  Turner  describes  the  diseases  of  the 
cranial  nerves,  and  Sir  Victor  Horsley  those  of  the 
vertebral  column.  For  compression  of  the  cord  from 
caries  of  the  spine  laminectomy  is  recommended  in  all 
cases  in  which  improvement  has  not  begun  after  extension 
for  about  two  months,  unless  vasomotor  paralysis  of  the 
paretic  parts  be  present,  as  shown  by  redness  or  swelling, 
in  which  case  the  spinal  cord  may  be  inferred  to  be  the 
seat  of  diffuse  myelitis,  and  beyond  the  possibility  of 
amelioration.  Dr.  Starr,  of  New  York,  an  authority  who 
will  be  read  with  much  interest,  writes  on  anterior  polio¬ 
myelitis,  relating  the  many  occasions  on  which  the  disease 
has  occurred  in  epidemic  form,  the  infective  agent  pro¬ 
bably  being  a  filterable  and  ultramicroscopic  virus ;  the 
section  on  treatment  is  full  of  sound  practical  advice. 

Enough  has  been  said  to  show  the  important  nature  of 
the  various  chapters;  if  further  witness  were  needed, 
we  could  point- to  those  on  myelitis,  by  Drs.  Frederick 
Taylor  and  F.  Buzzard  ;  on  tabes  dorsalis,  by  Dr. 
Ormerod  ;  on  disseminated  sclerosis,  by  Dr.  Risien 
Russell ;  on  caisson  disease,  by  Dr.  Leonard  Hill  ;  and 
other  articles,  from  the  pens  of  Drs.  Edwin  Bramwell, 
Wilfred  Harris,  and  Gordon  Holmes.  In  comprehensive¬ 
ness,  in  accuracy,  and  in  authority  this  volume  is  equal 
to  its  predecessors.  It  has  not  the  atmosphere  of  the 
textbook,  but  a  live  interest  which  we  attribute  to  the 
fact  that  so  much  of  the  work  described  in  it  is  new  work, 
written  at  first  hand.  The  text  is  illustrated  by  plates, 


photographs,  and  tables.  We  congratulate  the  editors 
once  again  upon  the  continued  high  standard  of  the 
work  ;  this  book  is  one  which  every  practitioner  may 
be  proud  to  have  upon  his  shelves,  and  will  be  wise  to 
consult  frequently. 


THE  PHYSIOLOGY  OP  REPRODUCTION. 
Professor  Schafer  contributes  a  short  but  pithy  preface 
to  Dr.  Marshall’s  book  entitled  The  Physiology  of  Bejjro- 
duotion*  He  says:  “This  is  the  first  time  that  the 
physiology  of  the  organs  of  reproduction  has  been  pre¬ 
sented  in  a  complete  form.”  Professor  Schiifer,  if  any 
one,  should  know  if  a  similar  account  has  been  published 
before.  We  do  not  know  of  anything  so  comprehensive. 
This  work  has  nothing  in  common  with  some  recent 
boobs  on  sexual  life,  in  which  a  little  science  is  mixed 
up  with  a  good  deal  of  pornography.  This  book  is  pure 
science.  “  Sexual  life,”  in  the  sense  of  the  books  to 
which  we  have  unfavourably  referred  above,  means  the 
ways  in  which  the  life,  health,  and  character  of  men  and 
women  are  influenced  by  sexual  feeling.  This  work  enters 
not  into  such  questions.  Dr.  Marshall  describes  the  various 
ways  in  which  in  different  organisms,  from  protozoa  up¬ 
wards,  the  gametes  are  brought  into  contact. 

The  subject  is  important  from  the  point  of  view  not 
only  of  the  gynaecologist  but  of  breeders  of  animals. 
The  author  has  not  trusted  entirely  to  his  own  judge¬ 
ment,  which  on  many  points  covered  in  so  vast  a  field 
must  be  that  of  an  amateur,  but  on  many  matters 
he  has  consulted  the  best  experts  available  to  him. 
In  the  earlier  chapters  of  the  work — on  the  breeding 
season  and  the  oestrous  cycle — a  great  many  facts  con¬ 
cerning  the  reproductive  function  in  the  lower  animals 
are  brought  together.  They  illustrate  Herbert  Spencer’s 
great  generalization  as  to  the  inverse  relation  between 
complexity  of  structure  and  function — that  is,  high 
development- — and  reproductive  energy. 

Next  we  have  a  chapter  on  the  changes  in  the  non¬ 
pregnant  uterus  during  the  oestrous  cycle.  The  author 
points  out,  what  is  not  generally  recognized,  that  men¬ 
struation  in  the  human  female  does  not  correspond  to 
“heat”  in  the  lower  animals,  but  to  the  “ pro- oestrum.” 
It  has  been  shown  long  ago  that  the  week  following 
menstruation  is  that  in  which  conception  is  most  apt  to 
take  place,  and  this  is  the  week  that  corresponds  to  the 
oestrum  in  the  lower  animals.  The  next  section  is  on  the 
changes  in  the  ovary.  Miss  Jane  Lane-Claypon’s  work 
on  ovigenesis  is  summarized.  Observations  are  quoted 
which  go  to  show  that  in  some  animals  at  least  the 
maturation  of  the  ovum  and  the  extrusion  of  the  polar 
bodies  takes  place  in  the  ovary  before  the  rupture  of  the 
Graaffian  follicle,  so  that  it  appears  to  be  conditioned  by 
the  mere  act  of  copulation,  and  does  not  require  the 
presence  of  the  sperm  cell.  Dr.  Marshall  accepts  the 
view  of  Bischoff  as  to  the  origin  of  the  corpus  luteum : 
that  it  is  formed  by  the  hypertrophy  of  the  epithelial  cells 
of  the  undischarged  Graaffian  follicle.  Then  follows  an 
account,  traced  from  the  lower  forms  of  life  to  the  higher, 
of  spermatogenesis,  insemination,  and  fertilization.  Many 
instances  of  parthenogenesis  are  referred  to,  and  it  is 
noted  that  parthenogenetic  offspring  are  usually  imperfect. 
The  next  chapter,  on  the  biochemistry  of  reproduction, 
though  full  and  carefully  written,  shows  how  much  has 
yet  to  be  learnt  about  these  things.  Then  follows  an 
account  of  the  internal  secretions  of  the  sexual  organs, 
which  is  of  much  clinical  interest  and  importance  to  the 
operating  surgeon  and  the  general  practitioner. 

No  less  than  134  pages  are  devoted  to  the  placenta. 
The  account  given  of  the  formation  and  development  of 
this  organ  in  different  classes  of  mammals — the  origin  of 
the  syncytium,  the  decidua,  the  allantois,  and  other  struc¬ 
tures,  is  more  complete  than  any  other  that  we  know  of  in 
the  English  language.  The  subject  is  very  difficult  and 
appeals  to  the  histologist  rather  than  to  the  practitioner. 
The  last  six  chapters  of  the  book  deal  with  matters  of 
interest  not  only  to  the  general  practitioner,  but  to  every 
thinking  man,  namely,  the  changes  in  the  maternal 

^  The  Physiology  of  Iteproduction.  By  Francis  H.  A.  Marshall, 
M.A.Cantab.,  D.Kc  Edin.,  Fello-w  of  Christ's  College,  Cambridse.  and 
University  Uecturer  in  Agricultural  Physiology,  With  a  preface  by 
Professor  E.  A.  Schafer,  8c. D.,  LL  D.,  F  R.S.,  and  contributions  by 
William  Cramer,  Ph.D.,  D.Bc.,  and  James  Lochhead,  M.A.,  M.D,, 
B.Sc.,  F.B.C,B.Edin.  London  :  Longmans,  Green  and  Co.  (Med.  8vo, 
pp.  723.  21s.) 
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organism  daring  pregnancy, parturition,  laciafciou,  fertility; 
the  determination  ot  sex,  the  duration  of  life,  and  the 
cause  of  death.  The  one  which  treats  of  the  determination 
of  sex  is  headed  with  a  quotation  from  Bacon,  “  What  was 
a  question  once  is  a  question  still,”  which  indicates  the 
result  of  the  inquiry.  Many  theories  have  been  propounded 
to  account  for  tne  determination  of  sex ;  and  each  that  has 
deserved  serious  attention  has  been  supported  by  some 
evidence ;  but  so  far  each  theory  that  has  been  apparently 
supported  by  a  set  of  facts  has  not  been  confirmed  by 
further  facts  disclosed,  when  inquiry  has  been  pushed. 
The  author’s  final  conclusion  about  this  is  that  “it  seems 
certain  that  sex  is  not  determined  by  the  same  factors  in 
all  cases,  neither  is  it  determined  at  the  same  period  of 
development.”  Many  of  the  facts  enumerated  point  to  the 
conclusion  that  the  sex  of  the  future  organism  is  deter¬ 
mined  in  d iff ereut  cases  by  different  factors  and  at  different 
stages  of  development — either  in  the  unfertilized  gamete, 
or  at  the  moment  of  fertilization,  or  in  the  early  embryo. 

In  the  final  chapter,  on  the  duration  of  life  and  the 
cause  of  death,  the  author  remarks  that  “  many  instances 
are  on  record  of  extraordinary  longevity  among  men  and 
women,  but  perhaps  the  most  trustworthy  is  the  famous 
case  of  Thomas  Parr,  described  by  Harvey :  ‘  He  dyed 
after  he  had  outlived  nine  princes,  in  the  tenth  year  of  the 
tenth  of  them  at  the  age  of  one  hundred  and  fifty -two 
years  and  nine  months.’  ”  That  is,  he  was  supposed  to 
have  been  bora  in  1515,  in  the  reign  of  Henry  VIII,  and 
died  in  1668-9,  in  the  reign  of  Charles  II.  There  was  no 
registration  of  births  in  those  days  ;  there  is  no  account, 
as  far  as  we  know,  of  Harvey  having  made  any  attempt  to 
test  the  accuracy  of  old  Parr’s  memory  during  bis  life,  or 
sift  his  statements  in  any  way.  The  statement  about  the 
“  nine  princes  ”  has  no  bearing  upon  his  age,  unless  we 
know  who  the  princes  were.  If  “  princes  ”  is  taken  as 
equivalent  to  “  sovereigns  of  England,”  we  can  only  make 
eight  of  them,  even  by  including  Oliver  and  Richard 
Cromwell  (which  would  be,  we  suppose,  the  first  time  that 
Richard  Cromwell  was  called  a  ”  prince  ”) ;  and  two  of  the 
sovereigns  were  queens.  It  seems  to  us  that  Thomas  Parr 
was  a  very  old  man  with  confused  and  cloudy  memories, 
whose  exact  age  is  by  no  means  to  be  taken  as  a  historical 
fact.  In  the  chapter  on  fertility,  Herbert  Spencer’s  great 
generalization,  that  individualization  and  genesis  vary 
inversely,  is  again  discussed,  and  illustrations  of  it  are 
quoted.  To  show  how  thoroughly  up-to-date  the  work  is, 
we  may  mention  the  effect  of  x  rays  and  radium  in 
producing  sterility,  as  one  of  the  matters  included. 

We  might  fill  many  columns  with  discussions  of  questions 
raised  in  this  volume.  We  will  only  say  that  it  is  the 
greatest  work  on  the  subject  in  the  English  language. 
We  hope  it  may  not  be  the  last  word  on  the  subject,  but 
it  is  certainly  the  latest.  Every  person  who  takes  an 
interest  in  biology  will  find  it  most  instructive  and 
interesting. 


DISEA.SES  OF  THE  NOSE,  THROA.T,  AND  EA.R. 
The  general  tenor  of  Dr.  Victor  Lange’s  essays  on 
diseases  of  the  ear  and  nose®  is  indicated  in  the  first 
chapter  which  deals  with  the  relations  of  general  to  special 
medicine.  The  author  quotes  with  approval  the-  words  of 
Lipowski,  who,  in  his  guide  to  the  treatment  of  internal 
diseases,  expresses  himself  as  follows  :  “  But  in  the  main 
point,  that  is  in  the  development  of  the  art  of  healing,  he 
(the  medical  student)  is  seriously  neglected.  So  it  comes 
about  that  the  young  physician — quoad  intemam  medi- 
cinam — begins  his  professional  life  as  a  therapeutical 
nihilist.  While,  dazzled  by  the  bright  immediate  results 
of  surgery  and  its  surrounding  sphere,  he  renders  homage 
to  the  bold  action  he  looks  down  slightingly  upon  the 
sphere  of  energy  of  internal  medicine.”  The  tendency  of 
the  writer,  obviously  a  practitioner  of  prolonged  experience, 
is  to  give  a  slight  check  to  the  over-readiness  to  resort  to 
operation  and  to  encourage  a  little  more  hopefulness  in  the 
use  of  conservative  treatment.  He  advises  that  the 
specialist  should  be  in  the  first  instance  a  practitioner  of 
general  medicine  and  that  he  should  not  specialize  too 
soon,  in  order  that  his  view  of  medicine  should  be  as  wide 


^  Klinische  Mitteilunaen  aus  dem  Gebiete  der  Ohren-  und  Nasen- 
'kranTilieiten.  PiirStudierendeund  Aerzte.  Von  Dr. Victor  Lange,  Kopen- 
hagen.  With  a  portrait  of  the  late  Dr.  Max  Schaeffer  of  Bremen. 
Berlin  ;  S.  Karger.  1910.  (Sup.  roy.  8vo,  pp.  126.  M.  3.60.) 


as  possible,  and  that  he  should  never  forget  that  “  all 
hangs  together.”  He  dwells  on  the  importance  of  atten¬ 
tion  to  the  naso-pharynx,  and  gives  in  detail  the  local,  the 
general,  and  the  balneological  treatment.  He  does  not 
attribute  any  great  importance  to  the  adenoid  physiognomy 
and  insists  that  enuresis  is  in  extremely  few  cases  attribut¬ 
able  to  the  presence  of  adenoid  vegetations.  A  middle 
course  is  advocated  in  regard  to  acute  inflammation  in  the 
middle  ear,  but  leaning  towards  promptness  in  para 
centesis.  He  is  not  favourable  to  the  insufflation  of 
powders,  but  has  a  good  word  to  say  for  the  use  of  instilla¬ 
tions  which,  in  his  opinion,  have  the  power  of  liquefying 
the  secretions.  He  is  hostile  to  the  knife  in  furuncles  of 
the  external  meatus,  and  calls  attention  to  the  occurrence 
of  genuine  intermittent  otalgia  which  is  to  be  treated  as  a 
pure  neuralgia.  A  special  chapter  is  devoted  to  the  forma¬ 
tion  of  crusts  and  fissures  in  the  anterior  nares ;  for  the 
fissures  he  recommends  the  use  of  the  sharp  spoon.  The 
chapter  on  acute  angina  is  extremely  interesting,  the 
author  looking  upon  oedema  of  the  uvula  as  suggesting 
the  onset  of  a  peritonsillar  rather  than  a  tonsillar  abscess. 
The  little  work  is  extremely  readable  and  all  the  more 
because  it  is  interspersed  with  scraps  of  proverbial  philo¬ 
sophy  culled  from  Goethe’s  Faust  and  other  sources  which 
enliven  the  dissertations  and  help  to  drive  the  arguments 
home.  There  are  many  hints  which  the  modern  aspirant 
in  otology  and  rhinology  may  wisely  take  to  heart. 

The  praise  we  felt  justified  in  giving  in  the  British 
Medicai,  Journal  of  January  16th,  1904,  and  November 
3rd,  1906,  to  the  first  and  second  editions  of  Dr.  Zarniko’s 
treatise  on  diseases  of  the  nose  and  naso-pharynx  is  still 
more  amply  due  to  the  third.®  The  work  now  reaches 
758  pages,  but  the  compact  first  edition  which  appeared  in 
1903  contained  in  313  pages  a  full  account  of  rhinology  as 
at  that  time  existing.  Condensation  was  then  perhaps 
studied  to  the  detriment  of  the  literary  style,  and  though 
it  made  it  possible  for  the  seeker  for  the  dry  facts  to  find 
them  with  great  rapidity,  the  expansion  practised  in  the 
second  and  the  present  edition  makes  the  reading  of  the 
book  easier  and  pleasanter,  even  if  it  weighs  a  little  more 
in  the  hand.  Two  chapters  have  been  added,  and  the 
whole  work  has  been  carefully  revised.  One  of  the  new 
chapters  deals  with  the  significance  of  the  pharyngeal 
tonsil,  the  author  coming,  however,  to  the  conclusion,  after 
a  consideration  of  all  the  views  concerning  the  functions  of 
this  and  other  tonsils,  that  there  is  still  great  uncertainty. 
He  reviews  the  various  suggestions  made,  as  that  the  tonsil 
material  simply  forms  a  functionless  packing  {indifferentes 
Fiillgeioehe)  for  certain  recesses  in  the  tract,  or  that  it 
gives  rise  to  an  important  internal  secretion;  again, 
that  the  tonsils  help  in  the  formation  of  the  blood, 
being  exactly  analogous  to  cervical  lymphatic  glands.  The 
author  has  evidently  some  sympathy  with  Brieger’s  view 
that  they  act  as  a  protective  mechanism  in  clearing  away 
injurious  substances  of  all  kinds,  both  mechanically 
and  through  their  bactericidal  power.  The  objections 
to  this  theory  are  also  sot  forth  in  deference  to 
those  who  look  upon  the  tonsil  as  offering  mainly  a 
means  of  entrance  for  infective  material,  giving  rise  to 
various  metastatic  diseases,  among  which  have  been 
included  acute  articular  rheumatism,  muscular  rheum¬ 
atism,  erythema  nodosum,  purpura  rheumatioa,  ulcerative 
endocarditis,  pyaemia,  latent  tuberculosis  of  the  cervical 
glands,  and  epidemic  cerebro-spinal  meningitis.  The 
other  new  chapter  deals  with  foreign  bodies  and  concre¬ 
tions  in  the  accessory  sinuses.  We  cannot  lay  aside  the 
book  without  emphasizing  the  great  assistance  afforded  to 
the  reader  by  tlie  care  bestowed  upon  the  references, 
which  are  repeated  whenever  necessary,  thus  avoiding  the 
use  of  the  somewhat  irritating  “loc.  cit.  ”  with  which  the 
pages  of  so  many  books  bristle.  When  a  figure  is  referred 
to,  the  page  on  which  it  is  to  be  found  is  given  at  the 
same  time.  The  references,  which  in  the  first  edition 
numbered  399,  have  now  reached  the  total  of  2,431.  It 
will  be  observed  that  the  names  of  English  writers  are  not 
so  frequent  as  might  have  been  expected,  but  in  the  preface 
the  author  requests  those  whose  writings  have  not  appeared 
in  German  medical  journals  to  supply  him  with  reprints 

6  Die  Krankbeiten  der  Nase  und  des  Nasenrachen,  mit  besonderer 
Beriicksichtigung  der  rhinologischen  PropOdeutik.  Von  Dr.  Karl 
Zarniko,  Hamburg.  Third  Edition.  Berlin:  S.  Karger.  1910.  (Sup. 
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of  the  same;  he  thus  indicates  his  recognition  of  this 
hiatus  and  his  desire  to  fill  it. 

In  1895  we  had  the  pleasure  of  commenting  favourably 
on  the  first  edition  of  Professor  Gbrbbb’s  valuable  mono¬ 
graph  on  syphilis  of  the  nose,  throat,  and  ^ear,’  and  it 
is  with  equal  gratification  that  we  can  speak  of  this  the 
second  enlarged  and  revised  edition.  The  increase  in 
knowledge  is  typified  by  the  greater  size  of  the  book, 
which  now  contains  143  as  against  74  pages.  Possibly  the 
author,  by  issuing  his  first  edition,  gave  impetus  to  the 
study  of  the  subject,  and  at  all  events  it  was  well  calculated 
to  awaken  interest  in  the  minutiae  of  thedisease  as  affecting 
the  parts  here  dealt  with.  It  is  scarcely  necessary  to 
emphasize  the  necessity  for  early  detection  of  the  disease 
in  parts  in  which  the  results  of  neglect  may  be  disfigure¬ 
ment,  disturbance  of  functions,  and  even  loss  of  life.  In 
these  regions,  again,  the  symptoms  are  often  so  slight  and 
so  little  characteristic  that  it  is  only  through  a  knowledge 
of  the  lesions  which  may  occur,  and  by  a  skilled  and  pur¬ 
posive  physical  examination  that  we  are  enabled  to  detect 
and  to  control  them.  The  author  cites  a  case  of  syphilis  of 
the  maxillary  antrum,  and  refers  to  the  absence  of  reference 
to  such  cases  in  the  literature  of  the  subject.  Syphilis 
occulta  tertiaria  of  the  nasopharynx  is,  as  before,  excellently 
described  (p.  30),  and  tellingly  illustrated  by  two  coloured 
plates  of  the  posterior  rhinoscopic  appearances.  The  student 
cannot  fail  to  be  impressed  by  them.  The  picture  of  diph¬ 
theroid  tonsillar  chancre  is  very  typical,  and  the  danger  of 
its  acquisition  by  nurses  tasting  the  food  from  the  spoon 
or  bottle  of  a  syphilitic  infant  is  well  illustrated  (p.  38). 
The  present  edition  has  been  increased  by  an  excellent 
section  on  the  disease  as  it  affects  the  ear,  and  the  descrip¬ 
tion  of  syphilitic  catarrh  of  the  middle  ear  (p.  101)  merits 
particular  attention.  The  nerve-deafness  occurring  during 
the  secondary  period  is  considered  by  the  author  to  be  due 
to  an  affection  of  the  labyrinth  rather  than  of  the  nerve 
trunk  (p.  104).  Due  reference  is  made  to  the  spirochaete, 
to  Wassermann’s  reaction,  and  to  atoxyl,  all,  of  course, 
unknown  at  the  time  of  publication  of  the  first  edition. 
The  chapter  on  therapeutics  is  much  enlarged  from  its 
former  exiguous  dimensions,  and  contains  in  a  condensed 
form  a  great  amount  of  helpful  instruction.  It  will  no 
doubt  be  still  further  extended  in  future  editions.  The 
coloured  drawings  have  been  increased  in  number,  and 
some  of  the  old  ones  have  been  replaced.  The  bibliography 
is  extensive,  but  it  would  seem  from  it  that  contributions 
to  the  subject  from  British  pens  are  singularly  few,  at  least 
of  recent  years.  The  perusal  of  this  work  will  encourage 
the  methodical  study  of  a  department  of  work  in  which 
early  diagnosis  and  treatment  are  fruitful  in  brilliant 
results. 


DISEASES  OF  THE  HEART. 

Several  excellent  and  indeed  almost  epoch-making  books 
on  heart  disease  have  appeared  during  the  last  few  years, 
the  most  notable  being,  perhaps.  Dr.  Mackenzie’s.  We 
have  received  from  America  another  first-rate  volume  on 
Diseases  of  the  Heart  and  Aortaf  by  Dr.  A.  D,  Hirsch- 
FELDER,  and  welcome  it  as  a  valuable  addition  to  the 
extensive  literature  of  cardio-vascular  disease.  It  is 
divided  into  four  parts.  The  first  deals  with  general 
considerations  and  methods  of  diagnosis,  and  includes 
much-needed  descriptions  of  the  modern  instruments 
(sphygmomanometers,  viscosimeters,  sphygmographs, 
electro-cardiograms)  used  in  investigating  the  activity  of 
the  heart,  and  of  the  alterations  in  the  cardiac  rhythm 
that  may  be  met  with.  Part  II  deals  with  diseased 
conditions  due  to  diffuse  pathological  processes — ^heart- 
strain,  hypertrophy,  myocarditis,  arterio-sclerosis,  and 
the  like.  Part  III,  260  pages  in  length,  describes  diseased 
conditions  due  to  localized  lesions,  such  as  endocarditis, 
valvular  disease,  congenital  morbus  cordis,  the  Adams - 
Stokes  syndrome,  pericarditis,  cardiac  trauma,  and 
aneurysm.  In  Part  IV,  on  the  functional  diseases  with- 
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out  anatomical  lesioo,  are  included  paroxysmal  tachy¬ 
cardia,  thyroid  heart,  and  tbe  cardiac  .oenreses;  the  book 
ends  with  an  adequate  index.  The  author  has  made 
excellent  use  of  the  literature  of  the  subject,  and  tbe 
numerous  lists  of  references  scatterfd  throughout  the 
volume  give  convenient  indications  of  the  most  impor¬ 
tant  and  most  recent  papers  that  may  be  consulted.  At 
the  same  time  the  clinical  aspects  of  heart  disease  are 
thoroughly  discussed,  while  prognosis  and  treatment  are 
also  adequately  dealt  with.  The  illustrations  are  for  the 
most  part  original,  well  chosen,  and  well  reproduced  ;  they, 
with  the  many  diagrams  and  tracings,  are  one  of  the  most 
attractive  features  of  the  volume,  and  do  much  to  render 
a  difficult  subject  more  readily  comprehensible.  The  book 
may  be  cordially  recommended  to  advanced  students  and 
medic^  practitioners  in  search  of  a  well-V7ritten  and 
scientific  textbook  on  diseases  of  the  heart  and  aorta.  It 
is  well  printed,  and  appears  to  contain  no  more  misprints 
than  are  almost  inevitable  in  so  large  a  volume.  Place 
might,  perhaps,  be  found  in  a  second  edition  to  mention 
Curschmann’s  important  paper  on  pericardial  effusion, 
which  would  seem  to  have  escaped  Dr.  Hirschfelder’s 
notice. 


A  MEDICAL  NOVEL. 

Doctor  Grey^  is  a  realistic  story  of  the  life  of  an  ordinary 
general  medical  practitioner  told  by  one  who  has  evidently 
had  a  personal  experience  of  such  life.  There  is  a  good 
deal  of  similarity  both  in  material  and  its  treatment 
between  this  book  and  the  author’s  first  novel.  The  Serpent 
and  the  Cross;  but  though  the  earlier  work  had  more  varied 
incidents,  the  later  is  distinctly  stronger  in  many  respects. 
Arthur  Grey  is  first  met  with  as  a  house-physician  nearing 
the  end  of  his  term  of  office,  somewhat  sated  with  the 
hospital  life  and  eager  to  settle  down  to  a  practice  of  his 
own.  Next  we  get  Grey  as  an  assistant  to  a  firm  of  prac¬ 
titioners  with  a  large  number  of  club  and  parish  patients. 
Here  he  saw  something  of  the  seamy  side  of  club  practice, 
and  had  to  follow  the  method  of  his  principals,  which 
was  simply  to  avoid  as  far  as  possible  making  any 
serious  mistakes.  Next  comes  Grey’s  search  for  a  practice 
in  which  he  could  settle  down  for  himself.  His  first  visit 
Was  to  a  country  practice  which  he  found  on  arrival  had 
already  been  sold,  but  the  principal  gave  him  an  insight 
into  what  is  meant  by  the  professional  loneliness  of  a 
country  practitioner  who  has  no  opposition,  “  with  no  one 
to  swap  ideas  with  and  no  one  to  keep  him  him  up  to  the 
mark.”  His  next  venture  was  with  a  bibulous  doctor  in 
a  country  town  where  there  were  only  two  doctors,  “  one 
of  whom  had  tbe  Church  connexion  and  the  other 
doctored  the  chapel  people.”  At  last  he  found  a  practice 
at  Wonstone,  a  manufacturing  town  near  Birmingham, 
and  from  this  point  onwards  we  get  a  series  of  vivid 
pictures  of  life  among  the  poorest  working  classes  in  a 
manufacturing  town.  Among  the  persons  with  whom  he 
struck  up  a  friendship  were  a  curate  and  a  journalist 
of  socialistic  ideas,  and  we  are  treated  to  interesting  dis¬ 
cussions  between  the  three  friends  as  to  the  conditions 
of  the  lower  working  classes,  the  ways  of  the  Church  in 
dealing  with  them,  and  the  ideals  of  the  socialist.  Speak¬ 
ing  of  the  medical  service  for  the  working  classes,  the 
journalist  says  that  it  is  anything  but  satisfactory;  and 
when  Grey  suggests  that  poor  people  can  get  a  doctor  by 
paying  a  penny  a  week,  the  journalist  retorts : 

“  But  what  sort  of  doctoring  do  people  get  for  their  pennies 
You  know  perfectly  well  you  can  only  make  yoiir  club  work  pay 
by  scamping  it.” 

“  Yes,”  replies  Grey,  ‘‘club  work  only  pays  at  all  well  when 
a  man  has  so  many  club  patients  that  he  can  look  after  none  of 
them  properly.  Poor  devils !  it  is  bad  for  clubbers  to  be  really 
ill.  Loads  of  them  go  undiagnosed,  and  so  are  never  properly 
treated.” 

‘‘Just  so,”  said  the  journalist;  ‘‘if  yon  run  your  practice  as 
a  business  the  patients  suffer;  if  you  do  your  work  with  a  keen 
regard  to  ethics  it  is  hard  on  the  doctor.”' 

Later  the  journalist  treats  Grey  to  some  opinions  which 
are  worth  quoting : 

You  know  perfectly  well  that  most  people  think  a  great  deal 
more  of  a  doctor’s  manners  than  they  do  of  his  professional 
skill.  ...  As  long  as  people  are  content  to  leave  doctoring  to 
private  enterprise  they  must  expect  to  be  doctored  inade¬ 
quately.  .  .  .  The  present  system  is  hopelessly  ridiculous, 
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and  I  cannot  imagine  why  you  doctors  have  not  kicked  against 
it  long  ago.  .  .  .  One  of  these  days  it  will  be  seen  how  absurd 
it  is  to  leave  the  care  of  the  sick  to  individuals  who  are 
struggling  to  make  a  living.  Then,  perhaps,  it  will  occur  to 
those  in  authority  that  it  may  be  a  good  thing  to  make  the  care 
of  the  sick  a  national  aSair.  It  may  even  dawn  upon  them  that 
to  make  the  medical  profession  a  branch  of  the  Civil  Service 
might  be  useful  all  round. 

Whether  we  agree  or  not  with  these  sentiments,  the 
author  contrives,  in  spite  of  all  the  drawbacks  of  the  life 
of  a  general  practitioner,  to  throw  a  certain  glamour 
of  attractiveness  over  Grey’s  life.  He  has  none  of  the 
nauseous  sentiment  of  the  vicarious  philanthropist,  but 
simply  a  quiet  sense  of  the  dignity  and  privilege  of  being 
able  to  render  skilled  and  self-sacrificing  service  for  the 
poorer  classes.  In  this  the  author  has  seized  on  what  is 
the  great  compensation  in  general  practice,  though  it  rnay 
perhaps  be  the  source  of  the  weakness  of  the  profession 
when  it  has  to  fight  for  its  rights.  The  whole  book  is 
refreshing  reading  for  the  general  practitioner. 


GYNAECOLOGY. 

With  reference  to  the  review  of  Dr.  Blair  Bell’s  Principles 
of  Gynaecology,  published  in  the  Journal  of  February 
25th,  page  445,  we  have  received  a  letter  from  the  author 
headed  as  follows, and  containing  the  subjoined  passages: 

When  is  a  Bevieiv  not  a  Bevietv  1 

No  doubt  reviewers  would  answer  the  question  that 
heads  this  letter  by  saying,  “  when  it  does  not  please  the 
author.”  The  impartial  man,  however,  will  say,  “  when  it 
does  not  review  the  contents  of  the  book  concerned.” 

For  a  perfectly  deliberate  intention  not  to  say  a  single 
good  word  for  a  book  commend  me  to  your  recent  review 
of  my  Principles  of  Gynaecology.  Almost  the  whole 
review  is  taken  up  with  a  depreciation  of  my  method  of 
arrangement,  which  has  met  with  universal  approbation 
elsewhere.  The  objections  hinted  at  are  clearly  due  to 
encapsuled  orthodoxy  and  a  want  of  appreciation  on  the 
part  of  the  reviewer  of  the  pathological  significance  of 
certain  “  gynaecological  conditions  ”  such  as  haematocele, 
which  in  my  book  is  not  considered  as  a  disease,  but  as  an 
accident  that  occurs  in  connexion  with  ectopic  pregnancy, 
etc.,  under  which  it  is  sufficiently  discussed. 

The  points  in  favour  of  the  pathological  as  opposed  to 
the  old  anatomical  method  of  arrangement  (noted  by 
others)  are  ignored  in  your  review,  though  mention  might 
at  least  have  been  made  of  the  unquestionable  advantage 
of  a  full  and  complete  discussion  of  syphilis  and  gonorrhoea 
in  one  place  instead  of  under  scattered  “topographical” 
divisions. 

Of  the  two  “  omissions  ”  mentioned,  one  thing  is  not 
omitted  at  all,  as  your  reviewer  will  find  if  he  will 
remember  that  “  Mittelschmerz  ”  is  not  an  English  word, 
nor  is  this  somewhat  indefinite  symptom  {i.e.,  pain)  an 
entity  of  itself.  The  point  of  the  other  so-called 
“  omission  ”  is  quite  beyond  me  to  appreciate. 

With  regard  to  your  reviewer’s  remarks  on  my  descrip¬ 
tion  of  menstruation,  will  he  refer  me  to  a  fuller,  more 
scientific,  and  accurate  one  ? 

Further,  I  must  ask  you  to  believe  that  your  reviewer 
is  ignorant  of  the  meaning  of  the  terms  “  induction  ” 
and  “  deduction.”  The  most  casual  reader  would  be  forced 
to  admit  that  my  method  is  essentially  “  inductive.” 

I  should  never  have  dared  to  write  this  letter  did  I  not 
possess  spontaneous  letters  of  appreciation  of  my  book 
from  a  very  large  number  of  eminent  gynaecologists,  and 
had  not  a  very  large  proportion  of  all  the  reviews — at  home 
and  abroad — been  most  generous  and  encouraging. 

No  one  has  a  right  to  expect  a  flattering  review,  but  one 
is  entitled  to  demand  a  competent  and  fair  one.  In  order 
to  ensure  this,  I  think  it  is  quite  time  that  the  Journal 
Committee  insist  that  the  reviews  be  initialled  or  signed. 

The  perusal  of  Dr.  Blair  Bell’s  book  was  looked 
forward  to  with  considerable  interest  by  the  reviewer  and 
it  was  with  regret  that  he  came  to  the  conclusion  ex¬ 
pressed  that  in  its  presentation  of  the  subject  for  students 
it  was  not  so  successful  as  the  older  method.  The  dis¬ 
cussion  of  menstruation  in  Marshall’s  Physiology  ofBepro- 
duction  may  be  cited  in  answer  to  Dr.  Bell’s  query.  The 
two  “  omissions  ”  were  on  points  which  arose  in  a  clinical 
demonstration  while  the  book  was  xmder  consideration. 
One  had  been  noticed  in  reading  the  text  and  the  other. 


which  it  seems  is  only  nominal,  was  looked  for  in  the 
index ;  it  is  not  necessary  here  to  canvass  their  importance 
in  symptomatology.  _ _ 

NOTES  ON  BOOKS. 

Dr.  Wilhelm  Sternberg’s  somewhat  violent  booklet 
on  the  “  exaggerations  of  abstinence  ”  {Die  Uebertreibungen 
der  AbsUnenz)^  which  has  reached  a  second  edition  in 
Germany,  is  an  answer  to  such  a  condemnation  of 
alcohol  as  was  published  by  Professor  Georg  Rosenfeld 
in  Professor  A.  Albu’s  System  of  Diseases  of  Digestion 
and  Metabolism,  and  is  written  with  considerable  literary 
ability,  but  is  vehemently  personal  and  abusive  to  those 
who  differ  from  the  author.  Dr.  Sternberg  asserts  that 
the  word  “poison”  is  used  too  freely,  for  the  injurious 
effects  of  most  substances  depend  upon  the  dose,  aim 
there  are  few  articles  of  diet  which  do  not  contain  sub¬ 
stances  which  are  poisonous  in  sufficiently  large  doses. 
He  ridicules  the  unqualified  statements  of  many  of  his 
German  brethren  who  at  times,  he  alleges,  seem  to  take  a 
too  ascetic  view  of  life  and  forget  that  human  nature  will 
seek  what  is  pleasant  as  well  as  what  is  strictly  necessary, 
and  that  their  crusade  against  even  a  modepte  enjoyment 
of  the  pleasures  of  the  table  may  defeat  its  own  object. 
Nevertheless  we  cannot  agree  with  Dr.  Sternberg  s  gei^eral 
line  of  argument,  for  he  overlooks  the  supreme  fact  that 
alcohol,  like  opium,  when  taken  in  even  small  quantities 
may  start  a  craving  for  intoxication,  and  that  this  abuse  of 
alcohol  is  in  our  northern  climates  so  common  as  to  con¬ 
stitute  a  grave  social  evil.  It  therefore  stands  on  quite  a 
different  footing  to  the  other  articles  of  diet  with  wffich  he 
seeks  to  compare  it,  and  it  is  futile  to  pretend  that  there  is 
no  greater  reason  for  the  campaign  against  alcoholic  excess 
than  against  the  over-use  of  other  articles  of  diet  "^bich, 
no  doubt,  may  be  the  causes  of  derangements  of  health. 

One  drawback  to  a  career  as  a  distinguished  explorer 
must  be  the  necessity  (in  the  case  of  safe  return  home),  of 
writing  a  history  of  one’s  travels,  and  many  books  of  this 
kind  are  spoilt  by  too  great  learning  or  a  lack  of  literary 
skill.  Fortunately,  however,  this  is  not  always  the  case. 
Dr.  Karl  Kumm  has  long  been  a  recognized  authority 
upon  Africa,  and  his  latest  book  will  do  much  to 
enhance  his  reputation  both  as  writer  and  explorer. 
From  Hausaland  to  Egypt^  is  an  extremely  interest¬ 
ing  account  of  his  most  recent  expedition,  which,  in 
less  than  fourteen  months  from  the  time  of  its  leaving 
England,  managed  to  make  its  way  from  Forcados,  on 
the  West  Coast  of  Africa,  right  across  the  Continent  to 
Khartum,  much  of  the  country  traversed  bavmg  been 
previously  totally  unknown  to  any  white  man.  Naturally 
enough,  in  these  circumstances.  Dr.  Kumm  and  his  com¬ 
panions  had  some  curious  experiences,  one  of  the  most 
exciting  being  their  journey  through  a  tribe  of  cannibals 
who  “had  tasted  the  flesh  of  many  different  nations; 
they  had  eaten  Hausas,  Fulanis,  Ankwes,  Montoils,  and 
others,  but  they  had  never  tasted  a  white  man  yet,  ana 
thev  were  watching  for  one  to  come  along ! 
interesting  as  is  the  recital  of  the  various  adventu^res 
encountered  by  the  little  band  of  pioneers,  the  chie 
charm  of  Dr.  Kumm’s  book  lies  in  the  pictures  of  native 
life  and  customs,  and  the  numerous  thumbnail  sketches 
of  native  character,  so  ably  and  so  sympathetically  drawn. 
Dr.  Kumm  writes  as  one  who  knows  and  loves  his  subject, 
and  his  clear,  forcible  style  and  keen  sense  of  hunmur 
combine  to  make  a  most  readable  book  of  travels.  The 
book  is  well  printed,  and  the  interest  of  the  narrative  is 
greatly  increased  by  the  coloured  plates,  and  the  large 
quantity  of  photographs,  maps,  and  diagrams  which  serve 
as  illustrations. 

In  the  volume  on  Hay  Fever  and  Paroxysmal  Sneezing,^ 
which  Dr.  Eugene  S.  Yonge  has  published,  the  reader 
will  find  a  careful  summary  of  all  that  is  at  the  present 
day  known  regarding  these  minor,  but  none  the  less 
aggravating,  ailments.  Volumes  which  are  devoted,  like 
this  one,  to  the  detailed  study  of  an  individual  disease, 
necessarily  reproduce,  while  they  also  elaborate,  the 
teaching  to  be  found  in  the  many  textbooks  on  medicine 
with  which  the  profession  is  familiar.  The  multiplication  of 


1  Die  Uebertreibungen  der  Abstinenz :  eine  diaetetische  Studie  fuer 
Mediziner  und  Nichtmediziner.  Von  Dr.  Wilhelm  Sternberg.  2  Auflage. 
Wiirzburg;  Curt  Kabitzsoh.  1911.  (Sup.  roy.  8vo.  pp.  101.  M.  2.40.) 

2  From  Hausaland  to  Egypt,  through  the  Sudan.  By  H.Karl  Kumm, 
Ph.D.  London:  Constable  and  Co.,  Limited.  1910.  (Pp.  324  ; 
illustrated.  lOs.) 

^  Hay  Fever  and  Paroxysmal  Sneezing  (Vasomotor  Rhinitis).  By 
Eugene  S.  Yonge,  M.D.Bdin.,  Physician  to  the  Manchester  Hospital  for 
Consumption  and  Diseases  of  the  Throat.  Edinburgh  and  London  ; 
William  Green  and  Sons.  1910.  (Med.  8vo,  pp.  150;  2  coloured 
plates.  6s.) 
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these  monographs  makes  serious  demands  upon  the  time 
of  the  busy  man  who  is  also  an  omnivorous  reader,  but 
there  is  this  justittcation  for  them,  that  they  focus  the 
greater  part  of  the  work  done  by  others  in  no  less  degree 
than  they  relate  the  personal  experience  of  their  authors, 
and  so  constitute  for  themselves  a  valuable  position  in  the 
literature  of  medicine  as  works  of  reference.  Dr.  Yonge’s 
book  will  prove  a  valuable  addition  to  every  reference 
library  and  a  useful  guide  to  the  individual  practitioner 
who  is  specially  interested  in  its  subject-matter,  for  these 
two  ailments,  though  generally  trivial,  are  sometimes 
attended  by  considerable  anxiety  and  difficulty  in  their 
successful  management. 

That  a  second  edition  of  Dr.  Myers’s  little  book  On  the 
Care  of  Children*  has  been  called  for  in  less  than  a  year 
after  the  publication  of  the  first  justifies  the  author’s 
claim  “that  the  book  has  evidently  fulfilled  a  want 
amongst  a  certain  section  of  the  public.”  An  appendix 
has  been  added,  “  demonstrating  a  simple  method  of 
making  and  sterilizing  the  baby’s  milk  mixture  without 
the  use  of  expensive  apparatus.”  The  method  is  simple 
enough,  and  can  be  easily  carried  out  in  any  household 
into  which  the  book  is  likely  to  find  access.  It  might  have 
been  mentioned,  however,  that  many  authorities  consider 
that  there  are  advantages  in  the  use  of  fresh  raw  milk, 
over  that  which  has  been  boiled,  pasteurized,  sterilized, 
or  cooled  in  any  way,  as  a  routine  food  for  infant  use.  In 
the  height  of  summer,  and  where  there  is  any  reason  to 
doubt  the  purity  of  the  milk,  then  the  steps  the  author 
advises  should  certainly  be  carried  out.  The  half-dozen 
books  he  recommends  as  suitable  for  children  is  certainly 
a  meagre  list  in  response  to  a  request  from  “  many  mothers 
in  England.”  Mrs.  Molesworth’s  books  for  girls  we  know, 
but  the  rest  are  strangers  to  us.  It  may  be,  then,  that 
some  of  them  contain  Cinderella,  Bluebeard,  Puss  in  Boots, 
and  the  redoubtable  Jack.  If  they  do  not,  we  would  enter 
a  protest  against  the  rising  generation  being  deprived  of 
the  heroes  and  heroines  whose  adventures  afforded  genera¬ 
tions  of  their  ancestors  such  unalloyed  delight.  Why 
should  the  “post  nati,”  too,  be  deprived  of  Andersen, 
Grimm,  and  the  Arabian  Nights.  The  first  three  pages 
of  the  chapter  on  “  Mental  Education  of  Children  ”  might 
have  been  revised  with  advantage ;  much  of  the  matter 
contained  in  them  being  trivial  and  obvious.  That  an 
infant  calls  its  mother  “mummy,”  its  father  “daddy,” 
a  horse  “gee-gee,”  a  steam  engine  “  puff-pufl,”  and  so 
on,  seems  hardly  worth  recording.  For  children  of  4  or 
5  years  old  Dr.  Myers  is  so  enthusiastic  and  whole-hearted 
an  advocate  of  the  Froebel  system  that  he  would  seem 
never  to  have  heard  anything  to  its  possible  disadvantage. 
All  would  agree  with  him  in  emphatically  condemning 
any  attempts  to  cram  knowledge  or  instruction  into  a 
young  brain.  But  it  is  held  that  a  large  portion  of  all 
knowledge,  and  juvenile  knowledge  in  particular,  is  only 
valuable  in  proportion  to  the  mental  training  undergone 
in  its  acquisition.  There  are  schoolmasters  who,  rightly 
or  wrongly,  complain  that  with  children  trained  in  kinder¬ 
gartens  they  often  find  a  diflicnlty  in  rousing  the  mental 
efforts  necessary  for  dealing  with  the  tasks  of  later  years. 
There  would  seem  to  fee  two  sides  to  a  system  in  which 
the  acquisition  of  knowledge  is  a  mere  matter  of  pleasure. 
In  a  review  of  the  first  edition  we  expressed  the  view  that 
in  the  chapter  on  “  Illnesses  and  Accidents,”  much  of  the 
matter  relating  to  diseases  might  be  omitted,  and  that 
referring  to  accidents  expanded.  We  still  fail  to  see  what 
benefit  mothers  and  nurses  can  derive  from  brief  descrip¬ 
tions  of  such  complaints  as  rheumatism,  tuberculosis, 
pneumonia,  pleurisy,  diphtheria,  typhoid  fever,  harelip 
and  cleft  palate,  deaf- mutism,  heart  disease,  and  many 
others.  It  is  equally  unnecessary,  too,  in  our  opinion,  to 
deal  with  the  treatment  of  such  complaints,  which  must 
be  left  to  medical  hands,  and  statements  such  as  that  in 
tickets  “  beef-juice,  orange  or  grape  juice,  and  maltine 
and  cod-liver  oil,  in  suitable  quantities,  are  all  given 
daily,”  are  far  from  necessarily  correct.  That  the  little 
work  has  merits  is  not  denied,  but  its  value  might  be 
enhanced  by  omissions  and  expansions  in  the  directions 
we  have  indicated.  _  _  _ 

*  The  Care  of  Children,  from  liabyhood  to  Adolescence,  for  the  TJse  of 
Mothers  and  Nurses.  By  Bernard  Myers,  M.D.,  etc.  Second  edition, 
reGsed  and  enlaa-ged.  London:  Henry  Kimpton.  1910.  (Cr.  8vo, 
PP.  189  :  Is  6d.) 


As  Madeira  has  been  declared  free  from  cholera,  the 
steamers  of  the  Royal  Mail  Steam  Packet  Company 
leaving  London  every  fortnight  for  Gibraltar,  Morocco, 
and  the  Canary  Islands  will  resume  the  call  at  Madeira 
after  calling  at  Teneriffe.  The  cruise  occupies  twenty- two 
days.  Fui’ther  particulars  can  be  obtained  from  the 
company,  18,  Moorgate  Street,  London,  E.C. 
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II. 

A  CERTAIN  amount  of  difficulty  has  been  encountered  in 
regard  to  local  authorities  who  neglect  to  carry  out  their 
duties  in  a  proper  manner,  and  Dr.  Newsholme,  in  his 
introduction,  suggests  that  as  central  compulsion  has 
failed, 

the  only  provision — apart  from  an  educated  and  responsible 
public  opinion— likely  successfully  to  replace  compulsion  would 
be  the  institution  of  grants  in  aid  of  definite  execution  of 
sanitary  administration,  the  grants  depending  on  the  efficiency 
of  the  work  actually  accomplished. 

In  some  general  remarks  on  the  subject  of  infantile 
mortality  Dr.  Newsholme  compares  the  evil  to  a  vicious 
circle  and  shows  how  the  circle  is  being  broken  in  several 
places  simultaneously.  He  refers  to  the  difficulty  of  im¬ 
proving  domestic  hygiene  whilst  the  sanitary  authority 
allows  nuisances  to  persist  outside  the  dwellings. 

Inoigenotts  Diseases. 

Discussing  the  falling  mortality  from  scarlet  fever^  Dr. 
Parsons  concludes  that  the  main  cause  of  the  fall  is  the 
change  in  the  type  of  the  disease.  With  relation  to  a 
small  but  very  fatal  epidemic  in  the  Isle  of  Portland  it  is 
suggested  that  the  high  death-rate,  which  could  not  be  attri¬ 
buted  to  the  importation  of  any  very  virulent  strain,  might 
be  due  to  the  fact  that  the  population  affected  had  not 
been  immunized  by  former  epidemics.  Any  explanation 
of  the  decline  in  the  death-rate  from  dij^htheriais  regarded 
as  very  difficult  and  is  complicated  by  the  peculiar  features 
of  the  long-continued  epidemics.  The  position  with  regard 
to  enteric  fever  is  more  satisfactory  as  the  decline  still 
continues,  and  owing  to  the  knowledge  gained  in  recent 
years  as  to  the  spread  of  the  infection  by  flies,  carriers, 
and  the  consumption  of  shellfish,  there  is  good  reason  to 
suppose  that  the  decline  will  continue.  Small-pox  was 
quiescent  during  the  year,  apart  from  some  small  out¬ 
breaks,  one  of  which  was  probably  due  to  infection  by 
Egyptian  cotton.  The  low  mortality  from  epidemic  diar¬ 
rhoea  must  be  ascribed  to  several  causes — the  lower  birth¬ 
rate,  sanitary  administration,  and  most  of  all  to  the  cool 
and  rainy  weather  during  the  summer. 

Exotic  Diseases. 

Dr.  Bruce  Low  gives  a  summary  of  the  data  with 
regard  to  plague  and  cholera.  In  India  plague  increased 
again  after  a  fall  in  1909.  The  Indian  authorities  have  to 
rely  upon  three  measures  for  the  control  of  plague : 
evacuation  of  infected  dwellings  (which  necessitates  pro¬ 
vision  of  temporary  dwellings),  injections  with  Haffkine’s 
prophylactic,  and  an  organized  rat  campaign.  There  is_a 
note  of  the  small  outbreak  in  California  due  to  an  epidemic 
amongst  ground  squirrels. 

Cholera  has  shown  some  decline  in  India,  but  the  con¬ 
tinued  prevalence  in  Russia  continues  to  cause  alarm, 
which  will  nob  be  mitigated  by  the  fact  that  the  water 
supply  of  St.  Petersburg  is  badly  contaminated  with  the 
organism,  and  that  it  will  take  about  fifteen  years  to  pro¬ 
vide  a  satisfactory  water  supply.  Small  outbreaks  in 
Europe  and  a  solitary  case  in  this  country  were  traced  to 
Russia,  which  is  thus  a  continued  menace.^  Cholera 
“  carriers  ”  have  been  discovered  both  in  India  and  in 
Holland. 

Typhoid  Fever. 

Prevalence  of  Typhoid  in  the  County  of  Durham, 

Dr.  Newsholme  writes  an  introduction  to  Dr.  Wheaton’s 
report  on  this  subject,  and  charges  many  of  the  local 
authorities  with  gross  neglect  of  their  statutory  duties. 
Durham  has  the  highest  tjphoid  mortality  in  the  country, 
and  the  excess  is  mainly  in  the  rural  districts,  which, 
though  so-called,  are  really  small  urban  districts  con¬ 
centrated  round  the  pit  heads.  There  was  an  absolute 
lack  of  evidence  to  incriminate  the  water  supply.  There 
was  also  no  evidence  of  milk  infection ;  in  fact,  the  only 
food  upon  which  suspicion  could  justly  be  laid  was  shell¬ 
fish,  often  collected  from  sewage-contaminated  beds,  and 

*  The  Thirty-ninth  Annual  Report  of  the  Local  Gom  'iniiient  Boai^, 
19C9-10.  London :  Darling  and  Son,  Limited,  34-^0,  L.^con  Street.  E. 
(Medium  8vo,  pp.  604.  Piuce  3s.  7d.) 
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eaten  in  large  quantities  by  the  mining  population.  It  had 
been  suggested  that  the  infection  might  be  spread  in  the 
mines ;  but  though  it  was  impossible  definitely  to  exclude 
this  source  of  infection,  there  was  no  evidence  pointing  to 
it.  Attention  is  directed  to  the  neglected  state  of  the 
sanitary  administration  with  regard  to  the  disposal  of 
excreta,  and  some  of  the  details  given  are  positively 
disgusting.  In  order  to  bring  home  the  importance  of  the 
question  to  the  authorities  concerned.  Dr.  Newsholme 
calculates  the  actual  monetary  loss  to  the  county  from 
typhoid  during  the  last  six  years  as  reaching  £315,600. 

A  S)naU  Endemic  of  Typhoid  due  to  Carriers. 

Jennet  Hill,  a  small  hamlet  in  Berkshire,  has  been  a 
focus  of  typhoid  for  many  years.  All  efforts  to  trace  it  to 
milk,  water,  etc.,  failed,  and  an  attempt  was  made  to 
investigate  the  question  from  the  carrier  standpoint.  The 
investigation  was  incomplete,  owing  to  the  refusal  of  many 
of  the  inhabitants  to  supply  excreta  for  examination ; 
but  three  carriers  were  found,  and  it  was  discovered  that 
one  of  them  had  come  into  the  district  three  years  before 
the  outbreak. 

Food  Inspection. 

Dr.  Buchanan’s  report  on  this  subject  contains  much 
that  is  of  publift  importance.  Here  we  can  only  note  a 
few  of  the  most  salient  facts.  It  is  satisfactory  to  learn 
that  the  certificates  of  inspection  of  meat  slaughtered 
in  foreign  countries  have  been  shown  by  subsequent  in¬ 
spection  in  this  country  to  be  reliable.  Inspection  of 
meat  imported  under  these  official  certificates  ”  has  rarely 
resulted  in  the  discovery  of  disease.  Difficulty  has  been 
encountered  with  regard  to  “  inedible  fat  ” — that  is,  the 
fat  from  diseased  animals  which  is  allowed  to  be  sold  for 
industrial  purposes.  It  has  been  discovered  that  in  one 
case  at  least  the  label  Inedible  Fat  ”  had  been  destroyed 
and  a  label  “  Best  Continental  Lard  ”  substituted  for  it. 
The  butchers  in  Newcastle  seem  to  have  settled  the  diffi¬ 
culty  in  regard  to  tuberculosis  by  co-operating  to  insure 
themselves,  and  they  now  work  in  harmony  with  the  meat 
inspectors.  At  Middlesbrough  there  was  an  increase  in 
the  number  of  samples  of  milk  reported  as  deficient  in  fat, 
and  the  explanation  is  interesting.  It  was  proved  in  one 
or  two  cases  that  the  milk  from  the  cow  was  actually 
deficient  in  fat.  This  fact  was  seized  upon  by  the  milk 
purveyors,  and  it  soon  got  to  be  generally  known  that  the 
local  authorities  would  not  proceed  against  the  purveyor  if 
the  percentage  of  fat  was  below  3  and  above  2.7.  The 
resulting  laxity  has  undoubtedly  caused  a  loss  to  the  con¬ 
sumer.  Attention  is  also  directed  to  the  adulteration  of 
margarine  with  paraffin.  Rice  is  apt  to  contain  an  excess 
of  the  steatite  used  in  facing  it ;  steps  are  being  taken  to 
minimize  the  quantity  of  steatite. 

The  Typhoid  “  Carrier.” 

Dr.  Ledingham  furnishes  a  most  valuable  critical  review 
of  all  the  work  which  has  been  published  on  this  subject. 
It  is  a  very  thorough  piece  of  work,  and  embodies  much 
valuable  criticism  grounded  upon  the  author’s  considerable 
experience.  From  it  are  here  abstracted  many  of  the 
interesting  facts,  but  the  original  will  be  indispensable  to 
any  one  actively  interested  in  the  matter. 

“The  urinary  carrier  was  discovered  by  Horton  Smith  in 
this  country,  but  the  general  recognition  of  the  chronic 
intestinal  carrier  and  the  dangers  arising  from  him  is  due 
to  the  German  workers  in  the  typhoid  stations  estab¬ 
lished  under  the  guidance  of  Koch.  He  held  that  many 
infections  wore  due  to  premature  discharge  of  patients 
whilst  still  infective,  and  to  unrecognized  atypical  cases  of 
the  disease.  It  was  then  found  that  many  cases  of  infec¬ 
tion  could  not  be  explained  by  the  existence  of  known 
cases  of  typhoid  fever,  and  Frosch  was  the  first  to  suggest 
that  the  bacillus  might  lead  a  purely  saprophytic  exist¬ 
ence  in  the  human  body.  Drigalski  then  demonstrated 
the  fact  that  4.7  per  cent,  of  fever  cases  continued  to  pass 
the  bacilli  in  the  faeces  for  more  than  three  months  after 
infection.  The  figures  given  by  different  observers  in 
answer  to  the  question,  How  many  fever  patients  excrete 
the  bacilli  in  the  stools  ?  vary  very  much,  but  recent  work 
tends  to  show  that  the  more  careful  the  work  the  larger 
the  percentage  of  positive  findings.  Gaehtens  and 
Briickner  found  the  bacillus  in  75  per  cent,  of  the  cases 
during  the  third  week.  It  has  also  been  shown  that  the 
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bacilli  may  be  found  in  the  stools  during  the  incubation 
period.  Lentz  in  400  convalescent  cases  found  12  chronic 
carriers  who  continued  to  excrete  bacilli  for  an  indefinite 
period.  Here  again  the  evidence  tends  to  show  that  the 
more  careful  the  work  the  larger  the  percentage  of  chronic 
carriers  discovered,  for  the  excretion  of  the  bacilli  may 
be  intermittent,  hence  several  examinations  of  the  stools 
are  necessary.  Several  cases  were  investigated  a  jear 
after  the  attack,  and  some  chronic  carriers  were  then 
found  who  had  escaped  discovery  by  the  examinations 
during  convalescence.  Semple  and  Grieg  discovered  that 
among  soldiers  in  India  11  per  cent,  became  chronic 
carriers— that  is,  passed  bacilli  for  more  than  threejmonthe. 
They  made  daily  examination  of  the  excreta,  and  this 
explains  the  high  percentage  found  by  them. 

Klinger  has  provided  a  useful  summary  of  the  German 
“carrier”  notifications  and  classified  them  according  to 
age,  sex,  and  nature  of  the  carrying  condition.  Out  of  220 
“  chronic  carriers  ”  80  per  cent,  gave  a  history  of  an  attack 
of  typhoid  fever.  Females  were  to  males  nearly  as  5  to  1. 
A  definite  diagnosis  of  gall  stones  was  made  in  13.6 
per  cent  of  these  cases.  The  greatest  number  were 
about  middle  age.  Out  of  211  “transitory  carriers”  only 
43.6  per  cent,  gave  a  history  of  an  attack.  Very  many  of 
the  transitory  carriers  were  children,  and  it  is  possible 
that  they  had  had  a  mild  abortive  attack.  These 
transitory  child -carriers  may  be  very  dangerous,  and  one 
remarkable  case  is  on  record  where  a  suckling  “  carrier  ” 
infected  six  people. 

Another  important  fact  which  has  emerged  from  the 
German  work  on  the  subject  is  that  the  patient  may  be 
very  dangerous  in  the  incubation  period,  and  some 
statistics  indicate  that  almost  as  many  contact  cases 
become  infected  during  the  incubation  period  of  the 
primary  cases  as  during  the  later  stage  of  the  disease. 
The  incubation  period  may  vary  from  five  to  forty- five 
days. 

Dr.  Ledingham  gives  summaries  of  many  outbreaks  of 
the  disease  which  have  been  proved  to  be  due  to  carriers. 
In  all  house  outbreaks  attention  should  be  directed  to 
detection  of  a  carrier.  The  infection  may  reach  the 
other  members  of  the  household  in  various  ways.  When 
the  carrier  is  engaged  in  the  preparation  of  food  the  path 
of  the  bacillus  is  not  difficult  to  guess.  In  other  cases  defec¬ 
tive  sanitary  precautions  in  the  form  of  defective  privies 
contaminating  the  water  supply  are  the  means  of  spread 
of  the  infection.  The  most  extensive  epidemics  are  those 
due  to  contamination  of  milk  by  a  carrier ;  several  instances 
are  given,  but  the  most  striking  is  the  case  of  the  Folke¬ 
stone  carrier,  a  milkman,  “  N.”  From  1896  to  1909,  359 
cases  of  typhoid  had  occurred  in  Folkestone;  of  these, 
36  were  definitely  known  to  have  been  imported  cases ; 
whilst  of  the  remaining  323,  207  were  known  to  have  had 
milk  within  three  or  four  weeks  of  the  commencement  of 
their  illness  from  one  or  other  of  the  farms  upon  which 
from  time  to  time  “  N  ”  acted  as  milker.  This  fact  did 
not  escape  Dr.  Thomson,  who  investigated  the  matter  in 
1901;  but,  as  the  facts  about  typhoid  “carriers”  had 
not  at  that  time  come  to  light,  he  dismissed  the 
coincidence  with  the  remark :  “  No  milker,  even  if 

uncleanly  in  his  ways,  could  convey  infectious  material 
unless  the  infectious  material  be  there  to  convey.” 
In  lunatic  asylums,  again,  the  carrier  is  very  dangerous, 
and  it  has  been  suggested  that  the  increased  frequency 
of  the  carrier  state  among  asylum  inmates  was  due  to 
some  predisposing  action  of  the  psychosis,  but  Dr. 
Ledingham  thinks  that  the  fact  of  the  matter  is  that  in  an 
asylum  the  opportunities  are  so  favourable  for  the  spread  of 
infection  that  a  single  “carrier”  may  infect  many  others 
who  become  chronic  carriers.  In  the  army  the  “  carrier  ” 
question  is  of  the  highest  importance,  and  it  is  satisfactory 
to  learn  that  some  of  the  best  work  on  this  aspect  of  the 
question  has  been  done  by  our  fellow  countrymen,  Semple 
and  Grieg,  working  in  the  Indian  cantonments.  As  above 
mentioned,  they  have  shown  how  common  is  the  chronic 
carrier  among  convalescents,  but  they  have  also  shown 
that  the  nursing  orderlies  are  very  apt  to  become  infected. 
They  suggest  that  it  would  be  a  useful  precaution  to 
have  a  special  trained  body  of  men  who  should  be  confined 
to  this  work.  In  one  German  case  it  was  discovered  that 
a  urinary  carrier  had  apparently  been  followed  about  from 
regiment  to  regiment  by  a  crop  of  typhoid  fever  cases. 
A  Japanese  regiment  which  had  suffered  severely  during 
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the  Manchurian  campaign  was  subseqnently  examined,  and 
eleven  chronic  carriers  were  discovered. 

Pathogenesis  of  the  Carrier  State. 

There  is  an  intimate  connexion  with  the  occurrence  of 
gall  stones.  All  the  carriers  who  have  been  examined 
either  mortem  or  at  operation  have  been  found  to 
suffer  from  gall  stones.  This  also  explains  the  hitherto 
unexplained  fact  that  cases  of  jaundice  are  apt  to  give  a 
positive  Widal  reaction.  The  fact  that  only  about  14  per 
cent,  of  the  cases  have  symptoms  of  gall  stones  agrees 
fairly  well  with  the  known  fact  that  only  about  10  per 
cent,  of  those  who  have  gall  stones  suffer  from  symptoms 
of  cholelithiasis.  The  evidence  seems  to  point  to  the  con¬ 
clusion  that  the  bacilli  invade  the  gall  bladder  from  the 
blood  and  are  there  found  in  nests  within  the  mucous 
membrane.  They  set  up  a  chronic  or  acute  cholecystitis, 
which  results  in  the  formation  of  gall  stones.  The 
increased  incidence  in  the  female  is  probably  due  to 
biliary  stasis,  which  is  promoted  by  pregnancy  and  the 
wearing  of  corsets.  An  attempt  has  also  been  made  to 
show  that  the  menstrual  and  puerperal  loss  of  blood  by 
decreasing  the  immunizing  powers  of  the  individual  may 
predispose  to  the  condition.  In  the  case  of  the  urinary 
Cartier  the  bacilli  are  probably  lodged  in  nests  in  the 
mucosa  of  the  pelvis  of  the  kidney  and  the  urinary 
bladder. 

The  carrier  suffers  under  some  physical  disabilities. 
Headaches  are  very  common,  and  it  has  been  found  that 
they  are  relieved  when  the  carrier  condition  is  cured. 
Some  of  the  cases  have  died,  apparently  from  the  results 
of  a  generalized  autoinfection  with  the  bacillus.  In  other 
cases  there  have  been  some  indications  of  minor  infec¬ 
tions  with  symptoms  of  intestinal  disturbance,  and  in 
some  the  Widal  reaction,  previously  negative,  has  become 
positive  during  these  attacks. 

Treatment. 

Drugs,  sour  milk,  vaccines,  x  rays,  and  even  operation, 
are  known  to  have  failed  in  many  cases.  The  cures  which 
have  been  claimed  must  be  accepted  with  reserve,  as  the 
intermittency  may  easily  be  mistaken  for  a  cure.  One 
urinary  carrier  was  apparently  cured  by  urinary  antiseptics 
pushed  to  their  physiological  limits. 

Diagnosis. 

The  WTdal  reaction,  which  is  positive  in  perhaps  two- 
thirds  of  the  cases,  may  be  used  for  the  preliminary 
investigations,  but  the  only  reliable  means  of  diagnosis  is 
the  examination  of  the  stools  for  the  bacillus,  and  it  cannot 
be  too  strongly  emphasized  that  a  single  examination  is 
not  sufficient.  For  the  recognition  of  the  bacillus  in  the 
stools  numerous  methods  have  been  tried  and  advocated, 
but  Ledingham  thinks  that  the  most  important  factor  is 
that  the  worker  should  be  familiar  with  one  medium. 
For  himself  he  prefers  MacConkey’s  bile  •  salt  -  lactose 
agar. 

Statistical  Data. 

The  question  how  many  cases  of  typhoid  fever  are  due 
to  infection  from  carriers  is  very  difficult  to  answer,  and 
again  we  find  that  the  more  thorough  the  method  of 
investigation  employed  the  larger  the  percentage  of  such 
cases  appears  to  be.  Kayser  gave  the  percentage  as  9.5, 
whilst  later  Mayer,  who  is  a  very  reliable  authority,  put 
the  figure  at  32  per  cent. 

The  Immunity  Question. 

Here  again  the  question  is  very  complicated.  Agglu- 
tinms  are  not  always  present,  and  are  by  no  means  a 
reliable  index  of  the  immunity.  Bactericidal  substances 
have  not  been  demonstrated  satisfactorily.  Ledingham 
has  found  an  increased  opsonic  index,  whilst  complement 
deviation  seems  to  have  given  a  fair  number  of  positive 
results.  Many  of  the  paradoxical  carriers  who  have 
never  had  the  disease  may  in  reality  have  had  an  abortive 
attack. 

Preventive  Measures. 

One  thing  certain  is  that  the  worse  the  sanitary 
surroundings  of  the  carrier  the  greater  the  danger  to 
others.  In  asylums,  where  the  filthy  habits  of  some 
patients  are  uncontrollable,  every  patient  on  admission 
should  be  examined  for  bacilli,  and,  if  found  to  be  a 
carrier,  should  be  isolated  in  a  separate  block.  In  the 


army  no  man  who  has  ever  had  typhoid  should  be  em¬ 
ployed  as  cook  until  he  has  definitely  been  proved  to  be 
free  from  the  bacilli.  Carriers  should  not  be  allowed  to 
prepare  food  in  civil  life,  and,  where  it  is  impossible  to 
prohibit  this,  the  hands  should  be  very  carefully  washed. 
It  has  been  shown  that  thorough  washing  with  soap  and 
water  will  remove  the  bacilli  from  hands  smeared  with 
faeces  containing  the  bacilli,  but,  if  an  antiseptic  be  con¬ 
sidered  desirable,  the  best  is  alcohol,  which  may  be  used 
in  the  form  of  eau  de  Cologne. 

Routine  examination  of  every  case  of  typhoid  fever,  to 
determine  the  freedom  or  otherwise  from  the  bacilli,  is  at 
present  impossible,  but  it  is  suggested  that  it  might  be 
wise  to  send  them  all  to  special  convalescent  homes.  Two 
purposes  would  be  fulfilled  by  these  homes  :  The  immunity 
reaction  would  be  encouraged,  and  at  the  same  time  the 
patient  could  be  educated. 

Pyogenic  Cocci. 

Dr.  Andtewes  continues  his  laborious  researches  on  the 
immunity  phenomena  induced  by  the  pyogenic  cocci.  He 
confirms  the  results  published  by  himself  and  Dr.  Horder 
in  a  former  report.  These  point  very  strongly  to  the  con¬ 
clusion  that  in  the  case  of  the  staphylococcus  the  strepto¬ 
coccus  and  the  pneumococcus  the  leucocytosis  plays  an 
important  part  in  the  recovery  of  the  animal  from  a 
dangerous  dose  of  the  organisms  in  question.  The  re¬ 
action  of  other  bacilli  was  also  studied.  Injection  of  the 
tubercle  bacillus  was  found  to  be  followed  by  practically 
no  leucocytosis  nor  was  there  a  leucoblastic  reaction  in  the 
bone  marrow.  He  concludes  that  the  leucocytes  take 
little  part  in  the  resistance  to  an  invasion  with  this 
bacillus. 

In  diphtheria  the  leucocytes  seem  to  play  a  part  in  the 
resistance.  The  colon  bacillus  acts  in  a  very  similar 
manner  to  the  pyogenic  cocci.  There  are  differences, 
however,  as  immunization  with  the  colon  bacillus  did  not 
prince  any  leucoblastic  reaction  in  the  marrow.  One 
animal  recovered  from  a  severe  septicaemia  with  a  very 
slight  leucocytosis.  Dr.  Andrewes  suggests  that  bacterio¬ 
lysis  plays  an  important  part  in  the  resistance  to  colon 
infections.  With  the  typhoid  and  Gaertner  bacilli  similar 
relations  obtain. 

Gaertner  Bacilli  in  Prepared  Meats. 

Dr.  Savage  adduces  evidence  to  show  that  the  epidemics 
of  meat  poisoning  are  due  to  infection  with  Gaertner 
bacilli,  and  that  this  bacillus  is  not  a  common  excremental 
bacillus  of  man  or  of  the  domestic  animals,  but  a  specific 
pathogenic  organism.  He  examined  fifty  specimens  of 
meat  from  different  sources,  and  in  only  one  case  did  he 
find  the  true  Gaertner  bacillus,  although  he  found  there 
was  plenty  of  bacterial  evidence  of  excremental  pollution. 
The  methods  used  to  identify  the  organisms  were  the 
various  fermentation  tests,  which  are  not  accepted  as 
reliable  by  some  authorities,  but  we  note  that  serological 
investigations  confirmed  his  conclusions. 

The  fact  remains  that  there  is  a  great  deal  of  un¬ 
necessary  pollution  of  foodstuffs  with  excremental 
material,  and  therefore  much  need  for  more  careful 
supervision.  It  was  also  shown  that  the  true  Gaertner 
organism  could  survive — in  spite  of  the  competition  of 
other  organisms — on  various  meatstuffs.  Both  the  Gaertner 
bacillus  and  the  colon  bacillus  die  rapidly  in  brine  which 
contains  15  per  cent,  of  salt. 

Milk. 

Bacterial  Measurement  of  Milk  Pollution, 

Dr.  Savage’s  report  on  this  subject  is  of  great  practical 
importance,  as  it  gives  an  answer  to  the  much  disputed 
question.  What  is  the  best  test  of  milk  pollution?  Dr. 
Savage’s  reply  to  the  question  will  certainly  not  meet  with 
universal  acceptance,  but  he  brings  forward  very  good 
evidence  for  his  conclusions.  He  found  that  the  estimation 
of  the  acidity,  the  methylene  blue  reduction  test,  and  the 
changes  after  incubation  for  six  hours  are  of  little  value 
as  routine  tests.  Similarly,  the  total  number  of  organisms 
per  cubic  centimetre  is  of  little  value.  The  quantita¬ 
tive  tests  for  the  number  of  B.  coli  and  for  the  spores 
of  B.  enteritidis  sporogenes  were  of  value,  as  was  the 
examination  of  the  centrifugalized  deposit  for  organisms 
when  the  bacteriological  results  were  compared  with  the 
known  conditions  under  which  the  milk  was  collected. 
He  estimates  that  a  standard  of  1,000  B.  coli  per  c.cm. 
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during  summer  and  100  during  winter  would  ensure  that 
proper  conditions  were  observed  as  to  the  collection  and 
storage  of  milk.  He  very  strongly  objects  to  the  use  of 
strainers  by  the  farmer,  as  they  form  an  excuse  for  dirty 
methods,  and  he  has  found  that  straining,  even  by  one. of 
the  best  strainers  on  the  market,  may  actually  increase 
the  bacterial  content  of  the  milk.  The  strainer  might  also 
assist  in  spreading  a  specific  infection — that  is,  B.  typhosus 
— from  one  sample  of  milk  to  another,  g 

Chemical  Changes  in  Millc  and  their  Relation  to 
Summer  Diarrhoea. 

This  difficult  chapter  in  pathology  has  been  the  subject 
of  some  very  suggestive  experiments  by  Dr.  Scholberg 
and  Mr.  Mackenzie  Wallis.  They  have  shown  that  bac¬ 
terial  decomposition  of  milk  leads  to  the  formation  of 
peptones  at  the  expense  of  the  casein,  and  that  these 
peptones  have  an  action  like  that  of  secretin.  It  is 
suggested  that  the  peptones  act  as  stimulants  to  the 
pancreas  of  the  infants  fed  on  cow’s  milk,  with  subsequent 
exhaustion  of  the  gland.  Their  conclusions  are  supported 
by  post-mortem  examination  of  some  cases  of  epidemic 
diarrhoea. 

Body  Cells  and  the  Tubercle  Bacillus. 

Dr.  James  Miller  describes  the  cytology  of  tuberculous 
lesions,  especially  those  following  the  intraperitoneal  injec¬ 
tion  of  the  tubercle  bacillus.  In  the  normal  animal  the 
polynuclear  cells  supply  the  first  line  of  defence,  but  are 
soon  supplanted  and  themselves  consumed  by  the  large 
mononuclears.  If  the  animal  be  injected  with  tuberculin 
the  polynuclears  are  more  in  evidence.  We  note  that  he 
did  not  find  Much’s  method  more  valuable  than  the 
ordinary  carbol-fuchsin  method  for  the  staining  of  the 
bacilli. 

Purification  of  Chalk  Waters  by  Chemical  Means. 

Mr.  C.  G.  Moor  and  Professor  Hewlett  report  a  long  series 
of  investigations  into  some  of  the  methods  of  purification 
which  appeared  practicable.  Their  conclusions  are  that 
softening  alone  is  very  unreliable,  but  that  sterilization  by 
means  of  ozone  deserves  further  investigation,  as  it 
appears  practicable  and  reliable.  They  also  produce  good 
experimental  evidence  to  show  that  the  addition  of 
0.25  part  of  free  chlorine  per  million  (from  bleaching 
powder)  produces  sterility  (as  regards  B.  coli  and  cholera 
vibrios).  Some  means  of  removing  the  chlorine  would  have 
to  be  devised ;  but  that  appears  to  be  practicable. 
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Second  Notice. 

Coming  to  special  articles,  we  may  say  in  general  terms 
that  they  reach  a  high  standard  of  excellence.  Of  course 
they  vary  in  merit,  but  on  the  whole  they  supply  just  the 
amount  and  kind  of  information  that  is  wanted.  In  style 
they  are  neither  too  popular  nor  too  scientific.  In  the 
article  on  Adulteration  a  broad  view  of  the  subject  is 
given,  but  special  attention  is  devoted  to  our  own  laws 
on  the  subject.  Our  forefathers  dealt  with  adulteration 
with  a  severity  that  would  seem  barbarous  to  adherents 
of  the  caveat  emptor  principle  in  commerce.  The  first 
statute  in  which  the  adulteration  of  human  food 
was  expressly  prohibited  was  passed  in  the  reign  of 
Henry  III.  This  enactment  was  strictly  enforced 
in  the  days  of  Edward  I,  for  it  is  stated  in  the 
Liber  Alhus  that  “  if  any  default  shall  be  found  in  the 
bread  of  a  baker  in  the  city,  the  first  time,  let  him  be 
drawn  upon  a  hurdle  from  the  Guildhall  to  his  own  house 
through  the  great  street  where  there  be  most  people 
assembled,  and  through  the  great  streets  which  are  most 
dirty,  with  the  faulty  loaf  hanging  from  his  neck;  if  a 
second  time  he  shall  be  found  committing  the  same 
offence,  let  him  be  drawn  from  the  Guildhall  through  the 
great  street  of  Cheepe  in  the  manner  aforesaid  to  the 


^The  Encyclopaedia  Britannica.  A  Dictionary  of  Arts,  Sciences, 
and  General  Information.  Eleventh  edition.  Vols.  I-XIV.  Cambridge : 
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pillory,  and  let  him  be  put  upon  the  pillory,  and  remain 
there  at  least  one  hour  in  the  day ;  and  the  third  time 
that  such  default  shall  be  found,  he  shall  be  drawn,  and 
the  oven  shall  be  pulled  down,  and  the  baker  made  to 
forswear  the  trade  in  the  city  for  ever.”  Long  before  that 
day  we  read  of  punishments  that  show  that  even  before 
the  Conquest  Englishmen  would  allow  no  tampering 
with  their  beer.  In  the  reign  of  Edward  the  Confessor 
a  brewer  in  the  city  of  Chester  was  taken  round 
the  town  in  the  cart  in  which  the  refuse  of  the 
privies  had  been  collected.  Ale-tasters  had  to  test 
the  ale  by  spilling  some  on  to  a  wooden  seat,  and 
sitting  on  the  wet  place  in  their  leathern  breeches.  The 
stickiness  of  the  “residue  obtained  by  evaporation 
afforded  the  evidence  of  purity  or  otherwise.  If  sugar 
had  been  added  the  taster  adhered  to  the  bench;  pure 
malt  beer  was  not  considered  to  yield  an  adhesive  extracu. 
On  the  Continent  those  guilty  of  adulteration  were  treated 
in  an  equally  drastic  fashion.  In  1390  a  wine-seUer  of 
Augsburg  was  sentenced  to  be  led  out  of  the  city  with  his 
hands  bound  and  a  rope  round  his  neck.  In  1435  ‘  were 
the  taverner  Christian  Corper  and  his  wife  put  in  a  cask 
in  which  he  sold  false  wine  and  then  exposed  m  the 
pillory.  The  punishment  was  adjudged  because  they  had 
roasted  pears  and  put  them  into  new  sour  wine  in  order  to 
sweeten  the  wine.  Some  pears  were  hung  round  their  necks 
like  unto  a  Paternoster.”  In  Biebrich  on  the  Rhine  in 
1482  a  wine  falsifyer  was  condemned  to  drink  six  quarts 
of  his  own  wine.  From  this  he  died.  A  clear  account 
is  given  of  modern  legislation  in  regard  to  tlie  adulteration 
of  food,  drugs,  and  beverages. 

It  is  impossible  within  the  space  at  our  disposal  to  refer 
to  every  article  dealing  with  matters  that  come  under  the 
head  of  Medicine;  we  can  only  touch  here  and  there  on 
certain  points.  The  article  on  Anaesthesia  gives  a  concise 
account  of  the  history  of  the  subject  and  of  modern  methods 
of  producing  insensibility  to  pain.  We  are  sorry  to  have  to 
point  out  two  misprints  in  the  article.  “  Wildie,”  the  Liver¬ 
pool  chemist  who  is  said  to  have  suggested  a  wial  of 
chloroform  to  Sir  James  Simpson,  should  be  Waldie, 
and  “  Trendelenburgh  ”  should  be  Trendelenburg.  In  the 
article  on  Anatomy  the  admirable  history  of  the  evolution 
of  the  science  written  for  the  ninth  edition  by  the  late 
Dr,  Craigie  of  Edinburgh  is  substantially  reproduced.  It 
may  not  be  amiss  to  point  out  that  it  is  scarcely  correct 
to  describe  Celsus  as  “  one  of  the  most  judicious  medical 
authors  of  antiquity.”  Most  authorities  are,  we  believe, 
now  agreed  that  Celsus  was  not  a  physician,  his  treatise, 
De  Medicina,  being  only  one  of  a  series  of  works  intended 
to  form  a  system  of  knowledge  of  things  in  general  com¬ 
prising  all  that  a  Roman  gentleman  should  know.  _  That 
Celsus  was  not  recognized  as  a  medical  author  by  his  con¬ 
temporaries  and  followers  seems  to  be  proved  by  the  fact 
that  he  is  not  quoted  by  them.  It  is  unsatisfactery  that 
the  number  of  subjects  for  dissection  has  been  steadily 
diminishingi  especially  in  London,  since  1895.  This  is  said 
to  be  due  partly  to  the  modern  system  of  insuring  lives  for 
small  sums,  which  tends  to  cause  a  decrease  in  the  number 
of  unclaimed  bodies,  and  partly  to  the  fact  that  the  Anatomy 
Act  is  permissive,  and  there  are  still  some  boards^  of  guar- 
I  dians  which  will  not  allow  even  unclaimed  bodies  to  be 
used  for  dissection  or  the  teaching  of  operative  surgery. 

Mr.  Edmund  Owen  discusses  appendicitis  in  an  article 
which  gives  all  the  essential  facts  without  a  superfluous 
word.  The  article  is  an  admirable  example  of  the  kind  of 
exposition  which  will  enable  the  head  of  a  family,  without 
embarrassing  him  with  technicalities,  to  deal  intelligently 
with  a  situation  with  which  he  may  be  confronted  at  any 
moment.  The  same  author  gives  a  good  account  of  diseases 
of  the  bladder  and  prostate.  The  article  on  the  ^  brain, 
which  occupies  twenty  pages,  is  by  Professor  Sherrington. 
It  is  a  lucid  exposition  of  a  difficult  subject. 


The  eleventh  annual  report  of  the  Association  of  Cer¬ 
tifying  Factory  Surgeons  brings  the  history  of  this  body 
up  to  the  end  of  1910  and  to  the  beginning  of  its  new 
career  as  an  incorporated  body.  The  first  president  of  the 
new  association  is  the  late  secretary  of  the  original  body, 
Dr.  Dearden  of  Manchester,  who  gives  in  this  report  a 
general  sketch  of  the  proceedings  of  the  association  sinoe 
its  inception,  and  makes  grateful  acknowledgement  of  the 
support  which  factory  surgeons  have  received  from  the 
British  Medical  Association. 
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MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

Thk  provincial  meeting  of  the  Association  was  held  on 
Thursday,  February  23r:d,  at  the  Cardiff  City  Mental 
Hospital,  by  the  courtesy  of  Dr.  Edwin  Goodall  and  the 
Committee  of  ^'i8itors,  under  the  presidency  of  Dr.  John 
Mactherson.  There  was  a  good  attendance  of  members 
and  visitors. 

Luncheon. 

The  business  of  the  sitting  was  preceded  by  a  luncheon 
in  the  large  hall  of  the  hospital,  at  the  invitation  of  the 
Lord  Mayor  (Alderman  Charles  H.  Bird),  and  among 
those  present  at  that  repast  were  the  President  in  the 
chair,  the  Lord  Mayor,  Alderman  Morgan  Thomas,  J.P,, 
Dr.  G.  H.  Savage,  Dr.  Charles  Mercier,  Dr.  Tenison 
Collins,  Dr.  Hayes  Newington  (Treasurer),  Dr.  Hubert 
Bond  (General  Secretary),  Dr.  Percy  Smith,  Dr.  Miller 
(Registrar),  Dir.  Drapes  (President-elect).  After  the  toast 
of  “  The  King,”  the  Lord  Mayor  proposed  that  of  “  The 
Medico-Psychological  Association  of  Great  Britain  and 
Ireland,”  coupled  with  the  name  of  the  President.  He 
pointed  out  that  the  membership  of  the  Association  was 
700,  and  that  its  organ,  the  Journal  of  Mental  Science, 
reflected  the  most  recent  researches  hearing  on  the 
speciality.  An  important  part  of  the  activities  of  the 
association  consisted  in  awarding  special  prizes  to  assistant 
medical  officers,  granting  certiflcates  to  mental  nurses 
of  both  sexes,  and  in  other  ways  raising  the  status  of  all 
who  were  connected  with  the  care  and  treatment  of  the 
insane.  He  concluded  by  extending  a  cordial  welcome  to 
the  association  in  the  name  of  the  citizens  af  Cardiff. 

The  President,  replying  on  behalf  of  the  association, 
expressed  gratitude  for  the  city’s  kind  hospitality,  and 
remarked  that  the  function  of  the  members  being  the  care 
and  treatment  of  the  insane,  it  was  necessary  continually 
to  educate  themselves,  and  it  was  in  pursuance  of  that  aim 
that  the  opportunity  of  the^  visit  to  the  Cardiff  Mental 
Hospital  was  welcomed. 

The  President  proposed  the  toast  of  “  The  Lord  Mayor 
and  the  Corporation,”  and  expressed  a  high  opinion  of  the 
new  mental  hospital,  which  was  well  worthy  of  emulation. 
In  replying,  the  Lord  Mayor  said  that  in  constructing  the 
hospital  the  aim  had  been  to  have  an  institution  which 
should  be  worthy  of  the  city  and  of  the  cause,  one  in  which 
patients  could  be  properly  housed  and  cared  for,  and  yield 
a  fair  proportion  of  cures.  That  fair  degree  of  success  he 
could  claim  had  been  achieved.  A  further  aim  had  been 
to  make  the  hospital,  by  means  of  an  efficient  staff  and 
adequate  laboratory  accommodation,  a  centre  of  investiga¬ 
tion,  and  already  distinct  scientific  advances  had  been 
made.  He  hoped  one  result  of  the  visit  of  the  association 
would  be  to  encourage  the  workers  at  the  hospital,  and  to 
show  the  ratepayers  of  Cardiff  the  wisdom  of  the  course 
which  had  been  pursued. 

Alderman  Morgan  Thomas,  J.P.  (chairman  of  the  Cardiff 
Mental  Hospital  Committee),  proposed  the  toast  of  “  The 
Visitors,”  coupled  with  the  names  of  Dr.  George  H. 
Savage,  Dr.  Charles  A.  Mercier,  and  Dr.  E.  Tenison 
Collins.  He  animadverted  upon  the  importance  of  our 
more  enlightened  treatment  of  the  insane,  as  compared  with 
the  old  heathenish  method,  with  its  hopeless  outlook 
and  pointed  with  great  satisfaction  to  the  fact  that  the 
cures  at  the  hospital  in  acute  cases  had  been  46.7  of  the 
admissions.  There  was  also  much  wisdom  in  using  the 
word  “  Hospital,”  for,  as  Dr.  Goodall  said  when  the  matter 
was  discussed,  the  aim  was  not  merely  to  detain  mental 
cases,  but  to  cure  them.  Dr.  Savage,  Dr.  Mercier,  and 
Dr.  Tenison  Collins,  each  replied. 

Wassermann  Beaction  in  Mental  Disorder. 

At  the  scientific  meeting  in  the  afternoon  the  first  paper 
was  a  report  of  an  exhaustive  research  by  Drs.  H.  A. 
ScHOLBBRG  and  Edwin  Goodall,  bqth  of  the  Menial  Hos¬ 
pital.  It  was  entitled  •'  On  the  Wassermann  Reaction  in 
172  Cases  of  Mental  Disorder  (Cardiff  Mental  Hospital)  and 
55  other  Cases  (Cardiff  Infirmary,  etc.),  with  Historical 
Survey.”  The  authors  dealt  with  the  work  of  Bordet  and 
Gengou  on  complement  fixation  and  its  application  to  the 
case  of  syphilis  by  Wassermann,  and  then  reviewed  the 
published  statements  on  the  subject  since  1906.  The 
paper  set  out  in  detail  the  results  in  general  paralysis  and 
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other  kinds  of  mental  disorder,  including  dementia  praecox, 
epilepsy,  idiocy  or  imbecility  with  epilepsy,  idiocy  and 
imbecility,  and  various  other  kinds  of  mental  disorder. 
The  results  were  also  given  in  the  case  of  controls  from 
syphilitic  non-mental  cases  for  purposes  of  comparison. 
In  addition  they  set  out  the  results  obtained  by  the  dilution 
and  concentration  of  the  human  amboceptor.  An  important 
point  dealt  with  concerned  the  absolute  and  relative 
frequency  of  the  reaction  in  serum  and  liquor  cerebro- 
spinalis,  and  its  variability  in  individual  cases.  They 
found  that  the  reaction  became  negative  during  a  remission 
of  the  symptoms  in  general  paralysis  of  the  insane  in 
several  cases,  but  considered  that  there  was  need  for  a 
more  detailed  investigation  on  that  point.  Other  points 
brought  out  were  the  necessity  for  repeated  examination, 
the  diagnostic  value  of  a  positive  reaction  in  the  liquor 
cerebro- spinalis,  the  value  of  the  Nonne-Apelt  tests,  and 
the  desirability  of  ascertaining  the  relative  frequency  of 
the  reaction  in  cases  of  general  paralysis  with  known 
syphilitic  history  as  compared  with  all  cases  of  that 
disease. 

Dr.  Parker,  in  discussing  the  paper,  said  that  in  10  cases 
in  which  “  606  ”  had  been  used  there  was  no  alteration  in 
the  reaction  after  treatment. 

Dr.  G.  H.  Savage  regarded  the  contribution  as  an  epoch- 
making  one.  The  fact  that  one  case  in  which  the  reaction 
was  negative  proved  to  be  one  of  injury  and  not  syphilis, 
reminded  him  of  a  claim  which  had  been  made  for 
compensation  for  injury,  in  which  the  defence  was  that 
it  was  a  disability  due  to  specific  disease  and  not  to  injury. 
If  it  could  be  definitely  established  that  the_  positive 
reaction  to  the  Wassermann  test  meant  the  disease  in 
question,  such  cases  could  soon  be  disposed  of. 

Dr.  Percy  Smith  heartily  congratulated  the  authors  on 
their  work.  He  had  not  the  opportunity  of  laboratory 
work,  and  as  his  work  was  mainly  clinical,  he  was  glad^  to 
hear  Dr.  Scholberg  say  that  there  were  cases  in  which 
reliance  must  be  placed  chiefly  on  the  clinical  aspect.  ^  He 
understood  that  there  were  cases  of  general  paralysis  in 
which,  even  late  in  the  disease,  there  was  a  negative 
reaction,  and  also  some  in  which  in  the  early  stage  the 
Wassermann  test  was  negative,  although  the  physical 
signs  might  point  to  the  disease,  but  in  which  a  positive 
reaction  only  developed  as  the  disease  progressed.  There 
could  be  no  doubt  that  the  test  was  a  most  valuable  aid  to 
diagnosis.  He  related  a  case  in  which  there  appeared  to 
be  all  the  typical  symptoms  of  general  paralysis,  but  in 
whom  the  Wassermann  test  was  negative.  There  was  no 
history  of  specific  disease,  but  there  had  been  a  severe 
injury  to  the  head.  It  was  probably  traumatic  general 
paralysis.  One  case,  which  seemed  to  be  general  paralysis, 
and  in  which  there  was  specific  disease,  was  given  “  606,” 
and  following  that  exhibited  increased  excitement  and 
exaltation.  But  the  physical  signs  still  remained  in  abey¬ 
ance.  At  the  Berlin  Congress  on  the  Care  of  the  Insane 
a  paper  was  read  showing  that  the  Wasserniann  reaction 
was  positive  in  many  cases  of  malaria,  presumably  those 
in  which  there  was  no  syphilis. 

Dr.  Faulks  asked  whether  the  authors  had  compared 
their  results  with  the  cell  counts  in  the  cerebro-spinal 
fluid,  and  whether  they  would  describe  the  details  of  the 
precipitation  test. 

Dr.  Scholberg  replied  that  cytological  counts  were  not 
done. 

Dr.  Goodall  replied  that  the  observers  who  made  the 
test  and  the  cytological  ^count ,  found  that  the  results  did 
not  necessarily  coincide. 

Production  of  Indigo  in  the  Human  Organism.  ^ 

Dr.  R.  V.  Stanford  read  a  paper  on  the  production  of 
indigo  in  the  human  organism. 

Dr.  Savage  remarked  that  it  was  going  rather  far  to  say 
that  there  was  no  parallel  to  be  traced  between  the 
presence  of  indican  and  the  mental  symptoms  in  a 
stuporose  case. 

Dr.  Goodall  said  ho  had  been  watching  the  work,  and 
was  of  opinion  that  the  whole  matter  was  in  a  state  of 
flux  ;  there  was  no  exact  knowledge  on  the  subject  of  the 
production  of  indigo  in  the  urine.  Indigo  occurred  in  the 
urine  in  other  states  than  constipation  and  obstruction  in 
the  bowel,  in  such  state  as  marasmus,  cachexia  from 
carcinoma,  phthisis,  etc.  The  paper  showed  the  need  of 
the  subject  being  taken  up  by  skilled  workers  qualified 
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chemists,  becaase  those  medical  men  who  had  made  state¬ 
ments  on  the  matter  up  to  the  present  were  not  competent 
chemists  or  physiologists.  This  applied  especially  to 
certain  Italian  workers.  They  said  one  could  associate 
the  presence  of  indigo  in  the  urine  with  clinical  conditions. 
But  this  reseach  did  not  warrant  that  statement. 

Gynaecological  Conditions  in  Mental  Disturbances. 

Mr.  E.  Tenison  Collins,  Gynaecologist  to  Cardiff 
Infirmary,  read  a  paper  entitled  Notes  on  Gynaecological 
Conditions  coincident  with  Mental  Disturbances,  in  which 
he  showed  the  close  connexion  between  the  nervous  and 
generative  systems.  The  disorders  of  the  latter,  in  females, 
were  often  accompanied  by  headache,  epilepsy,  insomnia, 
hallucinations,  the  cure  of  which  was  followed  by  dis¬ 
appearance  of  the  disturbances.  If  abnormalities  of  the 
pelvic  organs  in  the  insane  were  treated,  there  was 
generally  improvement  in  the  state  of  health,  and,  if  the 
abnormalities  were  present  before  the  onset  of  the  insanity, 
the  mind  would  also  improve  in  some  of  the  cases.  But 
operations  upon  the  reproductive  organs  were  inadvisable 
for  the  amelioration  of  the  insanity  alone.  The  selection 
of  the  proper  cases  for  this  must  be  made  by  the  medical 
staff. 

Metabolism  in  the  Insane. 

Mr.  R.  L.  Mackbnzie-Wallis  read  a  paper  on  meta¬ 
bolism  in  the  insane.  His  investigation  showed  that 
there  was  but  little  difference  in  the  metabolism  of  the 
insane  in  comparison  with  that  of  normal  people ;  but 
there  were  differences  in  the  products  derived  from 
cellular  activity,  especially  in  some  forms  of  insanity.  In 
this  it  was  suggested  that  the  ductless  glands  played  a 
large  part,  as  the  effects  of  disease  of  those  glands  on  the 
metabolism  were  w'ell  known. 

Dinner. 

At  the  dinner  in  the  evening  at  the  Royal  Hotel,  Cardiff, 
Dr.  Macpherson  proposed  “  The  City  and  Port  of  Cardiff,” 
and  spoke  highly  of  the  vigour  and  wealth  of  the  city  and 
its  progressive  and  enlightened  policy.  Nowadays  people 
were  not  so  much  asking  how  rich  the  rich  were,  but 
what  they  were  doing  with  their  riches.  If  there  were 
slums  in  Cardiff,  their  parks  and  open  spaces  formed  an 
excellent  set-off  to  them.  The  Mental  Hospital  was  unique 
in  its  efficiency  and  in  the  work  it  was  doing. 

The  Lord  Mayor,  in  his  reply,  said  the  thanks  of  all 
Cardiffians  were  due  to  Dr.  Macpherson  for  his  kind 
words.  They  were  proud  of  their  city  and  of  its  trade, 
which  was  a  very  large  one.  They  felt  great  pride  in 
having  had  a  visit  from  such  an  association. 

Dr.  G.  H.  Savage  proposed  “  The  Mental  Hospital  Com¬ 
mittee,”  coupled  with  the  names  of  Dr.  Goodall  and 
Alderman  Morgan  Thomas,  J.P.,  and  spoke  of  the  high 
quality  of  the  work  being  done  at  the  hospital  in  the 
attempts  to  advance  the  knowledge  of  mental  disease. 

Mr.  Alderman  Morgan  Thomas,  J.P.,  in  responding, 
spoke  of  the  excellent  work  being  done  at  the  Mental 
Hospital  by  Dr.  Goodall  and  his  staff,  and  said  he 
believed  that  general  hospitals  ought  to  be  supported 
out  of  the  rates.  The  old  idea  in  regard  to  diseases  of 
the  mind  was  that  when  once  a  person  went  into  an 
asylum  he  or  she  was  doomed  as  far  as  this  life  was 
concerned.  But  better  ideas  now  prevailed,  and  the  old 
heathenish  idea  of  mere  detention  had  long  been  dis¬ 
carded.  He  saw  no  reason  why  diseases  of  the  mind, 
provided  they  were  not  chronic,  should  not  be  as  curable 
as  those  of  the  body. 

Dr.  Goodall  also  responded,  and  expressed  his  belief 
in  the  German  system  of  clinics,  whereby  a  patient  was 
investigated  from  the  standpoint  of  all  the  specialities — 
that  of  the  mind  included — and  treated  as  his  case  was 
found  to  require.  The  staff  and  the  Board  of  Manage- 
tnent  would  feel  in  the  visit  of  the  association  an  incen¬ 
tive  to  continue  their  work  with  even  increased  enthu¬ 
siasm,  so  as  to  add  their  quota  to  the  sum  of  scientific 
knowledge. 

Dr.  Mercier  proposed  “The  Health  of  the  Visitors,” 
coupled  with  the  name  of  Dr.  Maclean  ;  and  that 
gentleman  replied. 

“  The  Medico- Psychological  Association  ”  was  sub¬ 
mitted  by  Mr.  Sheen,  and  he  specially  mentioned  the 
welcome  of  local  members  of  the  medical  profession. 


The  President  of  the  Association  (Dr.  Macpherson) 
replied  in  a  graceful  speech,  in  which  he  bestowed  high 
praise  on  the  work  being  done  at  the  Mental  Hospital, 
and  voiced  the  gratitude  of  the  visitors  for  the  reception 
they  had  enjoyed. 


SEIGEL’S  SYRUP  AND  “  SECRET  REMEDIES.” 

We  have  received  from  a  correspondent  particulars  of 
letters  which  have  passed  between  the  proprietors  of 
Seigel’s  Syrup  and  himself.  They  are  characterized  by  a 
direct  terseness  on  his  side,  and  the  opposite  qualities  on 
the  other,  that  make  them  somewhat  entertaining  reading. 
The  correspondence  opens  with  a  letter  from  the  makers 
of  this  nostrum,  which  is  self-explanatory  : 

Dear  Sir, 

We  received  today  by  post  a  wrapper  which  had  enclosed 
one  of  our  Mother  Seigel  pamphlets  addressed  to  you  and  on 
which  the  sender  had  copied  the  stupid  so-called  analysis  of 
our  Syrup  from  the  publication  of  the  British  Medical  Associa¬ 
tion.  You  also  copy  the  still  more  silly  averment  “  Cost  of  3 
fluid  ounces  J  of  Id.”  and  your  own  comment  on  the  whole  is, 
“  Nice  profit  at  2/6 !  What  humbug  ”  !  1 

As  you  seem  to  be  inclined  to  believe  whatever  you  read,  we 
desire  to  say  :  That  the  pretended  analysis  is  positively  absurd ; 
That  it  does  not  remotely  resemble  the  actual  formula  of  our 
medicine,  which  realiy  contains  over  a  dozen  vegetable  or  herbal 
extracts ;  That  it  costs  much  more  than  J  of  id.  for  3  fluid 
ounces ;  That  it  is  actually  worth  more  than  it  sells  for  as  an 
effective  curative  remedy ;  That  it  is  not  a  “  humbug  ”  ;  That 
humbugs  do  not  last  forty  years  and  still  continue  as  business 
successes  in  all  parts  of  the  world  as  our  preparation  does. 

From  your  penmanship  we  think  it  not  unlikely  that  you  are 
a  medical  practitioner,  in  which  event  your  animus  becomes 
quite  intelligible.  If  you  are  a  layman,  please  consider  fairly 
our  assurance  that  the  published  analysis  1?)  is  merely  an  effort 
of  the  “Doctors’  Trust,”  or  “Medical  Practitioners’  Trade 
Union”  to  injure  successful  rivals.  Don’t  let  them  humbug 
You! 

It  is  of  course  quite  possible  that  the  preparation  in 
question  “  really  contains  over  a  dozen  vegetable  or  herbal 
extracts,”  even  though  the  statement  follows  the  phrase 
“as  you  seem  to  be  inclined  to  believe  whatever  jou  read.” 
There  is  nothing  in  the  report  of  the  analysis,  as  set  forth 
in  Secret  Remedies,  to  the  contrary ;  but  in  that  case  the 
dozen  extracts  must  have  been  present  in  too  small  quan¬ 
tity  to  be  recognizable  by  chemical  or  physical  tests,  which 
reveal  most  active  drugs  even  in  traces.  In  the  introduc¬ 
tion  to  that  book  it  is  pointed  out  that  vegetable  extracts 
which  contain  no  active  principle  cannot  always  be  recog¬ 
nized  by  analysis,  and  a  similar  caution  is  repeated  several 
times  ;  but  to  any  one  acquainted  with  the  nature  of  drugs 
it  is  obvious  that  such  limitation  of  the  powers  of  analysis 
are  of  little  moment,  since  active  drugs  can  almost  always 
be  recognized  with  certainty. 

The  reply  to  the  above  letter  was  the  remark  that : 

Tbe  sole  question  is  whether  the  public  is  more  likely  to  be 
humbugged  by  the  British  Medical  Association,  which  is  cer¬ 
tainly  a  responsible  body  of  experts,  or  by  the  unknown  vendors 
of  a  quack  medicine  ; 

And  the  writer  adds  : 

Most  of  these  abominations  hail  from  America.  Did  yours 
originate  there  ? 

The  makers  reply  to  this  in  a  long  letter  containing 
various  assertions  about  their  article  in  nine  numbered 
paragraphs,  although  they  commence  by  saying : 

We  have  no  desire  to  continue  a  correspondence  which  would 
probably  not  be  accepted  in  a  fair  and  reasonable  spirit  on  your 
side. 

And  they  omit  to  answer  the  one  question  that  was  asked 
as  to  the  country  of  origin  of  the  syrup.  In  acknowledging 
this  letter,  the  recipient  says: 

As  regards  your  letter  generally,  if  the  British  Medical 
Association  have  issued  false  statements  damaging  to  you  and 
to  your  concoction,  your  remedy  is  patent. 

if  you,  and  all  the  other  quack  medicine  dealers,  specified  in 
the  184  pages  of  Secret  Remedies,  and  in  the  pages  of  Truth 
Cautionarij  List,  choose  to  “  take  it  lying  down,”  the  fair 
presumption  is  that  the  statements  are  true. 

The  makers  do  not  appear  to  have  found  a  further  reply, 
and  so  the  correspondence  closes. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 


r  Thr  Bhitish 
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BRITISH  3IEDICAL  BENEVOLENT  FUND. 

Axnu.al  General  Meeting. 

Sir  John  Tweedy  presided  over  the  annua)  general  meeting 
of  the  British  Medical  Benevolent  Fund  on  March  6th. 

In  presenting  the  Treasurer’s  statement,  Dr.  Samuel 
West  said  that  the  balance  sheets  were  three  in  number — 
that  of  the  Annuity  Department,  showing  a  balance  at  the 
bank  of  £62 ;  that  of  the  Grant  Department,  with  a 
balance  of  £1,018,  which,  however,  would  all  be  expended 
during  the  lean  months  that  were  to  come  ;  and  that  of 
the  Ladies’  Guild,  with  a  sum  of  £168  to  the  good.  The 
Annuity  Department  derived  the  whole  of  its  income  from 
property  invested  in  trust  securities.  Since  1897  it  had 
been  the  policy  of  the  Fund  to  invest  all  legacies,  instead 
of  depending  upon  this  fluctuating  quantity  as  income. 
During  the  year  under  review  £2,450  had  been  received 
in  legacies  and  invested.  In  the  Grant  Department,  to 
which  the  subscriptions  were  allocated,  the  income  from 
this  source  had  reached  the  record  level  of  slightly  over 
£2  000,  but  even  this  sum  only  represented  an  average  of 
a  few  pence  a  head  from  each  member  of  the  profession. 
This  department  was  a  source  of  considerable  anxiety, 
dealing  as  it  did  with  the  painful  cases  of  the  younger 
beneficiaries  who  were  not  eligible  for  annuities.  Dr.  West 
paid  a  warm  tribute  to  the  work  of  the  Ladies’  Guild. 

Mr.  E,  Parker  Young  moved  the  adoption  of  the 
accounts,  and  related  some  personal  experiences  among 
those  whom  the  Fund  benefited.  Their  gratitude,  he  said, 
was  very  touching.  One  poor  old  ex-practitioner  had  ob¬ 
tained  a  grant,  and  was  looking  forward  to  the  security  of 
an  annuity.  On  the  morning  after  he  Was  voted  the  latter, 
the  speaker  called  at  his  house,  and  was  told  by  the  old 
man  s  niece  that  as  soon  as  the  treasurer’s  letter  had  come 
he  had  tottered  off  to  the  house  of  God  to  render  praise. 

In  seconding  the  adoption  of  the  report.  Sir  Richard 
Douglas  Powell  expressed  the  hope  that  the  policy  of 
investing  the  legacies  would  not  be  carried  beyond  a 
certain  point.  He  did  not  greatly  believe  in  the  accumu¬ 
lation  of  very  large  funds  in  benevolent  enterprise.  He 
urged  the  value  of  the  small  subscription,  say  5s,,  respect¬ 
ing  which  there  was  a  certain  amount  of  unnecessary 
shyness  among  members  of  the  profession. 

The  balance  sheets  having  been  adopted.  Dr.  West 
submitted  the  report  proper,  which  announced  increased 
income,  and  also  increased  distribution  in  relief.  The 
total  income  for  the  year  was  £5,408,  of  which  £4,860  was 
distributed  among  the  beneficiaries.  Annuities  repre¬ 
senting  a  total  of  £2,559  were  paid  to  131  annuitants. 
The  report  thanked  the  medical  and  lay  press  for  a 
continuance  of  their  interest,  “  more  especially  the  British 
Medical  Journal  and  the  Lancet  for  the  insertion  of  the 
monthly  record  of  cases  relieved,  and  for  their  courtesy  on 
all  occasions.” 

Sir  Thomas  Barlow,  in  moving  the  adoption  of  the 
report,  said  that  there  were  two  things  into  which  one 
was  entitled  to  inquire  before  supporting  any  philanthropic 
enterprise — namely.  Was  it  managed  on  sound  business 
lines?  and  also,  Was  it  backed  up  by  personal  service? 
The  treasurer’s  statement  supplied  the  answer  to  the 
first  question,  and  the  organization  of  the  Ladies’  Guild  to 
the  second.  The  Fund  possessed  fully  the  spirit  which 
had  become  characteristic  of  modern  philanthropy — a 
largeness  of  action,  going  out  beyond  the  individual  con¬ 
cerned.  A  great  debt  in  this  connexion  was  due  to  the 
tuberculosis  campaign  which  had  shown  how  necessary  it 
was  to  consider,  not  only  the  sick  man,  but  his  family  and 
dependents  and  the  whole  of  the  relationships  of  his  life. 
He  could  not  conceive  anything  more  humane  and 
admirable  than  the  individualized  care  and  personal 
service  which  infused  the  whole  work  of  the  Fund. 

Professor  Howard  :Marsh,  Master  of  Downing  College, 
Cambridge,  in  speaking  to  the  motion,  said  that  no  man 
could  belong  to  the  profession,  or  even  to  the  public  and 
be  associated  in  any  way  with  the  profession,  without 
realizing  the  bitterness  of  the  checked  career — a  career 
started  with  sanguine  hopes  and  good  qualifications,  and 
shattered  by  the  premature  failing  of  health  or  the  occur¬ 
rence  of  prostrating  accident.  Even  more  bitter  was  the 
case  of  the  practitioner’s  widow  faced  with  the  indignity  of 
unaccustomed  poverty.  It  was  said  sometimes  that  young 
doctors  were  improvident  because  they  married.  But  “  to 
run  the  risk  of  getting  married”  was  almost  essential  to 


a  man  in  practice  as  a  family  doctor.  It  was  incumbent 
upon  such  a  man,  or  nearly  so,  in  view  of  the  position  he 
held,  that  he  should  have  the  complement  of  a  wife.  How 
could  a  man  be  out  all  day  long,  working  mostly  for  other 
people,  when  there  was  no  one  to  regulate  and  organize 
his  household?  Was  the  old  proverb,  “  Nothing  venture, 
nothing  win,”  to  be  ignored  ?  The  man  had  to  be  careful, 
of  course,  remembering  that  he  was  giving  hostages  to 
fortune,  but  it  was  not  fair  to  call  him  improvident  because 
he  had  married  early.  Everybody  believed  in  the  prin¬ 
ciple  of  insurance,  but  there  was  more  than  one  form  of 
insurance.  Sometimes  a  man  who  wanted  a  practice 
would  borrow  money  with  which  to  pay  for  it,  and  thtn 
insure  his  life  to  meet  the  debt.  That  was  a  thing  that 
should  seldom  be  done,  because  it  involved  too  dangerous 
a  risk.  On  the  other  hand,  every  practitioner  should 
insure  his  life,  if  possible,  and  if  the  bonuses  were  not 
drawn  out  there  was  no  better  investment  for  money.  But 
it  was  certain  that  the  newly-started  practitioner  was 
often  unable  to  find  the  10  or  20  guineas  a  year  neces¬ 
sary  to  effect  an  adequate  insurance.  Therefore  he 
urged  upon  such  a  practitioner  the  value  of  identifying 
himself  with  the  Fund,  and  helping  it  as  he  was  able, 
knowing  that,  should  misfortune  overtake  him,  he  in  his 
turn  would  receive  the  sympathetic  assistance  of  his 
brethren.  In  order  to  tap  new  subscription  revenue. 
Professor  Marsh  suggested  an  appeal  to  doctors’  wives — 
women  were  so  tenacious — who  might  help  the  Fund  in  a 
systematic  way  by  seeing  that,  perhaps,  6d.  a  week  was 
set  aside  on  its  behalf,  and  that  the  modest  accumulation 
descended  upon  the  treasurer  at  the  end  of  the  year.  He 
was  one  of  those  who  believed — he  asked  excuse  for  the 
brutality  of  the  phrase — in  “shoving  the  women  to  the 
front  in  every  department  of  life,  except  some,”  and  he  was 
confident  that  if  only  half  the  men  in  the  profession  were 
to  put  the  matter  into  the  hands  of  their  ladies  the  Fund 
would  be  lifted  out  of  the  reach  of  anxiety. 

A  vote  of  thanks  was  accorded  to  the  President,  coupled 
with  a  felicitous  mention  of  Lady  Tweedy,  on  the  propo¬ 
sition  of  Sir  Victor  Horsley,  seconded  by  Dr.  Langley 
Browne,  as  was  a  vote  to  the  Medical  Society  of  London 
for  the  use  of  its  rooms. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

A  correspondent  asks  for  advice  with  regard  to  the  selection 
of  a  small  motor  car,  preferably  a  2-cylinder  of  about  9-10  h.p. 
We  are  unable  for  obvious  reasons  to  recommend  cars  made  by 
individual  inakers,  but  the  following  list  of  small  cars  at 
moderate  prices  may  be  of  use  to  our  correspondent : 


9  h.p.  De  Dion  ... 

Cylinder. 

Price. 

H.n.  R.A.C. 
Rating. 

...  2  ... 

£235 

...  6.9 

8-10  h.p.  Panhard  ... 

...  2  ... 

£225 

...  7.9 

8-10  h.p.  Delahaye ... 

...  2  ... 

£232 

...  8.0 

9-11  h.p.  Delahaye... 

...  4  ... 

£262 

...  9.2 

10-12  h.p.  Enfield  ... 

...  2  ... 

£252 

...  11.2 

10-12  h.p.  Austin 

...  4  ... 

£240 

...  10.0 

12  h.p.  Standard  ... 

...  4  ... 

£275 

...  11.0 

The  prices  given  are  of  a  chassis  only,  with  the  exception  of 
the  Enfield,  which  includes  an  open  body.  The  discrepancy 
between  the  makers’  h.p.  and  that  of  the  R.A.C.  is  due  to  the 
latter’s  formula  not  taking  into  account  the  length  of  stroke 
bat  only  the  diameter  of  the  cylinders.  If  the  owner  generally 
drives  himself  it  is  possible  to  have  a  body  in  which  the  steer¬ 
ing  wheel,  etc.,  are  within  the  closed  body.  Our  correspondent 
says  that  the  cost  of  the  De  Dion  is  rather  higher  than  that  of 
some  others,  and  asks  whether  this  is  counter-balanced  by 
increased  reliability.  The  answer  to  this  must  be  very  much  a 
matter  of  opinion,  but  there  is  no  doubt  that  these  cars  have  an 
exceptionally  high  character  for  reliability,  as  have  also  the 
Panhards,  the  Delahaye,  and  the  Enfield,  but  the  difference  in 
reliability  is  not  so  great  as  it  used  to  be ;  there  are  many  small 
cars  now  the  construction  of  which  leaves  little  to  be  desired. 

Dr.  F.  L.  Nicholls  of  Fulbouru  has  addressed  to  ns  a  letter  in 
which  he  speaks  highly  of  the  Clyde,  made  by  a  Leicester  firm. 
He  says  that  the  gear  changing  is  silent  and  simple,  the  gears 
being  always  in  mesh,  and  that  the  differential  is  included 
within  the  one  gear  box.  These  cars  have  White  and  Poppe 
engines,  which  he  states  to  be  powerful,  although  the  com¬ 
pression  is  not  high,  an  advantage  in  ease  of  starting.  As  the 
starting  handle  is  on  the  side  it  can  be  used  when  necessary 
without  getting  out  of  the  car.  The  transmission  is  by  chain, 
which  is  well  protected  from  dirt,  and  in  the  car  which  he  has 
used  for  six  months  has  given  him  no  trouble.  Dr.  Nicholls 
also  speaks  well  of  a  Stanley  steam  car.  He  has  had  one  in  use 
for  four  years  and  has  been  able  to  do  all  that  is  necessary  by 
himself,  except  such  as  the  firm  of  agents  have  done  for  him. 
He  speaks  particularly  well  of  them  as  hill  climbers. 


LITERABT  NOTES. 
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ORGANIZATION  OF  MEDICAL  ATTENDANCE 
ON  THB  PROVIDENT  OR  INSURANCE 
PRINCIPLE. 

Meetings  are  being  arranged  by  many  Divisions  of  the 
British  Medical  Association  throughout  Great  Britain  to 
consider  the  report  on  the  Organization  of  Medical 
Attendance  on  the  Provident  or  Insurance  Principle  which 
has  been  prepared  by  the  Special  Poor  Law  Committee 
and  Contract  Practice  Committee  of  the  British  Medical 
Association  sitting  in  conference.  The  report  was  published 
in  the  Supplement  to  the  British  Medical  Journal  on 
March  4th,  and  has  been  referred  to  the  Divisions  as  a  matter 
for  their  consideration,  with  a  request  for  answers  to  the 
series  of  questions  with  which  the  report  concludes. 

Meetings  have  already  been  arranged  at  a  number  of 
convenient  centres,  and  to  them  not  only  the  members  of 
the  Division  in  which  the  meeting  is  held,  but  also  all 
members  of  the  profession,  whether  members  of  the 
British  Medical  Association  or  not,  as  well  as  members 
of  neighbouring  Divisions,  are  invited. 

Among  the  meetings  already  settled  are  the  following, 
which  we  understand  will  be  attended  by  the  Medical 
Secretary  of  the  British  Medical  Association,  who  will  be 
prepared  to  afford  additional  information  on  any  points 
which  may  be  thought  to  be  not  entirely  clear,  and  to 
give  assistance  in  arriving  at  decisions  which  may  enable 
the  Divisions  to  answer  the  questions  set  out  in  the 
report. 


Thursday,  March  9th 
Thursday,  March  16th 
Friday,  March  17th 
Saturday,  March  18th 
Friday,  March  24th 
Monday,  March  27th 

Tuesday,  March  28th 
Wednesday,  March  29th 
Friday,  March  31st 


Altrincham  (Lancashire) 
Gloucester 
City  of  London 
North  Suffolk 
Newcastleon-Tyne 
Glasgow  and  West  of 
Scotland 
Northampton 
Leicester 
Liverpool. 


The  preparation  of  the  report  has  involved  an  enormous 
amount  of  labour,  and  its  text  appears  to  put  all  aspects  of 
the  matter  fully  and  fairly  before  the  profession.  The 
importance  of  the  matter  is  beyond  question,  and^  the 
conference  by  which  the  report  was  drawn  up  entertained, 
we  understand,  a  strong  opinion  that  the  Divisions  will  be 
well  advised  to  give  early  and  full  attention  to  the  many 
questions  which  arise.  This  importance  will  not  be 
diminished  if  the  statement  that  the  Chancellor  of  the 
Exchequer  hopes  to  be  able  to  introduce  his  measure  to 
provide  for  sickness  and  invalidity  insurance  before  Easter 
should  prove  to  be  well  founded. 

The  meetings  enumerated  above  will,  as  stated,^  be 
attended  by  the  Medical  Secretary,  and  similar  meetings 
are  being  arranged  by  other  Divisions.  It  will,  therefore, 
be  desirable  that  Divisions  which  desire  the  Medical 
Secretary’s  assistance  should  communicate  with  him  as 
early  as  possible,  and  should  fix  their  meetings  with 
regard  to  the  above  table. 


LITERARY  NOTES. 

Mr.  Murray’s  publications  for  March  will  include  a  new 
book  by  Sir  Rubert  Boyce,  entitled.  Yellow  Fever  and  its 
Prevention. 

Messrs.  Longmans  will  shortly  publish  The  Life  and 
Letters  of  Sir  John  Hall,  M.D.,  jt.C.B.,  who,  as  Inspector- 
General  of  Hospitals,  was  in  charge  of  the  wounded 
during  the  Crimean  war.  The  book  is  the  first  biography 
of  a  distinguished  Englishman  written  by  a  well-known 
Hindu  writer,  the  author  being  Mr,  S.  M.  Mitra,  author  of 
Indian  Prohlems,  Hindupore,  etc,,  who  deals  with  Sir 
John  Hall’s  career  in  Flanders,  the  West  Indies,  Spain, 
South  Africa  (including  the  Kaffir  war  of  1852),  India,  and 
the  Crimea.  Among  the  illustrations  is  one  of  the 
wounded  at  Waterloo,  whom  Dr.  Hall  attended  as  hospital 
assistant.  Rear-Admiral  Sir  Massie  Blomfield,  who  served 
throughout  the  Crimean  campaign,  has  written  an  intro¬ 
duction  to  the  book. 

The  second  and  last  part  of  the  collective  investigation 
of  ,  influenza  appeared  in  the  February  number  of 
L'HygUne,  which  also  contains  a  report  of  a  most  inter¬ 


esting  lecture  on  mosquitos  delivered  some  time_  ago  by 
Professor  Raphael  Blanchard.  After  a  lucid  description  of 
tte  evolution  of  ttie  mostjuito  from  u  harmless  looking  egg 
into  a  little  insect  capable  of  inoculating  a  human  being 
with  some  deadly  sickness,  Professor  Blanchard  goes  on  to 
explain  the  close  connexion  which  exists  between  these 
tiny  carriers  of  infection  and  such  diseases  as  malaria  or 
yellow  fever,  and  briefly  indicates  the  necessary  pi’O" 
cautions  to  be  taken  in  order  to  protect  mankind  from 
their  ravages.  Another  interesting  article  is  Dr.  Luci^en 
Jacquet’s  account  of  the  hygiene  of  the  hair,  which,  under 
a  cloak  of  airy  persiflage,  contains  some  valuable  hints  as 
to  the  care  and  preservation  of  the  hair.  Much  useful 
information  concerning  the  treatment  and  prevention  of 
lithiasis  may  be  gathered  from  this  month’s  Brev^a^re  de 
Varthritique,  whilst  Dr.  Maurice  de  Fleury  offers  some 
sound  advice  with  regard  to  the  frequent  taking  of  purga¬ 
tives.  As  usual  L'Sygiene  is  beautifully  illustrated,  this 
month’s  number  containing,  amongst  a  number  others,, 
reproductions  of  such  famous  pictures  as  Holbein  s 
“Portrait  of  a  Man”  from  the  Berlin  gaUery,  Reynolds s 
exquisitely  graceful  painting  of  Mrs.  Carnac,  and  a  couple 
of  Chardin’s  most  charming  scenes  of  eighteenth  century 

life-  ,  .  -  u-  IT 

The  gratitude  of  patients  to  their  doctors  is  proverbially 
short-lived,  but  it  is  none  the  less  curious  that  when  a  cure 
is  wrought,  the  tendency  of  people  is  to  ascribe  it  to  any¬ 
thing  rather  than  medicine.  A  striking  example  is  given 
by  Brantome  in  his  Vies  des  dames  illustres  de  France, 
Speaking  of  the  Queen  of  Spain,  Elisabeth  de  France,  he 
says  that  a  year  before  she  returned  to  France  and  stayed 
at  Bayonne,  she  had  a  very  serious  illness,  and  the  doctws 
despaired  of  her  life.  Then  a  little  Italian  physician,  who 
was  not  thought  much  of  at  Court,  went  to  the  King  and 
told  him  that  if  he  was  allowed  to  treat  Her  Majesty  _  he 
could  cure  her.  Having  obtained  the  King  s  permission,, 
he  administered  some  medicine  to  the  patient ; 
directly  she  had  swallowed  it,  not  ohly  did  those  about 
her  see  the  colour  return  “  miraculously  ”  to  her  cheeks, 
but  she  recovered  her  speech,  and  soon  was  convalescent. 
During  the  whole  course  of  her  illness  the  Court  and  the 
Spanish  people  made  the  public  highways  impassable  by 
processions  and  crowds  going  to  and  from  the  churches, 
some  in  their  shirts,  others  barefoot  and  bareheaded,  all 
offering  to  Heaven  on  behalf  of  the  Queen  not  merely 
their  prayers,  but  also  fasts,  macerations  of  the  body,  and 
the  like  “  good  and  holy  devotions.”  Therefore  it  was  firmly 
believed  by  all  that  Her  Majesty’s  health  had  been  re¬ 
established  by  means  of  these  prayers,  tears,  vows,  and 
cries,  and  the  skill  of  the  doctor  was  counted  as  nought. 

In  like  manner,  many  a  cure  that  is  really  due  to  medical 
science  is  credited  to  some  quack  remedy  taken  at  the 

critical  moment.  . 

At  the  117th  annual  meeting  of  the  friends  and  sup¬ 
porters  of  the  Belfast  Maternity  Hospital,  held  on  Feb¬ 
ruary  28th,  Mrs.  Crozier,  wife  of  the  Archbishop  ot 
Armagh  and  Primate  of  all  Ireland,  in  seconding  the 
adoption  of  the  reports,  made  the  following  interesting 
personal  reference  to  her  relative,  Dr.  Bartholomew  Mosse, 
who  founded  the  Rotunda  Hospital  in  Dublin : 

At  such  meetings  they  generally  heard  of  the  Rotunda 
Hospital  in  Dublin  quoted  as  a  pioneer  hospital.  It  owed  its 
existence  to  the  benevolent  exertions  of  one  man,  Dr.  B.  Mosse, 
who  at  his  own  private  expense  opened  a  house  m  George  s 
Lane  as  a  hospital.  This  was  the  first  maternity  hospital 
established  in  the  British  Dominions.  Two  years  later  appli¬ 
cation  was  made  by  some  well-disposed  persons  in  London  to 
the  directors  of  the  hospital  for  plans  of  the  scheme  and  regu¬ 
lations,  and  a  year  later  a  hospital  was  established  in  London. 
The  hospital  in  George’s  Lane  became  too  small,  and  eventual.y 
Dr.  Mosse  in  1748,  with  his  own  restricted  means,  purchased 
the  ground  where  the  present  Rotunda  stands.  He  in 

1759  at  the  early  age  of  47,  but  his  work  lived  after  him,  for  they 
knew  that  not  alone  SiS  a  hospital  but  also  as  a  school  of  teach¬ 
ing  the  Rotunda  Hospital  stood  on  the  highest  platform. _ 

Mrs.  Crozier  proceeded  to  read  portions  of  a  report  on 
the  work  of  the  maternity  nurses  amongst  the  poor  on  the 
County  Down  side  of  the  river,  and,  concluding,  said  she 
hoped  that  work  so  beneficent  and  so  sorely  needed  would 
never  be  allowed  by  the  people  of  Belfast  to  be  crippled  by 
want  of  funds.  As  the  great-great-granddaughter^  of  Dr. 

B.  Mosse  she  had  the  greatest  pleasure  in  seconding  the 
adoption  of  the  reports,  and  she  would  be  a  worthless  j 
descendant  of  his  if  she  did  not  do  what  she  could  to  help, 
that  work. 
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PHAR3IACOLOGY  AND  THERAPEUTICS. 
Practical  therapeutics  is  a  subject  much  neglected  in 
the  curriculum  of  the  British  medical  student ;  most 
textbooks  of  medicine  deal  with  treatment  in  a  brief 
and  inconclusive  manner,  which  contrasts  rather 
strongly  with  the  elaborate  discussion  of  etiology, 
diagnosis,  and  prognosis.  The  contrast  cannot  fail  to 
have  an  influence  on  the  student’s  mind.  It  is  true 
that  many  books  entirely  devoted  to  treatment  have 
been  published,  but  in  regard  to  very  many  of  them  it 
may  be  said  that,  though  replete  with  formulae  and 
useful  as  works  of  reference,  they  do  not  give  the 
comprehensive  and  ordered  information  needed  in 
times  of  doubt  and  emergency.  Such  information 
should  not  only  indicate  the  medicaments  that  may 
he  depended  upon,  but  should  also  formulate  the 
rationale  of  their  action,  direct  attention  to  the  limita¬ 
tions  of  their  activity,  point  out  the  combinations  in 
which  the  most  good  may  be  expected  from  them,  and 
warn  against  the  conditions  in  which  they  may  possibly 
do  more  harm  than  good.  Pharmaceutical  teaching  in 
our  universities  and  colleges  is  lamentably  inadequate) 
and  nine  men  out  of  ten  graduate  with  the  most 
insufficient  knowledge  of  a  branch  of  their  art  which 
to  no  small  extent  affects  success  in  practice.  Their 
information  must  be  gained  from  experience  and 
reading  after  they  have  exchanged  the  quadrangle  for 
the  consulting-room. 

With  few  exceptions,  as  has  been  said,  textbooks  of 
medicine  do  not  give  the  therapeutic  guidance  desired. 
In  many  this  important  subject  is  almost  contemptu¬ 
ously  brushed  aside,  while  in  others  it  is  dealt  with 
empirically  and  without  sufficient  elaboration  to  estab¬ 
lish  full  confidence  that,  under  certain  conditions, 
certain  drugs,  if  administered  in  certain  combinations 
and  in  a  certain  way,  may  be  depended  upon  to  give 
certain  results.  Pathology  provides  the  working  hypo¬ 
thesis,  but  the  practical  application  depends  upon  the 
proper  adaptation  of  means  suitable  for  the  trans¬ 
mutation  of  theory  into  accomplished  fact.  The  vis 
medicatrix  Naturae,  ot  which  so  much  is  glibly  spoken, 
is  an  inherent  power  which  Nature  possesses  for  the 
rectification  of  errors  and  abnormalities  in  the  working 
of  vital  processes,  but  the  guidance  of  this  beneficent 
law  by  the  application  of  the  dietetic,  hygienic,  and 
therapeutic  discoveries  of  man  to  the  rectification  of 
organic  and  functional  departures  from  the  standard 
of  perfect  health  is  no  less  essential  than  the  control 
by  corresponding  scientific  regulation  of  heat,  light, 
or  electricity  to  the  requirements  of  humanity.  Diet, 
hygiene,  climatic  influence,  and  habits  of  life  receive 
general  recognition  as  factors  which  demand  con¬ 
sideration,  but  the  use  of  drugs  is  still  a  territory  of 
doubt  and  suspicion,  explored  with  precision  and 
faith  by  a  comparatively  small  number  of  practi¬ 
tioners.  This  is  partly  accounted  for  by  the  dis¬ 
appointment  that  ensues  upon  the  failure  of  pre¬ 
tentious  advertisers  and  over- credulous  enthusiasts. 


It  is  also  due,  in  some  measure,  to  the  impossibility 
of  reducing  drug  administration  to  terms  of  strict  and 
unalterable  accuracy.  But,  when  allowance  has  been 
made  for  all  this,  another  important  and  regrettable 
factor  must  be  admitted  to  be  the  inadequate  recog¬ 
nition  of  therapeutics  as  a  fundamental  subject  of 
study  and  investigation  in  the  training  of  the  medical 
student. 

If  we  now  turn  to  the  consideration  of  a  kindred 
topic,  namely,  the  apparent  divorce  which  is  taking 
place  between  pharmacology  and  therapeutics,  it  will 
be  found  that  there  is  much  which  must  arouse 
concern.  It  must  be  asked,  perhaps,  whether  there 
are  really  any  signs  of  such  alienation ;  is  it  true  that 
pharmacology  is  tending  to  travel  along  lines  different 
from  those  along  which  therapeutics  must  proceed  ? 
If  we  consider  the  subject  of  the  treatment  of  infec¬ 
tion  and  its  effects,  which  has  been,  is,  and  always 
must  be,  one  of  the  most  important  matters  for  the 
physician,  we  shall  find  that  the  pharmacologist  is 
disposed  to  seek  for  agents  which  shall  have  the 
power  of  relieving  the  various  symptoms  produced  by 
infection.  Antipyretic  remedies  loom  largely  on  his 
horizon.  There  is  scarcely  a  medical  student  who,  if 
interrogated  as  to  the  treatment  of  what  we  call 
rheumatic  fever,  would  hesitate  to  say  that  sodium 
salicylate  or  its  allies  are  the  drugs  to  prescribe,  and 
he  carries  the  idea  out  in  practice  most  thoroughly. 
Just  as  surgery  has  taught  medicine  how  to  treat 
cases  of  appendicitis  and  gastric  ulcer,  so,  too,  it  has 
given  salutary  lessons  in  the  use  of  antipyretics. 
When  called  into  consultation  by  the  physician,  the 
surgeon  too  often  has  to  keep  an  eye  upon  his  col¬ 
league  as  well  as  upon  the  patient.  Has  opium  been 
given  or  any  drugs  which  are  masking  the  existence 
of  pain  or  fever  ?  These  are  questions  to  which  too 
often  the  physician  must  give  an  affirmative  answer. 

The  pharmacologist,  shut  off  from  access  to  the 
bedside,  continues,  if  wo  may  judge  by  the  literature 
most  prominently  brought  to  notice,  to  spend  most  of 
his  time  in  the  analysis  of  the  mode  of  action  of  anti¬ 
pyretics  and  anodynes,  of  their  toxic  symptoms,  and 
even  possibly  of  the  ways  to  counteract  such  sym¬ 
ptoms  when  they  arise.  His  colleague  the  physician, 
who,  as  the  literal  derivation  of  the  word  “thera¬ 
peutics  ”  originally  indicated,  is  the  servant  and 
attendant  of  the  patient,  no  longer  relies  on  the  use 
of  antipyretic  remedies,  or  at  most  administers  them 
very  sparingly. 

Again,  if  we  take  the  very  interesting  and  practical 
therapeutic  problem  of  the  treatment  of  anaemia, 
a  gulf  seems  to  yawn  between  the  pharmacologist 
and  the  therapeutist.  The  former  enters  into  a  dis¬ 
cussion  of  the  action  of  iron  and  arsenic,  alone  or 
combined,  upon  the  healthy  animal,  but  not  often 
does  it  happen  that  it  is  his  daily  duty  to  deal  with 
the  pathology  and  clinical  aspect  of  cases  in  which 
anaemia  is  an  important  symptom.  He  knows  the 
effects  produced  when  iron  or  arsenic  is  ad¬ 
ministered  to  animals,  but  as  to  the  effects  of  these 
two  drugs  in  disease  he  can  but  quote  the  opinions 
of  physicians  who  say  they  have  seen  improvement 
follow  the  administration  of  such  remedies.  That 
there  is  ground  for  criticism  of  the  point  of  view  as 
to  the  treatment  of  anaemia  which  the  student  may 
learn  from  the  pharmacologist,  is  shown  by  the  fact 
that  at  the  bedside  improvement  and  even  cure  are  now 
secured  by  attention  to  the  teeth,  by  the  discovery  and 
cure  of  an  occult  peptic  ulcer,  and  by  such  reasonable 
procedures  as  the  cure  of  leucorrhoea  by  douches  and 
of  metrorrhagia  by  curettage.  The  way  in  which 
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the  facts  of  pharmacology  are  now  brought  to  the 
notice  of  the  student  is  not  calculated  to  impress  on 
his  mind  the  fact  that  chlorosis  and  pernicious 
anaemia  are  but  symptomatic  of  primary  conditions 
which  pathology,  slowly  perhaps,  but  surely,  is 
showing  to  be  amenable  to  principles  of  treatment 
not  within  the  domain  of  the  pharmacologist.  The 
pharmacologist  seems  indisposed  to  tear  himself  away 
from  the  investigation  of  such  active  principles  as 
atropine,  physostigmine,  conium,  and  the  like.  No 
doubt  such  agents  have  their  use,  but  will  any  prac¬ 
tical  clinician  hesitate  to  admit  that  their  therapeutic 
applicability  falls  far  short  of  their  pharmacological 
interest  ? 

We  must  seek  a  remedy  for  the  anomalies  which 
exist.  The  pharmacologist  has  a  great  future  before 
him,  but  he  must  be  prepared  to  turn  attention, 
his  own  and  that  of  his  pupils,  to  the  problems 
which  beset  the  study  of  infection ;  in  the  past 
he  has  leaned  on  physiology  for  inspiration,  but 
in  the  future,  while  this  alliance  must  continue  we 
must  ask  that  he  shall  be  more  ready  to  enter  into 
the  diflSlculties,  more  disposed  to  follow  closely  the 
development  of  thought  and  practice  in  therapeutics, 
and,  while  not  relaxing  his  endeavour  to  add  to  our 
materia  medica,  to  make  it  more  suitable  as  a 
means  of  cure.  The  physician,  too,  must  learn  from 
the  pharmacologist,  and  will,  perhaps,  be  the  more 
ready  to  do  so,  for  he  already  knows  that  he  must 
take  off  his  coat  and  turn  up  his  sleeves,  not  only 
metaphorically,  but  actually,  and  give  much  of  his 
energy  to  the  study  of  subjects  like  immunity  and 
chemical  pathology,  as  the  foundation  stones,  with 
pharmacology,  of  the  therapeutic  structure. 

It  may  be  asked  how  the  happy  conjunction  of 
clinical  observation  and  rational  therapy  is  to  be 
brought  about.  In  a  few  cases,  a  gifted  clinician  is 
able,  by  his  reading  and  by  his  power  of  work,  to 
combine  these  studies,  but  when  the  clinical  teacher 
is  not  able  to  do  this,  he  should  be  able  to  command 
the  active  co-operation  of  a  pharmacologist,  of  a  bac¬ 
teriologist,  and  of  a  pathologist.  Such  a  conjunction 
would  not  only  benefit  the  teacher,  his  patients,  and 
his  students,  but  would  prevent  his  more  purely  scien¬ 
tific  collaborators  from  being  “  sterilized  ”  by  the  too 
exclusive  devotion  to  the  particular  and  necessarily 
somewhat  narrow  field  in  the  cultivation  of  which  he 
is  a  specialist. 


A  CASE  OF  “BLOODLESS  SURGERY.” 

One  of  the  most  important  points  in  the  action 
Thomas  v.  Barker,  a  report  of  which  appeared  in  the 
British  Medical  Journal  of  March  4th,  is  the  fact 
that  such  an  action  should  have  been  brought.  As  a 
rule  persons  who  have  suffered  injury  at  the  hands 
of  bonesetters  or  other  irregular  practitioners  are 
ashamed  to  expose  their  folly  to  the  fierce  light  that 
beats  about  a  judge’s  seat.  Naturally  from  the  bone 
setters  as  from  other  empirics,  we  hear  much  of  their 
successes  but  nothing  at  all  of  their  failures.  It  is 
the  frankness  in  recording  their  whole  experience, 
extenuating  nothing  nor  setting  down  aught  in  malice 
— for  the  purpose  of  self-advertisement — that  makes 
the  difference  between  the  scientific  worker  whose 
aim  it  is  to  advance  scientific  truth  and  enlarge  the 
scope  of  the  healing  art,  and  those  whose  primary 
object  it  is  to  make  personal  profit  of  any  manipula¬ 
tive  dexterity  they  may  have  acquired.  These  are 


restrained  by  no  rules  of  professional  ethics  from 
vaunting  their  own  skill  and  achievements,  and 
this  with  the  mass  of  people  gives  them  a 
great  advantage  over  members  of  a  profession 
who  are  bound  by  its  rules.  In  the  one  case  the 
appeal  is  made  to  ignorance,  and  therefore  the 
loudest  trumpeting  is  the  most  effective ;  in  the 
other,  methods  and  facts  have  to  be  brought  before 
the  bar  of  scientific  judgement,  where  evidence  is 
closely  sifted  and  statements  subjected  to  searching 
criticism.  With  the  public,  therefore,  the  bonesetter 
has  much  in  his  favour ;  it  only  hears  of  his  suc¬ 
cesses.  On  the  other  hand,  it  is  chiefly  the  failures, 
real  or  supposed,  of  the  doctors  that  come  before  the 
public. 

It  is  recognized  by  all  surgeons  that  manipulation 
applied  in  the  proper  way  and  in  suitable  cases  gives 
good  results  in  many  cases,  especially  where  stiffness 
is  caused  by  adhesions  following  injury.  In  such 
cases  what  an  eminent  surgeon  used  to  call  “judicious 
violence  ”  will  often  effect  a  cure  ;  we  have,  however, 
seen  bones  fractured  and  joints  laid  open  even  by 
skilled  surgeons.  In  these  cases  there,  was  no  question 
of  disease  in  the  joint;  the  disability  was  purely 
mechanical. 

It  is  an  obvious  reflection  that  if  such  accidents 
may  happen  in  the  hands  of  men  whose  knowledge 
has  taught  them  the  dangers  to  be  guarded  against  in 
breaking  down  adhesions,  these  dangers  must  be  far 
greater  when  the  operator  is,  to  use  Sir  Edward 
Carson’s  description  of  his  client,  a  “  mere  manipulator 
of  joints.”  The  sphere  of  “bonesetting”  is,  in  fact, 
extremely  limited  as  far  as  the  range  of  its  manipu¬ 
lations  is  concerned,  and  it  cannot  be  too  strongly 
impressed  on  the  public  that  disease  of  the  joints 
lies  altogether  outside  that  sphere.  Even  if  it  were 
admitted  that  many  cases  of  joint  diseases  are  the 
mere  despair  of  surgery,  at  any  rate  the  properly- 
trained  surgeon  may  be  trusted  not  to  make  the  evil 
worse  by  mischievous  manipulation. 

We  need  not  say  much  about  the  case  recently  tried 
before  Mr.  Justice  Darling.  Without  touching  upon 
contested  matters,  we  only  call  attention  to  certain- 
points  admitted  by  Mr.  Barker,  or  put  forward  on  his 
behalf  by  his  counsel.  Mr.  Barker  himself  stated 
that  the  result  of  his  first  examination  satisfied 
him  that  there  was  no  question  that  Mr.  Thomas’s 
knee  was  in  the  most  advanced  state  of  tuberculosis. 
This  being  the  case,  it  is  somewhat  remarkable  that, 
as  he  himself  admitted,  he  told  the  plaintiff’s  sister 
that  the  joint  was  probably  sarcomatous.  He  also 
wrote  on  April  13th,  1910,  to  the  plaintiff  when  com¬ 
pensation  was  claimed,  that  “it  looked  as  if  sarcoma 
were  present.”  Yet  he  had  written  in  his  appointment 
book  on  November  25th,  1909,  “Tubercle;  no  hope.’’^ 
When  confronted  by  Sir  Edward  Clarke  with  these 
contradictory  statements,  Mr.  Barker  said  he  was  net 
an  authority.  Two  or  three  days  before  the  trial, 
however,  he  had  written  in  the  Times  of  February 
18th  that  “  no  one  with  even  ordinary  discrimination 
or  the  vaguest  knowledge  of  etiology  or  pathology 
could  mistake  a  case  of,  say,  tuberculous  arthritis  for 
simple  traumatic  adhesions  or  be  guilty  of  forcibly 
manipulating  a  diseased  joint.”  Mr.  Barker  stated  in 
court  that  “  as  a  rule  he  did  not  bother  himself  about 
tubercular  cases.”  Nevertheless,  “  partly”  (to  use  the 
words  of  Sir  Edward  Carson)  “  because  the  plaintiff 
was  in  such  distress,  partly  because  the  plaintiff 
assured  him  he  was  a  medical  student,  and  partly 
because  he  hoped  the  swelling  would  in  the  meanwhile 
be  reduced  by  radiant  heat  baths,”  he  consented  to  see 
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Mr.  Thomas  again  from  time  to  time.  So  great  is 
Mr.  Barker’s  consideration  for  medical  students  that 
he  kindly  reduced  his  fee  to  five  guineas  for  an  ex¬ 
amination  from  his  ordinary  figure  of  ten  guineas. 
Perhaps  the  particular  medical  student  for  whose 
pocket  he  showed  such  tenderness  would  have  more 
appreciated  a  little  more  regard  for  his  knee-joint. 

It  is  not  altogether  easy  to  make  out  from  Mr. 
Barker’s  evidence  or  that  of  Mr.  Axham,  who 
administered  gas  for  the  examination,  what  was 
actually  done.  Mr.  Barker  admitted  that  his  notes 
of  the  case  had  been  “  elaborated  ”  and  amplified,  and 
that  they  were  in  fact  “  not  exact.”  In  bis  letter  of 
April  13th  he  had  stated  that  ”  he  could  do  no  more 
than  give  treatment  under  gas.”  In  court  he  stated 
that  he  merely  slightly  moved  the  joint  to  make  his 
examination.  On  being  asked  by  the  judge  why,  if  it 
was  a  case  of  tuberculosis  on  November  2nd,  there 
was  any  need  to  administer  gas  on  November  27th 
and  December  16fch,  he  said  he  wished  to  see  the 
displacement  both  [for  his  own  satisfaction  and  the 
patient’s  benefit;  but  on  his  own  showing  he  thought 
the  patient  could  not  derive  any  benefit  from  his 
treatment. 

Mr.  Barker  stated  that  he  had  treated  30,000  cases, 
in  90  per  cent,  of  which  he  had  effected  a  cure.  His 
counsel  claimeii  an  even  larger  proportion,  94  per 
cent.,  but  we  need  not  dwell  on  this  trifling  dis¬ 
crepancy.  As  M.  Clemenceau  said  of  an  orator  who 
dealt  in  round  numbers  of  imposing  magnitude,  II  a  le 
clvpffve  geneTeux.  In  the  letter  published  in  the  Times 
of  February  18th,  Mr.  Barker  says  he  has  been  in 
practice  nearly  twenty  years,  and  in  the  handling 
of  some  thousands  of  cases  has  not  heard  of  one 
disaster.  It  must  again  be  pointed  out  that  this  was 
written  just  before  the  action;  it  would  seem,  there¬ 
fore,  that  Mr.  Barker  does  not  consider  the  loss  of  a 
leg  a  disaster.  He  used  to  call  his  speciality 
*•  bloodless  surgery  ” ;  is  amputation  to  be  looked 
upon  as  one  of  the  natural  results  of  this  art? 

It  is  an  interesting  coincidence  that  for  some  weeks 
before  the  trial  the  public  had  the  advantage  of 
reading  in  the  press  an  encyclical  from  that  pontiff  of 
unorthodoxy  in  medical  science,  Mr.  W.  T.  Stead, 
praising  Mr.  Barker  and  anathematizing  the  doctors. 
Mr.  Barker,  as  wo  have  seen,  overstepping  the  natural 
modesty  of  his  nature,  wrote  in  praise  of  himself.  We 
do  not  suggest,  of  course,  that  these  utterances  were 
intended  to  predispose  the  public  mind  in  favour  of  a 
benefactor  of  mankind  unjustly  accused  of  having 
caused  a  disaster  of  the  very  nature  Mr.  Barker  in  his 
triumphal  career  had  never  heard  of ;  bat  there  is  no 
doubt  that  the  press  paeans  were  remarkably 
opportune. 

A  particularly  gratifying  feature  in  the  case  is  that 
there  was,  as  Sir  Edward  Clarke  pointed  out,  no 
conflict  of  medical  testimony ;  the  witnesses  called  on 
Mr.  Barker’s  behalf  confirmed  that  of  the  others  in  all 
essential  particulars.  Even  the  gentleman  who  ad¬ 
ministered  the  anaesthetic  stated  that  he  had 
expressed  regret  that  Mr.  Barker  had  taken  up  the 
case.  We  are  sure  that  all  unprejudiced  persons  who 
read  the  evidence  must  have  agreed  with  the  verdict 
of  the  jury.  Mr.  Barker  professes  to  be  anxious  to 
make  his  methods  known  to  the  medical  profession. 
He  writes,  in  the  Times  of  February  18th:  “  To  reject 
such  evidence  as  I  can  furnish  as  the  result  of  many 
years  of  study  and  experience  may  be  in  accordance 
with  medical  etiquette  and  procedure.”  We  take  it 
upon  ourselves  to  say  that  the  profession  would  not 
reject  such  evidence  if  supplied  with  the  guarantees 
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demanded  of  its  own  members.  May  we  suggest  to 
Mr.  Barker  that  the  first  step  towards  gathering 
evidence  that  will  be  considered  by  the  medical  pro¬ 
fession  should  be  to  keep  accurate  records  of  his 
cases,  not  elaborated  after  the  event  ? 


THE  “COVERING”  OF  UNQUALIFIED  PERSONS. 

A  RECENT  case  under  the  Midwives  Act  which  came 
before  the  magistrates  in  Manchester  must  be 
regarded  as  containing  a  serious  warning  to  medical 
practitioners  as  to  the  danger  they  may  unwittingly 
run  of  being  charged  before  the  General  Medical 
Council  with  “  covering  ”  unqualified  persons  if  they 
allow  themselves  to  be  drawn  into  any  co-operation 
with  women  who  “  habitually  and  for  gain  ”  attend 
cases  of  labour  without  being  registered  under  the 
Midwives  Act.  The  case  was  one  in  which  was  con¬ 
cerned  a  midwife  who  at  one  time  was  registered,  but 
who  for  some  offence  had  been  struck  off  the  roll.  In 
spite  of  this,  she  appears  to  have  continued  to  prac¬ 
tise  as  a  midwife,  regardless  of  the  fact  that  since  last 
April  it  has  been  illegal  for  any  unregistered  person 
to  attend  confinements  habitually  and  for  gain.” 
She  was  accordingly  charged  with  the  offence  and,  on 
conviction,  was  heavily  fined.  In  her  defence,  she 
stated  that  she  had  made  it  her  practice  in  cases  that 
she  attended  to  call  in  a  medical  practitioner,  and  she 
thought  that  was  a  sufucient  protection  and  excuse. 
But  it  appeared  from  the  evidence  that  in  most  of  the 
cases  mentioned  no  practitioner  had  been  present  at 
the  time  of  the  confinement,  though  one  had  been 
summoned  and  had  visited  the  oases  on  the  following 
day.  She  was  asked  if  she  wished  to  call  any 
medical  man  to  give  evidence,  but  she  declined. 
In  imposing  a  fine,  the  magistrate  remarked  that 
it  would  appear  from  the  evidence  given  that  she 
was  nob  the  only  person  to  blame,  but  that  she  had 
been  assisted  in  breaking  the  law  by  some  medical 
man.  No  medical  man  was  present  to  give  evi¬ 
dence  in  his  own  defence,  or  an  adequate  ex¬ 
planation  might  have  been  forthcoming,  but  the 
remarks  of  the  magistrates  are  sufficient  to  act  as  a 
warning.  There  is  nothing  in  the  law  to  prevent  any 
neighbour  or  friend  on  an  odd  occasion  attending  a 
woman  in  her  confinement  and  even  receiving  pay¬ 
ment  for  so  doing;  neither  is  there  anything  that  can 
prevent  a  medical  practitioner  going  to  the  assistance 
of  such  a  neighbour  or  friend  or  any  other  unregistered 
person  if  anything  serious  occurs.  It  appears  from  this 
case,  however,  that  as  far  as  the  unregistered  person  is 
concerned  everything  depends  on  the  court’s  inter¬ 
pretation  of  the  words  “  who  attends  habitually  and 
for  gain,”  and,  in  a  secondary  way,  to  some  extent  the 
position  of  the  medical  man  as  regards  his  liability  to 
a  charge  of  “  covering  ”  also  depends  on  this.  In 
other  words,  if  a  medical  man  repeatedly  goes  to  the 
assistance  of  an  unregistered  person  who  habitually 
and  for  gain  attends  confinements,  he  is  certainly 
liable  to  be  charged  with  “covering.”  Moreover,  it 
seems  to  be  regarded  as  doubtful  whether  it  would  be 
a  successful  defence  to  say  that  he  did  not  know  that 
such  person  was  unregistered  aad  yet  habitually  and 
for  gain  attended  cases  on  her  own  responsibility.  At 
any  rate,  the  pitfalls,  as  shown  in  the  case  at  Man¬ 
chester,  are  sufllciently  numerous  to  make  it  incum¬ 
bent  on  every  practitioner  to  satisfy  himself  as  to  the 
status  of  any  nurse  who  repeatedly  calls  for  his 
assistance ,  and  it  may  even  be  found  to  be  necessary, 
if  only  in  self  defence,  to  report  to  the  Mid  wives 
Supervising  Authority  if  he  is  repeatedly  called  to 
assist  any  particular  nurse  or  supposed  midwife 
without  receiving  the  official  form  for  calling  in 
medical  aid  with  which  registered  midwives  are 
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supplied.  The  same  dangers  occur  in  going  to  the 
assistance  of  ordinary  sick  nurses  in  some  parts  of 
the  country.  In  Manchester  and  Salford  the  district 
nurses  are  not  allowed  to  attend  any  cases  except 
under  medical  orders  and  supervision,  but  in  sonie 
parts  of  Lancashire  district  nurses  do  attend  on  their 
own  responsibility  what  are  regarded  as  simple  cases, 
only  calling  in  a  doctor  if  the  case  becomes,  as 
they  suppose,  serious  ;  the  position  of  the  medical 
practitioner  as  regards  “covering”  in  these  cases 
would  seem  to  be  in  many  respects  similar  to  that  in 
which  the  Manchester  magistrate  made  such  pointed 
remarks.  To  say  the  least  of  it,  the  situation  is  one 
of  considerable  danger  to  practitioners  under  such 
circumstances.  The  rule  of  the  General  Medical 
Council  against  “  covering  ”  is  designed  to  protect 
not  only  the  public  but  the  profession  against 
the  evils  of  practice  by  unqualified  and  unregistered 
persons,  and  in  the  case  of  midwifery,  apart  from 
any  personal  risk  to  the  medical  man  himself,  the 
Midwives  Supervising  Authority  may  quite  rightly 
expect  him  to  lend  such  assistance  to  the  authority  as 
comes  within  his  power  to  prevent  the  practice  of 
midwifery  by  unregistered  women. 


DILETTANTE  HYGIENE. 

The  latest  annual  report  of  the  Governor  of  Jamaica 
to  the  Secretary  of  State  for  the  Colonies  contains 
some  notable  observations  on  medical  matters. 
Alluding  to  a  statement  of  the  Superintending 
Medical  Officer  that  the  adult  population  of  Jamaica 
is  almost  entirely  unprotected  against  small  pox  and 
his  suggestion  that  steps  should  be  taken  to  remedy 
this  position  by  revaccination  at  puberty,  the  Governor 
not  only  condemns  the  suggestion  as  beyond  the  scope 
of  practical  politics,  but  goes  on  to  express  the  opinion 
that  possibly  the  island  would  be  better  advised  if  it 
devoted  the  money  at  present  spent  on  infant  vaccina¬ 
tion  to  the  isolation  of  cases  of  yaws  and  syphilis. 
These,  together  with  malarial  fever,  typhoid,  and  vomit¬ 
ing  sickness.  His  Excellency  concludes  to  be  the  dis¬ 
eases  most  troublesome  to  the  community  in  Jamaica 
by  the  simple  process  of  counting  the  number  of  times 
they  are  mentioned  in  the  reports  of  the  various 
district  medical  officers.  His  observations  become 
hardly  more  impressive  but  certainly  less  surprising 
when,  on  turning  to  Who's  Who,  one  finds  that  the 
present  Governor  of  Jamaica  describes  his  recreations 
as  “the  normal  forms  of  loafing  and  dilettantism.” 
Since  Jamaica  enjoys  the  advantage  of  a  House  of 
Legislature  and  an  active  council  the  Governor’s 
enjoyment  of  the  first  of  these  recreations  will  pro¬ 
bably  do  it  little  harm,  but  the  public  health  must 
certainly  suffer  if  his  amateur  views  on  medicine 
are  allowed  to  prevail.  The  Fabian  policy  of  waiting 
upon  events  seems  hardly  applicable ;  we  would  rather 
recommend  the  Curzonian  system  of  intelligent  antici¬ 
pation  of  events  before  they  occur.  We  seem,  indeed, 
to  remember  that  some  five  or  six  years  ago  Jamaica 
had  considerable  difficulty  in  grappling  with  an  out¬ 
break  of  small  pox,  and,  seeing  the  importance  of  its 
fruit  trade  with  the  American  mainland,  we  regard  it 
as  folly  for  the  island  not  to  protect  itself  fully  against 
the  disease.  A  very  few  weeks  of  quarantine  would 
cost  infinitely  more  than  a  proper  system  of  vaccina¬ 
tion.  Apart  from  this,  the  value  of  the  Governor’s 
dictum  on  the  point  is  sufficiently  gauged  by  the  fact 
that,  whereas  most  civilized  countries  have  managed 
to  establish  more  or  less  complete  systems  of  revac¬ 
cination  at  puberty,  no  country  yet  has  ever  managed 
to  secure  the  isolation  of  cases  of  syphilis.  An  island 
whose  public  health  organization  is  so  far  undeveloped 
that  only  in  about  33  per  cent,  of  all  recorded  deaths 
is  it  possible  to  obtain  a  medical  certificate  as  to 


the  cause  thereof  is  certainly  not  one  which  should 

abandon  health  measures  of  well  proved  value  to 
indulge  in  experiments  which  much  richer  and  far 
more  advanced  communities  have  shunned. 


ECONOMIC  ENTOMOLOGY. 

The  study  of  entomology  as  an  applied  science  is 
likely  tp  be  considerably  advanced  by  the  attention 
now  being  paid  to  the  subject  at  the  Imperial  College 
of  Science  and  Technology,  South  Kensington.  The 
Committee  of  Entomological  Eesearch,  which  was 
established  there  not  long  ago,  has  proved  active,  and 
one  of  the  first  steps  it  took — namely,  that  of 
dispatching  two  experienced  entomologists  to  travel 
about  the  British  colonies  and  protectorates  in 
tropical  Africa,  and  to  supply  any  official  or  any  other 
resident  with  the  necessary  apparatus  for  entomo¬ 
logical  research  and  practical  instruction  therein 
has  already  had  good  results.  The  latest  step  has 
been  to  institute  a  series  of  lectures  on  entomology, 
which  is  in  the  hands  of  Mr.  Maxwell  Lefroy.  Mr. 
Lefroy,  who  as  Imperial  Entomologist  to  the  Govern¬ 
ment  of  India  has  had  long  practical  experience  of 
the  subject,  delivered  his  inaugural  lecture  on  March 
2nd,  and  had  no  difficulty  in  convincing  those  present 
of  the  value  to  the  community  which  this  new  depar¬ 
ture  is  likely  to  prove.  In  addition  to  illustrating  the 
disastrous  part  which  insects  play  both  in  the  propa¬ 
gation  of  disease  and  the  destruction  of  growing 
and  collected  crops,  he  showed  that,  although 
entomology  as  an  applied  science  has  been  recog¬ 
nized  for  some  twenty  years,  no  adequate  attempt 
has  hitherto  been  made  to  provide  in  Great  Britain 
for  the  practical  and  scientific  training  of  the  large 
number  of  men  thoroughly  skilled  in  scientific  and 
practical  entomology  of  which  the  empire  stands  in 
need.  Mr.  Lefroy  was  introduced  to  the  audience  by 
Lord  Cromer,  who  in  the  course  of  bis  remarks  stated 
that  the  object  of  the  committee  was  to  stimulate 
interest  in  the  study  and  observation  of  insects  in 
general,  and  provide  facilities  for  men  who  desire  to 
obtain  a  sound  general  training  in  entomology  as 
a  whole.  From  his  further  remarks  it  would  appear 
that  the  Research  Committee  is  often  asked  by 
colonial  authorities  and  other  persons  to  recommend 
the  names  of  experienced  economic  entomologists  for 
work  in  the  colonies.  Naturally  the  number  of  young 
men  trained  in  this  country  who  answer  that  descrip¬ 
tion  is  very  small,  for  hitherto  applied  entomology 
has  been  treated  mainly  as  a  side  issue  in  a  general 
course  of  agriculture  or  medicine.  The  fact  that 
there  is  an  apparent  call  for  work  of  this  order  is 
worth  noting  in  these  days  of  professional  over¬ 
crowding,  especially  as  many  of  those  who  pass 
successfully  through  the  medical  schools  have  much 
stronger  leanings  towards  natural  science  than  the 
practice  of  medicine. 

THE  TYPHOID  CARRIER, 

The  typhoid  carrier  has  been  the  object  of  a  great 
deal  of  attention,  both  in  this  country  and  abroad,  for 
several  years  past,  and  only  last  November  we  gave 
some  account  of  a  report  of  Dr.  Ledingham  to  the 
Local  Government  Board  on  the  subject.  It  is,  how¬ 
ever,  one  of  so  much  practical  importance  that  it  has 
seemed  well  to  recur  to  it ;  we  therefore  give  elsewhere 
in  this  issue  an  analysis  of  Dr.  Ledingham’s  facts  and 
conclusions.  Briefly  put,  the  facts  are  that  the  bacilli 
may  be  passed,  more  or  less  continually,  by  several 
classes  of  persons  apparently  in  good  health.  The 
incubation  period  of  the  disease  may  last  in  an 
infected  person  from  five  to  forty-five  days,  and 
during  this  period  infection  of  contacts  is  probably 
very  common ;  similarly  the  discharge  of  bacilli  may 
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continue  for  decades  after  the  attack.  People  in 
contact  with  a  patient  or  another  carrier  may  become 
temporary  or  chronic  carriers  without  necessarily 
sutl'ering  from  the  disease.  Another,  most  important 
fact  is  that  some  cases  presenting  symptoms  which 
may  lead  them  to  be  classed  as  influenza  or  diarrhoea 
are  in  reality  examples  of  atypical  typhoid  fever.  It 
is  shown  that  the  relationship  between  gall  stone 
disease  and  the  carrier  state  is  very  intimate — an 
observation  which  conflrms  work  done  many  years 
ago  on  the  etiology  of  gall  stones.  Our  conception  of 
the  epidemiology,  pathology,  "and  even  the  clinical 
manifestations  of  typhoid  fever  have  undergone 
radical  changes,  and  some  very  interesting  ques¬ 
tions  are  raised  by  the  new  knowledge.  There  is,  first, 
the  fundamental  problem — the  paradox — why  should 
one  person  bo  invaded  by  virulent  typhoid  bacilli  and 
suffer  no  ill  effects  whilst’  another  individual  readily 
falls  a  victim  to  the  disease  ?  The  answer  apparently 
is  not  that  the  “carrier]”  is  well  provided  with  immune 
bodies,  for,  as  a  matter  of  fact,  he  [seems  to  possess 
very  little  of  these  substances  ;’he,  or  more  often  she, 
is  not  immune,  for  a  fatal  typhoid,  septicaemia  may 
ensue.  The  theory  elaborated  by  Wolff- Eisner  and 
others,  that  the  fever  and  its  symptoms  result  only 
when  the  host  has  elaborated  sufficient  immune  bodies 
to  kill  the  parasite  and  ''liberatel^the  endotoxins  con¬ 
tained  in  its  body,  offers^?,  a  possible  explanation. 
Again,  the  fact  that  on  one'”occasion  alone  over  200 
individuals  were  infected  by  typhoid  fever,  owing  to 
their  milk  being  polluted  with  the  excrement  of 
one  milker,  shows  hoj7  perilously  easy  may  be  the 
path  of  the  bacillus  from  one  man’s  bowel  to 
another  man’s  mouth.  It  shows  that  the  campaign 
for  elaborate  cleanliness  in  food  preparation,  so  often 
urged  by  the  medical  press,  and  ^ so  often  derided  by 
the  general  public  as  a  medical  ”f ad,  is  justified  in 
every  particular.  That  other  diseases,  such  as  epi¬ 
demic  diarrhoea  and  dysentery,  may  be  spread  in  this 
manner  is  more  "than  probable.  The  question  of 
typhoid  in  children'  evidently  deserves  renewed 
attention ;  there  would  seem  to  be  some  relation 
between  infantile  mortality  'and  the  prevalence  of 
typhoid  fever  in  a  community.  The  fact  that  carriers 
are  often  sufferers  from  gall  stones  raises  the  further 
question.  What  should  wa  do  with  our  cook  when  she 
has  an  attack  of  biliary  colic  ?  Can  we  trust  the 
usually  obstinate  woman  to  wash  her  hands  so  care¬ 
fully  as  to  secure  asepsis  [in”  preparing  our  food  ? 
Very  few  of  us  would  care  to  do  so.  The  outlook  as 
regards  typhoid  mortality  has  improved,  for  milk  epi¬ 
demics  and  house  endemics  can  now  be  nipped  in  the 
bud.  Domestic  and  culinary  cleanliness  must  be 
cultivated,  and  possibly  the  working  man  will  take 
more  interest  in  the  disposal  of  excreta  when  he 
learns  that  his  neighbour’s  intestinal  flora  is  dangerous 
and  liable  to  reappear  on  his  own  tea-table.  The 
German  public,  it  is  said,  has  responded  very  willingly 
to  the  campaign ;  "why  should  not  the  English  public 
prove  equally  ready  to  learn  ? 


EDINBURGH  ROYAL  ASYLUM. 

The  report  of  Dr.  G.  M.  Robertson,  the  Physician- 
Superintendent  of  the  Royal  Edinburgh  Asylum  for 
the  Insane,  contains,  as  may  be  gathered  from  the 
abstract  published  on  page  584,  many  passages  of 
interest.  None  will  be  read  with  more  atten¬ 
tion  by  medical  men  than  those  which  refer  to  the 
laboratory  which  is  maintained  by  the  managers 
for  the  study  of  the  etiology,  pathology,  and  treat¬ 
ment  of  the  insanities.  The  results  of  the  researches 
carried  on  in  this  and  other  laboratories  in  recent 
years  are  ^  truly  said  to  have  animated  asylum 


physicians  with  hopeful  views  of  future  possi¬ 
bilities  to  which  not  long  ago  they  were  strangers. 
One  of  the  most  interesting  of  these  possibilities  is 
related  in  a  special  note  contributed  by  Dr.  Robertson 
which  is  incorporated  in  the  article  at  page  585.  On 
the  assumption  that  one  of  the  factors,  perhaps  the 
most  active,  in  the  production  of  general  paralysis  of 
the  insane  is  syphilitic  infection,  Dr.  Robertson  gave 
injections  of  salvarsan  in  a  series  of  cases.  In  one 
presenting  acute  symptoms  the  improvement  was 
striking,  but  in  the  others  without  acute  symptoms 
there  was  little  or  no  change.  Basing  himself  on 
Ehrlich’s  view  that  the  action  of  salvarsan  on  the 
Treponema  pallidum  is  direct,  and  that  the  curative 
process  is  due  to  the  liberation  from  the  parasite 
of  specific  bodies  which  give  rise  to  a  specific  anti¬ 
body,  Dr.  Robertson  has  devised  a  very  interesting 
method  of  treating  cases  of  general  paralysis  in  which 
the  symptoms  are  not  acute.  In  these  conditions 
treponemas  have  not  been  found,  and  the  assumption 
is  that  they  are  very  few  in  number,  although  it  is 
possible  that  they  may  exist  in  the  cerebro- spinal 
fluid,  where  salvarsan  would  not  reach  them  easily,  if 
at  all ;  in  consequence,  the  administration  of  the 
drug  would  not  be  followed  by  the  liberation  of  the 
specific  protein,  and  therefore  the  specific  antibody 
would  not  be  produced.  To  supply  this  deficiency,  he 
proposed  to  use  the  serum  obtained  from  patients  in 
whom  salvarsan  has  been  injected  intravenously  for 
the  treatment  of  secondary  or  tertiary  symptoms,  for 
it  is  known  that  the  serum  in  such  cases  is  full  of 
antibody.  The  injection  of  such  serum,  therefore, 
taay  supply  the  curative  agent  owing  to  the  absence  of 
which  salvarsan  does  not  produce  its  beneficial  action. 
The  Edinburgh  Asylum  for  the  Insane  is  one  of  the 
greatest  institutions  of  its  kind  in  the  British  Isles, 
and  it  is  therefore  rather  surprising  to  learn  that  the 
advantages  which  it  offers  to  private  patients  do  not 
seem  to  be  sufficiently  appreciated.  Such  patients 
are  admitted  at  the  rate  of  £45  a  year.  For  this  sum 
accommodation  ;is  provided  for  persons  accustomed 
to  live  in  comfort  and  refinement,  including  members 
of  the  professional  classes  whose  incomes  have  never 
been  large,  and  who  cannot  afford  the  more  expen¬ 
sive  accommodation  of  Craig  House.  This  depart¬ 
ment  is  to  some  extent  a  charity ;  the  loss  on  it  last 
year  was  calculated  to  be  over  £1,000,  but  its  main¬ 
tenance  is  regarded  by  the  managers  as  one  of  their 
highest  duties. 


MATURATION  IN  GERM  CELLS  IN  THE  OVARY. 
Several  matters  relating  to  the  early  phases  of 
maturation  in  the  germ  cells  of  the  mammalian 
ovary  are  still  subjects  of  discussion.  Dr.  Louise 
Mcllroy,  who  has  made  use  of  the  ovaries  of  the  pig, 
puppy,  kitten,  and  human  subject,  has  found ^  that 
the  mammalian  ovary  has  a  typical  development,  the 
apparent  differences  being  due  to  the  rate  of  develop¬ 
ment  before  and  after  birth.  Some  of  the  differences, 
and  some  also  of  the  special  descriptive  terms  in  use 
in  different  animals,  have  their  origin  in  the  smaller 
or  greater  amount  of  stroma  present.  It  is  specially 
in  regard  to  mitotic  changes  in  the  ougonia  and  in 
the  primary  oocytes  that  the  interest  of  the  research 
lies,  and  Dr.  Mcllroy  has  come  to  the  conclusion  that 
mitotic  changes  do  not  occur  in  the  follicle  cells,  but 
only  in  the  oogonia  and  in  what  she  calls  the  obcytes 
of  the  first  stage,  and  that  multiplication  by  mitosis 
ceases  altogether  at  a  given  time,  apparently  before 
or  just  after  birth  in  the  human  subject.  The  obcytes 
which  are  destined  for  fertilization  pass  through  a 
number  of  stages,  known  as  thin  spireme,  synapsis, 
thick  spireme,  double  filaments,  and  the  resting  stage 
^Froc.  Jtoy.  Soc.  Edm.,  xxxi,  pp.  151-178, 1910. 
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(the  familiar  germiaal  vesicle) ;  the  resting  stage  may 
last  for  years,  and  is  very  prolonged  in  the  human 
subject.  la  the  stage  of  synapsis  the  chromatin 
filaments  underga  a  pseudo  reduction.  Another  some¬ 
what  important  conclusion  reached  is  that  the  follicle 
calls  (that  is,  those  of  the  stratum  granulosum)  are 
derived  from  the  oogonia  and  not  from  the  stroma 
cells,  which  are  only  supporting  and  vascular.  The 
writer’s  views  regarding  the  reserve  cells,  as  they  are 
termed,  and  their  power  of  functioning  as  follicle 
or  as  interstitial  cells,  are  noteworthy.  Miss  Mcllroy 
obtained  no  evidence  of  the  presence  of  cells  in  the 
medullary  cords  which  may  lead  to  the  formation  of 
primary  oocytes.  The  glandular  structures  in  the  hilum 
are  the  remains  of  the  Wolffian  and  rete  tubules.  This 
statement  as  to  the  Wolffian  tubules  is  in  accordance 
with  the  views  of  Coblenz,  Doran,  and  Bland- Sutton, 
whilst  as  to  the  rete  testis  homologies  she  is  in  accord 
with  the  relatively  new  views  of  Professor  Arthur 
Keith,  who  would  trace  the  so-called  “parovarian” 
or  broad  ligament  cyst  to  tubular  homologues  of  the 
rete  testis  in  the  female.*  This  will  remind  us  that 
more  original  research  in  the  domain  of  ovarian 
pathology  is  demanded,  as  the  discoveries  made  by 
Mias  Mcllroy  will  aid  the  pathologist  in  mastering  a 
subject  which  he  has  not  thoroughly  understood  up 
till  now — namely,  the  normal  histology  of  the  ovary. 
On  March  2 ad  Dr.  Mcllroy  gave  an  epidiascopic 
demonstration  of  numerous  specimens  illustrating 
the  origin  of  the  follicle  cells  of  the  ovary,  at  a  meet¬ 
ing  of  the  Obstetrical  and  Gynaecological  Section  of 
^  the  Royal  Society  of  Medicine.  The  demonstration 
proved  of  extreme  interest,  and  it  showed  what 
admirable  work  in  the  field  of  original  research  is 
now  undertaken  by  British  physiologists.  The  public 
demonstration  of  the  results  of  work  of  this  kind  is 
very  useful,  though  study  of  the  monograph  itself, 
with  its  photomicrographs  and  main  text  and 
summary,  will  be  essential  to  the  specialist. 


THE  DRESDEN  HYGIENE  EXHIBITION. 

We  have  several  times  appealed  for  support  for  the 
Hygiene  Exhibition  which  is  to  be  held  at  Dresden 
from  May  till  October.  We  are  pleased  to  be  able  to 
state  that  more  than  half  of  the  £10,000  required  to 
carry  out  the  work  has  been  subscribed.  The  list 
shows  that  the  medical  profession  has  responded 
generously  to  the  appeal.  The  letter  from  the  Lord 
Mayor  of  London  which  appeared  in  the  Times  of 
March  6th  will,  it  is  reasonable  to  hope,  be  a  powerful 
help  to  the  British  National  Committee  in  collecting 
the  rest  of  the  sum  needed.  Of  that  Committee  the 
Lord  Mayor  is  President,  and  among  its  Vice-Presidents 
are  Sir  Thomas  Barlow,  President  of  the  Royal  College 
of  Physicians  of  London  ;  Mr.  Henry  T.  Butlin, 
President  of  the  Royal  College  of  Surgeons  of 
Eagland  ;  Sir  William  Cbnrcb,  past  President  of 
the  Royal  Society  of  Medicine  ;  Sir  William 
Bennett,  President  of  the  Incorporated  Institute 
of  Hygiene  ;  Surgeon  General  Sir  Alfred  Keogh, 
Director  of  the  Imperial  College  of  Science. 
Among  its  members  are  Lord  Ilkeston,  Sir  Lauder 
Bcunton,  Professor  G.  Sims  Woodhead,  Dr.  C.  J.  Martin, 
Director  of  the  Lister  Institute ;  Sir  Shirley  Murphy, 
Sir  William  Ramsay,  Sir  Henry  Roscoe,  and  many 
other  eminent  men  of  science.  Lord  Ilkeston  is 
treasurer,  and  contributions  should  be  sent  to  him  at 
47,  Victoria  Street,  S.W.  The  British  public  is  showing 
its  patriotism  by  its  efforts  to  secure  the  representa¬ 
tion  of  this  country  at  what  may  justly  be  regarded 
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as  a  meeting  of  the  nations  for  the  furtherance  of 
hygienic  science.  The  won  possumus  attitude  taken 
up  by  our  Government  in  regard  to  the  exhibition 
has  been  the  subject  of  adverse  criticism  in  Germany. 
In  his  reply  to  a  question  asked  by  Mr.  Byles  in  the 
House  of  Commons,  reported  in  the  British  Medicah 
Journal  of  March  4bh,  page  519,  the  President 
of  the  Board  of  Trade  expressed  the  conviction 
that  no  fair  -  minded  person  could  possibly  have 
interpreted  the  refusal  of  the  British  Govern¬ 
ment  to  give  a  grant  in  aid  of  the  British  exhibit 
at  Dresden  as  a  slight  upon  the  German  nation. 
How  Mr.  Buxton  could  have  arrived  at  such  a  con¬ 
viction  we  canno.t  conjecture.  On  August  6th  the 
National  Zeitung,  one  of  the  leading  newspapers  of 
Germany,  referred  sarcastically  to  the  “remarkable 
sidelight  ”  thrown  on  the  friendly  feelings  entertained 
by  Eagland  for  Germany  by  the  refusal  of  our  Govern¬ 
ment  to  take  any  part  officially  in  the  Dresden  Exhi¬ 
bition.  Again,  so  recently  as  March  2ad,  the  editor  of 
the  Deutsche  medizinische  Wochenschrift,  commenting 
on  the  reply  of  the  President  of  the  Board  of  Trade  to 
Mr.  Byles,  said  :  “  It  is  obvious  from  this  Ministerial 
explanation  that  the  Government  has  not  rightly 
estimated  the  importance  of  the  Dresden  Inter¬ 
national  Hygiene  Exhibition.  .  .  ,  The  result  will  be 
that  England,  as  compared  with  other  nations,  will  be 
at  a  dieadvantge  at  the  Dresden  Exhibition.”  From 
every  point  of  view  but  the  purely  commercial  one, 
the  Dresden  Exhibition  is  of  far  greater  impor¬ 
tance  than  those  which  are  to  be  held  at 
Brussels,  Baenos  Aires,  and  Vienna  in  1910,  and 
at  Roma  and  Turin  in  1911.  Yet  to  all  these 
the  Board  of  Trade  has  given  its  official  support. 
Mr.  Buxton  has  indeed  assured  the  committee  of  the 
“profound  interest  taken  by  His  Majesty’s  Govern¬ 
ment  in  any  project  for  the  advancement  and  diffu¬ 
sion  of  scientific  knowledge  with  regard  to  matters 
relating  to  the  health  of  the  community.”  The 
Premier  also  said  smooth  things  to  the  same  effect 
to  a  deputation  headed  by  Lord  Ilkeston  which  waited 
upon  him  on  February  28fch.  But  the  Government 
will  not  translate  its  fine  sentiments  into  hard  cash. 
The  committee  therefore  will,  like  the  Major  in 
Patience,  have  to  be  contented  with  its  heart-felt 
sympathy.  Something  better  than  mere  otiose, 
blessings  might  have  been  expected  from  a  Cabinet 
which  numbers  among  its  most  active  members 
Mr.  John  Burns,  whose  invaluable  work  at  the  Local 
Government  Board  shows  how  well  he  understands 
everything  connected  with  the  maintenance  of  the 
public  health  and  the  development  of  hygiene. 


INCOME-TAX  REPAYMENT  CLAIMS- 
The  5th  day  of  April  is  the  latest  day  for  the  admission 
of  certain  claims  of  repayment  or  adjustment  of 
income  tax.  Some  account  of  the  claims  that  may 
now  be  made  by  persons  who  have  not  had  the  full 
relief  due  to  them  in  certain  directions  may  therefore 
be  found  useful.  Claims  in  respect  of  the  abatements 
of  £70  to  £160,  allowance  for  life  assurance  premiums 
and  total  exemption  may  be  made  within  three  years 
of  the  expiration  of  the  fiscal  year  to  which  they 
relate,  so  that  it  is  now  open  to  taxpayers  to  prefer 
such  claims  for  the  four  years  1907-8, 1908-9, 1909-10, 
and  1910-11.  The  necessary  forms  in  each  case,  which 
are  comparatively  easy  of  completion,  may  be  obtained 
from  the  local  surveyor  of  taxes,  whose  address  will  be 
ascertainable  from  the  collector  of  King’s  taxes.  It 
should  be  borne  in  mind  that  from  whatever  sources 
the  income  is  drawn  a  person  with  a  total  income 
not  exceeding  £700  is  entitled  to  have  a  certain 
portion,  varying  from  £70  to  £160,  free  of  tax. 
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Similarly,  a  reduction  is  due  on  account  of  life 
assurance  premiums  to  an  extent  not  greater  than 
one-sixth  of  the  assessed  income,  no  matter  from 
what  source  the  income  be  derived.  As  an  extreme 
example  we  may  take  the  case  of  a  junior  partner  to 
whom  no  allowances  for  abatement  or  life  assurance 
premium  have  bean  made,  and  whose  share  of  the  firm’s 
assessment  for  the  year  1908-9  was  £180.  Suppose  him 
to  own  the  house  in  which  he  resides,  aeseesed  to 
property  tax  at  £60  and  to  have  paid  £40  in  life  assurance 
premiums.  The  total  income  in  such  a  case  for  the 
year  1908-9  would  be  £240,  and  the  partner  would  be 
entitled  to  repayment  of  tax  at  Is.  in  the  £  on  £160 
“  abatement  ”  and  £40  for  life  assurance  premium, 
making  a  repayment  of  £10  for  the  single  year.  There 
are  other  classes  of  adjustment  for  which  the  full 
period  of  three  years  is  not  allowed  and  for  which 
it  is  advisable  to  put  in  a  precautionary  applica¬ 
tion  as  soon  as  there  are  indications  that  occasion 
for  a  claim  may  arise.  It  is  not  now  possible 
to  get  relief  on  the  ground  that  the  profits  of  a  par¬ 
ticular  year  fall  short  of  the  amount  of  the  assess¬ 
ment  for  that  year,  unless  such  falling  short  is  due 
to  a  succession  to  another  person’s  practice,  or  to 
a  change  in  the  personnel  of  a  partnership.  Where 
these  conditions  exist,  or  where  the  practice  (1)  is  an 
entirely  new  one  set  up  within  three  years,  or  (2)  has 
entirely  ceased,  a  claim  may  be  made  for  adjustment 
of  the  assessment  (by  way  of  repayment)  to  the 
amount  of  the  actual  profits  of  the  year.  There  is  a 
further  description  of  claim  that  may  be  found 
beneficial  to  medical  men  with  income  from  taxed 
sources,  who,  whether  through  setting  up  a  new 
practice  or  from  other  causes,  are  carrying  on  their 
profession  temporarily  at  a  loss.  In  such  cases  it  is 
open  to  the  practitioner  to  claim  repayment  of  income 
tax  to  the  extent  of  the  loss  as  against  the  tax  that 
has  been  deducted  from  his  other  income,  and  if  by 
this  operation  the  residue  of  his  income  for  that  year 
is  reduced  below  £160  he  can  claim  repayment  of  the 
balance  of  the  tax  on  the  ground  of  exemption. 
Claims  of  this  nature  are  usually  admitted,  within 
twelve  months  of  the  close  of  the  fiscal  year  to  which 
they  relate.  Notices  of  claim,  as  in  other  cases,  are 
required  to  be  given  to  the  surveyor  of  taxes. 


RHEUMATISM  AND  SUPPURATIONS  IN  THE 
URINARY  TRACT. 

It  has  been  contended  that  certain  cases  of  chronic 
inflammation  of  the  urethra  and  ureter,  not  traceable 
to  gonorrhoea  and  other  well-known  diseases,  may  be 
due  to  tonsillitis.  This  theory  was  the  theme  of  a 
communication  read  last  December  by  Dr.  Hunner  of 
Baltimore,  at  a  meeting  of  an  American  medical 
association.^  He  argued  that  in  such  cases  the  in¬ 
flammation  of  the  urinary  tract  was  set  up  by  infec¬ 
tions  or  toxins  from  the  tonsils;  the  importance  of  this 
fact  would  only  be  appreciated  when  it  was  recognized 
that  urethritis  at  least  could  not  be  permanently 
cured  until  the  tonsils  were  thoroughly  extirpated. 
He  reported  some  cases  thus  treated,  admitting  that 
all  were  not  absolutely  successful.  The  patients  were 
women.  Dr.  Hunner  also  noted  that  the  fact  that  acute 
prostatic  abscess  sometimes  followed  inflammation  of 
the  tonsils  suggested  a  possible  relationship  between 
the  tonsils  and  certain  cases  of  chronic  urethritis  in 
males.  In  the  discussion  it  was  hinted  that  the  theory 
in  question  might  lead  to  excessive  tonsillectomy 
unless  the  practitioner  could  determine  with  accuracy 
the  nature  of  a  local  infection  of  any  kind  and  its  focus. 
Howard  Kelly  reported  an  instance  in  which  a  married 
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lady  had  been  under  his  care  and  observation  for 
fifteen  years.  Careful  inspection  of  the  urine  revealed 
pus  in  varying  amounts  ;  so  far  as  the  local  conditions 
were  concerned  the  patient  was  without  symptoms, 
but  she  had  been  subject  to  rheumatism  for  twelve 
years,  and  had  enlargements  of  the  joints.  Dr.  Kelly 
used  the  ureteral  catheter  and  found  that  pus  came 
from  the  left  kidney,  which  he  washed  out  after  dila¬ 
tation  of  the  ureter.  There  was  some  temporary 
benefit,  but  tbe  kidney  became  large  and  tender  and 
much  pus  appeared  in  the  urine.  The  organ  was 
therefore  drained,  and  Dr.  Kelly  did  a  plastic  operation 
on  the  semilunar  ureteral  valves,  cut  down  on  the 
fascia  at  the  end  of  the  ureter,  and  drained  from  the 
side.  The  drainage  gave  some  relief,  but  the  rheuma¬ 
tism  continued.  Dr.  Kelly  therefore  removed  the 
kidney  and  the  “  rheumatism  disappeared  like  magic.” 
That  there  is  a  relation  between  tonsillitis  and 
rheumatism  is  well  recognized. 


THE  “  OF  PRESCRIPTIONS. 

How  many  medical  men  when,  in  accordance  with 
immemorial  custom,  they  head  their  prescriptions 
with  the  symbol  “B,”  know  that  they  are  uncon¬ 
sciously  perpetuating  the  practice  of  invoking  the 
aid  of  Jupiter  to  the  efficacy  of  their  drugs?  This, 
which  has  long  been  the  accepted  view,  is  sup¬ 
ported  by  Dr.  R.  M.  Lawrence  in  a  chapter  of  his 
recent  work  on  Primitive  Psycho  therapy  devoted  to 
the  subject  of  ancient  medical  prescriptions.  Dr. 
Lawrence  believes  that  the  medical  R  is  a  synthesis 
of  the  initial  Rof  recipe  and  of  the  symbol  !(.,  which 
is  one  of  the  astrological  denotations  of  the  planet 
Jupiter.  “From  very  early  times,”  he  says,  “  it  was  a 
universal  custom  to  place  at  the  beginning  of  a 
medical  prescription  certain  religious  verses  or  super¬ 
stitious  characters,  which  formed  the  invocation  or 
prayer  to  a  favourite  deity.”  A  counter  claim  has 
recently  been  made  on  behalf  of  the  Egyptian  sun  god 
Ra,  but  does  not  seem  to  be  well  founded.  It  appears 
that  the  astrological  signs  were  thus  introduced 
in  the  reign  of  Nero,  and  Dr.  Lawrence  infers  that 
Christian  physicians  may  have  been  constrained  to 
conform  to  the  pagan  practice  of  prefixing  to  their 
prescriptions  invocations  to  Jupiter.  The  language 
teemed  with  words— for  example,  “jovial,”  “mer¬ 
curial,”  “saturnine,”  “  disastrous ’’—testifying  to  the 
former  universality  of  the  belief  in  planetary  influences. 
Among  the  various  interpretations  of  the  symbol 
R,  that  of  Johan  Michael  Moscherosch  (1600-69),  also 
cited  in  the  work  mentioned  above,  is  more  humorous 
than  complimentary  to  the  faculty.  He  maintained 
that  it  is  equivalent  to  Bee,,  an  abbreviation  standing 
for  per  decern.  The  appropriateness  of  the  denotation 
was  attributed  by  him  to  the  fact  that  one  prescrip¬ 
tion  in  ten  might  be  expected  to  prove  beneficial  to 
the  patient.  The  symbol  “  R  ”  was  not  always  uni¬ 
versally  employed,  however,  even  during  the  Middle 
Ages.  Dr.  Otto  Wall,  in  his  work  entitled  The  Pre¬ 
scription,  states  that  during  the  sixteenth  century 
physicians,  either  through  piety  or  in  fear  of  the 
Inquisition,  frequently  used  the  sign  of  the  Cross  as 
a  superscription.  Others  replaced  the  symbol  of 
Jupiter  by  the  Greek  letters  Ai2;  J,  D ,  tov  Juvante 
Deo;  C.  D.,  for  Cum  Deo;  or  N.  D.,  for  Nomine  Dei. 
Whatever  conclusion  may  be  formed  as  to  the  origin 
of  the  symbol  now  in  vogue,  there  can  be  no  doubt 
that  the  physicians  of  antiquity  commonly  headed 
their  prescriptions  with  an  invocation  to  some  deity, 
nor,  therefore,  of  the  correctness  of  Dr.  Lawrence’s 
contention  that  “  modern  medical  prescriptions  may 
be  classed  as  the  lineal  descendants  of  the  healing 
spells  of  former  ages.” 
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Sir  Arthur  Chance  has  been  elected  the  Kepre- 
sentative  of  the  Royal  College  of  Surgeons  in  Ireland 
on  the  General  Medical  Council  vice  Sir  Thomas 
Myles,  whose  term  of  office  expired  on  February  23rd. 
Sir  Arthur  Chance,  who  is  surgeon  in  ordinary  to  the 
Lord  Lieutenant  and  senior  surgeon  to  the  Mater 
Misercordia  Hospital,  was  president  of  the  college 
from  1904  to  1906. 


Jiotfs  m  farliamcnt. 

[From  our  Lobby  Correspondent.] 


Small-pox  in  London.— In  answer  to  a  question  put  last 
week  by  Mr.  Cooper,  Mr.  Burns  stated  that  from 
January  Ist  to  the  evening  of 
41  cases  were  notified  and  removed  to  the  Metro¬ 
politan  Asylums  Board’s  Hospitals.  Of  the  36  cases 
in  the  hospitals  of  the  Asylums  Board  on  Sunday 
evening  last  29  were  vaccinated  and  7  were  un¬ 
vaccinated.  In  24  of  the  cases  the  vaccination  was 
performed  more  than  fifteen  years  ago,  and  in  2  others 
at  least  ten  years  ago.  The  3  other  vaccinated 
cases  were  those  of  children,  and  the  attack  was  said 
to  be  mild.  In  answer  to  later  questions,  Mr.  Burns 
stated  that  since  the  beginning  of  the  present  out¬ 
break  47  persons  had  been  admitted  at  South  Wharf ; 
3  of  these  had  been  found  not  to  be  suffering  from 
small  pox ;  43  cases,  notified  as  small-pox,  had  been 
sent  to  Joyce  Green— one  case  remained  at  the  Wharf. 
Seven  of  the  cases  notified  were  persons  employed  at 
the  Mile  End  Infirmary  (five  as  nurses  and  two  as 
scrubbers).  He  could  not  give  the  age  and  vaccinal 
condition  of  each  patient,  as  these  particulars  had  not 
yet  been  verified ;  but  it  was  stated  that  of  the 
44  patients  6  were  5  years  of  age  or  under,  and  of 
these  3  had  not  been  vaccinated,  3  were  vaccinated 
in  infancy,  2  had  been  revaccinated  since  the  onset 
of  the  disease.  Seven  were  between  5  and  15  years 
of  age,  of  whom  1  had  not  been  vaccinated,  5  were 
vaccinated  in  infancy,  1  case  was  doubtful ;  4  cases 
had  been  vaccinated  since  the  onset  of  the  disease. 
Fifteen  were  between  15  and  30,  of  whom  2  had  not 
been  vaccinated,  12  were  vaccinated  in  infancy,  1  was 
doubtful ;  8  of  these  had  been  revaccinated  since  the 
onset  of  the  disease.  Sixteen  were  cases  of  persons 
over  30,  of  whom  14  were  vaccinated  in  infancy; 
2  cases  were  doubtful ;  10  cases  had  been  vaccinated 
sincG  tli6  ons6t  of  tliG  disGSiSG.  Tlisre  li8id  d86ii 
1  death — a  case  of  an  unvaccinated  child  of  3  years. 


The  Council  Schools  and  the  Small-pox. — On  Monday  last 
Mr  Ramsay  Macdonald  asked  whether  any  inspection 
of  school  children  attending  London  County  CouncU 
schools  to  ascertain  the  vaccinal  condition  of  such 
children  had  taken,  or  would  take  place ;  whether  it 
was  proposed  to  exclude  unvaccinated  children  from 
such  schools;  whether  such  action  was  in  accordance 
with  the  regulations  of  the  Board  of  Educatmn;  and 
what  action  he  proposed  to  take  in  the  matter.  Mr. 
Runciman  said  that  he  had  no  definite  information  as 
to  any  action  which  the  London  County  Council  had 
taken,  or  were  about  to  take,  to  ascertain  whether 
children  in  public  elementary  schools  had  or  had  not 
been  vaccinated.  He  had  several  times  expressed  his 
view  on  the  matter,  and  might  refer  the  hon,  member 
to  an  answer  which,  he  gave  in  the  House  on  October 
14th,  1910,  when  he  said  that:  “I  strongly  deprecate 
any  attempt  on  the  part  of  local  authorities  to  use  the 
machinery  of  medical  inspection  for  the  purpose  of 
enforcing  vaccination.  Such  action  is  likely  to  dis¬ 
credit  medical  inspection  in  the  eyes  of  many  parents 
who  would  otherwise  be  glad  to  take  advantage  of  it.” 
With  regard  to  the  second  part  of  the  question,  he  had 
no  information  as  to  any  proposal  to  exclude  unvacci¬ 
nated  children  from  the  schools.  In  the  circumstances 
the  third  and  fourth  questions  did  not  arise.  Asked 
whether,  in  the  face  of  the  epidemic,  he  would  not 


reconsider  his  advice,  Mr.  Runciman  said  tha,t  he  had 
no  intention  whatever  of  altering  his  ^vice.  Ihe 
case  of  epidemics  was  fully  dealt  with  in  the  code. 


Vaccination.— In  answer  to  Dr.  Hillier,  who  asked  as 
to  the  number  of  exemptions  from  vaccinations,  Mr. 
Burns  said  that  he  was  not  at  present  able  to  supply 
figures  for  the  whole  year.  During  the  first  half  of 
the  year,  however.  456,533  births  were  registered  and 
110,851  exemption  certificates  were  received.  in 
answer  to  Mr.  Sutton,  who  asked  about  the  death  of  a 
child  named  Fisher  after  vaccination,  Mr.  Burns  said 
that  the  circumstances  had  been  investig^ed  by  one 
of  the  medical  inspectors  in  January  last.  The  lympfi 
which  was  supplied  belonged  to  a  series  of  wmch 
1,629  tubes  were  despatched,  and  no  complaints  had 
been  received  in  regard  to  other  cases  for  which  the 
tubes  were  used.  The  same  public  vaccinator 
vaccinated  five  other  infante  with  the  same  lymph 
without  any  abnormal  effects.  The  correctness  of 
the  view  expressed  at  the  inquest  that  generalized 
vaccinia  was  extremely  rare,  was  supplied  by  tlm 
fact  that,  although  during  the  two  years  1909  and  1910, 
over  a  million  vaccinations  were  performed,  only  two 
cases  were  known  to  have  occurred.  He  did  not 
think  it  necessary  to  take  any  further  steps  in  the 
matter. 


Vaccination  and  Small-pox  Hospitals  (Scotland).  Mr. 

Munro-Ferguson  asked  the  Lord  Advocate  whether  it 
was  the  view  of  his  department  that  vaccination  no 
longer  deserved  encouragement,  and  that  the  best 
precaution  against  small  pox  was  an  ample  provision 
by  local  authorities  of  small  pox  hospitals ;  and 
whether  the  Government  intended  to  make  any 
contribution  towards  the  cost  of  providing  small-pox 
hospitals.  Mr.  Ure  replied  that  the  view  suggested 
was  not  that  of  the  Government,  nor  was  there,  so  far 
as  he  was  aware,  any  fund  out  of  which  the  suggested 
contribution  could  be  made. 


Invalidity  Insurance. — Mr.  Booth  asked  the  Chancellor 
of  the  Exchequer  if  he  was  in  a  position  to  say  when 
the  information  given  to  a  representative  of  the 
Manchester  Unity  of  Oddfellows  respecting  proposed 
legislation  for  State  insurance  of  sickness  and  inva¬ 
lidity  would  be  at  the  disposal  of  the  House.  Mr. 
Hobhouse  replied  that  the  information  given  to  a 
representative  of  the  Manchester  Unity  of  Oddfellows 
was  in  the  nature  of  confidential  and  provisional 
suggestions  put  forward  at  an  informal  conference, 
and  it  would  be  exceediugly  undesirable  to  publish 
them  at  a  time  when  he  was  inviting  suggestions  from 
all  quarters  as  to  his  scheme  for  State  insurance 
against  sickness,  invalidity,  and  unemployment. 


The  International  Plague  Commission.— In  answer  to  a 
question  put  by  Mr.  Chancellor  on  Monday  as  to  the 
methods  of  investigation  of  the  Commission,  Mr. 
Burns  said  that  the  International  Plague  Commission, 
which  had  been  appointed  on  the  invitation  of  the 
Chinese  Government,  would  meet  at  Mukden  on  April 
3rd,  and,  as  at  present  arranged,  would  sit  from  two  to 
five  weeks.  Dr.  Farrar,  the  British  representative, 
would  arrive  in  the  country  some  time  earlier  than 
this,  BO  that  he  might  make  himself  personally 
acquainted  with  the  local  conditions.  He  was  not  at 
present  aware  of  the  precise  nature  of  the  methods  of 
investigation  which  the  Commission  might  decide  to 
adopt.  In  answer  to  the  suggestion  that  he  should 
send  out  a  sanitary  engineer,  Mr.  Burns  said  that  he 
did  not  think  it  necessary  to  do  so. 


Measles  Outbreak  among  Naval  Cadets. — Mr.  Tyson 
Wilson  asked  the  Home  Secretary  whether  he  was 
aware  that  the  uniforms  for  the  naval  cadets  at 
Dartmouth  and  Osborne  were  made  to  a  very  great 
extent  by  home-work  in  the  district  of  Portsmouth ; 
whether  he  was  aware  that  there  had  been  in  that 
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district  over  200  cases  of  children  being  absent  from 
the  schools  this  year  on  account  of  measles;  and, 
whether,  in  view  of  the  recent  outbreaks  of  measles 
in  the  Dartmouth  and  Osborne,  naval  colleges,  he 
would  have  a  searching  inquiry  made  as  to  whether 
the  uniforms  referred  to  were  made  under  proper 
healthy  and  sanitary  conditions.  Mr.  Churchill  said 
that  he  had  received  the  following  information  from 
the  factory  inspector  for  the  district:  About  85  per 
cent,  of  this  work  was  done  by  a  single  firm,  which 
employed  thirty  five  out  workers.  Twenty  seven  of 
these  were  occupiers  of  workshops  which  were 
periodically  visited  by  the  factory  inspectors  and 
officers  of  a  local  authority,  and  the  sanitary  condi¬ 
tions  of  which  were  satisfactory.  Eight  were  out¬ 
workers  in  the  ordinary  sense ;  their  premises,  which 
were  subject  to  inspection  by  the  local  authority,  were 
frequently  visited,  and  the  medical  officer  of  health 
considered  them  to  be  satisfactory  from  the  point  of 
view  of  health.  No  cases  of  school  children  suffering 
from  measles  had  been  reported  in  connexion  with 
any  of  these  premises. 


The  Shops  Bill  was  introduced  on  Monday  last  by  the 
Home  Secretary,  and  is  backed  by  Mr.  Masterman, 
Mr.  Herbert  Samuel,  and  the  Solicitor- General.  It  is 
understood  that  the  bill  will  be  pressed  on  by  the 
Government,  and,  if  possible,  passed  this  session.  The 
new  bill  will  be  found  to  be  not  weaker  than  its  pre¬ 
decessor  of  1909,  but  more  elastic,  and  the  peculiar 
interests  of  special  trades  are  provided  for.  There  is 
a  general  desire  that  the  hours  and  conditions  of 
labour  of  shop  assistants  in  retail  trades  should  be 
properly  regulated,  and  the  deputations  received  by 
the  Home  Secretary  have  enabled  him  to  consider 
carefully  the  whole  question  and  introduce  a  measure 
that  has  a  good  chance  of  passing. 


Motor  Spirit  Duty  (Medical  Practitioners). — Mr.  Ginnell 
asked  the  Secretary  to  the  Treasury  if  a  medical  prac¬ 
titioner  in  claiming  rebate  of  motor  spirit  duty  was 
not  bound  to  prove  payment  of  duty  by  manufacturer 
or  dealer,  would  he  explain  why  the  rebate  due  to 
Dr.  Gibbon  of  Mullingar  in  respect  of  1909  and  1910, 
duly  claimed  and  vouched,  had  not  yet  been  paid,  and 
nad  in  effect  been  refused;  and,  as  many  cases 
depend  upon  this  one,  would  he  say  when  payment 
would  be  made  in  all  those  cases  of  overdue  rebate. 

Hobhouse  said  that  a  claim  for  rebate  of  motor 
spirit  duty  in  respect  of  1909  had  been  made  by  Dr. 
Gibbon  of  Mullingar,  but  had  not  been  allowed  because 
the  firms  who  were  stated  to  have  supplied  the  dealers 
from  whom  Dr.  Gibbon  purchased  the  spirit  could  not 
show^  to  the  officers  engaged  in  testing  the  validity  of 
the  certificates  of  sale  chat  duty  had  been  paid  to  the 
Crown  on  the  spirit  in  question.  Two  claims  for 
rebate  in  respect  of  1910  had  also  been  made  by  Dr. 
Gibbon.  Payment  of  these  claims  had  been  delayed 
because  the  certificates  submitted  with  the  claims 
were  incomplete.  It  was  expected,  however,  that  the 
claims  would  be  decided  upon  at  an  early  date. 


White  Bread  and  Physical  Degeneracy.— In  answer  to  a 
question  by  Mr.  Charles  Bathurst,  Mr.  Trevelyan  said 
that  the  Board’s  medical  officers  had  expressed  no 
opinion  as  to  the  relation  between  the  consumption 
of  bread  of  any  particular  character  and  decay  of  the 
teeth.  The  best  hope  of  arresting  tendencies  to 
physical  degeneration  appeared  to  the  Beard  to  lie 
in  the  development  of  the  school  medical  service  and 
of  school  hygiene  in  its  various  aspects.  In  this  con¬ 
nexion  the  Board  relied  upon  the  efforts  of  local 
education  authorities,  care  committees,  and  others 
to  secure  the  co-operation  of  parents.  The  Board  did 
not  propose  at  present  to  attempt  to  deal  with  the 
matter  by  means  of  the  issue  of  syllabuses,  but  the 
whole  subject  was  engaging  the  earnest  consideration 
of  the  Board. 


Phosphates  In  Flour. — Mr.  Lonsdale  asked  last  week 
about  the  adulteration  of  fiour  with  phosphates,  and 
Mr.  Burns  replied  that  he  was  expecting  to  receive  at 
an  early  date  the  report  of  the  officer  who  had  been 
investigating  the  question  of  fiour.  When  he  had 
received  it,  the  whole  question  would  have  his 
careful  consideration.  Since  his  hon.  friend  had 
asked  a  similar  question  five  months  ago  he  had 
deemed  it  advisable  to  extend  the  scope  of  the 
inquiry.  He  was  glad  to  say  that  the  whole  report 
would  probably  be  out  next  month.  The  interest  that 
was  being  taken  in  this  question  was  due  to  the  fact 
that  the  Press  ascertained  that  he  had  appointed  two 
officers  to  make  this  investigation  eight  months  ago. 


Flannelette  Wearers  Burnt  to  Death.— Mr.  Theodore 
Taylor  asked  the  Home  Secretary  whether  he  was 
aware  that  in  England  and  Wales  700  persons  were 
annually  burnt  to  death  owing  to  flannelette  garments 
catching  fire;  that  during  the  months  of  November, 
December,  and  January  last  over  400  persons  were 
burnt  to  death  in  consequence  of  their  clothing 
catching  fire ;  and  that  it  was  possible  to  treat 
flannelette  in  such  a  way  as  to  render  it  permanently 
resistant  to  flame;  and  whether  the  Government 
contemplate  the  introduction  of  any  legislation  as  a 
result  of  the  evidence  presented  to  the  coroners’ 
committee  on  this  question.  Mr.  Churchill  said  that 
the  figures  referred  to  had  not  been  brought  to  his 
notice,  and  he  did  not  know  on  what  authority  they 
were  given.  From  the  Registrar- General’s  last  re¬ 
turns,  which  were  based  on  coroners’  certificates  it 
would  appear  that  in  1909  the  number  of  deaths  from 
burning  clothes  was  689,  but  only  in  seventy-three 
cases  was  it  stated  that  the  clothing  was  made  of 
flannelette.  As  regards  the  possibility  of  treating 
fiannelefcte  in  such  a  way  as  to  render  it  permanently 
resistant  to  flame,  he  must  refer  his  hon.  friend  to  the 
findings  of  the  coroners’  committee  on  the  point.  He 
feared  there  was  no  prospect  of  legislation  on  this 
question  during  the  present  session. 


The  University  of  Wales  Bill  was  introduced  last  week 
by  Sir  David  Brynmor  Jones  and  read  a  first  time.  It 
m  backed  by  Lord  Ninian  Crichton  Stuart,  Sir  Herbert 
Roberts,  Sir  Francis  Edwards,  and  Mr.  Ormsby-Gore. 
It  is  described  as  a  measure  to  define  and  enlarge  the 
rights  of  graduates  in  medicine  of  the  University  of 
Wales,  but  is  not  yet  printed. 


American  Meat.  Mr.  Hunt  asked  whether,  according 
to  American  statistics,  hundreds  of  thousands  of 
carcasses  of  animals  were  marked  as  fit  for  human 
food  from  which  parts  affected  with  disease  had  been 
removed,  and  what  steps  were  taken  to  detect  imported 
tinned  or  preserved  meat  derived  from  such  carcasses. 
Mr.  Burns  replied  that  he  was  aware  of  the  American 
statistics  and  referred  to  answers  he  had  previously 
given.  He  afterwards  added,  in  reply  to  further 
questions,  that  each  case  was  dealt  with  on  its  merits 
or  its  demerits,  and  all  he  could  say,  as  a  general 
answer,  was  that  the  Liverpool  shipowners,  represent¬ 
ing  33  per  cent,  of  the  shipping  of  the  United  Kingdom, 
were  complaining  of  what  they  term  the  excessive 
stringency  and  zeal  with  which  the  Board  were 
administering  the  Food  Regulations  Act  of  1908.  In 
certain  cases  no  objection  could  be  raised  on  health 
grounds  to  using  as  food  the  carcasses  of  cattle  from 
which  some  parts  had  been  removed.  On  Tuesday 
Mr.  Hunt  asked  about  the  supply  of  meat  to  the 
British  army,  and  the  Secretary  of  War  assured  him 
that  all  necessary  precautions  were  taken  to  ensure 
that  frozen  meat  for  the  army  was  perfectly  good  and 
fit  for  consumption  by  the  troops.  Preserved  meat 
canned  in  America  for  army  contracts  was  prepared 
under  the  supervision  of  expert  army  corps’  officers 
who  also  inspected  the  cattle  before  and  after 
slaughter. 
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^rotlanii. 

{FROM  OVR  SPECIAL  CORRESPONDENTS.] 


The  King  Edward  Memorial. 

The  special  committee  appointed  by  the  Glasgow 
Corporation  to  report  as  to  the  form  which  the 
national  memorial  to  the  late  King  Edward  should 
take  has  unanimously  agreed  to  the  following 
recommendation :  That  the  proposed  Scottish  national 
memorial  should  take  the  form  of  a  crusade  against 
consumption,  and  that  the  Executive  Committee  in 
Edinburgh  should  take  into  consideration  the  rescind¬ 
ing  of  their  proposal  for  the  Holyrood  scheme  in 
favour  of  such  a  crusade,  the  bringing  of  such  a 
scheme  before  the  Scottish  people  for  their  approval, 
and  the  raising  of  a  fund  of  £500,000  to  initiate  the 
scheme. 

The  Notification  op  Infantile  Ophthalmia. 

The  Glasgow  Town  Council  has  decided  that  steps 
be  taken  to  have  infantile  ophthalmia  placed  in  the 
list  of  those  compulsorily  notifiable  under  the 
Infectious  Diseases  Notification  Act  within  its  district. 
The  motion  that  the  matter  should  be  discussed  by 
the  Health  Committee  was  made  by  Councillor  Dr. 
Erskine,  and  it  is  on  its  recommendation  that  the 
council  has  decided.  A  special  meeting  must  be 
called  to  order  the  disease  to  be  added,  and  the  Local 
Government  Board  must  approve  of  the  order  before 
it  comes  into  force  on  May  Ist,  the  date  decided  upon. 

The  Decline  of  Tuberculosis  in  Scotland. 
Professor  Matthew  Hay,  of  Aberdeen  University, 
says  in  a  report  which,  as  medical  officer  of  health, 
ha  has  furnished  to  the  Town  Council  of  Aberdeen, 
that  he  has  been  for  some  years  collecting  informa¬ 
tion  regarding  the  conditions  of  the  prevalence  of 
tuberculosis  in  that  city.  Speaking  of  the  causes  of 
the  decline  in  the  mortality  from  tuberculosis.  Dr. 
Hay  says  that  the  decline  has  been  going  on  in  Aber¬ 
deen  for  at  least  fifty  years,  although  it  did  not 
begin  to  be  felt  in  Scotland  as  a  whole  until  after 
1870,  It  began  earlier  in  towns  than  in  rural  districts. 
It  had  not  been  due  to  changes  in  diagnosis  and  to 
the  labelling,  in  recent  years,  as  bronchitis  or  asthma 
cases  that  would  formally  have  been  diagnosed  as 
iphthisis.  The  decline  began  long  before  the  germ 
origin  of  tuberculosis  had  been  demonstrated  by 
Koch,  although  the  infectious  character  of  the  dis¬ 
ease  had  never  been  without  believers  ;  but,  what 
was  more  remarkable,  the  rate  of  decline  was 
almost  as  great  before  any  administrative  atten¬ 
tion  was  being  paid  to  the  infective  character  as 
it  had  been  after  such  attention  began.  It  was 
therefore  plain  that  the  ameliorating  agencies  had 
been  of  a  general  and  not  of  any  specific  character. 
Everyday  experience  showed  that  there  was  almost 
no  disease  so  amenable  as  tuberculosis  to  general 
hygienic  conditions.  He  was  aware  that  at  least 
one  eminent  medical  authority  attributed  the  fall 
almost  entirely  to  the  increasing  segregation  of 
consumptive  cases  in  poorhouses,  asylums,  and  in¬ 
firmaries.  The  figures  for  Aberdeen,  so  far  as  obtain¬ 
able,  did  not  support  this  view  in  regard,  at  least,  to 
the  remarkable  declension  in  the  first  half  of  the  last 
fifty  years,  and  it  was  only  reasonable  to  infer  that 
the  agencies  at  work  in  the  earlier  period  had  not 
ceased  to  be  operative  in  the  later  period.  It  would, 
however,  scarcely  be  possible  to  deny  that  in  more 
recent  years  such  segregation,  although  still  very 
limited  relatively  to  the  number  of  tuberculous 
cases  and  the  long  duration  of  the  illness,  must 
have  been  exercising  a  beneficial  influence. 

Royal  Edinburgh  Asylum  for  the  Insane. 

The  annual  meeting  of  the  Court  of  the  Royal  Edin¬ 
burgh  Asylum  for  the  Insane  was  held  on  February 
27th,  the  Right  Hon.  Lord  Provost  Brown  in  the  chair. 
The  report  of  the  ordinary  managers  for  the  year 
ending  December  Slst,  1910,  showed  a  year  of 
prosperous  work.  The  Physician-Superintendent, 
Dr.  George  M.  Robertson,  then  read  his  annual  report 
for  the  year  1910.  On  January  Ist  there  were  752 


patients  on  the  register,  of  whom  14  were  absent  on 
probation.  On  December  Slst  the  number  was  758, 
of  whom  12  were  absent  on  probation,  an  increase  of 
6  for  the  year.  There  were  195  admissions  (79  men 
and  116  women),  129  discharges  (46  men  and  83 
women),  and  60  deaths  (28  men  and  32  women).  Of 
the  129  discharged,  70  were  recovered  and  59  un¬ 
recovered.  The  average  number  resident  during  the 
year  was  752.  The  average  population  of  the  asylum 
has  risen  steadily  from  732  in  1907  to  752  in  1910.  Thus 
the  sudden  removal  of  so  many  patients  to  Bangour 
Village  Asylum,  and  of  the  loss  of  so  many  of  the 
admissions  belonging  to  the  parish  of  Edinburgh,  has 
not  disturbed  the  stability  of  the  institution.  The 
prosperity  of  the  Craig  House,  as  indicated  by  the 
number  of  patients  and  by  its  revenue,  has  never 
been  exceeded  at  any  previous  time. 

The  members  admitted  to  Craig  House  maintained  the 
average  of  the  last  six  years,  but  there  were  fewer  private 
patients  at  the  £45  and  lowest  rate  admitted  to  the  West  House. 

The  number  of  patients  cared  for  in  the  intermediate  (£45) 
department  has,  however,  not  diminished,  as  patients  have 
been  transferred  to  it  from  Craig  House  or  from  the  lowest 
rate,  and  these  are  not  included  among  the  new  “  admissions  ” 
in  the  statistics.  There  is  a  practice  of  a  highly  commendable 
nature,  which  tends  to  increase  the  direct  admissions  to  Craig 
House,  and  subsequently  the  indirect  admissions  to  the  inter¬ 
mediate  (£45)  department  at  the  West  House.  The  friends  of 
patients  are  prepared  to  maintain  them  at  the  higher  rates  of 
Craig  House,  so  long  as  there  is  a  prospect  of  their  recovery, 
even  though  this  involves  a  strain  on  their  resources.  They 
feel  that  the  excellent  homelike  accommodation  provided 
there  softens  the  initial  hardship  entailed  by  the  loss  of 
liberty,  and  also  gives  the  patient  the  best  chance  of  recovery, 
When  all  hope  of  this  lias  fled  and  the  patient  is  likely  to 
become  a  lifelong  burden  on  their  flnances,  then  the  expendi¬ 
ture  upon  his  care  is  naturally  reduced  to  accord  with  their 
means,  and  he  may  then  be  transferred  to  the  comfortable 
but  less  expensive  department  at  the  West  House. 

Causes  of  Insanity. 

1.  Alcohol. — Among  the  definite  cauBes  of  insanity 
the  premier  place  continues  to  be  occupied  by  alco¬ 
holic  excess,  and  it  existed  as  a  factor,  probably  the 
most  important  but  not  the  sole  agent,  in  12.3  percent, 
of  the  admissions.  This  is  a  much  smaller  percentage 
than  in  the  past,  and  it  is  accounted  for  in  two  ways. 
The  Edinburgh  parish  now  sends  its  patients  to 
Bangour  (they  are  chiefly  drawn  from  the  working 
class),  BO  that  the  admissions  to  the  asylum  have 
altered  in  social  character,  and  the  professional  and 
the  leisured  classes  are  in  much  larger  proportion 
than  formerly.  It  is  an  undoubted  sociological  fact 
that  temperance  is  practised  by  these  to  a  greater 
extent  than  by  their  poorer  brethren.  Then  it  is 
universally  recognized  that  hard  times  and  the 
increased  duty  have  diminished  the  expenditure  on 
alcohol.  The  percentage  of  so-called  alcoholic  insanity 
amongst  men  is  only  13.9  of  the  male  admissions,  less 
than  ever  before,  but  among  women  it  has  risen 
steadily  during  the  last  three  years  from  7.5  to  9.8,  and 
last  year  it  was  11.2  of  the  total  admissions  of  women. 
The  working  man  is  probably  spending  more  on  | 
amusements  and  entertainments  of  various  kinds,  and 
undoubtedly  these  conduce  to  sobriety.  The  working 
woman,  on  the  other  hand,  in  many  instances  is  ^ 
spending  more  on  alcohol,  and  how  to  deal  with  this  | 
tendency  is  a  problem  for  the  social  worker. 

2.  Influenza. — Among  the  definite  causes  the  next 
place  in  importance  is  assigned  to  influenza ;  in  as 
many  as  7  per  cent,  the  mental  breakdown  was  | 
attributed  to  this  disease. 

Discharges. 

The  recovery- rate  during  1910  was  36  per  cent,  of 
the  total  number  of  admissions,  a  more  satisfactory  ! 
result  than  for  ten  previous  years. 

The  Thyroid  and  Insanity. 

Among  the  recoveries,  three  are  referred  to  as 
showing  the  progress  science  is  slowly  but  surely 
making : 

1.  The  Insanity  of  Myxoedema. — Under  thyroid  treatment  the 
patient  was  “  in  a  week  transformed  from  a  misshapen  stupid 
object  into  a  bright  and  pleasant-featured  woman — her  natural 
self— and  quite  unrecognizable  as  the  creature  of  a  week  before. 

2.  The  Insanity  of  Exophthalmic  Goitre.— Serum  from  a  goat 
whose  thyroid  gland  had  been  removed  was  exhibited.  Appa¬ 
rently  as  the  result  of  this  treatment  the  patient  recovered. 
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3.  A  patient,  deranged  and  impulsive  for  abput  a  year,  was 
treated  with  large  doses  of  thyroid  under  careful  supervision. 
In  a  fortnight  the  patient  completely  recovered.  Fifteen  years 
previously  the  same  experiment  had  been  tried  upon  her  during 
an  attack,  with  the  same  result. 

Divorce  and  Insanitif. 

In  view  of  the  public  attention  that  has  been  given 
to  incurable  insanity  as  a  possible  cause  for  divorce, 
the  length  of  residence  of  some  of  those  who  recovered 
is  an  interesting  feature.  Three  patients  recovered 
who  had  been  respectively  six,  seven,  and  fifteen  years 
in  the  asylum,  and  there  was  a  fourth  whose  insanity 
had  existed  for  over  five  years.  They  were  Ml  cases 
of  melancholia,  and  apparently  in  all  the  nutrition  of 
the  brain  was  not  being  seriously  disturbed.  There 
was  therefore  no  tendency  to  the  production  of 
dementia  or  permanent  enfeeblement  of  the  mind. 
It  is  safe  to  infer  that  if  ever  incurable  insanity  of 
five  years’  duration  be  legalized  as  a  cause  of  divorce, 
no  patient  diagnosed  to  be  sufiering  from  true  melan¬ 
cholia  need  have  any  fear.  If  divorce  is  to  follow 
insanity,  such  a  measure  will  certainly  cause  un¬ 
happiness  to  many  patients  and  retard  their  recovery, 
but  it  may  nevertheless  be  desirable  in  the  public 
interests. 

Deaths. 

These  were  in  the  proportion  of  8  per  cent,  of  the 
average  number  resident,  the  lowest  rate  for  over 
twenty  years.  There  were  only  5  deaths  due  to  con¬ 
sumption,  of  which  4  were  admitted  with  that  dis¬ 
ease.  There  were  15  deaths  from  general  paralysis 
of  the  insane,  as  in  the  previous  year,  and  of  these 
11  were  men  and  4  women.  The  general  health  of 
the  institution  had  been  most  satisfactory. 

The  Royal  Asylum  Laboratory. 

The  managers,  apart  from  the  initial  cost  of  equip¬ 
ment,  are  spending  at  least  £600  a  year  in  salaries 
and  working  expenses  on  this  modern  necessity  for  an 
asylum.  A  feature  of  the  research  work  recently 
done  in  the  laboratories  is  the  wave  of  optimism  it 
has  produced.  Asylum  physicians  are  now  animated 
by  most  hopeful  views  of  future  possibilities,  and  this 
has  been  a  very  useful  stimulus  to  them  in  their  work. 
Even  with  regard  to  diseases  labelled  incurable  in 
our  textbooks,  no  man  will  now  deny  that  the  day 
seems  dawning  which  will  see  them  treated  with 
success.  “  I  can  assure  any  one  who  has  the  means,” 
said  Dr.  Kcbertson,  “  and  who  is  interested  in  the 
cause  of  insanity,  that  the  gift  of  a  sum  of  £100  or 
£150  towards  the  support  of  a  research  scholar  would 
ba  money  well  expended  at  the  present  time,  the 
laboratory  providing  the  material  and  the  apparatus 
required.’]  The  public  has  always  taken  a  gloomy 
and  pessimistic  view  of  the  prospects  of  recovery 
from  insanity,  although  it  appears  from  the  statistics 
last  year  that  36  per  cent,  of  the  admissions  were  dis¬ 
charged  recovered,  and  among  the  admissions  were 
a  large  proportion  of  obviously  hopeless  cases. 

Treatment  by  Injection  of  Salvarsan  and  Human 

Serum. 

The  treatment  of  general  paralysis  of  the  insane  by 
salvarsan  has  been  tried  in  the  asylums,  and  we  are 
indebted  to  Dr.  Robertson  for  the  following  note  on 
the  rationale  of  the  combined  salvarsan  and  human 
serum  treatment : 

“  It  has  been  known  for  some  time  that  the  milk  of 
a  syphilitic  mother  under  treatment  by  salvarsan  cures 
the  symptoms  of  syphilis  in  her  infant.  It  has  been 
concluded  from  this  that  the  cure  has  been  effected  by 
antibodies  and  not  the  drug,  because,  if  injected  intra¬ 
venously,  the  latter  is  all  excreted  in  about  four  days. 
With  regard  to  the  production  of  this  antibody, 
Ehrlich  has  stated  that  salvarsan  kills  the  spiro- 
chaetes,  and  that  the  dead  spirochaetes  liberate  a 
protein  which  stimulates  the  production  of  a  syphilitic 
antibody,  and  that  on  the  extent  on  which  this  is  done 
the  cure  of  the  syphilis  depends.  Now  the  results  of 
the  use  of  salvarsan  in  general  paralysis  (para- 
syphilis)  have  not  been  so  successful  as  in  most 
syphilitic  conditions,  and  this  is  possibly  due  to  a 
deficiency  of  antibody.  This  is  a  reasonable  hypo¬ 


thesis,  because  the  number  of  spirochaetes  (whose 
death  would  liberate  the  necessary  protein)  is  pro¬ 
bably  few,  seeing  that  none  have  ever  yet  been 
found.  It  is  also  possible  that  they  have  retreated 
into  the  cerebro-spinal  flnid,  ■  where  the  salvarsan 
cannot  come  into  a  very  efficient  contact  with 
them.  Both  these  conditions  would  result  in  a 
deficiency  of  antibody.  The  serum  taken  from  a 
patient  who  has  been  intravenously  injected  with 
salvarsan  for  secondary  or  tertiary  syphilis  from  three 
to  fourteen  days  before  is  full  of  antibody,  and  if  in 
its  turn  it  be  injected  into  a  case  of  general  paralysis 
which  has  already  been  treated  with  salvarsan,  and 
the  injection  be  occasionally  repeated,  ic  may  supply 
the  curative  agent  which  is  wanting.  If  acute  sym¬ 
ptoms  be  absent,  the  most  that  sucoessful  treatment 
can  do  is  to  stop  the  progress  of  the  disease,  for  the 
damage  that  has  been  already  done  by  the  destruction 
of  nerve  cell  and  nerve  fibre  is  of  course  irreparable. 
Proof  that  the  course  of  the  disease  is  checked  must 
be  a  question  of  time.  If,  however,  this  proof  be 
obtained,  then  treatment  could  be  applied  to  cases  in 
the  earliest  stages  before  any  serious  damage  has 
resulted.  Thanks  to  the  Ross-Jones  test  for  proteids 
in  the  cerebro-spinal  fiuid,  lymphocytosis  and  the 
Wassermann  reaction  (all  of  which  should  be  applied 
to  persons  with  nervous  and  mental  phenomena  who 
have  had  syphilis),  it  is  possible  now  to  diagnose  the 
disease  at  a  very  early  stage  with  great  accuracy  and 
to  exclude  it  with  certainty. 

“  The  serum  is  obtained  by  drawing  off  blood  with 
scrupulous  antiseptic  precautions  from  any  prominent 
vein  at  the  elbow.  If  about  30  c.cm.  be  drawn  ofi 
about  15  o.cm.  of  serum  is  obtained.  The  tubes  with 
the  blood  are  kept  on  ice  for  twenty-four  hours.  The 
serum  is  then  drawn  ofi  and  centrifuged  in  sterilized 
tubes  to  remove  red  blood  corpuscles.  It  is  then  kept 
on  ice  till  required.  A  broth  culture  is  made  from  it 
to  test  its  sterility.  Ten  c.cm.  of  this  serum  is  sub¬ 
cutaneously  injected  into  the  abdominal  wall,  and 
another  dose  of  20  c.cm.  given  within  a  fortnight. 
There  have  been  no  toxic  serum  results  either  after 
the  first  or  the  second  dose,  and  the  reaction  has  been 
scarcely  noticeable. 

“We  have  had  one  case  of  general  paralysis  with 
acute  symptoms  which  has  improved  in  a  most 
striking  manner  after  salvarsan  treatment,  but  in 
the  other  cases,  without  acute  symptoms,  there  has 
been  little  or  no  change  in  the  dementia  and  physical 
phenomena.  Whether  fhe  progressive  course  of  the 
disease  has  been  checked  it  is  yet  impossible  to  say. 
It  will  be  interesting  to  note  whether  the  addition  of 
human  serum  containing  antibody  confers  increased 
power  to  the  salvarsan  treatment  of  parasyphilis  or 
not.  The  results  in  yaws  obtained  by  Dr.  Henry  Alston 
of  Trinidad  by  the  use  of  serum  from  a  blister  from 
a  person  who  had  himself  been  treated  by  serum  only 
has  demonstrated  the  value  of  the  antibody  in  treat¬ 
ment,  and  has  encouraged  me  to  hope  that  if  the 
toxaemia  of  general  paralysis  be  primarily  derived 
from  the  Treponema  pallidum,  benefit  will  be 
obtained.” 

Care  and  Nursing  of  the  Insane. 

The  general  care  of  the  patients  was  continued 
on  the  lines  fully  explained  in  last  year’s  report. 
Endeavour  was  made  to  remove  all  features  peculiar 
to  asylums,  and  to  convert  the  institution  into  a  true 
hospital  for  the  treatment  of  a  special  disease,  by 
organizing  it  on  the  lines  of  a  general  hospital,  and 
by  administering  it  through  female  officials,  who,  in 
addition  to  experience  in  the  care  of  the  insane,  had 
been  fully  trained  in  hospital  nursing.  The  ad¬ 
ministration  of  a  mental  hospital  could  be  conducted 
on  lines  very  closely  resembling  those  of  a  consump¬ 
tion  saxiatorium.  Manacles,  the  strait- jacket,  the 
padded  room,  seclusion,  have  become  anachronisms 
under  the  hospital  system.  This  had  become  possible 
by  the  number,  skill,  intelligence,  and  devotion  to 
duty  of  nurses  and  attendants,  and  in  their  discipline 
and  supervision.  At  the  Stirling  District  Asylum, 
with  an  average  population  of  over  700,  Dr.  Campbell 
reports  that  2,200  patients  have  been  admitted  during 
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the  last  nine  years,  and  neither  mechanical  restraint, 
seolusion,”  nor  the  padded  room  have  been  made 
use  of,  and  no  patient  has  been  looked  up  in  a  single 
room,  night  nor  day,  during  all  that  time. 

Structural  Additions  and  Improvements. 

The  managers  have  spent  about  JW,0C)0  on  the  fabric 
and  furnishings  of  Craig  House,  and  about  £5,000  to 
bring  them  fully  into  line  with  the  most  modern 
institutions.  _ ■ 
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Royal  National  Hospital  for  Consumption. 

The  report  presented  at  the  annual  meeting  of  the 
Royal  National  Hospital  for  Consumption  stated  that 
by  far  the  largest  number  of  patients  admitted  were 
between  the  ages  of  21  and  25,  the  next  largest  number 
between  26  and  30,  and  the  next  between  16  and  20. 
In  52  per  cent,  of  admissions  no  family  history  of 
tuberculosis  could  be  traced.  The  deaths  numbered  10 
out  of  a  total  number  of  440  patients ;  while  25  per  cent, 
of  those  admitted  were  classified  as  “  very  much 
improved,”  and  a  further  26  per  cent,  as  “  much 
improved.”  Arrangements  have  lately  been  made 
whereby  patients  returning  from  the  hospital  to  the 
country  are  put  into  communication  with  a  local 
branch  of  the  Women’s  National  Health  Association, 
and  are  thus  assisted  in  carrying  on  their  treatment 
at  home.  It  is  widely  felt  that  one  of  the  most  impor¬ 
tant  functions  of  the  hospital  is  to  act  as  an  educative 
force.  Every  patient  who  has  been  an  inmate  of  the 
hospital  learns  practically  the  rules  of  hygienic  living 
and  the  best  methods  of  combating  consumption,  and 
on  his  return  home  is  enabled  both  by  precept  and  by 
example  to  educate  his  neighbours. 

Dublin  University  Biological  Association. 

The  annual  dinner  of  the  association  was  held  on 
March  4th  at  the  Gresham  Hotel,  Dublin.  The 
President,  Dr.  Wheeler,  occupied  the  chair,  and  there 
was  a  very  large  attendance  of  students  and  medical 
men.  The  speakers  included  the  President,  who  pro¬ 
posed  the  health  of  the  guests  in  a  witty  and  enter¬ 
taining  speech ;  Sir  Thomas  Myles,  Professor  Kennedy, 
Mr.  E.  H.  Alton,  and  Professor  W.  H.  Thompson.  An 
excellent  programme  of  music  was  provided  by 
members  of  the  Trinity  College  Medical  School. 

Presentation  to  Sir  Charles  Cameron. 

On  March  4th  Sir  Charles  Cameron  was  made  the 
recipient  of  an  interesting  presentation  by  the  chief 
officers  and  staff  of  the  Public  Health  Department  of 
the  Dublin  Corporation.  The  presentation  consisted 
of  a  replica  in  Irish  walnut  of  the  Speaker’s  chair  in 
the  last  Parliament  in  Ireland.  The  original  has  for 
long  been  in  the  possession  of  the  Massereene  family 
in  CO.  Antrim,  but  lately  has  been  exhibited  in  the 
Science  and  Art  Museum  of  Dublin.  The  replica 
given  to  Sir  Charles  Cameron  bore  the  following 
inscription : 

Replica  of  Speaker’s  Chair  of  Irish  House  of  Commons. 
Presented  to  Sir  Charles  Cameron,  C.B.,  M.D.,  Medical  Super¬ 
intendent  Officer  of  Health  of  the  City  of  Dublin,  in  his  jubilee 
year  in  the  service  of  the  citizens,  by  some  members  of  the  staff 
of  the  Public  Health  Committee. 

Carlow  Union. 

A  report  of  the  master  of  the  Carlow  Union  to  his 
board  of  guardians  concerning  the  recent  admission 
of  a  patient  to  the  union  infirmary  gave  rise  to  some 
interesting  remarks  on  the  part  of  the  attendants  at 
the  board  meeting.  From  the  account  before  us,  it  is 
impossible  to  state  what  the  patient  was  suffering 
from,  but  it  appears  that  his  removal  from  his  home 
to  the  workhouse  during  the  night  gave  rise  to  much 
offence,  presumably  owing  to  the  fact  that  it  entailed 
some  trouble  on  the  part  of  the  officials  concerned. 
One  of  those  present  desired  to  make  a  regulation  to 
the  effect  that  patients  should  not  in  future  be 
removed  at  the  dead  of  night,  but  this  was  not 


C8ttri6d.  In  tlio  conrsfl  of  tbs  discussion  it  wus  stuted, 
without  contradiction,  that  when  a  patient  had^  to  be 
removed  the  medicaJ  officer  has  no  authority  to 
specify  the  hospital  to  which  a  patient  should  be 
conveyed;  that  duty  is  performed  by  the  relieving 
officer.  If  this  be  true,  it  points  to  the  existence  of 
an  absurd  and  anomalous  regulation,  which  should  be 
alterp^ 
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“  An  Unholy  Traffic.” 

The  outstanding  feature  of  the  recent  Manchester 
Assizes  was  the  unusually  large  number  of  cases  in 
which  the  charge  was  that  of  illegally  procuring 
abortion.  In  some  of  the  cases  the  charge  of  murder 
or  manslaughter  was  not  substantiated  and  two 
persons  were  discharged,  one  of  them  after  only  a 
short  consideration  by  the  grand  jury,  though  the 
coroner’s  jury  had  returned  a  verdict  of  murder.  In 
another  case  the  charge  of  murder  was  reduced  to 
that  of  illegally  using  a  certain  instrument  with  the 
intent  of  procuring  a  mishap,  and  Mr.  Justice  Grantham, 
in  passing  sentence  of  eighteen  months’  imprisonment, 
said  that  it  was  clear  from  her  own  evidence  that  the 
prisoner,  a  married  woman  of  Longsight,  had  com¬ 
mitted  the  offence  to  which  she  had  pleaded  guilty. 
He  said: 

This  crime  is  terribly  rife  in  this  district,  the  North  of 
England,  Yorkshire  and  Lancashire,  among  those  towns  where 
there  are  a  large  number  of  operatives  who  are  doing  well  as 
far  as  most  of  them  are  concerned,  though  I  dare  say  there  is  a 
good  deal  of  poverty,  particularly  when  they  are  not  on  full 
time.  People  ought  to  maintain  the  families  which  God  has 
given  them,  and  if  it  were  not  for  women  like  you,  and  other 
horrible  creatures,  men  and  women,  who  get  large  incomes  by 
this  trade,  this  would  not  be  done.  Whatever  your  intentions, 
you  must  have  known  from  your  experience  in  these  cases  the 
risks  run  and  the  number  of  lives  that  are  lost  every  year  by 
people  going  through  these  operations  desirous  of  saving  these 
people  from  the  inconvenience  of  having  children.  I  hope  it 
will  be  a  warning  to  other  women  and  men  who  engage  in  this 
unholy  traffic. 

There  can  be  no  doubt  that  the  remarks  of  the  judge 
as  to  the  frequency  of  the  crime  in  Lancashire  are  not 
in  the  least  too  strong.  It  may  be,  of  course,  that  a 
greater  proportion  of  actual  cases  are  detected  in 
Lancashire  than  in  other  places  through  the  greater 
activity  of  the  police,  but  the  fact  is  beyond  doubt  that 
the  “  unholy  traffic  ”  is  terribly  rife.  It  is  stated  that 
there  are  actually  places,  so  called  nursing  homes, 
where  women  may  be  instructed  how  to  pass  an  instru¬ 
ment  into  the  womb  themselves,  and  it  is  by  no  means 
rare  for  medical  practitioners  to  be  called  to  cases  of 
illness  of  pregnant  women,  and  to  find  that  they  are 
suffering  from  lead  poisoning.  In  one  such  case  a 
practitioner  elicited  that  the  patient  had  spent  over 
£4  in  lead  pills,  which  she  had  obtained  from  an  old 
nurse  at  a  guinea  a  box.  It  was  impossible  to  obtain 
the  name  of  the  nurse,  but  the  pills  were  simply  small 
pieces  of  common  emplastrum  plumbi  roughly  rolled 
up  between  the  fingers  into  pill  form. 

The  position  of  medical  men  in  these  cases  is 
extremely  difficult  even  when  no  miscarriage  occurs 
and  the  patient  recovers,  and  unfortunately  it  cannot 
be  said  that  the  police,  or  even  some  of  the  coroners, 
sufficiently  realize  the  difficulties,  nor  have  they  shown 
the  consideration  for  the  profession  which  it  can 
rightly  claim.  It  would  even  seem  that  in  a  case  of 
miscarriage  from  natural  causes,  where  curetting  has 
had  to  be  done  to  save  a  patient’s  life,  a  medical  man 
may  afterwards  be  charged  with  doing  an  illegal 
operation,  and  even  though  a  second  practitioner  be 
called  into  consultation,  both  of  them  are  liable  to  be 
arrested  on  the  charge,  and  a  subsequent  acquittal 
would  by  no  means  recompense  them  for  the  trouble, 
annoyance,  and  damage  to  their  practice  which  would 
be  certain  to  follow.  So  great  has  the  danger  been 
felt  to  be  recently  that  unless  more  consideration  is 
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shown  to  the  profession,  many  practitioners  will 
simply  refuse  to  attend  cases  of  abortion  or  mis¬ 
carriage,  as  the  opportunities  for  false  charges  are  so 
great,  and  appear  to  be  so  readily  listened  to  by  ths 
police,  even  when  practitioners  of  unblemished  repu¬ 
tation  are  concerned.  The  medical  profession  in 
Lancashire  is  doing  its  best  to  lessen  the  horrible 
practice  of  procuring  abortion,  but  it  has  a  right  to 
demand  sympathy,  and  not  suspicion,  from  both 
coroners  and  the  police. 

The  Manchester  Medico- Ethicad  Association. 

The  sixty-third  annual  report  of  the  Manchester 
Medico-Ethical  Association  shows  a  membership  of 
90  at  the  end  of  the  year  1910.  The  committee  ex¬ 
presses  its  sense  of  the  great  loss  to  the  association 
caused  by  the  deaths  of  Dr.  Samuel  Buckley  and  Dr. 
Bagiev,  both  of  whom  were  active  workers  lor  the 
association.  In  addition  to  the  annual  meeting,  three 
ordinary  meetings  and  a  smoking  concert  were  held 
during  the  year,  the  average  attendance  being  29. 
The  papers  communicated  maintained  the  high 
standard  of  former  years.  On  April  12th  Dr.  Margaret 
M.  Smith  opened  a  discussion  on  the  admission  of 
women  to  the  resident  staffs  of  general  hospitals,  and 
on  this  occasion  the  members  of  the  Manchester 
Branch  of  the  Northern  Association  of  Medical  Women 
were  the  official  guests  of  the  Association.  On  October 
11th  Dr.  Savatard,  the  Honorary  Secretary,  opened  a 
discussion  on  King  Edward’s  Memorial  from  a  medical 
point  of  view,  and  he  moved  a  resolution,  which  was 
lost,  in  favour  of  the  establishment  of  a  local  King 
Edward’s  Hospital  Fund.  On  November  22nd,  Dr. 
J,  H.  Taj  lor  read  a  paper  on  medical  attendance 
under  State  sickness  insurance.  The  Treasurer’s 
statement  of  account  shows  a  balance  in  hand  of 
about  £126.  The  President  for  the  year.  Sir  William 
Sinclair,  gave  an  address  on  February  28th  on  physical 
and  mental  degeneracy  in  modern  England :  its 
causes  and  prevention. 


LEEDS. 


The  General  Infirmary. 

Thb  King  Edward  memorial  fund  in  connexion  with 
the  infirmary  now  amounts  to  £86,300,  and  it  is  hoped 
that  the  sum  of  £100,000  may  soon  be  announced, 
though  every  one  is  aware  that  the  later  thousands 
are  more  difficult  to  secure  than  the  earlier.  Mean¬ 
while  the  work  of  clearing  away  the  glass  and  iron 
covering  of  the  central  hall  is  progressing.  This  was 
put  up  as  a  temporary  structure  in  connexion  with 
the  holding  of  an  exhibition  in  the  year  1868,  when 
the  infirmary  was  opened.  When  the  exhibition  was 
over  it  was  thought  that  the  central  hall  should  be 
left  with  its  covering  and  used  as  a  winter  garden  or 
airing  place  for  the  patients.  It  has,  indeed,  not  been 
used  much  for  this  purpose,  though  the  covering  has 
remained  and  has  been  from  time  to  time  repaired. 
Visitors,  and  especially  those  visitors  who  may  be 
described  as  experts,  have  severely  criticized  the 
retention  of  the  glass  roof,  as  being  at  variance  with 
the  original  intention  and  wise  design  of  preserving 
an  open  space  in  the  centre  of  the  building.  No  doubt 
the  more  fresh  air  there  is  about  any  building  the 
better,  but  all  the  wards  in  Leeds  are  provided  with 
windows  on  both  sides,  and  are  independent  of  any 
ventilation  from  the  central  hall.  It  has  also  been 
held  that  the  presence  of  a  covered  central  hall  is 
tantamount  to  throwing  the  wards  into  mutual 
communication.  It  is  not  felt,  however,  that  there  is 
really  any  ground  for  criticism  on  this  score,  and  it  is 
the  opinion  of  the  board  and  of  their  expert  advisers 
that  the  ventilation  of  the  wards  and  of  the  building 
generally  is  fully  provided  for,  and  will  not  be  inter¬ 
fered  with  when  the  structural  alterations,  for  which 
the  removal  of  the  glass  and  iron  covering  are  paving 
the  way,  are  completed.  The  intention  is  that  the 
apace  left  should  be  in  part  occupied  by  the  new  suite 
of  operating  theatres.  These  will  be  most  conveniently 
situated,  being  readily  accessible  from  the  wards,  well 
lighted  both  from  the  roof  and  the  side,  and  will  be 


compatible  with  the  existence  of  a  space  of  soma 
width  between  them  and  the  surrounding  corridor,  by 
which  light  will  reach  the  latter.  Active  considera¬ 
tion  is  being  given  to  the  plans  of  the  new  theatres, 
but  there  are  many  points  of  detail  to  be  decided  upon 
before  specifications  are  obtained.  The  provision  of 
new  theatres  is,  of  course,  only  one  of  the  many  tasks 
which  the  board  have  in  hand,  among  which  may  be 
mentioned  the  rearrangement  of  the  out  patient 
department,  the  extension  of  the  pathological  rooms, 
and  other  equally  pressing  necessities. 

Statistics  of  the  General  Infirmary. 

The  statistical  tables  in  connexion  with  the  in¬ 
firmary,  which  will  form  a  part  of  the  annual  report, 
have  for  some  time  been  in  the  hands  of  the  members 
of  the  Board  of  Management,  and  are  of  considerable 
interest.  The  total  number  of  patients  admitted  into 
the  wards  during  the  year  1910  was  7,494,  an  increase 
of  451  over  the  year  1909.  On  January  1st,  1910,  there 
remained  in  the  wards  of  the  infirmary  355  patients. 
The  increase  in  admissions  affected  all  the  depart¬ 
ments,  the  increase  in  medical  patients  being  129,  in 
surgical  patients  119,  in  accident  cases  8,  in  eye  and 
ear  cases  173,  and  in  gynaecological  cases  31.  The 
daily  average  number  of  patients  in  the  wards  was 
377,  as  contrasted  with  375  for  the  previous  year,  the 
average  number  of  days  each  patient  was  resident  in 
the  infirmary  was  17.5,  as  against  18.6,  and  the  average 
number  of  patients  to  each  occupied  bed  was  20.8,  as 
against  19.6.  The  deaths  amounted  to  506,  1  more 
than  in  1909.  This  gives  a  percentage  of  6.4,  but  if 
the  number  of  deaths  occurring  during  the  first  forty- 
eight  hours  after  admission  be  deducted,  the  per¬ 
centage  works  out  at  4.7.  From  the  infirmary  patients 
are  drafted  to  the  two  semi-convalescent  hospitals  at 
Oookridge,  1,231  being  so  dealt  with,  as  compared  with 
1,038  for  1909.  At  these  two  semi -convalescent 
hospitals  there  were  at  the  beginning  of  the  year 
86  patients,  so  that  the  number  of  patients — none 
of  whom  were  ready  to  go  home  or  to  ordinary  con¬ 
valescent  homes — treated  at  these  hospitals  amounted 
to  1,317.  As  has  been  pointed  out  before,  this 
arrangement,  which  has  developed  in  Leeds  for  a 
good  many  years,  is  attended  with  a  consider¬ 
able  amount  of  economy,  for  the  cost  per  patient 
is  less  at  these  hospitals  than  at  the  parent  hos¬ 
pital.  The  number  of  new  out-patients  shows  a  de¬ 
crease  of  3,658,  and  stands  at  28,681.  In  view  of  the 
fact  that  it  is  held  by  many  that  a  considerable 
number  of  people  go  to  the  infirmary  who  could  well 
afford  to  pay,  or  who  are  suffering  from  very  trivial 
affections,  this  diminution  may  be  looked  upon  as 
satisfactory,  and  it  is  hoped  it  may  continue.  The 
casualties  have  increased  by  3,029  and  amounted  to 
19,141,  and  these  figures  may  probably  be  associated 
with  the  happy  lack  of  unemployment  which  has 
characterized  1910.  The  extern  Maternity  Depart¬ 
ment  shows  a  total  of  509  confinements.  Here,  it  may 
be  mentioned,  that  some  pressure  has  been  brought 
on  the  authorities  to  extend  the  area  within  which 
cases  of  labour  are  attended  from  the  infirmary,  but 
as  yet  it  has  not  been  found  possible  to  fall  in  with 
the  wishes  of  those  from  whom  the  request  has  come. 
The  figures  which  have  been  given  above  show  thsit 
the  infirmary  is  being  run  at  high  pressure ;  addi¬ 
tional  accommodation  is  required,  and  though  this 
will  in  a  small  measure  be  provided  by  the  con¬ 
templated  alterations  in  the  hospit^,  it  is  clear  that 
in  the  not  far  distant  future  Leeds  will  be  called  upon 
to  provide  additional  accommodation  for  in-patients. 
The  cost  per  bed  at  the  infirmary  main  building  was 
£76  5s.  8id.,  calculated  on  the  ordinary  expenditure, 
and  £85  48.  4d.  when  the  calculation  was  made  so  as  to 
include  the  extraordinary  expenditure. 

Workpeople’s  Hospital  Fund. 

The  twenty-fourth  annual  meeting  of  this  fund  was 
held  in  the  Civil  Court  at  the  Town  Hall,  Leeds,  on 
February  22nd.  The  objects  and  management  of  this 
organization  have  been  described  on  several  pre¬ 
vious  occasions,  and  the  report  deals  with  another 
successful  year’s  work.  As  was  very  truly  said  at  the 
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meeting  the  amounts  of  the  various  workshop  collec¬ 
tions  always  act  as  some  kind  of  index  of  the  condi¬ 
tion  of  the  trade  of  the  city,  and  the  increase  in  these 
amounts  this  year  is  in  harmony  with  the  no  less 
satisfactory  diminution  in  the  amount  of  unemploy¬ 
ment  which  is  reported  from  other  sources.  For  the 
first  time  in  the  history  of  the  movement  the  collec¬ 
tions  from  the  large  and  small  workplaces  of  the  city 
amount  to  more  than  £10,000,  being  in  fact  £10,738, 
which  is  an  increase  of  £856  as  compared  with  the  year 
1909.  This  sum,  along  with  that  obtained  from  other 
sources,  such  as  public- house  collections,  various  kinds 
of  entertainments,  carnivals  and  concerts,  together 
with  the  balance  left  over  from  last  year,  amounts  in 
all  to  £13,628.  The  expenditure  on  the  two  convales¬ 
cent  homes  at  Ilkley  and  Horsforth  for  the  year  1910 
was  £3,905,  and  the  other  expenses,  including  the  pur¬ 
chase  of  recommendations  lor  subscribers  to  the  fund 
going  to  other  convalescent  homes,  amounted  to  £933. 
This  left  a  balance  of  £8,789,  which  it  was  determined 
to  distribute  as  follows  ; 


General  Infirmary  ...  ...  ...  £5,250 

Leeds  Public  Dispensary  ...  ...  800 

Hospital  for  Women  and  Children  ...  800 

Tuberculosis  Association  ...  ...  315 

District  Nursing  Association  ...  ...  250 

Maternity  Hospital  ...  ...  ...  150 

Bramley 'District  Nursing  Association  ...  50 

Stanningley  District  Nursing  Association  50 

Leeds  Homoeopathic  Dispensary  ...  15 


The  sum  of  £1,134  was  carried  forward  to  next  year. 


WEST  YORKSHIRE. 


Death  from  Wind  Storm  in  Bradford. 

An  extraordinary  accident  which  has  aroused  great 
interest,  not  only  locally  but  all  over  the  country, 
occurred  in  Bradford  on  February  23rd.  A  girl 
16  years  of  age,  attending  the  Hanson  secondary 
school,  had  occasion  to  go  into  the  playground,  and 
shortly  afterwards  was  caught  by  a  veritable  tornado 
of  wind,  which  carried  her  bodily  into  the  air;  she 
fell  to  the  ground  and  sustained  injuries  so  severe 
that  she  quickly  succumbed.  The  case  appeared  so 
extraordinary  and  of  such  importance  from  a  medico¬ 
legal  point  of  view  that  it  seemed  desirable  to  make 
careful  inquiries,  and  to  ask  for  the  views  of  Mr. 
Hutchinson,  the  Bradford  coroner,  in  regard  to  it. 
The  school  playground  is  in  a  very  elevated  position, 
and  the  assistant  caretaker,  in  his  evidence,  stated 
that  he  had  on  several  occasions  seen  girls  blown  off 
their  feet,  but  never  actually  into  the  air.  He  saw 
this  girl  go  out  into  the  playground,  and  within  three 
minutes  she  was  carried  into  the  teacher’s  room 
fatally  injured.  He  had  never  in  thirteen  years’ 
experience  at  the  school  seen  the  wind  so  violent  as 
on  the  morning  of  the  accident. 

Mr.  F.  A.  Parsons,  a  commercial  traveller,  who  was 
waiting  for  a  tramcar  in  front  of  the  school,  said  he 
saw  the  girl  in  the  air,  her  skirts  blown  out  like  a 
balloon  and  her  arms  extended.  She  was  25  to  30  ft. 
in  the  air,  just  above  the  school  balcony.  (The  latter, 
the  coroner  remarked,  was  20  ft.  high.)  If  she  had 
fallen  from  a  window  he  would  have  seen  her. 

The  caretaker  at  the  school,  in  his  evidence,  stated 
that  he  had  many  times  seen  girls  blown  down  in  the 
school-yard  and  pinned  against  the  wall,  and  frequently 
he  had  had  to  assist  them  into  the  school.  Dr. 
McEwan,  who  was  called,  said  he  found  the  girl 
unconscious  and  pulseless,  suffering  from  severe  con¬ 
cussion  of  the  brain  and  compound  fractures  of  the 
lower  jaw,  the  right  arm,  wrist,  and  thigh.  It 
appeared  that  the  girl  was  wearing  a  pair  of  blbomers 
with  an  ordinary  skirt,  but  without  petticoats.  The 
evidence  was  against  the  possibility  of  the  girl  having 
thrown  herself  out  of  a  window.  She  was  in  good 
spirits,  and  it  would  not  have  been  feasible  for  her  to 
get  to  the  window  above  the  balcony,  which  was  in 
the_  boys’  school.  The  jury  returned  a  verdict  of 
“  Died  as  the  result  of  a  fall  caused  by  a  sudden  gust 
of  wind.” 

It  is  said  that,  although  wind  in  a  gale,  according  to 
the  anemometer,  may  only  be  travelling  some  lifty  to 


seventy  miles  an  hour,  there  are  paths  and  points  in 
which  it  may  be  enormously  more  rapid.  Under  these 
conditions  any  object  caught'in  the  particular  path 
and  affording  sufficient  purchase  may  be  raised 
bodily  from  the  ground.  It  appears  that  this  must 
have  happened  here.  Happily  such  accidents  are  very 
rare  in  this  country. 


LIVERPOOL,. 


Royal  Country  Hospital  for  Children. 

The  net  proceeds  of  the  subscriptions  at  the  dinner  in 
aid  of  this  hospital,  over  which  Lord  Derby  presided 
on  February  23rd,  were  £1,068,  exclusive  of  the 
cots  given  by  Mr.  Hutchinson  and  Mr.  Cain.  On 
the  previous  evening  the  children  of  the  Park 
Street  Council  School  had  given  an  entertainment 
in  aid  of  the  hospital,  and  the  sum  thus  collected 
was  £35,  the  amount  necessary  to  keep  a  cot 
for  twelve  months.  It  appears  that  two  or  three 
children  from  the  school  have  been  treated  at  the 
hospital,  and  the  suggestion  to  give  an  entertainment 
arose  in  consequence.  The  cot  has  been  named  the 
Emily  Booth  cot,  in  memory  of  a  lady  who  took  much 
interest  in  the  children  of  Liverpool.  At  the  enter¬ 
tainment  Dr.  C.  J.  Macalister  gave  a  short  address 
describing  the  objects  of  the  institution  and  the 
services  it  renders  to  children. 


LONDON. 


Proposed  Reorganization  of  School  Medical 
Inspection. 

A  LONG  debate  arose  at  the  meeting  of  the  Education 
Committee  of  the  Loudon  County  Council  on  March 
let  with  regard  to  the  proposal  of  the  Children’s  Care 
Subcommittee  to  place  the  organization  and  adminis¬ 
tration  of  school  medical  inspection  and  treatment 
under  the  control  of  the  Education  officer,  Mr.  Blair. 
An  amendment  to  make  Dr.  Kerr  responsible  to  Sir 
Shirley  Murphy,  the  Council’s  general  medical  officer, 
was  placed  before  the  committee  immediately,  but 
members  appeared  to  be  dubious  as  to  the  wisdom  of 
either  course.  The  disadvantages  of  placing  a  layman 
at  the  head  of  a  medical  department  were  keenly 
appreciated,  but,  on  the  other  hand,  ardent  educa¬ 
tionists  feared  that  the  Public  Health  Department 
was  not  sufficiently  in  touch  with  the  special  require¬ 
ments  of  school  medical  work  to  exercise  effective 
supervision  or  secure  close  co- operation  with  school 
managers,  teachers,  and  local  care  committees.  Mr. 
Gray,  the  Chairman  of  the  General  Purposes  Com¬ 
mittee  of  the  Council,  which  has  to  revise  all  pro¬ 
posals  by  other  committees  to  make  administrative 
changes,  moved  the  following  amendment : 

That  the  medicaf  infection  and  treatment  of  school  children 
be  placed  under  the  control  of  the  medical  officer  for 
Education  purposes,  and  that  he  be  directly  responsible  to 
the  Education  Committee  and  be  a  chief  officer  of  the 
Council. 

A  vote  was  taken,  and  there  voted ;  For  the  amend¬ 
ment,  14;  against,  14.  The  Chairman  declined  to 
.exercise  his  casting  vote,  and  the  amendment  fell  to 
the  ground. 

The  reference  back  of  the  report  was  mooted,  but 
the  chairmen  of  the  committee  and  subcommittee 
and  several  members  urged  that  the  matter  was  one 
of  extreme  urgency,  as,  pending  the  settlement  of  the 
question  of  responsibility,  the  consideration  of  methods 
of  supplying  the  deficiencies  in  the  medical  treatment 
scheme  complained  of  by  the  Board  of  Education  must 
be  suspended. 

Mr.  Ernest  Gray  said  every  one  was  struggling  with 
an  illogical  position.  Medical  treatment  would  be 
overshadowed  by  ordinary  public  health  work  if  one 
scheme  were  carried,  or  a  layman  would  be  placed  in 
charge  of  medical  work  if  the  other  scheme  were 
adopted.  The  committee  might  overcome  the  diffi¬ 
culty  by  taking  a  step  which  he  believed  it  would  be 
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driven  to  take  eventually  if  it  did  not  take  it  now. 
School  medical  work  would  grow,  and  it  would 
demand  the  services  of  a  chief  officer  of  the  Council. 
In  his  opinion  it  could  and  should  be  dissociated  from 
ordinary  public  health  work.  That  was  why  he  moved 
his  amendment,  to  test  the  feeling  of  the  committee. 
It  received  more  support  than  he  thought  possible, 
and  that  method  of  dealing  with  the  difficulty  should 
have  further  consideration  in  subcommittee. 

Only  seven  members  voted  for  the  reference  back, 
and  the  subcommittee’s  recommendation  to  place  the 
medical  officer  (Education)  under  the  control  of  the 
Education  officer  was  accepted  by  19  votes  to  11. 
The  matter  next  comes  before  the  General  Purposes 
Committee  and  then  the  Council. 

Further  Provision  for  Dental  Treatment. 

The  London  County  Council  on  March  7th  decided, 
as  a  further  step  in  the  direction  of  providing  dental 
treatment,  to  contribute  £400  to  assist  the  authorities 
of  the  St.  George’s  Dispensary,  Surrey  PiOw,  Black- 
friars,  to  resume  the  dental  treatment  dispensary, 
discontinued  recently  owing  to  lack  of  funds.  Having 
regard  to  the  statement  of  the  medical  officer  to  the 
Board  of  Education  that  the  critical  time  of  attack 
on  the  teeth  was  the  six  year  molar  period,  from  ( to 
8  years  of  age,  the  Education  Committee  advised  that 
experience  should  be  obtained  at  the  dispensary  of 
dealing  with  children  of  these  as  well  as  other  ages. 
In  the  experiments  at  Poplar  and  Deptford  the  age- 
group  (8  to  9)  was  selected  because  it  was  covered  by 
the  ordinary  medical  inspection.  The  selection  of 
another  age-period  would  necessitate  the  employment 
of  an  inspecting  dentist  on  one  half  day  a  week.  From 
May  1st  to  December  3Ist  next  it  is  proposed  to  treat 
1,300  cases  under  this  scheme. 

The  New  King’s  College  Hospital. 

It  is  anticipated  that  the  new  buildings  for  King’s 
College  Hospital  will  be  ready  for  occupation  in  about 
eighteen  months,  or,  in  other  words,  within  about  four 
years  from  the  date  of  the  laying  of  the  foundation 
stone  by  His  late  Majesty  King  Edward  VII.  The 
portion  of  the  hospital  so  far  practically  completed — 
namely,  the  out-patient  and  casualty  departments  and 
the  administrative  block — made  an  excellent  impres¬ 
sion  when  thrown  open  for  public  inspection  on 
February  25th.  The  ward  blocks,  operation  theatres, 
special  departments,  and  chapel  are  now  being  taken 
in  hand.  When  the  decision  to  remove  the  hospital 
from  Lincoln’s  Inn  Fields  to  Denmark  Hill  in  South 
London  was  reached  the  total  expenditure,  excluding 
the  site — a  gift  from  the  Hon.  W.  F.  H.  Smith — was 
estimated  at  £300,000.  Of  this  sum,  £190, (XX)  has  been 
collected,  and  an  appeal  for  a  further  £150,000  is  now 
being  made.  A  dinner  in  support  of  the  appeal  will  be 
held  at  the  Connaught  Booms  on  May  4th. 

Small  POX. 

The  Public  Health  Committee  reported  to  the 
London  County  Council  on  March  7th  the  steps  that 
had  been  taken  to  deal  with  the  outbreak  of  small -pox 
in  the  East  End  of  London  (as  related  by  the  Chair¬ 
man  last  week  and  reported  in  the  British  Medical 
Journal,  March  4fch,  p.  522)  and  added  that  it  was 
impossible  to  state  with  any  certainty  whether  those 
measures  would  suffice  to  bring  the  epidemic  to  an 
end.  Further  extension  might  occur  especially  as  in 
several  cases  the  source  of  infection  had  not  been 
discovered,  and  the  time  of  year  was  not  unfavourable 
to  an  extension.  On  that  day  40  cases  of  small-pox 
remained  under  treatment  at  the  Joyce  Green  Hos¬ 
pital  ;  the  total  number  of  deaths  so  far  is  eight. 


BIRMINGHAM. 


Epidemic  op  Measles. 

After  an  immunity  for  two  years  measles  is  again 
epidemic  in  Birmingham.  Daring  the  past  three 
weeks  nearly  1,400  cases  have  been  reported  from  the 
elementary  schools  alone.  For  the  week  ending 
January  28 ih,  142  cases  were  reported  to  the  City 
Health  Department  from  the  schools.  Thenceforward 


the  disease  became  rapidly  progressive.  In  the  follow¬ 
ing  week  the  number  of  cases  jumped  up  to  378.  The 
next  week  431  new  cases  were  reported,  and  for  the 
week  ending  February  18th  the  fresh  cases  totalled 
570.  The  deaths  from  measles  during  this  week 
numbered  26. 

Dental  Clinic  for  King’s  Norton. 

The  Education  Committee  of  the  King’s  Norton  and 
Northfield  Urban  Council  has  decided,  upon  the 
recommendation  of  the  School  Hygiene  Subcommittee 
to  establish  a  dental  clinic  for  the  treatment  of  the 
defective  teeth  of  the  school  children.  It  is  proposed 
to  advertise  for  a  dentist  at  a  salary  from  £300  to  £350 
per  annum.  It  is  estimated  that  the  lull  cost  of  the 
dental  clinic  will  be  £600  for  the  first  year  and  about 
£500  a  year  afterwards,  as  some  of  the  expenses  of  the 
first  year  would  not  recur.  A  skilled  nurse  would  be 
required  to  keep  registers  and  assist  in  numerous 
minor  respects. 

Rebuilding  of  the  Children’s  Hospital. 

It  is  hoped  that  the  rebuilding  of  the  Children’s 
Hospital  will  commence  in  the  spriug  of  next  year  on 
the  Ladywood  site.  The  rebuilding  has  been  made 
possible  by  the  proprietors  of  the  Birmingham  Daily 
Mail,  who  opened  a  King  Edward  VH  Memorial  Fund. 
It  was  decided  to  devote  the  proceeds  to  the  erection 
of  a  statue  in  memory  of  the  late  King  and  to  place 
the  balance  at  the  disposal  of  the  Committee  of 
Management  of  the  Children’s  Hospital.  The  building 
when  completed  will  be  called  the  King  Edward  VII 
Memorial  Hospital.  It  is  hoped  that  the  amount 
eventually  received  through  the  instrumentality  of 
the  Birmingham  Daily  Mail  may  reach  £30,000.  Had 
it  not  been  for  the  cordial  response  of  the  public  to 
this  appeal,  the  future  of  the  Children’s  Hospital 
would  have  been  uncertain  inasmuch  as  the  Broad 
Street  lease  is  expiring,  and  there  was  very  little 
prospect  of  sufficient  funds  being  raised  in  time  to 
erect  new  buildings  elsewhere.  The  plans  for  the 
new  buildings  are  not  yet  finally  settled.  The  open- 
air  treatment  which  it  is  hoped  to  make  a  special 
feature  of  the  new  hospital,  involves  the  planning  of 
buildings  on  somewhat  novel  lines,  and  consequently, 
improvements  in  design  and  arrangement  continually 
suggest  themselves.  The  plans  also  have  to  be  framed 
to  allow  of  the  approximate  cost  of  the  building  not 
being  in  excess  of  the  funds  in  hand,  and  it  has  been 
found  most  difficult  to  design  a  building  within  these 
means  which  will  meet  present  requirements  and,  at 
the  same  time,  allow  of  economical  additions  when 
circumstances  allow. 


PORTSMOUTH. 


The  Royal  Portsmouth  Hospital. 

At  the  annual  meeting  of  the  Royal  Portsmouth 
Hospital,  on  February  28th,  when  Sir  George  E. 
Couzens  was  in  the  chair,  it  was  reported  that 
the  number  of  patients  treated  in  1910  was:  In¬ 
patients,  1,936;  out-patients  and  casualties,  15,379;  a 
total  of  17,315 ;  and  that  the  excess  of  expenditure  over 
the  income  during  the  year  was  £2,016.  To  relieve 
this  financial  embarrassment  two  remedies  had  been 
suggested — namely,  municipalization,  and  the  opening 
of  wards  for  paying  patients,  a  course  which  had  been 
strongly  urged  in  the  local  press.  In  reply  to  these 
proposals  it  was  stated  that  the  trustees  held  the 
institution  for  charitable  purposes,  and  that  they 
had  no  authority  to  hand  over  the  possessions 
of  the  subscribers  to  the  municipality  so  long  as 
it  was  possible  to  maintain  the  hospital  for 
charitable  purposes.  The  system  of  paying  wards 
had  been  adopted  for  some  time ;  in  fact,  the 
report  showed  that  £337  had  been  received  from  such 
patients  during  the  past  year,  but  its  development  was 
a  practical  impossibility  owing  to  want  of  accommo¬ 
dation.  The  first  duty  of  the  committee  was  to  pro¬ 
vide  for  the  sick  poor  of  Portsmouth,  and  to  ask  the 
subscribers  to  do  anything  which  would  take  away 
beds  from  the  poor  was  to  ask  for  that  which  was 
impossible.  The  hospital  had  sustained  a  severe  loss 
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in  the  death  of  Admiral  the  Hon.  Sir  Aseheton  Curzon- 
Howe,  G.C.V.O.,  K.C.B.,  C.M.G.  During  the  time  he 
had  held  the  position  of  Commander  in- Chief  at 
Portsmouth  he  had  taken  a  very  warm  interest  in  the 
hospital,  and  his  memory  will  be  held  in  grateful 
remembrance  for  his  many  services  to  the  institution. 
The  promise  of  a  gift  of  £1,000  has  been  received  from 
Inspector-General  Henry  Hadlow,  RN.  (retired),  lor 
the  endowment  of  a  bed  in  memory  of  his  daughter. 


liatal. 
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The  Public  Health  Department. 

In  the  eighth  annual  report  of  the  Public  Health 
Department  of  the  colony  of  Natal  the  medical  officer 
reports  that  the  year  1909  was  notable  for  low  death 
and  morbidity- rates. 

Vital  Statistics. 

The  estimated  European  population  (including 
mixed  races)  as  at  June  30th.  1908,  was  99,745  ;  at  June 
30th,  1909,  it  was  98,934.  The  native  population  was 
estimated  at  996,445. 

The  present  laws  regulating  the  registration  of 
births,  deaths,  and  marriages  are  defective  in  many 
points  which  are  essential  for  the  provision  of 
adequate  information  from  which  proper  vital  statis¬ 
tics  can  be  compiled.  They  bear  throughout  the 
impress  of  being  directed  solely  to  provide  safeguards 
in  respect  of  succession  to  property,  and  not  to  secure 
accuracy  in  the  record  of  the  facts  which  are  needed 
as  a  basis  for  ascertaining  the  condition  of  the  people 
and  deducing  the  nature  of  the  measures  necessary  to 
ameliorate  evil  conditions  which  are  remediable. 
Thirty  days’  grace  are  allowed  for  the  registration  of 
births  even  iu  towns,  and  this  period,  unnecessarily 
long,  debars  the  medical  officers  of  health  from  oppor¬ 
tunities  of  lightening  the  mortality  of  infants.  The 
law  also  allows  thirty  days  for  the  registration  of  a 
death,  and  provides  that,  if  a  body  be  buried  without 
an  order  from  the  registrar,  notice  shall  be  given  to 
him  of  such  burial  within  two  months.  No  medical 
certihcate  of  cause  of  death  is  demanded.  On  account 
of  this  laxness  persons  dying  from  poison  or  any  other 
cause  can  be  buried  without  any  inquiry. 

The  birth-rate  among  Europeans,  27.23  per  1,000 
living,  is  low,  and  is  diminishing.  Amongst  the 
Indian  immigrants  the  birth-rate  is  high,  being  35.20 
per  1,000  living. 

All  deaths  of  persons  not  domiciled  at  Natal  have 
been  eliminated,  but  no  information  has  been  received 
of  the  death  in  any  other  part  of  South  Africa  or  else¬ 
where,  of  any  person  belonging  to  Natal.  The  death- 
rate  among  Europeans  was  only  8.14  per  1,000  living, 
among  Indian  immigrants  16,09  per  1,000  living.  The 
principal  causes  of  death  during  1909  were  diarrhoea, 
dysentery,  enteritis,  tuberculosis  of  lungs,  and  other 
lung  affections.  Infantile  mortality,  although  high, 
showed  a  marked  decrease  on  the  rate  of  previous 
years,  in  1909  it  was  among  Europeans  56.79  per  1,(X)0 
births  as  against  76.64  in  1908.  Indian  immigrants 
showed  a  death  rate  of  117.82  per  1,000  births  in  1909; 
nearly  7  per  cent,  of  Europeans,  and  over  12  per  cent, 
of  Indian  immigrants  die  in  the  first  year  of  life. 

Vaccination. 

The  “conscientious  objector”  exists  among  the 
European  parents  in  Durban;  no  less  than  32  per  cent, 
sent  in  depositions  signifying  conscientious  objection. 
On  acount  of  the  large  number  of  these  objectors, 
especially  in  Durban,  the  opinion  is  expressed  that 
some  amendment  should  be  made  in  the  Act. 

Accompanying  the  report,  which  is  drawn  up  by 
Dr.  Ernest  Hill,  medical  officer  of  health  for  the 
colony,  who  is  to  be  congratulated  on  his  lucid 
treatment  of  the  vital  statistics,  atre  reports  by  the 
port  health  officer,  Durban,  and  of  the  district  health 
officers. 
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PLAGUE  IN  HARBIN. 

Sir, — In  the  midst  of  the  fight  it  is  almost  too  soon  to 
attempt  the  elucidation  of  all  the  facts  of  this  pneumonic 
plague  in  North  China,  and  as  the  International  Con¬ 
ference  invited  by  the  Chinese  Government  meets  in 
Mukden  in  April,  the  results  of  the  personal  investigations 
of  members,  together  with  the  reports  of  the  various 
chiefs  of  work,  will  accomplish  this  end  more  thoroughly. 
As,  however,  four  British  graduates  have  figured  largely 
in  this  Harbin  epidemic,  perhaps  a  few  items  may  be  of 
interest. 

The  plague  spread  to  Harbin  from  surrounding  districts 
in  the  beginning  of  December.  I  think  the  conference 
will  be  able  to  show  that  its  origin  is  unquestionably  the 
Mongolian  marmot.  The  Russians  dealt  with  the  epidemic 
very  effectively  whilst  in  their  zone  of  influence,  but  the 
Chinese  city  of  Fu-Chia-tien,  separated  from  Russian 
Harbin  only  by  a  railway  crossing,  was  for  the  first  six 
weeks  left  entirely  in  the  hands  of  the  local  Chinese 
officials  and  quacks.  It  was  not  until  the  deaths  numbered 
nearly  100  a  day  that  political  pressure  caused  the  Central 
Chinese  Government  to  move. 

Dr.  Wu,  M.A.,  M.D, Cantab.,  of  the  Tientsin  Imperial 
Army  Medical  College,  and  Dr.  Gibb,  M.D.,  F.R.C.S.,  of 
Union  Medical  College,  Peking,  were  appointed  by  the 
Foreign  Office  to  take  control  and  organize  the  Antiplague 
Administration  ;  they  were  joined  shortly  after  by  Dr. 
Stenhouse,  B.A.,  M.B. Cantab.,  and  myself.  We  were 
assisted  by  fifteen  other  Chinese  doctors,  who  had  all 
received  ’^A^.st.ern  medical  training,  either  in  China  or 
Japan,  and  thirty  students  of  the  senior  years  from  our 
medical  schools 

It  would  hardly  interest  medical  readers  to  read  of  the 
state  of  things  as  we  found  them  on  arrival.  A  few  details 
will  suffice.  Here  is  a  Chinese  city  with  a  population 
variously  estimated  at  25,000  to  40,000  people,  the  naajority 
composed  of  the  coolie  class,  from  the  provinces  of 
Shantung  and  Chihli,  who  come  here  yearly  for  agricultural 
pursuits — milling  and  lumbering — returning  home  for  the 
Chinese  new  year.  When  the  Government  actually 
became  alarmed  at  the  growth  of  the  plague,  it  immedi¬ 
ately  stopped  all  second  and  third  class  passenger  traffic 
on  the  railway,  the  main  idea  being  to  prevent  the  plague 
entering  inside  the  great  wall  at  Shan  hai  Kuan,  and  so 
keep  it  from  Tientsin,  the  big  commercial  city,  and  Peking, 
the  imperial  city. 

It  soon  became  evident  that  this  move  was  unwise,  for 
the  coolies,  finding  the  railway  closed,  set  oft'  to  tramp  by 
road,  with  the  result  that  they  left  a  trail  like  a  red  line 
from  Harbin  to  Shantung,  a  distance  by  land  of  about 
1,200  miles.  To  Kuang-Chieng-tzu,  Mukden,  Hsin-min-tien, 
Yung  ping-Fu,  Tientsin,  Peking,  Dalny,  Chefoo,  all  down 
the  new  Tientsin- Pukow  Railway  to  Shantung,  also  from 
Peking  to  Pao-ting-fu,  the  plague  spread,  with  the  rapidity 
of  men  doing  forced  marches. 

After  delay,  which  seemed  inevitable  in  organizing  a 
work  so  totally  new  to  the  Chinese  mind,  a  little  fear 
gradually  gained  hold  of  the  usually  stolid  Chinese,  and 
to  a  limited  extent  the  people  began  to  assist.  Quarantine 
was  effectually  established,  and  the  city  divided  into  four 
main  sections,  each  with  its  staff  of  doctors,  students, 
sanitary  coolies,  stretcher  bearers,  search  parties,  dead 
removers,  police,  and  messengers,  numbering  between  300 
and  400  for  each  section.  Each  main  section  was  again 
subdivided,  and  under  the  charge  of  junior  doctors,  and 
all  sections  linked  up  to  the  Administrative  Bureau  by 
telephone.  Every  individual  in  the  streets  had  to  wear 
a  Government  badge,  the  colour  of  the  section  in  which 
he  lived,  and  no  one  was  allowed  out  of  his  section  with¬ 
out  permit.  A  military  cordon  round  the  city,  which  has 
no  wall,  prevented  ingress  and  egress.  By  the  time  this 
was  all  arranged  the  deaths  numbered  nearly  200  a  day  ; 
about  half  of  these  deaths  only  occurred  in  our  already 
organized  plague  hospitals ;  the  remainder  were  collected 
on  the  streets  by  the  sanitaires  and  police.  In  order  to 
escape  quarantine,  the  dead  were  thrown  into  the  streets 
at  night,  or  in  hundreds  of  instances  the  sick  were  forced 
out  of  doors  in  a  staggering  condition,  to  drop  in  the  street 
j  and  probably  freeze  to  death  before  killed  by  the  plague. 


March  h,  1911.] 


CORRESPONDENCE. 


tTBB  BBITIflH  CAT 

MXDtOAI.  JoiTBltAIi  ^7'*' 


With  the  institution  of  the  militaiy  cordon,  the  police 
doing  cordon  duty  were  liberated  for  city  work,  and  in 
a  short  time  bodies  ceased  to  be  thrown  out ;  but,  worse 
still,  the  people  were  hiding  them  in  cupboards,  boxes, 
roofs,  ceilings ;  this  added  greatly  to  the  duties  of  the 
search  parties.  The  greatest  difficulty  was  the  disposal 
of  dead.  Graves  could  not  be  dug  ;  the  thermometer 
stood  constantly  in  the  neighbourhood  of  20^  F.  below 
zero;  so  after  a  long  half-mile  of  bodies  and  coffins  had 
collected,  the  Government  rose  to  the  occasion  and 
sanctioned  what  in  the  Chinese  eyes  is  an  unwarranted 
desecration — namely,  burning.  In  three  days  over  4,000 
bodies  were  burnt,  and  since  then  every  few  days,  as  a  few 
hundreds  would  accumulate,  similar  burning. 

Our  quarantine  section  was  composed  of  100  railway 
trucks,  each  holding  about  20  persons,  a  plague  hospital  for  30 
people,  a  suspect  hospital  for  30,  and  a  disinfecting  station, 
together  with  administration  building  and  kitchens.  The 
advantage  of  railway  trucks  for  quarantine  work  could  be 
much  enlarged  upon. 

When  the  administration  got  well  to  work,  a  few  days 
saw  the  beginning  of  a  decline  in  the  number  of  deaths. 
It  hung  for  a  week  or  more  at  170  to  180  a  day,  then 
gradually  fell  to  140,  and  with  a  few  rises  and  falls,  as  I 
write  to-day,  after  six  weeks  of  Western  scientific  adminis¬ 
tration,  the  deaths  number  only  seventeen.  This  is  the 
Chinese  side.  The  Russian  city  work,  assisted  by  special 
professors  of  Moscow,  and  Dr.  Paul  Hafikine  in  charge  of 
the  plague  hospital,  will  be  more  ably  reported  on  by  the 
conference.  A  few  medical  details  in  closing. 

First,  the  plague  is  absolutely  pneumonic  and  septicaemic 
in  type,  not  a  single  instance  of  bubonic. 

Secondly,  not  a  single  case  of  undoubted  plague  has 
recovered  (our  deaths  in  the  Chinese  city  are  well  over 
6.000). 

Symptoms  are  unreliable  during  the  maximum  intensity 
of  the  plague.  In  the  quarantine  daily  examinations  we 
picked  out  on  first  examination  all  fast  pulses  and  then 
took  the  temperature.  If  the  case  was  septicaemic,  the 
temperature  was  mostly  subnormal ;  if  pneumonic,  there 
was  a  slight  rise,  but  positively  nothing  to  indicate  the 
severity  of  the  condition.  Patients,  laughing,  talking,  and 
joking,  were  in  scores  of  cases  dead  in  a  few  hours. 
Finally,  in  the  rush  of  work,  as  our  suspect  hospital  con¬ 
verted  itself  into  a  plague  hospital  by  the  rapidity  of 
death,  we  simply  relied  on  the  only  one  positive  symptom 
— bloody  expectoration :  first,  expectoration  tinged  with 
blood,  then  the  whole  expectoration  pinkish  as  anchovy 
sauce,  and,  finally,  all  blood  red  when  death  was  only 
distant  a  couple  of  hours. 

Headache  was  more  or  less  constant,  and  during  the 
last  few  hours  staggering  gait  like  a  drunken  man. 

I  am  sorry  to  say  that  most  of  the  scientific  facts  will 
have  to  come  from  Dr.  Paul  Haffkine,  for,  with  the  rush 
of  organization  and  the  masses  to  deal  with,  none  of  us 
have  had  time  for  laboratory  work.  I  think,  judging  from 
our  own  observations,  that : 

1.  A  very  large  number  of  cases  were  primarily  septi¬ 
caemic,  showed  no  pneumonic  symptoms,  and  died  very 
rapidW. 

2.  nf^hat  nearly  all  ];n9nmonic  cases  became  septicaemic 
if  they  lived  over  twenty-four  hours  after  diagnosis. 

3  All  bodies  became  a  dark  purple  colour — patches 
bifo  re  death  and  general  after. 

4(  Many  without  pneumonic  symptoms  were  intensely 
3ellow — conjunctivae  yellow — and  tue  Chinese  skin  con¬ 
verted  the  yellow  into  almost  an  orange  bronze,  and  such 
cases  were  not  subject  to  further  examination,  but 
diagnosed  by  appearance. 

5.  Age  incidence  confirms  the  reports  of  bubonic  plague 
— under  20  and  over  50  rare,  but  in  a  place  like  this,  made 
up  of  coolies,  it  would  not  be  wise  to  draw  a  fast  line. 
Women,  very  few;  but  then  the  place  has  few  women. 
Children,  next  to  no  deaths,  although  attended  and  nursed 
by  their  mothers  until  within  a  few  hours  of  death. 

6.  I  think  the  conference  will  reveal,  as  the  result  of 
Dr.  Paul  Hafikine’s  work,  that  there  is  a  negative  stage 
following  inoculation  with  Hafibine’s  vaccine  lasting  from 
five  to  seven  days ;  and  whilst  there  have  been  deaths 
amongst  all  classes  of  workers,  Chinese  and  foreign, 
not  one  is  known,  amongst  those  successfully  inoculated, 
who  had  passed  the  negative  stage  before  commencing 
plague  work. 


7.  Some  oases.  Insides  being  septicaemic,  showed  an 
intestinal  form  with  diarrhoea.  Dr.  Wn  has  a  pure 
culture  of  B.  lyeetie^  which  was  simply  a  portion  of  the 
motion  passed. 

8.  That  the  plague  reached  its  maximum  about  three 
months  from  the  beginning,  and  bacillus  began  to  show 
involution  forms  at  this  time. 

9.  That  this  great  epidemic  covering  North  China  will 
be  the  birth  epoch  of  Western  medicine,  for,  with  all  the 
vaunted  powers  of  the  old-time  practitioner,  here  he  failed 
completely,  and  Western  science,  in  the  minds  of  the 
officials,  has  now  received  an  indisputable  precedence. 

With  these  few  hurried  notes, — I  am,  etc., 

W.  H.  Graham  Aspland,  M.D.,  F.R.C.S.Edin. 

Antiplague  Car,  Harbin,  Feb.  20th. 


TUBERCULIN  AND  THE  PREVENTION  OF 
TUBERCULOSIS. 

Sir, — It  was  with  some  reluctance  that,  a  fortnight  ago, 
I  asked  to  be  allowed  to  clear  up  certain  points  in  relation 
to  the  prevention  of  tuberculosis.  It  appeared  very 
desirable  that  these  points  should  be  made  clear,  and 
numerous  communications  received  by  me  since  led  me  to 
hope'  that  the  purpose  of  my  letter  of  February  25th  had 
been  achieved.  Further  correspondence  in  the  Jotjenai. 
this  week  shows  that  the  plain  statement  in  that  letter 
has  not  been  plain  enough.  Yet  I  cannot  think  that  the 
number  of  persons  who  misapprehend  the  issue  is  a  large 
one. 

It  was  my  wish  to  present  the  larger  view  of  prevention 
which  prolonged  and  close  study  of  tuberculosis  had 
forced  upon  me,  and  should  be  taken  by  every  community 
in  the  interests  of  its  citizens.  It  seemed  necessary, 
because  of  the  exaggerated  projection  of  tuberculin  across 
the  line  of  progress,  to  emphasize  t^t,  if  I  advised  a 
cautious  estimate  of  its  significance  in  prevention,  it  was 
not  because  I  underestimated  the  therapeutic  value  of 
tuberculin.  Not  many  physicians  can  have  used  tuber¬ 
culin  in  hospital,  in  dispensary,  and  in  private  more  than  I 
have  done,  and  on  that  ground  I  ventured  to  refer  my 
colleagues  to  a  definite  statement  of  opinion,  to  which  they 
had  ready  access  in  the  Journal. 

As  to  the  London  meeting  of  the  Association,  to  which 
reference  has  again  been  made,  may  I  direct  those  who 
are  interested  in  the  question  to  the  report  of  the  dis¬ 
cussion  regarding  a  paper  read  by  Dr.  Wilkinson  in  the 
Section  of  Medicine,  which  will  be  found  on  pages  1055-57 
of  the  Journal  of  October  8tb,  1910?  In  that  paper  an 
attempt  was  made  to  place  treatment  by  tuberculin  in 
opposition  to  sanatorium  treatment.  It  was  stated  by 
Dr.  Wilkinson  that  sanatorium  treatment  had  failed  in 
the  majority  of  cases,  and  that  tuberculin  treatment 
could  achieve  far  better  results  at  far  less  cost,  and  that 
he  knew  of  only  one  contraindication  to  tuberculin,  and 
that  was  despair.  Throughout  the  paper  sanatorium 
treatment  was  deliberately  and,  as  it  seemed,  wrongly 
put  in  opposition  to  treatment  by  tuberculin.  On  that 
account,  in  summing  up  the  discussion  I  said  that  it 
would  be  unfortunate  if  the  impression  were  conveyed  by 
the  discussion  that  there  was  an  antagonism  between 
treatment  on  sanatorium  lines  and  treatment  by  tuber¬ 
culin  ;  that  no  idea  could  be  further  from  the  truth  ;  and 
that  vaccine- therapy  and  aero-therapy  were  not  mutually 
exclusive. 

Returning  to  the  question  of  prevention — which  involves 
vastly  wider  issues  than  the  cure  of  persons  presently 
affected  by  the  disease — it  is  unnecessary  that  I  should 
dwell  further  on  the  far-reaching  significance  of  the  tuber¬ 
culosis  dispensary.  It  is  an  old  institution,  with  a  record 
of  almost  a  quarter  of  a  century  behind  it,  and  its  purposes 
are  widely  recognized.  It  does  seem,  therefore,  a  pity  that 
confusion  should  have  been  recently  created  by  the  adop¬ 
tion  for  a  different  institution  of  a  name  which,  in  relation 
to  tuberculosis,  has  already  a  definite  significance  through¬ 
out  the  empire,  America,  and  different  parts  of  the  worlo^. 

To  many  communities  in  many  lands  the  tuberculosis 
dispensary  stands  for  the  nucleus,  the  base  of  operations, 
and  the  nodus  of  the  various  factors  which  must  be 
included  in  an  effective  antituberculosis  organization. — 
I  am,  etc., 

Bdinbnrgb,  March  6th.  R*  W.  pHILIP, 
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TUBERCULIN  AND  TUBERCULIN  DISPENSARIES. 

Sir, — From  the  recent  obrrespondence  in  your  columns 
it  would  seem  that  those  in  favour  of  the  establishment  of 
special  dispensaries  for  tuberculin  treatment  are  deter¬ 
mined  to  ignore  the  two  essential  objections  to  this  pro¬ 
posal.  While  tuberculin  is  an  invaluable  adjunct  to  treat¬ 
ment  in  private,  sanatorium,  or  dispensary  practice,  it  is 
inaccurate  to  term  it  a  remedy  or  cure  for  all  cases.  The 
exponents  of  tuberculin '  dispensaries  admit  that  it  is 
contraindicated  in  “mixed  infection,”  and  in  what  pro¬ 
portion  of  cases  of  open  pulmonary  tuberculosis  mixed 
infection  exists  is  a  much  debated  point,  on  which  further 
investigation  is  required.  My  contention  is  that,  even 
from  the  point  of  view  of  treatment,  it  is  against  the 
interests  of  the  public  and  of  the  profession  to  limit  this 
to  a  special  line,  which  is  admittedly  inapplicable  to  all 
cases. 

Even  if  tuberculin  treatment  could  cure  all  early  cases, 
it  is  merely  a  palliative  and  not  a  preventive  measure,  so 
iar  as  the  larger  outlook  on  the  ultimate  abolition  of  this 
disease  is  affected.  Sanatorium  treatment  or  open-air 
treatment  can  attain  lasting  cures  in  the  great  majority 
of  early  cases ;  yet,  even  if  there  was  sanatorium  accom¬ 
modation  for  all  early  cases,  this  could  never  bring  about 
the  eradication  of  pulmonary  tuberculosis.  What  has 
limited  the  sphere  of  sanatorium  treatment,  also  limits  , 
the  value  of  tuberculin  or  any  other  special  treatment,  i 
We  may  cure  the  early  cases  by  open-air  treatment  at 
a  sanatorium  or  at  home;  we  may  treat  them  on  general, 
medicinal,  or  speciffc  lines ;  but,  so  long  as  the  sources  of 
infection  continue  to  exist  in  our  great  centres,  so  long 
will  each  new  generation  continue  to  be  infected  and  the 
evil  remain.  Were  we  dealing  with  a  disease  the  causes 
whereof  were  unknown  it  would  be  right  to  concentrate 
solely  on  the  treatment  of  individual  cases.  As,  however, 
we  are  faced  with  a  disease  the  cause  of  which  is  known, 
the  conditions  predisposing  to  which  have  been  ascer¬ 
tained,  a  policy  which  neglects  these  factors  is  hopelessly 
limited.  It  is  the  advanced,  undiagnosed,  and  ignorant 
consumptive  who  scatters  infection  throughout  the  over¬ 
crowded,  ill-ventilated,  and  underfed  homes  of  the  poor, 
so  that  whole  families  are  literally  decimated,  and  children 
infected  before  they  enter  the  critical  age  periods  of 
life. 

In  the  practice  of  curative  and  preventive  medicine 
tuberculin  should  have  its  place,  and,  so  far  as  the  con¬ 
sumptive  poor  are  concerned,  its  place  should  be  as  a 
diagnostic  and  therapeutic  agent  in  selected  cases  in  the 
practice  of  an  antituberculosis  dispensary,  as  the  term  is 
used  in  Europe  and  America,  which  correlates  this  and  all 
known  weapons  at  our  command.  At  these  dispensaries 
cases  in  all  stages  receive  suitable  treatment,  but  beyond 
that  the  dispensary  is  the  base  from  which  an  aggressive 
warfare  against  the  sources  of  ,  the  disease  is  carried  on. 
We  realize  that  the  chief  sources  of  infection  exist 
in  the  homes  of  the  people  in  our  great  cities,  and 
here  the  dispensary  attacks  the  malady.  To  the 
dispensary,  which  is  free  to  all,  patients  who  are  not 
already  under  a  medical  practitioner  may  go  for  examina¬ 
tion,  diagnosis,  and  treatment.  From  the  dispensary  a 
physician  and  nurse  visit  the  homes  of  the  patients,  who 
are  thus  educated  in  open-air  treatment,  and  in  the  pro¬ 
tection  of  others  by  the  observance  of  a  few  simple  pre¬ 
cautions. ,  The  ignorant  consumptive  is  the  sourpe  of 
infection  at  home  and  abroad ;  the  educated  consumptive 
is  a  danger  to  no  one.  The  medical  officer  also  examines 
all  those  who  have  been  in  contact  with  the  patients,  and 
thus  the  early  cases  are  diagnospd  and  cured  while  they 
ate  yet  curable.  From  the  dispensary  suitable  cases  are 
sent  to  sanatoriums  for  cure,  advanced  casQS  to  special 
hospitals,  and  children  are  taught  the  value  of  fresh  air 
and  sunlight,  fn  every  department  of  its  activity  the  dis¬ 
pensary  works  in  intimate  association  and  co-operation 
with  the  public  health  authority,  and  with  various 
charitable  agencies.  The  dispensary  is  the  central  bureau 
iox  the  collection  and  dissemination  of  all  information 
regarding  tuberculosis. 

This  is^  the  ; dispensary  system  for  the|,  prevention  of 
cpnsumpition  which  has  receiyed  the  official  endorsement 
of  the  Local  Gpvernment  Board  of  Scotland,  and  is  now  a 
worjd  movement.,,  It  is  a  scientific  a^id  , philanthropic 
effort :  scientific  because  it  is  based  on  convinced  knowledge 
e.nd,  syBt^matizf|3  reason ;  philanthropic  because  it  places 


treatment  within  the  reach  of  every  consumptive  in  this 
country.— 1  am,  etc., 

London,  March  1st.  HaLLIDAY  SUTHERLAND. 


CAESAREAN  SECTION  IN  SEPTIC  INFECTION. 

Sir, — In  the  report  of  the  Royal  Society  of  Medicine’s 
meeting  appearing  in  the  British  Medical  Journal 
for  March  1st,  I  am  made  to  say : 

In  suspect  cases  where,,  bacteria  could  be  demonstrated 
hysterotomy  [hysterectomy^  offered  many  advantages  over 
Caesarean  section. 

The  omission  of  the  word  “  not  ”  has  entirely  altered  the 
meaning  of  what  I  really  did  say.  The  sentence  should 
read:  .“In  suspect  cases  where  bacteria  could  ‘not’  be 
demonstrated,”  etc. 

In  suspect  cases  with  demonstrable  septic  bacteria  in  the 
liquor  amnii  I  believe  complete  extirpation  of  the  uterus 
would  offer  the  best  hope  of  subsequent  recovery,  and 
I  clearly  pointed  out  that  such  an  operation  could  be 
undertaken  without  fear  of  spreading  the  infection 
thereby. — I  am,  etc., 

Dublin,  March  7th.  HaSTINOS  TwebDY. 


DIAGNOSIS  AND  TREATMENT  OF  SYPHILIS. 

Sir, — A  statement  was  attributed  to  me  on  page  1826 
of  the  Journal  of  December  3rd,  1910,  by  Drs.  Stopford 
Taylor  and  R.  W.  MacKenna,  who,  in  referring  to  my 
letter  in  the  Journal  of  October  15th,  1910,  state : 

The  Major  has  committed  a  serious  error  in  tactics  by 
admitting  that  he  does  not  believe  in  the  reliability  of  the 
Wassermann  test,  and  then  making  use  of  a  quotation  by 
Mr.  M'cDonagh,  who  found  that  it  was  almost  a  rule  to  obtain 
a  negative  reaction  after  a  patient  had  had  a  course  of 
inunctions  or  less  frequently  injections. 

I  wrote  that. 

In  the  early  primary  stage  before  development  of  rash,  and 
before  the  stage  of  systemic  generalization,  the  classical  signs 
of  induration  in  the  chancre  associated  with  bullet  glands, 
discrete  or  hyperplastic  matting,  are,  in  my  opinion,  more 
reliable  signs  of  infection  with  syphilis  than  the  Wassermann 
serum  diagnosis  test.  The  test  at  this  period  is  unfortunately 
very  uncertain,  and  not  infrequently  in  my  experience  when  a 
negative  result  has  been  recorded  syphilis  has  later  supervened. 
The  test,  therefore,  in  order  to  be  conclusive,  requires,  I  think, 
to  be  standardized . 

In  order  to  ensure  scientific  accuracy  it  might  be  preferable 
that  the  clinical  signs  should  be  unknown  to  the  pathologist 
who  performs  the  test.  Such  independent  results  are  more 
convincing. 

Speaking  of  intramuscular  insoluble  mercurial  injections, 
it  is  further  stated  by  Drs.  Stopford  Taylor  and  R.  W. 
MacKenna : 

Of  the  26  fatal  cases  to  which  Major  French  refers,  we  have 
access  at  the  moment  to  the  details  of  two  only,  which  occurred 
in  the  troops  of  the  Egyptian  command  in  1901. 

The  large  bulk  of  these  fatal  cases  occurred,  however,  in 
civil  practice  on  the  Continent,  and  not  in  military  prac¬ 
tice.  The  details  are  readily  accessible,  as  7  were  quoted 
by  Dr.  Pernet,*  and  some  12  or  14  by  me.^  Drs.  Stopford 
Taylor  and  R.  W.  MacKenna  replied  to  these  articles.® 
Sir  Jonathan  Hutchinson,  I  believe,, also  quotes  some  6  or 
8  fatal  cases  in  the  last  edition  of  his  work,^  and  com¬ 
ments  adversely  on  intramuscular  injections  of  insoluble 
preparations  of  mercury  in  civil  practice.  The  experience 
qt  a  large  number  of  other  persons  on  the  relative  thera¬ 
peutic  utility  of  mercurial  injections  and  inunctions  was 
recently  given  in  a  discussion  on  the  present  position  and 
treatment  of  syphilis  at  University  College,  London,  on 
June  7th  and  14th,  1910.® 

Later,  a  discussion  took  place  on  the  diagnosis  and 
treatment  of  syphilis.® 

The  evidence  in  England,  according  to  the  above  recent 
literature,  does  not  at  all  support  intramuscular  insoluble 
mercurial  injections  as  the  best  method  of  treating 
syphilis. 

Speaking  of  mercury  in  its  relationship  to  the  Wasser¬ 
mann  serum  reaction,  Mr.  McDonagh,  London  Lock 
Hospital,  stated : 

Injections  play  a  subordinate  r61e  to  inunctions; 

Mr.  C.  Marshall  stated : 

Injections  are  no  doubt  useful  in  army  and  navy  oases,  but 
irksome  and  expensive  in  private  practice. 
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Mr.  H.  W.  Bayly,  as  the  resnlfc  of  'Wassermann  tests 
stated : 

'  That  82  per  oent.  of  cases  treated  by  inanctions  and  35  per 
cent,  of  cases  treated  by  injections  showed  some  effect  of  treat¬ 
ment  after  only  three  mouths.  As  far  as  be  (Mr.  Bayly)  has 
gone,  therefore,  his  conclusion  is  that  inunction  is  the  best 
form  of  administration  of  mercury,  and  he  gathers  that  Mr. 
McDonagh’s  largo  Continental  experience  leads  him  to  this 
opinion. 

Mr.  McDonagh,  who  has  applied  the  Wassermann  test 
in  over  5,000  cases  of  syphilis,  stated ; 

That  it  was  almost  a  rule  to  obtain  a  negative  reaction  after 
a  patient  bad  had  a  course  of  inunctions  or  less  frequently 
injections. 

Mr.  Jonathan  Hutchinson,  junr.,  stated : 

That  in  cases  of  inherited  syphilis  he  gathered  that  the 
Wassermann  reaction  was  present  whatever  courses  of  intra¬ 
muscular  injections  were  given  ...  if  it  was  true,  it  was  a 
commentary  on  the  advantages  of  intramuscular  injections. 

The  foregoing  evidence  is  quite  distinct  from  any 
opinions  that  I  may  have  personally  expressed  bn  the 
tJierapeutic  superiority  of  inunctions  over  injections  of 
inaoliuhU  preparations  of  mercury. 

In  my  practice  in  the  army  I  am  primarily  concerned 
with  utilitarian  aspects.  I  reserve  grey  oil  injections, 
therefore,  as  convenient  for  out  patients,  and  merely  to 
supplepaenb  mercurial, in  hospital.  I  consider 
that  at  least  one  thorough  course  of  forty  to  fifty 
inunctions — 

(jug.  hydrarg.  B.P.  §  of  a  drachm ;  lanolin  or  other  base  i  of 
a  drachm — 

in  the  early  stages  (that  is,  first  six  mouths)  is  of  in¬ 
estimable  value,  whilst  the  patient  in  military  employ  is 
necessarily  in  hospital  in  the  chancre  and  initial  secondary 
stage.  The  length  of  time  in  hospital  and  relapse  are 
ultimately  considerably  lessened. 

The  inunction,  like  other  methods,  naturally  requires 
■  care  and  experience.  The  mortality,  however,  is  small; 
I  have  only  personally  known  of  one  fatal  case,  which  was 
not  under  my  care.  The  total  list  on  record,  however,  will 
bear  very  favourable  comparison  with  mercurial  injection  : 
26  deaths;  and  salvarsan  (“606  ’),  15  fatal  cases  during 
the  past  year. — I  am,  etc., 

Malta,  Feb.  7tii.  H.  C.  FRENCH,  Major  R.A.M.C. 

K  H  C  £  S  • 

J  Lancet,  July  24th,  1909.  ^  ibid.,  September  25th.  1909.  ®  Ibid., 

October,  1909.  ^Syphilis,  1910,  ^  Froceedinga  of  the  Royal  Society  of 
JUedtcine.  Surgical- Section,  July,  1910.  •'British  Medical  Association, 
Dermatological  Section,  August,  1910. 


CONTROL  OF  VENEREAL  DISEASES. 

Sir, — Having  read  the  letters  bearing  on  the  above 
■subject,  which  appeared  in  the  British  Medical  Journal, 1 
1  beg  to  ofier  the  following  remarks : 

1.  A  careful  study  of  the  Blue  Books,  dated  1881 
and  1882,  embodying  the  Report  on  the  Contagious 
Diseases  Acts,  will  demonstrate  the  fact  that  of  all  the 
arguments  raised  by  those  opposed  to  the  Acts  the 
strongest  and  least  refutable  alleged  that  State  legislation 
was  useless,  because: 

(a)  There  was  no  means  of  determining  whether  a  vaginal 
discharge  was  of  venereal  origin  or  not. 

(b)  There  was  no  means  of  distinguishing  between  primary 
venereal  sores,  between  hard  and  soft,  or  dirt  sores. 

(c)  There  was  no  means  of  definitely  prognosticating  whether 
any  given  sore  would  or  would  not  be  followed  by  constitutional 
symptoms. 

(d)  There  was  no  means  of  knowing  when  a  patient  ceased  to 
be  infective  and  might  be  discharged  from  hospital, 

(^•That  venereal  disease  cpuld  not  be  accurately  diagnosed 
by.  the  mere  appearances  of' the  case  under  several  circupa- 
Stances. 

(/)  That  there  was  no  power  to  compel  patients  to  remain  in 
'ho^ital  till  apparently  cured,  and  if  such  was  granted  there 
■would  not  bo  sufficient  accommodation  or  funds  to  enable 
patiepts  to  be  detained  perhaps  for  years. 

It  is  needless  to  argue  that  the  discovery  of  the  bacillus 
of  Ducrey.  the  gonococcus,  and  Treponema,  pallidum  now 
•remove  all  but  two  of  these'  specified  objections.  The 
-Bordet-Gengou  and  Wassermann  reactions  will  disprove 
another.  And  it  may  reasonably  be  expected  that  modern 
methods  of  treatment  would  reduce  the  lengthy  detention 
in  hospital.  If  “606”  only  .partially  fulMa  all  that  is 

^  *  ihiLriflii 'llEDiciL  JousiriL,  1916,  •^bl.  if,  p'.  i005,  and  January  Jth, 
nsil.  p.  G9.‘7 
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hoped  from  its  use,  then  indeed  the  last  objection 
I  enumerated  may  be  cancelled.  Certainly  a  combination 
of  the  various  scientific  discoveries  now  at  our  disposal 
should,  by  the  blessings  they  bestow,  go  far  to  compensate 
and  appease  those  whose  susceptibilities  were  distressed 
by  the  application  of  the  Acts. 

2.  The  several  Commissions  appointed  from  time  to  time 
to  report  on  the  working  of  the  Acts  went  exhaustively 
into  the  pros  and  cons  of  the  subject,  one  committee 
extending  its  inquiries  over  an  unprecedented  time.  One 
cannot  help  feeling,  therefore,  that  with  the  exception  of 
an  account  of  the  advances  made  in  medical  work,  not  a 
single  point  could  be  conceived  which  has  not  already 
been  thoroughly  deliberated  upon  in  the  several  reports 
of  the  Commissions.  The  Blue  Books  of  1881  and  1882 
al(me  contain  in  dense  type  over  1,000  folio  pages.  For 
this  reason  I  do  not  think  that  any  definite  i^vance  can 
be  made  in  limited  letters  addressed  to  the  medical  press. 

3.  The  utility  of  the  “Acts’*  was  considered  by  experts. 
They  considered  reams  of  evidence  extending  over  many 
years,  and  as  the  result  of  their  prolonged  and  impartial 
deliberations  they  in  each  instance  declared  in  favour  of 
State  legislation. 

4.  In  “notification”  I  believe  we  have  a  great  pro¬ 
phylactic  power.  The  objections  to  the  Acts  would  not 
here  apply.  I  refer  to  the  grievance  that  only  one  class 
of  the  community  were  penalized  (women),  whilst  men 
were  allowed  to  go  free.  If  notification  were  adopted 
medical  men  should  be  compelled  to  warn  each  patient  of 
the  dangers  of  infecting  others.  In  the  majority  of 
instances,  if  not  in  all,  it  should  be  possible  to  trace  the 
disease  to  its  origin,  and  the  offender  not  being  able  to 
plead  ignorance  ^ould,  irrespective  of  sex  and  social 
status,  be  proceeded  against  by  the  Crown  as  the  author 
of  a  criminal  offence. — I  am,  etc., 

Dublin.  ,  Seymour  Stritch. 


CONGENITAL  HEART-BLOCK. 

Sir, — The  Epitome  of  Current  Medical  Literature  on 
January  28th,  par.  46,  contains  an  abstract  of  a  paper  by 
Fulton,  Judson,  and  Norris,  entitled  “  Congenital  heart- 
block  occurring  in  a  father  and  two  child^ren,  one  an 
infant  ”  {Amer.  Journ.  Med.  8ci.,  1910,  cxl,  339-348).  , 

The  time  is  not  far  distant  when  a  suf&cieiit  number  of 
cases  of  heart-block  will  have  been  reported  to  aljow  of 
their  collective  and  systematic  analysis.  It  is  the 
appearance  of  the  note  in  the  Epitome,  and  the  fear 
that  in  a  synoptic  article  heredity  may  find  its  place 
under  the  usual  heading  “Etiology,”  which  induce  me 
to  criticize  the  paper  of  the  authors  named. 

The  conclusion  arrived  at  or  implied,  namely,  that 
heredity  may  be  directly  and  solely  responsible  for  heart- 
block,  is  of  so  startliog  a  character,  that  we  should  show 
little  wisdom  if  we  accepted  it,  in  the  absence  of  anything 
but  the  fullest  evidence.  The  evidence  brought  forward 
by  Fulton,  Judson  and  Norris  is  outlined  in  the  following 
paragraphs,  which  also  include  the  criticisms  which  I 
venture  to  offer  in  respect  of  it. 

Case  r — J.  8.  B.,  the  father,  aged  41,  “  On  one  occasion  after 
severe  exertion  lasting  all  day,  he  had  general  epileptiform  con¬ 
vulsions  ”  (presumably  a  single  attack  of  unknown,  nature,  and 
occurring  at  least  seventeen  years  ago),  “  vertigo  on  stooping.” 
Average  pulse-rate,  50.  The  pulse  carves '.purport  to  show 
3 : 1  heart- block. 

The  criticism  of  this  report  is  as  follows 

1.  The  symtomatology,  on  the  whole,  is  rather  opposed 

to,  than  in  favour  of,  persistent  partial  heart- block. 

2.  The  curves  do  not  show  heart-block.  The  waves 

marked  a  in  the  jugular  curve  occur  at  a  rate  of  156  per 
minute.  The  patient  must  be  supposed  to  be  the  subject 
of  a  persistent  acceleration  of  sinus  rate  of  a  high  grade. 
Despite  the  presence  of  this  supposed  acceleration,  in 
itself  throwing  the  gravest  doubt  upon  the  interpretation 
of  the  curve,  the  a  waves  are  not  placed  in  regular 
sequence.  From  one  complete  cycle  to  the  next  the  waves 
marked  are :  c,  a",  cl^  c  (numbered  for  the  conveni¬ 

ence  of  present  description).  The  distance  between 
a}  and  is  usually  0,5  second,  between  .a?  and  a? 
0  3  second,. between  and  a*  0.4  second,  or  sligbldy  less. 
What  is  there  to  account .  for  this  deviatiqn  fropai.the  posi¬ 
tions  which  would  be  held  by  a  regular  series,  on  the 
assumption  of  heart' blockli*.  There  is. nothii:^  , 


Now  the  wave  falls  precisely  at  the  point  where  i)  is 
expected,  and  a*  falls  where  in  the  instance  of  a  slow  pulse 
Hirschfelder’s  h  wave  is  due.  The  general  appearance  of 
the  latter  (a«)  in  the  curves  favours  a  distinct  mechanism 
of  production.  The  rational  interpretation  of  the  curve 
is :  a,  c,  v,  Ji,  a,  c,  a  normal  and  not  infrequent  type  of 
venous  curve  when  the  pulse  is  slow.  The  curve  certainly 
does  not  justify  a  diagnosis  of  heart-block. 

Case  ii.— M.  B.,  aged  20.  “  Does  not  suffer  from  vertigo, 
faintness,  or  dizziness,  and  has  never  had  convulsions.  Pulse 
63  in  sitting  posture,  60  lying  flat.”  The  curves  purport  to 
show  2:1  heart-block. 

The  criticism  of  this  report  is  as  follows : 

1.  The  usual  symptoms  of  partial  heart-block  have  been 
totalW  absent. 

2.  The  curves  do  not  demonstrate  heart-block.  The 
waves  marked  a  in  the  jugular  curve  occur  at  a  rate  of 
150  per  minute.  Here,  again,  the  patient  must  be  sup¬ 
posed  to  be  the  subject  of  persistent  acceleration  of  the 
sinus  rate  of  high  grade.  And  again,  and  despite  the 
acceleration,  the  a  waves  marked  fail  to  show  the  expected 
even  spacing.  From  one  complete  cycle  to  the  next  the 
marked  reading  is  :  a*,  c,  v,  a^,  a®,  c.  The  distance  between 

‘  a'  and  a®  is  usually  almost  twice  as  great  as  between 
and  a®,  an  occurrence  which  hitherto  has  never  been  seen 
in  association  with  clinical  heart-block. 

Now  the  summit  of  the  wave  falls  at  the  opening  of 
the  tricuspid  valves,  as  calculated  from  the  arterial  curve, 
the  point  at  which  v  is  expected.  The  rational  interpreta¬ 
tion  of  the  curve,  therefore,  is :  a,c,v  (split),  a,  c.  Splitting 
of  V  into  two  component  parts  is  well  known,  and^  curves 
such  as  that  published  are  often  obtained  from  patients  in 
which  no  suspicion  of  heart- block  exists. 

Case  hi  is  of  little  consequence,  as  it  is  not  used  in  the  main 
argument. 

Case  iv. — L.  B.,  aged  22  months.  Pulse  slow,  40-58.  In 
regard  to  the  curve  published  the  authors  state :  “  The 
interpretation  of  some  of  the  waves  may  perhaps  be  questioned, 
but  considering  the  difficulty  of  ‘  tracing  ’  such  a  young  subject, 
a  better  result  could  hardly  be  expected.” 

The  curve  is  admittedly  defective,  and  as  such  it  is 
impossible  to  analyse  it  in  detail.  Personally  it  gives  me 
the  impression  of  having  been  taken,  as  the  authors 
believe,  from  a  case  of  complete  heart-block,  but  it  is 
impossible  to  feel  secure  about  it  where  such  an  important 
conclusion  is  founded  upon  it. 

In  brief,  of  three  oases  in  one  family  instanced  as  the 
subjects  of  heart-block,  in  no  single  case  is  heart-block 
proved,  and  in  only  one  instance,  in  which  admittedly 
defective  curves  were  obtained,  does  the  account  given 
render  its  existence  in  the  least  degree  probable.  It  is 
upon  this  evidence  and  not  upon  the  summing  up  of  the 
authors  that  we  are  called  upon  to  accept  or  reject  the 
proposition  that  heart- block  may  be  hereditary.  If  we 
admit  the  authors’  interpretation  of  those  curves  which 
are  clearly  inscribed,  we  admit  not  only  the  unique  occur¬ 
rence  of  familial  heart-block,  but  we  admit  the  occurrence 
of  a  rare,  if  not  undescribed,  familial  disorder — persistent 
acceleration  of  the  fundamental  heart-rate  of  high  ^ade, 
an  acceleration  accompanied  by  types  of  auricular 
irregularity  quite  unexplained  and  hitherto  never  reported. 
It  is  obvious  that  there  is  but  one  safe  course  open  to  us, 
and  that  is  to  reject  the  main  proposition  until  we  are 
supplied  with  far  more  certain  data.  Personally,  I  should 
hesitate  to  accept  such  a  conclusion  with  any  but  the 
clearest  venous  curves  before  me,  and  it  would  be  far 
more  satisfactory  if  electro -cardiographic  evidence  was 
forthcoming. — I  am,  etc., 

University  College  Hospital  ThomAS  LeWIS. 

Medical  School. 


osteo  arthritis  and  its  relation  to 

CHRONIC  RHEUMATISM. 

Sir, — At  the  recent  meeting  of  the  Section  of  Balneology 
and  Climatology  of  the  Royal  Society  of  Medicine,  reported 
in  the  Journal  of  February  18  bh,  p,  365,  Dr.  Buckley,  in 
discussing  this  question,  said  that  “  bony  changes  occurred 
in  many  diverse  forms  of  arthritis,  such  as  pyaemio  tuber¬ 
culosis,  gonorrhoeal  and  gouty  arthritis,  and  in  the  arthro¬ 


pathies,  as  well  as  in  those  conditions  to  which  the  name- 
was  more  deflnitely  applied ;  but  in  many  cases  of  so-called 
osteo- arthritis  the  stage  of  bony  change  was  never 

I  presume  by  bony  change  Dr.  Buckley  means  bony 
proliferation.  Now,  tne  osteo- arthritic  cl^nges  occurring 
in  pyaemic  tuberculosis  and  other  destructive  forms  cannot 
in  the  strict  sense  of  the  word  be  called  true  osteo-arthritis, 
because  in  these  cases  the  bone  proliferation  always  takes 
place  at  the  point  of  infection,  wherever  that  may  be,  and 
not  at  the  margin  of  the  cartilage  as  in  true  osteo- arthritis. 
Again,  Goldthwaite,  of  Boston,  says  that  in  skiagrains  of 
what  he  calls  infectious  arthritis,  changes  in  the  cartilage 
and  bone  are  not  observed,  but  that  in  gout  and  rheuma¬ 
toid  arthritis  atrophic  changes  are  seen  in  both  cartilage 
and  bone.  The  group  of  pathological  changes  which  we 
call  at  present  osteo-arthritis  embrace  a  variety  of  states 
of  bone  proliferation,  such  as  Heberden’s  and  Bruce  s 
nodes,  and  cases  with  marked  eburnation  and  hyper¬ 
trophy. 

Now  osteo-arthritis  appears  to  be  a  degenerative  process 
and  has  in  many  ways  a  considerable  similarity  to  arterio¬ 
sclerosis.  Both  conditions  as  a  general  rule  tend  to  m^e 
their  appearance  in  subjects  who  are  over  45,  and  it 
is  in  these  patients  suffering  from  gout,  rheumatoid 
and  infective  arthritis  who  have  reached  what  I  might 
term  the  “  degenerative  period  of  life  ”  that  we  see  bony 
proliferation  taking  place.  Numerous  cases  of  rheumatoid 
arthritis  which  have  existed  for  ten,  fifteen,  or  twenty 
years  show  no  bone  proliferation,  but  on  investigation  it  will 
TO  found  that  the  great  majority  of  these  have  not  reached 
this  “degenerative  period.”  This  is  well  seen  in  the 
skiagrams  of  Strangeways  and  Burt  reproduced  in  the  first 
numLer  of  the  Cambridge  Bulletin  of  Special  Diseases, 
and  accounts  for  the  great  difficulty  experienced  in  dis¬ 
tinguishing  the  skiagrams  of  gouty  and  ^rheumatoid 
arthritis  without  the  clinical  histories.  I  think  tbat  far 
too  many  cases  of  arthritis  are  labelled  “rheumatoid. 
Compared  with  other  types  of  infective  arthritis, 
rheumatoid  arthritis  is  a  comparatively  rare  condition,, 
and,  as  Dr.  Mouillot  says,  many  patients’  lives  are  made 
miserable  by  being  told  that  they  are  suffering  from 
rheumatoid  disease. 

Briefly,  rheumatoid  arthritis  is  a  disease  which  com¬ 
mences  in  young  adults,  and  is  characterized  by  pre¬ 
monitory  symptoms  of  cramps,  atrophy  of  muscles,  and 
vasomotor  changes,  followed  by  periarticular  changes,. 
more  especially  in  the  small  joints  of  the  fingers, 
affecting  subsequently  the  larger  joints.  The  disease  is 
atrophic,  progressive,  symmetrical,  and  very  frequently 
centripetal.  Atrophic  changes  subsequently  follow  in  the 
cartilage  and  bone,  producing  marked  deformity  and 
ankylosis,  both  fibrous  and  bony.  There  is  atrophy  of 
the  skin  and  of  the  subcutaneous  tissue  of  the  jointa 
involved,  frequently  pigmentation  of  the  skin  of  the  face,, 
tachycardia,  and  slight  pyrexia.  In  the  ordinary  infective 
varieties  of  arthritis  there  is  marked  pyrexia,  localized 
redness  and  swelling  of  the  limb  or  the  affected  joint. 
The  large  joints  are  by  preference  attacked ;  the  disease  is 
not  progressive,  symmetrical,  or  atrophic ;  cartilage  and 
bone  are  not  involved.  The  wasting  of  the  muscles  is 
not  excessive,  and  there  is  frequently  well-marked 
leucocytosis. 

In  addition  there  are  a  large  number  of  chronic  infective 
joint  conditions,  known  to  us  by  the  name  of  “chronic 
rheumatism,”  or  “chronic  villous  arthiitis,”  and  it  is  in 
these  cases  that  the  great  difficulty  in  diagnosis  occurs. 
I  think  that  they  must  be  regarded  as  very  chronic  types 
of  infective  arthritis,  in  which  the  dose  of  the  poison  is 
continuous  but  small  in  amount,  or,  as  Ackerley  suggests, 
the  personal  resistance  is  greater.  In  these  cases  there  is 
no  bone  proliferation  unless  the  patient  has  arrived  at  the 
“degenerative  period  ”  of  life.  The  knee-joints  of  women 
about  the  time  of  the  climacteric  are  typical  examples ; 
here  there  is  a  very  chronic  infective  condition,  which 
gives  rise  to  few,  if  any,  symptoms  beyond  a  little  stiffness 
until  oateo- arthritic  changes  commence  at  the  climacteric 
on  the  under  surface  of  the  patella  and  at  the  margin  of 
the  articular  cartilage  of  the  femur.  In  no  sense  can  these 
cases  be  called  rheumatoid  disease,  as  is  so  frequently 
done.  Whether  these  changes  are  entirely  due  to  an 
infective  condition,  such  as  leucorrhoea,  or  colitis,  or 
jn  some  way  occasioned  by  the  withdrawal  from  the- 
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system  of  the  ovarian  secretion,  it  is  at  present  impossible 
to  determine. 

I  believe,  with  Dr.  Ernest  Young,  that  only  by  careful 
clinical  notes  of  these  cases  carried  over  several  years, 
together  with  skiagrams  of  the  joints  taken  from  time  to 
time,  shall  we  be  in  a  position  to  say  definitely  that  the 
condition  we  call  osteo-arthritis  is  simply  a  degenerative 
process,  which  may  follow  in  any  joint  where  there  has 
been  chronic  irritation,  be  it  gouty,  infective,  rheumatoid, 
or  due  to  trauma. — I  am,  etc  , 

Harrogate,  Feb.  20th.  G.  L.  IvERR  PrinGLK. 


PHYSIOLOGICAL  OR  P03TUR.4.L  ALRUMINURIA 
IN  GIRLS  AND  YOUNG  WOMEN. 

Sir, — The  fact  that  postural,  physiological,  or  ortho¬ 
static  albuminuria  is  met  with  so  frequently  in  young 
males  that  its  occurrence  in  females  also  is  apt  to  be 
forgotten  depends  to  a  considerable  extent  upon  the  fact 
that  far  larger  numbers  of  healthy  adolescent  males  are 
examined  as  to  their  urines  in  connexion  with  bank  clerk- 
ships,  entries  into  Government  services,  life  insurance 
policies,  and  so  forth,  than  is  the  case  with  females. 
It  would  be  an  error  to  suppose  that  similar  phy¬ 
siological  albuminuria  cannot  also  occur  in  adolescent 
females,  and  my  particular  attention  has  been  drawn 
to  this  fact  by  the  following  letter  from  Dr,  Edward 
Somers  : 

4,  Leaf  Square, 

^  ^  Pendleton,  Manchester. 

Dear  Sir, 

I  have  read  with  great  interest  and  advantage  your  clinical 
lecture  in  this  week’s  British  Medical  Journal.  Such  a 
lecture  is  a  delight  to  the  general  practitioner,  but  I  venture  to 
point  out  that  in  the  last  section  on  “  postural  albuminuria ’’ 
you  convey  a  very  distinct  impression  that  that  condition  is 
limited  to  young  males.  I  have  several  young  females  whose 
urine  and  general  condition  I  have  tested  repeatedly  for  five 
years  and  upwards,  and  their  urine  has  all  these  freaks  that 
you  mention— free  from  albumen  first  thing  in  the  morning, 
and  with  more  or  less  even  after  a  cup  of  tea;  sometimes 
fllbumeii  absent  in  tbc  aft0riioon  and  in  considsrablo  quantity 
at  night.  These  girls  are  in  every  other  way  normal,  and  some 
of  them  fine  girls,  developing  splendidly  from  childhood  up. 
Some  have  had  definite  scarlatina  without  any  albumen  during 
the  attack  and  showing  it  afterwards,  whilst  some  have  never 
had  any  signs  of  scarlatina.  It  would  be  well,  I  think,  if  you 
could  correct  the  impression  which  undoubtedly  your  able 
lecture  will  give.  I  hope  you  will  pardon  my  presumption  in 
writing  this  note. 

Yours  faithfully, 

Edward  Somers. 

I  am  grateful  to  Dr.  Somers  for  his  permission  to 
publish  this  letter,  which  will,  I  hope,  serve  to  correct 
what  otherwise  might  be  an  erroneous  impression  in  regard 
"to  the  sex  distribution  of  physiological  albuminuria. — 
I  am,  etc., 

London,  W.,  March  2nd.  HERBERT  FRENCH. 


THE  CAUSE  OF  APPENDICITIS. 

Sir,  Some  of  the  views  as  to  the  cause  of  appendicitis 
recently  expressed  in  the  Journal  seem  rather  far¬ 
fetched. 

We  all  know  that  Nature  is  an  excellent  designer,  and 
she  has  really  designed  the  appendix  as  a  grease  cup  to 
lubricate  the  passage  of  the  faeces  up  the  ascending  colon 
— a  very  stiff  climb.  The  semi-liquid  intestinal  contents 
pass  readily  enough  along  the  small  intestine,  but  when 
they  reach  the  ascending  colon  the  fluid  part  has  been 
absorbed  and  the  faeces  are  more  or  less  solid,  and  the 
coefficient  of  friction  being  greatly  increased ,  (to  say 
nothing  of  the  work  done  against  gravitation)  Nature  has 
wisely  fitted  an  automatic  lubricator — the  appendix.  I 
think  this  is  indisputable.  Any  one  who  has  taken  the 
trouble  tp  palpate  the  ascending  colon  in  thin  multiparous 
women  must  often  have  noticed  the  hard  accumnlatipn  of 
faeces  which  fill  the  ascending  colon. 

Is  it  any  wonder  that  the  appendix  in  its  endeavour  to 
supply  more  ‘-grease”  should  become  congested,?  and  if 
the  hard  faeces  block  its  exit,  it  is  only  natural  that  it 
should  dilate  and  suppurate. 

A  mixture  of  magnesium  sulphate,  especially  if  the  case 
is  seen  early,  will  soon  pat  matters  right,  and  wo  shall  read 
and  hear  less  frequently  that  “  he  died  after  an  operation 
for  appendicitis.” — I  am,  etc., 

Sunderland.  Feb.  20tih.  Thos.  A.  WaI'SON. 


Sir, — It  may  be  of  interest  to  note,  in  connexion  with 
the  correspondence  on  the  above,  that  in  Madagascar 
(Betsileo  Province)  appendicitis  is  a  comparatively  rare 
disease.  In  a  total  of  from  fifteen  to  twenty-five  thousand 
patients  per  annum  we  had  not  more  than  three  or  four 
cases  annually.  It  was  also  noted  that  in  a  large  series 
of  abdominal  operations  the  organ  appeared  almost 
invariably  healthy  and  free  of  adhesions. 

Remembering  that  the  appendix  has  been  called  the 
“  abdominal  tonsil,”  it  is  also  remarkable  that  enlarged 
tonsils  and  adenoids  are  equally  uncommon,  and  that 
typhoid  fever  is  almost  unknown  except  in  one  or  two 
large  centres  with  mixed  populations,  where  the  disease 
has  evidently  been  introduced  by  Europeans,  and  in  whom 
it  most  frequently  occurs. 

Does  this  indicate  an  increased  vulnerability  in  the 
lymphoid  tissues  of  the  white  man,  and  is  appendicitis 
more  frequently  found  in  those  who  have  had  any  of  the 
above  affections  ? 

The  diet  of  the  Malagasy  consists  mainly  of  rice  and 
herbs,  and  a  fair  amount  of  beef  and  pork  is  consumed 
in  the  large  towns  and  more  populous  districts.  The 
natives  rinse  their  mouths  after  every  meal.  They 
assume  the  squatting  posture  when  defaecating,  and  go 
regularly  to  stool  in  the  early  morning  immediately  after 
rising.  This  posture,  I  believe,  partly  accounts  for  the 
infrequency  of  acquired  herniae  amongst  them.  Ought 
we  not  invariably  to  advocate  this  position  at  stool,  not 
only  in  those  who  suffer  from  constipation,  but  also  when 
there  is  a  tendency  to  the  formation  of,  or  after  operations 
for,  herniae,  and  for  all  children  ? — I  am,  etc., 

Parkstone,  Dorset,  Feb.  24th.  Gbo.  H.  Peake,  F.R.C.S.E. 


THE  TREATMENT  OF  MORPHINOMANIA  BY  THE 
COMBINED  METHOD. 

Sir,— In  the  Journal  of  February  18ih  Dr.  John  Q. 
Donald  criticizes  at  some  length  the  views  contained  in 
my  paper  on  this  subject.  Dr.  Donald  says:  “In  my 
opinion  the  pain  and  distress  which  arises  (sic)  in  the 
cure  is  valuable  as  a  deterrent  to  resumption  of  the  habit.” 
I  repeat  that,  in  my  opinion,  the  first  requisite  of  any 
such  treatment  must  be  painlessness.  It  follows  that  as 
our  therapeutic  aims  are  so  divergent  our  methods  must 
necessarily  be  at  variance.  Under  these  circumstances 
discussion  and  comparison  are  alike  futile. 

I  shall  only  add  that  from  what  I  gather  of  Dr.  John  Q. 
Donald’s  method  I  feel  convinced  that  it  attains  to  his 
ideal  of  being  a  painful  treatment  for  morphinomania. — - 
I  am,  etc., 

H.  Crichton  Miller,  M.D.Edin,  and  Pavia. 

San  Eehio,  Feb.  22nd. 


Sir, — I  cannot  let  Dr.  Donald’s  indictment  of  Dr.  Miller’s 
paper,  seeing  that  it  concerns  me  along  with  Dr.  Miller, 
pass  unnoticed. 

The  “  combined  treatment,”  resting  as  it  does  first,  last, 
and  always,  on  the  recognition  of  two  distinct  stages  in  the 
treatment  of  morphinism,  is  sufficient  to  show  that  we 
have  not  lost  sight  of  them. 

The  question,  “  Why  does  Dr.  Miller  insist  on  the  cure 
being  painless  ’?  ”  concerns  me  as  much  as  Dr.  Miller.  I 
insist  on  the  cure  being  as  painless  as  possible  for  what 
seem  to  me  good  and  sufficient  reasons : 

1.  On  ordinary  humanitarian  principles. 

2.  Because  I  believe  the  first  principle  of  therapeutic  treat¬ 
ment  to  be  the  relief  of  pain,  physical  and  mental,  except  in  the 
few  cases  where  it  is  impolitic  to  relieve  pain  completely  for 
fear  of  cloaking  unduly  the  progress  of  disease  towards  recovery 
or  the  reverse. 

3.  Because  we  aim  at  mental  and  physical  rest,  and  pain  and 
mental  distress  are  inimical  to  their  attainment. 

4.  Because  I  emphatically  deny  that  there  is  auy  proof  that 
suffering  experienced  during  a  cure  is  any  deterrent  to  relapse. 

This  question  has  caused  me  considerable  surprise,  but 
no  more  surprise  than  other  points  in  Dr.  Donald’s  letter, 
which  seem  to  me  inconsistent  and  contradictory,  jor 
instance,  he  condemns  the  alleviation  of  pain  and  mental 
distress,  and  then  goes  on  to  tell  us  how  he  alleviates 
“  mental  distress,”  “  neuritic  pains,”  and  “  insomnia.”  I 
have  never  had  the  misfortune  to  encounter  a  “  tendency 
to  coma  ”  or  “  delirium  ”  in  the  treatment  of  morphine 
habit,  and  am  surprised  to  find  that  Dr.  Donald  counts 
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them  among  the  “  principal  symptoms  that  may  arise  as 
reduction  goes  on.”  Are  not  “  neuritic  pains,”  “insomnia,” 
“  diarrhoea,”  and  “  mental  distress  ”  invariable  symptoms 
of  reduction  rather  than  symptoms  that  may  arise?  Is 
not  “  constipation  ”  a  symptom  of  morphinism  rather  than 
a  symptom  “  that  may  arise  during  reduction  ”? 

It  would  be  interesting  to  know  on  what  grounds  Dr. 
Donald  makes  the  following  dogmatic  statements  :  “  It  is 
absurd  to  try  it  [hypnotic  suggestion]  on  a  patient  who  is 
actively  taking  ttie  drug,  it  is  of  little  use  when  the  drug 
is  being  abolished,  and  it  is  of  no  use  in  ejecting  a 
permanent  cure."  (The  italics  are  mine.) 

Do  not  such  statements  argue  a  want  of  knowledge  of 
treatment  by  hypnotic  suggestion  or  do  they  argue  an 
experience  and  knowledge  of  it  far  in  advance  of  that  of 
such  men  as  Bramwell,  Berillon,  Forel,  and  Moll,  to  say 
nothing  of  such  “  American  medical  men  ”  as  Munsterberg, 
Sidis,  Freud,  and  others,  whose  teachings  do  not  bear  out 
in  any  way  these  dogmatic  statements?  To  say  that  in 
“  the  few  cases  he  has  met  where  a  permanent  cure  has 
followed  hypnotic  treatment,”  he  believes  the  patients 
would  have  been  cured  without,  is  a  mere  statement  of 
belief,  for  the  adoption  of  which  he  gives  us  no  grounds 
whatever. 

I  would  suggest  to  Dr.  Donald  that  it  might  be  “putting” 
less  “  strain,”  and  “  taking  ”  less  “  liberties  with  a  patient,” 
to  reduce  his  sensibility  to  pain  and  distress  by  bromidiza- 
tion  than  to  subject  him  to  such  physical  pain,  mental 
distress,  and  exhaustion  as  would  tend  to  make  him 
liable  to  develop  “delirium”  or  “a  tendency  to  coma.”— 
I  am,  etc., 

J.  W.  Astley  Cooper. 

Ghyllwoods  Sanatorium,  nr.  Cockermouth, 

Feb.  24th. 

*0;*  This  correspondence  must  now  close. 


RADIUM  IN  CANCER. 

Sir, — I  read  with  much  interest  Dr.  Morton’s  paper 
(February  25th,  p.  429),  especially  that  part  on  the  com¬ 
bined  use  of  radium  and  x  rays  in  the  treatment  of 
recurrence  after  operation  on  malignant  growths  in  the 
breast.  He  is  to  be  congratulated  on  the  favourable 
results  obtained  in  a  certain  proportion  of  his  cases.  He 
refers  to  the  fact  that  few  cases  so  treated  have  been 
recorded  in  this  country,  but  most  of  the  radio-thera¬ 
peutists  here  have  not  had  their  cases  long  enough  under 
observation  to  give  a  fair  opinion  as  to  whether  a  cure  has 
been  effected. 

Dr.  Morton’s  method  is  the  one  I  have  carried  out  in 
an  increasing  number  of  cases,  at  first  sceptically  and 
with  little  hope,  but  later  with  a  much  more  favourable 
expectation.  For  nodules  of  cancer  recurring  in  the  scar 
or  skin  around  I  use  the  radium  applicators,  guarded  or 
unguarded  with  the  lead  screens  as  seems  advisable  for 
the  particular  application.  I  also  use  them  well  guarded 
for  the  enlarged  glands.  In  addition  I  apply  x  rays  to 
these  and  surrounding  parts,  using  a  tube  (4  to  6  in.  spark 
gap)  suitably  guarded  by  thin  aluminium  foil  and  two 
layers  of  tungstate  lint.  Dermatitis  is  avoided  easily  by 
this  method. 

In  about  15  per  cent,  of  the  cases  treated  the  skin 
growths  have  disappeared,  the  enlarged  glands  dwindled 
very  much,  and  the  patients  remain  in  good  health 
after  a  year.  The  failures  are  the  remaining  85  per  cent. ; 
some  are  dead,  some  very  ill  indeed,  and  in  some  the 
disease  is  slowly  but  surely  progressing.  In  all  the  cases 
which  “  recovered  ”  (?)  no  time  was  lost  on  the  first  sign 
of  recurrence. 

Probably  the  percentage  of  recurrences  might  be  sensibly 
diminished  if  the  application  of  x  rays  were  a  routine 
procedure  after  operation.  A  case  sent  on  to  me  was  one 
in  which  early  recurrence  was  expected.  The  patient  has 
undergone  two  courses  of  x  rays  since  her  operation,  and 
at  present — one  year  after — is  free  from  any  signs  of  the 
msdignant  growth.  This,  of  course,  proves  nothing ;  but 
another  patient,  a  lady  of  65,  had  definite  skin  recurrences 
which  have  gone  altogether,  and  a  mass  of  enlarged  supra¬ 
clavicular  glands  which  have  shrunk  until  they  are  only 
just  palpable.  For  six  months  since  her  last  treatment 
she  has  remained  well. 

Pain  in  many  was  greatly  relieved,  although  the  disease 
was  not  arrested. — I  am,  etc., 

Brighton.  Feb.  27th.  C.  Frbd.  BailbY. 


RHEUMATIC  PURPURA  AND  PELTOSIS 
RHEUMATICA. 

Sir, — Permit  me  to  acknowledge  Dr.  F.  J.  Poynton’s 
courtesy  in  replying  to  my  letter  of  February  11th,  and  to 
express  my  thanks  to  him  for  so  clearly  stating  that  in 
his  opinion  peliosis  rheumatica  is  “sometimes,  possibly 
often,  a  rheumatic  symptom.” 

It  is  of  course  true,  as  Dr.  Poynton  says,  that  purpura  is 
the  result  of  many  diseases,  but  I  see  no  necessity  to 
suppose  that  the  particular  form  of  purpura  known  as 
peliosis  rheumatica  is  similarly  due  to  many  causes.  That 
it  has  been  so  definitely  separated  out  from  the  other 
forms  of  infective  purpura  suggests  that  it  is  a  separate 
condition,  and  to  me  it  appears  at  least  as  distinct  an 
entity  as  is  erythema  nodosum. 

If  this  be  granted  the  objections  to  its  being  considered 
as  ever  due  to  rheumatism  remain.  The  haemorrhagic 
lesions  in  rheumatism  (including  rheumatic  purpura)  occur 
in  the  severest  forms  of  the  infection ;  while  in  peliosis 
the  “  rheumatic  ”  symptoms  are  slight,  and  are  not  greater 
than  in  some  other  infections  (for  example,  influenza^  or 
erythema  nodosum).  Before  making  peliosis  an  exception 
to  this  rule  apparently  governing  the  appearance  of 
haemorrhage  in  rheumatism  we  need  very  convincing 
proof  of  its  rheumatic  origin — evidence  far  more  con¬ 
vincing  than  that  at  present  forthcoming.  The  examples 
in  which  unmistakable  rheumatism  and  peliosis  are  in  any 
apparent  relationship  to  each  other  are  so  very  few  that 
the  very  paucity  of  the  evidence  suggests  to  my  mind  that 
they  are  due,  not  to  the  same,  but  to  different  infections. 
It  seems  to  me  almost  impossible  if  rheumatism  ever  pro¬ 
duces  peliosis,  that,  both  conditions  being  so  common,  the 
evidence  suggesting  a  direct  causal  relationship  should  be 
so  very  small. 

As  to  the  etiology  of  rheumatism  in  which  I  too  am 
keenly  interested,  I  cannot  help  thinking  that  an  accurate 
conception  of  the  symptomatology  of  the  infection  and  the 
exclusion  of  doubtful  and  border-line  phenomena  will  be 
found  to  be  essential  to  further  progress. — I  am,  etc., 

London,  W..  Feb.  20th.  REGINALD  MiLLBR. 


TREATMENT  OF  PEENASH. 

Sir, — I  have  read  with  very  great  interest  Dr.  J.  W. 
Lindsay’s  memorandum  on  Treatment  of  Peenash  in  the 
British  Medical  Journal  of  February  18th. 

For  more  than  a  quarter  of  a  century  I  have  used 
calomel  in  this  condition  whenever  occasion  arose,  and 
described  the  treatment  in  the  British  Medical  Journal 
of  February  13th,  1904,  from  which  the  following  extract 
is  taken : 

The  other  drugs,  such  as  turpentine,  which  have  been  recom¬ 
mended  for  destroying  maggots,  are  uncertain,  irritating,  and 
very  painful.  On  the  other  hand,  calomel  acts  rapidly,  cer¬ 
tainly,  and  without  causing  the  slightest  pain  or  discomfort. 
It  also  seems  to  destroy  or  neutralize  the  excretory  products  of 
the  larvae,  which  are  often  sufficiently  irritating  to  excite 
considerable  inflammation  and  high  fever. 

— I  am,  etc.,  G.  H.  Younge,  F.R.C.S.I., 

Lieutenant- Colonel,  R.A.M.C.  (Ret.). 

Clacton-on-Sea,  Feb.  20th. 


A  PLEA  FOR  THE  COMPULSORY  NOTIFICATION 

OF  MEASLES. 

Sir, — For  some  years  now  it  has  been  evident  that 
there  is  full  need  for  the  compulsory  notification  of 
measles. 

The  Daily  Telegrafh^  in  its  issue  dated  February  21st, 
1911,  contained  the  statement,  quoted  from  a  “  well-known 
coroner  “  That  among  the  very  poor  it  is  estimated  that 
20  to  30  die  out  of  every  100  attacked  by  measles.” 

Again,  recently  we  had  the  annual  mortality  statistics- 
for  the  London  area,  showing  that  measles  ranks  first  in 
the  death-rate.  Only  last  week  the  deaths  from  this 
eruptive  fever  in  London  were  103,  being  60  above  the 
average.  Then  the  present  epidemic  at  Dartmouth  will' 
have  emphasized  the  serious  nature  of  this  infection,  as- 
out  of  a  total  of  101  cases  2  deaths  have  occurred  from 
meningitis — and  this,  too,  among  lads  who  have  all  the 
advantages  that  healthy  surroundings,  good  food,  medical’ 
attention,  and  efficient  nursing  can  ensure. 

In  the  reports  of  the  L.C.C.  Medical  Education  Officer 
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for  the  twelve  months  ending  December  3l8t,  1909,  we  are 
told  that  Mr.  Macleod  Yearsley  carefully  analysed  500 
cases  of  deafness  in  the  L.C.C,  Deaf  Schools  and  found 
that  77  of  these  were  due  to  acute  infectious  diseases, 
41  being  the  result  of  measles,  22  of  scarlatina,  and  6  of 
diphtheria. 

To  come  to  the  part  with  which  I  am  more  directly 
concerned — namely,  the  after-effects  of  measles  on  the 
eyes — it  is  my  wish  to  impress  the  fact  that  many  eyes 
are  permanently  damaged  through  this  cause,  the  most 
frequent  result  being  corneal  opacities  with  impaired 
visual  acuity,  and  this  fact  has  been  more  forcibly  brought 
to  my  notice  during  the  last  nine  months,  through  the 
exceptional  opportunities  that  I  have  had  of  seeing  such 
results  in  the  treatment  of  over  600  eye  cases  in  the 
departments  for  the  treatment  of  London  County  Council 
school  children  at  Moorfields  Eye  Hospital  and  the  Great 
Ormond  Street  Hospital  for  Sick  Children.  Among  the 
commoner  results  noted  are  blepharitis  with  displacement 
and  loss  of  lashes,  keratitis,  corneal  opacities,  and  leucoma 
adherens  with  irregular  astigmatism,  strabismus,  and 
nystagmus  as  indirect  results.  As  may  well  be  imagined, 
the  loss  of  visual  acuity  attendant  on  these  sequelae  is  of 
real  and  serious  import,  and  I  feel  most  strongly  that  if, 
only  from  the  ophthalmic  point  of  view,  yet  there  is  full  and 
grave  need  for  the  compulsory  notification  of  measles,  and 
moreover,  if  notification  were  adopted,  that  these  dis¬ 
figuring  and  disastrous  results  would  be  almost  entirely 
obviated,  for  notification  ensures  medical  attention,  as  well 
as  serving  to  impress  on  the  laity  the  severity  of  the 
infection,  which  up  to  now — at  any  rate  among  the  poor — 
has  been  looked  upon  as  one  of  the  minor  childish 
complaints.— I  am,  etc., 

Harrow,  Feb.  22nd.  FraNK  MoxoN. 


QUALIFIED  OPTICIANS. 

Sir, — The  letter  written  by  the  editor  of  the  Optician 
in  the  Journai,  of  March  4th  established  the  following 
somewhat  interesting  points :  (1)  By  displaying  an 

advertisement  to  the  efi’ect  that  all  kinds  of  defects  of 
eyesight  are  examined  without  charge  by  means  of  the 
latest  scientific  apparatus,  the  optician  succeeds  in 
attracting  to  his  shop  a  number  of  people  who  could  pay 
not  only  the  fee  of  the  general  practitioner  but  also  that 
of  the  consultant.  (2)  He  thereafter,  assuming  profes¬ 
sional  medical  functions,  decides  whether  the  case  is  a 
“  morbid  ”  one  or  not,  and,  in  the  rare  event  of  his  dis¬ 
covering  a  “  morbid  ”  condition,  such  a  case  is  referred  to 
a  medical  specialist. 

It  is  superfluous  to  remark  that  the  sum  paid  for 
spectacles  frequently  amounts  to  a  great  deal  more  than 
the  fee  of  a  general  practitioner  for  examination  alone  or 
even  for  examination  and  the  supply  of  glasses. 

In  time  the  greater  interest  taken  in  the  study  of 
ophthalmology  by  medical  men  will  discredit  this  fee¬ 
less  examination  by  opticians.  In  the  meantime,  those 
practitioners  who  wisely  undertake  the  treatment  of 
optical  defects  would  do  well  to  consider  whether  it  is 
advisable  to  send  their  patients  to  be  supplied  with  glasses 
to  those  opticians  who  are  doing  their  best  to  decoy  them 
from  their  only  safe  and  legal  advisers. — I  am,  etc., 

March  4tb.  KryPTOK, 


Sir, — In  arguing  this  case  from  the  standpoint  of 
eimiles,  my  friend.  Dr.  Seymour  Taylor,  exposes  the 
weakness  of  his  position.  He  cites  “  as  a  further  illus¬ 
tration  ”  of  his  pleading  for  the  qualified  optician  the  fact 
that  “  the  Legislature  has  ordered  that  a  board  of 
examiners  shall  be  constituted  who  may,  after  due  trial 
and  examination,  grant  a  diploma  to  certain  women, 
who  are  then  entitled  to  attend  their  poorer  sisters 
in  the  hour  of  their  trouble.”  But  matters  of  mid¬ 
wifery  are  generally  matters  of  urgency,  thus  making 
a  competent  midwife  often  a  necessity.  On  the  other 
hand,  there  is  no  such  urgency — no  case  involving 
life  and  death — in  respect  to  an  error  of  refraction. 
Hence  the  principle  of  expediency  and  necessity,  which 
has  led  to  the  legalization  of  an  “  inferior  order  of  practi¬ 
tioners” — using  this  term  in  no  offensive  sense — in  mid¬ 
wifery,  does  not,  cannot,  apply  to  opticians.  As  a  matter 
of  fact,  every  effort  made  by  representative  opticians  to 


obtain  legislative  regulation  of  their  status  has  failed. 
But  again  the  qualified  midwife  differs,  in  the  character 
of  her  diploma,  from  the  qualified  optician.  The  former 
is  compelled  by  law  to  summon  medical  aid  in  all  cases 
of  difficulty,  while  the  optician,  under  the  diploma  granted 
by  a  livery  company  by  which  he  becomes  ”  qualified,” 
is  under  no  compulsion  to  act  otherwise  than  as  he  pleases 
in  any  and  every  case,  save,  I  believe,  that  he  is  prohibited 
from  using  a  oyclopegic  in  the  examination  of  the  vision. 

The  picture  winch  Dr.  Seymour  Taylor  draws  of  the 
forlorn  “  township  supporting  two  medical  men  and  also 
an  optician  who  holds  the  Spectacle  Makers’  diploma  ”  is 
scarcely  an  arguable  asset  in  favour  of  the  qualified 
optician.  The  question  concerned  is  not  one  of  mathe¬ 
matics,  geometry,  or  environment,  but  of  principle  and 
of  principle  alone.  That  is  the  point,  the  only  point 
in  this  discussion,  whether  it  was  advisable  to 
express  publicly  approval  of  the  establishment  of  a 
“new  order  of  practitioners,”  represented  by  the  sight- 
testing  optician,  for  the  performance  of  duties  which  are 
distinctly  medical,  and  which  belong  to  the  medical 
man’s  work.  Another  point  of  weakness  in  Dr.  Seymour 
Taylor’s  argument  is — that  errors  of  refraction  are  not 
the  only  defects  from  which  the  poorer  class  community 
to  which  he  refers  suffer.  What  becomes  of  their  other 
ailments  when  such  people  cannot  afford  the  fees  of  a 
consultant  and  are  loth  to  visit  a  hospital  ?  Let  us  sup¬ 
pose  a  case  of  deformity  of  the  spine — the  logical  inference 
from  Dr.  Seymour  Taylor’s  argument  would  be  that  such 
a  patient  should  at  once  go  to  the  shop  of  a  maker  of  surgical 
appliances  for  a  spinal  support,  and  possibly  this  practice 
would  prove  very  largely  to  be  the  case  were  the  surgical 
instrument  makers  to  advertise  themselves  and  their  work 
to  the  same  extent  and  in  the  same  manner  as  do  the 
“  qualified  ”  opticians  of  the  present  day  in  the  lay  press. 

But  there  is  a  moral  to  this  discussion,  and  that  is, 
seeing  the  hold  which,  through  the  action  of  the  Spectacle 
Makers  Company,  the  qualified  optician  has  acquired  over 
the  public,  medical  practitioners  should  for  the  future 
realize  the  necessity  of  acquiring  a  practical  knowledge 
of  refraction  work.  In  the  past,  it  must  be  admitted, 
this  has  been  neglected ;  hence  the  sight-testing  optician 
has  come  into  vogue  publicly.  On  the  other  hand,  if  it 
came  to  be  generally  understood  that  the  correction  of 
errors  of  refraction  always  formed  a  part  of  the  routine 
work  of  every  medical  man,  it  is  possible  that  much  of 
this  class  of  work  would  pass  into  the  hands  of  the  pro¬ 
fession,  which  now  filters  through  the  shop  of  the  optician. 
— I  am,  etc., 

London,  W.,  Feb.  27th.  PERCY  DuNN. 


LADY  HEALTH  VISITORS  OR  WOMEN 
SANITARY  INSPECTORS  ? 

Sir, — As  one  who  was  to  some  extent  responsible  for 
the  institution  of  the  examination  for  health  visitors  by 
the  Royal  Sanitary  Institute,  I  cannot  allow  Dr.  Lawrence’s 
letter  to  pass  without  a  word  or  two  of  comment. 

Dr.  Lawrence  is  in  social  matters,  as  a  rule,  such  a  clear 
thinker,  that  I  am  surprised  he  appears  to  have  failed  to 
appreciate  the  difference  between  the  functions  of  a  health 
visitor  and  a  sanitary  inspector.  Some  of  us  with  most 
experience  in  the  matter  think  the  training  of  a  health 
visitor  should  be  quite  different  from  that  of  a  sanitary 
inspector,  and  when  a  few  years  ago  the  appointment  of 
health  visitors  became  more  common,  it  was  difficult  to 
find  women  who  could  show  evidence  of  training  and 
qualification  for  the  work,  hence  the  institution  of  the 
examination  and  certificate. 

Dr.  Lawrence  suggests  that  the  health  visitors’  examina¬ 
tion  is  easier  than  that  of  the  sanitary  inspector,  but 
having  examined  some  hundreds  of  candidates  for  health 
certificates,  I  am  conpelled  to  disagree  with  him  in  this 
statement.  The  subjects  are  to  a  very  large  extent 
different,  and  hardly  therefore  comparable,  but  it  is 
certainly  an  error  to  suppose  that  it  is  easier  for  a  woman 
to  obtain  a  certificate  as  a  health  visitor  than  that  of  a 
sanitary  inspector. 

The  main  subject  raised  incidentally  by  his  letter- 
however,  is  that  of  women’s  work  in  a  sanitary  depart¬ 
ment.  Personally  I  have  long  since  come  to  the  view  that 
a  woman  sanitary  inspector  is  an  anachronism.  I  can 
understand  such  an  appointment  in  the  first  instance  in 
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the  course  of  evolution  of  sanitary  administration,  but  now, 
when  I  hope  that  the  old  idea  of  sanitary  work  as  being 
chiefly  associated  with  plumbing  and  drain  pipes  is  fast 
passing  away,  and  that  the  true  meaning  of  hygienic  effort 
is  beginning  to  be  understood,  I  cannot  understand  the 
perpetuation  of  the  ofiBce.  There  is  an  enormous  field  in 
which  women  can  work,  but  their  chief  function  should  be 
a  personal  one,  dealing  with  mothers  and  children,  and  I 
hold  therefore  that  any  such  title  as  that  of  sanitary 
inspector  militates  against  the  value  of  their  work.  The 
less  there  is  of  an  inspector  about  a  woman  the  better, 
and  in  my  own  county  I  have  ceased  to  give  the  health 
visitors  any  distinctive  official  badge  on  their  uniform. 

Dr.  Lawrence  objects  to  the  title  of  lady  health  visitor, 
and  I  agree  with  him  as  far  as  the  use  of  the  word  “  lady  ” 
is  concerned.  This,  I  think,  is  certainly  unnecessary  and 
possibly  objectionable,  but  with  a  very  large  experience  of 
the  use  of  the  title  of  health  visitor  in  every  class  of 
district,  I  have  never  observed  the  difficulties  suggested  by 
Dr,  Lawrence — in  fact,  the  one  thing  which  has  surprised 
and  gratified  me  most  is  the  testimony  invariably  received 
of  the  value  of  the  work  done  from  all  classes  of  those 
among  whom  they  visit. 

There  should  be  no  mistake  about  one  fact,  namely,  that 
the  health  visitor’s  certificate  is  given  with  the  idea  of 
showing  that  the  recipient  is  better  fitted  for  true  health 
visitor’s  work  than  if  she  held  only  the  sanitary  inspector’s 
certificate. 

If  Dr.  Lawrence  wants  a  woman  to  undertake  the 
official  work  of  the  sanitary  inspector,  then  by  all  means 
let  him  ask  for  evidence  of  training  and  certification  in 
this  work  as  well. — I  am,  etc., 

A.  Bostock  Hill, 

Birminghani,  March  Sth.  County  Medical  Officer  of  Health, 

Warwickshire. 


THE  MEDICAL  BRANCH  OF  THE  NAVY  LEAGUE. 

Sir, — May  I  ask  for  the  hospitality  of  your  Journal 
again  to  draw  the  attention  of  the  profession  to  the 
Medical  Branch  of  the  Navy  League  ? 

The  object  is  to  enlist  the  interest  of  medical  men 
throughout  the  country,  and  to  ask  their  help  by  their 
example  and  influence  in  keeping  the  country  alive  to  the 
necessity  of  a  strong  navy.  Without  the  absolute  com¬ 
mand  of  the  sea  our  freedom  and  our  life-interests  are  in 
peril.  Still  less  can  we  regard  the  imperial  and  colonial 
portions  of  the  British  Empire  as  secure.  Twelve  years 
ago  we  were  able  to  transmit  more  than  100,000  troops 
and  all  the  transport  for  an  extensive  campaign  6,000 
miles  to  the  base  of  our  operations  without  the  mobiliza¬ 
tion  of  a  single  extra  warship,  and  this  in  the  face  of  the 
scarcely  veiled  hostility  of  two  if  not  three  first-rate 
Povyers.  Such  at  that  time  was  our  naval  prestige  that 
the  millions  necessary  for  such  mobilization  were  spared  ; 
would  it  be  so  to-day  ? 

Each  medical  man  has  much  influence  in  his  own 
locality,  and  can  do  much  by  himself  joining  and  inducing 
his  friends  to  join  in  the  league,  which  is  a  strictly  non- 
political  body,  and  has  for  its  object  the  advocacy  of  a 
strong  navy  to  safeguard  that  security  which  forms  an 
essential  background  to  all  advance  in  commerce,  science, 
and  the  social  conditions  of  the  people. 

I  would  point  out  that  to  be  a  member  of  the  league 
a  58,  annual  subscription  is  all  that  is  necessary  ;  it  is  the 
influence  and  advocacy  that  is  wanted  much  more  than 
money. — I  am,  etc., 

R.  Douglas  Powell, 

London,  W.,  March  6th,  President  of  the  Branch. 

P.S. — All  who  desire  to  respond  to  this  invitation  to  join 
should  send  their  names  to  the  Secretary,  Medical  Branch 
of  the  Navy  League,  54,  Welbeck  Street,  W. 


TO  INCREASE  THE  MEMBERSHIP  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Sir, — In  your  issue  of  February  18bh,  p.  405,  Dr.  Hears 
suggests  that  a  whole- time  man  be  employed  to  bring  into 
the  Association  every  member  of  the  profession,  and  to  do 
this  suggests  that  the  subscription  be  increased — so  far, 
so  good. 

I  have  a  suggestion  to  make,  namely,  that  we  form 


sub-branches  in  every  county  and  do  not  increase  the 
subscription ;  these  could  be  run  on  somewhat  the  same 
lines  as  our  friends  “the  clergy”  run  their  ruridecanal 
meetings.  There  are  somewhere  about  forty  medical  men 
in  this  county  and  I  am  not  aware  of  a  medical  society  of 
any  sort.  I  therefore  think  a  sub-branch  or  a  medica 
society  would  be  a  welcome  innovation. 

A  great  number  of  men  give  us  their  reasons  for  not 
joining  the  British  Medical  Association  that  they  cannot 
afford  time  to  attend  the  meetings,  as  in  many  cases  it 
would  oblige  them  to  be  a  night  from  home ;  and  really 
I  think  this  argument  holds  good,  especially  in  Wales. 

Trusting  my  letter  will  bring  forth  the  views  of  others, 
I  am,  etc., 

Y^.  M.  Jonbs-Humphreys. 

Cemmaes,  Montgomeryshire,  Feb.  28th. 


THE  ORIGIN  OF  THE  LONDON  SCHOOL  OF 
MEDICINE  FOR  WOMEN. 

Sir, — As  the  question  has  been  raised  respecting  Dr. 
Edmunds’s  supposed  connexion  with  the  London  School  of 
Medicine  for  Women,  it  may  be  well  for  me,  as  founder  of 
the  school,  to  say  positively  that  he  never  had  anything 
whatever  to  do  with  it ;  in  point  of  fact  I  never  saw  him, 
nor  had  any  communication  with  him,  in  my  life.  No 
doubt  some  classes  of  his  were  attended  by  Mrs.  Thorne 
and  Miss  Chaplin,  before  they  came  to  Edinburgh,  but 
they  had  nothing  to  do  with  him  subsequently,  and  in 
point  of  fact  both  of  these  ladies  were,  I  think,  in  Paris 
when  the  first  steps  were  taken  about  the  London  School. 
Miss  Pechey  was  the  only  one  of  the  Edinburgh  students 
who  was  present  with  myself  at  the  preliminary  meeting 
on  August  22nd,  1874,  from  which  the  school  had  its  rise. 
When  Mrs.  Thorne  returned  from  France,  a  few  weeks 
later,  she  was  amazed  at  the  progress  already  made,  and 
immediately  gave  me  all  the  help  in  her  power,  but  she 
never  suggested  that  Dr.  Edmunds  should  be  consulted  in 
any  way.  Miss  Chaplin  remained  in  France  to  complete 
her  education,  and  took  no  part  in  the  London  movement. 

The  three  medical  men  whose  help  and  influence  were 
absolutely  vital  to  us  at  the  time,  and  to  whom  the 
existence  of  the  school  was  due,  were  Dr.  Anstie,  Dr.  King 
Chambers,  and  Mr.  A.  T.  Norton,  and  to  them  we  all  owe 
a  debt  of  gratitude  we  can  never  express,  though  I  have 
tried  to  record  it  in  my  book  on  Medical  Women,  where 
further  details  can  be  found. — I  am,  etc., 

Mark  Cross,  Sussex,  March  4th.  SoPHIA  Jex-BlaKE,  M.D. 


CORONERS’  LAW  AND  DEATH  CERTIFICATION 

BILL. 

Sir, — I  quite  agree  with  Dr.  Ffennell  that  death  verifi¬ 
cation  and  certificates  of  death  should  be  paid  for,  either 
by  the  relatives  or  the  State.  The  bill  before  Parliament, 
if  passed  as  it  now  stands,  would  be  putting  upon  the 
underpaid  practitioner  another  burden  and  responsibility 
without  remuneration.  It  is  a  disgrace  that  as  the  law 
now  stands  medical  men  are  compelled  to  give  a  certifi¬ 
cate  of  death  without  remuneration,  while  the  regis¬ 
trar  of  deaths  gets  a  fee  of  2b.  6d.  for  a  copy,  of 
a  death  certificate.  I»  for  on-.*,  with  others,  will  do 
all  we  can  to  quash  the  present  bill.  One  of  the  reasons 
I  am  replying  to  Dr.  Ffennell’s  letter  is  this — that  our 
association  has  already  a  bill  before  Parliament  which  has 
passed  its  first  reading,  and  which  was  presented  by  Mr. 
George  Greenwood  and  supported  by  Sir  Walter  Foster 
(now  Lord  Ilkeston),  Mr.  John  Robertson,  Mr.  Smeaton, 
Dr,  Rutherford,  Mr.  Hart-Davies,  Dr.  Shipman,  and  Mr. 
Athersley  Jones. — I  am,  etc., 

J.  Brindley  James, 

Examiner-in-Chief,  Association  for  the  Prevention, 
of  Premature  Burial. 


THE  VALUE  OF  DIPHTHERIA  ANTITOXIN  AS 
A  PROPHYLACTIC  AGENT. 

Sir, — In  my  note  in  the  Journal  of  March  4th,  p.  494. 
the  number  2,000  units  as  a  prophylactic  should  read 
500  units.  In  my  own  cases  I  have  always  found  this 
amount  efficient.  It  is  injected  into  the  arm  with  an 
ordinary  hypodermic  syringe,  and  is  thus  no  trouble,  even 
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in  very  yonng  children.  1  find  people  anxions  to  have  it 
done,  which  is  good  proof  that  it  causes  little  or  no 
inconvenience. 

Since  the  serum  probably  acts  by  stimulating  the 
formation  of  antibodies,  a  small  dose  may  reasonably 
be  sufficient  to  initiate  the  process. 

In  some  cases  2,000  units  would  probably  be  an  over¬ 
dose,  and  might  lead  to  poisoning  affecting  chiefly  the 
respiratory  and  cardiac  centres  and  accompanied  by 
symptoms  of  profound  shock.  Such  cases  would  be 
looked  for  in  those  subject  to  affections  in  which  a  nervous 
element  largely  enters,  as  asthma.  In  such  conditions 
the  propriety  of  giving  even  a  small  dose  should  be  con¬ 
sidered,  until  more  evidence  is  forthcoming  as  to  its 
possible  effects  in  such  cases. 

It  has  been  said  that  in  cases  receiving  prophylactic 
injections  and  developing  diphtheria  on  some  future  date, 
the  injection  of  serum  at  the  later  period  would  probably 
have  little  curative  effect.  I  know  of  no  evidence  to 
support  this  view ;  our  knowledge  of  analogous  conditions 
points  only  to  the  assumption  that  the  attack  would  more 
likely  be  less  severe  and  the  amount  of  serum  necessary 
relatively  smaller. 

It  would  not  be  a  difficult  matter  for  the  authorities  of 
a  hospital  to  inject  every  member  of  the  family  and 
contacts  in  cases  admitted  into  hospital.  The  relative 
value  of  the  injections  would  be  shown  partly  by  the 
value  of  the  serum  as  a  prophylactic  in  the  cases  injected, 
but  chiefly  by  the  diminution  in  the  number  of  cases 
admitted  into  the  hospital. 

Since  it  is  known  that  cases  left  at  home  may  harbour 
the  most  virulent  infection  without  themselves  showing 
any  symptoms,  the  importance  of  investigating  this 
question  becomes  at  least  as  great  as  the  care  bestowed 
on  the  cases  admitted  into  the  hospital. — I  am,  etc., 

Gboegk  Hahdwicke,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

SnaintoD,  Vorks,  March  4th. 


THE  MODERN  TREATMENT  OF  BONE  INJURIES. 

Sir, — I  wish  to  endorse  most  heartily  the  letter  of 
Mr.  Wallis  in  the  Journal  of  March  4th.  This  treatment 
has  been  employed  for  many  years  in  the  United  States  of 
America,  where,  I  believe,  there  are  some  10,000  static 
machines  in  use. 

May  I  add  a  few  remarks  to  the  excellent  note  of  Dr. 
Eliot  Creasy,  chiefly  on  the  manner  in  which  the  high 
candle-power  lamp  and  the  static  wave  current  effect 
their  result? 

As  in  most  injuries  we  have  to  deal  with  stasis  and  an 
exudation  of  serum,  and  the  pressure  which  these  exert  is 
productive  of  pain,  so  it  is  to  the  expression  or  elimina¬ 
tion  of  these  products  of  inflammation  to  which  the  treat¬ 
ment  by  the  two  agents  mentioned  is  directed. 

The  high  candle-power  incandescent  light  induces  an 
-active  hyperaemia  of  the  skin,  and  with  the  dilatation  of 
the  capillaries  a  better  circulation  is  induced  in  the  deeper 
structures,  thus  improving  the  circulation.  Also  we  have 
generated  not  only  at  the  surface,  but  in  the  deeper 
structures,  a  certain  amount  of  heat.  This  is  due  to  the 
resistance  to  the  energy  of  the  light.  It  is  well  known 
that  whenever  energy  meets  resistance  there  heat  is 
generated.  Now  the  skin  is  a  poor  conductor  of  heat,  but 
it  readily  transmits  light ;  this  light  in  the  deeper  tissues 
meets  resistance  (other  v^ise  it  should  be  transmitted 
through  the  whole  body),  and  it  is,  I  think,  at  the  various 
points  of  the  absorption  of  rays  that  the  light  energy  is 
transformed  into  heat  energy. 

The  static  wave  current  induces  a  series  of  successive 
contractions  with  intervals  of  rest.  With  such  contrac¬ 
tions  stasis  cannot  long  exist,  and  the  fluid  from  the 
infiltrated  area  must  be  forcibly  expelled.  With  the 
expulsion  of  the  fluid  elements  of  the  exudate  and  the 
removal  of  the  stasis  a  healthy  cell  activity  is  induced 
and  a  physiological  energy  replaces  the  pathological 
torpor.  Apart  from  any  electrical  effect,  the  mechanical 
action — which  may  be  termed  a  microscopical  massage — 
renders  the  static  wave  current  too  valuable  a  method  of 
treatment  to  be  neglected.  The  effect  is  immediate,  and 
relief  from  pain  occurs  and  a  sensation  of  lightness  or 
freedom  in  the  affected  limb  will  be  noted  by  the  patient 
from  the  commencement  of  the  treatment. — I  am,  etc., 

LondOD,  W.,  March  4th.  HOWARD  Humi’HRIS. 


BACTERIOLOGY  AND  THERAPEUTICS. 

Sir, — I  have  read  with  interest  much  that  has  appeared 
in  the  British  Medical  Journal  recently.  In  the  number 
for  February  18th,  1911,  a  brief  abstract  is  given  of  Dr 
Buckler’s  paper  and  the  discussion  which  followed  on 
arthritis.  Such  points  as  he  raises  to  my  mind  only  make 
confusion  more  marked  in  th's  controversial  subject.  It 
has  been  pointed  out  time  after  time  that  an^  known  in¬ 
fection  may  set  up  any  known  form  of  joint  disease.  The 
various  maiifestations  are  merely  a  question  of  degree. 
The  contributory  causes  of  course  are  very  numerous. 
Much  time  and  energy  have  been  expended  in  trying  to 
isolate  the  germ  of  rheumatoid  arthritis.  I  have  for 
several  years  contended  that  even  if  success  is  achieved 
it  will  merely  add  one  more  to  the  list  of  known  germs. 
After  all,  only  a  comparatively  few  cases  will  show  this 
micro-organism.  If,  of  course,  it  can  be  isolated,  and  a 
vaccine  prepared  that  will  successfully  combat  the  disease, 
well  and  good.  Then  take  peliosis  rheumatica.  Per¬ 
sonally  I  do  not  regard  this  as  pathognomonic.  Dr.  Poynton 
admits  that  it  is  merely  a  purpura  occurring  sometimes  as 
the  result  of  true  rheumatic  fever.  In  other  words,  again, 
almost  any  infection  may  set  up  purpura.  If,  of  course, 
some  method  is  discovered  of  differentiating  the  various 
forms,  it  will  be  valuable.  I  take  it  there  is  a  marked 
difference  between  the  purpura  of  measles  and  that  of 
rheumatic  fever  or  Henoch’s  purpura.  Psoriasis  is  some¬ 
times  associated  with  arthritis ;  more  often  it  is  not. 

As  for  appendicitis  and  mucous  colitis,  here  again  infec¬ 
tion  is  to  my  mind  the  chief  cause.  I  often  marvel  at  the 
persistence  with  which  lingering  infection  is  ignored. 
Once  infected  always  infected  should  be  an  axiom.  Under 
favourable  circumstances  it  dies  down ;  under  unfavourable 
it  crops  up  again.  If  a  severe  superficial  infection  of  the 
whole  colon  exists,  then  the  operation  for  appendicitis 
cannot  afford  much  relief.  Measles,  scarlet  fever,  diph¬ 
theria,  pneumonia,  or  any  known  infection  may  set  up 
mucous  colitis  or  appendicitis,  in  some  cases  years  after 
the  original  acute  specific  illness. — I  am,  etc., 

Bournemouth,  March  1st.  W.  J.  MiDBLTON. 


THE  AVERAGE  MEDICAL  INCOME. 

Sir, — Dr,  Benjamin  Moore  has  written  a  good  deal  to 
prove  that  the  average  medical  income  is  £240  per 
annum.  Whether  it  is  £240  or  twopance-halfpenny  does 
not  concern  me  at  present,  but  the  fallacy  of  which  he 
is  guilty  seems  a  very  big  one. 

He  takes  the  total  number  of  men  on  the  Register  and 
a  hypothetical  sum  as  their  joint  earnings,  and  divides 
one  into  the  other  and  then  allocates  the  resultant  to 
“  general  practitioners,”  not  to  “  every  man  on  the 
Register.” 

To  be  logical,  this  is  the  income  which  “  any  man  on 
the  Register  ”  ought  to  be  pinned  down  or  up  to.  The 
newly-fledged  man  who  is  just  beginning  his  apprentice¬ 
ship  to  general  practice,  the  whole  army  of  hospital  resi¬ 
dent  and  budding  specialists,  every  whole-timer  in  every 
service,  whether  military,  naval,  municipal.  Poor  Law  or 
public  health  ;  all  professors,  teachers,  specialists,  demon¬ 
strators,  tutors,  and  consultants,  and  all  general  practi¬ 
tioners — to  all  these  must  be  assigned  £240  per  annum, 
no  more  and  no  less ;  no  intellect,  genius,  industry,  intelli¬ 
gence,  application,  energy,  or  perseverance,  no  idleness, 
lethargy,  drunkenness,  incapacity  mental  or  physical, 
must  raise  or  lower  the  income — it  has  already  been 
allowed  for  in  the  “  average.”  You  cannot  average  their 
incomes  and  then  pin  only  one  section  (even  the  general 
practitioner)  down  to  the  result. 

Dr.  Benjamin  Moore  is  clearly  not  a  general  practitioner, 
so  we  must  presume  it  is  socialism  ”  which  animates 
him  in  his  desire  for  the  “  betterment  of  those  who  need 
the  treatment  of  general  practitioners,”  for  I  conclude  he 
imagines  that  they  are  the  persons  to  be  “bettered,” 
although  it  is  highly  questionable  if  mere  cheapness  is 
the  great  benefit  some  persons  imagine  it  to  be.  The 
greatest  Socialist  who  ever  lived — but  He  was  an 
altruistic  Socialist— said,  “  Sell  that  thou  hast  and  give 
it  to  the  poor”;  but  modern  socialism  seems  to  begin 
and  end  with  taking  what  other  people  have. 

This  is  not  a  sermon  ;  it  is  only  meant  to  he  a,  tu  q  uoque 
argument,  and  I  lack  the  facile  pen  of  Dr.  Moore.  Nobody 
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will  surely  object  to  Dr.  3\!toore  bceakiog  eggs  and  making 
omelettes,  and  even  giving  them  away,  provided  only  that 
he  will  not  rob  his  heigh boura’ henroost  to  get  his  eggs.— 
I  am,  etc., 

Northwiob,  MarcU  5tli.  HeNRY  EdWAED  GoU<5H. 


THE  CURATIVE  INFLUENCE  OF  ROENTGEN 
RAYS  IN  MALARIA. 

Sir, — I  was  much  interested  in  the  article  by 
Lieutenant- Colonel  Bruce  Skinner,  M.V.O.,  R  A.M.C.,  and 
Lieutenant  H.  W,  Carson,  R.A.M.C.,  on  the  above  subject 
in  the  British  Medical  Journal  of  February  25th.  The 
results  obtained  by  them  are  very  remarkable.  I  would 
like,  however,  to  point  out  the  possibility  of  certain 
fallacies  which  they  may  have  overlooked. 

1.  Cases  of  malaria  admitted  to  hospital  and  put  to  bed 
in  comfortable  circumstances  very  often  improve  spon¬ 
taneously  without  any  treatment.  They  may  have  one  or 
two  paroxysms  of  fever,  and  then  it  quite  suddenly  dis¬ 
appears,  and  no  relapse  may  occur  for  ten  to  twenty  days, 
even  though  they  are  nob  kept  in  bed  all  that  time.  Such 
cases,  however,  nearly  always  relapse  sooner  or  later,  and 
parasites  can  usually  be  detected  in  their  blood  by  careful 
search  during  the  period  of  quiescence  of  the  disease. 
Qainine  treatment  does  not  prevent  the  anaemia  from 
rapidly  improving,  even  where  doses  of  30  grains  daily 
are  administered. 

2.  Qainine  may  be  given  for  one  or  two  days,  but  may 
not  reduce  the  fever  immediately.  If  a  new  treatment  is 
given  on  the  third  day  and  the  temperature  falls,  it  is  not 
right  to  attribute  the  fall  to  the  new  treatment.  The  fall 
of  temperature  on  the  third  day  was  very  likely  due  to  the 
quinine  given  on  the  two  previous  days.  Qainine  never 
fails  to  reduce  the  number  of  malarial  parasites  rapidly,  if 
given  in  doses  of  15  grains  or  more  daily. 

I  would  therefore  venture  to  point  out  that  some  of  the 
cases  set  forth  by  the  above  authors  as  cured  by  short 
exposures  of  Roentgen  rays  over  the  spleen  may  have 
been  cases  in  which  the  fever  subsided  spontaneously ; 
also  those  cases  where  the  fever  subsided  after  the  short 
exposure  to  Roentgen  rays,  and  where  quinine  was  given 
on  the  previous  two  days,  do  not  prove  that  the  Roentgen 
rays,  and  not  the  qainine,  produced  the  results.  The 
authors  do  not  state  whether  or  not  the  parasites  could  be 
found  in  the  blood  after  their  treatment,  nor  do  they 
state  how  long  their  patients  were  kept  under  obser¬ 
vation. 

In  a  case  under  my  observation,  after  twenty  minutes’ 
exposure  to  Roentgen  rays  over  the  spleen,  the  malarial 
parasites  increased  in  number  in  the  peripheral  blood,  and 
next  day  a  relapse  occurred. — I  am,  etc  , 

David  Thomson. 

Liverpool  School  of  Tropical  Medicine,  Feb.  27th. 


The  enormous  extent  of  the  work  of  a  large  assurance 
company  is  well  showm  in  the  valuation  report  of  the 
Prudential  Assurance  Company  for  the  year  1910,  recently 
issued,  where  it  is  stated  that  in  the  Ordinary  Branch  the 
number  of  life  policies  in  force  at  the  end  of  the  year  1910 
was  903,896,  assuring  with  bonus  £99,726,566,  and  producing 
a  premium  income  of  £4,789,686  per  year  ;  762,206  of  these 
policies  were  effected  under  the  endowment  assurance 
tables,  where  the  sum  assured  is  payable  in  the  lifetime  of 
the  policy  holder.  The  life  annuities  payable  are  4,379  in 
number,  and  amount  to  £152,322  a  year.  The  claims  of  the 
year  amounted  to  £3,240,957.  In  the  Industrial  Branch  the 
number  of  policies  was  18,820,427,  and  the  amount  assured 
£190,837,433.  The  premiums  receivable  in  respect  of  these 
policies  amounted  to  £148,308  a  week,  or  £7,712,016  a  year. 
The  average  duration  of  the  policies  exceeds  Ilf  years, 
and  the  average  age  of  the  assured  is  33|  years.  The 
claims  of  the  year  amounted  to  £2,805,069.  The  number  of 
free  policies  granted  during  the  year  to  those  policy  holders 
of  five  years’  standing  and  upwards  who  desired  to  dis¬ 
continue  their  payments  was  145,187.  A  sum  exceeding 
£5,500,000  is  provided  in  respect  of  free  policies  granted  in 
lieu  of  discontinued  assurances,  for  the  increase  in  the 
sums  assured  given  to  industrial  policy  holders,  and  also 
for  the  concession  granted  in  respect  of  policy  holders 
attaining  the  age  of  75  whose  policies  have  been  in  force 
25  years.  The  assets  of  the  company  in  both  branches,  as 
shown  in  the  balance  sheet  after  deducting  the  amount 
securities  are  £77,529,226,  being  an  increase  of 
£3,327,525  over  those  of  1909. 


fletos. 

Dr.  Urquhart,  James  Murray’s  Royal  Asylum,  Perth, 
has  been  elected  a  Corresponding  Member  of  the  Societe 
de  Psychiatric  of  Paris.  .  , 

Ma.jor  E.  J.  Blackham,  R'.A.M.C.,  Sanitary  Officer  of 
the  First  Division,  Indian  Army,  w^s  among  the  recipients 
of  New  Year  honours  ;  he  received  the  Kaisr-I-Hind  medal 
of  the  Second  Class. 

The  annual  general  meeting  of  the  Medical  Graduates’ 
College  and  PmyClinic  will  be  held  at  22,  Chenies  Street, 
London,  W.C.,  on  Friday,  March  31st,  1911,  at  5.15  p.m. 
The  report  for  1910  is  published  in  the  March  number  of 
the  Polyclinic. 

Dr.  George  M.  Robertson,  Lecturer  on  Mental 
Diseases  in  the  University  of  Edinburgh  and  Physician- 
Superintendent  of  the  Royal  Morningside  Asylum,  Edin¬ 
burgh,  has  been  elected  a  Corresponding  Member  of  the 
Society  of  Psychiatry  of  Paris. 

The  mother  of  Dr.  A,  F.  Jackson,  of  Liverpool,  who 
died  of  plague  at  Mukden,  where  he  was  on  duty  at  the 
Mission  Hospital,  has  presented  to  the  Medical  College  of 
Mukden  the  sum  of  10,000  dollars  received  by  her  from  the 
Chinese  Viceroy. 

The  eighty-third  annual  court  of  the  Royal  Free  Hos¬ 
pital,  Gray’s  Inn  Road,  wiU  be  held  at  the  hospital  on 
Wednesday  next  at  3.30,  when  the  annual  reports  and 
accounts  will  be  presented.  The  President  of  the  hospital, 
H.R.H.  Princess  Christian  of  Schleswig-Holstein,  will  take 
the  chair. 

We  note  that  the  Giggleswick-in-Craven  parish  maga¬ 
zine  contains  a  tabular  statement  relating  to  zymotic  dis¬ 
orders,  more  especially  periods  of  incubatiofi  and  quaran¬ 
tine  of  contacts.  The  vicar  suggests  that  the  page  should 
be  cut  out  and  hung  up  at  home  by  parents.  The  idea 
should  prove  useful. 

West  Ham  General  Hospital  is  in  future  to  be  known 
as  the  West  Ham  and  Eastern  General  Hospital.  Towards 
the  recent  extensions  King  Edward’s  Hospital  Fond  for 
London  at  its  last  distributipfi  meeting  made  a  grant  of 
£5,000;  the  institution  thus- starts  on  its  ne\V  career  free 
from  debt.  The  in-patients  last  year  numbered  607 ;  the 
total  attendance  of  out-patients  was  upwards  of  131,000. 

The  annual  debate  of  the  Chelsea  Clinical  Society  is  to 
take  place  next  Tuesday,  March  14th,  at  the  Chelsea 
Dispensary,  commencing  at  8.30  p.m.  The  debate  (on 
colitis)  will  be  opened  by  Drs.  Hale  White  and  Robert 
Hutchison,  and  reopened  on  the  following  Tuesday,  March 
21st,  by  Dr.  J.  W.  Eyre  and  Mr.  Lockhart  Mummery.  There 
will  bo  a  general  discussion  each  evenuig.  These  meetings 
are  open  to  all  members  of  the  medical  profession. 

The  festival  dinner  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  will  take  place  on  Thursday, 
March  16th,  at  the  Hotel  Cecil,  when  the  President, 
Sir  Charles  Cameron,  C.B.,  will  take  the  chair.  The 
guests  of  the  evening  will  be  the  Duke  of  Abercorn,  K.G. ; 
Sir  Thomas  Barlow,  President  of  the  Royal  College  of 
Physicians  of  London;  and  Sir  Henry  Morris,  President 
of  the  Royal  Society  of  Medicine. 

Dr.  John  Spencer  Ferris,  who  has  recently  retired 
from  practice  after  some  forty-two  years’  work  in 
Uxbridge,  was  the  recipient  on  February  27th  of  a 
piece  of  plate  and  a  cheque,  the  presentation  being 
made  to  him  at  a  gathering  in  the  Town  Hall.  The 
piece  of  plate — a  large  silver-gilt  flower  bowl— bore  an 
inscription  stating  that  it  was  presented  to  him  by  his 
old  friends  and  patients  as  a  mark  of  their  affection  and 
esteem  and  in  appreciation  of  the  many  services  rendered 
by  him,  and  was  accompanied  by  a  roll  on  -which  was 
engrossed  a  list  of  the  donors’  names. 

The  Nottingham  and  Notts  Association  for  the  Prevention 
of  Consumption  has  organized  a  Tuberculosis  Exhibition, 
to  be  held  in  the  Mechanics’  Hall,  Nottingham,  which  will 
be  opened  on  Monday,  March  13th,  by  His  Grace  the  Duke 
of  Devonshire.  It  will  include  the  exhibits  of  the  National 
Association  for  the  Prevention  of  Consumption  and  the 
Women’s  National  Health  Association  of  Ireland,  together 
with  many  items  of  local  interest.  The  following  have 
consented  to  give  lectures  in  connexion  with  the  ex¬ 
hibition  during  the  week :  Dr.  Philip  Boobbyer,  Dr. 
Marcus  Paterson,  Dr.  R.  W.  Philip,  Dr.  J.  D.  Slight, 
Dr.  Jane  Walker,  Dr.  Ralph  Williams,  and  Professor 
Sims  Woodhead.  Further  particulars  can  be  obtained 
from  Dr.  O.  Kentish  Wright,  Municipal  Sanatorium, 
Bagthorpe,  Nottingham. 

It  is  announced  that  the  new  series  for  1911  of  Thc 
Crusade,  the  monthly  organ  of  the  National  Committee  for 
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the  rrovention  of  Destitution,  is  not  only  to  bo  enlarged, 
but  that  any  special  articles  of  more  than  passing  im¬ 
portance  will  be  published  in  the  form  of  a  supplement  of 
twelve  to  sixteen  pages.  The  supplement  for  January 
contains  a  number  of  articles  on  unemployment,  including 
one  by  Mr.  Sidney  Webb  on  “Unemployment  Insurance.” 
One  of  Mr.  Webb’s  chief  points  is  that  insurance  against 
either  sickness  or  unemployment  is  in  no  way  preventive, 
though  he  admits  there  would  be  some  advantages  “  if  we 
could  somehow  get  provided  for  every  person  who  was  so 
ill  as  to  be  unable  to  go  to  work  both  medical  treatment 
and  sick  pay,  and,  though  this  would  in  no  way  prevent 
the  occurrence  of  disease,  it  would  be  an  enormous  boon,” 
and  he  thinks  our  aim  should  be  to  obtain  “  such  provision 
as  will  make  the  benefits  as  genuinely  curative  and  as 
nearly  universal  as  possible.”  The  supplement  for 
February  is  devoted  to  the  problem  of  the  feeble-minded. 
A  useful  summary  is  given  of  the  conclusions  of  the  Royal 
Commission  on  the  Feeble- minded,  and  a  series  of  articles 
follow  with  a  select  bibliography  on  the  subject.  In  an 
editorial  note  the  scheme  of  Poor  Law  reform  advocated 
by  the  County  Councils  Association  is  accepted  only  as  a 
basis  for  compromise,  because  it  contains  three  things  for 
which  the  Minority  has  contended — namely  :  (1)  The 

transfer  of  children  in  institutions  to  the  Education 
Authority ;  (2)  the  unified  medical  service  under  the 

county  M.O.H. ;  and  (3)  the  transfer  of  the  unemployed 
to  a  national  authority.  On  the  other  hand,  objection  is 
taken  to  the  scheme  because  it  retains  a  destitution 
authority  and  offers  no  guarantees  for  the  disappearance 
of  the  mixed  workhouse.  In  an  article  on  the  proposed 
new  Outdoor  Relief  Order  there  is  some  strong  criticism 
of  the  proposal  of  the  Departmental  Committee  that  the 
Prohibitory  Order  should  be  more  strictly  enforced  and 
made  universal;  the  article  concludes  that  if  Mr.  Burns 
adopts  the  proposal  he  may  be  able  to  congratulate  himself 
and  his  Department  on  a  striking  reduction  of  pauperism, 
but  that  “  the  amount  of  that  reduction  will  be  a  more  or 
less  exact  measure  of  the  increase  of  suffering  and 
destitution  caused  by  the  new  Order.” 

The  twenty-first  annual  report  of  the  New  York  State 
Commission  in  Lunacy  for  1908-09  has,  we  learn  from  the 
Medical  Record,  recently  been  issued.  It  states  that  on 
September  30th,  1909,  the  number  of  registered  lunatics 
in  the  State  of  New  York  in  institutions  under  the  super¬ 
vision  of  the  State  Commission  in  Lunacy  was  31,541,  of 
which  number  15,107  were  males  and  16,433  were  females. 
The  number  of  patients  to  each  100,000  of  the  population 
of  the  State  in  1909  was  348.9  among  males,  375.5  among 
females,  and  362.3  in  the  total  population,  or  a  ratio  of 
1  insane  male  to  each  287  males,  1  insane  female  to  each 
266  females,  and  1  insane  of  either  sex  to  each  276  of  the 
general  population.  Of  the  psychoses,  dementia  praecox 
predominated  among  the  total  first  admissions,  general 
paresis  was  second,  senile  insanity  was  third,  and 
alcoholic  psychoses  were  fourth.  The  largest  absolute 
number  of  first  admissions  was  between  the  ages  of  25  and 
30,  with  numbers  nearly  as  large  in  each  of  the  five-year 
periods  from  20  to  40  years  of  age.  As  to  the  nativity  of 
the  patients  in  1909,  44.7  per  cent,  of  the  male 
and  48.3  per  cent,  of  the  female  first  admissions  were  of 
foreign  birth.  The  most  marked  difference  between 
the  distribution  among  the  several  forms  of  mental 
disorder  of  first  admissions  of  native  birth  and 
that  of  first  admissions  of  foreign  birth  was  the 
excessively  high  proportion  among  Irish  first  admissions 
of  alcoholic  and  senile  psychoses,  the  great  preponderance 
of  senile  insanity  among  the  Germans,  and  the  prepon¬ 
derance  of  dementia  praecox  among  the  Russians,  Italians, 
and  Austrians.  Statistical  studies  of  the  etiological  factors 
assigned  in  the  first  admissions  during  the  year  ending 
September  30th,  1909,  have  been  considered  only  on  two 
issues— that  of  alcohol  and  that  of  heredity.  Alcoholic 
hahits  were  recorded  in  45.7  per  cent,  of  the  male  and  in 
15.7  per  cent,  of  the  female  first  admissions,  or  in  32  per 
cent,  of  the  total  first  admissions.  The  influence  of 
heredity  in  the  causation  of  insanity  was  traced  in  61  per 
cent,  of  the  total  first  admissions,  but  of  family  history  it 
was  found  impossible  to  obtain  trustworthy  accounts, 
positive  or  negative,  in  23  per  cent,  of  the  total  number  of 
cases  reviewed.  One  fourth  of  the  deaths  occurring  during 
the  year  1909  were  due  to  diseases  of  the  nervous  system, 
the  most  jirominent  in  this  group  being  general  paralysis 
of  the  insane.  The  next  most  prominent  cause  of  death 
was  tuberculosis,  and  over  55  per  cent,  of  the  total  deaths 
due  to  tuberculosis  were  among  cases  of  dementia  praecox, 
and  over  two-thirds  of  those  due  to  cerebral  haemorrhage 
and  apoplexy  were  cases  of  psychosis  with  brain  or 
nervous  diseases,  cases  of  dementia  praecox,  or  of  old  age. 
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H.\S  THE  ACCOUCHEUR  THE  RIGHT  TO  CHOOSE 
THE  NLRSE? 

A  LEGAL  point  of  some  professional  interest  was  decided 
recently  (La  Semaine  m^dicale,  1911,  No.  8)  by  a  French  court 
in  a  manner  which  seems  not  only  reasonable  but  is  in  strict 
accordance  with  the  public  interest.  A  lady  sued  her  medical 
attendant  for  £60  damages  on  the  ground  that  he  had  failed 
to  carry  out  his  engagement  to  attend  her  in  her  confinement, 
thereby  causing  her  much  grief  and  trouble.  On  the  part  of 
the  doctor  it  was  shown  that  he  had  given  her  ample  notice 
and  held  himself  at  her  disposal  should  she  require  his  services 
before  she  had  been  able  to  make  other  arrangements.  The 
reason  which  led  the  doctor  to  decline  further  attendance  was 
that  the  patient  and  her  family  insisted  upon  introducing  a  nurse 
of  whose  antecedents  and  recent  engagements  the  doctor  knew 
nothing,  while  he  was  prepared  with  a  nurse  whose  aseptic 
status  he  was  able  to  guarantee.  The  court  dismissed  the 
claim,  while  the  doctor  got  hie  fees,  with  the  addition 
of  a  franc  claimed  as  damages  for  the  slur  cast  by  the  action 
upon  his  professional  reputation,  and  the  whole  of  his  costs. 
In  view  of  the  universally  admitted  importance  of  aseptic 
purity  in  all  those  who  have  to  take  part  in  surgical  proceed¬ 
ings,  we  think  no  other  course  was  open  to  the  doctor ;  and 
although  it  is  not  likely  that  many  patients  would  be  so  wrong¬ 
headed  as  to  bring  an  action  under  such  circumstances,  it  is 
satisfactory  to  find  the  French  court  giving  such  an  unqualified 
expression  of  opinion  in  favour  of  the  medical  contention. 


WORKMEN’S  COMPENSATION  ACT. 

Choroiditis. 

In  a  case  at  Edinburgh  (December  6th,  1910)  it  appeared  that 
the  claimant  had  been  engaged  in  “chipping”  a  boiler  cn 
February  10th,  1910,  when  a  splinter  from  the  incrustation 
struck  him  on  the  right  eye,  causing  a  scale  to  grow  over  the 
pupil.  He  was  totally  incapacitated  from  work,  and  the 
respondents  paid  him  compensation  down  to  Jure  4th,  when 
they  stopped  payment  on  the  ground  that  the  claimant  had 
recovered.  Counter-actions  were  then  brought,  one  at  the 
instance  of  the  claimant  to  have  a  compensation  memorandum 
recorded,  and  the  other  by  the  respondents  to  have  the  com¬ 
pensation  ended  or  diminished.  On  November  8tb,  1910,  the 
case  was  heard  by  Sheriff  Guy  and  Dr.  George  Maokay  as 
medical  assessor.  This  was  the  first  occasion  in  which  a 
medical  assessor  has  been  appointed  in  such  a  case  in  the  East 
of  Scotland.  The  Sheriff  held  (1)  that  at  the  time  of  the 
accident  the  claimant  suffered  to  a  certain  extent  from  central 
choroiditis  of  the  left  eye,  which  was  unconnected  with  the 
accident ;  and  (2)  that  as  a  result  of  the  accidental  injury  to  the 
claimant’s  right  eye,  and  having  regard  to  the  condition  of  bis 
left  eye,  he  was  partially  incapacitated  for  work  when  his  com¬ 
pensation  was  stopped  on  June  4th,  and  he  continued  to  he 
partially  incapacitated.  In  coming  to  this  conclusion  the 
Sheriff  disregarded  any  further  deterioration  in  the  condition  of 
the  left  eye  since  the  date  of  the  accident.  He  therefore  ordered 
the  registration  of  the  claimant’s  memorandum  for  a  reduced 
amount  of  compensation,  expenses  being  awarded  to  neithe 
party. 

Failure  of  an  Operation, 

It  is  material  to  notice  that  where  an  operation  fails  or 
partially  fails  the  workman  may  be  awarded  compensation  as 
for  partial  injury.  In  a  case  at  Hanley  (October  6th)  it  appears 
that  an  accident  happened  in  February,  1909,  when  the  respon¬ 
dent  sustained  an  injury  which  necessitated  an  operation,  and 
an  agreement  was  come  to  by  which  he  received  17s.  lOd.  per 
week.  He  subsequently  did  light  work — sawing  wood — but  left 
this  because  of  fluid  on  the  knee.  The  question  in  dispute  was 
whether  an  operation  which  followed  the  accident  was  coin- 
pletely  successful,  and  whether  respondent  was  still  incapaci¬ 
tated  for  work  by  reason  of  the  accident.  The  case  had  been 
adjourned  from  the  last  court  in  order  that  the  matter  might 
go  before  a  medical  referee.  The  judge  read  a  report  from  the 
medical  referee  (Dr.  Alcock),  which  stated  that  respondent  had 
undergone  an  operation  for  hernia  in  the  right  groin.  The  deep 
tissues  of  the  abdominal  wall  underlying  the  linear  operation 
scar  had  failed  to  unite  quite  firmly — probably  because  he  tore 
the  stitches  by  jumping  up  in  bed — and  consequently  a  large 
hernial  gap  remained.  The  left  knee  was  now  quite  well.  _  Its 
swelling  was,  in  his  opinion,  quite  independent  of  the  hernia  or 
operation  in  1909.  The  conditien  of  the  abdominal  wall  rendered 
Shaw  unfit  for  employment  involving  heavy  lifting.  He  would 
be  best  suited  for  a  light  job,  such  as  sweeping.  The  judge 
stated  that  the  report  only  left  the  question  of  capacity  for 
light  work,  and  that  was  admitted  in  this  case.  In  consi-lering 
the  question  as  to  whether  compensation  ought  to  be  reduced. 
His  Honour  asked  who  was  going  to  take  that  man  in  his  present 
state,  and  with  all  the  liability  to  pay  him  compensation  if 
something  happened  to  incapacitate  him.  His  experience  was 
that  no  one  would  take  the  man  under  such  circumstances.  In 
that  case  it  would  be  impossible,  or  next  to  impossible,  to 
obtain  light  work  unless  he  got  it  from  the  Shelton  Company. 
At  present  the  order  must  be  that  the  application  to  alter  Ihe 
compensation  be  refused.  If  the  company  were  willing  to  give 
the  respondent  light  work  the  difference  in  the  amount  of 
compensation  may  be  arranged  between  the  parties. 
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Exercise  of  an  Injured  Limh. 

’  In  the  case  of  Vincent  v.  Hicks  (Illustrated  Western  Weekly 
News,  January  14th)  it  appeared  that  a  milkman  sustained  an 
injury  to  his  arm  on  December  1st,  1908.  On  July  4th,  1910,  an 
award  was  made  of  lOs.  9d.  a  weak,  to  commence  from  April  9th, 
1910,  but  respondent  had  been  paid  from  the  data  of  the  acci¬ 
dent  to  that  time.  The  employer  now  sought  to  terminate  the 
award  on  the  grounds  that  the  continuance  of  the  disablement 
was  entirely  due  to  the  respondent  having  persistently 
neglected  to  use  and  exercise  his  arm  or  to  take  any  other 
measures  for  the  purpose  of  restoring  his  wage-earning  capacity. 
The  respondent  contended  that  the  last  allegation  was  untrue ; 
that  he  was  still  suffering  from  the  effect  of  the  accident ;  and 
that  through  his  injuries  he  was  unable  to  resume  his  employ¬ 
ment.  He  had  been  medically  examined  and  told  that  nothing 
could  be  done  for  him.  He  had  been  able  to  do  light  work  at 
Is.  3d.  a  day,  but  he  had  frequently  to  cease  work  on  account 
of  the  pain  in  his  arm.  He  contended  that  the  circumstances 
had  not  materially  altered  since  the  award  was  made.  A 
number  of  medical  witnesses  having  been  called,  His  Honour, 
in  giving  judgement,  said  that  his  first  impression  of  the  case 
was  confirmed.  It  was  not  an  alteration  in  circumstances,  but 
really  what  amounted  to  a  rehearing  of  the  case.  The  evidence 
adduced  was  no  more  than  evidence  given  at  the  original  hear¬ 
ing,  that  the  respondent  might  by  constant  exercise  have 
improved  the  condition  of  his  arm.  Now  the  allegation  in  the 
application  was  that  he  persistently  refused  to  use  and  exercise 
the  arm  properly,  but  there  was  no  evidence  given  of  any  per¬ 
sistency  of  his  doing  anything  at  all.  The  evidence  was  that 
he  had  obtained  work  whenever  he  could,  but  it  was  also  clear 
that  when  the  pain  was  greater  than  he  chose  to  bear  he  gave 
up  using  the  arm.  It  was  not  everybody  that  could  persist  in 
giving  themselves  pain  in  order  to  arrive  at  what  might  not 
even  be  a  definite  end.  It  was  more  than  could  be  expected. 
In  many  instances  where  people  were  better  off,  the  improve¬ 
ment  was  brought  about  by  the  doctors  doing  it  for  the  patient 
themselves.  When  the  patient  was  left  to  himself  he  neglected 
the  matter  and  pretended  to  the  doctor  that  he  had  followed 
his  instructions.  His  Honour  came  to  the  conclusion  that  the 
application  must  be  dismissed. 

A  Paralytic  Stroke. 

In  the  case  heard  by  Judge  Bradbury  at  Wigan,  Williams  v. 
Barbonld  Collieries  (Wigan  Examiner,  January  14th),  it  is  inter¬ 
esting  to  find  that  where  a  man  was  in  such  a  condition  that  he 
might  have  suffered  from  a  paralytic  stroke  the  county  court 
judge  refused  to  award  compensation.  It  appeared  that  the 
applicant  on  July  14th  and  15th  was  working  in  a  hayfield. 
About  four  o’clock  on  July  I5th,  while  using  his  hayfork,  his 
story  was  that  he  got  caught  and  fell  over,  bruising  himself 
very  hadly  and  being  unable  to  get  up.  It  was  stated  that  the 
applicant  was  ruptured  and  badly  bruised. 

Dr.  Rose  of  Harwich  stated  he  was  called  to  see  applicant  on 
Monday,  July  18th,  and  found  him  suffering  from  paralysis  of 
the  left  arm  and  left  leg  and  also  from  contusions  of  the  left 
ribs  and  left  arm.  The  applicant  said  he  had  spat  some  blood, 
but  witness  did  not  see  any.  He  had  the  typical  symptoms  of  a 
paralytic  stroke. 

Questioned  by  His  Honour,  the  witness  said  the  applicant  had 
certainly  not  had  sunstroke.  The  applicant  was  prematurely  old, 
and  his  arteries  were  inelastic,  and  any  extra  pressure  would  be 
calculated  to  cause  arterial  rupture,  which  in  its  turn  would 
cause  paralysis. 

His  Honour:  Can  you  say  what  would  be  the  initiating 
cause  ? 

Witness. — Work  itself  does  it  sometimes,  such  as  banding. 
With  arteries,  such  as  in  the  present  case,  it  was  sometimes 
caused  by  any  sudden  effort ;  stooping  would  do  it,  or  anything 
that  increased  blood  pressure— sometimes  even  excitement, 
sudden  joy,  or  sudden  sorrow.  The  fact  that  the  applicant 
was  giddy  showed  that  he  had  increased  blood  pressure  before 
he  fell. 

Questioned  by  counsel  for  the  employer,  the  witness  said  that 
the  condition  of  the  aoplicant’s  arteries  was  such  that  the  stroke 
might  have  occurred  at  any  time  and  at  any  place,  given  an 
exciting  cause. 

His  Honour  said  that  he  had  to  decide  whether  substantially 
— because  that  was  the  real  thing  in  these  cases,  and  they  must 
not  look  at  the  matter  too  much  from  one  side  or  the  other — 
looking  allround,  whether  as  a  matter  of  substance  it  could  be 
said  that  it  was  due  to  accident  arising  out  of  work.  Working 
in  a  hayfield  did  not  produce  a  paralytic  stroke.  It  was 
uommon  knowledge  that  when  a  man’s  arteries  were  in  a 
condition  such  as  stated  this  consequence  might  arise.  He 
knew  of  his  personal  knowledge  cases  where  this  sort  of  thing 
happened  without  any  work  at  all.  Mere  stooping  down,  or 
even  any  emotion  of  any  kind,  would  be  sufficient  to  cause  it. 
This  stroke  might  have  happened  at  any  time.  The  court  must 
be  satisfied  that  this  accident  arose  out  of  the  applicant’s  work, 
and  it  was  not  made  out  in  this  case.  There  must  be  an  award 
for  the  respondent  company. 

Blood  Poisoning. 

In  Reid  v.  Wilson  (Glasgow  Herald,  January  24bh)  the  appli¬ 
cant,  a,  w'idow,  sued  for  £198  5s.,  three  years’  wages,  as  com¬ 
pensation  to  herself  and  two  children  in  respect  of  the  death  of 
her  husband,  who  c  *ntracted  blood  poisoning,  the  germs  of  the 
disease  gaining  admission  to  his  system  through  a  wound  under 
the  nail  of  his  right  thumb  from  garden  soil  with  which  he 


came  into  contact  in  the  course  of  his  employment.  The  claim 
was  resisted  by  the  insurance  company  with  which  the  employer 
was  insured,  on  the  ground  that  the  cause  of  death  was  not  an 
injury  by  accident  arising  out  of  and  in  the  course  of  the 
employment.  Sheriff  Baillie  held  that  there  was  no  proof  how 
the  dirt  under  the  fingernail  was  obtained,  but  that  it  was  most 
probable  that  it  was  gained  during  his  employment.  He  found 
that  the  deceased  died  from  a  personal  injury  by  accident,  but 
that  the  accident  did  not  arise  out  of  or  in  the  course  of  his 
employment.  He  therefore  refused  compensation,  and  found 
the  pursuer  liable  to  the  defender  for  expenses. 

Neurasthenia. 

In  the  case  of  Lowden  v.  Dawson,  heard  at  Sunderland  on 
January  18th  (Newcastle  Daily  Chronicle,  January  18th),  it 
appeared  that  a  youth  named  Lowden  had  been  injured  in  an 
accident  in  May,  1909.  Since  then  the  employers  had  paid 
compensation,  but  they  now  applied  that  it  might  cease.  Four 
doctors  stated  that  the  lad  was  fit  to  resume  work.  The 
sympathy  the  lad  received  at  home  accounted  for  part  of  his 
symptoms.  Lowden  stated  in  the  witness-box  that  he  was 
afflicted  with  injuries  to  the  spine  caused  by  the  accident,  pains 
in  the  stomach,  lumps  in  the  back,  vomiting  after  every  meal 
except  breakfast,  and  fits  almost  daily.  He  had  to  lie  in  bed  on 
his  face,  with  his  head  turned  to  avoid  suffocation,  though  he 
said  it  did  not  matter  much  if  he  were  suffocated.  He  had  not 
walked  more  than  half  a  mile  at  one  time  since  the  accident, 
and  could  not  do  so.  He  spent  most  of  his  time  sitting  in  a 
shop.  Four  doctors,  called  for  respondent,  said  he  was  suffering 
from  neurasthenia.  They  did  not,  however,  see  any  lumps  on 
his  back,  and  thought  he  would  be  better  away  from  the 
sympathy  of  his  friends.  Counsel  for  the  employer  said  his 
client  was  willing  to  renew  an  offer  of  light  work  he  had 
previously  made.  His  Honour  :  Have  you  any  doubt  what  the 
result  would  be ?  Do  you  think  it  would  last  seven  minutes? 
It  would  be  self-contradiction  if  he  worked  an  hour.  The  boy 
is  perfectly  well  aware  of  that.  He  won’t  stoop  ;  he  refuses  to 
stoop.  It  was  mentioned  that  the  respondent  had  only  worked 
one  day  for  applicant  when  the  accident  occurred.  Eventually 
a  lump  sum  of  £37  10s.,  without  costs,  was  awarded  the 
respondent  as  a  settlement. 

According  to  a  report  in  the  Times  of  January  15th  a  case  was 
heard  at  Maidstone  County  Court  before  Judge  Emdon  in  which 
a  carman  applied  for  an  award  under  the  Workmen’s  Compensa¬ 
tion  Act,  having,  it  was  asserted,  suffered  from  neurasthenia  as 
the  result  of  an  accident  which  he  met  with  in  May  last.  A 
doctor  who  examined  the  applicant  stated  that  he  could  dis¬ 
cover  no  signs  of  shock  or  anything  likely  to  cause  neurasthenia. 
His  Honour,  in  dismissing  the  action,  said  it  ought  not  to  have 
been  brought.  The  applicant  was  alleged  to  have  suffered  from 
neurasthenia,  a  complaint  which  was  very  little  heard  of  until 
the  Workmen’s  Compensation  Act  came  into  operation,  but 
which  appeared  to  be  now  rapidly  increasing.  The  number  of 
workmen  suffering  from  neurasthenia  was  extraordinary,  and 
he  felt  sure  that  none  of  these  workmen  knew  what  the  malady 
was  until  the  Act  was  passed.  The  worst  of  these  oases  was 
that  they  destroyed  the  nice  feeling  between  master  and  servant 
which  existed  before  the  passing  of  this  Act.  Such  cases  also 
showed  an  absence  of  self-respect  and  manly  independence  on 
the  part  of  the  workman.  If  the  Act  in  question  had  not  been 
passed  the  court  would  not  have  been  troubled  with  such  a 
claim  as  that. 


MIDWIFERY  FEES. 

J.  B.  W.  asks  whether  a  medical  practitioner  is  legally  entitled 
to  charge  for  a  confinement,  where  he  had  been  engaged  to 
attend,  but  was  not  summoned  at  the  time. 

•**  According  to  the  law  of  England  a  contract  once  pro¬ 
perly  entered  into,  if  of  a  lawful  character,  cannot  be  voided 
without  the  consent  of  both  parties.  Where  there  has  been  a 
breach  on  one  side,  the  other  party  can  recover  damages  for 
the  same,  but  the  measure  of  the  said  damages  will  be  the 
loss  entailed  on  the  other  party  in  consequence  of  the  breach. 
We  do  not  know  of  any  specific  cases  that  have  been  reported, 
but  speaking  generally,  it  is  we  believe  not  “  the  habit  of  the 
profession,”  to  use  our  correspondent’s  term,  to  sue  for  fees 
in  such  cases,  except  under  very  special  circumstances. 


The  advice  given  in  this  column  for  the  assistance  of  memhers  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when,  so  stated. 


CIRCULARS  ON  STARTING  PRACTICE. 

Arctukus. — Any  one  in  the  position  of  our  correspondent 
should  be  sufficiently  well  known  to  require  no  introduction, 
and  the  fact  that  he  is  starting  an  independent  practice  will 
be  quickly  made  known  through  his  medical  friends  without 
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sending  round  any  circular;  but  he  may  write  to  his 
medical  and  lay  friends  and  tell  them  of  the  change,  and 
there  can  be  no  objection  to  his  stating  that  in  future  his 
practice  will  be  independent.  With  regard  to  the  proposed 
change  of  address,  there  would  be  nothing  unustial  in  placing 
a  small  notice  under  his  doorplate,  or,  as  is  sometimes  done, 
at  the  side  of  his  railings,  as  soon  as  he  pleases,  and  it  can  be 
left  there  for  as  long  as  it  may  seem  useful.  Probably  the 
new  tenant  of  the  house  will  desire  its  removal,  and  it  will 
surely  have  done  its  work  after  a  few  months.  There  ought 
to  be  no  desire  to  take  advantage  of  changes  of  this  sort,  and 
of  the  legitimate  announcements  which  may  be  made  in 
connexion  with  them  for  the  purposes  of  advertisement. 


Mnibmitiea  an&  ®ollr0£a. 


UNIVERSITY  OF  OXFORD. 

Examinations. 

Mr.  Edward  Treacher  Collins  has  been  appointed  Examiner 
for  the  Diploma  in  Ophthalmology  for  1911  and  1912. 

The  Board  of  Faculty  of  Medicine  has  given  notice  that,  in 
R;Ccordance  with  the  provisions  of  the  Statute  approved  by 
Convocation  on  November  15th,  1910,  it  has  added  to  its  regula¬ 
tions  a  clause  providing  that  no  candidate,  unless  already  a 
registered  medical  practitioner,  shall  be  admitted  to  the 
■examination  in  Medicine,  Surgery,  and  Midwifery,  until  a 
period  of  at  least  twenty-two  months  has  elapsed  from  the  date 
of  his  passing  the  first  examination  for  those  degrees. 

Decrees. 

Mr.  R.  C.  Wingfield  has  been  approved  for  the  B.M.,  B.Ch. 
•degree. 


UNIVERSITY  OF  DUBLIN. 

The  following  was  among  the  degrees  at  the  meeting  of  the 
Senate  on  February  28th  : 

M.D.— G.  O.  P.  Smyly. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidate  has  been  approved  at  the  examinations 
indicated  : 

D.P.H.  (Both  Parts).— R.  H.  Bremridge. 


Wat  ^rrbkts. 


SCOTTISH  COMMAND  LECTURES. 

The  fourth  of  the  series  of  lectures  on  the  technical  training  of 
R.A.M.C.  officers  in  field  duties  was  given  in  the  Carlton  Hotel, 
Edinburgh,  on  March  2nd,  by  Major  R.  J.  Ross,  General  Staff 
Officer  of  Scottish  Coast  Defences.  The  subject  was  “  Some 
Principles  of  Strategy  and  their  Bearing  on  Medical  Service  in 
the  Field.”  Major  Ross  described  the  main  principles  of 
strategical  and  tactical  operations,  and  pointed  out  how 
medical  arrangements  must  be  made  to  conform  to  the  prin¬ 
ciples  laid  down.  He  illustrated  these  principles  by  reference 
to  the  campaign  of  Novara  between  the  Austrians  and 
Sardinians,  in  which  six  divisions  were  engaged  on  each  side ; 
as  the  British  expeditionary  force  would  be  composed  of  six 
divisions,  the  illustration  was  an  apt  one.  He  showed  the  lines 
of  advance,  the  position  of  clearing  hospitals  and  hospitals  on 
the  lines  of  communication,  and  the  arrangements  for  speedy 
evacuation,  which  should  be  the  main  strategy  of  the  medical 
service. 

On  the  afternoon  of  the  same  day  Captain  A.  M.  McLaughlin, 
R.A.M.C.,  delivered  the  fourth  of  the  series  of  medical  lectures 
in  the  library  of  the  Military  Hospital,  the  subject  being 
“Sanitary  Organization  in  War.”  After  the  lecturer  had 
described  the  organization  of  the  British  Army,  Colonel 
ileuston,  R  A.M.C.,  related  some  valuable  experiences  in 
China  and  South  Africa,  and  a  most  interesting  discussion 
ensued.  These  lectures  complete  the  series  of  four  in  each 
course  organized  for  the  Scottish  Command  winter  training. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
OFFICERS’  TRAINING  CORPS. 

The  first  annual  dinner  of  the  Officers’  Training  Corps  con¬ 
nected  with  the  College  of  Surgeons  was  held  last  week  in 
Dublin,  and  proved  a  great  success.  This  corps  has  been  in 
existence  now  for  about  a  year,  and  has  been  joined  by  a  large 
body  of  students.  Sir  John  Lenraigoe  bore  testimony  to  the 
great  and  beneficial  change  which  tne  formation  of  the  corps 
li-id  produced  in  the  lives  of  medical  students,  and  other 
speakers  referred  to  the  important  asset  which  the  country 
would  shortly  possess  in  the  existence  of  bodies  of  medical  men 
trained  in  military  methods. 


(©hftnarp. 


CHRISTCdPHER  BENSON,  L.R.C.P.,  M.R.C.S., 

SHIPLEY. 

With  much  regret  we  have  to  record  the  death  at  the 
comparatively  early  age  of  51  of  Mr.  Christopher  Benson, 
L.R.C.P.Lond.,  M.R.C.S  Eng.,  which  took  place  at  Shipley 
on  February  17th,  where  he  had  been  for  many  years  in 
practice.  Mr,  Benson  began  the  study  of  medicine  as  a 
student  of  the  Leeds  school  at  about  the  age  of  25,  later  in 
life  of  course  than  is  usual,  and  from  the  outset  of  his 
curriculum  he  brought  to  bear  on  his  work  that  steady 
and  uniform  diligence  which  he  has  always  manifested 
through  his  life.  He  was  a  brilliant  student,  and 
early  in  his  career  he  was  stricken  with  a  serious 
malady  which  at  one  time  threatened  his  life.  This 
illness  and  its  consequences  unquestionably  curbed  his 
efforts,  and  though  those  who  were  his  patients  doubtless 
derived  the  benefit  of  having  such  a  man  to  attend  them, 
his  early  devotion  to  what  proved,  and  was  doubtless  in 
tended  by  him  to  be,  a  quiet  and  unambitious  sphere  of 
life,  stood  in  the  way  of  his  taking  that  position  in  his 
profession  to  which  his  abilities  would  seem  to  have 
entitled  him.  Apart  from  his  professional  abilities  Benson 
was  a  man  of  general  culture  and  a  good  linguist,  being 
well  versed  in  French  and  German  literature.  He  will 
long  be  remembered  by  all  who  knew  him  and  especially 
by  his  teachers  and  fellow  students,  as  a  man  of  a  charm¬ 
ing  and  striking  personality  with  original  views  on  many 
subjects  and  with  a  very  keen  sense  of  humour. 


^nhlit  Hraltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


CERTIFICATION  OF  PAUPER  LUNATICS  FOR 
ASYLUM. 

P.  B,  asks  whether  a  medical  man  attending  a  working-class 
patient  who  is  certifiable  as  a  pauper  lunatic  entitled  to  fill 
in  the  necessary  form  for  his  removal. 

***  Any  registered  medical  practitioner  in  actual  practice  is 
entitled  to  certify  a  patient  for  an  asylum  as  a  pauper  lunatic, 
but  only  if  called  upon  to  do  so  by  the  justice  acting  in  the 
case  who,  by  Clause  16  of  the  Lunacy  Act,  1890,  has  to  call  to 
his  assistance  a  medical  practitioner,  who  may  or  may  not  be 
the  previous  medical  attendant  of  the  patient  as  the  jnstice 
may  think  fit.  The  only  fee  payable  in  connexion  with  such 
cases  is  that  wffiich  the  magistrate  is  empowered  to  order  the 
guardians .  to  pay  for  certifying  the  case  on  the  statutory 
form. 


The  first  Congress  of  French  Medical  Journalists  will  be 
held  in  Paris  on  March  23rd.  A  very  large  number  of  well- 
known  men  have  intimated  their  intention  of  being 
present.  Amongst  others  may  be  mentioned  Professor 
Landouzy,  Dean  of  the  Faculty  of  Medicine,  who  will  take 
the  chair ;  MM.  Lucas-Championniere,  Hallopeau,  Ricard, 
Valude ;  Professors  Poncet,  Grasset,  Regis,  Moure.  A 
number  of  eminent  medical  journalists  from  Latin 
countries  will  likewise  attend  the  congress.  Among  these 
are  MM.  Crocq,  Coppez  et  Delsaux,  of  Brussels ;  Charles, 
of  Liege  ;  and  Merveille,  of  Chen^e  ;  Senators  Maragliano, 
of  Genoa,  and  Mangiagalli,  of  Milan ;  Professors  Rummo, 
of  Naples  ;  Cattaneo,  of  Parma;  Pires,  of  Lima;  Antonio 
de  Azevedo,  of  Lisbon ;  Ricardo  Homo  Alcorta,  of  Sara¬ 
gossa ;  Barbera  Marti,  of  Valencia;  Jorge  Leyro  Diaz,  of 
Buenos  Aires ;  Aristotle  Konzis,  of  Athens.  Esperanto 
will  be  represented  by  M.  Tbalwitzer,  of  Dresden.  The 
following  questions  are  in  the  programme  proposed  for 
discussion  :  (1)  The  right  of  reprinting  medical  articles 
{to  be  introduced  with  a  report  by  M,  Vitoux).  (2)  The 
connexion  of  the  medical  press  with  congresses  and  other 
manifestations  concerning  the  art  and  practice  of  medicine 
(to  be  introduced  with  a  report  by  M.  Ansset).  (3)  The 
organization  of  a  bureau  for  immediate  relief  (to  be  intro¬ 
duced  with  a  report  by  M.  Duchenne).  (4)  The  usurpa¬ 
tion  of  the  title  of  doctor  (to  be  introduced  with  a  report 
by  M.  Dieupart).  The  general  secretary  of  the  congress  is 
Dr.  Cabanes,  9,  rue  de  Poissy,  Paris.  A  bureau  of  informa¬ 
tion  will  be  open  at  the  Faculty  on  Wednesday,  March 
22nd ,  from  two  to  six  o’clock. 
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Icttm,  ^Lttks,  anil  ^nshim. 

tS"  Queries,  ansioers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  will  be  found  under  their  respective  headings. 

aUBRIES. 

Devonian  asks  whether  there  is  any  instance  of  a  woman  being 
elected  on  the  committees— visiting,  finance,  or  other — of 
hospitals. 

Perplexed  asks  if  in  the  case  of  autogenous  vaccination  for 
B.  coli  in  the  pelvis  of  the  kidney  an  increase  in  the  bladder 
symptoms,  accompanied  by  pains  in  the  right  thigh  and 
lumbar  region,  may  be  looked  upon  as  unfavourable. 

W.  J.  L.  asks  for  advice  in  the  treatment  of  a  girl  of  15  years, 
who  has  suffered  from  epileptic  fits  for  a  number  of  years. 
The  bromides,  borax,  and  arsenic  have  been  given  for  long 
periods,  besides  dieting  carefully.  So  far  no  improvement 
is  manifest,  even  since  menstruation  (which  is  regular) 
appeared. _ _ 

ANSWERS. 

J.  W.  B.  writes,  in  answer  to  “North,”  to  suggest  the  wearing 
of  thick  bedsocks— the  only  treatment  he  found  efficacious  in 
his  own  case. 

Drs.  Mooney  and  Ferguson  (Preston)  write,  in  reply  to 
“  Pedestrian,”  to  recommend  him  to  try  a  5  or  10  per  cent, 
solution  of  acidnm  chromicum  (chromic  anhydride)  to  be 
painted  on  after  washing  the  feet  first. 

In  reply  to  an  inquiry  from  a  correspondent,  Dr.  N.  L.  Usher 
Somers  informs  us  that  particulars  with  reference  to  the 
inhaler  for  the  administration  of  radio-active  oxygen,  referred 
to  in  his  letter  published  in  the  British  Medical  J ournal 
of  February  25th,  1911,  p.  459,  can  be  obtained  from  Messrs. 
Southall,  chemists,  Birmingham. 

Dr.  H.  j.  Thorp  (Ipswich)  writes  in  reply  to  the  inquiry  from 
“Aden,”  published  on  February  4th,  for  the  treatment  of 
warts :  Thorough  cleanliness ;  saturated  solution  of  salicylic 
acid  in  alcohol  repeatedly  applied ;  and  continued  purgation 
of  sulphate  of  magnesia  in  inf  us.  rosae  acid. ,  t.d  .s.,  or  a  carmina¬ 
tive  ;  enough  mag.  sulph.  to  produce  two  or  three  evacuations 

daily.  _ 

Dental  Plate  or  Bridge  ? 

Mr.  j.  Battersby,  L.D.S.Eng.  (Nottingham)  writes :  In  reply 
to  “Anxious,”  the  main  advantages  of  a  bridge  in  the  case 
referred  to  are :  (1)  Fixation  in  the  mouth,  enabling  it  to  be 
cleaned  like  the  natural  teeth  ;  this  is  about  the  most  impor¬ 
tant  point  in  favour.  (2)  No  bands  will  be  present  to  cause 
decay  in  sound  teeth.  (3)  No  possibility  of  thermal  changes 
being  noticed  when  anything  very  hot  or  cold  is  taken  into 
the  mouth.  Against  these  points  must  be  put:  (1)  The 
mechanical  principle  that  roots  can  only  withstand  a  certain 
stress.  In  the  case  given  the  roots  of  the  left  central  incisor, 
first  left  premolar,  and  first  right  molar  will  have  to  stand 
the  stress  normally  withstood  by  nine  separate  roots.  The 
three  teeth  mentioned  will  have  to  be  prepared  for  crowning 
to  form  abutments  between  which  the  dummy  teeth  will  be 
suspended — four  between  the  molar  and  incisor  on  the  right 
side,  and  two  between  the  premolar  on  the  left  of  the 
central.  The  stress  on  the  six  suspended  teeth  and  that  on 
the  three  crowns  will  be  much  too  great,  and  in  a  few  years’^ 
time  one  or  more  of  the  roots  will  be  loosened.  It  is  a  safe 
rule  not  to  suspend  more  than  two  dummy  teeth  between  two 
abutments — a  condition  which  would  be  ideally  met  by  the 
left  side  of  the  case  in  question.  This  point  of  strain  is  the 
crux  of  the  whole  matter.  (2)  Difficulty  of  satisfactory  repair. 
The  advantages  of  a  plate  (metal)  are  :  (1)  No  strain  or  stress 
on  the  teeth.  (2)  Ease  of  repair.  Disadvantages  of  a  plate  : 
(1)  The  plate  is  not  a  fixture,  and  has  to  be  removed  from  the 
mouth  to  be  cleansed ;  but  this  enables  thorough  cleanliness 
—a  difficult  point  in  a  bridge.  (2)  The  plate  will  require  two 
bands  to  keep  it  in  position,  one  round  the  molar  the  other 
round  the  first  left  premolar— teeth  placed  in  an  ideal  position, 
by  the  way — and,  if  not  kept  clean,  these  two  teeth  will  soon 
begin  to  show  signs  of  caries.  If  the  bands  be  kept  perfectly 
clean  by  rubbing  the  inside  on  a  taut  piece  of  silk  night  and 
morning,  and  special  attention  be  devoted  to  the  molar  and 
premolars  by  brushing  after  each  meal,  I  venture  to  say  that 
caries  will  not  attack  these  two  teeth  any  more  quickly  than 
the  other  teeth.  The  bands  must  of  course  not  be  fixed  too  close 
to  the  gum.  (3)  Thermal  changes  on  taking  anything  very  hot 
or  cold  into  the  mouth  ;  not  of  much  consequence.  _  A  metal 
plate  (gold  or  dental  alloy)  will  be  found  quite  satisfactory, 
and  its  presence  in  the  mouth  will  soon  be  unnoticed.  It  may 
be  of  the  ordinary  or  “skeleton”  pattern.  From  the  fore¬ 
going  points  iti  will  be  gathered  that  I  am  in  favour  of  a  plate 
in  the  case  referred  to.  There  are  one  or  two  other  points — 
for  example,  time,  expense,  etc. — which,  apart  from  mechanical 
principles,  sometimes  decide  a  case ;  but  these  have  not  been 
considered. 

Treatment  of  Coryza. 

Dr.  S.  B.  Walsh  (Merthyr  Tydfil)  writes :  With  reference  to 
the  treatment  of  this  disagreeable  affection,  my  personal 


experience  may  be  of  interest,  and  possibly  of  advantage,  to 
your  correspondents.  I  suffered  for  many  years  from  an 
intractable  nasal  catarrh.  I  tried  pretty  well  everything  in 
the  way  of  insufflations  from  boric  acid  to  tannin.  I  had  the 
mucous  membrane  cauterized,  the  antrum  explored,  and  the 
turbinates  removed,  without  appreciable  benefit.  I  was 
contemplating  vaccine  treatment  as  a  spes  ultima  when  I  hit 
on  the  following  simple  line  of  action  :  I  had  noticed  that  if 
I  went  into  the  air  after  washing  the  head  the  chilly  feeling 
produced  thereby  on  the  scalp  was  invai'iably  followed  by  an 
aggravation  of  the  nasal  symptoms.  I  attributed  this  to  a 
congestion  of  the  nasal  and  post-nasal  mucous  membranes 
produced  by  the  contraction  of  the  scalp  arterioles.  I  reasoned 
that  if  chilling  and  contraction  of  the  scalp  vessels  produced 
congestion  of  the  nasal  and  sinosal  mucous  membranes, 
warmth  and  dilatation  should  produce  the  reverse.  On  this 
assumption  I  started  treating  my  nasal  trouble  by  counter¬ 
irritation  of  the  scalp.  After  some  experimentation  I  found 
that  friction  with  a  coarse  flesh-glove  was  the  most  satis¬ 
factory  method ;  and  I  am  not  exaggerating  in  the  slightest 
when  I  say  that  from  the  day  I  first  tried  it— that  is,  during 
six  years — nasal  catarrh  with  all  its  attendant  miseries  has 
been  to  me  a  memory  of  the  past.  If  an  attack  threatens,  as 
it  does  occasionally,  a  thorough  friction  at  night,  with 
possibly  another  the  following  morning  and  night,  gives 
prompt  relief.  Now  presuming  that  coryza  is  microbic  in 
origin,  as  it  almost  certainly  is,  this  simple  method  of  treat¬ 
ment  would  seem  altogether  too  unscientific  to  account  for 
such  a  wily  foe  as  the  Micrococcus  catarrhalis.  But,  on  the 
other  hand,  like  most  micro-organisms,  it  gains  easiest 
entrance  through  injured  or  diseased  tissue.  If,  then,  the 
nasal  mucous  membrane  is  turgid  and  congested,  the  omni¬ 
present  microbe  grows,  multiplies,  and  produces  its  character¬ 
istic  symptoms.  But  if  the  turgidity  and  congestion  can  be 
replaced  by  the  normal,  the  microbe  dies  of  inanition  ;  at 
least  so  I  explain  it.  And  the  explanation  pleases  me,  since 
the  results  are  so  satisfactory.  I  do  not  wish  to  say  that  this 
will  relieve  every  case  of  coryza,  or  to  dogmatize  in  any  way 
on  the  point.  Every  man  is  a  law  unto  himself.  And  the 
most  I  am  prepared  to  affirm  is  that  it  cured  me,  and  that  it 
may  be  worth  a  trial  in  your  correspondent’s  oases.  I  might 
add  that,  as  might  reasonably  be  expected,  the  treatment 
has  a  most  beneficial  effect  on  the  growth  of  hair  on  the 
head.  You  have  thus  the  chance  of  killing  two  annoying  birds 
with  the  one  stone,  all  at  a  trifling  coat. 


liBTTBRB.  NOTES.  HTO. 

A  Laboratory  Visitor. 

Professor  G.  H.  F.  Nuttall  of  Cainbridge  sends  us  the 
following  description  of  a  man  who  it  is  believed  has  been 
going  round  the  British  laboratories  for  some  time : 

“Short,  stout,  dyspnoeic  man,  about  5  ft.  4  in.  in  height; 
aged  about  55 years ;  Jewish-looking ;  complexion  tawny;  full 
head  of  greyish- white  hair,  which  is  slightly  curly ;  similar 
moustache.  Nose  thick,  and  bent  slightly  to  one  side. 
Manners  very  insinuating ;  well  dressed ;  American  accent. 
Poses  as  a  medical  man,  and  speaks  as  if  he  knew  prominent 
colleagues  intimately.” 

Professor  Nuttall  suggests  that  his  colleagues  should  be  on 
their  guard. 

Treatment  of  Scarlet  Fever. 

A  Medical  Officer  of  Health  writes:  The  medical  pro¬ 
fession  has  had  more  than  one  opportunity  of  hearing  from- 
Dr.  Milne  an  exposition  of  the  method  in  which  he  deals  with 
scarlet  fever  occurring  in  children  and  young  persons  in  Dr. 
Barnardo’s  homes  (British  Medical  Journal,  1910,  vol.  ii^ 
p.  594).  The  results  which  he  states  that  he  has  obtained  are 
so  surprising  and  so  contradictory  of  all  previous  ideas  of 
what  can  be  done  in  that  way,  that  it  is  of  the  first  impor¬ 
tance  that  they  should  be  either  corroborated  or  refuted.  The 
facilities  for  practically  testing  them  on  a  sufficiently  large 
scale  to  avoid  possibility  of  fallacy  are  so  much  greater  in 
large  isolation  hospitals  like  those  of  the  Metropolitan 
Asylums  Board  and  of  our  great  provincial  cities  than  else¬ 
where,  that  one  naturally  looks  to  these  establishments  for 
the  crucial  proof  as  to  the  value  of  Dr.  Milne’s  method,  and  I, 
in  common  probably  with  many  others  who  appreciate  the 
great  importance  of  this  subject,  have  been  hoping  from  week 
to  week  to  see  some  statement  about  it.  There  ought  to  be 
by  this  time  such  a  mass  of  evidence  accumulated  on  this 
matter  as  should  leave  no  doubt  as  to  the  truth. 
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Read  before  the  Birmingham  Branch  of  the  British 
Medical  Association  on  November  15th,  1910. 


nucleus,  the  putamen  was  entirely  destroyed,  except  for  » 
small  portion  occupying  its  anteroinferior  aspect, 
the  globus  pallidus  was  normal.  The  posterior  two-thiraa 
of  the  external  capsule  and  the  claustruna  were  softened,  ine 
grey  matter  of  the  island  of  Reil  was  intact  except  a  mmuM 
portion  at  the  posterior  extremity,  but  the  posterior  half  of  cne 
white  matter,  between  the  grey  matter  of  the  convolutions  and 
the  claustrum,  was  softened.  No  blocked  vessel  was  seen,  bw 
the  arteries  at  the  base  of  the  brain  were  thickened,  and  showed 
numerous  atheromatous  patches.  The  third  left  frontal 
convolution  was  ouite  normal. 
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I  HAVE  had  recently  under  my  care  two  cases  of  aphasia 
which  terminated  after  a  few  weeks’  illness,  and  we  were 
able  to  complete  our  notes  by  careful  mortem  exami¬ 
nations.  They  illustrate  the  two  principal  clinical  types 
of  aphasia  and  the  lesions  associated  with  them,  and  may 
serve  to  introduce  a  discussion  of  the  recent  criticisms 
which  have  been  directed  against  the  doctrine  of  Broca. 

These  types  are : 

(1)  Motor  or  Ataxic  Aphasia,  in  which  inability  to 
speak  is  associated  with  paralysis  of  the  right  side  of  the 
body.  This  is  generally  held  to  be  dependent  upon  a 
lesion  of  the  third  left  frontal  convolution  or  the  fibres 
coming  from  it. 

(2)  Sensory  or  Amnesic  Aphasia,  in  which  the  patient 
can  speak  although  his  vocabulary  is  limited,  and  he  uses 
wrong  words,  but  he  can  neither  read  nor  write,  although 
his  eyesight  is  good  and  the  movements  of  his  hands  are 
not  affected.  In  this  the  lesion  is  localized  in  the_  neigh¬ 
bourhood  of  the  first  temporal  sphenoidal  convolution,  the 
angular  gyrus  and  the  supramarginal  convolution.  The 
first  case  illustrates  the  former  type. 

Case  I. — Motor  Aphasia. 

J.  M.,  coachman,  aged  64,  waa  admitted  to  the  General 
Hospital  on  February  17th,  1910,  with  a  history  that  three  days 
before  he  had  suddenly  lost  his  speech ;  he  was  at  dinner,  and 
when  his  wife  spoke  to  him  he  could  not  answer  her ;  he  wanted 
to  return  to  work,  and  was  annoyed  when  she  stopped  him. 
There  was  no  convulsion,  or  any  sign  of  paralysis  or  loss  of  con¬ 
sciousness.  When  admitted  he  was  quite  unable  to  speak,  and 
could  make  only  inarticulate  noises  when  pressed,  but  he 
seemed  to  understand  all  that  was  said  to  him,  and  was  able  to 
read  and  write.  He  could  do  a  simple  addition  sum,  but  when 
set  an  equally  simple  sum  in  division  he  failed.  There  was 
slight  flattening  of  the  lower  part  of  the  right  side  of  the  face, 
and  the  tongue  deviated  towards  the  right  side,  but  there  was 
no  weakness  of  the  right  arm  or  leg ;  the  knee-jerks  were  normal 
on  both  sides,  and  the  plantar  reflexes  were  flexor.  His  pulse 
was  56,  blood  pressure  120 ;  the  artery  felt  thickened  ;  the  heart 
was  not  enlarged,  its  sounds  were  normal ;  the  urine  was  free 
from  albumen . 

On  February  23rd  some  weakness  of  the  right  hand  was 
noticed,  and  later  on  he  lost  the  power  of  writing,  became 
dazed  and  stupid,  and  by  midday  he  could  not  be  roused  to  take 
his  food.  The  right  side  of  the  face  was  paralysed, and  theright 
arm  and  leg  were  motionless  and  slightly  stiff.  The  right 
plantar  reflex  had  become  extensor,  and  the  leg  was  not  drawn 
up,  while  on  the  left  side  it  was  flexor,  and  the  leg  was  drawn 
up  briskly.  He  lay  in  this  condition  for  three  or  four  days,  but 
on  the  27th  he  improved,  and  showed  response  when  spoken  to, 
but  could  not  speak,  and  the  right  arm  and  leg  were  completely 
paralysed.  On  February  28th  he  was  found  to  have  lost  the 
power  of  reading,  and  the  attempt  to  write  his  name  with  his 
left  hand  was  a  miserable  failure.  He  went  on  for  some  time 
without  any  change,  but  on  March  17th  there  was  a  sudden  rise 
of  temperature,  reaching  on  the  following  day  to  102.8  ,  and 
after  that  his  temperature  remained  irregular  until  he  died  on 
March  31st. 


Necropsy. 

The post-mortem  examination  was  performed  by  Dr.  Douglas, 
a  summary  of  whose  report  is  as  follows  : 

The  body  was  thin  and  wasted  ;  both  lungs  showed  consider¬ 
able  emphysema,  and  the  lower  half  of  the  right  lung  was 
hepatized.  The  right  ventricle  of  the  heart  was  dilated,  and 
the  radial  arteries  were  thickened.  There  was  some  fibrosis 
present  in  both  kidneys. 

Brain. — There  was  no  external  change  visible  in  the  brain. 
On  section  the  softened  area  was  found  lying  internal  to  the 
grey  matter  of  the  island  of  Reil  on  the  left  side.  Portions  of 
the  deep-lying  nuclei  were  completely  macerated.  The  anterior 
part  of  the  thalamus  and  the  internal  capsule  seemed  to  be  of 
normal  consistence,  but  the  posterior  external  part  of  the 
thalamus,  and  that  part  of  the  corona  radiata  entering  the 
posterior  portion  of  the  internal  capsule  and  a  small  portion 
of  the  capsule  itself  were  softened.  The  posterior  part  of 
the  nucleus  caudatus  was  softened.  Of  the  lenticular 
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This  is  a  case  of  pure  motor  aphasia,  in  which  the 
patient  could  do  everything  but  speak  :  he  could  hear  and 
understand  all  that  was  said  to  him ;  he  could  read  and 
write,  and,  although  his  power  of  calculating  was  not 
very  good,  it  is  not  possible  to  say  that  this  was 
result  of  the  brain  condition  that  had  supervened.  Tms 
is  the  type  of  aphasia  which  Professor  Wyllie  has  called 
infrapictorial  motor  aphasia,  due,  in  his  opinion,  to  a  sub¬ 
cortical  lesion,  which  cuts  across  the  fibres  running 
through  Broca’s  convolution  and  also  that  coming  f^o^ 
the  right  hemisphere,  termed  the  “  callosal  speech  tract. 
He  says  it  would  appear  that  a  lesion  in  the  upper  and 
anterior  part  of  the  island  of  Reil  may,  by  penetrating 
into  the  subadjacent  white  matter,  cut  them  both  across, 
and  so  produce  the  infrapictorial  variety  of  motor  aphasia, 
and  this,  in  fact,  was  what  was  found  at  the  post  morUm 
examination.  It  is  difficult  to  see  why  a  lesion  which 
severs  the  fibres  before  they  reach  the  internal  caprale 
should  be  capable  of  producing  aphasia,  but  after  they 
have  combined  together  and  form  part  of  that  band  o£ 
fibres  should  not  do  so.  Professor  Wyllie  says  that  below  the 
upper  part  of  the  internal  capsule  the  direct  fibres  from 
Broca’s  convolution  on  the  left  side  and  the  callosal  fibres 
from  the  right  side  diverge  from  each  other  alter  entering 
the  internal  capsule,  and  are  less  and  less  likely  to  be  cut 
across  by  the  same  lesion  until  they  come  near  each  other 
again  in  the  pons,  and  therefore  lesions  at  and  below  the 
upper  part  of  the  internal  capsule  usually  produce  merely 
a  dysarthria  or  difficulty  of  articulation,  and  not  an 
aphLia  of  the  infrapictotial  motor  type.  This  explana¬ 
tion  may  satisfy  those  who  believe  that  the  function  of  the 
third  left  frontal  convolution  has  been  established  and  are 
ready  to  accept  any  excuse  for  those  awkward  facts 
which  do  not  conform  to  this  view. 

Case  ii.Sensory  Aphasia.  ,  ^ 

J.  B.,  brass-caster,  aged  35,  was  admitted  to  the  G^^al 
Hospital  on  March  16th,  1910,  with  a  history  that  ‘bree  w^ks 
before  admission,  while  at  his  work,  he  was  taken 
giddiness,  temporary  loss  of  sight,  and  severe  headache.  He 
stayed  at  home  for  three  days,  and  then  went  back  to  try  to  do 
his  work,  but  was  unable  to  do  it,  and  had  been  at  ^ome  smce. 
After  his  attack  there  was  numbness  and  weakness  1° 
arm  and  hand,  and  to  a  less  extent  in  the  left  hand  R’s  s^ech 
was  unaffected,  but  he  was  irritable,and  complained  of  constant 
headache.  Three  days  before  his  admission  he  seemed  worse , 
he  forgot  words,  and  was  unintelligible.  The  weakness  of  the 
right  arm  and  leg  increased,  so  that  he  dragged  his  leg. 

His  memory  was  detective,  and  he  seemed  at  tunes  not  to 
understand  what  was  said  to  him.  He  was  drowsy  by  day  and 

^^()n^adm^ss?on^he  was  a  well-developed  man  of  healthy  and 
intellfgent  aspect.  The  right  side  of  the  face  was  flattened,  and 
the  tongue  deviated  to  the  right..  The  right  arm  was  weak  but 
could  be  moved  freely,  and  the  right  leg  was  dragged  a  btjle  ^ 
walking  The  right  knee-jerk  was  increased,  and  the  Plantar 

"eflei  las  eArlor;  the  organic  reflexea  “XoacS? 

movements  of  the  eyeballs,  the  pupils,  and  ophthalmoscop  o 
rppea“  ncea  were  all  normal ;  there  waa  Impa.red  sensation 

°TL‘Xhffi‘«-S'°pltS' could  say 

nounoini  S  words  pLleotly  well ;  for  example,  when  ^ 
ashed  how  he  was  he  said  “wn  ol 

ES  wSe‘ lie  yerL  said  quite  distinctly,  -  I  do  uot  know 

hisw  fesname  yeu  t^e  day  he  had  been  accustomed  to 

after  Dressing  a  little  be  repeated  his  °ame,  but  had 
fnreotten  it  immediately  afterwards.  He  was  unable  to  read 
S  large  leu“s  in  a  spelling  book  or  to  write  his  name  or 
copy  words,  but  he  could  point  out  objects  0^“?^ 
recognize  their  uses  when  they  were  shown  to  him,  though  he 
could  not  tell  their  names,  and  seemed  unable  to  repeat  tbeir 
names  when  they  were  told  to  him.  He  seemed  worried  by 
hfs  inability,  and  evidently  tried  hard  to  '^o  what  he  was  asked^ 
bnt  comnlained  that  the  effort  made  his  head  ache.  Un  tne 
24th  he  is  reported  to  have  become  excited  and  incoherent,  and 
on  the  28th  his  mental  power  was  evidently  failing.  He  a la 
not  seem  able  to  understand  what  was  said  to  him,  and  when 
Lked  how  he  was,  said,  “Two  lots,  Tuesday,’’  and  did  not 
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seem  in  the  least  aware  of  the  incongruity  of  the  remark. 
On  April  1st  he  was  in  a  drowsy  condition,  which  by  the  3rd 
had  deepened  into  coma,  which  was  followed  by  death  on 
that  day. 

Necropsy. 

The  post-mortem  examination  was  performed  by  Dr.  Douglas, 
whose  report  I  summarize  briefly  here,  omitting,  as  there  is 
nothing  important  in  them,  the  descriptions  of  all  the  organs 
except  the  brain. 

Prain.— Meninges  were  normal,  and  there  was  no  optic 
neuritis  to  be  seen  in  the  left  disc.  A  large  tumour  occupied 
a  considerable  proportion  of  the  left  cerebral  hemisphere 
measuring  in.  from  before  backwards,  2  in.  from  side  to  side, 
and  2  in.  from  above  downwards.  It  involved  the  ascending 
parietal  angular  and  supramarginal  convolutions,  these  being 
much  distorted  and  stretched  by  it.  Its  front  part  was  degene¬ 
rated  into  a  large  cyst,  but  behind  it  was  solid,  its  lower  part 
being  haemorrhagic  and  dark  red,  and  the  upper  a  pale  pinkish- 
white.  It  extended  anteriorly  as  far  as  the  fissure  of  Rolando; 
below  it  reached  the  lower  border  of  the  second  temporal  gyrus. 
It  lay  external  to  the  lateral  ventricle,  being  situated  in  the 
white  matter  of  the  parietal  lobe.  The  grey  matter  at  the 
lower  extremity  of  the  anterior  limb  of  the  supramarginal  gyrus 
was  much  eroded. 

The  lesion  here  corresponds  with  the  descriptions  which 
have  been  for  many  years  accepted.  The  tumour  involved 
the  ascending  parietal,  the  angular  and  supramarginal 
convolutions,  especially  the  angular  gyrus,  which  is  the 
visual  centre  that  has  been  found  to  be  affected  in  cases  of 
word  blindness.  The  patient  was  an  intelligent  man  of 
fair  education,  but  he  was  quite  unable  to  read  or  recog¬ 
nize  even  the  letters  of  the  alphabet  in  a  spelling  book. 
Moreover,  although  there  was  no  true  paralysis,  he  could 
not  write  his  name  or  copy  words  that  were  given  to 
him,  so  that  the  graphic  centre,  which  is  probably 
closely  related  to  the  visual  centre,  was  also  affected. 
Writing,  like  drawing,  depends  upon  the  exercise  of 
visual  memory  or  the  memory  of  form,  and  although  this 
might  be  supposed  not  to  apply  to  copying,  yet  we  know  it 
is  by  no  means  easy  to  induce  a  child  to  copy  letters  set 
before  it,  and  our  patient  may  be  regarded  as  reduced  to 
the  level  of  a  perfectly  uneducated  person  who  is  asked  to 
copy  handwriting. 

It  is  usually  said  that  auditory  memory  is  situated  in  the 
first  temporo-sphenoidal  convolution,  but  the  patient  heard 
and  understood  perfectly  well  all  that  was  said  to  him.  The 
characteristic  of  the  case  was  the  fact  that  although  the 
patient  could  speak  he  talked  nonsense,  and  was  unable 
without  great  effort  to  repeat  words  when  asked  to  do  so, 
as,  for  example,  to  repeat  his  own  name ;  yet  what  he  said 
was  clearly  articulated  and  properly  pronounced.  This 
remarkable  condition  was  due  to  the  loss  of  memory  of 
the  greater  part  of  his  vocabulary  from  destruction  of  the 
centres  concerned  in  originating  the  impulses  for  speech 
production.  When  a  normal  individual  is  asked  to  repeat 
a  word  this  may  be  accomplished  with  more  or  less  effort, 
which  is  great  in  proportion  to  the  strangeness  of  the 
word,  and  by  practice  becomes  easy  and  automatic,  but 
where  the  centres  concerned  are  damaged  or  destroyed  it 
is  difficult  or  impossible. 

The  association  of  motor  aphasia  with  a  lesion  of  the 
third  left  frontal  convolution  is  called  Broca’s  doctrine, 
and  has  been  for  the  last  thirty  or  forty  years  generally 
accepted  by  the  medical  profession,  but  a  powerful  protest 
has  been  in  these  later  years  made  against  it  by  Professor 
Pierre  Marie. 

Let  me  relate  briefly  the  circumstances  under  which 
Broca  announced  his  discovery:  In  1808  appeared  the 
work  of  Gall  and  Spurzheim  on  phrenology  or  the 
localization  of  the  mental  faculties  in  the  brain ;  and  in 
subsequent  writings  appearing  between  1810  and  1822 
Gall  localized  the  centres  of  language  in  the  supra¬ 
orbital  lobes  of  the  brain.  According  to  his  view,  the 
development  of  this  region  tends  to  depress  the  eyes  and 
make  them  prominent,  so  as  to  cause  distension  of  the 
ffiwer  eyelids,  and  it  is  said,  although  this  may  not  be 
true,  that  Gall  had  been  led  to  this  opinion  by  the 
garrulity  of  one  of  his  schoolfellows  who  had  this  defect. 
However  derived,  the  doctrine  of  the  localization  of  the 
faculty  of  language  in  the  anterior  lobes  of  the  brain  was 
adopted  and  supported  by  Professor  Bouillaud  in  a  series 
of  memoirs  produced  at  the  Academy  of  Medicine  in  Paris. 

in  1825,  and  was  entitled  “Clinical 
Researches  to  demonstrate  that  the  Loss  of  Language 
corresponds  to  a  Lesion  of  the  Lobules  of  the  Brain,  and 
to  confirm  the  opinion  of  Gall  on  the  seat  of  the  orgkn  of 
articulated  language.  In  this  paper  he  maintained  the 


existence  of  a  special  distinct  and  independent  centre  in 
the  brain  for  the  movements  of  the  organs  of  speech,  and 
he  localized  it  in  the  anterior  “  lobules.”  He  distinguished 
loss  of  the  faculty  of  speech  from  that  of  the  movements 
of  the  tongue  and  lips. 

These  doctrines  did  not  pass  without  criticism  from 
such  eminent  persons  as  Cuvier,  Flourens,  and  Gratiolet. 
Andral  in  his  clinical  lectures,  published  in  1834,  drew 
attention  to  the  coincidence  of  affections  of  speech  with 
right  sided  hemiplegia,  and  localized  the  lesion  in  the  left 
corpus  striatum  and  attacked  Bouillaud’s  doctrine.  He 
had  collected  altogether  37  cases  of  various  lesions  of  the 
anterior  lobes  of  the  brain,  of  which  16  showed  no  dis¬ 
turbance  of  speech,  while,  on  the  other  hand,  14  cases 
of  disturbance  of  speech  were  without  alteration  in  this 
region.  From  time  to  time  Bouillaud  returned  to  his 
subject,  and  his  persistence,  joined  to  his  great  authority 
as  a  physician,  as  a  clinical  teacher,  and  as  Dean  of  the 
Faculty  of  Medicine,  invested  his  views  with  no  mean 
authority.  In  1861  Broca  was  Secretary  of  the  Society 
of  Anthropology  and  surgeon  to  Bicetre.  Bouillaud  in 
1848  had  offered  a  prize  of  500  francs  to  any  one  who 
would  produce  a  single  case  of  an  individual  who  had  lost 
his  speech  without  presenting  a  lesion  of  the  anterior  lobes 
of  the  brain,  and  this  prize  had  never  been  claimed. 
In  April,  1861,  Broca  having  received  at  Bicetre  the 
patient  Leborgne,  asked  Auburtin,  Bouillaud’s  son-in-law, 
to  examine  him,  and  shortly  after  was  able  to  present  to 
the  Society  of  Anthropology  notes  of  the  case  and  the 
brain.  This  showed  considerable  softening  of  the  anterior 
lobe  of  the  left  hemisphere,  but  the  lesion  was  extensive. 
He  spoke  of  the  loss  of  language  as  “  aphemia,”  and  de¬ 
fined  it  as  a  condition  in  which,  while  “  the  general  faculty 
of  language  persists  unaltered,  where  hearing  is  intact, 
where  all  the  muscles  except  those  of  the  voice  and 
articulation  obey  the  will,  articulate  language  is  abolished 
in  consequence  of  a  lesion  of  the  brain.”  “  All  that  is 
wanting  in  these  patients  is  the  faculty  of  articulating 
words.”  “  They  understand  all  that  is  said  to  them ;  they 
are  intelligent,  they  can  emit  vocal  sounds  with  facility, 
and  execute  with  their  tongue  and  lips  all  the  movements 
which  are  required  for  the  articulation  of  sounds,  and  yet 
they  are  unable  to  express  themselves  in  language  beyond, 
perhaps,  a  short  series  of  syllables  or  a  monosyllable.”  He 
goes  on  to  say  that  the  seat  of  the  lesion  was  in  the  second 
or  third  frontal  convolution,  most  probably  in  the  last ;  it 
is  therefore  possible  that  the  seat  of  articulate  language  is 
in  one  or  other  of  these  convolutions. 

Shortly  after  this  Broca  had  an  opportunity  of  making  a 
post-mortem  examination  upon  another  aphasic  patient, 
and,  [to  his  astonishment,  he  says  the  lesion  “occupied 
rigorously  ”  the  same  seat  as  in  the  first  case,  and  he 
regarded  this  coincidence  as  confirming  the  seat  of  the 
lesion.  In  1863  Parrot  showed  the  brain  from  a  case  in 
which  there  was  complete  atrophy  of  the  right  island  of 
Reil  and  of  the  third  right  frontal  convolution,  with  com¬ 
plete  preservation  of  intelligence  and  the  faculty  of 
language;  a  case  which  led  Broca  to  modify  his  views  so 
far  as  to  restrict  the  localization  to  the  left  side  of  the 
brain.  By  1865  Broca  had  come  to  regard  his  doctrine  as 
a  dogma  which  could  not  be  disputed,  but  he  availed  him¬ 
self  of  the  suggestion  that  in  a  certain  number  of  excep¬ 
tional  persons  the  faculty  of  language  was  seated  in  the 
third  right  frontal  convolution,  in  order  to  explain  such  an 
observation  as  that  of  Moreau  of  Tours,  who  was  able  to 
show  the  brain  of  a  woman  aged  47  who  had  never  pre¬ 
sented  the  slightest  trace  of  aphasia,  in  spite  of  the 
extensive  destruction  of  the  third  left  frontal  convolution  I 

Left-handedness  and  the  power  of  the  opposite  hemi¬ 
sphere  to  become  educated  to  supply  the  place  of  the 
damaged  left  centre  sufficed  to  explain  all  the  contra¬ 
dictory  cases  published  from  time  to  time,  and  in  spite  of 
abundant  evidence  of  the  existence  of  lesions  of  the  third 
left  frontal  convolution  without  affection  of  speech  the 
doctrine  became  accepted  by  Trous'seau  and  Charcot  in 
France,  by  Hughlings  Jackson,  Bastian,  and  Broadbent  in 
England,  and  by  Seguin  in  America;  it  was  introduced 
into  all  textbooks,  and  has  existed  triumphantly  to  the 
present  day.  The  other  main  fact  to  be  remembered  in 
the  history  of  aphasia  is  that  in  1874  Wernicke  drew 
attention  to  a  type  of  aphasia  differing  from  that  of  Broca, 
in  which  the  patient  retains  the  power  of  speaking, 
although  he  has  lost  to  a  considerable  extent  the  memory 
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ot  words,  his  conversation  is  incoherent,  and  of  the  kind 
which  has  been  called  jargon- aphasia.  The  lesion  in  these 
cases  was  localized  by  Wernicke  in  the  first  left  temporal 
convolution,  and  this  doctrine  has,  with  the  inclusion  of 
the  supramarginal  gyrus  and  the  angular  gyrus,  held  its 
ground.  This  area  of  the  brain  is  the  seat  of  the  cortical 
centres  for  visual  and  auditory  memory.  Wernicke’s 
paper  led  to  the  separation,  now  generally  recognized,  of 
aphasia  into  two  types,  ataxic  or  motor  and  amnesic  or 
sensory  aphasia,  the  orthodox  view  being  that  the  former 
is  localized  in  the  third  left  frontal  convolution,  and  the 
latter  in  the  first  temporo-sphenoidal,  the  supramarginal 
and  angular  gyrus  of  the  left  hemisphere. 

Ataxic  aphasia  is  met  with  clinically  most  commonly  in 
association  with  right-sided  hemiplegia,  and  the  condition 
of  the  patient  is  usually  unfavourable  to  any  careful  or 
detailed  investigation  of  his  mental  condition.  The 
paralysis  of  the  right  arm  makes  it  impossible  for  him 
to  write,  and  his  power  of  communicating  by  gesture  is 
limited,  but  it  is  admitted  that  in  most  of  these  cases 
there  is  some  mental  defect,  and  that  they  are  not 
simply  cases  of  loss  of  power  of  speech,  all  other  functions 
of  the  brain  being  intact.  Most  of  the  cases  of  aphasia 
in  which  a  lesion  of  the  third  left  frontal  convolution  has 
been  observed  have  been  caused  by  embolic  plugging  of 
the  left  middle  cerebral  artery  at  such  a  point  that  not 
only  Broca’s  convolution  but  a  considerable  part  of  the 
brain  is  involved. 

The  extensive  character  of  the  lesions  and  the  com¬ 
plexity  of  the  symptoms  have  made  it  difficult  to  test  the 
truth  of  Broca’s  doctrine.  But  the  doctrine  was  assisted 
by  the  experiments  of  Fitz  and  Hitzig,  Ferrier  and  Yeo, 
Horsley  and  Schaefer,  who  place  the  centres  for  the 
movements  of  the  lips,  mouth,  and  tongue  in  this  region 
of  the  brain ;  these  discoveries  caused  Charcot  to  over¬ 
look  the  cases  he  had  reported  in  opposition  to  Broca  and 
to  accept  the  now  popular  opinion.  ' 

There  is  no  doubt  that  the  almost  universal  acceptance 
of  Broca’s  view  was  due  to  its  fitting  in  with  the  then 
prevalent  philosophy  ;  opposing  facts  were  passed  over, 
and  even  such  a  sound  observer  as  Hilton  Fagge  explained 
those  where  “  the  third  left  frontal  convolution  may  fail 
to  present  any  obvious  morbid  change  ”  as  being  due  to 
some  “unrecognizable  interference  with  the  blood  supply.” 
Broadbent'  and  Fagge  were  such  stout  supporters  of 
Broca’s  theory  that  after  Wernicke’s  paper  appeared 
they  would  not  admit  any  other  form  of  aphasia  than 
that  connected  with  the  third  left  frontal  convolution. 
We  are  generally  told  that  the  explanation  of  the  associa¬ 
tion  of  right-sided  hemiplegia  with  aphasia  is  due  to  the 
fact  that  the  left  side  of  the  brain  is  the  more  educated, 
or,  to  use  Hughlings  Jackson’s  picturesque  expression, 
“the  left  side  of  the  brain  is  the  elder  brother.”  The 
main  argument  for  this  is  that  in  left-handed  people,  in 
whom  we  may  believe  that  the  right  side  of  the  brain 
takes  precedence,  left-sided  hemiplegia  is  associated  with 
aphasia.  A  good  example  was  published  by  Dr.  Wadham 
in  the  St.  George's  Hospital  Reports  for  1869.  The  boy 
was  ambidextrous,  but  there  was  a  good  deal  of  evidence 
that  he  was  really  left-handed,  and  that  his  ambidexterity 
resulted  from  his  having  taught  himself  to  use  his  right 
hand  later.  This  boy  could  not  speak,  but  could  write 
and  spell  correctly ;  he  was  re-educated  to  speak  to  a 
certain  extent,  and  then  died.  At  the  post- mortem  ex¬ 
amination  both  third  frontal  convolutions  were  healthy, 
but  the  right  island  of  Beil  was  destroyed. 

Professor  Marie  is  the  Director  of  the  great  asylum  of 
Bicetre  in  Paris,  which  is  for  male  patients  what  the 
Salpetriere,  where  Charcot  made  his  reputation,  is  for 
women.  He  has  occupied  this  position  for  ten  years,  after 
having  been  Charcot’s  principal  assistant  at  the  Salpetriere, 
and  he  is  probably  well  known  to  most  of  us  as  the  dis¬ 
coverer  and  describer  of  acromegaly  and  of  the  allied  con¬ 
dition,  osteo-pulmonary  arthropathy.  At  Bicetre  he  has 
studied  no  fewer  than  100  cases  of  aphasia,  of  which  he 
has  been  able  to  follow  50  to  the  i^ost-mortem  room,  so 
that  he  speaks  on  no  narrow  basis  of  facts. 

Professor  Marie’s  view  is  that  Wernicke’s  aphasia  or 
sensory  aphasia  is  the  only  true  aphasia ;  that  the  loss  of 
speech  associated  with  right-sided  hemiplegia  should  be 
called  anarthria,  and  is  a  true  motor  paralysis  which  has 
nothing  whatever  to  do  with  Broca’s  convolution.  He 
localizes  it  in  the  part  of  the  brain  which  is  bounded 


externally  by  the  convolutions  of  the  island  of  Beil,  inter¬ 
nally  by  the  lateral  ventricle,  and  anteriorly  and  pos¬ 
teriorly  by  lines  drawn  at  right  angles  to  the  extremities 
of  the  convolutions  of  the  island  of  Beil.  When  the  lesion 
is  limited  to  this  space  it  causes  only  anarthria,  where  it 
extends  further  forward  it  produces  no  known  extension  of 
the  symptoms,  but  if  it  extends  backward  it  involves 
those  intellectual  centres  a  lesion  of  which  causes  sensory 
aphasia ;  under  these  conditions  a  mixed  afiection  results, 
that  is  to  say,  anarthria  71  Z'us  more  or  less  sensory  aphasia, 
and  it  is  to  this  type  that  most  of  the  cases  of  Broca’s 
aphasia  belong.  Professor  Marie  would  therefore  describe 
three  conditions :  (1)  Pure  anarthria,  (2)  anarthria  plus  a 
certain  amount  of  aphasia,  and  (3)  true  aphasia  or  sensory 
aphasia. 

Under  the  auspices  of  Professor  Marie,  Dr.  Moutier 
has  published  {L'Aphasic  de  Broca,  Paris,  1908)  a 
complete  account  of  the  whole  literature  of  aphasia, 
giving  an  analysis  of  all  the  cases  that  have  been 
recorded.  From  these  he  has  collected  27  examples  in 
which  the  third  left  frontal  convolution  was  alone 
involved,  but  in  which  no  aphasia  occurred ;  of  these, 
4  were  traumatic,  2  were  surgical  resections,  14  were 
tumours,  5  softenings,  and  in  2  there  was  bilateral 
softening  of  both  third  frontal  convolutions.  The  two 
cases  in  which  there  was  destruction  of  both  third 
frontal  convolutions  seem  to  me  to  be  absolutely  incon¬ 
sistent  with  the  orthodox  doctrine  of  localization.  They 
cannot  be  explained  by  any  supposed  right-handedness 
or  supplementary  education,  and  are  therefore  worth 
quoting  briefly. 

The  first,  published  by  Echeverria,  was  an  epileptic  aged  67, 
who  was  able  to  speak  up  to  his  death,  although  there  was 
from  time  to  time  transitory  trouble  in  his  speech.  At  the 
autopsy  both  third  frontal  convolutions  were  atrophied. 

The  other  was  a  case  published  by  Comte  in  1900 :  The 
patient  was  a  working  jeweller,  aged  51,  who  at  the  age  of 
31  had  an  epileptiform  attack,  which  was  followed  by 
transitory  right-sided  hemiplegia  with  aphasia.  The  hemi¬ 
plegia  disappeared  but  the  difficulty  of  speaking  remained.  He 
spoke  continuously,  but  he  presented  disorder  in  the  articula¬ 
tion  of  his  words,  in  deglutition,  and  in  mastication  from  slight 
paralysis  of  the  masticating  muscles  of  the  lips  and  tongue, 
such  as  are  generally  called  pseudo-bulbar  symptoms.  At  the 
iwst-mortem  examination,  on  the  left  side  of  the  brain  there  was 
atrophy  and  sclerosis  from  chronic  encephalitis  of  the  whole 
of  the  third  frontal,  of  the  lower  half  of  the  ascending  frontal 
and  ascending  parietal  convolutions,  and  of  the  first  temporo- 
sphenoidal.  On  the  right  side  there  was  atrophy  of  the  foot  of 
the  third  frontal,  of  the  lower  half  of  the  ascending  frontal, 
and  of  the  ascending  parietal. 


The  surgical  resections  were  two  cases  presented  by 
Burckhardt  to  the  International  Congress  at  Berlin  in 

1890,  and  are  to  be  found  in  the  Transactions  of  the 
Congress,  and  also  in  the  Zeitschrift  fiir  Psychologic, 

1891,  p.  463.  In  both  cases  the  third  left  frontal  convolu¬ 
tion  was  excised  in  the  hope  of  removing  or  diminishing 
verbal  hallucinations  from  which  the  patients,  who  were 
lunatics,  were  suffering.  In  neither  case  did  motor  aphasia 
result. 


«  The  first  patient  was  a  young  painter,  right-handed,  aged  26, 
who  suffered  from  auditory  hallucinations,  and  the  operator 
suggested  that  the  centres  of  language  of  Wernicke  and 
Broca  might  be  excised.  At  the  first  operatiori  he  removed 
the  posterior  part  of  the  first  and  second  left  temporo^ 
sphenoidal  convolutions;  after  this  the  patieiffi  spoke  little 
and  the  auditory  hallucinations  diminished.  There  was  no 
trace  of  verbal  deafness.  Some  days  afterwards  there  was 
slight  hesitation  in  speaking,  but  this  disappeared.  The 
following  year  there  seemed  to  be  a  relapse  in  his  condi¬ 
tion,  so^Burkhardt  resected  the  third  left  frontal.  As  the 
patient  was  coming  out  of  the  chloroform  he  said.  Listen  , 

at  no  time  did  he  show  any  ataxic  aphasia. 

The  other  case  was  a  woman  aged  51,  right-handed ,  the 
operation  was  performed  for  a  similar  condition.  At  the  fi^t 
SEerSffin  he  removed  part  of  the  left  supenor  parietal  and  the 
supramarginal  gyrus ;  after  the  operation  there  was  temporary 
SSletl  heiffiplegia  in  the  left  side.  In  the  second  operation 
KowL  part  of  the  first  and  second  left  temporo-sphenoidal 
convolutions  were  removed.  Two 

operation  was  performed,  and  he  removed  part  of  the  superior 
parietal,  the  supramarginal  gyrus,  and  the  angular  ^'rus. 
There  was  no  interference  with  speech  after  this  operation. 
The  patient  was  constantly  talking.  At  the  fourth  operation 
he  removed  the  third  left  frontal  convolution ;  she  recovered 
from  the  operation  without  at  any  lime  showing  defect  of 
anguage. 

A  remarkable  case,  published  by  Professor  Pierre  Marie 
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and  Dr.  Moutier,  is  that  of  an  old  man  aged  64,  who 
died  at  Bice  lire  under  their  care. 

He  had  been  admitted  for  mitral  disease  and  bronchitis,  and 
there  can  be  no  doubt  that  language  was  quite  unaffected. 
Moreover,  he  had  always  been  right-handed.  He  died  on 
December  11th,  1906;  on  the  2nd  of  that  month  he  complained 
of  a  little  numbness  and  weakness  of  the  right  hand,  but  there 
was  no  hemiplegia  nor  any  Bahinski’s  sign.  There  had  been 
nothing  to  attract  attention  to  the  brain,  which  was  only  being 
examined  in  accordance  with  their  rule  of  making  a  thorough 
autopsy  of  all  cases,  and  this  is  what  they  found :  In  the  left 
henoisphere  the  foot  of  the  third  frontal  convolution  was  very 
distinctly  atrophied  in  comparison  with  the  foot  of  the  right 
third  frontal.  Moreover,  a  “  worm-eaten  ”  patch  had  destroyed 
the  grey  matter  of  the  upper  half  of  the  posterior  branch  of  the 
cap  and  of  the  superior  third  of  the  foot  of  the  third  left 
frontal. 

The  published  photograph  ^  shows  better  than  any 
description  the  extent  of  the  lesion,  and  is  almost  an 
exact  copy  of  the  lesion  shown  in  the  plate  published  by 
Take  and  Fraser^  ia  the  account  of  their  case.  It  differs 
from  Take  and  Fraser’s  case  in  there  never  having  been 
any  disturbance  of  the  faculty  of  language. 

It  is  difficult  to  see  how  it  is  possible  to  escape  from  the 
amount  of  evidence  brought  forward  to  show  that  destruc¬ 
tion  of  the  third  frontal  convolution,  even  on  both  sides, 
does  not  cause  aphasia ;  but  almost  equally  cogent,  and 
even  more  abundant,  is  the  evidence  that  aphasia  occurs 
in  cases  where  this  convolution  is  intact.  The  usual 
answer  in  this  evidence  is  that  while  it  may  appear  intact, 
it  is  not  so  really  ;  but  Professor  Marie  has  lately  pub¬ 
lished  three  cases  of  this  kind  in  which  the  convolution 
was  examined  microscopically  by  serial  sections  without 
any  lesion  being  discovered.  The  only  rejoinder  that  the 
supporter  of  Broca  can  make  is  that  the  lesion  is  func¬ 
tional  in  character,  and  reveals  itself  by  no  changes  which 
can  be  detected  by  our  present  means  of  research.  But 
those  who  make  this  assertion  must  bear  the  onus  of 
proof,  and  it  is  not  easy  to  produce  evidence  in  its  favour. 
If  the  convolution  of  Broca  is  the  seat  of  the  faculty  of 
language  its  destruction  should  be  invariably  followed  by 
loss  or  impairment  of  that  faculty;  further,  when  there  is 
loss  or  impairment  of  the  faculty  of  language  t  lis  convolu¬ 
tion  should  show  always  some  demonstrable  change;  if 
neither  of  these  relations  exist,  then  the  only  possible 
verdict  must  be  that  the  existence  of  the  supposed  relation 
is  not  proved. 
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At  the  Exeter  meeting  of  the  British  Me  Real  Association 
in  1907  I  read  a  paper  ^  in  the  Section  of  Ophthalmology 
on  four  cases  of  congenital  word-blindness  occurring  in  the 
same  family.  Dr.  C.  T.  Thomas ^  ia  a  paper  in  She 
Ophthalmic  Bevietv,  in  August,  1905,  had  already  called 
special  att  sntion  to  the  fact  that  congenital  word-blindness 
may  assume  a  family  tjipe  and  that  a  hereditary  tendency 
is  probable.  I  recorded  the  four  cases  in  one  family  as  a 
confirmation  of  the  correctness  of  this  observation.  The 
two  cases  I  am  about  to  record  are  a  still  farther  confirma¬ 
tion  of  the  hereditary  tendency,  as  they  occur  in  the  second 
generation  of  the  same  family  which  afforded  the  subjects 
of  my  communication  to  the  British  Medical  Association 
in  1907. 

The  four  cases  previously  reported  were  the  youngest 
members  of  the  family.  The  t  wo  cases  in  the  present  paper 
are  the  children  of  the  oldest  daughter  of  the  same  family, 
and  hence  are  the  nephew  and  nieceof  the  cases  previously 
reported.  The  mother  of  these  two  children  never  herself 
experienced  any  difficulty  in  learning  to  read.  She  has  six 
children  and  the  other  four  members  of  the  family  have 
learnt  to  read  without  any  special  difficulty. 


A.,  a  girl  12  years  of  age,  has  been  at  school  for  seven  years. 
She  has  experienced  the  greatest  difficulty  in  learning  to  read, 
and  at  present  can  only  read  very  imperfectly,  being  able  to 
recognize  by  sight  only  some  of  the  commonest  monosyllabic 
words.  For  several  years  she  seemed  to  make  very  little 
progress,  but  has  done  much  better  during  the  last  year.  She 
knows  all  the  letters  of  the  alphabet,  but  was  a  very  long  time 
in  learning  them.  She  can  recognize  by  sight  most  of  the 
common  words  of  one  syllable,  such  as  the,  of,  in,  are,  which, 
to,  with,  and  so  on,  but  most  of  the  rarer  monosyllabic  words 
she  cannot  recognize  by  sight  alone,  although  she  recognizes 
them  nearly  all  at  once  when  spelt  out  aloud  to  her.  She 
recognizes  by  sight  scarcely  any  words  of  more  than  one 
syllable,  but  many  of  these  she  also  recognizes,  if  they  are  spelt 
out  aloud  to  her.  She  has  never  had  the  slightest  difficulty 
with  arithmetic,  and  in  fact  has  been  rather  good  at  it  and 
above  the  average.  She  is  at  present  in  the  compound  rules, 
and  has  no  difficulty  in  keeping  up  with  the  rest  of  the  class  in 
this  subject.  She  has  no  difficulty  in  committing  things  to 
memory,  and  seems  a  sharp,  intelligent  girl  in  every  other 
respect. 

D.  is  a  boy  aged  10  years,  and  has  been  at  school  for  four 
years.  He  has  made  very  little  progress  in  learning  to  read  by 
sight.  He  does  not  know  by  sight  all  the  letters  of  the  alphabet, 
although  he  can  repeat  them  correctly  in  sequence.  He  can 
scarcely  recognize  any  words  by  sight.  •  Out  of  a  whole  page  of 
a  child’s  primer  he  recognized  by  sight  only  two  words,  to 
and  go.  When  I  spelt  the  words  out  aloud  to  him  and 
appealed  to  his  auditory  memory  he  recognized  every  word  on 
the  page.  He  can  spell  nearly  all  the  small  words,  and  can 
recognize  them  when  they  are  spelt  aloud  to  him,  but  he  cannot 
recognize  them  by  the  sense  of  sight  alone.  Whilst  the  visual 
memory  for  words  is  so  defective  the  auditory  memory  seems 
good.  He  has  therefore  experienced  no  difficulty  in  committing 
things  to  memory  which  have  been  read  aloud  to  him,  such  as 
pieces  of  poetry.  With  regard  to  arithmetic  he  has  had  the 
same  difficulty  as  with  regard  to  reading.  He  can  repeat  the 
figures  in  sequence  up  to  “100,”  and  can  write  them  also.  But  if 
the  figures  are  written  down  separately  he  can  only  recognize 
them  with  certainty  up  to  “20,”  and  very  few  combinations 
after  that. 

Iq  other  respects  than  learning  to  read  and  count,  he  seems 
quite  a  smart  intelligent  boy. 

The  first  case,  that  of  the  girl,  does  not  call  for  any  very 
special  remark.  It  is  a  typical  case  of  abnormal  difficulty 
in  registering  in  the  brain  the  visual  symbols  of  letters 
and  words.  The  degree  of  difficulty  in  this  case,  however, 
has  not  been  nearly  so  great  as  is  met  with  in  many  cases. 
The  difficulty,  of  course,  varies  greatly  in  degree,  some 
cases  being  comparatively  mild,  and  others  where  the 
difficulty  is  so  great  as  to  seem  at  first  insuperable.  The 
girl’s  case  is  a  mild  case,  because  she  has  now,  after  seven 
years  of  teaching  in  the  ordinary  way,  acquired  the  visual 
memories  of  the  most  common  monosyllabic  words^ 
I  have  seen  and  recorded  cases  where,  after  seven  years 
of  ordinary  training,  the  child  had  practically  acquired 
nothing  so  far  as  the  visual  memory  of  words  and  letters 
is  concerned.  The  case  of  the  girl  may  be  regarded  as  a 
mild  case  of  congenital  word-blindness,  and  if  now  taught 
in  the  proper  way,  I  am  certain  will  soon  be  able  to  read 
quite  well. 

The  second  case,  that  of  the  boy,  is  of  a  much  more 
severe  type.  Here  the  difficulty  has  been  much  greater 
than  in  the  case  of  the  girl,  as,  after  four  years’  similar 
training,  he  has  acquired  scarcely  any  visual  memories  of 
words  or  letters,  not  even  recognizing  by  sight  all  the 
letters  of  the  alphabet.  An  important  point  in  his  case  is 
that  he  has  experienced  the  same  difficulty  in  dealing 
with  figures.  This  is  in  contrast  to  his  sister,  and 
also  in  contrast  to  the  four  cases  which  I  reported  in 
1907,  none  of  whom  experienced  any  difficulty  with 
arithmetic  and  some  of  whom  were  above  the  average  at 
it.  When  this  difference  exists,  it  is  helpful  in  the 
diagnosis. 

In  my  book®  on  letter,  word,  and  mind  blindness  I  have 
shown  from  the  study  of  cases  of  acquired  word-blindness 
that  the  visual  memory  for  words  and  letters  is  completely 
independent  of  that  for  figures,  and  hence  in  congenital 
word- blindness  it  is  not  surprising  that  whilst  the  visual 
memory  for  words  may  be  very  defective,  that  for  numbers 
may  be  perfectly  normal. 

In  my  last  paper  ^  I  remarked,  in  discussing  this  subject, 
that  too  much  importance  in  the  diagnosis  should  not  be 
assigned  to  the  relative  difference  in  acquiring  the  visual 
memories  of  words  and  figures,  as  cases  had  been  reported 
where  the  difficulty  extended  to  both  figures  and  words. 
The  case  now  under  consideration  affords  confirmation  of 
this  observation.  It  is  a  typical  case  of  congenital  word- 
blindness,  where  the  difficulty  also  extends  in  equal  degree 
to  figures.  Nor  should  the  occasional  occurrence  of  this 
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combination  surprise  us,  since  we  know  that  tbe  cerebral 
areas  utilized  for  the  storage  of  the  visual  memories  of 
words  and  figures,  though  distinct,  are  close  together, 
and  hence  may  be  sometimes  simultaneously  involved,  as 
in  the  present  case. 

In  the  discussion  that  followed  the  reading  of  my 
paper  on  hereditary  congenital  word-blindness  at  the 
Exeter  meeting  in  1907,  Mr.  Sydney  Stephenson  narrated 
a  striking  example  of  six  cases  of  congenital  word- 
blindness  affecting  three  generations  of  one  fami'y, 
which  he  subsequently  published.^  Mr.  T.  Herbert 
Fisher®  also  published  a  case  of  congenital  word- 
blindness,  and  in  his  paper  called  special  attention  to 
the  fact  that  the  uncle  ot  the  child  had  also  experienced 
the  greatest  difficulty  in  learning  to  read.  The  evidence 
is  thus  gradually  increasing  as  to  the  hereditary  tendency 
in  congenital  word-blindness.  I  have  little  doubt  that  in 
future,  if  observers  in  every  case  would  make  careful 
inquiries  into  the  family  history  both  of  the  present 
and  previous  generations,  the  evidence  would  rapidly 
increase  as  to  the  frequency  of  this  hereditary 
tendency. 

The  fact  that  congenital  word-blindness  is  sometimes 
hereditary,  as  is  typically  exemplified  by  these  six  cases 
occurring  in  two  generations  of  the  same  family,  is  of  some 
importance  from  the  etiological  standpoint.  In  my  paper 
on  congenital  word-blindness  at  the  Oxford  meeting  of  the 
British  Medical  Association  in  1904,®  I  said  that  in  these 
children  their  difficulty  in  learning  to  read  can  most  readily 
be  explained  on  the  ground  of  some  defect  in  the  special 
area  of  the  brain,  generally  the  left  angular  gyrus,  where 
are  stored  the  visual  memories  of  words  and  letters,  and 
that  if  there  be  any  abnormality  within  this  area,  due 
either  to  disease,  to  injury  at  birth,  or  to  faulty  develop¬ 
ment,  it  was  easily  conceivable  how  such  children  should 
experience  abnormal  difficulty  in  learning  to  read.  In 
these  six  cases  belonging  to  the  same  family  and  other 
hereditary  groups  it  is  evident  that  the  abnormal  condi¬ 
tion  of  the  visual  memory  centre  is  a  matter  of  faulty 
development,  and  it  is  probable  that  in  most  cases  of  con¬ 
genital  word-blindness  the  condition  is  the  result  neither 
of  disease  nor  injury  at  birth,  but  of  defective  development 
of  this  definite  cerebral  area  occurring  in  the  early  stages 
of  embryonic  growth.  This  view,  that  congenital  word- 
blindness  is  the  result  of  faulty  development  and  not  of 
disease  or  injury,  derives  considerable  further  support  from 
the  fact  that  homonymous  hemianopsia,  which  is  so  fre¬ 
quently  associated  with  acquired  word-blindness,  has  never 
been  met  with  in  any  case  of  congenital  word-blind¬ 
ness.  In  a  paper  of  mine  on  word- blindness  with  right 
homonymous  hemianopsia®  I  discuss  the  reason  for  the 
frequency  of  this  combination,  and  have  in  my  own  ex¬ 
perience  met  with  five  cases  of  acquired  word-blindness 
associated  with  right  homonymous  hemianopsia.  The 
fact  that  this  association,  so  frequently  observed  in 
acquired  word-blindness  due  to  cerebral  disease,  has  never 
yet  been  met  with  in  the  congenital  form  is  important 
and  significant. 

With  regard  to  the  future  of  these  two  cases  of  con¬ 
genital  word- blindness,  I  have  no  doubt  that  both 
children  can  be  taught  to  read.  In  the  case  of  the 
girl,  she  has  already,  although  very  slowly,  made  definite 
progress,  and  this  will  be  much  accelerated  if  she  is 
taught  in  the  proper  way.  Even  in  the  case  of  the  boy, 
where  little  progress  has  been  made  after  being  four 
years  at  school,  I  am  certain  he  can  be  taught  to  read 
if  the  task  be  undertaken  in  the  proper  way  and  with 
sufficient  persistence  and  perseverance.  For  my  views 
on  the  proper  method  of  teaching  these  cases  I  would 
refer  to  my  two  previous  papers  on  this  subject  in  the 
British  Medical  Journal.*  ® 

Of  the  many  cases  of  congenital  word -blindness  which 
I  have  seen  all  have  ultimately  been  taught  to  read.  But 
it  is  to  be  observed  that  by  congenital  word  blindness 
I  mean  pure  cases,  where  this  defect  exists  alone  in  an 
otherwise  healthy  and  normal  brain.  Cases  of  inability 
to  learn  to  read  associated  with  general  defective  intel¬ 
ligence  and  defect  of  other  cerebral  centres  belong  to 
quite  another  category,  and  in  such  cases  the  prognosis 
is  not  so  hopeful. 

Pure  congenital  word- blindness,  which  is  a  local  affec¬ 
tion  of  a  limited  cerebral  area,  can  always  be  overcome 
by  perseverance  and  proper  methods  of  education,  and 


herein  lies  the  great  importance  of  the  recognition  at 
an  early  period  ot  the  true  character  of  such  cases. 
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AN  EPIDEMIC  OF  INFANTILE  PARALYSIS 
IN  BRISTOL. 

By  GEORGE  PARKER,  M.D.C.amb,, 

PHYSICIAN,  BRISTOL  GENERAL  HOSPITAL. 

The  spread  of  infantile  paralytis  in  an  epidemic  form 
during  the  last  few  years  over  a  great  part  of  Europe  and 
America  has  been  so  extraordinary,  and  the  outlook  for 
the  future  is  so  serious,  that  I  need  hardly  apologize  for 
bringirg  before  you  the  facts  of  an  outbreak  in  Bristol 
from  June,  1909,  to  January,  1910.  It  is  one  of  the  first 
which  have  Occurred  in  Ec gland.  W.  W.  Treves  reported 
a  group  of  8  cases  in  1908,  and  in  1910  some  13  were 
recorded  at  Mary  port.  The  cases  which  I  have  collected 
by  the  kind  help  of  friends  and  colleagues  number  37. 

I  have  seen  nearly  all  of  them  myself,  and  examined  their 
present  condition.  If  the  numbers  are  small  compared 
with  those  of  some  foreign  epidemics,  they  are,  I  think, 
quite  enough  to  show  that  we  have  more  than  the 
sporadic  form  of  the  disease  to  deal  with.  Happily  we 
have  not  yet  reached  the  condition  of  the  United  States, 
where  Flexner  estimates  that  20,000  cases  occurred 
during  the  last  summer. 

I  could  find  hardly  any  cases  here  in  the  first  months 
of  1909.  In  June  5  appeared,  and  27  more  by  tie  end  of 
October,  leaving  5  only  during  the  next  thri  e  winter 
months.  The  usual  time  is  during  the  three  summer 
months,  and  it  is  curious  that  our  attacks  should  go  on 
past  mid-winter.  The  summer,  too,  had  been  cold  and 
wet  with  us. 

The  age  of  the  patients  varied  from  4  months  to 
16^  years,  giving  an  average  age  of  3  years,  or  if  we 
omit  three  adolescents  the  average  age  of  ihe  rest  was 
almost  exactly  2  years.  There  were  24  males  and 
13  females. 

Gowers  has  remarked  that  in  the  epidemic,  as  distinct 
from  the  sporadic,  type  there  are  a  ctnsiderable  number 
of  complete  recoveries  without  paraly  sis,  that  the  mor¬ 
tality  is  considerable,  perhaps  10  or  12  per  cent.,  because 
fatal  bulbar  and  cerebral  attacks  are  recognized  as  due  to 
this  disease,  and  that  adults  suffer  as  well  as  children. 
As  our  statistics  were  collected  after  the  outbreak,  and 
as  public  attention  was  not  directed  to  poliomyelitis  at  the 
time,  it  is  probable  that  most  of  these  abnormal  cases 
were  overlooked.  I  have  not  included  in  my  list  any 
cases  where  paralysis  was  absent  throughout,  On  the 
other  hand,  I  cannot  point  to  any  absolutely  complete 
recovery,  though  three  or  four  are  practically  well.  The 
great  majority  are  more  or  less  crippled  for  life.  Two 
patients  died,  a  mortality  of  nearly  6  per  cent. 

Most  of  the  children  had  a  febrile  attack  before  or  imme¬ 
diately  after  the  onset  of  paralysis.  In  about  a  quarter  of 
them  pains  of  a  rheumatic  character  ate  recorded.  In  one 
child  the  knee  was  kept  flexed  for  some  days  as  if  from 
joint  pain,  a  symptom  which  I  have  seen  before.  Some 
had  pain  down  the  spine,  and  in  two  retraction  of_  the 
head  was  noticed,  which  might  lead  to  the  diagnosis  of 
meningitis.  Facial  paralysis  occurred  in  No.  21.  In  view 
of  Flexner’s  suggestion  that  the  entrance  of  the  infection 
is  often  through  the  naso  pharyngeal  membrane,  we  may 
remark  that  tonsillitis  appeared  in  two  cases,  Nos.  36  and  37, 
and  pulmonary  troubles  in  several,  such  as  Nos,  8,  zO,  and  25,- 
whilst  in  three  there  were  symptoms  of  measles — Nos.  15, 24, 
36.  How  far  the  latter  were  real  attacks  of  measles,  which 
predisposed  the  patient  to  the  infection  of  polioinyelitis, 
or  merely  symptoms  of  the  latter  disease,  it  is  hard 
to  say. 

On  the  other  hand,  there  were  half  a  dozen  children 
who  were  suddenly  paralysed  while  apparently  in  perfect 
health — for  example,  7,  11,  14,  21,  22,  31,  32.  In  others 
the  history  of  a  previous  fall  or  blow  was  recorded.  The’ 
importance  of  this  is  problematical.  In  one,  the  details  of 

*  Read  before  the  Bristol  Medico-Chirurgical  Society,  January  11th,  1911- 
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wliicli  are  absent,  tbe  attack  came  on  after  a  surgical 
injury. 

The  qufstion  of  how  the  infection  is  conveyed  is  an 
important  one.  There  can  be  no  doubt  whatever  of  the 
existence  of  a  transferable  virus,  since  it  has  been  con¬ 
veyed  to  thirty  or  forty  monkeys  in  succession,  re¬ 
producing  all  the  symptoms  of  the  disease.  The  germ  is 
ultra  microscopic,  and  can  be  obtained  from  the  spinal 
cord  of  either  a  sporadic  or  epidemic  case.  But,  as 
Flexner  says,  it  is  necessary  to  bring  it  into  direct 
relation  with  the  central  nervous  system ;  and  the 
remarkable  thing  in  most  outbreaks  is  that  while 
instances  of  direct  contagion  and  of  carriage  by  healthy 
persons  are  common,  the  vast  majority  of  contacts  show 
no  symptoms.  Whether  this  is  due  to  insusceptibility, 
numerous  abortive  attacks,  or  to  difficulties  of  the 
entrance  of  the  organism,  is  not  clear. 

In  different  epidemics  infectiousness  varies  enormously. 
In  Sweden,  at  Trostena,  the  infection  of  otherwise  isolated 
families  was  clearly  traced  to  a  school.  In  Nebraska,  Holt 
says  there  were  six  families  with  2  children  each 
attacked,  five  with  3,  three  with  4  cases,  and  one  with 
all  the  6  children  in  the  house  struck  down.  A  boy  was 
attacked  nine  days  after  the  return  of  his  mother  and 
brother  from  a  house  in  another  town,  in  which  house  a 
child  was  suffering  from  it.  On  the  other  hand,  at 
Yorpommern,  in  51  cases  with  a  17  per  cent,  mortality,  no 
case  could  be  traced  to  any  other.  In  some  places  instances 
of  the  long  duration  of  infection  in  persons  or  houses  seem 
clear.  Indeed,  the  Massachusetts  report  for  1909,  which 
is  perhaps  ^  the  most  careful  and  minute  of  any,  mentions 

for  what  it  is  worth  ”  eleven  instances  where  the  disease 
followed  intimate  contact  with  old  cases  of  infantile 
paralysis  often  of  several  years’  standing. 

In  Bristol  there  was  one  family  of  eight  children  in 
which  a  boy  was  attacked  severely  and  taken  to  the 
Royal  Infirmary.  The  very  next  day  a  sister,  who  had 
had  some  previous  bronchial  trouble  was  found  to  be 
paralysed  too.  The  other  children  seemed  to  have 
escaped.  Again,  Cases  1  and  31  were  living  a  few  doors 
from  one  another,  but  one  was  attacked  in  July  and  the 
other  in  November.  So,  too.  Cases  3  and  8,  where  the 
attacks  canae  on  in  September  and  December.  In  the 
great  majority  of  the  children  no  connexion  with  other 
cases  has  been  established.  Thirty-four  of  them  lived  in 
an  urban  area  stretching  across  the  southern  part  of  the 
city,  and  three  in  outlying  districts.  Most  of  thorn  were 
treated  by  massage  and  electric  baths  at  the  Royal 
Infirmary,  the  General  Hospital,  and  the  Royal  Children’s, 
and  the  Orthopaedic  Hospitals. 


Cases  of  Infantile  Paralysis  in  Bristol,  June,  1909,  to 

January,  1910. 

1.  R.  D.,  2  years  and  6  months,  male,  Lincoln  Street,  Barton 
Hill,  was  attacked  in  November  “with  fever  and  vomiting,  bnt 
no  convulsions,”  and  on  the  third  day  was  paralysed  in  the  left 
letj.  There  was  no  pain  at  any  time.  He  can  now  (November 
1910)  move  the  thigh  and  leg  feebly,  and  to-day  for  the  first 
time  the  toes  are  seen  to  be  moved.  The  entire  limb  is  wasted 
and  the  foot  still  cold  and  red.  There  is  no  knee-jerk  on  the 
left  side.  He  lived  a  few  doors  from  No.  31.  (Attended  at 
Bristol  General  Hospital.) 

2.  K.  W.,  2  years  and  two  months,  male,  Park  Terrace,  School 
Hoad,  Totterdown,  was  in  good  health  till  suddenly  on  August 
25th  great  weakness  in  the  right  leg  came  on.  After  this  he 
became  feverish,  his  head  ached  and  could  not  be  lifted  from 
the  pillow.  He  complained  of  pains  all  over  for  fourteen  days 
There  was  retraction  of  the  head,  but  no  loss  of  consciousness 
The  right  thigh,  leg,  and  foot  were  paralysed.  He  can  now 
support  himself  upright  for  a  few  moments,  and  swing  the  right 
leg  to  and  fro,  but  he  has  talipes  calcaneus.  There  is  no  knee- 
jerk  on  either  side,  and  the  left  foot  also  is  cold  and  bluish. 
(Attended  at  Bristol  General  Hospital.) 

3.  H.  R.,  13,  female,  Victoria  Avenue,  Redfield.  The  eldest 
brother  died  of  pernicious  anaemia  six  months  before,  all  the 

health.  She  was  attending  school 
and  had  recently  passed  an  examination.  On  September  13th 
had  pains  all  over  which  lasted  for  a  week,  and  on  the  15th  was 
paralysed  all  over  both  in  limbs  and  trunk.  This  passed  awav 
except  as  to  the  left  thigh  and  right  foot,  which  were  wasted  and 
very  feeble.  There  js  no  knee-jerk  on  either  side.  She  lived  a 
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wni  ^  months,  male,  Phoenix  Street,  Barton 

Hill,  fell  out  of  his  mail-cart  one  day  in  June,  and  two  days  later 
was  ever.sh  and  started  in  his  sleep.  The  next  day  complete 
paralysis  of  the  right  thigh  and  leg  came  on.  He  then  slept  for 
two  day^s  and  nights  and  finally  lost  the  use  of  the  right  arm 
also.  The  arm  is  now  strong  and  the  leg  has  regainid  sS 
power.  He  can  walk  a  little  a  one.  The  peronei  are  still  ve“y 
feeble,  the  leg  is  blue  and  wasted,  and  there  is  no  knee-jerk  on 


that  side,  though  it  is  present  on  the  left.  (Attended  at  Bristol 
General  Hospital.) 

5.  A.  M.,  16  years  6  months,  male,  Clifton,  was  attacked  with 
fever  (temperature  104°)  on  October  10th.  Next  day  the  tempera¬ 
ture  fell.  For  a  week  he  had  slight  pains  in  his  limbs,  bnt  went 
to  school.  On  October  17th  severe  pain  came  on  in  the  head 
and  neck  and  paralysis  of  the  left  arm.  The  reflexes  in  this  arm 
disappeared,  but  sensation  was  normal.  There  was  no  optic 
neuritis,  but  photophobia  and  epistaxis.  On  the  18th  paralysis 
of  the  shoulder  muscles  of  the  right  arm  came  on,  and  on  the 
22nd  death  from  respiratory  failure— that  is,  bulbar  paralysis. 
(Reported  in  the  Lancet  by  Dr.  Symes.) 

6.  D.  G.,  2  years  8  months,  female,  Richmond  Park  Road, 
(uifton.  On  January  14th,  1910,  had  headache  and  fever,  and  on 
the  16fch  was  attacked  hy  paralysis  in  both  legs,  with  some  pain. 
Afterwards  the  paralysis  in  the  right  leg  below  the  knee 
became  absolute,  with  the  exception  of  some  movement  in  the 
toes.  Knee-jerk  absent.  The  paralysis  almost  entirely  passed 
away  after  some  months,  but  the  limb  remained  cold  and 
wasted  for  a  long  time.  For  a  while  she  suffered  from  pavor 
nocturnus  and  mental  irritability,  but  she  is  now  in  fairly  good 
health.  (Attended  at  Bristol  General  Hospital  by  Dr.  Parker.) 

7.  W.  H.,  2  years  5  months,  male.  South  Road,  Bedminster, 
was  attacked  on  June  19th.  The  only  symptom  was  weakness, 
and  then  complete  paralysis  of  the  right  leg.  There  was  no 
fever  or  other  illness.  He  had  always  been  in  good  health  pre¬ 
viously.  The  leg  gradually  improved,  and  he  can  now  walk 
alone  fairly  well.  The  limb  below  the  knee  is  red,  wasted,  and 
meble.  Knee-jerk  little  or  none  in  either  leg.  (Attended  at 
Bristol  General  Hospital.) 

8.  H.  L.,  1  year  2  months,  male,  Victoria  Avenue,  Redfield. 
Had  no  previous  illness,  but  on  December  11th  was  taken  ill 
with  fever  (temperature  102°),  pains  in  the  bead,  and  pulmonary 
symptoms.  Continuous  sweating  was  a  marked  symptom,  and 


on  December  22nd  daccid  paralysis  of  all  four  limbs  was  noticed. 
There  was  a  gradual  recovery  of  power,  but  the  muscles  were 
wasted  for  some  time.  The  knee-jerks  were  absent.  This 
patient  lived  a  few  doors  from  No.  3.  (Attended  by  Dr 
Alexander.) 

9.  A.  G.,  2  years  10  months,  male,  Tennyson  Terrace,  Speed¬ 
well  Road,  St.  George.  In  October  he  was  found  to  be  feverish, 
and  complained  of  pains  in  the  limbs.  The  head  was  retracted, 
and  the  left  leg  became  paralysed.  In  December,  1910,  the  left 
thigh,  buttock,  and  leg  were  still  wasted,  and  the  muscles 
flaccid;  the  colour  was  normal,  but  till  lately  it  was  blue. 
The  patient  could  just  move  two  toes,  but  could  not  walk,  even 
with  crutches.  (Attended  by  Dr.  Foss,  and  at  Bristol  General 
Hospital.) 

and  3  months,  female,  Stanley  Terrace,  West 
Street,  Bedminster,  was  found  to  be  feverish  on  June  23rd,  and 
on  toe  next  day  the  left  leg  teas  paralysed.  Later  on  the  absence 
of  the  knee-jerk  and  of  the  reaction  to  faradism  was  noted.  The 
ffiot  could  not  be  dorsiflexed,  and  there  was  no  plantar  reflex 
The  whole  limb  still  remains  cold  and  atrophied.  Patient  can 
very  fairly,  but  the  foot  turns  out  nearly  to  a  right  angle. 
(Attended  at  Bristol  General  Hospital  by  Dr.  Coombs.) 

11.  W.  J.,  2  years  and  7  months,  male,  St.  Luke’s  Road,  Bed- 
rninster,  early  in  August  was  found  to  have  partial  paralysis  of 
the  right  leg.  The  knee  was  at  first  contracted ;  no  fever  was 
apparent.  He  was  admitted  to  the  General  Hospital  and 
gradually  improved.  At  the  present  time  the  thigh  and  leg  are 
somewhat  atrophied,  but  the  knee-jerk  is  present  and  the  patient 
walks  very  well.  (Attended  at  Bristol  General  Hospital  by  Dr. 
Neild.) 

12.  F.  H.,  l  year,  male,  Cathay,  Redcliffe,  fell  out  of  bed  and 
bruised  his  left  knee  in  the  first  week  of  September.  No  febrile 
attack  was  noticed.  About  September  19th,  sudden  paralysis 
0/  the  right  leg  appeared.  He  had  always  been  strong  and 
hearty.  Present  state  cannot  be  learnt.  (Attended  at  Bristol 
General  Hospital  by  Dr.  Neild.) 

13.  E.  W.,  2,  male,  Victoria  Avenue,  Horfield,  complained  of 
plains  all  over  on  August  4th,  and  was  found  to  be  shivering. 
This  went  on  for  three  weeks.  About  August  25th  paralysis  of 
tlw  right  was  noticed.  He  recovered  some  power  so  as  to  be 
able  to  walk  a  little  by  October,  There  was  no  knee-jerk  in 
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either  leg,  and  the  right  quadriceps  fomoris  was  wasted.  The 
leg  remained  cold,  and  the  foot  dragged  in  walking.  (Attended 
at  Bristol  (ieneral  Hospital.) 

14.  A.  C.,  4  months,  male.  Dean  Terrace,  Moorfields,  was 
attacked  in  August  by  paralyds  of  the  left  ley,  but  retained  the 
power  of  moving  the  toes.  There  had  been  no  fever  or  diarrhoea 
observed.  When  seen  by  a  doctor  there  was  wasting  and 
absence  of  the  knee  jerk.  In  November,  1910,  the  entire  leg 
and  thigh  were  wasted,  but  not  cold.  He  had  foot-drop,  but 
could  walk  two  or  three  steps.  The  knee-jerk  was  present  in 
both  legs.  (Attended  at  Bristol  General  Hospital  by  Dr.  Neild.) 

15.  R.O.C.,  1  year,  male,  Beaufort  Street,  Stapleton  Road, 
suffered  from  an  attack  of  “German  measles”  in  September. 
Fourteen  days  later  he  was  attacked  with  paralysis  in  all  four 
limbs.  The  right  leg  was  most  affected,  the  left  leg  less  so,  and 
the  hands  least  of  all.  The  back  muscles  were  also  enfeebled. 
He  now  has  complete  use  of  his  hands,  moves  both  legs  to  and 
fro,  but  cannot  stand.  There  is  no  knee-jerk  present.  His 
mother  died  from  a  tumour  of  the  brain.  (Attended  at  Bristol 
General  Hospital.) 

16.  F.J.,  4  years,  male.  Shepherd  Street,  St.  Philips,  became 
feverish  July  24th.  This  lasted  four  days,  and  was  followed  on 
July  28th  by  paralysis  of  the  right  leg.  In  September  he  was 
found  to  have  the  limb  cold  and  wasted  ;  foot  dragged  in  walk¬ 
ing  ;  dorsiflexion  of  foot  and  toes  very  feeble,  but  the  knee-jerk 
was  present.  (Attended  at  Bristol  General  Hospital.) 

17.  A.  P.,  2  years  and  6  months,  female,  Sandown,  Brislington, 
was  feverish  for  a  week  from  June  24th,  and  complained  of 
pain  in  the  hip.  About  June  30th  the  left  leg  was  paralysed. 
This  gradually  lessened,  and  she  can  now  run  about  with  a 
limp.  The  buttock  and  thigh  are  cyanotic  and  wasted ;  knee- 
jerk  feeble  ;  the  peronei  and  common  extensors  of  the  toes  are 
very  weak.  (Attended  at  Bristol  General  Hospital.) 

18.  G.  O.,  1  year  and  10  months,  female,  Colston  Street, 
Cathay,  Redcliffe,  was  found  to  be  feverish  on  August  17th  and 
partially  paralysed  in  both  legs.  Admitted  August  19th.  Tem¬ 
perature  101°.  Could  stand  with  difficulty  and  could  not  walk. 
Right  leg  was  the  worse ;  knee-jerk  not  present  on  that  side, 
but  normal  on  the  left.  Plantar  reflex  absent  on  right  and 
extensor  on  left.  August  20th;  Temperature  98.4°.  Later  on 
the  right  leg  atrophied  below  the  knee.  She  now  walks  fairly 
well,  but  the  foot  turns  outwards.  Knee-jerks  are  active  on 
both  sides.  There  is  no  blueness  of  the  skin.  (Attended  at 
Bristol  General  Hospital  by  Dr.  Parker.) 

19.  E.  B.,  12  years,  male,  Bedminster,  was  attacked  in  August 
and  the  right  shoulder  was  paralysed.  In  September  wasting  of 
the  shoulder  girdle  was  found  to  have  taken  place.  No  details 
could  be  obtained.  (Attended  at  Bristol  General  Hospital.) 

20.  T.  D.,  1  year  and  3  months,  male,  Pearl  Street, 
Bedminster,  was  attacked  in  August  with  vomiting,  fever, 
and  “  pneumonia,”  which  lasted  six  weeks.  Paralysis  of  all 
four  limbs.  This  gradually  improved  till  in  seven  months  he 
could  stand  with  a  little  help.  There  was  then  complete 
paralysis  of  the  extensors  of  the  right  foot  only,  with  loss  of  the 
faradic  reaction.  The  calf  and  other  muscles  were  wasted  ;  the 
leg  was  still  cold  and  discoloured,  and  there  was  no  knee-jerk 
on  either  side.  (Attended  by  Dr.  Murray  Smith,  and  at  Bristol 
General  Hospital.) 

21.  J.  W.,  4  years,  female,  Henry  Street,  Barrow  Street,  had 
always  good  health  till  in  August  sudden  weakness  in  both  legs, 
especially  the  left,  came  on.  There  was  no  fever  or  diarrhoea  ; 
left  facial  paralysis  was  also  noted  but  this  cleared  up.  When 
seen  in  1910  she  could  walk  fairly  well,  but  both  legs  were 
wasted  to  a  marked  degree  and  very  cold  but  not  discoloured. 
The  knee-jerk  was  then  present  on  both  sides  but  no  clonus. 
(Attended  by  Dr.  Finzel.) 

22.  B.  J.,  7  months,  female,  Penpole  Place,  Shirehampton, 
had  no  previous  illness  and  no  feverish  attack  at  the  onset.  In 
September  the  left  leg  became  partially  paralysed,  was  flaccid, 
and  began  to  waste.  At  the  present  time  the  leg  is  wasted  and 
the  foot  cold  ;  knee-jerk  present  on  both  sides.  (Attended  by 
Dr.  Burd,  and  at  Bristol  General  Hospital.) 

23.  C.  J.,  3  years  3  months,  male.  Hillside  Road,  St.  George, 
was  said  to  have  been  attacked  with  fever  and  rheumatic  pains 
in  August,  and  then  paralysis  of  all  four  limbs  and  back.  The 
right  leg  seems  to  have  been  most  affected,  and  showed  the 
reaction  of  degeneration ;  knee-jerks  were  absent  on  both  sides. 
(Attended  by  Dr.  Blagg,  Orthopaedic  Hospital,  and  at  Bristol 
Royal  Infirmary.) 

24.  E.  K.,  1  year  8  months.  Silver  Street,  City,  was  attacked 
with  running  at  the  eyes  and  nose  and  fever  on  September  10th. 
The  next  day  the  right  leg  was  completely  paralysed,  and  the 
patient  could  not  sit  up,  and  complained  of  pain  in  her  back. 
There  was  gradual  recovery,  but  for  eight  months  she  could  not 
walk.  The  limb  is  still  wasted  and  bluish,  and  the  foot  turns 
out ;  no  knee  jerk  is  present  though  active  on  the  left  side. 
(Attended  by  Dr.  Maddison.) 

25.  E.  M.,  1  year  and  10  months,  female.  Dove  Street,  Kings- 
down.  In  July  had  diarrhoea  and  then  bronchitis.  Her  brother 
was  attacked  on  August  7th,  and  on  the  8th  her  right  arm  and 
leg  were  paralysed.  Gradual  improvement  took  place,  and  in 
November,  1910,  she  could  stand  up  with  assistance,  but  both 
ankles  gave  way  in  the  attempt.  The  right  thigh  and  leg  were 
wasted,  cold,  and  paretic,  and  the  knee-jerk  absent.  The  arms 
were  normal,  except  that  the  forefinger  of  the  right  hand 
generally  remained  flexed  when  the  others  were  extended. 
When  lying  down  the  foot-drop  on  both  sides  was  very  marked. 
(Attended  at  Royal  Children’s  Hospital  by  Dr.  Lavington.) 

26.  W.  M.,  2  years  and  8  months,  male.  Dove  Street,  Kings- 
^wn,  was  at  play  on  August  2nd,  and  fell  and  knocked  his  head. 
He  said  that  he  felt  giddy,  his  eyes  twitched,  he  vomited  twice. 
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and  remained  unwell.  On  August  7th  he  was  paralysed  in  every 
limb,  and  was  admittedjto  the  Royal  Infirmary  ;  temperature  97  ", 
pulse  120,  lungs  full  of  rales.  Complained  of  pain  in  the  neck, 
and  the  head  fell  back  and  to  the  left  side,  if  not  supported. 
Fundi  oculi  normal  ;  pupils  reacted  to  light  and  accommodation  ; 
Keruig’s  sign  absent;  no  knee-jerk  obtained.  Plantar  reflexes 
both  extensor.  Shoulder  and  upper  arm  muscles  on  both  sides, 
except  left  triceps,  showed  reaction  of  degeneration  when  tested. 
Movement  of  armsandlegs  very  feeble  ;  no  loss  of  sensation.  He 
slowly  improved,  and  is  now  able  to  run  about,  and  shows  little 
trace  of  his  illness.  The  arms  recovered  more  slowly  than  the 
legs,  and  the  neck  last  of  all.  There  were  six  other  children  in 
the  family  besides  this  boy  and  his  sister.  (Attended  at  Bristol 
Royal  Infirmary  by  Dr.  Nixon.) 

27.  L.  M.,  2  years  and  6  months,  female,  John  Street,  Mina 
Road,  was  suddenlyp(7raZ?/sed  in  the  left  leg  about  September  25th, 
This  was  discovered  in  the  morning  when  she  got  up.  She  was 
feverish,  and  after  a  week  was  admitted  to  the  Royal  Infirmary. 
At  the  present  time  the  leg  is  wasted  and  cold,  and  there  is  no 
knee-jerk  on  that  side.  She  walks  with  difficulty,  and  cannot 
dorsiflex  the  foot.  (Attended  at  Bristol  Royal  Inflrmarv  bv 
Dr.  Prowse.) 

28.  A.  C.,  5  years,  female,  Oldland  Common,  was  taken  ill 
about  September  3rd,  and  was  paralysed  in  the  left  shoulder,  for 
which  she  was  admitted  to  the  Children’s  Hospital  on  October 
10th.  The  paralysis  passed  away  more  or  less  completely.  The 
patient  has  moved  away,  and  her  present  condition  cannot  be 
discovered.  (Attended  at  Royal  Children’s  Hospital.) 

29.  M.  F.,  6  months,  female,  Compton  Martin,  in  September 
had  a  feverish  attack  for  one  week,  then  paralysis  of  all  four 
limbs.  The  left  leg  remains  feeble,  cold,  and  wasted.  (Attended 
by  Dr.  Gough  at  Royal  Children’s  Hospital.) 

30.  W.  R.,  1  year,  male.  Short  Street,  St.  Philips,  had  a  long 
attack  of  “bronchitis”  in  December,  and  in  January  the 
mother  noticed  that  he  was  partially  paralysed  in  the  left  leg 
and  unable  to  “put  his  heels  down  to  the  ground.”  At  the 
present  time  there  is  some  wasting  in  the  left  leg,  and  the  foot 
till  lately  turned  out  when  walking  and  could  not  be  dorsiflexed.. 
(Attended  at  Bristol  General  Hospital.) 

31.  A.  F.,  3  years,  male,  Lincoln  Street,  Barton  Hill,  went 
to  bed  quite  well  on  July  1st,  but  when  the  morning  came 
the  left  leg  below  the  knee  ivas  completely  paralysed.  There  was 
no  history  of  pain  at  any  time.  The  leg  below  the  knee  is  now 
wasted,  cold,  and  blue.  It  is  2  in.  less  in  circumference  than 
the  other  and  is  1  in.  deficient  in  length.  He  can  stand  and 
walk  a  little,  but  the  arch  of  the  foot  has  given  way  and  he 
cannot  dorsiflex  the  foot.  He  lived  a  few  doors  from  No.  1. 
(Attended  at  Bristol  Royal  Infirmary  by  Dr.  Stack.) 

32.  J.  K.,  2  years  and  8  months,  male,  Harford  Street,  St. 
James,  had  always  been  healthy  till  in  October  the  mother 
noticed  that  his  left  leg  was  partially  paralysed.  It  is  now 
wasted  and  cold,  and  there  is  no  knee-jerk  on  that  side.  The 
arches  of  both  feet  have  given  way.  but  the  boy  runs  about 
merrily.  (Attended  at  Bristol  Royal  Infirmary  by  Dr.  Nixon.) 

33.  D.,  male,  address  unknown,  while  attending  as  an  out¬ 
patient  for  an  injury  to  the  elbow  in  January,  1910,  was 
attacked  with  paralysis  of  the  shoulder  muscles,  for  which  he 
was  treated  in  the  massage  department.  Present  condition 
cannot  be  ascertained.  (Attended  at  Bristol  Royal  Infirmary 
by  Dr.  Stack.) 

34.  F.  M.,  5  months,  male.  Hill  Street,  St.  Paul’s,  was 
attacked  with  convulsions,  diarrhoea,  and  sickness  in  August, 
and  some  time  after  was  found  to  be  paralysed  in  the  left  leg. 
The  limb  is  still  cold  and  wasted.  The  patient  cannot  stand 
alone,  and  there  is  no  knee-jerk  on  the  left  side,  though  it  is 
active  on  the  right.  (Attended  at  Bristol  Royal  Infirmary  by 
Dr.  Walters.) 

35.  C.  S.,  1  year  and  4  months,  male,  Thomas  Street,  Stokes 
Croft,  was  said  to  have  had  a  fall  on  June  13th,  which  was 
followed  by  convulsions.  The  next  day  he  was  paralysed  in 
both  legs  and  the  back,  and  was  taken  to  the  infirmary.  The 
temperature  was  102  .  The  fundi  oculi  were  normal.  The 
knee-jerks  were  absent.  The  paralysis  of  the  left  leg  became 
more  marked,  but  the  right  was  only  slightly  affected.  An 
examination  of  the  spinal  fluid  showed  polymorphonuclears, 
26  per  cent. ;  lymphocytes,  68  per  cent. ;  and  endothelial  cells, 

6  per  cent.  There  was  gradual  improvement,  but  the  left  leg 
is  still  much  wasted,  and  shows  no  knee-jerk.  The  patient 
walks  fairly  well  in  an  iron  support.  (Attended  at  Bristol 
Royal  Infirmary  by  Dr.  Edgeworth.) 

36.  F.  S.,  5  years,  female,  Greenbank  Road,  St.  Mark’s,  had 
always  been  healthy.  She  had  a  sore  throat  on  October  17th, 
and  after  three  days’  illness  was  admitted  to  the  Royal 
Infirmary  on  October  20th,  found  to  be  affected  with  paniZ^/st.'^ 
of  all  four  limbs.  The  legs  were  completely’  paralysed,  and  the 
knee-jerks  absent.  On  November  5th  tonsillitis  occurred  (no 
Loeffler  bacilli),  and  on  the  9bh  a  rash  like  measles  appeared 
with  enlargement  of  the  glands  behind  both  ears  and  below  the 
jaw.  Bronchopneumonia  followed,  and  the  patient  died  on  the 
13th.  The  post-mortem  examination  showed  typical  lesions  of 
acute  anterior  poliomyelitis.  (Attended  at  Bristol  Royal 
Infirmary  by  Dr.  Edgeworth.) 

37.  R.  S.  F.,  3  years  and  5  months,  male,  Alexandra  Park, 
Redland,  was  always  well  and  active  till  on  August  14th  he 
became  drowsy  and  feverish.  About  four  days  later  the  right 
leg  was  paralysed.  Gradual  improvement  took  place,  and  he 
can  now  walk  fairly,  but  with  a  limp.  The  right  leg  is  still  cold 
and  wasted,  but  the  knee-jerk  is  active.  At  the  beginning  of 
his  attack  there  was  some  throat  trouble,  but  two  examinations 
for  diphtheria  gave  a  negative  result.  (Attended  by  Dr.  Atchley 
and  at  Bristol  General  Hospital.) 
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During  the  past  seven  years  poliomyelitis  has  been  met 
■with  as  an  epidemic  in  many  parts  oE  Earope,  America 
(iiicladinc»  Canada  and  the  United  States),  Anstralasia, 
etc.  I  need  not  refer  to  Wickman’s  classical  description 
of  this  disease.  New  York  in  1907  had  a  total  of  o’^er 
2  400  cases,  and  about  one-half  of  this  number  in  I9Uo. 
In  1909,  during  the  months  of  July,  August,  September, 
October,’ and  the  first  part  of  November,  an  epidemic  of 
this  terrible  disease  occurred  at  Montreal.  It  was  wide¬ 
spread,  most  of  the  cases  being  from  the  poorer  districts. 
Some,  however,  were  found  in  the  suburbs  of  the  city  and 
a  few  in  the  country  districts,  within  a  radius  of  fifty 
miles.  Several  hundred  cases  were  treated  here,  between 
50  and  60  of  which  were  under  my  personal  care. 

Daring  the  autumn  of  1910,  while  we  have  had  only  a 
few  cases  in  Montreal,  probably  six  to  eight  altogether,  the 
epidemic  has  been  present  in  many  districts  of  Qaebec 
and  Ontario.  In  the  Province  of  Qaebec  many  cases  have 
occurred  at  Saerbrooke  and  North  Hatley;  while  m 
Ontario  the  disease  has  been  prevalent  in  both  Toronto 
and  Hamilton,  some  one  hundred  cases  having  occurred 

.at  Hamilton  alone.  a- ft  i. 

The  epidemics  have  differed  in  severity  in  different 

places.  In  Montreal  we  have  not  had  many  fatal  cases. 
Among  the  number  treated  by  me  personally,  the  results 
were  fatal  in  only  three  instances,  or,  in  other  words,  a 
fatality  of  a  little  under  6  per  cent.  In  many  places,  how¬ 
ever,  they  have  had  a  fatality  of  12  per  cent.,  and  even  as 
high  as  17  per  cent.  In  this  respect  it  resembles  typhoid 

f 

Although  the  number  of  fatalities  has  not  been  great, 
the  diseale  has  added  a  great  number  of  crippled  little 
ones  to  our  homes.  It  is,  indeed,  a  sad  sight, 
epidemic  of  this  type,  to  see  the  number  of  children 
.crippled  and  maimed  for  life. 

Daring  the  past  five  years  great  progress  has  been  made 
,in  the  pathology  of  this  peculiar  disease.  We  have  had 
oppartunties  to  study  it  in  recent  cases  which  have  ended 
fatally,  and  much  of  interest  has  been  written  on  the 
subject. 

What  about  the  etiology?  _ 

In  all  the  great  medical  centres  distinguished  patho¬ 
logists  and  bacteriologists  have  devoted  a  great  deal  of 


time,  attention,  and  skill  in  an  endeavour  to  ascertain 
the  cause  of  poliomyelitis.  Landsteiner  and  Popper  have 
done  the  pioneer  work.  They  inoculated  two  monkeys 
successfully  with  the  spinal  cord  obtained  from  two  fatal 
cases  of  poliomyelitis.  The  injections  were  made  into 
the  peritoneal  cavity,  and  one  of  the  monkeys  died  on  the 
sixth  day  ;  it  was  paralysed  in  the  lower  extremities.  The 
other  was  killed  on  the  nineteenth  day,  and  the  patho¬ 
logical  changes  were  the  same  as  those  found  in  fatal  cases 

in  the  human  beings.  ,  ^  .  x  -  i. 

It  remained  for  Flexner  and  Paul  A.  Lewis,  at  the 
Rockefeller  Institute,  New  York,  to  make  another  step 
in  advance.  They  succeeded  in  producing  the  disease 
in  six  successive  monkeys.  They  employed  intracerebral 
and  iutraperitoneal  injections,  but  at  this  time  they  failed 
to  find  or  to  cultivate  any  organism.  They  have  pointed 
out  that  portions  of  a  bacteria-free  filtrate  were  inocu¬ 
lated  into  a  bouillon,  containing  10  per  cent,  of  rabbit  s 
serum,  which  had  been  rendered  perfectly  clear  and  sterile 
by  being  put  through  a  Berkefeld  filter.  On  the  second 
day  the  fluid  in  the  upper  half  of  the  tube  was  cloudy.  On 
the  fourth  day  the  fluid  was  used  for  inoculation  into  a 
monkey,  which  developed  paralysis  on  the  thirteenth 
Tuis  is  practically  the  same  inoculation  period  for  typhoid 
fever.  Flexner  has  definitely  established  the  infectious 
nature  of  the  virus.  However,  they  have  made  sections 
and  film  preparations  without  having  found  either  bac- 
terial  or  protozoal  parasites  that  could  account  for  the 
infection,  so  that  they  have  concluded  that  the  infecting 
agent  of  poliomyelitis  belongs  to  the  class  of  minute  and 
filterable  viruses  which  have  not  thus  far  been  demon¬ 
strated  with  certainty  under  the  microscope. 

Landsteiner  and  Lavaditi  showed  that  not  only  was  the 
virus  capable  of  being  transmitted  through  a  series  of 
monkeys,  but  that  it  was  so  minute  as  to  be  able  to  pass 
through  the  finest  filter.^  ^ 

Dr.  Holt  cites  instances  where  7  cases  occurred  in  one 
family,  5  where  3  were  affected.  5  where  4  had  it,  and  40  in 
which  2  were  attacked.  In  37  of  the  cases  the  interval 
between  the  first  and  second  cases  was  ten  days  or  less.’* 
This  certainly  points  to  its  contagious  nature. 

Several  of  my  little  patients  who  developed  it  lived  in 
the  same  yard ;  and  in  other  cases  several  lived  in  the 
same  street  and  on  the  same  side  of  the  street.  I  think 
that  it  can  rank  with  typhoid  fever  as  far  as  contagion  is 
concerned. 

Daring  the  past  few  months  I  have  been  much  impressed 
with  the  similarity  between  typhoid  fever  and  polio¬ 
myelitis.  .  ,  , 

1.  In  the  first  place,  both  diseases  occur  in  the  late 

summer  or  fall  months. 
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Date  of 
Examination. 

Widal  Reaction. 

Initials. 

Age. 

Parts  Paralysed. 

Date  of 
Onset. 

Positive. 

Highly 

Suggestive. 

Negative. 

1.  U.  C. 

3  years 

Left  and  right  legs 

Nov.  2 

Nov.  23 

— 

Yes 

— 

2.  J.  M. 

4^  years 

Right  and  left  legs,  left  arm, 
thoracic  muscles 

Oct.  18 

Nov.  23 

Yes 

3.  B.  M.  ... 

— 

Right  and  left  legs 

Oct.  30 

Nov.  18 

Yes 

4.  B.  L. 

Both  legs 

Oct.  10 

Nov.  14 

— 

Yes 

5.  M.  L. 

— 

Normal  case 

— 

Nov.  14 

— 

— 

Yes 

6.  B.  W.  ... 

19  months 

Left  leg 

Sept.  25 

Nov.  17 

Yea 

— 

7.  B.  M. 

14  months 

Both  legs  and  upper  arms 

Sept.  4 

Nov.  4 

— 

Yes 

8.  B.  S. 

28  years 

Bight  arm  and  leg 

Sept.  17 

Nov.  20 

Yes 

— 

9.  S.  W. 

Ij  years 

Both  legs 

Oct.  18 

Nov.  20 

Yes 

10.  H.  F. 

14  months 

Both  legs 

Sept.  15 

Nov.  20 

Yes 

11.  F.  J . 

4  years 

Both  legs 

Sept.  25 

Nov.  20 

Yes 

•  - 

12.  J.  K . 

1 

1  3  years 

Bight  leg'slightly 

Aug.  20 

Nov.  20 

— 

— 

Yes 

13.  Mr.  W.  ... 

! 

1  28  years 

Normal  case 

—  ‘ 

Nov.  20 

— 

— 

Yes 

14.  P.C . 

j  li  years 

Left  leg 

Sept.  10 

Nov.  20 

0 

— 

Yes 

15.  F.  J . 

j  years 

Left  leg 

Sept  25 

Nov.  20 

— 

— 

Yes 

16.  J.  M . 

1  5  years 

Normal  case 

— 

Nov.  20 

— 

— 

Yes 
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2,  As  soon  as  the  cold  weather  commences  both,  to  a 
sreat  extent,  become  extinct.  Daring  the  late  summer 
and  fall  months  of  1909,  while  we  had  a  severe  epidemic 
of  typhoid  fever  in  Montreal  amongst  the  adults  and  young 
people,  at  the  same  time  we  had  an  epidemic  of  polio¬ 
myelitis  amongst  the  young  children  and  babies. 

3,  Diarrhoea  is  just  as  common  a  symptom  in  polio¬ 
myelitis  as  in  typhoid  fever. 

4.  The  incubation  period  of  one  is  practically  the  same 
as  that  of  the  other.  This  has  been  proved  by  Dr.  Flexner 
to  be  thirteen  days  experimentally,  and  Dr.  Holt  found  it 
to  be  ten  days  clinically. 

5.  Both  diseases  are  prevalent  in  large  cities  and  small 
towns  at  the  same  time  where  and  when  the  cause  of 
typhoid  fever  is  traceable  to  the  water  and  milk  supply ; 
whilst,  on  the  other  hand,  where  the  supply  of  water  and 
milk  is  pure,  both  of  these  diseases  are  less  frequent.  It 
is  practically  the  same  degree  of  contagion. 

These  observations  led  me  to  believe  that  the  micro¬ 
organism  of  poliomyelitis  might  be  of  the  same  character 
as  the  bacillus  of  typhoid  fever. 

Upon  examination  of  the  blool  in  cases  suffering  from 
poliomyelitis,  I  have  found  the  Widal  reaction  present  as 
in  typhoid  fever,  proving  conclusively  that  the  disease  is 
from  the  same  source  and  cause,  and  that  the  germ  of  the 
one  is  allied  to  that  of  the  other ;  further,  I  do  not  hesi¬ 
tate  to  make  the  assertion  that  the  precautions  necessary 
to  prevent  typhoid  fever  will  also  have  the  same  effect  in 
arresting  the  spread  of  poliomyelitis. 

It  will  be  seen  that  I  obtained  the  Widal  reaction  in 
6  cases  of  the  blood  examination  out  of  a  total  of  16  cases. 
In  four  instances  the  report  is  highly  suggestive,  while 
in  6  cases  the  result  was  negative.  However,  three  of 
these  were  taken  from  individuals  in  good  health  to  prove 
that  the  Widal  reaction  was  not  a  family  peculiarity. 
This  only  leaves  3  negative  cases  to  deal  with.  Two  of 
the  negative  results  were  obtained  from  cases  of  polio¬ 
myelitis  about  two  and  a  half  and  three  months  from  the 
time  of  onset  of  the  disease,  and  both  of  the  cases 
were  mild  in  character,  only  one  leg  being  partially 
, paralysed. 

It  appears  to  me  that  these  results  correspond  fairly 
well  with  the  results  which  would  be  obtainable  from  the 
examination  of  a  similar  number  of  typhoid  patients  I 
may  add  that  the  blood  was  examined  in  every  case  by 
physicians  who  make  a  speciality  of  this  work. 

As  typhoid  fever  affects  the  most  vulnerable  part  of  the 
adult — the  intestinal  tract,  so  poliomyelitis  attacks  the 
weakest  point  of  resistance  in  the  child,  which  is  the 
nervous  system. 

As  to  treatment,  there  is  no  doubt  that  within  the  rear 
future  a  serum  will  be  obtained  ;  and,  if  so,  in  suspected 
cases,  during  an  epidemic  of  poliomyelitis,  it  is  well  to 
look  for  the  Widal  reaction,  and,  if  present,  the  serum 
should  be  injected,  which  should  have  the  effect  of  either 
modifying  or  preventing  the  development  of  the  disease. 
In  cases  in  which  the  disease  has  already  developed,  to 
prevent  further  extension  the  serum  might  be  injected 
into  the  spinal  canal,  and  would  be  likely  to  have  an  effect 
similar  to  that  obtained  by  the  method  of  treatment  in 
cerebro' spinal  meningitis. 

Refekences. 

I  Editorial  note.  Archives  of  Pediatrics,  February,  1910.  2  j^ew  York 
Academy  of  Medicine,  secDion  on  Foliomyelitis,  January  20th,  191C. 


The  late  M.  Auguste  Loutreuil,  a  Frenchman  who  made 
a  large  fortune  by  industrial  enterprise  in  Russia,  has 
bequeathed  £120,000  to  the  Academie  des  iSciences, 
£100,000  to  the  Sorbonne,  £40,000  to  the  Fund  for  Scientific 
Research,  and  £4,000  to  the  Paris  Pasteur  Institure.  The 
money  is  intended  to  be  applied  in  furtherance  of  scientific 
research. 

It  was  recently  decided  to  form  a  Plymouth  West 
Devon, 'and  Cornwall  branch  of  the  Research  Defence 
Society,  a  Devon  branch  already  existing  under  the  presi¬ 
dency  of  Mr,  Eden  Phillpotts.  The  following  are  officers 
of  the  branch :  President,  Mr.  W.  Paul  Swain;  viee  presi¬ 
dents,  Admiral  Marrack,  Colonel  Giles,  and  the  Rev.  Dr. 
Trelawney  Ross;  honorary  secretary.  Dr.  R.  Jaques; 
honorary  treasurer,  Mr.  Cyril  A.  Pode ;  committee,  the 
president,  honorary  secretary,  honorary  treasurer.  Miss 
Kirk,  Colonel  Giles,  with  two  others  yet  to  be  appointed. 
A  ladies’  committee  is  to  be  formed. 
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On  January  2nd,  1911,  when  I  entered  Dr.  X.’s  room  he 
was  suffering  from  an  anginal  seizure  which  had  already 
lasted  half  an  hour.  He  had  been  making  ineffectual 
efforts  to  expel  wind  from  his  chest,  and  allowed  me  to 
introduce  an  oesophageal  tube,  a  procedure  which  resulted 
in  an  exhaustive  liberation  of  gastric  flatus.  The  effects 
of  the  operation  became  instantly  apparent  in  the  altered 
aspect  of  the  patient.  His  colour  returned,  and  he  seemed 
no  longer  in  pain.  The  seizure  was  manifestly  at  an  end. 
On  the  last  day  of  January  Dr.  X.  informed  me  that  on 
two  occasions  he  had  again  resorted  to  the  operation  of 
gastric  deflation,  and  upon  each  he  had  brought  the 
seizure  to  a  sudden  and  abrupt  close.  Dr.  X.  is  63  years 
of  age,  and  has  suffered  from  anginal  seizures  from  time  to 
time  for  several  years.  His  first  severe  attack  occurred  in 
1908 

When  a  seizure  has  been  brought  to  an  abrupt  and  com¬ 
plete  termination  by  the  introduction  of  the  oesophageal 
tube,  as  in  the  case  of  Dr.  X.,  and  when  later  seizures 
have  shown  themselves  amenable  to  a  similar  operation, 
the  fact  that  the  seizures  are  the  result  of  tension  of  the 
gastiic  atmosphere  is  demonstrated  beyond  question. 

Admission  of  this  fact  involves  the  recognition  of  the 
theory  of  the  gastric  reflex  in  the  case  of  Dr.  X.,  and  also 
having  regard  to  all  cases  of  the  type  to  which  Dr.  X.’s 
seizures  genetically  belong. 

This  type  appears  to  be  a  prevalent  one,  since  in 
descriptions  of  anginal  seizures  gastric  symptoms  are 
often  mentioned  as  holding  a  prominent  place.  Time 
after  time  in  an  account  of  this  disease  Dr.  James 
Mackenzie  refers  to  flatulent  distension,  and  even  pro¬ 
pounds  the  theory  of  air  swallowing  to  account  for  it. 
Moreover,  Heberden  in  his  classic  description  states  that 
the  seizure  comes  on  more  particularly  when  the  patient 
walks  after  eating. 

Probably  in  the  same  category  are  to  be  classed  cases 
dying  in  an  anginal  seizure  when  at  the  autopsy  no  traces 
of  disease  in  the  coronary  arteries  are  found.  These 
number  nearly  50  per  cent,  in  a  long  series  of  collected 
cases. 

If  this  be  so,  the  theory  of  the  gastric  reflex  must  be 
admitted  to  occupy  at  least  an  equal  place  in  our  regard 
with  that  of  the  cardiac  reflex. 

Recently  a  case  came  under  my  notice  demonstrating 
the  fact  that  under  certain  favouring  circumstances  tension 
of  the  gastric  atmosphere  is  associated  with  painful  attacks 
indistinguishable  from  those  of  angina  pectoris. 

Mr.  M.,  aged  62,  for  many  years  a  subject  of  flatulent 
dyspepsia,  had  lately  lost  flesh,  and  in  the  course  of  his  wasting 
had  developed  seizures  of  a  painful  character.  The  pain  affected 
him  when  he  walked  and  on  going  upstairs.  It  was  felt  in  the 
region  of  distribution  of  the  upper  intercostal  nerves  including 
the  costo-humeral  branch.  The  seizures  came  on  earlier  in  the 
walk  after  he  bad  taken  food  than  when  he  fasted,  they  were 
associated  with  sensations  of  gastric  distension  and  they  sub¬ 
sided  upon  free  eructation  of  flatus.  Seizures  of  a  similar 
character  often  aw'akened  him  from  sleep,  and  alike  were 
relieved  by  expulsion  of  gas  from  the  stomach.  Mr.  M.  had 
6uff«-reri  for  years  from  attacks  of  flatulence  coming  on  when  he 
walked  and  disturbing  his  rest  at  night,  but  never  before  had 
they  been  accompanied  by  pain.  Since  pain  had  grown  severe 
morphine  had  been  taken,  but  with  no  satisfactory  result.  In 
this  case  the  exhibition  of  nitroglycerine*  proved  to  be  ex¬ 
ceedingly  effective  in  the  relief  of  pain,  seizures  always  sub¬ 
siding  immediately  after  its  administration,  and  its  efficiency 
remained  unimpaired  until  the  day  of  his  death,  which  occurred 
abunt  eight  weeks  afterwards.  The  post-mortem  examination 
revealed  the  presence  of  carcinoma  which  had  infiltrated  the 
wall  of  the  oesophagus  in  the  lower  third  of  its  length  There 
were  secondary  growths  in  the  coeliac  glands  and  in  the  neigh¬ 
bourhood  of  the  liver.  The  oesophagus  was  slightly  dilated  in 
the  reg'on  corresponding  with  carcinomatous  infiltration  and 
the  cardiac  orifice  was  patent.  The  heart,  coronary  arteries, 
and  systemic  vessels  were  quite  healthy. 

The  seizures  of  pain  in  this  case  might  be  explained  as 
being  tbe  result  of  pressure  from  a  tense  gastre-oesopha- 
geal  atmosphere  transmitted  through  the  oesophageal 
wall  and  in  pinging  upon  the  fibres  of  the  plexus  gnlae. 
The  plexus  gulae  surrounds  the  oesophagus  in  the  lower 

*  The  action  of  the  nitrites  is  upon  every  kind  of  plain  muscle 
throughout  the  body  (Dixon’s  Pharmacology,  p.  194). 
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part  of  its  course,  and  its  deep  border  lies  an  inch  or  more 
above  the  fusion  of  this  tube  into  the  stomach.  It  is 
formed  by  the  breaking  up  of  the  vagi  trunks  into  their 
constituent  fibres,  which  anastomose  at  points  and  build 
up  a  network  or  cage  which  envelops  the  gullet ;  at  the 
lower  margin  of  the  plexus  the  fibres  converge  and  are 
again  formed  into  two  separate  bundles.  This  plexus  is 
reinforced  by  filaments  from  the  sympathetic  chain,  and 
some  of  these  filaments  are  of  peculiar  interest. 

Sympathetic  filaments  worthy  of  special  note  arise  in 
the  second,  third,  and  fourth  thoracic  segments  of  the 
spinal  cord.  They  leave  the  spinal  cord  in  connexion  with 
the  intercostal  roots  derived  respectively  from  these  seg¬ 
ments  and  pass  into  the  sympathetic  chain ;  thence  they 
proceed  to  the  posterior  pulmonary  plexuses,^  and  when  in 
this  situation  join  the  diverging  fibres  of  the  vagi  as  they 
descend  to  form  the  plexus  gulae. 

The  significance  of  this  sympathetic  connexion  lies  in 
the  fact  that  incidence  of  pain  in  the  seizures  from  which 
Mr.  M.  suffered  occurred  in  the  cutaneous  distributing  area 
of  the  second,  third,  and  fourth  intercostal  nerves,  whose 
roots  are  associated  with  these  filaments  having  connexions 
with  the  plexus  gulae. 

The  paroxysmal  nature  of  the  seizure  is  also  explain¬ 
able  on  this  hypothesis.  Stimulation  of  the  vagi  results 
in  contraction  of  the  oesophagus,  contraction  of  the 
pylorus,  opening  of  the  cardiac  orifice  of  the  stomach,  and 
contraction  of  gastro-mural  muscle^ — in  other  words, 
imprisonment  of  the  gastro-oesophageal  atmosphere  under 
pressure.  A  sequence  of  gastro-circulatory  symptoms  is 
thus  set  up,  which  only  ends  upon  the  escape  of  flatus  or 
relaxation  of  gastro-mural  muscle. 

The  case  of  Mr.  M.  therefore  demonstrates  the  manner 
in  which  painful  seizures  of  an  anginal  character  may 
occur  as  a  result  of  gastric  tension. 

Arguments  in  favour  of  the  theory  of  a  cardiac  reflex 
are  chiefly  based  on  the  doctrine  of  intermittent  claudica¬ 
tion  introduced  into  the  literature  of  angina  pectoris  by 
Benjamin  Broclie  in  the  year  1846.  It  is  asserted  that 
functional  or  organic  obstruction  of  the  coronary  arteries, 
incomplete  or  complete,  by  narrowing  the  blood  stream 
flowing  towards  the  myocardium,  or  by  withholding  it 
altogether,  is  the  cause  of  the  seizure.  Upon  first  impres¬ 
sions  the  doctrine  looks  probable  enough ;  moreover,  it  is 
persuasive,  since  it  can  be  made  to  apply  in  all  cases. 
When  death  occurs  during  a  seizure  impacted  emboli  may 
be  found  in  the  coronary  arteries,  or  these  vessels  may  be 
thrombosed  by  blood  clot  of  old  or  recent  formation.  Then 
the  cause  of  death  is  obvious,  and  the  seizure  is  accounted 
for.  If  these  morbid  conditions  be  absent  and  a  state  of 
arterio-sclerosis  alone  exists,  it  is  argued  that  the  arterial 
supply  is  sufficient  while  the  heart  is  acting  under  normal 
conditions,  but,  when  its  action  is  increased  by  walking 
exercise  or  mental  excitement,  the  supply  falls  short  of  the 
augmented  needs  of  the  myocardium,  and  consequently  a 
seizure  occurs.  Nor  is  there  any  difficulty  in  accounting  by 
this  hypothesis  for  the  49.9  per  cent,  of  cases  belonging  to 
a  series  introduced  below,  in  which  the  heart  and 
coronary  arteries  are  found  at  the  autopsy  in  a  healthy 
state  without  sign,  either  macroscopic  or  microscopic, 
of  any  trace  of  organic  disease,  for  even  in  regard  to  these 
cases,  which  might  be  considered  by  some  as  constituting 
a  weak  point  in  the  orthodox  doctrine  of  cardiac  reflex  by 
claudication,  the  student  is  reminded  that  functional 
spasm  may  exist  in  the  coronary  vessels  as  in  any  other  in 
the  circulatory  economy.  Since  the  days  of  Sir  Benjamin 
Broclie  these  arguments  have  approved  themselves  to 
writers  of  textbooks  and  teachers  of  schools,  and  I  do  not 
remember  noticing  anywhere  that  they  have  been  under 
question.  Yet  I  do  not  think  they  can  survive  even  a 
superficial  examination,  since  a  result  of  recent  investiga¬ 
tions  into  the  physiology  of  the  coronary  arteries  pub¬ 
lished  by  Schafer^  shows  that  the  coronary  arteries  are  not 
endowed  with  any  vasomotor  mechanism,  nor  do  they  suffer 
vaso- constriction  in  the  presence  of  any  known  stimulus. 
It  is  idle,  therefore,  to  continue  to  speak  of  functional 
spasm  of  these  vessels  as  a  cause  of  the  seizure.  Thus,  by 
a  stroke  of  the  pen,  49.9  per  cent,  of  anginal  cases  on  the 
list  of  autopsies  introduced  below  have  already  ceased  to 
repose  under  the  sanction  of  the  doctrine  of  claudication. 

hat  of  the  50.1  per  cent,  of  anginal  cases  in  which 
coronary  disease  is  found  at  the  autopsy  ?  Do  statistics 
warrant  the  assertion  that  coronary  disease  is  a  pre¬ 


disposing  cause  of  angina  pectoris  ?  This  question  can  be 
answered  by  a  consideration  of  two  further  questions — 
namely.  Is  coronary  disease  more  frequently  found  in 
autopsies  made  on  anginal  subjects  than  in  autopsies 
made  on  other  classes  of  circulatory  disorder  ?  And 
another.  Is  the  age-period  of  life  in  which  coronary  disease 
is  most  frequently  found  also  the  age- period  at  which 
angina  pectoris  claims  the  greatest  number  of  victims  ? 

Taking  under  consideration  a  long  series  of  autopsies  in 
angina  pectoris,  numbering  283  cases  collected  by  Tacchi, 
Sir  John  Forbes,  Lusani,  Potain,  Gothair,  Huchard,  and 
Osier,  I  find  a  percentage  of  50.1  in  which  coronary 
disease  was  present,  and  a  percentage  of  49.9  in  which 
coronary  disease  was  absent. 

Compare  this  series  with  a  list  of  398  cases  of  arterial 
disease  affecting  indifferent  visceral  arteries,  collected  by 
Dr.  Harlow  Brooks,  assistant  professor  of  pathology, 
Bellevue  Hospital  and  University,  New  Y'^ork.  These 
cases  are  described  as  coming  under  his  notice  con¬ 
secutively  in  the  ordinary  course  of  his  necropsial  duties, 
the  average  age-period  being  45  years.  Brooks  observed 
in  this  list  270  instances  of  coronary  disease.  This 
number  represents  a  ratio  equal  to  73.3  per  cent,  of 
coronary  disease.^  It  is  thus  evident  that  the  prevalence 
of  coronary  disease  in  angina  pectoris  does  not  exceed  that 
found  in  another  class  of  circulatory  disease.  Brooks  also 
states  that  of  all  visceral  arteries  the  coronaries  are  far 
more  frequently  affected  than  any  other,  and  that  in  aged 
persons  coronary  disease  is  almost  universal. 

Moreover,  if  coronary  disease  be  a  predisposing  or  excit¬ 
ing  cause  of  angina  pectoris,  the  death  incidence  of  angina 
pectoris  might  be  expected  to  increase  annually  after 
60  years  of  age,  when  year  by  year  the  incidence  of 
coronary  disease  is  bounding  upwards.  But,  just  when  the 
incidence  of  angina  pectoris  ought  to  be  rising,  in  accord¬ 
ance  with  the  accepted  hypothesis,  it  is  falling. 

Osier  gives  the  age-periods  of  mortality  from  angina 
pectoris.  I  quote  from  his  Lumleian  Lectures  on  the 
subject : 

There  were  under  30  years  of  age,  9  cases  ;  between  30  and  40, 
41  cases ;  between  40  and  50,  59  cases ;  between  50  and  60,  81 
cases ;  between  60  and  70,  62  cases  ;  between  70  and  80, 13  cases ; 
above  80,  3  cases.® 

According  to  Osier’s  figures,  which  correspond  fairly 
accurately  with  those  of  the  Registrar- General ;  the  inci¬ 
dence  of  death  from  angina  pectoris  after  60  years  of  age 
declines  year  by  year,  until  at  80  it  approaches  nullity, 
whereas  during  the  same  age-periods  the  incidence  of 
coronary  disease  is  increasing  year  by  year  until  it  reaches 
universality. 

It  is  thus  gathered  from  statistical  evidence  that  the 
effect  of  the  incidence  of  coronary  disease  on  the  causation 
of  true  angina  pectoris  of  Heberden  is  nil.  Nevertheless, 
its  influence  in  the  determination  of  a  fatal  issue  is  enor¬ 
mous  ;  a  myocardium  impoverished  through  the  attenua¬ 
tion  of  its  nutrient  supply  soon  falls  victim  to  the  exigen¬ 
cies  of  an  anginal  seizure.  Nor  is  it  to  be  wondered  at  if 
during  this  period  of  cardiac  disturbance  diseased  coronary 
vessels  become  obstructed  with  thrombus  or  embolus. 

In  accordance  with  this  argument,  thrombus  and  embolus 
of  the  coronary  arteries,  and  even  rupture  of  the  ventricle, 
are  the  result  and  not  the  cause  of  the  anginal  seizure. 

Moreover,  when  these  accidental  or  cataclysmal  pheno¬ 
mena  spontaneously  occur,  the  seizure  resulting  there¬ 
from,  although  painful  and  fatal,  does  not  belong  to  the 
anginal  category;  and  finally,  all  cases  presenting  the  true 
paroxysmal  characteristics  as  described  by  Heberden  are 
probably  the  result  of  a  gastric  reflex,  and  perchance  may 
be  made  amenable  to  gastric  treatment  by  surgical 
methods,  palliative  or  radical. 
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Under  the  will  of  the  late  Mr.  Henry  Veasey  of  Aspley 
Guise,  Bedfordshire,  the  Royal  Medical  Benevolent  Fund 
and  the  Hunstanton  Convalescent  Home  receive  £300  and 
£200  respectively.  The  testator,  who  died  in  January  at 
the  age  of  92,  was  a  medical  man  formerly  in  practice  in 
the  village  in  which  he  died.  He  received  his  medical 
education  at  Guy’s  Hospital,  becoming  L.S.  A.,  and  M.R.C.S. 
in  the  year  1840  and  F.R.C.S.  in  the  year  1862.  His  estate 
was  valued  at  £36,479. 
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CANE  SUGAR  IN  HEART  DISEASE. 
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A  NOTE  ON 

IHE  BENEFICIAL  EFFECT  OF  THE  INGESTION 
OF  CANE  SUGAR  IN  CERTAIN  ^FORMS 
OF  HEART  DISEASE. 

By  a.  GOULSTON,  M.A.,  M.B.Cantab., 

HEAVITBEE,  EXETER. 


Fee  idea  of  using  sugar  for  this  purpose  is  somewhat 
tattling,  until  one  has  thought  over  the  physiology  of 
,ugar  for  a  moment ;  I  shall  therefore  briefly  run  through 
he  changes  undergone  by  cane  sugar  from  its  ingestion  to 
ts  storage  and  use  in  heart  muscle. 

That  glycogen  is  essential  to  healthy,  well- nourished 
nuscle  is  shown  by  the  fact  that  it  furnishes  a  source  of 
snergy  for  the  needs  of  the  tissue  cells,  and  particularly  for 
nuscular  work.  The  glycogen  of  a  muscle  disappears  in 
)roportion  to  the  work  done  by  the  muscle,  and,  indeed, 
)rolonged  muscular  work,  especially  in  starvation,  may 
vipe  out  quickly  the  entire  store  of  glycogen  in  the  body 
-in  the  liver  as  well  as  in  the  muscles. 

All  modern  physiologists  agree  that  the  glycogen  stored 
ip  in  a  muscle  is  converted  into  dextrose  by  an  amylolytic 
erment  before  being  actually  used  for  producing  muscular 
nergy.  Such  a  ferment  has  been  discovered  by  Nasse. 
n  cane  sugar,  therefore,  we  have  a  simple  means  for 
applying  the  muscles  with  dextrose  for  the  purposes  of 
heir  activity. 

All  the  foregoing  is,  of  course,  well-known  straight- 
orward  physiology,  but  what  is  not  so  generally  known, 
pparently,  is  that  dextrose  is  capable  of  nourishing  the 
leart  muscle  in  a  most  wonderful  and  peculiar  manner. 

S.  Locke  (King’s  College,  London)  has  kept  the  excised 
aammalian  heart  beating  for  ninety-one  hours  after  the 
eath  of  the  animal  from  which  the  heart  was  taken, 
’erfusion  with  solution  of  dextrose  was  carried  out  daily 
Dr  five  days,  and  at  the  end  of  that  time  the  heart  was 
'eating  so  regularly  that  it  was  used  by  Professor  Halli- 
urton  to  demonstrate  to  a  class  of  students.  Again 
S.  Locke  says :  “  Experiments  have  been  mad§  with 
aiactose,  rhamnose,  1-arabinose,  and  glucoheptose.  No 
ction  at  all  comparable  to  that  of  dextrose  could  be 
ound.” 

I  have  said  enough  to  show  the  beneficial  effect  of 
extrose  on  mammalian  heart  muscle,  and  in  my  hands 
he  good  effect  of  taking  cane  sugar  to  improve  the 
utrition  of  the  musculature  of  the  heart  has  been  quite 
a  accordance  with  what  was  to  be  expected  from  what  is 
:nown  of  the  physiology  of  the  subject. 

I  will  now  very  briefly  give  a  few  cases  illustrating  the 
linical  value  of  this  mode  of  treatment  of  certain  forms 
f  heart  trouble.  I  should  mention  that  I  have  always 
sed  Glebe  granulated  cane  sugar,  which  is,  I  am  told,  one 
f  the  purest  cane  sugars  on  the  market. 

Definition. — I  take  the  physical  signs  of  dilatation  given 
y  Broadbent  in  his  work  on  the  heart.  The  pulse  is 
’regular  in  rhythm  and  unequal  in  force  of  beat ;  usually 
asily  compressed.  On  deep  percussion  the  heart  is  more 
Dunded  in  the  apex  region  than  normal,  and  the  area  of 
ullness  is  greatly  extended  to  the  left.  The  first  sound  is 
hort  and  sharp,  and  it  is  almost  always  audible  in  the 
ortic  area. 

Dilated  Heart  of  Advanced  Af/e. 

Lady,  74  years  of  age.  Dilated  heart,  with  systolic  murmur, 
'reated  with  drugs  with  little  henefit.  She  was  so  ill  that  she 
ad  to  be  kept  in  bed  in  the  recumbent  position.  She  was  put 
n  cane  sugar,  and  in  the  course  of  three  months  was  able  to 
0  out  walking.  She  has  been  quite  well  ever  since,  but  she 
ikes  the  sugar  from  time  to  time  when  she  feels  she  requires 
'•  This  lady  could  not  stand  without  feeling  faint,  but  for 
ae  last  four  or  five  years  she  has  been  able  to  travel  alone 
(Siting  her  friends.  She  is  now  in  her  81st  year,  and  is  quite 
'ell  and  walks  out  alone  daily. 

Gentleman,  77  years  of  age.  In  the  habit  of  taking  alcohol 
■eely.  His  heart  dilated  and  he  was  losing  flesh.  All  alcohol 
as  stopped  and  he  was  put  on  the  sugar.  In  three  months  he 
as  much  improved.  For  the  last  two  years  he  has  enjoyed 
onderfully  good  health.  He  is  rather  proud  of  his  achieve- 
lents  in  the  walking  way.  Since  beginning  the  sugar  treat- 
lent  he  has  had  an  attack  of  acute  bronchitis  and  one  of  severe 
larrhoea,  but  he  got  over  both  attacks  in  a  wonderful  way,  and 
e  is  now  at  80  years  of  age  in  excellent  health,  both  mentally 
Qd  physically. 
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Valvular  Heart  Disease. 

Woman,  34  years  of  age.  Admitted  to  hospital  August  18th, 
1910.  August  27th,  1910,  the  note  is:  “There  are  very  audible 
systolic  and  diastolic  murmurs  at  the  aortic  base.”  She  was 
treated  for  three  months  without  benefit,  and  on  December  1st, 
1910,  she  was  put  on  the  sugar.  She  has  now  (January  20th, 
1911)  complete  compensation,  and  her  pulse  is  quite  regular  and 
of  good  tension,  and  she  is  assisting  in  the  ward  work. 

Woman,  27  years  of  age.  Admitted  to  hospital  October  27th, 
1910.  On  November  4th,  1910,  “the  apex  beat  is  1  inch  outside 
the  nipple  line.  Systolic  murmur  heard  all  over  the  chest,  and 
a  pre-systolic  murmur  at  apex.”  The  pulse  is  hardly  percep¬ 
tible,  and  her  feet,  legs,  arms,  and  cheeks  are  blue  (livid).  Heart 
acting  extremely  feebly.  On  December  1st  she  was  pnt  on  the 
sugar.  On  January  5th,  1911,  she  was  up  and  helping  in  the 
ward  work.  She  left  the  hospital  January  20th,  1911. 

For  the  two  previous  hospital  cases  I  am  indebted  to 
the  kindness  of  Dr.  H.  Davy,  who,  on  December  1st,  1910, 
allowed  me  to  select  these  cases  as  suitable  for  the  treat¬ 
ment. 

Post-influenzal  Dilatation  of  Heart. 

Gentleman,  60  years  of  age.  In  September,  1913,  he  had  a 
sharp  attack  of  influenza,  after  which  his  heart  dilated  with  the 
usual  symptoms.  He  was  put  on  the  sugar  an(i  improved 
rapidly,  and  has  been  well  ever  since. 

Heart  Strain. 

Young  man,  21  years  of  age.  For  some  months  has  been 
riding  all  over  Devonshire  and  Cornwall  on  a  bicycle,  carrying 
a  heavy  load  of  books  on  his  back.  He  now  complained 
of  feeling  weak,  and  unable  to  do  his  work.  His  heart  was 
dilated.  I  ordered  rest,  and  put  him  on  the  sugar.  This  was 
two  years  ago.  He  is  now  quite  well,  and  there  are  no  signs  of 
his  former  trouble.  I  should  mention  that  he  suffered  from 
pyorrhoea  alveolaris,  and  it  is  possible  this  had  something  to  do 
with  the  dilatation  as  a  contributory  cause. 

Heart  Failure  in  Tuberculous  Phthisis. 

Woman,  35  years  of  age.  Strong  family  history  of  tubercle, 
from  which  her  father,  mother,  and  brother  had  died.  Eighteen 
months  ago  she  was  extremely  thin,  and  had  decided  symptoms 
of  tuberculous  phthisis.  The  right  apex  was  consolidated,  and 
there  was  slight  expectoration,  and  she  was  losing  flesh  rapidly, 
and  was  confined  to  her  bed.  I  put  her  on  the  sugar  and 
Easton’s  syrup.  In  the  course  of  six  months  she  improved 
sufficiently  for  her  to  go  out  of  doors  for  a  short  walk.  Now 
(January  25th,  1911),  she  can  run  and  do  anything  in  the  way  of 
exercise  as  other  people,  and  she  is  getting  rid  of  the  slatey 
appearance  of  her  skin,  and  has  a  healthy  colour.  She  has  put 
on  flesh  and  retains  it.  She  still  takes  the  sugar,  but  not  in  so 
large  quantities.  Her  heart  symptoms  have  almost  dis¬ 
appeared— that  is  to  say,  the  dull  area  is  only  slightly  increased 
to  the  left,  and  the  apex  beat  is  nearly  in  the  normal  position. 

I  have  had  good  results  also  in  anaemic  cases  with 
dilated  hearts  and  also  in  a  case  of  chloroform  heart. 

In  all  these  cases  I  have  rarely  found  any  sugar  in  the 
urine  although  so  much  sugar  was  taken  ;  but  occasionally 
there  was  a  trace. 
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MECHANO-THERAPEUTICS  IN  THE  TREAT¬ 
MENT  OF  CHRONIC  CONSTIPATION. 

BY 

EDGAR  F.  CYRIAX,  M.D.Edin. 

LONDON. 


I  HAVE  followed  with  great  interest  the  recent  discussion 
on  chronic  constipation  and  its  treatment,  opened  by  Dr. 
J.  F.  Goodhart  at  the  last  meeting  of  the  British  Medical 
Association,  which  was  reported  in  the  British  Medical 
Journal  for  October  8th,  1910.  I  could  not  but  be  struck 
by  the  scanty  references  which  the  various  speakers  at  the 
meeting  made  to  the  value  of  mechano- therapy  in  alleviat¬ 
ing  the  condition  referred  to. 

The  movement  cure  in  its  modern  phase  dates  back  to 
the  commencement  of  the  last  century,  when  it  was  in¬ 
vented  by  the  Swede,  P  H.  Ling  (1776-1839.)  After  his 
death  his  pupils  developed  the  work  which  he  had  begun, 
the  chief  ones  being  L.  G.  Branting,  Hj.  Ling,  and  H. 
Kellgren.  Ling’s  Swedish  treatment,  at  first  entirely 
empirical,  has  in  the  course  of  a  century  undergone  a 
development  which  grounds  it  firmly  on  a  rational  basis  of 
physiology,  anatomy,  and  pathology. 
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On  considering  the  pathology  of  constipation  from  the  1 
mechano-therapentic  point  ol  view,  the  following  three 
features  are  apparent : 

1.  Diminution  in  the  Expulsive  Power  of  the  Intestine. 

This  is  generally  a  secondary  state  due  to  the  second 
feature. 

2.  Diminution  in  the  Functioyi  of  the  Abdominal 
Sympathetic. 

The  integrity  of  the  sympathetic  mechanism  is  de¬ 
pendent  upon  a  normal  amount  of  sensory  conductivity  in 
the  sympathetic  and  a  normal  amount  of  discharge  of 
motor  impulse  to  the  viscera.  Diminution  if  sufficient  in 
amount  in  either  of  these  will,  in  the  course  of  time,  lead 
to  defective  innervation. 

To  test  the  functionability  of  the  abdominal  sympathetic, 
ordinary  deep  palpation  is  useful,  noting  the  amount  of 
tenderness.  Instead  of  this,  however,  a  friction  with  the 
finger  tips  across  the  portion  of  the  abdominal  sympathetic 
that  is  being  palpated  is  an  equally  good  if  not  a  better 
guide.  Frictions  across  the  ganglion  impar— that  is, 
across  the  anterior  surface  of  the  coccyx— can  also  be 
used  to  test  its  condition.  The  friction  will  normally  call 
forth  certain  definite  sensations  which  may  be  rather 
acute.  In  abnormal  cases,  however,  these  may  vary  in 
amount  from  great  hyperaesthesia  to  practially  complete 
anaesthesia.  With  chronic  constipation  the  tendency  is 
nearly  always  towards  diminished  sensation,  though  this 
is  more  marked  in  the  lower  part  of  the  abdominal  sympa¬ 
thetic,  and  not  so  much  in  the  case  of  the  solar  plexus  and 
semilunar  ganglion ;  in  cases  of  rectal  atony  the  ganglion 
impar  is  commonly  found  to  have  very  little  sensation, 
sometimes,  indeed,  none.  The  amount  of  sensation  elicited 
by  the  above  method  is  an  excellent  index  to  the  state  of 
functionability  of  the  abdominal  sympathetic. 

3.  Diminution  in  the  Poiver  and  Tone  of  the  Muscles 
of  the  Abdominal  Wall. 

{a)  The  Muscles  of  the  Anterior  Abdominal  Wall. — It  is 
extremely  common  to  find  these  weakened  in  chronip  con¬ 
stipation  ;  the  result  is  that  there  is  a  tendency  to  negative 
pressure  in  the  abdomen  and  the  intestinal  contents  suffer. 
Peristalsis  is  reduced,  the  intestine  can  more  easily  over¬ 
dilate  and  less  readily  contract,  enteroptosis  will  ensue 
with  greater  facility,  the  abdominal  circulation  will  not  be 
so  good,  stasis  and  varicosity  will  ensue.  The  act  of  defae- 
cation  will  be  rendered  more  difficult. 

ib)  The  Diaphragm. — There  is  frequently  coincident 
weakness  in  the  diaphragm.  Downward  displacement  of 
the  diaphragm  is  a  frequent  if  not  invariable  accompani¬ 
ment  of  enteroptosis  (Keith).i  Furthermore,  diminished 
action  of  the  diaphragm  will  not  bring  about  the  continual 
changes  in  the  shape  of  the  liver,  stomach,  etc.,  which  are  I 
so  necessary  to  the  fulfilment  of  their  functions,  and  to 
the  maintenance  of  the  circulation  within  them  (Hasse,^ 
Walz,®  Moebius^).  I 

As  regards  the  Swedish  manual  treatment  referred  to 
earlier  in  this  article,  the  following  exercises  and  manipu¬ 
lations  are  those  best  adapted  to  combat  the  foregoing 
pathological  conditions. 

1.  Active  Movements  (Purely  Active  or  Desisted)  bringing 
into  Play  the  Muscles  of  the  Abdominal  Wall. 

A  great  number  of  these  exist,  but  I  shall  content 
myself  by  merely  referring  the  reader  to  the  numerous 
articles  and  books  that  deal  with  the  subject,  only 
remarking  that  a  suitable  selection  of  movements  must  be 
made  for  each  individual  case. 

2.  Respiratory  Exercises. 

Daring  Swedish  manual  treatment  all  active  exercises 
should  be  executed  (as  already  mentioned)  with  full  regard 
to  deep  and  free  respiration  on  the  patient’s  part,  so  that 
all  such  exercises  are  also  respiratory  exercises.  There 
are,  however,  many  exercises,  both  active  and  passive, 
which  are  solely  used  for  the  purpose  of  improving  the 
respiratory  mechanism.  Again  I  would  refer  the  reader 
to  the  extensive  literature  that  deals  with  this  particular 
class  of  movement. 
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3.  Passive  Manipulations  of  the  Abdominal  Viscera. 

I  shall  confine  myself  to  describing  those  most  com¬ 
monly  employed. 

(а)  Deep  petrissage  of  the  abdomen  is  given  so  that  the 
abdominal  contents  receive  a  thorough  kneading,  the 
direction  of  the  manipulation  being,  generally  speaking,, 
in  the  line  of  the  large  intestine,  commencing  at  the 
ascending  colon  and  ending  at  the  sigmoid  flexure. 

(б)  Special  Manipulations  for  the  Liver. — The  lower 
border  of  the  liver  maybe  submitted  io  j)etrissage  or  strong 
vibrations,  either  stationary  or  running  along  the  costal 
margin.  Frictions  in  a  zigzag  direction  can  also  be  applied 
here,  and  even  tapotement  of  the  liver.  The  amount  of 
sensation  induced  is  a  good  guide  to  the  duration  and 
intensity  of  the  manipulation. 

The  effect  on  the  abdominal  contents  of  the  above 
manipulations  on  the  intestine  is  due  to  two  main  factors : 
(a)  Alternate  compression  and  relaxation,  and  (&)  mecha¬ 
nical  stimulation,  chiefly  direct,  but  partly  reflex.  The 
individual  phenomena  are  as  follows : 

(a)  Promotion  of  the  venous  flow  in  the  portal  system  and  the 
inferior  vena  cava  (that  is,  unloading  of  the  abdominal  veins) 
and  vaso  dilatation  of  the  splanchnic  area  (that  is,  improved 
arterial  supply).  ,  ,  .  t  , 

(h)  Stimulation  of  the  intestinal  peristalsis.  In  cases  of 
largely  dilated  colon  this  is  often  quite  visible  to  the  naked  eye; 
and  quite  recently  it  has  been  studied  by  some  observers  by 
means  of  the  administration  of  bismuth  and  then  the  use  of  the 

(c)  Onward  progression  of  scybalous  masses— that  is,  unioaa- 

ing  of  the  contents  of  the  atonic  intestine.  This  is  frequently 
apparent  during  the  actual  application  of  the  abdominal 
pHrismge.  . 

(d)  Improvement  in  the  secretion  of  the  pancreas,  intestine, 
and  liver. 

(e)  Increased  absorption  by  the  lacteals. 

(/)  Stimulation  of  the  stomach  proper,  which  tends  to  react 
favourably  on  the  intestinal  peristalsis. 

(g)  Stimulation  to  a  certain  extent  of  the  abdominal  sympa¬ 
thetic  (see  under  next  section). 

(Ii)  Stimulation  of  the  abdominal  parietes  (see  under  active 
exercises). 

(i)  Various  reflex  effects  on  the  heart,  cerebro-spinal  system,, 
etc.,  which  it  is  unnecessary  to  consider  here. 

4.  Passive  Stimulation  of  the  Abdominal  Sympathetic. 
There  are  three  ways  of  effecting  this  by  means  of 

“  nerve  frictions  ”  : 

Peflexly.  (a)  Through  the  external  branches  of  the  posterior 
divisions  of  the  spinal  nerves. 

{h}  Through  the  anterior  divisions  of  these  nerves. 
Directly,  (c)  Through  the  abdominal  wall,  as  already  stated. 

A  friction  on  a  cerebro-spinal  nerve  is  administered  by 
drawing  the  fingers  across  it  as  nearly  as  possible  at  right 
angles  to  its  long  axis.  Frictions  on  the  external  branches 
of  the  posterior  divisions  of  the  spinal  nerves,  or  along 
the  course  or  across  the  anterior  cutaneous  branches  of  the 
lower  six  intercostal  nerves,  can  be  employed  in  order  to 
stimulate  the  muscle  of  the  abdominal  wall  directly  and 
the  abdominal  viscera  reflexly.  Friction  on  the  abdominal 
sympathetic  direct  can  be  applied  in  the  manner  described 
on  any  portion  of  the  sympathetic  that  may  be  needed ; 
with  topographical  anatomy  as  a  guide,  it  is  possible  to 
reach  the  solar  plexus,  semilunar  ganglia,  and  inferior 
hypogastric  plexus. 
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*  Further  details  on  the  manual  treatment  of  the  abdominal  sympa¬ 
thetic  can  be  found  in  the  New  York  Medical  Journal,  1910,  pp.  171-175,- 
and  in  the  Arch.  gin.  de  ther.  yhys.  for  November,  1910. 


The  twenty-first  Congress  of  French-speaking  Psychi¬ 
atrists  and  Neurologists  will  be  held  this  year  at  Amiens- 
(August  1st  to  6th)  under  the  presidency  of  Dr.  Deny, 
physician  to  the  Saltpetriere.  The  following  are  the 
questions  proposed  for  discussion:  Psychiatry:  Different 
kinds  of  psychopathic  pains;  their  significance  and  the 
part  played  by  them.  Neurology :  Tumours  of  the  pitui¬ 
tary  body.  Legal  Medicine:  The  value  of  the  testimony 
given  by  lunatics  in  courts  of  law.  A  number  of  original 
communications  on  subjects  connected  with  psychiatry, 
neurology,  medical  jurisprudence,  and  the  care  of  lunatics,, 
will  be  made. 
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THE  TREATMENT  OF  SYPHILIS  BY  SALVARSAN 
(DIOXY-DIAMIDO-ARSENO-BENZOL). 

OBSERVATIONS  UPON  FORTY-FOUR  CASES. 

By  ARTHUR  EVANS,  F.R.C.S  Edin., 

HONORARY  SURGEON,  LIVERPOOL  STANLEY  HOSPITAL  ;  VISITING 
SURGEON,  BROWNLOW  HILL  INFIR3IARY,  LIVERPOOL. 

Since  November  28fch,  1910,  I  have  treated  44  selected 
cases  of  syphilis  with  the  Ehrlich-Hata  preparation. 
These  include,  for  the  most  part,  cases  of  chancre  alone, 
cases  of  chancre  plus  early  secondary  manifestations, 
secondary  lesions,  and  11  tertiary  lesions.  Thirty -four 
cases  were  treated  by  the  intramuscular  injection  of  a 
neutral  suspension  of  the  drug,  10  cases  by  the  intravenous 
method. 

Case  i. — A  male,  aged  40,  with  a  primary  chancre  of  penis, 
“  bullet”  buboes  in  groin,  a  papular  rash  over  the  trunk  and 
limbs,  and  a  number  of  mucous  patches  in  the  mouth.  Spiro- 
chaetes  were  present.  This,  the  first  case  treated,  was  given 
a  small  dose,  0.4  gram,  injected  into  the  buttocks,  half  into 
each  side.  The  chancre  showed  signs  of  softening  within 
twenty-four  hours ;  in  forty-eight  it  was  markedly  diminished 
in  size.  The  rash  began  to  fade  on  the  fourth  day,  and  by  the 
twentieth  day  had  completely  disappeared ;  the  chancre  had 
gone  by  the  seventh  day. 

Case  ii. — This  patient  was  injected  with  the  remainder  of 
the  capsule,  amounting  to  0.2  gram.  A  male,  aged  28,  with 
large  ulcerating  chancre,  shotty  glands  in  groins  (spirochaetes 
had  been  previously  demonstrated).  Within  a  week  the 
chancre  and  glands  had  entirely  disappeared.  The  patient 
was  discharged  on  the  fourteenth  day. 

Following  these,  a  number  of  other  primary  cases  were 
treated  with  full  doses  of  salvarsan  (0.6  gram).  The  result 
was  consistently  the  same  as  regards  the  gross  primary 
and  early  secondary  symptoms,  as  instanced  by  the  rapid 
disappearance  of  the  chancre,  and  of  the  adenitis,  and  the 
healing  of  the  mouth  and  throat  lesions. 

_  number  of  secondary  cases  were  now  treated,  with 
similar  success — condylomata,  mucous  patches,  ulcers  of 
the  fauces,  venereal  warts  on  the  vulvae,  etc.,  disappearing 
with  wonderful  rapidity. 

The  effect  on  the  rash  on  all  our  cases  injected  intra¬ 
muscularly  has  not  been  so  striking  as  on  the  more 
localized  lesions ;  it  tends  to  fade  slowly,  there  being  no 
appreciable  diminution  until  the  fourth  or  fifth  day,  or 
later.  In  two  cases  in  which  a  full  dose  was  given,  an 
increase  in  the  intensity  of  the  rash  was  observed 
some  twelve  hours  after  the  injection.  Herxheimer  has 
noted  this  in  some  cases,  and  attributes  it  to  too  small 
dosage. 

The  tertiary  lesions  treated  included  many  gummatous 
ulcerations  of  the  skin,  a  syphilitic  infiltration  of  the  lips, 
producing  great  thickening  and  induration,  with  stenosis 
of  month,  and  a  perforating  ulcer  of  the  hard  palate. 

It  would  be  wearisome  and  unnecessary  repetition  to 
fully  detail  each  case,  but  notes  on  a  few  of  the  more 
striking  ones  may  be  interesting. 

Case  vii. — Male,  aged  37,  was  admitted  to  the  Lock  Ward  at 
Brownlow  Hill  Infirmary  on  August  7th,  1910,  with  a  primary 
chancre  of  penis,  contracted  in  May,  1910.  He  had  been  con¬ 
tinually  on  mercury  and  iodides  up  to  the  beginning  of 
November,  when  mercurial  treatment  was  stopped,  owing  to 
salivation  and  general  debility.  The  chancre  had  then  disap¬ 
peared,  but  he  was  still  covered  with  a  deeply  pigmented 
papular  rash.  There  were  several  superficial  ulcers  on  the 
soft  palate  and  fauces.  His  voice  was  hoarse  and  rasping  ;  he 
was  unable  to  swallow  solid  food,  owing  to  pain  from  involve¬ 
ment  of  the  lower  part  of  the  pharynx  in  the  ulcerative  process. 
In  addition  he  suffered  from  stomatitis  and  soreness  of  the 
gums,  with  marked  emaciation. 

On  December  15th  he  was  injected  with  0.6  gram  of  salvarsan. 
In  forty-eight  hours  there  was  a  marked  improvement  in  the 
voice.  The  patient  volunteered  that  he  could  speak  and  swallow 
withont  pain  or  difficulty.  The  rash  began  to  show  signs  of 
fading  on  the  sixth  day.  He  put  on  flesh  rapidly,  and  the 
ulceration  of  the  mouth  and  fauces  disappeared.  In  three 
weeks  the  rash  had  entirely  gone,  except  for  some  deep-seated 
pigmentation,  and  he  was  discharged  on  January  21st  and 
resumed  his  work  as  a  labourer. 

Case  xxxi. — Male,  aged  38,  had  a  number  of  healed  scars  on 
the  trunk  and  limbs,  periosteal  nodes  on  the  tibiae,  and  a 
marked  gummatous  infiltration  of  the  lips.  The  condition  had 
been  present  for  nineteen  years,  the  patient  undergoing  nine 
operations  at  various  hospitals  in  London  and  the  provinces,  in 
ordei*  to  overcome  the  contracture  produced  by  a  general 
thickening  around  the  mouth.  He  had  been  on  mercury  and 
iodides  for  months  at  a  time,  with  no  benefit.  His  speech  was 
^rcAtly  interfered  with,  both  lips  being  greatly  thickened  and 
uniformly  indurated. 


On  December  29th,  1910,  U.6  gram  of  salvarsan  was  injected  into 
the  muscles  of  the  buttock.  In  a  few  days  a  marked  softening 
of  the  tissues  was  evident.  The  lips  began  to  be  more  pliable 
and  elastic,  and  to  diminish  in  size.  As  this  proceeded,  various 
operation  scars  became  evident,  two  of  which  formed  tight 
bands  at  each  angle  of  the  mouth.  The  orifice  of  the  latter 
became  more  patent,  and  the  patient  was  able  to  show  his 
teeth.  These  hands  have  now  been  divided  by  operation,  and 
the  patient  can  use  his  mouth  for  all  normal  purposes. 

Case  xxxiii. — Male,  aged  29,  contracted  venereal  disease  in 
the  army,  1900 ;  he  had  suffered  from  ulcers  on  the  right  leg 
since  May,  1910.  He  had  had  no  previous  treatment.  There 
were  two  extensive  serpiginous,  deeply  excavated  ulcers  on  the 
lower  third  of  the  leg,  the  floor  showing  the  usual  yellow  slough. 
These  ulcers  were  surrounded  by  four  smaller  ones  of  a  similar 
nature. 

Injected  on  February  3rd  intramuscularly  with  0.6  gram  of 
salvarsan.  Signs  of  healthy  healing  were  evident  in  a  few  days, 
and  on  February  21st  the  crater-like  cavities  had  entirely  filled 
up,  and  the  growing  edges  of  the  skin  completely  fused.  The 
leg  is  now  entirely  healed  over  (February  23rd). 

Case  xxxviii. — Female,  single,  aged  46,  had  had  ulcerated  legs 
for  the  past  two  and  a  half  years.  She  gave  no  history  of  syphilis, 
but  examination  shows  a  very  extensive  irregular  ulcer  on  the 
outer  side  of  the  right  leg,  surrounded  by  eight  smaller  ones  in 
shape  and  appearance  typical  of  a  syphilitic  lesion.  There  were 
no  other  evidences  of  syphilis. 

Injected  intramuscularly  on  January  21st,  1911,  with  0.6  gram 
of  salvarsan.  Complete  healing  resulted  in  four  weeks’  time. 
This  patient  was  in  hospital  for  twelve  weeks  eighteen  months 
ago  for  the  same  complaint,  but  left  before  healing  took  place. 

AO  would  perhaps  be  unwise  to  draw  any  definite  conclu¬ 
sion  at  this  early  stage,  but  I  can  certainly,  and  without 
exaggeration,  state  that  in  all  the  cases  treated  by  us  with 
salvarsan  it  has  been  our  experience,  as  regards  the 
primary  lesions  treated,  to  see  rapid  improvement,  with 
complete  disappearance  of  the  chancre  in  all  cases  before 
the  fourteenth  day,  and  in  most  cases  earlier  than  this. 
Secondary  manifestations  have  also  disappeared  very 
rapidly. 

Nearly  all  the  tertiary  cases  have  shown  marked  im¬ 
provement,  gummatous  ulceration  of  the  skin,  lesions  of 
mucous  membrane  of  the  mouth,  etc.,  healing  in  a  most 
satisfactory  manner.  In  only  one  case  has  the  reaction 
been  somewhat  disappointing — a  case  of  perforation  of  the 
hard  palate,  the  necrosis  extending  to  the  septum  nasi. 
This  looks  much  healthier  than  before,  but  the  necrosis  of 
the  septum  still  persists,  and  a  further  injection  has 
recently  been  given. 

Furthermore,  in  a  number  of  the  most  chronic  cases 
which  had  been  under  mercury  and  iodides  for  months 
with  no  perceptible  improvement,  the  injection  of  salvarsan 
has  been  followed  by  rapid  reaction.  Almost  immediately 
the  chronic  lesions  seem  to  assume  a  healthier  look  ; 
healthy  granulations  spring  up ;  deep  crater-like  ulcers  of 
the  skin  fill  up  from  the  bottom,  with  a  rapid  ingrowth 
from  the  margins,  the  patient  puts  on  flesh  rapidly,  and 
the  general  metabolism  improves.  How  much  of  this  may 
be  doe  to  “  suggestion  ”  time  alone  can  tell. 

With  regard  to  the  choice  of  methods — intramuscular  or 
intravenous  injection — we  have  had  as  good  results  with 
the  former  as  with  the  latter  in  the  tertiary  stages.  In 
the  primary  and  early  secondary  stages  the  intravenous 
method  produces  a  more  rapid  disappearance  of  the 
lesions. 

The  intravenous  injection  has  been  performed  in  nine 
cases  by  exposing  one  of  the  veins  near  the  elbow  by  dis¬ 
section  under  cocaine,  the  cannula  being  introduced  well 
into  the  lumen  of  the  vessel.  In  the  last  case,  as  the 
veins  were  prominent  and  the  skin  thin,  the  needle  was 
inserted  directly  into  the  vein. 

The  solution  must  be  prepared  with  great  care. 

Fifty  c. cm.  of  sterile  normal  saline  solution,  made  from  dis¬ 
tilled  water  is  put  into  a  graduated  sterile  flask  of  500  c.cm. 
capacity;  to  this  the  salvarsan  is  added,  and  a  yellow  solution 
results  on  shaking.  A  15  per  cent,  sterile  solution  of  sodium 
hydrate  is  now  added,  drop  by  drop,  at  first  producing  a  pre¬ 
cipitate,  the  flask  being  vigorously  shaken  from  time  to  time. 
When  from  25  to  30  drops  have  been  added  a  golden  yellow 
solution  results.  This  is  diluted  up  to  400  c.cm.  by  the  addition 
of  more  saline  and  is  ready  for  use.  The  solution  is  kept  at 
a  temperature  of  104-  to  105°  F. 

We  have  used,  up  to  the  present,  the  ordinary  transfusion 
apparatus,  but  Messrs.  Sumner  and  Co.  are  making  for  me  a 
special  vessel  on  the  principle  of  the  Dewar’s  flask,  which  will 
retain  an  even  temperature  for  some  considerable  time. 

A  column  of  normal  saline  solution  is  first  allowed  to  flow 
into  the  vein,  followed  by  the  solution  of  “606,”  which  is 
strained  through  sterile  gauze.  Finally,  saline  is  again  allowed 
to  flow. 
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By  this  method  no  portion  of  the  solntion  can  enter  the 
tissues  at  the  point  of  injection. 

It  is  important  that  distilled  water  should  be  used  for 
making  the  solution.  Tap  water  produces  a  fine  suspension. 
We  have  had  no  untoward  occurrences.  There  is  always 
a  rise  of  temperature  followed  by  headache  and  vomiting, 
and  in  some  cases  rigors  and  diarrhoea. 

The  condition  of  the  patient  is  a  cause  for  anxiety  at 
first,  but  within  twenty-four  hours  all  symptoms  clear  up. 
In  men  0.4  gram,  and  in  women  0.3  gram  doses  diluted 
in  saline  solution  have  been  given. 

The  intramuscular  mebhod  has  the  disadvantage  that 
great  pain  follows  the  injection,  which  may  persist  for 
several  days,  and  in  some  cases  weeks.  In  two  cases  sterile 
abscesses  occurred  at  the  site  of  the  injection.  No  culture 
could  be  obtained  from  them,  neither  could  any  arsenic  be 
demonstrated.  The  reaction  as  regards  pain,  temperature, 
headache,  vomiting,  etc.,  seems  to  be  much  less  in  women 
than  in  men. 

In  conclusion,  I  owe  much  to  my  house-surgeon.  Dr.  W. 
Messer,  for  his  help  in  assisting  me  and  making  notes  on 
the  cases.  I  have  also  to  thank  Dr.  Stopford  Taylor  and 
Dr.  R.  W.  MacKenna  for  supplying  me  with  some  tubes  of 
salvarsan  before  it  was  obtainable  in  this  country ;  also  Dr. 
Moore  Alexander  for  isolating  the  spirochaete  in  doubtful 
cases. 


THE  CURATIVE  EFFECT  OF  SALVARSAN 
IN  FRAMBOESIA. 

By  HENRY  ALSTON,  M.B., 

GOVERNMENT  MEDICAL  OFFICER,  TRINIDAD. 

I  STATED  in  my  first  communication  in  the  British 
Medical  Journal  of  February  18bh,  1911,  page  360,  that 
the  injection  of  18  cases  of  yaws  with  salvarsan  at  the 
St.  Augustine  Yaws  Hospital,  Trinidad,  on  January  4th 
and  11th,  was  followed  by  immediate  and  wonderful 
improvement.  I  subsequently  injected  3  cases,  and  I  am 
now  (February  18th)  able  to  give  the  results  in  these 
21  cases.  Each  received  only  one  injection. 

Cured  ...  ...  ...  13,  or  61.9  per  cent. 

Nearly  cured  ...  ...  3,  or  14.3  per  cent. 

Stationary  ...  ...  5,  or  23.8  per  cent. 

The  shortest  period  taken  to  cure  was  thirteen  days,  and  the 
longest  twenty-eight  days. 


was  given  once  a  week.  The  formula  given  for  soamin 
is  the  same  as  for  atoxyl,  and  I  am  at  a  loss  to  account 
for  the  failure  of  atoxyl,  a  failure  previously  recorded  by 
Professor  Castellani  in  Ceylon. 

I  had  salolized  capsules  prepared  by  the  dispenser  and 
filled  with  1  grain  of  methylene  blue  and  an  inert  sub¬ 
stance.  The  capsules  were  gummed  and  powdered  with 
salol,  and  allowed  to  dry.  This  was  done  three  times. 
When  given  to  patients  and  healthy  persons,  four  hours 
elapsed  before  the  urine  was  discoloured,  so  I  conclude 
that  absorption  takes  place  in  the  bowels.  I  am  now 
trying  soamin  in  these  personally  tested  capsules,  and  so 
far  as  the  experiment  has  gone,  it  acts  well.  I  will  try 
salvarsan  in  this  way,  when  a  supply  comes  from  England. 
I  suggest  the  use  of  tested  salolized  capsules  made  with  a 
double  end,  the  small  compartment  containing  1  grain  of 
methylene  blue.  On  filling  such  a  capsule  with  a  drug, 
the  discoloration  of  the  urine  would  exactly  indicate  when 
absorption  began. 

It  is  my  intention  to  try  1  per  cent,  injections  of  the 
hydrochloride  of  quinine  and  urea  before  injecting  with 
salvarsan  intramuscularly  so  as  to  mitigate  the  pain  by 
producing  local  anaesthesia. 

Summary. 

Salvarsan  is  the  best  drug  for  use  in  yaws.  I  have  no 
doubt  that  this  fact  has  been  discovered  in  every  yaws 
hospital.  The  experiments  in  Trinidad  have  contributed 
to  knowledge  in  four  directions : 

1.  The  serum  of  cases  recovering  under  salvarsan’  has 
been  shown  to  have  a  curative  effect. 

2.  Nostril  yaws  tubercles  are  not  affected  by  salvarsan 
nor  by  serum. 

3.  The  milk  of  a  goat  injected  with  salvarsan  has  a 
curative  effect. 

4.  Soamin  and  orsudan  are  the  only  organic  compounds 
— excluding  salvarsan,  of  course — that  cause  some  benefit 
in  yaws. 

Full  details  of  all  my  experiments  are  recorded  and 
communicated  to  the  Acting  Surgeon- General  of  the 
Colony.  My  thanks  are  due  to  him  and  others  for  their 
appreciation  and  encouragement.  Further  experiments 
will  be  undertaken. 
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I  find  that  salvarsan  has  no  effect  on  yaws  tubercles 
of  the  nostrils  (tubercles  situated  at  the  junction  of  the 
mucous  membrane  of  the  nose  and  the  skin).  This  failure 
was  noticed  in  two  cases  treated  by  salvarsan  and  in  one 
treated  by  serum. 

The  cases  of  yaws  injected  with  serum  taken  from 
recovering  salvarsan  cases  on  the  fourth  or  fifth  day  all 
improved  for  two  or  three  weeks.  Some  remain  stationary, 
and  others  have  got  worse.  I  believe  that  if  yaws  cases 
were  injected  with  serum  every  seven  or  ten  days  they 
would  be  cured  with  three  or  four  injections. 

I  injected  a  goat  that  had  two  kids  a  month  old,  with 
0.3  gram  (4^  grains)  of  salvarsan,  and  the  milk  was  given 
to  two  children  in  the  female  ward.  Improvement  began 
in  the  children  on  the  third  day,  and  continued  slowly  and 
surely  for  fourteen  days.  The  goat  was  borrowed  for  two 
weeks,  and  was  sent  back  to  the  owner.  I  intend  injecting 
a  cow,  and  using  the  milk  on  a  more  extensive  scale.  If 
my  experiment  with  a  goat  is  verified  by  others  (using 
more  salvarsan  than  I  did)  it  means  a  complete  overthrow 
of  the  theory  of  Professor  Ehrlich,  for  it  must  be  the 
salvarsan  itself  which  produces  the  antibody,  and  it  is 
probably  of  the  nature  of  a  ferment. 

My  further  experiments  with  serum  are  not  connected 
with  salvarsan.  I  put  blisters  on  some  yaws  cases  and 
used  the  serum— dose  16  c.cm.  for  adults — to  inject,  each 
case  getting  his  own  serum.  The  object  of  this  experi¬ 
ment  was  to  see  if  the  blistered  surface  secreted  a  beneficial 
substance.  I  got  no  results. 

I  put  blisters  on  some  cases  cured  of  yaws  by  ordinary 
means,  and  used  the  serum  on  four  yaws  cases.  There 
was  a  slight  improvement,  which  did  not  last  for  more 
than  a  week. 

I  tried  cacody late  of  soda,  arsacetin,  orsudan,  atoxyl, 
and  soamin.  I  find  that  only  orsudan  and  soamin  are  of 
some  benefit  in  yaws.  A  9-grain  injection  (adult  dose) 
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The  presence  of  free  fluid  in  the  abdominal  cavity  of  the 
pregnant  rabbit  has  been  noticed  in  the  course  of  research 
by  several  observers,  but  as  far  as  we  are  aware  no  special 
observations  have  been  made  with  regard  to  the  nature  of 
the  fluid  present  nor  to  the  possible  cause  of  its  occurrence. 
It  has  occurred  to  us  that  some  such  observations  may  be 
of  value,  especially  in  relation  to  the  work  done  by  one  of 
us  (C.  B.)  on  the  pathology  of  cardiac  dropsy. 

Belative  Frequency. — The  relative  frequency  of  free 
fluid  in  the  peritoneal  cavity  has  been  estimated  in  a 
series  of  pregnant  and  non-pregnant  animals: 

(a)  Non-pregnant :  Ten  non-pregnant  animals  were  examined, 
4  males  and  6  females,  and  although  the  intestines  were  moist 
in  all  cases,  in  only  2  was  a  measurable  quantity  of  free  fluid 
obtained,  and  in  these  2  cases  (1  male  and  1  female)  the 
quantity  was  very  small,  as  indicated  below. 

{h)  Pregnant:  In  16  pregnant  animals  examined,  we  only 
failed  in  2  cases  to  obtain  a  measurable  quantity  of  fluid.  This 
gives  the  following  percentages  of  cases  with  free  fluid  : 

(a)  Non-pregnant,  20  per  cent,  (probably  is  much  smaller). 
{h)  Pregnant,  87.5  per  cent. 
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Distribution. — The  presence  of  free  llaid  in  the  pleural 
cavity  was  noted  in  3  cases  in  pregnant  animals  and  in  no 
case  in  a  non-pregnant.  In  the  pericardium  a  small 
^juantity  of  fluid  was  generally  found  in  all  cases.  In  no 
case  was  subcutaneous  oedema  present. 

Amount  of  Fluid  Present  in  the  Abdomen. —  (a)  Non¬ 
pregnant:  In  the  2  cases  occurring  in  the  series  of  10  non¬ 
pregnant  animals  examined  the  quantity  of  fluid  amounted 
to  2  c.cm.  and  3  c.cm.  respectively. 


quantity  varying  from  1.15  c.cm.  to  25 
The  series  is  as  follows : 

- f  -  -  .M.« 

c.cm. 

I.  1.15  c.cm. 

VII.  3.50  c.cm. 

XII. 

2.50  c.cm. 

II.  14.50  c.cm. 

VIII.  2.50  c.cm. 

XIII. 

2. 00c. cm. 

III.  9.00  c.cm. 

IX.  3.50  c.cm. 

XIV. 

1.50  c.cm. 

IV.  Nil. 

X.  8.00  c.cm. 

XV. 

25.00  c.cm. 

V.  3.00  c.cm. 
VI.  Nil. 

XI.  5.00  c.cm. 

XVI. 

15.00  c.cm. 

We  feel  justified  from  these  figures  in  concluding  that 
the  presence  of  free  fluid  in  the  abdomen  is  a  more  or  less 
general  occurrence  in  pregnant  rabbits  and  not  merely  a 
coincidence. 

Blood  Pressure. — We  have  examined  a  series  of  non¬ 
pregnant  and  pregnant  animals  with  a  view  to  ascertain 
whether  any  blood  pressure  changes  were  to  be  noted  in 
animals  with  free  abdominal  fluid. 

Technique :  Anaesthesia. — Ether  was  used  in  all  cases, 
anaesthesia  being  induced  with  a  mask.  Tracheotomy 
was  then  performed,  and  the  administration  of  ether  con¬ 
tinued  through  an  apparatus  attached  to  the  artificial 
respiration  pump.  Special  care  was  taken  to  imitate  the 
natural  respirations  of  the  animals  by  careful  regulation  of 
the  pump,  a  free  outlet  of  air  being  provided. 

Position.— The  animals  were  fixed  to  a  board  in  the 
supine  position,  care  being  taken  to  tie  them  down  loosely 
so  as  not  to  interfere  with  the  venous  flow.  The  head  was 
slightly  raised  on  a  small  board,  the  same  board  being 
used  for  all  experiments.  “ 

Method  of  taking  Blood  Pressures.— The  following 
routine  was  followed  in  all  the  cases  after  the  first  two  or 
three.  First  the  pressure  was  taken  in  the  right  carotid 
arte^  with  an  ordinary  mercurial  U  tube  manometer ;  then 
the  blood  pressure  in  the  left  external  jugular  was  taken 
by  passing  a  cannula  down  the  large  auricular  vein  until 
the  mouth  of  the  cannula  came  to  lie  flush  with  the  wall 
of  the  jugular  vein  without  obstructing  the  flow  of  blood 
in  that  vessel.  The  cannula  was  then  connected  with  a 
manometer  containing  a  solution  of  MgSO^  (specific  gravity 
iWb)  and  the  pressure  in  millimetres  recorded;  the  height 
01  the  vein  above  the  table  on  which  the  manometer  stood 
was  then  measured  and  deducted  from  the  pressure 
recorded.  The  pressure  in  the  common  iliac  vein  was  now 
1  ^  manner  by  passing  a  cannula  up  the 

experiment  the  pressure 
in  the  left  carotid  artery  was  again  taken. 

In  a  few  cases  we  attempted  to  take  the  pressure  in 
the  portal  vein,  but  we  found  this  rather  difficult,  and 
^imSr  to  work  it  out  in  a  separate  series  of 

The  results  obtained  are  indicated  below  : 

(a)  Non-pregnant  Animals. 


No.  of 
Experi¬ 
ment. 

Sex. 

Carotid 
Artery  B. 
pressure  in 
mm.  Hg. 

Lugular  Vein 
in  mm. 
MgS04  Sol. 

Iliac  Vein 
in  mm. 
MgSOi  Sol. 

Fluid  in 
Abdomen  in 
c.cm. 

1 

M. 

90 

55 

83 

2 

M. 

60 

60 

Not  obtained 

3 

F. 

110 

50 

85 

_ 

4 

F. 

58 

35 

Not  olitained 

200 

5 

F. 

70 

37 

85 

_ 

6 

F. 

75 

20 

120 

7 

M. 

65 

50 

89  I 

8 

M. 

80 

45 

115 

3.00 

9 

F. 

80 

39 

Not  obtained 

_ 

10 

F. 

77 

51 

112 

— 

(h)  Pregnant  Animals. 


No.  of 
Experi¬ 
ment. 

Carotid 
Artery  in 
mm.  Hg. 

.Jugular 
Vein  in 

mm.  Mg804  Sol. 

Iliac 

V'^ein  in 

mm.  MgSOi  Sol. 

Fluid  in 
Abdomen 
in  c.cm. 

I 

70 

42 

125 

1.15 

II 

90 

50 

75 

14.50 

III 

50 

56 

88 

9.00 

IV 

50 

38 

74 

Nil. 

V 

90 

54 

Not  obtained 

3.C0 

VI 

90 

70 

96 

Nil. 

VII 

52 

53 

83 

3.50 

VIII 

70 

62 

110 

2.50 

It  will  be  seen  from  the  foregoing  that  the  difference  in 
blood  pressure  in  the  two  cases  is  not  appreciable,  and 
we  feel  justified  in  assuming  that  there  are  no  pressure 
changes  in  the  peripheral  circulation  in  the  animals  with 
ascites.  We  believe  the  same  to  be  true  of  the  portal 
circulation,  but  our  experiments  have  not  so  far  enabled 
us  to  make  a  definite  statement  on  this  point. 

Composition  of  Fluid  in  the  Abdominal  Cavity. — We 
have  examined  the  blood,  the  fluid  found  in  the  abdo¬ 
minal  cavity,  and  in  some  cases  also  the  chyle,  for  total 
solids. 

Technique. — The  blood  serum  was  obtained  by  bleeding 
the  animals  from  the  carotid  artery  into  dried  glass  tubes, 
allowing  the  blood  to  clot,  and  centrifugalizing.  A  por¬ 
tion  of  the  serum  was  weighed  in  a  dry  glass  capsule, 
dried  at  60^  C.,  and  finally  heated  to  108°  C.  and  weighed 
again. 

The  fluid  from  the  abdominal  cavity,  which  was  a 
practically  colourless  fluid,  was  collected  into  similar 
tubes  with  a  pipette  and  allowed  to  coagulate  spon¬ 
taneously,  which  it  did  in  all  cases  in  about  half  an 
hour.  It  was  then  centrifugalized  and  treated  in  the 
same  way  as  the  blood  serum. 

In  order  to  obtain  the  abdominal  fluid  for  analysis  we 
used  only  animals  in  which  the  blood  pressure  had  not 
been  taken,  in  order  to  avoid  the  possible  error  of 
producing  ascites  by  introducing  MgS04  solution  into  the 
circulation. 

Considerable  difficulty  was  experienced  in  obtaining 
chyle  in  sufficient  quantity  for  estimating  the  total 
solids ;  we  first  attempted  to  obtain  it  from  the  sub¬ 
clavian  vein  after  ligature  of  the  surrounding  blood 
vessels,  but  failed  to  obtain  undiluted  chyle.  We  also 
found  isolation  of  the  thoracic  duct  unsatisfactory,  and 
finally  obtained  the  chyle  by  opening  the  receptaculum 
chyli,  after  all  the  abdominal  fluid  bad  been  removed 
and  the  animal  bled  to  death. 

The  examination  of  the  various  fluids  for  their  total 
solid  contents  gave  the  following  results  : 


No.  of 

Experiment. 

Blood  Serum. 
Total  Solids 
per  Cent. 

Abdominal  Fluid.  i 

Chyle. 
Total  Solids 
per  Cent. 

Amt.  c.cm. 

j  Total  Solids  I 

I  per  Cent. 

IX 

6.896 

3.50 

2.741 

— 

1 

X 

6.324 

8.00 

2.349 

— 

XI 

7.352 

5.00 

3.978 

— 

XII 

5.866 

2.50 

2.254 

— 

XIII 

7.691 

2.00 

3.115 

8.629 

XIV 

6.738 

1 

1.50 

4.220 

3.738 

1  i 

XV 

7.509 

25.00 

3.226 

6.122 

XVI 

7.433 

15.00  1 

4.567 

i 

3.550 

These  figures  closely  correspond  with  those  obtained  in 
the  case  of  heart  disease  in  the  human  subject. 

We  have  not  yet  had  the  opportunity  of  comparing  the 
results  thus  obtained  with  fluid  obtained  from  non-pregnant 
animals,  as  we  used  the  only  two  cases  that  have  come 
under  our  notice  for  blood-pressure  experiments. 


HISTOLOGY  OF  RHEUMATIC  CARDITIS. 


[March  i8,  1911. 


The  type  of  dropsy  in  these  animals,  therefore,  corre¬ 
sponds  more  closely  to  that  of  heart  disease  than  to^  that 
seen  in  disease  of  the  kidney  or  in  hepatic  cirrhosis,  in 
both  of  which  conditions  the  oedema  fluid  contains  much 
less  solid  matter. 

This  conclusion  is  not  at  variance  with  the  pathology 
of  cardiac  ascites,  because,  as  shown  by  one  of  us,^  in 
that  condition  there  may  be  no  changes  of  pressure  in  the 
peripheral  circulation. 

Reference. 

1  Bolton ;  (a)  Journal  of  Pathology  and  Bacteriology,  August.  1903; 
ib)  Proceedings  of  the  Boyal  Society.  B.,  vol.  Ixxix,  1907  ;  (c)  Journal  of 
Pathology  and  Bacteriology,  vol.  xiv,  1909. 
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Heart. — In  all  three  parts  of  the  cardiac  wall  certain 
inflammatory  lesions,  which  have  been  called  “  submiliary 
nodules,”  are  found.  These  nodules  consist  of  («)  a 
groundwork  of  homogeneous  material  which  gives  the 
staining  reactions  of  fibrin ;  (6)  a  more  or  less  defined 
zone  of  cellular  proliferation,  the  characteristic  cells  being 
large  and  of  a  fibroblastic  type,  with  a  deeply  staining 
cytoplasm,  and  from  one  to  six  nuclei  in  which  a  some¬ 
what  loose  chromatin  skein  takes  haematoxylin  with 
avidity.  They  are  therefore  similar  in  structure  to  the 
larger  subcutaneous  node  so  characteristic  of  rheumatic 
infection.  The  shape  of  the  nodule  is  dependent  to  some 
extent  on  its  surroundings,  being  globular  when  lying 
in  a  loose  bed  of  connective  tissue,  but  fusiform  where 
it  is  limited  laterally,  as  it  is  when  it  develops  in 
the  interstitial  tissues  of  the  myocardium.  In  rheum¬ 
atic  lesions  of  the  heart  degenerative  and  necrotic 
changes  are  not  intense  in  degree;  exudation  of  leuco¬ 
cytes  is  moderate  and  diffuse,  mononuclear  types  pre¬ 
dominating. 

Myocardium. — Recent  work  has  confirmed  the  con¬ 
clusions  already  stated.!  The  nodules  are  closely  relat  2d 
to  coronary  arterioles;  there  are  more  in  the  wall  of  the 
left  than  in  that  of  the  right  ventricle  (though  in  one  case 
the  only  nodule  found  was  in  the  wall  of  the  right 
ventricle)  and  only  once  has  a  nodule  been  found  in  the 
auricular  walls  apart  from  a  few  in  contact  with  the 
mitral  ring.  In  this  case  it  lay  near  the  base  of  the 
Eustachian  valre  in  the  interauricular  septum.  In  two 
cases  a  nodule  has  been  noted  in  the  connective  tissue 
limiting  the  a-v  bundle,  and  in  another  case  arterial 
changes  in  this  region  coincided  with  nodule  formation  at 
the  point  of  junction  between  the  a-v  node  and  the 
bundle.  In  one  case  segmentation  has  been  observed, 
and  in  another  a  close  relation  between  nodule  forma¬ 
tion  and  the  distribution  of  intracellular  fatty  change 
was  seen.  On  the  whole,  the  muscle  cells  appear  less 
altered  than  might  be  expected,  probably  owing  to 
the  relative  coarseness  of  the  staining  methods  at  our 
disposal. 

Endocardium. — Here  again  recent  investigation  has 
merely  coafirmed  observations  already  recorded.^  The 
points  of  main  interest  are  the  almost  constant  occur¬ 
rence  of  nodules  in  the  deeper  parts  of  the  valves, 
the  presence  of  a  diffuse  and  mild  mononuclear  leuco- 
cytosis,  and  the  ultimate  vascularization  of  the  inflamed 
valve.  The  endothelium  proliferates;  the  surface  cells 
float  off  owing  to  degenerative  changes,  and  the  fibrin 
deposited  in  this  stripped  surface — sometimes  mingled 
with  leucocytes  from  the  intracardiac  blood — becomes 
permeated  with  new  connective  tissue  bearing  young 
capillaries. 

Pericardium. — The  chief  facts  are  that  nodules  have 
been  found  in  all  cases  of  active  pericarditis,  but  not 
in  quiescent  cases.  They  have  not  so  far  been  seen  in  the 
parietal  but  only  in  the  visceral  layer,  where  they  are 
scattered  over  the  cardiac  surface.  They  lie  at  a  varying 
distance  beneath  the  endothelium,  in  which  proliferation. 


superficial  degeneration  and  stripping,  fibrin  deposit  ^d 
capillary  formation,  are  seen  as  in  the  endocardiw 
endothelium.  In  the  subendothelial  tissue  a  moderate 

leucocytosis  is  seen.  v  .  -it,  1. 

The  aorta  has  been  examined  several  times  but  without 
the  discovery  of  such  lesions  as  have  just  been  described. 
Mesaortitis  and  small  patches  of  subendothelial  inflamma*- 
tion  have  been  seen,  but  there  has  been  nothing  in  these 
to  distinguish  them  from  the  similar  lesions  which  occur 

in  most  infections.  . 

Arteries,  Arterioles,  and  Capillaries,  In  _one^  case 
the  lumen  of  a  coronary  arteriole  in  the  vicinity  of 
the  auriculo-ventricular  bundle  was  almost  closed  by 
swelling  of  the  arterial  wall  on  one  side,  due  appa¬ 
rently  to  the  development  of  a  nodule  in  its  middle  coat. 
Endothelial  proliferation  with  thrombosis  has  been  noted 
also  in  the  arterioles  and  capillaries  of  a^  rheumatic 
joint.  Coronary  periarteritis  was  alluded  to  in  the  paper 
on  myocarditis. 

The  central  nervous  system  has  been  more  or  less  fully 
examined  in  four  cases  of  chorea.  _  _ 

Here  it  may  be  said  that  widespread  chromatolysia  is 
present  throughout  the  cortex,  and  to  a  less  degree  in  the 
optic  thalamus  and  the  pontine  and  medullary  ganglia, 
wliile  in  ttiG  cord  almost  no  cliangGS  wGrG  discovGrou* 
The  pia  mater,  which  has  been  fully  examined  both 
on  the  convexity  and  at  the  base,  shows  no  change 
boyond  intracapillary  clotting  and  an  occasional  small 
extravasation  of  leucocytes.  The  one  is  probably  due 
to  j^ost-'inortem  clotting  and  the  other  to  passive  hyper- 
aemia. 

Only  two  joints  have  been  available.  In  one,  a 
large  and  very  definite  nodule  was  found,  with  others 
less  clearly  defined,  corresponding  essentially  with  those 
seen  in  carditis.  It  lay  just  beneath  the  endothelium, 
which  at  other  spots  was  proliferating.  Throughout  the 
synovial  membrane  and  extending  into  the  periarticular 
tissues  was  a  mononuclear  leucocytosis ;  there  were 
further,  the  vascular  changes  already  noted. 

The  other  organs  examined  have  been  the  lungs,  in 
which  an  intense  passive  hyperaemia  was  seen,  together 
with  a  mild  bronchial  catarrh  ;  the  lymphatic  glands  at 
the  base  of  the  heart,  in  which  passive  oedema  and  con¬ 
gestion  were  manifest ;  the  spleen  and  liver ;  the  kidney, 
in  which  spots  of  parenchymatous  degeneration  have 
several  times  been  seen ;  the  tonsils,  thymus,  and 
adrenals  ;  and  the  thyroid  gland  from  a  case  of  Graves’s 
disease  with  chorea,  in  which  the  changes  peculiar  to 
the  former  disorder  were  found.  In  none  of  these 
organs  has  any  kind  of  interstitial  inflammation  been 

seen.  .  ^  u 

Other  types  of  cardiac  infection  have  been  examined  by 
way  of  comparison  with  rheumatic  carditis.  In  practically 
all  cases  of  destructive  endocarditis  and  purulent  peri¬ 
carditis  foci  of  inflammation  are  found  in  the  myocardium; 
but  in  no  such  case  has  an  inflammation  of  all  three  layers 
been  seen.  Further,  the  inflammatory  reaction  is  chiefly 
characterized  by  an  exudation  of  leucocytes,  usually  poly¬ 
morphonuclear,  not  by  a  proliferation  of  the  cells  of  the 
part  invaded.  In  one  case  of  protracted  cardiac  and 
articular  rheumatism,  terminated  by  a  lobar  pneumonia 
from  which  the  pneumococcus  was  readily  isolated,  two 
sets  of  lesions  were  visible  side  by  side  in  the  heart, 
and  even  in  the  same  section — the  one  characteristic  of 
rheumatic  infection,  the  other  a  polymorphonuclear 
focus.  In  one  of  these  latter  pneumococci  were  demon¬ 
strated. 

Finally,  it  may  be  added  that  examination  of  lesions 
produced  by  inoculation  of  animals  with  micro-organisms 
said  to  be  the  cause  or  causes  of  rheumatism  is  pro¬ 
ceeding.  A  good  deal  of  material  has  been  dealt  with, 
but  any  statement  as  to  the  results  would  be  premature  at 
this  stage. 

It  is  my  pleasant  duty  to  thank  my  colleagues  at  the - 
Bristol  General  Hospital:  Dr.  J.  A.  Nixon,  Dr.  G.  A. 
Sutherland,  Dr.  Reginald  Miller,  Dr.  E.  H.  Kettle,  Pro¬ 
fessor  J.  M.  Beattie,  Dr.  W.  V.  Shaw,  Dr.  W.  T.  Long- 
cope, 'and  Dr.  James  Fletcher,  for  allowing  me  to  use 
material ;  and  Professor  Walker  Hall  for  kind  help  and 
for  laboratory  accommodation. 

I  Quarterly  Journal  of  Medicine,  October,  1908.  ^Lancet,  May- 
IStli,  1909. 
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A  LARVAL  tapeworm  was  brought  to  me  by  Professor 
Minchin  for  identibcatioa,  and  it  was  suggested  that  it 
bore  a  close  resemblance  to  the  scolex  of  Hymenolepia 
diminuta,  one  of  the  commonest  tapeworms  of  the  rat. 
The  cysticercoid  was  found  during  the  dissection  of  some 
rat  fleas  {CeratopJt ijllus  fasciatus),  a,ndi  apparently  occurred 
free  in  the  body  cavity.  Farther  investigation  showed  that 
it  was  present  in  about  4  per  cent,  of  the  fleas,  and 
usually  only  a  single  specimen  in  each,  although  three  were 
found  on  one  occasion. 

The  most  characteristic  feature  of  the  cysticercoid  is  its 
small  rostellum,  devoid  of  hooks.  This  at  once  suggests 
Hymenolepia  diminuta,  but  that  is  not  the  only  unarmed 
tapeworm  infecting  rats.  Several  other  less  common 
species  have  been  described — for  example,  Hymenolepis 
relicta  (Zschokke),  H.  horrida  (v.  Linstow),  and  Cateno- 
taenia  pusilla  (Goeze),  along  with  a  number  of  imper¬ 
fectly  described  forms,  such  as  Taenia  ratti  (Rud)  and 
Taenia  umhonata  (Molin). 

WTth  the  view  of  determining  what  tapeworms  were 
present  in  the  stock  of  rats  from  which  the  fleas  were 
obtained  an  extensive  examination  of  the  faeces  was 
made.  The  ova  of  Hymenolepia  diminuta  were  found  in 
great  abundance,  and  the  only  other  tapeworm  eggs 
which  were  found  were  similar  to  those  but  considerably 
smaller.  A  number  of  rats  were  then  dissected,  and 
Hymenolepis  diminuta  was  found  in  moderate  numbers 
in  several.  Another  smaller,  undetermined,  tapeworm 
was  found  on  one  occasion.  It  was  also  unarmed,  and 
resembled  Hymenolepis  diminuta  to  some  extent,  but  its 
eggs  were  considerably  smaller. 

The  common  occurrence  of  Hymenolepis  diminuta 
amongst  the  rats  rendered  the  identity  of  the  cysti¬ 
cercoid  in  the  flea  almost  certain,  but  in  order  to 
establish  it  a  series  of  feeding  experiments  were  under¬ 
taken.  Five  young  rats,  newly  weaned,  were  isolated. 
Their  cages  were  protected,  as  far  as  possible,  from  the 
entrance  of  insects,  and  they  were  fed  on  boiled  bread 
and  milk.  Three  of  them  received  nothing  else,  but  the 
other  two  were  fed  daily  with  20  fleas.  The  faeces  were 
examined  daily,  but  no  ova  were  observed  until  at  the 
end  of  nineteen  days  one  of  the  two  rats  died,  and  eight 
specimens  of  Hymenolepis  diminuta,  in  various  stages 
of  development,  were  found  in  the  intestine.  On  the 
twentieth  day  ova  of  the  tapeworm  were  found  in  the 
faeces  of  the  other  rat.  No  other  species  was  present. 
The  faeces  of  the  remaining  three  rats  were  examined 
daily  for  a  fortnight  further,  but  no  ova  were  obtained 
from  them,  and  at  the  end  of  two  months  the  faeces 
were  still  free  from  ova.  A  similar  experiment  was 
conducted  later  with  the  same  result.  There  can  be, 
therefore,  little  doubt  that  the  cysticercoid  in  Cerato- 
phyllua  faaciatus  is  the  larva  of  Hymcnolejna  diminuta. 
That  the  rat  kills  and  eats  fleas  is  a  matter  of  common 
observation. 

The  cysticercoid  {Cercocyatia)  of  Hymenolepia  diminuta 
was  first  described  by  Grass!  and  Rovelli*  in  1892  (under 
the  name  Taenia  leptocephala).  The  cysticercoid  which 
they  describe  corresponds  precisely  with  that  in  the  rat 
flea.  It  is  a  small  ovoid  body  measuring,  when  fully 
grown,  about  0.31  x  0.25  mm.  The  unsegmented  tail  on 
which  the  embryonic  hooks  remain  visible  is  longer  and 
narrower  than  the  body,  and  may  reach  a  length  of 
0.8  mm.  In  the  invaginated  state  the  body  wall  consists 
of  four  layers — an  outer  radially  striated  cuticular  layer, 
a  layer  of  columnar  cells,  a  layer  of  connective  tissue 
cells  continuous  with  those  in  the  tail,  and  a  layer  of  cells 
forming  an  internal  membrane.  Within  this  is  a  small 
lacnna  which  separates  the  posterior  part  of  the  scolex 
from  the  cyst  wall.  The  scolex  itself  measures  about 
0.075  mm.  in  length  and  0.09  mm.  in  breadth.  The  suckers 
have  a  diameter  of  0.055  mm.  The  rostellum  is  small  but 
distinctly  prominent.  When  the  scolex  becomes  evagi- 
nated  the  wall  of  the  cyst  is  rapidly  replaced  by  paren¬ 

5 


chymatous  cells  like  those  in  the  tail,  and  the  lacnna, 
which  is  at  first  rendered  more  obvious  by  the  evagination, 
is  also  filled  up  by  cells. 

This  is  the  first  record  of  the  occurrence  of  this  cysti¬ 
cercoid  in  the  rat  flea.  Grassi  and  Rovelli  found  it  in  four 
different  insects,  but  do  not  appear  to  have  examined  the 
rat  flea.  They  established  the  identity  of  the  cysticercoid, 
which  they  found,  by  means  of  feeding  experiments  not 
only  in  rats  but  also  in  the  case  of  man.  The  adult  tape¬ 
worm  is  an  occasional  parasite  of  man,  and  has  been 
recorded  several  times  from  America,  and  in  a  few  instances 
from  Denmark,  France,  and  Italy. 

Only  two  instances  are  yet  known  of  fleas  serving  as  the 
intermediate  hosts  of  tapeworms.  The  first  of  these  is  the 
well-known  Hipylidiuin  caninum,  the  larval  stage  of 
which  is  passed  in  the  dog  flea  and  the  human  flea.  The 
other  has  been  described  quite  recently  by  Dampf  from 
the  flea  Meaopsylla  eucta,  which  is  parasitic  on  the  jerboa 
{Alactaga  (Dipua)  jaculua).  No  corresponding  tapeworm 
is  known  from  the  jerboa,  but  the  cysticercoid  bears  a 
certain  resemblance  to  Hymenolepia  nana.  It  is  evident 
that  fleas  and  lice  form  very  convenient  intermediate 
hosts,  and  it  would  not  be  surprising  if  a  much  larger 
number  of  instances  were  recorded  in  future,  especially 
amongst  the  Hymenolepididae.  Tapeworms  of  this  family, 
however,  usually  pass  their  larval  stage  in  small 
crustaceans. 

Reference. 

*  Kicerche  embriologiche  sui  ceslodi.  Atti  Accad.  di  sci.  nat.  in 
Catania. 


^moranita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ARE  POLIOMYELITIS  AND  HERPES  ZOSTER 
THE  SAME  DISEASE? 

During  August  and  September,  1910,  when  acute  anterior 
poliomyelitis  was  epidemic  in  Maryport,  Cumberland,  I 
noted  that  we  were  also  having  an  unusual  number  of 
cases  of  herpes  zoster.  The  appearance  of  these  diseases 
simultaneously  in  epidemic  form  struck  one  at  the  time  as 
being  rather  remarkable ;  I  pointed  it  out  to  four  colleagues 
here  during  the  first  week  of  September,  and  argued  that 
there  was  possibly  some  etiological  connexion  between  the 
two  diseases  on  the  following  grounds  : 

1.  The  lesion  in  poliomyelitis  is  situated  in  the  anterior 
cornual  cells,  and  in  herpes  zoster  in  the  posterior  root 
ganglia — that  is,  in  morphologically  equivalent  parts  of 
the  motor  and  sensory  nerve  paths. 

2.  The  nature  of  the  lesion  is  in  both  diseases  essen¬ 
tially  the  same — it  is  variously  described  by  different 
writers  as  “  inflammation,”  “  haemorrhage,”  “thrombosis” 
— it  is  not  yet  definitely  settled  what  the  exact  nature  of 
the  pathological  process  is,  but,  at  any  rate,  it  is  in  both 
cases  a  vascular  lesion. 

3.  The  constitutional  symptoms  are  in  both  diseases  the 
same. 

4.  Both  diseases  were  distinctly  epidemic  here  at  the 
same  time. 

The  suggestion  that  there  might  be  some  connexion 
between  the  two  found  no  favour,  and  the  matter  dropped 
from  my  mind.  But  recently,  in  reading  Dr.  Henry 
Head’s  article  on  Herpes  Zoster  in  Allbutt  and  Rolleston’s 
System  of  Medicine,  vol.  vii,  p.  473,  I  came  across  the 
following  passage: 

A  typical  attack  of  herpes  zoster  arises  without  any  obvious 
peripheral  or  central  cause,  and  must  he  considered  as  an  acute 
specific  disease  of  the  nervous  system  analogous  to  acute  polio¬ 
myelitis.  For  it  starts  with  a  prodromal  period  of  varying 
length,  during  which,  in  the  majority  of  cases,  the  temperature 
is  raised.  During  this  period  the  patient  feels  ill,  and  has  more 
or  less  pain,  but  it  is  impossible  then  to  make  a  diagnosis. 
If  a  child,  he  is  supposed  to  be  sickening  for  an  acute  febrile 
disease.  Suddenly,  after  a  variable  period,  the  rash  comes  on, 
and  the  disease  declares  itself.  Thus  in  their  onset  herpes 
zoster  and  acute  poliomyelitis  closely  resemble  one  another. 
Moreover,  the  lesion  is  in  the  one  case  an  acute  inflammation 
in  the  region  of  the  motor  cells  of  the  anterior  horns,  followed 
by  more  or  less  secondary  degeneration  in  consequence  of  the 
destruction  of  these  cells;  in  the.  other  an  inflammation  or 
haemorrhage  into  the  posterior  root  ganglia,  also  followed  by 
secondary  degeneration  due  to  the  destruction  of  the  ganglion 
cells  of  the  posterior  root.  Now  the  cells  of  the  posterior  root 
ganglion  are  the  morphologica  equivalents  of  the  large  cells  ol 
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the  anterior  horn,  and  thus  the  parallel  between  the  two 
diseases  is  complete.  The  reason  that  zoster  is  commoner  than 
poliomyelitis  is  probably  that  one  wUo  has  suffered  from 
zoster  is  not  hampered  in  the  struggle  for  existence,  whilst 
anterior  poliomyelitis  materially  diminishes  the  likelihood  of 
the  patient’s  survival  in  the  struggle. 

Since  reading  it,  1  have  tried  to  collect  the  cases  of 
herpes  zoster  that  appeared  during  the  summer  and 
autumn,  and  have  already  been  able  to  trace  ten  cases 
occurring  during  the  period  of  the  poliomyelitis  epidemic. 
Infantile  paralysis  is  a  rare  disease  here,  and  therefore  the 
occurrence  of  an  epidemic  was  easily  recognized.  Shingles 
is,  on  the  other  hand,  a  fairly  common  disease,  and  we  see, 
on  an  average,  perhaps  one  case  every  other  month ;  but 
there  is  no  doubt  that  it  was  unduly  prevalent  during  the 
summer  months — that  it  was,  in  fact,  epidemic. 

The  wonderful  analogy  that  exists  between  these 
diseases,  looked  at  from  every  point  of  view,  and  the  fact 
that  they  were  simultaneously  epidemic  here,  raises  the 
question.  May  they  not  be  dependent  on  the  same  infective 
process,  attacking  the  anterior  horns  of  the  spinal  cord  in 
the  one  case  and  the  posterior  root  ganglia  in  the  other  ? 
In  other  words,  Are  not  infantile  paralysis  and  shingles 
one  and  the  same  pathological  entity  ? 

Maryport.  H'*  P*  Garrow,  M.R.,  Ch.E.Aberd. 


GOAT’S  MILK  FOR  INFANTS. 

The  circumstance  that  a  mother  is  unable  to  nurse  her 
child  satisfactorily  is  unfortunately  one  of  very  comihon 
occurrence.  In  default  of  the  natural  supply,  the  physician 
has  the  choice  of  either  a  prepared  food  or  of  cow’s  milk 
modified  in  a  more  or  less  complicated  manner.  A  third 
alternative,  which,  although  of  great  antiquity,  seems  now 
to  be  almost  entirely  neglected,  is  goat’s  milk.  The  circum¬ 
stance  that  I  have  alluded  to  has  recently  happened  to  an 
infant  whom  I  have  had  the  opportunity  of  observing,  and 
the  addition  to  the  dietary  of  goat’s  milk  has  had  such 
satisfactory  results  that  I  thought  the  information  might 
be  of  interest  to  medical  men  similarly  placed.  The 
administration  began  when  the  baby  was  7  weeks  old 
with  one  feed  of  3  oz.  in  the  day.  This  amount  was 
gradually  increased  as  the  natural  supply  fell  off, 
and  at  3  months  the  baby  was  fed  entirely  on  goat’s 
milk,  taking  six  feeds  in  the  day  of  4  to  5  oz.  each. 
The  milk  was  given  without  any  preparation,  as  it  came 
straight  from  the  goat.  Digestion  was  practically  perfect. 
The  average  gain  in  weight  each  week  increased  from  3  to 
4  oz.  to  from  6  to  8  oz.,  and  the  infant  retained  the  fine 
bloom  of  health  so  characteristic  of  a  wholly  nursed  child. 

The  convenience  of  having  a  first-class  food  that  requires 
no  sterilization  or  elaborate  preparation  needs  no  emphasis. 

As  a  physiologist  has  no  private  practice  I  am  unable  to 
give  a  series  of  cases  from  my  own  experience,  but  I  have 
come  across,  in  the  course  of  a  very  brief  inquiry,  five 
Infants  with  a  similar  history.  The  second  of  these  cases 
was  interesting.  She  throve  extremely  well  on  the  goat’s 
milk.  When  her  sister  arrived  the  goat  had  left,  and  the 
usual  modified  cow’s  milk  was  adopted,  with  markedly  in¬ 
ferior  results,  giving  therefore  a  rough  control  experiment. 

Goat’s  milk  appears  to  lie  somewhere  between  human 
milk  and  cow’s  milk  as  regards  its  physical  and  physio¬ 
logical  properties.  I  hope  shortly  to  be  in  a  position  to 
communicate  the  result  of  some  experiments  on  this 
subject. 

N.  H,  Alcock. 

Physiological  Laboratory,  St.  Mary’s  Hospital. 


CAESAREAN  SECTION  FOR  DYSTOCIA  DUE  TO 
VENTRIFIXATION  OF  THE  UTERUS. 

The  following  case  should  make  a  useful  addition  to  those 
already  recently  recorded  by  Drs.  Masson  Fergusson  and 
Amand  Routh : 

On  January  20th,  1910,  Mrs.  W.,  aged  32,  3-para,  after 
being  in  labour  for  some  hours,  sent  for  Dr.  Collington, 
who,  immediately  recognizing  the  condition,  sent  for  me 
to  assist  him.  The  patient,  who  had  now  been  twenty- 
four  hours  in  labour,  was  restless  and  exhausted.  Ventri- 
fixation  had  bsen  performed  eighteen  months  previously. 
The  uterus  was  contracting  every  three  or  four  minutes, 
and  the  wall  was  very  thin.  The  cervix  was  dragged  up 
quite  out  of  reach.  I  took  the  case  into  hospital  and 
operated  at  once.  The  operation  lasted  about  twenty-five 
minutes.  Both  tubes  were  ligatured  in  two  places.  The 


fundus  was  firmly  adherent  to  the  scar  in  the  anterior 
abdominal  wall.  Both  mother  and  child  did  well,  and  are 
to-day  in  perfect  health. 

F.  L.  Harman  Brown,  M.B.,  C.M., 

Honorary  Surgeon,  Coventry  and  Warwickshire  Hospital. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ST.  BARTHOLOMEW’S  HOSPITAL. 
acute  torsion  of  the  great  omentum. 
(Reported  by  R.  M.  Vick,  M.A.,  B.C. Cantab.,  M.R.C.S. 

Eng.,  L.R.C.P.Lond,,  House-Surgeon.) 

The  patient  in  the  following  case,  a  wood- carver,  aged  29i 
was  admitted  to  hospital  on  November  96h,  1910,  suffering 
from  abdominal  pain.  He  had  suffered  from  pain  described 
by  him  as  “stomach-ache”  at  intervals  for  several  years. 
The  seat  of  the  pain  had  usually  been  the  right  iliac 
fossa. 

Recent  History. 

The  present  attack  began  with  pain  in  the  right  iliac  fossa  on 
Friday,  November  4th.  He  was  ill  and  stayed  at  home  all  day 
on  November  5th.  On  November  6th  the  pain  became  much 
more  severe,  and  was  of  a  shooting  character.  He  attended  at  the 
hospital  and  was  treated  with  medicine,  and  advised  to  take  a 


Acute  torsion  of  omentum. 

A.  Point  of  ligature.  B.  Omentum  twisted  into  a  stalk. 

C.  Distal  part  of  omentum  matted  and  gangrenous. 

light  diet.  He  vomited  on  the  evening  of  that  day,  and  again  on 
the  8th.  He  was  admitted  to  this  hospital  on  the  evening  of 
November  9th. 

Condition  on  Admission. 

Unhealthy  man.  Tongue  covered  with  a  thick  brown  fur. 
Breath  very  foul.  Temperature  100.2° ;  pulse  96 ;  respirations  24. 

The  abdomen  moved  well.  Some  fullness,  tenderness,  and 
rigidity  of  the  right  iliac  fossa.  The  swelling  was  very  definitely 
limited,  and  had  a  well-marked  edge.  Its  edge  extended  up 
wards  from  the  pelvis  on  the  right  side  about  1  in.  from  the 
midline  to  the  level  of  the  umbilicus.  It  was  dull  to  percussion, 
and  with  a  definite  point  of  maximum  tenderness  at  McBurney’s 
point.  Per  rectum,  nothing  abnormal  felt. 

The  case  was  diagnosed  as  one  of  localized  appendix  abscess, 
and  operated  upon  on  Thursday,  November  10th. 

Operation. 

The  abdominal  cavity  was  opened  by  a  longitudinal  incision, 
4^  in.  in  length,  starting  1  in.  below  and  1  in.  external  to  the 
umbilicus.  On  opening  the  peritoneal  cavity  several  ounces  of 
sero- sanguineous  fluid  escaped.  The  appendix  was  found  to  be 
adherent  to  the  caecum  and  one  light  adhesion  connected  it  to 
the  great  omentum.  It  was  removed  and  the  stump  inyaginated 
into  the  caecum.  The  great  omentum  was  then  examined,  and 
it  was  found  that  all  the  large  veinsin  it  were  thrombosed  and  that 
the  omentum  was  twisted  on  itself  seven  times  and  resembled  a 
rope.  It  was  covered  all  over  with  nodular  thickenings;  these 
were  examined  microscopically  later  and  found  to  be  composed 
of  inflamed  fatty  tissue  with  the  blood  vessels  engorged  and 
thrombosed.  The  whole  omentum  was  then  drawn  from  the 
wound  and  found  to  be  twisted  right  up  to  its  attachment,  with 
all  the  veins  thrombosed.  It  was  ligatured  with  interlocking 
sutures  at  its  base  and  removed.  The  wound  was  closed  and  a 
collodion  dressing  applied. 

Result. 

The  patient  made  a  rapid  and  uneventful  recovery  and  was 
discharged  on  December  13th. 
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A  pathological  examination  of  the  appendix  showed 
both  old  and  recent  inflammation,  The  annexed  engrav¬ 
ing  from  a  pen-and-ink  sketch  of  the  parts  removed  shows 
the  general  appearance  of  the  condition. 

The  recent  literature  on  this  condition  *  has  established 
in  nearly  all  cases  a  more  or  less  mechanical  causation  for 
the  torsion.  It  seems  clear  that  in  the  great  majority  the 
omentum  is  twisted  between  two  fixed  points — its  colic 
attachment  and  some  adhesion  below,  usually  the  sac  of 
an  old  hernia.  Dr.  Siegmund  Madda,**  of  Breslau,  has 
collected  92  cases  of  torsion  of  the  great  omentum. 

The  present  case  is  interesting  in  that  there  was  no 
hernial  sac^  and  no  history  of  rupture.  The  adhesion  to 
the  appendix  was  quite  small,  and  it  is  hard  to  imagine 
that  it  could  have  acted  as  anything  but  a  weak  anchor  to 
the  lower  end  of  the  omentum.  The  patient  did  not  at 
any  time  suffer  from  constipation,  but  the  history  of  pain 
in  the  right  iliac  fossa  for  several  years  at  intervals  was 
very  clear.  The  clinical  history  of  the  condition  appears 
to  be  fairly  definite,  though  its  pronounced  resemblance  to 
a  mild  recurrent  appendicitis  with  a  severe  exacerbation  is 
likely  to  prevent  a  pre- operative  diagnosis.  A  continuous 
dragging  sensation  in  one  or  other  iliac  fossa  with  in¬ 
different  health  and  often  constipation,  followed  by  an 
acute  attack  of  pain  in  one  or  other  of  these  regions  and 
the  gradual  formation  of  a  fluid  swelling,  localized,  and 
increasing  daily  in  size,  are  amongst  the  most  prominent 
signs.  It  is  almost  certain  that  the  condition  is  not  in  the 
first  instance  an  acute  one,  but  that  the  omentum  becomes 
attached  below,  and  for,  perhaps,  years  goes  through  a 
process  of  gradual  torsion ;  then  one  day,  as  the  result  of 
some  strain,  for  example,  violent  purging,  or  possibly  a 
blow  on  the  abdomen,  an  extra  twist  is  given,  the  veins  are 
obstructed,  and  the  whole  condition  becomes  acute. 

The  patient  in  the  present  case  never  at  any  time  ap¬ 
peared  as  ill  as  a  patient  with  an  appendix  abscess  of  the 
size  of  his  swelling  would  have  done.  The  infectivity  of 
the  fluid  could  not  have  been  great  as  there  were  never 
any  signs  of  general  peritonitis  and  the  patient  made  a 
very  rapid  recovery. 

I  have  to  thank  Mr.  D’Arcy  Power,  under  whose  care 
this  patient  was,  for  his  kind  permission  to  publish  these 
notes. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

ULSTER  BRANCH. 

Belfast,  Thursday,  January  26th,  1911, 

Dr.  William  Calwell  in  the  Chair. 

Intravenous  Injection  of  Salvarsan. 

Dr.  Calwell  showed  Griinbaum’s  apparatus  for  the  intra¬ 
venous  use  of  salvarsan,  and  explained  its  technique ;  he  had 
at  first  employed  it,  hut  found  it  rather  cumbersome,  and  it 
was  difficult  to  keep  the  injection  at  blood  heat;  he  had 
finally  used  the  ordinary  saline  transfusion  apparatus, 
keeping  the  300  c  cm.  measure  with  the  contents  standing 
in  a^  jog  of  water  at  blood  heat,  and  poured  it  in  as 
required,  using  a  little  normal  saline  before  and  after,  and 
it  acted  perfectly  satisfactorily.  It  was  difficult  to  put  the 
sharp-pointed  needle  into  the  lumen  of  the  vein  through 
the  skin,  so  he  had  under  a  little  eucaine  exposed  the 
vein  and  introduced  the  hlunt  cannula.  He  had  done 
three  cases  without  any  had  symptom,  except  one — a 
woman  developed  an  urticarial  erythematous  rash  with 
high  temperature  for  a  few  days,  eight  days  after  the 
injection.  A  typical  case  of  early  secondaries  had  im¬ 
proved  very  rapidly,  the  rash  fading,  the  throat  improving, 
and  the  glands  disappearing.  A  woman — a  patient  of  Dr. 
Houston’s — with  lung  trouble  strongly  suspected  to  be 
syphilitic,  and  a  perforating  palate,  improved,  but  there 
was  little  change  in  the  lung.  The  third  patient — general 
pains  and  one  eruption  which  was  impetiginous  in  places 
— showed  an  improvement.  In  all  three  there  was  a 
well-marked  Wassermann  reaction. 


iPicquet.  Bull,  et  mem.  de  la Soc.  Anat,  de  Faria;  Cernezzi,  Chirur- 
Otca  Clinica. 

“Langenbeck’s  Archivf.  klin.  Chirurgie,  vol.  xcii,  19l0  Part  III. 


Rapidly  Intensive  Treatment  of  Chorea  hy  Arsenic. 

^  Dr.  Calwell  also  read  notes  of  a  case  of  chorea  in  a 
little  girl  where  he  had  tried  iiix  of  Fowler’s  solution 
thrice  daily.  Formerly  he  had  begun  with  small  doses, 
and  increased,  but  had  noticed  that  it  was  not  uncommon 
for  the  patient^  to  improve  to  a  certain  stage  and  then 
stop.  This  patient  took  only  four  of  the  larger  doses,  and 
began  suddenly  to  vomit.  This  persisted  for  a  few  days, 
the  eyes  got  sunken,  the  pulse  rose  to  160,  and  the 
respiration  became  sighing.  The  case  did  not  resemble 
an  ordinary  gastritis  from  large  doses  of  the  drug.  The 
parents,  on  interrogation,  said  she  was  liable  to  attacks 
of  this  nature,  although  not  so  severe ;  acetone  was  found 
in  the  urine.  Under  large  draughts  of  soda,  and  soda  by 
rectum,  she  improved,  and  in  a  week  was  perfectly  well 
and  completely  freed  from  the  chorea.  The  attack  seemed 
to  be  one  of  acute  acidosis,  possibly  induced  by  the 
Fowler’s  solution;  the  case  bears  some  resemblance  to 
one  described  by  Dr.  McCaw  in  the  Children’s  Section 
of  the  Association  in  the  London  meeting.  This  child  had 
also  had  attacks  of  bronchitis,  although  their  nature  was 
not  clear. 

The  paper  was  discussed  by  Drs.  Maguire  and 
Brownrigg. 

Abdominal  Surgery. 

Mr.  Robert  Campbell  read  notes  of  four  cases  of 
interest:  (1)  Acute  haemorrhagic  pancreatitis  treated  by 
incision  of  the  pancreas  and  drainage ;  (2)  acute  intestinal 
obstruction  due  to  impaction  of  a  gall  stone  in  the  ileum  ; 

(3)  perforation  of  a  tuberculous  ulcer  of  the  ileum ; 

(4)  severe  intraperitoneal  haemorrhage  from  rupture  of  a 
small  ovarian  cyst.  These  were  commented  on  by  Drs. 
Darling,  Johnstone,  and  Fullerton. 

Cardiac  Dilatation  after  Obstructed  Labour,  with 
Unusual  Precordial  Murmur. 

Dr.  H.  L,  McKisack  described  the  case  of  a  young  lady 
who  had  been  delivered  on  June  6bh,  1910,  by  Dr.  Hicks 
after  a  tedious  labour.  When  first  seen  by  Dr.  McKisack, 
on  June  9th,  1910,  her  pulse  was  of  low  tension,  regular, 
and  130  to  140  per  minute;  aspect  pale,  breathless  on 
slight  exertion,  heart  considerably  enlarged,  apical  pulsa¬ 
tion  well  marked  and  extensive;  also  pulsation  in  epi¬ 
gastrium  and  in  neck.  A  systolic  murmur  was  heard  at 
the  apex,  growing  fainter  towards  the  sternum.  In  the 
fourth  right  intercostal  space,  close  to  the  sternum,  and 
restricted  to  that  immediate  region,  a  loud  rough  murmur, 
systolic  in  time,  was  heard.  On  listening  at  the  corre¬ 
sponding  spot  on  the  left  side,  a  similar  but  somewhat  less 
noisy  murmur  was  heard,  while  over  the  intervening 
surface  of  the  sternum  the  bruit  was  almost  lost.  It  was 
soon  found  that  while  very  gentle  pressure  of  the  stetho¬ 
scope  made  no  change  in  the  character  of  the  murmur, 
moderate  pressure  increased  its  intensity,  and  firm  pressure 
caused  its  disappearance,  and  one  could  easily  determine 
the  exact  spot  where  the  edge  of  the  bell  of  the  stethoscope 
could  best  abolish  the  murmur.  After  a  week  the  murmurs 
became  less  distinct,  and  the  pulse  improved  in  rate  and 
in  quality.  In  the  course  of  about  two  months  the 
patient’s  recovery  was  complete ;  the  heart  had  regained 
its  normal  dimensions,  and  all  the  murmurs  had  dis¬ 
appeared  ;  the  pallor  and  breathlessness  had  also  gone. 
It  was  mentioned  that  about  two  years  previously,  after  an 
attack  of  influenza,  the  lady  had  suffered  severely  from 
anaemia,  with  extreme  dyspnoea  and  palpitation.  The  strain 
of  a  difficult  labour  had  evidently  been  sufficient  to  cause 
acute  dilatation  of  the  heart  muscle,  which  was  doubtless 
in  some  degree  degenerated,  as  during  her  pregnancy  the 
patient  had  suffered  a  good  deal  from  anaemia.  The 
murmurs  close  to  the  sternum  were  evidently  produced  in 
the  internal  mammary  artery  at  each  side,  which,  owing 
to  the  hypertrophied  condition  of  the  breasts,  was  of  large 
calibre.  As  the  murmur  could  be  heard  when  the  pressime 
of  the  stethoscope  was  almost  nil,  doubtless  the  arteries 
were  constricted  at  some  portion  of  their  passage  through 
the  intercostal  chest  wall  tissues.  Moderate  pressure 
with  the  stethoscope  intensified  the  murmur ;  still  greater 
pressure  caused  its  disappearance.  The  turgescence  of 
the  breasts  rapidly  disappeared,  as  the  infant  was  weaned 
from  the  beginning,  hence  the  arteries  rapidly  diminished 
in  size  and  their  murmur  gradually  disappeared. 

The  case  was  commented  on  by  Drs.  Hicks  and 
Calwell. 
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Open  Ether  Anaesthesia. 

Dr.  P.  T.  Ceymblk  read  a  paper  on  this  based  on 
140  cases.  He  divided  them  into  three  groups : 

1.  Children  under  Three  Years.— The  inhaler  which  he 
used  was  a  small  metal  cylinder  haying  sixteen  layers  of 
gauze  on  one  end  and  a  rubber  facepiece  on  the  other  end. 
He  said  a  hernia  operation  could  be  done  with  2  oz. 
of  ether.  The  method  was  very  safe,  efficacious,  and 
easily  mastered  by  the  student. 

2.  Three  to  Sixteen  Years.— The  inhaler  used  was  the 
Roth-Draeger  with  the  addition  of  a  rubber  facepiece. 
The  induction  period  was  long  (five  to  seven  minutes), 
during  which  there  was  much  struggling.  There  was 
excessive  mucous  secretion.  His  conclusion  was  that  the 
uarcotile,  then  closed  ether,  then  open  ether,  sequence 
was  better. 

3.  Sixteen  Years  and  Upivards. — Many  women,  old 
persons,  and  those  exhausted  by  illness  could  be  anaes¬ 
thetized  by  dropping  ether  on  to  a  gauze  mask  (sixteen 
layers  of  gauze).  In  a  large  number  of  adults  ether  given 
in  that  way  did  not  produce  anaesthesia  in  a  reasonable 
time— that  is,  ten  minutes.  The  following  procedures 
overcame  this  difficulty  :  (a)  Thirty  minutes  before  opera¬ 
tion  a  hypodermic  injection  of  atropine  grain,  mor¬ 
phine  grain,  was  given.  This  reduced  the  struggling, 
rendered  less  anaesthetic  necessary,  and  prevented  exces¬ 
sive  mucous  secretion.  (6)  The  use  of  the  Roth-Draeger 
inhaler  and  a  rubber  facepiece.  Its  advantages  were 
that  the  patient  could  only  inspire  air  laden  with  ether; 
less  ether  was  used  (gvi— gviij  per  hour  was  sufficient) ; 
clicking  of  valves  was  a  useful  guide  as  to  respiration  and 
as  to  fitting  of  facepiece,  (c)  Anaesthesia  induced  by 
chloroform  one  part,  ether  two  parts.  This  was  continued 
until  the  skin  incision  was  made,  when  pure  ether  was 
used. 

Conclusions. 

1.  Induction  of  anaesthesia,  four  to  eight  minutes. 

2.  Six  to  eight  ounces  of  ether  per  hour  (jvi  per  hour  in 
closed  method). 

3.  Sickness  in  open  ether  32  per  cent. ;  in  closed  ether 
76  per  cent.  (Osgood). 

4.  Absence  of  vomiting  and  spasm  during  operation 
(frequent  in  narcotile  followed  by  closed  ether). 

5.  Breathing  quiet. 

6.  Absence  of  cyanosis. 

7.  A  constant  depth  of  anaesthesia  easily  maintained. 

8.  The  apparatus  could  easily  be  sterilized. 

Collap)se, 

Three  cases  of  collapse  were  related : 

1.  Woman,  aged  60.  Cancer  of  breast,  heart  sounds  weak  and 
Happing.  No  hypodermic.  CiEa;  corneal  reflex  absent  in 
seven  minutes ;  eight  minutes  incision,  pure  ether.  Respira¬ 
tions  somewhat  rapid.  Respirations  ceased;  colour  good; 
facial  pulse  present ;  artificial  respiration  ;  pulse  disappeared ; 
face  cyanosed ;  head  lowered,  spontaneous  respiration. 

2.  Boy,  aged  16.  Naso-pharyngeal  sarcoma.  Hypodermic,  then 
C1E2,  then  laryngotomy,  then  ether  on  gauze  mask  held  over 
laryngotomy  wound.  The  tumour  was  then  removed.  There 
was  some  haemorrhage.  Corneal  reflex  absent.  Ether  with¬ 
drawn ;  one  minute  later  respiration  ceased;  pulse  good; 
artificial  respirations;  pulse  and  face  colour  disappeared; 
head  lowered,  and  at  once  breathing  restarted. 

3.  Man,  aged  40.  Large  rodent  ulcer  on  scalp.  Hypodermic, 
then  C1E2,  then  E.  Free  haemorrhage,  then  breathing  and 
nulse  disappeared.  Artificial  respiration  was  performed;  the 
head  was  lowered,  and  the  feet  raised.  One  and  half  minute 
later  breathing  restarted. 

These  cases  of  collapse  were  evidently  due  to  cerebral 
anaemia,  probably  in  Cases  2  and  3  following  severe 
haemorrhage. 

The  paper  was  commented  on  by  Dr.  Fielden, 

Angeioma  of  the  Foot. 

Mr.  Fullerton  read  notes  of  a  case  of  this  condition  in 
an  old  lady  treated  successfully  by  ligature  of  the  femoral 
artery  in  Hunter’s  canal. 

Ballooning  of  the  Vesical  End  of  the  Ureter  into  the 

Bladder. 

Mr.  Fullerton  read  notes  of  a  case  of  this  condition 
which  he  had  observed,  and  which  was  due  to  stenosis  of 
the  vesical  opening  of  the  ureter  dating  back  for  seventeen 
years. 
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Thursday^  March  2nd,  1911. 

Sir  Archibald  Geikie,  K.C.B.,  President,  in  the  Chair. 

CO-i  Output  in  Decerebrate  Bigiditij. 

Dr.  H.  E.  Roaf  made  a  preliminary  communication  on 
carbon  dioxide  output  during  decerebrate  rigidity.  The 
object  of  the  research  was  to  determine  the  amount  of 
energy  required  to  maintain  muscular  rigidity  in  decere¬ 
brate  cats.  As  an  indication  of  the  energy  production,  the 
carbon  dioxide  output  was  measured.  The  animals  were 
maintained  under  constant  conditions.  The  experiments 
were  divided  into  two  periods  of  two  hours  each.  During  the 
first  period  the  carbon  dioxide  production  of  the  decerebrate 
cats  was  measured,  and  during  the  second  the  carbon  dioxide 
production,  after  abolishing  the  rigidity,  was  estimated. 
The  results  show  that  abolishing  the  rigidity  did  not  alter 
the  carbon  dioxide  output,  and  hence  there  did  not  seem 
to  be  any  more  energy  used  to  maintain  the  rigid  condition 
than  when  the  muscles  were  flaccid.  Decapitation 
abolished  the  rigidity  and  at  the  same^  time  lowered  the 
carbon  dioxide  output.  The  cause  of  this  lowering  of  the 
carbon  dioxide  output  was  being  investigated. 

Cattle  Trypanosomiasis. 

Colonel  Sir  David  Bruce,  C.B.,  F.R.S.,  A.M.S.,  and 
Captains  A.  E.  Hamerton,  D.S.O.,  and  H.  R.  Bateman, 
RA.M.C.  (Sleeping  Sickness  Commission  of  the  Royal 
Society,  Uganda,  1908-10),  reported  experiments  to 
ascertain  if  certain  Tabanidae  act  as  the  carriers  of 
Trypanosoma  pecorum.  In  the  latter  part  of  1909  the 
Commission  noted  that  an  outbreak  of  cattle  trypano¬ 
somiasis  due  to  T.  pccoTum  at  Mpumu,  Uganda,  coincided 
with  the  appearance  of  swarms  of  Tabanus  secedens  in 
certain  places  where  the  cattle  went  to  graze.  In  1910 
the  following  researches  were  commenced  to  ascertain  if 
T.  secedens  might  be  the  carrier  of  this  trypanosome. 
An  investigation  of  the  biting  flies  occurring  where  the 
cattle  became  naturally  infected  showed  twelve  species  of 
Tabanus,  five  species  of  Haematopota,  two  species  of 
Chrysops,  Glossina  palpalis,  and  a  new  species  of 
Bhinomyza.  Before  this  investigation  it  was_  thought 
that  some  five  or  six  species  comprised  all  biting  flies 
inhabiting  the  locality.  Glossina  palpalis  was  found 
inhabiting  an  inland  stream  having  no  connexion  with 
Victoria  Nyanza,  and  situated  six  miles  from  the  Lake 
shore.  Tabanidae  appear  suddenly  in  great  numbers  m 
certain  localities  for  a  few  months  only,  then  as  suddenly 
disappear.  Haematopota  was  found  in  open  swampy 
places  and  forests.  Chrysops  and  Bhinomyza  were  com¬ 
paratively  scanty ;  found  about  fords  of  streams  in  the 
forests.  The  three  species,  T.  secedens,  T.  fuscomar- 
ginatus,  and  T.  thoracinus,  were  the  most  common  of  the 
Tabanidae.  Their  eggs  or  larvae  were  never  found,  and 
only  wild  flies  were  experimented  with.  The  flies  would 
not  live  in  cages.  Transmission  experiments  were 
carried  out  in  a  fly- proof  kraal  built  amidst  the 
natural  surroundings.  Sick  and  healthy  calves  were 
daily  placed  together  in  a  compartment  of  the  kraal 
in  which  the  above-named  species  were  set  free, 
the  experiments  being  performed  with  only  one  species 
of  fly  at  a  time.  The  flies  only  lived  a  few  days,  but  were 
frequently  observed  to  bite  the  cattle.  A  control  calf  was 
kept  in  a  compartment  of  the  kraal  to  which  no  flies  had 
access.  Large  numbers  of  flies  of  the  above-named  species 
were  used,  but  no  normal  calf  contracted  the  diseas^ 
Two  series  of  dissections  were  made — first,  of  the  wild 
flies  obtained  near  the  laboratory  the  same  day  they  were 
caught;  secondly,  of  wild  flies  introduced  into  the  fly 
compartment  of  the  kraal,  after  they  had  had  the  oppor¬ 
tunity  of  biting  the  infected  calf  therein.  In  the  first 
series  138  T.  secedens  and  49  T.  thoracinus  were  dis¬ 
sected.  Of  the  former,  5  per  cent,  showed  a  heavy 
itfection  of  flagellates  in  the  hind-gut,  rectum,  and  propto- 
daeum  only ;  of  the  latter,  flagellates  were  found  in  hind- 
gut,  rectum,  and  proctodaeum  of  25.5  per  cent.  Inoculation 
of  these  parasites  into  white  rats  failed  to  cause  disease. 
In  the  second  series,  liberated  in  the  fly  compartment  of 
the  kraal,  50  T.  secedens,2^  T.  thoracinus,  and  37  T.fuscO' 
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•marginatus  were  dissected ;  two  T.  secedens  were  infected 
with  flagellates,  and  one  T,  thoracinua ;  none  of  the 
T.  fuacomarginatua  were  infected.  Inocnlation  of  these 
.parasites  into  white  rats  also  failed  to  cause  disease. 


•EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  March  lat,  1911. 

Dr.  Byrom  Bramwell,  President,  in  the  Chair. 

Duodenal  Ulcer. 

Professor  Caird,  opening  a  discussion  on  this  subject, 
said  that  the  profession  was  greatly  indebted  to  the 
clear  and  dogmaGc  teaching  of  Mr.  Moynihan  respect- 
ing  it.  He  had  established  a  definite  symptom-group  for 
the  condition.  At  the  same  time,  cases  were  not  infre¬ 
quent  in  which  the  characteristic  symptoms  were  absent ; 
on  the  other  hand,  these  symptoms  might  be  present  in 
•  uu  instance,  cases  of  cancer  in  the 

^ighbourhood  of  the  duodenum  might  closely  simulate 
the  characteristic  symptoms.  The  local  conditions  at  the 
^ three  groups :  shallow  erosion  appearing  as 
■whitish  patches,  thickening  and  induration,  and  fibro- 
matous  tumour  masses.  Medical  treatment  was  often 
successful  in  eply  cases.  Where  operation  was  indicated, 
*  #  I  jejunostomy  was  brilliantly  suc¬ 

cessful.  The  speaker,  in  his  own  series,  had  not  had  a  single 
case  in  which  there  was  recurrence  of  the  symptoms  of 
ulcer,  tlmugh,  in  a  few,  functional  disturbances  of  diges¬ 
tion  had  occasionally  returned.  Any  local  treatment  of 
the  ulcer  by  the  various  means  commonly  advocated 
was  _  unnecessary.  Dr.  Bussell  said  that  with  regard 
■to  signs  and  symptoms  there  was  a  complete  parallel 
between  gastric  and  duodenal  ulcer;  the  one  condition 
could  produce  the  _  same  clinical  picture  as  the  other, 
wnile  in  both  conditions  hyperchlorhydria  was  present  in 
the  great  majority  of  cases.  He  strongly  repudiated  the 
vie  w  of  Moynihan,  who  seemed  to  identify  hyperchlorhydria 
with  duodenal  ulcer;  but  the  former  certainly  often 
existed  without  the  presence  of  ulcer.  The  spt  aker  would 
ivide  the  cases  into  early  ulceration  where  medical 
treatment  was  successful,  chronic  ulcer  where  medical 
measures  were  useless  and  surgical  interference  was 
needed,  and  perforating  ulcers.  Dr.  Gibson  reviewed  his 
hospital  cases  for  several  years  back ;  in  all  the  diagnosis 
Of  nicer  had  been  confirmed  intra  vitam\  chemical  ex¬ 
amination  of  the  gastric  contents  showed  that  hyperacidity 
was  often  absent,  or  only  present  in  very  slight  degree, 
mere  was  no  danger  in  using  the  stomach-tube  in  these 
cases,  if  there  had  not  been  recent  haemorrhage.  He  was 
a  convinced  advocate  of  the  value  of  operation,  and 
especially  where  closure  of  the  pylorus  was  added;  in 
these  the  results  had  been  most  brilliant.  Dr.  Dewar 
■<L»unblane)  said  that  in  his  own  case  attacks  of  severe  and 
a^te  dyspepsia  had  alternated  with  intervals  of  perfectly 
efl&cient  digestion.  The  result  of  operation  in  his  own 
case  had  not  been  so  brilliant  as  Professor  Caird  described, 
lor  though  there  had  been  improvement,  he  had  had  two 
attacks  of  melaena  in  the  two  years  since  the  operation. 

rofessor  Alexis  Thomson  said  sex  incidence  had  been  very 
•marked  m  his  cases  ;  he  had  operated  on  fifty  males  and 
ve  femailes.  It  was  peculiar  that  whereas  cancer  fre¬ 
quently  attacked  the  site  of  a  gastric  ulcer,  he  had  never 
known  this  complication  in  the  duodenum.  One  practical 
point  in  perforating  ulcer  was  to  transport  the  patient  to 
nospital  in  a  sitting  posture,  so  that  the  stomach  contents 
.*8  “  find  their  way  to  the  more  resistant  peritoneum  of 
Of  tile  pelvis.  Dr.  Affleck  advocated  a  thorough 
measures  before  operation,  though 
admitting  that  his  experience  of  the  results  of  opera¬ 
tion  had  been  very  satisfactory.  He  cited  cases  of  very 
severe  haematemesis  in  which  there  had  been  complete 
recovery  and  no  recurrence  after  many  years.  Mr.  Stiles 
alnded  to  the  difficulty  of  diagnosis  in  certain  cases, 
mhgnant  tumour  of  the  hepatic  flexure  of  the  colon,  and 
cnronic  adhesive  peritonitis  round  the  gall  bladder,  might 
give  symptoms  indistinguishable  from  those  of  duodenal 
cer.  He  had  practised  closure  of  the  pylorus  in  cases  of 
nicer  complicated  by  dilatation  of  the  stomach,  and  also  in 
.pu^  cases  of  atonic  dilatation  of  the  stomach,  and  with 
good  results.  ^  Those  cases  were  apt  to  give  trouble  with 
vomiting  (“vicious  circle”)  where  only  a  gastro-enteros- 
my  was  performed.  Dr,  Gulland  believed  that  recur¬ 


rence  after  operation  was  more  frequent  than  was  indi¬ 
cated  by  surgical  statistics.  Examination  of  the  faeces  by 
tests  not  infrequently  showed  the  presence 
iu  traces.  But,  on  the  whole,  he  agreed  with 

the  ben^cial  effects  of  operation.  Mr.  Cathcart  said 
tnat  in  his  own  experience  the  mortality  in  perforated 
duodenal  ulMr  was  much  higher  than  in  perforated  gastric 
u  cer.  Mr.  Dowden  said  that  in  operating  on  two  cases  of 
hairball  of  the  stomach  he  had  been  struck  by  the  way  in 
which  the  harder  masses  of  the  ball  were  held  close  against 
the  lesser  curvature  and  pylorus,  and  were  connected  by  pro¬ 
longations  with  similar  hard  masses  in  the  duodenum.  He 
the  possibility  of  gastric  and  duodenal  ulcers 
being  caused  by  the  similar  apposition  of  unmasticated 
lumps  of  food.  Mr.  Miles  said  that  statistics  from  general 
practitioners  who  could  follow  the  after-history  of  opera¬ 
tion  cases  for  many  years  would  be  very  valuable.  Mr. 
Wilkie  had  succeeded  in  producing  experimentally  gastric 
and  duodenal  ulcers  in  cats  by  retrograde  embolism 
through^the  gastric  and  duodenal  veins.  Appendicitis  was 
now  believed  by  some  to  be  a  cause  of  duodenal  ulcer,  and 
might  effect  it  by  this  way — setting  up  first  an  omental 
inflammation  and  thrombosis,  and  next  a  retrograde 
embolism  of  omental  venous  thrombi.  Dr.  Boyd  had 
found  that  fat,  given  as  olive  oil  or  cream  befoie  food,  was 
a  moat  efficient  remedy  for  hyperchlorhydria.  The  Presi¬ 
dent^  said  that  duodenal  ulcer  was  a  comparatively  rare 
condition,  as  shown  by  the  statistics  given  them  that  night. 
The  sex^  incidence  was  of  value,  and  made  one  diagnose 
the  condition  with  caution  in  women.  He  suggested  that 
those  cases  of  profuse  bleeding  where  operation  revealed 
no  ulcer  might  be  due  to  very  shallow  erosions  which  had 
rapidly  healed  over.  Professor  Caird  replied. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday,  March  9th,  1911. 

Dr.  G.  A.  Berry,  President,  in  the  Chair. 

Ovtic  Nerve  Tumour. 

Dr.^  Hill  Griffith  described  and  illustrated  three  cases  of 
optic  nerve  tumour.  Two  were  intradural,  the  other  extra¬ 
dural.  In  the  first  case  there  had  been  protrusion  of  the 
right  eye  for  seven  and  a  half  years.  Movements  were 
good  except  downwards.  There  was  a  lobulated  swelling 
between  the  globe  and  the  inferior  edge  of  the  orbit. 
Distinct  resistance  was  encountered.  Vision  J.  16.  The 
disc  was  pale  and  atrophic.  At  the  operation  the  eyelids 
and  entire  contents  of  the  orbit  were  removed,  the  eyebrow 
being  preserved.  A  month  after  the  operation  five  Thiersch 
grafts  from  the  patient’s  thigh  were  transplanted  into  the 
orbit.  When  seen  recently  the  orbital  cavity  was  well 
lined  with  skin,  except  at  one  spot.  There  was  no  dis¬ 
charge.  ^  Professor  Lorrain  Smith’s  report  was  that  there 
were  widely  dilated  lymphatics  and  lymph  spaces  in  a 
matrix  of  vascular  fibrous  tissue.  The  larger  spaces  were 
lined  with  endothelium.  In  the  second  case  there  was 
marked  displacement  of  the  eyeball  forwards,  which  bad 
been  noticed  a  few  weeks.  There  was  marked  optic 
neuritis  in  the  affected  eye,  but  no  haemorrhages. 
He  removed  the  entire  contents  of  the  orbit  in  one  mass. 
The  tumour  consisted  of  small  round  cells,  and  the  tissue 
was  richly  supplied  with  thin-walled  blood  vessels,  and 
there  were  many  widely  dilated  lymph  spaces.  The  third 
case  had  had  protrusion  of  the  left  eye  for  some  years,  and 
latterly  it  had  increased.  The  eye  movements  were  good. 
There  was  recent  optic  neuritis  with  blurring  of  the  edge 
of  the  disc  all  round.  There  were  no  haemorrhages. 
Shortly  before  the  operation  the  vision  had  fallen  to 
and  there  was  well-marked  proptosis.  No  growth  could 
be  felt.  The  external  rectus  tendon  and  outer  cantbus 
were  freely  divided,  and  then  the  growth  could  easily  be 
felt,  obviously  surrounding  the  optic  nerve.  The  entire 
orbital  contents  were  removed.  The  growth  consisted  of 
cylindrical  masses,  made  up  of  large  epithelial- like  cells, 
with  a  round  central  nucleus.  He  strongly  recommended 
the  procedure  he  adopted  in  these  cases. 

Morgagnian  Cataract. 

Mr.  Johnson  Taylor  read  a  paper  on  a  Morgagnian 
cataract  in  an  elderly  spinster  who  had  had  the  condition 
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in  the  left  eye  twenty-five  years  without  any  discoverable 
adequate  cause. 

The  eve,  doubtless  from  long  disease,  had  become  amblyopic, 
and,  though  the  direct  pupillary  light  reflex  was  quite  brisk 
and  the  tension  normal,  the  projection  was  very  defective. 
During  the  operation,  which  was  a  difficult  one,  owing  to  the 
sunken  state  of  the  eye,  the  small  size  of  the  cornea,  and  the 
narrowness  cf  the  palpebral  aperture,  no  trace  of  a  nucleus 
was  discovered ;  the  whole  lens  was  found  transformed  into 
a  milky  fluid,  with  the  exception  of  some  inspissated  material 
lining  the  capsule,  which  was  removed  by  repeated  introduc¬ 
tion  of  iris  forceps;  after  a  subsequent  needling  the  vision 
was  ^2  and  J.  1. 


Two  points  were  insisted  upon  :  (a)  That  operation  shoi^d 
not  be  refused  just  because  the  projection  was  bad,  if  the 
direct  pupillary  light  reflex  was  brisk  and  the  tension 
normal ;  (&)  that  prevention  was  better  than 
that  as  a  general  rule  one-eyed  cataracts  should  be 
operated  upon  before  getting  over-ripe,  although  the  other 
lens  was  perfectly  clear. 


Granuloma  of  the  Retina. 

Messrs.  F.  G.  Thomas  and  G.  Coats  read  a  paper  on  a 
peculiar  form  of  granuloma  of  the  retina. 

The  patient,  a  lad  of  18  years,  became  ill  in  March,  1908,  with 
influenza.  Afterwards  he  developed  pain  in  the  hypogastriurn, 
and  suffered  from  retention  of  urine  and  pyrexia.  He  had 
severe  pain  in  the  left  brow,  and  became  drowsy  and  irritable. 
Examination  of  the  eyes  showed,  in  the  region  of  the  left 
papilla,  an  area  resembling  a  greatly  enlarged  disc,  and  con¬ 
sisting  of  a  central  flat  structureless  portion,  of  the  colour  of 
fundus  elsewhere,  surrounded  by  a  ring  of  swollen  nerve 
fibres.  The  retinal  vessels  emerged  from  the  inner  edge  of 
this  ring.  The  right  fundus  was  normal.  Subsequently  a 
discharge  from  the  left  ear  developed  and  he  recovered.  Nearly 
two  years  later  he  came  to  hospital  again.  The  eye  was  blind 
and  glaucomatous,  the  anterior  chamber  very  shallow,  me 
retina  detached.  Enucleation  was  therefore  performed.  Patho¬ 
logically  an  oval  yellow  mass  measuring  4  mm.  by  2.5  mm.  was 
found  in  the  stalk  of  the  detached  retina  close  to  the  papula. 
The  growth  was  purely  retinal,  and  consisted  of  densely 
crowded  cells,  mostly  slightly  elongated.  There  was  very 
little  stroma  and  no  organization  within  the  naass,  but  on  its 
vitreous  surface  a  small  quantity  of  old  organized  tissue  was 
found.  The  corneo-iridic  angle  was  occluded. 


Looking  to  the  histological  characters  alone  the  growth 
resembled  a  sarcoma  more  than  a  granuloma,  but  this 
diagnosis  seemed  improbable  in  view  of  its  small  size  and 
slight  amount  of  growth  in  two  years. 


ROYAL  SOCIETY  OP  MEDICINE. 

Section  for  the  Study  of  Disease  in  Children. 

Friday,  February  24th,  1911. 

Dr.  E.  Cautley,  President,  in  the  Chair. 

Cases  and  Specimens. 

The  following  cases  and  specimens  were  shown : — Dr.  E. 
Bellingham  Smith:  A  case  of  Spasmus  nutans  in  an 
infant  aged  11  months.  The  movements,  which  were  side 
to  side,°were  first  noticed  two  months  ago,  and  were 
followed  in  a  week  by  nystagmus.  There  was  occasionally 
a  convergent  strabismus,  and  twitchings  of  the  left  hand 
were  said  to  occur.  Dr.  Porter  Parkinson  :  A  case  of 
Congenital  dilatation  of  the  colon  in  a  girl  aged  6^  years. 
Except  for  constipation  and  occasional  colic,  the  child  had 
been  healthy  from  birth.  There  was  no  history  of  con¬ 
sumption  or  syphilis  in  the  family.  The  girl  was  healthy- 
looking  and  not  in  the  least  anaemic.  X-ray  photographs, 
taken  after  injection  of  bismuth,  showed  the  great  enlarge¬ 
ment  of  the  colon,  and  examination  of  the  stomach  by 
auscultatory  percussion  and  other  methods  suggested  that 
there  was  some  enlargement  of  that  organ.  Dr.  E. 
Cautley:  A  case  of  Cerebral  athetotic  diplegia  in 
a  girl  aged  2f  years.  The  family  history  was  negative, 
but  the  mother  was  only  19  years  of  age  when  the  child 
was  born.  At  four  months  the  patient  could  sit  up,  and 
this  was  an  important  point  in  favour  of  the  condition 
being  post  natal  in  origin.  She  cut  her  teeth  quickly  and 
was  said  to  have  talked  well  at  two  years  of  age.  She 
could  walk  a  little  by  herself  last  October,  but  was  never 
able  to  walk  well,  as  her  feet  turned  out.  Nine  months 
ago  she  had  a  fall,  and  about  that  time  her  back  was  found 
curved.  For  the  last  four  months  she  had  been  kept  on 
her  back,  and  for  a  month  or  so  she  was  said  to  have 
become  “  strange  in  her  mind.”  The  child  was  well 
nourished,  and  her  mental  condition  was  lively,  but 


defective.  The  pupils  showed  no  abnormality  and  there 
was  no  nystagmus.  The  fundi  were  normal.  The  palatal 
arch  was  high  and  the  teeth  were  well  developed.  The 
head  was  asymmetrical,  I81  in.  in  circumference,  and  was 
always  held  a  little  to  one  side  as  if  there  were  slight 
torti^llis,  while  the  chin  was  receding.  The  hands 
showed  ataxic  and  purposeless  movements  while  at  rest 
and  some  inco  ordination  on  movement.  There  was  a 
little  scoliosis  in  the  mid-dorsal  region  with  convexity  to 
the  right.  The  knee-jerks  were  exaggerated,  especially  on 
the  left  side.  The  legs  were  a  trifle  stiff  and  the  feet  in 
the  position  of  equino- valgus,  but  the  deformity  w^s  easily 
reduced.  The  toes  were  not  hyperextended.  ihe  gait 
was  ataxic  and  slightly  spastic,  and  the  right  leg  was 
somewhat  flexed  at  the  hip  and  externally  rotated.  Ihere 
was  also  incontinence  of  urine.  The  condition  was 
probably  due  to  structural  damage,  possibly  by  mild 
encephalitis,  of  the  frontal  and  parietal  regions  of  the 
cortex.  Mr.  D.  C.  L.  Fitzwilliams  :  A  case  oi  Congemtal 
absence  of  the  pectoral  muscles  in  a  girl  aged  15  years. 
Dr.  J.  W.  Carr:  A  case  of  Anorexia  nervosa  in  a  Jewess 
aoed  10  years.  She  was  said  to  have  been  healthy  until 
she  was  5  years  old,  when  she  lost  her  appetite,  had 
pain  in  the  stomach  after  food,  and  began  to  waste.  On 
admission  to  the  Victoria  Hospital  last  September  her 
weight  was  26  lb„  and  since  then  she  had  gained  about 
1  lb.  The  child  was  excessively  emaciated,  but  coma 
walk  with  ease.  She  had  been  sick  nearly  every  day 
since  admission,  often  five  or  six  times,  usually  very  soon 
after  taking  food.  Her  temperature  was  generally  sub¬ 
normal,  and  there  was  no  evidence  of  disease  any  Part 
of  the  body.  Bismuth  and  radiography  showed  that  there 
was  no  obstruction  in  the  oesophagus  and  no  dilatation  of 
the  stomach.  The  bowels  acted  fairly  regularly.  Treat¬ 
ment  had  included  isolation  and  massage,  faradism,  feeding 
by  nasal  tube,  gastric  lavage  daily,  starvation  and  chloretone 
to  produce  drowsiness,  but  the  vomiting  had  ccmtinued  and 
the  general  condition  remained  unaltered.  Dr.  A.  W.  kx. 
WOODFORDE :  Specimens  from  a  case  of  Delayed  chloroform 
poisoning  in  a  boy  aged  9  years,  who  was  anaesthetized 
for  the  removal  of  an  enlarged  gland  in  the  right  side  of 
the  neck,  there  being  no  other  signs  of  disease.  Anaesthesia 
lasted  about  fifteen  minutes.  On  recovering  consciousness, 
he  vomited  once  and  passed  a  comfortable  night.  On  tbe 
following  day  he  vomited  twice,  but  took  the  usual  light 
diet  well  and  appeared  to  be  in  a  satisfactory  condition. 
Two  days  later  he  had  slight  vomiting  on  three  occasions. 
The  next  morning  he  ate  part  of  his  breakfast,  and  was 
then  noticed  to  be  in  rather  a  collapsed  state.  He  reacted 
well  to  simple  restoratives  and  slept  heavily  during  rnost  01 
the  day,  but  was  never  unconscious.  In  the  evening  he 
vomited,  and  later  became  unconscious,  respiration  ceasing 
two  hours  afterwards.  With  artificial  respiration  the  heart 
continued  to  beat  for  five  hours  after  the  breathing  ceased. 
The  urine,  tested  shortly  before  death,  contained  a  large 
amount  of  (?)  acetone.  Post  mortem  a  gross,  fatty  degene¬ 
ration  was  found  in  the  liver,  which  was  golden  yellow  in 
colour,  and  in  the  heart,  kidneys,  and  spleen.  A  few  sub¬ 
mucous  haemorrhages  of  small  size  were  seen  in  tne 
stomach.  Caseating  tubercle  was  found  in  one  of  the 
bronchial  glands,  and  also  in  a  mesenteric  gland.  Sections 
of  the  liver,  heart,  muscle,  kidney,  and  spleen  all  showed 
an  extreme  grade  of  fatty  degeneration.  Dr.  E.  I. 
and  Dr.  J.  B.  db  W.  Molony  :  A  case  of  A7igtoma.ta  of  the 
left  loin  and  leg  in  a  girl  aged  4^  years.  The  condition 
was  present  at  birth.  Except  for  enlarged  inguinal  glands 
on  both  sides,  the  child  showed  no  signs  of  other 
abnormalities.  Dr.  C.  Riviere:  A  case  of  Congemtal 
aortic  stenosis  in  a  boy  aged  years,  with  no  history  ot 
rheumatism.  The  heart  appeared  to  be  of  normal  size, 
but  the  impulse  was  forcible.  There  was  a  thrill  over  tbe 
aortic  area,  but  no  pulsation.  A  rough  systolic  murmur  was 
audible  over  the  whole  heart,  but  of  maximum  intensity 
over  the  aortic  area,  and  conducted  a  long  way  into  the 
large  arteries.  The  aortic  second  sound  was^  clear,  an 
there  was  no  evidence  of  a  patent  ductus  arteriosus.  Ibe 
pulse,  100  per  minute,  appeared  to  be  rather  small  and 
softl  Dr.  J.  L.  Bunch  :  A  case  of  Lichen  spinulosus  in  a 
child  aged  2^  years. 

Oculo-motor  Type  of  Polio -encephalitis. 

Mr.  S.  Stephenson  read  a  paper  on  the  oculo-motor  typo 
of  polio-encephalitis.  He  drew  attention  to  a  group  0 
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cases  of  squint  in  young  children,  which  he  believed  to  be 
due  to  polio-encephalitis.  Any  of  the  extrinsic  muscles  of 
the  eye  might  be  affected,  but  in  two-thirds  of  his  cases 
the  external  rectus  was  alone  involved.  The  intrinsic 
musculature  of  the  eye  was  seldom  attacked.  The  squint, 
which  was  of  paralytic  nature,  was  associated  in  about 
one-third  of  the  cases  with  fits,  convulsions,  stupor,  or 
other  symptoms  indicative  of  an  affection  of  the  brain. 
Ihe  common  form  of  encephalic  strabismus  was  apt  to  be 
confused  with  the  ordinary  form  of  concomitant  con- 
vergent  strabismus,  although  the  age  incidence  of  the  two 
affections  was  different.  For  purposes  of  differentiation  a 
careful  examination  of  the  corneal  reflexes  was  all-im¬ 
portant.  The  cases  and  paper  were  discussed  by  the 
President,  Dr.  H.  Skelding,  Mr.  D.  C.  L.  Fitzwilliams, 

Langmead,  Dr.  C.  R.  Box,  Dr. 

.  .  Chapman,  Dr.  Parkes  Weber,  Dr.  J.  Blumfeld,  Dr. 

E.  Bellingham  Smith,  Dr.  J.  D.  Rolleston,  and  Mr.  P.  L. 
Mummery. 
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Balneological  and  Climatological  Section. 

At  a  meeting  on  March  1st,  Dr.  T.  F.  Gardner,  President, 
«n  the  chair.  Dr.  Ringeose  Gore  (Llandrindod  Wells),  in  a 
paper  on  the  Climatic  and,  balneological  treatment  of 
neurasthema,  said  that  in  no  disease  were  the  details  of 
general  treatment  of  greater  importance.  One  essential 
factor  in  treatment  was  time,  and  many  failures  resulted 
from  non-appreciation  of  this  fact.  It  was  very  important 
to  impress  this  upon  patients;  otherwise  they  became 
unduly  depressed  when  a  short  course  of  treatment  failed 
to  effect  a  cure.  Patients  in  a  marked  debilitated  state  of 
health  required  rest  in  bed  combined  with  massage  and 
careful  dieting  before  being  subjected  to  spa  treatment. 
On  the  other  hand,  neurasthenics,  in  whom  the  disease 
was  dependent  on  sonie  chronic  abdominal  condition,  such 
as  gall  stones,  chronic  appendicitis,  or  some  abdominal 
displacement,  should  be  recommended  spa  treatment 
before  and  not  after  operation.  Practically  all  cases  of 
neurasthenia  had  a  toxic  basis,  and  a  very  large  number 
of  cases  were  due  to  or  associated  with  some  form  of 
digestive  trouble.  It  was  in  these  cases  that  properly 
regulated  spa  treatment  was  of  signal  value.  At  Llandrin¬ 
dod  Wells  the  chief  treatment  consisted  in  drinking  a 
natural  saline  water  every  morning.  The  action  of  this 
water  was  mainly  one  of  gastro  intestinal  lavage,  which  aided 
the  elimination  of  toxic  products.  There  was  also  a 
chalybeate  spring  which  was  prescribed  for  its  tonic 
effect.  High-frequency  currents,  douches  of  different 
Kinds,  and  reclining  baths  at  various  temperatures,  were 
au  valuable  accessory  methods  of  treatment,  and  flushing 
of  the  colon  as  practised  at  Plombieres  was  beneficial  in 
cases  in  which  mental  depression  was  a  prominent  sym- 
ptom.  The  choice  of  climate  depended  to  a  great  extent 
npon  the  stage  of  the  disease  and  the  age  of  the  patient. 
In  most  cases  a  preliminary  rest  cure  was  advisable,  and 
subsequently  a  stay  at  a  quiet  bracing  station  should  be 
recommended.  Mountain  or  sea  air  were  to  be  preferred 
unless  they  induced  insomnia.  In  the  summer  it  was 
easy  to  find  a  suitable  climate  in  the  British  Isles,  but  in 
winter  difficulty  arose,  inasmuch  as  neurasthenics  required 
an  open-air  life.  Young  patients,  especially  those  on  the 
road  to  recovery,  did  well  at  an  Alpine  resort,  so  long  as 
they  were  content  to  keep  to  the  milder  forms  of  exercise. 
Dr.  Buckley  (Buxton)  said  that  there  was  one  important 
mode  of  treatment  which  was  of  extreme  value  in 
neurasthenia,  especially  if  accompanied  with  restlessness 
insomnia  namely,  the  cold  pack  at  a  temperature  of 
about  90°.  Dr.  Preston  King  (Bath)  considered  that  in 
the  treatment  of  neurasthenia  change  was  all-important, 
with  rest  and,  as  far  as  possible,  absence  of  worry. 
Physical  disease,  as  colitis,  arthritis,  or  affections  of  the 
heart,  must  be  treated.  Properly  used,  suggestion  was 
a  distinct  help  to  cure,  not  only  in  neurasthenia,  but  in  all 
Illness.  Dr.  Edgcombe  (Harrogate)  regretted  that  the 
author  of  the  paper  had  not  defined  clearly  what  was 
meant  by  the  term  “  neurasthenia.”  The  more  severe 
hases,  characterized  by  profound  fatigue,  formed  a  well- 
marked  group,  the  main  factor  in  the  treatment  of  which 
WM  rest.  The  milder  cases  were  so  ill-defined  and  protean 
in  their  manifestations  that  it  was  impossible  to  formulate 
aehnite  rules  for  treatment.  Each  case  must  be  treated 
on  Its  merits ;  the  tact  and  personality  of  the  physician  in 
arge  was  not  the  least  important  factor  in  procuring 


result.  Dr.  William  Armstrong  (Buxton)  con¬ 
sidered  that  neurasthenia  depended  upon  disturbance  of 
the  sympathetic  nervous  system,  in  some  cases  preceded, 
in  nearly  all  followed  by,  autointoxication.  He  strongly 
advocated  direct  treatment  of  the  cervical  ganglia  of  the 
sympathetic  in  minor  cases  by  means  of  ionization  of  the 
neck ,  in  more  severe  ones  by  anaesthetic  ionization 
^flowed  by  light  application  of  the  electric  cautery. 
^  or  the  autointoxication  nothing  was  so  helpful  as  the 
drinking  and  inhalation  of  strong  radium  emanations  in 
water  (8,000  machi  units  per  litre),  which  greatly  in¬ 
creased  nervous  force  and  also  strongly  stimulated  the 
excretion  of  waste  products,  especially  increasing  the 
n  J  carbonic  acid.  Dr.  Rees  (Llanwrtyd  Wells) 
alluded  to  the  fact  that  preceding  speakers  had  not  men¬ 
tioned  influenza  as  a  possible  cause  of  neurasthenia;  in 
his  opinion  cases  of  neurasthenia  had  been  much  more 
^merous  since  the  advent  of  influenza  in  this  country. 
He  concurred  with  the  previous  speakers  that  it  was 
desirable  to  have  a  definite  conception  as  to  what  con¬ 
ditions  should  be  included  under  the  term  “  neurasthenia.” 
In  the  absence  of  any  authoritative  pronouncement  on  the 
matter,  he  had  for  himself  adopted  the  meaning  of  the 
word  from  its  Greek  derivatives,  which  signified  lack  of 
nerve  force.  The  term  “  neurotic,”  on  the  other  hand,  he 
had  always  considered  as  applicable  to  a  highly  excitable 
and  unstable  state  of  the  nervous  system  associated  with 
exaggerated  reflexes.  Dr.  F.  G.  Thomson  (Bath)  was  of 
opinion  that  the  first  essential  in  the  treatment  of 
neurasthenia  was  to  get  a  clear  mental  conception  of  the 
nature  of  the  disease.  Dr.  Gore’s  statement  that  it  was 
due  to  gastro- intestinal  toxaemia  was  not  borne  out 
by  facts.  ^  It  was  not  the  bon  vivant  who  became 
neurasthenic,  but  the  patient  who,  after  jears  of  anxiety 
and  worry,  eventually  broke  down  under  the  strain. 
Neurasthenia  was  a  psychosis  of  exhaustion,  and  the 
primary  factor  in  treatment  must  be  complete  mental  and 
physical  rest.  The  great  majority  of  severe  cases  were 
bad  sleepers,  and  such  cases  were  likely  to  derive  far 
more  benefit  from  a  sedative  than  from  a  bracing  climate. 
The  President  agreed  with  Dr.  Preston  King  that  much 
in  the  treatment  of  neurasthenia  depended  on  the  per¬ 
sonality  of  the  physician  and  the  wise  use  he  made  of 
suggestion  suited  to  each  particular  case. 


ULSTER  MEDICAL  SOCIETY. 

The  fifth  meeting  of  the  Society  was  held  in  the  Medical 
Institute  on  February  9th,  the  President  (Sir  P.  R. 
O’Connell,  M.D.,  D.L,),  in  the  chair. 

Obscure  Pyrexia, 

Professor  Lindsay  read  a  paper  in  which  he  said  all 
practitioners  occasionally  encountered  cases  where  for  a 
considerable  time  the  only  objective  fact  was  a  continued 
pyrexia  of  doubtful  causation.  Physiologists  and  patho¬ 
logists  were  not  fully  agreed  as  to  how  far  pyrexia  was 
due  to  increased  heat  production  or  diminished  heat  loss, 
nor  to  what  extent  it  was  simply  an  irritative  disturbance 
of  the  thermo-taxic  mechanisms  of  the  body  or  one  of  the 
protective  arrangements  of  the  organism.  The  causes  of 
pyrexia  were  very  numerous,  but  probably  two  of  these 
causes  covered  most  of  the  ground  concerned  with 
“obscure  pyrexias.”  These  were  infection — using  that 
word  in  its  widest  significance — and  nervous  influences, 
the  former  being  by  far  the  more  potent  and  far-reaching. 
Certain  causes  of  obscure  pyrexia,  very  frequent  in  some 
countries,  hardly  concerned  the  Irish  practitioner. 
Examples  of  these  were  malaria  and  Malta  fever.  An 
aphorism  attributed  to  the  late  Sir  William  Jenner  might 
be  recalled  with  advantage  : 

A  patient  who  has  suffered  for  one  week  from  continued  fever, 
without  other  physical  sign,  is  the  subject  either  of  typhoid 
fever,  pus- formation,  or  tuberculosis.  A  patient  who  has 
suffered  for  a  month  from  continued  fever,  without  other 
physical  sign,  is  the  subject  either  of  pus-formation  or  tubercu¬ 
losis.  A  patient  who  has  suffered  for  two  months  from  continued 
fever,  without  other  Dhvsical  sign,  is  the  subject  of  tuberculosis. 

That  aphorism  was  no  bad  starting  point  from  wnich  to 
undertake  the  investigation  of  a  difficult  case  of  “  obscure 
pyrexia.”  It  at  least  secured  that  three  of  the  most 
important  causes  of  this  condition  would  receive  adequate 
attention.  Certain  causes  of  continued  pyrexia  were  not 
so  much  “  obscure  ”  as  easily  overlooked — that  is,  if  duly 
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inquired  for,  their  detection  did  not  present  any  real  diffi¬ 
culty.  Of  such  causes  there  might  be  mentioned  chole¬ 
cystitis,  pyelo-cystitis,  secondary  syphilis,  septic  conditions 
of  the  mouth,  throat,  and  naso-pharynx,  and  acetonuria. 
These  conditions  were  fertile  causes  of  “obscure  pyrexiae, 
but  could  be  discovered  if  adequate  inquiry  were  made  and 
modern  methods  of  diagnosis  fully  employed.  Ulcerative 
endocarditis  was  another  cause  of  “  obscure  pyrexia,”  which 
was  easily  overlooked,  especially  the  chronic  form  described 
by  Osier.  Rheumatism  might  be  very  latent  in  some  of 
its  manifestations,  especially  in  children.  The  state  of 
the  heart  might  give  the  required  hint.  Pneumonia,  again, 
might  be  a  source  of  error,  either  from  latency  of  the 
physical  signs  or  from  a  preponderance  of  cerebral, 
typhoid,  or  gastro-intestinal  symptoms.  Of  cases  wrongly 
admitted  to  fever  hospitals  as  typhoid  fever,  pneumonia 
accounted  for  a  large  number  and  usually  headed  the 
Influenza  was  a  frequent  cause  of  an  “  obscure  pyrexia, 
but  was  oftener  erroneously  supposed  to  be  present  than 
overlooked.  Few  terms  more  often  covered  a  multitude  of 
diagnostic  sins  than  “  influenza.”  The  influenzal  pyrexia 
was  not  really  very  difficult  of  recognition.  The  onset 
was  always  more  or  less  definite ;  signs  of  defervescence 
usually  appeared  by  the  fourth,  fifth,  or  sixth  day,  and 
were  never  delayed  beyond  the  tenth  day.  The  patient 
felt  irritable  and  depressed,  and  the  blood  showed  a  leuco- 
penia,  unless  there  was  a  mixed  infection,  usually  with 
the  pneumococcus.  A  most  interesting  yet  difficult  ques¬ 
tion  was  how  far  intestinal  autointoxication  was  a  frequent 
cause  of  an  “obscure  pyrexia.”  He  had  seen  a  good 
many  cases  where  this  seemed  the  only  probable  explana¬ 
tion.  A  good  many  of  these  cases  were  probably  examples 
of  Bacillus  coli  infection.  It  was  said  that  a  leucocytosis 
was  always  present  in  these  cases,  a  point  which  might  help 
to  distinguish  them  from  typhoid  fever.  Pernicious  anaemia 
was  another  cause  of  “  obscure  pyrexia,”  but  the  aspect  of 
the  patient  and  the  blood  examination  would  serve  to 
clear  up  these  cases.  It  was  well  to  be  watchful  for  the 
possibility  of  malignant  disease  in  such  cases.  This  was 
no  uncommon  error,  and  one  not  always  easily  avoided. 
How  far  the  terms  “nervous  fever”  or  “hysterical 
pyrexia  ”  were  valid,  was  a  moot  point.  He  was  rather 
inclined  to  look  askance  at  the  theory  which  underlay 
these  expressions ;  yet  it  could  hardly  be  doubted  that 
there  were  persons  whose  thermotaxic  mechanisms  were 
unduly  mobile,  and  who  developed  relatively  high  tempera¬ 
tures  from  slight  causes  of  disturbance.  The  practitioner 
should,  however,  be  on  his  guard  when  told  that  “  So  and- 
So  is  always  having  a  high  temperature,”  lest  haply 
some  day  he  should  overlook  an  incipient  pneumonia, 
scarlatina,  or  typhoid  fever.  The  three  conditions  mentioned 
in  Jenner’s  aphorism — typhoid  fever,  pus  formation,  and 
tuberculosis — were  the  more  common  causes  of  an  “  obscure 
pyrexia,”  and  often  involved  the  most  difficult  of  all  the 
problems  which  arose  in  connexion  with  the  subject. 
The  practitioner  must  recognize  that  typhoid  fever  was 
one  of  the  most  protean  of  diseases,  and  that  all  the  most 
characteristic  signs  and  symptoms  might  be  absent. 
Initial  headache,  gradual  onset,  the  eruption,  diarrhoea, 
tumid  abdomen,  dicrotic  pulse,  characteristic  course 
of  the  temperature,  might  all  be  wanting.  In  his  experi¬ 
ence  the  followiog  points  were  the  most  trustworthy : 
(a)  A  history  of  slight  epistaxis,  slight  bronchial  catarrh, 
giddiness,  and  deafness ;  (b)  enlargement  of  the  spleen ; 

(c)  Widal’s  test,  which  was  often  of  essential  service; 

(d)  the  detection  of  the  specific  organism  in  the  urine. 
The  detection  of  pus  was  often  a  most  difficult  matter. 
The  temperature,  the  aspect  of  the  patient,  and  the 
general  symptoms  might  all  be  misleading.  History  and 
some  probable  source  for  pus  were  most  important.  Pain 
and  tenderness  were  rarely  quite  absent.  Leucocytosis 
was  a  help,  especially  in  excluding  typhoid  fever.  Tuber¬ 
culosis  might  long  evade  detection,  even  when  every  care 
was  taken  and  all  the  modern  methods  of  diagnosis  put  in 
operation.  Acute  miliary  tuberculosis  was  especially 
difficult  of  early  detection.  Cyanosis  was  an  important 
hint  in  the  diagnosis  of  this  condition.  Tubercles  might 
be  discovered  in  the  choroid  or  in  the  spinal  fluid.  Cal¬ 
mette’s,  von  Pirquet’s,  and  Moro’s  tests  were  usually 
helpful,  but  all  involved  possible  fallacy.  Tuberculous 
meningitis  was  often  difficult  of  prompt  detection,  and  the 
distinction  from  typhoid  fever  might  tax  diagnostic  acumen 
to  the  utmost.  The  psychical  condition  of  the  child — usually 


one  of  restlessness  and  irritability — the  deciffiitus  in  b^,- 
Kernig’s  sign,  and  the  persistence  of  headache  after  the 
advent  of  delirium,  and  the  state  of  the  fundus  oculi,  were 
among  the  most  helpful  points.  The  examination  of  the 
spinal  fluid  might  determine  the  nature  of  a  doubtful  case. 
Ordinary  pulmonary  phthisis  was  an  occasiona.1  cause  of 
an  “  obscure  pyrexia,”  but  in  general  the  history,  t  e 
state  of  the  chest,  the  examination  of  the  sputum,  and  the 
application  of  one  or  other  of  the  tuberculin  tests  would 
make  these  cases  clear,  though  time  might  be  necessary 
for  arriving  at  a  definite  diagnosis.  Professor  Lindsay 
related  various  cases  in  illustration  of  his  views. 

A  number  of  Fellows  joined  in  the  discussion  — 
Sir  John  Byers,  Dr.  Darling,  Dr.  Gardner  Robb,, 
Dr.  McKisack,  Dr.  Kevin,  Mr.  Sinclair  Kirk,  and  Dr. 
Clements.  Sir  John  Byers  laid  stress  on  modern  aids  to 
diagnosis,  and  mentioned  some  obscure  cases  in  which  the 
streptococcus  was  found  to  be  the  causative  organism. 
Dr.  Darling  mentioned  some  cases  in  which  the  source  of 
mischief  lay  in  the  pharynx.  Dr.  Robb  8^’^® 
rience  of  the  value  of  Rousseaus  test  in  typhoid  fever,, 
which  he  found  a  reliable  confirmatory  sign,  even  early  m 
the  disease.  Dr.  McKisack  enumerated  some  cases  in- 
which  the  term  “  gastric  fever  ”  seemed  applicable. 


CLINICAL  SOCIETY  OF  MANCHESTER, 

Tuesday^  February  21st,  1911. 

Mr.  J.  Howson  Ray,  President,  in  the  Chair. 
Treatment  of  Diseases  of  Lymphatic  Glands  and  Spleen 
Dr.  George  R.  Murray  read  a  paper  on  the  treatment  of 
some  diseases  of  the  lymphatic  glands  and  spleen.  In 
Hodgkin’s  disease  he  laid  stress  on  the  necessity  of  care- 
fully^examining  the  mouth,  nose,  ears,  and  skm,  0“ 

the^voidance  of  all  mental  and  bodily  strain.  He  referred 
to  the  ordinary  lines  of  treatment  by  drugs, 
the  advantages  and  disadvantages  of  surgical  treatm^t, 
removal  of  enlarged  glands,  and  treatment  by  a;  rays,  ms 
experience  of  furgical  treatment  had  been  very 

encouraging,  and,  unless  there  was  Pf  s®""® 
nerves  or  vessels  by  the  enlarged  glands,  he  would  not 
advise  it.  He  had  seen  most  satisfactory  results  follow  the 
use  of  the  a?  rays,  but  thought  the  best 
got  if  arsenic  were  administered  at  the  same  time.  'The 
rays  reduced  the  gland  enlargement  nothing  else  would, 
but  unfortunately  the  patient’s  g®“f 

show  a  corresponding  improvement.  Whatever  line  0 
treatment  was  adopted,  however,  cure  could  not  be 
attained;  the  disease  could  only  be  kept  under  contro. 
The  apparatus  used  should  be  a  powerful  one,  ^nd  the 
rays  given  two  or  three  times  a  week  for  periods  depend- 
ffifon  the  condition  of  the  patient.  Several  cases  were 
quoted,  amongst  them  being  that  of  a  lady  with  marked 
enlargement  of  the  mediastinal  glands,  in  which  the 
?ays  had  produced  a  very  wonderful  improvement 
in^  the  condition  of  the  glands,  her  general 
tion,  however,  being  very  little  better 
when  there  was  a  rise  of  temperature,  the  patient 
should  be  absolutely  confined  to  bed  and  great  care 
taken  to  avoid  injury  to  the  spleen.  He 
open-air  treatment  for  these  cases.  Arsenic 
given  in  large  doses ;  in  one  case  he  l^ad  given  25  minims 
of  the  Fowler’s  solution  three  times  a  day.  The  «^ays 
led  to  a  surprisingly  rapid  reduction  in  the  size  of  the 

spleen  and  markedly  controlled  the  excess  of  blood 

corpuscles.  The  applications  should  be  persisted  in  for 
two  or  three  months  and  then  given  once  a  month.  Here,, 
again,  the  ravs  did  not  lead  to  a  cure,  and  where  relapses 
occurred  the'y  frequently  proved  valueless.  In 
leukaemia  the  acute  cases  ran  a  very  rapid  course  and  the 
chronic  ones  were  very  protracted.  Cases  ®  * 

prove  that  in  this  condition  the  ®  rays  were  of  e  jalae. 
They  certainly  reduced  the  wbiie  blood  corpuscles,  ^ 
at  tL  same  time,  there  was  a  ery  marked  reduction  of 
the  red.  In  splenomegaly  the  a:  rays  were  of  *io  jalae. 
He  thought  excision  of  the  spleen  held  out  <^1^®  ®®®J 
chances  for  the  patient.  Where  ascites  was  pres 

tapping  must  be  resorted  to.  _  ,  ««Tr,rti7n.l 

Dr.  C.  H.  Melland  said  that  his  experience  of  remo 

of  one  set  of  glands,  in  Hoagkin’s  disease,  was  tha 
•frequently  led  to  a  rapid  lighting  up  of  the  disease  m 
other  glands.  Arsenic  had  yielded  excellent  results. 
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sboald  be  given  in  large  doses,  stopped  for  a  while,  then 
large  doses  again,  and  finally  tbe  patient  kept  on  a  course 
of  small  doses.  X  rays  be  tbougbt  were  effective,  but  be 
preferred  to  start  with  arsenic,  and  wben  tbis  appeared  to 
be  failing  in  its  effect  to  tben  go  on  to  tbe  rays.  In 
leucocytbaemia  be  regarded  arsenic  as  invaluable.  He  had 
seen  tbe  leucocytes  reduced,  in  ten  months,  from  150,000 
to  800  per  c.mm.  ^  by  its  use.  Tbe  reduction,  too,  was 
usually  accompanied  by  an  improvement  in  the  general 
health  of  the^  patient — a  fact  which  was  often  absent  in 
Hodgkin’s  disease.  In  splenic  anaemia  he  thought 
arsenic  should  be  given  in  increasingly  large  doses.  In 
one  case  under  bis  care  he  had  observed  a  reduction  in  the 
size  of  the  spleen  to  one-half  what  it  was  when  the 
arsenic  was  started,  and  this  in  two  months,  and  the 
accompanying  anaemia  had  entirely  disappeared.  A 
recurrence  of  the  condition  would  make  him  seriously 
consider  the  advisability  of  surgical  interference. 

Dr.  P.  R,  Cooi’ER  said  he  regarded  lymphadenoma  as 
being  very  closely  allied  to  lymphosarcoma,  and  acting  on 
this  opinion  he  had  some  years  ago  treated  an  advanced 
case  of  the  former  with  injections  of  Coley’s  cancer  fluid. 
He  started  with  injections  of  ^  minim,  and  finally  was 
giving  5  minims.  The  injections  had  on  two  occasions 
been  followed  by  serious  collapse.  He  was  of  opinion  that 
treatment  with  vaccines  would  most  probably  in  the 
future  prove  to  be  of  value. 

The  President  briefly  referred  to  the  effects  produced 
by  the  injection  of  Coley’s  fluid.  He  had  seen  collapse 
follow  the  injection  of  ^  minim,  while  2  or  3  minims  had 
no  effect. 

Dr.  A.  A.  Mumford  asked  Dr.  Murray  if  the  x  rays  had 
proved  of  any  value  in  the  treatment  of  enlargement  of 
the  thyroid  gland. 

Dr.  Murray,  in  reply,  said  he  had  not  observed  the 
effects  of  surgical  treatment,  referred  to  by  Dr.  Melland, 
but  would  bear  it  in  mind.  He  pointed  out  to  Dr.  Cooper 
that  the  structure,  microscopically,  in  lymphadenoma  and 
lymphosaircoiiiai  h&id  b66n  dsfinitoly  prov6d  to  bG  GiitirGly 
different.  The  x  rays  had  proved  of  no  value  in  the 
treatment  of  enlargement  of  the  thyroid. 


NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

Wednesday,  February  15t1i,  1911. 

Mr.  W.  Morley  Willis,  President,  in  the  Chair. 

Syphilitic  Throat  and  Shin  Lesions. 

A  discussion  on  this  subject  was  opened  by  Mr.  J.  Mackie, 
who  confined  his  remarks  chiefly  to  the  diagnosis  between 
syphilitic,  tuberculous,  and  malignant  disease  of  the  throat 
It  was  rare  to  see  a  chancre  in  this  region  ; 
on  the  other  hand,  it  was  a  favourite  site  for  secondary 
and  tertiary  manifestations  of  syphilis.  The  secondary 
stages  did  not  last  long,  and  readily  responded  to  treat¬ 
ment.  In  the  tertiary  stages  gummata  usually  appeared 
on  the  posterior  surface  of  the  uvula,  the  palate,  and  the 
base  of  the  epiglottis.  The  importance  of  the  family 
doctor,  who  knew  the  history  of  the  patient,  was  empha¬ 
sized  in  the  question  of  diagnosis.  In  doubtful  cases 
potassium  iodide  frequently  cleared  the  diagnosis.  Again, 
a  careful  examination  of  the  chest  would  often  reveal  the 
presence  of  tubercle. 

Mr.  J.  P.  Gray  said  primary  chancres  were  very  rare  in 
the  region  of  the  throat ;  they  were  accompanied  by  great 
enlargement  of  the  cervical  and  submaxillary  glands. 
After  SIX  weeks  secondary  manifestations  appeared, 
chiefly  as  (a)  multiple,  slightly  infiltrated  mucous  patches 
on  the  fauces,  or  as  (6)  superficial  ulceration  of  the  mucous 
membrane  accompanied  with  rather  deeper  infiltration, 
ihese^  symptoms  were  seen  more  commonly  in  women 
than  in  men,  because  the  men,  as  a  rule,  were  already 
under  treatment,  and  so  often  escaped.  Five  years  after 
infection  gummata  might  be  found  as  tumours  infiltrating 
tbe  surrounding  tissues.  As  these  frequently  arose  behind 
tbe  soft  palate  they  often  escaped  detection.  Moreover  they 
broke  down  with  surprising  swiftness,  leaving  a  deep 
ragged  ulcer,  sometimes  involving  most  of  the  uvula  and 
one  side  of  the  pharynx.  As  this  healed  it  led  to  serious 
ueiMmities,  in  some  cases  adhesions  almost  entirely 

space  from  the  pharynx, 
oypmiitic  rhinitis  in  congenital  disease  was  very  amenable 


to  treatment.  The  treatment  consisted  in  giving  mercury 
and  iodides,  and  in  all  cases  ordering  a  mercurial  lotion 
as  well. 

Dr.  F.  H.  Jacob  dealt  chiefly  with  syphilitic  skin  lesions 
and  the  bacteriology  of  syphilis.  The  organism  was  best 
examined  through  a  dark  ground  condenser.  Lupus  was 
often  difficult  to  diagnose  from  syphilis ;  the  chief  aids  in 
diagnosis  were  the  pressure  of  a  watch-glass,  which 
showed  the  apple-jelly  granulations  in  lupus,  the  tubercu¬ 
lin  test,  the  microscope,  and  the  Wassermann  reaction. 
The  latter  reaction  had  shown  that  antisyphilitic  treat¬ 
ment  should  be  continued  for  three  years ;  also,  that  the 
best  methods  of  treatment  were  (1)  “606,”  (2)  the  inunction 
method,  (3)  the  injection  method,  (4)  by  means  of  supposi¬ 
tories,  and  that  (5)  oral  treatment  was  the  slowest  and 
least  satisfactory.  In  the  tertiary  stages  potassium  iodide 
should  be  pushed  to  large  doses — for  example,  5j  three 
times  a  day.  Very  often  arsenic  added  to  a  mixture  of 
iodide  and  mercury  proved  of  great  value. 

Drs.  C.  H,  Cattle,  Stanley  Green,  and  Parry  Jones 
continued  the  discussion. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

At  a  meeting  on  February  17th,  Dr.  J.  Dobson  in  the 
chair,  Mr.  H.  Collinson  read  a  paper  on  the  Acute 
aspects  of  appendicitis  in  children.  Dr.  T.  Churton 
showed  two  cases  of  Graves's  disease  and  made  some 
comments  on  the  prognosis,  drawing  attention  to  the 
fact  that  it  was  in  many  cases  favourable.  He  related 
the  case  of  a  woman  who  had  been  under  his  observation 
for  thirty-three  years.  She  recovered  from  the  first  attack 
in  twelve  years,  less  completely  from  a  second  attack. 
She  died  in  1910  from  (it  was  said)  heart  disease  and 
dropsy,  at  the  age  of  54.  Another  patient  still  under 
observation  had  been  free  from  symptoms  for  eleven 
years.  Dr.  T.  Wardrop  Griffith  gave  a  short  demonstra¬ 
tion  of  the  information  obtained  by  the  use  of  the  Clinical 
polygraph  in  cases  of  actual  and  of  apparent  pulsation 
of  the  liver,  in  connexion  especially  with  cardiac  disease. 
Two  cases  were  especially  commented  on  in  which  there 
was  great  hepatic  enlargement.  In  one  of  these,  in  which 
there  was  a  pulse  of  the  continuously  irregular  type,  with 
jugular  pulse  of  the  ventricular  variety,  there  was 
extreme  hepatic  expansile  pulsation,  which  was  shown 
to  be  also  of  the  positive  or  ventricular  character.  In 
another  case,  in  which  the  enlargement  was  quite  as  great, 
the  pulsation  of  the  liver  was  shown  to  be  apparent  only, 
and  due  to  an  upward  drag  on  the  liver  exercised  on  that 
organ  by  the  contraction  of  the  ventricles.  In  a  third 
case  an  auricular  as  well  as  a  ventricular  wave  was 
shown.  The  bearing  of  these  observations  on  diagnosis 
was  briefly  pointed  out.  Mr.  H.  Secker  Walker 
showed  a  case  of  Chronic  glaucojna,  affecting  both 
eyes,  for  which  Herbert’s  small  scleral  flap  operation 
had  been  done  with  successful  results  ten  weeks  pre¬ 
viously  ;  also  a  case  of  Excision  of  the  laryngeal  sac  for 
chronic  dacryocystitis.  Mr.  J.  A.  Coupland  showed  a 
girl,  aged  18,  with  an  Ulcer  exposing  the  inner  end  of  the 
right  clavicle.  The  ulcer,  which  was  of  seventeen  months’ 
duration,  had  firmly  healed  under  complete  rest  with 
fixation  of  arms,  but  recurred  in  two  months.  The  ulcer 
showed  no  characteristics  of  syphilis  or  tabercle  and  did 
not  react  to  antisyphilitic  treatment.  It  was  suggested 
that  it  was  artificially  produced  by  the  patient  herself. 
Mr.  W.  Thompson  showed  a  boy  aged  12  in  whom  four 
years  ago  the  greater  part  of  the  right  tibia  was  removed 
for  Acute  osteomyelitis.  The  upper  epiphysial  line  of  the 
tibia  had  been  destroyed,  and  it  was  3  in.  shorter  than  the 
other  tibia.  The  fibula  was  ^  in.  shorter  than  the  other, 
and  had  overgrown  the  tibia  both  above  and  below.  Mr. 
W.  Gough  showed  a  Villous  tumour  removed  from  a 
woman  who  had  had  several  attacks  of  painless,  profuse, 
paroxysmal  haematuria.  Through  Nitze’s  cystoscope  a 
small  tumour  was  seen  at  the  left  ureteral  orifice.  A  large 
Kelly’s  cystoscope  was  then  passed,  and  the  tumour  was 
avulsed  by  means  of  a  pair  of  long- nibbed  forceps. 
Removal  left  only  one  small  raw  point.  Mr.  H.  Little- 
wood  and  Mr.  S.  W.  Daw  showed  a  boy  aged  12  in  whom 
there  was  a  massive  Keloid  of  the  neck  following  burns 
from  ignition  of  a  celluloid  collar  two  years  ago.  The 
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tumour  began  to  appear  as  the  scar  was  healing.  Mr.  G. 
Constable  Hatjes  showed  a  case  of  Disease  of  the  ear  and 
nose.  The  patient  was  a  woman  aged  24  who  had  had  a 
discharge  from  both  ears  from  childhood.  She  had  suffered 
from  snufdes  and  sores  around  the  mouth  as  a  baby 
(marked  scarring  at  angles  of  mouth).  The  right  ear 
showed  complete  destruction  of  the  membrana  tympani 
and  ossicles.  The  opening  of  the  Eustachian  tube  was 
seen  in  the  middle  ear.  Watch  was  heard  at  5  in.  The 
left  ear  showed  an  aural  polypus  presenting  at  the  external 
auditory  meatus,  with  its  origin  from  the  attic.  Watch 
was  heard  at  15  in.  The  nose  showed  extreme  atrophy  of 
ethmoid  with  rhino  pharyngitis  sicca.  Mr.  H.  Collinson 
showed  a  case  of  Bismuth  'poisoning  after  the  use  of  Stiles  s 
paste.  Cases  and  specimens  were  also  shown  by  Dr. 
E.  F.  Trevelyan,  Mr.  J.  Stewart,  Dr.  J.  B.  Hellier, 
Dr.  R.  A.  Veale,  Mr.  Michael  A.  Teale,  Dr.  W.  H. 
Maxwell  Telling. 


A  Correction. 

In  the  report  of  the  discussion  on  low  hlood  pressure  in  the 
Medical  Section  of  the  Royal  Society  of  Medicine  on  February 
28th,  published  in  the  Journal  of  March  llth,  page  558,  the 
remarks  made  by  Dr.  W.  Bezly  Thorne  were  incorrectly 
attributed  to  Dr.  G.  Oliver. 


HebiflDS. 


THE  ARMY  MEDICAL  OFFICER  IN  WAR. 
Military  regulations,  and  especially  military  medical 
regulations,  make  very  dull  reading,  and  yet  a  medical 
ofi&cer  on  active  service  must  have  a  fairly  good  working 
knowledge  of  them  if  he  does  not  wish  to  find  himself 
severely  handicapped,  as  well  as  a  source  of  trouble  to 
those  around  him.  To  make  a  study  of  the  regulations 
attractive  Oberstabsarzt  Wittmann  has  written  a  diary  of 
a  medical  officer  in  a  future  war.‘ 

The  supposed  author  of  the  diary  is  appointed  to  the 
charge  of  a  regiment  on  mobilization,  and,  being  of  a 
methodical  turn  of  mind,  keeps  notes  of  all  daily  occur¬ 
rences  of  interest  during  the  war.  The  hero  of  the  work, 
on  receiving  the  order  to  mobilize,  reports  himself  to  the 
regimental  commander,  and  is  permitted  to  inspect  the 
mobilization  time  table.  Remarking  incidentally  that  it 
would  have  been  much  better  to  have  allowed  him  to 
study  the  scheme  quietly  during  peace  time,  he  proceeds 
to  draw  up  his  own  plans  for  inspecting  the  men  of  the 
regiment,  taking  over  the  regimental  medical  stores,  and 
arranging  for  his  own  field  service  kit.  The  various 
duties  are  carried  out  methodically  according  to  the 
mobilization  scheme,  and  on  the  appointed  day  the 
regiment  marches  out  of  barracks  and  proceeds  by  rail¬ 
way  and  road  to  join  the  main  army  in  the  area  of 
concentration.  This  portion  of  the  narrative  emphasizes 
the  importance  of  the  medical  officer’s  sanitary  duties  on 
the  march,  in  billets,  and  bivouacs.  During  the  strategical 
concentration  several  serious  cases  occur  among  the  troops, 
and  the  men  are  transferred  to  the  proper  hospitals,  the 
necessary  formalities  being  described. 

The  work  of  the  medical  service  in  a  battle,  an  attack 
on  a  prepared  position,  is  most  graphically  depicted. 
Medical  officers  of  our  army  and  Territorial  Forces  would 
be  interested  in  the  description  of  the  German  method  of 
establishing  a  dressing  station  and  providing  ambulance 
transport.  For  the  latter  purpose  any  kind  of  wheeled 
transport  which  can  be  found  in  the  neighbourhood  is 
collected  and  adapted  for  the  conveyance  of  sick  by 
improvised  fittings;  needless  to  say,  very  few  vehicles 
can  be  found,  as  the  inhabitants  have  removed  nearly  all 
of  them.  In  order  to  equip  the  dressing  station  the 
services  of  half  a  company  of  infantry  are  obtained ; 
under  the  directions  of  the  medical  officer  these  men 
search  the  houses  in  the  village  and  collect  bedding, 
cooking  utensils,  lamps,  and,  in  fact,  anything  which 
might  be  of  use.  To  the  great  annoyance  of  the  in¬ 
habitants,  these  articles  are  loaded  up  on  the  requisitioned 
wagons  and  driven  off  to  the  site  selected  for  the  dressing 
station.  The  impossibility  of  rendering  medical  assistance 

I  Der  Sanitatsdienst  im  Zukunfts'krieg ;  ein  KriegRtaaf.huch.  By 
B.  Wittmann.  Oberstabsarzt  der  Koniglicb.  baverischen  Sanitats- 
inspection.  Berlin :  Mitiler  und  Bohn.  (94  by  6*  in.  ;  pp.  163,  with 
sketch  maps.  3s.  6d. ;  unbound  ) 


to  the  wounded  during  the  actual  fighting  is  clearly  brought 
home  to  the  reader. 

Field  hospitals  having  taken  over  the  wounded  and 
replaced  some  of  the  expended  surgical  stores,  the  regi¬ 
mental  medical  detachment  pushes  on  and  rejoins  _  its 
unit.  At  each  town  or  village  the  medical  and  surgical 
supplies  in  the  place  are  requisitioned  to  complete  the 
deficiencies.  Shortly  afterwards  another  battle  is  fought,, 
but  this  time  the  army  is  defeated  and  has  to  beat  a  hasty 
retreat.  The  medical  arrangements  during  a  retirement, 
eapecially  with  reference  to  the  disposal  ol  wounded  who 
cannot  be  carried  off,  are  detailed  in  a  highly  realistic 
manner.  The  army  then  halts,  and  during  this  time  one 
battalion  is  found  to  have  become  infected  with  typhoid 
fever ;  this  affords  an  opportunity  for  describing  the 
measures  which  should  be  adopted  in  similar  circum¬ 
stances. 

In  the  next  battle  the  hero  is  himself  severely 
wounded,  and  is  evacuated  by  slow  stages  to  the  home 
territory.  He  gives  a  short  description  of  the  hospital 
arrangements  at  each  halting  place,  and  in  this  way  gives 
a  fairly  complete  sketch  of  the  medical  service  on  the  lines 
of  communication.  Having  recovered  from  the  effects  of 
his  wounds,  the  officer  is  next  sent  to  duty  at  one  of  the 
posts  on  the  lines  of  communication,  and  the  opportunity 
is  taken  of  briefly  referring  to  the  nature  of  the  duties  in 
these  posts.  From  here  he  proceeds  to  do  duty  with  a 
besieging  army,  and  details  the  sanitary  precautions  which 
should  be  taken  for  troops  occupying  a  stationary  position. 
The  medical  arrangements  during  the  assault  are  also  fully 
described. 

Three  sketch  maps  of  the  battles  are  given  at  the  end 
of  the  book  which  make  the  descriptions  of  the  medical 
arrangements  much  more  realistic. 

For  a  German  reader  a  most  valuable  feature  of  th& 
book  lies  in  the  fact  that  whenever  the  medical  officer  has 
to  take  any  action  a  marginal  reference  is  given  to  the 
authority  under  which  the  particular  act  is  carried  out. 
In  his  introduction  Wittmann  says  that  he  has  tried  te 
create  as  many  different  probable  situations  as  possible, 
and  has  then  made  his  hero  adopt  what  is  apparently  the 
best  course  under  the  circumstances.  Wittmann,  however, 
points  out  that  there  may  be  other,  and  possibly  better,, 
ways  of  solving  each  of  the  problems,  but  at  all  events 
those  he  gives  are  feasible  and  in  accordance  with  the 
German  regulations. 

There  are  two  appendices.  One  contains  a  list  of  the 
articles  of  personal  equipment  which  a  medical  officer 
should  provide,  and  tells  him  where  they  should  be 
carried  ;  this  list  should  prove  of  the  greatest  service- 
to  any  one  who  is  called  on  to  proceed  on  active  service 
for  the  first  time — that  is,  if  he  can  manage  to  carry  all  the 
things  which  Wittmann  recommends.  The  other  appendix 
shows  the  mobilization  allowance  and  monthly  pay  of  all¬ 
medical  officers  according  to  the  position  which  they  may 
happen  to  fill. 

The  book  is  written  in  a  light  and  attractive  style- 
which  makes  it  most  interesting  to  read  ;  it  gives  a 
great  insight  into  German  methods  in  the  field.  To  a 
German  medical  officer  of  the  reserve  who  wishes  to- 
keep  himself  up  to  date  the  work  should  be  of  the 
greatest  help,  as  Wittmann  has  really  succeeded  in  pre¬ 
senting  a  dull  but  necessary  subject  in  an  attractive  and 
at  the  same  time  most  instructive  form. 


BIOLOGY. 

The  general  teaching  of  medical  'students  has  formed 
a  butt  for  many  shafts  of  hostile  criticism,  and  no 
part  of  it  more  so  than  the  preliminary  training  in 
biology,  physics,  and  chemistry.  The  amount  of  each  of 
those  subjects  which  should  be  taught  is  a  much-debated 
question ;  as  to  the  manner,  there  ought  to  be  more 
unanimity.  It  should  be  recognized  that  the  medical 
student  does  not  want  a  long  course  on  biological  classi¬ 
fication,  the  periodic  law,  or  mechanics.  These  matters 
are  useful  enough  and  interesting  in  a  general  way,  but 
their  practical  utility  is  not  great ;  they  do  not,  as  main¬ 
tained  by  some,  add  culture,  but  are  at  best  a  “  mere 
smattering.”  To  such  medical  men  as  are  ambitious 
enough,  and  have  time  to  spare,  to  desire  a  wider  academio 
culture,  the  way  of  an  arts  or  science  degree  is  open.  In 
I  biolcgy  the  field  is  wide  enough  to  provide  material  for  a- 
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three  or  even  six  months’  course,  which  will  include 
nothing  that  is  not  of  essential  importance  to  every 
medical  student,  and  which  will  not  only  enable  him  to 
appreciate  more  fully  his  later  studies,  but  will  also 
be  of  use  to  him  throughout  his  whole  career. 
This  has  appealed  strongly  to  Professor  McFarland,  of 
Philadelphia,  who  has  just  published  a  new  textbook 
of  biology.*  The  book  is  practically  a  new  departure,  and 
its  _  scope  and  treatment  are  unlike  those  of  any  with 
which  we  are  familiar.  Starting  with  the  principle  that 
medical  science  is  a  branch  of  biology,  and  should  be 
studied  as  such,  the  author,  who  it  may  be  remarked  holds 
the  Chair  of  Pathology  in  his  university,  proceeds  to 
weave  an  entrancing  story  around  man  as  a  biological 
unit.  The  tale  is  told  with  characteristic  American 
verve ;  a  touch  of  melodrama  is  skilfully  added  here  and 
there,  but  not  more  than  is  sufficient  to  arouse  a  com¬ 
mendable  scientific  curiosity  and  to  stimulate  a  desire  for 
a  fuller  understanding.  That,  we  take  it,  is  a  fit  and 
proper  aim  for  an  introductory  volume.  The  book,  how¬ 
ever,  is  not  intended  exclusively  for  medical  students,  but 
appeals  to  the  general  reader;  yet  we  cannot  admit  that  it 
has  such  strong  claims  on  the  latter,  for  the  very  method 
of  treatment  which  renders  it  so  admirable  for  the  one 
lays  it  open  to  the  charge  of  being  fragmentary  and  in¬ 
complete^  for  the  other.  Thus  the  various  forms  of 
animal  life  are  dismissed  in  sixty  pages.  These  contain 
more  than  sufficient  wealth  of  illustration  for  the 
medical  reader,  but  are  inadequate  for  a  more  general 
knowledge.  The  comparative  system  is  used  throughout 
with  strikingly  successful  results.  There  is  a  large 
mixture  of  the  historical  and  philosophical  element,  which, 
while  it  adds  to  the  general  interest,  might  have  been 
somewhat  reduced.  Thus  it  is  unnecessary  prolixity  to 
give  a  list  of  the  six  Greek  philosophers  who  flourished  in 
the  sixth  century  b  c.,  and  who  “  busied  themselves  with 
cosmical  speculation,  and  offered  various  evolutionary 
hypotheses  for  the  genesis  of  our  planet.”  In  his  opening 
chapters  the  author  follows  the  usual  lines,  dealing  with 
the  criteria  and  manifestations  of  life,  and  the  cell 
and  its  various  functions.  The  morphology  of  the 
higher  organisms  is,  as  already  remarked,  dealt  with 
in  a  single,  albeit  the  longest,  chapter.  Reproduction 
and  development  are  fully  and  instructively  treated. 
Four  short  chapters  are  devoted  to  the  history  of 
■evolution  and  its  diverse  applications.  The  concluding 
chapters  are  of  most  particular  medical  interest,  and 
occupy  more  than  a  quarter  of  the  book.  An  excellent 
account  is  given  of  the  biological  and  medical  aspects  of 
subjects  such  as  parasitism,  infection  and  immunity, 
mutilation  and  regeneration,  and  senescence  and  death. 
Each  and  all  of  these  subjects,  treated  from  the  compara¬ 
tive  biological  point  of  view,  will  be  read  by  the  medical 
student  with  much  greater  interest  and  profit  than  the 
usual  fare  which  is  provided  in  the  shape  of  the  detailed 
structure  of  the  earthworm  or  cockroach.  Although 
usually  taught  in  the  bacteriology  class,  the  subject  of 
infection  and  immunity  is  essentially  biological  in  the 
strict  sense.  It  is  a  phase,  and  an  important  one,  of  the 
struggle  for  existence.  For  satisfactory  study,  however, 
it  involves  a  knowledge  of  medicine,  and  is  thus  beyond 
the  scope  of  an  elementary  student.  At  the  same  time,  it 
must  be  remarked  that  the  book  is  not  explicitly  intended 
for  the  elementary  medical  student,  and  it  certainly  con¬ 
tains  much  that  would  be  quite  too  advanced  for  a  first 
reading  The  principle,  nevertheless,  is  excellent,  and 
we  know  of  no  other  textbook  better  worth  recommending. 

We  are  glad  to  welcome  a  second  edition  of  Parker 
and  Haswell  s  TextbooJc  of  Zoology  ®  We  well  remember 
■the  feeling  of  pleasure  and  satisfaction  with  which  we 
made  our  first  acquaintance  with  this  book,  and  it  has 
remained  a  familiar  and  useful  friend  for  many  years. 
The  student  of  zoology  who  has  passed  beyond  the 
elementary  stage  has  no  great  choice  of  a  book  to  suit 
his  extended  needs.  Between  the  introductory  textbooks, 
of  which  there  are  dozens,  and  the  elaborate  many- volume 
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works,  Ray  Lankester’s  Treatise  and  the  Cambridge 
Natural  History^  there  is  a  gap  which  is  but  indif¬ 
ferently  well  filled.  Unless  he  is  specializing  in  some 
particular  groups,  the  student  finds  these  latter  works 
rather  voluminous,  apart  from  the  fact  that  they  may  be 
quite  beyond  his  means.  A  book  of  intermediate  size 
and  scope,  dealing  with  the  subject  in  a  comprehen¬ 
sive  yet  compact  fashion,  becomes  a  real  necessity, 
and  Parker  and  Haswell’s  textbook  meets  this  need 
in  a  satisfactory  and  fitting  manner.  Originally  pub¬ 
lished  twelve  years  ago,  it  has  continued  to  be  a 
standard  work,  and  the  present  edition  is  in  the  main 
practically  unaltered.  A  considerable  number  of  new 
illustrations  have  been  added,  and  in  each  case  the  addition 
seems  to  be  an  improvement.  Even  in  the  first  edition, 
however,  the  excellent  illustrations  were  quite  a  feature. 
The  advance  of  knowledge  within  the  last  dozen  years  has 
necessitated  the  rewriting  of  several  portions  of  the  book, 
and  this  is,  perhaps,  more  apparent  in  the  systematic  than 
in  the  descriptive  -sections.  In  the  latter  a  few  features 
are  noticeable  at  first  sight,  and  we  may  instance  here  the 
account  of  the  nephridial  system  in  Polychaet  worms, 
founded  on  Goodrich’s  well-known  work.  In  the  systematic 
sections,  however,  numerous  changes  are  apparent,  and 
the  authors  are  to  be  congratulated  on  having  kept  so  well 
abreast  of  the  times.  In  view  of  the  kaleidoscopic  way  in 
which  the  names  and  classification  of  even  the  commonest 
organisms  have  changed  about  in  these  latter  days  we 
fancy  that  taxonomy  and  nomenclature  will  prove  a  grievous 
stumbling-block  to  writers  of  textbooks  for  some  time  to 
come.  It  seems  impossible  for  any  author  to  keep  himself 
informed  of  the  wholesale  and  almost  daily  alterations 
that  are  made.  Parker  and  Haswell  have  succeeded  fairly 
well  in  this  respect,  but  not  completely,  jet  it  is  possible 
that  in  many  cases  they  have  preferred  an  older  name  to 
its  more  modern,  and  perhaps  less  stable,  equivalent.  The 
general  arrangement  of  the  book  remains  the  same  as 
before.  A  type,  in  some  cases  more  than  one,  of  each  class 
of  the  various  phyla  is  described  in  detail ;  its  systematic 
position  and  relation  to  other  allied  organisms  is  discussed, 
and  this  is  followed  by  a  classification  and  general  sum¬ 
mary  of  the  characteristics  of  the  group.  Intermediate 
types  and  aberrant  forms  receive  doe  attention.  In 
addition,  there  are  special  chapters  on  the  general  structure 
and  phjsiology  of  animals,  and  the  history  and  philosophy 
of  zoology.  A  very  regrettable  feature  of  the  present  edition 
is  the  large  number  of  errata,  which  can  hardly  fail  to 
confuse  and  mislead  students.  The  haste  with  which  the 
new  edition  was  prepared  may  account  for  their  presence. 
The  majority  are  fortunately  of  no  great  importance, 
but  several  occur  in  the  spelling  of  proper  names.  In 
addition  to  those  noted  in  the  errata  slips  we  might  point 
out  the  occurrence  of  Leuckhartfor  Leuckart  onpp.  262  and 
263,  Dicroelium  lanceolatum  for  Dicrocoelium  lanceatum 
on  p.  285,  and  the  jumbling  of  the  classification  of  the 
Coelenterata  on  p.  xxv,  where  the  Hydrozoa  have  been 
mixed  up  with  the  Alcyonaria, 

Dr.  Pruddbn’s  Story  of  the  Bacteria  ^  is  intended 
obviously  for  the  lay  reader,  but  it  is  calculated  to  arouse 
the  interest  of  even  well-informed  medical  men.  It  is  told 
in  the  characteristically  forceful  American  way  which  aims 
at  striking  the  attention  by  an  unlimited  appeal  to  the 
imagination  on  the  one  hand  and  a  skilful  handling  of  the 
facts  on  the  other.  Here  is  no  prosy  account  of  the 
morphological  characters  and  cultural  reactions  of  cocci 
and  bacilli ;  they  are  made  to  live  and  disport  themselves 
before  the  reader’s  ejes,  their  good  or  bad  qualities  are 
openly  exposed  and  they  receive  their  meed  of  praise  or 
blame  in  no  measured  terms.  All  the  bacteria  pathogenic 
to  man  are  dealt  with  in  interesting  detail,  and  the  account 
is  in  every  case  sufficient  to  give  a  reasonably  lucid  idea  of 
what  they  are,  what  they  do  and  how  they  do  it.  A 
chapter  bearing  the  alluring  title  of  a  round-up  of  un¬ 
desirables”  contains  short  remarks  on  syphilis,  rabies, 
malaria,  and  smallpox.  “A  dangerous  neiyhbor  ”  invites 
conjecture  and  is  found  to  refer  to  our  familiar  enemy,  the 
common  housefly,  whose  misdeeds  are  dilated  upon.  The 
farmer’s  friends,  the  nitrogen  bacteria  in  the  soil,  also 
receive  poetic  treatment,  and  in  Dr.  Prudden’s  apt  phrase- 

*  The  Story  of  the  Bacteria.  By  T.  Mitchell  Prudden,  M.D.  Second 
edition.  New  York  and  London ;  G.  P.  Putnam’s  Sons.  1910.  (Cr.  8vo, 
pp.  242.  38.  6d.) 
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ology  ace  designated  agricultural  conjurers. ^  The  titles  of 

the  chapters  are  an  indication  of  the  delightful  vein  in 
which  the  whole  book  is  written,  but  beneath  the  free-and- 
easy  manner  the  serious  purport  of  the  facts  is  never  con¬ 
cealed.  The  author’s  information  is  in  every  case  well 
up  to  date,  and  his  recommendations  are  based  on  sound 
hygienic  principles.  His  forcible  style  can  hardly  fail  to 
carry  conviction,  and  we  could  wish  that  the  book  should 
fall  into  the  hands  of  some  of  those  members  of  the  public 
who  talk  glibly  of  “  germs.” 

Dr.  Friederich  Kanagiesser  has  written  a  small  but 
comprehensive  volume®  on  vegetable  poisons,  which  ought 
to  meet  a  ready  welcome  from  those  interested  in  the 
subject,  and  more  especially  medical  men.  He  has 
brought  together  and  arranged  in  a  systematic  and 
satisfactory  fashion  a  varied  assortment  of  information 
which  is  usually  scattered  throughout  larger  works  and  not 
always  easy  of  reference.  At  the  same  time  he  has  con¬ 
densed  the  matter  to  a  very  small  bulk,  giving  little  more 
than  the  absolute  essentials.  There  are  three 
common  classes  of  cases  which  medical  men  are  called 
upon  to  diagnose  and  treat.  The  first  of  these  results  from 
the  eating  of  poisonous  or  harmful  plants,  particularly  by 
young  children.  A  list  is  given  of  over  sixty  kinds  of 
plants  which  are  known  to  have  caused  symptoms  of 
poisoning,  and  where  fatal  results  have  followed  the  species 
is  specially  marked.  Besides  such  well-known  poisonous 
plants  as  monkshood,  nightshade,  hemlock,  foxglove, 
hellebore,  and  poppy, the  list  includes  several  other  common 
plants  the  poisonous  nature  of  which  is  not  so  generally 
recognized,  such,  for  instance,  as  the  horse  chestnut, 
anemone,  marsh  marigold,  sheep  sorrel,  potato,  and 
mistletoe.  In  most  cases  the  harmful  substance  is  con¬ 
tained  in  some  particular  part  of  the  plant,  very  comm^ly 
the  berry,  or  at  one  season  more  than  another.  The 
symptoms  in  the  majority  of  cases  are  those  usually  asso¬ 
ciated  with  gastro  intestinal  irritation,  and  the  treatment 
is  to  promote  elimination  of  the  poison,  which  in  early 
oases  is  most  readily  effected  by  vomiting.  Here  Dr. 
Kanagiesser  advises  against  the  use  of  medicinal  emetics, 
and  recommends  that  emesis  should  be  stimulated  by 
tickling  the  back  of  the  throat,  or  by  giving  draughts  of 
lukewarm  water  in  which  a  little  butter  has  been  dis¬ 
solved.  Only  when  such  simple  measures  have  failed 
does  he  suggest  the  administration  of  apomorphine.  He 
strongly  advocates  washing  out  the  stomach,  more  par¬ 
ticularly  in  cases  in  which  a  certain  amount  of  the  poison 
has  already  been  absorbed  by  the  stomach  wall.  The 
second  class  of  cases  are  those  due  to  medicinal  remedies 
of  vegetable  origin.  Here  are  included  atropine,  cocaine, 
quinine,  digitalin,  morphine,  santonin,  and  pilocarpin. 
Remarks  are  made  upon  the  symptoms  of  overdosage  and 
of  chronic  poisoning  by  those  drugs.  The  third  group 
is  of  particular  interest  to  dermatologists,  and  consists  of 
those  plants  the  etiological  importance  of  which  in  con¬ 
nexion  with  certain  mysterious  skin  diseases  has  been 
recognized  only  within  comparatively  recent  years.  Such 
plants  are  the  notorious  Chinese  primrose,  with  five  other 
Bpecies  of  Primula,  the  poison  sumach  {Bhus  toxico¬ 
dendron),  chrysanthemum,  clematis,  ivy,  hyacinth,  hop, 
and  many  others.  The  idiosyncrasy  displayed  towards 
these  various  plants  is  one  of  the  most  interesting  features, 
and  in  this  connexion  the  author  states  that  about  1  in 
every  200  persons  is  susceptible  to  the  influence  of  the 
primroses,  and  that  in  most  cases  the  sufferers  ate  women 
over  40  years  old.  Other  sections  of  the  book  are  devoted 
to  poisoning  by  mushrooms,  by  cereals,  and  by  such 
alkaloids  as  caffeine  and  nicotine. 

A  somewhat  strange  and  not  particularly  intelligible 
mixture  of  thoughts  on  the  universal  energy  of  organisms 
is  contained  in  a  small  book  by  Carl  Luderitz.®  It  is  an 
exposition  of  certain  ideas  and  propositions  on  biological 
conditions  which,  according  to  the  author,  have  not 
found  their  way  into,  or  been  recognized  by,  general 
scientific  literature.  We  are  very  much  inclined  to 
doubt  the  accuracy  of  the  author’s  statement,  and 

*  Vergiftungen  durch  Pflanzen  und  Pjianzenstoffe.  Ein  Orundriss^r 
vegetalen  Toxikologie  filr  pt  aktisclie  Aerzte,  Apotheker,  und  Botaniker . 
By  Friederich  Kanagiesser,  Dr.  med,  and  phil.  Jena:  Gustav  Fischer. 
1910.  (Post  870.  pp  49.  M.  1  )  , 

6  Gedanken  zur  nllgemetnen  Energetik  der  Orgamsmen.  Von  Carl 
Llideritz.  Berlin :  August  Hirschwald.  1910.  (Demy  8vo,  pp.  59. 
M.1.20.) 


a  perusal  of  the  book  has  not  led  to  the  discovery^ 
of  anything  strikingly  novel  either  in  theory  or  treat¬ 
ment.  The  general  laws  of  energy  are  shown  to  hold  good' 
in  the  case  of  living  beings  from  the  lowest  to  the 
highest.  An  organism  is,  in  short,  a  transformer  of 
energy.  In  the  case  of  those  more  highly  developed 
organisms  there  is  a  division  of  labour,  and  at  the  same¬ 
time  a  co-operation  in  the  elaboration  of  energy.  Further, 
there  is  a  constant  interchange  of  energy  between 
organisms  and  their  environment,  and  this  is  of  varying 
degrees  of  complexity  in  proportion  to  the  grade  of 
organization.  From  these  several  considerations  the  con¬ 
clusion  at  which  the  author  arrives,  unavoidably  he  says,, 
is  that  the  spaces  occupied  by  the  human  brain  are  dis¬ 
tinguished  from  all  other  spaces  known  to  us  by  the  fact 
that  they  absorb  a  maximum  amount  of  energy  in  propor¬ 
tion  to  their  size.  This  is  a  physiological  correlation  of 
the  complicated  structure  of  the  brain,  compared  with 
which  the  starry  heaven  is,  the  author  thinks,  a  simple 
thing;  and  this  establishes  man  as  the  centre  of  the 
universe.  _ _ 

TRANSPLANTATION  OF  THE  OVARY. 

Within  the  last  few  years  some  excellent  work  on  the 
ovary  and  its  functions  has  been  carried  on  in  laboratories 
in  the  British  Empire.  Some  reports  on  this  work 
deserve  to  be  studied  by  all  physiologists  and  gynaeco¬ 
logists.  We  refer  to  Dr.  Louise  Mcllroy’s  essay  on  the 
D^opment  of  the  Germ  Cells  in  the  Mammalian  Ovary,, 
mentioned  in  a  recent  issue,  and  to  several  monograplo 
on  the  ovarian  functions  by  Blair  Bell,  Hick,  Bond, 
Marshall,  and  Scott  Carmichael.  The  last  named,  in 
writing  on  the  Possibilities  of  Ovarian  Grafting  in  the 
Human  Subject,  showed  that  in  the  rabbit,  though  the 
whole  ovary  might  be  transplanted  with  success,  it  as  a- 
rule  underwent  degeneration.  He  concluded  that  it 
unlikely  that  the  whole  human  ovary  can  be  grafted  with 
success,  but  considered  that  partial  grafting,  especially  of 
the  cortical  portion  of  the  ovary,  was  more  likely  to  suc¬ 
ceed.  Dr.  J.  H.  Nattrass,  of  Melbourne,  has  published  an 
instructive  report  of  physiological  work  on  similar  lines  in 
a  monograph  entitled  Autoplastic  Ovarian  Tramplantahom 
and  its  Clinical  Significance.^  He  repcorts  a  senes  of 
experiments  undertaken  in  the  laboratories  of  the  Uni¬ 
versity  of  Melbourne.  He  quite  rightly  considered  what 
mammal  is  the  most  suited  for  experimentation.  In  the 
bitch  the  anatomical  relations  of  the  ovary  make  trans¬ 
plantation  difficult,  and  in  the  guinea-pig  there  are  similar 
impediments  to  effective  oophorectomy.  In  the  rabbit  the 
anatomy  of  the  Fallopian  tubes  and  ovaries  is,  on  the 
other  hand,  very  favourable  for  the  purpose  in  question  .- 
That  animal  does  not  bear  shock-  and  takes  chloroform 
badly,  but  Dr.  Nattrass  found  that  it  takes  ether  well.- 
The  subject  must  be  kept  warm  by  artificial  means  for 
several  days  to  counteract  the  effects  of  shock.  Except  in 
one  case,  in  which  for  special  reasons  a  bitch  was  chosen. 
Dr.  Nattrass  selected  rabbits ;  be  practised  autoplastic 
grafting— that  is  to  say,  the  excised  ovary  was  trans¬ 
planted  on  some  part  of  the  same  animal  beyond  the 
genito- urinary  tract.  He  succeeded  in  grafting  ovaries  on 
the  kidney,  the  spleen,  peritoneum,  periosteum,  external 
intercostal  muscles,,  and  subcutaneously  on  the  externa 
oblique  muscle.  Shortly  after  transplantation  the  ovary 
was  found  to  be  firm  in  consistence  and  slightly  larger,, 
not  however  from  hypertrophy,  but  from  fatty  d^enera- 
tion  and  swelling  of  the  cells  of  the  stroma.  The  de¬ 
generation  was  most  marked  in  a  subcutaneous  and  least 
in  a  renal  or  splenic  graft.  In  the  older  grafts— and  this 
result  is  worth  noting — there  was  a  diminution  m  the 
size  of  the  ovary,  an  increase  in  the  amount  of  fibrous 
tissue,  a  progressive  absorption  and  repair  of  pathologica 
products,  and  a  continued  development  of  ova  ana 
Graafian  follicles,  “  although  not  nearly  to  the  saine  extent 
as  in  the  normal  ovary.”  Union  to  the  tissue  on  to  which 
the  ovary  was  transplanted  occurred  rapidly,  and  well- 
developed  fibrous  bands  were  detected  in  a  fourteenth  day  s 
graft.  Nutrition  was  at  first  carried  on  by  transudation  of 
fluid  from  the  lymph  spaces  in  the  adjacent  tissues,  hence 
the  periphery  of  the  ovary,  the  egg-bearing  part,  retained. 

7  Autoplastic  Ovarian  Transplantation  arul  its  Cltrvical 
Bv  J.  H.  Nattrass,  M.D  ,  B.8.,  Honorary  Obstetri^l  Surgeon  to  the 
Women’s  Hospital.  Melbourne;  late  Honorary  Clim^l  Assistant 
Children’s  Hospital.  From  the  Physiological  Laboratory,  University 

S  MelbSur^?  jS  1910.'  Melbourne;  Austral  Publishing  Company. 
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its  vitality.  Later  on  blood  vessels  developed.  In  order 
to  observe  the  indaence  on  sexual  heat  the  ovaries  of  a 
fox-terrier  bitch  were  transplanted,  the  right  sub¬ 
cutaneously  on  to  the  surface  of  the  right  external  oblique, 
and  the  left  into  the  sheath  of  the  left  rectus  abdominis. 
The  animal  cauie  on  heat  three  times  during  the  year, 
each  period  being  characterized  by  vulval  swelling, 
sanguineous  discharge,  and  display  of  instinct.  Dr. 
Nattrass  concludes  that  as  the  functions  of  the  ovary  are 
continued  when  transplanted  in  animals,  the  same  may 
happen^  in  the  human  species,  and  he  makes  numerous 
in  respect  to  hysterectomy,  ovariotomy,  and 
sterilization.  Conservation  of  the  ovaries  in  hysterec¬ 
tomy  for  fibroid  is  a  recognized  practice ;  and  when  haemo¬ 
stasis  cannot  be  secured  in  cases  in  which  both  ovaries 
are  drawn  up  on  the  surface  of  a  big  tumour,  Dr. 
Nattrass  s  advice  that  they  should  be  amputated  with  the 
tumour  and  then  transplanted  is  probably  sound.  Dr. 
Nattrass  s  valuable  essay  is  illustrated  by  thirteen  fine 
photomicrographs.  He  himself  must  admit  that  the 
sexual  function  in  Lepus  and  Cania,  both  subjected  by 
him  to  experimentation,  are  not  identical  with  those  of  the 
human  species.  We  know  of  at  least  one  case  in  which 
transplantation  failed  in  the  human  subject.  Sauve  and 
Qaenu  reported  at  a  meeting  of  the  Societe  Anatomique 
de  Paris  in  1907  the  case  of  a  woman  who  underwent 
hysterectomy  for  bilateral  disease  of  the  Fallopian  tubes. 
An  ovary  was  grafted,  but  nine  months  later  Qaenu  found 
it  necessary  to  do  a  second  operation  for  the  removal  of 
the  graft,  which  had  grown  excessively  painful,  whilst  at 
the  same  time  menopause  symptoms,  just  what  it  was 
sought  to  avoid,  set  in.  But  Dr.  Nattrass’s  work  shows 
a  distinct  advance  in  the  experimental  physiology  of 
organs  often  in  these  days  submitted  to  operation,  dis¬ 
eases  of  the  ad j  acent  uterus  being  in  many  of  such  cases 
also  existent.  The  author  is  aiding  in  the  solution  of  a 
grave  problem. 


SPECIAL  NURSING. 

In  tihe  writing  of  books  for  nurses  there  is  even  greater 
difficulty  than  in  writing  for  the  student.  How  much  it  is 
a(Qvisabl6  for  a  nurse  to  be  taught,  how  much  she  is  in  a 
position  to  understand  and  retain,  is  a  most  debateable 
matter.  It  depends  on  the  mentality  and  character  of  the 
individual  nurse  rather  than  on  the  requirements  of  nurses 
as  a  class.  Again,  the  knowledge  acquired  by  reading 
stands  in  a  totally  different  category  from  that  gained  by 
work,  observation,  and  personal  instruction  at  the  bedside. 
The  methodical  education  received  by  a  mediocre  medical 
student  prepares  his  mind  for  the  appreciation  of  the 
reJ alive  value  of  a  number  of  facts  subsequently  placed 
before  him.  Information  which  he  derives  from  books  is, 
therefore,  comparatively  free  from  danger,  because  his 
mental  digestion  has  gone  through  a  process  of  gradual 
training,  such  as  that  of  the  nurse,  as  a  rule,  has  not 
received.  Some  nurses,  no  doubt,  possess  very  high  capa¬ 
bilities  for  assimilating  oral  or  written  instruction,  and 
they  will  pursue  their  studies  even  further  than  the  volume 
on  Nursiny  in  Diseases  of  the  Eye,  Ear,  Nose,  and  Throat « 
issued  by  the  Committee  of  the  Manhattan  Eye,  Ear,  and 
Throat  Hospital,  takes  them,  with  every  advantac^e  to 
themselves  and  those  for  whom  they  work.  Some,  on  the 
other  hand,  will  read  a  good  deal  of  the  more  theoretical 
part  without  very  great  benefit,  but  will  do  very  well  if 
^ey  confine  themselves  to  the  practical  instructions. 
These  may,  nevertheless,  be  quite  as  useful  and  valuable 
nurses  as  their  more  lettered  sisters,  or  may  even  surpass 


'^he  work  is  constructed  in  a  very  rational  way,  and 
the  attempt  to  avoid  redundancy  without  omission  of 
important  matter  has  met  with  a  considerable  measure  of 
success.  _  No  nurse  can  study  it  without  advantage,  and  if 
she  carries  out  her  instructions  in  accordance  with  it,  the 
surgeon  will  rarely,  if  ever,  find  himself  at  a  loss.  The 
chapter  on  the  nurse’s  duties  in  emergencies  is  naturally 
one  of  the  most  important  and  one  of  the  most  difficult  to 
construct,  but  the  account  of  what  she  may  do,  as  laid 
down  in  this  chapter,  may  in  general  be  accepted  if  the 
nurse  has  behind  it  a  certain  amount  of  observant  ex- 
perience.  We  may  notice,  incidentally,  that  the  use  of 


tn  of  the  Eye,  Ear.  Nose,  and  Throat.  Bv  thi 
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hydrogen  peroxide  is  recommended,  but  we  see  no  statement 
as  to  the  strength  of  the  solution.  The  paragraph  on 
shock  strikes  us  as  particularly  good.  In  regard  to  cocaine 
poisoning  we  have  a  difficulty  in  understanding  the 
applicability  to  the  nurse’s  work  of  the  sentence  on  p.  62 
that  “Opium  and  chloral  are  given  by  mouth,  while  the 
inhalation  of  chloroform  or  ether  will  shorten  the 
existence^  of  the  symptoms,”  or  of  the  following  on  p.  93, 
wh^e  it  IS  stated  with  regard  to  convulsions,  “  Chloroform 
IS  the  best  means  of  quickly  controlling  the  convulsion. 
Morphine  hypodermically  and  chloral  by  rectum  should  be 
relied  on  to  ward  off  continuance  of  the  attacks.”  We 
trust  that  the  average  nurse  will  not  consider  this  as  an 
instruction  to  herself. 

regard  to  chronic  catarrhal  deafness  that 
“  the  office  nurse  will  appreciate  the  benefit  to  be  derived 
from  treatment  commenced  early  in  the  course  of  the 
disease  and  the  hopelessness  of  benefiting  those  of  long 
standing  ,  also,  on  p.  233,  that  “  the  operation  for  cleft 
palate  or  hare-lip  is  a  difficult  one,  and  is  not  alwajs 
attended  with  success.”  In  view  of  the  tendency  in  the 
course  of  conversation  for  the  nurse  to  convey  such  opinions 
to  the  patient,  we  think  that  these  remarks  might  have 
been  omitted,  as  they  may  clash  with  the  views  of  the 
surgeon  in  any  given  cases.  On  the  other  hand,  the 
chapter  on  the  management  of  troublesome  children  will 
be  gladly  recommended  to  the  notice  of  nurses  by  many 
surgeons. 

We  should  have  liked  to  see  greater  caution  inculcated 
in  regard  to  the  use  of  douches  for  the  nose ;  otherwise, 
the  instructions  and  illustrations  with  regard  to  them  are 
most  excellent.  The  book  is  full  of  valuable  information, 
though  by  omitting  some  very  long  quotations  from  an  old 
edition  of  Quoin’s  Dictionary  of  Medicine,  room  and  to 
spare  might  have  been  found  for  some  special  warnings  to 
nurses  with  regard  to  the  dangers  of  inoculation  and  infec¬ 
tion  ill  cases  of  actual  or  possible  sepsis,  tuberculosis,  or 
syphilis.  The  book  is  so  attractive  and  useful  that  it  is 
sure  to  have  an  extensive  sale,  and  alterations  of  the 
kind  here  mentioned  in  another  edition  would,  we  are 
certain,  increase  its  value. 


A  LA.ND  OF  SUNSHINE. 

Lord  Rosebery  the  other  day  somewhat  needlessly 
reminded  us  that  in  these  islands  we  live  under  sunless 
skies.  It  is  no  wonder,  therefore,  that  so  many  of  the 
“  idle  rich  ”  should  every  winter  seek  for  a  brighter  clime 
where  they  can  forget' for  a  time  the  vexations  of  the 
supertax  and  land  valuation.  To  them  it  is  a  holiday,  but 
to  invalids  the  search  for  sunshine  may  be  a  matter  of  life 
or  death.  In  this  search  Dr.  Gubb  will  be  found  an 
excellent  guide.  He  takes  as  the  motto  of  his  booklet,® 

I  speak  of  Africa  and  golden  joys. 

But  the  words  are  more  appropriate  in  his  mouth  than  in 
that  of  Ancient  Pistol,  for  the  part  of  Africa  he  describes 
offers  to  those  fortunate  enough  to  be  able  to  visit  it  the 
joys  of  a  golden  sunshine  which  are  a  more  precious  cordial 
than  the  old  aurum  potahile.  It  is  true  enough  that,  as 
the  poet  ssiys,  Coelum  non  animuni  mutant  qui  trans  mare 
currant;  but  to  many  to  whom  the  leaden  skies  of  an 
English  winter  are  the  near  forerunners  of  the  funeral 
pall,  it  is  much  to  be  able  to  exchange  grey  bleakness  for 
a  blue  heaven  and  vitalizing  sunlight. 

Dr.  Gubb,  who  practises  at  Mustapha  Superieur  in  the 
winter,  has  made  a  clofe  study  of  the  climate  of  Algiers, 
and  is  thoroughly  well  acquainted  with  the  country,  of 
which  he  gives  a  short  but  interesting  sketch.  He  gives 
an  account  of  its  flora,  which  makes  one,  like  the  ancient 
writers  to  whom  he  refers,  think  of  the  Garden  of  the 
Hesperides.  To  any  one  doomed  to  pass  the  long  months 
of  winter  amid  streets  darkened  by  houses  begrimed  by 
smoke  and  fog.  Dr.  Gubb’s  description  comes  like  a  breath 
of  the  sweet  South.  The  climate  of  Algiers  itself  differs 
in  many  important  respects  from  that  of  other  parts  of 
Algeria,  the  superiority,  according  to  Dr.  Gubb,  being  doe 
to  the  combined  factors  of  seaside  and  moderate  altitude. 

^  Aldiers  as  a  Winter  Resort,  and  its  Therapeutical  Indications. 
Together  with  Notes  on  Hammam  R'Irha,  Biskra,  and  other  Places  of 
Interest  in  Algeria.  By  Alfred  8.  Gubb,  M.D..  M.R.C.S.Eng.,  L.R.C.P. 
Lend.,  Diplomate  in  Public  Health;  Author  of  Aids  to  Oynaecology  • 
late  editor  of  the  Medical  Press  and  Circular.  London  :  Bailli^re’. 
Tindall,  and  Cox,  8,  Henrietta  Street,  Covent  Garden.  Price  Is.  6d  • 
pp.  104.  * 
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statue  of  ^sculapius  at 
Timgad. 


The  ■winter  temperature  is  relatively  high  and  remarkably 
equable,  the  extreme  limits  during  the  winter  season,  as 
established  by  ten  years’  meteorological  observations, 
being  48°  and  67°  F.  The  winter  begins  about  the  middle 
of  October,  and  during  that  and  the  following  months  the 
weather  is  such  as  would  “  do  honour  to  an  ideal  English 
summer.”  From  December  to  MLarch  what  we  should  call 
fine  autumn  weather  is  the  rule,  while  April  and  May  are 
summer  months.  The  heat  does  not  become  excessive 
until  July,  but  most  of  the  Mustapha  hotels  close  in  May. 
Besides  the  comparative  uniformity  of  temperature,  the 
cHmate  of  Algiers  has  a  brightness  peculiarly  its  own. 
Without  being  relaxing  it  is  reposeful.  It  is  interesting  to 
learn  from  Dr.  Gnbb  that  the  European  population  ot 
Algiers  comprises  a  large  proportion  of  persons  who  were 
in  the  first  instance  sent  there  young  on  account  of 
incipient  pulmonary  disease.  Having  regained  their 
health  they  have  remained  living  testimonies  to  the  cura¬ 
tive  action  of  the  climate  in  cases  not  too  advanced  to 
permit  of  complete  recovery.  Among  the  other  conditions 

for  which  he  has  found  the  climate 
of  Algiers  useful  are  chronic  heart 
disease,  the  subacute  and  chronic 
forms  of  Bright’s  disease,  arterio¬ 
sclerosis,  rheumatism,  and  gout.  To 
neurasthenics  the  sunlight  is  a  most 
useful  stimulus. 

There  is  no  lack  of  amusements, 
though  sport  has  to  be  sought  for  a 
good  many  miles  away.  Dr.  Gubb 
with  a  few  touches  gives  the  reader 
a  good  idea  of  Hammam  R’lrha, 
Blida  -  Les  -  Glacieces,  Biskra,  the 
desert  city,  and  of  other  places  of 
interest  within  reach  of  Algiers.  The 
historically  minded  will  find  many 
remains  of  Roman  power  at  Cerchell, 
known  in  antiquity  as  Caesarea,  the 
capital  of  Mauritania;  at  Timgad, 
where  there  are  extensive  ruins ; 
and  Larobessa,  where  at  one  time  was  stationed  the 
famous  Third  Augustan  legion.  Excavation  is  still  being 
carried  on  by  convicts  from  the  military  prison.  Among 
the  ruins  is  a  temple  of  ^sculapius. 

Dr.  Gubb’s  little  book  is  written  in  a  readable  style,  and 
is  well  illustrated.  It  contains  a  great  deal  of  information 
in  a  small  space.  It  should  be  useful  to  physicians  in 
selectiocf  a  winter  climate  for  patients,  while  the  prac¬ 
tical  details  as  to  hotels,  itineraries,  and  so  forth,  will  be  a 
help  to  those  who  wish  to  visit  Algiers  in  search  of 
sunshine  and  health. _ _ 

NOTES  ON  BOOKS. 

THE  report  of  Dr.  Amand  Routh  to  the  fifth  International 
Congress  of  Obstetrics  and  Gynaecology  at  St.  Petersburg 
in  September  last,  to  which  reference  was  made  in  the 
Journal  of  January  28th,  page  219,  has  been  reprmted 
from  the  Journal  of  Obstetrics  and  Gynaecology  of  the 
British  Empire  in  a  separate  volume,  entitled  Caesarean 
ScctioTi  i7i  Gtsat  UTid  iTcldud*^  Th6  report  is 

lounded  upon  1,282  cases  of  Caesarean  section  pertomed 
hv  over  100  obstetricians  and  gynaecologists  in  Great  Britain 
and  Ireland.  Brief  particulars  of  all  the  cases  are  set  out 
in  a  table  which  occupies  about  four-fifths  of  the  volume. 

Volume  XLVII  of  the  Minutes  of  the  General  Medical 
Council^  and  of  its  various  committees  for  the  year  1910, 
recently  issued,  contains  nineteen  appendices.  One  of 
tlies6  is  a  second  edition  of  the  report  as  to  the  conditions 
under  which  medical  and  dental  practitioners  registered  or 
legally  qualified  in  their  own  country  may  practise  abroad. 
The  General  Index  s  to  the  Minutes  of  the  General  Medical 
Council  and  of  its  Executive  and  Dental  Committees  and  of 
its  three  Branch  Councils,  Volumes  XL  to  XLVII  (1903  10), 
has  also  been  received.  The  system  of  issuing  a  periodi^l 
index  to  the  Minutes  of  the  Council  greatly  facilitates  the 
task  of  consTilting  the  volumes. _ 

^Caesarean  Section  in  Great  Britain  and  Ireland.  By  Amand 
Roash,  M.D.Lond.,  F.R.O.P.Lond.  London;  Sherratt  and  Hughes. 
1911  (Sup.  roy.  8vo,  pp.  233.  58.) 

2  Minutes  <f  the  General  Medical  Council  and  of  its  Various  Lom- 
mittees  for  the  year  1910,  with  nineteen  appendices.  Vol.  XLVII. 
London;  Spottiswoode  and  Co.,  Limited.  1911.  (Demy  ovo, 

pp  546.  12s.)  ■,  t  -I. 

8  General  Index  to  the  Minutes  of  the  General  Medical  Council,  or  its 
Executive  and  Dental  Committees,  and  of  its  three  Branch  Councils. 
Volumes  XL  to  XLVII  (1903-1910).  London;  Spottiswoode  and  Co., 
■Limited.  1911.  (Demy  8vo,  pp.  131.) 


Dr.  Cemach  of  Vienna  has  published  some  tables  for 
diagnosis <  which  were  originally  drawn  up  for  his  own 
guidance,  and  have  proved  useful  to  hiin  in  his  practice 
Whilst  admitting  that  it  is  a  valuable  discipline  to  draw 
up  tables  for  oneself,  it  must  be  insisted  that  tables  of 
diagnosis  lead  to  a  mechanical  pigeonholing  of  cases,  with 
all  its  attendant  disadvantages  of  routine  therapeutics  and 
clinical  stagnation.  Sound  diagnosis  must  e-ventually  be 
based  on  a  knowledge  of  pathology,  and  these  tables 
cannot  be  said  to  be  so  based.  Scrofula  is  classed  with 
diseases  of  metabolism.  There  is  little  reference  to 
laboratory  methods  of  diagnosis.  The  tables  contam  an 
enormous  mass  of  readily  available  information,  and  may 
at  times  be  useful  to  a  puzzled  practitioner,  but  their 
utility  must  be  very  limited. 


i  Differmtial-diagnostisclie  TahelUn  der  inner en  g®/ 

Dr  Cemach,  Vienna.  Munchen;  J.  F.  Lehmann.  1910.  (Med.  8vo. 
pp.  144:18.) _ - 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Intravenous  Injection  of  Salvarsan. 

Hugh  W.  Bayly  (Pathologist  to  the  London  Lock  Hos¬ 
pitals,  etc.)  writes:  In  the  JOURNAL  of  February  25th, 
page  447,  Mr.  J.  E.  R.  McDonagh  describes  his  modification 
of  Schreiber’s  syringe  apparatus  for  the  intravenous 
tion  of  salvarsan.  He  concludes  his  description  of  the 
apparatus  by  dogmatically  stating  six  “advantages  of 
imection  over  transfusion.”  These  six  advantages  are  in 
my  opinion,  non-existent.  I  consider  a  simple  transfusion 
apparatus,  such  as  I  described  in  the  Lancet  of  January 
21st,  as  far  superior,  in  that  it  is  easier  to  work  with  and 
combines  the  advantages  of  simplicity  and  economy.  Ihe 
only  fragile  part  is  the  container,  which  can  be  purchased 
for  half  a  crown.  In  this  opinion  I  follow  that  expressed 
bv  Mai  or  Gibbard  and  Captain  Harrison  of  the  Military 
Hospital,  Rochester  Row,  who  have  had  a  "very  much 
larger  experience  of  the  administration  of  salva^an  by 
the  venous  route  than  any  one  else  in  this  country.  Captain 
Harrison  writes  ^ : 

We  thought  it  best  at  first  to  use  the  syringe  devised  by  Dr. 
Schreiber  that  Dr.  McDonagh  has  shown  you  to-mght.  We 
found,  however,  that  when  injecting  into  a  “arrow  vein  it 
required  the  very  closest  attention  to  prevent  the  needle  from 
ei^er  coming  out  of  the  vein  or  else  perforating  it  again, 
because  it  is  so  hard  to  keep  the  needle  still  while  the 
is  being  filled.  We  now  use  an  ordinary  transfusion  apparatus. 

I  have  personally  given  about  fifty  infusions  with  the 
apparatus  that  I  advocate,  and  have  found  it  most  satis¬ 
factory  in  every  way.  I  always  allow  a  couple  of  ounces 
of  saline  solution  to  flow  from  the  container  after  I  have 
punctured  the  vein,  and  make  sure  that  it  is  flowing  free  y 
and  without  the  production  of  any  local  swelling  before  I 
pour  the  saline  solution  into  the  container.  ^ow  can 

be  stopped  instantly  by  applying  the  clip  to  the  rubber 
tubing,  and  I  think  that  any  one  who  has  used  my  neetUe 
holder  will  agree  that  “the  operator  has  more  control 
than  with  Schreiber’s  apparatus.  The  resident  medical 
officer  at  the  Female  Lock  Hospital  now  uses  an  infusion 
apparatus  with  my  needle  holder  in  preference  to  a 
syringe.  I  particularly  insist  on  the  importance  of  slmo 
infusion  (about  ten  minutes),  so  that  the  salvarsan  ^liRion 
may  be  largely  diluted  with  blood  and  the  risk  of  phlebitis 
reduced  to  a  minimum. 


MEDICINAL  AND  DIETETIC  ARTICLES. 

Suchard’s  Chocolate  and  Soluble  Cocoa. 
Chocolate  in  some  form  is  a  popular  sweetrneat,  an 
nrobably  there  is  none  of  higher  nutritive  value,  for,  when 
properly  manufactured,  it  contains  large  proportions  of 
fat  and  nitrogenous  constituents  as  well  as  sugar,  and  as 
beverages  chocolate  and  cocoa  are  consumed  in  very  large 
quantities.  Among  preparations  of  this  kind 
and  cocoa  of  the  firm  of  Ph.  Suchard  Neufchatel ,  and 
33.  King  William  Street,  London,  E.C.)  deserve  a  high 
place.  Samples  which  have  been  submitted  to  us  recently 
gave  the  following  results  on  analysis  : 

Chocolate.  “  Soluble  ”  Cocoa. 

Nitrogenous  constituents  _ , 

calculated  as  protein  ...  5.6  per  cent.  20.7  per  cent. 

Fat  . 28.2  „  31.8 

Mineral  constituents  ...  1-4  ,,  »> 

The  flavour  of  both  is  delicate  and  agreeable  ;  the  cocoa 
is  in  very  fine  powder  and  makes  a  most  satisfactory 

beverage.  _ _ _ - 

*  West  London  Medical  Journal,  January,  1911,  p.  46. 
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SHEFFIELD  ROYAL  INFIRMARY. 

Tile  Neio  Buildings. 

Tub  SheflSeld  Royal  Infirmary  was  erected  in  1797,  and 
has  been  enlarged  from  time  to  time  to  meet  the  necessities 
of  an  ever  increasing  population.  Its  centenary  was 
marked  by  the  additions  of  an  ophthalmic  block,  a  new  home 
for  nurses,  and  new  operation  theatres.  Three  years  ago 
the  need  for  further  accommodation  became  urgent,  and 
the  weekly  board  took  in  hand  the  present  scheme  of 
extension.  The  older  parts  of  the  infirmary,  although 
structurally  quite  sound,  were  recognized  to  be  unsuitable 
for  the  requirements  of  a  modern  hospital,  and  unduly 
expensive  to  work.  For  these  reasons  it  was  decided  to 
utilize  some  of  the  older  wards  in  extending  the  quarters 
for  nurses,  servants,  and  the  resident  medical  staff,  and  to 
erect  a  new  building  which  would  provide  accommodation 
for  about  200  patients. 

Thanks  to  the  foresight  of  its  founders,  the  infirmary 
grounds,  which  comprise  about  ten  acres,  afford  plenty  of 
room  for  the  erection  of  the  present  addition  without 
encroaching  on  the  space  occupied  by  the  older  buildings. 

The  new  building  is  a  plain  stone-faced  pavilion,  360  ft. 
in  length,  connected  with  the  rest  of  the  infirmary  by  a 
large  well  lighted  underground  corridor.  It  comprises  an 


The  wards  are  unusually  large.  They  provide  1,460 
cubic  feet  of  air  space  per  bed.  Inquiry  at  other  hospitals 
elicited  an  almost  unanimous  verdict  in  favour  of  large 
wards,  on  the  grounds  of  economy  in  construction  and 
working,  including  nursing.  The  modern  view  of  one 
window  to  each  bed  has  been  departed  from  by  providing 
one  window  to  every  two  beds.  The  interior  effect  is 
more  pleasing  to  the  eye,  and  much  more  comfortable  for 
patients,  who,  when  out  of  bed,  are  able  to  avoid  direct 
draughts.  The  windows  are  of  the  “  magic  balance  ” 
pattern,  which,  by  a  mechanism  alike  simple  and  in¬ 
genious,  provides  excellent  control  over  the  ventilation, 
and  admits  of  cleaning  being  done  entirely  from 
within. 

The  floors  are  constructed  of  concrete  without  sup¬ 
porting  girders,  and  are  covered  with  oak  blocks  set 
herring-bone  fashion  in  the  wards,  and  by  Venetian 
mosaic  in  the  sanitary  annexes,  kitchens,  and  store¬ 
rooms. 

The  building  is  practically  “fireproof,”  but  additional 
safety  is  secured  by  an  outside  escape  staircase  at  either 
end. 

The  heating  of  the  entire  infirmary  has  been  remodelled, 

!  a  single  set  of  boilers  taking  the  place  of  a  number  of 
i  isolated  ones. 


The  Royal  Infirmary,  Sheffield.  New  Pavilion  Block. 


A,  Flat  roof  :  b,  surgeon’s  room :  c,  sterilizing  room ;  d,  operating 
theatre:  e,  recovery  room ;  f,  instrument  room ;  g,  anaesthetizing 
room;  h,  lift;  i.  microscopic  room;  j,  cloaks;  k,  w.c. ;  l,  bath; 
M,  balcony ;  n,  ward,  121  ft.  by  26  ft. ;  o,  stove  ;  p,  separation  ward ; 
Q.  kitchen ;  b,  brooms ;  s,  pantry ;  t,  clinical  room ;  u,  linen ; 
V,  clothes;  w,  store  ;  x,  nurses’  lavatory. 


extensive  basement  for  stores,  calorifiers,  and  disinfecting 
apparatus;  three  main  floors  containing  wards  and  their 
accessories ;  and  above  this  a  flat  roof  broken  in  the  centre 
by  the  new  operation  rooms. 

The  main  floors  are  identical  in  design.  In  the  centre 
are  the  staircase  and  lift,  which  are  continued  up  to  the 
roof.  Next,  on  either  side,  are  ward  kitchen?,  stores  of 
various  kinds,  and  then  the  wards.  These  are  arranged  in 
six  units — two  on  each  floor.  Each  unit  comprises  one 
large  and  two  small  wards.  The  latter  are  for  isolation 
cases,  and  have  one  bed  each.  The  large  wards  are  121  ft. 
by  26  ft.,  and  contain  28  beds  each.  At  the  extreme  ends 
of  the  building  are  situate  the  sanitary  towers,  one  in  each 
angle,  while  between  them  are  balconies  leading  out  of  the 
wards  by  wide  folding  doors. 

A  cloak  room  and  lavatory  for  the  nurses  and  a  clinical 
room  are  provided  on  each  floor. 

The  operation  rooms  comprise  a  large  theatre  34  ft. 
by  19  ft.,  with  anaesthetic,  sterilizing,  and  instrument 
rooms  adjoining,  and  a  smaller  theatre  with  similar 
aiinexe  for  septic  cases.  The  walls  and  ceilings  are  lined 
with  opaline  tiles,  and  the  floors  are  of  vitreous  mosaic. 
The  ventilation  is  by  the  plenum  system,  the  air  being 
washed  and  heated  by  an  ingenious  process  introduced  by 
Mr.  Talbot  of  Sheffield. 

The  flat  roof  is  reached  from  the  top  of  the  main  stair¬ 
case,  and  will  be  used  by  patients  suffering  from  tuber¬ 
culous  lesions,  in  the  treatment  of  which  outdoor  life 
counts  for  so  much.  , 


The  new  pavilion,  which  will  be  used  exclusively  for 
surgical  cases,  provides  accommodation  for  194  patients — 
150  adults  and  44  children. 

The  architects — Messrs.  Gibbs,  Flocton,  and  Teather — 
deserve  great  credit  for  the  evolution  and  carrying  out  of 
the  scheme,  which  it  is  confidently  predicted  will  bear 
favourable  comparison  with  any  of  the  recently  erected 
hospitals,  while  in  point  of  cost — £150  per  bed — it  is 
enormously  cheaper. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Choice  of  a  Body. 

G.  W.  writes  :  Having  had  great  difficulty  in  obtaining  for  a 
small  (10  h.p.)  chassis  a  body  suitable  for  both  professional 
and  family  use,  my  experience  may  be  useful  to  others.  The 
ordinary  “  double-purpose  body  ”  does  not,  I  think,  supply  the 
want ;  it  gives  a  rather  small  two-seated  closed  coupe  with  a 
small  or  large  bucket  seat  at  back,  which  is  cold,  uncomfort¬ 
able,  and  ugly.  One  is  told  that  anything  more  commodious 
and  presentable  means  a  larger  and  more  expensive  chassis. 
I  have  been  driving  for  some  months,  in  rather  a  hilly  district, 
a  very  roomy,  completely  closed  two-seater,  with  plenty  of 
room  for  professional  impedimenta,  and  with  exit  and 
entrance  possible  on  driver’s  side.  In  a  few  minutes  it  is 
convertible  into  an  open  full-sized,  but  high  and  handsome, 
touring  car,  with  no  obstruction  left  standing  in  front.  It 
was  made  by  Alford  and  Alden,  London,  S.E.  The  10  h.p. 
carries  it  very  well  indeed. 
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MEDICINE  IN  THE  “ENCYCLOPAEDIA 
BRITANNICA.”> 

Third  Notice. 

The  article  on  Cancer  in  the  new  edition  is  very  decidedly 
more  informing  than  the  one  on  the  same  subject  in  the 
previous  edition  of  the  Encyclopaedia,  on  the  meagreness 
of  which  we  felt  it  our  duty  to  comment.  In  discussing 
the  alleged  increase  of  cancer,  it  is  pointed  out  that  the 
question  how  far  available  statistics  represent  a  real 
increase  cannot  be  satisfactorily  solved,  because  it  is 
impossible  to  ascertain  how  much  of  the  apparent  in¬ 
crease  is  due  to  more  accurate  diagnosis  and  improved 
registration. 

Some  of  it  is  certainly  due  to  those  causes,  so  that  the 
recorded  figures  cannot  be  taken  to  represent  the  facts  as  they 
stand.  At  the  same  time  it  is  certain  that  some  increase  has 
taken  place  in  consequence  of  the  increased  average  length  of 
life  ;  a  larger  proportion  of  persons  now  reach  the  ages  at  which 
cancer  is  most  frequent.  Increase  due  to  this  fact,  though  it  is 
a  real  increase,  does  not  indicate  that  the  cause  of  cancer  is 
more  rife  or  more  potent ;  it  only  means  that  the  condition  of 
the  population  in  regard  to  age  is  more  favourable  to  its 
activity.  On  the  whole  it  seems  probable  that,  when  allowance 
has  been  made  for  this  factor  and  for  errors  due  to  improved 
registration,  a  real  increase  due  to  other  causes  has  taken 
place,  though  it  is  not  so  great  as  the  recorded  statistics  would 
indicate. 

An  account  is  given  of  the  various  endeavours  ^  to 
organize  cancer  research,  beginning  with  the  foundation 
of  the  cancer  ward  at  the  Middlesex  Hospital  in  1792.  It 
is  interesting  but  somewhat  surprising  to  read  that  in  1804 
a  society  for  investigating  the  nature  of  cancer  was  formed 
by  a  number  of  medical  men  in  London,  Edinburgh,  and 
other  towns,  “  at  the  instigation  of  John  Hunter.”  John 
Hunter  died,  as  is  well  known,  on  October  16th,  1793,  as 
recorded  by  Clift  in  his  account  book,  “  on  the  same  day, 
and  perhaps  hour,  that  the  unfortunate  Marie  Antoinette, 
Queen  of  France,  was  beheaded  in  Paris.”  Some  further 
details  as  to  this  society  would,  therefore,  doubtless  be 
welcomed  by  the  Society  for  Psychical  Research.  What¬ 
ever  may  have  been  its  origin,  the  collective  investigation 
which  the  society  undertook  soon  came  to  nothing  owing 
to  the  imperfect  means  of  communication  then  existing.  A 
clear  account  of  recent  theories  as  to  the  origin  of  cancer 
is  given.  With  regard  to  cures,  mention  is  made  of 
trypsin  and  of  its  failure  at  the  Middlesex  and  the  Cancer 
hospitals.  It  might  have  been  well  if,  in  connexion  with 
this  subject,  mention  had  been  made  of  Dr.  William 
Seaman  Bainbtidge’s  elaborate  and  conclusive  report  on 
The  Enzyme  Treatment  for  Cancer  (New  York,  1909).  In 
speaking  of  the  x  rays,  the  writer  says  that  “  until  more  is 
known  both  of  cancer  and  of  x  rays  their  use  must  be  con¬ 
sidered  not  only  experimental  but  risky.”  Nothing  is  said 
about  radium.  To  Christian  Science  about  a  column  is 
given.  Nothing  is  said  of  Mrs.  Eddy’s  indebtedness  for 
what  she  herself  called  her  knowledge  of  the  “  Science  of 
Mind-healing”  to  Phineas  P.  Quimby.  As  regards 
healing,  we  are  told  that  “very  remarkable  successes 
have  been  claimed  for  the  treatment,”  but  no  attempt  is 
made  to  sift  the  evidence  or  to  indicate  the  kind  of  case  in 
which  success  has  been  obtained  by  means  of  Christian 
Science  as  by  other  forms  of  faith  healing.  We  think  also 
that  it  would  have  been  advisable  to  say  something  about 
the  cruelty  of  subjecting  children  who  cannot  forma  judge¬ 
ment  for  themselves  to  such  a  system  of  healing,  and  to 
warn  people  of  the  danger  to  which  parents  who  accept  the 
gospel  according  to  Mrs.  Eddy  may  expose  school  children 
and  the  general  public  by  the  dissemination  of  infectious 
disease.  The  article  seems  to  us  inadequate  alike  from 
the  theosophic  and  the  healing  points  of  view.  There  is 
an  interesting  little  note  on  Cramp-rings,  anciently  worn 
as  a  cure  for  cramp  and  “falling  sickness”  or  epilepsy. 
The  belief  in  the  curative  powers  of  circlets  of  metal  has 
lingered  on  to  the  present  day,  and  rheumatism  rings  may 
be  bought  in  our  enlightened  metropolis  for  a  few  shillings. 
In  a  most  interesting  article  on  the  Deaf  and  Dumb  the 
subject  is  thoroughly  dealt  with  from  every  point  of  view. 
Much  attention  is  given  to  a  description  of  the  signs  by 
which  deaf-mutes  can  communicate  with  each  other 
and  with  the  outer  world.  It  may  not  be  generally  known 
that  it  was  a  Spanish  Benedictine  monk.  Fray  Pedro  Ponce 
de  Leon,  in  the  sixteenth  century,  who  was  the  pioneer  in 

‘  The  Encyclopaedia  Britannica.  A  Dictionary  of  Arts,  Sciences, 
and  General  Information.  Eleventh  edition.  Vols.  I-XIV.  Cambridge : 
University  Press.  1910. 


the  teaching  of  the  deaf  “  to  speak,  read,  write,  reckon,  pray 
serve  at  the  altar,  know  Christian  Doctrine,  and  confess- 
with  a  loud  voice.”  The  article  on  Dentistry  contains 
some  interesting  historical  statements.  For  instance,  the 
transplantation  of  teeth,  usually  attributed  to  John  Hunter, 
is  referred  to  by  Pare,  1509-1590,  and  there  is  said  to  be 
evidence  to  show  that  it  was  practised  even  earlier. 
The  subject  of  artificial  teeth  in  antiquity  is  very 
cursorily  dealt  with.  Yet  the  Etruscans  could  fix 
artificial  teeth,  and  sometimes  used  gold  settings  for 
the  purpose ;  and  as  early  as  the  fifth  century  before 
Christ  a  law  in  the  Twelve  Tables  shows  that  the 
practice  was  common  among  the  ancient  Romans  (Cui 
auro  dentes  juncti  eacunt,  aat  im  cum  illo  sepeliet  uretve, 
se  fraude  esto).  Under  the  Empire  they  were  in  ordinary 
use,  as  we  learn  from  Martial’s  epigram  : 

Thais  habet  nigros,  niveos  Lecaaia  dentes. 

Qaae  I’atio  est  V  Emptos  haec  haoet,  ilia  auos. 

Modern  dentistry  begins  with  Fauchard,  who  in  1728 
published  a  work  entitled  Le  chirurgien  dentiste  ou  traite- 
des  dents.  He  says  in  his  preface  that : 

The  most  celebrated  surgeons  having  abandoned  this  branch 
of  surgery,  or  having  but  little  cultivated  it,  their  negligence 
gave  rise  to  a  class  of  persons  who,  without  theoretic  knowledge 
or  experience,  and  without  being  qualified,  practised  it  at 
hazard,  having  neither  principles  nor  system.  It  was  only  since 
the  year  1700  that  the  intelligent  in  Paris  opened  their  eyes  to 
these  abuses,  when  it  was  provided  that  those  who_  intended 
practising  dental  surgery  should  submit  to  an  examination  by 
men  learned  in  all  the  branches  of  medical  science,  who  should 
decide  upon  their  merits. 

It  was  a  Frenchman,  Joseph  Lemaire,  who  in  1781  intro¬ 
duced  dentistry  into  America,  where  it  has  since  under¬ 
gone  such  startling  developments.  In  this  country  the 
publication  of  Dr.  Blake’s  work  on  the  anatomy  of  the 
teeth  in  1801  marked  the  dawn  of  dental  surgery.  Bone,, 
ivory,  and  later  porcelain,  were  used  in  the  manufacture 
of  artificial  teeth.  No  mention  is  made  of  the  use  of 
human  teeth  for  the  purpose.  That  they  were  employed 
on  a  large  scale  is  shown  by  the  fact  ^  that  a 
large  trade  in  these  commodities  was  driven  by 
the  “resurrection”  men  whose  occupation  continued  to 
be  plied  till  the  passage  of  the  Anatomy  Act  in  1832. 
Bransby  Cooper,  in  the  life  of  his  uncle,  tells  of  several 
“resurrection  men”  who  made  expeditions  to  the  Con¬ 
tinent  during  the  Napoleonic  wars  for  the  purpose  of 
getting  teeth  on  the  battlefields.  One  of  these  men 
returned  with  £700  worth  of  teeth,  which  were  dis¬ 
posed  of  to  dentists  in  various  parts  of  London.  The 
article  on  Dietary  gives  details  as  to  the  allowance  of 
food  supplied  in  workhouses  and  prisons,  and  to  soldiers 
and  sailors,  not  only  of  our  own  but  of  foreign  services. 
In  the  article  on  Dietetics  a  concise  review  of  the  whole 
subject  is  given.  It  is  inspired  not  only  by  the  results 
of  recent  scientific  research,  but  by  common  sense  and 
practical  experience.  The  text  of  it  may  be  said  to  be, 
“  What  is  one  man’s  meat  is  another’s  poison”— a  proverb 
which  expresses  a  simple  fact  too  often  forgotten  by  the 
advocates  of  the  fads  so  common  at  the  present  day.  In 
the  article  on  Diphtheria  a  hint  that  might  be  useful  to 
some  of  those  who  decry  antitoxin  is  conveyed  in  the 
statement  that  the  Registrar- General’s  returns  record 
the  number  of  deaths,  not  the  number  of  cases.  It  is 
shown  that  the  prevalence  of  diphtheria  has  notably 
decreased  in  recent  years.  Tables  are  given  showing 
the  case-mortality  in  hospitals  of  the  Metropolitan 
Asylums  Board  during  five  years  before  and  five  years 
after  the  introduction  of  antitoxin,  and  it  is  pointed  out 
that  the  broad  result  is  a  reduction  in  mortality  by  more 
than  one-half.  The  writer  says  it  is  a  fair  inference  that 
the  treatment  saves  the  lives  of  about  1,000  children  every 
year  in  London  alone.  But,  it  is  added,  the  evidence  is 
not  from  statistics  alone.  The  beneficial  effect  of  the 
treatment  is  equally  attested  by  clinical  observation. 
Dr.  Roux’s  original  account  has  been  confirmed  by  a 
cloud  of  witnesses  year  after  year.  He  wrote : 

One  may  say  that  the  appearance  of  most  of  the  patients  is 
totally  different  from  what  it  used  to  be.  The  pale  and  leaden 
faces  are  scarcely  seen  in  the  wards ;  the  expression  of  tne 
children  is  brighter  and  more  lively.. 

We  can  confidently  refer  the  practitioner  who  may  be  pw- 
plexed  by  the  misleading  statistics  published  by  the 
fanatics  who  oppose  progress  to  this  temperate,  judicial, 
and  well- documented  article.  Dreams  form  the  subject 
of  a  very  interesting  article,  and  the  description 
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of  the  Ductlecs  Glands  is  a  model  of  clearness  and 
succinctness.  The  articles  on  Dysentery  and  Dyspepsia 
are  sound,  but  call  for  no  special  remark.  The  anatomy  of 
the  ear  is  well  described  and  illustrated  by  Dr.  Parsons, 
and  a  somewhat  meagre  account  of  the  diseases  of  that 
organ  is  given  by  the  late  Mr.  Cresswell  Baber.  The 
diseases  of  the  eye  are  much  more  satisfactorily  dealt  with 
by  Mr.  G.  A.  Berry.  The  article  on  Electro-therapeutics 
scarcely  gives  an  adequate  presentment  of  the  subject. 
We  do  not  know  why,  unless  it  is  owing  to  the  fear  of  Mrs. 
Grundy,  the  article  on  Gynaecology  is  printed  entirely, 
with  the  exception  of  a  somewhat  jejune  historical  intro¬ 
duction,  in  small  type.  The  inference  would  appear  to  be 
that  the  literature  of  the  subject  is  considered  as  of 
greater  importance  than  the  diseases  that  may  afflict 
women.  The  writer  apparently  accepts  as  historical 
the  story  of  Agnodice,  the  Athenian  midwife,  whose 
eagerness  to  learn  is  said  to  have  led  her  to  disguise 
herself  as  a  man ;  it  is  regarded  by  Withington,  and  we 
think  with  good  reason,  as  a  myth.  In  a  work  generally 
so  well  edited  it  is  a  little  surprising  to  find  so  clumsily 
redundant  a  phrase  as  “  The  credit  of  being  the  first  to 
perform  the  operation  of  ovariotomy  is  now  credited  to 
McDowell.” 


3IEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Discussion  at  the  Medico-Legal  Society. 

At  a  meeting  of  this  society  held  on  February  21st,  Dr. 
L.  Haden  Guest,  School  Medical  Officer  to  the  London 
County  Council,  read  a  paper  entitled,  “The  Administra¬ 
tion  of  the  Law  relating  to  the  Medical  Inspection  and 
Treatment  of  School  Children.”  Sir  William  Collins  was 
in  the  chair. 

Dr.  Guest  said  that  medical  inspection  was  now  being 
carried  out  on  general  lines  prescribed  by  the  Board  of 
Education.  It  included  a  large  number  of  observations  on 
the  body,  beginning  with  the  skin  and  ending  with  the 
nervous  system.  Was  there  any  right  to  examine  a  child 
if  the  parent  objected  ?  Apparently  there  was  not ;  but, 
although  the  question  had  sometimes  arisen,  it  was 
generally  found  that  parents  were  willing  to  allow 
the  inspection  to  take  place,  because  they  realized  that 
it  was  to  the  advantage  of  the  child.  If  the  inspec¬ 
tion  was  carried  out  on  the  lines  prescribed  by  the 
Board,  it^  covered  the  mental  and  physical  condition 
of  the  child.  Defects  of  the  ears,  eyes,  and  teeth  were 
generally  found  to  be  the  most  frequent.  Striking  abnor¬ 
malities  were  infrequent,  because  as  a  rule  children  with 
grave  mental  or  physical  defects  were  not  sent  to  the  schools. 
Inspection  having  taken  place,  the  further  question  arose, 
What  was  to  be  done  with  children  found  to  be  defective  ? 
Under  ideal  conditions  of  course  the  parents  would  take 
the  child  to  their  own  medical  man;  but  unfortunately 
the  large  majority  of  parents  who  sent  their  children  to 
the  elementary  schools  had  no  private  medical  attendant. 
One  plan  was  to  send  all  children  requiring  treatment  to 
hospital;  but  there  was  often  no  hospital  near  the  school. 
Furcher,  as  medical  inspection  was  a  means  of  discovering 
pathological  abnormalities,  it  followed  that  a  large  number 
of  cases  were  brought  to  light.  If  these  were  all  sent  to 
hospital  there  would  soon  be  overcrowding.  The  London 
Coanty  Council  had  made  arrangements  with  ctrtain  hos¬ 
pitals,  but  as  it  had  been  unable  to  make  an  arrangement 
with  all  the  hospitals,  it  often  happened  that  a  child  had 
to  be  sent  to  a  hospital  two  miles  away,  instead  of  to  one 
next  door  to  the  school.  He  recorded  a  case  where  a 
woman  came  with  tears  in  her  eyes  to  say  that  she  had 
been  compelled  to  take  her  child  to  a  hospital  far  away, 
leaving  two  small  children  alone  at  home.  Again,  it  was 
a  serious  matter  for  a  woman  to  have  to  waste  possibly  a 
whole  day  at  a  hospital  when  she  might  have  been  earning 
money  at  home.  Hospital  treatment,  moreover,  was  not 
altogether  satisfactory.  The  consultation  was  too  hurried; 
a  parent  came  away,  having  heard  hasty  instructions 
which  were  imperfectly  understood.  For  his  cart, 
he  “  plumped  for  school  clinics.”  Medical  inspection 
°  A  continue  without  their 

establishment.  Two  classes  of  children  had  to  be 
considered — a  medical  group  and  a  poverty  group.  The 
medical  group  would  consist  of  children  whose  parents 
were  ready  and  willing  to  look  after  them.  The  children 
who  would  attend  the  school  clinic  would  be  the  poor 


children  whose  parents  could  not  afford  to  give  them 
medical  treatment.  In  his  view,  there  would  be  no  diffi¬ 
culty  about  separating  the  two  classes.  A  “  poverty 
group”  child,  it  often  happened,  had  more  than  one 
disease.  If  one  was  cored  the  others  remained.  Nothing 
less  than  a  long  period  of  treatment  would  be  of  permanent 
value.  They  could  not  be  cured  in  a  home  where  the 
father  and  mother  were  addicted  to  alcohol  or  were  too  slack 
to  look  after  the  children.  If  it  was  made  easy  the  most 
shiftless  parent  would  be  willing  to  let  the  child  be  treated. 
Apting^  in  conjunction  with  the  School  Care  Committee 
those  in  control  of  the  school  clinic  could  obtain  better 
conditions  for  the  child.  The  position  of  the  inspector  and' 

those  responsible  for  inspection — whatever  it  was  before _ 

was  very  much  stronger  after  the  inspection  had  been 
held  and  a  disease  found ;  for  then  in  case  of  neglect  the 
parent  could  be  prosecuted.  The  school  clinic  would  in 
his  view  at  some  future  time  become  the  centre  round 
which  education  would  revolve.  This  movement  was  to 
join  forces  with  the  movement  indicated  by  the  Minority 
Report  of  the  Poor  Law  Commission.  They  were  there  con¬ 
cerned  with  great  reconstruction  forces  in  the  nation ; 
forces  which  require  that  order  and  organization  should 
prevail.^  The  nation  was  determined  that  the  child  should 
be  equipped,  both  mentally  and  physically,  as  well  as 
possible. 

Dr.  Ashton  asked  Dr.  Guest  whether  any  legal  actions 
had  been  brought  in  respect  of  compulsory  examination. 
Speaking  as  a  private  practitioner,  he  would  be  very  glad 
if  the  school  authorities  would  send  their  cases  to  him. 
In  common  with  many  other  doctors,  he  felt  not  a  little 
hurt  at  cases  being  taken  out  of  their  hands.  It  was 
inevitable  that  medical  treatment  must  follow  medical 
examination,  but  the  British  taxpayer  and  the  general 
practitioner  were  entitled  to  be  considered. 

Mr.  Rowland  Burrows  said  that  while  it  was  true  that 
the  State  should  know  what  was  wrong  with  the  children, 
it  was  essential  that  the  obligation  of  looking  after  the 
children  should  be  put  upon  the  right  shoulders — namely, 
the  shoulders  of  the  parent.  This  was  another  move  in 
the  direction  of  putting  the  patients  of  the  private  general 
practitioner  on  the  rates.  He  could  say  that  without 
prejudice,  as  he  was  only  a  lawyer  himself. 

Mr.  Williams  said  that  sympathy  was  always  aroused 
with  all  forms  of  suffering,  particularly  with  suffering  in 
the  child  but  there  was  such  a  thing  as  individual 
responsibility.  As  one  who  lived  in  a  poor  neighbourhood 
he  saw  that  the  comforts  of  life  were  enjoyed  by  the 
thriftless  and  idle.  To  work  was  optional,  and  the  idle 
lived  on  the  industrious. 

Mr.  Valentine  Ball  pointed  out  that  the  proposals 
made  were  one  step  further  in  the  direction  of  relieving 
the  parent  of  all  responsibility  for  the  child.  What  was  to 
be  the  cost  of  it  all  ?  It  was  rumoured  that,  owing  to  the 
rules  made  by  the  Board  of  Education,  the  County  Council 
already  stood  committed  to  a  large  increase  in  expenditure 
upon  the  schools.  What  was  to  be  the  cost  of  school 
clinics  ?  As  a  mere  lawyer,  he  would  like  to  raise  his 
voice  on  behalf  of  the  general  practitioner,  whose  life  was 
already  devoted  to  the  poor.  What  was  to  be  his  position 
if  school  clinics  were  univereally  established  ? 

The  Chairman  pointed  out  that  this  was  an  accidental 
piece  of  legislation.  It  was  first  introduced  by  an  amend¬ 
ment  of  Mr.  Tennant  in  1906.  It  claimed  to  be  ancillary 
to  education,  in  which  respect  it  was  like  tbe  feeding  of 
school  children.  As  he  understood  the  legal  position,  it 
was  now  obligatory  to  provide  for  inspection  ;  but  medical 
treatment  was  optional,  and  could  only  be  carried  out 
under  a  scheme  sanctioned  by  the  Board  of  Education. 
He  fully  anticipated  that  the  question  of  parents’  consent 
would  emerge  sooner  or  later.  By  an  Act  passed  in  1909 
the  education  authority  could  recover  the  cost  of  medical 
treatment  from  the  parent.  As  to  whether  treatment  was 
to  be  a  part  of  inspection,  very  different  views  were 
expressed  on  that  point  when  the  Act  was  under  dis¬ 
cussion  in  the  House  of  Commons.  It  was  interesting  to 
compare  the  reports  of  tbe  Board  of  Education  for  1908 
and  1909.  In  1908  the  policy  was  to  exhaust  all  available 
means  before  establishing  school  clinics  ;  but  in  1909  there 
seemed  to  be  a  tendency  to  accept  clinics  as  inevitable. 
As  the  Act  originated  in  the  House  of  Commons  the  ques¬ 
tion  of  treatment  was  put  on  one  side.  There  was  a- 
tendency  to  make  the  period  of  5  to  14  a  period  of  State 
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handling  rather  than  instruction ;  and  this  was  leading  up 
to  a  system  which  was  to  provide  for  the  health  rather 
the  instruction  of  the  child.  There  was  no  task  which 
would  trouble  the  statesmen  of  this  century  more  than  the 
decision  between  liberty  on  the  one  hand  and  State 
benevolence  on  the  other. 

Dr.  Guest,  in  reply,  said  that  his  answer  to  those  who 
complained  that  the  responsibility  of  parents  would  be 
diminished  was  that  it  was  necessary  to  sacrifice  some¬ 
thing  to  build  up  the  nation ;  but  he  did  not  agree  that  to 
look  after  the  health  of  the  child  was  to  diminish  the 
interest  of  the  parent.  On  the  contrary  it  stimulated  the 
parent.  He  was  unable  to  say  what  the  cost  of  school 
clinics  would  be ;  but  he  thought  it  would  not  exceed  £700 
or  £L,000  a  year  in  any  district ;  and  when  estimating  the 
cost  it  was  necessary  to  set  off  the  expense  now  incurred 
to  achieve  the  same  object  partially. 


BRITISH  '.MEDICAL  BENEVOLENT  FUND. 

At  the  February  meeting  of  the  committee  27  cases  were 
considered  and  grants  amounting  to  £223  made  to  19  of 
the  applicants.  Appended  is  an  abstract  of  the  cases 
relieved : 

1.  Daughter,  aged  40,  of  late  F.R.C.S.  No  income;  delicate 
health  and  dependent  on  mother,  whose  income  is  only  10s. 
a  week.  Relieved  il  times,  £98.  Voted  £12. 

2.  M.B.,  C.M.Edin.,  aged  61.  No  income  and  incapacitated 
hv  hemiplegia  ;  four  children,  all  dependent.  Voted  £12. 

3  Widow,  aged  52,  of  L.F.P.S  Glasg.  No  income;  takes  in 
boarders,  and  receives  a  little  help  from  a  daughter  earning 
148.  a  week;  health  very  delicate.  Relieved  seven  times,  £70. 

Voted  £12.  .  „  . , 

4.  Widow,  aged  37,  of  L.R.C.P.,  L.R.C.S.Edm.  Unprovided 

for  at  husband’s  death  about  ten  years  ago  and  has  supported 
herself  by  nursing ;  two  children.  Now  asks  for  a  little  help 
towards  the  school  fees  of  the  elder  daughter,  aged  15. 
Voted  £10.  ,  ,  ,  , 

5.  Widow,  aged  62,  of  M.D.Lond.  At  husband’s  death  twelve 
years  ago  took  a  boarding  house,  but  has  been  obliged  to 
exhaust  all  her  capital  in  order  to  meet  expenses.  Voted  £12. 

6.  Daughters,  aged  70  and  63,  of  late  M.R.C.S.,  L.S.A.  Were 
comfortably  provided  for  at  father’s  death  twenty  years  ago, 
but  made  very  unfortunate  investments  and  are  now  practically 
penniless.  Voted  £18. 

7.  Widow,  aged  65,  of  M.R.C.S.  Husband’s  means  were  ex¬ 
hausted  by  a  long  illness,  ending  in  death  a  few  months  ago, 
and  applicant  has  chronic  glaucoma.  No  children.  Voted  £12. 

8.  Daughter,  aged  62,  of  late  M.R.C.S.,  L.S.A.  Since  father’s 
death  in  1903  has  held  situations  as  cook-housekeeper,  etc.,  but 
is  now  unable  to  obtain  employment.  Voted  £12. 

9.  M.R.C.S.,  aged  64.  Has  completely  broken  down  in  health 
and  is  practically  penniless.  Voted  £12. 

10.  Daughter,  aged  49,  of  late  M.R.C.S.  Quite  unprovided  for 
at  father’s  death  and  has  maintained  herself  for  nearly  twenty 
years,  but  is  now  in  a  delicate  state  of  health,  and  can  only 
undertake  occasional  and  light  work.  \  oted  £12. 

11.  M.R.C.S.,  L.R.C.P.,  aged  31.  Is  in  pecuniary  distress 
through  no  fault  of  his  own,  and  asks  for  a  little  help  towards 
unavoidable  expenses  before  going  abroad.  Voted  £5. 

12.  Widow,  aged  49,  of  M.B. Durham.  At  husband’s  death 
twenty  years  ago  started  a  nursing  home  and  supported  herself 
and  a  widowed  mother,  but  is  now  broken  down  in  health  and 
requires  a  rest.  Two  children,  both  delicate,  and  barely  self- 
supporting.  Relieved  three  times,  £29.  Voted  £12. 

13.  Widow,  aged  66,  of  L.R.C.P.Edin.  Has  given  music 

lessons  and  taken  lodgers,  but  is  now  in  bad  health  and  depen- 
<lent  on  a  daughter  earning  £1  a  week.  Relieved  six  times,  £60. 
Voted  £12.  _  .  ^  ^  ^  ^ 

14.  Widow,  aged  60,  of  M.D  Glasg.  No  income  and  dependent 
on  a  son  who  can  ill  afford  to  help.  Relieved  once,  £12.  Voted 
£12. 

15.  Daughter,  aged  56,  of  late  M.R.C.S.  Endeavours  to  sup¬ 
port  herself  by  letting  lodgings,  but  finds  it  impossible  to  meet 
unavoidable  expenses.  Relieved  four  times,  £55.  Voted  £10. 

16.  Widow,  aged  69,  of  L.F.P.S. Glasg.  Husband’s  means 
wereexhausted  by  a  long  illness  which  preceded  his  death,  and 
applicant  endeavours  to  maintain  herself  by  taking  boarders  ; 
health  indifferent.  Relieved  three  times,  £22.  Voted  £12. 

17.  Daughter,  aged  49,  of  late  M.R.C.S.  No  income;  health 
too  delicate  to  admit  of  employment,  and  dependent  on  a 
brother-in-law  whose  earnings  are  extremely  small.  Relieved 
twice,  £24.  Voted  £12. 

18.  Widow,  aged  65,  of  L.R.C  P.,  L.R.C.S.Edin.  Is  quite 
penniless,  and  dependent  on  a  married  son  earning  £1  a  week. 
Relieved  twelve  times,  £129.  Voted  £12. 

19.  Widow,  aged  45,  of  L.R  C.P.,  L.R.C.S.Edin.  No  inconae 
and  children  unable  to  help  ;  is  incapacitated  by  a  chronic 
complaint,  and  practically  dependent  on  help  given  by  this 
Fund  and  another  society.  Relieved  fifteen  times,  £172. 
Voted  £12. 

Contributiona  should  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  W. 


TYPHOID  FEVER  AND  FRIED  FISH. 

Sir  Shirley  Murphy  has  presented  to  the  Public  Health 
Committee  of  the  London  County  Council  a  report  con- 
firming  the  suspicion  which  has  been  entertained  for  some 
ten  years  or  more  that  plaice,  at  any  rate  as  supplied  by 
fried- fish  shops,  is  a  cause  of  typhoid  fever  in  London. 
The  investigation  has  been  in  the  hands  of  Dr.  Hamer, 
Medical  Officer  for  Special  Purposes,  and  the  result  is  an 
illustration  of  the  advantage  of  continuity  in  such  inquiries, 
as  it  is  by  cumulative  evidence  that  the  case  becomes 
established. 

The  report  now  submitted  deals  mainly  with  an  out¬ 
break  in  the  East  End  of  London  last  autumn.  The 
inquiries  were  directed  to  some  300  cases,  notified  from  the 
thirty-third  to  the  forty  second  week  of  1910.  Having 
regard  to  the  behaviour  of  typhoid  fever  in  the  affected 
localities  during  the  period  in  question  as  compared  with 
preceding  and  succeeding  periods  of  1910,  and  as  com¬ 
pared  with  the  behaviour  of  the  disease  in  adjoining 
areas,  it  became  clear  that  at  least  two-thirds  of 
the  total  300  cases  must  have  been  due  to  some 
special  cause,  the  remaining  100  cases  representing  the 
number  reasonably  attributable  to  the  causes  ordinarily 
operative.  During  the  period  mentioned  the  special 
incidence  of  typhoid  fever  showed  a  marked  tendency 
to  develop  in  clusters  or  groups,  of  which  there  were 
thirty-one  in  London  proper  and  two  just  beyond  the 
border.  Of  the  200  patients  in  these  groups,  all  but  five 
or  six  belonged  to  the  poorest  classes  in  the  population, 
and  among  the  exceptions  four  were  nurses  and  one  was 
the  wife  of  a  fish  vendor.  Among  the  whole  300  sufferers, 
however,  there  were  some  twenty  persons  who  did  not 
belong  to  the  poorest  class.  Water,  milk,  and  the  con¬ 
sumption  of  mussels  could  be  excluded,  and  it  was  noted 
that  the  outbreaks  were  explosive,  the  dates  of  onset 
in  Bethnal  Green  and  in  most  of  the  other  localities 
affected  suggesting  that  infection  was  contracted  on 
August  lOtb,  11th,  or  12th.  Where  more  than  one 
case  occurred  in  the  same  household  the  dates  of  onset 
were,  as  a  rule,  within  a  few  days  of  one  another, 
and  in  the  great  majority  the  infection  would  seem 
to  have  been  introduced  into  the  infected  household 
at  one  and  the  same  time.  Among  the  79  cases  in 
Bethnal  Green  68  gave  a  history  of  having  eaten  fried  fish 
within  a  month  of  the  onset,  and  of  50  cases  in  an  area 
of  special  prevalence  all  but  one  had  eaten  fried  fish  in  the 
area,  and  this  exception  afterwards  proved  to  have  been 
a  case  notified  in  error.  In  all  “  multiple  house  invasions” 
the  sufferers  had  partaken  of  the  suspected  fish  at  home, 
while  in  the  large  majority  of  cases  in  which  only  one 
member  of  a  family  suffered  that  member  had  been  in 
the  habit  of  obtaining  a  fish  dinner  or  fish  supper  away 
from  home.  Within  the  special  area  in  Bethnal  Green 
there  were  twenty-seven  fried  fish  shops.  Giving  due 
weight  to  the  extent  of  the  business  done  at  each  shop 
and  of  the  shop’s  position  in  the  area,  a  calculation  of 
chance  was  made,  and  it  was  found  that  three  shops  had 
been  more  frequented  by  the  persons  attacked  than  the 
remaining  twenty -four  ;  thus  one  shop  was  named  by  the 
sufferer  more  than  six  times  as  often,  and  two  other 
shops  six  times  as  often  as  would  have  been 
anticipated  were  the  distribution  a  mere  matter  of 
chance.  In  fact  it  appeared  that  forty- nine  of 
the  sufferers  had  obtained  fish  from  one  or  other  of  these 
three  shops ;  the  fifth  was  the  case  in  which  an  error  in 
diagnosis  was  made.  All  these  shops,  it  was  found, 
obtained  their  supply  from  Billingsgate ;  in  all  instances  the 
fish  falling  under  suspicion  was  plaice,  including  flounders 
and  dabs,  and  all  were  what  is  known  as  “  late-steamer 
fish  ”  Now,  it  appears  that  only  one  tenth  of  the  fish  sold 
at  Billingsgate  would  be  classified  as  late-steamer  fish. 
It  appears  not  to  be  the  custom  of  the  “  friers  ”  to  go  to 
Billingsgate  until  the  higher-priced  fish  has  been  disposed 
of,  and  the  “late  fish”  falls  largely  into  the  hands  of 
costers  and  small  friers. 

The  inspection  of  fish  in  London  is  carried  on  under 
pecnliar  conditions.  The  fish  trade  has  its  own  inspector^ 
appointed  by  the  Fishmongers’  Company,  and,  although 
the  City  Corporation  has  taken  action  in  partioulw 
instances,  more  particularly  as  regards  shellfish,  there  is 
no  systematic  control  by  a  sanisary  authority  Euch  as  is 
now  regarded  as  necessary  in  the  case  of  other  sources  of 
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food.  In  fact  the  question  as  to  whether  the  “  late  fish  ” 
shall  be  sold  or  not  is  left  very  largely  to  the  discretion  of 
the  coster  or  frier.  Plaice  it  is  stated  is  practically  the 
only  fish  used  by  vendors  of  fried  fish  which  is  not  gutted 
as  a  matter  of  course  at  sea ;  this  is  due  to  the  fact  that 
as  the  food  of  the  plaice  consists  largely  of  shellfish,  it 
is  possible  to  retain  the  gut  without  injuring  the  fish, 
while  the  ^  character  of  the  intestinal  contents  of  fish 
consuming  “  softer  food  ”  necessitates  removal  of  the 
gut  forthwith.  In  recent  years  the  practice  of  gutting 
plaice  also  would  seem  to  be  coming  into  favour,  but  the 
London  steamer  companies  do  not  as  a  rule  attempt  to  gut 
the  small  plaice. 

How  the  fish  become  infected  is  not  clear,  but  it  appears 
that  plaice  are  commonly  caught  in  an  immature  state  in 
vast  numbers  in  certain  shallow  parts  of  the  sea  near  the 
coast,  and  it  is  known  that  small  flat  fish  enter  tidal  waters. 
The  suggestion  arises  that  they  become  infected  in  the 
estuaries  of  large  rivers  on  one  or  other  side  of  the  North 
Sea.  From  the  point  of  view  of  the  possible  depletion  of 
the  fish  in  that  sea,  it  has  been  suggested  that  fishing  on 
the  so  called  nursery  grounds  should  be  prohibited,  and  it 
is  stated  that  retail  traders  would  welcome  the  rigorous 
imposition  of  a  size  limit  at  Billingsgate ;  a  20  centimetres 
liinit  (about  7^  inches)  is  imposed,  but,  low  as  it  is,  even 
this  is  at  certain  times  of  the  year  not  always  observed. 

It  appears  that  the  Corporation  of  the  City  of  London 
has  been  in  correspondence  with  the  Fishmongers’ 
Company  in  consequence  of  the  report  made  in  1906  to 
the  London  County  Council  by  its  Public  Health  Com- 
mittee  on  the  subject  of  the  infection  of  food  by  riparian 
sanitary  authorities,  and  Sir  Shirley  Murphy  suggests 
that  a  copy  of  the  reports  by  himself  and  Dr.  Hamer,  to 
which  reference  is  here  made,  should  be  forwarded  to  the 
Corporation  for  consideration  in  connexion  with  the 
report  of  their  own  Sanitary  Committee  made  in  June 
1909. 


ORGANIZATION  OF  MEDICAL  ATTENDANCE 
ON  THE  PROVIDENT  OR  INSURANCE 
PRINCIPLE. 

Wb  called  attention  last  week  to  some  of  the  arrangements 
made  by  Divisions  of  the  British  Medical  Association  in 
Great  Britain  for  the  consideration  of  the  report  on  the 
Organization  of  Medical  Attendance  on  the  Provident  or 
Insurance  Principle,  prepared  by  the  Special  Poor  Law 
Committee  and  Contract  Practice  Committee  of  the 
British  Medical  Association  sitting  in  conference,  and 
published  in  the  Supplement  to  the  British  Medical 
Journal  of  March  4th.  Meetings  were  held  on  March  9th 
at  Altrincham,  and  on  March  166h  at  Gloucester  and 
meetings  have  been  arranged  in  the  City  of  London  at 
Winchester  House,  Broad  Street,  E.C ,  on  Friday, 
March  17th,  at  4  p.m.,  and  by  the  North  Suffolk  Division 
at  Lowestoft  on  Saturday,  March  18th,  at  4  p  m.  The 
following  is  a  list  of  meetings  at  which  arrangements  have 
been  made  for  the  Medical  Secretary  to  attend : 


Thursday,  March  23rd 
Friday,  March  24th 

Saturday,  March  25th 

Monday,  March  27th 

Tuesday,  March  28th 

Wednesday,  March  29th  ... 

Thursday,  March  30th 
F riday,  March  31st 


Rochester  (Divisions  in  North 
and  East  Kent),  afternoon 
Newcastle-on-Tyne  (Division  in 
North  of  England  Branch), 
4.30  p.m. 

Carlisle  (English  portion  of 
Border  Counties  Branch), 
4  30  p  m. 

Dumfries  or  Castle  Douglas 
(Scottish  portion  of  Border 
Counties  Branch),  afternoon 
Glasgow  (West  of  Scotland 
Divisions),  evening 
Northampton  (South  Midland 
Branch),  Board  Room,  North¬ 
ampton  General  Hospital, 
2  30  p.m. 

Leicester  (Midland  Branch), 
4  p.m. 

Bradford  (Yorkshire  Branch) 
Liverpool  (Western  portion  of 
Lancashire  and  Cheshire 
Branch) 


Association  or  not,  who  may  find  the  place  selected 
convenient. 

Similar  meetings  are,  we  understand,  being  arranged  by 
other  Divisions,  and  it  is  asked  that  Divisions  which  desire 
the  attendance  of  the  Medical  Secretary  should  communi¬ 
cate  with  him  as  early  as  possible  and  fix  their  meetings 
with  regard  to  the  above  table. 


SCIENCE  NOTES. 

At  a  recent  meeting  of  the  Zoological  Society,  Dr. 
Woodland  read  an  interesting  paper  on  the  structure  of 
the  gas  glands  and  retia  mirabilia  in  Teleostean  fishes.  As 
is  well  known,  the  swim  bladder  or  air  sac  of  fishes  con¬ 
tains  a  mixture  of  gases,  a  certain  proportion  being 
oxygen.  The  mixture  is  not  air,  and  Dr.  Woodland 
therefore  considers  the  term  “air  sac”  inappropriate. 
Again,  the  bladder  does  not  enable  the  fish  to  swim, 
except  in  so  far  as  it  imparts  buoyancy,  and  so  the  term 
“swim  bladder”  is  also  hardly  exact.  The  chief  function 
of  the  organ  is  to  enable  the  fish  to  change  its  level  in  the 
water.  For  this  purpose  a  mechanism  is  necessary  to 
produce  a  rapid  evolution  of  gas;  this  is  the  gas  gland, 
and  the  gas  evolved  is  oxygen.  The  gas  gland  assumes 
various  forms  in  different  fishes,  but  in  all  cases  it 
consists  essentially  of  an  excretory  epithelium  sup¬ 
plied  by  a  rich  vascular  system  of  peculiar  con¬ 
struction.^  To  this  system  of  blood  vessels  the  teim 

Tete  wivabile  ”  is  applied.  The  artery  supplying 
the  gland  breaks  up  into  a  large  number  of  minute 
branches,  which  spread  out  in  a  fan-like  array.  In  some 
cases  these  arterioles  run  direct  to  the  excreting 
epithelium.  In  others  they  unite  together  into  a  single 
vessel  which  again  splits  up  to  furnish  the  ultimate 
branches.  The  veins  conveying  the  blood  from  the  gland 
follow  the  course  of  the  arteries  closely,  and  in  the  rete  the 
capillary  arteries  and  veins  lie  side  by  side.  It  had  pre¬ 
viously  been  shown  that  the  liberation  of  the  oxygen  was 
due  to  a  process  of  haemolysis,  and  it  was  suspected  that 
this  was  caused  by  the  production  of  a  haemolytic  sub¬ 
stance  from  the  excretory  cells.  The  action  was  believed 
to  take  place  in  the  near  vicinity  of  the  excretory  cells. 
Dr.  Woodland,  however,  shows  that  the  facts  do  not 
entirely  support  this  belief.  The  liberation  of  the  oxygen 
takes  some  time,  and  if  the  process  only  started  in  the 
vicinity  of  the  excretory  epithelium  the  blood  would  be  on 
its  way  back  before  the  gas  was  set  free.  Dr.  Woodland 
suggests  as  the  true  explanation  that  the  haemolysin  is 
taken  up  by  the  venous  blood  and  diffuses  from  the  veins 
into  the  arteries  in  the  rete  mirahile.  In  this  way  haemo¬ 
lysis  would  be  initiated  in  tlie  rete,  and  by  the  time  the 
blood  reached  the  gland  the  oxygen  would  be  set  free. 

A  very  close  study  has  recently  been  made  by  Guyer 
of  the  reducing  divisions  in  human  sperm  cells  and 
of  the  behaviour  of  the  accessory  chromosomes  in  the 
process.  This  process,  whereby  the  number  of  chromo¬ 
somes  in  the  sexual  cells  is  reduced  to  half  that  in  the 
somatic  cells,  is  not  quite  so  simple  as  is  usually  repre¬ 
sented.  The  presence  of  the  accessory  chromosomes 
introduces  a  considerable  amount  of  asymmetry.  In  all 
the  cases  in  which  Gujer  was  able  to  make  a  definite 
count  the  number  of  chromosomes  in  the  spermatogonia 
was  22.  In  the  primary  sperm  cell  there  are  12  chromo¬ 
somes,  of  which  10  are  bivalent  and  2  accessory.  Daring 
division  the  accessory  chromosomes  pass  undivided  to  one 
pole  of  the  spindle,  while  the  other  10  split,  half  going  to 
each  pole.  In  this  way  one  daughter  cell  receives 
12  chromosomes,  the  other  only  10.  When  these  cells 
again  divide  the  chromosomes  divide  equally,  and  the 
sperms  derived  from  these  are  thus  of  two  kinds — one 
with  12,  the  other  with  only  10  chromosomes.  The 
presence  of  accessory  chromosomes  has  been  determined 
in  man  and  other  vertebrates  as  well  as  in  insects  and 
spiders,  and  Guyer  is  of  opinion  that  they  have  something 
to  do  with  the  determination  0/  sex. 


The  invitation  to  attend  these  meetings  is  extended,  not 
onW  to  members  of  the  Division  in  which  they  take  place, 
and  of  neighbouring  Divisions,  but  to  all  members  of  the 
profession,  whether  members  of  the  British  Medical 


The  International  Hygiene  Exhibition  to  be  opened  at 
Dresden  in  May  includes  a  section  devoted  to  the  popu¬ 
larization  of  a  knowledge  of  the  dangers  of  unqualified 
practice. 
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LITERARY  NOTES. 

In  the  March  number  of  Knoivledge  tliere  is  a  photograph 
taken  by  Mr.  Frederick  Bonney  at  Momba,  River  Darling, 
New  South  Wales,  in  April,  1881,  of  an  old  native  Australian 
woman  who  is  shown  in  “  half -mourning  ”  {num-muyn-'ka). 
Mourning  consists  in  covering  the  head  with  plaster,  and 
in  half-mourning  a  broad  band  of  the  latter  is  put 
over  the  head  from  front  to  back.  The  special 
interest  of  the  photograph  is  that  the  signs  of 
sorrow  were  put  on,  not  for  the  loss  of  a  human  rela¬ 
tive,  but  for  a  favourite  dog.  The  old  woman  would 
doubtless  find  “  spiritual  afidnities  ”  among  the  members 
of  some  of  our  antivivisection  societies.  It  would  not 
surprise  us  to  learn  that  some  of  them  have  put  on 
trappings  of  woe  in  memory  of  the  Brown  Dog,  of  whom 
it  may  now  be  said,  Etiam  periere  ruinae. 

In  the  February  number  of  Janus  Dr.  Charles  Singer 
exhumes  the  work  of  an  old  physician,  Benjamin  Marten, 
whom  he  calls  a  neglected  predecessor  of  Louis  Pasteur. 
In  1720,  he  says,  there  was  published  in  London  a  small 
volume  entitled,  A  Neio  Theory  of  Consumptions,  More 
Especially  of  a  Phthisis  or  Consumption  of  the  Lungs, 
wherein,  according  to  the  subtitle,  “  Enquiry  is  made  cor. 
corning  the  Prime,  Essential,  and  hitherto  accounted 
Inexplicable  Cause  of  that  Disease,  so  very  Endemick  to 
this  Nation.”  The  book  is  divided  into  four  chapters : 

Chapter  I.  “Of  Consumptions,  more  especially  a  Phthisis, 
or  Consumption  of  the  Lungs;  all  its  various  Symptoms 
throughout  its  several  Degrees.” 

Chapter  If.  “  An  Enquiry  concerning  the  Prime,  Essential, 
and  hitherto  accounted  Inexplicable  Cause  of  Consumptions, 
etc.” 

Chapter  III.  “  Of  the  .  .  .  various  Methods  of  Cure  recom¬ 
mended  for  Consumptions  ...” 

Chapter  IV.  “  Of  the  Possibility  of  Curing  a  Phthisis  .  .  . 
With  Directions  about  exercise.  Diet  and  manner  of  Living  in 
General,  proper  for  Consumptive  Persons.” 

Dr.  Singer  says  it  is  in  Chapter  II  that  the  main 
interest  of  the  book  is  concentrated.  The  first  part  of 
this  chapter  consists  of  various  hypotheses  concerning  the 
nature  and  causes  of  phthisis,  quoted  from  such  authors 
as  Hippocrates  and  Galen  among  the  ancients,  and 
Helmont,  Paracelsus,  Sylvius,  Willis,  Morton,  and  Gideon 
Harvey  (senior)  among  other  modern  writers.  Dismissing 
all  these  hypotheses  as  inadequate.  Marten  proceeds  to  set 
forth  his  own  theory,  which  is  neither  more  nor  less  than 
the  germ  theory  of  disease  as  we  know  it  to-day,  clearly 
conceived  and  applied,  not  only  to  consumption,  but  to 
other  infectious  diseases,  among  which  he  includes 
plague,  venereal  disease,  small- pox,  measles,  the  common 
rheum,  and  leprosy.  The  following  is  his  own  statement 
of  his  views : 

The  Original  and  Essential  Cause  then,  which  some  content 
themselves  to  call  a  vicious  Disposition  of  the  Juices,  other  a 
salt  Acrimony,  others  a  strange  Ferment,  others  a  malignant 
Humour  (all  which  seem  to  me  dark  and  unintelligible)  may 
possibly  be  some  certain  Species  of  Animalcula  or  wonderfully 
minute  living  Creatures,  that,  by  their  peculiar  Shape,  or  dis¬ 
agreeable  Parts,  are  inimicable  to  our  Nature;  but  however 
capable  of  subsisting  in  our  Juices  and  Vessels,  and  which  being 
drove  to  the  Lungs  by  the  Circulation  of  the  Blood,  or  else 
generated  there  from  their  proper  Ova  or  Eggs,  with  which  the 
Juices  may  abound,  or  which  possibly  being  carried  about  by 
the  Air,  may  be  immediately  convey’d  to  the  Lungs  by  that  we 
draw  in,  and  being  there  deposited,  as  in  a  proper  Nidus  or 
Nest,  and  being  produced  into  Life,  coming  to  Perfection,  or 
increasing  in  Bigness,  may  by  their  spontaneous  Motion,  and 
injurious  Parts,  stimulating,  and  perhaps  wounding  or  gnawing 
the  tender  Vessels  of  the  Lungs,  cause  all  the  Disorders  that 
have  been  mentioned,  viz.  a  more  than  ordinary  Afflux  of 
Humours,  upon  the  Part,  Obstruction,  Inflammation,  Exulcera¬ 
tion,  and  all  other  the  Phenomena  and  deplorable  Symptoms  of 
this  Disease. 

Marten  says  further : 

And  as  by  good  Glasses  we  can  discover  an  infinite  Number  of 
Animals,  that  are  not  apparent  to  our  Sight  without  them,  so 
we  may  reasonably  conclude  there  are  Myriads  of  others  infinitely 
smaller  and  wholly  imperceptible  to  our  Eyes,  tho’  assisted  with 
the  best  Glasses  that  can  be  made  .  .  . 

He  maintains  the  possibility  of  intrauterine  infection,  and 
holds  that  specific  diseases  are  due  to  specific  organisms : 

Thus  one  species  of  Animalcula,  by  means  of  their  wonderfull 
Smallness  and  injurious  Parts,  may  instantly  offend  the  Brain 
and  Nerves,  and  cause  Apoplexies  and  sudden  Death,  whilst 
other  Species  may  produce  the  Plague,  Pestilential  or  Malignant 
Fevers,  Small  Pox,  etc.,  and  others  again  Chronick  Diseases, 
such  as  Hypochondriack  Melancholly,  Vapours,  Scurvy,  Gont, 


Rheumatism,  Evil,  Leprosy,  Consumption,  etc.  .  .  .  For  how 
can  we  better  account  for  the  regular  types,  the  Small  Pox, 
Malignant,  and  all  other  Continual  and  Intermitting  Fevers,  as 
well  as  many  other  Distempers,  keep,  and  the  peculiar  Attri¬ 
butes  and  Crises  etc.  they  have,  than  by  concluding  they  are 
severally  caused  by  innumerable  Animalcula,  or  exceeding 
minute  Animals  that  variously  offend  us  according  as  their 
Species  are  different,  and  as  their  peculiar  Shape  and  Parts  are 
more  or  less  injurious  to  our  Fluids  and  Solids  ...  By  what 
has  been  said,  I  think  it  appears  highly  probable  that  Minute 
Animals,  stimulating,  wounding  or  gnawing  the  parts  they  are 
lodged  in,  are  the  cause  of  these  Diseases  ;  and  in  a  Word,  there 
is  possibly  no  ulcer  or  ulcerated  Matter,  but  what  is  stock’d 
with  Animalcula,  and  as  these  are  of  different  Species,  and  more 
or  less  capable  of  injuring  the  Parts  in  which  they  are  bred  or 
lodged,  so  those  Ulcerations  may  be  more  or  less  stubborn  or 
Inveterate. 

Leprosy  he  thinks  was,  perhaps,  propagated  by  means  of 
imperceptible  volatile  animals.  Bat  Marten  says  he 
would  not  be  understood  to  advance  that  all  distempers 
are  caused  by  minute  organisms.  He  urges  only  the  possi¬ 
bility  and  likelihood  of  their  being  the  essential  cause  of 
the  plague,  pestilential  and  other  malign  fevers,  small-pox, 
and  some  other  diseases,  as  well  “  Chionick  as  Acute,  and 
Particularly  of  ...  a  Phthisis:'  The  book  itself  was  pub¬ 
lished  in  1720,  but  the  preface  shows  that  it  was  com¬ 
pleted  in  the  previous  year,  for  it  terminates  with  the 
legend,  “  From  my  House  in  Theobald’s  Row  near  Red- 
Lyon  Square  in  Holbourn,  September  1, 1719.”  A  second 
edition  appeared  in  1722.  In  it  he  expressed  satisfaction 
that  “  many  learned  Gentlemen  ”  approved  of  his  theory. 
Nevertheless,  he  hints  several  times  that  his  views  have 
not  been  accepted  by  the  profession  at  large.  There  is  no 
mention  of  Marten  or  his  theory  in  the  works  of  Black- 
more  (London,  1721),  Richard  Mead  (London,  1720), 
R.  Brookes  (London,  1721),  or  Phillip  Rose  (London,  1721), 
or  in  a  number  of  contemporary  works  on  phthisis. 

The  Encyclopedie  Medicale  is  a  monthly  bibliographical 
summary  of  the  contents  of  the  medical  publications  of 
France  and  other  countries.  It  is  the  work  of  a  committee 
of  doctors.  Being  arranged  alphabetically  it  is  convenient 
for  reference.  As  far  as  we  have  tested  it,  the  abstracts 
are  brief  but  sufficient  for  practical  purposes.  Foreign 
literature,  however,  occupies  a  very  subordinate  place. 
The  Encyclopedie  Medicale  is  published  in  Paris  (32  rue 
Madame) ;  the  subscription  for  foreigners  is  £1  yearly. 

The  W.  B.  Saunders  Company  have  sent  us  a  copy  of 
their  new  illustrated  catalogue,  revised  to  January,  1911, 
which  contains  the  announcement  of  a  number  of  important 
new  books  and  new  editions.  It  extends  to  eighty  pages. 
Since  the  issue  of  the  last  list,  about  a  year  ago,  no  fewer 
than  twenty-one  new  works  and  thirteen  new  editions 
have  been  added  to  their  catalogue;  detailed  particulars 
of  each  book  are  given,  and  are  supplemented  in 
many  cases  by  reduced  specimen  illustrations.  The 
catalogue  is  produced  in  a  style  which  may  _  truly  be 
called  artistic,  many  of  the  illustrations  being  quite 
admirably  executed. 

We  have  received  the  first  number  (January)  of  the 
North  of  England  Clinical  Journal,  described  on  the  title 
page  as  the  organ  of  the  Newcastle  upon- Tyne  Clinical 
Society.  The  society  has  been  in  existence  for  more  than 
a  quarter  of  a  century,  and  to  day  is  more  flourishing  than 
it  has  ever  been  before.  The  journal  contains  an  address 
on  the  menopause  by  Sir  John  Halliday  Croom;  a  paper 
on  obstetrics  in  relationship  to  some  of  the  allied  sciences, 
by  Dr.  Napier  Burnett;  and  one  on  the  pathology  of 
lymphadenoma,  by  Dr.  Stuart  McDonald.  Dr.  Harold 
Kerr  contributes  a  review  of  the  year’s  progress  in  public 
health ;  Dr.  Herbert  J.  Slade  writes  on  salvarean  ;  and  Dr. 
T.  M.  Allison  records  a  case  of  actinomycos’s.  The  journal 
also  contains  a  number  of  reports  of  cases  and  descriptions 
of  specimens,  and  concludes  with  a  review  of  the  annual 
report  for  1909  of  the  Chief  Medical  Officer  of  the  Board 
of  Education.  The  motto  of  the  journal — 

...  To  urge  us  on 
With  unremitted  labour  to  pursue 
Those  sacred  stores  that  wait  the  ripening  soul. 

In  Truth’s  exhaustless  bosom — 

is  particularly  appropriate,  as  it  is  from  a  famous  Novo- 
castrian,  Mark  Akenside,  now  better  remembered  as  a 
poet  than  as  a  physician.  We  congratulate  the  editor. 
Dr.  George  Foggin,  and  his  committee  on  having  made  an 
excellent  start,  and  we  wish  our  new  contemporary  a 
prosperous  career. 
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ETIOLOGY  AND  TREATMENT  OF  ACUTE 
POLIOMYELITIS. 

Great  as  has  been  the  advance  of  epidemiology  during 
the  last  fifty  years,  owing  partly  to  increased  accu¬ 
racy  in  the  recording  and  analysis  of  international 
vital  statistics,  and  partly  to  the  growth  of  experi¬ 
mental  medicine,  including  the  coming  into  existence 
of  the  science  of  bacteriology,  the  factors  which  cause 
an  infectious  disease  commonly  limited  in  extent  and 
incidence  to  become  epidemic  or  pandemic  still 
remain  for  the  most  part  obscure.  The  observation 
has  many  applications  even  at  the  present  day,  when 
plague  seems  once  again  to  be  spreading  to  the 
dimensions  of  a  pandemic ;  but  it  applies  also  to  the 
strange  fact  that  for  some  years  acute  infectious  polio¬ 
myelitis  has  existed  as  an  epidemic  in  the  United 
States  and  in  Canada,  and  appears  to  be  establishing 
itself  in  most  of  the  countries  of  Europe.  Great 
Britain  has  not  escaped,  although  the  number  of  out¬ 
breaks  is  small,  as  is  also  the  actual  number  of  cases 
when  compared  with  the  shocking  figures  from  the 
United  States.  Dr.  Parker  of  Bristol  gives  elsewhere 
in  this  issue  an  account  of  an  epidemic  occurrence  in 
that  city  during  1909.  He  is  able  to  record  particulars 
of  thirty-seven  cases,  which  probably  comprise  all  that 
could  be  recognized  clinically. 

One  good  result  of  the  unfortunate  opportunity 
which  has  been  afforded  to  bacteriologists  by  the 
recent  prevalence  of  the  disease  has  been  the  estab¬ 
lishment  of  the  hypothesis  that  it  is  an  acute  infec¬ 
tious  disease,  due,  as  it  would  appear,  to  an  organism 
so  minute  that  it  cannot  be  recognized  microscopic¬ 
ally.  It  has  been  shown,  however,  that  the  infective 
agent  can  be  transmitted  from  men  to  monkeys,  and 
from  monkey  to  monkey  in  series.  In  this  issue 
Dr.  Vipond  gives  some  particulars  of  the  pre¬ 
valence  of  the  disease  in  Montreal,  and  records  the 
observation  that  in  at  least  six  out  of  the  thirteen 
cases  of  poliomyelitis  the  Widal  reaction  was  present, 
and  a  reaction  which  he  calls  “  suggestive  ”  in  four 
other  cases ;  completely  negative  results  were 
yielded  by  three  cases  only ;  in  two  of  these  the  attack 
had  occurred  two  or  three  months  earlier.  What  the 
exact  significance  of  this  may  be  we  cannot  pretend  to 
say.  Taken  together  with  the  observations  of  Dixon, 
Fox,  and  Rucker,  noted  in  the  Epitome  (163),  it  may 
raise  a  suspicion  that  the  pathological  lesions  of  acute 
poliomyelitis  may  be  produced  by  more  than  one  agent, 
for  it  is  impossible  to  suppose  that  bacteriologists  as 
skilled  as  Levaditi  or  Flexner  could  have  overlooked 
the  presence  of  an  organism  so  conspicuous  as  that 
recorded  from  the  Pennsylvania  Laboratory.  In  this 
issue,  also,  Dr.  Garrow,  of  Maryport,  where  there  was 
a  small  epidemic  of  acute  poliomyelitis  last  autumn, 
calls  attention  to  Dr.  Head’s  observation  on  the 
analogy  between  acute  specific  herpes  zoster  and 
acute  poliomyelitis,  and  states  that  an  unusual 
number  of  cases  of  the  former  disease  occurred  at 
Maryport  during  the  epidemic  of  the  latter. 


Dr.  Simon  Flexner,  of  the  Rockefeller  Institute  for 
Medical  Research  in  New  York,  whose  earlier  observa¬ 
tions  were  noted  in  these  columns  about  a  year  ago,* * 
has  now  published,  in  association  with  Dr.  Paul  F. 
Clark,  a  ninth  note  ^  which  is  interesting,  although,  like 
a  serial  story,  it  leaves  off  at  the  most  interesting  point. 
Flexner  had  previously  established  experimentally  the 
fact  that  an  attack  of  experimental  poliomyelitis  pro¬ 
tects  against  reinfection  with  the  virus  of  the  disease, 
and  that  the  blood  of  monkeys  and  of  persons  who 
have  recovered  from  the  acute  effects  of  epidemic 
poliomyelitis  contains  neutralizing  principles  for  the 
virus  on  which  their  immunity  must  be  considered 
to  depend.  The  immunity  principles  by  which  it 
must  be  assumed  that  the  acute  process  is  brought 
to  an  end  have  been  shown  to  reside  in  the  blood 
serum,  and  are,  therefore,  probably  of  the  nature  of 
antibodies.  What  have  come  to  be  designated 
abortive  cases  occur,  and  it  is  possible  to  determine 
experimentally  in  such  a  case  whether  the  patient 
has  or  has  not  suffered  from  poliomyelitis,  since 
normal  human  serum  has  no  power  to  neutralize  the 
virus,  while  the  serum  from  recovered  cases  of  polio¬ 
myelitis  has.  The  diagnosis  of  many  cases  has  been 
established  in  this  manner.  During  the  first  one  or 
two  months  the  immunity  principles  may  exist  both 
in  the  blood  and  in  the  cerebro- spinal  fiuid  ;  but,  even 
at  this  early  period,  these  principles,  though  present 
in  the  blood,  have  not  always  been  detected  in  the 
cerebrospinal  fiuid.  At  later  periods,  and  after  one 
or  more  years,  it  is  highly  exceptional  to  secure 
neutralization  of  the  virus  by  means  of  the  fiuid. 
The  conclusion,  therefore,  is  that  during  the  earlier 
stages  of  epidemic  poliomyelitis,  when  the  blood 
vessels  of  the  leptomeninges  and  the  central  nervous 
system  are  abnormally  pervious,  the  immunity  anti¬ 
bodies  escape  into  the  membranes  and  nervous  tissue ; 
but  as  the  vessels  return  to  normal  the  antibodies  are 
no  longer  secreted  and  thus  tend  to  disappear.  The 
immunity  principles  persist  in  the  blood  for  several 
years,  and  it  is  probable,  therefore,  that  they  are 
elaborated  in  the  situations — namely,  in  the  lymphatic 
and  blood-forming  organs — in  which  antibodies  in 
general  are  prepared. 

With  regard  to  treatment,  it  appears  that  urotropin 
(hexamethylen-tetramin)  holds  out  some  hope  of 
benefit.  The  fact  established  by  Cushing  and  Crowe 
that  this  drug  is  in  part  eliminated  into  the  subdural 
space  led  Dr.  Roger  S.  Morris  of  Baltimore  to  suggest 
its  clinical  use.  Flexner  and  Clark  have  tested  its 
efOiciency  in  experimental  poliomyelitis  in  monkeys, 
and  were  able  to  demonstrate  its  presence  in  the 
cerebro-spinal  fiuid  soon  after  the  administration  of 
a  large  dose  by  the  mouth.  They  have  ascertained 
that  when  the  virus  of  poliomyelitis  is  injected  intra- 
cerebrally  in  monkeys  in  which  the  hexamethylen- 
tetramin  is  already  present  in  the  fiuid,  and  the  drug 
is  administered  by  the  mouth  daily  thereafter,  in 
a  proportion  of  animals  so  treated,  but  not  in  all,, 
first,  the  incubation  period  of  the  disease  is  prolonged 
(from  six  to  eight  days  to  twenty-four  days),  and  next, 
the  onset  of  paralysis  is  entirely  prevented.  ^Tien 
the  drug  is  administered  by  the  mouth  and  the 
immune  monkey  serum  by  injection  into  the  subdural 
space,  the  paralysis  can  also  be  prevented,  and 
nossibly  with  greater  certainty. 

The  fact  that  the  abortive  and  mild  cases  appear  to 
play  an  important  part  in  disseminating  the  infection,, 
and  the  further  fact  that  there  is  now  some  hope  of 

1  BitiTisH  Mkdical.  Jotjknai.,  1910,  vol.  i,  p.  221. 
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controlling  the  disease  by  a  drug,  renders  early  and 
certain  diagnosis  very  important.  In  monkeys,  the 
cerebro-spinal  fluid  at  the  height  of  the  lesions  in  the 
meninges  exhibits  a  very  slight  turbidity  or  opalescence, 
due  to  a  large  increase  in  white  corpuscles,  best  seen 
on  gently  agitating  the  fluid,  and  contains  an 
excess  of  protein  matter.  The  white  corpuscles 
consist  partly  of  polymorphonuclear  and  partly  of 
mononuclear  (lymphatic)  cells.  The  excess  of  protein 
is  readily  detected  by  applying  Noguchi’s  butyric  acid 
test.  Flexner  and  Clark  have  been  able,  in  a  case  of 
Dr.  L.  F.  Frissell’s,  to  determine  that  the  facts  just 
stated  hold  good  also  for^human  beings  the  victims  of 
epidemic  poliomyelitis.  An  early  and  certain  dia¬ 
gnosis  of  the  disease  in  a  suspicious  instance  has  been 
made  by  examining  the  cerebro  spinal  fluid  in  the 
manner  indicated.  The  paralysis  was  observed  to 
follow  the  height  of  the  cellular  and  protein  changes 
in  the  fluid,  and  the  cessation  of  the  extension  of  the 
paralysis  to  coincide  with  a  beginning  reduction  in 
these  changes,  as  is  the  case  in  the  monkey.  In 
monkeys  the  virus  of  epidemic  poliomyelitis  passes 
from  the  meninges  into  the  nasal  mucosa,  and  infec¬ 
tion  can  readily  be  produced  by  bringing  the  virus 
into  contact  with  the  scarified  mucous  membrane. 
This  fact  led  to  the  suggestion  that  the  naso-pharynx 
acts  in  human  beings  as  the  portal  of  entry  of  the 
virus  into  the  central  nervous  system.  Observation 
on  monkeys  showed  that  in  some  instances  they 
remained,  after  recovery  from  the  effects  of  inocu¬ 
lation,  passive  carriers  of  the  virus ;  but,  so  far,  the 
nasal  and  pharyngeal  mucosa  of  a  person  who  has 
succumbed  to  epidemic  poliomyelitis  has  not  been 
examined  for  the  virus.  This  Flexner  and  Clark 
propose  to  do. 


PERSECUTION  OF  A  MEDICAL  OFFICER. 
Readers  of  Ibsen  will  remember  the  fate  that  over¬ 
takes  Dr.  Stockmann,  the  medical  officer  of  the  baths, 
when  he  tries  to  prevent  the  wholesale  spread  of  dis¬ 
ease  by  polluted  water.  At  a  public  meeting  of  citizens 
he  is  unanimously  denounced  as  an  enemy  of  the 
people.  He  is  hooted  by  the  crowd,  who  yell  insults 
after  him  as  he  goes  home  ;  they  break  his  windows, 
tear  his  clothes,  boycott  his  family,  and  drive  him  from 
the  town  and  his  native  country.  Under  this  severe 
tuition  he  learns  two  lessons — one,  that  “  a  man 
should  never  put  on  his  best  trousers  when  he  goes 
out  to  battle  for  freedom  and  truth  ”  ;  the  other  that 
the  strongest  man  in  the  world  is  he  who  stands 
most  alone.”  Not  a  few  medical  officers  of  health  in 
this  country  have  been  made  to  feel  the  wrath  of 
Bumble  when  they  have  dared  to  denounce  the 
owners  of  slum  property,  and  to  stand  up  for  the 
right  of  the  poor  to  decent  dwellings  and  wholesome 
conditions  of  life.  But  everywhere  the  doctor  whose 
means  of  livelihood  depend  on  a  public  appointment 
is  at  the  mercy  of  his  official  chiefs,  or  may  be  a  victim 
of  some  misdirected  movement  of  the  “great  heart” 
of  the  people. 

Oiae  of  the  most  tragic  cases  that  has  come  to  our 
knowledge  occurred  recently  in  the  market  town  of 
Riedau  in  Upper  Austria.  There  Dr.  Richard  Franz  had 
spent  himself  in  work  as  district  medical  officer  for 
some  four  years.  In  the  summer  of  last  year  he  notified 
to  the  local  authorities  the  occurrence  of  a  case  of 
typhoid  fever  in  the  school-house  at  Riedau.  At  the 
time  military  manoeuvres  were  being  carried  on  in 
the  district,  and  in  consequence  a  large  body  of  troops 
was  quartered  in  the  town.  Dr.  Franz,  therefore, 
gave  information  to  the  military  authorities  and  thus 


prevented  further  billeting.  The  manoeuvres  were 
very  properly  discontinued.  His  action  was  the  more 
justified  since  Riedau  is  frequently  visited  by  typhoid 
fever.  The  diagnosis  was  fully  confirmed  by  bacterio¬ 
logical  examination.  The  townspeople,  however, 
taking  offence  at  this  obvious  measure  of  precaution, 
instituted  a  systematic  boycott  of  Dr.  Franz;  there 
seems  to  be  some  reason  to  believe  that  in  this 
action  they  had  secret  supporters  among  officials, 
administrative  and  military.  Shopkeepers  refused 
to  sell  him  food ;  he  was  overwhelmed  with  abusive 
letters,  threatened  with  violence,  and  became  involved 
in  a  lawsuit.  He  was  dismissed  from  his  post  by  the 
local  sanitary  authority.  After  a  time  the  Govern¬ 
ment  came  to  the  rescue ;  the  doctor’s  dismissal  was 
cancelled  and  the  sanitary  authority  was  dissolved. 
Nevertheless  the  boycott  continued.  As  the  result  of 
the  persecution  of  which  he  was  the  victim  Dr.  Franz 
died  on  January  8th  of  heart  failure  brought  on  by 
worry.  If  ever  a  man  died  a  martyr  to  duty,  it  was 
the  district  medical  officer  of  Riedau.  He  was  only 
36,  and  has  left  behind  him  a  widow,  a  little  boy,  and 
an  aged  mother,  who  were  wholly  dependent  on  him. 
The  indignation  among  members  of  the  profession  is 
very  great,  and  they  promptly  combined  to  ensure 
some  kind  of  provision  for  those  he  has  left  behind* 
The  Austrian  medical  journals  called  on  the  Govern¬ 
ment  to  support  the  family  of  the  dead  man,  and  after 
a  meeting  of  protest  at  Linz,  the  Medical  Association 
of  Upper  Austria  passed  a  resolution  that  it  would  help 
the  family  according  to  the  means  at  its  disposal. 

The  matter  was  brought  before  the  Austrian 
Chamber  of  Deputies,  and  has  been  taken  up  by  the 
daily  press  and  by  the  public.  The  Committee  of  the 
Austrian  Medical  Chamber  has  unanimously  passed  a 
resolution  expressing  its  deep  regret  that  such  an 
event  could  have  oocurred  in  a  civilized  country.  The 
committee  further  declares  that  the  existing  defence¬ 
less  state  of  doctors  is  dangerous  not  only  to  the 
medical  profession  itself,  but  also  to  the  public,  and 
a  hope  is  expressed  that  it  will  not  be  long  before 
doctors  are  endowed  with  distinct  legal  rights  and 
powers.  At  a  meeting  of  the  Society  of  German¬ 
speaking  Medical  Practitioners  recently  held  at 
Prague,  Dr.  Kramer,  the  President,  urged  the 
assembly  to  protest  against  the  treatment  that  had 
been  meted  out  to  Dr.  Franz.  The  doctors,  he  said, 
must  insist  that  the  present  sanitary  authorities  shall 
take  the  case  into  consideration,  and  hold  up  those 
responsible  for  the  tragedy  to  public  condemnation. 
A  large  sum  was  subscribed  at  the  meeting.  The 
Vienna  Medical  Orchestra  gave  a  large  concert  for  the 
benefit  of  the  family  on  February  5th.  According  to 
the  most  recent  information,  the  sanitary  district  has 
been  ordered  by  the  Government  to  pay  the  full 
pension  that  would  have  been  due  to  Dr.  Franz. 
This,  together  with  the  contributions  voted  by  various 
medical  associations,  will,  it  is  said,  make  a  sufficient 
provision  for  the  unfortunate  doctor’s  family. 

The  case  shows  the  power  of  organized  action  by  the 
profession  in  defence  of  its  members.  It  is  interesting 
to  note  that  when  the  post  was  vacant  one  doctor, 
ignorant  of  the  state  of  affairs,  applied  for  it,  but  on 
learning  the  state  of  affairs  withdrew  his  application. 
This  was  the  result  of  a  “  warning  notice  ”  issued  by 
the  )ocal  medical  association. 

It  is  said  that  this  is  by  no  means  a  solitary 
instance  of  boycotting  of  a  medical  officer  for  doing 
his  plain  duty.  In  other  parts  of  Austria  and  in 
Vienna  itself  similar  cases  have  occurred.  At  a 
meeting  of  the  executive  committee  of  the  Austrian 
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Medical  Chamber,  at  which  the  principal  subject  of 
discussion  was  the  tragedy  of  Eiedau,  the  president 
stated  that  the  drama,  An  Enemy  of  the  People,  had 
already  been  enacted  in  Austria.  The  part  of  Stock¬ 
mann  was  played  by  Dr.  Meissner,  a  doctor  in  a 
Bohemian  health  resort.  Meissner — who  was  the 
father  of  the  well-known  German-Bohemian  author, 
Alfred  Meissner — on  one  occasion  had  to  report  a 
case  of  cholera  to  the  authorities.  The  result  was 
that  the  people,  looking  upon  him  as  an  enemy  to 
their  town,  persecuted  him  to  such  an  extent  that, 
sick  in  mind  and  body,  he  was  forced  to  leave  the 
scene  of  his  labours.  The  fate  of  Meissner  is  believed 
by  many  to  have  supplied  Ibsen  w  ith  the  idea  of  his 
play. 

The  lesson  of  these  tragedies  is  obvious.  Medical 
practitioners  must  combine  and  stand  shoulder  to 
shoulder,  resolutely  opposing  the  tyrannous  misuse 
of  authority.  Nothing  could  more  strikingly  show 
the  necessity  of  such  an  organization  as  the  British 
Medical  Association  for  the  protection  of  the  interest 
of  practitioners  threatened  by  the  oppressor’s  wrong 
and  the  insolence  of  office.  It  is  only  by  such 
combination  that  the  profession  can  expect  to 
secure  fair  treatment  and  respect  of  its  rights. 

- ♦ - 

THE  PREVENTION  OF  DESTITUTION. 

During  the  week  preceding  Whitsuntide — May  30th 
and  3l8t  and  June  Ist  and  2ad — a  conference  will  be 
held  at  Caxton  Hall,  Westminster,  at  which  will  be 
discussed  practical  methods  of  preventing  destitution. 
Poor  Law  questions,  in  so  far  as  they  refer  to  the 
relief  of  destitution,  will  not  be  considered  at  the  con¬ 
ference,  and  it  has  been  decided  by  the  promoters 
that  the  discussions  shall  not  culminate  in  definite 
resolutions.  The  questions  to  be  dealt  with  at  such  a 
gathering  are  many,  so  that  it  is  proposed  to  divide 
the  meeting  into  sections.  The  Public  Health  section 
will  have  for  its  president  Sir  Clifford  Allbutt ;  the 
Education  section.  Professor  M.  E.  Sadler ;  the  section 
on  the  Mentally  Defective,  Sir  William  Chance ;  on 
Unemployment,  Sir  Alfred  Mond,  Bart.,  M.P. ;  and  the 
Legal  and  Financial  section,  the  Hon.  Mr.  Justice 
Phillimore.  Among  the  questions  proposed  to  be  dis¬ 
cussed  by  the  Public  Health  section  are  the  ad¬ 
ministrative  control  of  tuberculosis  in  relation  to  the 
prevention  of  destitution ;  the  relation  of  sickness  and 
invalidity  insurance  to  the  public  health  ;  the  work-of 
the  public  health  authority  in  relation  to  birth  and 
infancy ;  the  need  for  a  unified  public  health  service ; 
and  the  relation  of  such  a  service  to  voluntary 
agencies.  The  Public  Health  section  will  discuss  with 
the  Educational  section  the  medical  and  dental  treat¬ 
ment  of  school  children,  and  with  the  Unemployment 
section  the  question  of  physical  disabilities  for  employ¬ 
ment.  Although  the  Lord  Mayor  of  London  is  the 
President  of  the  conference,  and  among  those  actively 
concerned  in  its  promotion  are  many  public  officials, 
voluntary  agencies  will  be  largely  represented,  and 
the  best  means  o£  bringing  official  and  voluntary 
bodies  into  co-operation  will  come  under  discussion. 


THE  “MEDICAL  REGISTER.” 

The  Medical  Begister^  for  1911  has  just  been  issued.  The 
number  oi  names  contained  is  40,483,  which  is  exactly 
^  injBxcess  of  the  average  for  the  last  five  years,  and 
5.626  in  excess  of  the  average  for  the  last  twenty-four 
years.  The  number  of  names  added  by  registration  in 
1910  was  1,062,  as  compared  with  an  average  of  1,152 
for  the  last  five  years  and  1,296  for  the’  last  twenty- 
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four  years.  The  number  of  names  removed  as  ceasing 
to  practise  and  under  Sections  XIV,  XXVIII,  and 
XXIX  of  the  Medical  Act,  was  13,  and  on  evidence  of 
death  578,  making  a  total  of  591.  This  is  nearly  1,100 
fewer  than  in  1909,  the  diminution  being  due  to  the 
fact  that  only  one  person  was  removed  under  Section 
XIV  of  the  Medical  Act,  which  empowers  the  Registrar 
to  remove  the  name  of  a  person  who  does  not  respond 
to  inquiries.  The  number  of  names  removed  in  1909 
under  this  section  was  960 ;  as  only  194  names  were 
restored  to  the  Begiater  during  1910  it  would  appear 
that  a  very  large  proportion  of  the  names  removed  in 
1909  were  those  of  persons  who  were  deceased  or  had 
retired  from  practice.  The  number  of  names  on  the 
Colonial  list  is  294,  and  on  the  foreign  list  36.  All  the 
foreign  names  are  those  of  persons  holding  degrees  of 
Italian  universities,  with  the  exception  of  two  who 
hold  the  M.B.  degree  of  the  Imperial  University  of 
Japan.  The  volume  contains  prints  of  the  Medical 
Acts,  the  Dentists  Act,  Midwives  Act,  and  most  other 
Acts  touching  questions  of  registration  and  practice, 
with  the  exception  of  the  Apothecaries  Act  of  1815.  It 
might  be  worth  while  for  the  sake  of  completeness  to 
insert  the  text  of  this  Act  in  future  editions  of  the 
Begister. 


“STANDARD  BREAD.” 

While  the  advocacy  of  the  so-called  standard  bread 
continues  to  occupy  a  good  deal  of  space  in  the  Daily 
Mail,  many  other  journals  have  referred  to  the  matter 
in  terms  of  anything  but  approval  or  support.  We 
pointed  recently  to  the  probability  that  exaggerated 
claims  would  lead  to  reaction  and  renewed  indiffer¬ 
ence;  there  are  not  wanting  signs  that  the  public 
is  beginning  to  tire  of  the  crusade,  and  such  a  state¬ 
ment  as  that  made  in  a  prominent  weekly  journal, 
that  “the  ‘standard  bread’  agitation  is  really  the 
silliest  nonsense  that  has  possessed  the  British 
public  for  years  past,”  shows  that  our  anticipation 
of  a  reaction  was  fully  justified.  Naturally,  the 
technical  journals  dealing  with  the  milling  and 
baking  trades  have  had  a  good  deal  to  say  on  the 
subject,  without  finding  much  in  favour  of  the  agi¬ 
tation  except  the  fact  that  it  has  enabled  millers  to 
sell  at  the  price  of  fiour  a  part  of  the  product  which 
could  formerly  only  be  sold  as  “offal.”  The  council 
of  the  National  Association  of  British  and  Irish 
Millers  recently  appointed  a  committee  to  report  on 
the  subject,  and  although  the  report  of  this  com¬ 
mittee,  which  has  now  been  published,  makes  no 
pretence  to  be  other  than  an  ex  parte  pronouncement, 
it  contains  some  interesting  and  useful  information. 
Analyses  are  given  of  four  kinds  of  flour  obtained 
from  the  same  blend  of  wheats.  These  were  respec¬ 
tively  “high  grade  flour,”  “town  households” — which 
is  the  kind  supplied  for  making  ordinary  white  bread 
— “  whole-wheat  flour,”  and  “  80  per  cent,  or  standard 
flour.”  The  results  show  that  both  protein  and 
phosphate  are  lowest  in  the  “  high  grade  ”  and 
highest  in  the  “  whole-wheat,”  whereas  in  the 
“  town  households  ”  and  “  standard,”  which  for 
the  present  purpose  it  is  most  important  to  com¬ 
pare,  the  figures  are  almost  identical,  the  small 
differences  being  in  favour  of  the  former. 
The  actual  percentages  were  :  “  Town  households,’^ 
protein  12.36,  phosphate  0.327;  “standard,”  protein 
12.17,  phosphate  0.321.  We  have  already  pointed  out, 
however,  that  the  really  important  matter  is  how 
much  of  the  valuable  constituents  can  be  assimilated 
and  absorbed  in  the  body,  and  this  is  not  always  pro¬ 
portionate  to  the  amount  present  in  the  food.  A 
series  of  feeding  tests  carried  out  by  Professor  Snyder 
in  Minneapolis  for  the  United  States  Department  of 
Agriculture  are  important  in  this  connexion.  Young 
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iiealthy  men  were  fed  on  bread  prepared  from  three 
flours  of  the  kinds  known  there  as  “  Graham,”  “  entire 
wheat,”  and  “  patent.”  The  first  of  these  is  made  by 
grinding  the  whole  wheat,  and  the  last-named  is 
ordinary  white  flour  of  best  quality,  while  the  so-called 
” entire  wheat”  is  intermediate,  and  therefore  corre¬ 
sponds  approximately  to  ”  standard  ”  flour.  The  pro¬ 
portions  assimilated  were  ascertained  by  analyses  of 
the  food  taken  and  of  the  total  excreta  over  a  period 
of  time,  in  the  usual  way.  The  results  obtained  were : 
“  Patent  ”  flour,  protein  88.6  per  cent.,  carbohydrate 
97.7  per  cent,  assimilated;  ‘‘entire  wheat,”  protein 
82  per  cent.,  carbohydrate  93.5  per  cent,  assimilated ; 
“Graham,”  protein  74.9  per  cent.,  carbohydrate  89.2 
per  cent,  assimilated.  These  results  are  in  accord¬ 
ance  with  those  which  have  been  obtained  in  other 
investigations,  and  may  reassure  those  who  prefer  to 
continue  the  use  of  well-made  white  bread  prepared 
from  good  wheat. 

RESCUE  WORK  IN  MINES. 

Dr.  Leonard  Hill,  in  a  paper  read  recently  before 
the  Royal  Sanitary  Institute,  demonstrated  a  self- 
contained  diving  dress  for  penetrating  flooded  mines 
where  the  divers  with  pipe  and  life  line  were  not  able 
to  go.  In  connexion  with  this,  he  considered  the 
question  of  oxygen  poisoning  and  howfar  it  was  safe  to 
breathe  high  partial  pressures  of  oxygen,  also  the  effect 
of  breathing  oxygen  on  the  metabolism  and  power  to 
work.  Next,  he  considered  the  atmosphere  of  mines, 
the  deoxidation  of  the  atmosphere  produced  by  the 
coal,  the  output  of  methane,  and  the  effect  of  breathing 
air  containing  small  partial  pressures  of  oxygen  and 
air  containing  excess  of  carbonic  acid,  “  dead  air,”  and 
“  choke  damp.”  He  then  dealt  with  the  temperature 
of  the  mine,  and  considered  the  very  great  hygienic 
importance  of  the  coolness  and  movement  of 
the  air,  and  detailed  experiments  he  had  re¬ 
cently  conducted,  contrasting  the  relative  effect  of 
an  atmosphere  which  was  hot,  motionless,  and  moist, 
and  an  atmosphere  which  was  cool  and  moving,  but 
chemically  impure,  so  far  as  regards  the  partial 
pressure  of  oxygen  and  carbonic  acid.  In  discussing 
explosions  he  spoke  of  the  importance  of  coal  dust 
as  a  cause  of  great  colliery  disasters,  and  the  methods 
of  lessening  the  danger  due  to  this  cause,  and  then 
dealt  with  “  after  damp  ”  and  the  poisonous  effect  of 
carbon  monoxide;  after  this  he  demonstrated  the 
Fleurs  or  “Proto”  breathing  apparatus,  which  he^had 
endeavoured  to  perfect  on  physiological  lines.  The 
apparatus  was  shown  in  use,  and  the  method  of 
cleaning  and  recharging  it  explained.  He  described 
the  work  that  could  be  done  with  the  dress,  its  use  in 
the  last  great  colliery  explosion,  its  suitability  for  use 
in  hot  atmospheres  for  putting  out  fires  in  mines,  and 
the  precautions  which  must  be  taken  when  the  wet 
bulb  temperature  was  high.  He  also  demonstrated 
the  Salvator  apparatus  for  rescuing  entombed  miners 
and  the  apparatus  for  restoring  cases  of  “after  damp” 
poisoning.  Lastly,  he  described  the  type  of  rescue 
stations  already  set  up  and  the  regulations  for  rescue 
work  recently  issued  by  the  Mines  Committee 
appointed  by  the  Government. 

INSURANCE  FOR  SMALL  SUMS. 

A  CIRCULAR  sent  to  medical  men  last  autumn  by  the 
Pearl  Insurance  Company  was  the  subject  of  two 
editorial  notes  and  some  letters  in  our  correspondence 
columns  at  the  time.  The  suggestion  then  made  by 
the  company  was  that  medical  men  should  undertake 
to  examine  candidates  for  insurance  at  the  following 
rates:  If  the  sum  assured  was  £25,  then  a  fee  of  3s.  6d.; 
if  over  £25,  but  not  exceeding  £50,  then  5s. ;  if  over 
£50,  but  not  exceeding  £100,  then  7s.  6d.  The 
.recipients  of  the  circular  were  invited  to  believe 


that  the  number  of  applicants  for  insurance  for  small  i 
sums  would  be  so  great  as  to  make  it  worth  while 
to  undertake  their  examination,  while  by  way  of 
reducing  the  apparent  amount  of  work  which  would 
have  to  be  done  in  connexion  with  each  case,  the  form 
of  report  was  greatly  abbreviated.  The  two  more 
important  criticisms  to  which  the  suggestion  seemed 
open  were  that  the  amount  of  work  required  was  not 
really  reduced  by  lessening  the  number  of  questions 
to  be  answered,  and  that  if  the  examiner  were  under¬ 
paid  for  an  examination,  the  greater  the  number  of 
candidates  the  greater  the  number  of  times  that  such 
examiner  would  do  a  guinea’s  worth  of  work  for  a 
3s.  6d.  fee.  In  view  of  these  criticisms  and  of  the 
fashion  in  which  the  suggestion  was  generally 
received  by  medical  men,  the  company  has  now 
put  forward  a  fresh  suggestion.  The  proposal 
now  is  to  pay  an  examination  fee  of  2s.  6d.  for 
assurances  under  £50;  10s.  6d.  for  assurances  over 
£50  but  under  £300;  over  £300  but  under  £1,000, 
one  guinea;  for  £1,000  and  upwards,  two  guineas. 
The  form  of  report  for  candidates  for  assurance  under 
£50  does  not  ask  any  specific  questions,  but  requires 
the  medical  examiner  to  fill  in  a  statement  that  he 
has  seen  and  carefully  examined  the  candidate,  that 
his  age  is  so-and-so,  that  his  family  history  is  so-and- 
so,  and  that  he  is  of  normal  height  and  weight  and 
healthy  appearance,  has  not  suflered  from  accident 
or  disease  tending  to  shorten  life,  and  that  all  his 
vital  organs  are  sound  and  their  functions  properly 
performed.  In  conclusion,  the  examiner  is  asked  to 
state  in  what  class  he  would  place  the  life  of  the 
proposer.  The  form  for  proposers  for  assurances  of 
over  £50  are  of  an  ordinary  character.  We  criticize 
this  fresh  circular  with  some  regret,  but  feel  bound 
to  point  out  the  objections  which  may  be  properly 
lodged  against  it.  No  conscientious  medical  man 
could  fill  in  the  form  described  without  having  made 
an  examination  of  the  candidate  of  just  as  searching 
a  character  as  if  he  were  asked  to  answer  specific 
questions  regarding  the  condition  of  each  organ. 
Hence  the  amount  of  work  entailed  by  reporting  on 
a  candidate  for  an  assurance  of  less  than  £50,  in 
return  for  a  fee  of  half  a  crown,  would  be  just 
as  much  as  that  done  for  the  higher  fees.  There 
is  some  reason  to  believe  that  the  company  does 
not  expect  as  careful  an  examination  of  candi¬ 
dates  for  assurances  under  £50  as  of  those  for 
higher  sums,  and  in  their  case  is  prepared  to  be 
guided  by  views  based  on  mere  cursory  inspection. 
But  if  this  be  so,  then  the  wording  of  the  report 
should  be  entirely  altered.  In  the  reverse  case,  only 
two  conclusions  can  be  drawn  from  the  circular: 
Either  the  company  is  endeavouring  to  induce 
medical  men  to  do  for  half  a  crown  work 
which  is  worth  a  great  deal  more,  or  it  does  i 
not  realize  that,  whatever  the  sum  secured  by  the 
policy,  a  sound  opinion  as  to  the  class  in  which 
a  life  should  be  placed  is  not  possible  without 
an  extended  examination  of  the  candidate.  Such 
opinions  are  essential  to  any  well- devised  insurance 
enterprise,  and  the  cost  of  obtaining  them  should  be 
recognized  as  one  which  cannot  be  reduced  beyond 
a  certain  limit.  However  fully  the  medical  pro-  i 
fession  may  sympathize  with  the  company  in  its 
desire  to  extend  the  benefit  of  insurance  to  the 
working  classes,  there  is  no  reason  why  it  should 
not  ask  and  insist  on  reasonable  fees  for  its  co¬ 
operation. 


THE  FOTHERGILLIAN  MEDAL. 

The  138th  anniversary  dinner  of  the  Medical  Society 
of  London  was  held  on  March  8th  at  the  Hotel 
Metropole,  London,  with  Mr.  C.  J.  Symonds,  the  i 
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PreBident,  in  the  chair.  To  the  right  of  the  Chairman 
-were  seated  the  President  of  the  Royal  College  of 
Physicians,  the  President  of  the  Royal  Society  of 
Medicine,  the  Director-General  of  the  Army  Medical 
Service,  Professor  Howard  Marsh,  the  President  of  the 
Hunterian  Society,  and  the  President  of  the  West 
London  Medico-Chirurgical  Society;  to  the  left  of  the 
Chairman  were  seated  the  President  of  the  Royal 
College  of  Surgeons,  the  Regius  Professor  of  Physic, 
Cambridge;  the  Mayor  of  Marylebone,  the  Director- 
General  of  the  Royal  Navy  Medical  Service,  the 
Master  of  the  Society  of  Apothecaries,  the  President 
of  the  Harveian  Society,  the  President  of  the  Oph- 
thalmological  Society,  and  the  President  of  the 
Society  of  Tropical  Medicine.  The  event  of  the 
evening  was  the  presentation  to  Dr.  F.  W.  Mott, 
F.R.S.,  of  the  Fothergillian  Medal  of  the  society  for 
his  research  work  in  the  pathology  of  the  nervous 
system,  more  especially  in  regard  to  syphilitic  disease. 
Dr.  Mott,  in  acknowledging  the  honour,  referred  to 
the  assistance  the  medical  profession  had  received 
from  the  London  County  Council.  This  Council 
helped  forward  the  scientific  work  of  medicine  in 
every  possible  manner,  and  it  was  due  to  its  public 
spirit  and  energy  that  preparations  were  nearly  com¬ 
pleted  for  procuring  a  site  for  a  new  hospital  for 
mental  disease,  towards  which  Dr.  Maudsley  had 
given  £30,000.  Sir  Thomas  Barlow,  in  proposing  the 
toast  of  “  The  Medical  Society  of  London,”  gave  his¬ 
torical  details  of  its  founder.  The  response  to  this 
toast  was  from  Mr.  Symonds,  the  President,  who  was 
able  to  give  a  glowing  account  of  the  success  and 
prosperity  of  the  society.  Speeches  were  also  made 
by  Dr.  A.  F.  Voelcker,  Dr.  F.  J.  Goodhart,  Professor 
Howard  Marsh,  and  the  Mayor  of  Marylebone. 


THE  EPIDEMIC  OF  MEASLES. 

A  PRIVATE  conference,  to  discuss  the  measures  to  be 
taken  to  control  the  epidemic  of  measles,  was  held 
under  the  presidency  of  Dr.  Newsholme,  Medical 
Ofl&cer  to  the  Local  Government  Board,  on  March  13th. 
It  was  attended  by  Dr.  Theodore  Thomson,  Assistant 
Medical  Officer  of  the  Board ;  Dr.  Crowley,  represent¬ 
ing  the  Medical  Department  of  the  Board  of  Educa¬ 
tion;  Sir  Shirley  Murphy,  Dr.  Kerr,  and  twenty-two 
out  of  twenty-nine  metropolitan  medical  officers  of 
health.  Mr.  John  Burns,  President  of  the  Local 
Government  Board,  took  part  in  the  conferenqe,  and  in 
summarizing  the  main  points  which  the  discussion  had 
elicited,  he  referred  to  the  possibilities  of  notification 
of  the  disease,  the  possible  need  for  further  hospital 
accommodation,  the  further  use  of  educational  means 
for  preventing  the  spread  of  infection,  the  degree 
of  utility  of  disinfection  in  measles,  the  question  of 
excluding  children  under  5  years  of  age  from  school 
attendance  during  epidemic  periods  or  at  other  times, 
and  the  need  for  regulating  private  schools,  including 
Sunday  schools.  During  the  past  four  weeks  there 
have  been  546  deaths  from  measles  in  London,  and  at 
the  end  of  last  week  there  were  748  cases  under 
treatment  in  the  hospitals  of  the  Metropolitan 
Asylums  Board  and  the  London  Fever  Hospital.  The 
disease,  as  has  already  been  noted,  is  prevailing  in 
epidemic  form  in  other  parts  of  the  country  also.  In 
Birmingham  since  January  14ch  the  number  of  cases 
notified  has  been  2,841  and  the  number  of  deaths  130 ; 
the  number  of  fresh  cases  reported  last  week  by  the 
school  authorities  was  429,  being  40  less  than  the 
total  of  the  previous  week ;  the  number  of  deaths  was 
29,  an  increase  of  10.  There  has  been  a  recrudescence 
of  the  disease  in  the  Royal  Naval  College,  Dartmouth, 
where  25  new  cases  occurred  on  March  11th,  bringing 
the  number  of  cases  under  treatment  up  to  35. 


CELLAR  BAKEHOUSES. 

Very  unsatisfactory  conditions  of  labour  in  a  South¬ 
wark  underground  bakehouse  were  revealed  in  the 
course  of  evidence  given  at  an  inquest  recently  held 
before  Dr.  F.  J.  Waldo  with  regard  to  the  death  of  a 
foreman  baker  from  apoplexy  in  Guy’s  Hospital.  The 
bakehouse  was  completely  underground,  beneath  a 
shop  and  living  rooms,  there  was  no  outside  area, 
ventilation  being  on  the  level  with  the  street ;  there 
was  one  oven  in  the  bakehouse  and  three  gas  jets,  two 
of  which  were  constantly  burning.  It  appears  that 
the  man  worked  from  6  p.m.  one  day  until  1  p.m.  the 
next,  and  at  8.30  on  the  night  before  he  was  taken  ill 
he  and  another  workman  lay  down  to  rest  on  the  top 
of  the  dough  trough  with  the  dough  rising  underneath 
them.  Dr.  Waldo  reminded  the  jury  that  when  he 
was  medical  officer  of  health  to  the  vestry  of  St. 
George’s,  Southwark,  he  did  his  best  to  close  bake¬ 
houses  which  were  completely  underground  unless 
they  were  properly  constructed,  ventilated,  and 
lighted.  He  considered  that  baking  might  very  pro¬ 
perly  be  scheduled  as  a  “  dangerous  trade,”  and  that 
bakehouses  as  well  as  kitchens  should  be  placed  above 
ground.  The  men  employed  in  the  baking  trade  are 
themselves  agitating  for  improvements  in  their  sur¬ 
roundings,  and  the  instance  to  which  we  draw  atten¬ 
tion  is  a  justification  of  their  action,  for  it  is  most 
disquieting  to  find  that  under  existing  regulations  a 
man  should  be  able  to  spend  nineteen  hours  at  a 
stretch  in  a  cellar  bakery,  taking  his  food  there  and 
actually  sleeping  over  the  fermenting  dough.  In  the 
interests  of  bread  consumers  no  less  than  of  bread 
makers,  definite  action  on  the  part  of  the  proper 
authorities  is  necessary  to  prevent  the  possibility  of 
such  a  practice. 


CANCER  RESEARCH  IN  AMERICA. 

A  BILL  has  been  introduced  into  the  New  York  State 
Legislature  providing  for  an  appropriation  of  £13,000 
for  the  establishment  of  a  cancer  research  hospital  in 
Buffalo.  The  site  is  to  be  given  by  the  State.  The 
management  of  the  institution,  which  will  contain 
twenty-five  beds,  is  to  be  vested  in  a  board  of  trustees 
consisting  of  seven  members,  one  of  whom  will  be 
the  State  Commissioner  of  Health.  In  the  list  of 
trustees  we  note  the  name  of  Dr.  Roswell  W.  Park. 
It  is  announced  that  Dr.  Gaylord  has  presented  a 
special  report,  in  which  he  states  that  after  ten  years 
of  research  he  is  prepared  to  supply  a  serum  which  he 
believes  to  be  curative  of  cancer.  Hitherto  nearly 
all  the  experiments  under  his  supervision  have  been 
made  on  rats,  mice,  and  rabbits.  Dr.  Gaylord  claims 
to  have  entirely  cured  one  patient  of  cancer  by 
means  of  the  serum,  and  it  is  now  proposed 
to  make  the  treatment  general  for  all  who  volunteer 
to  submit  to  it  under  the  supervision  of  the  laboratory 
doctors.  The  number  of  deaths  in  New  York  State 
from  cancer  is  between  6,000  and  7,000  a  year,  and  Dr. 
Gaylord  in  his  report  expresses  the  belief  that  this 
number  will  be  largely  reduced  if  the  State  gives  the 
necessary  financial  support  for  the  new  institution. 
While  every  effort  to  discover  a  cure  is  to  be 
encouraged,  we  think  it  right  to  point  out  in  the 
public  interest  that  one  case,  even  assuming  the  cure 
to  be  complete  and  permanent,  is  a  very  slender 
foundation  for  the  belief  that  a  really  curative  serum 
has  been  found.  Dr.  Gaylord  may,  of  course,  have 
much  more  solid  ground  for  his  belief  than  appears 
from  the  report  we  have  quoted,  and  We  are  the  more 
inclined  to  think  that  this  is  the  case,  as  we  find  it 
impossible  to  suppose  that  a  man  of  his  reputation 
would  make  public  a  statement  that  might  excite 
hopes  of  cure  among  sufierers  from  cancer  unless  he 
felt  himself  fully  warranted  in  so  doing. 
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COUNTRY  HOSPITALS  FOR  CHILDREN. 

In  tlie  Journal  for  March  4th,  p.  505,  an  illustrated 
description  of  the  Royal  Liverpool  Country  Hospital 
for  Children  was  published,  and  the  conclusions 
which  its  history  justifies  were  accentuated  in  a 
separate  note  at  page  516.  Since  then  there  has 
come  into  our  hands  the  annual  report  of  the  New 
York  State  Hospital  for  the  Care  of  Crippled  and 
Deformed  Children.  It  is  of  special  interest,  since 
this  institution,  though  much  smaller  and  as  regards 
its  present  arrangements  more  primitive,  is  in  all 
essentials  precisely  of  the  same  kind — that  is  to  say, 
neither  a  home  nor  a  sanatorium,  nor  an  ordinary 
hospital,  but  a  place  in  which  children  are  actively 
treated  by  surgical  and  other  measures  for  as  long  a 
time  as  is  esteemed  necessary  to  restore  them  to 
complete  health  as  far  as  circumstances  permit.  Its 
work  during  the  ten  years  that  have  elapsed  since  its 
opening  in  the  year  1900  is  summarized  by  its  surgeon- 
superintendent,  Mr.  Newton  Shaffer.  The  average 
length  of  treatment  seems  to  be  nearly  two  years ; 
hence  of  the  231  patients  so  far  admitted,  only  184 
have  yet  been  discharged.  Of  these,  62  left  the  insti¬ 
tution  entirely  cured,  and  108  improved,  many  of  them 
materially  and  'permanently.  There  have  only  been 
three  deaths,  all  being  due  to  the  chronic  tuberculosis 
which  led  to  the  admission  of  the  children.  No 
child  has  died  from  any  acute  disorder.  This 
result  is  partly  ascribed  to  the  fact  that  fresh 
air  treatment  is  the  basis  of  the  work  of 
the  institution,  whatever  the  immediate  cause 
of  the  deformity.  In  about  50  per  cent,  of  all 
cases  this  cause  is  tuberculosis,  and  such  children  are 
now  kept  in  open-air  shacks  or  shelters  throughout 
the  year  and  whatever  the  state  of  the  weather.  All 
those,  says  the  writer,  who  see  these  little  ones  in 
their  happy  outdoor  environment  are  struck  by  the 
appearance  of  health  which  they  present.  Later  on 
he  adds  that  while  the  occupants  of  the  wards  have 
their  slight  ailments,  the  occupants  of  the  shacks 
escape,  almost  without  exception,  the  ordinary  ail¬ 
ments  incident  to  childhood.  As  the  net  upshot,  a 
new  hospital  is  being  planned  in  which  outdoor  treat¬ 
ment  and  life  will  be  secured  for  all  the  patients, 
whether  these  are  admitted  for  tuberculosis  of  joints 
or  for  the  operative  or  mechanical  treatment  of  con¬ 
ditions  such  as  club- foot,  bow-legs,  and  knock-knees. 
In  other  words,  N6w  York  intends  to  do  what  Liver 
pool  has  already  done,  and  has  reached  this  decision 
on  the  basis  of  entirely  independent  but  precisely 
identical  experience — namely,  that  children,  provided 
they  are  kept  warm,  fiourish  amazingly  in  open  air, 
however  inclement  the  weather,  and,  besides  respond 
ing  more  rapidly  to  surgical  and  other  treatment, 
remain  free  from  the  common  ailments  of  children. 
No  one  who  has  ever  been  in  charge  of  a  children’s 
ward  or  hospital  will  fail  to  recognize  the  importance 
of  the  latter  circumstance. 


saccharose  and  water  for  two  hours  at  a  tem¬ 
perature  of  40^^.  Upon  the  strength  of  the  results 
obtained  by  Harden  and  Young,  which  showed  the 
effect  of  boiled  yeast  juice  in  increasing  the  activity 
of  zymase,  they  added  5  c.cm.  of  boiled  yeast  ex" 
tract  and  compared  the  results.  This  showed  the 
enormous  infiuence  of  the  boiled  yeast  extract.  For 
example,  5  c.cm.  of  unboiled  yeast  extract  produced 
51.2  mg.  of  invert  sugar,  but  when  5  c.cm.  of  boiled 
yeast  extract  were  added  to  the  same  quantity,  no  less 
than  394  mg.  were  formed.  Further  experiments 
showed  that  this  result  varied  with  the  amount  of 
boiled  yeast  extract  used.  Other  experiments  showed 
that  this  action  of  the  boiled  yeast  extract  depended 
upon  its  acidity,  and  that  precisely  the  same  result 
could  be  obtained  by  adding  equivalent  quantities  of 
decinormal  solution  of  acetic  acid,  while,  on  the  other 
hand,  basic  substances  diminished  or  completely 
destroyed  the  invert  action.  Experiments  with 
diastase  obtained  from  the  liver  of  the  oyster  showed 
that  boiled  extract  of  oyster  liver  also  enormously 
increased  the  diastatic  action  of  the  unboiled  oyster 
extract,  although  not  to  the  same  extent  as  in  the 
case  of  yeast,  while  acids  and  alkalis  also  favoured 
or  inhibited  the  enzymic  action  in  a  similar  manner. 
Injection  of  solution  of  sodium  carbonate  into  the 
liver  completely  arrested  the  post-mortem  production 
of  sugar,  and  here  again  acidity  seemed  to  be  the 
determining  factor.  The  authors  quote  Magnus- 
Levy’s  observations  on  the  production  of  acid  in  the 
liver  as  Oi  post-mortem  event,  and  they  show  that  this 
is  true  also  of  blood,  spleen,  kidney,  pancreas,  and 
muscle,  the  production  of  acidity  setting  in  imme¬ 
diately  after  death.  As  fluoride  is  known  to  be  a 
strong  inhibitor  of  enzymic  action,  it  was  thought  it 
might  also  inhibit  post-mortem  production  of  acidity 
and  this  was  found  to  be  the  case.  The  authors 
suggest  that  the  activation  of  the  enzymes  in  the  con¬ 
version  of  starch  into  sugar  for  the  nutrition  of  the 
embryos  of  plants  may  result  from  the  simple  formation 
of  an  acid  in  the  seed. 


THE  INFLUENCE  OF  ENVIRONMENT  ON  ENZYMIC 

ACTION. 

The  Journal  of  Physiology  (Nos.  2  and  4,  1910)  con¬ 
tains  an  interesting  communication  from  Dr.  F.  W. 
Pavy  and  Dr.  H.  W.  Bywaters  on  the  influence 
of  environment  on  enzymic  action.  They  point 
out  that  it  has  been  long  known  that  the  power 
of  the  liver  to  convert  glycogen  into  sugar  in¬ 
creases  greatly  post  mortem^  and  this  suggests  that 
it  is  not  alone  the  presence  of  the  ferment  or  its 
quantity  which  determines  the  result.  Their  first 
experiments  were  made  with  yeast ;  an  unboiled 
extract  of  10  per  cent,  strength  was  made,  5  c.cm. 
of  this  product  being  used  to  convert  1  gram  of 


INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS. 
The  seventh  International  Congress  on  Tuberculosis 
will  be  held  in  Rome  next  September  (24th  to  30th). 
The  congress,  which  is  under  the  patronage  of  the 
King  and  Queen  of  Italy,  will  be  presided  over  by 
Professor  Guido  Baccelli.  The  work  of  the  congress 
will  be  distributed  among  three  sections,  dealing 
respectively  with  (a)  the  etiology  and  epidemiology 
of  tuberculosis ;  (b)  the  pathology  and  therapeutics 
(medical  and  surgical)  of  tuberculosis;  (c)  social 
defence  against  tuberculosis.  A  special  committee 
is  organizing  an  exhibition  of  social  hygiene,  to  be 
held  at  the  same  time  with  the  congress.  The 
Secretary-General  of  the  congress  is  Dr.  Vittorio 
Ascoli,  to  whom  all  communications  relating  thereto 
should  be  addressed  at  36,  Via  in  Lucina,  Rome. 
The  subscription  for  members  is  25  francs ;  tickets 
can  be  obtained  for  their  relations  for  10  francs. 
The  arrangements  for  this  country  have,  at  the 
request  of  the  Italian  authorities,  been  placed  in 
the  hands  of  the  National  Association  for  the 
Preventioh  of  Consumption  and  other  Forms  of 
Tuberculosis,  20,  Hanover  Square,  London,  W.  An 
executive  committee  has  been  formed  for  the 
purpose  of  arousing  interest  in  the  congress  in  this 
country,  and  for  collecting  information,  papers,  etc., 
and  inducing  local  authorities  to  send  delegates  to  be 
present.  The  following  form  the  committee :  Sir 
Shirley  Murphy,  Professor  Osier,  Professor  G.  Sims 
Woodhead,  Dr.  Arthur  Newsholme,  Dr.  Theodore 
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N\  illiams,  Dr.  T.  D,  Acland,  Dr.  Hector  Mackenzie, 
Dr.  E.  W.  Hope,  M.O.H.  for  City  of  Liverpool,  Dr. 
Nathan  Raw  of  Liverpool,  Dr.  R.  W.  Philip  of  Edin¬ 
burgh,  and  Dr.  J.  J.  Perkins,  who  will  act  as  honorary 
secretary.  A  representative  national  committee  has 
also  been  formed.  Communications  relative  to  the 
congress  should  be  made  to  the  Honorary  Secretary  of 
the  National  Association  for  the  Prevention  of  Con¬ 
sumption,  to  whom  also  intending  contributors  should 
send  their  papers. 

THE  ANNUAL  MEETING,  LONDON,  1910. 

The  Executive  Committee  of  the  Annual  Meeting, 
London,  1910,  met  on  Monday,  February  20th,  to  wind 
up  the  financial  business  of  the  meeting  and  pass  the 
accounts.  The  balance-sheet  submitted  showed  that 
the  total  receipts  amounted  to  £4,388.  The  total 
expenditure  amounted  to  £4,354.  The  committee 
agreed  to  vote  the  balance  of  £34  towards  the  OflQce 
Staff  Superannuation  Fund  and  the  OfSce  Staff 
Cricket  Club  respectively,  as  an  expression  of  its 
appreciation  of  the  very  able  assistance  rendered  by 
the  entire  staff  of  the  central  office  to  the  officers  and 
various  committees  responsible  for  the  arrangement 
of  the  London  meeting. 


On  March  5th  a  monument  to  the  late  Professor 
Cornil  was  unveiled  at  the  Paris  Medical  Faculty. 
The  President  of  the  French  Republic  presided  at  the 
ceremony. 

A  COMPLIMENTARY  dinner  is  to  be  given  by  former 
students  of  King’s  College  Hospital  to  Sir  David 
Ferrier,  M.D.,  F.R.S.,  to  congratulate  him  on  receiving 
the  honour  of  knighthood.  The  dinner  will  be  held 
on  Wednesday,  March  29th,  and  any  King’s  man  who 
may  not  have  received  an  invitation  is  requested  to 
communicate  with  the  Honorary  Secretary,  Ferrier 
Dinner,  King’s  College  Hospital,  W.C. 


Among  the  fifteen  candidates  recommended  by  the 
council  for  election  into  the  Royal  Society  are  Dr. 
W.  E.  Dixon,  professor  of  materia  medica  and 
pharmacology  at  King’s  College,  London,  and  uni¬ 
versity  lecturer  in  pharmacology  in  the  University  of 
Cambridge;  Dr.  J.  B.  Leathes,  professor  of  patho¬ 
logical  chemistry  in  the  University  of  Toronto  ;  Mr. 
E.  A.  Minchin,  of  the  Lister  Institute  of  Preventive 
Medicine,  professor  of  protozoology  in  the  University 
of  London;  and  Dr.  R.  Muir,  professor  of  pathology  in 
the  University  of  Glasgow. 


negative,  and  said  it  depended  on  the  circumstances 
as  explained,  and  the  shillings  were  put  into  a  common 
fund. 


Small-pox  and  Vaccination  (Scotland). — Dr.  Hillier  asked 
the  Lord  Advocate  whether  he  was  aware  that  the 
Local  Government  Board  for  Scotland,  in  a  recent 
communication  to  the  Public  Health  Committee  of 
Edinburgh  and  Leith,  had,  in  suggesting  the  provision 
of  further  hospital  accommodation  for  smallpox, 
alleged  as  one  of  their  reasons  for  doing  so  the  danger 
to  the  community  consequent  on  the  slackening  of 
compulsory  vaccination;  and,  if  so,  what  steps  the 
Local  Government  Board  for  Scotland  proposed  to 
take  to  bring  this  danger  to  the  notice  of  other 
sanitary  authorities.  Mr.  Ure  replied  that  the 
hon.  member’s  inquiry  was  probably  based  on  the 
wording  of  a  report  obtained  by  the  Local  Govern¬ 
ment  Board  for  Scotland  which  was  communicated  by 
them  to  the  local  authority  of  the  city  of  Edinburgh. 
He  was  informed  that  the  Board  on  February  28th, 
1911,  communicated  with  all  the  local  authorities  in 
Scotland  that  did  not  appear  to  have  made  provision 
for  the  isolation  and  treatment  of  cases  of  small-pox, 
requesting  to  be  informed  of  the  steps  they  proposed 
to  take  to  secure  that  such  provision  would  be  avail¬ 
able  in  the  event  of  a  case  or  cases  of  small-pox 
occurring.  He  was  not  aware  that  the  ground  alleged 
for  making  this  recommendation  was  the  increasing 
charges  from  the  diminution  in  the  number  of 
vaccinations. 

Small-pox  (Vaccination). — Mr.  Astor  asked  how  many 
cases  of  small-pox  so  far  returned  in  London  had  been 
vaccinated,  in  how  many  revaccinated  during  the  past 
ten  years,  and  in  how  many  were  they  unvaccinated  ; 
and  what  had  been  the  respective  number  of  deaths 
in  the  above  three  classes  of  cases.  Mr.  Burns  said 
that  the  information  asked  for  was  as  given  below : 

Return  of  Cases  of  Small-pox  compiled  from  Metropolitan  Asylums 
Board  Sheets  up  to  Sunday  Evening,  March  mh,  and  of  Deaths 
from  Small-pox  up  to  March  11th. 


Ages. 

0-10. 

10-20. 

20-35. 

35 

and 

Over. 

Total 

Cases. 

Deaths 
Among 
those  Cases. 

Vaccinated . 

4 

9 

13 

15* 

41 

2 

Unvaccinated  . 

8 

3 

2 

— 

13 

6 

1 

12 

12 

15 

15 

54 

8 

*  One  patient  in  the  vaccinated  group,  aged  37,  was  stated  to  have 
been  revaccinated  at  the  age  of  10  years.  This  case  had  not  died.  No 
other  vaccinated  patient  had  been  vaccinated  or  revaccinated  since 
infancy,  except  after  having  contracted  small-pox. 


^jitiral  0.aUs  in  ^arlianwnt. 


[From  our  Lobby  Correspondent.] 


Medical  Examination  of  Territorial  Recruits. — Mr.  Hunt 
asked  whether,  seeing  that  county  associations  are 
only  allowed  Is.  for  the  medical  examination  of  each 
recruit,  and  that  the  shilling  is  only  paid  for  those 
recruits  whom  the  doctor  passed,  what  steps  were 
taken  to  prevent  this  small  amount  of  payment  having 
the  effect  of  causing  inefficient  recruits  to  be  passed. 
Mr.  Haldane  answered  that  the  grants  paid  to  associa¬ 
tions  for  these  and  other  medical  examinations 
formed  a  common  fund  from  which  fees  were  paid 
when  necessary.  There  were  many  cases  where  fees 
were  not  payable,  as  in  camp.  There  was  no  reason 
to  think  that  medical  practitioners  negligently  passed 
medically  unfit  recruits  into  the  force.  Mr.  Hunt  then 
asked  whether  a  shilling  was  considered  enough 
remuneration  to  the  medical  officer,  whether  the 
recruit  passed  or  not.  Mr.  Haldane  replied  in  the 


Vaccination  of  School  Children. — Mr.  Ramsay  Macdonald 
asked  if  the  Trustees  of  the  French  School,  Soho,  had 
required  children  attending  the  school  to  be  vacci¬ 
nated,  and  had  ordered  the  exclusion  of  children  not 
vaccinated.  Mr.  Runciman  replied  that  he  took  the 
reference  to  be  to  the  Westminster  French  Protestant 
Church  School.  He  had  no  information  as  to  what 
steps  might  have  been  taken  of  the  nature  indicated. 
The  school  was  not  a  public  elementary  school  in 
receipt  of  grant,  and  it  did  not  appear  to  be  within  the 
power  of  the  Board  of  Education  to  intervene  in  the 
matter. 


Vaccination  and  Exemption  Certificates. — Dr.  Hillier 
asked  the  President  of  the  Local  Government  Board 
whether,  in  view  of  the  recent  outbreak  of  small  pox, 
and  the  continued  increase  in  the  numbers  of  children 
exempted  from  vaccination,  he  would  give  instructions 
to  have  issued  with  the  vaccination  notices  a  circular 
pointing  out  the  value  of  vaccination  as  a  means  of 
preventing  the  contraction  of  small-pox.  Mr.  Burns 
replied  that  the  suggestion  was  not  one  which  he  was 
able  to  adopt.  Dr.  Hillier  then  asked  if  the  right  hon. 
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gentleman  was  aware  that  at  the  present  moment  in 
many  localities  50  per  cent,  of  the  children  were  being 
exempted  from  vaccination.  Mr.  Burns  answered 
that  he  was  aware  that  exemption  from  vaccination 
was  on  the  increase,  but  he  did  not  know  one  case  of 
50  per  cent.  _ 


Vaccination. — In  answer  to  Mr.  Wedgwood,  Mr.  Burns 
said  on  Monday  that  he  could  not  state  the  number  of 
public  vaccinators  who  had  been  appointed  as  medical 
inspectors  of  school  children.  The  Local  Government 
Board  had  stated  that  both  they  and  the  Board  of 
Education  oonsidered  that  the  ofi&ce  of  medical  inspec¬ 
tor  of  school  children  might  with  advantage  be  com¬ 
bined  with  the  office  of  medical  officer  of  health  in  a 
county  district,  and  that,  amongst  the  other  public 
offices  which  a  medical  officer  of  health  might  be 
allowed  to  hold  was  that  of  public  vaccinator. 


Chicken-pox  (Deaths).— In  reply  to  Mr.  Crawshay 
Williams  the  President  of  the  Local  Government 
Board  stated  that  the  numbers  of  deaths,  certified  as 
resulting  from  chicken-pox,  of  children  under  15  years 
of  age  in  England  and  Wales  were  93  in  1908,  and  94  in 
1909.  The  vaccinal  condition  of  these  children  was 
not  stated  in  the  death  returns.  Although  chicken- 
pox  in  the  vast  majority  of  cases  was  a  very  mild 
disease,  it  was  well  known  that  severe  cases 
occasionally  occurred  which  might  be  fatal. 


Measles.— In  reply  to  Mr.  Jowett  the  President  of  the 
Local  Government  Board  stated  that,  having  regard  to 
the  statistics  which  were  regularly  issued  by  the 
Registrar- General,  he  doubted  whether  any  further 
return  of  deaths  from  measles  was  required.  As 
regards  the  methods  adopted  for  dealing  with  measles 
in  London,  much  information  would  be  found  in  the 
report  of  the  Medical  Officer  of  Health  of  the  county 
for  the  year  1904. 


Precautions  against  Cholera. — Earl  Winterton  asked 
the  President  of  the  Local  Government  Board  what 
steps  had  been  taken  at  the  Channel  ports  to  examine 
medically  persons  arriving  from  districts  in  Eastern 
Europe  where  cholera  existed.  Mr.  Burns  said  that 
the  steps  to  be  taken  in  regard  to  cholera  were 
governed  by  the  Order  of  the  Local  Government 
Board  of  1907,  and  were  similar  to  those  which  were 
to  be  taken  in  regard  to  plague.  These  he  had 
already  explained.  With  a  view  to  reassuring  the 
noble  lord,  he  might  say  that  ha  was  advised  by  the 
medical  department  that  the  danger  of  importation  of 
cholera  infection  by  way  of  the  Channel  ports  was 
extremely  remote. 


Beri-beri  Cases  at  Galway. — Mr.  Patrick  White  asked  the 
Chief  Secretary  for  particulars  as  to  the  cases  of  beri¬ 
beri  under  treatment  at  Galway,  and  Mr.  Birrell 
replied  that  there  were  at  present  four  patients  from 
a  Norwegian  ship  under  treatment  in  the  intercepting 
hospital  at  Galway,  three  of  whom  were  undoubtedly 
suffering  from  beri-beri,  whilst  the  other  was  under 
observation.  The  Local  Government  Board  under¬ 
stood  that  the  patients  were  in  a  well- ventilated 
ward  in  every  way  suitable  for  their  treatment, 
and  were  under  the  charge  of  three  nurses.  One 
patient  became  suddenly  delirious  and  violent,  but 
was  got  under  control  by  the  nurses,  and  had 
become  quiet  before  the  medical  officer  arrived.  The 
latter  had  since  procured  the  assistance  of  two  male 
attendants,  one  of  whom  would  at  all  times  be  on 
duty,  and  the  other  easily  available. 


Anthrax. — Mr.  Jowett  asked  the  Secretary  of  State  for 
the  Home  Department  if  his  attention  had  been  called 
to  the  report  of  an  inquest  held  on  the  body  of  a  man 
named  Richard  Richards,  of  Bradford,  who  had  been 
employed  by  Messrs.  Campbell  and  Harrison,  wool- 
combers,  of  Shipley,  at  which  it  was  found  that  the 
cause  of  death  was  anthrax,  contracted  in  the  course 


of  hie  employment ;  and  whether  all  the  precautions  now 
enforced  for  the  protection  of  wooleorters  when  they 
were  working  with  or  near  dangerous  wool  were  also 
enforced  when  similar  classes  of  wool  were  dealt  with 
in  woolcombing  establishments ;  and,  if  not,  what  he 
intended  to  do  in  the  matter.  Mr.  Churchill  replied 
that  he  had  received  a  report  on  this  case.  The  cir¬ 
cumstances  were  unusual,  as  the  disease  did  not  show 
itself  until  some  time  after  the  deceased  had  left  his 
employment  at  these  works.  The  Wool  Regulations 
required  that  certain  precautions  should  be  observed 
in  woolcombing  establishments,  and  these  were  fully 
observed  at  the  works.  He  was  also  informed  that 
wasted  wool  only  was  dealt  with  in  the  carding-room 
in  which  the  deceased  worked.  The  case  called  for 
further  inquiriry,  which  should  be  made  at  once. 


Anthrax  and  Yew  Poisoning. — In  answer  to  Mr.  Bathurst, 
who  asked  as  to  the  prevalence  of  anthrax  and  its 
confusion  in  some  cases  with  yew  poisoning,  Mr. 
Gulland  said  that  in  every  case  in  which  anthrax  was 
suspected  the  veterinary  inspector  was  required  to 
give  information  as  to  the  possible  cause  of  the 
outbreak,  and  such  further  inquiries  were  insti¬ 
tuted  as  the  circumstances  required.  In  almost 
every  case  of  sudden  death  among  cattle  the 
existence  of  anthrax  might  reasonably  be  suspected. 
A  microscopic  examination  of  the  blood  would  show 
whether  the  suspicion  was  correct  or  whether  the 
death  was  attributable  to  some  other  cause.  It  was 
well  known  that  yew  poisoning  frequently  caused  the 
death  of  animals,  and  the  Board  did  not  consider 
that  any  advantage  would  be  gained  by  further 
investigations.  _ 

Rice  (Polished  and  Adulterated).— In  reply  to  Mr.  C. 
Bathurst,  Mr.  Burns  said  that  copies  of  the  report 
made  by  Dr.  Hamill,  of  the  Local  Government  Board’s 
Food  Department,  had  been  circulated  to  the  local 
authorities  concerned  in  the  administration  of  the 
Sale  of  Food  and  Drugs  Acts,  and  he  found  that  action 
had  been  taken  by  them  in  accordance  with  the 
recommendations  in  that  report.  As  a  result,  a  con¬ 
siderable  reduction  had  been  made  in  the  amount  of 
extraneous  matter  left  on  the  rice  after  the  process  of 
facing,  and  it  did  not  seem  necessary  to  take  further 
action  at  the  present  time.  He  might  explain  that  the 
process  of  polishing  or  facing  did  not  remove  any  of 
the  nutritive  elements  of  the  rice. 


The  Shops  Bill  to  consolidate,  amend,  and  extend  the 
Shops  Regulation  Acts,  1892  to  1904,  was  issued  on 
Monday.  The  hours  of  shop  assistants  are  limited  to 
sixty  per  week,  exclusive  of  meal  times,  with  an  after¬ 
noon  holiday  on  one  week- day.  Overtime  is  allowed 
except  in  the  case  of  boys  under  16  and  girls  under  18 
years  of  age.  With  regard  to  Sunday  closing,  Jewish 
shopkeepers  who  close  their  'places  of  business  from 
nightfall  on  Friday  to  nightfall  on  Saturday  are  per¬ 
mitted  to  open  on  Sundays  for  the  convenience  only 
of  Jews.  Local  authorities  are  empowered  to  fix  the 
hours  of  closing  shops  in  their  districts,  the  hour  to  be 
not  earlier  than  7  and  1  o’clock  on  the  early  closing 
day.  Local  inquiries  may  be  held  for  the  purpose  of 
promoting  and  facilitating  early  closing,  all  expenses 
of  the  inquiry  to  be  paid  by  Parliament.  In  every 
shop  where  female  assistants  are  employed^  seats 
behind  the  counter  are  to  be  provided  for  them  in  the 
proportion  of  one  seat  for  every  three  assistants.  The 
trades  and  businesses  exempted  from  the  provisions  of 
the  Act  are :  Public-houses,  refreshment  rooms,  shops 
where  motor  and  cycle  accessories  are  sold  to  travellers, 
and  newspaper,  sweetmeat,  confectionery  and  tobacco 
shops,  and  dairies.  The  sale  of  bread  is  permitted  up 
till  10  o’clock  on  Sunday  mornings,  and  hairdressers 
may  keep  open  until  2  o’clock  in  the  afternoon. 


The  Midwives  Act.— Mr.  Burns  informed  Dr.  Addison 
that  the  Government  were  not  without  hope  that  it 
might  be  possible  to  introduce  a  bill  to  amend  the 
1  Midwives  Act  this  session. 


March  i8,  1911.] 
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ROYAL  SOCIETY  OF  MEDICINE’S  NEW  HOUSE. 

The  Royal  Society  of  Medicine  (London)  is  now 
erecting,  on  a  site  at  the  corner  of  Witnpole  Street 
and  Henrietta  Street,  Cavendish  Square,  a  house 
which,  it  is  expected,  will  provide  ample  accommoda¬ 
tion  for  many  years  to  come,  even  if  the  society 
continues  to  increase,  as  it  is  conildently  expected  it 
will.  The  site  has  an  area  of  nearly  100,000  square 
feet,  and  the  building,  which,  as  will  be  seen  from  the 
illustration,  is  of  classical  design,  will  have  its  main 
entrance  in  Henrietta  Street  and  a  second  commodious 
entrance  from  Wimpole  Street. 

It  will  consist  of  a  large  and  well-lighted  basement, 
a  ground  floor,  and  three  additional  floors.  On  the 
ground  floor  will 
be  a  handsome 
and  spacious  vesti¬ 
bule,  two  meeting 
halls— one  capable 
of  holding  about 
500  persons,  the 
other  somewhat 
smaller,  holding 
about  150  per¬ 
sons — patient  s’ 
rooms  (for  both 
sexes),  cloak¬ 
rooms,  cashier’s 
and  porter  s’ 
rooms.  The  whole 
of  the  first  floor 
will  be  taken  up 
by  the  library  and 
by  the  ofihces  of 
the  secretary, 
editor,  and  clerks. 

The  library  will 
extend  the  whole 
length  of  the  build¬ 
ing,  and  will  be 
110  ft.  long,  28  ft. 
wide,  and  19  ft.  in 
height.  The 
Periodical  Room  will  be  an  annexe  extending  back 
21  ft.  from  the  Library  proper  at  its  eastern  end.  The 
Library  will  have  a  gallery ;  and  a  mezzanine  room 
with  additional  tables  for  readers  will  open  ofl  the 
gallery,  and  extend  back  the  whole  depth  of  the 
building  at  the  Wimpole  Street  end.  The  main  part 
of  the  second  floor  will  be  occupied  by  the  Council 
Room,  over  the  centre  of  the  Library ;  and  by  two 
Committee  Rooms — one  over  either  end  of  the 
Library — each  of  which  will  communicate  with  the 
Council  Room.  There  will  also  be  a  tea  and  con¬ 
versation  room,  and  lavatories.  On  the  third  floor 
there  will  be  a  Museum ;  a  room  properly  fitted  and 
equipped  for  examining  specimens  and  for  histological 
work ;  a  smoking  room ;  a  tea  and  conversation  room 


and  ladies’  lavatories.  In  the  basement  there  will  be 
dressing  rooms  and  lavatory,  and  storage  for  250,000 
volumes.  The  architect  is  Mr.  John  Belcher,  R.A. 

The  site  of  the  new  house  was  purchased  out  of 
invested  money,  and  at  the  meeting  of  the  fellows 
last  month  it  was  decided  to  make  a  special  eflort  to 
raise  the  whole  cost  of  the  building,  about  £30,000,  by 
means  of  voluntary  gifts  from  the  fellows  of  the 
society,  the  members  of  the  sections,  and  the  friends 
of  fellows  and  members.  At  the  beginning  of  March 
promises  of  £12,224  had  been  given  by  614  out  of 
2,313  fellows,  112  out  of  976  members  and  other  sub¬ 
scribers,  and  of  this  amount  £7,558  had  actually  been 
received.  The  building  is  now  being  rapidly  pro* 
ceeded  with,  and  as  this  involves  periodic  pay¬ 
ments  as  the 
several  stages  of 
the  work  are  com¬ 
pleted,  an  appeal 
is  made  to  fellows 
and  members  to 
send  the  amounts 
of  the  donations 
or  subscriptions 
they  intend  to  give 
to  the  treasurers 
as  soon  as  pos¬ 
sible.  The  office 
of  the  society  is 
at  present  at 
15,  Cavendish 
Square,  W.  In 
a  circular  letter 
issued  by  the 
President,  Sir 
Henry  Morris,  it 
is  pointed  out 
that  fellows,  in 
considering  the 
amount  of  their 
contribution  to 
the  building  fund, 
should  bear  in 
mind  that  before 
the  amalgamation  many  of  them  belonged  to 
several  of  the  societies  now  amalgamated,  and 
paid  annual  subscriptions  of  five  guineas  or  more, 
some  even  as  much  as  ten  guineas;  the  annual 
subscription  since  the  amalgamation  is  three  guineas, 
and  fellows  of  the  society,  besides  receiving  the 
volumes  of  proceedings,  obtain  greater  advantages 
than  were  enjoyed  even  by  those  who  were  members 
of  several  of  the  former  societies.  The  society’s 
financial  position  is  strong,  owing  to  the  fact  that  the 
debenture  debt  is  more  than  amply  secured  by  the 
property  in  Hanover  Square  ;  the  rent  received  from 
the  present  leaseholders  of  that  property  not  only 
covers  the  interest  on  the  debenture  debt,  but  provides 
a  surplus  of  over  £1,600  a  year. 


(From  the  Architect’s^drairinp.) 
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LONDON. 


Notification  of  Ophthalmia  Neonatorum,  Cerebro¬ 
spinal  Fever,  and  Chicken-pox, 

The  London  County  Council  has  issued  an  Order 
under  the  Public  Health  (London)  Act,  1891,  making 
the  provision  of  that  Act  with  respect  to  the  notifica¬ 
tion  of  infectious  disease  applicable  to  the  disease 
known  as  ophthalmia  neonatorum.  The  Order  has 
been  approved  by  the  Local  Government  Board  and 
came  into  force  on  March  13th.  The  Council  has  also 
renewed  for  another  year  the  Order  making  the 
notification  of  cases  of  cerebro  spinal  fever  (epidemic 
cerebro  spinal  meningitis)  compulsory. 

The  Council  decided  on  March  14th  to  make  chicken- 
pox  a  notifiable  disease  under  the  Public  Health 
(London)  Act,  1891,  for  three  calendar  months  from  i 


March  22nd,  1911.  The  Public  Health  Committee, 
which  brought  forward  the  recommendation,  stated 
that  slight  cases  of  small-pox  were  sometimes  mis¬ 
taken  for  chicken-pox,  and  so  were  not  isolated  as 
early  as  they  would  have  been  had  the  real  nature  of 
the  disease  been  recognized. 


MaNCHESTER  AND  DISTRICT. 


The  Medical  Treatment  of  School  Children 
IN  Manchester. 

For  some  time  past  it  has  been  increasingly  evident 
that  the  facilities  for  the  medical  treatment  of  school 
children  found  on  inspection  to  be  defective  are  far 
from  satisfactory  in  Manchester.  The  Education 
Committee  has  simply  been  content  with  insisting 
that  the  necessary  treatment  should  be  obtained, 
leaving  it  to  the  parents  to  go  either  to  private  doctors 
or  to  hospitals  as  they  liked.  The  practical  outcome, 
however,  has  been  the  overcrowding  of  the  out¬ 
patient  departments  of  the  charitable  hospitals  and 
a  strain  on  the  resources  of  the  hospitals  which  can 
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no  longer  be  met.  Frequent  protests  made  by  members 
of  the  hospital  staffs  have  been  practically  disre¬ 
garded.  The  enormous  number  of  children  that  pre¬ 
sented  themselves  have  made  it  quite  impossible  to 
inquire  into  the  parents’  ability  to  pay  for  treatment, 
and  the  abuse  of  the  charities  is  acknowledged  even 
by  members  of  the  Education  Committee.  The 
tendency  of  events  was  finally  shown  by  what  is 
ofiBcially  described  in  the  epitome  of  the  proceedings 
of  the  Education  Committee  as  “  an  application  from 
the  Manchester  Children’s  Hospital  for  financial 
assistance  in  respect  of  school  children  referred  to 
the  hospital  for  treatment.”  The  committee  was  not 
sure  of  its  ground  at  the  time,  but  there  is  con¬ 
siderable  danger  that  unless  some  radical  steps  are 
taken  Manchester  may  drift  into  the  unsatisfactory 
position  with  which  London  has  been  faced.  Man¬ 
chester  medical  men  have,  however,  taken  to  heart 
the  object-lesson  of  London,  where  the  complete 
failure  of  the  system  of  subsidizing  the  hospitals  for 
the  treatment  of  school  children  has  been  so  fully 
demonstrated. 

The  joint  committee  of  the  Manchester  and  Salford 
Divisions  of  the  British  Medical  Association  last  week 
convened  a  general  meeting  of  the  profession  to  con¬ 
sider  the  question.  There  was  an  attendance  of 
about  150  medical  men,  which  in  itself  is  evidence 
that  the  profession  is  at  last  roused,  and  the  practical 
unanimity  on  the  two  resolutions  laid  before  the 
meeting  ought  to  convince  the  Education  Committee 
that  the  profession  will  no  longer  tolerate  the  present 
policy  of  drift,  which  is  unfair  to  the  charities,  equally 
unfair  to  the  profession,  and  shamefully  negligent  of 
the  interests  of  the  children. 

Dr.  T.  Arthur  Helme,  the  chairman  of  the  meeting, 
in  his  opening  remarks,  said  that  public  opinion  had 
arrived  at  that  point  where  problems  for  the  better¬ 
ment  of  the  people  held  the  field.  Medical  men,  by 
virtue  of  their  profession,  were  well  informed  on 
these  questions,  and  this  imposed  on  them  a  responsi¬ 
bility  both  individually  and  collectively.  The  meeting 
was  called  not  simply  to  discuss  the  interests  of  the 
profession,  which,  however,  must  be  safeguarded,  as 
the  true  interests  of  the  profession  never  conflicted 
with  the  interests  of  the  people.  The  interests  of  the 
profession  were  threatened  by  the  maladministration 
of  the  charities.  The  treatment  of  school  children  by 
public  authorities  would  soon  be  an  established  fact, 
and  it  was  the  duty  of  the  profession  to  use  its 
influence  to  direct  aright  the  policy  of  the  authorities. 
First  of  all  the  meeting  would  have  to  come  to  some 
decision  on  one  important  principle — the  relation  of 
charitable  institutions  to  the  medical  treatment  of 
school  children.  Should  it  be  given  gratuitously  by 
the  honorary  medical  officers  of  charitable  hospitals, 
or,  if  not,  was  it  right  that  the  charities  should  accept 
sums  of  money,  either  as  fees  or  subscriptions,  from 
the  education  authority  ?  He  reminded  the  meeting 
that  the  British  Medical  Association  had  adopted  a 
resolution  against  the  reference  of  school  children  to 
the  hospitals  whether  accompanied  or  not  by  payments 
or  subsidies,  and  he  called  on  Dr.  Wolstenholme  to 
move  a  similar  resolution. 

Dr.  Wolstenholme  moved : 

That  voluntary  hospitals  and  other  medical  charities  should 
not  he  used  for  the  treatment  of  school  children,  referred 
for  treatment  by  the  Manchester  Education  Committee, 
whether  or  not  accompanied  by  payments  or  subsidies. 

He  said  that  he  spoke  both  as  a  ratepayer  and  a 
general  practitioner.  Medical  inspection  without 
treatment  was  pretty  nearly  a  waste  of  money,  and 
the  question  was  how  to  get  treatment  without  in¬ 
justice  to  the  charitable  or  to  the  profession.  To  his 
mind,  the  only  way  was  .  that  the  State  should  pay 
for  the  treatment  where  the  people  themselves  were 
unable  to  pay  for  it.  He  did  not  think  that  the 
Education  Committee  could  cover  its  responsibility 
hy  paying  a  subsidy  to  a  hospital,  and  whatever  pay¬ 
ment  the  authority  made  should  go  to  the  men  who 
treated  the  children,  and  not  to  an  institution. 

Dr.  Dalberg,  who  seconded  the  resolution,  said  that 
it  was  an  injustice  to  expect  the  medical  profession  to 
treat  cases  gratuitously. 


Sir  Victor  Horsley,  in  supporting  the  resolution, 
said  the  question  had  been  referred  by  the  British 
Medical  Association  to  the  whole  profession  as  it  was 
not  a  mere  Association  matter.  Manchester  was  for¬ 
tunate  in  having  an  open  field  on  this  question,  while 
in  London  they  had  had  to  uproot  weeds  planted  by 
other  people.  The  question  that  had  to  be  considered 
was  one  that  concerned  the  national  physical  well¬ 
being  and  the  profession  had  responsibilities  to  the 
State.  Unfortunately  the  State  had  got  the  idea  that 
the  profession  existed  to  do  w'ork  without  remunera¬ 
tion — an  idea  that  was  entirely  due  to  the  fault  of  the 
profession,  which  was  the  only  one  that  had  muddled 
together  charity  and  State  responsibility.  That  had 
led  to  the  position  that  if  a  question  of  a  national 
medical  service  came  up  it  was  expected  to  be  pro¬ 
vided  by  the  profession  for  nothing.  This  was  the 
idea  of  the  Act  of  1907,  [or  rather  this  had  been  read 
into  that  Act,  for  the  proposition  that  the  education 
authorities  were  to  send  the  children  to  hospitals 
would  not  be  found  in  the  Act.  Yet  in  London  the 
County  Council  had  gone  to  the  hospitals  and  had  got 
them  to  do  the  work  without  consulting  the  medical 
staffs.  The  hospitals  relied  on  the  almoner  system 
which  was  a  very  weak  reed.  It  was  impossible  to  refer 
cases  to  the  Poor  Law  as  had  been  well  shown  by  the 
Poor  Law  Commission.  Three  years  ago  the  London 
County  Council  appointed  a  committee  on  which  he 
represented  the  British  Medical  Association ;  that 
committee  found  that  the  number  of  children  needing 
attention  was  enormous,  and  by  no  possible  means 
could  the  hospitals  in  London  provide  for  all,  and  that 
nothing  would  meet  the  case  except  school  clinics  in 
suitable  positions.  The  use  of  the  hospitals  was 
opposed,  but  the  London  County  Council  disregarded 
the  protests  and  negotiated  with  the  hospitals.  No 
support  was  obtained  from  the  hospital  staffs. 
The  Association  then  went  before  the  Board  of 
Education,  and  the  attitude  of  the  Board  was  now 
against  the  hospital  system.  The  hospital  scheme 
of  the  London  County  Council  had  been  running  for 
fifteen  to  eighteen  months,  but  it  was  now  an  admitted 
failure.  If  the  hospital  scheme  could  succeed  any¬ 
where,  it  ought  to  have  succeeded  in  London;  but  it 
had  failed  completely.  Only  about  one-third  of  the 
children  ever  got  to  the  hospitals,  and  those  who 
did  often  crowded  the  hospitals  at  inconvenient 
times,  and  many  of  them  were  sent  away  untreated. 
Much  distress  and  suffering  had  been  caused  to  these 
unhappy  children  by  the  action  of  the  London  County 
Council.  It  would  always  remain  to  the  credit  of  the 
Labour  Party  that  it  recognized  ten  or  twelve  years 
ago  that  medical  inspection  was  a  weapon  by  which 
we  could  fight  against  physical  deterioration.  Even 
the  Board  of  Education  had  written  condemning  the 
London  County  Council  because  it  was  not  doing 
inspection  properly.  All  this  public  evil  was  due  to 
what  was  called  economy.  It  was  part  of  a  cheese¬ 
paring  policy,  and  no  great  national  movement  could 
be  carried  out  by  such  means.  The  most  convenient 
method  of  treatment  from  the  children’s  point  of  view 
was  the  establishment  in  the  most  important  centres 
of  child  population  of  school  clinics,  small  houses  of 
three  or  four  rooms,  suitably  staffed  and  maintained 
by  the  education  authority.  It  was  questionable 
whether  the  example  of  Bradford  should  be  followed 
of  staffing  these  school  clinics  with  whole  time  medical 
officers.  The  feeling  of  the  British  Medical  Association 
was  that  they  should  be  staffed  by  the  practitioners 
of  the  district,  and  a  scheme  on  these  lines  had  been 
satisfactorily  carried  out  in  four  Divisions  of  the 
Association  in  London.  The  work  was  organized 
by  medical  committees,  half  of  the  members  being 
members  of  the  British  Medical  Association,  and 
the  other  half  non-members  of  the  Association. 
The  committee  selected  the  medical  officers  to  do 
the  work,  and  also  provided  that  specialists  should 
be  brought  in  when  necessary.  The  remuneration  of 
the  medical  officers  was  that  adopted  by  the  Eepre- 
sentative  Meeting  of  the  British  Medical  Association, 
Side  by  side  with  this  system  was  the  voucher  system 
under  which  the  patient  was  treated  at  the  doctor’s 
own  surgery  and  a  voucher  given,  the  payment  being 
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made  by  the  local  education  authority.  But  he  thought 
that  the  method  most  likely  to  find  general  adoption 
was  the  school  clinic,  staffed  by  the  practitioners  of 
the  district.  He  had  read  with  interest  the  discus- 
sion  in  the  Manchester  Education  Committee,  and  it 
would  be  necessary  for  the  profession  in  Manchester 
to  approach  the  Education  Committee  with  a  well- 
thought-out  scheme.  He  strongly  supported  the 
resolution,  as  he  was  convinced  that  the  hospital 
system  was  utterly  bad. 

The  resolution  was  carried  unanimously. 

A  second  resolution  was  then  proposed  by  Dr.  C. 
Melland  as  follows  : 

That  this  meeting  calls  on  the  Manchester  Education  Com¬ 
mittee  to  make  arrangements,  in  co-operation  with  the 

which  the  medical  treatment  of 
found  on  medical  inspection  to  be  defec¬ 
tive  shall  be  carried  out  by  private  practitioners,  apart  from 
®  either  at  recognized  centres  or  clinics 

specially  established  for  the  purpose,  or  at  private 
surgeries,  or  when  necessary  at  the  homes  of  the  children  • 

Committee  of  the  local  Divi- 
Medical  Association  be  authorized  to 
pmfes^on  m  negotiations  and  arrangements 
with  the  Education  Committee,  with  instructions  to  co-opt 

™®™bsi’s  for  the  purpose  who  are 
not  members  of  the  British  Medical  Association. 

Dr.  Melland  said  that  much  of  the  work  to  be  done 
was  new,  but  that  should  not  be  an  excuse  for  throw- 
ing  more  work  for  nothing  on  to  medical  men.  The 
sending  school  children  to  the  already  overburdened 
hospitals,  such  as  the  Ancoats  Hospital  or  the 
Northern  Children’s  Hospital,  had  rendered  it  impos- 
done  satisfactorily  and  thoroughly 

Dr.  Cotterill  said  the  profession  was  at  one  on  this 
matter,  and  medical  men  must  absolutely  refuse  to 
have  further  work  thrust  upon  them  for  which  they 
received  no  remuneration.  The  Death  Certification  Bill 
was  only  one  example,  for  under  that  bill  medical  men 
had  not  only  to  give  a  certificate,  but  to  hold  a  sort  of 
preliminary  inquest  without  any  fee,  and  it  was  high 

time  to  protest  against  this  attempt  to  exploit  the 
profession.  ^  tf  ^ 

Medical  Officer  for  Manchester, 
said  that  Manchester  fiattered  itself  that  it  had  done 
better  than  London,  but  it  was  by  omission  rather 
than  by  commission.  London  had  moved  too  fast,  but 
Manchester  had  not  moved  at  all.  The  Education 
committee  simply  insisted  on  treatment;  it  did  not 
refer  the  children  to  any  one.  In  Manchester  the 
whole  question  of  treatment  was  an  open  one.  He 
think  there  would  be  any  immediate  result 
from  the  resolution,  as  it  would  be  a  costly  business, 
and  nothing  would  be  done  until  the  Government 
gave  some  money.  The  outcome  lay  with  the  pro- 

Manchester  Education 
committee  never  thought  of  getting  everything  for 
nothing,  though,  of  course,  it  would  try,  as^  any 
business  men  would  try,  to  get  as  much  as  possible  for 
as  little  as  possiWe.  The  meeting  would  recognize 
that  as  an  official  he  was  unable  to  take  part  in  any 
movement,  and  all  he  could  say  was  that  any  scheme 
favoured  by  the  profession  should  be  a  workable  one, 
or  it  could  not  be  accepted. 

Dr.  Westmacott  had  felt  for  some  time  that  some- 

loTf  matter.  No  one 

had  felt  the  work  more  than  he  had  at  the  Children’s 

two  years  he  had  done 
over  1,200  operations  on  school  children  at  the  hos- 

Sn  fi:  not  to  be  thrown 

public.  The  attitude  of  the  parents 
required  this  work  to  be 

grant  to  the  hospitals,  because  hospital  committees 
naa  no  right  to  undertake  the  work  and  receive  money 
lor  It,  since  by  so  doing  they  were  robbing  the  poor  of 
^e  work  that  ought  to  be  done  for  them  in  the  ordinary 
way  of  charity.  The  only  way  was  for  the  authority 
children  as  it  did  now,  and  then,  after 
selected  the  parents  should  be 
^  ®u,  and  the  form  taken  to  the  parents’  own  doctor, 
or  the  case  referred  back  to  the  school  clinic.  In  Man- 
cnester  one  central  establishment  would  be  first  needed 


where  specialists  could  act,  and  where  general  prac¬ 
titioners  should  be  at  liberty  to  go  and  treat  cases. 

Dr.  \  ipont  Brown  asked  that  the  resolution  should 
be  modified  so  as  to  allow  of  whole-time  appointments 
at  the  clinics,  as  at  Bradford.  He  would  have  the 
greatest  objection  to  his  patients  being  treated  by 
neighbouring  practitioners.  He  moved  that  the  words 
private  practitioners  ”  should  be  altered  to  “  medical 
p^ctitioners,’  so  as  to  allow  of  the  appointment  of 
whole-time  medical  officers  for  the  clinics. 

This  amendment  having  been  seconded.  Dr.  Brassey 
Brierley  said  he  was  greatly  disappointed  with  Dr.  V. 
Brown’s  suggestion,  and  did  not  agree  with  Dr.  West- 
macott’s  idea  of  a  large  central  establishment.  As  for 
Dr.  Ritchie’s  suggestion  that  nothing  would  be  done 
immediately,  he  thought  there  was  no  need  to  wait  till 
the  Government  provided  money.  It  was  the  business 
of  the  profession  to  pave  the  way,  and  then  the  funds 
would  soon  be  forthcoming. 

The  amendment  was  then  put  to  the  meeting,  but 
obtained  less  than  a  dozen  votes,  and  the  original 
resolution  was  carried  nemine  contradicente.  The 
meeting  closed  with  a  hearty  vote  of  thanks  to  Sir 
Victor  Horsley,  who  had  kindly  come  from  London 
specially  to  attend  the  meeting. 

It  may  be  noted  that  on  the  day  following  the  meet¬ 
ing  the  Manchester  Courier,  in  a  sympathetic  leading 
article  on  “  The  Abuse  of  Medical  Charities,”  pointed 
out  that  at  a  recent  trade  union  conference  the  sugges¬ 
tion  was  made  that  working  men  in  London  should 
withhold  their  subscriptions  from  medical  charities  as 
a  protest  against  the  present  use  of  the  hospitals  by 
the  London  County  Council.  The  article  went  on  to 
express  the  opinion  that  the  arrangement  between 
the  Education  Committee  in  Manchester  and  private 
practitioners  through  the  local  Divisions  of  the 
British  Medical  Association,  as  suggested  at  the 
meeting  in  Manchester,  was  desirable  from  the  point 
of  view  of  the  medical  charities  which  “  were  not 
designed  and  are  not  supported  for  such  work,”  and 
that  we  were  now  threatened  with  a  perpetual  flow  of 
child  patients  to  our  medical  hospitals,  which  had 
more  than  enough  work  to  do  among  the  adult  poor. 
The  editor  considered  that  the  recent  paper  by  Dr. 
Niven  before  the  Statistical  Society  and  the  meeting 
addressed  by  Sir  Victor  Horsley  ‘‘should  do  good 
service  by  bringing  before  the  public  the  importance 
of  health,  the  necessity  of  supporting  the  provision 
made  for  fighting  disease,  and  the  desirability  of  pre¬ 
venting  abuse  of  our  medical  charities  by  families 
well  able  to  obtain  medical  assistance  for  themselves 
and  their  children  from  the  private  practitioners.” 

The  Cost  of  Disease. 

At  a  meeting  of  the  Manchester  Statistical  Society 
last  week.  Dr.  Niven,  M.O.H,  for  Manchester,  read  a 
paper  on  the  cost  of  disease.  He  said  that  in  one  of 
the  appendices  to  the  report  of  the  Poor  Law  Commis¬ 
sion  Mr.  W.  Marlow  gave  a  table  for  thirty-three 
societies  with  2,894,000  members,  showing  that  the 
amount  of  sick  pay  and  funeral  claims  for  the  year 
1905  reached  the  total  of  £2,313,113.  It  was  not  clear 
whether  medical  attendance  was  included  in  this,  but 
at  the  same  rate  in  the  city  of  Manchester  the  cost 
would  be  over  £523,000  a  year.  It  was  probable,  how¬ 
ever.  that  the  total  cost  of  disease  in  Manchester  far 
exceeded  this  amount.  He  gave  the  following  esti¬ 
mate  of  the  annual  expenditure  on  sickness  and 
prevention  of  sickness  in  Manchester  : 

£ 

Public  voluntary  institutions,  including  nursing  110,000 

Poor  Law  expenditure  on  sickness  ...  ...  70,000 

Private  expenditure  on  sickness  ...  ...  300  000 

Municipal  sanitary  ...  ...  ...  ...  116,000 

Municipal  education  ...  ...  ...  ...  20,000 

Funerals  ...  ...  ...  ...  ...  40  000 

Drugs  and  appliances,  private...  ...  ...  40,000 

Miscellaneous...  ...  ...  ...  ...  10,000 

Employers’  Liability  Act  ...  ...  ...  30,000 

Income  of  midwives  ...  ...  ...  ...  5,000 


Total  . £741,000 

This  was  the  cost  of  disease  in  its  totality,  but  from 
the  standpoint  of  life  values  those  diseases  which 
exacted  their  highest  death-toll  in  the  middle  period 
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of  life  were  much  more  destructive  of  economic  value 
than  those  which  were  most  fatal  in  the  early  and 
late  ages.  Moreover,  losses  in  the  middle  period  of 
life  affected  also  the  life  and  fortunes  of  the  next 
generation.  He  estimated  that  the  economic  loss  from 
tuberculosis  alone  in  Manchester  was  not  less  than 
£500,000  a  year,  and  if  the  city,  by  expending  £1,000.000, 
could  effect  its  extinction,  the  result  would  be  cheaply 
arrived  at.  It  was  quite  certain  that  the  amount  of 
fatal  tuberculosis  was  comparatively  small  among 
those  sections  of  the  community  who  were  well  off, 
and  that  well-to  do  artisans  and  their  families  suffered 
far  less  than  labourers  and  their  families.  The 
mortality  from  phthisis  fell  at  a  more  rapid  rate 
between  1860  and  1900  than  it  had  done  since,  and  it 
was  noticeable  that  the  steepest  period  of  its  fall 
coincided  with  a  great  access  of  commercial  prosperity 
as  had  been  recently  the  case  in  Germany,  an  increas¬ 
ing  proportion  of  the  community  reaching  a  point  at 
which  the  family  could  be  maintained  in  a  well 
nourished  condition.  This  suggested  the  very  im¬ 
portant  question  whether  the  reduction  of  tuberculosis 
could  be  most  effectually  brought  about  by  expending 
money  in  raising  the  level  of  nutrition  of  families  in 
which  tuberculosis  had  made  its  appearance  or  by 
housing  consumptives  in  sanatoriums,  or  other 
methods,  or  by  a  judicious  combination  of  these 
methods.  From  the  crude  materials  out  of  which 
his  estimate  was  constructed  it  was  certain  that 
questions  relating  to  disease  involved  enormous  sums 
of  money.  He  hoped  that  this  country  would  show  an 
appreciation  no  less  keen  than  that  displayed  abroad 
of  the  money  value  of  health,  and  at  least  an  equal 
ability  to  turn  it  to  account  for  the  general  welfare. 


LEEDS. 


Dental  Department  op  the  Leeds  Public 
Dispensary. 

When  some  few  years  ago  the  dental  department  of 
the  Leeds  Public  Dispensary  was  instituted,  it  was 
arranged  that  the  members  of  the  honorary  dental 
staff  should  in  each  case  be  appointed  for  a  period 
of  three  years.  Recently  the  feeling  has  naturally 
arisen  that  it  is  desirable  that  the  dental  staff  should 
hold  office  under  the  same  conditions  as  to  length  of 
service  as  the  other  honorary  officers  of  the  institution. 
Opinion  was  practically  unanimous  on  the  subject,  and 
at  a  meeting  of  the  subscribers  held  recently  the  neces¬ 
sary  alterations  in  the  rules  were  made.  The  election 
of  the  members  of  the  honorary  staffs  of  the  general 
infirmary  and  of  the  dispensary  is  in  each  case  in  the 
hands  of  a  special  election  committee,  influential  in 
character  and  limited  in  number.  The  old  custom 
which  used  to  prevail  in  Leeds,  and  which  still  exists 
in  many  other  places,  under  which  the  election  of  the 
honorary  staff  is  entrusted  to  the  general  body  of  the 
subscribers,  entails  on  the  unfortunate  candidate 
labours  which  are  almost  endless,  which  are  not 
infrequently  undignified,  and  which  tend  to  accentuate 
the  unpleasant  features  of  contests  for  honorary  posts. 
It  is  felt  that  a  more  satisfactory  result  is  obtained  by 
placing  the  election  in  the  hands  of  a  few  men  who 
can  seriously  consider  the  claims  of  the  candidates, 
and  who  in  proportion  to  their  small  number  will 
have  a  greater  sense  of  responsibility.  At  a  meeting  of 
the  special  election  committee  the  following  members 
of  the  staff  were  elected  on  the  new  footing : 

Honorary  Dental  Suryeons :  Messrs.  Percival  T.  Leigh,  Walter 
Marston,  A.  G.  G.  Plumley,  Stephen  D.  Hey,  David  Saville, 
and  J.  Newsome  Taylor. 

Assistant  Dental  Surgeons :  Messrs.  Thomas 
Mitchell,  James  W.  Mower,  and  Geoffrey  A.  Phillips ;  and 
®'PPoiiitments  to  vacancies :  Messrs.  J.  V.  Lambert, 
H.  A.  Mahoney,  and  H.  R.  Bentley, 

The  success  of  the  Leeds  School  of  Dentistry  may 
now  be  regarded  as  secure ;  the  students  are  increas¬ 
ing  in  number,  and  the  work  done  is  being  more  and 
more  appreciated  by  the  class  of  the  public  for  whom 
the  charity  is  intended.  Some  description  of  the 
department,  which  has  lately  undergone  considerable 
development,  will  shortly  be  given  in  this  column. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS.! 


The  Edinburgh  Royal  Colleges  op  Physicians 
AND  Surgeons. 

For  some  time  there  has  been  a  feeling  of  resent¬ 
ment  on  the  part  of  the  Royal  College  of  Surgeons  of 
Edinburgh  regarding  the  precedence  which  has  been 
in  the  past  given  to  the  Royal  College  of  Physicians. 
This  feeling  has  now  taken  a  more  active  form,  inas¬ 
much  as  it  is  to  come  within  the  purview  of  the 
law  courts.  Briefly  the  history  is  this.  On  March 
13th,  1901,  Lord  Balfour  of  Burleigh,  then  Secretary 
for  Scotland,  intimated  to  the  Royal  College  of  Sur¬ 
geons  his  decision  that  on  the  occasion  of  the  pre¬ 
sentation  of  addresses  to  His  late  Majesty  King 
Edward  VIE  the  Royal  College  of  Physicians  should 
take  precedence  over  the  Royal  College  of  Surgeons, 
and  that  this  decision  should  be  acted  on  by  the 
Scottish  Office  until  disturbed  by  any  higher  authority. 
Recently  the  College  of  Surgeons  presented  a  petition 
to  the  Lord  Lyon  King-of-Arms  claiming  on  various 
grounds,  and  in  particular  by  virtue  of  the  Royal 
Parliamentary  and  other  grants  in  their  favour,  as 
well  as  by  virtue  of  usage,  that  on  all  public  or 
ceremonial  occasions  it  was  entitled  to  precedence 
over  the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  or  otherwise  that  such  precedence  should 
be  granted  to  them.  The  College  holds  that 
Lord  Balfour  of  Burleigh  in  1901  acted  ultra 
vires.  Answers  to  the  Surgeons’  petition  were 
lodged  by  the  Royal  College  of  Physicians,  ex¬ 
plaining  that  on  February  9bh  the  college  presented 
a  petition  to  His  Majesty  the  King  praying  that  His 
Majesty  would  be  graciously  pleased  to  ordain  and 
declare  that  on  all  occasions,  place,  pre  eminence, 
precedence,  and  pre  audience,  as  between  the  two 
colleges,  should  be  given  to  the  Royal  College  of 
Physicians,  and  to  grant  a  warrant  to  the  Lord  Lyon 
King-of-Arms  to  see  His  Majesty’s  gracious  order 
observed  and  kept,  and  to  record  the  same  in  the 
Lyon  Office  in  Edinburgh,  to  the  end  that  the  Officers 
of  Arms  of  Scotland  and  all  others  upon  occasion  may 
take  full  notice,  and  have  knowledge  thereof.  This 
petition  is  still  before  His  Majesty,  and  it  is  submitted 
that  the  present  proceedings  before  the  Court  of  the 
Lyon  King  ought  to  be  sisted  in  hoc  statu.to  await  the 
declaration  of  the  King’s  pleasure  on  the  petition  of 
the  Royal  College  of  Physicians.  Further,  the  phy¬ 
sicians  say  that  the  petition  of  the  Surgeons  contains: 
(1)  No  statement  that  the  petitioners  hold  any  grant 
of  precedence ;  nor  (2)  any  reference  to  the  grants  in 
their  favour  produced  by  them  which  is  sufficient  to 
make  them  relevant  to  the  petition  ;  nor  (3)  any  state¬ 
ment  of  any  facts  on  which  they  found  their  con¬ 
tention  that  they  enjoy  a  title  by  uscge. 

The  Lord  Lyon  King-of-Arms  had  fixed  March  9th 
for  the  purpose  of  hearing  parties  as  to  further  pro¬ 
cedure,  but  on  March  8th  he  stated  that  after  con¬ 
sultation  with  the  Lord  Advocate,  the  Secretary  for 
Scotland  was  of  opinion  that  the  Lyon  King  had  no 
jurisdiction  in  the  matter,  that  it  would  be  unneces¬ 
sary  to  have  a  hearing,  and  that  he  should  issue  an 
interlocutor  “  in  terms  of  the  instructions  he  had 
received  from  the  Secretary  for  Scotland.”  On  this 
the  Surgeons  protested  that  neither  the  Secretary  for 
Scotland  nor  the  Lord  Advocate  for  Scotland  had 
any  power  to  interfere  with  one  of  the  courts  of  the 
realm  in  the  discharge  of  its  functions,  or  to  instruct  a 
judge  to  decline  jurisdiction  without  hearing  parties, 
and  appealed  to  the  First  Division  of  the  Court  of 
Session,  and  the  appeal  was  heard  on  March  14th. 
Mr.  Horne,  K.C.,  for  the  College  of  Physicians,  said 
that  the  question  was  whether  the  Lyon  King  had 
jurisdiction  as  a  court  in  this  matter,  or  whether  he 
simply  exercised  a  function  under  the  King  and  that 
the  King  and  his  executive  officers  had  for  the  time 
withdrawn  the  authority.  Mr.  Anderson,  K.C,,  for  the 
Secretary  for  Scotland,  explained  that  the  Lyon  King 
had  framed  his  interlocutor  in  such  a  way  as  to  make 
it  look  as  if  the  Secretary  for  Scotland  had  laid  down 
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by  way  of  instruction  the  course  which  the  Lyon  King 
should  follow.  All  that  the  Secretary  for  Scotland 
had  done  was  to  advise  the  Lyon  King  how  to  proceed. 
The  petition  was  remitted  back  to  the  Lyon  King  to 
deal  with  the  case. 

Edin’hur3h  and  the  Value  of  Vaccination. 

Following  on  the  strong  representation  on  the  value 
of  vaccination  and  revaccination  and  contrary  repre¬ 
sentation  by  the  Antivaccination  Society,  the  Public 
Health  Committee  of  the  Edinburgh  Town  Council 
called  for  a  report  from  the  medical  officer  of  health 
(Dr.  Maxwell  Williamson)  and  the  medical  superin¬ 
tendent  of  the  Edinburgh  City  Hospital  at  Colinton 
Mains  (Dr.  Claude  B.  Ker).  Tdat  report  has  now  been 
made  public.  It  says  : 

Without  going  into  elaborate  statistical  details,  it  appears  to 
us  that  the  following  facts  are  sufficient  to  justify  the  practice 
of  cjmpulsory  vaccination  and  revaccination  as  a  necessary 
public  health  measure : 

1.  The  marked  Jail  in  mortality  from  small-pox  dating  from 
the  introduction  of  vaccination.  This  has  been  noticed  every- 
waere  where  comparative  returns  of  the  number  of  small-pox 
deaths  are  available. 

2.  I  accinated _  persons  suffer  from  small-pox  in  a  much 
smaller  proportion  than  do  the  unvaccinated,  and  the  more 
recent  the  vaccination  the  less  is  the  chance  of  attack.  Some 
instances  may  be  quoted  ; 

(a)  At  a  time  when  only  10  per  cent,  of  the  children  of 
London  were  uuvaccinated,  of  2,863  patients  admitted  to 
Homerton  and  Fulham  Hospitals,  no  less  than  76  per  cent, 
had  never  been  vaccinated.  The  unvaccinated  population, 
therefore,  yielded  for  its  numbers  nearly  five  times  as  many 
cases  of  snaall-pox  as  the  vaccinated. 

(b)  M'Vail,  analysing  the  experience  of  Warrington,  Dews¬ 
bury,  Gloucester,  and  Leicester,  shows  that  at  all  ages  the 
vaccinated  population  of  the  houses  invaded  by  small-pox 
in  these  towns  had  a  much  lower  attack-rate  than  the  un¬ 
vaccinated,  and  the  distinction  between  the  two  classes 
becomes  more  marked  when  the  susceptibility  to  the 
disease  of  children  under  10  vears  of  age  is  alone  con¬ 
sidered. 

3.  Since  the  introduction  of  vaccination,  the  age  at  which 
persons  arc  most  likely  to  take  small-pox  has  altered.  Befor 
vaccination  was  introduced  nearly  every  one  took  small-pox  in 
early  life,  just  as  we  see  with  measles  to-day.  Nowadays  in 
vaccinated  communities  the  patients  are  chiefly  adults,  while 
in  unvaccinated  communities  children  take  small-pox  as  freely 
as  ever. 

Thus,  in  _ Gloucester,  a  town  in  which,  just  before  the 
epidemic,  85  per  cent,  of  the  infants  were  left  unvaccinated, 
no  less  than  64  per  cent,  of  the  persons  attacked  were  under 
10  years  of  age ;  whereas  in  Glasgow,  a  well-vaccinated  city, 
out  of  the  1,730  patients  in  1900,  only  5.5  per  cent,  were  under 
10  years. 

4.  (rt)  Of  those  ivho  take  small-pox,  the  vaccinated  show  a  lower 
mortality  than  the  unvaccinated.  In  the  year  1900,  of  9,659  cases 
treated  in  the  London  hospitals,  11.5  per  cent,  of  the  vaccinated 
died,  as  against  51.6  per  cent,  of  the  unvaccinated. 

(b)  In  the  vaccinated  themselves  the  mortality  is  less  in  those 
who  present  numerous  or  good  marks.  In  London  the  percentage 
death-rate  of  those  with  one  mark  was  13.5,  with  two  marks 
8.4,  with  three  marks  6  4,  and  with  four  or  more  only  3.8. 
Similar  differences  are  noted  if  the  character  and  superficial 
extent  of  wall-marked  surface  is  compared  with  the  death-rate. 

(c)  Severe  Jorms  of  the  disease  occur  icith  much  greater  frequency 
in  the  unvaccinated.  In  Glasgow,  in  1900,  56  per  cent,  of  the 
unvacoinated  cases  were  9f  a  very  “  severe  type,”  whereas  only 
W  per  cent,  of  the  vaccinated  were  of  a  ‘‘ very  severe  ”  type. 
We  noticed  the  same  in  the  last  Edinburgh  outbreak. 

5.  Revaccination  properly  practised  has  been  proved  to  afford 
complete  protection  against  small-pox.  (a)  In  Germany,  since 
revaocination  has  been  enforced  at  school  age  and  military 
service  age,  small-pox  is  so  rare  that  it  is  unnecessary  to 
maintain  hospitals  to  deal  with  it.  The  cases  that  do  occur 
are  largely  among  foreigners.  Berlin  has  12  beds  for  small-pox 
in  a  pavilion  of  a  general  hospital.  London  has  2,500  in  hospitals 
specially  constructed  and  maintained  for  the  purpose. 

(b)  Hospital  attendants  and  nurses,  if  revaccinated,  do  not 
contract  small-pox.  Of  734  attendants  employed  in  hospitals 
of  the  Metropolitan  Asylums  Board,  79  had  had  small  pox 
previously  and  645  had  been  successfully  revaccinated  before 
undertaking  duty.  None  of  these  took  the  disease.  The 
renaming  10  had  not  been  revaocinated,  and  all  took  small  pox, 
in  Glasgow  230  workmen  were  employed  at  Belvedere  in  1903 
extending  the  S mall-pox  Hospital  accommodation.  Of  these, 
w-ere  successfully  revaccinated,  and  15  refused  or  were 
passed  over.  Not  one  of  the  217  took  small-pox,  but  5  of  the  13 
were  attacked  and  one  died.  In  the  last  thirty-two  years  in 
Glinburgh  the  only  nurse  who  has  taken  small-pox  at  the 
Hospital  is  the  only  nurse  who  refused  revaccination. 

vVe  consider  that  the  above  reasons  are  sufficient  to  justify 
our  belief  in  the  protection  afforded  by  vaccination  and  re- 
vaccination  against  small-pox. 

The  objections  raised  by  antivaccinationists  may  be  briefly 

salt  with.  There  is  not  the  slightest  evidence  in  favour  of  the 


view  that  vaccination  has  increased  the  amount  of  such  diseases 
as  leprosy,  tuberculosis,  or  cancer  throughout  the  world.  As 
long  as  arm-to-arm  vaccination  was  practised  the  risk  of  the 
trai^missioii  of  such  conditions  as  syphilis  and  tuberculosis 
doubtless  existed,  although  such  accidents  were  extremely  rare. 
Nowadays  when  all  vaccination  is  performed  with  glycerinated 
calf  lyrnph  their  possibility  need  not  be  considered.  The  risks 
of  vaccination  are  very  slight,  but  should  the  wound  become 

ocay  be  followed  by  erysipelas  or  blood  poisoning,  as  is 
also  the  case  with  other  trivial  scratches. 

We  are  aware  that  the  anti  vaccinationist  attempts  to  explain 
away  some  of  the  figures  quoted  above  by  doubting  the  good 
faith  of  , the  medical  men  who  note  the  presence  or  absence  of 
vaccination  marks. 

^ke  greatest  care  is  always  taken  to  obtain 
reliable  data.  Another  surprising  statement  made  in  a  tract 
which  has  been  recently  circulated  is  that  nurses  do  not  take 
smail-pox  for  the  same  reason  that  they  do  not  take  the  othet 
infectious  diseases  which  they<iiurse. 

Unfortunately,  however,  the  committee  has  only  to  examine 
the  annual  reports  of  its  own  hospital  to  find  that  nurses  in 
large  numbers  do  take  all  the  other  infectious  diseases.  On  the 
other  hand,  in  the  great  antivaccination  centre— Leicester— six 
nurses  are  said  to  have  taken  small-pox  in  the  last  epidemic. 
Such  accidents  do  not  happen  with  a  revaccinated  staff.  Small¬ 
pox,  indeed,  is  the  one  infectious  disease  of  our  acquaintance 
that  can  be  nursed  with  perfect  safety  to  the  attendant.  It 
cannot  be  held  that  the  fall  in  mortality  from  small-pox  is 
merely  due  to  improved  sanitary  conditions.  The  diseases  most 
nearly  allied  to  it — that  is  to  say,  the  other  eruptive  fevers, 
measles  and  scarlet  fever — are  as  common  as  ever,  in  spite  of 
sanitary  improvements. 

Odonto-Chieurgical  Society  of  Scotland. 

The  report  presented  to  the  annual  general  meeting 
of  the  Odonto-Chirurgical  Society  of  Scotland  on 
March  lOth  stated  that  there  were  105  members  on 
the  roll  of  the  society  at  December  Slst,  1910,  as  com¬ 
pared  with  107  in  the  former  year.  The  financial 
position  was  considered  satisfactory.  Oflfice-bearers 
for  the  year  were  appointed.  In  the  evening  the 
annual  dinner  was  held  in  the  Caledonian  Hotel, 
when  about  fifty  gentlemen  were  present,  under  the 
presidency  of  Mr.  J.  Douglas  Logan.  After  the  usual 
loyal  and  patriotic  toasts,  Mr.  Naismith  gave  the  toast 
of  “  The  Edinburgh  Dental  Hospital  and  School,”  and 
Councillor  Malcolm  Sduart  replied.  Mr.  Johnston  gave 
the  toast  of  “  The  Royal  Colleges  of  Physicians  and 
Surgeons,”  to  which  Dr.  Byrom  Bramwell  and  Dr. 
R.  Mackenzie  Johnston,  replied.  Dr.  Drinkwater  gave 
the  toast  of  “The  Odonto  Chirurgical  Society,”  and 
the  President  replied. 

Carnegie  Trust  and  Medical  Inspection. 

The  Carnegie  Dunfermline  Trustees  have  just  issued 
the  annual  report  on  the  medical  inspection  of  school 
children  undertaken  by  them.  The  system  carried 
out  by  the  Trust  is  more  elaborate  and  thorough  than 
that  adopted  by  any  public  authority,  as  expense  is 
not  stinted.  A  complete  examination  of  the  children 
at  the  four  school  periods  is  made,  including  inspection 
of  every  child,  and  complete  examination  of  those  with 
special  defects;  4,454  children  have  been  examined 
during  the  year.  In  his  report  on  the  work  Dr.  J.  C. 
Bridge  states  that  reports  are  valueless  unless  sug¬ 
gestions  are  made  for  betterment.  He  points  out  that 
two  of  the  schools  are  not  well  situated  from  the 
health  standpoint;  that  children  lack  proper  nutrition 
and  fall  below  the  standard  owing  to  loss  of  sleep  and 
overwork  as  messengers  after  school  hours;  that  an 
hour  for  dinner  is  too  short  a  period  in  the  school  day; 
and  that  in  102  badly  nourished  children  there  was  no 
trace  of  organic  disease,  but  simply  evidence  of  want 
of  proper  feeding.  With  regard  to  cleanliness  the 
standard  is  being  raised,  and  be  urges  that  no  house 
should  be  built  without  a  bath,  which  is  as  much  a 
necessity  as  the  kitchen.  The  report  is  a  most 
interesting  volume  of  ninety  pages  of  letterpress  and 
charts. 

Complimentary  Dinner  to  Dr.  Halket. 

On  his  retirement  from  the  visiting  staff  of  the 
Samaritan  Hospital,  Dr.  George  Halket  was  enter¬ 
tained  to  dinner  by  the  past  and  present  honorary  and 
acting  members  of  the  Royal  Samaritan  Hospital, 
Glasgow.  Dr.  Halket  was  one  of  the  founders  of  the 
hospital,  and  had  been  on  the  staff  for  twenty-five 
years.  On  retiring  from  the  post  of  visiting  physician 
Dr.  Halket  has  been  made  consulting  physician  to  the 
hospital. 
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An  Acquittal. 

At  the  recent  High  Court  of  Justiciary  in  Glasgow, 
Dr.  George  Bell  Todd  had  to  stand  his  trial  on  the 
serious  charge  of  having  performed  illegal  operations. 
We  are  glad  to  say  that  after  a  trial  which  lasted  over 
a  day  and  a  half  the  jury  found  so  little  difficulty  in 
deciding  in  Dr.  Todd’s  favour  that  after  a  brief  retire¬ 
ment  of  eight  minutes  they  were  able  to  bring  in  a 
verdict  of  Not  Guilty  (which  it  is  understood  was 
unanimous). 

The  Scourge  of  Tuberculosis. 

The  question  of  the  treatment  of  consumption  by 
local  authorities  is  now  engaging  the  attention  of  the 
Local  Government  Board,  and  a  mass  of  statistics  and 
other  data  is  being  collected  with  the  view  to  action 
on  a  comprehensive  scale.  The  notification  of 
phthisis  has  shown  that  in  one  year  there  were  over 
3,500  cases  in  Glasgow  alone  ;  the  Health  Department 
is  now  making  a  very  careful  investigation,  and  a 
census  is  being  compiled  to  reveal  the  extent  of 
infection.  As  far  as  the  public  health  departments 
in  Glasgow  are  concerned,  they  provide  an  out- patient 
department  for  phthisis  at  the  Sanitary  Chambers, 
and  similar  facilities,  by  arrangement  with  the  parish 
councils  of  Glasgow  and  Govan,  at  five  outdoor  dis¬ 
pensaries  throughout  the  city.  To  each  of  these  a 
visiting  physician  has  been  appointed,  a  special 
medical  assistant  has  been  added  to  the  staff  of  the 
medical  officer  of  health,  and  four  nurses  supervise 
cases  at  home  where  necessary.  Besides  this,  the 
Glasgow  Parish  Council  provides  540  beds  for 
phthisical  cases  at  an  annual  cost  of  £21,000,  and 
there  are  available  in  the  sanatoriums  near  Glasgow, 
236  beds — 140  at  Bridge  of  Weir,  52  at  Bellefield,  and 
44  at  Lanfine.  These  three  sanatoriums,  however, 
have  been  described  as  “  all  in  a  condition  of  bank¬ 
ruptcy  more  or  less,”  and  requiring  increased  financial 
support.  Fully  1,200  deaths  occur  annually  in  Glasgow 
from  phthisis,  and  the  medical  officer  of  health.  Dr. 
Chalniers,  has  estimated  that  by  providing  100  beds 
for  training  purposes,  a  number  of  patients  equivalent 
to  the  number  of  deaths  could  receive  one  month’s 
training  at  a  cost  for  maintenance  alone  of  about 
£8,000  per  annum. 

New  Small-pox  Hospital  for  Glasgow. 

For  the  past  six  years  the  propriety  of  erecting  a 
new  small  pox  hospital  on  the  land  at  Robroystoun 
belonging  to  the  Cleansing  Department  of  the  city  has 
been  under  the  consideration  of  the  Health  Depart¬ 
ment.  At  one  time  it  was  suggested  that  an  area  of 
about  54  acres  would  suit  the  purpose  of  the  Hospitals 
Committee,  but  subsequently  it  was  resolved  that  an 
area  of  151  acres  be  acquired.  The  whole  question 
has  now  been  reconsidered,  and  the  Town  Couocil  Has 
decided  to  utilize  the  ground  originally  agreed  on 
extending  to  54  acres.  The  position  selected  occupies 
the  highest  part  of  the  Robroystoun  Estate,  purchased 
by  the  Cleansing  Committee  some  years  ago  for  the 
deposit  of  their  waste  material  from  the  city.  The 
whole  estate  comprises  over  680  acres,  and  originally 
cost  £40  000,  but  has  greatly  increased  in'  value  by  the 
Cleansing  Department’s  operations.  Designs  for  the 
new  hospital  buildings  have  already  been  submitted 
to  and  approved  by  the  Local  Government  Board. 

Protection  of  Children:  A  Social  Problem. 

At  the  annual  meeting  of  Glasgow  Lock  Hospital 
special  attention  was  drawn  to  the  increase  in  the 
number  of  infants  and  young  children  admitted  during 
the  past  year.  Thirty  children  under  16  years  of  age 
were  admitted,  of  whom  fifteen  were  under  9  years, 
and  several  mere  infante.  The  cause  in  most  cases 
was  criminal  assault.  The  directors  called  public 
attention  to  this  condition  of  things,  which  constituted 
a  grave  social  problem,  and  representatives  of  various 
public  bodies  have  had  joint  meetings  with  the  view 
to  having  the  state  of  affairs  dealt  with  as  its  impor¬ 
tance  demands.  The  outcome  has  been  the  formation 
of  a  vigilance  society  to  cope  with  the  evil.  At  the 
hospital  a  special  ward  has  been  opened  for  children. 
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Proposed  Tariff  for  Medical  Attendance. 

A  VACANCY  for  a  medical  officer  at  present  exists  in 
the  town  and  district  of  Swinford,  and,  preparatory  to 
advertising  the  same,  a  meeting  was  convened  of  the 
local  guardians  and  clergy,  which  adopted  a  scale  of 
fees  requiring  the  medical  officer  to  afford  advice, 
attendance,  and  medicine  to  all  classes  at  certain 
fixed  charges.  The  acceptance  of  the  scale  was  to  be 
one  of  the  conditions  of  the  appointment.  The  scale 
was  transmitted  to  the  Local  Government  Board  for 
approval,  but  the  Board  has  refused  its  approval,  and 
has  pointed  out  that,  however  desirable  it  may  be  that 
a  scale  of  reduced  fees  and  charges  should  be  arranged, 
no  legal  authority  exists  whereby  a  candidate  for  a 
dispensary  appointment  can  agree  to  accept  any 
formulated  scale  of  fees  for  attendance  on  private 
patients.  It  is  added  that  no  private  patients  should 
be  seen  at  the  dispensary  buildings.  The  Swinford 
guardians,  on  receipt  of  this  reply,  determined  to 
refuse  to  make  a  permanent  appointment  until  the 
matter  had  been  brought  before  Parliament.  Mean¬ 
time  a  temporary  medical  officer,  at  a  remuneration 
of  £3  3s.  a  week,  is  to  be  nominated.  This  attempt  to 
enforce  a  tariff  for  medical  attendance  is  a  new 
departure  in  Ireland. 

Epidemic  Diseases  in  Dublin. 

At  the  close  of  last  week  52  cases  of  measles 
remained  under  treatment  in  Dublin  hospitals,  17  new 
cases  having  been  admitted  during  the  week.  The 
number  of  scarlatina  cases  was  118,  with  18  admissions 
for  the  week ;  diphtheria,  84  cases,  with  13  admissions  ; 
enteric  fever,  92  cases,  with  8  admissions.  In  addition 
to  the  above-named  diseases,  13  cases  of  pneumonia 
were  admitted  to  hospitals  during  the  week,  and 
39  cases  remained  under  treatment  at  the  end  of  the 
week. 

Rest  for  the  Dying. 

The  Archbishop  of  Dublin  presided  at  the  recent 
annual  meeting  of  the  supporters  of  the  institution 
known  as  the  “Rest  for  the  Dying.”  This  institu¬ 
tion  during  its  six  years’  existence  has  proved  of  the 
greatest  value,  and  has  afforded  shelter  to  many  who 
would  otherwise  have  been  compelled  to  end  their 
days  in  the  workhouse.  During  the  past  year 
73  patients  were  maintained  during  their  last  ill¬ 
ness.  Of  the  many  Dublin  charities,  this  institution 
is  one  of  the  most  deserving. 

Health  of  Kingstown. 

Some  months  ago  the  post  of  Medical  Superin¬ 
tendent  Officer  of  Health  at  Kingstown  became  vacant 
owing  to  the  death  of  the  previous  occupant.  The 
post  was  advertised  as  vacant,  and  a  meeting  of  the 
District  Council  was  summoned  for  the  purpose  of 
making  the  appointment.  When  the  meeting  was 
convened,  however,  a  motion  was  carried  postponing 
the  election  indefinitely,  and  it  was  decided  that  the 
duties  pertaining  to  the  office  of  medical  super¬ 
intendent  should  be  carried  out  by  the  two  dispensary 
medical  officers  of  the  district.  As  Kingstown  is  a 
watering-place  and  health  resort,  the  opinion  is  held 
in  many  quarters  that  this  action  on  the  part  of  the 
District  Council  will  be  detrimental  to  the  township, 
and  will  also  result  in  danger  to  the  public  health, 
more  especially  as  one.of  the  duties  of  the  medical 
superintendent  was  to  act  as  port  sanitary  authority. 
A  protest  has  been  addressed  to  the  council  by  the 
Dublin  Sanitary  Association,  but  by  a  majority 
of  9  to  7  the  council  has  refused  to  reconsider  the 
question.  The  action  of  the  council  appears  to  be 
determined  solely  by  economical  considerations. 

During  last  year  4,390  cases  were  attended  by  tbe  nurses 
of  the  Birmingham  Nursing  Society,  and  this  entailed  no 
fewer  than  117  319  visits.  The  East  Birmingham  Home 
proved  a  great  success,  576  cases  being  attended  and  11,981 
visits  paid.  The  committee  regrets  that  the  income  of 
the  society  does  not  increase  in  proportion  to  the  amount 
of  work  done,  there  being  a  deficiency  of  £358  in  1910. 
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THE  AVERA.GE  MEDICAL  INCOME. 

Sir. — The  importance  of  forming  a  correct  estimate  of 
the  average  medical  income  is  emphasized  by  the  pablica- 
tion  of  the  report  on  the  Organization  of  Medical  Attend¬ 
ant  in  the  Supplement  of  March  4th.  If  too  low  an 
estimate  prevail,  it  will  form  the  base  upon  which 
remuneration  will  be  founded,  whatever  scheme  may  be 
adopted.  I  therefore  hope  that  all  members  able  to  do  so 
will  contribute  either  criticism  of  Professor  Moore’s  esti¬ 
mate,  or  facts  upon  which  to  base  one  more  correct. 
Professor  Moore’s  calculations  seem  imperfect  on  the 
following  grounds : 

1.  They  assume  that  people  who  are  not  in  clubs  pay  no 
more  per  head  for  medical  attendance  than  those  who  are, 
taking  the  average  of  the  whole  country.  Even  amongst 
the  working  classes  this  is  at  best  doubtful.  One  has 
often  heard  the  assertion  that  friendly  societies  at  4s.  a 
head  are  worth  taking,  only  because  their  doctor  gets  also 
private  practice  amongst  the  members’  families.  One 
would  therefore  assume  that  this  paid  at  a  higher  rate.  In 
addition,  there  are  enormous  numbers  of  lower  middle- 
class  patients  who  pay  higher  fees  than  the  working 
classes,  and  there  are  the  rich  who  pay  much  higher  fees. 
Professor  Moore  considers  that  these  are  counterbalanced 
by  the  paupers  and^  hospital  casuals,  who  pay  nothing.  No 
one  can  know  if  this  be  so.  It  is  astonishing  how  many  of 
the  latter  class  do  also  pay  fees  to  doctors.  At  all  events, 
an  assumption,  unsupported  by  evidence,  that  the  whole 
nation  pays  at  the  same  rate  as  a  minority  which  is  not 
even  representative  of  the  whole,  allows  so  wide  a  margin 
of  error  as  to  be  quite  inadmissible. 

2.  They  take  no  account  of  confinement  fees,  which  are 
always  and  of  surgical  fees,  which  are  often — extras  for 
club  patients. 

3.  They  reckon  nothing  for  insurance  work,  factory 
surgeoncy,  vaccination,  part-time  medical  ofificerships  of 
health,^  and  the  many  other  minor  appointments  which  add 
to  the  incomes  of  many  general  practitioners. 

4.  They  rightly  do  not  deduct  from  the  total  of  doctors 
amongst  whom  the  aggregate  income  is  to  be  divided 
those  men  in  Poor  Law  and  municipal  work  who  are 
engaged  in  treating  patients.  But  neither  do  they  deduct 
the  whole-time  medical  officers  of  health,  the  teachers, 
pathologists,  and  retired  practitioners,  who  should  be 
deducted,  because  they  treat  no  patients,  and  their 
incomes  are  not  derived  from  the  source  under  con¬ 
sideration. 

The  whole  question  would  be  capable  of  easy  and 
accurate  settlement  if  we  could  get  definite  returns 
from  a  fair  sample  group  of  medical  men ;  without  that 
we  are  dependent  on  indirect  methods.  The  average 
income  probably  differs  in  various  parts  of  the  kingdom 
somewhat  in  proportion  to  the  cost  of  living  in  each  part. 

I  am  under  the  impression  (it  is  only  an  impression)  that 
an  ordinarily  competent  man  in  an  industrial  district  can 
be  reasonably  sure  of  a  net  income  of  about  £400  per 
annum  after  being  five  or  six  years  in  practice.  Some 
practitioners  make  very  much  more,  a  few  probably  make 
less.  I  judge  from  their  style  of  living,  and  from  positive 
knowledge  in  a  number  of  cases.  Assistants,  wl^o  are 
very  few  comparatively,  make  from  £180  to  £250 
reckoning  in  value  of  board  and  lodging.  Taking  ali 
together,  I  shall  be  surprised  if  the  average  income  in  such 
a  district  falls  much  below  £400  per  annum,  and  it  may 
be  higher.  The  whole  profession  will  be  indebted  to  those 
who  can  supply  a  more  accurate  estimate ;  failing  that,  the 
well-considered  impressions  of  a  number  of  observers 
might  land  us  near  the  truth. 

The  other  points  in  Professor  Moore’s  letter  are  of 
minor  importance.  His  accuracy  I  may  well  leave  to  be 
judged  by  readers  of  this  correspondence,  and  his  method 
of  egression  by  readers  of  his  book,  who  will  find  there 
much  in  the  same  style  as  the  sentence  which  I  quoted 
His  apparent  attacks  on  club  doctors  and  on  other  groups 
of  medical  men  seemed  more  important,  but  he  now  says 
that  he  nowhere  in  his  book  attacked  any  body  of  persons. 

1  here  IS  therefore  nothing  to  say  except  to  apologize  for 
my  utter  lack  of  power  to  comprehend  the  meaning  of 


a 


1  contentious  matters  in  Professor  Moore’s 

letter,  but  I  refrain  from  remarking  on  them  in  order  to 
concentrate  attention  on  the  main  question— the  average 
medical  income.— I  am,  etc., 

March  8th.  _  T.  L.  BuNTING. 

which  Dr.  Benjamin  Moore  attempts 
to  justify  his  statement  that  the  average  medical  income 
IS  “  well  within  £200  per  annum  ”  ought  not  to  allowed  to 
pass  without  a  protest  from  those  who  have  some 
knowledge  of  the  facts.  One  would  have  thought  that 
any  observer,  taking  a  walk  through  any  town  and 
noticing  the  houses  of  the  medical  practitioners,  would 
have  inferred  that  such  houses  could  not  be  kept  up  on  an 
income  of  £200  a  year ;  and,  further,  a  glance  through  the 
advertisement  pages  of  the  British  Medical  Journal  for  a 
few  weeks  or  months  would  disclose  the  fact  that 
practice  of  that  size  is  distinctly  rare. 

Probably  a  locumtenent  would  be  as  well  qualified  as 
any  one  to  judge  of  the  average  medical  income.  He  goes 
to  all  sorts  of  practices  all  over  the  country,  and  can  esti¬ 
mate  from  the  work  done,  and  from  the  style  of  living  kept 
up,  pretty  well  what  the  income  must  be.  It  might  be 
objected  that  a  locumtenent  is  only  employed  by  a  prac¬ 
titioner  who  can  afford  to  take  a  holiday  ;  but  this  is  not 
so,  for  the  greater  number  of  such  engagements  are  due  to 
the  illness  of  the  principal,  and  not  to  holidays,  and  the 
man  of  small  income  is  as  likely  to  be  ill  as  he  of  the  large 
income.  I  was  recently  acting  as  locumtenent  for  a  pariod 
of  nearly  two  years,  and  during  that  time  I  only  once  took 
charge  of  a  practice  the  income  of  which  was  not  obviously 
largely  in  excess  of  Dr.  Moore’s  figure;  and  the  one 
exception  was  in  the  case  of  a  young  man  who  had 
recently  commenced  practice. 

I  cannot  agree  that  it  is  right  to  take  “  4s.  a  year  as  the 
average  amount  paid  for  medical  attendance  by  every 
inhabitant  of  the  country.”  For  ten  years  I  was  practising 
in  an  entirely  working-class  town,  but  even  there  the 
average  was  higher.  While  Dr.  Moore  discounts  the 
upper  ten  thousand,”  he  entirely  leaves  out  of  his  cal¬ 
culation  the  very  large  middle  class,  whose  average 
annual  contribution  to  the  doctor  would  be  many  times  4s. 

The  latter  part  of  Dr.  Moore’s  letter  seems  to  me  very 
regrettable.  While  reaffirming  that  the  average  income  is 
well  within  £200,”  he  suggests  as  adequate  an  increase 
of  25  per  cent.,  making  £250  in  all— just  the  salary  that  is 
paid  to  a  decent  assistant.  Is  it  well,  especially  at  the 
present  time,  that  the  Government  and  the  public  generally 
should  be  given  the  impression  that  the  average  medical 
man  would  think  himself  well  off  with  this  amount  ?— 

1  am,  etc.. 


London,  S.W..  March  7fch. 


A.  W.  Harrison,  M.D. 


TO  HELP  THE  BRITISH  MEDICAL  BENEVOLENT 

FUND. 

Sir,— At  the  annual  meeting  of  the  British  Benevolent 
Fund  held  on  March  6th,  I  ventured  to  suggest  a  plan 
which  I  think  would  secure  a  large  increase  of  income. 
However  convinced  they  may  be  of  the  value  of  the  work 
of  the  society,  and  however  clearly  they  may  see  both  the 
duty  and  the  advantage  of  subscribing,  praditioners  in  the 
hurry  and  worry  of  their  lives  forget  the  matter,  or  let  it 
slide,  and  nothing  is  none.  My  suggestion  was  that  men 
so  situated  should  get  their  wives  to  take  the  subject  over. 
A  kindly  disposed  and  shrewd  woman  would  have  two 
naotives  for  action.  She  would  be  helping  those  who  were 
in  distress,  and — well  aware  that  her  husband  had  not 
been  able  to  make  any  provision — she  would  embrace  the 
opportunity  of  securing  some  assistance  should  the  evil 
day  come  to  those  who  were  nearest  and  dearest  to  her. 
The  amount  subscribed  need  not  be  large  enough  to  be 
a  burden  even  to  a  practitioner  of  narrow  means.  What  is 
wanted  is  a  large  number  of  subscriptions  coming  in  regu¬ 
larly,  for  if  the  number  is  considerable  the  individual 
sums  may  be  small.  Suppose  it  were  agreed  that  every 
Saturday  night  the  wife  should  put  sixpence  into 
a  box  provided  for  the  purpose.  Could  not  every 
one  afford  this?  By  such  an  arrangement,  in  the 
course  of  the  jear  268.  would  almost  insensibly  accu¬ 
mulate.  In  many  cases  the  amount  might  just  as  easily 
be  a  shilling,  or  still  more.  And  there  should  be  a 
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general  clearing  day,  say  at  Christmas,  when  the  sums 
collected  could  be  sent  to  the  Honorary  Treasurer  (Dr. 
Samuel  West,  15,  Wimpole  Street,  W.).  It  even  half  the 
practitioners  of  Great  Britain  joined  m  this  plan,  it  is 
obvious  that  a  very  large  amount  would  come  in.  livery- 
one  interested  in  the  work  of  the  society  will  have  heard 
with  the  keenest  satisfaction  of  the  guild  which  has  been 
established,  and  in  which  ladies  are  rend^mg  such 
admirable  and  highly  encouraging  service.  Would  not 
their  advocacy  secure  a  large  measure  of  success  tor  tne 
scheme  which  I  have  thus  roughly  outlined  ? — 1  am,  etc., 

_  ...  X,  1/t+u  Howard  Marsh. 

Cambridge,  March  14th. 


CONTINUOUS  ANTISEPTIC  INHALATION  IN 
PULMONARY  TUBERCULOSIS. 

Sir, _ There  is  one  untoward  event  that  must  not  escape 

attention  in  the  treatment  of  pulmonary  tuberculosis  by 
the  continuous  inhalation  of  drugs,  and  that  is  the  danger 
of  causing  haemoptysis.  A  patient  given  a  respirator 
saturated  with  an  antiseptic  solution  naturally  takes 
deeper  and  longer  breaths.  In  lungs  where  a  tuber¬ 
culous  ulceration  is  in  progress  this  is  very  liable  to  cause 
rupture  of  the  capillaries  and  oozing  of  blood.  I  remember 
distinctly  being  taught  in  my  student  days,  although  I  am 
unable  to  give  chapter  and  verse  for  it  at  the  moment, 
that  the  best  chance  a  tuberculous  lung  has  of  healing  is 
when  it  is  kept  as  much  as  possible  at  rest.  But  theories 
are  of  small  avail  in  medicine.  _ 

Since  reading  the  article  of  Dr.  Burney  Yeo  m  the 
British  Mkdical  Journal  I  submitted  a  patient  of  mine, 
an  elderly  gentleman,  who  his  been  what  the  French  call 
a  poitvindire  for  many  yearSj  but  who  has  now  developed 
typical  signs  and  symptoms  of  pulmonary  tuberculosis,  to 
tne  continuous  inhalation  treatment,  giving  a  mixture  of 
equal  parts  of  creosote  and  spirits  of  chloroform.  One  week 
of  this  treatment  brought  on  very  profuse  haemoptysis, 
from  which  he  was  quite  free  previously. 

To  those  who  may  cavil  that  my  argument  is  merely 
post  hoc  ergo  propter  hoc,  I  may  say  that  at  any  rate  the 
continuous  inualation  treatment  did  not  succeed  in  so  far 
healing  the  lungs  as  to  prevent  the  haemoptysis.— 

I  am,  et^,  Pereira. 

Pxeter,  Mar.  5tn. 


giR, — I  understand  that  the  objections  to  the  continuous 
inhalation  of  antiseptics  advocated  by  my  former  teacher. 
Dr.  Lees,  are  largely  based  on  the  idea  tbat  the  antiseptic 
effect  is  too  weak  to  have  any  appreciable  effect  on  the 
tubercle  bacillus. 

I  have  no  knowledge  of  what  the  experience  of  others 
who  have  adopted  the  method  as  advocated  by  him  may 
be,  but  in  one  of  two  or  three  cases  in  Dr.  Moxon’s  prac¬ 
tice  here,  in  which  I  am  trying  Dr  Lees’s  prescription, 
I  have  had,  alter  a  few  days  of  continuous  inhalation, 
acute  carbolic  acid  poisoning.  I  ha<re  made  it  a  practice 
in  all  casr^s  of  dilated  stomach  to  give  niij-iv  of  liquid  car¬ 
bolic  acid  t.d.s ,  and  have  so  given  it  in  many  scores  of 
cases  for  considerable  periods  without  ever  having  any 
symptoms  of  poisoning. 

I  gather,  therefore,  that  more  is  absorbed  by  the 
inhalation  method  than  its  detractors  suppose.— I  am,  etc., 
Matlock.  March  6th.  HenRY  BaZETT. 


The  greatest  authority  in  the  world  on  the  treatment  of 
tuberculosis  among  the  poor.  Dr.  Weicker  of  Goerbersdorf, 
deliberately  confessed,  after  a  careful  and  prolonged  ^ial, 
that  sanatoriums  had  failed.  Not  many  years  ago  Dr.  Ran- 
some.  after  carefully  investigating  the  evidence,  came  to 
the  conclusion  (1)  that  no  evidence  from  English  or  Scottish 
sanatoriums  was  trustworthy  (see  also  Dr.  Bulstrode’s 
report),  and  (2)  that  the  only  available  evidence— that  of 
German  sanatoriums — seemed  to  prove  that  four  years 
after  treatment  one-third  of  the  cases  treated  were  still  fit 
woT^k 

Dr.  Philip  claims  that  the  fall  of  the  death-rate’ from 
pulmonary  tuberculosis  in  Edinburgh,  amounting  to  a 
42  per  cent,  reduction,  is  due  to  the  antituberculosis  dis¬ 
pensary  in  Edinburgh.  How,  then,  does  he  explain  as 
great  a  fall,  even  a  greater  fall,  in  Aberdeen  and  Glasgow, 
where  his  scheme  has  not  existed?  How  does  he  explain 
a  reduction,  not  by  42  per  cent.,  but  by  50  per  cent,  in 
Sydney  and  New  South  Wales,  where  we  had  no  sana¬ 
torium  and  no  dispensary  ?  I  admit  that  I  was  using 
tuberculin  in  Sydney  during  that  time,  but  I  am  not  so 
foolish  as  to  suggest  that  my  presence  in  Sydney  and  my 
use  of  tuberculin  caused  this  great  fall  in  the  death-rate. 
I  am  sure  that  my  work  did  reduce  the  death-rate,  and 
Dr.  Philip’s  work  did  the  same,  but  for  either  of  us  to 
claim  the  credit  for  the  whole  fall,  or  even  for  most  of  it, 
would  be  absurd.  However,  with  such  direct  encourage¬ 
ment  from  Dr.  Philip  and  Dr.  Sutherland,  we  shall  con¬ 
tinue  to  use  tuberculin  both  for  diagnosis  and  treatment 
at  the  tuberculin  dispensaries.  Solvitur  ambulando. 

It  seems  to  be  forgotten  that  the  tuberculin  dispensary 
is  the  best  place  for  learning  the  use  of  tuberculin  and  the 
meaning  of  mixed  infections.  I  hope  that  medical  men 
will  use  the  opportunity. — I  am.  etc.,  ^  ^  _ 

W.  Camac  W’lLKiNSON,  M.D  ,  F.R.C.P. 
London,  W.,  March  13th. _ 


Sir, — It  is  a  great  pity  that  individuals  who  discuss  the 
pros  and  cons  of  Dr.  Camac  Wilkinson’s  method  of  treat¬ 
ment  by  progressive  doses  of  tuberculin  do  not  visit  his 
dispensary  and  make  themselves  familiar  with  the  process 
before  attempting  to  criticize  it. 

Next  to  Dr.  Mearns  Fraser,  I  believe  I  was  the 
second  medical  officer  of  health  in  the  kingdom  to  investi¬ 
gate  the  treatment  of  tuberculosis  by  massive  doses  of 
tuberculin  as  carried  out  by  Dr.  Camac  Wilkinson,  but 
I  have  not  yet  reported  to  my  authority,  as  I  con¬ 
sidered  that  such  an  important  matter  should  not  be 
lightly  reported  on,  in  view  of  the  opposition  there  is  from 
those  interested  in  sanatoiiums,  but  I  should  like  to  put 
forward,  in  a  perfectly  unbiassed  way,  what  I  have  seen 
as  the  result  of  my  investigations. 

One  of  the  earliest  cases  I  saw  was  a  man  who  had  been 
turned  out  of  one,  if  not  two,  sanatoriums  as  hopeless,  and 
on  his  first  appearance  was  only  able  to  walk  200  yards 
with  the  aid  of  two  sticks.  When  I  saw  him  last  he 
looked  well  and  said  that,  save  for  some  indigestion,  be 
felt  well,  and  was  able  to,  and  did  actually,  walk  six  or 
seven  miles  every  day.  But  the  most  striking  point  was 
the  district  nurse’s  testimony,  who  knew  the  man  and 
visited  the  houses  on  either  side  of  his  She  stated  that 
previous  to  his  coming  to  the  dispensary  the  neighbours 
complained  bitterly  tbat  they  were  unable  to  sleep  night 
afte#  night  owing  to  the  man’s  incessant  coughing,  but 
that  since  his  improvement  they  never  heard  him  at  all. 

T  oonr  ..U-i.  r„H.  - - tr,,- 


TUBERCULIN  AND  TUBERCULIN  DISPENSARIES. 

SiR^_It;  counts  for  much  that  the  dis  mssion  upon  tuber¬ 
culin  dispensaries  has  drawn  from  Dr  Philip  and  Dr. 
Halliday  Sutherland  that  tuberculin  can  and  should  be 
used  in  dispensaries.  This  is  a  step  forward,  because  I 
believe  that  not  very  long  ago  Dr.  Philip  did  not  approve  of 
the  use  of  tuberculin  for  treatment  at  dispen>-aries,  and  did 
not  even  approve  of  its  use  in  diagnosis  in  private  cases. 

In  di-tcussing  the  value  of  tuberculin  di-pensaries  v. 
sanatoriums  as  means  of  treating  tuberculosis,  Dr.  Philip 
omits  to  state  that  [  have  always  been  discussing  the 
problem  as  it  aff-cts  the  poor.  I  am  ready  to  meet  Dr. 
Philip  and  all  who  atjree  with  him  on  any  public  platform, 
and  discuss  the  relative  merits  of  tuberculin  dispensaries 
and  sanatoriums  as  means  of  treating  pu'monary  tubercu¬ 
losis  among  the  poor,  Ti  i  i  is  a  Luge  national  question. 


work. 

Id  another  instance  a  doctor  entered  the  dispensary  and 
sat  down  next  to  me  and  stared  hard  at  a  girl  that 
Dr.  Wilkinson  had  just  been  injecting;  then  he  suddenly 
exclaimed  that  the  girl  had  improved  so  much  since  he 
sent  her  to  Dr.  Wilkinson  some  two  or  three  months 
previously  that  he  did  not  recognize  her  at  first.  In 
addition,  there  is  the  testimony  of  patient  after  patient,  not 
only  that  they  feel  better,  but  that  they  can  work  better, 
and  such  things  as  these  certainly  warrant  prolonged 
investigation. 

Dr.  Camac  Wilkinson,  both  in  his  book  and  in  hifl 
teaching,  advocates  sanatoriums  in  cases  where  the 
patients  can  afford  it,  and  in  cases  of  mixed  infection. 
A  certain  number  of  the  mixed  infections  he  treats  by 
injections  of  collargol  until  they  are  fit  to  be  treated  with 
tuberculin.  As  a  matter  of  fact,  he  possessed  a  sanatorium 
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of  his  own  in  Australia.  In  his  book,  on  p.  150,  hs  states 
that : 

The  ideal  treatment  is  specific  treatment  combined  with 
those  general  methods  adopted  in  the  sanatorinm  that  are  of 
undonbted  value  in  increasing  the  tissue  energy,  upon  which 
the  success  of  tuberculin  treatment  depends. 

The  dispensary  in  Kennington  is  run  as  an  experi¬ 
ment  to  demonstrate  the  value  of  his  method  of  using 
the  various  tuberculins ;  for  that  reason  he  neither 
gives  them  medicine,  nor  alters  their  home  surround¬ 
ings,  nor  the  food  which  they  take,  so  that  their 
recovery  can  be  credited  to  nothing  but  his  treatment; 
and  the  point  which  he  insists  on  is  that  for  the  treatment 
of  the  poor,  from  a  public  health  point  of  view,  the  treat¬ 
ment  by  tuberculin  as  carried  out  by  him  is  both  the 
cheapest  and  the  most  efficient.  He  estimates  that  the 
treatment  of  early  tuberculosis  from  first  to  last  costs 
about  £1.  What  is  the  alternative  in  the  way  of  sanatorium 
treatment  ?  The  best  figures  I  can  give  are  those  which 
were  put  before  my  authority  when  they  were  asked  by 
one  of  the  other  authorities  in  the  joint  board  to  utilize 
our  small-pox  hospital  for  phthisis,  namely,  about  £500  a 
jear  for  seven  beds;  in  view  of  the  cost  and  the  alternative 
given  by  the  tuberculosis  dispensary  system  I  advised 
against  the  proposal. 

If  we  take  the  figures  from  the  Paddington  Tuberculosis 
Dispensary  with  regard  to  consumption  we  find  that  of 
286  contacts  which  were  examined  64  were  suffering  from 
pulmonary  tuberculosis,  3  from  other  forms  of  tuberculosis, 
and  in  104  cases  tuberculosis  was  suspected,  that  is,  59  per 
cent,  of  the  contacts.  Now  in  the  case  of  these  contacts 
who  are  definitely  found  to  have  tuberculosis,  what  form 
of  treatment  can  a  municipality  offer  which  will  not  take 
them  away  from  their  employment  and  at  the  same  time 
by  so  doing  label  them  as  social  lepers  ?  The  experiences 
of  all  authoridies  that  have  had  to  deal  with  the  poor  and 
early  phthisis  have  shown  the  difficulty  in  getting  people 
to  relinquish  their  employment,  especially  when  they  are 
the  wage-earners.  If  these  cases  can  be  treated  efficiently 
by  graduated  doses  with  the  various  tuberculins,  and  at  the 
same  time  kept  at  their  work  an  immense  advance  will 
have  been  made  from  a  public  health  point  of  view, 
because  I  am  convinced  that  should  this  form  of  treatment 
prove  to  be  efficient  we  should  have  far  lees  difficulty 
with  regard  to  notification  and  dealing  with  consumption 
generally  than  we  have  at  present. 

If  this  method  of  treatment  by  tuberculin  proves  to  be 
of  value  it  would  become  part  of  the  treatment  given  at 
the  tuberculosis  dispensary,  and  form  an  integral  part  of  the 
means  of  combating  the  disease  at  the  disposal  of  the 
public  health  service  ;  the  time  has  gone  when  charitable 
enterprise  should  he  utilized  for  provision  of  means  of 
combating  consumption,  and  it  would  be  a  mistake  to  dis¬ 
sociate  this  method  of  treatment,  if  it  proves  a  success, 
from  the  general  plan  of  attack. 

I  hold  no  brief  for  Dr.  Camac  Wilkinson,  but  all  I  ask  is 
'that  a  system  that  may  prove  to  be  in  advance  of  anything 
that  has  yet  been  seen  should  be  given  a  fair  and  unbiassed 
trial.  1  believe  that  the  number  of  superintendents  of 
sanatoriums  who  have  visited  Dr.  Camac  Wilkinson’s 
dispensary  can  be  counted  on  the  fingers  of  two  hands.  I 
have  seen  a  large  number  of  cases  and  have  followed  up 
others  that  I  have  advised  to  seek  treatment  there,  and  in 
no  instance  have  I  seen  any  untoward  symptoms  whatever, 
and  children  of  12  to  14  have  their  injections  and  make 
no  fuss  about  it.  I  think  practically  all  the  medical  men 
who  have  taken  the  trouble  to  go  to  Kennington  and 
actually  see  the  work  being  done  have  been  amazed ; 
personally  my  interest  has  been  very  great  as  I  have  been 
unfortunate  enough  to  have  a  case  of  abdominal  tuber¬ 
culosis  amongst  my  relations.  This  case  was  treated  by  a 
dose  of  XZTOI7V  “  g-  of  tuberculin,  with  due  observance  of 
Wright’s  negative  phase.  This  treatment  was  accom¬ 
panied  by  fifteen  months’,  more  or  less,  open  air  treatment 
at  the  seaside,  as  far  as  I  can  see  with  complete  recovery  ; 
but  one  is  quite  unable  to  say  how  much  of  it  was  due  to 
the  tuberculin  and  how  much  to  the  sea  air.  In  view  of 
this  I  have  been  intensely  interested  in  the  views  which 
Dr.  Cimac  Wilkinson  puts  forward  with  regard  to  the  size 
of  the  dose  and  ths  negative  phase.  T  am  inclined  to 
think  that  it  is  his  absolute  disregard  of  Wright’s  teaching 
-and  his  somewhat  cavalier  treatment  of  Wright’s  work  on 


every  public  occasion  which  has  helped  to  arouse  a  certain 
amount  of  opposition  to  his  system  of  treatment. 

I  have  not  yet  finished  my  observations,  but  I  thought  it 
only  right  to  put  these  facts  down,  because,  whatever  the 
system  be,  it  should  be  investigated  thoroughly  and  fairly. 

Lastly,  may  1  repeat  the  warning  which  I  gave  to  my 
fellow  medical  officers  of  health — that  is,  that  no  one 
should  attempt  to  undertake  this  treatment  until  they 
have  been  to  see  Dr.  Wilkinson’s  methods,  as  I  am  con¬ 
vinced  that  unless  they  are  familiar  with  his  intricate 
methods  of  dosage,  the  same  failure  and  disappointment 
will  inevitably  ensue  as  was  the  case  with  Koch’s  original 
efforts. — I  am,  etc  , 

Elwin  H.  T.  Nash. 

Public  Health  Department, 

Town  Hall,  Wimbledon,  March  7th. 


Sir, — Permit  me  to  say  a  few  words  re  tuberculin  and 
tuberculin  dispensaries.  1  had  the  great  privilege  last  year 
of  visiting  the  dispensary  conducted  by  Dr.  Camac 
Wilkinson  at  Lambeth.  I  attended,  off  and  on,  for  two 
months,  and  saw  about  35  to  40  cases  under  treatment. 
Daring  that  time  I  noticed  improvement  in  every  single 
case,  and  in  some  wonderful  improvement. 

There  can  be  no  doubt  as  to  the  value  of  the  method, 
and,  furthermore,  tuberculin,  properly  given,  is  perfectly 
safe.  So  impressed  with  this  fact  have  I  been  that  I  have 
not  hesitated  to  select  cases  at  all  stages  of  phthisis  from 
among  those  attending  my  out-patient  department  of  the 
Colonial  Hospital,  Gibraltar,  and  to  treat  them  with 
tuberculin. 

Over  10,000  cases  of  all  kinds  are  seen  by  myself 
annually.  I  began  in  December,  1910,  and  some  of  my 
cases  (especially  two  third -stage  cases,  with  abundant 
sputum  and  bacilli)  have  improved  wonderfully,  and  none 
are  any  the  worse  Unfortunately,  we  do  not  get  early 
cases.  I  hope  to  publish  details  later. 

In  diagnosis  tuberculin  is  indispensable  ;  I  have  excluded 
a  diagnosis  of  tubercle  in  three  cases  suspected  of  it,  and 
have  diagnosed  two  cases  of  lupus  by  the  same  means. 
Both  these  latter  had  been  treated  for  years  by  specialists 
and  others  without  benefit — four  and  ten  years 
respectively. 

I  would  strongly  advise  those  who  have  the  opportunity 
to  go  and  see  for  themselves.  “  Tuberculin  ”  dispensaries 
have  come  to  stay,  and  will  prove  an  untold  blessing  to 
the  poor. — I  am,  etc  , 

L.  D.  Parsons, 

Assistant  Surgeon,  Colonial  Hospital, 
Gibraltar,’March  8th.  Port  Surgeon,  and  Police  Surgeon. 


Sir, — With  reference  to  tuberculin  dispensaries,  will  you 
permit  me  to  make  the  following  important  quotation  from 
the  preface  by  Koch  (not  present  in  the  Eaglish  transla¬ 
tion),  written  in  1909  for  Bandolier  and  RDepkj’s  admirable 
textbook : 

With  the  employment  of  specific  treatment  in  ambulatory 
practice,  but  only  with  careful  choice  of  cases,  I  might  express 
myself  as  being  in  agreement. 

We  have  here  in  1909  the  authority  of  Koch  himself  in 
support  of  the  dispensary  treatment  by  tuberculin,  bat 
only,  be  it  noted,  in  carefully  selected  cases. 

Elsewhere  Koch  states  that  “  in  tuberculosis  prevention 
is  incomparably  more  important  than  treatment,  and 
from  the  public  health  point  of  view  the  preventive  func¬ 
tions  of  a  tuberculosis  dispensary  are  clearly  so. 

It  is  obvious  that  the  antituberculosis  scheme,  first 
inaugurated  in  this  country  by  Dr.  Philip,  together  with 
the  institution  in  connexion  therewith  of  a  department  for 
the  ambulatory  treatment  by  tuberculin,  meets  the  situa¬ 
tion  in  an  infinitely  more  statesmanlike  manner  than  the 
more  limited  tuberculin  dispensary  with  its  restricted 
careful  choice  of  cases.  Bat  great  credit  is  due  to  the 
tuberculin  dispensary  movement  as  to  the  opsonic  index 
for  popularizing  this  most  important  subject. 

It  is  unnecessary  to  discuss  details  of  tuberculin  treat¬ 
ment.  There  are  great  differences  of  opinion.  The  most 
comprehensive  exposition  of  the  subject  is  to  be  found  in 
the  textbook  mentioned.  Bat  the  general  principle  of  the 
successful  ambulatory  treatment  by  tuberculin  in  carefully 
selected  cases  has  been  established  beyond  a  shadow  of 
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doubt,  and  one  is  therefore  justified  in  incorporating  it  in 
any  public  antituberculosis  movemement. — I  am,  etc., 
London,  S.W.,  March  14th.  ROBERT  Carswell,  M.A.,  M.B. 


Sir, — I  am  one  of  the  “  medical  superintendents  ” 
mentioned  by  Dr.  Pringle  of  Ipswich  in  his  recent  com¬ 
munication,  and  should  like,  in  a  spirit  of  chastened 
humility,  to  express  my  views  on  this  important  subject, 
the  more  so  as  my  experience  of  tuberculin  treatment 
during  the  last  three  years  has  been  limited  to  the  obser¬ 
vation  of  its  effect  in  150  cases. 

One  of  the  features  of  the  present-day  campaign  against 
tuberculosis  is  that  it  embraces  several  distinct  lines  of 
attack,  which  though  individually  of  great  importance, 
yet  fail  to  secure  the  best  results,  by  reason  of  the  absence 
of  any  sustained  united  action.  It  is  unfortunate  that 
those  who  believe  in  the  special  virtue  of  any  particular 
line  of  treatment  should  proceed  to‘  advocate  it  publicly  as 
the  one  and  only  means  by  which  tuberculosis  can  be 
stamped  out,  and  not  infrequently  attempt  to  magnify  its 
importance  by  depreciating  the  results  obtained  by  other 
methods,  or  even  by  the  same  method  under  different 
conditions. 


In  the  pages  of  the  Journal  recently  we  have  had  two 
separate  methods  advocated  for  the  treatment  of  tuber¬ 
culosis,  one  the  inhalation  of  volatile  antiseptics,  and  the 
other  inoculations  with  tuberculin.  It  is  evidently  neces¬ 
sary  to  emphasize  once  more  that  modern  sanatorium 
treatment  includes  both  these  measures;  and  if  these 
methods  when  employed  alone  have  proved  to  be  curative 
measures  of  such  value,  by  how  much  more  will  they 
prove  of  value  when  used  under  medical  supervision  in 
combination  with  the  other  important  details  of  sana¬ 
torium  treatment?  In  the  sanatorium  these  two  distinct 
methods  of  treatment  are  found  to  yield  the  best  results 
in  different  types  of  cases.  Whereas  in  closed  tuber¬ 
culosis  of  the  lungs  antiseptic  inhalations  are  quite  useless, 
it  is  in  this  type  that  inoculations  with  increasing  doses  of 
tuberculin  is  found  to  be  the  treatment  par  excellence. 
On  the  other  hand,  the  continued  inhalation  of  volatile 


antiseptics  is  of  great  service  in  cases  of  acute  and  mixed 
infection  in  which  inoculations  with  tuberculin  are  contra¬ 
indicated.  These  two  methods  of  treatment  serve  to 
illustrate  the  futility  of  recommending  one  line  of  treat¬ 
ment  in  opposition  to  another,  instead  of  insisting  that 
the  one  is  supplemental  to  the  other. 

The  correspondence  on  the  treatment  of  tuberculosis  by 
tuberculin  has  arisen  from  the  somewhat  trenchant 
advocacy  of  the  tuberculin  dispensary  by  Dr.  Wilkinson. 
Personally,  I  believe  that  the  dispensary  as  a  weapon  in 
the  warfare  against  tuberculosis  has  a  future,  and  that 
inoculations  with  tuberculin  should  form  part  of  the 
treatment  at  all  antituberculosis  dispensaries,  provided 
always  that  when  the  stronger  tuberculins  are  used  in 
increasing  doses  a  careful  record  of  the  temperature  is 
kept.  The  result  of  Dr.  Wilkinson’s  tuberculin  campaign 
will  be  a  more  extended  use  of  that  specific  remedy  in  the 
treatment  of  tuberculosis,  and  this  can  only  be  regarded 
as  a  distinct  gain  when  viewed,  not  from  a  restricted  one¬ 
sided  standpoint,  but  in  its  broad  relationship  to  the  whole 
question  of  treatment.  It  is  to  be  regretted,  however, 
that  instead  of  falling  into  line  and  grafting  his 
scheme  on  to  the  existing  movement  against  tuberculosis. 
Dr.  Wilkinson  should  have  compelled  attention  to  his 
views  by  depreciating  much  of  the  beneficial  work  which 
has  been  done  in  this  country  during  the  past  ten  years, 
giving  rise  thereby  to  much  confusion  of  thought  and 
uncertainty  as  to  action.  Moreover,  the  title  “  tuberculin 
dispensary  ”  conveys  a  wholly  wrong  impression.  It 
suggests  vaccine  treatment  alone,  whereas  the  dispensary 
embraces  much  more,  as  is  shown  by  the  explanation 
which  Dr.  Mearns  Fraser  has  given.  Those  who  have 
under  contemplation  a  scheme  for  the  treatment  of  tuber- 
cmosis  may  have  confidence  in  adopting,  as  an  initial  step, 
either  the  sanatorium  or  the  dispensary,  but  a  combina- 
tion  of  both  is  what  should  finally  be  aimed  at.  It  is 
a  togemer  a  matter  of  personal  opinion  as  to  which 
method  of  treatment  should  be  adopted  first.  After 

subject.  Dr.  Mearns  Fraser 
has  decided  to  recommend  the  dispensary  system,  but 
he  frankly  admits  that  provision  for  the  treatment  of 
reactive  cases  will  probably  have  to  be  made,  ®  ® 


The  following  conclusions  are  based  on  a  somewhat 
wide  experience  of  sanatorium  methods,  including  tuber¬ 
culin  treatment : 

1.  That  inoculations  with  tuberculin  T.R.  or  bacilli 
emulsion  have  a  specific  beneficial  effect  in  suitable  cases. 

2.  That  the  use  of  any  milder  form  of  tuberculin  is  un¬ 
necessary  in  cases  non- reactive  to  walking  exercise  and 
manual  labour. 

3.  That  in  open  pulmonary  tuberculosis  the  use  of  the 
stronger  tuberculins  should  always  be  accompanied  by  a 
careful  record  of  the  temperature. 

4.  That  the  continuance  of  tuberculin  treatment  after 
leaving  the  sanatorium  is  desirable  in  many  cases. 

5.  That  the  dispensary,  as  pointed  out  by  Dr.  R.  W. 
Philip  years  ago,  is  a  necessary  adjunct  to  the  sanatorium, 
and  should  work  in  co-operation  with  it. 

6.  That  any  adequate  scheme  for  the  treatment  of  tuber- 
culosis  in  populous  districts  must  have  co- ordination  of 
effort  and  unity  of  action,  and  should  include  sanatorium 
accommodation,  a  tuberculosis  dispensary,  and  provision 
for  the  isolation  of  advanced  cases. — I  am,  etc., 

Liverpool  Sanatorium,  March  13th.  H*  HySLOP  THOMSON, 

While  willing  to  receive  corrections  of  errors  of  fact 
into  which  any  correspondent  may  have  fallen,  we  are 
unable  to  find  space  for  the  prolongation  of  this  corre¬ 
spondence. 


THE  VALUE  OF  DIPHTHERIA  ANTITOXIN  AS  A 
PROPHYLACTIC  AGENT. 

Sir, — With  regard  to  Dr.  George  Hardwicke’s  letter 
suggesting  the  extended  use  of  diphtheria  antitoxin  as  a 
prophylactic,  I  believe  it  is  now  regarded  by  most 
authorities  as  a  dangerous  method,  in  view  of  the 
possibility  of  the  necessity  of  an  injection  later  on,  should 
the  patient  contract  diphtheria,  in  which  case  the  further 
treatment  by  serum  injection  may  result  in  anaphylaxis. 

As  for  the  dose  mentioned,  most  authorities  agree  that 
with  the  smaller  dose  used  in  the  first  instance  the  onset 
of  anaphylaxis  after  the  second  dose  is  likely  to  be  the 
more  severe. 

It  appears  to  me  to  be  better  to  use  a  vaccine  in 
prophylaxis,  and  in  cases  of  prolonged  persistence  of 
diphtheria  bacilli  in  the  throat  this  latter  treatment  has 
proved  of  benefit  in  causing  their  disappearance. — 
I  am,  etc,, 

Bristol,  March  12th.  JoHN  Wm.  TaYLOR,  M.B. 


LADY  HEALTH  VISITORS  OR  WOMEN  SANITARY 
INSPECTORS. 

Sir, — The  letter  published  in  the  British  Medical 
Journal  for  March  4th,  p.  529,  under  this  heading,  will 
probably  create  some  confusion  in  the  minds  of  your 
readers  between  the  two  officials  named,  and  it  may  be  of 
interest  to  state  how  the  matter  stands. 

When  the  first  General  Public  Act  of  1875  came  into 
operation,  the  Sanitary  Institute  inaugurated  examinations 
for  inspectors  of  nuisances,  and  these  examinations  have 
been  regularly  continued  up  to  the  present  time,  and  have 
been  extended  to  all  parts  of  the  Empire.  The  examina¬ 
tion  is  open  to  both  men  and  women,  and  latterly  an 
increasing  number  of  women  have  entered  for  the 
examination  and  obtained  certificates. 

In  practice  the  duties  of  women  sanitary  inspectors 
differ  from  those  of  men,  but  as  there  is  no  distinction  in 
the  duties  as  set  out  by  the  Local  Government  Board,  it 
has  been  considered  well  that  all  candidates  as  inspectors 
of  nuisances  should  pass  the  same  examination,  the  cer¬ 
tificate  for  which  is  recognized  by  the  Local  Government 
Board  as  a  qualification  for  this  office  outside  London. 

Local  authorities,  however,  found  that,  in  addition  to 
the  duties  carried  out  by  the  sanitary  inspector,  other 
useful  work  could  be  done  by  rather  differently  trained 
women  in  visiting  the  homes  in  the  poorer  districts, 
advising  with  regard  to  the  home  arrangements,  and  the 
feeding  and  care  of  children,  therefore  another  officer, 
called  9,  health  visitor,  was  appointed  for  this  purpose. 

At  first  candidates  prepared  themselves  for  this  new 
office  by  passing  the  examination  for  inspectors  of 
nuisances,  but  as  the  nature  of  the  duties  rendered 
it  important  that  they  should  be  specially  qualified  in 
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oatters  relating  to  personal  hygiene  and  the  care  of 
hildren,  subjects  which  do  not  come  within  the  scope  of 
he  duties  of  an  inspector  of  nuisances  as  set  out  by  the 
jocal  Government  Board,  the  Council  of  the  Royal 
ianitary  Institute  thought  well  to  establish  a  separate 
xamination ;  and  when  on  the  passing  of  the  County 
louncil  (General  Powers)  Act  of  1908  the  appointment  of 
lealth  visitor  became  a  statutory  office  in  London,  the 
jDcal  Government  Board  in  a  memorandum  defining  the 
luties  of  these  officers  cited  the  certificate  of  the  Royal 
ianitary  Institute  as  a  qualification. 

For  both  of  the  examinations  candidates  are  required  to 
[ive  evidence  of  practical  training  in  the  subjects  before 
intering  for  the  examination,  and,  although  the  two 
ixaminations  are  for  their  respective  purposes  of  similar 
tandard  value,  the  syllabus  and  subjects  for  each  are 
'ery  different.  In  one  examination  a  certificate  is  given 

“Inspector  of  Nuisances,”  and  for  the  other  a  certificate 
or  “Women  Health  Visitors  and  School  Nurses.” 

The  title  of  “  Lady  Health  Visitor  ”  is  not  used  by  the 
loyal  Sanitary  Institute,  nor  has  the  Institute  ever  sug- 
lested  that  the  training  or  examination  for  women  health 
usitor  would  be  appropriate  for  the  post  of  inspector  of 
loiaances. — I  am,  etc., 


London,  S.W.,  March  8th. 


Louis  C.  Parkes, 
Chairman  of  Council, 
Royal  Sanitary  Institute. 


QUALIFIED  OPTICIANS. 

Sir,  Two  important  points  have  hardly  been  touched 
ipon  in  the  correspondence  on  this  subject.  One  is  that 
nyopia  is  often  progressive,  and  requires  more  knowledge 
-nd  experience  for  its  treatment  than  these  so-called 
luahfied  opticians  can  boast  of  ;  the  other  is  that  these 
nen  are  not  allowed  to  use  a  cycloplegic,  and  they  are 
herefore  unable  to  work  out  the  refraction  of  patients 
vho  are  suffering  from  spasm  of  accommodation,  and  in 
n^y  cases  of  hypermetropic  astigmatism  they  either 
truer  simple  spherical  lenses  or  if  a  cylinder  is  added  the 
.ngle  is  very  often  incorrect.  This  I  can  prove  from  my 
)wn  casebooks,  and  last  year  I  had  no  less  than  25  cases 
tf  uncorrected  astigmatism  amongst  the  clientele  of  one 
[ualified  optician ;  in  many  cases  the  patient  had  been 
rearing  the  glasses  for  twelve  months. 

Dr.  Seymour  Taylor  says,  “  Moderately  poor  people  will 
;o  where  they  may  please,”  etc.  Quite  so  ;  it  is  a  free 
iountry,  but  it  was  quite  unnecessary  for  Dr.  Taylor  to 
ry  to  shepherd  them  into  the  fold  of  unqualified  practi- 
loners  (many  of  these  opticians  are  also  prescribing 
hemists). — I  am,  etc., 

Lincoln,  March  12th.  STANLEY  GreeN. 


Sir, — The  additional  contribution  which  Mr.  Percy  Dunn 
nakes  to  this  discussion  does  not  convince  me.  He  merely 
nakes  statements,  doubtless  believing  that  they  are  un- 
nawerable.  This  method  of  controversy  is  not  logical, 
hough  it  may  be  argumentative. 

Are  “matters  of  midwifery  generally  matters  of 
irgency  ?  This  is  indeed  news.  In  my  earlier  days 
a  a  country  practice  I  was  generally  spoken  to  by  an 
xpectant  mother  some  months— always  some  weeks— 
•efore  the  event. 

But  the  qualified  midwife  is  as  much  a  member  of  a 
ower  order  of  practitioner  as  is  an  optician  with  a 
iploma,  and,  no  matter  to  whom  the  midwife  is 
esponsible,  she  is  allowed  to  undertake  work  and  to 
“ai“or  operations,  such  as  hypodermic  injections, 
?hich,  according  to  Mr.  Percy  Dunn’s  views,  should  only 
e  done  by  a  qualified  medical  practitioner.  The  reason 
-  all  this  is  that  a  certain  class  of  women  can  neither 
Rgage  a  qualified  medical  man  nor  go  to  a  hospital. 

Farther,  I  would  inform  Mr.  Percy  Dunn  that  a  cer- 
ifaoated  optician  does  seek  the  aid  of  an  oculist  in  such 
as  require  special  skill,  and  he  is  admonished  to  do 
0  by  those  who  grant  him  his  certificate. 

But  Mr.  Percy  Dunn  now  shifts  his  basis  of  argument, 
n  a  former  contribution  he  contended  that  no  one  was 
ompetent  to  correct  a  misshapen  eye  unless  he  had  “  an 
Xpert  and  trustworthy  experience  ”  derived  from  “  treating 

which  fall  to  the  lot  annually  of 
pnthalmic  surgeons  in  their  hospital  work.”  Does  Mr. 
ercy  Dunn  not  see  that  this  statement  implies  that 


few  practitioners  are  competent  to  deal  with  errors  of 
refraction  ? 

But  now  he  says  that  the  question  is  “  one  of  principle 
and  of  principle  alone.”  Here  I  am  in  agreement  with  my 
friend.  The  first  principle  of  our  profession  is  not  one  of 
self,  but  the  alleviation  of  bodily  suffering. 

Spectacle  makers  have  a  right  to  live  and  to  sell  spec¬ 
tacles.  Therefore  it  were  surely  wiser  to  train  them,  so 
that  they  shall  have  some  knowledge  of  a  deformed  eye 
and  the  requisite  corrections,  rather  than  to  allow  them 
to  prescribe  in  ignorance.  And  I  can  assure  Mr.  Percy 
Dunn  that  the  diplomates  of  the  Spectacle  Makers’  Com¬ 
pany  have  a  very  expert  knowledge  of  errors  of  refraction, 
and  that  the  mistakes  which  they  make  are  relatively  very 
few. 

Again,  people  will  take  their  children  “  to  the  shop  of  a 
maker  of  surgical  appliances  for  a  spine  support  ”  if  their 
children  have  twisted  spines;  they  will  buy  compensatory 
boots  or  other  apparatus  for  a  distorted  limb,  and  I  do  not 
hear  such  wails  and  laments  from  the  orthopaedic  surgeons 
as  emanate  from  the  oculists. 

Let  us  take  a  broad  view  of  matters.  The  optician  is 
consulted  by  the  moderately  poor  because  it  is  found  that 
he  affords  relief  which  is  comparatively  quickly  and 
easily  obtained.  It  is  only  here  and  there  that  we  find 
a  medical  man,  whether  consultant  or  general  practitioner, 
who  is  so  competent. 

The  fault  of  all  this  heart-burning  really  lies  at  the 
doors  of  our  controlling  authority.  A  fairly  competent 
knowledge  of  eye  diseases  and  deformities  should  be 
required  of  every  candidate  for  medical  registration.  At 
present  such  a  knowledge  is  not  compulsory,  and 
examiners  seldom  ascertain  whether  the  candidate 
possesses  it  or  not.  In  proof  of  this  I  would  refer  my 
friend,  Mr.  Percy  Dunn,  to  a  resolution  recently  adopted 
by  the  Council  of  the  British  Medical  Association,  and 
forwarded  to  the  Council  of  the  Royal  College  of  Surgeons 
of  England,  in  which  it  is  stated  “that  it  is  desirable  that 
the  estimation  of  refraction  errors  ,  .  .  should  be  com¬ 
pulsory  subjects  in  every  medical  curriculum,”  etc.  I 
could  not  "wish  for  stronger  support  of  my  contention  than 
this. — I  am,  etc., 

London,  March  11th.  Seymour  Taylor. 


THE  ORIGIN  OF  THE  LONDON  SCHOOL  OF 
MEDICINE  FOR  WOMEN. 

Sir,— The  letters  of  Miss  Mary  Thorne  and  Miss  Sophia 
Jex- Blake  in  your  recent  issues  concerning  the  foundation 
of  the  London  School  of  Medicine  for  Women  in  1874  are 
no  doubt  perfectly  correct  so  far  as  they  go.  My  father, 
the  late  Dr.  James  Edmunds,  took  no  part  whatever  in 
this  later  stage  of  the  movement  for  the  melical  education 
of  women,  because,  as  your  kind  obituary  notice  states, 
“  he  was  not  altogether  favourable  to  carrying  the  medical 
education  of  women  to  the  point  of  enabling  them  to 
become  registered.”  I  do  not  read  into  your  obituary 
notice  any  such  meaning  as  these  ladies  have  done ;  and  I 
should  have  thought  their  disclaimer  unnecessary.  Any 
possible  ambiguity  in  the  meaning  has  been  increased  by 
Miss  Thorne  leaving  out  the  first  part  of  the  sentence  she 
has  quoted  and  prefixing  it  with  my  father’s  name. 

At  the  same  time,  I  venture  to  think  that  these  ladies 
have  done  themselves  a  slight  injustice  in  omitting  any 
acknowledgement  of  my  father’s  very  considerable 
services  in  the  early  days  of  the  movement.  No  doubt, 
it  is  to  the  ladies  themselves,  especially  to  Mrs.  Garrett 
Anderson,  that  the  prime  credit  of  both  originating  the 
movement  and  bringing  it  to  a  successful  issue  is  due. 
But  Dr.  Edmunds  was  the  first  medical  man,  by  his 
organization  of  and  work  for  the  Female  Medical  Society, 
who  helped  ladies  medically  disposed  with  his  sympathy 
and  practical  labour,  and  that,  too,  in  the  dajs  when  a 
medical  woman  was  regarded  with  public  ridicule  and 
with  professional  disfavour.  He  helped  them  to  grow  the 
wheat ;  others  helped  them  later  to  bake  the  bread. 

If  I  may  trespass  further  on  your  space  it  seems  right 
to  state  the  following  facts  about  the  Female  Medical 
Society,  derived  from  the  printed  and  other  records  of  the 
society  which  are  still  available : 

The  Female  Medical  Society  was  inaugurated  on  October  3rd, 
1864,  at  a  meeting  in  the  Hanover  Square  rooms.  The  Marquis 
Townshend  was  the  first  president,  followed  later  by  the  Earl  of 
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Shaftesbury.  In  the  list  of  some  forty- three  patrons,  vice- 
nresidentB,  and  members  of  committee  are  the  following  names : 
The  Duke  and  Duchess  of  Argyll,  Archbishop  Manning, 
Baroness  de  Rothschild,  Mrs.  Gladstone,  Lord  Houghton,  Pro- 
fesso^F  W.  Newman,  Drs.  Aldis,  Buchanan,  Mackenzie, 
Hardwicive,  Elliott,  and  others  eminent  in  almost  every  branch 
of  nublic  life.  Its  objects  were :  ,  ,  .  - 

“1  To  promote  the  employment  of  properly  educated  women 
in  the  practice  of  midwifery  and  the  treatment  of  the  diseases 

of  women  and  children. 

“  2.  To  provide  educated  women  with  proper  facilities  for 
learning  the  theory  and  practice  of  midwifery  and  the  accessory 
branches  of  medical  science.” 

Dr.  Edmunds  was  the  honorary  secretary,  and  also  one  of  the 
lecturers.  The  other  lecturers  were  E.  W.  Murphy,  .^M., 
M  S,  D.  H.  Dyte,  M.R.C.S.,  C.  H.  Drysdale,  l^D.,  M.R.C.S., 
jT  A.  R.  Newlands,  F.C.8.,  John  Locking, 

Ross  M.D.  The  course  on  obstetrics  alone  comprised  eighty 
lectures  of  one  hour  each;  and  each  student  was  required  to 
attend  personally  twenty-five  deliveries 
superintendance  at  a  lying-in  hospital  or 

Other  courses  comprised  anatomy  and  physiology,  chemistry, 
materirSL,  diseases  of  women,  diseases  of  infants,  and 
“  general  medical  science.”  The  earlier  lectures  were  given^^^^ 
4  Fitzroy  Square,  the  later  ones  at  164,  Gpat  Portland  Street, 
o'ne  of  the  later  prospectuses  states,  “  This  society  ^s  carried 
on  for  five  years  the  Ladies’  Medical  College.  .  .  .  Eighty-two 
ladies  have  already  availed  themselves  of  its  advantages,  and 
many  of  these  ladies  are  settled  in  practice,  and  succeeding 

admirably. 

Apparently  the  society  came  to  an  end  in  1869,  partly 
from  want  of  funds  and  partly  because  the  ladies  them¬ 
selves,  being  dissatisfied  with  its  scope,  broke  off.  borne 
of  them  (as  Miss  Thorne  states)  spent  five  years  uneuc^ 
cessfully  trjing  other  fields,  such  as  Edinburgh,  which 
brings  us  to  1874  and  the  foundation  hij  them  of  the 
present  London  School  of  Medicine  for  Women,  giving  a 

full  curriculum  and  opportunity  to  register. 

Now  if  these  statements  are  true  (if  untrue  they  stand 
to  be  corrected),  I  submit  that  the  Female  Medical  Society 
is  entitled  to  rank  historically  as  the  first  organized  nucleus 
and  platform  of  the  movement  for  the  medical  education 
of  women ;  that  the  London  School  of  Medicine  for 
Women  is  a  later  and  much  more  perfect  development  of 
the  same  movement,  the  continuity  between  the  two 
institutions  having  been  preserved  by  the  lady  medicos 
themselves;  and  that  jour  statement  that  ‘‘The  Female 
Medical  Society  only  lasted  a  few  jears,  and  was  after- 
wards  merged  in  the  London  School  of  ^  Medicine  for 
Women  ”  may  be  passed  as  a  substantially  accurate 
abbreviation  of  the  facts. — I  am,  etc  , 

London.  W..  March  13th.  JameS  EdMUNDS. 


Enibrrsittts  anil  Cnllcgrs. 

UNIVERSITY  OF  LONDON. 

Vniversity  College  Hospital  Medical  School. 

The  Calendar  of  the  school  for  the  session  1910-11  is  illustrateil 
bv  photographs  of  the  hospital  and  of  the  medical  school 
building  opened  in  1907;  There  is  a  directory  of  the  former 
students  in  the  faculty  of  medicine  in  University  College  in  two 
parts,  arranged  alphabetically  and  topographically.  (London  : 
Langley  and  Sons,  Limited.  1910.  Med.  8vo,  pp.  177  ,  2s.  6d., 
post  free  33.) _ 

THE  UNIVERSITY  OF  LEEDS. 

The  Medical  Terms. 

In  consequence  of  the  new  regulations  which  are  now  in  opera¬ 
tion  the  ending  of  the  second  term  will  not  be  marked  by  the 
holding  of  any  degree  examinations  in  the  Faculty  of  Medicine, 
except  in  the  subjects  of  preliminary  scientific  tminmg;  the 
fectures  will  end  on  March  22nd.  On  April  24th  tne  third  term  of 
the  Faculty  of  Medicine  begins,  and  will  be  a  short  one,  for  the 
second  and  final  examinations  for  the  degrees  of  MB.,  Oh  B., 
begin  on  June  24tb.  On  this  occasion  the  degrees  in  all  the 
faculties  will  be  conferred  on  the  same  day— namely,  July  1st. 

Teaching  of  Mental  Diseases. 

Some  months  ago  Mr.  W.  Bevan-Lewis.  who  for  many  yeps 
has  been  the  medical  superintpdent  of  the  West  Ridmg 
Asylum  at  Wakefield,  resigned  his  position  at  that  institution 
as  he  was  beginniog  to  feel  the  necessity  of  a  complete  rest. 
The  loss  to  tne  West  Riding  of  a  man  of  the  calibre  of  Bevan- 
Lewis  is  one  which  will  be  felt  in  many  circles,  and  his  place 
will  be  hard  to  fill  Happily  Mr.  Bevan  Lewis  retires  in  good 
health,  and  those  who  know  him  best  vrill  be  assured  that  his 
resignation  from  the  trying  duties  of  the  supervision  of  a  large 
asylum  will  not  carry  with  it  a  cessation  of  work,  but  that  his 
activities  will  fiud  some  outlet  in  scientific  and  literary  direc¬ 
tions.  Consequent  on  his  leaving  Leeds  the  Chair  of  Mental 
Diseases  at  the  university  became  vacant,  and  in  the  annutl 


report  of  the  council  his  services  have  been  duly  and  suitably 
referred  to  in  the  following  terms : 

“  As  the  Medical  Director  of  the  Wakefield  Asylum  he 
worthily  sustained  the  scientific  reputation  of  that  institution 
which  it  had  gained  under  the  notable  administration  of  Sir 
James  Crichton- Browne,  and  by  his  untiring  labops  and 
remarkable  ability  he  was  able  to  advance  in  a  marked  degree 
the  knowledge  of  his  special  subject.  His  connexion  with  the 
School  of  Medicine,  which  extended  over  twenty-six  yeps,  hp 
added  greatly  to.  its  reputation,  and  his  relations  with  his 
colleagues  and  students  were  always  of  the  most  pleasant 
character.” 

It  may  be  remembered  that  some  two  years  ago  Professor 
Bevan-Lewis  placed  his  resignation  of  the  profesprship  in  the 
hands  of  the  council,  hut  that  he  yielded  to  their  rpuest  that 
he  should  continue  to  conduct  his  clinical  teaching  at  the  West 
Riding  Asylum,  and  in  respect  of  that  to  retain  the  title  of 
professor.  At  the  same  time  Dr.  Bedford  Pipce,  of  Tpk,  was 
appointed  Lecturer  on  Mental  Diseases.  In  order  tnat  tne 
council  of  the  university  might  be  free  to  place  the  teaching  of 
mental  diseases  both  by  lectures  and  by  clinical  means  in  the 
hands  of  one  man.  Dr.  Bedford  Pierce  very  generously  placed 
his  resignation  of  the  lectureship  before  the  council,  which  tlpy 
reluctantly  accepted  with  a  cordial  expression  of  thanks  for  his 
services.  The  council  of  the  university  have  been  fortunate  in 
finding  in  the  successor  of  Mr.  Bevan-Lewis  as  Superintendent 
of  the  West  Riding  Asylum  one  who  is  fully  competent  to 
undertake  the  work,  and  at  a  recent  meeting  they  invited  Dr. 
J.  Shaw  Bolton  to  accept  the  professorship.  This  invitation  has 
been  accepted,  and  the  new  superintendent  of  the  asylum  will 
be  cordially  welcomed  by  his  colleagues  in  the  university,  and 
especially  by  those  of  the  Faculty  of  Medicine. 


UNIVERSITY  OF  DURHAM. 

Armstrong  College,  Nem  castle- on-Tyne. 

The  Calendar  for  1910-11  (London  and  Newcastle- on-Tyne  : 
Andrew  Reid  and  Co.  Price  Is.  4d.,  post  free)  givp  a  full' 
account  of  the  College,  including  the  scholarships  at  its  dis¬ 
position  and  courses  required  for  the  various  degrees  of  the 
University  of  Durham.  Mining  and  marine  engineering.  ^ 
well  as  Arts,  figure  largely  iu  its  pages.  Since  the  year  1909- 
the  College  has  ranked  as  one  of  the  three  constituent  units  of 
the  University  of  Durham.  At  its  foundation  in  1871  it  was 
intended  to  be  the  home  of  the  Faculty  of  Science  of  that 
University.  Its  name  was  changed  on  its  enlargement  in  1904. 


UNIVERSITY  OF  WALES. 

The  Calendar  of  the  University  of  Wales  for  the  Academic ' 
Year  1910-11,  (Oswestry:  Woodall,  Minshall,  Thomas,  and 
Co.)  sets  forth  the  original  charter  of  the  university,  and  the 
supplemental  charter  which  empowered  it  to  grant  degrees  m 
medicine  and  surgery  5  also  its  statutes,  which  impose  on  candi¬ 
dates  for  medical  degrees  a  curriculum  longer  than  that  of  any 
other  university  in  Great  Britain.  The  volume  includes  speral 
appendices  detailing  the  courses  of  study  proposed  for  initial 
degrees  during  the  current  year,  and  a  list  of  members  of  the 
graduates’  guild.  _ _ 

UNIVERSITY  OF  BOMBAY. 

The  Calendar  for  the  year  1910-11  is  issued  in  two  volumes,  and 
supplies  very  detailed  information  regarding  the  University  of 
Bombay,  its  constitution  and  charters,  degrees,  holders  thereof, 
and  the  very  numerous  scholarships  and  prizes  at  the  disposi¬ 
tion  of  its  authorities.  The  second  volume  contains  all  the 
examination  papers  set  in  the  various  faculties  in  the  year 
1909.  _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  March  9th,  Mr.  H.  T.  Butlin, . 
President,  in  the  chair. 

The  Examination  in  Dental  Surgery. 

The  following  recommendation  from  the  Board  of  Examiners  - 
in  Dental  Surgery  was  adopted :  ,  .  o  ci  it 

That  the  following  alteration  be  made  in  Clause  2,  Section  ii, 
of  the  Regulations  for  the  Licence  in  Dental  Surgery,  to  enable 
candidates  who  have  complied  with  the  necessary  conditions  to 
present  themselves  for  examination  in  Mechanical  Dentistry 
and  in  Dental  Metallurgy  separately  : 

Present  Clause.  _  r,  -  i 

2  The  First  Professional  Examination  consists  of  Mechanic^ 
Dentistry  and  Dental  Metallurgy.  Candidates  who  have  passed 
the  Preliminary  Science  Examination  may  present  themselves  tor 
the  First  Professional  Examination  for  the  Licence  on  production 
of  the  certificates  required  under  Section  I,  Clauses  2,  3,  and  4. 

1  Proposed  Clause.  _  ^  -o  i  t 

2.  The  First  Professional  Examination  consists  of :  Pan  i. 
Mechanical  Dentistry,  and  Part  II,  Dental  Metallmgy.  Tnete 
parts  mav  be  taken  together  or  Separately.  Candidates  who  have 
passed  the  Preliminary  Science  Examination  may  present  them¬ 
selves  for  Part  I  on  production  of  the  certificates  required  under 
Section  1.  Clauses  2,  3.  and  4  (c)  and  id),  and  for  Part  II  oti  pro- 
dll'"*  n  of  the  certificates  required  under  Section  I,  Clauses  4  \ai 
and  (&). 
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Tht'  Jioyal  Commission  on  University  Education  in  London. 

It  was  decided  that  evidence  should  be  offered  on  behalf  of 
the  College  to  the  above  Commission.  The  names  of  those 
already  appointed  for  this  purpose  are  Sir  Henry  Morris  ar'i 
Sir  Alfred  Pearce  Gould. 

The  following  resolution  was  passed : 

That,  as  it  has  been  found  to  be  impossible  to  proceed  with  the 
suggestion  adopted  by  this  College  for  combined  examinations  for 
medical  degrees  by  the  Royal  Colleges  and  the  university,  the 
Council  do  not  lay  any  detailed  proposals  before  the  Royal  Com- 
rnission,  but  instruct  their  delegates,  besides  stating  their  indi¬ 
vidual  views,  to  point  out:  (1)  The  disability  under  which  London 
medical  students  are  placed  owing  to  the  difficulty  of  obtaining 
degrees  in  the  Faculty  of  Medicine  of  the  university,  a  disability 
not  experienced  in  other  parts  of  the  United  Kingdom.  (2)  The 
action  taken  by  this  College  in  the  past  with  the  object  of  removing 
this  disability.  (3)  Its  continued  willingness  to  co  operate  in  any 
scheme  for  making  the  degrees  in  the  Faculty  of  Medicine  more 
accessible  to  London  medical  students. 

Central  Midwives  Board. 

The  thanks  of  the  Council  were  voted  to  Mr.  C.  H.  Golding- 
Bird  for  his  annual  report  of  the  proceedings  of  the  above  board. 
In  concluding  his  report  Mr.  Golding-Bird  expressed  the  hopie 
that  a  new  Midwives  Act  might  be  forthcoming  to  correct  the 
anomalies  and  supply  the  deficiencies  of  the  present  one. 


©bifaarp. 

ANDREW  SMART,  M.D.,  F.R.C.P.E.,  LL.D.Edin., 

FORMERLY  LECTURER  ON  CLINICAL  MEDICINE,  EXTRA  -  ACADEMICAL 

SCHOOL,  EDINBURGH. 

At  his  son’s  house,  78,  Bertram  Road,  Hendon,  N.W.,  on 
Wednesday,  March  Skh,  Dr.  Andrew  Smart  died  at  the  ripe 
age  of  87^years.  Half  a  century  ago  Dr.  Smart  graduated 
in  medicine  at  the  University  of  Edinburgh  after  a  dis- 
tinguished  course.  Later  he  studied  at  London,  Dublin, 
Berlin,  Prague,  Vienna,  and  Paris,  a  procedure  not  so 
common  in  those  days  as  now.  In  1864  he  became  a 
Member  of  the  Royal  College  of  Physicians  of  Edinburgh, 
and  a  Fellow  in  the  following  year.  In  this  year,  at  the 
request  of  the  Lord  Provost  and  magistrates  of  Edinburgh, 
he  presented  his  report  “  On  the  Pathology,  Treatment,  and 
Prevention  of  Rinderpest,”  in  which  he  described  an 
infective  agent.  It  is  remarkable  that  a  comparatively  young 
practitioner  of  medicine  in  the  city  of  Edinburgh  would  thus 
seem  to  have  been  the  first  to  find  a  germ  in  living  tissue. 
In  the  description  of  one  of  the  drawings  of  the  blood 
appearances  in  rinderpest  he  delineated  the  “  chains  of 
minutebodies  lyingbetween  and  completely  surrounding  the 
blood  cells  and  other  histological  elements.  The  struc¬ 
tures,”  he  added,  “  in  virtue  of  their  prodigious  numerical 
■  superiority,  occupy  the  entire  microscopical  field.”  The 
observations  published  in  1865  attracted  much  attention, 
and  a  report  of  a  committee  of  pathologists  and  agri¬ 
culturalists  made  to  the  New  York  State  Agricultural 
'Society  in  1867  contains  the  following  passages  referring 
to  Dr.  Smart’s^  observations:  “We  have  seen  that  when 
the  virus  of  rinderpest  has  been  absorbed  it  permeates, 
within  a  few  hours,  every  portion  of  the  blood,  rendering 
each  drop  a  fresh  medium  for  inoculating  the  healthy 
animal  with  the  pest.  It  would  almost  seem  credible  that 
the  poison _  is  a  vital  germ  feeding  upon  the  cells  and 
serous  portion  of  the  blood,  thereby  appropriating  its  vital 
constituents  and  propagating  its  kind  until  the  red 
corpuscles  become  amorphous  and  shrivelled.”  Thus  in 
his  earlier  days  Dr.  Smart  was  somewhat  in  advance  of 
‘  his  time. 

In  1883,  he  published  Gerjns,  Dust,  and  Disease;  Two 
Chapters  in  our  Life-History.  He  also  published 
papers  on  the  “  Treatment  of  Anaemia  and  Chlorosis 
by  the  Chief  Irons  Commonly  in  Use,”  “  Trephining 
in  Basal  Haemorrhage,”  “Undescribed  Cardiac  Sounds 
'Liable  to  be  Mistaken  for  Murmurs  of  Valvular  Origin,” 
“Alcoholic  Paralysis,”  “Undescribed  Respiratory  Neu¬ 
roses,”  and  “  Effects  of  Diet  and  Drugs  on  the  Elimina- 
^on  of  Sugar  in  Diabetes  Mellitus.”  He  was  formerly 
Physician  to  the  Edinburgh  Royal  Infirmary,  and  at  the 
time  of  his  death  was  Consulting  Physician  to  the  Institu- 
n  ui’-  Honorary  Physician  to  the  Royal 

Public  Dispensary.  He  was  an  Extraordinary  Member  of 
^e  Royal  Medical  Society,  and  an  Honorary  Member  of  the 
^ew  York  Agricultural  Society.  At  various  times  he  held 
the  appointments  of  Assistant  to  the  Professor  of  Prac- 
*4ice  of  Medicine  and  to  the  Professors  of  Clinical  Medicine 
in  the  University  of  Edinburgh,  Lecturer  on  Clinical 


Medicine  in  the  Extra-Academical  School  of  Edinburgh 
Examiner  in  these  subjects  for  the  colleges  and  the  uni¬ 
versity,  the  first  University  Lecturer  for  the  Higher 
Education  of  Women  in  the  subjects  of  Physiology,  and 
Institutes  of  Medicine,  and  President  of  the  Royal  Medical 
Society. 

Dr.  Smart,  who  was  a  member  of  the  British  Medical 
Association,  took  an  active  part  in  the  work  of  the  annual 
meetings  in  Edinburgh,  being  Secretary  of  the  Public 
Medicine  Section  in  1875  and  Vice-President  of  the  Section 
of  Tropical  Diseases  in  1898,  He  is  survived  by  his  wife, 
four  sons  (one  of  whom  is  in  the  medical  profession),  and 
two  daughters. 


p:riiitn-1££gal. 


WORKMEN’S  COMPENSATION  ACT, 

Death  from  Anyina  Pectoris. 

Powell’s  Tillery  Steam  Coal  Company,  Limited,  v.  Hawkins, 
heard  in  the  Court  of  Appeal  on  February  23rd,  affords  a  very 
interesting  corollary  to  the  famous  case  of  Clover,  Clayton,  and 
Co.,  V.  Hughes,  where  the  House  of  Lords  laid  it  down  that  if 
death  is  caused  by  exertion  in  the  course  of  the  employment  of 
a  diseased  workman,  it  is  death  by  accident,  although  the 
exertion  could  not  have  injured  an  healthy  man.  In  the  present 
case  it  appeared  that  the  man,  on  the  day  of  his  death,  had  been 
engaged  to  sharpen  props,  his  usual  work  being  to  help  another 
man  to  push  trucks.  He  made  no  complaint  at  the  time  he 
went  to  this  other  work,  but  after  he  had  been  engaged  upon  it 
for  about  ten  minutes  he  had  to  stop  owing  to  illness.  He  was 
taken  home,  and  died  the  same  afternoon  from  angina  pectoris. 
The  medical  evidence  was  to  the  effect  that  the  deceased’s 
heart  was  in  a  bad  condition  of  long  standing.  Angina  pectoris 
might  be  brought  on  by  several  causes  ;  it  might  be  due  to 
circumstances  which  could  scarcely  be  called  an  accident 
at  all.  It  might  be  due  to  very  slight  exertion,  and 
it  did  not  always  follow  immediately  on  exertion,  and 
it  could  not  be  foreseen  that  the  exertion  would  imme¬ 
diately  or  after  a  given  space  of  time  result  in  an  attack. 
The  county  court  judge  came  to  the  conclusion  on  the 
whole  of  the  evidence  that  the  deceased,  who  was  an  elderly 
man,  over  exerted  himself  during  the  operation  of  pushing  or 
tumbling  a  tram,  and  thereby  brought  on  an  attack  of  heart 
trouble  from  which  he  died,  and  consequently  he  made  an  award 
in  favour  of  the  applicants.  On  appeal,  the  Master  of  the  Rolls 
said  that  he  was  unable  to  arrive  at  the  same  conclusion  as  the 
learned  county  court  judge.  In  the  House  of  Lords  the  Lord 
Chancellor  said,  in  the  case  of  Barnabas  v.  Bersham  Colliery: 
“  In  cases  under  this  Act,  in  the  same  way  as  in  cases  under 
any  other  Act  or  at  common  law,  the  plaintiff  must  prove  his 
case;  and  although  he  may  establish  a  state  of  facts  which 
leads  one  to  think  that  his  version  is  quite  a  possible  version  of 
what  took  place,  he  must  do  something  more  than  show  a  state  of 
facts  which  is  consistent  with  either  one  or  with  another  view.” 
And  Lord  Halsbury  said:  ‘‘Propositions  must  be  proved  in  a 
court  of  law  by  proof  of  evidence  and  that  is  not  satisfied  by 
surmise,  conjecture  or  guess  ”  The  appeal  must  be  allowed, 
because  there  was  no  evidence  that  the  accident  arose  out  of  the 
employment. 

Alleged  Injury  from  Vitriol. 

In  Farley  v.  Kynochs,  Lirnited  {Birmingham  Daily  Post, 
February  24th)  it  appeared  that  Farley  had  worked  lor  the 
respondents  for  about  twenty-five  years,  and  for  eighteen  years 
had  been  engaged  in  cleaning  empty  cartridges.  On  November 
16th  he  was  so  engaged  when  some  solution  of  vitriol  and  water 
which  was  used  for  the  purpose  of  treating  the  cartridges,  and 
which  was  in  a  boiling  state,  splashed  into  his  eye.  Suffering 
some  pain,  the  applicant  consulted  a  doctor,  and  on  November 
30th  he  went  to  see  the  foreman,  and  applied  for  a  ticket  for 
admission  to  the  hospital.  On  the  advice  of  a  surgeon  he 
became  an  in-patient,  and  remained  there  from  December  3rd 
to  10th.  He  was  still  an  out-patient  of  the  hospital,  and  owing 
to  the  condition  of  his  eye  had  been  unable  to  follow  his 
employment. 

The  applicant  said  that  about  twenty-two  years  ago  he  met 
with  a  mishap  to  his  right  eye,  the  result  being  that  it  had  to  be 
taken  out.  This  accident  occurred  while  he  was  employed  at 
Kynochs.  He  admitted  the  compound  was  very  weak,  containing 
about  1  per  cent,  of  vitriol. 

Dr.  Martin  Young  said  that  the  state  of  the  man’s  eye  was 
consistent  with  the  condition  he  should  expect  to  find  had  a 
splash  of  boiling  vitriol  solution  gone  into  it. 

Dr.  Jameson  Evans,  on  behalf  of  the  respondents,  said  when 
he  first  saw  the  applicant  at  the  hospital,  he  had  superficial  and 
deep  inflammation  of  the  left  eye.  Four  days  later  the  sight 
was  becoming  hazy.  This  haziness  increased,  and  on  Decem¬ 
ber  29th  afresh  spot  appeared.  The  inflammation  had  subsided, 
but  the  spots  had  not  cleared  off.  Witness  stated  that  he  could 
not  attribute  the  condition  of  the  applicant’s  eye  to  a  burn  by 
sulphuric  acid  or  hot  water.  It  might  have  been  caused  by 
other  things ;  there  was  no  burn  on  the  eye. 

Dr.  Clarkson,  who  was  consulted  by  the  applicant  on 
November  17th,  said  he  found  no  trace  of  a  burn  then. 

His  Honour  held  there  had  been  an  accident,  and  allowed 
compensation  at  the  rate  of  IBs.  lOd.  a  week  from  December  3rd, 
the  date  on  which  the  man  left  work. 
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Loss  of  Finger. 

H.  J.  writes :  What  would  be  reasonable  compensation  for  a 
man  at  60  to  claim  ?  He  was  employed  at  £5  a  week ;  his  job, 
a  special  one,  requires  the  use  of  a  finger  which  has  been 
rendered  useless  by  an  accident.  He  is  fit  for  other  work— 
if  he  can  get  it. 

*,*  The  full  compensation  provided  by  the  Act  would  be 
£1  a  week  so  long  as  total  incapacity  lasts.  If  there  is  partial 
incapacity,  the  employer  may  provide  such  work  as  the  man 
is  able  to  do,  and  at  this  he  may  earn  his  old  rate  of  wages. 
If  no  such  work  can  be  obtained  either  from  the  employer  or 
others,  then  it  will  be  for  the  county  court  judge  to  award, 
having  all  the  facts  of  the  case  before  him,  the  amount  of 
compensation  to  which,  in  his  judgement,  the  man  is  entitled, 
either  by  a  weekly  payment  or  by  an  agreement  under  which 
the  workman  receives  a  lump  sum,  the  amount  of  which  the 
judge  will  decide. 


VALUE  OF  OUTSTANDING  ACCOUNTS. 

E.  J.  C.— There  is  nothing  to  prevent  an  outgoing  partner  from 
accepting  an  agreed  sum  for  bis  share  of  outstanding  debts. 
The  amount  to  be  paid  will  depend  on  the  value  of  these 
debts — that  is  to  say,  on  the  financial  position  of  the  debtors  ; 
and  without  knowing  this  it  would  be  impossible  to  say  what 
would  be  a  fair  sum  in  any  particular  case. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


BRANCH  SURGERIES. 

Ethics.— Branch  surgeries  are  open  to  the  objection  that  they 
involve  responsibility  for  patients  at  too  great  a  distance  to 
be  supervised  properly ;  but  telephones  and  motor-cars  have 
diminished  the  force  of  this,  and  it  has  always  been  recog¬ 
nized  that  in  scattered  districts,  where  there  are  few 
doctors,  a  branch  surgery  is  permissible  as  being  a  public 
advantage. 


ROYAL  ARMY  MEDICAL  CORPS. 
Examination  for  Promotion. 

Stations  Abroad  (except  India). 

The  following  is  the  result  of  the  promotion  examination  held 
in  December  last  for  Majors  of  the  Royal  Army  Medical  Corps 
in  “Technical  Subjects,”  Part  I,  Appendix  XIV,  King’s 
Regulations : 

Major  J.  G.  Bbogden,  id)  ii ;  .75.  Already  passed  in  Part  I.  Exempt 
Part  II,  Appendix  XIV,  King’s  Regulations. 

Major  A.  C.  Fox,  Part  I,  Subject  2,  Appendix  XIV,  King’s  Regula¬ 
tions.  Already  passed  in  id)  ii  and  in  Part  I,  Subjects  1  and  3. 
Exempt  Part  II,  Appendix  XIV,  King’s  Regulations. 

Capt.  N.  J.  C.  Rutherford,  M.B.,  id)  ii ;  .75.  Already  passed  in  ih). 
Capt.  M.  H.  Babington,  id)  ii.  Already  passed  in  (h). 

Capt.  J.  A.  Axderson,  M.B.,  (d)  ii ;  .75.  Has  yet  to  pass  in  ih). 

Capt.  E.  T.  Potts,  M.D.,  (d)  ii.  Already  passed  in  ih). 

Capt.  J.  B.  G.  Mulligan,  id)  ii :  .75.  Already  passed  in  (70. 

Lieut.  C.  McQueen,  (70  ii  and  iii.  Already  passed  in  (5),  (.d)  ii,  and 
(7i)  i. 

Lieut.  A.  N.  R.  McNeill,  M.B.,  id)  ii  and(7i) ;  .75  in  (d)iiand  ,8  in  (7i). 
Special  certificate.  Has  yet  to  pass  in  ib). 

Lieut.  H.  H.  Leeson,  ih).  Already  passed  in  (b)  and  (d)  ii. 

[All  the  above  have  yet  to  pass  in  a  “  Medical  Staff  Tour,”  Part  II, 
Appendix  XIV,  King’s  Regulations.] 


At  a  meeting  at  Battersea  Town  Hall,  on  March  9th,  a 
presentation  to  Dr.  L.  S.  McManus  was  made  by  Mr.  Shirley 
Benn,  M.P.,  in  recognition  of  Dr.  McManus’s  ttventy  five 
years’  work  in  Battersea.  It  consisted  of  a  cheque  for  £300, 
two  fruit  dishes  and  an  album,  together  with  a  bracelet  for 
Mrs.  McManus.  Remarkable  testimony  was  paid  to  Dr. 
McManus’s  public  and  municipal  work  in  pushing  forward 
schemes  for  improving  the  health  and  advancing  the  social 
welfare  of  the  people  in  Battersea.  Among  the  objects  for 
which  he  had  worked  the  museum  and  recreation  room, 
^mnasiums,  and  youths’  clubs  w^ere  specially  mentioned. 
Many  working  men  paid  tributes  to  the  kindness  and 
generosity  which  Dr.  McManus  had  displayed  throughout 
his  practice,  ^d  Dr.  S.  H.  Curry,  a  member  of  the  Borough 
Louncil,  testified  to  the  regard  which  the  profession  in  the 
distnct  felt  for  Dr.  McManus.  We  regret  to  learn  that 
^r.  McManus,  owing  to  illness,  was  unable  to  be  present  at 


AND 
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NOTIFICATION  OF  BIRTHS  ACT. 

In  the  House  of  Commons  Mr.  Wedgwood  asked  the  President 
of  the  Local  Government  Board  how  many  local  authorities 
had  adopted  the  Notification  of  Births  Act,  the  names  of  the 
county  boroughs  which  had  not  adopted  the  Act,  and  the 
average  infant  death-rate  in  1905  and  1910  in  those  county 
boroughs  which  had  and  in  those  which  had  not  adopted  the 
Act. 

Mr.  Burns  has  made  the  following  reply :  The  Act  has  been 
adopted  for  or  put  in  force  in  271  areas  of  local  government, 
namely : 


How  the  Act  was  Put  in 
Force. 

Metropolitan 
Boroughs 
(Including  City 
of  London). 

County  Boroughs. 

Non-County  Boroughs. 

Urban  Districts  other 

than  Boroughs. 

Rural  Districts. 

By  adoption  by  local  sani- 

22!  Comprising 

53 

46 

59 

1 

tary  authorities 

1  the  whole 

j  County  of 

By  an  order  under  Section  3 

7  j  London. 

— 

— 

““ 

*By  adoption  by  the  Wor- 

— 

— 

4 

7 

17 

cester  County  Council 

’'‘By  adoption  by  the  Herts 

— 

— 

3 

16 

13 

County  Council 

’’’By  adoption  by  the  Leices- 

— 

— 

1 

9 

13 

ter  County  Council 

Total  . 

29 

53 

54 

91 

44 

The  adoptions  by  the  County  Councils  of  Worcestershire,  Hert¬ 
fordshire,  and  Leicestershire  were  in  respect  of  the  whole  of  their 
administrative  counties  except  the  urban  districts  of  (1)  King’s  Norton 
and  Northfield  (Worcester),  (2)  Stourbridge  (Worcester),  (3)  Watford 
(Herts),  and  (4)  Market  Harborough  (Leicester),  the  Urban  District 
Councils  of  which  had  previously  adopted  the  Act.  The  administra¬ 
tion  of  the  Act  in  the  Stourbridge  Urban  District  was  subsequent!!' 
transferred  to  the  County  Council  of  Worcestershire  by  an  Order  under 
Section  2  (4)  ib).  The  adoption  by  the  Hertfordshire  County  Council 
does  not  take  effect  until  June  1st,  1911,  and  the  formalities  for  the 
adoption  of  the  Act  by  the  Leicestershire  County  Council  are  not  yet 
complete. 

As  regards  the  latter  part  of  the  question,  the  figures  for  1910 
were  not  available,  and  the  figures  for  1909  were  therefore  given 
in  the  following  tables ; 


County  Boroughs  in  which  the  Notification  of  Births  Act  is  in 
Force,  with  the  Infant  Mortality  Bates  [Deaths  under  1  Year 
of  Age  per  1,000  Births)  in  1905  and  1909. 


Name  of  County 
Borough. 

1 

Infant 
Mortality.  | 

Name  of  County 
Borough, 

Infant 

Mortality 

1905. 

1 

1909. 

1905. 

1909. 

Bath . 

91 

83  i 

Newport  (Mon.)... 

125 

115 

Birmingham  . 

154 

134  ' 

Northampton  ... 

126 

110 

Blackliurn . 

146 

126  1 

Norwich . 

•  •• 

174 

119 

Blackpool . 

133 

112-  1 

Nottingham 

•  •• 

155 

150 

Bolton  . 

167 

128 

Oldham  . 

... 

150 

119 

Bootle  . 

155 

122  : 

’•‘Portsmouth  ... 

... 

133 

96 

Bradford . 

144 

116  1 

Preston  . 

•J* 

154 

136 

Brighton . 

101 

96 

Reading  . 

121 

95 

Burnley  . 

173 

156  1 

Rochdale . 

... 

133 

104 

’'‘Burton-upon-Trent  ... 

87 

102  1 

j  Rotherham 

... 

123 

116 

Bury . 

147 

130  , 

St.  Helens 

... 

134 

150 

Cardiff  . 

118 

103 

'  Sheffield . 

167 

118 

’'‘Chester . 

122 

118 

Smethwick 

... 

137 

Hi 

Croydon  . 

95 

80 

Southampton  ... 

•  •• 

132 

iu6 

Derby  . 

151 

123 

Southport 

113 

103 

Dudley  . 

167 

140 

Stockport 

•  •• 

168 

li2 

Exeter  . 

122 

99 

8  toke-u  pon-Trent 

... 

147 

126 

’‘Great  Yarmouth 

132 

125  , 

Swansea . 

•  •• 

131 

159 

Grimsby . 

174 

118  I 

1  Walsall  . 

141 

139 

Halifax  . 

131 

97  ; 

’•‘Warrington 

... 

147 

130 

Ipswich  . 

144 

92  ' 

West  Bromwich 

... 

146 

123 

Kjngston-on-HuIl 

152 

114 

West  Ham 

•  •• 

153 

124 

Lincoln  . 

148 

82  , 

’‘Wigan  . 

... 

164 

173 

Liverpool . 

153 

144 

Wolverhampton 

•  •• 

137 

li8 

Merthyr  Tydvil . 

193 

143 

Worcester 

•  •• 

154 

101 

Middlesbrough... 

173 

158  j 

York  . 

•  •• 

129 

99 

Newcastle-upon-Tyne ... 

135 

119 

*  Act  adopted  since  1909. 


March  i8,  1911.] 


MEDICAL  NEWS. 


r  The  BniTiaH 
L  Medicai,  Joubnal 


Countif  HorougJui  in  which  the  Notification  of  Birthx  Act  is  not 
in  Iwrce,  with  the  Injant  Mortality  Rates  in  1905  and  1909. 


Name  of  County 
Borough. 

Infant 

Mortality. 

Name  of  County 
Borough. 

Infant 

Mortality. 

1905. 

1909.^ 

1905. 

1909. 

Harrow-in-Furness 

135 

81 

Leeds  . 

151 

122 

Birkenhead  . 

127 

123 

j  Leicester . 

148 

127 

Bournemouth  . 

83 

100 

'  Manchester  . 

157 

134 

Bristol  . 

122 

100  : 

Oxford  . 

116 

75 

Canterbury  . 

119 

73  i 

Plymouth . 

135 

131 

Coventry  . 

108 

97  : 

Salford  . 

148 

141 

Devonport  . 

113 

96 

South  Shields  . 

146 

137 

Gateshead . 

138 

112  ! 

’Sunderland  . 

142 

135 

Gloucester . 

118 

95 

Tynemouth  . 

153 

129 

Hastings  . 

113 

79 

West  Hartlepool 

146 

113 

'Huddersfield  . 

119 

95 

Compulsory  notification  of  births  has  been  in  force  under  the 
provisions  of  local  Acts  in  Huddersfield  since  1906,  and  in 
Sunderland  since  1907. 


DUTIES  OF  MEDICAL  OFFICEKS  OF  HEALTH. 

At  a  meeting  of  medical  officers  of  health,  representing  thirty 
sanitary  districts  in  the  Administrative  County  of  Devon,  held 
at  Exeter  recently  under  the  chairmanship  of  Dr  S  Noy 
Scott,  President  of  the  South-Western  Branch  of  the  British 
Medical  Association,  to  discuss,  with  the  county  medical  officer, 
the  extra  duties  imposed  by  recent  legislation  in  public  health 
matters,  it  was  resolved  to  inform  the  sanitary  authorities  that 
the  meetiDg  was  in  favour  of  antitoxin  being  used  as  a  prophy- 
lactic,  as  well  as  a  curative  agent,  for  poorer  people  and  Poor 
Law  cases,  as  defined  in  the  letter  of  the  Local  Government 
Board,  dated  August  15th,  1910.  It  was  also  resolved  to  request 
the  various  authorities  to  grant  an  increase  of  salary,  as 
suggested  by  the  Local  Government  Board,  on  account  of  the 
many  extra  duties  thrown  on  medical  officers  of  health  by 
recent  medical  discoveries,  Acts  of  Parliament,  Orders  and 
Kegulations  of  the  Local  Government  Board,  and  the  Memo¬ 
randum  of  the  Board  of  Education  and  Local  Government 
^ard,  1910,  in  relation  to  infectious  diseases  among  school 
children,  and  contacts  and  school  closure. 


DUTIES  AND  EEMUNERATION  OF  DISTRICT 
MEDICAL  OFFICERS. 

E.  C.  C.  writes :  I.  Would  the  L.G.B.  sanction  extra  payment 
for  using  diphtheria  antitoxin  and  attending  in:  (a)  Parish 
patients ;  {h)  patients  unable  to  pay  for  antitoxin  in  one’s 
opinion,  and  on  whom  the  antitoxin  may  be  used  previous  to 
consulting  guardians? 

II.  My  guardians  have  saddled  me  with  thirty  old  age  pen- 
sioners.  They  tell  me  probably  I  will  have  to  attend  another 

with  no  addition  to  present  remuneration.  Is  that  what 
the  law  allows  ? 

III.  Can  the  guardians’  clerk  deduct  pension  money  from 
an  extra  pay  for  a  fracture  ? 

IV.  I  charged  £2  for  a  fracture  of  left  humerus  and  disloca- 
tion  of  left  ulna  and  radius.  I  was  granted  £1.  Is  that 
correct  ? 

V.  Can  you  recommend  any  up-to-date  book  on  the  duties 
of  a  district  medical  officer? 

*,*  I.  We  are  not  aware  of  any  regulation  which  enables 
district  medical  officers  to  make  a  special  charge  for”using 
antitoxin  either  for  pauper  or  other  patients.  It  is  for  the 
sanitary  authority  of  the  district  to  decide  in  what  circum¬ 
stances  antitoxin  may  be  supplied  gratuitously. 

U.  It  is  the  duty  of  all  district  medical  officers  to  attend  all 
old  age  pensioners  who  may  be  granted  medical  orders  by 
authorized  officials. 

III.  Fees  paid  as  extras  are  properly  taxed  towards  pensions 
in  the  same  way  as  fixed  salaries. 

IV.  The  authorized  fee  for  the  case  in  question  is  £1. 

V.  We  are  not  aware  of  any  monograph  of  recent  date  on 
the  duties  of  district  medical  officers,  but  we  are  told  that  it 
is  not  unlikely  that  one  will  shortly  be  published. 


It  has  already  been  announced  in  the  Journal,  that  the 
first  meeting  of  the  International  Permanent  Committee  of 
the  seventeenth  International  Congress  of  Medicine  will  be 
held  in  London  on  April  21st  and  22nd,  1913,  under  the  pre¬ 
sidency  of  Dr.  F.  W.  Pavy.  Any  suggestion  as  to  the 
arrangement  of  the  list  of  sections  should  be  sent  on  or 
^fore  April  Ist,  1913,  to  the  honorary  general  secretary  of 
the  Permanent  Committee,  Professor  H.  Burger,  Vondel- 
^raat  1,  Amsterdam,  or  to  the  bureau  of  the  committee, 
Hugo  de  Grootstraat  10,  The  Hague.  The  committee  wull 
oe  glad  to  receive,  before  the  same  date  and  at  the  same 
aaaresses,  any  other  communications  concerning  the 
organization  of  the  congress. 


IlflDS. 


At  the  meeting  of  the  Royal  Society  on  Thursday  after* 
noon  next  Mr.  C.  G.  Douglas  and  Dr.  J.  S.  Haldane,  F.R.S., 
will  read  a  paper  on  the  causes  of  absorption  of  oxygen  by 
the  lungs  in  man.  jo  j 

w  Exhibition  of  Hygiene  which  is  to  be 

April  (18th  to  28th)  under  the  presidency 
of  Dr.  Conseil,  Director  of  the  Tunis  Bureau  of  Hygiene 
there  will  be  a  Congress  of  Colonial  Hygiene. 

At  the  annual  meeting  of  the  Liverpool  Medical  In¬ 
stitution  it  was  resolved  to  change  the  name  to  “  The 
Liverpool  Medical  Society.”  The  proposed  change  excited 
a  good  deal  of  opposition,  and  on  March  6th  the  decision 
was  reversed. 

The  London  Gazette  of  March  7th  announces  that  the 
King  has  been  pleased  to  approve  the  appointment  of  John 
l^ingle,  C.M.G.,  M.B.,  and  John  F.  Ker,  Superintending 
Medical  Officer,  to  be  nominated  members  of  the  Legis¬ 
lative  Council  of  the  Island  of  Jamaica. 

At  the  meeting  of  the  Medico-Legal  Society,  at  11, 
Chandos  Street,  London,  W.,  at  8.30  p.m.,  on  Tuesday  next, 
two  papers  will  be  read,  one  on  how  far  the  abuse  of  drugs 
can  be  prevented  by  law,  by  Mr.  H.  W.  Gadd,  and  the 
other  on  “  patent  medicines,”  by  Dr.  Tunnicliffe. 

The  Mayor  of  St.  Marylebone  will  preside  at  the  fifth 
annual  meeting  of  the  St.  Marylebone  Health  Society  at 
the  Town  Hall,  Marylebone  Lane,  W.,  at  5  p.m.,  on 
Monday  next.  The  meeting  will  be  addressed  by  Miss 
Broadbent,  Dr.  Eric  Pritchard,  and  Dr.  Charles  Porter, 

The  next  course  of  instruction  in  the  diagnosis  and 
treatment  of  fevers  in  the  hospitals  of  the  Metropolitan 
Asylums  Board  will  begin  on  May  1st.  The  fee  is  three 
guineas  for  two  months’  or  four  guineas  for  three  months’ 
course.  Full  particulars  can  be  obtained  from  the  clerk  of 
the  Metropolitan  Asylums  Board,  Embankment,  E.C. 

The  annual  general  meeting  of  the  Association  of  Medical 
Officers  of  Health  will  be  held  at  the  Holborn  Restaurant 
on  March  25rd,  at  3.15  p.m.  The  annual  report  states  that 
the  number  of  members  is  258,  and  that  the  financial  state 
is  satisfactory.  The  council  will  recommend  the  election 
of  Dr.  Davison  as  chairman,  and  the  re-election  of  Dr. 
Belilios  and  Dr.  Gibbes- Smith  as  honorary  secretary  and 
treasurer  respectively. 

Dr.  Philip  Frank,  Major  F.  A.  Brooks,  M.D.,  and 
Lieutenant-Colonel  Edwin  Lee,  M.R.C.S.  (from  Honorary 
Associates)  are  appointed  Knights  of  Grace  of  the  Order  of 
St.  John  of  Jerusalem  in  England.  Major  Brooks  is  of  the 
First  East  Anglian  Field  Ambulance,  Territorial  Force ; 
Lieutenant-Colonel  Lee  is  medical  officer,  4th  Battalion 
the  King’s  Own  Yorkshire  Light  Infantry. 

At  Bury,  Lancashire,  there  are  seven  cases  of  small-pox 
in  the  hospital ;  two  cases,  notified  on  March  14th,  were 
women  who  worked  in  the  same  cotton  mills  as  the  first 
person  affected  ;  a  man  suspected  to  be  suffering  from  the 
disease  also  worked  at  the  same  mill.  In  London  the 
number  of  cases  under  treatment  at  the  Metropolitan 
Asylums  Board’s  hospitals  is  48,  and  a  case  has  occurred  at 
Hampton  in  a  young  man  engaged  in  London  every  day. 

In  its  report  of  a  bazaar  held  in  aid  of  the  Tuberculin 
Dispensary  established  by  Dr.  Hilda  Clark  at  Street,  the 
Central  Somerset  Gazette  states  that  in  addition  to  the 
tuberculin  injections  the  patients  follow  the  open-air  treat¬ 
ment,  with  due  regard  also  to  diet,  etc.  It  is  understood 
that,  so  far,  Mr.  W.  B.  Clark  has  been  largely  responsible 
for  providing  the  working  funds,  but  for  continued  work  it 
is  necessary  that  a  proper  fund  should  be  established  and 
also  money  be  obtained  for  the  purchase  of  shelters  for  the 
following  of  the  open-air  treatment.  In  these  shelters, 
either  hired,  lent  to  the  patients,  or  purchased  by  them, 
the  patient  can  rest  in  bed  or  on  a  couch  in  the  open  air, 
yet  sheltered  from  the  rain  or  sun,  as  the  sides  are  made 
to  open  or  close. 

Since  the  date  of  the  visit  to  Bath  paid  after  the  Annual 
Meeting  of  the  British  Medical  Association  last  year,  an 
important  addition  has  been  made  to  the  equipment  of 
this  natural  mineral  water  health  resort.  This  is  a 
department  provided  with  all  forms  of  the  apparatus 
originally  devised  and  advocated  by  Zander  of  Stockholm 
for  securing  the  rhythmical  use  of  different  groups  of 
muscles,  and  the  movement,  either  active  or  passive,  of 
the  joints  which  such  muscles  normally  control.  As  the 
work  done  with  the  assistance  of  these  machines  can  be 
very  precisely  graduated  and  calculated,  their  utility  in 
dealing^  with  patients  either  indisposed  to  exercise  or 
partly  incapacitated  therefrom  by  contracted  joints  is 
indubitable. 
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The  fifteenth  annual  report  of  the  Yarrow  Home  for 
Convalescent  Children  of  the  Better  Class  shows  that 
during  last  year  900  children  were  admitted,  462  being 
boys  and  the  rest  girls.  The  average  stay  of  each  child 
was  37.5  days,  and  the  weekly  expenditure  on  each  child 
£1  Is.  7d.  Of  864  children  who  left  the  home  during  the 
year  808  showed  an  increase  in  weight,  averaging  a  little 
over  3.5  lb. ;  30  had  decreased  in  weight,  and  26  showed  no 
change.  This  home,  situated  at  Broadstairs,  is  privately 
endowed  and  is  specially  intended  for  children  whose 
parents  are  of  the  professional  and  educated  middle  classes 
but  whose  means  are  somewhat  limited.  The  weekly 
charge  is  5s.  Further  information  can  be  obtained  from 
the  secretary,  Mr.  W.  F.  Sheldrick,  6,  Holborn  Viaduct, 
London. 

Among  the  fixtures  for  July  is  the  First  Universal  Races 
Congress,  which  is  to  be  held  at  London  University  from 
July  26th  to  July  29th,  and  has  the  support  of  eminent 
persons  in  as  many  as  fifty  countries.  Its  object  is  the 
discussion  “  in  the  light  of  modern  knowledge  and  modern 
conscience  of  the  general  relations  subsisting  between  the 
peoples  of  the  West  and  those  of  the  East,  between 
so-called  white  and  so-called  coloured  peoples,  with  a  view 
to  encouraging  between  them  a  fuller  understanding,  the 
most  friendly  feelings,  and  a  heartier  co-operation.”  The 
list  of  readers  of  papers  includes  many  well-known  English 
names.  In  connexion  with  it  there  will  be  an  exhibition 
of  books,  documents,  photographs  of  the  highest  human 
types,  skulls,  charts,  etc.,  under  the  direction  of  Professor 
'Alfred  C.  Haddon,  D.Sc.,  F.R.S.  Further  information 
can  be  obtained  from  the  Honorary  Secretary,  Mr.  George 
Spiller,  63,  South  Hill  Park,  Hampstead. 

The  fifth  annual  meeting  of  the  Association  of  Certificated 
Dispensers  was  held  in  the  Court  Room  of  the  Apothecaries’ 
Hall,  Blackfriars,  E.C.,  on  March  9th,  Mr.  Montagu  Smith, 
Lewisham  Infirmary,  presiding.  There  was  a  large  attend¬ 
ance,  the  majority  of  those  present  being  engaged  in  one 
or  other  of  the  public  services.  After  confirmation  of  the 
minutes  of  the  previous  annual  meeting,  the  financial 
statement  showing  a  balance  of  £69  7s.  7d.  to  the  credit  of 
the  association  was  submitted.  Mr.  A.  Howell,  hon.  secretary 
(Dalston  Dispensary),  in  his  annual  report  stated  that  the 
number  of  members  was  about  450.  The  extension  of  the 
Local  Government  Board’s  orders  to  the  Metropolitan 
Asylums  Board  service  was  instanced  as  a  result  of  the 
association’s  activity.  Several  matters  of  interest  and 
importance  to  the  members  had  received  careful  con¬ 
sideration  in  the  proper  quarters,  and  important  develop¬ 
ments  might  be  expected  in  the  near  future.  The  register 
kept  by  the  honorary  secretary  had  been  successful  in 
assisting  members  to  fill  vacancies.  The  committee  for  the 
ensuing  year  was  elected  ;  the  three  principal  officers  being 
re-elected.  Votes  of  thanks  were  passed  to  the  master  and 
wardens  for  the  use  of  the  court  room,  and  to  the  chairman. 


Wrttm,  iloits,  anil  ^nstom. 

IS”  Queries  answers,  and  communications  relating  to  subjects ' 

to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  will  he  found  under  their  respective  headings. 

QUBRIBSi 

A.  B.  C.  asks,  as  to  the  use  of  fibrolysin  injections  in  uterine 
fibroids,  for  information  as  to  the  method,  dose,  and  results. 

J.  A.  asks:  Should  a  woman,  30  years  of  age,  marry,  whose 
brother  had  an  attack  of  acute  mama  after  an  attack  of 
appendicitis?  Two  cousins  on  the  maternal  side  have  suttered 
from  depression  entailing  ceasing  work  for  three  months  in 
one  case  and  one  year  in  the  other. 

Perplexed  would  be  glad  of  advice  respecting  a.  girl,  aged  ffi, 
who  is  4  ft.  11  in.  in  height,  and  has  grown  only  1  in.  since  she 
began  to  menstruate  at  the  end  of  her  thirteenth  year.  She 
is  healthy  and  strong;  is  of  studious  habits,  passing  the 
Senior  Oxford  Local  Examination  with  honours  and  distinc¬ 
tion  when  15  years  and  4  months  old.  Any  practica|l  sjS* 
gestion  to  increase  her  stature  would  be  gratefully  received. 

Softening  Water  by  Lime. 

A.  W.  writes  :  Our  local  water  supply  has  10  degrees  of  hardness 
(Clarke’s  scale),  which  has  been  reduced  by  a  softening 
process  to  10  grains  per  gallon;  but  this  is  still  too  much  for 
my  rheumatism.  What  weight  or  quantity  of  quicklime 
would  precipitate  the  utmost  amount  of  the  bine  still 
remaining-that  is,  10  degrees  (Clarke’s  scale)  ?  I  note  your 
pregnant  caution  as  to  not  adding  too  much. 

ANSWERS. 

H.  C.  D.— No  notice  can  be  taken  of  anonymous  communica¬ 
tions. 

Dr.  S.  C.  Reid  (Blackburn)  writes  to  recommend ‘‘W.  J.  L.” 
to  try  chloretone  in  small  doses.  [In  Martindale  and  Westcott  s  ■ 
Extra  Pharmacopoeia  the  dose  of  chloretone,  trichlor-tertiary- 
butvl- alcohol,  is  given  as  5  to  24  grains  in  cachet,  capsule,  or 
tablet,  followed  by  a  draught  of  water  or  milk,  or  suspended 
in  a  mixture.] 

J.  E.— We  presume  that  our  correspondent’s  inquiry  has  refer¬ 
ence  to  a  chief  medical  officer  resident  in  London  who  would 
act  as  adviser  and  consultant  of  a  friendly  society.  °  ^ 
we  know,  a  fixed  salary  is  offered,  and  its  amount,  no  doubt, 
would  be  dependent  on  the  amount  of  work  required  from 
the  officer. 

Dr.  H.  j.  Thorp  (Ipswich)  writes, in  reply  to  “  North,’’ that  the 
burning  pains  in  the  legs  and  feet  at  night  are  probably  gouty 
manifestations,  and  should  be  treated  accordingly,  both, 
medicinally  and  dietetically. 

Treatment  of  Amenorrhoea.  „ 

Dr.  Jos.  S.  Bolton  (Nottingham)  writes  :In  reply  to  “X.Y.  Z. 
(February  18tb,  p.  415),  sparks  to  the  spine  from  a  static 
machine  or  high-frequency  apparatus  are  very  successful. 


treasurer,  secretary,  local  secretaries,  and  committee. 

The  greater  part  of  the  milk  consumed  in  London,  as  in 
other  large  towns,  is  brought  by  trains  from  country  farms. 
The  fact  that  it  comes  from  the  country  used  to  be  a  con¬ 
solation  to  householders  and  anxious  parents,  but  many 
investigations  both  in  London  and  elsewhere  show  that 
the  advantage  is  illusory,  and  that  the  milk  brought  into 
large  towns  is  very  frequently  grossly  contaminated  with 
dirt  of  various  sorts.  There  is  no  doubt  that  cows  can  be 
kept  in  a  city  in  good  health  and  good  yielding  if  they  are 
properly  looked  after,  and  if  the  dairyman  understands  his 
business  and  handles  his  milk  carefully  it  will  be  a  cleaner 
and  wholesomer  fluid  than  most  of  the  fluid  introduced 
from  the  country.  We  have  recently  inspected  the  cow¬ 
sheds  of  Mr.  E.  J.  Walker,  48,  Sloane  Street,  S.W.,  and 
we  were  able  to  satisfy  ourselves  that  the  dozen  cows  in 
Church  Street,  S.W.,  were  free  from  tuberculosis,  not 
only  on  the  evidence  of  the  tuberculin  tests,  but  also 
on  the  evidence  of  the  examinations  made  at  the  Lister 
Institute,  which  showed  that  no  guinea-pig  developed 
tuberculosis  when  injected  with  the  samples  sent  at  short 
intervals.  The  sanitary  condition  of  the  sheds  is  excellent, 
the  udders  of  cows  are  kept  in  good  order,  and  every  reason¬ 
able  precaution  is  taken  to  render  the  milk  clean  and  pure. 
The  filters  remain  almost  free  from  deposit  after  the 
nursery  milk  has  been  passed  through.  Milch  cows,  as  has 
been  said,  respond  well  to  artificial  diet,  if  this  be  properly 
chosen,  and  the  result  as  far  as  quality  of  milk  is  concerned 
is  highly  satisfactory.  We  should  therefore  recommend 
medical  practitioners  w’ho  find  a  reliable  source  of  nursery 
milk  of  value  in  their  practice  to  pay  a  chance  visit  to  the 
dairy  and  cowsheds  of  this  firm,  and  ascertain  lor  them¬ 
selves  what  is  being  done  in  a  crowded  part  of  London  to 
improve  the  milk  supply  for  infants  and  invalids. 


Women  and  Hospital  Committees. 

Mr.  Conrad  W.  Thies,  Secretary  of  the  Royal  Free  Hospital, 
London,  writes,  in  reply  to  “  Devonian,”  that  women  have 
been  members  of  the  Committee  of  Management  of  that  hos¬ 
pital  since  1896.  At  the  present  time,  out  of  a  total  of  thirty 
members  of  the  Committee  of  Management,  there  are 
ladies,  of  whom  two  are  members  of  the  weekly  board.  Mr. 
Thies  adds  that  the  advice  and  views  of  women  on  rnany- 
questions  of  hospital  administration,  especially  in  regard  ta 
the  nursing  and  domestic  departments,  have  proved  of  great 
value  to  the  committee. 


IiBTTBRB.  NOTBB.  BTO. 


Tuberculosis  of  Joints. 

Dr.  j.  Reid  (London)  writes  :  The  treatment  recommended  by  ; 
Mr.  Lane  (British  Medical  Journal,  March  11th,  1911,  ^ 

p,  538)  will  recall  the  good  effects  of  a  rhubarb  mixture  thirty 
years  ago,  in  tubercle  cases,  by  old  practitioners,  when  the  ■ 
fashion  was  to  order  antiseptic  inhalations,  etc.  Just  think- 
of  the  satire  of  Moliere  on  M.  Purgon. 
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INDIGESTION. 

Delivkred  at  the  London  School  of  Clinical 

Medicine, 

By  GUTHRIE  RANKIN,  M.D.Glasg., 
F.R.C.P.Lond.  and  Ed., 

THTSICIAN  TO  THE  DREADNOUGHT  AND  ROYAL  WATERLOO  HOSPITALS. 


In  selecting  “  indigestion  ”  as  a  suitable  theme  for  our 
consideration  this  afternoon,  I  have  been  determined  in 
my  choice  by  the  fact  that,  though  often  a  symptom  of 
many  of  the  organic  disorders  which  we  see  together  at 
the  bedside,  it  is  also  a  frequent— perhaps  of  all  others  the 
most  frequent— functional  disturbance  for  the  alleviation 
or  cure  of  which  our  services  are  requisitioned.  It  is  no 
exaggeration  to  say  that,  whether  in  hospital  or  private 
practice,  there  is  no  descriptive  answer  so  frequently  given 
to  the  first  inquiry,  “  What  is  the  matter?”  as  this  com¬ 
prehensive  word  “indigestion.”  It  supplies  to  the  patient 
a  self -satisfying  explanation  of  a  wide  variety  of  subjective 
symptoms,  and  equally  suggests  to  the  physician  the 
greatest  of  all  generalizations  for  the  exercise  of  his 
diagnostic  and  therapeutic  acumen. 

I  need  scarcely  remind  you  that  though  functional 
indigestion  is  universally  regarded  as  a  trivial  affection,  it 
may  become^  one  of  the  most  serious  detriments  to  the 
comfort  of  life.  Neglected  or  imperfectly  treated  in  its 
earlier  stages,  when  cure  is  so  often  possible,  it  may  prove 
the  forerunner,  if  not  the  direct  etiological  antecedent,  of 
such  organic  diseases  of  the  stomach  itself  as  catarrh, 
ulceration,  or  cancer.  It  may  be  associated,  whether  as 
cause  or  effect,  with  many  subsequent  intestinal  disorders, 
such  as  constipation,  diarrhoea,  colitis,  appendicitis,  or 
duodenal  ulcer.  It  is  constantly  responsible  for  congestion 
of  the  liver,  haemorrhoids,  and  other  consequences  of 
disturbance  in  the  portal  circulation.  Glycosuria  may 
ensue  upon  it,  and  unless  recognized  and  properly  treated 
may  gravitate  into  true  diabetes.  Albuminuria  is  no  un¬ 
common  accompaniment,  and  though  functional  and 
intermittent  at  first  may  end  in  true  Bright’s  disease. 
Phosphaturia,  another  frequent  associate,  may  pave  the 
way  for  calculus,  cystitis,  or  pyelitis.  The  heart  often 
declares  its  sympathetic  association  with  the  digestive 
disturbance  _  by  palpitations,  intermittency,  or  pseudo¬ 
angina  ;  \vhile  the  arteries  probably  often  owe  to  the 
presence  in  the  blood  of  toxaemic  products  their  first 
departure  from  health  in  the  direction  of  arterio-sclerosis. 
^ore  almost  than  any  other  part  of  the  body  the  delicate 
nervous  system  offers  a  vicarious  sacrifice  to  digestive 
unrighteousness  in  the  shape  of  insomnia,  vertigo, 
migraine,  neurasthenia,  and  a  whole  army  of  bewildering 
neuroses.  The  respiratory  apparatus  pays  its  tribute  in 
cough,  dyspnoea,  asthma,  and  bronchial  catarrh.  The 
skin  enters  its  protest  in  the  form  of  prurigo,  urticaria,  or 
eczema.^  There  is  good  reason  to  believe  that  some  forms 
of  arthritis,  certain  varieties  of  anaemia,  and  many  uterine 
and  ovpian  disturbances  are  directly  sequential  to 
dyspeptic  troubles.  This  constitutes  a  serious  indictment 
against  such  an  apparently  simple  condition  as  indigestion, 
but  it  is  related  in  order  to  emphasize  the  importance  of 
our  subject. 

One  of  the  greatest  difficulties  which  most  of  us  have 
encountered  in  our  endeavours  to  attain  a  clear  conception 
of  indigestion  has  arisen  from  the  diversity  of  views 
which  have  been  expressed  concerning  its  etiology,  the 
multiplicity  of  classifications  which  have  been  promulgated 
for  its  proper  understanding,  and  the  hopeless  tangle  of 
suggestions  which  have  been  made  for  its  dietetic  and 
therapeutic  treatment.  For  a  good  working  scheme 
which  will  enable  us  readily  to  classify  the  majority  of 
our  cases,  and,  on  the  basis  of  that  classification,  treat 
them  along  well-defined  lines  of  common-sense  manage¬ 
ment,  none  is  better  than  that  proposed  by  Professor  Robin 
of  Paris.  ^  It  has  the  superlative  merit  of  simplicity,  and 
confines  itself  to  three  divisions  which  are  based  upon  the 
physiological  functioning  of  the  stomach.  There  are  three 
ways  in  which  function  may  be  disturbed,  namely,  by 


excess,  by  insufficiency,  and  by  perversity.  Indigestion, 
in  its  purely  functional  aspect,  may  be  divided,  therefore, 
conveniently  into  three  varieties,  viz.,  sthenic,  asthenic, 
and  fermentative.  Such  a  classification  is  obviously  open 
to  many  objections,  but  so  is  every  artificial  division  to 
which  any  subject  is  submitted  for  purposes  of  description 
and  orderly  arrangement. 

Each  type  is  applicable  to  individual  cases  only  in  its 
main  features.  No  two  patients  are  quite  alike,  and  though 
in  their  morbid  manifestations  they  come  under  one  or 
another  category  of  the  disorder  from  which  they  are  suffer¬ 
ing,  each  yet  preserves  the  ego  sufficiently  to  stamp  the 
illness  with  individualistic  details.  The  main  features 
remain  prominent  enough  to  determine  the  type,  which 
is  not  altered  but  only  modified  by  idiosyncrasy. 

1.  Sthenic  Indigestion. — The  sufferer  from  this  variety 
of  indigestion  is  usually  a  man  off  full  habit  off  body  who 
has  been  accustomed  to  “do  himself  well  ”  as  regards  both 
food  and  drink.  The  discomfort  of  which  he  complains  is 
referred  to  the  pit  of  his  stomach.  He  is  quite  comfort¬ 
able  for  three  or  four  hours  after  his  meal ;  then  he  begins 
to  complain  of  weight  and  fullness  in  his  epigastrium, 
waterbrash,  sour  risings  from  his  stomach,  and  a  desire  to 
empty  it  of  its  contents.  Should  vomiting  occur  he  is 
temporarily  relieved  till  some  hours  after  the  next  meal, 
the  story  being  then  repeated.  When  the  stomach  still 
contains  [a  sour  residue,  food  relieves  the  discomfort  by 
counteracting  the  excess  of  acid.  At  first  the  attacks  of 
pain  are  moderate  and  intermittent,  but  they  increase 
gradually  in  severity,  and  become  so  constant  that  the 
patient,  even  if  ordinarily  hungry,  is  afraid  to  eat,  because, 
though  the  first  effect  of  a  simple  meal  is  to  afford  relief, 
the  malaise  returns  in  an  accentuated  form  later  on.  The 
pain  is  of  a  burning,  boring  character,  and  is  accompanied, 
as  in  other  forms  of  dyspepsia,  by  flatulence,  yawnings, 
hiccups,  and  cardiac  uneasiness.  The  patient  becomes 
nervous  and  irritable ;  he  loses  weight,  and  experiences 
increasing  feebleness  and  incapacity  for  his  daily  work. 
He  is  subject  to  recurring  attacks  of  pyrosis,  and  he 
suffers  constantly  from  his  throat,  which  frequently  will 
be  found  congested  and  granular.  As  a  rule  there  is 
obstinate  constipation,  and  mucous  colitis  is  a  frequent 
complication.  With  the  progress  of  his  malady  fermenta¬ 
tive  discomforts  are  added  to  his  previous  miseries.  These 
are  favoured  by  the  physical  condition  of  the  stomach, 
which  is  usually  more  or  less  distended.  This  distension 
is  probably  due  to  a  double  cause — first,  to  enfeeblement  of 
the  muscular  wall  from  debilitated  innervation ;  and 
secondly,  to  spasm  of  the  pyloric  and  cardiac  sphincters 
from  irritation  of  the  hyperacid  gastric  contents.  The 
sphincter  at  the  cardiac  orifice  is  more  feeble  than  that 
at  the  pyloric  orifice ;  it  therefore,  as  a  rule,  yields  first  to 
intragastric  pressure,  and  permits  of  a  copious  eructation 
of  gas  by  which  temporary  relief  is  obtained.  If  the 
contents  are  siphoned  off  and  examined  chemically  it  will 
be  found  that  they  are  abnormally  acid  from  the  presence 
of  free  hydrochloric  acid  in  excess,  and  of  organic  acids 
produced  by  fermentative  processes.  There  is  usually 
tenderness  on  pressure  over  the  epigastrium ;  the  tongue 
may  be  slightly  coated,  but  is  often  red  and  sensitive, 
pointed  at  the  tip,  and  with  enlarged  prominent  papillae. 
The  urine,  though  perhaps  scanty,  is  faintly  acid  or 
alkaline,  and  is  deficient  in  chlorides. 

The  patient  is  often  of  good  colour,  bub  if  his  disorder 
has  been  of  long  duration  he  may  be  thin  and  ill- 
nourished,  and  he  wears  a  look  of  wretchedness,  which  is 
unmistakably  expressive  of  mental  depression  and 
physical  uneasiness. 

2.  Asthenic  Indigestion. — This  type  of  indigestion  is 
most  commonly  met  with  in  young  and  badly-nourished 
persons,  who  have  suffered  privations  from  insufficient 
food,  overwork,  and  mental  anxieties,  and  who  have 
become  in  consequence  anaemic  and  neurotic.  It  has  not 
inaptly  been  called  “  gastric  myasthenia,”  and  appears  to 
depend  upon  a  want  of  power  in  the  stomach  as  regards 
both  secretion  and  contractility.  The  patient — most 
frequently  a  woman — is  usually  worn,  pale,  with  puffy 
features  and  cold  extremities.  She  complains  of  constant 
weariedness,  shortness  of  breath  on  exertion,  sleeplessness, 
and  a  complete  absence  of  appetite,  except  for  highly 
seasoned  or  pun  gent  articles  of  food.  She  is  never  thirsty 
for  ordinary  liquids,  but  always  feels  the  better  for  tea, 
alcohol,  or  other  form  of  stimulant.  Her  tongue  is  flabby, 
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pale,  indented  by  her  teeth,  and  coated ;  and  she  complins 
of  a  constant  bitter,  disagreeable  taste  in  her  mouth.  The 
gums  are  pallid  and  often  spongy,  and  the  teeth  are 
fre<iuently  decayed  and  badly  looked  after.  Alwajs  a^er 
eating  she  becomes  languid  and  sleepy,  gets  uncomfortably 
distended,  and  experiences  an  unpleasant  flushing  of 
her  cheeks  and  nose.  She  suflers  from  a  feeling  of 
weight  in  her  stomach,  which  compels  her  to  loosen 
hej  corsets  and  waistbands,  and  finds  relief  in  frequent 
eructations  of  tasteless  and  odourless  gas.  She  soon 
becomes  aware  that  certain  articles  of  diet— tea,  pastry, 
green  vegetables,  etc. — increase  her  misery,  and,  in 
her  search  for  relief,  she  often  drops  one  article  of 
diet  after  another  from  her  daily  bill  of  fare,  until 
nutrition  comes  to  suffer  seriously.  The  influence  of 
strong,  coarse  tea,  which  has  been  allowed  to  infuse  for 
hours  on  the  hob  by  the  fire,  in  the  causation  of  this 
variety  of  indigestion,  is  particularly  apparent  among  mill 
girls,  seamstresses,  laundresses,  and  others  who  are  in  the 
habit  of  drinking  this  noxious  infusion  several  times  a  day. 
The  patient  is  alarmed  by  the  occurrence  of  palpitation, 
and  is  liable,  on  sudden  exertion,  to  feelings  of  faintness. 
Her  pulse  is  soft,  small,  and  feeble.  Her  skin  is  inelastic 
and  clammy.  Frequently,  about  an  hour  after  a  meal,  she 
vomits  the  food  she  has  taken,  almost  unchanged  and  not 
strikingly  acid,  and  her  comfort  is  thereby  so_  promoted 
that  she  is  often  induced  to  produce  sickness  artificially  by 
putting  her  finger  down  her  throat.  If  no  vomiting  occurs, 
her  discomfort  continues  for  three  or  four  hours,  after 
which  she  remains  free  from  all  symptoms  until  another 
meal  has  been  taken.  The  bowels  act  irregularly,  being 
at  one  time  constipated  and  at  another  relaxed,  and, 
though  the  whole  abdomen  is  distended  with  flatulence,  it 
is  unusual  for  the  stomach  to  be  dilated  to  any  remarkable 
extent.  There  is  no  pyloric  spasm  in  these  cases,  and  there¬ 
fore  no  obstruction  to  the  passage  of  the  gastric  contents 
into  the  duodenum.  None  the  less,  atony  of  its  walls  and 
consequent  undue  retention  of  food  within  its  cavity,  causes 
the  stomach  to  sag,  and  splashing  sounds  can  always  be 
elicited  in  it  during  digestion  because  of  these  physical  con¬ 
ditions.  If  the  stomach  contents  are  examined  chemically, 
the  hydrochloric  acid  is  found  to  be  less  than  normal,  but 
in  cases  of  long  standing  the  organic  acids  produced  by 
fermentation  are  present  in  considerable  quantity.  The 
urine  continues  acid  after  meals,  and  is  frequently  found 
to  contain  large  quantities  of  urates.  The  patient  suflers 
constantly  from  headaches,  vertigo,  lassitude,  and  is  apt 
to  become  so  introspective  that  she  can  concentrate  her 
attention  upon  nothing  but  her  own  miseries,  from  which 
she  feels  convinced  she  will  never  recover.  This  form  of 
indigestion  is  frequently  secondary  to  other  ailments,  such 
as  pernicious  anaemia,  Bright’s  disease,  diabetes,  gastritis, 
tuberculosis,  heart  disease,  etc.,  but  in  the  present 
connexion  we  are  interested  in  it  only  as  a  primary 
aflection. 

3.  Fermentative  Indigestion. — As  has  been  already  men¬ 
tioned,  it  is  extremely  rare  to  meet  with  indigestion  as  a 
consequence  of  a  primary  fermentation.  When  such  does 
occur,  its  inevitable  consequence  is  to  create  a  gastric 
irritation,  which  sets  up,  according  to  circumstances, 
either  the  sthenic  or  asthenic  type  of  the  disorder. 
Fermentation  is,  in  the  large  majority  of  cases,  a  super¬ 
addition  to  a  pre-existing  condition  of  indigestion.  When 
it  ensues  upon  the  sthenic  variety  of  the  disorder,  we 
have,  in  a3dition  to  the  ordinary  manifestations  which 
have  been  detailed,  a  greater  prominence  of  three  sym¬ 
ptoms — giddiness,  vomiting,  and  eructations.  The  vertigo 
is  extremely  distressing  and  alarming ;  the  vomiting^  is 
frequent,  the  rejected  contents  of  the  stomach  being 
unpleasantly  sour  and  oflensive ;  and  the  eructations  are 
abundant  and  cf  a  disagreeable  odour.  The  breath  is 
heavy,  and  the  tongue  becomes  thickly  coated  with  a 
yellowish  pasty  fur,  which  clings  to  the  teeth  and  roof  of 
the  mouth,  and  produces  a  constant  subjective  feeling  of 
a  foul  taste  in  the  mouth.  The  appetite,  though  not 
banished,  is  easily  appeased,  and  there  is  a  disinclination 
to  take  much  food  because  of  the  subsequent  increase  in 
the  vomiting  which  is  sure  to  follow.  If  the  fermentative 
processes  continue  over  any  length  of  time,  the  portal 
system  becomes  loaded  with  the  toxic  products  of  food 
decomposition,  a.nd  the  patient  acquires  a  characteristic 
muddy  complexion,  lustreless  eyes,  icteric  conjunctivae, 
and  a  somnolent  expression,  which  we  are  accustomed  to 


associate  with  a  commencing  cachexia.  Haemorrhoids 
often  occur,  and  add  considerably  to  the  other  (hscomforts. 
The  abdomen  becomes  distended  and  tympanitic,  and  the 
stomach  dilated  often  to  a  point  below  the  level  of  the 
umbilicus.  This  abnormally  prominent  abdomen  forms  a 
striking  Contrast  to  the  rest  of  the  body,  whmh,  in  many 
cases  of  long  duration,  has  become  thin.  The  liver  is 
usually  larger  than  normal,  and  may  be  tender  when 
palpated  below  the  costal  arch  at  the 
inspiration.  The  bowels  are  obstinately  constipated,  and 
the  stools  are  extremely  offensive.  The  urine  is  always 
scanty,  contains  lithates  in  excess,  not  uncommonly  a 
haze  of  albumen,  and,  in  many  instances,  indican  in 
varying  amount.  Chemical  examination  of  the  gastric 
contents  would  reveal  an  excess  of  total  acidity,  the 
greater  portion  of  which  would  be  found  to  be  due  to 
the  products  of  decomposition,  especially  of  albuminoid 

^  wlien  fermentation  ensues  upon  the  asthenic  variety  of 
indigestion  the  same  grouping  of  symptoms— vertigo, 
vomiting,  eructation,  etc.,— is  met  with,  but  the^ 
tain  distinctive  features  to  be  borne  in  mind,  ^he  patient 
complains  of  a  sense  of  over-fullness  after  the  first  few 
mouthfuls  of  food  and  immediately  desires  to  relieve  her 
oppression  by  loosening  her  clothes.  She  has  choky  s^sa- 
tions  and  eructations,  which  cause  her  to  become  tempo¬ 
rarily  purple  in  the  face,  and  by  and  by  she  reaches  a  state 
of  mental  and  physical  inertia,  from  which  she  is  often 
released,  an  hour  or  so  later,  by  the  regurgitation  un¬ 
changed  of  the  small  quantity  of  food  she  has  swallowed. 
She  generally  suffers  from  diarrhoea  with  fetid,  frequent 
stools,  both  during  day  and  night,  accompanied  by  such 
urgency  of  demand  for  their  evacuation  that  she  is  unable 
to  ^isk  going  any  distance  from  a  place  of  convenience. 
She  has  constant  headaches,  often  of  the  migrainous  type, 
has  her  sleep  disturbed  at  night  by  terrifying  dreams,  and 
experiences  such  continuous  mental  depression  that  me  no 
longer  possesses  for  her  either  brightness  or  hope,  bhe  has 
constant,  and  often  extreme  tenderness,  over  the  pit  of  her 
stomach,  the  least  pressure  against  which  from  without,  or 
he  mere  contact  from  within  of  the  blandest  and  simplest 
ood,  is  almost  certain  to  provoke  a  paroxysm  of  retching, 
icute  epigastric  pain,  subsequent  exhaustion,  and  not 
nfrequently  a  terminal  hysterical  crisis.  Chemical  analysis 
)f  the  stomach  contents  from  a  case  of  this  type  would 
reveal  a  condition  of  superacidity  just  as  in  the  previous 
nstance,  but  here  it  would  be  found  that  the  carbo- 
aydrates  had  been  imperfectly  digested  and  that  the 
lermentative  processes  had  taken  place  almost  altogether 
it  their  expense. 

All  forms  of  gastric  fermentation  are  due  to  micro- 
oroanisms  which  inhabit  or  find  their  way  into  the 
stomach,  and  though  the  specific  action  of  any  ot  them  as 
promoters  of  a  special  fermentation  is  uncertain,  it  would 
ieem  that  some  species  have  a  preference  for  albuminoids 
and  others  for  carbohydrates.  The  conditions  which 
favour  fermentation  are:  Unsuitable  or  excessive  food, 
imperfect  mastication,  alcoholic  beverages  except  in 
physiological  amount,  undue  retention  within  the 
stomach  of  its  contents,  and  abnormal  ingestion  of  micro- 
organisms  with  the  food  or  from  the  alimentary  tract. 
The  occurrence  of  fermentation  always  aggravates  ordi¬ 
nary  indigestion  ;  it  increases  the  irritability  of  the  gastric 
mucous  membrane,  and  readily  leads  to  the  establishment 
of  catarrhal  or  other  pathological  conditions ;  it  also  con- 
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favours  dilatation.  _  . 

These  three  varieties  of  indigestion  usually  remain  true, 
more  or  less,  to  type  throughout  the  continuance  of  the 
illness,  but  it  occasionally  happens  that  a  patient  suffering 
originally  from  the  atonic  form  of  the  disease  subsequently 
develops  symptoms  of  its  sthenic  variety  and  ultimately 
presents  unequivocal  manifestations  of  fermentative  pro¬ 
cesses.  The  victim  of  such  a  sequence  of  digestive 
troubles  often  takes  his  food  fairly  well  after  having  forced 
himself  to  make  a  beginning.  His  appetite  grows  with 
what  it  feeds  upon,  and  not  unfrequently  he  rises  from 
table  without  feeling  quite  satisfied.  ^  Within  half  an  hour 
or  so  he  experiences  fullness  and  weight  in  the  stomach , 
his  face  gets  hot  and  flushed,  he  becomes  restless,  and 
cannot  settle  to  read  or  to  do  any  kind  of  work ;  he  acquires 
a  sensation  of  fatigue  which  tempts  him  to  seek  the  com¬ 
fort  of  an  armchair  or  sofa,  where  he  eventually  taJ  s 
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into  an  uneasy  sleep.  If  be  does  not  sleep  too  long 
he  is  refreshed  and  awakes  with  his  local  discomfort 
much  improved,  but  he  continues  to  complain  of  palpita¬ 
tion,  swimminess,  flatulent  eructations,  and  regurgitations 
of  mouthfuls  of  food  without  taste  other  than  what 
belongs  properly  to  it,  without  odour,  and  without  marked 
acidity.  The  process  is  almost  one  of  rumination,  but 
when  it  is  finished  a  period  of  complete  comfort  ensues, 
during  which  the  ordinary  occupations  of  every  day  are 
resumed  comfortably.  Later  on,  at  from  four  to  six  hours 
after  the  meal,  he  gets  a  recurrence  of  malaise,  ushered  in 
by  irrepressible  yawning,  general  lassitude,  excessive 
salivary  secretion,  and  a  sense  of  sinking  in  the  epi¬ 
gastrium.  “  Hunger  pain  ”  is  often  felt,  and  cries  out  for 
the  immediate  relief  that  comes  temporarily  from  any 
kind  of  food.  It  is  not  infrequently  preceded  by  heart¬ 
burn.  The  sense  of  emptiness  at  the  pit  of  the  stomach, 
which  has  not  inaptly  been  described  as  “hunger  pain,”  is 
spoken  of  sometimes  as  being  pathognomonic  of  duodenal 
ulcer,  but  it  occurs  in  many  other  conditions,  and  is 
especially  associated  with  hyperacidity.  The  discomfort 
in  the  stomach  sometimes  increases  to  an  acute  burning 
sensation,  which  may  radiate  to  the  interscapular  space  or 
down  into  either  iliac  region  or  to  the  hepatic  or  cardiac 
areas,  and  in  any  of  these  situations  is  liable  to  arouse 
suspicion  of  local  mischief,  and  lead  to  an  erroneous  dia¬ 
gnosis.  The  eructation  of  gas  from  the  stomach  or  its 
passage  from  the  intestine  brings  relief,  and  this  is  further 
increased  by  the  next  meal,  which  is  by  this  time  due. 
The  meal  being  over,  there  is  a  repetition  of  the  previous 
sequence  of  symptoms.  If  it  happens  to  be  dinner,  the 
patient  may  go  to  bed  feeling  quite  comfortable,  and  may 
fall  into  a  profound  and  natural  sleep ;  but  in  the  early 
hours  of  the  morning — often  between  two  and  three 
o’clock — he  is  awakened  or  disturbed  by  unpleasant 
nightmares,  or  violent  palpitations,  or  a  sensation  of 
choking,  or  an  extreme  irritation  of  the  skin,  or  a 
feeling  of  intolerable  heat  that  compels  most  of  the  bed¬ 
clothes  to  be  thrown  aside,  and  the  rest  of  the  night 
is  more  or  less  restless,  so  that  in  the  morning, 
when  it  is  time  to  rise,  the  man  clamours  for  longer 
rest,  and  declares  he  is  more  tired  than  when  he  went 
to  bed. 

What  is  the  explanation  of  such  a  succession  of  events? 
Under  normal  circumstances,  when  food  is  taken  into  an 
empty  stomach  it  excites  the  activity  of  the  gastric  glands, 
and  the  acid  secretion  which  they  pour  out  automatically 
produces  closure  of  the  pyloric  orifice.  The  digestive  pro¬ 
cesses  act  upon  the  albuminoid  elements  of  the  meal  and 
render  them  fit  for  assimilation,  and  in  this  occurrence  the 
acidity  of  the  chyme  is  gradually  diminished.  The  pylorus 
then  relaxes  and  allows  the  gastric  contents  to  pass  on 
to  the  duodenum,  where  their  remaining  acidity  is  com¬ 
pletely  neutralized  by  the  biliary,  pancreatic,  and  intes¬ 
tinal  secretions.  Roughly,  this  is  the  normal  process. 
But  in  a  case  of  complex  indigestion  such  as  we  are  now 
considering,  the  original  excitation  produced  by  the  entry 
of  food  into  the  stomach  is  insufficient  to  call  forth  an 
adequate  supply  of  gastric  juice,  with  the  result  that  the 
food  tarries  too  long  in  the  stomach,  as  proved  by  the 
regurgitations  of  unchanged  aliment  which  is  one  of 
the  accompaniments  of  the  condition.  The  subjective 
symptoms  which  characterise  this  period  of  gastric  inac¬ 
tivity  are  precisely  those  which  have  been  recorded  as 
demonstrative  of  the  asthenic  form  of  indigestion.  The 
stomach  contents  during  this  time  are  already  undergoing 
fermentative  changes,  and  are  being  projected,  in  this 
condition,  into  the  duodenum.  Coincidentally  the  gastric 
juice,  which  was  at  first  delayed,  is  now  provided  super¬ 
abundantly  some  hours  after  the  meal,  and,  mixing  with 
the  acid  remnant  of  the  previous  meal,  rapidly  converts 
an  asthenic  into  a  sthenic  type  of  disturbance.  Unless 
treatment  rapidly  remedies  the  sthenic  condition,  fermenta¬ 
tive  changes  will  increase,  and  the  patient  will  pass  into 
the  ranks  of  those  who  suffer  from  the  third  variety  of 
the  classification  we  have  adopted. 

We  are  now  in  a  position  to  pass  on  to  the  most  impor¬ 
tant  problem  connected  with  this  disorder — namely,  the 
application  of  our  knowledge  to  the  question  of  practical 
treatment.  But  there  are  certain  leading  facts  which 
should  be  recalled,  and  some  general  principles  which 
must  be  referred  to  as  being  applicable  to  all  varieties 
of  indigestion. 


The  hydrochloric  acid  which  is  secreted  by  the  stomach 
is  derived  from  thh  chlorides  of  the  blood,  which  are  split 
up  so  as  to  leave  the  alkaline  element  behind.  During 
active  digestion,  therefore,  both  the  blood  and  the  urine 
become  more  alkaline  than  during  the  intervals  when  the 
gastric  functions  are  in  repose.  When  gastric  juice  is  not 
secreted  in  sufficient  amount,  the  urine  remains  acid  after 
meals,  and  there  is  a  more  or  less  complete  absence  of  the 
normal  “  alkaline  tide.” 

During  normal  digestion  certain  fermentative  processes 
go  on  in  the  stomach  without  producing  symptoms  of  any 
kind ;  but  when  there  is  either  an  insufficient  secretion  of 
hydrochloric  acid,  or  an  abnormal  delay  of  food  in  the 
stomach,  fermentative  decomposition  becomes  excessive 
and  pathological. 

The  discharge  of  the  stomach  contents  through  the 
pylorus  is  not  constant,  but  takes  place  by  intermittent 
jets.  The  time  which  the  food  takes  to  leave  the  stomach 
can  be  ascertained  by  the  administration  of  a  fifteen  grain 
dose  of  salol.  This  substance  does  not  undergo  any  change 
in  an  acid  medium,  but  in  alkaline  surroundings  it  splits 
up,  at  the  ordinary  temperature  of  the  body,  into  phenol 
and  salicylic  acid.  The  presence  of  the  latter  is  readily 
determined  in  the  urine  by  the  addition  of  a  neutral 
solution  of  ferric  chloride.  Though  the  time  of  its 
appearance  is  subject  to  considerable  variation,  the  re¬ 
action  may  be  expected  to  declare  itself,  when  the 
condition  of  the  digestive  organs  is  normal,  within  the 
limits  of  from  forty-five  to  seventy-five  minutes  after  the 
salol  is  taken. 

The  absorptive  power  of  the  gastric  mucous  membrane 
can  be  tested  by  means  of  potassium  iodide.  If  three  or 
four  grains  of  this  salt  be  given  in  a  capsule  it  will  be 
possible,  in  a  normal  state  of  the  stomach,  to  determine 
its  presence  in  the  saliva  in  from  ten  to  fifteen  minutes 
after  the  capsule  has  been  swallowed.  Filter-paper  soaked 
in  a  solution  of  starch  is  moistened  from  time  to  time  with 
saliva  and  then  touched  with  fuming  nitric  acid.  When¬ 
ever  iodine  is  present  in  the  saliva  the  filter-paper,  at  the 
point  of  this  contact,  will  turn  blue.  According  to  Ewald, 
if  absorption  is  delayed  until  one  or  more  hours  after 
eating,  it  is  pathological. 

The  imperfect  comminution  of  the  food  by  undue  hurry 
over  meals,  or  by  decay  or  absence  of  teeth,  is  frequently 
the  starting  point  of  digestive  troubles.  Carious  teeth 
form  admirable  breeding  grounds  for  microbes  of  all 
sorts,  which  readily  and  continually  find  their  way  from 
the  mouth  to  the  stomach,  where  they  rapidly  set  up 
lactic  acid  and  butvric  acid  fermentations  should  hydro¬ 
chloric  acid  be  at  all  deficient  in  amount. 

Heredity  has  an  important  bearing  upon  the  etiology  of 
indigestion.  Certain  families  throughout  many  genera¬ 
tions  give  a  history  of  dyspeptic  disorders  in  many  of 
their  members,  and  it  is  noteworthy  that  a  gouty  ancestry 
generally  connotes  a  likelihood  of  sthenic  indigestion, 
'whereas  a  neurotic  and  anaemic  inheritance  is  associated 
with  the  asthenic  type  of  stomach  disorder. 

Appetite  is  powerfully  influenced  by  the  state  of  the 
portal  circulation ;  the  desire  for  or  dislike  of  food  is  there¬ 
fore  largely  dependent  upon  the  condition  of  the^  liver. 
Speaking  generally,  appetite  is  increased  in  sthenic  and 
diminished  in  asthenic  cases.  Lauder  Brunton  says  that 
“  a  lack  of  appetite,  restored  by  eating,  indicates  an  atony 
of  the  stomach  which  is  likely  to  be  benefited  by  tonics 
and  stimulants ;  a  craving  appetite,  easily  satisfied,  or 
anorexia  with  a  tendency  to  nausea  in  eating,  indicates 
irritation  and  requires  sedative  treatment.” .  ... 

Pyrosis,  which  is  a  leading  symptom  in  the  sthemc 
variety  of  indigestion,  is  the  result  of  reflex  activity  0* 
salivary  glands  from  some  form  of  stomach  irritability, 
of  which  excessive  acidity  is  the  most  common.  There 
seems  to  be  an  appeal  on  the  part  of  Nature  for  sufficient 
of  the  alkaline  saliva  to  neutralize  this  hyperacidity  and 
cure  the  sensation  of  heartburn  produced  by  the  contact  of 
acrid  fluids  with  the  lower  end  of  the  oesophagus,  whose 
mucous  membrane  is  much  more  sensitive  than  that  of 

the  stomach  itself.  ,  ,  , 

Flatulent  discomforts  are  caused  both  by  active  fermen¬ 
tation  and  by  the  swallowing  of  air.  _ 

When  indican  is  found  in  the  urine  its  presence  is  to  be 
regarded  as  evidence  of  albuminous  decomposition,  and  in 
cases  of  indigestion  this  is  most  frequently  the  result  of 
putrefactive  changes  in  the  small  intestine. 
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An  acute  form  of  indigestion  is  encountered  either  in 
people  of  gouty  habit  or  in  those  who  have  eaten  an  un¬ 
suitable  and  excessive  meal.  Pain  and  discomfort  some 
hours  after  the  meal  announce  that  the  stomach  is  unfit 
to  overtake  its  duty,  and  the  condition  is  usually  relieved 
by  active  vomiting.  If  the  fermenting  contents  of  the 
stomach  have  been  retained  long  enough  to  produce  a  mild 
toxaemia,  some  days  may  be  required  for  complete 
recovery. 

Motor  insufficiency  of  the  stomach  may  be  recognized  by 
splashing  of  the  gastric  contents  on  shaking  the  patient. 
This  splashing  sound  is  not  of  itself  a  morbid  symptom  ;  it 
only  becomes  so  if  it  is  persistent  and  is  confirmed  by 
other  physical  signs. 

For  its  successful  treatment  indigestion  requires  care 
and  j  udgement  on  the  part  of  the  physician  and  obedience 
and  perseverance  on  the  part  of  the  patient.  No  two  cases 
can  be  treated  exactly  alike,  because  there  is  no  disorder 
in  which  so  much  attention  to  idiosyncrasy  is  necessary, 
especially  in  matters  of  diet.  Dietetic  rules  are  none  the 
less  necessary  both  to  correct  habits  of  imprudence  that 
may  have  been  formed,  and  also  to  educate  the  dyspeptic 
patient  to  a  disciplinary  routine  which  experience  proves 
to  be  requisite  for  the  maintenance  of  a  proper  balance 
between  his  intake  of  food  and  his  capacity  for  digesting  it. 

With  the  reservation,  then,  that  the  following  sug¬ 
gestions  are  to  be  regarded  in  the  light  of  general  prin¬ 
ciples  only,  let  us  consider  first  the  procedure  to  be  adopted 
in  cases  of : 

1.  Sthenic  Indigestion, — Treatment  of  this  variety  of 
indigestion  must  be  essentially  sedative,  both  as  regards 
medicine  and  food.  It  must  also  aim  at  counteracting  the 
hyperacidity,  which  is  the  principal  disturbing  factor  in 
the  illness.  The  patient  should  give  himself  as  much  rest, 
both  mental  and  physical,  as  he  can  conveniently  com¬ 
mand.  He  should  have  long  nights  in  bed,  observe  the 
greatest  regularity  and  moderation  in  regard  to  his  meals, 
take  a  suitable  amount  of  daily  exercise  in  the  open  air, 
and  indulge  in  a  comfortably  warm  bath  with  subsequent 
active  towelling  every  morning  before  breakfast.  A 
Turkish  bath  once  a  week,  if  taken  with  due  regard  to 
individual  requirements,  followed  by  the  use  of  a  flesh 
brush,  vigorous  massage,  and  spirit  rubbing,  is  a  helpful 
addition  to  other  treatment.  In  some  cases  it  is  a  good 
plan  to  restrict  the  diet  for  the  first  three  days  entirely  to 
milk.  If  your  patient  can  be  induced  for  these  three  days 
to  remain  quietly  at  home  and  to  live  wholly  upon  milk 
and  Vichy  water — two  parts  of  the  former  to  one  of  the 
latter — in  quantities  of  6  oz.,  taken  every  two  hours,  he 
will  establish  an  excellent  foundation  upon  which  to  build 
up  successfully  his  subsequent  treatment.  In  many  cases 
it  will  be  found  that  the  addition  to  each  pint  of  milk  of  from 
20  to  30  grains  of  citrate  of  soda  makes  it  more  easy  of 
digestion.  Peptonization  is  unnecessary.  Passing  from  this 
preliminary  and  drastic  restriction,  his  meals  afterwards 
should  be  arranged  on  the  following  plan  :  In  the  early 
morning  a  tumblerful  of  water  as  hot  as  can  be  borne,  to 
which  has  been  added  half  a  teaspoonful  of  bicarbonate 
of  potash,  to  be  slowly  sipped ;  for  breakfast,  oatmeal 
porridge  or  quaker  oats  with  cream,  hot  milk  and 
water  without  sugar,  toasted  bread  or  rusks  and  butter, 
and  one  egg,  boiled,  poached,  or  scrambled.  For  luncheon, 
chicken,  game,  tripe,  or  calf’s-head ;  puree  of  vege¬ 
tables  ;  fresh  fruit,  cooked  with  glycerine  or  saccharin, 
and  cream ;  biscuit,  or  toast,  with  butter  and  cheese ;  an 
alkaline  table  water.  In  the  afternoon  cocoa  made  from 
the^  nibs,  dry  toast,  and  butter.  For  dinner,  clear  soup, 
white  fish,  boiled  or  grilled,  without  rich  sauce ;  pate  of 
macaroni,  rice,  vermicelli,  etc.  ,*  a  course  consisting  of  a 
freshly- cooked  vegetable  in  season,  with  melted  butter; 
a  simple  omelette  or  pancake,  with  compote  of  fruit,  un¬ 
sweetened;  one  to  two  ounces  of  well  matured  whisky  or 
brandy  in  one  of  the  alkaline  table  waters.  Fluids  should 
be  reserved  for  the  end  of  the  meal,  bread  should  be  taken 
in  small  amount  and  toasted,  salt  ought  to  be  indulged  in 
sparingly,  and  after  luncheon  an  hour’s  complete  rest  is 
desirable.  Medicinally,  each  meal  should  be  preceded  by 
such  sedative  mixture  as  the  following :  Tincture  of 
belladonna  and  tincture  of  opium,  of  each  10  minims, 

iquid  e^ract  of  ergot  15  minims,  spirits  of  peppermint 
to  1  drachm ;  to  be  taken  in  two  tablespoonfuls  of  water  a 
quarter  of  an  hour  before  the  meal.  This  combination  of 
drugs  controls  th?  glandular  secretion  of  the  stomach  and 


diminishes  the  excitability  of  the  mucous  membrane.  It 
does  not,  however,  prevent  hyperacidity  later  on,  and 
therefore  it  is  desirable  to  deal  with  this  by  ordering  the 
following  powder  to  be  given  immediately  after  the  first 
sensation  of  epigastric  discomfort  declares  itself;  Mag¬ 
nesium  carbonate,  sodium  bicarbonate,  and  bismuth  car¬ 
bonate,  of  each  20  grains;  Dover’s  powder,  3  grains;  to 
be  mixed  in  Vichy  or  other  mineral  water  and  taken  after 
meals  as  directed,  with  a  second  powder  an  hour  later  if 
the  discomfort  persists-  The  liver  should  be  stimulated 
and  the  bowels  kept  in  order  by  an  occasional  mild  anti- 
bilious  pill.  Constipation  should  be  corrected  by  a  suffi¬ 
cient  dose  of  Carlsbad  salts  taken  in  the  morning 
tumblerful  of  hot  water.  After  the  stomach  symptoms 
are  controlled  it  is  often  desirable  to  establish  a  better 
tone  of  the  nervous  system  by  a  suitable  tonic. 

2.  A-sthenic  Indigestion, — In  the  treatment  of  asthenic 
cases  the  object  to  be  achieved  is  stimulation  of  the  feeble 
gastric  functions,  bearing  in  mind  that  both  secretory  and 
motor  power  are  at  fault. 

As  regards  food,  it  is  a  point  of  importanee  to  remember 
that,  in  contradistinction  to  sthenic  cases,  milk  should^be 
given  at  first  sparingly,  because  it  tends  to^  diminish 
gastric  secretion ;  it  also  delays  hepatic  activity  and 
induces  constipation.  The  following  arrangement  of  food 
will  suit  many  cases :  In  the  early  morning  a  tumblerful  of 
hot  water,  to  which  a  thick  slice  of  fresh  lemon  has  been 
added,  to  be  sipped  slowly ;  for  breakfast,  weak  tea  or 
coffee,  sweetened  with  saxin,  toasted  bread  and  butter, 
bacon  and  egg,  cold  ham,  or  white  fish ;  during  the  fore¬ 
noon  a  small  cupful  of  meat  jelly  with  a  finger  of  toast; 
for  luncheon,  freshly  cooked  red  meat  thoroughly  minced 
or  pounded,  and,  in  small  quantity,  puree  of  vegetables, 
milk  pudding,  biscuit  and  cheese ;  one  claretglassful  of  an 
infusion  of  malt,  prepared  according  to  Robert’s^  formula  ; 
in  the  afternoon,  cocoa,  biscuit  or  toast  spread  with  butter, 
and  Liebig’s  extract  of  meat,  or  with  raw- meat  pulp ;  for 
dinner,  white  fish,  chicken  or  game,  mashed  potato  or 
other  cooked  vegetable,  stewed  fruit  or  omelette,  one 
glass  of  Burgundy,  claret,  or  wood  port  wine ;  at  bed¬ 
time,  one  teacupful  of  Benger’s  food,  to  which  has  been 
added  one  dessertspoonful  of  brandy.  Bread  should 
be  taken  sparingly,  and  must  always  be  stale  or 
toasted ;  condiments  such  as  pepper,  mustard,  chut¬ 
ney,  Worcester  sauce,  etc.,  may  be  allowed,  to  stimu¬ 
late  the  appetite ;  ammonium  chloride  should  re¬ 
place  common  salt;  a  short  rest  after  the  principal 
meals  is  desirable ;  residence  in  the  country  rather  than 
the  town ;  moderate  exercise  in  the  open  air;  a  morning 
warm  bath,  followed  by  a  cold  douche  to  the  spine  while 
still  standing  in  the  hot  water,  with  subsequent  vigorous 
towelling ;  and  superficial  massage  over  the  stomach  for 
ten  minutes  before  going  to  bed  at  night.  As  regards 
medicines,  each  meal  should  be  preceded  by  a  sinople 
bitter  alkaline  mixture,  such  as  the  following :  Potassium 
bicarbonate  15  grains,  tincture  of  nux  vomica  10  minims, 
tincture  of  capsicum  5  minims,  compound  infusion  of 
gentian  to  1  oz.  Should  epigastric  discomfort  ensue  in  the 
early  days  of  treatment  after  a  meal,  one  of  the  powders 
suggested  for  sthenic  cases  should  be  taken  at  once.  The 
bowels,  when  constipated,  as  they  usually  are,  should  be 
regulated  by  a  simple  pill  taken  every  evening  before 
dinner.  A  useful  combination  will  be  found  in  leptandrin 
1  grain,  aloin  grain,  powdered  ipecacuanha  and  extract 
of  belladonna,  of  each  J  grain,  extract  of  rhubarb  2  grains. 
After  we  have  succeeded  by  these  methods  in  stimulating 
the  gastric  functions  to  such  activity  that  the  subjective 
symptoms  are  controlled,  the  alkaline  bitter  mixture 
before  food  should  be  replaced  by  tonic  medication  so 
arranged  as  to  assist  Nature’s  efforts  until  stability  of 
function  is  restored  and  the  general  tone  improved.  For 
this  purpose  such  a  prescription  as  either  of  the  following 
may  be  ordered :  (a)  Dilute  hydrochloric  acid  15  minims, 
pure  carbolic  acid  2  grains,  strychnine  solution  5  minims, 
tincture  of  ginger  15  minims,  infusion  of  calumba  to  1  oz. 
To  be  taken  three  times  a  day,  one  hour  after  meals. 
(6)  Finkler’s  papain  2  grains,  pure  carbolic  acid  2  grains, 
strychnine  gV  g*^ain,  extract  of  cannabis  indica  ^  grain,  and 
extract  of  taraxacum  2  grains  ;  to  be  dispensed  in  a  capsule 
and  taken  after  meals  three  times  a  day. 

3.  Fermentative  Indigestion. — As  nas  been  pointed  out, 
this  form  of  indigestion  is  most  frequently  a  sequel  to  the 
sthenic  or  asthenic  varieties  of  the  disorder.  Its  proper 
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management  consists  in  supplying  an  aliment  as  little 
fermentable  as  possible  ;  in  preventing  prolonged  accumu¬ 
lation  of  food  in  the  stomach ;  in  promoting  normal 
gastric  activity;  and  in  the  administration  of  suitable 
antiseptics. 

It  is  of  first  importance  to  ascertain  whether  the  fer¬ 
mentative  processes  are  mostly  concerned  with  the 
albuminoid  or  with  the  carbohydrate  constituents  of  the 
daily  menu — whether,  in  short,  the  preceding  type  of 
indigestion  has  been  of  the  sthenic  or  of  the  asthenic 
variety.  The  diet  being  arranged  on  a  plan  to  meet  the 
one  or  the  other  of  these  indications,  ought  to  have,  as  an 
addition  to  luncheon,  sour-miik  cheese,  which  should  be 
thickly  spread  on  toast  or  biscuit  and  taken  at  the  end  of 
the  meal.  There  are  endless  lactic  acid  preparations,  but 
one  of  the  best  and  most  reliable  is  sold  under  the  trade 
name  of  “  Uga.”  It  is  supplied  in  small  squares,  one  of 
which  should  be  consumed  in  three  or  four  days. 

The  next  point  of  importance  is  to  deal  with  the  dis¬ 
tension  of  the  stomach  from  undue  retention  of  the  food 
which  all  fermentative  cases  present.  There  are  two 
methods  by  which  this  fault  can  be  overcome  :  either  by 
the  administration  of  emetics  or  by  the  practice  of  lavage. 
On  the  whole,  it  will  perhaps  be  found  that  the  best 
results  are  obtained  by  a  combination  of  these  plans. 
Despite  its  unpleasantness,  there  can  be  no  doubt  that  the 
old-fashioned  system  of  clearing  the  stomach  by  15  grains 
of  ipecacuanha,  30  grains  of  sulphate  of  zinc,  or 
I  grain  of  apomorphine  given  hypodermically  has  much 
to  commend  it.  The  effect  is  not  only  to  empty  the 
stomach  thoroughly,  but  also  to  stimulate  its  contractile 
power,  and  to  counteract  the  tendency  to  pyloric  spasm. 
When  resorted  to,  the  emetic  should  be  administered  first 
thing  in  the  morning,  and  repeated  every  alternate  day 
for  three  doses.  If  this  does  not  succeed  in  affording  relief 
and  improving  the  tonicity  of  the  stomach  wail,  it  is  then 
desirable  to  wash  out  the  stomach  every  morning  for  a 
week  or  ten  days  with  a  mild  alkaline  solution,  taking  care 
that  the  lavage  is  carried  out  so  effectually  as  to  ensure 
the  removal  of  every  particle  of  fermenting  food  which 
the  viscus  contains. 

As  regards  drugs,  it  is  in  this  variety  of  indigestion  that 
antiseptics  find  their  greatest  value ;  they  may  be  given 
either  in  acid  or  in  alkaline  media,  according  to  the 
requirements  of  the  case.  For  acid  mixtures  pure 
carbolic  acid  in  2-grain  doses,  and  for  alkaline  mixtures 
sulphocarbolate  of  soda  in  15-grain  doses,  will  be  found 
extremely  serviceable. 

Examples  of  carbolic  acid  combinations  have  already 
been  quoted  in  dealing  with  the  later  treatment  of 
asthenic  cases. 

Constipation  is  the  rule  in  these  cases,  and  must  always 
be  corrected  by  simple  aperients  in  combination  with 
calomel.  In  cases  that  prove  very  rebellious  it  is  often 
helpful  to  rest  the  stomach  entirely  for  forty- eight  hours. 
During  this  time  of  fasting  the  patient’s  nutrition  can 
be  satisfactorily  maintained  by  nutritive  enemata  given 
every  six  hours.  A  suitable  enema  can  be  prepared  in 
this  way :  The  yolk  of  1  egg,  Carnrick’s  peptonoids  1  oz., 
glucose  i  oz.,  chloride  of  sodium  eggspoonful,  peptonized 
milk  to  6  oz.;  to  be  made  comfortably  warm  and  slowly 
introduced  into  the  bowel  by  a  soft  rubber  tube  and 
funnel. 

The  prescriptioos  which  are  here  suggested  must  obvi¬ 
ously  be  subject  to  modification  according  to  the  require¬ 
ments  of  each  case,  and  are  to  be  accepted  only  as 
examples  of  drug  combinations  that  have  been,  in  my 
own  experience,  useful. 

The  complications  which  may  attend  indigestion  have 
not  been  referred  to ;  they  are  many,  and  require  to  be 
treated  on  general  principles  as  they  arise. 

A  VOLUME  has  been  issued  giving  an  account  of  the 
proceedings  of  the  Association  Medicale  Internationale 
centre  la  Guerre  since  the  date  of  its  foundation  up  to  its 
annual  meeting  last  year.  The  body  is  one  which  was 
brought  into  existence  mainly  through  the  energies  of 
Dr.  J.  Rivii'-re  during  the  Russo-Japanese  war,  and  has  for 
object  the  bringing  to  bear  the  influence  of  its  medical 
adherents  for  the  suppression  of  warfare.  The  next 
general  meeting  of  the  association  is  to  be  held  in  Paris  in 
September.  Information  regarding  it  can  be  obtained 
from  its  President,  Dr.  J.  Riviere,  25,  Rue  des  Mathurins, 
Paris. 
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By  K.  P.  ROWLANDS,  M.S.,  F.R.C.S., 

ASSISTANT  SUBGEON.  GUT’S  UOSPITAL. 

Hour-glass  contraction  of  the  stomach  is  said  to  be  a  very 
rare  disease,  but  it  is  probably  not  so  rare  as  it  is  supposed 
to  be,  for  I  have  operated  upon  six  patients  who  were 
suffering  from  it  during  the  last  three  years.  The  narrow¬ 
ing  was  due  to  the  contraction  of  a  simple  ulcer  in  five, 
but  carcinoma  had  been  grafted  upon  simple  ulcer  in  the 
sixth  case.  The  condition  would  not  have  been  recognized 
in  at  least  three  of  these  without  the  aid  of  the  bismuth 
and  a:-ray  method  of  examination.  No  operation  would 
have  been  performed,  and  the  patients,  who  are  now  living 
and  well,  would  have  died  unrelieved  with  their  condition 
unrecognized.  Twice  a  diagnosis  of  late  carcinoma  had 
been  made,  and  a  hopeless  prognosis  had  been  given. 
The  bismuth  method  undoubtedly  affords  the  most  reliable 
means  of  diagnosis  of  hour-glass  contraction,  and  it  ought 
to  be  used  more  frequently.  Five  of  the  patients  were 
extremely  ill  at  the  time  of  operation,  and  had  been 
invalids  for  many  years.  Earlier  diagnosis  and  treatment 
would  have  saved  them  much  pain  and  misery.  It  is  even 
possible  that  malignant  disease  would  have  been  prevented 
in  the  sixth  case.  All  the  patients  fortunately  recovered 
from  the  operation,  and  they  are  now  in  fair  but  not  robust 
health.  The  patient  with  malignant  disease,  although 
greatly  relieved,  is  of  course  only  better  for  a  time.  Early 
operation  not  only  lowers  the  mortality,  but  makes  the 
restoration  of  health  more  complete.  The  mortality  of 
recorded  operations  for  hour-glass  contraction  is  high, 
therefore  the  recovery  of  these  patients,  in  spite  of  very 
grave  conditions,  is  gratifying,  and  is  chiefly  due  to  recent 
improvements  in  technique,  and  in  the  treatment  of 
patients  before  and  after  operation.  In  most  cases  gastro- 
gastrostomy  is  the  most  suitable  operation,  but  in  two  of 
these  patients  pyloric  stenosis  had  to  be  relieved  at  the 
same  time.  For  this  gastro-duodenostomy,  after  Finney’s 
method,  was  easily  done  and  was  efficacious.  On  account 
of  the  interest  of  the  condition,  a  detailed  account  of  the 
six  cases  will  now  be  given,  and  this  will  be  followed  by  a 
short  discussion  of  the  pathology,  diagnosis,  and  treatment 
of  hour-glass  contraction. 

Case  i. 

Mrs.  M.  D.,  an  American  lady  aged  42,  was  brought  to  me  by 
Dr.  J.  C.  Cook  towards  the  end  of  October,  1909. 

History. 

She  gave  a  history  of  lifelong  constipation  and  indi¬ 
gestion.  About  ten  years  ago  she  began  to  have  attacks  of 
biliary  colic  about  once  or  twice  a  year,  but  these  entirely 
ceased  four  years  ago.  She  has  never  been  jaundiced.  Since 
she  was  a  girl  she  has  suffered  a  great  deal  from  indigestion. 
For  the  last  three  years  she  has  had  almost  constantly  a  dull 
pain  in  the  epigastrium,  hut  this  has  become  a  great  deal 
worse  within  the  last  few  months,  and  has  lately  shifted  up  the 
sternum  as  high  as  the  sternal  notch,  where  it  is  sometimes 
very  severe,  especially  when  the  patient  swallows.  The  in¬ 
digestion  has  been  very  bad  during  the  last  eighteen  months. 
At  first  she  used  to  vomit  about  once  or  twice  a  week,  but 
gradually  this  has  increased  in  frequency  to  once  every  day,  and 
lately  after  every  meal  containing  any  solid.  She  has  never 
had  haematemesis  or  noticed  melaena.  Gradually  the  amount 
that  she  can  swallow  at  a  time  has  diminished.  After  the  food 
she  has  a  feeling  of  a  lump  in  the  throat  and  under  the  breast- 
hone.  For  months  she  has  not  been  able  to  take  solid  food  in 
comfort.  The  attempt  has  always  been  followed  by  great  paiUv 
which  is  only  relieved  by  the  return  of  all  the  food.  One  day  she 
took  an  oyster  divided  into  four  pieces ;  this  was  followed  by 
great  pain  and  vomiting,  which  was  only  relieved  when  the 
last  piece  of  oyster  was  returned  four  hours  later.  The 
onlv  solid  that  she  could  occasionally  take  in  comfort  was 
a  Welsh  rarebit.  Occasionally  her  mouth  fills  with  water, 
and  then  she  brings  up  a  small  amount  of  mucus.  The 
act  of  swallowing  itself  is  not  painful  if  the  patient  is  content 
with  a  small  amount  of  liquid  at  a  meal.  For  the  last  year 
she  has  not  been  able  to  take  tea.  For  months  she  has 
lived  on  peptonized  milk,  Benger’s  food,  Brand’s  essence, 
and  so  on.  in  decreasing  quantities  at  a  time.  These  have 
been  supplemented  by  nutrient  enemata  and  suppositories. 
She  has  wasted  progressively  for  two  years,  but  much  more 
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rapidly  during  the  last  six  months.  About  two  years  ago  her 
weight  was  133  lb. ;  now  she  is  only  56  lb.,  although  she  is 
5  ft.  9  in.  in  height.  Daring  the  last  few  rnonths  she  has  had 
several  attacks  of  shivering,  associated  with  exacerbation  of 
vomiting.  In  spite  of  all  this  the  patient  has  led  an  active  life, 
often  travelling  200  miles  a  day  in  her  motor  car  and  managing 
the  business  affairs  of  her  daughter.  She  was  taken  to  see  a 
well  known  consulting  physician  in  May,  1909,  who  is  said  to 
have  diagnosed  malignant  disease  in  the  abdomen,  possibly  in 
the  stomach  or  pancreas.  He  gave  a  bad  prognosis,  and 
advised  that  the  patieut  should  be  allowed  to  live  and  do  as  she 
liked. 


Fig.  1.— Case  i :  A  month  before  opera¬ 
tion.  She  was  thinner  at  the  operation. 
She  weighed  56  lb. 


Condition  upon  Examination, 

The  patient  was  extremely  thin  and  feeble  (Fig.  1).  She 
was  only  able  to  walk  into  my  consulting-room  with  difficulty. 

She  was  not  able  to 
dress  or  undress 
herself.  Her  skin 
was  yellow,  dry,  and 
wrinkled.  The  tem¬ 
perature  was  97°. 
The  hands  and  feet 
were  cold.  There 
was  some  oedema 
of  the  ankles. 

Alimentary  Sys¬ 
tem. — All  the  natural 
teeth  vrere  missing, 
having  been  ex¬ 
tracted  about  fifteen 
years  ago  and  re¬ 
placed  by  complete 
sets  of  artificial 
teeth.  The  tongue 
was  raw  and  red. 
When  asked  to  swal¬ 
low  a  glass  of  milk 
she  was  only  able 
to  take  half  a  tum¬ 
blerful  in  small  sips. 
Any  attempt  to  take 
more  gave  rise  to 
pain  and  a  feeling 
of  distension  at  the 
lower  end  of  the 
sternum.  The  ab¬ 
domen  was  cari- 
nated,  and  in  spite 
of  the  fact  that  the  abdominal  wall  was  very  thin,  no 
tumour  could  be  felt  anywhere  in  the  abdomen.  There  was 
a  little  resistance  in  the  gall-bladder  region,  but  no  dull¬ 
ness  or  tumour.  A  succussion  splash  could  be  obtained  a  little 
below  the  level  of  the  umbilicus.  A  pelvic  examination  revealed 
no  abnormality.  The  respiratory  system  was  normal,  in  spite 
of  a  history  of  possible  phthisis  at  the  lower  part  of  the  right 
upper  lobe.  The  nervous  system  was  normal  except  for  great 
irritability  of  temper.  In  view  of  the  difficulty  of  diagnosis 

between  oesophageal  stricture  and 
hour-glass  contraction  of  the  stomach 
with  pyloric  obstruction,  an  x-r&j 
and  bismuth  examination  of  the 
stomach  was  advised.  Three  days 
la'er  the  patient  was  asked  to  swallow 
a  tumblerful  of  milk  containing  1  oz. 
of  the  oxychloride  of  bismuth.  After 
much  coaxing  she  was  only  able  to 
swallow  half  this  amount.  She  was 
then  placed  standing  before  the  x-ray 
apparatus.  It  was  at  once  seen  that 
the  oesophagus  was  not  distended, 
so  that  the  obstruction  could  not  be 
in  it.  A  small  shadow  was  seen  just 
below  the  diaphragm,  and  from  the 
right  border  of  this  a  narrow  streak 
of  bismuth  extended  into  a  lower 
shadow,  giving  the  characteristic  ap¬ 
pearance  of  hour-glass  stomach,  with 
an  unusually  small  cardiac  pouch 
(Fig.  2).  As  the  patient  swallowed 
more  bismuth  the  lower  shadow  gra¬ 
dually  increased  until  it  was  much 
larger  than  the  upper  one.  It  ex¬ 
tended  from  2  inches  below  the  um 
bilicus  to  a  little  below  the  symphysis 
pubis.  The  fluid  took  a  long  time  to 
run  away  from  the  upper  sac,  so  that 
the  obstruction  was  evidently  severe. 
The  size  of  the  pyloric  pouch  and  the 
delay  in  the  exit  from  the  stomach  made  it  clear  that  there 
must  be  pyloric  obstruction  as  well.  An  operation  was  advised 
and  the  patient  consented.  The  next  day  was  spent  in  prepara- 
‘  patient  was  given  nothing  but  sterilized  milk  and 

boiled  water  by  the  mouth  and  nutrient  enemata  and  salines 
were  also  administered  alternately  every  four  hours.  This 
improved  the  pulse  and  the  general  condition  of  the  patient  to 
a  great  ^tent.  The  false  teeth  were  taken  away  and  the  mouth 
thoroughly  cleansed  several  times  a  day  with  an  antiseptic 


Fig.  2.— Case  i:  Hour¬ 
glass  contraotion  and 
pyloric  stenosis.  Bis¬ 
muth  shadows.  Note 
unusually  small  size 
and  high  position  of 
the  cardiac  shadow 
above  and  to  the  left  of 
the  umbilicus  o,  The 
pyloric  shadow  was 
partly  behind  the  pubis, 
and  took  some  time,  and 
repeated  swallowing  of 
small  amounts,  to  reach 
the  size  indicated. 


Operation. 

On  the  morning  of  the  second  day  after  the  examina 
Dr.  Page  gave  an  anaesthetic,  and  the  abdomen  was  op< 


through  an  incision  made  as  high  as  possible  in  the  left 
rectus  muscle,  some  of  the  fibres  of  which  were  cut  across  in 
order  to  give  more  room.  The  stomach  was  explored  and  the 
conditions  suggested  by  the  x  rays  were  discovered.  The  lyiper 
pouch  was  very  small,  being  about  the  size  of  an  ordinary  hen’s 
egg.  The  lower  pouch  was  fairly  large,  being  about  the  size  of 
a  normal  stomach.  The  pylorus  was  considerably  narrowed, 
but  fairly  movable.  The  scar  of  a  healed  ulcer  was  seen  upon 
its  anterior  surface.  The  constriction  in  the  stomach  was  Very 
hard  and  tight.  There  was  not  enough  thickening  of  the  wall 
to  suggest  carcinoma,  nor  were  there  any  signs  of  any  enlaced 
glands  in  the  small  or  large  omentum  or  pancreas.  The 
stricture  was  3  in.  long  and  appeared  to  be  due  to  the  healing 
of  a  large  saddle-shaped  ulcer  occupying  the  lesser  curvature 
quite  close  to  the  oesophagus  and 
extending  far  downwards  upon 
both  the  anterior  and  posterior 
walls  of  the  stomach.  Tne  lower 
part  of  the  stomach  was  pulled 
downwards  and  to  the  right  so 
as  to  bring  the  cardiac  pouch 
into  view.  For  reasons  that  will 
be  presently  discussed,  a  gastro- 
gastrostomy  was  decided  upon. 

It  was  found  to  be  impossible  to 
control  the  cardiac  pouch  with 
clamps  without  passing  one 
blade  through  the  gastro-colic 
omentum  into  the  lesser  sac 
of  the  peritoneum  and  upwards 
behind  the  stomach  towards  the 
oesophagus.  The  other  blade 
was  placed  in  front  of  the  sto¬ 
mach  and  the  lesser  omentum, 
and  the  forceps  were  locked  and 
closed.  Another  long  clamp  w^as 
applied  on  the  anterior  wall  of 
the  pyloric  pouch  near  the 
greater  curvature,  and  with  its 
points  directed  upwards  and  to 
the  left.  The  clamped  portions 
of  the  stomach  were  then  care¬ 
fully  isolated  with  moist  packs, 
and  they  were  joined  together 
by  two  layers  of  direct  sutures, 
just  as  in  gastro-jej unostomy. 

Linen  thread  was  the  suture 
material  used.  The  opening  in 
the  cardiac  pouch  extended  from  the  lower  and  right  bo  ’der 
upwards,  and  to  the  left  of  and  above  the  oesophageal  orifice 
(Fig.  3).  This  was  the  only  way  to  make  it  long  enough.  The 
wall  was  extremely  thick  and  hard.  The  mucous  membrane 
was  inflamed  and  closely  adherent  to  the  other  coats,  so  that 
none  of  it  could  be  removed  separately.  Therefore  an  ellipse  of 
the  whole  thickness  of  the  fibrous  wall  was  removed.  It  was 
impossible  for  the  through-and-through  suture  to  pick  up  the 
mucous  membrane  all  the  way  round  without  unduly  narrowing 
the  anastomotic 
opening  ;  but  the 
other  coats  were  so 
extremely  fibroid 
that  there  did  not 
appear  to  be  any 
danger  of  the 
stitches  cutting  out. 

The  external  sero¬ 
muscular  suture 
having  been  com¬ 
pleted,  tags  of  the 
lesser  and  gastro¬ 
colic  omenta  were 
fixed  over  the  suture 
line.  The  pylorus 
was  then  brought 
into  the  wound,  and 
an  incision  was 
made  along  its 
supple  lower  border 
and  prolonged  into 
the  lower  borders 
of  the  duodenum 
and  stomach,  which 
were  close  together. 

The  wound  was 
closed  after  Finney’s 
method  of  gastro- 
duodenostomy,  but 
with  continued  in¬ 
stead  of  interrupted 
sutures.  Before  the 
opening  was  made,  clamps  were  applied  to  prevent  leakage 
and  haemorrhage.  The  gall  bladder  was  found  to  be  full 
of  stones,  but  it  was  neither  inflamed  nor  adherent,  and 
the  cystic  duct  was  patent.  There  was  no  indication  for 
removing  the  stones,  especially  as  any  prolongation  of  the 
operation  would  probably  have  resulted  fatally.  Moreover,  the 
gall  stones  had  given  rise  to  no  symptoms  for  five  years.  When 
the  operation  was  completed  the  stomach  seemed  to  be  about 
the  normal  size  and  shape.  The  new  pylorus  was  very  wide. 
The  gastro-gastrostomy  had  drawn  the  pyloric  pouch  upwards 
and  to  the  left.  The  abdomen  was  closed  in  layers,  the  opera- 


Fig.  4.— Case  i :  Four  months  after  the 
operation.  She  is  now  much  fatter.  She 
weighed  104  lb. 


Fig.  3. — Case  i :  The  cardiac 
and  pyloric  pouches  were  an¬ 
astomosed,  A,  a  and  b,  b  being 
joined  together  respectively. 
The  constricted  pylorus  p  was 
greatly  enlarged,  after  Finney’s 
method.  The  incision  along 
its  lower  border  is  shown  ex¬ 
tending  into  the  duodenum 
and  stomach.  The  edges  were 
sewn  together  in  such  a  way 
as  to  enlarge  the  pylorus  with¬ 
out  tension  1  to  2  and  3  to  4. 
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tioD  being  completed  in  forty-flve  minutes.  A  saline  enema 
was  given  immediately  on  the  return  of  the  patient  to  bed. 
The  patient  was  rather  collapsed  for  the  first  two  days.  She 
was  given  water  to  drink  from  the  first,  and  saline  and  nutrient 
enemata  were  administered  alternately  every  four  hours.  The 
mouth  was  exceedingly  dry  and  thirst  was  very  severe. 
Towards  the  end  of  the  second  day  milk  was  given  by  the 
mouth,  and  from  that  time  onwards  nutrients  were  discon¬ 
tinued.  The  food  given  by  the  month  was  gradually  increased 
so  that  at  the  end  of  fifteen  days  she  was  on  minced  full  diet. 
Gradually  the  patient  became  able  to  swallow  larger  amounts 
at  a  time.  She  left  the  home  after  five  weeks  with  her  con¬ 
dition  very  much  improved,  having  gained  over  a  stone  in 
weight  (Fig.  4).  She  was  last  seen  at  the  end  of  September, 
1910.  She  was  then  very  well  and  looked  years  younger.  She 
weighed  7  st.  101b.,  having  gained  3  st.  101b.  since  the  operation 
about  a  year  ago.  She  was  said  to  be  well  at  Christmas,  1910. 

Case  ii. 

H.  B.,  a  married  woman  aged  40,  was  admitted  into  Guy’s 
Hospital  under  my  care  on  March  17th,  19C9,  She  was  sent  to 
me  by  Dr.  J.  E.  Hancock  of  Hurst  Green,  Sussex,  for  recurrent 
attacks  of  abdominal  pain  and  vomiting.  The  following  is  the 
report  of  my  ward  clerk,  Mr,  Samuel :  The  patient  had  always 
been  pretty  strong  and  healthy  as  a  young  girl,  but  about 
twenty-two  years  ago,  whilst  in  service  in  London,  she  was 
suddenly  attacked  with  violent  pains  in  the  stomach  accom¬ 
panied  by  vomiting.  She  was  attended  by  a  doctor,  who  told 
her  that  she  had  an  ulcerated  stomach,  and  that  this  condition 
had  been  brought  about  by  the  dampness  of  the  bed  in  which 
she  had  been  sleeping.  She  was  admitted  to  Hastings  Hospital 
for  her  condition,  and,  after  being  detained  there  for  a  few 
weeks,  she  was  discharged  much  better.  Since  then  she  has 
had  repeated  attacks,  which  vary  in  duration  from  days  to 
months  and  the  intervals  between  which  vary  from  days  to 
years.  The  patient  has  been  married  for  fourteen  years,  and 
from  about  two  years  prior  to  that  time  she  has  been  almost 
continually  a  victim  to  gastric  troubles.  About  fifteen  years 
ago  she  was  in  Charing  Cross  Hospital  for  the  same  trouble, 
and  was  treated  there  by  means  of  rest  and  dieting  for  some 
weeks  before  being  discharged  much  better.  The  pains,  which 
are  usually  extremely  acute,  are  situated  in  the  pit  of  the 
stomach,  and  usually  shoot  into  the  right  shoulder  blade, 
and  sometimes  into  both  shoulder  blades,  but  never  into 
the  left  without  the  right  being  implicated,  and  when  both 
shoulder  blades  are  affected  the  right  is  always  worse  than 
the  left.  Occasionally  the  pain  is  in  the  shoulder  blade 
but  not  in  the  stomach,  and  vice  versa.  During  the  attacks 
of  pain  there  is  usually  much  vomiting,  and  this,  like 
the  pain,  is  much  worse  after  the  patient  has  exerted 
herself  in  any  way,  and  is  sometimes  worse  after  meals. 
Occasionally  she  brings  up  a  little  blood  when  vomiting. 
Lately  she  has  vomited  about  three  or  four  times  a  day  without 
definite  relation  to  food.  .During  the  attacks  she  is  constipated, 
but  she  attributes  this  to  the  low  diet  which  she  usually 
follows  when  she  is  ill.  In  the  intervals  between  the  attacks  of 
pain  the  bowels  are  always  quite  free,  but  certain  foods  such  as 
cheese,  meat,  tea,  etc.,  and  violent  forma  of  exertion,  soon 
bring  on  the  attacks  again.  The  last  attack  began  in  November, 
1908,  and  has  lasted  ever  since.  For  the  past  month  she  has 
been  practically  living  on  nothing  else  but  milk  and  arrowroot, 
but  still  she  gets  no  relief.  The  pain  has  been  very  great,  and 
the  patient  has  begun  to  feel  very  weak.  She  sleeps  very 
badly.  Since  November  the  patient  has  lost  flesh,  has  had  no 
appetite,  and  has  felt  very  ill  in  herself. 

Condition  on  Admission. 

The  patient  is  extremely  thin  and  sallow.  She  is  always  cold, 
especially  in  her  extremities,  and  she  is  very  irritable  in 
temper.  The  tongue  is  swollen  and  raw.  The  patient  suffers 

very  much  from  thirst. 
The  abdominal  wall  is 
tender  on  pressure,  and 
the  recti  muscles  seem 
somewhat  rigid  in  the 
upper  parts.  There  is 
nothing  else  abnormal  to 
be  felt.  The  teeth  are  in 
a  hoiTible  condition.  The 
lower  incisors  form  the 
seat  of  very  bad  pyorrhoea 
alveolaris.  There  are 
many  carious  teeth  and 
several  septic  roots  pre¬ 
sent  in  the  mouth,  whilst 
the  gums  are  spongy  and 
hyperaemic.  She  is  to 
have  dental  treatment 
and  diet,  and  is  to  be 
kept  under  observation. 
On  March  18th  Dr.  Morton 
kindly  examined  the 
patient  with  the  x  rays, 
and  sent  the  following 
report : 

“  Examination  after  bismuth  showed  the  bismuth  retained 
in  the  upper  part  of  the  stomach  (cardiac  end)  for  several 
minutes.  The  bismuth  gradually  passed  down  to  3  in.  below 
tue  umbilicus  and  collected  there.  Small  streaks  of  bismuth 
could  be  seen  passing  between  the  two  places,  but  the  two  were 
never  actually  united.  There  s  active  peristalsis  of  the  cardiac 


end.  After  air  injection  there  was  no  definite  shadow  of  any 
neoplasm,  and  the  condition  appears  to  be  one  of  hour-glass 
contraction.” 

Dr.  Hertz  kindly  examined  the  patient  in  various  ways  and 
reported  as  follows : 

“  Stomach  area,  after  inflation  with  COai.s.,  dilated  and 
dropped,  but  show3nosignof  being  bilocular.  (Fig.  5.)  Poesiblya 
second  division  might  be  at  the  fundus,  but  there  was  no  delay 
m  filling  up  the  pyloric  pouch. 

After  a  bismuth  meal  the  food 
passed  slowly  through  the  narrow 
constriction  into  the  pyloric 
pouch,  which  is  dilated  and  low, 
as  shown  by  the  CO2  inflation. 

(Fig.  6.)  The  examination  was 
in  the  vertical  position,  when 
the  cardiac  pouch  extended  below 
the  neck  leading  to  the  pyloric 
pouch.  On  washing  the  stomach 
out  three  and  a  half  hours  after 
the  test  meal,  there  was  no  food 
residue,  A  fair  amount  was  found 
on  a  second  occasion  after  one 
hour  and  twenty  minutes.  Hence 
there  is  no  constriction  sufficient 
to  produce  stasis  of  food.  Of 
5^  pints  run  in,  4  pints  could  be 
withdrawn.  On  the  second  occa¬ 
sion  it  appeared  as  if  most  food 
was  in  the  lower  division,  as  the 
water  returned  almost  clean  when  the  tube  was  introduced  a 
short  distance,  but  turbid  and  blood-stained  when  introduced 
any  further. 

Operation. 

On  April  1st,  1909,  the  patient  was  anaesthetized,  and  the 
abdomen  was  opened  through  the  upper  part  of  the  left  rectus 
muscle.  The  left  costal  margin  was  retracted.  The  stomach 
was  examined  and  found  to  be  hour-glass  in  shape,  due  to  a  very 
large  saddle-shaped  ulcer  on  the  lesser  curvature  near  the 
oesophageal  orifice,  and  extending  on  to  the  anterior  and 
posterior  walls.  Contraction  of  this  ulcer  had  greatly  narrowed 
the  stomach  at  this  point,  the  lower  border  being  drawn  up  in 
a  striking  manner.  The  pyloric  pouch  was  the  larger,  and  was 
joined  to  a  smaller  cardiac  pouch  by  a  narrow  constriction. 
The  ulcer  was  extensively  adherent  to  the  under  surface  of  the 
liver,  which  it  had  deeply  eroded.  The  pylorus  and  duodenum 
were  healthy,  Gastro-gastrostomy  was  decided  upon  because  the 
cardiac  pouch  was  so  fixed  high  up  under  the  ribs  as  to  make 
posterior  gastro-jejunostomy  very  difficult.  Gastroplasty  was 
not  chosen  owing  to  the  depth  at  which  the  sewing  would  have 
to  be  done.  Moreover  the  incision  would  extend  into  the  thick- 
walled  ulcer,  making  the  suturing  difficult  and  risky.  About 
4  in.  of  the  anterior  wall  of  each  gastric  pouch  near  the  greater 
curvature  was  clamped  obliquely  on  each  side  of  the  constric¬ 
tion.  The  points  of  the  strong  clamps  were  directed  upwards 
and  to  the  left.  After  carefully  packing  with  moist  gauze,  the 
clamped  portions  of  stomach  were  joined  together  by  means 
of  two  continuous  silk  sutures,  one  piercing  all  the  walls  and 
the  other  only  the  serous  and  muscular  coats.  Elliptical 
pieces  of  mucous  membrane  were  removed.  The  opening 
was  3^  in.  long.  A  few  more  sero-muscular  sutures  were  used 
at  intervals  round  the  anastomosis  for  greater  security.  After 
mopping  with  moist  gauze,  the  packs  were  removed,  and  the 
abdomen  was  closed  in  layers,  catgut  being  used  for  the  peri¬ 
toneum  and  the  rectus  sheath,  and  salmon-gut  for  the  skin, 
superficial  and  deep  fascia.  The  wound  was  then  dressed 
aseptically.  The  operation  lasted  thirty-five  minutes.  Soon 
after  the  operation  the  patient  was  given  water  to  drink,  and  a 
rectal  saline  was  also  administered.  She  vomited  three  times 
after  the  operation,  bringing  up  a  little  brown  fluid  which  con¬ 
tained  blood.  Otherwise  her  recovery  was  uninterrupted.  The 
wound  healed  perfectly.  The  temperature  was  normal  through¬ 
out.  The  diet  was  gradually  increased.  She  rapidly  put  on 
weight,  and  left  the  hospital  on  April  20fch,  just  three  weeks 
after  the  operation.  The  food  was  minced,  because  the  patient 
had  no  teeth.  When  she  went  home  her  food  was  also  minced, 
and  as  far  as  possible  the  diet  was  restricted  for  the  same 
reason.  In  spite  of  this  she  put  on  W'eight,  and  rapidly 
improved  in  general  health.  About  six  months  later  she  was 
able  to  buy  a  set  of  artificial  teeth,  since  when  she  has  got  on 
even  more  rapidly.  She  suffers  no  pain,  and  has  not  vomited. 
The  bowels  act  regularly.  About  fifteen  months  after  the 
operation  there  was  some  recui’rence  of  indigestion.  Tbe 
patient  was  working  very  hard  at  the  time.  The  symptoms 
abated  under  treatment,'  with  avoidance  of  overwork.  At 
Christmas,  1910,  the  patient  was  very  well,  and  expecting 
a  baby. 

Case  iix. 

Mrs.  A.,  aged  60,  a  patient  of  Dr.  Colin  King,  Dr,  Owen 
Lankester,  and  Dr.  Hertz;  a  housekeeper.  The  patient  had 
suffered  from  indigestion  for  many  years,  and  had  vomited 
about  once  every  twenty-four  hours  for  the  last  fifteen  years. 
She  had  had  a  great  deal  of  abdominal  pain,  especially  in  the 
epigastrium.  This  was  considerably  relieved  by  vomiting. 
The  bowels  had  been  constipated  for  years,  and  she  had  been  in 
the  habit  of  taking  tabloids  of  coscara  sagrada  every  other 
night.  She  never  saw  any  blood  in  the  vomit  until  about 
Christmas,  1909.  There  was  no  history  of  melaena.  Gradually 
the  attacks  of  sickness  have  become  much  worse  and  more  fre¬ 
quent,  and  the  patient  has  been  unable  to  do  her  work  since 
Christmas,  1910.  At  that  time  she  brought  up  a  large  quantity 


Fig.  5.— Stomach  area  after  infla¬ 
tion  with  CO- — that  is.  dilated  and 
drop{)ed,  but  no  sign  of  lieiug  bilocu¬ 
lar.  Possibly  a  second  division  might 
he  at  the  fundus,  but  there  was  no 
delay  in  idling  up  of  pyloric  pouch. 


Fig.  6. — Bismuth  shadows, 
A,  Cardiac  pouch,  b.  Con¬ 
striction.  c.  Pyloric  pouch, 
p,  Umbilicus. 
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Fig.  7.  —  A  Shows  the 
shadow  seen  by  Dr.  Hertz 
one  hour  after  taking  bis¬ 
muth  oxychloride,  b  Indi¬ 
cates  the  appearances  six 
hours  later.  Without  the 
second  examination  after 
some  hours  a  mistake  in 
diagnosis  would  have  been 
made,  o  Indicates  the  um¬ 
bilicus. 


of  black  vomit  which  was  proved  to  be  blood  by  Dr.  Colin 
She  has  not  seen  any  blood  since.  She  has  had  to  limit  her  diet 
more  and  more,  and  to  mince  her  food.  She  was  able  to  take 
chicken  finely  minced  a  fortnight  ago.  The  patient  has  lost  all 
her  teeth  except  two  for  many  years,  but  she  uses  artificial 
ones.  For  about  two  months  she  has  been  in  the  habit  of 
having  the  stomach  washed  out  about  once  every  third 
without  getting  much  relief.  She  has  been  sleeping  badly  and 
has  wasted  a  great  deal,  but  she  has  not  weighed  nerself. 

Examination. 

On  examining  the  stomach  with  the  x  rays  an  hour  after 
bismuth  oxychloride  had  been  taken  with  bread  and  milk,  a 
dark  shadow  was  seen  above  tbe  costal  margin  and  about  3  in. 

to  the  left  of  the  navel.  After 
about  six  hours  a  second  pouch 
was  seen  towards  the  right  iliac 
fossa,  and  a  very  narrow  black 
streak  connecting  the  two  pouches, 
the  upper  of  which  had  emptied 
somewhat.  A  diagnosis  of  hour¬ 
glass  stomach  was  thus  estab¬ 
lished.  On  a  second  examination 
on  June  28th,  after  a  tumblerful 
of  milk  containing  bismuth  oxy¬ 
chloride  had  been  taken,  the 
upper  pouch  was  well  seen,  but 
not  the  lower  one.  After  about 
half  an  hour,  a  nipple-like  process 
appeared  on  the  right  border  of 
the  cardiac  pouch,  and  this  was 
thought  to  be  the  commencement 
of  the  narrow  track  leading  to 
the  second  pouch.  On  further 
examination,  no  evidence  of  dila¬ 
tation  or  hypertrophy  of  the 
pyloric  pouch  could  be  made 
out.  An  operation  was  advised, 
and  the  patient  was  taken  into 
Dorset  House  for  this  to  be  performed  on  Saturday,  July  2nd, 
1910. 

During  the  four  days  that  the  patient  was  in  the  nursing 
home  she  was  sick  once  or  twice  every  night,  bringing  up  a 
large  quantity  of  sour  fermented  material.  She  could  not  sleep 
until  vomiting  had  occurred  in  the  early  hours  of  the  morning. 
She  was  able  to  take  milk,  fish,  jelly,  and  beef-tea.  The  bowels 
were  only  opened  once,  in  spite  of  several  large  doses  of  cascara 
sagrada  and  some  white  mixture.  Saline  enemata  were  given 
three  times  in  twenty-four  hours,  and  these  were  well  retained. 
The  stomach  was  washed  out  on  the  night  of  July  1st,  and  again 
before  the  operation  on  the  morning  of  July  2nd,  half  a  pint  of 
water  being  left  in.  The  patient  was  sick  in  the  night,  in  spite 
of  the  washing  out.  Her  general  appearance  improved  a  good 
deal ;  she  became  less  shrivelled,  and  had  less  pain. 

Operation. 

At  9  a.m.  on  July  2nd,  Dr.  Shipway  giving  the  anaesthetic,  the 
abdomen  was  opened  through  the  upper  part  of  the  left  rectus. 
The  constriction  was  at  once  seen,  and  it  was  found  to  be 
adherent  to  a  band  stretching  from  it  to  the  round  ligament. 

The  upper  pouch  was  of  a  large 
size,  the  lower  one  being  about  a 
third  the  size  of  the  upper.  The 
upper  pouch  was  very  thick-walled 
and  white,  and  showed  prominent 
muscular  bands.  The  lower  pouch 
was  thin  and  natural.  There  was 
no  contraction  or  ulceration  of  the 
pylorus  or  duodenum,  and  the  gall 
bladder  was  also  healthy.  Above 
the  constriction  a  funnel-shaped 
ulcer  could  be  felt.  It  was  thick- 
walled,  and  was  hard.  No  enlarged 
glands  could  be  felt  in  the  lesser 
omentum,  the  gastro-colic  liga¬ 
ment,  or  about  the  head  of  the 
pancreas.  The  ulcer  was  fairly 
movable  posteriorly.  The  band 
already  mentioned  was  ligatured 
and  divided,  and  very  large  pouches 
of  the  cardiac  and  pyloric  parts  of 
the  stomach  were  emptied  and 
clamped.  The  points  of  the  clamps 
were  1  in.  below  the  constriction 
and  their  bases  on  the  greater 
curvature,  5  in.  on  either  side  of 
the  constriction.  A  gastro-gastros- 
tomy  was  performed  in  the  usual 
way,  except  that  two  layers  of 
perforating  sutures  were  used  pos¬ 
teriorly  instead  of  one.  The  opening  was  in.  long.  The 
stricture  was  extremely  tight,  the  external  circumference  just 
beyond  the  ulcer  being  no  thicker  than  an  ordinary  lead  pencil, 
^  that  it  was  difficult  to  imagine  anything  getting  through. 
Pagenstecher’s  thread  was  the  suture  material  used.  The 
abdomen  was  closed  in  layers  in  the  usual  way.  The  operation 
lasted  three-quarters  of  an  hour.  The  patient  was  not  shocked 
when  she  was  put  back  to  bed.  8he  was  given  J  grain  of 
morphine  Aud  1  pint  saline  enema.  During  the  next  twenty- 
four  hours  the  patient  vomited  several  times,  bringing  up  small 


Fig.  8.— Case  iii ;  Hour¬ 
glass  contraction,  u.  Cir¬ 
cular  ulcer  and  stricture 
with  suspensory  adhesion  x 
-extending  to  the  abdominal 
wall.  The  a  and  b  incisions 
into  the  cardiac  and  pyloric 
pouches  start  an  inch  below 
the  stricture  and  run  an  inch 
in  front  of  the  curved  lower 
and  inner  border  of  each 
pouch.  This  method  allows 
very  large  openings  to  be 
made  without  either  in¬ 
vading  the  ulcer  above  or 
trespassing  on  the  gastro¬ 
colic  omentum  and  its  large 
vessels  below.  The  ordinary 
short  vertical  incisions  are 
less  radical. 


quantities  of  brown  material.  The  stomach  was  therefore 
washed  out,  and  this  immediately  relieved  the  vomiting.  After¬ 
wards  the  patient  made  an  uninterrupted  recovery,  and  was  last 
heard  of  in  November,  1910,  when  she  was  quite  well  in  fact, 
better  than  she  had  been  for  over  twenty  years. 

* 

Case  iv. 

E.B.,  aged  47,  a  married  woman,  having  had  eighteen  children, 
thirteen  of  them  dying  before  they  were  1  year  old.  Five  are 
now  in  excellont  tieEltli,  She  has  not  yet  reached  the  n^no- 
pause.  Apart  from  the  present  illness  the  patient  has  been 
remarkably  healthy. 

History. 

The  present  illness  started  two  years  ago,  a  little  before  the 
birth  of  the  last  child.  She  then  vomited  frequently,  and  had 
severe  abdominal  pains.  She  had  also  been  excesBi\^ely  con¬ 
stipated  ever  since,  having  to  take  large  doses  of  casuor  oil  at 
frequent  intervals.  These  symptoms  got  gradually  worse,  and 
the  patient  states  that  at  one  time  the  bowels  were  not  opened 
for  six  weeks  and  two  days,  and  that  she  was  only  able  to  take 
slops  during  this  period.  She  went  to  the  Greenwich  Hospital 
on  February  19th,  1907,  where  she  had  her  stomach  washed  out. 
She  was  referred  to  Guy’s  Hospital,  but  was  too  ill  to  come  up 
until  February  25th.  The  bowels  were  opened  once  during  tne 
interval.  She  states  that  she  has  lived  mostly  on  milk  and  fish 
for  the  last  two  years,  and  that  any  attempt  to  take  rneat  or 
other  solid  food  made  her  vomit.  For  the  last 
vomited  frequently  every  day  after  any  kind  of  food.  When 
she  was  admitted  she  was  thin,  sallow,  and  anaemic,  and 
appeared  to  be  in  pain.  Many  of  her  teeth  were  missing  and 
her  breath  was  foul.  On  watching  the  patient  the  stomach 
became  prominent  above  the  umbilicus,  and  marked  peristalsis 
could  be  seen.  On  February  27tb  the  stomach  was  washed  out, 
and  a  large  amount  of  partly  digested  vegetable  food  came  away. 
There  were  pieces  of  carrots,  turnips,  and  cabbage,  clearly 
proving  that  the  patient’s  statement  as  to  her  diet  was  inaccurate. 
No  meat  was  found.  The  food  must  have  been  taken  before  the 
patient’s  admission  into  hospital  three  day  s  before.  There  was  no 
free  hvdrochloric  or  lactic  acid.  The  bowels  opened  several  times 
after  the  washing  out,  but  the  vomiting  continued  to  get  gradually 
worse  until  March  7th,  when  she  vomited  frequently  all  night 
and  during  the  following  day.  On  March  8th,  at  12  a.m.,  the 
patient  complained  of  loss  of  power  and  stiffness  in  tne  legs  and 
fingers.  The  fingers  were  fully  extended  and  the  patient  was 
unable  to  flex  them.  Then  suddenly,  while  the  clinical  clerk 
was  watching  her,  the  fingers  became  forcibly  clenched,  the 
elbows  flexed,  and  all  the  muscles  of  the  ^rm  and  forearm  were 
firmly  contracted  and  then  slightly  relaxed  again  to  their  fullest 
extent.  Her  legs  also  became  suddenly  extended  to  the  mu, 
being  stretched  out  in  bed  with  the  balls  of  the  big  toes  touch¬ 
ing.  The  calf  muscles  were  very  hard  and  so  were  all  the 
thigh  muscles.  The  facial  muscles  contracted,  distorting 
the  face.  The  patient  could  not  speak.  After  about  half  an 
hour  the  attack  slowly  passed  off.  Then  the  ? 

bed  quite  exhausted.  She  said  that  the  contractions  ^ 
been  very  painful.  She  had  similar  attacks  at  1  p.m.,  op.m., 
and  8  p.m.,  the  latter  developing  while  the  stomach  was  being 
washed  out. 

Operation. 

An  operation  was  decided  upon  and  performed  at  10  P-m.  on 
March  8th. '-It  was  not  thought  wise  to  wait  until  the  next  day  on 
account  of  the  increasing  severity  of 
the  tetanic  attacks.  When  the  ab¬ 
domen  was  opened  a  large  saddle- 
shaped  ulcer  was  found  3  in.  to  the 
left  of  the  pyloric  ring.  This  was 
situated  at  the  lesser  curvature  and 
extended  to  the  anterior  and  pos¬ 
terior  walls  of  the  stomach,  mostly 
the  latter.  The  greater  curvature 
had  been  drawn  close  up  to  the 
ulcer,  thus  making  a  very  tight  con¬ 
striction  and  an  hour-glass  stomach, 
but  there  was  no  obstruction  of  the 
pylorus,  BO  that  the  small  pyloric 
pouch  was  not  dilated.  It  was  there¬ 
fore  decided  to  make  an  opening 
between  the  cardiac  pouch  and  the 
jejunum.  There  was  clearly  no  in¬ 
dication  either  for  a  plastic  opera¬ 
tion  upon  the  stomach  or  for  a 
double  gastro-jejunostomy.  A  pos¬ 
terior  gastro-jejunostomy  without  a  .  ,  • 

loop  and  without  inversion  was  made,  the  opening  being  at  least 
3  in.  in  length  (Fig.  9).  The  patient  was  very  bad  under  the 
anaesthetic  and  the  operation  had  to  be  performed  as  rapimy 
as  possible.  The  patient  was  back  in  bed  within  twenty-five 
minutes  of  leaving  it.  A  saline  rectal  infusion  was  gmen  shortly 
after  the  operation  and  the  patient  then  developed  imr  mos 
severe  attack  of  tetanj%  and  it  was  feared  that  she  was  dying  i 
it,  but  fortunately  it  passed  away.  She  had  one  otner 
attack  at  6  p.m.  the  following  day,  twenty  hours  after  the  oP®™' 
tion.  From  this  time  she  made  an  uninterrupted  reco'^^ry, 
gaining  flesh  rapidly.  She  left  the  hospital  quite  well  about 
three  weeks  after  the  operation.  An  attempt  to  trace  her  in 
September,  1910,  failed.  She  had  left  her  former  address,  but 
when  she  was  last  heard  of,  about  a  year  after  the  operation,  sne 
was  quite  well. 


Fig.  9.— Case  iv  :  Hour¬ 
glass  contraction  in  tbe 
prepyloric  region  without 
pyloric  stenosis.  A  single 
posterior  gastrq  -  jejunos- 
tomy  proved  entirely  satis- 
faciory.  The  patient  was 
suffering  from  severe 
tetany. 
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CA'F.  V. — Hntir-filass  Contractioi^  atnl  Pyloric  Stenosis. 

"  I\riss  N.,  a^jed  40,  sent  by  Dr.  Wynne  of  Northiam,  was 
admitted  into  Ony’s  Hospital  on  Jnne  9th,  1910,  for  gastric 
symptoms  which  were  very  suspicious  of  hour-glass  contraction 
of  the  i^tomach.  The  following  is  the  report  of  the  ward  clerk, 
Mr.  Price  Harris 

History. 

The  patient  first  noticed  symptoms  fifteen  years  ago.  These 
were  acute  attacks  of  indigestion  followed  by  vomiting.  These 
attacks  lasted  from  a  week  to  a  month,  there  being  some  very 
acute  stages  when  the  patient  had  to  lie  down  for  some  hours  to 
get  relief.  On  careful  dieting  with  milk  the  patient  was  then 
able  to  keep  off  another  attack  for  two  or  three  months. 
During  the  attacks  she  often  had  a  burning  sensation  which 
she  referred  to  her  throat,  and  after  taking  food  it  would 
generally  be  vomited  up  about  an  hour  and  a  half  later.  In  the 
vomit  slight  streaks  of  hlood  were  noticed  in  the  early  attacks. 
During  later  years  the  attacks  have  not  been  so  frequent,  but 
they  have  been  more  severe.  Four  months  ago  the  patient  had 
her  worst  attack.  This  was  accompanied  by  a  great  deal  of 
bleeding,  the  patient  being  unconscious  for  twenty-four  hours. 
In  the  inteJTval  between  the  early  attacks  and  the  last  one,  no 
blood  had  been  noticed  in  the  vomit.  The  patient  has  always 
been  very  constipated.  For  months  she  has  not  been  able  to 
take  any  "solid  food  without  vomiting.  The  pain  comes  on  soon 
after  eating. 

Examination. 

The  patient  is  rather  thin.  No  enlargement  of  the  stomach 
could  be  made  out  on  palpation.  No  splash  could  be  discovered 
and  no  peristalsis  could  be  seen. 

X-Ray  Report. 

■Y-ray  examination  shows  an  irregularly  shaped  stomach, 
especially  at  the  lower  end  of  the  cardiac  and  pyloric  portions. 
The  bismuth  was  retained  at  the  cardiac  end,  and  passed  with 
difficulty  to  the  pyloric  end.  Once  there  it  passed  freely  through 
the  pylorus.  From  appearance  this  may  be  due  to  adhesions 
or  to  a  neoplasm. 

Operation. 

An  operation  was  performed  on  June  10th.  The  abdomen 

was  opened  through  the 
upper  part  of  the  left 
rectus  and  the  stomach 
was  examined.  The 
pylorus,  which  showed 
two  scars  anteriorly, 
was  constricted,  but 
not  very  tightly,  and 
it  was  adherent  to  the 
neck  of  the  gall  bladder. 
The  pyloric  pouch  was 
dilated,  and  there  was 
a  tight  constriction  of 
about  1  in.  long  a  little 
above  the  middle  of  the 
stomach,  due  to  the 
healing  of  a  saddle- 
shaped  ulcer  above  the 
lesser  curvature.  No 
open  ulcer  could  be  dis¬ 
covered.  With  the  aid 
of  clamps  gastroplasty 
was  performed,  and 
pyloroplasty  after  Finney’s  method  was  performed  for  the 
relief  of  the  pyloric  constriction.  (Fig.  10.)  This  was  not 
quite  so  satisfactory  as  usual,  because  the  pylorus  was  not 
freely  movable.  The  patient  made  a  rapid  and  good  recovery. 
She  was  last  heard  of  early  in  December,  1910,  when  she  was 
in  excellent  health  and  able  to  eat  full  diet. 

Case  vi. 

Previous  History. 

Mrs.  W.,  aged  39.  The  patient  (sent  by  Dr.  A.  J.  Russell  and 
by  Dr.  John  Robertson)  has  never  been  very  robust,  although 
she  never  suffered  from  any  illness  until  she  was  17  years 
of  age,  when  she  had  attacks  of  sickness.  A  gastric  ulcer  was 
diagnosed  and  treated.  The  attacks  passed  off  and  the  patient 
remained  fairly  well,  except  for  indigestion,  of  which  she  had  a 
very  severe  attack  about  nine  years  ago.  Two  years  before 
admission  she  began  to  suffer  from  attacks  of  sickness  after 
meals.  The  sickness  occurred  sometimes  directly  after  a  meal 
and  sometimes  after  two  or  three  hours.  The  vomiting  was 
sometimes  unaccompanied  by  nausea  and  almost  effortless. 
A  clear,  colourless  fluid  was  first  brought  up,  followed  by  food. 
The  sickness  was  unaccompanied  by  any  other  symptoms, 
except  that  the  constipation,  from  which  the  patient  had  always 
suffered,  became  more  severe.  The  attacks  of  sickness  lasted 
usually  for  two  or  three  days,  and  have  persisted,  with  intervals 
of  not  more  than  a  month,  till  admission.  The  patient  began  to 
waste.  Nine  months  before  admission  the  patient  began  to 
suffer  from  severe  pain  after  meals.  This  was  situated  a  little 
below  the  left  costal  margin  close  to  the  middle  line.  It  was 
relieved  by  vomiting  and  tended  to  spread  downwards  to  the 
hips.  It  was  frequently  referred  to  the  right  and  left  lumbar 
regions  and  to  the  left  shoulder.  With  the  pain  a  number  of 
other  symptoms  appeared.  Bright  blood  was  passed  in  the 
motions,  which  gave  place  later  to  tarry  motions  during  the 
attacks.  The  patient  had  difficulty  in  swallowing  solid  and 
semisolid  foods,  but  not  liquids.  A  feeling  of  obstruction  was 
referred  to  the  episternal  notch.  The  patient  was  unable,  both 


Fig.  10.— Case  v  :  Hour-glass  contrac¬ 
tion  and  pyloric  stenosis.  Gastroplasty 
and  pyloroplasty  openings  are  shown  at 
X  and  y  respectively.  The  incision  at  x 
is  a  little  anterior  to  the  border  of  the 
stomach,  which  is  occupied  by  the 
drawn-up  gastro-colic  ligament  and  its 
large  blood  vessels.  In  this  case  the 
cardiac  pouch  was  the  smaller. 


during  and  between  the  attacks,  to  take  more  than  a  cupful  of 
food  at  a  time.  A  lump  appeared  under  the  left  costal  margin. 
It  was  especially  marked  after  taking  food,  but  never  quite 
disappeared.  The  attacks,  which  now  became  more  frequent, 
were  accompanied  by  severe  headaches  and  shivering.  The 
patient  began  to  lose  weight  more  rapidly.  Between  the  attacks 
she  feels  fairly  well  and  is  able  to  take  a  light  diet  of  fish,  etc. 
She  has  been  feeling  better  during  the  last  few  weeks. 

Examination. 

The  patient,  when  examined  on  November  3rd,  1910,  was  very 
thin,  with  a  carinated  abdomen  and  no  subcutaneous  fat.  No 
tumour  could  be  felt  and  no  signs  of  dilatation  of  the  stomach 
could  be  made  out.  The  diagnosis  of  hour-glass  contraction  was 
suggested  chiefly  because  of  the  patient’s  history,  and  the  absence 
of  signs  of  dilatation  of  the  stomach,  the  recentrapid  wasting,  and 
the  fact  that  she  could  not  take  more  than  half  a  tumblerful 
of  liquid  at  a  time,  and  even  that  gave  her  great  discomfort. 
She  was  admitted  into  Guy’s  Hospital  on  November  9th.  A 
test  meal  was  given  and  the  contents  of  the  stomach  removed 
some  hours  later  and  sent  for  chemical  examination.  There 
was  no  free  hydrochloric  acid.  On  the  morning  of  the  10th  the 
patient  was  given  a  bismuth  meal  and  examined  with  the  x  rays. 
This  immediately  showed  the  cardiac  pouch,  and  soon  after¬ 
wards  a  narrow  streak  of  bismuth  passing  downwards  to  the 
right  from  the  right  border  of  the  cardiac  pouch.  No  second 
examination  was  possible  some  hours  later,  because  the 
apparatus  had  gone  wrong,  but  hour-glass  contraction  was 
strongly  suspected  from  the  a:-ray  appearances. 

Operation. 

On  November  11th,  1910,  the  abdomen  was  opened  through  the 
epigastric  angle  a  little  to  the  right  of  the  middle  line.  There 
was  some  free  fluid  in  the  abdomen  and  a  large  hard  mass 
was  found  under  cover  of  the  liver  to  which  it  was 
adherent.  This  mass  was  a  little  to  the  right  of  the  middle 
of  the  stomach,  the  lower  border  of  which  had  been  drawn  up 
towards  the  upper,  which  was  firmly  adherent  to  the  liver.  It 
was  3  in.  long,  and  the  constriction  was  tubular  and  very  tight. 
The  mass  was  also  adherent  posteriorly  and  to  the  mesocolon. 
The  pyloric  pouch  was  small,  and  the  pylorus  was  not  con¬ 
stricted.  The  duodenum  w'as  dilated.  It  was  impossible  to 
bring  the  cardiac  and  the  pyloric  pouches  together,  because  of 
the  small  size  of  the  pyloric  pouch,  and  especially  the  rigidity 
and  extent  of  the  growth.  Moreover,  it  was  clearly  sufficient  to 
drain  the  cardiac  pouch  into  the  intestine.  The  cardiac  pouch 
was  small,  and  so  tightly  distended  that  it  could  not  be  brought 
into  the  wound.  A  stomach  tube  was  sent  for,  but  meanwhile 
an  attempt  was  made  to  empty  the  cardiac  pouch  through  the 
constriction,  and  this  succeeded  sufficiently  to  allow  a  pouch  of 
the  stomach  to  be  got  into  the  clamps.  A  posterior  gastro¬ 
jejunostomy  was  impossible,  because  the  growth  was  adherent 
to  the  mesocolon.  Therefore  the  jejunum,  8  in.  from  the 
duodenum,  was  joined  to  the  front  of  the  lower  left  anterior 
part  of  the  cardiac  pouch  well  away  from  the  growth,  the 
jejunum  being  turned  to  the  right,  so  that  the  distal  part  of  it 
could  be  attached  to  the  lower  end  of  the  gastric  wound  for 
better  drainage.  The  splenic  flexure  was  so  movable  that  it 
was  easy  to  place  the  loop  of  the  jejunum  to  the  left  of  the 
transverse  colon  instead  of  in  front  of  it  and  the  lumbar  spine. 
As  it  lay  in  the  hollow  of  the  left  loin  it  seemed  to  be  in  a  very 
satisfactory  position  for  drainage.  The  abdomen  was  closed  in 
layers,  catgut  being  used  for  the  peritoneum  and  rectus  sheath, 
salmon-gut  uninterrupted  sutures  for  the  skin  and  rectus 
sheath,  and  catgut  for  the  skin. 

Pathology. 

For  a  long  time  hour-glass  contraction  was  thought  to 
be  nearly  always  congenital  in  origin,  but  Moynihan  has 
shown  that  it  is  almost  invariably  due  to  gastric  ulcer. 
The  ulcer,  which  is  generally  placed  at  the  lesser  curva¬ 
ture  and  extends  on  to  the  anterior  and  posterior  surfaces 
of  the  stomach,  gradually  contracts  and  draws  the  greater 
curvature  upwards.  Adhesions  also  form  to  the  under 
surface  of  the  liver,  to  the  anterior  abdominal  wall,  or 
towards  the  spine.  These  may  drag  upon  and  narrow  the 
stomach.  In  a  few  cases  carcinoma  may  give  rise  to 
hour-glass  contraction,  but  it  is  probable  that  even  then  a 
simple  ulcer  is  the  primary  lesion.  The  history  of  my 
sixth  case  suggests  this  view.  There  is  little  doubt  that 
spasm  of  muscle  around  an  ulcer  also  plays  an  important 
part  in  narrowing  the  tubular  orifice  joining  the  two 
gastric  pouches,  and  it  must  be  remembered  that  hour-glass 
contraction  frequently  develops  in  the  neighbourhood  of  the 
mid-gastric  sphincter.  There  is  a  specimen  in  the  museum 
at  Guy’s  Hospital  showing  a  moderate  degree  of  hour-glass 
contraction  due  to  gastrostomy.  In  5  of  my  patients  the 
contraction  was  undoubtedly  due  to  gastric  ulcer.  In  4  of 
them  there  was  active  ulceration  at  the  time  of  operation, 
and  in  one  of  these  the  left  lobe  of  the  liver  was  excavated 
by  the  ulcer.  In  the  other  2  there  was  so  much  thicken¬ 
ing  and  scarring  as  to  leave  no  doubt  as  to  the  previous 
existence  of  ulceration.  The  situation  of  the  constriction 
varied  a  good  deal ;  thus  the  cardiac  pouch  was  the  larger 
in  3  and  the  pyloric  in  the  other  3.  In  Case  i  the  cardiac 
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poach  was  extremely  small,  bsiag  only  a  little  larger  than 
an  ordinary  hen's  egg-  Usually,  the  cardiac  pouch  is  the 
larger.  In  2  of  my  6  patients  the  pylorus  was  also  con¬ 
tracted  as  the  result  ot  previous  ulceration.  In  these  2 
the  pyloric  pouch  naturally  was  dilated,  and  was  even 
larger  than  the  cardiac.  , 

Diagnosis. 

It  is  a  very  striking  fact  that  5  of  the  6  patients  had 
suffered  from  severe  gastric  s-ymptoms  for  many  years — 

1  for  25  years,  1  for  22,  1  for  15,  1  for  9,  and  1  for  many 
years.  The  chronic  course  of  the  disease  is  dependent 
upon  the  position  of  the  ulcer  opposite  a  wide  part  of  the 
stomach,  where  it  takes  a  long  time  to  cause  obstruction. 

It  is  notable  that  in  the  only  case  in  which  the  ulcer  was 
in  the  pre  pyloric  region  the  symptoms  progressed  far 
more  rapidly  and  terminated  in  tetany  within  two  years 
of  the  first  symptom.  It  is  noteworthy  that  melaena  only 
occurred  in  one  of  the  patients,  and  that  haemorrhage  is  not 
recorded  at  all  in  3  of  them  and  only  once  in  the  others. 
All  the  patients  had  wasted  a  great  deal,  and  3  of  them 
looked  so  ill  as  to  suggest  the  existence  of  malignant 
disease.  Various  signs  which  are  supposed  to  be  of 
diagnostic  value  may  now  be  mentioned.  The  following 
account  is  taken  from  Mr.  Moynihan’s^  classical  paper  upon 
the  subject : 

1.  If  the  stomach  tube  be  passed  and  the  stomach  washed 
out  with  a  known  quantity  of  fluid,  the  loss  of  a  certain  quantity 
will  be  observed  when  the  return  fluid  is  measured.  Thus,  if 
30  oz.  be  used,  only  24  can  be  made  to  return.  Wolfler,  who 
called  attention  to  this  sign,  said  that  some  fluid  seemed  to 
disappear  “as  though  it  flowed  through  a  large  hole” — as, 
indeed,  it  has,  in  passing  from  the  cardiac  to  the  pyloric  pouch. 
(Wulfler’s  “  first  sign.”)^ 

2.  If  the  stomach  be  washed  out  until  the  fluid  returns  clear, 
a  sudden  rush  of  foul,  evil-smelling  fluid  may  occur;  or  if  the 
stomach  be  washed  clean,  the  tube  withdrawn  and  passed  again 
in  a  few  minutes,  several  ounces  of  dirty  offensive  fluid  may 
escape.  The  fluid  has  regurgitated  through  the  connecting 
channel  between  the  pyloric  and  cardiac  pouches.  (Wolfler’s 
“  second  sign.”) 

3.  Paradoxical  dilatation.  If  the  stomach  be  palpated  and  a 
succussion  splash  obtained,  the  stomach  tube  passed,  and  the 
stomach  apparently  emptied,  palpation  will  still  elicit  a  distinct 
splashing  sound.  This  is  due  to  the  fact  that  only  the  cardiac 
pouch  is  drained ;  the  contents  of  the  pyloric  remain  undis¬ 
turbed,  and  cause  the  splashing  sound  on  palpation.  For  this 
phenomenon  Jaworski  has  suggested  the  appropriate  name  of 
“  paradoxical  dilatation.”  Jaboulay  has  pointed  out  that  if  the 
cardiac  loculus  be  filled  with  water,  a  splashing  sound  can  still 
be  obtained  by  palpation  over  the  pyloric  pouch.  The  sign  of 
paradoxical  dilatation  is  best  elicited  after  washing  out  the 
stomach  in  the  ordinary  manner.  When  the  abdomen  is 
examined  at  the  completion  of  the  washing,  and  when  the 
stomach  has  been  apparently  drained  quite  dry,  a  splashing 
sound  is  readily  obtained,  for  some  of  the  fluid  used  has  escaped 
into  the  pyloric  pouch  through  the  connecting  channel. 

4.  Von  Eiselsberg  observed  in  one  of  his  cases  that  on 
distending  the  stomach  a  bulging  of  the  left  side  of  the  epi¬ 
gastrium  was  produced ;  after  a  few  moments  this  gradually 
subsided,  aud  concomitantly  there  was  a  gradual  filling  up  and 
bulging  of  the  right  side. 

5.  Von  Eiselsberg  also  called  attention  to  the  bubbling, 
forcing,  “  sizzling  ”  sound  which  can  be  heard  when  the  stetho¬ 
scope  is  applied  over  the  stomach  after  distension  with  CO2. 

If  the  t  VO  halves  of  a  seidlitz  powder  are  separately  given,  aud 
the  stomach  be  normal  or  dilated,  no  loud  sound  is  heard  any¬ 
where  except  at  the  pylorus;  if  a  constriction  is  present  in  the 
stomach  a  loud,  forcible,  gushing  sound  can  be  easily  distin¬ 
guished  at  a  point  2  or  3  in.  to  the  left  of  the  middle  liue. 

6.  I  first  called  attention  two  years  ago  to  a  sign  which  I  have  | 
since  found  of  great  service  in  establishing  a  diagnosis  of  hour¬ 
glass  stomach.  The  abdomen  is  carefully  examined,  and  the 
stomach  resonance  is  percussed.  A  seidlitz  powder,  in  two 
halves,  is  then  administered.  On  percussing,  after  about  20  or 
30  seconds,  an  enormous  increase  in  the  resonance  of  the  upper 
part  of  the  stomach  can  be  found,  while  the  lower  part  remains 
unaltered.  If  the  pyloric  pouch  can  be  felt  or  seen  to  be  clearly 
dem.arcated  the  diagnosis  is  inevitable,  for  the  increase  in 
resonance  must  be  in  a  distended  cardiac  segment.  If  the 
abdomen  be  watched  for  a  few  minutes  the  pyloric  pouch  may 
sometimes  be  seen  gradually  to  fill  and  become  prominent. 

7.  Schmidt-Monard  and  Eichhorst  have  both  seen  a  distinct 
sulcus  between  the  two  pouches  inflated  with  CO2. 

...  The  two  aids  to  diagnosis  of  greatest  value  are,  it  will 
be  seen,  the  washing  out  of  the  stomach  and  its  inflation  with 
gas  by  the  administration  of  a  seidlitz  powder  in  two  portions. 

But  most  of  these  methods  are  only  of  historical  interest, 
and  although  they  are  worthy  of  notice  on  this  account,  no 
reliance  can  be  placed  upon  negative  results  obtained  from 
their  application.  Positive  results  are  certainly  of  value, 
especially  the  escape  of  turbid  fluid  through  the  tube  aft$r 
the  stomach  has  boen  apparently  washed  clean.  The 


result  of  inflation  with  gas  may  also  be  useful.  It  is 
obvious  that  positive  results  cannot  be  expected  from  these 
tests  if  the  constriction  is  at  all  tight,  and  these  are  the 
very  cases  in  which  prompt  diagnosis  is  most  important. 

The  bismuth  and  ic-ray  test  if  carefully  applied  is  reliable 
and  is  by  far  the  best  clinical  method  of  finding  out  if  there 
is  or  is  not  hour-glass  contraction.  It  also  serves  to  show 
if  there  is  pyloric  obstruction  as  well,  for  in  the  absence  of 
this  complication  the  bismuth  passes  from  the  pyloric 
pouch  into  the  intestine  in  a  natural  way.  To  obtain 
accurate  results  from  it,  experience  and  careful  interpreta¬ 
tion  are  required,  for  a  casual  examination  may  lead  to  a 
wrong  diagnosis.  It  is  absolutely  necessary  to  examine 
the  patient  both  in  the  vertical  and  horizontal  positions. 

1.  Hour-glass  contraction  has  been  diagnosed  when  a 
subsequent  operation  has  shown  that  the  condition  does 
not  exist.  Dr.  Hertz  tells  me  that  the  mistake  is  due  to 
the  weight  of  the  bismuth  in  the  lower  part  of  a  dilated 
dropped  stomach.  This  drags  upon  and  narrows  the 
middle  part  of  the  stomach,  giving  it  an  appearance  some¬ 
what  resembling,  but  not  identical  with,  that  due  to  hour¬ 
glass  contraction.  If  a  patient  with  dilatation  of  the 
stomach  and  gastroptosis  be  examined  upon  the  screen 
while  taking  the  bismuth,  the  latter  can  be  seen  to  pass 
immediately  into  the  lo  wer  part  of  the  stomach,  whereas 
with  hour-glass  contraction  the  bismuth  takes  a  long  time 
to  reach  the  pyloric  pouch.  Moreover,  the  dark  line 
joining  the  two  shadows  passes  from  the  loivest point  ot 
the  upper  one  when  the  stomach  is  merely  dilated,  but 
from  the  right  border  when  there  is  true  hour-glass  con¬ 
traction.  It  is  also  probable  that  spasm  of  the  mid  gastric 
sphincter  occasionally  makes  a  narrowing  somewhat  re¬ 
sembling  hour-glass  contraction.  The  writer  has  seen 
this  sjiasm  during  an  operation  for  duodenal  ulcer.  An 
ulcer  upon  the  lesser  curvature  and  adherent  to  the  liver 
may  so  limit  the  mobility  of  the  stomach  as  the  patient 
stands  as  to  produce  an  apparent  hour-glass  contraction. 
The  constriction  of  ■  the  shadow  disappears  when  the 
patient  assumes  the  horizontal  position. 

2.  Hour-glass  contraction  may  be  overlooked  when  the 
stricture  is  very  tight,  unless  the  screen  examinations  are 
repeated  several  hours  after  the  bismuth  meal  is  taken. 
The  bismuth  method  was  used  for  five  of  my  patients,  and 
in  all  of  them  it  was  successful.  The  examinations  were 
kindly  made  by  Dr.  Hertz  (2),  and  Dr.  Morton  (3),  one  of 
the  patients  being  examined  by  each  observer.  The 
writer  examined  Case  i.  Other  methods  of  examination 
were  used,  but  the  results  compared  very  unfavourably 
with  those  obtained  by  the  bismuth  method.  In  two  cases 
the  constriction  was  so  tight  as  to  make  all  other  methods 
useless. 

Case  i  presented  unusual  difficulties  of  diagnosis  because 
the  patient  was  unable  to  swallow  more  than  a  very  little 
at  a  time,  although  there  were  evident  signs  of  dilatation 
of  the  stomach.  The  first  sign  suggested  oesophageal 
stricture  and  the  latter  pyloric  obstruction ;  but  hour-glass 
contraction  with  a  small  cardiac  pouch  seemed  the  most 
likely  explanation  in  view  of  the  history.  Examination 
by  the  »  ray  and  bismuth  method  settled  the  point  in  a 
few  minutes  in  a  most  graphic  and  canclusive  way.  It 
is  important  to  ascertain  if  there  is  any  active  ulceration 
as  well  as  hour-glass  contraction.  If  there  is  much  pain 
and  also  localized  tenderness  in  the  epigastrium,  the 
presence  of  ulceration  may  be  suspected.  This  suspicion 
may  be  confirmed  by  the  discovery  of  blood  pigment  in 
the  vomit  or  faeces.  Superadded  malignant  disease  may 
be  strongly  suspected  by  the  absence  of  free  hjdrocbloric 
acid  in  the  gastric  contents  or  the  presence  ot  a  hard 
swelling  in  the  epigastrium,  or  of  enlarged  glands  at  the 
root  of  the  neck. 

Treatment. 

The  experience  of  pyloric  constriction  and  the  past 
history  of  hoar-glass  contraction  make  it  clear  that 
medical  treatment  by  dieting  and  lavage  should  not 
be  continued  if  the  patient  is  losing  ground.  The  risk 
of  operation  is  slight  if  undertaken  before  the  obstruc¬ 
tion  is  severe,  and  before  the  general  condition  of  the 
patient  has  been  allowed  to  get  bad.  It  is  particularly 
necessary  to  operate  without  delay  when  ulceration  is 
present,  for  even  if  the  ulcer  does  heal  as  a  result  of 
medical  treatment,  this  must  lead  to  an  increase  of  the 
obstruction.  The  bismuth  method  gives  a  good  indication 
of  the  tightness  of  the  stricture.  The  first  thing  to  do 
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after  openiog  the  abdomen  is  to  examine  the  stomach,  the 
pylorus,  and  the  duodenum  thoroughly.  Without  this 
precaution  it  would  be  easy  to  overlook  either  a  cardiac 
pouch  or  pyloric  obstruction.  The  exact  nature  of  the 
operation  to  be  performed  must  depend  upon  the  condi¬ 
tions  found  upon  exploration.  The  same  operation  is  not 
suitable  for  all  cases.  A  good  deal  depends  upon  the 
presence  or  absence  of  ulceration,  of  pyloric  obstruction, 
and  of  adhesions.  "When  there  is  no  pyloric  obstruction, 
and  especially  if  the  pyloric  pouch  be  small,  a  single  pos¬ 
terior  gastro- enterostomy  is  all  that  is  necessary,  the 
cardiac  pouch,  which  is  generally  large,  being  easily 
joined  to  the  jejunum.  With  an  open  pylorus  there  is  no 
fear  of  stasis  in  the  pyloric  pouch.  The  condition  then 
differs  very  little  from  ordinary  pyloric  obstruction,  for 
which  posterior  gastro-jejunostomy  is  satisfactory.  When 
pyloric  obstruction  complicates  hour  glass  contraction 
there  is  more  doubt  as  to  the  best  treatment.  A  double 
posterior  gastro- enterostomy  is  not  satisfactory  for  various 
reasons.  It  is  difficult  to  drain  the  t  vro  pouches  thoroughly 
through  the  limited  space  available  within  the  loop  of 
blood  vessels  in  the  mesocolon.  Moreover,  there'are 
usually  a  great  many  adhesions  to  the  back  wall  of 
the  lesser  sac,  a.nd  the  transverse  mesocolon  may 
be  considerably  shortened;  and  in  some  instances,  as 
in  Case  i,  it  is  impossible  to  join  the  jejunum  to  the 
posterior  surface  of  the  very  small  caidiac  pouch  without 
risk  of  obstruction  of  the  drawn-up  jejunal  loop  by  the 
contraction  of  the  opening  in  the  transverse  mesocolon. 
Moreover,  a  double  gastro-enterostomy  through  the  small 
bloodless  space  available  in  the  transverse  mesocolon 
would  be  difficult  and  would  probably  lead  to  retraction  or 
kinking  of  the  jejunum  with  vicious  vomiting.  A  double 
anterior  gastro  enterostomy  would  be  still  more  unsatis¬ 
factory,  judging  from  the  results  of  a  single  anterior  gastro¬ 
enterostomy  for  pyloric  obstruction.  In  some  cases  a  single 
posterior  gastro-enterostomy  mav  be  combined  with  gastro¬ 
plasty  or  gastro-gastrostomy.  The  jejunum  is  then  joined 
to  the  pyloric  pouch,  but  I  did  not  adopt  this  combination 
in  either  of  my  two  cases,  because  in  them  the  strictured 
pylorus  was  freely  movable  and  clearly  amenable  to  treat¬ 
ment  by  Finney’s  operation.  This,  to  my  mind,  is  more 
satisfactory  in  these  cases,  because  it  can  be  performed  in 
far  less  time,  and  particularly  because  it  carries  no  risk  of 
vicious  vomiting,  which  is  still  to  be  dreaded,  especially  in 
women  exhausted  by  years  of  chronic  gastric  disease.  It 
may  be  said  that  Finney's  operation  does  not  drain  ihe 
stomach  so  well  as  gastro-enterostomy,  but  this  depends 
a  great  deal  upon  the  size  of  the  opening,  which  can 
be  made  very  large  by  Finney’s  method.  Gastro¬ 
enterostomy  is  considerably  better  when  there  is  active 
ulceration  or  extensive  adhesion  at  the  pylorus.  As 
to  the  relative  merits  of  gastroplasty  (Kam merer)  and 
gastro-gastrostomy,  much  depends  upon  the  presence 
or  absence  of  active  ulceration,  intractable  adhesions, 
and  upon^  the  size  and  accessibility  of  the  cardiac 
pouch.  When  there  is  active  ulceration  around  the 
tubular  stricture  it  is  clearly  better  not  to  cut  into  the 
ulcerated  area,  but  to  adopt  gastro-gastrostomy.  In¬ 
separable  adhesions,  espacialiy  with  ulceration  invading 
the  liver  (as  in  Case  ii),  or  a  very  small  cardiac  pouch  (as 
in  Case  i),  make  gastroplasty  very  difficult  and  unsuit¬ 
able,  for  some  of  the  sewing  would  have  to  be  done  very 
deep  in  the  epigastrium  under  cover  of  the  left  costal 
margin.  For  such  cases,  at  least,  gastro-gastrostomy  is 
safer  and  preferable,  although  it  may  not  appear  to  be  so 
perfect  in  an  anatomical  sense.  It  must  be  remembered, 
however,  that  the  pyloric  is  almost  vertically  below  the 
cardiac  pouch  in  these  cases,  as  shown  by  the  bismuth  and 
a:-ray  method,  and  that  a  gastro  gastrostomy,  with  a  very 
large  opening  therefore,  provides  satisfactory  drainage. 
Usually  a  very  large  opening  can  be  made  in  fairly  healthy 
tissues.  The  aperture  should  be,  whenever  possible,  at 
least  4  in.  long.  Unless  the  cardiac  pouch  is  very  small 
this  can  bo  provided  if  the  aperture  in  the  stomach  be  made 
curved,  starting  about  1  in.  below  the  stricture  and  extend¬ 
ing  about  1  in.  in  front  of  the  greater  curvature  as  far  as 
may  be  required.  (Vide  Fig.  8.)  A  vertical  incision,  as 
figured  in  some  of  the  books,  cannot  be  made  of  sufficient 
length.  There  is  very  little  tension  upon  the  suture  line 
when  this  method  is  adopted,  for  the  pyloric  is  not  folded 
in  front  of  the  cardiac  pouch.  The  stricture,  which  is 
relatively  fixed,  is  neither  disp'aced  nor  folded.  The  very 


movable  lower  borders  of  the  gastric  pouches  are  simply 
approximated.  As  far  as  external  appearances  go  zhe 
natural  shape  of  the  stomach  is  almost  restored  by  the 
operation.  In  only  one  of  my  patients  was  Kammerer’.s 
operation  feasible.  (Vide  Fig.  10.)  Moynihan*  records 
one  remarkable  case  in  which  it  was  impossible  to 
join  the  cardiac  to  the  pyloric  pouch  owing  to  adhesions. 
In  this  case  he  opened  the  pyloric  pouch,  and  dilated  the 
stricture  in  a  retrograde  manner,  and  to  hi.s  surprise  the 
patient  made  a  good  recovery.  In  the  absence  of  compli¬ 
cating  pyloric  obstruction  it  is  not  necessary  to  add 
gastro-enterostomy  to  gastro-gastrostomy  or  gastroplasty, 
although  it  would  appear  at  first  to  be  a  precaution  against 
recurrence  of  ulceration  and  stenosis.  As  already  pointed 
out,  the  X  rays  have  shown  us  that  sufficient  drainage  of  the 
cardiac  pouch  can  be  provided  by  joining  it  to  the  pyloric 
one,  which  is  not  nearly  so  far  to  the  right  as  we  used 
to  think.  Moreover,  a  superfluous  gastro-enterostomy 
increases  the  immediate  danger  of  the  operation,  and 
introduces  the  risk  of  vicious  vomiting,  which  is  still  to  be 
remembered,  especially  in  women.  W^hen  hour-glass  con¬ 
traction  is  due  to  growth,  or  there  is  a  reasonable  sus¬ 
picion  that  the  chronic  ulcer  is  becoming  carcinomatous, 
partial  gastrectomy  is  the  only  radical  treatment.  The 
open  end  of  the  duodenum  may  then  be  closed,  and  the 
jejunum  joined  to  the  cardiac  pouch.  Occasionally  it  may 
be  possible  to  perform  a  radical  operation,  and  then  to  join 
together  the  remainder  of  the  cardiac  and  pyloric  pouches 
without  tension.  When  the  growth  is  irremovable,  tem¬ 
porary  relief  may  be  obtained  by  joining  the  jejunum  to 
the  cardiac  pouch  as  far  away  from  she  growth  as  possible. 
For  my  sixth  patient  anterior  gastro-enterostomy  was  the 
only  possible  operation,  for  the  carcinoma  had  invaded  the 
transverse  mesocolon.  The  opening  into  the  stomach  was 
made  as  far  as  possible  to  the  left,  and  well  away  from  the 
growth,  and  the  jejunal  loop  was  then  placed  in  the  left 
loin  to  the  left  of  the  splenic  flexure  of  the  colon,  with  the 
object  of  lessening  the  risk  of  vomiting. 

References. 

1  Med.-Cliir.  Trans..  1904,  Ixxxvii.  143.  2  i;,oc.  cit. 


ACUTE  DILATATION  OF  THE  STOMACH: 
GASTROTOMY :  RECOVERY. 

BY 

GEORGE  G.  FARQUHAR,  M.B.,  Ch.B.,  F.RC.S  Eng. 


Nearly  all  the  recorded  cases  of  acute  dilatation  are 
alike  in  obscurity  of  cause  and  fatality  of  termination. 
The  following  notes  refer  to  a  case  in  which  one  cause 
was  not  only  clear  but  removable,  and  the  result  was 
uninterrupted  recovery. 

A  girl,  aged  23,  was  advised  by  a  wise  woman  to  eat  figs  in 
order  to  burst  a  small  abscess  in  the  axilla.  She  ate  nearly 
a  pound  of  dried  Turkey  figs  at  11a.m.,  December  24th,  1910. 
Two  hours  later  ineffectual  retching  set  in  with  abdominal 
pain,  which  continued  with  increasing  severity  all  day  and  the 
following  night.  The  bowels  moved  slightly  in  the  evening. 
The  girl  had  several  alarming  attacks  of  breathlessness  in  the 
night. 

I  was  summoned  at  9  a.m.  next  day.  The  abdomen  was  not 
distended,  and  moved  slightly  with  respiration.  There  was 
a  general  slight  increase  of  resistance  and  a  diffuse  tenderness, 
most  noticeable  between  the  umbilicus  and  the  left  anterior 
superior  spine.  The  pain  had  come  on  gradually  and  was  now 
severe,  especially  in  the  epigastrium,  bat  also  in  the  left  iliac 
region.  The  pulse  was  84  and  the  temperature  normal. 

After  examination  she  sat  up  with  a  sudden  cry  and  gasped 
for  breath ;  the  pupils  dilated  fully,  and  showed  momentarily 
a  slight  red  refiex.  For  about  ten  seconds  she  looked  as  if  she 
might  fall  back  dead.  When  she  regained  her  breath  a  little 
brandy  and  water  was  given  and  she  began  to  retch,  but  only 
a  little  fig  pulp  came  up.  As  this  seemed  too  thick  to  tlow 
through  a  stomach  tube,  none  was  passed  lest  it  should  pro%oke 
another  attack  of  dyspnoea. 

One  hour  later  a  slightly-disteuded  dull  area  could  be  made 
out  below  and  to  the  left  of  the  umbilicus.  An  enema  of  soip 
and  water  was  ordered  and  hot  applications  to  relieve  the  pain, 
but  no  morphine  was  given  at  this  si  age. 

At  3  p.m.  (twenty-six  hours  after  the  onset  of  pain  and 
vomiting)  the  patient  felt  no  better,  although  the  enema  had 
acted  well.  The  abdomen  hardly  moved  on  respiration  and 
was  distended,  especially  in  the  hypogastric  and  left  iliac 
regions,  which  were  dull.  The  left  flank  was  also  dull.  A 
uniformly  tympanitic  note  was  elicited  from  the  ensiform 
cartilage  to  a  point  well  below  the  umbilicus.  The  stomach 
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resonance  extended  up  to  the  nipple,  and  to  the  left  as  far  as 
the  posterior  axillary  line.  There  was  no  obliteration  of  liver  dull¬ 
ness.  The  rectum  was  not  ballooned.  A  catheter  was  passed,  but 
only  about  2  drachma  of  urine  escaped.  Very  little  urine  had 
been  passed  since  the  onset  of  symptoms.  The  patient  wished 
to  be  sick,  and  I  gave  her  a  teacupful  of  warm  water  with 
bicarbonate  of  soda.  Although  this  was  not  vomited,  the 
normal  stomach  area  remained  entirely  tympanitic,  but  the 
dulliness  in  the  left  flank  and  left  iliac  region  increased. 
Havng  given  i  grain  of  morphine  hypodermically,  I  had  her 
removed  to  hospital  for  operation. 

At  6  p.m.  Mr.  John  Hartley  opened  the  abdomen.  A  large 
swelling  like  an  ovarian  cyst  presented  in  the  wound.  It  was 
tympanitic  above  but  dull  below,  and  was  found  to  fill  the 
whole  of  the  front  of  the  abdomen.  It  was  recognized  as  an 
enormously  distended  stomach,  the  greater  curvature  being 
hidden  below  the  pubis,  and  the  lesser  curvature  appearing  hke 
a  vertical  chink  between  the  inflated  halves  of  the  organ.  The 
dilatation  seemed  to  extend  to  the  second  stage  of  the  duoc^num. 
An  area  of  the  stomach  was  drawn  forward  and  packed  off  with 
gauze  from  the  peritoneal  cavity.  A  srnall  incision  was  made 
to  allow  gas  to  escape.  Then  the  patient  was  turned  on  her 
right  side,  the  stomach  kept  drawn  forward  and  the  incision 
enlarged.  Fluid  containing  fig  juice  and  emitting  a  strong 
vinous  odour,  flowed  freely  for  a  time,  and  then  masses  of  half- 
masticated  figs  were  removed  with  a  scoop.  The  pylorus  and 
the  first  part  of  the  duodenum  were  found  to  be  dilated  suffi¬ 
ciently  to  admit  three  fingers.  When  all  the  contents  had  been 
removed  the  stomach  contracted  gradually  till  the  greater  cur¬ 
vature  was  just  below  the  umbilicus.  The  wound  in  the 
stomach  was  closed  in  three  layers,  and  the  abdominal  wall 
brought  together  in  the  usual  way  without  drainage. 

The  patient  bore  the  operation  well,  had  a  fair  night,  and 
expressed  herself  as  much  more  comfortable  next  morning.  No 
sickness  followed  the  anaesthetic  nor  was  there  any  disturba,nce 
of  digestion  during  convalescence.  She  was  fed  by  nutrient 
enemata  for  two  days  and  no  solid  food  was  given  for  a  week. 
Recovery  was  uneventful  and  complete. 

Looking  back  on  this  case,  one  wonders  how  the  branches 
of  the  vagi  in  the  stomach  could  recover.  Some  of  them 
must  have  been  stretched  to  three  times  their  usual  length. 
Is  it  not  possible  that  this  may  account  for  the  attacks  of 
dyspnoea  ? 


THE  TREATMENT  OF  APPENDICAL  ABSCESS 
WITH  PURE  CARBOLIC  ACID  AND 
IODOFORM. 

By  a.  ERNEST  MAYLARD,  M.B.,  B.S., 

SURGEON  TO  THE  VICTOEI.4.  INFIRMARY,  GLASGOW. 


The  value  of  pure  carbolic  acid  as  a  preventive  of  sepsis 
has  been  known  since  1865,  when  Lister  first  employed  it 
for  that  purpose  in  compound  fractures.  How  powerful 
a  deterring  agent  it  is  to  the  extension  of  septic  processes 
is  well  known  to  all  those  who  have  employed  it  to  check 
the  advance  of  traumatic  gangrene.  By  freely  swabbing 
a  putrid  wound  and  soaking  with  the  acid  all  necrosing 
tissue  any  further  extension  of  the  gangrenous  process  is 
prevented,  and  in  a  very  short  time  pain  and  fever 
disappear  and  the  wound  takes  on  a  healthy  healing 
action. 

The  striking  inhibitive  effects  of  the  drug  when  thus 
used  for  external  conditions  led  me  to  venture  upon  its 
employment  for  cases  of  appendical  abscess  where  the 
extreme  offensiveness  of  the  discharge  and  the  necrotic 
processes  in  the  appendix  suggest  conditions  not  altogether 
unlike  those  met  with  in  traumatic  gangrene. 

Operation. 

Let  me  outline  the  method  of  procedure  before  making 
further  comment : 

1.  The  abdomen  is  opened  in  the  right  iliac  region  by 
the  usual  “gridiron”  incision.  Should  more  room  be 
required  the  incision  must  be  carried  either  upwards  or 
downwards,  dividing  the  fibres  crossways  of  the  internal 
oblique  and  transversalis  muscles.  This  extension  of  the 
wound  should  always  be  avoided,  if  possible,  as  rendering 
the  subsequent  formation  of  a  hernial  protrusion  much 
more  likely. 

2.  If  there  are  no  adhesions  encountered  between  the 
visceral  and  parietal  peritoneum  sufficient  to  effectually 
cut  off  the  general  peritoneal  cavity,  gauze  plugs  are 
inserted  so  as  to  afford  complete  protection  of  the  cavity 
when  the  abscess  is  opened. 

3.  The  abscess  is  now  sought  for  by  carefully  breaking 
down  the  adhesions,  and  when  once  pus  begins  to  well  up 


it  is  rapidly  swabbed  away  until  the  cavity  has  been  freely 
exposed  and  practically  dried. 

4.  The  appendix  is  then  sought  for,  and,  if  reasonably 
possible,  removed ;  the  caecal  stump  is  touched  with 
pure  carbolic  acid,  and  invaginated  by  a  purse-string 
gut  suture. 

5.  The  abscess  cavity  is  freely  wiped  with  a  small 
gauze  swab  soaked  in  pure  carbolic  acid.  An  effort  is 
made  to  reach  every  part  of  the  cavity.  A  dry  swab  is 
then  introduced  to  soak  up  any  of  the  remaining  acid,  and 
immediately  thereafter  any  amount  up  to  half  a  tea- 
spoonful  of  iodoform  is  put  into  the  cavity,  and  with  a 
blunt  instrument  smeared  over  its  walls. 

6.  A  rubber  drainage  tube  about  a  quarter  of  an  inch  in 
diameter  is  conducted  to  the  lowest  part  of  the  cavity,  and 
on  one  side  of  the  tube  a  narrow  strip  of  iodoform  gauze  is 
packed  in  zigzag  fashion,  just  sufficient  to  fill  the  cavity ; 
this,  with  the  tube,  is  conducted  out  of  the  abdomen  about 
the  centre  of  the  wound. 

7.  The  protective  gauze  plugs  encircling  the  involved 
area  are  withdrawn,  the  edges  of  the  wound  dusted  with 
iodoform,  and  closed  by  through-and-through  silkworm 
gut  sutures. 

After-Treatment. 

The  after-treatment  is  as  follows :  On  the  second  day 
after  the  operation  the  iodoform  gauze  packing  is  partially 
removed ;  on  the  third  day  it  is  completely  removed  ;  and, 
however  fetid  may  have  been  the  pus  at  the  time  of 
operating,  the  plug  will  be  found  to  be  perfectly  “  sweet.” 
On  the  fifth  or  sixth  day  the  drainage  tube  is  taken  away, 
and  on  the  tenth  day  the  stitches  are  removed.  At  the  end 
of  four  weeks  the  patient  is  allowed  up. 

Synopsis  of  Cases. 

The  accompanying  table,  which  I  have  been  enabled  to 
draw  up  mainly  through  the  kind  help  of  my  Resident 
Infirmary  Assistant,  Dr.  John  P.  Kinloch,  contains  all  the 
cases  in  the  hospital  in  which  I  have  used  pure  carbolic 
acid  in  the  way  just  described. 

It  will  be  noticed,  first,  that  in  16  out  of  the  27  cases  the 
abscess  was  reached  by  the  ordinary  “  gridiron  ”  incision, 
neither  muscle  nor  aponeurosis  being  divided  across  the 
direction  of  their  fibres. 

Secondly,  in  every  instance  the  peritoneal  cavity  was 
opened — that  is  to  say,  the  abscess  had  to  be  reached 
through  the  non-adherent  walls  of  the  visceral  and  parietal 
peritoneum. 

Thirdly,  in  25  cases  oat  of  the  27  the  apppdix  was 
sought  for  and  removed.  In  one  of  the  remaining  two  it 
was  only  partially  removed,  as  a  portion  had  disappeared, 
while  in  the  other  it  could  not  be  found. 

Fourthly,  every  case  recovered,  and  in  none  were  there 
any  subsequent  complications,  such  as  subdiaphragmatic 
abscess,  pylephlebitis,  pneumonia,  or  other  conditions 
suggestive  of  septic  absorption  or  local  accumulations. 
The  pulse  and  temperature  usually  fell  within  twenty- 
four  hours. 

Fifthly,  the  subsequent  results  of  operation  were  traced 
in  25  out  of  the  27  cases,  and  19  of  these  25  were  seen  and 
examined.  With  the  exception  of  the  twenty-seventh  case, 
which  had  only  been  operated  upon  a  month  previously,  the 
interval  between  operation  and  report  ranged  froni  three 
months  to  four  and  three-quarter  years.  An  exarnination 
of  these  results  shows :  (1)  That  where  the  “  gridiron  ” 
incision  was  employed  in  10  out  of  14  cases  there  was 
some  bulging  of  the  cicatrix,  mostly  slight  and  in  almost 
every  instance  at  the  place  where  the  drainage  tube  and 
gauze  packing  emerged.  (2)  That  where  the  internal, 
oblique,  and  transversalis  muscles  were  cut  across  by  ex¬ 
tending  the  incision  upwards  3  out  of  6  cases  showed 
bulging,  the  protrusion  being  in  one  case  at  the  seat  of 
exit  of  the  drainage  tube,  and  in  the  other  two  at 
the  lower  part  of  the  cicatrix.  (3)  That  where 
the  internal  oblique  and  transversalis  muscles  were 
cut  across  by  extending  the  incision  downwards  and 
inwards  the  three  cases  so  treated  showed  bulging — in  one 
“  considerable  bulging  for  about  5  in.” ;  in  a  second 
“  marked  bulging  at  lower  part  ” ;  and  in  a  third  “  slight 
bulging  at  lower  part.”  Thus,  then,  it  is  seen,  in  review¬ 
ing  these  results  collectively,  that  out  of  23  cases  only 
7  showed  no  signs  of  bulging,  and  lapse  of  time  may  even 
lessen  still  more  the  number  of  these  latter.  Further,  tbe 
bulging  was  least  in  those  cases  in  which  a  “  gridiron  ” 
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incision  was  employed  with  no  cross  division  of  muscle  or 
aponeurotic  fibres.  And,  lastly,  that  while  the  number  of 
cases  is  possibly  too  few  to  admit  of  a  very  positive  state¬ 
ment — 9  in  all — where  the  incision  hsid  to  be  carried  either 
upwards  or  downwards,  it  seems  probable  that  downwa^ 
extension  is  more  likely  to  be  followed  by  a  bulging  cicatrix 
than  upward. 

Conclusions. 

1.  That,  where  proper  precautions  are  taken  to  protect 
the  general  peritoneal  cavity,  this  method  of  operating 
admits  of  every  abscess  being  opened  and  every  appendix 
sought  for  and  removed  with  perfect  safety. 


Cases  of  Uticomplicated  Appendical  Abscess  Treated  icith  Fare 
Carbolic  Acid  and  Iodoform. 


No. 

Sex. 

1 

1 

Age. 

Nature  of  Abdominal 
Opening. 

Date  of 
'  Exami¬ 
nation 
after 
Opera¬ 
tion. 

Condition  of 
Cicatrix : 

a.  Reply  by  Letter ; 

b.  Patient  Seen  and 

Examined. 

1 

F. 

37 

Gridiron ;  no  cross  divi¬ 
sion  of  muscles 

Years. 

41 

a.  Bulging  at  site  of 
drainage  tube. 

2 

M. 

22 

Incision  in  median  line 
over  situation  of  ab¬ 
scess 

41 

b.  Ditto. 

3 

P. 

12 

Gridiron ;  no  cross  divi¬ 
sion  of  muscles 

4i 

b.  Ditto. 

.  4 

F. 

34 

Internal  oblique  and 
transversalis  muscles 
divided  upwards 

4i 

a.  No  bulging. 

5 

M. 

53 

Gridiron:  no  cross  divi¬ 
sion  of  muscles 

3S 

b.  Ditto. 

6 

F. 

12 

Ditto 

32 

a.  Ditto. 

7 

M. 

22 

Ditto 

3J 

Case  not  traced. 

8 

M. 

17 

Internal  oblique  and 
transversalis  muscles 
divided  downwards 

3i 

Ditto. 

9 

F. 

10 

Gridiron :  no  cross  divi¬ 
sion  of  muscles 

2 

a.  No  bulging. 

10 

M. 

51 

Internal  oblique  and 
transversalis  muscles 
divided  upwards 

2 

b.  Ditto. 

11 

M. 

59 

Ditto 

2 

b.  Bulging  at  lower 
part. 

12 

M. 

21 

Gridiron;  nocross  divi¬ 
sion  of  muscles 

2 

b.  Marble-size  bulg¬ 
ing  at  site  of  drain¬ 
age  tube. 

13 

F. 

5 

Internal  oblique  and 
transversalis  muscles 
divided  upwards 

li 

b.  Bulging  at  lower 
part. 

14 

M. 

40 

Internal  oblique  and 
transversalis  muscles 
divided  downwards 

li 

b.  Considerable 
bulging  for  about 
5  inches. 

15 

M. 

34 

Gridiron;  no  cross  divi¬ 
sion  of  muscles 

li 

b.  Bulging  at  site  of 
drainage  tube. 

16 

M. 

13 

Ditto 

li 

b.  Ditto. 

17 

M. 

11 

Ditto 

li 

b.  Ditto. 

18 

M. 

21 

Internal  oblique  and 
transversalis  muscles 
divided  downwards 

U 

b.  Slight  bulging  at 
lower  part. 

19 

M. 

17 

Ditto 

1 

b.  Bulging  marked 
at  lower  part. 

20 

M. 

8 

Gridiron ;  no  cross  divi¬ 
sion  of  muscles 

i 

a.  Slight  bulging. 

21 

M. 

27 

Ditto 

i 

b.  No  bulging. 

22 

P. 

44 

Ditto 

b.  Bulging  at  site  of 
drainage  tube. 

23 

M. 

16 

Internal  oblique  and 
transversalis  muscles 
divided  upwards 

1 

4: 

1 

b.  Ditto. 

24 

M. 

29 

Ditto 

*  ; 

b.  No  bulging. 

25 

M. 

22 

Gridiron ;  no  cross  divi¬ 
sion  of  muscles 

i  \ 

b.  Slight  bulging  at 
lower  part. 

26 

F. 

17 

Ditto 

i  : 

a.  Slight  bulging. 

27 

M. 

56 

Ditto 

^  1 

b.  No  bulging  as  yet. 

Note.— The  appendix  was  removed  in  all  cases  except  No.  4,  where 
removal  was  partial,  and  No.  24  whore  the  appendix  was  not  found.  The 
peritoneal  cavity  was  opened  in  all  cases;  there  was  no  subsequent 
complication  in  any,  and  the  result  in  all  was  recovery. 


2.  That  this  method  prevents  any  subsequent  septic 
complications,  such  as  subdiaphragmatic  abscess,  pyele- 
phlebitis,  pneumonia,  thrombosis,  and  other  septic  mani¬ 
festations  connected  either  with  the  wound  locally  or  with 
deeper  and  more  distant  parts. 

3.  That,  as  drainage  is  considered  advisable  in  every 
instance,  the  probabilities  are  in  favour  of  a  weakened 
cicatrix  at  the  seat  of  exit  of  the  tube  and  gauze,  with, 
later,  hernial  protrusion ;  but,  provided  the  incision  is  of 
the  “  gridiron  variety,  with  no  cross  division  of  muscle 
or  aponeurotic  fibres,  and  neither  the  tube  too  large  nor 
the  packing  excessive,  the  bulging  may  be  only  slight. 

4.  That  abscess  formation  in  appendicitis  must  be  con¬ 
sidered  a  serious  complication,  whether  regarded  in  its 
immediate  or  in  its  remote  effects ;  and  inasmuch  as  we 
can  never  forecast  the  possible  formation  of  pus  in  any 
given  acute  attack  of  appendicitis,  we  should  proceed  to 
remove  the  appendix  before  such  a  complication  could 
take  place — that  is  to  say,  within,  at  the  latest,  forty-eight 
hours  of  the  initial  seizure. 


A  CASE  OF  IDIOPATHIC  DILATATION  OF 
THE  COLON. 

By  william  LEGGETT,  M.D.Dub., 

SENIOB  ASSISTANT  PHYSICIAN,  BOYAL  ASYLHAT,  MONTEOSE. 


Owing  to  the  comparative  rarity  of  this  condition,  the 
following  notes  and  accompanying  photographs  may  be 
of  interest.  Unfortunately  actual  measurements  of  the 
patient  were  not  taken  in  such  a  way  as  to  be  of  practical 
value  ;  but  it  is  possible  that  the  photographs  will  convey 
a  clearer  and  more  interesting 
impression  of  the  appearance 
of  the  abdomen  than  a  mere 
statement  of  measurements. 

The  patient — an  imbecile  of 
low  type— a  native  of  Shetland, 
aged  34  years,  first  came  under 
notice  in  May, 
history  was  apparently 
able.  He  was  then  described 
as  “suffering  from  marked  dis¬ 
tension  of  the  abdomen,  through 
whose  wall  the  peristaltic  move¬ 
ments  of  the  intestines  can  be 
readily  observed.  Over  the 
middle  of  the  right  tibia  in  front 
is  a  typical  syphilitic  ulcer, 
another  is  situated  on  the  leg 
posteriorly,  at  the  junction  of 
the  middle  and  lower  thirds.” 

Otherwise  there  appeared  to  be 
no  marked  pathological  changes 
other  than  the  physical  de¬ 
fects  frequently  associated  with 
imbeciles.  An  attempt  was  made  to  reduce  the  abdominal 
distension  by  giving  purgatives  and  by  the  administration  of 
enemata,  but  no  appreciable  change  took  place  as  regards 
dimensions,  though  £f  free  action  of  the  bowels  resulted  from  a 
large  dose  of  castor  oil.  In  fact,  the  abdominal  distension 
appeared  to  become  gradually  greater  during  the  first  eighteen 

months  he 
ivas  under 
o  b  8  e  r  V  a- 
tion ;  then 
for  about 
two  years 
practically 
no  change 
took  place. 

At  the 
end  of  this 
time — that 
is,  about 
three  and 
a  half  years 
after  he 
was  first 

seen— he  developed,  without  any  apparent  cause,  a  severe 
attack  of  diarrhoea,  with  vomiting  and  complete  disappear¬ 
ance  of  the  distension.  After  a  couple  of  days,  when  the 
diarrhoea  had  ceased,  the  abdominal  distension  returned  to 
about  its  original  size.  During  all  this  time  the  patient  per¬ 
sistently  refused  every  kind  of  medicine,  including  aperients. 
Enemata  were  tried  without  success.  The  result  was  that  he 
sometimes  went  for  ten  days  or  even  a  fortnight  without 
evacuating  the  contents  of  his  bowels.  These  evacuations  took 
place  without  the  administration  of  any  drugs,  and  the  average 
time  between  successive  motions  was  about  seven  or  eight 
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days.  He  always  took  his  food  well,  consequently  his  motions 
were  very  large"  He  constantly  passed  his  urine  in  bed,  and 
seemed  to  have  very  little  control  over  the  acts  of  micturition 
and  defaecation. 

Having  recovered  from  his  first  attack  of  diarrhoea,  and  the 
abdominal  distension  having  returned,  the  patient  remained  in 
the  same  condition  for  about  eighteen  months,  when  he 
developed  a  second  attack  of  diarrhoea  and  vomiting,  the  dis¬ 
tension  again  disappearing,  only  to  return  in  a  couple  of  days 
when  the  diarrhoea  had  ceased.  It  was  noted  that  he  did  not 
feel  so  well  until  he  regained  his  distended  condition. 

He  now  remained  in  his  usual  health  for  about  nine  months 
and  then  began  to  get  gradually  worse.  His  abdomen  became 
enormously  distended,  absolutely  tense  and  of  highly  glazed 
appearance.  This  stage  lasted  about  three  or  four  months. 
Finally  breathing  became  so  difficult  and  the  heart’s  action  so 
much  impeded  that  he  died.  There  was  also  severe  vomiting 
before  death.  The  condition  was  diagnosed  independently  by 
several  of  his  medical  attendants  as  idiopathic  dilatation  of  the 
colon. 

Necropsy. 

A  post-mortem  examination  was  performed,  when  the  following 
pathological  conditions  were  noticed  ; 

There  was  grea  t  oedema  of  the  legs  and  scrotum,  the  abdomen 
being  distended  to  an  extreme  degree.  On  opening  the  latter 
the  small  intestine  immediately  bulged  out ;  and  on  extending 
the  incision,  a  quantity  of  pale  greenish  fiuid  flowed  out  of  the 
abdominal  cavity. 

The  alimentary  tract  from  rectum  to  stomach  was  greatly 
dilated  and  contained  practically  nothing  but  gas.  Dilatation 
was  greatest  in  the  descending  and  transverse  colon.  Com¬ 
mencing  at  the  sigmoid  flexure,  it  rapidly  increased  so  that  the 
lumen  of  the  descending  colon  measured  about  four  times  its 
normal  diameter  after  being  deflated.  At  the  splenic  flexure 
the  bowel  was  constricted,  and  dilatation  again  occurred  in  the 
transverse  colon,  which  was  between  three  and  four  times  its 
normal  diameter.  Another  constriction  was  found  at  the 
hepatic  flexure,  and  the  bowel  again  became  dilated.  Dilatation, 
however,  was  not  nearly  so  extreme  in  the  ascending  colon  and 
caecum. 

The  appendix  was  normal.  The  small  intestine  and  stomach 
ware  considerably  distended  and  filled  with  gas.  The  diaphragm 
was  abnormally  high  and  arched,  the  liver  small,  nodular,  and 
freely  movable,  and  showed  some  fatty  degeneration.  The 
spleen  was  normal  in  appearance ;  the  "kidneys  showed  some 
congestion  and  interstitial  changes. 

Tbe  heart  was  markedly  displaced  upwards  and  very  small ; 
the  valves  appeared  healthy,  but  the  pericardium  contained 
excess  of  fluid.  The  lungs  were  pushed  upwards,  but  appeared 
healthy. 


SOME  EXPERIMENTS  ON  COLD-CHAMBER 
TREATMENT. 

BY 

JOHN  GORDON  THOMSON,  M.A,  M.B.,  Ch.B  , 

LIVEBPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

With  Prefatory  Note  by 
PROFESSOR  RONALD  ROSS,  C.B.,  F.R.S. 


Prefatory  Note. 

Some  years  ago  Sir  Edwin  Darning- Lawrence,  Bart., 
offered  funds  to  the  Liverpool  School  of  Tropical  Medicine 
for  the  purpose  of  experimenting  on  the  effect  of  cold  on 
yellow  fever,  a  subject  in  which  he  had  long  been  in¬ 
terested  owing  to  various  reports  which  had  come  to  his 
knowledge.  The  school  found  it  difficult  to  give  effect  to 
his  wishes,  and  the  matter  was  allowed  to  drop.  For  a 
long  time  I  have  felt  that  much  experimental  work 
remains  to  be  done  on  various  possible  therapeutic 
agencies,  such  as  cold  and  heat,  and  in  1909  I  therefore 
asked  Sir  Edwin  Durning-Lawrence  whether  he  would 
not  assist  us  to  commence  such  studies  in  Liverpool.  He 
assented  at  once,  and  very  generously  gave  a  considerable 
sum  of  money  for  the  purpose  of  making  the  required  cold 
chamber  and  for  maintaining  the  cost  of  the  investigation. 
The  chamber  was  made  by  the  Haslam  Engineering  Com¬ 
pany,  Derby,  and  the  researches  were  in  full  progress  at 
the  beginning  of  1910.  At  first  Major  Williams,  I.M  S. 
(retired),  conducted  them  under  myself;  but  in  April 
Mr.  J.  G.  Thomson,  M.B.,  Ch.B.,  took  up  the  work,  and  has 
continued  it  to  date.  He  reports  the  total  results  in  the 
following  paper.  I  may  add  that  there  are  considerable 
difficulties  in  the  way  of  such  researches,  many  of  the 
experiments  being  rendered  invalid  by  the  death  of  the 
animals  owing  to  various  causes.  Experiments  with  many 
diseases  is  almost  impossible  owing  to  several  small 
difficulties. 

I  think,  however,  that  some  evidence  has  been  obtained 
the  effect  that  a  cold  dry  air  may  retard  certain 


infections,  and  will  therefore  probably  have  some 
beneficial  effect  in  disease.  In  such  an  important  matter 
as  treatment,  this  may  be  looked  upon  as  of  value,  and 
also  as  an  indication  for  work  in  the  same  line  in  con¬ 
nexion  with  human  patients.  We  should  therefore  like  to 
advocate  the  construction  of  cold  chambers  in  connexion 
with  hospitals — that  is,  chambers  where  human  patients 
suffering  from  various  disorders,  such  as  phthisis,  could 
be  kept  under  observation ;  and  I  hope  that  efforts  may 
be  made  to  carry  out  this  idea.  We  should  like  cases  for 
trial.  R.  R. 

Preliminary. 

No  noticeable  change  can  be  observed  in  a  patient’s 
body  as  a  consequence  of  alteration  of  external  tempera¬ 
ture  ;  but  nevertheless  changes  may  be  produced  in  his 
blood  and  tissues  which  may  be  inimical  to  the  parasites 
living  in  him. 

It  is  common  to  send  patients  suffering  from  malaria  to 
temperate  climates,  for  example  the  hills  of  India,  and  it 
is  easier  to  treat  such  patients  in  England  than  in  the 
tropics.  Again,  from  a  careful  study  of  the  statistics  in 
India  it  has  been  noted  that  a  sudden  rise  in  the  malaria- 
rate  occurs  at  the  end  of  the  cold  season  before  any  new 
brood  of  Anophelines  has  been  hatched  out.  This  may  be 
due  to  relapses  caused  by  the  greater  heat. 

In  discussing  relapses  in  malaria,  R.  Ross  (1910)  puts 
forward  as  a  hypothesis  that  external  heat  probably  tends 
to  encourage  these.  Although  the  temperature  of  the 
body  remains  much  the  same,  the  parasites  may  be 
stimulated  by  the  heat  in  some  way,  owing  to  the  fact 
that  warm  climates  are  specially  suitable  to  them  and  to 
their  dissemination  by  mosquitos.  The  same  observer, 
while  conducting  experiments  in  India  with  birds,  noted 
when  he  took  these  to  a  cold  climate,  such  as  the 
Himalayas,  that  the  parasites  in  their  blood  greatly 
diminished  in  numbers.  Many  observers,  especially  in 
Italy,  have  noted  that  season  affects  the  plasmodia, 
especially  the  sexual  forms,  quite  apart  from  the 
proliferation  of  the  carrying  agents. 

Not  many  years  ago  phthisical  patients  were  shut  up  in 
hot  rooms,  and  now  such  patients  go  to  the  hills  of 
Switzerland,  where  they  are  subjected  to  a  cold  dry  atmo¬ 
sphere.  In  fact,  there  is  good  reason  to  believe  that  the 
cold  acts  in  these  cases  as  a  tonic  to  the  whole  animal 
organism,  and  without  doubt  acts  almost  as  beneficially  as- 
the  purity  of  the  air  inhaled. 

It  has  been  shown  by  Raubitschek  (1910)  that  white 
rats  fed  on  buckwheat  and  exposed  to  the  sunlight  develop 
a  disease  which  has  been  called  fagopyriemus,  a  condition 
which  in  many  respects  simulates  pellagra,  whereas  those 
kept  in  the  dark  remain  quite  healthy.  Before  this  experi¬ 
ment,  a  suggestion  that  sunlight  was  capable  of  aiding 
disease  would  have  been  regarded  as  most  improbable,  but 
here  we  have  absolute  and  direct  proof  of  the  influence  of 
such  natural  agencies. 

It  is  usually  admitted  that  people  who  live  in  cold 
climates  have  more  vitality  and  energy  than  those  who 
live  in  the  tropics.  More  work  is  done  and  greater 
energy  displayed  in  cold  climates.  Too  much  heat  and  too 
much  cold  will  both  lower  vitality.  In  suggesting  cold 
treatment,  however,  we  do  not  mean  exposure,  and  we  did 
not  in  any  way  lower  the  vitality  of  the  animals  observed 
by  US.  It  has  been  well  proved,  after  about  eighteen 
months’  experimental  work  with  rats  and  guinea-pigs, 
that  the  animals  in  the  cold  chamber  are  livelier  and  take 
their  food  better  than  those  in  the  varying  atmosphere  of 
the  animal  house,  the  temperature  of  which  in  the  summer 
months  was  often  very  high.  A  cold  moist  atmosphere  or 
exposure  to  a  sudden  change  of  temperature  may  be 
exceedingly  dangerous  to  the  vitality  of  an  organism,  but 
this  is  quite  a  different  thing  to  the  cold  dry  bracing 
atmosphere  of  Switzerland  and  Canada  during  the  winter. 
All  visitors  to  the  cold  chamber  here  admitted  the 
efficacy  pf  a  short  sojourn  in  it,  and  this  was  most  notice¬ 
able  during  the  heat  of  summer.  One  feels  more  vigorous 
in  this  chamber,  and  this  probably  better  than  anything 
else  may  suggest  the  possible  value  of  treatment  in  it. 

Very  little  seems  to  be  known  of  the  physiological 
action  of  cold  air  on  the  living  organism.  It  is  known 
that  cold  causes  constriction  of  the  peripheral  arterioles  of 
the  skin,  and  that  a  cold  bath  stimulates  leucocytosis- 
We  know  that  animals  which  are  homoithermal,  if 
anaesthetized  with  ether,  become  poikilothermal,  but  have 
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little  precise  knowledge  what  exactly  are  the  changes 
produced  by  heat  and  cold  in  the  blood  and  tissues. 

Historical. 

In  1906  Dr.  W.  W.  Crane  sugge.sted  the  value  of  cold  air 
in  the  treatment  of  tetanus  and  yellow  fever,  and  pointed 
out  that  the  onset  of  tetanus  was  commoner  during  hot 
weather  than  during  cold.  Vincent  of  France  noted  (as 
Crane  reports)  that  a  case  of  idiopathic  tetanus  in  a  young 
man  occurred  several  days  after  a  “  heat  stroke.”  Experi¬ 
menting  with  guinea-pigs  inoculated  with  tetanus  culture, 
he  discovered  that  those  kept  in  an  incubator  and  subjected 
to  a  high  temperature  all  developed  the  disease  and  died, 
wTiile  none  of  the  controls  were  affected.  As  Crane  points  out, 
this  shows  that  heat  is  an  important  factor  in  the  develop¬ 
ment  of  tetanus.  Dr.  Charles  C.  Allison,  of  Omaha,  has 
reported  (Crane)  on  a  desperate  case  of  tetanus  in  a  boy 
placed  at  the  suggestion  of  Dr.  W.  J.  McCrann,  of  South 
Omaha,  in  a  cold  storage  room ;  he  was  much  relieved 
immediately  and  finally  recovered.  Crane  also  points  out 
that  each  temperature,  high,  medium,  and  low,  has  an 
influence  of  its  own  ;  that  the  summer  incidence  of  such 
diseases  as  dysentery,  enterocolitis,  cholera  morbus, 
etc.,  are  well  known ;  and  that  the  winter  incidence  of 
bronchitis  and  pneumonia  is  also  well  known.  He  points 
out  also  that  measles  and  typhoid  are  more  severe  and 
scarlet  fever  is  less  severe  in  warm  climates. 

Dr.  Louis  Perna,  in  1909,  sevetrely  criticized  treatment 
of  yellow  fever  by  cold.  Its  advocate.  Dr.  Garcia,  had 
said  that  the  cold  “  increases  the  resistance  of  the 
organism  ”  or  favours  the  means  of  defence.  Dr.  Louis 
Perna  says,  however,  that  if  the  cold  only  “favours 
the  means  of  defence,”  the  statement  should  be  accom¬ 
panied  by  facts  which  sustain  it.  As  a  matter  of  fact,  the 
figures  of  experiments  given  in  this  paper  by  Perna  show 
that  cold  gave  results  which  would  condemn  the  use  of 
the  “  polar  chamber,”  or  at  least  show  that  the  treatment 
is  futile.  The  experiments  (in  Havana)  are  reported  as 
being  made  under  the  most  favourable  circumstances ;  but 
this  seems  almost  to  be  incorrect  when  we  learn  that  some 
of  the  patients  suffered  from  chilblains,  some  from  rheu¬ 
matic  pains,  and  some  even  had  gangrene.  It  may  be 
assumed  that,  if  such  complications  as  these  did  take 
place,  the  patients  were  not  treated  under  favourable 
circumstances,  but  were  exposed  to  too  much  cold.  The 
first  essential  in  cold- air  treatment  is  proper  comfort  and 
protection  for  the  patient.  It  is  not  suggested  that 
patients  should  be  scantily  clothed,  and  that  the  vitality 
of  any  part  of  the  body  should  bo  lowered.  It  must  again 
be  pointed  out  that  cold  air  may  either  lower  or  raise  the 
vitality  of  an  animal ;  under  favourable  circumstances  it 
unquestionably  raises  the  vitality,  but  under  unfavourable 
circumstances  lowers  it. 

Raphael  Blanchard  and  Marc  Blatin  (1907)  discussed  the 
immunity  of  the  marmot  in  hibernation  to  certain  trypano¬ 
some  infections.  The  marmot  awake  is  fatally  affected 
by  inoculation  with  T.  hrucei,  T.  gamhiense,  T.  evansi, 
and  the  trypanosome  of  El  Debab;  but,  on  the  other 
hand,  the  marmot  in  hibernation,  that  is,  asleep,  is  immune 
to  the  four  species  of  trypanosome  enumerated  above. 
This,  he  says,  is  not  due  to  the  action  of  antibodies,  but  to 
the  fact  that  the  animal  daring  hibernation  is  subjected  to 
a  low  temperature.  C.  C.  Bass  (1910)  draws  attention  to 
the  fact  that  pellagra  is  greatly  benefited  by  the  onset  of 
cold  weather,  and  that  patients  sent  to  Colorado  were 
greatly  relieved,  and  in  fact  became  quite  well,  when  sub- 
jwted  to  the  cold  bracing  climate.  One  patient  was  bed¬ 
ridden  when  she  left,  but  was  up  in  ten  days  and  without 
recognizable  symptoms  of  disease  in  two  weeks.  In  view 
of  this  fact  experimental  cooling  of  wards  was  attempted, 
but  was  a  mechanical  failure,  as  expense  evidently 
prevented  proper  experiments  being  carried  out. 

Observations. 

I  will  now  give  as  concisely  as  possible  the  results 
obtained  in  our  experimental  work  here  at  the  Liverpool 
School  of  Tropical  Medicine. 

A  chamber  was  constructed  12  ft.  long  by  7  ft.  wide 
by  6^  ft,  high.  It  can  be  kept  at  any  temperature 
between  about  15°  F.  (=9.4"  C.)  and  150°  F.  (65.5"  C.). 
The  temperature  is  reduced  by  an  ammonia  compressor 
worked  by  a  6-h.p.  motor  and  a  fan  which  drives  in  air 
through  a  chamber  in  which  a  saturated  solution  of 


calcium  chloride  is  kept  constantly  trickling  over  corru¬ 
gated  iron  plates.  The  chamber  receives  light  through 
a  window,  and  is  also  fitted  with  an  electric  lamp.  The 
motor  is  stopped  during  the  night,  and  the  temperature 
usually  rises  during  that  time  to  36  or  dS"  F,,  or  there¬ 
abouts,  but  this  of  course  varies  with  the  external 
temperature. 

The  animals  treated  were  subjected  to  a  temperature 
of  20°  F.  during  the  day,  and  in  no  way  suffered  dis¬ 
comfort.  They  were  well  fed  and  allowed  plenty  of 
straw.  It  is  of  great  importance  also  to  note  that  the 
atmosphere  of  this  chamber  was  of  low  humidity 
(40  per  cent,  to  60  per  cent.). 

Ma.tor  Williams’s  Experiments, 

Major  C.  L.  Williams,  I.M.S.  (ret.)  was  in  charge  of  the 
experimental  work  with  this  chamber  from  September 
1909,  until  April  13th,  1910,  and  I  will  first  give  a  short 
account  of  the  results  of  his  experiments. 

So  far  only  one  human  case  has  been  treated  here  by 
the  cold.  The  patient,  W.  A.,  suffering  from  sleeping 
sickness  contracted  in  North-Eastern  Rhodesia,  spent 
Several  days  in  the  chamber  and  seemed  to  be  greatly 
benefited  by  it.  The  patient  himself  said  he  felt  much 
better  after  treatment,  and  several  times  he  walked  back 
to  the  hospital,  a  distance  of  fully  1^  miles,  after  his 
cold-chamber  test. 

Table  by  Major  Williams. 


Animal  Infected, 

Number  of  Animals. 

Average 
Incubation 
in  Days. 

Cold  chamber—  6 

14 

T,  lewisi  (rati . 

15- 

Controls— 7 

Cold  chamber— 8 

18 

T.  brucei  (rat)  . 

15-1 

Controls— 7 

17.7 

It  will  be  noted  that  the  incubation  period  was  delayed 
in  the  cold  in  animals  inoculated  with  T.  lewisi,  and 
slightly  in  those  inoculated  with  T.  brucei.  The  only 
animal  which  failed  to  show  trypanosomes  was  one  inocu¬ 
lated  with  T.  brucei  and  placed  in  the  cold  chamber. 
Farther,  it  was  observed  that  the  life  of  rats  infected  with 
T.  brucei  was  prolonged  in  the  cold;  those  of  animals 
infected  with  T.  lewisi,  on  the  other  hand,  were  shorter  in 
the  cold.  It  is  difficult,  however,  to  draw  definite  con¬ 
clusions  in  this  case,  as  animals  tend  to  recover  spon¬ 
taneously  from  this  infection.  Major  Williams  also  noted 
a  slight  prolongation  in  the  life  of  animals  infected  with 
Cadeias.  Five  guinea-pigs  with  tetanus  were  placed  under 
observation ;  1  died  in  nine  days  and  a  half  when  in  the 
cold  chamber,  but  it  is  doubtful  whether  this  animal  ever 
developed  the  disease.  Two  injected  with  ^^^c.cm.  of 
culture,  and  placed  one  in  the  cold  chamber  and  one  as 
control,  died  with  similar  symptoms  in  a  similar  time — 
fifty  hours.  As  regards  increase  of  or  loss  of  weight  in 
the  animals.  Major  Williams  says  that  in  those  animals 
on  which  accurate  data  can  be  founded,  the  results  are  as 
follows : 

Table  by  Major  Williams. 


Cold  Chamber. 

Controls. 

Animal. 

Gained 

Weight. 

Lost 

Weight. 

Gained 

Weight. 

Dost 

\\’eight. 

T.  lewisi  (rats) . 

3 

1 

1 

T.  equiperdum  (rats) ... 

6 

1 

4 

2 

T.  6rMcet  (guinea-pig) 
Tubercle  ... 


T.  evansi  ... 


Total. 


6 

13 

5 

2 

1 


12 


27 


It  will  be  noted  that  all  animals  in  the  cold  gained  weight 
(with  the  exception  of  three,  of  which  one  was  a  case  of 
tubercle),  and  this  shows,  on  the  whole,  a  favourable 
influence  of  the  general  nutrition.  Major  Williams  also 
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inoculated  7  rats  with  pneumococcus  culture,  but  these 
experiments  were  unsatisfactory  as  these  animals  evidently 
never  developed  the  disease.  Of  6  guinea-pigs  inoculated 
with  bovine  taberole,  it  was  noted  that  the  swelling  at  the 
site  of  inoculation  burst  a  month  later  in  2  animals  in  the 
cold  chamber. 

Put  shortly,  the  results  brought  out  by  experiments 
made  by  Major  Williams  in  about  100  animals  show  : 

1.  The  animals  were  comfortable  in  the  cold  chamber 
and  their  nutrition  seemed  to  be  favourably  influenced. 

2.  The  incubation  period  of  T.  hrucei  was  delayed  in  the 
cold  chamber  and  one  after  inoculation  did  not  develop  the 
disease. 

3.  The  incubation  period  of  T.  leioisi  was  delayed  in  the 
cold. 

4.  Negative  results  were  obtained  in  pneumonia,  tetanus 
and  cancer  in  mice. 

5.  The  lives  of  Nagana  and  Caderas  cases  were  prolonged 
slightly. 

6.  After  inoculation  of  tubercle  bacilli  the  abscess  at  the 
site  of  inoculation  developed  more  slowly — that  is,  a  month 
later  in  guinea-pigs  treated  in  cold. 

Author’s  Experiments. 

In  April,  1910,  at  the  suggestion  of  Major  R.  Ross,  a 
more  accurate  method  for  investigation  of  the  number  of 
parasites  in  the  peripheral  blood  was  begun.  This  was 
the  thick  film  method  elaborated  by  him  and  Mr.  David 
Thomson  in  their  study  of  a  case  of  sleeping  sickness 
(1910).  By  this  means  it  is  possible  to  detect  parasites 
quickly  when  there  are  few  in  the  blood,  and  it  is  possible 
also  to  count  the  parasites  per  cubic  centimetre  of 
peripheral  blood. 

Counts  were  made  of  the  parasites  at  regular  intervals 
of  twenty-four  hours  ;  and  as  this  was  a  laborious  process 
and  other  parallel  experiments  were  being  carried  out  at 
the  same  time  with  drugs,  etc.,  the  number  of  animals  was 
necessarily  few.  Hence  the  conclusions  are  drawn  from 
few  animals ;  but  when  we  add  these  observations  to  those 
conducted  by  Major  Williams  we  find  that  the  results 
obtained  by  him  are  confirmed.  I  give  as  shortly  as 
possible  the  results  obtained  since  April  13th,  1910.  In  all 
these  experiments  regular  counts  were  made  every 
twenty-four  hours. 


Table  of  Guinea-pigs  Inoculated  with  Trypanosomes. 


Infection. 

Number  of 

Treated  in 

Treated  in 

Animals. 

Animal  House. 

Cold  Chamber. 

T.  gambiense . 

7 

4 

3 

T.  rhodesiense . 

2 

1 

1 

Average  incubation  in  animal  houfie .  4  days. 

,,  ,,  in  cold  chamber .  13.5  ,, 

Duration  of  life  in  animal  house  ...  ....  64.2  ,, 

,,  ,,  in  cold  chamber  .  97.25  ,, 


Table  of  Eats  Inoculated  with  Trypanosomes. 


Infection. 

Number  of 
Animals. 

Animal  House. 

Cold  Chamber. 

T.  gambiense  ... 

... 

5 

3 

2 

T.  rhodesiense... 

... 

3 

2 

1 

Average  incubation  in  animal  house .  4.8  days. 

,,  ,,  in  cold  chamber .  6.3 

„  life  in  animal  house  . 14.2 

„  in  cold  chamber  . 16.3 

The  results  obtained  with  T,  rhodesiense  and  T.  gambiense 
are,  therefore,  in  favour  of  treatment  in  a  cold  dry  atmo¬ 
sphere.  The  animals  did  not  develop  the  disease  so 
quickly  and  they  lived  longer.  There  is  another  point  of 
interest  brought  out,  and  that  is  the  influence  of  cold  upon 
the  numbers  of  parasites  actually  circulating  in  the 
peripheral  blood.  Here  the  general  rule  is  that  the 
parasites  are  fewer  at  the  beginning  of  infection  when 
an  animal  is  treated  in  the  cold — that  is,  if  we  examine 
the  graphs  of  the  numbers  of  parasites  in  blood  of  two 
guinea-pigs  of  practically  the  same  weight  inoculated 
with  T.  rhodesiense,  and  in  both  of  which  the  numbers 
of  trypanosomes  injected  were  the  same,  we  find  the 
following  (see  charts) : 

Guinea-pig  1  (animal  house),  364  grams  in  weight,  had  an 
average  number  of  7,976  trypanosomes  per  c.mm.  of  blood  per 
day  during  the  first  four  weeks  of  infection. 

Guinea-pig  2  (cold  chamber),  350  grams  in  weight,  had  an 
average  number  of  4,272  trypanosomes  per  c.mm.  of  blood  per 
day  during  the  first  four  weeks  of  infection. 


Chart  2.— Graphs  of  numbers  of  para¬ 
sites  per  c.mm.  of  peripheral  blood  of 
rats  1  and  2.  Continuous  line=rat  1 
(animal  house).  Dotted  line=rat  2  (cold 
chamber). 
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Again,  the  same  point  is  illnstrated  by  the  graphs 
of  two  rats  of  the  same  weight — namely,  113  grams — both 
inoculated  with  T,  gamhiense. 

Rat  1  (animal  house),  had  an  average  number  of  54,171 
trypanosomes  per  c.mm.  of  blood  per  day  during  the  first  ten 
days  of  infection. 

Rat  2  (cold  chamber),  had  an  average  number  of  14,728 
trypanosomes  per  c.mm.  per  day  during  the  first  ten  days  of 
infection. 


AN  ANALYSIS  OF 

THREE  HUNDRED  AND  TWENTY-SIX  CASES 
OP  ASIATIC  CHOLERA. 

By  HE-NRY  STEVENS,  M.R.C.S.,  L.R.C.P., 

FCNCHAI.,  MADEIRA. 


We  must  admit,  however,  the  existence  of  cases  which 
did  not  seem  to  react  to  the  cold,  and  in  which  the 
parasites  quickly  developed,  in  spite  of  treatment ;  but  the 
conclusion  to  be  drawn  from  all  our  animals  is  that  the 
parasites  tend  to  be  fewer  in  the  cold  if  the  animal  is  not 
subjected  to  exposure.  This  we  would  explain  by  the  fact 
that  the  body  resistance  of  the  animal  is  raised. 

I  would  also  point  out  that  the  charts  refer  to  two 
selected  cases,  chosen  because  the  animals  were  much  the 
same  in  weight.  We  must  be  guarded  in  drawing  hasty 
conclusions  till  further  work  has  been  done  and  until  the 
question  of  individual  resistance  of  the  animal  hosts  (apart 
from  treatment)  has  been  further  considered.  These  charts 
show  distinctly  lower  numbers  of  parasites  in  those 
treated  in  the  cold  chamber. 

We  found  that  in  rdts  the  incubation  period  of  T.  brueei 
was  delayed  in  the  cold,  but  the  parasites  develop  very 
rapidly  afterwards,  and  the  animals  are  quickly  killed  (in 
about  six  days).  In  guinea-pigs  we  found  that  the  incu¬ 
bation  period  was  three  days  in  both  the  cold  and  the 
animal  house,  but  the  animal  kept  in  the  cold  developed 
the  trypanosomes  much  more  slowly.  In  four  rats  inocu¬ 
lated  with  8p.  duttoni  we  found  that  the  parasites  were 
less  numerous  in  the  peripheral  blood  of  those  in  the  cold 
chamber. 

Summary. 

1.  We  must  distinguish  carefully  between  cold  and 
exposure,  only  the  former  being  likely  to  be  beneficial. 

2.  Animals  in  the  cold  chamber  were  livelier  than  those 
in  the  animal  house,  and  the  fact  that  the  majority  of 
these  gained  weight  shows  a  favourable  influence  on 
nutrition. 

3.  Experiments  in  rats  and  guinea-pigs  inoculated  with 
T.  gambiense  and  T.  rhodesiense  show  : 

(а)  Delayed  incubation  in  the  cold. 

(б)  Prolongation  of  life  in  the  cold. 

(c)  Tendency  for  fewer  parasites  to  occur  in  the 
peripheral  blood  of  animals  kept  in  the  cold. 

4.  Incubation  period  of  T.  lezvisi  and  T.  h-ucei  delayed 
in  the  cold. 

5.  Prolongation  of  life  of  animals  infected  with  Caderas 
and  Nagana. 

6.  It  was  noted  in  two  guinea-pigs  after  inoculation  with 
tubercle^  that  the  superficial  abscess  which  formed  at  the 
site  of  inoculation  developed  much  more  slowly  in  the 
cold  (a  month  later). 

7.  In  rats  infected  with  Spirochaeta  duttoni  the  numbers 
of  parasites  circulating  in  the  peripheral  blood  were  fewer 
in  the  animals  treated  in  the  cold  chamber,  and  this  was 
also  observed  in  guinea-pigs  infected  with  T.  brueei. 

8.  The  patient,  W.  A,,  said  he  felt  better  after  his  sojourn 
n  the  cold  chamber. 
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Under  the  will  of  the  late  Mr.  William  Taylor  of  East¬ 
bourne,  the  Consumption  Hospital,  the  Cancer  Hospital, 
the  Royal  Hospital  for  Incurables,  Putney ;  the  Royal 
Free  Hospital,  London ;  the  Royal  Infirmary,  Liverpool, 
and  the  Home  for  Confirmed  Invalids  each  receive  (subject 
to  the  life  interest  of  the  testator’s  wife)  a  sum  of  £2,000, 
half  that  sum  going  to  the  Samaritan  Free  Hospital  for 
Women. 


I  AM  indebted  to  my  friend  Dr.  Lomelino  for  the  following 
statistics.  He  was  medical  officer  in  charge  of  the  Funchal 
Isolation  Hospital  during  the  recent  cholera  epidemic,  and 

1  had  an  opportunity  of  watching  his  devoted  work  during 
that  period. 

From  the  time  that  he  took  over  the  charge  of  the 
isolation  hospital  until  the  end  of  the  epidemic  he  had 
unde*  his  care  326  oases  of  cholera,  of  which  120  ended 
fatally. 

Deaths. 

3  died  of  syncope  during  convalescence,  but  had  previous 
history  of  morbus  cordis. 

2  died  of  meningitis. 

1  died  of  bronchopneumonia. 

1  died  of  thrombosis  and  pulmonary  embolism. 

2  died  of  uraemic  coma  following  upon  suppression  of 

urine. 

2  arrived  dead. 

5  arrived  moribund  and  died  within  two  hours. 

The  remainder  died  of  collapse  while  under  treatment. 

Of  the  326  cases,  in  roughly  75  per  cent,  there  was  an 
acute  onset ;  in  many  it  was  fulminating.  In  the  remain¬ 
ing  25  per  cent,  the  onset  was  gradual.  The  duration  of 
symptoms  in  those  who  recovered  was  three  to  ten  days. 
In  only  5  per  cent,  of  the  cases  were  cramps  in  the  legs 
and  abdomen  absent,  After  acute  symptoms  had  passed 
off  some  3  per  cent,  of  the  patients  went  into  a  condition 
resembling  typhoid,  with  tympanites,  slight  secondary 
diarrhoea,  headache,  and  temperature  above  101°  for 
more  than  a  week.  Some  of  these  gave  Widal’s  reaction 
in  the  stronger  dilutions,  but  they  all  recovered  within 
a  fortnight. 

About  10  per  cent,  of  the  patients  were  chronic  alco¬ 
holics,  and  this  class  of  the  community  seemed  especially 
prone  to  take  the  disease. 

Of  the  female  patients  fully  10  per  cent,  were  lactating, 
which  seems  a  high  percentage.  There  were  also  5 
pregnant  women  among  the  patients.  Of  these,  4  aborted, 

2  between  the  second  and  third  month  and  2  between  the 
sixth  and  seventh  month ;  2  died,  but  without  any 
puerperal  complications. 

Among  the  326  patients  there  were  30  babies  under 

3  years  of  age  and  42  persons  over  60. 


Complications, 
Among  the  326  cases  there  were  : 


Anuria  of  more  than  three  days 
Urticaria 

Intestinal  haemorrhage 
Parotitis 

Thrombosis  and  embolism  ... 
Temperature  of  over  101°  for  more 
than  first  week  of  convalescence  ... 
Ophthalmic  complications  : 

Conjunctivitis  ...  about 

Keratitis... 

Iritis 


Cases. 

15  (only  2  died) 
12 
9 
5 

1  (fatal) 


8 


30 

10  (some  ulcerative) 
2 


Carriers  and  Contacts. 

The  epidemic,  comprising  about  1,700  cases  for  the 
whole  island,  has  been  disseminated  entirely  by  food  and 
actual  contact,  and  not  by  means  of  water  supply.  It  has 
only  been  stamped  out  by  rigid  isolation  or  segregation 
of  all  “  contacts.” 

Systematic  examination  of  the  faeces  was  carried  out 
in  the  case  of  all  convalescents,  all  inmates  of  the 
“  contacts’  ”  segregation  block,  and  all  hospital  em¬ 
ployees.  Of  the  206  convalescents,  20  carried  the 
vibrio  in  the  faeces  for  more  than  a  fortnight  after 
the  disappearance  of  all  active  symptoms.  Out  of  about 
350  inmates  of  the  “  contacts’  ”  block,  only  6  actually 
developed  the  disease,  but  many  who  never  showed  sym¬ 
ptoms  were  found  to  carry  the  vibrio  in  their  faeces  for 
more  than  three  weeks  after  being  in  contact  with  a 
patient. 
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Oat  of  71  people  employed  in  various  capacities  at 
this  hospital,  in  no  single  instance  was  it  possible  to 
show  the  presence  of  the  vibrio  in  the  faeces.  This 
speaks  well  for  the  excellent  precautions  adopted  by 
the  authorities. 

The  fact  that  in  nearly  all  cases  which  have  been  care¬ 
fully  investigated  it  has  been  possible  to  establish  a_  history 
of  direct  contact,  or  at  any  rate  a  visit  to  an  infected 
house,  has  gone  far  towards  establishing  the  limits  of  the 
incubation  period.  These  seem  to  he  from  a  few  hours  up 
to  eight  or  nine  days.  A  man  in  the  poor  quarter  of 
Funchal,  out  of  bravado,  wrapped  himself  in  the  blanke|s 
of  a  cholera  patient.  He  developed  the  disease  in  six 
hours,  and  died  in  eighteen  hours.  His  family  of  three  all 
developed  the  disease  subsequently,  but  not  until  six  days 
after  his  death. 

The  severe  outbreak  at  the  neighbouring  township  of 
Machico  was  traceable  to  one  man  who  had  slept  a  night 
in  an  infected  house  in  Funchal,  and  developed  the  disease 
three  days  after  his  return. 

Of  the  “  contacts  ”  who  were  isolated  in  their  own 
homes,  instead  of  being  segregated  in  the  isolation  hos¬ 
pitals,  a  very  much  larger  proportion  than  the  above- 
mentioned  6  out  of  350  subsequently  developed  cholera. 
This  seems  to  lend  colour  to  the  statement  one  often  sees, 
that  even  when  carrying  the  germ  one  can  probably  avoid 
the  disease  by  regular  meals  and  by  careful  hygiene,  such 
as  was  observed  in  the  “  contacts’  ”  block. 

Clinical  Notes. 

The  probable  explanation  of  the  frequency  of  ophthalmic 
complications  lies  in  the  fact  that  the  secretion  of  tears  is 
almost  entirely  inhibited,  as  is  the  case  with  all  the  other 
fluid  secretions  of  the  body,  owing  to  the  tremendous  loss 
of  fluid  by  diarrhoea.  From  the  same  cause  stomatitis, 
parotitis,  laryngitis,  and  bronchitis  were  of  relatively 
frequent  occurrence. 

A  striking  feature  of  many  cases,  which  I  have  not  seen 
mentioned  in  the  textbooks,  was  the  continuance  of 
watery,  choleraic  vomiting  long  after  the  diarrhoea  had 
stopped.  In  the  only  case  1  had  to  treat  among  the  foreign 
residents  this  occurred,  the  vomiting  continuing  for  forty- 
eight  hours  after  the  diarrhoea  had  ceased. 

The  fewness  of  the  cases  of  prolonged  anuria  in  this 
epidemic  was  probably  due  to  the  use  of  saline  infusion  as 
a  routine  treatment  in  all  severe  cases.  Urticaria  was 
just  as  common  among  the  mild  cases  as  among  the 
severe,  where  saline  infusion  had  been  resorted  to. 

The  disease  has  been  almost  entirely  limited  to  the 
lowest  and  dirtiest  of  the  population.  No  English  residents 
have  had  it. 

Pathological  Notes. 

Autopsies  were  only  carried  out  in  a  few  cases,  owing  to 
the  tremendous  prejudice  of  the  peasants.  In  these  few 
instances  it  was  found  that  there  had  been  great  loss  of 
the  gastric  mucosa,  though  not  to  quite  the  same  extent 
as  with  the  mucous  lining  of  the  jejunum  and  ileum,  where 
the  mucosa  had  been  so  completely  cast  off  that  it  is  diffi¬ 
cult  to  understand  how  regeneration  can  ever  take  place. 
In  most  cases  the  bacteriological  examination  of  the  faeces 
and  vomit  seemed  to  show  that  the  comma  vibrio  remains 
in  undisputed  possession  of  the  alimentary  canal  for  the 
whole  period  of  the  disease,  to  the  exclusion  of  all  the 
ordinary  intestinal  flora.  Those  cases  in  which  the  patient 
subsequently  fell  into  a  sort  of  typhoid  state  were  probably 
instances  of  the  comma  bacillus  failing  to  establish  this 
undisputed  possession,  so  that  there  was  a  rapid  absorp¬ 
tion  of  intestinal  toxins  through  the  denuded  mucosa, 
resulting  in  a  condition  of  profound  copraemia.  In  these 
cases,  and  also  in  the  afebrile  secondary  diarrhoeas,  very 
good  results  were  obtained  with  intestinal  irrigation  and 
the  exhibition  of  such  drugs  as  salol  and  benzo-naphthol. 
There  were  one  or  two  cases  of  long-standing  enteritis 
(a  common  condition  among  the  poor  here)  in  which  a 
complete  cure  was  the  result  of  a  sharp  attack  of  cholera. 
In  one  case,  a  woman  aged  74,  who  had  been  the  victim  of 
mucous  enteritis  for  ten  years,  and  had  been  bedridden 
for  two  years,  left  the  hospital  after  an  attack  of  cholera, 
with  complete  cessation  of  all  symptoms  of  her  former 
malady. 

I  can  cordially  endorse  the  remarks  of  my  colleague.  Dr. 
Scott,  in  his  letter  to  the  British  Medical  Journal  of 
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February  IStih,  in  which  he  attributes  the  prompt  stamp¬ 
ing  out  of  this  epidemic  to  the  excellent  measures  pre¬ 
scribed  by  Drs.  Magalhaes  and  Carlos  Franra,  who  were 
sent  from  Lisbon.  I  must  again  thank  Dr.  Lomelmo  for 
his  great  kindness  in  placing  this  material  at  my  disposal 
and  for  the  opportunities  which  he  has  given  us  English 
doctors  of  seeing  the  cases  under  his  care. 


THE  AFTER-HISTORY  OF  THIRTY  CASES  OP 
MOVABLE  KIDNEY  TREATED  BY 
OPERATION. 

BY 

A.  RENDLE  SHORT,  B.Sc.,  M.D.,  B.S.,  F.R.C.S., 

HONORARY  StTRGICAL  REGISTRAR,  BRISTOL  ROYAL  INPIRIMARY ; 

DEMONSTRATOR  OE  PHYSIOLOGY,  UNIVERSITY  OP  BRISTOL. 

Morb  than  one  writer  on  surgical  treatment  has  com¬ 
plained  that  there  are  in  the  literature  few  reliable 
statistics  of  the  end-results  of  the  various  forms  of  opera¬ 
tive  treatment  practised  for  movable  kidney.  There  are 
a  few  figures  culled  from  the  private  practice  of  individual 
surgeons,  but  these  always  need  supplementing  by  hospital 
reports  before  they  can  be  used  as  indications  for  treat¬ 
ment  by  other  hands,  The  writer  claims  to  be  unbiassed 
in  favour  of  any  particular  operation. 

Appended  is  a  list  of  all  the  cases  of  movable  kidney 
treated  by  operation  during  the  ten  years  1900  to  1909  at 
the  Bristol  Royal  Infirmary  It  is  possible  that  one  or  two 
may  have  been  accidentally  omitted.  The  after-history 
has  been  obtained,  occasionally  by  finding  a  note  of  a  sub¬ 
sequent  visit  to  the  infirmary,  occasionally  by  report  of  the 
medical  attendant,  but  in  most  cases  by  correspondence. 
Many  of  the  patients  kindly  came  to  be  personally  inter¬ 
viewed  by  me.  They  were  examined  both  sitting  up  and 
lying  down. 

Unless  otherwise  stated,  the  indication  for  the  operation 
was  repeated  attacks  of  dragging  pain.  It  is  not  cus¬ 
tomary  to  operate  here  unless  the  kidney  is  sufficiently 
movable  to  allow  the  hands  to  get  above  and  hold  it 
down. 

I  have  thought  it  better  to  include  in  the  list  even  those 
whose  after-history  could  not  be  traced,  owing  to  removal 
from  residence,  etc. .  The  total  number  reported  on  is 
therefore  38,  which,  however,  represents  more  than  that 
number  of  patients,  on  account  of  relapses  on  the  same  or 
opposite  side  of  the  body.  Dating  the  same  period,  21,143 
surgical  patients  were  treated  at  the  infirmary. 

It  may  be  remarked  that  all  the  patients  were  women, 
that  the  ages  ranged  from  22  to  58,  and  that  the  right 
kidney  alone  was  operated  on  in  every  case  except  one 
(E.  D.),  in  whom  both  sides  were  fixed  at  an  interval  of 
a  year. 

It  has  not  been  customary  to  prescribe  a  belt  after 
operation. 

Operations  Performed. 

Three  totally  distinct  operations  are  well  represented. 
The  first  shows  a  good  deal  of  variety  in  detail. 

1.  Transcortical  Suturing. — The  kidney  is  stripped  of 
its  fatty  capsule,  and  as  far  as  possible  of  its  true  fibrous 
capsule.  Sutures,  usually  three,  are  passed  by  means  of 
a  curved  needle  through  the  substance  of  the  organ,  and 
by  them  it  is  fixed  to  the  muscles  of  the  loin,  taking  a 
deep  hold  both  of  kidney  and  of  muscles.  In  at  least 
three  cases  (probably  more),  a  turn  including  the  last  rib 
was  taken.  The  suture  material  has  usually  been  stout 
catgut,  in  some  cases  reindeer  tendon,  and  occasionally 
silk  or  silkworm  gut.  The  muscles  are  then  carefully 
sewn  together.  An  effort  has  usually  been  made  to  avoid 
injuring  the  last  dorsal  nerve.  I  have  included  here  two 
cases  in  which  mattress  sutures  were  carried  through 
capsule  and  kidney  substance,  muscles  and  skin. 

2.  Fixation  by  the  Capsule  only. — The  true  fibrous 
capsule  is  partially  stripped  off,  and  sutures  of  catgut  or 
reindeer  tendon  are  used  to  attach  the  flaps  of  capsule  to 
the  muscles. 

3.  Pure  Carbolic  Acid  and  an  Iodoform  Gauze  Sling. — 
The  kidney  is  exposed  by  the  usual  lumbar  incision,  the 
fatty  capsule  removed,  and  the  whole  surface  painted  with 
pure  carbolic  acid.  Then  a  sling  of  iodoform  gauze  iS’ 
arranged  to  support  the  lower  pole,  the  ends  being  brought 
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out  and  tied  over  a  supporting  strand  of  dressing  placed 
on  the  wound.  The  muscles  are  sewn  up  in  layers  (in 
the  earlier  cases  they  were  sewn  by  a  through-and-through 
suture  of  silkworm  gut).  The  gauze  sling  is  left  in  for 
about  a  fortnight. 

Report  of  Cases. 

I.  Cases  in  srhich  the  Kidney  was  fixed  by  Transcortical  Suturing 
I  Sixteen  Cases,  with  After-History  in  Fourteen). 

Case  1. — A.  M.,  aged  18,  was  seen  in  1904  on  account  of  pain 
in  the  right  side  and  vomiting.  The  appendix  had  already  been 
removed  without  giving  relief.  The  kidney  was  fixed  with 
catgut  sutures.  The  nephropexy  relieved  her  for  only  a  short 
time. 

This  patient  was  again  seen  in  1907,  when  the  symptoms 
were  as  before.  The  kidney  was  found  to  be  lower  than  normal, 
and  moved  with  respiration,  but  not  freely.  It  was  again  fixed, 
catgut  sutures  being  employed  as  at  the  previous  operation. 
After-History :  Little  or  no  relief  was  obtained.  Later  in  1907 
gastro-jej unostomy  was  performed,  and  the  patient  has  since 
been  perfectly  cured  of  her  symi)toms.  The  kidney  was 
found  satisfactorily  fixed  when  the  gastro-jejunostomy  was 
performed. 

Case  a.—H.  M.,  aged  48,  was  operated  on  in  1905,  the  kidney 
being  fixed  with  catgut  sutures.  A  fter-History :  The  patient 
was  seen  and  examined  in  February,  1910.  She  considers  that 
the  operation  has  given  her  great  relief,  and  regards  it  as  a 
success.  She  still  gets  a  little  pain  when  weary.  The  kidney 
has  become  quite  loose ;  hands  can  be  got  above  it. 

Case  3. — S.  V.,  aged  29,  operated  on  in  1^5,  catgut  sutures 
being  employed.  After-History  :  Moi’e  than  a  year  afterwards 
the  doctor  wrote  to  say  that  she  was  quite  well.  No  recent 
information. 

Case  4  —K.  H.,  aged  32.  Operation  took  place  in  1908,  the 
kidney  behig  fixed  with  catgut  sutures.  After-History :  In 
February,  1910,  the  patient  writes:  “I  feel  great  benefit 
from  it.” 

Case  5.— E.  S.,  aged  23,  was  operated  on  in  1905 ;  the  kidney 
was  fixed  in  position  by  catgut  sutures.  No  information  has 
been  obtained  as  to  the  subsequent  history  of  this  patient. 

Case  6— Li.  D.,  aged  25,  underwent  operation  in  1900,  reindeer 
tendon  being  employed  for  suturing.  After-History :  In  Feb¬ 
ruary,  1910,  the  patient  writes :  “I  do  not  find  much  permanent 
relief  from  the  operation.  ...  I  still  have  much  pain  in  my 
right  side  at  times.  This  may  be  due  to  the  fact  that  I  arn 
obliged  to  earn  my  living  by  machining.” 

Case  M.A.,  aged  25,  operated  on  in  1900;  the  kidney  was 
fixed  with  reindeer  tendon  sutures.  After-History :  Five 
months  later  was  quite  well,  with  no  pain.  No  recent 
Information. 

Case  (9.— E.  B.,  aged  40;  operation  in  1900,  reindeer  tendon 
sutures  being  employed.  After-History :  The  patient  was  seen 
and  examined  in  February,  1910.  The  kidney  pain  was  quite 
cured.  For  the  past  three  years  she  bad  had  some  pain 
periodically  in  the  groin.  The  kidney  was  not  palpable. 

Cose  9.— E.  J.,  aged  45,  operated  on  in  1902;  reindeer  tendon 
sutures.  No  information  as  to  after-history. 

Case  10.— B.  AV.,  aged  30,  seen  and  operated  on  in  1901,  silk 
sutures  being  employed.  After-History:  Seven  months  after 
operation  the  patient  was  relieved  of  the  original  pain  and  the 
kidney  was  securely  fixed,  but  there  was  pain  on  the  left  side. 
She  was  readmitted  in  1907,  complaining  that  she  had  had 
abdominal  pain  ever  since.  The  kidney  was  not  palpable  and 
appeared  to  be  fixed.  Enteroptosis  and  neurosis  was  diagnosed. 

Case  11. — E.  D.,  aged  22,  first  seen  in  1907.  Both  kidneys  were 
painful  and  movable.  At  operation  the  left  kidney  was  fixed 
with  silk  sutures.  The  patient  was  seen  again  a  year  later, 
when  the  right  kidney  was  fixed,  the  same  material  being 
employed.  After-History:  Seen  and  examined  February,  1910. 
She  is  completely  cured,  both  kidneys  remaining  securely  fixed. 
‘‘  Has  not  been  so  strong  and  well  for  four  years.” 

Case  12. — A.  R.,  aged  30,  operated  on  in  1900,  the  kidney  being 
fixed  by  means  of  two  reindeer  tendon  sutures  tied  round  the 
last  rib.  After-History :  Seen  February,  1910.  Is  quite  cured. 
The  kidney  was  recently  examined  by  her  doctor  and  found 
fixed. 

Case  13.— 'SI.  P.,  aged  27.  At  the  operation,  in  1907,  the  kidney 
was  fixed  with  catgut  sutures  carried  over  the  last  rib.  After- 
History  :  The  patient  writes,  February,  1910,  that  she  was  free 
from  pain  for  six  weeks,  but  since  that  time  has  been  “  more  or 
less  troubled  with  the  pain  in  the  lower  part  of  the  back.” 
She  has  worn  a  belt,  but  still  ”  finds  it  a  great  deal  in  walking.” 

Case  14.— A.  S.,  aged  37,  underwent  operation  in  1909,  the 
kidney  being  fixed  with  two  catgut  sutures  carried  over  the  last 
rib.  After-History :  Seen  and  examined  February,  1910 — an  in¬ 
patient  for  gastric  ulcer.  The  kidney  pain  has  been  quite 
cured  for  the  seven  months  which  have  elapsed  since  operation. 
Tiie  kidney  is  fixed ;  it  lies  rather  lower  than  usual. 

Case  16. — M.  9.\,  aged  52,  operated  on  in  December,  1908,  two 
Halstead  sutures  (catgut)  being  carried  through  the  kidney 
substance,  capsule,  muscles,  and  skin.  The  patient  was  very 
ill;  vomiting;  explored  for  possible  growth  0  ibowel.  After- 
History  :  Seen  and  examined  February,  1910.  Right  side  quite 
satisfactory ;  left  side  now  gives  pain ;  not  able  to  work. 
The  right  kidney  is  fixed — lower  than  usual ;  the  left  is 
movable. 

Ca.se  16. — L.  T.,  aged  34,  seen  in  1907.  At  the  operation  thC 
kidney  was  fixed  with  two  Halstead  sutures  (silkworm-gut) 
carried  through  the  kidney  substance,  capsule,  muscles,  and 


skin.  After-History ;  She  writes,  February,  1910:  “  Have  never 
felt  the  slightest  inconvenience  since  the  operation.” 

II.  Cases  in  which  the  Kidney  was  fixed  by  stripping  up  Flaps 
of  Capsule  and  suturing  ihcin  to  the  Muscles.  (Ticelve  Cases, 
with  After-History  in  Eight.) 

Case  17. — E.  E.,  aged  39,  operated  on  in  1900,  reindeer  tendon 
sutures  being  employed.  The  kidney  had  been  fixed  in  1896 
by  transcortical  suturing,  stripping  the  fatty  but  not  the  true 
capsule.  It  was  loose  in  1898  ;  very  loose  and  painful  in  1900. 
A f ter- History :  The  patient  writes  in  February,  1910,  that  ‘‘  the 
operation  has  been  of  no  benefit  whatever.”  Pain  and  violent 
vomiting  returned  in  a  few  weeks ;  has  been  an  invalid  ever 
since.  A  little  better  recently. 

Case  18. — A.  D.,aged  49,  operated  on  in  1902,  the  kidney  being 
fixed  with  catgut  sutures.  After-History:  Writes,  February, 
1910,  that  she  “  has  had  no  return  of  the  pain,”  and  “  considers 
her  cure  permanent.” 

Case  19.— M.  W.,  aged  26,  seen  in  1902,  catgut  sutures  being 
employed  at  the  operation.  After-History :  Writes,  February, 
1910,  that  she  is  “  thoroughly  cured.” 

Case  20. — A.  R.,  aged  30.  At  the  operation,  in  1903,  the 
kidney  was  fixed  by  means  of  reindeer  tendon  sutures.  After- 
History  :  Five  weeks  after  operation  pain  returned  as  before ; 
no  cause  found.  No  recent  information. 

Case  21. — A.  M.,  aged  33,  operated  on  in  1903,  catgut  being  the 
material  used.  The  patient  died  of  sloughing  of  the  wound, 
a  few  days  after  the  operation. 

Case  22. — H.  C.,  aged  35.  The  kidney  was  fixed  in  1904,  by 
means  of  catgut  sutures.  After-History:  Seen  March,  1910. 
The  kidney  is  qnite  fixed  and  she  has  had  no  further  pain. 

Case  23. — H.  T.,  aged  56,  operated  on  in  1905,  catgut  sutures 
being  employed.  After- History :  Writes,  February,  1910,  that 
she  is  much  better.  She  gets  pain  in  the  side  sometimes, 
because,  she  says,  a  few  months  after  operation  she  strained 
herself  getting  out  of  a  high  dogcart,  after  which  the  kidney 
“slipped”;  her  doctor  examined  her  and  confirmed  her 
opinion.  However,  except  when  working  hard,  she  is  in  fair 
comfort. 

Case  24. — A.  G.,  aged  39,  was  operated  on  in  1905,  catgut 
being  used  for  suturing.  After-History  :  Seen  and  examined 
February,  1910.  Nervous,  twitching  patient.  She  says  pain 
has  not  been  at  all  relieved  ;  she  also  has  frequency  of  mictu¬ 
rition.  The  kidney  is  quite  loose,  and  hands  can  be  got 
above  it. 

Case  25. — M.  F.,  aged  32;  operation  in  1902;  catgut  sutures. 
No  after-history. 

Case  26.— B.  I.,  aged  31;  operation  in  1903;  catgut  sutures. 
No  after- history. 

Case  27. — E.  F.,  aged  37;  operation  in  1905;  catgut  sutures. 
No  after-history. 

Case  28.— A.  A.,  aged  4b ;  operation  in  1905  ;  catgut  sutures. 
No  after-history. 

III.  Cases  in  luhich  the  Kidney  loas  fixed  by  Painting  with 
Carbolic  Acid  and  a  Gauze  Sling.  (Ten  Cases,  with  After- 
History  in  Eight.) 

Case  29.— G.  W.,  aged  24,  operated  on  in  1900,  carbolic  acid 
and  a  gauze  sling  being  used  for  fixing  the  kidney.  After- 
History  ;  Writes,  February,  1910,  that  “  the  operation  has 
proved  very  successful,”  and  she  is  “quite  free  from  pain.” 
She  was  examined  at  Guy’s  Hospital,  and  told  the  kidney  was 
sGcuiTcly  fix0(3.. 

Case  30.— M.  M.,  aged  25,  first  seen  in  1900,  when  the  kidney 
was  fixed  by  painting  with  carbolic  acid  and  a  gauze  sling. 
She  remained  well  for  nine  months,  then  pain  of  the  same 
nature  as  that  she  had  previously  experienced  returned.  She 
was  again  seen  in  1901,  twenty  months  after  the  first  operation. 
At  the  second  operation  the  kidney  substance  was  transfixed 
with  silkworm  gut  and  the  muscles  sutured  in  layers.  At  the 
operation  the  kidney  was  thoroughly  embedded  in  firm 
adhesions,  and  was  accidentally  cut  into ;  it  was  not  at  all 
mobile.  No  subsequent  information  beyond  the  first  few  weeks, 
in  which  she  was  completely  relieved. 

Case  31.— A.  D.,  aged  33,  was  operated  on  in  1901,  carbolic  acid 
and  a  sling  being  employed.  After-History:  Writes,  February, 
1910,  that  the  operation  has  given  her  relief,  and  that  she  can 
perform  her  duties  as  a  saleswoman  with  a  fair  amount  of 
strength.  She  was  seen  again  in  April,  \vhen  the  right  kidney 
was  found  to  be  low,  but  fixed  and  not  painful ;  the  left  kidney 
was  movable,  but  she  did  not  say  that  it  hurt  her. 

Case  32. —B.  K.,  aged  47,  had  her  kidney  fixed  in  1903  by  paint¬ 
ing  with  carbolic  acid  and  a  gauze  sling.  Ajter-History  :  She 
went  on  well  till  1905,  with  no  more  pain  in  the  kidney  ;  in 
thfiit  year  she  was  admitted  and  operated  on  for  perforated 
gastric  ulcer,  and  died.  At  the  autopsy  the  kidney  was 
found  firmlv  fixed  in  adhesions  and  could  not  be  shelled  out. 

Case  33.— li.  N.,  aged  30,  operated  on  in  1904,  carbolic  acid  and 
a  sling  being  employed  for  fixing  her  kidney.  After-History  : 
AVrites,  February,  1910,  that  “  the  operation  has  put  her  all 
right.”’  She  gets  a  little  aching  at  times. 

Case  34.— 'B.  C.,  aged  39,  seen  and  operated  on  in  1906,  her 
kidney  being  fixed  by  means  of  carbolic  acid  and  a  sling. 
After- History :  Writes,  February,  1910,  that  “since  the  opera¬ 
tion  she  has  been  much  better.  It  appears  to  have  been  a 
permanent  relief  from  the  pain.”  In  May,  1910,  gastro¬ 
jejunostomy  was  performed,  on  account  of  gastric  pain.  The 
right  kidney  was  found  fixed  and  not  painful ;  the  left  was 
movable  but  not  painful. 
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Case  55.— E.  S.,  aged  58,  .operated  ou  in  1908,  carbolic  acid 
and  a  sling  being  employed.  After-History:  Writes,  February, 
1910,  that  she  is  “  much  better ;  can  get  about  and  do  a  little 
of  her  work.  The  pains  are  entirely  gone,  and  everthing  is  very 
satisfactory.” 

Case  36.— A.  8.,  aged  44,  seen  and  operated  on  for  movable 
kidney  in  1908,  carbolic  acid  and  a  sling  being  employed. 
Appendicectomy  also  was  performed.  The  patient  had  long 
been  an  invalid ;  Mr.  Grieg  Smith  had  removed  her  ovaries  on 
account  of  pain.  After-History:  After  the  operation  in  1908 
she  was  well  for  a  year,  but  since  then  she  has  had  much  pain 
in  the  appendix  region,  and  is  a  chronic  invalid.  She  was  seen 
and  examined  in  February,  1910.  when  the  kidney  could  not 
be  felt  and  appeared  to  be  fixed.  No  general  enteroptosis. 
I  thought  some  such  condition  as  mucous  colitis  probable,  from 
the  history  and  character  of  the  pain. 

Case  87. — A.  B.,  aged  33,  was  operated  on  in  1902,  carbolic  acid 
and  a  gauze  sling  being  employed ;  the  kidney  was  stitched  to 
the  rib  to  rotate  it.  The  patient  had  hydronephrosis  and 
kinked  ureter.  Two  months  after  operation  she  was  relieved. 
No  subsequent  information. 

Case  38. — E.  W.,  aged  22  ;  operation  in  1905 ;  carbolic  acid  and 
sling.  No  after-history. 

It  will  be  observed  that  I  have  been  able  to  obtain  some 
after-history  in  30  out  of  38  cases,  not  including  one  (A.  B.) 
who  was  well  two  months  after  the  operation.  Of  these  30 
cases  a  classification  may  be  made  as  follows : 


Operation. 

■  Cases. 

Cured. 

Considerable 

Relief. 

Little  or 
no  Relief. 

Death. 

1.  Transcortical 
suturing 

13 

9 

1 

4 

0 

2.  Suturing  of 

capsule 

8 

3 

1 

3 

1 

3.  Carbolic  and 
sling 

5 

> 

2 

0 

Total,  all  methods 

30 

17 

3 

9 

1 

One  patient  had  both  kidneys  fixed  with  complete  relief, 
but  I  have  only  counted  her  once. 

It  may  be  simplest  to  use  the  information  at  our 
disposal  to  find  an  answer  for  certain  important  questions. 

Is  the  Operation  for  Movable  Kidney  to  he  Urged  on 

Patients  ?  - 

The  figures  have  been  collected  by  writing  to  hospital 
cases,  in  several  instances  many  years  after  the  operation 
was  performed.  This  is  to  put  a  severe  strain  on  the 
reputation  of  any  operation.  Such  highly  esteemed  pro¬ 
cedures  as  appendicectomy  and  gastro-jejunostomy  would 
be  considerably  criticized  by  such  a  testing.  The  patient 
may  include  all  sorts  of  subsequent  troubles  in  the  reply, 
and  call  a  success  a  failure  in  consequence.  In  many  of 
the  “  failures  ”  here  recorded  the  fixation  of  the  kidney 
was  excellent.  Again,  these  patients  are  hardworking 
women,  unable  to  take  care  of  themselves  and  rest  when 
weary.  Nevertheless,  they  were  well  pleased  with  the 
result  in  20  out  of  30  cases.  As  we  shall  see,  the  failures 
were  often  due  to  an  erroneous  diagnosis.  It  may  be  con¬ 
cluded  that  when  other  possible  causes  of  the  symptoms 
can  be  eliminated  the  operation  for  movable  kidney  is 
usually  satisfactory. 

What  are  the  Usual  Sources  of  Failure  ? 

There  are  two.  The  first  is  slipped  kidney.  In  the  list 
before  us  we  have  clear  evidence  that  in  two  cases  (A.  M., 
M.  M.)  following  the  transcortical  operation,  and  in  pro¬ 
bably  two  cases  (A.  G.  and  probably  H.  T.)  following  the 
operation  of  suturing  the  capsule,  the  kidney  has  become 
loose  again.  In  a  case  operated  on  before  1900  by  the 
transcortical  method  relapse  occurred  (E.  E.),  and  she  had 
a  second  fixation  in  1900.  There  is  no  proof  of  relapse 
following  the  carbolic  and  sling  operation. 

It  does  not  necessarily  follow  that  the  symptoms  will 
return  in  full  force.  Two  of  the  cases  of  slipped  kidney 
have  been  classed  as  having  obtained  “  considerable 
relief.” 

Some  care  is  necessary  before  deciding  that  a  kidney 
has  really  become  loose  again.  In  many  cases  the  kidney 
is  fixed  lower  than  its  normal  anatomical  position,  and  it 
may  move  an  inch  or  two  with  respiration,  and  even  allow 
the  hands  to  meet  above  it,  without  becoming  abnormally 
mobile. 


The  other  source  of  failure  is  an  erroneous  diagnosis. 
Evidence  for  this  is  fairly  clear  in  some  of  the  cases.  One 
patient  (A.  M.)  had  her  appendix  removed  and  her  kidney 
fixed  twice  without  relief;  she  then  had  a  gastro¬ 
jejunostomy  for  slight  dilatation  of  the  stomach  from 
healed  gastric  ulcer,  and  has  been  perfectly  well  for  more 
than  two  years.  Another  (E.  W.)  had  general  enteroptosis. 
Another  (A.  S.)  had  already  had  her  ovaries  removed,  and 
her  appendix  was  removed  when  the  kidney  was  fixed. 
In  one  other  patient  (M.  M.)  relapse  appeared  to  be  due  to 
dragging  on  the  scar,  the  muscles  not  having  been  sutured 
in  layers. 

After  how  long  an  Interval  may  the  Patient  he  regarded 
as  in  all  prohabiUty  Cured  ? 

Various  dates  are  given  for  relapse  of  the  pain — five 
weeks,  six  weeks,  four  months  (kidney  slipped  during 
accidental  strain),  nine  months  (scar  became  weak),  and 
one  year.  This  last  was  the  patient  (A.  S.)  referred  to 
above,  in  whom  the  kidney  was  probably  not  at  fault. 

What  Method  of  Operating  Gives  the  Best  Results  ? 

While  the  aggregate  numbers  are  large  enough  to  judge 
of  the  success  of  the  operations  considered  as  one,  I  do  not 
consider  that  they  are  adequate  to  decide  with  authority 
between  the  three  operations  practised.  I  was  particularly 
unsuccessful  in  tracing  the  after- histories  of  the  second 
operation,  and  so  may  have  missed  cases  that  would  have 
put  it  in  a  more  favourable  light.  When  larger  statistics 
are  available  to  be  added  to  these,  we  may  be  able  to  speak 
with  more  confidence.  We  must  give  the  third  method 
credit  that  it  is  not  yet  proved  that  the  kidney  can  slip 
afterwards,  but  it  would  be  unwise  to  build  too  much  on 
the  negative  evidence  of  only  8  cases. 

Is  the  Suture  Material  of  any  Importance  ? 

Three  kidneys  were  sutured  with  silk,  and  are  known 
to  have  remained  fixed.  In  12  cases  catgut  was  used,  and 
4  have  failed,  possibly  on  account  of  slipping.  In  6  cases 
reindeer  tendon  was  used  ;  of  these  2  were  not  relieved, 
possibly  owing  to  slipping  of  the  kidney.  Cases  in  which 
the  return  of  pain  was  certainly  not  due  to  the  kidney  are 
not  included  here. 

Summary. 

1.  Complete  or  considerable  relief  was  aSorded  in  20  out 
of  30  cases,  treated  by  several  different  methods  of 
operation. 

2.  In  at  least  3,  probably  4  cases,  the  kidney  again 
worked  loose. 

3.  Several  of  the  failures  were  certainly  due  to  a 
mistaken  diagnosis  as  to  the  cause  of  the  pain. 

4.  No  cases  of  slipping  were  found  in  8  cases  treated  by 
the  carbolic  paint  and  gauze  sling  method,  and  followed 
from  two  to  ten  years. 


THE  “  CARDIO-SPLANCHNIC  PHENOMENON” 

OF  ABRAMS. 

By  W.  GORDON,  M.A.,  M.D.Cantab.,  F.R.C.P.Lond., 

PHYSICIAN  TO  THE  ROYAL  DEVON  AND  EXETER  HOSPITAL  ;  PHYSICIAN 
TO  THE  WEST  OP  ENGLAND  EYE  INPIRMARY. 


In  the  American  Journal  of  Medical  Sciences  of 
January,  1904,  p.  125,  will  be  found  a  paper  by  Dr.  Albert 
Abrams,  of  San  Francisco,  on  what  he  terms  the  “  cardio- 
splanchnic  phenomenon,”  and  defines  as  follows : 

Tif  the  lower  sternal  region — that  is,  the  sternum  contiguous 
to  the  heart — is  first  percussed  in  the  standing  and  then  again 
in  the  recumbent  posture,  one  may  appreciate  a  decided  altera¬ 
tion  in  the  percussion  tone ;  in  the  former  attitude  it  is  resonant 
or  even  hyper- resonant,  in  the  latter  it  is  dull  or  flat.  This  is 
the  cardio-splanchnic  phenomenon. 1 

Now  this  description  is  absolutely  contrary  to  fact,  and, 
thus  defined,  there  is  no  such  thing  as  the  “  cardio- 
splanchnic  phenomenon.”  I  was  unaware  of  Dr,  Abrams’s 
statement  till  my  attention  was  called  to  it  last  year,  when 
I  published  a  paper*  dealing  with  the  rightward  edge  of 
the  cardiac  dullness  and  the  changes  which  occur  in  it 
with  change  of  position.  This  paper  slightly  amplified 
■v^at  I  had  already  pointed  out  in  1905.*  I  showed  that, 
alike  in  health  and  in  disease,  the  rightward  margin  of  the 
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heart’s  dullness  is,  almost  always,  and  often  much,  farther 
to  the  right  in  tho  erect  than  in  the  recumbenii  posture; 
also  that  this  is  a  point  of  great  oliuical  importance, 
sinctj  it  necessitates  comparisons  in  comparable  positions ; 
and  finally  that  in  most  cases  the  transverse  measurement 
of  the  dullness  in  the  erect  position  yields  a  closer  approxi¬ 
mation  to  the  true  width  of  tho  heart  than  the  measurement 
made  in  recumbency. 

The  question  at  issue  is  thus  no  academical  one ;  the 
error  involved  is  not  of  the  pleasant  sort  which  can  be  left 
to  die  a  natural  death.  On  the  contrary,  this  error  stands 
right  across  the  path  to  a  better  appreciation  of  the  effects 
of  posture  on  cardiac  physical  signs,  that  terra  incognita 
to  the  majority  of  cardiac  case-recorders.  It  must  there¬ 
fore  be  summarily  disposed  of,  and  I  would  ask  my  readers 
to  satisfy  themselves,  as  they  can  very  quickly,  of  the 
absolute  incorrectness  of  the  statement  I  have  quoted. 

In  order  to  percuss  similarly  in  the  two  positions, 
I  would  suggest — though  such  a  precaution  is  by  no 
means  essential — that  the  margin  of  dullness  be  mapped 
out  in  the  sitting- erect  and  recumbent  postures,  with  the 
fingers  of  the  hand  on  the  chest  pointing  down  the  body, 
so  that  no  error  can  be  thought  to  be  introduced  by  a 
different  mode  of  application  of  this  hand.  It  will  be 
observed  that  Dr.  Abrams’s  results  and  mine  were  both 
arrived  at  by  the  ordinary  digital  method  of  percussion. 

As  sufficient  instances  of  my  own  percussion  have  been 
already  published,  and  as  it  may  be  desirable  to  show  to 
some  that  I  am  by  no  means  alone  in  my  conclusion, 
I  subjoin  the  following  observations,  kindly  made  for  me, 
on  nuselected  normal  chests,  by  my  friends  Dr.  Ransom 
Pickard  and  Dr.  R.  V.  Solly.  “R.”  and  “L.”  mean 
“to  right”  and  “to left”  of  tho  mid-sternal  line.  It  will 
be  noticed  that  there  is  not  a  single  exception  in  the 
series.  For  convenience  of  comparison  with  previously 
published  measurements,  the  dullness  has  been  taken  as 
beginning  at  the  right  side  of  the  finger  laid  on  the  chest 
where  the  note  on  it,  moving  leftwards,  is  first  noticed  to 
become  dull. 


not,  a  rigid  organ  completely  filling  the  interval  between 
the  spine  and  the  sternum. 

Bu*;,  in  any  case,  the  appeal  to  skiagrams  does  not 
greatly  help  Dr.  Abrams,  for  it  is  not  difficult  to  introduce 
error  in  such  lateral  photographs  by  slightly  differing  the 
direction  of  the  rays  passing  through  the  chest.  And  ha 
has  himself  found  it  impossible  to  demonstrate  a  change  in 
sagittal  skiagrams  of  the  heart  corresponding  to  the  change 
he  describes  in  the  percussion  dullness. 

The  following  facts  can  be  easily  enough  explained,  if  it 
be  assumed  that  the  heart  tends  to  fall  back  from  the 
anterior  cheat  wall  on  recumbency  when  free  to  do  so,  but 
are  difficult  to  account  for  otherwise. 

1.  Whereas  in  most  hearts,  normal  or  diseased,  the 
changes  indicated  above  in  the  rightward  margin  of  dull¬ 
ness  can  be  readily  identified,  in  cases  of  extreme  cardiac 
enlargement  it  is  not  uncommon  to  find  no  change  what¬ 
ever,  the  heart  being  apparently  firmly  wedged,  owing  to 
its  size,  between  the  anterior  chest  wall  and  the  spine. 

2.  In  the  great  majority  of  cases  of  cancer  in  their  later 
stages — and  in  some  cases  rather  early — the  heart  is  lax 
like  the  other  muscles,  and  is  imperfectly  filled  (as  the 
patient’s  pale  surface,  feeble  pulse,  and  heart  sounds,  and 
half-empty  arteries  indicate),  besides  being  sometimes 
smaller  in  size  than  normal;  in  these  cases  the  transverse 
measurement  of  the  cardiac  dullness  may  be  almost 
normal  in  the  erect  position,  yet  when  the  patient  lies  on 
his  b^k  this  measurement  becomes  strikingly  reduced, 
and,  indeed,  the  dullness  sometimes  actually  vanishes 
altogether.* 

How,  then,  can  such  an  error  have  arisen  ?  Apparently 
from  two  causes : 

1.  Dr.  Abrams  has  evidently  approached  the  subject 
with  a  biassed  mind.  He  begins  his  paper  thus : 

To  my  knowledge^  this  is  a  heretofore  undescribed  phe¬ 
nomenon  as  far  as  its  clinical  manifestations  are  concerned. 
The  facts,  however,  up  to  the  point  of  its  clinical  identification 
have  been  fully  established  by  the  physiological  investigation  of 
others. 


Dr.  Solly's  Measurements, 


Sex. 

Age. 

Sitting  Erect. 

Recumbent. 

M. 

30 

R.  IJ  in. 

R.  i  in. 

F. 

30 

R.  g  in. 

Mid-steruum. 

F. 

16 

R.  in. 

Mid-sternum. 

F. 

21 

R.  Ig  in. 

L.  I’ij  in. 

M. 

20 

R.  U  in. 

L.  i’,,  in. 

M. 

23 

R.  13  in. 

L.  in. 

Dr.  Pichard’s  Measurements. 


Sex. 

Age. 

Sitting  Erect. 

Recumbent. 

M. 

31 

R.  1  in. 

L.  S  in. 

M. 

19 

R.  1  in. 

L.  1  in. 

M. 

22 

R.  l.J  in. 

L.  i  iu. 

*F. 

28 

R.  li  in. 

Mid-sternum. 

F. 

30 

R.  li  in. 

Mid-sternum. 

F. 

20 

R.  1§  in. 

Mid-sternum. 

*  This  patient  was  slightly  anaemic. 

I  have  explained  these  changes  (in  the  way  which 
naturally  occurs  to  one)  as  being  due  to  a  dropping  back 
of  the  heart  from  the  anterior  chest  wall,  when  the 
recumbent  posture  is  assumed.  Dr.  Abrams  does  not 
agree  with  this  view,  and  states  that  skiagrams  show  that 
no  such  dropping  back  occurs.  But  Professor  Rudolf  of 
Toronto  has  published  a  skiagram  showing  plainly  that  it 
doo3  occur, ^  and  my  friend,  Dr.  J.  D.  Harris,  has  taken 
skiagrams  of  three  chests  which  also  show  this.  Indeed, 
it  13  difficult  to  see  why  the  heart  should  bo  independent 
of  gravity,  unless  we  assume  it  to  be,  what  it  usually  is 
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And  writes  further  on : 

In  the  erect  posture  the  blood  leaves  the  right  heart,  which 
topographically  is  beneath  the  lower  sternum,  and  tends  to 
accumulate  in  the  splanchnic  area,  whereas  recumbency  opposes 
this  influence  of  gravity. 

2,  He  has  confused  percussion  sounds  with  percussion 
sensations  of  resistance — two  very  different  things,  which 
must  especially  be  kept  apart  in  this  investigation,  seeing 
that  in  recumbency  the  anterior  chest  wall  itself  usually 
falls  slightly  towards  the  spine,  as  I  have  shown,®  a  change 
which  may  possibly  affect  the  sensation  of  resistance  in 
percussion.^  He  expressly  states  that  “in  the  elicitation 
of  the  cardio-splanchnic  phenomenon  palpatory  percussion 
must  be  our  chief  mentor,”  explaining  this  term  thus : 

The  skilled  cliuicist  in  his  interpretation  of  percussional 
phenomena  is  guided  not  so  much  by  the  ear  as  by  the 
UiAitus  eruditus ;  thus,  palpatory  percussion  will  often  yield 
results  which  would  wholly  escape  the  observer  who  is 
influenced  only  by  what  he  hears  and  not  by  what  he  feels. 

In  his  definition,  however,  of  the  “  cardio-splanchnic 
phenomena  ”  above  quoted  he  uses  terms  which  are 
well  understood  to  describe  sounds  and  sounds  only. 
“  Resonance,”  “  hyper-resonance,”  “  flatness,”  and  “  dull¬ 
ness  ”  are  not  descriptive  of  resistances.  As  his  definition 
stands,  his  description  of  the  effect  of  change  of  position 
is,  as  I  have  said,  absolutely  contrary  to  fact. 

*  It  should  also  be  remembered  that  a  sort  of  spurious  emphysema 
often  exists  in  cancer  cases,  which  may  help  to  produce  the  remark¬ 
able  reduction  of  dullness.  Dr.  Soltau  Fenwick,  I  think,  first  called 
attention  to  this.® 

Reverences. 

iLoc;  cit.,  p.  128.  2]3Ri5.igjj  Medical  Journal,  June  4th,  1910. 
^ Med.-Chir.  Transactions,  vol.  Ixxxix.  ^British  Medical  Journal, 
October  20th,  1906.  ^Cancer  and  Tumours  of  the  Stomach,  1902,  p.  74. 
8 British  Medical  Journal,  March  15th.  1902,  “Posture  and  Heart 
Murmurs.” 


The  Isle  of  Man  Hospital  and  the  Children’s  Homo  each 
receive  £1,000  under  the  will  of  the  late  Mr.  James 
Mylchrecst,  late  Lloyds  agent  in  the  island. 

Under  the  will  of  the  late  Mrs.  Margaret  Eliza  Clague, 
the  widow  of  a  Manx  medical  man,  Guy’s  Hospital, 
London,  and  the  Royal  Infirmary,  Liverpool,  each  benefit 
to  the  extent  of  £1,000.  To  Noble’s  Hospital  in  the  Isle  of 
Man  is  left  a  house  in  Douglas. 


The  British  '  , 
Mkdioai,  Jocbnal  J 
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^emoranba : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  METASTATIC  GONORRHOEAL 
CONJUNCTIVITIS. 

F.  G.,  sailor,  white,  30  years  of  age,  single,  came  to  the 
hospital  with  swollen  and  inflamed  conjunotivae,  and  with 
a  urethral  discharge. 

His  family  history  was  negative.  He  had  followed  the 
sea  practically  all  his  life.  He  drinks  whisky,  and  uses 
tobacco  to  excess.  He  has  always  been  healthy  until 
about  five  years  ago,  when  he  was  sick  in  b^  with 
articular  rheumatism.  He  had  trouble  with  his  eyes  also 
at  this  time,  and  he  had  a  specific  urethritis. 

At  this  time  the  eyes  did  not  discharge  much,  but  his 
trouble  lasted  two  months,  and  evidently  resembled  his 
present  attack. 

Two  or  three  years  ago  he  again  had  a  specidc 
Neisserian  urethritis,  and  in  six  months  a  similar 
“  rheumatic  ”  attack,  followed  in  about  one  month  by 
ocular  trouble.  He  says  his  physician  called  the  eye 
condition  at  that  time  “  rheumatic  ulcers,”  and  the  eyes 
were  washed  twice  a  day,  and  drops  were  instilled  to 
dilate  the  pupils.  The  joints  involved  were  the  knees 
and  joints  of  the  right  great  toe,  as  at  present. 

About  two  weeks  before  admission  to  the  hospital  for 
the  present  attack  he  had  again  specific  urethritis.  In 
about  one  week  he  complained  of  “  rheumatic  ”  pains  and 
swelling  of  the  feet,  so  that  he  could  not  walk.  Two  days 
before  admission  his  eyes  became  inflamed  and  a  small 
amount  of  watery  discharge  appeared. 

The  left  eye  pains  w&n  winking.  He  says  he  first 
noticed  the  urethral  discharge  by  heat  and  pain  on  urina¬ 
tion  two  days  before  admission.  The  right  great-toe  has 
lately  caused  him  much  trouble.  Tongue  coated.  Marked 
injection  of  conjunctivas.  Much  pain  caused  him  on 
examining  left  eye.  Small  amount  of  watery  discharge 
from  this  eye,  and  at  the  inner  canthus  a  purulent 
accumulation  is  seen.  Right  pupil  slightly  dilat^.  Left 
does  not  react  well.  Abdomen  tympanitic.  Right  great- 
toe  swollen  and  tender.  Smear  from  eyes  negative  for 
gonococci. 

He  was  sent  to  the  venereal  ward  for  treatment  of  his 
urethra.  This  was  cured  in  about  fourteen  days. 

Vision,  March  28th,  1910 :  Right  eye  =  | ;  left  eye  = 
Left  eye,  catarrhal  conjunctivitis,  ciliary  injection,  and 
punctate  keratitis.  Iris  thickened  and  discoloured. 

Diagnosis :  Kerato-irido  cyclitis. 

March  13fch,  1910. — O.D.  =  | ;  O.S.  =  jjV.  Fields  some¬ 
what  contracted  for  light. 

March  29lih,  1910. — O.S.  better;  O.D.  similarly  involved 
for  three  days. 

April  6th,  1910. — Interior  chamber  very  deep.  Cornea 
punctured  and  fluid  spurted  out.  The  bacteriological 
report  shows  xerosis  bacillus  present  (probably  from  the 
conjunctiva).  Another  slide  negative. 

April  lOth,  1910. — The  patient  improved  greatly  under 
hot  packs  and  salicylates,  and  saturated  solution  of  boric 
acid  and  drops  of  atropin  solution  (4  grains  to  Icz.)  in  the 
eyes. 

Similar  cases  to  this  have  responded  readily  to  treat 
ment  of  the  urethral  discharge,  eliminative  treatment, 
including  hot  packs,  and  the  administration  hypodermically 
of  half-billion  doses  of  antigonococcic  bacterins.  Such 
cases  are  liable  to  relapses  with  each  recurrent  attack  of 
the  Neisserian  infection.  It  is  supposed  a  toxin  from  the 
disease  travels  through  the  lymph  channels,  affects  the 
serous  membrane  of  the  joints,  and  sets  up  the  iritis. 

Leonard  D.  Frescoln,  A.M.,  M.D., 

Assistant  Chief  Resident  Physician, 
Philadelphia  General  Hospital ; 

Fellow  of  College  of  Physicians,  Philadelphia. 


PUERPERAL  ECLAMPSIA  COMPLICATED  BY 
GASTRIC  HAEMORRHAGE. 

Mbs.  H.,  aged  26,  ptimipara,  well  nourished,  had  always 
enjoyed  good  health.  All  through  the  pregnancy  she 
suffered  considerably  from  sickness,  associated  with 
troublesome  cough.  The  legs  began  to  swell  towards  the 


end  of  the  sixth  month  of  gestation,  but  the  urine 
examined  at  the  time  was  found  to  be  quite  free  of 
albumen.  She  was  not  seen  again  till  the  middle  of  the 
eighth  month,  when  the  swelling  of  the  legs  had  increased 
considerably,  and  there  was  dimness  of  vision  in  the 
mornings,  headaches,  and  severe  pain  in  the  epigastrium, 
which  she  put  down  to  indigestion.  The  urine  contained 
a  large  amount  of  albumen.  She  was  ordered  to  bed  and 
d:ietfcd,  but  diarrhoea  set  in,  and  seemed  to  start  labour  two 
days  later.  Labour  pains  had  been  present  twelve  hours 
when  the  first  fit  occurred,  and  the  os  being  fully  dilated 
forceps  were  applied,  and  a  living  child  delivered  fairly 
easily,  as  it  was  not  quite  eight  months’  gestation.  The 
first  fit  occurred  at  1.30  p.m.  An  hour  later  the  patient 
was  fully  conscious,  and  the  after-birth  had  come  away. 
The  patient  was  left  an  hour  after  delivery,  and  with!  a 
five  minutes  of  my  leaving  she  had  another  fit,  at  3  p.m  At 
4  p.m.  she  had  a  third  fit.  As  soon  as  she  had  recovered  she 
was  given  1  drachm  of  compound  jalap  powder  and  20  grains 
of  potassium  bromide  and  chloral  hydrate  by  the  rectum, 
this  injection  being  repeated  every  two  hours.  A  fourth 
fit  occurred  at  5  p.m.  One-sixth  of  a  grain  of  pilooarpic 
nitrate  was  injected  hypodermically ;  it  acted  very  well, 
and  in  half  an  hour  the  patient  was  perspiring  most 
profusely. 

The  fifth  fit  occurred  at  8  p.m ,  and  the  sixth  at  9  p.m. 
Chloroform  inhalations  used  continuously  did  not  prevent 
the  seventh  fit,  which  occurred  at  11  p  m.  She  was  now 
transfused  with  a  quart  of  saline  subcutaneously,  and  kerr. 
under  chloroform  while  it  was  running  in,  as  she  was  vfr* 
restless  and  irritable.  One- tenth  of  a  grain  of  pilocarp-i 
also  given  acted  very  well.  At  1 30  a.m.  she  bad  toe 
eighth  and  last  fit,  which  was  very  severe;  pulse  132  ai;'’ 
axillary  temperature  101.5“  F.  By  the  morning  she  ba 
had  some  good  sleep,  took  barley  water  and  milk,  •.ho 
bowels  had  been  well  opened,  and  she  had  passed  unoe. 
She  still  complained  of  epigastric  pain. 

On  the  second  day,  after  some  milk  and  rusk  for  break 
fast,  she  vomited  dark  altered  blood,  and  this  continued 
at  intervals  through  the  day,  diluted  as  it  was  with  a 
large  amount  of  gastric  juice,  it  amounted  to  at  least 
three  quarts  in  the  twenty  four  hours.  She  was  kept  on 
salines  per  rectum,  only  a  little  ice  being  aUowed  hy 
mouth.  On  the  third  day  vomiting  had  stopped,  but  frt 
quent  small  tarty  motions  were  passed.  Pulse  124. 
Temperature  in  the  evening  100°  F. 

Afterwards  she  had  no  more  epigastric  pain.  She  was 
allowed  out  of  bed  at  the  end  of  four  weeks.  The  eye 
symptoms  had  quite  cleared  up. 

The  points  of  interest  in  this  case  are : 

1.  What  was  the  Cause  of  the  gastric  haemorrhage  V 
Was  it  due  to  an  ulcer,  as  the  pain  in  the  epigastriaiu 
might  suggest,  or  was  it  due  to  sudden  relief  of  intra¬ 
abdominal  pressure  caused  by  delivery  ?  I  formed  the 
opinion  at  the  time  that  there  was  an  ulcer  present,  and 
treated  the  patient  for  such. 

2.  Transfusion  of  saline  seems  to  be  the  treatment  for 
these  cases,  and  my  regret  is  that  I  did  not  employ  it 
earlier.  (See  case  recorded  in  British  Medical  Journal 
for  January  14bh,  1911.) 

3.  Eclampsia  does  recur  in  subsequent  pregnancies,  I 
believe  fairly  frequently,  and  so  in  this  case  being  such  a 
bad  one,  I  advised  against  a  further  pregnancy. 

SwRnaEB*  A.  Rees,  M.l).,  F.R.O.S, 


MULTIPLE  PREGNANCY  WITH  CONVULSIONS 
DURING  LABOUR. 

On  December  10th,  1910,  I  was  summoned  to  attend 
Mrs.  D.,  a  mnitipara  aged  32.  On  my  arrival  1  found  her 
in  labour,  which  had  then  lasted  an  hour.  She  almost 
immediately  gave  birth  to  a  child,  which  had  presented  by 
the  breech.  I  then  found  that  the  uterus  contained  two 
other  children,  the  lower  of  whom  was  presenting  by  tha 
vertex,  with  an  unruptured  bag  of  membranes.  The 
pains  continued,  but  were  very  weak.  Half  an  hour  after 
the  birth  of  the  first  child  the  patient  had  an  epileptiform 
convulsion,  the  tonic  stage  lasting  a  minute  and  the  clonic 
stage  rather  less.  I  decided  to  rupture  the  membranes 
and  apply  forceps,  and  easily  delivered  the  second  child. 
The  patient  then  had  another  convulsion,  which  was 
easily  controlled  by  the  administration  of  chloroform.  The 
third  child  presented  by  the  breech  and  was  born  without 
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ilifikolty.  Tlio  mother  again  had  a  convulsive  seizure, 
which  was  again  controlled  with  chloroform.  Two 
placentae  were  delivered  half  an  hour  after  the  birth  of  the 
third  child. 

There  was  considerable  haemorrhage,  but  not  more  than 
might  have  been  expected  after  snch  distension  of  the 
uterine  walla  and  consequent  atony.  Two  injections  of 
crnutin  and  continued  massage  were  successful  in  arresting 
thia  and  getting  fair  contraction  of  the  uterus.  The  patient 
had  no  more  fits,  and  made  an  uninterrupted  recovery,  the 
temperature  never  rising  above  99.8“.  The  children  all 
survived,  and  continue  to  do  well. 

The  patient  had  a  large  ventral  hernia,  and  subsequent 
inquiry  into  her  past  history  reveaJed  the  fact  that  five 
years  previously  she  had  undergone  ventral  fixation  of  the 
uterus  for  prolapse.  Unfortunately  I  had  no  opportunity 
of  examining  the  urine  previous  to  labour,  but  a  catheter 
specimen  taken  afterwards  contained  a  trace  of  albumen ; 
this  entirely  disappeared  by  the  sixth  day. 

The  occurrence  of  the  convulsions  is  interesting,  and,  as 
they  can  hardly  have  been  eclamptic  in  nature,  were 
possibly  due  to  the  fixed  position  of  the  uterus.  The 
patient’s  previous  confinements  were  quite  normal,  and 
the  has  never  suffered  from  fits  of  any  description  previous 
to  this. 

Frederick  J.  C.  Blackmorb,  M.R.C.S,,  L.R.C  P. 

Hereford. 


HcpDrla 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 

BLA.ENAVON  COTTAGE  HOSPITAL. 

EXTENSIVE  FRACTURE  OF  SKULL. 

(By  A.  H.  James,  M.D.Edin.,  Senior  Surgeon.) 

E.  L.,  a  collier,  aged  47,  received  injuries  in  a  coalpit  by 
a  fall  of  roof  at  11  a.m.  He  was  brought  into  hospital 
at  2  p.m. 

He  was  suffering  from  a  severe  horseshoe-shaped  scalp 
wound,  which,  except  at  its  base,  was  completely  torn  off 
from  the  skull  at  the  top  of  the  head.  It  measured  12^  in. 
The  skull  was  uninjured.  Haemorrhage  from  the  left  ear 
indicated  fractured  base.  There  was  a  lacerated  wound 
posteriorly  over  the  occipital  bone,  a  fissured  fracture  of 
ihe  skull  3  in.  in  length,  and  a  lacerated  wound  of  the 
scalp  over  the  right  eye  extending  through  the  upper 
eyelid  along  the  zygoma  backwards  to  the  ear.  On 
raising  the  flap  it  was  found  that  the  patient  had  a 
depressed  comminuted  fracture  involving  the  frontal, 
parietal,  and  temporal  bones.  His  back  was  severely 
bruised  and  cut ;  he  complained  of  great  pain  in  the  right 
chest  when  breathing.  ° 

The  patient  took  the  anaesthetic  badly.  His  pupils 
were  pin  point;  pulse  weak  and  irregular,  and  breathing 
caused  great  anxiety.  I  considered  that  the  best  method 
of  raising  the  depressed  fracture  was  by  trephining  above 
over  the  frontal  bone,  so  as  to  raise  the  pieces  en  bho,  in 
preference  to  raising  them  piecemeal,  thereby  giving  them 
a  better  chance  of  keeping  in  their  respective  positions. 

^  An  icebag  was  applied  to  the  head ;  purgatives  were 
given  freely.  As  no  action  resulted,  an  enema  was  given 
on  the  second  morning;  afterwards  the  purgative  acted 
satisfactorily.  On  the  second  morning  it  was  found  that 
the  patient  was  suffering  from  traumatic  pleurisy  over  the 
sixth,  seventh,  and  eighth  riba  on  the  right  side.  On  the 
fifth  day  he  suffered  from  retention  of  urine  for  thirty-six 
hours,  and  a  catheter  had  to  be  used.  Haemorrhage  fiom 
the  ear  continued  until  the  fifth  day.  On  the  third  day 
facial  paralysis  developed  on  the  left  side  and  the  left 
pupil  became  very  dilated.  For  the  first  ten  days  the 
patient  seemed  to  have  great  difficulty  in  swallowing  and 
all  his  slop  diet  had  to  be  given  him  with  his  head 
reclining  to  the  right  side.  Stitches  were  removed  on  the 
ninth  day,  the  parts  having  healed  by  first  intention, 
except  the  posterior  wound  over  the  occiput,  which 


suppurated.  On  the  ninth  evening  he  developed  a  sharp, 
continuous,  pneumonic  cough,  due  to  hypostatic  con¬ 
gestion.  The  temperature,  which  had  varied  from  99“  to 
100“,  was  101“.  The  icebag  was  removed,  the  patient 
raised  in  bed,  and  brandy  (gss)  given  every  four  hours.  A 
mixture,  containing  digitalis  tincture  niviij  and  vinum 
if^cac.  vixij,  was  given  at  10  p.m.,  2  a.m.,  and  6  am.  each 
night  until  the  congestion  passed  off  on  the  thirteenth 
day.  _  He  became  very  delicious,  especially  at  night,  from 
the  ninth  day,  and  on  the  fourteenth  day  the  delirium  was 
replaced  by  illusions,  especially  in  the  evenings.  These 
gradually  became  less  severe,  and  on  the  eighteenth  day 
his  mind  was  quite  clear.  The  patient  appears  to  be 
making  a  rapid  and  perfect  recovery,  but  the  facial 
paralysis  and  dilatation  of  the  pupil  on  the  left  side 
remain. 


Hrjjorts  of 

ROYAL  SOCIETY  OP  MEDICINE. 

Section  of  Surgery. 

Tuesday,  March  14th,  1911. 

Mr.  Rickman  J.  Godleb,  President,  in  the  Chair. 

Traumatic  Myositis  Ossificans. 

Mr,  Makins,  in  a  paper  on  myositis  ossificans  of  traumatic 
origin,  said  this  condition  was  more  frequent  than  had 
been  supposed ;  233  cases  were  recently  collected  from 
German  army  records.  His  paper  dealt  with  two  typical, 
and  a  few  collateral,  cases.  The  injury  was  usually 
single;  although  multiple  or  repeated  traumata  were 
alleged  as  causes,  the  determining  factor  was  generally  of 
greater  severity.  The  masses  most  frequently  were  found 
in  the  quadriceps  or  brachialis,  muscles  arising  from  flat, 
plane  surface  of  bone.  Histologically  they  were  of  the 
cancellous  type,  without  marrow,  and  embedded  in  fibrous 
tissue ;  the  muscle  proper  was  unaffected,  and  the  process 
was  in  no  sense  a  myositis.  He  believed  they  had  little  in 
common  with  the  ossification  of  tendons,  of  which  “  rider’s 
bone”  was  an  example,  or  with  the  osseous  plates  met 
with  in  the  fascial  planes  about  joints  in  certain  condi¬ 
tions,  but  were  doe  to  detachment  of  periosteal  fibres.  It 
was  possible  that  there  was  some  individual  peculiarity  of 
the  tissues  comparable  with  that  “  ossific  diathesis  ” 
alleged  in  the  occurrence  of  exuberant  caUus.  The  point 
he  wished  to  emphasize  was  that  with  rest  the  tendency 
was  towards  reabsorption.  Skiagrams  illustrated  the 
gradual  disappearance  of  bony  deposits,  even  of  consider¬ 
able  size.  Mr.  Bowlby  described  two  cases  affecting  the 
elbow  region,  in  one  of  which  there  was  no  blow,  but 
severe  wrenching  of  the  muscles,  whilst  in  the  other 
there  was  a  dislocation.  In  both  the  bone  disappeared 
with  re^t.  Most  cases  were  met  with  iu  young 
people.  Mr.  Godleb  described  a  case  due  to  a  kick 
upon  the  thigh.  Speaking  of  two  others  that  had 
been  operated  upon  by  him,  he  said  the  results  con¬ 
firmed  the  opinion  that  they  should  be  left  alone  for 
at  least  a  year.  At  the  same  time  operation  might  be 
necessary  to  remedy  limitation  of  movement,  and  in  most 
cases  had  at  any  rate  done  no  harm.  He  exhibited 
several  bones  from  museums  at  late  or  intermediate  stages 
of  absorption.  He  deprecated  the  use  of  the  term 
“  myositis.”  Mr.  Heath  exhibited  a  specimen  removed 
in  a  similar  case,  to  permit  free  flexion  of  the  knee,  which 
bad  been  seriously  hampered  by  a  mass  in  the  quadriceps. 
Mr.  Symonds  referred  to  two  cases  affecting  the  soleus 
muscle,  in  one  of  which  operation  was  performed,  and  was 
not  a  complete  success.  Some  were  certainly  the  results 
of  sprains.  Mr.  Carling  exhibited  radiograms  of  two 
cases. 

Congenital  Diverfnculum  of  the  Bladder. 

Mr.  Berry  detailed  the  history  of  a  large  congenital 
diverticulum  of  the  bladder  operated  upon  at  the  age  of 
21.  The  interesting  feature  of  the  case  was  that  the  left 
ureter  entered  the  sac  2.^  in.  from  the  bladder  proper. 
There  was  no  case  precisely  like  it  in  the  literature. 
Mr.  JoLY  exhibited  the  specimen,  and  described  a  case 
very  similar  to  that  of  Mr.  Berry,  except  that  the  ureter 
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pa=^  :<ed  undenieath  the  sac  to  the  bladder.  The  wall  of 
the  cyst  in  his  case  contained  muscular  tissue.  In  Mr. 
Berry’s  it  was  purely  fibrous. 

Femoral  Hernia. 

Mr.  Fagge  described  a  method  of  radically  curing 
femoral  hernia  by  suture  of  the  conjoined  tendon  to 
Cowper’s  ligament,  the  stitches  being  passed  behind 
Poupart’s  ligament.  He  had  examined  18  of  his  33  cases 
a  considerable  time  after  the  operation,  and  found  but  three 
recurrences. 


Section  of  Laryngology. 

Friday,  March  3rd,,  1911. 

Dr.  Watson  Williams,  President,  in  the  Chair. 

The  following  were  among  the  exhibits  :  —  Professor 
Hobday,  F  R.C.V.S.  :  Specimens  of  the  equine  larynx, 
illustrating  the  results  of  the  ventricle  stripping  opera¬ 
tion  for  the  relief  of  the  conditions  known  as  “  Whistling  ” 
and  “  roaring  ”  in  horses.  The  operation  consists  in 
removing  the  mucous  membrane  completely  from  the  pouch 
or  ventricle  at  the  back  of  the  paralysed  vocal  cord,  with 
the  idea  that  two  raw  surfaces  will  thus  be  made,  and  the 
two  sides  of  the  ventricle  adhere  together,  and  thus  com 
pletely  obliterate  it.  It  thus  follows  that  the  paralysed 
vocal  cord  which  is  the  cause  of  the  “roaring”  must  of 
necessity  be  retracted  out  of  the  lumen  of  the  larynx, 
and  become  firmly  adherent  to  the  wall  of  this  organ 
In  the  discussion  which  followed,  it  was  generally 
considered  that  the  operation  could  have  but  a 
very  limited  application  as  regards  the  human  larynx. 
Mr.  Gay  French  :  Endothelioma  of  the  palate,  with  meta¬ 
static  growths  in  the  neck,  which  had  derived  great  benefit 
from  Treatment  with  radium,  the  amount  used  being 
50  mg.  Mr.  Herbert  Tilley  :  A  portion  of  a  rabbit’ii  bone 
removed  from  the  right  bronchus  after  three  years’  impac¬ 
tion,  and  which  had  produced  signs  of  bronchiectasis. 
Skiagraphy  in  this  case  had  failed  to  reveal  the  presence 
of  any  foreign  body.  Dr.  W.  H.  Kelson  :  Tumour  of  the 
right  side  of  the  neck,  involving  the  pharynx,  in  a  woman 
aged  30.  The  growth  was  a  very  slowly  growing  Sai^07na, 
taking  origin  apparently  from  the  transverse  processes  of 
the  cervical  vertebrae.  Owing  to  the  agonizing  pain 
Buffered,  an  operation  had  been  performed  by  the  exibitor, 
and  as  much  as  possible  of  the  growth  removed,  with 
complete  relief  to  the  pain.  Rapid  healing  had  taken 
place.  Dr.  Dan  Mackenzie  :  Antrum  suppuration  treated 
by  nasal  antrostomy,  followed  by  blocking  of  the  nasal 
duct.  The  exhibitor  thought  that  the  duct  must  have 
been  wounded  at  its  lower  end  at  the  time  of  the  opera¬ 
tion.  In  the  discussion  that  followed,  the  view  of  many 
members  was  that  temporary  epiphora  after  the  radical 
operation  on  the  maxillary  antrum  was  not  uncommon. 
Mr.  Francis  Mdecke  ;  A  case  of  Ventricular  voice  in  a 
woman  aged  28 ;  hoarseness  first  appeared  when  3  years 
old,  after  scarlet  fever.  Since  about  15  years  old  the  voice 
had  got  gradually  better.  The  general  health  of  the 
patient  was  good.  The  left  vocal  cord  could  be  seen,  the 
right  was  atrophied ;  the  ventricular  bands  were  rounded, 
large,  and  on  phonation  came  closely  together,  the 
arytenoids  turning  inwards  and  assisting  to  close  the 
glottis. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday,  February  10th,  1911. 

Sir  John  Moore,  President,  in  the  Chair. 

Db.  O’Carboll  showed:  (1)  A  case  of  Athetosis  in  a 
school- girl  aged  9.  The  patient’s  right  hand  had  been  for 
four  or  five  years  unmanageable  for  action.  The  thumb 
was  fixed  in  a  position  for  adduction,  but  otherwise  there 
was  no  noticeable  difference  between  the  hands  when  at 
rest.  Once  movements  were  attempted,  slow  spastic 
movements  were  noted  in  the  right  hand  and  fingers.  The 
child  had  had  severe  whooping-cough  before  the  affection 
was  noticed.  The  exhibitor  considered  this  had  led  to  a 
cortical  haemorrhage  into  the  right  hand  area,  the  athe¬ 
tosis  resulting  therefrom.  When  left  to  herself  the  child, 
who  had  learnt  to  write  with  her  left  hand,  exhibited 
perfect  “  mirror  writing.”  The  condition  was  improving. 
(2)  A  case  of  occupation  spasm  in  a  barber  who  exhibited 


weakness  and  choreiform  movements  in  his  right  hand. 
His  trouble  had  begun  some  ten  mon-hs  previously.  A  i 
first  there  was  malaise  and  difficulty  in  hair  cuttiig  arid 
shaving.  These  actions  gradually  became  impossible.  Th-;- 
patient  was  of  a  neurotic  temperament.  His  work  had 
kept  him  busy  from  early  morning  till  late  at  night  for 
many  years.  The  exhibitor  considered  the  movements  in 
the  patient’s  hand  were  fatigue  phenomena,  due  to 
excessive  use. 

Cerebral  Tumour. 

Drs.  Parsons,  Benson  and  Wigham,  and  Mr,  Johnston 
brought  forward  a  case  of  intracranial  tumour  which  was 
successfully  localized  and  removed. 

The  patient,  aged  36  years,  was  admitted  to  the  Royal  City  of 
Dublin  ETospital  suffering  from  severe  and  continuous  headache 
of  about  five  months'  duration.  On  examination  hewas  found  to 
have  double  optic  neuritis,  more  marked  in  the  right  eye  than  in 
the  left;  slight  paresis  of  lower  half  of  the  face  on  the  left  side, 
and  slight  deflexion  of  the  tongue,  when  protruded,  to  the  left. 
He  positively  denied  any  history  of  syphilis.  He  was  given 
potassium  iodide,  15  grains  daily,  for  the  following  month,  but 
the  progress  of  hisdisease  was  definitely  downward.  He  became 
odd  in  his  manner,  stupid,  passed  under  him,  and  developed 
marked  ataxy  of  lower  extremities-  A  diagnosis  of  a  tumour 
in  the  right  frontal  lobe  in  the  neighbourhood  of  the  face  and 
tongue  centres  was  made.  Mr.  Johnston  trephined  over  this 
region,  and  removed  a  hardened  mass  in  three  portions,  which 
was  handed  to  Dr.  Wigham,  who  reported  that  the  mass  was 
syphilitic.  The  operation  was  followed  by  complete  loss  of 
power  in  the  left  arm  and  leg.  The  latter  soon  recovered,  and 
later  on  he  gained  free  power  in  both  arm  and  leg.  The  optic 
neuritis  rapidly  subsided,  and  vision  was  almost  normal  when 
he  was  discharged.  There  was  a  marked  improvement  in  his 
mental  condition,  and  all  ataxy  bad  disappeared.  His  blood, 
tested  by  Wassermann’s  reaction,  gave  a  positive  result. 

He  was  discharged  from  hospital  a  little  over  two  months 
after  the  operation,  in  full  possession  of  his  mental  and 
physical  faculties,  except  slight  traces  of  optic  neuritis, 
which  was,  however,  in  process  of  subsidence.  In  reply  to 
questions,  Dr.  Paesons  said  the  patient  had  been  given 
over  “ICO  grains  of  potassium  iodide,  but  that,  despite  thic-, 
his  condition  had  got  steadily  worse. 


Section  of  Obsteteics. 

Friday,  February  17th,  1911. 

Dr.  H.  Jellett,  President,  in  the  Chair, 

Dr.  Hastings  Taybedy  brought  forward  a  series  of 
cases  of  Werthtim's  operation.  His  mortality  was  19.5 
per  cent.  This  percentage  was  swelled  by  the  incluwioi) 
of  his  early  cases,  in  which  the  mortality  worked  out  at 
33  per  cent,  for  his  first  year.  He  operated  on  90  per 
cent,  of  the  cases  seen  by  him,  and  advocated  operation 
in  advanced  cancer,  not  in  the  hope  of  bringing  about 
a  cure,  but  to  mitigate  pain  and  distress.  The  surgeon, 
he  said,  who  could  count  a  large  percentage  of  cures  after 
a  two-years’  interval  must  have  obtained  them  by  selection 
of  cases,  and  must,  therefore,  have  consigned  numbers  of 
operable  cancer  patients  to  a  hopeless  outlook  and  s. 
horrible  death.  Professor  Smith,  speaking  of  treatment 
of  the  ureter,  mentioned  Dr.  Latzko’s  method.  He  made 
a  relatively  big  incision  into  the  bladder,  but  he  did  not 
stitch  the  ureter  to  the  bladder.  Ho  anchored  the  bladder 
to  the  stump  of  the  suspensory  ligament  of  the  ovary  ; 
he  drew  the  bladder  well  over  to  the  side  of  the 
damaged  ureter,  leaving  the  damaged  ureter  in  the 
bladder,  where,  he  said,  it  became  adherent,  and  no 
trouble  followed.  In  regard  to  the  preliminary  treat¬ 
ment  of  cancer  of  the  cervix,  he  thought  a  bathing-cap 
made  of  rubber  was  one  of  the  finest  methods  he  knew  of. 
The  cap  is  fitted  on  to  the  cervix  and  stitched  there. 
This  would  prevent  implantation  of  the  cancer  cell". 
Dr.  PuEEFOY,  speaking  of  “  inoperable  cases,”  said  that, 
providing  the  patient  was  willing,  operation  should  be 
attempted  on  any  case  where  the  patient  was  likely  to 
survive  the  shock  thereof.  Indurated  tissue  was  no  doubt 
often  cancerous  but  not  invariably  so.  Gla'nds  enlarged 
and  hard  when  removed  had  often  been  shown  under  the 
microscope  to  be  free  from  cancerous  tissue.  Sir  William 
Smyly  said  that  Wertheim’s  method  was  still  the  best,  and 
it  would  be  bes^  for  beginners  at  least  to  stick  closely  to 
tho  rules  laid  down  by  him  in  a  work  just  published 
founded  upon  an  experience  of  500  operations.  It  appeared 
that  his  methods  differed  now  very  little  from  those  advo¬ 
cated  at  the  Belfast  meeting  of  the  British  Medical  Assc- 
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ciatioa.  Tho  cnuse  of  ureteral  fistula  appeared  to  be  still 
an  uusolv^d  riddle.  Wertheim  had  varied  his  methods 
with  the  different  theories  as  to  causation,  but  seemed  to 
have  had  about  the  same  number  of  fistniae  in  each 
hundred  canos.  Wertheim  laid  great  weight  on  draining 
the  subperitoneal  spaces,  and  unfortunate  results  were  due 
to  this  closing  up.  Ho  no  longer  tried  to  expose  the 
ureters  at  the  beginning  of  the  operation,  but  looked  for 
them  after  dividing  the  infundibulo-pelvic  ligaments.  He 
did  not  try  to  separate  the  bladder  down  to  the  vagina  at 
the  beginning  of  the  operation,  but  separated  the  bladder 
from  the  uterus,  and  after  the  ureters  had  been  fully 
exposed,  the  bladder  from  the  vagina.  By  doing  so  there 
was  less  risk  of  iujuring  the  ureter,  and  it  was  possible  to 
go  further  out  to  the  sides ;  in  cases  where  the  bladder 
was  fixed  to  the  uterus  or  vagina  a  finger  could  be  passed 
from  the  side  underneath  the  cancerous  part,  and  so  an 
idea  obtained  of  how  much  cancerous  tissue  had  to  be  cut 
through.  Dr.  Thompson  asked  whether  it  would  not  be 
advisable  to  remove  the  kidney  on  the  side  of  an  injured 
ureter,  as  many  people  got  on  well  with  only  one  kidney. 
The  Presidbnt  said,  with  regard  to  the  technique  of  the 
operation  there  were  two  modifications — one,  originally 
taught  by  Wertheim,  in  which  the  first  step  was  to  separate 
the  bladder  from  the  uterus ;  the  other  by  Bumm,  in  which 
the  infundibulo-pelvic  ligament  was  divided,  and  the  peri¬ 
toneum  at  the  base  of  the  broad  ligament  cut  through, 
after  which  the  ureter  was  easily  seen.  It  seemed  to  him 
(the  speaker)  simple  to  find  the  ureter  by  this  method, 
and  it  could  then  be  traced  into  the  cancerous  mass. 
Df.  Tweedy,  in  reply,  said  he  was  surprised  at  the  great 
number  of  cases  of  ureteral  fistulae  and  cystitis  met  with 
ia  Wertheim  cases,  and  this  in  spite  of  the  most  elaborate 
aaeptio  precautions  and  preparation  of  the  patient.  The 
preparation  could  be  carried  a  great  deal  too  far.  Per¬ 
sonally,  he  thought  a  fortnight  a  shocking  interval  to  leave 
a  woman  without  operation,  and  tended  to  make  the 
chances  of  recovery  graver  and  less  hopeful.  Therefore 
he  would  say  an  interval  of  two  or  three  days  should  be 
the  utmost  to  leave  a  patient  without  operating,  as  every 
hour  was  only  adding  to  the  chances  of  metastasis. 
Wertheim  made  a  mist^e  in  not  using  gloves,  as  in  this 
operation  especially  gloves  were  required.  Drainage  of 
the  cellular  tissue  was  greatly  advocated  by  Wertheim.  On 
the  other  hand,  many  great  authorities — for  instance.  Dr. 
Lockyer  of  London — hardly  used  drainage  at  all.  He  did 
not  operate  on  90  per  cent,  of  patients,  but  selected  his 
cases.  In  other  words,  he  looked  for  early  cases  of  cancer. 
If  it  was  an  early  case  it  was  not  necessary  to  drain. 
If  a  late  case,  it  must  be  drained.  But  early  or  late, 
gloves  were  used.  It  was  necessary  for  Wertheim  to 
drain,  but  not  for  Lockyer.  Removal  of  the  kidney 
had  been  done  very  many  times.  0.1  course,  it  added 
greatly  to  the  shock  of  a  patient  who  was  already  in 
a  wretched  condition.  His  objection  to  the  President’s 
method  was  that  he  was  afraid  of  going  too  deep  down. 
The  ureter  retracted  towards  the  cervix,  and  got  buried  in 
a  mass  of  cancer  tissue.  He  was  very  fond  of  draining 
through  the  abdominal  wound,  and  in  this  operation  there 
was  no  better  channel — the  plugging  in  the  subperitoneal 
spaces  passed  through  the  vagina,  but  was  completely 
closed  off  from  the  pouch  of  Douglas,  and  this  he  drained 
with  the  gauze  through  the  lower  angle  of  the  wound. 
The  great  feature  of  Wertheim’s  operation  was  the  com¬ 
plete  shutting  off  of  the  peritoneum  with  drainage,  and 
abdominal  drainage  was  also  at  times  a  great  advantage. 
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Wednesday,  March,  8th,  1911, 

Dr,  F.  W.  N.  Haultain,  President,  in  the  Chair. 

Anaphylaxis  iji  Pregnancy, 

Da.  R,  W.  Johnstone  described  the  supersensitiveness 
following  on  the  injection  of  certain  complex  proteins  into 
an  animal,  and  gave  the  prevailing  explanation  of  the 
phenomenon.  Within  recent  years  attempts  had  been 
made  thereby  to  explain  the  toxaemias  of  pregnancy,  the 
idea  being  that  an  alien  protein  from  the  fetus  might 
KuperBeusitize  the  mother.  Some  observers  had  found 
that  the  injection  of  placental  extracts  produced  toxic 
symptoms,  but  these  were  probably  duo  to  products  of 


autolysis,  and  did  not  occur  when  perfectly  fresh  extracts 
were  used.  Dr.  Johnstone  had  carried  out  experiments 
with  saline  extracts  of  placentae,  and  with  fuaptni-ions  of 
powdered  placentae,  in  which  aotolysis  had  been  guarded 
against.  Evidence  of  anaphylaxis  was  obtained  in  eight 
out  of  twelve  animals  after  the  injeotion  of  the  juice  of 
normal  human  placenta;  no  such  evidence  was  obtained 
with  the  plac^ta  of  an  oclamptic  patient;  the  injeotion 
of  placental  juice  into  animals  of  the  same  species  gave 
negative  results;  no  anaphylaxis  followed  the  intra- 
pcritoueal  introduction  of  a  suspension  of  placental  powder. 
The  conclusion  was  that  anaphylaxis  did  not  explain  the 
commoner  manifestations  of  the  toxaemia  of  pregnancy, 

Gastro- Mesenteric  Ileus, 

Mr.  E.  Scott  Carmichael  read  a  paper  on  so-called 
gastro- mesenteric  ileus,  and  gave  an  account  of  3  oases : 
(1)  Operation  of  ventrifixation  for  retroverted  uterus.  On 
the  third  day  after,  frequent  vomiting,  which  was  mis¬ 
taken  for  delayed  chloroform  poisoning.  At  the  patient’s 
own  request,  she  was  turned  on  her  left  side  and  partly  on 
her  face.  She  soon  vomited  several  pints  of  fluid  and  was 
completely  relieved.  (2)  Operation  for  hydatid  cyst  of  the 
liver.  From  the  second  to  the  ninth  day  frequent 
vomiting  without  much  effort.  Generalized  peritonitis 
suspected,  but  distension  was  confined  to  the  epigastrium 
and  left  side  of  abdomen.  Five  pints  drawn  off  by  stomach 
tube  with  immediate  relief.  Recurrence  of  vomiting,  and 
gastrostomy  performed.  The  stomach  was  seen  to  be  a 
flaccid  bag  extending  into  the  pelvis.  The  distension 
involved  the  duodenum  as  far  as  its  junction  with  the 
jejunum.  Death  occurred  from  exhaustion  five  hours 
later,  and  at  the  autopsy  the  stomach  and  duodenum  were 
found  to  be  almost  normal  in  size.  (3)  Operation  for 
ovarian  cyst-adenoma.  Frequent  vomiting  and  distension 
confined  to  upper  part  of  abdomen  Instant  and  complete 
relief  after  removal  of  pints  of  fluid  through  a  stomach 
tube.  The  condition  might  arise  in  eclampsia  and  the 
septicaemia  of  pregnancy.  The  features  of  the  condition 
were  gastric  atony  and  hypersecretion.  The  extent  of 
the  distension  in  one  case  to  the  duodeno-jejunal  flexure 
proved  that  in  this  instance  it  was  not  due  to  pressure  of 
the  mesenteric  vessels  at  the  point  at  which  they  crossed 
the  duodenum.  The  vomiting  was  not  accompanied  by 
much  retching.  It  was  rather  a  welling  up,  and  the  fluid 
was  frequently  irritating,  causing  excoriations  of  the  lips. 
If  the  case  was  seen  early,  it  could  almost  invariably  be 
cured  by  passing  a  stomach  tube  one  or  more  times. 
Gastro- enterostomy, gastrostomy,  and  duodeno  jejunostomy 
had  been  tried. 

Dilatations  of  the  Graafian  Follicle, 

Dr.  Freeland  Barbour  and  Dr.  B.  P.  Watson  demon¬ 
strated  by  naked-eye  specimens  and  lantern  slides  the 
formation  of  cysts  in  the  ovary  by  the  dilatation  of 
Graafian  follicles.  They  arose  as  a  sequel  to  the  non- 
bursting  of  the  follicles,  perhaps  owing  to  a  change  in  the 
tunica  albuginea.  Even  in  the  absence  of  rupture,  lutein 
cells  were  present  in  abundance.  The  time  necessary  for 
the  development  of  such  cysts  was  not  yet  known.  In 
one  specimen  shown  they  had  certainly  formed  within 
eighteen  months.  The  President  said  the  demonstration 
might  prove  helpful  to  the  operating  surgeon  in  deciding 
whether  to  remove  or  leave  an  ovary.  He  believed  that 
the  conservative  surgery  of  the  ovary  was  only  m  its 
infancy.  Mr.  Scott  Carmichael  said  that  if  the  patient’s 
complaint  was  pain,  the  ovary  should  be  removed;  if  pain 
was  not  severe,  it  should  be  split  open  ;  if  the  cyst  arose 
in  a  Graafian  follicle,  the  ovary  should  be  stitched  up 
again  and  left.  In  one  instance  he  had  found  that  a  cyst 
as  large  as  a  walnut  had  developed  within  three  months. 

Extreme  Dilatation  of  the  Tuberculous  Tube. 

Dr.  Freeland  B.vrbour  and  Dr.  B.  P.  Watson  also  gave 
a  lantern  demonstra^iion  of  the  appearances  of  the  tube  in 
tuberculous  pyosalpinx.  Sections  were  made  from  three 
regions — the  more  dilated  part,  the  less  dilated  part,  and 
the  uterine  end.  In  the  less  dilated  part  there  was  an 
extraordinary  development  of  epithelium  resembling  a 
carcinoma,  and  fusion  of  the  processes  projecting  into  the 
lumen  of  the  tube.  The  secretion  was  mucoid  in  character, 
and  increased  in  amount,  distending  the  lumen.  This 
represented  the  first  stage  in  the  reaction  to  the  tubercle 
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bacillus.  In  the  next  stage  the  tube  was  lined  by  typical 
tuberculous  granulation  tissue,  and  nodules  were  plenti¬ 
fully  scattered  throughout  the  mucosa.  In  the  third  stage, 
found  at  the  more  dilated  part  of  the  tube,  the  muscle  was 
covered  with  tuberculous  granulation  tissue  containing 
fewer  nodules,  and  the  lining  was  composed  of  a  single 
layer  of  epithelial  cells.  The  contents  were  mucus  mixed 
with  tuberculous  debris.  This  represented  a  process  of 
healing.  At  the  uterine  end  tuberculous  nodules  were 
absent  from  the  mucous  membrane,  but  were  present  in 
the  muscular  layer.  These  phenomena  suggested  that 
infection  occurred  through  the  fimbriated  end  from  the 
peritoneum,  and  was  gradually  carried  a'ong  the  tube  by 
the  stream  of  fluid.  Later  the  active  process  was  found  in 
the  less  dilated  part  of  the  tube  nearer  the  uterus,  while 
the  outer  part  had  begun  to  heal.  In  the  specimens 
examined,  infection  had  probably  been  carried  to  the 
muscle  of  the  uterine  end  by  lymphatics.  The  Peesidbnt 
said  he  had  found  tuberculous  tubes  thickened  throughout. 
Mr.  Cakmichabl  said  he  believed,  from  his  experience  of 
suppurative  appendicitis  and  pneumococcal  peritonitis, 
that  infection  of  the  tube  from  the  peritoneum  through  the 
fimbriated  end  frequently  occurred.  Dr.  Young  said  that 
the  intense  proliferation  of  epithelium  in  response  to  the 
stimulus  of  the  tubercle  bacillus  touched  the  question 
of  the  etiology  of  cancer. 
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Thursday,  February  23rd,  1911. 

Dr.  T.  E.  Beadshaw,  President,  in  the  Chair, 

Lepra. 

De.  Feank  H.  Baeendt  read  a  note  on  lepra,  and 
exhibited  a  patient  showing  the  macular  type.  After 
a  brief  reference  to  the  nomenclature  and  history  of 
leprosy,  and  its  endemioity  in  Great  Britain  daring  the 
Middle  Ages,  he  showed  on  the  screen  a  typical  case  of 
the  nodular  type  and  contrasted  the  two  forms  of  the  dis 
ease.  The  patient,  by  birth  a  Scotsman,  had  acquired  the 
disease  a  year  before  in  South  Africa.  He  first  noticed  a 
large  anaesthetic  patch  on  the  anterior  surface  of  the  right 
thigh,  and  in  the  course  of  six  months  there  appeared 
patches,  varying  in  size,  in  the  following  sites  :  Right 
malar  region,  right  side  of  nose,  chin,  and  lower  lip, 
left  pinna,  cubital  regions,  both  hypothenar  surfaces, 
and  gluteal  regions.  He  complained  of  pain  and  tingling 
in  the  affected  areas.  In  October  last  he  was  admitted 
to  the  Tropical  Ward  of  the  Royal  Southern  Hospital 
under  the  care  of  Professor  Ranald  Ross.  Nastin  had 
been  administered,  but  without  benefit.  Locally  x  rays 
had  been  used,  especially  to  the  right  thigh,  the  site  of 
the  initial  patch,  and  here  a  distinct  improvement  was 
noted.  Leucocytosis  was  being  produced,  and  nastin 
would  be  resumed  and  the  results  reported  later. 

Dr.  Geossmann  said  that  the  appearance  of  the  patient 
was  not  at  all  that  generally  met  with  in  the  macular  form 
of  leprosy.  In  his  experience  the  colouring  of  the  spots 
had  never  been  such  a  deep  reddish  tint  ;  in  the  white 
race  they  had  been  pals,  mostly  towards  pink  and  purple; 
in  the  dark  races  pale,  even  to  white.  Nor  had  he  ever 
seen  such  a  swelling  as  the  coloured  part  of  the  lower  lip 
showed.  It  hardly  looked  like  a  mixed  form  of  macular 
and  nodular  leprosy.  As  to  treatment,  he  felt  inclined  to 
suggest  in  this  case  mercury  in  large  doses. 

Salvarsan  in  Tabes. 

Dr.  C.  J.  Macalistee  showed  a  patient  suffering  from 
tabes  who  had  been  treated  by  salvarsan  with  much 
benefit.  The  patient  had  acquired  syphilis  six  years  ago, 
the  symptoms  of  tabes  being  first  noticed  four  years  ago. 
These  were  lightning  pains,  marked  unsteadiness  in  gait, 
nocturnal  incontinence,  and  loss  of  the  knee-jerks,  etc.  In 
one  eye  there  was  old  iritis  and  there  were  also  several 
tertia^  ulcers  on  the  skin.  On  January  19th  salvarsan 
was  given  intravenously.  The  injection  was  followed  by 
some  transitory  constitutional  disturbances.  Manifest 
improvement  followed  the  treatment.  The  pains,  ataxia, 
and  inco-ordination  were  greatly  relieved ;  also  disturbance 
of  sensation  was  less  marked  and  the  patient  was  able  to 
walk  a  considerable  distance. 

Dr.  Goedan  Gullan  was  not  surprised  at  the  improve* 


ment,  since  many  cases  of  the  disease  were  greatly  bene¬ 
fited  by  mercury,  if  given  in  the  early  stages  and  continued 
for  a  long  period. 

Dr.  Waebington  briefly  mentioned  the  very  divergent 
views  that  were  held  on  the  question  of  the  antispecific 
treatment  of  tabes. 

The  Bole  of  Beflex  Inhibition. 

Professor  0.  S  Shbeeingxon  read  a  paper  on  this  sub* 
ject.  A  distinction  was  drawn  between  the  inhibition 
which  acted  upon  the  skeletal  muscles  and  that  which 
acted  on  other  muscles,  such  as  heart,  intestine,  and  blood 
vessels.  In  the  latter  oases  the  muscles  were  supplie<i 
with  two  kinds  of  nerves,  excitatory  and  inhibitory,  both 
nerves  issuing  as  efferent  from  the  central  nervous 
system.  In  the  case  of  the  skeletal  muscles  no  efferent 
inhibitory  nerve  was  provided,  but  only  an  excitatory 
efferent,  namely,  the  ordinary  motor  nerve.  Nevertheless, 
inhibition  played  an  even  more  potent  and  extensive  role 
in  controlling  skeletal  muscles  than  it  did  in  regard  to  any 
other  kind  of  muscle.  Its  mode  of  action  was,  however, 
always  reflex,  and  it  inhibited  the  muscle  by  inhibiting 
the  histo- neurone  which  actuated  the  muscle.  The  main 
purposes  which  this  reflex  inhibition  served  in  its  control 
of  skeletal  muscles  were  as  follows: — (1)  It  cut  short  the 
contraction  of  one  set  of  muscles  when  another  set  was 
called  into  play.  It  thus  helped,  and  indeed  was  an  essen¬ 
tial  factor  for,  the  transition  from  one  reflex  action  to 
another.  It  also  guarded  and  maintained  a  reflex  already 
in  operation  by  preventing  its  being  interrupted  by  other 
stimuli  which  would  disturb  it ;  it  did  so  by  inhibiting  the' 
influence  that  those  stimuli  would  otherwise  produce  on 
the  nerve  centres.  (2)  It  graded  the  degree  of  intensity 
of  the  discharge  from  nerve  centres  by  diminishing  it  to 
any  required  extent.  When  two  afferent  nerviis,  one 
excitatory  and  the  other  inhibitory,  were  coocurrenjly 
stimulated,  their  effects  could  be  so  adjusted  as  toaJgelvai- 
cally  sum.  In  this  way  inhibition  made  itself  apparent 
as  a  graduated  moderating  influence  by  which  the  required 
discharge  from  any  motor  centre  could  be  adjusted  wifb 
delicacy  to  any  required  intensity.  (3)  Reflex  inhibition 
exhibited  itself  in  the  taxis  of  a  number  of  important 
reflexes,  such  as  those  of  stepping  and  respiration  and 
eyeball  movements,  in  a  form  known  as  reciprocal  innerva¬ 
tion  of  antagonistic  muscles.  In  this,  while  the  pro- 
tagonistic  muscle  contracted  the  antagonistic  relaxed,  and 
the  relaxation  was  due  to  central  inhibition  of  the  histo- 
nourones  of  the  latter.  This  applied  apparently  univer¬ 
sally  to  true  antagonists,  but  not  to  pseudo-antagonists. 
Pseudo-antagonists  were  dealt  with  by  identical  innerva¬ 
tions.  (4)  luhibition  was  the  main  means  by  which 
rhythmic  reflexes  were  produced.  This  occurred  in  the 
following  way  :  To  take,  lor  instance,  the  rhythmic  reflex 
of  stepping — one  phase  of  the  rhythmic  reflex  was 
excited  and  then  its  very  execution  produced  a  stimulus 
which  evoked  a  reflex  inhibition,  cutting  that  phase  short 
and  interrupting  the  action  of  the  stimulus  which  excited 
it.  The  inhibition  then  was  removed  in  virtue  of  the 
movement  which  caused  it  having  under  the  inhibition 
lapsed.  The  original  stimulus  thus  became  operative 
again.  And  so  the  rhythmic  reflex  was  maintained, 
rhythmically  repeated  inhibition  being  a  main  factor  in 
its  production.  (5)  Inhibition  was  followed  on  its  with¬ 
drawal  by  a  great  augmentation  of  activity  of  the  inhibited 
centre.  This  was  called  post  inhibitory  rebound.  This 
post-inhibitory  rebound  was  responsible  for  one  of  the  two 
phases  of  various  diphasic  reflexes,  such  as  stepping, 
mastication,  respiration,  etc.  Post-inhibitory  rebound  was 
very  weak  and  irregular  when  the  afferent  nerves  of  the 
muscle  had  been  destroyed.  In  other  words,  in  tabetic 
muscles,  or  rather  in  tabetic  spinal  centres,  the  normal 
rebound  occurred  feebly  or  not  at  all.  In  the  tabetio 
patient  its  place  had  to  be  taken  by  voluntary  effort.  (6) 
Strychnine  had  as  its  peculiar  effect  the  conversion  of 
reflex  inhibition  into  excitation.  Tetanus  toxin  and 
rabies  virus  had  the  same  effect.  These  agents,  there-* 
fore,  worked  havoc  with  the  elemental  co-ordination  of  the 
skeletal  muscles,  changing  reciprocal  innervations  into 
identical  innervations.  Hence,  in  tetanus  patients  the 
greater  the  effort  made  to  open  the  jaw  the  more  tightly 
was  the  jaw  closed,  and  in  the  hydrophobia  patient  the 
greater  the  attempt  made  by  the  sufferer  to  inhibit  his 
inspiration  in  order  to  swallow,  the  deeper  and  more  pro- 
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longed  the  inspiration  which,  contrary  to  his  desire, 
en'juod,  inhibition  being  converted  by  the  vhus  into 
excitation. 

At  a  pathological  meeting  on  March  2ad,  Dr.  T.  R. 
Bradshaw,  Proiident,  in  the  chair,  the  following  were 
among  the  exhibits : — Mr.  Thelwall  Thomas  and  Dr, 
Stoifoud  Taylor:  (1)  A  large  intraoanahcular  Fibroma  of 
the  breast  (  we'ghii  7  lb.)  containing  a  cyst,  removed  from  a 
patient  aged  44  ;  the  fibrous  tissue  was  undergoing  myxo¬ 
matous  degeneration,  and  in  one  place  had  fangated 
through  tho  skin.  (2)  A  large  round  and  oval  called 
Periosteal  sarcoma  of  the  scapula  of  a  woman  aged  20 ;  an 
interscapulo  th'iraoic  amputation  had  been  performed. 
(3)  A  large  Cancellous  exostosis  from  the  lesser  trochanter 
of  the  femur  in  a  patient  who  had  fourteen  others,  small 
in  size,  distributed  at  the  epiphyseal  ends  of  many  of 
tho  long  bones.  Mr.  Douglas  Crawford:  (1)  A  right 
kidney  with  large  Branching  calculus,  removed  from  a 
woman  aged  65,  prodoetog-- no  symptoms  except  occa- 
eional  pus  in  urine.  (2)  Volvulus  of  lower  end  of 
small  intestine,  which  had  lodged  in  the  pelvis,  pro¬ 
ducing  symptoms  of  appendicitis  in  a  woman  aged  31 ;  it 
bad  been  excised  with  excellent  results.  (3)  (With  Dr. 
Moorh  Alexander)  An  Embryoma,  probably  malignant 
degeneration  of  the  remains  of  branchial  cleft,  from  a  youth 
aged  21,  which  had  grown  rapidly  recently.  Cysts  were 
present.  Microscopically,  there  were  carcinomatous  masses 
a&d  tubes  lined  by  ciliated  epithelium.  Dr.  Ernest 
C'LYNN :  (1)  A  specimen  of  cellulitis  and  suppurative 
Thrombosis  of  the  orbit  due  to  Actinomycosis ;  pus  was 
found  in  the  sella  turcica.  The  source  of  infection  was 
not  discovered.  (2)  Multilobular  Cirrhosis  of  the  liver,  with 
multiple  small  old  and  recent  red  thrombi  in  the  capil¬ 
laries  and  smaller  branches  of  the  hepatic  and  portal  veins. 
The  cause  of  the  thrombosis  was  not  discovered. 
3)  Enormous  Dilatation  of  bladder  without  obstruction 
S-^m  urethral  stricture  or  enlarged  prostate;  the  dilatation 
wa?  proved  microscopically  to  have  resulted  from  chronic 
interstitial  myositis  following  chronic  cystitis.  Dr.  R. 
Boohanan  demonstrated  a  method  for  the  examination  of 
led  blood  corpuscles  by  means  of  Edington’s  solution  in 
combination  with  stains ;  the  blood  was  mixed  in  a  Thoma- 
Zeiss  pipette  with  a  solution,  then  placed  on  a  slide 
.and  allowed  to  dry.  The  erythrocytes  by  this  method 
(ltd  not  undergo  any  distortion  from  spreading.  He 
also  read  a  note  on  the  appearance  of  the  erythro- 
cjt+-8  from  a  case  of  recurrent  attacks  resembling 
Rtn  K^h’s  purpura  for  thirteen  years.  When  examined  by 
the  method  ju^t  described  90  per  cent,  of  the  erythrocytes 
from  the  peripheral  circulation  contained  one  or  more 
peouliiB  basic  staining  bodies  not  nnlike  parasites.  The 
blood  in  the  nrine  contaieed  identical  bodies.  Dr.  Wakelin 
Barratt  exhibited  the  technique  of  making  models  of 
cells  undergoing  mitoses.  Dr.  Stephens,  in  a  paper  on 
recent  researches  in  Sleeping  sickness,  dealt  with  the 
following  points:  (1)  Are  there  other  species  than  Trypa/no- 
soma  ganibiense  which  cause  sleeping  sickness  in  man  ? 
He  pointed  out  that  some  of  the  trypanosomes  had  a 
nucleus  at  tlfle  posterior  end.  This  trypanosome  was  also 
far  more  pathogenic  for  animals  than  T.  gambiense.  It 
remained  to  be  seen  whether  this  trypanosome  was  really 
drfferentfrom  gambiense.  (2)  The  mode  of  transmission 
of  T.  gambiense.  Up  till  recently  it  was  believed  that  the 
transmission  was  mechanical,  but  recent  work  had  shown 
that  the  fly  was  not  infective  until  twenty  or  thirty  days 
after  biting  an  infected  person.  (3)  What  is  the  reservoir 
of  sleeping  sickness?  Probably  antelope  and  cattle  and 
some  of  the  domestic  animals  must  be  regarded  as  potential 
reservoirs.  (4)  Is  sleeping  sickness  curable?  In  the  early 
stages  it  was  practically  certain  that  some  cases  had  been 
definitely  cured  by  arsenic  or  antimony  used  in  various 
ways,  but  if  the  trypanosome  gained  access  to  the  sub¬ 
arachnoid  space  it  was  doubtful  whether  a  euro  was 
possible. 


SOCIETY  OP  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  March  10th,  1911. 

Dr.  W.  G.  Willoughby,  President,  in  the  Chair. 

Treatment  of  Phthisis  by  Industrial  Insurance. 

Du.  T.  D.  Lister,  in  a  paper  on  the  treatment  of  phthisis 
by  industrial  insurance,  with  special  reference  to  the 


Benendeu  Sanatorium,  said  that  the  want  of  immunity  on 
which  consumption  chiefly  depended  among  the  industrial 
clasBes  was  largely  due  to  ignorance,  to  lack  of  sunlight, 
fresh  air  and  ventilation,  and  to  lack  of  a  certain  standard 
of  ventilation.  The  educational  difficulty  was  perhaps  the 
greatest  they  had  to  face.  The  great  mass  of  the  tuber¬ 
culous  population  was  so  familiar  with  the  apparent 
ioevitableness  of  consumption  that  it  was  difficult  to 
persuade  them  that  any  alteration  of  their  own  habits 
was  going  to  help  them.  Some  could  not  even  learn  in  a 
sanatorium  itself.  He  urged  the  importance  in  any 
scheme  for  an  industrial  sanatorium  of  providing  only  the 
simplest  domestic  surroundings,  with  the  sole  addition  of 
means  for  efficient  treatment  by  hygienic  methods.  The 
luxuries  in  tho  way  of  architectural  and  mechanical  con¬ 
trivances  to  be  found  in  some  institutions  were  liable  to 
confuse  the  mind  of  the  patient,  who  on  retamiug  to  his 
own  small  house  was  apt  to  think  that  his  cure  was  in 
some  way  connected  with  the  extraordinary  facilities  that 
existed  in  the  sanatorium  in  which  he  had  been  treated. 
Taking  into  account  the  condition  of  those  discharged 
from  Bonenden,  81  per  cent,  of  those  who  left  with  the 
disease  “arrested”  were  still  doing  full  work  from  more 
than  six  months  to  more  than  two  years  after  discharge, 
while  37  per  cent,  of  those  who  left  as  “  improved,”  and 
7  per  cent,  of  those  who  left  “unimproved,”  were  doing 
fall  work  at  the  same  periods  after  discharge.  Dr.  F.  C. 
Sheubsall  considered  that  if  a  suitable  superintendent 
were  chosen  for  a  sanatorium  the  locality  of  the  institntion 
was  a  minor  consideration.  Elaborate  methods  of  ventila¬ 
tion  were  not  needed,  for,  except  in  inclement  weather, 
the  patients  were  exposed  to  the  open  air.  A  capable 
superintendent  would  teach  the  patients  how  they  should 
conduct  themselves  when  they  returned  to  their  own 
homes,  oven  to  the  extent  of  teaching  them  how  to  feed 
themselves.  Mr.  C.  H.  Garland  urged  that  the  State 
sbonld  deal  with  the  question  of  tnbercolosis  upon  in¬ 
surance  lines,  and  he  considered  that  the  Edinburgh 
system  might  very  well  be  applied  to  the  whole  country. 
Dr.  J.  S.  Tew  emphasized  the  importance  of  simplicity  in 
the  arrangements  of  a  sanatorium,  so  that  their  patients’, 
home  conditions,  when  they  returned  there,  would  be 
similar  to  those  of  the  institution.  Dr.  E.  H.  T.  Nash 
spoke  of  the  importance  of  impressing  patients  with  the 
idea  that  they  would  be  able  to  return  to  their  own  em¬ 
ployments.  Dr.  C.  Sanders  thought  that  the  main 
question  was  not  so  much  the  treatment  of  the  patient  as 
of  his  family.  Drs.  J.  R.  Kaye,  Herbert  Jones,  W.  Butler, 
and  F.  E.  Fremantle  also  spoke. 


MEDICO-CHIRURGTCAL  SOCIETY  OF 
GLASGOW. 

At  a  meeting  held  on  February  17th,  1911,  Professor 
Muir,  President,  in  the  chair,  Dr.  Napier  described  the 
Treatment  of  phthisis  pulmonalis  as  carried  out  in  his 
wards.  Mr.  Maylabd  showed  a  series  of  abdominal  cases 
illustrating  the  folio  wing  conditions:  (1)  Congenital  narrow¬ 
ing  of  the  pyloric  orifice  treated  by  gastro-jejunostomy. 
(2)  Hypertrophic  stenosis  of  the  pylorus  in  the  adolt ; 
pylorectomy  with  gastro  jejuaostomy  for  supposed  malig¬ 
nant  disease.  (3)  Hour-glass  contraction  of  the  stomach 
treated  by  gastro-gastrostomy.  (4)  Intractable  gastric 
neuroses  treated  by  exploratory  gastrotomy.  (5)  Tuber¬ 
culous  caecum — excision  and  implantation  of  ileum  into 
ascending  colon  by  invagination.  (6)  Carcinoma  of  colon 
— excision — continuity  established  by  intestinal  invagina¬ 
tion.  (7)  Carcinoma  of  colon — inoperable — short-circuiting 
by  intestinal  invagioatiion  in  place  of  artificial  anns. 
(8)  Acute  intestinal  obstruction — faecal  vomiting — evacua¬ 
tion  of  contents  of  intestine  and  introduction  of  magnesium 
sulphate  into  the  bowel.  (9)  Appendicitis  with  abscess — 
appendicectomy  and  swabbing  of  abscess  cavity  with  pure 
carbolic  acid.  (10)  Tuberculous  peritonitis — laparotomy — 
removal  of  fluid,  and  exploratory  manipulation  of  parts. 
(11)  Uterine  and  ovarian  fwwiours  removed  by  subumbilical 
transverse  incision.  (12)  Invagination  of  divided  ureter 
into  bladder.  (13)  Transperitoneal  nephrectomy  by  trans¬ 
verse  incision.  (14)  Lipectomy  for  pendulous  abdomen 
and  ventral  hernia — removal  of  10  lb.  11  cz.  of  fat,  by  a 
21-m.  transverse  elliptical  incision.  (15)  Abdominal  cica- 
tHces  after  transverse  or  oblique  division  of  the  rectal 
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sheailis  and  recti  muacles.  Mr.  Parry  showed  casM  to 
illnstrate  points  iu  tbe  suroical  treatment^  of  (1)  Torn 
cartilage  in  h'lec-jo^nt ;  (2)  Exophi-linlmic  goitre ;  (3)  Frac¬ 
tures  into  joints ;  (4)  Gangrene  of  gall  bhidder  j  (5)  Duo¬ 
denal  ulcer.  Mr.  Gr.vkt  Andrvw  showed  (1)  cases  of  Renal 
calculi,  with  skiagrams;  (2)  two  children  suffering  from 
Irfantile  spastic  paraplegia,  who,  prior  to  orthopaedic 
treatment,  were  unable  to  walk;  (3)  an  infant  who  had 
been  operated  on  for  Congenital  hijperir''phic  stenosis  of 
the  pylorus.  Dr,  EoctSRT  Carslaw  showed  (1)  a  paMent 
operated  on  three  months  ago  for  Perforation  of  pyloric 
ulcer  (excision  of  ulcer,  pyloroplasty),  who  developed 
empyema  suddenly  after  two  months  of  good  health ; 
(2)  Card  specimens:  (a)  Acute  carcinoma  of  breast  re¬ 
moved  from  a  young  woman,  aged  29 ;  (b)  x  ray  photo¬ 
graphs  of  two  cases  of  Tuberculosis  of  the  acetabulum, 
with  pathological  dorsal  dislocation  ot  the  head  of  the 
femur  (photographs  taken  before  and  after  operation).  Dr. 
Brown  Kelly  showed  cases  presenting  the  following  con¬ 
ditions:  (1)  Double  abductor  2') lysis ;  {^)  Pharyngeal 
an'l  laryngeal  ny^-tagmus ;  (3)  Cornu  of  hyoid  projecting 
into  (4)  Cicatricial  strichire  of  oesophagus ; 

(5)  Submucous  cleft  palate  ;  (6)  Keratosis  of  pharynx  and 
larynx;  and  others.  Dr-  A  N.  McLellan  showed  (^  a 
patient  oparated  on  for  E xtrautcrine  pregnancy  of  right 
tube,  in  whom  the  left  tube  was  distended  with  blood¬ 
stained  fluid  and  closed  ;  (2)  a  case  of  Carcinoma  of  body 
of  uterus;  (3)  a  case  of  Fibroma  of  left  ovary  with  exten¬ 
sive  adhesions  to  bowel  and  pelvic  floor — large  accumula¬ 
tion  of  fluid  in  pleural  and  peritoneal  cavities,  which  was 
removed  on  several  occasions  by  tapping — removal  o? 
tumour,  followed  by  complete  disappeatauee  of  fl-iid  from 
both  cavities;  the  patient  was  now  in  good  health.  Dr. 
Albert  A.  Gray  showed  (1)  microscopic  sections  showing 
the  Organ  of  Corti ;  (2)  microscopic  sections  showing  the 
Cochlea  of  a  dc'f-mute  ;  (3)  microscopic  sections  from  a 
ca-te  of  Oio-scler^isis ;  (4)  macroscopic  specimen  showing 
Fixation  of  the  stapes  in  oto  sclerosis ;  (5)  family  tree 
showing  the  Influence,  of  lieredihj  in  oto -sclerosis.  Dr. 
Htjgu  Walker  SCO wtd  somo  Ojshthalmic  cases.  Dr,  John 
Andkrson  showed  pathological  npecimeas  ilinstratiog  somo 
of  the  Enlargements  of  the  hidney.  Dr.  D.  O.  MacG  kegor 
showed  a  se’ies  of  Slnagrams  illustrative  of  various 
medical  and  surgical  conditions 


KOTTIKGHAM  MEDTCO-CHIRURGICAL 
SOCIETY. 

At  a  meeting  on  March  Ist,  Mr.  W.  Morley  Willis 
President,  in  the  ebnir,  Dr.  J.  W.  Scott,  in  opening  a  dis- 
cuEsion  on  Anaesthetics,  said  that,  as  a  prophylactic 
against  chloroform  poisoning,  it  was  advisable  to  give 
glucose  and  sodium  bicarbonate  to  patients  who  were 
passing  act  tone  in  their  urine;  also  to  avoid  prolonged 
fasting  and  to  wash  out  tbe  rectum.  Ether  was  safer 
than  chloroform  in  its  immediate  effect,  but  more  difiO-OuIt 
to  administer,  and  very  often  led  to  serious  pulmonary 
complications.  Tbe  open  method  was  the  best he  had 
frequently  used  it  with  children  without  causing  any 
bronchitis.  A  mixture  ot  chloroform  and  ether  was  the 
most  satisfactory  of  all  as  it  maintained  a  more  constant 
blood  pressure.  Dr.  R  Alderson  said  he  never  limited 
himself  to  one  anaesthetic,  but  preferred  giving  a  mixture 
of  ether  and  chloroform  by  the  open  method  and  varying 
the  percentage  according  to  the  needs  of  the  case. 
The  open  method  did  away  with  the  objections  of  a 
Clover  and  rendered  the  patient  less  liable  to  post-anaes¬ 
thetic  vomiting.  The  mixture  should  be  slowly  given. 
Miss  A.  M.  LB  Pelley  found  that  emergency  cases  took 
anaesthetics  well,  and  thought  the  ordinary  preparation 
of  patients  was  too  drastic;  operations  should  be  per¬ 
formed,  when  possible,  in  the  morning,  and  fright  reduced 
as  far  as  possible.  As  a  rule,  the  temperature  of  the 
operating  theatre  was  too  high.  Mr.  Kiinneth  Black  said 
he  bad  seen  thirty  patients  die  on  tbe  operating  table, 
twenty-three  of  these  after  chloroform.  In  all  cases  the 
cause  of  death  was  an  overdose  of  the  anaesthetic,  some 
cases,  of  course,  being  more  susceptible  than  others.  Dr. 
T.  B.  Gilbart- Smith  always  started  anaesthesia  with 
A.O.E.  mixture,  and  generally  continued  with  chloroform. 
In  abdominal  operations  the  patients  stood  the  operation 
better  if  deeply  “  under."  Dr.  A.  Waring  preferred  A.C.E., 


and  believed  in  giving  as  little  as  possible.  He  found 
heart  disease  no  contraicdic<ition  to  giving  an  anaes^eWc 
if  it  was  administered  slowly  and  carefully.  Mr.  K,  G, 
Hogarth  preferred  to  have  ether  administered  by  the 
open  method,  but  mentioned  one  case  which  was  followed 
by  acute  bronchitis.  Mr.  R.  Wood  (Ilkeston)  alw.ays 
chloroform  in  midwifery  cases  with  success.  Mr.  Vv, 
Hunter  preferred  A  C.E.,  and  regarded  chloroform  as 
moat  dangerous.  He  deplored  the  present  system  of 
newly  qualified  assistant  house-surgeons  being  sudden  y 
called  upon  to  give,  say,  eight  anaesthetics  for  major 
operations  in  a  morning.  Mt.  H.  Bell  Tawse  said  chloro¬ 
form  was  the  anaesthetic  of  choice  in  nasal  cases,  as  ether 
caused  so  much  haemorrhage.  The^  President  thought 
chloroform  was  perfectly  safe  iu  skilled  hands ;  it 
quite  pleasant  to  take,  and  produced  the  best  results  from 
a  surgeon’s  point  of  view.  Drs.  Scott  and  Alderson 
briefly  replied. 


THE  NEW  LONDON  DERMATOLOGICAL 
SOCIETY. 

At  a  meeting  on  March  9sh,  Dr.  Phineas  S.  Abraham, 
President,  in  tbe  chair,  the  following  were  among  tbe 
exhibits:— Mr.  Dennis  Vinrace  :  A  man  with  Traumahe 
alopecia,  simulating  the  senile  variety,  consequent  upon 
a  douche  of  boiling  water  to  the  scalp.  Dr.  Tom  Robinson  ; 
A  batcher,  aged  46,  with  Tuberculosis  verrucosa  cutis  upon 
the  back  of  the  hand,  following  a  cut_  twenty-six  years 
previously.  Dr.  David  Walsh  :  A  girl,  aged  9,  with 
Dermatitis  herpetiformis.  The  present  attack  had  lasted 
for  three  months,  and  she  had  bad  a  similar  one  two 
years  ago.  The  lesions  were  grouped  symmetrically, 
were  recurrent,  and  accompanied  by  itching.  Dr. 
Morgan  Dockrell  :  (1)  A  case  of  Bazin's  disease  iu 
a  woman  aged  19.  The  disease  had  lasted  four  years, 
and  was  confined  to  the  lower  limbs.  A  discussion  took 
place  upon  the  relationship  of  this  affection  to  tuber¬ 
culosis.  (2)  A  man,  aged  31,  with  Ul-erythema  of  the  scalp, 
the  left  ear  aleo  showing  some  signs  of  the  diseaEe.  Dr. 
W.  Knowslby  Sibley  :  (1)  A  man  with  Psoriasis,  in  whom 
the  mucous  surface  of  the  glans  penis  was  affected. 
[2)  A  woman,  aged  31,  with  Erythema  bullosum,  The 
attacks  had  commenced  at  an  early  age,  and  now  there 
were  numerous  scarred  and  pigmented  lesions  upon  the 
back  and  limbs,  many  of  the  recent  ones  being  bullous. 
At  first  sight  the  condition  upon  the  chest  resembled 
that  seen  in  some  cases  of  dermatitis  artefacta.  Dr. 
W.  Griffith  :  (1)  For  Dr.  M.  K  Hargreaves,  a  womar, 
aged  25,  wivh  extensive  Favus  of  the  scalp  and.truul, 
which  had  existed  since  childhood.  Slie  was  under  treat 
ment  with  £c  rays.  (2)  The  patient  shown  at  the  previous 
meeting  with  Mycosis  fungoides,  to  show  the  improvement 
that  had  taken  place  with  a  ray  treatment.  Dr.  G.  Norman 
Mbachen  :  (1)  A  woman  with  Ul  erythema  of  the  scalp 
alone;  (2)  a  case  of  Papulo  necrotic  tuberculides  (follicles) 
affecting  the  calves  of  the  legs  and  the  backs  of  the  hands. 


Erratum. — In  describing  his  case  of  Morgagnian  cataract 
at  the  Ophthalmological  Society  of  the  United  Kingdorri,  on- 
March  9th,  Mr.  Johnson  Taylor  attributed  the  amblyopia  to 
long  disuse,  and  not  to  long  disease,  as  stated  in  the  account  of 
the  meeting  at  page  626  of  our  issue  for  March  18th. 


The  third  International  Congress  on  the  Hygiene  of  the 
Dwelling  will  be  held  at  Dresden  next  October  (2ud  to 
7th).  Communications  should  be  addressed  to  the  General 
Secretary,  Dr.  Hopf,  Reichstrasse  4  II,  Dresden. 

The  Prussian  Chamber  of  Deputies  has  now  before  it 
the  draft  of  a  bill  as  to  cremation.  The  bill  as  it  now 
stands  makes  cremation  lawful.  Before  a  body  can  be 
burnt  there  must  be  produced  the  ofidcial  death  certificate, 
the  medical  certificate  stating  the  cause  of  death,  docu¬ 
mentary  evidence  that  the  deceased  expressed  a  wish 
that  his  remains  should  be  cremated,  and  a  certificate 
from  the  local  police  authorities  of  the  place  where  the 
death  occurred.  These  precautions  are  intended  to  remove 
any  scruples  concerning  cremation,  and  to  prevent  sus¬ 
picion  that  the  death  was  due  to  violence.  With  regard 
to  the  medical  certificate,  it  is  provided  that  &  post  mortem 
examination  should  be  made  if  one  of  the  doctors  con¬ 
cerned  in  the  case  considered  it  advisable  in  order  to 
ascertain  positively  the  cause  of  death, 
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PATHOLOGY  IN  CLINICAL  PRACTICE. 

There  is  no  d-  pwt.Dent  of  medical  science  in  which  such 
’•apid  advances  have  been  made  in  recent  times  as  in 
pathology.  So  much  that  is  oompaiatively  new  has  come 
:o  be  the  established  routine  of  everyday  practice  that 
a  book  embracing  a  comprehensive  and  intelligible  survey 
of  the  present  position  of  pathology  m  relation  to  practical 
medicine  has  become  a  need  of  the  times.  The  oppor¬ 
tunity  has  been  seized  by  Dr.  Thomas  J.  Hordbr,  to  whom 
the  profession  is  indebted  for  a  volume  on  Clinical  Patho¬ 
logy  in  Practice}  which,  we  venture  to  think,  will  supply 
an  admitted  want.  He  sets  before  his  readers  a  simply 
told  account  of  recent  pathological  and  bacteriological 
developments  in  terms  of  critical  discussion  that  will  com¬ 
mend  themselves  to  all  who  desire  accurate  and  reliable 
nformation  on  the  latest  discoveries  and  hypotheses  by 
which  modern  laboratory  research  has  brought  within  the 
scope  of  practical  medicine  new  and  promising  methods  of 
investigation,  upon  which  depend  important  aids  to 
accuracy  in  diagnosis,  valuable  assistance  in  the  preven¬ 
tion  of  disease,  and  potent  agencies  for  the  cure  or 
alleviation  of  many  maladies. 

Dr.  Herder’s  volume  is  written  in  a  commendable  spirit 
of  the  strictest  moderation,  and  with  much  wisdom  he 
insists  upon  caution  in  drawing  conclusions.  Pathology  is 
and  must  remain  the  handmaiden  of  clinical  medicine, 
and  no  attempt  to  change  the  physician  for  the  pathologist 
is  to  beencouraged ;  but  Dr.  Horder  epitomizes  the  truth  of 
toe  present  position  when  he  says  that  “to  add  to  sound 
clinical  ob3ervations  the  findings  of  the  m'croscopo  and 
the  test-tube  sums  up  all  the  notable  advances  in  medi¬ 
cine  since  the  days  of  Laennec.  .  .  .  The  whole  truth  will 
never  be  found  at  the  bedside,  still  less  will  it  be  found  in 
the  laboratory ;  the  hopes  of  medicine  lie  in  the  close 
dependence  of  each  field  of  observation  upon  the  other.” 

He  deals,  inter  alia,  with  such  matters  as  the  collection 
of  material  for  pathological  examination;  blood  culture; 
laboratory  examinations  of  blood,  sputum,  urine,  and 
faeces;  the  information  to  be  gained  from  puncture  of  the 
pleura,  spinal  canal,  lunge,  joints,  etc  ;  the  value  of  specific 
serum  tests  in  diagnosis;  and  vaccine- therapy.  In  these 
davs  when  treatment  by  serums  and  vaccines  has  taken 
hold  of  the  public  imagination,  and  when,  even  by  medical 
men,  the  limitations,  and  in  many  instances  the  prob¬ 
lematical  value,  of  such  measures  of  therapeutic  manage¬ 
ment  are  forgotten  in  the  need  for  meeting,  so  far  as  may 
be,  the  popular  demand,  it  is  well  to  be  reminded  by  such 
an  authority  as  Dr.  Horder  that  indisetimirrate  vaccina¬ 
tions  or  serum  injections  are  non-scientific,  and  from  the 
curative  point  of  view  worse  than  useless.  In  a  reference 
to  septicaemia,  which  may  be  taken  as  the  type  of  disease 
against  which  this  form  of  medication  is  mostly  directed, 
ho  says  that  “  treatment,  whether  by  bactericidal  serum 
or  by  specific  inoculation,  or  by  a  combination  of  both  of 
these,  must  depend  for  its  success  upon  the  isolation  from 
the  patient’s  blood  of  the  micro- organism  present,  and  at 
as  early  a  stage  of  the  disease  as  possible.”  Discredit  and 
aisappointment,  if  nothing  worse,  must  attach  to  the 
introduction  into  the  body  fluids  of  serums  or  dead  micro- 
organic  cultures  at  haphazard. 

A  very  careful  account  is  given  of  lumbar  puncture,  and 
tbe  diagnostic  indications  for  its  use  are  clearly  stated. 
The  technique  of  the  little  operation  is  accurately  de¬ 
scribed  ;  it  is  one  which  may  safely  be  undertaken  if  the 
rales  which  Dr.  Horder  lays  down  are  followed.  Examina¬ 
tion  of  the  cerebro- spinal  fluid  gives  us  valuable  information 
in  many  cases,  and  we  owe  much  to  Qaincke  for  having 
added  to  our  clinical  resources  the  therapeutic  and 
diagnostic  guidance  that  is  to  be  got  from  lumbar 
puncture. 

It  is  now  genera’’*/  accepted  that  microbic  activity  at 
the  orifices  of^  the  body,  and  especially  in  the  nose,  mouth, 
and  throat,  is  responsible  for  many  obscure  forms  of 
pyrexial  illne^  and  thoagh  the  air  passages  and  the 
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alimentary  tract  are  the  habitat  of  innumerable  bacteria 
which  under  normal  conditions  of  health  are  innocuous, 
no  reliance  can  ^  be  placed  upon  a  continuance  of  their 
benign  characteristics.  Dr.  Ilordtr  points  out,  '"'y  example, 
that  “  the  pneumococcus  which  is  found  in  no-.  ’  saliva, 
though  a  harmless  inhabitant  of  the  mouth  and  throat 
during  health,  may  become  highly  injurious,  causing 
serious  diseases.”  This  change  is  supposed  to  be  due 
either  to  a  more  or  less  sudden  attainment  of  virulence  by 
the  germ,  or  to  a  lowering  of  the  vitality  of  the  patient,  or 
to  both  of  these  events.  What  is  true  of  the  pneumococcus 
is  true  also  of  the  streptococcus.  There  is  a  strain  of 
streptococcus  constantly  present  in  the  normal  mouth. 
Streptococcus  salivarius ;  in  normal  circumstances  it 
causes  no  disturbance  of  health.  In  the  condition  known 
as  pyorrhoea  alveolaris,  however,  this  streptococcus  is  found 
to  be  definitely  pathogenic,  producing  a  series  of  morbid 
changes  around  the  teeth  with  consequent  disease.  These 
and  other  instances  which  he  enumerates  indicate  that  too 
much  reliance  must  not  be  placed  upon  microacopio 
appearances  alone,  and  justify  his  warning  that  the  bac¬ 
teriological  evidence  in  every  case  must  be  considered  in 
the  li^ht  of  the  clinical  manifestations  with  which  it  is 
associated. 

As  regards  vaccine- therapy,  Dr.  Horder  frankly  admits 
that  it  is  still  in  an  initial  and  tentative  stage,  and  he 
points  out  that  in  the  important  question  of  dosage  there 
are  yet  great  differences  of  opinion  and  of  practice.  In 
his  judgement  no  definite  rules  can  be  formulated,  but  he 
promulgates  the  following  principle  as  a  safe  one  for 
guidance:  “The  more  virulent  the  mtero-organism,  and 
the  more  acute  and  the  more  generalized  the  disease 
process,  the  smaller  should  be  the  dose  of  vaccine 
employed.”  A  statement  so  conservative  coming  from  an 
authority  so  skilled  justifies  an  attitude  of  extreme  caution 
in  regard  to  the  therapeutic  possibilities  of  a  system  which, 
though  it  possesses  much  of  promise,  is  yet  too  youthful  to 
justify  unqualified  confidence  in  its  curative  capacity  except 
in  carefully  selected  cases,  or  in  circumstances  where 
treatment  which  experience  has  taught  us  to  trust  proves 
ineffectual.  The  plan  of  using  vaccines  which  are  manu¬ 
factured  and  kept  in  stock  by  wholesale  chemists  leads,  as 
Dr.  Horder  warns  his  readers,  to  a  temptation  to  waive  the 
important  preliminary  of  bacteriological  diagnosis,  and  is 
liable,  if  resorted  to  indiscriminately,  to  bring  vaccine- 
therapy  into  disrepute.  He  admits  that  there  are  instances 
in  which  the  use  of  a  stock  vaccine  is  imperative,  but  he 
recommends  that,  as  far  as  possible,  “  the  particular  vac¬ 
cine  used  should  be  specially  prepared  for  each  patient.” 
In  regard  to  vaccine  inoculation  as  an  addition  to  our 
therapeutic  armamentarium,  he  finally  concludes  that  it 
“  is  not  to  be  regarded  as  a  panacea  for  all  diseases  which 
are  of  microbic  origin.  Still  less  is  it  to  be  regarded  as  a 
panacea  for  all  diseases.  It  is  a  valuable  adjunct  in 
the  medicinal  and  surgical  treatment  of  bacterial  infec¬ 
tions”  This  seems  to  be  a  judicial  and  judicious  summary 
of  the  correct  attitude  to  adopt  towards  this  latest  develop¬ 
ment  in  curative  medicine.  We  commend,  with  con¬ 
fidence,  the  perusal  of  Dr.  Holder’s  volume  to  all  who  are 
concerned  with  the  cure  of  disease.  It  is  pleasantly 
written,  conveys  a  large  amount  of  practical  experience 
temperately  expressed,  and  may  be  taken  as  a  safe  guide 
to  the  legitimate  and  scientific  application  of  serum- 
therapy  and  vaccine- therapy,  as  at  present  understood,  to 
the  cure  of  disease. 


FOOD  INSIECTION. 

Thb  methods  of  meat  inspection  adopted  in  this  country 
are  still  admittedly  behind  those  of  some  other  European 
states,  although  in  recent  years  more  sustained  attention 
than  formerly  has  been  paid  to  the  subject  in  some  dis¬ 
tricts.  In  the  customary  memorandum  as  to  their  annual 
reports  which  was  addressed  to  medical  officers  of  health 
by  the  Medical  Offioer  of  the  Local  Government  Board  in 
1908  it  was  for  the  first  time  stated  that  the  Board  desired 
information  as  to  meat  inspection,  disease  in  meat,  and 
the  condition  of  slaughterhouses  in  the  various  sanitary 
districts,  and  in  the  following  year  the  memorandum  con¬ 
tained  a  request  that  information  on  these  matters  should 
ba  given  by  medical  offioera  of  health,  even  though  it 
could  only  be  of  a  negative  character.  There  are  other 
indications  that  the  central  authority  is  fully  alive  to  the 
need  for  improved  methods  of  meat  inspection,  and  local 
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authorities  are  giving  practical  effect  to  the  desires  of  the 
central  body  by  appuinting  trained  men  to  carry  out  the 
necessary  inspections.  The  training  required  is  essen¬ 
tially  pro''' ’cal,  but  band  in  hand  with  this  practical 
portion  _ie  must  be  the  acquirement  of  theoretical 
hnowlfcuge.  To  assist  in  this  acquirement  WaUey’s 
Practical  Guide  to  Meat  Inspection  still  bolds  a  fore¬ 
most  place,  and  the  fifth  edition,’^  edited  by  Mr.  Stbwaht 
Stockman,  has  been  so  carefully  revised  and_  brought  into 
accord  with  present  day  views  that  its  prominent  position 
as  a  safe  and  reliable  textbook  stands  in  no  peril.  Mr. 
Stockman  favours  the  central  hall  form  of  slanghterhouse 
in  preference  to  the  booth  system,  and  he  urges  the 
necessity  for  a  properly  equipped  laboratory  in  connexion 
with  public  slaughterhouses.  He  is  very  definite  in  his 
statement  that  inspectors  should  be  scientifically  trained, 
and  that  at  present  the  veterinary  surgeon  is  the  proper 
person  to  act  as  a  meat  inspector. 

In  his  handbook  on  Food  Inspection^  Dr.  Hugh  A. 
Macewbn  has  dealt  not  only  with  meat,  but  with  fish, 
poultry,  game,  vegetables,  and  fruit,  though  more  than 
one  half  of  the  work  is  concerned  with  meat  inspec¬ 
tion.  The  chapters  on  the  inspection  of  live  animals 
and  on  the  method  of  inspection  in  the  slaughterhouse  are 
extremely  well  written,  and  contain  numerous  practical 
suggestions  which  cannot  fail  to  be  of  service  when 
applied  by  the  inspector.  Upon  the  different  methods 
of  slaughtering  Dr.  Macewen  has  not  much  to  say.  He 
giv'es  a  short  description  of  Greener’ patent  killer,  but  no 
mention  is  made  of  the  improved  killer  which  has  been 
introduced  by  the  Riyal  Society  for  the  Prevention  of 
Cruelty  to  Animals,  nor  of  Behr’s  pistol  for  killing  small 
animals.  We  should  like  to  believe  that  he  is  correct  in 
the  statement  that  before  bleeding,  pigs  are,  as  a  rule, 
stunned  with  a  wooden  mallet.  Such  is  not  the  case 
south  of  the  Tweed,  though  we  are  glad  to  learn  that 
the  Local  Government  Board  has  confirmed  a  by  law 
for  the  Corporation  of  Liverpool  which  provides  that 
no  person  shall  proceed  to  slaughter  any  bull,  ox, 
cow,  heifer,  calf,  or  pig  until  the  same  has  been 
effectually  stunned.  The  greatest  number  as  well  as  the 
most  important  diseases  of  animals,  in  Dr.  Macewen’s 
opinion,  are  bacterial  in  origin,  and  he  considers  that  meat 
inspectors  should  have  such  a  knowledge  of  the  prin¬ 
ciples  of  bacteriology  as  will  serve  to  guide  them  in  the 
many  problems  invoJved  in  meat  inspection.  The  forty 
pages  devoted  to  a  consideration  of  bacterial  diseases 
should  prove  most  helpful  to  the  inspector,  for  after  a 
general  account  of  these  diseases  there  follows  a  lucid 
description  of  special  lesions.  The  sections  on  the  law 
relating  to  unsound  food  and  to  slaughterhouses  contain, 
for  the  most  part,  correct  information.  But  in  view  of  the 
decision  of  the  High  Court  given  in  April,  1907,  in  the 
case  of  Goodwin  v.  Sale,  it  is  not  quite  correct  to  say  that 
slaughterhouse  licences  granted  under  the  Towns  Im¬ 
provement  Clauses  Act,  1847,  certain  sections  of  which 
are  incorporated  in  the  Public  Health  Act,  1875,  are 
granted  once  and  for  all  The  decision  referred  to  made 
it  clear  that  such  licences  are  personal  and  temporary 
licences,  continuing  in  force  only  during  the  life  or  occu¬ 
pancy  of  the  original  licensees.  In  his  preface  the  author 
states  that  he  has  constantly  kept  in  view  the  needs  of 
those  working  for  the  food  inspectors’  certificate  of  the 
Royal  Sanitary  Institute  and  other  bodies.  In  this  respect 
he  has  admirably  succeeded,  for  he  has  employed  the 
simple,  terse  language  of  a  teacher,  while  he  has  shown 
a  wise  discretion  in  treating  the  most  important  aspects 
of  his  subject  at  sufficient  length  without  sacrificiog 
adequate  mention  of  the  less  important. 


American  meat.* *  Dr.  Leffingwell  is  a  former  President  of 
the  American  Humane  Society,  so  that  he  naturally  lays 
some  stress  upon  the  opp-^rtunities  for  cruelty  which  are 
associated  with  the  celerity  with  which  living  creatures 
are  turned  into  food  products  in  the  Chicago  packing 
booses.  Sheep  led  by  a  little  goat  into  the  slaughter  pen 
are  caught  by  the  hind  leg  in  bunches  of  three  and  four 
at  a  time,  passed  on  to  the  butcher,  who  cuts  the  throat, 
and  then  to  a  long  line  of  assistants,  each  of  whom  has  ote 
thing  to  do.  It  is  evident,  says  Dr.  Leffingwell,  that  too  little 
time  is  allowed  fordying,  and  removal  of  theskinis,  bethinks, 
almost  certainly  commenced  before  sensibility  can  have 
ceased.  Other  portions  of  the  work  deal  with  the  methods 
of  inspection  of  meat  adopted  in  the  United  States,  and 
instances  are  given  of  the  facilities  which  are  given  for  the 
evasion  of  inspection.  One  chapter  is  set  aside  for  the 
consideration  of  the  apparent  increase  in  cancer  among 
human  beings  and  the  incidence  of  the  disease  among 
cattle,  the  author  advocating  the  condemnation  of  an 
entire  carcass  if  any  portion  is  affected  by  a  malignant 
growth.  The  reforms  advocated  are  the  transference  from 
the  Board  of  Agriculture  of  the  control  of  meat  inspection 
and  the  marking  with  a  descriptive  label  of  canned  meat 
and  of  lard  which,  though  prepared  from  animals  some¬ 
what  affected  with  tuberculosis  or  other  diseases,  or  by 
injuries,  has  been  subjected  to  processes  believed  capable 
of  destroying  all  disease  germs.  Such  a  product,  it  is 
maintained  should  be  marked  as  of  inferior  quality,  and 
those  products  derived  from  anima's  altogether  above 
suspicion  should  be  marked  as  of  first  quality.  A  perusal 
of  this  work  leaves  us  with  an  unpleasant  feding  that  the 
foreign  meat  regulations  which  were  made  by  the  Local 
Government  Board  last  year  have  not  been  put  into  force 
too  soon. 


MEDICAL  LEXICOGRAPHY. 

Physiology  is  as  subject  to  revoluMoos  as  a  bonih 
American  Republic ;  it  has  been  es'imato.d  that  the 
average  expeciancy  of  life  of  a  theory  is  about  ten  ' 
years.  In  other  departments  of  mtdioal  science  the 
changes  brought  in  by  the  whirligig  of  time,  though 
not  perhaps  quite  so  vertiginous,  are  rapid  enough  to 
make  it  impossible  even  for  the  most  determined  reader 
of  the  scientific  pemmican  supplied  by  the  journals  to 
keep  pace  with  them.  Each  step  in  advance  entails  a 
corresponding  enlargement  of  medical  terminology.  This  ; 
necessary  evil  is  aggravated  by  the  new  words  wbicii 
many  workers  find  needful  to  express  their  peculiar  ideas. 
From  these  causes  comes  the  ever  increasing  output  oi 
medical  dictionaries  in  recent  years;  the  number  of  nev 
editions  of  these  that  is  called  for  at  short  intervals  shows  i 
the  keenness  of  the  demand.  Dr.  George  M.  Gould  is 
the  Johnson  of  medical  lexicography.  His  various  diction¬ 
aries,  adapted  to  the  needs  of  student,  practitioner,  and  ! 
scholar  respectively,  have  had  a  commercial  success  that 
of  itself  is  sufficient  to  prove  their  practical  usefulness,  t 
More  than  200,000  of  these  works  have  bten  sold.  The  1 
Practitioner's  Medical  Dictionary  ®  is  intended  to  supply  ; 
the  practitioner  “  with  trustworthy  definitions^  of  such  I 
medical  words  and  terms  as  he  may  need  in  his  reading  ; 
of  standard  medical  textbooks,  monographic  or  journalistic  1 
literature.”  How  satisfactorily  this  object  is  attained  is 
shown  by  the  fact  that  a  second  edition  has  already  been  ' 
called  for.  Many  new  words  have  been  included  without  I 
increase  in  the  size  of  the  book. 

Lippincott's  New  Medical  Dictionary,^  by  Dr.  Henry  W.  j 
Cattbll,  is  somewhat  larger  than  that  of  Dr.  Gould.^  On 
testing  it  hero  and  there  with  reference  to  recent  additions  ; 
to  medical  science  we  have  not  found  any  omissions.  _  In 
addition  to  illustrations  of  anatomical  details,  parasites,  , 


After  the  disclosures  concerning  the  slaughterhouses 
and  stockyards  of  Chicago  which  were  made  a  few  years 
ago,  it  was  confidently  anticipated  that  permanent  reforms 
would  be  carried  out.  That  such  has  not  been  the  case 
is  asserted  by  Dr.  Albert  Leffingwell  in  his  work  on 


Practical  Guide  to  "Meat  Inspection  (Walley).  By  Stewart 
Btoclsinan,  M.R.O.V.8.,  Chief  Veterinary  OflQcer  to  the  Board  of 
Agriculture  and  Fisheries.  Edinburgh  and  London:  William  Green 
and  Sons.  1909.  (Demy  8vo.  pp.  295;  79  figures.  lOs.  6d.) 

tiFood  Inspection.  By  Hugh  A.  Macewen,  M.B.  Ch.B.Glasg., 
D.P.H.Lond.,  D.P.H.Camb.  London :  Blackie  and  Son,  Limited. 
1309.  (Med.  8vo.  pp.  261,  iUustrated.  53.) 


^  American  Meat  and  its  Influence  upon  the  Puhhc  Health.  By 
Ibert  Leffingwell,  M.D.  London:  George  Bell  and  Sena.  lam. 
Jr.  8vo,  op.  220.  3s.  6d.)  . 

6  Tlie  Practitioner’s  Medical  Dictionary.  An  illustrated  Dictionaiy 
:  Medicine  and  Allied  Subjects,  including  all  the  words  and  phrases 
merally  used  in  medicine,  with  their  proper  pronuncif^ion,  deriva- 
on,  and  definition;  based  on  recent  medical  literature.  George  m. 
ould,  A  M.,  M.D.  Second  edition.  IUustrated.  London :  H,  li.  Lewis. 

*6Lipptnco/t’8  Hew  Medical  Dictionary.  A  Vocabulary  of  the  Terms 
sed  in  Medicine  and  the  Allied  Sciences,  with  their  pronunciation, 
Symology,  and  signification,  including  much  ccfilateral  imormauo 
E  a  descriptive  and  encyclopaedic  character  By  Henry  W.  CatM  , 
.M.Laf.,  M.D.,U.  of  P.  Freely  illustrated  with  figures  m  the  text, 
iiiladelphia  and  London ;  J.  B.  Lippinoott  Company.  (21sj 


MAnCH  25,  19x1.] 


REVIEWS. 


tTEi  BstnaB 
HlDIflAI,  JotmMAL 


695 


apparatus,  and  so  forth,  thero  are  portraits  of  Jenner, 
r^steur,  Lister,  and  other  men  who  have  moved  the 
landmarks  of  knowledge.  The  aim  of  the  book  is 
described  in  the  preface  as  being  “  to  famish  the 
medical  student,  the  practitioner  of  medicine,  the  labora¬ 
tory  worker,  and  whoever  has  occasion  to  use  a  medical 
dictionary,  with  a  single  volume  of  moderate  compass 
.  .  .  which  shall  attain  the  ideals  of  the  user  in  regard 
to  thoroughness,  accuracy,  perspective,  and  proportion.” 
We  congratulate  the  editor  and  the  publisher  on  having 
successfully  achieved  their  purpose. 

The  fact  that  Dr.  Guttmann’s  book,  Medizinisclie 
Terminologies  has  reached  a  fourth  edition  shows  that 
it  supplies  a  definite  demand.  To  German  scholars  it 
is  likely  to  be  very  valuable,  as  the  definitions  are  at  once 
clear  and  concise.  A  useful  feature  is  the  insertion  in  the 
text  of  the  names  of  distinguished  workers,  with  a  brief 
enumeration  of  their  contributions  to  the  sum  of  medical 
knowledge.  The  book  includes  the  terminology  of 
chemistry,  physics,  botany  and  zoology,  and  other 
allied  sciences,  as  well  as  that  of  medicine  proper. 


EVOLUTION. 

In  an  extremely  interesting  little  book  entitled  The 
Coming  of  Evolution^  Professor  Judd  has  given  a 
charming  account  of  the  eventful  passages  in  the  lives 
of  Lyell,  Darwin,  Scrope,  and  Wallace,  which  led  to  the 
epoch-making  changes  of  the  middle  of  last  century. 
Professor  Judd  had  the  privilege  of  knowing  each  of 
these  men  personally,  and,  indeed,  of  sharing  what  was 
to  some  extent  a  common  friendship.  When  it  is  added 
that  he  possesses  a  fascinating  literary  style,  it  may  be 
understood  that  the  book  is  delightful,  and  our  only  dis¬ 
appointment  is  that  it  is  so  short.  So  much  has  been 
written  about  those  men,  however,  and  so  much  appears 
in  their  own  writings,  that  we  feel  inclined  to  attribute  it 
as  an  additional  merit  to  Professor  Judd  that  he  has  kept 
well  within  the  limit  of  interest.  With  his  skilful  pen 
he  gives  a  short  but  eucrioct  account  of  the  state  of  the 
natural  sciences  before  the  advent  of  Lyell  and  Darwin. 
The  “Theory  of  the  Earth”  forms  the  main  theme, 
and  we  are  introducei  to  men  whose  names  are  now 
forgotten  by  all  save  a  few,  and  who  were  ignored  or 
even  persecu t  jd  in  their  own  time.  Foremost  amongst 
these,  tribute  is  paid  to  the  Scottish  philosopher  Hutton, 
who  foreshadowed  Lyell’s  views  half  a  century  before. 
The  obscurity  of  his  style,  his  uncompromising  attitude, 
and  the  general  trend  not  only  of  religious  but  of  scientific 
thought  at  the  time  effectually  overwhelmed  Hutton.  The 
brilliant  work  of  Playfair,  thirty  years  later,  in  support  of 
Hatton  was  also  swamped  by  the  same  current  of  adverse 
opinion,  and  it  was  only  the  irresistible  genius  and  tact 
of  Lyell  that  saved  him  from  a  similar  fate.  By  that 
time,  however,  men’s  minds  were  more  receptive,  the 
glorious  dawn  of  the  scientific  activity  of  the  nineteenth 
century  had  just  broken,  there  was  a  spirit  of  inquiry 
abroad^  and  a  search  after  demonstrable  truth.  In 
advancing  his  doctrine  of  gradual  evolution  as  opposed 
to  catastrophism  Lyell  was  greatly  aided  by  Scrope,  whose 
fame  has  aomewhati  unjustly  been  overshadowed  by  that 
of  his  contemporary.  Their  ideas  were  opposed  to  those 
of  all  the  eminent  geologists  living  at  that  time,  and  the 
manner  in  which  the  innovators  succeeded  in  their  fight 
against  the  seemingly  impregnable  mountain  of  pre¬ 
conceived  and  fast-rooted  opinions  is  an  added  testimony 
to  their  genius.  That  Lyell  paved  the  way  for  Darwin 
there  can  be  little  doubt;  that  he  exerted  a  strong 
influenoe  upon  him  is  beyond  question,  and  there  existed 
a  lifelong  friendship  between  the  tw  o  men.  Each  had  the 
most  intense  admiration  for  the  other’s  powers ;  it  was 
Darwin’s  chief  aim  to  do  what  should  please  or  interest 
Lyell,  and  the  latter  in  turn  was  the  willing  friend  and 
^ady  adviser  of  the  younger  man.  The  appearance  of 
Hassell  Wallace  on  the  scene  added  fresh  lustre,  and  his 
self-abnegation  lives  as  a  type  of  the  highest  ideals  in 


science.  Professor  Judd’s  intercourse  with  Darwin  is  very 
fully  portrayed,  and  his  picture  of  the  great  man,  weighted 
by  a  chronic  disease,  grave  yet  cheerful,  never  relaxing 
from  the  laborious  task  to  which  ho  had  set  himself,  is 
finely  done.  The  idea  of  evolution,  given  concrete  bii>th 
by  Lyell,  was  moulded  into  shape  and  made  to  live  by  the 
patience  and  acumen  of  Darwin.  We  could  have  desired 
to  set  forth  at  greater  length  the  charm  of  Professor  Judd’s 
little  book,  but  to  do  so  adequately  would  necessitate  its 
reproduction  in  toto. 

To  effect  a  reconciliation  between  religion  and  science 
has  been  the  object  of  many  well  meaning  and  con¬ 
scientious  efforts,  and  it  is  to  be  regretted  that  not  a 
fhw  of  these  have  been  rejected  both  by  the  theologian 
and  the  scientist.  The  Faith  of  an  Evolutionist?  by 
Dr.  T.  k.  Palm,  is  one  of  the  latest  attempts  to  accom¬ 
plish  this  task,  and  it  is  one  which  certainly  deserves 
recognition  and  no  small  meed  of  praise.  It  is  a  short 
book,  devoid  of  polemical  redundancy,  dealing  only  with 
simple  and  essential  matters,  and  written  in  a  pleasing 
style.  It  ig  indeed  a  sweet  and  charming  faith  that  Dr. 
Palm  expounds  ;  moreover,  it  is  consistent,  and  it  contains 
little  to  which  the  most  srdent  devotee  of  the  goddess 
Science  would  not  snbscribe  with  perfect  freedom  of 
conscience.  The  only  diflficulty  is  in  the  matter  of  inter¬ 
pretation,  and  on  that  point  we  are  afraid  neither  Dr. 
Palm  nor  any  of  his  successors  will  give  entire  satis¬ 
faction  to  ^  all  parties  for  quite  a  long  time  to  come. 
Dr.  Palm,  in  fact,  is  decide^y  guarded.  He  believes  in 
the  evolution  of  religions,  yet  he  would  seem  to  hold  that 
the  Christian  idea  of  God  is  a  thing  by  itself,  although 
it  has  been  modified  by  the  evolution  of  the  Christian 
religion.  He  deals  with  the  relation  of  evolution  to  the 
creation,  to  ethics,  to  the  Christian  belief,  revelation, 
atonement,  and  to  character.  He  argues  that  the  facts 
of  evolution  do  not  invalidate  the  belief  in  the  existence 
of  a  Divine  mind  and  in  a  creation  by  design,  but  merely 
alter  the  conception  of  the  way  in  which  the  Divine  mind 
has  seen  fit  to  work  and  to  shape  things.  The  whole 
teaching  of  evolution,  moreover,  is  altruistic,  and  is 
accordingly  in  agreement  with  the  highest  ethical  ideals. 
The  morals  and  ideals  of  any  age  supersede  the  lower 
code  of  a  previous  age,  and  give  place  in  turn  to  tho 
higher  and  nobler  aims  of  the  succeeding  ages.  The 
morality  of  to-day  will  fall  far  short  of  future  ideals.  The 
incarnation  is  somewhat  boldly  likened  to  a  mutation, 
the  appearance  of  a  new  type,  and  the  atonement  is 
regarded  as  the  supreme  instance  of  the  struggle  for 
existence,  not  of  self,  but  that  of  others.  In  dealing 
with  revelation  the  author  argues  very  skilfully  that 
the  distinction  between  natural  and  so-called  supernatural 
is  merely  relative  to  our  ignorance,  and  the  supernatural 
passes  into  the  realms  of  the  natural  as  our  knowledge 
increases,  and  as  increasing  knowledge  of  the  processes 
of  thought  affords  a  basig  for  the  belief  in  inspiration  and 
revelation.  The  concluding  chapter — on  character — is  full 
of  suggestion,  and  in  fact  the  whole  book  is  well  worth 
reading. 


NOTES  ON  BOOKS. 

In  the  336  pages  of  his  little  book  on  Garden  Foes^^ 
Mr.  T.  W.  Sanders  describes  every  pest  and  every 
disease  of  any  serious  importance  that  are  looked  upon 
as  foes  by  gardeners,  and  indicates  the  means  of 
destroying  or  preventing  them  as  far  as  these  are  known. 
Fruit,  vegetables,  flowers,  and  trees  all  come  within  the 
author’s  province.  Insecticides  and  fungicides  have  not 
escaped  his  attention.  Spraying  and  fumigation  are  fully 
discussed.  Mr.  Sanders  does  not  confine  himself  to  garden 
foes.  A  chapter  is  devoted  to  a  description  of  the  various 
friends— insect,  animal,  and  bird — met  with  in  gardens, 
which  it  is  essential  gardeners  should  be  able  to  distinguish 
from  the  many  foes  described  in  the  earlier  chapters.  The 
volume  is  profusely  illustrated,  most  of  the  chief  pests  and 
diseases  being  portrayed.  The  book,  which  is  clearly  and 
pleasantly  written,  will  be  useful  to  all  who  take  an  active 
interest  in  gardening. 


^M^tzmische  Terminnloaie.  Ableitung  und  Erklarung  der  gebraucl 
iicbaten  Facbausdrucke  aller  Zweige  der  Medizin  und  ihrer  Hilfswk 
senschaften.  Von  Stabsaizt  Dr.  WAlter  Gattmann.  in  Mulheii 
vierte  Umgearbeitete  und  erwoit«rte  Auflage.  Borli 
*i®dWion :  Urban  und  Hchwarzenborg.  1911.  (M.19.) 

'‘TM  Coming  Of  Evolution.  By  J.  W.  Judd,  C.B..  LL.D.,  F.K  £ 

Cambridge:  University  Press.  1910.  (Fcap.  8vo.  dd.  171.  Is.) 


0  The  Faith  of  an  Evolutionist.  By  Theobald  A.  Palm,  M.A,,  M.D 
London  :  H.  B.  Allinson,  Limited.  (Post  8vo,  159  pp.  2s.  6d.) 

10  Garden  Foes.  Insect,  Animal,  and  Fungoid  Pests  injurious  to 
Fruit  and  Vegetable  Crops,  Rai-dy  Plants,  Trees.  Shrubs,  and  Green¬ 
house  Plants,  with  all  the  latest  remedies  for  their  eradication,  etc 
By  T.  W.  Sanders.  P.L.B..F.R.H.S.  Illustrated.  London;  W.  H.  and  L. 
Collingridgo. 
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The  concluding  issue  for  last  year  of  International 
Clinics, a  freely  illustrated  quarterly  collection  of  papers 
of  clinical  interest,  contains  some  twenty-six  papers. 
Among  those  seeming  specially  worthy  of  note  are  a 
favourable  review  of  the  claims  of  salvarsan  by  the  editor  ; 
one  on  the  treatment  of  leukaemia  by  x  rays  by  H.  K. 
Pancoast;  on  the  functional  test  of  cardiac  efficiency  by 
A.  D.  Hirschfelder ;  on  the  technique,  aims,  and  limita¬ 
tions  of  spinal  anasthesia  in  the  young  by  Tyrrell  Gray  ;  on 
the  psychological  interpretation  and  practical  uses  of 
hypnosis  in  medicine  by  J.  Victor  Haberman  ;  on  the  law 
respecting  compensation  to  workmen  for  accidents  by  John 
Glaister ;  and  an  elaborate  consideration  of  the  physical 
results  produced  in  human  bodies  at  the  moment  of  contact 
by  the  missiles  used  with  modem  firearms  by  W.  S. 
"Wadsworth,  the  “  coroner’s  physician  ”  in  Philadelphia. 

Though  anatomical  models,  however  realistically  exe' 
cuted,  can  never  supply  the  place  of  the  actual  subject? 
they  are  useful  for  the  purpose  of  furbishing  up  anatomical 
Icnowledge,  which  is  apt  to  get  rusty  perhaps  more  quickly 
than  any  other  branch  of  the  varied  lore  acquired  at  the 
cost  of  so  much  labour  by  the  student  of  medicine.  The 
reproduction  of  dissections  of  various  parts  of  the  human 
body  shown  on  a  life-sized  female  model,  issued  by  the 
Gresham  Publishing  Company ,^2  with  a  descriptive  index 
by  Mr.  Frederick  Norman  and  Dr.  W.  G.  Stone,  is 
likely  to  be  helpful  to  practitioners  as  well  as  to  students, 
as  it  shows  the  interior  of  the  uterus  and  its  contents  at 
the  different  stages  of  pregnancy.  There  are  seven 
plates,  all  well  executed,  which  will  enable  a  doctor  to 
refresh  his  memory  of  the  relations  of  important  parts  at 
a  time  of  need  more  easily  and  more  practically  than  by 
reference  to  a  textbook. 

It  is  hardly  a  paradox  to  say  that  an  Englishman  cannot 
understand  the  Gothic  architecture  of  his  own  country 
unless  he  knows  something  of  the  cathedrals  of  Northern 
France.  No  doubt  many  of  the  architects  and  the  bishops, 
when  the  bishop  was  not  also  architect,  and  even  the 
artificers  came  to  England  from  Northern  France,  or  were  of 
French  extraction,  or  knew  France  well,  but  this  is  not  the 
whole  explanation.  The  great  churches  with  which  the 
citizens  of  every  important  town  between  the  Loire  and  the 
Tweed  endowed  posterity  were  the  outward  and  visible  signs 
of  an  inward  and  spiritual  grace.  The  men  who  conceived 
and  designed,  the  artificers  who  wrought  and  carved,  and 
the  citizens  and  peasants  who  found  money  and  material 
believed  with  a  singleness  and  simplicity  which  do  not 
belong  to  this  age.  Very  many  of  the  men,  women,  and 
children  who  gazed  on  the  Beau  Dieio  of  Amiens  or  the 
thronged  portals  of  Chartres  could  not  read,  and  the 
sculptured  doorways  of  these  great  churches  have  been 
called  the  bibles  of  the  poor,  for  they  tell  the  history  of 
the  prophets  and  saints  of  the  Old  and  of  the  New 
Testaments.  We  believe  that  with  many  members  of  the 
medical  profession  church  architecture  is  a  hobby,  and  any 
man  who  knows  the  cathedrals  of  England  will  be  well 
advised  to  make  a  holiday  visit  to  Northern  France.  If  he 
does  so,  he  cannot  do  better  than  take  Mr.  Bumpus’s 
Cathedrals  of  Northern  France^^  as  a  guide,  studying  it 
beforehand,  for  the  author  not  only  gives  short  historical 
accounts  of  each  cathedral  and  describes  their  plan  and 
architecture,  but  deals  adequately  with  all  those  great 
buildings,  with  the  exception  of  those  of  Brittany,  which 
are  reserved  for  another  volume.  The  book  is  illustrated 
by  photographs  which  are  sufficient  to  whet  the  appetite, 
and  the  fly-leaves  have  been  utilized  to  show  an  outline 
map  of  the  country  and  block  plans  of  some  of  the  chief 
churches. 


u  Internatimal  Clinics.  Edited  by  H.  W.  Cattell,  M.D.  Vol.  IV. 
Twentieth  Series.  Philadelphia  and  London;  J.  B.  Lippincott 
Company.  1910.  (Medium  8vo,  pp.  308.  Annual  subscription,  35s.) 

12  Human  Anatomical  Model  (Female).  A  Life-sized  Reproduction  of 
the  Dissections  of  the  Various  Parts  of  the  Human  Body  ;  showing  the 
Relations  of  Internal  Organs  to  one  another,  as  well  as  the  Interior  of 
the  Uterus  and  its  Contents  at  the  different  Stages  of  Pregnancy. 
"With  a  Descriptive  Index  by  Frederick  Norman,  F.E.C.SEng.,  and 
W.  G.  Stone,  M.D.Oxon.,  F.E.C.S.Eng.  London:  The  Gresham  Pub¬ 
lishing  Company,  34  and  35,  Southampton  Street,  Strand.  1909. 
(£2  5s.) 

1*  The  Cathed,ral8  of  Northern  France.  By  T.  Francis  Bumpus. 
London :  T.  "Werner  Laurie.  1911.  (Post  8vo,  pp.  396.  6s.) 


Among  the  bequests  made  by  the  late  Sir  Charles 
E,ackham  Gilman  of  Norwich  were  £300  to  the  Norfolk  and 
Norwich  Hospital,  £200  to  the  Jenny  Lind  Infirmary  at 
Norwich,  and  sums  of  £100  each  to  a  number  of  Norfolk 
institutions,  including  the  Norwich  Eye  Infirmary,  the 
Children’s  Convalescent  Home  at  Great  Yarmouth,  and 
the  Convalescent  Home  at  Nor-vtuch, 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Neto  Eye  for  Needles. 

Mr.  j.  Lynn  Thomas,  C.B,,  F.R  C.S.  (Cardiff)  writes:  I 
have  had  surgical  needles  made  for  me  by  Messr.s. 
Shrimpton  and  Fletcher,  Kedditch,  with  the  new  eje 
I  devised  for  ordinary  needles  some  three  years  ago,  and  I 
have  found  them  in  practice  to  answer  the  purpose  for 
which  they  were  invented.  The  ideal  requirements  of  an 
eye  of  a  needle  are  not  to  be  found  in  that  which  has  been 
in  general  use  from  the  dawn  of  the  bronze  age,  and  which 
has  not  been  materially  altered  for  many  thousands  of 
years.  Many  special  eyes  and  special  needles  have  beer 
made  during  the  last  few  years  for  sur^ons  and  for  blind 
people,  ,  but  none  of  them,  in  my  opinion,  possess  the 
following  necessary  essentials  of  an  ideal  eye :  (1)  Ease 
and  simplicity  in  threading  the  eye ;  (2)  means  of  fixing  the 
sewing  material  in  the  eye  to  prevent  it  slipping  when 
used  single ;  (3)  ease  of  unthreading.  I  have  used  for  many 


years:  (1)  The  “Kratz”  or  calyx-eyed  needles;  the! 
frequent  slipping  of  the  thread  is  its  a.nnoying  drawback.; 
(2)  The  “  Eeverdin  ”  needle  I  have  found  extremely 
handy  for  certain  work,  but  one  must  have  a  trained 
assistant  in  order  to  get  the  advantage  in  speed  over  thatl 
of  the  ordinary  eye.  (3)  The  “  Doyen  ”  eye ;  I  have  found 
the  field  for  its  use  too  limited  owing  to  its  large  size; 
and  also  to  the  rigid  sides  of  the  tapering  lance- 
shaped  eye  not  allowing  gripping  of  the  silk  or  thread.: 
(4)  The  “Paterson”  eye  meets  all  the  essentials  of  an, 
ideal  eye,  but  retains  the  drawbacks  of  the  antique  proces.'- 
of  “  threading  the  needle.”  (5)  Every  other  variety  of  ey( 
which  I  have  tried,  such  as  the  lateral  slot  eye,  w 
“  side  entrance  spring- 
eye,”  possesses  either 
a  positive  disadvan¬ 
tage  as  compared  with 
the  ordinary  eye  or 
an  improvement  which 
I  am  quite  unable  to 
appreciate.  The  eye 
to  which  I  wish  to 
draw  attention  has  not 
only  novelty  in  con¬ 
struction,  which  will 
be  easily  appreciated 
from  the  accompany¬ 
ing  illustrations,  but 
the  method  of  thread¬ 
ing  the  needle,  which 
I  find  to  be  the  best 
(see  Fig.  1),  perhaps 
ought  to  be  described 
as  “  needling  the 
thread,”  because  the 
part  played  by  the  thread  in  the  process  is  absoluteij 
passive,  which  is  a  reversal  of  the  part  taken  by  th: 
thread  in  the  ordinary  course  of  “threading  the  needle.’ 
A  detailed  description  of  the  eye  is  rendered  superfluous' 
by  the  illustrations.  It  may  be  shortly  stated  that  n 
possesses  “  a  side  entrance  ”  with  a  “  spring- grip  ”  ;  thai 
the  projection  against  which  the  spring  is  checked  is  mad< 
prominent  enough  to  be  easily  felt ;  and  that  the  vanish 
ing  point  between  the  spring,  s,  and  the  diminutive  pai 
of  the  body  of  the  needle,  B,  allows  any  size  of  threa* 
which  can  enter  the  “  side  entrance  ”  to  be  firmly  gripptt 
between  s  and  B.  The  makers  have  made  for  me  tei 
different  sizes  of  needles,  with  special  forms  for  skin  am 
hernia  operations,  and  also  some  with  Mr.  Moynihan  • 
curve,  which  has  pleased  me  much,  both  in  closing  deet 
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iucvnoan  aii;!  In  restorin"  aMominal  wounds  in  their 
uoriiial  fit.ral 'fled  conilitiou.  Tbi  arrows  in  the  illu-'ra- 
tioii  •  i:’dicd,ti:  tlie  dir-iction  of  the  movements  of  the  needle 
in  *•  n.Hjd'in;,'  fiio  tinead.”  In  Fij*.  1,  the  thread  is  being 
picked  up,  and  in  Fig.  2  it  is  being  fixed. 

Splint  for  Collcs’s  Fracture. 

l>r.  G.  M.  Dawkin  (Pont:^pridd)  writes:  The  drawing 
represents  a  splint  I  have  designed  for  the  treatment  of 
Colles’s  fracture.  The  hand-piece  of  the  front  splint  is 
locked  by  the  brass  slide  ;  then  the  splints  are  padded  and 
applied  in  the  usual  way,  care  being  taken  that  the  back 
splint  does  not  go  beyond  the  wrist-joint  and  thuj  the 
hinge  of  the  front  splint  just  corresponds  with  the  jefint. 
The  bandage  must  not  go  beyond  the  wrist- joint,  and  when 
fixed,  a  second  bandage  should  be  put  on,  extending  to  the 

fingers.  When  it 
is  deemed  desir¬ 
able  to  move  the 
wrist  the  second 
bandage  should  be 
removed  and  the 
brass  slide  pushed 
forward,  which  will 
allow  the  hand- 
piece  to  be  turned 
back  and  the  joint 
manipulated  as  desired.  The  advantages  claimed  for  the 
splint  are :  (1)  It  secures  movement  of  the  joint  without 
interfering  with  the  fracture ;  (2)  leaves  the  fingers  free 
for  voluntary  movement;  (3)  deviates  the  hand  to  the 
ulnar  border  ;  (4)  by  being  bevelled  it  corrects  the  displace¬ 
ment  of  the  radius  forwards ;  (5)  can  be  applied  to  cither 
arm.  The  splints  are  made  in  three  sizes  by  Messrs. 
Mayer  and  Meltzer. 

An  Improved  Stethoscope. 

Dr.  T.  0.  Blackwell  (Oxshotb,  Surrey)  has  devised 
a  stethoscope  which  he  claims  is  mathematically  and 
physically  correct  throughout.  The  combined  sectional 
areas  of  the  two  smaller  tubes  are  equal  to  the  sectional 
area  of  the  larger  tube.  The  worm  on  the  chest-piece  is 
external ;  the  diameter  of  the  rubber  tube  is  the  same  as 
that  of  the  proximal  end  of  the  chest  piece  ;  the  latter  has 
a  knife  edge,  so  that  the  constriction  which  ordinarily 
occurs  immediately  beyond  the  attachment  of  a  rubber 
tube  to  a  rigid  tube  does  not  take  place ;  the  three  orifices 
of  the  “Y”  tube  have  also  knife  edges.  There  is  no 
lessening  of  the  calibre  at  the  junction  of  the  tube  and  ear¬ 
piece.  The  opening  of  the  latter  is  slightly  larger  than 
that  of  the  tube,  so  that  when  placed  in  the  ear  there  is  no 
choking.  The  advantages  of  the  instrument  are  that  all 
exaggeration  of  the  sound,  and  also  any  accentuation  of  a 
component  of  the  sound  beyond  another  are  avoided,  and 


the  exact  sound  produced  is  conveyed  to  the  ear.  More¬ 
over,  adventitious  sounds  are  excluded  with  great  ease. 
This  is  particularly  noticeable  in  listening  to  the  breath 
sounds.  The  convenience  of  the  single  tube  is  great.  If 
the  test  recommended  by  Hutchison  and  Kainy  in  their 
Clinical  Methods  be  applied,  it  will  be  found  that  the 
intensity  of  the  sound — the  ticking  of  a  watch — is  at  least 
Jouble  that  of  an  ordinary  binaural  instrument.  The 
stethoscope  is  made  by  Messrs.  Allen  and  Hanburys. 


3[EDICINAL  AND  DIETETIC  ARTICLES. 

Hemisine”  and  Cocaine  Injection. 

The  employment  of  the  vessel-constricting  principle  of 
suprarenal  gland  in  combination  with  a  local  anaesthetic 
presents  obvious  advantages,  and  is  now  very  general.  A 
useful  combination  of  this  kind,  intended  especially  for  use 
in  dental  work,  is  supplied  by  Messrs.  Burroughs  Wellcome 
and  Company  (Snow  Hill,  London,  E.C.),  in  the  form  of 
“  \  aporole  ”  hemisino  and  cocaine  hydrochloride.  “  Hemi- 
sine”  is  the  active  principle  of  the  suprarenal  gland,  and 
each  vaporole  contains  gra'in  (0.03  mg.)  of  it  together 
with  grain  of  cocaine  hydrochloride,  in  1  c.cm.  of  liquid  ; 
the  vaporoles  aro  hermetically  sealed  and  sterilized,  and 
they  are  so  shaped  that  each  stands  firmly  on  a  foot  before 
or  after  opening,  which  is  a  distinct  convenience.  The 
-ame  solution  is  also  supplied  in  bottles,  holding  10  c.cm. 
taebi 


PROPOSED  AMENDMENT  OF  THE  DENTISTS 

ACT. 

We  have  received  a  copy  of  a  draft  bill,  entitled  "An  Act 
to  A  uend  the  Dentists  Act,  1878,  and  for  0  hsr  Purposes 
in  Connection  therewith,”  and  we  are  informed  that  the 
British  Dental  Association  intends  shortly  to  take  a 
referendum  with  regard  to  its  provisions.  We  have 
received  also  from  the  London  and  County  Medical  Protec¬ 
tion  Society  a  copy  of  a  resolution  passed  at  a  meeting  of 
the  council  of  that  society,  on  the  unanimous  recommenda¬ 
tion  of  its  Dental  Committee,  strongly  disapproving  of  the 
bill,  and  urging  its  dental  members  to  offer  strenuous  oppo¬ 
sition  to  this  or  any  other  Act  by  which  unqualified  practice 
may  be  legalized.  To  this  resolution  considerable  excep¬ 
tion  has,  we  understand,  been  taken  by  members  of  the 
British  Dental  Association,  on  the  ground  that  the  Act  has 
been  misread  by  the  Dental  Committee  of  the  London  and 
County  Medical  Protection  Society. 

In  view  of  the  fact  that  both  the  British  Medical  and 
British  Dental  Associations  are  actively  engaged  in  elabo¬ 
rating  bills  for  the  betterment  of  medical  and  dental 
practice,  and  remembering  the  proposed  Anaesthetic  Bill, 
it  is  eminently  desirable  that  no  misconception  should 
exist  in  the  minds  of  members  of  either  the  general  or 
specialized  branch  of  the  medical  profession  as  to  the 
meaning  and  probable  operation  of  any  proposed  bill,  and 
it  will  be  well  to  indicate  the  essential  features  of  the 
amendment  to  the  Dentists  Act  proposed  by  the  British 
Dental  Association. 

In  the  first  place,  it  should  be  pointed  out,  with 
reference  to  the  expression  ”  promoted  by  certain  mem¬ 
bers  of  the  British  Dental  Association,”  used  by  the 
London  and  County  Medical  Protection  Society  jn  its 
circular,  that  the  members  referred  to  include  eight  out 
of  ten  immediate  past  presidents  of  the  British  Dental 
Association,  and  that  they  are  supported  by  a  large 
section  of  the  members.  The  expression  is  perhaps 
unfortunate,  but  it  at  least  indicates  that  dental  opinion 
is  divided  as  to  the  merits  of  the  proposed  bill.  The 
essential  portions  of  the  bill  are  quoted  below: 

Part  I.— Prohibition  of  Practice  of  Dentistry  by 
Unqualified  Persons. 

1.  Penalty  on  UnquaUfied  Fenon  practising  Dentistry.  — - 

(1)  Every  person  who  (not.  being  a  registered  Dentist  or  a 
registered  Medical  Practitioner  or  a  person  certified  under 
this  Act  to  be  exempt  from  the  provisions  of  this  section) 
either  by  himself  or  in  coujanotioa  with  others  applies  any 
dental  U'eat.mont  for  or  in  expectation  of  any  fee  gain  or 
reward  or  in  any  way  practises  dentistry  or  dental  surgery 
for  or  in  expectation  of  any  fee  gain  or  reward  or  hold's 
himself  oat  as  competent  to  irractise  dentistry  or  dental 
surgery  or  as  being  engaged  in  the  practise  of  dentistry  or 
dental  t^.rgery  shall  be  gniity  of  an  offence  against  this  section 
and  shall  be  liable  on  summary  conviction  to  a  fine  not 
exceeding  £50  .  .  . 

(3)  .  .  .  the  expression  “person”  shall  include  any  body  of 
persons  corporate  or  nnincorporate. 

2.  Exemption  of  existing  Unregistered  Dental  Practitioners  from 
Provisions  of  last  preceding  Section.— (\)  Any  person  who 

(i)  is  of  the  age  of  21  years  or  upwards,  and 

(ii)  is  at  the  passing  of  this  Act  and  for  a  period  of  not  less 

than  five  years  immediately  before  the  passing  of  this 
Act  has  been  bona  fide  engaged  in  the  practice  of 
dentistry  (such  practice  not  being  combined  with  any 
other  occupation  or  caHing)  and  is  not  a  registered 
dentist  or  registered  medical  practitioner 
may  at  any  time  before  the  expiration  of  six  mouths  from  the 
passing  ot  this  Act  apply  if  resident  in  England  Wales  or 
Ireland  to  the  judge  of  the  county  court  within  the  district 
whereof  he  resides  or  if  resident  in  Scotland  to  the  sheriff 
within  whose  sheriffdom  he  resides  for  a  certificate  that  he  is 
exempt  from  the  provisions  of  the  section  of  this  Act  the  mar¬ 
ginal  note  whereof  is  “  Penalty  on  unqualified  person  practising 
dentistry.”  In  this  subsection  the  expression  “  the  practice  of 
dentistry  ”  means  the  performance  of  dental  operations  upon 
and  the  application  of  other  dental  treatment  and  the  giving  of 
dental  attendance  and  advice  to  dental  patients. 

(2)  .  .  .  Thereupon  such  judge  or  sheriff  (as  the  case  may  be) 
if  satisfied 

(i)  that  the  applicant  is  of  the  age  of  21  years  or  upwards 
and 

(ii)  of  the  truth  of  the  said  declaration 

shall  write  at  the  foot  of  or  endorse  upon  each  duplicate  of  the 
said  declaration  a  certificate  tliat  the  applicant  is  exempt  as 
aforesaid  in  the  form  contained  in  the  Second  Schedule  to  this 
Act. 

(3)  One  duplicate  of  the  said  declaration  and  certificate  shall 
be  preserved  in  the  County  Court  or  Sheriff  Court  (as  the  case 
may  be)  and  the  Registrar  of  the  County  Court  or  Sheriff  Clerk 
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of  the  Sheriffdom  shall  deliver  to  any  person  applying  for  the 
same  upon  payment  of  the  sum  of  Is.  a  copy  of  such  declara¬ 
tion  and  certillcate  under  the  hand  of  suon  Registrar  or  Sheriff 
Clerk  (as  the  case  may  be). 

<4)  The  other  duplicate  of  the  said  declaration  and  certificate 
shall  be  delivered  to  the  applicant. 

3.  Avoidance  of  Certificate  of  Exemption. — If  a  person  who 
has  been  certified  under  this  Act  to  be  exempt  from  the  pro¬ 
visions  of  the  section  of  this  Act  the  marginal  note  whereof 
is  “Penalty  on  unqualified  person  practising  dentistry”  is 
convicted  of  an  offence  against  any  of  the  provisions  of  the 
Dentists  Act  1878  as  amended  by  the  Medical  1886  the 
certificate  of  exemption  granted  to  him  shall  as  from  the  date 
of  such  conviition  become  and  be  by  virtue  of  this  section 
absolutely  void  and  of  none  effect  and  all  the  provisions  of  the 
said  section  shall  as  from  the  date  of  such  conviction  extend 
and  apply  to  such  person  in  like  manner  as  if  he  had  never  been 
certified  under  this  Act  to  be  exempt  from  the  provisions  of  the 
said  section. 

Part  ir,  7,  provides  that  every  person  practising  dentistry, 
whether  registered  dentist  or  person  exempted  from  the 
penalty  for  unqualified  practice,  shall  in  each  year  take  out 
from  the  Commissioners  of  Inland  Revenue  a  duly  stamped 
certificate ;  the  first  certificate  taken  out  by  any  person  is 
to  cost  £1,  any  subsequent  certificate  £5 ;  Subsection  8 
specifies  as  part  of  the  penalty  for  evasion  of  Subsection  7 
inability  to  recover  professional  fees  or  cost  of  material 
sapplied  or  used. 

Part  III  deals  with  direct  dental  representation  on  the 
General  Medical  Council,  and  a  dental  board  providing 
three  such  representatives,  who  are  to  be  registered  dentists 
elected  by  registered  dentists. 

Part  IV,  which  it  is  not  proposed  to  insist  on,  deals  with 
a  State  dental  examination. 

In  1859  the  Royal  College  of  Surgeons  instituted  a 
voluntary  dental  diploma.  In  1878  the  Dentists  Act  was 
passed  providing  for  the  registration  of  qualified  dentists, 
with  the  object  of  protecting  the  public  by  enabling  it  to 
distinguish  between  the  educated  and  the  uneducated.  To 
this  register  were  admitted  not  only  qualified  dentists,  but 
all  who  could  make  good  a  claim  to  be  at  the  date  of  the 
passing  of  the  Act  engaged  in  dental  practice.  By  this 
Act  the  use  of  the  title  “  dentist,”  etc ,  was  restricted  to 
those  on  the  Dentists  Register  or  Medical  Register,  but 
actual  practice  of  dentistry  by  unqualified  or  unregistered 

ersons  was  not  prohibited.  It  now  is,  and  always  has 

een,  legal  for  any  person,  qualified  or  not,  to  practise 
dentistry  provided  he  does  not  assume  the  title  of 
“  dentist,”  etc. ;  those  engaged  in  elaborating  the  Dentists 
Act  of  1878  did  not  consider  it  expedient  to  ask  the 
Government  to  interfere  so  far  with  “the  liberty  of  the 
subject”  as  to  prohibit  entirely  unqualified  dental  practice, 
whatever  its  evils.  The  recent  decision  of  the  House  of 
Lords  in  the  case  of  Bellerby  v.  Heyworth  and  Bowen 
clearly  showed  that  the  Act  only  prohibits  the  use  of  the 
title  “  dentist,”  etc.,  and  the  result  has  been  an  unprece¬ 
dented  increase  in  the  number  of  unqualified  practitioners 
who  are  now  estimated  at  some  30,000,  large  numbers 
being  utterly  untrained  and  many  of  alien  extraction. 
That  a  large  body  of  untrained  practitioners  constitutes 
a  serious  public  danger  there  can  be  no  gainsaying,  and,  as 
will  be  gathered  from  the  above  extracts,  the  proposed  bill 
aims  at  dealing  with  the  evil  by  prohibiting  dental  practice 
by  any  but  registered  dentists  and  those  unqualified 
parsons  who  can  show  that  they  are  “  of  age,”  and  have 
been  for  five  years  engaged  in  bona  fide  dental  prac¬ 
tice  at  the  time  of  passing  of  the  Act.  The  source 
is  to  be  dammed,  and  time  is  to  deal  with  the  existing 
evil. 

The  promoters  of  the  bill  seem  justified  in  asserting 
that  there  is  here  no  question  of  legalizing  unqualified 
practice,  since  unqualified  practice  is  not  illegal ;  and  it 
is  farther  claimed  that  there  is  no  question  of  a  register 
or  of  registratiou  of  unqualified  practitioners.  They  are 
to  receive  certificates  of  exemption  from  penalty,  but  they 
gain  no  right  to  vote  as  registered  practitioners  in  the 
election  of  direct  dental  representatives  on  the  General 
Medical  Council.  Further,  they  are  to  be  made  amenable 
to  the  provisions  of  the  Dentists  Act,  1878,  as  amended  by 
the  Medical  Act,  1886.  The  controversy,  in  effect,  ranges 
round  the  question  of  recognition  of  the  unqualified  prac¬ 
titioner.  For  thirty  years  the  British  Dental  Association 
has  maintained  that  the  unqualified  practitioner  is  a  public 
danger;  now,  say  the  critics,  you  are  ready  to  recognize, 
in  fact  to  register,  30,000  of  them  I  The  promoters  ?eply, 


Because  vested  interests  and  the  liberty  of  the  subject 
must  be  respt  cted  we  recognize,  but  we  do  not  register, 
nor  do  we  give  lights  of  registration,  and  in  return  we 
prevent  any  future  addition  to  the  ranks  of  the 
unqualified. 

But  is  it  true  that  there  will  be  no  registration  of 
unqualified  and  no  addition  to  their  ranks?  By  Part  I, 
2  (3),  a  duplicate  of  the  certificate  is  to  be  kept  In  the 
county  court,  and  on  payment  of  Is.  any  person  may 
obtain  a  copy  thereof.  The  certificates  are  filed,  and  for 
pin  poses  of  reference  constitute  a  “register.”  Further, 
Part  xf,  8,  by  prescribing  as  penalty  for  failure  to  take 
out  a  certificate  inability  to  recover  professional  feo  or 
cost  of  material,  recognizes  the  right  of  .a  certificated 
person  to  recover  such  moneys — a  right,  at  least  as  regards 
professional  fees,  hitherto  denied  the  unqualified.  So  that 
both  for  purposes  of  reference  and  as  conferring  a  special 
right  this  storing  of  certificates  has,  in  fact,  the  effect  of 
a  “  register.” 

Then  as  regards  future  additions  to  the  ranks  of  the 
unqualified.  The  dental  mechanic  is  indispensable. 
What  is  to  prevent  his  making  a  set  of  teeth  for  any 
one  who  may  ask  him  to  do  so  ?  True,  certain  parts  of 
the  work  must  be  done  in  the  month,  and  the  lines  of  the 
proposed  Anaesthetic  Bill  may  be  followed  by  allowing 
such  work  to  be  done  only  under  the  supervision  of  a 
duly  qualified  (or  registered)  practitioner;  but  a  very 
strong  case  must  be  made  out  to  show  that  the  fitting 
of  artificial  teeth  by  such  persons  is  a  danger  to  the 
public,  and  the  possibility  of  future  unqualified  practice 
is  obvious. 

The  opinion  of  counsel,  published  in  the  British 
Dental  Jownal  (March  1st,  1911,  p.  301),  quoted  below, 
shows  how  far  in  some  people’s  opinion  the  proposed  Act 
would  bs  effective  in  preventing  future  additions  to  the 
ranks  of  the  unqualified  : 

There  is  nothing  to  prevent  any  individual — though  not  regis¬ 
tered  or  certified — or  any  company  from  charging  for  dental 
materials,  or  goods  sold  and  supplied — for  example,  an  adver¬ 
tisement  to  the  f-ffeot  that  “  A.  B.  supplies  and  od-apts  artificial 
teeth.  Consf.lt itions  free.  No  cha-ge  made  for  attendance, 
advice,  or  treatment,”  would  not -ubject  the  adviser  to  penalties 
under  the  proposed  bill,  or  prevent  him  recovering  for  dentures 
or  materials  used  in  filling. 

Arthur  W.  Samuels,  K.C. 

80,  Merrion  Square,  Dublin, 

January  17th,  1911. 

Now,  the  spirit  of  the  Dentists  Act  of  1878  was  the 
protection  of  the  public  by  ensuring  that  -those  practising 
dentistry  were  duly  qualified  (educated),  and  by  the 
institution  of  registration  to  enable  the  public  to  dis¬ 
tinguish  between  educated  and  uneducated.  The  spirit 
of  this  Act  is  being  broken  by  a  large  number  of  men, 
though  the  letter  is  being  observed.  Instead  of  seeking 
legislation  in  the  form  proposed,  it  might  be  possible  to 
ask  the  Legislature  to  insist  on  the  spirit  of  the  existing 
Act,  at  the  same  time  providing  that  the  unqualified 
now  in  practice  shall  bo  admitted  sine  curricula  to  any 
final  dental  examination  of  the  United  Kingdom  till  the 
expiration  of  two  years  from  date. 

Yet  another  means  of  dealing  with  the  question  is  to 
leave  it  alone,  and  let  the  unqualified  multiply  till  they 
destroy  themselves  by  their  own  competition,  while  raising 
continually  the  standard  of  medical  education  essentifd 
to  the  dentist,  and  unobtainable  except  at  a  medical 
school  with  the  attendant  cost  in  time  and  money,  till 
the  public  appreciates  the  value  of  the  educated  dentist. 
Meanwhile  the  qualified  and  the  registered  men  might 
well  assert  their  rights,  and  at  once  distin^ish  them¬ 
selves  from  the  unqualified  and  unregistered  by  assuming 
on  their  door-plates  the  legitimate  title  “  Dentist,”  “  Dental 
Surgeon,”  or  “  Surgeon- Dentist.” 

Strenuous  opposition  to  the  proposed  Act  is  to  be  expected 
from  others  besides  those  of  the  dental  profession,  who  see 
no  good  to  be  gained  by  it.  There  is  the  Incorporated 
Society  of  Adaptors  and  Extractors,  numbering  some  3,000, 
with  rules,  organization,  and  funds  of  their  own,  which 
enabled  them  to  givo  a  very  good  account  of  themselves 
before  the  Coroners  Committee  ;  the  National  Dental 
Corporation,  Limited,  for  registered  and  unregistered;  a 
dental  mechanics’ union ;  all  the  unattached;  and,  finally» 
all  those  who  have  promoted  or  financed  or  own  shares 
in  dental  companies. 
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MEDICINE  IN  THE  “ENCYCLOPAEDIA 
BRITANNICA.”' 

FouuTn  Notice. 

Hallooinations  are  fully  disouased  by  Professor 
MoDougall.  The  subject  is  a  difficult  one,  and  it  is 
not  the  fault  of  the  author  if  the  impression  left  on  most 
people  who  are  not  specialists  after  reading  his  explana¬ 
tion  of  the  phenomena  may  be  conveyed  in  the  words,  “  No 
light  but  rather  darkness  visible.”  A  considerable  amount 
of  space  is  given  to  the  researches  of  the  Society  for 
Psychical  Research  on  apparitions  and  telepathy.  Cole¬ 
ridge,  when  asked  if  he  believed  in  ghosts,  said  that  ho 
did  not — because  he  had  seen  so  many.  A  similar  experi¬ 
ence  would  seem  to  be  not  uncommon.  Of  17,000  replies 
to  questions  addressed  to  a .  number  of  people  asking 
whether  they  had  seen  ghosts,  or  been  touched  by  invisible 
things  or  heard  voices,  received  by  a  committee  of  the 
Society  for  Psychical  Research  in  1889,  rather  more  than 
2.000  were  in  the  affirmative.  On  further  testing  the 
statements  of  these  persons,  it  was  estimated  that  about 
1  in  43  is  the  proportion  of  “  coincidental  death  appari¬ 
tions  ”  to  the  total  number  of  recognized  apparitions 
among  the  17,000  persons.  Now,  says  Dr.  McDoogall: 

The  average  probability  that  any  person  will  die  within  any 
given  period  of  twenty-four  hoars’  duration  is  about  1  in  19,000. 
Hence  the  probability  that  any  other  particular  event,  having 
no  causal  relation  to  his  death,  but  occurring  during  his  lifetime 
(or  not  later  than  twelve  hours  after  his  death)  will  fall  within 
the  same  twenty-four  hours  as  liis  death  is  1  in  19,000 — that  is, 
if  an  apparition  of  any  Individual  is  seen  and  recognized  by  any 
other  person,  the  probability  of  its  being  experienced  within 
twelve  hours  of  that  individual’s  death  is  1  in  19,000,  if  no  causal 
relation  obtains  between  the  two  events.  Therefore,  of  all 
recognized  apparitions  of  living  persons,  1  only  in  19,000  may 
be  expected  to  be  a  death  coincidence  of  this  sort.  But  the 
census  shows  that  of  1,300  recognized  apparitions  of  living  per¬ 
sons  30  are  death  coincidences,  and  that  is  equivalent  to  440  in 
19,000.  Hence,  of  recognized  hallucinations,  those  coinciding 
with  death  are  440  times  more  numerous  than  we  should  expect 
if  no  causal  relation  obtained;  therefore,  if  neither  the  data  nor 
the  reasoning  can  be  destructively  criticized,  we  are  compelled 
to  believe  that  some  causal  relation  obtains;  and,  since  good 
evidence  of  telepathic  communication  has  been  experimentally 
obtained,  the  least  improbable  explanation  of  these  death 
apparitions  is  that  the  djing  person  exerts  upon  his  distant 
friend  some  telepathic  influence  which  generates  an  hallucina¬ 
tory  perception  of  himself. 

He  adds  that  the  committee  could  not  find  in  the  results 
of  the  census  any  evidence  sufficieht  to  justify  a  belief 
that  hallucinations  may  be  due  to  telepathic  iofluence 
exerted  by  personalities  surviving  the  death  of  the  body. 
U  may  be  gathered  that  to  the  famous  questions  cf 
Truthful  James — 

Are  things  what  they  seem? 

Or  is  visions  about  ? 

the  learned  author  would  reply,  if  we  may  borrow  the 
style  of  the  Roman  Curia  :  To  the  first  part,  Negative; 
to  the  second,  Affirmative. 

Of  William  Harvey  there  is  a  good  account  from  the 
erudite  pen  of  Dr.  Pye- Smith.  The  discussion  of  the 
question,  often  raised  in  lecent  years,  whether  Harvey 
was  the  true  discoverer  of  the  circulation  of  the  blood, 
is  a  model  of  critical  sifting  cf  facts — brief,  clear,  and  con- 
vineiog.  The  only  further  remark  we  have  to  make  is 
that  in  the  list  of  biographies  of  Harvey  given  at  the  end 
of  the  article  no  mention  is  made  of  the  most  recent  and 
not  the  least  interesting  of  them,  that  by  Mr.  D’Arcy 
Power  in  tho  “  Masters  of  Medicine”  Series.  The  omission 
is  the  more  noticeable  since  Mr.  D’Arcy  Power’s  work  is 
dedicated  to  Dr.  Pye- Smith. 

The  article  on  Heating,  by  Professor  McKendrick,  is  a 
lucid  exposition  cf  a  somewhat  abstruse  subject.  Dr. 
Parsons  describes  the  anatomy  of  tho  Pleart;  a  general 
view  of  its  disea  *38  is  given  by  Sir  John  Broadbent; 
while  all  that  need  bo  said  in  a  book  intended  for  the 
instruction  of  the  public  as  to  the  surgery  of  the  organ  is 
tersely  set  forth  by  Mr.  Edmund  Owen.  Mr.  Owen  is  also 
tho  author  of  an  excellent  article  on  Hernia. 

In  tho  article  on  Hippocrates  it  is  stated  that  the 
”  asclepia  ”  of  ancient  Greece  “  were  very  carefully  con¬ 
ducted  hospitals  for  the  sick  possessing  a  curious  system 
of  case- books  in  tho  form  of  votive  tablets  left  by  the 

*  The  Encyclopaedia  Britannica.  A  Dictionary  of  Arts,  Sciences, 
and  General  Information.  Eleventh  edition.  Vols.  I-XIV.  Cambridge: 
University  Press.  1910. 


patients  on  which  were  recorded  the  symptoms,  treat¬ 
ment,  and  resnlts  in  each  case.”  Hippocrates  is  said  to 
have  had  these  records  at  his  command,  and  it  appears  to 
be  implied  that  they  were  of  some  use  to  him  as  supple¬ 
menting  his  clinical  experience.  Now,  the  “cures  ”  in  the 
Asklepieia  were  largely  of  the  nature  of  faith-healing,  and 
the  records,  not  to  speak  it  profanely,  are  like  nothing  so 
much  as  the  testimonials  one  reads  in  modern  newspapers 
to  the  marvellous  virtues  of  Pilgarlic’s  pyrotechnic  pills  or 
Diddlem’s  elixir.  It  is  not  a  little  carious  that  the  writer 
should  take  these  things  seriously,  as  he  himself  points 
out  that  Hippocrates  was  the  first  to  dissociate  medicine 
from  priestcraft,  and  that  his  mind  revolted  against  the 
use  of  charms,  amulets,  and  incantations. 

Dr.  William  Todd  HeJmuth,  formerly  Dean  of  the 
Homoeopathic  and  Medical  College,  New  York,  gives  a 
very  fair  account  of  Homoeopathy,  m  which  he  states  that 
Hahnemann  borrowed  his  famous  formula  without  ac¬ 
knowledgement  from  Paracelsus,  and  that  modern 
homoeopaths  have  rejected  his  theories  as  to  the^  origin 
of  chronic  diseases  from  psora,  syphilis,  or  sycosis.  He 
says : 

Most  homoeopathists  believe  more  or  less  in  the  action  of 
minute  doses  of  medicine,  but  it  must  not  be  considered  as  an 
integral  part  of  the  system.  The  dose  is  the  corollary,  not  the 
principle. 

The  question  of  dose  has,  it  seems,  divided  the  members 
of  the  homoeopathic  school  into  bitter  factions.  Wo 
agree  with  Dr.  Helmuth  that  homoeopathy  has  had  a 
salutary  effect  on  medicine  in  some  ways,  but  this  effect 
has  been  indirect  and  can  scarcely  be  looked  upon  as  the 
outcome  of  Hahnemann’s  doctrine.  If  it  taught  physicians 
that  the  old  drastic  remedies  formerly  in  common  use 
were  useless  and  often  injurious,  this  was  because 
homoeopathy  with  its  infinitesimal  doses  proved  that 
many  diseases  tend  to  get  well  without  any  drugs.  It 
may  be  admitted  that  homoeopathy  has  done  something 
to  stimulate  the  study  of  the  phybiological  action  of  drugs  ; 
for  this  more  credit  should  be  given  than  some  of  the 
“orthodox”  are  willing  to  allow.  Nevertheless,  if,  as 
Dr.  Helmuth  complains,  in  the  medical  profession  homoeo¬ 
pathy  remains  under  the  stigma  of  being  a  dissenting  sect, 
that  is  surely  tho  fault  of  its  adherents.  They  would  do 
well  to  follow  the  example  of  a  well  known  Nonconformist 
divine  who  announced  urbi  et  orbi  that  he  would  wear 
no  clothts  (let  no  misguided  comma  intrude  itself  here 
or  equivocation  will  undo  us)  to  distinguish  him  from  his 
fellow  Christians.  “  Instead  of  which,”  to  quota  a  familiar 
judicial  oraole,  homoeopaths  seem  to  prefer  to  decorate 
themselves  with  a  badge  which,  on  Dr,  Helmnth’s  own 
showing,  has  now  ceased  to  have  any  particular  meaning, 
and  to  hold  themselves  out  as  representing  a  “new 
school,”  differing  fundamentally  from  that  which  they 
somewhat  disingenuously  call  the  “  old.”  It  cannot  be 
too  strongly  impressed  on  the  pnblio  mind  that  tho 
rational  physician  is  neither  an  allopath  nor  a  homoeo¬ 
path.  Like  Moliere,  he  takes  what  suits  him  wherever 
he  finds  it.  There  is  no  such  thing  as  a  homoeopathic 
pathology,  and  there  is  nothing  distinctive  in  homoeopathic 
surgery.  The  whole  thing  resolves  itself,  as  far  as  theory 
is  concerned,  into  a  dogma,  which — again  on  Dr.  Helmnth’a 
admission — may  be  traced  back  to  Hippocrates,  and  which 
anyone  may  hold  without  incurring  anathema;  and  in 
practice  to  the  use  of  pilules  and  globules,  credited  with 
mystical  properties  which  defy  scientific  analysis.  There 
can,  then,  be  no  excuse  for  a  homoeopath  wearing  a 
phylactery  that  may  lead  people  to  suppose  that  he  is 
something  different  from  an  ordinary  doctor.  As  a  matter 
of  fact  Dr.  Helmuth  tells  us  that  the  American  Institute 
of  Homoeopathy,  the  national  body  of  the  United  States, 
has  adopted  the  following  resolution,  and  ordered  it  to^  be 
published  conspicuously  in  each  number  of  the  Transactions 
of  the  society : 

A  homoeopathic  physician  is  one  who  adds  to  his  knowledge 
of  inediciliG  8<  spscial  Iccowledgo  of  liomooopaitliic  tbcra*- 
peutics.  All  that  pertains  to  the  great  field  of  modical 
learning  is  his,  by  tradition,  by  inheritance,  by  right. 

He  adds : 

It  has  been  publicly  announced  that  if  the  homoeopathists 
would  abolish  the  name  “  homoeopathy,’’  and  remove  it  from 
their  periodicals,  colleges,  hospitals,  dispensaries,  and  asylums, 
they  would  be  received  within  the  fold  of  the  regular  profession. 
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These  conditions  have  been  accepted  by  a  few  homoeopathists 
who  have  become  members  of  the  most  prominent  medical 
association  in  the  United  States. 

It  is  perhaps  significant  in  connexion  with  this  state¬ 
ment  that  the  Unised  States  is  the  only  conntry  in  which 
homoeopathy  really  flourishes.  Dr.  Helmuth  admits  that 
it  is  not  “rapidly  extending"  in  Great  Britain — a 
diplomatic  phrase  which  Polonius  might  have  called 
“  good.” 

The  article  on  Hospitals  is  contributed  by  Sir  Henry 
Burdett.  He  lays  stress  on  the  great  advantages  to  the 
patients  afforded  by  the  presence  of  students  and 
nurses. 

Nowhere  else  have  the  patients  so  continuous  a  guarantee 
that  the  treatment  they  receive  will  be  of  the  best,  while  the 
provision  made  for  their  comfort  and  welfare,  owing  to  the 
unceasing  and  ever  varying  quality  of  the  criticism  to  which  the 
work  of  everybody,  from  the  senior  physician  to  the  humblest 
official,  is  subjected  in  a  clinical  hospital,  is  unequalled  any¬ 
where  else.  At  a  great  voluntary  hospital,  not  only  do  hundreds 
of  medical  students  and  nurses  work  in  the  wards,  but  thousands 
of  people,  in  the  persons  of  the  patients’  friends,  and  those 
members  of  the  public  who  take  an  interest  in  hospitals,  pass 
through  the  wards  in  the  course  of  every  year. 

He  makes  a  detailed  comparison  of  the  voluntary  with  the 
rate-supported  hospitals,  and  carefully  weighs  their  rela¬ 
tive  advantages  and  disadvantages.  We  give  his  conclusion 
in  his  own  words  without  comment : 

We  should  regard  the  establishment  of  a  complete  State- 
provided  or  rate-provided  system  of  gratuitous  medical  relief 
either  for  in  door  patients  or  for  out-door  patients,  or  for  both, 
as  a  grave  evil.  Such  a  system  must  eventually  lead  to  the 
extinction  of  voluntary  hospitals.  If  this  disaster  ever  happens, 
it  must  result  in  the  gravest  evils,  for  it  could  not  fail  to  injure 
the  morale  of  all  classes  and  tend  to  harden  unnecessarily  the 
relations  between  the  rich  and  poor,  who,  under  che  voluntary 
system,  have  come  to  share  each  other’s  sufferings  and  to  be 
animated  by  respect  and  confidence  towards  each  other. 

Those  interested  in  the  hospital  question  will  find  food 
for  thought  in  Sir  Henry  Burdett’s  article,  whether  or  not 
they  agree  with  his  views. 


TAB  FUNCTION  OF  VOLUNTARY  HOSPITALS. 

Mr.  J.  Courtney  Buchanan,  Secretary  of  the  Metro¬ 
politan  Hospital,  has  made  a  valuable  contribution  to  the 
discussion  of  the  question  of  hospital  reform  in  an  essay  on 
The  Function  of  the  Vohmtaty  Hospitals  in  Relation  to 
the  Proposed  Public  Assistance  Authority}  He  begins 
by  showing  that  the  reforms  which  may  follow  the  reports 
of  the  Poor  Law  Commission  are  bound  co  have  some 
effect  on  the  voluntary  hospitals,  and  dwells  on  the  increas¬ 
ing  difficulty  there  is  in  obtaining  sufficient  charitable 
subscriptions,  which  in  itself  will  compel  some  radical 
changes.  He  is  evidently  opposed  to  any  such  munici¬ 
palization  of  hospitals  as  would  throw  them  on  the  rates 
and  put  the  entire  management  in  the  hands  of  the  local 
public  authorities,  as  he  considers  it  important  to  retain 
the  voluntary  principle.  The  overcrowding  of  the  hos¬ 
pitals  by  unsuitable  patients  and  by  persons  that  could 
well  afford  to  pay  for  treatment,  the  want  of  co- ordination 
with  the  public  health  authorities  on  the  one  hand  and  the 
poor  law  authorities  on  the  other,  the  serious  competition 
of  the  hospitals  with  general  practitioners,  are  all  in  turn 
discussed  in  a  very  practical  way,  with  a  full  appreciation 
of  the  rightful  claims  of  both  patients,  consultants,  and 
general  practitioners.  Special  stress  is  laid  on  the  keen 
competition  that  exists  between  the  hospitals  themselves 
in  their  endeavours  to  obtain  subscriptions,  and  the  author 
is  evidently  satisfied  that  the  establishment  of  provident 
dispensaries,  as  suggested  in  the  Majority  Report  of  the 
Poor  Law  Commission,  may  with  certain  modifications  be 
of  the  greatest  benefit  to  the  voluntary  hospitals.  He 
would  entirely  reverse  the  present  system  by  which  the 
hospitals  refer  patients  to  private  practitioners  or  to 
provident  dispensaries,  as  he  holds  that  “it  should  not  be 
possible  for  patients  to  attend  at  hospitals  until  they  have 
examined  by  medical  men,  and  recom- 
naended  by  theru  as  suitable  cases  for  treatment  at  hos¬ 
pitals.  It  la  further  argued  that  “provident  dispen- 
saries,  giving  choice  of  doctors,  who  will  be  adequately 
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remunerated,  taking  in  all  existing  medical  clubs,  private 
and  other  dispensaries,  would  form  the  connecting  link 
required  between  the  voluntary  hospitals  and  the  various 
State,  State- subsidized  or  rate  supported,  or  public 
assistance  institutions.”  The  hospitals,  it  is  said,  should 
not  be  places  where  patients  can  come  at  will,  but  patients 
should  be  obliged  first  of  all  to  apply  at  the  provident  dis- 
p  nsary,  and  if  they  are  unable  to  pay  the  charges  of  the 
dispensary  they  should  be  Ktnt  on  to  be  dealt  with  by  the 
authority  which  will  perform  the  functions  of  the  present 
relieving  officer.  In  this  way  it  is  thought  that  the 
working  of  the  provident  dispensaries  would  bring  general 
practitioners  more  closely  into  touch  with  the  consulting 
staffs  of  hospitals  to  their  common  advantage. 

Mr.  Buchanan’s  main  object  would  seem  to  be  tbe 
establishment  of  a  central  hospital  council.  It  is 
pointed  out  that  the  “  three  great  funds  ”  —  King 
Edward  VII  Hospital  Fund  for  Loudon  and  the 
Metropolitan  Hospital  Sunday  and  Saturday  Funds — 
have  simply  the  power  of  the  purse  without  any  legal 
control.  The  central  council  he  proposes  ought  “  to  be 
invested  with  full  and  general  advisory  and  supervisory 
powers,  and  not  mainly,  as  in  the  case  of  tbe  King’s 
Fund,  with  powers  for  the  collection  and  distribution  of 
money.”  Otherwise  it  sbould  be  constituted  on  tho  linos 
of  the  council  of  the  King’s  Fund,  and,  if  possible,  under 
the  patronage  of  the  King.  Among  numerous  other 
suggestions  for  the  future  administration  of  voluntary 
hospitals  under  this  central  council  the  following  may 
be  mentioned  : 

1.  The  function  of  the  voluntary  hospitals  should  be  treatment 
by  specialists. 

2.  Patients  should  be  made  to  pay  all  they  can  afford  for  their 
treatment. 

3.  The  provident  dispensaries  should  be  a  kind  of  court  of 
first  mstance  maintained  by  the  Public  Assistance  Authority, 
and  tending  to  reduce  the  number  of  out  patients  and  to 
increase  the  work  of,  and  benefit  to,  general  practitioners. 

4.  The  voluntary  hospitals  should  remain  independent  of 
the  Public  Assistance  Authority  or  the  Poor  Law  Authority, 
as  a  supplementB.ry  service. 

5.  The  work  of  classifying  should  be  done  in  the  provident 
dispensaries,  and  only  patients  should  attend  at  hospitals  who 
are  recommended  by  their  dispensary  doctor  or  their  medical 
attendant. 

6.  If^  voluntary  subscriptions  are  not  sufficient,  the  central 
council  sbould  have  power  to  make  grants,  and  in  return  should 
have  power  to  control  the  erection  of  new  hospitals,  and  so  to 
supervise  as  to  ensure  efficiency,  but  without  undue  inter¬ 
ference  with  hospital  boards,  each  hospital  being  left  free  to 
develop  its  own  peculiar  characteristics. 

Sff88®stioi3s  as  io  the  constitution  of  the  central  council 
are  made ;  and  without  necessarily  expressing  agreement 
with  all  the  details  of  the  scheme,  it  may  be  said  that 
there  can  be  no  doubt  that  it  would  go  a  long  way  towards 
securing  proper  hospital  reform  and  tbe  co-ordination  of 
voluntary  hospitals  with  domiciliary  treatment  which  is 
so  desirable,  while  safeguarding  the  interests  of  both 
patients,  consultants,  and  general  practitioners. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

A  Doctors’  Edition  of  the  “  Motor.” 

Our  contemporary  the  Motor  devoted  its  issue  for  March  14ih 
to  a  consideration  of  the  special  needs  of  medical  motorists. 
The  issue  commences  with  an  article  in  which  Dr.  Bernard 
Secretan  sets  forfeb  what  seem  to  him  the  advantages  and 
attractions  of  using  automobiles  for  professional  purposes; 
then  follow  editorial  descriptions  and  illustrations  of  a  large 
proportion  of  all  such  cars  as  are  considered  by  their  makers  to 
be  specially  suita’ole  for  medical  men;  similar  treatment  of  car 
equipment  and  accessories;  an  article  on  motor  insurance  ;  one 
on  the  electric  lighting  of  cars,  and  others  on  economizers  and 
on  the  choice  of  a  car.  This  “doctors’  edition,’’  issued  at  Id., 
the  habitual  price  of  the  Motor,  contains  much  useful 
informatiOD,  and  is  well  worth  acquiring, 

M.D.  writes :  It  may  interest  your  correspondent  who  was 
mquirmg  about  motor  cars  for  medical  men  to  know  what 
has  been  my  experience  of  a  10-12  h.p.  two  cylinder  Swift 
car.  I  had  never  driven  a  motor  car  until  I  took  delivery  of 
this  car  at  the  works  on  June  12th,  1S08.  After  being  driven 
through  the  streets  of  Coventry  I  took  charge  of  the  car  and 
drove  it  home.  I  have  driven  it  ever  since  day  by  day  in  mv 
professional  work  and  occasionally  for  long  distance  runs,  anil 
have,  60  far,  never  had  an  involuntary  stop  except  for  tyro 
trouble.  The  cost  of  running — including  insurance  but 
not  iccinding  wages  of  man,  who  acts  also  as  gardener 
—-was  £42  9s.  Id.  the  first  year  and  £59  Is.  4d.  the  second.  Mv 
stable  expenses  in  the  previous  years  averaged  about  £65,  bu> 
with  the  motor  I  am  able  to  do  three  times  the  mileage  and 
still  save  time. 
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FRANCIS  GALTON  AS  A  MEDICAL  STUDENT. 

Tuk  ]ate  Sir  Fciinois  Galton  has  bequeathed  his  residuary 
•,  sGato  to  the  Universisy  of  Loudon,  in  furtherance  of  the 
fitudy  of  national  eugenics.  This,  as  appears  from  bis 
will  recently  proved,  will  amount  to  about  £45,000. 
In  a  codicil  to  his  will  Sir  Francis  Galton  describes 
the  scope  of  his  new  foundation  as  follows  : 

I  devise  and  bequeath  all  the  residue  ot  my  estate  and  effects, 
both  real  and  personal,  unto  the  University  of  London  for  the 
!  stablishment  and  endowment  of  a  professorship  at  the  said 
University  to  be  known  as  “  The  Galton  Professorship  of 
Engenios,”  with  a  laboratory  or  office  and  library  attached 
thereto.  And  1  declare  that  the  doty  of  the  professor  shall 
he  to  pursue  the  study  and  further  the  knowledge  of  national 
feugenios — that  is,  of  the  agencies  under  social  control  that  may 
improve  or  impair  the  racial  faculties  of  future  generations 
..hyslcally  and  mentally.  And  for  this  purpose  I  desire  that 
t  he  University  shall,  out  of  the  income  of  the  above  endowment, 
lu-ovide  the  salaries  of  the  professor  and  of  such  assistants  as 
Ihe  Senate  may  think  necessary,  and  than  the  professor  shall  do 
the  following  acts  and  things— namely  : — 

L  Collect  materials  bearing  on  eugenics. 

2.  Discuss  such  materials  and  draw  conclusions. 

3.  Perm  a  Central  Office  to  provide  information,  under  appro¬ 
priate  restrictions,  to  private  individuals  and  to  public  authori¬ 
ties  concerning  the  laws  of  inheritance  in  man,  and  to  urge  the 
conclusions  as  to  social  conduct  which  follow  from  such  laws. 

4.  Extend  the  knowledge  of  eugenics  by  all  or  any  of  the 
following  means,  namely: — (a)  professorial  instruction  ;  (fe)  occa¬ 
sional  publications;  (c)  occasional  public  lectures;  {d)  experi¬ 
mental  or  observational  work  which  may  throw  light  on  eugenic 
problems. 

He  shall  also  submit  from  time  to  time  reports  of  the  work 
done  to  the  authorities  of  the  said  University. 

I  also  declare  that  the  said  University  shall  be  at  liberty  to 
apply  either  the  capital  or  income  of  the  said  moneys  for  any  of 
the  purposes  aforesaid,  but  it  is  my  hope  that  the  University 
will  see  lit  to  preserve  the  capital  thereof  wholly  or  almost 
wholly  intact,  not  encroaching  materially  upon  it  for  cost  of 
i.ailding,  fittings,  or  library.  Also  that  the  University  will 
supply  the  laboratory  or  office  at  such  place  as  its  Senate  shall 
from  time  to  time  determine,  but  preferably  in  the  first 
instance  in  proximity  to  the  Biometric  Laboratory.  I  state 
these  hopes  on  the  chance  of  their  having  a  moral  effect  upon 
the  future  decisions  of  the  Senate  of  the  University,  but  they 

e  not  intended  to  have  any  legally  binding  effect  whatever  upon 
the  freedom  of  their  action.  And  I  declare  that  it  shall  be 
lawful  for  the  Senate  of  the  said  University,  if  they  shall  think 
fit  so  to  do,  to  postpone  the  election  of  the  first  or  any  subse¬ 
quent  professor  of  eugenics  for  a  period  of  not  exceeding 
four  years  from  the  date  of  my  death,  or  from  the  date  of  the 
occurrence  of  any  vacancy  in  the  office  as  the  case  may  be.  .  .  . 

I  declare  it  to  be  my  wish,  but  I  do  not  impose  it  as  an  obliga¬ 
tion,  that  on  the  appointment  of  the  first  professor  the  post 
shall  be  offered  to  Professor  Karl  Pearson,  and  on  such  con¬ 
ditions  as  will  give  him  liberty  to  continue  his  Biometric 
Laboratory  now  established  at  University  College. 

In  1904  Galton  endowed  a  Research  Fellowship  in  the 
University  of  London  for  the  promotion  of  the  study 
of  national  eugenics,  and  in  1907  a  laboratory  for  its 
prosecution  was  established  at  University  College. 

Francis  Galton  was  originally  intended  for  the  medical 
profession,  and  gives  an  interesting  account  of  his  expe¬ 
riences  as  a  medical  student  in  his  Memories  of  My  Life, 
published  by  Messrs.  Methuen  and  Co.  in  1908.  The  whole 
chapter  (iii)  in  which  he  records  these  experiences  is 
worth  reading  ;  here  only  a  brief  summary  can  be  given. 

He  says  it  was  strongly  desired  by  both  his  parents  that 
his  profession  should  be  medicine,  like  that  of  his  mother’s 
father,  Erasmus  Darwin,  F.R.S ,  and  her  half-brother, 
Robert  Darwin,  F.R  S.  They  acted  largely  on  the  advice 
of  Mr.  Hodgson,  who  had  brought  Galton  into  the  world, 
and  who,  after  acquiring  a  high  reputation  as  a  surgeon  in 
Warwickshire,  left  Birmingham  and  settled  in  London, 
where  he  was  President  of  the  College  of  Surgeons  in  1864. 
In  1838  it  was  arranged  that  Galton  shonid  accompany 
William  (afterwards  Sir  William)  Bowman,  the  famous 
ophthalmologist,  who  was  going  for  a  toor  of  a  few  weeks 
abroad,  partly  for  vacation,  partly  to  see  certain  medical 
institutions.  In  the  autumn  of  1838  Galton  took  up  his 
abode  as  indoor  pupil  in  the  Birmingham  General  Hos¬ 
pital,  Snow  Hill.  His  immediate  chief  was  the  house- 
surgeon,  Mr.  Baker,  who  ultimately  gained  considerable 
repute  as  a  surgeon  in  Birmingham.  At  first  he  was  set 
to  work  every  morning  to  help  in  the  dispensary.  He 
learnt  to  do  most  of  his  work  pretty  well  in  a  few  weeks, 
after  which  he  was  promoted  to  higher  things.  The  duties 


gradually  impost  d  upon  him  were  to  go  with  the  surgeons 
on  their  morning  rounds,  always  to  attend  in  the  accident 
room,  where  persons  suffering  from  accidents  were  received 
whether  in  the  night  or  the  day,  and  to  help  in  dressing 
them;  also  to  be  present  at  all  operations,  and  to  take 
pact  at  every  'mortem  examination  ;  of  such  examina< 
t  oas  there  were  perhaps  two  or  three  weekly.  At  that 
time  the  stethoscope  was  considered  generally  to  be  new¬ 
fangled  ;  the  older  and  naturally  somewhat  deaf  practi¬ 
tioners  pooh-poohed  and  never  used  it.  Here  Galton 
makes  a  characteristic  suggestion.  He  says  ; 

I  cannot  understand  to  this  day  why  youths  selected  for  their 
sharp  hearing  should  not  be  so  far  instructed  as  to  be  used  by 
physicians,  much  as  pointers  and  setters  aroused  by  snortsmen. 
They  could  be  taught  what  to  listen  for,  probably  by  means  of 
some  sound-emitting  instruments  more  or  less  muffled,  and  how 
to  describe  what  they  heard.  A  patient  during  the  incipient 
stage  of  his  disease  might  be  submitted  to  examination  by  one 
or  more  of  these  quick-hearing  youths,  who  would  report  to  the 
doctor,  who  thereupon  would  form  and  express  his  opinion. 
Similarly  as  regards  touch,  of  which  great  delicacy  is  of  the 
highest  importance.  Conceive  what  help  might  be  given  them 
in  discovering  deeply  sealed  tumours,  abscesses,  and  much  else. 
The  touch  of  a  person  far  less  sensitive  than  that  of  the  wandering 
princess  of  the  well-known  fairy  tale  might  prove  of  vital 
importance.  It  will  be  recollected  that  her  princess-ship  was 
acknowledged  by  all,  through  her  discovering  a  pea  surrep¬ 
titiously  inserted  as  a  test  below  the  bottom  of  the  pile  of 
feather  beds  on  which  she  slept. 

After  describing  the  ordinary  work  that  fell  to  his  lot  as 
a  dresser,  he  described  a  case  of  serious  accident  brought 
in  at  night,  which  gives  a  good  picture  of  early  Victorian 
surgery.  The  patient  was  a  man,  a  small  piece  of  whoso 
skull  had  been  depressed  by  something  falling  on  his  head 
and  stunning  him. 

He  was  brought  in  utterly  unconscious,  with  the  “  stertorous  ” 
respiration  characteristic  of  such  cases.-  The  man  had  to  bo 
trepanned,  so  the  surgeon  was  sent  for.  In  the  meantime  every¬ 
thing  was  prepared  for  his  arrival.  The  trepan  is  a  hollow  steel 
cylinder  with  teeth  cut  out  of  its  lower  rim,  used  to  saw  a 
circular  wad  out  of  the  sound  bone  nearest  to  the  fracture. 
A  miniature  steel  crowbar  is  used  to  raise  the  depressed  frag¬ 
ment,  and  a  rod  to  lay  across  the  sound  bone  as  a  fulcrum,  for 
the  crovvbi.r.  I  seem  to  see  it  all  before  me  as  I  write.  The 
brightly  lighted  room,  the  apparatus  in  order,  the  surgeon  at 
work,  the  eager  faces  of  the  bystanders,  and  the  utterly  un¬ 
conscious  patient.  The  wad  was  cut  out,  the  cro^wbar  adjusted, 
and  still  the  monotonous  snore  continued  unchanged.  Then 
pressure  was  put  on  the  free  end  of  the  crowbar,  the  broken 
bit  of  skull  was  raised,  and  instantly  life  rushed  baok.  The 
man  continued  a  sentence  that  he  must  have  begun  before  the 
accident;  then  he  stared  wildly,  and  said,  “Where  am  I?” 
The  clock  of  life  had  stopped  through  a  temporary  obstruc¬ 
tion,  the  obstruction  was  removed  and  the  clock  ticked  on 
as  before.  He  was  soothed,  a  silver  plate  was  inserted  over 
the  bole,  the  scalp  was  replaced  and  stitched  together,  and  be 
was  sent  into  the  ward.  In  due  time  he  wholly  recovered,  the 
scalp  having  grown  over  the  plate. 

Galton  says  it  was  a  surprise  to  him  to  notice  so  few 
signs  of  pain  and  distress  in  the  wards,  even  among  the 
mortally  stricken.  He  met  with  no  instances  of  terror  at 
approaching  death,  while  the  ordinary  interests  of  life 
seemed  powerful  up  to  tho  close  of  consciousness.  He  goes 
on  to  say  that  the  opinions  held  by  the  students  about  the 
several  physicians  and  surgeons  were  curiously  guided  by 
a  mixture  of  loyalty  and  irreverence. 

There  was  no  doubt  of  the  fact  that  M.,  one  of  the  doctors 
who  never  professed  or  had  a  claim  to  scientific  acquirements, 
got  his  patients  out  of  hospital  more  quickly  than  any  of  his 
colleagues.  His  treatment  was  as  simple  as  that  of  Dr.  Sangvado, 
though  of  quite  another  kind.  It  consisted  of  a  strong  purga¬ 
tive  followed  by  low  diet,  and  a  subsequent  feeding  up  as  soon 
as  all  fever  had  gone.  The  composition  of  his  drench  never 
varied;  a  big  bottle  of  it  was  made  every  morning  in  the  dis¬ 
pensary,  in  readiness  to  be  served  out.  It  was  _so  cheap  that 
the  overplus  could  be  thrown  away  and  a  fresh  infusion  made 
the  next  day. 

Galton  expresses  the  wish  that  some  “index  of  curative 
skill”  could  be  awarded  to  doctors,  baaed  on  their  respec¬ 
tive  hospital  successes.  He  tells  us  that  he  often  amused 
himself  with  imaginary  schemes  to  this  effect. 

If  it  could  be  compiled  truthfully,  it  would  be  an  excellent 
guide  to  those  who  wanted  a  doctor  but  were  doubtful  whom  to 
consult.  A  high  index  of  curative  skill  would  serve  as  a 
measure  of  merit,  and  the  fee  to  the  doctor  might  be  regulated 
by  its  height. 

The  following  incident  in  those  pre-ohloroform  days  set 
Galton  thinking : 

A  powerful  drayman  was  brought  in  dead  drunk,  with  both 
hia  thighs  crushed  and  mangled  by  a  heavy  waggon.  They  bad 
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to  ba  amputated  at  once.  He  remained  totally  unconacioua  all 
the  time,  and  it  waa  not  until  he  awoke  sober  in  the  morning 
that  he  discovered  that  his  legs  were  gone.  The  question  that 
then  presented  itself  to  me  waa,  “  Why  could  not  people  be 
made  dead  drunk  before  operations?  Could  it  not  be  effected 
■without  upsetting  their  digestion  and  doing  harm  in  other 
ways?”  The  subsequent  discovery  of  inhaling,  instead  of 
drinking  the  intoxicating  spirit,  whether  it  be  chloroform  or 
ether,  solved  that  question  most  happily. 

As  a  matter  of  fact  we  believe  that  in  tbe  days  before 
anaesthesia  patients  who  had  to  undergo  severe  operations 
were  not  seldom  stupefied  beforehand  with  alcohol. 
Galton  noted  that  different  persons  feel  pain  with  very 
different  degrees  of  acuteness.  He  gives  instances  which 
he  had  an  ^uportunity  of  observing  in  later  life.  In  1851, 
when  about  to  start  from  a  mission  station  on  his  explora¬ 
tion  of  Damaraland,  he  saw  two  women  who  had 
escaped  from  a  raid  on  a  branch  missionary  outpost 
twenty  miles  off,  in  which  most  of  the  people  had  been 
murdered.  Each  of  the  women  had  had  both  feet 
hacked  off  in  order  that  the  raiders  might  secure  the 
heavy  copper  rings  on  their  ankles.  In  this  mutilated 
state  the  two  women  crawled  the  whole  of  the  twenty 
miles.  The  stumps  had  healed  when  Galton  saw  them. 
When  asked  how  they  stanched  the  blood,  they  explained 
by  gesture  that  it  was  by  stumping  the  bleeding  ends  into 
the  sand,  and  they  grinned  with  satisfaction  while  they 
explained.  Later,  when  Galton  was  President  of  the 
Anthropological  Institute,  numerous  instances  were  given 
of  indifference  to  pain.  The  one  that  most  impressed  him 
was  related  by  Sir  Jamas  Paget,  who  had  received  it  from 
a  trustworthy  authority.  At  the  time  referred  to  it  was 
the  height  of  fashion  for  Maoris  to  wear  boots  on  great 
occasions,  and  not  appear  barefooted.  A  youth  had  saved 
money  with  which  ha  bought  a  pair.  When  he  tried  to 
put  them  on  he  found  that  one  of  his  feet  had  a  long 
projecting  toe  which  prevented  it  being  thrust  home.  He 
calmly  took  a  billhook,  and,  putting  his  foot  on  a  log  of 
wood,  chopped  off  the  end  of  his  long  toe  and  drew  on 
the  boot  1 

Galton  was  so  keen  about  his  work  that,  being  desirous 
of  appreciating  the  effects  of  different  medicines,  he  began 
by  taking  small  doses  of  all  that  were  included  in  the 
Pharmaoo'poeici,  commencing  with  the  letter  “  A.”  It  was, 
he  dryly  remarks,  an  interesting  experience,  but  had 
obvious  drawbacks.  However,  he  got  nearly  to  the  end  of 
the  letter  ”  C,”  when  his  scientific  enthusiasm  waa 
checked  by  the  effects  of  croton  oil. 

We  next  find  Galton  at  King’s  College.  While  attending 
the  classes  there  he  was  an  inmate  of  the  house  of 
Professor  Kichard  Partridge,  whom  he  describes  as  at  that 
time  a  brilliant  man  of  about  34  years  of  age,  yellow 
haired,  fall  of  humour  and  of  quips,  as  well  as  of  shrewd¬ 
ness  and  kindliness.  He  had  known  Charles  Lamb  well. 
Under  his  roof  Galton  spent  a  happy  time.  All  the  pro¬ 
fessors  whose  lectures  he  had  to  attend  were  notable  men. 
His  studies  at  King’s  College,  he  says,  had  much  the  same 
result  in  opening  the  mind  that  a  similar  experience  must 
have  on  every  keen  medical  student.  He  did  pretty  well 
in  his  work.  His  chief  competitor  was  George  Johnson, 
afterwards  Sir  George,  whose  thoroughness  of  work  and 
character  he  admired.  He  was  first  in  physiology,  Galton 
coming  in  second.  The  only  prize  Galton  ever  got  all  to 
himself  was  in  forensic  medicine,  a  subject  in  which  he 
delighted.  He  says : 

It  had  a  sort  of  Sherlock  Holmes  fascination  for  me,  while  the 
instances  given  as  cautions,  showing  where  the  value  of  too 
confident  medical  assertions  had  been  rudely  upset  by  the 
shrewd  cross-questioning  of  lawyers,  confirmed,  what  I  was 
beginning  vaguely  to  perceive,  that  doctors  had  the  fault,  equally 
with  parsons,  of  being  much  too  positive. 

Speaking  of  the  advance  of  medical  knowledge,  Galton 
says  there  is  still  much  lack  of  exact  knowledge  of  what 
Nature  can  do  without  assistance  from  medicine,  if  aided 
only  by  cheering  influences,  rest,  suggestion,  and  good 
nursing.^  He  expresses  the  wish  that  hospitals  could  ba 
turned  into  places  for  experiment  more  than  they  are. 
Suppose,  he  says,  two  different  and  competing  treatments 
of  a  particular  noalady :  let  the  patients  suffering  under  it 
be  given  the  option  of  being  placed  under  Dr.  A.  or  Dr.  B., 
the  respective  representatives  of  the  two  methods,  and  the 
resmts  be  statwtically  compared.  A  co-operation  without 
partisanship  between  many  large  hospitals  ought  to 


speedily  settle  doubts  that  now  hang  unnecessarily  long 
under  dispute..  He  adds: 

Medical  statietics  are,  however,  the  least  suitable  of  any  I 
know  for  refined  comparisons,  because  the  conditions  that 
cannot  be,  or  at  all  events  are  not  taken  into  account,  are  local, 
very  influential,  and  apt  to  differ  greatly.  It  is,  however, 
humiliating  to  find  how  much  less  has  failed  to  attract  atten¬ 
tion  for  want  of  even  the  rudest  statietics.  I  doubt  whether 
the  unaided  apprehension  of  man  sufSces  to  distinguish 
between  the  frequency  of  what  occurs  on  an  average  four 
times  in  ten  events  and  one  that  occurs  five  times.  Much 
grosser  proportions  have  been  wholly  overlooked  by  doctors. 

As  to  rales  of  diet,  the  changes  are  ludicrous,  llobert  Frere, 
one  of  my  fellow-pupils  when  with  Professor  Partridge,  became 
through  marriage  iu  later  years  a  managing  partner  in  a  very 
old  and  eminent  firm  of  wine  merchants.  They  had  supplied 
George  IV  with  his  brandy  and  the  like.  He  told  me  that  the 
books  of  the  firm  showed  that  every  class  of  wine  had  in  its 
turn  been  favoured  by  the  doctors. 

In  1840  Galton  went  to  Cambridge,  where  he  attended  a 
few  lectures  by  Dr.  Haviland,  in  order  to  obtain  some 
more  of  the  necessary  certificates  to  qualify  him  for 
obtaining  a  doctor’s  degree.  After  be  left  Cambridge  he 
was  for  a  short  time  a  pupil  at  St.  George’s  Hospital, 
where  he  says  he  attended  the  lectures  in  a  desultory  way. 
In  1844  his  father  died,  and  with  that  event  the  direction 
of  Gabon’s  life  changed.  He  abandoned  all  thought  of 
becoming  a  physician,  but  he  says  he  felt  most  grateful 
for  the  enlarged  insight  into  Nature  which  he  had  acquired 
through  medical  experiences. 
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Tub  St.  Patrick’s  Festival  dinner  of  the  Irish  Medical 
Schools’  and  Graduates’  Association  was  held  at  the  Hotel 
Cecil,  London,  on  March  IGih,  with  Sir  Charles  Cameron, 
the  President,  in  the  chair.  Covers  were  laid  for  nearly 
300  guests,  and  the  proceedings  throughout  were  marked 
by  the  utmost  enthusiasm,  the  presence  of  ladies  adding  to 
the  charm  of  the  evening. 

After  the  usual  loyal  toasts  had  been  duly  honoured. 
Dr.  Samuel  Hamilton  was  presented  to  the  Chairman  by 
Dr.  Crampton  to  receive  the  Arnott  Memorial  Medal. 
Dr.  Crampton  described  the  heroic  act  performed  by  Dr. 
Hamilton  in  the  catastrophe  known  as  the  Newport  Dock 
disaster.  At  this  dioastar  the  sides  of  an  enormous  trench 
fell  in  and  overwhelmed  many  men.  Dr.  Hamilton,  in 
imminent  risk  of  his  life,  descended  into  the  trench  and 
attended  to  the  wounded,  in  one  case  performing  an 
amputation  which  was  finished  just  in  time  before  the 
tide  rose  in  the  trench.  In  response  to  the  loud  cheers 
and  calls  of  the  guests  for  a  speech.  Dr.  Hamilton 
acknowledged  the  honour  conferred  upon  him  in  a  few 
modest  and  manly  words,  for  which  he  was  loudly 
applauded. 

The  next  toast  was  that  of  “The  Royal  Colleges’’;  it 
waa  proposed  by  Dr.  H.  Macnaughton- Jones,  who  gave  an 
interesting  sketch  of  the  origin  of  the  respective  corpora¬ 
tions  of  the  three  divisions  of  the  kingdom,  and  their 
relation  to  the  different  chartered  bodies  which  had 
previously  existed.  The  earliest  incorporation  was  that 
of  the  Irish  Guild  of  Barbers  in  1446,  though  in  1303  a 
Company  of  Barbers  existed  in  London,  and  the  earliest 
incorporated  Royal  College  was  that  of  Edinburgh  (1505), 
closely  followed  by  the  English  College  in  1518.  In 
touching  on  the  hirtory  of  the  Irish  College  of  Surgeons, 
he  urged  the  injustice  it  suffered  through  the  altered 
condition  of  education  iu  Ireland  that  had  followed  on 
recent  legislation.  The  endowments  by  the  State  of  com¬ 
peting  institutions  had  placed  the  College  at  an  unfair 
disadvantage.  The  depleted  funds  of  the  College  did  not 
enable  its  school  to  keep  pace  with  modern  medical 
advance.  Consequently,  numWs  left  Ireland  to  study 
and  qualify  elsewhere  who  would  otherwise  have  pre¬ 
ferred  tbe  diploma  of  the  Irish  College.  Also,  the  grants 
to  the  new  National  University  and  affiliated  colleges 
placed  the  College  of  Surgeons’  school  and  its  teachers  at 
a  great  disadvantage  with  the  schools  of  the  university. 
There  were  precedents  for  a  State  endowment,  for  from 
1784  to  1808  the  Irish  College  had  received  nearly  £30,000 
through  State  grants.  It  had  never  been  tainted  by 
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politics  or  sectarianism.  The  Royal  College  of  Surgeons 
of  England,  when  the  matter  was  brought  before  its 
Council,  hud  been  most  sympathetic,  and  under  the  presi¬ 
dency  of  Sir  Henry  Morris  had  responded  in  warm  terms, 
expressing  its  hope  that  this  just  complaint  might  be 
rectifitd.  Dr.  Macnaughton- Jones  hoj^d  that  the  promise 
of  the  Premier  would  be  kept :  that  if  it  should  prove  that 
in  the  working  of  the  new  system  the  Royal  College  of 
Ireland  suffered,  the  Treasury  would  not  be  indisposed  to 
consider  favourably  the  application  of  the  College  to  place 
it  in  a  satisfactory  position.  The  Chairman  might  take 
back  to  the  parent  college  in  Dublin  the  assurance  of  the 
undiminit-hed  loyalty  and  reverence  of  the  members  of  the 
Irish  Medical  Schools’  and  Graduates’  Association,  both  in 
London  and  throughout  the  provinces,  and  their  willing¬ 
ness  at  all  times  to  do  everything  in  their  power  when 
called  upon  to  assist  it. 

Sir  Thomas  Barlow,  in  responding  to  the  toast,  referred 
in  sympathetic  terms  to  the  views  set  forth  by  Dr.  Mac¬ 
naughton- Jones,  and  in  a  few  well  chosen  words  acknow¬ 
ledged  the  compliment  paid  to  the  Colleges. 

Dr.  J.  A.  Macdonald  in  proposing  the  toast  of  “  The 
Guests”  voiced  the  feeling  of  regret  of  the  members  of  the 
association  at  the  absence  of  the  Duke  of  Abercorn  owing 
to  illness. 

Sir  James  Dewar  in  a  felicitous  speech  replied  to  the 
toast,  and  amused  the  company  with  Irish  stories  told  in 
an  inimitable  manner. 

Sir  James  Crighton-Brownb  then  submitted  the  toast 
of  “  The  Association,”  and  his  polished  periods,  which  were 
distinctly  htard  throughout  the  enormous  dining  hall,  held 
bis  delighted  audience  so  mute  that  the  proverbial  pin 
liitght  have  been  heard  to  drop.  He  complimented  the 
Inoh  on  possessing  the  dash  of  imagination  that  was 
always  such  a  valuable  auxiliary  in  the  practice  of 
medicine. 

After  the  President  had  spoken  in  reply. 

Professor  Thompson  gave  the  toast  of  “  The  President,” 
which  was  huitabiy  acknowledged. 

The  proceedings  terminated  with  a  cordial  vote  of  thanks 
t-i  the  officers  of  the  association,  submitted  by  Dr.  Jambs 
Stewart,  and  replied  to  by  Dr.  Douglas,  one  of  the 
’locorary  secretaries. 


“QUALIFIED  OPTICIANS.” 

Manchester  and  North  of  England  Optical 
Society. 

‘  Diseases  of  the  Eye  ”  was  the  subject  of  an  address 
delivered  recently  before  the  members  of  the  Manchester 
and  North  of  England  Optical  Society  by  Mr.  J.  C.  Kidd, 
pharmaceutical  ch^emist,  and  President  of  the  society. 
The  subject,  he  said,  a  few  months  ago  would  have  been 
considered  outside  their  province  as  opticians  to  discuss. 
But  it  behoved  them  to  safeguard  themselves  from  malicious 
prosecution  by  acquiring  as  much  knowledge  as  they  could 
of  the  commoner  diseases  of  the  eye  which  they  were 
likely  to  meet  with  in  everyday  experience,  in  order  that 
they  might  avoid  the  traps  of  what  he  described  as  “  medi¬ 
cal  philanthropists.”  Before  proceeding  to  test  the  refrac¬ 
tion,  much  time  could  often  be  saved,  and  valuable  infor¬ 
mation  obtained,  by  making  a  few  external  observations, 
asking  a  few  questions,  and  allowing  the  patient  to  give  a 
history  of  the  case.  Among  the  points  to  be  observed  were 
the  conditions  of  the  eyelids,  the  lacrymal  points,  and  the 
neighbourhood  of  the  tear  sac.  Then  the  eyelids  might  be 
turned  over  and  the  inner  surface  examined.  Following 
this  the  cornea  should  be  examined  by  focal  illumination, 
as  well  as  the  iris  and  lens.  Those  who  were  able  to  use 
the  ophthalmoscope  could  then  proceed  to  examine  the 
fundus.  Diseases  of  the  eyelids,  he  said,  might  appear  to 
some  to  be  a  little  outside  the  consideration  of  the  re- 
fractionist,  bat  as  in  many  cases  they  might  be  either  a 
cause  or  a  symptom  of  impaired  vision,  it  was  well  to  pay 
some  attention  to  them.  At  considerable  length  Mr.  Kidd 
dealt  with  various  diseases  and  aSections  of  the  eyes,  de¬ 
scribing  their  causes  and  diagnoses.  The  different  forms 
ot  cataract,  he  said,  could  all  be  diagnosed  by  focal  illnmi- 
uation  or  by  ophthalmoscope.  Slight  milkineas  of  the  lens 
in  old  age  must  not  be  mistaken  for  cataract.  As  primary 
acute  glaucoma  might  bo  mistaken  for  iritis,  Mr.  Kidd 
enumerated  and  contrasted  the  symptoms. 


A  short  discussion  followed  the  address,  and  at  the  con¬ 
clusion  a  vote  of  thanks  was  passed  to  Mr.  Kidd,  who,  in 
responding,  said  that,  whilst  it  was  no  basiness  of  the 
optician  to  treat  diseases,  it  was  highly  desirable  he 
should  be  able  to  distinguish  them. 

It  was  decided  that  a  mass  meeting  of  opticians  be  held 
in  Manchester  next  month,  when  the  aims  and  objects  of 
the  National  Federation  of  OphthsJmio  Opticians  would 
be  explained  by  delegates.  A  meeting  of  opticians  will 
probably  be  held  in  Liverpool  on  the  following  da^  to 
consider  the  question  of  forming  there  an  Optical  Society 
to  be  affiliated  to  the  Federation. 

Action  for  Negligence  against  an  Optician. 

The  action,  Markham  v.  Abrahams,  heard  before  the 
Lord  Chief  Justice  and  a  special  jury  on  March  16th  and 
17tb,  raised  questions  as  to  the  duties  and  liabilities  of  an 
optician.  The  following  notes  are  founded  upon  the 
report  in  the  Times : 

According  to  the  opening  statement  of  counsel  plaintiff  was 
a  young  lady  who,  in  1907,  was  preparing  for  an  examination  to 
qualify  as  a  science  teacher.  Having  tfouble  with  her  eyes  and 
suffering  from  pain,  dizziness,  and  difficulty  in  reading  she 
went  to  the  shop  of  the  defendant,  Thomas,  who  carried  on 
business  under  the  style  of  Wood  Abrahams,  in  Manchester, 
who  described  himself  as  an  “  eyesight  and  spectacle  specialist  ” 
and  a  “qualified  optician,”  of  London,  and  stated  that  his 
“consulting  hours”  were  from  9  a.m.  to  6  p.m.  One  of  the 
defendao  t’sassistanta  prescribed  spectacles,  but  not  finding  them 
satisfactory  she  returned  on  more  than  one  occasion,  and  in.l909 
was  seen  by  the  defendant  himself.  In  that  year  she  consulted 
an  ophthalmic  surgeon,  who  found  that  she  was  suffering 
from  conical  cornea  of  long  standing ;  she  had  to  abandon  all 
hope  of  a  career  as  a  teacher.  It  was  submitted  on  behalf  of 
the  plaintiff  that  if  the  defendant  had  exercised  reasonable  care 
and  was  possessed  of  reasonsjble  skill  he  must  have  seen  that  it 
was  a  case  of  disease  and  not  one  of  ordinary  short  sight.  The 
defendant  had  represented  himself  as  a  specialist,  and  was 
bound  to  show  reasonable  care  and  skill  as  such,  and  could  not 
now  avoid  liability  by  saying  that  he  was  merely  a  tradesman 
engaged  in  the  sale  of  spectacles. 

The  plaintiff  gave  evidence  in  support  of  counsel’s  state¬ 
ments.  In  cross-examination  she  said  that  the  only  sums  she 
paid  the  defendant  was  258.  and  15s.  6d.  for  the  spectacles  and 
glasses  he  supplied  to  her ;  the  glasses  had  been  altered  without 
charge ;  the  assistant  she  saw  on  the  first  occasion  told  her  that 
she  was  suffering  from  astigmatism. 

Mr.  Charles  Wray,  P  R.G.S.,  said  that  the  existence  of 
the  disease  conical  cornea  was  easy  to  discover.  It  was 
essential  to  be  extremely  careful  in  the  selection  of  glasses, 
and  to  forbid  reading,  writing,  and  all  work  at  reading 
distance;  astigmatism  was  always  present  in  conical  cornea. 
When  the  plaintiff  consulted  him  in  November,  1909,  he  formed 
the  opinion  that  she  must  have  had  conical  cornea  for  at  least 
eight  years.  In  cross-examination,  he  said  that  it  was  not  true 
that  he  had  long  held  a  strong  view  that  no  optieian  should  be 
allowed  to  prescribe  spectacles.  Conical  cornea  was  a  rare 
disease,  and  perhaps  one  in  a  thousand  of  his  eye  patients  had 
it.  The  only  fault  he  found  with  the  spectacles  supplied  by 
defendant  was  that  they  were  not  strong  enough.  Mr.  Bishop 
Harman  also  gave  evidence.  . 

For  the  defendant  it  was  contended  that  he  did  not  profess  to 
be  a  person  able  to  diagnose  and  cure  diseases  of  the  eye,  but 
was  simply  a  maker  and  seller  of  spectacles.  The  assistant 
who  first  saw  the  plaintiff  said  he  ha.d  had  eight  years’  ex¬ 
perience  in  testing  eyesight.  He  supplied  her  with  spectacles 
for  fliStigmaitisHi.  He  had  not  made  a  study  of  diseases  of  the 
eye.  Cases  were  referred  to  an  oculist  when  the  results  of  their 
own  tests  were  unsatisfactory.  In  cross-examination,  he  said 
that  if  be  had  known  or  suspected  that  the  case  was  one  of 
conical  cornea  he  would  have  sent  her  to  an  oculist !  u6  had 
never  seen  a  case  of  conical  cornea,  and  had  not  attended  Ruy 
lectures  on  eye  disease.  The  defendant,  in  examination,  said 
he  had  been  twenty-two  yeajs  in  business  as  an  optician ;  fie 
possessed  the  certificate  of  the  British  Optical  Aas^iation.  ae 
bad  no  training  or  experience  in  diagnosing  or  dealing  witn 
diseases  of  the  eye.  The  only  time  he  saw  t^e  plaintiff 
was  in  April,  1909,  when  she  said  that  she  wanted  glasses 
to  enable  ^her  to  read  better  than  those  she  then  had,  a^d 
he  supplied  them.  In  cross-examination  he  said  that  the 
billheads  described  him  as  an  eyesight 

ordinary  optician  and  something  more,  had  the  diploma 
of  the  Mtreh  Optical  Association,  but  that  did  not  set  out  the 
qualifications  of  an  eyesight  specialist, 

document  to  show  them.  Hib  letter  papej.  also  showed  that 
he  had  consulting  hours,  but  he  had  altered  that  to  business 
hours ;  the  alteration  was  not  in  consequence  of  this  case. 
Beyond  being  able  to  detect  an  adranced  cataract,  he  was 
Entirely  ignorant  as  to  diseases  of  the  eye  or  how  to  detect 
them  If  a  customer  was  satisfied  with  the  glasses  supphed  he 
had  done  his  duty  as  an  eyesight  specialist,  and  it  was  not  for 

him  to  discover  disease.  ,  ,  ,  ^  t  ,.-i 

At  the  beginning  of  the  second  day’s  proceedings  the  Lord 
Chief  Justice  recalled  Mr.  Harman,  and  asked  him  whether 
there  was  any  practical  reason  why,  the  trade  of  an  optician 
being  well  known,  the  optician  should  not  supply  glasses  if 
the  eye  responded  to  the  tests  described  by  the  defendant. 
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^Ir.  Harman  replied  that  an  eye  miRht  pa^s  the  tests  perfectly, 
and  yet  blindness  or  e\ou  grave  brain  disease  might  be  im¬ 
pending;  an  optician  should  make  it  clear  to  bis  customer  that 
he  was  only  giving  advice  and  supplying  glasses  to  the  best 
of  bis  ability. 

Mr.  Sydney  Stephenson,  F.R.C.S.,  who  was  called  for  the 
defence,  said  that  be  had  examined  the  plaintifi  along  with  Mr. 
Wray  in  February,  1910,  and  found  her  suftering  from  conical 
cornea.  From  the  history  of  the  case  he  would  say  that  when 
the  plaintiff  first  went  to  the  defendant  in  1907  the  disease 
would  be  in  an  incipient  stage,  and  had  existed  for  a  few  months. 
Conical  cornea  was  rare,  and  he  estimated  it  to  occur  once  in 
ten  thousand  eye  patients  ;  in  its  incipient  stage  it  was  difficult 
to  discover,  and  no  optician  would  be  likely  to  detect  it.  The 
glasses  supplied  by  the  defendant  could  not  have  increased  the 
progress  of  the  disease  and  no  glasses  would  have  retarded  it. 
There  was  no  evidence  to  show  that  reading  made  the  disease 
worse,  though  he  thought  it  might  he  unwise  to  allow  reading. 
In  cross-e^mination  he  said  it  was  important  to  avoid  strain  in 
the  condition  in  which  the  plaintiff’s  eyes  were,  and  that  to 
endeavour  to  read  with  glasses  that  were  too  weak  would  cause 
strain.  In  re-examination  he  said  that  to  detect  diseases  of  the 
eye  retired  medical  training. 

Mr.  Hartrldge,  P.R.C.S.,  said  that  the  spectacles  supplied  by 
the  defendant  were  suitable  in  view  of  the  tests  taken.  In  cross- 
examination  he  said  that  the  duty  of  an  optician  must  depend 
on  what  he  held  himself  out  as  able  to  do  in  the  particular  case. 
In  conical  cornea  it  was  important  that  the  glasses  should  be  of 
sufficient  strength.  In  re-examination,  he  said  there  was  no 
known  treatment  which  would  avail  in  conical  cornea. 

Further  evidence  was  called,  and  counsel  for  the  defendant 
and  plaintiff  addressed  the  jury. 

The  Lord  Chief  Justice,  in  summing  up,  said  that  the  case 
was  ecie  of  difficulty  both  of  law  and  fact.  The  action  was 
brought  for  a  breach  of  duty  by  an  optician  who  carries  on  a 
well-known  form  of  business,  and,  if  they  thought  he  had  been 
negligent  as  an  optician,  they  must  find  for  the  plaintiff.  The 
plaintiff  admitted  that  she  had  not  been  influenced  by  the 
defendant’s  description  of  himself  as  an  eyesight  specialist, 
and  she  admitted  that  she  knew  an  optician  was  not  an  oculist. 
Conical  cornea  was  admittedly  a  very  rare  disease,  and  there 
was  a  conflict  of  evidence  as  to  whether  it  could  be  easily  dis¬ 
covered  in  its  early  stages.  Could  they  say,  in  view  of  tbe  fact 
that  opticians  carried  on  a  well-known  trade,  that  opticians 
were  under  any  obligation  to  discover  disease.  Having  reviewed 
the  facts  and  pointed  oat  certain  inconsistencies  in  the  plaintiff’s 
story,  he  told  the  jury  that  to  find  in  favour  of  the  plaintiff  they 
must  be  satisfied  that  the  defendant  had  been  negligent  as  an 
optician,  or  had  taken  on  himself  and  had  not  performed  duties 
outside  those  of  an  optician. 

The  jury  returned  a  verdict  for  the  plaintiff  for  £25.  Judgement 
was  entered  accordingly  with  costs. 


A  Legal  Correspondent  writes  : 


This  case  can  hardly  be  quoted  as  an  authority  for  the  pro¬ 
position  that  a  jury  has  declared  that  an  optician  professes  the 
skill  of,  and  must  be  held  liable  for  negligence  as,  anophthalmia 
surgeon.  Due  regard  must  be  had  to  what  each  optician  pro¬ 
fesses  to  be  able  to  do.  If  a  man  goes  into  a  shop  and  tells  the 
optician  behind  the  counter  that  he  is  short-sighted,  and  the 
optician,  after  testing  the  sight,  prescribes  certain  glasses,  it 
is  difficult  to  see  how  he  could  be  held  responsible  if  the  real 
source  of  trouble  was  disease  which  he  did  not  profess  to  be  able 
to  detect.  A  fortiori  he  would  be  exposed  to  no  risk  if  he  told 
his  customer  that  he  knew  of  nothing  of  the  diseases  of  the  eye. 
His  liability  would  be  the  same  as  that  of  the  proprietors  of  the 
penuy-in-the-slot  eye-testing  machine. 


There  is  no  reason  for  suggesting  that  this  particular  lady 
refrained  from  going  to  an  ophthalmic  surgeon  because  she  dis¬ 
liked  having  to  pay  his  consulting  fee ;  but  there  can  be  no  doubt 
that  hundreds  of  people  go  direct  to  opticians  for  this  reason. 
It  appears  to  be  impossible  to  convince  a  large  section  of  the 
community  that  he  who  essays  to  practise  medicine  in  any  one 
of  its  various  branches  is  entitled  to  the  fee  which  he  asks  for 
the  services  rendered. 

The  fact  that  the  ophthalmic  surgeon,  in  order  to  become 
competent  to  practise  that  speciality,  has  spent  many  years  of  his 
life,  not  only  in  estimating  refraction,  but  in  studying  diseases 
of  the  eye,  is  wholly  overlooked.  The  failure  of  many  people- 
even  among  the  better  educated  classes — to  distinguish  between 
what  for  lack  of  a  better  analogy  may  be  termed  “  mental  and 
manual  dexterity”  in  not  confined  to  the  medical  profession. 
The  solicitor’s  charge  of  Ss.  4d.  for  writing  a  letter  is  sometimes 
considered  exorbitant ;  the  barrister  who  demands  a  guinea  for 
saying,  “  If  your  lordship  pleases,”  or  even  for  going  to  court 
holding  his  tongue  is  sometimes  declared  to  be  a  fraud. 
The  person  who  jibs  at  these  professional  fees  fails  to  remember 
that  there  is  nothing  to  prevent  him  from  acting  as  his  own 
physician,  or  from  conducting  his  own  cause.  If  he  is  unwell 
he  can  buy  drugs  ;  but  he  does  not  know  what  to  buy.  If  he  is 
engaged  in  litigation,  he  can  write  his  own  letters ;  but  he  does 


not  know  w-bat  to  write.  If  he  is  haled  before  the  court,  hc 
cau  plead  his  own  cause,  but  ho  does  not  know  what  to  say  ;'or, 
what  is  perhaps  more  important,  he  does  not  know  when  to  be 
silent.  In  each  case  lie  is  without  knowledge  and  experience. 
It  is  for  that  knowledge  and  experience  that  he  has  to  pay  the 
professional  man  his  fee. 


SCIENCE  NOTES. 

An  interesting  account  of  some  experimental  observations 
on  the  mode  of  transmission  of  certain  blood  parasites  of 
freshwater  fishes  was  given  at  a  recent  meeting  of  the 
Royal  Society  by  Miss  Muriel  Robertson,  whose  earlier 
work  on  the  transmission  of  the  trypanosome  of  the  skate 
through  the  intermediary  of  a  blood  sucking  leech  is  well 
known;  her  present  observations  show  that  the  life-cycle 
of  the  trypanosome  parasites  in  such  freshwater  fishes  as 
goldfish,  perch,  bream,  pike,  and  rudd  is  completed  by  a 
similar  intermediate  host.  In  this  case  it  is  the  small 
freshwater  leech,  Hemiclepsia  marginata.  By  rearing 
these  leeches  in  captivity  it  was  ascertained  that  the 
trypanosomes  were  not  transmitted  from  parent  to  off¬ 
spring,  and  that  the  adult  leeches  became  infected  by 
sacking  the  blood  of  an  infected  fish.  When  the  trypano¬ 
somes  are  sucked  along  with  the  blood  into  the  crop  they 
begin  to  multiply  rapidly,  and  undergo  a  striking  change 
of  form.  In  a  few  days  very  slender  forms  make  their 
appearance,  and  these  increase  in  number  until  the  blood 
in  tbe  crop  is  completely  digested;  shortly  afterwards 
they  migrate  forward  into  the  proboscis  sheath.  In  this 
stage,  which  is  apparently  the  infective  stage,  no  further 
division  takes  place.  The  trypanosomes  remain  in  the 
proboscis  sbeath  until  the  leech  feeds  again,  when  they 
are  inoculated  into  the  fish.  There  is  a  curious  anomaly 
in  the  fact  that  after  an  infected  leech  has  fed  on  an 
uninfected  fish  the  characteristic  slender  forms  entirely 
disappear  from  the  crop  of  tho  leech,  and  infection  is 
carried  on  by  means  of  short  broad  forms.  One  feed 
suffices  to  clear  the  proboscis  sheath.  These  results  form 
a  valuable  contribution  to  our  knowledge  of  what  is 
undoubtedly  a  somewhat  complicated  process. 

The  origin  of  the  sympathetic  nervous  system  has 
always  been  somewhat  a  mystery,  and,  according  to  the 
latest  work  of  Kantz,i  several  of  our  generally  accepted 
ideas  are  not  altogether  correct.  The  sympathetic  system, 
so  far  as  is  known,  is  peculiar  to  vertebrate  animals,  and 
it  only  reaches  its  fullest  development  in  the  highest 
vertebrates.  It  may  thus  be  regarded  as  an  indication  of 
a  high  degree  of  specialization,  and  its  first  appearance 
looked  for  comparatively  late  in  embryonic  life.  Kuntz 
has  studied  its  origin  in  both  mammals  and  birds.  The 
main  trunks  arise  as  a  pair  of  cell  columns  on  the  dorsal 
surface  of  the  aorta.  They  are  derived  from  cells  which 
have  migrated  from  the  nerve  cord  into  the  dorsal  and 
ventral  roots.  ^  These  make  their  way  along  the  spinal 
nerves  and  their  terminal  branches  to  take  up  a  position 
alongside  the  aorta.  The  prevertebral  plexuses  arise 
directly  from  the  sympathetic  trunks,  and  first  appear  as 
small  cell  masses  lying  on  the  ventral  surface  of  the  aorta. 
On  the  other  hand,  the  cardiac  plexus  and,  the  visual 
syrupathetic  plexuses  are  not,  as  has  hitherto  been  believed, 
derived  from  the  sympathetic  trunks.  They  owe  their 
origin  to  nerve  cells  which  have  migrated  along  the  vagus 
nerves  from  the  hind  brain  and  vagus  ganglia.  To 
indicate  this  origin  the  author  suggests  the  term  “  vagal 
sympathetic  plexuses.”  ^  These  migrating  cells  do  not  all 
take  part  in  the  formation  of  the  sympathetic  system,  for 
some  go  to  form  the  nenrilemma.  At  the  same  time,  there 
seems  reason  to  believe  that  the  sympathetic  system  is 
largely  augmented  by  cells  which  do  not  have  a  nervous 
origin.  No  sensory  neurons  are  demonstrable  in  the 
sympathetic  trunks  or  prevertebral  plexuses,  but  from 
experimental  evidence  it  appears  likely  that  such  do  exist 
in  the  sympathetic  plexuses  of  the  alimentary  canal. 
From  his  observations  Kuntz  comes  to  the  conclusion 
that  tbe  syinpathetio  system  is  not  a  thing  sm  generis, 
but  is^  an  intrinsic  part  of  the  nervous  system  homologous 
with  its  other  functional  divisions.  This  conception  may 
lend  a  new  aspect  to  the  problems  connected  with  the 
functional  relationships  of  the  sympathetic  system. 

1  Joum.  Comvar.  Neurol.,  xx.  212-258.  and  283-308. 
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To  comiu  ^uior.ito  tbo  twent.-fiith  jear  of  oir  J.  J. 
T!iJ JisouV.  :e  of  lae  Ca7>  fidish  profebSuiehip  in  Ex- 
-■uritueatal  Phj-.-^ics  at  Cambrid^  ',  an  inteieRting  volnmo, 
ntitloi  A  H  ^iori/  t-f  the  Cava/tdish  L  ih oratory, ^  has  been 
p  It  iak  'S  tlio  place  of  the  more  lauailiar  F.;;si- 

\nft  of  til-.!  GdC-uan  uuivi  fsities,  and  foims  what  is  in 
;u  ;ujr  re^p^icL:!  a  more  entertaining  and  valuable  souvenir, 
it  id  aim '  lb  twouty-six  years  nov?  since  Thomson  com- 
.uienoed  hi-.'  duoie-t  as  Cavendish  professor,  and  during  that 
j)t>riod  he  has  be.m  one  of  the  greatest  living  forces  in 
modern  phj sics,  and  has  raised  Cambridge  to  the  pre¬ 
eminent  position  which  it  at  present  occupies  in  that 
s.’ience.  Perhaps  no  post  has  been  held  by  three  men  in 
buocession  of  such  commaadiog  ability  and  varied  genius 
as  have  occupied  the  Cavendish  chair.  Clerk-Maxwell 
was  the  first  professor,  and  held  the  chair  until  his 
death  in  1879.  Lord  Rayleigh  was  his  successor,  and 
filled  the  years  till  Thomson’s  appointment  in  1884. 
rhe  wide  reputation  of  these  three  men  alone  would 
have  conferred  undying  fame  upon  the  laboratory, 
but  they  have  the  greater  merit  in  having  founded 
a  thoroughly  efficient  school,  which  has  attracted  workers 
from  all  parts  of  the  world,  and  which  has  provided 
professors  and  teachers  for  a  very  large  number  of 
universities,  not  only  in  this  country,  but  also  in  America 
and  overseas  Biitain.  The  extent  and  scope  of  the  original 
work  which  has  issued  from  the  laboratory  is  evidenced  by 
the  large  bibliography  of  published  papers  which  finds  a 
place  in  the  commemoration  volume,  and  which  further 
shows  the  rate  at  which  the  number  of  competent  workers 
li43  increased.  This  has  been  particularly  noticeable  during 
Professor  Thomson’s  incumbency.  Another  interesting 
feature  is  a  list  of  all  those  who  have  been  engaged  in 
original  research  in  the  laboratory  since  its  foundation. 
The  number  is  well  over  200,  and  amongst  the  names  we 
find  those  of  men  who  are  dietiaguished  not  only  in  the 
world  of  physics,  bat  also  in  other  walks  of  life.  Amongst 
the  latter  may  be  mentioned  Professor  Chrystal,  Sir  G.  H. 
Darwin,  Sir  Oliver  Lodge,  and  Sir  Donald  MaoAlister, 
The  volume  presents  much  that  is  of  interest  to  the  general 
r.;aler,  but  the  main  interest  is  naturally  for  those  who 
are  in  the  happy  p  laition  of  being  physicists.  Several  of 
the  chapters,  indeed,  will  be  intelligible  only  to  them. 
E  ich  chapter  is  the  work  of  a  separate  contributor, 
xvho  deals  with  a  short  period.  An  attempt  is  made  to 
give  not  only  an  account  of  the  history  of  the  laboratory 
daring  each  period,  but  also  of  the  work  done  and  of  the 
trend  of  thought  leading  up  to  that  work  and  the  many 
iQsiructive  sidelights  associated  therewith.  The  various 
cjutributors,  each  with  his  own  light,  have  followed  this 
plan  with  greater  or  less  success,  and  have  produced  what 
must  be  regarded  as  an  exceediogly  harmonious  whole. 
Oue  of  the  most  interesting  chapters  is  a  survey  of  the 
last  twenty-five  years  by  Professor  Thomson  himself.  The 
history  of  the  early  difficulties  in  the  teaching  of  experi¬ 
mental  physics  and  of  the  events  which  led  up  to  the 
toaucling  of  the  Cavendish  Laboratory  through  the 
generosity  of  the  Duke  of  Devonshire  also  make  interesting 
reading.  The  original  building  in  course  of  time  naturally 
became  insufficient  to  meet  the  growing  demands  for 
aeoommedation,  and  various  makeshifts  had  to  be  resorted 
to,  This  state  of  affairs,  however,  was  eventually 

remedied,  first  by  the  generosity  of  Professor  Thomson  and 
'ater  of  Lord  Rayleigh,  who  made  over  £5  COO,  the  bulk  of 
tiie  proceeds  of  the  Nobal  Prize,  towards  providing 
aisquato  extensions.  The  new  buildings  were  completed 
iu  1908,  and  then  only,  the  first  time  for  many  years,  were 
the  whole  of  the  lectures  on  physics  concentrated  within 
the  Cavendish  Laboratory.  The  need  for  this  was  very 
great,  for  in  intervening  years  two  new  university  lecture¬ 
ships  in  physics  had  been  created,  and  the  number  of 
lecture  courses  delivered  annually  had  increased  enor¬ 
mously.  The  value  of  the  volume  is  enhanced  by  a  series 
of  plates,  including  portraits  of  Clerk- Maxwell,  Rayleigh, 
aud  Thomson,  and  we  offer  our  congratulations  to  those 
responsible  for  the  form  which  the  commemoration  has 
taken. 

^History  of  the  Oaveiirlish  Ziaboratory,  1^71-1910.  London:  Long- 
mim.  Green,  and  Co.  1910.  (Med  8vo,  pp  352.  7m.  6d.) 

Under  the  will  of  the  late  Mr.  John  Howard  Colls,  late 
chairman  of  a  firm  of  contractors,  Camberwell  Dispensary 
rocoives  a  bequest  of  £500,  and  the  Evelina  Hospital  for 
Sick  Children  one  of  £200. 


A  BOARD  OF  GUARDIANS  AND  ITS 
MEDICAL  OFFICER. 

A  DIFFICULTY  has  arisen  between  the  medical  practitioners 
resident  at  Thornton  Heath  and  the  Ctoydon  Board  of 
Guardians  in  connexion  with  the  appointment  of  medical 
officer  for  the  No  2  District  of  the  Croydon  Uaion.  The 
holder  of  this  appointment  (Dr.  W.  B.  Addison)  applied 
some  time  ago  for  an  inoreaso  of  salary,  but  his  applica¬ 
tion  was  refused.  The  salary  was  fixed  at  £75  a  year 
nineteen  years  ago ;  since  then  there  has  been  an  enor¬ 
mous  increase  in  the  population  among  the  class  from 
which  parish  patients  are  drawn,  and  a  very  large  increase 
in  the  amount  of  work.  In  consequence  the  salary  for 
some  years  has  come  to  be,  in  proportion  to  the  amount  of 
work  required,  lower  than  in  any  other  district  of  the 
Croydon  Union.  Dr.  Addison  consequently  resigned,  and 
at  a  recent  meeting  of  the  Croydon  Board  of  Guardians 
the  special  out-relief  subcommittee  reported  that  applica¬ 
tions  had  been  invited  for  the  appointment  at  a  salary  of 
£70  a  year,  which,  it  will  be  observed,  is  a  reduction  of  £5 
as  compared  with  the  salary  previously  given,  but  tbas 
none  had  bean  sent  in.  The  committee  farther  reported 
that  it  had  received  the  following  letter  : 


Thornton  Heath, 

March  lat,  1911. 

Ladies  and  Gentlemen, 

We  bag  to  acknowledge  the  receipt  of  the  forms  of  appli¬ 
cation  for  the  post  of  Medical  Oilicer  for  this  district  and  tbanl: 
you  for  the  same.  Wo  note  that  the  salary  is  to  be  £70  per 
annum.  Since  this  remaueration  per  patient  attended  would 
be  less  than  half  that  iu  any  other  district,  aud  as  very  many 
more  patients  have  to  be  seen  iu  this  district  than  in  any  other, 
and  the  distance  covered  would  not  be  materially  less,  we  are 
unanimously  of  opinion  that  in  order  to  efflaiently  discharge  tho 
duties  of  this  post,  the  salary  shou'd  not  be  less  than  £120  per 
annum.  Trusting  that  you  will  give  this  matter  your 
consideration. 


(Signed)  E.  P.  Chennells. 
J.  Murdock. 

C.  H.  Passman. 
C.  E.  Pepper. 

0.  S.  Eippon. 


In  the  discussion  which  ensued  Miss  Massslwhite  moved  to 
refer  the  matter  bank  for  furiher  cousi  leration,  observing  that 
the  district  was  the  largest  and  poorest  in  the  union  ;  for  many 
years  the  medical  officer  for  it  had  been  treated  with  conspicu¬ 
ous  injnakice,  yet  it  was  now  proposed  to  reduce  the  salary 
still  further. 

Coaucillor  Clarke,  who  seconded  the  motion,  said  that  he 
sincerely  hoped  the  guardians  would  have  considerab'e  diffi¬ 
culty  in  finding  anybody  to  take  up  the  post  at  the  salary 
offered. 

In  reply  to  a  question,  the  Clerk  stated  that  the  value  of  tha 
additional  fees  was  about  £34  a  year. 

Mr.  Moffat  said  it  was  not  a  credit  to  the  union  to  ask  a  pro¬ 
fessional  man  te  take  834  oases  at  a  cost  of  2s.  2.^4.  per  case.  If 
they  added  the  £34  a  ye.ar  it  was  only  3s.  3ld  per  case. 

Mr.  W.  H.  S.  Aubrey,  LL.D  (New  York),  said  that  the  special 
fees  had  amounted  to  £14,  and  that  he  felt  that  the  medical 
men  were  trying  to  terrorize  the  board  of  guardians. 

Mr.  Williams  considered  that  the  doct  rs  were  perfectly 
justified  in  making  the  representation,  and  it  could  not  be 
considered  in  any  way  as  terrorizing. 

The  amendment  was  then  put,  and  there  voted — for  13, 
against  13.  The  Chairman  declined  to  give  a  casting  vote, 
and  the  amendment  fell  through.  Afterwards  the  report  was 
adopted. 

Tho  position  is  therefore  clear  enough.  A  board  of 
guardians  pay  an  inadequate  salary  to  the  holder  of  an 
appointment  who  asks  that  the  injustice  may  be  remedied ; 
this  request  is  refused ;  he  resigns;  a  subcommittee  advises 
the  guardians  to  seek  a  medical  officer  at  a  salary  still 
farther  reduced ;  all  the  local  members  of  the  profession 
decline  to  apply  and  indicate  the  salary,  certainly  not  a 
large  one,  which  they  consider  would  be  reasonable.  One- 
half  of  the  members  of  tho  board  present  agree  with  the 
doctors,  but,  by  tho  operation  apparently  of  a  standing 
order,  the  report  is  accepted  and  the  office  will  be  adver¬ 
tised.  We  imagine  that  no  self-respacting  medical  man 
will  respond  to  the  advertisement. 


The  second  annual  meeting  of  the  Hampstead  Public 
Medical  Service  will  be  held  at  4.30  p.m.  ou  Wednesday, 
March  29fch,  in  tlie  fencing  studio  of  the  Hampstead 
Conservatoire,  Swiss  Cottage.  Dr.  A.  E.  Eoche  (Secretary) 
informs  us  that  any  one  interested  in  the  public  medical 
service  movement  is  cordially  invited  to  be  ureseut. 
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LITERARY  NOTES. 

Messrs.  Puteiam  will  shortly  publish  a  study  of  Criminal 
Man  according  to  the  Classification  of  Lombroso,  by  his 
daughter,  Signora  Ferrero.  The  work  summarizes  the 
leading  characteristics  of  criminals,  and  presents  a  general 
outline  of  the  ideas  of  the  modern  penal  school  originated 
by  Lombroso. 

Modern  Theories  of  Criminality  is  the  title  of  the  some¬ 
what  similar  work  with  which  Mr.  Heinemann  will  begin 
his  “Modern  Criminal  Science”  Eerie?,  the  object  of  which 
is  to  make  accessible  to  English  readers  the  leading  Conti¬ 
nental  treatises  on  the  sabjeot.  This  volume  is  by 
C.  Bernaldo  de  Qairos,  of  Madrid,  translated  by  Dr. 
Alphonse  de  Salvio. 

Messrs.  Macmillan  will  shortly  publish  an  English  trans¬ 
lation  of  Professor  Luigi  Luciani’s  Human  Physiology, 
which  is  now  in  its  third  Italian  edition,  and  has  already 
been  translated  into  French,  German,  and  Russian.  The 
work  is  being  translated  by  Frances  A.  Welbv  and  edited 
by  Dr.  M.  Camis,  of  the  University  of  Pisa,  who  is  adding 
to  each  chaprer  a  selected  list  of  English  monographs  and 
papers  on  the  subjects  dealt  with.  The  first  of  the  four 
volumes  will,  it  is  announced,  ba  ready  immediately,  with 
a  preface  by  Professor  J.  N.  Langley. 

In  reference  to  the  epigrams  on  Sir  Fielding  Quid  and 
Lord  Glenbervie  (formerly  Sylvester  Douglas)  which 
appeared  in  the  Literary  Notes  of  March  4th,  a  corre¬ 
spondent  furnishes  us  with  the  following  additional 
obstetric  ones  from  Ulster.  Some  time  in  the  Seventies 
of  the  last  century  a  well-known  Dublin  doctor  and  also 
an  ex- Master  of  the  Rotunda  Hospital,  Dr.  Every  Kennedy, 
who  first  described  the  funic  souffle,  which  he  supposed  was 
due  to  some  interference  with  the  circulation  of  the  blood 
through  the  umbilical  arteries — a  hypothesis  which  subaO' 
quent  investigations  have  confirmed — became  a  candidate 
for  the  representation  of  Derry,  well  known  as  the  "Maiden 
City.”  Dr.  John  S.  Drennan,  son  of  Dr.  William  Dreunan, 
the  celebrated  Irish  politician  and  poet,  in  one  of  whose 
poems,  “  When  Erin  first  rose  from  the  dark  swelling 
flood,”  the  phrase  so  often  quoted,  “  the  Emerald  Isle,” 
first  occurs,  wrote  the  two  following  amusing  epigrams: 

No.  1. 

An  Accoucheur  for  Derry  !  Shame  and  pity  1 
What  a  reflection  on  the  Maiden  City  I 

No.  2. 

Rejoice,  old  Walla  1  Ye  Prentice  Boys  be  merry  I 
Another  Great  Deliverer  for  Derry. 

Either  Dr.  Kennedy  or  one  of  his  friends  replied  as 
follows : 

Remembering  King  William’s  fame, 

A  Deliverer  surely  has  a  claim. 

Dr.  J.  S.  Drennan’s  Poems  and  Sonnets,  which,  to  quote 
from  the  preface,  “  reflect  in  some  degree  the  broad  and 
philosophic  views,  the  cultured  mind,  and  the  keen  sense 
of  humour  of  one  to  whom  the  world  of  letters  was  more 
familiar  and  perhaps  more  congenial  than  the  world  of 
men,”  have  been  published  in  a  charming  volume  by  his 
children  in  loving  remembrance.  Here  are  two  short 
pieces  which  illustrate  his  delightful  humour : 

To  the  Girls. 

Dear  girla,  in  your  pursuit  of  knowledge 
Two  things  observe — you  need  no  other ; 

Matriculate  in  Cupid’s  college, 

And  get  diplomas  from  his  mother. 

These  lines  were  written  when  it  was  first  announced  that 
Queen’s  College,  Belfast,  would  be  open  to  women. 

Medical  Eecipe. 

By  a  patient  too  fair  sat.  a  doctor  too  young, 

With  eyes  more  intent  on  her  lips  than  her  tongue ; 

He  tested  her  heart,  as  its  pulse’s  recorder, 

But,  alas !  in  his  own  was  the  fatal  disorder; 

And  soon  from  the  region  in  which  it  was  bred, 

This  sad  tremor  cordis”  so  muddled  his  head, 

That  instead  of  some  physio  to  mend  her  condition. 

He  urged  as  a  recipe,  Take  jour  physician. 

The  Selborne  Society,  of  which  the  president  is  Lord 
Avebury,  has  enlarged  its  magazine  and  printed  it  on  art 
paper.  For  many  years  it  was  called  Nature  Notes,  but 
two  years  ago  the  old  name  of  The  Selborne  Magazine 
was  once  more  adopted.  In  the  February  number  Miss 
Hodgson,  who  has  so  successfully  introduced  nature  study 
into  the  Croft  School  and  the  Croft  School  Circle,  gives 
some  hints  on  the  teaching  of  natnral  history  in  connexion 
with  geography  and  archaeology.  There  are  many  inte¬ 


resting  natural  history  notes,  and  thanumber  is  thoroughly 
well  illustrated.  A  children’s  corner  has  been  started,  and 
in  it  the  editor  continues  his  article  on  “  Brasses  and  how 
to  rub  them,”  All  particulars  with  regard  to  the  maga¬ 
zine  aod  the  society  can  be  obtained  from  the  Honorary 
Secretary,  42,  Bloomsbury  Square,  London,  W.C. 

The  -ijUestion  of  compulsory  school  athletics  is  one  upon 
which,  8S  is  well  known,  there  is  every  possible  divergence 
of  opinion,  and  the  different  points  of  view  held  by  the 
opposite  camps  are  clearly  illustrated  by  a  collection  of 
short  articles  on  “  Athletics  and  School  Life,”  which  have 
been  contributed  to  the  March  number  of  The  Child  by  a 
number  of  experienced  school  doctors  and  others  con¬ 
cerned  with  the  mental  and  physical  training  of  the  rising 
generation.  Quite  apart  from  the  excellence  of  their 
subject  matter,  these  articles  are  extremely  interesting 
for  another  reason,  for  they  represent  every  side  of  the 
case,  and  contain  arguments  both  for  and  against  the  | 

adoption  of  compulsory  school  games,  ranging  from  Mr.  ‘ 

Oscar  Browning's  denunciation  of  “the  present  condi¬ 
tion  of  athletic  worship  in  our  public  schools  as  nothing 
short  of  a  national  calamity,”  to  the  emphatic  protest  1 

of  Dr.  Clarence  W,  Haig- Brown,  who  declares  that  * 

“  8.thletic  sports  are  an  essential  means  by  which  the 
man  is  educed  from  the  boy.”  The  opinion  of  t_e  I 

uiajoriby  of  writers,  however,  appears  to  be  that  up  to  a  i 

certain  point  physical  exercise  is  not  only  excellent  bub 
necessary,  both  for  the  minds  and  bodies  of  growing 
children  of  either  sex,  but  is  unquestionably  dangerous 
when  indulged  in  to  excess ;  and  Dr.  Robert  Jones  even 
goes  so  far  as  to  regard  the  modern  craze  for  athletics  as 
a  possible  cause  of  the  “  increase  in  the  numbers  of  cases 
of  primary  insanity  in  young  people  of  both  sexes.”  It  is 
one  thing,  however,  to  diagnose  the  disease,  and  quite 
another  to  prescribe  the  remedy.  Dr.  David  Forsyth  | 

truly  remarks  that  “  the  problem  of  athletics  and  school  I 

life  cannot  be  solved  by  general  principles.  It  is  a  question 
of  the  individual  child  ” ;  but  a  suggestion  made  by  Dr. 

Clive  Riviere  would  seem  to  meet  the  difficulties  of  the  . 

case.  Though  a  firm  believer  in  the  system  of  compulsory  j 

school  games,  Dr.  Riviere  admits  that  the  adoption  of  such  ! 

a  system  places  an  immense  responsibility  upon  the  school  | 

that  enforces  it,  and  for  that  reason  he  considers  that  “  it 
is  of  the  utmost  importance  that  such  games  and  their  I 
players  be  under  medical  supervision.”  If  this  suggestion  | 
were  carried  out,  there  can  be  little  doubt  that  a  great  deal 
of  unnecessary  suffering  might  be  avoided  for  nervous  or  } 
delicate  children,  in  after  life  as  well  as  during  their  school 
career.  Besides  the  series  of  articles  just  mentioned,  the 
March  number  of  The  Child  contains,  as  usual,  a  largo 
variety  of  interesting  matter  on  other  subjects.  The 
beneficial  effects  of  “  The  Medical  Supervision  of  Children 
in  Orphanages  and  similar  Institutions”  are  well  described 
in  an  article  by  Dr.  Robert  Milne;  Robert  J.  Parr  has 
contributed  a  moving  account  of  the  work  done  by  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children ; 
an  interesting  sketch  of  life  at  the  large  co-educational  public 
school  of  St.  George’s,  at  Harpenden,  is  given  by  Miss 
Emma  Gurney  Salter ;  whilst  Dr.  John  J.  Buchan’s  article 
on  “The  Declining  Birth-rate”  contains  a  much-needed 
warning  to  those  who  should  have  the  welfare  of  their 
country  at  heart. 

Spanish  students  of  medicine  seem  to  take  very  seriously 
the  venerable  jests  against  their  profession  that  have  tickled 
the  ears  of  the  groundlings  from  time  immemorial.  In  a 
comedy  recerttly  played  at  Madrid  one  of  the  characters 
was  made  to  say  of  medical  students,  “  Those  small  boys 
cut  up  the  dead  bodies  of  the  poor  that  they  may  learn 
how  to  cure  the  diseases  of  the  rich.”  The  remark  is  ! 

stupid  in  itself,  for,  as  Macaulay  pointed  out  in  the  debate  j 

that  led  to  the  passage  of  the  Anatomy  Act,  the  poor  i 

benefit  more  than  the  rich  by  the  study  of  anatomy.  The  j 

rich  man  can  always  get  the  best  skill,  while  if  anatomical  [ 

and,  it  may  be  added,  physiological  work  is  hindered,  it  is  1 

the  poor  who  must  suffer  from  the  want  of  knowledge  on 
the  part  of  their  advisers.  In  this  country  we  can  hear  i 

ourselves  called  “  Sawbones  ”  and  equally  complimentary  ! 

names  with  indifference.  The  Madrid  students,  however, 
hissed  the  author,  threw  all  available  missiles  on  the  stage,  ! 
and  destroyed  the  furniture  of  the  theatre.  Many  people 
were  injured,  and  the  police  had  to  be  called  in  to  quell 
the  riot.  We  do  not  defend  such  conduct,  but  when  will 
authors  learn  that  cheap  sneers  at  the  medical  profession 
are  in  bad  taste  and  out  of  date  ? 
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Mrs.  Pinaent’s  paper  was  as  unexpected  as  it  was 
significant  of  the  change  that  is  gradually  coming 
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EUGENICS  AND  UNEMPLOYMENT. 

The  problem  of  unemployment  is  but  one  of  the  many 
social  problems  with  which  we,  in  common  with  most 
other  civilized  countries,  are  being  brought  face  to 
face.  These  problems  are  by  no  means  new,  but  they 
are  becoming  year  by  year  more  pressing,  and  will  con¬ 
tinue  to  do  so  until  a  really  serious  effort  is  made  to 
daal  with  these  questions  in  a  broad  scientific  spirit. 
Much  strenuous  and  well-intentioned  effort  has  been 
directed  for  some  years  past  to  the  mitigation  of  the 
evils  attendant  upon  unemployment,  to  the  solution 
of  the  economic  problems  to  which  it  has  been 
ascribed,  and  to  its  prevention,  or  at  least  its  diminu¬ 
tion,  in  the  future.  The  results  of  all  this  effort  have 
been  disappointing.  Charitable  organizations  and 
individual  effort  have  done  something  to  mitigate  the 
sufierings  consequent  upon  unemployment,  but  the 
problem  itself  has  hardly  been  touched.  The  estab¬ 
lishment  of  labour  bureaux  by  the  Legislature  may 
help  to  diminish  the  evil  to  a  certain  limited  extent, 
but  that  it  will  do  more  is  very  doubtful.  Little 
serious  attempt  has  been  made  to  consider  social 
problems  as  a  whole  from  a  biological  standpoint. 
It  would  almost  appear  as  if  it  were  generally 
assumed  that  the  laws  of  natural  selection,  of 
inheritance  and  other  natural  laws  altogether  cease 
to  be  operative  when  we  come  to  deal  with  problems 
affecting  the  human  race.  Unemployment  is  but  one 
aspect  of  the  complex  problems  of  the  social  organism, 
and  ought  not  to  be  considered  by  itself. 

A  very  interesting  lecture  on  eugenics  and  un¬ 
employment  was  delivered  last  year  in  Trinity 
College,  Cambridge,  by  Mr.  W.  C.  D.  Whetham,  who 
with  his  wife  was  joint  author  of  that  admirable 
book,  The  Family  and  the  Nation.  Mr.  Whetham 
is  an  ardent  believer  in  Mendelian  inheritance,  and 
to  heredity  he  attaches  the  utmost  importance  even 
in  connexion  with  unemployment.  Mr.  Whetham 
perhaps  is  inclined  to  place  rather  too  much  stress 
upon  inheritance  to  the  exclusion  of  environmental 
effect,  just  as  the  practical  reformer  in  the  past  has 
directed  his  attention  too  exclusively  to  environment 
to  the  exclusion  of  any  considerations  of  the  effects  of 
inheritance  and  of  the  rate  of  multiplication  in  the 
lower  strata  of  society.  There  are  some  hopeful  signs 
that  the  rational  biological  method  of  attacking  the 
problem  is  coming  to  be  recognized  in  quarters  where 
one  might  not  have  expected  it.  At  the  recent 
Church  Congress  held  in  Cambridge  a  whole  morning 
was  devoted  to  a  discussion  on  the  care  of  the 
feeble-minded.  The  meeting  was  crowded.  An  ex¬ 
tremely  able  paper  was  read  by  Mrs.  Pinsent,  who 
dealt  with  the  inheritance  of  certain  classes  of 
disease,  of  feeble-mindedness,  and  of  criminality,  in 
a  way  that  would  hardly  have  been  attempted  before 
such  an  audience  a  very  few  years  ago.  Segregation  was 
urged  as  a  partial,  if  not  a  complete,  remedy.  The 
outburst  of  applause  which  marked  the  conclusion  of 


over  public  opinion. 

Mr.  Whetham  and  others  have  drawn  attention  to 
the  disproportionate  rate  of  increase  among  the 
population  of  unemployables,  compared  with  that  of 
the  desirables.  The  facts  and  figures  quoted  by  them 
are  striking,  not  to  say  alarming.  Some  of  the  facts 
which  have  to  be  faced  are  these:  First,  owing  to 
the  struggle  for  existence  the  number  of  children 
in  families  which  are  of  most  benefit  to  the  country  is 
steadily  and  rapidly  diminishing.  The  causes  of  this 
diminution,  whether  voluntary  or  not,  we  cannot 
enter  into  on  the  present  occasion.  Secondly,  the 
number  of  children  born  to  parents  of  the  undesirable 
classes  is  steadily  and  rapidly  increasing.  These  two 
facts  taken  conjointly  must  have  the  effect  of  lower¬ 
ing  the  meajQ  “desirability  ”  of  the  nation  as  a  whole. 
Efforts  directed  entirely,  as  has  hitherto  been  the 
case,  to  improving  the  environmental  conditions  of 
the  latter  class,  tend,  it  is  argued,  to  accentuate 
the  evil  by  affording  opportunity  and  encouragement 
for  a  still  further  increase  in  the  birth-rate. 

The  remedy  would  appear  to  lie  in  the  direction  of 
(1)  encouragement  to  the  “  fit  ”  to  have  larger  families, 
and  (2)  prevention  of  the  “unfit”  from  propagating 
their  kind,  at  any  rate  in  disproportionate  numbers. 
A  start  has  been  made  in  the  first-named  direction  by 
the  allowance  on  income  tax  for  each  child  under  a 
certain  age.  This  innovation  in  the  Budget  of  last 
year,  though  on  a  very  small  scale,  is  certainly  a  step 
on  the  right  road,  and  it  may  be  hoped  that  the 
Chancellor  of  the  Exchequer  may  see  his  way  to 
increase  the  amount  allowed,  and  thus  encourage 
the  desirable  class  of  persons  with  small  incomes  to 
raise  larger  families. 

It  is  when  we  come  to  deal  with  the  question  of 
prevention  among  the  unfit  that  the  main  difficulties 
have  to  be  faced.  Two  possible  methods  have  been 
suggested,  segregation  and  asexualization.  Of  these 
the  former  will  undoubtedly  meet  with  least  opposition. 
It  is  apparently  a  comparatively  simple  expedient  and 
does  not  offend  sentiment,  but  there  are  matters  con¬ 
nected  with  it  which  have  to  be  considered.  To  compel 
celibacy  in  a  class  of  people  in  which  the  sexual 
passions  are  strong  or  may  be  perverted,  as  is  not 
nfrequently  the  case  among  those  very  people  which 
it  is  desirable  to  segregate,  is  a  doubtfully  humane 
method  of  treatment.  The  tendency  to  immoral  and 
vicious  practices  may  possibly  become  a  serious 
matter.  There  are,  in  fact,  serious  objections  to  the 
principle  of  segregation,  to  say  nothing  of  the 
enormous  present  expense  to  the  community,  though 
the  ultimate  benefit  is  unquestionable. 

The  objections  to  the  policy  of  asexualization 
would  in  this  country  undoubtedly  be  very  strong. 
The  fact,  nevertheless,  remains  that  we  are  face  to 
face  with  a  very  serious  condition  of  affairs ;  a 
complacent  public  prefers  not  to  think  about  such 
unsavoury  subjects,  but  the  public  conscience  must 
ba  aroused.  The  present  position  is  due  to  the  fact 
that  by  interference  with  the  law  of  natural  selection 
—which,  be  it  remembered,  is  operative  in  man  as 
in  other  organisms,  plant  and  animal — there  have 
been  brought  about  quite  unnatural  social  condi¬ 
tions.  Efforts  to  ameliorate  environmental  condi¬ 
tions  are  very  necessary,  but  the  important  factor  of 
heredity  must  be  fully  considered,  and  Mr.  Whetham 
is  quite  justified  in  calling  public  attention  to  this 
factor  in  the  problem.  It  is  earnestly  to  be  hoped 
that  any  future  schemes  which  may  be  under- 
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taken  to  deal  with  the  problem  of  unemploy¬ 
ment,  whether  by  the  Government  or  by  local 
authorities,  will  be  considered  in  a  really  broad  spirit, 
and  that  upon  all  advisory  boards  medical  men  and 
biologists  who  have  studied  these  problems  will 
be  adequately  represented.  Social  problems  must  be 
dealt  with  scientifically  and  by  men  of  scientific 
training,  for  they  are  essentially  biological  problems. 


THE  PUTiilEY  HOSPITAL. 

At  the  Annual  Eepresentative  Meeting,  1909,  two 
resolutions  dealing  with  the  inception  and  manage¬ 
ment  of  new  public  medical  institutions  were  adopted, 
and  are  likely  to  exercise  great  influence  on  the 
future  development  of  the  hospital  s^fstem.  The  first 
was  that  no  fresh  public  medical  institution  should 
be  started  without  previous  consultation  with  the 
local  medical  profession ;  the  other  affirmed  the 
desirability  of  the  co-operation  of  officially  recognized 
representatives  of  the  local  medical  profession  in  the 
promotion  and  general  management  of  hospitals  and 
other  medical  charities,  and  urged  that  for  the 
appointment  of  such  representatives  use  should 
be  made  of  the  machinery  afforded  by  the  Divi¬ 
sions  of  the  British  Medical  Association,  These 
decisions  need  no  defence.  Without  the  co¬ 
operation  of  the  medical  profession  such  insti¬ 
tutions  could  not  exist,  and  the  lines  on  which 
they  should  be  managed  with  least  danger  of  abuse 
is  clearly  a  matter  on  which  the  profession  is  able  to 
give  expert  advice.  The  most  effective  and  appro¬ 
priate  way  in  which  the  rights  of  the  local  profession 
can  be  recognized,  and  advantage  taken  of  its  advice, 
is  by  inviting  it  to  appoint  representatives  on  the 
governing  board  of  the  institution.  If  the  desirability 
of  consulting  the  profession  at  the  inception  of 
institutions  of  this  kind  and  the  necessity  for  sub¬ 
sequent  medical  representation  be  granted,  there  can 
be  no  doubt  that  the  only  organization  which  can  in 
most  localities  claim  to  speak  for  the  profession  in  any 
representative  and  continuous  way  is  the  Division  of 
the  British  Medical  Association. 

This  preamble  may  fittingly  introduce  a  few  re¬ 
marks  on  the  history  of  a  pioneer  effort  to  secure  the 
recognition  of  these  principles.  In  1900  the  late 
Mr.  Henry  Chester  of  Putney  left  about  £80,000  to 
sustain  a  hospital  at  Putney.  The  money  was  not  to 
be  used  in  building  the  hospital,  but  simply  in  main¬ 
taining  one  when  built,  and  the  only  conditions 
imposed  were  that  the  hospital  must  be  a  general 
hospital ;  that  it  must  be  in  the  parish  of  Putney ;  and 
that  its  site  must  be  approved  by  the  Haberdashers’ 
Company,  the  trustees  under  the  will.  On  the 
initiative  of  Dr.  E.  F.  White  of  Putney,  who  was 
approached  by  the  trustees,  the  local  profession 
were  consulted  as  to  its  attitude  towards  the  pro¬ 
posed  hospital,  and  agreed  to  support  it.  As  a  con¬ 
sequence  of  a  public  meeting  called  later,  a  build¬ 
ing  committee  was  formed,  and  two  well-known  local 
practitioners  were  elected  on  it.  In  1906,  the  attention 
of  the  Wandsworth  Division  (in  whose  area  Putney 
is  situated)  having  been  directed  to  the  possibilities 
of  the  institution  of  a  new  hospital  in  the  district, 
that  Division,  in  conjunction  with  the  Richmond  and 
Chelsea  Divisions,  which  were  closely  concerned  in 
the  matter,  established  what  was  known  as  the  South- 
West  London  Medical  Hospital  Committee.  The 
Chairman  was  Dr.  Gilbert  Richardson  of  Putney,  and 
Dr,  E,  R,  Fothergill  of  Wandsworth  acted  as  Honorary 


[Maroi  25,  1911, 


Secretary.  This  committee  approached  the  Buildirg 
Committee,  and  with  the  assistance  of  the  two  niedict*' 
members  of  the  latter  succeeded  in  obtaining  the 
acceptance  of  the  following  principles :  (1)  That  there 
was  no  necessity  in  that  neighbourhood  for  a  large 
general  hospital,  and  that  one  of  20  beds  would 
suffice  for  the  needs  of  the  district;  (2)  that 
an  outpatient  department  was  unnecessary;  and 
(3)  that  the  number  of  non-paying  beds  should  nos 
be  greater  than  the  needs  of  the  district  or  the 
resources  of  the  endowment.  The  South  •  West 
London  Committee  then  endeavoured  to  secure  the 
support  of  the  local  profession  for  a  scheme  for  the 
management  of  the  hospital,  which  included  such 
valuable  provisions  as  that  a  certificate  of  a  local 
medical  practitioner  should  be  a  sufficient  and  neces¬ 
sary  recommendation  for  admission  ;  that  every  local 
practitioner  should  have  the  opportunity  of  attending 
his  own  patients  in  pay  beds ;  that  the  staff  should  be 
divided  into  two  parts — a  consultant  staff ,  the  members 
of  which  should  practise  exclusively  as  physicians, 
surgeons,  and  gynaecologists  respectively,  and  an 
attending  staff  of  four  local  practitioners,  who  should 
be  appointed  on  a  system  of  rotation  and  retire  after 
four  years’  service ;  that  the  hospital  should  be 
governed  by  a  council,  one-third  of  which  should  be 
composed  of  persons  elected  by  the  Chester  trustees 
one-third  of  persons  elected  by  the  original  donors, 
and  one-third  of  medical  practitioners  repre¬ 
sentative  of  the  local  profession,  the  latter  to  be 
appointed  in  accordance  with  conditions  laid  down 
in  the  rules  of  the  Wandsworth  Division;  and  tha!; 
there  should  be  a  medical  committee  formed  of  all  the 
medical  members  of  the  council,  together  with  all  the 
attending  staff.  Protracted  negotiations,  a  report  cn 
which  has  just  bean  presented  to  the  Divisions  repre¬ 
sented  on  the  South-West  London  Committee,  took 
place  between  that  committee  and  the  Putney  Hospital 
Committee  elected  by  the  Putney  doctors.  The  net 
result  is  that  the  latter,  while  favouring  the  greater 
part  of  the  scheme,  prefer  a  staff  on  ordinary  hospital 
lines  to  one  founded  on  a  rota  of  local  practitioners, 
and  instead  of  accepting  the  suggestion  that  the  repre¬ 
sentatives  of  the  profession  on  the  Hospital  Council 
should  be  elected  in  accordance  with  conditions  laid 
down  by  the  rules  of  the  Wandsworth  Division 
prefer  to  keep  the  election  of  these  representatives 
entirely  in  the  hands  of  the  profession  in  Putney. 
They  have,  however,  agreed  that  the  member  of 
the  profession  who  for  the  time  being  represents 
Putney  on  the  Executive  Committee  of  the  Wands¬ 
worth  Division  shall  have  a  seat  on  the  local  com¬ 
mittee,  thus  to  some  extent  keeping  that  body  in 
touch  with  the  hospital  in  the  future.  The  report  of 
the  South-West  London  Committee  points  out  the 
improbability  of  the  operations  of  the  new  hospital 
being  permanently  confined  to  Putney,  and  urges  that 
the  executive  of  the  Wandsworth  Division  should  be 
authorized  to  act,  if  and  when  necessary,  in  safe¬ 
guarding  the  interests  of  the  profession  surrounding 
the  Putney  postal  area. 

If  it  has  not  been  found  possible  to  secure  unanimity 
in  the  local  profession  as  to  the  best  method  of  organiza¬ 
tion  of  the  Putney  Hospital,  certain  points  of  great 
professional  interest  have  emerged.  The  action 
taken  has  secured  that  the  local  profession  has  been 
consulted  in  the  inception  of  the  hospital,  and  is 
certain  of  recognition  in  the  further  stages  of  its 
organization.  If  the  local  profession  had  done  nothing 
more  than  prevent  the  founding  of  an  out-patient 
department  in  a  district  in  which  such  a  department 
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is  not  needed,  it  would  have  amply  justified  its 
great  expenditure  of  time  and  trouble.  But,  in 
addition  to  that,  and  in  addition  to  securing 
-.he  adDption  of  other  important  principles  in  con- 
jiexiou  with  the  local  hoiipi^al,  the  Diviaiona  con¬ 
cerned  have  been  largely  instrumental  in  securing  the 
adoption  by  the  Bricieh  Medical  Association  of  the 
general  principle  of  the  right  of  the  local  profession 
to  be  consulted  when  echemes  for  the  institution  of 
new  medical  charities  are  being  discussed,  and  of 
their  representation  as  a  profession  on  the  governing 
boards  of  such  institutions. 

■ - ♦ - 

ANNUAL  EXHIBITION,  BIRMINGHAM. 

In  connexion  with  the  seventy-ninth  Annual  Meeting 
of  the  British  Medical  Association  in  Birmingham 
from  July  25th  to  July  28ch,  the  usual  exhibition  of 
(a)  medical  and  surgical  instruments;  (b)  drugs,  foods 
etc. :  (c)  sanitary  and  ambulance  appliances  and  all 
articles  of  special  interest  to  the  medical  profession, 
will  be  held.  In  addition  it  is  hoped  to  arrange  a 
special  section  devoted  to  motor  cars,  motor  cj'cles 
and  accessories  and  carriages.  The  exhibition  will 
be  held  in  the  Bingley  Hall,  a  building  which  affords 
ample  space  and  ia  situated  within  a  few  minutes’ 
walk  of  the  buildings  in  which  the  reception  room  will 
ba  established  and  the  sectional  meetings  held. 
Section  (a)  of  the  exhibition  will  include  displays  of 
books,  charts,  etc.  The  applications  already  received 
make  it  certain  that  the  exhibition  will  be  on  a  large 
scale  and  have  a  representative  character. 


LIFE  ASSURANCE  FOR  RESIDENTS  IN  THE 
TROPICS. 

Now  that  more  and  more  young  people  are  yearly 
seeking  an  outlet  in  the  tropical  and  subtropical 
regions  of  the  Empire,  tne  question  of  insurance  risks 
becomes  increasingly  important.  It  has  been  the 
custom  of  British  offices  for  many  years  to  add  a  con¬ 
siderable  “  load  ”  to  any  such  life  accepted  by  them 
if  the  insurer  lived  permanently  abroad  or  was  liable, 
In  the  course  of  his  business,  to  be  called  frequently 
out  of  England.  Such  a  “load”  may  have  been 
justifiable  fifoy  years  ago,  when  sanitation  was  bad,  the 
laws  of  health  imperfectly  understood,  and  access  to 
and  from  England  much  slower  than  it  is  now.  But 
in  thesedai  sof  rapid  locomotion,  prophylactic  treat¬ 
ment,  and  vastly  increased  knowledge  of  tropical 
medicine,  it  is  held  by  many  that  the  present 
premiums  are  much  too  heavy  for  the  risks  under¬ 
taken.  That  there  may  be  considerable  justification 
for  this  belief  seems  indicated  by  the  fact  that  some 
American  companies  do  not  thus  handicap  their  policy 
holders,  and  a  large  businoas  is  therefore  done  by  them 
amongst  residents  abroad,  especially  in  China,  who  have 
been  deterred  by  the  excessive  rates  charged  by  the 
British  offices.  From  an  article  by  Mr.  James  Cantlie,* 
it  appears  that  the  tabooed  countries  include  all  those 
lying  between  33  deg,  N.  to  30  deg.  S.,  irrespective 
apparently  of  the  fact  that  these  latitudes  include 
health  resorts  like  the  Canaries,  Egypt,  and  some  of 
the  West  Indies,  equally  with  the  West  Coast  of  Africa, 
Mauritius,  and  the  Amazons.  This  is  like  putting  a 
premium  on  a  man  in  Edinburgh  because  typhus  fever 
18  endemic  in  county  Mayo.  The  absurdity  is  carried 
so  far  that  a  man,  ordered  abroad  for  his  health,  has 
to  pay  an  extra  premium  while  he  is  abroad  because 
he  has  left  the  place  where  he  is  likely  to  die  for  one 
in  which  he  has  a  chance  of  recovery.  Another  fact 
brought  out  is  that  insurers  of  all  ages  are  equally 
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penalized.  This,  again,  it  is  stated,  is  quite  unjustifi¬ 
able,  a  youth  of  18  being  much  more  liable  to  disease 
than  a  man  of  30,  the  iucidence  of  disease  being 
between  18  and  25  two  to  one,  between  18  and  30  tn  i 
to  one.  The  more  mature  a  man  is  when  he  goes  to 
the  tropics  the  less  likely  he  is  to  suffer  from  the 
effects  of  climate;  the  longer  he  has  been  in  the 
tropics  the  less  likely  he  is  to  succumb  to  any  of  the 
special  tropical  risks.  This  the  insurance  com¬ 
panies  ignore,  acting  on  the  principle  of  “lumping” 
the  risk — what  they  lose  on  the  younger  man  they 
gain  on  the  older.  The  fact  is  that  as  there  are  no 
reliable  statistics  to  go  upon,  the  companies  over¬ 
charge  indiscriminately  to  protect  themselves. 
Mr.  Cantlie  suggests  that  after  seven  years  in  a 
“proscribed”  country  the  extra  premium  should  be 
reduced  one-half  if  examination  by  the  company’s 
medical  officer  shows  that  no  permanent  ill  effects  have 
been  produced  by  the  residence  abroad.  After  ten 
years  it  might  similarly  ba  reduced  to  one-third,  and 
in  the  fourteenth  year  be  the  same  as  that  ruling  in 
England.  It  is  unfortunate  that  for  insurance  pur¬ 
poses  the  younger  lives  should  be  the  greater  risk,  for 
a  youth  of  18  to  21  is  much  less  likely  to  be  able 
to  afford  the  extra  premium  than  one  of  30,  a  man 
of  30  to  35  going  to  the  tropics  being  usually  in 
receipt  of  a  much  larger  salary.  To  meet  this,  Mr. 
Cantlie  suggests  as  an  alternative  that  if  a  man,  say 
in  some  shipping  office,  is  insured  for  £1,000,  and  his 
firm  in  course  of  time  sends  him  out  to  the  tropics, 
instead  of  increasing  his  premium,  it  might  be 
arranged  that  the  risk  should  be  reduced,  say  to  £750 
or  £500,  according  to  the  unhealthiness  of  the 
climate.  After  the  first  five  or  seven  years  the  risk 
could  again  be  increased  according  to  the  medical 
report. 


SCHOOL  LIGHTING. 

Two  recent  meetings  of  the  Illuminating  Engineer¬ 
ing  Society  have  been  occupied  with  a  discussion  ol 
school  and  college  lighting.  So  far  as  the  elementary 
day  schools  are  concerned,  the  thing  of  chief  impor¬ 
tance  is  to  ensure  a  plentiful  and  properly  directed 
supply  of  daylight,  but  the  increase  of  evening  classes 
has  made  artificial  illumination  in  schools  a  serious 
problem.  Dr.  James  Kerr,  dealing  with  the  daylight 
question,  arrived  at  the  following  conclusions  :  (1) 
That  the  window-lighting  on  the  side  of  the  class¬ 
room  on  the  scholars’  left  should  be  as  ample  as 
possible,  and  equal  at  least  to  one-fifth  of  the  floor 
area;  (2)  that  window- lighting  facing  the  children  or 
coming  from  behind  them,  so  that  (in  the  latter  case) 
they  sit  in  their  own  shadows,  ought  no  longer  to 
bo  permitted;  (3)  that  the  rapid  diminution  of  light 
with  the  distance  from  the  window,  which  the  photo¬ 
meter  proves  to  be  appreciable  within  the  length  of 
an  office  writing  table,  makes  it  inadvisable  to  have 
class-rooms  of  greater  width  than  20  ft.  He  added 
that  many  rooms  were  capable  of  great  improve¬ 
ment  by  a  judicious  wall- cove  ring.  Above  a  height  of 
5  ft.  from  the  floor  the  colour  should  be  very  light,  and 
the  beams  and  rafters  should  also  have  a  coating  of 
white  paint.  In  the  subsequent  discussion  an  archi¬ 
tect,  Mr.  Percy  Waldram,  expressed  the  view  that  it 
was  vitally  important  to  have  high-angle  illumination, 
and  urged  that  the  authorities  should  be  prepared  to 
sacrifice  a  great  deal  in  order  to  have  top  lights  in 
class  rooms.  Mr.  Bishop  Harman,  oculist  to  the 
London  Education  Committee,  said  that  the  minimum 
artificial  illumination  on  the  school  desk  of  a  child 
had  been  estimated  at  10  metre-candles,  an  amount 
not  large  when  compared  with  ordinary  daylight  in  a 
fairly  lighted  room.  An  ideal  distribution  of  gas 
pendants  or  electric  lamps  for  a  class-room  would  ba, 
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to  hang  the  first  lamp — a  IG  oandle  power  lamp  witn 
90  degree  shade — slightly  in  front  of  the  dual  desk  at 
the  extreme  left  of  the  first  row,  and  to  make  the 
others  follow  it  from  that  point  jiCross  the  width  of 
the  room  at  distances  of  not  less  than  6  nor  more  than 
9  feet.  This  line  of  lamps  should  light  the  first  and 
second  row  of  desks,  a  second  line  being  hung  in 
the  same  relation  for  the  third  and  fourth  rows. 
Indirect  illumination  by  reflection,  although  useful 
in  shops,  show  rooms,  and  museums,  was  inad¬ 
visable  for  continuous  and  detailed  work  at  the  desk. 
Dr.  W.  J.  M.  Ettles  emphasized  the  bearing  of  wrongly 
directed  lighting — more  particularly  lighting  from 
behind,  but  also  from  the  right  side — upon  posture, 
and,  consequently,  its  ill  effect  upon  the  growing 
spine.  The  good  results  of  scientific  lighting  in 
schools,  however,  were  largely  nullified  by  wretched 
lighting  at  home,  and  he  advocated  the  abolition  of 
home  lessons.  Two  reports  were  presented,  one,  by 
Mr.  Leon  Gaster,  giving  the  results  of  tests  of  the 
actual  conditions  of  illumination  prevailing  in  various 
London  elementary  schools,  and  the  other,  by  Mr.  J.  S. 
Dow,  dealing  similsjrly  with  colleges  and  technical 
institutions.  The  voluminous  data  collected  by  these 
two  investigators  related  mainly  to  artificial  illumina¬ 
tion,  especially  upon  desks  and  blackboards.  On  the 
desks  in  the  olaBs  rooma  of  four  typical  elementary 
schools  in  London  the  illumination  in  foot-caudles 
was  found  to  vary  from  1.6  to  5.0,  the  average  being 
about  2  or  3 foot-candles.  Two  seemed  to  be  sufficient 
for  ordinary  class  work.  Complaints  arose  when 
more  delicate  tasks,  such  as  shorthand,  sewing,  or  the 
reading  of  music,  came  into  consideration.  For  such 
labour  Mr.  Gaster  recommended  5  to  10  foot-candles. 
Blackboard  illumination  was  the  least  satisfactory 
feature  in  the  cases  taken,  varying  within  wide  limits 
aiid  having  apparently  no  scientific  basis  at  all.  Com¬ 
parative  figures  for  German  schools  showed  a  rela¬ 
tively  high  illumination — never  less  than  4  foot- 
caudles  in  the  cases  given,  and  sometimes  as  much 
as  8— though  the  consumption  per  square  foot  of  floor 
area  v/as  not  noticeably  different  from  that  usually  met 
with  in  this  country.  It  was  claimed  for  the  high- 
pressure  indirect  gas  lighting  used  in  Munich  that  the 
actual  brilliant  source  of  light  was  well  screened  from 
the  eye,  and  that  the  possibility  of  shadows  being  cast 
by  the  writing  hand  was  reduced  to  a  minimum.  In 
dealing  with  colleges  and  technical  institutions  Mr. 
Dow  said  that  the  lighting  of  the  lecture  theatre  in 
many  cases  was  of  the  rule  of-thumb  order.  It  was 
the  exception  for  special  provision  to  be  made  for 
lighting  the  blackboard  and  diagram  sheet,  and  the 
illumination  on  the  desks — a  leas  important  matter  in 
lecture  theatres  than  in  schools— often  exceeded  that 
on  the  lecture  table.  A  requirement  generally  felt 
was  some  form  of  fixture  which  would  evenly  distri¬ 
bute  the  local  illumination  of  demonstration  table 
and  blackboard  and  at  the  same  time  screen  the  eyes 
of  the  audience.  Both  Mr.  Gaster  and  Mr.  Dow 
emphasized  the  need  for  effective  shading;  no 
unscreened  source  should  be  allowed  near  the  direct 
line  of  sight. 


GASTRIC  SURGERY  AND  PHYSIOLOGY. 
Advances  in  science  are  not  always  followed  imme¬ 
diately  by  corresponding  progress  in  practice,  partly 
owing  to  the  conservatism  of  the  practitioner  of 
every  art,  and  partly  because  it  is  not  always  at 
once  apparent  that  the  advance  offers  a  sound 
foundation  for  new  departures.  Progress  in  the 
art  of  surgery  is  often  due  to  the  marvellous 
intuition  which  inspires  the  born  surgeon,  although 
the  work  of  Lister  stands  out  prominently  as  an 
eminent  example  of  the  other  method.  The  intro 


duction  of  gastro-enterostomy  can  hardly  claim  to 
have  been  based  upon  definite  scientific  principles, 
but  it  is  interesting  to  see  that  a  somewhat  belated 
science  can  furnish  explanations  of  its  success.  In 
a  recent  address  to  the  New  South  Wales  Branch  of 
the  British  Medical  Association*  Mr.  John  Flynn  has 
taken  for  his  text  the  bearing  of  recent  advances  in 
the  physiology  of  the  digestive  glands  on  gastric 
surgery,  and  attributes  the  good  eHeet  of  gastro¬ 
enterostomy  in  ulcer  of  the  stomach  to  the  break¬ 
ing  of  the  vicious  circle  which  exists  so  long  as 
spasm  of  the  pylorus  induces  excessive  secretion 
of  gastric  juice  and  increased  acidity  keeps  the 
pylorus  closed.  The  new  outlet  not  only  permits 
the  timely  exit  of  the  stomach  contents  before 
they  have  become  excessively  acid,  but  also  allows 
acid  chyme  to  enter  the  duodenum,  where  by 
the  formation  of  secretin  it  stimulates  the  fiovr 
of  biliary  and  pancreatic  juices,  thereby  relaxing 
the  pyloric  spasm  through  the  duodenal  reflex. 
He  suggests  incidentally  that  the  diminished  hydro¬ 
chloric  acid  secretion  observed  in  cancer  of  the 
stomach  is  due  less  to  atrophy  of  the  peptic 
glands  than  to  diminished  formation  of  gastric 
secretin  when  cancer  involves  the  pyloric  portion  of 
the  stomach.  Recent  observations  on  the  variations 
in  intragastric  pressure  justify  the  selection  of  the 
fundus  for  the  seat  of  the  opening  when,  as  in  ulcer, 
it  is  desirable  to  facilitate  the  regurgitation  of  the 
alkaline  secretions  of  the  liver  and  pancreas,  while  an 
opening  nearer  the  pylorus  is  more  appropriate  if 
simple  drainage  is  aimed  at,  as  in  cases  of  cicatricial 
pyloric  obstruction.  As  the  results  of  the  operation 
are  most  certain  where  there  is  a  permanent  pyloric 
impediment,  he  believes  it  may  be  useful  to  cause 
such  an  impediment  artificially  by  blocking  the 
pylorus  where  it  is  wished  to  compel  the  contents  to 
follow  the  new  route.  Bolton’s  experiments  have 
shown  that  healing  of  a  gastric  ulcer  is  retarded 
when  there  is  motor  insufQciency  of  the  stomach — a 
fact  which  affords  a  further  explanation  of  the  bene¬ 
ficial  result  of  gastro- enterostomy  in  gastric  ulcer. 
Finally,  Mr.  Flynn  recalls  the  results  of  recent  experi¬ 
ments,  which  have  shown  that  the  digestion  of  milk  is 
impaired  after  gastro  enterostomy,  probably  owing  lo 
the  inhibition  of  the  secretion  of  rennin,  consequent 
on  the  regurgitation  of  alkaline  fluids.  This  he  holds 
should  teach  us  that  a  diet  of  pure  milk  ought  to  be 
abandoned  as  quickly  as  possible  after  the  operation, 
while  a  liberal  allowance  of  fats,  which  stimulate 
the  secretion  of  the  liver  and  pancreas,  should 
be  regarded  as  an  essential  element  of  the  aftei- 
treatment. 


THE  PSYCHOLOGY  OF  HUMOUR. 

We  not  infrequently  read  in  the  report  of  a  case  of 
perhaps  capital  importance  the  words,  “  Laughter, 
which  was  instantly  suppressed.”  The  occasion  of 
this  merriment  may  have  been  a  matter  quite  trivial 
in  itself — as,  for  instance,  some  harmless  witticism  on 
the  part  of  the  presiding  judge,  the  bovine  stupidity  of 
some  rustic  witness,  or,  as  in  the  case  which  occurs  to 
us,  the  sudden  appearance  of  a  black  cat  at  the  learned 
judge’s  elbow.  The  physiological  interpretation  of 
this  sudden  outburst  of  laughter  offered  by  Herbert 
Spencer  was  that  the  pent  up  nervous  energy  of  those 
in  court,  but  for  the  introduction  of  this  humorous 
interlude,  would  have  been  employed  in  the  produc¬ 
tion  of  an  equivalent  amount  of  new  thoughts  or 
ideas.  The  sudden  interruption,  causing  a  cessation 
of  the  mental  stiaiu,  results  in  the  discharge  of  this 
nervous  energy  and  its  diversion  into  the  channel  of 
an  irregular  motor  energy.  Unguided  by  purpose, 
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this  resHlta  in  the  stimulation  of  those  muscles  most 
habitually  stimulated  by  feeliog  and  emotion,  and  as 
the  feeling  becomes  intensified  an  increasing  number 
of  muscles  become  affected,  until  sometimes  the 
whole  body  is  thrown  into  a  con'vulsive  motor 
activity.  This  muscular  convulsion  is  of  ancient 
origin,  and  has  always  been  the  physiological 
result  of  the  humorous  as  appealing  to  eye  or 
ear.  It  is  interesting,  therefore,  to  the  biologist 
as  well  as  to  the  psychologist.  But  when  we  come  to 
the  psychological  aspect  of  the  matter,  interesting  and 
fascinating  as  the  study  is,  it  evades  accurate  analysis. 
Be  the  physiological  interpretation  of  laughter  what 
it  may,  the  exciting  cause  in  all  cases  is  that  quality 
which  is  called  humour.  The  quality  of  the  joke 
emanating  from  the  learned  judge  may  have  been 
sufficient  in  any  circumstances  to  stimulate  the  sense 
of  the  ludicrous  in  those  who  had  the  privilege  of 
hearing  it — we  would  not  wish  to  deny  such  a 
possibility.  On  the  other  hand,  defining  humour,  in 
the  words  of  Lowell,  as  being  “in  its  first  analysis 
a  perception  of  the  incongruous,”  the  momentary 
alliance  of  the  laughter-loving  god  with  the  majesty 
of  the  law  may  of  itself  have  sufficed.  There  is, 
however,  another  infiuence  which  may  explain  the 
sense  of  humour  so  commonly  shown  in  these  circum¬ 
stances.  A  sense  of  humour  being  generally  reckoned 
one  of  the  cardinal  virtues,  we  are  ever  ready  to  give 
ourselves  ample  credit  for  its  possession.  We  instinc¬ 
tively  shrink  from  the  imputation  of  having  no  sense 
of  humour,  but  our  eagerness  to  seem  possessed  of  it 
cannot  arise  from  the  fact  that  it  indicates  any  especial 
standard  of  intellect,  for  although  the  humour  of 
Cervantes  is  as  little  likely  to  perish  as  the  fiery 
imagination  of  Dante,  it  is  quite  possible  to  be  a 
philosopher  without  b*-ifig  a  humorist,  though  no 
doubt  every  true  humorist  is  also  something  of  a 
philosopher.  At  the  bame  time  we  do  not  seem  to 
hiive  heard  that  any  of  the  great  band  of  philosophers 
fi:;;m  Aristotle  downwards  have  been  specially  dis- 
iix  guiehed  by  a  sense  of  humour,  and  cannot  imagine 
Ht'gel  or  Kant  positively  rocking  in  their  chairs  at  the 
ViiOit  side-splitting  judicial  impromptu.  Briefiy,  then, 
humour  consists  in  the  display  of  incongruity  between 
£wo  otherwise  associable  objects  of  thought,  as  dis¬ 
tinguished  from  wit,  which  has  been  defined  as 
consisting  in  the  revelation  of  an  unsuspected  simi- 
iHjrifcy  between  two  otherwise  dissimilar  objects  of 
thought.  Now  the  hall-mark  of  true  humour  is  its 
humanity,  and  if  not  of  itself  a  moral  quality,  it  is 
bound  up  with  certain  moral  virtues  of  primary 
importance.  The  humorist  may  make  mankind  his 
laughing- stock,  but  never  holds  it  up  to  scorn,  and  he 
as  often  as  not  laughs  through  his  tears.  It  is  a  truism, 
indeed,  that  the  greatest  humorists  have  them¬ 
selves  been  the  victims  of  the  most  profound  melan¬ 
choly,  and  it  is  precisely  because  such  men  as  Charles 
Lamb,  Dickens,  and  Thackeray  were  conscious  of 
the  low  sad  music  of  humanity  that  their  humour 
has  become  for  us  an  abiding  possession.  But  this  is, 
perhaps,  only  for  the  few,  and  a  certain  cynical 
funniness  divorced  from  pity  and  sympathy,  esentially 
antipathetic  rather  than  sympathetic,  too  often  does 
duty  for  it.  We  may  quite  well  suppose,  as  a  writer  in 
the  Fortnightly  Beview  suggests,  that  it  was  vastly 
humorous  in  the  eyes  of  paleolithic  man  to  see  one  of 
his  fellows  cut  himself  accidentally  with  a  fiint  knife ; 
in  the  same  way,  to  take  an  everyday  instance,  it 
appears  very  entertaining  to  the  majority  of  observers 
to  see  a  man  pursuing  his  hat  on  a  windy  day.  Indeed, 
now,  as  then,  anything  which  gives  man  a  chance  and 
fleeting  superiority  over  the  infirmities  of  his  fellows, 
satisfies  a  sense  of  humour  of  this  kind.  This  type 
of  humour  is  in  essence  cruel,  and  may,  and  does, 


quite  often  become  actively  brutal.  Physical  deformi¬ 
ties  were  ever  a  good  joke  among  the  Eomans,  as  well 
as  in  Greece,  and  the  stage  sometimes  gives  us  cause 
to  ask  whether  even  now  wo  can  boast  ourselves 
altogether  free  from  this  reproach.  Humour,  save  for 
the  few,  has  not  yet  purged  itself  of  a  sense  of  joy  in 
our  neighbours’  ills.  If  this  be  so,  the  possession  of  a 
sense  of  humour  of  the  popular  kind  appears  to  be 
rather  a  questionable  virtue  after  all,  and  while  it 
may  be  true  that  women  as  a  sex  are  lacking  in 
humour,  the  fact  that  they  are  temperamentally  and 
consciously  averse  from  cruelty,  may  quite  well 
account  for  this.  Everything  goes  to  show,  in  fact, 
that  the  average  man  has  as  much  sense  of  humour  as 
the  Irish  bishop  who  averred  that  there  were  some 
things  in  Gulliver's  Travels  that  he  really  could  not 
believe.  So  that  on  the  whole  we  may  quite  fairly 
deduce  from  such  incidents  as  those  quoted  above,  that 
much  that  goes  for  humour  nowadays,  far  from  indi¬ 
cating  any  especial  virtue  in  its  possessors,  can  best  be 
summed  up  in  the  words  o  Pope :  “  Gentle  dullness 
ever  loved  a  joke.” 


ISLE  OF  WIGHT  COUNTY  MEDICAL  OFFICER 
OF  HEALTH. 

It  is  with  sincere  regret  that  we  have  to  report  that 
our  prediction  made  in  the  Journal  dated  February 
Ilth,  that  in  relation  to  the  proposed  appointment 
of  a  medical  officer  to  succeed  Dr.  Gibson  there  would 
be  “absolute  unity”  in  the  profession  has  not  been 
fulfilled.  We  then  suggested  that  the  right  course  for 
the  Isle  of  Wight  Council  to  adopt  would  be  to  with¬ 
draw  the  advertisement,  and  to  offer  to  Dr.  Gibson 
a  salary  commensurate  with  the  position.  We  now 
learn  that  the  appointment  of  county  medical  officer 
has  been  applied  for,  and  that  at  a  meeting 
of  the  council  held  last  week  Dr.  Barford  was 
appointed.  From  the  report  of  the  meeting  in  the 
Isle  of  Wight  County  Express  it  appears  that  twelve 
applications  for  the  post  were  received,  but  that  nine 
of  the  applicants  withdrew  their  applications ;  it  was 
stated  that  two  other  applications  had  been  received 
after  the  appointed  time.  The  three  candidates 
remaining  for  the  consideration  of  the  council  were 
Dr.  Arthur  M.  Barford  of  Chichester,  Dr.  C.  D 
Outred  of  Gravesend,  ard  Dr.  John  A.  Eose  of 
Oakingates,  Salop.  Dr.  Barford’s  qualifications  for 
the  post  were  stated  to  be  that  he  was  M.E.C.S  Eng., 
L.E  b.P.Lond.,  and  M  D.Bruseels  (with  honours), 
D.P.H  Edin. ;  that  he  held  the  appointments  of 
Surgeon  to  the  Portsmouth  and  South  Hants  Eye 
and  Ear  Infirmary  (five  years) ;  Assistant  Surgeon  to, 
and  Surgeon,  Throat,  Nose,  and  Ear  Department, 
West  Sussex  and  East  Hants  General  Infirmary; 
Medical  Officer,  Board  of  Eiucation  and  Chichester 
Post  Office ;  Lecturer  upon  Hygiene  to  City  of 
Chichester  and  West  Sussex  County  Council  Joint 
Education  Committee.  It  was  further  stated  that  he 
had  had  experience  in  Public  Health  administration 
under  the  Medical  Officers  of  Health  for  Eeading, 
Hackney,  and  Stoke  Newington.  The  qualifications  of 
the  other  candidates  we  need  not  specify.  At  the 
meeting,  it  is  somewhat  satisfactory  to  note,  con¬ 
siderable  discussion  arose,  and  some  members  ex¬ 
pressed  themselves  strongly  as  to  the  remuneration 
which  was  offered.  In  the  end,  however,  the  election 
went  through,  and  Dr.  Barford  was  appointed  to 
the  office  by  a  majority  of  twenty  votes;  there  were 
fi7e  blank  papers.  Whilst  not  criticizing  in  any  way 
the  qualifications  of  the  medical  practitioner  who 
has  been  appointed,  we  must  express  our  opinion 
that  Dr.  Barford  has  not  exercised  a  wise  dis¬ 
cretion  in  coming  forward  as  a  candidate.  To  hold  a 
position  as  medical  officer  of  health  for  a  county 
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contrary  to  the  expressed  desire  and  approval  of  the 
local  members  of  the  profession,  and  in  addition 
without  the  approbation  of  the  leading  medical  asso¬ 
ciation  of  the  country,  cannot  lead  to  other  than 
trouble  and  friction.  Whilst  acknowledging  the 
medical  offlcer  as  an  authority  in  matters  of  public 
health,  the  cordial  relations  which  should  exist 
between  such  an  official  and  the  profession  cannot,  we 
fear,  be  established  in  the  island  under  the  present 
conditions ;  and  the  council,  by  riding  roughshod  over 
medical  practitioners  generally,  as  it  has  undoubtedly 
done,  will  have  sown  discord  which  cannot  be  reaped 
otherwise  than  disastrously  by  the  community.  To 
lower  the  dignity  of  the  position  of  medical  officer 
by  offering  a  salary  which  is  not  commensurate  with 
the  important  duties  involved  is  a  policy  which  can 
only  reflect  upon  its  originators.  That  a  medical 
practitioner  with  the  qualiflcations  and  experience 
of  Dr.  Barford  should  have  by  hia  action  rendered 
it  possible  for  the  council  to  treat  Dr.  Gibson  in 
the  way  it  has  is  most  regrettable,  and,  in  our 
opinion,  most  mistaken.  We  did  not  ask  for  pro¬ 
fessional  unity  from  selflsh  motives ;  we  considered 
that  by  advising  the  profession  to  hold  aloof  from 
the  appointment  we  were  acting  for  the  good  of  the 
community  in  respect  of  public  health  matters,  in 
that  an  appointment  of  this  nature  should  be  not 
only  one  of  honour  and  distinction,  but  so  remune¬ 
rated  as  to  draw  the  best  qualifled  and  most  highly 
trained  into  the  list  of  candidates.  What  is  the 
position  in  this  instance?  The  candidates  for  the 
medical  officership  of  health  of  a  county  numbered 
three,  whereas  the  applications  for  similar  appoint¬ 
ments  in  other  places  are  far  more  numerous.  Can 
it  be  said  that  this  redounds  to  the  credit  of 
the  county  or  of  the  county  council  ?  Dr.  Barford 
cannot  be  congratulated  upon  having  accepted  a 
position  in  the  teeth  of  the  opposition  of  his  medical 
brethren.  With  Dr.  Gibson  our  sympathy  is  great; 
but  sympathy  alone  cannot  compensate  him  for  the 
position  in  which  he  is  placed.  Ousted  from  his 
appointment,  prevented  from  practising  in  the  island 
through  no  fault  of  his  own,  he  deserves  the  support 
and  help  of  the  profession.  The  principle  adopted  by 
the  council  was,  as  one  of  the  councillors  stated  at  the 
meeting,  a  bad  one,  and  the  able  and  efficient  services 
of  Dr.  Gibson  should  have  been  retained  in  the  best 
interests  of  the  Isle  of  Wight.  The  description  given 
by  one  member  of  the  conduct  of  the  council  as 
“  mean,  scurvy,  and  dirty  ”  was  ruled  out  of  order  by 
the  chairman  and  withdrawn,  but  it  is  a  sad  com¬ 
mentary  upon  medical  ethics  that  some  medical  men 
should  have  been  ready  and  willing  to  fall  in  with  the 
wishes  of  the  majority  of  the  council. 


MEDICAL  EDUCATION  IN  ONTARIO. 
Judging  from  sundry  private  communications  and 
the  contents  of  Canadian  medical  journals,  more 
especially  the  Canadian  Practitioner,  questions  of 
medical  education  and  professional  control  in  Ontario 
are  receiving  at  the  present  time  somewhat  more 
than  their  wonted  meed  of  attention.  Just  as  in 
this  country,  considerable  differences  of  opinion 
exist  as  to  the  right  curriculum  to  impose  on  medical 
students  and  the  precise  amount  of  time  which  should 
be  allotted  to  each  subject.  Though  the  official 
length  of  the  curriculum  was  not  long  ago  raised  to 
five  years,  this  period  is  found  too  short  fully  to 
meet  all  the  demands  made,  and  some  experienced 
authorities  believe  that  the  real  essentials  of  medicine 
and  surgery  are  being  sacrificed  to  its  finer  studies. 
So  far,  therefore,  the  position  is  in  many  respects  on 
all  fours  with  that  in  this  country.  In  resnect  of  the 


control  of  the  medical  profeseio'i  the  reverse  would 
seem  to  obtain.  The  medical  profession  in  Ontario 
achieved  a  good  many  years  ago,  both  in  respect  of 
admission  to  its  ranks  and  the  cempusition  of  its  cen- 
troiling  body,  a  position  which  many  would  like  to  see 
reached  in  Great  Britain.  Its  Medical  Council  is  much 
less  representative  of  schools  and  of  degree  and 
diploma  granting  bodies  than  is  the  General 
Medical  Council  of  this  country,  and  that  council, 
by  imposing  its  own  examinations  on  applicants 
for  registration,  has  established  what  is  to  all 
intents  and  purposes  a  one-portal  system.  A  move¬ 
ment  would,  however,  seem  to  be  on  foot  to  upset 
the  present  position  of  matters  and  to  obtain  for 
certain  approved  bodies,  primarily  the  University  of 
Toronto,  entire  freedom  from  the  jurisdiction  of  the 
Medical  Council.  The  desire  is  that  the  university  in 
question  shall  not  be  subjected  to  the  rules  of  the 
council  in  respect  of  the  education  of  the  students  of 
its  medical  faculty,  and  shall  be  accorded  by  the 
legislature  the  right  to  demand  from  the  council  the 
registration  as  a  medical  practitioner  of  any  person  to 
whom  the  university  has  accorded  its  degrees  in  1 
medicine  and  surgery.  The  motive  of  this  endeavour  ; 
would  appear  to  be  less  dissatisfaction  with  the 
requirements  of  the  council  than  a  feeling  that  now  i 
that  the  medical  faculty  of  the  university  has  been  so 
thoroughly  developed  it  should  no  longer  be  subjected 
to  the  control  of  an  outside  authority.  So  far  this 
movement  has  not  gone  very  far,  the  predominant  ' 
opinion  seeming  to  be  that  if  the  provincial  legis¬ 
lature  were  persuaded  to  fall  in  with  the  idea  there 
would,  in  the  end,  be  a  complete  reversion  to  the  ; 
original  state  of  affairs,  some  twenty  or  thirty  years  1 
ago,  when  eclectic  institutions  of  every  kind  had  the 
right  in  Ontario  to  claim  for  their  students  full 
recognition  as  legally  qualified  medical  men. 


SALVARSAN  OR  “  606.” 

The  correct  constitutional  chemical  name  of  the 
organic  arsenic  compound  introduced  by  Ehrlich, 
Bertheim,  and  Hata  for  the  treatment  of  syphilis 
being  dioxy-diamino-arsenobenzol-di-hydrochloride,  it 
is  not  wonderful  that  the  investigators  who  had  to  1 
talk  about  it  sought  a  shorter  term,  but  we  venture  to  t 
think  that  the  use  of  “  606  ”  should  now  be  given  up.  : 
It  was  at  best  nothing  more  than  a  convenient  piece  i 
of  laboratory  slang,  which  has  served  its  purpose  and  t 
may  now  be  abandoned.  The  full  chemical  term  is  ! 
doubtless  too  cumbrous  for  every-day  use,  and  the  i 
chemical  manufacturers  have,  we  understand,  deli-  i 
nitely  chosen  “  salvarsan.’’^  This  term  is  to  signify  ( 
the  chemical  compound  dioxy-diamino-arsenobenzol-  i 
di-hydrochloride  and  nothing  else.  As  was  perhaps  > 
to  be  expected,  persons  having  no  claim  to  medical  I 
knowledge  or  skill  have  already  sought  to  exploit  to 
their  own  advantage  the  great  amount  of  public 
interest  excited  by  the  announcements  made  in  the 
newspapers  last  autumn.  They  advertise  that  they 
will  treat  patients  with  “606,”  but  it  is  at  least 
doubtful  whether  it  could  be  established  to  the  1 
satisfaction  of  a  jury  that  “606”  meant  dioxy-  ; 
diamino-arsenobenzol-di-hydrochloride  and  nothing 
else.  It  may,  of  course,  be  that  the  people  who  at 
present  advertise  that  they  will  treat  persons  who 
apply  to  them  with  “  606  ”  employ  dioxy  diamino- 
arsenobenzol  -  di- hydrochloride,  but  there  is  no 
guarantee  that  they  and  their  rivals  or  successors 
will  do  BO  in  the  future,  and  it  must  be  remembered 

1  A  good  account  of  tbe  cuemistry  and  pharmacy  of  ealvarsan  with  a 
history  of  its  introduction  will  be  found  in  Salvarsan,  by  W.  Harrison 
Martindale,  Ph.D,,  P.C.S.,  and  W.  W.  Westcott,  U.B.Dond.,  D.Pb. 
fl.ondon:  H,  K.  Lewis.  1911.  5s.  net.)  The  voluoie  also  conta  ns 
therapeutic  DOtr5 
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that  all  the  organic  arsenic  compounds  are  two* 
edged  weapons.  They  may  do  good,  but  impru¬ 
dently  used  may  do  a  great  deal  of  irreparable  harm. 
In  the  first  place  the  question  of  diagnosis  arises, 
and  this,  as  is  well  known,  may  be  difficult;  in 
fact  it  has  been  suggested  that  the  remedy  ought  not 
to  be  used  until  after  a  Wassermann  reaction  has 
bean  found.  The  number  of  deaths  which  can  be 
attributed  to  salvarsan  is  small,  but  cases  have 
occurred,  and  it  would  appear  that  the  supposed 
immunity  from  optic  atrophy  which  was  believed  to 
distinguish  salvarsan  from  other  organic  arsenic 
preparations  is  not  invariable.  A  man  who  found 
himself  hopelessly  blind  for  life  would  be  justified  in 
thinking  the  cure  worse  than  the  disease. 


A  GOSPEL  OF  D!RT. 

Sir  Almroth  Weight  has  been  lecturing  to  the 
National  Health  Society  oh  bacteriology  and  hygiene, 
and  some  fragments  of  his  discourse  have  found 
their  way  into  the  newspapers.  How  far  these 
accurately  represent  what  he  said  we  do  not  know, 
but,  as  he  has  not  taken  the  trouble  to  repudiate 
the  statements  attributed  to  him,  we  maiy  assume 
that  they  are  fairly  correct.  As  to  washing,  he 
is  reported  to  have  said  that  there  was  a  belief 
that  people  washed  off  the  microbes.  W’e  did,  he  went 
on,  take  off  a  certain  amount  of  microbes,  but  we  also 
destroyed  the  protective  skin  which  was  all  round  our 
bodies  like  the  tiles  of  a  house.  When  one  had  a  horny 
hand  no  microbe  could  ever  get  through  the  skin, 
If  one  had  a  skin  like  a  tortoise  microbes  would 
never  get  through.  To  have  a  Turkish  bath 
was  to  take  away  one’s  horny  protection,  and  he 
objected  to  that.  With  regard  to  fresh  air,  why  was 
it  only  applied  to  tuberculous  disease  ?  He  held  it  to 
be  a  dreadful  superstition.  The  whole  of  the  doctrine 
of  fresh  air  required  to  be  revised.  He  did  not  feel 
that,  with  regard  to  public,  domestic,  or  private 
hygiene,  we  had  reached  any  valuable  knowledge, 
and  if  we  never  applied  that  which  we  had  we 
should  not  be  much  worse.  Epidemic  diseases 
were  but  incidents,  and  did  not  matter  much;  the 
permanent  disabilities  were  local  infections.  Hygiene 
was  a  question  of  fighting  microbes.  It  was  said 
that  prevention  was  better  than  cure.  He  did 
not  believe  it.  And  so  on,  in  the  style  to  which 
we  have  become  accustomed.  Some  one  defined 
dirt  as  matter  in  the  wrong  place ;  we  gather  that 
Sir  Almroth  Wright  holds  the  contrary  view.  Lord 
Justice  Fletcher  Moulton,  who  was  in  the  chair, 
seems,  in  the  language  of  the  police  courts,  to  have 
felt  his  position  and  tried  to  explain  away  the  opinions 
expressed  by  Sir  Almroth  Wright  by  suggesting  that 
he  wished  to  arrest  the  attention  of  his  hearers.  This, 
we  take  it,  exactly  expresses  the  intention  of  the 
distinguished  lecturer.  Like  a  true  artist.  Sir  Almroth 
Wrigbc  loves  epater  le  bourgeois.  As  an  Irishman 
he  is  ex  vi  termini  a  wit,  and  it  doubtless  delights 
him  to  see  the  dull-witted  Britons  take  him  seriously. 
But  he  might  be  more  original.  His  gospel  of  dirt  is 
not  new.  The  essence  of  it  was  preached  to  a  some¬ 
what  unappreciative  world  by  another  oracle  of 
science,  Dr.  John  H.  Clarke,  a  few  years  ago  in 
his  book  entitled  Vital  Economij.  Long  before 
him  an  eminent  German  professor  had  cried  Fort 
mit  dem  Bad  !  The  doctrine  was  practised  whole¬ 
heartedly  in  the  early  Middle  Ages,  when  the 
prevention,  which  Sir  Alemroth  Wright  does  not 
believe  in,  was  yet  unheard  of.  It  is  true  that 
nations  were  then  decimated  by  epidemics ;  but 
we  now  have  it  on  high  scientific  authority  that 
such  things  do  not  matter.  Sir  Almroth  Wright’s 


prophetic  vision  sees  the  man  of  the  future  living, 
like  St.  iSimon  Stylites,  an  intellectual  machine  on 
a-  tripod.  Of  course,  the  tripod  will  be  carefully 
sheltered  from  the  open  air.  We  suppose  this  embodi¬ 
ment  of  the  new  hygiene  will  have  cultivated  a  thick 
layer  of  dirt  on  his  skin,  and — perhaps  with  the  occa¬ 
sional  use  of  a  vaccine  to  cure  the  pimples  that  may 
“  grow  ”  like  Topsy— -he  will  live  happily,  freed  from 
the  superstitions  of  soap  and  open  air,  and  die  at  last 
in  the  odour  of  unwashed  sanctity. 


We  regret  to  record  the  sudden  death  on  March  2l8t 
of  Dr.  Leonard  Sedgwick,  who  has  not  long  survived 
Mr.  Henry  Power,  co-editor  with  him  of  the  Lexicon 
of  Medicine,  issued  by  the  New  Sydenham  Society. 
We  hope  to  publish  soma  account  of  his  career  in  an 
early  issue. 

The  scheme  for  the  establishment  of  an  inter¬ 
national  university  at  The  Hague,  drawn  up  by 
Professor  Nippold,  seems  to  be  in  a  fair  way  towards 
realization.  The  international  committee,  formed  at 
the  suggestion  of  Mr.  Carnegie,  and  in  which  Holland 
is  represented  by  Mr.  Asser,  the  Secretary  of  State,  has 
considered  proposals  made  by  various  countries. 
Among  these  is  one  from  America  which  would 
involve  an  outlay  of  ten  million  dollars  for  the 
necessary  expenses,  and  which  includes  the  provision 
of  an  institution  for  the  residence  of  students.  The 
University  will  be  erected  in  the  neighbourhood 
of  the  Peace  Palace. 


llotfs  in 


[Feom  our  Lobby  Correspondent.] 


The  Public  Health  (Ireland)  Bill  has  passed  through 
Standing  Committee  A,  and  reported  to  the  House 
with  amendments.  The  amendments  limit  the  bill  to 
the  inspection  of  meat  intended  to  be  sold  in  any 
urban  district,  and  the  prohibition  of  its  sale  if 
necessary.  The  bill  will  be  considered  on  an  early 
day,  and  will  probably  be  the  first  private  member’s 
bill  to  pass  this  year. 


The  Coal  Mines  Bill,  which  passed  its  second  reading 
last  week,  has  123  clauses,  and  is  drawn  so  as  to 
consolidate  the  law  regulating  the  coal  mining 
industry.  It  contains  many  new  provisions  of  great 
importance  in  connexion  with  ventilation,  super¬ 
vision,  the  use  of  safety  lamps,  and  the  employment 
of  children.  Boys  under  14  years  of  age  will  not  in 
future  be  allowed  to  work  underground,  and  girls  and 
women  are  excluded  altogether.  In  addition  to  pro¬ 
visions  for  lessening  the  danger  of  the  miner’s  calling, 
there  are  clauses  for  protecting  his  health  by  insisting 
that  sanitary  conveniences  shall  be  established,  and 
also  baths,  to  be  used  on  coming  out  of  the  pit,  and 
there  are  also  provisions  dealing  with  disease  which 
may  be  acquired  by  working  in  the  mine.  The  bill 
was  very  favourably  received,  but  it  was  nevertheless 
a  very  noteworthy  feat  on  Mr.  Churchill’s  part  to 
pass  it  through  the  second  reading  stage  in  less  than 
two  hours. 


The  Health  Visitors  Bill,  introduced  last  week  by  Mr. 
Bums,  enables  local  authorities  under  the  Notifica¬ 
tion  of  Births  Act,  1907,  to  appoint  health  visitors. 
Suitable  women,  to  be  known  as  health  visitors,  for 
the  purpose  of  giving  advice  as  to  the  proper  nurture, 
care,  and  management  of  children  under  5  years  of 
age,  and  as  to  the  promotion  of  cleanliness,  may  be 
appointed  by  local  authorities  outside  London.  The 
qualifications  of  health  visitors  will  be  settled  by  the 
local  authority  after  consultation  with  their  medical 
officer  of  health. 
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The  Rag  Flock  Bill,  which  Mr.  Burns  presented  last 
week,  seeks  to  prohibit  the  sale  and  use  for  the 
purpose  of  the  manufacture  of  certain  articles  of 
unclean  flock  manufactured  from  rags.  Flock  made 
from  rags  will  have  to  conform  to  a  standard  of  cleanli¬ 
ness  laid  down  by  the  Local  Government  Board,  and 
any  person  having  in  his  possession  for  sale,  or  the 
making  of  upholstery,  cushions,  or  bedding  unclean 
flock  will  be  liable  to  a  flne  of  £10,  or  for  a  second 
offence  £50.  It  will  be  the  duty  of  the  sanitary 
authority  to  enforce  the  Act  through  the  medicsd 
oflBcer  of  health  or  the  sanitary  inspector.  Samples  of 
flock  are  to  be  taken  for  analysis  and  examination. 
The  expenses  of  administration,  except  in  the  City  of 
London,  will  be  incurred  under  the  Public  Health 
Acts. 


Health  Resorts  and  Watering  Places  Bill. — Last  week  this 
Bill  to  empower  local  authorities  in  England  and 
Wales  to  levy  a  rate  for  advertising  health  resorts 
and  watering  places,  was  presented  by  Sir  Thomas 
Roe.  The  supporters  of  the  Bill  are  Sir  Luke  White, 
Mr.  Theodore  Taylor,  Mr.  Nield,  Mr.  Alden,  and  Mr. 
Raff  an.  It  will  be  remembered  that  a  similar  Bill  was 
passed  for  Ireland  a  year  or  so  ago. 


Rebate  on  Petrol  (Medical  Practitioners). — In  answer  to 
Mr.  Ginnell  last  week,  Mr.  Hobhouse  stated  that  under 
the  provisions  of  the  Finance  (1909-10)  Act,  1910,  a 
medical  practitioner  was  not  entitled  to  any  rebate  in 
respect  of  the  duty  of  motor  spirit  used  for  supplying 
motive  power  to  a  motor  car  kept  for  the  purpose  of 
his  profession,  except  on  proof,  to  the  satisfaction  of 
the  Commissioners  of  Customs  and  Excise,  that  the 
full  duty  had  in  fact  been  paid  to  the  Crown  on  the 
spirit  BO  used.  The  duty  was  not  paid  by  the  medical 
practitioner  himself,  nor  by  the  dealer  from  whom  he 
bought  the  spirit,  but  by  the  importer  or  manufac¬ 
turer,  and  any  voucher  or  certiflcate  of  payment  of 
duty  given  by  a  dealer  to  a  purchaser  must  be  verified 
by  the  Customs  and  Excise  authorities  at  the  source 
at  which  the  duty  had  been  charged.  Where  claims 
for  rebate  could  be  so  verified  they  were  at  once 
allowed,  but  the  Commissioners  of  Customs  and 
Excise  could  not  admit  a  claim  where  evidence  that 
the  duty  had  in  fact  been  paid  was  not  satisfactory. 
The  practice  of  the  Commissioners  in  dealing  with 
claims  for  rebate  was  the  same,  whether  the  claims 
related  to  the  year  1909-10  or  191011. 


Dentists’  Motor  Cars.— In  answer  to  Mr.  Wilkie  Mr. 
Hobhouse  stated  last  week  that  the  relief  allowed  in 
respect  of  motor  car  licence  duty  and  motor  spirit 
duty  to  duly  qualified  medical  practitioners  under  the 
Finance  (1909-10)  Act,  1910,  was  not  applicable  to 
dentists  using  motor  cars.  He  might  point  out  that 
the  saving  of  human  life  and  suffering  frequently 
depended  upon  a  medical  man  possessing  an  expedi¬ 
tious  means  of  locomotion,  and  in  this  respect  the 
case  of  a  dentist  was  not  parallel. 


International  Hygiene  Exhibition,  Dresden. — Sir  Herbert 
Raphael  asked  the  Secretary  to  the  Admiralty  last 
week  whether  his  attention  had  been  called  to  the 
fact  that  several  of  the  medical  officers  of  his  depart¬ 
ment  had  resigned  their  membership  of  the  British 
Committee  formed  for  the  purpose  of  preparing  a 
British  exhibit  at  the  International  Hygiene  Exhi¬ 
bition  at  Dresden,  on  learning  of  the  decision  of 
His  Majesty’s  Government  not  to  support  this 
exhibition ;  and  whether,  in  view  of  the  recent  ex¬ 
pression  of  commendation  addressed  by  the  President 
of  the  Board  of  Trade  in  the  name  of  the  Government 
to  the  chairman  of  the  committee,  he  would  advise 
these  gentlemen  to  join  the  committee  again  and 
assist  in  preparing  a  suitable  exhibit  in  connexion 
with  diving,  naval  hygiene,  and  other  cognate  matters. 
Mr.  McKenna  said  that  he  was  unaware  whether  naval 
medical  officers  had  at  any  time  taken  part  privately 
in  the  work  of  the  committee.  None  had  joined  it 
officially.  The  Admiralty  could  not  undertake  to  send 


an  exhibit,  and  he  regretted,  therefore,  that  he  could 
not  act  on  the  suggestion  contained  in  the  second  part 
of  the  question.  Mr.  Byles  then  asked  the  Home 
Secretary  whether  he  agreed  to  the  inclusion  of  the 
names  of  Dr,  Smalley  and  Captain  Eccles,  of  the 
Prison  Commission,  in  the  list  of  the  British  Executive 
Committee  for  the  International  Hygiene  Exhibition 
at  Dresden;  and  whether  he  proposed  to  send  dele¬ 
gates  to  the  conferences  on  prison  hygiene  and  on 
factory  legislation  and  regulations  which  were  to  be 
held  in  connexion  with  that  exhibition.  Mr.  Churchill 
said  that  he  understood  that  the  organizer  of  the 
Scientific  Department  of  the  British  Executive  Com¬ 
mittee  sent  an  invitation  last  year  to  Dr.  Smalley  and 
Captain  Eccles  to  join  the  committee,  and  that  he  was 
informed  by  the  Prison  Commissioners,  to  whom  the 
matter  was  referred,  that  no  objection  would  be  raised 
to  their  doing  so.  Nothing  further  had  been  heard  on 
the  subject,  nor  had  the  Home  Office  received  any 
invitation  to  send  delegates  to  conferences  either  on 
prison  hygiene  or  on  factory  legislation  to  be  held  in 
connexion  with  the  exhibition. 


Vaccination  and  Small-pox. — Last  week  Mr.  Staveley 
Hill  asked  several  questions  on  this  subject.  He  first 
asked  as  to  the  efficacy  of  vaccination  and  the  steps 
being  taken  to  secure  vaccination  and  revaccination. 
Mr.  Burns  replied  that  small-pox  was  a  contagious 
disease,  and  the  most  effective  means  of  preventing 
its  spread  from  the  person  attacked  consisted  in 
removing  the  patient  to  a  place  of  isolation  and 
surrounding  him  by  protected  persons.  Statistics 
relating  to  vaccination  and  small-pox  obtained  by 
the  department  were  published,  and  he  did  not  think 
it  necessary  to  attempt  to  interpret  them.  Boards  of 
guardians  were  empowered  by  Section  28  of  the  Vacci¬ 
nation  Act,  1867,  to  pay  reasonable  expenses  incurred 
by  them  in  taking  measures  to  promote  vaccination 
upon  any  actual  or  expected  outbreak  of  small-pox. 
His  officers  had  visited  the  districts  in  London  recently 
affected  by  small  pox,  and  had  conferred  with  the 
officials  of  the  authorities  as  to  the  measures  to  be 
taken.  Inreplyto  another  question  by  Mr.  Staveley  Hill, 
Mr.  Burns  said  that  the  Local  Government  Board  had 
not  taken  any  general  action  in  regard  to  loss  of 
income  sustained  by  vaccination  officers  since  the 
operation  of  the  Vaccination  Act,  1907.  The  Board 
had  sanctioned  gratuities  to  meet  the  loss  of  income 
in  the  past  and  had  suggested  to  the  guardians  that 
where  the  deficiency  was  likely  to  be  permanent  the 
officers’  fees  should  be  increased.  Many  boards  of 
guardians  had  adopted  this  suggested,  and  the  Board 
had  sanctioned  increased  fees.  In  some  cases  vacci¬ 
nation  officers  had  informed  the  Board  of  the  loss  they 
had  sustained  and  that  their  guardians  had  not  taken 
any  steps  to  make  up  the  deficiency.  In  these  cases 
the  Board  had  written  to  the  guardians  setting  out  the 
average  earnings  of  the  vaccination  officers  in  1903-7 
and  the  earnings  since,  and  had  suggested  to  the 
guardians  that  they  should  award  gratuities  based  on 
the  figures  given  and  increase  the  officers’  fees.  Some 
boards  of  guardians  had  adopted  the  Board’s  sugges¬ 
tion,  but  others  had  declined  to  take  any  action. 
There  were  about  twenty-five  of  the  latter  cases.  In 
answer  to  a  further  question  as  to  the  areas  in  which 
s mall-pox  had  been  notified  this  year,  Mr.  Burns  said 
the  following  list  showed  the  counties  in  which  cases 
of  small  pox  had  been  notified  since  January,  1911, 
and  the  number  of  cases  notified  in  each:  Cheshire,  8; 
Durham,  13 ;  Essex.  2 ;  Glamorgan,  1 ;  Hertfordshire, 
1;  Lancashire,  26;  London,  58;  Middlesex,!;  Norfolk, 
8.  Total,  118. 


The  Number  of  Conscientious  Objections. — Mr.  Burns 
stated  that  the  number  of  certificates  of  conscientious 
objection  to  vaccination  received  by  the  vaccination 
officers  in  respect  of  children  whose  births  were 
registered  during  1906  was  53,828.  The  numbers  of 
certificates  actually  received  in  the  years  1907-9  and 
in  the  first  half  of  1910,  irrespective  of  the  dates  of 
the  birth  of  the  children,  were :  1907,  57,675 ;  1908, 
162,799;  1909,  190,689;  1910  (first  half),  110,851.  The 
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1‘ioard  bad  not  allowed  boards  of  guardians  to  pay  a 
fee  to  tbeir  vaccination  officers  for  eacb  statutory 
declaration  of  objection  to  vaccination  received. 


The  Free  Supply  of  Lymph  for  Vaccination. — Mr.  Snowden 
asked  wbetber  tbe  town  clerk  of  Stalybridge  bad  sent 
a  circular  to  all  tbe  medical  men  in  his  town  offering 
a  free  supply  of  lymph  for  vaccinations ;  whether  the 
Local  Government  Hoard  bad  supplied  this  lymph; 
whether,  in  that  case,  his  attention  had  been  called  to 
the  fact  that  only  public  vaccinators  might  legally  be 
supplied  with  it ;  whether  the  Stalybridge  Corporation 
was  offering  free  re-vaccination ;  and,  if  so,  whether 
he  proposed  to  take  any  action  in  the  matter.  Mr. 
Burns  said  that  the  Local  Government  Board  had  not 
supplied  lymph  to  the  Corporation  of  Stalybridge,  but, 
except  as  to  this,  he  understood  the  facts  were  gener¬ 
ally  as  stated  in  the  question.  No  action  on  his  part 
seemed  to  be  called  for.  To  the  best  of  his  knowledge 
the  circumstances  or  statistics  of  the  recent  outbreak 
of  small-pox  had  not  thrown  doubt,  in  the  opinion  of 
medical  officers,  upon  the  utility  of  vaccination  as  a 
preventive  of  the  disease. 


Diphtheria  and  the  Use  of  Antitoxin. — Mr.  Chancellor 
asked  a  question  as  to  the  action  of  the  medical  officer 
of  health  for  Islington  in  recommending  the  use  of 
antitoxin  the  moment  diphtheria  was  suspected,  and 
inquired  if  any  action  would  be  taken,  seeing  that  anti¬ 
toxin  had  been  definitely  proved  to  have  caused  death 
in  healthy  persons.  Mr.  Burns  replied  that  he  had 
seen  the  report  referred  to,  but  he  did  not  propose  to 
interfere  with  the  discretion  of  the  local  authorities 
in  acting  upon  the  provisions  of  the  order  recently 
issued.  Dr.  Addison  then  asked  whether  it  was  not  a 
fact  that  of  some  8,000  cases  of  diphtheria  treated  with 
antitoxin  in  the  Brook  Hospital,  London,  the  results 
were  as  follows : 


Number  of 
Cases. 

Day  of  Disease  on  -which 
Antitoxin  was  Given. 

Case  Mortality 
per  Cent. 

2.135 

First 

0.0 

1,441 

Second 

4.3 

1,600 

Third 

11.12 

1.276 

Fourth 

17.24 

1645 

Fifth  or  later 

18.72 

And  whether,  in  view  of  the  uniform  experience  of 
officers  of  fever  hospitals,  that  the  sooner  antitoxin 
was  administered  in  cases  of  diphtheria  the  better  it 
was  for  the  patients,  Mr.  Burns  would  use  every 
endeavour  to  make  this  invaluable  remedy  as  early, 
and  as  easily,  available  as  possible  to  poor  persons 
afflicted  with  this  terrible  disease.  Mr.  Burns 
said  that  the  facts  might  be  as  suggested,  but  they 
did  not  arise  out  of  this  question.  Mr.  Chancellor 
asked  whether — seeing  that  Section  77  of  the  Public 
Health  (London)  Act,  1891,  and  Section  133  of  the  Public 
Health  Act,  1875,  under  which  the  Local  Government 
Board  Order  authorizing  local  authorities  to  supply 
diphtheria  antitoxin  free  was  made,  applied  only  to 
cases  of  a  temporary  nature — that  Order  would  be 
withdrawn.  Mr.  Burns  answered  that  the  fact  that 
the  sections  under  which  the  orders  authorizing  the 
supply  of  antitoxin  had  been  made  referred  to  the 
provision  of  a  temporary  supply  of  medicine  and 
medical  assistance  did  not,  in  his  opinion,  necessitate 
or  render  desirable  the  withdrawal  of  the  orders.  He 
was  not  in  a  position  to  say  how  many  local  autho¬ 
rities  were  supplying  diphtheria  antitoxin  to  medical 
practitioners  out  of  the  public  rates.  Asked  further 
as  to  whether  the  Kensington  Borough  Council  had 
offered  a  fee  of  5e.  for  every  inoculation  and  how  many 
other  authorities  had  done  the  same,  and  if  he  sanc¬ 
tioned  the  use  of  public  money  as  a  premium  on  a 
form  of  medical  practice,  Mr.  Burns  said  that  as 
regards  the  authority  for  the  orders  issued  by  the 
Local  Government  Board  in  August  last  empowering 
local  authorities  to  provide  diphtheria  antitoxin,  he 


might  refer  to  the  answer  of  November  23rd  last.  By 
the  terms  of  the  order  the  arrangements  as  to  the 
keeping,  distribution,  and  use  of  the  antitoxin  were 
required  to  be  in  accordance  with  the  advice  of  the 
medical  officer  of  health.  He  had  no  complete  infor¬ 
mation  as  to  the  arrangements  which  had  been  made 
in  Kensington  or  elsewhere. 


Plague  in  India. — Last  Friday  Mr.  Montagu  stated,  in 
answer  to  Mr.  Keir  Hardie,  that  the  virulence  of  the 
epidemic  normally  increased  each  year  during  the 
cold  weather  and  diminished  rapidly  when  the  hot 
season  set  in  in  April.  During  the  present  cold, 
weather  it  had  been  more  severe  than  in  any  of  the 
last  three  years,  notwithstanding  the  fact  that  1910 
showed  a  very  large  increase  over  1909  and  1908. 
Deaths  last  month  numbered  88,498.  The  disease  was 
worst  in  the  United  Provinces,  South-Eastern  Punjab, 
and  Western  Bengal.  It  was,  he  need  hardly  add,  a 
matter  fox  profound  concern  to  the  Government  that 
this  disease  did  not  show  much  sign  o£  permanent 
improvement  despite  the  persistent,  and  he  might 
truly  say  heroic,  efforts  of  our  doctors  and  adminis¬ 
trators. 


Maintenance  of  Sewers. — Sir  Fortescue  Flannery  asked 
the  President  of  the  Local  Government  Board  whether 
his  attention  had  been  called  to  the  error  in  drafting 
Section  19  of  the  Public  Health  Acts  Amendment  Act, 
1890,  upon  the  subject  of  the  ownership  and  responsi¬ 
bility  for  maintenance  of  sewers,  so  that  under  that 
section  a  private  drain  taking  the  drainage  of  more 
than  one  house  belonging  to  the  same  owner  was 
a  sewer,  repairable  by  the  local  authorities,  whereas 
in  cases  of  houses  similarly  drained  but  belonging  to 
different  owners  the  local  authorities  were  not  re¬ 
sponsible  for  them ;  whether  the  Local  Government 
Board  had  received  a  memorial  asking  that  a  private 
bill  drafted  to  rectify  this  mistake  should  be  accepted 
as  a  Government  measure ;  and  whether  the  Govern¬ 
ment  could  see  their  way  to  adopt  the  Bill  or  to  assist 
it  as  a  non- contentious  measure.  Mr.  Burns  said  that 
he  was  aware  of  the  difficulties  that  surrounded  the 
present  law  with  regard  to  sewers  and  drains.  He 
had  received  the  memorial  alluded  to  in  the  question. 
Without  expressing  any  opinion  on  the  merits  of  the 
private  bill  to  which  reference  was  made,  he  might 
say  that  he  should  be  very  glad  if  it  were  possible  to 
arrive  in  a  non-oontentious  manner  at  a  settlement 
of  the  problem,  and  he  believed  that  efforts  were 
being  made  to  that  end, 


A  Question  of  Precedence:  Royal  College  of  Surgeons  and 
College  of  Physicians. — The  Marquess  of  Tullibardine 
asked  the  Lord  Advocate  under  what  authority  the 
Secretary  for  Scotland  recently  advised  or  instructed 
the  Lord  Lyon  King  of  Arms  to  refuse  to  decide  a  ques¬ 
tion  of  precedence  between  the  Royal  College  of  Sur¬ 
geons  and  the  College  of  Physicians ;  and  whether  the 
Secretary  for  Scotland  has  any  jurisdiction,  direct  or 
indirect,  over  the  Lyon  King  of  Arms  as  such.  Mr. 
Ure  answered  that  questions  of  precedence  were,  in 
the  view  of  the  Secretary  for  Scotland,  exclusively 
for  the  Sovereign  to  decide.  The  jurisdiction  of  the 
Lyon  King  was  exclusively  statutory,  and  did  not 
embrace  questions  of  precedence.  And  the  Lyon  King 
having  invited  an  expression  of  opinion  pn  the 
question  referred  to  by  the  noble  lord,  received  an 
answer  on  the  lines  above  indicated. 


Epilepsy  and  Postal  Work.— Mr.  Clynes  asked  a  question 
as  regards  the  discharge  of  a  postman  at  Manchester 
on  medical  grounds  by  Dr.  Watson,  and  Mr.  Herbert 
Samuels  replied  that  the  medical  officer’s  opinion  that 
Mr.  Potts  suffered  from  epilepsy  was  based  not  only  on 
personal  examination  but  on  admitted  attacks  of 
fainting  in  circumstances  tending  to  confirm  the 
diagnosis,  and  to  establish  Mr.  Potts’s  unsuitability  for 
the  duties  of  a  postman.  With  the  facts  now  before 
him  he  did  not  think  further  examination  necessary ; 
but  any  evidence  which  Mr.  Potts  desired  to  produce 
would  be  considered  carefully. 
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Site  for  the  Proposed  Mental  Hospital. 

On  March  2l8t  the  Asylums  Committee  reported  to 
the  London  County  Council  that  a  site  had  been 
found  for  the  proposed  mental  hospital,  towards  the 
cost  of  which  Dr.  Henry  Maudsley  has  promised  a  gift 
of  £30,000.  This  offer  was  accepted  by  the  Council  on 
March  31st,  1908,  and  on  June  29th,  1909,  a  capital 
estimate  of  £41,000  was  approved.  The  committee 
stated,  as  the  causa  of  the  delay  that  had  occurred, 
that  almost  immediately  after  the  expenditure  had 
been  authorized  the  vendors  of  a  site  then  before  the 
Council  withdrew  their  offer  to  sell.  Since  that  time 
the  committee  had  given  careful  consideration  to  a 
number  of  other  possible  sites,  and  was  now  in  a 
position  to  submit  particulars  of  one  which  seemed 
thoroughly  suited  to  the  purpose.  The  property  con¬ 
sisted  of  two  residential  houses.  Nos.  107  and  109, 
Denmark  Hill.  The  site  was  about  600  ft.  long  by 
300  ft.  wide,  and  some  4^  acres  in  area;  Denmark  Hill 
station,  Euskin  Park,  and  the  site  of  the  new  King’s 
College  Hospital  were  near  the  property.  The  price 
asked  for  the  freehold  land  and  buildings  was  £10,000. 
The  site  had  been  approved  informally  by  the  Com¬ 
missioners  in  Lunacy.  It  was  estimated  roughly  that 
the  cost  of  building  and  equipping  a  hospital  for  100 
patients  would  be  £40,000,  which,  with  £10,000  for  the 
site,  pointed  to  a  total  capital  expenditure  of  approxi¬ 
mately  £50,000.  Sufficient  provision  had  been  made  in 
the  capital  votes  for  the  current  financial  year  to 
cover  the  purchase  money,  and  the  committee  under¬ 
stood  that  Dr.  Maudsley  was  only  waiting  for  the 
Council’s  consent  to  hand  over  the  amount  of  his 
promised  donation. 

In  accordance  with  standing  orders  the  considera¬ 
tion  of  the  reporb,  as  one  involving  an  expenditure  of 
over  £5,000,  was  adjourned  for  a  week. 

Asylum  Ins  and  Outs. 

At  the  same  meeting  the  Asylums  Committee  sub¬ 
mitted,  for  the  information  of  the  Council,'particulars  of 
the  case  of  a  male  patient,  aged  37,  admitted  to  Banstead 
Asylum  on  February  13bh,  1911,  for  the  eighth  time. 
Information  supplied  by  the  board  of  guardians  to 
whom  the  patient  was  chargeable  showed  that 
apparently  he  had  his  first  attack  of  insanity  at  the 
age  of  15,  and  had  been  in  other  asylums  besides  those 
under  the  control  of  the  Council ;  in  fact,  he  had  been 
in  thirteen  altogether.  The  man  married  in  1903,  and 
there  were  five  children  by  the  marriage,  ranging 
from  13  months  to  6  years  and  10  months.  All  the 
children  were  now  chargeable  to  the  guardians  of  a 
London  parish.  The  whole  family  had  been  in 
receipt  of  indoor  or  outdoor  relief  at  intervals  since 
1906.  These  facts,  the  committee  considered,  indi¬ 
cated  the  great  difficulty  of  dealing  with  cases  of 
recurrent  insanity,  upon  which  comment  had  been 
made  in  more  than  one  annual  report  of  the  Asylums 
Committee.  As  the  law  stood  at  present  such  cases 
must  be  discharged  as  soon  as  they  were  apparently 
recovered,  but  it  was  often  quite  evident  that  with 
the  removal  of  the  restraints  of  an  asylum,  and  the 
resubjection  of  the  patient  to  the  stress  and  hardship 
of  normal  existence,  he  would  speedily  break  down. 
Moreover,  as  in  the  present  instance,  opportunity  was 
afforded  by  the  intervals  of  liberty  for  the  propaga¬ 
tion  of  children  who  must  share  in  the  mental  and 
nervous  instability  of  the  parent,  and  who  in  their 
turn  would  probably  swell  the  number  of  persons  for 
whom  asylum  accommodation  and  care  had  to  be 
provided. 

Medical  Inspection  and  Treatment  of  School 

Children. 

The  Hospital  Scheme. 

At  a  meeting  called  by  the  Fabian  Society  at 
Clifford’s  Inn  Hall  on  March  16bh,  Sir  Victor  Horsley 


in  the  chair,  the  London  County  Council’s  arrange¬ 
ments  for  the  medical  inspection  and  treatment  of 
school  children  were  the  subject  of  discussion.  The 
room  was  well  filled  with  an  audience  consisting  of 
medical  men,  social  workers  and  ‘^persons  interested 
in  education,”  in  the  words  of  the  Act  of  1902.  The 
various  speakers  condemned  the  hospital  scheme  of 
treatment  and  urged  that  school  clinics  should  be 
established. 

Sir  Victor  Horsley  emphasized  the  importance  of 
medical  inspection,  and  said  that  the  plans  carried 
out  by  the  Council  at  present  did  not  fulfil  the  in¬ 
tentions  of  the  Act  of  1907.  The  Council’s  action 
amounted  to  a  breach  of  faith  with  the  nation;  in¬ 
stead  of  taking  selected  schools  and  inspecting  a  few 
children  the  Council  should  have  done  the  work 
thoroughly.  Alluding  to  the  Education  Committee’s 
recent  report  recommending  that  Dr.  Kerr  should  be 
placed  in  the  department  of  the  Education  officer  for 
the  purposes  of  school  medical  work,  the  Chairman 
said  that  such  an  arrangement  would  be  ridiculous 
from  a  medical  point  of  view.  All  that  was  provided 
was  that  Dr.  Kerr,  whose  duties  were  of  primary 
importance,  should  have  access  to  subcommittees ! 
Dental  treatment,  which  the  Council  had  scarcely 
begun  to  undertake,  was  of  paramount  value. 

Mr.  R.  A.  Bray,  L.C.C.,  described  the  arrangements 
for  school  medical  work  as  approved  by  the  Council 
and  reported  in  the  Journal  from  time  to  time  during 
the  last  three  years. 

Dr.  H.  Beckett-Overy  spoke  strongly  in  favour  of 
school  clinics,  urging  that  the  children  needed  a 
centre  to  which  they  could  go  conveniently  every 
day.  Most  of  the  ailments  from  which  they  suffered 
needed  not  so  much  treatment  by  a  specialist  as  con¬ 
stant  attention  by  a  nurse  under  the  supervision  of  a 
doctor.  In  the  case  of  adenoids,  for  example,  the 
actual  operation  was  not  of  so  much  importance  as 
physical  and  breathing  exercises  afterwards. 

Dr.  Marion  Phillips  spoke  of  the  incomplete  fashion 
in  which  medical  inspection  was  carried  out,  and  of 
the  difficulties  parents  had  in  taking  their  children  to 
the  hospitals  for  treatment. 

Dr.  Hastings  urged  that  the  hospitals  did  not  want 
the  routine  work  of  medical  treatment,  but  only  the 
“interesting”  and  difficult  cases. 

Other  speakers  urged  that  a  vigorous  campaign 
should  be  inaugurated  to  persuade  the  Council  to 
establish  school  clinics,  and  that  definite  informa¬ 
tion  as  to  their  cost  and  practicability  should  be 
furnished. 

Criticism  hy  the  Board  of  Education. 

At  the  end  of  last  year  the  London  County  Council 
decided  to  ask  the  Board  of  Education  to  sanction  the 
renewal  for  twelve  months  of  some  of  the  first  agree¬ 
ments  entered  into  with  hospitals  for  the  medical 
treatment  of  school  children,  the  view  of  the  Council 
being  that  sufficient  time  had  not  elapsed  to  give  the 
present  scheme  a  fair  trial  (British  Medical  Journal, 
December  31st,  1910,  pages  2041-2).  The  Board’s  reply 
was  that  it  could  not  sanction  an  extension  of  more 
than  six  months,  and  it  entered  into  a  long  and 
exhaustive  criticism  of  the  hospital  scheme  of  treat¬ 
ment.  This  letter  was  withheld  from  publication 
pending  the  preparation  of  a  detailed  reply  by  the 
Children’s  Care  Subcommittee,  and  the  two  documents 
— the  letter  and  the  reply — were  submitted  to  the 
Education  Committee  of  the  Council  on  March  22nd. 

The  Board  of  Education  first  commented  upon  the 
“  incomplete  findings  ”  in  regard  to  only  six  hospitals, 
upon  which  the  Council  relied  in  asking  for  a  year’s 
extension  of  the  present  arrangements.  The  absence 
of  the  report  on  the  first  year’s  working,  promised  at 
the  beginning,  was  “very  disappointing.”  The  Board 
regretted  that,  at  all  events  up  to  the  end  of  November 
last,  no  effective  remedy  had  been  applied  to  the 
incidental  or  inherent  defects  of  the  scheme  as 
pointed  out  by  the  Board’s  chief  medical  officer. 
Unless  the  Council’s  administration  was  to  be  gravely 
discredited  it  was  essential  that  the  machinery  for 
selection  and  following  up  of  ailing  children  should 
be  reformed  without  any  delay.  The  letter  went  on 
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to  specify  the  “  graver  defects  ”  in  the  Council’s 
scheme.  These  were,  briefly : 

1.  Treatment  was  divorced  from  inspection,  the  medical 
officer  (Edncation)  administering  the  latter  and  the  Education 
officer  the  former.  [Proposals  are  now  under  consideration  by 
committees  of  the  Council  for  dealing  with  this  matter  (British 
Mkdicai.  Journal,  March  11th,  pp.  588-9).] 

2.  Under  the  present  arrangements  no  officer  of  the  Council 
visited  the  hospitals  systematically  to  obtain  first-hand  informa¬ 
tion  as  to  the  working  of  the  scheme.  Unless  officers  of  the 
Council  were  in  close  and  continual  touch  with  the  hospitals, 
regular  attendance  of  children  could  not  be  secured,  and  the 
system  must  be  extravagant  and  ineffective. 

3.  The  Board  doubted  if  it  would  be  wise  to  increase,  as 
proposed,  the  number  of  cases  sent  to  the  six  hospitals  whose 
agreements  were  under  consideration,  the  machinery  having 
already  proved  unequal  to  the  strain.  The  children  attending 
these  hospitals  came  from  too  wide  an  area.  The  child  popula¬ 
tion  of  several  of  the  densest  areas  of  London  was  out  of  reach 
of  any  existing  hospital,  and  could  only  be  reached  by  school 
clinic's. 

4.  The  Board,  in  sanctioning  last  year  the  Council’s  “experi¬ 
mental  ”  proposals  for  making  use  of  hospitals,  never  desired 
that  they  should  be  made  applicable  to  the  whole  metropolis, 
and  could  not  resist  the  conclusion  that  present  difficulties 
arose  from  experimenting  on  too  large  a  scale. 

5.  The  late  date  of  applying  for  sanction  to  renewal  had  occa¬ 
sioned  the  Board  needless  difficulty;  if  sanction  was  withheld, 
no  treatment  might  be  av.ailable,  and  even  the  present  scheme 
was  better  than  none  at  all. 

On  these  grounds  the  Board  declined  to  sanction 
renewal  for  more  than  six  months,  but,  as  has  been 
reported  already  (British  Medical  Journal,  February 
4th,  p.  274),  the  Council  made  a  further  appeal  asking 
that  all  agreements  might  be  made  to  conclude  on 
December  31st  next.  To  this  the  Board,  in  a  letter 
dated  March  14th,  replied  that  it  was  constrained  to 
agree  that  much  time  would  indeed  be  required  to 
work  out  a  systematic  scheme.  Subject  to  an 
assurance  that  the  present  arrangements  would  not 
continue  during  the  whole  of  1911,  but  that  a  new 
scheme  would  be  in  at  least  partial  operation  by 
October,  the  Board  would  accede  to  the  request. 

The  Children’s  Care  Subcommittee  addressed  itself, 
in  reply  to  the  Board’s  letter,  to  the  question  of  what 
temporary  improvements  could  be  made  pending  the 
settlement  of  the  larger  matter  of  organization  as 
between  Dr.  Kerr  and  Mr.  Blair.  The  subcommittee 
advised  that  organizing  officers  should  attend  the 
hospitals  (subject  to  the  concurrence  of  those  insti¬ 
tutions)  and  assist  in  securing  that  children  needing 
treatment  attended  at  the  hospitals,  and  ware  “  fol¬ 
lowed  up  ”  afterwards,  and  that  the  Council  should 
pay  for  increased  clinical  assistance  at  the  hospitals. 

It  was  reported  to  the  Education  Committee  at  the 
same  meeting  that  arrangements  are  being  made  to 
provide  dental  as  well  as  other  treatment  at  the 
centres  managed  by  the  medical  practitioners  at 
Wandsworth  and  Norwood. 

Country  Homes  for  Tuberculous  Joint  Disease. 

A  conference  organized  by  the  Invalid  Children’s 
Aid  Association  was  held  at  Denison  House,  Vauxhall 
Bridge  Boad,  on  March  15th,  for  the  purpose  of  bring¬ 
ing  about  a  better  co-operation  between  the  London 
surgeons  and  the  staffs  of  the  surgical  or  nursing 
homes  in  the  country  to  which  children  suffering 
from  tuberculous  disease  of  the  hip,  knee,  spine,  and 
other  joints  are  sent  for  prolonged  rest  and  other 
forms  of  treatment.  Sir  William  Bennett,  who  was  in 
the  chair,  made  special  reference  to  the  types  of 
nursing  or  convalescent  homes  to  which  invalid 
children  are  sent.  In  some  the  medical  staff  consisted 
of  general  practitioners  residing  in  the  neighbour¬ 
hood  who  visited  the  institution  occasionallv,  while 
in  others  there  was  an  organized  medical  staff.  W'ith 
regard  to  the  difficulties  which  arose  in  con¬ 
nexion  with  these  two  types  of  homes,  he  read 
three  letters.  In  the  first,  the  writer  stated 
that  the  practice  of  his  home  was  to  carry  out  the 
treatment  prescribed  by  the  London  surgeon,  unless 
some  complication  arose  which  rendered  it  advisable 
to  change  it.  From  the  second  letter  the  staff  appeared 
to  be  of  opinion  that  the  treatment  must  be  left  in  the 
hands  of  the  surgeon  at  the  home.  In  the  third  letter 


it  was  pointed  out  that  difficulties  arose  when  the 
instructions  of  the  London  surgeon  were  not  specific 
or  were  wanting  altogether,  when  no  history  of  the 
case  was  given  to  the  medical  officer  of  the  home, 
and  when  no  intimation  was  given  by  the  London 
surgeon  as  to  whether  the  splint  or  other  instru¬ 
ment  was  to  be  worn  for  weeks  or  months.  These 
homes  did  not  alter  the  treatment  of  the  London 
surgeon  without  first  communicating  with  the  asso¬ 
ciation.  Sir  William  thought  that  an  understanding 
could  be  arrived  at  if  there  were  a  little  give  and  take 
on  both  sides. 

Mr.  T.  H.  Openshaw,  speaking  from  the  point  of 
view  of  surgeons  attached  to  the  London  hospitals, 
said  that  the  whole  question  turned  upon  the  kind  of 
homes  to  which  the  children  were  sent.  He  recog¬ 
nized  that  the  workers  of  the  Invalid  Children’s  Aid 
Association  had  effected  much  improvement  in  these 
homes,  and  a  large  number  of  the  visitors  now  kept  in 
touch  with  and  to  a  certain  extent  controlled  the 
homes.  The  treatment  prescribed  by  the  surgeon  de¬ 
pended  for  its  success  on  continuity.  He  hesitated 
in  sending  cases  to  some  of  these  homes,  because  of 
the  risk  of  want  of  this  continuity.  When  the  house- 
surgeons  or  other  medical  officers  of  the  homes 
materially  altered  the  treatment  they  should  take 
over  the  whole  responsibility  of  the  case.  Mr. 
Openshaw  thought  that  the  ideal  condition  would  be 
for  the  State  to  take  over  the  treatment  of  every  case 
of  surgical  tuberculosis,  to  place  it  in  the  hands  of  the 
county  to  deal  with  it  until  complete  recovery  ensued. 
It  was,  however,  too  early  to  advocate  such  a  pro¬ 
posal.  In  turning  to  the  actual  state  of  aflairs,  he 
found  that  the  surgeon  could  apply  medicinal  remedies 
and  injections,  warm  clothing  and  the  like,  in  London 
as  well  as  in  the  country.  Better  air  and  better  food 
were,  no  doubt,  obtainable  in  the  country  than  in 
London.  If  rest,  continued  for  a  very  long  period, 
were  not  to  be  had  in  the  country,  he  would  prefer  to 
do  without  the  better  air  and  food  and  keep  the 
children  in  London.  Speaking  of  the  special  con¬ 
ditions  applying  to  hip- joint  disease,  he  said  that  he 
now  made  it  a  rule  to  keep  the  limb  at  rest  in  a  splint 
for  at  least  twelve  months  after  pain  has  disappeared. 
Until  the  workers  of  this  association,  the  matrons  of 
the  homes,  and  the  staffs  of  the  homes  became  con¬ 
vinced  of  the  wisdom  of  this  rule,  it  would  be  impos¬ 
sible  for  the  treatment  to  be  successfully  carried  out. 
In  his  experience,  knee  cases  did  better  than  hip  or 
spine  cases,  because  he  put  them  up  in  plaster-of- 
Paris,  and  this  was  troublesome  to  remove  and  re¬ 
apply.  He  repeated  that  since  the  essential  for 
success  in  the  treatment  of  tuberculous  disease  of 
the  joints  was  prolonged  rest,  he  could  not  agree  to  a 
change  of  treatment  after  he  sent  his  cases  for  this 
purpose  to  a  home. 

Mr.  Gerald  Sichel,  speaking  as  a  general  practi¬ 
tioner  on  the  stafl  of  a  convalescent  home,  said  that 
the  medical  men  undertaking  this  work  should  not  be 
regarded  as  mere  dressers.  He  was  only  too  glad  to 
have  the  suggestions  with  regard  to  treatment  from 
eminent  surgeons,  but  it  was  necessary  at  times,  in 
the  interests  of  the  patients,  to  make  changes  in  the 
treatment. 

Mr.  H.  M.  Raven  pointed  out  that  no  information 
was  available  and  no  instructions  were  sent  by  the 
London*  surgeon  with  the  patient.  He  found  it  best 
to  try  to  get  his  cases  from  a  certain  hospital,  since 
he  knew  what  the  surgeons  at  that  institution  desired 
with  regard  to  the  continued  treatment. 

Mr.  Crowley  spoke  of  the  difficulty  of  getting  in¬ 
formation  from  surgeons  in  London.  He  had  nineteen 
patients  from  various  London  hospitals,  and  only  in 
two  cases  had  he  received  a  word  of  explanation  when 
the  patients  were  sent  to  him.  Mr.  Openshaw  had 
objected  to  the  splints  being  taken  off  at  all,  but  it 
was  necessary  to  replace  the  old  splints  by  larger 
splints  from  time  to  time  as  the  child  grew.  When 
the  cases  came  through  the  Invalid  Children’s  Aid 
Association,  a  short  note  was  usually  sent  with  regard 
to  the  treatment  prescribed  in  London.  He  agreed 
with  Mr.  Openshaw  that  rest  for  a  long  period  must  be 
kept  up.  He  thought  that  the  medical  officer  of  the 
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home  Bhould  be  able  to  carry  out  the  treatment 
required  for  absoesB  and  other  complications. 

Miss  Fitch,  speakiog  of  the  special  work  of  the 
Alexandra  Hospital  and  its  convalescent  home,  said 
that  a  child  was  never  sent  to  any  outside  con¬ 
valescent  home  when  it  was  still  lying  down ;  it  was 
either  kept  in  hospital  or  sent  to  the  hospital’s  own 
home. 

Mr.  McAdam  Eccles  drew  a  distinction  between  true 
convalescent  homes  where  non-tuberculous  cases  were 
sent  to  recover  from  a  past  illness  and  treatment 
homes,  where  tuberculous  cases  could  be  sent  for  long- 
continued  treatment.  He  thought  that  in  the  latter 
institutions  measures  should  be  adopted  for  the  edu¬ 
cation  of  the  children,  while  they  were  kept  at  rest. 
These  homes  were  much  more  expensive  than  true 
convalescent  homes.  He  recognized  from  the  speeches 
delivered  by  the  medical  officers  of  homes  that  the 
patients  were  in  these  instances  at  all  events  in  good 
hands.  Good  nursing  and  efficient  medical  staffs  were 
essential  for  successful  treatment.  He  advocated 
more  and  closer  co  operation  between  the  staffs  of 
the  homes  and  the  surgeons  who  sent  their  patients 
to  the  homes. 

Mr.  T.  H.  Kellock  expressed  Rimself  satisfied  with 
the  way  in  which  the  children  are  treated  in  the 
homes.  The  intelligent  medical  officers  of  these  homes 
did  not  need  specific  instructions  with  regard  to  the 
treatment.  In  criticizing  Mr.  Openshaw  he  asked  why 
he  did  not  put  up  his  hip  cases  in  plaster-of-Paris  if  he 
got  such  good  results  in  this  way  in  his  knee  cases. 

Miss  Broadbent  spoke  of  the  diminution  of  tuber¬ 
culous  cases,  and  especially  of  severe  cases  during  the 
past  twenty  years,  and.  dealing  with  the  work  of  the 
Invalid  Children’s  Aid  Association,  said  that  some 
homes  had  to  be  avoided  because  the  splints  were 
taken  off  early.  There  was  sometimes  difficulty  in 
getting  information  with  regard  to  the  cases ; 
almoners  could  not  be  trusted. 

Mr.  J.  W.  Haward  thought  that  the  discussion  had 
revealed  a  desire  of  the  surgeon  in  London  and  the 
medical  officer  of  the  home  to  co-operate  better  in  the 
future  than  in  the  past.  He  would  not  attempt  to 
dictate  to  the  medical  officer  of  the  convalescent 
home,  but  would  trust  the  judgement,  care,  and  skill 
of  those  who  were  good  enough  to  undertake  the 
treatment  of  the  cases. 

Mr.  Crowley  then  moved  and  Mr.  Sichel  seconded : 

That  on  the  application  forms  for  admission  into  nursing 
homes  separate  lines  should  be  filled  up,  indicating  the 
form  of  treatment  adopted  in  the  past  and  recommended 
for  the  future. 

After  considerable  conversational  discussion,  in 
which  an  objection  was  raised  by  Mr.  Openshaw  that 
this  resolution  might  pledge  him  to  approve  of  the 
treatment  adopted  in  the  homes,  Mr.  Haward  suggested 
as  an  amendment : 

That  it  is  desirable  that  in  all  cases  applying  for  admission  to 
a  surgical  home  information  should  be  furnished  with 
regard  to  the  treatment  adopted  in  the  past  and  recom¬ 
mended  for  the  future. 

It  was  pointed  out  that  the  practical  question  as  to 
who  should  supply  this  information  would  be  left 
undecided  by  this  resolution. 

Mr.  Crowley  accepted  the  amendment  and  formally 
seconded  it.  The  amendment  was  carried. 

The  meeting  then  terminated. 


MHNeHESTER  RNO  OISTRieT. 


Small  POX  in  Lancashire. 

Up.  to  the  present  there  seems  to  be  little  more  than 
suspicion  that  the  outbreak  of  small-pox  at  Bury  is  to 
be  attributed  to  the  handling  of  raw  cotton.  At 
Stalybridge  four  cases  have  occurred,  but  here  the 
authorities  are  inclined  to  think  that  the  source  could 
not  have  been  cotton,  as  the  first  case  which  gave  rise 
to  the  others  was  not  a  cotton  worker,  and,  so  far,  no 
likely  source  has  been  found.  At  Bury,  however,  the 
first  case  was  a  girl  engaged  on  the  cotton  in  the  first 
process  after  the  opening  of  the  bales.  The  man  who 
opened  the  bales  had  been  vaccinated,  and  bad  well- 


marked  scars,  but  the  girl  had  never  been  vaccinated ; 
the  disease  was  not  recognized  until  it  bad  reached  its 
third  week,  and  for  more  than  a  week  she  had  been 
working  among  hundreds  of  other  operatives  who  had 
noticed  the  pustules  on  her  face.  There  is  thus  no 
wonder  that  many  of  the  subsequent  cases  were 
directly  traceable  to  her.  Up  to  the  time  of  writing 
23  cases  have  occurred  at  Bury,  of  whom  20  are 
women  or  girls.  Most  of  them  have  the  disease  in  an 
extremely  mild  form,  except  where  they  have  never 
been  vaccinated,  but,  so  far,  all  are  doing  fairly  well. 
A  scare  occurred  at  the  mill  where  the  girl  first 
attacked  bad  been  working,  and  the  operatives,  300  in 
number,  refused  to  continue  work.  The  mill  is  said 
to  be  one  of  the  cleanest  in  Lancashire,  but  as  soon  as 
the  first  case  was  discovered  much  of  the  raw  or 
partly  finished  material  was  burnt  and  the  rest  of  the 
stock  thoroughly  disinfected.  The  Girls’  Grammar 
School  has  also  been  temporarily  closed  for  disinfec¬ 
tion,  as  a  relative  of  one  of  the  girls  had  contracted 
the  disease.  It  is  stated  that  many  of  the  workpeople 
have  refused  to  be  vaccinated  as  a  precautionary 
measure,  though  some  of  the  authorities  have  offered 
free  vaccination  and  several  hundreds  have  been  vac¬ 
cinated.  In  some  previous  epidemics  in  Lancashire 
there  has  been  good  reason  for  believing  that  the 
source  of  the  infection  was  in  Egyptian  cotton,  but  in 
the  present  ease  it  appears  that  only  cotton  from  the 
Southern  States  of  America  was  being  used,  and  it  yet 
remains  to  be  proved  whether  or  not  it  could  have 
been  the  cause  of  the  present  epidemic. 

The  Manchester  and  Salford  Provident 
Dispensaries. 

In  the  thirty- sixth  annual  report  of  the  Provident 
Dispensary  Branch  of  the  Manchester  and  Salford 
District  Provident  Society  the  council  states  that 
there  has  been  a  decrease  in  the  membership  of  337, 
the  total  number  of  members  at  the  end  of  the  year 
1910  being  14,887,  in  addition  to  2,434  children  under 
14  years  of  age  from  whom  no  subscription  is  required. 
The  new  members  enrolled  during  the  year  were  2,466, 
but  the  withdrawals  were  2,803,  these  being  due  to 
deaths,  removals,  joining  friendly  societies  where 
medical  attendance  is  provided,  lapses  through  non¬ 
payment  of  subscriptions,  etc.  The  society  is  managed 
by  a  lay  counci),  with  soma  slight  representation  of  the 
medical  men,  and  there  ace  nine  branch  dispensaries. 
Taking  the  receipts  and  expenditure  of  the  whole  of 
the  branches  together,  there  was  a  gross  surplus  of 
£139,  but  from  this  have  to  be  deducted  some  payments 
out  of  surplus  to  the  medical  staffs,  grants  to  the 
council  and  certain  donations,  leaving  a  net  loss  of 
£1  48.  8d.  The  member’s  subscription  is  Id.  a  week, 
with  an  entrance  fee  of  6d.,  and  Id.  is  charged  each 
time  a  member  is  supplied  with  medicine.  Applicants 
for  membership  who  are  ill  at  the  time  are  only 
admitted  on  payment  of  an  entrance  fee  of  5s.,  and  the 
whole  of  the  family  of  the  applicant  must  join  at  the 
same  time.  Any  member  is  considered  sick  and 
required  to  pay  accordingly  if  he  apply  for  medical 
aid  within  a  month  of  his  admission  to  member¬ 
ship.  Female  members  may  be  attended  at  their 
confinements  upon  payment  in  advance  of  ISs. ;  if  a 
medical  officer  who  has  not  attended  the  confinement 
is  called  in  to  any  serious  complication  arising  out  of 
confinement  within  a  month  of  the  time  of  delivery, 
the  member  must  pay  the  medical  officer  a  fee  of 
10s.  6d.  Every  member  may  select  from  the  dispensary 
staff  the  medical  officer  by  whom  he  wishes  to  be 
attended,  if  there  are  more  than  one,  but  no  change 
must  be  made  during  an  illness  without  the  consent 
of  the  committee.  The  least  satisfactory  feature  of 
the  society  is  the  large  amount  spent  in  management 
and  other  expenses ;  the  total  income  of  the  nine 
branch  dispensaries,  including  members’  subscriptions, 
payments  at  entrance  and  for  medicines,  interest,  and 
sundries,  is  given  as  £4,139  6s.  Id.,  and  of  this  only 
£1,695  Is.  lid.  was  paid  to  the  medical  officers,  while 
no  less  than  £505  was  paid  for  collection,  £363  for 
rent,  rates,  and  taxes,  £1,134  for  drugs,  bottles,  and 
dispensing ;  after  payment  of  various  sundry  expenses, 
there  was,  as  has  been  said,  a  net  loss  of  £1  43.  8cl.,  the 
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sum  of  £31  193.  having  been  transferred  to  a  reserve 
fund  account.  This  may  be  put  in  another  way,  for, 
omitting  all  other  sources  of  income,  the  receipts 
for  members’  subscriptions  and  entrance  fees  alone 
amounted  to  £3,187,  and  the  fact  that  the  sum  paid 
to  the  medical  staff  was  £1,695,  means  that  only 
slightly  more  than  half  of  the  members’  payments 
reached  the  medical  oflflcers.  The  total  number  of  pre¬ 
scriptions  dispensed  during  the  year  to  the  14,887  paying 
members  was  127,398  an  average  of  8.55  prescriptions 
per  member,  the  number  varying  in  the  different 
dispensaries  from  5.14  to  11.9  per  member.  Taking 
this  side  by  side  with  the  amount  paid — £1,695— to  the 
medical  officers,  it  will  be  seen  that  the  medical 
officers  received  less  than  3|d.  each  time  a  prescrip¬ 
tion  was  dispensed.  Moreover,  it  must  often  happen 
that  visits  ate  made  to  members  at  their  own  homes 
without  a  prescription  being  required  each  time,  so 
that  the  actual  remuneration  per  visit  or  consultation 
must  be  reduced  very  considerably.  In  previous 
reports  the  number  of  visits  and  consultations 
actually  made  was  stated  for  some  of  the  dispensaries, 
but  in  the  present  report  this  useful  information  is 
omitted.  Of  course  the  small  payment  of  a  penny  for 
each  supply  of  medicine  by  no  means  covers  the  actual 
cost,  for  ihe  total  payments  for  medicines,  cod-liver 
oil,  and  bottles  amounted  to  £763  19s.  3d.,  while  the 
expenditure  on  drugs,  oil,  corks,  bottles,  and  dispensing 
amounted  to  £1,134  4s.l0d.,and  the  deficit  of  £370  5s.  7d. 
is  thus  a  tax  on  the  amount  available  for  the  medical 
officers.  To  sum  up,  the  Manchester  and  Salford 
Provident  Dispensaries  afford  a  good  example  of  the 
results  of  xay  management  of  sick  clubs. 

The  report  further  gives  the  results  of  the  investiga¬ 
tions  of  the  officers  of  the  District  Provident  Society 
into  the  circumstances  of  applicants  for  charitable 
medical  relief  at  certain  of  the  Manchester  and 
Salford  hospitals.  We  are  told  that  the  percentage  of 
those  found  to  be  entitled  to  gratuitous  medical 
treatment  was  94  9,  being,  out  of  the  total  number 
visited,  0.20  more  than  in  1909.  At  the  Royal  Infirmary 
the  percentages  of  those  who  were  found  to  be  able  to 
subscribe  to  a  provident  dispensary  were  in  1909, 
7  par  cent.,  and  in  1910,  6  per  cent.  At  the  Manchester 
Northern  Hosoital  the  percentages  were  in  1909,  6  per 
cent.,  and  in  1910,  5  per  cent.  At  the  Ancoats  Hospital 
the  percentages  were  in  each  year  4  per  cent.,  and  at 
the  Salford  Royal  Hospital  3  per  cent.  It  is  not  stated 
what  standard  is  applied  in  giving  these  figures,  and 
little  value  can  be  attached  to  tbem,  though  they  are 
often  quoted,  because  the  officers  of  the  District 
Provident  Society  only  deal  with  cases  referred  to 
them  by  the  hospitals,  while  as  to  the  circumstances 
of  a  very  large  percentage  of  the  patients  at  the 
hospitals  no  investigation  at  all  is  made. 

The  Langho  Inebriates  Home. 

The  annual  report  of  the  medical  superintendent, 
•Dr.  F.  A.  Gill,  of  the  Langho  Inebriates  Home,  states 
that  227  women  have  been  discharged,  and  of  these 
34  were  doing  weO,  17  were  much  improved,  88  had 
relapsed,  13  had  died,  and  50  who  were  imbeciles  had 
been  transferred  to  the  State  reformatory,  while  10 
were  not  traceable.  It  is  remarked  that  the  reclama¬ 
tion  of  15.8  per  cent,  of  confirmed  criminal  inebriates 
may  seem  a  poor  result,  but  eliminating  the  obviously 
hopeless,  the  aged,  and  the  bodily  infirm,  the  per¬ 
centage  was  raised  to  51.3,  which  was  no  mean 
achievement.  It  is  also  pointed  out  that  reformation 
18  not  the  only  object,  as  society  demanded  protection 
from  those  who  could  not  or  would  not  obey  its 
behests.  Experience  showed  that  in  about  60  per 
cent,  of  the  cases  inebriety  was  due  to,  or  associated 
with,  some  degree  of  mental  defect,  and  it  was  a 
mistaken  conception  of  hi  cause  of  inebriety  to 
exact  a  full  degree  of  responsibility  from  these 
unfortunates,  and  to  punish  them  as  if  they  were 
sane  and  responsible.  Mr  J.  T.  Travis  Clegg,  Chair- 
ma,a  of  thw  Laacashire  Inebriates  Board,  said  much 
had  been  sa’d  about  the  decline  in  the  birth-rate,  and, 
unfortunately,  the  d^cl1ne  was  not  taking  place  among 
the  unfit,  where  it  might  prove  a  blessing  in  disguise. 
Among  the  inebriate  classes  families  were  growing 


beyond  normal,  and  he  would  be  content  to  risk 
further  decline  in  the  national  birth-rate  if  it  was 
brought  about  by  the  prevention  of  the  propagation  of 
children  by  those  who,  like  the  unfortunate  women  at 
Langho,  were  almost  certain  to  hand  on  mental 
deficiency.  He  was  certain  that  the  public  would  not 
tolerate  any  method  other  than  that  of  separation  of 
the  sexes,  which,  to  be  of  any  value,  would  have  to  be 
permanent,  since  atemporary  separation,  such  as  that  at 
Langho.  could  only  be  temporary  in  its  results.  Stress 
was  laid  on  the  fact  that  women  were  not  discharged 
from  Langho  because  they  were  cured,  but  because 
their  term  of  detention  had  been  completed.  Thus 
the  institution  could  not  accept  any  responsibility  for 
the  failures  that  occurred. 

The  Hospital  Saturday  Fund. 

The  annual  report  of  the  Manchester  and  Salford 
Hospital  Saturday  and  Convalescent  Homes  Fund 
shows  that  the  total  amount  collected  from  the  work¬ 
people  during  the  year  1910  was  £7,052,  a  decrease  of 
about  £161  compared  with  1909,  while  the  amount 
from  other  sources  was  £114,  which  is  just  about  half 
of  the  previous  year,  the  decrease  in  the  latter  being 
due  to  two  large  firms  having  diverted  their  col¬ 
lections  to  the  hospitals  direct,  and  also  to  the 
omission  of  two  matinee  performances  given  in  1909. 
The  total  decrease  in  the  fund  is  thus  about  £275.  The 
committee  decided  to  transfer  £250  from  the  reserve 
fund,  and  in  this  way  were  able  to  distribute  among 
the  medical  charities  £4,400 — the  same  sum  as  last 
year.  There  has  been  an  increase  in  the  number  of 
new  brancUes  enrolled,  but  the  decreased  collection  is 
due  to  the  falling  off  in  the  amounts  contributed  by 
existing  branches,  the  only  reason  assigned  for  this 
being  the  bad  state  of  trade  during  the  year.  It  is, 
however,  very  doubtful  whether  this  can  be  accepted 
as  the  real  reason.  There  is,  in  fact,  some  ground  for 
believing  that  in  the  Manchester  district  there  is  a 
gradual  alteration  in  the  attitude  of  the  working 
classes  towards  the  medical  charities.  There  is  a 
distinct  idea  that  a  subscription  of  a  penny  a  week, 
or  even  a  penny  a  month,  entitles  to  full  hospital 
treatment  whenever  required,  and  the  hesitation  of 
the  hospitals  to  accept  such  an  impossible  condition 
has  certainly  led  to  the  refusal  to  subscribe  on  the- 
part  of  many  workpeople. 

Country  Home  for  Phthisical  Children. 

Mr.  C.  C.  Grundy  of  Bury  has  just  presented  to  the 
Manchester  Education  Committee  a  substantial 
mansion  and  outbuildings,  with  about  twenty  acres* 
of  garden  and  meadow-land,  situated  at  Higher 
Summerseat,  near  Bury,  and  the  Lord  Mayor  last  week 
received  from  Mr.  Grundy  the  deed  of  gift.  It  is 
intended  that  the  house  should  be  used  as  a  home  for 
school  children  suffering  from  incipient  phthisis, 
where  they  could  have  a  modified  course  of  school 
work,  while  spending  much  of  their  time  in  the  open 
air.  The  property  is  about  500  ft.  above  sea  level,  and 
offers  facilities  for  keeping  a  number  of  cows  for  the 
provision  of  miik.  A  beginning  may  be  made  with 
forty  or  fifty  children,  though,  with  some  alterations, 
accommodation  could  be  provided  for  many  more. 


LEEDS. 


The  late  Lord  Airedale. 

By  the  death  of  Lord  Airedale,  which  occurred” 
suddenly  in  Paris  on  March  166h,  Leeds  loses  one  of 
its  best  citizens,  and  the  University  of  Leeds  one  of  its 
staunchest  supporters.  The  history  of  Lord  Airedale’s 
life  is  not  a  matter  for  these  pages;  in  its  earlier 
phases  it  was  one  of  strenuous  efiort  in  the  develop¬ 
ment  of  the  extensive  engineering  enterprise  which 
had  been  started  by  bis  father,  politics  claimed  much 
of  his  time  and  thought,  but  throughout  the  whole  of 
his  life  he  seems  to  have  been  actuated  by  a  very  high 
sense  of  public  duty  and  of  the  higher  functions  of 
citizenship.  In  the  dilferent  charitable  institutions 
ol  the  city  he  took  the  greatest  interest,  to  their  funds 
he  was  a  generous  and  willing  donor,  and  one  of  the 
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last  of  his  public  acts  was  the  contribution  of  a 
handsome  donation  to  the  fund,  which  is  at  present 
being  raised,  for  the  infirmary  in  memory  of  the  late 
King.  Many  members  of  the  British  Medical  Assocm- 
tion  will  remember  the  cordial  way  in  which  he 
greeted  them  at  Gledhow  Hall  on  the  occasion  of  the 
annual  meeting  held  in  Leeds  in  the  year  1889,  when 
be  gave  a  large  garden  party,  and  will  recall  his 
speech  at  the  annual  dinner  of  the  Association.  When 
the  University  of  Leeds  was  inaugurated  some  seven 
years  ago,  the  occasion  was  marked  by  the  granting 
of  a  certain  number  of  honorary  degrees,  and  that  of 
D.Sc.  was  conferred  on  Lord  Airedale,  or  as  he  then 
was,  on  Sir  James  Kitson.  A  city  is  fortunate  if  from 
time  to  time  it  can  number  among  its  citizens  such  a 
man.  The  good  he  has  done  will  for  long  live  after 
him,  and  Leeds  will  cherish  his  memory  for  many 


Work  op  Lady  Almoners  in  Leeds. 

Some  twelve  months  ago  it  was  decided  by  the  three 
larger  medical  charities  of  Leeds  namely,  the  In¬ 
firmary,  the  Dispensary,  and  the  Hospital  for  Women 
and  Children— that  the  system  of  associating  lady 
almoners  with  their  work,  a  system  which  has  been  in 
operation  in  London,  but  which  had  not  at  that  time 
been  tried  in  the  provinces,  should  be  initiated.  The 
institutions  were  fortunate  in  securing  the  services 
for  twelve  months  of  Miss  Mudd,  whose  experience  of 
the  work  in  London  has  been  extensive.  During  a 
considerable  part  of  the  time  Miss  Mudd  has  been  at 
work  she  has  had  associated  with  her  three  ladies 
who  have  become  familiar  with  the  work,  and  who 
will  be  able  to  carry  it  on  and  to  develop  it  after  her 
departure.  The  almoners  in  a  report  dealing  with  the 
first  twelve  months  state  that  when  beginning  work 
in  Leeds  they  were  unacquainted  with  the  social  and 
industrial  conditions  peculiar  to  the  city,  and  with 
the  charities  to  which  they  could  look  for  help,  but 
that  a  short  experience  was  sufficient  to  show  that  the 
difficulties  were  substantially  the  same  as  in  London, 
and  that  while  each  city  has  peculiarities  of  its  own, 
the  chief  lines  of  work  should  be  the  same.  The 
work  has  been  carried  out  mainly  on  the  following 
lines :  First,  to  ascertain  the  home  conditions  of 
those  to  whom  out-patient  treatment  is  granted, 
and  take  steps  to  ensure  that  the  advice  given  at  the 
hospital  can  be  carried  out  ;  secondly,  to  act  as 
a  connecting  link  between  the  out  patient  depart¬ 
ment  and  the  many  outside  charitable  and  social 
agencies ;  and,  thirdly,  to  put  a  check  on  the  over¬ 
crowding  of  the  out-patient  departments  either  by 
those  who  are  able  to  pay  for  the  requisite  treatment 
or  by  those  who  are  too  poor  to  benefit  by  such  treat¬ 
ment,  and  who  therefore  can  be  more  suitably  treated  by 
the  Poor  Law  authorities.  During  1910  nearly  100,000 
patients  attended  in  the  three  out-patient  depart¬ 
ments  concerned.  Some  of  these  might  have  paid  but 
one  visit,  others  might  have  attended  many  times.  It 
is  true  that  in  some  respects  the  number  quoted 
may^  convey  a  wrong  impression,  for  a  patient  might 
discontinue  treatment  and  on  again  presenting  him¬ 
self  for  the  same  or  another  complaint  might  be. 
entered  as  a  new  case ;  still  the  fact  remains  that 
the  numbers  are  very  large — in  fact,  far  too  large. 
It  is  interesting  to  note  that  the  almoners  attribute 
this  overcrowding  of  the  out-patient  rooms  to  two 
classes  of  patients— those,  namely,  with  trivial  affec¬ 
tions,  and  those  who  are  chronically  on  the  verge  of 
destitution;  and  no  one  who  has  worked  in  a  large 
hospital  can  doubt  the  accuracy  of  this  opinion. 
Could  those  be  eliminated  to  a  large  extent  the  work 
in  the  department  would  be  of  a  higher  standard  and 
more  real  good  would  be  done.  In  the  investigation 
of  the  home  conditions  of  the  patients  a  large  amount 
of  information  has  been  obtained  which  will  be  pro¬ 
ductive  of  good,  and  which  has  already  been  attended 
with  practical  benefit.  The  almoners  report  that 
they  have  been  much  impressed  by  the  willing¬ 
ness  shown  to  take  advice,  although  this  ad¬ 
vice  may  have  to  be  explained  carefully  and  re¬ 
peated  many  times  before  it  is  acted  upon.  There 
are  in  Leeds,  of  course,  as  there  are  in  all  large 


centres,  many  charitable  agencies  with  different  or  in 
some  cases  similar  aims.  Among  these  may  be  men¬ 
tioned  the  Maternity  Hospital,  the  Babies  Welcomes, 
of  which  there  are  now  several,  and  the  different 
associations  for  promoting  the  welfare  of  older 
children,  such  as  the  Summer  Holiday  Fund,  the 
Invalid  Children’s  Aid  Society,  and  the  Poor 
Children’s  Holiday  Camp.  There  is  also  an  active 
Charity  Organization  Society.  Through  the  latter,  or 
in  some  cases  directly,  patients  have  been  put  in 
relation  with  the  appropriate  charity  or  charities,  and 
much  good  done  with  a  minimum  of  abuse.  The  work 
thus  happily  initiated  will  be  carried  on  by  the  three 
ladies  who  have  extended  their  experience  under 
Miss  Mudd’s  supervision.  Hitherto  the  attempts  to 
limit  the  abuse  of  the  out-patient  department  have 
been  limited  to  the  inquiries  made  by  the  officer 
appointed  for  that  purpose.  These  will  probably  be 
continued,  but  it  is  anticipated  that  a  large  amount  of 
abuse  will  be  brought  to  an  end  by  the  work  of  the 
lady  almoners,  and  their  efforts  will  be  sym¬ 
pathetically  watched  by  those  who  are  interested  in 
hospital  work. 

Leeds  District  Nursing  Association. 

The  annual  report  of  this  useful  society  gives  an 
interesting  record  of  the  work  done  during  the  past 
year,  and  shows  that  the  institution  continues  to  fill 
an  important  position  among  the  charities  of  Leeds. 
Beginning  on  a  small  scale  some  thirty- two  years  ago, 
the  organization  has  steadily  grown  and  has  extended 
the  scope  of  its  activities.  There  are  now  three 
superintendents  and  twenty- four  nurses  on  the  staff ; 
of  these,  twelve  are  in  the  Lovell  Street  Home,  six  in 
the  Domestic  Street  Home,  Holbeck  ;  three  in  the 
Hunslet  Home,  two  at  Armley,  and  one  at  Kirkstall. 
Three  of  the  nurses  are  candidates  for  the  Queen 
Victoria  Roll ;  these  are  fully-trained  nurses,  received 
for  six  months  into  the  Lovell  Street  Home,  during 
which  period  they  are  instructed  in  the  routine 
of  district  nursing,  this  being  supplemented  by  lec¬ 
tures  on  hygiene,  sanitation,  and  the  elements  of  the 
Poor  Law.  The  association  is  always  willing  to  under¬ 
take  new  work  and  to  open  up  new  districts,  and  in 
January  last  work  was  begun  in  a  new  district  in 
Wortley  and  Farnley,  to  which  funds  will  be  given  by 
the  local  nursing  associations,  The  special  feature 
of  the  work  of  the  society  is  the  nursing  of  the  sick 
in  their  own  homes,  and  it  may  confidently  be  said  of 
this  charity  that  there  is  no  abuse  such  as  may  easily 
attend  the  work  of  moat  other  charities,  no  matter 
how  much  care  may  be  exercised  in  their  administra¬ 
tion.  During  last  year  87,806  visits  were  paid,  and  the 
new  cases  numbered  3,143.  Medical  men  were  assisted 
in  their  operations  in  246  instances. 

An  important  innovation  has  been  made  during  the 
past  year  to  meet  the  case  of  those  people  who  cannot 
afford  a  private  nurse  and  who  do  not  require  the 
continuous  attendance  of  a  nurse.  A  daily  visiting 
nurse  may  now  be  obtained  on  application  at  the 
central  home  and  on  payment  of  a  small  sum ;  1,141 
visits  have  been  paid  by  the  nurse  who  acts  in  this 
capacity  as  part  of  her  duties. 

For  work  of  the  kind  done  by  this  society  there  is 
yet  a  large  unsatisfied  demand  in  Leeds.  It  is  certain 
that  an  extension  of  the  work  would  stave  off  the 
necessity  on  the  part  of  many  poor  people  of  applying 
for  admission  to  the  already  overstrained  infirmary, 
and  in  many  cases  saves  people  from  coming  on  the 
rates.  The  charity,  therefore,  is  one  which  has  strong 
claims  on  the  community.  It  is  a  regulation,  and  a 
very  wise  one,  that  the  society  will  not  undertake  the 
care  of  any  one  who  is  not  under  the  supervision  of 
a  medical  man. 

Following  the  example  of  the  Leeds  Association, 
but  quite  unconnected  with  it,  there  are  several 
other  district  nursing  associations  doing  excellent 
worl^.  Among  these  may  be  mentioned  the  Horeforth 
Society,  which  has  a  well- organized  home  with  two 
nurses.  The  work  is  carried  on  in  the  same  way,  and 
during  the  year  which  has  just  come  to  an  end  no 
fewer  than  7,350  visits  have  been  made  by  the 
nurses. 
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EUtnCNICS  AND  THE  FEEIJLE-MINDBD  CHILD. 

On  March  16th,  under  the  auspices  of  the  Eugenics 
Education  Society,  an  address  was  delivered  by  Mr. 
Darner  Harrisson  at  the  School  for  the  Blind,  with 
Sir  James  Barr  in  the  chair.  The  subject  of  the 
address  was  “The  Eugenic  Aspect  of  the  Feeble¬ 
minded  Child.”  The  meeting  was  attended  by  a  large 
and  appreciative  audience.  Mr.  Harrisson  pointed  out 
that,  with  the  progress  of  civilization,  as  opposed  to 
evolution  or  the  survival  of  the  fit,  society  was  to  be 
held  responsible  for  the  survival  of  the  unfit,  and  so  of 
the  increase  of  the  feeble-minded.  Forgetfulness  of 
natural  selection  must  eventually  lead  to  disaster, 
especially  in  national  life.  He  held  that  the  survival 
of  the  fittest  did  not  necessarily  mean  the  survival  of 
the  best,  in  the  sense  of  the  highest  organism,  but  that 
which  was  best  suited  to  the  circumstances,  good  or 
bad,  in  which  it  was  placed.  Civilized  man  had  pro¬ 
ceeded  so  far  in  his  interference  with  extra-human 
nature,  and  had  produced  such  a  special  state  of 
things  by  his  rebellion  against  natural  selection, 
that  he  must  go  on  and  acquire  firmer  control  of 
the  conditions  or  perish.  With  every  step  forward 
man  rendered  himself  liable  to  greater  and  greater 
penalties,  and  having  emancipated  himself  from 
the  destructive  methods  of  natural  selection  had 
accumulated  a  new  series  of  dangers  and  difiBi- 
culties  with  which  he  must  incessantly  contend. 
He  considered  that  restrictions  in  respect  of  the  right 
to  multiply  must  be  imposed  on  the  unfit  for  the 
welfare  of  the  community,  and  especially  with  respect 
to  the  feeble-minded.  He  pointed  out  the  close  asso¬ 
ciation  between  the  feeble-minded  and  the  habitual 
criminal,  and  regarded  both  as  transmissible  defects, 
threatening  the  safety  of  the  nation.  It  had,  he  said, 
become  a  matter  of  urgent  importance  that  the  State 
should  at  an  early  date  deal  with  this  evil,  which  was 
becoming  an  ever-increasing  burden  upon  society.  He 
advocated  segregation  of  the  mentally  defective  during 
their  lives  in  order  to  eradicate  this  growing  evil.  The 
lecture  was  illustrated  by  a  series  of  lantern  slides. 
Sir  James  Barr,  Dr.  R.  J.  M.  Buchanan,  the  Rev.  Mr. 
Lund,  and  Mr.  Ball  also  spoke,  and  a  hearty  vote  of 
thanks  was  accorded  to  Mr.  Harrisson  for  his  lecture. 

Queen  Victoria  Nursing  Association. 

On  March  17th  the  annual  meeting  of  the  Queen 
Victoria  Nursing  Association  was  held  in  the  Town 
Hall,  the  Lord  Mayor  presiding.  The  report  stated 
that  the  staff  comprised  6  matrons  and  62  nurses,  and 
that  during  the  past  year  9,955  cases  were  attended 
and  257,328  visits  paid.  The  four  school  nurses,  together 
with  the  other  nurses  on  the  staff,  had  been  able  to 
give  about  191,000  attendances  to  children.  The  work 
was  much  appreciated,  and  was  undoubtedly  of  real 
value.  A  sum  of  about  £5,600  had  been  subscribed 
for  the  proposed  Florence  Nightingale  Home.  Expen¬ 
diture  had  apparently  surpassed  income  to  the  extent 
of  between  £500  and  £600  a  year.  The  Lord  Mayor,  in 
moving  the  adoption  of  the  report,  eulogized  the 
institution  and  its  work.  Sir  Archibald  Williamson 
seconded,  and  the  report  was  adopted. 


BRIST0L. 

An  Antivivisection  Debate. 

The  Hon.  Stephen  Coleridge  addressed  a  meeting 
at  the  Victoria  Rooms  on  March  7th,  under  the 
auspices  of  the  National  Antivivisection  Society,  on 
the  subject  of  the  Research  Defence  Society,  and 
was  replied  to  by  Mr.  Stephen  Paget.  This  is  the 
first  time  that  these  two  gentlemen  have  met  on  a 
platform,  and  a  large  number  of  persons  supporting 
either  society’s  views  were  present.  Both  were 
allotted  twenty  minutes  to  speak,  questions  asked 
were  to  be  answered  by  both,  and  a  ten  minutes’ 
reply  was  granted  to  them.  Mr.  Stephen  Coleridge 
began  by  saying  that  he  had  been  twitted  with  having 


done  nothing.  He  claimed  he  had,  as  he  had  given 
birth  to  the  Research  Defence  Society,  which,  as  no 
one  had  attacked  research,  was  misnamed.  His  society 
objected  to  “torture”  of  animals,  which  he  defined  as 
pain  infiicted  upon  animals  not  for  their  own  benefit, 
and  he  wanted  to  know  whether  Mr.  Paget  defended 
that  “  torture.”  The  Act  contained  nothing  to  prevent 
extreme  “  torture,”  and  a<ny  one  who  held  a  licence  could 
inflict  it.  Parliament  recognized  this  and  appointed 
inspectors,  though  this  inspection  was  a  perfect  farce. 
Inhumanity  existed  in  all  classes,  and  he  asked  why 
vidsectors  were  supposed  to  be  immune  from  this 
passion.  He  failed  to  see  that  the  cutting  up  of 
animals  should  be  the  necessary  concomitant  of  a 
tender  heart.  There  were  thousands  of  animals  cut 
up  alive  with  a  knife,  and  if  his  audience  believed 
that  inoculations  were  painless  they  must  be  gullible 
creatures.  He  had  never  said  a  word  against  the 
medical  profession.  Antivivisectors  took  their  stand 
on  moral  results,  and  if  persons  could  not  learn 
physiology  without  torture  of  animals,  they  had 
better  go  without  physiology.  Mr.  Paget  said  he 
supposed  Mr.  Coleridge  did  not  like  to  repeat  all  the 
abuse  he  had  flung  at  the  Research  Defence  Society 
at  Oxford  and  elsewhere  that  night,  for  he  had 
hardly  spoken  on  it.  The  society  was  founded  three 
years  ago  to  make  generally  known  the  truth  about 
experiments  on  animals,  and  the  great  value  to  man¬ 
kind  of  the  results  that  had  been  obtained  by  such 
research.  The  society  had  now  4,000  members,  and 
had  nothing  to  do  with  licences  or  certificates,  and 
was  not  founded  because  the  men  of  science  were 
afraid  of  the  Anti  vivisection  Society,  as  Mr.  Coleridge 
had  stated,  but  because  they  were  sick  to  death  of  the 
misleading  statements,  the  exaggerated  horrors  and 
lurid  literature  of  the  Antiviviseetion  Society.  Mr. 
Coleridge  had  asked  if  he  defended  torture,  but 
Mr.  Coleridge  could  not  define  severe  pain.  Cancer 
killed  a  large  number  of  persons,  and  he  (Mr.  Paget) 
held  that  it  seemed  right,  ethically  and  from  a 
Christian  point  of  view,  to  study  the  disease  on 
animals.  He  had  no  objection  to  a  greater  number  of 
inspectors.  Mr.  Coleridge  charged  the  men  of  science 
with  cruelty,  but,  said  Mr.  Paget,  it  is  the  antivivi¬ 
sectors  who  would  withhold  antitoxin  in  diphtheria, 
refuse  to  allow  the  proper  study  of  cancer,  and  would 
rob  the  very  animals  themselves  of  the  advantages 
that  came  from  experiments  on  animals.  A  largo 
number  of  questions  were  asked,  and  the  two  speakers 
replied. 
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Observation  Wards  for  Mental  Cases. 

In  his  report  to  the  Edinburgh  Parish  Council,  Dr. 
W.  L.  Martin,  certifying  physician  in  lunacy  to  the 
council,  said  that  the  number  of  cases  admitted  to  the 
observation  ward  during  the  year,  the  high  percentage 
(67.7)  of  cases  “recovered”  and  “  improved,”  the  low 
percentage  of  cases  ultimately  requiring  certification, 
and  the  low  percentage  of  deaths,  spoke  for  the  highly 
satisfactory  results  of  the  work  done  in  the  observa¬ 
tion  ward  during  the  year.  Notwithstanding  the 
insufiSciency  of  the  accommodation,  the  observation 
ward  had  been  doing  good  work  (1)  in  securing  early 
treatment  for  patients  suffering  from  temporary 
mental  disorder  and  the  milder  and  incipient  forms 
of  insanity;  (2)  in  increasing  early  recovery  by 
inducing  patients  and  their  friends  to  have  recourse 
to  treatment  before  the  mental  disorder  had  become 
confirmed;  and  (3)  in  saving  a  certain  number  of 
worthy  citizens  from  the  asylum  stigma,  and  thus 
admitting  of  their  return  on  recovery  to  their  civil 
duties.  The  accommodation,  however,  was  quite 
insufficient.  This  ought  to  be  remedied  without 
delay.  A  mental  observation  hospital  was  needed, 
and  it  would  be  of  great  value  to  the  community,  as 
well  as  a  beneficent  undertaking. 


The  British  I 
Medical  Jodbnal  J 


IRELAND. 


[March  25,  ign. 


Musselburgh,  Mussels,  Typhoid  Fever,  and 
Consumption. 

In  his  annual  report  to  the  Local  Government  Board 
for  Scotland,  Dr.  J.  H.  Horsburgh,  medical  officer  o£ 
health  for  the  burgh  of  Musselburgh,  said  that  there 
had  been  a  marked  decrease  in  the  numtec  of  typhoid 
cases  notified  since  the  notices  warning  people  not  to 
eat  shellfish  gathered  on  the  shore  had  been  put  out. 
As  regards  pulmonary  tuberculosis,  a  system  of 
voluntary  notification  was  in  force,  whereby  the 
local  authority  had  offered  periodical  disinfection  of 
houses,  but  this  offer  was  not  being  taken  advantage  of. 
The  medical  officer  thought  that  it  would  be  a  benefit 
to  the  community  if  some  form  of  compulsory  notifica¬ 
tion  were  adopted,  say  for  five  years,  whereby  the  looal 
authority  would  obtain  powers  to  disinfect  at  intervals 
infected  houses.  The  number  of  children  who  had  not 
been  vaccinated  had  been  increasing  yearly.  Last  year 
the  number  was  80,  so  there  was  in  the  burgh  a  large 
number  of  children  not  protected  by  vaccination  from 
small  pox — a  standing  danger  to  the  community. 

An  Association  of  School  Medical  Officers. 

An  Association  of  School  Medical  Officers  for  Scotland 
has  recently  been  formed.  The  fleet  meeting  will  be 
held  on  Saturday,  April  8th,  at  11.30  a.m,,  in  the  offices 
of  the  Govan  Parish  School  Board,  151,  Bath  Street, 
Glasgow.  All  medical  officers  connected  with  schools 
in  Scotland  are  invited  to  be  present.  The  first  Pre¬ 
sident  is  Dr.  Ernest  T.  Roberts,  Principal  Medical 
Officer  to  the  Glasgow  School  Board,  and  the  Honorary 
Secretary  is  Dr.  J.  King  Patrick,  County  Buildings, 
Ayr. 

Gesto  Hospital,  Edinbanb,  Skye. 

The  trustees  of  the  Gesto  Hospital,  Edinbane,  Isle  of 
Skye,  are  seeking  to  obtain  a  resident  medical  officer 
for  that  institution.  We  have  received  from  a  corre¬ 
spondent  a  statement,  printed  as  a  leaflet,  dated 
Portree,  March  11th,  1911,  setting  out  the  conditions  of 
the  appointment.  It  contains  the  following  statement 
with  reference  to  private  and  consulting  practice : 
“  The  trustees,  in  making  the  appointment,  allow 
private  and  consulting  practice  in  the  district,  and 
provide  that  it  shall  be  followed.”  We  have  received 
from  a  well-informed  correspondent  in  the  North  of 
Scotland  the  following  note: 

Intending  applicants  should  inquire  carefully  into  the  ques¬ 
tion  of  private  practice ;  this  is  said  in  the  advertisement  to 
“  be  allowed.”  My  information  is  that  the  trustees  make  it 
obligatory  on  the  resident  to  attend  all  crofters  who  may  wish 
to  be  visited  at  their  homes,  the  consequence  being  that  very 
few,  if  any,  pay  anv  fees,  not  even  the  expenses  which  are  in¬ 
curred  in  making 'these  visits.  If  the  resident  refuses  to  give 
his  services  then  a  complaint  is  lodged  with  the  trustees. 
Another  point  is  that  the  sanitation  and  water  supply  of  both 
the  hospital  and  resident’s  house  are  unsatisfactory,  and 
although  this  has  been  reported  to  the  trustees  nothing  has 
been  done  to  remedy  the  defects.  The  resident’s  house  requires 
a  thorough  overhauling,  fresh  paper  and  paint  being  very  much 
wanted,  while  the  furniture  is  worn  out  and  somewhat  scanty. 
The  number  of  beds  in  the  hospital  is  ten,  ali hough  the  secre¬ 
tary  states  in  a  circular  which  is  being  issued  to  intending  can¬ 
didates  that  each  of  the  two  wards  is  capable  of  containing  six  or 
seven  beds.  It  would  be  well  if  intending  candidates  would 
write  for  particitlars  of  the  appointment  to  any  past  resident, 
or  even  to  the  present  resident,  who  I  have  no  doubt  would 
be  quite  willing  to  give  his  experience  in  connexion  with  the 
worK  expected  to  be  dene. 
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Irish  Medical  Association. 

The  Cork  Bcancli  of  the  Irish  Msdical  Association 
has  invited  the  association  to  hold  its  annual  meet¬ 
ing  in  that  city  on  June  13th  and  the  two  following 
days.  It  is  twelve  years  since  the  last  meeting  was 
held  in  Cork,  and  no  pains  are  being  spared  to  make 
the  meeting  a  success.  Already  some  twenty  new 
members  have  joined  the  association.  The  annual 
meeting  will  take  place  in  the  examination  hall  of 
University  College  at  3  p.m.  Before  this,  Dr.  Cotter, 
President- elect,  and  Mrs.  Cotter  will  entertain  the 
members  and  their  lady  friends  at  luncheon.  After 


the  annual  meeting  Dr.  Windle,  president  of  the- 
college,  will  conduct  members  through  the  different 
departments,  and  ha  and  Mrs.  Windle  will  entertain 
the  visitors  at  tea.  The  annual  banquet  will  be 
held  in  the  evening  at  the  Imperial  Hotel.  On 
June  14th,  by  invitation  of  the  County  Cork 
Branch,  a  steamer  excursion  will  be  made  round 
the  harbour.  At  Queenstown  the  party  will  be 
entertained  at  tea  by  the  Royal  Cork  A^acht  Club. 
In  the  evening  the  Lord  Mayor  and  Lady  Mayoress 
will  hold  a  reception  in  the  City  Hall.  A  special 
ladies’  committee  has  been  formed  to  look  after  the 
fair  sex  who  grace  the  proceedings  with  their  pre¬ 
sence.  On  June  15th  a  golf  competition  for  a  gold 
medal  will  take  place  at  the  Douglas  Golf  Links 
between  members  of  the  association.  Entries  must 
be  forwarded  to  the  honorary  secretaries,  4,  Camden 
Place,  Cork,  on  or  before  June  13th.  On  June  15th 
there  will  be  a  short  excursion  also  to  Blarney,  and  in 
the  afternoon  the  High  Sheriff  and  Mrs.  Beamish  will 
entertain  the  members  and  their  lady  friends  at  a 
garden  party.  Dr.  Philip  G.  Lee,  of  26,  St.  Peter’s  Hill, 
Cork,  has  been  made  an  additional  Honorary  Secretary, 
and  it  is  believed  that  his  experience  will  contribute  to 
make  the  general  meeting  a  success. 

Seaweed  Nuisance  at  Belfast  Lough. 

The  Commissioners  appointed  to  inquire  into  the 
methods  of  treating  and  disposing  of  sewage  have 
issued  their  report  on  the  seaweed  nuisance  on  certain 
parts  of  the  foreshore  of  Belfast  Lough.  In  1909  the 
Belfast  City  Council  proposed  to  ask  the  Local  Govern¬ 
ment  Board  to  sanction  a  loan  of  a  large  sum  sufficient 
to  carry  out  purification  works  for  the  sewage  of  the 
city.  The  Local  Government  Board  asked  the  assist¬ 
ance  of  the  Sewage  Commissioners,  who  undertook 
the  investigation. 

For  a  number  of  years  a  very  serious  nuisance  has 
existed  on  the  banks  of  the  lougb,  especially  on  the 
County  Down  side,  in  the  neighbourhood  of  Tilly  sburn. 
At  first  this  was  put  down  to  the  deposit  of  the  town 
sewage ;  but,  chiefly  through  the  investigations  of 
Professor  Letts,  the  true  cause  was  discovered  in  the 
decomposition  of  seaweed,  chiefly  the  Ulva  laiissima, 
which  collected  in  enormous  quantities  on  the  slob 
lands  and  rotted  in  the  summer  and  autumn  sun.  It 
was  then  said  that  the  sewage  pollution  of  the  water 
caused  the  excessive  growth  of  this  seaweed.  Dr.  Letts 
carried  out  many  experiments,  and  reported  that  if  the 
effluent  sewage  were  purified  to  a  certain  extent  before 
discharge  the  overgrowth  of  the  ulva  would  cease. 

The  Commisaioaers  instituted  experiments  and  in¬ 
vestigations  embracing  detailed  surveys,  float  experi¬ 
ments  to  ascertain  set  and  rate  of  the  currents,  dredging 
and  trawling  deeper  portions  for  the  ulva,  observa¬ 
tions  to  discover  typical  nurseries  of  the  weed,  chemi¬ 
cal  and  bacteriological  analysis  of  the  water  and 
sewage  at  various  points,  of  the  ulva,  of  sludger 
investigation  into  the  growth  of  the  ulva,  fermenta¬ 
tive  changes  ;  into  the  effect  on  the  ulva  of  removing 
mussels  from  the  banks,  and  on  the  application  of/ 
copper  sulphate  to  the  banks. 

The  Commissioners  have  arrived  at  the  opinion 
that  the  nuisance  is  not  mainly  caused  by  the  deposi¬ 
tion  of  sewage  solids,  and  that  the  superabundant 
growth  of  the  ulva  can  only  to  a  very  small  extent  be 
due  to  the  sewage  solids;  the  sewage  should  be  freed 
from  the  greater  portion  of  its  suspended  solids,  but 
they  doubt  the  possibility  of  purifying  it  bacterio- 
logically  as  to  render  uncooked  shellfish  from  the 
sloblands  a  safe  article  of  diet. 

They  point  out  that  ulva  is  growing  only  in  certain 
districts  of  the  lough;  that  it  is  found  where  the  sea 
water  is  free  from  sewage  ;  that  its  growth  depends  on 
the  presence  of  sheltered  and  shallow  waters  with 
sluggish  currents,  and  the  existence  of  means  of 
anchorage  for  the  weed.  At  Crossness,  in  the  estuary 
of  the  Thames,  although  there  is  an  enormous  dis¬ 
charge  of  the  precipitation  liquor  from  London 
sewage,  no  ulva  is  found.  It  grows  best  when 
attached  to  some  fixed  anchorage,  but  is  easily  de¬ 
tached;  there  was  an  inconsiderable  quantity  only  in 
deep  water.  The  greatest  abundance  was  found  on 
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banks  uncovered  at  lovsr  tide  and  sheltered  from 
strong  currents  and  rough  water.  Considerable  areas 
of  these  sloblands  are  more  or  less  thickly  covered  with 
mussel  beds.  In  several  places  the  weight  of  the  wet 
ulva  was  100  lb.  to  the  square  yard ;  the  total  quantity 
growing  was  more  than  sufficient  to  account  for  the 
quantity  of  detached  fronds  cast  up  on  the  foreshore. 
Both  Poole  and  Southampton  waters  furnish  illustra¬ 
tions  of  the  effect  of  anchorage  on  the  growth  of  the 
weed ;  the  mussel  fed  the  ulva  by  the  ammonia  of  its 
excretions,  and  the  ulva  helped  to  purify  the  foxil 
water  in  which  the  mussel  grew.  Experiments  made 
by  Professor  Letts  suggested  that  mussels  would 
travel  some  way  to  the  ulva,  and  attached  itself  by  its 
threads. 

Elaborate  experiments  were  made  on  the  effect  on 
the  growth  of  the  ulva  in  sea  water  mixed  with 
varying  proportions  of  (a)  tap  water,  (&)  sewage, 
(c)  purified  sewage  effluent,  and  (d)  sewage  and  tap 
water.  Although  some  results  were  conflicting,  on 
the  whole  it  appeared  that  the  addition  of  nitrogen  in 
any  form  was  apt  to  produce  rapid  increase.  Dry 
ulva,  taken  from  pure  sea  water,  had  a  percentage  of 
nitrogen  as  low  as  1.13  (Durlston,  Dorset) ;  the  mean 
of  twelve  samples  from  Belfast  Lough  was  3.92. 
Although  the  nuisance  from  the  decomposing  ulva  is 
due  to  the  liberation  of  sulphuretted  hydrogen,  yet 
the  amount  of  sulphur  in  ulva  growing  in  pure  sea 
water  is  practically  the  same  as  that  growing  in 
polluted  waters.  Given  similar  conditions  of  decay, 
the  ^tlva  from  Durlston  would  be  as  capable  of 
producing  as  serious  a  nuisance  as  that  from  Belfast 
Lough. 

An  experiment  on  the  effect  of  sulphate  of  copper 
was  tried  on  a  small  scale.  The  effecns  were  so 
marked  that  the  Corporation  of  Belfast  tried  it  over 
a  considerable  area.  The  conclusions  were  as 
follows : 

1.  The  weeds  were  almost  'completely  destroyed  in  a  week  by 
the  distribution  of  the  crystals  at  the  rate  of  li  cwt.  per  acre, 
but  the  effect  only  lasted  two  months. 

2.  But  by  destroying  the  weed,  and  to  some  extent  the 
mussels,  it  assists  in  the  actual  cleansing  of  the  banks.  The 
decomposing  mussels  give  rise  to  some  nuisance;  they  also 
constitute  the  food  of  some  marketable  fish,  and  the  salt  of 
copper  is  also  poisonous  to  these  fish. 

The  ultimate  remedy  is  reclamation  of  the  affected 
lands,  and,  pending  the  final  solution,  cleansing  the 
foreshore,  removing  the  mussels,  and  the  occasional 
use  in  suitable  localities  of  sulphate  of  copper  are 
recommended. 

The  Commissioners  also  recommend  that  the  whole 
sewage  of  the  town  should  be  brought  to  one  outfall 
at  the  northern  side  of  the  river ;  that  not  less  than 
three  times  the  dry-weather  flow  should  be  passed 
through  sedimentation  tanks;  that  a  properly  con¬ 
structed  culvert  should  be  provided  to  deliver  the 
effluent  during  the  first  three  and  a  half  hours  of  the 
ebb.  There  should  be  no  delay  in  freeing  the  sewage 
of  its  bulk  of  suspended  solids,  to  prevent  the  silting 
up  of  the  navigable  channels  and  the  deoxygenation  of 
the  water. 

Philanthropic  Reform  Association. 

The  Right  Hon.  T.  W.  Russell,  who  presided  at  the 
annual  meeting  of  this  association,  made  an  important 
speech  on  the  subject  of  Poor  Law  reform.  He  stated 
that  he  did  not  agree  with  those  who  wished  to  break 
up  the  workhouse  system,  aaid  in  his  opinion  the  pro¬ 
posals  of  the  much-talked  of  Minority  Report  would 
delay  rather  than  advance  reform.  He  preferred  an 
atternpb  to  create  a  tolerable  workhouse  system  out 
of  existing  materials.  Children  should  not  be  admitted 
to  workhouses  at  all,  but  should  be  boarded-out  in 
families.  The  boarding-out  system  was  carried  out 
by  the  Orphan  Society  of  the  Presbyterian  Church 
with  much  success.  As  regards  the  feeble-minded 
and  sane  epileptics,  he  thought  that  by  administrative 
reform  a  certain  number  of  workhouses  could  be 
cleared  of  their  ordinary  inmates  and  set  aside  as 
auxiliary  asylums  or  workhouses  for  these  poor  suf¬ 
ferers.  Such  a  step  would  be  facilitated  by  the 
Old  Age  Pensions  Act,  which  would  largely  diminish 
the  number  of  ordinary  workhouse  inmates.  Tramps, 


he  thought,  should  be  specially  dealt  with,  while  the 
sick  should  be  treated  in  an  infirmary  and  not  a 
workhouse.  Mr.  Russell’s  views  have  excited  much 
interest  in  Dublin,  more  especially  as  of  late  so  much 
has  been  said  in  favour  of  the  Minority  Report  referred 
to,  and  so  little  on  the  other  side. 

Dublin  Sanitary  Association. 

The  work  done  by  this  association  during  the  past 
year  has  been  most  satisfactory.  The  condition  of  the 
primary  schools  in  Ireland  has  continued  to  occupy 
its  attention,  and  strong  representations  have  on 
several  occasions  been  made  to  the  Commissioners  of 
National  Education  regarding  the  insanitary  con¬ 
dition  of  many  of  the  buildings  and  the  importance 
of  establishing  regular  medical  inspection  of  the 
school  children.  Much  time  also  has  been  devoted  to 
the  subject  of  vaccination  in  consequence  of  the  anti¬ 
vaccination  campaign  in  Wexford.  In  Dublin  itself 
the  extension  of  Che  main  drainage  scheme,  the 
importance  of  regular  watering  of  the  streets,  and 
many  other  matters  of  minor  importance  have  been 
dealt  with. 

Stewart  Institution  for  Imbecile  Children. 

This  is  the  only  institution  in  Ireland  devoted  to  the 
care  and  instruction  of  imbecile  children.  It  receives 
both  free  and  paying  patients  from  all  parts  of  the 
country.  Daring  the  last  year  the  average  number  in 
the  home  was  122,  including  70  boys  and  52  girls.  The 
boys  are  employed  at  weaving,  mat-making,  carpentry, 
and  farm  work,  and  instruction  is  also  given  in  the 
working  of  the  loom,  Three  deaths  occurred  during 
the  yea,r,  two  of  which  were  from  pulmonary 
tuberculosis. 

The  Census. 

Active  steps  are  now  being  taken  to  facilitate  the 
work  of  the  Census.  Pattern  tables  have  been  issued 
with  instructions  and  examples  of  the  method  in 
which  the  forms  are  to  be  filled  up.  In  addition, 
the  Registrar-General  delivered  an  address  on  “  The 
Development  of  the  Irish  Census  and  its  National 
Importance  ”  at  a  recent  meeting  of  the  Statistical 
Enquiry  Society  of  Ireland.  The  address  contained 
much  valuable  information  concerning  the  impor¬ 
tance  of  an  enumeration  of  the  population  from 
a  sociological  point  of  view. 
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Lunacy  in  1909. 

The  annual  report  for  the  year  1909  of  Dr.  Eric 
Sinclair,  Inspector-General  of  the  Insane  for  New 
South  Wales,  shows  that  on  December  3lBt,  1908,  the 
total  number  on  the  register  was  5,705,  and  on  the 
corresponding  date  of  1909  it  was  5,934,  giving  an 
increase  for  the  year  of  229,  as  compared  with  98  for 
the  preceding  year,  or  with  the  increase  of  82  for  1907. 
T-ha  increases  of  these  two  years,  however,  were  un¬ 
usually  low,  and  the  increase  for  1909  is  merely  a 
return  to  a  normal  figure,  and.  Dr.  Sinclair  says,  does 
not  denote  any  serious  increase  in  the  occurrence  of 
insanity.  Insanity  in  this  State,  he  says,  does  not 
appear  to  be  increasing  in  a  markedly  different  pro¬ 
portion  to  the  population.  The  proportion  of  regis¬ 
tered  insane  to  population  in  1909  was  1  in  277,  which 
is  about  the  same  as  it  has  been  for  some  years.  This 
steady  ratio  of  insane  to  population  is  further  borne 
out  by  the  ratios  of  admissions  to  general  pooulation, 
these  fluctuating  between  1  in  1,585  in  1900  to  1  in 
1,538  in  1909,  and  giving  an  average  for  the  decennium 
of  1  in  1,511. 

Accommodation, 

As  in  previous  years.  Dr.  Sinclair  has  to  call  atten¬ 
tion  to  a  considerable  shortage  in  accommodation. 
The  seven  hospitals  for  the  insane  of  the  State  have  a 
total  accommodation  for. 5,173,  whereas  the  number  of 
patients  in  these  hospitals  (statistics  of  licensed 
houses  not  included)  was  5,613,  giving  an  excess  of 
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patients  over  provided  accommodation  of  no  leas 
than  440.  On  December  3lBt,  1908,  there  were  in  the 
hospitals  and  licensed  houses  5,673  patients,  and  on 
December  31st,  1909,  there  were  5,599.  The  total 
number  of  cases  under  care  during  the  year  was  6,994, 
and  the  average  number  daily  resident  5,599. 

Admissions. 

During  the  year  881  were  admitted  for  the  first  time, 
and  189  readmitted,  while  251  were  transferred  from 
one  institution  to  another.  Of  the  total  number,  natives 
of  New  South  Wales  formed  55  per  cent.;  other  Austra¬ 
lian  States, 9  per  cent.;  England,  15  per  cent.;  Ireland, 
11  per  cent. ;  Scotland,  4  per  cent. ;  and  other  countries, 

6  per  cent.  .  .  . 

The  total  admissions  and  readmissions  were  classi¬ 
fied  according  to  the  forms  of  mental  disorder  into : 
Mania  of  all  kinds,  492;  melancholia  of  all  kinds,  258; 
dementia,  145 ;  general  paralysis  of  the  insane,  43 ; 
epileptic  insanity,  33 ;  and  congenital  or  infantile 
defect,  99.  It  will  be  noted  that  the  general  paralytics 
formed  only  4  per  cent,  of  the  total  admissions. 

As  to  probable  causation,  alcohol  was  assigned  in 
161  or  15  per  cent.,  and  venereal  disease  in  38;  diseases 
of  skull  and  brain  and  epilepsy  in  72;  other  bodily 
disorders  in  99  ;  childbirth,  etc.,  in  43  ;  bodily  trauma 
in  18 ;  and  mental  stress  in  154.  An  insane  heredity 
was  ascertained  in  152,  and  congenital  defect  existed 
in  105,  whilst  in  135  no  cause  could  be  assigned. 

Discharges,  Deaths,  etc. 

During  the  year  402  were  discharged  as  recovered, 
giving  a  recovery-rate  of  the  total  admissions  and 
readmissions  of  37.57,  as  compared  with  40.32  for  the 
ten  years  ended  1909;  also  87  as  relieved;  251  were 
transferred,  and  2  escaped.  During  the  year  350  died, 
giving  a  death-rate  on  the  average  numbers  resident 
of  6.25  per  cent.,  as  compared  with  the  average  for  the 
preceding  ten  years  of  7.13  per  cent.  The  deaths  were 
due  in  153  to  cerebro-spinal  diseases,  including 52 from 
general  paralysis ;  in  94  to  chest  diseases;  in  38  to 
abdominal  diseases,  with  only  7  from  dysentery  and 
diarrhoea,  and  in  the  remainder  to  general  diseases. 
Of  the  total  deaths,  33,  or  9.4  per  cent.,  were  due  to 
pulmonary  consumption ;  also  6  to  suicide  and  2  to 
accident. 

Reception  Houses. 

There  are  two  reception  houses  in  the  Colony,  one 
at  Darlinghurst  and  the  other  at  Newcastle.  These 
institutions  do  valuable  work  both  to  the  patients  and 
for  the  asylums  they  relieve.  Patients  with  slight  and 
brief  attacks  are  treated  there  till  recovery,  and  in 
many  cases  certification  is  avoided.  Naturally  many 
of  these  cases  are  of  alcoholic  origin.  An  experiment 
is  being  tried.  Dr.  Sinclair  says,  in  an  attempt  to 
extend  the  privileges  of  the  reception  houses  to  certain 
of  the  country  towns,  by  gazetting  a  room  at  the  local 
gaol  as  a  reception  house.  As  might  have  been,  and 
probably  was,  expected,  the  experiment  has  not  proved 
of  much  advantage.  In  any  case,  for  want  of  any  other 
place  to  send  them,  the  patients  in  many  country  dis¬ 
tricts  go  to  the  gaol.  Unfortunately  the  county 
hospitals,  as  a  whole,  refuse  to  admit  these  cases. 

A  return  furnished  by  Dr.  Sinclair  shows  that  there 
were  297  such  cases  detained  in  gaols  “  for  observation 
on  account  of  supposed  insanity  ”  during  the  year.  Of 
these,  87  were  certified  and  sent  to  asylums,  192  were 
found  not  insane  and  were  discharged,  and  18  i>emained 
in  the  gaols  under  observation  at  the  end  of  the  year. 

At  the  reception  houses  proper  21  were  in  residence 
at  the  beginning  of  the  year,  and  1,072  were  admitted 
during  the  year.  During  the  year  38  were  discharged 
recovered  by  certificate,  and  438  from  the  police-court ; 
397  were  sent  to  the  police-court  and  returned  to  the 
reception  house  under  certificate,  182  were  trans¬ 
ferred  to  hospitals  for  the  insane  or  to  licensed 
houses,  and  22  died.  At  the  end  of  the  year 
16  remained  in  the  reception  houses. 

Criminal  Insane. 

The  hospital  for  the  criminal  insane  is  a  separate 
building,  attached  to  the  Paramatta  Hospital  for  the 
Insane.  It  is  reported  to  be  entirely  unsuitable  and 


out  of  date.  During  the  year  15  were  certified  to  be 
insane  whilst  awaiting  trial,  4  were  found  insane 
by  jury  on  arraignment,  24  were  acquitted  on  the 
grounds  of  insanity,  and  18  were  certified  as  insane 
while  serving  sentence.  At  both  Paramatta  and 
Darlinghurst  gaols  there  are  observation  wards  for 
prisoners  suspected  of  insanity,  and  to  these  wards 
143  were  admitted  during  the  year;  15  were  discharged 
as  of  sound  mind,  10  to  hospitals  for  the  insane, 
117  to  police-courts,  and  15  remained  at  the  end  of 
the  year. 

Cost. 

The  weekly  cost  per  patient  was  11s.  8^d.,  or,  after 
deducting  collections,  9e.  6|d. 

Proposed  Legal  Amendments. 

It  is  hoped  that  at  an  early  date  certain  alterations 
in  the  Lunacy  Act  may  be  made.  The  principal  are 
the  following :  Provision  for  the  admission  of  volun¬ 
tary  patients  to  hospitals  for  the  insane  and  licensed 
houses ;  provision  for  placing  on  a  proper  footing  the 
treatment  of  uncertified  insane  patients  in  private 
houses;  provision  for  facilitating  admissions  to  the 
reception  house,  the  granting  of  absence  on  leave 
from  hospitals  for  the  insane,  and  also  a  number  of 
amendments  as  to  legal  procedure  for  making  more 
secure  the  control  over  patients’  property  by  the 
Master  in  Lunacy. 
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Health  of  Capetown. 

The  annual  report  of  the  medical  officer  of  health. 

Dr.  Jasper  Anderson,  for  the  year  ending  June  30th, 
1910,  states  that  the  population  was  last  enumerated 
in  April,  1904,  and  since  then  has  undoubtedly  de¬ 
creased.  For  the  purposes  of  the  report  the  popula¬ 
tion  is  estimated  at  66,550— namely,  34,300  Europeans 
and  32,250  other  than  Europeans. 

Births, 

During  the  year  there  were  777  births  amongst 
Europeans  and  1,615  amongst  the  coloured  popula¬ 
tion,  giving  a  birth-rate  of  22.6  for  Europeans  and 
50.0  for  coloured.  Illegitimacy  increased  to  9.50  per 
cent.,  a  higher  rate  than  has  ever  been  reached.  ; 

Deaths. 

The  deaths  which  occurred  in  the  city  during  the 
year  were  454  Europeans,  1,138  coloured,  and  1  person 
whose  race  was  indeterminable.  Capetown  includes 
a  number  of  public  institutions  to  which  persons 
suffering  from  serious  illness  are  admitted  from 
outside  the  boundaries  of  the  city,  so  that  the 
totals  include  deaths  not  properly  belonging  thereto ; 

193  Europeans  and  197  coloured  persons  died  in  the  ’ 
various  institutions  in  the  city  during  the  year ;  the 
death-rate  among  Europeans  was  13.23  and  among 
coloured  35.28, 

A  classification  has  been  made  of  the  deaths  occur¬ 
ring  in  the  different  months  of  the  year,  which  shows 
that  the  most  fatal  months  for  Europeans  were  July, 
December,  and  January,  and  September  and  February 
the  least  so.  For  the  coloured,  April  and  March  were 
the  most  fatal,  and  July  the  least.  As  Dr.  Anderson 
remarks,  the  death-rate  amongst  infants^  under  12 
months  old  is  an  index  of  the  social  condition  of  the 
population.  There  were  104.2  deaths  per  1,000  European 
births,  and  216.1  deaths  per  1,000  coloured  births.  For 
all  classes  the  deaths  were  179.4  per  1,000  births.  The 
rate  for  Europeans  increased  from  89.3,  and  for 
coloured  from  209.3  in  the  previous  year.  With  the 
view  of  lessening  the  infantile  mortality,  the  lady 
sanitary  inspector  is  mainly  employed  in  visiting 
houses  where  children  have  been  born,  taking  notes  of 
the  methods  of  feeding  adopted,  and  any  uncleanliness 
or  obvious  sanitary  defects  in  the  buildings.^  She  at 
the  same  time  takes  the  opportunity  of  explaining  to 
the  mother  any  points  as  to  feeding  and  hygiene  of  the 
infants  which  may  be  necessary  as  the  result  of  her 
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observations.  This  work  is  appreciated  by  the 
mothers.  One  of  the  causes  of  the  high  infantile 
mortality  amongst  the  coloured  population  is  the 
diflflcultyof  obtaining  prompt  medical  treatment  owing 
to  inability  to  pay  for  medical  attendance.  This  delay 
affects  not  only  the  children  under  1  year  of  age,  but 
also  all  ages,  and  in  infectious  diseases  and  tubercu¬ 
losis  particularly,  leads  in  the  first  place  to  dissemina¬ 
tion  of  the  diseases,  and  secondly  to  the  diminution  of 
the  chance  of  recovery. 

Local  diseases  give  the  largest  percentage  of  deaths, 
the  next  being  zymotic  diseases.  Of  these  the  principal 
are  diarrhoea  and  dysentery;  these  account  for  182 
deaths.  There  was  a  serious  outbreak  of  measles 
during  the  year,  with  65  fatal  cases.  As  in  most  other 
parts  of  the  empire  tuberculosis  accounts  for  a  large 
number  of  deaths  (57  Europeans  and  226  coloured). 
Compulsory  notification  of  phthisis  pulmonalis  has 
worked  well,  417  cases  were  notified  during  the  year 
under  review. 


certification  of  the  cause  of  death.  In  Kingston,  the 
percentage  of  uncertified  causes  of  death,  27.1,  is  very 
much  lower  than  in  any  other  parish,  but  if  the  deaths 
in  the  public  institutions  are  eliminated  the  percentage 
of  uncertified  cases  is  59.7,  which  is  an  exceedingly 
high  rate,  though  no  doubt  many  of  these  oases  had 
been  medically  treated  at  some  stage  of  the  illness. 

The  principal  causes  of  death  in  the  parish  of 
Kingston  were  phthsis,  malarial  fever,  diarrhoea, 
enteric  fever,  and  “ill-defined.”  Under  this  head  is 
classed  debility,  atrophy,  inanition,  forming  a  total 
of  16.0  per  100  of  total  deaths. 

The  Registrar-General  states  that  on  April  Ist,  1909, 
there  were  132  names  on  the  Medical  Register,  and 
eleven  names  were  added  during  the  year.  One  medical 
practitioner  died,  and  seventeen  names  were  cancelled, 
the  addresses  of  the  owners  not  being  known,  leaving 
125  names  on  the  Register  on  March  3l8t,  1910.  There 
were  thirty- eight  dental  practitioners  on  the  Register 
on  March  3lBt,  1910. 


Water  Supply. 

The  water  supply  of  Capetown  is  derived  from 
springs  on  the  north-west  of  Table  Mountain,  and  the 
catchment  area  on  the  summit  thereof.  The  chemical 
and  bacteriological  examinations  of  the  water  made 
during  the  year  showed  that  the  water  delivered  to 
the  inhabitants  is  remarkably  pure  and  free  from  all 
injurious  matter. 


ComspaniiEnw. 

VIENNA. 

Vacant  Clinics  in  Vienna. — A  Grant  of  Six  Millions  to 
the  Austrian  Hospitals. 


Abattoirs. 

The  public  abattoirs  in  Capetown,  as  in  not  a  few 
towns  in  the  United  Kingdom,  would  seem  to  be  in  a 
very  unsatisfactory  state.  The  report  states  that 
though  some  improvement  has  taken  place  in  the 
private  slaughterhouses  within  the  area  of  the  Cape 
Rural  Division  there  is  no  adequate  inspection  of 
animals  before  and  after  slaughter.  The  medical  of&cer 
of  health  has  commented  adversely  on  these  abattoirs 
and  has  made  several  recommendations  to  the  munici¬ 
pality,  but  they  have  not  been  carried  out. 

Mosquitos. 

During  the  year  an  attempt  was  made  to  check  the 
prevalence  of  mosquitos  within  the  city.  The  catch- 
pits  were  disinfected  and  flushed,  with  the  result  that 
the  number  of  mosquitos  was  diminished  in  the 
town. 

Meteorology. 

From  the  meteorological  table  appended  we  find 
that  the  total  rainfall  amounted  to  23.84  in.,  rain 
falling  on  107  days.  The  mean  temperature  of  the  air 
in  the  shade  for  the  year  was  58.21°  F.  with  a  maximum 
mean  of  70.8°  F.  and  a  minimum  mean  of  53.8°  F.  The 
mean  barometrical  reading  for  the  year  was  30.164. 
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Annual  Report  op  Registrar- General. 

Some  interesting  figures  may  be  gathered  from  the 
report  of  the  Registrar- General  for  the  year  ending 
March  31st,  1910. 

The  population  on  which  the  various  rates  are 
calculated  is  estimated  at  862,422,  or  an  increase  on 
the  previous  period  of  nearly  14,000.  The  marriage- 
rate  is  4.1,  and  the  registered  birth-rate  37.8  per  1,000 
of  population.  The  number  of  deaths  registered 
during  the  year  was  18,636,  giving  a  rate  of  21.7  per 
1,000  of  population,  the  lowest  since  1902-3,  when  the 
rate  was  19.8.  In  Jamaica,  as  elsewhere,  the  mortality 
amongst  children  is  high ;  5,657,  or  30.4  per  cent.,  of 
the  deaths  in  the  year  were  those  of  children  under 
1  year  of  age,  and  8,152,  or  43.7  per  cent.,  were  of 
children  under  5  years  old.  That  is  to  say,  of  every 
100  children  whose  births  were  registered  17  died 
under  1  year  old  and  8  more  failed  to  reach  the  age  of 
5  years. 

In  only  4,353  of  the  18,636  deaths  was  the  cause  of 
death  medically  certified,  that  is,  of  every  100  deaths 
in  the  year  76.6  were  registered  without  any  medical 


Of  late  much  interest  has  been  aroused  in  Vienna  by  the 
fact  that  at  the  present  moment  there  are  two  clinics 
whose  chairs  are  unoccupied.  One  of  these  is  the  chair  of_ 
the  Second  Medical  Clinic  (formerly  occupied  by  Striimpell)’ 
This  vacancy  has  been  caused  by  disputes  between  the 
Government  and  the  University  Senate,  the  former 
desiring  to  nominate  a  man  who  would  not  prove  too 
independent,  and  who  would  consequently  be  easily  con¬ 
trolled,  whilst  the  latter  was  anxious  that  their  candidate 
should  encounter  no  difficulties  in  connexion  with  his 
scientific  requirements.  A  compromise  has  been  effected, 
however,  and  the  Government  has  consented  to  ratify 
the  choice  of  the  Senate.  As  is  the  custom  in  Austria,  the 
Senate  elected  as  many  as  three  candidates  for  the  vacant 
post,  Sahli  of  Berne,  Chwostek  of  Vienna,  and  Ortner  of 
Innsfiruck,  whose  names  were  sent  in  for  the  consideration 
of  the  Government.  Sahli,  however,  immediately  in¬ 
formed  the  university  authorities  that  he  did  not  wish  to 
leave  his  native  town.  Of  the  other  two  candidates  Ortner 
is  considered  to  have  the  better  chances  of  success.  The 
other  vacancy  was  caused  by  the  sudden  death  of 
Escherich,  which  is  likely  to  prove  a  serious  loss  to  the 
scientific  school  in  Vienna.  As  yet  no  successor  has  been 
nominated,  but  it  seems  most  probable  that  he  will  be 
succeeded  by  one  of  the  German  pediatrists. 

The  finances  of  the  State  and  university  hospitals  have 
lately  been  in  a  very  serious  condition,  though  several 
attempts  have  been  made  to  bring  some  sort  of  order 
into  the  existing  chaos.  By  the  death  of  Baron  Rothschild, 
however,  who  left  over  700  million  kronen,  the  Austrian 
Government  receives  some  25  million  in  death  duties,  etc., 
of  which  about  6  million  kronen  (or  a  quarter  of  a  million 
pounds  sterling)  must  be  devoted  to  the  Austrian  hospitals. 
Thanks  to  this  windfall,  the  hospitals  of  Austria  will  be 
saved  from  bankruptcy,  and  various  clinics  will  in  addition 
be  properly  endowed.  It  should  now  be  possible  to  do 
away  with  the  system  of  placing  the  hospitals  under  the 
care  of  the  various  political  parties,  and  the  Government 
has  two  whole  years  in  which  to  think  out  a  substitute  for 
the  present  deplorable  arrangement. 

According  to  statistics  published  in  Professor  Schwalbe’s 
Reichs-medizinal-Kalender  filr  Deutschland  auf  das  Jahr 
1911,  the  total  number  of  medical  practitioners  in  the 
German  Empire  in  1910  was  32,449,  the  total  population 
being  65  millions.  As  compared  with  the  previous  year, 
the  number  of  doctors  showed  an  increase  of  480.  In  1901 
the  number  of  practitioners  was  27,978.  The  proportion  of 
population  has  kept  nearly  at  the  same  level  during  the 
period  from  1901  to  1910 ;  it  has  varied  from  4.92  to  5.08 
per  10,000.  It  is  estimated  that  the  proportion  will  rise 
within  the  next  few  years,  as  the  number  of  students 
matriculated  in  the  medical  faculties  of  Germany  in  the 
last  semester  was  11,125,  as  against  rather  under  6,000  in 
1905.  The  number  of  students  has  thus  nearly  doubled  in 
the  space  of  five  years. 
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TO  HELP  THE  BRITISH  MEDICAL  BENEVOLENT 

FUND. 

SiK, — In  your  issure  of  March  18bh  there  appears  an 
appeal  from  Professor  Howard  Marsh  for  increased  assist¬ 
ance  from  the  rank  and  file  of  the  medical  profession  to 
this  fund.  With  that  appeal  all  must  sympathize.  Ladies’ 
guilds,  collecting  boxes  under  the  control  of  lady  members 
of  our  families,  and  all  similar  attractive  devices  for 
bringing  in  additional  support  are  in  their  own  way,  no 
doubt,  admirable. 

But,  if  I  may  say  so,  Professor  Howard  Marsh  has  not 
touched  the  spot  when  he  makes  his  proposal.  It  must  be 
remembered  that  the  medical  profession  has  in  the  British 
Medical  Association  an  organization  recognized  by  the 
Government,  the  community,  and  the  profession  itself 
competent  to  deal  with  all  the  interests  that  affect  the 
medical  profession  as  such.  Professor  Howard  Marsh 
would  seem  to  recognize  this  by  writing  to  its  Journal. 

Let  the  fund  and  those  associated  with  it  seriously  con¬ 
sider  during  the  next  few  months  whether  it  is  not  possible 
to  make  the  interests  of  both  come  into  line,  and  as  a 
means  to  this  end  to  offer  to  the  Association  seats  for 
directly- elected  representatives  on  all  committees  of  the 
fund,  and  at  the  same  time  to  form  through  all  the  Divi¬ 
sions  of  the  Association  local  committees. 

If  the  committee  of  the  fund  can  place  before  the  Repre¬ 
sentative  Body  of  this  Association  next  July  a  definite 
offer  based  on  the  above  suggestions,  there  is  no  doubt  that 
the  excellent  and  efficient  central  and  local  machinery  of 
the  Association  could  be  associated  with  the  experience  of 
the  fund  in  a  manner  advantageous  to  all. 

It  might  then  be  reasonably  expected  that  in  a  few  years 
one  would  hear  no  more  of  lack  of  sympathy,  as  nearly 
every  practitioner,  by  giving  his  Ss.  a  year  would,  while 
helping  a  fund  acceptable  to  all,  find  himself  relieved  of 
many  personal  anxieties,  and  at  the  same  time  would  know 
that  he  was  assisting  those  dependent  on  colleagues  who 
had  fallen  by  the  way. — I  am,  etc,. 

Brighton,  March  20th.  E.  ROWLAND  FOTHBEGILL. 


Sir,— In  his  letter  of  March  14th  the  Master  of 
Downing  points  out  a  means  of  raising  additional  funds 
by  weekly  savings  to  be  effected  by  the  wives  of  general 
practitioners.  Doubtless  the  shillings  and  sixpences  thus 
collected  would  carry  a  double  blessing  to  the  givers 
and  to  the  takers,  but  the  duty  of  bringing  aid  to  their 
less  fortunate  brethren  does  not  fall  upon  the  general 
practitioner  alone. 

Ought  nob  the  more  successful  or  more  wealthy  members 
of  the  medical  community  to  provide  the  funds  whereby 
the  wives  and  daughters  of  the  victims  of  professional 
accident  or  misfortune  may  be  helped  to  obtain  the  bare 
necessaries  of  life? 

The  list  of  subscribers  and  donors  to  the  fund  contains 
many  well-known  names,  but  one  looks  in  vain  for  many 
others,  equally  well  known  in  London  and  in  the  large 
provincial  towns — names  associated  with  lucrative  practice 
and  generous  hospitality  towards  their  professional  friends 
and  supporters.  As  leaders  in  medical  science  and  practice, 
their  support  of  the  leading  medical  charity  is  even  more 
urgently  to  be  desired  than  that  of  the  overworked  and 
often  underpaid  practitioner. — I  am,  etc., 

March  18th.  E.  C.  B. 


OSTEO  ARTHRITIS  AND  ITS  RELATION  TO 
CHRONIC  RHEUMATISM. 

Sir, — The  letter  of  Dr,  Kerr  Pringle  in  the  Journal  of 
March  11th  conveys,  in  some  respects,  a  mistaken  impres- 
sion  regarding  my  paper  on  osteo- arthritis.  He  quotes  the 
words  “  pyaemic  tuberculosis  ”  from  your  abstract ;  this  is 
a  misprint  for  “  pyaemia,  tuberculosis,”  and  I  think  this  is 
a  Mrrection  of  some  importance.  Probably  by  this  time 
he  has  read  my  paper  in  full,  as  published  in  the  Proceed- 
■mgs  of  the  Boyal  Society  of  Medicine,  and,  if  so,  he  will 

hna  that  we  are  in  agreement  as  to  the  main  issues  which 
he  raises. 

There  are  two  points,  however,  calling  for  notice.  He 
regards  the  hypertrophic  bony  changes  as  degenerative. 


whereas  I  believe  them  to  be  compensatory  and  reparative, 
though  degenerative  changes  may  have  been  the  original 
cause  of  the  mischief  calling  for  repair ;  certainly  arterio¬ 
sclerosis  plays  an  important  part  in  many  cases.  Further, 
he  invokes  an  infective  factor  in  chronic  villous  arthritis. 
That  such  a  factor  is  possible  or  even  probable  most  be 
admitted,  but  while  such  well-marked  changes  as  those  of 
Charcot’s  disease  can  occur  in  the  absence  of  infection, 
I  think  that  wear  and  tear  or  trauma  plus  any  condition 
affecting  the  nutrition  of  the  joint,  such  as  varicose  veins 
or  arterio  sclerosis,  are  sufficient  to  account  for  the 
majority  of  those  slight  cases  met  with  in  women  at  the 
menopause.  The  most  important  thing  is  to  differentiate 
such  cases  from  rheumatoid  arthritis  and  other  definitely 
infective  conditions,  and  I  hope  that  he  will,  in  common 
with  other  members  of  the  Balneological  Section,  collect 
careful  clinical  notes  of  these  cases  with  a  view  to  future 
discussion  of  this  question. 

As  to  Dr.  Midelton’s  view  that  an  investigation  of  the 
contributory  factors  other  than  infection  makes  the  con¬ 
fusion  even  more  marked,  is  not  such  investigation  an 
essential  step  to  the  comprehension  of  any  group  of 
diseases?  I  am  unable  to  discover  whether  he  is  in 
favour  of,  or  opposed  to,  attempts  to  isolate  the  specific 
germ  of  an  infective  condition.  To  advocate  identical 
measures  of  treatment  in  joint  disorders  presenting  similar 
symptoms,  without  regard  to  the  cause,  is  hardly  con¬ 
sistent  with  modern  methods  of  treatment. — I  am,  etc., 

Buxton,  March  19tb.  CHARLES  W^.  BuCKLEY. 


WAS  IT  A  CASE  OF  ANAPHYLAXIS? 

Sir, — Dr.  Gcodall’s  article  in  your  issue  of  February  llih 
on  Some  Points  connected  with  the  Serum  Treatment  of 
Diphtheria  has  interested  me  acutely,  for  a  reason  which 
will  soon  appear.  But,  independently  of  the  personal 
aspect  of  the  subject,  it  riveted  my  attention  as  the  best 
exposition  of  that  dread  catastrophic  phenomenon  anaphy¬ 
laxis  I  have  come  across.  It  may  have  been  equally  well 
described  by  others,  but,  if  so,  there  must  have  been  gaps 
in  my  reading. 

At  the  end  of  September,  1910, 1  visited  London,  having  always 
found  a  change  to  its  drier  atmosphere  very  beneficial  after  the 
moisture  of  the  west  coast.  The  first  two  days  after  I  arrived 
I  felt  the  usual  improvement,  and  did  a  good  deal  of  quiet  walk¬ 
ing  about.  On  the  third  day  the  left  knee  became  rather  painful, 
and  this  soon  went  on  to  slight  effusion,  very  much  limiting  my 
movements.  Four  days  from  the  commencement  of  the  arthritis 
I  was  attacked  with  moderate  diarrhoea,  which  also  lasted  about 
four  days.  Almost  as  soon  as  the  diarrhoea  commenced  the 
arthritis  disappeared.  About  the  fifth  day  from  the  commence¬ 
ment  of  the  diarrhoea  I  was  seized  with  violent  coryza  of  influ¬ 
enza  type.  Immediately  this  began  the  diarrhoea  ceased.  The 
influenza  was  most  severe,  the  temperature  considerably  raised, 
and  much  malaise.  About  the  third  day  of  this,  being  much 
interested  in  the  inoculation  treatment  of  these  catarrhs,  and 
thoroughly  dissatisfied  with  the  older  methods  of  treatment,  I 
went  to  St.  Mary ’s  Hospital  and  introduced  myself  to  Sir  Almroth 
Wright,  whose  kindness  and  courtesy  I  shall  always  gratefully 
remember— and  laid  my  case  before  him.  As,  of  course,  there 
had  been  no  identification  of  the  particular  micro-organism 
responsible  for  my  troubles,  at  my  urgent  request  he  ordered 
me  their  “blunderbuss”  injection.  This  is  a  vaccine  made 
from  several  of  the  various  microbes  etiologically  related  to  such 
attacks  ns  mine. 

No  improvement  followed,  and  two  days  after,  the  illness 
passed  from  the  nose  to  the  cheat,  and  the  temperature,  which 
had  fallen,  rose  to  10Z°,  with  hard  cough  and  heavy  lumpy 
expectoration.  The  pulse-respiration  ratio  was  about  2A  to  1, 
and  there  was  a  heavily  coated  tongue,  thirst,  and  total 
anorexia.  After  this  had  lasted  a  few  days  I  went  to  St.  Mary’s 
again,  where  a  specimen  of  my  sputum  was  taken,  and  I 
received  instructions  to  call  in  four  days.  This  was  on  a 
Tuesday.  On  Friday  I  returned  with  much  difficulty,  for  I 
was  very  ill,  weak,  and  dyspnoeal,  and  bad  much  pain  through 
the  left  lung.  The  temperature  varied  from  101°  to  102°, 
exceptionally  going  for  brief  periods  to  103°.  Cultivation  gave 
an  almost  pure  culture  of  the  pneumococcus.  A  vaccine  had 
been  prepared  therefrom,  and  I  received  an  injection  as  before 
in  the  right  flank.  This  would  be  about  seven  or  eight  days 
since  the  first  injection. 

The  injection  was  made  about  3.30  p.m.,  and  by  5  p.m.  the 
temperature  had  come  down  to  normal,  a  gentle  perspiration 
replaced  the  heat  and  dryness,  and  I  felt  hungry. 

I  had  a  chop  and  bread-and-butter  and  tea,  having  been  quite 
contented  previously  with  two  or  three  glasses  of  milk  a  day. 
Not  long  after  I  began  to  feel  not  so  well.  The  temperature 
rose  to  101°,  and  a  severe  eruption  of  nettle  rash  appeared.  For 
the  next  two  days  I  kept  having  returns  of  this  urticaria,  the 
attacks  coming  about  every  four  hours,  and  lasting  nearly  two 
hours.  The  eruption  was  of  a  most  terrific  intensity,  affecting 
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the  inside  of  the  nose,  the  conjanctivae,  the  auditory  meatus, 
the  pharynx,  and  each  time  there  was  an  intense  feeling  of 
oppression  at  the  epigastrium  and  some  nausea.  I  restrained 
with  difficulty  the  desire  to  vomit.  At  the  same  time  I  had 
some  diflBculty  of  breathing  and  my  throat  was  sore,  and  am 
convinced  these  symptoms  were  caused  by  an  urticarial  erup¬ 
tion  on  the  gastric  and  respiratory  mucous  membranes.  My 
condition  was  almost  serious.  I  could  get  little  sleep,  and  the 
gastric  and  respiratory  symptoms  were  so  severe  as  to  occasion 
considerable  anxiety.  The  temperature  rose  again  to  a  little 
over  lOl"-'.  On  the  morning  of  the  third  day  since  the  second 
injection  1  remembered  that  I  had  read  an  article  in  the 
British  Mkdic.u.  .Journal  by  a  gentleman  who  stated  that 
salts  of  lime  were  a  specific  for  urticaria.  Research  discovered 
some  glycerophosjihate  of  calcium,  and  I  had  a  mixture  made 
containing  ')ij  in  the  Jvj.  The  first  dose  I  took  stopped  the 
urticaria,  it  made  two  or  three  feeble  attempts  to  return,  but 
they  aborted.  I  continued  the  calcium  salt  gr.  x  ter  die,  and 
from  that  time  I  rapidly  convalesced,  and  in  a  month  was  much 
better  than  even  before  I  became  the  victim  of  this  series  of 
painful  experiences. 

Now  I  want  to  know,  Was  this  a  case  of  anaphylaxis, 
and  what  will  happen  if  I  have  another  inoculation,  as  I 
had  intended  if  I  should  be  attacked  with  influenza 
again 

It  appears  that  the  arthritis,  the  diarrhoea,  the  coryza, 
and  the  pneumonia  were  intimately  related  to  each  other. 
Were  they  all  caused  by  the  pneumococcus  ? 

A  very  interesting  fact  in  my  case  is  the  effect  of  the 
calcium  salt.  When  I  was  at  the  worst  I  wrote  Sir 
Almroth  Wright,  and  he  replied  advising  a  lime  salt,  but 
before  I  got  his  advice  I  was  cured. 

Is  it  possible  that  the  anaphylactic  predisposition  is 
caused  by  a  deficiency  of  lime  in  the  blood  and  tissue  ?  If 
so,  the  obvious  suggestion  is  to  combine  inoculation  with 
the  administration  of  a  lime  salt — as,  for  instance,  the 
lactate. 

Dr.  Goodall’s  anaphylactic  cases  were,  I  think,  all 
caused  by  antidiphtherial  serum,  but  mine  by  anti- 
pneumococcal  serum.  Probably  any  vaccine  with  a  horse- 
serum  basis  would  be  liable  to  cause  these  untoward 
effects. — I  am,  etc  , 

Blackpool.  March  7th.  Wm.  HardMAN. 


BLEEDING  IN  CEREBRAL  HAEMORRHAGE. 

Sir, — In  Allbutt’s  System  of  Medicine  (1899),  in  the 
article  Treatment  in  Cerebral  Haemorrhage,  Dr.  H.  H. 
Tooth  writes : 

Bleeding  in  cerebral  haemorrhage,  as  in  everything  else,  has 
passed  through  a  long  period  of  disrepute,  brought  about  by  its 
indiscriminate  use.  ...  On  physiological  grounds  it  is  difficult 
to  see  that  it  can  do  anything  but  good. 

I  noticed  lately  the  announcement  of  the  death,  at  78 
years  of  age,  in  the  Midlands,  of  a  gentleman  to  whom  I 
was  called  at  Cap  Martin  just  seven  years  ago,  and  found 
unconscious  from  a  severe  attack  of  cerebral  haemorrhage. 
As  Dr.  Philip  Hensley  was  staying  in  Mentone,  I  asked 
him  to  see  the  patient,  and  he  was  strongly  of  opinion 
that  he  would  die.  The  next  day  he  was  even  worse,  so 
I  bled  him  to  16  oz.,  when  he  became  semiconscious,  and 
resisted  further  interference.  He  then  made  a  slow  but 
steady  improvement,  and  returned  home.  Since  that  time 
he  has  taken,  as  before,  an  active  part  in  municipal  life. 
His  medical  man  says  that  he  did  not  die  from  any  return 
of  the  cerebral  haemorrhage,  but  from  independent  causes. 
I  have  no  doubt  that  he  owed  the  last  seven  years  of  life 
entirely  to  opportune  bleeding. 

In  a  bad  case  of  dilated  heart  the  best  result  from  any 
treatment  I  also  obtained  by  bleeding. 

Perhaps  our  successors  will  fear  fresh  cold  air  as  we  do 
bleeding  when  the  folly  of  the  present  day  indiscriminate 
advocacy  of  it  is  fully  revealed.  If,  however,  they  swing 
to  the  extreme  of  condemning  it  altogether,  they  will  miss 
its  obvious  utility,  as  we  have  that  of  bleeding,  through  an 
unreasoning  prejudice. — I  am,  etc., 

Mentone.  Feb.  28th.  D.  W.  SamwAYS. 


ETIOLOGY  AND  TREATMENT  OF  ACUTE 
POLIOMYELITIS. 

Sir, — I  have  read  with  great  interest  the  papers  upon 
infantile  paralysis  by  Drs.  Geo.  Parker  and  Vipond  appear¬ 
ing  in  the  Journal  for  March  18^, h,  especially  in  view  of 
the  theory  of  Flexner  that  the  infection  is  conveyed  by 
^he  naso-pharyngeal  mucosa.  This  theory  is  mentioned 
by  Dr.  Parker,  but  not  by  Dr.  Vipond. 


In  the  New  York  Medical  Journal  for  December  17th, 
1910,  there  appeared  an  article  upon  epidemic  polio¬ 
myelitis  from  the  pen  of  Dr.  Sohier  Bryant,  and  his 
observations  will,  I  think,  be  of  interest  to  readers  : 

Eighteen  months  of  careful  clinical  observation  led  him  to 
the  belief  that  the  disease  is  infectious  and  contagious,  and 
that  the  contagion  emanates  from  the  naso  pharyngeal  secre¬ 
tions.  From  observations  made  in  1898,  whilst  acting  as  chief 
surgeon  of  the  Seventh  Army  Corps  at  Savannah,  he  has  con¬ 
cluded  that  poliomyelitis,  with  regard  to  its  inception  and 
development,  is  analogous  to  epidemic  cerebro-spinal  meningitis, 
an  outbreak  of  which  occurred  among  the  United  States  troops. 
In  this  epidemic  it  was  observed  that  the  disease  always  began 
with  naso  pharyngitis,  spread  chiefly  among  associated  soldiers, 
and  the  meningeal  affection  was  transmitted  by  individuals  who 
showed  none  but  the  naso  pharyngeal  symptoms.  Further,  local 
treatment  by  mild  nasal  antiseptics  gave  good  results.  Dr. 
Bryant  found  that  the  course  of  epidemic  poliomyelitis  in  the 
recent  outbreak  in  America  resembled  exactly  that  of  the 
cerebro-spinal  meningitis  in  Savannah.  From  his  observations 
he  concludes  that,  in  epidemic  poliomyelitis,  as  in  cerebro¬ 
spinal  meningitis,  lobar  pneumonia,  true  influenza,  and  diph¬ 
theria,  the  symptoms  remote  from  the  naso-pharyngitis  are  not 
really  pathological  entities  of  the  disease  itself,  but  are  to  be 
considered  in  the  light  of  complications. 

His  treatment  of  epidemic  poliomyelitis  has,  therefore,  con¬ 
sisted  of  isolation  during  the  whole  of  the  naso  pharyngeal  or 
active  stage,  mild  antiseptic  applications  by  a  post-nasal  spray, 
rest  in  bed,  and  restricted  diet  with  a  maximum  amount  of 
potable  water.  The  effects  of  this  treatment  he  has  found_  to 
be  restriction  of  the  pharyngeal  inflammation,  rapid  recession 
of  the  febrile  conditions,  and  apparent  prevention  of  paretic 
symptoms.  He  farther  considers  that  infantile  paralysis 
should  be  included  among  those  diseases  for  which  children 
are  excluded  from  school,  and  that  in  times  of  epidemic  polio¬ 
myelitis  all  cases  of  naso  pharyngitis  should  be  regarded  as 
suspicious  and  treated  promptly. 

— I  am,  etc., 

London,  W.,  March  18th.  MacleoD  YeaESLEY. 


LADY  HEALTH  VISITORS  OR  WOMEN 
SANITARY  INSPECTORS? 

Sir, — In  the  letter  ot  mine  which  appeared  in  your 
issue  of  March  4th  last  I  ventured  to  say  that  the  subject 
was  one  of  great  importance  to  public  health  departments. 
This  statement  appears  to  be  correct,  as  your  own  columns 
have  already  received  communications  thereon  from  Dr. 
Parkes,  the  Chairman  of  the  Council  of  the  Royal  Sanitary 
Institute,  and  from  my  friend.  Professor  Bostock  Hill, 
who  is  also  prominent  in  that  institute.  They,  naturally, 
are  both  on  the  defence.  My  letter  has  been  quoted  in  the 
Sanitary  Becord  and  other  journals  interested  in  hygiene, 
with  comments  (in  the  main)  supporting  my  views.  Any¬ 
way,  I  am  glad  the  subject  is  receiving  the  attention  it 
merits. 

My  view,  strongly  held,  is  that  there  is  no  room  on  the 
staff  of  a  public  health  department  for  a  lady  health 
visitor  as  distinct  from  a  woman  sanitary  inspector.  Is 
not  the  whole  ever  better  than  a  part  ? 

The  regulations  of  the  institute  for  the  health  visitors’ 
examination  are  now  before  me.  No.  4  says : 

Every  candidate  is  required  to  furnish  the  Board  of  Examiners 
with  satisfactory  testimonials  of  recent  date  as  to  age. 

The  italics  are  mine.  I  never  had  the  good  fortune  to  see 
such  a  testimonial,  nor  to  be  asked  to  furnish  one.  The 
latter,  I  judge,  would  be  a  dangerous  task,  if  dealing  with 
a  militant  member  of  the  other  sex.  Regulation  No.  5 
says : 

The  candidate  must  be  able  to  write  legibly,  spell  correctly, 
be  able  to  make  an  outline  sketch  to  scale,  read  ordinary 
building  plans,  and  must  possess  a  fair  knowledge  of 
arithmetic. 

But  yet  no  preliminary  test  of  her  general  education  is 
made,  as  it  is  by  the  Sanitary  Inspectors’  Examination 
Board.  Regulation  No.  1  says : 

Candidates  are  required  to  furnish  satisfactory  evidence  that 
they  have  had  opportunities  of  gaining  a  practical  knowledge 
of  the  subjects  set  out  in  the  syllabus. 

Again  the  italics  are  mine.  This  regulation  striVr-q  one 
as  excellent,  until  one  sees  on  a  previous  page  what  kind 
of  evidence  the  institute  is  prepared  to  accept  as  “  satis¬ 
factory.”  The  list  is  certainly  varied.  Any  one  of  seven 
qualifications  are  accepted  as  evidence  of  a  knowledge  of 
hygiene.  Amongst  them  are  :  (1)  A  certificate  as  inid- 
wife  ;  (2)  three  months’  training  in  a  children’s  hospital, 
or  a  general  hospital,  or  a  Poor  Law  infirmary.  The  one 
certificate  that  should  be  required  is  not  insisted  on — 
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namely,  a  certificate  from  a  medical  officer  of  health  of 
continuous  practical  training  for  not  less  than  three 
months. 

As  regards  the  standard  of  the  health  visitor’s  examina¬ 
tion,  a  gentleman  who  prepares  many  candidates  for  it 
writes  to  me  :  “  The  standard  is  not  high  enough.”  This 
is  a  frank  admission  from  one  who  ought  to  be  thankful 
for  the  same.  He  also  writes :  “  Exceedingly  short  courses 
of  more  or  less  disjointed  lectures  are  accepted  as  suffi¬ 
cient  training.  This  is  wrong,  as  it  tends  to  produce  mere 
cramming.” 

Whilst  I  prefer  my  woman  inspector  to  have  a  midwife’s 
certificate  as  an  additional  qualification,  it  appals  me  to 
find  that  midwives,  with  perhaps  only  three  months’ 
training  in  that  subject,  are  allowed  to  sit  for  the 
examination  of  health  visitor  without  any  further  prep  aration 
whatever.  A  three  years’  hospital-trained  nurse  is  per¬ 
mitted  to  do  the  same,  and  no  training  in  public  health 
work  nor  any  attendance  at  lectures  is  required,  although 
her  knowledge  of  infants  may  be  meagre  and  of  the 
homes  of  the  poor  nil. 

Professor  Bostock  Hill  deems  a  woman  sanitary  in¬ 
spector  to  be  “  an  anachronism.”  My  opinion  is  that  her 
utility  is  only  beginning  to  be  generally  recognized,  and 
for  properly  trained  ones  there  are  good  prospects  in  pro¬ 
portion  to  the  rapidity  with  which  local  authorities  recog¬ 
nize  the  great  benefits  arising  from  their  work  under  the 
supervision  of  the  medical  officer  of  health.  The  professor 
appears  to  think  that  a  knowledge  of  plumbing  and  drain¬ 
pipes  is  also  an  anachronism,  and  cannot  be  included  in 
what  he  terms  “the  true  meaning  of  hygienic  effort.” 
I  maintain,  however,  that  “  plumbing  and  drainpipes  ” 
are,  and  will  continue  to  be,  worthy  of  study  by  sanitary 
inspectors,  both  male  and  female,  so  important  is  the 
part  these  things  take  in  domestic  life. 

Dr.  Bostock  Hill  is  wrong  in  thinking  that  I  wish  a 
woman  to  supersede  a  man  inspector  in  my  department. 
I  want  to  get  one  properly  trained  to  do  the  work  that 
either  her  male  colleagues  cannot  do  at  all,  because  of 
their  sex,  or  that  for  cognate  reasons  they  cannot  do  half 
so  well.  Work  amongst  lying-in  mothers  and  their 
infants  is  only  a  portion  of  a  woman  inspector’s  work, 
albeit  an  important  one.  I  may  add  that  none  of  my 
inspectors  wears  uniform. 

Dr.  Parkes  admits  that  in  practice  the  duties  of  women 
sanitary  inspectors  differ  from  those  of  men.  Why,  then, 
does  he  not  urge  his  institute  to  hold  examinations  for 
them  quite  distinct  from  those  for  men  ?  I  agree  with 
paragraph  4  of  his  letter,  provided  the  letters  “in” 
precede  “  differently.”  Reference  to  Dr.  Parkes’s  letter 
will  make  my  meaning  clear. 

I  observe  also  the  final  statement  of  Dr.  Parkes’s  letter, 
that  women  who  have  passed  the  institute’s  examination 
for  health  visitor  are  no  good  as  sanitary  inspectors  of  a 
public  health  department.  Local  authorities  and  medical 
officers  of  health  will  kindly  note  this  opinion,  for  it 
answers  “  the  question  of  importance”  asked  in  my  first 
letter  to  your  Journal — namely,  “whether  the  holder  of 
such  a  certificate  is  quite  the  person  a  medical  officer  of 
health  could  conscientiously  recommend.”  The  answer, 
as  will  be  observed,  is  in  the  negative. — I  am,  etc., 

Sidney  C.  Lawrence, 

London,  N.,  March  19th.  M.O.H.  of  Edmonton. 


QUALIFIED  OPTICIANS. 

Sir, — Arguments  suffer  in  common  with  a  good  many 
other  things  in  this  life — they  do  not  improve  with  age. 
They  soon  outlive  their  energy,  then  they  are  apt  to 
degenerate.  After  having  served  their  purpose,  wholly  or 
in  part,  it  is  best  to  leave  them.  With  some  signs  of  the 
vigour  of  youth  still  remaining,  they  are  apt  to  be  more 
helpful  in  effecting  their  purpose  than  when  stimulated 
ineffectually  in  their  declining  days,  they  cease  to  exist 
amid  scenes  which  are  not  peaceful.  I  do  not,  therefore, 
propose  to  reply  to  the  spirited  rejoinder  of  my  friend. 
Dr.  Seymour  Taylor,  to  my  last  “  contribution,”  save  to 
remark  that  I  am  sure  that  the  position  which  he  has 
assumed  in  this  matter,  although  entirely  untenable  from 
the  point  of  view  which  I  have  sought  to  inculcate,  has 
nevertheless  been  based  upon  perfect  good  faith. — 
I  am,  etc., 

London,  W.,  March  17th.  PERCY  DuNN, 

This  discussion  may  now  cease. 


TUBERCULIN  AND  TUBERCULIN  DISPENSARIES. 
Dr.  R.  W.  Philip  (Edinburgh)  writes  to  make  a  correction 
of  errors  of  fact  as  follows  : 

My  attitude  towards  tuberculin  has  again  been  com¬ 
pletely  misrepresented.  Can  I  do  more  than  say  that 
ever  since  receiving  the  first  supply  of  tuberculin  from 
Professor  Koch  in  1890  I  have  made  regular  use  of 
tuberculin,  in  one  form  or  another,  both  for  diagnosis 
and  treatment,  in  a  great  variety  of  tuberculous  cases? 
There  is  a  further  statement  in  the  same  letter  to  the 
effect  that  I  “  claim  that  the  fall  of  the  death-rate  from 
pulmonary  tuberculosis  in  Edinburgh  is  due  to  the  anti- 
tuWculosis  dispensary  in  Edinburgh.”  That  this  is  a 
misrepresentation  of  my  position  in  several  ways  will  be 
clearly  seen  if  iyou  will  fallow  me  to  quote  the  ipsissima 
verba  of  the  reference  (vide  lecture  before  the  Inter¬ 
national  Congress  at  Washington,  1908).  After  comparing 
the  mortality  from  pulmonary  tuberculosis  in  London  and 
in  Edinburgh  for  a  period  of  twenty  years  (1887-1906),  I  go 
on  to  say : 

The  curves  are  interesting  in  both  cases.  They  illustrate 
sufficiently  what  has  been  frequently  pointed  out — namely,  the 
steady  improvement  in  relation  to  tuberculosis  which  is  in 
progress  in  many  centres. 

In  the  case  of  Edinburgh,  I  think,  without  straining  the 
point,  the  curve  affords  sufficient  evidence  of  the  influence 
exercised  on  tuberculosis  by  the  institution  of  organized  and 
co-ordinated  effort.  In  addition  to  less  definite  agencies,  there 
has  occurred  in  Edinburgh  from  1887  onwards  the  gradual 
evolution  of  an  antituberculosis  scheme,  including  the  dis¬ 
pensary,  with  its  system  of  domiciliary  visitation,  etc.,  the 
sanatorium,  the  hospital  for  advanced  cases,  the  working 
colony,  and,  finally,  compulsory  notification. 

The  charts  show  how,  from  1887  onwards,  the  mortality  from 
tuberculosis  has  fallen  progressively.  The  Edinburgh  fall 
during  the  latter  ten  years  is  especially  striking.  It  is  quite  out 
of  proportion  to  that  of  the  precedent  ten  years,  and  remarkably 
more  rapid  than  that  shown  in  the  London  curve.  It  seems  fair 
to  associate  this  to  some  degree  with  the  development  of  the 
completer  organization. 

Dr.  John  B.  Hawes  (Boston,  U.S.A.)  write  to  inform  us 
that  there  have  been  at  least  three  tuberculin  dispensaries 
at  work  in  the  United  States  for  the  past  five  or  six  years — 
namely,  at  the  Johns  Hopkins  Hospital  under  Dr.  Louis 
Hamman,  in  New  York  under  Dr.  James  Miller,  and  in 
Boston,  at  the  Massachusetts  General  Hospital,  under  his 
own  care.  He  continues  as  follows  : 

Such  dispensaries  are  intended  not  to  replace,  but  to  supple¬ 
ment,  the  work  of  the  sanatorium,  the  patients  being  treated 
with  tuberculin  and  kept  under  observation  during  the  interval 
before  they  can  be  sent  to  an  institution,  and,  of  still  more  im¬ 
portance,  Sifter  they  have  been  discharged  from  the  hospital 
and  are  going  hack  to  their  regular  work. 

The  use  of  tuberculin  in  dispensary  patients,  where  it  is  in 
careful  and  skilled  hands,  has  met  with  distinct  success.  I  have 
yet  to  hear  of  any  instance  where  any  unfavourable  incidents 
have  occurred  which  could  be  attributed  to  the  fact  that  the 
patients  were  not  under  strict  supervision  of  the  sanatorium  all 
the  time.  My  own  work  at  the  Massachusetts  General  Hospital 
has  been  under  the  constant  supervision  of  Dr.  Edward  L. 
Trudeau  of  Saranac  Lake,  who  has  watched  this  experiment 
with  interest.  He  has  provided  me  with  tuberculin  (bouillon 
filtrate)  and  his  invaluable  advice. 


Kmfarrsltks  anil  ®nll£0es. 


UNIVERSITY  OF  OXFORD. 

The  electors  to  the  Radcliffe  Travelling  Fellowship  have 
reported  to  the  Vice-Chancellor  that  they  have  elected  Mr.  E,  P. 
Poulton,  B.M.,  Balliol  College. 


UNIVERSITY  OP  CAMBRIDGE. 

The  following  degrees  have  been  conferred  ; 

M.B.—A..  E.  Stansfeld. 

M.C.—S.  Gordon. 

M.B.,  B.C.-a.  G.  Bulter,  J.  H.  Crofton,  W.  H.  Hodgson.  J.  B. 
Ronaldson,  C.  J.  Stocker,  W.  W.  C.  Topley,  W.  E.  Wallis. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  February  22nd. 

Fhysiological  Laboratory. 

Sir  Lauder  Brunton  was  re-elected  Chairman  of  the  Physio¬ 
logical  Laboratory  Committee  for  1911,  and  Dr.  A,  D.  W'aller  and 
Dr.  Mears  were  re-elected  respectively  Director  and  Treasurer 
of  the  Physiological  Laboratory  for  1911. 

The  annual  report  of  the  Physiological  Laboratory  Committee 
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-w-as  presented.  Under  the  head  of  general  and  physical  physio¬ 
logy  the  report  stated  that  the  two  committees  appointed  by  the 
British  Association,  under  the  chairmanship  of  Dr.  Waller,  to 
investigate  respectively  the  action  of  anaesthetics  on  animals 
and  electromotive  phenomena  in  plants,  had  continued  their 
work  during  the  year.  In  the  department  of  experimental 
psychology  Miss  G.  Martyn,  B.Sc.,  continued  her  research 
on  fatigue*,  having  supplemented  her  laboratory  experiments  by 
experiments  on  children  in  elementary  and  secondary  schools 
and  on  college  students.  The  department  of  chemical  physio¬ 
logy  initiated  in  1905  had  worked  very  satisfactorily  under  the 
supervision  of  Mr.  •).  A.  Gardner,  M.A.  Under  the  direction  of 
Dr.  F.  L.  Golla  there  bad  been  started  during  the  year  a  depart¬ 
ment  of  chemical  pathology  and  pharmacology,  which  was 
working  in  close  touch  with  St.  George’s  Hospital. 

AppointvienU. 

Professor  H.  C.  Maudsley,  M.D.,  F.R.C.S.,  has  been  appointed 
as  representative  of  the  university  at  the  ninth  session  of  the 
Australasian  Medical  Congress  to  be  held  at  Sydney,  N.S.W., 
in  September,  1911. 

The  Principal  (Dr,  H.  A.  Miers)  and  Dr.  A.  D.  Waller  have 
been  reappointed  governors  of  the  Imperial  College  of  Science 
and  Technology  for  1911-15,  and  Dr.  J.  F.  Nicholson  was 
reappointed  a  governor  of  Hymers  College,  Hull. 

Unirersity  Studentshiv  in  Physiology. 

A  university  studentship  in  physiology,  of  the  value  of  £50 
for  one  year,  will  be  awarded  to  a  student  qualified  to  undertake 
research  in  physiology,  and  will  be  tenable  in  a  physiological 
laboratory  of  the  university  or  of  a  school  of  the  university. 
Applications  must  be  received  by  the  Principal  on  or  before 
May  3l8t,  1911. 


Inter- COLLEGIATE  Scholarships  Board. 

The  London  Inter-Collegiate  Scholarships  Board  announces 
that  an  examination  will  be  held  on  May  9th  for  eighteen 
entrance  scholarships  and  exhibitions  of  an  aggregate  total 
value  of  about  £1,500,  open  to  men  and  women,  and  tenable  in 
the  Faculties  of  Arts,  Science,  and  Engineering  of  University 
College,  Ring’s  College,  and  the  East  London  College. 

Particulars  and  entry  forms  may  be  obtained  from  the 
Secretary  of  the  Board,  Mr.  A.  E.  G.  Attoe,  University  College, 
W.C. 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

At  a  meeting  on  March  13th,  a  letter  from  the  treasurer  of  the 
Crum  Brown  Presentation  Fund  was  read,  intimating  that  the 
contributors  had  resolved  to  hand  over  to  the  University  Court 
for  the  purpose  of  awarding  annually  a  silver  medal  in  the 
Chemistry  Department  the  surplus  on  the  fund,  amounting  to 
£39  6s.  3d.  The  Court  accepted  the  donation  with  thanks. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

PiBST  Fellowship. — E,  Connell,  C.  Cooper,  H.  A.  S.  Deane,  T,  W. 
Harley.  Captain  I.M.S.,  A.  Humphreys,  J.  C.Khambatta,  T.  J.  R. 
Maguire,  and  J.  C.  Sproule. 

Final  Fellowship.— L.  L.  Cassidy,  R.  V.  Slattery. 
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LIBELS  ON  A  MEDICAL  PRACTITIONER. 

At  Trowbridge,  Ellen  Chapman,  cook,  residing  near  Devizes, 
was  charged  on  a  warrant  with  publishing  a  defamatory  libel 
on  Dr.  James  Pearse,  one  of  the  surgeons  to  the  Cottage  Hos¬ 
pital,  and  also  Medical  Officer  of  Health.  The  prosecution  was 
undertaken  by  the  Medical  Defence  Union,  and  Mr.  Walter 
Taylor  of  Bristol  informed  the  bench  that  the  libels  had  been 
going  on  for  the  last  two  or  three  years.  In  1904  defendant  was 
treated  at  the  Trowbridge  Hospital  by  Dr.  Wise.  The  defendant 
appeared  to  be  suffering  from  some  hallucination  concerning 
Dr.  Pearse,  and  in  1909  commenced  to  send  letters  and  post¬ 
cards  to  the  rector,  Mrs.  Bond,  wife  of  Dr.  Bond,  and  prominent 
tradesmen,  making  allegations  against  Dr.  Pearse  as  to  his 
conduct  to  her  in  hospital. 

Giving  evidence  on  oath.  Dr.  Pearse  said  he  had  never  seen 
the  woman  before  that  day,  and  had  never  attended  her.  When 
asked  if  she  had  any  questions  to  ask  Dr.  Pearse,  defendant 
said  he  was  a  liar. 

Sergeant  Read,  of  Market  Lavington,  spoke  to  arresting  the 
defendant  in  Bristol  on  Tuesday  night.  Some  months  ago  he 
told  her  if  she  did  not  stop  sending  the  postcards  she  would  get 
herself  into  serious  trouble.  She  then  said  Dr.  Pearse  was  a 
brute,  and  had  tried  to  murder  her  when  she  was  in  the 
hospital. 

On  oath,  the  defendant  gave  an  account  of  what  she  alleged 
took  place  in  the  hospital,  from  the  consequences  of  which  she 


said  she  had  suffered  ever  since.  She  did  not  deny  writing  the 
postcards,  and  declared  that  every  word  written  was  true. 

The  defendant  was  committed  for  trial  at  Wilts  assizes. 


QUESTION  OF  ASSISTANCE  AT  POST-MORTEM 
EXAMINATIONS. 

Before  giving  evidence  in  a  case  at  Deptford  Coroner’s  Court 
on  March  2l8t  Dr.  Burney,  Divisional  Surgeon  of  Police,  said  : 
Before  taking  the  oath  I  would  like  to  make  a  protest  against 
the  annoyance  and  indignity  to  which  the  medical  men  of  this 
district  are  subjected  in  making  post-mortem  examinations  at 
this  mortuary.  Before  making  an  autopsy  in  this  case  I  was 
informed  by  the  mortuary-keeper  that  he  had  been  forbidden 
by  the  Deptford  Borough  Council,  his  employers,  to  assist  in 
even  the  most  menial  duties  in  an  examination.  I  have  per¬ 
formed  post-mortem  examinations  in  all  parts  of  London  during 
the  past  fifteen  years,  but  I  have  never  yet  experienced  the 
annoyance  and  indignity  to  which  I  was  subjected  when  making 
the  examination  in  this  case. 

The  Coroner :  You  received  no  assistance  from  the  mortuary- 
keeper?  The  Doctor:  None  whatever.  I  take  it  that  the 
doctor  is  not  supposed  to  do  the  toilet  of  the  dead.  Up  to  the 
present  case  I  have  always  had  the  assistance  of  the  keeper. 

The  Coroner  :  I  quite  sympathize  with  you  in  your  difficulty. 
You  have  to  make  your  examination  and  determine  the  cause  of 
death  in  order  to  give  it  in  evidence,  and  I  consider  that  no 
obstacles  should  be  placed  in  your  way.  In  all  the  other 
districts  the  mortuary-keeper  gives  his  assistance,  in  washing 
the  body,  etc.,  but  the  Deptford  Borough  Council  have  for¬ 
bidden  the  present  keeper  to  follow  the  custom  in  view  of  the 
fact  that  his  predecessor  met  his  death  by  blood  poisoning, 
which  he  contracted  from  a  corpse  suffering  from  this  malady. 
Substantial  damages  had  been  won  by  the  widow,  and  the 
council  had  decided  not  to  risk  another  such  fatality.  I  should 
suggest  that  the  medical  men  of  the  district  should  make  a 
representation  to  the  Deptford  Council  on  this  subject. 


WORKMEN’S  COMPENSATION. 

Delay  in  Submitting  to  Medical  Examination. 

In  Boyle  v.  Gibb  and  Son  (Scotsman,  February  26th)  the 
Court  of  Session  had  before  it  the  case  of  a  workman  who  on 
May  11th,  1910,  was  asked  to  submit  himself  for  examination, 
but  it  was  not  until  August  1st  that  his  agents  undertook  that 
he  would  do  so.  The  Lord  Justice  Clerk  said  that  where  an 
employer  intimated  that  he  was  prepared  to  pay  compensation 
under  the  Act,  and  called  upon  the  workman  to  submit  himself 
to  medical  examination,  any  unnecessary  delay  on  the  part  of 
the  workman  in  submitting  himself  to  medical  examination 
would  cut  him  off  from  compensation  during  the  delay.  The 
Court  accordingly  refused  to  allow  compensation  for  the  period 
in  question. 

Accident  to  a  Diseased  Man. 

In  Hart  v.  Swan,  Hunter  and  Richardson  (Newcastle, 
February  25th)  a  claim  was  made  by  John  Evans,  a  holder 
up,  who  received  an  injury  through  over-reaching  himself 
while  sitting  astride  a  plank  at  his  work  in  August,  1910.  A  few 
weeks  after  the  accident  he  was  operated  upon  at  the  Royal 
Infirmary,  and  the  operation  appeared  to  be  successful. 
Shortly  after,  however,  the  man  was  found  to  be  tuberculous, 
and  the  injury  restarted  in  an  aggravated  form.  Counsel  for 
the  applicant  cited  the  decision  of  the  Lords,  who  held  that  if 
something  happened  to  a  man  whilst  at  work,  however  diseased 
he  might  be.  it  was  an  accident  within  the  meaning  of  the  Act. 
Medical  evidence  was  given  to  the  effect  that  the  applicant  was 
suffering  from  tuberculosis  and  from  two  hernias  which,  it  was 
admitted,  might  conceivably  have  existed  before  the  accident. 
His  Honour  agreed  that  there  were  elements  in  the  case  which 
pointed  to  an  accident,  but  having  regard  to  his  conscience  he 
could  not  say  that  the  injuries  were  due  to  such  an  accident. 
The  application  was  accordingly  dismissed. 


A  CORRESPONDENT  who  has  been  requested  by  large  employers 
of  labour  to  act  as  their  medical  adviser  in  cases  for  com¬ 
pensation,  especially  those  such  as  are  likely  to  go  into  court, 
asks  what  would  be  a  suitable  scale  of  fees. 

***  Our  correspondent  would  probably  find  the  scale  of  fees 
provided  by  the  Home  Office  for  medical  referees  under  the 
Workmen’s  Compensation  Act  a  good  guide. 


COMMISSION. 

A  LEGAL  correspondent  writes  :  The  proposal  embodied  in  the 
circular  recently  commented  on  in  the  British  Medic.al 
JouRNAi,  appears  to  come  dangerously  near  an  offence  under 
the  Prevention  of  Corruption  Act,  1906.  Section  1  (1)  of  that 
Act  (taking  the  material  part)  provides  that  “If  any  person 
corruptly  .  .  .  offers  any  .  .  .  consideration  to  any  agent 
as  an  inducement  .  .  .  for  doing  .  .  .  any  act  in  relation  to 
the  principal’s  affairs  or  business  or  for  showing  .  .  .  favour 
...  to  any  person  in  relation  to  his  principal’s  affairs  or 
business  ...  he  shall  be  guilty  of  a  misdemeanour.”  The 
expression  “  agent  ”  as  used  in  the  Act  includes  “any  person 
employed  by  or  acting  for  another.”  The  terms  of  the  circular 
ap^ar  to  amount  to  an  offer  of  a  bribe  to  the  doctor  (who  is 
the  agent)  to  induce  him  to  persuade  the  customer  (that  is 
the  principal)  to  show  favour  to  the  corset  maker.  The  fiat  of 
a  law  officer  is  necessary  before  proceedings  can  be  taken 
under  the  Act. 
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Dr.  E.  S.  Yonge,  Physician  to  the  Manchester  Hospital 
for  Consumption  and  Diseases  of  the  Throat,  has  been 
appointed  English  representative  in  connexion  with  the 
Hay  Fever  Department  of  the  Scientific  Section  of  the 
International  Hygienic  Exhibition  to  be  held  at  Dresden. 

The  net  proceeds  of  the  concert  given  on  February  5th 
by  the  Vienna  Medical  Orchestra  for  the  benefit  of  the 
family  of  the  late  Dr.  Richard  Franz,  whose  case  was 
referred  to  in  a  leading  article  published  in  the  British 
Medical  Journal  of  March  18th,  was  about  £326. 

Mr.  H.  M.  HOLT,  M.R.C.S.,  L.S.A.,  D.P.H.,  of  Malton, 
has  been  admitted  an  Honorary  Associate  of  the  Order  of 
the  Hospital  of  St.  John  of  Jerusalem  in  England,  in  recog¬ 
nition  of  services  rendered  in  connexion  with  its  ambulance 
department. 

Under  the  will  of  the  late  Mr.  Joseph  Thomas  of 
Haverfordwest  the  University  College  of  Wales  receives 
£1,000  for  the  foundation  of  a  scholarship,  a  corresponding 
sum  going  to  the  Pembroke  and  Haverfordwest  Infirmary 
lor  the  maintenance  of  a  bed. 

Arrangements  have  been  made  for  lectures  on  tropical 
subjects  to  be  delivered  to  nurses  at  the  London  School  of 
Tropical  Medicine,  Royal  Albert  Dock,  E.  Any  qualified 
nurse  may  attend  the  course,  whether  she  intends  pro¬ 
ceeding  abroad  or  not.  Further  information  may  be 
obtained  from  the  Matron,  Seamen’s  Hospital,  Albert 
Dock,  E. 

The  fifth  International  Congress  on  Thalassotherapy 
will  be  held  at  Kolberg  next  June  (5th  to  8th).  The 
Congress  is  under  the  patronage  of  the  Grand  Duke  of 
Mecklenburg-Schwerin.  Communications  relative  to  the 
Congress  should  be  addressed  to  Dr.  Kaminer,  9  Potsdamer- 
strasse  1346,  Berlin,  W. 

In  his  Harveian  Lecture  before  the  society  of  that  name, 
at  8.30  p.m.,  on  March  30th,  Mr.  C.  B.  Lockwood  will  deal 
with  fractures  of  the  patella  and  their  surgical  treatment. 
The  society  meets  at  the  Stafford  Rooms,  Tichborne 
Street,  W. 

The  number  of  medical  students  in  the  universities  of 
Austria  in  the  winter  semester  1910-11  was  5,319,  of  whom 
247  were  women.  They  were  distributed  among  the 
several  universities  as  follows  :  Vienna,  2,410  ;  Innsbruck, 
274;  Graz,  449;  Prague  (German),  400;  Prague  (Tchech), 
801 ;  Lemberg,  429 ;  Cracow,  559. 

Associations  for  the  prevention  of  tuberculosis  have 
been  formed  in  Cuba,  Porto  Rico,  and  Trinidad.  In  Cuba 
(says  the  Medical  Record)  the  deaths  from  tuberculosis  are 
more  than  40,000  a  year,  a  figure  which  is  relatively  nearly 
three  times  as  high  as  that  in  the  United  States,  in  Porto 
Rico  the  disease  annually  causes  more  than  6,000  deaths 
among  one  million  inhabitants.  The  conditions  in  other 
islands  of  the  West  Indies  are  said  to  be  even  worse. 

Dr.  and  Mrs.  M.  J.  Nolan  were  the  recipients,  on 
March  13th,  of  a  number  of  handsome  gifts  from  the 
officers  and  staff  of  Down  Asylum,  of  which  Dr.  Nolan 
has  been  medical  superintendent  for  the  past  seventeen 
years.  The  occasion  was  their  silver  wedding  ;  the 
gifts  included  a  silver  salver  and  cigarette  box,  and  a  pair 
of  antique  Sheffield  plate  candelabra. 

At  the  annual  meeting  of  the  Warneford  Hospital, 
Leamington,  Dr.  Thursfield,  in  replying  to  a  vote  of  thanks 
to  the  medical,  surgical,  and  orthopaedic  staff  for  their 
services,  stated  that  that  would  be  the  last  occasion  on 
which  he  would  appear  at  the  annual  meeting  as  an 
active  member  of  the  staff  of  the  hospital.  On  ceasing  to 
be  honorary  physician  after  twenty-nine  years’  service, 
Dr.  Thursfield  has  been  elected  honorary  consulting  phy- 
sici  an,  and  will  thus  retain  his  connexion  with  the 
hospital,  and  be  able  to  serve  it  on  committees  and  in 
other  ways. 

The  dean  and  staff  of  the  Post-Graduate  College,  West 
London  Hospital,  held  a  reception  on  Wednesday,  March 
15th,  which  was  attended  by  a  large  number  of  medical 
men  from  various  parts  of  London.  There  w'as  an  excel¬ 
lent  exhibition  of  pathological  objects  by  Drs.  Bernstein, 
Hare,  and  Elworthy,  a  demonstration  by  Drs.  Bernstein 
and  Elworthy,  and  a  lighter  kind  of  entertainment  of 
music  and  bioscope.  The  consultation  rooms  of  the  out¬ 
patient  department  were  appropriately  transformed  into 
refreshment  rooms.  There  was  an  exhibition  also  of 
drugs,  surgical  and  other  instruments,  etc.  The  Post- 
Graduate  College  is  to  be  congratulated  on  its  methods 
of  providing  means  for  social  as  well  as  scientific  enter¬ 
tainment  of  its  members  and  their  friends.  In  these  days 
of  hurry  and  continuous  endeavour  opportunities  afforded 
to  the  busy  practitioner  to  converse  on  social  and  other 
topics  with  his  colleagues  are  all  too  few. 


ROYAL  ARMY  MEDICAL  CORPS. 

A  competition  for  not  fewer  than  twenty  commissions  in  the 
Royal  Army  Medical  Corps  will  be  held  on  July  26th  next  and 
following  days.  Applications  to  compete  should  be  addressed 
to  the  Secretary,  War  Office,  not  later  than  July  17th.  The 
presence  of  candidates  will  he  required  in  London  from 
July  24th.  _ 


INDIAN  MEDICAL  SERVICE. 

In  a  communication  from  an  officer  in  the  Madras  branch  of 
the  Indian  Medical  Service  we  are  informed  that  the  annual 
dinner  of  the  branch  which  should  recently  have  taken  place 
was  abandoned  at  the  last  moment  owing  to  a  feeling  among 
those  responsible  for  the  arrangements  that  the  conditions 
essential  to  a  successful  dinner  did  not  exist.  The  position 
indicated  is  regarded  by  our  correspondent  as  a  by-product  of 
the  treatment  now  extended  towards  the  Indian  Medical  Service 
by  the  Government.  _ 


R.A.M.C,  (T.F.),  GLASGOW. 

Under  the  auspices  of  the  Lowland  Mounted  Brigade  Field 
Ambulance,  the  last  of  a  series  of  lectures  for  officers  and  non¬ 
commissioned  officers  was  delivered  in  the  head  quarters  at 
17,  Royal  Terrace  on  March  7th  by  Lieutenant-Colonel 
Gordon  Hall,  R.A.M.C.,  who  dealt  with  “  Tactical  Dispositions 
for  Mobile  Medical  Units.”  He  dwelt  on  the  necessity  for  a 
knowledge  of  tactics,  in  order  that  the  medical  units  might 
be  manoeuvred  to  best  advantage.  During  the  southern 
manoeuvres  the  position  of  a  force  was  on  more  than  one 
occasion  given  away  by  the  appearance  of  the  ambulance 
wagons  with  their  large  white  covers  ;  a  knowledge  of  the 
tactical  dispositions  and  their  importance  on  the  part  of  the 
medical  officers  would  have  rendered  such  a  premature  dis¬ 
closure  of  the  plan  of  operations  unnecessary.  The  various 
mobile  units,  their  main  purposes,  and  their  general  dis¬ 
positions  in  advance,  retreat,  attack,  and  defence  were 
described  and  illustrated  by  apt  examples  from  recent  cam¬ 
paigns.  At  the  close  of  the  lecture  Major  Erskine,  R.A.M.C., 
Staff  Officer  to  the  A.M.O.,  Lowland  Division,  opened  an  inte¬ 
resting  discussion ;  and  Colonel  Hall,  after  replying,  was 
accorded  hearty  thanks  for  his  lecture. 


FIRST  SOUTH  MIDLAND  AMBULANCE  SWIMMING 

CLUB. 

The  annual  meeting  and  concert  of  the  First  South  Midland 
Field  Ambulance  Swimming  Club  was  held  on  March  17th. 
Lieutenant-Colonel  C.  Howkins  presided  over  a  large  company, 
and  amongst  others  present  were  Captain  P.  A.  Stephens,  Cap¬ 
tain  G.  Craig,  Lieutenants  Sturrock,  McCall,  Boeddicker,  and 
E.  J.  Boome  (Honorary  Secretary).  The  Chairman  congratulated 
the  swimming  club  on  its  prosperous  condition,  and  expressed 
the  hope  that  every  effort  would  be  made  by  men  who  were  not 
good  swimmers  to  become  so  before  the  proposed  camp  at 
Towyn  Bay  in  August.  The  Rev.  F.  Gillingham,  Vicar  of  Holy 
Trinity,  Bordesley,  a  well-known  Essex  cricketer,  presented 
certificates  for  proficiency  in  swimming  ;  he  said  he  was  glad 
to  hear  that  the  club  had  seventy  members,  and  warmly  praised 
the  Territorial  movement.  The  concert  which  followed  was 
most  successful,  and  a  thoroughly  enjoyable  evening  was  spent. 


AND 

POOR  LAW  MEDICAL  SERVICES* 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

A  COUNCIL  meeting  of  this  association  was  held  at  34,  Copthall 
Avenue,  E.C.,  on  March  16th.  Dr.  D.  B.  Balding  presided. 

Shoreditch  Guardians. 

The  Honorary  Secretary  reported  that  in  the  matter  of  the 
claim  of  the  district  medical  officers  of  St.  Leonard,  Shoreditch, 
to  have  their  salaries  increased  on  account  of  increase  of  work, 
the  Local  Government  Board  had  written  to  the  guardians 
of  that  parish  stating  that,  in  its  opinion,  some  of  the  salaries 
were  inadequate,  and  that  it  was  to  be  hoped  that  the  guardians 
would  see  their  way  to  remedy  this  “  in  the  interests  of  good 
administration.”  There  did  not  seem  much  prospect  of  the 
guardians  following  this  advice,  so  that  it  remained  to  be  seen 
whether  the  Local  Government  Board  had  the  power  to  compel 
an  increase  of  salary  under  such  circumstances.  The  Honorary 
Secretary  and  Dr.  Napper  reported  that  they  had  attended  on 
behalf  of  the  association  the  last  meeting  of  the  Poor  Law 
conference,  and  that  their  recommendations  as  to  Poor  Law 
medical  reform  had  been  adopted  by  that  conference  with  some 
slight  modifications.  The  Honorary  Secretary  had  also  sent  a 
copy  of  the  same  to  the  Local  Government  Board,  with  a 
request  that  they  might  be  laid  before  the  departmental 
committee  now  sitting. 
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Effect  of  Old  Age  Pem^ion  Act, 

Several  letters  were  considered  by  the  council  frorn  country 
members  complaining  of  the  addition  to  the  work  of  tlie 
district  medical  officer  without  any  extra  remuneration,  caused 
bv  the  recent  Old  Age  Pension  Acts.  In  many  cases  orders 
w'ere  given  for  attendance  on  old  age  pensioners  who  in  the  P^t 
had  been  accustomed  to  pay  a  private  doctor.  Before  the 
passing  of  the  Pension  Acts  the  relatives  had  been  willing  to 
assist  the  pensioners,  but  now  they  held  aloof,  and  the  burden 
fell  on  the  district  medical  officer.  The  chairman  pointed  out 
that  it  was  illegal  to  place  old  age  pensiouers  on  the  permanent 
list  of  the  district  medical  ofiicer,  and  that  a  special  order 
be  granted  iu  each  case.  Bnt  it  was  clear  that  under  the 
present  syste-  '!  in  many  cases  these  pensioners  would  have  to 
receive  Poor  .aw  medical  relief. 

Kelief  Orders  and  Private  Practitioners. 

A  complainc  was  received  from  a  private  doctor  that  his  cer¬ 
tificate  was  refused  hv  the  guardians  in  the  case  of  a  poor 
paiient  who  was  applying  for  relief ;  so  that  his  patient  had  to 
be  visited  bv  the  district  medical  officer.  While  recognizing 
that  in  some  cases  this  might  be  a  grievance  the  council  felt 
that  there  can  be  no  doubt  that  the  guardians  were  fully  justi¬ 
fied  in  their  requirement.  It  was  necessary,  both  for  adminis¬ 
trative  reasons  and  to  safeguard  the  public  purse,  that  all  appli¬ 
cants  for  relief  should  at  the  discretion  of  the  guardians  be 
certified  by  their  own  medical  officers. 

Periodical  Publication. 

The  council  then  considered  a  matter  that  had  more  than 
once  come  before  it  previously  —  namely,  the  need  of  a 
closer  communication  between  the  executive  of  the  association 
and  the  members  generally  throughout  the  country.  The 
honorary  secretary  reported  that  the  editor  of  the  Medical 
Officer  had  offered  to  publish  monthly  a  snpplernent  of  eight 
columns  for  the  association  similar  to  the  Jennerian  that  was 
published  in  the  same  journal  for  the  Public  Vaccinators’  Asso¬ 
ciation.  After  some  discussion,  it  was  decided  to  authorize  the 
honorary  secretary  to  accept  the  terms  offered,  subject  to  some 
slight  modification. 

“  FIT  FOR  HUMAN  HABITATION.” 
d.  H.  G.— It  would  be  impossible  to  lay  down  any  definite  rules 
to  guide  a  medical  officer  of  health  in  deciding  as  to  whether 
any  particular  house  is  unfit  for  human  habitation.  A  house 
can  rarely  he  condemned  on  account  of  a  single  adverse 
condition.  A  sanitary  authority  expects  to  be  guided  by  its 
trained  officer  in  assessing  the  value  of  a  combination  of  con¬ 
ditions,  which  individually  might  be  more  or  less  trivial,  bat 
collectively  would  warrant  condemnation.  With  the  excep¬ 
tion  of  the  qualified  prohibition  of  back-to-back  houses,  there 
is  nothing  in  the  Housing,  Town  Planning,  etc..  Act,  1909,  to 
guide  a  medical  officer  of  health  in  deciding  whether  a  house 
is  ”  in  all  respects  reasonably  fit  for  human  habitation.”  The 
grounds  for  condemnation  have  been  left  to  the  individual 
judgement  of  the  medical  officer  of  health. 


De.  Alo'ssius  O.  J.  Kelly,  a  well  known  physician  of 
Philadelphia,  died  after  a  short  illness  on  February  23rd 
in  the  4l3fc  year  of  his  age.  He  was  professor  in  the 
Woman’s  Medical  College  of  Pennsylvania,  and  also  held 
the  chair  of  the  theory  and  practice  of  medicine  in  the 
University  of  Vermont.  Since  1906  he  had  been  editor  of 
the  American  Journal  of  the  Medical  Sciences.  Dr.  Kelly 
was  the  author  of  a  treatise  on  the  practice  of  medicine 
and  was  co-editor  with  Dr.  J.  H.  Musser  of  a  System  of 
Therapeutics,  _ _ 

Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  Edward  Gamaliel  Janeway, 
sometime  Professor  of  the  Principles  and  Practice  of  Medi¬ 
cine  in  the  Bellevue  Hospital  Medical  College,  New  York, 
one  of  the  leading  clinicians  in  the  United  States,  aged  69  ; 
Dr.  F.  A.  Sntor,  Professor  of  Clinical  Surgery  at  Lima, 
Peru,  aged  36;  Dr.  Friedrich  Ernst,  sometime  Professor 
and  Director  of  the  Medical  Policlinic  of  the  University  of 
Zurich,  aged  82 ;  Dr.  C.  von  Cauwenberghe,  Professor  of 
Obstetrics  and  Gynaecology  in  the  Medical  Faculty  of 
Ghent ;  Dr.  W.  F.  Sprimon,  of  Moscow,  founder  and  for 
thirty  years  editor  of  the  Media inisAoje^  ohosrjenige 
(Medical  Review) ;  Dr.  Innocencio  Felix  Louis  Orfilaj^  the 
oldest  professeur  agrege  of  the  Paris  Faculty  of  Medicine, 
nephew  ot  the  famous  toxicologist,  and  author  of  a  mono¬ 
graph  on  the  elimination  of  poisons,  and  of  lectures  on 
toxicology,  aged  84;  and  Dr,  Alexis  Chavanne,  Physician 
to  the  Lyons  hospitals,  and  a  former  Deputy  for  the  Rhone 
department. 


lErttrra,  anil  ^njslntrs. 

IS”  Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Memcal  JOURNAL 

are  devoted  will  be  found  under  their  respective  headings. 

QUERIBS. 

Prescription  of  Glasses. 

R.  writes  ;  I  have  recently  seen  a  lady  aged  25,  who  had  not 
previously  worn  glasses.  She  has  mixed  astigmatism,  and,  on 
testing  each  eye  separately,  the  following,  were  found  to  be 
the  correcting  lenses: 

Right :  X  3  Sp.  —  4.5  cyl.  ax.  160. 

Left :  X  0.5  Sp.  -  2.75  cyl.  ax.  60. 

This  combination,  however,  gives  rise  to  diplopia,  the  image 
in  the  right  eve  appearing  immediately  above  that  in  the  left. 
Should  I  advi'se  the  patient  to  wear  the  correcting  lenses  for 
some  weeks,  in  the  hope  of  the  diplopia  disappearing,  or 
should  I  proceed  to  correct  the  diplopia  with  a  prism  ? 

***  It  is  impossible  to  give  a  definite  anevr'er  without 
knowing  a  good  deal  more  about  the  case.  The  diplopia  may 
be  due  to  the  glasses  being  wrongly  centred.  Then  there  is 
the  question  as  to  whether  there  is  any  imbalance  of  the  extra¬ 
ocular  muscles  when  no  glasses  are  worn.  It  would  be 
necessary  to  know  what  the  vision  is  of  the  two  eyes  with  and 
without  the  glasses.  If  everything  is  quite  correct  and  there 
is  no  muscle  error',  it  would  be  quite  wrong  to  use  prisms,  and 
the  discomfort  would  be  likely  to  disappear  with  continued 
use  of  the  glasses.  If,  however,  there  is  a  muscle  error, 
prisms  may  do  some  good,  or  possibly  some  operation  may  he 
required.  To  advise  on  such  a  case  without  being  in  full 
possession  of  the  facts,  and  particularly  without  seeing  the 
patient,  would  not  be  possible. 

Petrol  Duty. 

”  Spirit”  refers  to  a  published  statement  that  a  customs  duty 
of  3d.  per  gallon  and  an  excise  duty  of  3d.  per  gallon  have 
been  imposed  on  motor  spirit,  and  inquires  whether  the 
proper  rebate  to  medical  men  should  not  therefore  be 
3d.  instead  of  l^d.  per  gallon. 

•  •  The  customs  and  excise  duties  are  alternative  duties, 
the*former  on  spirit  imported  and  the  latter  on  spirit  manu¬ 
factured  in  the  country.  The  proper  rebate  is  l^d.  per 
gallon. 

Income  Tax. 

I  T.  inquires  (1)  whether  reduction  in  income  tax  may  be 
'  claimed  for  accident  and  sick  insurance,  and  (2)  whether  m 
the  case  of  a  person  residing  in  his  own  house  uhe  rental 
value  must  be  added  to  his  other  income  for  assessment,  and 
what  deduction,  if  any,  may  be  claimed  in  such  case. 

(1)  No  allowance  is  made  for  sick  insurance,  but  an 
allowancq  is  made  for  accident  insurance  to  the  extent  that 
the  premium  covers  the  risk  of  death.  (2)  No  addition  to  his 
return  for  assessment  of  profits  is  required  in  regard  to  the 
rental  value  of  a  house  owned  and  occupied  by  the  prac¬ 
titioner,  hut  a  proper  proportion  (not  exceeding  two- thirds)  of 
the  rental  value  as  assessed  to  income  tax  may  be  deducted 
from  the  gross  receipts  as  a  professional  expense  under  the 
head  of  rent.  In  making  a  claim  for  “  abatement  ”  or  assess¬ 
ment  at  the  lower  rate  of  income-tax,  however,  the  full 
assessed  value  on  which  tax;  is  paid  under  Schedule  A  must 
be  shown  separately  as  income  from  property. 

Operation  for  Displaceable  Patella. 

Cantor  writes  :  A  young  woman  is  liable  to  occasional  outward 
displacement  of  patella.  This  brings  her  to  the  ground, 
and  is  followed  by  pain  and  sw'elling  of  the  joint,  lasting 
some  days.  She  has  had  it  many  years,  and  it  is  a  con¬ 
stant  source  of  anxiety.  It  has  been  thi 

patellar  tendon  and  pass  the  outer  half  of  the 
iSr  half,  and  fix  this  outer  piece  to  the  front  of  the  tibia 
inside  the  still  attached  inner  half.  I  wish  to  know,  does  t  e 
transplanted  tendon  always  take  root  in  its 
is  this  operation  really  a  successful  way  of  dealing  with  the 
displacement  of  the  patella,  and 

detrimental  sequelae  ever  met  with  after  this  operation . 

AMSWBRBi 

General  Psoriasis.  ,  ^ 

-pkjj  TT  T  t’horp  (luswicli)  writBS.  in  r6ply  to  o6D6X,  to 

the  MtoSmg  ointmeut :  It  Hsd^am.  chlor  gr  jv  i 

Ikp  carb.  deterg.  (Wright),  5J ;  vaselm.  alb.,  1  oz.  Ij.  balicin, 
gr.  XX,  t.d.s. 

Test  for  Occult  Blood. 

■R _ Weber’s  test  is  performed  in  the  following  manner :  A 

small  quantity  of  faeces,  if  not  already  liquid,  is  diluted  with 
water  and  rubbed  up  in  a  mortar  with  1  to  2  c.cm.  of  glacial 
acetic  acid  5  to  10  c.cm.  of  this  mixture  are  then  extracted 
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in  a  test  tube  with  an  equal  quantity  of  ether,  the  test  tube 
being  closed  with  an  indiarubber  cork  and  turned  upside 
down,  not  shaken,  for  a  few  minutes.  The  ether  extract  is 
then  decanted  off,  but  if  an  emulsion  has  formed  it  must  be 
filtered  and  the  fluid  collected  in  a  test  tube ;  then  ten  drops 
of  a  freshly  prepared  tincture  of  gnaiacum  (as  much  powdered 
guaiacum  as  will  go  on  the  point  of  a  knife  to  about  3  c.cm.  of 
absolute  alcohol),  and  ten  drops  of  oil  of  turpentine  are  added. 
In  the  presence  of  mere  traces  of  blood  a  blue  coloration  of 
the  ether  extract  occurs,  which  may  be  brought  out  better  by 
adding  water  and  shaking  with  chloroform ;  peroxide  of 
hydrogen  solution  may  be  used  in  the  place  of  oil  of  turpentine. 
Meyer’s  test  is  not  known  to  us.  It  is  possibly  a  modification 
of  Weber’s,  which  itself  is  not  new  and  has  to  a  certain  extent 
been  superseded  by  the  benzidine  test.  There  is  a  good 
account  of  the  various  chemical  tests  of  occult  blood  on  p.  193, 
vol.  V,  of  Osier  and  McCrae’s  System  of  Medicine. 


XiBTTBRB,  NOTBB.  BTO. 

Nail  Biting. 

A.  B.  B. — The  case  of  a  girl  of  9  who,  not  content  with  hiting 
her  finger-nails,  indulges  in  the  habit  of  keeping  her  toe-nails 
bitten  well  down  to  the  quick,  seems  worth  recording  as  a 
curiosity  seen  recently  in  my  practice. 

Tear  of  the  Perineum. 

Dr.  Philip  G.  Borrowman  (Edinburgh)  writes :  Referring  to 
Dr.  Turnbull’s  note  on  this  subject  in  the  Journal  of 
March  11th,  page  555,  it  may  be  of  interest  to  record  that  a 
few  years  ago  I  was  called  to  see  a  married  woman  who  had 
met  with  an  exactly  similar  accident,  except  that  the  cow’s 
horn  penetrated  her  clothes  and  {post  hoc  ergo  propter  hoc?) 
there  was  no  septic  poisoning. 

The  Cause  of  Appendicitis. 

Dr.  a.  Z.  C.  Cressy  (Wallington,  Surrey)  writes:  Dr.  Watson, 
in  the  Journal  of  March  11th,  speaks  of  recent  views  as  “  far 
fetched.”  To  say  the  least,  I  think  his  own  views  novel.  We 
should  none  of  us  like  to  criticize  Nature.  I  was  not  aware 
that  the  appendix  was  more  abundantly  equipped  with 
secreting  glands  than  the  caecum,  and  the  impoverished 
condition  of  the  appendix,  so  often  found  due  to  adhesions, 
would  suggest  that  its  secretive  power  was  not  very  powerful. 
Dr.  Watson  speaks  of  gravitation ;  surely  for  a  third  of  the 
twenty-four  hours  the  caecum  has  not  this  to  contend  with. 
I  should  say  that  the  accumulation  of  faeces  in  the  caecum 
would  be  soft,  though  probably  abundant ;  neither,  as  a  rule 
have  I  found  the  appendix  dilated  except  when  full  of  pus,! 
rather  the  whole  wall  gets  thickened  and  the  lumen  often 
nearly  closed.  I  strongly  object  to  his  expression  as  to  the 
frequency  of  ‘‘he  died  after  an  operation  for  appendicitis.” 
In  early  operations  this  very  rarely  occurs— at  least,  that  is  niy 
experience;  it  is  only  when  purgatives  have  been  given  and 
“delay”  has  occurred  that  the  operation  is  likely  to  be 
unsuccessful.  I  think,  if  there  were  less  procrastination  and 
a  keener  calculation  of  the  meaning  of  the  early  svmptoms 
we  should  hear  still  less  frequently  that  “  he  died  after  an 
operation  for  appendicitis.” 

Mr.  P.  Seymour  Price  (London,  W.)  writes  as  follows  on  the 
subject:  Dr.  Watson  says,  “We  all  know  that  Nature  has 
designed  the  appendix  as  a  grease  cup  to  lubricate  the  passage 
of  the  faeces  up  the  ascending  colon.”  I,  for  one,  must  confess 
ignorance  of  the  fact,  and  should  be  interested  to  know  on 
what  grounds  Dr.  Watson  bases  his  assertion.  Many  physio¬ 
logists  have  worked  upon  the  subject  without  being  able  to 
assign  a  definite  function  to  the  appendix.  Assuming  for  a 
moment  that  the  appendix  is  a  “  grease  cup,”  and  therefore 
necessary  for  lubricating  purposes,  how  do  the  poor  patients 
fare  who  are  robbed  of  their  “automatic  lubricator”?  Yet 
they  seem  happier  and  better  without  it.  His  next  assertion 
is  that  “any  one  who  has  taken  the  trouble  to  palpate  the 
colon  in  thin  multiparous  women  must  have  noticed  the  hard 
accumulation  of  faeces  which  fills  the  ascending  colon.”  Now 
I  take  it  that  most  of  us  have  at  different  times  taken  the 
trouble  to  palpate  the  ascending  colon,  not  only  in  thin  and 
multiparous  women  but  also  in  people  of  both  sexes  and  all 
ages,  and  I  do  not  think  our  findings  will  agree  with  those  of 
Dr.  Watson  unless  marked  constipation  is  present.  If  Dr. 
Watson  can  indeed  cure  an  early  case  of  appendicitis  or  a 
case  in  any  stage  of  inflammation  with  a  mixture  of  mag¬ 
nesium  sulphate,  then  truly  he  has  more  success  with  his 
medicinal  treatment  than  falls  to  the  lot  of  most  of  us.  His 
final  thrust  about  hearing  and  reading  that  “  he  died  after  an 
operation  for  appendicitis  ”  is  amusing,  because  if  he  will  take 
the  trouble  to  collect  statistics  he  will  be  surprised  to  find 
that  the  mortality  after  operation  is  under  4  per  cent  of  all 
cases. 


A  Discl\imer. 

Me.  Stephen  Paget  (London,  W.)  writes:  Mr.  Dixon,  a 
Christian  Scientist,  lately  said  in  the  Saturday  Reviexo  that 
I  “  declared  openly,  a  few  months  ago,  that  there  is  such  a 
mania  for  the  removal  of  the  appendix.”  Let  me  say  that  I 
never  said  anything  of  the  kind,  nor  wrote  it,  anywhere.  Mr. 
Dixon  is  attributing  to  me  what  somebody  else  may  have 
said. 

Death  from  Windstorm. 

Dr.  F.  G.  Haworth  (Education  Department,  Health  Offices, 
Darwen)  writes  with  reference  to  the  account  given  by  our 
Bradford  correspondent  (page  588)  of  the  death  of  a  child  in  a 
windstorm :  All  of  us  have  at  times  noticed  during  a  wind¬ 
storm  the  small  eddies  of  dust,  straw,  paper,  etc.,  set  up  at 
street'^  corners,  and,  in  a  miniature  fashion,  simulating  a 
cyclone,  inasmuch  as  the  direction  of  the  wind  has  been,  like 
that  in  its  larger  prototype,  in  the  direction  opposite  to  that  of 
the  hands  of  a  watch.  In  my  opinion  the  small  cyclone  was 
set  going  by  the  surroundings  induced  probably  by  the  hot 
rays  of  the  sun  beating  down  on  a  particular  spot ;  the  girl, 
going  into  the  playground  quite  by  accident,  stood  in  the  way 
of  the  travelling  storm  until  she  was  exactly  in  its  centre,  or, 
as  it  is  called,  the  eye  of  the  storm  ;  the  airbrushes  in  on  every 
side  and  that  in  the  centre  rushes  upwards  with  great  force ; 
this  would  collect  under  her  dress  and  round  about  her  legs 
with  such  force  as  to  lift  her  like  a  waterspout  to  the  full 
height  of  itself ;  then,  because  the  uplifting  power  of  the  air 
is  exhausted  and  the  small  cyclone  passes  out  of  the  zone  of 
the  girl,  she  would  fall  with  great  force  to  the  ground.  I 
mention  this  for  the  sake  of  accuracy,  not  that  I  have  any 
method  of  preventing  a  similar  accident  in  the  future 
to  offer. 

Absent-minded  Doctors. 

In  a  play,  entitled  Chou  Blanc,  recently  played  in  Paris,  one  of 
the  characters  was  a  hooligan,  who,  in  order  to  get  out  of  a 
tight  place,  passed  himself  off  as  a  doctor,  and  went  to  sleep 
on  the  breast  of  the  patient  whom  he  was  pretending  to 
auscultate.  However  improbable  this  may  seem,  the  thing 
has  actually  occurred.  About  a  year  before  his  death  Pro¬ 
fessor  Potain  was  called  to  a  man  suffering  from  severe 
bronchitis.  The  physician  asked  to  be  left  alone  with  his 
patient,  and  proceeded  to  auscultate  his  chest,  asking  him  to 
count  aloud.  Waiting  behind  the  door  for  the  deliverance  of 
the  oracle,  the  anxious  wife  was  surprised  at  the  length  of  the 
consultation,  and  at  last  went  in  to  see  what  was  the  matter. 
She  found  the  doctor  asleep  on  the  breast  of  her  husband,  who 
was  steadily  counting,  and  was  well  on  the  way  to  500.  This 
reminds  one  of  the  doctor  who  had  been  dining  and  was  called 
from  a  game  of  cribbage.  He  tried  to  count  the  patient’s 
pulse,  and  got  on  well  enough  till  he  reached  the  critical 
number  15,  when  he  proceeded:  “15,  2;  15,  4;  one  for  his 
nob,”  and  so  on.  Another  instance  of  a  doctor  going  to  sleep 
in  examining  a  case,  though  still  more  unlikely  than  the 
story  related  of  Potain,  was  told  to  us  by  one  of  the  parties 
concerned.  As  all  of  them  have  long  since  passed  away, 
there  is  no  harm  in  repeating  it.  A  well-known  American 
physician  had  been  recommended  to  a  famous  invalid  lady 
with  a  warning  as  to  his  temper  when  suddenly  aroused — as 
the  French  say,  il  avait  le  riveil  brutal.  He  went  to  her  for 
the  first  time  when  he  was  tired  out.  Having  to  make  a 
vaginal  examination,  he  found  the  bed  too  tempting  as  a 
resting  place  for  his  head  and  went  to  sleep  in  that  somewhat 
abnormal  position.  The  unfortunate  lady,  who  would  never 
allow  even  her  maid  to  be  present  on  such  occasions,  remem¬ 
bering  the  warning  she  had  received,  was  afraid  to  move  or 
call  for  help.  How  long  the  doctor’s  slumbers  lasted  we  do 
not  remember,  but  we  have  no  doubt  that  the  lady  accurately 
described  the  situation  when  she  said  it  was  “  very  awkward.” 
A  story  is  told  of  a  celebrated  physician  called  in  to  examine 
Joseph  II  of  Austria.  The  doctor  was  either  absent-minded 
or  overawed  by  being  breught  into  such  close  contact  with  an 
Emperor,  even  in  bed.  Putting  his  hand  under  the  bed¬ 
clothes  to  feel  the  patient’s  pulse,  he  laid  hold,  not  of  the 
wrist,  but  of  another  part  of  the  Imperial  person  which 
happened  to  offer  itself  to  his  touch.  His  Majesty  called  his 
attention  to  the  fact  in  the  gracious  words  :  Erras,  amice. 
Hoc^  est  nostrum  Imperiale  membrum!  What  the  physician’s 
feelings  were  is  not  recorded.  One  must,  however,  admire 
the  tact  with  which  the  Emperor  dealt  with  a  delicate 
situation. 
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Society  of  Infant  Consultations. 

Carter,  11,  Leonard  Place,  Kensington,  write 
that  the  honorary  secretaries  of  this  society  are  extreme! 
grateful  for  the  information  which  they  have  received  froi 
officers  of  health  in  various  parts  of  the  counts 
®  to  make  the  list  complete,  and  therefoi 
have  not  yet  sent  their  com munici 
tions  that  their  replies  will  add  greatly  to  the  value  of  thoE 
which  have  already  been  received.  “ 


An  average  line  contains  six  words. 

All  remhitances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  POBteB 
JRestante  letters  addressed  either  in  initials  or  numbers 
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Basj  liOPKNE,  Tunbridge  'Wells,  and  Hastings 
Divisions  of  the  British  Medical 
Association. 

By  B.  G.  a.  MOYNIHAN,  M.S.,  F.R.C.S., 

rilOrBSSOR  OF  CLINICAL  SCRGERT,  UNIVERSITY  OF  LEEDS. 


The  subject  of  my  address  to  you  to  day  is  one  which  has 
been  chosen  for  us  by  your  President,  and  the  choice  has 
my  warm  approval.  It  may  perhaps  be  thought  by  some 
shat  it  is  already  rather  a  hackneyed  one,  that  the  matter 
has  been  so  often  and  so  plainly  discussed  that  little  or 
nothing  new  or  helpful  remains  to  be  said,  and  that  hardly 
any  further  lessons  remain  to  be  learnt.  If  happily  that 
were  so,  we  should,  I  am  sure,  hear  less  of  the  matter ;  we 
should  be  less  often  shocked  by  the  untimely  loss  of  a 
valued  life ;  and  the  awful  death  roll  of  abdominal  diseases 
would  be  greatly  curtailed.  It  is  in  medicine  as  in  finance 
—much  poverty  and  much  paper  may  coexist.  It  is  not 
the  settled  problems  of  medicine  about  which  much  is 
written,  it  is  rather  concerning  those  matters  of  which 
many  things  still  need  to  be  made  clear.  And  so  far  as 
this  question  of  the  acute  abdominal  catastrophes  is  con¬ 
cerned,  I  feel  that  we  are  not  yet  in  possession  of  the  real 
secret  of  prevention,  which  is  most  important  of  all,  of 
early  diagnosis  or  even  of  treatment.  There  is  much  that 
has  jet  to  be  written  for  our  admonition  ;  there  is  still  a 
great  deal  diligently  to  be  learnt. 

The  most  formidable  and  the  most  frequent  of  all  the 
acute  emergencies  in  abdominal,  disease  is  concerned  with 
the  vermiform  appendix.  An  acute  attack  of  inflamma¬ 
tion  in  that  organ,  attended  by  gangrene  or  followed  by 
perforation,  is  still  the  most  common  cause  of  a 
catastrophe,  placing  the  life  of  the  patient  in  instant 
jeopardy,  and  needing  for  its  certain  and  most  speedy 
relief  the  immediate  intervention  of  the  surgeon.  I  believe 
firmly  that  the  serious  characters  and  the  terrible 
fatality  of  this  disease  are  due  very  largely,  if  not  ex¬ 
clusively,  to  the  measures  which  are,  with  the  best  inten¬ 
tions  but  with  profoundest  unwisdom,  directed  to  the  relief 
of  those  earliest  manifestations  of  the  disease,  the  full 
significance  of  which  is  hardly  yet  appreciated. 

Of  the  functions  of  the  appendix  we  know  almost 
nothing,  but  that  they  are  of  some  real  significance  is 
probable  from  the  fact  that  the  vascular  supply  of  this 
little  tube  is  considerable  and  apparently  out  of  all  pro¬ 
portion  to  its  size  or  manifest  importance.  The  appendix 
communicates  by  a  valvular  opening  with  the  interior  of 
the  caecum  at  a  point  an  inch  or  more  beyond  the  ileo- 
caecal  valve.  At  this  valve  and  in  the  lowest  part  of  the 
ileum  there  is  a  development  of  the  circular  muscular 
fibres  of  the  intestine  to  a  degree  which  results  in  the 
formation  of  a  sphincter  muscle.  The  anatomical  arrange- 
uaent  of  the  pyloric  sphincter  with  the  opening  of  the 
liverticulum  of  Vater  at  the  beginning  of  the  small 
intestine  is  in  some  degree  reproduced  here  at  the 
beginning  of  the  large,  and,  though  identity  of  architecture 
ueed  not  mean  similarity  of  function,  it  seems  reasonable 
to  suppose  that  the  glairy  mucoid  secretion  of  the  appendix 
possesses  some  small  digestive  power.  This  function, 
however,  is  not  to  be  condemned  as  trivial  and  without 
v'alue  because  ablation  of  the  appendix  involves  no 
h'gestive  losses,  for  I  can  recall  more  than  one  case  of 
permanent  biliary  fistula  in  the  old  days  when  every  drop 
jf  bile  was  discharged  on  to  the  abdominal  wall  and  was 
lost  to  the  economy.  In  spite  of  this,  there  was  no 
apparent  diminution  in  bodily  health  or  weight  or  capacity ; 
Vfct^  no  one  was  disposed  to  deny  the  value  of  -  this 
copious  secretion.  Because  we  do  not  know  the  use 
3f  the  appendix  and  are  unable  to  measure  its  func¬ 
tion,  we  are  not  rashly  to  condemn  it  as  devoid  of 
worth.  The  position  of  the  appendix  at  the  junction  of  the 
small  and  large  intestine  is  also  noteworthy.  The  small 
intestine,  as  we  know,  is  concerned  almost  exclusively  in 
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the  digestion  and  absorption  of  solid  matters  from  the 
food.  The  solid  particles  which  ate  to  be  absorbed  first  by 
one  side  and  then  by  the  other  of  the  valvulae  conniventes, 
as  they  are  waved  to  and  fro  (and  so  filled  and  emptied)  by 
peristaltic  action,  must  be  kept  in  suspension.  If  fluid 
were  taken  up  in  the  small  intestine  there  would  be  no 
vehicle  for  the  conveyanceof  the  solid  matters  downwards, 
and  vast  and  various  changes  would  be  needed  in  the 
structure  of  the  alimentary  canal.  It  is  roughly  computed 
that  only  10  per  cent,  of  the  fluid  taken  by  the  month  is 
absorbed  before  the  caecum  is  reached.  In  the  ascending 
and  transverse  colon  water  is  freely  taken  up,  and  the 
faecal  residue  is  stored,  till  a  convenient  moment  for  dis¬ 
charge,  in  the  sigmoid  flexure.  The  fore- gut  prepares  the 
food,  the  mid-gut  digests  and  absorbs  it,  the  hind-gut  stores 
and  expels  it.  The  mid-gut  extends  from  the  second  part 
of  the  duodenum  to  the  left  end  of  the  transverse  colon  ; 
and  the  function  is  so  divided  that  the  small  intestine 
appeases  our  hunger,  the  large  intestine  slakes  our  thirst. 
It  is  known  that  fluid  taken  by  the  mouth  speedily  excites 
a  wave  of  peristaltic  activity  in  the  lowest  ileum.  In  cases 
of  typhlotomy  or  of  enterostomy,  in  which  the  caecum  or 
lowest  ileum  is  opened,  it  can  constantly  be  observed  that 
the  drinking  of  a  little  fluid  excites  a  considerable  disturb¬ 
ance  in  this  region.  I  have  elsewhere  quoted  instances  to 
prove  how  excitable  this  part  of  the  bowel  becomes  in 
response  to  the  swallowing  of  fluids.  If  the  interior  of  the 
caecum  and  the  mouth  of  the  ileo-caecal  valve  be  visible 
(as  in  cases  of  typhlotomy)  the  increasing  activity  of  the 
appendix,  when  water  or  other  fluids  are  freely  given,  can 
be  constantly  witnessed,  and  never  fails  to  excite  wonder 
and  surprise. 

It  has  been  shown  by  Harvey  Cushing,  Gilbert  and 
Domenici,  and  others  that  the  bacteria  in  the  alimentary 
canal  are  most  numerous  and  of  greatest  activity  at  the 
junction  of  the  large  intestine  and  the  small.  Harvey 
Cushing  has  also  shown  that  starvation  will  render  sterile 
all  those  parts  of  the  intestine  which  can  be  caused  to 
empty.  On  the  other  hand,  it  is  also  well  proven  that  the 
administration  of  any  aperient  medicine  not  only  excites 
a  greater  tumult  of  activity  in  the  small  and  large 
intestines,  but  that  secretion  is  more  profuse  and  the 
bacterial  virulence  throughout  the  canal  is  considerably 
augmented.  These  points  also  can  be  corroborated  by  the 
examination  of  the  patients  upon  whom  tjphlotomy  has 
been  performed.  In  order  that  we  may  see  the  bearing  of 
these  facts  upon  cases  of  appendicitis,  let  me  recount  to  vou 
the  type  history  of  a  patient  attacked  by  this  disease.  The 
first  symptom  in  an  attack  of  acute  appendicitis  is  pain. 
It  is  always  pain,  and  never  sickness  or  vomiting,  nor 
malaise  nor  any  other  symptom  whatever.  If  pain  should 
not  be  the  inaugural  symptom  in  a  case  of  acute  abdominal 
illness,  the  possibility  of  the  appendix  being  at  fault  may 
definitely  be  excluded.  The  pain  is  absolutely  abrupt  in 
onset,  it  is  of  varying  degree  of  severity,  is  often,  indeed, 
usually  at  first  referred  to  the  epigastrium,  but  after  the 
lapse  of  a  few  hours  becomes  as  a  rule  distinctly  worse 
in  the  right  iliac  fossa.  The  pain  may  be  rapidly  followed 
by  a  rigor  or  a  sharp  elevation  in  temperature,  [by  vomit¬ 
ing,  and  frequently  by  diarrhoea.  A  slight  elevation  of 
temperature  occurs  without  exception  in  cases  of  appen¬ 
dicitis  in  the  early  stages.  The  symptoms  one  and  all 
show  a  tendency  to  steady  abatement  if  proper  treatment 
is  adopted,  if  the  patient  is  denied  food  of  all  kinds, 
fluid  or  solid,  and  if  aperients  are  strictly  and  sternly 
withheld.  It  seems  to  be  the  natural  and  instinctive 
desire  of  the  mother,  wife,  or  nurse,  in  such  a  condition 
to  administer  forthwith  a  brisk  purgative.  It  is  held  that 
something  has  “  disagreed  ”  with  the  patient,  and  the 
offending  substance  is  to  be  sharply  expelled.  Castor-oil 
is  the  usual  remedy  in  the  district  where  I  practise,  and 
it  is  administered  unsparingly.  It  is  no  uncommon  thing 
to  be  told  that  because  the  first  dose  was  vomited  (a  most 
proper  act  of  rebellion  on  the  part  of  the  stomach) 
a  second,  or  it  may  be  a  third,  has  been  given.  A  few 
hours  after  the  aperient  is  swallowed,  frequently  in  the 
early  hours  of  the  morning,  the  patient  is  seized  suddenly 
with  a  new  and  more  intolerable  agony,  vomiting  occurs, 
and  diarrhoea  may  be  repeated.  The  abdominal  wall 
becomes  rigid,  tenderness  spreads  rapidly  across  the  lower 
part  of  the  belly,  and  at  last  is  everywhere  present ;  the 
pulse  rises  steadily,  and  all  the  signs  and  symptoms  of  an 
acute  peritonitis  are  ushered  in  without  delay.  When  an 

[2622] 


Thk  Bbitish  ■] 
MBDICAB  JorBNAI.  J 


ACUTE  EMEEGENCIES  OF  ABDOMINAL  DISEASE. 


[April  i,  ign. 


operation  is  performed)  a  gangrenous  appendiX)  very 
probably  adherent  near  its  attachment  to  the  caecum)  is 
found)  and  the  peritoneum,  already  extensively  and 
severely  attacked  by  an  acute  inflammatory  procesS) 
replies  to  the  insult  by  pouring  out  freely  a  thiU)  clear) 
sterile)  and  actively  bactericidal  fluid.  It  is  now  about 
seven  years  since  I  was  first  brought  firmly  to  the  con¬ 
viction  that  in  cases  of  appendicitis  it  is  the  administra¬ 
tion  of  an  aperient  that  is  responsible  for  the  acute 
catastrophe  of  gangrene  and  perforation  which  ends  in  an 
acute  peritonitis.  I  do  not  remember  one  single  case 
that  I  have  operated  upon  since  in  which  it  was  not 
perfectly  clear  that  the  same  sequence  of  events — pain) 
aperient)  perforation — had  occurred)  and  I  therefore  do 
not  hesitate  to  say  that  in  almost  every  instance 
of  acute  peritonitis  due  to  the  perforation  _  of  an 
appendix  it  is  the  treatment  directed  to  the  relief  of  the 
condition  that  is  the  cause  of  the  serious  and  so  often 
fatal  catastrophe.  The  taking  of  a  purgative  medicine  is 
something  more  than  an  impressive  antecedent — it  iS)  in  my 
judgement,  a  definite  cause.  The  only  possible  exceptions 
occur  in  those  rare  cases  where  direct  violence  gives  rise 
to  a  rupture  of  the  appendix  or  the  laceration  of  the 
adhesions  which  enwrap  it.  In  cases  of  appendicitis, 
however  acute  their  origin  may  be,  perforation  followed 
by  an  acute  general  peritonitis  does  not  seem  to  occur  if 
no  aperient  is  given  and  if  absolute  starvation  is  adopted 
from  the  first.  The  acute  spreading  or  general  peritonitis 
which  occurs  in  this  disease  is  due  to  treatment ;  it  is  a 
“  therapeutic  peritonitis.”  I  am  quite  prepared  to  learn 
that  this  emphatic  statement  is  received  with  a  shrug  of 
doubt  and  the  tolerant  smile  of  disbelief,  but  if  strict 
inquiry  is  made  into  the  intimate  details  of  the  history  of 
the  cases  I  cannot  think  that  my  experience  of  this  disease 
will  prove  to  be  singular.  In  appendicitis  perforation  spells 
purgation. 

The  facts  that  I  have  already  stated  show  that  the 
indications  for  treatment  at  the  onset  of  an  acute  inflam¬ 
mation  in  the  appendix  are  absolute  starvation,  so  that  all 
peristaltic  activity  in  the  intestine  is  quieted,  and  the 
bacterial  virulence  of  the  contents  of  the  bowel  greatly 
reduced.  The  administration  of  fluids,  which  must  reach 
the  caecum  to  be  absorbed,  and  the  turbulent  action  and 
the  high  bacterial  malignity  caused  by  an  aperient  are  to 
be  avoided.  It  is  in  the  caecum  that  bacteria  are  most 
prolific  and  most  virulent,  and  the  vast  increase  in  both 
these  qualities  which  comes  from  the  giving  of  aperients 
is  especially  to  be  avoided  when  the  appendix,  which  opens 
into  the  caecum,  is  inflamed. 

The  theme,  then,  which  I  desire  to  expound  in  this 
connexion  is  that  appendicitis  is  a  disease  which  derives 
its  fiercest  activities  from  the  means  which  are  taken  to 
treat  it ;  that  acute  spreading  peritonitis  is  rarely,  if  ever, 
the  result  of  an  untreated  disease,  and  that  it  is  the 
administration  of  aperients  which  transforms  a  simple 
disease  into  one  of  the  most  serious  type.  Peritonitis  so 
arising  is  surely  avoidable ;  the  catastrophe  is  the  result  of 
misguided  therapeutic  activity. 

I  am  coming  again  by  degrees  to  the  conclusion  that,  in 
spite  of  the  undoubted  advantages  which  may  in  many 
cases  accrue  from  the  starvation  plan  of  treatment  in 
acute  appendicitis,  early  or  instant  operation  is  always 
desirable.  If  the  surgeon,  when  he  is  called  in  consulta¬ 
tion,  hears  that  a  purgative  has  been  given,  that  alone 
should,  in  my  judgement,  decide  him  to  advise  an  imme¬ 
diate  operation.  In  children  especially  there  must  be  no 
exceptions  to  this  law.  An  acute  attack  in  a  child  should 
always  be  treated  surgically,  for  the  usual  signs 
and  symptoms  present  in  an  adult  are  conspicuously 
lacking  here.  Twice  within  the  last  few  weeks,  and  many 
times  before,  I  have  found  on  my  arrival  at  the  house  to 
which  I  was  summoned  that  the  child  I  was  asked  to  see 
was  fast  asleep,  and  on  examining  the  abdomen  I  have 
found  it  flaccid  and  soft,  though  tender ;  and  this  in  spite 
of  the  fact  that  at  the  operation  I  have  found  a  gangrenous 
appendix  and  a  widespread  peritonitis  to  which  no 
slightest  barrier  was  set.  I  make,  and  admit,  no  excep¬ 
tion  to  the  rule  that  in  acute  appendicitis  in  children 
urgent  and  early  operation  is  essential.  And  by  some 
means  or  another  parents  should  be  made  to  know  that 
the  dosing  of  children  with  aperients  is  an  evil,  and  that 
they^  must  put  a  check  upon  those  "  philo-cathartic  pro¬ 
pensities  ”  which  seem  inseparable  from  motherhood.  I 


would  like  to  have  the  power  to  write  in  every  nursery  in 
the  kingdom  in  large  letters,  in  the  most  prominent  place, 
the  two  words,  “  Avoid  aperients.”  Or  perhaps  the  warn¬ 
ing  and  appeal  might  be  brought  home  a  little  more 
forcibly  in  an  amended  edition  of  nursery  rhymes: 

Perforation  means  purgation 

With  the  appendix  kinked  and  bad  ; 

Both  food  and  drink  will  worry  him, 

And  aperients  drive  him  mad. 

To  give  aperients  to  children  who  have  a  “  stomach¬ 
ache  ”  is  homicidal,  yet  so  far  as  I  can  hear  it  hardly 
occurs  to  a  mother  or  nurse  to  do  anything  but  this  the 
most  disastrous  thing  of  all.  While  I  am  speaking  of  tWs 
let  me  say  that  the  evidence  now  appears  to  me  conclusive 
that  the  “bilious  attacks  ”  of  children,  accompanied  by 
pain  of  a  griping  or  colicky  character,  by  vomiting,  occa¬ 
sionally  by  diarrhoea,  by  slight  fever,  and  by  headache, 
and  ascribed  to  the  greedy  indulgence  in  “  indigestible  ” 
foods,  are  nothing  other  than  mild  attacks  of  inflammation 
in  the  appendix.  When  an  attack  more  severe  than  all 
the  rest  is  plainly  one  needing  operative  treatment,  and 
the  appendix  is  then  removed,  nothing  is  again  heard  of 
the  recurrent  “  bilious  attacks.”  In  these  attacks,^  how¬ 
ever,  the  appendix  undergoes  certain  changes,  for  in  my 
experience  it  is  rare  to  find  in  operating  upon  cases  of 
acute  peritonitis,  with  gangrene  or  perforation  of  the 
appendix,  that  this  structure  is  free  from  adhesion  or 
obstruction.  It  is  often  difficult  to  deliver  the  caecum 
openly  into  the  wound,  because  adhesion  of  the  base  of  the 
appendix  about  one  inch  from  its  attachment  to  the  intes¬ 
tine  is  so  often  found.  I  believe  it  therefore  to  be  the  rule, 
both  in  children  and  in  adults,  that  an  acute  attack 
of  inflammation  of  the  appendix  arises  in  an  organ 
already  diseased  by  reason  of  milder  antecedent  attacks, 
that  perforation  and  the  spreading  peritonitis  which 
it  causes  are  almost  invariably  the  result  of  the 
administration  of  aperients,  and  are  accordingly  pre¬ 
ventable  complications.  There  is  here  only  one  safe 
therapeutic  rule,  and  it  is  “  in  all  cases  of  abdominal 
pain,  avoid  aperients.”  It  cannot  be  denied  that 
in  some  cases  of  appendicitis  in  which  the  adminis¬ 
tration  of  an  aperient  has  caused  a  perforation  there  is  a 
history  of  one  or  many  attacks  having  been  relieved  by 
the  remedy  which  on  this  occasion  has  led  to  dire  disaster. 
There  is  no  difficulty  in  accepting  and  appreciating  this 
statement.  For  there  is  little  doubt  that  the  manifesta¬ 
tions  of  appendicitis  are  often  due  to  obstruction  in  the 
lumen  of  this  tube,  and  an  aperient,  by  exciting  an 
increased  activity  of  muscular  contraction,  may  at  one 
time  expel  the  obstructing  material,  and  so  give  relief,  and 
at  another  time,  being  powerless  to  overcome  the  block, 
may  determine  a  rupture  of  the  wall  of  the  appendix  at 
or  behind  the  point  of  difficulty.  If  the  general  experience 
of  others  should  coincide  in  these  matters  with  my  own, 
the  conclusion  must  be  drawn  that  in  a  very  large  pro¬ 
portion  of  the  cases,  probably  I  think  in  all,  the  serious 
complications  of  appendicitis  could  be  prevented  by  a 
timely  recognition  of  the  disease,  by  absolute  starvation 
from  the  first  moment  of  suspicion,  and  by  the  strict 
avoidance  of  aperient  medicines.  But  this  state  of  per¬ 
fection  is  not  yet  within  sight,  and  we  must  accordingly  be 
on  the  watch  for  those  earliest  signals  which  indicate 
that  perforation  has  occurred  and  that  peritonitis  will  be 
swift  to  develop.  The  most  significant  of  all  indications 
is  indubitably  abdominal  rigidity.  If  a  case  of  gangrenous 
appendicitis  is  seen  at  the  very  earliest  stage  there  will  be 
universal  rigidity  and  immobility  of  the  abdominal  wall, 
but  the  rigidity  is  appreciably  greater  on  the  side  and  over 
the  area  of  the  lesion.  The  earliest  case  of  acute  gan¬ 
grenous  appendicitis  I  have  seen  was  one  to  which  I  was 
summoned  by  Mr.  F.  H.  Mayo : 

P.,  male,  aged  36,  on  January  7th,  1909,  had  a  sudden  attack 
of  slight  abdominal  pain,  which  did  not  abate  during  the  day. 
On  the  morning  of  January  8th  he  was  still  suffering  from  an 
aching  pain  and  discomfort,  and  was  unable  to  take  his  usnm 
breakfast.  At  11  o’clock,  as  the  bowels  had  not  acted,  he  took 
an  aperient,  and  a  little  later  a  dose  of  Apenta  water.  During 
the  afternoon  he  tried  to  attend  to  business,  but  had  to  retnm 
home.  At  7  p.m.  he  took  a  little  hot  soup,  and  at  7.30  was 
seized  with  a  most  agonizing  attack  of  abdominal  pain,  which 
prostrated  him.  His  father,  hearing  him  cry  out,  went  upstairs 
to  his  room  and  found  him  lying  on  the  floor,  unable  to  raise 
himself.  Mr.  Mayo  saw  him  within  a  few  minutes,  and  I  was 
in  the  house  at  8*30  p.m.  The  patient  was  in  great  pain,  anu 
was  huddled  up  on  a  couch,  the  thighs  flexed  on  the  abdomen. 
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The  pulse  was  90 ;  the  abdomen  was  everywhere  resistant,  but 
was  intolerably  sensitive  over  the  right  side.  The  abdomen 
was  opened  in  a  nursing  home  between  9.30  and  10  p.m.,  and 
the  appendix  was  found  very  much  swollen  and  injected  in  its 
distal  end.  The  veins  in  the  appendix  and  in  the  mesentery 
were  thrombosed.  There  was  an  obstruction  in  the  lumen  of 
the  appendix  about  1  in.  from  the  caecum. 

This  case  showed  that  the  sudden  onset  of  thrombosis 
of  the  vessels  of  the  appendix,  as  of  the  vessels  in  the 
enteric  mesentery,  is  indicated  by  a  sharp  attack  of 
prostrating  pain,  and  by  the  instant  setting  np  of  a 
Itorrier  of  hrmly  contracted  muscle,  to  act  both  as  a 
protection  and  a  splint. 

The  sudden  onset  of  acute  intolerable  pain  and  the 
development  of  tense  muscular  rigidity  in  the  whole 
belly  wall — these  two  signs  and  these  alone  enable  one 
to  say  that  a  serious  lesion  has  occurred  in  the  abdomen 
which  for  its  most  certain  relief  will  need  the  interven¬ 
tion  of  the  surgeon.  A  rapid  pulse  is  never  present,  so 
far  as  we  know,  within  the  first  two  or  three  hours ;  in 
all  the  very  early  cases  I  have  seen  of  perforation  of  any 
viscus  the  pulse  at  first  was  under  90.  The  alteration  in 
its  character  and  rapidity  are,  however,  not  long  delayed, 
and  a  steadily  augmenting  rate,  the  pulse  adding  a  few 
beats  more  hour  by  hour,  is  most  significant.  Nausea, 
vomiting,  and  diarrhoea  may  all  be  present,  but  hardly 
add  anything  of  value  to  the  other  features  of  the  dis¬ 
ease.  A  strained  and  alert  anxiety  is  noticed  in  the 
expression,  and  the  breathing  is  rapid  and  shallow,  and 
of  the  thoracic  type.  The  diaphragm  is  as  loth  to  move 
as  the  other  muscles  with  which  it  forms  a  wall  around 
the  peritoneal  cavity.  It  is,  however,  never  held  at  first 
in  so  firm  a  contraction,  in  cases  of  perforative  appen¬ 
dicitis,  as  in  cases  of  rupture  of  the  stomach  or  duodenum 
or  gall  bladder — lesions  which  are,  of  course,  in  closest 
proximity  to  it.  This  is  another  example  of  the  fact 
that  muscular  rigidity,  though  universal,  is  most  strongly 
developed  in  those  parts  which  are  most  in  need  of  rest 
and  protection. 

The  catastrophe  which  in  point  of  frequency  comes 
next  to  appendicitis  is  concerned  with  the  perforation  of 
an  ulcer  of  the  stomach  or  of  the  duodenum.  Of  these 
ulcers  there  are,  as  we  know,  two  types,  the  acute  and  the 
chronic.  The  acute  is  probably  toxaemic  in  origin,  and 
appears  when  an  infection,  generally  of  an  unusually 
malignant  character,  is  present  in  one  part  or  another. 
In  the  course  of  typhoid  fever,  in  cases  of  burns  and 
scalds,  in  acute  bullous  pemphigus,  in  pneumonia,  in  cases 
of  septic  infections  following  operations  or  independent  of 
them,  and  in  erysipelas  and  the  like  disorders,  an  acute 
ulceration  of  the  stomach  or  of  the  duodenum,  attended  by 
haemorrhage  and  perhaps  proceeding  to  perforation,  may 
be  found.  The  frequency  with  which  these  ulcers  are 
present  in  all  periods  of  life  is  considerably  under-estimated. 
For  example,  Helmholz,*  by  devoting  his  attention  to  the  sub¬ 
ject  of  duodenal  ulcer  in  children,  found  in  six  months  as 
many  examples  as  were  contained  in  the  whole  literature 
up  to  that  time.  In  approximately  50  cases  of  perforating 
ulcer  that  I  have  had  under  my  care,  once  only  has  an 
acute  ulcer  been  found.  In  the  rest  the  ulcer  has  been  of 
the  chronic  type,  and  it  has  for  months  or  years  declared 
its  presence  by  the  production  and  perpetuation  of  sym¬ 
ptoms  as  to  whose  significance  no  doubt  ought  to  have 
been  felt.  Not  only  does  the  ulcer  which  at  last  ruptures 
into  the  general  peritoneal  cavity  give  clear  and  sustained 
evidence  of  its  presence,  but  in  the  few  days  or  weeks 
preceding  the  final  rent  it  often  declares  its  greater  activity 
and  more  pressing  danger  by  a  considerable  exacerbation 
in  the  severity  of  the  symptoms. 

It  is  by  degrees  becoming  more  generally  recognized 
that  chronic  ulcers  of  the  stomach  and  of  the  duodenum 
are  conditions  that  can  be  diagnosed  with  an  approxima¬ 
tion  to  accuracy  which,  though  it  leaves  much  to  be 
desired  in  the  case  of  the  former,  is  almost  exact  in  the 
case  of  the  latter.  And  increasing  confidence  is  being 
displayed  in  the  view,  which  some  among  us  have  long 
expounded,  that  chronic  ulcers  are  in  all  cases  in  need  of 
surgical  treatment.  We  may  accordingly  have  reasonable 
expectations  that  with  earlier  and  more  confident  diagnosis 
and  with  a  speedier  resort  to  operative  measures,  the  final 
and  often  long-deferred  catastrophe  of  perforation  in  a 
chronic  ulcer  may  be  wholly  avoided.  Whenever  a  patient 
who  has  complained  at  intervals  of  indigestion  begins  to 
Suffer  in  the  present  attack  more  acutely  Sian  in  an  earlier 


one,  the  signal  of  impending  perforation  is  being  raised 
and  the  clear  warning  should  by  no  means  go  unheeded. 

At  the  moment  when  perforation  occurs  there  is  the 
most  agonizing  and  unendurable  pain.  Patients  will 
afterwards  say  that  there  is  no  pain  so  horrible  in  its 
torture  as  this.  The  least  movement  seems  to  add  some¬ 
thing  to  its  severity,  so  that  a  patient  will  perhaps  remain  for 
hours  almost  without  stirring.  A  medical  man  upon  whom 
I  operated  told  me  that  the  perforation  bad  occurred  while 
he  was  crouched  on  his  hands  and  knees  in  bed  in  a 
position  which  seemed  to  relieve  his  pain.  When  the 
rupture  of  the  ulcer  took  place  he  could  not  move  to  reach 
the  bell,  and  had  to  wait  motionless  until  help  came  to 
him  in  the  early  morning.  The  tense  rigidity  of 
the  whole  body  is  in  striking  contrast  to  the  ceaseless 
unrest  of  a  patient  who  is  suffering  the  agony  of  hepatic 
colic.  In  him  a  constant  change  of  position  and  of  pres¬ 
sure  seems  in  some  measure  to  cause  abatement  of  the 
pain,  or,  at  least,  to  be  imposed  upon  the  patient  in  the 
search  for  relief  that  never  comes.  The_  abdominal 
muscles  are  found  to  be  in  a  condition  of  inflexible  rigidity, 
but  even  here  some  difference  in  the  various  parts  of  the 
abdomen  can  be  felt.  Over  the  ulcer  the  stiffness  is  of 
the  most  obdurate  character ;  one  might  almost  thi^  that 
a  disc  of  metal  replaced  the  supple  muscle.  ^  This  local 
increase  of  a  general  resistance  is  most  definite  and  dis¬ 
tinct,  as  a  rule,  and  it  affords  a  decided  help  not  only  in 
the  diagnosis  of  the  lesion  but  in  its  location.  The 
patient’s  expression  is  of  one  who  is  terror-struck.  The 
approach  of  a  hand  to  the  abdomen  for  the  purposes  of 
examination  is  quickly  resented,  and  the  most^  piteous 
appeal  for  gentleness  is  made.  The  breathing  is  short, 
jerky,  and  shallow,  and  the  patient  may  indeed  cry  out 
that  he  “  cannot  breathe.”  This  is  due  in  part  no  doubt 
to  a  spasm  of  the  diaphragm,  and  in  part  also,  I  believe, 
to  that  great  over- distension  of  the  stomach  which  is  so 
commonly  seen  when  the  abdomen  is  opened.  Though 
the  patient  looks  generally  ill — with  pallid  face,  staring 
eyes,  and  sweating  brow — the  pulse  will  be  found  at  the 
first  to  be  hardly  altered  in  frequency  or  in  volume.  This 
is  one  of  the  surprises  which  must  not  fail  to  be  recog¬ 
nized  and  remembered.  I  have  often  been  told  by  medical 
men  that  at  the  first  view  of  a  case  they  could  hardly 
bring  themselves  to  believe  in  the  occurrence  of  a  perfora¬ 
tion,  since  the  pulse  was  so  tranquil  and  full ;  and  in  a 
case  I  saw  some  years  ago  with  Dr.  Carlton  Oldfield,  we 
deliberately  postponed  for  a  few  hours  any  question  of 
operative  treatment  because  the  pulse,  in  rate  and  voluine, 
was  normal.  Unhappily,  this  fact  of  the  unaltered  pulse - 
rate  is  even  now  not  generally  recognized accordingly 
delay,  which  is  always  serious,  may  occur.  The  pulse 
increases  in  frequency  and  depreciates  in  value  very  soon, 
but  this  is  due  not  to  the  perforation  but  to  the  peritoneal 
contamination  which  is  the  inevitable  sequel.  No^  one 
has  any  difficulty  in  recognizing  the  presence  of  periton¬ 
itis,  but  our  aim  must  always  be  to  discover  at  the 
moment  of  its  occurrence  the  lesion  to  which  the  peri¬ 
toneal  infection  is  secondary.  The  symptoms  and  the 
signs  of  the  perforation  of  a  hollow  viscus  are  not  those  of 
the  peritonitis,  which  make  haste  to  develop. 

Among  the  catastrophes  to  which  attention  has  been 
especially  directed  within  recent  years,  the  most  remark¬ 
able,  from  many  points  of  view,  is  that  which  involves  the 
pancreas  in  an  acute  inflammation.  For  some  time  after 
the  remarkable  paper  by  Dr.  Fitz  in  1889,  the  condition 
of  “  acute  haemorrhagic  pancreatitis  ”  was  behead  to  be 
of  great  rarity ;  but,  as  in  so  many  other  cases,  the  recent 
investigations  of  the  surgeon  have  shown  that  infrequency 
of  occurrence  meant  inadequacy  of  observation.  1  have 
operated  upon  II  cases  of  the  most  acute  kind,  and 
7  patients  (the  last  6  in  succession)  have  recovered.  Of 
the  less  acute  cases  which  pass  over  the  initial  stage,  to 
be  operated  upon  some  days  or  weeks  later,  I  have  had 

several  more.  ....  -  ,1 

The  onset  of  pain  in  acute  pancreatitis  is  usually  sudden , 

a  moment  before  the  patient  may  have  been  going  about 
in  comfort,  conducting  the  ordinary  affairs  of  the  day. 
The  absolutely  instantaneous  onset  of  the  very  severe  p^n 
is  constant,  but  some  of  the  patients  will  say  that  they 
have  been  conscious  for  a  few  hours,  or  it  may  be  for  a 
few  days,  of  a  sense  of  discomfort  or  milder  pain  in  the 
upper  part  of  the  abdomen.  About  one-third  of  the  toUl 
number  of  observed  cases  have  occurred  in  patients  who 
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were  the  subject  of  recurring  flatulent  dyspepsia.  The 
patients  are  generally  stout ;  women  are  affected  slightly 
more  than  men,  and  pregnancy  would  seem  to  be  a  factor 
of  some  importance  in  the  causation.  The  intense  pain, 
then,  is  sudden  in  onset,  is  confined  within  the  abdomen  to 
the  upper  portion,  but  passes  almost  always  through  to  the 
back ;  it  is  agonizing  beyond  endurance,  and  is  not  seldom 
the  cause  of  fainting  or  a  profound  collapse.  The  face  is 
drawn  and  white,  though  the  lips  are  often  blue.  In 
many  of  the  cases  I  have  seen  there  has  been  a  curious 
leaden  colour  of  the  whole  face,  a  slight  but  unmistakable 
and  I  think  characteristic  cyanosis.  Halsted,  an  early  and 
shrewd  investigator,  pointed  out  that  lividity  of  the  face 
and  abdominal  wall  was  often  a  striking  feature  of  these 
cases.  The  whole  appearance  and  attitude  of  the  patient 
suggest  that  death  may  be  imminent,  for  the  extremities 
are  cold,  the  heart  beats  vfith  great  rapidity,  and  the 
quality  of  the  pulse  is  poor.  Vomiting  is  an  early  sjm- 
ptom,  is  frequently  repeated,  and  may  last  for  days  or 
weeks  if  the  patient  should  survive  so  long.  The  food 
that  has  last  been  taken  is  the  first  to  be  rejected  ;  after¬ 
wards  all  the  vomited  matters  are  deeply  stained  with 
bile,  and  pure  bile,  to  all  appearance,  may  be  brought;  up 
in  large  quantities.  This  has  suggested  in  several  cases 
a  diagnosis  of  high  obstruction  in  the  jejunum.  The 
patient,  as  will  be  grasped  from  this  description,  presents 
the  aspect  and  the  symptoms  of  profound  poisoning ;  and 
the  researches  of  Gulecke,  Egdahl,  and  otheTS  make  it 
appear  probable  that  the  toxic  substarces  are  produced 
as  a  result  of  the  digestion  of  the  pancreas  by  its  own 
escaped  secretions.  The  abdomen,  when  examined  early, 
presents  the  most  indomitable  rigidity  atd  some  fullness 
in  the  upper  part ;  the  remaining  parts  may  be  quite  soft 
and  flaccid,  yielding  readily  to  the  hand,  or  they  may  be 
held  with  some  degree  of  firmness.  The  upper  portion 
of  the  abdomen,  the  epigastric  rrgion  especially,  never 
ceases  to  offer  the  most  incoercible  resistance,  and,  how¬ 
ever  gentle  the  examination  may  be,  it  is  grievously 
resented  and  is  repelled  at  the  earliest  occasion.  When 
the  records  of  published  cases  of  acute  pancreatitis  are 
studied,  it  Is  set  n  that  the  number  that  have  been  cor¬ 
rectly  diagnosed  before  the  operation  is  extremely  small ; 
yet  I  am  confident  that  the  symptoms  are  of  such  a 
character  as  to  make  a  recognition  of  their  cause  a 
matter  of  very  1  ttle  difficulty.  Briefly  to  recapitulate, 
there  i°,  perhaps,  in  a  patient  inclined  to  stoutness  a 
history  of  antecedent  dyspepsia  which  presents  nothing 
of  the  characteristic  features  of  duodenal,  or  indeed  of 
gastric  ulceration,  but  which  suggests  rather  the  presence 
of  stones  in  the  gall  bladder,  and  jaundice  may  have 
been  noticed  on  one  or  many  occasions.  The  severe 
pain  comes  quite  suddenly,  is  beyond  the  limits  of  human 
fortitude  to  withstard,  is  associated  with  collapse  of 
a  profound  character,  and  may  cause  the  patient  to 
swoon.  The  limbs  are  cold,  the  pulse  extremely  poor, 
rapid,  and  thin,  or  even  hardly  to  be  felt  and  not  to 
be  counted.  The  face  may  be  cyanosed.  The  upper 
part  of  the  abdomen  is  exquisitely  tender,  and  all  the 
muscles  there  offer  the  most  resolute  resistance  to 
any  examination.  Vomiting  is  an  early  and  often 
a  conspicuous  feature.  I  do  not  think  a  group  of 
symptoms  at  all  similar  is  to  be  found  in  any  other  form 
of  abdominal  calamity.  There  can  be  no  doubt  that,  as 
in  the  case  of  perforations  of  the  stomach  or  duodenum, 
recovery  may  follow  an  attack  of  acute  pancreatitis. 
Every  now  and  again  I  find  the  evidence  of  this  in  the 
abdomen.  Very  extensive  fat  necrosis  in  or  upon  the 
pancreas,  and  in  its  immediate  vicinity,  is  to  be  seen,  and 
the  pancreas  itself  may  show  the  remnants  of  old  haemor¬ 
rhages  or  contain  a  cyst,  an  abscess,  or  a  slough.  But 
these  occasional  survivals  cannot  impugn  the  fact  that  the 
safest  course  here  also  lies  in  early  operation  upon  the 
lines  first  followed  by  Dr.  Ramsay  of  Bournemouth.  I 
have  recently  operated  upon  a  case  of  acute  pancreatitis 
with  Dr,  Macklin  of  Whalley,  who  had  the  fortunate 
opportunity  of  seeing  the  patient  within  a  few  minutes  of 
the  onset  of  the  severe  pain.  He  has  kindly  written  for  me 
the  following  very  graphic  account : 

The  patient  was  a  lady,  aged  54,  of  stout  build.  When  sum¬ 
moned  to  her,  about  3  p.m.  on  December  7th,  1910,  I  found  the 
patient  vexing  on  collapse,  suffering  great  pain  and  vomiting 

evidently  partially-digested  food  of 
which  she  had  partaken  very  heartily  an  hour  or  two  before. 
There  was  no  relief  from  the  vomiting,  and  the  pain  was 


aggravated  on  assuming  the  recumbent  position,  which  I 
induced  her  to  adopt,  and  almost  immediately  she  had  to 
resume  the  semirecumbent  position  in  which  I  had  found  her. 
From  the  first  the  pulse  was  very  rapid  and  very  faint  and  the 
respiration  very  shallow  and  sighing.  In  about  a  quarter  of  an 
hour  or  so  she  became  almost  pulseless,  the  features  very 
pinched  and  pale,  although  there  was  a  suggestion  of  cyanosis 
in  her  appearance.  At  this  point  ether  was  injected  hypodermi¬ 
cally  as  she  appeared  to  be  about  to  die.  The  effect  of  this  was 
seen  very  quickly  as  the  pulse  began  to  improve  and  the  colour 
to  return  to  her  face.  Soon  after  I  had  the  patient  removed  to  a 
couch,  but  she  could  not  assume  the  recumbent  position  with¬ 
out  aggravating  the  pain,  which  had  begun  to  abate  in  some 
degree  by  this  time.  In  the  meantime  the  vomiting  had 
diminished  in  frequency  and  profuseness,  although  from  time 
to  time  a  small  quantity  of  fiuid  came  up  which  was  mostly 
water  (of  which  she  drank  from  time  to  time)  stained  with  bile. 
Previous  to  my  arrival  the  patient  had  had  brandy,  and  some 
more  was  given  by  my  instructions  during  my  brief  temporary 
absence  to  procure  the  ether.  About  two  hours  after  the 
beginning  of  the  attack  she  was  removed  home,  less  than  a 
mile  off,  by  motor  and  put  to  bed,  which  had  previously  been 
prepared  for  her  reception.  On  examining  the  abdomen  there 
was  some  considerable  distension  generally  found,  but  more 
pronounced  in  the  epigastric  region,  where  there  was  great 
tenderness,  so  much  so  that  the  patient  could  hardly  bear  the 
slightest  attempt  at  pressure.  The  lower  part  of  the  abdomen 
was  very  fiaccid  and  not  at  all  tender.  Pain  continued  very 
severe  and  vomiting  continued  more  or  less  frequently,  but  in 
all  very  small  quantities.  The  pulse  became  very  irregular 
and  weak  after  the  temporary  increase  during  which  she  was 
removed  home.  The  degree  of  prostration  continued  so  great 
that  I  considered  it  advisable  to  inject  an  ounce  of  brandy  per 
rectum  from  time  to  time  .during  the  night.  About  4  a.m.  I  left 
her,  as  the  severity  of  the  symptoms  had  abated  somewhat  and 
the  pulse  had  become  more  regular  and  stronger,  but  I  felt  it 
safer  to  leave  a  hypodermic  with  ether  and  strychnine  with  the 
nurse  in  case  of  emergency.  At  9  on  Thursday,  the  8th,  I  found 
the  patient  still  complaining  of  much  pain  and  still  vomiting  at 
intervals,  but  otherwise  better,  wherefore  I  injected  I  grain 
of  morphine,  which  induced  after  a  short  time  a  few  hours’ 
sleep.  Towards  nightfall  the  patient  began  to  complain  of  pain 
again,  but  more  of  a  dull  aching  character,  which  was  felt 
almost  entirely  to  the  left  side,  passing  through  to  the  back  and 
shoulders.  There  was  less  tenderness  on  palpation,  the  abdomen 
was  still  tense,  but  no  peritonitis  was  present;  vomiting  re¬ 
curred,  similar  in  character  but  small  in  quantity.  Towards 
Friday  morning,  the9tb,  the  character  of  the  vomit  changed, 
and  it  became  more  abundant  in  quantity.  The  vomit  consisted 
of  a  dark  green  looking  fiuid  which  had  a  suggestion  of  “  coffee 
grounds  ”  about  it. 

At  the  operation  we  found  widespread  fat  necrosis 
especially  in  the  upper  part  of  Morison’s  pouch  on  the 
right  side,  an  enormous  enlargement  of  the  pancreas, 
which  was  like  a  phlegmon,  and  a  deep  purple  engorge¬ 
ment  of  the  gall  bladder.  Cholecystotomy  was  performed, 
and  thick  black  bile  drained  from  the  tube  for  two  weeks ; 
two  drains  of  rubber  tissue  were  also  passed  down  to  the 
pancreas.  The  patient  made  a  most  excellent  recovery. 

So  far  as  my  own  experience  goes,  the  only  other 
abdominal  emergency  in  which  there  occurs  a  profound 
collapse,  with  instant  lowering  of  the  blood  pressure  and 
a  general  depression  of  the  circulation,  is  dependent  upon 
the  rupture  of  a  tubal  gestation.  But  in  over  a  score  of 
cases  of  this  condition  which  I  have  treated  I  have  only 
once  felt  any  slightest  doubt  as  to  the  diagnosis,  and  that 
was  in  a  case  which  occurred  twelve  years  ago,  at  a  time 
when  the  diagnosis  of  abdominal  diseases  could  not  be 
made  with  that  confidence  and  accuracy  which  we  possess 
to-day.  The  history  in  cases  of  ruptured  tubal  pregnancy 
is  characteristic.  The  patient  is  generally  between  the 
ages  of  20  and  40,  and  one  menstrual  period  has  been 
missed.  About  two  or  three  weeks  after  the  time  at  which 
the  period  should  have  occurred  (sometimes,  though 
rarely,  even  later  than  this  ;  in  one  of  my  cases  over  ten 
weeks  after)  there  is  a  slight  vaginal  discharge  of  blood, 
and  almost  at  the  same  time  an  attack  of  severe  abdo¬ 
minal  pain,  followed  very  speedily  by  pallor,  faintness, 
collapse,  air-hunger,  sighing  restlessness,  and  all  the 
symptoms  of  great  loss  of  blood.  The  pain  is  acute,  but 
does  not  even  remotely  approach  in  intensity  that  which 
is  present  in  the  conditions  I  have  already  described.  The 
patients,  indeed,  usually  say  that  they  feel  as  if  “  some¬ 
thing  had  given  way  ”  or  as  if  '•  something  had  burst  ’ 
within  the  body.  The  abdomen  becomes  full,  especially 
in  its  lower  half,  where  a  feeling  of  tumidity,  of  “doughi¬ 
ness,”  is  often  present ;  and  occasionally  one  side  is  moie 
tender  than  the  other.  Resistance  to  the  examining  hand 
is  not  present.  The  muscles,  it  is  true,  may  be  in  come 
degree  tightened,  by  reason  of  the  sudden  increase  in  the 
contents  of  the  abdomen,  but  the  stubborn  and  unchangieg 
muscular  rigidity  of  the  other  catastrophes  is  never  present 
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in  thie.  In  a  few  of  my  ca.se8  there  has  been,  as  were, 
a  miniature  attack  of  this  kind  before  the  formidable  and 
final  seizure  has  come ;  such  are  due,  no  doubt,  to  little 
leakings  from  a  tiny  rent,  whose  edges  are  presently 
torn  widely  asunder  to  give  vent  to  the  profuse  bleeding 
which  is  taking  place.  It  is,  I  think,  quite  impossible 
for  any  one  now  to  mistake  this  clinical  picture  for 
any  other;  the  correct  diagnosis  should  always  be  easily 
possible. 

Tbe  crises  that  develop  in  the  course  of  cholelithiasis 
are  exceedingly  few.  In  more  than  a  thousand  gall  stone 
cases  I  have  only  twice  met  with  a  sudden  rupture  of  the 
gall  bladder,  only  thrice  with  acute  phlegmonous  chole¬ 
cystitis.  and  only  once  with  acute  gangrene  with  perfora¬ 
tion  of  a  common  bile  duct,  which  was  completely  occluded 
by  a  large  stone.  The  attacks  of  hepatic  colic,  especially 
those  which  are  doe  to  the  temporary  impaction  of  a 
calculus  in  the  cystic  duct,  are  terrific  in  severity,  but 
they  are  not  lethal  ;  the  agony  is  almost  unendurable 
while  it  lasts,  and  the  very  extremity  of  endurance  is 
reached,  but  the  danger  to  life  is  quite  inconsiderable. 
The  acute  cholecystitis  which  results  will  almost  without 
exception  subside  in  the  course  of  a  few  days,  so  that  a 
deliberate  operation  can  then  be  undertaken  with  every 
circumstance  of  care.  That  which  chiefly  distinguishes  a 
patient  suffering  the  torture  of  colic,  whether  hepatic, 
renal,  or  intestinal,  from  one  in  whom  the  perforation  of  a 
hollow  viscus  has  occurred,  is  his  ceaseless  agitation  and 
unrest.  The  former  patient  tosses  and  throws  himself 
about,  writhes  on  the  floor  or  the  bed,  doubles  and  twists 
himself  in  the  constant  effort  to  get  ease  ;  the  latter  at  the 
moment  of  the  catastrophe  seems  to  be  struck  motionless, 
and  for  hours  may  be  hardly  able  to  breathe  or  stir.  How¬ 
ever  acute  the  torment  of  hepatic  colic  there  does  not  seem 
to  be  any  rigidity  of  the  abdomen  except  in  the  immediate 
region  of  the  gall  bladder.  All  other  parts  are  supple,  and 
free  from  any  tenderness.  A  rigor,  or  a  brief  shudder, 
wish  only  a  trivial  increase  of  temperature,  is  seen  not 
infrequently  in  cases  of  in  )ipient  cholecystitis.  When  per¬ 
foration  takes  place  the  temperature  always  falls.  In  all 
my  hospital  experience  I  have  only  known  one  case  of 
hepatic  colic  sent  in  as  a  case  of  perforated  gast  ic  ulcer, 
and  in  that  case  there  was  also  a  subacute  pancreatitis, 
for  when  an  operation  was  undertaken  some  days  later 
recent  evidences  of  fat  necrosis  were  to  be  seen. 

These  are  tbe  chief  among  the  various  and  most  serious 
forms  of  calamity  that  occur  in  connexion  with  diseases  of 
the  abdominal  viscera.  Of  all  such  it  is  true  to  say  that 
they  should  rarely  be  allowed  to  occur.  We  are  now  able 
to  recognize  with  rapidly  increasing  accuracy  the  correct 
interpretation  of  many  symptoms  formerly  ascribed  to 
“  functional  ”  causes.  We  are  quickly  being  brought  to 
realize  that  those  recurring  symptoms  formerly  supposed 
to  indicate  some  vice  in  the  action,  some  change  in  the 
secretion,  or  some  disorder  in  the  sensation  of  an  abdominal 
organ,  are  in  reality  due  to  a  perceptible  alteration  in  its 
structure,  and  that  though  medical  treatment  and  con¬ 
tinued  watchful  care  may  allay  for  a  longer  or  a  shorter 
time  the  symptoms  which  such  organic  diseases  arouse, 
surgical  treatment  alone  is  capable  of  giving  complete 
and  lasting  relief.  And  so  it  would  appear  certain  that  by 
efficient  treatment  of  the  chronic  disorder  the  acute 
emergency  for  which  it  is  surely  responsible  will  be 
forestalled.  Yet  still  the  need  remains,  not  only  that  we 
should  learn  to  evade  the  catastrophe  whenever  possible, 
but  also  that  we  should  recognize  with  fullest  accuracy  all 
those  manifestations  which  S5viftly  develop  when  once  the 
crisis  has  occurred.  We  must  free  ourselves  from  the 
tyranny  of  the  textbook,  which  still  chiefly  deals  with 
terminal  events,  and  make  certain  that  we  know  the 
essential  difference  between  the  signs  and  symptoms  of 
the  primary  catastrophe  and  those  of  the  various  compli¬ 
cations  which  finally  develop.  We  must  have  a  conception 
of  abdominal  diseases  which  is  radically  wrong  if  we  do 
not  realize  that  the  exigencies  which  spring  up  so  quickly 
and  prove  so  serious  are  each  one  of  them  a  very  heavy 
rebuke  both  to  oar  power  of  early  diagnosis  and  to  the 
resources  of  medical  and  dietetic  treatment. 

Conclusion's. 

What,  then,  are  the  conclusions  of  the  whole  matter 
that  we  are  entitled  to  draw  ?  They  are,  I  think,  as 
follows : 


1.  The  catastrophes  which  occur  within  the  abdomen  are 
not,  strictly  speaking,  “acute”  ;  they  are,  on  the  contrary, 
usually  the  result  of  the  abrupt  transition  from  a 
quiescent  to  an  acute  phase  in  a  disorder  of  long  standing. 

2.  An  acute  emergency  can,  therefore,  be  prevented  by  a 
timely  recognition  of  the  value  and  the  significance  of  the 
early  symptoms,  so  often  ignored  or  misunderstood,  of 
the  chronic  malady  in  which  it  is  the  final  development. 

3.  The  occurrence  of  a  sudden  attack  of  intolerable  agony 
in  the  abdomen,  associated  with  tense  rigidity  of  all  the 
abdominal  muscles,  indicates  that  there  is  an  acute  lesion 
which  needs  immediate  surgical  attention.  These  two 
signs,  and  these  alone,  are  an  urgent  warrant,  and 
compulsion  to  os  to  treat  the  case  at  once  by  operation. 

4.  A  differential  diagnosis  is  generally  possible  if  strict 
attention  be  paid  to  the  details  of  the  anamnesis,  and  if 
the  firm  abdominal  wall  be  searched  for  a  tender  area  of 
supreme  resistance. 

5.  Shock  is  not  a  symptom  of  perforation,  for  in  the 
early  hours  after  this  disaster  has  occurred  the  pulse  is 
very  little  altered  in  volume  or  in  rate. 

6.  In  all  cases  of  abdominal  pain,  especially  in  children, 
tbe  use  of  aperients  should  be  avoided. 

Rbfebenoe. 

*  Archives  of  Pediatrics,  September,  1909. 
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An  examination  of  the  literature  on  the  chemical  com¬ 
position  of  renal  calculi,  with  a  view  to  collation  of  know¬ 
ledge  as  to  the  comparative  frequency  of  occurrence 
and  amount  present  of  different  constituents,  reveals  an 
amazing  wealth  of  discordant  statement,  on  which  has 
been  built  a  multitude  of  theories  as  to  etiology  and 
treatment. 

The  reason  for  this  condition  of  affairs  appears  to  be 
a  discarding,  in  many  instances,  of  all  chemical  analysis 
on  account  of  an  erroneous  notion  that  the  chemical 
nature  of  a  calcalus  can  be  judged  from  its  physical 
appearances — a  process  very  much  resembling  that  of 
judging  a  book  by  its  cover.  Secondly,  in  that  minority 
of  cases  in  which  renal  calculi  have  been  subjected  to 
chemical  examination  it  has  often  been  deemed  sufficient 
to  demonstrate  the  presence  of  constituents  by  qualitative 
tests.  Cases  where  the  complete  quantitative  chemical 
composition  has  been  worked  out  carefully  are  few. 

There  is  no  doubt  that  a  calculus  has  often  been 
described  as  consisting  of  urates  simply  because  it  has 
given  the  murexide  reaction  for  uric  acid,  when  probably 
it  contained  10  per  cent,  or  less  of  calcium  urate. 

In  the  chapter  on  urinary  lithiasis  and  renal  and 
ureteral  calculi  in  Osier  and  McCrae’s  System  of  Medicine^ 
the  statement  is  made  that  “  the  physical  characteristics 
of  calculi  vary  greatly,  and  are  somewhat  indicative  of 
their  constitution.  On  these,  rather  than  on  chemical 
analyses,  have  been  based  many  statements  as  to  the 
nature  of  renal  calculi.”  Now,  as  we  shall  see  later,  the 
physical  characters  give  us  no  clue  of  any  value  to  the 
compositi  in  of  calculi,  and  hence  the  many  statements  as 
to  the  chomical  composition  based  on  these  physical 
properties  are  worthless. 

Again,  Sir  Henry  Morris ^  states: 

It  would  seem,  from  the  cases  of  renal  calculi  removed  during 
life  which  I  collected  and  tabulated  from  all  available  British 
and  American  sources  between  1883  and  1893  inclusive,  that 
other  surgeons,  like  myself,  have  been  unwilling  to  have  the 
trophies  of  their  surgical  operations  broken  up  for  chemical 
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analysis.  Hence  it  happens  that  out  of  203  published  cases  the 
chemical  nature  of  the  calculus  is  only  mentioned  in  77. 

It  is  evident  from  the  chemical  statements  in  the  record 
which  follows  that  even  in  most  of  these  77  cases  the 
examination  was  incomplete,  and  often  of  a  cursory  and 
qualitative  nature. 

The  quantitative  analyses  here  recorded  on  a  series  of 
24  cases  of  calculus  were  made  upon  stones  removed 
during  life,  in  most  of  the  cases  by  Mr.  W.  Thelwall 
Thomas  of  Liverpool,  and  my  thanks  are  due  to  him  for  his 
generosity  in  allowing  me  to  break  up  these  “  trophies  of 
his  surgical  operations  ”  and  use  them  for  chemical 
analysis.  In  each  case  before  the  stone  was  broken  up  a 
careful  model,  reproducing  the  physical  appearances,  was 
made  by  a  skilled  modeller. 

The  results  obtained,  when  contrasted  with  the  usual 
statements  as  to  the  composition  of  renal  calculi,  are 
surprising ;  so  it  may  be  well  to  point  out  that  the  conclu¬ 
sions  drawn  in  this  lecture,  strictly  speaking,  refer  to  this 
set  of  calculi  only,  and  may  require  confirming  or  modify¬ 
ing  when  in  the  future  careful  and  complete  quantitative 
analyses  are  made  of  other  series  of  stones.  Still  there  is 
nothing  either  in  the  nature  of  the  cases  or  of  the  composi¬ 
tion  of  the  water  of  the  wide  district  from  which  the  cases 
were  drawn  which  would  explain  the  results,  and  also  the 
nuinber  of  cases  is  not  inconsiderable.  The  cases  were 
drawn  from  a  wide  area  in  Liverpool,  West  Lancashire, 
Cheshire,  and  North  Wales,  and  the  drinking  waters  in 
these  areas  are  usually  soft  surface  water  containing 
practically  no  calcium  salts. 

Before  passing  to  the  methods  of  analysis  and  results  in 
this  series  of  calculi,  I  may  quote  from  the  literature  a 
few  extracts  to  show  present  views,  and  their  variations, 
in  regard  to  the  constitution  of  calculi.  Morris  ®  writes  as 
follows : 

Uric  acid  and  urate  calculi  are  generally  stated  to  be  the 
most  frequent  of  renal  calculi.  Roberts  estimated  that  they 
constituted  five-sixths  of  all  renal  concretions;  Legueu,  from 
the  statistics  of  Billroth,  Ultzmann,  and  Carter,  says  uric  acid 
or  its  derivatives  enter  into  the  composition  of  73  per  cent,  of 
urinary  calculi.  Out  of  649  calculi  in  the  Hunterian  Museum 
referred  to  by  Beneke,  479 — that  is,  nearly  74  per  cent. — had 
urates  or  uric  acid  in  their  composition. 

The  many  clinical  resemblances  between  the  conditions 
leading  to  stone  and  the  conditions  leading  to  gout  made 
the  clinicians,  who  had  concluded  that  uric  acid  and  its 
congeners  were  the  obnoxious  products  in  gout,  anxious  to 
conclude  that  uric  acid  and  the  urates  were  also  the 
offending  bodies  in  renal  calculus.  On  this  account  the 
small  percentage  of  urates  present  in  most  stones  was 
made  to  cover  the  entire  contents,  and  had  urates  not  been 
entirely  lacking  in  a  fair  number  of  stones,  it  is  probable 
that  calcium  oxalate  as  a  constituent  might  never  have 
been  discovered. 

It  is  probable  that  the  significance  of  urates  in  gout  has 
been  much  exaggerated ;  it  is  quite  certain  that  in  renal 
calculi  they  are  a  constituent  of  but  third  rate  importance. 

The  various  classifications  also  of  calculi,  such  as  (1) 
that  of  chemical  composition  judged  from  physical  appear¬ 
ances,  which  leads  to  quite  erroneous  results ;  (2)  that  of 
inorganic  from  organic,  which  possesses  no  functional 
relationships  ;  (3)  that  into  primary  and  secondary,  accord¬ 
ing  to  very  antique  and  naive  notions  as  to  origin,  which 
cannot  be  substantiated — all  these  are  of  little  service  and 
should  be  abandoned.  It  is  of  little  consequence  whether 
a  degenerated  kidney  cell  or  a  micro-organism  forms  the 
nidus  around  which  a  renal  calculus  starts  to  grow,  or 
whether  it  starts  spontaneously,  since  it  is  only  a  certain 
type  of  disordered  metabolism  producing  certain  insoluble 
salts  of  calcium  which  can  keep  it  growing.  In  the 
presence  of  this  disordered  metabolism  there  is  gravel  in 
the  urine  or  stone  in  the  kidney ;  in  its  absence,  and 
whether  kidney  infection  be  present  or  absent,  there  can 
be  no  gravel  and  no  renal  calculi.  To  classify  renal 
calculi,  on  the  favourite  classification  of  primary  and 
secondary  calculi,  is  accordingly  only  to  produce  mystifica- 
tion  by  interchanging  cause  and  effect.  Gravel  and  renal 
calculi  more  often  lead  to  infection  of  the  kidney  than 
primary  kidney  infection  leads  to  renal  calculi ;  if,  indeed, 
this  latter  ever  occurs.  The  presence  of  micro-organisms 
lU  renal  calculi  is  the  absurdest  kind  of  evidence  that  the 
atone  arose  from  renal  infection. 

A  proper  classification  can  only  be  made  on  the  basis 


of  a  careful  and  complete  quantitative  analysis  of  the 
calculus  in  each  case,  and  such  an  analysis  may  be  of 
service  both  in  elucidating  the  formation  of  a  stone  of 
a  particular  composition,  and  by  giving  valuable  evidence 
as  to  after-treatment  and  advice  as  to  dieting.  Nearly 
all  the  statements  regarding  treatment  and  dieting 
usually  found  under  the  heading  “  renal  lithiasis  ”  are 
based  on  the  supposition  that  renal  calculi  consist  of 
urates,  and  are  directed  towards  increasing  urate  solu¬ 
bilities.  Thus,  one  often  observes  in  textbooks  of 
medicine  the  prescription  of  a  vegetable  diet,  or  one 
not  rich  in  proteins,  along  with  alkalis  and  alkaline 
waters,  and  then  following  close  upon  this  reads  the 
statement  that  such  treatment  often  fails.  Little 
wonder,  either,  that  it  should  fail,  if  the  two  most 
important  and  abundant  constituents  in  renal  calculi 
are  calcium  oxalate  and  calcium  phosphate,  the  solu¬ 
bilities  of  both  of  which  are  enormously  decreased  by 
increased  alkalinity,  and  the  former  of  which,  and  much 
the  commoner  and  more  abundant  of  the  two,  is  increased 
in  amount  by  a  vegetable  diet.  Again,  while  the  patient 
is  prohibited  the  purin-rich  animal  proteins  containing 
the  progenitors  of  the  obnoxious  uric  acid,  no  one 
suspects  the  harmless  milk  puddings  or  interdicts  the 
ripe  Stilton  cheese,  which  becomes  much  beloved  when 
other  animal  proteins  are  cut  low.  Yet  these  various 
forms  of  milk  proteins  load  up  the  body  with  the  calcium, 
which  is  always  the  base  present,  whether  the  main  bulk 
of  the  calculus  be  oxalate  or  phosphate  or  urate.  The 
calcium  salt  of  each  of  these  three  acids  is  the  most 
insoluble  one  which  exists,  and  that  is  the  reason  why  it 
is  the  invariable  one  present  in  renal  calculi. 

Since  the  indications  are  different  according  to  whether 
the  calculus  consists  of  oxalates  and  phosphates  on  the 
one  hand,  or  of  urates  on  the  other,  the  analysis  of  the 
calculus  is  a  procedure  which  ought  never  to  be  omitted, 
for  recurrence  of  renal  calculi  is  a  frequent  event. 

The  summary  which  has  been  quoted  from  Morris  bears 
a  general  resemblance  to  the  more  recent  account  in  Osier 
and  McCrae,^  where  we  find  recounted  the  same  pre¬ 
ponderance  of  urate  calculi,  and  the  same  disposition  to 
connect  physical  and  chemical  properties,  and  to  judge 
of  the  latter  from  the  former  without  the  tedious  processes 
of  analysis. 

By  far  the  moat  common  are  the  mixed  stones  of  urates  and 
calcium  oxalate  in  varying  proportions,  and  usually  in  layers, 
in  which  one  or  the  other  salt  predominates  sufficiently  to  reveal 
on  section  more  or  less  complete  concentric  rings. 

Statements  relating  physical  properties  and  chemical 
compositions  are  given  as  follows  : 

The  “mulberry  stone”  of  calcium  oxalate  is  tuberculated, 
stained  blackish  by  altered  blood,  very  hard,  and  of  varying 
size  up  to  about  a  walnut  or  over. 

The  “pebble”  of  urates  is  of  similar  dimensions,  oval,  of 
sandy  surface,  medium  hardness,  and  greyish  to  reddish  from 
admixture  with  urinary  colouring  matter. 

The  “  jackstone  ”  calculus,  of  the  shape  its  name  implies,  of 
brownish  to  blackish  colour  and  hardest  consistency,  is  another 
form  of  oxalate  (Fowler). 

“Staghorns,”  or  “ coral  calculi,”  are  of  the  same  materials 
—that  is,  urates  (Osier) — colour,  consistence,  and  surface 
appearance,  but  of  size  and  shape  like  a  mould  of  the  renal 
pelvis.  Fagge  says  they  are  “  always  composed  of  mixed 
phosphates.” 

It  would  appear  as  if  it  might  take  quite  an  expert  to 
judge  beforehand  between  a  “pebble"  of  urates  and  a 
“jackstone”  of  oxalates;  personally,  I  should  prefer  to 
make  a  quantitative  analysis  in  such  a  case.  The  incon¬ 
sistency  as  to  the  nature  of  the  “staghorn"  calculi — 
“  urates  (Osier),"  “  mixed  phosphates  (Fagge)  " — is  also 
somewhat  amusing ;  quite  possibly  both  may  be  right. 

The  conflicting  evidence  in  these  older  statements  as  to 
the  composition  of  renal  calculi,  as  well  as  the  remarkable 
difference  between  them  and  the  present  analyses,  may  in 
part  be  due  to  the  fact  that  on  account  of  advance  in  sur¬ 
gical  technique  stones  are  now  removed  much  earlier,  and 
directly  from  kidney  or  ureter.  Many  of  the  earlier 
chemical  examinations  were  made  upon  stones  found  in 
the  kidney  after  death,  or  removed  from  the  bladder.  In 
these  larger  concretions  the  outer  part  is  often  different 
in  character  and  arises  from  changes  in  the  urine  brought 
about  by  the  presence  and  irritation  of  the  stone,  and  not 
like  the^  first  portion,  from  a  chemical  composition  of  the 
urine  arising  from  a  particular  faulty  metabolism.  From 
this  point  of  view  it  is  interesting  to  observe  Hilton  Fagge,® 
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althoagh  he  agrees  that  uric  acid  (“  lithic  acid  ”)  is  the 
chief  ingredient  of  most  calculi,  even  in  these  compara¬ 
tively  early  days  when  calculi  were  not  as  yet  removed 
from  pelvis  or  ureter  by  surgical  means,  had  discovered 
that  calcium  oxalate  forms  the  most  frequent  constituent 
of  the  central  part  of  the  calculus,  or  nucleus,  as  it  has 
been  termed. 

Even  when  the  apparent  nucleus  really  consists  of  uric  acid, 
the  microscope  generally  shows  that  the  very  centre  of  all  has  a 
different  composition.  It  consists  either  of  an  aggr^ation  of 
spheroids  or  dumb-bells  of  oxalate  of  lime,  or  else  of  hedgehog 
crystals  or  urate  of  soda. 

If  we  suppose  that  a  concretion  starts  as  calcium 
oxalate,  like  nearly  all  the  stones  in  our  present  series, 
the  predisposing  cause  being  a  faulty  metabolism  by  which 
the  very  insoluble  calcium  oxalate  is  excreted  in  larger 
amount  than  it  can  be  held  in  solution  in  the  urine,  and  if 
we  take  it  that  this  growing  concretion  of  calcium  oxalate 
is  nowadays  usually  removed  by  surgical  intervention 
before  it  has  grown  to  such  a  size  that  it  induces  secondary 
changes  in  the  urine  and  deposition  of  calcium  urate,  then 
we  can  explain  the  results  obtained  in  the  present  aeries  of 
analyses.  If  we  take  it  that  this  calcium  oxalate  con¬ 
cretion  goes  on  growing,  causing  irritation  and  infection, 
and  giving  a  rough  foreign  surface  in  the  kidney  pelvis,  or 
in  the  urinary  bladder,  we  may  then  get  a  deposit  of 
calcium  phosphates  or  acid  urates  according  to  the 
reaction  of  the  urine,  simply  because  these  are  the  least 
soluble  constituents  of  the  urine,  and  for  reasons  in  nowise 
connected  with  the  original  formation  of  the  stone.  Such 
a  process  of  reasoning  would  explain  the  urate  and 
phosphate  formation  and  deposition  of  the  outer  rings 
of  the  large  renal  concretions  of  former  days.  Some 
support  is  given  to  this  hypothesis  by  Fagge’s  state¬ 
ment  in  speaking  of  small  calcium  oxalate  stones.  He 
says  : 

As  a  causa  of  haematuria,  pyelitis,  or  renal  colic  in  middle- 
aged  people,  such  little  calculi  [of  oxalate  of  lime]  are  more 
frequent,  in  the  author’s  experience,  than  those  of  any  other 
kind. 

A  review  of  the  literature  accordingly  shows  few  cases 
of  complete  quantitative  analyses  of  renal  calculi,  and  a 
great  want  of  accord  and  absence  of  exact  knowledge  of 
the  chemical  composition  of  these  concretions,  and  this 
want  of  knowledge  is  reflected  in  the  many  widely  different 
notions  as  to  the  etiology  of  renal  lithiasis  and  renal 
calculi.  To  the  subject  of  etiology  I  shall  return  after 
describing  the  methods  of  analysis  employed  in  the 
research  and  the  results  obtained  as  to  composition  of  the 
stones. 

Methods  of  Analysis. 

Great  care  must  be  taken  in  analysing  the  calculi  to 
thoroughly  separate  from  each  other  any  oxalates  or 
urates  which  may  be  present,  as  in  the  flnal  titration  with 
potassium  permanganate  these  are  both  reduced  and 
increase  the  amount  of  permanganate  required,  so  falsify¬ 
ing  the  results  unless  separation  has  been  complete.  Also 
the  amount  of  phosphoric  acid  present  must  be  separately 

determined.  mu  t. 

The  usual  course  of  analysis  was  as  follows:  i he  phy¬ 
sical  characteristics  of  the  calculus  were  noted,  and  it  was 
then  modelled  by  a  skilled  modeller,  and  afterwards  crushed 
and  ground  to  a  fine  powder  in  a  mortar.  The  percentage 
of  moisture  was  roughly  determined  after  drying  for  about 
two  hours  at  100  C.  and  the  weight  again  taken.  All 
subsequent  analyses  were  carried  out  upon,  and  all  results 
expressed  as,  percentages  of  the  dried  stone.  A^qualitative 
analysis  was  then  made ;  in  all  cases  ammonia,  xanthin, 
cystine,  magnesium,  and  sulphates  were  tested  for  care¬ 
fully  and  invariably  found  to  be  absent.  The  only  base 
present  in  appreciable  amount  was  found  to  be  calcium. 

As  regards  quantitative  analysis,  the  total  nitrogen  was 
determined  in  one  portion  of  the  stone,  and  this  was 
reckoned  out  as  uric  acid,  not  on  the  view  that  it^  was 
really  all  present  as  uric  acid,  but  to  show  conclusively 
that  even  when  one  accepted  all  the  nitrogen  as  nitrogen 
present  as  uric  acid  still  the  percentage  in  the  majority  of 
cases  was  a  low  one.  As  mentioned  below,  a  direct^  deter¬ 
mination  of  uric  acid  by  permanganate  titration  in  sul¬ 
phuric  acid  solution  was  also  made  upon  that  portion  of 
the  stone  left  undiasolved  by  hydrochloric  acid  (1  in  4). 

In  a  separate  weighed  portion  of  the  calculus  powder 
the  phosphoric  acid  was  determined  by  a  modification  of 


Neumann’s  process,  which,  briefly,  consists  in  destroying 
all  organic  matter  by  strong  nitric  acid,  precipitating 
phosphates  as  ammonio-phospho-molybdate,  washing 
thoroughly  from  acid,  dissolving  in  standard  alkali, 
driving  off  ammonia,  and  titrating  back  with  standard 
acid. 

In  a  third  and  larger  portion  of  the  calculus  powder 
oxalates  and  urates  were  separated  by  thorough  treatment 
with  hydrochloric  acid  (1  in  4),  the  uric  acid  determined 
by  titration  with  permanganate  in  the  insoluble  residue, 
and  the  calcium  oxalate  thrown  down  along  with  phos¬ 
phate,  by  adding  ammonium  chloride  and  ammonia  to  the 
acid  solution,  filtering  into  a  Gooch  crucible,  washing 
thoroughly  till  chloride- free  and  dissolving  in  sulphuric 
acid  and  titrating  with  permanganate  solution.  In  some 
cases  the  precipitate  in  the  Gooch  filter  was  dried  and 
weighed,  and  the  amount,  if  any,  of  calcium  phosphate 
deducted,  so  giving  the  amount  of  calcium  oxalate  by 
difference  which  was  then  controlled  by  titration  as  above 
described. 

The  results  of  the  analyses  are  concisely  shown  by  the 
following  table : 

Table  of  Percentage  Composition  of  the  Calculi. 


No. 

j 

Origin. 

Moisture.  ; 

Per  Cent. 

-  .  -  -  -  1 

Calcium 

Oxalate. 

Per  Cent. 

■ - -  ~  -  - - - - - - 

Calcium 

Phosphate. 

Per  Cent. 

Uric  Acid. 

Direct  Method. 

Per  Cent. 

Total  Nitrogen. 

K.ieldahl. 

Per  Cent. 

Total  Nitrogen 

calculated  to  | 

Uric  Acid. 

Bpr  Cent. 

1 

Bight  kidney 

2.0  ; 

69.1  j 

1.7 

9.9 

3.9 

119 

2 

Left  kidney 

17.9 

87.3 

5.8 

4.2 

2.6 

7.8 

3 

Left  kidney 

3.5  ' 

86.7  1 

7  4 

6.9  1 

1 

2.6 

8.0 

4 

Right  kidney 

6.8 

99,0 

none 

1.7 

2.3 

7.0 

5 

Eight  kidney 

2.7 

99.7 

none 

none 

1.3 

3.9 

6 

Bight  ureter 

2.4 

85.1 

14.5 

1.5 

0.9 

2,8 

7 

Bladder 

6.5 

none 

none 

97.5 

— 

— 

8 

Eight  kidney 

13.2 

31.5 

60.9 

6.7 

7.0 

21 .0 

9 

Eight  kidney 

1.5 

79.6 

1.9 

10.6 

4.6 

14.0 

10 

Eight  kidney 

1.9 

90.0 

8.7 

40 

1.2 

3.6 

11 

Eight  ureter 

1.9 

94.4 

none 

2£ 

2.2 

6.8 

12 

Bladder 

9.0 

none 

none 

32.8 

98.5 

13 

Eight  kidney 

2.5 

86.1 

6.6 

1.8 

1.0 

3.0 

14 

Left  kidney 

2.1 

84.7 

13.0 

3.7 

1.3 

4.0 

15 

Left  kidney 

12.8 

51.7 

40.4 

2.4 

1.4 

4.2 

16 

Left  kidney 

1.7 

93.8 

none 

5.8 

1 

0.7 

2.2 

17 

Left  ureter 

3.3 

41.3 

47.8 

!  - 

1.2 

3.8 

18 

Left  ureter 

15.7 

16.8 

69.3 

!  9.6 

i 

2.3 

} 

6.9 

19 

Eight  kidney 

2.6 

81.0 

1  4.1 

1 

I  11.9 

i  5.2 

15.8 

20 

Ureter 

3.9 

31.6 

j  63.5 

i 

^  1.0 

3.1 

21 

Right  kidney 

9.3 

95.0 

'  none 

,  — 

i  1.2 

1 

.  3,8 

22 

Right  ureter 

11.6 

32.5 

t  51.7 

i 

1  3.6 

11.0 

23 

Right  ureter 

1  2.7 

90.4 

1  3.8 

1  5.0 

1  - 

— 

824 

Prostate 

i 

96.1 

none 

1  none 

1 

^^AUthe^otal  nitrogen  i3  not  present  as  uric  acid ;  it  is  shown  in  the 
flnal  column  calculated  as  uric  acid  to  furnish  a  proof,  a  fortiori,  that 
in  nearly  all  these  calculi  the  percentage  of  uric  acid  is  a  low  one. 

Analysis  of  the  Tabular  Percentages  and  Discussion 
OF  THE  Bearing  of  the  Results. 

There  are  two  calculi  of  the  series  absolutely  different 
from  all  the  others  in  chemical  composition— namely, 
Nos  7  and  12,  and  it  is  remarkable  that  these  two  alone 
were  from  the  bladder,  all  the  others  coming  from  the 
kidney,  ureter,  or  prostatic  pouch.  The  two  bladder 
calculi  were  almost  pure  uric  acid,  containing  no  trace  of 
calcium,  either  as  oxalate  or  as  phosphate.  All  the  other 
calculi  contained  calcium  oxalate  in  large  amount,  only 
one  less  than  30  per  cent.,  and  more  than  two-thirds  ot 


CHEMICAL  COMPOSITION  OF  KENAL  CALCULI. 


[April  i,  191  i. 


740 


Thb  Bbitish  1 
Medical  Joubnal  J 


them  over  70  per  cent.,  of  this  insoluble  calcium  salt.  The 
next  most  abundant  constituent  was  tricalcic  phosphate, 
also  a  very  insoluble  calcium  salt ;  this  constituent  reached 
over  50  per  cent,  in  four  out  of  the  twenty-two  calculi,  and 
was  present  in  quite  appreciable  amount  in  six  others. 

The  most  remarkable  fact,  and  perhaps  most  important, 
is  the  strikingly  low  uric  acid  percentage  in  all  save  the 
two  bladder  stones;  the  figures  only  reach  the  neighbour¬ 
hood  of  10  per  cent,  as  a  maximum  in  four  out  of  the 
twenty-two  calculi,  when  the  direct  titration  method  is 
taken  for  survey,  and  even  the  total  nitrogen  (Kjeldahl) 
figures  show  only  slightly  higher  percentages,  with  one 
exception  (No.  8),  where  a  good  deal  of  the  nitrogen  was 
obviously  present  in  other  than  urate  forms. 

The  contrast  in  the  two  bladder  stones  is  so  obvious  as 
to  raise  doubts  in  our  minds  as  to  whether  these  two 
calculi  ever  were  formed  in  the  kidney,  and  it  would  be 
most  interesting  if  these  were  really  concretions  of 
vesicular  origin. 

It  is  also  interesting  to  note  that  these  two  purely  uric 
acid  calculi  were  transparent  to  x  rays,  and  we  find,  a,s 
was  first  noticad  by  Morris,  that  the  ordinary  kidney  and 
urethral  calculi  are  opaque,  because,  like  bone,  they  con¬ 
tain  these  large  percentages  of  insoluble  calcium  salts 
(oxalate  and  phosphates). 

The  presence  of  calcium  oxalate  as  an  abundant  and 
frequent  constituent  of  renal  calculi — in  fact,  as  the  chief 
constituent  of  such  calculi — opens  up  a  field  of  most 
interesting  thought  as  to  the  metabolism  of  renal  calculus 
formation.  In  the  first  place,  the  incompletely  oxidized 
oxalate,  just  like  uric  acid,  points  unmistakably  to 
embarrassed  oxidation  or  increased  reducing  conditions 
attending  their  formation. 

It  might  be  supposed  also  that  if  under  pathological 
conditions  there  is  a  tendency  to  production  in  the  system 
of  oxalic  acid,  then  calcium  oxalate  being  the  least  soluble 
oxalate  there  would  be  a  tendency  to  formation  of  this 
insoluble  salt,  followed  by  its  precipitation  as  a  calculus 
around  any  available  nidus  of  already  precipitated  or 
formed  material. 

The  association  of  the  three  salts,  calcium  oxalate, 
calcium  phosphate,  and  calcium  urate,  as  the  three 
commonest  components  in  this  series  of  calculi,  is  most 
interesting,  and  since  two  of  the  acids  concerned  are 
associated  with  incomplete  oxidation  of  proteins  and 
carbohydrates,  and  the  third,  namely,  phosphoric  acid, 
although  a  completely  oxidized  body  itself,  is  always 
increased  as  an  excretive  under  conditions  of  diminished 
oxidation,  the  suggestion  is  awakened  that  calculi  are 
formed  usually  iu  conditions  of  reduced  oxidation  asso¬ 
ciated  possibly  with  disordered  calcium  nutrition  or 
metabolism. 

Since  all  three  of  the  acids  concerned  possess  very 
insoluble  calcium  salts,  this  circumstance  alone  might 
account  for  the  precipitation  in  the  observed  form.  This 
is  made  more  probable  by  the  fact  that  the  frequencies 
and  amounts  in  the  foregoing  table  are  such  as  considera¬ 
tions  of  relative  solubilities  would  suggest  on  a  basis 
of  physical  chemistry,  calcium  oxalate  being  the  most 
insoluble  salt,  then  calcium  phosphate,  and  lastly  calcium 
urate. 

Even  with  a  normal  calcium  metabolism,  therefore,  if 
oxalic,  phosphoric,  or  uric  acids  begin  to  be  formed  in 
increased  amounts,  it  may  be  expected  that  they  will 
CO  mmence  to  be  deposited  as  calcium  salts ;  at  the  same 
time  there  is  little  doubt  that,  in  case  of  deposition  of 
such  acids  from  such  dilute  solutions  as  are  present  in 
the  body  fluids,  any  concentrating  of  the  kation,  calcium, 
will  increase  the  tendency  to  precipitation  and  cause  an 
increased  rate  of  deposit,  other  things  being  equal.  In 
recommending  diet  after  removal  of  calculi  containing 
calcium  salts  it  would  accordingly  seem  rational  to  inter¬ 
dict  or  diminish  foods  rich  in  calcium,  such  as  all  those 
containing  milk  in  its  many  variants  used  in  cooking — for 
example,  milk  itself,  milk  in  tea,  coffee,  and  other  drinks, 
milk  biscuits,^  soups  made  with  milk  as  a  basis,  milk 
paddings,  pasties,  and  bread  made  up  with  milk  ;  all  the 
varieties  of  cheeso,  and  made  dishes  containing  them  ; 
again,  many  vegetable  products  used  in  cooking  contain¬ 
ing  calcium  salt,  especially  in  the  outer  layers  of  seeds, 
such  as  the  whole  meal  of  wheat  and  oats.  It  is  also 
noteworthy  that  many  varieties  of  wine,  even  in  the 
better  qualities,  and  practically  all  inferior  quality  wines, 


have  undergone  the  process  known  as  “  plastering  ”  to 
remove  undesirable  ingredients  from  the  point  of  view  of 
the  palate,  and  contain  calcium  salts  for  this  reason  in 
quantities  quite  detectable  by  analysis.  Malt  liquors  as 
sold  in  this  country  nearly  all  contain  appreciable 
quantities  of  calcium  salts,  present  naturally  in  the 
brewing  waters  from  which  they  are  made  or  added 
artificially  in  imitation  of  such  waters,  although  porters 
and  stouts  are  not  so  deleterious  as  beers  and  ales  in  this 
respect.  In  addition  to  the  effects  of  the  calcium  salts  in 
these  varieties  of  alcoholic  drinks,  all  the  heavier  wines,  as 
well  as  alcohol  in  general,  have  the  defective  quality  of 
decreasing  rate  of  oxidation  in  living  tissues,  and  hence 
tend  towards  that  incomplete  metabolism  which  gives  rise 
to  the  oxalates  and  urates. 

As  might  be  expected  from  the  nature  of  the  calculi  and 
concretions,  the  subjects  of  both  renal  calculi  and  of  gout 
show  a  preponderance  of  individuals  of  sedentary  occupa¬ 
tion  or  of  inactive  habits  of  body  from  the  physical  point 
of  view.  The  natural  disposition  and  bent  of  such  people 
is  against  exercise  and  accompanying  increased  oxidation, 
and  affairs  are  made  worse  by  their  disposition  which 
accompanies  this  set  of  conditions,  and  is  probably  an 
intrinsic  part  of  the  whole,  to  pile  on  more  fuel  instead  of 
lessening  the  intake,  and  so  to  still  further  check  the  rate  of 
oxidative  processes.  It  is  probable  that  a  great  share  of 
the  beneficial  action  of  courses  of  baths  abroad,  or  away 
from  home,  arises  from  plunging  such  people  into  a  new 
routine  in  which  they  take  far  more  exercise  in  an 
interesting  form  than  they  are  normally  accustomed  to 
when  at  home.  The  alkaline  waters,  as  also  alkaline 
medication  at  home,  are  probably  of  but  little  value, 
These  forms  of  treatment  are  based  on  the  solubilities  of 
the  supposed  preponderating  uric  acid  and  urates,  but  the 
solubilities  of  the  calcium  oxalate  and  calcium  phosphate 
are  exactly  the  reverse,  and,  if  these  solubilities  give  any 
true  index,  acid  treatment  is  more  indicated  in  the 
majority  of  cases  than  alkaline.  As  age  increases  the 
alkalinity  of  the  tissue  fluids  also  increases,  and  this  fact 
may  be  responsible  for  the  increased  depositions  of 
concretions  as  middle  age  is  reached  and  passed — this,  and 
the  less  active  habits  of  life  which  take  possession,  with 
decreased  oxidizing  powers. 

The  deposition  of  insoluble  calcium  salts  under  condi¬ 
tions  of  diminished  oxidation  in  the  kidneys  as  renal 
calculi  is  not  an  isolated  and  peculiar  occurrence,  but  can 
be  linked  up  in  etiology  with  the  formation  of  many  types 
of  insoluble  calcareous  deposits  in  other  situations  in  the 
body,  at  first  sight  apparently  quite  different  in  type  and 
origin. 

Such  deposits,  as  a  rule,  occur  in  situations  which  are 
more  remote  from  the  blood  stream  and  oxygen  and  where 
there  is  no  rapid  flow  of  lymph  to  prevent  the  precipita¬ 
tion  of  the  insoluble  calcium  salts ;  and,  secondly,  under 
pathological  conditions  of  deposit  at  least,  the  deposit 
always  contains  variable  amounts  of  incompletely  oxidized 
products  such  as  calcium  oxalate  and  calcium  urate  in 
addition  to  calcium  phosphate  and  carbonate. 

Taking  first  of  all  normal  bone  formation,  we  observe 
that  the  first  calcification  of  cartilage  occurs  in  a  tissue 
which  is  extravascular  with  no  blood  supply  permeating  it, 
and  hence  farthest  removed  from  oxygen  supply.  Again, 
in  the  bones  we  notice  that,  as  age  progresses,  with 
diminished  oxidation  processes  the  percentage  of  calcium 
salts  goes  on  increasing,  and  the  deposit  keeps  becoming 
denser,  until  frequently  in  advanced  old  age  the  bones 
become  excessively  brittle  from  the  high  percentage  of 
calcium  salts. 

Passing  on  to  more  specially  pathological  deposits,  we 
find  that  the  deposits  of  gout  also  are  made  in  parts  more 
remote  from  the  blood  stream  and  oxygen,  in  the  cartilages 
or  joints,  that  is,  in  extravascular  areas.  Usually  also  in 
the  joints  0?  hands  or  toes,  where  the  circulation  is  feebler, 
and  oxygen  still  less  plentifully  supplied,  combined  with 
that  stasis  which  favours  precipitation.  Complete  modern 
quantitative  analyses  of  gouty  deposits  are  highly  desir¬ 
able,  but  I  have  hitherto  been  unable  to  obtain  supplies  of 
material ;  “  tophi  ”  and  “  chalky  knuckles  ’’  appear  to  be 
scarcer  tlian  in  the  days  of  our  forefathers. 

The  tendency  to  increase  in  the  calcium  content  of  tuber¬ 
culous  foci  upon  which  the  radiographer  doubtless  depends 
for  his  early  diagnosis  of  phthisis,  and  the  hard  calcareous 
deposits  found  in  older  and  larger  healed  tuberculous  areas, 
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are  examples  oE  the  same  general  law  of  diminished  oxida¬ 
tion  at  work.  The  tuberculons  area  as  it  grows  begins  to 
be  cut  off  from  the  blood  supply  and  ox j gen  and  reaches 
the  point  of  breaking  down  on  this  account.  At  this  stage 
calcareous  deposition  commences  for  the  same  reasons 
which  we  have  seen  holding  elsewhere. 

Finally,  in  tlio  calcification  of  arterial  walls  in  old  age 
and  arterio- sclerosis,  we  see  a  fine  example  of  the  same 
process  of  diminished  oxidation  accompanied  by  calcareous 
deposition.  The  calcareous  plaques  are  formed  where  the 
arterioles  of  the  coat  of  the  artery  have  broken  down  or 
become  partially  obliterated,  and  the  supply  of  oxygen  to 
the  tissues  has  consequently  been  decreased,  oxidation  has 
become  embarrassed,  and  insoluble  calcium  salts,  the 
congeners  of  diminished  oxidation,  have  appeared. 

Recent  analyses  of  the  calcareous  plaques  from  aortae, 
made  by  Drs.  O.  T.  Williams  and  G.  F.  N.  Joseph  in  my 
laboratory,  have  shown  that  these  consist  of  mixtures  of 
calcium  salts  of  phosphoric,  carbonic,  oxalic,  and  stearic 
acids,  as  well  as  of  other  products  of  incomplete  oxidation, 
which  are  now  being  mere  fully  investigated. 

Accordingly,  it  is  seen  that  the  formation  of  renal 
calculi  has  for  its  basis  a  condition  of  diminished  oxida¬ 
tion,  in  which  there  appear  primarily  calcium  salts  of 
incompletely  oxidized  bodies,  such  as  calcium  oxalate 
and  calcium  urate,  associated  with  calcium  phosphate. 
Further,  such  diminished  oxidation,  occurring  locally  or 
generally,  is  seen  in  many  pathological  conditions,  such  as 
calcium  salt  deposition  in  bone  in  old  age,  in  tuberculous 
lesions,  in  gout,  in  arterio- sclerosis,  and  generally  in  calci¬ 
fication  processes  in  the  body.  The  tendency  towards 
such  deposition  increases  with  age,  and  is  probably 
accompanied  by  an  increased  alkalinity  of  the  body 
fluids. 

Achnowlcdgements. — My  thanks  are  due  to  Mr.  W. 
Thelwall  Thomas,  Mr.  Keith  W.  Monsarrat,  and  Mr. 
Thurstan  Holland  for  calculi  for  examination ;  to  Mr. 
Holland  also  for  a:  ray  examinations  of  the  calculi;  and  to 
Drs.  Joseph,  Mackarell,  Rowlands,  and  Williams  for  much 
assistance  with  the  analytical  work. 
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An  attempt  is  made  in  this  paper  to  approach  the  subject 
of  diagnosis  from  the  point  of  view  of  the  practitioner 
who  may  be  called  upon  to  examine,  and  perhaps  forth¬ 
with  to  express  his  opinion  on,  a  suspected  case  of  small¬ 
pox.  The  subject  is  considered  in  the  light  of  the 
experience  gained  at  the  receiving  station  of  the  Metro¬ 
politan  Asylums  Board  during  the  London  epidemic  of 
1901-2.  It  is  convenient,  therefore,  to  follow  the  routine 
examination  to  which  the  patient  certified  to  be  suffering 
from  small  pox  was  subjected  at  the  receiving  station 
during  that  outbreak,  and  in  doing  so  to  try  to  emphasize 
those  features  of  the  disease  which  rose  into  prominence 
and  gradually  acquired  a  position  of  major  importance  as 
experience  in  differential  diagnosis  increased. 

The  method  of  examination  employed  at  the  receiving 
station  was  based  upon  the  recognition  of  the  fact  that  the 
most  constantly  present,  the  most  persistent,  and  the  least 
variable  feature  of  the  disease  is  found  in  the  distribution 
of  the  vesicular  rash.  The  high  position  which  the 
characteristics  of  the  small  pox  distribution  occupy  in 
differential  dioRnoeis  was  first  recognized,  and  has  lately 
been  -  admirably  demonstrated,  by  the  author  of  a  recent 
work  on  the  diagnosis  of  small -pox.  On  his  teaching,  in 
its  broader  aspects,  the  method  of  examination  followed  at 
the  receiving  station  was  based. 

Small  pox.  By  T.  F.  Ricketts,  M.D..  B.Sc.Lond., 
«  Illustrated  from  photographs  by  J.  B.  Byles,  M  B., 

B.C.Cantab.,  F.R.C.S.Eng.,  D.P.H. 


A. — SDB.JBCTIVB  Conditions. 

(a)  The  Statements  of  the  Patient. 

A  method  of  investigation  which  assigns  a  position  of 
major^  importance  to  a  feature  of  the  disease  so  purely 
objective  in  its  nature  must  tend  to  deprive  the  state¬ 
ments  of  the  patient  respecting  his  symptoms  of  much  of 
their  reputed  value.  It  has  a  similar  effect,  although  not 
so  extreme,  on  the  general  history  of  the  case— namely, 
the  movements  of  the  suspect,  the  source  of  his  infection, 
his  vaccination  record,  etc.  But,  even  if  one  avoid  any 
preconception  regarding  the  relative  importance  of  the 
various  symptoms  and  signs  of  the  disease,  it  does  not 
require  a  long  experience  in  dealing  with  suspected 
small  pox  to  prove  how  unreliable  and  not  infrequently 
how  misleading  are  the  indications  derived  from  subjective 
conditions. 

Small-pox  finds  the  great  majority  of  its  victims  among 
the  most  ignorant  of  the  population.  These  people  resent 
compulsory  examination.  They  dread  an  outbreak  of  the 
disease,  but  they  object  more  strongly  to  the  rigid 
seclusion  of  the  patient  and  to  the  life  under  tiresome 
medical  supervision  which  follows  its  recognition.  Such 
conditions  combine  to  produce  an  individual  whose  state¬ 
ments  are  almost  always  unreliable  and  at  times  wilfully 
misleading.  But  the  failure  to  obtain  assistance  of  much 
value  in  diagnosis  from  inquiries  about  symptoms  does  not 
depend  altogether  on  the  peculiarities  of  the  patients  with 
whom  we  have  to  deal.  It  is  associated  also  with  the 
variability  of  the  symptoms  themselves.  Some  patients 
who  desire  to  be  accurate  are  unable  to  recall  the  details 
of  an  illness  which  was  neither  recent  nor  severe.  The 
onset  _  of  present  day  smali-pox  does  not  differ  in  any 
material  respect  from  the  onset  of  several  other  acute 
febrile  diseases.  It  is  usually  sudden.  Headache,  vomit¬ 
ing,  or  nausea  and  shivering  are  frequent.  General 
ill- defined  aching  is  a  common  feature.  But  the  “back¬ 
ache,”  the  severe  lumbar  pain,  so  often  mentioned  as  one 
of  the  most  important  features  of  the  onset,  is  not  always 
present.  When  it  occurs,  this  local  pain  varies  greatly  not 
only  in  position,  but  also  in  severity,  in  different  cases. 
The  patient  may  complain  only  of  a  slight  discomfort  or 
stiffness  in  the  neck. 

In  a  feverish  attack  with  sudden  onset  the  presence  of 
severe  pain  in  the  back  does  not  necessarily  point  to 
small-pox,  nor  is  the  absence  of  this  local  pain  incon- 
sistent  with  the  onset  of  small-pox  of  the  most  virulent 
type. 

The  following  cases  may  serve  to  illustrate  this  point : 

1.  A  boy,  aged  8,  had  a  sudden  onset  of  pain  in  the  abdomen, 
vomiting,  and  high  fever.  There  was  an  indefinite  hi’story 
of  contact  with  small  pox.  Twenty-four  hours  after  the  onset 
he  was  complaining  of  severe  headache  and  pain  in  the 
abdomen  but  not  in  the  back ;  there  was  no  skin  eruption  ;  the 
abdominal  pain  seemed  to  increase,  and  the  patient  became 
delirious  and  difficult  to  control;  the  abdomen  was  generally 
tender,  bat  there  appeared  to  be  greater  resistance  to  palpation 
on  the  right  side  than  on  the  left.  The  abdomen  was  explored 
but  nothing  abnormal  was  found.  Post  mortem  a  large  retro¬ 
peritoneal  haemorrhage  was  discovered.  The  illness  was 
almost  certainly  due  to  small-pox  of  the  most  virulent  type  bub 
during  life  there  were  no  signs  on  which  a  diagnosis  could  be 
based. 

2  A  youth,  aged  18,  was  sent  to  the  receiving  station  from 
a  common  lodging-house,  where  on  the  same  day  a  case  of 
small-pox  had  been  discovered.  His  illness  liad  a  sudden  onset, 
with  chill,  headache,  severe  pain  in  the  back,  and  vomiting. 
There  was  a  patch  of  herpes  on  the  face  but  no  other  skin 
eruption.  His  condition  was  due  to  lobar  pneumonia. 

3.  An  educated  man,  aged  36,  was  admitted  with  a  vesicular 
and  pustular  eruption  on  the  face,  trunk,  and  extremities.  He 
stated  that  for  two  to  three  days  before  the  rash  appeared  he 
had  suiT'.red  from  sickness,  headache,  and  pain  in  the  back. 
The  backache  he  described  as  so  severe  that  movement  was 
difficult.  The  eruption  was  chicken-pox. 

It  is  hardly  necessary  to  discuss  the  sytuptoms  of 
invasion  at  greater  length.  None  of  them  is  peculiar  to 
small  pox.  They  are  important  because  they  indicate  the 
possibility  of  the  presence  of  an  acute  infectious  disease, 
and  so  point  to  the  necessity  for  complete  examination  of 
the  skin.  The  first  lesions  to  appear,  as  well  as  the  late 
widely  scattered  pustules  and  crusts  of  a  modified  small¬ 
pox  rash,  are  easily  missed  if  this  examination  is  incom¬ 
plete. 

(6)  Source  of  Infection. 

A  history  of  contact  with  the  disease. 

The  suspicion  aroused  when  the  patient  attacked  by  a 
feverish  illness  is  known  to  have  been  exposed  to  the 
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infection  of  small- pox  can  be  tested  only  by  subsequent 
developments.  If  the  presumption  in  favour  of  small-pox 
is  strong  enough  to  justify  removal  to  hospital,  it  is  a  wise 
precaution  to  vaccinate  the  patient  before  he  is  brought 
into  an  area  where  undoubted  small-pox  is  concentrated. 

In  this  connexion  the  following  figures  are  of  interest :  In  the 
twelve  months  from  August  let,  1901,  to  July  Slst,  1902,  197 
patients  who  were  “  contacts  ”  were  sent  to  the  receiving  station, 
probably  on  account  of  a  feverish  illness,  since  they  had  no  rash 
of  any  sort.  Of  these,  55  developed  the  rash  of  small  pox  while 
thoy  W6r6  under  observation.  In  142  another  disease  declared 
itself,  or  the  symptoms  passed  off  with  no  further  development. 
It  is  possible  that  among  the  latter  there  may  have  been  a 
number  of  abortive  attacks  of  small-pox  in  which  the  rash  was 

entirely  suppressed.  ,  .  ,  xu  i.  av. 

A  few  cases  occurred  in  which  it  seemed  probable  that  the 
reported  contact  of  the  patient  with  small-pox  was  based  on  an 
error  in  diagnosis.  For  example,  a  seaman  developed  feverish 
symptoms  and  was  detained  under  observation  on  account  of  the 
report  that  small-pox  had  occurred  recently  among  the  crew  of 
the  steamer  from  which  he  had  been  discharged.  When  his 
rash  appeared  it  proved  to  be  chicken-pox. 

B. — Objective  Conditions. 

(a)  General  Aspect  of  the  Small-pox  Patient. 

The  conditions  grouped  under  this  heading  and  observed 
not  infrequently  in  the  patient  attacked  by  small-pox  are 
the  expression  of  the  prostrating  efifect  of  the  onset  and 
primary  fever.  They  have  frequently  been  described. 
Their  intensity  varies  with  the  severity  of  the  initial 
symptoms.  The  small-pox  patient  whose  invasion  period 
has  been  severe,  and  whose  pain  has  abated  with  the 
beginning  of  the  eruption,  gives  one  the  impression  that 
he  has  passed  through  an  exhausting  struggle.  His  face 
and  his  attitude  express  weariness  and  apathy.  His  voice 
is  apt  to  be  low-toned  and  monotonous.  His  mental 
processes  are  slow,  and  control  over  his  movements  is  apt 
to  be  defective.  For  example,  his  reply  to  a  question 
may  be  appreciably  delayed,  the  question  may  have  to  be 
repeated,  and  bis  movements  ate  often  retarded,  tremu¬ 
lous,  and  jerky.  In  the  presence  of  such  conditions  he 
may  assart  that  he  feels  much  better  since  the  pain  has 
abated.  But  he  will  stagger  if  he  tries  to  walk,  and  is 
apt  to  fall  if  not  supported.  It  is  not  suggested  that  these 
conditions  are  peculiar  to  smallpox;  but  they  are  fre¬ 
quently  present  in  severe  cases  of  this  disease,  and^  they 
have  their  value  as  indicators.  From  their  association 
with  the  stage  of  the  primary  fever  towards  its  end, 
they  are  at  their  highest  value  when,  after  a  day  or  two  of 
a  severe  “  influenzal  ”  illness,  their  presence  is  accompanied 
by  an  eruption  of  “  spots,”  however  discrete  the  eruption 
may  be. 

A  few  examples  of  a  rare  type  *  of  case,  in  which  the  presence 
of  the  signs  of  prostration  becomes  of  especial  value  in  diagnosis, 
occurred  during  the  epidemic.  A  boy,  6  years  of  age,  a  contact, 
was  admitted  to  the  receiving  station  on  the  first  day  of  his 
illness.  There  were  four  vesicular  lesions  on  the  skin,  which 
was  covered  by  verminous  petechiae.  One  vesicle  was  situated 
on  the  back  near  the  lower  angle  of  the  right  scapula,  another 
on  the  right  flank,  a  third  on  the  right  side  of  the  abdomen, 
and  the  fourth  on  the  right  thigh.  They  were  flat,  white 
vesicles,  measuring  about  J  inch  in  their  longest  diameter. 
Those  on  the  trunk  were  oval ;  the  one  on  the  thigh  was 
irregular  in  outline.  They  had  a  superficial  resemblance  to 
the  lesions  of  varicella,  but  they  had  a  stronger  pellicle,  and 
they  were  larger  than  the  usual  chicken-pox  vesicle.  Each 
vesicle  was  set  on  a  slightly  raised  inflammatory  base.  All 
appeared  to  be  of  the  same  age.  They  developed  slowly. 
On  the  next  day  there  was  little  change  in  their  appearance, 
except  a  decided  increase  in  size  and  also  in  prominence,  due  to 
further  inflammatory  induration  of  the  base.  Between  the 
second  and  third  day  after  admission  the  general  small-pox 
rash  began  to  appear,  and  the  patient  was  sent  on  to  the 
hospital.  In  this  case  the  signs  of  prostration  were  not  well 
marked.  But  in  another  patient,  a  boy  12  years  of  age, 
admitted  on  the  second  day  of  his  illness,  the  apathetic  facies 
and  general  appearance  of  prostration  were  very  evident.  In 
his  case  the  only  lesion  present  on  admission  was  a  large  flat 
vesicle  with  irregular  margin  and  indurated  base  situated  near 
the  centre  of  the  forehead. 

Two  cases  representing  the  most  fulminant  and  rapidly  fatal 
type  of  the  disease  were  sent  to  the  receiving  station  during  the 
epidemic.  Extreme  pallor,  great  restlessness,  and  frequent 
outcry  on  account  of  severe  pain  were  noted  in  both  patients. 
One,  the  case  of  a  boy  whose  pain  seemed  to  be  altogether  abdo¬ 
minal,  has  already  been  mentioned.  The  other  was  a  woman, 
21  years  of  age.  Her  child  was  in  hospital  with  small-pox.  She 
was  admitted  at  the  receiving  station  on  the  afternoon  of 
December  6th,  1901,  with  a  history  of  a  sudden  onset  of  great 

’‘These  cases  seem  to  be  examples  of  inoculated  small-pox.  In  the 
first  the  ari’angement  of  the  lesions  suggests  that  the  inoculation  was 
brought  about  by  vermin. 


severity  in  the  forenoon  of  the  same  day.  She  suffered  from 
continuous  nausea  and  retching,  but  complained  chiefly  of  a 
feeling  of  “weight  on  the  chest,”  which  seemed  to  interfere 
seriously  with  respiration.  Her  temperature  was  101°  F.  During 
the  night  and  the  following  morning  her  eyes  became  suffused, 
cough  became  very  frequent,  and  the  sputum  more  and  more 
deeply  blood-stained.  In  the  evening  of  December  7th,  purpuric 
spots  were  noted  on  the  eyelids  and  on  the  abdomen  and  lower 
part  of  the  back.  Subconjunctival  haemorrhage  also  appeared. 
Death  occurred  shortly  before  6  a.m.  on  December  8th,  less 
than  forty-eight  hours  after  the  beginning  of  her  illness.  No 
papules  oV  vesicles  were  present.  The  skin  remained  quite 
clear  until  eight  or  nine  hours  before  death,  when  haemorrhage 
began  to  make  its  appearance. 

In  this  case  the  sudden  and  violent  onset  after  exposure 
to  infection  pointed  to  small-pox.  But  in  cases  of  this 
rare  type  if  the  history  of  exposure  to  infection  is  wanting, 
it  is  hardly  likely  that  the  disease  will  be  suspected  until 
its  purpuric  character  reveals  itself. 

(6)  Temperature. 

In  cases  which  have  been  under  observation  during  two 
or  three  days  of  a  feverish  illness,  a  fall  in  temperature 
associated  with  the  appearance  of  “  spots  ”  on  the  skin, 
however  few  and  widely  scattered  the  lesions  may  be,  is 
an  indication  of  the  highest  importance. 

(c)  The  Buccal  Mucous  Membrane. 

That  small-pox  vesicles  are  apt  to  occur  on  the  mucous 
membrane  of  the  mouth  is  a  fact  of  considerable  importance 
in  the  recognition  oil  the  disease.  The  soft  palate  is  their 
favourite  site,  but  if  numerous  they  also  invade  the  hard 
palate,  the  cheeks,  and  the  tongue.  They  appear  early  in 
the  eruptive  period,  and  may  precede  the  beginning  of 
efflorescence  on  the  skin.  Their  presence  at  this  early 
stage  becomes  of  the  highest  importance  in  diagnosis, 
because,  on  account  of  the  rapidity  of  their  evolution,  they 
can  be  recognized  as  vesicles  at  a  time  when  the  lesions 
on  the  skin,  being  recent  and  small,  may  not  present  any 
features  which  will  suggest  a  diagnosis  of  small-pox.  But 
the  period  during  which  their  assistance  is  available  is 
short.  Situated  on  a  mucous  membrane  these  lesions  are 
naturally  shallow ;  vesiculation  is  rapid  ;  the  pellicle  is 
thin,  becomes  rapidly  macerated,  and  is  easily  torn.  After 
rupture  of  the  pellicle  it  may  be  possible  by  the  aid  of 
strong  illumination  to  see  on  the  mucous  membrane  of 
the  palate  a  slight  depression  with  shreds  of  the  torn 
pellicle  adherent  to  its  margin.  But  very  frequently  the 
rupture  of  the  pellicle  is  followed  by  bhe  rapid  and 
complete  disappearance  of  the  lesion. 

As  a  differential  test  between  chicken-pox  and  small-pox 
the  presence  of  vesicles  on  the  mucous  membrane  has  a 
limited  value.  They  are  probably  less  common  in 
chicken-pox  than  in  small-pox,  and  the  probability  in 
favour  of  small-pox  increases  with  their  number.  But 
individually  the  lesions  present  no  features  by  which  they 
may  be  distinguished. 

{d)  The  Signs  of  Previous  Vaccination, 

In  determining  whether  a  rash  is  or  is  not  due  to 
small- pox  a  little  help  may  be  obtained  from  inspection  of 
the  patient’s  vaccination  marks,  if  one  is  careful  not  to 
over-estimate  their  value  as  negative  evidence  in  dia¬ 
gnosis.  The  immunity  against  invasion  by  small-pox 
conferred  by  vaccination  does  not  remain  perfect.  If  not 
reinforced  it  undergoes  a  gradual  but  progressive  diminu¬ 
tion,  a  process  which  depends  mainly  on  the  combination 
of  two  factors  :  (1)  the  efficiency  of  the  operation,  and 
(2)  the  time  which  has  elapsed  since  it  was  performed. 
Without  an  accurate  knowledge  of  both  conditions  no 
assistance  in  diagnosis  can  be  expected.  Patients  with 
signs  of  previous  vaccination  may  be  divided  into  two 
groups,  according  to  the  condition  present  at  the  time 
they  come  under  examination,  namely:  (1)  those  with 
lesions  of  vaccinia  in  their  active  stage  (vesicles  or 
pustules) ;  (2)  those  in  whom  the  active  stage  has  passed 
(crusts,  ulcers,  pigmented  scars,  and  white  scars). 

1.  In  cases  of  the  first  group  the  operation  is  evidently 
both  recent  and  successful.  But  this  condition  is  of  little 
value  as  negative  evidence  in  diagnosis.  Small-pox  and 
vaccinia  can  develop  together.  The  evolution  of  the 
vaccinal  lesion  may  have  been  delayed,  or  the  patient  may 
have  been  vaccinated  after  exposure  to  infection.  On  the 
other  hand,  a  successful  vaccination  performed  after  the 
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appearance  of  the  suspected  rash  may  be  regarded  as 
excluding  small-pox. 

For  example,  a  boy,  8  years  of  age,  an  in-patient  of  a  general 
hospital,  unvaccinated,  was  sent  to  the  receiving  station  on 
account  of  a  very  discrete  rash.  The  lesions  were  situated  on 
the  face  and  on  the  right  leg  near  the  ankle-joint.  They  were 
dome-shaped,  yellowish-white  vesicles.  On  an  assumption  that 
they  were  the  lesions  of  small-po.x,  they  were  evidently  well 
advanced  in  the  pustular  stage.  The  opinion  was  formed  that 
the  rash  was  not  due  to  small-pox,  the  patient  was  vaccinated, 
and  returned  to  hospital.  Six  days  afterwards  he  was  sent  back 
to  the  receiving  station  as  it  was  considered  that  the  possibility 
of  small-pox  was  not  altogether  excluded.  On  readmission  the 
rash  was  still  present.  The  lesions  had  not  changed  in  appear¬ 
ance.  They  were  still  yellowish-white  dome-shaped  vesicles. 
The  vaccination  was  successful.  Its  lesions  were  well-formed 
normal  vesicles,  a  result  which  was  of  value  as  corroborative 
evidence  that  the  rash  in  question  was  not  due  to  small-pox. 

^  The*rare  type  of  case  known  as  Generalized  Vaccinia 
or  vaccinal  eruptive  fever  may  be  mentioned  in  connexion 
with  cases  in  the  first  group.  One  case  in  which  it  was 
suggested  that  this  condition  was  the  cause  of  the  eruption 
was  admitted  during  the  epidemic. 

The  patient  was  a  young  woman,  a  domestic  servant  who 
had  been  vaccinated  along  with  the  rest  of  the  household 
because  small -pox  was  active  in  the  district.  The  vaccinal 
lesions  had  reached  the  eighth  or  ninth  day  of  development. 
A  very  discrete  pustular  eruption  was  present  on  the  face, 
trunk,  and  extremities.  The  units  of  the  rash  varied  very 
much  in  size,  but  with  this  exception  the  eruption  presented 
no  features  inconsistent  with  a  mild  and  modified  small-pox 
rash,  and  as  the  patient  came  from  a  district  in  which  small¬ 
pox  was  rife,  the  certificate  seemed  to  be  fully  justified 

2.  In  cases  of  the  second  group  the  crust  or  ulcer  have 
no  features  which  are  peculiar  to  a  successful  vaccina¬ 
tion,  and  therefore  can  afford  no  reliable  means  of  judging 
of  the  efficiency  of  the  operation.  With  very  few  excep¬ 
tions,  the  statements  of  patients  about  the  result  of 
vaccination  are  quite  unreliable,  because  they  do  not 
appreciate  what  is  meant  by  “  successful  vaccination.” 

The  relationship  which  has  been  shown  to  exist  between 
fatality  in  small-pox  and  number  of  vaccination  cicatrices 
has  no  practical  value  when  the  possibility  of  invasion  in 
individual  cases  has  to  be  decided.  It  does  not  seem 
likely  that  a  more  accurate  standard  for  diagnostic  pur¬ 
poses  will  be  attained  by  attempts  to  assess  the  protective 
value  of  the  scars  of  individuals  attacked  by  small-pox, 
since  it  will  never  be  possible  to  ascertain  what  share 
secondary  infections  have  had  in  the  production  of  the 
scar,  and  since  it  is  unlikely  that  similar  investigations 
among  those  who  have  been  exposed  to  the  infection,  but 
have  escaped  attack  by  the  disease,  will  ever  be  recorded. 

The  following  case  is  of  interest  as  representative  of 
a  type  of  rash  presenting  difficulty  in  diagnosis,  and  as 
an  illustration  of  associated  conditions  in  which  the  result 
of  vaccination  after  the  appearance  of  the  suspected  rash 
cannot  be  expected  to  afford  reliable  evidence  for  or 
against  small- pox: 

A  girl  between  6  and  7  years  of  age,  vaccinated  in  infancy, 
was  sent  to  the  receiving  station  on  account  of  a  rash,  of  which 
the  diagnosis  lay  between  chicken-pox  and  small  pox.  The 
rash  was  present  on  the  face,  trunk,  and  extremities.  There 
were  a  few  lesions  on  the  forearms  and  hands,  and  on  the  legs 
and  feet.  The  majority  of  the  lesions  had  desiccated.  A  few 
on  the  face  and  extremities  were  pustular.  Two  vaccination 
scars  of  more  than  average  size  were  present.  The  opinion  was 
formed  that  the  rash  was  chicken-pox.  Revaccination  at  the 
receiving  station  was  not  successful. 

(e)  The  Cutaneous  Signs  of  Small-pox. 

Small- pox  is  capable  of  producing  three  distinct  types 
of  eruption : 

1.  Erythema. 

2.  Purpura. 

3.  Vesicle  (the  pock). 

During  the  period  (commonly  called  the  pre-emptive 
stage  of  the  disease)  between  the  onset  of  the  illness  and 
the  appearance  of  the  first  lesions  of  the  vesicular  rash 
the  skin  may  remain  quite  free  from  eruption,  or  the 
clinical  picture  may  be  dominated  by  the  presence  of  an 
erythematous  or  purpuric  rash. 

1.  Erythema. — That  difficulty  is  encountered  in  the 
identification  of  this  sign  of  small- pox  is  evident  from 
the  number  of  varieties  of  the  rash  which  are  described  in 
the  textbooks.  The  small  pox  erythema  is  said  to  conceal 
its  identity  under  many  disguises — to  appear  at  one  time 
as  a  scarlatiniform  rash,  at  another  time  as  a  morbilliform 


erythema,  and  at  another  as  an  erysipelatoid  eruption. 
In  a  recent  article  on  the  prodromal  rashes  of  small-pox 
no  fewer  than  seven  subdivisions  of  the  condition  are 
recognized.  The  making  of  these  minute  subdivisions  is 
of  doubtful  value  for  the  purposes  of  diagnosis.  Even  in 
the  most  simple  classification  there  exists  the  very  im¬ 
portant  disadvantage  associated  with  the  nomenclature 
which  is  employed.  To  one  who  is  unfamiliar  with  the 
disease  from  the  want  of  opportunity  of  observing  it,  the 
use  of  such  terms  as  “scarlatiniform,”  “morbilliform,” 
etc.,  with  their  definite  connotation,  must  almost  in¬ 
evitably  emphasize  a  likeness  which  is  superficial  or 
confined  to  one  feature  of  the  condition  at  the  expense  of 
distinctions  which  are  often  all-important  in  diagnosis. 

The  rash  occurs  most  frequently  in  patches.  In  the 
majority  of  cases  it  tends  to  fade  rapidly  and  leaves  no 
tra.ee.  It  varies  in  the  intensity  of  its  colouring  on 
different  parts  of  the  body.  Sometimes  it  seems  to 
migrate.  Patches  of  colour  may  appear  on  the  chest  soon 
after  the  onset  of  the  illness  and  gradually  or  rapidly  fade, 
while  a  similar  rash  makes  its  appearance  on  the  ex¬ 
tremities.  These  patches  are  not  urticarial  in  character. 
The  position  which  this  rash  occupies  as  a  difierential  test 
for  small- pox  may,  perhaps,  be  most  easily  indicated  if  the 
following  features  are  taken  to  represent  the  type: 

1.  It  has  no  definite  unit,  but  consists  of  patches  which 

are  irregular  in  contour  and  vary  much  in  size. 

2.  It  is  haphazard  in  distribution. 

3.  It  is  not  a  raised  rash. 

4.  It  does  not  affect  the  face. 

This  negative  method  of  setting  out  the  characters  of 
the  rash  may  serve  to  indicate  that  in  a  considerable  pro¬ 
portion  of  its  examples  the  erythema  is  in  itself  of  little 
assistance  in  diagnosis,  but  acquires  importance  only  from 
being  associated  with  a  purpuric  or  vesicular  eruption, 
present  at  the  time  of  examination  or  superimposed  on 
the  erythema  during  a  short  period  of  observation. 

The  exceptional  examples  may  be  considered  in  two 
groups :  (a)  Cases  in  which  the  rash,  by  assuming  more 
positive  features,  becomes  in  itself  an  indicator  of  con¬ 
siderable  value ;  (6)  cases  which  are  apt  to  be  mistaken  on 
account  of  a  resemblance  to  other  more  common  con¬ 
ditions. 

(а)  — (1)  A  rare  form  which  the  erythema  may  assume  is 
exceptional  in  its  tendency  to  symmetry  in  distribution. 
Soon  after  the  onset  of  the  disease  brilliant,  almost 
vermilion,  patches  may  appear  over  the  extensor  surfaces 
of  the  larger  joints,  the  knee,  the  shoulder,  and  the  elbow, 
affecting  both  sides  of  the  body,  but  usually  in  an  unequal 
manner.  Along  with  these  symmetrical  patches  others  of 
equal  brilliance  may  be  seen  on  the  trunk.  Such  patches 
may  show  at  one  side  a  margin  where  the  transition  from 
erythema  to  unaffected  skin  is  very  abrupt.  In  some  cases 
symmetrical  patches  occur  along  the  inner  margin 
of  the  feet  or  along  the  radial  side  of  the  forearm  on  the 
dorsal  surfaces. 

(2)  The  onset  of  the  most  virulent  toxic  attack  may  be 
accompanied  by  the  appearance  of  a  rash  occurring  not  in 
patches,  but  as  a  continuous  sheet  of  erythema.  Usually 
the  face  is  also  affected.  This  rash  is  remarkable  not  only 
for  uniformity  and  evenness  of  distribution,  but  also 
for  its  colour,  which  is  frequently  brilliant.  It  can  hardly 
be  mistaken  for  scarlet  fever,  since  it  is  entirely  wanting 
in  the  characteristic  punctation.  At  its  first  appearance 
this  universal  form  of  the  small  pox  erythema  is  not  unlike 
the  blush  which  may  be  produced  on  the  hands  and  arras 
when  they  are  plunged  into  hot  water. 

(б)  The  cases  in  this  group,  unlike  those  mentioned  in 
the  preceding  paragraphs,  cause  considerable  difficulty  in 
diagnosis  on  account  of  the  manner  in  which  they  mimic 
more  common  conditions. 

The  following  case,  recently  under  observation,  illus¬ 
trates  very  well  the  difficulty  which  may  be  encountered  : 

A  female,  aged  18,  was  admitted  to  hospital  on  March  2nd, 
1911,  under  certificate  of  scarlet  fever.  The  patches  of  ery¬ 
thema  were  very  distinctly  raised.  The  rash  was  almost  con¬ 
fluent  on  the  forearms  and  legs,  and  very  discrete  on  the  back 
and  on  the  front  of  the  chest.  Discrete  patches  were  present 
on  the  neck,  and  these  extended  upwards  over  the  skin  of  the 
jaw,  and  were  present  on  the  cheeks.  The  face,  therefore,  was 
affected,  but  there  was  only  one  patch  on  the  forehe-id,  and  the 
circumoral  region  was  free  from  eruption.  There  was  a  history 
of  sickness  and  headache  on  the  day  before  admission. 
Temperature  was  99.8°  F. 

The  patient  had  been  labelled  scarlet  fever  probably  on 
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account  of  the  confluent  rash  on  the  arms  and  legs,  but  there 
was  no  evidence  anywhere  of  the  characteristic  ijunctate  rash. 
The  eruption  at  first  sight  had  a  considerable  resemblance  to 
measles,  and  with  a  rash  so  wel!  developed  the  absence  of 
Koplik’s  lesions  could  not  be  regarded  as  conclusive  negative 
evidence.  There  was  a  slight  suffusion  of  the  eyes. 

The  anomalous  character  of  the  rash,  which  was  certainly  not 
the  rash  of  scarlet  fever  and  did  not  satisfy  all  the  conditions 
required  for  measles,  led  to  a  closer  examination  of  the  condi¬ 
tion.  In  the  isolated  spot  on  the  forehead  there  was  a  small 
papule;  another  was  found  on  the  cheek  near  the  left  side  of 
the  nose.  Others  were  found  on  the  arms  and  back,  and  one  on 
the  right  palm.  The  total  number  of  lesions  was  under  twenty. 
They  were  all  insignificant,  and  search  had  to  be  made  for  them. 
The  patient  was  isolated,  and  on  the  following  morning  the 
diagnosis  was  no  longer  in  doubt. 

2.  Purpura. — The  poison  of  small-pox,  in  common  with 
that  of  the  majority  of  infections,  has  the  power  in  some 
cases  of  producing  extravasation  of  blood.  The  condition 
is  dealt  with  here  only  as  it  affects  the  skin  and  the  more 
exposed  mucous  membranes — for  example,  the  mucous 
membrane  of  the  mouth  and  the  conjunctiva.  The 
severity  of  the  purpuric  sign  in  toxaemia  varies  within 
wide  limits.  There  is,  for  example,  the  staining,  more  or 
less  persistent,  left  not  infrequently  when  an  erythema 
fades.  Such  staining  occurs  in  some  cases  of  scarlet  fever 
and  in  many  cases  of  measles.  The  same  condition  is  seen 
after  some  examples  of  the  small-pox  erythema.  Again, 
there  is  the  more  severe  form  of  purpura,  the  small,  bright 
red  petechiae  of  the  size  of  a  pin’s  head  or  smaller,  which 
are  also  not  uncommon  as  accompaniments  of  the  rash  in 
scarlet  fever,  in  measles,  and  in  some  cases  of  food  poison¬ 
ing.  The  favourite  sites  of  these  petechial  lesions  are  in 
and  about  the  flexures — for  example,  in  the  groin,  in  the 
bend  of  the  elbow,  and  about  the  armpit.  The  same 
condition  occurs  in  some  cases  of  small-pox.  Again,  the 
exaggerated  tendency  to  bruising,  or  to  accentuation  of 
the  result  of  slight  injuries,  seen  in  diphtheria  and  in 
enteric  fever,  and  the  still  more  severe  form  of  purpura 
in  which  the  lesions  are  of  deep  purple  colour,  of  con¬ 
siderable  size,  and  contain  an  appreciable  quantity  of 
blood — the  type  of  lesion  to  be  seen  in  severe  septicaemia 
and  in  diseases  which,  for  want  of  accurate  differentiation, 
are  classed  as  purpuras  of  different  varieties,  can  ail  be 
paralleled  in  some  cases  of  small-pox ;  that  is  to  say,  the 
purpuric  lesions  of  small-pox  do  not  differ  either  in  their 
type  or  in  their  arrangement  from  those  found  in  the  other 
diseases  of  its  class.  But  this  sign  of  toxaemia  is  of  con¬ 
siderable  value  in  the  recognition  of  the  disease ;  its  im¬ 
portance  depends  altogether  on  the  frequency  of  its 
occurrence  and  on  the  severity  of  its  manifestations. 
Small-pox,  above  all  other  diseases  of  its  class  as  we 
see  them  in  this  country,  is  a  purpuric  disease.  To 
obtain  an  estimate  of  the  frequency  of  the  purpuric 
sign  in  small-pox,  an  examination  was  made  (by  kind 
permission  of  Dr.  T.  F.  Ricketts,  Medical  Superintendent) 
of  the  records  of  1,232  consecutive  cases  of  the  disease 
completed  in  the  Metropolitan  Asylums  Board  Hospital 
during  1901,  and  it  was  found  that  purpuric  skin  lesions 
were  noted  at  some  time  during  the  attack  in  271,  or  in 
22  per  cent.  A  considerable  number  of  these  cases  first 
came  under  observation  in  the  late  stages  of  the  attack, 
at  a  time  when  the  sign,  if  it  had  been  present,  must  have 
faded  completely.  Therefore,  in  regard  to  this  series  of 
cases,  22  par  cent,  cannot  be  considered  as  an  overestimate 
of  the  frequency  of  the  condition. 

Of  the  severity  of  the  condition  in  small-pox,  the 
petechial  lesions  of  the  flexures  afford  a  good  illustration. 
As  they  occur  in  small-pox,  they  are  usually  very  densely 
set,  and  they  tend  in  a  marked  way  to  pass  beyond  the 
exact  line  of  the  flexures.  Frequently  they  extend  from 
the  groin  upwards  over  the  abdomen  and  flanks,  and  from 
the  axilla  downwards  over  its  inner  and  outer  walls.  A 
band  of  scattered  petechiae  may  extend  across  the 
abdomen  below  the  umbilicus  or  across  the  small  of  the 
back. 

The  value  of  the  purpuric  sign  in  the  differentiation  of 
small-pox  may,  therefore,  be  stated  as  follows :  Given  an 
onset  of  a  febrile  disorder  pointing  to  the  presence  of  an 
acute  infection  and  associated  with  purpura,  small-pox 
should  be  considered  as  occupying  the  first  position  as  a 
possible  cause,  and  one  may  go  further  and  say  that  the 
probability  of  the  presence  of  small-pox  increases  accord¬ 
ing  to  the  severity  of  the  purpuric  lesions  as  regards  both 
their  number  and  their  type.  Assuming  that  this  is  the 
position,  it  seems  hardly  necessary  to  separate  the  so-called 


petechial  initial  or  prodromal  rash  from  the  other  more 
severe  purpuric  lesions  of  the  disease,  or  still  further  to 
accentuate  the  difficulties  of  diagnosis  by  describing  a  so- 
called  haemorrhagic  variety  of  small-pox  as  if  it  were  to 
be  classed  by  itself,  the  descriptive  method  so  constantly 
adopted  by  writers  on  this  disease.  One  can  hardly  avoid 
forming  the  opinion  that  some  at  least  of  the  missed  cases 
of  small-pox,  and  most  certainly  those  rare  and  virulent 
examples  (by  virulent  meaning  of  high  infective  power  as 
well  as  deadly  to  the  individual)  which  have  the  purpuric 
sign  as  their  outstanding  feature,  would  not  escape  if  these 
facts  were  fully  recognized.  Several  missed  oases  belong¬ 
ing  to  this  type  which  had  been  labelled  “blood  poisoning” 
came  under  notice  during  the  epidemic  of  1901-2.  Each 
acted  as  a  centre  from  which  infection  spread,  and  from 
one  of  them  more  than  twenty  patients  contracted  the 
disease  by  direct  contact. 

3.  The  Vesicle  or  PocJc. — The  influence  of  the  high 
infective  power  which  seems  to  be  possessed  by  cases  of 
the  type  just  referred  to  is  limited  by  the  rarity  of  the 
type,  by  the  complete  prostration  of  the  patient,  and  by  the 
termination,  which  is  almost  invariably  rapidly  fatal.  The 
majority  of  the  population  possesses  some  degree  of 
immunity.  Most  are  susceptible  to  attack  by  the  disease, 
but  not  to  death.  The  febrile  disturbance,  the  pain,  and  the 
other  more  or  less  severe  toxaemic  effects  of  the  invasion 
frequently  subside  with  the  appearance  of  the  pocks,  and 
the  severity  of  the  later  stages  of  the  attack,  in  the  un¬ 
complicated  case,  depends  entirely  on  the  number  of  the 
pocks  and  on  the  manner  of  their  evolution.  Therefore, 
in  many  of  the  cases  occurring  in  a  partially  protected 
population,  the  illness  is  over  with  the  appearance  of  the 
peculiar  rash,  the  patient  is  able  to  resume  his  usual  life, 
and  may  become  an  active  agent  in  the  spread  of  infection. 
The  presence  of  a  few  “  spots  ”  or  “  pimples  ”  may  not 
cause  remark.  From  one- third  to  one-half  of  all  cases,  a 
proportion  which  depends  on  the  prevailing  epidemic 
type,  belong  to  this  class.  Therefore,  there  is  a  very 
considerable  number  of  cases  in  which  diagnosis  must  be 
based  on  the  characteristics  of  the  peculiar  rash  of  small¬ 
pox,  and  on  these  alone. 

In  discussing  these  characteristics  one  may  view  the 
rash  from  two  different  standpoints.  One  may  lay  stress 
on  the  features  of  the  individual  lesion,  the  unit  of  the 
rash,  or  one  may  consider  the  whole  rash,  the  multiple 
rather  than  the  unit,  attaching  the  greater  importance  to 
the  collective  features  of  the  lesions,  namely,  the  very 
important  tendency  they  have  to  group  themselves  on 
some  areas  of  the  skin  surface  more  than  on  others,  and 
the  less  important  relationship  which  is  gradually  estab¬ 
lished  between  one  group  and  another  as  the  lesions  pass 
on  through  the  successive  stages  of  their  evolution. 

The  collective  features  of  the  lesions  have  the  greater 
value  in  diagnosis.  The  unit  of  the  rash  is  a  gross  inflam¬ 
matory  focus,  which  passes  through  several  stages  in  the 
course  of  its  life-history.  Appearing  first  as  a  macule 
which  very  rapidly  becomes  a  papule,  the  typical  lesion 
advances  steadily  through  vesicular  and  pustular  stages  to 
the  formation  of  a  crust,  which  on  separating  leaves  a  scar. 
This  quality  of  continuous  change  inherent  in  the  lesion  is 
of  considerable  assistance  in  diagnosis.  It  is  very  useful 
in  many  difficult  discrete  eruptions  which  may  be  under 
observation  on  suspicion  of  small-pox.  But  the  lesions 
are  subject  to  accidental  disturbances — for  example,  to 
injury  by  the  patient  himself,  a  factor  which  may  have 
considerable  influence  on  the  very  discrete  rash.  Their 
evolution  is  influenced  by  a  lowering  of  the  general 
physical  condition  of  the  patient — for  example,  by  old  age 
or  previous  ill  health,  and  it  is  affected  also  by  the 
presence  in  the  patient  of  a  degree  of  immunity  against  the 
disease. 

On  the  other  hand,  the  more  important  of  the  collective 
features  of  the  lesions  depend  much  less  closely  on  the 
personal  factor  in  observation.  They  begin  to  appear  with 
the  beginnings  of  the  eruption.  They  become  fully  estab¬ 
lished  when  effioresoence  is  completed,  and  they  must 
remain  as  unchanging  evidence  as  long  as  the  rash  lasts. 

I. — The  Features  of  the  Lesion  or  Unit. 

It  has  been  pointed  out  that  the  pathology  of  the  lesion 
is  essentially  the  life-history  of  a  vesicle.  In  this  life- 
history  there  are  two  stages  :  (a)  A  stage  of  progression  or 
formation  leading  up  to  full  vesicular  development,  and 
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passing  almost  imperceptibly  into  the  second  stage:  (&)  the 
stage  of  retrogression,  which  begins  with  the  onset  of 
purulent  change  in  the  contents  of  the  vesicle,  and 
terminates  with  the  separation  of  the  crust.  The  peculiar 
features  of  this  inflammatory  process  are  found : 

(1)  In  its  deep-seated  origin  ; 

(2)  In  its  intense  and  localized  character  ;  and 

(3)  In  the  acuteness  of  its  course. 

In  the  typical  lesion  clinical  evidence  of  these  features 
begins  to  appear  as  soon  as  the  papular  element  is  recog¬ 
nizable.  It  attains  its  greatest  prominence  when  vesicle 
formation  becomes  apparent.  It  gradually  declines  as 
pustulation  advances,  until  in  the  end  it  has  almost 
completely  disappeared. 

(a)  The  Stage  of  Progression  or  Formation. 

The  early  macule  has  no  characteristic  features,  but  this 
stage  of  the  lesion  is  so  transient  that  usually  in  practice 
one  can  recognize  a  distinctly  papular  condition  in  the 
lesion  which  appears  on  inspection  to  be  a  simple  macule. 
It  will  usually  be  noted  that  the  papule  does  not  involve 
the  whole  macule  of  which  the  outer  part  is  the  areola. 
The  pain  which  is  frequently  associated  with  the  begin¬ 
ning  of  this  process  is  of  considerable  importance  in 
diagnosis.  It  is  described  by  the  patient  as  a  pricking 
sensation,  and  it  may  be  produced  or  increased  by  pressure 
on  the  area  in  which  the  lesion  is  growing.  It  is  to  be 
ascribed  to  the  intrusion  of  the  process  on  the  true  skin, 
and  being  associated  with  the  presence  of  a  papule  it 
indicates  a  deep-seated,  localized,  and  intense  inflamma¬ 
tion.  This  pain  is  accentuated  on  parts  where  the  lesion 
is  bound  down  by  the  thickness  and  density  of  the  outer 
strata  of  the  epidermis.  Therefore,  in  some  cases,  it  is  of 
value  in  locating  lesions  which  maybe  present  but  scarcely 
visible  on  the  palms  and  soles.  At  the  same  time  further 
evidence  of  the  depth  of  the  lesion  and  of  its  localized 
character  may  be  obtained  in  passing  the  finger  over  it, 
at  first  lightly  and  then  more  heavily.  With  light  pres¬ 
sure  the  lesion  may  be  scarcely  appreciable,  or  it  is  felt 
as  a  slight  elevation  with  gradual  slope  and  a  considerable 
area.  With  firmer  pressure  it  seems  to  assume  a  smaller 
size  and  to  acquire  a  sharper  outline.  This  evidence 
also  is  more  easily  appreciated  where  the  epidermis  is 
thick  and  dense,  or  where  the  lesion  can  be  pressed 
against  the  bone.  As  growth  goes  on  the  greater 
prominence  which  the  lesion  acquires  on  parts  where 
the  skin  is  of  finer  texture  becomes  more  and 
more  accentuated.  The  major  part  of  the  growth  of 
the  papule  is  the  result  of  serous  exudation.  As  this 
exudation  goes  on  the  tension  of  the  lesion  increases,  aud 
by  a  systematic  examination  of  the  rash  at  this  early 
stage  some  lesions  may  be  found  in  which  this  condition 
of  tension  can  be  demonstrated  by  means  of  a  small  lens. 
Under  the  lens  the  erythematous  area  in  which  the  lesion 
is  situated  may  be  seen  to  resolve  itself  into  three  zones. 
The  margin  of  the  tiny  lesion  is  marked  by  a  narrow  ring 
of  a  tint  distinctly  paler  than  the  area  within  it,  or  the 
much  more  extensive  and  irregular  area  outside  it  which 
forms  the  areola.  As  the  central  area  increases  in 
diameter  it  loses  its  colour,  and  at  last,  when  the  vesicle 
is  quite  apparent  to  the  eye,  the  anaemic  marginal  ring 
becomes  merged  in  the  translucent  pellicle  of  the  lesion. 
At  this  stage,  as  before,  the  degree  of  prominence  of  the 
typical  lesion  depends  on  the  character  of  the  outer  strata 
of  the  epidermis.  Where  the  skin  is  of  finer  texture  the 
vesicle  stands  well  out  from  the  surface.  It  can  be 
grasped,  but  it  cannot  be  ruptured  by  pressure,  and 
attempts  to  rupture  it  cause  considerable  pain.  The 
sensation  of  unyielding  solidity  imparted  by  a  lesion 
which  appears  to  be  a  translucent  vesicle  is  a  feature  of 
very  considerable  importance  in  differentiation.  Where 
the  outer  strata  are  dense  the  lesion  scarcely  rises  above 
its  surroundings.  The  vesicle  situated,  for  example,  on 
the  palm  cannot  be  grasped,  and  is  much  less  refractile 
than  the  lesion  on  other  parts.  It  appears  as  a  small, 
dark,  almost  black  area,  in  striking  contrast  to  its  well- 
defined  marginal  ring. 

(6)  The  Stage  of  Betrogression. 

The  formative  stage  of  the  vesicle  merges  almost  im¬ 
perceptibly  in  the  retrogressive  stage.  With  continuous 
increase  of  the  lesion,  both  in  size  and  in  prominence,  its 
contents  gradually  become  opalescent,  opaque  white,  and 


yellow  when  pustulation  is  completed.  Swelling  of  the 
surrounding  skin  and  induration  of  the  margin  of  the 
lesion  accompany  this  change;  therefore  the  lesion 
becomes  lees  definitely  localized.  As  it  fills  out  with  pus, 
the  outer  layers  of  the  epidermis  are  stretched  and 
thinned  and  the  remaining  intercellular  connexions  are 
broken  down ;  therefore  the  sensation  of  unyielding 
solidity  imparted  by  the  vesicle  is  lost.  The  lesion 
becomes  superficial  and  can  be  easily  ruptured.  Its 
tendency  is  to  rupture,  collapse,  or  dry  up  and  form  a 
crust.  Small- pox  crusts  may  be  yellow  or  dark  brown ; 
they  may  be  circular  or  of  irregular  outline;  they  may  bo 
flat  or  dome-shaped.  In  some  lesions  the  margin  of  the 
dome-shaped  crust  is  overlapped  by  the  surrounding  skin, 
giving  it  the  appearance  of  a  “jewel  in  its  setting” 
(^Kaposi).  None  of  these  features  is  peculiar  to  the  small¬ 
pox  crust.  The  differentiation  of  the  fully-developed 
pustule  and  of  the  crust  depends  entirely  on  such  evidence 
as  can  be  obtained  that  the  origin  of  the  process  was  deep- 
seated.  Where  the  outer  strata  of  the  epidermis  are  dense, 
as  on  palms  and  soles,  the  pustule  frequently  fails  to  break 
through.  Its  contents  are  partially  absorbed,  and  the 
remainder,  with  the  thick  pellicle,  forms  the  deep-seated 
crust  or  “  seed  ”  so  well  known  as  the  last  remains  of  the 
small-pox  rash. 

Therefore  the  latter  stages  of  the  lesion  are  clinically 
retrogressive.  The  peculiar  features  of  the  process  gradu¬ 
ally  become  concealed,  and,  in  the  end,  the  differentiation 
of  the  lesion  depends  almost  entirely  on  its  locality. 

The  conditions  which  interfere  with  this  process  of 
evolution  are  important,  but  they  are  not  in  every  respect 
a  hindrance  to  diagnosis. 

1.  Accidental  injury  to  the  lesion — for  example,  by  the 
patient  himself — may  entirely  destroy  its  characteristic 
features.  The  importance  which  such  injuries  may 
assume  in  a  very  discrete  rash  has  already  been  referred 
to. 

2.  The  presence  in  the  patient  of  a  degree  of  protec¬ 
tion  against  the  disease.  The  clinical  effect  of  partial 
immunity  is  twofold.  The  severity  of  the  rash  is  lessened 

(1)  By  decrease  in  the  number  of  its  lesions,  and 

(2)  By  decrease  in  the  severity  of  the  local  inflammatory 
process. 

In  regard  to  diagnosis  the  latter  factor  is  the  more 
important.  It  is  associated  with  a  shortening  of  the 
period  of  evolution.  As  a  result  there  is  a  general  decrease 
in  the  size  of  the  lesions  and  also  an  accentuation  of  the 
variation  in  size  which  is  present  even  in  the  unmodified 
rash.  Vesiculation  does  not  involve  the  whole  lesion. 
The  vesicle,  pustule,  and  crust  are  small  and  may  appear 
as  if  set  on  the  top  of  the  papule.  From  want  of  evidence 
throughout  the  process,  its  true  nature  as  a  deep-seated 
vesical  formation  may  not  be  recognized.  On  the  other 
hand,  in  most  cases  some  lesions  are  to  be  found  which 
conform  more  closely  to  type,  and  in  every  case  the  lesions 
situated  in  the  thickened  epidermis  of  the  hands  and  feet 
appear  to  be  less  profoundly  modified  than  those  on  other 
parts  of  the  body.  In  addition,  in  many  puzzling  discrete 
eruptions,  observation  for  a  short  period  by  demonstrating 
the  rapidity  with  which  the  lesions  hasten  through  their 
evolution  will  satisfactorily  differentiate  the  small -pox 
rash  from  many  other  conditions — for  example,  from  the 
papular  rash  sometimes  resulting  from  mosquito  bites, 
from  severe  acne,  from  a  pustular  syphilide,  from  impetigo, 
and  from  some  drug  rashes. 

3.  The  lowering  of  the  general  physical  condition  of 
the  patient,  for  example,  hy  old  age  or  previous  ill 
health.  From  the  point  of  view  of  diagnosis  this  con¬ 
dition  is  the  most  important.  Under  its  influence  the 
lesion  develops  badly.  The  period  of  eruption  tends  to  be 
prolonged.  The  early  lesion  is  less  definitely  localized, 
and  the  vesicle,  as  it  grows,  tends  to  become  irregular  in 
outline,  flat  and  flaccid,  to  increase  in  area,  but  not  much 
in  prominence.  Except  for  its  area,  there  may  be  nothing 
which  can  distinguish  it  from  severe  types  of  the  lesion  of 
chicken-pox.  One  feature  of  such  a  lesion,  and  not  the 
least  important,  is  its  tendency  to  linger  in  its  evolution,  a 
tendency  which  in  some  cases  lessens  the  value  of  the 
assistance  expected  from  a  short  period  of  observation. 
The  mild,  very  discrete  rash,  found  with  considerable 
frequency  in  the  old  and  infirm,  may  bo  overlooked  when 
it  is,  as  it  may  be,  entirely  composed  of  this  type  of  lesion. 
An  interesting  series  of  such  cases  occurred  during  the 
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1901-2  epidemic  in  one  of  the  large  metropolitan 
infirmaries.  This  type  of  lesion  occurs  also  in  the  severe 
rash  of  the  badly- nourished  infant,  and  in  the  rash  of  the 
adult  worn  out  by  disease,  by  hard  living,  or  by  the 
severity  of  the  invasion  period  of  his  attack ;  but  in  these 
cases  the  nature  of  the  condition  is  less  likely  to  be  missed 
since  it  is  so  frequently  associated  with  very  obvious  signs 
of  toxaemia. 


II. — The  Collective  Features  of  the  Lesions. 


1.  The  Tendency  the  Lesions  have  to  Group  Themselves 
on  some  Areas  of  the  Shin  more  than  on  others. — It  has 
long  been  recognized  that  the  lesions  of  the  vesicular  rash 
of  small-pox  tend  to  cluster  about  an  area  subjected  to 
pressure,  or  where  a  local  irritant  has  been  applied.  The 
classical  illustration  of  the  induction  of  such  an  artificial 
and  local  increase  in  the  density  of  the  lesions  is  the  effect 
produced  by  the  mustard  plaster,  applied,  it  may  be,  for 
the  pain  of  the  invasion  period. 

Other  illustrations  may  be  given,  such  as  the  increased 
incidence  of  the  rash  on  the  buttocks  and  upper  parts  of 
the  thighs  in  the  neglected  baby,  the  marking  out  by  the 
lesions  of  the  line  of  pressure  of  a  garter,  or  the  line  of  a 
scratch,  their  tendency  to  cluster  round  sores  caused  by 
vermin,  round  recent  vaccination  lesions,  round  the  nipple 
of  the  nursing  mother,  especially  if  a  fissure  is  present, 
and  so  on. 

It  has  also  long  been  recognized  that  in  the  great 
majority  of  small  pox  eruptions  the  evident  natural 
tendency  of  the  lesions  is  to  prefer  the  skin  of  the  face 
and  extremities  to  that  of  the  trunk ;  that  on  the  trunk 
they  favour  the  back  more  than  the  front,  and  the  front  of 
the  chest  more  than  the  abdomen ;  and  also  that  they  tend 
to  avoid  the  lower  parts  of  the  abdominal  wall,  and 
especially  the  flexures  of  the  groins,  the  site  of  election  of 
the  petechial  lesions.  These  natural  distinctions  in  dis¬ 
tribution  strike  the  eye  at  once  in  many  severe  discrete  or 
semiconfluent  eruptions.  They  are  seen  to  the  greatest 
perfection  in  this  type  of  rash  occurring  in  the 
unvaccinated  child. 

Dr.  T.  F.  Ricketts  has  shown  that  a  common  factor  is 
concerned  in  the  production  of  all  these  variations  in  the 
density  of  the  lesions,  not  only  of  the  artificial  variations 
induced  by  the  mustard  plaster,  the  garter,  etc.,  but  also 
of  the  seemingly  natural  variation  in  grouping  so  easily 
recognized  in  many  of  the  more  severe  small-pox  erup¬ 
tions.  This  common  factor  is  exposure  to  irritation.  He 
shows  that  its  influence  is  at  work  in  controlling  the  dis¬ 
position  of  the  rash  over  every  part  of  the  skin  surface. 
He  has  demonstrated  not  only  that  the  presence  of  this 
factor  determines  a  greater  incidence  of  the  rash  on  the 
part  of  the  skin  surface  so  exposed,  relative  to  other 
parts,  but  also  that  its  absence — that  is,  freedom  from 
irritation^  or  protection  against  irritation — determines  a 
slighter  incidence  of  the  rash  on  the  part  so  protected 
relative  to  other  parts.  The  latter  effect  can  be  shown  by 
direct  experiment. 


The  term  “irritation  ”  as  applied  to  this  factor  must  be 
interpreted  in  a  wide  manner.  As  Ricketts  says :  “  The 
operative  causes  are  manifold,  but  the  most  potent  factors 
are  exposure  to  air  and  friction  with  clothing,  and  to  their 
efficacy  every  case  of  small-pox  is  a  testimonial.” 

The  working  of  this  general  law  is  easily  seen  in  the 
seemingly  natural  variations  in  the  incidence  of  the  lesions, 
which  have  been  so  long  recognized.  The  face,  so  con¬ 
stantly  exposed  to  the  weather,  never  escapes  from  erup¬ 
tion,  and  almost  without  exception  suffers  more  severely 
than  other  parts.  The  hands  also,  from  continuous 
exposure  and  constant  use,  almost  never  escape.  The  feet, 
exposed  to  friction  in  walking  and  having  a  range  of 
movement  a  little  less  free  than  the  hands,  are  almost 
always  invaded,  but  a  little  less  constantly,  and  on  an 
average  less  severely  than  the  hands.  The  back,  being 
hable  to  considerable  friction  from  the  clothing,  shows  a 
denser  crop  of  lesions  than  the  front  of  the  trunk,  where 
the  friction  is  less,  and  the  flexure  of  the  groin  and  the 
walls  of  the  armpit,  the  parts  of  the  skin  surface  where 
protection  from  exposure  and  friction  is  most  complete,  are 
^  avoided  by  the  vesicular  rash.  It  is  to  be 

considering  the 

details  of  the  distribution  of  the  lesions.  For  example, 
the  more  prominent  parts  of  any  region-for  instancef  of 
the  face-are  prone,  other  things  being  equal,  to  be  more 


severely  affected  than  the  less  prominent  parts  or  the 
hollows. 

The  application  of  the  test  of  the  small-pox  distribution 
to  a  suspected  rash  therefore  implies  a  search  to  discover 
the  working  of  this  law,  and  it  is  essential  to  its  value  as 
a  differential  test  to  assume  that  the  theoretical  conditions 
which  determine  the  site  of  the  lesion  are  not  influenced 
by  any  degree  of  immunity  against  the  disease.  Let  me 
illustrate  shortly,  from  the  experience  of  the  1901-2 
epidemic,  some  of  the  difficulties  which  seem  to  arise  in 
the  differentiation  of  small-pox,  and  how  they  are  over¬ 
come  by  the  application  of  this  test. 

(a)  Severe  Eruptions. 

1  have  pointed  out  that  the  severe  discrete  or  semi¬ 
confluent  small-pox  eruption  in  which  the  gross  inequali¬ 
ties  in  the  distribution  of  the  rash  are  very  apparent  is  not 
usually  missed.  But  a  mistake  in  the  other  direction — the 
certification  of  severe  non-small-pox  eruptions  composed  of 
units  more  or  less  closely  simulating  the  small-pox  lesion 
— is  not  infrequent.  Difficulty  in  these  cases  seems  to 
arise  on  account  of  the  severity  which  the  eruption  may 
assume  on  the  face,  on  the  trunk,  and  even  on  the  upper 
parts  of  the  extremities,  and  the  error  is  due  to  want  of 
appreciation  of  the  fact  that  the  forearms  and  hands  and 
the  legs  and  feet,  if  not  entirely  devoid  of  rash,  as  often 
happens,  are  at  least  comparatively  free  from  the  erup¬ 
tion.  The  great  majority  of  the  cases  of  chicken-pox  and 
of  the  syphilitic  eruptions  certified  as  small-pox  belong  to 
this  group. 

In  a  similar  way  the  great  majority  of  the  severe 
measles  eruptions  and  other  erythemata,  which  are  not 
infrequently  mistaken  for  small- pox  on  account  of  the 
papular  condition  of  the  rash,  may  be  excluded.  Almost 
.  without  exception,  these  rashes  are  almost  confluent  on 
the  face,  trunk,  and  upper  parts  of  the  extremities,  and 
thin  out  on  the  forearms  and  hands  and  on  the  legs  and 
feet. 

(6)  Mild  Discrete  Eruptions. 

In  the  great  majority  of  mild  discrete  small-pox  erup¬ 
tions  the  working  of  the  general  law  is  not  less  evident 
than  in  the  severe  discrete  and  semiconfluent  attacks.  If 
any  distinction  can  be  made,  the  advantage  seems  to  lie 
usually  on  the  side  of  the  more  discrete  eruption.  The 
gross  inequalities  in  density  seem  to  become  more  empha¬ 
sized  the  more  discrete  the  rash.  The  only  reason  for 
considering  mild  discrete  eruptions  under  a  separate  head¬ 
ing  is  that  in  a  minority  of  small-pox  cases  of  this  type 
the  complementary  factor  of  freedom  from  irritation  or 
protection  against  irritation  acquires  considerable  impor¬ 
tance  in  its  effect  on  the  distribution.  The  distinction 
between  freedom  from  irritation  and  protection  against 
irritation  is  rather  one  of  degree  than  of  actual  difference, 
but  it  is  convenient  for  purposes  of  illustration.  The 
former  is  the  result  of  the  patient’s  occupation  and 
station  in  life.  For  example,  the  costermonger’s  feet 
may  be  found  to  be  more  severely  affected  than  his 
hands,  and  the  hands  of  the  manual  labourer  will 
attract  the  lesions  to  a  greater  degree  than  the  hands 
of  the  costermonger,  and  to  a  still  greater  degree  than 
the  hands  of  the  shopwalker.  But  if  each  is  living  his 
usual  life  previous  to  the  attack  of  small- pox,  the  face 
will  carry  its  usual  proportion  of  eruption,  and  the  general 
disturbance  in  the  gross  inequalities  of  the  distribution 
will  rarely  cause  much  difficffity.  On  the  other  hand,  if 
the  patient  previous  to  his  attack  has  been  living  a  life 
in  which  he  is  protected  from  irritation,  this  general  dis¬ 
turbance  may  be  considerable.  This  happens  most  con¬ 
spicuously  in  the  chronic  invalid,  especially  if  he  has 
been  bedridden  for  some  time.  It  is  a  frequent  feature 
of  the  rash  of  the  old  and  infirm,  and  in  these  cases  it 
may  be  sufficiently  powerful  to  mask  the  typical  gross 
inequalities  in  the  density  of  the  lesions.  A  very  scanty 
eruption  is  the  rule  in  cases  of  this  type.  But  the  face 
very  rarely  escapes,  although  the  bands  and  the  feet  are 
occasionally  free  from  eruption.  The  most  remarkable 
series  of  cases  admitted  during  the  1901-2  epidemic 
belonged  to  this  class.  They  were  female  inmates  of 
a  large  infirmary,  and  several  had  for  years  been  living 
the  infirmary  life.  In  the  majority  lesions  were  present 
on  the  hands  and  feet  as  well  as  on  the  face.  But  in 
a  few  the  total  number  of  lesions  was  less  than  twenty ; 
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the  feet  and  hands  were  almost  or  quite  free,  and  the  trunk 
carried  the  majority  of  the  lesions.  In  some  of  the  latter 
cases  it  was  easily  noted  that  the  lesions  on  the  trunk  were 
grouped  at  the  waist,  following  the  line  of  pressure  of  the 
band  of  the  dress. 

2.  One  or  two  points  of  minor  importance  may  be  noted 
among  the  collective  features  of  the  lesions. 

Eruption  begins  at  the  end  of  the  second  or  on  the  third 
day  of  the  illness.  It  is  probable  that  the  same  condition 
which  determines  the  relative  density  of  the  rash  when 
L florescence  is  completed  also  determines  the  part  of  the 
?:k;n  surface  on  which  the  lesions  will  first  appear.  In  the 
i-Trity  of  cases  this  part  will  naturally  be  the  face, 
follow^  by  the  distal  parts  of  the  forearms  and  the  hands. 
But  definite  local  irritation  may  be  sufficient  to  interfere 
with  this  usual  sequence.  For  example,  a  washerwoman 
admitted  as  a  contact  developed  a  rash  which  had  its 
densest  setting  on  the  arms  and  hands,  and  it  was  on 
these  parts  that  the  first  lesions  were  seen. 

In  practice  an  opportunity  of  observing  the  beginnings 
of  the  eruption  is  not  frequent.  The  eruptive  period  is 
not  usually  prolonged,  and  within  a  few  hours  of  the 
appearance  of  the  first  lesions  others  will  be  found  on 
every  region  of  the  skin.  No  assistance  in  diagnosis  can 
be  expected  from  attempts  to  discover  a  sequence  in  the 
invasion  of  the  various  regions  if  the  eruption  is  well 
advanced  or  completed.  But  the  appearance  of  lesions  on 
the  extremities  as  well  as  on  the  face,  and  particularly  the 
invasion  of  the  hands  or  feet,  very  soon  after  the  beginning 
of  the  eruption,  is  an  observation  of  the  highest  importance 
in  the  differentiation  of  small  pox. 

As  evolution  progresses  the  lesions  which  were  the  first 
to  appear  will  naturally  maintain  their  priority.  In  the 
severe,  unmodified  eruption  the  natural  sequence  in  the 
invasion  of  regions  is  continued  throughout  the  evolution. 
At  any  time  it  will  be  seen  that  the  lesions  on  the  face  are 
most  advanced.  Those  on  the  trunk  and  upper  parts  of 
the  extremities  are  usually  next  in  order,  followed  by  the 
lesions  on  the  forearms  and  hands,  and  then  by  those  on 
the  legs  and  feet.  But  this  sequence  can  at  best  only 
apply  to  the  majority  of  the  lesions  on  any  region.  It  is 
easily  observed  in  the  severe,  unmodified  eruption,  on 
account  of  the  enormous  mass  of  the  lesions  and  of  the 
regularity  and  completeness  of  the  stages  of  their  evolu¬ 
tion.  In  the  discrete  and  modified  rash  efflorescence  is 
more  rapidly  completed,  and  priority  of  one  region  over 
another  in  invasion  or  during  evolution  may  not  be 
evident.  That  is  to  say,  in  the  cases  in  which  difficulty 
in  diagnosis  is  apt  to  arise,  this  feature  of  the  typicffl 
eruption  may  not  be  available  for  differentiation. 

Reference  has  already  been  made  to  the  way  in  which 
the  persistence  of  the  lesion  is  influenced  by  the  texture 
of  the  epidermis  at  its  site.  The  importance  of  this  con¬ 
dition  in  the  examination  of  “  contacts  ”  and  “  suspects  ” 
is  obvious. 

3.  In  conclusion,  a  few  examples  may  be  given  from  cases 
sent  to  the  receiving  station  during  the  epidemic,  to  illus¬ 
trate  the  importance  of  the  assistance  afforded  in  the 
differentiation  of  the  disease  by  the  presence  of  more  than 
one  of  the  three  types  of  skin  eruption  at  the  time  of 
examination,  or  as  a  result  of  subsequent  development 
during  a  short  period  of  observation. 

1.  A  girl,  11  years  old,  vaccinated  in  infancy,  whose  father, 
brother,  and  sister  were  in  hospital  with  small-pox,  developed  a 
patchy  erythema  on  the  day  before  her  admission.  On  admis¬ 
sion,  her  temperature  was  98.6'^  and  pulse  96.  An  erythematous 
rash,  consisting  of  patches  of  varying  size,  of  irregular  shape, 
and  scarcely  raised  above  the  surrounding  unaffected  skin,  was 
present  on  the  trunk  and  extremities.  The  colour  of  the 
patches  varied  considerably.  It  was  a  bright  scarlet  on  the 
buttocks,  thighs,  legs,  and  upper  arnas,  and  a  dull  pink  on 
trunk  and  forearms.  Next  day  most  of  it  had  faded,  leaving  no 
trace,  but  a  few  fresh  patches  had  appeared  on  the  upper  part 
of  .the  back.  On  the  same  day  one  small  papule,  which  rapidly 
crusted,  was  noted  on  the  right  forearm. 

2.  A  man  admitted  with  a  history  of  three  days’  illness  had 
an  erythematous  rash  consisting  of  a  few  large  and  brilliant 
patches  of  irregular  shape  and  varying  size,  but  with  well-defined 
margin,  situated  on  the  trunk  and  on  both  knees.  Within  one 
of  the  areas  on  the  trunk  there  was  a  dark,  almost  black,  papular 
lesion  surrounded  by  a  purpuric  areola. 

3.  A  hotel  waiter  had  the  history  of  a  very  sudden  and  severe 
onset  in  the  early  morning  of  the  day  of  his  admission.  On 
admission,  in  the  forenoon,  a  brilliant  erythematous  rash 
covered  the  whole  body.  It  was  evenly  spread  over  every  part, 
and  everywhere  it  faded  completely  on  pressure.  Towards 
evening  it  was  noted  that  the  rash  was  losing  in  brightness ;  it 


became  dusky.  In  the  groins  and  on  the  adjacent  abdominal 

wall  it  no  longer  faded  completely,  but  definite  small  red 
petechiae  remained  when  pressure  was  applied.  Next  morning 
these  lesions  had  greatly  increased  in  number  and  larger,  deep 
purple  purpuric  lesions  were  scattered  over  the  trunk  and 

4.  Another  man  was  admitted  with  an  erythema  of  very 
similar  characters  to  the  last  case.  During  three  days’  observa¬ 
tion  the  rash  gradually  faded,  leaving  no  staining.  No  purpuric 
lesions  and  no  vesicular  rash  developed. 

5.  A  man  admitted  on  the  second  day  of  his  illness  had  a 
rash,  which  on  first  sight  appeared  to  be  a  brilliant  erythema. 
It  affected  the  groins,  the  adjacent  abdominal  wall,  the  walls  of 
the  armpits,  and,  to  a  leas  extent,  the  flanks.  It  was  almi^t 
vermilion  in  colour.  On  close  examination  it  was  seen  to  be 
made  up  of  small,  very  closely  set  petechiae.  Next  morning 
the  rash  had  passed  further  on  to  the  abdominal  wall  and  over 
the  walls  of  the  axillae.  The  flanks  were  also  more  thickly 
covered,  and  petechia.e  were  present  on  the  back  and  on  the 
forearms.  On  the  following  morning— fourth  day  of  illness-- 
a  dense  crop  of  papules,  was  present  on  the  face,  the  small 
petechial  rash  had  faded  to  a  red-brown  colour,  and  larger  deep 
purple  purpuric  lesions  were  scattered  over  the  area  in  the 
groins,  abdomen,  and  flanks,  which  the  petechial  rash  had 
occupied.  The  patient  was  sent  to  the  hospital.  He  died  on 
the  tenth  day  of  his  illness. 

In  cases  of  this  virulent  type,  which  have  as  their  outstanding 
feature  the  early  and  rapid  development  of  a  severe  purpura, 
the  patient  may  die  before  the  vesicular  rash  has  had  time  to 
appear.  More  frequently  life  is  prolonged  sufficiently  to  allow 
this  rash  to  pass  through  the  earlier  stages  of  its  evolution.  In 
the  latter  cases  the  further  development  of  the  clinical  picture 
depends  on  the  severity  of  the  toxaemic  manifestation. 

Purpuric  lesions  in  increasing  severity  may  continue  to  be 
the  predominant  feature  of  the  case,  while  here  and  there  on  the 
trunk  and  extremities  there  may  be  found  a  few  vesicular 
lesions  of  the  flat,  badly-developing  type,  which  has  been 
referred  to  in  a  previous  paragraph.  Frequently  haemorrhage 
occurs  below,  around,  or  into  these  isolated  vesicles.  In  such 
cases  it  seems  as  if  the  widespread  and  excessive  purpura 
replaced  the  greater  part  of  the  vesicular  rash.  In  other  cases 
the  purpuric  manifestation  may  partially  subside,  while  the 
skin  of  the  face,  of  the  hands,  and  forearms,  and,  to  a  less 
extent,  of  the  legs  and  feet,  becomes  swollen.  On  the  forehead 
it  is  felt  to  be  thickened  and  less  freely  movable  than  is  normal. 
This  change  is  due  to  the  rise  of  a  very  densely-set  vesicular 
rash,  in  which  the  units  are  “  so  closely  crowded  the  one  against 
the  other  ”  (^^posi),  that  individual  lesions  cannot  be  dis¬ 
tinguished  on  the  face  and  can  hardly  be  separated  on  the 
hands  and  arms.  In  these  cases  the  skin  of  palms  and  soles  is 
tense  and  may  be  very  tender.  As  its  evolution  advances,  the 
vesicular  rash  gradually  assumes  a  more  and  more  conspicuous 
position,  and,  if  life  is  farther  prolonged,  confluent  vesiculation 
occurs,  resulting  in  the  formation  on  face,  trunk,  and  ex¬ 
tremities  of  large  flat  blebs,  which  may  be  torn  during  the 
patient’s  restless  delirium.  In  the  end  there  may  be  seen  all 
over  the  body  large  areas  of  raw  surface  exuding  blood-stained 
serum,  interspersed  with  patches  of  unbroken  opaque  white 
pellicle  and  large  and  small  purpuric  lesions. 

6.  A  man  who  had  been  admitted  to  a  fever  hospital  on  certi¬ 
ficate  of  scarlet  fever  was  sent  to  the  receiving  station  for 
observation.  He  had  a  petechial  rash  in  the  groins  and  on  the 
adjacent  parts  of  the  abdominal  wall.  Petechiae  were  present 
on  the  flanks  and  on  the  walls  of  the  armpits.  The  majority  of 
the  lesions  were  bright  red  points,  but  scattered  over  the  area 
there  were  a  few  of  larger  size  and  deep  purple  colour.  During 
three  days’  observation  there  was  no  development  towards 
small-pox.  A  case  with  very  similar  features  occurred  later  in 
the  epidemic,  and  the  history  of  both  suggested  that  the  con¬ 
dition  was  due  to  food  poisoning. 

“‘The  persistence  of  the  staining  left  by  a  petechial  rash  in 
the  groins  and  armpits  is  at  times  of  considerable  assistance 
in  difficult  discrete  pustular  or  crusted  eruptions. 

7.  In'a  girl,  5  years  of  age,  a  contact,  there  were  present  on 

admission  several  large  circular  purpuric  lesions  situated  on  the 
trunk  and  thighs.  In  colour  they  were  deep  purple  or  almost 
black  and  varied  from  one-fourth  to  one-eighth  of  an  men  in 
diameter.  The  vesicular  rash  began  to  appear  in  the  evening 
of  the  day  of  admission.  ,  .  ■  j- 

8  A  homeless  and  destitute  man  had,  on  admission,  a  discrete 
vesicular  rash.  The  lesions  generally  varied  much  in  size  and 
were  of  the  badly-developing  type.  This  condition  was  noticed 
particularly  on  the  legs,  where  each  vesicle  was  surrounded  by 
a  narrow  bright  red  purpuric  ring.  No  other  purpuric  lesions 
were  present. 

This  accidental  purpuric  condition  is  seen  in  the  vagrant 
class,  in  the  debilitated,  and  in  those  who  have  not  been 
confined  to  bed  during  the  earlier  stages  of  the  disease.  If 
limited  to  the  legs  and  feet  it  is  not  necessarily  of 
serious  significance.  In  similar  circumstances  it  occurs 
occasionally  on  the  lower  extremities  in  varicella. 

I  am  indebted  to  Dr.  W.  McConnel  Wanklyn  for  much 
kind  assistance  and  for  permission  to  quote  several  of  the 
cases  referred  to  throughout  the  paper. 
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Gentlemen, — Let  us  admit  that  the  unduly  mobile  kidney 
may  be  a  cause  of  renal  change,  bodily  suffering,  and  even 
mental  distress ;  let  us  frankly  confess  that  our  treatment 
of  it  is  sometimes  unsatisfactory,  and  our  operative  inter¬ 
ference  not  always  successful.  It  follows,  then,  that  our 
knowledge  of  the  defect  is  insufficient,  and  the  forces  we 
employ  to  remedy  it  are  often  unwisely  wielded. 

I  submit  that  the  hiatus  in  our  knowledge  may,  to  some 
sxtent,  be  filled  by  employing  more  scientific  methods  of 
studying  its  various  forms,  and  especially  of  gauging  the 
direction  in  which  the  ^  o  t,  « 

organ  moves  during  exag¬ 
gerated  respiratory  effort — 
a  phase  in  its  life-history 
which  has,  I  believe,  been 
overlooked  by  clinicians 
and  operating  surgeons. 

A  few  years  ago  we  were 
quite  content  to  diagnose  a 
kidney  as  being  unduly 
mobile  if  we  could  feel  it 
beneath  the  costal  arch 
and  press  it  back  again 
into  its  bed.  This  method 
was  rough,  but  amply  suffi¬ 
cient,  I  admit,  to  detect 
one  form  of  over-mobile 
kidney  —  the  “  dropped  ” 
variety.  But  this  is  only 
one  form,  and  incidentally 
I  may  characterize  it  as  being  the  least  dangerous,  the 
least  painful,  and  the  one  least  necessary  to  operate 
on.  But  the  bimanual  examination  is  powerless  to  de¬ 
tect,  and  therefore  to  diagnose,  the  more  dangerous 
and  the  more  painful  variety,  that  in  which  axial  rota¬ 
tion  of  the  organ  bends  the  pelvo-ureteric  junction 
and  produces  dilatation  of  the  renal  pelvis  (the  hollowed 
kidney). 

I  admit  we  recognized  such  rotations  could  occur  on 
clinical  grounds,  because  we  spoke  in  general  terms  of 
“torsion  of  the  kidney”  and  “cinder-sifting  kidneys” 
(Morris),  but  we  could  not  demonstrate  it  in  a  way  that 
would  disarm  acute  criticism.  We  are  able  to  effect 
this  now. 

In  my  first  lecture  on  the  hollowing  of  the  kidney ' 
I  chanced  to  mention  that  I  had  been  using  for  eighteen 
months  an  accurate  method  of  judging  the  length  of  the 
excursion  of  the  over-mobile  kidney,  the  direction  of  its 
movement,  and  of  its  axial  rotation  if  this  existed. 

I  understand  that  you  would  like  me  to  demonstrate 
the  method,  and  I  do  so  willingly,  as  I  have  not  seen  it 
used  or  heard  it  advised,  and,  as  circumstances  have  not 
permitted  me  to  work  in  the  radiographic  department 
here,  you  are  unfamiliar  with  the  matter.  My  study  has 
bean  carried  on  with  the  expert  technical  assistance  of 
Mr.  Coldwell  in  his  West  End  laboratory.  My  work  has 
considerably  altered  my  conceptions  of  movable  kidney, 
^  f  u-  ^Iter  yours  as  well  as  interest  you.  It  will 
returbish  for  you  a  very  threadbare  subject,  and  give 
you  scientific  reasons  for  rebutting  the  diagnosis  of 

ysterical  pain,  and  for  advising  or  declining  opera- 
tmn  in  cases  in  which  a  movable  kidney  in  the  female  is 
the  subject  of  discussion.  But  it  may  do  more.  It  may 


open  up  for  you,  as  it  has  for  me,  a  far  wider  and  more 
fruitful  field ;  it  may  influence  your  clinical  acumen, 
your  prognosis,  and  even  your  operative  technique. 

The  method  is  simplicity  itself.  It  consists  in  utilizing 
respiratory  efforts  and  posture  during  radiography.  To 
render  the  matter  clearer  I  must  ask  your  attention  to  one 
point. 

The  Shadoiv  Cast  by  So-called  “  Dense  ”  Kidneys. 

Occasionally  you  will  see  in  your  radiographs  the  shadow 
of  the  outline  of  a  kidney  in  the  ileo-costal  space,  and  the 
opinion  will  be  expressed  by  the  radiographer  that  the 
kidney  is  unusually  “  dense.” 

I  was  much  exercised  in  1900  about  these  “dense” 
kidneys.  I  had  a  number  of  kidneys  affected  with  chronic 
and  acute  nephritis  removed  in  our  post-mortem  room  and 
X  rayed;  I  could  not  detect  any  difference  between  the 
depth  of  the  shadow  cast  by  the  diseased  organs  and  that 
cast,  under  similar  circumstances,  by  normal  kidneys.  It 
may  well  be  that  my  technique  was  faulty ;  improvement 
in  the  art  can  easily  rectify  that  failure.  But  I  soon  learnt 
that  all  kidneys  in  which  the  true  capsule  was  thickened 
cast  shadows  like  “dense  kidneys.”  I  had  previously 
learnt  that  no  truly  over-mobile  kidney  existed  which  did 
not  have  a  thickened  true  capsule.  I  do  not  now  concern 
myself  with  the  reason  for  this,  I  merely  state  it  as  a  fact. 
I  commenced,  therefore,  studying  “dense”  kidneys  in  the 
living  by  utilizing  movable  kidneys ;  I  selected  females  as 
being  the  more  prone  to  this  complaint  and  the  easier  sex 
to  radiograph.  At  first  I  forced  the  movable  kidney  from 

under  the  ribs  and  held  it 
down  with  my  fingers  while 
it  was  being  x  rayed.  This 
failed,  because  the  shadow 
of  the  kidney  area  blended 
with  that  cast  by  the  iliac 
bone  and  spine.  Special 
steel  clips  and  other  con¬ 
trivances  failed  for  similar 
reasons.  I  now  utilized 
forced  inspiration,  then 
forced  expiration,  and, 
finally,  a  combination  of 
both  with  posture,  and  the 
results  are  most  striking, 
not  only  as  bearing  on  the 
detection  and  study  of  the 
over-movable  kidney,  not 
only  in  aiding  in  the  detec¬ 
tion  and  elucidation  of 
false  shadows,  but  in  indicating  the  technique  of  operative 
procedure. 

A  Graphic  Record  of  the  Dotvnward  Movements  of  the 
Over-mobile  Kidney. 

We  can  now  approach  the  first  question.  How  can  we 
accurately  detect  and  measure  the  amount  of  the  down¬ 
ward  excursion  of  the  over-mobile  kidney  ? 

Many  of  you  have  seen  me  pin  on  to  the  board  in  the 
operating  theatre  a  sketch  on  paper  of  the  exact  size  and 
shape  of  the  stones  I  was  about  to  remove  from  a  kidney, 
and,  after  the  operation,  you  have  verified  the  accuracy  of 
the  sketch  by  placing  the  stones  on  the  paper.  I  have 
always  explained  that  the  sketch  was  made  by  placing 
tracing  paper  on  the  radiographic  plate,  by  outlining 
the  shadow  of  the  stone  exactly,  and  then,  in  order  to 
allow  for  the  increased  size  caused  by  the  spread  of  the 
rays,  by  reducing  the  contour  of  the  shadow  by  a  milli¬ 
meter. 

I  utilize  the  same  method,  slightly  modified,  for  movable 
kidney,  because  the  outline  of  the  organ  is  well  marked  in 
favourable  cases  by  its  thickened  capsule.  Three  plates 
are  taken  without  the  body  being  moved  in  the  slightest 
degree,  or  the  axis  of  the  lamp  altered  in  any  way.  For 
the  first,  the  patient  is  supine.  After  breathing  oxygen 
and  air  for  a  minute  or  so,  the  air  is  fully  expelled  from 
the  chest,  and  the  larynx  closed.  Then — with  the  dia- 
phragui  at  its  highest  point  and  the  liver  and  kidney  at 
their  highest  level  and  fixed — the  x  rays  are  switched  on. 
Generally  the  patient  can  keep  rigidly  in  this  expiratory 
condition  for  ten  seconds,  which  is  quite  long  enough  to 
take  the  radiograph.  The  plate  is  labelled  "•Expired 
sujnne." 


DESCRIPTION  OF  SPECIAL  PLATE. 

J;  I'll®  outline  of  a  movable  kidney  in  full 

expiration  (Arrow  1). 

Fig.  2.— Tbe  same  under  full  inspiration  (Arrow  2). 

,  3.-;-Composite  tracing  of  both  figures  showing  descent  on 
full  inspiration. 

•  of  the  outline  of  movable  kidney  with  a  stone 

in  the  pelvis  under  full  expiration  (Arrow  1). 

Fig.  5.— Same  under  full  inspiration;(Arrow  2). 

f  posit®, liracing  of  both  figures  showing  descent  on 

lull  inspiration.  Note  change  in  shape  of  stone. 

1  •I'i®"  oi  stone  in  the  upper  ureter  of  a  movable 

kidney  under  full  expiration  (Arrow  1). 

Fig.  8.— Same  under  full  inspiration  (Arrow  2). 

,,  ^i®-  9-— Composite  tracing  of  both  figures  showing  the  descent  of 
the  ureter  with  the  stone  in  it. 
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For  tho  fiocond  plate  the  patient  takes  another  dose  of 
oxyj^on  and  air,  though  to;s  is  not  necessary,  and  fills  the 
clu'st  as  full  as  is  possible,  and  holds  tho  breath.  Then, 
with  tho  kidney  thus  thrust  down  and  fixed,  the  x  rays  are 
switched  on,  nnd  the  second  plate  is  taken.  Tbis  is 
labelled  “  Inspired  supine." 

Tho  entire  couch  is  now  raised  by  the  head  until  the 
body  is  at  an  angle  of  45  degrees,  or  even  till  the  patient  is 
aUuost  erect.  Tiio  kidney  is  thrust  still  lower  by  this 
position,  aided  by  forced  inspiration,  and  the  third  radio¬ 
graph  is  taken.  The  plate  is  labelled  “  Inspired  erect" 
This  position  is  difficult  to  obtain,  and  it  may  often  be 
dispensed  with. 

These  three  plates  are  now  carefully  developed  and 
dried.  Three  sharp  pencils  are  taken — black,  red,  and 
blue,  and  a  sheet  of  tho  thinnest  tracing  paper.'-' 

The  first  plate,  the  “  Expired  supine,"  is  inserted  into 
the  negative  viewing  box,  behind  which  is  a  strong  electric 
light.  The  tracing  paper  is  clipped  on  firmly  to  the  plate, 
so  that  it  cannot  be  shifted  by  the  movement  of  the  pencil, 
and  the  entire  hony  outline  of  the  spine  and  iliac  bone 
visible  on  the  plate  is  minutely  copied  with  the  black 
pencil.  The  outline  of  the  kidney  is  now  traced  in  the 
same  way,  and  any  contained  stone  is  also  marked.  The 
tracing  paper,  which  is  now  an  exact  reproduction  in 
outline  of  the  “Expired  supine”  plate,  is  transferred  to 
the  second  plate,  “  Inspired  supine,”  and  is  manoeuvred 
until  its  black  pencil  outline  of  the  bony  framework  shadow 
is  exactly  superimposed  over  the  corresponding  bony 
shadows  of  the  second  plate  beneath.  This  is  adjusted  and 
readjusted  until  there  is 
but  one  bony  outline  visible. 

If  the  two  bony  outlines  do 
not  exactly  correspond,  the 
patient  has  moved  his 
body  on  the  plate,  or  the 
axis  of  the  light  has  been 
changed.  The  attempt  has 
failed ;  it  is  useless. 

Provided  the  outlines  cor¬ 
respond  exactly,  the  red 
pencil  traces  the  kidney 
shadow,  and  if  there  is  a 
stone  present  it  also  is 
marked.  If  you  now  glance 
casually  at  the  result  you 
will  be  surprised  to  find 
how  greatly  the  forced 
inspiratory  effort  has 
thrust  the  kidney  down — 
the  red  curve  of  the  cortex 
of  the  lower  pole  may  be 
an  inch  or  more  below  the  black  curve.  Measure  the  ver-  ' 
tical  distance  and  you  will  have  the  measurement  of  the  | 
downward  excursion  due  to  the  down  thrust  of  inspiration 
(Plate,  Figs.  3, 6,  and  9).  But  this  is  not  all.  Clinically,  you 
often  want  to  know  what  happens  when  the  patient  is  on 
his  feet ;  or,  it  may  be,  the  “  Inspired  supine”  renal  contour 
differs  but  little  from  that  visible  in  the  “  Expired  supine,” 
and  you  must  see  if  gravity  will  shift  the  kidney. 

Take  the  third  plate — "Inspired  erect" — and  repeat  the 
manoeuvre  of  bony  shadow  superposition,  and  mark  the  j 
kidney  outline  in  blue.  Your  tracing  paper  now  has  all  the 
evidences  of  the  downward  movements  of  the  unduly  ' 
mobile  kidney  increased  by  gravity,  which  you  can  | 
estimate  with  an  ordinary  inch  or  centimetre  rule.  * 

Yon  might  remark,  “But  supposing  the  kidney  has  not 
moved  at  all?”  Well,  that  is  another  subject  to  which  I  ; 
will  return  shortly,  for  we  have  not  yet  exhausted  our  ; 
present  subject.  j 

You  notice  that  in  most  cases  the  black,  red  and  blue 
concave  lines  which  mark  the  cortex  of  the  lower  pole  do 
not  lie  directly  one  below  the  other,  as  they  would  do  if 
the  kidney  dropped  directly  downwards  with  inspiration 
and  posture,  bub  tend  outward,  away  from  the  spine 
(Plate,  Figs.  2,  6,  and  18).  This  shows  that  the  lower  pole 
turns  outward  when  the  sliding  drop  of  the  kidney  is 
finally  checked  by  the  restraining  pull  of  the  renal  pedicle. 

Try  and  visualize  what  this  tilt  means  to  the  due  drain¬ 
age  of  the  kidney  pelvis — for  all  problems  in  kidney  patho¬ 
logy  and  surgery,  except  that  of  malignancy,  find  their  ; 

’  French  (vegetable  fibre)  tracing  paper,  obtainable  at  Reeves's,  High  : 
Holborn,  is  the  best.  i- 
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centre  and  answer  in  this — the  facility  or  difficulty  of  renal 
pelvic  drainage. 

Will  the  tilt  outwards  of  the  lower  pole  bend  the  pelvis 
at  its  junction  with  the  ureter,  and  so  impede  the  outlet  ? 
No,  it  favours  the  outlet,  for  it  opens  the  pel vo- ureteric 
angle,  and  this  position  is  aimed  at  by  operators  in  fixing 
the  kidney. 

Occasionally,  however,  you  will  notice  the  lower  pole 
turns  toward  the  spine.  Surely  this  will  bend  the  pelvo- 
ureteric  junction,  kink  the  orifice,  dilate  the  pelvis,  hollow 
the  kidney,  and  induce  suffering  ?  Not  necessarily,  for  the 
upper  ureter  is  movable  in  these  cases.  The  down  drag  of 
the  kidney  has  loosened  it,  and  it  moves  with  the  kidney 
in  respiration,  and  it  therefore  does  not  kink.  If  it  were 
fixed,  and  the  kidney  movable,  a  kink  must  occur  at  the 
pelvo-ureteric  junction,  and  all  the  dangerous  and  dis¬ 
tressing  results  of  kinking  and  therefore  of  insufficient 
drainage  ensue. 

Some  of  you  will  at  once  say,  “  But  this  is  in  direct 
opposition  to  our  textbooks  I  Gigon,'^  in  1856,  asserted 
that  the  upper  ureter  was  fixed  by  the  peritoneum  and 
could  not  follow  the  kidney  in  its  wanderings,  and  there¬ 
fore  the  ureter  kinked  and  hydronephrosis  ensued.”  And 
you  may  add  that  “since  his  time  it  has  become  an 
accepted  fact  by  the  observations  and  published  records  of 
many  surgeons.”  ^  Ah  I  but  this  is  a  half-truth.  It  does 
apply  to  the  rotating  kidneys,  but  not  to  the  “  dropped  ” 
variety  which  we  are  now  considering.  Mark  the 
difference  clearly  in  your  mind.  The  dropped  kidney 
with  its  huge  excursion  loosens  the  ureter,  and  this  does 

not  produce  hydronephro¬ 
sis.  The  rotating  kidney 
does  not  loosen  the  ureter 
so  much,  and  it  is  liable  to 
hollowing.  If  you  ask  me 
where  is  the  evidence  of 
this,  I  answer  at  once, 
“  The  radiograph  and  a 
tactile  and  visnal  examina¬ 
tion  of  dropped  kidneys  ob¬ 
tained  during  operation.” 

First,  the  radiographic 
evidence.  Let  us  take  an 
unequivocal  instance. 

Plate,  Fig.  7,  is  an 
oxalate  stone  in  the  ureter 
of  a  movable  kidney  in  a 
male.  You  recognize  this 
as  a  ureteric  shadow  at  a 
glance,  but  with  forced 
inspiration  the  kidney,  and 
with  it  the  ureter,  is  forced 
downwards,  and  the  stone  shadow  is  seen  to  be  an  inch 
lower  down  (Figs.  8  and  9).  The  upper  ureter  is  therefore 
movable,  for  if  the  ureter  were  fixed  the  kidney  might  drop 
as  much  as  it  liked,  but  the  stone  shadow  in  the  ureter 
would  not  change  its  position  (confirmed  by  operation). 

But  we  can  now  do  better  than  this — we  can  inject  the 
ureter  with  collargol,  and  the  a;-ray  shadow  demonstrates 
its  curves.  Operatively  you  will  find  very  few  of  these 
greatly  dropped  kidneys  have  any  hollowing  of  the  pelvis 
or  any  other  signs  of  kinking  of  the  ureter ;  the  ureter  is 
thrown  into  curves,  of  course,  but  unless  there  has  been 
periureteritis  there  is  no  kink.  No,  the  mobility  of  the 
upper  ureter  does  not  cause  hydronephrosis ;  it  prevents  it. 

Let  me  press  home  this  aphorism  :  The  secretory  health 
of  the  movable  kidney,  its  symptomatology,  and  the  neces¬ 
sity  for  operative  relief  depend  on  the  mobility  or  fixity  of 
its  upper  ureter. 

A  Graphic  Record  of  the  Exact  Line  along  ivhich  tho 

Kidney  Moves. 

If  you  desire  to  see  the  exact  line  along  which  the 
kidney  moves  either  in  drop  or  rotation,  you  must  utilize 
another  of  the  expedients  I  employ.  This  consists  in  photo¬ 
graphing  a  stone  in  the  renal  pelvis,  or  a  pelvis  injected 
with  a  shadow-producing  fluid  (collargol,  colloid  sliver) 
while  it  is  moving.  I  call  it  the  “snail  track,”  for  instead 
of  a  sharply  defined  outline  of  the  stone  you  obtain  a  long, 
broad,  blurred  trail  of  shadow  which  marks  the  track  oi 
the  stone  as  it  slowly  moves  from  its  lowest  to  its  highest 
posture  during  the  exposure  of  the  x  rays.  Let  your  patient 
take  the  deepest  inspiration  and  hold  it  for  five  seconds  ; 


DESCRIPTION  OF  SPECIAL  PLATE. 

Fig.  10. —Radiograph  of  a  stone  in  a  kidney  pelvis  under  full 
1  expiration  (Arrow  1). 

'I  Fig.  11.— Same  under  full  inspiration,  showing  ascent  of  stone 

I  shadow  (Arrow  2),  this  change  being  due  to  rotation  of  kidney. 

I  Fig,  12.— Composite  tracing  of  both  figures. 

,1  Fig.  13.— Radiograph  of  stone  in  kidney  under  full  expiration 

jj  (Arrow  1). 

'j  Fig.  14.— Radiograph  of  same  under  full  inspiration  (Arrow  2). 

Fig.  15.— *■  Snail  track  ”  of  stone  under  prolonged  expiration,  the 
I  elongated  shadow  (Arrow  3)  showing  the  axis  of  the  movement 
i!  in  the  kidney. 

,|  Fig.  16. — Radiograph  of  a  calcified  gland  in  meso-appendix 
,  attached  to  lower  pole  of  the  kidney  under  full  expiration  (Arrow  1). 

I  Fig.  17.— Same  under  full  inspiration,  showing  descent  of  gland 

i  i  shadow  with  kidney  (Arrow  2). 

Fig.  18.— Composite  tracing  of  16  and  17,  demonstrating  the 
;!  certainty  of  the  shadow  being  a  body  attached  to  the  lower  pole 
lj  and  outside  the  kidney  (elimination  of  ‘‘  false  ”  shadows). 
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time  it  with  5 our  watch.  Now  let  the  patient  allow  a 
little  of  the  iLpired  air  to  escape  every  three  seconds 
until  the  fuUest  expiratory  effort  t 

tinue  the  expiratory  effort  five  seconds. 
radiographic  result  (Plate,  Figs.  13, 14,  and  15).  You  will 
find  Abroad  stripe  of  shadow  which  accurately  delineates 
for  \ou  the  line  along  which  the  stone,  and  therefore  t^ 
kidney,  has  moved.  With  nervous  patients,  jet  them 
slowly  but  deeply  breathe  in  and  out,  and  the  shadow  of 
the  track  of  the  moving  stone  will  appear.  _ 

I  have  now  described  to  you  the  radiography  of  tne 
simplest  form  of  dropped  kidney— which  you  can  detect 
bimLually-which  drags  on  and  deranges  the  digestive 
organs  (chylopoietic  viscera),  but,  because  its  "'^eter  has 
become  and  because  its  pelvis  does  pot  distend 

does  not  evoke  the  amount  of  local  sugiring,  “o* 
same  depreciation  of  renal  function  as  the  succeedmg, 

*^Let  ^us°^’w°  take  the  more  important  group— those 
kidneys  which  do  not  drop  greatly  but  ^ 

antero-posterior  axis,  and  in  doing  so  the  fixed 

ureter  and  induce  back  pressure,  create  a  hollowed  pelvis 


Fig.  19.— Kidney  rotating  inwards  on  antero-posterior  axis  -i-. 

and  evoke  all  the  symptoms  and  renal  changes  consequent 
upon  that  condition. 

Axial  Botation  of  an  Unduly  Mobile  Kidney  iviihout 
MarTced  Downward  Displacement. 

When  the  kidney  is  placed  high  up  in  the  thorax  its 
contour  can  still  be  followed  in  favourable  cases  under 
forced  expiration,  although  the  shadow  cast  by  the  kidney 
tends  to  blend  with  that  of  the  liver  or  spleen. 

Suppose  yon  notice  the  black,  red,  and  blue  concave 
markings  of  the  lower  pole  do  not  descend  much,  but  tend 
rather  to  rise  towards  the  spine.  What  may  be  surmised  ? 
Well  this :  That  the  upper  pole  is  more  or  less  attached 
while  the  lower  pole  is  movable,  and  the  down  thrust  of 
inspiration  drives  the  lower  pole  towards  the  spine  by 
rotation  on  an  antero-posterior  axis-  ^ 

Two  problems  arise:  What  action  has  this  rotation  on  the 
renal  pelvis  ?  The  upper  third  of  the  ureter,  mark  you,  is 
more  or  less  fixed,  for  it  has  not  been  loosened  by  the  long 
down-drag  of  the  kidney,  as  occurs  in  the  preceding  form. 
The  pelvo-ureteric  junction  is  therefore  intermittently 
bent.  Gradually  the  pelvis  is  softened,  for  it  is  inter¬ 
mittently  prevented  from  easy  evacuation,  and  it  distends. 
Hence  comes  that  hollowing  of  the  kidney  which  is  found 
operatively  in  these  cases.  Hence  also  the  characteristic 
renal  pain  at  the  ileo-costal  angle,  and  widespread  nerve 
distress,  and  the  altered  renal  function. 

The  other  problem,  which  to  me  is  of  exceeding  interest. 


is  why  the  kidney  is  fixed  at  the  upper  end  so  that  its 
uppei-  pole  moves  but  slightly?  I  believe  in  some 
instances  that  corticitis  has  fixed  it;  in  other  words, 
that  adhesions  there  are  most  marked.  ,  ,  , 

In  some  cases  history  of  hepatic,  gastric,  and  duodenal 
troubles  may  be  elicited,  each  of  which  may  cause 
adhesions  around  the  upper  pole  to  fix  it.  In  some  cases 
there  is  an  aberrant  renal  artery  which,  I  believe,  often 
tethers  the  upper  pole  and  allows  the  free  lower  pole  to 
rotate  and  kink  the  pelvo-ureteric  junction. 

Can  we  demonstrate  this  form  of  axial  rotation  more 

^^It  is^easily  done  if  an  oxalate  of  lime  stone  chances  to  be 
in  the  pelvis,  for  its  shadow  rises  and  passes  inwards  on 
forced  inspiration  (Plate,  Figs.  10, 11,  and  12).  Look  at  this 
clay  model  of  a  right  kidney  (Fig.  19).  You  will  realize  that  it 
is  only  by  turning  on  an  antero-posterior  axis  that  the  shade  w 
of  a  stone  in  the  pelvis  can  rise  upwards  and  inwards. 

But  supposing  there  is  no  oxalate  of  lime  stone— and 
it  rarely  happens  that  one  is  present  in  the  early  stages 
of  pelvic  hollowing-to  help  us  follow  the  movement  of 
the  kidney  by  the  excursion  of  its  shadow.  Inject  a  little 
collargol  into  the  renal  pelvis,  and  you  obtain  a  shadow. 
On  the  movement  and  the  contour  of  that  shadow  ic 
inspiratory  effort,  whether  it  opens  out  or  becomes 
restricted  in  outline,  whether  it  moves  m  and  up  or  out 
and  up,  will  be  demonstrated  the  movements  of  the 
kidney.  Pyelography  will  open  up  a  hitherto  closed  book 
of  pr^lems  in  the  causation  of  the  pathology  of  surgical 
affections  of  the  kidney,  and  its  pages  wiU  surprise  and 
charm  the  worker  and  render  renal  surgery  more  accu¬ 
rate,  and  therefore  more  beneficent,  than  has  hitherto 

obtained.  ^  ^  ^  t  x 

Clinical  and  Surgical  Inferences.  _ 

By  this  method  I  can  generally  avoid  the  mistake  of 
false  shadows.  True  shadows  in  the  kidney  move  with  the 
kidney.  Look  at  Plate,  Figs.  16  and  17.  This  is  not  a  stone 
in  a  kidney  but  a  calcareous  gland  outside  the  kidney.  By 
this  method  I  can  urge  operation  for  painful  kidneys  1 
cannot  feel,  and  dissuade  from  operation  those  whose 
kidneys  are  not  rotating  but  merely  dropping  outward. 
But  more  than  this.  At  the  beginning  of  the  lecture  you 
might  have  asked,  "But  suppose  the  kidney  does  not 
move  ?  ”  Then  it  is  a  fixed  kidney,  and  a  knowledge  of 
it  is  of  real  value  in  operative  surgery. 

I  cannot  deal  with  this  subject  at  present.  I  can  only 
hint  as  to  its  value  to  the  careful  surgeon. 

If  I  come  across  a  fixed  dense  kidney,  with  profuse 
haematuria,  I  know  I  have  to  deal  with  a  carcinoma  of 
the  kidney  that  has  passed  through  its  capsule,  and  has 
fixed  it  so  that  there  is  no  use  operating;  that  I  shall  not 
be  able  to  get  the  kidney  away  without  damaging  the 
inferior  vena  cava  or  abdominal  aorta,  or  without  getting 
a  rapid  recurrence  by  opening  up  planes  along  which  the 
malignant  growth  has  interpenetrated. 

A  fixed  dense  kidney  shadow,  I  repeat,  high  up  under  the 
costal  arch,  with  profuse,  intermittent  haematuria,  means 
a  "  too-late  ”  cancer,  for  it  denotes  a  malignant  kidney  that 
has  become  glued,  and  is  therefore  inoperative. 

A  fixed  shadow  of  a  dense  kidney,  with  stinking  py^ia 
and  shadow  of  pelvic  stones,  means  nephrectomy,  and,  if 
the  surgeon  is  wise,  subcapsular  nephrectomy  by  the 
lumbar  incision,  without  touching  or  separating  more  of 
the  pericapsular  attachments  than  is  just  necessary  to 
enucleate  the  organ  and  control  its  pedicle.  The  surgeon 
who  acts  thus  will  not  lose  these  severe  cases. 

A  fixed  dense  kidney  shadow  without  stone,  but  with 
cofi-pyuria  or  staphylococcic  pyuria,  generaUy  needs  the 
simplest  pelvic  drainage  through  the  loin  without  dis¬ 
turbance  of  the  pericapsular  area.  ^ 

A  dense  fixed  kidney  shadow  without  pyuria  needs 
serum  treatment  for  the  treatment  of  the  corticitis.  But 
the  subject  is  too  big  for  me  to  enter  upon  here  more 
fully.  I  am  painfully  aware  that  time  and  space  permit 
me  but  to  touch  upon  the  fringe  of  it.^  I  have  said  enough 
to  convey  to  you  something  of  the  importance,  not  only 
radiographically,  but  clinically  and  operatively,  of  the  use 
of  forced  expiration  and  forced  inspiration  with  or  without 
vertical  posture  of  the  patient,  and  I  leave  you  and  your 
radiographic  department  to  utilize  or  condemn  the  hints  i 
have  conveyed. 

REFEKENCES. 

1  Renal  Pain,  Bnmsu  Medicai.  Joubnal.  January  7th,  1911.  ^  Quoica 
by  Sir  Henry  Morris,  Surgical  Diseases  of  the  Ktaney,  voi,  i,  p.  as. 


Apniii  I,  I3II'] 


ANTHKAX  AND  FATALISM. 


r  The  BnmsH  c  t 

L  Medical  Jocbxal  /  j  ^ 


ANTHRAX  AND  FATALISM. 

BY 

WILLIAM  MITCHELL,  M.B.,  C.M.Edin., 
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Accoeding  to  Bacon  “  the  chief  obstacles  in  the  way  of 
truth  (or  causes  of  error)  are  four — namely,  the  plea  of  an 
authority  that  does  not  deserve  the  name,  long-standing 
habit,  popular  prejudice,  and  an  ingrained  ignorance  that 
masquerades  as  so  much  knowledge.”  I  quote  this  in 
connexion  with  the  attitude  of  most  medical  men  towards 
internal  anthrax  or  pulmonary  anthrax,  commonly  known 
as  woolsorters’  disease ;  and  I  wonder  why  an  attitude  of 
fatalism  should  be  reserved  for  this  particular  microbic 
disease  and  why  we  should  refuse  to  believe  that  it  is 
governed  by  the  s».me  biological  laws  as  govern  other  germ 
diseases.  The  prevalent  attitude  may  be  thus  stated :  “  If 
a  patient  has  got  internal  anthrax  that  patient  must  of 
necessity  die;  if  he  does  not  die,  it  is  not  internal 
anthrax.’’  Giving  evidence  at  an  inquest  at  Shipley  last 
autumn  my  friend  and  colleague,  Dr.  Eurich,  Bacterio¬ 
logist  to  the  Bradford  Anthrax  Investigation  Board,  stated 
“Uiere  was  not  a  single  case  of  lung  anthrax  known  to 
have  been  cured  by  injections  of  any  kind.” 

To  my  mind  in  regard  to  this  disease  we  are  reasoning 
in  a  circle.  We  know  in  undoubted  cases  of  internal 
anthrax — proved  to  be  such  both  ante  mortem  and  post 
mortem — ^^at  bacteriological  examination  of  blood  and 
pleural  and  pericardial  effusions  rarely  discovers  anthrax 
bacilli  more  than  twenty-four  to  thirty-six  hours  before 
death.  Therefore  it  follows  that  if  these  fluids  had  been 
examined,  say,  forty-eight  to  sixty  hours  before  death  the 
examination  would  have  been  negative,  and  had  the  patient 
from  the  time  of  that  examination  begun  to  improve  and 
eventually  recovered,  then  we  should  have  been  placed  in  the 
absurd  position  of  maintaining  that  it  could  not  have  been 
anthrax  because  we  did  not  find  any  anthrax  bacilli; 
and  (again  arguing  in  a  circle)  if  it  had  been  anthrax  the 
patient  would  have  undoubtedly  died.  I  am  quite  willing 
to  admit  that  when  the  disease  has  advanced  so  far  that 
examination  of  the  blood  and  fluids  prove  the  presence  of 
anthrax  bacilli  then  the  patient  is  beyond  hope  of 
recovery  and  will  die.  But  I  hold  that  until  that  fatal 
stage  is  reached  we  are  justified  in  making  a  diagnosis 
from  clinical  symptoms  alone,  just  as  we  do  in  many  other 
diseases  probably  microbial,  in  which  the  bacteriologist 
has  not  been  able  to  help  us  even  to  the  extent  of  finding 
and  isolating  the  germ  at  any  stage  of  these  diseases. 

If,  then,  we  can  diagnose  internal  anthrax  by  symptoms 
alone,  before  the  fatal  stage  where  the  bacilli  may  be 
demonstrated,  and  apply  suitable  treatment,  say  by 
Sclavo’s  or  other  anti-anthrax  serum,  and  so  bring  about 
recovery;  it  follows  that,  bacteriologically,  we  are  then 
unable  to  prove  that  the  disease  was  anthrax.  To  con¬ 
tinue  the  reasoning  a  little  further,  all  who  have  had  con¬ 
siderable  experience  of  anthrax  know  that  external  or 
cutaneous  anthrax,  if  subjected  to  no  treatment  whatever, 
will  by  the  natural  resistance  of  the  body  in  many  cases 
undergo  spontaneous  cure.  Why,  then,  may  not  the  same 
thing  occur  if  the  area  that  is  infected  primarily  is  situated 
in  the  lung  or  alimentary  tract  ?  We  say,  “  because  these  \ 
local  lesions  have  very  seldom  been  found  post  mortem  in  I 
the  lungs  and  intestines  in  cases  that  have  died.”  But  the  | 
reason  why  we  have  not  found  these  internal  local  infec¬ 
tions  clearly  is  that  many  have  recovered  and  that  those 
who  have  died  have  died  of  a  secondary  general  infection,  and 
at  not  one  post-mortem  examination  in  twenty  is  any  real 
attempt  m^o  to  locate  the  original  seat  o£  inoculation. 
In^  most  cases  it  would  not  be  practicable  to  do  so,  all  the 
pulmonary  tissues  being  altered  by  the  conditions  due  to 
the  general  infection. 

During  the  last  half-dozen  years,  while  acting  as 
medical  adviser  with  regard  to  anthrax  for  twenty-four 
large  woolcombing  firms,  forming  about  90  per  cent,  of  the 
woolcombing  industry  in  Bradford  and  district,  I  have  had 
the  opportunity  of  examining  hundreds  of  employees  who 
have  been  off  work  through  illness ;  many  of  these  oases 
being  suspicious,  I  have  treated  with  Sclavo’s  serum  with 
good  results.  The  following  notes  of  one  of  the  best 
examples  of  the  kind  I  have  had  were  published  in  the 


annual  report  of  the  Bradford  Medico- Chirurgical  Society 
in  1906 ; 

T.  H.,  aged  53,  a  finisher,  working  amongst  brown  Persian  and: 
other  dangerous  wools,  began  to  feel  ill  on  January  16th,  in  the 
evening,  was  seen  by  me  on  the  morning  of  January  19th  ;  was- 
then  complaining  of  “  shivering,”  cough,  dyspnoea,  nausea,, 
headache,  and  vertigo ;  pulse  74,  regular  but  small ;  tempera¬ 
ture,  mouth  100.4“,  rectum  103.0'’ ;  respirations  30.  No  external 
sores.  Examination  showed  diminished  respiration  over  whole 
of  right  lung.  Heart  sounds  normal.  As  I  considered  the  case 
distinctly  suspicious  of  anthrax  I  gave  40  c.cm.  of  Sclavo’s 
serum  hypodermically  under  the  skin  of  the  abdomen.  At 
11.50  the  same  night,  pulse  120  ;  rectal  temperature  103.4^ ; 
respirations  33.  Breath  sounds  puerile  over  right  apex  in  front. 
Patient  refused  more  serum  that  day. 

January  20th.— Pulse  104;  temperature,  rectum,  102.4°;  re¬ 
spirations  26.  Auscultation  gave  same  results  as  before ;  40  c.cm. 
more  serum  given.  Bacteriological  blood  examination  for 
anthrax  bacilli  gave  negative  results. 

January  2l8t.— Pulse  85;  temperature,  rectum,  100° ;  respira¬ 
tions  21.  Breath  sounds  over  right  apex  not  so  harsh  as  before, 
but  some  small  sibilant  rhonchi  present. 

January  22nd.— 12  noon:  Pulse  96,  weak;  respirations  34; 
temperature,  rectum,  102°  F. ;  some  lividity  of  dependent  parts. 
Four  inches  of  fluid  in  right  chest ;  about  1  in.  in  left  side  (took 
some  for  bacteriological  examination— absolutely  sterile) ;  skin 
cold  and  clammy.  Gave  intravenous  injections  in  median, 
basilic  vein  of  40  c.cm.  serum.  At  11  p.m. :  Pulse  90 ;  tempera¬ 
ture  101.6°  F. ;  respirations  38.  Patient  feels  better  and  is  a 
better  colour  and  skin  warmer. 

January  23rd.— Pulse  100,  regular;  respirations  38;  tempera¬ 
ture,  rectum,  100.4°  F.  Fluid  in  both  pleural  cavities  increasing. 

January  24th.— 11  a.m. :  Pulse  84,  weak  and  irregular  (heart 
beats  100)  ;  respirations  28,  laboured ;  temperature,  rectum 
100°,  mouth  95.6°  F.  Superficial  cardiac  dullness  absent. 
Pleural  effusion  stilliincreasiug.  Ehonchi  over  both  apices  in 
front.  Cyanosis  of  hands  and  feet.  Gave  30  c.cm.  in  loin. 
10  p.m.  :  Pulse  102,  regular  and  stronger  ;  respirations  28  ;  tem¬ 
perature,  rectum,  100.6°  F.  Looks  bright  and  feels  better. 
Aspirated  42  oz.  blood-stained  fluid  from  right  chest.  (Bacterio¬ 
logical  examination  of  this  fluid  negative.) 

January  25th.— Pulse  105  ;  temperature,  rectum,  100.6° ; 
respirations  34.  Fluid  still  iu  both  cavities.  Took  some  from 
left  aide— free  from  blood ;  sterile.  Gave  40  c.cm.  more  serum, 
hypodermically. 

January  26th,  11  a.m.— Pulse  106,  small,  weak,  and  irregular ; 
could  only  count  by  auscultating  the  heart.  Temperature, 
rectum,  100.4° ;  respirations,  28.  Hands  and  feet  cyanosed. 
40  c.cm.  serum  hy  moiith ;  15  minims  liq.  atrych.  h3rpodermic- 
ally.  5  p.m.:  Pulse  100,  very  small;  respirations  24 ;  tempera¬ 
ture,  rectum,  99° ;  looks  better ;  15  minims  liq.  strych.  hypo¬ 
dermically. 

January  27th. —Pulse  90,  much  stronger;  temperature, 
rectum,  99.2° ;  respirations  15,  full  and  deep  (was  sleeping,  first 
time  for  some  days) ;  cyanosis  of  hands  and  feet  less  marked. 
Still  fluid  in  both  sides  of  chest.  Bacteriological  examination 
of  specimen  from  right  side  negative. 

January  28th.— Pulse  95,  quite  regular  and  much  fuller; 
respirations  22;  temperature,  rectum,  98.6°;  slept  two  hours. 
Cyanosis  almost  gone.  Slight  diminution  of  effusion.  For  the 
next  three  days  improvement  was  steady,  except  that  fluid 
increased  in  right  chest  and  diminished  in  left.  On  Februarj’  4lh 
I  aspirated  70  oz.  from  right  side— blood-stained,  sterile. 

From  that  date  recovery  was  uninterrupted. 

The  principal  features  of  the  case  were  cardiac  feeble¬ 
ness,  cyanosis,  double  pleural  effusion,  the  usual  prodromal 
symptoms,  headache,  vomiting,  and  rigors.  I  based  my 
diagnosis  on  these  symptoms  occurring  in  a  man  engaged 
in  handling  highly  dangerous  wools,  where  such  symptoms, 
in  the  absence  of  pleuritic  friction  or  pain,  pneumonia, 
tuberculosis,  cardiac  or  renal  disease,  could  not  be  well 
explained  by  anything  else.  The  injections  of  Sclavo’s 
serum  were  in  nearly  every  instance  followed  by  a  fall 
of  temperature  and  an  increased  feeling  of  comfort  and 
well-being.  In  all  230  c.cm.  of  serum  were  given. 

I  write  this  in  the  hope  of  combating  the  feeling  of 
fatalism  which  attends  this  disease,  and  of  urging  a  more 
generous  use  of  the  anti-anthrax  serum — to  give  it,  in  fact, 
a  ”  sporting  chance.”  I  have  used  it  in  many  cases,  and 
have  seen  serum  fever  and  skin  eruptions  in  only  a  few. 
They  occur  about  the  ninth  day,  and  are  accompanied  by 
joint  pains. 

Since  writing  the  above,  some  months  ago,  my  ideas 
have  received  support  from  the  last  report  of  the  Bradford 
Anthrax  Investigation  Board.  In  that  report  the  following 
passage  occurs : 

Last  year  it  was  pointed  out  that  of  the  13  patients  of 
whom  the  length  of  employment  was  ascertained,  5  had 
handled  scheduled  materials  for  only  six  months  or  less.  The 
figures  this  year  are  still  more  remarkable,  6  out  of  the  10 
having  been  employed  only  for  six  months  or  less  continuously 
amongst  scheduled  materials.  It  would  seem  as  though  length 
of  employment  amongst  scheduled  materials  gave  immunity 
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from  anthrax  to  some  workers,  or  at  anj^  rate  made  them 
less  susceptible  to  an  attack  of  this  special  form  o 
poisoning. 

Now  I  know  of  only  ona  way  in  which  immunity  against, 
or  diminished  susceptibility  to,  a  specific  contagion  can  be 
accidentally  acquired— namely,  by  contracting  the  specific 
disease  in  question.  If,  therefore,  the  above  extract  has  any 
meaning  at  all,  it  can  only  mean  that  these  wool-workers 
acquire  slight  forms  of  anthrax  which  give  them  im¬ 
munity;  in  other  words,  that  the  views  I  have  been 
inculcating  for  the  last  half-dozen  years  are  supported 
by  the  statistics  of  the  incidence  of  anthrax. 

Messrs.  P.  M.  Rimmington  and  Son,  Bridge  Street, 
Bradford,  keep  a  constant  supply  of  Sclavo’s  serum. 


THE  INFECTIVE  GRANULE 
IN  CERTAIN  PROTOZOAL  INFECTIONS,  AS 
ILLUSTRATED  BY  THE  SPIROCHAETOSIS 
OF  SUDANESE  FOWLS. 

By  ANDREW  BALFOUR,  M.D., 

lUBECTOB,  WEI.LCOME  BESEABCH  LABORATOBTES,  GORDON  COELEGE. 

KHARTOUM. 


Preliminary  Note. 

At  the  first  meeting  of  the  Tropical  Medicine  Section  of 
the  British  Medical  Association  in  London  last  year  I 
advanced  the  view  that,  in  all  probability,  what  might  be 
called  the  “infective  granule”  would  yet  be  found  to  play 
an  important  part  in  certain  protozoal  infections,^  and 
more  especially  in  spirochaetosis  and  trypanosomiasis.  I 
based  this  belief  on  the  work  of  Leishman  as  regards  the 
changes  undergone  by  Spirochaeta  duttoniin  Ornithodorus 
moubata,  and  on  the  allied  changes  which  I  had  found  to 
occur  in  the  Sudan  fowl  spirochaete  when  ingested  by 
Avgas  pevsicus,  I  have  been  continuing  the  work  on 
fowl  spirochaetosis  and  have  recently  arrived  at  some 
most  interesting  and  significant  results,  which  may  yet 
have  considerable  bearing  on  the  view  we  must  take  of 
the  pathology  of  this  and  other  spirochaetal  diseases,  and 
possibly  also  on  their  treatment. 

The  full  account  of  these  later  researches  will  be 
presented  in  the  fourth  report  of  these  laboratories,  which 
IS  now  in  the  press,  and  is  due  to  appear  in  the  autumn 
of  the  present  year  ;  here  I  wish  merely  to  place  on 
record  a  few  of  the  more  salient  features  of  the  work._ 

It  will  perhaps  be  remembered  that  one  found  intra- 
corpuscular  forms  in  this  fowl  spirochaetosis,  and  that, 
following  Sambon,  one  had  come  to  the  conclusion  that 
these  endoglobular  bodies  represented  a  stage  in  the  life- 
cycle  of  the  spirochaete — constituted,  in  short,  its  stage  of 
schizogony  in  the  fowl.  Sambon,  however,  who  expressed 
this  view  from  the  study  of  a  few  slides  I  gave  him,  did 
not  indicate  how  this  red  cell  invasion  occurred.  For  a 
long  time  I  believed  the  spirochaetes  themselves  entered 
the  red  cells  and  broke  up,  or  coiled  up,  within  them  to 
form  these  remarkable  bodies.  As  the  parasites  can  and 
do  enter  and  leave  the  erythroblasts  of  the  fowl,  there  was 
good  ground  for  this  supposition.  Now,  however,  I  know 

better.  ,  ,  .  „ 

By  the  use  of  the  dark-field  method,  and  more  especially 
by  practising  liver  puncture  on  chicks  at  the  crisis  or  on 
chicks  which  have  been  given  a  sufficiently  large  dose  of 
salvarsan,  I  have  found  that  in  the  liver  in  particular,  also 
in  the  spleen  and  lung,  the  spirochaetes  undergo  an 
astonishing  change.  They  discharge  from  their  peri¬ 
plastic  sheaths  spherical  granules,  and  it  is  apparently 
these  granules  which  enter  the  red  cells,  develop  in  them 
and  complete  a  cycle  of  schizogony.  The  appearance  is 
very  remarkable.  If  a  well-infected  chick  be  given  a  dose 
of  salvarsan,  the  peripheral  blood  is  soon  cleared,  or 
nearly  cleared,  of  spirochaetes.  If  then  a  drop  of  liver 
juice  be  examined  by  the  dark-field  method,  it  will  be 
found  swarming  with  spirochaetes  and  with  highly  refrac- 
tile  granules.  The  source  of  the  latter  is  soon  apparent, 
for  attention  will  be  directed  to  spirochaetes  which  are 
not  moving  in  the  usual  way,  bat  are  in  a  state  of  violent 
contortion,  or  are,  so  to  speak,  shaking  themselves  to  and 
fro.  Indeed,  I  cannot  give  a  more  apt  comparison  than  by 
likening  their  movements  to  those  of  dogs  which  have 


been  in  water  and  are  shaking  themselves  vigorously  to 
dry  their  coats.  The  object  of  the  spirochaetes,  however, 
is  to  rid  themselves  of  the  bright,  spherical  granules 
which  can  be  seen  within  them,  and  which  may  or  may 
not  be  aggregations  of  the  so-called  chromatin  core.  Theso 
are  forced  along  the  periplastic  sheath  and  suddenly  dis¬ 
charged,  so  that  they  become  free  in  the  medium  and 
dance  hither  and  thither  as  tiny,  solid,  spherical,  brilliantly 
white  particles.  In  process  of  time  the  spirochaete  loses 
its  activity,  becomes  difficult  to  see,  and  eventually  all 
that  is  left  of  it  is  the  limp  and  lifeless  sheath  drifting 
aimlessly  in  the  fluid  and  liable  to  be  caught  up  and  swept 
away  by  some  still  vigorous  parasite.  Such  a  sheath  may 
still  retain  one  or  two  of  the  granules  which  it  has  been 
unable  to  discharge.  ^ 

As  may  be  imagined,  the  process  is  most  fascinating 
to  watch,  and  my  observations  have  been  confirmed  by 
Captain  Fry  and  Mr.  Buchanan,  of  these  laboratories, 
and  by  Captain  O’FarrelJ,  R.A.M.C.  I  may  also  say  that 
the  first-named  had  previously  seen  a  shedding-off  of 
granules  by  trypanosomes  in  the  peripheral  blood  of 
experimental  animals,  a  phenomenon  which  he  is  now 
studying. 

It  is  these  spirochaete  granules  in  the  liver,  spleen,  and 
lung,  and  possibly  also  in  other  internal  organs,  which, 

I  believe,  invade  the  red  cells.  I  think  I  have  seen  the 
penetration  occur,  but  require  to  make  further  observa¬ 
tions  in  order  to  be  certain  as  to  the  mode  of  entry.  Such 
a  chain  of  events  fully  explains  all  the  puzzling  features 
which  this  intracorpusoular  infection  has  hitherto  pre¬ 
sented,  and,  moreover,  brings  it  into  line  with  the  infec¬ 
tive  granules  found  in  the  ticks,  for  these  very  closely 
resemble  those  seen  in  liver  jaice  films  both  when 
examined  by  the  dark- field  method  and  when  stained  by 
the  Levaditi  process.  There  are  various  other  points, 
more  especially  as  regards  the  peculiar  staining  reactions 
of  these  granules,  into  which  I  need  not  enter  beyond 
saying  that  the  fact  that,  when  free,  they  do  not  appear 
to  take  on  the  Romanowsky  stain  may  explain  why  they 
have  not  previously  been  noticed.  The  work  is  also  not 
yet  complete,  as  it  is  necessary  to  find  out  if  the  spiro- 
chaetes  ingested  by  ticks  behave  in  a  similar  manner  and 
thereby  produce  the  granules  of  Leishman. 

I  see  that  Jowett  in  South  Africa  has  recently  dis¬ 
covered  what  appears  to  be  an  identical  form  of  fowl 
spirochaetosis,  and  I  trust  he  will  employ  the  dark-field 
method  and  endeavour  by  liver  puncture  and  the  use  oi 
salvarsan,  for  the  purpose  of  creating  an  artificial  crisis, 
to  follow  out  the  curious  cycle  I  have  indicated. 

From  these  observations  and  others  which  will  be  fuliy 
detailed  at  a  later  date  I  have  come  to  the  conclusion  that 
this  fowl  spirochaete  must  be  classed  as  a  specific  entity, 
and  I  am  proposing  for  it  the  name  Spirochaeta  granulosa 
penetrans,  which,  though  lengthy,  suitably  indicates 
its  more  important  peculiarities.  At  the  same  time 
it  is  quite  possible — nay,  even  probable— that  other 
pathogenic  spirochaetes  behave  in  a  similar  manner 
I  have  found  these  granules  to  be  resistant  forms,  and 
their  presence  in  countless  numbers  in  the  tissues  might 
explain  part  of  the  mechanism  of  relapse  and  the  difficulty 
of  curing  completely  some  of  the  more  chronic  spirochaetal 
infections,  as,  for  example,  syphilis  and  yaws. 

In  conclusion,  I  must  thank  Professor  Ehrlich  for  most 
kindly  placing  at  my  disposal  an  ample  supply  of  his  new 
and  valuable  remedy. 


An  Anticholera  Congress  has  recently  been  held  at 
St.  Petersburg,  under  the  presidency  of  the  Minister  of 
the  Interior. 

We  are  informed  that  over  100,000  copies  of  the  leaflets 
on  “  clean  milk  ”  published  by  the  National  League  for 
Physical  Education  and  Improvement  (4,  Tavistock  Square, 
London,  W.C.)  have  been  distributed  within  the  last  few 
months  mainly  by  officials  connected  with  health  autho¬ 
rities,  and  also  through  national  and  local  health  societies. 
The  leaflets  specially  addressed  to  the  householder  have 
been  supplied  to  many  education  authorities  for  distribu¬ 
tion  to  the  children  when  lessons  on  domestic  hygiene  are 
being  given  and  for  the  instruction  of  the  teachers  them¬ 
selves.  The  league  is  no  doubt  well  advised  in  trying  to 
influence  the  rising  generation,  and  we  are  glad  to  con¬ 
gratulate  it  on  the  evidence  of  the  good  progress  mafli?’  -u 
its  useful  campaign, 
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NOTE  ON  THE  THERAPEUTICS  OP  SUGAR. 

BY 

Sir  JAMES  SAWYER,  M.D.Lond.,  F.R.C.P., 

fatNlOB  CONSULTING  THYSICIAN  TO  THU  OUEEN'S  HOSPITAL,  BIBMIMGHAM. 


The  profession  is  much  indebted  to  Dr.  Goulston  for  his 
paper  in  the  Journal -•=  showing  forth  the  good  effects  of 
the  exhibition  of  sugar  in  certain  forms  of  cardiac  failure. 
His  therapeutic  suggestions  rest  upon  sound  physiological 
foundations,  based  upon  recent  experimental  research, 
and,  illustrated  as  they  are  by  clinical  records  of 
results  in  medical  practice,  they  promise  to  become  one  of 
the  greatest  additions  to  our  remedial  resources  in  failure 
of  the  musculature  of  the  heart  of  later  years. 

I  desire  now  to  record  that  I  have  used  cane  sugar 
freely  and  frequently  during  the  last  ten  years  or  so  with 
success  in  a  variety  of  morbid  conditions.  In  wasting  dis¬ 
orders,  in  various  forms  of  anaemia,  in  adynamic  varieties 
of  rheumatism,  and  especially  in  the  neurasthenic  mani¬ 
festations  of  neurotic  persons,  I  have  found  the  continued 
ingestion  of  cane  sugar  markedly  beneficial,  increasing 
weight  and  power,  and  appearing  to  act  not  merely  as  a 
nutrient  but  also  as  a  tonic  in  the  best  senses  of  that  word 
— namely,  as  a  very  valuable  medicine,  “  the  continued 
administration  of  which  in  debilitated  and  relaxed  con¬ 
ditions  of  the  body  imparts  strength  and  vigour  without 
producing  any  sudden  excitement,”^  and  as  a  corroborant 
gently  stimulating  the  vital  energies  to  an  aroused  action 
by  a  kind  of  mild  stimulation,  slowly  produced  and 
permanent  in  effect.  For  an  adult  I  have  usually  pre¬ 
scribed  from  a  quarter  to  half  a  pound  of  lump  cane 
sugar,  to  be  slowly  eaten  daily,  a  lump  or  two  to  be  taken 
at  odd  times  through  the  day  or  night,  but  not  just  before 
a  meal,  the  patient  alwi^s  carrying  a  little  store  of  the 
remedy  with  him,  and  eanng  some  of  it  when  so  disposed. 

Now  we  shall  have  to  think  of  members  of  the  sugar 
group  especially  as  sustainers  and  developers  of  the  mus¬ 
culature  of  the  heart,  as  in  failure  of  compensation,  and 
in  a  large  variety  of  cardio- vascular  troubles.  It  would 
seem  that  our  obstetric  brethren  might  find  the  remedy 
useful  in  conditions  of  uterine  atony,  say  as  a  particular 
nutrient  during  pregnancy. 

^  I  have  found  it  useful  to  recollect  that  cane  sugar  may  be 
distinguished  from  other  forms  of  sugar  by  its  luminosity 
in  the  dark  when  two  lumps  are  rubbed  together, 

Repebence. 

*  Neligan’s  Medicines,  etc. 


THE  CARDIGAN  CANCER  CURES. 

BY 

G.  M.  DAWKIN,  M.R  C.S.,  L.R.C.P., 

rONTTPElDD. 


I_T  was  my  lot  to  visit  the  town  of  Cardigan  during  the 
time  when  the  cures  had  been  boomed,  and  when  there 
were  scores  of  people  going  there  for  treatment,  some  of 
them  with  malignant  growth,  some  for  benign,  but  all 
diagnosed  as  cancerous. 

My  first  visit  was  with  a  lady  patient  who  was  suffering 
from  cancer  of  the  throat ;  she  had  seen  several  London 
specialists,  including  Sir  Felix  Semon,  and  the  case  was 
considered  quite  inoperable  and  hopeless  by  him  and  by 
Mr.  Tilley.  On  the  evening  of  our  arrival  the  two  brothers 
came  to  visit  her  and  examined  her  throat.  The  growth  was 
pharyngeal,  and  invaded  the  posterior  part  of  one  tonsil ; 
but  this  state  of  affairs  did  not  prevent  them  from  assuring 
her  that  she  might  confidently  expect  recovery,  as  they 
had  cured  worse  cases.  They  gave  some  oil  which  had  to 
be  rubbed  on  the  neck,  and  treatment  was  continued  for  a 
couple  of  months,  when  the  end  came,  not  in  the  promised 
recovery,  but  in  death, 

second  patient  of  mine  who  went  there  was  an 
elderly  man  with  cancer  of  the  lip,  which  he  had  refused 
to  have  removed  by  operation.  When  I  saw  him  in 

Note  on  the  Beneficial  Effect  of  the  Ingestion  of  Cane  Sugar  in 
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Cardigan  he  was  quite  hopeful,  and  considered  the  treat¬ 
ment  was  doing  him  good,  but  I  could  find  no  reason  for 
this  belief  except  that  he  was  having  a  great  deal  of  pain, 
and  he  had  been  assured  that  this  was  a  most  desirable 
thing,  as  the  remedy  had  now  reached  the  roots  of  the 
cancer,  which  were  being  tugged  away.  He  came  home 
in  about  six  weeks  worse  than  he  went,  and  ultimately 
died  of  his  disease. 

A  painful  feature  of  this  case  had  reference  to  his 
daughter,  who  had  accompanied  him  to  Cardigan.  For 
some  reason  or  other  she  had  been  induced  to  show  her 
breasts  to  the  “  doctors,”  and  cancer  was  at  once  dia¬ 
gnosed  and  active  treatment  commenced  on  the  right 
breast.  When  she  returned  to  Pontypridd  she  was  given 
some  powder  and  oil  to  apply  according  to  their  instruc¬ 
tion.  The  treatment  was  most  agonizing,  and  I  was 
asked  to  see  her.  The  breast  was  simply  raw;  all  the 
skin  had  been  completely  eaten  away ;  there  was  nothing 
in  the  breast  beyond  the  ordinary  glandular  structure, 
and  the  treatment  was  stopped  and  the  breast  healed  up 
under  ordinary  treatment.  She  was  only  about  27 ;  and 
she  was  married  last  year,  giving  birth  to  a  child  recently, 
and,  of  course,  suffering  from  the  inconvenience  of  having 
her  right  breast  useless. 

A  tWrd  case  came  under  my  notice,  that  of  an  elderly 
lady  with  cancer  of  the  breast.  After  nearly  twelve 
months  she  came  home  to  die.  It  was  on  my  first  visit 
to  Cardigan  that  I  was  told  that  Mr.  W.  T.  Stead  had 
sent  down  a  test  case,  and  I  went  to  see  him.  This  man’s 
name  was  Drummond,  and  he  stayed  at  Adelphi  House. 
He  was,  I  should  think,  about  40  years  of  age,  and  lived  in 
either  East  or  West  Ham.  He  told  me  he  had  been  at 
several  hospitals,  and  was  a  patient  at  the  Middlesex 
before  coming  down  to  Cardigan.  When  I  saw  him  he 
told  me  that  the  “cancer  doctors”  were  very  hopeful 
about  his  case,  and  he  too,  poor  fellow,  had  been  inspired 
with  a  hope  that  was  to  be  falsified  very  soon.  I  found 
that  he  had  a  sarcoma  on  the  left  side  of  the  neck  as  large 
as  a  small  oraiige.  He  had  been  under  treatment  for 
several  weeks,  and  the  surface  of  the  tumour  was  almost 
black  and  cracked  in  several  places,  suggesting  that  it  had 
been  treated  with  some  strong  escharotic  like  chloride  of 
zinc.  The  application  of  the  remedy  gave  much  pain,  but 
here,  as  in  other  cases,  the  pain  was  considered  as  a  clear 
indication  that  the  growth  was  being  eradicated.  I  saw 
Drummond  about  three  times  at  intervals  of  about  three 
weeks.  There  was  no  change  in  the  tumour  except  that 
the  surface  was  fissured  and  a  little  shrunken.  Soon  after 
my  last  visit  he  returned  to  London  and  died. 

A  fifth  case  that  I  saw  was  a  man  with  cancer  of  the 
throat.  Here  again  a  most  cheerful  view  was  taken,  and 
great  hope  given,  all  to  end  as  usual — in  death. 

The  faith  that  even  educated  people  place  in  quackery 
was  curiously  illustrated  by  a  lady  whose  husband  was  a 
relative  of  a  distinguished  physician.  She  was  supposed 
to  be  suffering  from  cancer  of  both  breasts,  and  was  under¬ 
going  very  active  and  agonizing  treatment.  I  was  allowed 
to  examine  her  breast,  and  the  gland  had  been  practically 
eaten  away  by  some  eroding  agent.  The  detached  part's 
which  fell  from  the  breast  when  1  examined  it  had  tbe 
appearance  of  mortar,  and  crumbled  on  pressure.  No 
antiseptic  treatment  was  followed,  but  in  spite  of  this  there 
was  nothing  offensive  or  putrescent  about  it,  showing. 

I  suppose,  that  some  powerful  mineral  had  been  employed 
in  the  remedy. 

In  no  case  have  I  known  an  authentic  and  unquestion¬ 
able  malignant  growth  yielding  to  the  Cardigan  care,  and 
I  think  all  the  boomed  snccesses  are  cases  of  warts, 
fibromata,  and  other  non-malignant  conditions. 


A  PAMPHLET,  under  the  title  of  No  Irish  need  Apphj  and 
intended  for  circulation  among  the  public,  sets  forth  tbo 
views  of  the  Association  of  Fellows  of  the  Royal  College  of 
Surgeons  of  Ireland  as  to  the  impropriety  of  the  regula¬ 
tions  of  any  English  hospital  being  so  framed  as  to  limit 
candidature  for  appointments  on  the  surgical  staff  to  those 
possessed  of  the  diploma  of  fellowship  of  the  Royal  College 
of  Surgeons  of  England,  thus  excluding,  among  others, 
persons  possessed  of  diplomas  and  degrees  from  Irish 
corporations  and  universities.  By  way  of  illustratiou  is 
appended  a  recent  correspondence  between  the  associa¬ 
tion  and  the  authorities  of  the  Manchester  Royal  Infirmary 
and  some  comments  thereon  by  the  medical  journals.  The 
pamphlet  is  stated  to  be  the  first  of  a  series. 
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OPERATION  FOR  DISPLACEABLE  PATELLA. 

At  naoe  731  of  the  Journal  of  March  25th  is  a  short  com- 

mumcation  from  ‘‘Cantor’'  referring  to  a  proposed  ojiera. 
tion  on  a  case  of  outward  displacement  of  the  patella  m  a 
vouno  woman.  Having  recently  had  to  deal  with  a  case 
of  thfs  sort,  “  Cantor,”  I  am  sure,  will  be  interested  in  this 

‘"''in  March,  1905,  a  lady  of  25  years  was  brought  to  me 
becLse  she  was  rendered  unsafe  and  unhappy  by  recurrent 
dislocation  of  the  right  patella.  Sometimes  the  displace¬ 
ment  occurred  three  times  a  day.  Eighteen  “o^Jhs  pre- 
viously  the  dislocation  happened  at  the  top  of  a  of 

stairs  with  a  disastrous  result.  On  the  other  side  she  had 
a  congenital  displacement  of  the  head  of  the  femur,  ^d 
occasionally  the  patella  of  that  side  also  slipped  out,  but 
shereeardedthis  as  being  of  quite  secondary  mportance. 
She  h&u  on  toth  sides  and  although  ‘‘  Cantor  ” 

says  notfing  as  to  the  existence  of  this  defect  in  his  patient, 
l  am  inclined  to  assume  that  it  is  present.  If  he  will  Wly 
Ltend  the  legs  and  then  bring  the  knees  together  thus 
StSded  he  will  probably  find  a  separation  of  two  or  more 
inches  between  the  internal  malleoli.  In  the  case  of  a 
knock-knee,  the  energetic  action  of  the  rectus  fem oris  and 
its  partners  causes  the  patella  to  be  displaced  a  little 
outwards,  and  one  day  the  knee  cap  slips  right  off  the 
trochlear  surface,  a  true  dislocation  r^ulting. 

To  remedy  this  defect  in  my  patient  I  advised  sub¬ 
cutaneous  division  of  the  femur  just  above  the 
tS  conversion  of  the  condition  of  genu  valgum  into  that 
of  gZ  excurvatum.  She  entered  a  nursing  tome  and 
I  did  the  operation  with  a  keyhole  saw,  fixing  the  limb 
in  a  slightly  bowed  position,  the  concavity  of  the  bow 

being,  of  course,  diverted  inwards. 

A^ut  five  months  after  the  operation  she  came  to 
report  herself,  and  told  me  that  the  knee  had  behaved 
perfectly  well  ever  since,  though  I  confess  that  I  was 
somewhat  alarmed  at  the  perilous  way  in  which  the 
patella  glided  outwards  when  the  knee  was  flexed.  It  was 
Fike  a  man  standing  upon  ^e  edge  of  a  cliff  jhs're  a  p^ 
of  wind  might  sufdce  to  blow  him  over.  Still,  it  had 
never  slipped  out  since  the  operation,  so  I  had  no  real 

‘’^irthe^fofbwing  November  I  saw  her  again,  when  she 
said  that  soon  after  her  last  visit  she  had  caught  her  dress 
in  a  aoor^a  tliat,Mling.  she  M  hnt  the  left  kn£« 
dislocating  the  patella  outwards,  but  that  the  patella  of 
tLt  she  was  pleased  to  call  “my”  knee  had  remained 
steadfast.  With  drilling  and  exercises  her  limbs  greatly 
improved,  as  did  also  her  general  condition;  but  the 
patella  of  the  left,  the  poor,  hip  shot  limb,  gave  constant 
anxiety,  for  it  was  ever  apt  to  shp  out,  giving  he^ 

int^se^pm  of  last  year  she  came  soggeskng  that  I 
should  do  for  the  left  knee  the  operation  which  had  proved 
so  successful  on  the  other  side.  Dr.  Tanner,  of  Farnham, 
came  with  her  and  supported  her  suggestion.  Seeing 
that,  at  the  best,  the  left  limb  was  but  a  poor  one,  I  hesi¬ 
tated  to  operate  without  the  approval  of  an  independent 
Srgeon,  a£d  Mr.  Bowlby  was  kind  enough  to  see  her  with 
Dr.  Tanner  and  me.  Shortly  after  this  interview  sub- 
cutaneous  osteotomy  was  done  on  the  left  femur,  the 
limb  being  fixed  up  in  an  outward  bowed  condition,  and, 
though  the  limb  is  still  weak,  this  patella  has  also  kept  m 
place^  in  spite  of  a  serious  fall  which  the  lady  met  with 

If  it  be  suggested  that  it  is  early  days  yet  to  publish 
the  second  operation  as  a  perfectly  satisfactory  one,  my 
reply  is  that  I  have  not  hurried  in  with  my  report  in  order 
to  announce  the  “  successful  result  ”  which  is  apparenky 
inseparable  from  the  account  of  a  surgical  operation  at  the 
present  day  before  there  has  been  time  for  it  to  prove  a 
failure — I  merely  send  it  in  as  an  attempt  to  answer 
"Cantor’s”  request  for  advice  in  a  somewhat  rare  but 
extremely  troublesome  condition. 

London.  W.  EdmUND  OweN. 


GOAT’S  MILK  FOR  INFANTS. 

I  READ  with  interest  Dr.  Alcock’s  note  on  goat’s  milk,  in 
the  British  Medical  Journal  of  March  loth,  and  I  can 
thorouohly  endorse  his  suggestion  of  the  yajue  of  goat’s 
milk  in  many  cases  of  infant  feeding.  My  own  four 
children  have  been  brought  up  largely  on  goat’s  milk,  the 
last  two  from  birth.  As  we  keep  our  own  goats  no  steriliza¬ 
tion  is  done,  nor  would  it  be  necessary  in  any  ca^  in  view 
of  the  extreme  rarity  of  tuberculosis  in  goats.  This  is  o* 
course  a  great  advantage.  I  have  found  its  digestibility  to 
be  greater  than  that  of  cow’s  milk,  and,  as  is  well  known, 
its  proportion  of  fat  is  considerably  higher.  I  recently 
tested  a  sample  from  a  goat  that  was  nearly  eleven 
months  from  kidding,  and  found  5.4  per  cent.;  while  an 
analysis  of  dairy  cow’s  milk  made  at  the  same  time  gave 

It  must  be  borne  in  mind,  however,  that  with  goat’s 
milk  the  cream  is  in  much  finer  globules  and  does  not  so 
easily  separate  out  as  does  the  cream  of  cow  s  milk,  hence 
testing  with  a  creamometer  does  not  give  correct  results. 
The  amount  of  fat  must  be  determined  by  a  proper 
butyrometer;  and  no  doubt  this  apparent  absence  of 
cream  has  given  rise  to  the  opinion  prevalent  in  some 
parts  that  goat’s  milk  is  “  poor.”  There  is  no  doubt  that 
as  an  alternative  to  cow’s  milk  where  the  latter  disagrees 
or  the  child  is  not  thriving,  goat’s  milk  is  greatly  neglected 
by  the  medical  profession  of  this  country.  _  ^  , 

London,  s.w.  SIDNEY  H.  Snbll,  M.D.,  D.P.H.Lond. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


VICTORIA  HOSPITAL,  BANGALORE. 

EXTRAPERITONBAL  TRANSPLANTATION  OF  THE  URETERS  INTO 

THE  RECTUM. 

(By  J.  V.  Arumugum,  M.B.,  Medical  Of&cer  in  Charge.) 

The  following  two  cases  show  the  result  of  extraperitoneal 
transplantation  of  ureters  into  the  rectum  for  extroversion 
of  the  bladder  after  the  lapse  of  over  four  years  in  each 

^^Sie  first  patient,  a  boy  aged  18  years,  underwent 
op6ration  for  extroversion  of  the  bladder  on  August  20  chi 
1906.  when  the  ureters  were  transplanted  into 
according  to  the  method  advised  by  Mr.  Peters,  of  Toronto. 
The  patient  was  discharged  from  the  hospital  fifty-eight 
davs  after  the  operation.  At  the  time  he  left  he  was  able 
to  retain  urine  in  his  rectum  for  about  four  hours  durmg 
the  day,  and  nearly  for  nine  hours  at  night  that  is,  during 

sleeping  hours  (from  9  p.m.  to  6  a  m-)* 

The  second  patient,  a  boy  aged  13,  kad  the  same  opera¬ 
tion  performed  for  the  same  cause 

was  discharged  from  the  hospital  on  June  15bh,  1907— that 
is  two  months  after  the  operation.  This  patient  was 
able  to  retain  urine  in  the  rectum  for  about  four  hours 
during  the  day,  and  for  nearly  five  hours  at  night,  at  the 
time  of  his  discharge  from  the  hospital. 

I  have  seen  both  these  patients  several  times  since  their 
respective  operations,  the  second  case  being  last  seen  by 
me  on  February  16th,  1911.  I  then  found  the  patient  was 
able  to  retain  urine  in  his  rectum  for  nearly  six  hours 
during  the  day,  and  was  at  times  disturbed  at  night  only 
once  between  9  p.m.  and  6  a.m.— that  is,  during  his  sleeping 

^°The  first  case  was  last  seen  by  me  about  three  months 
ago,  that  is,  after  four  and  a  half  years,  the  patiert 
was  able  to  retain  urine  in  his  rectum  from  five  to  six  hours 
during  the  day,  and  for  nearly  eight  hours  at  night— tnai 
is,  during  sleeping  hours  from  9  or  10  p.m.  to  5  or  b  a.m. 


AT  the  recent  examination  for  sanitary  inspectors 
the  Public  Health  London  Act  1891,  held  by  the  Sanita  y 
Inspectors  Examination  Board,  31  candidates  passed, 
whom  16  were  women. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BR4NCH. 

Birmingham^  Friday,  February  2dth,  1911. 

Dr.  Melson  in  the  Chair. 

Pathological  and  Clinical  Section. 

Baynaud'a  Disease. 

Dr.  Short  showed  a  woman,  aged  49,  suffering  from 
gangrene  of  the  tips  of  two  fingers  of  each  hand.  She 
said  she  had  suffered  from  cold  hands  all  her  life,  and 
about  five  years  ago  they  went  white  and  dead.  Struo- 
tural  changes  commenced  one  year  ago  in  one  hand, 
followed  by  a  similar  condition  in  the  other  six  months 
later.  Considerable  improvement  had  taken  place  from 
prolonged  treatment  by  faradism  applied  by  passing  the 
current  through  hot  water  to  the  immersed  hands  several 
hours  at  a  time,  with  great  subsequent  relief  to  the  acute 
pwn.  yasomotor  dilators  and  calcium  lactate  had  proved 
disappointing  in  their  effects,  and  the  best  results  had 
been  obtained  by  the  faradism  combined  with  morphine 
at  intervals. 

Sudden  Blindness  after  Haemorrhage. 

Pfi  showed  a  man,  aged  55,  who  had  become 

totally  blind  m  the  left  eye,  and  partially  so  in  the  right, 
immediately  following  a  severe  haemorrhage,  probably 
from  oesophageal  varices.  He  had  been  drinking  for 
some  months,  and  had  a  severe  bout  just  prior  to  the 
bleeding.  The  discs  showed  commencing  atrophy  follow¬ 
ing  a  slight  optic  neuritis,  with  moniliform  and  irregular 
vessels  of  restricted  range  over  the  retinae.  The  atrophy 
was  more  marked  on  the  left  side.  There  was  no  sign 
of  embolism  or  thrombosis.  Vision  charts  of  the  case 
prepared  by  Dr.  Jameson  Evans  were  also  shown. 

Multilocular  Cystic  Disease  of  the  Testicle. 

Mr.  B.  J.  Ward  showed  a  specimen  of  multilocular 
cystic  disease  of  the  testicle,  which  was  found  at  the 
autopsy  of  a  man,  aged  50,  who  died  of  some  other  disease. 
Ihe  cystic  condition  was  situated  between  the  epididymis 
Md  the  body  of  the  testis.  The  cysts  were  thin-walled, 
transparent,  and  contained  clear,  watery  contents  which 
showed  no  spermatozoa  under  the  microscope.  It  was  a 
matter  of  considerable  speculation  as  to  what  was  the  seat 
of  origin  of  the  cystic  dilatation.  Mr.  Ward  was  of  the 
opinion  that  it  probably  arose  in  the  paradidymis  rather 
than  in  the  epididymis. 

Emhryoma  of  the  Testicle. 

Mr.  Seymour  Barling  showed  three  specimens  of 
embryoma  of  the  testicle.  All  three  tumours  had  been 
removed  from  adults  between  the  ages  of  20  and  30,  and 
given  rise  to  a  painless  steady  enlargement  of  the 
affected  organ  over  a  period  varying  from  two  to  five 
months.  Two  of  the  tumours  contained  derivatives  of 
each  of  the  three  germinal  layers— epifalast,  mesoblast, 
and  hypoblast.  In  one  of  these,  however,  the  hypoblast 
ffad  undergone  carcinomatous  degeneration,  while  another 
presented  the  appearance  of  cystic  adenoma  of  the  testicle, 
and  no  malignant  change  could  be  detected.  The  third 
case  contained  only  mesoblast  and  hypoblast,  and  the 
mesoblastic  portion  had  become  sarcomatous. 

Diffuse  Sarcoma  of  Spinal  Cord. 

showed  the  spinal  cord  and  brain  of  a  child, 
aged  23  months,  which  exhibited  a  diffused  subarachnoid 
sarcoma  of  the  cord,  together  with  multiple  growths  of  the 
same  Innd  springing  from  the  arachnoid  over  the  pons  and 
cerebellum.  Many  of  the  spinal  nerve  roots  within  the 
vertebral  canal  showed  similar  small  growths,  and  the 
lumbM  plexus  of  each  side  did  likewise.  The  Gasserian 
ganglion  and  the  ganglia  of  the  vagus  and  glosao- 
pnaryngeal  nerves  were  involved  in  tumour  growth, 
ueatn  had  occurred  from  intracerebral  pressure  due  to 
distension  of  the  ventricles  with  clear  cerebro-spinal  fluid, 
mere  were  no  tumours  within  the  brain  cavities.  In  the 
cistern  a  magna  it  could  easily  be  seen 
Wat  the  tumours  sprang  from  the  pial  face  of  the 
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arachnoid,  and  that  they  had  in  some  cases  not  yet 
becoiM  attached  to  the  pia  mater.  In  the  cord  the  diffuse 
growth,^  which  in  the  dorsal  region  still  showed  distinct 
noauJation,  was  equally  fixed  to  the  outer  face  of  the  pia 
and  the  visceral  face  of  the  arachnoid.  Section  at  several 
evels  showed  the  cord  itself  to  have  apparently  escaped 
pressure.  Section  of  a  Gasserian  ganglion  demonstrated 
the  nerve  fibres,  apparently  unaltered,  running  through  a 
dense  mass  of  sarcoma  (round  and  spindle- celled).  Sym- 
ptoms  had  lasted  only  four  months,  and  began,  with  severe 
pins  in  the  head  and  violent  screaming  fits.  Blindness 
had  come  on  within  the  first  three  months,  and  was 
apparently  total.  Muscu^r  power  had  been  well  pre¬ 
served,  and  up  to  a  fortnight  before  death  the  child  had 
been  able  to  walk,  and  still  later  had  used  both  the  arms 
and  legs  vigorously.  It  had  played,  when  not  in  pain,  up 
to  nearly  a  week  before  death.  Hearing  had  been  acute; 
comprehension  the  same,  and  speech  perfectly  normal  in 
content  and  utterance  until  the  onset  of  the  final  pressure 
signs,  which  had  commenced  ten  days  before  death. 

Chronic  Intussusception  of  Caecum, 

Mr.  Lucas  showed  a  specimen  of  chronic  intussusception 
removed  from  a  man  aged  32  in  August, 
patient  had  tenderness  over  the  duodenum, 
and  suffered  from  wasting,  vomiting,  incomplete  obstruc¬ 
tion,  opult  blood  in  stools,  and  a  mass  thought  to  be  over 
the  pylorus.  He  was  subjected  to  exploratory  laparotomy 
^der  the  impression  that  the  condition  was  one  of 
duodenal  ulcer.  The  tumour,  however,  was  found  to  be 
in  the  caecum,  and  was  removed  in  the  belief  that  it  was 
mahgnant.  After  resection  a  lateral  anastomosis  was 
made.  The  patient  made  a  good  recovery.  On  micro¬ 
scopical  examination  the  mass  was  found  to  be  purely 
inflammatory  as  a  result  of  an  intussusception.  There  was 
no  evidence  of  malignancy. 

Tuberculous  Kidney. 

Dr.  Melson  showed  a  specimen  of  tubercle  of  the  kidney 
from  a  male  aged  19.  There  was  a  family  history  of 
tubercle.  The  patient’s  illness  commenced  fourteen 
months  prior  to  operation,  with  pain  at  the  end  of  the 
penis  and  slight  frequency  of  micturition.  In  April, 
August,  and  November,  1910,  he  had  attacks  of  haematuria 
lasting  a  few  days.  ^  In  November  he  consulted  Dr. 
Melson  for  the  first  time.  During  that  month  he  was 
oystoscoped  by  Mr.  Leedham- Green.  He  was  examined 
with  ,the  X  rays  without  result.  The  function  of  each 
kidney  was^  then  tested  by  methyl  blue  and  ureteral 
catheterization.  Tubercle  bacilli  were  found  in  the  right 
kidney  secretion,  and  its  function  was  very  seriously 
impaired.  The  left  kidney  appeared  to  be  healthy. 
Lumbar  nephrectomy  was  performed  by  Mr.  Green  on 
February  21st,  1911,  and  the  patient  up  to  date  was  doing 
well. 


YORKSHIRE  BRANCH. 

At  the  spring  meeting,  held  at  the  Huddersfield  Infirmary 
on  March  15th,  Mr.  Pyb-Smiih,  President,  in  the  chair, 
the  following  specimens  were  shown:  Mr.  Crossland 
(Huddersfield) :  (1)  Sarcoma  of  kidney ;  (2)  submucous 

fibroid;  (3)  undescsnded  testicle  and  hernial  sac; 
(4)  enlarged  prostate  and  prostatio  calculus.  Mr. 
Marshall  (Huddersfield):  (1)  Epithelioma  of  tongue; 
(2)  abnormally  long  appendix;  (3)  fetus  and  placenta 
from  a  ruptured  ectopic. 

Professor  Hellier  (Leeds)  gave  a  brief  report  of  101 
cases  of  Procidentia  uteri  treated  by  operation  since 
1906  by  a  method  described  by  him  in  the  Lamcet, 
September  24th,  1910,  which  combined  amputation  of  the 
hypertrophied  cervix  and  narrowing  of  the  vaginal  walls 
with  Wertheim’s  plan  of  vesico-vaginal  interposition  of 
the  anteverted  uterus.  If  the  child-bearing  period  was  not 
over,  partial  salpingectomy  was  added.  The  age  most 
suitable  was  from  35  to  60.  Dr.  Hellier  had  investigated, 
the  after-history  of  55  of  his  earlier  cases,  and  about 
19  out  of  20  seemed  to  be  permanently  cured.  There  had 
been  one  death  in  an  elderly  patient,  otherwise  there  had 
been  a  remarkable  freedom  from  suppuration  or  other 
operative  mischances. 

Mr.  Michael  Tbalb,  with  Mr.  Reginald  Hann,  related 
two  cases  of  Becurrent  headache  associated  with  oculo' 
motor  paresis  (“  Ophthalmoplegio  migraine  ”) : 
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Case  i  —A  girl,  aged  9  years,  was  seen  in  1909  with  almost 
complete  paralysis  of  the  third  nerve  on  the  right  side,  which 
had  followed  severe  headache  and  vomiting.  Recovery  was 
nracticallv  complete  in  six  weeks.  In  1910  two  similar  attacks 
occurred  ^  The^child  appears  to  have  suffered  regularly  from 

such  attacksevervsummer  since  she  was  3  years  old. 

Case  ii.— In  1903  a  young  lady,  aged  21,  was  seen  by  Mr. 
Hann.  She  had  been  subject  to  attacks  soggestive  of  migraine 
since  childhood,  and  when  seen  in  suffered  from  headache, 

divergent  squint,  left  ptosis  with  dilatation  of  left 
coyery  in  three  weeks.  Several  attacks  of  headache  and  double 
vision  since  then. 

Dr.  Arthur  Haul  read  notes  of  a  case  of  Cryptogemtic 
septioaemia.  A  man  aged  40,  a  solicitor’s  clerk,  whose 
previous  health  had  been  quite  good,  had  a  sudden  atUck 
of  abdominal  pain,  vomiting,  diarrhoea,  and  rigors.  Ihe 
other  symptoms  subsided,  but  the  rigors  recused  dauy, 
accompanied  by  pyrexia,  up  to  103°  or  104°  F.,  and  this 
continued  for  about  three  months.  He  was  admitted  to 
the  Sheffield  Royal  Hospital  seven  weeks  after  the 
beoinning,  and  a  thorough  and  complete  examination  01 
every  organ  and  secretion  showed  nothing  abnormal 
except  the  presence  of  a  streptococcus  in  the  blood.  The 
teeth  were  all  extracted  on  account  of  possible  oral  sepsis, 
but  without  causing  any  diminution  of  the  rigors  and 
fever.  Malaria  could  be  absolutely  excluded.  Anti¬ 
streptococcic  serum  and  vaccine  were  successively  trmd 
without  any  benefit.  At  the  end  of  about  three  mouths, 
when  the  condition  appeared  to  be  as  severe  and  hopeless 
as  ever,  he  was  placed  out  of  doors,  on  the  balcony  of  the 
ward,  night  and  day«  Within  twenty- four  houM  of  this 
being  done  the  rise  of  temperature  ceased  and  the  rigors 
stopped.  From  that  time  onwards  he  made  steady  and 
complete  recovery,  and  now,  more  than  a  year  afterwards, 
he  is  still  in  perfect  health  and  doing  his  full  work  as  well 
as  ever.  Dr.  Hall  also  read  notes  of  a  case  oi  Acute 
secondary  syphilitic  nephritis,  which  ended  fatally,  in 
spite  of  antispecifio  treatment.  Symptoms  of  nephritis 
appeared  coincidently  with  the  other  usual  secondary 
symptoms,  and  proved  fatal  in  the  course  of  six  months. 
The  case  corresponded  with  those  described  as  nephritis 
syphilitica  praecox.  _ 


Reprtrte  of  ^omtks. 

THE  ROYAL  SOCIETY. 

Thursday,  March  16th,  1911. 

Sir  Archibald  Geikib,  K.C.B.,  President,  in  the  Chair, 

The  Venom  of  Echis  Carinatus. 

Sir  Thomas  R.  Fraser,  M.D.,  F.R.S.,  and  Dr.  Jas.  A.  Gunn 
had  found  the  minimum  lethal  dose  of  Echis  venom  by 
subcutaneous  injection  per  kilogram  was  ;  For  the  frog, 
0.009  gram;  for  the  rabbit,  0.0009  gram;  for  the  rat, 
0.00075  gram ;  for  the  cat,  0.008  gram;  and  for  the  pigeon, 
0.004  gram.  The  frog  and  the  cat,  therefore,  showed  a 
relatively  high  resistance  to  this  venom,  the  minimum 
lethal  dose  for  these  animals  being  about  ten  times  that 
for  the  rabbit  or  rat.  In  the  case  of  Sepedon  venom, 
which  might  be  taken  as  a  typical  colubrine  venom,  a 
different  ratio  of  lethality  for  those  animals  had  been 
found,  the  cat  showing  relatively  even  a  higher 
resistance,  but  the  frog  no  increased  resistance,  as  com¬ 
pared  with  the  rabbit  or  rat.  This  of  itself  pointed  to  an 
intrinsic  difference  between  the  actions  of  viparine  and 
colubrine  venoms.  The  chief  effects  produced  by  Echis 
venom  in  the  animals  investigated  were — haemorrhages 
occurring  locally  and  distally,  alterations  in  the  coagula¬ 
bility  of  the  blood,  and  secondary  effects  upon  the  respira¬ 
tion,  heart,  and  central  nervous  system.  The  symptoms 
of  experimental  poisoning  thus  very  closely  resernbl^ 
those  which  have  been  described  in  cases  of  Echis  bite  in 
man.  Echis  venom  differed  from  colubrine  venoms  in 
having  little  or  no  direct  action  on  the  central  nervous 
system  or  on  the  nerve  terminals  in  voluntary  muscle.  It 
had  a  direct  action  in  lowering  the  blood  pressure  in 
mammals  by  slowing  and  weakening  the  heart’s  con¬ 
tractions  ;  lethal  doses  also  produced  a  fall  of  temperature 
in  mammals.  The  chief  toxins  in  Echis  venom,  in  the 
order  of  their  potency,  were  a  haemorrhagin,  a  substance 
which  altered  the  coagulability  of  the  bloodi  and  a 
baemolysin. 


Development  of  T.  Gamhiense  in  G.’Paljjalis. 

Colonel  Sir  David  Bruce,  C.B.,  F.R  S.  ;  Captains 
A.  E.  Hambrton,  D.S.O.,  and  H.  R.  Bateman,  R.A.M.C.; 
and  Captain  F.  P.  Mackie,  I.M.S.  (Sleeping  Sickness  Com¬ 
mission  of  the  Royal  Society,  Uganda,  1908-10),  reported 
the  results  of  further  researches  on  the  development  of 
Trypemosoma  gamhiense  in  Glossina  palpalis,  as  follows : 

(1)  In  the  course  of  the  development  of  Trypanosoma 
gamhiense  in  Glossina  palpalis  the  proboscis  does  not 
become  involved,  as  in  the  case  of  some  other  species. 

(2)  A  few  days  after  an  infective  feed  the  trypanosomes 
disappear  out  of  the  great  majority  of  the_  flies,  but  in  a 
small  percentage  this  initial  disappearance  is  followed  by  a 
renewed  development.  (3)  After  a  very  short  time  the 
flies  which  have  fed  on  an  infected  animal  become 
incapable  of  conveying  the  infection  by  their  bites,  and 
this  non-infectivity  lasts  for  some  twenty-eight  days,  when 
a  renewed  or  late  infectivity  takes  place.  (4)  A  fly  i»a 
which  this  renewed  or  late  infectivity  occurs  can  remain 
infective  for  at  least  ninety-six  days.  (5)  An  invasion  of 
the  salivary  glands  occurs  at  the  same  time  as  this 
renewal  of  infectivity,  and  without  this  invasion  of  the 
salivary  glands  there  can  be  no  infectivity.  (6)  The  type 
of  trypanosome  found  in  the  salivary  glands  when  the  fly 
becomes  infective  is  similar  to  the  short  stumpy  form  found 
in  vertebrate  blood,  and  it  is  believed  that  this  reversion  to 
the  blood  type  is  a  sine  guA  non  in  the  infective  process. 

Spontaneous  Cancer  in  Mice. 

Dr.  M.  Haaland  (Imperial  Cancer  Research  Fund)  reported 
observations  upon  300  mice  in  which  cancer  had  developed 
spontaneously.  The  tumours  originally  observed  numbered 
350.  Many  of  the  mice  presented  multiple  growths.  It 
was  important  to  note  that  forty-two  tumours  had  a 
structure  distinct  from  that  of  the  well-known  rnammary 
tumours  of  the  mouse.  ^  Spontaneous  healing  was 
recorded  of  undoubted  malignant  new  growths.  The 
reasons  for  that  preponderance  of  mammary  tumours 
which  was  characteristic  for  the  mouse  had  been  sought. 
The  physiological  demands  made  upon  the  mamma 
by  repeated  pregnancy  and  lactation  could  be  ex¬ 
cluded,  since  many  of  the  mice  which  had  been  under 
observation  since  birth  had  never  littered,  and  twenty  had 
been  completely  isolated  from  possibility  of  association 
with  a  male.  The  histological  examination  of  the  mamma 
of  a  large  number  of  old  mice,  cancerous  and  non-cancerous, 
showed  the  frequency  of  chronic  inflammation  combined 
with  hypertrophic  and  other  changes  in  the  epithelium. 
The  latter  passed  through  all  stages  to  definite  tumours. 
The  only  explanation  found  for  the  chronic  inflammatory 
and  other  changes  was  the  presence  of  nematodes. 
Numerous  experiments  of  diverse  kind  were  made  to 
define  the  parts  played  by  local  causes,  such  as  those 
described  above,  and  by  constitutional  conditions.  All  the 
evidence  pointed  to  the  importance  of  local  causes — for 
example,  chronic  irritation — and  to  the  absence  of  general 
constitutional  changes  favourable  for  the  growth  of  cancer. 
The  part  played  by  the  irritant  was  a  mediate  one,  so 
that  it  produced  the  altered  conditions  under  which  either 
the  first  departure  of  the  cells  from  the  normal  took  place, 
or  permitted  spontaneously  occurring  sports  of  cells  to 
multiply  and  adapt  themselves  to  a  new  mode  of  life  as 
observed  in  propagated  tumours. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  13th,  1911. 

Mr.  Charters  J.  Symonds,  President,  in  the  Chair. 

Syphilis  and  Tubercle. 

Mr.  D’Arcy  Power,  in  a  paper  on  the  influence  of  syphilis 
and  tuberculous  infections  of  the  human  body,  said  that 
children  with  hereditary  syphilis  often  showed  signs  of 
tuberculous  disease  of  the  joints,  in  the  form  of  “  gumma^ 
tons  ”  synovitis,  which  did  not  improve  beyond  a  certain 
point  under  treatment  by  antisyphilitio  remedies.  lu, 
young  adults  born  of  syphilitic  parents  an  attack  of 
monia  or  other  infective  disease  might  be  followed  by 
signs  of  syphilitic  inflammation  {syphilis^  hereditary 
tarda).  The  syphilitic  lesions  thus  manifested  m^ht 
become  tuberculous  and  the  patient  rnight  die  of  tuber¬ 
culosis.  Adults  who  acquired  syphilis  whilst  suffenng 
from  tubercle  were  liable  to  have  any  pre-existing  tuber- 
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culoaa  icflammations  rendered  much  more  active.  It  was 
to  those  persona  that  the  generalization  applied :  “  The 
tuberculous  bc.tv  syphilis  badly.”  Old  persons  who  had 
acquired  syphilis  many  years  previously  might  be  attacked 
by  senile  tuberculosis.  The  tuberculous  inflammation  ran 
a  more  chronic  course  than  usual  in  such  persons,  and 
there  was  less  liability  to  suppuration. 

Tubercle  Diabetes,  and  Gout, 

Dr.  Nathan  Raw,  in  a  paper  on  the  influence  of  diabetes 
and  gout  on  tho  tuberculous  infections  of  the  human  body, 
said  it  was  possible  that  persons  predisposed  to  diabetes 
might  bo  unusually  susceptible  to  infection  by  tubercle 
bacilli,  while  the  increasing  debility  associated  with  dia¬ 
betes  favoured  the  rapid  progress  of  a  tuberculous 
infection.  If  diabetes  and  gout  were  both  disorders  of 
nutrition,  he  felt  certain  that  tuberculosis  was  also  to 
a  great  extent  a  matter  of  nutrition.  The  infection  of 
human  beings  by  tuberculosis  must  be  fairly  general  in  a 
community  in  which  it  was  rife,  and  if  blood  nutrition  were 
good  the  risk  of  an  active  growth  was  small  ,  because 
after  all  the  tubercle  bacillus  was  a  parasite  to  man.  If, 
on  the  other  band,  blood  nutrition  were  poor,  as  in 
diabetes,  the  danger  of  an  active  infection  by  tubercle 
was  great,  and  the  process  was  often  acute  and  rapidly 
fatal.^  During  the  last  twenty  years  he  had  had  under  his 
care  in  hospital  over  4,000  cases  of  tuberculosis,  but  he 
could  not  recall  a  patient  admitted  with  sugar-free  urine 
in  whom  diabetes  mellitus  developed.  The  only  deduction 
he  could  draw  from  that  clinical  observation  was  that 
diabetes  did  predispose  to  tuberculosis,  while  tuberculosis 
had  no  predisposition  towards  diabetes.  What  the  explana¬ 
tion  of  that  really  was  ho  could  not  say.  It  was  a  fact, 
however,  tha®  during  the  course  of  a  tuberculous  infection 
other  intercurrent  infections  were  uncommon ;  hence  it 
would  seem  that  ^the  blood  plasma  could  only  tolerate 
one  infection  at  one  time.  He  had  come  to  regard  the 
gouty  diathesis  as  antagonistic  to  tuberculosis ;  the  blood 
of  a  gouty  person  was  not  a  medium  in  which  tubercle 
bacilli  would  flourish,  while  diabetic  blood  seemed  to 
stimulate  and  foster  the  development  and  rapid  growth  of 
tuberculosis.  It  was  a  matter  of  common  experience  that 
if  they  were  able  to  improve  the  nutrition  of  a  tuberculous 
person  to  a  high  degree  of  efficiency  they  might  expect, 
and  often  obtained,  an  arrest  of  the  -tuberculous  infection, 
and  their  patient  got  well ;  but  if  they  were  unable  to  do 
sc,  all^  their  efforts  were  of  no  avail,  and  tho  tuberculosis 
prevailed.  He  had  pften  thought  that  in  the  so-called 
open-air  treatment  of  consumption  they- really  jnroduced'in 
their  patients  an  artificial  gouty  condition  with  increased 
nutrition  on  which  they  improved,  but' he  must  confess  he 
had  never  seen  a  cured  consumptive  develop  an  acute 
gouty  attack. 
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Thursday,  March  2nd,  1911. 

Dr.  McCardib,  President,  in  the  Chair. 

Scopolamine-Morphine  Narcosis, 

Da.  Dudley  Buxton,  in  introducing  a  discussion  on  the 
use  of  scopolamine  and  morphine,  atropine,  and  similar 
drags  by  injection  before  inhalation  anaesthesia,  gave  a 
history  of  the  subject,  showing  that  the  underlying  idea 
was  no  new  one.  The  advantages  of  preliminary  semi¬ 
narcosis  were  that  it  removed  pre-anaesthetic  alarm,  lessened 
the  amount  of  the  general  anaesthetic,  and  so  diminished 
after-effects  and  gave  prolonged  post- operative  sleep  and 
mental  tranquillity.  When  open  ether  was  used,  he  con¬ 
sidered  the  addition  of  atropine  to  the  scopolamine  and 
morphine  essential.  Dr.  F.  S.  Rood  recorded  300  cases  in 
which  he  had  used  scopolamine,  morphine,  and  atropine, 
and  drew  the  following  conclusions:  From  the  point  of 
view  of  the  patient,  it  either  blots  out  or  robs  of  its  terrors 
the  preliminaries  of  an  operation,  which  in  some  oases — 
as,  for  instance,  exophthalmic  goitre — is  a  very  real  advan¬ 
tage.  Also  it  diminishes  the  discomforts  of  after-pain,  etc., 
by  lengthening  the  period  of  unconsciousness,  and  vomiting 
certainly  seems  to  be  lessened.  From  the  point  of 
wew  of  the  operator,  the  quiet  respiration  and  relaxa¬ 
tion  which  is  usually  obtained  is  of  great  assistance; 
and,  finally,  there  is  the  undoubted  advantage  of  1 


being  able  to  substitute,  with  equal  results,  a  safe 
drug  like  ether  for  a  dangerous  one  like  chloroform. 
Dr.  Macnaughton- Jones  said  that  he  had  been  using 
scopolamine-morphine  and  chloroform  anaesthesia  in 
serious  abdominal  and  pelvic  operations  for  nearly  five 
years.  In  the  great  majority  of  his  cases  a  subcutaneous 
injection  of  morphine,  gr.  i,  and  scopolamine,  gr.  xiir.  were 
given  the  night  before,  after  the  bowel  had  been  well 
emptied ;  a  second  injection  was  given  the  following  morn- 
ing  after  a  rectal  enema ;  and,  one  hour  before  operation, 
st^chnine,  gr.  -^g,  and  atropine,  gr.  was  administered 
subcutaneously.  A  “Vernon  Harcourt”  regulator  was 
mvariably  used.  The  last  30  of  his  gravest  cases  might  be 
taken  as  typical  of  the  effect  and  advantages  of  this  form 
of  anaesthesia,  In  regard  to  vomiting,  in  18  of  these  cases 
there  had_  been  little  or  no  sickness ;  some  sickness 
occurred^  in  the  instance  of  five  patients  on  the  dav 
of  operation,  and  four  had  not  vomited  until  the  second 
day.^  .  9^®  case  had  there  been  persistent 

vomiting.  In  this  _  three  coeliotomies  had  been  per¬ 
formed  at  comparatively  short  intervals.  It  was  clearly 
a  case  of  idiosyncrasy.  The  patient  had  been 
operated  upon  previously  under  chloroform  anaesthesia, 
and  there  had  been  persistent  vomiting  for  some  days. 
Df.^J.  Blumfbld  had  used  morphine  and  atropine  before 
various  general  anaesthetics,  and  considered  less  mucus 
and  additional  quiet  were  obtained.  He  had  heard  from 
Mr.  Page  of  cases  of  respiratory  difficulty  and  actual 
cessation  of  respiration  from  morphine  administered  too 
short  a  time  before  the  operation,  and  its  effects  deepening 
whiffi  this  was  proceeding.  Mr.  Barton  used  grain 
scopolamine  and  J  grain  morphine  three-quarters  of  an 
jaour  before  operation.  He  found  it  specially  useful  in 
laryngeal  and  oesophageal  work.  He  found  induction 
shortened  and  abdominal  rigidity  diminished.  Open  ether 
was  used.  There  was  also  less  tendency  to  shock,  which 
counterbalanced  the  occasional  tendency  to  respiratory 
difficulty.  _  Dr.  F.  Silk  said  there  was  difference  of  opinion 
as  to  rigidity,  some  finding  less,  others  more,  when  scopo¬ 
lamine  and  morphine  were  used^.  In  the  latter  cases  he 
thought  probably  too  little  anaesthetic  was  used.  There 
was  also  a  good  deal  of  uncertainty  about  the  duration  of 
stupor  and  the  frequency  of  vomiting.  Mrs.  Dickinson 
Berry  stated  that  atropine  and  morphine,  and  ^  grain, 
had  been  used  at  the  Royal  Free  Hospital  and  discontinued 
because  much  increased  restlessness  and  vomiting  had 
resulted  in  eases  where  they  had  been  used.  Scopolamine 
had  recently  been  added  in  a  few  cases,  and  better  results 
were  obtained.  Dr.  W.  J.  Me  Cardie  considered  that  the 
effects  of  the  drugs  depended  largely  on  what  preparation?! 
were  used.  He  found  some  of  the  German  preparations 
were  far  more  satisfactory  than  any  of  the  English  ones. 
He  used  them  when  light  anaesthesia  was  required,  and 
found  the  effect  was  to  deepen  the  anaesthesia  from  the 
surgeon’s  point  of  view  and  to  lighten  it  from  that  of  the 
anaesthetist.  With  regard  to  atropine,  he  observed  that 
though  it  was  considered  generally  to  stimulate  the  heart, 
recent  investigations  made  by  Webster  of  Winnipeg 
,  pointed  to  its  producing  a  paralytic  effect  on  hearti 
muscle. 


Pathological  Section. 

Tuesday,  March  21st,  1911. 

Dr.  F.  W.  Mott,  F.R.S.,  President,  in  the  Chair. 

Thichening  of  Mucosa  of  Caecum. 

Mr.  C.  G.  Watson  recounted  a  case  of  extensive  thickening 
associated  with  a  polypoid  condition  of  the  caecum  and 
ascending  colon.  The  muscular  wall  was  involved  in  the 
thickening.  Clinically  the  resistance  of  the  gut  and  the 
associated  obstruction  led  to  the  diagnosis  of  intussuscep¬ 
tion.  The  parts  were  excised.  No  tubercle  bacilli  were 
found,  nor  were  the  histological  changes  those  seen  in 
tuberculosis.  Although  some  such  cases  were  instances  of 
hyperplastic  tuberculosis,  the  etiology  in  the  present  was 
doubtful. 

Delation  of  the  Meningococcus  to  Pseudo-  glioma. 

Dr.  Coats  and  Dr.  Forbes  recorded  observations  which 
showed  that  the  suppuration  in  the  vitreous  of  children 
(producing  a  semblance  to  the  growth  of  a  glioma— 
whence  tho  name)  was  due  to  the  meningococcus.  The 
infection  occurred  by  the  blood,  and  not  infrequently  arose 
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after  measles  or  whooping-cough.  It  was  only  in 
cases  that  the  condition  occurred  in  connexion  with 
cerebrospinal  meningitis.  The  micro-organism  was 
diagnosed  microscopically  and  by  its  cultural  characters. 

The  Typhoid- Carrier  Babbit. 

Dr.  Morgan  related  some  endeavours  to  produce  typhoid- 
carrier  rabbits  by  intravenous  injection  of  broth  cultures 
of  the  typhoid  bacillus.  In  only  two  animals  was  the 
bacillus  recovered  from  the  faeces.  In  one^  of  these  the  gall 
bladder  was  found  sometime  afterwards,  infected ;  typhoid 
bacilli  were  present  in  its  walls.  The  bile  from  the  other 
rabbits  proved  to  be  sterile. 

Inhibition  of  Pigment  Production, 

Dr.  F.  W,  Andre  WES  recorded  certain  observations  show- 
ino  that  inhibition  of  pigment  production  in  B.prodigioaua 
could  be  brought  about  by  the_  simultaneous  growth  of 
B.  faecalia  alkaligenes.  If  colonies  of  the  two  organisms 
grew  on  the  same  surface,  the  B.  prodigiosus  in  the  close 
proximity  failed  to  produce  its  pigment.  The  importance 
attaching  to  the  fact  was  that  B.  prodigiosus  was  largely 
used  in  testing  the  conveyance  and  distribution  of  bacilli, 
and  the  diagnosis  of  the  organism  depended  upon  the 
pigment  it  produced;  if  this  were  inhibited,  erroneous 
conclusions  in  practical  hygiene  might  result.  The  pig¬ 
ment  formation  of  B.  pyocyaneua  was  inhibited  by  the 
same  organism. 

Dr.  H.  R.  Dean  recounted  an  elaborate  series  of  observa¬ 
tions  on  the  relation  of  specific  precipitation  to  complement 
fixation.  _ _ 

MEDICO-CHIRURGICAL  SOCIETY  OF 
GLASGOW. 

Friday,  March  3rd,  1911. 

Professor  Muir,  President,  in  the  Chair. 

Bupture  of  the  Intervertebral  Disc. 

Dr.  John  H.  Teacher  read  a  paper  by  Dr.  George  S. 
Middleton  and  himself  upon  a  case  of  injury  of  the  spinal 
cord  due  to  rupture  of  an  intervertebral  disc  during 
muscuttir  effort. 

The  patient,  a  man  aged  38,  was  lifting  a  heavy  plate  from 
the  floor  to  a  bench  about  3  ft.  in  height,  when  he  felt  a 
“  crack  ”  in  the  small  of  his  back.  He  suffered  intense  pain, 
and  was  unable  to  straighten  himself.  Paraplegia  soon 
developed,  and  the  patient  died  sixteen  days  later,  principally 
from  the  effects  of  bedsores  and  septic  cystitis.  The  cause  of  the 
paraplegia  was  haemorrhage  and  softening  in  the  lumbar 
enlargement  of  the  spinal  cord,  and  the  cause  of  this  found  in 
a  mass  of  the  pulp  of  an  intervertebral  disc,  which  had  been 
displaced  into  the  vertebral  canal. 

The  authors  suggested  that  the  case  seemed  to  throw  light 
on  certain  cases  of  spinal  myelitis  and  haemorrhage  arising 
out  of  strains  and  wrenchings  of  the  back  in  men  engaged 
upon  heavy  work.  They  h^  been  unable,  after  consider¬ 
able  search  in  literature  and  inquiry  among  pathologists 
and  surgeons,  to  find  any  record  of  an  exactly  similar 
case. 

X-Bay  Treatment  of  Tvnea. 

Dr.  J.  Goodwin  Tomkinson  demonstrated  a  case  of 
tinea  tonsurans  treated  in  the  Western  Infirmary,  where 
the  entire  scalp  had  been  epilated  at  one  seance  by 
Kienbock’s  ai  ray  method.  In  this  there  was  no  variation 
from  Sabouraud’s  method  as  regards  dose  and  distance 
from  the  source  of  x  rays,  but  the  dimensions  of  the  area 
treated  were  considerably  increased,  with  a  corresponding 
diminution  in  the  total  time  necessary  for  the  epilation  of 
the  whole  scalp. 

X-Bay  Measurement. 

Dr.  James  R.  Riddell,  in  a  paper  on  x  rays  in  treatment, 
insisted  on  the  necessity  for  administering  carefully 
measured  doses  only.  The  pastille  methods  of  measure¬ 
ment  devised  by  Holzknecht  and  Sabouraud  were  open  to 
the  objection  that  in  order  to  use  them  successfully  one 
must  be  able  to  appreciate  very  fine  shades  of  difference  in 
colour ;  this  was  easy  in  good  diffused  daylight,  but  diffi¬ 
cult  in  dull  weather  or  sunshine,  and  in  artificial  light 
almost  impossible.  The  method  of  measurement  he  re¬ 
commended  for  routine  work  was  the  use  of  a  milliampere- 
meter  on  the  tube  circuit,  and  a  meter  to  count  the  number 
of  X  ray  impulses  administered  at  one  sitting.  An  impulse 
was  orignated  each  time  the  current  in  the  primary  circuit 
was  interrupted;  one  had  therefore  only  to  count  the 


number  of  revolutions  the  interrupter  made  during  the 
course  of  the  sitting.  This  was  done  by  attaching  to  the 
spindle  of  the  revolving  interrupter  a  revolution  indicator 
such  as  is  commonly  used  on  the  wheel  of  a  bicycie  to 
record  the  distance  travelled. 


A  FURTHER  meeting  on  March  17 th,  Dr.  J.  M.  Cowan  pre¬ 
siding,  took  the  form  of  a  demonstration  of  cases  of  children’s 
diseases  and  specimens  connected  therewith.  The  latter 
included  the  brain  from  a  girl  aged  4^  years  with  tuber¬ 
culous  tumours  in  the  left  crus  and  pons  (Dr.  R.  Barclay), 
and  the  former  (a)  a  girl  who  in  1905  had  been  trephined 
over  the  middle  meningeal  region  on  both  sides  for  exten¬ 
sive  compound  fracture  of  the  skull,  and  (6)  a  boy,  aged  9, 
in  whom  a  large  gap,  resulting  from  a  depressed  and  com¬ 
minuted  fracture  of  the  vault  of  the  skull,  had  been 
repaired  by  bone  grafting ;  they  were  both  shown  by 
Dr.  Archibald  Young.  The  proceedings  also  included 
a  lantern  and  case  demonstration  of  varieties  of  hare- lip 
and  cleft  palate  and  their  operative  treatment. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  Thursday,  March  9th,  Dr.  T.  R. 
Bradshaw,  President,  in  the  chair,  Dr.  Macalister 
described  two  cases  of  a  rare  forrn  of  Arthropathy.  The 
one  was  a  woman  advanced  in  life ;  the  other  a  child, 
aged  6.  The  characteristic  features  in  each  were  that  the 
knees  were  dislocated,  both  the  ankles  were^ankylosed, 
and  there  were  partial  dislocations  of  both  wrists  and  of 
the  elbows  and  shoulders;  the  neck  was  bent  forward  and 
fixed  in  the  case  of  the  woman;  the  small  joints  of  the  i 
hands  and  feet  were  similarly  affected.  The  disease  in 
each  case  began  somewhat  acutely  with  fever  and 
swelling  of  the  affected  joints.  The  initial  attack  was 
followed,  after  periods  of  remission,  by  other  exacerbations, 
and  the  dislocation  of  the  joints  took  place  in  each  case 
rather  suddenly.  The  change  was  in  its  nature  an  osteo¬ 
arthritis,  with  rarefaction  of  the  bony  ends  and  dis-  ; 
appearance  of  the  cartilages.  In  the  case  of  the  child  1 
there  was  a  condition  of  the  skin  resembling  a  scleroderma, 
and  the  skin  over  each  knee  resembled  a  thin  cicatrix. 

Dr.  Warrington  pointed  out  that  a  sclerosing  process 
affected  in  the  more  usual  cases  the  skin  only,  as  in  the  ! 
diffuse  form  of  scleroderma,  but  that  sometimes  the  I 
muscles  were  also  affected,  and  in  rare  cases  the  bones  as  ; 
well.  He  alluded  to  an  instance  of  the  latter  condition,  j 
Dr.  Blair  Bell,  in  a  paper  on  Septic  xiuerperal  thromho-  \ 
phlebitis  of  the  pelvic  vei/na,  said  the  diagnosis  was  the  chief  ; 
difficulty, and  tlae  following  points  should  be  considered:  | 
(1)  The  late  onset,  ten  to  twenty  days  after  parturition,  | 
and  following  a  moderate  degree  of  morbidity;  (2)  rapid  j 
rise  in  temperature  and  pulse-rate,  generally  with  rigors ;  | 

(3)  mobility  of  the  uterus ;  (4)  absence  of  pain ;  (5)  dark  | 
coloration  of  the  cervix  from  venous  congestion.  He  also  ? 
described  two  cases  on  which  he  had  operated — the  first  i 
unsuccessfully,  the  second  successfully.  Under  expectant  ; 
treatment  of  "the  condition,  the  mortality  was  about  65  per  | 
cent.,  but  with  early  diagnosis  and  operation  should  be  ; 
reduced  to  about  5  per  cent.  Professor  Ernest  Glynn  j 
considered  that  general  pathological  considerations  justified  ; 
the  operation.  Dr.  Arthur  Wallace  spoke  in  favourable, 
though  guarded,  terms  of  the  procedure,  whilst  Professor  ; 
Briggs  held  that  familiarity  with  figures  and  statements  ! 
concerning  the  past — ^peripatetic — methods  of  treatment  f 
in  cases  of  puerperal  fever  brought  out  the  fundamental 
difficulty  in  separating  the  local  from  the  general  infeo-  ; 
tions.  He  himself  was  a  firm  advocate  of  early  local  j 
treatment,  but  believed  that  on  the  evidence  now  avail-  ; 
able  the  term  “  septic  thrombo  phlebitis”  _was  misleading, 
from  confusion  between  the  changes  in  the  thrombi  j 
themselves  and  in  the  surrounding  tissues.  ; 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
At  a  meeting  on  March  16th,  Mr.  A.  Cuff,  President,  in  the 
chair.  Dr.  W.  Brander,  in  a  paper  on  the  Clinical  value 
the  pulse  pressure  range,  defined  pulse  pressure  as  the 
difference  between  the  systolic  and  diastolic  pres^re,  the 
physiological  and  pathological  relationship  existing  between 
the  force  and  output  of  the  left  ventricle  and  the  peripheral 
resistance.  Amongst  others,  Dawson  and  Gorham  found 
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tiiat  in  do^iS  the  pnlso  prossnro  varied  exactly  \7ith  the 
systolic  output,  not  only  under  normal  conditions  but  during 
various  procedures.  The  author’s  many  determinations 
with  Erlanger’s  sphygmomanometer  in  health  and  disease 
included  a  series  of  estimations  showing  the  effect  of 
measured  exercise  on  100  patients  with  cardiac  affections. 

drew  the  following  conclusions:  (1)  It  is  possible  to 
differentiate  arterio-sclerosis  of  the  vessels  of  the  splanchnic 
area  from  that  confined  to  the  superficial  vessels,  the 
former  exhibiting  a  large,  and  the  latter  a  low  pulse 
pressure.  (2)  Pulse  pressure  measurements  afford  us  a 
help  in  estimating  the  loss  of  vascular  tone  in  arterio¬ 
sclerosis  and  aortic  insufficiency,  (3)  Pulse  pressure 
determinations  are  a  valuable  guide  in  deciding  how 
far  the  hypertension  of  kidney  disease,  arterio- sclerosis 
and  cerebral  haemorrhage  ought  to  be  reduced. 
(4)  For  a  better  understanding  of  the  complex  circulatory 
disturbances  in  lobar  pneumonia  systematic  observations 
are  very  desirable.  (5)  By  measured  exercises  we  can 
arrive  at  a  very  fair  estimate  of  the  functional  capacity  of 
the  heart  and  the  adequacy  of  the  circulation.  (6)  In 
cardiac  dilatation  from  any  cause  we  can  often  throw  light 
on  the  complex  factors  concerned  in  the  production  of 
dyspnoea.  Dr,  F.  J.  Sadlbb,  in  a  paper  on  Vaccine  treat¬ 
ment  of  enteric  fever f  showed  photographs  of  the  tempera¬ 
ture  charts  of  cases  treated  with  injections  of  killed  typhoid 
bacilli  during  1910  at  the  Kendra  Hospital,  Barnsley. 
After  showing  the  charts  of  mild,  medium,  and  severe 
cases  of  enteric  treated  without  vaccine  in  1909,  and  with 
vaccine  in  1910,  he  showed  the  charts  of  all  the  cases  which 
had  contributed  to  establish  his  present  arrangements  of 
doses  and  intervals  between  doses,  and  also  the  charts  of 
those  patients  in  which  the  vaccine  had  failed  to  give 
benefit.  He  claimed  that  with  suitable  doses  and  intervals 
enteric  fever  was  markedly  reduced  in  severity  in  all 
cases  except  a  few  of  those  with  bad  brain  poisoning,  pro¬ 
vided  the  treatment  was  commenced  in  the  first  fortnight 
of  the  disease.  Dr.  Arthur  Hall  showed:  (1)  A  case  of 
Conglomerate  acne  due  to  potassium  bromide  in  a  baby, 

7  months  old,  who  had  been  given  small  daily  doses  of  a 
patent  soothing  mixture  during  a  period  of  three  weeks.  The 
drug  was  at  once  stopped,  but  further  spots  continued  to 
appear  in  large  numbers  for  over  five  weeks,  as  commonly 
happens  in  cases  of  bromide  eruptions  in  infants.  (2)  A 
case  of  Pneumococcal  peritonitis  in  a  little  girl,  which  had 
been  diagnosed  as  tuberculous,  allowed  to  burst  at  the 
umbilicus.  This  was  followed  by  uninterrupted  recovery. 
Gram-positive  diplococci  were  found  in  the  pus.  (3)  Two 
cases  of  Recurrent  cholaemia  with  splenomegaly  of  family 
type.  The  patients  were  mother  and  son,  aged  46  and  24, 
each  subject  throughout  hfe  to  recurrent  attacks  of 
jaundice.  Another  son  who  only  lived  one  year  was 
similarly  affected. 


NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

At  a  meeting  on  March  15th,  Mr.  W.  Morlby  Willis,  Presi¬ 
dent,  in  the  chair.  Dr.  Sarah  Gray,  in  a  paper  read  in  her 
absence  by  Dr.  Amelia  Le  Pblley,  said  there  were  two 
types  of  dysmenorrhoea — spasmodic  and  congestive.  In 
the  former  there  were  waves  of  pain  preceding  the  flow 
and  lasting  from  a  few  minutes  to  several  days.  This 
type  was  associated  with  an  infantile  uterus,  anteflexion, 
and  sterility,  and  was  generally  cured  by  pregnancy 
or  artificial  dilatation  of  the  cervix.  In  the  congestive 
type,  pain  was  different,  being  of  a  constant,  heavy, 
dragging  type  and  preceding  the  flow ;  this  type  was  more 
common  in  multiparae,  in  cases  of  retroflexion  of  the 
uterus,  and  where  organic  disease  of  the  pelvic  organs  was 
present.  Dr.  H.  Michie  thought  that  where  there  was  no 
disease  of  the  appendages  the  condition  of  the  uterus  was 
responsible  for  dysmenorrhoea.  The  chief  conditions 
leading  to  it  were  retroflexion,  anteflexion,  occasionally 
stenosis  of  the  os,  polypus  of  the  cervical  canal,  and 
myomata.  Drug  treatment  was  only  palliative,  while 
surgery  made  an  attempt  at  a  radical  cure.  His  practice 
was  to  improve  the  general  health  as  far  as  possible  and 
give  ergot  when  the  flow  was  excessive.  For  the  actual 
pain,  autipyrin,  phenacetin,  and  even  opium  might  be 
tried,  but  ^cohol  should  never  be  given.  He  also  advised 
dilating  with  Hegar’s  dilators  to  No.  12  or  14.  and  curetting  | 
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any  granulations  which  might  be  present.  Malpositions 
or  the  uterus  should  bo  corrected  by  means  of  pessaries. 
In  membranous  dysmenorrhoea  the  endometrium  should 
be  swabbed  with  chromic  or  weak  nitric  acid.  Mr.  R  G. 
Hogarth  thought  it  difficult  to  dilate  with  Hegar’s 
duators  beyond  No.  8  without  tearing  the  cervix.  He 
advised  cutting  through  the  posterior  lip  of  the  cervix  and 
perm  gently  enlarging  the  canal  by  removing  a  wedge- 
shaped  piece  and  uniting  the  edges  to  the  vagina.  For 
membranous  dysmenorrhoea  he  urged  supravaginal 
hysterectomy  as  the  only  safe  cure. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

At  a  pathological  meeting  on  March  3rd,  Dr.  J.  B.  Hellier 
m  the  chair,  Mr.  A.  S.  Grukbaum  and  Dr.  H.  G.  Grunbaum 
made  a  communication  on  Inhibition  of  growth  of 
tnoculahle  tumours  in  rats,  showing,  among  other  things, 
that  antivenoin  serum  caused  almost  invariably  regression 
of  growths  which  were  within  a  certain  size  limit  at  the 
time  of  its  injection.  .An  apparent  antagonism  between 
tumour  growth  and  immunization  to  cobra  venom  was 
also  described.  The  same  authors  also  gave  an  account 
of  the  human  Pituitary  gland  based  on  the  examination 
of  over  fifty  specimens.  They  showed  that  the  colloid 
material  does  enter  the  blood  vessels,  and  drew  attention 
to  the  frequent  occurrence  of  multinuclear  areas  in  cases 
of  malignant  disease.  Dr.  Mybr  Coplans  showed 
specimens  of  a  New  culture  medium  as  a  means  for 
the  readier  recognition  of  B.  diphtheriae  in  sub¬ 
cultures  from  swabs  of  suspicious  nose  and  throat 
cases.  It  was  made  as  follows:  To  sheep’s  blood 
serum  to  which  there  has  already  been  added  1  per 
cent,  glucose— acid  producer — and  1  per  cent,  of  ^  per 
cent,  aqueous  solution  of  neutral-red  indicator  (this 
preliminary  combination  being  denoted  as  “S”)  there  is 
added,  either  singly  or  in  combination,  one  or  more  of 
the  following  salts:  (A)  Potassium  sulphocyanide  1  per 
cent.,  (B)  potassium  ferrocyanide  2^  per  cent.,  (C)  potas¬ 
sium  ferricyanide  1  per  cent,,  (D)  boric  acid  about  1  per 
cent.  The  medium  on  coagulation  and  inspissation  should 
be  faint  primrose-yellow  in  colour,  the  reaction  being 
faintly  alkaline.  The  sheep  serum  is  best  pipetted  off  from 
recently  drawn  clotted  blood  and  then  allowed  to  stand  in 
a  refrigerator  for  three  days  in  order  to  eliminate  red  cor¬ 
puscles  by  sedimentation,  only  the  supernatant  liquid  being 
finally  utilized.  With  combination  S  A,  B.  diphtheriae 
grows  red  with  a  bluish-pink  tint,  diffusing  through  the 
medium  in  all  directions ;  B.  hoffmann  grows  yellow,  with 
yellowish  diffusion ;  some  varieties  of  staphylococci  simu¬ 
late  B.  diphtherias  on  culture,  but  on  further  incubation 
the  tint  does  not  intensify  as  with  B.  diphtherias,  and 
should  be  readily  distinguished ;  B.  sulitilis  grows 
brownish;  B.  megatherium  and  torulae  grow  as  faint 
pinkish- white  colonies,  which  are  raised ;  streptococci 
grow  apparently  colourless.  Combinations  SAB,  SB, 
and  S  D  in  particular  show  up  to  advantage  the  reddening 
and  bluish-pink  diffusion  brought  about  by  B.  diphtherias 
as  compared  with  various  staphylococci.  It  was  stated 
that  confirmation  as  to  the  diagnostic  value  of  the  com¬ 
bination  S  A  had  been  furnished  by  Dr.  C.  Rankin  (Senior 
Assistant  Medical  Officer  to  the  Leeds  City  Fever 
Hospitals)  who  has  used  the  medium  in  more  than 
a  thousand  cases  as  a  test  for  the  absence  of 
B.  diphtherias  from  the  nose  and  throat  in  patients 
already^  convalescent  from  the  disease  as  a  preliminary 
to  their  discharge  from  hospital.  Suitable  control 
measures  had  been  carried  out  all  along,  and,  as  a 
result  of  this  experience,  it  was  considered  possible  to 
adopt  the  dictum,  “  No  red  coloration,  no  B.  diphtheriae," 
seeing  that  there  had  not  as  yet  been  a  single  exception  to 
the  rule.  The  test  was  by  means  of  the  naked  eye,  and 
the  labour  of  microscopic  examination  was  greatly  re¬ 
duced,  since  it  was  possible,  after  a  short  experience,  to 
distinguish  readily  at  a  distance  the  various  tints  pro¬ 
duced,  either  from  the  front  or  back  of  the  changed 
medium.  In  case  of  doubt,  further  incubation  intensified 
the  tints  and  facilitated  the  naked-eye  diagnosis.  These 
results  were  part  of  a  research  to  determine  the  effect  of 
salts  of  saliva  on  the  growth  of  mouth  and  intestinal 
organisms  in  nutrient  media. 
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SCIENTIFIC  TREATMENT  OF  CHOLERA. 

His  extensive  experience  of  the  disease  in  Calcutta 
makes  Professor  Leonakd  Rogers  particularly  well 
equipped  to  write  on  Cholera  and  its  Treatment.  In 
cholera  there  is  a  remarkable  loss  in  the  flaid  content  of 
the  blood.  In  mild  cases,  the  author  finds,  the  loss  of 
serum  amounts  to  35  per  cent.;  in  moderately  severe 
cases  it  is  52  per  cent.,  and  in  the  most  severe  fatal  cases 
it  amounts  to  64  per  cent.  These  observations  have  been 
made  by  means  of  the  haematocrite.  A  simpler  method, 
which  yields  parallel  results  sufficiently  accurate  as  a 
guide  to  treatment,  is  to  determine  the  concentration  of 
the  blood  by  taking  its  specific  gravity.  This  can  be  done 
at  the  bedside,  and  thus  has  the  advantage  of  not  necessi- 
tating  resort  to  a  laboratory.  Professor  Rogers  uses  tor 
the  test  a  series  of  bottles -containing  aqueous  scdutions  of 
glycerine  ranging  in  specific  gravity  frona  1040  to  1076. 
Bv  placing  small  drops  of  blood  in  the  bottles  and 
observing  whether  they  rise  or  sink  the  specific  gravi^ 
may  be  determined  in  about  two  minutes.  Of  the  results 
of  his  observations  he  saysi 

In  the  acute  stages  of  the  disease  the  specific  gravity  nearly 
always  varies  between  1060  and  1072  in  natives  of  India,  m 
whom  the  normal  figure  in  health  is  about  1054.  I  h^e  seen  it 
as  high  as  1076,  but  onlydn  extremely  severe  cases.  The  most 
common  point  is  about  1063  to  1065,  which  means  a  loss  of 
about  half  the  fluid  from  the  blood,  and  is  nearly  always  accom¬ 
panied  by  general  symptoms  indicating  the  necessity  lor 
transfusion. 

Another  fact  of  the  highest  practical  importance  is  that  in 
the  blood  of  cholera  patients  there  is  a  loss  of  salts  as  weU 
as  a  loss  of  fluid.  In  the  most  severe  cases,  in  which 
about  two-thirds  of  the  plasma  had  been  lost, 

the  chlorides  in  the  serum  were  slightly  lower  than  norinal, 
instead  of  being  three  times  as  great  as  would  ^ve  been  the 
case  if  no  salts  had  disappeared  from  the  circulation. 

Equally  important  is  tha-cstimation  of  the  blood  pressure 
by  means  of  a  mercury  sphygmometer.  Professor  Rogers’s 
observations  have  been  made  chiefly  in  Calcutta  on  native 
patients  whose  normal  blood  pressure  is  only  from  100 
to  120  mm.  In  the  majority  of  cholera  cases  he  has  found 
the  pressure  at  the  wrist  on  admission  to  hospital  to  be 
below  70  mm. ;  it  is  often  as  low  as  50  or  60  mm  ,  and  in 
extreme  collapse 

it  is  too  low  to  be  measured  at.  all  at  the  wrist,  such  cases 
forming  over  one-third  of  the  admissions  to  Calcutta  hospitals. 

By  adopting  a  system  of  treatment  based  on  his  scien¬ 
tific  observations,  the  author  has  succeeded  during  the  last 
three  years  in  reducing  the  death-rate  of  his  cholera  cases 
by  one-half,  or  even  more.  Whenever  collapse  occurs, 
with  a  blood  pressure  below  70  mm.,  he  replaces  the  lost 
fluid  and  salts  by  a  hypertonic  saline  intravenous  injection 
of  sufficient  amount  to  raise  the  blood  pressure  as  nearly 
as  possible  to  normal.  It  is  particularly  important  to  use 
a  hypertonic  solution,  since  so-called  “normal”  saline, 
containing  only  0.65  psr  cent,  of  sodium  chloride,  would 
tend  to  lower  the  percentage  of  salts  in  the  blood,  leading 
to  a  further  escape  of  liquid  and  the  immediate  reappearance 
of  copious  evacuations  and  renewed  collapse. 

By  the  use  of  hypertonic  solutions,  on  the  other  hand,  the 
saline  content  of  the  blood  is  immediately  raised  very  con¬ 
siderably,  with  the  result  that  the  osmotic  currents  will  tend  to 
carry  more  fluid  into  the  blood  rather  than  to  allow  it  to  escape 
from  it,  and  thus  the  diarrhoea  is  checked  instead  of  en¬ 
couraged,  as  by  normal  salt  solutions. 

The  solution  he  recommends  contains,  per  pint  of  water, 
120  grains  of  sodium  chloride,  4  grains  of  calcium  cMoride, 
aud  6  grains  of  potassium  chloride.  Intravenous  injection, 
whenever  practicable,  is  better  than  either^  subcutaneous 
or  intraperitoueal.  As  to  the  amount  to  be  injected,  if  the 
specific  gravity  of  the  blood  is  over  1063  four  pints  may 
always  be  given  to  an  adult,  and  if  this  has  not  diluted  the 
blood  to  the  normal  point,  an  additional  pint  may  be  run 
in  at  a  slow  rate. 

In  addition  to  saline  injections,  Professor  Rogers 
attaches  much  importance  to  free  administration  by 
the  month  of  oxidizing  agents,  for  the  purpose  of 
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destroying  the  toxins  which  are  being  formed  in  the 
gastro- intestinal  tract.  Immediately  on  admission  he 
gives  a  pill  containing  2  grains  of  potassium  perman¬ 
ganate  every  quarter  of  an  hour  for  two  hours,  and 
then  one  pill  every  half  hour,  any  pills  rejected  by  the 
stomach  being  replaced  without  delay.  The  pills^  are 
continued  until  the  stools  become  green  and  less  copious, 
a  result  usually  attained  with  this  treatment  in  from 
twelve  to  twenty-four  hours.  The  patient  is  also  allowed 
to  sip  a  weak  solution  (1  to  6  grains  per  pint)  of  calcium 
permanganate.  With  regard  to  the  safety  of  the  above 
dosage  the  author  says : 

I  have  given  over  50  grains  of  permanganates  by  the  mouth 
within  twenty-four  hours  in  cholera  cases  without  the  slightest 
harm,  and  intend  to  use  still  larger ,  amounts  in  severe  cases 
in  future. 

As  it  is  not  impossible  that  cholera  may  make  an  early 
reappearance  in  this  country,  medical  practitioners  and 
public  health  authorities  would  do  well  to  make  a  careM 
study  of  Professor  Rogers’s  book.  It  will  be  read  with 
pleasure  ;  it  is  simple,  direct,  and  practical,  and  is  of 
equal  interest  to  the  pathologist  and  the  clinical  physician, 
who  will  both  find  in  it  a  model  of  what  clinical  research 
ought  to  be — science  applied  to  therapeutics. 

There  is  plenty  of  room  for  expansion,  and  in  the 
next  edition  we  should  like  to  see  the  book  considerably 
enlarged,  with  a  much  more  detailed  account  of  what  is 
known  about  the  bacteriology  of  the  cholera  vibrio. 


HEATSTROKE. 

Remembering  our  chilly  summers,  to  review  a  book  on  the 
nervous  system  and  insolation^  might  almost  appear  to 
home-dwelling  members  to  be  a  work  of  supererogation ; 
but  there  are  many  in  other  parts  of  the  British  Empire 
who  will  read  Dr.  Steinhausen’s  monograph  with  the 
interest  which  familiarity  ensures.  He  first  gives  an 
interesting  historical  survey  of  the  subject,  pointing  out 
the  great  variety  of  clinical  forms  in  which  beat- trauma 
occurs,  and  identifying  sunstroke  with  heatstroke  for  all 
practical  purposes.  Clinically  speaking,  heat  exhaustion 
ends  and  heatstroke  begins  when  consciousness  is  affected 
and  mental  confusion  occurs ;  frontal  headache,  feelings  of 
depression,  and  various  sensory  auras  may  be  noted  as 
warnings  before  the  onset  of  the  stroke  itself.  In  nearly 
half  of  the  449  cases  which  afforded  the  materials  for  his 
conclusions  the  temperature  was  not  within  the  first  hour 
of  the  onset  raised  above  39°  C. ;  in  the  rest  it  varied  from 
39°  to  43.4°  C.  Dr.  Steinhansen  does  not  believe  that  heat¬ 
stroke  ever  occurs  without  elevation  of  the  body  tempera¬ 
ture.  He  divides  his  cases  into  six  groups,  as  follows : 
(I)  Cases  without  impairment  of  consciousness,  which  are 
really  instances  of  heat- exhaustion  rather  than  of  heat¬ 
stroke  ;  the  affection  is  mild,  and  never  fatal.  (II)  Coma¬ 
tose  form ;  80  cases  with  3  deaths ;  the  coma  usually 
beoins  gradually,  and  may  be  interrupted  by  intervals  of 
mental  confusion.  (Ill)  Epileptoid  or  convulsive  form ; 
118  cases  with  9  deaths ;  in  some  instances  the  fits^  seem 
to  be  hysterical.  (IV)  Delirious  form ;  103  cases  with  31 
deaths ;  the  delirium  may  take  on  many  forms,  and  the 
high  mortality  of  heat  delirium  has  often  been  noted. 
(V)  Encephalitic  form ;  60  cases  with  4  deaths ;  non- 
purulent  encephalitis,  due  to  heatstroke,  and  often  haenaor- 
rhagic,  is,  the  author  maintains,  a  definite  pathological 
entity,  giving  rise  to  such  various  symptoms  as  hemiplegia, 
paraplegia,  monoplegia,  optic  neuritis,  aphasia,  ataxia, 
in  accordance  with  the  main  incidence  of  the  cortical 
lesion.  (VI)  states  of  mental  confusion  (Ddmmerzustdnde), 
32  cases  with  1  death,  similar  to  those  that  often  precede 
forms  III  or  IV,  and  described  by  other  authors  as  in¬ 
stances  of  transitory  mania,  amentia,  delire  onirique, 
pseudo-stupor,  etc.;  the  confusion  rarely  lasts  for  more 
than  a  day,  and  is  followed  by  amnesia  for  the  events 
that  occurred  while  it  lasted.  In  all  these  forms  of  heat¬ 
stroke  the  onset  is  usually  sudden  and  immediate ;  relapse 
may  occur,  and  mental  depression  or  apathy  is  common 
daring  convalescence,  with  increased  suggestibility,  ifie 
author  finds  that  333  of  his  449  patients  recovered,  48  died, 
and  68  were  discharged  uncured ;  death  occurred  witmn 
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from  three  Lonrs  to  six  days,  usually  within  five  to  twelve 
hours.  The  uncured  cases  suffered  from  sequelae  such  as 
functional  heart  disease,  chronic  anaemia,  various  forms 
of  neurosis,  psychosis,  or  dementia,  which  might  not  come 
on  for  some  weeks  or  months,  and  are  considered  in  detail 
by  Dr.  Steinhausen,  In  general,  three-quarters  of  the 
cases  (and  96  per  cent,  of  the  fatal  cases)  occurred  from 
direct  exposure  to  the  rays  of  the  sun ;  the  author  has 
little  to  say  about  the  influence  of  alcohol  in  promoting 
the  occurrence  of  sunstroke  or  heatstroke;  only  37  of  his 
own  patients  gave  histories  of  recent  or  chronic  alcoholic 
excess.  The  diagnosis,  prognosis,  prophylaxis,  and  treat¬ 
ment  of  the  condition  are  briefly  considered.  The  book  is 
well  written  and  well  arranged,  and  may  be  recommended 
to  the  attention  of  all  practitioners  in  hot  climates ;  several 
hundred  references  to  the  literature  are  given, 

OLD  AGE. 

PaoFESsoE  Schwalbe  of  Berlin,  the  editor  of  a  textbook  of 
the  diseases  of  old  age,^  echoes  the  complaint  of  Constatt 
(1839j  that  little  is  written  upon  this  subject  as  com¬ 
pared  with  the  flood  of  literature  on  diseases  of  women 
or  of  children,  but  he  admits  that  many  valuable  contri¬ 
butions  have  been  made,  mentioning  especially  the  late 
Dr.  G.  W.  Balfour’s  monograph  on  the  senile  heart.  At 
the  time  he  planned  tL*is  work  Professor  Schwalbe  knew  of 
no  systematic  treatise  later  than  that  of  Charcot  (second 
edition,  1874);  since  then  Ranzier’s  book  {TraiU  dea 
maladies  dea  vieillarda,  Paris,  1909)  has  been  published. 
He  is  disposed  to  attribute  this  paucity  of  books  on  the 
rabject  either  to  the  prevalence  of  the  view  that  old  age 
is  not  so  much  a  disease  as  an  inevitable  chan^. 


which  no  medical  art  can  omiose  successfully,  or  to  the 
circumstance  that  those  who  know  most  about  the  subject 
share  to  some  degree  in  the  want  of  elasticity  and  de¬ 
pressed  vitality  characteristic  of  that  period  of  life. 
Senectua  ipaa^  morbus  may  be  pleaded  as  an  excuse 
for  the  negative  attitude  of  practitioners  who  are  con¬ 
tented  to  shrug  their  shoulders  with  a  sympathetic 
remark  about  Anno  Domini,  or  a  hint  that  the  patient 
is  breaking  up.  Still,  in  the  opinion  of  the  editor,  j 
old  age  presents  peculiar  types  of  disease  as  well  as  special 
forms  m  which  diseases  occur.  Arterio-sclerosis,  senile 
dementia,  and  senile  pruritus  are  given  as  instances  of  the 
former,  and  pneumonia,  typhoid  fever,  and  cancer,  of  the 
latter.  He  quotes  with  approval  the  saying  of  Erasmus, 
that  “  old  age  is  a  heavy  burden  on  the  dying  as  inevit¬ 
able  as  death  itself,”  but  medical  aid  may  often  postpone 
its  beginnings  and  alleviate  its  troubles.  Professor 
bchwalbe  has  enlisted  the  assistance  of  thirteen  of  the 
most  eminent  authorities  in  Germany  as  his  co-workers. 
We  may  mention  Professor  B.  Naunyn,  Professor  C.  A. 
Ewald,  and  Professor  W.  Ebstein.  Professor  Naunyn’s 
introductory  chapter  on  general  pathology  attempts  to 
describe— for  he  will  not  define— what  is  meant  by  old  age, 

\  T\  ®  gives  the  following  morbid  characteristics : 

(1)  Diminished  resistance  to  all  external  noxae;  (2) 
impaired  functional  activity  of  the  various  organs ;  and 
^)  special  organic  diseases  peculiar  to  that  period  of  life. 
He  expresses  no  decided  opinion  as  to  the  truth  of  the 
®f*gg6stion  that  the  intestinal  poisons  are  less  thoroughly 
destroyed  in  the  body,  or  imperfectly  excreted,  and  so 
are  free  to  exercise  their|  poisonous  properties  to  a 
greater  extent  than  earlier  in  life ;  but  he  is  sure  of  the 
influence  of  the  mind  on  the  body,  and  believes  that  so 
mng  as  the  mind  keeps  fresh  the  body  retains  its  vigour. 
He  urges  that  interest  in  work,  sound  sleep,  moderation  in 
the  use  of  tea,  coffee,  alcohol  and  tobacco,  care  in  diet,  t 
the  regulation  of  the  bowels,  with  “perhaps  occasionally 
a  little  wine  to  aid  digestion,”  make  up  the  best  general 
*“®asures  for  maintaining  health  in  old  age.  On  the  whole, 
we  find  the  book  unduly  long.  Its  size  (over  900  pages) 

18  attained  by  including  a  description  in  systematic 
lashion  of  practically  all  diseases  irrespective  of  their 
special  relation  to  advanced  age,  nor  are  these  descriptions 
hmited  to  those  features  which  are  peculiar  to  advanced 
a°e.  As  of  special  interest,  we  would  draw  attention  to 
She  articles  on  digestion,  metabolism,  nervous  diseases  and 
81^  diseases,  that  on  nervous  diseases  by  Professor 
aiemerling  being  especially  worthy  of  note. 


^er  Oreisenk'ranTc'heiten. 
nr  j.  bchwalbe,  Berlin.  Stuttgart: 
roy.  8yo.  i)p.  934.  M.  26.J 


Herausgegeben  von  Professor 
Ferdinand  LJuko.  1909.  (Bup. 


OPHTHALMOLOGY. 

Colonel  Henry  Smith,  of  Jullundur,  is  so  well  known  to 
the  whole  world  of  ophthalmology  as  the  champion  in 
recent  years  of  the  operation  for  removal  of  cataracts  in 
®  book  he  has  recently  published  on 
The  Treatment  of  Ca  taract*  is  likely  to  be  read  with  unusual 
interest.  In  it  we  find  his  method  of  operating  carefully 
described,  together  with  a  description  of  the  more  usual 
method  of  extracting  the  lens  from  within  the  capsule. 
The  book  is  the  ^sult  of  his  experience  after  operating  on 
upwards  of  24,000  cases,  and  if  we  say  that  this  is  a  record 
for  any  one  man,  probably  no  one  will  challen^^e  the 
statement.  The  book  consists  of  only  121  pages,  and  the 
last  few  are  devoted  to  an  appendix  by  Captain  A.  E  J. 
Lister,  I.M.S.,  who  gives  certain  details,  and  after-results 
of  the  cases  which  could  be  traced.  It  is  profusely  illus¬ 
trated  by  drawings  originally  sketched  during  the  opera¬ 
tions  by  Dr.  Derrick  T.  Tail,  of  Cincinnati.  They  show 
the  details  of  the  operation,  and  are  reproduced  as  special 
plates.  The  question  of  removing  the  lens  with  the  capsule 
or  without  it  resolves  itself  into  one  of  expediency,  for  all 
will  agree  that  if  we  can  safely  get  rid  of  the  capsule  the 
eye  is  far  better  without  it,  “  after •  cataracts  ”  would  be 
abolished,  and  whether  we  agree  with  Colonel  Smith  that 
iritis  following  the  usual  operation  is  due  to  the  presence 
of  capsule  or  lens  matter  in  the  eye  or  not,  yet  all  will 
acknowledge  that  the  inclusion  of  capsule  in  the  wound  is 
the  cause  of  most  of  the  complications  after  an  ordinary 
^ccessful  operation.  It  may  be  taken  for  granted  that 
Colonel  Smith  is  the  most  experienced  and  no  doubt  the  most 
skilful  operator  by  his  method,  but  even  he  admits  that 
loss  of  vitreous  is  more  common  than  in  the  more  usual 
operation,  and  it  is  obvious  that  this  must  be  so;  never- 
theless  he  fears  it  not  a  bit,  for  he  finds  that  loss  of 
vitreous^  from  a  trace  up  to  about  one-third  makes  very 
little  difference  to  the  subsequent  result.  Thus  in 
five  cases  in  which  the  largest  amount  of  vitreous  was 
lost,  in  only  one  was  the  vision  as  poor  as  f,  while 
one  had  J,  one  f,  and  two  had  §.  Such  results  may 
06  dG£crib6d  as  psrfect-  Tjhs  oi36  thing  upon  which 
Colonel  Smith  insists  is  that  the  operator  must  virtually 
be  trained  by  himself,  and  not  the  operator  only  but  the 
assistant  as  well,  for  he  takes  a  far  more  important  part  in 
the  operation  than  in  any  other  method.  Many  surgeons 
have  tried  to  extract  lenses  in  their  capsule  and  have  made 
miserable  failures  of  it,  and  have  condemned  “  Smith’s  ” 
method  accordingly,  but  he  will  have  none  of  it,  and  flatly 
refuses  to  consider  that  an  operator  who  has  not  seen  him 
operate  and  been  instructed  by  him  can  possibly  operate 
by  his  naethod.  It  is  a  far  more  difficult  operation  than 
the  ordinary  extraction,  and  every  detail  is  of  importance. 
All  wHl  agree  that  the  removal  of  the  lens  and  capsule  is 
the  ideal  method,  but  the  fact  remains  that  we  are 
unacquainted  with  any  European  operator  who  thinks  it 
sufficiently  safe  to  do  it  habitually,  and  no  doubt  for  the 
present  the  ordinary  operation  will  claim  the  greater 
number  of  adherents.  The  book  is  produced  in  India,  and 
we  cannot  congratulate  the  printer  on  the  excellence  of 
his  work,  while  numerous  errors  of  spelling,  etc.,  should 
have  been  noted  by  the  proof  reader ;  certain  places  give 
almost  the  impression  that  the  proof  has  not  been  read  at 
all.  The  text  is  most  interesting,  and  we  can  strongly 
recommend  its  perusal  to  all  those  who  are  interested  in 
ophthalmic  surgery. 

The  HandbooJe  of  Diseases  of  the  Eye,^  by  Dr.  Curt 
Adam,  the  translation  of  which  (from  the  second  German 
edition)  has  been  made  by  Drs.  W.  G.  Sym  and 
E.  M.  Lithgow,  is  written  especially  for  surgeons  in 
general  practice  who  frequently  come  across  more  or 
leas  serious  affections  of  the  eye  but  are  not  specially 
skilled  in  this  line  of  practice.  We  consequently  find  that 
the  diagnosis  and  treatment  of  the  ordinary  diseases  are 
pretty  fully  gone  into,  while  the  more  uncommon  diseases 
are  much  less  fully  described ;  many,  indeed,  are  only  just 

*  The  Treaimeyit  of  Cataract.  By  Licutonaut-Colonel  Henry  Smith, 
B.A.,  M.D.,  M.Ch.,  I.M.B.  With  Appendix  by  Captain  A.  E.  J.  Lister, 
M.B.,  B.S.,  P.K.C.S.,  I.M.S.  Illustrated  by  Dr.  Derrick  T.  Vail, 
Professor  of  Ophthalmology,  University  of  Cincinnati.  Calcutta  : 
Thacker,  Spink,  and  Co.  1910.  (Demy  8vo,  pp.  129.) 

6  Handbook  of  Treatment  for  Diseases  of  the  Eye  (Ophthalmia 
Therapeutics).  By  Dr.  Curt  Adam  (Berlin).  Translated  from  the 
Second  German  Edition  (1910),  by  W.  Q.  Sym  and  E.  M.  Lithgow 
(Edinburgh).  London:  Rebmau,  Limited.  1911.  (Roy.  8vo.  pp.  264: 

36  illustrations,  10s.) 
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mentioned.  Scarcely  anything  is  said 
ophthalmoscope,  cr  of  diseases  requiring  its  use  to  them 
detection  •  but  detailed  directions  are  given  ot  Bucn 
Ihiuas  as'  tbe  passage  of  probes  down  the  nasal  duct,  a 
procedure  of  which  the  author  would  seem  to  approve. 
The  chapter  on  refraction  is  one  of  the  most  unsatis- 
factory  in  the  book,  and  really  amounts  to  advising  the 
surgeon  to  order  the  glasses  with  winch  the  patient  says 
he  can  see  best.  It  requires  no  special  training  to  know 
how  useless  it  is  for  anyone  to  imagine  that  J^efraction 
work  can  be  done  in  this  inanner. 
statement  is  made  when  speaking  o*  ^ 

tion.  “Incandescent  gas  stands  next  to  daylight,  ana 
evolves  only  half  as  much  heat  as  the  incandescent 
electric  light,  but  it  consumes  oxygen  and  gives  on 
carbonic  acid.”  A  chapter  at  the  end  is  devoted  to  pre¬ 
scriptions,  in  which  the  translators  have,  for  tte  con- 
venience  of  the  English  reader,  given  the 
different  drugs  in  grains,  drachms,  ounces,  etc.  The  book 
is  a  useful  addition  to  the  list  of  those  devoted  to  thera¬ 
peutics,  and  is  not  of  such  an  unwieldy  size  as  some  of 
those  we  have  seen. 

The  thirtieth  volume  of  the  Tramactwm  of  the 
Ovhthalmologieal  Society  oj  the  United  is 

ih  size  and  appearance  like  its  predecessors.  It  con¬ 
tains  the  presidential  address  given  by  Dr.  George  Berry 
in  October,  1909,  as  well  as  a  number  of  interesting  papers 
and  descriptions  of  rare  cases  read  or  shown  before  the 
society  during  the  session.  One  ot  the  most  i^^PO^^nt 
papers  is  that  by  Colonel  Herbert  describing  a  small  flap 
operation  for  glaucoma,  now  usually  known  as  Herbert  s 
s&erotomy,  being  very  largely  practised  with  excellent 
results.  It  has  for  its  object  the  making  of  a  small 
filtering  scar.  Mr.  Bishop  Harman  and  Mr.  Priestley 
Smith  describe  interesting  family  histones  of  c^es  of 
peculiar  cataract;  and  there  is  a  long  paper  by  Mr. 
W.  M.  Beaumont  on  oxycephaly.  The  whole  volume 
is,  as  usual,  well  got  up,  and  contains  inuch  of  niterest 
not  only  to  the  ophthalmic  surgeon  but  also  to  the 
physician  and  general  surgeon. 


Darwin’s  original  theory  of  natural  selection,  and  rejects 
unhesitatingly  the  mutation  theory  of  De  \  “GB.  In  regard 
to  the  part  played  in  hereditary  transmission  by  the 
various  constituents  of  the  cell.  Dr.  Walker  differs  from 
what  are  generally  regarded  to  be  well-estabhehed 
views.  Hitherto  the  opinion  has  found  general  accept¬ 
ance  that  the  nucleus  is  the  chief  or  exclusive  bearer 
of  hereditary  qualities,  but  several  facts  are  put  forward 
as  evidence  that  to  the  cytoplasm  must  a  so  be  ascribed  an 
important  part  in  conveying  hereditary  character^  There 
is  not  wanting  proof  that  the  nucleus  is  the  bearer  of 
individual  characters,  but  “  nothing  like  a  demonstration 
as  to  the  nature  or  situation  m  the  cell  of  the  substance 
that  carries  the  common  hereditary  qualities  has  yet  been 
made.”  In  considering  the  mental  qualities  of  man,  the 
author  takes  the  view : 

that  almost  all  are  acquirements,  and  that  very  little  besides 
corscUrness,  memory!  capacities  for  “f^ing  vanous 
ments  and  a  few  instincts  is  inborn.  All  the  other  characters 
are  acquirements  dependent  upon  the  existence  of  consciousness 
and  memory  in  the  individual. 

It  is  important  to  keep  in  mind  this  distinction  between 
the  capacity  for  an  acquirement  and  the  acqmrement 
itself.  In  discussing  the  subject  of  adaptation, _  the  inade¬ 
quacy  of  the  mutation  theory  in  this  respect  is  insisted  cn. 
Whatever  the  results  of  mutations  may  be,,  they  are  not, 
as  a  rule,  the  basis  of  evolution.  A  favourable  mutation 
might  possibly  be  preserved,  but  under  natural  conditions 
this  could  happen  but  rarely.  No  analogy,  it  is  argued,  can 
be  drawn  between  domesticated  and  natural  races.  Man 
is  able  to  select  mutations,  to  preserve  them,  and  at  the 
same  time  to  dispense  with  the  necessity  of  accurate 
adaptation.  Throughout  the  remainder  of  the  book  the 
author  is  in  close  agreement  with  Archdall  Beid,  and  he 
arrives  at  many  of  the  same  conclusions  as  the  latter  has 
stated  in  his  recent  Laws  of  Heredity,  which,  however, 
had  not  been  published  at  the  time  that  Dr.  alker  s  book 
went  to  press.  The  conclusions  must  therefore  be 
regarded  as  having  been  arrived  at  independently. 


HEREDITY. 

It  is  a  pleasure  to  welcome  a  book  such  as  Dr.  C.  E. 
Walker’s  Hereditary  Characters.'^  The  subject  has  called 
forth  a  small  shoal  of  books,  but  none  will  be  read  with 
more  interest  than  the  present  one.  Dr.  Walker  is  the 
director  of  research  in  the  Glasgow  Cancer  Hospital,  and 
the  author  of  The  Essentials  of  Cytology,  and  he  has  the 
advantage  over  many  biologists  of  a  knowledge  M  cytology, 
which  is  the  starting  point  of  all  discussion  on  the  subject 
of  heredity.  To  this  he  has  added  a  wide  knowledge  of 
general  biology,  and  a  wider  acquaintance  with  the  litera¬ 
ture  dealing  with  the  matter  in  hand.  The  book  is  not 
merely  an  interesting  compilation  of  recent  work;  “  is  an 
able  critical  review,  to  which  the  author  has  contribuma 
much  that  is  illuminating  and  not  a  little  that  is  “©w.  His 
style  and  method  of  treatment  are  clear,  direct,  and  alinost 
invariably  convincing.  Amongst  the  number  of  fresh  points 
of  viewskilfully  introduced  perhaps  none  will  arrest  greater 
attention  than  the  theory,  which,  if  not  absolutely  novel, 
is  yet  here  emphasized  for  the  first  time  that  hereditary 
characters  are  divisible  into  two  categories,  individuw  and 
racial,  and  that  to  each  must  be  attributed  a  different 
mode  of  transmission.  On  such  a  hypothesis  “a»ch  that 
has  hitherto  baffled  interpretation,  and  much  that  has 
upset  Mendelian  prognostication,  may  receive  expknation. 
On  general  grounds  alone  the  theory  commends  itself,  for 
it  is  obvious  that  there  are  on  the  one  hand  characters 
which  are  transmitted  through  an  extended  senes  of 
generations  without  appreciable  change,  while  on  the 
other  are  such  as  constantly  vary  from  parent  to  offspring. 
At  the  same  time  it  must  appear  that  the  comparatively 
btsiible  racial  characters  have  been  derived  from  the  less 
stable  hereditary  characters  on  the  assumption  that  evolu- 
tion  has  proceeded  by  the  natural  selection  of  variations. 
The  author,  like  Dr.  Archdall  Reid,  is  a  close  adherent  of 


NOTES  ON  BOOKS. 

The  monograph  in  which  Dr.  Maurice  Chibret®  advo¬ 
cates  the  use  of  magnesium  chloride  in  small  doses  as  a 
remedy  for  constipation  is  worthy  of  attention  although  it 
may  by  some  be  regarded  as  a  plea  pro  domo  mo.  Dr. 
Chibret  being  a  physician  practising  at  Chatel-Guyon. 
This  salt  is  not  mentioned  in  the  British  Pharmacopoeia  or 
in  the  British  Pharmaceutical  Codex,  but  in  Martin- 
dale  and  Westcott’s  Extra  Pharmacopoeia  the  dose  is 
said  to  be  from  a  i  oz.  to  1  oz. ;  the  dose  advocated  by  Dr. 
Chibret  is  much  smaller,  \  drachm  to  drachms  taken  m 
half  a  pint  of  hot  water,  and  he  finds  it  valuable  for  the 
treatment  not  only  of  constipation  but  of  various  stornach 
derangements.  In  his  historical  retrospect  he  shows  that 
the  salt  had  a  reputation  in  former  days  wMch  it  has  lost, 
and  he  quotes  from  Sinclair,  who,  in  his  Prirwiplcs  of 
Hygiene,  writes:  “I  have  frequently  seen  artificial  sea¬ 
water  made  with  the  muriates  of  magnesia  and  potash 
succeed  admirably  for  certain  dyspeptic  symptoms  which 
had  resisted  other  stomachics,”  and  a  lett^  from 
Piorry  to  Lebert,  written  from  Edinburgh,  contains  the 
following  interesting  statement :  “  In  his  course  of  Materia 
Medica  which  I  followed  at  Edinburgh  in  the  winter  ol 
1821-2  Dr.  Home  recommended  the  muriate  of  magnesia  in 
dyspepsia  and  stomach  disorders.”  Magnesium  chloride 
is  an  important  constituent  of  the  waters  of  Chatel-Guyom 
Homburg,  Kissingen,  and  Monte  Catini.  It  is  a  salt  which 
has  undoubtedly  been  neglected  and  would  probably  prove 
useful  as  a  mild  stomachic  aperient,  its  pleasantness  woum 
be  enhanced  if  it  could  be  supplied  in  an  effervescent  form, 
and  administered  in  doses  of  one  or  two  teaspooniuis 
dissolved  in  half  a  pint  of  hot  water. 

BDe  Vemploi  thcrapeuiiaue  du  clilomrecle  maanesium  a 

failles  doses.  Par  le  Doctenr  Maurice  Chibret.  Pans  .  G.  Stemheii. 
1910.  (Double  Cr.  8vo,  pp.  136.) 


B  Transactions  of  the  Ophtholmological  Society  of  the  Unit^ 
Kingdom.  Vol.  xxx.  Session  1908-10.  London ;  J.  and  A.  CburcbUl. 
1910.  (Medium  8vo.  pp.  493.  12s.  6d.)  .  . 

1  Hereditary  Characters  and  Their  Modes  of  Transmission.  By 
C.  E.  Walker,  M.Sc.,  M.R.C.S.,  L.R.C.P.  London :  Edwin  Arnold.  1910. 
(Demy  8vo,  pp.  251.  8s.  6d.) 


THE  annual  report  of  the  Nurses’  Co  operation  for  191 
shows  that  the  gross  receipts  from  patients  amsuntea  m 
£46,359,  of  which  £43,692  were  paid  to  the  nurses.  J.ne 
balance,  plus  the  invested  capital  of  the  co-operatio  , 
sufficed  to  pay  all  the  working  expenses  and  to  leave  a 
surplus  of  £256. 
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the  new  edition  of  the  german 

PHARMACOPOEIA. 

Tue  publication  of  a  new  pbarmacopoeia  must  always 
bo  a  matter  of  much  interest  to  both  medical  practition^s 
and  pharmacists  in  the  country  to  which  it  belongs ;  the 
former,  while  free  to  order  unofficial  drugs  at  will,  see  m 
the  pharmacopoeia  an  indication  of  what  the  appointed 
professional  authority  and  the  majority  of  practitioners 
deem  worthy  of  official  recognition,  and  what  combina¬ 
tions  or  prepaurationa  of  particular  drugs  can  be  obtained 
of  uniform  composition  by  ordering  a  single  remedy. 
Pharmacists,  who  are  bound  by  the  directions  of  the 
pharmacopoeia  in  regard  to  the  composition,  strength, 
^d  purity  of  all  the  medicines  therein  descnbed,  have 
an  even  greater  concern  in  the  changes  which  are  made 
when  it  undergoes  its  periodical  revision.  The  interest 
in  any  given  pharmacopoeia  is  necessarily  less  outside  the 
country  in  which  its  provisions  are  binding;  but  science, 
industry,  and  commerce  are  so  largely  international  that 
the  progress  in  medicine  and  pharmacy  in  one  country, 
as  registered  in  the  differences  between  two  successive 
editions  of  its  national  pharmacopoeia,  is  roughly  repre¬ 
sentative  of  the  progress  in  the  same  direction  in  any  of 
the  countries  of  Western  civilization.  The  fifth  edition 
of  the  Deutsches  Arzneibuch^  (the  German  pharmacopoeia), 
which  came  into  force  on  January  1st  of  this  year  (exactly 
ten  years  after  the  fourth  edition),  is  perhaps  of  more  than 
usual  interest  in  this  country  from  the  fact  that  it  is  the 
second  edition  of  the  German  to  appear  since  the  last 
revision  of  the  British  Pharmacopoeia,  and  that  a  new 
issue  of  the  latter  is  to  be  expected  before  long. 

While  the  compilation  or  revision  of  a  pharmacopoeia 
necessarily  entails  the  work  of  both  medical  men  and 
pharmacists,  great  variations  are  possible  in  the  way  in 
which  their  collaboration  is  secured  ;  and  the  merits  or 
otherwise  of  the  production  are  likely  to  depend  a  good 
deal  on  tl;e  ptope':  allocation  of  the  different  kinds  of 
work  and  on  the  nature  of  the  authority  ultimately 
rtsponsible  lor  it.  The  Pharmacopoeia  Commission 
created  in  Germany  in  1887  has  now  ceased  to  exist, 
and  ti'.o  production  of  the  present  bock  has  been  under¬ 
taken  by  the  Health  Council  of  the  Empire  {Beichs- 
Gesundheitsrat),  acting  through  a  committee  divided 
into  medical  and  pharmaceutical  subcommittees.  This 
committee  consisted  of  twenty-six  members,  represent¬ 
ing  clinical  and  practical  medicine,  pharmacology,  applied 
chemistry,  pharmacy,  pharmacognosy,  and  bacteriology. 
All  new  matter  useful  in  the  revision  which  has  been 
pnblishfd  anywhere  since  the  work  on  the  fourth  edition 
was  completed  has  been  collected  and  utilized;  medical 
and  veterinary  practitioners  and  pharmacists  have  been 
invited  to  contribute  information  and  suggestions  ;  the 
special  requirements  of  the  army  and  navy  have  been 
taken  into  consideration,  and  the  pharmacopoeias  of 
other  countries  which  have  appeared  since  the  fourth 
German — twelve  in  number — have  also  been  utilized. 

From  whatever  point  of  view  the  fifth  edition  of  the 
German  pharmacopoeia  is  regarded,  most  of  the  changes 
which  distinguish  it  from  the  fourth  appear  to  be  im¬ 
provements.  There  is  a  net  increase  of  forty-four  in 
the  number  of  articles  included  ;  the  additions  include 
many  galenical  preparations  and  also  a  large  number 
of  synthetic  organic  compounds.  In  connexion  with 
the  latter  a  new  departure  has  been  made  which  will 
occasion  some  surprise,  and  which  is  not  likely  to  be 
followed  in  this  country  ;  this  is  the  inclusion  of  such 
compounds  under  trade-mark  names  which  are  the 
perty  of  particular  firms,  thus  giving  official  recognition 
to  some  one  brand  of  a  substacce,  to  the  exclusion — 
more  or  less  complete — of  the  similar  product  of  com¬ 
peting  makers.  Such  exclusion  may  be  less  than  com¬ 
plete,  as  official  recognition  is  given  also  to  chemical 
names,  and  it  will  be  possible,  therefore,  to  order  the 
various  substances  by  tbeso ;  but  in  many  cases  the 
length  of  the  chemical  name  is  a  guarantee  that  it 
will  not  be  used.  The  trade-mark  name  is  given  as 
the  principal  name  in  some  cases,  and  as  a  second  name 
in  others — for  example,  one  monograph  is  headed  “  novo¬ 
cain,”  with  “  p.-aminobenzoyldiaethylaminoaethanolum 

^Dt^ntsches  Arzneibucli.  5  Ausgabe,  1910.  Berlin:  R.  v,  Doclters 
Verlag  1910.  (Roy.  8vo.  pp.  680.  Taper  covers,  M.3.90;  bound, 
M.5.70.) 


hydrochloricum  ”  as  subsidiary  name ;  another  is  beaded 
“  acidnm  diaethylbarbituricum,”  with  “  veronal  ”  as 
subsidiary  name. 

The  additions  and  deletions  reveal  some  considerable 
differences  between  German  and  British  prescribing, 
several  drugs  or  preparations  which  have  long  been  in 
regular  employment  here  being  now  accorded  official 
recognition  in  Germany  for  the  first  time.  Such  are 
calcium  hypophosphito,  gallic  acid,  liquid  extracts  of 
cascara  sagrada  and  cinchona,  and  white  and  yellow 
vaseline;  on  the  other  hand,  colchicum  wine,  ipe¬ 
cacuanha  wine,  hydrobromic  acid,  solution  of  ammonium 
acetate,  and  lithium  salicylate,  are  now  omitted.  Most  of 
the  new  substances  added,  however,  are  of  fairly  recent 
introduction  in  both  countries.  Besides  the  synthetic 
organic  compounds  already  alluded  to,  two  organic  com¬ 
binations  of  silver,  the  proteinate  (protargol)  and  colloidal 
silver  (collargol)  have  been  added :  collemplastra,  plasters 
with  caoutchouc  base,  which  are  a  good  deal  used  here, 
but  are  not  official,  are  made  into  a  separate  group,  and  a 
new  plaster  containing  zinc  oxide  introduced  ;  new  arsenic 
compounds  are  represented  by  sodium  arsanilate  (atoxyl) 
and  acetyl-arsanilate  (araacetin) ;  arachis  oil,  sesame  oil, 
phenolphthalein,  and  physiological  saline  solution  are 
among  the  other  additions.  None  of  the  deletions  except 
those  named  above  are  of  much  interest  in  this  country. 

Serum-therapy  was  recognized  in  the  fourth  edition  by 
the  inclusion  of  antidiphtherial  serum ;  the  monograph  on 
this  is  now  somewhat  extended,  and  is  followed  by  a  new 
one  on  antitetanic  serum.  It  is  stated  that  these  serums 
may  only  pass  into  commerce  after  having  been  ^  tested  at 
the  Royal  Prussian  Institute  for  their  content  in  immu¬ 
nization  units  and  antitoxin  units  respectively,  for  the 
absence  of  organisms,  and  for  the  amount  of  the  pre¬ 
servative  present;  the  monographs  are  therefore  chiefly 
descriptive,  with  directions  for  storing.  Tuberculin^  now 
appears  with  the  name  “  Old-Tuberculin,”  and  with  a 
similar  restriction  that  it  is  only  to  be  supplied  after 
testing  at  the  Royal  Prussian  Institute  for  Experimental 
Therapy ;  the  monograph  is  much  extended,  and  detailed 
directions  are  given  for  the  preparation  of  dilutions. 
Koch’s  new  tuberculin  is  not  included. 

In  the  monographs  on  drugs  and  chemicals  there  is  a 
very  marked  increase  in  the  application  of  tests  for  purity 
and  strength,  and  in  the  precise  definition  of  the  way  in 
which  the  tests  are  to  be  applied.  The  percentages  of 
active  constituents  or  pure  substance  which  are  to  be 
present  are  now  stated  clearly,  instead  of  being  involved, 
as  formerly,  in  the  limits  of  some  more  or  less  intricate 
assay  process ;  similarly,  the  impurities  which  are  required 
to  be  absent  or  not  to  exceed  certain  limits  are  stated 
instead  of  being  merely  implied.  The  microscopic 
characters  of  all  the  chief  vegetable  drugs  are  given  in 
some  detail,  and  sophistication  of  the  drug  when  in 
powder  is  farther  guarded  against  by  giving  limits  for  the 
amount  of  ash  which  may  be  present.^  The  appendix  of 
the  book  contains  sections  on  test  solutions  and  reagents,’ 
with  various  tables,  and  in  addition  there  is  a  new  section 
on  reagents  for  urine  testing  and  blood  testing,  etc.,  and 
bacteriological  stains.  The  book  will  no  doubt  receive  in 
this  country — at  least  until  the  publication  of  the  next 
British  Pharmacopoeia— thB  attention  due  to  the  thorough¬ 
ness  and  care  with  vyhich  the  revision  has  evidently  been 
carried  out. 


The  Association  of  German  Scientists  and  Medical 
Practitioners  will  hold  its  eighty-third  annual  meeting 
this  year  at  Karlsruhe,  September  24th  to  30th. 

On  the  application  of  its  governors,  His  Majesty  the 
King  has  accorded  permission  to  add  the  word  “  Royal 
to  the  present  title  of  Sunderland  Infirmary,  whicli 
henceforth  will  be  known  as  “  The  Royal  Infirmary, 
Sunderland.” 

At  the  thirty-third  annual  meeting  of  the  Home  Hos- 
pitals  Association  on  March  24th  Sir  Henry  Burdett,  who 
was  in  the  chair,  said  that  Fitzroy  House,  the  society  s 
institution  for  paying  patients,  was  the  pioneer  nursing 
home  in  the  country*  Last  year  the  average  stay  of  each 
patient  was  only  sixteen  days,  or  five  less  than  the  average 
for  acute  surgical  cases  in  the  best  general  hospitals. 
That  fact  spoke  volumes  for  the  hygienic  condition  and 
good  management  of  the  home.  During  the  year  as  many 
as  78  members  of  the  medical  profession  had  found  in  it 
I  all  they  required  for  their  cases. 
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CAMBRIDGE  HOSPITAL  FOR  SPECIAL 
DISEASES. 

Os  several  occasions  we  have  called  attention  to  the  work 
that  is  being  done  in  the  Research  Hospital  of  the 
Committee  for  the  Study  of  Special  Diseases  at  Cambridge.* 
It  may  not  be  out  of  place  briefly  to  recall  the  circum¬ 
stances  which  led  to  the  foundation  of  the  hospital.  The 
Committee  for  the  Study  of  Special  Diseases  was  founded 
a  little  more  than  five  years  ago.  Its  members  are  Sic 
Cliflord  Allbutt,  Professor  Osier,  Sir  William  Church, 
Sir  Jonathan  Hutchinson,  Sir  Richard  Douglas  Powell, 
Sir  Henry  Morris,  Sir  W.  Watson  Cheyne,  Professor 
Howard  Marsh,  Sir  Thomas  Barlow,  Sir  Victor  Horsley, 
and  Sir  Donald  MacAlister.  The  objects  for  which  the 
hospital  was  established  are  clearly  set  forth  in  an  appeal 
on  its  behalf  issued  by  the  Committee  some  years  ago.  In 
that  appeal  it  was  pointed  out  that :  “  Much  and  fruitful 
research  has  been  done  in  acute  diseases,  but  there  are 
many  chronic  and  widespread  maladies  which  have  not 
yet  received  the  attention  they  deserve.  These,  though 
not  commonly  immediately  fatal  to  life,  incapacitate  the 
sufferer  from  active  work,  cause  great  pain  and  misery, 
and  finally  leave  the  victim  helpless  and  entirely  dependent 


pitiable  than  the  state  of  the  victims  of  one  of  these 
chronic  diseases,  such  as  rheumatoid  arthritis.  Their  con¬ 
dition  may  be  one  of  almost  ceaseless  pain,  making  life  an 
almost  uninterrupted  torture  ;  yet  to  those  about  them 
they  are  a  burden  made  all  the  heavier  by  the  monotony 
of  an  indefinite  continuance.  Even  to  those  who  devote 
their  lives  to  the  relief  of  suffering  out  of  a  spirit  of 
Christian  charity  or  of  humanitarian  altruism,  such 
patients  are  necessarily  a  severe  trial.  We  have  seen 
the  life  of  a  wife  or  daughter  sacrificed  to  the  invalid, 
whose  misery  frequently  makes  him  irritable,  selfish, 
exacting  in  his  demands  to  the  verge  of  tyranny,  and 
withal  ungrateful.  In  such  cases  the  vitality  of  the 
attendant  is  slowly  sapped  by  the  patient  as  by  a 
deadly  parasite.  These  tragedies  of  the  sick  -  room 
arouse  no  sympathy  outside  because  life  is  not  directly 
threatened ;  nevertheless,  they  are  as  distressing  to 
those  who  understand  them  as  the  more  sensational 
dramas  of  disease  in  which  the  battle  is  waged  against 
death. 

The  work  of  the  Cambridge  Hospital  for  Special 
Diseases  has  therefore  little  in  it  that  appeals  to  the 
public  mind.  There  is  not  the  sentimental  element  that 
so  powerfully  helps  hospitals  for  children  and  consumption 
hospitals,  nor  is  there  what  we  may  call  the  element  of 


Fig.  1. — South-east  Elevation. 


on  the  kindness  and  charity  of  his  friends  or  of  strangers. 
Patients  suffering  from  these  diseases,  owing  to  the  slow 
progress  and  long  continuance  of  their  illness,  are  not 
suitable  for  reception  into  general  hospitals,  which  as  a 
rule  (and  rightly  so)  admit  by  preference  cases  of  the  more 
acute  diseases.  The  mode  of  origin  or  progress  of  these 
affections  is  very  imperfectly  known,  and  little  therefore 
can  be  done  in  the  way  of  their  rational  treatment.  The 
great  need  of  scientific  research  on  these  chronic  diseases 
has  been  strongly  felt  by  the  medical  profession  for  many 
years.” 

The  diseases  which  the  Committee  had  in  mind  had  not 
attracted  the  serious  attention  of  the  pathologist  till 
lately,  while  to  the  physician  they  were  unsatisfactory  as 
offering  no  field  for  brilliant  efforts  of  curative  skill.  They 
were  mere  wastes  of  dullness  unrelieved  by  scientific  interest, 
or  in  too  many  cases  uncheered  by  the  hope  of  effecting 
much  goo3.  To  the  sufferers  themselves,  however,  they 
mean  virtual  loss  of  all  enjoyment  in  life,  and,  in  the  case 
of  persons  who  have  to  earn  their  living,  disablement 
from  active  work  and  consequent  dependence  on  public  or 
private  charity.  And  public  charity  is  seldom  available, 
for  it  is  already  overtaxed  by  the  burden  of  cases  calling 
for  immediate  treatment  if  life  is  to  be  saved  and  the 
worker  restored  to  usefulness.  Yet  nothing  can  be  more 


♦Bbitish  Medical  Journal,  Koveraber  16th,  1907, 
December  12th,  1908,  p.  1764;  February  26th,  1910,  p,  522, 
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activity  as  shown  by  the  statistics  of  cure  given  in  the 
reports  of  general  hospitals.  The  work  of  the  Hospital 
for  Special  Diseases  lies  in  obscure  and  inglorious  ways. 
None  the  less  it  is  doing  a  work  of  pre-eminent  importance 
to  mankind,  and  the  results  already  obtained  by  the  careful 
observation  of  the  few  cases  its  limited  resources  have 
allowed  it  to  deal  with,  have  fully  justified  the  hopes  of 
those  to  whose  humanity  and  zeal  in  the  furtherance 
of  knowledge  likely  to  benefit  humanity  it  owes  its 
foundation. 

At  present  the  hospital  is  lodged  in  a  small  private 
house  containing  four  bed  for  patients.  We  may  justly 
feel  proud  of  the  fact  that  it  is  for  the  most  part  by  sub¬ 
scriptions  from  members  of  the  medical  profession  itself 
that  so  far  the  institution  has  been  supported.  A  Bulletin 
giving  the  results  of  the  work  of  the  staff  is  issued  from 
time  to  time.  If  it  cannot  be  said  that  any  great  advance 
in  knowledge  has  yet  been  made,  it  may  fairly  be  claimed 
by  the  workers  that  they  have  prepared  the  way  for 
further  investigations  by  the  removal  of  misconceptions 
and  the  destruction  of  erroneous  theories.  To  use  a 
phrase  of  Francis  Bacon,  if  the  work  has  not  yet  been 
directly  frugiferuvi,  it  has  been  to  a  considerable  extent 
lucifertmi. 

We  consider  it  in  the  highest  degree  important  that  the 
sphere  of  observation  which  the  hospital  affords  should  be 
enlarged  and  that  the  scope  of  its  work  should  be  widened. 
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The  investigations  carried  out  under  the  auspices  of  the 
Committee  for  the  Study  of  Special  Diseases  at  Cam¬ 
bridge  have  for  some  time  past  been  grievously  hampered 
by  the  fact  that  the  hospital  is  at  a  distance  of  nearly  two 
miles  from  the  laboratory.  The  house  used  as  a  hospital 
is  small  and  in  many  ways  inconvenient,  and  while  tnese 
inconveniences  have  been  cheerfully  borne  by  the  workers, 
it  is  felt  that  the  time  has  come  when  this  loss  of  time 
and  energy  caused  thereby  should  no  longer  take  place 
and  when  the  work  should  be  concentrated  in  one 
building,  provided  with  all  the  equipment  necessary  for 
clinical  research  on  scientific  lines. 

We  are  glad  to  be  able  to  state  that  it  has  been  decided 
to  build  a  hospital  of  the  kind  required.  A  suitable  free¬ 
hold  site  of  one  acre,  situated  on  the  outskirts  of  the  town 
on  a  south  east  slope,  has  been  purchased.  The  site  is 
triangular  in  shape ;  the  soil  on  which  the  building  will 
stand  is  gravel.  The  building  has  been  designed  with 
a  view  to  simplicity  and  economy,  and  the  style  chosen 
is  Georgian.  The  external  walls  are  to  be  faced  with  2  in. 
red  bricks,  and  the  roof  covered  with  green  Welsh  slates. 


The  main  staircase  from  the  entrance  hall  leads  to  a 
spacious  landing  on  the  first  floor.  A  fireplace  is  provided, 
and  access  can  be  obtained  to  the  front  balcony  by  means 
of  a  doorway.  It  is  intended  to  furnish  this  landing  as  a 
comfortable  lounge  for  the  use  of  the  patients.  Four 
wards  open  directly  o£f  this  landing.  Provision  has  been 
made  for  access  to  the  balcony  on  the  south-east  side  of 
the  building  by  means  of  a  doorway  opening  out  of  the 
central  ward. 

The  sister’s  room,  situated  on  the  left  of  the  landing, 
commands  an  easy  view  of  all  the  wards.  There  is  also  a 
small  room  between  wards  1  and  2.  A  service  lift  has 
been  provided  between  the  kitchen  and  first  floor.  The 
two  bathrooms  and  lavatory  are  situated  above  the  scullery 
and  downstairs  lavatory,  and  are  so  arranged  that  cross 
ventilation  is  obtained,  and  that  all  the  service  pipes  are  in 
that  part  of  the  building  farthest  removed  from  the 
residential  portion. 

The  back  staircase  leads  on  to  the  attics,  in  which  are 
situated  the  nurses’  and  servants’  rooms  and  a  large  linen 
cupboard. 
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Fig.  2.— Ground  Floor  Plan. 


The  front  i  nd  back  elevations  have  N.W.  and  S.E.  (Fig.  1) 
aspects  respectively.  Balconies  have  been  provided  on 
both  N.W.  and  S.E.  fronts  for  the  convenience  of  the 
patients. 

On  the  ground  floor  is  an  entrance  hall  with  fireplace 
and  a  well  staircase  leading  up  to  the  first  floor  by  a  series 
of  easy  flights.  Opening  off  the  hall  are  the  consulting 
room  and  library  and  the  three  rooms  to  be  used  at  present 
as  research  rooms  and  museum.  A  photographic  dark 
room  and  a  room  for  the  x-ray  apparatus  have  been  pro¬ 
vided  on  this  floor,  the  latter  being  connected  with  the 
research  and  consulting  rooms  by  means  of  a  lobby.  The 
ground  floor  plan  here  reproduced  (Fig.  2)  gives  an  idea  of 
the  arrangement  of  what  may  be  called  the  working  de¬ 
partment  of  the  hospital.  It  will  be  observed  that  all  the 
research  rooms  can  be  entirely  shut  off  from  the  rest  of  the 
hospital.  The  domestic  offices  are  entered  from  the  left 
side  of  the  haJl  through  a  lobby.  A  good  sized  kitchen 
with  scullery,  etc.,  has  been  provided.  From  the  scullery 
a  back  staircase  leads  to  the  up^r  floors.  An  open  lobby 
is  provided  to  the  scullery,  forming  a  side  entrance. 


The  architect,  Mr.  Herbert  W.  Maguire  of  London,  has 
skilfully  carried  out  the  difficult  task  of  designing  a  build¬ 
ing  which  can  be  used  either  as  a  private  residence,  a 
hospital,  or  a  hospital  and  laboratory  combined.  It  is 
estimated  that  the  building  will  cost  £1,600,  a  _  most 
reasonable  sum  considering  the  acoonsmodation  provided. 

It  is  expected  that  the  foundation  stone  of  the  building 
will  be  laid  at  an  early  date,  and  that  it  will  be  completed 
within  a  few  months.  We  are  sure  that  the  existence  of 
a  properly  appointed  hospital  will  of  itself  serve  to  give  a 
great  impetus  to  the  study  of  the  diseases  for  the  investi¬ 
gation  of  which  it  has  been  founded.  We  congratulate  all 
concerned  on  the  success  of  their  persevering  efforts,  and 
we  wish  them  every  success  in  the  enterprise  on  which 
they  have  embarked. 

In  the  article  published  in  the  Journal  of  February  26th, 
1910,  wo  pointed  out  that  it  was  most  desirable  that  the 
hospital  should  be  placed  on  a  sound  economic  footing. 
The  funds  for  the  building  have  been  provided,  but  it  is 
necessary  that  those  who  have  charge  of  the  hospital 
should  not  have  their  minds  distracted  from  research  by 
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sordid  cares.  The  profession,  as  we  have  said,  has  out  of 
its  scanty  resources  hitherto  kept  the  hospital  going.  If 
medicine  were  a  trade  this  would  be  a  very  foolish  policy, 
as  it  amounts  to  contributing  towards  the  discovery  of 
means  of  relieving  suffering — a  discovery  that  will  tend  to 
dry  up  a  Pactolus  of  fees  from  wealthy  patients.  This 
consideration  has  never  been  allowed  by  the  medical  pro¬ 
fession  to  stand  in  the  way  of  its  ceaseless  search  for 
means  of  relieving  pain  and  restoring  health  to  the 
sick.  We  are  sure  that  it  will  continue  the  support,  moral 
as  well  as  financial,  which  it  has  given  to  the  Hospital 
for  the  Study  of  Special  Diseases.  But  the  hospital 
has  very  distinct  claims  on  the  public  to  whose  benefit 
its  work  is  directed.  If  that  work  is  not  showy,  it  is 
sound,  and  success  in  the  aims  of  those  who  have  given 
themselves  to  it  with  such  self-sacrifice  would  bring 
about  a  greater  diminution  of  the  mass  of  human  misery 
than  the  discovery  of  a  cure  of  cancer.  The  treasurers  of 
the  Committee  are  Sir  W.  Selby  Church,  Bart.,  K.C.B. ; 
Sir  Clifford  Allbutt,  K.C.B.,  Regius  Professor  of  Physio 
in  the  University  of  Cambridge;  G.  Sims  Woodhead, 
Professor  of  Pathology ;  and  T.  S.  P.  Strangeways,  Hud¬ 
dersfield  Lecturer  in  Special  Pathology  in  the  same 
university.  From  any  of  these  gentlemen  any  informa¬ 
tion  that  may  be  required  can  be  obtained. 


MEDICINE  IN  THE  “ENCYCLOPAEDIA 
BRITANNICA.”' 

Fifth  Notice. 

The  account  of  John  Hunter  and  his  work  is  a  model  of 
compression  without  obscurity  or  sacrifice  of  essential 
details.  We  may  note  in  passing  that  Sir  William 
Fergusson,  who  is  so  often  quoted  by  the  antivivisectors 
as  denying  the  utility  of  experiments,  is  here  referred  to 
as  having  said,  with  regard  to  Hunter’s  experiments  on  the 
grafting  of  a  human  inoieor  tooth  on  the  comb  of  a  cock : 
“  May  we  not  claim  for  him  that  he  anticipated  by  a  hundred 
vears  the  scientific  data  on  which  the  present  system  of 
hum  in  grafting  is  conducted  ?  ”  (Hunterian  Oration,  1871.) 
Hunter’s  operation  of  ligaturing  the  femoral  artery  for  the 
cure  of  aneurysm,  described  by  the  Italian,  P.  Assalinf, 
who  saw  it  first  performed,  as  having  excited  “  the  greatest 
wonder  and  awakened  the  attention  of  all  the  surgeons  in 
Europe,”  is  shown  to  have  been  the  direct  outcome  of  experi¬ 
ments  on  living  animals.  These  proved  that  under  “  the 
stimulus  of  necessity  ”  smaller  arterial  channels  are 
capable  of  rapid  increase  in  size  so  that  they  can  take 
on  the  functions  of  the  larger.  We  find  no  mention  of 
Hunter’s  self-inoculation  with  syphilis,  to  which  Mr. 
Edmund  Owen,  in  the  Hunterian  Oration  published  in 
the  British  Medical  Journal  of  February  18th,  1911, 
traces  the  undermining  of  his  health  and  the  progressive 
arterial  degeneration  which  ultimately  led  to  his  death. 
William  Hunter  is  somewhat  inadequately  dealt  with  ; 
he  is  considered  by  some  to  have  been  as  great  an 
anatomist  as  his  brother,  and  he  was  an  accomplished 
scholar  besides.  Hydrocele  and  Hydrocephalus  are  briefly 
but  sufficiently  described.  Of  Hydropathy  an  interest¬ 
ing  account  is  given,  but  it  is  somewhat  odd  to  read 
of  “  abdominal  typhus  ”  in  an  English  work.  Some 
twelve  columns  are  given  to  Hypnotism.  We  find  in 
the  article  a  reference  to  the  French  Royal  Com¬ 
mission,  of  which  Benjamin  Franklin  was  a  member, 
appointed  for  the  investigation  of  the  claims  of  Mesmer. 
It  is  .  stated  that  the  Coxr.mission  reported  that  “  it 
could  not  accept  the  evidence  for  the  existence  of 
the  magnetic  fluid;  but  it  did  not  express  an  opinion  as  to 
the  reality  of  the  cures  said  to  be  effected  by  its  means 
nor  as  to  the  nature  of  the  magnetic  sleep.”  The  writer 
can  scarcely  have  studied  with  any  attention  the  original 
report,  which,  after  a  detailed  account  of  numerous  obser¬ 
vations,  states  expressly  that  “  these  facts  have  given  the 
Commissioners  the  opportunity  of  observing  that 
magnetism  has  seemed  to  have  no  effect  in  those  patients 
who  submitted  to  it  with  some  incredulity ;  that  the  Com¬ 
missioners,  even  those  who  have  more  impressionable 
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nerves,  having  purposely  diverted  their  attention,  have  not 
felt  tho  sensations  which  the  three  patients  of  the 
lower  classes  experienced,  and  they  were  led  to  suspect 
that  these  impressions,  admitting  them  to  be  all  real, 
were  the  consequence  of  an  anticipated  persuasion 
and  might  be  an  effect  of  the  imagination.”  As  to 
the  nature  of  the  “  magnetic  sleep,”  the  writer  him¬ 
self  says,  in  a  paragraph  preceding  the  one  from  which 
we  have  quoted,  that  “  it  would  seem  that  Mesmer  himself 
was  not  acquainted  with  the  artificial  somnambulism 
which  for  nearly  a  century  was  called  mesmeric  or 
magnetic  sleep,  and  which  is  now  familiar  as  hypnosis 
of  a  well-marked  degree."  As  a  matter  of  fact,  however, 
the  Commissioners  do  refer  to  drowsiness  occurring  in  one 
case — that  of  a  lady — but  this  is  attributed  to  weariness 
caused  by  the  length  and  monotony  of  the  procedure. 
Again,  we  do  not  think  that  the  writer,  in  speaking  of  the 
attitude  of  the  medical  profession  at  a  later  date  towards 
“  magnetism,”  is  right  in  saying  that  it  was  not  justifiable. 
It  might  be  gathered  from  his  statement  that  John 
EUiotson  was  “  driven  out  of  the  profession  ”  by  the  blind 
conservatism  of  its  members,  and  is  therefore  to  be  regarded 
as  a  martyr  in  the  cause  of  truth.  It  may  be  admitted  that 
EUiotson  was  honest,  but  he  was  certainly  the  victim  of 
impudent  deceit,  which  should  not  have  imposed  on  a 
person  with  any  pretensions  to  trained  accuracy  of  observa¬ 
tion.  An  account  of  the  exposure  by  Thomas  Wakley  of 
“  magnetism  ”  as  practised  by  EUiotson  may  be  found  in 
the  Autobiographical  Becollections  of  the  Medical  Pro¬ 
fession  of  J.  Fernandez  Clarke.  Of  the  development  of 
hypnotism  in  modern  times  the  author  gives  a  good 
account.  We  think,  however,  that  he  takes  too  generous 
a  view  of  its  therapeutic  possibilities.  We  are  entirely  in 
agreement  with  him  in  the  following  statement,  which 
we  commend  to  the  attention  of  all  members  of  the 
profession : 

It  seems  clear  that  the  various  systems  of  “  mind-curiDg  ”  in 
the  hands  of  persons  lacking  all  medical  training,  which  are 
now  BO  frequently  the  cause  of  distressing  and  needless  disasters, 
owe  their  rapid  spread  to  the  fact  that  the  medical  profession 
has  hitherto  neglected  to  attach  sufficient  importance  to  the 
mental  factor  in  the  causation  and  cute  cf  disease  ;  and  it  seems 
clear,  too,  that  a  more  general  and  more  intelligent  appreciation 
of  the  possibilities  of  hypnotic  treatment  would  constitute  the 
best  means  at  the  disposal  of  the  profession  for  combating  this 
growing  evil. 

The  article  on  Hysteria  gives  a  fairly  sufficient  account 
of  the  clinical  manifestations  of  the  disease,  but  throws  no 
light  on  its  nature,  unless  the  following  definition,  quoted 
as  having  recently  been  advanced  by  J.  F.  F.  Babinski, 
is  to  be  taken  as  conveying  some  enlightenment  to  the 
inquiring  mind : 

Hysteria  is  a  psychical  condition  manifesting  itself  princi¬ 
pally  by  signs  that  may  be  termed  primary,  and  in  an  accessory 
sense  others  that  we  may  call  secondary.  The  characteristic 
of  the  primary  signs  is  that  they  may  be  exactly  reproduced  in 
certain  subjects  by  suggestion  and  dispelled  by  persuasion. 
The  characteristic  of  the  secondary  signs  is  that  they  are  closely 
related  to  the  primary  phenomena. 

We  confess  that  to  us  such  a  nebulous  definition  is  a 
veritable  asylum  ignorantiae.  This  kind  of  oracular 
jargon  is  unfortunately  too  common  in  writers  on 

obscure  nervous  disorders.  The  article  on  Influenza 
is  a  good  review  of  the  subject.  The  account  of  the 
ravages  committed  by  this  painfully  familiar  disease 

during  the  last  twenty-two  years  is  particularly 

valuable.  Insanity  in  all  its  medical,  legal,  and  other 
aspects  is  exhaustively  discussed  in  an  article  extending 
over  nearly  forty-four  columns.  It  is  marked  throughout 
by  clearness  of  exposition  and  a  sense  of  perspective  that 
is  often  wanting  in  descriptions  of  the  various  forms  of 
mental  aberration.  The  third  section  of  the  article, 

entitled  Hospital  Treatment,  which  is  by  Dr.  F.  Peterson 
of  New  York,  may  be  commended  to  the  careful  attention 
of  members  of  aU  public  bodies  which  have  to  deal  with 
the  care  of  the  insane. 


Dr.  Paul  0.  E.  Tribe,  M.R.C.P.,  Honorary  Physician 
to  the  Anglo-American  Hospital,  Cairo,  has  been  granted 
by  the  Khedive  of  Egypt  the  Imperial  Ottoman  Order  of 
the  Medjidieh,  Third  Class,  and  Captain  R.  B.  Black, 
M.B.,  R.A.M.O.,  the  Imperial  Ottoman  Order  of  the 
Osmanieh,  Fourth  Class,  in  recognition  of  valuable 
services  rendered  by  them. 
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MEDICO-LEGAL  SOCIETY. 

The  Abuse  oe  Drugs. 

At  a  meeting  of  this  society  on  March  21st,  with  Sir 
John  Twbkuy  in  the  chair,  Mr.  W.  W.  Gadd,  barrister, 
read  a  paper  entitled,  “  How  far  can  the  Abuse  of  Drugs 
be  Prevented  by  Law?  ” 

The  Law  and  the  Abuse  of  Drugs. 

He  said  his  object  was  to  state  briefly  the  present 
state  of  the  law  in  regard  to  the  abuse  of  drugs,  and 
to  indicate  how  far  it  deals  with  them :  (a)  Theoretically, 
(61  effectively,  and  to  what  extent  it  needed  strengthening. 
Dealino  with  the  criminal  and  vicious  abuse  of  drugs, 
Jlr.  Gadd  pointed  out  that  the  criminal  abuse  of  drugs 
was  but  little  restrained  by  English  law.  Legislation  had 
been  aimed  apparently  rather  at  punishing  offenders  than 
at  preventing  offences.  Having  drawn  attention  to  the 
provisions  of  the  Offences  against  the  Person  Act,  1861, 
which  penalize  the  administering  of  any  noxious  thing, 
he  said  that  the  question  as  to  what  was  a  poison  or 
a  noxious  thing  was  one  of  fact,  it  being  essential 
to  show  that  the  substance  was  noxious  in  the  amount 
used  in  any  particular  case.  In  none  of  the  cases  pro¬ 
vided  for  in  this  Act  was  there  any  prohibition  of  the 
sale  of  poisons  or  noxious  substances  by  persons  having  no 
guilty  knowledge  of  the  unlawful  purposes  for  which  they 
were  procured.  The  only  English  Act  which  prohibited 
the  sale  of  poisons  was  the  Poisoned  Grain  Prohibition 
Act,  1863.  As  for  the  Arsenic  Act  and  the  Pharmacy  Act 
of  1868  and  1903,  they  allowed  even  scheduled  poisons  to 
be  sold  to  any  one  known  to  the  seller  after  due  perform¬ 
ance  of  certain  rites  and  ceremonies  connected  with  the 
Poisons  Piegister  which  sellers  had  to  keep.  He  did  not 
doubt  the  usefulness  of  the  Poisons  Kegister,  for  it  was  the 
opinion  of  those  qualified  to  j  udge  that  even  in  the  case  of 
intended  suicides  the  diflSculties  placed  in  the  way  of  the 
persons  seeking  to  obtain  the  poison  often  disgusted  them 
sufficiently  to  turn  what  was  probably  the  ill  defined 
purpose  of  an  unbalanced  mind.  Nevertheless,  the  weak¬ 
ness  of  the  existing  schedule  was  its  want  of  elasticity.  It 
contained  only  certain  definitely  named  substances  and 
classes  of  substances.  Whilst  expressly  including  all 
poisonous  vegetable  alkaloids,  it  did  not  embrace  synthetic 
substitutes  for  alkaloids  of  equal  or  greater  potency,  as  for 
example,  eucaine,  novocain,  and  stovaine.  Again,  whereas 
Bulphonal  was  specifically  included,  similar  hypnotics, 
such  as  veronal,  trional,  etc.,  were  outside  the 
schedjjile.  The  Privy  Council  might  add  from  time 
to  tune  to  the  schedule,  bat  seemed  to  be^  seluctant 
to  exorcise  this  power.  For  example,  in  spite  of  the 
fact  that  representations  had  been  repeatedly  made 
concerning  the  use  of  lead  plaster  as  an  abortifacient,  the 
Council  had  declined  to  put  it  upon  the  schedu'e.  In 
other  countries,  and  in  some  of  the  American  Statfs,  there 
was  more  elasticity  in  such  schedules — thus,  speaking  from 
memory,  the  Poison  Schedule  of  the  State  or  Idichigan, 
U.S.A.,  contained  a  provision  to  the  effect  that  any  drugs, 
the  medicinal  dose  of  which  is  no  more  than  some  few 
grains,  as  stated  by  medical  authorities,  became  ipso 
facto  a  scheduled  poison.  An  addition  might  be  made  to 
the  English  schedule  to  the  effect  that  any  drug,  the 
maximum  medicinal  dose  of  which  was  stated  by  the 
makers  thereof,  or  by  competent  medical  authorities,  not 
to  exceed  2  grains  for  an  adult,  should  be  considered  a 
poison  within  the  meaning  of  tire  Pharmacy  Acts.  But 
the  schedule  was  practically  useless  as  a  means  of 
restraining  excessive  use  by  victims  of  the  drug  habit. 
For  such,  in  most  civilized  countries  and  particularly  in 
the  United  States  of  America,  there  were  prohibitive 
laws. 

Having  alluded  to  the  laws  of  other  countries  with  regard 
to  the  sale  of  narcotics,  he  proceeded  to  deal  with  unquali¬ 
fied  prescribing.  The  only  statute  directly  restricting  un¬ 
qualified  practice  in  this  country  was  the  Apothecaries 
Act,  1815. 

The  only  alternative  to  seeking  the  advice  of  a  vendor 
of  repute  with  a  character  to  lose  was  usually  the  swallow¬ 
ing  of  both  the  advice  and  the  nostrum  of  an  anonymous 
medicine-monger,  probably  an  American,  and  certainly 
immune  to  any  form  of  moral  suasion.  There  should  be 
no  consideration  for  the  quack  blatant ;  the  law  allowed 
any  one  to  manufacture  and  sell  medicines  for  human  use, 


provided  only  that  if  he  claimed  either  that  his  preparation 
would  cure  disease  or  that  he,  and  he  alone,  knew  the 
secret  of  its  composition,  he  was  taxed  under  the  Medicine 
Stamp  Acts.  In  addition  to  this,  proprietary  articles  were 
subject  to  the  provisions  of  the  Pharmacy  Acts.  Very 
few  proprietary  articles  were  the  subjects  of  actual  letters 
patent,  and  the  Pharmaceutical  Society  had  on  many 
occasions  secured  the  revocation  of  patents  for  medicines 
containing  scheduled  poisons,  great  weight  being  given  by 
the  Chancery  Courts  to  the  argument  that  the  effect  of  the 
patent  would  be  to  enable  the  patentee  to  sell  without 
restriction  an  article  which,  if  not  protected  by  letters 
patent,  could  not  be  thus  sold. 

Certain  groups  of  articles  were  excepted  from  the 
Medicine  Stamp  Acts.  Thus,  preparations  known,  ad¬ 
mitted,  and  approved  of  as  remedies  when  sold  by  chemists 
and  druggists,  surgeons,  and  apothecaries,  were  excluded, 
provided  always  that  the  vendor  did  not  (a)  claim  to 
possess  occult  secret  or  art  in  making  the  preparation; 
(6)  claim  or  possess  any  exclusive  proprietorship.  This 
provision  had  for  a  number  of  years  remained  a  dead 
letter ;  the  question  of  its  applicability  was  raised  in  the 
case  of  Farmer  v.  Glyn  Jones,  and  was  decided  in  favour  of 
the  defendant  both  by  the  magistrate  and  on  appeal.  After 
this  decision  the  Board  of  Customs  and  Excise  had 
declared  that  a  preparation  shall  be  regarded  as  known, 
admitted,  and  approved :  (1)  If  the  label  bears  a  statement 
of  the  ingredients  of  the  medicine  or  adequate  indication 
of  the  active  ingredients ;  (2)  if  the  medicine  is  prepared 
according  to  some  well-known  book  of  formulas,  and  a 
number  permitting  ready  identification  of  the  particular 
formula  is  stated  or  indicated  on  the  label.  The  onus  of 
proving  that  the  composition  of  a  preparation  sold  accorded 
with  the  assertion  made  or  implied  on  the  label  rested  with 
the  vendor  who  claimed  the  exemption.  Since  this 
decision  a  pharmacist  could  sell  remedies  for  specific 
complaints  without  stamps  under  cover  of  this  exemption, 
the  active  ingredients  being  indicated  on  the  label,  or  the 
source  of  the  formula  denoted  by  initials  or  numbers. 
There  appeared  to  be  no  objection  to  making  all  manu¬ 
facturers  pat  forth  their  claims  to  cure  disease,  and  to 
state  the  composition  or  at  least  the  active  ingredients  of 
their  preparations  in  some  such  way  as  was  already  done 
by  those  who  sought  to  evade  the  incidence  of  the  stamp 
duty. 

In  dealing  with  the  sale  of  these  articles  the  Quackery 
Prevention  Act,  1908,  of  New  Zealand  might  usefully  be 
imitated ;  by  it  every  person  committed  an  offence  who 
published  any  statement  intended  to  promote  the  sale  of 
any  article  as  a  medicine,  etc.,  for  the  prevention, 
alleviation,  or  cure  of  any  ailment  or  physical  defect,  and 
which  was  false  in  any  material  particular.  A  statement 
was  deemed  to  bo  published  within  the  meaning  of  this 
Act  if  inserted  in  any  newspaper  printed  and  published  in 
New  Zealand  or  otherwise  advertised. 

A  modern  ill  of  increasing  virulence  was  the  habit  of 
persons  purchasing  and  taking  potent  drugs  for  morbid 
conditions,  real  or  imaginary,  from  which  they  were 
suffering,  or  supposed  themselves  to  be  suffering.  The 
practically  unrestrained  access  to  hypnotics  and  analgesics 
and  other  potent  medicaments  fostered  this  abuse.  To 
remedy  this  evil  the  Poisons  Schedule  might  be  made  to 
include  all  powerful  drugs.  The  abuse  of  drugs  by  the 
unauthorized  use  of  medicines  originally  prescribed  by 
duly  qualified  medical  practitioners  for  a  particular 
patient  in  a  specific  state  at  a  certain  time  ought  also  to 
be  checked.  He  admitted  that  the  question  of  the  re¬ 
peated  dispensing  of  medical  prescription  was  one  of  some 
difficulty.  It  appeared  that  the  prescription  was  the 
property  of  the  patient,  who  had  received  it  in  return  for  a 
fee,  and  that  the  only  restraint  on  its  undue  repetition  was 
by  an  honourable  understanding  between  physicians  and 
pharmacists,  any  breach  of  which  should  bs  treatod  rather 
as  a  violation  of  professional  etiquette  than  as  a  legal 
offence. 

^'Patent  Medicines." 

Dr.  Tunniclii  fb  then  read  a  paper  on  “  Patent  Medi¬ 
cines,”  in  the  course  of  which  he  said  that,  owing  to  growth 
of  the  sale  of  proprietary  articles,  the  local  pharmacist  was 
suffering.  The  unqualified  pushers  of  secret  remedies 
had  been  somewhat  checked  since  1905,  but  fraud  and 
actual  harm  were  still  possible.  The  use  of  remedies 
harmless  in  themselves  meant  loss  of  time,  and  made 
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the  task  of  the  genuine  healers  more  difl&culfc.  The 
term  “patent  memoine”  was  inconvenient,  because  it 
included  both  useful  and  fraudulent  articles.  With  regard 
to  true  patent  medicines,  the  proprietor  was  generally 
able  to  establish  a  commercial  title,  so  that  his  business 
wont  on  after  the  lapse  of  the  patent.  Last  year  deaths 
caused  by  scheduled  poisons  were  20  in  number,  while 
29  persons  died  of  unscheduled  poisons.  An  advantage  of 
having  a  poison  on  the  schedule  was  that  it  gave  notice 
to  the  public  that  certain  things  were  poisonous.  He 
desired  to  see  formed  a  new  schedule  of  drugs  which 
could  only  be  sold  under  a  medical  prescription.  The 
majority  of  so-called  “patent  medicines"  were  not 
p^tentea  at  all.  If  they  contained  poison  the  fact  had 
to  be  stated,  but  there  need  be  no  description  of  the 
kind  of  poison,  and  no  notice  to  the  purchaser  of 
•how  much  poison  they  contained.  There  were  a 
large  number  of  drugs  not  yet  on  the  Poison 
Schedule  the  consumption  of  which  he  would  like 
to  see  placed  under  a  greater  degree  of  control. 
The  pateat  medicines  usually  sold  might  be  conveniently 
divided  into  four  classes — namely:  (1)  Abortifacients ; 

(2)  nostrums  which  were  obviously  frauds  upon  the  public; 

(3)  active  medicines  :  and  (4j  mixtures  containing  alcohol. 
As  to  the  first  cla-a,  while  savin  and  ergot  were  to  be 
found  in  the  Poison  Schedule,  the  active  principle  of 
parsley  was  not  to  be  found  there.  Again,  leM  was  used 
as  an  abortifacient,  and  it  was  a  significant  fact  that  of 
the  persons  who  died  last  year  of  lead  poisoning  the  large 
majority  were  of  the  female  sex.  Sulphate  of  iron  and 
aloes  might  also  be  used  for  this  purpose.  Having 
referred  to  various  medicines  sold  for  neuralgia,  and  to 
a  number  of  other  quack  remedies.  Dr.  Tunniclifie 
enumerated  a  number  of  tonics  which  often  contained 
a  larger  percentage  of  alcohol  than  was  to  be  found  in 
ordinary  vinous  liquors.  In  his  view,  the  doctrine  of 
ca/veat  emptor  was  stretched  to  the  breaking  point  when 
invoked  to  protect  the  vendors  of  patent  medicines  in  this 
country. 


THE  LONDON  SCHOOL  OF  CLINICAL 
MEDICINE. 

The  members  and  friends  of  the  London  School  of 
Clinical  Medicine,  Seamen’s  Hospital,  Greenwich,  dined 
together  on  March  24  th  at  Prince’s  Restaurant,  Piccadilly, 
under  the  genial  chairmanship  of  Admiral  Lord  Charles 
Beresford,  M.P.  There  was  a  large  attendance. 

The  Chairman,  in  proposing  the  toast  of  “  The  London 
School  of  Clinical  Medicine,”  announced  that  the  King 
had  doubled  his  subscription  to  the  Greenwich  Seamen’s 
Hospital  (Dreadnought).  The  school  had  been  established 
to  provide  instruction  for  medical  men  who,  having 
already  qualified,  were  desirous  of  keeping  themselves 
informed  of  the  latest  methods  and  discoveries  in  medicine 
and  surgery.  The  rapid  growth  of  science,  and  especially 
the  science  of  healing,  rendered  it  imperative,  if  a  doctor 
meant  to  do  the  best  for  his  patient,  that  he  should  attend 
j  some  centre  of  instruction  where  he  could  hear  and  see 
the  latest  developments  of  his  art.  That  was  particnlarly 
necessary  in  the  case  of  medical  officers  in  the  navy, 
the  army,  and  other  services  of  the  Crown,  for  they  were 
irequently  at  a  distance  from  centres  of  medical  education, 
and  could  only  at  intervals  devote  themselves  to  study  and 
research.  There  was  no  more  fitting  place  for  men  of  that 
class  to  obtain  instruction  than  the  Seamen’s  Hospital  at 
j  Greenwich,  and  here  had  been  established  the  Londi^n 
School  of  Clinical  Medicine.  That  hospital,  with  SibC' 
beds,  treated  every  form  of  ailment,  and  especially 
ailments  which  attacked  men  in  the  services.  The  hos- 
ipital  and  school  were  equipped  with  a  stafi  of  physicians 
i  and  surgeons  who  had  attained  the  highest  rank  in  their 
.profusion,  and  who  were  willing  and  ready  to  give  their 
services  free  to  the  sick  and  injured,  and  to  devote  their 
-energies  to  the  students  of  the  school.  The  work  done  at 
the  Dreadnought  Hospital  comprised  many  phases.  There 
the  student  could  study  for  the  higher  examinations; 
there  might  be  found  the  missionary  home  on  leave, 
and  men  from  Greater  Britain  and  from  foreign 
countries.^  There  the  aspirant  for  entry  to  the  services 
obtamed  instruction  prior  to  going  up  for  his  examination, 
there  the  general  practitioner  spared  from  his  busy 


life  an  hour  now  and  then  to  hear  a  lecture  by  the  bedside, 
to  listen  to  some  demonstration,  or  to  see  some  operation 
conducted.  Although  the  school  had  only  been  in  existence 
five  years,  479  students  had  taken  out  courses,  and  among 
those  he  was  gratified  to  find  that  there  were  no  less  than 
47  naval  surgeons.  These  had  been  seconded  for  study  by 
the  Admiralty,  and  an  arrangement  now  existed  whereby 
about  30  naval  officers  attended  the  school  annually. 
Lord  Charles  concluded  his  speech  with  an  earnest 
appeal  for  the  supply  of  hospital  ships  for  the  navy. 

Sir  W.  H.  Bennett,  in  replying  to  the  toast,  said  that 
post-graduate  teaching  in  this  country  was  under  the  dis¬ 
advantage  of  not  being  officially  recognized  by  those  who 
had  the  control  of  medical  education.  In  every  other 
European  country  post  graduate  teaching  was  regarded  as 
of  great  importance.  He  had  receiv^  a  letter  from 
Sir  Thomas  Barlow,  who  expressed  his  satisfaction  at  the 
progress  made  by  the  London  School  of  Clinical  Medicine, 
and  said  that  a  post  graduate  teaching  must  have  recogni¬ 
tion  sooner  or  later.  He  deprecated  the  waste  of  energy 
caused  by  three  or  four  well-equipped  post  graduate 
institutions  working  in  rivalry — in  friendly  rivalry  it  was 
true — in  the  metropolis.  He  concluded  by  giving  details 
of  the  satisfactory  financial  position  of  the  London  School 
of  Clinical  Medicine. 

Professor  R.  Tanner  Hewlett,  who  also  responded  to 
the  toast,  said  that  the  school  acted  up  to  the  policy  of 
making  the  London  School  of  Clinical  Medicine  thoroughly 
competent  to  fulfil  the  duty  it  had  undertaken. 

The  toast  of  “The  Guests”  was  proposed  by  Captain 
A.  W.  Clarke,  and  was  acknowledged  by  Sir  William  H. 
Allchin,  who  contrasted  the  modern  methods  of  teaching 
medicine  with  the  methods  that  obtained  when  he  was 
a  student.  He  considered  that  the  London  School  of 
Clinical  Medicine  had  before  it  an  enormous  field  of 
work. 

Dr.  Frederick  Taylor  proposed  the  toast  of  “The 
Chairman,”  and  after  a  brief  reply  the  proceedings 
terminated. 


SURGERY  BEFORE  LISTER. 

On  March  23rd  the  Fishmongers’  Company  entertained  at 
dinner  at  Fishmongers’  Hall  a  number  of  members  of  the 
medical  profession.  In  the  absence  of  the  Prime  Warden 
owing  to  indisposition,  the  chair  was  taken  by  the  Earl 
OF  Portsmouth,  one  of  the  junior  wardens.  After  giving 
the  usual  loyal  toasts,  the  Chairman  proposed  that  of 
the  medical  profession,  coupling  with  it  the  names  of  the 
President  of  the  Royal  College  of  Physicians  and  the 
President  of  the  Royal  College  of  Surgeons. 

Mr.  Butlin’s  reply  was  reminiscent  of  a  period  when 
surgery  was  about  to  be  transformed  by  the  spread  of  the 
antiseptic  method,  and,  as  it  gives  a  picture  which  many 
of  the  most  active  surgeons  of  to-day  cannot  know  from 
personal  experience,  it  has  seemed  well  to  reproduce  it 
in  full. 

Mr.  Butlin  :  I  think  it  might  interest  the  Wardens  and 
the  Livery  of  the  Corporation  to  hear  my  own  personal 
experience  of  the  great  revolution  which  has  been  effected 
in  surgery,  and  to  which  reference  has  been  made.  In 
order  that  you  may  understand  it,  I  must  carry  you  back 
to  the  Sixties  of  the  last  century,  when  I  was  house- 
surgeon  to  that  eminent  man,  Mr.  (Sir  James)  Paget. 
At  that  time  the  ordinary  course  of  events  was  in 
this  wise  :  Mr.  Paget  would  perform  an  operation,  such  as 
the  resection  of  a  joint,  on  the  Saturday;  it  would  te 
performed  properly,  and  the  limb  would  be  fixed  upon 
I  a  splint,  and  all  would  go  well  for  a  few  days.  But 
perhaps  on  the  following  Thursday  the  house-surgeon 
would  receive  a  message  from  the  Sister  of  the  ward  to 
come  at  once  because  the  patient  was  shivering.  He 
would  find  the  Sister  by  the  patient’s  bed,  the  child 
wrapped  in  a  warm  blanket,  but  still  shivering  from  head 
to  foot  so  that  her  teeth  chattered,  and  he  knew  at  once 
that  this  was  the  almost  certain  presage  of  that  terrible 
blood  poisoning,  pyaemia,  which  would  surely  end  fatally 
in  the  course  of  five  or  six  weeks.  Sometimes  it  meant 
septicaemia,  not  less  deadly  but  more  merciful,  because  it 
did  its  work  in  five  days  instead  of  five  weeks.  And  the 
best  hope  was  that  it  might  only  mean  an  attack  of  ery¬ 
sipelas,  which  would  probably  not  be  fatal.  It  was -not 
only  after  large  operations  that  these  blood  poisonings 
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occurred.  I  have  seen  a  child  die  within  forty  hours  of 
the  division  of  a  tendon,  and  a  strong  and  healthy  man 
die  within  five  days  of  the  removal  of  an  ulcer  from  his 
arm.  There  were  always  cases  of  blood  poisoning  in  the 
surgical  wards  at  that  time.  Nor  was  this  all.  For  there 
were  horrible  diseases  of  wounds  which  spread  with 
singular  rapidity,  and  one  of  them,  hospital  gangrene, 
spread  from  bed  to  bed  until  there  was  not  a  wound  in  the 
ward  free  from  it.  It  may  well  be  understood  that  the 
surgeons  of  those  days  were  very  sad  over  such  conditions, 
and  constantly  wondering  what  could  be  done  to  prevent 
or  remedy  them. 

It  was  at  this  time  that  Mr.  Pa^et  came  down  one  day 
and  found  in  his  wards  a  man  with  a  crooked  spine,  and 
an  abscess  by  the  side  of  it,  a  kind  of  case  which  was  the 
terror  of  the  surgeon,  for  he  was  between  the  devil  and 
the  deep  sea.  If  he  opened  the  abscess  the  patient  would 
almost  certainly  die  of  blood  poisoning.  If  he  left  it  to 
open  by  itself  there  was  no  knowing  when  and  where  it 
might  choose  to  open.  When  he  saw  the  case  Mr.  Paget 
said :  “  Now,  Butlio,  we  will  treat  this  by  a  now  method. 
There  is  a  man  called  Lister  in  Scotland  who  has  recom¬ 
mended  a  method  for  the  treatment  of  such  cases.  I  will 
bring  down  the  description  of  it  to-morrow.”  On  the  next 
day  he  desired  me  to  have  a  kind  of  putty  made  of  certain 
ingredients,  among  which  the  most  important  was  car¬ 
bolic  acid.  The  opening  was  to  be  made  beneath  a  piece 
of  lint  soaked  in  a  solution  of  carbolic  acid ;  then  the 
putty  was  to  be  put  upon  it,  and  over  that  a  piece  of  sheet 
lead.  The  principles  of  the  treatment  were  not  explained 
to  us.  All  the  directions  were  carried  out :  the  putty  was 
applied  with  the  sheet-lead  over  it,  and  was  fixed  with 
plaster  and  bandage.  But  as  it  was  only  a  lump  about  as 
large  as  a  small  fist,  it  soon  slipped  down,  and  slipped 
down  again  and  again,  until  the  usual  blood  poisoning 
occurred  and  the  patient  died,  as  he  might  have  done  with 
the  old  treatment.  This  was  the  first  time  we  had  ever 
heard  the  name  of  Lister,  and  you  may  be  sure  we  were 
not  favourably  impressed  by  what  had  happened  under  his 
name. 

Ten  years  later  the  name  of  Lister  was  well  known, 
and  surgeons  all  over  the  world  were  divided  into  two 
great  camps — those  who  were  for  Lister  and  those  who 
were  against  him.  It  was  very  interesting  to  trace  the 
part  which  he  himself  took  in  the  contest.  Born  of  a 
Quaker  family,  a  man  of  peace,  of  kind  and  courteous 
manner,  incapable  of  a  harsh  word,  he  did  more  for  his 
cause  by  his  persistent  and  quiet  advocacy  than  he  would 
have  done  had  he  been  eloquent  and  a  born  fighter. 

Every  one  now  knows  how,  some  twenty  years  ago,  the 
fight  was  practically  over,  and  every  one  now  knows  what 
the  condition  of  surgery  is.  There  are  men  of  the  younger 
generation  in  the  room  to- night  who  have  never  seen  a 
case  of  blood  poisoning  after  operation  and  who  have  no 
idea  what  hospital  gangrere  was  like.  Operations  are 
practised  so  well  and  so  frequently  that  the  public  has 
come  to  regard  them  almost  as  a  form  of  innocent 
recreation.  They  are  confident  even  to  rashness. 

This  vast  result,  greater  in  its  effect  upon  every  civilized 
country  than  the  French  Revolution  was  in  France,  was 
accomplished  by  one  man  upon  the  work  of  another  man 
— a  Frenchman — and  I  have  often  thanked  the  kind  fate 
which  brought  me  into  surgery  when  Providence  had  given 
to  the  world  such  men  as  Pasteur  and  Lister,  so  that 
I  should  actually  have  known  and  conversed  with  one  of 
them. 

I  should  like  to  say  that  these  great  results  were  not 
procured  without  experimental  investigation.  Not  only 
did  Professor  Lister  think  himself  justitied  in  testing  his 
methods  on  animals  before  he  applied  them  to  men,  but 
be  would  not  have  thought  himself  justified  in  applying 
them  to  human  beings  unless  he  had  first  tested  them  on 
animals,  where  that  was  possible.  I  say  this  not  with  any 
intention  to  apologize  for  this  great  man — there  is  no 
need  for  that — but  because  this  is  a  period  of  maudlin 
sentimentality,  when  there  are  many  persons  going  about 
the  world  objecting  first  to  one  thing  then  another.  They 
might  well  be  called  “  antibodies.”  They  object  to  many 
of  those  things  which  have  made  this  dinner  so  agreeable 
— to  the  eating  of  flesh,  to  tho  drinking  of  wine,  to  the 
smoking  of  tobacco.  They  are  anti  vaccination,  anti  vivi¬ 
section.  Many  of  them  are  opposed  to  thriit  and  some 
object  to  religion.  And  they  believe  they  have  not  per¬ 


formed  their  daily  round  of  duty  unless  they  have  passed 
some  part  of  their  time  in  shouting  out  their  own  opinions, 
and  in  shouting  down  those  persons  who  do  not  agree 
with  them. 
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The  second  annual  meeting  of  the  association  was  held  at 
the  Holborn  Restaurant  on  March  23rd,  with  Dr.  Crook- 
shank  in  the  chair.  The  report  of  the  council  was  con¬ 
sidered  and  adopted.  Dr.  Marshall,  of  Lowestoft,  and 
Dr.  Dunbar  Dickson,  of  Marlow,  expressed  appreciation 
of  the  work  done.  The  following  officers  were  elected: 
Chairman,  Dr.  Rashell  Davison ;  Honorary  Treasurer, 
Dr.  Senior ;  Honorary  Secretary,  Mr.  D.  A.  Belilios.  In 
accordance  with  the  rules  of  the  association,  six  members 
of  the  council  retired  on  this  occasion.  The  following, 
Drs.  Chronnell,  Cross,  and  Dykes  were  re-elected, 
and  Drs.  Gibbs- Smith,  Butler  Harris,  Parkinson,  and 
Spreat  were  elected  to  fill  the  vacancies.  A  hearty  vote 
of  thanks  was  passed  to  Drs.  Crookshank,  Gibbs-Smith, 
Barrow,  and  Fremantle  for  their  very  valuable  services. 
A  letter  from  the  Council  of  the  British  Medical  Associa¬ 
tion  was  read  and  was  referred  to  the  council.  The  ques¬ 
tion  of  a  journal  was  considered,  and  it  was  decided  to 
issue  a  quarterly  supplement  in  the  Medical  Officer,  to  be 
sent  to  all  members. 

Tile  conference  convened  by  the  association  was  held 
later,  when  delegates  from  the  following  associations  were 
present :  Certifying  Factory  Surgeons,  Postal  Medical 
Officers,  Poor  Law  Medical  Officers,  and  Metropolitan 
Police  Surgeons.  Mr.  D.  A.  Belilios,  the  temporary  secre¬ 
tary,  stated  that  the  Association  of  Public  Vaccinators  had 
agreed  to  attend  the  meeting,  but,  owing  to  there  being  no 
council  meeting  till  the  end  of  April,  they  could  not 
appoint  delegates  till  that  time.  The  delegates  then  voted 
Dr.  Crookshank  to  the  chair,  and  he,  in  his  preliminary 
statement,  said  that  no  votes  would  be  taken  on  the 
questions  to  be  discussed.  He  invited  opinions  as  to  (1) 
the  desirability  or  otherwise  of  some  joint  action  being 
taken  by  the  various  associations  of  medical  men  holding 
part-time  appointments,  when  their  various  interests  were 
threatened,  and  in  the  event  of  the  answer  being  in  the 
affirm .ative,  (2)  the  methods  by  which  co-operation  could 
be  rendered  possible.  He  suggested  that  the  delegates 
should  return  to  their  respective  societies,  and  come  back 
with  definite  instructions.  He  thsn  briefly  referred  to  the 
recent  memorandum  of  the  Local  Government  Board,  with 
special  reference  to  the  policy  outlined  of  giving  the 
medical  officers  of  health  in  the  smaller  districts  the  posts 
of  public  vaccinators,  police  surgeons,  Poor  Law  medical 
officers,  factory  surgeons,  and  postal  medical  officers,  so 
that  the  medical  officer  of  health  could  be  independent  of 
private  practice,  and  to  the  co-operation  of  the  Local 
Government  Board  with  the  Home  Office  in  the  matter. 
All  the  delegates  expressed  the  opinion  that  a  joint 
permanent  committee  should  be  formed.  It  was  decided 
that  the  delegates  should  return  to  their  associations  for 
definite  instructions,  and  forward  the  results  to  the 
Honorary  Secretary  of  the  Association  of  Medical  Officers 
of  Health,  who  would  convene  a  meeting  later. 


LITERARY  NOTES. 

Referring  to  a  paragraph  which  appeared  under  the 
head  of  Literary  Notes  in  the  Journal  of  March  25th, 
the  Rev.  Fielding  Gold  (Kensington)  vvrites :  “  I  was 
interested  to  see  the  quotation  from  M  Clintock’s  memoir 
referring  to  Sir  Fielding  Quid  in  the  British  Medical 
Journal  this  week.  An  alternative  verse  of  the  period  is 
as  follows : 

Sir  Fielding  Quid  the  sword  of  knighthood  gained 
For  saving  ladies’  lives  in  child-bed  pained. 

As  the  point  has  been  sometimes  raised,  may  I  say  that 
there  seems  no  doubt  that  Quid  attended  the  Countess  of 
Mornington  at  the  birth  of  the  “  Iron  Duke  ”  ?  I  have 
seen  at  an  old-established  chemist’s  shop  in  Dawson 
Street,  Dublin,  entries  of  the  prescriptions  given  by  Quid 
on  that  occasion.  I  am  the  fifth  “Fielding”  directly 
descended  from  the  old  Doctor,” 

The  vivisection  question  is  the  subject  of  lively  con¬ 
troversy  in  America  at  present :  Pucli  of  February  22nd 
has  a  telling  cartoon,  In  the  foreground  is  the  investigator 
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in  his  laboratory.  On  one  side  is  a  group  labelled  “  The 
Sentimentalists  ” ;  it  consists  of  three  excited  women  of 
different  “  freak  ”  types  and  a  clergyman  whose  physiognomy 
does  not  suggest  what  our  Transatlantic  cousins  call 
“  braininesH,”  shrieking  “  For  Mercy’s  Sake,  Stop  1  ”  On 
the  other  side  are  “  The  Sufferers ”  crying  “For  Humanity’s 
Sake,  Go  On!” 

Many  attempts  have  been  made  to  account  for  genius, 
and  Lord  Rosebery,  in  his  recent  book  on  Chatham  :  His 
Early  Life  and  Connections,  has  made  one  more.  It 
occurs  in  the  course  of  the  following  paragraph,  in  which 
he  sums  up  the  elements  which  combined  to  mould  the 
mind  and  the  temperament  of  the  first  William  Pitt : 

Heredity  counts  for  much,  for  more  than  we  reckon  in  these 
matters.  We  breed  horses  and  cattle  with  careful  study  on  that 
principle ;  the  prize  hull  and  the  Derby  winner  are  the  result. 
With  mankind  we  heed  it  little  or  not  at  all.  With  Pitt  it  was 
everything  or  almost  everything.  From  his  ancestors,  most 
probably  the  Governor,  who,  we  infer,  was  a  free  liver  in  a 
tropical  climate,  he  derived  the  curse  of  gout.  From  the  same 
progenitor  he  inherited  a  nervous,  violent  temperament,  and 
some  taint  of  madness.  All  this  told  partly  for  him,  partly 
against  him.  The  gout  drove  him  to  study  and  reflection,  but 
it  constantly  disabled  him.  His  temperament  roused  him  to 
great  heights  of  energy  and  passion  both  in  eloquence  and 
politics,  but  it  also  alienated  his  fellow-men,  and  made  him 
sometimes  eccentric,  and  sometimes  turbulent.  We  cannot  in 
such  a  matter  hold  the  balance.  What  is  genius?  None  can 
tell.  But  may  it  not  be  the  result  in  character  of  the  conflict  of 
violent  strains  of  heredity,  which  clash  like  flint  and  steel,  and 
produce  the  divine  spark  ? 

The  Governor,  Thomas  Pitt,  Governor  of  Madras,  the 
“reformed  filibuster,”  as  Lord  Rosebery  calls  him  some¬ 
where  else,  best  known  to  most  people  perhaps  as  the  first 
European  owner  of  the  Pitt  diamond,  was  his  grandfather. 
William  Pitt  suffered  from  gout  even  while  a  schoolboy  at 
Eton,  and  his  biographer  evokes  the  shadow  “  of  the  lean, 
saturnine  boy  as  he  limped  by  the  Thames  shaping  a 
career,  or  pondering  on  life  and  destiny,  dreaming  of 
greatness  where  so  many  have  dreamed,  while  he  watched 
half  enviously,  half  scornfully,  the  sports  in  which  he 
might  not  join.”  The  gout  drove  him  prematurely  from 
Oxford  after  little  more  than  a  year  of  residence,  and  it 
pursued  him  throughout  his  life.  In  what  might  well 
have  seemed  the  crisis  of  his  fate  in  1754,  he  was  so  com¬ 
pletely  pinned  to  his  bed  or  chair  in  Bath  that,  on  the  very 
brink  of  his  ministry,  he  assured  Henry  Fox  that  his 
health  would  not  allow  him  to  hold  office.  Indeed,  as 
Lord  Rosebery  says,  “in  the  glimpses  we  obtain  of 
him,  apart  from  great  speeches  and  the  results  of 
victorious  policies,  we  almost  always  find  him  pro¬ 
strate  with  illness.  It  is  generally  the  gout  or  its 
allies  which  disable  him  ;  but  later  it  is  disorder  akin 
to,  if  not  identical  with,  insanity.”  The  gout  was  a  fearful 
handicap ;  the  only  conceivable  compensation  was  that  it 
drove  him  into  himself,  and  gave  him  time  to  read  and 
think  when  other  men  of  his  age  were  amu&iog  them¬ 
selves.  Lord  Rosebery,  in  referring  to  him  in  that  stage 
of  his  career  when  he  was  an  officer  of  the  army,  speaks 
of  him  as  “  preserved  from  mess  debauches  and  idle 
activity  by  his  guardian  demon  the  gout.”  Of  his  fourth 
sister,  Betty,  it  is  charitable  to  suppose  that  she  was  really 
insane  ;  and  as  to  Anne,  who  kept  her  brother’s  house  for 
many  years,  and  with  whom  he  finally  quarrelled  fiercely, 
as  was  the  manner  of  the  Pitts,  it  seems  pretty  clear  that 
in  the  later  years  of  her  life  her  mind  became  unbalanced. 
Like  Anne,  Pitt  was  as  a  rule  faithful  to  Bath,  but  his 
uneasy  quest  of  health  made  him  seek  other  resorts, 
including  the  spring  of  St.  Rumbold  at  Astrop  Wells, 
Tunbridge  Wells,  and  Sunninghill.  “He  thus,”  says  his 
biographer  with  that  malice  which  enlivens  his  pages, 

“  became  a  constant  participator  in  the  tepid  diversions 
of  these  sickly  haunts.” 

Dr.  Fritz  Loeb,  writing  in  the  Muenchener  mediziniache 
Wochenschrift,  No.  45,  1910,  states  that  in  the  academic 
year  1908  to  1909  4,062  inaugural  dissertations  and  dis¬ 
courses  for  qualification  as  private  lecturers  were  pre¬ 
sented  to  the  various  universities  of  Germany.  Of  the 
total  number,  1,154  were  medical.  These  he  groups  as 
follows :  In  263  they  consisted  of  clinical  cases.  Of  those 
dealing  with  special  subjects,  72  of  the  1,154  related  to  eye 
disease,  52  to  therapeutics,  153  to  internal  medicine,  55  to 
tuberculosis,  222  to  neurology  and  psychiatry,  67  to  oto- 
la^ngology,  93  to  dermatology,  23  to  medical  statistics,  I 
157  to  diseases  of  women,  125  to  cancer,  and  164  to  social  I 


medicine.  We  would  not  for  the  world  bint  a  doubt  that 
these  theses  were  the  work  of  any  one  but  the  candidates 
themselves.  There  was  a  time,  however,  when  theses  . 
could  be  bought  at  a  regular  tariff.  In  his  Chirurgie  vor 
100  Jahren,  Georg  Fischer  tells  us  that  in  the  German 
universities  of  the  eighteenth  century  an  ordinary 
thesis  containing  a  brief  description  of  a  disease  in 
Latin  of  a  more  or  less  “  doggy  ”  character  cost 
four  pistoles ;  one  making  some  display  of  learning  and 
written  in  fairly  good  Latin  could  be  had  for  eight,  and 
a  still  better  quality  for  sixteen  pistoles,  while  a  very 
superior  article,  containing  new  and  “original”  views 
expressed  in  Ciceronian  Latin,  might  be  bought  for 
thirty-six  pistoles.  There  used  to  be  men  at  Edinburgh, 
and  doubtless  elsewhere,  who  made  a  living  by  putting 
theses  for  medical  candidates  into  Latin.  The  practice 
was  not,  however,  confined  to  aspirants  for  medical 
degrees.  One  of  the  principal  characters  in  Gustave 
Flaubert’s  Education  Sentimentale  is  described  as  living  by 
the  manufacture  of  theses  for  degrees  in  law.  Members  of 
Parliament,  we  suspect,  sometimes  have  their  speeches 
written  for  them.  Even  sermons  were  once  upon  a  time, 
if  they  are  not  still,  marketable  commodities.  We  are  far 
indeed  from  suggesting  that  the  orators  who  deliver 
introductory  and  other  addresses  to  medical  audiences  buy 
their  eloquence  in  the  same  way.  But  if  they  did,  there 
would  probably  be  a  sliding  scale  of  prices.  Thus  a 
humdrum  homily,  without  any  pretension  to  style,  might 
be  purchasable  for,  say,  £5 ;  one  with  a  few  literary  tags 
and  stock  English  quotations  for  £7  10s.;  one  with  a 
good  show  of  erudition  and  some  Latin  quotations,  with 
the  quantities  plainly  marked,  for  £10  or  £15.  These 
might  be  kept  in  stock.  Superfine  medico-pbilosophico- 
historico  political  discourses  on  things  in  general,  with 
new  applications  of  the  theory  of  evolution,  references  to 
the  tendencies  of  the  age,  and  a  varied  assortment  of  novel 
metaphors,  warranted  free  from  mixture,  a  good 

allowance  of  purple  patches  (suitable  for  the  newspapers), 
all  writ  in  the  choicest  English,  might  be  supplied  to  order 
at  rates  to  be  agreed  upon,  according  to  the  requirements 
of  the  purchaser. 

As  “  dichotomy  ”  is  practically  unknown  in  this  country, 
a  definition  of  it  may  not  be  superffaoas.  It  is  a  “  surgical 
operation,”  consisting  in  the  division  of  the  fee  for  a  con¬ 
sultation  or  an  operation  between  the  surgeon  and  the 
practitioner  who  brings  him  the  case.  The  practice  would 
appear  to  be  not  uncommon  in  France;  it  forms  the 
subject  of  one  of  Gyp’s  best  known  books,  Docteur  Tant 
pour  Cent,  and  it  gives  the  title  to  a  play  now  running 
at  the  Grand-Guignol  in  Paris.  We  only  know  the  piece 
from  an  account  of  it  given  by  a  critic,  M.  Joseph  Galtier. 
The  plot  turns  on  the  question  of  operating  on  the  wife 
0!  a  rich  contractor  for  the  trifling  fee  of  £1,2C0.  The 
general  practitioner  had  given  to  the  director  of  the 
famous  surgeon’s  laboratory  a  section  of  a  tumour  of  the 
breast.  The  examination  dots  not  prove  the  existence 
of  a  cancer  as  was  feared.  Removal  is  therefore  not 
necessary ;  but  dichotomy  must  be  performed  all  the  same. 
The  general  practitioner,  when  he  hears  the  result  of  tho 
histological  examination,  would  willingly  give  up  Lis  £600. 
He  is  an  honest  man,  who  does  not  wish  to  be  guilty 
of  an  infamy.  But  his  wife  has  luxurious  tastes,  and  frets 
at  tho  narrow  means  which  check  her  social  ambition. 
There  is  a  “  scene  in  the  house,”  and  the  lady  threatens 
to  leave  her  husband.  Then  the  unhappy  man  gives  way. 
The  second  act  passes  in  the  surgeon’s  clinic,  where  every¬ 
thing  necessary  for  the  ritual  of  modern  surgery  is  shown 
in  realistic  detail.  The  patient  is  brought  in  on  a  stretcher, 
and  soon  from  an  adjoining  room  come  cries,  groans,  and 
sighs.  The  sacrifice  proceeds,  and  tho  woman  dies  under 
the  anaesthetic.  Then  the  surgeon  appears  in  his  operating 
dress  with  bloody  hands  and  arms  and  bloodstained  apron. 
There  are  degenerates  no  doubt  who  like,  with  Macbeth, 
to  sop  full  of  horrors.  But  to  persons  of  healthy  mind 
such  things  are  revolting.  Apart  altogether  from  the 
implied  insult  to  the  medical  profession,  they  violate  the 
canons  of  dramatic  art.  The  dagger  and  the  bowl  have 
their,  place  on  the  stage,  and  even  plays  in  which,  as  Byron 
says,  “  all  stab  and  everybody  dies,”  need  not  be  offensive. 
At  the  end  of  Hamlet  the  stage  is  littered  with  corpses. 
But  we  think  that  surgical  operations  come  witVin  the 
terms  of  the  Horatian  precept,  Nec  pueros  corain  popuio 
Medea  trucidet. 
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NURSE  OR  MINOR  MEDICAL  PRACTITIONER? 
During  the  past  few  months  we  have  received  a  good 
deal  of  evidence  from  all  parts  of  the  country  that 
there  is  a  real  risk  of  the  establishment  of  a  new 
form  of  unqualified  practice,  all  the  more  dangerous 
because  it  is  an  outgrowth  from  a  system  which 
is  universally  approved.  There  seems  to  be  an 
increasing  tendency  for  both  nursing  associations  and 
private  persons  to  employ  nurses  who  are  not  only 
allowed,  but  apparently  in  many  places  encouraged,  to 
prescribe  and  administer  drugs,  to  treat  minor  in¬ 
juries,  and  generally  to  act  as  minor  medical 
practitioners.  The  usual  history  is  that  some  Lady 
Bountiful,  whose  heart  is  better  than  her  head,  intro¬ 
duces  a  nurse  who  is  often  also  a  midwife.  Some  kind 
of  association  or  club  is  formed  to  which  the  tenantry 
and  small  tradeepeople  are  induced,  by  those  delicate 
means  of  persuasion  so  effective  in  rural  districts, 
to  subscribe,  and  in  order  that  they  may  receive 
full  value  for  their  money,  the  nurse  is  placed 
at  their  disposal  for  all  so-called  minor  cases. 
The  definition  of  what  is  a  minor  case  is  left  to  the 
discretion  of  the  subscribers  and  the  nurse.  It  is 
almost  a  work  of  supererogation  for  a  medical  journal 
to  praise  the  work  of  nurses.  In  her  proper  place  a 
nurse  is  invaluable  both  to  the  patient  and  to  the 
doctor.  Properly  conducted  nursing  associations  which 
place  at  the  disposal  of  poor  people  trained  nurses 
whose  services  they  would  be  unable  in  the  ordinary 
way  to  procure  have  been  a  boon  to  profession  and 
public  alike.  But  it  is  necessary  to  insist  upon  the 
elementary  fact  that  the  training  and  qualifica¬ 
tions  of  a  nurse  do  not  fit  her,  and  were  never 
intended  to  fit  her,  to  discharge  the  functions 
of  an  independent  practitioner.  She  is  not  taught 
to  diagnose  disease,  or  to  discriminate  between 
the  slighter  and  more  dangerous  forms  of  it,  or  to 
weigh  the  values  and  dangers  of  drugs.  She  is  trained 
to  be  the  assistant  of  the  medical  man  in  a  limited 
though  very  important  sphere.  Those  who  encourage 
her  to  aspire  to  a  position  of  independence  are  assist¬ 
ing  to  mislead  the  public,  and  are,  perhaps  uncon¬ 
sciously,  but  none  the  less  certainly,  helping  to 
undermine  the  present  definite  and  honourable,  if 
subordinate,  status  of  the  nurse. 

Some  of  our  correspondents  who  live  in  remote 
districts  where  the  social  influence  of  Lady  Bountiful 
is  all-powerful  have  been  placed  in  an  awkward 
dilemma.  Their  natural  tendency  is  to  refuse 
to  countenance  nurses  who,  under  pretext  of  attend¬ 
ing  to  a  cut  finger  or  of  giving  advice  in  some 
trifling  ailment,  are — unconsciously,  it  may  be,  in  some 
instances ;  deliberately,  we  fear,  in  others — training 
the  public  to  believe  that  the  nurse  should  be  called 
in  first  and  that  she  should  decide  whether  it  is 
necessary  to  call  in  the  doctor.  But  to  take  up  this 
attitude  exposes  the  country  doctor  to  the  displeasure 
of  the  patrons  of  the  club  or  fund,  and  must  inevitably 
cause  a  good  deal  of  friction.  On  the  other  hand,  to 


countenance  such  doings  is  to  acquiesce  in  a  fraud 
on  the  public,  namely,  the  substitution  of  a  person 
trained  in  one  kind  of  work  for  another  whose 
training  and  qualifications  are  quite  different. 
In  this  difficult  position  several  of  our  corre¬ 
spondents  have  asked,  “Can  the  Association  do 
nothing  to  help  us?”  We  would  direct  the  atten¬ 
tion  of  our  correspondents  and  others  placed  in  the 
same  position  to  the  fact  that  on  December  24th 
last  was  published  in  the  Supplement  to  the  Journal 
a  set  of  Model  Rules  for  Nursing  Associations, 
together  with  a  very  significant  correspondence  which 
had  passed  between  a  member  of  the  Association 
and  the  General  Medical  Council.  The  key  to 
the  situation  will  be  found  in  these  documents.  In 
the  letter  signed  by  the  Assistant  Secretary  of  the 
General  Medical  Council  it  was  clearly  stated  that, 
although  the  Council  had  no  jurisdiction  over  nursing 
associations  which  employ  unqualified  persons  to 
attend  and  treat  patients  as  if  they  were  qualified,  the 
Council  has  jurisdiction,  and  will  exercise  it,  over 
practitioners  who  lend  themselves  to  covering  such 
organizations  by  associating  with  those  so  acting. 

It  appears  that  the  remedy  for  many  of  the  cases 
complained  of  is  there  plainly  indicated.  It  is  open 
to  the  practitioners  concerned,  either  personally,  or 
preferably  through  the  agency  of  the  Divisions  of  the 
Association,  to  inform  the  responsible  persons  that  if 
as  medical  practitioners,  they  countenance  nurses 
who  attend  on  and  prescribe  for  patients,  without 
medical  supervision,  they  will  render  themselves  liable 
to  have  their  names  struck  off  the  Medical  Begisier, 
a  risk  they  do  not  propose  to  run.  There  need  be  no 
fear  of  crippling  the  legitimate  work  of  the  nurses, 
which  is  to  act  under  medical  instructions,  for  where 
those  responsible  desire  to  carry  this  principle  into 
effect  the  profession  may  be  counted  upon  to  co-operate 
heartily. 

In  connexion  with  this  aspect  of  the  question  it  is 
to  be  noted  that  the  Divisions  have  been  informed 
that  in  any  case  in  which  there  is  reason  to  believe 
that  such  covering  is  going  on  assistance  will  be  given 
from  the  central  office  in  dealing  with  the  matter. 
Members  should  therefore  make  use  of  the  machinery 
which  has  been  placed  at  their  disposal  by  bringing 
their  difficulties  before  their  Divisions.  If  this  were 
done  generally  and  promptly,  the  evil  to  which  we 
allude  might  be  scotched  before  it  attains  really 
alarming  proportions. 

Where  nurses  are  under  the  control  of  large  and 
responsible  organizations,  such  as  a  county  nursing 
association,  such  a  state  of  things  as  that  described 
is  less  likely  to  exist,  and  if  it  does,  would  probably 
be  best  dealt  with  by  reference  to  the  Model  Rules 
of  the  Association.  If  the  rules  of  the  nursing 
association  are  found  to  be  so  defective  as  to  allow 
nurses  to  play  the  part  of  minor  practitioners,  the 
matter  should  at  once  be  raised  at  a  Division  meeting, 
and  the  executive  instructed  to  bring  the  matter 
before  the  notice  of  the  committee  of  the  nursing 
association  in  question.  The  model  rules  could  be 
submitted  as  a  set  of  regulations  which  had  received 
the  approval  of  the  recognized  organization  of  the 
profession.  Whether  these  rules  were  adopted  literally 
or  whether  their  spirit  was  infused  into  some  other 
form  of  words  the  result  would  be  the  same.  The 
nurse  would  be  relegated  to  her  proper  sphere  of  use¬ 
fulness,  the  public  would  be  protected  and  the  legiti¬ 
mate  interests  of  the  profession  would  be  conserved. 
We  believe  that  timely  and  tactful  representations  by 
the  Divisions  or  Branches  concerned,  in  the  manner 
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BTiggeBted  in  the  memorandum  which  accompanied 
the  Model  Rules  and  the  correspondence  with  the 
General  Medical  Council  (is sued  to  the  Divisions  on 
December  2l8t,  1910),  would  be  sufficient  in  most  cases 
to  achieve  the  desired  end.  If  these  failed,  the  Divisions 
concerned  would  have  to  be  prepared,  in  the  interests 
of  the  public  as  well  as  of  themselves,  to  adopt  a 
sterner  attitude,  and  to  call  upon  their  members  to 
refuse  to  countenance  the  work  of  associations  which, 
openly  or  tacitly,  persist  in  allowing  their  nurses  to 
assume  the  false  position  of  which  complaint  is  made. 
This  latter  course  of  action  will,  we  venture  to 
prophesy,  rarely  be  necessary,  but  there  can  be  no 
hesitation  in  adopting  it  where  courteous  representa¬ 
tions  fail. 


OEDEMA. 

The  oedema  of  heart  disease  has  been  attributed  in 
the  past  by  most  writers  to  “back  pressure.”  The 
heart,  inefficient  as  a  pump,  is  supposed  to  congest  the 
blood  within  the  veins  and  so  increase  the  capillary 
pressure  and  the  mechanical  transudation  (filtration) 
of  fluid  into  the  tissue  spaces.  To  explain  the  oedema 
of  kidney  disease  and  other  toxic  states  it  has  been 
supposed  by  the  champions  of  the  mechanical  school 
that  the  permeability  of  the  capillary  wall  is  altered 
by  toxic  agents,  and  that  this  leads  to  the  increased 
filtration  of  fluid.  Asher  and  others  have  urged 
that  the  formation  of  lymph  depends  not  on  capillary 
pressure  but  on  tissue  activity — thus  the  flow  from 
the  l;^mphatics  of  the  neck  of  a  horse  may  be  increased 
five  fold  when  it  masticates  food.  The  flow  from  the 
lymphatics  of  the  salivary  glands  is  increased  when 
saliva  is  secreted,  but  not  when  the  secretion  is 
paralysed  by  atropin,  and  yet  atropin  does  not  affect 
the  vaso- dilatation  brought  about  by  the  stimulation 
of  the  cranial  salivary  nerves.  It  has  also  been 
shown  by  the  same  investigators  that  the  flow  of 
lymph  may  be  increased  some  hours  after  death  by 
the  injection  of  certain  lymphagogues  when  no 
circulation  exists.  Leonard  Hill  has  insisted  that 
there  is  no  evidence  of  a  rise  of  capillary  pressure 
due  to  back  pressure ;  that  the  capillary  pressure  and 
the  tissue  fluid  pressure  in  any  organ  or  tissue  is  the 
same,  and  therefore  there  cannot  be  any  filtration 
pressure ;  that  the  wet  films  of  protoplasm,  which 
form  the  capillaries,  tissue  calls,  and  lymph  spaces, 
cannot  be  compared  to  rigid  filtration  membranes; 
that  there  is  no  constant  capillary  pressure  in  the 
parts  of  the  body  where  oedema  occurs,  for  the  fluid 
contents  of  the  organs  and  tissue  are  squeezed  on 
by  contraction  and  relaxation  of  the  muscular 
mechanisms,  by  peristalsis,  by  the  action  of  the 
skeletal  and  respiratory  muscles,  and  by  change  of 
posture,  so  that  the  capillary  pressure  varies  from 
zero  as  the  sponge  like  organs  and  tissues  are  emptied 
or  filled  by  muscular  action.  The  transudation  pf 
lymph,  therefore,  must  depend  on  alterations  of  the 
tissue  metabolism,  on  their  chemical  state,  osmotic 
pressure,  and  surface  tension  phenomena. 

Charles  Bolton  has  proved  by  exact  measurements 
that  there  is  no  such  thing  as  back  pressure.  After 
experimentally  obstructing  the  heart  or  venae  cavae, 
there  only  occurs  a  temporary  and  trifling  rise  in 
venous  pressure,  and  oedema  follows  at  a  period 
when  the  venous  pressure  has  returned  to  its  normal 
level.  All  the  recent  evidence  has  gone  to  show  that 
oedema  is  not  due  to  increased  capillary  pressure 
and  transudation,  but  to  diminished  blood  flow,  which 
leads  to  want  of  oxygen,  alteration  of  colloidal  state 


of  the  living  tissue  and  consequent  varying  uptake 
of  water  by  it. 

Professor  Martin  Fischer,  of  the  Oakland  Medical 
School,  California,  has  recently  contributed  an  illumi¬ 
nating  and  valuable  essay  on  this  subject.^  He  has 
brought  the  strongest  evidence  against  the  mechanical 
theory.  He  starts  with  some  simple  but  very  striking 
experiments  on  the  frog.  If  a  ligature  is  tied  round 
one  leg  above  the  knee  so  as  to  obstruct  entirely  the 
circulation  and  the  frog  is  returned  to  a  water  tank, 
the  obstructed  leg  becomes  markedly  oedematous  and 
blebs  form  under  the  skin:^  there  is  no  question  of 
capillary  pressure  here.  If  an  ox  or  sheep  eye  is  put 
in  acidulated  water,  it  swells  till  the  sclera  bursts. 
The  addition  of  salts  in  very  dilute  solution  diminishes 
the  swelling,  some  more  than  others — for  example, 
chlorides  least  and  citrates  most.  Gelatine  and 
fibrin  swell  and  imbibe  much  water  from  acid 
solutions — for  example,  sV  normal  HCl — and  shrink 
if  molecular  solution  of  a  salt  is  added  to  the 
acid  solutions.  An  urticarial-like  wheal  can  be  in¬ 
duced  in  a  cake  of  gelatine,  immersed  in  water,  by 
injecting  into  it  a  drop  of  formic  acid,  and  this 
can  be  diminished  by  ammonia  or  sodium  citrate 
solution.  Here  we  have  an  exact  comparison  with 
the  effect  and  relief  of  a  bee  sting.  An  instructive 
model  illustrating  in  part  the  renal  functions  can 
be  made  by  packing  some  powdered  fibrin  into  a 
U-tube,  and  arranging  over  it  a  constant  hydro¬ 
static  pressure  of  physiological  salt  solution.  The 
flnid  drips  through  the  fibrin  at  a  constant  rate.  If 
sodium  citrate  (or  other  diuretic  salt)  be  added,  the 
fibrin  shrinks,  and  the  rate  of  outflow  increases.  If 
acid  be  added,  the  fibrin  swells,  the  outflow  is  scanty, 
and  albumen  comes  through!  This  is  removed  by 
again  adding  sodium  citrate.  Professor  Martin  Fischer 
has  found  that  he  could  not  only  relieve  the  tension 
in  several  cases  of  glaucoma,  but  keep  it  low  for 
several  days  by  the  simple  expedient  of  injecting 
i  to  }  molecular  solution  (4.05  to  5.41  per  cent.)  pure 
sodium  citrate  solution  subconjunetivally.  For  him 
oedema  is  caused  solely  by  tissue  change,  by  alteration 
in  the  colloidal  nature,  and  affinity  for  water. 

Physical  chemists  recognize  two  kinds  of  colloids— 
emulsion  colloids  and  i^uspension  colloids ;  the  former 
are  a  mixture  of  two  liquid  phases,  the  latter  a 
mixture  of  a  solid  and  a  liquid  phase ;  the  former  are 
viscous,  gelatinizing,  and  not  readily  coagulated  by 
salts  and  hydrophilic,  the  latter  non-viscous,  non¬ 
gelatinizing,  and  readily  coagulated  by  salts  and 
hydrophobic.  To  the  former  belong  gelatine,  starch, 
dextrin,  albumen,  etc. ;  to  the  latter  colloidal  solutions 
of  ferric  hydroxide,  aluminium  hydroxide,  etc.,  and 
haemoglobin.  There  will  be  no  difficulty  in  accounting 
for  the  various  experimental  facts  concerning  oedema 
if  we  ignore  the  theory  of  the  existence  of  imperme¬ 
able  or  partially  permeable  cell  membranes  and 
simply  remember  that  the  substance  of  a  cell  con¬ 
sists  of  a  mixture  of  different  colloids.  Thera  are 
colloids  with  physical  and  chemical  properties 
analogous  to  those  of  gelatine,  and  lipoid  colloids 
having  the  power  to  take  up  substances  soluble  in 
fat  like  bodies ;  also  carbohydrate  colloids,  etc. 

The  laws  of  simple  solution,  of  adsorption,  ol 
partition,  and  of  surface  tension  came  into  play  in 
these  colloids,  and  these  will  help  us  to  disentangle 
the  maze  of  phenomena  included  under  the  heading, 
absorption.  We  know  that  an  insufficiency  of  blood 


1  Oedema.  By  Professor  Martin  H.  Fischer.  The  1909  Nathan  B^ia 
:atfield  Prize  Essay  of  the  College  of  Physicians  of  PhUadelphia. 
igs.  51.  London  :  Chapman  and  Hall.  1910.  (Med  8vo,  pp.  209.  2  dols^ 
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flow  legsens  the  oxygen  supply  and  increaaea  the  pro¬ 
duction  of  acid  by-products  of  metabolism;  lactic  acid 
appears  in  the  blood  and  urine  of  the  dyspnoeio 
runner  (Rjffal) ;  the  final  stages  of  metabolism,  leading 
to  the  production  of  CO2  and  H2O,  are  not  completed 
owing  to  oxygen  want.  According  to  Martin  Fischer, 
the  increased  acidity  leads  to  oedema.  The  tissues 
taka  up  more  water,  just  as  fibrin,  gelatine,  the 
6'xcised  eye,  or  the  frog’s  leg  swells  in  acidulated 
water. 

Hence  the  oedema  in  heart  disease  is  due  to  ob¬ 
structed  circulation,  deficient  blood  flow,  diminished 
oxygenation,  acid  production,  and  increased  hydro¬ 
philic  property  of  the  colloids  of  the  tissues.  He 
says:  “The  blood  and  lymph  circulate  fluid  to  the 
tissues  and  away  from  them,  but  what  the  tissues  will 
take  up  or  give  ofi  rests  with  them.  Only  as  these 
circulatory  systems  carry  to  the  tissues  substances 
which  directly  threaten  their  existence,  or  fail  to 
remove  such  as  these  tissues  have  produced,  which,  if 
allowed  to  accumulate,  will  overcome  them,  only  in 
so  far  are  the  circulatory  systems  masters  of  the 
tissues.” 

Martin  Fischer  finds  that  oedema  of  the  kidney  can 
be  produced  just  as  surely  by  ligation  of  the  renal 
artery  as  of  the  renal  vein,  for  the  organ,  cut  off  from 
arterial  blood  and  oxygen,  takes  up  water  from  the 
surrounding  collateral  vessels;  that  oedema  of  the 
liver  is  produced  by  ligation,  not  of  the  portal  vein, 
but  of  the  hepatic  artery,  which  maintains  the  oxygen 
supply  to  the  tissues  of  this  organ;  that  oedema  of 
the  lungs  is  produced  by  obstruction  of  the  bronchial 
arteries,  which  feed  the  tissues  of  the  lung  itself.  The 
fact  that  the  bronchial  arteries  arise  from  the  thoracic 
aorta  explains  why  pulmonary  oedema  is  the  last  to 
supervene  when  the  circulation  is  failing. 

A  great  advance  will  be  made  when  it  has  become 
generally  recognized  that  the  mechanical  theories 
concerning  oedema  are  unsound,  and  that  causation 
and  treatment  depend  on  the  nutrition  of  the 
tissues.  Professor  Martin  Fischer’s  suggestive  work 
will  well  repay  the  study  of  the  thoughtful  clinician. 

- - 

THE  COUNTY  COUNCILS  ASSOCIATION  AND 
THE  POOR  LAW. 

In  the  British  Medical  Journal  for  February  4  th 
was  given  a  summary  of  the  Poor  Law  proposals  of 
the  executive  council  of  the  County  Councils  Associa¬ 
tion,  and  on  March  4th  some  criticisms  by  Sir  Arthur 
Downes  on  these  proposals  were  noted.  The  associa¬ 
tion  has  now  published  its  proposals  in  a  pamphlet,^ 
which  contains  also  an  account  of  the  meeting  of  the 
executive  council  at  which  the  proposals  were  adopted, 
a  tabular  statement  of  the  administrative  provisions 
of  the  Majority  and  Minority  reports  of  the  Royal 
Commission  which  Lord  George  Hamilton  and  Mrs. 
Sidney  Webb  have  approved  as  accurately  presenting 
the  two  sets  of  proposals,  and  reprints  of  the  expres¬ 
sions  of  opinion  about  the  proposals  by  a  considerable 
number  of  the  Royal  Commissioners  which  have 
appeared  in  the  Morning  Post,  In  a  preface  the 
secretary  of  the  County  Councils  Association  attempts 
to  combat  the  impression,  said  to  have  been  produced 
in  some  q^uarters,  that  the  scheme  of  the  association 
ignores  existing  boards  of  guardians,  but  he  is  bound 
to  admit  that  under  this  scheme  guardians  would  lose 

*  County  Councils  Association’ s  Proposals  for  Poor  Laiv  Administra- 
tton,  after  consideration  of  Majority  and  Minority  Reports.  Also  Views 
Commissioners  on  the  Scheme.  London:  P.  S.  King  and  Son 
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some  of  the  independence  they  now  enjoy.  Among 
the  criticisms  here  collected  is  one  by  Lord  George 
Hamilton,  who  expresses  the  opinion  that  the  scheme 
is  an  endorsement  of  the  Majority  Report,  though  it 
differs  in  some  important  respects.  Several  other 
signatories  of  the  Majority  Report  consider  that  the 
scheme  forms  a  useful  basis  for  a  few  concessions 
which  would  convert  the  divergent  reports  of  the 
Commission  into  a  practical  instrument  for  reform. 
On  the  other  hand,  Mrs.  Sidney  Webb  and  other  signa¬ 
tories  of  the  Minority  Report  profess  to  regard  the 
scheme  as  equally  satisfactory  from  their  point  of 
view.  The  Dean  of  Norwich  (Dr.  Russell  Wakefield), 
however,  foresees  serious  opposition  to  it  from  boards 
of  guardians.  By  far  the  most  trenchant  criticism  is 
that  of  Mr.  C.  S.  Loch,  who,  among  other  things,  com¬ 
plains  that  the  scheme  makes  no  reference  to  methods 
of  medical  administration,  as,  for  instance,  the  pro¬ 
motion  of  a  paying  or  provident  system,  the  associa¬ 
tion  of  voluntary  with  public  hospitals,  etc.,  for  the 
better  treatment  of  sickness.  Mr.  Loch  expresses  the 
greatest  regret  that  the  County  Councils  Association 
has  placed  so  meagre  and  insufficient  a  report  before 
the  public.  There  seems,  in  fact,  to  be  some  ground 
for  the  fear  expressed  by  Mrs.  Bosanquet  that  “  some¬ 
thing  at  least  of  the  general  acceptability  of  the 
scheme  is  due  to  the  scope  it  affords  for  different 
interpretations,”  and  until  the  scheme  is  presented  in 
a  more  definite  form  and  in  greater  detail,  it  is  quite 
impossible  that  it  should  be  accepted  without  the 
greatest  reserve. 


THE  OXFORD  EYE  HOSPITAL. 

The  Oxford  Eye  Hospital,  which  was  founded  in  1887 
and  which  in  1894  obtained  a  lease,  since  extended,  of 
a  block  belonging  to  the  Radcliffe  Infirmary,  has  now 
attained  a  position  of  national  importance,  inasmuch 
as,  thanks  to  the  initiative  of  Mr.  R,  W.  Doyne, 
Margaret  Ogilvie  Reader  in  Ophthalmology  in  the 
University,  there  is  now  annually  conducted  a  post¬ 
graduate  course  of  ophthalmology,  followed  by  a  con¬ 
gress  of  ophthalmic  surgeons;  last  year  the  course 
was  attended  by  twenty  persons  and  the  congress  by 
120.  The  year  1910  witnessed  the  first  examination 
for  the  diploma  in  ophthalmology,  and  numerous 
surgeons  from  all  parts  of  the  British  Empire  and 
America  attended  the  hospital  for  three  months’ 
clinical  work.  At  the  last  congress,  which  was 
attended  by  Lagrange  of  Bordeaux,  Remy  of  Dijon, 
Heine,  and  Holth,  several  operations  were  performed 
at  the  Eye  Hospital  by  their  originators  for  the  first 
time  in  this  country,  and  the  members  had  an  oppor¬ 
tunity  of  witnessing  several  intracapsular  operations 
for  the  extraction  of  cataract  after  the  method  of 
Colonel  Smith,  of  the  Indian  Medical  Service,  per¬ 
formed  by  Major  Gidney,  of  the  same  service,  while 
he  was  attending  the  diploma  course.  The  number  of 
new  patients  who  attended  the  hospital  during  the 
year  showed  an  increase,  and  the  only  regret  which 
Mr.  P.  H.  Adams,  one  of  the  honorary  surgeons  who 
signs  the  medical  report,  has  to  express  is  that  the 
hospital  is  still  handicapped  owing  to  want  of  proper 
room  for  carrying  on  the  scientific  work  in  a  satis¬ 
factory  way. 


THE  FUTURE  OF  LONDON  UNIVERSITY. 

At  the  annual  dinner  of  the  University  of  London 
Graduates’  Association  on  March  24bh,  Sir  William 
Collins,  the  chairman  of  the  evening,  said  that  the 
association  stood  for  the  Imperial  scope  of  the  Uni¬ 
versity  of  London,  for  freedom,  for  a  Senate  inde¬ 
pendent  of  sectarian  or  institutional  representation, 
and  for  securing  for  London  the  best  teaching  that 
the  world  possessed.  It  stood,  too,  for  the  high 
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standard  of  degrees  which  had  made  the  reputation 
of  the  university.  The  Royal  Commission  which  had 
been  appointed  to  consider  its  affairs  did  not  contain 
a  single  graduate,  and  the  Senate  of  the  university 
had  decided  not  to  give  evidence  before  it.  Hence 
that  commission  was  foredoomed  to  failure.  Later  in 
the  evening  Sir  Philip  Magnus  said  that  the  real  cause 
of  the  appointment  of  the  Royal  Commission  was  the 
Imperial  College  of  Science,  which  might  possibly 
become  a  powerful  rival  to  the  university  unless  its 
constitution  could  be  so  altered  as  to  enable  the 
college  to  be  incorporated  under  some  form  of  home 
rule.  This  we  believe  to  be  the  literal  truth,  the 
executive  of  the  college  having  declined  to  be  placed 
in  subordination  to  a  body  constituted  as  is  the  pre¬ 
sent  Senate  of  the  university.  The  decision  of  the 
Senate  not  to  give  evidence  before  the  Royal  Com¬ 
mission  may  have  been  due  to  a  natural  modesty,  as 
one  of  the  matters  into  which  the  Royal  Commission 
has  to  inquire  is  the  conduct  of  the  business  of  the 
university  by  the  Senate  during  the  last  decade,  but 
on  the  other  hand  it  may  have  been  due  to  a  sharp 
division  of  opinion  within  the  Senate  with  regard  to 
external  students.  Here  again  we  find  Sir  Philip 
Magnus  confirming  our  impression,  for  he  said  he  had 
heard  it  whispered  that  the  Commission  might  recom¬ 
mend  that  the  external  students  should  be  handed 
over  to  the  Board  of  Education,  adding  that  such  a 
proposal  would  meet  with  the  strenuous  opposition  of 
large  numbers.  If,  as  Sir  William  Collins  thinks,  the 
Royal  Commission  is  foredoomed  to  failure,  it  must  be 
on  this  account,  and  such  a  result  would  be  not  a 
little  tantalizing  to  those  who  are  interested  in 
medical  education  in  London.  The  rights  and 
grievances  of  external  students  have  not  very  nearly 
concerned  the  Medical  Faculty  for  generations,  since 
it  has  long  been  necessary  for  a  candidate  for  the 
medical  degrees  of  the  university  to  pass  through  a 
stated  curriculum  in  a  recognized  college  or  medical 
school.  The  matter  concerns  the  medical  faculty  to  day 
less  than  ever,  for  with  the  multiplication  of  univer¬ 
sities  the  number  of  candidates  for  London  medical 
degrees  from  schools  other  than  those  in  London  is  a 
steadily  diminishing  proportion.  Medical  education 
in  London  is  at  present  in  a  very  unsatisfactory  state, 
the  vast  clinical  resources  of  the  metropolis  are  being 
largely  wasted,  and  these  facts  are  in  a  measure  due 
to  the  failure  of  the  University  of  London  to  march 
with  the  times.  The  fates  of  the  university  and  of 
the  London  medical  schools  are  bound  up  together. 


THE  FIRST  ISOLATION  HOSPITAL  IN  FRANCE. 
Thb  idea  of  isolati^  wards  and  hospitals  set  apart 
for  contagious  diseases  was  practically  unknown  in 
the  Middle  Ages,  and  the  wards  of  a  mediaeval  hos¬ 
pital  usually  contained  examples  of  all  the  ills  that 
flesh  is  heir  to,  not  even  excepting  madness  or  plague, 
oases  of  which  were  sometimes  placed  in  the  same 
bed  with  patients  sufiering  from  scarlet  fever  or  a 
broken  leg.  It  took  many  centuries  for  our  fore¬ 
fathers  to  realize  the  danger,  not  only  to  the  inmates 
of  the  hospital  itself  but  to  the  whole  community,  of 
the  terrible  outbreaks  of  infectious  disease  which 
from  time  to  time  decimated  the  hospices  and  lazar 
houses  of  mediaeval  Europe ;  and  it  does  not  appear 
that  in  France,  at  any  rate,  there  was  any  attempt  to 
isolate  fever  or  plague  stricken  patients  till  Henry  IV 
founded  the  hospital  of  St.  Louis,  and,  dedicating  it  to 
his  saintly  ancestor,  who  had  died  of  plague  in  the 
East,  declared  that  in  his  honour  it  should  be  reserved 
solely  for  those  suffering  from  the  same  malady.  An 
interesting  account  of  this  institution  is  given  in  a 
recent  number  of  the  Paris  Medical  by  Professor 
E,  Gaucher  and  Dr.  H.  Gougerot.  The  new  hospital 


was  built  in  1607  (the  King  himself  laying  the 
foundation  stone  on  Friday,  July  13th),  in  a  secluded 
spot  outside  the  walls  of  Paris,  where,  save  for 
windmills  and  a  few  gardeners’  cottages  there  were  no 
other  human  habitations  in  sight.  The  buildings 
were  not  finally  completed  until  the  beginning  of  1611, 
when  the  wards  were  immediately  filled  by  plague 
patients  from  the  Hobel-Dieu.  It  is  interesting  to 
note,  by  the  way,  that  these  wards,  which  were  very 
large  and  high  with  vaulted  roofs,  were  all  on  the 
first  floor,  it  being  strictly  forbidden  to  lodge  either 
patients,  healthy  people,  or  stores  on  the  floor  above 
contagious  cases.  So  stringently  were  the  rules  of 
segregation  enforced,  that  soldiers  were  actually 
picketed  outside  the  walls  to  prevent  any  communica¬ 
tion  between  the  patients  and  the  outside  world; 
whilst,  to  make  assurance  doubly  sure,  the  whole  build¬ 
ing  was  bolted  and  barred  like  a  prison.  The  hospital, 
in  fact,  was  so  completely  isolated,  that  in  1639  an 
edict  was  passed  authorizing  a  supply  of  halberts 
and  other  weapons  to  be  sent  there  in  order  to 
provide  the  inmates  with  some  means  of  defending 
themselves  in  the  case  of  attacks  from  armed  burglars. 
At  the  commencement  St.  Louis  seems  to  have  been 
used  simply  as  a  convenient  annexe  to  the  H6tel- 
Dieu,  and  was  worked  by  the  doctors  and  nursing 
nuns  belonging  to  the  older  hospital,  and  in  the  latter 
halt  of  the  seventeenth  century,  when  the  plague  was 
for  a  time  more  or  less  in  abeyance,  it  was  turned 
into  a  sort  of  convalescent  home,  where  patients  were 
sent  to  recruit  after  their  stay  in  the  mother  house. 
Later,  from  1670  to  1690,  it  was  used  for  scorbutic 
patients  from  Bicetre  and  la  Salpetriere,  and  during 
the  terrible  famine  at  the  end  of  the  reign  of 
Louis  XIV  the  hospital  buildings  were  utilized  partly 
as  granaries,  and  partly  as  a  refuge  for  the  hordes 
of  starving  beggars  who  were  then  terrorizing  the 
countryside.  Daring  the  twenty  years  which  elapsed 
from  1709  to  1729,  the  hospital  was  closed,  and  had,  in 
fact,  a  narrow  escape  from  being  converted  into  a 
government  office.  The  authorities  of  the  Hotel-Dieu 
were  happily  able  to  save  their  property  from  such  a 
fate,  and  shortly  after  St.  Louis  was  reopened  and  its 
wards  refilled,  at  first  with  scorbutic  patients,  but  little 
by  little  with  all  kinds  of  cutaneous  diseases,  which  at 
that  period  were  all  grouped  together  under  the 
heading  of  “  ulcers.”  Situated  as  it  was  too  far  from 
Paris  to  allow  the  physicians  to  visit  it  daily,  it  is 
easy  to  see  how  St.  Louis,  in  the  course  of  time,  cair>») 
to  be  used  solely  for  chronic  and  incurable  cases ;  and 
it  was  in  this  manner  that  the  hospital  gained  its 
special  character.  It  was  about  the  year  1772  that 
St.  Louis  finally  ceased  to  be  an  isolation  hospital, 
and  entered  upon  its  own  separate  existence  as  an 
independent  establishment,  and  since  that  date  its 
wards  have  never  been  closed.  A  few  years  later 
it  was  officially  recognized  as  a  skin  hospital ;  and  it 
only  needed  the  reflected  glory  of  Alibert  and  those 
who  followed  him  to  render  the  ancient  pesthouse  one 
of  the  most  famous  centres  of  dermatology  in  the 
world. 


EDUCATION  OF  CHILDREN  IN  HOSPITALS. 

At  the  annual  meeting  of  the  Orthopaedic  Hospital  of 
Ireland,  held  recently  in  Dublin,  Mr.  Justice  Ross,  in 
moving  the  adoption  of  the  report,  spoke  of  the 
importance  of  attending  to  the  education  of  children 
who  were  detained  in  hospital  for  long  periods,  as  was 
by  no  means  uncommon  in  orthopaedic  hospitals.  He 
stated  that,  as  a  Commissioner  of  National  Education, 
he  had  brought  the  matter  before  his  Board,  and 
representations  had  been  made  to  the  Treasury,  but 
hitherto  without  effect.  He  pointed  out  that  in 
America  arrangements  already  existed  for  the  efficient 
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teacliiog  of  children  who  are  condemned  to  long 
hospital  treatment,  and  added  that  he  himself  intended 
to  press  the  matter  further,  and  hoped  to  be  able  to 
make  some  statement  on  the  subject  at  the  next 
annual  meeting.  It  may  be  interesting  to  add  that 
in  the  orthopaedic  hospitals  of  the  Unitesl  States 
schools  for  the  child  patients  have  existed  for  a  long 
time.  The  most  notable  institution  is  the  splendid 
Widener  Home  and  School  for  Cripples  in  Philadelphia, 
where  they  are  surgically  treated  and  taught  trades. 
In  this  country  the  first  hospital  to  organize  a  school 
was  the  Liverpool  Country  Hospital  for  Children, 
where  those  children  who  are  able  to  get  up  are  taught 
in  a  day  ward.  At  the  National  Orthopaedic  Hospital 
in  London  teaching  was  started  in  the  children’s 
wards  about  1897.  This  school  was  afterwards  taken 
over  by  the  School  Board  and  transferred  to  the 
County  Council.  It  continues  in  the  Amalgamated 
Royal  National  Orthopaedic  Hospital,  and  is  reckoned 
one  of  the  schools  for  physically  defective  children. 
Here,  as  in  the  Alexandra  Hospital  for  Hip  Disease, 
the  patients  are  taught  in  their  beds.  It  is  hardly 
necessary  to  mention  the  teaching  work  at  the  Alton 
Home,  an  institution  organized  somewhat  on  the  lines 
of  the  Liverpool  Country  Hospital  for  Children. 


MR.  COLERiDGE  AND  ANTIVIVISECTIONIST 
METHODS. 

Our  attention  has  been  called  to  a  letter  published  in 
the  Paris  edition  of  the  Nciv  YorJc  Herald  of  March 
19th,  which  bears  the  signature  of  Mr.  Stephen 
Coleridge.  It  appears  that  Dr.  Herbert  Snow  has 
lately  been  preaching  a  crusade  against  vivisection  in 
the  United  States.  His  efforts,  as  far  as  we  can  judge 
from  the  few  references  to  them  that  we  have  seen  in 
the  American  journals,  have  not,  if  we  may  use  a 
French  phrase,  broken  any  windows.  His  speeches 
seem  to  have  been  of  the  usual  antivivisectionist 
kind;  he  only  repeated  “a  tale  of  little  meaning 
though  the  words  are  strong.”  Mr.  Coleridge,  how¬ 
ever,  is  greatly  shocked  by  the  following  statement 
attributed  to  Dr.  Snow:  “Vivisection  is  useless 
because  a  final  experiment  must  be  performed  on  a 
man,  no  matter  how  many  tests  have  previously  been 
practised  on  living  animals.  For  this  reason  human 
vivisection  is  secretly  practised  in  hospitals  on  an 
extensive  scale.  This  is  not  denied  by  surgeons 
who  have  regard  for  the  truth.”  Mr.  Coleridge 
says  he  is  sure  that  this  must  be  a  mislead¬ 
ing  report  of  what  Dr.  Snow  said,  as  it  seems 
to  put  into  his  mouth  an  accusation  made  in 
general  terms  of  a  very  grave  offence  committed  by 
surgeons  in  hospitals,  without  the  citation  of  a  single 
specific  instance  to  support  it.  He  goes  on  to  say :  “  I 
cannot  think  that  Dr.  Snow  would  accuse  surgeons  in 
general  of  vivisecting  their  patients  in  hospitals  for 
experimental  purposes,  as  though  they  were  animals, 
without  citing  soma  authentic  instance,  as  such  an 
utterance  on  his  part  would,  of  course,  be  entirely 
unjustifiable,  and  would  be  certain  to  do  the  cause  of 
antivivisection  injury.  There  are  no  doubt  occasions 
when  a  new  treatment  sincerely  anticipated  to  be 
beneficent  may  with  perfect  propriety  and  the  consent 
of  the  patient  be  applied  experimentally.  Such 
occasions  ought  not  to  be  confused  in  the  public 
utterances  of  antivivisectionists  with  criminal 
assaults,  by  way  of  experiment,  upon  patients  for 
experimental  purposes  unconnected  with  their  par¬ 
ticular  malady,  and  perpetrated  without  their  know¬ 
ledge  or  consent.  If  Dr.  Snow  has  evidence  of  the 
latter  outrage  having  been  committed  by  any  surgeon 
in  any  hospital,  at  any  time,  upon  any  patient,  ho 
could  not  do  the  cause  of  antivivisection  a  greater 
service  than  to  specify  the  occasion  and  denounce  it.” 


Mr.  Coleridge  looks  forward  to  an  explanatory  letter 
from  Dr.  Snow,  and  in  the  meantime,  as  representative 
of  the  National  Antivivisection  Society,  dissociates 
that  body  from  Dr.  Snow’s  statement  until  that 
gentleman  “  either  supports  it  with  specific  instances, 
or  repudiates  it  as  being  an  inaccurate  report  of  his 
words.”  Mr.  Coleridge’s  sentiments  are  truly  edifying, 
but  his  letter  reminds  us  of  a  passage  in  the  Fortunes 
of  Nigel : 

“  O,  Geordie,  Jingling  Geordie,  it  was  grand  to  hear  Baby 
Charles  laying  down  the  guilt  of  dissimulation,  and 
Steenie  lecturing  on  the  turpitude  of  incontinence  !  ” 

“  I  am  afraid,”  said  George  Heriot,  more  hastily  than 
prudently,  “I  might  have  thought  of  the  old  proverb  ol 
Satan  reproving  sin.” 

As  for  Dr.  Snow,  except  as  far  as  his  own  reputation 
may  be  concerned,  what  he  may  have  said  is  of  no 
consequence.  He  resembles  a  famous  philosopher  in 
one  point : 

When  Bishop  Berkeley  said  “  there  was  no  matter,” 
. ’twas  no  matter  what  he  said. 


UNQUALIFIED  PRACTICE. 

Some  account  was  given  in  the  Journal  of  November 
26th,  1910,  page  1729,  and  December  3rd,  page  1784,  of 
the  Blue  Book  containing  the  substance  of  the  replies 
received  by  the  Local  Government  Board,  the  Scottish 
Office  and  the  Irish  Government  in  answer  to  a  cir¬ 
cular  letter  issued  in  1909  to  the  medical  officers  of 
health  in  the  United  Kingdom  inviting  their  opinion 
as  to  whether  the  practice  of  medicine  and  surgery  by 
unqualified  persons  was  assuming  larger  proportions, 
and  as  to  the  effect  produced  by  such  practice,  on  the 
public  health.  Unfortunately  in  many  places  the 
medical  officer  of  health  seems  to  have  taken  little 
trouble  to  ascertain  the  truth,  if  we  may  judge 
by  the  considerable  number  of  returns  in  which  it  is 
stated  that  there  is  no  unqualified  practice  at  all. 
Others,  on  the  contrary,  have  evidently  taken  much 
trouble  to  get  at  the  facts,  and  as  an  example  of  the 
results  that  may  be  obtained  when  care  is  taken  we 
may  quote  the  annual  report  for  1909,  presented  to  the 
Hampshire  County  Council  by  the  county  medical 
officer.  Dr.  Robert  A.  Lyster.  He  addressed  a  circular 
letter  of  inquiry  to  every  registered  medical  practitioner 
in  the  county  area,  enclosing  a  form  asking  whether 
unqualified  practice  was  increasing  and  its  effect,  and 
for  further  details  under  the  headings  of  unqualified 
practitioners,  chemists,  nurses,  midwives,  quack 
doctors  and  herbalists.  The  evidence  he  obtained 
proves  the  prevalence  of  unqualified  practice  and  the 
consequent  damage  to  the  public  health.  It  is  carried 
on  not  only  by  the  recognized  quack  who  has  no 
other  calling,  but  by  midwives,  district  nurses, 
chemists,  grocers  and  other  shopkeepers,  while  by 
means  of  advertisements  the  rupture  specialist, 
abortion-monger  and  vendor  of  cures  for  piles, 
consumption,  rupture,  cancer  and  drunkenness 
reap  an  abundant  harvest  from  a  foolish  public. 
Although  medical  men  know  very  well  how  much 
harm  is  done,  not  only  by  the  loss  of  precious  time 
when  diseases  are  treated  by  ignorant  persons,  per¬ 
haps  the  most  valuable  illustrations  of  the  injury  to 
the  public  health  are  afforded  by  the  interference  of 
unqualified  persons  with  the  treatment  of  infectious 
disease.  Dr.  Lyster  gives  instances  of  chemists 
treating  for  mumps  children  suffering  from  diph¬ 
theria;  of  a  district  nurse  who  attended  a  case  of 
typhoid  fever  for  several  days  without  recognizing  the 
disease,  six  other  cases  arising  from  it  and  the  nurse 
herself  contracting  the  disease ;  another  district  nurse 
attended  a  child  with  nasal  diphtheria  until  shortly 
before  death  took  place ;  another  treated  a  child  for 
sore  throat  until  on  the  fourth  day  she  advised  that  a 
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doctor  should  be  consulted,  who  found  the  child  to  be 
desperately  ill  with  diphtheria ;  it  died  shortly  after. 
Another  district  nurse  wrote  to  Dr.  Lyster  to  say  she 
was  treating  so  many  cases  of  chicken-pox  that  her 
midwifery  practice  was  being  interfered  with !  Another 
nurse  attended  a  case  of  scarlet  fever,  allowing  the 
child  to  play  about  the  roads  until  acute  nephritis 
developed,  when  a  doctor  was  called  in ;  meanwhile 
the  nurse  had  continued  to  attend  midwifery  cases.  He 
quotes  a  letter  from  a  doctor  to  say  that  he  was  called 
to  a  serious  accident,  but  was  informed  by  the  patient’s 
mother  that  “the  nurse  saw  to  all  their  ordinary 
ailments.”  There  seems  reason  to  believe  that  this 
unqualified  practice  by  district  nurses  is  too  often 
directly  encouraged  by  the  committees  which  engage 
them  and  pay  for  their  work,  and  from  the  complaints 
we  receive  it  is  clear  that  many  committees  fail  to 
recognize  the  importance  of  associating  the  local 
medical  practitioners  in  their  work  and  taking  care  to 
provide  that  the  nurse  shall  be  under  his  supervision 
and  direction,  tacitly  encouraging  her  to  be  his  rival 
not  only  in  midwifery,  for  which,  presumably,  she  has 
had  some  training,  but  as  a  general  practitioner  in 
medicine  and  surgery  in  what  she  deems  to  be  “  simple 
ailments,”  but  for  which  she  has  had  no  training 
which  can  qualify  her  either  to  recognize  their  nature 
or  to  treat  them  efficiently. 


FIXATION  OF  THE  COMPLEMENT  IN  THE 
DIAGNOSIS  OF  HYDATID  CYSTS. 

The  relative  rarity  in  England  of  echinococcus  disease 
may  account  for  the  apparent  neglect  of  the  adapta¬ 
tion  of  the  Bordet-Gengou  reaction,  or  what  is  known 
as  the  fixation  of  the  complement,  as  an  aid  in 
diagnosis.  The  suggestion  originated  in  the  observa¬ 
tions  of  Weinberg  and  Parvu,  who  in  1908  brought 
before  the  Sooiete  de  Biologie^  the  results  of  their 
examination  of  the  blood  of  forty-one  horses  to 
ascertain  the  reaction  to  various  parasites.  Definite 
positive  results  were  obtained  in  twenty- one,  but 
where  the  parasites  were  found  at  the  necropsy  to  be 
few  the  reaction  was  sometimes  negative.  In  a  second 
communication » they  stated  that  the  blood  serum  of 
human  patients  sufiering  from  echinococcus  disease 
gave  a  positive  reaction,  the  antigen  employed  being 
the  liquid  derived  from  a  hydatid  cyst.  These 
observations  were  confirmed  by  Weinberg  and  Bodin,® 
by  Lejars,  Delbet,  and  Tuffier.**  Later  Weinberg®  gave 
the  results  in  thirty-two  cases,  but  he  insisted  upon 
the  necessity  of :  (1)  Titrating  the  alexin  carefully  in 
a  dilution  of  one-fourth;  (2)  ascertaining  previously 
that  the  serum  of  the  patient  did  not  by  itself  fix  the 
alexin,  as  might  happen  in  cases  of  chronic  jaundice ; 
(3)  employing  a  constant  maximum  dose  of  antigen  with 
increasing  doses  of  the  patient’s  serum ;  he  drew  atten¬ 
tion  also  to  the  fact  that  patients  who  have  been  cured 
of  echinococcus  disease  by  operation  may  show  the 
reaction  for  some  time  afterwards,  in  one  case  so  long 
as  in  six  years  and  three  months.  In  a  recent  article 
Lejars  has  extolled  the  utility  of  the  test  in  sup¬ 
purating  hydatid  cysts  of  the  liver,  especially  in  those 
cases  of  which  the  diagnosis  is  difficult,  owing  to  the 
absence  of  any  localized  swelling  or  other  obvious 
sign,  and  it  would  be  quite  possible  to  regard  the  case 
as  one  of  diffuse  suppurative  angio-cholitis.  He 
relates  several  interesting  cases  in  which  a  positive 
reaction  obtained  by  Dr.  Parvu  gave  him  the  courage 
to  explore  deeply  and  evacuate  cysts  which  he  would 
have  otherwise  overlooked.  It  is  noteworthy  that 
eosinophilia,  which  has  been  accepted  as  an  aid  to  the 
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diagnosis  of  this  disease,  does  not  run  parallel  with  the 
Bordet-Gengou  reaction  (Parvu  and  Laubry),  as  in  two 
of  Lejars’s  cases  it  was  only  I  per  cent ,  and  in  another 
two  2  per  cent.  Though  Lejars  has  had  a  considerable 
number  of  cases  in  which  he  has  proved  the  trust¬ 
worthiness  of  the  reaction,  he  admits  that  a  negative 
result  may  be  obtained  in  spite  of  the  presence  of  a 
cyst,  and  he  argues  with  some  force  that  no  one  would 
allow  a  negative  result  to  outweigh  other  clinical 
considerations  ;  but,  on  the  other  hand,  a  positive 
finding,  apart  from  that  observed  in  old  cured  cases, 
can  be  absolutely  relied  upon.  As  the  diagnosis  of 
deep-seated  hydatid  cysts  is  often  a  matter  of  great 
doubt  and  difficulty  to  the  operating  surgeon,  it  is  of 
the  utmost  advantage  to  have  a  means  by  which  he 
may  obtain  before  operating  a  certain  knowledge  of 
the  existence  of  a  cyst.  The  method  throws  no  light 
on  its  position  or  size,  but  here  the  Roentgen  rays 
come  to  the  aid  of  the  surgeon;  if  in  addition  to  a 
positive  reaction  he  can  see  on  the  screen  a  vaguely 
outlined  area,  he  can  proceed  boldly  with  his  task  of 
exploring  deeply,  in  spite  of  haemorrhage  which  may 
be  BO  formidable  as  to  deter  an  operator  unsupported 
by  such  an  assurance. 


THE  CARDIGAN  CANCER  “CURES.” 

In  the  Jouenal  of  March  23rd,  1907,  we  gave  an 
account  of  the  Cardigan  “  Cancer  Curers  ”  and  their 
methods.  In  the  issue  of  December  5th,  1908,  Mr. 
Lynn  Thomas  rtpocted  a  case  of  cancer  of  the  breast 
said  to  have  been  “  cured  ”  which  he  had  an  oppor¬ 
tunity  of  examining.  He  summed  up  the  treatment 
by  saying  that  (I)  an  attack  had  been  made  upon  the 
skin  alone,  and  the  procedure  of  treatment  had  never 
reached  the  disease ;  (2)  much  pain  had  been  caused 
to  the  patient,  and  valuable  and  irredeemable  time 
had  been  wasted.  He  concluded :  “  In  popular  language, 
the  cancer  is  still  where  it  was  originally,  but  grown 
bigger ;  and  the  ‘  roots  ’  extend  from  the  growth  under 
the  armpit  right  up  to  the  neck.”  Mr.  Lynn  Thomas 
sent  us  the  “  cancer  ”  which  had  “  fallen  off,” 
together  with  a  sample  of  the  “  healing  oil  ” 
which  was  said  to  have  been  applied.  Our  analyse 
found  that  in  the  bottle  containing  the  cancer  crusts 
zinc  chloride  was  present  in  considerable  quantity, 
together  with  a  very  appreciable  quantity  of  an  in¬ 
soluble  compound  of  lead  which  might  have  been  in  a 
soluble  form  in  the  application  used.  The  “  healing 
oil”  was  found  to  contain  27  per  cent,  of  oil  of 
turpentine,  the  remainder  consisting  principally  of 
an  ordinary  saponifiable  oil,  probably  cotton-seed  or 
olive  oil  ;  there  was,  besides,  a  fairly  considerable 
amount  of  a  deposit  which  proved  to  consist  almost 
entirely  of  barium  sulphate.  Elsewhere  will  be  found 
a  short  paper  by  Dr.  G.  M.  Dawkin,  of  Pontypridd,  in 
which  he  relates  what  he  saw  in  the  course  of  a  visit 
to  Cardigan.  It  will  be  seen  that  in  no  case  has 
he  known  of  an  unquestionable  malignant  growth 
yielding  to  the  Cardigan  “  cure  ” ;  all  the  “  boomed 
successes  ”  are,  he  thinks,  cases  of  warts,  fibromata, 
and  other  non-malignant  growths.  Special  interest 
attaches  to  one  of  the  cases  which  Dr.  Dawkin 
reports,  as  it  seems  to  have  been  one  of  Mr. 
W.  T.  Stead’s  “  test  cases.”  It  may  be  well  to  recall 
that  in  the  Beview  of  Reviews  for  March,  1907, 
that  undaunted  champion  of  “  cures  ”  that  fail 
announced  that  he  would  undertake  an  inv6Btig.a- 
tion  of  the  claims  of  the  Cardigan  cancer  curers.  He 
asked  for  three  or  four  “  unmistakable  duly  certified 
cases  of  inoperable  external  cancer,”  and  offered  to 
make  arrangements  with  the  Evans  brothers  for  their 
treatment  at  Cardigan,  “on  the  sole  condition  that 
they  are  willing  to  have  the  result  of  the  experiment 
published  with  full  particulars  for  the  satisfaction  of 
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the  public.”  As  we  pointed  out  at  the  time,  the  cer¬ 
tificates  as  to  the  nature  of  the  disease  which  Mr. 
Stead  asked  for  were  quite  inadequate,  and  he  vouch¬ 
safed  no  hint  as  to  what  was  to  be  regarded  as  a  cure, 
or  who  was  to  decide  that  a  cure  had  been  effected. 
But  the  fact  remains  that  Mr.  Stead  offered  to  have 
the  treatment  tested,  and  to  publish  the  results.  Has 
he  done  so  ?  As  far  as  we  know,  nothing  more  has  been 
heard  from  him  on  the  subject.  Dr.  Dawkin  accounts 
for  one  of  his  cases  ;  where  are  the  others  ?  Probably 
—if  there  were  any— with  the  snows  of  yesteryear. 
For  Mr.  Stead’s  opinion  of  the  art  of  healing  or  of 
its  professors  we  care  nothing;  in  such  matters, 
unlike  Brutus,  he  speaks  of  that  which  he  does  not 
know.  But  the  publicity  which  his  utterances  com¬ 
mand  through  the  resonant  mask  of  his  journal 
make  him  a  danger  to  the  ignorant.  His  “  test  cases  ” 
have  now  extended  to  the  three  year  limit;  it  is  his 
duty,  therefore — which  in  common  honesty,  to  say 
nothing  of  humanity,  he  should  not  shirk— to  fulfil  his 
promise  and  publish  the  results  of  the  experiment  for 
which  he  made  himself  responsible. 


THE  SPECIFICATION  OF  COLOURS. 

As  the  means  of  communication  extend,  and  inter¬ 
course  between  nations  develops,  the  need  for  a  fixed 
international  standard  for  the  exact  determination 
of  colours  becomes  increasingly  necessary.  In  the 
journal  of  the  Danish  Apothecaries’  Association*  there 
will  be  found  a  valuable  paper  by  Hans  Jacob  Moller, 
which  suggests  a  solution  of  the  problem.  As  early 
as  1646  the  Jesuit  Athanasius  Kircher  attempted  to 
determine  colours.  In  his  treatise  “  Ars  magna  lucis 
et  umbrae  ”  there  is  a  special  paragraph  devoted  to 
colours :  “  De  rerum  naturalium  chromatismis,  sive 
De  Colore  lucis  et  umbrae  sobole,  quae  et  ars  chromatica 
dicitur."  This  famous  scholar  of  the  seventeenth  cen¬ 
tury  divides  colours  into  five  primary  hues,  namely, 
white,  black,  and  three  intermedial  hues,  yellow,  red, 
and  blue.  In  1704  Sir  Isaac  Newton  took  up  the  task 
of  determining  colours,  his  starting  point  being  the 
solar  spectrum,  in  which  he  detected  the  seven  well- 
known  primary  spectral  colours.  Of  these  only  six 
are  visible  to  the  normal  individual,  for  only  a  very 
few  can  see  indigo  as  a  separate  hue.  Colours  were 
also  studied  by  Buffon  in  1743,  who  maintained  the 
correctness  of  Newton’s  classification.  The  first  man 
who  endeavoured  to  determine  colours  with  a  view 
to  their  purely  practical  use  was  the  French 
chemist,  Michel  Eugene  Chevreul.  In  1864  he  pub¬ 
lished  a  collective  description  of  his  colour  studies. 
He  started  with  three  primary  colours — red,  yellow, 
and  blue.  From  these  he  derived  by  blending— orange,’ 
green,  and  violet.  With  these  six  colours  he  pro¬ 
duced  further  intermediate  hues.  Thus,  Chevreul 
constructed  his  cercle  chromatique  of  seventy-two 
colours.  They  were  further  divided  into  shades 
which  in  all  numbered  14,421.  In  1877  Otto  Radde 
published  an  international  colour  scale,  which  is  now 
out  of  print.  The  Italian  botanist,  Saccardo,  in  1891 
brought  out  a  small  Latin  book  dealing  with  colours, 
especially  for  geological  and  botanical  use ;  it,  how¬ 
ever,  comprises  only  fifty  shades.  A  schema  of  inter¬ 
national  colour  determination,  which  is  considered  to 
be  thoroughly  practical,  has  been  envolved  by  Paul 
Klincksieck  and  Th.  Valette.  They  arranged  a  colour 
book  on  the  following  principles :  (1)  To  give  a 

sufficiently  large  number  of  colour  specimens,  which 
were  all  distinctly  different.  (2)  To  arrange  the  colour 
specimens  according  to  a  known  and  proved,  but 
easily  intelligible,  method.  (3)  To  produce  them  in 
as  durable  a  form  as  possible.  (4)  To  collect  them 
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in  a  small  book  in  pocket  form ;  and  (5)  to  omit  all 
colour  indications  other  than  the  six  primary  solar 
spectral  colours,  and  to  indicate  the  colour  specimens 
by  a  number.  The  specimens,  to  the  number  of  720, 
are  arranged  in  twenty-four  tables  of  thirty  each.  A 
cardboard  frame  {mirette)  is  provided,  which  covers 
all  the  colours  except  the  one  looked  at,  to  avoid  colour 
contrast.  The  colours  are  numbered  as  follows: 
1-100,  red ;  101-200,  orange  ;  201-300,  yellow ;  301-400, 
green  ;  401-500,  blue ;  and  501-600,  violet.  This  code  des 
couleurs'^  will  be  valuable  to  botanists,  zoologists, 
chemists,  and  many  other  scientific  workers;  artists 
also  may  perhaps  find  it  useful. 


EPIDEMIC  POLIOMYELITIS  IN  THE  UNITED  STATES 
A  WEEio^Y  report  of  the  United  States  Public  Health 
and  Marine  Hospital  Service,  published  on  March  3rd 
and  summarized  in  the  Boston  Medical  and  Surgical 
Journal,  contains  a  tabulated  statement  of  the  cases 
of  poliomyelitis  and  the  deaths| caused  by  the  disease 
recorded  in  the  United  States  during  the  year  1910. 
Pennsylvania  heads  the  list  both  in  prevalence  and  in 
mortality;  there  were  1,097  cases  and  172  deaths  in 
that  State.  In  Iowa  there  were  638  cases  and  161 
deaths.  In  Massachusetts  there  were  588  cases ;  the 
number  of  deaths  is  not  given.  Apparently  the  epi¬ 
demic  was  most  continuous  in  Iowa,  for  that  is  the 
only  State  from  which  cases  and  deaths  were  reported 
for.every  month  of  the  year.  The  maximum  number 
of  cases  in  any  month  was  378  in  September  in 
Pennsylvania ;  the  maximum  number  of  deaths — 64 — 
in  the  same  month  and  the  same  State.  The  maximum 
number  of  cases  in  any  month  in  the  entire  Union  was 
1,146,  in  September ;  the  maximum  number  of  deaths, 
182,  in  August.  The  total  number  of  cases  and  deaths 
of  poliomyelitis  in  the  United  States  during  the 
calendar  year  was  5,093  and  825  respectively,  a 
mortality  of  about  13.75  per  cent. 


CHRONIC  SPASM  OF  THE  COLON. 

Cases  of  severe  chronic  spasm  of  the  colon  are  suffi-; 
ciently  rare  to  be  unfamiliar,  and  considering  their 
severity  and  apparent  gravity,  the  example  recently 
recorded  by  Dr.  R.  Schuetz  of  Weisbaden®  is  worth 
noting.  The  illness  of  the  patient,  a  girl  aged  17,  the 
daughter  of  an  excitable  neurotic  mother,  had  begun 
two  and  a  half  years  earlier  with  an  attack  of  gastro¬ 
enteritis,  followed  by  colicky  pains  and  tenderness 
over  the  descending  colon;  there  was  obstinate  con¬ 
stipation  requiring  the  regular  use  of  purgatives  or 
oil  enemata.  Nine  months  later  she  began  to  pass 
membranous  mucus  from  the  bowel,  and  a  second 
attack  of  gastro-enteritis  led  to  a  series  of  cures  at 
various  watering  places  and  sanatoriums.  At  length 
she  recovered  her  health,  and  was  able  for  some  time 
to  lead  a  normal  life.  An  attack  of  German  measles 
was  followed  by  a  relapse,  and  an  operation  was  con¬ 
templated  for  supposed  growth  in  the  neighbourhood 
of  the  splenic  flexure,  but  the  indisposition  of  the 
operator  caused  its  postponement,  and  meanwhile  the 
patient  got  well.  The  improvement  did  not  last  many 
weeks,  and  when  she  came  under  the  care  of  Dr. 
Schuetz  she  had  been  in  bed  for  five  or  six  weeks. 
She  complained  of  painful  spasm  over  the  sigmoid 
flexure,  and  of  a  stabbing  pain  which  lasted  many 
hours  and  was  always  worse  before  and  after  an 
action  of  the  bowels,  which  occurred  only  after  strong 
purgatives.  The  stools  contained  mucus.  A  portion  of 
the  descending  colon  2  to  3  in.  long  was  tender,  but 
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the  abdominal  wall  over  it  was  rigid.  The  absence  of 
distension  and  of  stenotic  gargling,  together  with  the 
continuous  character  of  the  pain,  negatived  the  notion 
of  an  obstruction  from  growth  or  twist.  Radiographs 
taken  after  a  bismuth  meal  showed  the  ascending 
colon  to  be  full,  and  the  dark  shadow  continued  to  the 
beginning  of  the  transverse  colon;  beyond  this  the 
faeces  formed  discrete,  rounded,  and  gradually 
diminishing  lumps ;  the  descending  colon  was  dis¬ 
tended  with  gas.  The  patient  next  complained  of 
difficulty  in  micturition,  and  this  was  followed  by 
complete  retention  of  urine,  requiring  the  daily  use  of 
the  catheter.  There  was  distinct  obstruction  en¬ 
countered  in  passing  the  instrument,  and  when  bella¬ 
donna  bougies  were  introduced  they  had  to  be  held  in 
position  while  they  melted  to  prevent  their  expulsion. 
There  was  marked  diminution  of  sensibility  to  touch, 
pain,  and  heat  over  the  back  and  as  far  forward  as  the 
mid-axillary  line  and  in  both  legs.  The  difficulty  with 
the  urine  disappeared  after  belladonna  had  been  used 
for  two  days ;  the  patient  was  placed  on  a  mixed  diet, 
and  all  purgatives  stopped  except  regulin  (agar-agar 
with  some  cascara) ;  the  constipation  then  ceased,  the 
pain  grew  less,  the  mucus  disappeared,  and  she  gained 
14  lb.  in  weight.  Three  weeks  later  she  treated  her 
medical  attendant  to  another  surprise  by  presenting 
an  enormous  distension  of  the  abdomen,  which 
measured  37  in.  in  circumference  at  the  umbilicus, 
and  was  uninfluenced  by  the  injection  of  strych¬ 
nine  and  physostigmin,  but  in  the  course  of 
some  weeks  gradually  disappeared.  Four  months 
later  the  patient  was  able  to  play  tennis  and 
ride  a  bicycle,  and  the  sensory  condition  was 
almost  entirely  normal.  Dr.  Schuetz  believes  that 
while  the  contraction  of  the  bowel  was  the  result  of 
ha  injurious  effect  of  the  purgatives  that  had  been 
used,  and  their  cessation  allowed  of  its  recovery,  the 
main  effect  was  psychical,  as  the  frequent  examina¬ 
tions  with  the  Roentgen  rays  evidently  impressed  her 
considerably.  Commenting  on  the  doubtful  prognosis. 
Dr.  Schuetz  refers  to  the  cases  of  two  young  girls  and 
a  young  married  woman ;  in  all  three  the  cause  was 
emotional  disturbance.  The  married  woman  dis¬ 
solved  her  unhappy  marriage,  and,  although  little 
benefited  by  a  long  course  of  treatment,  is  now  in 
good  health,  but  the  two  girls  whose  surroundings  are 
unfortunate  remain  in  the  same  wretched  state.  One 
was  operated  on  twice,  but  nothing  was  found,  and 
the  pain  became  localized  in  the  scar!  A  third 
operator  refused  further  interference.  Spasm  of  the 
colon  is  at  times  secondary  to  organic  disease — for 
example,  chronic  appendicitis  and  removal  of  a 
diseased  appendix  have  been  followed  by  diminution 
of  the  pain  and  tenderness,  but  removal  of  a  healthy 
appendix  did  not  benefit  another  patient.  These 
cases  can  hardly  be  mistaken  for  peritonitis,  as  the 
abdomen  is  soft,  usually  concave,  and  without  tender¬ 
ness  except  in  the  neighbourhood  of  the  contracted 
gut,  and,  although  chronic  hyperplastic  colitis  gives 
rise  to  a  hard,  thickened,  and  tender  bowel,  it  is 
obviously  increased  in  diameter,  and  not  thinner  than 
normal,  as  it  is  when  spasmodically  contracted.  Radio¬ 
graphy  affords  valuable  assistance  in  the  diagnosis, 
and  an  accurate  conclusion  is  of  greatest  importance, 
since  it  is  the  only  guide  to  the  selection  of  appropriate 
treatment. 

We  regret  to  have  to  record  the  death  on  March  26th 
of  Dr.  L,  S.  McManus  of  Wandsworth  after  a  long 
illness.  Dr.  McManus,  who  was  fifty-four  years  of 
age,  was  elected  one  of  the  Direct  Representatives  of 
England  and  Wales  on  the  General  Medical  Council  in 
1907.  We  hope  to  publish  an  obitua^'y  notice  in  an 
early  issue. 


[From  our  Lobby  Correspondent.] 


Milk  Legislation.— When  the  Newcastle-upon-Tyne 
Corporation  Bill  came  on  for  second  reading  last  week 
an  instruction  was  moved  and  carried  by  Mr.  Court- 
hope  to  leave  out  Part  xii  of  the  bill  dealing  with  milk 
supply.  On  this  point  Mr.  Burns  said  that  he  had 
been  asked  to  express  the  Government  view  on  the 
question  of  milk.  He  had  only  to  say  that  in  1909  he 
introduced  a  Milk  Bill  which  had  for  its  object  dealing 
with  the  question  of  milk  production  and  distribution 
in  a  general  way  by  a  general  Act  rather  than  by 
private  bills.  He  had  intended  in  1909  to  press  that 
forward,  but  that  turned  out  impossible  in  conse¬ 
quence  of  legislation  which,  in  the  opinion  of  the 
House,  had  a  greater  claim  upon  its  time.  In  1910 
they  had  an  exceptional  session  and  two  elections, 
and  it  was  impossible,  willing  though  he  was,  to  secure 
the  passing  of  the  Milk  Bill.  He  might  say  that  he 
was  still  hopeful  this  Session — now  that  he  had  been 
in  what  he  trusted  might  be  successful  negotiation 
with  those  who  previously  differed  from  him  about 
the  Bill  of  1909  and  1910 — notwithstanding  the  ex¬ 
ceptional  nature  of  the  work  for  this  year,  to  secure 
the  passing  of  a  general  Milk  Bill.  It  was  right  at 
this  moment  he  should  say  that  not  quite  so  much 
harm  had  been  done  as  was  anticipated  by  the  ncn- 
passing  of  the  Milk  Bill  in  1910,  because  the  discussion 
that  took  place  in  1909  and  1910  in  that  House  and 
elsewhere  had  brought  home  very  clearly  to  the 
agricultural  and  milk-producing  industries  that  they 
must  put  their  house  in  order,  and  adapt  themselves 
to  the  growing  requirements  of  the  time  with  regard 
to  milk  supply.  During  the  last  four  years  there  had 
been  an  extraordinary  diminution  in  infantile  mor¬ 
tality.  Some  people  contended  that  infantile  mortality 
had  been  largely  contributed  to  by  a  defective  milk 
supply.  Dairymen,  farmers,  and  those  connected  with 
the  agricultural  industry  were  beginning  to  see  that 
from  the  point  of  view  of  enlightened  self-interest  it 
was  wise  for  them  to  adapt  themselves  to  producing  a 
cheap,  more  plentiful,  and  a  more  pure  milk  supply. 
He  trusted  that  by  the  introduction  of  a  bill  on  this 
subject  by  agreement  of  all  parties  they  should  be  able 
to  accelerate  that  very  useful  object. 


The  Public  Health  (Scotland)  Bill  was  read  a  second 
time  and  referred  to  a  Standing  Committee  on  Tuesday 
last.  The  bill  consists  of  one  operative  clause  which 
seeks  to  enact  that  the  powers  and  provisions  of  the 
Public  Health  (Scotland)  Act,  1897,  enabling  local 
authorities  “  to  construct  and  carry  sewers  within  and 
beyond  the  district  of  such  local  authorities,  shall 
extend  and  apply  to,  and,  subject  to  the  provisions  of 
the  said  Act,  may  be  exercised  by  any  statutory 
trustees  or  commissioners  authorized  to  supply  water 
within  the  district  of  any  one  or  more  local  authorities 
in  the  same  way  and  to  the  same  effect,  in  relation 
to  water  mains  and  pipes,  as  any  local  authority  may 
now,  under  the  said  Act,  exercise  such  powers  in 
relation  to  sewers  and  sewer  outfalls,  and  all  the 
provisions  of  the  said  Act  applicable  to  sewers  and 
drains  shall  apply  niutatis  mutandis  to  the  water 
mains  and  pipes  of  such  statutory  trustees  or 
commissioners.” 


Small-pox. — In  answer  to  Mr.  Staveley-Hill,  Mr.  Burns 
stated  on  Tuesday  that  from  the  weekly  summary  of 
oases  of  infectious  disease  notified  since  January  let, 
1911,  to  March  18th,  1911,  inclusive,  84  oases  of  small¬ 
pox  were  notified  in  England  and  Wales,  exclusive  of 
London.  He  had  no  information  showing  the  vacci¬ 
nated  condition  or  otherwise  of  these  small  -  pox 
patients.  In  answer  to  Mr.  Astor,  Mr.  Burns  said  that 
some  2,000  beds  were  available  at  short  notice  for 
small-pox  cases  in  London,  and  this  number  could  be 
largely  increased  within  no  long  time  if  necessity 
arose.  Similar  information  for  the  rest  of  the  country 
was  not  available  in  any  complete  form. 
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Vaccination  (Conscientious  Objectors). — Mr.  Pointer  asked 
the  President  of  the  Local  Government  Board  whether 
he  was  aware  that  it  was  stated  in  the  report  of  the 
medical  oflQcer  of  the  Local  Government  Board  for  the 
year  1908  that  in  the  counties  of  Bedford,  Northampton, 
and  Leicester  the  declarations  of  conscientious  objec¬ 
tion  to  vaccination  made  under  the  Act  of  1907  had 
exceeded  50  per  cent,  of  the  births  ;  and  would  he  say 
whether  any  cases  of  small-pox  had  been  recorded  in 
those  counties  during  the  present  year.  Mr.  Burns 
said  that  he  was  aware  of  the  statement  referred  to. 
With  regard  to  the  second  question,  he  might  say  that 
there  had  been  no  cases  of  small-pox  this  year  in 
forty- six  out  of  the  fifty-five  registration  counties. 
These  forty- six  included  the  three  counties  men¬ 
tioned. 


Small-pox  in  Prussia  (Deaths).— Mr.  Black  asked  the 
President  of  the  Local  Government  Board  whether 
he  would  explain  why  the  figures  relating  to  the 
deaths  from  small-pox  in  Prussia  for  the  years  1906, 
1907,  and  1908,  which  he  gave  in  the  House  in  July 
last,  and  those  cited  by  the  Registrar- General  on 
page  132  of  the  Seventy-first  Annual  Report  and 
on  page  134  of  the  Seventy-second  Annual  Report 
were  all  three  at  variance ;  and  would  he  state 
which  statistics  were  correct.  Mr.  Burns  said  that 
he  understood  that  the  figures  given  in  the  Registrar- 
General’s  Seventy-second  Report  corresponded  with 
the  corrected  figures  issued  by  the  German  Imperial 
Health  Office.  Those  published  in  the  Seventy- first 
Report  were  supplied  to  the  Registrar- General  by  the 
President  of  the  Prussian  Statistical  Department,  but 
appeared  to  have  been  provisional  or  unrevised  figures. 
The  figure  of  107  in  the  answer  to  his  hon.  friend’s 
question  of  June  29th  last  should  have  been  114. 
\\ith  that  correction,  the  information  then  given 
agreed  with  that  in  the  Seventy-second  Report  of  the 
Registrar- General. 


Health  of  the  Royal  Naval  College,  Osborne. — Major 
Gastrell  put  several  questions  last  week  to  the  First 
Lord  respecting  the  outbreaks  of  measles  and  pink  eye 
at  Osborne  during  the  present  term.  Mr.  McKenna 
answered  that  115  cadets  had  had  measles,  258  had  had 
German  measles.  There  had  been  60  cases  of  con- 
junctivitis,  popularly  miscalled  pink  eye,  but  many  of 
them  only  slight,  and  in  association  with  attacks  of 
measles.  In  answer  to  the  suggestion  that  trained 
matrons  should  be  appointed,  Mr.  McKenna  said  in 
the  opinion  of  the  Admiralty  the  existing  medical  staff 
were  qualified  to  detect  the  first  symptoms  of  disease, 
and  it  was  not  considered  advisable  to  adopt  the  sug- 
gestion.  Conjunctivitis  (the  disease  sometimes  mis¬ 
called  pink  eye)  could  not  be  said  to  be  prevalent  at 
Osborne.  There  was  an  outbreak  of  it  in  1904,  and  it 
was  considered  by  the  medical  authorities  to  be 
microbic  in  character,  the  organisms  being  spread  by 
contagion  and  not  airborne.  There  had  been  a  few 
sporadic  cases  since,  and  during  the  present  term,  as 
ne  had  just  stated,  there  had  been  a  number  of  slight 
cases  mostly  in  association  with  the  current  epidemic 
of  measles.  He  would  add  that  pink  eye,  being  an 
equina  disease,  had  no  known  connexion  with  the  con¬ 
junctivitis  to  which  some  cadets  at  Osborne  had  been 
subject.  The  suggestion  that  the  material  uralite, 
usea  inthe  construction  of  houses,  was  responsible  for 
tue  disease  was  not  accepted,  and  the  temporary 
c  aracter  ascribed  to  the  buildings  arose  from  the 
term  being  used  to  distinguish  them  from  buildings 
put  up  to  last  a  hundred  years. 


Diphtheria  in  Herefordshire.— Mr.  Webb  called  attention 
to  an  outbreak  of  diphtheria  at  Madley,  Herefordshire, 
and  to  the  fact  that  the  Dore  District  Council  had 
refused  to  vote  a  sum  of  £8  for  this  purpose ;  and 
asked  if  steps  would  be  taken  to  substitute  the  district 
council  by  an  official  sanitary  authority  for  the  Dore 
area.  Mr.  Burns  replied  that  his  attention  had  been 
drawn  to  a  newspaper  report  of  this  matter,  and  he 
was  in  communication  with  the  local  authority  in 
regard  to  it.  He  was  advised  that  bacteriological 


examinations  were  a  great  aid  in  diagnosing  cases  of 
diphtheria. 

Medical  Inspection  of  School  Children  (London). — Mr. 
Wedgwood  asked  whether  the  attention  of  the  Board 
of  Education  had  been  given  to  Sir  Victor  Horsley’s 
criticisms  of  the  inspection  of  school  children  as 
carried  out  by  the  London  County  Council.  Mr. 
Runciman  said  that  he  had  seen  a  newspaper  report 
of  a  recent  speech  of  Sir  Victor  Horsley  on  this  sub¬ 
ject.  He  had  a  great  respect  for  this  distinguished 
surgeon’s  opinion  upon  the  subjects  on  which  he 
spoke  with  special  authority,  but  he  was  not  sure  that 
the  organization  of  the  medical  inspection  of  school 
children  was  one  of  them.  The  Board  were  cognisant 
of  the  circumstances  of  medical  inspection  in  London, 
and  had  recently  had  important  communications  with 
the  London  County  Council  on  the  matter. 


Measles  Epidemic  (London). — Mr.  Dawes  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  whether,  in 
view  of  the  serious  epidemic  of  measles  prevailing  at 
present,  he  would  make  measles  a  notifiable  disease. 
Mr.  Burns  replied  that  he  was  at  present  considering 
what  further  steps  could  be  taken  to  deal  with  this 
serious  outbreak,  and  the  question  of  making  measles 
a  notifiable  disease  would  have  his  attention.  In 
answer  to  Mr.  Lansbury,  who  urged  that  the  social 
and  housing  conditions  should  be  investigated  in  the 
worst  districts  as  regards  mortality,  Mr.  Burns  said 
that  he  was  very  pleased  to  say  that  that  particular 
point  had  been  dealt  with  at  the  several  conferences 
that  had  taken  place  during  the  last  few  weeks 
between  the  officers  of  the  County  Council,  the 
Education  Department,  and  the  officers  of  the  Local 
Government  Board. 


Destruction  of  Rats  and  Plague. — Last  week  Mr.  Charles 
Bathurst  put  a  question  as  to  organization  by  county 
councils  for  the  destruction  of  rats  and  the  cost 
involved,  and  Mr.  Burns  replied  that  it  was  the  duty 
of  the  county  medical  officer  of  health  to  inform  him¬ 
self,  as  far  as  practicable,  respecting  all  infiuences 
affecting  or  threatening  to  affect  injuriously  the 
public  health  of  the  county,  and  he  was  to  consult 
with  the  district  medical  officers  of  health  whenever 
the  circumstances  rendered  this  desirable.  The 
county  medical  officer  of  health  was  thus  able  to  co¬ 
ordinate  the  measures  which  were  taken  by  the 
several  local  authorities  for  the  destruction  of  rats  in 
districts  which  were  infected  or  threatened  with 
plague  in  rats.  The  county  council,  however,  were 
not  empowered  to  expand  money  on  the  destruction 
of  rats. 


The  Dresden  Hygiene  Exhibition  and  Tropical  Medicine. — In 
reply  to  Mr.  Allen  Baker  the  Secretary  of  State  for  the 
Colonies  said  that  he  understood  that  there  would 
be  a  joint  exhibition  from  the  London  and  Liverpool 
Schools  of  Tropical  Medicine  at  the  International 
Hygiene  Exhibition  at  Dresden,  but  he  had  no  informa¬ 
tion  as  to  the  form  which  the  exhibit  would  take.  As 
the  schools  were  not  under  the  control  of  His  Majesty’s 
Government  there  had  been  no  question  of  giving 
instructions.  In  reply  to  another  question  from  Mr. 
Allen  Baker  the  Secretary  of  State  for  India  stated 
that  he  had  transmitted  the  documents  relating  to  the 
International  Hygiene  Exhibition,  Dresden,  1911,  to  the 
Government  of  India ;  he  had  no  intimation  from  the 
Government  of  India  as  to  whether  it  was  proposed 
to  send  an  exhibit  to  Dresden. 


Aliens  (Vaccination).— Mr.  Astor  asked  whether  aliens 
were  examined  by  the  medical  inspector  on  landing, 
to  see  whether  they  had  been  vaccinated,  and  whether 
any  steps  were  taken  to  secure  the  vaccination  of  aliens 
who  were  found  not  to  have  been  vaccinated.  Mr. 
Masterman  replied  that  this  was  not  a  matter  which 
came  within  the  duties  of  a  medical  inspector  under 
the  Aliens  Act. 


SCOTLAND. 
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Care  of  the  Feeble -Minded.^ 

Though  there  are  several  associations  in  England 
which  undertake  the  care  of  the  feeble  minded,  the 
only  Scottish  institution  is  the  Glasgow  Association 
for  the  Care  of  Defective  and  Feeble-minded  Children. 
Starting  from  a  very  small  beginning  five  years  ago, 
this  useful  voluntary  institution  has  been  steadily 
growing.  The  addition  undertaken  during  the  past 
year  has  brought  up  the  number  of  beds  to  46.  That 
there  is  great  need  for  such  an  association  has  been 
abundantly  proved  by  the  experience  of  the  Glasgow 
Association.  Though  with  but  few  exceptions  the 
children  are  admitted  only  on  the  understanding  that 
a  small  weekly  payment  is  made  for  them,  the  institu¬ 
tion  is  constantly  full,  and  there  is  a  considerable 
number  of  applicants  on  the  waiting  list.  The  institu¬ 
tion  is  economically  managed,  as  the  average  weekly 
payment  (slightly  over  8b.)  more  than  covers  the  work¬ 
ing  expenses.  It  is  largely  taken  advantage  of  by  public 
boards,  such  as  school  boards  and  parish  councils, 
which  have  to  deal  with  the  problem  of  the  education 
of  the  feeble-minded.  It  is  certified  as  an  industrial 
school  by  the  Home  Office,  and  as  such  has  received 
two  cases  committed  under  warrant  from  the  courts. 
The  present  arrangements  only  permit  the  admission 
of  girls,  and  the  directors  are  constantly  receiving 
application  for  boys  which  they  are  unable  to 
accept.  At  the  recent  annual  meeting  there  was  a 
large  attendance,  and  in  seconding  the  adoption  of 
the  annual  report.  Dr.  Macpherson,  His  Majesty’s 
Principal  Commissioner  in  Lunacy,  said  that  the 
lunacy  officials  considered  the  work  of  great  impor¬ 
tance  as  the  beginning  of  a  general  movement,  and 
perhaps  even  the  directors  were  not  aware  how 
important  was  this  work  they  had  undertaken.  The 
report  of  the  Commission  on  the  Feeble-minded  issued 
two  or  three  years  ago  showed  that  1  out  of  every 
270  of  the  population  was  more  or  less  feeble-minded 
and  unfit  for  the  duties  of  citizenship — a  fact  of 
immense  social  importance.  The  moral  consequences 
became  obvious  when  it  was  realized  that  the  vast 
number  of  defective  people  mixed,  without  supervision 
or  adequate  care,  on  equal  terms  with  the  ordinary 
population.  Lacking  in  self-control  and  unable  to 
protect  themselves,  they  readily  became  the  tools  and 
accomplices  of  vicious  people.  These  feeble-minded 
people  swelled  the  ranks  of  the  criminals,  crowded  the 
prisons,  and  complicated  the  question  of  unemploy¬ 
ment.  If  all  the  feeble-minded  were  properly  looked 
after,  there  would  probably  be  an  extraordinary  change 
in  the  prisons,  courts,  and  streets.  The  country  as  a 
whole  was  doing  nothing  to  deal  with  the  great 
problem,  but  two  lines  of  treatment  had  been 
suggested.  The  eugenic  doctrine  argued  that  the 
production  of  the  feeble-minded  ought  to  _  be 
controlled  by  State  regulation,  but  this  view 
was  hardly  practicable  at  present,  and  belonged 
to  a  remote  future.  The  other  point  of  view  was 
that  adopted  by  the  Glasgow  Association — namely, 
the  isolation  of  the  feeble-minded,  their  proper  care 
and  treatment,  and  their  removal  from  the  tempta¬ 
tions  to  which  they  were  constantly  submitted.  The 
institution  was  doing  good  work  on  these  lines,  and 
should  make  its  objects  more  widely  known.  In  a 
matter  of  this  kind,  it  was  essential  to  educate  public 
interest  and  public  sympathy.  Without  this  the  move¬ 
ment  could  not  go  much  faster,  and  to  cope  with  the 
problem  it  was  necessary  to  go  much  faster.  At  the 
ratio  of  1  feeble-minded  individual  out  of  every  270 
of  the  population,  there  were  in  Glasgow  alone  some 
2,500  feeble  minded;  and,  if  only  1  out  of  every  3  of 
them  was  not  adequately  cared  for  at  home  and 
required  institutional  treatment,  that  meant  that 
about  500  would  require  to  be  provided  for.  Dr. 
Yellowlees  subsequently  pointed  out  that  the  problem 
was  really  too  great  for  a  charitable  institution  to  deal 
with  on  an  adequate  scale.  It  could  but  be  a  pioneer 
in  a  work  which  must  eventually  be  taken  up  by  more 


powerful  hands.  Some  larger  provision  was  necessary 
from  the  State.  The  problem  could  not  be  dealt  with 
simply  by  looking  after  feeble-minded  children. 
Though  the  great  object  was  to  train  the  children  that 
they  could  control  themselves  and  become  self-sup¬ 
porting,  in  many  cases  this  could  not  be  done,  and  in 
the  majority  of  cases  the  feeble-minded  would  continue 
to  require  supervision. 

A  Portrait  op  Emeritus  Professor  Crum  Brown 

IN  Calcutta. 

On  Wednesday,  February  15th,  a  meeting  of  the 
Calcutta  Chemical  Club  was  held  in  the  Profes^r’s 
room  of  the  Presidency  College  when  Dr*  P.  C*  Rayi 
the  President,  introduced  Dr.  Aghore  Nath,  a  distin¬ 
guished  graduate  of  Edinburgh  University  in  the 
Seventies.  Dr.  P.  C.  Ray,  who  is  Professor  of 
Chemistry  in  Calcutta,  was  himself  a  student  at 
the  University  of  Edinburgh  from  1882  to  1886,  and 
a  fellow  student.  Professor  James  Walker,  is  now 
Professor  Crum  Brown’s  successor.  Professor  P.  C. 
Ray  had  presented  to  the  college  a  portrait  of  their 
old  and  revered  teacher,  Professor  Crum  Bro^, 
and  the  portrait  was  on  this  occasion  unveiled.  The 
subject  of  Dr.  Aghore  Nath’s  lecture— the  amine  bases 
—was  specially  appropriate,  as  Professor  Crum  Brown, 
in  collaboration  with  Professor  (now  Sir)  T.  R.  Fraser, 
was  the  first  to  undertake  the  classical  researches  on 
the  relationship  between  the  chemical  constitution 
and  the  physiological  action  of  drugs  in  the  year 
1868-69,  by  proving  that  these  amine  bases  behaved 
like  the  active  principle  of  curare. 

The  Edinburgh  Royal  Colleges  of  Physicians 
AND  Surgeons. 

On  Monday  last,  March  27th,  counsel  were  heard 
before  the  Lord  Lyon  King  of  Arms  in  regard  to  the 
petition  in  which  the  Royal  College  of  Surgeons  claim 
precedence  on  all  ceremonial  occasions  over  the  Royal 
College  of  Physicians.  The  speeches  were  of  a  highly 
technical  nature,  and  judgement  was  reserved. 

Glasgow  Hospital  Sunday  Fund. 

The  seventeenth  annual  report  states  that  in  the 
past  year  408  churches  and  222  Sabbath  schools  con¬ 
tributed  to  the  fund.  The  total  income  was 
£4,726  19s.  6d.,  an  increase  on  the  previous  year  of 
£69  Oa.  8d.  Of  this  sum,  £4,510  was  divided  among  the 
infirmaries,  the  Royal  Infirmary  being  allocated 
£1,987  12s.  3d,,  the  Western  Infirmary  £1,712  14s.  4d., 
and  the  Victoria  Infirmary  £809  13s.  5d.  During  the 
seventeen  years  in  which  this  hospital  fund  has  been 
in  existence  it  has  been  the  means_  of  distributing  the 
gum  of  £87,000  among  these  three  institutions. 


IFBOM  OUB  SPECIAL  OOBBESPONLEBTS.] 


Women’s  National  Health  Association. 

The  Bray  Branch  and  the  Terenure  Branch  of  the 
above  association  held  their  annual  meetings  last 
week.  A  feature  of  both  meetings  was  the  large 
attendance  of  the  general  public,  showing  the  in¬ 
creasing  interest  taken  generally  in  questions  of 
public  health.  Satisfactory  reports  were  presented  of 
the  work  done  during  last  year.  By  the  employment 
of  district  nurses  working  under  the  control  of  the 
local  doctors  a  great  deal  of  useful  work  is  performed 
at  minimum  cost. 

Research  Defence  Association. 

The  annual  meeting  of  the  Dublin  Branch  of  the 
Research  Defence  Association  was  held  in  the 
buildings  of  the  Royal  Dublin  Society  on  Friday, 
March  24th.  Mr.  R  H.  Woods,  President  of  the  Royal 
College  of  Surgeons,  was  in  the  chair,  and  there  was 
a  large  attendance  of  the  general  public.  The  annuw 
report,  which  was  read  by  Sir  Henry  Swanzy,  stated 
that  the  number  of  members  had  been  well  main¬ 
tained  during  the  past  year.  The  literature  of  the 
society  has  been  freely  distributed,  over  3,000  of  the 
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clergy  and  laity  having  received  pamphlets.  The 
objects  of  the  society  had  also  been  made  known  by 
means  of  the  delivering  of  an  address  and  the  holding 
of  a  drawing-room  meeting.  Out  of  the  funds  of  the 
branch  £35  had  been  contributed  to  the  parent  society, 
and  at  the  close  of  last  year  a  credit  balance  of  £60 
remained.  After  the  adoption  of  the  report,  a  com¬ 
mittee  was  elected  for  the  ensuing  year,  and  Professor 
Schilfer  then  delivered  an  address,  which  will  be 
published.  The  proceedings  closed  with  a  vote  of 
thanks  to  Professor  Schafer. 

Notification  of  Chicken-pox. 

The  Dublin  Sanitary  Association  has  passed  a 
resolution  urging  the  sanitary  authorities  of  Dublin 
and  its  suburbs  to  make  chicken-pox  a  notifiable 
disease  during  the  next  six  months.  The  reasons 
adduced  for  the  necessity  of  the  step  are  the  possi¬ 
bility  of  extension  of  small  pox  from  England  to 
Dublin,  and  the  risk  of  small  pox  cases  being  mistaken 
for  chicken-pox. 

Dublin  Hospital  Sunday  Fund. 

The  amount  contributed  to  this  fund  during  1910 
was  £3,340  17s.  9d.,  which  is  a  decrease  of  a  little  over 
£100  as  compared  with  1909.  Collections  were  made 
in  282  places  of  worship  in  all,  and,  in  addition  to  the 
sums  thus  yielded,  £100  was  realized  by  the  hospital 
football  match.  The  expenses  amounted  to  £227 
58.  6d.,  which  was  equal  to  about  6  per  cent,  of  the 
total  sum  collected. 

Bequest  to  Dublin  Hospitals. 

By  the  will  of  the  late  Miss  Maganof  Dublin,  who 
died  some  months  ago,  the  residue  of  her  personal 
estate  was  directed  to  be  divided  into  three  equal 
parts  for  the  erection  of  three  new  hospitals  in  Dublin 
in  commemoration  of  the  mother  of  the  deceased,  of 
the  late  Dr.  Fleming,  and  of  the  late  Colonel  Bernard. 
The  trustees  and  executors  in  administrating  the 
estate  found  that  the  sums  available  were  not  suffi¬ 
cient  for  the  building  of  new  hospitals,  and  therefore 
requested  permission  of  the  courts  to  apportion  the 
sums  to  already  existing  Dublin  hospitals.  This 
request  was  acceded  to,  but  considerable  litigation 
followed  as  to  which  of  the  hospitals  could  be  shown 
to  have  the  best  claim  on  the  estate.  Last  week  the 
Master  of  the  Bolls  finally  decided  in  favour  of  allo¬ 
cating  one-third  part  of  the  estate  to  the  Adelaide 
Hospital  and  one-third  to  Sir  Patrick  Dun’s  Hospital. 
The  destination  of  the  remaining  third  will  be  decided 
later. 


^nglattii  atti>  Maks. 
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The  Manchester  Children’s  Hospital. 

The  recent  application  of  the  Manchester  Children’s 
Hospital  for  financial  assistance  from  the  Manchester 
Education  Authority  in  respect  of  the  school  children 
referred  to  the  hospital  for  treatment  lends  special 
interest  to  the  figures  given  in  the  annual  report 
which  was  presented  at  the  annual  meeting  of  the 
supporters  of  the  hospital  last  week.  The  report 
shows  that  the  total  number  of  in-patients  during  the 
year  1910  was  2,702,  the  largest  ever  recorded.  The 
average  stay  in  hospital  was  20.8  days,  which  is  about 
two  days  a  case  less  than  in  1909  and  three  days  less 
than  in  1908.  ^  Each  in-patient  cost  3a.  2d  a  day, 
against  3s.  3:|d.  in  1909,  and  the  average  total  cost  per 
in-patient  discharged  was  £3  6s.  3d.  per  head,  against 
£3  123.  8^d.  in  the  preceding  year.  The  cost  per 
occupied  bed  was  £58  2s.  2d.,  against  £60  17s.  5^d.  in 
1909.  There  was  thus  a  general  reduction  in  the  cost 
per  in-patient  and  per  bed,  which  is  attributed  to  the 
fact  that  the  hospital  has  been  worked  to  its  fullest 
capacity.  The  number  of  operations  had  been  1,351. 
In  the  out-patient  department  there  had  been  34,135 
new  out-patients,  and  the  total  attendances  were 


105,534,  compared  with  30,970  patients  and  96,583 
attendances  in  1909.  Excluding  Sundays,  this  gives  an 
average  for  every  working  day  of  109  new  out-patients 
and  337  attendances.  It  was  stated  that  the  cost  per 
head  of^  the  out-patients  had  been  Is.  6d.,  as  against 
Is.  6^d.  in  1909.  The  general  financial  position  showed 
that  the  ordinary  expenditure  had  exceeded  the 
income  by  £2,122.  At  the  convalescent  home  at  St. 
Anne  s  364  children  had  been  treated,  and  the  income 
of  the  home  fell  short  of  the  expenditure  by  £532. 

There  is  the  strongest  possible  feeling  in  Manchester 
that  the  hospital  is  being  exploited  by  the  Education 
Committee,  in  spite  of  the  fact  that  the  education 
authorities  simply  insist  on  the  children  found  on 
inspection  to  be  defective  obtaining  treatment  some¬ 
how  and  somewhere  without  systematically  referring 
them  to  any  particular  hospital.  But  the  practical 
outcome  is  almost  the  same  as  if  the  children  were 
directly  referred  to  the  hospital,  for  to  tell  parents 
who  cannot  afford  to  pay  for  medical  treatment  for 
their  children  that  they  must  get  treatment  or  they 
will  be  prosecuted  is  in  every  way  tantamount  to 
driving  them  to  this  or  some  other  hospital,  or  to 
some  practitioner  who  never  gets  paid  for  his  services. 
It  is  a  physical  impossibility  for  the  Children’s  Hospital 
to  treat  over  300  children  a  day  in  anything  like  a 
satisfactory  way,  and  no  grant  that  the  Education 
Committee  would  ever  make  would  enable  it  to  do  so. 
The  parents  are  bitterly  complaining  of  having  to 
wait  often  three  hours  or  more  in  an  uncomfortable 
waiting  hall  before  they  get  one  minute,  or  even  less 
than  one  minute’s,  attention.  Many  of  them  have 
to  travel  several  miles  to  the  hospital,  and  it  is 
becoming  intolerable  that  they  should  have  to  waste 
the  best  part  of  a  day  to  obtain  such  meagre  attend¬ 
ance.  In  addition  to  this,  quite  90  per  cent,  of  the 
cases  require  nothing  like  specialist  treatment,  and 
could  quite  well  be  treated  by  general  practitioners, 
and  it  is  practically  certain  that  if  the  Education 
Committee  should  by  any  possibility  be  induced  to 
subsidize  the  hospital  for  the  treatment  of  defective 
school  children,  the  charitable  subscriptions  will  be 
reduced  in  nearly  the  same  proportion  as  the  subsidies 
are  raised.  As  was  expressed  at  the  recent  meeting 
of  Manchester  medical  men,  medical  inspection  with¬ 
out  treatment  is  much  of  a  farce ;  the  inspection  is 
being  done  as  far  as  the  limited  staff  enables  it  to  be 
done,  but  the  facilities  for  treatment  are  totally 
inadequate,  and  to  subsidize  the  hospitals  for  the 
purpose  would  simply  mean  that  the  Education  Com¬ 
mittee  was  shuffling  off  its  responsibility  on  to  other 
shoulders. 

The  Charity  Organization  Society. 

The  seventy- eighth  annual  report  of  the  District 
Provident  and  Charity  Organization  Society  of  Man¬ 
chester  and  Salford  gives  an  account  of  the  various 
activities  of  the  society,  in  which  are  included  the 
provision  of  a  sick  and  relief  fund,  a  special  fund  for 
the  assistance  of  consumptives,  which  at  present  only 
amounts  to  about  £300,  the  convalescent  home  at 
Southport,  a  pensions  fund,  a  savings  bank,  the 
Surgical  Aid  Society,  and  the  Provident  Dispensary 
Association  alluded  to  in  this  column  last  week.  In 
addition  to  these  special  activities  the  society  does  a 
large  amount  of  work  in  investigating  the  circum¬ 
stances  of  persons  who  apply  for  relief  at  the  various 
charities,  especially  the  medical  charities  of  the 
district.  Of  the  oases  investigated  by  the  society’s 
officers,  36,480  were  referred  to  it  by  the  Manchester 
Royal  Infirmary,  8,547  by  the  Salford  Royal  Hospital, 
9,9(X)  by  the  Northern  Hospital,  8,511  by  the  Ancoats 
Hospital.  331  by  the  Victoria  Dental  Hospital,  760  by 
St.  Mary’s  Hospital,  and  474  by  the  Manchester  Mid¬ 
wives  Supervising  Committee,  the  last  being  in  order 
to  ascertain  whether  the  persons  were  able  to  pay  for 
medtcal  aid  or  whether  the  Supervising  Committee 
should  pay  the  medical  fee  when  midwives  had  found 
it  necessary  to  summon  medical  assistance.  Fnll 
particulars  are  given  only  of  the  first  four  named 
hospitals,  for  which  63,438  cases  were  investigated, 
and  it  is  stated  that  of  these  no  less  than  8,259  belonged 
to  other  towns  and  1,624  could  not  be  found,  having 


ENGLAND  -AND  WALES. 


[April  i,  1911. 


—Q.,  Thb  Bbitish  1 

y OZ  Mkdicai.  Jodbnal  J 

givsn  wrong  or  insufi&ciont  addrsBBOs.  Of  tlio 
remaindor  it  iB  said  th.at  48,603  out-patientB  and 
1,888  in  patients  were  suitable  cases  for  free  treat¬ 
ment,  2,590  out-patients  were  in  a  position  to  obtain 
treatment  by  joining  a  provident  dispensary  without 
depending  on  charity,  19  out-patients  were  able  to 
pay  a  doctor’s  ordinary  fees,  and  455  in-patients  were 
able  to  make  some  payment  for  their  treatment. 
Expressed  as  percentages,  of  the  out-patients  visited 
5.09  per  cent,  were  found  to  be  provident  dispensary 
cases;  and  of  the  in-patients  visited,  19.41  per  cent, 
were  able  to  make  some  payment.  The  number  of 
visits  made  by  the  society’s  ofllcers  was  55,179. 

Without  detracting  in  any  way  from  the  good  work 
of  the  society’s  officers,  these  figures  cannot  be  accepted 
as  a  reliable  criterion  of  the  amount  of  hospital  abuse ; 
for  in  the  first  place  no  hint  is  given  as  to  the  standard 
fixed  by  the  society  in  deciding  suitability  for  free 
treatment,  and  in  the  second  place  by  no  means  all 
the  applicants  for  free  medical  treatment  at  the  hos¬ 
pitals  named  are  referred  for  investigation.  As  a 
single  example,  the  average  number  of  in-patients  at 
the  Royal  Infirmary  is  about  8,000  a  year,  but  only 
1,493  were  investigated  by  the  society.  Moreover,  few, 
if  any,  of  the  8,259  persons  belonging  to  other  towns 
could  be  investigated,  and  the  fact  that  they  were 
able  to  pay  the  cost  of  travelling  shows  that  the  bulk 
of  them  could  have  afforded  to  pay  something  for 
treatment  at  home.  Further,  of  the  1,624  cases  in 
which  persons  gave  wrong  or  insufficient  addresses, 
probably  in  a  large  proportion  this  was  done  purposely 
in  order  to  avoid  inquiries.  Thus  the  two  large 
sections  which  probably  embrace  the  greatest  ^number 
of  cases  of  abuse  practically  escape  investigation  alto¬ 
gether.  Indeed,  the  figures  given  in  the  report  cannot 
be  said  to  have  much  practical  value  except  in  so  far 
as  an  investigation  made  into  any  particular  case  may 
have  some  deterrent  effect. 


LEEDS. 


Dinner  to  Sir  Clifford  Allbutt. 
Whenever  Sir  Clifford  Allbutt  revisits  Leeds  the 
scene  of  the  most  active  years  of  his  strenuous 
professional  life— he  can  be  sure  of  a  welcome  as 
sincere  as  it  is  cordial,  and  when  it  was  announced 
that  he  had  accepted  the  invitation  of  the  Leeds  aiud 
District  Medical  Practitioners’  Association  to  dine 
with  them  on  the  occasion  of  their  second  annual 
dinner,  it  was  certain  that  the  gathering  was 
destined  to  be  a  success.  Under  the  presidency  of 
Dr.  Hawkyard  about  130  medical  men  and  their  guests 
assembled  to  meet  and  honour  their  old  friend. 

The  toast  of  the  evening  was  in  the  able  hands  of 
Mr.  Moynifian,  who  in  the  opinion  of  those  who  were 
present  voiced  the  sentiments  of  the  gathering  in  a 
way  that  probably  no  one  else  could  have  done,  and 
who  surpassed  himself,  though  that  is  a  hard  thing 
to  do,  in  the  grace  of  his  language  and  in  the  felicity 
of  his  expressions.  He  said  truly  that  Sir  Clifford  s 
position  in  respect  of  Leeds  was  a  peculiar,  even  a 
unique,  one,  for  it  was  something  like  a  quarter  of 
a  century  since  he  had  ceased  to  be  an  individual 
and  had  become  a  tradition.  His  appeal  had  always 
been  made  to  a  much  larger  audience  than  could  ever 
be  gathered  within  the  walls  of  a  lecture  theatre. 
He  was  without  doubt  the  most  fecund  author  and 
editor  of  the  present  day.  There  was  certainly  no 
physician  or  surgeon  of  this  generation  who  could 
match  him  in  one  particular :  he  was  absolutely 
supreme  as  a  master  of  English  prose.  Those  who 
wished  to  know  the  rhythm  and  majesty  of  English 
prose  could  not  do  better  than  read  the  writings 
of  Sir  Clifford  Allbutt.  In  his  works  they  would 
find  many  a  polished  gem  of  literary  perfection ; 
indeed,  the  magic  and  beauty  of  his  words  were 
sometimes  so  distracting  that  attention  was  called 
away  to  gloat  over  their  majesty,  while  something 
of  their  message  escaped  the  reader.  Yet  the  message 
was  expressed  in  words  which  were  the  fewest  and 
the  most  fitting.  As  an  orator  among  men  of  the 
present  day  Sir  Clifford  stood  absolutely  without  a 


rival,  at  any  rate  in  respect  of  short  speech.  No 

summary  of  Sir  Clifford  Alibutt’s  association  with  the 
district,  continued  Mr.  Moynihan,  would  be  complete 
which  did  not  say  something  of  the  loyal  devotion  and 
affectionate  pride  in  which  he  had  been  held  by  the 
lay  public.  His  had  been  a  well-proportioned  life  from 
the  beginning.  In  his  university  he  had  received  that 
ineff  acable  stamp  which  men  of  the  right  metal  alone 
seemed  able  to  receive.  He  had  years  full  of  the  most 
beneficent  activity  when  in  Leeds,  and  he  performed 
work  of  a  character  which  made  it  absolutely  neces¬ 
sary  that  he,  and  he  alone,  should  be  called  to  fill  the 
chair  of  Regius  Professor  at  Cambridge.  But  in  Leeds 
he  had  always  been  looked  upon  as  a  Leeds  man,  and 
they  were  now  giving  him  a  welcome  home.  It  has 
seemed  well  to  quote  Mr.  Moynihan’s  speech  fully 
from  the  excellent  report  which  appeared  in  the 
Yorkshire  Post,  for  it  may  reach  the  eyes  of  some  who, 
from  one  cause  or  another,  were  prevented  being 

present  at  the  dinner.  ... 

Sir  Clifford  was  most  warmly  received  on  rising  to 
reply,  and  in  a  speech  which  was  partly  reminiscent, 
dealing  as  it  did  with  old  colleagues  and  friends,  and 
partly  prophetic  in  so  far  as  it  dealt  with  the  indica¬ 
tions  which  all  could  see  that  unless  care  were  taken 
the  work  of  medical  men  would  be  exploited  for  the 
public  welfare  without  adequate  remuneration,  dis¬ 
played  all  his  old  vigour  and  charm.  It  is  indeed 
difficult  for  any  one  to  credit  that  it  was  in  the  year 
1884,  and  at  the  end  of  twenty  years’  service  as  physi¬ 
cian,  that  Sir  Clifford  Allbutt  retired  from  the  active 
staff  of  the  infirmary,  in  which  he  yet  retains  so  keen 
an  interest. 


BIRMINGHAM. 


Hospital  Saturday  Fund. 

The  Birmingham  Hospital  Saturday  Fund  has  since 
its  foundation  collected  the  large  sum  of  £436,000,  at 
an  expense  of  less  than  5  per  cent.  Besides  giving  for 
many  years  £10,000  per  annum  to  the  various  hospital 
and  nursing  institutions  of  the  city,  the  Fund  has 
administered  the  convalescent  homes  it  possesses  in 
a  most  economical  and  successful  manner.  These 
homes  are  as  follows :  Tyn-y-coed,  Llanrhos,  the 
convalescent  home  for  men,  in  which  last  year 
there  were  1,230  patients ;  Marie  Hall,  Llanrhos, 
the  women’s  convalescent  home,  in  which  there 
were  1,388  patients ;  the  Red  House,  Great  Barr, 
the  home  for  children,  in  which  last  year  615 
children  and  110  women  were  treated.  Since  the 
first  convalescent  home  was  established  nineteen 
years  ago,  37,909  patients  have  been  received— 
16,744  men,  16,149  women,  and  5,016  children.  The 
scheme  for  the  Sir  William  Cook  Memorial  Sanatorium 
for  the  treatment  of  consumptive  patients  has  made 
considerable  and  practical  progress.  When  the  sana¬ 
torium  is  completed  it  will  accommodate  fifty  patients. 
Last  year  the  total  collection  for  the  fund  amounted 
to  £20,375,  the  largest  with  once  exception  since  the 
fund  was  established,  and  the  number  of  contributing 
firms  was  2,188,  as  compared  with  2,171  in  the  previous 
year. _ 


LONDON. 


King  Edward’s  Hospital  Fund  for  London. 

The  annual  meeting  of  the  Governors  and  General 
Council  of  King  Edward’s  Hospital  Fund  for  London 
took  place  on  March  28th  at  St.  James’s  Palace  under 
the  chairmanship  of  H.S.H.  the  Duke  of  Teok.  This 
meeting  is  usually  of  a  purely  formal  character,  the 
affairs  of  the  fund  being  reviewed  and  discussed  at 
length  at  the  distribution  meeting  in  December,*  but 
on  this  occasion  there  were  some  occurrences  of  in¬ 
terest.  The  accounts  submitted  showed  that  the  total 
receipts  for  the  year  exceeded  £205 169,  of  which 
sum  £76,935  (or  very  nearly  half  the  total  sum 
distributed,  £155,0(X)),  represented  interest  on  in¬ 
vested  capital.  The  balance  of  the  receipts  was  made 

1  British  Medical  Journal.  1910,  vol.  ii,  p.  1986,  and  Supplement, 
p.  463. 
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up  of  £34,495  donations  and  annual  subscriptions, 
some  £55,000  in  the  form  of  legacies,  and  £18,000  from 
the  League  of  Mercy  and  a  few  odd  items.  It  was  also 
stated  stated  that  the  total  distributions  made  by  the 
Fund  since  its  foundation  have  now  reached  over  a 
million  and  a  quarter  pounds.  The  special  committee 
on  the  out-patient  department  question,  the  Duke  of 
Teck  observed,  had  been  sitting  regularly  since 
January  and  had  made  considerable  progress  with 
the  receipt  of  evidence.  The  report  of  the  Dis¬ 
tribution  Committee  on  the  question  of  the  sus 
pended  grant  to  St.  George’s  Hospital  was  also 
submitted  and  approved.  Payment  of  the  grant 
was  delayed,  owing  to  complaints  having  been  made 
to  the  effect  that  the  Fund  was  according  its  support 
to  St.  George's  Hospital,  although  that  hospital  was 
making  over  to  the  medical  school  carried  on  in 
connexion  with  it  part  of  the  contributions  received 
by  it.  The  answer  made  by  the  hospital  in  general 
terms  was  that  any  sums  passing  from  the  hospital 
to  the  school  were  in  payment  of  services  actually 
rendered  by  it  in  the  treatment  of  patients,  and  came 
well  within  the  terms  of  the  Minute  on  the  subject 
of  the  financial  relations  between  hospitals  and 
medical  schools  drawn  up  Sir  Edward  Fry’s  com¬ 
mittee.  This  explanation  having  been  traversed, 
the  Distribution  Committee  of  the  Fund  was  asked  to 
make  a  special  investigation  of  the  matter  before 
paying  the  award  for  1910.  The  committee  endeavoured 
to  make  an  estimate  of  what  the  payment  from  the 
hospital  to  the  school  should  be  by  ascertaining  the 
average  cost  of  laboratory  work  at  the  large  hos¬ 
pitals  in  London.  Only  a  few  hospitals  were  able 
to  supply  useful  figures  on  this  point,  but  they 
seemed  to  the  committee  to  justify  the  conclu¬ 
sion  that  the  corresponding  expenditure  at  St. 
George’s  was,  owing  to  some  circumstance  or 
other,  too  much  in  excess  of  the  average  to  be 
regarded  as  satisfactory.  It  also  received  from  the 
governors  of  St.  George’s  Hospital  a  detailed  account 
of  the  fashion  in  which  they  and  the  school  autho¬ 
rities  together  had  endeavoured  to  assess  the  various 
amounts  reciprocally  payable  by  one  to  the  other. 
The  committee  did  not  feel  in  a  position  to  decide 
upon  the  justness  of  each  of  these  assessments,  and 
therefore,  though  convinced  that  the  balance  eventu¬ 
ally  struck  seemed  to  the  two  authorities  entirely 
just,  it  thought  it  best  to  base  its  own  recommenda¬ 
tions  on  the  average  expenditure  of  allied  institutions. 
It  therefore  suggested  that  the  school  should  repay  to 
the  hospital  in  respect  of  the  year  1909  some  £800. 

The  Medical  Inspection  and  Treatment  op  School 

Children. 

It  was  reported  to  the  Education  Committee  of  the 
London  County  Council  on  March  29fch  that  the 
General  Purposes  Committee  of  the  Council  has 
referred  to  a  special  committee,  chosen  from  members 
of  the  Public  Health,  General  Purposes,  and  Education 
Committees,  the  whole  question  of  the  organization 
of  medical  inspection  and  treatment  of  schoolchildren, 
with  regard  to  which  the  Education  Committee  sent 
a  scheme  to  the  Council  on  March  Ist  (British  Medical 
Journal,  March  11th,  p.  588). 


pmal  Corwspan&jttK. 


BERLIN. 

Schools  for  Speech- Cripples. — Medical  Inspection  of  School 
Children  in  Berlin. — Antivaccinist  Propaganda. — 
Death  of  Professor  Lucae. 

For  nearly  ten  years  now  Berlin,  in  common  with  other 
German  towns,  has  devoted  special  care  and  attention  to 
the  teaching  of  deaf,  or  rather  partially  deaf,  school 
children ;  in  twenty-four  municipal  schools  there  are 
special  classes  for  them,  with  properly  trained  teachers. 
Bat  it  is  not  generally  known  that  since  1907  an  entire 
school  has  been  devoted  to  these  little  sufferers,  where 
they  are  taught  by  a  Eew  method — a  compromise  between 
ordinary  speech  and  pure  lip-reading — and  where  they 


have  medical  care  as  well  as  tuition.  Twelve  is  the 
maximum  number  of  pupils  in  each  single  class.  No 
mentally  defective  children  are  admitted,  but  only 
“  speech-cripples  ” — that  is,  children  whose  defective 
hearing  alone  is  responsible  for  their  not  being  able  to 
speak  properly.  Articulation  is  carefully  taught,  and  so 
are  lip-reading  and  a  special  kind  of  acoustic  exercises. 
But  the  teachers’  chief  aim  is  to  strengthen  and  develop 
the  interplay  of  the  senses  of  sight  and  of  hearing.  The 
results  so  far  have  been  most  encouraging.  The  children 
very  soon  lose  their  helplessness  and  become  teachable, 
with  a  prospect  of  being  able  to  earn  a  living  when  they 
grow  up.  Each  year  some  of  the  more  advanced  pupils 
have  been  drafted  off  to  ordinary  municipal  schools,  where 
they  are  able  to  get  along  with  the  other  normal  children 
very  fairly. 

But  deafness,  alas  !  is  only  one  of  the  heavy  handicaps 
that  press  on  the  child  population  from  the  crowded  homes 
of  our  modern  cities.  The  Berlin  school  doctors  have 
issued  their  report  of  work  done  in  the  year  1909-10,  and 
its  figures  speak  an  eloquent,  a  sad,  language.  No  less 
than  1,462  boys  and  1,562  girls,  that  is,  8.70  per  cent,  of  the 
little  “  school  recruits  ”  had  to  be  refused  admission  on 
account  of  bodily  or  mental  unfitness.  Twenty  per  cent, 
of  the  pupils  had  to  be  kept  under  supervision,  and  almost 
56,000  medical  examinations  were  made;  399  children 
(305  boys  and  94  girls)  were  stammerers,  2  children 
showed  the  symptoms  of  commencing  atrophy  of  the  optic 
nerve,  and  1  of  tuberculosis  of  the  lumbar  vertebra.  Seven 
children  attended  school  with  cannulae  in  the  trachea, 
there^  were  6  cases  of  gonorrhoea  and  4  of  syphilitic 
eruptions.  Several  children  suffered  from  psychoses  and 
were  removed  from  school,  and  4  girls,  whose  disso¬ 
lute  habits  and  moral  degradation  made  them  unfit  to 
associate  with  other  children,  were  transferred  to  special 
homes. 

Like  the  poor,  the  antivaccinationist  we  have  always 
with  us,  even  in  Germany.  He  worries  the  sanitary 
authorities  by  refusing  to  bring  up  his  children  for 
vaccination  at  the  legally  fixed  age,  he  gets  up  petitions, 
spreads  his  fallacious  arguments  and  absurd  conclusions 
broadcast,  and  whips  up  the  agitation  until  at  last  even 
the  Imperial  Parliament  is  not  proof  against  it,  for  it  has 
made  its  entry  into  the  debates  of  the  German  Reichstag. 
Strange  to  say,  not  a  few  of  the  members  seem  not  averse 
to  the  introduction  of  a ‘“conscientious  objector’s”  clause 
on  the  English  model,  and  this  in  a  country  that  has 
succeeded  in  completely  stamping  out  the  fell  disease 
(practically  speaking)  within  a  comparatively  short  period 
of  time  by  stringent  vaccination  legislation.  The  fact  is, 
that  the  present  generation  of  antivaccinationist  Germans 
have  not  lived  through,  or  have  forgotten,  the  terrible 
epidemics  of  the  times  before  the  Seventies  of  last  century, 
while  keeping  count  of  and  grossly  exaggerating  accidents 
and  unfortunate  by-effects  that  are  bound  to  occur  in  iso¬ 
lated  cases  among  hundreds  of  thousands  of  yearly  vaccina¬ 
tions.  At  the  last  meeting  of  the  Berlin  Medical  Society, 
March  14th,  Professor  A.  Baginsky  (director  of  the 
Emperor  and  Empress  Frederick  Children’s  Hospital)  gave 
a  historical  survey  of  the  German  vaccination  laws  and 
their  efiScacy,  and  called  upon  German  doctors  to  be  on  the 
alert,  lest  holes  should  be  made  insidiously  in  the  protec¬ 
tive  fabric,  which  has  done  the  nation  such  admirable 
service.  He  recalled  the  labours  of  the  committee  of 
1884,  instituted  under  the  pressure  of  antivaccinationist 
petitions,  on  which  doctors  of  both  camps  sat.  Robert 
Koch  said  at  that  time  that  not  the  statistics  of 
morbidity,  but  those  of  mortality  must  be  accepted  as 
conclusive.  Revaccination  was  introduced  in  the  German 
army  as  early  as  1834,  and  under  its  influence  mortality 
from  small- pox  has  declined  from  75  per  100,000  to  nil, 
and  in  the  non-military  population  (since  1874,  the  year  of 
the  vaccination  law  which  is  still  in  force)  from  62  to  0.1 
per  100,000.  "With  these  figures,  that  speak  a  language 
so  plain  and  clear,  it  would  be  absurd  to  institute  a  new 
committee  of  enquiry.  In  England  the  introduction  of  the 
conscience  clause  in  1898  has  materially  contributed  to  the 
recrudescence  of  small-pox,  though  the  insular  position  of 
the  country  is  a  safeguard  against  infection  from  other 
countries,  while  Germany  is  permanently  endangered  by 
its  proximity  to  Russia,  Austria,  and  France.  Finally, 
Baginsky  proposed  a  resolution  setting  forth  that  the 
Berlin  Medical  Society,  in  view  of  the  late  discussion  in 
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the  Eeichstag,  declares  its  conviction  of  the  absolute 
necessity  for  upholding  the  vaccination  law  of  April  8th, 
1874.  The  resolution  was  carried  without  further 
discussion. 

August  Lucae,  the  otologist,  in  his  time  one  of  the 
celebrities  of  the  Berlin  University,  from  which  he  had 
retired  some  years  ago,  died  last  week,  at  the  age  of 
76.  He  was  extremely  musical,  and  when  he  began  his 
medical  career  Virchow,  recognizing  his  great  talent  and 
his  interest  in  the  physiology  of  the  ear,  induced  him  to 
devote  himself  to  the  speciality,  at  that  time  little  culti¬ 
vated  in  Germany.  Lucae  then  worked  as  assistant  under 
Politzer  and  Koenig  in  Vienna,  and  spent  some  time  in 
Paris,  but  his  chief  impetus  was  given  him  in  London  by 
Toynbee,  under  whose  influence  he  remained  for  some 
time.  Lucae  was  chief  of  the  well  known  clinic  for  ear 
diseases  in  the  Ziegelstrasse  ;  among  his  researches  the 
best  known  are  “  The  Conduction  of  Sound  through  the 
Bones  of  the  Head  and  its  Importance  for  the  Diagnosis 
of  Ear  Diseases,”  and  “The  Origin  and  Treatment  of 
Subjective  Sensations  of  Sound.” 


BUDAPEST. 

Neurasthenia  in  Women. 

Some  interesting  statements  with  regard  to  neurasthenia 
in  women  were  made  in  a  recent  address  by  Dr.  Maurice 
Porosz,  in  which  the  speaker  (who  has  a  very  large  prac¬ 
tice  in  neurasthenic  and  hysterical  cases)  remarked  that 
he  had  frequently  noticed  that  women  who  came  to  him 
for  nervous  and  mental  troubles  were  married  to  men  who 
found  it  necessary  to  consult  him  for  impotence  or  quick 
ejaculation  ;  and  his  large  experience  in  such  matters  had 
led  him  to  believe  that  there  existed  a  close  connexion 
between  the  neurasthenia  of  the  wife  and  the  sexual 
impotence  of  the  husband.  He  made  it  a  rule,  therefore, 
when  consulted  by  the  former,  to  question  them  on  the 
delicate  matter  of  their  sexual  life;  and  the  results 
amply  justified  his  action,  since  the  majority  of  his 
female  patients  lost  their  neurasthenic  symptoms  directly 
he  had  cured  their  husbands.  As  an  instance  he  mentioned 
the  case  of  a  widow  who  had  been  under  his  care, 
and  who  had  married,  en  secondes  noces,  a  lawyer,  aged  36. 
During  the  first  year  of  her  second  marriage  the  wife 
suffered  greatly  from  general  nervousness  and  frequent 
nervous  headaches ;  and  during  the  second  year  she  dis¬ 
covered  that  these  distressing  symptoms  generally  followed 
nights  during  which  she  had  had  intercourse  with  her 
husband,  and  particularly  when  her  libido  had  remained 
unsatisfied  through  the  rapid  ejaculations  of  her  husband. 
Upon  comparing  her  present  sexual  experiences  with  those 
of  her  first  marriage,  she  came  to  the  conclusion  that  her 
husband  was  iil,  and,  in  spite  of  his  indignant  denial, 
persuaded  him  to  consult  the  family  physician.  Upon 
examination  the  latter  found  his  patient  to  be  suffering 
from  prostatio  atony,  defaecational  spermatorrhoea,  which 
had  been  preceded  before  his  marriage  by  frequent 
nocturnal  pollutions.  Daring  the  first  month  of  marriage 
he  frequently  cohabited  with  his  wife,  but  this  gradually 
became  more  and  more  difficult,  and  was  always  fol¬ 
lowed  by  great  exhaustion.  About  the  same  time  his  wife 
developed  symptoms  of  nervousness  and  restlessness,  due 
to  his  abstinence  from  repetitions.  She  consulted  a 
neurologist,  who  advised  her  to  try  some  hjdrotherapeutic 
treatment,  from  which  she  obtained  no  apparent  benefit ; 
but  she  grew  steadily  stronger  as  her  husband’s  condition 
improved,  and  on  his  complete  restoration  to  health  her 
symptoms  disappeared  entirely,  a  state  of  things  which 
lasted  some  years.  Another  case  mentioned  by  Dr.  Porosz 
in  support  of  his  theory  was  that  of  a  married  woman,  the 
wife  of  one  of  his  patients,  who  developed  symptoms  of 
melancholia,  and  complained  of  the  persecution  of  her 
neighbours,  whom  she  declared  looked  upon  her  as  her 
husband’s  concubine  rather  than  his  legal  wife.  She 
refused  to  see  people,  and  grew  so  much  worse  that  she 
was  placed  in  a  sanatorium.  During  her  absence  her 
husband  consulted  Poro'^z  tor  frequent  micturition,  quick 
ejaculation,  and  erectional  disturbances.  He  told  the  doctor 
that  throughout  the  first  year  of  marriage  he  had  cohabited 
with  his  wife  almost.  eve>y  day,  but  latterly  his  ejaculations 
had  grown  rapid  and  his  erections  more  and  more  feeble, 
so  that  his  wife  could  not  reach  the  orgasm,  which  had 


the  result  of  making  her  very  jealous  and  discontented. 
This  led  him  to  cohabit  still  less,  so  that  during  the  pre¬ 
vious  year  as  much  as  one  or  even  two  months  passed 
without  a  single  coitus,  though  he  had  previously  made  it 
a  rule  to  keep  a  pause  of  two  weeks  only.  This  state  of 
affairs  lasted  for  about  two  years,  and  during  the  last 
months  the  wife  developed  symptoms  of  insanity.  After  a 
stay  of  several  weeks  under  proper  treatment  at  a  sana¬ 
torium,  she  returned  home  in  a  normal  condition,  save  for 
an  occasional  display  of  jealousy  during  the  first  few  weeks 
after  her  return.  During  this  period,  however,  the  hus¬ 
band’s  cure  was  completed,  and  his  wife  is  now  completely 
restored  to  health,  sleeps  well,  wakes  refreshed,  and  is  able 
to  attend  perfectly  to  her  household  affairs.  The  connexion 
between  the  interrupted  sexual  intercourse  and  the  malady 
of  the  wife  is  in  this  case  perfectly  obvious,  remarked  Dr. 
Porosz  in  concluding  his  address.  The  wife  had  got 
accustomed  to  extremely  frequent  intercourse,  and  suffered 
from  the  lack  of  it,  which  she  ascribed  to  unfaithfulness  on 
the  part  of  her  husband,  a  belief  which  naturally  enough 
gave  rise  to  jealousy.  This  belief,  once  firmly  rooted, 
became  an  obsession,  and  gradually  warped  her  judgement. 
Then  the  central  nervous  system  became  disturbed,  and 
hallucinations  were  the  result.  The  rest  and  change  at 
the  sanatorium  combined  to  readjust  the  mental  balance, 
but  a  radical  cure  was  only  effected  by  the  commencement 
of  a  regular  and  systematic  sexual  life.  Such  cases  as  the 
foregoing  were  by  no  means  scarce,  and  many  unhappy 
marriages  might  be  avoided  if  family  doctors  took  more 
pains  to  discover  the  causes  of  neurasthenia  in  women,  and 
did  not  hesitate  to  inform  themselves  as  to  the  sexual  life 
0!  their  patients. 


®0rr£sponiirttt£. 


THE  HONOUR  OF  THE  MEDICAL  PROFESSION. 

Sir, — I  read  your  article  on  the  honour  of  the  medical 
profession  with  particular  interest,  the  more  so  because 
during  my  year  of  office  as  Lord  Mayor  of  Cardiff  I  bad 
the  honour  of  having  as  my  guest  at  the  Mansion  House 
the  celebrated  surgeon,  Dr.  Lucas-Championniere.  You 
will  remember  that  he  visited  Cardiff  on  the  occasion  of 
the  dinner  and  the  presentation  of  a  large  sum  of  money 
by  the  members  of  the  medical  profession  to  Mr.  J.  Lynn 
Thomas  and  Dr.  Skyrme  in  connexion  with  an  action 
brought  against  these  gentlemen  by  a  patient.  I  was 
present  at  the  hearing  of  the  action  in  Cardiff  and  heard 
the  now  distinguished  President  of  the  Divorce  Court  use 
the  following  words,  quoted  in  the  letter  of  Mr.  Lynn 
Thomas  in  your  issue  of  January  28th,  1911 :  “  Questions 
of  this  nature  would  be  a  matter  of  interest  for  a  learned 
medical  society  to  discuss,  but  not  a  jury  of  laymen  to  pass 
a  verdict  upon,”  with  which  opinion  I  unhesitatingly  agree. 
From  my  recollection  of  the  case,  there  was  no  serious  ques¬ 
tion  of  fact  involved  ;  it  was  entirely  one  of  the  correct  treat¬ 
ment  of  a  fracture.  Who  were  asked  to  decide?  Twelve“good 
men  and  true  ”  undoubtedly,  but  not  one  of  them  probably 
even  possessing  a  first-aid  certificate — excellent  men  in  their 
own  particular  vocations,  but  surely  not  the  tribunal  which 
should  be  called  upon  to  give  a  verdict  upon  a  highly 
technical  question  of  surgery.  In  that  verdict  there  was 
at  stake  something  far  more  important  than  the  plaintiff’s 
claim  —  namely,  the  professional  reputation  of  the 
defendants.  It  is  not  like  ordinary  litigation  arising  out 
of  breaches  of  contract  or  of  tort,  v^here  statute  or  case- 
law  define  the  respective  positions  of  the  parties,  the 
judges  being  asked  simply  to  interpret  the  law.  The 
judges  are  bound  by  precedent,  and  there  is  a  final  court 
of  appeal.  Not  so  a  medical  practitioner.  He  is  not 
bound  by  precedent — in  fact,  he  may  create  one  himself. 
Circumstances  vary,  conditions  arise  continually  of  an 
exceptional  character  calling  for  exceptional  and  imme¬ 
diate  treatment.  A  precious  life,  possibly,  is  in  peril.  He 
has  no  time  to  think  of  what  Dr,  Popoff  or  Dr.  Finiehem 
would  do  in  the  circumstances.  He  has  to  decide  for  him¬ 
self  ;  a  matter,  therefore,  probably  of  forming  an  opinion 
quickly.  In  the  event  of  any  question  arising  as  to  the 
propriety  of  the  treatment,  who  should  be  his  judges  ? 
Unquestionably  men  who,  by  their  education,  training,  and 
experience,  are  rendered  capable  of  forming  a  just  and 
unbiassed  estimate. 
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It  would  not  only  be  in  the  interest  of  the  profession 
but  also  in  the  public  interest  if  sach  a  tribunal  as  that 
referred  to  in  your  article  were  created.  Call  it  by  any 
name  you  like.  All  that  would  be  necessary  to  satisfy  the 
public  would  be  that  the  tribunal  should  be  composed  of 
men  of  the  highest  integrity  and  distinction  in  the  pro¬ 
fession.  Supposing  that  public  opinion  is  not  sufficiently 
ripe  for  the  appointment  of  such  a  tribunal  as  the  one 
suggested  by  you,  there  would  be  no  difficulty,  I  appre¬ 
hend,  in  securing  legislation  for  the  appointment  of 
assessors  in  all  medical  cases,  assuming  the  profession 
were  united.  Either  party  to  have  the  right  to  call  for 
them,  similar  to  what  now  obtains  in  the  Admiralty  Court 
in  London.  There  you  have  Trinity  Brethren  assisting  the 
court  in  collision  cases.  You  have  Admiralty  assessors  sitting 
with  the  judge  in  the  county  courts.  You  have  assessors 
also  in  the  police  courts  sitting  with  the  stipendiary 
magistrates  iu  Board  of  Trade  inquiries.  These  men  are 
selected  because  of  their  technical  knowledge  and  ex¬ 
perience,  and  therefore  are  called  upon  to  assist  the  court. 
Again,  under  the  Workmen’s  Compensation  Act,  you  have 
medical  referees.  The  county  court  judge,  when  there  is 
a  conflict  of  testimony,  refers  the  medical  question  to  the 
medical  referee  appointed  under  the  Act.  If  it  is  con¬ 
sidered  necessary  or  desirable  that  the  court  should  be 
assisted  by  technical  advisers  where  probably  only  a  ques¬ 
tion  of  seamanship  is  involved,  a  fortiori  should  the  court 
be  assisted  when  it  is  a  question  of  the  treatment  of  a 
patient  and  the  professional  reputation  of  a  medical  man. 
Writing  not  as  a  medico  but  as  a  member  of  the  legal 
profession,  I^  am  strongly  in  favour  of  such  a  change 
as  I  have  indicated  above.  Faith  in  the  treatment  and  in 
the  medical  man  himself  plays  so  important  a  part  in  the 
cure  of  many  ailments,  that  everything  possible  should  be 
done  to  strengthen  this  faith.— I  W,  etc., 

Lewis  Morgan 

Cardiff,  March  22nd. _ (Alderman). 

TO  HELP  THE  BRITISH  MEDICAL  BENEVOLENT 

FUND. 

Sir, — The  appeal  made  by  Professor  Howard  Marsh  in 
the  Journal  of  March  18th,  1911,  on  behalf  of  the  British 
Medical  Benevolent  Fund,  will,  I  tiust,  receive  cordial 
support  from  all  who  can  possibly  afford  to  give.  Dr. 
Fothergill  and  “  E.  C.  B.”  in  the  Journal  of  March  25th, 
1911,  offer  suggestions  which  may  serve  well,  provided 
there  is  some  one,  paid  or  not  paid,  always  ready  in  and 
out  of  season  to  bring  the  good  work  of  the  society  to  the 
notice  of  medical  men.  In  the  absence  of  such  a  man  or 
men,  who  make  it  their  business  to  collect  for  this  laudable 
object,  the  work  must  often  bring  feelings  of  disappoint- 
ment,  both  with  the  response  to  the  appeal  and  with  the 
inability  to  render  help  where  really  needed. 

From  such  and  other  considerations  I  have  for  some 
years  advocated  among  personal  friends  a  scheme  which, 
at  any  rate,  deserves  careful  thought  from  the  members 
of  the  Association.  This  scheme  is  based  upon  the 
principle  of  insurance,  and  would  be  compulsory  on 
every  member.  The  capital  would  be  obtained  from  an 
entrance  fee  levied  on  each  member — say  the  sum  of  £5, 
If  the  pre.sent  members  were  to  subscribe  £5  each,  a 
sum  of  about  £100  000  could  be  forthwith  raised,  and 
the  income  derived  from  this  alone  would  go  a  long  way 
towards  making  full  provision  for  a  poor  medical  man’s 
widow  and  the  education  of  his  children,  if  any,  together 
with  help  to  the  needy  members  who  may  be  in  distress 
from  illness  or  misfortune  or  both.  By  one  single  pay¬ 
ment  a  young  medical  man — though  it  is  true  that  as 
a  general  rule  he  has  no  capital  to  spare — could  make 
a  moderate  provision  for  his  widow  and  for  the  education 
of  his  children,  and  to  secure  this  should,  I  maintain,  be 
ms  first  aim,  if  by  the  united  action  of  the  members  of 
the  Association  it  can  be  done  at  such  a  small  sacrifice. 
My  idea  would  be  not  to  give  where  plenty  is  left,  but  to 
supplement  where,  in  the  opinion  of  a  local  body  of 
members  of  the  Association,  guided  by  definite  rules, 
-lelp  is  needed  not  only  for  the  widow  to  keep  and  bring 
up  the  family  but  also  to  educate  the  children,  much  as  if 

the  father  had  been  saved  to  do  his  work  and  provide  in 
full.  ^ 

The  profession  of  medicine  can  hardly  plead  poverty, 
and  It  is  scarcely  becoming  to  appeal  to  ihe  public  when¬ 
ever  a  distressing  case  arises.  Where  a  man  makes  untold 


sacrifices  for  the  community  and  dies  in  consequence,  as 
now  and  again  happens,  then  a  public  appeal  is  welcomed, 
not  so  much  because  he  has  left  his  widow  and  family 
without  adequate  provision,  but  because  he  has  rendered 
a  service  which  appeals  to  humanity  and  humanity 
endeavours  to  make  some  amends.  We  should,  it  seems 
to  me,  provide  for  ourselves,  and  we  can  well  and  easily 
do  so  if  the  Association  as  a  whole  endorses  a  proposal 
similar  to  the  one  I  have  ventured  to  make  public. 
Further,  it  is  my  firm  opinion  that  only  by  some  such 
means  can  we  make  the  Association  what  it  should  be  to 
one  and  all  of  us — namely,  a  real  help,  whether  it  be  in 
promoting  our  knowledge  of  the  sciences  and  practice  of 
medicine,  in  guiding  us  in  our  professional  conduct,  or  in 
helping  us  to  make  the  most  of  our  circumstances.  Per¬ 
haps  there  is  some  member  who  is  willing  and  able  to 
work  out  such  or  a  similar  scheme,  and  thus  show  the 
Association  whether  it  can  be  made  possible  or  not.  An 
entrance  fee  of  £5  cannot,  I  think,  be  regarded  as  beyond 
the  reach  of  any  medical  man,  for  even  supposing  he  has 
to  borrow  capital  to  start  practice,  it  will  make  but  little 
difference  to  add  this  odd  £5.— I  am,  etc., 

Cambridge,  March  28th.  JOSEPH  GRIFFITHS, 


MEDICAL  TREATMENT  OF  INOPERABLE  CANCER. 

Sir, — My  attention  has  been  called  to  a  letter  from  Dr. 
Alexander  Haig  upon  this  subject  in  the  British  Medical 
Journal  of  January  14th.  Dr.  Haig  invites  co  operation 
in  trying  the  effect  of  “  uric  acid- free  ”  diet  upon  patients 
suffering  from  inoperable  cancer,  stating  that  he  has  seen 
“cases  that  gave  the  impression  that  by  alteration  of  diet 
we  may  sometimes  cure.” 

I  am  able  to  meet  Dr.  Haig’s  difficulty  in  getting  suitable 
cases  for  this  trial  of  his  diet,  as  I  have  twenty  patients 
suffering  from  inoperable  malignant  disease  continuously 
under  my  care  in  the  wards  of  the  Cancer  Hospital.  The 
Medical  and  House  Committees  of  this  institution  welcome 
the  scientific  trial  of  any  reputed  remedy  for  cancer, 
always  provided  the  use  of  such  remedy  does  not  in  the 
end  entail  more  bodily  or  mental  discomfort  than  the 
disease  from  which  the  patient  is  suffering.  I  am,  of 
course,  unable  to  transfer  these  patients  to  the  hospitals  in 
which  Dr,  Haig  is  directly  interested,  but  I  am  prepared  to 
set  aside  the  30  or  40  cases  (which  Dr.  Haig  considers 
would  constitute  a  good  trial  of  his  treatment)  to  be  dieted 
on  whatever  lines  he  may  lay  down,  assuring  him  that 
such  lines  will  be  most  strictly  carried  out.  I  should 
respve  to  myself  and  to  my  assistant  the  right  of  super¬ 
vising  the  usual  clinical  and  pathological  observations 
now  being  made  upon  all  our  cases,  and  should  Af 
necessity  retain  my  responsibility  for  the  patients’  welfare 
to  the  committee  of  the  hospital  in  the  matter  of  deciding 
whether  or  no  the  treatment  should  be  continued  in  any 
case  in  which  the  effect  might  seem  undesirable.  Neither 
of  these  reservations,  however,  would  impair  Dr.  Haig’s 
efforts — indeed,  I  hope  the  former  reservation  would  prove 
an  assistance  to  him.  I  may  add  that  it  would  be  easy  to 
select  a  sufficient  number  of  patients  fulfilling  Dr.  Haig’s 
sole  desideratum — that  they  should  carry  an  expectation 
of  life  of  at  least  six  months. — I  am,  etc., 

Thomas  J.  Hordbr, 

Physician  to  the  Cancer  Hospital, 
London.  W.,  March  27th.  London. 


BROCA’S  APHASIA. 

Sir, — In  his  able  and  interesting  address  on  aphasia, 
reported  in  the  British  Medical  Journal  of  March  18 bh, 
p.  605,  Professor  Saundby  has  hardly,  1  am  afraid,  done 
justice  to  the  opinions  of  some  of  the  writers  on  aphasia. 

In  the  comments  on  his  Case  i  he  has  either  failed  to 
express  clearly  what  he  means,  or  he  has  mi. sunder  stood 
what  Professor  Wyllie  has  written  in  explanation  of  why 
it  is  that  a  lesion  subjacent  to  Broca’s  convolution,  with¬ 
out  involving  the  convolution,  produces  the  subcortical  or 
iufrapictorial  motor  aphasia,  whereas  a  lesion  in  the 
internal  capsule  does  not  produce  aphasia,  but  only 
dysarthria.  The  views  of  Wyllie  will  be  found  at 
pages  422  and  423  of  his  book  on  the  Disorders  of  Speech. 

It  seems  to  me  that  Professor  Saundby  has  made  the 
mistake  of  supposing  that  the  “callosal  speech  tract” 
Wyllie  refers  to  as  being  cut  by  a  lesion  subcortical  to 
Broca’s  convolution  is  a  tract  coming  from  the  third 
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frontal  on  the  right  side,  joining  the  direct  tract  from 
Broca’s  convolution  on  the  left  side,  and  then  passing 
down  the  internal  capsule  on  the  left  side,  whereas  the 
“callosal  speech  tract”  is  a  tract  passing  to  the  third 
frontal  on  the  right  side  from  Broca’s  convolution  on  the 
left  side,  and  therefore  carrying  impulses  from  Brocas 
convolution  through  the  corpus  callosum  to  the  «ght 
hemisphere,  and  by  the  internal  capsule  on  the  right  side 
to  the  pons.  A  limited  subcortical  lesion  between  the 
internal  capsule  and  Broca’s  convolution  can,  therefore, 
interrupt  this  tract' as  well  as  the  direct  tract,  whereM  a 
limited  lesion  in  the  internal  capsule  is  not  likely  to  inter¬ 
rupt  it,  because  in  its  course  to  the  corpus  callosum  it  has 

diverged  from  the  direct  tract.  _  •  .  •  i 

A  subcortical  lesion  may  thus  produce  infrapictorial 
motor  aphasia,  as  was  shown  in  Professor  Saundby  s  case, 
although  the  lesion  in  his  case  can  hardly  be  described  as 
a  limited  one,  whereas  a  lesion  in  the  internal  capsule 

nroduces  onlv  dysarthria.  . 

Professor  Saundby  says  it  is  difficult  to  see  why  a  lesion 
which  severs  the  fibres  before  they  reach  the  internal 
capsule  should  be  capable  of  producing  aphasia,  but  after 
they  have  combined  together  and  form  part  of  that  band 
of  fibres  should  not  do  so.  The  explanation  is  as  given 
above— namely,  the  callosal  speech  tract  does  not  combine 
and  form  part  of  the  internal  capsular  band  of  fibres  ;  it 
diverges  above  the  level  of  the  internal  capsule  and  crosses 
in  the  corpus  callosum  to  the  opposite  side.  This  explana¬ 
tion  has  hitherto  been  accepted,  and  is  as  satisfactory 
whether  Broca’s  convolution  be  considered  a  speech  centre 
or  not ;  in  other  words,  whether  or  not  Marie’s  position  be 
accepted  or  not.  Nor  does  Professor  Saundby,  as  far  as 
I  understand  him,  put  forward  any  other  explanation, 
although  from  his  remarks— 

This  explanation  may  satisfy  those  who 

function  of  the  third  left  frontal  convolution  has  been  estab¬ 
lished?  and  are  ready  to  accept  any  excuse  for  those  awkward 
facts  which  do  not  conform  to  this  view— 

he  apparently  does  not  accept  this  one.  .  , 

I  am  not  at  present  discussing  whether  the  views  of 
Marie  will  ultimately  be  found  correct  or  not.  Many 
hitherto  inexplicable  facts  are  explained  by  them;  but,  on 
the  other  hand,  it  is  difficult  to  reconcile  some  known  facts 
with  his  views  and  this  particular  form  of  subcortical 
motor  aphasia,  and  the  points  raised  by  Professor  Saundby 

are  some  of  them.  ,  j  i  • 

It  has  hitherto  been  supposed  that  a  limited  lesion  in 
Broca’s  convolution  and  one  subcortical  to  it  can  produce 
a  “motor  aphasia”  or  “anarthria”  as  some  prefer  to  call 
it  whereas  a  lesion  in  the  internal  capsule  only  produces 
dT^sarthria.  If  Marie’s  views  are  correct,  Broca^s  centre 
has  nothing  to  do  with  speech,  but  the  neighbouring 
motor  centres  are  the  grey  matter  or  motor  centres  from 
which  the  nerve  tracts  concerned  in  the  production  of 
vocal  and  oral  speech  arise,  and  are  merely  motor  centres 
like  the  others  in  the  Rolandic  a-^fias.  _ 

A  lesion  in  those  centres  should  differ  little  in  its 
symptoms  from  a  lesion  of  the  fibres  coming  from  those 
centres  in  any  point  of  their  course  down  to  the  bulb.  Is 

this  a  clinical  fact  or  is  it  not  ?  ,  .  ,  , 

Only  accurate  clinical  and  pathological  observation  can 
settle  it,  and  with  its  settlement  must  Broca’s  centre 
either  be  allowed  to  retain  the  position  that  it  has  hitherto 
held  for  nearly  fifty  years  as  being  probably  the  best 
known  and  one  of  the  most  important  convolutions  in  the 
cerebrum  or  be  relegated  to  the  position  of  one  of  the 
centres  with  a  much  talked  and  written  of  past. --lam,  etc,, 

William  Elder,  M.D.,  F.R.C.P.E. 

Leith.  N.B.,  March  25th. 


THE  CARDIO-SPLANCHNIC  PHENOMENON  OF 

ABRAMS. 

Sir, — In  the  correspondence  last  year  on  the  influence 
of  posture  in  physical  examination,  i)r.  Gordon  stated  that 
his  observations  on  attitudinal  changes  affecting  the  right- 
ward  edge  of  the  cardiac  dullness  were  opposed  to  those 
of  Abrams,  and  asked  which  was  right,  Abrams^  or 
self.  Now,  Dr.  Gordon  declares  that  he  is  right  and 
Abrams  wrong.  But  I  think  it  can  be  shown  that  he  is 
mistaken  in  his  deliverance. 

Dr.  Gordon  has  never  made  plain  whether  he  is  dealing 
with  the  superficial  dullness  only,  or  with,  in  addition,  the 
deep  dullness.  This  was  pointed  out  last  year  by  Sir 


James  Barr,  who,  I  think,  described  Dr.  Gordons 
diagrams  as  denoting  a  “  coropromise.  In  making 
his  quotations  from  Abrams,  Dr.  Gordon  omits  to  supply 
a  very  essential  statement,  namely,  that  the  pheno_ 
menon  in  question  relates  to  the  deep  dullness.  Not 
only  is  this  stated  in  the  text,  but  the  description 
underneath  the  photograph  accompanying  the  paper  in 
Dr.  Abrams’s  book  says  that  the  light  area  is  the 
ficial  dullness,  and  that  the  dark  area  to  the  right  of  this, 
the  deep  dullness,  is  the  expression  of  the  cardio-splanchnic 
phenomenon.  When  Abrams  states  also  that  palpatory 
percussion  should  be  employed,  ip  becomes  8^1 
evident  that  he  cannot  be  considering  the  easily  defin^ 
and  more  limited  area  described  by  Dr.  Gordon.  As  to 
the  remarks  of  Dr.  Gordon  that  Abrams 
the  sounds,  they  may  be  dismissed  as  little  J® 

to  such  a  master  of  technique.  Dr  Gordon 
right  in  his  opinion,  so  far  as  the  superficial  dullness 
is^  concerned,  but  this  is  a  very  different  thing  from 

meaningthat  Abrams  is  wrong.— lam,  etc.,  ^  ^ 

London,  W.,  March  26th. 

CONGENITAL  HEART-BLOCK. 

Sir— On  page  593  of  the  British  Medical  Journal, 
published  on  March  11th,  1911,  I  find  a  communication 
from  Dr.  Thomas  Lewis  regarding  an  article  entitled, 
“Congenital  Heart-Block,”  etc.,  by  Drs.  Fulton,  Judson, 
and  myself,  which  appeared  in  the  American  Journal  of 
Medical  ScienceSy  1910,  p.  339.  In  brief  he  makes  the 
point  that  the  tracings  do  not,  as  stated,  demonstrate 

heart-block.  , 

I  have  restudied  the  tracings  as  published  together  with 
a  number  of  others  in  my  possession  and  regret  to  state 
that  I  believe  Dr.  Lewis  to  be  entirely  right  in  his  con¬ 
tention,  and  that  I  have  been  in  error  in  interpreting  the 
tracings  as  evidences  of  auriculo-ventricular  dissociation. 

I  wish  to  take  this  opportunity  of  entirely  absolving  iny 
confreresy  Drs.  Fulton  and  Judson,  of  any  participation  in 
this  mistake.  The  tracings  were  made  and  construed  by 
mvself  alone. — I  am,  etc., 

Philadelphia,  U.S. A..  March  20bh.  Geo.  W.  N  ORRIS. 

LADY  HEALTH  VISITORS  OR  WOMEN  SANITARY 

INSPECTORS  ? 

Sir _ In  pursuance  of  the  correspondence  that  has 

recently  appeared  under  this  heading,  will  you  allow  me 
to  draw  your  attention  to  the  fact  that  there  exists  a 
strong  feeling  among  both  women  sanitary  inspectors  and 
health  visitors  that  these  two  offices  are  best  combined  in 
one  person.  If  sanitary  inspection  were  a  mere  question 
of  drainage  work  and  plumbing,  it  would  be  another 
matter,  but  as  Dr.  Bostock  Hill  has  pointed  out,  this  is 
not  the  case.  In  the  poorer  class  of  house,  plumbing  and 
drainage  work  is  reduced  to  the  barest  minimum,  8.^“' 
what  there  is  is  usually  outside  the  house,  and  yet  ^ese 
houses  are  often  most  insanitary.  The  absurdity,  there¬ 
fore,  of  sending  a  woman  sanitary  inspector  into  such 
houses  and  forbidding  her  to  look  at  the  children,  is  sm- 
passed  by  the  folly  of  sending  a  health  visitor  to  the 
children  and  telling  her  that  the  sanitary  condition  of  the 
home  is  no  concern  of  hers. 

Dr.  Bostock  Hill  states  that  he  considers  the  woman 
sanitary  inspector  an  anachronism.  We  do  not  think  that 
this  opinion  is  based  on  actual  observation  of  our  work, 
and  we  understand  that  Dr.  Hill’s  health  visitors  (who 
are,  we  believe,  some  of  the  most  contented  officers  in 
England)  are  largely  employed  in  sanitary  inspection,  and 
find  it  most  interesting.  This  is  not  in  the  le^t  sur¬ 
prising.  No  really  zealous  medical  officer  of  health  could 
afford  to  ignore  the  woman’s  point  of  view  in  sanitary 
work,  however  firm  his  opinion  that  she  had  no  busi¬ 
ness  to  hold  views,  and  no  woman  engaged  in  public 
health  work  could  fail  to  take  an  interest  in  sanitary 

administration.  -o  i. 

The  trouble  seems  to  be  in  the  title.  Dr.  Bostock  Hu 
objects  to  the  term  “inspector”  as  applied  toawornan; 
we  object  even  more  strongly  to  the  term  “  visitor  as 
applied  to  officials.  May  we  not  leave  that  title  to  the 
voluntary  worker? — I  am,  etc., 

M.  Carey, 


London,  S.W.,  March  22nd. 


Chairman, 

Women  Sanitary  Inspectors  Council. 
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Sir, — I  have  followed  with  interest  the  correspondence 
nnder  the  head  of  "  Lady  Health  Visitors  or  Women 
Sanitary  Inspectors,”  and  I  think,  perhaps,  my  experience 
may  be  of  interest,  as  I  am  one  of  the  few  women  doctors 
who  has  herself  worked  as  an  official  health  visitor. 
I  may  say  that  my  medical  qualifications  are  M.B., 
B.S.Lond.,  and  D.P.H.Camb. 

After  receiving  the  latter  diploma  I  wished  to  obtain 
some  first  hand  experience  in  public  health  work  among 
infants  and  children,  and  worked  under  Dr.  Meredith 
Richards,  M.O.H.  for  Croydon.  Here  some  portion  of  my 
time  was  spent  in  visiting  the  homes  of  newly- born 
infants  and  endeavouring  to  give  help  and  advice  to  their 
mothers.  In  this  work  it  was  not  my  knowledge  of 
sanitary  law  that  helped  me  most,  but  the  knowledge 
I  had  gained  in  my  midwifery  training  and  the  post¬ 
graduate  work  I  had  done  in  children’s  hospitals.  Of 
course,  where  there  were  obvious  defects  in  the  drains, 
etc.,  these  were  reported  to  the  sanitary  inspector’s  office, 
but  no  regular  inspection  was  attempted  by  me  as  health 
visitor. 

The  value  of  a  woman  in  the  capacity  of  a  health  visitor 
lies  in  her  knowledge  of  the  laws  of  health  which  must  be 
observed  in  order  that  an  infant  may  thrive,  and  in  her 
possessing  the  tact  and  human  sympathy  by  which  she 
is  able  to  induce  the  mother  to  obey  these  laws.  To 
understand  an  infant’s  needs  requires  a  long  training,  and 
the  ideal  qualification  for  a  health  visitor  is  a  thorough 
midwifery  course,  including  work  in  the  homes  of  the 
poor,  and  added  to  this  further  training  in  a  children’s 
hospital.  This  being  obtained,  a  very  small  knowledge  of 
drains  and  sanitary  law  will  suffice,  just  enough  to  enable 
the  health  visitor  to  report  anything  which  is  obviously 
wrong.  For  a  woman  to  spend  any  portion  of  her  time 
as  an  ordinary  sanitary  inspector  is  a  waste  of  good 
material ;  a  man  can  do  that.  A  woman’s  province  is 
persons,  and  above  all  children,  and  not  things,  and  her 
place  is  as  a  helper  and  adviser  and  not  as  an  inspector 
of  nuisances,  and  if  she  acts  ever  so  little  in  the  latter 
capacity  it  weakens  her  power  in  the  former. 

The  difficulty  is  to  get  the  class  of  health  visitor  which 
I  have  indicated.  The  training  is  one  extending  over 
three  or  four  years,  and  the  pay  as  a  health  visitor  is 
small  and  the  work  so  arduous  that  few  can  do  their 
duty  and  continue  at  it  for  any  length  of  time. — I  am,  etc., 
Kensington,  W.,  March  23rd.  WINIFRED  Warner. 


Sir,  On  perusing  Dr.  Lawrence’s  letter  in  the  Journal 
of  March  25 ch  I  cannot  but  feel  that  the  difference  between 
us  is  to  some  extent  one  of  terms  and  methods.  We  both 
appear  to  want  the  same  work  done  by  our  women  officers, 
but  do  not  agree  as  to  the  way  this  can  best  be  achieved. 
Dr.  Lawrence  thinks  it  can  best  be  done  by  a  woman 
educated  and  holding  office  as  a  sanitary  inspector,  while 
I,  and  I  think  a  good  many  more,  believe  that  the  training 
of  the  sanitary  inspector  is  not  well  suited  to  produce  the 
best  type  of  female  official.  Apparently  this  is  the  view 
of  the  Local  Government  Board  and  its  advisers,  for  in 
your  same  issue  it  is  noted  that  a  bill  has  been  introduced 
by  the  President  of  the  Board  to  enable  local  authorities 
to  appoint  health  visitors  for  the  purpose  of  giving  advice 
•as  to  the  proper  nurture  and  care  of  children  under  5  years 
of  age,  and  as  to  the  promotion  of  cleanliness.  If  it  were 
thought  that  a  woman  sanitary  inspector  was  suited  for 
this  work  there  would  have  been  no  necessity  to  introduce 
such  a  bill,  but  as  a  matter  of  fact  this  is  simply  a  means 
of  giving  force  to  a  want  long  felt  by  those  who  believe 
that  in  the  future  public  health  must  develop  on  somewhat 
different  lines  than  it  has  done  in  the  past. 

Dr.  Lawrence  says : 

Dr.  Bostock  Hill  is  wrong  in  thinking  that  I  wish  a  woman  to 
supersede  a  man  inspector  in  my  department.  I  want  to  get 
one  properly  trained  to  do  the  work  that  either  her  male  col¬ 
league  cannot  do  at  all  because  of  their  sex,  or  that  for  cognate 
reasons  they  cannot  do  half  so  well. 

I  am  pleased  to  have  his  assurance  on  this  point, 
because  much  of  his  criticism  of  the  Sanitary  Institutes 
examination  falls  to  the  ground.  This  examination  was 
established  to  give  woman  an  opportunity  to  show  that 
they  had  a  general  knowledge  of  what  is  called  inspectors’ 
work,  and  had  at  the  same  time  acquired  some  insight  into 
matters  which  for  a  woman’s  work  in  hygiene  some  of  us 
vhink  are  more  important,  namely,  elementary  nursing. 


the  care  of  infants,  etc.  The  syllabus  of  the  examination 
shows  this,  and  I  can  assure  Dr.  Lawrence  that  not  only 
is  just  as  much  required  at  the  examination  from  the 
health  visitor  as  from  the  inspector,  but  that  the  average 
candidate  is,  as  far  as  I  can  judge,  a  better  educated  person 
altogether. 

One  other  point  raised  by  Dr.  Lawrence  deserves  com¬ 
ment  namely,  the  insufficient  training  required  by  the 
institute.  Let  me  at  once  say  that  1  should  like  to  see 
an  extended  training,  but  in  matters  of  this  sort  we  must 
”  hurry  slowly.”  When  qualifications  in  medicine  were 
first  instituted,  the  training  required  was  very  different 
frorn  that  now  necessary.  I  hope  that  in  the  near  future 
it  will  be  possible  to  increase  the  demands  on  candidates 
in  this  direction.  I  cannot,  however,  agree  with  Dr. 
Lawrence  that  three  months  with  a  medical  officer  of 
health  would  be  a  sufficient  training  for  the  work  even 
now  dernanded.  Neither  do  I  attach  much  importance  to 
the  opinion  of  the  coach  who  has  favoured  Dr.  Lawrence 
with  his  view  on  the  standard  of  the  examination.  The 
last  time  I  examined  candidates  for  the  institute  two- 
thirds  of  those  who  presented  themselves  at  my  table 
failed  to  reach  the  necessary  standard,  so  that  apparently 
many  of  them  find  it  difficult  to  reach  the  alleged  low 
standard  of  the  present  time. 

In  conclusion,  I  would  say  that  I  think  Dr.  Lawrence 
does  not  treat  quite  fairly  my  colleague.  Dr.  Louis  Parkes, 
when  he  purports  to  quote  his  final  statement  “that 
women  who  have  passed  the  institute’s  examination  for 
health  visitor  are  no  good  as  sanitary  inspectors  of  a 
public  health  department.”  I  have  referred  to  Dr.  Louis 
Parkes’s  letter,  and  find  that  what  he  says  is  as  follows : 

The  title  of  “  Lady  Health  Visitor  ”  is  not  used  by  the  Royal 
Sanitary  Institute,  nor  has  the  institute  ever  suggested  that  the 
training  or  examination  for  women  health  visitors  would  be 
appropriate  for  the  post  of  inspector  of  nuisances. 

The  interpretation  put  on  this  by  Dr.  Lawrence  is 
hardly  justified.  The  training  of  the  two  officers  is  quite 
different,  the  scope  of  the  examination  is  different,  and,  as 
I  believe,  the  work  to  be  done  by  the  officers  has  but  little 
in  common. — I  am,  etc., 

Birmingham,  March  27th.  A.  BoSTOCK  HiLL. 


THE  “NURSE”  OR  THE  DOCTOR— WHICH ? 

Sir, — The  question  whether  the  doctor  is  to  submit  to 
accept  a  position  ancillary  to  the  unqualified  woman 
practitioner  has  to  be  faced  ;  it  is  one  which  affects  nearly 
every  village  in  the  kingdom. 

Illustrative  of  this  the  following.  Being  called  in 
urgently  to  a  primipara,  the  wife  of  a  well-to-do  working 
man  in  a  comfortable  cottage,  I  found  she  had  frittered 
away  her  energies  in  various  ways,  and  that  progress  was 
feeble  and  troublesome.  The  os  was  dilated  and  the 
waters  had  mostly  escaped  “  with  a  rush  ”  some  hours 
before  I  was  called.  With  a  good  deal  of  trouble  and  by 
aid^  of  rather  large  doses  of  chloral  hydrate  I  got  the 
patient  to  rest  and  to  sleep,  and  some  thirty  hours  later 
the  birth  occurred.  But  whereas  when  I  went  the  first 
time  the  occiput  was  in  the  usual  position,  when  the  birth 
occurred  the  face  was  anterior  and  the  perineum  suffered. 
This  was  no  fault  of  the  nurse,  of  course,  at  all ;  she  did 
her  part  very  well,  and  seeing  this  I  was  content  merely 
to  superintend,  more  especially  as  I  came  in  only  when 
the  head  was  partly  through.  So  that  I  was  up  a  great 
part  of  two  nights,  I  had  to  pilot  the  woman  through  the 
period  of  inertia  with  aid  of  drugs,  and  I  had  to  stitch  up 
a  bad  tear.  In  these  circumstances  I  think  it  was  not 
discreditable  to  feel  somewhat  sore  when  I  took  my  part 
some  six  days  later  in  the  following  conversation:  “I  think 
nurse  deserves  very  great  credit.”  “  Most  certainly,” 
I  said,  tentatively.  Then  she  added :  “  Yes,  the  greatest 
credit — for  everything,”  with  impressment.  The  perineum 
repair  is  quite  successful. 

Which  will  the  wonaen  of  England  choose— for  I  think 
they  must  make  their  choice — the  unqualified  -^oman 
practitioner  or 

February  13th.  The  DocTOR  ? 


PROPOSED  AMENDMENT  OF  THE  DENTISTS 

ACT. 

Sir,  Your  editorial  article  with  the  above  title,  which 
appears  in  the  last  issue  of  the  British  Medical  Journal, 
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is  an  eminently  just  and  fair  comment  on  the  present 
political  situation  in  the  dental  profession. 

While  there  are,  certainly  in  some  quarters,  signs  of 
•’the  unqualified  multiplying  till  they  destroy  themselves, 
and  of  “  the  public  appreciating  the  value  of  the  educated 
dentist,”  this  is  small  comfort  to  the  young  L.D  S.  who  is 
starting  practice  and  has  to  face  the  wiles,  opposition,  and 
ridicule  of  the  quack. 

The  reason  why  there  have  been  such  large  accessions 
to  the  ranks  of  the  unregistered  during  recent  years  is  the 
introduction  of  local  anaesthesia  for  the  purpose  of  ex¬ 
tracting  teeth  in  a  so-called  “painless”  manner. 

The  advertisement  pages  of  the  March  number  of  a 
quarterly  periodical  issued  by  a  body  of  “  Extractors  and 
Adaptors  of  Teeth  ”  contain  fourteen  advertisements  of 
local  anaesthetics.  On  pp.  105  and  106  of  the  text  occur 
these  words : 

Its  (the  proposed  Anaesthetics  Bill)  apparently  modest  clauses 
were  much  more  dangerous  and  far-reaching  than  at  first  sight 
appeared  to  be  the  case.  It  was  drafted  with  a  subtlety  and 
cunning  which  would  have  reflected  great  credit  upon  the 
framers  had  the  cause  been  a  just  one  and  its  purpose  honest, 
for,  whilst  professing  to  be  a  bill  dealing  with  anaesthetics,  it 
was  in  reality  meant  to  make  the  practice  of  dentistry  an  im¬ 
possibility  by  members  of  the  Incorporated  Society,  since 
without  the  use  of  anaesthetics  and  “drugs  which  produce 
insensibility  to  pain”  no  dental  operation  is  possible.  It  was 
also  intended  to  hit  the  pharmacist  in  the  practice  of  his 
calling.  It  was  unjust,  inasmuch  as  it  ignored  the  established 
rights  and  privileges  of  existing  practitioners,  and  it  was  dis¬ 
honest,  as  its  real  purpose  was  not  “  the  safety  of  the  public,” 
but  a  monopoly  for  the  registered. 

All  these  people  want  is  to  “  pull  out  ”  and  “  put  in  ” 
teeth.  I  am  convinced  that  if  the  Anaesthetics  Bill  as  at 
present  drafted  could  be  passed  by  the  legislature  dental 
quackery  in  the  United  Kingdom  would  receive  its  coup  de 
grace. — I  am,  etc  , 

London.  W.,  March  25th.  -A-  HoPEWELL  - SMITH. 


STANDARD  BREAD. 


embrace  those  suggested  by  the  Local  Government  Board 
—namely,  those  of  a  public  vaccinator,  factory  surgeon, 
police  surgeon,  and  Poor  Law  medical  officer. 

We  do,  however,  note  with  satisfaction  that  it  is  no 
longer  proposed  to  differentiate,  in  respect  of  security  of 
tenure,  between  whole  and  part  time  officers.  This  is  the 
more  important,  inasmuch  as  the  new  policy  of  the  Local 
Government  Board  is  apparently  not  so  much  directed  tp 
the  extermination  of  part-timers  generally,  as  to  their 
conversion  from  part-time  officers  engaged  in  private 
practice  to  holders  of  omnibus  appointments.  There  is 
some  reason  to  believe  that  this  policy  is  not  so  much 
dictated  by  any  dissatisfaction  with  the  work  actually 
done  by  the  part  timers  who  are  engaged  in  practice  as  to 
the  difficulties  caused  by  the  unnecessary  jealousy  of  other 
practitioners.  As  the  Medical  Secretary  of  the  British 
Medical  Association  observes,  in  an  approved  official  letter 
we  have  just  received  : 

Many  private  practitioners  are  of  opinion  that  it  is  on  the  whole 
easier  for  them  to  co-operate  satisfactorily  with  medical  officers 
of  health  who  are  not  at  the  same  time  their  competitors  m 
private  practice  than  with  those  who  are. 

This  feeling  has  apparently  found  expression  in  the 
declarations  of  policy  of  the  British  Medical  Association, 
and  unless  those  practitioners  who  hold  public  appoint¬ 
ments  bestir  themselves,  we  may  in  a  few  years  see  its 
results  in  the  removal  from  private  practitioners  of  all 
opportunity  of  holding  part-time  public  appointments  of 
whatever  nature. — We  are,  etc  , 

F.  G.  Crookshank, 

Chairman. 

D.  A.  BBLihios, 

H()nor*ary  Secretary. 

Association  of  Medical  Officers  of  Health. 

Wimbledon,  S.W.,  March  22nd. 


tEnitimitbs  aitli  Colkgts. 


Sir, — In  view  of  the  present  agitation  in  favour  of  the 
so-called  ‘  Standard  Bread,”  the  following  extract  from 
Dr.  Robert  Hutchison’s  article  on  Dietetics  in  the  latest 
edition  of  Allbutt’s  System  of  Medicine,  vol.  i,  may  be  of 
interest,  especially  as  I  believe  the  author’s  name  has  been 
freely  used  in  farthering  the  campaign.  He  states  ; 

The  average  composition  of  bread  prepared  from  white  flour 
and  from  whole  wheat  meal  is  as  follows  : 


White  Bread. 

Whole-meal 

Water  . 

40.0 

45.0 

Protein . 

...  6.5 

6.3 

Fat  . 

1.0 

1.2 

Starch,  etc. 

51.2 

44.8 

Cellulose 

03 

15 

Ash  . 

1.5 

1.2 

It  will  be  noticed  that  owing  to  the  greater  amount  of  inoisture 
which  it  contains,  whole-meal  bread  is  not  appreciably  richer  in 
any  of  the  nutritive  constituents  than  white.  On  the  other 
hand,  digestive  experiments  show  that  the  absorption  of  whole 
meal  bread  in  the  intestine  is  considerably  inferior  to  that  of 
white  bread,  so  that  the  supposed  superiority  of  the  former  as  a 
source  of  nutriment  is  really  based  on  a  fallacy. 


It  may  be  argued  that  this  comparison  does  not  apply  as 
between  white  bread  and  “  standard  bread,”  but  it  does,  if 
only  in  a  somewhat  lesser  degree  ;  and  in  any  case  some  of 
the  more  or  less  extravagant  claims  that  have  been  put 
forward  have  referred  to  whole  meal  bread,  as  mentioned 
in  your  recent  editorial  article,  which  for  its  calm  scientific 
manner  of  dealing  with  the  subject  may  be  commended  to 
certain  members  of  our  profession  whose  enthusiastic 
utterances  are  not  justified  by  the  facts. — I  am,  etc., 

Stephen  G.  Longworth, 


UNIVERSITY  OF  LONDON. 

Medical  Entrance  Scholarships. 

A  combined  examination  for  twenty-two  medical  entrance 
scholarships  and  exhibitions,  tenable  in  the  Faculties  of 
Medical  Sciences  of  University  College  and  King’s  College, 
and  in  the  Medical  Schools  of  University  College  Hospital, 
King’s  College  Hospital,  St.  George’s  Hospital,  Westminster 
Hospital,  and  the  London  School  of  Medicine  for  Women,  has 
been  fixed  to  be  held  in  London  by  the  London  Intercollegiate 
Scholarships  Board  on  Tuesday,  September  19th,  and  following 
days.  Application  should  be  made  to  the  Secretary  of  the 
Board,  University  College,  Gower  Street,  London,  W.C.,  for 
forms  of  entry.  _ 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Fibst  M.B  (AU  Suljects)  Stott.  iC.  H.  Keay,  IE.  J.  Tyrrell. 

A.  F.  B  Dove,  J.  D.  Ferguson,  Mary  S.  Gordon,  N.  A.  Martin. 
C.  B.  Smith,  C.  G.  Strachan.  ,  ,  ,-t  ^  -d 

First  M  B  (Element'^ry  Anatomy  and  Biology  only). — H.  G.  B. 
Dove.  Ethna  Haigh,  G.  Irving.  B.  E.  D.  Lau,  J.  E,  Measham. 
W’.  M.  Pettigrew,  J.  D.  Proud,  B.  Sergeant,  A.  Smirthwaite  A.  C. 
Taylor.  Chemistry  and  Physics  only  — G  G.  Baty,  W.  J. 
Bowden,  J  F.  C.  Braine,  P.  A.  Clements,  C.  C.  H.  Cuff,  H.  H. 
Elliot,  F.  W.  Harlow,  J.  D.  .Johnson,  D.  R.  Jones,  H.  L.  P. 
Peregrine.  D.  O.  Richards.  P.  Savage.  Elementary  Anatomy.— 
W.  Herbertson.  B  Sc. 

Second  M.B  (Anato^ny  and  Physiology).— W .  it .  Nattrass,  tMary  L. 
Haigh,  +W.  K  Bussell,  W.  Bell,  G.  A.  Berkeley-Cole,  A.  Butter¬ 
field,  1.  G.  Cummings,  1.  D.  Evans,  A.  C.  Freeth,  C-  S.  P. 
Hamilton.  M.  H.  de  J.  Harper, E  R.  A  Merewether,  R  P.  Ninnis, 
Grace  W.  Pailthorpe,  I.  M.  Pirrie,  D.  C.  Scott,  A.  Smith,  F.  B. 
Robson,  8.  Thompson. 

*  First-class  honours.  +  Second-class  honours. 


District  Asylum,  Melton,  Suffolk,  March  27th. 


PART-TIME  MEDICAL  OFFICERS  OF  HEALTH. 

Sir, —We  learn,  from  a  recent  Supplement  to  the 
British  Medical  Journal  that  the  Council  of  the 
Association  propose  to  recommend  to  the  next  Repre¬ 
sentative  Meeting  an  amended  form  of  the  now  famous 
Minute  234  (1909j  It  would  follow  from  this  amendment 
that.  “ai  a  rule,”  no  medical  officer  of  health  should 
engage  in  any  kind  of  consultative  work,  or  hold  extra- 
official  appointments,  such  as  those  of  teacher  or  professor 
of  hygiene.  It  is  not,  however,  clear  whether  or  no  it  is 
intended  that  the  ‘  official  ”  duties  which  are  to  be  allowed 
to  medical  officers  of  health  by  the  Association  shou'd 


UNIVERSITY  OF  LEEDS. 

Annual  Report. 

The  seventh  annual  report  of  the  University  of  Leeds,  being 
that  for  the  year  1909-10,  refers  to  a  good  many  points  of  interest 
in  connexion  with  medical  education. 

Women  Medical  Students. 

Satisfaction  is  expressed  with  a  recent  decision  of  the  Board 
of  the  Leeds  Infirmary,  in  accordance  with  which  women 
stulents  will  in  future  be  admitted  to  the  practice  of  the 
infirmary.  As  is  pointei  out,  the  st'fep  taken  b  the  infirmary 
makes  it  possible  for  women  to  receive  the  who' a  of  their 
medical  education  in  Leeds.  Inasmuch  as  there  are  a  con¬ 
siderable  number  of  resident  and  other  post  in  Leeds  which  are 
open  to  qualified  medical  women,  several  being  at  present  filled 
by  women,  this  is  a  matter  of  importance  to  the  city  as  well  as 
I  to  the  university. 
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Statistics, 

The  number  of  merlical  students  on  the  list  was  138,  of  which 
it  is  interesting  to  note  that  55  came  from  Leeds,  13  from  Brad¬ 
ford,  47  from  the  West  Riding  County  Area,  and  the  remainder 
in  smaller  groups  from  other  districts. 


The  Board  of  Education  ayid  Medical  Teaching. 

In  the  report  of  the  council,  comment  is  made  on  the  decision 
of  the  Board  of  Education  to  recognize  the  teaching  in  schools 
of  medicine  as  a  proper  subject  for  their  aid,  and,  consequent 
on  this,  on  the  satisfactory  arrangements  come  to  with  the 
teaching  staff  of  the  infirmary  by  means  of  which  all  the 
clinical,  as  well  as  the  academic,  teaching  will  be  brought 
under  the  control  of  the  university.  In  harmony  with  this  it 
has  been  possible  to  appoint  a  medical  and  a  surgical  tutor  to 
supervise  the  earlier  work  of  the  students  at  the  infirmary. 


UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Second  M.B.,  CH.B.-Eart  A  (Anatomy  and  Physiology) :  C.  W. 
Dixon,  B.  W.  Gemmell,  H.  E.  lUarsden,  W.  P.  Young.  Part  B 
(Materia  Medica) :  D.  R.  G.  de  Glanville,  H.  P.  C.  de  Silva. 

Final  M  B.,  Ch.B.— P«rf  I;  D.  H.  Clarke,  J.  E.  Gething.  Part  II; 
Eihel  M.  Baker,  J.  E.  Gething,  R.  Heald,  E.  W.  Moore.  Part  III: 
J.  Bamforth,  T.  C.  Clarke,  P.  L6  P.  Nortje. 

*  Second-class  honours. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 


First  M.B.,  Ch.B.  (Part  I,  Inorganic  Chemistry  and  Physics). — 
H.  W.  Bennett,  C.  P.  Brentnall,  R.  Chevassut,  J.  S.  Chorlton, 
E.  Granger,  J.  Rigby,  C.  G.  Todd,  F.  Vause,  B.  Walley,  R. 
Willan. 

First  M  B.,  Ch.B.  (Part  II,  Biology).— U.  W.  Bennett,  C.  P.  Brent¬ 
nall,  J.  E.  Brooks,  R.  Chevassut,  E.  Granger,  A.  Haworth,  K  G. 
Haworth,  .T.  B.  Leigh,  J.  P.  C.  O’Meara,  J.  Rigby,  J.  R.  Slack, 
C.  G.  Todd,  P.  Vause,  B.  Walley,  R.  Willan,  *U.  H.  Stones. 

*  Chemistry  and  Botany. 


Second  M.B.,  Ch.B.  (All  Subjects). — Ada  L.  Bentz,  F.  C.  Bentz, 
W.  R.  Blore,  H.  N.  Crossley,  H.  O.  T.uffy,  Joseph  Fielding, 
H.  S.  Gerrard,  C-  G.  Lees,  P.  G.  Prestwich,  Gladys  H.  Ramsden. 
(Anatomy  only)  R.  MacGill.  (Physiology  only)  “P.  L.  Newton. 
J.  P.  O’Grady,  E.  Talbot. 

*  Distinction  in  Physiology. 


Third  M.B.,  Ch.B.  (General  Pathology  and  Morbid  Anatomy). — 
W.  Barnes,  L.  T.  Challenor,  C.  L.  Graham,  H.  Harrison,  G. 
Jackson.  A.  H.  Macklin. 

Final  (Forensic  Medici7ie  and  Toxicology). — C.  T.  G.  Bird,  N. 
Duggan,  tW.  H.  Kauntze.  T.  W.  Martin,  N.  Matthews,  Mabel  e! 
May,  tP.  Oppenheimer,  S.  B.  Radley,  C.  M.  Stallard,  R.  P. 
Stewart,  H.  D.  Willis. 

Final.— J.  F.  Cocker,  I  J.  Cowan,  ’''E.  R.  Eatcock,  P.  S.  Green,  E. 
Grey,  W.  H.  Parkinson,  A.  Reid,  J.  R.  Rigg,  J.  p.  Stallard, 
G.  Whitehead.  (Medicine  only)  Mabel  E.  May,  J.  B.  Scott. 
(Obstetrics  only)  H.  Heathcote. 

*  Passed  with  distinction  in  three  subjects  and  awarded  first-class 
honours. 

+  Passed  with  distinction, 
t  Passed  with  distinction  in  Obstetrics. 

D.P.H.  (Both  Parts).— W.  J.  Cox,  C.  M.  Craig,  D.  R.  Gilder,  W.  E. 
Henderson,  R.  H.  Titcombe,  H.  M.  Williamson,  B.  M.  Wilson. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  Gillson  Scholarship  in  Pathology  has  been  awarded  this 
^ar  to  Dr.  H.  Letheby  Tidy,  medical  registrar  at  the  London 
Hospital  and  physician  to  the  Great  Northern  Central 
Hospital. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 


Surgery.— “E.  M.  E.  Hall,  *lF.  O’Niell,  *}A.  D.  Vernon-Taylor. 
Medicine.— *A.  De  Luyck,  *tJ.  Ellison,  ’^tT.  T.  O’Callaghan,  IT.  F. 
O’Mahony. 

Forensic  Medicine.— H.  R.  L,  Allott,  H.  H.  Budd,  T.  T. 
O’ Callaghan. 

*  Section  I.  I  Section  II, 

The  diploma  of  the  society  has  been  granted  to  Messrs. 
H.  R.  L.  Allott,  J.  Ellison,  F.  O’Niell,  and  A.  D.  Vernon- 
Taylor. 


The  report  submitted  at  the  annual  meeting  of  the 
Catherine  Gladstone  Free  Convalescent  Home  for  the  Poor 
on  March  14th  showed  that  during  last  year  a  total  of  747 
patients  were  admitted,  of  whom  294  were  men,  348 
were  women,  48  boys,  and  57  girls.  A  greater  number  of 
patients  were  sent  to  the  home  direct  from  hospitals  than 
in  any  previous  year.  Some  35  patients  were  readmitted 
that  is  to  say,  were  allowed  to  stay  three  or  more  weeks 
after  the  expiration  of  the  first  three  weeks,  and  392  were 
discharged  quite  well  and  225  greatly  improved.  Six 
patients  were  sent  back  to  the  institution  which  had  sent 
theni,  as  being  too  ill  for  a  convalescent  home.  The 
surgical  work  undertaken  by  the  home  was  successful, 
^ly  4  of  the  41  patients  sent  for  treatment  from  St. 
Thomas’s  Hospital  having  been  returned.  The  average 
weekly  expenditure  on  each  patient  was  15s.  The 
balance  of  total  expenditure  over  total  income  was 


WORKMAN’S  COMPENSATION. 

Failure  to  give  Notice  of  Accident. 

The  case  Wright  v.  Soothill  Wood  Colliery  (Dewsbury,  March 
9th)  shows  that  “notice  of  sooident’’  is  of  special  importance 
when  the  case  is  one  of  industrial  disease.  It  appeared  that 
a  contracting  hurrier  was  attacked  by  industrial  disease 
which  developed  into  “  beat  hand  ”  in  May,  1910,  and  claimed 
compensation. 

His  Honour  in  his  judgment,  dealing  with  the  points  of  the 
defence,  thought  that  the  process  in  which  the  applicant  was 
employed  was  “  mining  ’’  within  the  meaning  of  the  Order, 
that  the  disease  of  “  beat  hand’’  was  due  to  the  nature  of  the 
employment,  and  that  the  applicant  was  a  workman  to  whom 
the  Act  applied.  About  the  beginning  of  June  it  seemed  that 
Wright  went  to  Dr.  Stewart,  who  desired  to  lance  the  wound 
a  second  time ;  but  Wright  declined,  and  although  the  doctor 
told  him  that  he  was  running  a  serious  risk  he  still  persisted  in 
his  refusal,  and  ultimately  visited  a  female  “quack”  in  the 
district.  Later  he  had  to  go  to  the  hospital,  where  three  of  his 
fingers  were  taken  off.  As  to  the  defence  that  the  present 
incapacity  was  due  to  the  man’s  own  unreasonable  conduct, 
he  found  that  the  applicant’s  conduct  in  not  submitting  to  the 
second  lancing,  and  also  the  going  to  a  “  quack,”  was  unreason¬ 
able.  But  whether  the  loss  of  his  fingers  was  due  to  that  he 
was  unable  to  say.  The  onus  of  proof  was  on  the  defence.  As 
to  the  defence  re  the  want  of  proper  notice,  he  thought  that 
Wright  ought  to  have  given  some  notice  before  the  arrival  of 
the  certificate.  He  therefore  found  that  the  notice  was  not  filed 
as  soon  as  practicable.  The  main  question  was  whether  he 
could  find  that  the  employers  were  not  prejudiced  in  their 
defence  by  the  want  of  notice.  He  could  not  so  find,  for  if  they 
had  been  informed  of  the  disease  in  May  they  would  have 
probably  called  in  their  own  medical  adviser  and  have  been 
able  to  produce  further  evidence  upon  the  point  of  the  likeli¬ 
hood  of  recovery  had  the  patient  submitted  to  Dr.  Stewart’s 
further  treatment.  The  result  was  that  no  compensation  could 
be  awarded. 


LIBEL  ON  A  MEDICAL  PRACTITIONER, 

Ellen  Chapman,  the  woman  charged  with  having  wilfully  and 
maliciously  libelled  Dr.  James  Pearse  of  Trowbridge,  as 
reported  in  the  Journal  of  March  25th,  p.  729,  was  removed 
to  the  prison  at  Devizes;  Dr,  Mackay,  medical  officer  of  the 
prison,  reported  to  the  Trowbridge  Bench  on  Thursday,  March 
23rd,  that  he  considered  her  to  be  insane.  She  was  formally 
committed  for  trial. 


FEES  FOR  MEDICAL  ATTENDANCE  IN  INDIA. 

A.  A.  P. — Fees  for  medical  attendance,  etc.,  recoverable  in 
Indian  law  courts  depend  on  local  usage  and  on  the  status  of 
the  medical  practitioner  and  position  of  the  patient.  These 
matters  are  ascertained  by  the  judge  by  means  of  evidence, 
and  his  decision  is  given  accordingly.  There  is  no  authori 
tative  code  of  rules  regarding  fees  in  India  ;  the  gold  mohnr 
(Rs.  16)  has  been  established  and  recognized  by  custom  as  the 
basis  of  ordinary  remuneration  for  a  single  service,  and 
multiples  of  it  for  extraordinary  services  such  as  night  visits, 
confinements,  operations,  etc, ;  but  this  basis  of  charge  is 
subject  to  very  considerable  modification  according  to  cir¬ 
cumstances.  Resort  to  law  courts  for  the  recovery  of  fees  is 
extremely  rare  in  India. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


THE  OBLIGATIONS  OF  A  SUBSTITUTE. 

F.  C.  writes :  A.  buys  a  practice  from  B. ;  C.  is  another  prac¬ 
titioner  in  the  same  district  who  has  frequently  done  B.’s 
work  when  he  has  been  ill  or  away.  Naturally  many  of  the 
patients  knowing  C.  call  him  in  when  B.  has  gone ;  is  it  correct 
for  C.  to  accept  them? 

*,*  While  it  cannot,  we  believe,  be  said  that  a  person  in 
C.’s  position  must  refuse  to  take  patients  with  whom  he  has 
become  acquainted  in  the  manner  described,  yet  where  a 
practice  has  been  sold  owing  to  a  death  vacancy  or  serious 
illness,  when  there  has  been  no  introduction  and  the  price 
paid  depends  upon  the  receipts,  there  is  a  fraternal  obligation 
to  give  the  purchaser  a  fair  chance  by  recommending  cl*l 
patients  to  go  to  him. 


Th®  BBiTiBa  I 
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THOMAS  REID,  M.D.,  LL.D., 

CONSULTING  OCULIST  TO  THE  WESTERN  INFIRMARY  ANT)  THE 
CHILDREN’S  HOSPITAL,  GLASGOW. 

By  the  death  of  Dr.  Thomas  Reid  the  medical  world  of 
Glasgow  loses  its  oldest  and  most  distinguished  ophthal¬ 
mologist.  He  was  born  in  Shotts  in  1830,  and  was  thus 
at  the  time  of  his  death  in  his  81st  year.  He  pursued  his 
medical  studies  at  Glasgow  University,  and  graduated 
M.D.  in  1857.  Previous  to  his  study  of  medicine  he  had 
for  some  years  been  trained  as  an  engineer,  and  the 
mechanical  dexterity  obtained  in  this  way  stood  him  in 
good  stead  during  later  life. 

After  graduating  he  commenced  practice  in  Glasgow, 
but  soon  became  warmly  interested  in  ophthalmology. 
After  being  in  general  practice  for  over  ten  years  he 
joined  the  staff  of  the  Eye  Infirmary,  and  thereafter 
gradually  devoted  himself  more  and  more  to  eye  work  and 
withdrew  from  general  practice.  He  was  essentially  a 
broad  minded  man,  deeply  interested  in  all  scientific 
matters,  and  though  eye  work  became  his  special  subject 
he  was  ever  alive  to  the  wider  claims  of  science  and  never 
restricted  his  studies  within  the  narrow  limits  of  one 
branch  of  medicine.  Thus,  in  the  early  days  of  micro¬ 
scopic  research.  Dr.  Reid  did  work  which  was  little  short 
of  marvellous  considering  the  poor  facilities  and  defective 
apparatus  at  his  disposal. 

His  work  with  the  microscope  brought  him  into  touch 
with  Professor  Allen  Thompson,  a  connexion  which  proved 
valuable  when,  on  the  death  of  Dr.  Rainy,  the  Waltonian 
Medical  Lectureship  fell  vacant.  At  the  instigation  of 
Professor  Thompson,  Reid  applied  for  and  was  appointed 
to  the  vacant  post.  The  Waltonian  Lectureship  was 
founded  at  the  end  of  the  eighteenth  century,  and  the 
lecturer  is  required  to  take  for  his  subject  that  branch  of 
medicine  or  science  connected  with  medicine  which  may 
be  assigned  to  him  by  the  governing  body  of  the  univer¬ 
sity.  From  its  inception  the  lectureship  has  been  utilized 
to  teach  important  subjects  not  otherwise  provided  in  the 
medical  schools.  Thus  in  turn  it  provided  for  lectures  in 
midwifery  and  materia  medica  before  the  foundation 
of  systematic  chairs  in  these  subjects.  From  1831  the 
lectureship  had  been  devoted  to  ophthalmology,  a  subject 
not  then  compulsory  in  the  medical  curriculum.  For 
twenty- seven  years  Dr.  Wm.  McKenzie  had  lectured  on 
ophthalmology,  and  in  1871  Dr.  Reid  took  up  McKenzie’s 
work.  He  continued  to  hold  the  lectureship  till  1900, 
when  he  resigned  it  on  retiring  from  active  hospital  work. 
During  this  long  tenure,  Dr.  Reid,  though  never  attracting 
large  classes,  carried  on  the  teaching  of  ophthalmology 
with  great  success.  His  enthusiasm  and  his  scientific 
manner  of  discussing  varied  problems  made  his  lectures 
interesting,  and  as  he  had  as  a  rule  only  a  select  number 
of  students,  representing  the  very  best  type,  he  was  able 
to  discuss  points  of  interest  in  an  exhaustive  fashion. 

Apart  from  his  teaching  work.  Dr.  Reid  was  keenly 
interested  in  many  other  aspects  of  scientific  work. 
He  was  one  of  those  who  gave  financial  assistance 
to  the  Millport  Marine  Biological  Station.  He  was  ever 
deeply  interested  in  histology.  His  work  on  the  anatomy 
of  the  special  sense  organs  is  well  known,  and  in  later 
years  he  became  a  thorough  master  of  the  art  of  micro - 
photography.  For  a  series  of  photomicrographs  which  he 
exhibited  at  a  congress  in  the  University  of  Turin  he  was 
awarded  a  gold  medal.  Though  he  contributed  many 
articles  to  the  medical  journals.  Dr.  Reid  never  did  himself 
full  justice  in  this  respect.  He  was  interested  in  research 
for  its  own  sake,  and  therefore,  unfortunately,  much  of  his 
work  will  have  no  permanent  record. 

One  of  the  old  type  of  medical  men.  Dr.  Reid  filled  a 
somewhat  unique  position  in  local  medical  circles.  An 
unassuming  man,  he  never  took  a  prominent  place  in 
society,  but  by  a  large  circle  of  intimate  friends  he  was 
appreciated  and  honoured,  not  only  for  his  great  scientific 
attainments,  but  also  for  his  character  and  lovableness. 
Among  the  well-deserved  honours  which  he  received  was 
that  of  LL.D.  from  his  Alma  Mater,  conferred  on  him  in 
J.896.  In  1908  the  King  of  Italy  made  him  Commendatore 
of  the  high  Order  of  the  Crown  of  Italy. 


WILLIAM  PALEY,  M.D.,  J.P., 

PHYSICIAN  EXTRAORDINARY,  PETERBOROUGH  INFIRMARY. 

Dr.  William  Paley,  formerly  of  Peterborough,  died  on 
March  13th  at  Ealing,  where  he  had  lived  with  one  of  his 
married  daughters  since  1903.  He  was  in  the  95th  year  of 
his  age,  but  retained  his  mental  abilities  and  active  out¬ 
door  habits  until  within  a  few  weeks  of  his  death.  Born 
in  1816,  Dr.  Paley  received  his  medical  education  at  the 
London  Hospital,  becoming  M.R.C.S.  in  1839  and  M.D. 
Lond.  in  1842.  With  Peterborough,  where  he  established 
himself  soon  after  this  date,  he  had  an  hereditary  con¬ 
nexion,  his  grandfather,  the  author  of  the  famous 
Evidences  of  Christianity,  having  been  born  in  that  city. 
Originally  joining  the  infirmary  as  a  house-surgeon.  Dr. 
Paley  was  appointed  Physician  to  it  in  1846,  held  office  as 
such  for  over  thirty  years,  and  then  remained  connected  with 
it  as  Extraordinary  Physician  for  an  almost  equally  long 
period.  Professional  success  came  to  him  early.  His  own 
practice  was  large,  and  for  many  years  he  was  in  constant 
request  throughout  the  Fen  country  as  a  consultant  in 
medical  cases.  During  the  latter  part  of  his  professional 
career  Dr.  Paley  associated  with  himself  his  eldest  son, 
and  it  was  on  the  death  of  the  latter  that  he  finally  retired 
from  practice.  As  a  citizen  Dr.  Paley  was  equally 
successful.  When  still  quite  young  he  was  elected  to  the 
mayoralty,  an  office  then  only  of  recent  creation  in  Peter¬ 
borough.  He  continued  to  play  a  prominent  part  in  public 
affairs  until  his  departure  in  1903,  an  event  which  was 
marked  by  a  public  presentation  to  him  in  acknowledge¬ 
ment  of  the  services  he  had  rendered  to  the  town.  A  man 
of  strong  religious  convictions,  excellent  judgement, 
abundant  nervous  energy,  and  passionately  fond  of  active 
outdoor  exercise,  he  enjoyed  general  esteem,  and  had  held 
office  as  President  of  the  Cambridge  and  Huntingdon 
Branch  of  the  British  Medical  Association. 

His  funeral  took  place  at  Peterborough  on  March  16th, 
and  was  attended  by  the  Mayor  and  Corporation,  repre¬ 
sentatives  of  the  Bench,  the  infirmary,  and  the  medical 
profession,  and  by  the  Bishop  of  Leicester  and  other 
clerics.  Dr.  Paley  was  predeceased  by  his  wife  and  by 
both  his  sons. 


ARTHUR  FRA.ME  JACKSON,  B.C.,  M.B.Cantab. 

A  REMARKABLE  tribute  was  paid  to  the  memory  of  Dr. 
A.  F.  Jackson,  who  died  of  plague  at  Mukden  on  Janu¬ 
ary  25th,  by  His  Eminence  Hsi  Liang,  the  Viceroy  of  the 
three  eastern  provinces.  Dr.  Jackson,  who  was  only 
26  years  of  age,  had  gone  out  to  China  as  a  medical  mis¬ 
sionary  last  September,  and  was  serving  at  the  Mission 
Hospital,  Mukden,  when  the  epidemic  broke  out.  He  was 
educated  at  the  Universities  of  Cambridge  and  Liverpool, 
taking  the  degrees  of  B,C.  (1908)  and  M.B.  (1909)  from  the 
former  university,  and  the  diploma  of  Tropical  Medicine 
from  the  latter  (1910).  He  had  served  as  House-Surgeon 
and  House-Physician  to  the  Royal  Infirmary,  Liverpool. 
The  Viceroy’s  speech  was  delivered  at  a  solemn  memorial 
service,  and  although  it  has  already  been  published  in  this 
country  we  think  that  it  will  be  interesting  to  many 
readers.  Even  in  a  translation  it  retains  some  of  the 
eloquence  which  it  possessed  in  its  native  tongue. 

We  have  shown  ourselves  unworthy  of  the  trust  laid  upon  us 
by  Our  Emperor  ;  we  have  allowed  a  dire  pestilence  to  overrun 
the  sacred  capital. 

His  Majesty,  the  King  of  Great  Britain,  shows  sympathy  with 
every  country  when  calamity  overtakes  it;  his  subject,  Dr. 
Jackson,  moved  by  his  Sovereign’s  spirit,  and  with  the  heart  of 
Christ,  who  died  to  save  the  world,  responded  nobly  when  we 
asked  him  to  help  our  country  in  its  time  of  need. 

He  went  forth  to  help  us 'in  our  fight  daily,  where  the  pest 
lay  thickest ;  in  the  midst  of  the  groans  of  the  dying,  he 
struggled  to  cure  the  stricken,  to  find  medicine  to  stay  the  evil. 

Worn  by  his  efforts,  the  pest  seized  upon  him,  and  took  him 
from  us  long  before  his  time.  Our  sorrow  is  beyond  all 
measure,  our  grief  too  deep  for  words. 

Dr.  Jackson  was  a  young  man  of  high  education  and  great 
natural  ability.  He  came  to  Manchuria  with  the  intention  of 
spreading  medical  knowledge,  and  thus  conveying  untold 
blessings  on  the  Eastern  people.  In  pursuit  of  his  ideal  he  was 
cut  down.  The  Presbyterian  Mission  has  lost  a  recruit  of  great 
promise,  the  Chinese  Government  a  man  who  gave  his  life  in 
his  desire  to  help  them.  ^ 

O,  Spirit  of  Dr.  Jackson,  we  pray  you  intercede  for  the 
20,000,000  people  of  Manchuria,  and  ask  the  Lord  of  Heaven  to 
take  away  this  pest  so  we  may  once  more  lay  our  heads  m 
peace  upon  our  pillows.  o  • 

In  life  you  were  brave ;  now  you  are  a  Spirit,  Noble  Spirit,, 
who  sacrificed  your  life  for  us,  help  us  still  and  look  down  in 
kindness  upon  us  all. 
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MEDICAL  NEWS. 


THOMAS  DOBSON,  M.D. 

At  the  advanced  age  of  93,  there  has  passed  away  one  of 
the  most  respected  of  the  medical  men  of  Leeds  in  the 
person  of  Dr,  Thomas  Dobson,  whose  death  occurred  on 
March  26th  at  his  residence  in  Marshall  Street,  Holbeck, 
Leeds,  where  the  whole  of  his  long  professional  life  was 
passed.  After  the  customary  pupilage  with  a  practitioner 
of  Leeds,  Dobson  became  a  licentiate  of  the  Society  of 
Apothecaries  in  1840,  subsequently  adding  to  this  the 
Membership  of  the  Royal  College  of  Surgeons  of  England 
and  the  Licentiateship  of  the  Royal  College  of  Physicians 
of  Edinburgh,  and  then  in  1861  proceeding  to  the  degree 
of  M.D.  at  St.  Andrews. 

Though  Dr.  Dobson  was  a  man  of  many  parts,  taking  a 
keen  interest  in  public  affairs,  both  political  and  social,  and 
though  he  filled  many  positions  of  public  responsibility,  he 
will  be  best  remembered  by  his  numerous  professional  and 
lay  friends  and  by  several  generations  of  patients  as  a 
medical  man  of  the  very  best  type.  His  public  work 
embraced  such  various  spheres  of  activity  as  the  Leeds 
Town  Council,  the  Holbeck  Board  of  Guardians,  the 
Holbeck  Mechanics’  Institution — in  the  foundation  of 
which  he  was  associated  with  the  late  Lord  Airedale,  and 
of  which  he  was  at  one  time  President — and  the  Leeds 
and  Holbeck  Permanent  Building  Society,  of  which  for 
many  years  he  was  the  honorary  head. 

Dr.  Dobson’s  professional  work  consisted  in  the  building 
up  and  in  the  maintenance  of  a  large  working-class 
practice.  He  was  a  man  of  the  most  strenuous  activity, 
and  the  amount  of  work  he  got  through  in  his  earlier 
days  would  probably  surprise  even  the  more  diligent  of 
the  younger  medical  men  of  to-day.  He  was  a  man  of 
sterling  integrity  and  always  actuated  by  the  highest  ideal 
of  professional  conduct.  Dignified  in  demeanour,  courteous 
in  manner,  and  kindly  in  disposition,  he  was  for  many 
years  honoured  and  respected  not  only  by  his  patients,  but 
by  a  very  large  circle  of  the  general  public  of  Leeds. 


We  regret  to  announce  the  death  at  the  Queen  Alexandra 
Military  Hospital,  Millbank,  after  an  operation,  of  Major 
Arthur  Frederick  Tyrrell,  Royal  Army  Medical  Corps. 
Major  Tyrrell  was  born  in  1865,  and  received  his  medical 
education  at  Middlesex  Hospital,  became  L.R.C.P.  and 
M.R.C.S.  in  1888.  He  entered  the  Army  Medical  Service 
in  1892.  He  served  in  the  North-West  Frontier  of  India 
campaign  in  1897-8,  receiving  a  medal  with  clasp,  and  in 
the  South  African  war  in  1900-2,  when  he  was  Orderly 
Officer  to  the  Principal  Medical  Officer  in  South  Africa ; 
he  was  present  in  operations  in  the  Transvaal,  was  men¬ 
tioned  in  dispatches,  made  Brevet  Major  (1902),  and 
granted  the  Queen’s  medal  with  four  clasps  and  the  King’s 
medal  with  two  clasps. 
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POOR  LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Heston  and  Isleicorth  Urban  District. — Based  upon  an  esti¬ 
mated  population  of  36,3]  1  persons,  the  birth-rate  in  1910  was 
30.8  per  1,000  of  the  population,  the  death-rate  from  all  causes 
14.0  per  1,000,  and  the  infantile  mortality- rate  was  106  per  1,000 
birtns.  The  medical  officer  of  health,  Dr.  G.  F.  Buchan,  con¬ 
siders  that  the  latter  death-rate  is  capable  of  being  considerably 
reduced,  and  he  records  with  satisfaction  the  decision  of  the 
council  to  appoint  a  lady  health  visitor,  who,  he  considers, 
ought  to  exert  a  beneficial  influence  in  reducing  the  number  of 
infantile  deaths.  The  council  has  decided  to  promote  a  bill  in 
the  Parliamentary  Session  of  1912  to  enlarge  its  powers  with 
regard  to  the  local  government  of  the  district.  Dr.  Buchan  has 
included  in  his  report  suggestions  as  to  powers  it  is  desirable 
should  be  obtained  in  connexion  with  sanitary  matters.  He 
advi^s  the  inclusion  in  the  bill  of  the  model  milk  clauses,  of 
provisions  relating  to  tho  manufacture  of  ice-cream,  to  the 
licensing  of  slaughter  houses  and  of  common  lodging  houses, 
with  regard  to  the  registration  and  regulation  of  hairdressers’ 
establishments,  and  for  other  purposes. 

St.  Anne' s-on-the- Sea  Urban  District. — The  medical  officer  of 
health,  Dr.  F.JBooth,  has  estimated  the  population  of  St.  Anne’s- 
on-the-Sea  at  the  middle  of  1910  at  11,033.  This  estimate  is  not 
calculated  in  the  usual  manner  on  the  assumption  that  the 
annual  increase  in  the  current  decade  is  the  same  as  that  which 
prevailed  in  the  previous  ten  years,  but  upon  the  number  of 


inhabited  houses  in  the  district.  The  birth-rate  during  19jT) 
was  11.7  per  1,000  of  the  population,  the  death-rate  from  all 
causes  7.8  per  1,000  and  the  infantile  mortal ity-rate  equal  to 
69  per  1,000  births.  Measles  is  compulsorily  notifiable  in  the 
urban  district.  It  would  have  been  of  interest  to  have  had  Dr. 
Booth’s  opinion  as  to  the  advantages  or  otherwise  which  he  has 
found  to  follow  this  course.  Presumably  he  is  satisfied  with  it, 
for  ho  advocates  the  compulsory  notification  of  phthisis.  Six 
cases  of  typhoid  fever  occurred  during  the  year,  some  of  which 
were  associated  with  the  consumption  of  cockles.  The  veterinary 
inspector  and  Dr.  Booth  have  distributed  among  the  dairy 
farmers  of  the  district  a  card  on  which  are  printed  suggestions 
for  the  management  of  dairies,  cattle,  etc.,  on  up-to-date  lines. 
The  inclusion  in  the  report  of  a  copy  of  the  card  would  have 
added  considerably  to  its  value. 


Helitcal  ilthia. 


The  Hunterian  Society  on  March  22nd  awarded  its 
medal  to  Dr.  Davenport  Windle  for  an  essay  on  abnormal 
forms  of  breathing  associated  with  pulsus  alternans  and 
angina  pectoris. 

Under  the  will  of  the  late  Mr.  James  Archibald  Duncan, 
at  one  time  member  of  Parliament  for  Barrow-in-Furness, 
Perth  New  Infirmary  receives  the  sum  of  £500. 

The  King  has  been  graciously  pleased  to  accede  to  a 
request  by  the  Committee  of  Management  that  the  two 
central  Ward  Blocks  of  the  new  King’s  College  Hospital  at 
Denmark  Hill  should  be  named  the  King  Edward  VII 
Block  and  the  King  George  V  Block. 

The  Bakerian  Lecture  before  the  Royal  Society  will  be 
given  by  Professor  the  Hon.  R.  J.  Strutt,  F.R.S.,  on 
Thursday  next,  at  4.30  p.m.  The  lecture,  which  will 
describe  a  chemically  active  modification  of  nitrogen 
produced  by  electric  discharge,  will  be  illustrated  by 
experiments. 

At  a  meeting  of  the  council  of  the  Hospital  Sunday 
Fund  for  London  on  March  28th  the  question  was  con¬ 
sidered  whether  the  Fund  should  tacitly  approve  of 
certain  hospitals,  to  which  it  customarily  makes  awards, 
participating  in  the  proceeds  of  cinematograph  entertain¬ 
ments  on  Sundays.  Eventually  the  council  adopted  a 
resolution  to  the  effect  that  in  the  event  of  it  being  found 
that  the  Fund  suffered  from  the  practice  in  question,  the 
Distribution  Committee  should  take  this  fact  into  con¬ 
sideration  in  making  awards  to  the  hospitals  concerned. 

A  MEETING  of  the  Organizing  Committee  of  the  Seven¬ 
teenth  International  Congress  of  Medicine,  to  be  held  in 
London  in  1913,  was  held  at  the  Royal  College  of 
Physicians  on  Wednesday  afternoon  under  the  presi¬ 
dency  of  Sir  Thomas  Barlow.  It  was  settled  that  the 
opening  session  of  the  Congress  should  take  place  on 
Wednesday,  August  6th,  and  the  closing  session  on  the 
afternoon  of  Tuesday,  August  12th,  1913.  The  date  of 
opening  had,  it  appeared,  been  to  some  extent  deter¬ 
mined  by  the  fact  that  August  4th  will  be  a  Bank  Holiday 
in  England.  Various  matters  with  regard  to  the  arrange¬ 
ments  of  sections  were  considered,  and  it  was  determined 
that  an  exhibition  of  medical  and  surgical  appliances 
should  be  held. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C,,  on  March  17th, 
1911,  Dr.  de  Havilland  Hall  in  the  chair.  The  accounts 
presented  showed  that  the  business  of  the  society  during 
the  first  three  months  of  this  year  had  been  exceptionally 
good.  These  months  always  produce  a  large  number  of 
sickness  claims,  and  a  considerable  number  of  applica¬ 
tions  had  been  received  ;  but  for  the  most  part  the  illnesses 
were  of  unusually  short  duration,  and  the  total  amount  of 
sickness  pay  disbursed  had  been  below  the  average 
expectation,  and  therefore  much  under  the  amount  antici¬ 
pated.  Since  January  1st  a  greater  number  of  new  pro¬ 
posals  had  been  received  than  in  any  previous  period  of 
equal  length  since  the  society  first  started  operations  in 
1884.  As  no  commission  is  paid  and  no  expenditure 
incurred  for  advertisement,  this  seems  to  show  that  the 
growth  of  the  society  is  quite  natural,  and  may  be 
expected  to  continue.  Another  very  gratifying  fact  is  the 
large  increase  in  the  number  of  those  members  who  avail 
themselves  of  the  recent  alterations  in  the  rules  to  increase 
the  amount  of  sick  benefit  they  have  previously  secured. 
In  1910  the  number  of  such  increases  was  greater  than  in 
any  previous  year.  These  increases,  generally  to  £6  6s. 
or  £8  8s.  per  week,  are,  of  course,  accompanied  by  a  solid 
increase  in  contributions.  Prospectuses  and  all  further 
particulars  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery 
Lane,  London,  W.C. 
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LETTERS,  NOTES,  AND  ANSWERS. 


ilotcs,  an&  ^nstom. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 

QUBRlESa. 

D.  asks  for  advice  as  to  the  treatment  of  extremely  painful  feet 
in  a  lady  aged  44,  otherwise  healthy.  She  is  not  flat-footed  ; 
there  are  no  physical  signs  of  any  abnormality. 

Treatment  of  Prostatic  Urethritis. 

Inquirer  asks  for  the  experience  of  other  practitioners  in  the 
treatment  of  prostatic  urethritis  where  saturated  solutions  of 
tannic  acid  have  been  tried,  and  whether  any  complications 
(vesiculitis,  blood  poisoning,  or  abscesses  of  the  follicles  of  the 
prostate  gland)  have  followed  such  applications,  by  the  tannin 
uniting  with  the  albumen  and  forming  an  insoluble  albuminate 
and  so  blocking  up  the  ejaculatory  and  prostatic  ducts.  He 
has  never  seen  tannic  acid  used  stronger  than  58sad  53. 

Rescue  Work  in  Mines. 

Rescue  asks  to  bo  referred  to  textbooks  or  monographs  on 
rescue  work  in  mines  giving  technical  details  of  the  apparatus 
employed  and  directions  for  training  of  rescue  parties. 

*,*  A  full  description  of  the  chief  forms  of  rescue  apparatus, 
with  illustrations,  will  be  found  in  the  First  Report  of  the 
Royal  Commission  on  Mines  (Parliamentary  Paper  Cd.  3548, 
1907,  price  Is.  3d.).  Directions  for  the  organization  and 
training  of  rescue  parties  and  the  conduct  of  rescue  opera¬ 
tions  will  be  found  in  Appendices  to  the  Second  Report  of  the 
Commission  (Cd.  4820, 1909,  price  3s.  6d.). 

Astigmatism  and  Intolerance  of  Mydriatics. 

Exile  writes  that  a  lady  examined  five  years  ago  by  an 
ophthalmic  surgeon  without  the  use  of  atropine  now  requires 
alteration  in  her  glasses  for  hypermetropic  astigmatism  ;  she 
suffers  from  constant  headaches,  and  is  extremely  intolerant 
of  atropine,  the  instillation  of  a  few  drops  being  followed 
within  twenty-four  hours  by  headache,  palpitation,  frequent 
pulse,  and  nervous  excitement ;  homatropine  has  very  similar 
results.  Retinoscopy  attempted  under  these  circumstances 
showed  much  spasm  of  accommodation.  He  asks  how 
correction  is  to  be  arrived  at. 

**•  As  our  correspondent  resides  in  a  remote  part  of  the 
empire,  we  have  referred  his  inquiry  to  Mr.  Devereux 
Marshall,  who  advises  as  follows :  Such  a  case  is  extremely 
difficult  to  treat,  and  it  may  not  be  possible  to  correct  the 
refraction  satisfactorily  without  a  mydriatic.  An  attempt 
should  be  made  to  do  a  retinoscopy  even  without  a  mydriatic 
if  that  causes  such  unpleasant  symptoms.  Whether  a  good 
result  will  be  obtained  or  not  is  doubtful,  though  it  is  quite 
possible  that  an  expert  might  he  able  to  get  at  the  truth  even 
under  unfavourable  conditions.  Such  a  case  is  very  hard  on 
any  surgeon  who  is  not  constantly  doing  refraction  work. 
There  is  not,  unfortunately,  any  easy  way  in  which  to  treat 
such  a  case,  and  nothing  but  care  and  attention  at  the  hands 
of  a  skilled  ophthalmologist  is  likely  to  overcome",  the  diffi¬ 
culty.  It  is  not  probable  that  matters  would  be  assisted  by 
any  of  the  complicated  instruments  which  are  frequently 
sold.  Possibly  the  extrinsic  muscles  of  the  eye  may  be  at 
fault,  and  these  should  be  investigated,  though  it  is  a  long 
and  complicated  process. 


JLNSWBRS. 


has  no  medicinal  value  in  these  conditions.”  The  dose  is 
stated  to  be  5  minims  of  a  10  per  cent,  tincture.  Our  corre¬ 
spondent  has  heard  that  the  preparation  is  in  Norway 
regarded  as  a  specific  for  whooping-cough,  and  asks  if  any 
British  practitioners  have  had  experience  of  the  drug. 


In  reply  to  “  Dublin,”  who  asks  for  information  as  to  a  prepara¬ 
tion  of  iron  suitable  for  injection,  vye  would  suggest  the  green 
ammonio-citrate  of  iron  in  half-grain  doses. 

Dr.  H.  J.  Thorp  (Ipswich)  recommends  ‘‘W.  J.  L.”  to  try 
in  treatment  of  epilepsy:  Ij.  Pot.  iodi..  5ij ;  pot.  brom.,  §j ; 
am.  brom.,  5iij ;  am.  carb.,  5j  ;  tr.  calumb.,  gj ;  aqua  ad. 
§vj  M.Pt.mist.  One  teaspoonful  before  each  meal,  and  three 
teaspoonfuls  at  bedtime.  If  petit  vial  exists  alone,  or  co¬ 
exists  with  complete  epilepsy,  the  dose  of  am.  brom.  must 
be  larger  and  that  of  the  other  diminished.  If  the  epilepsy 
depend  on  some  visceral  affection,  the  treatment  should  be 
directed  against  that  affection.  There  should  he  no  cessation 
whatever  in  these  remedies  for  two  years  alter  the  date  of  the 
last  attack,  not  even  for  a  few  days. 

Drosera  (Sundew). 

H.  L. — Drosera  {Drosera  rotundifolia,  sundew)  and  a  tincture 
made  from  the  whole  plant  (1  in  5)  are  official  in  the  French 
Pharmacopoeia  (1908).  The  plant  yields  (National  Standard 
Dispensatory,  1905)  a  greenish  brown,  odorous,  very  acrid 
resin,  glucose,  citric  and  probably  malic  acid,  and  a  ferment 
which  converts  albumen  into  peptone.  It  is  added  that 
“  sundew  has  been  recommended  in  the  treatment  of  chronic 
bronchitis,  whooping-cough,  and  tuberculosis,  but  probably 
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Deaths  under  Salvarsan. 

Major  H.  C.  French,  R.A.M.C.,  writing  from  Malta,  states 
that  he  was  recently  informed  by  a  visitor  from  Cairo  that 
a  Syrian  in  that  city  had  died  suddenly  four  hours  after 
receiving  an  injection  of  salvarsan.  Major  French  states 
that  fifteen  other  deaths  after  the  use  of  this  drug  have 
already  been  reported,  and  asks  whether  our  readers  know  of 
any  other  fatalities.  He  quotes  Dr.  Lieven  of  Aix-la-Chapelle, 
who  stated  after  a  visit  to  Berlin  that  ‘‘there  were  30  to 
40  per  cent,  of  relapses  in  the  first  three  to  five  months — 
roseola,  mucous  patches,  etc.  The  roseola  took  a  long  time 
to  disappear.”  Major  French  observes  that  it  is  desirable 
that  in  cases  of  death  the  dose  should  be  stated.  He  adds 
that  in  Berlin  a  good  many  cases  of  necrosis  have  been 
observed  after  hypodermic  injection,  and  that  Dr.  Lieven 
had  stated  that  a  claim  for  damages  had  been  made  m 
consequence  of  those  sequelae.  Major  French  concludes  as 
follows :  ‘‘  Syphilis,  unlike  cancer  or  sleeping  sickness,  is  not 
a  fatal  disease,  and  when  safer,  cheaper,  and  infinitely  better 
remedies,  which  have  stood  the  test  of  centuries  and  are 
conclusively  supported  by  recent  modern  research,  lie  ready 
to  our  hand,  the  practice  of  getting  the  patient’s  consent  in 
writing  before  employing  salvarsan  appears  to  be  a  wise 
precaution.” 

Pernicious  Anaemia  Treated  hy  Salvarsan. 

Dr.  W.  RinCtROSE  Gore  (Llandrindod  Wells)  writes  :  The 
article  by  Dr.  Byrom  Bramwell  (Journal,  March  Hth, 
p.  547)  on  the  treatment  of  pernicious  anaemia  by  the 
injection  of  salvarsan  is  of  peculiar  interest  in  view  of 
the  suggestion  that  has  been  made  that  it  is  a  trypano¬ 
some  disease.  The  primary  improvement  and  later  tolera¬ 
tion  to  arsenic  is  with  the  general  course  of  the  disease  most 
suggestive  of  this  cause. 

A  Disclaimer  and  an  Explanation. 

Mr.  Frederick  Dixon  (Office  of  District  Manager  of  the 
Christian  Sci6nc6  CommittBes  on  Publication  for  G^rcat 
Britain  and  Ireland)  writes,  in  reply  to  Mr.  Stephen  Paget  s 
disclaimer,  published  in  the  Journal  of  March  25th,  p.  7oZ, 
to  the  effect  that  he  had  occasion  to  refer  to  Mr.  Paget  s 
remarks  on  Christian  Science  owing  to  his  name  being 
dragged  into  the  Saturday  Review  by  an  anonymous  writer. 
Later,  be  says,  be  bad  occasion  to  refer  to  certain  remarks 
by  Dr.  Page  on  appendicitis,  and  the  typesetter,  evidently 
becoming  mixed  between  Mr.  Paget  and  Dr.  Page,  produced 
the  latter’s  name  as  Dr.  Paget. 

To  Masons. 

The  Editor  has  received  from  a  correspondent  three  votes  for 
boys  at  the  election  to  the  Royal  Masonic  Institution  for  Boys 
and  one  vote  for  a  girl  at  the  corresponding  institution  for 
girls.  The  forms  do  not  indicate  whether  any  of  the  candidates 
are  connected  with  the  medical  profession. 

Dr  William  Wilson  (Secretary,  St.  Luke’s  Medical  Lodge  of 
Instruction,  184,  Goldhawk  Road,  W.),  writes:  May  I  once 
again,  through  the  medium  of  your  widely-read  columns, 
appeal  to  medical  men,  and  medical  Freemasons  in  particular, 
for  votes  for  the  Masonic  charities.  At  the  forthcoming 
elections  there  are  four  medical  candidates.  Votes  for  any  of 
the  Masonic  institutions  are  equally  valuable,  as  exchanges 
can  be  affected,  and  will  be  gratefully  receive  and  acknowledged 

by  ine* 

Beggars  amongst  Medicos. 

A  Correspondent  who  describes  himself  as  a  member  of  the 
British  Medical  Association,  Medical  Defence  Union,  and 
Medical  Sickness  Assurance  Society,  writes:  Men  who  do 
not  attempt  to  insure  against  death  and  sickness  are  acting 
selfishly  in  relation  to  those  dependent  on  them.  Some  of  us 
have  paid  hundreds  of  pounds,  which  have  gone  to  help  other 
unselfish  insurers,  as  we  have  not  needed  any  help  oursmves. 
This  is  the  just  answer  to  the  begging  letters  which  at 
intervals  come  round. 
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Lecture  I. — An  Analysis  of  the  Present-day  Conception 
OF  Heart  Failure. 

Mr.  President  and  Gentlemen, — I  thank  you  for  the 
honour  you  have  conferred  upon  me  in  inviting  me  to 
give  these  lectures. 

In  seeking  for  a  suitable  subject,  I  considered  the  type 
of  lecture  usually  given  before  you,  and  I  found  that  most 
of  your  lectures  deal  with  observations  made  in  labora¬ 
tories,  or  drawn  from  hospital  experiences,  and  rarely,  if 
ever,  deal  with  practical  observations  derived  from  general 
practice.  It  is  now  many  years  since  it  was  forced  upon 
me  that  the  study  of  disease  and  its  treatment  would 
never  be  satisfactorily  accomplished  until  the  general 
practitioner  took  his  share  in  the  work  of  research. 
Hitherto  his  position  in  the  rank  of  investigators 
has  not  been  appreciated,  and  if  he  has  had  no 
actual  discouragement,  his  attempts  have  been  too 
often  received  with  a  chilling  indifference.  The  need 
for  his  help  will  be  realized  if  we  but  reflect 
upon  our  imperfect  knowledge  oE  the  course  of  many 
chronic  diseases,  where  neither  the  inception  nor  the 
different  phases  of  the  progress  are  understood.  Usual 
exponents  of  medical  science  are  not  brought  into  intimate 
contact  with  the  varying  manifestations  of  disease.  The 
trivial  ailments  by  which  the  beginning  of  the  diseases  are 
often  made  manifest  are  lost  to  them.  The  subtle  changes 
that  go  on  as  the  disease  advances  are  usually  missed,  and 
the  links  between  the  stages  are  too  often  based  on 
inference  alone.  When  such  a  process  takes  the  place  of 
observation  in  the  study  of  disease,  it  may  be  taken  for 
granted  that  the  result  will  be  entirely  unsatisfactory. 
On  the  other  hand,  the  general  practitioner  has  the 
opportunity  of  seeing  all  the  changes  as  they  proceed  and 
the  behaviour  of  the  individual  under  all  sorts  of  condi¬ 
tions.  Were  he  helped  and  encouraged,  his  assistance 
would  be  found  invaluable.  But  it  needs  a  patience  and 
a  perseverance  that  is  called  for  in  no  other  line  of 
investigation,  for  he  may  have  to  watch  individuals  for 
decades  for  the  solution  of  a  problem. 

I  have  therefore  chosen  my  subject  with  the  twofold 
object  of  demonstrating,  flrst,  the  need  for  observation, 
such  as  the  general  practitioner  alone  can  undertake ;  and, 
secondly,  the  results  that  have  been  obtained  by  such  a 
line  of  observation.  I  feel,  however,  that  an  apology  is 
needed  for  the  imperfection  of  the  observations  I  propose 
to  place  before  you.  When  I  began  these  observations  it 
was  not  with  any  expectation  that  they  would  yield 
results  of  much  value,  and  it  was  only  as  time  went  on 
that  the  importance  of  the  investigations  dawned  upon  me. 
Imperfect  as  they  are,  I  am  not  without  hope  that  they 
may  throw  some  light  on  disease  processes,  and  justify 
the  views  I  have  expressed  as  to  the  line  of  observations 
1  have  mentioned. 

If  an  attempt  be  made  to  obtain  some  definite  concep¬ 
tion  of  the  present-day  aspect  of  heart  failure  and  the 
significance  of  symptoms,  no  account  of  sufficient  precision 
is  to  be  obtained  from  the  study  of  any  textbook.  The 
subject  is  of  so  much  importance  and  touches  the  members 
of  the  profession  so  closely  and  at  so  many  points  that  it 
is  a  matter  for  marvel  that  writers  have  not  realized  the 
necessity  for  formulating  their  ideas  in  language  that  the 
student  or  reader  can  appreciate.  The  reason  for  this 
absence  of  definition  is  probably  because  most  writers 
have  not  had  the  opportunity  of  watching  the  development 
of  disease  in  individual  cases  for  long  periods  of  time. 
They  have  devoted  themselves  mainly  to  describing  the 
details  of  the  numerous  features  by  which  the  circulatory 


system  is  made  manifest  to  us.  As  these  features  vary  in^ 
character,  those  that  most  impress  the  observer’s  senses 
have  been  elevated  above  their  fellows,  and  an  undue 
significance  attached  to  them.  For  this  reason,  phenomena 
that  appeal  to  the  sense  of  hearing  are  considered  to  be 
the  chief  manifestations  of  disease,  and  we  find  that  the 
majority  of  diseases  of  the  heart  are  described  according 
to  the  auscultatory  phenomena  associated  with  them.  In 
thus  accentuating  the  importance  of  limited  lesions,  the 
appreciation  of  the  heart’s  action  as  a  whole  has  been  lost 
sight  of,  with  the  result  that  the  real  significance  of 
symptoms  has  never  been  fully  appreciated,  while  the 
study  of  heart  affections  from  the  point  of  view  of  isolated 
disease  has  actually  led  to  a  misinterpretation  of  the 
meaning  of  many  of  the  most  obvious  phenomena. 

It  seemed,  therefore,  not  inappropriate  that  I  should 
take  the  opportunity  of  presenting  to  you  a  view  of  heart 
'ailure  which  I  have  employed  for  many  years,  and  which 
in  the  vast  majority  of  cases  has  given  me  a  satisfactory 
basis  on  which  to  determine  the  value  of  phenomena,  even 
when  I  had  a  very  imperfect  notion  of  the  manner  of 
their  production. 

Before  elaborating  the  manner  in  which  I  seek  to 
estimate  the  degree  of  heart  failure  and  the  significance 
of  symptoms,  I  think  it  necessary  to  demonstrate  the  need 
for  such  a  procedure,  following  in  this  respect  the  method 
of  theologians,  who  teach  that,  before  a  sinner  is  fit  for 
repentance,  he  must  be  brought  to  an  appreciation  of  his 
own  shortcomings. 


The  Popular  Conception  of  Heart  Failure.  _ 

Let  us  consider  how  the  average  medical  practitioner 
acquires  his  ideas  of  heart  failure.  A  young  fellow  has- 
passed  all  his  examinations,  and  may  have  had  some 
hospital  experience  as  a  house-physician.  He  passes  into 
general  practice,  and  is  surprised  to  find  that  diseases 
present  very  different  aspects  from  what  he  expected. 
During  his  hospital  experience  he  has  seen  many  patients 
seriously  ill  from  heart  failure.  In  some  murmurs  have 
been  detected,  and  the  valve  lesions  have  been  regarded 
as  the  cause  of  the  heart  failure.  The  patients  have  died , 
and  the  diagnoses  have  been  verified,  for  the  suspected 
valves  have  been  found  thick  and  shrunken,  and  the 
cause  of  death  has  been  duly  certified  as  disease  of  the 
valves.  The  manner  in  which  heart  failure  had  been 
brought  about  has  been  explained  to  him :  the  systolic 
murmur  indicated  incompetence  of  the  mitral  valve,  the 
leak  from  the  left  ventricle  had  distended  and  embarrassed 
the  left  auricle,  stasis  in  the  lungs,  with  subsequent 
embarrassment  of  the  right  ventricle  had  been  produced, 
and  this,  again,  had  been  followed  by  dilatation  of  the 
right  ventricle,  with  consequent  tricuspid  regurgitation, 
irregularity  of  the  heart’s  action,  embarrassment  and 
dilatation  of  the  right  auricle,  back  pressure  into  the 
veins,  followed  by  dropsy  and  enlargement  of  the  liver. 
This  view  presented  such  a  simple  and  intelligible 
explanation  that  he  never  dreamt  of  calling  it  into 

With  this  belief  in  the  mechanical  production  of  heart 
failure,  we  can  readily  understand  how  the  practitioner 
came  to  estimate  the  significance  of  a  mitral  systolic 
murmur.  The  heart  failure  is  sometimes  divided  into 
stages,  more  or  less  corresponding  to  certain  evidences, 
which  are  tal^en  to  indicate  stages  in  the  gradual  process 
of  heart  failure  by  backward  pressure.  Consequently  any 
given  case  is  placed  in  a  definite  stage,  acwrding  0  e 
presence  or  absence  of  certain  phenomena.  Even  a  pe«on 
who  is  in  perfect  health,  when  a 

looked  upon  as  being  in  the  first  stage,  with  f ^ 

“good  cLpensation.”  That  is  to  say, 

considered  to  have  a  valve  defect,  and  that  defect  indicates 

disease,  or  at  least  impairment  of  the  functional  ^c^hvity  of 

the  heart,  and  it  is  but  a  matter  of  time 

will  no  longer  be  able  to  maintain  the  circulation,  and 

heart  failure  is  bound  to  follow.  .  .  , 

He  has  also  been  taught  that  a  heart  to  be  nornaal  must 
be  regular  iu  its  action,  so  every  form  of  irregularity  is 
looked  upon  as  a  form  of  disease.  As  time  goes  on  he 
finds  murmurs  and  irregularities  at  all  ages,  in  the  young, 
in  the  middle-aged,  and  in  the  old.  He  detects  them  in 
people  in  the  enjoyment  of  good  health.  He  frightens- 
many  with  his  evil  prognostications,  he  forbids  the  young 
to  plav  games,  he  rejects  people  for  life  insurance.  As 
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years  pass,  for  one  case  where  his  prognosis  has  come  true 
there  are  dozens  who  have  falsified  it.  He  seeks  more 
light,  and  turns  to  the  writings  cf  authorities.  He  wants 
to  know  the  significance  of  irregularities.  His  own  ideas 
are  confused,  and  the  numerous  authorities  but  add  to  his 
bewilderment.  Many  carefully  avoid  all  reference  to  the 
subject,  others  speak  with  mingled  courage  and  fear — 
irregularities  may  be  of  little  significance,  but  on  the  other 
hand,  they  may  be  grave — in  certain  cases  they  are  of  no 
importance,  in  others  they  are  of  serious  importance.  But 
how  to  distinguish  the  serious  from  the  harmless  he  can 
find  no  answer.  It  is  the  same  in  regard  to  murmurs. 
His  experience  has  shown  that  many  individuals  in  whom 
he  detects  murmurs  do  not  suffer  from  heart  failure.  Again, 
authorities  are  silent  on  the  differentiation  of  the  serious 
from  the  harmless,  and  although  most  writers  recognize 
that  there  are  differences  of  significance,  yet  practically  all 
agree  that  murmurs  are  evidence  of  impairment,  if  not 
disease,  and  no  clear  definition  can  be  gleaned  of  the  real 
significance. 

The  views  I  have  put  forth  represent  broadly  the 
manner  in  which  heart  failure  is  viewed  by  the  practi¬ 
tioner,  and  when  we  come  to  the  higher  authorities  we 
get  little  further  satisfaction.  It  is  a  matter  of  everyday 
experience  to  find  cases  judged  and  treated,  because  of 
some  supposed  abnormality,  as  a  murmur,  an  irregularity, 
or  an  increase  in  the  size  of  the  heart.  I  fully  acknow¬ 
ledge  that  many  physicians  do  recognize  differences  in 
the  significance,  and  do  give  valuable  and  trustworthy 
opinions.  But  when  we  inquire  upon  what  grounds  this 
differentiation  is  based  they  fail  to  produce  evidence 
sufficiently  tangible  for  practical  use,  and  I  do  not  think 
I  am  overstating  the  case  if  I  assert  that  to-day  many 
leading  authorities  would  admit  that  a  murmur  or  an 
irregularity  or  an  increase  in  the  size  of  the  heart,  singly 
or  altogether,  implies  impairment  if  not  disease. 


Origin  of  the  Conception  of  Heart  Failure. 

In  order  that  the  profession  may  appreciate  the  position 
held  in  regard  to  heart  failure  and  the  significance  of  such 
symptoms  as  murmurs  or  irregularities,  it  will  be  profitable 
to  inquire  into  the  origin  of  some  of  our  most  cherished 
beliefs.  If  we  would  really  seek  to  find  the  true  reason 
for  many  accepted  beliefs,  we  must  first  consider  those 
who  propound  them.  For  that  purpose  it  is  necessary  to 
consider  the  mental  attributes  of  the  physician  himself. 
It  is  a  characteristic  of  the  human  mind,  seen  in  primitive 
man,  in  the  child,  and  in  the  scientist,  to  attribute  to  malign 
influences  phenomena  which  are  obscure  in  origin  and 
which  are  assumed  to  be  unnatural. 

Our  profession  is  not  immune  from  this  trait  of  seeing 
evil  in  the  unknown.  It  is  the  cause  of  many  gloomy 
forecasts.  The  real  nature  of  heart  failure  not  being 
understood,  and  experience  showing  that  death  occurs 
unexpectedly,  signs  or  symptoms  which  are  considered 
abnormal,  and  whose  nature  is  not  known,  are  viewed 
with  suspicion  or  as  portents  of  evil.  So  general  is  this 
tendency  to  imagine  evil  in  the  unknown  that  I  am  con¬ 
tinually  seeing  members  of  our  profession  who  are  appre¬ 
hensive  because  in  themselves  or  their  patients  some 
supposed  abnormality  has  been  observed  in  the  heart’s 
action.  I  also  see  a  large  number  of  people  who  are 
handicapped  in  their  life’s  work,  subjected  to  long  periods 
of  treatment,  and  made  readily  apprehensive  because  of 
this  tendency  to  see  evil  in  that  which  is  not  understood. 

To  obtain  a  just  appreciation  of  the  significance  of  any 
symptom  it  is  simply  necessary  to  seek  out  its  cause  and 
Its  bearing  on  the  heart’s  efficiency.  Before  we  proceed  to 
inquire  as  to  the  significance  of  such  symptoms  as  murmurs 
and  irregularities,  it  will  be  instructive  in  the  first  instance 
to  see  on  what  grounds  they  were  assumed  to  be  evidence 
of  Mrdiac  infirmity.  Practically  in  all  the  present-day 
teaching  their  significance  is  taken  for  granted.  If  it  be 
borne  in  mind  that  murmurs  were  practically  not  recog¬ 
nized  till  the  days  of  Laennec,  we  shall  find  how  this 
mystery  of  sound  has  affected  the  whole  profession.  In 
Laennec’s  time  murmurs  were  looked  upon  as  evidence  of 

observed  that  this  view  was 
wugnt  and  accepted  at  a  time  when  the  cause  of  murmurs 
understood,  and  before  any  physician  had  observed 
^  lenatfi  of  time  to  acquire  S 

«,«  J  °l  The*  is  to  say,  before  even 

the  most  elementary  facts  were  appreciateci,  a  definite 


decision  was  accepted,  with  the  result  that  the  views  so 
hastily  acquired  remain  the  accepted  beliefs  of  this  day. 
No  doubt  support  of  this  view  was  supposed  to  be  found 
in  the  fact  that  patients  died  from  heart  failure  who  had 
had  murmurs  during  life.  Later  the  identification  of 
specific  murmurs  with  certain  diseased  valves  was  sup¬ 
posed  to  establish  this  view.  The  profession,  mfluenced 
by  this  very  limited  experience,  has  been  so  impressed 
with  the  association  of  murmurs  and  heart  failure  and 
diseased  valves,  that  the  great  majority  of  heart  diseases 
are  distinguished  by  the  noise  that  the  heart  happens  to 
make,  although  these  noises  may  have  little  or  no 
connexion  with  the  heart  failure. 

The  Significance  of  Murmurs. 

I  repeat  that  I  am  well  aware  that  many  physicians  do 
distinguish  between  murmurs  that  are  functional  and 
organic,  and  that  some  regard  the  former  as  of  little 
significance.  But  I  want  to  direct  attention  to  the  fact 
that  the  outcome  of  all  these  attempts  to  appreciate  the 
nature  of  murmurs  has  been  to  impress  the  majority  of 
the  profession  with  the  idea  that  murmurs  are  evidences 
of  an  impaired  heart ;  and  so  strong  is  the  hold  that  this 
view  has  upon  the  profession  that  many  physicians  reject 
all  candidates  for  appointments  or  life  insurance  in  whom 
a  murmur  is  present,  and  army  medical  officers  unhesi¬ 
tatingly  reject  all  candidates  who  show  a  murmur  or  an 
irregularity.  If  you  inquire  from  the  latter  the  reason  for 
this  rejection,  you  will  be  told  that  many  soldiers  break 
down  from  valvular  disease  and  irregular  hearts.  But 
I  may  point  out  that  this  is  not  proof,  inasmuch  as  those 
who  have  murmurs  or  irregularities  are  not  admitted  into 
the  army,  and  that  those  who  do  break  down  have  never 
previously  been  shown  to  have  had  these  symptoms. 

Considering  how  widespread  is  this  belief  among  many 
members  of  the  profession,  that  functional  murmurs  may 
lead  to  heart  failure,  it  would  have  been  expected  that 
numerous  instances  would  have  been  published.  Strange 
as  it  may  seem,  there  is  not  in  all  the  literature  which 
I  have  searched  the  record  of  a  single  instance  where 
people  with  these  so-called  functional  murmurs  have 
suffered  from  heart  failure.  What  we  do  come  across 
occasionally  is  an  isolated  reference  to  a  case  concerning 
which  the  writer  expresses  surprise  that  an  individual  in 
whom  a  murmur  has  been  detected  had  falsified  entirely 
the  prognosis  of  the  physician. 

Seeing  that  murmurs  were  considered  to  be  evidences 
of  disease  before  even  the  nature  of  their  causation  was 
understood,  it  is  surely  time  that  we  sought  to  estimate 
them  at  their  real  value. 


Are  Murmurs  Necessarily  a  Sign  of  Impairment  ? 

What  ground  is  there  for  supposing  that  a  perfectly 
normal  heart  should  of  necessity  be  free  from  murmurs? 
I  have  put  such  a  question  to  many  of  my  colleagues,  and 
the  mere  suggestion  of  such  an  idea  has  seemed  to  them 
absolutely  uncalled-for.  It  is  an  article  of  belief  so  deeply 
and  firmly  embedded  as  to  be  beyond  the  province  of 
dispute,  but,  as  a  matter  of  fact,  it  is  based  on  the  assump¬ 
tion  that  the  function  of  the  valves  is  only  to  close  the 
orifices.  And  yet  there  are  no  grounds  to  justify  the 
belief  beyond  the  fact  that  certain  valvular  murmurs  are 
associated  with  conditions  that  lead  to  heart  failure.  But 
surely  it  is  not  logical  to  reason  that  because  some 
valve  murmurs  indicate  defects  all  valve  murmurs  are 
therefore  signs  of  defects.  The  assumption  has  been 
made  and  taken  for  granted  without  sufficient  evidence. 
That  these  orifices  and  valves  have  other  functions  has 
not  yet  entered  into  the  imagination  of  most  physicians. 

If  we  consider  the  function  of  a  healthy  heart,  we  shall 
realize  that  a  murmur  may  be  quite  consistent  with 
perfect  health.  Let  us  take  into  consideration  the 
mechanism  of  the  tricuspid  valve,  for  instance.  John 
Hunter  described  the  tricuspid  valve  as  being  barely 
sufficient  to  close  the  tricuspid  orifice,  and  the  experiments 
and  clinical  observations  of  Gibson  have  shown  how  easy 
it  is  to  induce  tricuspid  regurgitation.  A  well-acting  heart 
possesses  the  power  of  altering  the  size  of  its  chambers  in 
accordance  with  the  calls  made  in  its  work,  apart  alto¬ 
gether  from  its  systole  and  diastole.  This  is  due  to  the 
muscular  walls  possessing  the  function  of  tonicity — a 
function  which  enables  the  heart  to  alter  the  size  of  the 
chambers  in  order  to  accommodate  itself  to  the  exigencies 
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of  life.  When  we  consider  the  extremely  varied  amount 
of  effort  which  the  heart  is  called  upon  to  expend,  it  will 
be  easy  to  understand  that  a  physiological  dilatation  may 
called  into  operntion..  If,  then,  the  tncnep.d 

valves  are  barely  competent,  it  is  readily 
a  slight  degree  of  physiological  dilatation  will  render  them 

incompetent. 

The  Function  of  the  Auricles. 

Moreover,  if  we  consider  the  functions  of  the  auricles, 
we  shall  find  out  that  they  are  specially  constructed  to 
meet  this  incompetence.  The  older  physiologists  were 
wont  to  describe  the  main  function  of  the  auricles  as  being 
that  of  reservoirs,  capable  of  varying  their  contents  to 
meet  the  varying  circumstances  of  cardiac  activity.  Ihis 
is  probably  their  most  important  function,  for  m  many 
cases  the  work  of  the  heart  can  be  carried  on  efficiently 
when  the  auricles  cease  to  act  as  contracting  chambers, 
as,  for  instance,  in  certain  cases  of  auricular  fibrillation,  to 
which  I  shall  allude  later. 

The  Function  of  Tricuspid  Incompetence, 

Wilkinson  King  has  shown  that  this  tricuspid  in¬ 
competence,  with  the  reservoir  function  of  the  auricles 
and  great  veins,  and  even  of  the  liver,  is  a  special  pro¬ 
vision  in  diving  animals,  and  he  described  the  modified 
condition  in  man  as  the  “safety  valve  function”  of  the 
tricuspid  valve. 

What  is  the  common  notion  of  tricuspid  regurgitation  I 
In  many  textbooks  it  is  looked  upon  as  the  beginning  of 
the  end.  When  tricuspid  regurgitation  sets  in,  the  heart 
is  supposed  to  have  entered  on  a  critical  phase  of  exhaus¬ 
tion.  This  view  is  simply  the  outcome  of  the  back  pres¬ 
sure  conception  of  heart  failure.  Many  writers  recognize 
the  normal  incompetence  of  the  tricuspid  valve,  but  the 
vast  majority  of  writers  do  not  appreciate  the  simple 
mechanism  of  its  production  in  healthy  hearts. 

The  Harmlessness  of  Mitral  hicompetence.  _ 

What  I  have  said  of  tricuspid  incompetence  applies  also 
to  mitral  incompetence.  The  mechanism  by  which  a 
functional  murmur  arises  is  probably  the  same.  But  in 
the  case  of  the  mitral  valve  we  get  better  evidence  of  the 
harmlessness  of  mitral  regurgitation  due  to  damaged 
valves,  from  the  study  of  cases  with  organic  changes  in 
the  valves,  for,  as  I  shall  show  later,  mitral  regurgitation 
can  go  on  for  fifty  years,  with  absolutely  no  crippling  of 
the  heart  in  its  work. 

Are  Irregularities  Necessarily  a  Sign  of  Imjoairment  ? 

The  same  form  of  inquiry  reveals  that  the  significance 
of  irregular  action  of  the  heart  is  misunderstood.  On  what 
grounds  is  it  assumed  that  a  heart  to  be  normal  must  be 
regular  in  its  action  ?  A  historical  retrospect  will  throw 
little  light  upon  the  subject,  for  from  the  dim  pages  of 
history  obscure  references  to  irregular  heart  action  show 
that  it  has  been  regarded  as  abnormal  long  before  any  true 
idea  was  acquired  of  the  real  causes  of  its  production,  and 
long  before  it  was  shown  that  irregularities  were  of  different 
kinds,  and  had  widely  divergent  significance. 

Let  us  consider  the  irregularity  so  common  in  the  young, 
where  its  presence  is  often  looked  upon  as  a  sign  of  disease 
or  of  impairment.  We  know  that  the  heart  is  remarkably 
sensitive  to  nerve  influences.  In  certain  individuals  the 
respiratory  movements,  by  stimulating  the  vagus  nerve, 
produce  a  transient  slowing  of  the  pulse,  and  this  may  be 
so  marked  that  a  recognizable  form  of  irregularity  may 
arise  from  this  cause  alone.  This  irregularity  occurs  most 
markedly  in  the  young,  and  mainly,  if  not  entirely,  in 
those  with  a  perfectly  healthy  heart  muscle.  Any  cause 
that  irritates  or  excites  the  heart  muscle,  as  fever,  excite¬ 
ment  or  effort,  at  once  abolishes  the  irregularity.  So 
marked  are  these  causes  in  abolishing  the  irregularity  that 
I  have  for  some  years  looked  upon  the  presence  of  the 
irregularity  as  a  possible  evidence  of  the  integrity  of  the 
heart  muscle,  and  so  far  from  considering  it  an  evidence  of 
disease  or  of  infirmity,  it  may,  within  certain  limits,  be 
considered  a  positive  evidence  of  a  healthy  heart. 

The  Beal  Test  of  the  Significance  of  Murnmrs  and 
Irregularities. 

Although  it  might  be  objected  that  this  way  of  looking 
upon  certain  murmurs  and  irregularities  as  within  normal 


and  physiological  limits  is  purely  conjectural,  I  do  not 
base  my  argument  solely  on  such  grounds.  The  real  test 
of  this  reasoning  is  the  practical  one  of  close  observation 
of  individuals  who  have  shown  these  murmurs  and  irregu¬ 
larities  for  many  years,  while  they  have  been  expose  to 
all  the  exigencies  of  a  strenuous  life.  This  test  I  have 
applied  in  so  many  cases  and  watched  individuals  for 
so  many  years  that  I  have  no  hesitation  in  saying  that 
the  irregularity  and  murmurs  found  so  frequently  in  the 
young  are  evidence  neither  of  disease  nor  of  infirmity,  but 
are  normal  phenomena,  and,  in  many  cases,  are  positive 

evidences  of  a  healthy  heart.  ^ 

I  know  very  well  that  many  physicians  recognize  the 
harmlessness  of  irregularities  and  murmurs,  and  are  quite 
prepared  to  admit  the  position  I  have  taken  up  when  the 
matter  is  the  subject  of  an  academical  discussion.  I  have, 
however,  found  from  practical  experience  that  these 
phenomena  are  taken,  to  all  intents  and  purposes,  as 
abnormal  signs  when  any  particular  individual  presents 
them.  Thus,  for  instance,  a  youth  at  school  or  college  is 
examined  by  a  physician,  and  when  these  phenomena  are 
present  the  symptoms  are  looked  upon  as  signs  of  weak¬ 
ness,  if  not  disease,  and  treatment  is  at  once  directed  to 
their  cure,  and  the  youth  is  forbidden  to  indulge  m  those 
games  and  pastimes  which  call  for  strenuous  exertion. 
Not  only  have  I  watched  with  particular  interest  indi¬ 
viduals  with  these  functional  murmurs  and  irregularities, 
and  have  never  seen  one  suffer  from  heart  failure,  but 
what  is  more  significant,  I  have  never  seen,  in  the  twenty- 
eight  years  I  spent  in  general  practice,  a  Bmgle  case 
heart  failure  from  a  functional  affection  of  the  kind  with 
which  I  am  dealing.  I  may  point  out  that  my  experience 
has  been  a  very  extensive  one,  and  that  people  whom  1 
have  observed  have  led  hard  and  strenuous  lives,  so  that 
the  condition  of  life  would  aggravate  any  defect  that 
tended  to  heart  failure. 

The  Harmlessness  of  Organic  Murmurs. 

So  far  I  have  been  dealing  with  what  are  described  as 

functional  murmurs,  and  many  physicians  recognize  that 

these  are  of  less  significance  than  murmurs  due  te  an 
actual  lesion  of  the  valves,  and  teachers  usually  describe 
certain  evidences  which  distinguish  an  ^ 

functional  murmur.  In  order  to  appreciate  better  tne 
significance  of  murmurs,  I  can  cite  from  my  experience 
cases  with  mitral  disease  whom  I  have  watched  for  twenty 
to  thirty  years,  and  who  have  never  shown  the  slightest 
si«o  of  heart  failure.  From  this  it  will  be  seen  how 
unjustified  is  the  view  that  mitral  regurgitation  is  of 
necessity  a  serious  trouble.  The  view  that  the  auricles 
are  adaptable  reservoirs  is  supported  by  such  evide^e  as 
that  of  a  heart  unimpaired  by  mitral  ^gurgitation  y^ch 
has  been  going  on  for  fifty  years.  Take,  for  instance, 
cases  with  a  history  of  rheumatic  fever  aiter  which  a  rough 
systolic  mitral  murmur  was  left,  which  from  its  character 
and  history  and  propagation  leaves  no  doubt  as  to  its  being 
the  result  of  an  endocarditis,  acquired  during  the  attack  of 
rheumatic  fever.  What  is  the  significance  of  this  ^ufinur  ? 
We  may  take  it  for  granted  that  an  individual  with  such 
a  murmur  would  be  rejected  for  life  insurance  or  made  to 
pay  an  enhanced  premium,  while  for  all 
the  army  or  navy,  he  would  be  unhesitating  y ^  ... ' 

Yet  I  have  observed  such  patients  pass  into  middle  he 
and  old  age,  some  of  them  leading  strenuous  lives,  and 
have  never  shown  the  slightest  sign  of  heart  failure. 

The  Harmlessness  of  Organic  ..a.-- 

Irregular  actiou  of  the  heart  ie  in  ‘‘{f “^elrt 
factorl  poBilion.  Thongh  irregularity 

i’b  a  nhenomenon  of  the  greatest  frequency  from  youtn  to 
old  aae  few  writers  attempt  to  deal  with  the  subject  in 
such  a  manner  as  to  enable  the  reader  to  understand  their 
^hfiv  either  ignore  the  subject  (and  you  may 
Tnd  textboot^  of  coLiderable  size  w^e  the  subject 
*  on  of  fVifi  most  only  an  incidental  reference),  or 
thev^deal  with  the  subject  in  such  an  indefinite  man^r 
that  no  clear  idea  of  their  position  can  be  ascertained.  On 
the  other  hand,  when  we  come  into  everyday  de^in^ 
t^Rh  the  subject,  we  find  that  irregular  action  of  *be  heart 
is  looked  upon  by  our  profession  as  an  evidence  of  serious 
heart  impairment.  From  middle  age  onwards,  sometimes 
before,  there  appears  in  most  people  an 
the  heart  of  a  very  characteristic  form.  This  is  due  to  the 
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auricle  or  ventricle  contracting  prematurely.  The  con¬ 
tractions  are  often  so  small  as  not  to  be  perceptible  in  the 
pulse,  which  is  then  spoken  of  as  being  intermittent. 

As  a  matter  of  fact,  after  watching  individuals  for  long 
period  of  years,  I  can  say  that  the  great  majority  of  those 
people  are  in  no  danger,  the  irregularity  is  of  no  grave 
significance,  and  treatment  is  unnecessary.  In  certain 
grave  conditions  its  presence  may  be  one  of  several 
symptoms,  and  in  such  instances  it  is  difficult  to  tell 
whether  the  condition  producing  it  is  related  to  the  cause 
of  the  heart  failure,  and  in  such  cases  the  physician  must 
base  his  opinion  on  a  study  of  all  the  symptoms.  There 
are  indeed  certain  irregularities  which  are  evidence  of 
grave  exhaustion,  but  there  are  other  signs  by  which  we 
can  appreciate  the  gravity  of  the  case. 

The  Back  Pressure  Theory  of  Heart  Failure. 

I  have  already  referred  to  the  notion  that  heart  failure 
with  valvular  incompetence  or  disease  is  due  to  the 
gradual  increase  of  pressure  in  the  lungs  and  in  the 
chambers  behind  the  incompetent  valves.  Practically 
the  whole  conception  of  the  significance  of  regurgitant 
murmurs  has  been  based  on  this  conception  of  back 
pressure.  In  order  to  get  a  clear  idea  of  the  unsatisfactory 
basis  on  which  the  present  day  conception  of  heart  failure 
rests,  it  is  necessary  to  look  a  little  more  closely  into  this 
accepted  doctrine. 

I  have  failed  in  my  endeavours  to  trace  the  origin  of 
this  notion,  but  have  come  across  it  evidently  in  full  accep¬ 
tation  in  Bellingham’s  Diseases  of  the  Heart,  published  in 
1857.  At  the  period  when  it  was  accepted  the  meaning 
of  the  signs  on  which  it  was  based  were  imperfectly 
understood.  Like  all  theories  based  upon  the  application 
of  mechanical  laws  to  vital  phenomena,  there  is  some 
truth  in  it,  but  like  all  such  theories,  it  leaves  out  of  con¬ 
sideration  so  many  factors  as  to  render  it  in  the  main 
untrue.  ^  Considering  the  assurance  with  which  this  view  is 
taught  it  might  be  assumed  that  abundant  evidence  was 
forthcoming  for  its  support.  We  do,  indeed,  get  many 
realistic  diagrams,  illustrating  imaginary  changes  in  the 
circulation,  but  there  is  a  sad  lack  of  trustworthy  detail. 
I  may  say  that  I  have  failed  to  find  in  literature  the  record 
of  a  single  case  giving  evidence  sufficient  to  justify  this 
explanation.  Moreover,  I  have  seen  cases  with  their  first 
attack  of  endocarditis ;  I  have  patiently  followed  their 
subsequent  progress,  and  have  seen  heart  failure  and  death 
OMue,  but  never  in  my  experience  have  I  seen  one  case 
which  followed  the  course  supposed  to  be  characteristic 
of  heart  failure  from  back  pressure.  Although  back  pres¬ 
sure  may  be  present,  and  may  modify  the  symptoms  of  the 
heart  failure,  the  back  pressure  Js  never  the  essential 
cause  of  the  heart  failure. 


The  Essential  Causes  of  Heart  Failure. 

When  we  watch  cases  with  heart  lesions,  associated  with 
mitral  disease,  which  ultimately  lead  to  heart  failure,  we 
shall  find  symptoms  arise  which,  if  properly  appreciated, 
give  us  a  clue  to  the  essential  cause  of  heart  failure.  We 
may  find,  for  instance,  the  character  of  the  murmur  chang- 
ing,  and^  the  appearance  of  new  murmurs  as  the  years  go 
on.  This  indicates  that  the  lesion  producing  the  murmur 
IS  not  stationary,  and  that  there  are  slow  insidious  changes 
going  on  in  the  heart.  Now  these  changes  are  never 
limited  to  the  endocardium  or  the  valves,  but  invariably 
involve  the  heart  muscle.  When  it  is  borne  in  mind  that 
the  whole  efficiency  of  the  circulation  depends  upon  the 
integrity  of  the  heart  muscle  it  will  be  seen  how  important 
it  IS  to  appreciate  these  myocardial  changes.  I  shall  in  my 
next  lecture  point  out  that  the  essential  cause  of  heart 
failure  is  due  to  the  changes  in  the  heart  muscle,  which,  by 
impairing  its  contractile  force,  render  it  unable  to  maintain 
the  circulation.  The  valve  defect  which  is  revealed  by 
the  murmur  is,  as  a  rule,  a  mere  embarrassment  to  the 
heart  in  its  work.  Moreover,  there  are  many  fatal  forms 
+•11  failure  in  which  the  valves  ate  perfectly  competent 
till  the  end.  It  must  be  further  understood  that  the 
coincident  changes  in  the  muscle,  which  lead  to  heart 
laiiure,  are  not  limited  to  one  chamber,  but  may  affect  all 
the  chambers  of  the  heart. 

pressure  overlook  the 
nreLd  the  heart’s  inefficiency,  but  it  has  misinter¬ 

preted  the  most  significant  change  in  the  heart’s  action,  a 
change  which  induces  or  precipitates  those  signs  of  heart 


failure  which  are  looked  upon  as  characteristic  of  back 
pressure.  It  is  frequently  recognized  that,  accompanying 
such  signs  of  heart  failure  as  dropsy  or  orthopnoea,  the 
rhythm  of  the  heart  has  become  irregular.  The  symptom 
is  worked  into  the  back  pressure  theory  as  being  due  to 
the  distension  of  the  auricles.  As  a  matter  of  fact,  the 
onset  of  the  irregularity  precedes  the  heart  failure  in  a 
large  proportion  of  cases,  and  is  itself  a  sign  of  a  change 
which  has  taken  place  in  the  heart’s  action,  which  at  once 
embarrasses  the  heart  in  its  work,  and  leads  directly  to 
extreme  heart  failure.  This  change  is  due  to  the  auricles 
passing  into  a  state  of  fibrillation,  a  condition  which  alters 
the  whole  aspect  of  the  mechanism  of  heart  failure. 

Auricular  Fibrillation, 

In  order  to  obtain  a  better  view  of  extreme  heart  failure, 
and  in  order  to  call  attention  to  probably  the  greatest  dis¬ 
covery  of  practical  importance  that  has  yet  been  made  in 
the  domain  of  the  clinical  pathology  of  the  heart,  I  will 
briefly  describe  some  of  the  features  of  the  condition, 
which  we  now  recognize  to  be  due  to  fibrillation  of  the 
auricle.  I  think  it  all  the  more  necessary  to  deal  with 
this  matter,  because  even  yet  many  observers  who  detect 
the  cause  of  the  altered  rhythm  of  the  heart  are  not  aware 
of  its  immense  importance.  The  recognition  of  this  con¬ 
dition  and  the  phenomena  accompanying  its  onset  presents 
the  subject  of  the  most  common  form  of  heart  failure  in  an 
entirely  new  light,  and  affords  grounds  on  which  a  sound 
prognosis  and  a  rational  therapy  can  be  based,  in  many 
obscure  cases.  The  response  of  hearts  affected  with 
auricular  fibrillation  to  remedies  differs  so  much  from  the 
response  of  hearts  with  the  normal  rhythm,  that  its 
recognition  throws  a  light  upon  the  action  of  cardiac 
remedies  which  modifies  the  whole  conception  of  cardiac 
therapy. 

Definition  of  Auricular  Fibrillation. 

Within  the  last  few  years  the  attention  of  those  engaged 
in  the  study  of  the  heart’s  action  has  been  directed  to  a 
condition  of  which  little  has  hitherto  been  known.  Physio¬ 
logists  have  long  recognized  that  under  certain  obscure 
circumstances  the  muscular  fibres  of  the  heart  muscle,  in 
place  of  contracting  in  a  normal  and  orderly  fashion, 
could  be  put  into  a  state  where  the  individual  fibres  or 
small  bundles  of  fibres  contract,  rapidly,  and  apparently 
independent  of  each  other,  so  that  the  chambers  cease  to 
contract  as  a  whole  but  stand  still,  while  all  their  fibres 
are  in  incessant  movement.  The  result  of  these  fibrillary 
contractions  is  at  once  to  suspend  the  contractile  function 
of  the  chambers  affected.  When  the  ventricles  pass  into 
a  state  of  fibrillation  death  ensues,  and  MacWilliam  sug¬ 
gests  that  this  is,  in  all  probability,  the  cause  of  sudden 
death  in  the  human  subject.  When  the  auricles  pass  into 
fibrillation  death  does  not  ensue,  for  the  fibrillation  cannot 
pass  along  the  bundle  which  connects  the  auricles  with  the 
ventricles.  But  what  does  happen  is  that  the  stimuli  for 
contraction  are  rapidly  and  irregularly  thrown  upon  the 
bundle  by  the  fibrillating  auricles ;  and  if  the  bundle  is 
able^  to  transmit  the  stimuli,  and  the  ventricles  able  to 
receive  them,  the  ventricles  are  stimulated  in  a  rapid  and 
irregular  manner.  In  some  cases  we  find  the  onset  of 
auricular  fibrillation  accompanied  by  a  rapid  and  irregular 
pulse,  in  others  by  one  of  moderate  rate  or  even  slower 
than  the  normal,  but  almost  invariably  irregular.  This 
variation  in  rate  depends  upon  the  susceptibility  of  the 
auriculo-ventricular  bundle  or  of  the  ventricle  to  stimuli — 
a  point  of  the  greatest  importance  when  treatment  has  to 
be  considered. 

Pathological  Changes  Inducing  or  Associated  with 
Auricular  Fibrillation. 

The  cases  in  which  fibrillation  is  most  frequently  found 
are  those  with  a  previous  history  of  rheumatic  fever,  or  in 
elderly  people.  The  pathological  changes  found  in  the 
heart  which  seem  to  bear  upon  this  question  are  an 
increase  of  fibrous  tissue  and  of  nucleated  cells  in  the 
walls  of  the  auricles.  There  are  also  in  many  cases  cal¬ 
careous  changes  in  the  arteries.  Accompanying  these 
changes  in  the  auricle  are  similar,  and  sometimes  more 
extreme,  changes  in  the  muscle  walls  of  the  ventricles, 
and  it  is  very  probable  that  the  degrees  of  heart  failure 
that  follow  the  onset  of  auricular  fibrillation  are 
dependent  on  the  extent  of  these  changes  in  the 
ventricular  muscle. 
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Frequency  of  the  Occurrence  of  Auricular  Fibrillation. 

This  condition,  as  I  have  already  remarked,  is  of  great 
importance  when  we  come  to  deal  with  cases  of  heart 
failure.  I  have  observed  nearly  a  thousand  cases,  and 
watched  a  large  number  for  many  years.  About  70  per 
cent,  of  the  cases  of  severe  heart  failure  met  with  in 
general  practice,  with  dyspnoea  and  dropsy,  owe  the  onset 
of  heart  failure  to  this  condition.  There  are,  of  course, 
underlying  conditions  of  the  heart  muscle  which  lead  up 
to  it,  and  so  far  as  the  future  of  the  patient  is  concerned, 
it  depends  upon  the  degree  of  impairment  of  the  heart 
muscle.  In  addition  to  cases  of  severe  heart  failure, 
auricular  fibrillation  is  frequently  met  with  in  people  with 
heart  failure  of  varying  degrees,  in  some  with  little  or  no 
impairment  of  the  heart’s  efficiency,  in  others  with  long 
and  persistent  enfeeblement. 

Auricular  Fibrillation  and  Heart  Failure. 

Although  I  was  at  a  loss  to  account  satisfactorily  for 
the  mode  of  production  of  the  phenomena  produced  by 
what  I  now  know  as  auricular  fibrillation,  I  had  recog¬ 
nized  twenty  years  ago  that  the  group  of  symptoms  in 
these  patients  indicated  a  very  definite  condition,  which  I 
described  in  my  writings  first  as  paralysis  of  the  auricle, 
and  later  as  nodal  rhythm.  I  had  therefore  little  diffi¬ 
culty  in  recognizing  the  condition  when  it  arose.  By 
keeping  in  touch  with  my  patients  I  had  observed  cases 
when  the  fibrillation  started  and  watched  their  progress. 
In  many  I  found  that  the  onset  of  heart  failure  was 
directly  due  to  the  fibrillation.  Some  of  them  have  drifted 
and  died,  irresponsive  to  all  treatment,  within  a  few  weeks 
or  a  few  months.  Others  have  responded  to  treatment, 
and  led  useful  lives  for  many  years,  while  others  have 
maintained  but  a  crippled  existence.  Some,  on  the  other 
hand,  have  been  very  little  affected,  and  have  led  energetic 
lives  with  little  or  no  treatment.  In  order  to  be  able  to 
give  a  reasonable  opinion  as  to  the  prospects  of  these 
cases,  I  have  carefully  observed  the  phenomena  which 
distinguished  those  who  fared  badly  from  those  who  have 
been  but  little  affected,  and  by  this  means  1  have  obtained 
an  estimation  of  the  value  of  some  of  the  phenomena  and 
their  bearing  on  heart  failure,  which  I  will  describe  in  my 
next  lecture. 

Auricular  Fibrillation  and  the  Bach  Pressure  Theory. 

It  is  necessary  to  recognize  that  auricular  fibrillation 
is  not  the  outcome  of  back  pressure,  inasmuch  as  I  have 
seen  it  repeatedly  in  individuals  in  whom  there  were  no 
signs  of  cardiac  enfeeblement,  even  after  its  inception. 
In  many  cases  its  inception  was  at  once  followed  by  the 
first  symptom  of  heart  failure.  Why  this  should  happen 
will  be  understood  when  it  is  recognized  that  the  four 
chambers  of  the  heart  are  simultaneously  thrown  into 
abnormal  action.  The  auricles  are  standing  still,  so  that 
the  heart  loses  what  benefit  is  obtained  by  the  orderly 
contraction  of  these  chambers.  In  the  cases  that  do 
badly  the  ventricles  are  stimulated  to  rapid  and  irregular 
action.  They  are  not  filled  in  the  normal  fashion.  The 
periods  of  rest  between  the  beats  are  shortened,  and  are 
of  insufficient  length  to  restore  the  strength  of  the  heart 
muscle.  The  beats  therefore  are  less  effective,  and  with 
persistence  of  the  rapid  rate,  exhaustion  of  the  heart 
muscle  sets  in,  and  gradually  there  supervene  all  the 
phenomena  which  we  recognize  as  characteristic  of 
extreme  heart  failure.  This  explanation  dealing  with  a 
certain  class  is  borne  out  in  many  ways,  but  I  refer  to  it 
here  in  order  to  show  that  heart  failure  in  these  cases 
does  not  follow  the  route  mapped  out  in  the  scheme  of 
back  pressure,  but  that  all  four  chambers  are  at  once 
rendered  inefficient. 

The  Inadequacy  of  the  Bach  Pressure  Theory  to 
Explain  Heart  Failure. 

To  sum  up,  the  theory  of  heart  failure  from  back  pres¬ 
sure  lays  stress  upon  and  magnifies  factors  of  little 
importance  and  ignores  entirely  the  essential  factors  in  the 
production  of  heart  failure.  The  back  pressure  theory 
leaves  out  of  consideration  the  fact  that  the  valve  lesion 
may  be  a  steadily  progressive  one,  and  it  omits  the  still 
more  important  fact  that  there  are  coincident  changes 
going  on  in  the  structure  of  the  heart  muscle,  impairing  its 
efficiency,  and  leading  up  to  the  essential  cause  of  heart 
failure.  But  most  important  of  all,  this  back  pressure 


theory  has  failed  to  recognize  that  the  changes  which 
have  led  directly  to  the  production  of  heart  failure  and 
produced  such  symptoms  as  dyspnoea,  dropsy,  enlarge¬ 
ment  of  the  liver,  are  due  to  the  sudden  inception  of  a 
different  rhythm  in  the  heart’s  contraction  by  fibrillation 
of  the  auricle. 

The  main  object  I  have  had  in  this  lecture  was  to  show 
that  the  accepted  view  of  heart  failure  has  been  based 
upon  a  misconception  of  the  means  by  which  it  has  been 
brought  about,  and  that  certain  phenomena  associated 
with  heart  failure  had  attributed  to  them,  in  consequence 
of  this  association,  a  significance  which  they  do  not  possess. 
To  obtain  a  just  estimate  of  their  significance,  and  a  clear 
idea  of  what  is  really  the  essential  nature  of  heart  failure, 
is  the  subject  to  which  I  propose  to  devote  myself  in  my 
next  lecture. 
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Mr.  Chairman,  Ladies,  and  Gentlemen, — I  have  thought 
that  it  might  be  of  interest  to  this  society  to  put  before 
it  the  views  which  have  been  propounded  by  the  antivivi- 
sectionists,  seeing  that  it  is  the  object  of  our  society  to 
combat  those  views.  In  order  to  obtain  them  we  need 
look  no  further  than  the  five  volumes  which  have  been 
already  issued  in  the  reports  of  the  Commission  on  the  Act 
which  is  known  as  the  Cruelty  to  Animals  Act,  39  and 
40  Viet.,  cap.  77.  I  am-  not  going  to  burden  yon  with 
many  details  upon  this  subject,  but  in  order  that  you 
should  understand  the  kind  of  views  which  are  held  by 
our  opponents  I  have  culled  a  few  excerpts  from  the 
statements  of  representatives  who  were  sent  up  to  give  evi¬ 
dence  before  the  Commission  on  behalf  of  their  societies. 

Place  aux  dames.  One  lady,  an  authoress  and  theo- 
sophist,  appeared  as  the  representative  of  a  society  calling 
itself  the  Parliamentary  Association  for  the  Abolition  of 
Vivisection.  She  began  by  stating  that  the  practice  of 
vivisection  causes  great  moral  and  ethical  deterioration 
of  the  race  which  far  outweighs  any  conceivable  value. 
She  then  proceeded,  on  being  questioned  with  regard  to 
this  extraordinary  statement,  to  admit  that  she  had  no 
evidence  in  support  of  such  deterioration,  but  that  in  her 
opinion  animal  experimentation  was  not  justifiable,  even 
if  20,000  lives  a  year  could  be  saved  by  it.  That,  for 
example,  in  India,  where  20,000  people  a  year  are  killed 
by  snake  bites,  if  a  method  could  be  devised  which  in¬ 
volved  experiments  on  animals,  and  which  would  prevent 
these  deaths,  it  would  not  be  justifiable  to  employ  it.  She 
farther  admitted  that,  in  her  opinion,  it  is  not  justifiable 
to  inoculate  a  guinea-pig  with  milk  in  order  to  determine 
whether  the  milk  is  deleterious  to  infants — whether  it 
is  capable  of  communicating  tubercle  or  other  disease  to 
them.  This  lady  objects  to  any  exploitation  of  animals. 
She  was  not  asked  the  question,  but  I  have  no  doubt 
that,  quite  consistently,  she  would  object  to  the  miner 
t  iking  a  mouse  with  him  into  the  pit  in  order  to  see  if 
the  air  which  he  was  to  breathe  was  respirable  or 
irrespirable,  or  of  a  sparrow  being  lowered  into  a  well  in 
order  to  see  if  a  man  could  live  in  that  well  or  not. 

Another  lady,  also  an  authoress,  who  came  as  a  represen¬ 
tative  of  the  same  association,  objected  to  animals  being 
even  treated  by  inoculation  to  prevent  illness.  She  thinks 
this  should  be  left  to  Nature ;  if  Nature  chooses  to  kill  an 
animal  by  a  particular  illness,  then  let  it  die.  This  is  not 
a  sentiment  which  would  appeal  to  farmers,  who  know 
that  by  certain  inoculations  they  can  save  their  animals 
in  times  of  epidemic,  but  it  is,  at  any  rate,  consistent. 
She  does  not  deny  the  possibility  of  prevention  or  cure, 
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but  would  not  avail  herself  of  it.  There  is  another  class 
of  antivivisectors  who  are  not  prepared  to  say  that  we 
are  not  to  accept  benefits  which  can  be  obtained  from 
experiments  upon  animals,  but,  in  order  to  get  over  the 
difficulty  they  would  be  placed  in  by  such  acquiescence, 
they  refuse  to  admit  that  any  benefit  has  ever  been  dis¬ 
covered,  or  that  any  utility  has  ever  come  out  of  experi¬ 
mentation  ;  they  refuse  to  believe  that  animals  can  be 
immunized  from  such  a  disorder  as  rinderpest,  or  that 
diseases  can  be  diagnosed  by  injections  of  such  substances 
as  tuberculin  or  mallein.  They  reject  demonstrable  facts. 

Other  persons  who  came  on  behalf  of  the  antivivisection 
societies  made  the  wildest  of  statements.  One  gentleman 
informed  the  Commission  that  hundreds  of  thousands  of 
dogs  had  been  used  for  experiments  in  order  to  determine 
the  functions  of  the  brain.  This  is  obviously  a  ridiculous 
exaggeration.  I  do  not  suppose  that  a  hundred  animals 
have  been  used  for  this  determination.  At  any  rate,  to 
talk  of  hundreds  of  thousands  of  dogs  being  sacrificed  for 
the  purpose  is  sheer  nonsense.  Yet  it  is  made  explicitly 
before  a  Royal  Commission,  and  appears  in  black  and 
white,  and  such  a  statement  is  quite  likely  to  be  taken 
op  by  antivivisectionists  and  published  as  if  it  were  an 
actual  fact.  But  this  gentleman  is  not  satisfied  with  the 
result  of  such  experiments.  Assuming  hundreds  of  thou¬ 
sands  of  dogs  were  sacrificed — he  says  that  the  result  of 
this  is  that  only  33  per  cent,  of  the  cases  operated  on  in 
man  recover.  Supposing  one- third  of  the  cases  operated 
on  recover,  what  would  we  not  sacrifice  in  animal  life 
in  order  to  obtain  such  a  result  ?  As  a  matter  of  fact, 
the  sacrifice  was  small,  and  the  experiments  were  in 
no  case  painful,  for  it  is  well  known  that  the  brain  is 
itself  insensitive.  But  this  is  not  stated  ;  the  fact  is 
carefully  omitted. 

Another  gentleman,  who  appeared  on  behalf  of  the 
Church  Antivivisection  Society,  whatever  that  may  be, 
was  for  total  abolition  of  experiments  on  animals,  and 
was  so  far  consistent  that  he  would  also  put  down  the 
killing  of  animals  for  sport.  He  admitted  that  he  eats 
meat,  and  that  it  is  inconsistent  of  him  to  do  so,  and  a 
similar  admission  was  made  by  one  of  the  ladies  that 
I  have  quoted  from.  She  stated  that  she  had  tried  to  be 
a  vegetarian,  but  that  the  discomfort  was  so  great  that 
she  had  to  give  up  the  attempt. 

While  there  is  one  kind  of  antivivisector  who  is  fairly 
consistent,  there  is  another  who  is  quite  inconsistent. 
The  only  operations  on  animals  that  he  will  endeavour  to 
prevent  are  those  which  will  advance  knowledge,  or  be 
beneficial  to  mankind,  or  to  animals  themselves.  The 
first — the  consistent  antivivisector — desires  total  abolition, 
on  the  ground  that  mankind  has  no  right  to  take  animal 
life  in  order  to  exploit  animals  for  his  own  purposes.  All 
such  persons  should  be  vegetarians.  They  should  not 
wear  boots  or  shoes  made  of  leather,  they  ought  not  to 
be  driven  by  horses,  they  ought  not  to  drink  the  milk  of 
cows,  they  should  in  no  way  countenance  the  use  of 
animals  for  the  benefit  of  mankind.  Some  of  them  even 
go  so  far  as  to  say  that  this  would  be  a  right  course  to 
pursue.  The  other  kind  of  antivisector  is  more  sensible  if 
less  sensitive.  While  contending  that  mankind  has  no 
right  to  use  animals  for  the  purpose  of  acquiring  know¬ 
ledge,  whether  the  knowledge  is  useful  to  man  or  not,  he 
claims  the  right  to  use  animals,  to  operate  upon  them,  to 
slaughter  them,  for  his  own  subsistence,  or  for  commercial 
purposes,  or  to  promote  his  pleasure  or  comfort.  Now 
most  persons — most  uneducated  persons  at  any  rate — 
are  profoundly  ignorant  of  the  methods  of  treating  young 
animals  that  are  destined  for  food  and  for  other  pur¬ 
poses  ;  they  are  unaware  that  every  year  in  this  king¬ 
dom  millions  of  such  animals,  both  male  and  female,  are 
painfully  mutilated  without  antiseptics  or  anaesthetics, 
that  millions  of  lambs,  for  commercial  purposes,  have 
their  tails  removed  without  these  precautions  to  prevent 
suffering,  that  millions  of  sheep  and  pigs  are  slaughtered 
in  a  painful  manner,  in  order  that  their  meat  may  be 
more  white  or  more  tender  than  it  otherwise  would  be. 
They  ignore  the  fact  that  millions  of  harmless  and  defence¬ 
less  creatures  are  sacrificed  every  year  for  sport,  the 
pleasure  which  this  yields  being  measured  by  the  sacrifice  of 
animal  life  involved.  The  relative  painlessness  of  scientific 
experiments  on  animals  counts  for  nothing.  Such  experi¬ 
ments  may  be  merely  for  the  purpose  of  advancing  know¬ 
ledge,  and  this  suffices  to  condemn  them. 


As  I  have  already  stated,  many  antivivisectionists  deny 
that  any  benefits  are  obtained  from  animal  experiments, 
or  that  knowledge  has  been  advanced  by  these  experi¬ 
ments,  or  that  the  suffering  of  mankind  and  of  animals 
has  been  in  any  way  alleviated  by  them.  It  is  not  possible 
to  argue  with  the  wilful  ignorance  which  statements 
like  these  involve.  We  medical  men  and  physiologists 
know  that  there  is  no  single  fact  of  importance  in 
the  whole  history  of  medicine  that  has  not  been 
either  discovered  or  elucidated  by  the  experimental 
method.  Without  this  method  no  advance  is  possible  in 
medicine  or  surgery,  for  these  are  founded  on  physiology 
and  pathology,  and  both  of  these  are  essentially  experi¬ 
mental  sciences.  It  is  true  that  Nature  occasionally 
makes  experiments  on  man,  but  until  such  experiments  have 
been  controlled  by  others  on  animals  their  interpretation  is 
always  difficult,  and  sometimes  impossible.  You  might 
as  well  expect  chemistry  or  physics  to  advance  with¬ 
out  experiment  as  medicine  or  surgery.  Many  of  the 
results  of  these  experiments  are  still  incomplete,  but  from 
others  important  results  have  already  been  obtained. 
Certain  diseases  of  both  man  and  animals  have  been 
almost  eliminated,  and  others  have  been  reduced  to  rela¬ 
tively  small  proportions,  or  are,  at  any  rate,  capable  of 
being  brought  under  control,  so  as  no  longer  to  present  the 
formidable  aspect  they  presented  to  our  ancestors.  It 
is  sufficient  to  mention  such  diseases  in  man  as  small¬ 
pox,  diphtheria,  malaria,  yellow  fever,  and  Malta  fever;  in 
animals  as  anthrax,  rinderpest,  pleuro-pneumonia,  tetanus, 
hydrophobia,  and  swine  erysipelas.  The  whole  system  of 
modern  surgery  also  depends  on  experiments.  When  I  was 
a  medical  student,  forty  years  ago,  there  were  many  parts 
of  the  body  that  it  was  impossible  to  operate  on.  Even 
the  simplest  of  wounds  was  liable  to  become  infected,  and 
the  so-called  “  surgical  fever  ”  claimed  each  year  a  holo¬ 
caust  of  victims.  Now  there  is  no  part  of  the  body  which 
the  surgeon  cannot  explore  with  impunity,  simply  on 
account  of  the  development  of  the  Lift jrian  method,  which 
was  founded  on  the  experiments  of  the  immortal  Pasteur, 
and  on  those  of  the  great  Lister  himself.  I  need  say  nothing 
about  the  treatment  of  wounds  in  war.  In  our  latest 
war  we  saw  how  recovery  could  be  obtained  from  wounds 
which  in  former  days  it  was  hardly  possible  to  treat — 
quite  impossible  to  expect  recovery  from. 

I  have  spoken  of  the  two  classes  of  antivivisectors  as 
the  consistent  ones,  and  the  inconsistent  ones.  The 
consistent  antivivisectors  are,  I  admit,  almost  worthy  of 
sympathy.  At  any  rate  they,  in  their  evidence,  have 
admitted  profound  ignorance  of  many  of  the  facts  that 
I  have  put  before  you  regarding  sufferings  inflicted  on 
animals  which  are  exploited  for  human  convenience,  and 
several  expressed  their  detestation  of  such  exploitation, 
especially  when  it  is  for  human  pleasure. 

But  the  other  antivivisectionists  are  the  more  dangerous 
opponents  of  progress.  They  profess  that  they  are 
unable  to  sleep  sometimes  for  thinking  of  the  sufferings 
inflicted  on  animals  in  experiments  planned  for  the 
advancement  of  knowledge,  or  with  a  view  of  alleviating 
human  pain,  but  yet  are  willing  to  condone  the 
destruction  of  thousands  of  innocent  lives  for  the  pure 
pleasure  of  killing.  They  are  well  aware  that  there  is 
more  suffering  and  slaughter  inflicted  in  a  single 
day’s  sport  organized  by  one  of  their  wealthy  patrons 
than  is  inflicted  during  a  year  in  all  the  laboratories 
in  the  United  Kingdom.  I  can  put  myself  in  the  position 
of  a  consistent  antivivisectionist.  I  can  assume  that  I  am 
ignorant  of  what  is  done  to  animals  for  the  sake  of  profit 
or  the  sake  of  sport.  I  can  sympathize  with  his  feelings, 
and  imagine  the  horror  he  experiences  when  he  reads 
an  account  of  operations  which  he  is  told  and  believes 
are  daily  and  hourly  performed  upon  animals  which  he  is 
informed  are  not  anaesthetized,  a  statement  he  is  strangely 
anxious  to  believe.  He  is  even  smitten  with  horror  at 
experiments  in  which  no  operation  is  performed.  Some  of 
you  may  remember,  a  year  or  two  ago,  a  question 
being  addressed  to  Mr.  Herbert  Gladstone,  when  he  was 
Home  Secretary,  about  a  terrible  experiment  made  by 
Dr.  Waller,  of  the  London  University,  on  a  dog,  and 
that  Mr.  Gladstone,  at  Dr.  Waller’s  invitation,  went  to 
see  this  experiment.  The  dog  is  well  known  in  London. 
It  accompanies  Dr.  Waller  in  his  car,  and  is  known  as 
“  Jim,”  and  although  a  bulldog,  is  a  perfectly  innocuous 
animal.  Mr.  Gladstone  found  that  the  experiment  con- 
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sisted  in  the  dog  being  trained  to  stand  with  its  paws 
in  saucers  of  water  to  which  a  little  common  salt  was 
added.  The  saucers  were  connected  with  a  wire  which 
passed  round  r  magnet,  and  by  this  means  the  several 
phases  of  action  of  the  dog’s  heart  were  exhibited.  By 
experiments  of  precisely  the  same  nature  it  is  possible  to 
diagnose  cases  of  heart  disease  in  man  which  it  would 
not  be  possible  to  diagnose  aocurately  by  other  means. 
01  course  it  is  not  a  painful  experiment.  The  accusa¬ 
tion  was  ridiculous,  and  Mr.  Gladstone  himself  held  it 
np  to  ridicule  by  sajing  that  the  amount  of  suffering 
which  the  dog  sustained  could  be  best  appreciated  by  his 
questioner  if  he  had  ever  paddled  in  the  sea.  He  was 
taken  severely  to  task  for  treating  a  serious  subject  in  so 
frivolous  a  manner.  This  is  an  instance  of  misinterpre¬ 
tation,  the  result  of  entire  ignorance  of  science.  These 
people  hear  of  such  things  as  galvanometers,  and  ima¬ 
gine  them  to  be  instruments  of  physical  torture.  They 
believe  all  the  stories  that  they  are  told  by  the  pro¬ 
fessional  agitators.  If  they  honestly  think  that  man¬ 
kind  has  no  moral  right  to  inflict  any  suffering  on  the 
lower  creation  for  his  own  benefit,  one  can  honour  them  for 
that  opinion  while  pitying  the  credulity  that  is  willing  to 
accept  such  testimony  as  is  furnished  to  them  by  tbe 
agitator.  Indeed,  the  evidence  that  the  average  anti- 
vivisector  is  willing  to  accept  is  incredible  to  a  well- 
balanced  mind. 

But  one  can  have  no  manner  of  sympathy  with  the  anti- 
vivisector  who  will  not  lift  his  little  finger  to  prevent  the 
vast  amount  of  animal  suffering  that  he  well  knows  is  per¬ 
petrated  every  year  to  afford  mankind  pleasure  or  profit, 
and  yet  agitates  against  the  comparatively  small  number 
of  experiments  performed  on  animals  not  for  the  purpose 
of  inflicting  pain,  not  for  pleasure  or  for  profit,  but  for  the 
advancement  of  knowledge,  and  for  the  benefit  both  of 
mankind  and  of  animals  themselves.  For  such  anti- 
vivisectors  as  these  no  word  of  contempt  is  too  scathing. 
Hypocrisy  and  cant  are  written  large  over  all  their  pro¬ 
ceedings.  Some  of  them  pretend  that  they  do  not  wish 
for  the  total  abolition  of  vivisection,  but  are  willing  that 
it  should  be  performed  under  what  they  are  pleased  to 
consider  proper  safeguards,  and  the  proper  safeguard  which 
they  suggest  is  that  at  every  experiment  an  inspector 
should  be  present.  This  is  so  obviously  impossible  that  it 
would  amount  to  aqolition.  It  is  like  the  adoption  of  a 
regulation  ordering  that  an  inspector  should  travel  with 
every  motor  car  in  order  to  see  that  the  speed  limit  shall 
not  be  exceeded.  This  very  illuitration  was  brought 
forward  by  Mr.  Stephen  Coleridge,  who  contended  that 
because  motorists,  like  himself,  are  constantly  breaking 
the  law,  and  would  not  hesitate  to  deny  such  infringement 
if  challenged  by  a  police  constable,  physiologists  would  be 
equally  ready  to  infringe  tbe  regulations  of  tbe  Act, 
especially  those  regarding  anaesthetics,  and  would  also 
deny  that  they  had  ever  done  so.  I  confess  I  draw  the 
line  at  Mr.  Coleridge  endeavouring  to  place  us  upon  the 
ethical  level  which  he  is  satisfied  to  occupy  himself. 

Before  going  further,  it  may  be  well  to  explain  what 
kinds  of  experiments  are  performed  upon  animals,  because 
there  are  many  people  who  do  not  understand  the 
differences  between  them.  There  are  two  kinds  of  physio¬ 
logical  experiments.  One  is  conducted  from  first  to  last 
under  anaesthesia.  The  animal  is  never  allowed  to 
recover.  Before  being  placed  on  the  operating  table  it  is 
completely  anaesthetized.  Such  an  animal  from  first 
to  last  can  feel  nothing.  There  is  no  pain  in  such  an 
experiment,  and  no  sensible  person — admitting  that 
valuable  results  can  be  got  from  such  experiments — 
no  sensiqle  person,  however  humanitarian,  can  possibly 
object  to  them.  The  mode  of  death  is  less  painful  than 
that  to  which  stray  dogs  are  ordinarily  put.  I  believe 
that  about  20,000  such  dogs  are  sacrificed  in  London  alone 
every  year.  They  are  put  into  what  is  known  as  a  lethal 
chamber.  This  sounds  not  unpleasant,  but  none  of  us 
would  care  to  be  put  into  it,  for  it  is  only  another  name  for 
a  suffocatioQ  chamber.  Suffocation  is  probably  not  a  very 
painful  mope  of  death,  but  most  people  would  think  it  so, 
and  if  they  were  told  that  for  scientific  purposes  20,000 
dogs  were  suffocated  every  year,  there  would  be  a 
thrill  of  horror  through  the  land.  It  was  the  custom  in 
Edinburgh,  and  perhaps  is  still  the  custom  in  other  places, 
10  drown  stray  dogs.  Drowning  is  another  form  of  suffoca¬ 
tion,  and  is  not  attended  with  much  pain,  but  if  a  physio¬ 


logist  drowns  c  few  dogs  for  the  purpose  of  discovering  an 
improved  method  of  resuscitating  drowned  persons  he  is 
held  np  to  opprobrium  as  an  embodiment  of  cruelty.  And 
this,  even  if  his  drowning  is  done  under  full  anaesthesia. 

In  the  second  kind  of  physiological  experiment  the  opera¬ 
tion  is  performed  under  an  anaesthetic,  just  as  in  the  case 
of  a  hospital  patient.  The  animal  is  allowed  to  recover 
from  the  anaesthetic,  and  the  after-treatment  is  carried  out 
as  carefully  as  would  be  done  in  the  case  of  a  human  being 
under  the  treatment  of  a  surgeon.  The  wound  is  dressed 
in  the  same  way  with  aseptic  or  antiseptic  dressings ;  and 
everybody  knows  that  a  wound  which  is  aseptic  is  painless. 
All  these  operations  are  practically  painless  operations. 
The  Act  orders  that  if  after  such  an  operation  the  animal 
should  show  signs  of  pain  it  is  immediately  to  be  killed  by 
chloroform.  Nothing  could  be  more  merciful  than  this. 
If  we  assume,  as  we  know  to  be  the  case,  that  important 
results  accrue  directly  to  physiology  and  pathology,  and 
indirectly  to  surgery  and  medicine,  from  these  experi¬ 
ments,  we  are  bound  to  affirm  that  we  have  a  moral  and 
ethical  right  to  perform  them. 

The  object  of  the  first  kind  of  experiment  is  to  discover 
more  immediately  the  functions  of  the  organs  to  be  in¬ 
vestigated  (this  can  often  be  discovered  even  while  the 
animal  is  completely  under  an  anaesthetic)  and  to  deter¬ 
mine  if  the  organ  acts  under  the  influence  of  nerve  fibres, 
or  if  it  acts  independently  of  nerves.  For  this  purpose  it 
might  be  necessary  to  stimulate  a  nerve.  The  nerve  may 
or  may  not  be  a  sensory  nerve,  but  its  stimulation  would 
produce  no  sensory  effect  on  an  animal  which  is  not  capable 
of  sensation.  Yet  such  experiments  are  quoted  in  the 
evidence  before  the  Commission  as  experiments  of  a 
highly  painful  character.  This  arises,  of  course,  from 
sheer  ignorance  on  the  part  of  those  who  gave  the  evidence. 

The  object  of  the  second  class  of  physiological  experi¬ 
ment  is  to  determine  what  happens  when  an  organ  is 
injured  or  removed.  Most  important  results  have  been 
obtained  in  this  way.  It  is  the  only  way  in  which  the 
functions  of  certain  parts  of  the  brain  can  be  discovered, 
and  in  which  you  can  find  put  the  functions  of  the  internally 
secreting  glands.  No  one  supposed  that  certain  small 
organs  found  in  deep  parts  of  the  body  had  any  functions 
at  all  until  physiologists  removed  them — such  organs,  for 
example,  as  the  suprarenal  capsules,  small  bodies  about  the 
size  of  the  end  of  one’s  thumb ;  but  these  are  essential  to 
life,  and  it  has  been  found  that  if  they  are  removed  the 
animals  soon  die.  It  is  also  known  that  if  they  are 
destroyed  by  disease  in  man  death  results.  Quite 
recently  from  experiments  upon  animals  it  has  been  dis¬ 
covered  that  the  toxins  generated  in  certain  diseases 
render  these  glands  functionless,  and  in  all  probability 
the  fatal  result  of  the  disease  is  due  to  this  loss  of 
function.  This  is  an  obvious  step  towards  curing  the 
disease,  for  if  death  results  from  loss  of  function  in  these 
glands,  we  must  try  to  find  out  how  we  can  prevent  or 
compensate  for  that  loss,  and  thus  avert  a  fatal  result. 

A  third  kind  of  experiment  conjistj  of  those  which  are 
employed  to  test  the  action  of  drugs.  The  action  of  drugs 
ought  always  to  be  tested  first  on  animals.  Supposing  a 
new  drug  were  discovered  as  potent  as  snake  poison,  the 
one- thousandth  part  of  a  grain  of  which  might  be  fatal,  it 
would  not  be  safe  to  test  such  a  drug,  even  in  the  minutest 
amount,  on  man.  It  also  is  necessary  to  test  drags  on 
animals,  because  there  are  certain  effects  of  drugs  that  we 
cannot  see  in  man.  You  may  require  to  see  the  effects 
which  they  produce  on  internal  organs.  Take,  for  instance, 
drugs  that  act  on  the  liver.  All  practitioners  in  the  days 
when  I  was  a  student  knew  of  a  number  of  drugs  that 
act  on  the  liver.  If  there  was  anything  wrong  with  you 
which  they  otherwise  failed  to  diagnose  “  your  liver  was 
out  of  order.”  They  gave  you  some  drug  which  as  they 
supposed  would  act  on  the  liver  and  promote  a  flow  of  bile. 
When  these  drugs  came  to  be  tested  by  experiments  on 
animals,  no  one  of  them  was  found  to  have  any  action  on 
the  liver  at  all ! 

There  is  yet  a  fourth  kind  of  experiment,  which  is 
not  physiological  or  pharmacological,  but  pathological, 
and  these  experiments  constitute  the  bulk  of  those  that 
are  actually  performed.  The  operation  consists  in  the 
first  instance  of  a  mere  puncture  in  the  skin,  which  may 
or  may  not  inoculate  the  animal  with  disease.  The  object 
of  the  inoculation  is  usually  to  ascertain  if  the  germs  c  f 
the  disease  are  present  in  a  particular  fluid,  or  for  the 
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diagnosis  of  a  disease  in  man  or  animals.  After  the 
disease  is  communicated  there  may  be  some  pain,  although 
the  pain  that  animals  suffer  in  disease  cannot  be  the  same 
that  mankind  suffers.  And  there  is  this  difference  between 
experiments  of  this  kind  and  those  which  Nature  performs 
— that  in  the  case  of  experimental  animals,  when  the 
pathologist  has  found  that  the  disease  germs  are  present, 
and  that  the  disease  is  beginning  to  show  itself,  all  that 
he  then  has  to  do  is  to  kill  the  animal  under  chloroform. 
The  animal  is  not  allowed  to  suffer  prolonged  pain.  There 
may  be  a  few  cases  in  which  it  is  imperative  that  death 
should  be  allowed  to  result  from  the  disease  in  order 
that  it  may  be  seen  more  exactly  what  organs  are 
affected,  but  such  an  animal  does  not  suffer  more  than 
animals  which  are  naturally  infected  by  the  disease  under 
investigation — usually  less. 

To  apply  the  word  “cruelty”  to  such  experiments  as 
I  have  described  is  a  gross  abuse  of  the  term.  Cruelty 
is  the  wanton  infliction  of  pain.  No  one  thinks  of  a 
surgical  operation  as  cruel ;  no  one  considers  the  dentist 
cruel  if  he  inflicts  pain  in  the  extraction  of  a  tooth.  In 
animal  experiments,  as  in  surgical  cases,  every  precau¬ 
tion  is  taken  to  avoid  unnecessary  pain.  The  difference 
is  this,  that  the  one  operation  is  performed  for  the  sake 
of  an  individual  patient,  whereas  the  other  is  undertaken 
with  the  object  of  advancing  human  knowledge;  one  is 
for  the  benefit  of  the  individual,  the  other  for  the  benefit 
of  the  race. 

Lastly,  there  is  another  kind  of  operation,  performed  for 
a  different  purpose.  These  are  the  experiments  made  in 
order  to  produce  preventive  or  curative  serums.  Such  experi¬ 
ments  are  initially  performed  in  order  to  obtain  a  know¬ 
ledge  of  the  methods  of  producing  immunizing  bodies. 
After  this  preliminary  knowledge  is  gained,  similar 
operations  are  performed,  not  with  a  scientific  object,  but 
in  order  to  obtain  the  curative  material.  These  opera¬ 
tions  come  under  a  commercial  heading,  and  the  serums 
so  prepared  are  largely  used  in  medicine  and  surgery  to  cure 
or  prevent  disease,  and  by  agriculturists  to  prevent  the 
spread  of  epidemics  in  their  animals;  they  are,  in  fact, 
equivalent  to  manufactured  commercial  drugs.  The  amount 
of  suffering  which  is  caused  by  this  manufacture  is  in¬ 
finitesimal.  The  animals  are  inoculated  in  such  a  way 
that  the  symptoms  of  the  disease  are  hardly  apparent. 
Horses  are  mostly  used  for  the  purpose.  The  blood  is 
drawn  in  such  a  manner  that  the  horse  may  be  quietly 
munching  oats  in  his  manger,  and  does  not  wince 
while  blood  is  being  drawn  for  the  object  of  obtaining 
serum  from  it.  The  pain  of  blood-letting  is,  in  fact,  far 
less  than  that  to  which  the  animal  has  been  subjected  by 
the  application  of  the  whip  and  spur.  Even  if  the  pain 
were  greater,  I  contend  that  we  should  be  justified 
in  procuring  a  material  which  is  so  necessary  for  the 
treatment  or  prevention  of  disease  in  man  and  animals. 
The  time  may  come  when  chemists  will  be  able  to  make 
these  substances  in  their  laboratories,  and  we  shall  not  be 
required  to  call  upon  animals  to  supply  them,  but  until 
that  day  arrives  it  is  necessary  that  they  should  be  got 
in  the  manner  which  Nature  herself  provides. 

As  to  the  exploitation  of  animals  for  food  or  for  drawing 
our  carriages,  no  sane  person  contends  that  it  is  un- 
j  ustifiable.  It  is  true  that  some  persons  are  prepared  to 
go  to  amazing  lengths  in  this  matter.  One  witness  for 
the  abolitionists  would  not  draw  the  line  even  at  mos¬ 
quitos  ;  and  I  am  not  sure  that  if  these  people  understood 
there  was  no  essential  difference  between  animal  and 
vegetable  life  they  would  not  shudder  at  the  idea  of 
boiling  a  cabbage  or  frying  a  potato  alive.  But  for  those 
who  are  prepared  to  admit  that  animals  may  be  used  for 
the  benefit  of  man  there  can  be  only  one  answer  to  the 
question  whether  we  are  ethically  justified  in  using  them 
to  gain  such  knowledge  as  may  result  in  assisting  us  in 
our  battle  against  disease  and  death.  Physiology  is  the 
actual  foundation  upon  which  medicine  is  based,  and  no 
advance  has  ever  been  made  in  physiology,  no  important 
fact  has  ever  been  discovered  in  it,  without  animal 
experimentation.  Clinical  observation  alone  can  only 
grope  blindly  without  the  guiding  light  of  experiment. 
Those  who  profess  to  practise  medicine  without  the  know¬ 
ledge  that  has  been  acquired  by  such  experiments  either 
deceive  themselves  in  ignorance  or  deceive  their  patients 
by  misrepresentation.  Such  doctors  are  few  in  number 
and  either  antediluvian  or  obscure.  Their  views  are 


repudiated  by  the  medical  profession.  Nevertheless,  the 
opinions  of  these  men  are  put  forward  by  antivivisec- 
tionists  as  of  equal  weight  with  those  of  the  great  leaders 
of  medicine  and  surgery.  I  believe  there  are  some  36,000 
doctors  in  practice  in  the  United  Kingdom.  I  doubt  if  100 
of  them  will  be  found  willing  to  endorse  the  antivivi- 
sectionist  view.  It  is  mainly  the  ignorant  and  ill-informed 
members  of  the  community  who  support  the  agitation.  It 
receives  little  encouragement  from  the  educated  classes. 
But  ignorance  will  always  be  in  the  majority,  and,  unless 
we  take  means  to  dispel  it,  serious  impediments  may  be 
imposed  on  the  future  progress  of  medicine.  To  prevent 
this  is  the  purpose  of  the  Kesearch  Defence  Society,  and 
that  is  why  we  ask  the  co-operation  of  all  educated  men 
and  women  in  our  efforts  to  advance  the  knowledge  of  the 
functions  of  the  animal  body  both  in  health  and  in  sick¬ 
ness — a  knowledge  which  alone  can  render  it  possible  to 
alleviate  the  sufferings,  not  only  of  man,  but  also  of  the 
creatures  which  are  dependent  upon  him,  and  of  which, 
in  our  judgement,  he  is  entitled  to  make  use  for  his 
subsistence  and  comfort. 
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I. — Healthy  and  Morbid  Depression. 

A  recognition  of  the  differences  between  natural  and 
morbid  depression,  between  melancholy  and  melancholia 
is  very  important.  Any  difficulty  that  may  arise  can  only 
be  with  cases  of  simple  melancholia,  for  in  delusional 
melancholia  even  the  layman  can  discern  that  the  mind 
must  be  disordered.  The  problem,  therefore,  is.  How  can 
we  distinguish  the  symptoms  of  simple  emotional  or 
affective  melancholia  from  those  of  natural  melancholy  ? 
In  the  first  place,  we  may  not  be  able  to  do  so  by  the 
symptoms  themselves,  whether  mental  or  physical ;  they 
may  all  simulate  analogous  phenomena  in  health. 
Maudsley  has  stated  that  they  “  caricature  ”  the  sym¬ 
ptoms  of  natural  melancholy,  and  that  is  usually  true,  but 
in  the  most  difficult  cas3S  the  phenomena  are  not 
caricatured  but  simulated  with  fidelity. 

The  first  evidence  we  have  rests  on  the  fact  that  melan¬ 
cholia  is  a  departure  from  the  normal  mental  condition  of 
the  patient  himself.  From  a  person  of  equable  mind,  or 
even  of  bright  and  cheerful  disposition,  he  is  more  or  less 
suddenly  transformed  into  a  being  always  in  a  state  of 
gloom  or  apprehension.  While  this  may  not  be  complete 
proof  of  mental  ill-health,  it  is  quite  sufficient  to  arouse 
grave  doubts. 

In  the  next  place,  normal]  melancholy  is  a  reaction  to 
some  event  or  cause  in  the  environment,  such  as  produces 
painful  feelings  in  the  normal  ]or  average  person.  Melan¬ 
cholia  does  not  arise  in  relation  to  anything  in  the  environ¬ 
ment  ;  it  is  a  subjective  or  internal  condition  due  to  a 
disordered  function  of  the  brain.  In  the  majority  of  cases 
there  is  no  difficulty  on  this  point,  because  the  patient  is 
found  wrapped  in  gloom,  and  himself  informs  you  that  he 
cannot  tell  the  reason  of  it.  These  two  tests  are  usually 
sufficient  to  settle  any  doubts. 

In  some  cases  it  happens  that  there  is  a  cause  of  a 
painful  kind  to  which  the  melancholia  is  attributed,  such 
as  the  loss  of  a  friend  or  some  business  difficulty.  In  most 
of  these  cases  there  is  no  difficulty  either,  as  the  reaction 
to  this  alleged  cause  is  out  of  all  proportion  to  it  either  in 
intepsity  or  duration  or  in  both,  and  has  in  reality  nothing 
to  do  with  it  except  indirectly. 

In  a  very  few  cases  there  is  a  real  difficulty  when  the 
exciting  cause  is  of  a  profoundly  moving  nature,  as,  for 
example,  in  the  case  of  the  reaction  that  occurs  when  by 
one  false  step  a  man’s  reputation  is  hopelessly  ruined,  or 
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when  he  is  suffering  from  the  agonies  of  a  fatal  disease. 
In  these  cases  there  may  be  a  doubt,  and  the  right  course 
to  follow  is  to  suspend  the  diagnosis  and  keep  the  patient 
under  observation. 

In  these  cases  help  may  be  received  in  the  diagnosis  by 
seeking  for  the  secondary  and  associated  phenomena  which 
are  so  rich  in  melancholia.  There  is  usually  hereditary 
predisposition  to  insanity  in  melancholia,  there  has  often 
been  a  previous  attack,  the  health  is  usually  run  down, 
and  there  is  loss  of  weight ;  insomnia,  loss  of  appetite,  and 
constipation  are  present,  as  well  as  motor,  sensory,  and 
intellectual  symptoms. 

A  knowledge  of  those  associated  secondary  phenomena 
is  also  useful  where  malingering  is  suspected.  I  have  a 
patient  at  present  who  is  suspected  of  pretending  to  have 
simple  melancholia.  If  she  complained  only  of  feeling 
depressed,  it  would  be  difficult  to  decide  the  point,  but  her 
chief  complaint  is  “  of  bad  thoughts  which  never  leave  her, 
and  of  her  brain,  which  somehow  won’t  work.”  The 
presence  of  these  characteristic  secondary  symptoms  con¬ 
firms  my  belief  in  the  existence  of  a  fundamental  de¬ 
pression.  I  cannot  therefore  discharge  her  on  account  of 
the  danger  of  suicide,  of  which  she  occasionally  hints. . 

II. — When  Melancholi.4.  becomes  Insanity. 

The  second  difficulty  that  arises  is  to  decide  :  When  is 
it  possible  to  say  of  a  person  who  is  admitted  to  be  suffer¬ 
ing  from  morbid  depression  or  melancholia  that  he  is  now 
legally  insane?  The  patient  himself  will  tell  you :  “  I  am 
not  insane ;  I  may  be  ill  and  suffering  from  depression, 
but  I  have  my  senses  and  I  know  what  I  am  doing.”  The 
patient’s  friends  always  scout  the  idea  of  insanity.  They 
say  :  “  Doctor,  he  is  as  sensible  as  you  or  I ;  if  he  would 
only  cheer  up  and  stop  thinking  about  his  business  he 
would  be  all  right.”  In  discussing  this  important  point 
we  must  be  careful  to  employ  words  with  very  definite 
meanings.  We  must  have,  in  the  first  place,  a  medical 
-term  of  an  inclusive  character  applicable  to  every  form  of 
morbid  mental  state.  The  term  “  mental  disease  ”  will 
suit  our  purpose.  Mental  diseases,  from  the  legal  point 
of  view,  are  divided  into  two  groups — those  in  which  the 
law  has  no  special  interest,  and  those  in  which  the  law 
is  deeply  concerned.  The  legal  term  for  the  latter  is 
•“  states  of  lunacy,”  but  as  there  are  objections  to  the 
medical  use  of  this  term  we  will  refer  to  these  states  as 
“  insanity.”  Now  the  symptom  the  presence  of  which 
divides  the  legal  form  of  mental  disease  or  insanity 
from  the  other  is  disorder  of  conduct.  Medicine 
deals  with  disease,  and  law  with  behaviour.  So 
long  as  the  symptoms  of  melancholia  do  not  result  in 
any  loss  of  control  over  the  conduct,  then  the  patient  is 
-suffering  from  an  ordinary  disease,  and  cannot  be  reckoned 
insane  or  a  lunatic.  Whenever  his  conduct  is  based  upon 
the  mental  symptoms  of  his  disease,  then  he  is  to  be  re¬ 
garded  as  insane  or  a  lunatic.  Whenever  a  person  suffering 
from  melancholia  begins  to  act  from  motives  entirely  dif¬ 
ferent  from  those  of  other  people  or  of  himself  when  well, 
and  fails  to  conduct  himself  like  other  people,  then  his 
condition  must  be  looked  upon  as  one  of  legal  insanity. 

In  the  most  simple  and  slight  forms  of  melancholia  the 
patient  may  struggle  heroically  against  all  the  tendencies  of 
his  disease,  and  he  may  outwardly  appear  to  be  normal  and 
may  perform  his  duties  more  or  less  satisfactorily.  So  far 
his  melancholia  is  purely  a  personal  and  medical  question. 
Later  on  he  fails  to  cope  with  his  work,  although  physically 
there  is  no  defect,  he  neglects  the  most  ordinary  social 
duties,  and  eventually  he  may  cease  to  speak,  or  even  to 
eat,  and  would  starve  himself  if  permitted.  His  melan¬ 
cholia  is  now  a  social,  as  well  as  a  medical,  question, 
involving  as  it  does  responsibilities  to  his  family  and  to 
society  in  general.  He  is  insane  because  his  conduct  is 
not  that  of  an  ordinary  healthy  person,  but  is  determined 
by  the  symptoms  of  a  disease. 

III. — Certification. 

The  third  question  that  arises  is  to  decide  the  stage  at 
which  a  person  suffering  from  melancholia  may  be  certified 
to  be  insane,  and  a  proper  person  for  placing  under  care 
and  treatment  in  an  asylum.  At  inquests  upon  those  who 
have  committed  suicide,  the  doctors  in  attendance  fre¬ 
quently  reply,  when  asked  why  their  patients  were  not 
under  safe  care,  that  it  was  impossible  to  certify  them.  It 
is,  therefore,  very  important  to  know  when  a  patient  may 
be  certified  as  being  not  only  insane,  but  a  proper  person 


for  care  and  unfit  to  be  at  large.  He  may  be  thus  certified 
whenever  his  conduct  becomes  unsafe  to  himself  or  to  others. 
Of  all  the  forms  of  insanity,  there  is  less  difficulty  in  the 
certification  of  melancholia  than  any  other,  by  reason  of 
the  danger  of  the  patient  taking  his  own  life.  The  desire 
to  die  and  to  find  oblivion  is  not  a  rare  symptom  in  melan¬ 
cholia.  Nor  is  it  a  symptom  late  to  appear,  but  the  very 
reverse,  for  the  early  stage  of  simple  melancholia  is  the 
most  dangerous  period  of  the  disease.  Nor  do  the  patients 
conceal  their  feelings  on  the  subject,  though  they  may  not 
say  in  so  many  words  that  they  are  going  to  take  their 
lives.  They  constantly  say  that  life  is  not  worth  living, 
that  they  have  no  wish  to  live,  and  that  they  will  be  better 
in  their  graves.  Knowing  the  frequency  with  which  the 
attempt  is  actually  made,  no  medical  man  has  any  right  to 
ignore  these  indications  in  melancholia,  and  he  incurs  a 
great  responsibility  when  he  says  they  mean  nothing.  If 
in  the  opinion  of  the  medical  attendant  there  is  reason  to 
believe  that  a  suicidal  tendency  exists,  there  can  be  no 
difficulty  whatever  in  granting  a  certificate  that  the  patient 
is  a  proper  person  for  care  and  treatment  in  an  asylum  if 
it  be  necessary  to  care  for  him  in  that  way. 

If  melancholia  be  a  disease  so  easy  of  certification  at  an 
early  stage,  it  is  instructive  to  inquire  why  medical  men 
frequently  find  it  so  difficult,  and  fail  to  do  so.  In  the 
first  place  this  is  due  to  the  fact  that  the  symptoms  of 
disordered  conduct  in  melancholia  are  of  a  negative  and 
not  of  an  active  kind.  If  a  person  shouts  and  uses  violent 
language,  if  he  destroys  articles  and  attacks  others,  and  if 
he  gets  into  trouble  owing  to  his  foolish  acts,  all  day  long, 
one  has  no  difficulty  in  filling  up  facts  indicating  insanity 
in  a  certificate.  On  the  other  hand,  it  he  sits  quietly,  inter¬ 
feres  with  no  one,  and  commits  no  offences,  the  indications 
of  insanity  are  not  so  apparent.  The  omissions  of  the 
melancholic  are  nevertheless  very  serious  and  definite 
departures  from  normal  conduct.  I  have,  however,  found 
from  experience  of  students  attending  my  classes  that  they 
have  the  greatest  difficulty  in  recording  negative  facts  in 
their  certificates  of  insanity. 

The  other  reason  is  probably  the  more  important.  It  is, 
I  suspect,  believed  by  some  medical  men  that  unless 
a  patient  entertains  definite  delusions,  he  cannot  be 
regarded  as  insane.  We  know  of  course  that  this  is  quite 
wrong,  for  most  cases  of  melancholia  are  of  the  variety 
known  as  simple  or  non-delusional.  The  symptom  of 
mental  disease  in  these  cases  is  not  intellectual  but  emo¬ 
tional — they  suffer  from  morbid  depression.  This  sym¬ 
ptom,  moreover,  affects  the  conduct  more  extensively  than 
any  delusion  can,  and  the  case  therefore  fulfils  the  require¬ 
ment  of  disordered  conduct  needed  by  the  law  in  all  cases 
of  insanity.  It  would,  indeed,  be  a  reductio  ad  absurdum 
if  simple  melancholia,  the  form  of  insanity  in  which  the 
conduct  is  so  disordered  by  unsoundness  of  mind  that 
the  patient’s  life  is  in  the  greatest  danger,  were  not  to  be 
regarded  as  insanity  I 

Medico-Legal  Summary. 

Before  dealing  with  the  question  of  suicide,  I  desire  to 
summarize  in  tabular  form  these  medico-legal  aspects  of 
melancholia  and  of  insanity  in  general. 

Under  the  general  term  “  mental  diseases”  we  include 
every  form  of  disease  or  morbid  condition  with  mental 
symptoms.  It  includes  the  simplest  derangement  of 
mental  function  as  well  as  the  wildest  disorder  of_  the 
mind,  the  slight  failure  of  memory  which,  like  failing 
powers  of  vision,  is  an  accompaniment  of  advancing  years, 
as  well  as  acute  delirious  insanity. 

Mental  diseases  are  divided  into  two  groups.  First, 
those  which  are  not  accompanied  by  any  loss  of  the  power 
of  self-control  or  disorder  of  conduct,  such  as,  for  example, 
the  slight  failure  of  memory  which  I  have  mentioned. 
The  diseases  of  this  group  are  purely  medical  and  personal. 
In  the  second  group  are  those  diseases  in  which  there  is 
loss  of  the  power  of  self-control  with  disorder  of  conduct, 
and  therefore  these  conditions  are  of  legal  as  well  as 
medical  interest.  The  term  ”  insanity  ”  or  “  lunacy  ”  may 
be  applied  to  all  these. 

This  group  in  its  turn  is  also  divided  into  two :  those  in 
which  the  conduct  is  not  dangerous  to  the  patient  or 
others,  and  those  in  which  it  is  or  there  is  good  reason 
to  believe  that  it  is.  The  former  cannot  be  certified  and 
sent  to  an  asylum,  but  the  latter  may.  Every  case  of 
melancholia  in  which  the  danger  of  suicide  can  be  reason- 
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ably  suspected  of  being  present  falls  under  the  certifiable 
group.  A  person  suffering  from  melancholia,  who  refuses 
his  food,  is  endangering  his  life,  and  so  he  also  is  certi¬ 
fiable  ;  if  he  be  in  such  a  state  that  he  fails  to  take  an 
interest  in  his  general  environment  and  welfare,  and  there¬ 
fore  cannot  take  proper  care  of  himself,  he  also  may  be 
regarded  as  endangering  his  life  by  his  conduct. 

These  views  are  summarized  in  the  following  table: 


A.  No  loss  of  self-control,  and 
not  involving  conduct. 
(Personal  and  purely  medical.) 


Mental  Disease - 


B.  Loss  of  self-control,  and 
involving  conduct. 

(Social  and  medico-legal.) 


/  (a)  Not  dangerous 
I  (non-certittable). 

I  (6)  Dangerous 
I  (certifiable). 


Suicide. 

Many  cases  of  simple  melancholia  are  allowed  to  drift 
along,  no  serious  view  being  taken  of  their  mental  con¬ 
dition  till  at  length  a  definite  attempt  at  suicide  is  made. 
If  the  patient  be  fortunate  enough  to  escape  with  life,  then 
it  is  suddenly  realized  by  all  that  he  is  actually  insane  and 
in  a  dangerous  state  of  mind.  The  majority  of  these 
attempts,  luckily  for  all  of  us,  are  unsuccessful,  because  the 
defect  of  will  power,  which  is  the  prevailing  feature  in  the 
conduct  of  the  melancholic,  impedes  him  in  the  per¬ 
formance  of  this  act  as  much  as  any  other.  He  delays 
till  the  opportunity  passes,  or  the  attempt  is  half-hearted. 

No  case  should  be  allowed  to  run  these  risks,  nor  would 
it  if  it  were  fully  realized  by  the  medical  profession  that 
every  case  of  melancholia  is  a  case  of  potential  suicide.  1 
believe  that  at  one  stage  or  another  every  case  entertains 
the  idea  of  it.  There  are  stages,  no  doubt,  in  which 
patients,  far  from  desiring  to  commit  suicide,  may  dread 
to  do  so ;  but  with  all  my  experience  I  would  hesitate  to 
take  the  responsibility  of  saying  that  any  melancholic  was 
not  suicidal. 

There  are  two  arguments  which  are  sometimes  advanced 
against  these  views.  The  subject  may  have  been  dis¬ 
cussed  with  the  patient.  He  may  have  admitted  that  he 
at  one  time  entertained  the  idea,  but  asserts  that  he  has 
now  got  over  it,  and  that  it  was  very  foolish.  He  is  now 
prepared  in  the  first  place  to  give  the  solemn  assurance 
tnat  no  danger  exists,  and  in  the  second  place  promises 
faithfully  that  he  will  not  harm  himself.  Is  the  patient’s 
word  to  be  taken,  and  is  he  to  be  trusted?  When  he 
makes  this  statement  he  is  perfectly  honest  and  believes 
what  he  says,  but  in  the  course  of  a  few  hours,  or  a  day  or 
two,  there  may  be  an  exacerbation  of  the  disease,  or  an 
opportunity  may  occur.  If  he  now  desires  to  end  his 
misery,  and  all  his  organic  fear  of  death  has  vanished,  and 
there  is  nothing  between  him  and  oblivion  but  the  promise, 
the  promise  becomes  a  poor  protection  indeed.  It  is  not 
fair  to  the  patient  to  subject  him  to  this  danger ;  and  to 
rely  upon  his  word  and  his  word  alone  at  such  a  time  is  a 
very  hazardous  proceeding. 

In  the  next  place  it  may  be  said  that  the  patient  has 
had  many  opportunities  of  taking  his  life  and  has  not 
availed  himself  of  them.  It  is  not  generally  known  that 
people  have  fancies  and  whims  as  regards  the  means  of 
committing  suicide  just  as  in  other  matters,  and  the 
favoured  means  may  not  have  presented  themselves. 
Thus  a  melancholic  patient  told  me  he  walked  along  the 
banks  of  a  canal  without  any  suicidal  desire,  but  when 
he  came  to  any  of  the  viaducts  he  had  great  difficulty  in 
getting  across  safely.  Then  it  must  be  remembered  that, 
owing  to  defect  of  will  power,  the  melancholic  hesitates 
over  every  act,  and  he  may  not  have  been  able,  owing 
to  this  reason,  to  seize  and  take  advantage  of  good 
opportunities.  Some  years  ago  a  man  drowned  himself  by 
jumping  off  a  ferry  boat,  and  on  his  body  there  were  found 
sixteen  tickets.  This  man  had  crossed  the  ferry  safely 
fifteen  times,  but  still  that  did  not  demonstrate  that  he 
might  be  trusted  to  cross  it  always  or  even  once  more  with 
safety. 

The  physician  has  usually  great  difficulty  in  convincing 
the  friends  of  melancholic  patients  of  this  danger  and  of 
getting  their  consent  to  have  the  patient  efficiently  pro¬ 
tected.  Till  he  actually  makes  an  attempt  at  suicide  they 
do  not  regard  him  as  insane.  The  patient  naturally 
objects,  and  says  :  “  If  you  get  people  to  follow  me  about 
and  watch  me  and  treat  me  like  a  lunatic,  you  will  turn 
me  into  one.”  Although  he  has  no  delusions,  he  is  not 
only  insane,  but  suffers  from  a  dangerous  form  of  insanity. 


and  sooner  or  later  if  you  do  not  guard  his  life  for  him  h& 
will  take  it. 

Every  person  who  has  the  charge  of  a  case  of  melan¬ 
cholia  bears  the  weight  of  a  heavy  responsibility  on  his 
shoulders,  and  I  am  afraid  this  responsibility  is  not  always 
realized.  If  I  were  asked  to  concentrate  the  information 
contained  in  these  lectures  on  melancholia  into  one 
sentence  of  practical  value  I  would  say,  “  Guard  your 
cases  of  melancholia  from  the  danger  of  suicide.” 

Neurasthenia. 

Many  of  the  suicides  we  see  recorded  in  the  newspapers 
are  said  to  have  been  of  persons  suffering  from  neurasthenia. 
No  doubt  in  some  cases  this  is  a  mere  euphemism  which 
has  been  employed  to  spare  the  feelings  of  the  patient  and 
of  his  relatives.  In  other  cases  it  is  to  be  feared  that  the 
diagnosis  of  melancholia  has  not  been  made.  This  is  a 
mistake  of  a  moat  serious  nature  in  view  of  the  great 
difference  that  exists  in  the  two  conditions  in  their  rela¬ 
tion  to  suicide.  In  melancholia  the  danger  is  so  great  that 
the  treatment  of  this  one  symptom  colours  the  whole 
management  of  the  disease.  In  neurasthenia  and  psych- 
asthenia,  on  the  other  hand,  the  danger  of  suicide  is  very 
slight  indeed,  for,  as  a  general  rule,  those  suffering  from 
them  are  remarkable  for  the  great  care  they  take  of  them¬ 
selves.  As  the  consequences  of  a  mistake  of  this  kind  may 
be  serious  it  is  necessary  to  say  something  about  their 
differential  diagnosis. 

The  two  disorders — neurasthenia  and  psychasthonia  on 
the  one  hand  and  melancholia  on  the  other — are  quite 
distinct  from  one  another.  Nor  do  they  tend  to  run  into 
one  another,  for  the  great  majority  of  neurasthenics,  even 
with  well-marked  obsessions,  may  be  so  more  or  less  all 
their  lives,  without  any  tendency  to  become  melancholic 
or  insane.  IndeecJ,  there  ate  some  who  go  further,  and 
assert  that  the  presence  of  neurasthenia  affords  a  degree 
of  protection  from  insanity.  This  question  was  very  care¬ 
fully  gone  into  at  the  International  Congress  of  1889,  and 
it  was  found  that  only  in  rare  instances  was  it  com¬ 
plicated  with  delusions  of  persecution,  or  with  those  of 
anxious  melincholia,  and  then  only  at  an  advanced  stage 
of  the  disease. 

A  considerable  number  of  patients  with  melancholia^ 
however,  suffer  from  neurasthenic  symptoms,  and  this  is 
not  surprising  considering  the  fact  that  most  of  them  have 
a  neuropathic  family  history.  In  these  cases  it  is  usually 
found  that  a  very  definite  cause  or  series  of  causes  has 
been  in  operation.  For  example,  lactational  melancholia 
is  often  found  associated  with  neurasthenia  as  a  result  of 
the  nervous  exhaustion  produced  by  frequent  and  pro¬ 
longed  lactation,  loss  of  sleep,  deficiency  of  nourishment, 
and  overwork  and  worry  in  domestic  affairs  among  women 
of  the  working  classes.  The  fundamental  symptom  of 
depression  is  present  in  these  cases,  and  the  diagnosis, 
therefore,  of  melancholia  should  not  be  difficult.  It  is 
feared  that  this  failure  to  diagnose  it  is  therefore  due  to 
the  fact  that  this  depression  is  confused  with  the  mental 
anguish  that  is  associated  with  obsessions  in  psych- 
asthenia.  It  will  therefore  repay  us  if  we  consider  the 
difference  between  the  painful  feelings  in  psychasthenia 
and  in  melancholia. 

Differential  Diagnosis. 

The  psychasthenic  is  subject  to  obsessions  of  an  inter¬ 
mittent  character,  and  for  an  example  we  will  take 
misophobia.  He,  or,  as  is  more  frequently  the  case,  she, 
has  the  idea  or  feeling  that  her  hands  get  contaminated 
with  dirt  or  disease  whenever  she  touches  anything,  and 
as  a  result  of  this,  although  she  knows  that  the  idea  is 
absurd,  she  feels  compelled  to  wash  her  hands.  I  have 
known  a  patient  do  so  120  times  a  day.  An  obsession 
of  this  kind  passes  through  four  phases  in  the  patient’s 
mind.  There  is  the  first  or  introductory  phase,  marked  by 
the  entrance  into  consciousness  of  the  idea  or  feeling.  It 
is  an  unwelcome  and  unbidden  guest,  but  the  patient  can¬ 
not  escape  its  intrusion.  This  is  succeeded  by  the  second 
phase,  or  latent  j^eriod,  during  which  an  internal  conflict 
is  going  on  in  the  patient’s  mind.  She  is  struggling 
against  the  obsession,  and  so  severe  an  effort  may  this 
be,  that  beads  of  perspiration  may  break  out  on  the  brow, 
and  she  may  suffer  from  palpitation.  At  this  stage  the 
patient  is  melancholic,  in  so  far  as  she  suffers  anguish 
owing  to  a  sense  of  utter  helplessness.  The  third  phase 
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is  marked  by  victory  Jor  the  obsession,  which  grows  irre¬ 
sistible,  for  the  patient  is  compelled  to  wash  her  hands 
and  actually  does  so.  The  final  stage  is  reached  by  the 
departure  of  the  obsession,  and  the  patient  then  experiences 
feelings  of  great  relief.  She  now  becomes  a  fairly  normal 
individnal,  takes  some  interest  in  things,  and  enjoys  some 
of  the  pleasures  of  life,  and  continues  to  remain  in  this 
condition  till  the  obsession  visits  her  again. 

There  is  no  difficulty  in  most  cases  in  differentiating 
between  the  anguish  of  the  obsessed  person  and  the 
depression  of  the  melancholic.  The  former  is  markedly 
intermittent  in  character,  with  long  intervals  in  which 
thare  is  no  depression,  except  such  depression  as  a  sane 
person  feels  who  knows  he  has  a  trying  disease.  It  is  also 
secondary  in  origin  and  is  due  to  the  presence  of  the 
obsession.  In  melancholia,  on  the  other  hand,  the  depres¬ 
sion  is  a  continual  gloom,  and  the  patient  derives  no 
pleasure  from  life.  It  is  also  a  primary  condition,  for 
which  the  patient  is  at  a  loss  to  account. 

In  addition  to  these  essential  differences  in  the  origin, 
duration,  and  nature  of  the  depressed  feelings  in  these 
two  conditions,  they  differ  in  numerous  secondary  respects. 
Physical  and  sensory  phenomena  are  more  definite  and 
numerous  in  neurasthenia,  whereas  mental  phenomena, 
such  as  well-marked  retarded  ideation  and  lack  of  interest, 
are  very  characteristic  features  of  melancholia. 

One  word  more  may  be  said  of  aboulia,  or  defect  of  will 
power,  which  exists  in  both  diseases.  On  analysis  this 
will  be  found  to  be  of  a  very  different  nature  in  the  two 
conditions.  In  melancholia  the  patient  is  apathetic  and 
indolent,  and,  for  lack  of  a  strong  enough  motive,  fails  to 
act,  but  the  failure  does  not  distress  him  much.  On  the 
other  hand,  the  neurasthenic  patient  has  every  desire  to 
act,  yet,  in  spite  of  the  most  exhausting  and  agonizing 
efforts,  he  finds  he  has  not  the  power.  In  the  one  case 
there  is  lack  of  desire  and  in  the  other  want  of  the  execu¬ 
tive  power  to  act,  and  the  exhaustion  and  fatigue  of  the 
effort  to  act  causes  the  neurasthenic  the  greatest  distress. 
After  a  patient  and  careful  analysis  of  the  acts  and  feel¬ 
ings  of  the  patient  it  is  usually  not  difficult  to  decide 
which  of  these  two  conditions  is  present. 

The  differential  diagnosis  between  neurasthenic  and 
psychasthenic  states  and  simple  melancholia  is  one  of  the 
most  important  that  requires  to  be  made  on  account  of  the 
question  of  supervision — the  former  states  being  free  from 
the  danger  of  suicide,  whereas  in  the  latter  this  danger  is 
the  most  urgent  and  cardinal  symptom.  It  is  quite 
certain  from  the  records  and  the  consequences  that  the 
diagnosis  is  very  often  wrongly  made.  It  is  therefore  a 
wise  and  a  safe  precaution  in  every  case  of  suspected 
neurasthenia  to  exclude  melancholia  by  a  careful  analysis 
of  the  emotional  condition.  If  there  should  still  remain 
any  doubt  as  to  the  exact  nature  of  the  case,  the  safer 
course  to  adopt  till  one  has  obtained  further  information 
is  to  regard  it  as  one  of  melancholia,  or  complicated  by 
melancholia. 

Treatment — General  Principles. 

In  treating  melancholia  certain  general  principles  must 
be  acted  on. 

In  the  first  place,  bear  in  mind  that  melancholia  is  a 
disease,  not  a  mental  state  that  can  be  quickly  removed  by 
argument  or  persuasion.  Like  many  other  diseases,  it 
runs  its  course,  which  is  often  not  a  short  one.  Recovery 
may  take  time,  but  in  the  end  it  comes  and  is  complete. 
It  is  therefore  necessary  to  have  patience. 

In  the  second  place,  like  other  diseases,  those  of  the 
mind  must  be  treated  by  physical  means  through  the 
body.  It  is  necessary  to  make  a  thorough  physical 
examination,  and  if  any  disorder  exists  in  any  part  of  the 
body  it  should  be  carefully  attended  to.  Almost  all 
melancholic  patients  are  in  bad  health,  and  therefore  it 
seldom  happens  that  good  cannot  be  done.  If  there  be  an 
exciting  cause  for  the  attack,  like  prolonged  lactation  or 
excessive  indulgence  in  alcohol,  it  is  obvious  this  should 
be  removed. 

In  the  third  place,  I  have  been  greatly  impressed  by  the 
fact  that  good  results  are  got  by  paying  great  attention  to 
detail.  Melancholia  and  other  forms  of  insanity  are  not 
usually  the  result  of  one  definite  cause,  but  of  a  chain  or 
sequence  of  many  causes,  which  in  their  sum  overwhelm 
the  mental  health  of  the  patient.  A  similar  principle 
should  be  followed  in  the  cure  of  insanity,  and  recovery 


may  be  obtained  by  not  relying  exclusively  upon  one  form 
of  treatment,  but  many  measures  simultaneously.  Any 
one  of  these  details  singly  may  be  valueless,  but  in  the 
mass  they  have  often  a  definite  effect. 

In  the  last  place,  no  form  of  dissase  is  so  benefited  by 
the  open-air  treatment  as  insanity.  Insanity  does  not 
tend  to  occur  in  those  who  are  in  good  health — it  is, 
indeed,  surprising  what  the  brain  will  stand  if  the  health 
be  good.  It  occurs  in  those  who  are  run  down  through  the 
prolonged  action  of  debilitating  causes.  For  such  people 
no  form  of  tonic  treatment  has  yet  been  devised  which  is 
so  efficacious  as  rest  in  the  open  air. 

The  Treatment  of  Melancholia. 

The  disorders  of  the  gastro-intestinal  tract  must  receive 
the  first  attention,  as  so  much  depends  on  proper  alimen¬ 
tation.  Indigestion  and  constipation  are  usually  present, 
with  the  absorption  of  putrefactive  substances  from  the 
bowel,  for  the  ethereal  sulphates  can  be  demonstrated  in 
the  urine.  The  result  of  these  is  that  the  patient  suffers 
from  malnutrition,  and  becomes  thin  and  anaemic,  with  a 
muddy  complexion.  It  may  be  necessary  to  wash  out  the 
stomach.  Calomel  should  be  given,  and  the  bowels  should 
be  periodically  purged.  Intestinal  antiseptics  may  also 
be  given,  and  the  lactic  acid  bacillus  treatment  has  done 
well  in  some  cases. 

If  attention  be  given  to  the  alimentary  system,  improve¬ 
ment  often  follows  immediately,  and  the  first  sign  of  this 
is  a  rise  in  the  patient’s  weight.  In  a  disease  which  is 
possibly  metabolic,  and  in  which  there  is  almost  always 
disordered  nutrition,  there  can  be  no  more  accurate  test  of 
improvement  than  this. 

Among  the  faults  of  omission  which  form  the  symptoms 
of  disordered  conduct  in  melancholia  one  of  the  most 
important  is  the  neglect  and  refusal  of  food.  This  must, 
of  course,  be  overcome,  and  in  the  first  place  the  patient 
should  be  coaxed.  If  coaxing  will  not  do,  the  nurse  must 
force  the  patient,  and  if  this  be  impossible,  then  the  patient 
must  be  fed  by  means  of  a  stomach  tube  or  nasal  tube. 
Many  patients  suffering  from  melancholia  gradually  starve 
themselves,  and  a  practical  point  of  great  importance  is 
this — that  it  is  not  the  patients  who  refuse  all  their  food 
who  starve.  When  this  happens  those  in  charge  of  the 
patient  are  so  alarmed  that  artificial  feeding  is  adopted 
practically  at  once.  I  regret  to  say,  however,  that  I  have 
admitted  a  patient  who  has  not  had  food  for  nearly  a  fort¬ 
night.  The  patient  who  is  most  likely  to  starve  is  one 
who  has  for  a  prolonged  period  taken  only  a  mouthful  or 
two  at  each  meal  but  has  never  absolutely  refused.  As 
something  has  always  been  taken,  it  is  assumed  that 
enough  has  been  taken  to  keep  body  and  soul  together. 
Such  cases  are  those  most  likely  to  starve,  and  whenever 
they  begin  to  refuse  food  a  daily  chart  should  be  kept,  and 
the  patient  should  be  weighed  weekly.  It  is  perhaps  not 
generally  known  that  it  is  possible  to  tell  whether  a 
patient  be  starving  or  not  by  the  sense  of  smell.  When¬ 
ever  the  carbohydrates  in  the  body  are  used  up,  there  is 
the  production  of  acetone,  and  the  sweet  distinctive  odour 
of  this  substance  can  be  smelt  in  the  patient’s  breath. 

The  overfeeding  of  melancholic  patients  was  at  one 
time  practised,  but  it  is  obvious  that  if  the  function  of 
digestion  be  disordered,  extra  work  should  not  be  thrown 
on  the  stomach.  Moreover,  a  patient  is  not  fattened  by 
the  amount  of  food  that  goes  into  his  stomach,  but  by  the 
amount  that  is  digested  and  assimilated  by  him.  Milk  is 
by  far  the  best  food,  and  as  there  is  a  tendency  to  putre¬ 
faction  in  the  intestines,  nitrogenous  food  should  not  be 
given  at  first. 

The  next  symptom  to  receive  attention  is  sleeplessness, 
and  there  are  very  few  in  the  early  stages  who  do  not 
suffer  from  insomnia.  Natural  means  should  of  course  be 
tried  in  the  first  place  to  overcome  this,  such  as  the  open 
air,  moderate  exercise,  a  quiet  room,  etc.  If  these  fail,  the 
two  best  hypnotics  to  use  are  paraldehyde  and  potassium 
bromide. 

Paraldehyde  is  a  perfectly  safe  drug.  Two  drachms  may 
be  regarded  as  a  standard  dose  in  the  insomnia  of  melan¬ 
cholia,  and  it  can  be  dissolved  in  2  oz.  of  cinnamon  water. 
As  it  acts  as  quickly  as  alcohol  does,  it  should  not  be 
given  till  the  patient  is  in  bed.  Its  action  can  be  assisted 
and  prolonged  by  the  administration  of  potassium 
bromide,  in  doses  of  30  grains  to  2  drachms.  In  the 
larger  doses  it  should  not  be  given  continuously,  as  it  has 
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a  tendency  to  accumulate  in  the  system.  In  my  own 
experience  veronal,  of  the  newer  drugs,  while  sometimes 
producing  giddiness,  unsteadiness  of  the  gait,  headache, 
and  sickness,  has  been  the  most  useful.  In  some 
cases  of  melancholia  the  blood  pressure  is  high,  and 
sleep  will  not  be  obtained  till  this  symptom  has  been 
treated. 

The  third  symptom  needing  treatment  is  the  tendency 
to  suicide,  and  this  is  of  course  done  by  means  of  con¬ 
tinuous  supervision  exercised  by  skilled  mental  nurses 
over  the  actions  of  the  patient.  It  is  not  necessary  to  add 
anything  to  what  I  have  already  said  on  this  important 
subject.  The  nurses  are  also  expected  to  occupy  and 
interest  the  patient,  and  if  by  their  attention  and  sympathy 
they  win  his  confidence,  they  become  therapeutic  agencies 
of  great  value. 

Three  Special  Methods. 

There  are  three  other  modes  of  treatment  to  which  I 
desire  to  refer  briefly.  The  first  is  directed  to  a  lowering 
of  the  blood  pressure,  which  has  often  been  found  to  be 
abnormally  high.  A  warm  bath  lowers  the  blood  pressure, 
and  this  is  often  followed  by  temporary  relief  of  the 
symptoms.  It  also  enables  the  patient  to  sleep  if  taken  at 
bedtime.  The  most  convenient  way  of  reducing  the  blood 
pressure  is  by  the  administration  of  tetranitrate  of 
erythrol.  Half- grain  tablets  may  be  given  twice  daily, 
slowly  increasing  the  dose  till  two  or  three  grains  daily 
are  given.  It  is  thought  by  some  that  the  high  blood 
pressure  has  an  important  bearing  on  the  presence  of 
feelings  of  depression,  for  in  the  converse  state  of  maniacal 
exaltation  the  blood  pressure  is  usually  low.  This  form  of 
treatment  sometimes  acts  well,  and  is  worth  trying  when 
other  measures  have  failed.  In  one  case  of  mine  it  was 
very  successful  where  high  blood  pressure  and  depression 
were  found  to  vary  together  in  a  remarkable  way. 

Another  form  of  treatment  also  directed  to  remove  the 
mental  pain  is  the  administration  of  opium.  Some  believe  this 
feeling  of  pain  is  due  to  a  sense  of  resistance  and  difficulty 
in  the  environment,  the  result  of  muscular  sensations  and 
impairment  of  movement.  It  is  more  probable  that  it  has 
an  organic  basis,  and  is  due  to  the  general  malnutrition  of 
the  body,  the  result  of  which  is  that  the  important  organs 
transmit  nervous  impulses  to  the  centres  of  a  disagreeable 
kind.  These  impulses  we  are  not  conscious  of,  but  it  is 
believed  that  the  massive  effect  of  the  whole  forms  the 
background  of  our  consciousness,  and  produces  our  feelings 
of  well-being  or  malaise  as  the  case  may  be.  The 
rational  way  of  removing  mental  pain  due  to  such  a  cause 
would  be  to  remove  the  malnutrition  by  tonic  treatment. 
This  is  attempted,  but  in  addition  it  is  believed  that  this 
feeling  of  depression  can  be  alleviated  by  opium.  In 
France  it  has  been  largely  used  for  this  purpose,  and 
I  have  found  it  of  marked  service,  especially  in  some 
cases  of  anxious  melancholia.  It  is  best  given  in  the  form 
of  tinctura  opii,  starting  with  5  minims  three  times  a  day, 
and  rapidly  increasing  the  dose  till  definite  results  are 
obtained.  This  form  of  treatment  has  many  disadvantages, 
among  which  are  two  ;  It  tends  to  increase  the  difficulties 
caused  by  constipation  and  sluggish  action  of  the  liver, 
and  it  tends  to  create  a  habit  to  which  the  patient  may 
fall  a  victim.  If  administered,  it  should  be  done  without 
the  knowledge  of  the  patient. 

Lastly,  melancholia  tends  sometimes  to  become  very 
chronic,  and  in  these  cases,  if  the  state  of  the  nutrition 
permits  it,  and  there  is  no  organic  disease  to  contra¬ 
indicate  its  use,  fairly  large  doses  of  thyroid  may  be  given 
for  one  week.  Three  tabloids  of  5  grains  each  should  be 
given  the  first  day,  then  6,  9,  12,  9,  6,  3  daily  in  suc¬ 
cession — an  increase  of  three  each  day,  till  a  maximum 
dose  of  60  grains  is  reached  on  the  fourth  day,  followed 
by  a  decrease  of  three  each  day.  The  patient  must  be 
kept  strictly  confined  to  bed  and  the  pulse  carefully 
watched.  This  drug  undoubtedly  acts  as  an  excitant  of 
the  nervous  system,  but  it  is  believed  that  its  beneficial 
effects  in  melancholia  are  largely  due  to  its  influence  on 
the  general  metabolism.  There  is  a  stirring  up  and  a 
quickening  of  the  trophic  activities,  and  on  the  basis  of 
this  change  a  fresh  start  towards  recovery  may  be  made. 

Prophylaxis. 

In  conclusion  I  desire  to  say  one  word  on  prophylaxis. 
In  all  other  departments  of  medicine  the  prevention  of 


disease  is  considered  the  highest  aim,  and  we  have  now 
reached  a  stage  in  psychiatry  in  which  our  attention  is- 
being  given  to  the  prevention  of  mental  disease.  I  say 
nothing  at  the  present  time  on  the  interesting  subject  of 
eugenics,  but  I  would  urge  on  the  family  physician  the 
necessity  of  dealing  promptly  and  seriously  with  the 
earliest  indications  of  disordered  mental  function.  This 
is  particularly  necessary  in  the  cases  of  those  who  have 
suffered  from  previous  attacks,  and  in  the  members  of 
families  known  to  them  to  have  a  neuropathic  history, 
when  they  are  undergoing  any  severe  strain.  For 
example,  a  neurotic  daughter  will  nurse  an  aged 
mother,  with  morbid  conscientiousnefs  and  anxiety, 
losing  her  natural  rest  and  depriving  herself  of  relaxa¬ 
tion  and  fresh  air  and  exercise.  Whtn  the  shock  of 
the  inevitable  end  falls  upon  her,  or  even  before  then 
if  she  be  a  victim  to  influenza,  she  suffers  a  complete 
mental  breakdown.  It  is  the  duty  of  the  family  physician 
to  foresee  the  possibility  of  this,  and  to  prevent  it  if 
that  be  possible.  The  early  stages  of  mental  disease  are 
functional,  and  this  is  more  applicable  to  melancholia 
than  to  any  other  form.  Complete  rest,  a  change  of 
scene,  agreeable  companionship,  and  simple  attentions- 
to  the  health  may  then  in  a  few  days  or  a  week  or 
two  be  the  means  of  averting  a  threatened  attack.  The 
mental  as  well  as  the  physical  health  of  these  indi¬ 
viduals  and  families  should  be  in  the  mind  of  the  family 
physician. 
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On  July  16th,  1910,  an  article  appeared  in  the  .Journal. 
upon  the  etiology  of  iritis,  which  led  to  a  very  interesting 
correspondence.  Mr.  Kenneth  Campbell  stated  that  in  his 
experience,  taking  all  cases  of  iritis  into  consideration, 
70  per  cent,  were  due  to  syphilis,  20  per  cent,  to  gonorrhoea, 

9  per  cent,  to  oro  alimentary,  uterine,  and  tubal  infection, 
and  1  per  cent,  to  tuberculosis.  He  denies  the  existence  of 
“  rheumatic  iritis.”  Romer,  in  his  new  textbook,  embody¬ 
ing  his  lectures  at  the  University  of  Greifswald,  states 
that  25  per  cent,  of  his  cases  are  due  to  syphilis,  a  disease 
which  is  at  least  as  common  in  Germany  as  in  England. 
He  devotes  several  pages  to  a  consideration  of  rheumatic 
iritis,  and  carefully  distinguishes  it  from  gonococcal  iritis. 
Worth,  in  a  letter  which  appeared  in  tlbe  Journal  for 
August  13th,  1910,  finds  that  only  30  per  cent,  of  his  private 
cases  are  due  to  syphilis,  and  ascribes  more  than  one  half 
to  oral  sepsis  and  kindred  conditions.  Beaumont,  of  Bath, 
believes  that  the  rheumatic  iritis  is  uncommon,  and  that 
many  cases  ascribed  to  rheumatism  are  really  gonococcal. 
C.  W.  Jennings  {Op/hthahyiology,  1909)  found  that  among  500 
cases  of  iritis  25.4  per  cent,  were  rheumatic,  and  only 
5.2  per  cent,  were  gonococcal.  Kenneth  Campbell  states 
that  “of  double  iritis  the  cause  is  almost  certainly 
syphilitic.” 

In  view  of  this  wide  divergence  of  opinion  it  has  seemed 
to  me  worth  while  to  go  through  my  casebooks,  both 
private  and  hospital,  and  extract  all  the  cases  of  iritis 
with  a  view  to  determining  what  proportion  must  be 
allowed  to  the  different  sources  of  infection,  and  whether 
any  guide  to  diagnosis  can  be  ascribed  to  the  fact  that  one 
eye  or  both  is  affected. 

Among  5,710  patients  I  found  100  suffering  from  iritis, 
a  percentage  of  1.75  only.  I  have  included  all  cases  of 
primary  irido  cyclitis,  but  have  excluded  examples  of 
interstitial  keratitis  complicated  with  iritis,  and  all  trau¬ 
matic  cases,  which  are  very  common  in  a  manufacturing 
town  like  Coventry.  A  septic  foreign  body  in  the  cornea 
often  induces  a  fairly  severe  iritis. 

I  shall  first  deal  with  the  cases  as  a  whole,  and  then 
compare  my  private  with  my  hospital  patients.  I  am 
fully  aware  that  it  is  impossible  to  formulate  any 
absolute  law  upon  100  cases,  but  it  is  possible  to  gather 
some  valuable  information,  even  from  such  a  small 
number. 

Exact  diagnosis  is  exceedingly  difficult,  often  quite  im¬ 
possible.  In  most  cases  one  cannot  determine  the  etiology 
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from  the  local  signs,  although  occasionally  the  appearance 
of  the  iris  is  quite  pathognomcnio.  I  have  examined  the 
oases  in  the  following  way.  The  local  examination  has 
always  been  made  in  the  dark  room  with  the  aid  of  a  Zeiss 
loup,  and  with  the  ophthalmoscope.  The  patient  has  then 
been  examined  for  rashes,  enlarged  glands,  sore  throat, 
and  has  been  questioned  closely  to  exclude  syphilis.  As 
iritis  is  chiefly  a  secondary  symptom,  when  no  other  signs 
of  infection  can  be  detected,  and  no  history  can  be  ob¬ 
tained,  it  seems  fair  to  regard  the  syphilitic  etiology  as 
improbable  unless  the  local  appearances  are  characteristic 
of  that  disease.  Romer  carefully  distinguishes  between 
an  early  syphilitic  rosecla  of  the  iris,  corresponding  to  the 
early  skin  roseola,  an  early  papular  form,  a  late  papular 
form,  and  a  gummatous  iritis.  The  syphilitic  changes  are 
situated  deep  in  the  iris,  and  the  adhesions  to  the  anterior 
capsule  are  broad  and  are  not  confined  to  the  pigment 
layer  of  the  iris.  But  what  one  often  sees  in  early 
secondary  iritis  is  a  ciliary  blush,  slight  muddiness  of  the 
aqueous,  little  or  no  change  in  the  appearance  of  the  iris, 
with  tiny  thread-like  adhesions  between  the  capsule  and 
the  iris  pigment  layer.  In  addition,  there  are  usually  pre¬ 
cipitates  upon  the  anterior  capsule,  and  less  frequently  in 
these  very  early  cases  upon  the  back  of  the  cornea.  When 
the  pupil  has  been  dilated  with  atropine — and  it  oftfn 
dilates  fully — a  ring  of  pigment  is  seen  on  the  anterior 
capsule.  A  ring  in  contradistinction  to  isolated  islets  of 
pigment  is  at  least  suggestive  of  syphilis. 

If  syphilis  can  be  excluded  and  the  patient  is  a  man,  one 
can  inquire  about  recent  or  past  gonorihoea.  It  is  quite 
unnecessary  that  the  gonorrhoea  be  rereut-  I  have  seen 
gonococcal  iritis  in  a  man  who  had  had  the  disease  twenty 
years  before,  and  had  been  free  from  it  since  that  date.  In 
gonococcal  iritis  there  is  a  tendency  for  a  gelatinous-looking 
exudate  to  accumulate  upon  the  iris,  and  occasionally 
in  the  anterior  chamber,  but  this  condition  is  often 
absent. 

Having  excluded  syphilis  and  gonorrhoea  as  far  as 
possible,  I  then  inquire  for  joint  pains,  and  evidence  of 
osteo-arthritis,  the  so  called  “rheumatism.”  This  condition 
is  almost  certainly  an  autotoxaemia,  and  I  would  prefer 
to  class  these  cases  as  autotoxaemic  rather  than  as 
rheumatic. 

The  teeth  and  nose  should  now  be  examined,  for  iritis, 
and  especially  an  insidious  cyclitis,  are  frequently  due  to 
toxins  absorbed  from  pyorrhoea  alveolaris,  from  sinus 
disease,  and  from  other  septic  foci  in  the  nose.  Probably 
a  septic  otorrhoea  may  be  responsible  for  some  obscure 
forms  of  irido- cyclitis.  Suppuration  elsewhere  in  the  body 
should  not  bo  neglected. 

It  is  now  well  to  go  into  the  question  of  tuberculo- 
toxaemia  thoroughly.  When  other  causes  have  been 
excluded,  and  the  patient  has  enlarged  glands,  or  a  history 
of  such,  a  tuberculous  family  history,  or  other  signs  of  this 
infection,  the  iritis  may  be  due  to  the  presence  of  tnberculo- 
toxins  in  the  blood.  Such  examples  should  be  tested  by 
the  subcutaneous  injection  of  tuberculin,  and  treated  by 
von  Hippel’s  method.  I  have  dealt  fully  with  this  subject 
in  a  paper  in  the  Ophthalmoscope  for  December,  1910,  and 
it  need  only  be  mentioned.  Tuberculous  iritis  proper  is 
rare.  I  have  only  seen  one  case  among  over  5,000  patients. 
If  all  these  probable  causes  have  been  excluded,  the  nro- 
bability  of  intestinal  sepsis  must  be  investigated,  but  it  is 
hardly  scientific  to  ascribe  iritis  to  this  cause  unless  indi- 
can,  phenol,  and  an  excess  of  sulphates  are  present  in  the 
urine.  I  am  certain,  however,  that  intestinal  conditions 
can  and  do  originate  chronic  cyclitis.  I  saw  a  case  a  year 
ago  in  which  chronic  cyclitis  was  associated  with  mucous 
colitis.  When  the  colitis  was  actively  treated  the  evidences 
of  cyclitis,  precipitates  upon  the  back  of  the  cornea, 
entirely  disappeared. 

The  results  of  my  investigation  appear  in  the  accom¬ 
panying  table.  As  there  are  100  cases  all  the  figures  are 
percentages. 

Cases  of  iritis  formed  1.84  per  cent,  of  1,630  cases  seen 
in  private,  1.16  per  cent,  of  600  cases  seen  at  the  Warneford 
Hospital,  and  1.77  per  cent,  of  cases  seen  at  the  Coventry 
Hospital.  The  combined  hospital  percentage  is  1.69,  as 
against  1.84,  the  percentage  among  my  private  patients. 
Twenty-nine  per  cent,  of  my  private  patients  had  an  iritis 
of  unknown  etiology.  In  half  of  these  8  cases  only  one 
eye  was  affected ;  in  half,  both.  Five  were  females,  three 
males.  It  is  only  to  be  expected  that  in  hospital  practice 


Table  showing  the  Etiology  of  Iritis  in  100  Cases,  both  Private 

and  Hospital. 


Etiology. 

Number. 

Male. 

Female. 

Single. 

Double. 

Doubtful  . 

41 

16 

25 

27 

14 

Syphilis  . 

22 

9 

13 

10 

12 

Oral  ■  sepsis,  nasal, 
etc. 

12 

7 

5 

7 

5 

Gonococcal  . 

6 

6 

— 

4 

2 

Rheumatic  . 

6 

5 

1 

5 

1 

Tuberculo- toxaemia. 

5 

2 

3 

3 

2 

Intestinal  stasis 

4 

1 

3 

1 

3 

Albuminuric . 

2 

— 

2 

2 

— 

Diabetic  . 

1 

1 

— 

1 

— 

Tuberculous . 

1 

1 

— 

1 

— 

Gout  . 

0 

— 

— 

— 

— 

Total  . 

100 

48 

52 

61 

39 

Table  comparing  the  Etiology  of  31  Private  Cases  of  Iritis  with 
69  Hospital  Cases  expressed  in  Percentages. 


Etiology. 

Hospital. 

Private. 

Doubtful . 

47.8 

29 

Syphilis  . 

18.8 

25.8 

Oral,  nasal,  and  general  septic 
conditions 

5.8 

25.8 

Gonococcal  . 

7,2 

3.2 

Rheumatic . 

5.8 

6.4 

Tuberculous  toxaemia  . 

5.8 

3.2 

Intestinal  sepsis . 

2.9 

6.4 

Albuminuric  . 

2.9 

— 

Diabetic  . 

1.45 

— 

Gout . 

— 

— 

Percentage  total  . 

99.45 

99.8 

Total  . 

69  cases 

31  cases. 

the  proportion  of  doubtful  cases  is  higher.  But  in  most  of 
my  cases  the  advice  to  see  the  dentist  was  written  upon 
the  prescription  paper,  and  not  in  the  notes,  which  until 
recently  were  kept  in  books.  A  comparison  of  the  per¬ 
centages  of  private  and  hospital  cases  due  to  oral  sepsis 
shows  that  over  four  times  as  many  private  cases  suffered 
from  oral  sepsis  as  hospital  patients,  which  is  contrary  to 
reason.  It  is  only  recently  that  I  have  realized  the 
immense  importance  of  oral  sepsis  in  the  genesis  of  iritis, 
although  I  have  long  known  its  etiological  value  in 
cyclitis.  I  am  of  opinion,  then,  that  a  large  proportion 
of  the  doubtful  cases  are  really  due  to  oral  sepsis.  Few  of 
them  can  have  had  secondary  syphilis,  for  I  have  invariably 
c»one  into  this  question  very  carefully. 

The  net  result  of  the  inquiry  is  that  in  at  least  30  per 
cent,  of  all  cases  it  is  almost  impossible  to  determine  the 
real  origin  of  the  disease.  Twenty-five  per  cent,  are  due 
to  syphilis,  and  only  about  5  or  6  per  cent,  can  truly 
be  termed  rheumatic.  An  examination  of  the  figures 
shows  that  in  22  syphilitic  cases  10  were  monolateral  and 
12  bilateral,  so  that  this  question  cannot  be  considered  m 
coming  to  a  diagnosis.  Cases  due  to  oral  sepsis  and  to 
intestinal  stasis  are  more  frequently  bilateral  than 
syphilitic  cases.  One  patient  put  down  as  rheumatic  iritis 
had  had  an  acute  attack  of  rheumatic  fever  only  five  weeks 
before  the  iritis  came  on.  Two  cases  were  associated 
with  albuminuria.  In  one  there  was  albuminuria, 
and  a  single  retinal  haemorrhage,  but  no  retinitis.  The 
other  was  a  case  of  albuminuria  and  general  anasarca.  No 
case  due  to  gout  has  ever  been  seen  by  me.  The  investiga¬ 
tion  lends  no  colour  to  Mr.  Kenneth  Campbell’s  view  that 
70  per  cent,  of  all  cases  are  due  to  syphilis.  Even 
allowing  that  all  my  doubtful  cases  were  syphilitic,  which 
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is  absurd,  even  then  the  figure  only  reaches  63  per  cent.  1 
I  believe  that  Romer’s  estimate,  25  per  cent.,  is  the 
correct  one.  It  is  interesting  to  note  that  in  Palestine 
iritis  is  almost  unknown,  although  pyorrhoea  is  very 
prevalent.  1  only  remember  seeing  two  or  three  cases 
among  several  thousand  seen  at  the  British  Ophthalmic 
Hospital. 

A  FEW  POINTS  ON  SOME  COMMON  AFFECTIONS 
OF  THE  EYES.* 

By  H.  PERCY  BENNETT,  M.B.,  C.M.Edtn., 

HONORARY  SURGEON,  NEWCASTLE-ON-TYNE  EYE  INFIRMARY. 


I  PROPOSE  to  touch  upon  some  affections  of  the  eyes  which 
every  busy  general  practitioner  is  liable  to  meet  fairly 
frequently,  and  will  endeavour  to  give  a  few  practical 
points  that  may  be  of  some  help. 

We  all  know  the  difference  between  the  injection  of  an 
eye  in  iritis  and  conjunctivitis.  In  iritis  the  injection  is 
immediately  around  the  cornea  and  is  of  a  pinkish  hue, 
whereas  in  conjunctivitis  the  hyperaemia  is  more  marked 
towards  the  periphery  of  the  bulbar  conjunctiva.  But  it 
is  not  very  uncommon  to  come  across  cases  of  con¬ 
junctivitis  where  there  is,  from  the  appearance  of  the 
eye,  some  doubt  as  to  iritis  being  also  present,  and  I  am 
sure  you  will  all  have  seen  cases  like  the  following : — 

A  patient  with  one  or  both  eyes  markedly  red,  with  no 
diminution  of  the  injection  towards  the  margin  of  the 
cornea.  We  often  find  that  the  eye  has  been  treated  at 
home  by  keeping  it  tied  up,  or  by  poulticing  it — perhaps 
with  tea  leaves.  Such  treatment,  besides  increasing  the 
vascularity  of  the  conjunctiva,  may  cause  partial  macera¬ 
tion  of  the  corneal  epithelium,  aud  this,  if  one  is  not  on  one’s 
guard,  may  be  mistaken  for  turbidity  of  the  aqueous,  which 
is  another  sign  of  iritis.  To  proceed  with  the  diagnosis, 
we  next  test  the  reaction  of  the  pupil  to  light,  aud,  if  this 
is  not  satisfactory,  inquire  as  to  pain;  stabbing  pain 
in  the  eye,  waking  the  patient  about  2  or  3  a.m., 
is  very  characteristic  of  most  cases  of  iritis.  If 
still  in  doubt  whether  there  is  or  is  not  some  iritis 
present  one  next  puts  in  a  drop  of  i  per  cent,  atropin 
(provided  glaucoma  can  be  excluded),  and  if  the  pupil 
dilates  well  in  half  an  hour,  with  no  iris  pigment  or 
exudate  on  the  anterior  capsule  of  the  lens,  we  may  then 
conclude  that  there  is  no  iritis.  Giving  such  a  patient 
atropin  to  use  regularly  at  home,  in  addition  to  the  correct 
treatment  for  the  conjunctivitis,  may  in  many  retard  the 
cure,  and  is  only  permissible  when,  after  a  thorough 
examination,  there  is  still  some  doubt  as  to  threatened 
iritis ;  in  such  a  case  it  is  better  to  order  weak  atropin 
drops  to  1  grain  in  the  ounce)  and  see  the  patient  in  a 
day  or  two,  when  the  eye  may  be  found  free  from  any 
suspicion  of  iritis,  and  tbe  drops  can  then  be  discontinued. 

The  mistake  usually  made  in  treating  conjunctivitis  is 
in  using  strong  astringents  or  strong  antiseptics  at  the 
commencement;  the  condition  is  thus  usually  aggravated. 

Boracic  acid  lotion,  to  wash  out  the  conjunctival  sac 
thoroughly,  or  even  only  sterilized  water  with  some 
sodium  chloride  in  it,  will  in  many  cases  bring  about  the 
cure.  In  other  cases  astringents  may  later  on  be  neces¬ 
sary,  and  as  there  are  many  of  these  to  choose  from,  it  is 
better  to  avoid  the  lead  lotions,  because,  if  there  be  an 
ulcer  on  the  cornea,  a  white  and  disfiguring  incrustation  of 
lead  forms  at  the  site  of  the  ulcer.  This  could  only  be 
removed  afterwards  with  great  difficulty.  I  have  seen 
this  occur  on  more  than  one  occasion  after  a  patient  has 
had  a  lead  and  opium  compress  on  the  eye  for  a  short 
time  to  relieve  pain.  These  ulcers  proved  most  obstinate  to 
get  to  heal,  required  scraping  several  times,  and  were  very 
painful.  Attention  to  the  patient’s  health  and  surround¬ 
ings  and  getting  him  into  the  open  air  are  extremely 
important,  and  may  effect  a  cure  without  any  applications 
to  the  eyes. 

Unless  advised  not  to  do  so,  patients  think  they  should 
stay  indoors  when  they  have  what  they  call  “  cold  in  the 
eyes,  a^  that  they  should  even  keep  in  a  darkened 
There  is  no  advantage  in  keeping  a  patient 
^flering  from_  conjunctivitis  in  a  darkened  room. 
L>r.  Eerry  points  out  that  though  the  actinic  rays 
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are  known  to  cause  irritation  of  the  conjunctiva^ 
which  may  indeed,  as  in  snow  blindness  and  electric 
light  ophthalmia,  be  so  great  as  to  lead  to  violent- 
inflammation,  on  the  other  hand  they  have  a  powerful 
bactericidal  effect.  The  light  of  an  ordinary  room  when 
the  sun’s  rays  are  not  directly  passing  into  it  has  no  bad 
effect  on  conjunctivitis. 

There  is  one  form  of  inflammation  of  the  lids,  angular 
conjunctivitis  (Morax  diplobacillus),  in  which  zinc  salts 
are  the  most  effective  treatment ;  here  the  inflammation 
is  of  a  subacute  type,  with  the  redness  most  marked  at  the 
angles  of  the  lids. 

Poulticing,  or  what  comes  to  the  same  .thing,  tying  an 
eye  up  (as  the  tears  and  discharge  from  the  eye  keep  the 
bandage  moist),  is  usually  harmful ;  it  increases  the  vas¬ 
cularity,  and  favours  the  growth  of  germs  which  are 
always  present  in  the  conjunctival  sac.  Nature  by  the  act 
of  blinking  does  much  in  the  way  of  cleaning  the  sac. 

If  one  eye  alone  be  affected  by  conjunctivitis,  be  on  your 
guard  against  the  tear  sac  being  the  source  of  the  trouble. 
In  chronic  blenorrhoea  of  the  sac  without  marked  dis¬ 
tension  the  condition  may  easily  be  overlooked.  Here  it 
is  the  contents  of  the  tear  sac  regurgitating  through  the 
puncta  that  keep  up  the  irritation  of  the  conjunctiva. 
Firm  pressure  over  the  sac  with  one  finger  will  force  some 
purulent  matter  through  the  canaliculi,  and  show  the  cause 
of  the  conjunctivitis. 

Many  early  cases  of  inflammation  of  the  tear  sac, 
especially  in  young  infants,  can  be  cured  by  instructing 
the  patients  or  the  parents  to  empty  the  sac  by  firm 
pressure  applied  to  it  by  the  finger  as  frequently,  it  may 
be,  as  every  half-hour.  If  the  secretions  are  allowed  to 
remain  in  the  sac  they  act  as  an  irritant  to  the  mucous 
membrane,  which  becomes  still  more  swollen,  and  so  any 
stricture  at  the  junction  of  the  sac  with  the  nasal  duct  is 
increased.  Inflammation  of  the  tear  sac  besides  causing, 
troublesome  epiphora  is  a  constant  source  of  danger 
owing  to  the  risk  of  infecting  any  corneal  wound  ;  a  slight 
scratch  of  the  cornea  may  in  this  way  lead  to  a  hypopyon 
ulcer,  and  perhaps  to  the  ultimate  loss  of  the  eye.  Similar 
danger  to  the  cornea  must  be  guarded  against  in  ophthalmia 
neonatorum  and  in  gonorrhoeal  ophthalmia  of  adults  ; 
rough  handling  in  examining  such  an  eye  naay  easily 
cause  an  abrasion  of  the  cornea,  and  so  allow  its  inocula¬ 
tion  by  the  conjunctival  discharge,  which  may  result  in  a 
perforating  ulcer  and  total  loss  of  the  eye.  It  is  advisable,- 
therefore,  before  examining  such  eyes  to  first  instil  a  drop 
of  cocaine  inside  the  lids. 

C rede’s  method  is  an  excellent  prophylactic.  I  find  the 
number  of  cases  of  ophthalmia  neonatorum  seen  at  the 
Eye  Infirmary  within  the  last  few  years  has  markedly 
decreased. 

You  may  be  called  to  see  a  patient  complaining  of  pain- 
in  one  eye,  and  on  looking  at  it  you  find  no  conjunctivitis 
to  speak  of,  but  distinct  circumcorneal  injection.  Assuming 
that  the  tension  of  the  eye  is  not  raised,  and  that  glaucoma- 
can  therefore  be  excluded,  you  have  to  deal  with  either  an- 
affection  of  the  iris  (or  deeper  part  of  the  eye)  or  of  the 
cornea.  It  is  not  necessarily  the  iris  that  is  affected;  it 
may  be  a  corneal  ulcer,  only  to  be  discovered  on  minute 
examination.  Many,  I  am  afraid,  at  once  jump  to  the  con¬ 
clusion  that  it  must  be  iritis,  and  the  patient  thereby  may 
be  placed  at  a  great  disadvantage.  A  small  corneal  ulcer- 
without  any  infiltrated  edge  may  have  to  be  searched  for 
very  carefully  to  be  detected ;  the  same  remark  applies 
to  herpes  of  the  cornea,  or  to  the  presence  of  a  minute 
foreign  body  on  the  cornea,  or  to  a  slight  abrasion  of  the 
cornea. 

Here  I  wish  to  draw  attention  to  the  great  advantage  of 
using  fluorescein  (resorcin-phthalein  anhydride)  as  a  means 
of  diagnosis  in  corneal  affections.  It  may  be  used  as  drops 
(fluorescein  2  and  sodium  bicarbonate  3  in  100)  ;  one 
placed  in  the  conjunctival  sac,  and  then  the  excess  washed 
out  with,  say,  boracic  lotion  or  sterilized  water,  will  leave 
a  brilliant  green  stain  on  any  part  of  the  cornea  that  has- 
been  denuded  of  epithelium,  thus  mapping  out  beautifully 
any  corneal  ulcer.  A  minute  foreign  body  on  the  cornea 
would  be  more  readily  detected  after  using  fluorescein, 
owing  to  the  green  ring  which  would  appear  round  it,  and 
it  would  therefore  be  much  more  easily  removed- 
Fluorescein  can  be  obtained  in  small  tabloids  to  place 
inside  the  lids,  a  more  convenient  form  for  carrying; 
about. 
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Another  aid  to  diagnosis  is  oblique  illumination  com- 
"bined  with  the  use  of  a  magnifying  lens  or  corneal  loup. 
By  this  method  it  is  often  possible  to  recognize  signs  of 
iritis,  which  otherwise  might  be  difficult,  for  fine  deposits 
-on  the  anterior  capsule  of  the  lens  can  thus  be  detected. 
This  method  is  extremely  useful  to  see  the  punctate 
deposits  on  the  posterior  surface  of  the  cornea,  which  are 
sometimes  the  only  signs  of  cyclitis,  and  which  may  be  so 
faint  that  it  may  be  impossible  to  see  them  with  the 
unaided  eye.  These  deposits  are  due  to  inflammatory 
exudates  from  the  ciliary  processes,  and,  owing  to 
gravitation,  are  usually  situated  on  the  lower  part  of  the 
•cornea. 

Yellow  oxide  of  mercury,  or  Pagenstecher’s  ointment,  is 
extremely  valuable  in  suitable  cases,  but  if  indiscriminately 
used  it  can  do  much  harm.  I  am  afraid  that  in  some 
quarters  it  is  almost  looked  upon  as  a  panacea  for  diseases 
of  the  eye.  The  suitable  cases  for  its  use  are  phlyctenular 
conjunctivitis,  strumous  or  superficial  keratitis,  blepharitis, 
and  to  aid  in  the  clearing  up  of  corneal  opacities,  when 
the  eye  is  free  from  inflammation.  There  is  a  tendency 
to  think  that,  if  any  ointment  is  to  be  used  to  the  eyes, 
it  must  be  the  yellow  oxide,  and  that  if  any  drops  are 
necessary  they  must  be  atropin  drops. 

In  conclusion,  I  wish  to  insist  on  the  importance  of 
being  able  fotell  whether  the  tension  of  an  eye  is  raised. 
Take  every  opportunity  of  testing  the  tension ;  if  in  doubt 
as  to  what  normal  tension  is,  try  your  own  eyes.  Unless 
you  are  able  to  appreciate  difference  in  tension  you  will 
fail  to  diagnose  many  cases  of  glaucoma.  When  house- 
surgeon,  I  saw  admitted  into  an  infirmary  two  spinster 
sisters  almost  completely  blind  through  chronic  glaucoma. 
Their  medical  attendant  had  diagnosed  cataract,  and  had 
not  sent  them  in  till  he  thought  the  cataracts  must  be 
ready  for  extraction,  as  they  came  from  a  considerable 
distance.  Nothing  could  be  done  at  this  late  stage  to 
-avert  complete  blindness. 
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Optic  neuritis,  or  papilloedema,*  to  give  it  its  more  recent 
appellation,  is  the  most  interesting  and  at  the  same  time 
the  most  puzzling  symptom  of  intracranial  disease. 

The  views  held  with  regard  to  its  causation  are 
numerous,  and  we  could  do  no  better  than  quote 
F.  W.  Mott’s  summary  of  them 

1.  That  it  is  due  to  inflammation  or  irritation  of  the 
optic  nerve  sheath,  produced  either  by  irritation  arising 
from  substances  in  the  cerebro  spinal  fluid  of  the  sheath 
of  the  optic  nerve  or  by  direct  extension  of  meningitis. 

P:  That  it  is  due  to  obstruction  to  the  outflow  of  venous 
blood  from  the  ophthalmic  vein  by  increased  intracranial 
pressure  on  the  cavernous  sinus.  But  this  theory  of 
von  Graefe  has  been  disproved  by  the  fact  that  a  free 
anastomosis  occurs  between  the  ophthalmic  and  facial 
veins. 

3.  That  the  intracranial  pressure  interferes  with  the 
return  of  lymph  from  the  sheath  of  the  optic  nerve. 

Sir  W.  Gowers,®  for  instance,  favours  the  first  view  by 
attributing  optic  neuritis  to  the  possible  presence  of  toxic 
substances  in  the  cerebro  spinal  fluid  ;  and  Osier''  and 
Elschnig'  regard  the  presence  of  inflammation  as  essential 
to  its  production. 

It  is  obvious  that  the  above  views  are  more  or  less  con¬ 
jectural,  and  are  of  little  or  no  help  in  trying  to  elucidate 
the  condition  which  causes  this  change  in  the  optic  nerve 
by  so  many  morphologically,  pathologically,  and  regionally 
different  lesions. 

e  should  be  in  a  position  to  account  for  the  presence 
of  papilloedema,  for  instance,  in  connexion  with  minute 
growths,  especially  of  the  cerebellum ;  its  conspicuous 


rarity  in  cases  of  certain  cerebral  neoplasms  of  large 
size,  notably  of  the  corpus  callosum  ;  its  comparative 
frequency  in  otitis  media  ;  and  its  inconstant  character 
in  cases  of  meningitis,  abscess,  and  other  inflammatory 
lesions. 

Clinical  evidence  has  gone  far  to  prove  that  the  toxic  or 
inflammation  theories  are  untenable.  The  fact  that 
papilloedema  is  rare  in  post-basal  meningitis,  even  in  cases 
in  which  the  inflammatory  exudate  has  been  found,  post 
mortem^  to  have  extended  as  far  as  the  optic  commissure,'® 
and  its  predominance  in  non- inflammatory  conditions, 
such  as  tumour,  chlorotic  and  other  non- infective  sinus- 
thrombosis,  and  cerebral  aneurysm,  constitute  an  un- 
contestable  negation  to  such  hypotheses. 

Recent  clinical  and  experimental  work,  especially  the 
researches  of  Sir  Victor  Horsley*  have  greatly  helped  to 
convert  ns  to  the  belief  that  increased  intracranial  pres¬ 
sure  is  the  principal  mechanical  agent  in  the  production  of 
papilloedema.  In  spite  of  the  unanimity  of  most  observers 
as  to  this  point  we  cannot  but  agree  with  the  opinion  of 
Horsley  and  Swanzy*  that  the  chief  factor  which  produces 
this  increased  intracranial  pressure  has  not  been  definitely 
ascertained  as  yet,  and,  furthermore,  it  cannot  even  be 
said  that  any  successful  theoretical  attempt  has  been 
made  to  correlate,  or  to  suggest  an  interpretation  applic¬ 
able  to  all  cases  of  increased  intracranial  pressure  with 
optic  neuritis,  from  all  causes,  irrespective  of  their 
character,  site,  or  dimension. 

There  can  be  no  doubt  that  most  clinicians  have  viewed 
this  question  from  a  purely  pathological  standpoint,  and 
have  looked  for  its  answer  solely  amongst  morbid  causes. 
A  survey  of  the  work  of  Hill,'^  Cushing  and  Bordley,*® 
Mott,®  and  others,  shows,  however,  that  a  correct  solution 
of  the  problem  must  be  based  upon  physiological  findings, 
which  may  now  be  said  to  be  sufficiently  advanced  to 
enable  us  to  locate,  so  to  speak,  any  derangement  in  the 
physiological  mechanism  which  induces  increased  intra¬ 
cranial  pressure,  and  to  which  we  now  propose  to  refer. 

It  has  been  conclusively  established  that  the  cerebro¬ 
spinal  fluid  is'secreted  by  the  choroid  plexuses  of  the  ven¬ 
tricles,  and  that  the  channels  of  its  resorption  are  the 
superior  cerebral  veins  which  join  the  superior  longitudinal 
sinus  '^  The  ventricles,  then,  may  be  looked  upon  as 
reservoirs  for  the  constantly  secreted  cerebro -spinal  fluid, 
while  the  subarachnoid  space  constitutes  the  main 
absorptive  area.  Each  vein  is  surrounded  by  a  sheath, 
which  is  an  “  intracerebral  prolongation  of  the  subarach¬ 
noid  space  ”  (Mott’®),  and  the  capillary  interval  between  this 
perivascular  lymphatic  sheath  and  the  vein  well  is  normally 
surrounded,  to  use  Mott’s  words,  by  a  cuff  of  cerebro¬ 
spinal  fluid,  and  thus  these  veins  are  chiefly  concerned  with 
the  withdrawal  of  fluid  from  the  subarachnoid  space.’® 

Our  observations  lead  us  to  advance  the  contention  that 
arrest  of,  or  marked  interference  with,  the  cerebral  venous 
return  (with  consequent  subnormal  cerebro-spinal  fluid 
absorption)  is  the  predominant  factor  in  producing  in¬ 
creased  intracranial  pressure,  and  that  papilloedema  is 
due  to  the  resulting  rise  of  fluid  pressure  in  the  optic  nerve 
sheath.  Given  a  condition  of  inhibition  of  the  process  of 
absorption,  the  pressure  in  the  subarachnoid  space  will 
increase,  either  by  continued  secretion  of  cerebro-spinal 
fluid  or  by  the  diminution  of  the  cerebro-cranial  space. 

We  hold,  therefore,  that  in  every  case  of  optic  neuritis, 
from  whatever  cause,  the  patency  of  the  veins  is  obliterated 
or  the  flow  of  their  contents  obstructed  by  blockage  some¬ 
where  in  the  “  superior  longitudinal  jugular  line  ”  (com¬ 
monly  the  right),  or  they  are  rendered  impervious  by  disease 
of  the  lymphatic  sheaths.  Thus,  our  view  is  diametrically 
opposed  to  that  of  Thomson  Henderson,®  whose  deduc¬ 
tions  are  based  upon  the  assumption  that  “  the  intracranial 
pressure  represents  the  venous  pressure  ”  (Hill),’®  in  all 
pathological  conditions,  and  who  asserts  that  whenever 
there  is  increased  intracranial  there  is  increased  venous 
pressure.  But  in  cases  of  increased  intracranial  pressure 
with  choked  disc,  there  being  no  corresponding  rise  in 
the  intraocular  pressure,  he  ascribes  the  oedema  and 
tumefaction  of  the  nerve  head  to  the  intravenous  pressure 
of  the  retinal  veins  reaching  a  higher  level  than  the  intra¬ 
ocular  pressure.  To  refute  Mr.  Henderson’s  argument, 
suffice  it  to  quote  a  few  lines  from  the  review  of  his  book 
in  the  British  Medical  Journal®:  “  Chronic  irido-cyclitis 
often  ends  in  a  soft  eye,  it  may  be  one  like  a  pudding 
bag  with  no  tension.”  In  such  a  globe  the  tension  is 
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manifestly  lower  than  the  intravenous  tension.  If  the 
Henderson  theory  were  correct,  we  should  have  optic 
neuritis  in  all  “  soft  ”  eyes  I 

Needless  to  say,  the  anatomy  of  the  venous  sinuses  of 
the  brain  has  an  important  bearing  on  this  question.  We 
have  already  seen  that  the  superior  longitudinal  receives 
the  superior  cerebral  veins,  and  is  the  principal  carrier  of 
cerebro-spinal  fluid.  The  superior  usually  becomes  the 
right  lateral,’^  which  thus  acquires  greater  importance 
than  the  left.  The  same  remarks  apply  to  the  right  and 
left  jugulars.  The  other  sinuses  take  part  in  the  pro¬ 
duction  of  papilloedema  in  so  far  as  they  may  bring  about 
closure  of  what  we  may  term  the  primary  sinuses  by 
consecutive  thrombosis. 

We  may  now  consider  the  pathological  conditions  which 
give  rise  to  optic  neuritis,  to  see  whether  they  present  any 
features  which  are  not  compatible  with  our  views,  which 
we  may  summarize,  for  the  sake  of  clearness,  as  follows. 

Papilloedema  results  from  the  lessened  or  arrested 
absorption  of  fluid  from  the  subarachnoid  space,  in 
consequence  of : 

(a)  Obliteration  of  the  patency  of  the  superior  cerebral 

veins. 

(b)  Disorganization  of  the  perivascular  lymphatic  sheaths. 

(c)  Occlusion  of  one  or  more  of  the  venous  sinuses. 

Optic  neuritis  is  found  in  association  with  (a)  vascular, 
(6)  organismal,  and  (c)  neoplasmic  lesions. 

(a)  Vascular, 

The  explanation  of  the  papilloedema  from  thrombosis 
of  the  superior  longitudinal  sinus,  as  in  chlorosis,  typhoid, 
marasmus,  pneumonia,  etc.,  is  self-evident,  being  due  to 
the  fact  that  the  main  channel  for  the  discharge  of  surplus 
cerebro-spinal  fluid  is  occluded.  The  observation  that  the 
subsidence  of  the  neuritis  in  chlorosis  is  due  to  canaliza¬ 
tion  of  the  clot*°  lends  strong  support  to  our  theory. 
Blockage  of  the  venous  stream  at  any  point,  more  so  on 
the  right  side,  may  produce  the  same  results,  and  the 
papilloedema  of  otitic  origin  is  due  to  lateral  sinus 
thrombosis,  especially  if  the  clot  extends  into  the  superior 
longitudinal.  We  venture  to  assert  that  even  ligature  of 
the  right  jugular  in  the  neck  may  be  capable  of  pro¬ 
ducing  papilloedema  if  the  emissary  veins,  especially  the 
mastoid  vein,  are  insufficient  to  establish  compensatory 
venous  return  or  are  occluded  by  thrombosis  or  other 
cause. 

(6)  Organismal. 

1.  Syphilis. — The  histology  of  cerebral  syphilis  con¬ 
stitutes  one  of  the  most  important  links  in  the  chain  of 
our  arguments.  The  lymphatic  sheaths  have  mainly 
been  studied  in  this  disease  as  they  become  thickened  and 
conspicuous.^  This  endolymphangitis  is  doubtless  re¬ 
sponsible  for  the  impairment  of  the  absorptive  function 
of  the  superior  cerebral  veins. 

2.  Meningitis. — We  have  already  stated  that  in  some 
cases  of  extensive  basic  meningitis  there  is  no  optic 
neuritis.  In  all  probability  in  these  cases  the  lymphatic 
sheaths  are  not  involved.  Papilloedema,  however,  is 
bound  to  result  whenever  the  inflammatory  process  seals 
the  openings  of  these  “  intracerebral  prolongations  of  the 
subarachnoid  space.”  For  obvious  reasons  “  abscesses  ” 
will  be  considered  with  tumours. 

(c)  Neoplasmic. 

Tumours  in  the  cortex  or  substance  of  the  cerebrum  act 
by  compressing  the  brain  tissue  adjacent  to  them,  and 
ultimately  the  veins.  Obviously,  a  tumour  of  the  cerebrum 
must  attain  a  considerable  size  before  it  can  press  upon 
the  veins.  A  point  of  some  importance  is  the  well-known 
fact  that  optic  neuritis  is  not  so  common  a  sequel  of 
abscess  in  the  temporo- sphenoidal  lobe  as  it  is  of  abscess 
in  the  cerebellar  region,  for  the  simple  reason  that  a  much 
larger  accumulation  of  pus  or  more  extensive  accompany¬ 
ing  meningitis  is  needed  for  its  production  in  the  cerebral 
than  in  the  cerebellar  area.  On  the  toxic  or  inflammatory 
theory,  however,  optic  neuritis  should  be  equally  common 
in  both  varieties. 


Tumours  of  the  Cerebellum  and  Corpora  Quadrigemina. 
We  may  first  direct  attention  to  the  following  facts  : 

1.  Optic  neuritis  is  present  in  100  per  cent,  of  quadri 
cent,  of  cerebellar,  tumours.’ 

i  he  neuritis  is  generally  equal  and  bilateral 

early  stages  the  neuritis  : 
always  more  pronounced  on  the  side  of  the  lesion. 


3.  Subtentorial  abscesses  are  more  frequently  accom¬ 
panied  by  optic  neuritis  than  abscesses  in  the  cerebrum. 

4.  A  condition  of  internal  hydrocephalus  is  present  in 
connexion  with  cerebellar  and  quadrigeminal  tumours 
with  optic  neuritis. 

Growths  or  abscesses  in  the  cerebellum  or  tumours  of 
the  corpora  quadrigemina  bring  about  compressional 
closure  of  the  iter,  which  may  also  be  closed  by  intra¬ 
ventricular  tumours.  The  foramina  of  Majendie  and' 
Luschka  may  become  occluded  by  lymph  or  scar  stenosis 
(meningitis).  The  secretion  of  cerebro-spinal  fluid  being 
uninterrupted,  the  shutting- off  of  its  natural  outlet  results 
in  the  production  of  internal  hydrocephalus.  The  dilata¬ 
tion  of  the  ventricles  under  considerable  internal  hydraulic 
pressure  cannot  but  produce  collapse  of  the  delicate  veins 
in  the  brain  substance,  and  therefore  cessation  of  cerebro¬ 
spinal  fluid  absorption.  It  may  be  argued  that,  there 
being  no  increase  of  fluid  in  the  subarachnoid  space  owing 
to  the  non-patency  of  the  iter  or  the  foramen  of  Majendie, 
there  should  be  no  rise  of  pressure  in  the  subarachnoid 
space,  and  therefore  no  neuritis.  It  must  be  borne  in 
mind,  however,  that  by  the  dilatation  of  the  ventricles  the 
size  of  the  brain  generally  undergoes  increase,  and  the 
cerebro- cranial  space  becoming  diminished,  the  intervening 
fluid,  however  small  in  quantity,  is  bound  to  be  subjected 
to  pressure,  and  driven  into  the  sheath  of  the  optic  nerve, 
and  at  the  same  time  plays  the  role  of  an  additional  force 
in  compressing  the  veins. 

Mott  describes  a  most  instructive  case  ®  of  a  tumour  of 
the  choroid  plexus  which  gave  rise,  intermittently,  to  all 
the  symptoms  pathognomonic  of  cerebral  tumour,  and 
which,  according  to  Mott,  seems  to  have  acted  like  a  ball 
valve  in  periodically  blocking  the  iter.  He  attributes  the 
intermittency  to  a  condition  of  cortical  anaemia  resulting 
from  the  temporary  internal  hydrocephalus.  The  produc¬ 
tion  of  anaemia  or  ischaemia  by  internal  hydrocephalus  is 
taught,  then,  by  so  great  an  authority  as  Mott.  We  ven¬ 
ture  to  differ  from  him,  however,  in  so  far  as  we  believe 
that  it  is  unlikely  that  the  arteries  are  interfered  with, 
and  that  the  thin-walled  minute  veins  with  their  low 
blood  pressure  are  the  vessels  that  undergo  colls,pse, 
a  view  which  also  affords  us  an  explanation  for  the 
drowsiness,  vomiting,  and  other  symptoms  of  intracranial 
disease,  and  has  an  important  bearing  upon  operative 
measures. 

In  conclusion  we  may  refer  to  a  valuable  paper  by 
J.  Stoddart  Barr  and  John  Rowan  of  Glasgow.^  We  have 
already  stated  that  papilloedema  in  connexion  with  ear 
disease  is,  in  our  opinion,  evidence  of  sinus  thrombosis, 
and  we  are  supported  by  Griining^  and  Friedenberg.^ 
Barr  and  Rowan  found  6.8  per  cent,  of  optic  neuritis  in 
cases  of  middle-ear  disease  that  came  under  their  observa¬ 
tion,  and  they  attribute  it  to  the  possible  existence  of 
“  serous  meningitis  ” — a  vague  statement,  which  does  not 
harmonize  with  their  declared  belief  in  the  mechanical 
origin  of  papilloedema.  We  have  little  difficulty  in  per¬ 
suading  ourselves  that  the  cases  they  reported  as  otitic 
optic  neuritis  consequent  upon  serous  meningitis  were 
cases  of  laternal  sinus  thrombosis. 

The  following  case,  which  presented  many  remarkable 
features,  is  a  characteristic  example  of  sinus  thrombosis 
with  optic  neuritis. 

H.  W.,  aged  28,  was  admitted  to  the  Ashton  District  Infirmary 
(sent  in  by  Dr.  Spencer  of  Ashton)  on  October  5th,  1910,  sufler- 
ing  from  acute  mastoiditis.  He  gave  a  history  of  six  years’  dis¬ 
charge  from  the  right  ear.  On  admission  his  temperature  was 
99°,  pulse  120.  He  had  a  well-marked  retro-auricular  abscess. 
He  was  operated  on  immediately.  The  complete  mastoid  opera¬ 
tion  was  performed,  but  as  the  disease  had  spread  into  the 
cranial  cavity,  more  bone  was  removed  so  as  to  get  a  thorough 
exposure  of  the  lateral  sinus.  The  latter  was  bathed  in  sanious 
pus,  with  a  conspicuous  erosion  on  its  wall  which  bled  profusely 

on  entering  the  skull.  The  bleeding  was  rapidly  arrested  with 

gauze  plugging.  The  patient’s  condition  gave  rise  to  anxiety, 
and  we  did  not  deem  it  advisable  to  carry  out  our  original  inten¬ 
tion  of  tying  the  jugular  vein.  Accordingly  the  wound  wp 
plugged,  and  he  was  returned  to  bed.  He  progressed  satis¬ 
factorily  for  the  next  three  days.  His  temperature  rose,  boj'’" 
ever,  on  October  8th,  and  he  had  a  rigor  on  October  11th.  The 
wound  looked  perfectly  clean.  On  October  12th  there 
some  swelling  and  erythema  on  the  right  side  of  the  neck.  Bo 
was  operated  on  again  this  day.  The  right  jugular  vein  was 
exposed  and  found  full  of  clot  as  far  as  the  omo-hyoid.  Its 
cardiac  end  was  ligatured,  and  the  cephalic  segrnent  dis¬ 
sected  up  to  its  junction  with  the  common  facial  vein.  Ihe 
latter  was  ligatured,  and  the  jugular  itself,  being  emptiea 
of  its  clot,  was  sutured  to  the  upper  angle  of  the  wound. 
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which  was  closed  without  drainage.  '  The  wonnd  healed  per 
primam,  and  the  vein,  after  discharging  for  three  days,  became 
C'lmpiet-ly  obliterated  five  dajs  after  the  operation.  From  the 
date  of  the  jiirfular  operation  the  patient  had  neither  circulatory 
nor  thermic  disturbance,  and  seemed  quite  comfortable  On 
October  15  h  he  complained  of  his  sight  being  dim  and  <  f  being 
unable  to  read  Ins  papers.  His  eyes  were  examined  for  the  first 
time  by  us  and  by  Mr.  Wilfrid  Lawson,  ophthalmic  surgeon  to 
the  hospital.  lie  had  intense  double  optic  neuritis.  We 
decided  to  relieve  his  pressure  by  lumbar  puncture.  At  the 
first  tapping  his  cerebro  spinal  fluid  pressure  was  13  in.  by  Eve’s 
instrument;  5'v  were  removed,  and  the  pressure  reduced  to 
1  in  He  was  thus  tapped  successively  on  November  2ud,  5th, 
and  lOob,  removing  on  each  occasion  5vi,  respec 

tively,  and  leaving  the  pressure  at  1  in.  every  time.  The 
improvement  after  each  aspiiation  was  marked  but  transient, 
and  so  we  decided  to  submit  him  to  a  subtemporal  decom¬ 
pressive  operation.  On  removing  the  disc  of  bone,  the  dura 
bulged  out  of  the  opening,  but  no  pulsations  were  discernible. 
The  dura  was  s'it  open  by  a  crucial  incision.  A  large  amount  of 
cerebro-spinal  fluid  escaped.  On  inspection  the  following  were 
the  striking  features ;  There  was  an  interval  of  about  half  an 
inch  or  more  between  the  brain  and  the  skull.  The  pial  veins 
were  prominent  and  distended.  Even  towards  the  close  of  the 
operation  there  was  no  tendency  on  the  part  of  the  brain  to 
herniate  or  even  to  approach  the  skull.  The  tips  of  the  four 
dural  flaps  were  brought  together,  leaving  four  minute  slits  for 
Crainage.  The  wound  was  closed  in  the  usual  way.  Con- 
valf  sconce  was  uneventful.  The  patient’s  sight  rapidly  im¬ 
proved,  and  the  papilloedema  had  entirely  subsided  on 
December  12th. 

Peculiarly  enough,  we  had  the  opportunity  of  watching 
another  case  presenting  similar  features,  but  involving  the 
left  mastoid,  and,  though  the  antrum,  sinus,  and  jugular 
procedures  were  carried  out,  there  was  no  optic  neuritis. 

With  regard  to  the  advisability  of  performing  a  decom¬ 
pressive  operation  in  these  cases  Barr  and  Rowan  disagree 
with  Sir  Victor  Horsley.  They  state  that,  in  their  expe¬ 
rience  in  these  otitic  cases,  the  optic  neuritis  clears  up 
without  operative  interference.  Their  attitude  is  right  in 
a  sense,^  as  compensatory  venous  return  does  get  esta¬ 
blished  in  most  instances  by  canalization  of  the  clot  or 
otherwise;  but  in  severe  types  of  papilloedema  delay  may 
cause  irremediable  damage  to  vision,  while  a  decompres¬ 
sive  operation — a  minute  opening  is  suflScient  in  these 
cases — is  a  precautionary  measure  the  delay  of  which 
entails  greater  danger  than  its  performance.  In  this 
connexion  the  words  of  a  renowned  surgeon  (I),  Oliver 
Cromwell,^*  are  worth  bearing  in  mind : 

But  as  iri  quinsy  or  pleurisy  where  the  humour  fixeth  in  one 

Eart,  give  it  scope ;  all  diseases  will  gather  to  that  place  to  the 
azarding  of  the  whole,  and  it  is  natural  to  do  so  till  it  destroy 
life  in  that  person  on  whomsoever  this  befalls.  So  will  these 
diseases  take  accidental  causes  of  aggravation  of  their  distemper, 
if  a  timely  remedy  were  not  applied. 

We  are  indebted  to  Sir  Victor  Horsley  for  his  kindness 
in  reading  our  contribution,  for  the  encouragement  he 
has  given  us,  and  for  drawing  our  attention  to  Schieck’s 
work. 

,  Eeferences. 

Neuritis,  British  Medical  Journal. 
March  5ih,  1910.  2  p  -w.  Mott.  On  the  Cerebro-spinal  Fluid  (Oliver- 

Bharpey  Lecture).  Lancet.  July  9th.  1910.  3  p.  w.  Mott,  On  the  Gerebro- 
Bpinal  Fluid,  ibid  .  July  16th,  1910.  ■<  Barr  and  Bowan,  Optic  Neuritis 

^“PPU''a'tive  Otitis,  British  Medical  Journal.  March  26th.  1910 
8  o  '  Mott,  Cerebral  Tumours,  Gibson’s  Textbook  of  Medicine 
Gowers.  Optic  Neuritis,  ibid.  l  Osier.  Textbook  of  Medicine. 

1.  Henderson,  Glaucoma.  8  Review  of  Glaucoma.  British  Medical 
Journal,  Januarv  7th.  1911.  'O  Clifford  Allhutt,  System  of  Medicine. 

Oliver  Cromwell,  Letters  and  Sueeches  (Carlyle),  Speech  IV.  12  Hii] 
Tnystulogy  and  Pathology  of  the  Cerebral  Circulation.  13  Cushing  and 
Bordley,  Jo?ins  Hopkins  Hospital  Bulletin.  1909.  ’^Cunningham 

^'Tchiv  fur  Ophthalmologie', 


The  history  of  the  case  in  which  we  adopted  the  same 
method  is  as  follows : 

hospital  on  February 
8th,  1911,  suffermg  from  syphiJis  ^ 

1.  Genitalia.  The  vulva  and  anal  regions  were  covered  with 
a  fl^uid°^  condylomata  and  mucous  tubercles  discharging 

.’■aieed  papular,  somewhat  scaly, 
sjphilide,  the  face  being  also  involved;  syphilitic  alopecia  was 

p)T680t)  tf* 

3,  Glands  of  groin  and  neck  discrete,  soft,  moderately  large, 
tongue  norma^^  -d/iroat.— Fauces  normal ;  general  stomatitis; 

The  patient  was  also  suffering  from  scabies 
Date  of  infection  about  July,  1910. 

Weight  6  St.  2J  lb. 

Wassermann  -f  +. 

February  14th.  The  patient’s  general  condition  being  very 
®  ordered  sulphur  baths  and  inunction  of  mercury, 

baths  and  one  inunction  only  were  administered 
01  .u  patient  weighed  5st.  8  lb.,  having  lost 

85  lb.  The  scabies  was  better  but  the  syphilitic  signs  were 
j  patient  was  injected  with  10  c  cm.  of  a  serum 
Ob  amed  froni  a  cantharides  blister  on  the  abdomen  of  another 
syphilitic  patient  who  four  days  previously  had  had  an  intra¬ 
venous  injection  of  0.4  gram  of  salvarsan, 

February  24tb.  Genitalia  better,  condylomata  and  mucous 
tubercles  drier.  Rash  clearing  np.  Month  practically  well. 

c. cm.  of  similar  serum  were  given.  After 
the  third  bath  a  good  deal  of  sulphur  irritation  was  noticed: 
baths  were  therefore  discontinued.  Mucous  tubercles  were  now 
present  on  the  tongue.  Weight  5  st.  Ilf  lb. 

March  3rd.  18  o.cm.  of  a  similar  serum  were  administered. 
Genitalia  much  better,  condylomata  flatter  and  drier.  The 
patient  was  feeling  much  better  in  health. 

March  8th,  25  c.cm.  of  a  similar  injection  from  a  patient 
seven  days  after  an  injection  of  sal  varsan.  Weight  Sst.  13  lb. 

March  12th.  10  c.cm,  of  a  similar*  iDjection, 

March  13th.  Genitalia  much  drier,  condylomata  much  flatter, 
mucous  tubercles  gone.  Rash  fading  fast,  being  flat  and  show- 
mg  no  hyperaemia.  Mouth,  fauces,  and  tongue  quite  well. 
GJands  as  before.  Weight  6  st.  If  lb. 

Wassermann  +  ±  March  7th. 

Remarks. 

The  noteworthy  features  of  this  case  are : 

1.  The  marked  improvement  in  general  health  and 
increase  in  weight  as  soon  as  the  serum  treatment  was 
begun.  Previously  the  patient  had  lost  8i  lb.  during  the 
eleven  day  a  she  was  in  hospital  in  spite  of  being  carefully 
nursed  and  tended. 

2.  The  effect  on  the  Wassermann  reaction  is  most 
striking ;  a  deviation  of  15  per  cent,  (-f-  -}-)  of  complement 
is  reduced  to  a  partial  deviation  of  15  per  cent,  of  com¬ 
plement  (+  +)  in  sixteen  days;  this  compares  very 
favourably  with  any  known  treatment. 

3.  In  our  experience  of  some  30  or  40  cases  of  intra¬ 
venous  injection  of  salvarsan  the  results  of  the  serum 
treatment  are  found  as  good  as  those  of  the  drug,  while 
the  treatment  produces  no  signs  of  illness. 


the  curative  effect  of  SALVARSAN 
SERUM  IN  A  CASE  OF  SYPHILIS. 


CHARLES  GIBBS 

F  R.C.S., 

SURGEON  TO  CHARING  CROSS 
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Having  read  the  interesting  article  of  Dr.  Henry  Alston 
the  issue  of  the  British  Medical  Journal  for  Feb¬ 
ruary  18tb,  we  applied  this  treatment  to  a  patient  suffering 
xr(>m  syphilis  in  the  Lork  Hospital,  Harrow  Road. 

It  will  be  remembered  that  Dr.  Alston  produced  a  blister 
on  patients  who  were  suffering  from  framboesia  and  were 
finder  the  influence  of  salvarsan.  He  then  injected  the 
Berum  obtained  into  other  patients  suffering  from  fram- 
hoesia,  with  excellent  results. 


^mnrattiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

POST-ANAESTHETIC  ACID  INTOXICATION. 
With  reference  to  the  two  cases  of  p^'^st-anaestbetic  acid 
iutoxication  reported  by  Dr.  Gilbert  Brown,  I  should  like 
to  point  out  that  the  administration  of  sodium  bicarbonate 
in  large  doses,  although  ideal  theoretically,  practically 
never  appears  to  have  the  slightest  effect,  or,  if  any,  in  the 
wrong  direction. 

There  is,  however,  a  remedy,  tincture  of  iodine,  which 
appears  to  quiet  the  stomach,  and,  as  I  have  thought,  to 
lessen  also  the  smell  of  acetone  in  the  breath.  I  believe 
that,  if  it  bad  not  been  for  its  use,  I  should  have  lost  a 
little  patient  who  had  been  operated  upon  for  tuberculous 
glands,  and  who  vomited  for  four  days,  gradually  getting 
worse,  but  who  rapidly  improved  after  the  administration 
of  single  drop  doses  of  tincture  of  iodine  in  a  tablespoonful 
of  water.  I  can  well  remember  the  smell  of  acetone  in  his 
breath. 

Whilst  resident  in  different  hospitals  I  saw  several  mild 
cases,  but  owing  to  the  early  administration  of  this  simple 
remeciy  I  never  saw  any  severe  symptoms  follow  the 
prolonged  administration  of  anaesthetics. 

Not  very  long  ago  a  rather  stout  virgin,  from  whom  I 
removed  some  caruncles,  suffered  from  severe  vomiting, 
acid  breath,  etc ,  on  the  third  dav.  The  first  administration 
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of  tinctura  iodi  mv  in  a  tablespoonfnl  of  water  was 
instantly  rejected,  but  I  imiuediatiely  gave  her  another 
similar  dose,  and  ten  minutes  later  got  her  to  swallow 
rapidly  a  tumblerful  of  sherry  whey,  and  with  repeti  ion 
of  this  every  hour,  and  afterwards  every  two  hours,  substi¬ 
tuting  milk  and  soda  water  for  the  whey,  she  rapidly 


improved.  .  i.  lu 

No  doubt  the  iodine  acts  primarily  as  a  sedative  to  tne 

stomach,  but  I  also  think  it  steadies  the  poisoned  liver 
cells.  After  a  severe  attack  of  acute  alcoholism  a  similar 
condition  may  occur  and  often  yields  to  a  similar 
treatment. 

In  pointing  out  the  little  benefit  derived  from  large 
doses  of  sodium  bicarbonate,  I  must  admit  having  seen 
benefit  follow  the  washing  out  of  the  stomach  with 
alkaline  warm  water.  Diabetic  coma  is  a^  condition 
in  which  acetone  is  present,  and  sodium  bicarbonate 
is  usually  tried,  in  my  experience  with  no  benefit. 


Seacombe. 


F.  William  Inman,  M,B.,  Ch.B.Viot. 


A  SUGGESTED  OPERATION  FOR  SUPRA.PUBIC 
DRAINAGE  OF  THE  BLADDER. 

The  object  of  this  operation  is  to  provide  a  channel  for 
drainage  of  the  bladder  lined  by  mucous  membrane,  and 

therefore  less  likely  to  contract 
than  one  formed  by  ordinary 
puncture.  A  prostatic  catheter, 
or  a  sound  with  a  similar  curve, 
is  passed  into  the  bladder,  and 
made  to  press  upon  the  anterior 
wall  sufficiently  to  be  felt  above 
the  pubes.  Above  this  an 
incision  is  made  and  the  point 
of  the  sound  protruded,  carry¬ 
ing  a  small  section  of  bladder 
wall  before  it.  Silkworm-gut 
sutures  are  then  passed  throngh 
the  tdges  of  the  incision.  The 
protruded  bladder  wall  is  then 
stitched  to  the  skin  by  fine 
silk  interrupted  sutures,  the 
mucous  coat  not  being  per¬ 
forated.  Finally,  the  silk¬ 
worm-gut  sutures  are  tied.  The  slightly  protruded  por¬ 
tion  of  bladder  wall  may  be  left  until  adhesion  has  taken 
place,  and  then  incised  for  the  passage  of  an  india- 
rubber  catheter  ;  or,  if  necessary,  this  may  be  done  at  the 
time. 

J  B.  Pike,  M.R.C.S.E,, 

Honorary  Surgeon,  Loughborough  Hospital. 


CONGENITAL  ABSENCE  OF  THE  KIDNEY. 
The  case  of  this  anomaly  reported  by  Dr.  Maughan  in  the 
British  Medical  Journal  for  January  28 ih,  leads  me  to 
record  the  following  case: 

M.  L.,  aged  75,  a  widow  who  had  had  two  children, 
was  admitted  into  the  Suffolk  District  Asylum  on  Feb¬ 
ruary  IPch,  1908,  in  a  state  of  senile  dementia,  and  died  on 
March  20tb,  1908,  from  acute  bronchitis. 

The  necropsy  showed  no  evidence  of  any  previous 
abdominal  operative  procedure.  The  right  kidney  was 
very  large  and  prominent  occupying  a  position  consider¬ 
ably  anterior  to  the  usual  site.  No  trace  of  a  left  kidney, 
its  vascular  supply,  or  ureter  could  be  found,  nor  any 
evidence  of  a  ureteric  attachment  to  the  bladder  on  this 
side.  The  vascular  supply  of  the  right  kidney  was  dis¬ 
sected  out  before  removal  of  the  organ,  and  consisted  of 
two  arteries  about  equal  in  size,  arising  directly  from  the 
aorta,  and  two  veins  also  of  about  similar  calibre  entering 
the  vena  cava  separately.  The  capsule  of  the  hyper¬ 
trophic  organ  (weight,  222  grams)  was  somewhat  adherent 
in  places,  but  otherwise  it  was  healthy,  presenting  an 
unusual  depth  of  cortex.  The  attachment  of  the  right 
ureter  to  the  bladder  was  normal.  There  was  a  fibroid 
about  the  size  of  a  marble  attached  to  the  fundus  of  the 
uterus,  and  the  left  ovary  was  replaced  by  a  thick-walled 
cyst  about  the  size  of  a  walnut  containing  pale  yellow 
fluid  and  anchored  by  a  slender  pedicle  6  in.  in  length. 
The  left  ventricle  of  the  heart  was  considerably  hjper- 
trophied,  The  urine,  tested  a  few  weeks  before  death,  was 
found  to  be  normal. 

Suffolk  District  Asylum,  STEPHEN  G.  LoNGWORTH. 

Melton. 


FATAL  CASE  OF  MELAENA  IN  THE  NEWLY 

BORN. 

The  following  case  of  melaena  neonatorum,  which 
occurred  in  my  practice  two  years  ago,  resembles  the 
case  reported  by  Dr.  W.  J.  Lord  in  the  Journal  of 
January  14tb,  1911,  p  83 

On  December  5tb,  1908,  I  attended  a  woman  in  the 
country  in  her  confinement,  and,  after  rather  a  difficult  , 
labour,  I  delivered  with  forceps  a  girl  well  developed  and  ^ 
apparently  healthy,  weighing  8  lb.  1 

On  visiting  the  bouse  the  next  morning  the  nurse  told 
me  that  tbe  child  had  vomited  a  small  clot  of  blood  just 
staining  the  linen.  In  the  evening  I  was  called  again,  as 
the  child  was  vomiting  blood  and  passing  dark,  jelly  hko 
clots  of  blood  per  rectum.  Every  time  the  child  strained  j 
she  evacuated  quite  large  clots  of  blood,  and  continned  to  | 
do  so  until  she  died  at  1.30  a  m.  on  December  7th,  about 
forty  hours  after  birth. 

I  did  not  perform  a  post-mortem  examination,  unfor-« 
tnnately.  The  mother  stated  that  her  first  child  had' 
died  very  young  some  years  previously ;  the  cause  of 
death  I  do  not  remember.  The  parents  both  appeared  to 
be  strong  and  healthy  people,  and  have  since  removed 
from  tbe  district. 

My  father.  Dr.  P.  W.  Rolston  (R.N.,  retired),  when  prac¬ 
tising  in  Manitoba,  bad  about  twenty  years  ago  a  case  of^' 
melaena  in  a  child  which  died  within  a  week  of  birth. 

Cecil  Michell  Rolston,  M  D.,  C.M.  « 

Duncans,  Vancouver  Island,  B.C. _ 
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THE  SEAMEN’S  HOSPITAL,  ROYAL  ALBERT  M 

DOCK.  H 

A  CASE  OF  EXTENSIVE  PLEURAL  EFFUSION. 

(Reported  by  L.  Erasmus  Ellis,  M.D  Brux.,  M.R.C  S.,jB 
L  R.C  P,,  House- Sorgeon  )  s 

The  patient  in  tbe  following  case,  a  Zanzibar  native,  agedS 
about  35,  a  seaman,  was  admitted  with  a  history  of  having Jj 
been  ill  on  board  for  some  six  days.  During  this  time  hej|| 
bad  complained  of  pain  in  the  right  side  of  bis  chest,® 
accompanied  by  cough.  No  history  of  any  past  illness  orM 
of  any  tropical  disease  was  obtainable. 

State  on  Examination.— 'Vhe  patient’s  breathing  was  obviously 
distressed,  the  respirations  numbered  28  to  30  per  minute,  and 
were  very  shallow.  The  heart’s  action  was  laboured,  the  beats 
100  to  the  minute,  and  the  apex  beat  was  in  the  fifth  inter- 
coetal  space,  I5  in.  outside  the  nipple  line.  The  ritjht  side  of 
the  chest  was  absolutely  dull  and  board-like  up  to  tbe  clavicle, 
with  practically  no  respiratory  movements  nor  breath  sounds. 
Tbe  temperature  was  98°. 

Paracentesis.— A  diagnosis  of  pleural  effusion  having  been 
made,  I  inserted  a  trocar  and  cannula  into  the  pleural  cavity, ‘ 
through  the  seventh  intercostal  space,  in  the  posterior  axillary 
line,  and  siphoned  off  fluid  which  on  careful  measurement 
proved  to  he  8^  pints  in  quantity.  ■ 

This  fluid  was  dark  and  blood  stained,  and  on  bacteriological 
examination  proved  to  be  sterile. 

While  withdrawing  this  effusion,  I  watched  the  patient’s  con¬ 
dition  carefully,  in  the  expectation  that  he  would  show  some 
signs  of  distress.  This,  however,  was  not  the  case,  and  he 
suffered  but  slightly  from  cough.  It  was,  therefore,  possible  to  f 
withdraw  the  whole  quantity  at  once. 

ResuH. — Tbe  patient  was  immediately  much  relieved ;  the 
heart  came  back  towards  its  normal  position,  the  apex  beat 
being  in  the  nipple  line  at  the  end  of  the  operation  ;  his  general 
condition  was  also  greatly  improved. 

A  somewhat  strange  feature  about  this  patient’s  sym¬ 
ptoms  was  that  he  had  pain  in  the  right  deltoid  muscle;  3 
it  was  immediately  relieved  on  the  removal  of  the  fluid  | 
from  the  chest.  | 

The  patient  suffered  from  a  slight  cough,  and  brought  , 
up  a  certain  small  amount  of  expectoration.^  This,  on  , 
being  examined,  proved  to  contain  tubercle  bacilli.  Other  j 
signs  of  tuberculosis,  however,  were  not  marked. 

In  conclusion,  I  wish  to  tender  to  Sir  Patrick  Manson,  j 
under  whose  care  the  patient  was  admitted,  my  thanks  | 
for  allowing  me  to  publish  this  note  upon  it.  O  wing  to  j 
the  extraordinarily  large  amount  of  the  effusion,  it  may  be  ( 
of  some  general  interest.  I 
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CLINICAL  AND  SCIKNCIPIC  PROCEEDINGS. 


OXFORD  AND  RE4DING  BRANCH:  OXFORD 
DIVISION. 

A  MEETING  was  held  on  March  ITfih,  Dr.  Turrell  in  the 
chair. 

Cases,  etc. 

Mr.  H.  P.  Symonds  (Oxford) :  A  case  of  Plastic  surgery. 
He  showed  a  man  oa  whom  he  had  performed  a  Taglio- 
cozzian  operation  for  an  epitheliomatous  ulcer  of  forearm, 
takiog  a  flap  from  the  chest  wall,  and  separating  it 
on  the  tenth  day  ;  the  resulting  union  was  sati- factory. 
Mr.  Dodds-Pakker  (Oxford):  A  case  of  Hernia  cerehri,  the 
result  of  a  gunshot  wound  in  the  back  of  the  head  on 
January  15th.  The  patient,  a  boy  aged  7,  was  shown  with 
the  brain  protruding  and  pulsating  through  a  hole  2  in. 
square,  just  above  the  external  occipital  protuberance.  He 
had  been  brought  in  collapsed  and  apparently  dying.  The 
parts  were  painted  with  1  per  cent  solution  of  iodine  in 
alcohol;  and,  though  he  had  lost  brain  substance  to  the 
amount  of  a  Tangerine  orange,  his  condition  had  steadily 
improved  and  was  wonderfully  good.  There  was  evidence 
of  damage  to  the  ocular  reception  centres,  but  his  sense- 
memory  had  to  a  great  extent  recovered.  Dr  Boissier 
(Banbury)  sent  the  record  of  a  case  of  Pneumothorax  and 
emphysema  of  head  and  neck  and  upper  part  of  chest 
walls  in  a  child  aged  1^  years.  This  condition  developed 
within  twenty  four  hours  after  the  onset  of  the  illness, 
which  was  characterized  by  dyspnoea  and  rapidity 
of  the  heart  s  action.  No  cause  could  be  discovered, 
and  the  child  rapidly  sank  within  two  hours  of 
being  seen.  Puncture  was  performed,  but  without  relief. 
0 a  post-mortem  examination,  the  cause  was  found  to  be 
a  small  pointed  bony  exostosis  growing  from  the  neck  of 
the  fifth  rib  and  perforating  the  trachea  at  the  bifurcation. 
Dr.  Collier  (Oxford)  recotded  a  remarkable  recovery  in  a 
case  of  Pyaemia  complicated  hy  endocarditis  and  peri¬ 
carditis  and  nephritis.  The  patient,  a  man  of  about  35, 
had  been  treated  with  salicylates  without  success,  and 
pyaemia  affecting  the  right  knee-joint  and  sterno  clavicular 
articulation  was  diagnosed.  The  urine  was  solid  with 
albumen,  and  an  extraordinary  musical  cardiac  murmur 
(systo'ic)  could  be  heard  some  feet  away  from  the  patient. 
The  joints  were  laid  open  and  drained,  and  a  complete 
recovery  ensued.  It  was  noted  that  alcohol  was  given  in 
only  very  small  doses  in  this  case.  It  was  an  example  of 
the  difficulty  of  prognosis  in  acute  diseases.  Dr.  Croly 
(Charlbury) :  A  case  of  Incarcerated  xUerus,  with  haemor¬ 
rhage  into  the  bladder.  A  woman  aged  30.  four  and  a  half 
months  pregnant,  presented  an  abdominal  swelling,  with 
general  oedema  and  scanty  urine.  The  catheter  drew 
off  113  oz  of  urine,  followed  by  blood  ;  but  a  swelling  could 
still  be  felt  through  the  abdominal  walls  and  also  per 
rectum.  Labour  pains  commencing,  the  patient  was  anaes¬ 
thetized,  but  sank  under  the  anaesthetic.  Post  mortem 
the  uterus  was  found  incarcerated  in  the  pelvis,  and  the 
swelling  was  found  to  be  the  bladder  full  of  blood  clots. 
Dr.  Croickshank  (Eynsham)  related  a  case  of  Foreign 
bodies  in  the  rectum  which  illustrated  the  aphorism, 
“When  in  doubt,  examine  the  rectum.”  A  girl,  aged  16, 
was  seized  with  abdominal  pains,  mainly  in  the  left 
iliac  region.  There  was  constipation,  but  no  sickness  or  dis¬ 
tension.  Calomel,  grain  h,  was  ordered  every  hour  until 
the  bowels  acted  ;  nothing  more  was  heard  of  the  patient 
until  two  days  later,  when  he  was  called  to  see  her  again, 
and  found  her  very  ill,  with  distended  abdomen,  and  a 
temperature  of  102.5°  F.  Watery  stools,  with  blood  and 
mucus,  had  resulted  from  the  calomel  treatment.  Dr. 
Crnickshank  inclined  to  the  diagnosis  of  colitis,  but  before 
leaving  examined  the  rectum,  and  found  a  largo  mass  of 
w^d  impacted  above  the  sphincter;  this  he  removed  with 
difficulty  by  douching,  and  found  it  to  consist  of  many 
dozens  of  wooden  matches.  The  specimen,  filling  a  large 
pickle-bottle,  was  exhibited.  The  girl  had  for  the  last  six 
weeks  been  eating  matches,  apparently  without  their 
heads.  In  the  discussion  which  followed,  a  case  of  glass¬ 
eating  was  recorded,  and  another  of  impaction  of  ink- 
bottle  in  the  rectum.  Dr.  Duigan  (Oxford)  gave  an 
account  of  Extensive  injuries  found  post  mortem  in 


a  man  who  had  been  run  over  by  a  brewer’s  van. 
The  pelvis  was  fractured  through  the  rami  of  the 
pubes  and  ischium  on  both  sides,  the  bladder  being 
torn.  The  liver  and  spleen  were  lacerated,  seven  or  eight 
ribs  fractured  on  bo'ih  sides,  together  with  a  fracture  of 
the  sternum.  The  lungs  were  lacerated  by  the  fractured 
ribs,  bnt  the  most  remarkable  injury  was  that  of  the 
heart,  which  was  torn  away  from  its  basal  attachments, 
the  big  vessels  being  severed  through.  Dr.  Gibson 
(Oxford)  recorded  a  case  of  A.ngeio  neurotic  oedema  in  a 
woman  of  58.  The  attacks  had  occurred  since  childhood, 
lasting  ten  to  fourteen  days;  they  were  characterized  by 
vertigo,  swelling  of  various  parts  of  the  body,  sickness,  and 
scanty  urine.  The  blood  pressure  was  increased  during 
the  attacks,  which  were  Initiated  by  drowsiness  and 
salivation.  The  extreme  violence  of  the  vomiting  was  a 
noticeable  feature.  Dr.  Gooch  (Oxford)  described  a  post¬ 
mortem  examination  in  which  there  was  found  a  Bound 
loorm,  occupying  2  in.  of  the  bile  duct ;  thence  it  was 
traced  up  the  pancreatic  duct,  its  head  lying  in  the  duct 
of  Santorini.  The  patient  had  undergone  an  operation  for 
acute  pancreatitis,  but  collapsed  soon  after.  Dr.  Good 
(County  Asylum)  described  a  case  of  General  paralysis. 
After  an  attack  of  right  hemiplegia  the  patient  lost  sensa¬ 
tion  of  that  side  of  the  body.  A  year  later  he  was  found 
one  day  to  have  eaten  the  first  finger  of  the  right  hand, 
and  the  last  phalanx  of  the  thumb;  he  had  also  com¬ 
menced  eating  the  middle  finger.  Three  days  later  there 
was  pain  felt  in  dressing  the  hand — evidence  of  returning 
sensation.  He  died  shortly  after.  Dr.  Graham  (Brill) 
recorded  a  case  showing  the  value  of  Antiseptic  treatment. 
A  man  of  50  had  gangrene  of  the  foot,  necessitating  ampu¬ 
tation  below  the  knee;  the  urine  contained  albumen 
and  sugar.  Three  days  later  the  stump  showed  signs 
of  sloughing,  and  a  second  amputation  was  considered; 
but  under  persevering  treatment  with  mercuric  iodide,  the 
flaps  became  healthy,  and  a  good  stump  resulted ;  the 
patient  living  for  two  years  after.  Dr.  Hayward  (Abingdon) 
described  what  was  thought  to  be  Nuclein  poisoning  after 
parturition.  The  patient  was  a  ptimipara,  who,  seven 
davs  after  a  normal  delivery,  had  a  rise  of  temperature 
(103°F.),  with  distended  and  tender  abdomen,  and  vomiting. 
There  was  no  apparent  cause  of  sepsis,  and  the  symptoms 
subsided  after  uterine  douching.  The  midwife  informed 
Dr.  Hayward  that  the  patient’s  husband  had  connexion 
with  her  on  the  seventh  day,  and  Professor  Ritchie  had  sug¬ 
gested  that  the  symptoms  were  due  to  nuclein  poisoning,  the 
nuclein  being  contained  in  the  heads  of  the  spermatozoa. 
Dr.  Neil  (Warneford  Asylum)  described  the  discovery 
post  mortem  of  a  Filament  of  whale-bone  in  the  right  heart 
of  a  middle-aged  insane  man  in  the  Macclesfield  Asylum. 
It  was  6  in.  long,  and  lay  in  the  right  auricle,  being 
attached  by  organized  blood  clot  to  the  tricuspid  valve ; 
it  was  the  thickness  of  a  knitting  needle.  Death  was  not 
due  to  heart  disease,  and  the  man  had  apparently  been 
none  the  worse  for  the  foreign  body.  The  whalebone  was 
a  fragment  of  a  sweeping  broom ;  the  patient  had  swallowed 
it.  It  lodged  in  the  oesophagus,  worked  through  into  the 
left  innominate  vein  to  the  superior  vena  cava,  and  so  to 
the  right  auricle.  Mr.  Style  (Moreton-in- Marsh)  recorded 
the  successful  Bemoval  of  a  large  gall  stone  impacted  in 
the  ileum,  10  in.  above  the  ileo-caecal  valve.  The  stone 
weighed  195  grains,  and  was  1|  in.  x  1  in.  The  case  was 
an  example  of  the  remarkable  vitality  of  the  aged,  the 
patient  being  an  old  woman  of  78.  Mr.  Whitelocke 
(Oxford)  gave  an  account  of  a  case  of  Acute  volvulus  of 
the  sigmoid  in  which  he  performed  colostomy  on  three 
occasions.  The  symptoms  returned  six  months  after  the 
first  operation,  and  the  fourth  day  after  this  second  opera¬ 
tion  the  stitches  gave  way  during  a  night  attack  of  sick¬ 
ness,  allowing  the  escape  of  the  intestines  into  the  bed. 
They  were  carefully  cleansed  and  returned,  the  wound 
being  closed  by  through-and-through  sutures,  and  the 
patient  left  the  hospital  quite  well  a  month  later.  Two 
months  after  he  returned  for  the  third  time,  and  sank  nine 
days  after  operation.  The  sigmoid  was  found  to  be  enor¬ 
mously  dilated,  and  Mr.  Whitelocke  considered  that  he 
should  have  excised  the  bowel  on  the  first  occasion.  At 
the  conclusion  of  the  agenda  Dr.  Collier  showed  the 
chart  of  a  patient  (an  undergraduate  born  in  India),  which 
recorded  a  Fall  of  tempierature  through  10°  in  thirty-six 
hours.  The  pyrexia  was  evidently  malarial,  as  the 
malaiial  parasite  had  been  found  in  the  blood.  The 
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highest  temperature  wag  105  F*.  and  hrars 

later,  after  15  grains  of  quimoe,  it  fell  to  95  F.  The 
hikhest  pulse  rate  was  oiil>  80.  A  discussion  ensued  on 
subnormal  temperatures,  several  members  with  an  experi¬ 
ence  of  malaria  expressing  the  view  that  the  higher  the 
temperature  during  the  attack  the  greater  the  fall  after¬ 
wards.  Dr.  Collier’s  patient  had  only  spent  the  farst 
eighteen  months  of  his  life  in  India,  and  had  not  suffered 
from  malaria  in  infancy.  His  age  was  20 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday y  March  10th,  1911. 

Sir  John  Moore,  President,  in  the  Chair. 

Paratyphoid  Fever. 

Dr.  G.  Peacocke  described  three  cases  which  occurred 
among  the  nursing  staff  of  a  hospital  in  November,  1910. 
The  symptoms  were  similar  in  all  cases,  and  closely 
resembled  those  of  enteric  fever.  Rose  coloured  spots  were 
present  on  the  abdonaen  in  two  cases,  but  in  none  was  the 
spleen  palpable.  Convalescence  was  in  all  cases  prolonged. 
The  agglutination  test  with  Eberth’s  bacillus  was  negative 
in  all  the  cases,  but  clumping  occurred  with  a  bacillus 
isolated  from  the  urine  of  one  case.  This  bacillus  was  sub 
sequently  proved  to  be  Paratyphoid  A  Dr.  Scott  said  there 
was  a  peculiar  condition  in  which  the  clumping  consisted 
only  of  two  or  three  bacilli,  and  in  which  he  always  felt  in 
doubt  as  to  whether  he  should  call  the  reaction  positive  or 
negative.  When  such  clumping  with  typhoid  bacilli 
occurred,  further  investigation  often  proved  the  case  to  be 
one  of  paratyphoid  fever.  Dr.  Day  said  that  on  making  an 
examination  of  the  blood  in  the  mild  cases  which  first 
seemed  to  be  typhoid,  one  often  eventually  found  them  to 
be  paratyphoid.  He  did  not  think  that  paratyphoid  was 
necessarily  a  mild  disease,  and  mentioned  the  case  of  a 
man  who  went  from  bad  to  worse,  and  finally  died  from 
this  disease.  Dr.  O’Kblly  said  he  had  a  case  of  para¬ 
typhoid  in  which  Peyer’s  patches  were  inflamed  but  not 
ulcerated ;  but  on  the  ileo-caecal  valve  there  were  very  deep 
ulcers.  Dr.  Bewley  mentioned  three  cases  in  young  men 
who  were  brought  into  hospital.  In  one  of  these  there  was 
profuse  haemorrhage.  Paratyphoid  was  much  commoner 
than  it  was  thought  to  be. 


Diabetes  Mellitua. 

Dr.  Crofton,  in  a  paper  on  the  etiology  and  treatment 
of  diabetes  mellitus,  said  that  the  removal  of  the  pancreas 
in  animals  produced  a  complete  picture  of  diabetes,  and  in 
diabetes  lesions  of  the  pancreas  were  frequently  found. 
Since  the  pancreas  was  induced  to  secrete  by  the  hormone 
secretin,  absence  of  it  would  lead  to  glycosuria.  The 
absence  of  this  substance  would  account  for  those  cases  of 
diabetes  in  which  the  pancreas  was  found  normal.  All 
cases  of  true  diabetes  were  due  to  functional  or  organic 
disease  of  the  pancreas.  Absence  of  secretin  was  due  to 
inflammation  of  the  intestinal  mucous  membrane  pro¬ 
duced  by  microbes,  and  a  common  source  of  the  infection, 
amongst  others,  was  pyorrhoea  alveolaris.  If  the  lesion 
was  in  the  pancreas  it  might  be  due  to  blocking  of  the 
ducts,  to  spread  of  microbes  from  the  intestine,  or  to 
infection  of  the  gland  through  the  blood  stream.  These 
considerations  of  etiology  gave  two  lines  of  treatment 
which  were  complementary.  The  first  was  the  re¬ 
moval  of  the  infection  by  specific  means — namely,  by 
inoculation  with  vaccines.  The  second,  the  replace¬ 
ment  of  the  absent  substance — namely,  secretin,  or 
co-ferment,  or  both.  The  co-ferment  could  be 
obtained  commercially  as  Hormonadin.  By  these 
means  he  had  obtained  marked  improvement  in  many 
cases,  while  the  patient  was  always  kept  on  the  ordinary 
full  diet.  He  did  not  think  a  “cure”  was  possible  in 
most  cases,  as  the  essential  tissues  were  destroyed,  or  too 
badly  damaged  to  recover,  when  the  patient  came  under 
treatment.  But  he  did  think  it  possible  to  enable  a 
patient  to  live  an  ordinary  life  on  an  ordinary  diet  and  to 
prevent  the  disease  progressing.  Dr.  Moorhead  said  the 
treatment  of  diabetes  mentioned  by  Dr,  Crofton  was  built 


up  by  hypothesis  based  upon  hypothesis.  As  regards 
secretin,  be  bad  given  the  drug  a  fair  trial,  and  did  not 
believe  it  to  be  of  any  use  Dr,  Crofton  laid  special  stress 
on  the  fact  that  his  patients  improved  on  the  extracts,  and 
were  givfn  a  full  diet.  Tbe  speaker  could  not  see  where 
was  the  improvement,  considering  the  so  called  improved 
patients  passed  more  water  with  a  greater  percentage  of 
sugar.  A  mere  statement  by  a  patient  that  he  felt  better 
was  worthless.  Professor  Collingwood  said  as  regards 
Cohnheim’s  experiments  it  waspot-sibie  that  they  were  duo 
to  bacterial  invasion.  There  was  a  further  action  of  secretin 
which  had  been  neglected.  If  pancreatic  ferments  were 
mixed  with  secretin  these  ferments  were  activah  d  by  tho 
fact  thiit  secretin  had  come  in  contact  with  them.  Dr, 
Kirkpatrick  had  tried  secretin  in  several  case^,  and  could 
not  say  there  was  any  satisfactory  result.  But  a  patient 
who  continued  to  lose  weight  under  secretin  increased  in 
weight  by  51b.  with  Dr.  Crofton’s  extract,  and  no  longer 
complained  of  thirst  or  hunger.  His  experience  of  the 
drug  in  other  cases  justified  his  conMnuiDg  its  use. 
Dr.  Winter  agreed  in  this  view.  The  President  referred 
to  the  uses  of  codeine  and  liquid  extract  of  sagtada.  The 
former  he  regarded  as  more  useful  than  any  ferment. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  March  33rd,  1911, 

Dr.  T.  R.  Bradshaw,  President,  in  the  Chair. 

Bheumatic  Fever  and  Chorea. 

Dr.  R.  J.  M.  Buchanan,  in  a  paper  on  tho  pathogenesis 
and  treatment  of  rheumatic  fever  and  chorea,  considered 
in  some  detail  the  researches  on  the  bacteriology  of  these 
diseases,  and  concluded  that  the  organism  desciibed  by 
Poynton  and  Payne  was  the  cause.  Rheumatism  seemed 
to  him  a  lingering  process  with  exacerbations  resulting 
from  the  presence  of  the  infective  agent,  and  hence  the 
essential  object  in  treatment  should  be  to  increase  the 
resistance  of  the  patient.  For  this  purpose  he  had  used 
a  vaccine  made  from  a  short  streptococcus  obtained  from 
the  blood  of  a  patient  suffering  from  rheumatic  endo¬ 
carditis.  Some  20  cases  had  been  treated  in  this  way. 
He  advocated  such  vaccine  treatment  in  early  cases,  and 
considered  that  it  might  have  a  favourable  action  even 
on  endocarditis.  In  more  chronic  cases  it  was  useful 
for  the  joint  affections  and  might  prevent  relapsesi 
The  President  remarked  that  the  bacteriology  of 
rheumatic  fever  was  very  uncertain,  and  he  did  not 
consider  that  the  causal  nature  of  the  organism  of 
Poynton  and  Payne  had  yet  been  proved.  Much  of  the 
improvement  seen  in  Dr.  Buchanan’s  cases  might  be 
due  to  the  rest  and  general  hygiene  of  the  hospital.  He 
had  extensively  used  the  salicylates  and  had  not  encoun¬ 
tered  any  bad  results,  with  the  exception  of  vomicing  in 
children ;  this  he  found  ceased  if  the  acid  was  substituted 
for  the  sodium  salt.  Dr.  Percy  Marsh  emphasized  the 
importance  of  treating  seriously  rheumatism  of  the  muscles 
and  fasciae  in  children,  since  the  manifestations  of_  joint 
rheumatism  were  often  slight.  Neglecting  to  do  so  in  the 
case  of  growing  pains  was  the  cause  of  many  hearts  being 
permanently  crippled.  He  had  treated  10  cases  with 
the  Streptococcus  rheumaticus  vaccine ;  of  these,  9  had 
improved  considerably  under  the  treatment,  but  in  3 
relapses  had  occurred  within  a  few  weeks  of  leaving  the 
hospital.  One  case  of  chorea  had  shown  no  improvement, 
and  had,  in  fact,  developed  endocarditis  whilst  under 
treatment.  Tbe  usual  dose  given  was  10  millions. 
Dr.  Murray  Bligh,  working  on  the  value  of  the 
von  Pirquet  tuberculin  reaction,  had  found  it  invariably 
positive  in  cases  of  chorea.  He  had,  in  fact,  never  seen  a 
case  of  chorea  in  which  the  tuberculin  reaction  was  not 
positive.  He  recalled  the  statement  of  Dr.  R.  W.  Philip 
that  chorea  was  not  uncommonly  associated  with  tuber¬ 
culosis.  Dr.  J.  Hill  Abram  doubted  the  correctness 
of  the  premisses  in  Dr.  Buchanan’s  work.  Dr.  E.  T. 
Davies  alluded  to  the  cases  of  so-called  imitation  chorea. 
Dr.  Macalister  held  that  there  was  little  doubt  as  to  the 
infective  character  of  chorea,  and  related  several  instances 
where  the  disease  had  apparently  been  directly  conveyed 
from  one  child  to  another.  Regarding  the  relation  of 
chorea  to  acute  rheumatism  he  felt  that  there  was  some 
doubt,  and  referred  to  a  paper  previously  published  in 
which  he  pointed  out  that  the  toxicity  of  the  blood  plasma 
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in  chorea  was  ^reat  to  white  blood  cells  taken  from  healthy 
children,  whereas  the  blood  cells  of  children  suffering  from 
chorea  having  attained  some  immunity  wtre  less  influenced 
by  it,  and  he  thought  that  if  the  diseases  were  due  to 
identical  poisons  the  cells  of  rheumatic  patients  ought 
to  be  as  immune  as  those  taken  from  people  snfftring  from 
chorea.  He  regarded  the  salicylates  as  specifics  for  acute 
rheumatism.  He  referred  to  a  paper  which  he  had  pub- 
lishtd  in  1902  in  which  he  stated  that  he  regarded  sodium 
sal'cylate  as  almost  a  chemical  teat  for  acute  rheumatism, 
and  that  those  cases  which  did  not  respond  to  it  were 
really  to  be  classed  among  the  rheumatoid  fevers.  Dr. 
Macdlister  also  referred  to  the eosinophilia  which  was  so  con¬ 
stantly  present  in  chorea,  but  never  present  in  rheumatic 
fever,  a  point  which  marked  another  distinction  between 
the  two  diseases;^  he  also  directed  attention  to  his 
experience  that  this  blood  condition  remained  for  some 
considerable  time  after  the  disease  was  apparently  better, 
and  that  relapses  were  very  apt  to  occur  so  long  as  it 
existtd,  and  consequently  he  made  a  practice  of  keeping 
his  patients  in  hospital  until  the  blood  became  normal. 


CHELSEA  CLINICAL  SOCIETY. 

Tuesday,  March  14th,  1911. 

T.  W.  PABKI^S0N,  M.D.,  President,  in  the  Chair. 

Annual  Clinical  Dehate. 

The  subject  chosen  for  the  debate  was  The  treatment  of 
cohHi»,  in  reference  to  which  Dr.  Hale  White  said 
that  the  first  point  to  decide  in  colitis  was  whether  the 
attack  was  primary  or  secondary.  The  cause  might  be 
injury  or  inflamoiation  in  a  neighbouring  part,  or  a  septic 
fever,  or  Biight  s  disease,  absorption  of  pneumococci, 
malignant  disease,  or  appendicitis.  In  the  latter  case 
the  really  appropriate  treatment  for  colitis,  appendicos- 
tomy,  was  lendered  impossible.  In  primary  colitis  the 
important  thing  was  to  keep  the  bowel  empty.  Whether 
It  was  advi^able  to  inoculate  as  well  was  a  debatable 
point.  If  this  treatment  was  followed,  the  inoculation 
should  be  from  a  culture  of  the  dominant  microbe ;  this 
was  not  aj ways  easy  to  find,  and  the  patient  often  got  well 
while  it  was  being  discovered.  Muco-membranous  colitis 
was  almost  a' ways  the  result  of  constipation.  Here 
again,  the  treatment  was  to  keep  the  bowel  empty ;  this 
was  best  eflected  by  a  light  peptonized  diet  and  castor  oil. 
The  ptiociplo  of  the  Plumb  eres  treatment  was  just  the 
samr,  and  usually  very  effectual,  though  perhaps  in  a 
neurotic  patient  it  was  liable  to  keep  the  subject  rather 
prominently  before  the  mind.  Regular  abdominal  massage 
by  a  properly  trained  nurse  often  did  good,  but  electricity 
the  speaker  found  useless.  When  enteroptosis  was  pre¬ 
sent  support  should  be  given  by  suitable  stays.  Diet 
did  not  seem  to  matter.  There  were  two  opposite  forms 
of  treatment,  both  apparently  successful.  One  con¬ 
sisted  in  a  bulky  diet,  the  other  in  one  which 
left  practically  no  residue.  Opium  should  never  be 
given  if  it  could  be  avoided.  For  the  more  severe  cases 
appendicostomy  gave  the  best  results,  but  in  membranous 
colitis  lb  was  well  to  avoid  it  if  possible,  on  account  of  the 
nervous  element  in  this  form  of  the  disease.  Ulcerative 
colitis  was  due  to  a  variety  of  organisms— coli,  strepto¬ 
cocci,  and  pneumococci.  A  diet  of  milk  and  eggs  was 
most  suitable  in  these  cases,  and  opinm  might  sometimes 
be  needed  to  relieve  the  pain.  Intestinal  antiseptics  were 
sometimes  useful,  but  not  always,  and  there  was  often 
J.  relapse  after  vaccine  treatment  in  two  or  three  months 
In  this  case  appendicostomy  should  be  performed,  and  in 
severe  cases  earlier.  It  should  not  be  forgotten,  too,  that 
n  these  relapsing  cases  the  micro-organisms  might  have 
^ot  into  the  blood,  and  that  the  condition  might  have 
MMme  general  instead  of  being  merely  local. 

Dr  Robert  Hutchison,  speaking  of  primary  colitis,  said 
mat  between  the  different  forms  there  was  no  hard  and  fast 
me;  one  often  passed  into  another,  or  they  might  coexist 

neurasthenia  it  was 
iiaicuit  to  distinguish  cause  from  effect,  and  both  condi- 
lons  must  be  treated.  In  regard  to  diet,  he  favoured  the 
•  rench  system  of  avoiding  all  residue  as  far  as  possible, 
•pa  ef-pecially  the  exclusion  of  cellulose,  which  was  never 
i.igested  by  these  patients.  Peptonized  milk,  as  an  exclu- 
ive  diet,  was  very  serviceable,  but  sour  milk  was  generally 


a  failure.  Aperients  were  useful  in  all  cases,  but  they 
tmouid  be  chemical  as  distinct  from  mechanical  aperient^ 
Ihe  most  suitable  were  castor  oil  or  senna.  Astringents 
generally  should  be  avoided,  but  were  sometimes  indi¬ 
cated  in  chronic  catarrhal  cases,  combined  with  anti- 
^ptics,  such  as  bismuth  salicylate  or  zinc  snlphocarbolate. 
Opium,  of  course,  should  bo  avoided,  except  in  severe 
cases  of  pain  and  tenesmus.  For  the  pain  due  to  spasm 
in  muco-membranous  colitis  belladonna  was  most  useful, 
ireatment  by  intestinal  antiseptics  he  did  not  consider 
sound  either  in  theory  or  practice.  Of  injections,  he  had 
found  the  besu  to  be  warm  olive  oil  and  a  normal  saline, 
borne  of  the  silver  salts  were  occasionally  helpful  if  the 
disease  were  sufficiently  localized.  Operation,  from  the 
physician’s  point  of  view,  might  be  directed  either  to 
diverting  the  passage  of  the  bowel  contents  by  throwing 
the  colon  oat  of  gear,  to  facilitating  the  cleansing  of  the 
bowel,  or  to  the  removal  of  sources  of  infection,  as  in 
appendiceotomy.  Colostomy  should  be  reserved  for  the 
gravest  type  of  cases,  but  in  some  it  might  be  the  only 
means  of  saving  life.  Though  appendicostomy  was  very 
successful,  relapses  often  occurred.  It  was  most  useful 
in  ulcerative  cases,  but  not  often  advisable  in  muco- 
membranous  cases.  As  to  specific  remedies,  ipecacuanha 
had  often  a  very  striking  effect  in  ulcerative  colitis, 
stopping  the  haemorrhage  and  healing  the  ulcer.  He 
was  rather  sceptical  as  to  the  value  of  any  form  of 
vaccine  treatment,  owing  to  the  difficulty  of  isolating  the 
organism  which  was  the  actual  cause  of  the  symptoms. 


OXFORD  MEDICAL  SOCIETY. 

At  a  meeting  on  March  10th,  Mr.  Anglin  Whitelockb  in 
the  chair,  the  following  were  among  the  exhibits  and 
commnnications  Dr.  Waters  :  A  case  of  Mitral  stenosis 
in  a  man  of  21  who  had  bad  chorea  at  an  early  age,  and 
again  when  aged  12.  The  remarkable  feature  was  an 
antero  posterior  curvature  of  the  spine,  which  had  been 
becoming  much  more  marked  lately.  The  case  was  shown 
especially  to  elicit  opinions  whether  the  spinal  and  heart 
conditions  had  any  connexion  with  one  another.  In  the 
discussion  Dr,  Mallam  mentioned  a  patient  with  lateral 
curvature  of  the  spine  in  whom  he  had  watched  the  de¬ 
velopment  of  mitral  stenosis,  and  Dr.  Gibson  mentioned 
the  views  of  certain  French  writers  that  there  existed 
a  close  relation  between  thoracic  deformity  and  en¬ 
largement  of  the  heart.  Mr.  A.  P.  Dodds- Parker  : 
A  case  of  Tertiary  syphilis  which  he  had  recently 
treated  by  the  intravenous  injection  of  salvarsan. 
The  patient  had  had  no  inconvenience  from  the  injec¬ 
tion,  and  had  expressed  himself  as  markedly  improved 
in  general  health.  Mr.  E.  C.  Foster  recorded  a  case  of 
Pyelitis  in^  a  woman  aged  30,  which  came  on  two  months 
after  the  birth  of  a  child,  and  recurred  on  three  occasions, 
two  days  before  the  onset  of  menstruation.  Mr.  Counsell 
relatfd  the  history  of  a  postman,  aged  22,  who  had  con¬ 
sulted  him  for  laryngitis  and  sore  throat.  He  had  not 
suspected  anything  more  than  an  ordinary  cold,  and  had 
advised  the  ^p^^tient  to  stay  indoors  until  his  voice  became 
better.  He  improved  a  little,  but  six  days  after  first  being 
seen  he  was  called  to  see  him  in  great  difficolty  of  breath¬ 
ing,  and  apparently  moribund.  He  recovered,  but  the 
same  day  had  another  attack,  and  died.  There  had 
been  no  laryngeal  obstruction  necessitating  tracheotomy. 
A  culture  of  the  throat  showed  the  pres%iceof  strepto¬ 
coccus.  Subsequent  inquiry  convinced  the  speaker  that 
death  was  due  to  Diabetic  coma.  Dr.  Gillett  related 
the  history  of  a  patient,  a  middle-aged  woman,  who 
had  suddenly  been  attacked  with  Haemorrhage  from  the 
bowel,  and  symptoms  necessitating  surgical  interference. 
At  the  operation  the  greater  part  of  the  transverse  colon 
was  found  to  be  very  much  thickened  and  dark  red  in 
colour.  The  transverse  mesocolon  had  petechial  haemor¬ 
rhages  in  it.  As  the  patient  had  mitral  regurgitation  the 
intestinal  condition  was  thought  to  be  duo  to  infarct,  and 
a  short  circuit  was  performed.  The  patient,  however,  did 
not  recover.  A  post-mortem  examination  was  performed 
but  no  evidence  of  infarct  was  found,  either  by  dissection 
of  the  vessels  or  by  microscopical  examination.  The 
localization  of  the  affection  to  the  middle  part  of  the 
transverse  colon  was  very  definite.  The  mucous  membrane 
and  snbmucons  layer  of  the  intestine  weie  necrotic,  and j 
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Bhowed  the  invasion  of  organisms  from  the  lumen  of  the 
bowel.  The  muscular  lajer  and  peritoneum  were  in  a 
state  of  acute  inflammation.  Dr,  Havward  read  the 
history  of  a  male  patient,  aged  58,  who  consulted  him  for 
what  he  found  to  be  an  Aneurysm  of  the  aorta,  there 
was  stridor,  dyspnoea,  pain  in  the  right  arm  and  shoulder, 
and  dilatation  of  veins,  and  some  oedema  of  the  right  side 
of  the  neck.  There  was  pressure  on  the  right  bronchus. 
Thirty  years  previously  the  patient  had  consulted  bir 
Jonathan  Hutchinson  for  leucoplakia,  who  suggested  that 
it  was  due  to  tobacco  smoking,  and  advised  abstention 
from  it.  No  history  of  syphilis  could  be  ascertained.  The 
aneurysm  had  begun  while  mountaineering,  when,  during 
a  climb,  he  suffered  from  a  sudden  pain  in  the  chest, 
became  very  short  of  breath,  and  suffered  from  marked 
collapse.  The  patient  had  persevered  for  six  weeks  in  a 
rigid  Tufnell  treatment,  which  was  effective  in  relieving 
all  symptoms,  but  had  left  some  wasting  of  the  upper  arm 
muscles,  which  had  subsequently  recovered  their  power. 
Later  the  patient  developed  an  epithelioma  of  the  palate, 
for  which  he  was  operated  upon.  The  operation,  which 
had  been  very  difficult,  was  successfully  performed;  the 
patient  made  a  good  recovery,  and  was  at  the  present 
time  in  good  health.  X  ray  phonographs  showed  the 
presence  of  a  saccular  aneurysm  of  the  second  part  of  the 
aorta. 

UNITED  SERVICES  MEDICAL  SOCIETY. 

At  a  meeting  on  March  8th,  Colonel  Sir  David  Brucb  in 
the  chair,  the  followiog  were  among  the  communications : 
Lieutenant- Colonel  P.  J.  Freybr,  I.M.S.(ret,),  in  a  paper 
on  the  symptoms  and  diagnosis  of  Stone  in  the  hidney  and 
ureter,  laid  special  stress  on  the  value  of  radiographs 
of  the  parts  as  a  precedent  to  operation ;  it  was  only  in 
exceptional  cases  and  in  those  of  pure  uric  acid  calculus 
that  one  would  be  justified  in  dispensing  with  them.  Dr. 
Ironside  Bruce  afterwards  sho  wed  a  number  of  radiographs 
in  point,  and  emphasized  the  necessity  for  always  taking 
the  picture  in  a  standard  position.  Colonel  H.  Hathaway, 
A.M.S  ,  in  a  paper  on  Ambulance  transport,  after  pointing 
out  that  there  was  likely  to  be  a  shortage  of  horses 
in  future  campaigns  on  account  of  the  large  growth  of 
motor  transport,  said  it  would  be  necessary  to  provide 
motor  transport  for  wounded  in  all  except  the  immediate 
front,  where  it  would  still  be  necessary  to  have  horse 
transport  on  account  of  the  difficulties  of  getting  motor 
wagons  over  rough  country  away  from  roads.  The  use  of 
motor  transport  would  have  many  advantages,  not  only  in 
the  more  rapid  clearing  of  the  front,  but  also  in  the  greater 
comfort  to  the  wounded  and  quicker  attention  to  their 
:needs  in  the  better  adapted  hospitals  of  the  rear-  He  dis¬ 
cussed  the  various  types  of  motor  vehicles  at  present  in 
Tise,  and  suggested  that  the  most  economical  method  of 
use  would  be  to  remove  the  body,  and  replace^  it  by  a 
platform  adapted  for  the  carriage  of  wounded  lying  down 
or  sitting  up.  If  large  users  of  motor  transport  in  peace 
time  were  subsidized,  it  might  be  possible  to  arrange  that 
they  should  have  their  chassis  built  to  standard  sizes 
which  in  war  time  would  fit  bodies  kept  in  mobilization 
stores.  Major  Crofton  Atkins,  A.S.C  ,  said  that  probably 
,the  best  solution  of  the  problem  would  be  the  subsidizing 
of  cars  with  a  standard  chassis;  these  would  be  registered, 
and  would  be  available  for  military  purposes  in  case  of 
mobilization.  It  was  doubtful  if  motors  could  be  much 
used  away  from  roads,  but  on  roads  there  was  no  doubt 
that  they  would  add  greatly  to  the  comfort  of  the  wounded, 
as  well  as  to  their  more  rapid  removal  to  the  rear. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

At  a  meeting  in  Sheffield  on  March  17th,  Dr.  J.  B,  Hellier, 
President,  in  the  chair,  the  following  were  among  the 
exhibits: — The  President:  A  Fetus  tvUh  webbed  ex- 
tremities  and  complete  absence  of  the  kidneys,  ureters, 
and  bladder.  Otherwise  it  had  apparently  developed 
normally  to  about  the  eighth  month.  Mr.  Cuff  (Sheffield): 

A  hairpin  removed  from  the  bladder  by  vaginal  cystotomy. 
Dr.  Gkmmhll  (Liverpool):  A  Compound  teratoma  of  the 
ovary,  and  preparations  and  photographs  connected  there¬ 
with  ;  in  external  appearance  it  simulated  a  small  fetus 
with  head,  back,  and  limbs.  On  dissection  the  portion 
resembling  the  head  was  found  to  be  an  oval,  egg  shaped 
body,  calcified  all  over;  at  its  broader  end  it  showed  in¬ 
dications  of  occipital  and  parietal  sutures.  This  closed 
cavity  contained  a  yellowish  material,  of  the  con¬ 
sistency  of  gruel,  containing  cholestrol  and  a  substance 
resembling  “protagon”  or  some  similar  brain  lipoid. 
Other  portions  of  the  ovary  contained  thyroid  gland  tissue 
of  an  adenomatous  type,  and  calcareous  nodules  and  masses, 
but  without  any  definite  arrangement  resembling  fetal 
limbs.  Dr.  Walls  (Manchester):  Two  cases  of  Ectopia 
gestation  accompanied  by  inflammation  of  the  tube  of  the 
opposite  side.  In  both  cases  it  was  necessary  to  perform 
double  salpingo- oophorectomy.  Mr.  Miles  H.  Phillips 
(Sheffield) :  A  case  of  Chorion-epithelioma  of  the  Fallopian 
tube.  In  September,  1908,  the  patient,  a  3-para  of  28 
years,  had  the  left  tube  removed  for  what  appeared  to  be 
a  tubal  gestation.  Its  inner  end  was  enlarged  to  form  a 
cylindrical  mass  measuring  3^^  in.  by  in.  by  14  in. 

Od  section  it  appeared  to  consist  of  organizing  blood  clots ; 
there  was  no  trace  of  an  ovum.  Microscoilical  examination  of 
peripheral  portions  of  the  tumour  showed  tjpical  chorion- 
epitheliomatons  tissue  deeply  invading  the  wall  of  the  tube. 
The  uterus  was  then  explored,  with  a  negative  result.  Six 
weeks  later  a  recurrent  mass  could  be  felt  in  the  left  broad 
ligament,  and  an  ovoid  swelling  of  purplish  colour  had  appeared 
in  the  anterior  vaginal  wail.  The  patient  had  become  much 
thinner  and  paler.  Total  hysterectomy,  with  removal  of  the 
apparently  healthy  right  appendages  and  left  ovary,  was  then 
(November,  1908;  performed.  At  the  same  time  a  nodule 
(1x1x1  in.)  was  excised  from  the  upper  wall  of  the  bladder, 
and  another  (1  x  1  X  ^  in.)  from  the  anterior  vaginal  wall.  No 
attempt  was  made  to  remove  a  nodular  mass  situated  at  the 
root  of  the  mesentery.  The  recurrent  growth  and  the  two 
metastatic  nodules  consisted  largely  of  blood  dot,  but  all 
showed  typical  chorion-epithelioma. 

The  patient  made  a  rapid  recovery  from  the  operation, 
and  steadily  gained  weight  and  strength.  At  one  time 
there  was  a  cough  with  blood-stained  sputum,  but  no 
physical  signs  of  growth  in  the  lungs  were  detected.  Ten 
months  later  the  mesenteric  swelling  had  quite  dis¬ 
appeared,  and  in  March,  19L1,  two  years  and  four  months 
after  the  radical  operation,  there  were  no  signs  of 
recurrence  in  the  pelvis  or  elsewhere. 


ULSTER  MEDICAL  SOCIETY. 

At  a  meeting  on  March  2nd,  Sir  Peter  O’Connell,  Presi¬ 
dent,  in  the  chair.  Dr.  Hicks  showed  two  tubal  fetations 
removed  successfully  by  operation,  and  gave  short  histories 
of  the  cases.  Dr.  Mitchell  read  a  short  paper  based  on 
110  consecutive  operations  for  ulcer  of  the  stomach  and 
duodenum,  all  cases  of  perforation  or  of  cancer  being 
, excluded.  Haemorrhage  had  occurred  in  about  40  per 
cent,  of  the  cases,  local  hyperaesthesia  in  only  3  per  cent. 
As  regards  haemorrhage  he  recommended  the  subcutaneous 
use  of  normal  horse  serum.  In  19  cases  he  removed  the 
appendix. 


WEST  LONDON  MEDICO-CHIRURGICAL 
SOCIETY. 

At  a  meeting  on  March  3rd,  Dr.  Phineas  S.  Abraham, 
President,  in  the  chair,  Dr.  Harold  Pritchard  read  a 
paper  on  the  present  position  of  Vaccine-therapy.  He 
said  that  a  slight  local  reaction  was  the  end  to  be  desired 
after  an  initial  dose  of  vaccine ;  if  the  size  of  the  sub¬ 
sequent  doses  was  properly  gauged,  and  the  interval  of 
administration  carefully  fixed,  there^  ought  to  be  no  sub¬ 
sequent  reaction.  A  general  reaction  should  never  be 
obtained.  A* reaction  depended  on  these  factors  :  (1)  Size 
of  dose ;  (2)  virulence  of  vaccine ;  (3)  reaction  of  patient. 
The  first  factor  was  the  only  one  under  complete  control, 
so  that  it  was  impossible  to  lay  down  rules  for^  the 
administration  of  vaccine  applicable  to  every  patient. 
Generally  speaking,  the  more  acute  the  case  and  the  more 
general  the  infection  the  smaller  should  be  the  dose.  Dr* 
J,  L.  Bunch  thought  the  immediate  effects  of  treatment  by 
vaccine  could  be  more  readily  studied  in  diseases  of  the 
skin  than  in  diseases  of  internal  organs.  ^  He  did  not  him¬ 
self  feel  inclined  to  dispense  with  opsonic  estimation,  as  it 
was  the  only  available  method  of  estimating  the  anti- ' 
bacterial  defences  of  the  body.  Mr.  H.  Wansby  Bayly 
thought  the  method  employed  in  the  preparation  oi 
vaccines  specially  important.  It  was  best  not  to  expose 
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them  to  a  temperatore  above  55°  C.  Perponally  he  did 
not  use  heat  at  all.  but  sterilized  them  with  1  per  cent, 
carbolic  in  saline.  He  had  seldom  noticed  either  local  or 
general  reaction  except  with  typhoid  vaccines  and  occa¬ 
sionally  gonococcal  vaccines.  He  agreed  that  the  opsonic 
index  could  not  be  considered  a  reliable  method  of 
estimating  immunity  or  for  controlling  vaccine  treatment; 
also  that  gonococcal  vaccines  varied  greatly  in  virulence’ 
and  therefore  the  initial  dose  should  be  minimal.  His 
experience  of  pneumococcal  vaccine  in  the  treatment  of 
acuce  pneutLonia,  though  limited,  had  been  encouraging. 
He  had,  like  Dr.  Pritchard,  not  been  successful  in  the 
treatment  of  pyorrhoea  alveolaris  with  vaccines,  nor  in 
acute  gonorrhoea.  _  Mr.  Me  A  dam  Eccles  said  that  in 
many  chronic  affectioris  the  tlftcts  of  vaccine  were  truly 
niErvelloQS.  For  coli  infections  of  the  urinary  tiact 
vaccine-therapy  was  very  helpful.  Dr.  Abraham  said  he 
admitted  that  vaccine- therapy  constituted  an  enormous 
advance,  but  in  bis  own  experience  many  results  had  been 
the  reverse  of  satisfactory.  For  instance,  in  acne,  six  of 
the  worst  cases  he  had  seen  had  been  made  worse  by 
vaccines ;  two  of  these  were  disfigured  for  life  by  the  treat¬ 
ment.  Acne  could  be  cured  by  common  sense  and  rational 
treatment,  external  and  internal.  As  regards  boils,  he 
failed  to  see  why  any  case  should  be  treated  by  vaccines. 
Many  cases  of  boils  treated  by  vaccines  had  recurred. 


BATH  CLINICAL  SOCIETY. 

At  a  meeting  on  March  3rd,  Mr.  F.  Lace,  President,  in  the 
chair,  the  following  were  among  the  exhibits:— Vlr,  Forbes 
Fraser  :  A  case  of  ascites  in  a  woman,  aged  58,  cured  by 
Drmnage  throvgh  the  femoral  canal.  Dr.  Rupert  Water- 
miusE  .  A  Specimen  of  Cysticercua  cellulosae  removed  from 
the  subcutaneous  tissue  of  a  man,  aged  28  (also  shown), 
who  had  been  suffering  from  headache,  vomiting,  optic 
neuritis,  fits,  and  paralysis  of  the  right  external  rtetus 
muscle.  There  was  pronounced  eosinophilia  of  the  blood 
and  cerebro  spinal  fluid  and  twenty-seven  cysticerci  could 
be  discovered  in  different  parts  of  his  body  and  limbs. 
Ihe  optic  neuritis  had  completely  disappeared  and  the 
other  symptoms  were  subsiding.  Mr.  Pagan  Lowe,  in  a 
paper  on  Metatarsalgia,  said  this  disease  was  of  fairly 
common  occurrence.  Many  patients  labelled  gout  or 
rheumatism  were  really  suffering  from  this  disease,  which 
Oe  considered  to  be  a  pressure  neuralgia,  although  in  one- 
-bird  of  the  cases  there  was  a  history  of  injury.  He  divided 
ihe  cases  into  three  classes  according  to  their  severity,  ai  d 
ihe  treatment  depended  upon  the  degree  present.  He 
onnd  that  in  the  first  degree  it  was  sufficient  to  abstain 
rom  any  action  which  produced  pain  and  to  modify  the 
loot  so  as  to  invert  the  foot.  That  was  readily  done  by 
idopting  the  wedge-shaped  sole.  In  the  second  degree,  in 
iddition  to  the  measures  already  enumerated  the  sole  of 
he  boot  should  be  thickened  about  I  in.  behind  the  heads 
It  the  metatarsal  bones,  and  a  band  of  hosmtal  strapping 
vorn  round  the  instep.  Hot  and  cold  douches  or  the  local 
-pplication  of  belladonna  were  very  useful  when  the  pain 
Pas  severe.  In  the  third  degree  he  found  that  excision  of 
he  head  of  the  fourth  metatarsal  bone  was  the  only 
reatment.  ^ 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

T  a  meeting  on  Tuesday,  March  7th,  Mrs.  Dickinson 
•EERY,  President,  in  the  chair.  Miss  Stoney,  M.D., 
bowed  2  cases  of  Exophthalmic  goitre  treated  hy  x  rays 
nd  reported  on  the  8  cases  she  had  shown  last  year! 
his  completed  a  series  of  25  cases  of  this  disease  treated 
definitely  much  better,  2  had  relapsed, 
ad  been  lost  sight  of,  and  2  had  been  treated  so  recently 
I  not  to  be  judged  yet.  In  the  18  that  showed  marked 
Qprovement,  the  heart  condition,  if  irregular,  gradually 
,-came  regular,  and  the  rapidity  came  down  to  something 
itween80  and  100.  The  palpitation  stopped  and  sleep 
‘^>^obbing  disappeared,  and  in  many  cases 
le  area  of  cardiac  dullness  became  normal.  The  nervous- 
iss  disappeared,  and  the  patients  became  happy  and 
acid,  and  put  on  weight.  The  irritability  and  tremor 
pappeared,  the  exophthalmos  was  improved  in  all,  and 
«  seemed  cured.  The  goitre  was  smaller,  but  had  only 


absolutely  disappeared  in  2.  Miss  W.  Cdllis,  D.Sc.,  read 
thS  haH  lantern  slides,  to  show  the  work 

myogenic  nature  of  the 
heart  beat.  After  speaking  of  the  earlier  theories  of  the 
production  of  the  heart- beat,  she  gave  in  some  detail  the 

S  theXlrThp!?  ‘o  ‘lie  explanation 

^as  not  nervous  but  muscular.  His 
tortniZ^^  conducted  mainly  on  the  simpler  animals,  as  the 
tortoise,  and  received  great  corroboration  by  the  discovery 

bLdll  nf  mV  ventricular  bundle  or 

Jhp  f  H  ^  exhibited  many  slides  showing 

the  alteration  in  the  heart-b®a6  caused  by  stimulation  or 

bothTn  bundle,  and  also  its  situation  and  extent 

both  in  the  frog  s  and  in  the  human  heart.  Section  of 

ventriS?^  5*7  .absolute  cessation  of  the 

en^icle.  Stimulation  resulted  lu  vigorous  contraction  of 
the  heart  which  passed  in  both  directions. 


Jlrbulus. 


PUERPERAL  INFECTION.! 
aZ  said  of  Dr.  Lea  that  he  is  a  bacteriologist 

among  clinical  physicians  and  a  clioical  physician 
among  bacteriologists,  and  we  know  not  which  de¬ 
scription  is  the  more  appropriate.  Dr.  Lea  sets  out  in 
Italics  the  proposition  that  ^‘all  cases  of  fever  during 
the  puerperxum,  unless  clearly  attrihxUable  to  soiZ 
extraneous  cause,  should  be  considered  as  forms  oi 
wound  tnfeetion.”  He  is,  of  course,  not  the  first 
person  to  assert  this,  but  he  introduces  his  readers  to 
a  more  intimate  acquaintance  with  the  infinitely  little 
organisms  which  take  advantage  of  the  breaking  down  of 
protective  barriers  in  childbirth  to  intrude  themselves 
upon  the  puerperal  woman  and  multiply  at  the  expense 
of  her  fluids  and  tissues.  In  his  second  chapter,  on 
definition  and  classification,  it  seems  to  us  that,  although 
he  mentions  Koch,  he  hardly  does  him  full  justice.  We 
wish  he  had  sqt  his  face  against  the  confusing  practice  of 
inventing  new  names  for  old  things.  It  was  Koch  who 
first  drew  a  clear  distinction  between  the  two  conditions 
then  known  as  “septic  intoxication”  and  “septic  infec- 
these  names  were  substituted  “  sapraemia” 
and  sepheaemia,”  names  which  were  better  because 
shorter.  Dr.  Lea  allows,  without  condemnation,  the 
words  “toxaemia”  and  “  bacteriaemia  ”— the  latter  a 
most  awkward  word  to  pronounce.  Dr.  Lea  says,  “Much 
difficulty  may  be  met  with  in  drawing  an  absolute  dis¬ 
tinction  between  the  two  types  of  disease,  as  in  every  case 
m  septicaemia  a  variable  degree  of  toxaemia  exists.” 
irue;  but  cases  are  met  with  of  sapraemia  without 
septicaemia,  in  which,  when  the  putrid  stuff  is  removed, 
the  patient  is  well  within  a  few  hours.  In  this  chapter  we 
encountp  an  error  which  we  at  first  thought  must  be 
the  fault  of  the  printer ;  but  it  is  so  persistently  repeated 
that  we  cannot  suppose  it  due  to  defective  proof  reading. 
It  IS  the  spelling  “aerobic”  and  “anaerobic.”  These 
misspelt  words  are  derived  from  the  Greek  drip,  which 
cannot  possibly  be  represented  by  a  Latin  diphthong ;  on 
the  contrary,  the  separateness  of  the  two  vowels  is  often 
indicated  by  a  diaeresis  (aer).  The  author’s  third  chapter 
shows  the  gratifying  diminution  of  puerperal  mortality  and 
morbidity  brought  about  by  Lord  Lister’s  discoveries,  and 
^e  enforcement  of  their  application  by  the  Midwives 
Board,  Then  conies  a  fall,  accurate,  and  up-to-date 
description  of  the  changes  in  the  female  genitalia  during 
the  lying-in  period,  and  of  the  bacteriology  of  the  genital 
passage  under  normal  conditions.  The  author  shows  that 
organisms  indistinguishable  from  pyogenic  organisms  are 
found  in  abundance  in  the  vagina  during  healthy  pregnancy 
and  normal  puerperium. 

Dr.  Lea  next  discusses  the  bacteriology  of  puerperal 
infection.  He  tells  us  that  '' ihe  Streptococcus  pyogenes 
is  the  organism  most  frequently  present  in  puerperal 
infection,  and  its  causal  relation  to  the  disease  has  been 
completely  established.”  Further  on  he  tells  us  that 

1  Oxford  Medical  Publications.  Puerperal  Infection,  By  Arnold 
W  W  Lea.  M  D  B.S.Lond..  B.Sc.Manch..  P.R.C  S-Eng!,  Lect“er  in 
Obstetrics  and  Gynaecology,  the  University.  Manchester;  Surgeon. 
Northern  Hospital  for  Women ;  Assistant  Surgeon.  St.  Mary’s  Hospital. 

(Sup  roy^^Svo  Vp*  4OT  ‘  S'  Hodder  and  Stoughton.  1910. 
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“the  strep^occccas  of  erysipelas  and  the 
quently  foucd  associated  with  scarlet  fever  and  d'phtheria 
are  ide^otical  with  those  present  in  puerperal  infection. 
The  next  paragraph  begins :  ^he  Streptococcus  pyogenes 
manifests  extraordinary  variations  in  virulence.  1  bus  it 

frequently  exists  in  the  genital  tract  as  a  saprophyte, 
whilst  in  other  instances  the  introduction  of  even  a  small 
number  of  streptococci  on  to  a  wound  is  followed  by  severe 
infecHon.”  We  believe  that  Dr.  Lea  is  m  harmony  with 
nearly  if  not  all  bacteriologists  in  making  these  state 
ments  of  fact.  Nevertheless  we  think  it  certain  that  in 
the  future  they  will  be  shown  to  require  modification. 
The  bacteriologitt  may  fail  to  distinguish  between  (1)  the 
erysipelas  coccus  of  Febleisen,  (2)  a  streptococcus  that  pro- 
duces  spreading  suppuration  of  the  cellular  tissue,  and  (3)  a 
haemolytic  streptococcus  that  kills  the  patient  too  quickly 
for  suppuration  to  take  place.  But  the  human  body  knows 
the  difference,  and  Febleisen  showed  that  bis  er j sipelas 
coccus  bred  true:  it  produced  cutaneous  erysipelas,  and 
nothing  else.  We  believe  Dr.  Lea  is  right  when  he  says : 
“After  labour  the  gonococcus  most  frequently  produces 
localized  infection  of  a  mild  type.”  Further  on  he  tells  us: 
“In  rare  instances  acute  peritonitis  has  been  observed 
within  a  few  days  of  delivery,  and  the  gonococcus  has 
been  found  in  pure  culture  in  the  pus.  Many  bacterio¬ 
logists  hold  such  extensive  changes  to  be  the  result  of  a 
mixed  infection,  and  so,  we  imagine,  would  Dr.  Lea;  but 

he  does  not  say  so.  .  , , 

After  the  section  on  bacteriology  comes  an  admirable 
chapter  on  etiology.  Here  we  have  “  Toxaemic  infection. 
Synonyms:  Sapiaemia,  Pure  toxaemia.  Bacterial 
cation.”  As  to  the  first  of  these,  “toxaemic  infection, 
which  the  author  seems  to  prefer,  for  he  puts  it  in  special 


■WniCU  tUb  tbUUUUA  --IT  - 

type,  the  word  “infection”  is  surely  superfluous,  for 
“toxaemia  ”  means  that  poison  is  in  the  blood.  ^  Bacterial 


intoxication  ”  is  plainly  incorrect,  for  the  patient  is  not 
intoxicated  with  bacteria,  but  wibh^  poisons  formed  by 
bacteria  Dr.  Lea  says  this  condition  was  first  clearly 
recognized  as  occurring  in  the  puerpetium  by  Matthews 
Duncan.  Duncan,  we  believe,  gave  the  credit  to  Ko^ 
But  why  not  stick  to  Duncan’s  name,  “  sapraemia,  the 
shortest,  most  distinctive,  and  most  expressive  of  any  ? 
The  chapter  as  a  whole  is  one  of  the  fullest  and  best 
accounts  we  know.  The  author  lays  stress  on  the 
increased  danger  of  infection  accompanying  frequent 
examinations,  operative  delivery,  retention  of  membranes, 
intrauterine  manipulations,  and  extensive  lacerations. 

Chapter  X  is  on  the  “  localized  infection  of  the  genital 
It  describes  the  different  ways  in  which  the 


Qenii&l  canal" may  be  injured  in  parturition,  and  the  local 
effects  when  to  these  injured  parts  d-fferent  microbes  get 
access.  The  symptoms  and  diagnosis  of  the  different  fornis 
of  pelvic  inflammation  are  carefully  and  well  described. 
The  section  on  pelvic  cellulitis  might  have  been  more 
illuminating  if  the  author  had  studied  the  cases— which 
are  fairly  numerous— in  which  Americans  ignorant  of  this 
disease  have  opened  the  abdomen  and  been  astonished 
to  find  that  everything  within  the  peritoneal  cavity  was 

^^Tho  next  division  of  the  work  describes  the  diagnosis  of 
puerperal  infections.  The  author  quotes  Boxall’s  papers, 
in  which  he  showed,  beyond  possibility  of  disproof,  that 
a  lying-in  woman  infected  by  scarlatina,  bnt  protected 
from  septic  poisoning,  gets  scarlatina  and  nothing  else  ; 
and  that  an  epidemic  of  scarlatina  in  a  well-maMged 
lying-in  hospital  does  not  in  the  least  raise  the  morbidity, 
excepting  in  so  far  as  it  is  raised  by  the  scarlatina  itself. 
But  Dr.  Lea  is  not  conyinced.  He  says  “  it  is  generally 
believed  that  the  presence  of  a  wound  predisposes  to  the 
development  of  scarlet  fever  ...  the  rash  commences  at 
the  vulval  orifice  and  is  associated  with  signs  of  local 
infection.  ...  It  is  therefore  impossible  to  distinguish 
between  these  cases  and  puerperal  infection  of  the  usual 
type.”  We  do  not  think  Dr.  Boxall’s  conclusions  can  be 

thus  dismissed.  , 

In  Chapter  XII  we  get  to  what,  from  the  practitioner  s 
point  of  view,  is  the  vital  question— namely,  the  pro¬ 
phylaxis  of  puerperal  infection.  Dr.  Lea’s  first  impor¬ 
tant  proposition  runs  :  “  It  is  therefore  certain  that  in 
normal  labour  vaginal  douches  are  unnecessary,  the 
essential  feature  being  to  carry  out  complete  antisepsis 
of  the  vulva.”  He  discusses  very  fully  the  question  of 
india-rubber  gloves.  He  points  out  that  at  Basle,  where 


the  hot  water  alcohol  melliod  is  in  use  without  gloves, 
the  morbidity  is  at  present  one  of  the  lowest  on  record. 
Ho  recommends  gloves  chiefly  as  a  protection  for  the 
doctor’s  own  hands.  He  insists  on  the  increased  risk 
of  infection  involved  in  operative  delivery.  Before  any 
operation  he  says  tbo  pubic  hair  should  be  cut  short, 

“  or  even  shaved."  D  les  he  know  any  English  practi¬ 
tioner  who  would  propose  in  private  midwifery  practice 
to  shave  the  vulva?  If  not,  why  mention  it?  The  practice 
has  been  followed  in  a  few  places  in  France,  with  the 
result  of  provoking  so  much  angry  feeling  among  the 
public  that  it  has  been  soon  given  up._  .  ^  , 

After  prophylaxis,  the  next  question  is  treatment. 
Continuous  irrigation  of,  and  steaming,  the  uterus  find  no 
favour  with  Dr.  Lea.  Brushing  out  the  uterus  (ecou- 
villonage),  he  tells  us,  is  “a  most  valuable  me^od  of 
treatment,  worthy  of  more  general  adoption.  He  has 
used  it  for  some  years.  He  discusses  at  length  the  ad¬ 
vantages  and  disadvantages  of  scraping  out  the  uterus  in 
puerperal  sapraemia,  and  his  conclusion  is  that  “  the  place 
of  the  curette  in  the  treatment  of  acute  puerperal  infection 
cannot  as  yet  be  finally  decided.”  Which  means  that  the 
wise  practitioner  will  not  scrape  out  the  uterus  at  any 
rate,  as  a  routine  measure — in  such  cases.  There  is  a 
possible  alternative  to  brushing  or  scraping  which  is  not 
explicitly  mentioned — namely,  the  removal  of  retained 
membranes  with  a  forceps  capable  of  grasping.  If  there  la 
general  infection,  cellulitis,  or  local  peritonitis.  Dr.  Lea 
says  that  all  forms  of  intrauterine  treatment  must  be 
avoided.  His  next  section  is  on  “the  production  of 
artificial  leucocytosis,”  a  modern  name  for  some  old 
methods— icebags,  hot  fomentations,  hot-air  baths,  etc. 
Then  we  come  to  “general  and  symptomatic  treatment  — 
a  carefully- written  and  creditable  chapter,  but  containing 
little  that  is  new.  The  more  recent  weapons  that  we 
have  acquired  come  in  the  next  section,  “  On^the  methods 
of  destroying  organisms  and  neutralizing  toxic  products. 
Here  we  are  introduced  to  collargol,  nucleinic  acid,  f-aline 
injections,  either  into  a  vein  or  the  rectum- artificial 
abscess  formation.  The  author  has  diligently  co fleeted 
the  evidence  for  the  value  of  these  methods,  but  hardly 
seems  to  have  convinced  himself  that  these  are  specifics. 
In  Chapter  XIV  he  deals  with  “  Methods  for  the  direct 
destruction  of  organisms  or  toxins.”  The  intravenous 
injection  of  formalin  or  a  salt  of  mercury  finds  no  favour 
with  him.  The  value  of  antistreptococcic  serum  is,  he 
thinks,  questionable.  He  holds  that  it  is  not  yet  popible 
to  form  a  final  judgement  on  the  value  of  vaccine  treat¬ 
ment  in  cases  of  general  infection.  Chapter  XV  is  devoted 
to  the  operative  treatment — the  most  active,  and  some 
may  think  the  most  promising,  method.  The  author 
begins  by  laying  it  down  that  no  operative  procedure 
should  be  undertaken  without  clear  evidence  of  local 
disease.  He  then  describes  when  and  how  parametric 
abscesses  should  be  opened.  Next  he  discusses  the  treat¬ 
ment  of  diffuse  puerperal  peritonitis  by  incision,  irrigation, 
and  drainage.  This  method,  he  says,  “  has  proved  to  be  ot 
the  greatest  practical  value,  and  has  most  materially 
diminished  the  mortality.”  In  connexion  with  this  form 
of  disease  the  author  mentions  colpotomy,  which  he  says 
“  should  always  be  performed  ”  when  “  with  the  syrnptoms 
of  peritonitis  a  definite  bulging  or  sensation  of  resistance 
is  felt  in  the  pouch  of  Douglas.”  It  is  probably  from 
inadvertence  that  in  the  chapter  on  localized  peritonitis 
colpotomy  is  not  mentioned.  The  next  operation  to  be 
considered  is  hysterectomy.  The  results,^  Dr.  Lea  tells  us, 
are  “  not  encouraging.”  His  conclusion  is  that  bystere^ 
tomv  is  useless  as  a  means  of  preventing  death  from 
septicaemia  in  the  absence  of  local  lesions,  a-b 
general  peritonitis,  and  in  thrombo-phlebitic 
The  next  operation  Dr.  Lea  writes  about  he  eviden  y 
wishes  he  could  recommend— we  refer  to  the  ligature  o 
removal  of  thrombosed  veins.  He  says :  “  If  the  operation 
is  successful,  the  results  are  often  surprisingly  gooo. 
But,  alas  1  in  his  summing  up  all  he  can  say  is :  It  «  do 
possible  at  present  to  formulate  the  P^^fcise  indications  tor 
the  operation.”  If  it  is  to  be  done,  he  tbmks  the  most 
suitable  route  is  by  abdominal  section ;  and  that  it  is  bett 
to  be  content  with  tying  the  veins  on  both 
to  try  and  remove  them.  The  book  ends  with  a 
chapter  containing  a  general  summary  of  treatment. 

This  book  is  not,  of  course,  the  last  word  on  the  sabjeep. 
But,  so  far  at  least  as  the  English  languages  concernea, 
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is  not  only  the  latest,  but  the  most  complete.  It  is  a  most 
creditable  book.  Dr.  L>^a  may  be  proud  of  it,  and  Man¬ 
chester  may  be  proud  of  Dr.  Lea.  It  shoNVa  wide  know¬ 
ledge,  practical  research,  sober  and  sane  judgement.  We 
hope  that  as  time  goes  on  increased  opportunities  may 
enable  him  to  speak  with  precision  about  matters  which 
he  now  leaves  in  doubt. 


REFRACTION. 

Thk  influence  of  an  early  training  in  arts  is  evident  in 
the  scholarly  tone  of  Mr,  Percival’s  little  book  on  the 
Prescribing  of  Spectacles,'^  and  we  can  fully  endorse  his 
claim  that  it  is  not  a  slavish  summary  of  the  works  of 
others.  It  is  a  valuable  treatise  upon  the  subject  with 
which  it  deals  which  no  ophthalmic  surgeon  can  afford 
to  dispense  with.  At  the  present  day  the  sight-testing 
optician  is  well  grounded  in  the  optical  principles  of 
spectacles,  and^  the  mysteries  of  decentration  and  prism 
effects,  and  claims  to  measure  errors  of  muscle  imbalance 
and  defect  of  convergence;  it  is  all  the  more  essential  there¬ 
fore  that  the  profession  should  possess  such  a  boob,  and  not 
only  possess  it  but  read  and  comprehend  it,  even  though 
most  of  ns  have  not  the  author’s  knowledge  of  mathematical 
optics  nor  the  same  delight  in  formulae  which  is  evidenced 
by  his  publications.  The  title  is  a  little  misleading,  for 
the  book  would  bo  of  no  value  to  the  student  or  the 
general  practitioner  wishing  to  learn  refraction ;  in  fact, 
a  casual^  glance  at  it  would  lead  many  to  give  refrac¬ 
tion  up  in  despair.  This  being  so,  certain  elementary 
facts,  such  as  that  “  accommodation  is  brought  into  play 
by  a  contraction  of  the  ciliary  muscle,”  et  seq.,  might 
well  have  been  omitted.  Nor  are  the  chapters  upon 
actual  sight  te.sting  at  all  equal  to  the  later  chapters 
upon  convergence,  heterophoiia,  and  kindred  subjects. 
Surely  it  is  better  at  once  to  perform  a  retinoscopy 
without  a  mydriatic— a  procedure  which  in  most  cases 
gives  very  accurate  results,  and  thus  in  a  few  minutes 
to  find  the  best  correction— than  to  waste  valuable  time 
pottering  with  a  trial  cise.  Again,  Mr.  Percival  advo¬ 
cates  the  use  of  a  concave  mirror  in  retinoscopy,  and  does 
not  adequately  discuss  the  relative  advantages  of  concave 
or  flat  mirrors.  The  concave  mirror  is  now  rarely  used 
and  is  prooably^  less  accurate  than  the  plane  mirror,  which 
can  be  conveniently  employed  at  arm’s  length.  Lister’s 
nairror,  which  gives  the  illumination  of  the  concave,  with 
the  optical  properties  of  the  flat  retinoscope,  is  not  men- 
xu  McNib’s  retinoscope  alluded  to.  We  rejoice 

that  the  author  refuses  to  accept  the  absurd  notation  of 
recommended  by  the  Naples  Congress  in 
1909,  and  adheres  to  the  scientific  system  adopted  by  the 
Optical  Society  in  1904.  Mr.  Percival  appears  to  place 
peat  reliance  upon  hormatropine,  and  uses  a  mydriatic 
tor  almost  every  case.  There  is  no  doubt  that  if  all 
mistakes  are  to  be  avoided  a  mydriatic  must  be  always 
used,  but  when  subjective  sight-testing  agrees  with  a  non- 
mydriatic  retinoscopy  the  chance  of  error  is  small,  and 
p  occpional  slight  under- correction  of  hyperopia  is  pro¬ 
bably  better  than  the  routine  use  of  mydriatics.  Homo- 
tropine  is  a  treacherous  friend,  and  not  infrequently  less 
hyperopia  will  be  found  after  instilling  the  dru^  than 
retinoscopy  without  a  mydriatic  gave.  Is  it  a  good  rule 
only  to  correct  one-third  of  the  latent  hyperopia  ?  Whv 
one-third?  Why  not  all?  It  is  impossible  to  praise  toJ 
later  chapters  of  the  book,  especially  that 
treating  of  the  relationship  of  accommodation  to  con- 
vergence.  The  book  should  be  carefully  studied  by 
candidates  for  such  examinations  as  the  D.O.  Oxford. 

We  need  not  do  more  than  chronicle  the  publication  of 
a  new  eptioii  of  Mr.  Hartridge’s  handy  volume  on  The 
h-efracUon  of  the  Eije?  There  seems  to  have  been  a  new 

fn  book  appeared 

in  Ibb4,  and  the  publishers  state  that  altogether  33,000 

The  author  in  his  preface  to 
this,  the  fifteenth  edition,  states  that  he  has  spared  no 
^ort  to  mike  the  work  more  worthy  of  the  favour  with 
wtiich  It  has  been  received  at  home  and  abroad;  it  is 

'O''” 

Eye,  By  Gustavus  Hartridce  P  R  O’  S 


desmibed  as  a  manual  for  students  ;  it  will  be  found  a 
useful  and  tiiust worthy  guide  by  any  medical  man  taking 
up  refraction  woik.  ° 

The  most  experienced  refractionist  cannot  fail  to  pick 
Mine  hints  from  Mr.  Ernest  Maddox’s  Golden  Buies  of 
Befrachon  and  the  general  practitioner  who  dees  relrac- 
lion  will  find  it  of  great  value.  Teachers  of  ophthalmology 
in  medical  schools  may  be  adsistd  to  place  it  in  the 
ba;nda  of  every  dresser  in  the  eye  departments.  It  con- 
tarns  much  clear,  concise,  and  yet  adequate  teaching 
condensed  into  a  few  pages.  Mr.  Maddox’s  rules  embody 
the  inost  modern  ideas  of  the  practice  of  refraction.  He 
has  torn  himself  away  from  the  older  methods,  stiff 
followed  with  some  additions  by  the  sigkt-testing  optician. 
We  are  advised  to  practise  retinoscopy  first  without 
a  mydriatic,  and  to  do  the  “fine  adja*stment  ”  alone  with 
the  test  glasses  and  trial  frames.  The  use  of  Jackson’s 
crossed  prisms  is  mentioned  as  a  valuable  means  of  saving 
time,  and  to-day  who  cannot  refract  quickly  cannot  be  said 
to  refract  at  all.  Here  again  we  must  express  some  sur- 
Lister’s  retinoscopy  mirror  is  not  suggested. 
Mr.  Maddox  most  have  been  excepti  ^nally  fortunate  with 
hia  operations  for  removal  of  the  lens  in  high  myopia,  for 
he  appears  to  give  the  operation  his  unqualified  approval. 
Rrofessor  Hirschberg,  in  his  recent  work  on  the  treatment 
of  myopia,  sounds  a  warning  note,  and,  unfortunately,  the 
most  brilliant  results  may  end  in  retinal  detachment  and 
total  blindness.  These  are  the  only  criticisms  which  we 
can  offer  after  carefully  reading  the  book.  We  fail  to  see 
how  it  could  be  materially  improved. 

Dr.  Heilborn’s  recent  work®  on  the  significance  of 
ocular  hygiene  to  the  State  is  not  likely  to  be  widely  read 
in  the  United  Kingdom,  for  the  special  conditions  with 
which  it  is  mainly  concerned  do  not  obtain  here  to  any 
great  extent ;  116  out  of  185  pages  of  text  are  devoted  to 
a  somewhat  tedious  treatise  upon  myopia,  its  symptoms, 
ckssification,  and  prevention.  It  appears  to  be  admitted 
that  in  the  German  classical  schools,  the  gymnasia,  over 
25  per  cent,  of  the  scholars  are  myopic.  We  have  no 
statistics  of  the  prevalence  of  myopia  in  British  public 
^hools,  but  probably  the  percentage  at  such  schools  as 
Eton,  Harrow,  or  Rugby  would  be  nearer  10  than  25.  The 
^btitle  of  the  book  is  “With  Special  Reference  to  the 
Recruiting  Problem,”  and  the  author  regards  the  preva¬ 
lence  of  myopia  in  Germany  as  so  serious  that  he  would 
like  to  see  the  State  watch  officially  over  all  shortsighted 
individuals  from  the  time  they  enter  school  till  they 
leave  the  army.  Dr.  Heilborn  asserts  that  the  improve¬ 
ments  made  in  school  conditions  of  recent  years,  and  the 
careful  examinations  by  school  medical  officers,  have  not  so 
far  resulted  in  any  material  diminution  of  the  number  of 
shortsighted  children.  The  only  fact  which  he  considers 
clearly  demonstrated  is  that  the  myopia  figure  is  inversely 
proportional  to  the  time  children  spend  in  games  in  the 
open  air.  Widmark  has  stated  that  in  the  Swedish 
schools,  as  soon  as  open-air  games  upon  the  Enolieh 
system  were  introduced  into  the  State  schools,  the  myopia 
percentage  steadily  dropped.  We  are  unable  to  agree 
with  Dr.  Heilborn  that  we  possess  no  means  of  diagnosing 
myopia  under  one  dioptre  in  children ;  a  retinoscopist  of 
even  moderate  experience  ought  to  be  able  to  measure 
this  amount  of  myopia.  The  author  calls  astigmatism  a 
“child  of  sorrow,”  tells  us  that  it  is  rarely  possible  to 
correct  it  at  one  sitting,  and  talks  of  the  tiring  effect  upon 
the  patient,  of  trying  glass  after  glass,  and  the  long  time 
necessary  to  obtain  a  correct  result.  Surely  accurate 
retinoscopy  enables  the  best  correcting  glass  to  be  dis¬ 
covered  in  a  very  few  minutes.  The  last  portion  of  the 
book  deals  very  superficially  with  such  subjects  as 
trachoma,  accidents,  tubercle,  toxic  amblyopia,  and 
ophthalmia  neonatorum.  It  is  rather  difficult  to  deter¬ 
mine  for  what  class  of  readers  the  book  has  been  written. 
The  facts  are  kaown  to  the  specialist,  and  the  author 
advances  nothing  new,  and  the  general  practitioner  would 
be  wearied  by  the  book,  which  is  tedious  and  full  of 

*  Golden  Buies  of  Befraction.  By  Ernest  E.  Maddox.  London  • 
Simpkin,  Marshall,  Hamilton,  Kent,  and  Co,  Limited.  Bristol' 
John  Wrifiht  and  Rons,  Limited.  Golden  Rule  Series  No.  XII.  Third 
edition.  (Demy  32  mo,  pp  96.  Is.) 

^  Die  Bedeutuna  der  Augenheilkunde  filr  den  Staat.  Von  Dr  Franz 
Heilborn.  Breslau.  Berlin:  S.Karger.  1910.  (Roy.  8vo,  pp.  198;  Abb. 4. 
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repetition.  The  Echcol  medical  officer  may  find  the 
Btatistics  useful  for  purposes  of  comparison. 

During  the  last  few  years  scores  of  books  and  card 
systems  have  been  arranged  to  facilitate  medical  book¬ 
keeping  and  the  work  of  the  doctor  from  a  business  point 
of  view,  but  very  few  have  been  arranged  simply  to 
facilitate  scientidc  work.  Ophthalmic  surgeons  may 
therefore  be  glad  to  have  attention  called  to  a  register 
for  oculists,  arranged  by  diagnoses,  published  some  time 
ago  by  Dr  George  Hirsch  of  Halberstadt.®  The  con¬ 
ception  is  excellent,  though  unfortunately  the  execution 
leaves  something  to  be  desired.  The  register  contains 
space  for  over  20,000  entries,  each  case  being  entered  as 
a  name  or  number  by  which  it  can  be  found  in  the  case¬ 
book  or  hospital  notes.  Each  entry  is  made  under  its 
appropriate  heading,  according  to  diagnosis,  so  that  one 
may  look  up  all  cases  of  any  special  auection.  Ihe 
headings  are  in  Latin,  and  are  very  complete,  the  chief 
being  lound  in  a  thumb  index  at  the  side  of  the  page. 
The  defect  of  the  book  is  the  inordinate  space  devoted  to 
errors  of  refraction— space  for  1600  entries  under  the 
head  of  presbyopia,  for  instance— while  there  are  only 
thirty  spaces  each  ifor  cases  of  detachment  of  the  retina 
and  retinitis,  which  are  far  more  hk«ly  to  be  referred  to. 
With  some  improvements  in  the  classification — which  can, 
indeed,  be  made  by  the  user,  the  register  is  likely  to  prove 
most  useful,  especially  to  teachers  of  ophthalmology. 


FOOD  AND  FEEDING. 

In  Food  and  Feeding’’  Dr.  Chalmers  Watson  claims  to 
have  devoted  “  less  attention  to  details  of  the  chemical 
composition  and  heat  value  of  food,  and  more  to  its 
influence  on  the  digestion  and  bacterial  processes  in  the 
gastro  intestinal  tract,”  which  course  he  believes  to  be 
more  in  harmony  with  the  general  ^trend  of  modern 
physiological  science  as  well  as  of  clinical  experience. 
The  volume,  however,  follows  the  usual  description  of 
food  and  its  destiny  in  the  body,  its  composition,  and  the 
daily  amount  of  the  various  components  required,  and 
then  goes  on  to  give  an  account  of  the  kinds  of  food — for 
example,  milk,  animal  food,  vegetables,  beverages,  and 
proprietary  foods  ;  there  is  a  chapter  also  on  food  pre¬ 
servation  and  adulteration.  Diet  at  different  periods  of 
life  is  discussed,  and  after  a  general  introduction  on  the 
feeding  of  the  sick,  the  dietary  suitable  in  various  diseases 
is  explained  in  detail,  a  number  of  cookery  recipes  being 
supplied.  There  is  a  chapter  upon  special  diet  cures 
and  on  hospital  dietaries,  which  last  might  be  fuller, 
as  the  only  table  given  appears  to  be  that  of  some 
Scottish  hospital,  as  indicated  by  the  presence  of  those 
excellent  national  dishes,  porridge  and  minced  collops. 
He  makes  the  suggestion  that  coldness  of  the  extremities 
and  liability  to  chilblains  may  depend  upon  pancreatic 
defect,  ard  indicate  the  need  tor  a  smaller  proportion  of 
carbohydrate  food  with  a  larger  allowance  of  meat.  Ho 
sticks  to  the  old  view  that  red  meats  are  less  suitable  than 
white  meats  in  the  treatment  of  renal  disease,  although 
recent  investigations  have  shown  that  the  latter  have  no 
advantage,  at  least  so  far  as  purins  are  concerned,  chicken 
containing  as  much  as  beef  and  more  than  mutton.  We 
are  glad  to  read  that  “  the  results  of  treatment  by  a  salt 
Lee  di"t  in  cases  of  renal  dueaso  associated  with  dropsy 
hav3  been  by  nc  means  uniformly  satisfactory  in  the 
hands  of  those  who  h3,v8  tried  this  system,”  for  it 
is  too  much  the  fashion  f.)r  physiologists  to  speak 
of  disappearance  of  dropsy  on  the  withholding^  of 
chlorides  as  having  been  fully  established  by  clinical 
experience.  The  following  statement,  for  example, 
is  to  be  found  in  Professor  McCay’s  Investigations 
on  Bengal  Gaol  Dietaries  (p  169):  “It  is  generally 
admitted  that  by  controlling  the  proportion  of  sodium 
chloride  in  the  diet  the  oedema  of  Bright’s  disease  can  be 
made  to  appear  and  disappear,  a  deohlorinated  diet  causing 
the  oedema  to  disappear  in  a  relatively  short  period.”  We‘ 
believe  that  the  general  experience  of  clinical  observers 
supports  the  opinion  expressed  by  Dr.  Watson.  It  would 

6  'Nach  Diagnosen  geordnetes  Register  jilr  Angendrzte.  Von  Dr.  Georg 
Hirscli,  Ralberstadt.  Leipzig:  Wilhelm  Englemann.  1909.  (Dbl.  fcap. 
4to.  pp.  192.  M  7.) 

T Fo  ld  and  Feeding  in  Health  and  Disease  ;  a  Manual  of  Practical 
Dietetics.  By  Chalmers  Watson,  M.D..  F.R.C.P.E,  Edinburgh  and 
London  :  Oliver  and  Boyd.  1910.  (Med.  8vo,  pp.  654.  10s.  6d.) 


have  been  well  to  give  more  tables  showing  the  chemical 
composition  of  various  articles  of  food,  with  especial  refer¬ 
ence  to  purins,  starch,  sugar,  and  lime,  and  in  beverages  to 
alcohol,  sugar  and  sngar-forming  extractives,  in  order  to 
help  medical  men  to  construct  dietaries  for  thsir  patients, 
or  to  express  an  opinion  for  or  against  tho  u£e  of  any 
particular  article  which  they  may  desire  to  take.  As  might 
be  expected  from  his  previous  wticings,  Dr.  Wakon  leans 
towards  moderation  in  the  use  of  meat,  and  regards  the 
woik  of  Chittenden  and  others  as  proving  the  wastefulness 
of  an  excessive  meat  diet.  In  twenty- two  appendices  he 
reprints  papers  published  by  him  during  the  last  few 
years  in  association  with  seven  collaborators  upon  the 
influence  of  protein  or  meat  diet  upon  growth  and  nutri¬ 
tion,  and  upon  various  glands  such  as  the  thyroid,  liver, 
adrenals,  the  reproductive  organs,  and  upon  the  skin  and 
teetb,  the  last  being  a  study  of  the  influence  of  meat  diet  in 
goat. 

A  book  on  sick  diet,®  written  jointly  by  Frau  Emilib 
Kikslinger  and  Dr.  Karl  Wirth  of  Vienna  sets  out  with 
a  statement  by  the  lady  that  not  only  the  physical  well¬ 
being  but  even  the  happiness  of  the  family  depends  upon  a 
well  ordered  kitchen,  and,  if  the  dependence  be  as  close  as 
she  thinks,  many  families  must,  we  fear,  suffer  in  both 
these  respects.  However  this  may  be,  she  goes  on  to  argue 
that,  if  it  is  indispensable  for  the  ordinary  family  of 
healthy  people,  it  is  still  more  necessary  for  the  sick. 
She  claims  that,  though  she  is  an  Austrian,  her  cookery  is 
not  Austrian,  but  international.  Her  share  of  the  book, 
we  presume,  is  all  the  cookery  directions,  while  Dr.  W^irth 
has  written  the  introductions  and  the  special  accounts  of 
the  dietetic  treatment  of  particular  diseases.  His  part  is 
small,  and  the  book  is,  in  fact,  an  excellent  cookery-book ; 
people  in  good  health  might  wish  they  could  be  fed  on 
such  dishes  as  occupy  the  greater  part  of  it.  The  only 
criticism  we  suggest  is  that  most  sick  people  do  not  require 
such  elaborate  cookery,  and  that  the  great  bulk  of  these 
dishes  would  find  no  place  in  the  treatment  of  ordinary 
illness,  but  in  each  diseases  as  diabetes  a  variety  of  palatable 
dishes  of  a  suitable  kind  is  a  great  boon,  and  English 
cookery  is  not  strong  in  the  cooking  of  eggs,  cheese,  and 
vegetables.  Madame  Kieslinger  would  have  every  nurse 
be  an  expert  cook,  but,  if  they  vvere,  few  would  have 
opportunities  of  exercising  their  skill.  This  book  will  be 
valuable  to  people  who  are  not  nurses  but  have  invalid 
relatives  for  whom  they  desire  to  provide  suitable  and 
tempting  food.  They  will  find  here  all  the  help  they 
need,  and  in  addition  many  useful  hints  on  the  management 
of  the  sickroom. 

SIGNS  AND  SYMBOLS  OF  PRIMORDIAL  MAN. 

Dr.  Albert  Churchward  dedicates  his  volume.  Signs  and 
Symbols  of  Primordial  Manf  to  brother  Masons.  It  is 
to  a  large  extent  an  amplification  of  his  former  monograph 
on  the  Origin  and  Antiquity  of  Freemasonry,  and  an 
attempt  to  meet  some  of  the  criticisms  with  which  the 
latter  was  received.  The  book  is  therefore  primarily 

addressed  to  Masons.  -  u 

To  form  a  just  estimate  of  this  lengthy  volume  in  all 
its  aspects  one  would  require  to  be  well  versed  in  eschato- 
IcgVj  Egyptology,  physical  anthropology,  and  other  cognate 
branches  of  science.  We  have  come  to  the  conclusion, 
moreover,  that  the  reader  should  be  a  Freemason  of  high 
degree  in  order  fully  to  appreciate  the  significance  of 
that  it  contains,  although  we  observe  that  the  author  holds 
that  the  ordinary  Mason  of  the  third  degree  can  compre¬ 
hend  the  import  of  all  that  he  writes. 

Dr.  Churchward  seeks  to  prove  that  all  Masonic  rites 
and  ceremonies  sprang  not  from  the  “  Roman  College  o 
Artificers,”  as  some  have  held,  but  that  Freemasonry  is 
now,  and  always  has  been,  an  eschatology,  having  origi¬ 
nated  in  Ancient  Egypt,  ‘  from  the  sublime  teachings  ot 
Ptah,”  and  that  these  teachings  “  were  carried  out  oi 
Egypt  by  Moses,  and  the  original  or  first  ILgh  Priests 
of  the  Druids  that  came  to  these  islands.”  * 

brief,  the  thesis  which  the  author  seeks  to  establish. 
Tbat  Dr.  Cbnrchward  has  written  an  interesting  dooe 

8  Die  KranUmkost.  Von  Bmilie  Kieslinger  und  Dr.  K^l  Wirtb. 
Muneben  :  J.  F.  Lehmann.  1910.  (Demy  8vo,  pp.  268.  M.3.W.I 
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and  one  full  of  evidence  of  wide  reading,  cannot  bo 
doubted ;  but  that  be  Las  succeeded  in  proving  his  case 
will  not,  wo  believe,  be  the  verdict  of  the  majority  of  bis 
readers. 

It  is  impossible  in  the  limited  space  at  our  disposal  to 
discuss  the  very  many  debatable  points  which  arise,  but 
the  book  throughout  appears  to  be  one  long  piece  of 
special  pleading.  In  ^  several  instances  recognized 
authorities,  whose  opinions  are  at  variance  with  those 
of  the  author,  are  simply  dismissed  without  further 
argument  as  being  inaccurate  or  erioneous.  For  example, 
in  discussing  the  meaning  and  import  of  the  “  cable-tow,” 
we  are  told  that  Father  Burgo  and  Juan  de  Cordova  are 
fcbtir  translations,  and  that  the  ceremonies 
which  they  observed  and  described' “  show  how  ignorant 
they  were  of  the  true  meaning  of  the  ceremony.”  It 
is  not  made  clear  why  they  are  wrong.  Again,  on 
p.  15  Dr.  Churchward  writes  that  Dr.  Edward  Seler 
‘‘has  not  succeeded  in  giving  the  true  decipherment  of 
any  of  his  translations  of  the  various  codices  of  the 
Majas,  Mexican,  and  Central  American  nations  that  he 
has  attempted  to,  and  until  he  recognizes  Egypt  as  the 
primordial  and  origin  we  are  of  opinion  that  he  will  not.” 
The  author  naay  be  right,  but  arguments  of  this  kind  fail 
to  carry  conviction.  It  is  to  be  regretted  that  the  author 
IS  so  prone  to  attribute  “  lamentable  ignorance  ”  to  those 
who  do  not  agree  with  him ;  this  attitude  is  observable 
throughout  the  book,  but  is  particularly  pronounced  in  the 
preface. 

With  regard  to  the  anthropological  aspect.  Dr. 
Churchward  says  that  “  the  human  race  originated, 
or  was  planted,  in  the  north  east  of  Africa  (including 
the  sources  and  banks  of  the  Nile).”  No  doubt  such 
a  view  is  a  very  picturesque  explanation  of  the  position 
of  the  newly  I  at  the  N.E.C.,  but  is  it  scientifically  proved, 
and  what  is  the  evidence?  Polygenism  is  not  yet  dead, 
and  we  believe  that  Professor  Keane,  himself  an  ardent 
supporter  of  monogenism,  still  believes  with  much  reason, 
the  cradle  of  the  human  race  to  have  been  situated 
somewhere  in  the  Indo-Malayan  region.  Neither  do  the 
researches  of  Professor  Elliot  Smith  into  the  ancient  races 
of  Egypt  lend  support  to  the  views  expressed  in  this  book. 

The  vexed  question  of  the  origin  and  significance  of 
Totemism  cannot  be  entered  into,  but  it  may  be  suggested 
that  Dr.  Churchward  forces  his  analogies  too  far.  Zoologists 
are  everywhere  finding  evidences  of  “  convergence,”  and 
now  fully  recognize  that  morphological  similarities  do  not 
of  necessity  mean  phylogenetic  kinship.  Is  there  no  such 
thing  as  mental  convergence  ?  May  not  similarity  of 
natural  surroundings  have  given  birth  to  similar  elemental 
Ideas  m  the  primitive  mind,  leading  to  comparable  rites 
Md  ceremonies  in  different  parts  of  the  world  ?  We  are 
inclined  to  think  that  such  may  he  the  case. 

1  careful  perusal  of  Dr.  Churchward’s  book  has 

led  to  the  opinion  that  there  is  much  in  its  general  tenor 
open  to  adverse  criticism,  we  desire  to  add  that  it  contains 
much  interesting  material  and  is  very  suggestive.  It  is 
well  got  up,  and  some  of  the  many  illustrations  are 
heautifully  executed.  It  is  singularly  frea  from  verbal 
mistakes  for  so  long  a  work,  showing  that  the  proofs 
must  have  been  most  carefully  revised.  ”  Viddas"  does 
not  appear  to  be  the  correct  method  of  spelling  the  word, 
out  this  IS,  however,  a  minor  point. 

_  Mpy  Freemasons  will  agree  with  the  author  in  think¬ 
ing  it  a  pity  that  a  greater  number  do  not  interest  them- 
wlves  in  what  may  be  termed  the  archaeology  of  the 
Drder,  pd  Dr.  Churchward  will  have  performed  good 
service  if  by  his  writings  he  succeeds  in  stimulating  further 
research  into  so  fascinating  a  subject;  at  the  same  time 
one  ought  to  be  very  cautious  in  accepting  Dr.  Churchward’s 
conclusions  upon  the  evidence  which  he  has  so  far  been 
able  to  produce. 
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NOTES  ON  BOOKS. 

A  SMALL  handbook  entitled  Massaoe  in  Practice,^  hy  Miss 
Margaret  Atkey,  is  addressed  to  persons  who  already 
^  certiflcate  for  massage.  The  reader  is,  therefore, 
^ared  the  anatomical  and  physiological  details  with 
wnich  some  books  on  this  subject  have  been  overweighted, 
iue  book  IS  well  arranged,  has  a  good  index,  the  direc- 
_  ns  are  clear,  and,  as  far  as  we  have  observed,  the 

By  Margaret  Atkey.  London ;  The  Scientific 
8vo.  DO.  1^;  ^  ^  f  ■  Southampton  Street,  Strand.  W.C.  1910.  (Post 


writer  gives  no  encouragement  to  the  practitioner  of 
massage  to  usurp  the  portion  of  an  independent  prac¬ 
titioner.  It  will  serve,  perhaps,  to  dispel  the  notion  that 

violent,  and  therefore 
useful  only  in  disorders  in  which  such  violent  movements 
can  be  endured  by  the  patient.  It  will  also  be  of  use  to 
Sd?rs^  suggesting  to  them  certain  dis- 

which  it  is  not 

The  transactions  at  the  Conference  on  Tuberculosis  ^ 
connexion  with  the  annual  meeting  of 
the  Natmnal  Association  for  the  Prevention  of  Consump- 

JnlvhnvA°h^r  forms  of  Tuberculosis  in  Edinburgh  last 
July  have  been  issued  in  a  volume  with  a  prefa.ce  bv  Sir 
Alexander  Christison.,  Bart.,  who  was  the  chLrman  ol the 
local  committee  which  arranged  the  conference  and  the 
exhibition  held  at  the  same  time.  Among  the  subiects 
discussed  were  the  avenues  of  infection,  introduced  by 
Professor  Sims  Woodbead  and  Dr.  Theodore  Williams  • 
administrative  control  of  tuberculosis,  introduced  bv 
Dr.  Hermann  Biggs  of  New  York  and  Dr.  Leslie;  the 
mcidence  of  tuberculosis  in  childhood,  introduced  by  Dr 
Franz  Hamburger  of  Vienna  and  Dr.  J.  E.  Squire ;  and  the 
wor^ng  man  in  relation  to  tuberculosis,  introduced  by 
Mr.  Garland  and  Dr.  J.  C.  Me  Vail.  ^ 


and  Conference  on  Tuber¬ 
culosis,  July,  1910.  National  Association  for  the  Prevention  of  i  on 
sumption  and  other  forms  of  Tuberculosis.  Edinburgh  •  Morrison 
and  Gibb,  1911.  (Super  roy.  8vo,  pp.  219.  2s.  6d.)  Morrison 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Motor  Ambulance  for  Pretoria. 

The  use  of  motor  traction  for  ambulances  is,  as  we  have 
noted  from  time  to  time,  extending.  The  accompanyine 
illustration  shows  a  motor  ambulance  made  by  Messrs 
J.  and  A.  Carter,  2,  4,  and  6,  New  Cavendish  Street” 
London,  W.,  for  the  fire  department  of  Pretoria  The 
chassis  is  of  1911  pattern,  fitted  with  “Silent  Knight” 
four  cylinder  engine,  four  speeds,  specially  geared  for 
ambulance  work 
and  hill  climbing, 
with  a  colonial 
clearance  of  9  in. 
from  the  ground. 

Solid  tyres  are 
fitted  to  this 
model  for  travers¬ 
ing  rough  roads 
in  country  dis¬ 
tricts  ;  and  three 
brakes.  The 
body  of  the  car 
affords  unique 
accommodation  ; 
the  stretchers 
along  each  seat¬ 
line  are  drawn 
towards  the  cen¬ 
tre  door  at  the 
rear,  and  the 
loading  of 
stretchers  is 
facilitated  by  an 
extension  piece 
upon  which  the 
stretcher  can 
rest,  and  this 
obviates  the  ne¬ 
cessity  for  atten- 

dant  climbing  into  the  car — a  difficult  and  dangerous 
operation  when  carrying  an  injured  person.  The 
stretchers  and  swing  frames  upon  which  they  rest 
are  collapsible,  folding  into  small  compass  for  packing, 
and  both  are  easily  detachable,  so  that  the  car  can  bo 
instantly  converted  into  a  travelling  conveyance  for  pas¬ 
sengers  or  convalescents,  the  spring  staffed  cushioned 
seat.s  and  back  rests,  combined  with  the  special  resilience 
of  the  springs,  eliminating  all  jar  or  vibration.  The  car 
is  designed  for  a  maximum  load  of  thirteen  persons. 

The  Measurement  of  Surface  Brightness. 

A  discussion  at  the  Illuminating  Engineering  Society  in 
the  early  part  of  1910  on  the  subject  of  glare  (reported  in 
the  British  Medical  Journal  at  the  time)  has  had  a 
practical  outcome  in  a  little  instrument  called  the  Holo- 
phane  Lumeter  (R.  and  J.  Beck,  Limited,  68,  Cornhill 
London,  E.C.).  This  is  an  instrument  for  measuring  in 
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candle-feet  the  brightness  of  any  surface  as  distinct  from 
that  of  an  illuminating  source.  It  consists,  to  put  it 
briefly,  of  a  box  with  a  white  disc  having  an  aperture  in 
the  centre.  On  illuminating  the  disc  with  an  incandescent 
electric  lamp  within  one  of  the  box  chambers,  and  point- 
fpa  it  towards  the  object  to  be  examined,  the  relative 
brilliance  of  the  disc  can  be  graduated  until  it  appears  to 
be  exactly  the  same  as  that  of  the  object  seen  through  the 
aperture,  and  this  degree  of  illumination  is  then  read  upo^n 
a  scale  which  ranges  from  y^^th  of  a  candle  foot  to  100 
candle-feet.  Many  uses  suggest  themselves  for  this 
development  of  the  photometer,  such  as  the  determination 
of  the  light  on  a  book  or  wall  paper,  the  relative  intensity 
of  lights  and  shadows  in  a  landscape  or  a  room,  the  absorp¬ 
tion  of  light  by  glass  or  other  transparent  substances. 
Many  people  take  it  for  granted  that  an  illumination  of 
one  candle  foot  is  sufficient  for  newspaper  reading, 
irrespective  of  the  newspaper  surface,  but  the  inventors 
of  this  apparatus  state  that  the  reflecting  capa,city  of  a 
newspaper  may  represent  only  a  fraction  of  tne  ligat 
impinging  upon  it.  The  Westminster  Gazette,  for  examp.e, 
has  90  per  cent,  of  the  reflecting  power  of  white  cardboard ; 
the  Globe  80  per  cent,  approximately,  and  the  SporUng 
Times  53  per  cent. 

Blood  Test  Case. 

The  “  Soloid”  Blood  Test  Case,  recently  introduced  by 
Burroughs,  Wellcome  and  Co.,  measures  4  in.  by  m. 
by  li  in  The  contents  comprise  :  One  tube  of  “  Soloid 
brand  Romanowsky  Stain  (Leishman’s  Powder),  one 
20  c.cm.  drop  bottle ;  10  c  om.  stoppered  phial  of  distilled 
water ;  10  c  cm.  stoppered  phial  of  methyl  alcohol ; 
1  corn,  pipette;  grease  pencil  and  vest  pocket  case  con¬ 
taining  six  microscopic  slides  and  Hagedorn  needle 
in  a'cohol.  The  materials  have  been  selected  with  dis¬ 
crimination,  and  the  case  being  very  portable  is  likely  to 
be  of  considerable  use  to  medical  men. 


MEDICINAL  AND  DIETETIC  ARTICLES. 

Tea. 

We  have  received  from  Messrs.  Thos.  Christy  and  Cm 
(Old  Swan  Lane,  London,  E.C.)  samples  of  a  tea  which 
they  are  introducing  under  the  name  “  Py  shan  Points 
tea.  It  is  stated  to  consist  of  the  edges  and  tips  of  the 
leaves  and  young  shoots.  The  absence  of  stalk  not  only 
gives  a  tea  which  is  economical  in  use,  but  a  substantial 
advantage  is  also  gained  through  the  absence  of  the  tannin 
of  the  stalk.  In  our  experiments  an  eight- minute  infusion 
of  this  tea  was  compared  with  similarly-prepared  infusions 
of  ordinary  tea  sold  at  the  same  price,  and  of  a  consider¬ 
ably  more' expensive  China  tea  ;  tests  showed  that  Py  shan 
tea  gave  an  infusion  containing  decidedly  less  tannin  than 
the  ordinary  tea,  though  the  amount  was  not  so  small  as 
from  the  China  tea.  The  aroma  of  the  Py-shan  tea  is 
good. 

‘‘Calogen”  Fumigators. 

The  calogen  blocks  supplied  by  Messrs.  Chas.  Zimmer- 
mann  and  Co.  (9  and  10,  St.  Mary-at-Hill,  London,  E.C.) 
are  intended  for  use  in  fumigating  rooms,  cupboards,  etc., 
•with  moist  gaseous  formaldehyde.  They  consist  of  a 
mixture  of  permanganate  and  bichromate  compressed 
together  ;  this  is  placed  in  a  pail,  and  ordinary  40  per 
cent,  formaldehyde  solution  poured  on  to  it;  after  a  few 
seconds  chemical  action  begins,  and  quickly  becomes  so 
violent  that  the  liquid  boils  vigorously,  expelling  clouds 
of  vapour  of  formaldehyde  and  water.  The  reaction  which 
occurs  is  an  oxidation  of  part  of  the  formaldehyde  by  the 
permanganate  and  bichromate,  but  excess  of  formaldehyde 
is  employed,  and  the  heat  is  developed  so  quickly  that 
much  of  the  aldehyde  vapour  is  expelled  unaltered  ;  it 
is  stated  that  6  oz.  of  the  solution  added  to  one  block 
is  sufficient  for  the  disinfection  of  1,000  cubic  feet  of  air¬ 
space.  The  specimen  which  we  tested  was  of  the  size 
iust  referred  to,  but  smaller  sizes  are  also  prepared. 
The  use  of  these  fumigators  certainly  ensures  a  vigorous 
evolution  of  formaldehyde,  accompanied  by  abundance  of 
the  water  vapour  which  is  requisite  for  its  efficiency  as 
a  germicide.  _ _ _ — 

The  twenty -first  Congress  of  French-speaking  Alienists 
and  Neurologists  will  be  held  at  Amiens  next  August  (1st 
to  6th)  under  the  presidency  of  Dr.  Deny,  physician  to 
the  Salpetriere.  The  work  will  be  arranged  under  three 
heads  as  follows :  Psychiatry :  Different  kinds  of  psycho¬ 
pathic  pains — their  significance  and  the  part  they  play ; 
N' urology:  Tumours  of  the  pituitary  body;  Forensic 
Medicine :  The  value  of  the  testimony  of  lunatics  in  the 
eyes  of  the  law. 


SEVESTEENTH  INTERNATIONAL  CONGRESS 
OF  MEDICINE. 

A  MEETING  of  the  Organizing  Committee  was  held  on 
Wednesday,  March  29ib,  at  5  p.m.,  in  the  Library  of  the 
Royal  College  o(  Physicians.  Sir  Thomas  Baklow  was  in 
the  chair,  and  forty-eight  members  were  present. 

The  following  report  was  brought  up  from  the  Executive 
Committee : 

That  the  Treasurers  be  authorized  to  open  a  general  account 
with  the  London  County  and  Westminster  Bank. 

That  the  Treasurers  be  authorized  to  open  a  petty  cash 
account  to  meet  current  secretarial  expenses,  the  sum  deposited 
not  to  exceed  £100  (With  a  view  to  start  such  a  current 
account  it  was  resolved  to  apply  for  part  subscriptions  to 
members  of  the  committees  already  appointed — Executive, 
Finance,  and  Reception.)  The  Chairman  ol  the  Finance  Com¬ 
mittee  stated  in  reply  to  a  question  that  it  was  impossible  to 
make  any  definite  estimate  of  receipts  and  expenses,  but  that 
a  large  sum — probably  not  less  than  £7,000  or  £8,000,  would 
have  to  be  raised.  . 

That  it  is  desirable  that  an  exhibition  of  medical  and  surgical 
appliances  be  held. 

That  the  Permanent  Commission  be  asked  to  consider  the 
question  of  the  number  of  Government  delegates  to  be  invited 
from  each  country,  and  that  it  be  suggested  that  each  Govern¬ 
ment  should  be  asked  to  select  one  delegate  to  represent  it 
officially.  ^  , 

That  invitations  bedsBued  only  to  Governments  and  accredited 
universities.  ,  ,  , 

That  the  opening  session  of  the  Congress  should  take  place  on 
Wednesday,  August  6th,  and  the  closing  session  on  the  after¬ 
noon  of  Tuesday,  August  12iih,  1913.  In  reference  to  this  it  was 
explained  that  the  inconvenience  of  Bank  Holiday  (August  4th) 
on  the  one  band,  and  the  impossibility  of  meeting  earlier  than 
August  owing  to  the  curriculum  of  foreign  universities  on  the 
other,  were  so  great  that  it  was  found  better  to  include  a  Sunday 
in  the  week  of  the  Congress  than  to  try  to  complete  the  whole  in 
the  week  August  4th  to  ^August  9th,  as  had  been  originally 
intended. 

These  resolutions  were  adopted. 

The  Executive  Committee  reported  further : 

That  the  surplus  left  over  from  the  congress  at  Budapest  had 
been  devoted  to  a  “Prize  of  Hungary,”  to  be  awarded  under 
special  regulations  at  each  future  meeting  of  the  International 
Congress.  ,  ^  ^  . 

That  the  University  of  London,  the  Imperial  College^  of 
Science  and  Technology,  and  the  City  and  Guilds  (Eogineering) 
College  had  expressed  their  willinguess  to  put  the  rooms  in 
their  buildings  at  the  disposal  of  the  congress,  and  that 
negotiations  were  proceeding  with  other  bodies. 

The  report  of  the  Executive  Committee  containing  the 
following  recommendations  was  brought  up  : 

1.  That  the  Sections  of  Laryngology,  and  of  Otology  bo 
continued  as  two  independent  sections. 

(a)  That  the  Executive  Committee  be  requested  to  allocate 
to  them  two  adjoining  rooms. 

(b)  That  it  be  a  recommendation  to  the  councils  of  these 

two  Sections  to  arrange  their  programmes  in  a  conjoint 
council  meeting.  „  i, 

(c)  That  the  transactions  of  these  two  Sections  should  be 
published  in  one  volume  and  supplied  to  each  member 
of  either  Section. 

2.  That  a  Section  of  Radiology  be  included  in  the  Congress. 

3!  That  the  Section  of  Pathology  include  a  Subsection  of 

Chemical  Pathology.  ,  .  ,  , 

4.  That  a  Section  of  Anaesthesia,  both  general  and  local, 
should  be  established. 

5.  That  Sections  XX  and  XXI  of  the  last  congress  he  altered 
so  that  one  Section  should  be  devoted  to  naval  and  militarv 
medicine,  and  another  Section  wholly  devoted  to  tropical 

medicine.  .  ,  j  1 

6.  That  the  titles  of  the  following  Sections  be  altered,  and 

that  instead  of 

Section  III,  General  and  Experimental  Pathology, 

Section  IV.  Bacteriology  and  Pathological  Anatomy, 

Section  XVIII,  Hygiene  and  Immunity, 
the  sections  be  entitled : 

Section  III,  General  Pathology  and  Pathological  Anatomyi 
Section  IV.  Bacteriology  and  Immunity, 

Section  XVIII,  Hygiene  and  Preventive  Medicine. 

These  resolutions  were  adopted. 

The  Executive  Committee  further  reported  as  follows : 

7  That  it  is  desirable  that  when  at  any  of  the  Sections  subjectfl 
are  appointed  for  discussion,  the  papers  (rap/»orJs)  10 troduciDg 
such  subjects  should  be  previously  printed  apd  distributeu. 
(a)  To  all  the  members  of  the  Section  who  have  intimated  tneir 
intention  to  joiu  in  the  discussion;  (b)  to  any  members  who 
may  apply  for  them  ;  and  that  a  stock  of  such  papers  be  kept 
at  the  central  office,  to  be  handed  to  other  members  of  the 
Section  at  the  time  of  the  meeting. 

It  was  further  stated,  in  answer  to  questions,  that 
though  the  introductory  papers  could  not  each  be  prtfi  ^ 
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in  full  in  the  four^  ofScial  languages,  abstracts  of  them 
would  bo  printed  in  all  four  languages,  as  was  done  at 
the  last  congress  in  London. 

8.  That  it  is  desirable  : 

(a)  That  iu  each  Section  the  morning  sessions  shall  be 
devoted  to  discussious  on  subjects  of  interest  to  be  selected 
by  the  officers  of  the  Section. 

(&)  That  each  such  discussion  shall  be  introduced  by  not 
more  than  two  speakers,  to  be  selected  by  the  officers  of  the 
Section,  with  due  regard  to  the  international  character  of 
the  meeting. 

(c)  That  it  shall  _  not  be  allowed  to  read  the  introductory 
papers  already  printed,  but  a  time  of  not  more  than  twenty 
minutes  shall  be  allowed  to  each  introducer  to  read  and 
elaborate  an  epitome  of  his  introductory  paper.  Subse¬ 
quent  speeches  in  the  disouss'on  shall  not  exceed  ten 
minutes  each. 

(d)  That  none  but  the  introductory  speakers  shall  be 
spee^ally  invited  by  the  officers  of  the  Section  to  take  part 
in  the  general  discussion,  and  that  no  written  papers  be 
allowed  to  be  read  in  the  course  of  the  discussion. 

(e)  That  at  the  morning  sessions  no  papers  or  communica¬ 
tions  on  subjects  other  than  the  subject  for  discussion  shall 
be  taken  unless  the  general  discussion  has  terminated 
before  the  hour  fixed  for  the  termination  of  the  morning 
session. 

(f)  That  the  afternoon  session  shall  be  devoted  to  papers 
offered  by  members  of  the  Section. 

(g)  That  the  staff  of  the  Section  shall  have  the  power  of 
selection  from  among  the  papers  thus  offered,  and  of 
rejection  of  any  which  they  do  not  think  advisable  for  the 
work  of  the  Section. 

(fr/  That  not  more  than  fifteen  minutes  be  allowed  for  the 
reading  of  any  such  paper,  nor  more  than  five  minutes  for 
any  speech  in  the  discussion  thereof. 

(t)  lhat  the  staff  of  the  Section  shall  have  power  to 
arrange  the  order  in  which  papers  thus  offered  shall  be 
taken,  and  shall  be  guided  by  the  intrinsic  importance  of 
the  p^ers,  and  not  by  the  priority  of  their  reception. 

Ol.That  there  shall  be  no  Honorary  Presidents  of 
Sections. 

(k)  That  in  the  event  of  a  President  of  a  Section  being 
prevented  from  attending  one  or  other  of  the  meetings  of 
his  Section,  one  of  the  Vice-Presidents  or  Members  of 
Oouncil  shall  take  the  chair  in  his  absence. 

The  above  resolutions  were  adopted. 

It  was  stated  that  the  whole  of  the  above  resolutions 
would  be  submitted  to  the  Permanent  Commission  of  the 
International  Congresses  of  Medicine,  the  first  meeting  of 
which  will  be  held  in  London  on  April  2l8t  and  22nd. 

The  Executive  Committee  further  reported  the  following 
resolutions :  ^ 

9.  That  Dr.  Clive  Riviere  be  appointed  Secretary  to  the 
Reception  Committee.  j  o 

nil?'  ®8tahlished  principle  that,  if  Sectional 

Dinners  be  held,  each  member  dining  at  such  dinner  shall  pav 
his  own  expenses.  ^  ^ 

io’  ^  Ladies’  Committee  be  appointed. 
r.}!'  A  following  Subcommittees  be  appointed,  with 

power  to  add  to  their  number  and  to  elect  their  own  chairmen  : 

Dinner  and  Soiree  Committee.— Sir  William  Bennett,  Sir 
Havelock  Charles,  Sir  Anderson  Critchett,  Sir  Thomas 
Crosby,  Dr.  George  Ogilvie,  and  Mr.  D’Arcy  Power. 

London  Sights”  Committee.— Dr.  T.  D.  Acland,  Dr 
Bertrand  Dawson,  Mr.  W.  H.  H.  Jessop,  Dr.  Norman 

WillSns  I’ar^es  Weber,  Dr.  Leonard 

Excursions  Committee.— Mr.  L.  A.  Bidwell,  Dr.  Gordon 
Rob’so^^  ^^8,ncis  Laking,  Professor  Wm.  Osier,  Mr.  Mayo 

following  be  appointed  to  deal  with  an  exhibition 
fntorn.f  1  pictures,  antiquities  and  other  objects  of 

'  of  medicine:  Dr.  Norman  Moore  (Chair- 

man).  Sir  Wm.  Allchin,  Dr.  Leonard  Mark,  Mr.  D’Aicy  Power 
Dr.  Rice-Oxley,  Dr.  Parkes  Weber.  ^  ’ 

These  resolutions  were  adopted. 

The  Executive  Committee  further  reported : 

communication  with  foreign 
Mcieties  or  with  for®ign  medical  men,  the  central  office  of  the 

tba^D-lnBhft  ^  disposal  of  secretaries  of  sections  and 

reanitp^  hi  i  ^■®  by  the  central  office  when 

11?^  mu  *^®  secretaries  of  sections. 

ooiT-  official  correspondence  connected  with  the 

sections  shall  pass  through  the  central  office. 

ad^urned*^^^°^°^'°°^  adopted,  and  the  Committee 


mSt  Betts,  Esq  ,  M.D.,  of  the  Depart- 

PMmiss^nn  received  the  Royal 

ImSHp  nnl  I*"®  insignia  of  the  Third  Class  of  the 

kfKl  the  ^ledjidieh,  conferred  upon 


LITERARY  NOTES. 

The  Italian  Government  offers  a  prize  of  £400,  open  to 
competitors  of  any  nationality,  for  the  best  essay  on  the 
prophylaxis  of  anthrax  of  indnstrial  origin.  The  essays, 
which  must  be  written  in  Italian  or  French,  should  reach 

if  Agriculture  on  or  before  December 

ist,  1911. 

Roberts  lectured  before  the 
Manchester  Dante  Society  on  »  The  Scientific  Knowledge 
of  Dante.  Be  first  dealt  with  Dante’s  life  at  Florence, 
and  adverted  to  the  fact  that  the  poet  became  a  member 
of  one  of  the  great  guilds  of  the  city  (Arte  de’  Medici 
e  bpepah),  with  the  craftsmanship  of  which  he  was  best 
acquainted.  He  afterwards  spoke  of  the  Apothecaries’ 
Establiidiment  in  Florence,  and  the  state  of  the  medical 
art  in  Dante’s  time.  He  next  dwelt  on  the  University  of 
Bologna,  its  equipment,  curriculum  of  studies,  system  of 
graduation,  etc  ,  and  said  that  Thaddeus  of  Florence,  the 
great  Hippocratist,  founded  the  Clinical  School  of  Modi- 
cine  at  that  famous  seat  of  learning.  Dr.  Lloyd  Roberts 
argued  that  Dante  studied  medicine  at  Bologna,  and  that 
he  owed  his  great  scientific  knowledge  and  his  profound 
acquaintance^  with  the  different  departments  of  medicine 
to  the  training  he  received  in  that  “  rinomato  Ateneo.” 
1  he  relations  of  Dante  with  Giovanni  del  Virgilio,  a  pro¬ 
fess  ir  at  Bologna,  were  also  considered.  Finally,  the 
lecturer  discussed  the  scientific  allusions  in  Dante’s  works 
(embryology,  pathology,  physiology,  psychology,  physics, 
botany,  physical  geography,  etc.),  quoting  the  original 
passages,  thus  showing  Dante’s  wondrous  many-sidedness, 
u  .  CornJuU  Magazine  contains  a 

brightly  written  article  on  a  country  practice  bv  “A 
Doctor’s  Wife.”  She  says  : 

The  uncertainty  of  a  doctor’s  life  is  its  hardship.  He  must 
be  as  alert  at  any  summons  of  the  bell  as  if  he  had  had  an  eight- 
s  rest  behind  him,  instead  of  perhaps  a  long  drive 
and  hours  of  a  stuffy  cottage  bedroom,  of  which  the  windows 
are  not  even  rnade  to  open.  The  inhabitants  may  not  much 
Au  A®u  j  ®  .  that  the  picturesque  casements  under  the 
thatched  roof  are  not  made  with  hinges,  but  the  effect  on  the 
doctor  of  the  air  he  is  compelJed  to  breathe  is,  of  course,  very 
bad.  I  say  nothing  of  the  harm  it  does  the  patient,  because 
that  IS  not  so  obvious,  at  the  time,  at  any  rate.  No  doubt  the 
bodily  result  of  fresh  air  would  be  excellent,  but  the  mental 
disconafort  endured  by  many  a  farmer  and  cottager  at  the  mere 
suspicion  of  a  draught  is  so  grtat  that  a  feeble  person  might 
reality  be  made  very  ill  by  a  little  fresh  air.  This  also  applies  to 
washing.  A  substantial  layer  of  dirt  is  a  warm  covering,  and 
when  people’s  food  is  not  nourishing  and  heat  producing 
enough,  they  instinctively  shrink  from  water.  Also,  perhaps 
for  toe  same  reason  of  economizing  their  natural  store  of 
warmth,  it  is  not  the  custom  for  cottagers  to  unaress  as  we  do 
when  we  go  to  bed.  They  generally  wear  more  clothes  than  we 
m  tne  daytime,  aud  at  night  content  themselves  with  taking  off 
the  top  layer,  sometimes  adding  a  nightgown  as  a  finishing 
touch  over  the  remainder  of  their  garments.  It  seems  a  very 
uncomfortable  plan,  but  it  is  no  doubt  a  warm  one. 

Unconsciously,  it  may  be,  but  none  the  less  thoroughly, 
country  people  follow  the  teachings  of  that  superscience 
which  have  recently  been  delivered  to  a  public  always 
eager,  like  the  Athenians  of  old,  to  bear  some  new  thing. 
But  dirt  is  as  old  as  the  human  race,  and  doubtless  the 
gospel  preached  by  the  prophet  of  Paddington  was 
practised  by  the  passengers  in  the  Ark  with  as  simple 
a  faith  as  it  is  by  the  country  folk  spoken  of  by 
“A  Doctor’s  Wife.”  We  all  know  the  importance 
attached  by  hospital  patients  to  the  appearance  of  their 
physic.  The  more  vivid  the  colour,  the  nastier  the 
taste,  the  greater  is  believed  to  be  the  efficacy  of  the 
medicine.  Some  country  people  even  pin  their  faith 
on  the  shape  of  the  bottle  in  which  it  is  contained. 

“  A  Doctor’s  Wife  ”  says  : 

Some  of  the  poor  people  are  very  particular  as  to  the  exact 
colour  and  conuistency  of  their  medicine,  and  even  as  to  the 
shape  of  the  bottle  it  is  dispensed  in.  The  old  sexton  of  the 
next  village  has  a  bottle  of  a  peculiar  size  and  appearance, 
which  he  always  brings  round  to  the  surgery  to  be  filled.  One 
day  my  husband  thought  it  well  to  give  him  a  small  quantity 
of  some  special  medicine,  and  put  it  into  a  bottle  which  exactly 
contained  the  dose.  But  the  old  man  remonstrated  at  the  non- 
appearance  of  his  old  friend,  bub  after  that  his  medicine  was 
always  pat  into  the  favourite  bottle. 

This  is  an  illustration  of  the  obstinate  conservatism  of  the 
untutored  mind.  It  would  doubtless  remind  Macaulay’s 
schoolboy  of  the  old  priest  of  pre  Reformation  days  who 
habitually  used  a  wrong  word  in  saying  Mass,  and  when 
his  error  was  pointed  out  to  him  declared  that  he  was 
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not  going  to  change  his  old  Mampsimus  for  the  new 
Sumnsiamsl  The  eatne  temper  has  been  displayed  m 
nnheres  throughout  human  history.  Ev^en  in 
matters  of  science  it  has  been  a  retarding  influence,  and 
adh^ence  to  the  o|d 

a  larger  part  than  in  medicine.  We  ^nd  it  dimculC  to 
refrain  from  further  comment  on  the  delightful  article  by 
“A  Doctor’s  Wife.”  We  will  conclude  by  quoting  an  old 
retdering,  attributed  by  her  to  Timothie  Kendall,  of  tKe 
well-known  epigram  beginning  Tres  medicus  facies  liahet 

medicus .  Qi^j^ee  faces  the  Phisition  hath ; 

First  as  an  Angell  he,  .  v  1 

Wiien  he  is  sought ;  next  when  he  helps, 

A  god  he  seems  to  be ; 

And  last  of  all,  wheu  he  hath  made. 

The  picke,  diseased,  well. 

And  asks  his  guerdon,  then  he  seems 
An  oughly  Fiend  of  Hell. 


oueation,  the  other  broke  out  with  an  etry  lat  c  .no,  do, 
the  slightest!”  It  will  doubtless  be  interesting  to  many 
reader!  to  learn  that  there  is  a  ”  reserved  collection  in 


readers  lio  learu  uua,u  ..  ‘  reserved  collection  in 

the  College  Library  in  which  “  suppressed  books  are  kept 
safe  from  the  curious  eye.  Among  these  is  “  a  woik,  in¬ 
volving  a  grave  breach  of  medical  etiquette,  relative  to  tha 
illness  of  the  late  German  Emperor.”  This,  we  suppose, 
is  Morell  Mackenzie’s  Frederioh  the  Noble;  when  and  in 
what  sense  was  it  ”  suppressed  ”  ?  As  an  ^ample  of  the 
difficulties  which  beset  the  cataloguer,  Mr.  Plarr  mentions 

the  following : 


Such  a  lumbering  title,  for  instance,  as  An  Account  of  the 
Sufferings  of  two  Ladies  during  a  six  weeks’  detention  at  the 
bottom  of  the  crevasse  in  the  Alps  of  the  Bernese  Oberland, 
■with  an  Annendix  containing  a 'brief  Historical  Survey  of  the 
History  of  Mountaineering  Irom  the  Earliest  Times  to  the 
?;r,eS,° Should  come  uuder  some  such  head^  Eud„, 


an!f“kv8ical  ”  or  ‘‘Fatigue^  and  cross-references  can  be 
S  to  Sheading  from  ‘‘ Mountaineering ”  and  “Bernese 


It  is  a  common  reproach  to  specialists  that  they  will 
always  find  what  they  seek.  In  this  they  are  no  different 
from^the  type  of  investigator  for  whose  benefit  a  famous 
scientist  uiLred  the  warning,  “  Beware  in  your  experi¬ 
ments  of  looking  for  a  particular  result,  or  you  will  be  sure 
to  eet  it”  The  following,  which  we  take  from  the 
Medical  Press  of  1844,  kindly  sent  us  by  a  correspondent, 
supplies  an  amusing  example  of  this  tendency;  it  also 
illSntrates  what  may  be  called  the  contagion  of 
enthusiasm : 


Oberland  ’’  iVis  best  nXto  worry  our8elve8°  unduly  over  the 
question  as  to  whether  we  have  rightly  classified  our  title  so 
long  as  we  make  plenty  of  cross-references. 


It  appears  that  librarians  are  in  the  habit  of  testing  the 
knowlege  of  candidates  for  classifying  clerkships  by  means 
of  obscure  or  tricky  titles.  Mr.  Plarr  himself  ™  invited 
to  classify  a  work  with  the  title  De  Cornutis.  He  says: 


_  had  a  daughter,  who,  falling  ill  at 

bSS:  w."  .Uended  by  the  late  ml.  - .  Of  courae,  be 


The  late  Lord 


It  loomed  on  me  horribly  as  something  catchy  and  incompre¬ 
hensible,  and  with  the  perspiration  starting  out  on  my  juvenile 
forehead  I  gasped  “  De  Cornutis— concerning  horned  beasts. 

“Yes,”  said  the  eminent  librarian  very  grimly,  they  are 
horned  beasts.” 


Sin^’orrsladSTe?  tbit  she  had  a  stricture  of  the  rectum. 
Thfi  voung  lady  wrote  to  her  mamma  in  town  an  account  of  her 
The  young  _ ,g  procedure  to  cure  her.  Mamina 

SommmiiatedYhis  to  papa,  who.  not  liking  the  thing  much 
went  straight  to  an  eminent  P^a-ctitioiner,  who  show^  his 

Lordship  the  great  improbability  of  his  t _ ’a 

in  the  manner  indicated ;  and  made  him  aware  that  Mr.  a 

natieiSwere  aU-man  or  woman,  matron  or  raaid-pcesumed 

?o  be  affected  with  stricture  in  the  rectum,  ^d  treated  afoor^ 
inelv  His  Lordship  was  in  a  great  fume;  he  would  not  ewn 
v^nti ;  he  posted  off  the  same  evening  to  Bath  to  rescue  his 
child  from  the  malpraxis,  as  he  believed  it,  of  Mr. 

r  .  ,  .  _ 10  rnV-.^  T./^K*rlr\r%  anrcfpnn  rfif*,GiV6d  8L  16 


Mr.  Plarr  says  his  knowledge  of  mediaeval  satire  was 
then  necessarily  limited  and  he  did  not  know  the  meaning 
of  cornuti  in  the  language  of  “ancient  satirists.  He 
questions  “it  many  would  pick  up  this  piece  of  ^inmrina- 
tion  at  any  time  during  their  earthly  pilgrimage. 
there  are  still  a  few  people  who  have  looked  into  Shake¬ 
speare,  and  who  have  not  forgotten  Touchstone  s  reflection 
on  his  intended  marriage  in  the  forest : 


But  wharensued?  The  London  surgeon  received  a  letter  in  a 
co“  p£  of  a™  s  frL  Lord - to  »■? 


couple  of  dajs  irom  uuiu - 1  tvoaf  Mr 

his  visit  to  have  been  quite  a  providential  one  ,  that  Mr. 
bad  not  only  satisfied  him  that  his  daughter  had  a  stricture  of 
the  rectum,  but  that  he  himself  had  one,  and  that,  he  meant  to 
remain  at  Bath  to  have  it  cured  I 


A  man  may,  if  he  were  of  a  fearful  heart,  stagger  in  this 
attempt;  for  we  have  no  temple  but  the  wood,  no  assembly  but 
horn-beasts.  But  what  though?  Courage  I  As  horns  are 
odious,  they  are  necessary. 


As  a  walled  town  is  more  worthier  than  a  village,  so  is  the 
forehead  of  a  married  man  more  honourable  than  the  bare  broy? 
of  a  bachelor. 


And  yet  there  be  those  who  doubt  the  power  of  suggestion! 

Mr  Victor  Plarr  has  sent  us  a  reprint  from  the  Dublin 
Journal  of  Medical  Science  of  a  paper  on  the  Catalogue 
of  the  Royal  College  of  Surgeons  of  England,  of  which 
he  is  librarian.  He  gives  an  amusing  account  of  the 
■nitfalls  that  surround  the  feet  of  the  maker  of  medical 
catalo2ues.  The  old  writers,  he  says,  seemed  anxious 
to  put^  the  bast  part  of  their  book  into  the  title,  and  the 
habit  has  not  quite  died  out. 


We  still  from  time  to  time  have  to  deal  with  some  heavy 
work,  the  paper  of  which  is  loaded  with  clay  and  the  title 
nage  with  quite  unnecessary  verbiage.  It  would  be  an  excel- 
Feut  plan,  to  be  sure,  if  children  at  school  could  be  taught  how 
to  christen  a  book,  since  in  these  latter  years  we  are  all  by  way 
of  commencing  authors.  The  making  of  a  title  is,  indeed,  a 
small  art  in  itself. 


If  small,  it  is  not  one  easily  mastered,  if  one  may  ^adge 
from  the  vague  and  often  misleading  titles  which  are  the 
despair  of  librarians.  Mr.  Plarr  says  he  speaks  feelingly 
on  this  subject,  as  a  book  title  of  his  own  has  won  for 
itself  the  “  dubious  distinction  ”  of  an  elucida.ory 
addendum  (in  brackets)  in  the  British  Museum  Cata¬ 
logue.  The  book  is  entitled.  The  Twilight  of  the 
Tenners,  and,  says  Mr.  Plarr,  with  just  indignation,  the 
Museum  cataloguer  has  thought  fit  to  specify  (paren¬ 
thetically)  who  the  Jenners  were,  as  though  there  were 
some  doubt  about  the  matter.”  This  recalls  a  story  we 
heard  about  Sir  William  Jenner,whois  still  often  confused 
with  Edward,  and  who,  especially  in  the  early  part  of  his 
career,  was  generally  thought  to  be  related  to  me  dis¬ 
coverer  of  vaccination.  He  was  so  often  questioned  about 
the  matter  that  at  last  any  allusion  to  it  was  a  cause  of 
irritation.  He  was  in  an  omnibus  one  day  with  Dr.  Edward 
Cator  Seaton  who  had  so  much  to  do  with  the  promotion 
of  vaccination  in  this  country.  Sbaton  seized  the  oppor¬ 
tunity  of  a  stoppage  to  bend  over  towards  Jenner,  and 
began  “  Are  you  .  .  .  Before  he  had  time  to  finish  his 


Mr  Plarr  gives  instances  of’  fantastic  indexing,  citing 
the  familiar  entries,  which  have  so  long  been  the  opprobnn 
of  the  catalogue  maker,  “  Mill  on  Liberty,”  “  Mill  on  the 
Floss.”  To  this  somewhat  musty  instance  of  the  vagaries 
of  the  cataloguer  we  can  add  another  probably  less  known. 
A  learned  clerk  of  Oxenford,  who  was  interested  in  the 
Bubiect  of  the  Immaculate  Conception,  wished  to  consult 
a  rare  work  on  that  theological  dogma,  which  he  had  betn 
told  was  in  the  library  of  a  certain  college.  The  cata¬ 
logue,  however,  gave  no  clue,  and,  after  exhausting  ms 
ingenuity  in  the  matter  of  possible  entries,  the  divine 
was  driven  to  apply  to  the  custodian,  who,  with  the  weary 
smile  of  one  who  has  had  long  expetieiice  of  human 
stupidity,  at  once  directed  him  to  the  subject  heading, 
“  Obstetric  Anomalies,”  where,  sure  enough,  the  elusive 
tractate  was  found.  Recently  a  correspondent  of  the 
Tablet  wrote  that  he  had  noted  in  a  current  list  of  the 
“Times  Book  Club”  the  new  edition  of  Dalgairns 
Devotion  to  the  Sacred  Heart.  In  the  absence  of  a 
department  of  physiology,  he  says,  this  entry  is  made 
under  “  Natural  History,”  and  its  companion  volume  is 

The  House  Fly.  , 

The  Biochemical  Journal  of  March  4th  contains  an 
interesting  sketch  of  the  late  Dr.  Christian  A.  Herter  d 
New  York,  who  is  described  as  “one  ^Bo  championed 
the  cause  of  imagination  and  idealism 
scienoeB.”  Thongh  o.l,  45  the  toe  f  t,,  death  ta 
left  his  mark  in  many  fields  of  activity.  In  1892  A®  P  , 
lished  a  work  entitled  The  Diagnosis  L 

Nervous  System.  Later  the  field  of  was 

attracted  him,  and  he  gave  np  practice.  In  189/  he  w 
appointed  Professor  of  Pathological  Chemistry  m  t 
B^eflevue  Hospital  Medical  College.  .H® 

Journal  of  Biological  Chemistry,  and  with 
was  one  of  its  first  editors.  He  ensured  ^t®  ^ 

stability  of  the  journal,^  and  provided  a  board  of  direct 
for  the  perpetuation  of  its  publication. 


April  8,  ign-] 
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THE  COaMPOSITION  OF  CERTAIN 
SECRET  REMEDIES. 

OBESITY  CURES. 

Third  Series. 

We  have  on  two  previous  occasioas  ‘  published  the  results  of 
analyses  of  medicines  advertised  for  the  reduction  of  obesity  ; 
gome  of  the  preparations  which  were  dealt  with  were  then 
being  advertised  extensively,  but  are  little,  if  at  all,  in 
evidt-nce  now,  but  whether  this  is  in  any  way  due  to  the 
publication  of  our  analyst’s  reports  we  are  not  able  to  say. 
Others,  however,  are  mw  being  advertised;  some  are 
apparently  newly  put  forward,  while  others  have  been 
established  for  varying  periods.  We  now  give  the  results 
of  analyses  of  some  of  those  at  present  advertised  and  sold. 

A.  Gordon  Wallace’s  “  Treatment.” 

This  is  advertised  by  A.  Gordon  Wallace,  London.  It  is 
priced  at  one  guinea  for  a  month’s  “  treatment,”  but  as  the 
drat  fortnight’s  medicine  is  supplied  free,  the  actual 
amount  to  be  paid  for  it  is  10s.  6d.  The  following 
BXtracts  from  advertisements  will  show  the  nature  of  the 
claims  advanced. 

A.RE  YOU  TOO  STOUT? 

Famous  Obesity  Specialist  tells  how  everyone  can  lose  Super- 
Hu  lus  Flesh  and  Improve  their  General  Health.  .  .  . 

If  jouareone  of  the  thousands  of  much-enduring  men  and 
women  who  are  unhealthily  stout,  or  growing  too  stout,  this 
irtiole  will  bring  new  hope  to  you.  If  your  appearance  is 
marred  by  a  double  chin,  or  an  ungainly  bust,  or  a  protruding 
ibdomen,  or  any  other  disagreeable  evidence  of  Obesity,  here  is 
in  offer  that  will  help  you  to  remove  the  ugly  defects  in  your 
ohysioal  appeiranoe  If  your  health  is  threatened— as  it  must 
oe— by  superfluous  flesh,  which  generally  carries  in  its  train 
3out,  or  rheumatism,  or  palpitation,  or  “  fatty  ”  heart,  or  some 
)ther  serious  ailment,  read  and  profit  by  this  advice  from  a 
famous  Obesity  Specialist.  .  .  . 

,  I  do  guarantee  to  re  luce  your  weight  safely  and  scien- 
itifically,  and  strictly  according  to  well  deflaed  and  recognised 
ohysioliigical  laws  if  you  will  conscientiously  follow  out  my 
iirections  while  you  are  taking  a  course  of  my  Treatment. 

Medical  men  have,  on  their  own  admission,  been  so  far 
oaffled  for  A  Real  and  Effective  Cure  that  will  bring  in  its 
train  no  other  injury  to  the  patient’s  system.  I  know  I  have 
found  a  cure  at  last.  I  know  what  it  has  done  for  thousands  of 
ethers  and  I  know  it  will  do  the  same  for  you.  All  you  need  do 
|i8  to  write  to  me  to-day,  and  you  will  receive  my  book,  which 
will  be  of  invaluable  service  to  you-,  by  return  post,  free  of 
eharge.  ...  I  will  send  securely  and  privately  packed,  to  any 
reader  who  forwards  me  3i.  for  postage,  a  full-size  fortnight’s 
package  of  my  remedy  free  of  charge.  .  .  .  You  will  not  have  to 
wait  lor  weeks,  or  even  days,  before  deriving  benefit.  You  will 
experience  at  once  a  wonderful  feeling  of  lightness  and  bright- 
aess;  you  will  be  able  to  walk  longer  distances  without  being 
fagged ;  your  heart  will  beat  more  regularly ;  and  your  breathing 
will  be  better. 

The  “fortnight’s  package”  was  accompanied  by  a  letter, 
3f  which  the  following  is  a  part : 

As  a  rule.  One  Month’s  Treatment  is  sufficient,  though,  of 
course,  I  need  scarcely  say  that  in  some  cases  the  Treatment 
must  extend  to  two  or  even  three  months,  in  order  to  secure 
complete  and  permanent  results.  My  usual  fee  for  an  ordinary 
month’s  course  is  One  Guinea  (credit,  of  course,  being  given  for 
the  cost  of  the  free  fortnight’s  trial  treatment  enclosed)  and  on 
receipt  therefore  of  P.O.  for  10s.  6d.,  together  with  the  accom¬ 
panying  Consultation  Form,  fully  filled  up,  I  will  at  once 
'ormalate  and  send  you  the  directions  and  various  preparations 
suited  to  your  requirements,  thus  enabling  you  to  complete  the 
full  mouth’s  course  at  half  price  without  any  interruption. 

The  second  fortnight’s  treatment  really  begins  the  actual 
Hesh-reducing  portion  of  my  system  following  upon  the  elimina- 
flon  of  the  impurities  that  are  robbing  you  of  your  vital  Nerve 
Force,  and  I  would  emphasize  the  importance  of  this  con¬ 
tinuity  of  treatment  to  ensure  a  satisfactory  reduction  of  your 
superfluous  flesh,  and  also  generally  improved  health. 

The  "book”  referred  to  was  also  sent;  it  is  a  small 
paper  booklet  of  about  fifty  pages,  entitled,  “  Obesity : 
Cause  and  Treatment.  By  A,  Gordon  Wallace,  Specialist.” 
This  curious  qualification  is  the  only  one  that  is  men¬ 
tioned  on  the  title  page;  but  on  page  3i  the  following 
appears  under  the  heading 

In  Plain  Language. 

It  IS  apropos  for  me  to  here  mention  that  I  am  a  physician 
lolding  diplomas  by  examination,  and  I  have  made  the  cause 
and  treatment  of  Obesity  a  special  study.  My  methods  of 
treatment  are  based  on  sound  physiological  grounds,  and  not 
merely  tentative  or  empirical. 

This  little  treatise  is  not  an  essay  such  as  I  would  deliver 
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before  a  medical  society,  but  is  a  talk  to  the  laity,  therefore 
1  purposely  avoid  the  use  of  technical  language.  I  am  to  discuss 
the  subject  here  in  as  simple  a  manner  as  1  possibly  can  so 
that  everything  will  be  clearly  understood. 

I  am  coutideut  that  this  method  of  stating  the  facts  will  be 
appreciated. 

Oo  other  pages  it  is  stated  that 

My  method  is  unlike  any  other.  I  give  my  patients  a  true 
physiological  treatment  that  restores  lost  Nerve-Force,  and 
Nature  does  the  rest. 

Mij  Treatment  allows  you)  o  eat  what  'you  like  and  drink  ichat 
you  like. 

The  “fortnight’s  package”  contained  54  sugar-coated 
tablets.  The  directions  on  the  label  were  “Two  Tablets 
to  be  taken  three  times  daily  between  food.”  At  this  rate 
the  “fortnight’s”  supply  would  last  nine  days. 

After  removal  of  the  coating,  the  tablets  had  an  average 
weight  of  2.9  grains.  Analysis  showed  them  to  consist  of 
an  extract  and  a  vegetable  powder  ;  the  extract  agreed  in 
characters  with  extract  of  bladder- wrack  {Fucus  vesicu- 
losus),  which  is  the  basis  of  a  great  many  of  the  nostrums 
for  obesity  ;  although  this  extract  is  not  known  to  contain 
any  definite  active  principle  which  can  be  isolated  and 
identified,  its  mineral  constituents  differ  so  much  from 
those  of  most  vegetable  extracts  that  a  careful  examination 
of  these,  together  with  the  chareicters  of  the  extract  itself, 
enable  it  to  be  identified  with  practical,  though  not  abso¬ 
lute,  certainty.  The  vegetable  powder  was  found  by 
microscopic  examination  to  consist  of  liquorice  root,  to¬ 
gether  with  a  large  proportion  of  the  cells  characteristic  of 
powdered  nutshells,  olive  stones,  etc. ;  the  cheapest  liquorice 
powders  in  the  market  are  largely  adulterated  with  pow¬ 
dered  nutshells  and  olive-stones,  and  this  fact  may  perhaps 
account  for  the  presence  of  the  tissues  in  question.  The 
quantity  of  extract  in  each  tablet  was  about  2  grains. 
Similar  tablets  can  be  obtained  wholesale  at  about  Is.  a 
thousand. 

Dr.  Vincent’s  Anti- Stout  Pills. 

These  pills  are  supplied  by  Dr.  Vincent’s  Medicine  Co,, 
London  at  2s.,  4s.  64.,  and  lOj.  per  box.  A  2s.  box  was 
found  to  contain  38  pills. 

In  an  advertisement  of  these  pills  it  is  stated  that 

One  2g.  Box  of  Dr.  Vincent’s  Anti-Stout  Pills  has  in  hundreds 
of  instances  completely  cured,  and  in  any  case  will  do  more  to 
reduce  corpulency  than  any  other  remedy  extant. 

Dr.  Vincent’s  Anti-Stoat  Pills  are  small,  harmless,  pleasant 
to  take,  and  without  change  of  diet  will  reduce  superabundant 
flesh  as  much  as  10  lbs.  in  a  week. 

A  printed  circular  and  a  circular  letter  were  sent  with  the 
pills,  and  the  following  are  extracts  from  these : 

Dr.  Vincent’s  famous  and  moat  successful  method  for  the 
elimination  of  superabundant  flesh  is  now  well  known  through¬ 
out  the  English  speaking  world.  .  .  .  Where  a  fair  trial  has 
been  given  it  has  never  been  known  to  fail.  .  .  .  The  pills  are 
purely  vegetable,  and  present  a  striking  contrast  to  many 
so-called  remedies  so  freely  offered  at  extravagant  prices  to  the 
public,  some  of  which  are  useless  and  others  dangerous. 

Every  case  is  amenable  to  my  treatment  if  two  simple  rules 
are  followed.  First,  the  treatment  must  be  carried  on  with 
regularity,  and  second,  without  interruption.  .  .  .  Naturally 
you  want  to  complete  your  cure  and  I  have  a  special  offer  to 
make  you.  The  Ten  Shilling  box  of  Dr.  Vincent’s  Treatment 
is  usually  sufficient  for  a  complete  and  lasting  cure,  and  so  as 
to  enconrage  you  to  continue  the  process  of  reducing  your 
weight,  I  shall  be  pleased  to  send  a  Regnlation  Full  Size  10s. 
box  for  a  remittance  of  83.  In  other  words  I  allow  you  the  2g. 
you  have  paid  for  the  Trial  box  sent  herewith  off  the  price  of 
the  IO3.  Treatment,  if  you  apply  within  21  days  of  the  date  of 
this  letter. 

(The  letter,  however,  was  undated.) 

The  directions  on  the  box  are  ;  “  Dose. — Two  Pills  every 
night,  also  One  Pill  every  morning.” 

The  pills  were  coated  with  talc;  after  removal  of  the 
coating  they  had  an  average  weight  of  2.6  grains.  Nearly 
half  the  mass  consisted  of  “  extract ’’-^apparently  a 
mixture,  about  15  per  cent,  was  resinous  in  nature,  and 
the  remainder  consisted  chiefly  of  the  tissues  and  cell 
contents  of  powdered  vegetable  substances.  The  nature 
of  these  was  investigated  with  the  aid  of  the  microscope, 
and  from  the  histological  characters  of  the  powder 
together  with  the  results  of  tests  applied  to  the  pill, 
evidence  was  obtained  of  the  presence  of 
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The  last  Darned  could  not  be  identified  as  fully  as  in  the 
preceding  cxt>e,  owing  to  its  being  present  in  not  verj 
large  proportion  in  admixture  with  the  other  drugs  named, 
but  the  evidence  for  its  presence  appeared  adequate. 

It  is  not  possible  in  such  a  mixture  to  give  with  any 
certain  near  app'oximation  the  proportions  in  which  the 
different  ingredients  were  present. 

Phatolene  Tablets. 

“Phatoleno”  Taoleis  are  so'd  by  the  Pjatolene  Co., 
Ltd.  ,  London,  at  61.,  48.,  and  10s.  per  box.  _ 

An  adveitisemenc  of  these  tablets  is  in  the  following 
terms : 

Don’t  be  fat  when  Phatolene  Tablets  will  cure  you  absolutely. 
The  only  safe  and  certain  remedy.  Uegistered  by  G  iverument. 
Thousands  of  restimouials.  Pnatoleue  Cablets  are  guaranteed 
to  cure  you  of  stoutness  without  starvatiou,  ap^-rleuts,  or  lutsr- 
ferenoe  with  your  ordinary  method  of  living.  PUatoieue  Tablets 
are  the  moat  remarkable  soieotifl  )  discovery  of  the  present  age. 
Phatolene  Tab  eis  are  an  aid  to  health,  make  you  look  younger, 
and  produce  a  charramg  figure.  We  are  so  confident  that 
Phatolene  Cablets  will  reduce  your  weight  daily,  that  we  offer 
to  send  you  a  large  trial  box  m  return  for  a  sixpenny  postal 
order  only. 

The  box  which  was  sent  bore  no  patent  medicine  stamp, 
and  so  presumably  “  registered  by  Government”  refers  to 
the  name  being  registered  as  a  trade- mark.  It  is  clearly 
intended  to  euggesb  much  more  than  this.  A  letter  sent 
with  the  “  trial  box  ”  was  headed : 

The  Phatolene  Co.,  Ltd., 

(Sole  Agents  for  the  Discoverer  of  the  “  Phatolene”  Remedy) 

F.  Lawrence,  Manager  and  Certified  Chemist. 

It  should  be  observed  that  “  certified  chemist”  is  not  a 
legal  qualification,  and  may  mean  anything  or  nothing;  it 
is  not  to  be  confused  with  ”  registered  chemist  and 
druggist”  or  “pharmaceutical  chemist.”  Some  extracts 
from  the  letter  are : 

As  a  chemist  of  over  20  years’  practice  I  have  often  been 
persoually  coDsuited  by  my  client!  of  both  sexes  in  regard  to 
obesity  and  local  overfatness.  But  it  is  even  more  pleasure  to 
me  to  come  in  tou  ih  with  those  who  prefer  to  do  so  under  the 
Government-guar  led  secret  service  of  Hia  Majesty’s  Post  Office. 
...  Asa  matter  of  fa  it  I  have  to  charge  more  if  people  use  up 
my  time  as  well  as  their  owo  in  personal  consultations.  And 
there  is  no  neoe  sity  for  this  time-wasting  or^money- wasting,  as 
I  know  that  my  Pd’atolene  discovery  wiU  suC'-eed  in  your  case 
as  it  has  done  m  others.  .  .  .  My  Oue  Week’s  Trial  Supply  is 
not  sufficient  of  course  1 1  overcome  a  bodily  condition  that  may 
have  been  developing  for  nearly  a  year.  My  Phatolene  reduces 
all  fat  within  the  bodv  at  a  steady  and  safe  rate,  and  one,  two, 
or  three  months’  supply  is  sufficient  to  restore  all  but  the 
unusually  fat  to  their  proper  size,  weight,  and  appearance. 

What  quantity  may  I  send  you  ?  For  your  guidance  I  may 
point  out  that  my  exptrieace  enables  me  to  inform  you  that 
you  will  require  the  lolljwing  quantities  according  to  these 
conditions. 

If  you  have  b°ea  fat  or  growing  fat  less  than  one  year,  you 
will  require  oue  month’s  supply  for  43.,  post  free.  If  fat  or 
growing  fat  one  year,  and  not  t>vo  years,  you  will  require  three 
months’  supply  for  10s.,  post  free. 

From  a  second  letter : 

To  cure  any  ordinary  case  takes  about  12  weeks,  for  if  the 
reduction  is  forced  in  a  more  violent  way  the  stoutness  is  sure 
to  return  and  thus  you  gain  only  a  temporary  relief,  and  you 
should  therefore  taks  advantage  of  our  12  weeks’  treatment 
which  will  cost  you  lOs.  only.  .  .  . 

You  are  aware  I  have  made  a  study  of  obesity,  and  you  can 
naturally  understand  I  am  interested  in  your  case  and  shall  be 
only  too  pleased  at  all  times  to  answer  any  questions  on  the 
subject,  but  please  enclose  stamped  directed  envelope. 

In  a  leaflet  enclosed  with  the  package  occurs  the 
following  impudent  attempt  to  make  it  appear  that  the 
nostrum  has  the  support  of  medical  practitioners  and  of 
this  Journal  : 

The  Treatment  of  obesity  should  not  be  quick,  but  slow.  To 
attempt  to  reduce  superfluous  fat  by  violent  or  sudden  means 
is  dangerous,  especially  it  the  heart  is  at  all  weak,  and  this  is 
why  medical  men  invariably  recommend  Phatolene  Tablets. 
.  .  .  Doctors  cannot  dispute  the  fact  that  this  preparation  has 
for  a  long  time  had  the  reputation  of  reducing  corpulence. 

The  Practitioner  says  :  “  Taken  three  times  a  day  reduced  the 
fat  of  a  lad  who  had  suddenly  become  corpulent.” 

The  British  Medical  Journal  :  “  Given  to  lessen  fat  with  good 
results.” 

Again,  the  same  Journal  says  :  “  Given  with  good  results  and 
does  not  produce  dyspspsia  or  diarrhoea,  A  lady  lost  20  lbs. 
in  9  weeks  when  taking  this,  and  a  gentleman  8  lbs,  in  3  weeks 
wuthout  bad  results.” 

^  It  is  scarcely  necessary  to  say  that  neither  the  nostrum 
in  question  nor  any  other  has  ever  been  referred  to  in  this 
Journal  in  the  terms  quoted. 


The  directions  on  the  package  are: 

D.ise. — For  the  first  week  take  one  tablet  three  times  a  day, 
and  afterwards  luorease  toe  dose  to  three  Tablets  three  times  a 
day,  one  hour  before  meals.  Can  be  swallowed  whole  or 
allowed  to  dissolve  in  the  mouth. 

The'  tablets”  were  really  ovoid  pills,  coated  with  talc 
aud  coloured  brown  externally.  The  ‘  Gd.  trial  box”  con* 
tained  twenty  one.  After  removal  of  the  coating  the  pills 
had  an  average  weight  of  2.7  grains.  Analysis  showed 
them  to  consist  of  an  extract  agreeing  in  all  respects  with 
extract  of  bladder-  wrack  {Fucus  vesiculosua),  together 
with  about  10  per  cent,  of  powdered  liquorice  root.  No 
other  ingredient  was  found. 

Kbllog&’s  Safe  Fat  Reducer. 

Kellogg’s  ‘  Sa'e  Fat  R  dacer  ”  is  an  American  prepara* 
Hon,  supplied  by  F.  J.  Kellogg,  Battle  Creek,  Michigan, 
USA.  It  is  also  advertised  in  Great  Britain,  and  the 
following  extracts  are  ^from  an  advertisement  appearing 
here : 

4,'  Box  of  my  Safe  Fat  Reducer  Free. 

I  Want  To  Prove  To  You  Before  Your  Own  Eyes  and  At  My 
Expense  That  I  Can  Reduce  You  to  Normal  Weight  Safdy, 
Without  ScarvatioQ  Diet  or  Tiresome  Exercises. 

It  Doesn  t  Matter  What  You  Have  Tried,  Send  For  This  Free 
4/  Box  of  my  Safe  Fat  Reducer  To  day. 

My  treatment  is  prepared  scientifically.  It  does  not  stojf  or 
binder  digestion;  on  the  contrsrv,  it  promotes  proper  digesciba 
and  assimilation  of  food,  which  99  fat  people  in  a  hundred 
haven’t  got,  aud  that’s  why  they  are  fat. 

On  applying  for  a  sample,  if:  was  sent  accompanied  by  a 
circular  letter,  and  this  was  followed  by  others  at  intervals. 
Some  extracts  from  these  are  here  given  : 

Of  course,  I  do  not  promise  that  this  43.  treatment  alone  is 
going  to  cure  you  of  all  your  fat,  but  I  want  to  start  you  on  the 
treatment  without  any  expense  to  you  so  that  during  the  lest 
few  days  it  will  put  your  system  in  such  a  condition  thaji 
the  next  treatment  may  produce  reeults  without  any  waste  of 
time.  .  .  . 

You  have  a  right  to  feel  sure  that  Kellogg’s  Safe  Fa*-  Reducer 
is  safe.  You  can  depend  upon  it  that  it  is  positively  safe,  and 
you  need  never  fear  that  it  will  reduce  you  too  much. 

Kellogg’s  Safe  Fat  Reducer  builds  up  the  entire  system  from 
one  of  the  fatty  weakness  to  muscular  strength,  and  the  results 
have  been  that  it  makes  patients  grow  remarkably  healthy  as 
they  continue  the  treatment. 

Ex -ess  fat,  I  found,  is  tne  result  of  mal-assimilation  of  food. 
My  Kellogg  Safe  Fat  Reducer  stops  this  defect;  it  prevents  the 
stomach  from  its  unnataral  tendency  to  pronuce  fat;  it  makes 
the  st  imach  “mill  out”  the  food  into  muscle  fibre,  bone,  nerira 
tissues,  brain  pigment,  and  rich  blood,  instead  of  fat ;  it  res  dves 
the  unnatural  fat  you  have  and  expels  itnaturally  and  harmlessly 
through  Nature’s  channels. 

As  a  result  there  is  no  other  treatment  in  the  world  like 
Kellogg’s  Safe  Fat  Reducer.  It  does  not  interfere  in  the  least 
with  your  business.  You  don’t  have  to  diet  yourself,  but  you 
can  eat  all  \ou  want.  You  don’t  have  to  go  through  any  tire- 
s  >me  exercise  at  all.  All  you  have  to  do  is  to  be  faithful  to  the 
treatment,  take  it  according  to  directions  and  go  about  your 
work  as  usual ;  then  you  should  be  happy  in  feeling  that  the 
reduction  will  be  sure  to  come  in  a  few  days,  that  you  will  be 
healthier  than  ever  before,  and  more  muscular,  energetic,  and 
athletic.  A  loss  of  a  pound  a  day  is  nothing  unusual,  and  will 
by  no  means  hurt  yen.  .  .  . 

Now  that  I  have  started  you  on  the  treatment,  I  want  you  to 
continue.  I  will  send  you  a  full  treatment  of  my  Kellogg’s 
Safe  Fat  Reducer  for  only  £2  Is  Id.  There  is  positively  no 
doubt  of  the  result.  And  I  know  you  will  appreciate  it  when 
after  a  few  days  you  will  be  able  to  note  a  distinct  relief  from 
the  heavy  burden  you  are  no  w  carrying,  and  the  terrible  dangers 
of  apoplexy  and  paralysis,  which  threatens  all  fat  people,  are 
lifted  from  your  mind  forever. 

From  the  second  letter : 

I  make  each  case  an  individual  case,  thus  I  have  to  have  the 
enclosed  blank  filled  out,  so  that  I  may  understand  exactly  the 
conditions,  and  thus  employ  the  means  that  will  most  rapidly, 
and  at  the  same  time  safely  reduce  your  fat  and  make  strong, 
healthy  tissue  and  muscle.  ... 

The  price  of  the  treatment  is  but  £2  Is.  Id.  Order  it  to-day, 
and  be  free  from  your  heavy  weight  in  a  few  weeks.  Don’t 
stop  to  figure  or  argue  with  yourself.  I  hope  to  receive  your 
order  by  return  mail,  but  if  you  cannot  order  write  me  frankly 
what  stands  in  your  way  of  securing  a  reduction. 

From  the  third : 

I  really  cannot  understand  why  you  do  not  order  my  wonder* 
ful  treatment,  and  begin  at  once  to  reduce  your  fat  that  has  so 
long  been  a  bother  and  annoyance  to  you.  ...  I  have  given 
much  thought  to  your  case  [no  case  had  been  even  mentioned 
in  sending  for  the  sample]  and  I  feel  sure  if  you  still  had  any 
doubts  of  the  splendid  power  of  my  remedy  to  reduce  you  oi 
fatness,  you  would  have  written  me  fully  at  once.  As  I  have 
not  received  any  letter  from  you,  I  have  concluded  that  you  do 
not  feel  that  you  can  afford  to  take  the  treatment  at  present. 
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I  believe  so  posit ivt  ly  thAt  I  can  reduce  you,  aud  I  feel  so  sure 
that  you  would  appreciate  fully  the  spleudid  reduct'on  I  will 
give  jou,  that  I  am  goiug  to  make  you  a  strictly  coufldenfial 
proposition,  by  whioh  you  can  secure  the  treatment  you  so 
ronch  desire,  and  at  the  same  time  do  me  some  good. 

You  certainly  know  a  number  of  people  in  your  vicinity  who 
are  annoyed  by  fat,  and  who  would  be  glad  to  know  of  my 
treatment  so  if  you  will  send  me  £1  8d  and  iha  names  of  siz  fat 
people,  I  will  Send  you  a  regular  full  month’s  treatment. 
Itsmemher  I  do  not  ask  you  to  become  my  agent,  and  I  shall 
□ot  refer  to  you  in  auy  way  when  I  write  to  your  friends  or 
ioquaiutauees  whose  names  you  send  me  ...  if  you  have  not 
got  the  money  by  you,  it  seems  to  me  that  it  would  be  no  more 
than  right  to  go  to  s  ^me  dear  friend  and  ask  a  favor  for  a  short 
time.  Sure  y  no  one  could  refuse  you  when  it  means  your 
health  and  happiness. 

The  “  trial  bos”  sent  contained  16  tablets  and  6  “  caeca 
beans,”  recommended  as  an  aperient;  the  latter  were  nob 
ysamined.  The  directions  are  ”  Eat  one  tablet  before 
3ach  meal  and  one  at  bed-time,  thoroughly  masticating 
them  before  swallowing  ”  The  tablets  had  an  average 
weight  of  70  grains  each  ;  analysis  showed  them  to  contain 
itarch,  dextrin,  a  sugar  (glucose  or  maltose),  protein, 
nineral  salts,  vegetable  tiasne,  and  a  small  quantity  of  an 
irganic  compound  containing  iodine.  The  proportions  of 
he  different  constituents  were  determined  as  far  as  prac- 
iicabl-*,  and  the  figures  obtained,  together  with  micro 
loopical  examination  of  the  tissue,  she  wed  that  the  tablets 
sonsisted  principally  of  wheat  fljur  from  which  much  of 
he  starch  had  been  removed,  made  into  a  coherent  mass 
)y  means  of  malt  extract  or  glucose;  traces  of  the  germ 
ir  embryo  of  the  wheat  were  found.  All  this  is,  of  course, 
i  vehicle  for  the  organic  substance  containing  iodine;  both 
hjroid  gland  (or  its  extract)  and  extract  ot  bladder- wrack 
*re  characterized  by  containing  iodine  in  combination  in 
mall  quantity  and  many  tests  were  employed  to  ascertain 
vhich  was  present ;  no  fmtber  evidence  of  extract  of 
•ladder- wrack  was  obtained,  but  there  was  a  good  deal  of 
ividence,  not  quite  amounting  to  positive  proof,  of  the 
iresence  of  a  preparation  of  the  thyroid  gland.  It  is  im- 
lO-sible  to  state  the  quantity  present  in  each  tablet,  and  it 
vonld  convey  no  real  information  if  it  could  be  given,  as 
ireparatioos  of  thy  roil  may  differ  so  widely  in  their 
clivity  and  no  standardization  has  as  yet  been  attempted. 

”  Normal  ”  Pills. 

These  are  supplied  by  ciie  Normal  Powder  Company, 
leauty  Specialists,  Southport,  at  10s.  6d.,  a  “  trial  box  ” 
eing  priced  61.  They  are  advertised  in  the  following 
erms  : 

Too  Stout  I 

Simply  follow  otir  instructions  and  we  will  guarantee  a 
er'ect  cure.  Our  treatment  is  in  every  way  as  scientific  and 
ompJete  as  that  for  which  a  L  mdon  Specialist  charges  £21. 

Free  Offer  1 

To  prove  the  great  value  of  our  remedy  we  will  send  you  a 
trgo  trial  box— 14  days  supply— Free  on  receipt  of  6d.  P.O.  to 
3ver  cost  of  packing  and  postage,  etc. 

The  61.  box  was  accompanied  by  a  “  chart,  to  be  care- 
lUy  filled  up,”  for  particulars  as  to  weight,  measures,  etc., 
nd  the  following  to  be  signed  by  the  purchaser  : 

I  duly  received  your  “free”  sample  of  the  “  Normal ’’  Pills 

aite  safely,  and  since  using  them  I  have  lost  -  lbs.  m 

eight.  I  quite  understand  that  the  cure  cannot  be  com- 
leted  without  continuit/g  the  t  eatment  for  some  time,  aud 
I  conjunction  with  the  London  Specialist’s  diet  instructions 
hich  I  promise  to  faithfully  follow  out.  Please  send  me  per 
iturn,  carnage  paid,  in  plain  wrapper,  a  large  box  of  the  Pills 
k1  the  instructions  which  cost  you  £21.  I  enclose  you  cheaue 
•  P.O.  for  lOd.  6d  as  requested. 

The  box,  which  bore  no  label,  contained  83  pills,  which 
ere  coated  with  talc.  After  removal  of  tbe  coating  their 
i^erage  weight  was  found  to  be  1.28  grains;  analysis 
lowed  them  to  consist  of  a  mixture  of  extracts  with 
Jgetablo  powder.  The  powder  consisted  partly  of  liquo- 
M  root,  with  a  large  proportion  of  the  tissues  character- 
tic  of  ground  nutshells,  which,  as  mentioned  above,  is  a 
ignlar  adulterant  of  the  lowest  grade  of  liquorice  powder; 

IB  microscope  also  gave  indications  of  traces  of  bladder- 
rack  {Fucus  vesiculosus),  such  as  are  contained  in 
ttract  of  this  substance.  Various  tests  indicated  that 
le  extracts  present  in  the  pill  were  those  of  cascara 
i.grada  and  bladder- wrack,  the  proportions  being  approxi- 
ately  as  follows : 

Extract  of  cascara  sagrada  ...  ...  j  grain 

Excraot  of  Fucus  vesiciUosus  ...  ^  ,, 

Powdered  liquorice  (adulterated)  ...  j  „ 

Talc  and  moisture  ...  ...  ...  j  „ 

in  one  pill. 


Mrs.  Skymours  Trkatmkm. 

This  is  supplied  by  Mrs.  .M.  Seymour  (London)  at  ISs. 

An  adverGisement  of  this  preparation  is  headed  “A 
woman’s  offer  to  over  fat  women  ”;  some  extracts  from  it 
are  as  follows  : 

I  invite  other  ladies  to  participate  in  a  discovery  which 

reduced  me  4  pt.  8  lbs.  and  g  )t  rid  of  mv  ugly  double  chin . 

My  rt-medy  is  a  vomau’s  cure  for  women  ouly.  Nobody  but  a 
woman  could  have  discovered  it,  and  it  is  offered  to  women 
ouly.  ...  I  am  prts-nting  5.(X)0  free  boxes  of  my  cure  and 
copies  of  my  book,  Obesity  in  Women.  1  ask  you  to  post  the 
coupon  below  to  me  now  aud  accept  one  of  these  free 
packages.  .  .  . 

The  passages  which  follow  are  from  the  “book”  in 
question : 

Every  one  of  the  cures  I  have  made  is  a  proof  of  the  all- 
important  fact  that  obesity  in  women  is  a  different  ailment 
from  corpulence  in  men.  It  has  an  absolutely  different  origin. 

.  .  .  There  is  no  case  of  obesity  in  which  heart  trouble  has 
not  been  reckoned  with.  ...  It  is  heart  failure  that  is  respon¬ 
sible  for  75  per  cent,  of  cases  which  end  fatally.  What  happens 
in  these  cases  is  fatty  degeneration  of  the  heart,  which  leads  of 
syncope.  .  .  . 

Obr-sity  is  always  due  to  imperfect  nutrition.  Tbe  food  which 
is  eaten  makes  fat  instead  of  healthy  tissue,  muscle,  bone,  and 
nerve.  Up  to  a  certain  point  the  process  of  nutrition  (whereby 
the  food  is  transformed  into  the  constituents  which  make  up 
the  various  parts  of  the  body)  is  practically  the  same  in  women 
as  in  men.  Beyond  that  point  it  is  obviously  an  entirely 
different  process,  for  the  generative  organs  then  become 
involved. 

Now  the  all-important  secretwhioh  governs  tbe  whole  subject 
of  obesity  in  women  is  this:  Obesity  is  caused  as  the  result  of 
a  species  of  rnal-eliminatioo  in  those  stages  of  the  nutritive  pro¬ 
cesses  wherein  the  organs  peculiar  to  the  sex  are  involved.  In 
other  words,  the  m  healthy,  fat  forming  process  is  set  up 
because  of  the  imperfect  disposal  of  those  nutrient  elements 
wifh  which  the  meustruous  organs  are  concerned. 

You  are  certain  to  have  noticed  how  any  marked  stage  or 
change  iu  the  functions  of  the  menses  will  influence  fat  forma¬ 
tion.  For  instance,  girls  who  from  childhood  are  inclined  to 
fatness  in  variably  becomH  of  normal  proportions  on  attaining 
puberty,  while  at  least  70  per  cent,  of  the  cases  of  obesity  in 
women  occur  at  the  menopause,  between  the  ages  of  40  and  50, 
Now  there  are  ehansjes  o  >nnected  with  the  organs  under  con¬ 
sideration  which  occur  without  any  outward  or  visible  signs _ 

changes  which  induce  obesity.  These  are  changes  which  result 
in  the  fat-loading  of  thtr  bio  )d,  and  the  depositing  of  fat  in  the 
different  parts  of  the  body  as  the  blood  circulates.  .  .  .  Please 
remember  that  I  treat  women  only.  I  have  no  cure  for 
corpulence  in  men. 

The  free  sample  which  was  sent  with  the  book  con¬ 
sisted  of  nine  capsules  containiag  a  dark  extract  of  bitter 
taste.  The  quantity  in  the  sample  was  not  sufficient  for 
analysis  A  “symptom  form”  was  received  with  the 
sample;  on  sending  for  a  further  supply,  a  letter  was 
received  asking  for  certain  particulars,  and  the  symptom 
form  was  accordingly  filled  up  as  follows  (the  words  in 
italics  are  the  answers  given) : 

Age.— 38.  Weight.— 73  st.  13  Height.— 5  ft.  n  in.  Waist.— 
33  in.  Bust.—  42  in.  Hips. — 50  in. 

How  long  have  you  been  about  this  weight? — Gradually 
increasing  for  a  year  or  two.  What  parts  are  Abdomen 

and  bust  Const'pate'i  ? — No  Have  you  backache  or  any  Iddney 
trouble? — No.  Palpitation? — No.  If  married,  how  long?  — 
14  years.  How  many  children  ?— 3.  Age  of  youngest  ?— 5.  Any 
sediment  or  peculiarity  about  the  urine,  etc.  ? — No.  Had  mis- 
carri-g..-?— Ao.  What  is  your  general  health  and  condition 
now  ? — Fair. 

The  medicine  which  was  sent  in  reply  was  not  capsules, 
but  sugar  coated  tablets,  169  in  number.  Directions  were 
given  as  follows : 

There  are  sufficient  tablets  for  you  to  take  four  each  day, 
one  just  before  each  meal.  If  you  only  take  three  meals — and 
I  strongly  advise  you  to — take  two  tablets  before  the  heaviest 
meal. 

I  want  to  impress  upon  you  the  great  importance  of  keeping 
the  bowels  perfectly  free  all  the  time  you  are  taking  this  treat¬ 
ment.  For  a  day  or  two  the  trea^mf-nt  itself  may  keep  the 
bowels  op^n,  but  afterwards  most  ladies  require  an  aperient. 

I  have  made  many  experiments,  and  I  find  there  is  only  one 
way  to  keep  the  system  cl  ar  without  hindering  the  process  of 
reduction.  Pills,  Epsom  salts,  cascara,  etc.,  are  quite  useless. 
You  must  have  genuine  Vichy  and  Kissingen  salines.  You  can 
get  them  in  powder  form  of  any  good-class  chemist,  but  they 
must  be  guaranteed  full  strength,  be  saccharine-sweetened,  and 
contain  ,  o  sngvr. 

Take  them,  dissolved  in  water,  half  an  hour  before  breakfast, 
as  follows  ;  A  Vichy  powder  the  first  morning ;  none  the  second 
morning;  a  Kissinuen  powder  the  third  morning;  none  the 
fourth  morniiig  ;  a  Vichy  powder  the  fifth  morning  ;  and  so  on. 

If  you  prefer  to  purchase  the  powders  from  me  I  can  supply  you 
with  sufficient  to  last  the  six  weeks’  treatment  for  33  6d.  post 
free.  I  can  guarantee  these  to  be  full  strength,  and  exactly) 
suited  to  the  purpose. 
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Get  into  the  habit  of  breathing  deeply.  Take  at  least  a  hun¬ 
dred  deep  breaths  in  front  of  the  open  window  every  morning 
on  rising  Breathe  deeply  whenever  you  think  of  it.  It  will 
soon  become  habitual.  For  exercise  take  a  gentle  walk  every 

have  just  one  other  suggestion  to  make  in  your  case,  and 
that  is  in  regard  to  food.  You  will  find  on  page  15  of  my  booklet 
particulars  of  the  foods  and  beverages  I  avoided  during  the  first 
month  of  my  cure,  and  I  strongly  advise  you  to  do  as  I  did  in 
this  matter.  I  also  advise  you  to  eat  only  bread,  cakes,  etc., 
made  from  gluten  flour;  that  is,  flour  from  wh'ch  the  starch 
has  been  removed.  Masticate  your  food  thoroughly.  Always 
stop  eating  just  before  you  feel  you  have  had  enough,  and  wait 
until  you  have  finished  eating  before  you  take  anything  to  drink. 
Drink  as  much  hot  water  as  yon  can  between  meals. 

The  tablets  were  sugar-coatecl,  and  of  a  bluish  colour 
externally.  After  removal  of  the  coating  their  average 
weight  was  found  to  be  4  grains.  Examination  showed 
that  they  consisted,  wholly  or  in  part,  of  roughly  ground 
up  sugar  coated  tablets  or  pills,  the  coating  of  which  was 
coloured  pink;  since  the  coating  of  these  had  been  ground 
in  with  the  tablets,  it  was  not  possible  to  separate  it,  and 
the  mass  accordingly  contained  a  gno<3  deal  of  sugar  and 
starch ;  besides  these,  an  extract  was  found  agreeing,  as 
far  as  its  characters  could  be  ascertained,  with  extract  of 
bladder- wrack;  a  trace  of  iodine  in  combination  was  pre¬ 
sent,  such  as  is  found  in  preparations  of  bladder  wrack  and 
of  thyroid  gland  ;  also  a  very  small  quantity  of  boric  acid, 
and  a  little  vegetable  powder.  Part  of  the  last-named 
showed  the  characters  of  the  debris  of  a  seaweed,  though 
it  could  not  be  definitely  identified  with  Fucus  vesiculosus  ; 
a  further  small  portion,  amounting  to  an  extremely  small 
proportion  of  the  whole,  consisted  of  woody  tissue  which 
did  not  agree  in  characters  with  any  drug  in  common  use. 
The  boric  acid  points  to  the  probable  presence  of  an  animal 
gland  or  a  preparation  of  such,  and  some  collateral  evidence 
was  obtained  of  the  presence  of  thyroid  in  small  quantity, 
but  definite  proof  of  the  latter  is  impossible  in  such  a 
mixture. 


THE  AUTOBIOGRAPHY  OF  AN 
ANTHROPOLOGIST. 


So  many  memoirs  and  volumes  of  reminiscences  have 
flooded  the  literary  market  of  late,  that  we  are  in  danger 
of  growing  more  than  a  little  weary  of  this  particular 
form  of  book  mabing.  It  is  all  the  more  pleasant,  there¬ 
fore,  to  come  across  such  a  book  as  Dr.  John  Beddoe’s 
delightful  Memories  of  Eighty  Years}  for  its  author  has 
succeeded  where  very  many  fail,  and  out  of  the  storehouse 
of  his  recollections  of  a  long  life,  crowded  with  varied 
work  not  unmixed  with  adventure,  has  compiled  one  of  the 
most  interesting  memoirs  published  in  recent  years. 

Born  at  Bswdley  in  Worcestershire,  in  1826,  “a  quiet 
sickly  boy,  greedy  of  knowledge  and  not  without  origin¬ 
ality,”  Dr.  Beddoe  seems  to  have  given  signs  very  early  of 
the  bent  towards  anthropology  which  has  made  him  justly 
famous  throughout  the  scientific  world.  His  love  for  this 
particular  branch  of  science  has  coloured  all  his  life,  and 
the  “ruling  passion”  shows  itself  in  every  page  of  his 
book,  in  his  comments  upon  the  many  countries  he  has 
visited,  and  the  innumerable  famous  or  interesting  people 
he  has  met.  It  is  in  connexion  with  this  hobby  that  he 
tells  an  excellent  story  of  Scott,  which  ho  got  from  Sir 
Robert  Christison.  As  is  well  known,  Scott  had  a  very 
lofty  head,  which  made  some  of  his  brethren  of  the  law 
call  him  “  Peveril  of  the  Peak.”  The  artists  who  painted 
him  regarded  this  as  a  deformity,  and  insisted  upon 
eliminating  as  much  as  possible.  Says  Dr.  Beddoe : 


Somewhere  in  the  twenties  Spurzheim  visited  Edinburgh  and 
lectured  to  the  Royal  Society  of  that  city.  There  had  been  a 
good  attendance  of  members  ;  and  when  the  meeting  broke  up, 
,the  last  to  depart  were  Sir  Walter  Scott,  Professor  Christison, 
and  a  third  person,  whose  name  I  have  forgotten — it  is  not 
material.  This  man  took  up  his  hat,  Christison  took  up  his, 
and  Sir  Walter  took  up  and  put  on  the  only  remaining  hat, 
which  came  down  to  the  bridge  of  his  nose.  Taking  it  off  again, 
he  addressed  the  janitor  in  his  native  Doric  : 
j  “  done,  that’s  no  ma  hat  1  ” 

I  “  But,  Sir  Walter,  it  maun  be  your  hat,  for  there’s  nae  ither.” 

“Na,  na,  done,  it  canna  be  ma  hat;  it  maun  be  the  hat  o’ 
some  great  genius  1  ” 


^Memories  of  Eiahty  Tears.  By  .John  Beddoe,  M.D..  LL.D.,  F.R.S. 
Published  by  J.  W.  Arrowsmith.  Bristol,  and  Simpkin,  Marshall, 
Hamilton.  Kent,  and  Co.,  London.  1910.  (Pp.  322.  Price  7s.  6d.) 


It  turned  out  that  the  hat  belonged  to  a  mathematician 
who  is  described  aa  “  anytbiog  but  a  genius.” 

Dr.  Beddoe’s  adoption  of  the  profession  of  medicine  was 
due  to  tbe  merest  accident.  He  was  originally  intended 
for  the  Bar,  but  having  read  up  physiological  chemistry  in 
view  of  the  dyspepsia  from  which  he  often  suffered,  he 
hit  upon  a  meth  id  of  estimating  the  relative  value  of 
nutriments  which  was  in  advance  of  any  plan  known  or 
used  at  that  time. 

It  was  in  effect  the  method  of  calories,  though  the  word  had 
not  then  been  coined,  nor,  as  far  as  I  know,  had  the  idea  been 
conceived. 

The  result  'of  these  studies  was  that  the  embryonic 
lawyer  was  alluded  to  in  a  paper  which  appeared  in  the 
Lancet  as  “  Dr.  Beddoe,  of  Bewdley,”  and  this  error 
ultimately  led  to  his  following  the  advice  of  bis  connexion, 
Sir  Charles  Hastings,  founder  of  tbe  British  Mecical 
Association,  and  entering  University  College,  London,  as  a 
medical  student.  It  was  in  Edinburgh,  in  the  summer  of 
1854,  that  Beddoe,  who  had  taken  his  degree  of  M.D.  a 
year  before,  narrowly  escaped  being  the  innocent  cause  of 
a  death  which  would  have  affected  very  materially  the 
entire  human  race.  He  had  persuaded  the  present  Lord 
Lister  to  climb  Salisbury  Crags,  but  half  way  up.  the 
latter,  who  at  that  time  was  not  in  the  best  of  health, 
became  giddy,  and  they  were  obliged  to  descend. 

I  suppose  much  experience  of  the  place  had  made  me  care¬ 
less.  A  large  fragment  came  away  in  my  hands,  and  the  stone 
and  I  both  fell  upon  Lister.  He  was  looking  up  at  the  time, 
and  squeezed  himself  cleverly  against  the  face  of  the  cliff ;  but 
the  huge  stone  struck  him  on  the  thigh  with  a  grazing  blow, 
and  then  whirled  down  the  talus  below  with  leaps  and  hounds, 
and  passed  harmless  through  the  middle  of  a  group  of  children 
who  were  playing  hopscotch  at  the  bottom  right  in  its  way. 

Lister  was  badly  bruised,  bat  no  bone  was  broken.  I  went 
off  at  once  to  the  infirmary  and  procured  a  litter  and  four  men, 
wherewith  I  returned  to  Lister.  As  our  melancholy  procession 
entered  the  courtyard  of  the  surgical  hospital,  there  met  us 
Mrs.  Porter,  the  head  nurse  then  and  for  many  years  after. 
She  wept  and  wrung  her  hands,  for  Lister  was  a  universal 
favourite. 

“  Eh,  Doketnr  Bedie  1  Doketnr  Bedie !  A  kent  weel  hoo  it 
wad  ba.  Ye  Englishmen  are  aye  sae  fiilish,  gaeing  aboot 
fustlin  upo’  Sawbath.” 

I  do  not  suppose  Lister  ever  whistled  on  Sunday.  I  am 
certain  I  did  not,  for  I  never  could  whistle  in  all  my  life;  but 
we  had  suffered  for  a  national  offence. 

The  result  of  this  adventure  was  a  fortnight  in  bed  for 
both  men  and  the  complete  loss  of  his  nerve  for  climbing 
on  the  part  of  Beddoe,  who  only  regained  it  after  reso¬ 
lutely  returning  to  the  scene  of  the  accident  and  forcing. 
himself  to  undertake  the  entire  ascent. 

Dr.  Beddoe’s  stay  at  Edinburgh  was  marked  by  another 
incident  which  is  worth  quoting.  He  says: 

Before  leaving  Edinburgh  I  had  the  good  fortune  to  secure 
the  reversion  of  a  clerkship  or  house-physician’s  post  in  the 
infirmary,  under  Dr.  Andrews.  .  .  .  Concurrently  with  my 
settlement  in  warm  quarters  in  the  thickly-walled  infirmary, 
where  I  always  had  a  fire  in  my  room,  my  pulmonary  symptoms 
finally  vanished.  This  fact  does  not  very  obviously  square  with 
some  modern  theories  or  practices.  Bat  both  now  and 
previously  I  usually  slept  with  a  window  not  quite  closed. 

It  may,  perhaps,  be  gathered  from  this  that  Dr.  Beddoe 
is  no  fanatical  devotee  of  the  open-air  treatment.  This 
impression  may  be  confirmed  by  the  following  story. 
Many  years  afterwards,  when  he  was  President  of  the 
Health  Section  of  the  Social  Science  Association  at  Eiin- 
burgb,  he  mentioned  in  his  opening  address  that  the  sub¬ 
stitution  of  well-built  and  consequently  ill-venti!.<'td 
cottages  for  rude  but  airy  hovels  appeared  to  have  been 
followed  in  Athol  by  an  increase  in  the  mortality  from 
consumption.  Dr.  Farquharson,  who  had  seconded  the 
vote  of  thanks,  walking  away  with  the  speaker  afterwards, 
said  to  him : 

Beddoe,  I  am  eternally  obliged  to  you !  I  was  thinking  about 
spending  money  on  rebuilding  all  the  cottages  on  my  Aberdeen¬ 
shire  esUte,  and  now  I  won’t  touch  one  of  them. 

In  1854  Beddoe  with  a  number  of  fellow  students 
volunteered  for  service  in  the  war  against  Russia,  and  he 
gives  a  vivid  account  of  his  experiences  in  Asia  Miner 
and  the  Crimea.  The  civil  hospital  staff,  as  it  was  called, 
suffered  a  good  deal  from  the  want  of  efficiency  at  tbe 
War  Office.  Some  of  the  mistakes,  says  Beddoe,  were 
due  to  the  manifold  divisions  and  the  deplorable 
jealousies  between  the  various  official  departments  con¬ 
cerned,  and  the  effect  produced  on  his  mind  was  that 
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things  wou'd  never  go  on  rightly  till  the  War  Office  was 
burnt  down,  and  that  if  a  few  of  the  cleiks  were  inside  at 
the  time  it  wouM  be  so  much  the  better.  Beddoe  never 
fully  appreciated  the  phrase  “red  tape”  till  he  had  seen 
the  accumnlation  of  dnsty  papers  that  filled  up  the  pas 
sages  of  the  War  Office.  Once  hours  were  wasted  in 
searching  for  a  document  which  was  thought  absolutely 
indispensable  by  the  officials,  and  which  was  ultimately 
discovered  in  a  waste  basket  between  the  legs  of  the 
chief  1 

Of  his  travels  in  Holland,  Germany,  Austria,  Italy,  and 
other  countries.  Dr.  Beddoe  has  much  that  is  interesting 
to  say.  When  he  visited  Vienna  the  medical  school  was 
at  the  zenith  of  its  reputation.  Its  lecture  rooms  and  the 
wards  of  the  great  hospital  were  thronged  with  foreigners. 
Beddoe  hiuiselt  was  acquainted  with  men  who  belonged  to 
at  least  sixteen  European  nations,  not  including  Germans 
of  various  districts,  besides  Americans  and  Asiatics,  who 
had  gone  there  to  supplement  their  experience  and  perfect 
their  knowledge.  He  gives  the  following  description  of 
the  famous  Skoda : 

■He  was  a  podgy,  round  faced  little  man,  with  small  dark  eyes 
and  a  somewhat  Mongoloid  aspect.  He  had  the  reputation  of 
despising  drags,  but  that  was  really  not  the  case;  the  fact  was 
that  he  used  them  only  when  the  indications  for  their  employ¬ 
ment^  were  distinct,  but  not  as  a  matter  of  routine.  Thus 
standing  at  the  bedside  of  a  fine  vigorous  young  peasant  he 
would  say.  Gentlemen,  this  patient  from  acute  left  pneumonia 
suffers.  Some  in  such  a  case  •would  mercury  exhibit  ;  others 
tartarized  antimony  would  employ ;  but  seeing  that  this  man 
well  constituted  is,  and  well  nursed  and  cared  for  will  be, 
it  is  to  be  expected  that  he  without  any  of  these  drugs  per¬ 
fectly  well  and  that  in  short  time  will  become.  Wherefor 
(to  his  assistant)  Herr  von  Speckhausen,  recipe,  etc.  And 
he  would  proceed  to  order  a  solatium  of  diluted  raspberry 
5j'rup. 

Beddoe  tells  an  amusing  story  of  a  meeting  of  the  Vienna 
Medical  Society  when  somebody  read  a  paper  upon 
koumiss  (fermented  mare’s  milk)  and  drew  an  enthu- 
dastic  picture  of  its  virtues  as  a  cure  for  pulmonary 
jonsumption.  Several  speakers  followed,  one  alleging 
one  probable  cause  for  its  efficacy  and  one  another.  Last 
of  all,  Skoda  delivered  himself  thus : 

Gentlemen,— Respecting  these  wretched  Bashkirs,  how  that 
swing  to  their  of  this  fermented  mare’s  milk  copiously  drinking, 
'rom  phthisis  almost  or  altogether  free  they  be,  has  this  night 
,’ery  much  been  said  ;  hut  for  my  part  I  do  most  powerfully  aud 
JODstintly  believe  that,  in  addition  to  all  the  other  miseries  of 
.heir  God-forgotten  condition,  from  phthisis  they  not  only  as 
uuch  as  we,  but  even  much  more  do  suffer. 

This  dogmatic  utterance  brought  the  discussion  to  an  end. 

On  his  return  from  the  Continent  in  1857  Dr,  Beddoe 
lettled  at  Clifton  to  wait  for  practice  as  a  physician. 
3e  was  appointed  to  the  staff  of  the  Bristol  Infirmary,  and 
ound  some  compensation  for  the  number  of  his  out- 
)atients  in  the  opportunities  of  ethnological  observation 
hey  afforded.  He  always  noted  down  the  name,  a^e,  sex, 
wnjagal  status,  birthplace,  and  colour  of  hair  and 'eyes  of 
he  patient,  and  the  resulting  statistics  led  him  to  the 
lonclusion  that  conjugal  selection  might  have  much  to  do 
vith  change  of  type.  In  1863  he  published  a  paper  based 
in  these  observations,  entitled.  On  the  Supposed  In- 
reasing  Prevalence  of  Dark  Hair  in  England.  This  was 
ead  by  Darwin,  who  wrote  to  the  author  that  his  con- 
lusion  would  be  of  considerable  service  to  him  if 
hsolntely  trustworthy.  Bat  he  wished  to  know,  first, 
whether  he  could  suspect  any  flaw  in  the  reasoning.  On 
hinking  the  matter  over  carefully,  Beddoe  found  such  a 
law,  and  acquainted  Darwin  with  it.  It  was  connected 
flth  the  varying  age  of  the  material ;  hair  continues  to 
arken  long  after  adolescence — in  fact,  until  it  begins  to 
rizzle.  Darwin,  therefore,  did  not  use  the  figures.  This, 
ajs  Beddoe,  is  one  out  of  the  innumerable  instances  0!  the 
aution  and  absolute  candour  of  the  author  of  The  Origin 
f  Species. 

_  Among  the  persons  of  whom  Beddoe  speaks  was  Miss 
ranees  Power  Cobbe,  whom  he  describes  as  “a  large 
erson  in  every  way,  large  in  body,  heart  and  soul,  full  of 
11  sorts  of  generous  instincts,  and  by  no  means  an 
Metic.”  She  assisted  Miss  Mary  Carpenter  in  her 
hilanthropic  work  at  Bristol.  Miss  Carpenter  used  to 
ay  a  leg  of  mutton  once  a  week,  have  it  roasted  or  baked 
ad  served  hot  one  day,  after  which  she  fed  on  it  till  it 
'as  finished.  The  simple  life  in  this  form  did  not  suit 


Miss  Cobbe,  and  she  and  Miss  Carpenter  parted  company 
after  a  few  months.  Some  jears  later  Miss  Cobbe  became 
a  violent  fanatic  on  the  subject  of  vivisection.  She  had  a 
beautiful  dog  called  Hajji,  which  she  loved  with  all  the 
ardour  of  her  natnre.  Dr.  Beddoe  goes  on  : 


We  alwy 8  supposed  that  the  idea  of  Hajji’s  possible  falling 
into  the  bands  of  a  vivisector  was  too  horrible  to  her,  and 
prompted  her  views  and  actions  on  the  subject.  Anyhow,  she 
®abire]y,  h^t  that  I  personally  was  a  vivisector, 
but  that  I  was  a  member  of  an  accursed  profession,  and  for 
years  she  never  spoke  to  me.  I  took  no  notice  of  this  and  in 
the  course  of  years  she  came  round  and  we  resumed  our  very 
friendly  intercourse  as  if  nothing  had  happened. 


The  eagerness  of  the  scientific  observer  sometimes 
overpowers  any  tact  which  he  may  possess.  We  have 
heard  a  story  of  a  distinguished  anatomist  who,  noting 
something  that  struck  him  as  an  anomaly  on  the  neck  of 
a  lady  in  a  ballroom,  startled  her  and  the  company 
by  proceeding  to  make  an  examination  of  the  part. 
Dr.  Beddoe’s  anthropological  ardour  never  seems  to 
have  displayed  itself  so  inopportunely,  but  he  tells 
a  story  against  himself  which  shows  that  his  en¬ 
thusiasm  occasionally  showed  itself  in  an  unconventional 
fashion. 

At  a  dinner  given  by  the  Lord  Provost  of  Edinburgh  to 
the  council  of  the  British  Association  he  sat  next  to 
Sir  William  Huggins,  whom  he  describes  as  perhaps  the 
ugliest  man  in  the  Royal  Society— “  small,  swarthy,  pig- 
eyed,  and  potato-faced,  he  had  only  his  fine  cranial 
development  as  a  redeeming  feature.”  To  him  Beddoe  pro¬ 
pounded  the  view  that  scientific  men  are  generally  ugly. 
Naturally  enough  Huggins  did  not  agree.  Beddoe  asked 
him  to  look  down  the  rows  of  profiles  along  the  table; 
Huggins  did  so,  scanned  them  deliberately,  and  then  said 
that  he  believed  Beddoe  was  right.  Beddoe  adds  that  in 
scientific  men,  especially  those  with  much  genius  or 
originality,  the  features  are  apt  to  be  irregular.  “It  is 
the  men  of  action— dragoons,  huntsmen,  engineers — who 
are  often  handsome.” 

Dr.  Beddoe’s  position  in  the  scientific  world  brought  him 
acquainted  with  most  of  the  leaders  in  science  of  the 
Victorian  era.  But  he  knew  many  persons  prominent  in 
various  spheres  of  intellectual  activity.  He  was  acquainted 
with  Francis  Newman,  John  Bright,  William  Froude, 
brother  of  James  Anthony,  and  a  distinguished  engineer” 
Dean  Farrar,  and  many  others.  Of  Freeman,  the  his¬ 
torian,  he  saw  a  good  deal,  and,  unlike  most  of  those  who 
did  so,  always  got  on  well  with  him.  John  Addington 
Symonds  was  his  patient. 

He  tells  the  following  story  of  Virchow,  which  he  got 
from  Dr.  A.  P.  Stewart,  and  which  he  does  not  think  has 
ever  before  appeared  in  print : 


Queen  Victoria,  with  Sir  William  Jenner  in  attendance,  King 
William  of  Prussia  (afterwards  the  first  German  Emperor) 
and  Professor  Virchow,  then  a  leading  Radical  in  the 
Prussian  Parliament,  were  all  staying  at  Ems.  Jenner  had 
been  telling  the  Queen  what  a  great  man  Virchow  was,  and  the 
Queen  had  spoken  with  King  William  on  the  subject.  Next 
day  the  King,  recognizing  the  Professor  on  the  parade,  called 
him  up,  and  told  him  what  the  Queen  had  said  of  him,  “a 
Professor  in  my  University  of  Berlin.” 

“And  now,  Professor,”  he  added  graciously,  “one  little  word! 
Don’t  you  think  it  might  be  better  if  you  confined  yourself  to 
these  scientific  subjects,  in  which  you  have  earned  so  great  a 
reputation,  and  avoided  politics,  in  which,  you  will  pardon  my 
saying,  you  do  not  equally  shine  ?  ” 

“  Your  Majesty,”  said  Virchow,  “  I  do  not  see  how  I  can 
possibly  answer  you  unless  you  graciously  permit  me  to  tell  you 
a  little  story.” 

"Say  on,  Herr  Professor.” 

“  When  your  royal  ancestor  invaded  France  in  1792,  ha 
encountered  the  enemy  at  Valmy,  where  a  French  artillery¬ 
man,  after  greatly  distinguishing  himself,  w'as  taken  prisoner. 
Your  royal  grandfather,  always  ready  to  give  honour  to  valour, 
desired  that  the  Frenchman  should  be  brought  before  him. 
When  this  had  been  done,  he  said,  ‘  You  appear  to  be  a  very 
valiant  man,  but  it  is  a  pity  that  you  should  exert  so  much 
gallantry  on  the  wrong  side.’  ‘Citizen  William  1’  replied  the 
Frenchman,  ‘  O  let  us  talk  about  something  else,  for  on  that 
subject  you  and  I  will  never  agree.’  ” 

To  us  the  most  interesting  part  of  this  story  is  that  the 
King  of  Prussia  was  obviously  ignorant  of  the  existence 
of  his  moat  distinguished  subject.  Even  Queen  Victoria 
had  apparently  to  learn  about  Virchow  from  Sir 
William  Jenner.  Had  he  been  a  Professor  of  Physical 
Culture  he  would  doubtless  have  been  better  known  to 
Royalty. 
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Bat  we  mast  refrain  from  quoting  more  of  the  stories  of 
■which  Dr.  Beddoe  has  so  abundant  a  store.  His  records 
of  the  sights  he  has  seen  and  his  recollections  of  the  many 
celebrities  he  has  met,  both  at  home  and  abroad,  lote^st 
ing  as  they  are,  are  not  the  most  attractive  feature  of  his 
book.  What  makes  it  so  delightful  is  the  kindliness  and 
breezy  good  humour  with  which  Beddoe  writes,  his  cheery 
oXok  on  life  and  his  utter  lack  of  the  “  envy,  hatred 
and  all  uncharitableness  ”  which  so  frequently  mar  a  work 
of  this  kind.  There  is  also  a  total  want  both  of  the  vanity 
and  egotism  and  of  the  intolerance  which  are  charac¬ 
teristics  of  many  scientific  autobiographies.  Dr.  Beddoe 
thinks  nothing  that  is  human  foreign  to  himself,  and  in 
reading  his  mode«t  narrative  one  almost  forgets  that  one 
is  reading  the  life  of  a  man  on  whom  learned  societies 
throughout  the  world  have  showered  honours. 


THE 


ACCIDENT  COMMITTEE’S  REPORT  AND 
CERTIFYING  SURGEONS. 

The  volume  containing  the  evidence  on  which  the 
Home  Office  Departmental  Committee  on  Accidents  in 
places  under  the  Factory  and  Workshops  Act  has 
based  its  recent  report^  has  not  yet  been  published,  so  that 
we  are  not  in  a  position  to  note  how  far  the  findings  are 
in  accord  with  the  views  of  witnesses,  but  it  appears 
somewhat  strange  that  an  attempt  should  be  made  to  deal 
with  the  causation  and  prevention  of  factory  accidents 
without  obtaining  the  fullest  mforination  possible  from 
the  class  of  surgeons  whose  duty  it  has  been  since  1844 
personally  to  investigate  every  reportable  accident.  It  is 
true  that  one  certifying  surgeon,  from  a  moderately-sized 
manufacturing  district,  was  called,  but  as  his  experience, 
however  valuable  in  itself,  is  practically  confined  to  one 
industry,  his  evidence  can  scarcely  be  regarded  as  suffi¬ 
cient  to  indicate  the  common  views  of  this  branch 
of  the  profession.  The  want  of  this  variety  in  the 
technical  evidence  taken  is  well  shown  in  the  part  dealing 
with  the  accidents  occurring  during  the  cleaning  of 
machinery  in  motion,  where  the  opinions  of  employers 
and  employees  appear  in  many  cases  to  have  been  much 
at  variance,  and  where  an  unbiassed  view  as  to  the  actual 
danger  in  cleaning  certain  parts  of  machinery  could 
easily  have  been  supplied  from  knowledge  based  on  a 
study  of  machines  solely  from  the  point  of  view  of  their 
capablilities  of  causing  injury  to  the  workers.  Further 
instance  is  to  be  found  in  the  grave  manner  in  which  the 
committee  discusses  the  possibility  of  the  increase  of 
“blood  poisoning”  being  due  to  the  substitution  of 
vegetable  for  mineral  oil  in  lubricating,  and  eventually 
confesses  its  inability  to  give  any  satisfactory  explanation. 
We  can  only  observe  that  it  would  have  been  easy  for  a 
properly  qualified  witness  to  explain  that,  as  no  accidents 
were  reported  previous  to  1906,  unless  they  caused  absence 
from  work  daring  the  first  three  days  after  the  accident, 
Ithere  was  not  the  same  chance  of  septic  wounds  coming 
to  light  as  there  is  now,  when  absence  of  a  whole  day  any 
time  after  the  accident  qualifies  for  notification.  It 
iis  particularly  unfortunate  that  the  committee  should,  on 
the  partial  and  inadequate  class  of  evidence  it  took,  come 
to  the  definite  conclusion  that  the  time  has  now  come 
when  the  certifying  surgeon’s  investigation  can  be  wholly 
lor  mainly  disposed  of.  Its  reasons  may  be  stated  as 
follows ; 

1.  The  investigation  is  superfluous  because  the  inspectorate 
,is  now  so  closely  in  touch  with  factories.  ^ 

2  The  inspefitor  can  judge  from  the  occupier’s  report  whether 
his  nersonal  investigation  is  required,  whilst  the  certifying 
surgeon’s  report  seldom  adds  anything  which  it  is  necessary  for 
him  to  note,  and  does  not  generally  dispense  with  the  need  for 

his  visit.  .  ,  ,  .  -j  i  •  1 

3.  As  the  certifying  surgeon  is  not  an  expert  in  accident  risKs, 

ihis  report  cannot  do  away  with  the  visits  of  the  inspector  if 
(investigation  is  required  or  preventive  measures  called  for. 

4.  That  the  certifying  surgeon  is  not  called  upon  to  report  on 
the  cause  of  the  accident,  but  on  the  nature  and  cause  of  the 
death  or  injury  caused  by  such  accident,’’  and  that  such  in¬ 
formation  will  seldom  be  of  use  to  the  department. 

5.  That  the  sum  of  £9,000  to  £10  000  annually  expended  in  this 
way  might  be  more  usefully  directed  into  other  channels. 

1  To  be  purchased  directly  or  through  any  bookseller  from  Wyman 
and  Sons,  London ;  Oliver  and  Boyd,  Edinburgh ;  and  E.  Ponsonby, 
IDublin ;  price  7d.  lOd.  5535.1 


The  validity  of  these  arguments  cannot  be  admitted. 
As  regards  the  first,  it  would  appear  from  page  51  of  the 
report  that  the  inspector  is  so  much  in  touch  with  the 
factories  that  his  visits  to  each  average  0.75  per  annum. 

Concerning  the  second,  the  inspector  has  never  yet  been 
without  the  certifying  surgeon’s  report,  and  has,  therefore, 
never  felt  the  necessity  of  « lying  upon  the  occupier’s 
notice  in  forming  his  judgement.  We  venture  to  suggest 
that  if  he  were  put  to  the  test  he  would  very  soon  feel 
that  want.  The  important  items  as  to  causation,  usual 
occupation,  precise  occupation  at  the  time  of  accident, 
nature  and  degree  of  injury,  are  rarely  given  with 
anything  like  correctness,  and  no  amount  of  clerical 
work  could  compensate  for  the  present  personal 
investigations. 

According  to  our  information  the  inspector  does  not,  as 
a  matter  of  routine,  pay  his  special  visit  until  after  receipt 
of  the  surgeon’s  report,  and  then  only  if  he  judges  from 
this  document  that  such  visit  is  advisable. 

The  paragraphs  numbered  3  and  4  appear  to  confuse  the 
issue.  If  the  certifying  surgeon,  who  personally  investi¬ 
gates  every  reportable  accident  in  his  district,  is  not  an 
expert  on  the  degree  of  risk  attached  to  the  processes  con¬ 
cerned,  it  may  be  asked  who  is?  Certainly  not  the 
inspector,  whose  duty  it  is  to  devise  means  of  preventing 
such  an  occurrence  in  the  future  after  the  cause  has  been 
accurately  ascertained  by  the  surgeon  and  pointed  out  by 
him  to  the  inspector.  The  surgeon’s  duty  in  the  matter 
we  admit  to  be  accurately  stated,  and  we  do  not  wish  to 
claim  anything  farther  for  him.  It  was  very  well  laid 
down  by  Sir  Victor  Horsley,  who  formed  one  of  a 
deputation  which  waited  on  the  Under- Secretary  of 
State  in  1905  on  this  particular  subject,  that  the  causation 
of  the  injury  inflicted  by  machinery  constituted  the 
causation  of  the  accident,  and  that  to  discover  this  the 
injured  person  must  be  interviewed  and  particulars  of  the 
injury  ascertained,  the  machine  and  process  being  also 
examined.  He  further  stated  that  the  skill  of  the  surgeon 
must  be  brought  to  bear  in  deciding  to  what  extent  any 
particular  part  of  the  machine  could  cause  the  particular 
injuries  noted,  and  was  very  definite  in  his  opinion  that  it 
was  not  within  the  province  of  a  mechanical  inspector  to 
decide  upon  the  causation  of  machinery  accidents  pro¬ 
ducing  surgical  injury.® 

As  regards  the  utility  of  the  report  to  the  Factory 
Department,  it  is  worth  while  to  draw  attention  to  the 
remarks  of  a  prominent  inspector,  who  now  holds  a  very 
high  position,  made  at  the  annual  meeting  of  the  British 
Medical  Association  in  Leicester,  when  the  subject  oj 
iudustrial  accidents  was  being  discnssed.  This  gentleman 
quite  agreed  as  to  the  importance  of  reports  from  certify¬ 
ing  surgeons  on  industrial  accidents,  and  held  the  view 
that,  owing  to  the  intimate  and  personal  relations  between 
these  gentlemen  and  employers  and  workpeople  locally 
there  might  exist  a  greater  opportunity  for  unfettered 
inquiry  than  was  possible  in  the  case  of  the  inspectors.’ 
As  for  the  contention  that  the  certifying  surgeon  is  nc 
check  on  the  occupier,  is  it  likely  that,  if  the  occupiei 
became  the  sole  channel  of  information,  he  would  show 
too  clearly  the  necessity  of  a  visit  by  an  inspector,  whc 
is  generally  supposed  to  have  views  on  the  fencing  o! 
machinery  ? 

It  is  somewhat  of  a  relief,  however,  to  find  that  th( 
committee  is  of  opinion  that  the  certifying  surgeon'f 
examinations  for  certificates  of  fitness  are  extremely  usefu 
in  preventing  children  and  yonng  persons  from  working 
at  dangerous  processes,  though  it  somewhat  contradicts  iti 
previous  views  by  emphasizing  the  necessity  of  the  certify 
ing  surgeon  understanding  the  work  at  which  an  applican 
is  to  be  put,  and  of  his  being  able  to  define  the  parts  o 
a  factory  or  machine  at  which  the  applicant  should  b( 
occupied.  We  venture  to  suggest  that  this  knowledge  o 
process,  which  has  been  found  so  extremely  useful  in  thi 
certifying  surgeon,  has  been  acquired  mainly  from  hi, 
systematic  investigation  into  accidents. 

We  trust,  in  conclusion,  that  the  views  on  this  subjec 
here  expressed  may  be  of  service  to  those  who  wi| 
probably  be  asked,  as  a  result  of  this  inquiry  and  report 
to  attempt  some  doubtless  very  necessary  legislation  to 
the  prevention  of  this  class  of  accidents. 


2  British  Medical  Journal.  .Tuly  1st.  1905,  p.  52. 
8  Ibid.,  October  14tb,  1905,  p.  9.'^“ 
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CH0LER4  PROSPECTS  IN  EUROPE. 

The  unusual  prevalence  of  cholera  in  Russia  and  in 
some  parts  of  Southern  Europe  in  the  autumn  of  last 
year  makes  it  a  matter  of  no  little  interest  and  impor¬ 
tance  to  review  the  present  position  in  the  light  of 
the  histories  of  previous  epidemics.  During  the 
nineteenth  century  Asiatic  cholera  spread  from  India 
to  Europe  on  no  less  than  six  occasions.  In  one  of  these 
epidemics  over  a  million  deaths  are  stated  to  have 
occurred  in  Russia  alone,  while  53,000  deaths  were 
recorded  in  England.  In  the  earlier  epidemics 
the  disease,  as  a  rule,  spread  overland  through 
Afghanistan  and  Persia  to  South-Eastern  Russia; 
thence  it  overran  Europe  and  was  usually  carried 
also  to  the  Western  Hemisphere.  The  third  epidemic, 
however,  spread  from  Western  India  through  the 
Persian  Gulf,  while  a  fourth  was  carried  hy  sea  from 
Bombay  to  Mecca,  and  invaded  the  South  of  Europe 
through  Mecca. 

At  the  present  time  the  oversea  routes  are  so  care¬ 
fully  safeguarded  that  the  danger  of  the  spread  of 
cholera  in  this  way  is  much  diminished.  On  the  other 
hand,  the  more  common  overland  route  is  much  less 
easy  to  control,  while  the  increased  rapidity  of  com- 
munications,  due  to  the  steady  progress  made  in  the 
construction  of  railways,  has  added  considerably  to 
the  liability  of  Europe  to  invasion  by  cholera.  The 
first  great  European  epidemic  of  which  we  have 
accurate  records  originated  in  Bengal  in  1826,  reached 
Afghanistan  in  1828,  and  Persia  in  the  following  year. 
As  it  did  not  invade  European  Russia  until  1831,  it 
took  five  years  to  cover  this  distance.  In  1867  cholera 
broke  out  among  the  Hurdwar  pilgrims  in  April,  was 
epidemic  in  Afghanistan  in  July,  and  reached  Persia 
by  the  end  of  the  same  year.  In  1868  it  was  very 
widespread  throughout  Persia,  and  reached  Russia 
during  the  following  year.  Again,  in  1892,  the  disease 
followed  the  same  route.  Beginning  at  the  Hurdwar 
fair  in  March,  it  reached  Afghanistan  and  North- 
Eastern  Persia  in  May,  the  South  of  Russia,  by 
way  of  the  Trans  Caspian  Railway,  in  June,  and 
Hamburg  in  July.  This  outbreak  thus  spread 
from  India  to  Europe  in  as  many  months  as  the 
1826-31  epidemic  took  years  to  cover  the  same  ground, 
so  greatly  had  the  construction  of  railways  altered  the 
pace  of  communications.  During  the  next  ten  years 
Europe  escaped  any  serious  visitation  by  cholera,  but 
in  1904  the  disease  reappeared  in  Southern  Russia 
along  the  course  of  the  Volga,  the  artery  through 
which  the  disease  usually  enters  Europe  by  the  over¬ 
land  route.  It  recurred  in  1905  in  the  same  country. 
Again  in  1908  cholera  was  unusually  prevalent  in  India 
and  reached  Russia  in  the  autumn.  In  the  following 
year  it  was  again  widespread  in  Russia  and  6,000  deaths 
were  recorded  by  the  end  of  August-;  a  small  outbreak 
occurred  in  Holland.  During  last  year  the  disease 
assumed  epidemic  proportions  in  Russia,  nearly  200,000 
cases  and  90,000  deaths  having  been  reported  by  the 
cud  of  September,  or  nearly  as  many  as  occur  in  the  I 


whole  of  India  in  some  years.  A  serious  outbreak 
alfco  took  place  in  Italy,  causing  1,000  deaths  in  the 
Naples  district  in  September.  Turkey  was  widely 
affected  in  the  autumn  months ;  the  disease  also 
broke  out  in  Portugal,  while  Madeira  was  severely 
affected  a  little  later.  Thus  by  the  end  of  1910  cholera 
was  more  widely  spread  in  Europe  than  at  any  time 
since  1892,  and  Southern  Europe  was  affected  to  a 
greater  extent  than  in  any  year  subsequently  to  the 
invasion  from  Egypt  in  1884.  The  position  last  year 
IS  also  very  similar  to  that  in  1870,  which  was  followed 
in  the  next  two  years  by  widespread  cholera  in  Europe 
and  subsequently  in  Canada  and  the  United  States. 

During  the  last  forty  years  only  sporadic  cases  have 
occurred  in  England,  the  system  introduced  by  Simon 
of  inspecting  all  vessels  arriving  from  infected  ports 
isolating  suspicious  cases  and  keeping  a  watch  on  the 
remainder  wherever  they  went,  having  proved  very 
satisfactory  in  preventing  cholera  from  gaining  a 
foothold  in  this  country,  while  not  interfering  to  any 
serious  extent  with  trade.  Since  that  time  the 
sanitary  condition  of  English  towns,  especially  as 
regards  water  supply,  has  been  so  greatly  improved 
that  there  need  be  little  fear  of  any  serious  outbreak 
in  Great  Britain  during  the  ensuing  summer.  Unfor¬ 
tunately,  the  same  cannot  be  said  of  Russia  and  some 
of  the  southern  parts  of  Europe.  As  is  usual,  there 
has  been  a  marked  lull  in  the  disease  during  the 
winter  months ;  but  if  history  repeats  itself,  there  is 
good  reason  to  fear  a  recrudescence  of  the  disease  in 
the  hot  months  of  this  year  in  those  parts  of  Europe 
which  suffered  last  autumn,  and  grave  danger  of  the 
extension  of  the  infection  to  other  areas.  The  com¬ 
parative  mildness  of  the  past  winter  makes  a  recru¬ 
descence  of  the  disease  all  the  more  likely.  As  we 
have  previously  pointed  out,  when  the  Medina  Mecca 
Railway  is  completed  and  hosts  of  pilgrims  are  rapidly 
carried  to  Turkey,  the  invasion  of  Europe  by  cholera 
will  be  still  further  facilitated. 

We  have,  then,  two  opposing  factors  in  operation 
at  the  present  time.  First,  increased  rapidity  of 
communications,  especially  overland,  bringing  the 
infection  of  cholera  more  frequently  into  Europe; 
and  secondly,  improved  sanitation,  tending  to  lessen 
its  ravages.  Unfortunately,  the  latter  factor  is  least 
in  evidence  in  just  those  countries  which  are  most 
liable  to  be  first  attacked,  and  to  become  foci  from 
which  the  disease  may  spread  further  west.  Quaran¬ 
tine  measures  have  over  and  over  again  proved  futile 
in  preventing  the  spread  of  cholera  overland,  so  it 
behoves  all  threatened  countries  to  lose  no  time  in 
providing  a  pure  water  supply  as  the  most  practical 
safeguard  against  epidemic  cholera.  The  serious  out¬ 
break  of  cholera  in  London  in  1853  led  to  the  passing 
of  the  Metropolitan  Water  Supply  Act,  which  made 
London  the  healthiest  of  the  great  cities  of  the  world. 
Should  the  present  invasion  of  Europe  by  cholera  lead 
to  similar  measures  in  the  less  advanced  communities 
it  may  yet  prove  to  be  a  blessing  in  disguise. 


CONDITIONS  GOVERNING  THE  BODY 
TEMPERATURE.! 

The  conditions  which  govern  the  temperature  of  the 
body  have  been  systematically  studied  by  Dr.  J. 
Lindhard,  the  medical  officer  of  the  Danish  arctic 
expedition  to  the  north-east  coast  of  Greenland  in  the 
years  1906-8.  During  a  great  part  of  this  period  Dr. 
Lindhard  must  have  fairly  bristled  with  thermometers. 

No  Til  Orimlands  Nordostliyst,  1906-8,  vol.  iv. 
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judging  from  the  numerous  temperature  charts  and 
tables  which  he  has  published  illustrating  various 
observations  on  himself.  Some  of  these  are  of  excep-  I 
tional  interest.  The  rectum  was  found  to  be  the  most 
reliable  site  for  measuring  the  body  temperature,  but 
it  does  not  give  “  an  exact  expression  for  the  body 
temperature,”  as  claimed  by  one  author.  It  is,  in  fact, 
merely  an  exact  expression  for  the  rectal  temperature, 
and  the  readings  of  the  thermometer  vary  according 
to  its  position  in  the  rectum.  Thuletrup  has  shown 
that  the  temperature  increases  from  the  sphincter 
upwards,  and  that  the  highest  and  lowest  readings 
generally  give  a  difference  of  0.4°  to  0.9°  C.,  the 
difference  being  even  as  great  as  11°  C.  Occa¬ 
sionally  Erlandsen,  again,  has  found  in  nervous 
patients  that  the  temperature  in  the  region  of  the 
sphincter  is  higher  than  at  a  point  further  up  the 
rectum,  owing  to  contractions  of  the  sphincter,  j 
Lindhaid  found  the  temperature  in  different  parts  of 
the  rectum  to  vary  slightly,  but  these  differences  '^ere 
not  uniform.  Most  of  these  temperatures  were  taken 
in  the  ampulla  recti,  in  the  lying  down  position, 
which  usually  gives  a  lower  reading  than  the 
standing  position. 

The  relation  of  the  rectal  temperature  to  the 
metabolism  of  the  body,  as  measured  by  the  amount  of 
CO2  given  off,  was  found  to  be  intimate,  the  curves 
illustrating  the  two  conditions  following  a  similar 
course.  The  slight  variations  which  appeared  were 
inevitable,  as  the  rectal  temperature  is  a  local  one, 
and  is  consequently  subject  to  influences  which  have 
no  direct  connexion  with  the  metabolic  changes, 
which  in  their  turn  are  not  completely  expressed  by 
the  amount  of  CO2  given  off. 

As  digestion  is  a  comparatively  continuous  process, 
its  influence  on  the  temperature  of  the  body  is  difQcult 
to  gauge.  But  at  mealtime  and  directly  after,  when 
the  process  is  most  active  and  the  rectal  temperature 
is  correspondingly  higher  as  a  rule,  the  average  dif¬ 
ference  before  and  after  a  meal  is  0.375°  C.  The  rise 
of  temperature  is  greatest  when  sleep  has  preceded  a 
meal,  and  it  is  least  when  a  meal  follows  exercise. 
The  mouth  temperature  also  rises  at  mealtime,  but 
this  rise  is  largely  independent  of  the  rise  of  the 
rectal  temperature,  as  the  former  shows  greater 
fluctuations  than  the  latter ;  the  mouth  temperature 
may  even  rise  when  the  rectal  temperature  falls. 
The  average  rise  of  the  mouth  temperature  is  0.5°  C. 
The  nature  of  a  meal  affects  the  mouth  temperature 
considerably.  Warm  food  highly  seasoned  may  even 
raise  the  mouth  temperature  above  that  of  the  rectum. 
Hard  ship’s  bread,  which  made  great  demands  on  the 
masticating  organs,  never  raised  the  mouth  tempera¬ 
ture  much,  and  the  writer  therefore  concludes  that 
mastication  and  the  exercise  of  the  masticating 
muscles  are  subordinate  factors  in  the  observed 
changes  of  temperature.  The  local  rise  of  tempera¬ 
ture  in  the  mouth  is  undoubtedly  due  to  the  circula¬ 
tion  in  the  mucous  membrane  of  the  mouth  being 
affected  by  thermic  and  chemical  stimulants.  The 
reduction  of  the  heightened  temperature  of  the  mouth 
takes  a  few  hours  in  a  warm  room ;  in  the  cold  the 
fall  may  take  place  in  a  few  minutes.  The  tempera¬ 
ture  of  the  skin  of  the  forehead  was  also  found  to 
increase  during  a  meal,  but  as  this  temperature  varies 
considerably  with  the  temperature  of  the  surrounding 
air,  with  brain  work,  and  other  factors,  it  is  difidcult 
to  estimate  accurately ;  a  rise  of  0.85°  C.  is  probably 
the  most  common. 

The  relation  of  the  mouth  temperature  to  muscular 
exercise  was  found  to  be  quite  inconstant.  As  a  rule, 


it  does  not  rise  during  work  indoors,  while  out  of 
doors  it  falls  in  spite  of  work.  Even  energetic 
indoor  exercise  may  fail  to  prevent  the  fall  of  tem¬ 
perature  which  occurs  shortly  after  a  meal.  The 
mouth  temperature,  again,  does  not  follow  the  course 
of  the  rectal  temperature  during  sleep,  nor  is  it  lowest 
on  waking,  as  is  the  case  with  the  rectal  temperature. 
It  is  lowest  in  the  cold  air,  and  in  this  respect  it 
resembles  the  skin  temperature,  which,  again,  is  only 
slightly  affected  by  work.  Brain  work,  however,  raises 
the  temperature  of  the  skin  of  the  forehead  several 
tenths.  A  record  of  the  temperatures  of  the  rectum, 
mouth,  and  skin  of  the  forehead  taken  before  and 
after  an  hour’s  reading  in  a  temperate  atmosphere 
showed  a  marked  fall  in  the  two  former,  and  no 
change  in  the  latter. 

The  temperature  of  the  surrounding  air  affects  not 
only  the  skin  and  mouth  temperatures,  but  also  the 
rectal  temperature,  though  to  a  less  degree.  Thus,  in 
a  series  of  rectal  temperatures  taken  on  waking,  when 
the  temperature  of  the  air  ranged  from  12°  C.  to  30°  C. 
below  zero,  the  average  rectal  temperature  was 
36.26°  C.  In  the  summer,  when  the  temperature  of 
the  air  averaged  0°  C.,  the  rectal  temperature  of  the 
same  individual  averaged  36  52°  C.,  and  when  he 
changed  hie  sleeping  quarters  to  the  engine-room  his 
rectal  temperature  on  waking  rose  to  an  average 
of  37  0°  C-  1“  the  Arctic  summer  the  morning  tem¬ 
perature  of  the  mouth  and  rectum  are  almost  equally 
high  (about  365°  C),  while  in  the  winter,  owing  to 
the  fall  in  the  atmospheric  temperature,  the  mouth 
temperature  is  considerably  lower  than  that  of 
the  rectum.  Lindhard  confirms  Agnes  Bluhm’a 
observation  that  the  loss  of  heat  from  the  mouth 
takes  place  directly  through  the  soft  parts,  and 
not  through  the  inspired  air.  He  found  also  that 
the  rectal  and  skin  temperatures  differed  to  such 
a  degree  that  on  going  for  a  walk  with  the 
thermometer  36°  C.  below  zero  the  rectal  tempera¬ 
ture  rose,  while  the  temperature  of  the  skin  fell 
to  a  point  at  which  “the  dismal  white  spots”  of 
frostbite  appeared. 

The  axillary  temperature  resembles  the  skin  tem¬ 
perature  rather  than  that  of  the  rectum  in  its 
dependence  on  the  temperature  of  the  surrounding 
air.  This  is  also  borne  out  by  Kraft,  who  found 
differences  of  0  5°  C.  to  1°  C.  between  the  right  and 
left  axillary  temperatures  of  the  same  individual— 
a  difference  that  cannot  easily  be  explained  otherwise 
than  by  admitting  the  influence  of  the  atmospheric 
temperature. 

The  view  that  the  temperature  curve  follows  a 
fixed  course  in  each  individual,  or,  as  Einsen  puts  it, 
“belongs  to  the  mysterious  land  of  periodicity,”  is 
scouted  by  Lindhard,  who  concludes  that  it  follows 
a  course  dependent  on  the  physiological  functions  the 
range  of  which  we  may  consciously  control  and  limit. 
Thus  the  clergyman,  the  navvy,  and  the  sailor  show 
temperature  curves  which  vary  with  the  occupations 
and  mode  of  life  of  each.  While  the  rectal  temperature, 
with  the  slight  deviations  alrea-dy  indicated,  represents 
the  body  temperature,  the  mouth  temperature  rises 
and  falls  with  the  temperature  of  the  atmosphere, 
which  must  be  constant  if  the  curves  of  the  mouth 
and  rectal  temperatures  are  to  be  similar.  It  is, 
therefore,  illusory  to  fix  the  normal  mouth  tem¬ 
perature  at  any  given  figure,  such  as  37,2°  C.,  when  it 
varies  so  much  with  the  climate  and  season  of  the 
year,  and,  as  in  Lindhard’s  case,  ranges  from  37.45°  C. 
to  34,58°  C.,  which  is  a  difference  of  5,17°  on  the 
Fahrenheit  scale. 
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NOSTRUMS  FOR  OBESITY. 

Although  the  extraordinary  range  of  curative  power 
claimed  for  many  secret  remedies  makes  it  impossible 
to  connect  them  closely  with  any  particular  set  of 
symptoms,  yet  it  might  be  maintained  with  some  show 
of  probability  that  a  direct  relation  could,  speaking 
generally,  be  detected  between  the  kind  and  number 
of  proprietary  medicines  which  are  largely  advertised 
and  the  greater  or  less  prevalence  of  various  com¬ 
plaints  from  which  the  public  suffers  or  believes  that 
it  BuHers,  for  there  is  a  fashion  in  diseases  as  in 
frocks. 

The  nostrums  reported  on  by  the  analyst  this  week 
(page  823)  relate  to  obesity.  The  narrowness  of  the 
held  compels  the  advertiser  to  keep  to  a  fairly 
circumscribed  set  of  symptoms  to  which,  by  the 
use  of  weighing  machine  and  tape  measure,  it  is 
possible  to  assign  numerical  values.  It  is  worthy 
of  remark  that  although  two  other  reports  on  this 
particular  class  of  secret  remedies  have  been  pub¬ 
lished  during  the  last  four  years,  so  many  new 
ones  are  being  pushed  forward  that  a  third  report 
has  been  called  for  ;  the  inevitable  conclusion 
appears  to  be  either  that  obesity  is  increasing 
in  prevalence,  or  that  a  consciousness  of  its  dis¬ 
advantages  and  a  desire  to  get  rid  of  them  are 
becoming  more  general.  In  very  many  instances 
the  examination  of  other  series  of  secret  remedies, 
advertised  for  the  cure  of  other  disorders,  has 
revealed,  in  spite  of  variations  in  outward  appear¬ 
ance,  a  curious  similarity  in  constitution.  Although 
in  the  case  of  most  of  the  secret  remedies  advertised 
for  obesity  the  ill- defined  chemical  characters  of  the 
ingredients  generally  used  has  made  it  impossible  in 
moat  cases  for  our  analyst  to  give  the  quantities  in 
each  in  a  dose,  he  has  been  able  to  show  that  there 
is  in  their  composition  a  similarity  even  greater 
than  usual.  Extract  of  bladderwrack  is  apparently 
the  chief  ingredient  of  all  but  one  of  those  now 
dealt  with ;  in  the  exception  thyroid  extract,  which 
used  to  have  a  considerable  reputation  as  a  reducer 
of  superabundant  fat,  was  almost  certainly  present. 
In  the  previous  series  ^  bladderwrack  also  figured 
largely',  and  in  two  instances  bladderwrack  and 
thyroid  extract  appeared  together.  In  some  of  the 
earlier  series,  however,  the  chief  ingredient  appeared 
to  be  citric  acid.  As  was  then  pointed  out,  bladder¬ 
wrack  {Fucus  vesiculosus)  is  a  common  seaweed,  con¬ 
taining  sodium  salts  in  large  quantity  with  a  small 
proportion  of  iodine,  much  less  than  many  other 
seaweeds.  In  Ireland  it  was  once  thought  to  be 
good  for  pigs,  making  them  fat;  how  it  has  acquired 
a  reputation  for  producing  the  opposite  effect  on 
human  beings  is  not  very  clear,  but  any  such  effect 
must  be  very  slight  and  uncertain. 

It  is  not  only  in  the  composition  of  their  wares  that 
the  makers  of  these  preparations  show  uniformity  of 
practice;  even  the  devices  used  in  advertising  and 
selling  them  have  a  strong  family  likeness.  The  plan 
of  giving  away  a  free  sample,  and  accompanying  it 
with  statements  as  to  the  importance  of  following  it 
up  with  a  “  full  treatment  ”  are  characteristic  of  nearly 
all  the  advertisers  dealt  with.  It  is,  moreover,  quite 
in  keeping  with  what  we  are  accustomed  to  find  that 
each  should  advance  the  claim  that  his  own  prepara¬ 
tion,  though  found  on  examination  to  contain  the 
same  drug  as  those  of  his  rivals,  is  totally  different 

*  Secret  Bemedies :  What  they  Cost  and  What  they  Contain. 
London  ;  British  Medical  Association,  429,  Strand.  1909.  (Price  Is., 
■port  free  Is.  3d.) 


from  all  others,  and  that  each  should  claim  to  be  the 
discoverer  of  this  wonderful  substance.  The  absurdity 
of  the  claims  becomes  more  striking  when  they  are 
brought  together.  The  first  of  the  nostrums  described 
is  put  forward  with  the  assertions,  “I  know  I  have 
found  a  cure  at  last.”  “My  method  is  unlike 
any  other.”  The  next  maker  says  that  his  pills  “in 
any  case  will  do  more  to  reduce  corpulency  than  any 
other  remedy  extant,”  and  they  “  present  a  striking 
contrast  to  many  so-called  remedies  so  freely  offered 
at  extravagant  prices  to  the  public,  some  of  which  are 
useless  and  others  dangerous.”  A  third  calls  his  “  the 
only  safe  and  certain  remedy,”  “the  most  remark- 
able  scientific  discovery  of  the  present  age,”  and 
guarantees  to  cure ;  and  so  on.  Such  vague  titles  as 
“specialist”  and  “certified  chemist”  are  so  used 
as  to  imply  that  they  are  qualifications;  and  the 
usual  feature,  exorbitant  price — the  mainspring  of  the 
whole  business — is,  of  course,  conspicuous,  drugs 
costing  a  few  pence  being  supplied  for  various  sums 
up  to  £2  la.  Id.  One  advertiser  appears  to  have  hit 
on  a  little  novelty  with  the  claim  that  “  my  remedy  is 
a  woman’s  cure  for  women  only.  Nobody  but  a  woman 
could  have  discovered  it,  and  it  is  offered  to  women 
only,”  while  a  certain  amount  of  originality  must  be 
allowed  to  the  statement,  emanating  from  the  same 
source,  that,  “  what  happens  in  these  cases  ”  (of  heart 
failure)  “  is  fatty  penetration  of  the  heart,  which  leads 
of  syncope.” 

• - ♦ - - 

COMMITTEE  ON  FRACTURES. 

In  consequence  of  the  recommendation  made  by  the 
Section  of  Surgery  at  the  last  Annual  Meeting  on  the 
conclusion  of  the  discussion  on  the  operative  treat¬ 
ment  of  simple  fracture,  the  Council  has  appointed  a 
committee  to  inquire  into  and  report  on  the  ultimate 
results  obtained  in  the  treatment  of  simple  fractures 
with  or  without  operation.  The  discussion  emphasized 
the  need  for  inquiry  into  this  point  in  practice,  and  in 
this  issue  (p.  843)  will  be  found  a  letter  signed  by  the 
cfiQcers  of  the  Association  concerned,  the  Chairman 
of  the  Science  Committee,  the  President  of  the  Section 
of  Surgery  of  the  Annual  Meeting  in  London,  and  the 
Chairman  of  the  Special  Committee  on  the  Treatment 
of  Fractures,  inviting  the  co-operation  of  surgeons  in 
the  inquiry.  It  will  be  noted  that  the  committee  asks 
for  information  as  to  cases  of  simple  fracture  of  the 
long  bones  occurring  within  the  last  five  years.  Mem¬ 
bers  of  the  profession  who  have  records  of  such  cases 
are  invited  to  help  the  committee  by  permitting  access 
to  these,  and  by  assisting  it  to  follow  up  the  patients. 
The  committee  is  specially  desirous  of  obtaining  the 
co-operation  of  the  surgical  staffs  of  hospitals  in  the 
large  towns.  Communications  or  inquiries  should  be 
addressed  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 


SHIP  SURGEONS  AND  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  unsatisfactory  conditions  under  which  surgeons 
of  passenger  ships  are  too  often  called  upon  to  servo 
has  frequently  been  the  subject  of  comment  and 
correspondence  in  these  columns  for  a  good  many 
years  past.  A  correspondence  on  the  subject  took 
place  last  year,  and  demonstrated  that  the  defects 
to  which  this  branch  of  medical  practice  is  subject 
have  not  diminished.  In  consequence  of  representa¬ 
tions  received  from  many  members  of  the  profession, 
and  of  the  favourable  response  to  an  appeal  to  ship 
surgeons  and  ex-ship  surgeons  who  were  desirous  of 
some  special  form  of  organization,  which  appeared  in 
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the  British  Medical  Journal  on  July  9iih,  1910,  the 
Medico  Political  Comoiittee  has  appointed  a  special 
Ship  Surgeons’  Sabcommittee,  which  has  just  held 
its  first  meeting.  It  consists,  in  addition  to  repre¬ 
sentatives  of  the  Medico-Political  Committee,  of 
Dts.  Elliott  and  Metcalfe  Sharp,  who  took  an  active 
part  in  the  recent  correspondence,  and  Dr.  F. 
MacCarthy  of  Plymouth.  The  subcommittee  at  its 
recent  meeting  considered  various  ways  of  getting 
into  touch  with  ship  surgeons.  As  a  preliminary  step 
it  is  intended  to  appoint  correspondents  at  the  chief 
ports  of  the  kingdom,  who  will  keep  the  subcommittee 
in  direct  contact  with  ship  surgeons,  and  who  will  be 
able  to  ascertain  what  are  the  special  questions  to 
which  they  desire  consideration  to  be  given.  The 
chairman  of  the  subcommittee  (Dr.  J.  H.  Taylor)  will 
be  glad  to  receive  suggestions  as  regards  the  work  of 
the  subcommittee  from  those  who  are  specially 
interested  in  the  matter.  Communications  may  be 
addressed  to  him,  care  of  the  Medical  Secretary 
British  Medical  Association,  429,  Strand,  London, 
W.C. 


SPA  TREATMENT  IN  BRITAIN. 

It  has  been  made  a  reproach  against  the  health  resorts 
of  this  country  that  they  have  failed  to  achieve  the 
success  of  their  competitors  in  foreign  lands  because 
among  other  reasons,  they  have  not  devoted  sufficient 
attention  to  details,  other  than  those  pertaining  to 
the  use  externally  and  internally  of  the  waters,  with 
which  Nature  has  provided  them  as  bountifully  as 
their  rivals  abroad.  It  is  sometimes  alleged  that  the 
climate  of  Great  Britain  is  not  so  well  adapted  to 
an  out-of-doors  life  for  an  invalid  as  that  of  some 
other  countries  where  certain  famous  spas  are  situ¬ 
ated.  On  this  account,  it  is  held  that  many  of  the 
amenities  possible  and  customary  abroad  are  impossible 
at  home.  To  some  extent  this  is  true,  but  the  disadvan¬ 
tage  is  by  no  means  so  great  as  some  apologists  would 
have  us  believe.  Moreover,  even  when  full  weight  is 
allowed  to  the  climatic  uncertainties  from  which  we 
suffer,  it  may  still  be  maintained  that,  in  other 
respects,  our  health  resorts  are  “behind  the  times.” 
The  main  factor  which  contributes  to  this  inferiority 
is  lack  of  municipal  enterprise  to  develop  certain  sides 
of  spa  life.  At  how  many  British  spas  is  there  pro¬ 
vision  of  music  of  such  excellence  as  to  make  it  a 
feature  of  “the  cure”?  At  how  many  are  adequate 
inducements  afforded  for  the  early  promenader  to  sip 
the  waters,  with  a  subsequent  saunter  to  some  neigh¬ 
bouring  cafe  or  restaurant,  at  which  the  simple  morn¬ 
ing  meal  may  be  enjoyed  either  out  of  doors  or  under 
cover,  according  to  circumstances  of  weather  and 
inclination?  Where  are  sufficient  efforts  made  to 
bring  to  bear  on  natural  conditions  the  skill  and 
ingenuity  that  is  necessary  to  produce  picturesque  and 
aesthetic  effects  such  as  will  tempt  those  in  search 
of  health  to  take  the  exercise  so  essential  to  their 
recovery?  These  and  many  other  adjuncts  to  spa 
treatment  are  too  often  either  wanting  or  inade¬ 
quate;  though  the  weather  maybe  made  the  scape¬ 
goat,  the  true  stumbling  block  is  parsimony.  If 
municipal  authorities  would  but  apply  to  civic 
development  the  methods  which  are  a  necessity  for 
the  success  of  every  ordinary  business  enterprise,  and 
such  as  are  adopted  at  the  leading  health  resorts 
abroad,  the  climate  would,  for  many  months  in  the 
year,  offer  no  greater  obstacle  in  England  than  it  does 
in  many  parts  of  Germany  and  France.  It  is  no  doubt 
true  that  the  fashion  of  the  day  makes  it  with  many 
people  an  accepted  part  of  each  year’s  programme  to 
drink  the  waters  at  one  or  other  of  the  foreign  spas, 
and  the  impression  is  deeply  rooted,  among  ladies 
especially,  that  our  health  resorts  at  home,  though 


good  enough  in  a  way,  are  second  best  only,  and  not 
to  be  thought  of  unless  circumstances  of  convenience 
or  economy  necessitate  a  compromise.  We  are  con¬ 
vinced  that,  given  the  whole  hearted  and  lib  ral 
devotion  of  the  municipality  and  of  the  local  pro- 
fessioT'  to  a  thorough  emancipation  from  traditional 
practices,  many  of  our  home  spas  would  rapidly 
acquire  such  a  repute  as  would  not  only  attract  the 
British  public  but  would  also  induce  invalids  from 
other  countries  to  avail  themselves  of  the  curative 
properties  of  its  waters  and  of  the  many  attractive 
features  which  characterize  life  in  England.  At  Bath, 
where  comparatively  recently  a  commendable  spirit 
of  enterprise  provided  a  complete  institute  for 
medico-mechanical  treatment,  the  local  Branch 
of  the  British  Medical  Association  has  now 
adopted  a  “special  Bath  diet”  for  those  under¬ 
going  the  cure,  and  has  persuaded  the  leading 
hotels  and  boarding-houses  in  the  town  to 
arrange  that  this  diet  shall  always  be  procurable,, 
Next  to  the  use  of  the  waters  themselves,  the  question 
of  diet  is  of  all  the  most  important,  and  in  this, 
country  this  essential  element  of  a  spa  cure  has 
hitherto  been  far  too  much  left  to  look  after  itselt 
Patients  have  no  doubt  been  told  in  a  general  way 
what  they  may  and  what  they  may  not  eat  and  drink, 
but  definite  lines  have  not  been  laid  down  and 
insisted  upon  in  anything  like  the  systematic  way 
customary  abroad.  It  would  probably  be  better  that 
every  patient  had  his  diet  chart,  like  his  drug  pre¬ 
scription,  supplied  by  hie  medical  adviser  according 
to  the  indications  of  his  personal  condition;  but  a 
“  special  diet  ”  is  better  than  no  diet  at  all,  and  we 
congratulate  those  in  authority  at  Bath  on  having 
taken  a  step  in  the  right  direction.  We  hope  to  see 
the  example  speedily  followed  elsewhere,  and  trust 
that  their  initiative  may  prove  the  herald  of  a  spirit 
of  reform  which  will  render  impossible  the  accusation 
so  commonly  heard  from  both  lay  and  medical  lips, 
that  the  authorities  of  British  spas  are  content  with 
things  as  they  are. 


A  MEMORIAL  TO  MISS  FLORENCE  NIGHTINGALE. 

A  MEETING  in  support  of  the  Florence  Nightingale 
Memorial,  at  which  the  Lord  Mayor  presided,  was  held 
at  the  Mansion  House  on  March  31st.  It  was  attended  by 
a  large  and  enthusiastic  audience.  Incidentally  it  sup¬ 
plied  the  occasion  for  some  interesting  reminiscences 
concerning  the  state  of  the  nursing  profession  some 
forty  or  fifty  years  ago.  The  proposals  laid  before 
the  meeting  by  the  Memorial  Committee  were  two  in 
number — namely,  the  erection  of  a  statue  of  Miss 
Nightingale  on  a  suitable  site  in  London,  and  the 
providing  of  annuities  (to  be  known  as  “Florence 
Nightingale  annuities”)  for  trained  nurses  who, 
through  no  fault  of  their  own,  have  been  unable  to 
make  adequate  provision  for  illness  or  old  age.  In 
a  moving  appeal  for  support  from  the  public,  the 
Lord  Mayor  (Sir  T.  Vezey  Strong)  remarked  that  this 
memorial  was  intended  to  commemorate  the  work  of 
one  who  was  perhaps  the  greatest  Englishwoman  who 
ever  lived.  Lord  Haldane,  who  followed  the  Lord 
Mayor,  spoke  very  strongly  regarding  the  changes 
brought  about  in  the  nursing  profession  through 
the  efforts  and  example  of  Miss  Nightingale.  There 
were  circumstances,  he  said,  which  rendered  it 
peculiarly  incumbent  on  the  Minister  responsible  for 
the  War  Department  of  this  country  to  be  present  on 
such  an  occasion,  but  it  was  difficult  for  him  to 
express  fully  all  that  the  army  owed  to  the  illustrious 
woman  whose  name  the  meeting  desired  to  com¬ 
memorate,  for  it  was  due  to  her  that  England  to-day 
possessed  one  of  the  finest  army  medical  services  in 
the  world.  It  would  be  a  great  mistake,  however,  to 
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suppose  that  when  Mies  Nightingale  took  up  her 
tife  work  she  was  merely  implied  by  the  impulse 
ot  genius.  For  years  previously  she  had  laboured 
to  equip  herself  for  her  tatk,  and  it  was  by 
sheer  hard  work  in  the  hospitals  of  France  and 
Germany  that  she  had  succeeded  in  fitting  herself  for 
the  pursuit  of  her  vocation  far  more  thoroughly  than 
most  people  are  prepared  for  the  work  they  are  called 
upon  to  undertake.  Even  genius  could  not  make  up 
for  the  lack  of  knowledge  of  detail;  and  if  genius 
be  an  infinite  capacity  for  taking  pains,  then  Mies 
Nightingale  was  indeed  a  genius.  She  found  in  the 
Crimea  a  state  of  things  which  at  the  present  day 
would  seem  inconceivable;  she  spent  her  health  and 
her  energies  in  doing  to  the  best  of  her  ability  the 
work  which  her  country  looked  to  her  to  do.  The 
result  was  an  achievement  which  had  lasted  beyond 
her  time.  Never  again  should  we  be  face  to  face  with 
the  situation  which  confronted  Florence  Nightingale 
in  the  Crimea.  But  her  work  did  not  end  with 
the  close  of  the  war.  She  came  home  not  to 
rest,  but  to  put  the  lesson  she  had  to  teach 
in  such  a  form  that  there  should  be  no  excuse 
for  the  authorities  to  neglect  it ;  and  the  rest 
of  her  long  life,  in  spite  of  impaired  strength 
and  shattered  health,  was  spent  in  the  work  she  had 
BO  closely  at  heart — the  raising  up  and  perfecting  of 
the  noble  profession  of  nursing.  It  was  not  only  the 
army,  but  the  entire  medical  profession,  that  had 
learnt  from  Miss  Nightingale  how  science  could  be 
applied  most  effectively  to  the  problems  with  which 
it  was  confronted,  and  Englishmen  ought  to  be  proud 
to  have  had  one  of  the  foremost  women  of  this  or  any 
age  amongst  them,  and  to  have  their  country  associ¬ 
ated  with  the  glory  attached  to  her  name.  Lord 
Haldane’s  address,  which  was  received  with  hearty 
applause,  was  followed  by  interesting  speeches  from 
the  Hon.  Sydney  Holland  and  Mr.  Butlin,  President  of 
the  Eoyal  College  of  Surgeons  of  England.  The  Earl 
of  Pembroke,  who  mentioned  that  the  movement  had 
the  sympathy  and  support  of  the  King  and  Queen, 
moved  a  resolution  expressing  approval  of  the  scheme 
advanced  by  the  Memorial  Committee.  This  resolu¬ 
tion,  which  was  seconded  by  Mr.  J.  G.  Wainwright,  the 
treasurer  of  St.  Thomas’s  Hospital,  was  carried 
unanimously.  Since  the  meeting  it  has  been  an¬ 
nounced  that  Mr.  G.  Q.  Roberts,  of  St  Thomas’s  Hos¬ 
pital,  has  accepted  the  honorary  secretaryship  of  the 
Memorial  Fund. 


THE  EXTENDED  ABDOMINAL  OPERATION  FOR 
CANCER  OF  THE  UTERINE  CERVIX. 

The  publication  by  Wertheim  of  a  careful  analytical 
report '  of  his  first  500  cases  of  this  operation  is  an 
event  of  importance  for  the  whole  profession.  The 
specialist  is  eager  to  compare  his  technique  with  that 
of  an  operator  of  such  wide  experience,  and  all  wish 
to  know  what  prospect  of  relief  can  be  ofiered  to  the 
victim  of  so  malignant  a  disease.  The  cases  are 
tabulated  in  order  of  their  occurrence  in  a  list  extend¬ 
ing  over  126  pages.  The  operation  was  performed  on 
the  250ch  patient  on  May  15th,  1905,  and  on  the  500th 
on  October  29Dh,  1909 ;  inasmuch  as  not  a  single  case 
has  been  lost  sight  of,  the  whole  forms  unexception¬ 
able  material  for  statistical  treatment.  The  operation 
mortality  was  93,  and  is  thus  distributed  in  successive 
hundreds — 30,  22,  17,  9, 15 ;  in  each  case  the  cause  of 
death  is  given  by  the  pathologist.  The  first  250  cases 
are  now  all  over  five  years  old,  and  suitable  for  the 
calculation  of  the  permanent  gain.  Recurrence  was 
found  in  the  successive  years  after  the  operation  in 
^1,  24,  6,  4,  3  case?,  or  78  in  all.  Three  died  of  inter- 

^  Die  erweiterte  abdominale  Operation  hei  Carcinoma  Colli  Uteri  avf 
(trund  von  COO  FMle.  Von  Prof.  Dr.  E.  Wertheim  in  W'ein.  Urban 
mn  Bchwarzenberg.  1911.  (Pp.  223,  with  six  plates.) 
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current  illness,  and  were  found  free  from  cancer.  The 
total  number  of  cases  of  cancer  presenting  themselves 
in  the  period  wai  607 ;  if  we  deduct  28  who  refused 
operation  and  3  who  died  from  intercurrent  illness, 
we  have  of  576  original  cases  of  cancer  106  free  from 
cancer  for  over  five  years,  and  so  a  permanent  cure 
rate  of  18  4  per  cent.  For  certain  purposes  the  whole 
material  from  which  the  500  cases  were  drawn  can  be 
brought  under  review.  TUus  it  is  interesting  to  note 
that  in  79  cases  the  proposed  operation  resolved  itself 
into  a  mere  exploratory  coeliotomy ;  and  that  in  21,  on 
account  of  adiposity  or  some  other  contraindication 
to  abdominal  operation,  vaginal  hysterectomy  was 
resorted  to.  While  the  detailed  discussion  of  the 
technical  questions  raised  must  be  sought  in  the 
monograph  itself,  which  no  specialist  can  afford  to 
neglect,  two  are  of  sufficient  general  interest  to 
be  mentioned  here.  The  first  concerns  the  rela¬ 
tions  of  the  ureters  to  the  carcinoma.  The  expo¬ 
sure  of  the  ureter  in  its  whole  extent  is  of 
course  the  cardinal  point  in  the  operation,  but 
the  contention  has  been  raised  from  the  patho¬ 
logical  side  that  the  ureter  should  frequently  if  not 
always  be  resected.  Wertheim  resected  the  ureter 
deliberately  in  six  cases  only,  and  even  of  these  it  was 
found  on  microscopic  examination  that  four  were 
not  actually  invaded.  In  one  the  connective  tissue 
was  not  quite  free,  and  in  one  the  mucous  membrane 
was  carcinomatous  in  half  its  circumference.  In  a 
more  recent  case  a  nodule  was  found  in  the  wall  of 
the  ureter  similar  to  that  figured  by  Leitch  in  the 
Journal  of  Obstetrics  and  Gynaecology  of  the  British 
Empire  (April,  1910).  In  11  cases  there  was  uninten¬ 
tional  injury  to  the  ureter,  in  32  ureteral  fistula 
developed,  in  5  being  bilateral.  In  some  of  these 
cases  the  exposure  of  the  ureter  had  been  easy.  The 
other  question  relates  to  the  lymph  glands.  In  a 
quarter  of  the  cases,  62  in  each  250,  they  were  obviously 
carcinomatous,  and  of  41  of  these  from  the  first  series, 
suitable  for  the  estimate  of  permanent  results,  only 
5  were  cancer-free  at  the  end  of  five  years,  and  in 
these  5  only  isolated  glands  had  been  found.  As  com¬ 
pared  with  142  cases  without  obviously  infected  glands, 
of  whom  100  were  cancer-free  after  the  five  years,  this 
gives  a  frequency  of  recurrence  more  than  three  times 
greater.  The  recurrence  was  usually  at  the  site  of  the 
removed  glands  and  indicates  the  difficulty  of  com¬ 
pletely  extirpating  them.  In  only  one  case  did  the 
recurrence  seem  due  to  glands  higher  up  than  the 
originally  infected  group.  The  general  technique  of 
the  operation  is  illustrated  in  six  plates  and  several 
points  relating  to  the  ureters  and  lymph  glands  are 
shown  by  figures  in  the  text. 


A  FESTIVAL  OF  SLUM  CHILDREN. 

This  is  an  age  of  pageants,  and  nearly  every  year  sees 
a  succession  of  gorgeous  historical  displays ;  but  it 
would  be  hard  to  picture  one  more  charming  than  the 
Masque  of  the  Children  of  the  Empire,  which  was 
acted  by  300  children  belonging  to  the  Bermondsey 
Guild  of  Play  at  Bermondsey  Town  Hall  on  the  after¬ 
noon  and  evening  of  Saturday,  April  1st.  The  hall 
was  packed  from  fioor  to  ceiling  at  both  performances, 
and  for  nearly  two  hours  the  spectators  enjoyed  an 
opportunity  of  witnessing  a  sight  that  must  have 
delighted  every  lover  of  children,  and  that  must  have 
won  the  praise  of  every  judge  of  spectacular  effect. 
Looking  at  the  happy,  healthy  faces  of  the  childish 
performers,  it  was  difficult  to  believe  that  they 
had  been  taken  from  the  very  heart  of  the  slums, 
whose  dreary  streets  would  be  their  only  play¬ 
ground  if  it  were  not  for  the  devotion  of  a  little 
band  of  child-lovers  who  have  charged  them¬ 
selves  with  the  congenial  task  of  bringing  bright-^ 
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uesB  into  the  joyless  lives  of  the  children  of  the 
poor.  The  maeque  opened  with  a  “Dance  of  the 
April  Fools,”  performed  with  delightful  vigour 
by  a  crowd  of  small  boys  in  motley;  this  was  fol¬ 
lowed  by  an  imposing  procession  of  the  most  famous 
characters  in  English  history  from  the  time  of  Alfred 
the  Great  down  to  the  present  day,  including  such 
widely  divergent  celebrities  as  William  the  Conqueror, 
Blondel,  an  extremely  youthful  Wycliffe  staggering 
under  the  weight  of  an  enormous  Bible,  George 
Washington  with  his  famous  cherry  tree  and  the  air  of 
conscious  rectitude  proper  to  one  who  never  told  a 
lie,  and  a  top-hatted  Darwin  affectionately  hugging  a 
large  ape.  The  procession  passed  slowly  round  the 
hall  to  do  homage  to  a  very  stately  little  Britannia, 
who  majestically  bade  all  welcome  to  the  Masque, 
and  some  beautifully  executed  national  dances  fol¬ 
lowed,  in  which  the  exquisite  lightness  and  grace  of 
the  little  dancers  compared  very  favourably  indeed 
with  that  of  girls  at  a  fashionable  boarding  school. 
The  dancing  was  accompanied  by  some  excellent  sing¬ 
ing,  and  the  effective  grouping  and  pretty  old  world 
costumes  combined  to  make  up  a  picture  which  will 
not  easily  be  forgotten.  But  perhaps  the  most  pleasing 
feature  of  the  whole  entertainment  was  the  obvious  and 
whole-hearted  enjoyment  of  the  children,  who  flung 
themselves  into  their  parts  with  a  verve  and  abandon 
which  is  too  often  lacking  in  amateur  actors  of 
maturer  years.  The  performance  was  unspoilt  by 
a  single  hitch,  and  went  with  a  swing  from  start  to 
finish;  and  what  is  even  more  remarkable,  considering 
the  tender  years  of  the  small  actors,  many  of  whom 
looked  the  merest  babies,  there  were  no  outward  and 
visible  signs  of  stage  management,  and  the  children 
appeared  to  act  as  they  would  play,  naturally  and 
without  prompting.  There  can  be  surely  no  more 
striking  proof  of  the  excellence  of  their  discipline  and 
training,  and,  it  may  be  added,  of  the  infinite  patience 
of  those  who  have  taught  them.  To  teachers  and 
children,  and  indeed  to  all  who  have  had  a  share  in 
the  arrangement  of  the  festival,  the  greatest  praise  is 
due ;  and  no  praise  can  be  too  high  for  those  who,  by 
means  of  song  and  dance,  are  gathering  round  them 
the  neglected  and  sickly  children  of  our  poorest 
classes  in  the  endeavour  to  convert  them  into 
healthy  and  useful  English  men  and  women.  The 
Masque  was  produced  under  the  direction  of  the 
founder  and  honorary  secretary  of  the  guild,  Mrs. 
C.  W.  Kimmins.  The  costumes  were  designed  by 
Miss  Alice  Rennie;  the  dances  were  arranged  by 
Mrs.  Woolnoth;  and  the  music  was  adapted  and 
arranged  by  Mr.  Richard  Chanter.  It  may  be  men¬ 
tioned  that  there  are  two  guilds — that  of  the  Brave 
Poor  Things  for  cripples,  and  the  Guild  of  Play  for 
Blum  children.  Mr.  G.  T.  Kimmins  stated  that  the 
freehold  of  the  Craft  Schools  for  Crippled  Children 
at  Challey,  in  Sussex,  had  now  been  bought,  but  funds 
were  wanted  for  the  further  development  of  the  work. 
The  President  is  the  Bishop  of  London,  and  the  head 
quarters  is  the  Bermondsey  University  Settlement. 


SINGLE  KIDNEY  AND  NEPHRECTOMY. 

The  removal  of  a  single  kidney  where  the  surgeon 
has  not  taken  into  account  the  fact  that  it  has  no 
fellow  is  so  grave  an  error  in  operative  surgery  that 
when  it  occurs  it  ought  to  be  recorded,  and  all  honour 
is  due  to  those  who  have  bravely  recorded  their 
errors.  Dr.  T.  S.  Cullen'  recently  read  before  an 
American  medical  society  an  account  of  an  operation 
on  a  girl  of  17,  the  subject  of  arrested  development  of 
the  genito  urinary  tract.  The  uterus  was  absent,  the 
vagina  reduced  to  a  shallow  depression,  and  the  right 

1  Trans.  Amer.  Gvn.  Soc.,  vol.  xxxv.  1910.  p.  420. 


ovary  and  apparently  the  left  were  in  the  inguinal 
canal.  A  body  in  the  pelvis,  which  had  been  taken  for 
a  haematometra,  proved  to  be  the  right  kidney,  about 
half  as  large  again  as  a  normal  kidney.  The  left 
kidney  was  absent.  These  anomalies  were  discovered 
in  the  course  of  an  abdominal  section,  and  the  patient 
recovered;  nothing,  however,  was  removed  or  fixed 
by  suture  in  a  relatively  natural  position.  Haste 
would  obviously  have  wrought  fatal  disaster.  Dr. 
Cullen  referred  to  Palk’s  case,  reported  in  1882, 
where  a  tumour  in  the  pelvis  was  removed  and 
proved  to  be  a  right  pelvic  kidney.  The  patient 
lived  for  thirteen  days,  and  at  the  necropsy  it  was 
found  that  the  opposite  kidney  was  absent.  In  dis¬ 
cussing  Dr.  Cullen’s  case.  Dr.  Seth  Gordon  observed 
that,  several  years  before  surgeons  had  at  their  dis¬ 
posal  those  appliances  by  which  the  existence  of  a 
second  kidney  can  be  made  sure,  he  operated  on  a 
patient  for  painful  displaced  kidney.  Death  occurred 
eleven  days  after  the  removal  of  the  organ,  and  then  it  ‘ 
was  found  that  the  opposite  kidney  was  wanting.  The 
subject  was  a  man.  A  second  accident  of  this  kind  ‘ 
had  a  remarkable  sequei.  Dr.  Gordon  performed  ^ 
nephrectomy  for  the  removal  of  a  sarcomatous  kidney. 
The  patient,  a  woman,  lived  twenty-seven  days  and 
twelve  hours  without  any  sign  of  uraemia  even  in  the 
breath.  Her  brain  was  clear  to  the  last,  and  she  died 
from  exhaustion.  There  was  no  indication  of  any 
excretion  of  urine.  Lastly  the  surgeon  must  remember 
that  it  is  nob  only  the  horse  shoe  kidney  that  is  single. 
In  none  of  the  above  cases  was  the  single  kidney  of 
that  type,  whilst  in  two  it  was  pelvic  in  position.  The 
pelvic  kidney  may  easily  be  mistaken  for  a  tumour 
of  the  ovary  or  uterus.  Should  the  operator  cut  down 
on  a  pelvic  “tumour”  of  this  kind  through  a  vaginal 
incision  he  would  find  himself  in  an  awkward  position 
for  moro  than  one  obvious  reason. 


The  Senatus  j^^cademicus  of  the  University  of  Edin¬ 
burgh  intends  to  confer  the  honorary  degree  of 
LL.D.  upon  Dr.  Thomas  S.  Clouston  of  Edinburgh,  Sir 
William  R.  Gowers,  F.R.S.,  and  Dr.  James  Mackenzie 
of  London,  and  on  Professor  Ernest  Rutherford,  F.R.S., 
of  Manchester. 


An  official  announcement  has  appeared  in  the 
Danish  press  to  the  effect  that  the  King  of  Denmark 
has  withdrawn  his  patronage  from  the  “Animal  Pro¬ 
tection  and  Antivivisecbion  Congress  ”  to  be  held  this 
year  in  Copenhagen.  One  of  his  Ministers  has  taken 
similar  action ;  and  the  Speakers  of  the  Danish  Houses  j 
of  Parliament  have  withdrawn  their  assent  to  the  j 
use  of  the  Rooms  of  the  Representatives  by  the  , 

Congress.  _  : 

{ 

The  death  of  Dr.  McManus,  of  whose  career  we  | 
publish  some  account  elsewhere  in  this  issue,  creates  \ 
a  vacancy  among  the  Direct  Representatives  of  ; 
England  and  Wales  on  the  General  Medical  Council.  \ 
He  was  elected  in  1907,  and  his  term  of  office  would 
have  expired  at  the  end  of  this  year.  Apparently  it 
will  be  necessary  to  hold  an  election  at  an  early  date, 
in  spite  of  the  fact  that  another  election  must  take  . 
place  at  the  end  of  this  year  owing  to  the  expira¬ 
tion  of  the  terms  of  office  of  Dr.  Langley  Browne 
and  Dr.  Latimer.  The  Medical  Act,  1886,  provides  that 
the  returning  officer  shall,  “  as  soon  as  conveniently 
may  be  after  the  occurrence  of  any  vacancy  arisinjJ 
from  the  death  or  resignation,”  issue  his  precept  to 
the  Branch  Council,  in  this  case  the  Branch  Council 
of  England  and  Wales,  enjoining  it  to  cause  a  repre¬ 
sentative  to  be  elected  within  twenty-one  days  after 
the  receipt  of  the  precept.  We  understand  that  an 
official  announcement  will  shortly  be  made. 


MEDICAL  NOTES  IN  PARLIAMENT. 
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[From  our  Lobby  Correspondent.] 


The  Shops  Bill  came  on  for  second  reading  on  Friday 
last  and  occupied  the  whole  sitting.  The  debate  was 
fall  of  interest,  and  in  the  course  of  it  some  excellent 
speeches  were  made.  The  Under  Secretary  for  the 
Home  Office,  who  moved  the  second  reading,  showed 
how  the  Act  of  1904,  which  endeavoured  to  solve  the 
problem  by  closing  shops  at  certain  times,  had  failed. 
The  present  bill  sought  to  effect  its  object  by  limiting 
the  hours  of  labour  for  shop  assistants  to  sixty  hours 
a  week  exclusive  of  meal  times.  He  contended  that 
the  long  hours  (sometimes  as  much  as  ninety  hours 
a  week)  now  worked  were  prejudicial  to  health.  The 
voluntary  closing  provision  was  also  enlarged  in  the 
second  pact  of  the  bill,  while  steps  were  taken  in  the 
third  part  to  check  any  increase  in  Sunday  trading. 
Mr.  Bottomley  and  Sir  F.  Banbury  opposed  the 
second  reading.  Mr.  Churchill  defended  his  bill  very 
earnestly,  and  it  was  dually  read  a  second  time 
without  a  division.  Mr.  Battomley  then  moved  that 
it  be  referred  to  a  Select  Committee,  but  was  beaten 
on  division  by  262  to  21,  and  the  bill  was  referred  to 
the  Standing  Committee. 


Vivisection. — A  bill  to  provide  for  the  abolition  of 
\insectioa  was  presented  and  read  a  first  time  on 
Wednesdav  in  last  week.  It  is  backed  by  Mr.  Lansbury, 
Sir  John  Rolleston,  Mr.  Chanr^ellor,  Mr.  Wm.  Thorne, 
Mr.  John  Wilson,  Mr.  Tjson  Wilson,  Mr.  John  Tajlor, 
Mr.  James  Thomas,  Colonel  Lockwood,  Mr.  Keir  Hacdie, 
Mr.  Snowden,  and  Mr.  Albert  Smith. 


The  Prevention  of  Destitution  Biil,  which  excited  so  much 
interest  last  session  and  led  to  a  noteworthy  debate  in 
its  second  reading  on  Poor  Law  Reform,  was  intro 
duced  again  last  week  by  Sir  Robert  Price.  The  bill 
is  supported  by  Mr.  Robert  Harcourt,  Mr.  George 
Greenwood,  Sir  Alfred  Mond,  Mr.  Gt-orge  Roberts,  Mr. 
Barnes,  Mr.  Hills,  and  Sir  George  White.  The  second 
reading  was  put  down  for  April  27th. 


Invalidity  Insurance. — Mr.  Morrell  asked  the  Secretary 
to  the  Treasury  whether  he  could  say  when  the  pro¬ 
posed  bill  to  provide  for  insurance  against  sickness 
and  invalidity  would  be  introduced;  and  whether  the 
scheme  had  yet  been  submitted  to  representatives  of 
the  medical  profession.  Mr.  Hobhousa  answered  that 
he  could  not  yet  say  when  the  proposed  bill  would  be 
introduced.  The  scheme  was  not  yet  in  a  sufficiently 
advanced  stage  to  be  submitted  to  representatives  of 
the  medical  profession. 


Trade  Unions  (Unemployment  and  Sick  Pay). — Mr.  John 
Ward  asked  the  President  of  the  Board  of  Trade 
whether  he  was  aware  that  the  reports  of  the 
Registrar- General  showed  that  100  trade  unions  had 
paid  out  to  their  members  during  ten  years,  for 
unemployment,  £4,018,176 ;  for  sickness  and  accident, 
£3,424  376 ;  for  superannuation,  £2,363,254 ;  for  death, 
£954,007 ;  and  whether  he  had  any  means  of  deciding 
the  amount  of  similar  benedts  paid  by  the  remaining 
1,073  trade  unions  not  dealt  with  in  the  report.  Mr. 
Buxton  said  that  the  figures  referred  to  were  based  on 
a  report  issued  by  the  Board  of  Trade  on  Trade  Unions 
in  1909.  They  related  to  100  principal  trade  unions, 
and  represented  the  great  bulk  of  the  expenditure  of 
all  trade  unions  on  these  benefits.  He  would,  how¬ 
ever,  consider  whether  similar  information  could  be 
furnished  as  regards  the  other  trade  unions. 


Vaccination. — Mr.  Snowden  asked  the  President  of  the 
Local  Government  Board  whether  sanitary  authorities 
had  power  to  supply  vaccine  lymph  or  to  pay  for 
vaccinations;  and,  if  so,  under  what  Act  and  section. 
Mr.  Barns  replied  that  in  some  few  cases  sanitary 


authorities  had  been  empowered  to  provide  facilities 
for  vaccination  by  virtue  of  orders  issued  by  the  Local 
Government  Board  in  pursuance  of  Section  130  and  134 
of  the  Public  Health  Act,  1875.  There  was  no  provision 
in  the  general  law  otherwise  enabling  them  so  to  act. 


Vaccination  (Ireland). — Sir  Thomas  Esmonds  asked  the 
Chief  Secretary  to  the  L  jrd  Lieutenant  of  Ireland 
what  provision  was  made  in  Ireland  to  provide  a  pure 
supply  of  lymph  for  the  purposes  of  the  Vaccination 
(Ireland)  Acts.  Mr.  Birrell  answered  that  glycerinated 
calf  lymph  was  procured  by  the  Local  Government 
Board  under  contract  from  the  National  Calf  Vaccine 
Institute,  Sandymount,  Dublin,  for  gratuitous  distri¬ 
bution  to  the  workhouse  and  dispensary  medical 
officers  in  Ireland.  The  lymph  was  distributed  from 
the  Board’s  Vaccine  Department,  and,  before  its  issue 
for  use  in  public  vaccinations,  it  was  most  carefully 
tested  as  to  its  efficiency  at  the  Board’s  Vaccine 
Department  in  Dublin,  and  only  the  purest  lymph 
was  issued  by  that  Department.  Previous  to  its 
being  used  in  the  Vaccine  Department  it  was  sub¬ 
jected  to  bacteriological  examination  by  the  bacterio¬ 
logist  to  the  Board,  Professor  MeWeeney,  who  super¬ 
intended  the  methods  employed  in  its  preparation. 
The  lymph  was  very  favourably  reported  upon  by  the 
medical  officers  who  used  it.  In  answer  to  a  further 
question,  Mr.  Birrell  said  he  was  aware  of  the  objec¬ 
tion  to  compulsion  in  North  Wexford,  but  the  Govern¬ 
ment  did  not  propose  to  introduce  leeielation  to 
assimilate  the  law  in  Ireland  to  that  in  England. 


Leadless-Glazed  Ware. — Mr.  Sfceel-Maitland  called  atten¬ 
tion  to  the  report  of  the  Committee  which  urged  the 
use  of  leadless-glazed  ware  in  Government  depart¬ 
ments,  and  asked  what  action  the  Colonial  Office  had 
taken.  Mr.  Harcourt  said  that  the  Colonial  Office  did 
not  purchase  for  its  own  use  any  of  the  goods  men¬ 
tioned,  though  a  small  amount  of  crockery  was 
obtained  a  short  time  ago  for  a  refreshment  com¬ 
mittee,  most  of  which  was,  he  was  informed,  leadless- 
glazed  ware.  In  answer  to  another  question  Mr. 
Dudley  Ward,  replying  for  the  Office  of  Works,  said  that 
in  October,  1908,  Ilia  First  Commissioner  ordered  that 
in  future  leadless  glaze  only  should  be  used  wherever 
possible,  and  should  be  so  specified  in  all  contracts. 
The  First  Commissioner  hoped  that  this  attitude, 
which  would  be  firmly  maintained  in  the  future,  had 
stimulated  the  use  of  leadless  glaze. 


Police  Medical  Officer  (Somers  Town  Appointment). — Mr. 

Martin  a-ked  whether  Dr.  Starkie  was  appointed 
medical  officer  to  the  police  in  Somers  Town,  East 
St.  Pancras,  as  part  of  an  arrangement  by  which  the 
previous  incumbent.  Dr.  Thompson,  sold  his  practice 
to  Dr.  Starkie;  and,  if  so,  why  were  medical  men 
resident  in  the  district  asked  to  send  in  applications 
for  the  position.  Mr.  Churchill  said  that  Dr.  Starkie 
was  not  appointed  divisional  surgeon  at  Somers  Town 
as  part  as  any  such  arrangement.  The  invariable  rule 
in  making  these  appointments  was  to  select  from 
among  the  applicants  the  candidate  who  was  con¬ 
sidered  to  have  the  best  qualifications  for  the  post, 
and  this  rule  was  observed  in  the  present  case.  A 
non-resident  medical  man  was  never  appointed,  but 
length  of  residence  was  obviously  a  minor  factor.  Dr. 
Starkie  had,  he  understood,  been  residing  near 
Somers  Town  Police  Station  since  May  last. 


Medical  Service  (Scottish  Collieries). — Dr.  Chappie  asked 
the  Lord  Advocate  whether  he  was  aware  of  the 
practice  of  many  owners  of  collieries  and  brickworks 
in  Scotland  of  deducting  sums  from  their  workmen’s 
wages  for  medical  service,  notwithstanding  the  fact 
that  such  workmen  belonged  to  friendly  societies  and 
had  their  own  medical  men;  and,  if  so,  whether  he 
would  introduce  legislation  on  the  subject.  Mr. 
Churchill  replied  that  he  was  aware  that  the  practice 
mentioned  existed  in  some  parts  of  Scotland  as  well 
as  in  other  parts  of  the  United  Kingdom,  but  he  did 
not  know  to  what  extent  it  affected  workmen  who 
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were  ineniberB  of  friendly  Bocietips.  Such,  arrange- 
men^B  were  authorized  hy  Section  23  of  the  Truck  Act 
of  1831,  but  it  was  expressly  stipulated  that  there 
should  be  au  ageeefneut  signed  by  the  workman. 
Evidence  on  the  subject  was  taken  by  the  Truck  Cuoi- 
mittee,  and  the  recommendations  of  the  Committee 
in  this  matter  would  be  considered  when  the  amend¬ 
ment  of  the  Truck  Acts  was  taken  in  hand. 


Anthrax. — Mr.  C.  Bathurst  inquired  on  Monday  last 
as  to  the  increase  of  anthrax  in  Great  Britain  during 
the  last  two  years  and  the  proportion  of  reported 
cases  wrongly  diagnosed.  Sir  Edward  Strachey 
answered  that  the  increase  in  the  number  of  recorded 
cases  of  anthrax  was  probably  due,  speaking  generally, 
to  the  fact  that  the  existence  of  this  disease  was  more 
frequently  reported.  It  was  not  possible  to  give  ^a 
full  reply  to  the  last  part  of  the  question  except  in 
considerable  detail.  Perhaps  the  hon.  member  would 
allow  him  to  refer  him  to  the  Board’s  Annual  Reports 
for  the  past  two  or  three  years. 


Rats  (Extermination).— Mr.  Noel  Buxton  directed  the 
attention  of  the  Board  of  Agriculture  to  the  effect  of 
the  trapping  of  stoats  and  weasels  on  the  prevalence 
of  rats,  and  asked  that  a  leaflet  dealing  with  this 
point  might  be  issued,  Sir  E.  Strachey  replied  that 
the  Board  issued  a  leaflet  in  December  last  calling 
attention  to  the  enormous  damage  done  by  rate,  and 
urging  upon  farmers  the  necessity  for  their  destruction. 
Nearly  50, COO  copies  of  the  leaflet  had  been  circulated. 
It  would  shortly  come  forward  for  revision,  when  the 
Board  would  be  glad  to  consider  the  suggestion  made. 


Flour  Bleaching  and  Improving —The  reports  promised 
some  time  since  by  Mr.  John  Burns  on  behalf  of  the 
Local  Government  Board  were  laid  on  the  Table  of 
the  House  on  Monday  last.  They  are  three  in  number 
—namely:  I.  On  the  bleaching  of  flour  and  the 
addition  of  so  called  “improvers”  to  flour,  by  Dr. 
J.  M.  Hamill.  II.  On  the  chemical  changes  produced 
in  flour  by  bleaching,  by  Dr.  G.  W.  Monier- Williams. 
The  third  report  is  on  the  presence  of  calcium 
sulphate  in  baking  powder  and  self-raising  flour,  and 
is  by  Dr.  J.  M.  Hamill. 

International  Hygiene  Exhibition,  Dresden.— Last  week 
Mr.  John  Burns  informed  Mr.  Mallaby-Deeley  that 
the  Local  Government  Board  did  not  propose  to  send 
any  exhibits  to  this  exhibition. 


I 

Medical  Service  (India).— The  Under  Secretary  for 
India  has  informed  Mr.  Kelly  that  students  for 
the  military  assistant  surgeon’s  grade  were  trained 
for  four  years  at  the  expense  of  Government.  The 
qualifications  which  they  obtained  were  not  as  a  rule 
registrable  in  the  United  Kingdom.  The  number  of 
such  students  and  the  cost  of  their  training  could  not 
be  stated  without  reference  to  India.  No  change  of 
the  system  of  recruiting  the  Indian  Subordinate 
Military  Medical  Service  was  under  contemplation. 


Cholera  and  Typhoid  in  India  —In  answer  to  Mr.  Barton, 
who  asked  that  the  supply  of  filtered  water  should  be 
made  compulsory  in  Indian  factories,  Mr.  Montagu 
said  that  the  maintenance  of  an  adequate  supply  of 
good  drinking  water  in  Indian  factories  was  already 
secured  by  rules  made  under  the  Factories  Act  by  the 
local  governments.  The  Labour  Commission  found 
that  little,  if  any,  exception  could  be  taken  to  the 
arrangements  for  supplying  water;  and  that  in  many 
factories  special  attention  had  been  given  to  the 
question. 


The  Course  of  Business. — The  Easter  recess  will  be 
shorti  this  year,  and  begin  on  Wednesday  next  and  last 
till  Tuesday,  18th,  when  the  Commons  will  resume 
the  Committee  work  of  the  Parliament  Bill.  The 
House  of  Lords  adjourned  on  April  6th  to  April  26th. 
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Medical  Inspection  and  Treatment  of  School 

Children. 

With  regard  to  the  letters  from  the  Board  of  Educa¬ 
tion  criticizing  the  present  methods  and  organization 
of  medical  inspection  and  treatment  in  London,  the 
Education  Committee  of  the  County  Council  on  March 
29oh  approved  the  recommendations  of  the  Children’s 
Care  Subcommittee  that  officials  of  the .  Council 
should  CO  operate  with  those  hospitals  that  would 
permit  it  by  attending  during  treatment,  checking 
attendances,  making  arrangements  for  following  up, 
and  so  on ;  and  also  the  second  recommendation,  that 
the  salaries  of  additional  clinical  assistants  should 
be  paid  in  cases  where  hospitals  agreed  to  treat  a 
larger  number  of  cases  than  before  (British  Medical 
Journal,  March  256h,  page  716).  The  Education  Com¬ 
mittee  also  approved  the  following  definite  assurance 
to  the  Board  of  Education : 

That  the  Board  of  Education  be  assured  that  the  Council  is 
taking  and  will  take  all  practical  steps  which,  from  time  to 
'  time,  can  be  taken  to  improve  the  existing  arrangements  for 
I  the  medical  inspection  and  treatment  of  school  children,  and 
.  will  ensure  that,  at  an  early  date,  substantial  progress  will 
have  been  made  in  the,  establiehment  of  a  complete  scheme 
of  inspection  and  treatment  which  will  be  brought  into  at 
least  partial  operation  not  later  than  October,  1911 ;  and  that 
the  Council  will  communicate  to  the  Board  any  important 
steps  to  that  end  that  may  be  taken  during  the  ensuing  six 
months. 

When  the  resolution  came  before  the  Council  for 
confirmation,  on  April  4tb,  the  Finance  Committee 
reported  in  tones  of  strong  disapproval.  The  Com¬ 
mittee  said  it  had  no  information  as  to  the  exact 
scope  of  a  scheme  which  would  be  acceptable  to  the 
Board,  or  as  to  the  meaning  attached  to  the  term  “  a 
complete  scheme.”  Neither  had  information  been 
submitted  by  the  Education  Committee  as  to  the 
nature  of  the  proposals  intended  to  give  effect  to  the 
assurance  proposed  to  be  given  to  the  Board  of  Educa¬ 
tion,  or  as  to  the  probable  cost.  It  appeared  that  the 
Council,  by  agreeing  to  the  recommendation  of  the 
Education  Committee,  would  part  with  all  control  of 
its  future  action  in  regard  to  medical  treatment  and 
commit  itself  to  early  expenditure  of  unknown  amount 
and  future  outlay  not  improbably  very  considerable. 
The  Finance  Committee  directed  special  attention  to 
the  emphasis  laid  by  the  Board  of  Education  ou  a  co¬ 
ordinated  scheme  of  medical  inspection  and  treatment, 
and  remarked  that  this  gave  rise  to  grave  apprehen¬ 
sion  as  to  the  intentions  of  the  Board,  and  the  policy 
into  which  the  Council  might  be  driven  in  regard  to 
medical  treatment.  In  the  opinion  of  the  Finance 
Committee  it  was  undesirable  on  financial  grounds 
that -the  optional  service  of  medical  treatment  should 
be  regarded  as  in  the  same  category  as  the  obligatory 
service  of  medical  inspection,  although,  no  doubt,  on 
administrative  grounds  they  should  be  co-ordinated. 
Further,  no  indication  was  given  either  by  the  Board 
of  Education  or  the  Education  Committee  as  to  the 
scope  of  medical  treatment  contemplated.  The 
Council  had  confined  its  operations  hitherto  to  treat¬ 
ment  of  diseases  of  the  ear,  nose,  throat,  and  teeth, 
and  of  ringworm,  but  there  was  nothing  to  show  that 
if  the  proposed  assurances,  which  were  in  very  general 
terms,  were  given  to  the  Board  the  scope  of  such 
treatment  would  not  have  to  be  considerably  enlarged. 
The  Council  should  not  take  any  action  which  might 
commit  it  to  such  an  extension  without  full  information 
as  to  the  ultimate  expenditure  involved.  _ 

The  Finance  Committee  was  strongly  of  opinion, 
therefore,  that  in  the  financial  interests  of  the  Council 
the  recommendation  of  the  Education  Committee 
should  not  be  agreed  to  its  present  form.  In  the  first 
place,  it  should  be  made  clear  that  any  assurances 
given  to  the  Board  must  be  subject  to  flnancial  con¬ 
siderations.  Medical  treatment  was  emphatically  a 
national  service,  and  the  Council  should  not  embark 
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upon  an  expansion— to  an  altogether  indefinite  extent 
of  Its  expenditure  in  this  direction  in  the  absence 
of  substantial  grants  in  aid  from  national  funds.  Nor 
Council  commit  itself  in  any  way  to  the 
establishment  of  a  complete  scheme  of  treatment, 
Board  of  Education  apparently  contem- 
?=  having  before  it  information,  at  least, 

as  to  the  general  lines  of  such  scheme  and  an  approxi¬ 
mate  estimate  of  the  cost.  If  the  resolution  of  the 
Education  Committee  were  confined  to  giving 

to  financial  considerations, 
tne  Council  was  taking  and  would  take  all  practical 
Meps  to  improve  the  existing  arrangements  for 
medical  inspection  and  treatment,  and  to  communi¬ 
cate  to  the  Board  any  important  steps  taken  in  that 

next  six  months,  the  Finance 
Committee  would  be  prepared  to  agree  thereto. 

pport  was  not  reached  until  a  very  late  hour, 
When,  by  general  consent,  discussion  was  adjourned. 

The  Site  op  the  Proposed  Mental  Hospital. 

After  a  protest  by  a  local  member,  Mr.  F.  Hall,  M.P., 
detriment  to  the  neighbourhood,  “in 
addition  to  that  caused  already  by  the  erection  of 
King  s  College  Hospital,”  the  proposal  to  purchase  a 
Bite  at  Denmark  Hill  for  a  mental  hospital*  was 
approved. 

The  Epidemic  op  Measles. 

•R  f  oard  of  Education  and  the  Local  Government 
Board  have  approached  the  Education  Committee  of 
the  London  County  Council  as  to  the  adoption  of 
Bpecial  measures  to  check  the  “  serious  epidemic  of 
measles  now  prevalent  in  the  metropolis.”  Measles 
present  a  non-notifiable  disease,  information 
r^arding  it  comes  first  to  the  school  attendance 
omcers,  and  the  central  authorities,  in  a  letter  re- 
Education  Committee  on  April  5th, 
asked  whether  arrangements  could  be  made  for  the 
communi^tion  forthwith  of  this  information  to  the 
medical  officer  of  health  in  each  metropolitan  borough. 
At  present  some  delay  occurred,  and  this  should  be 
folded  in  time  of  epidemic.  The  Public  Health  Com- 
mittee  advised  that,  as  no  loss  of  grant  would  be 
incurred,  all  infantB’  departments  should  be  closed 
for  one  week  previous  to  Easter,  and  that  to  expedite 
a^ion  in  dealing  with  epidemics  the  school  attendance 
should  notify  the  school  teachers  at  once, 
instead  of  waiting  until,  in  the  ordinary  course,  he 

weekly  returns.  The  Education 
reply,  that  teachers  were  already 
notified  by  the  school  attendance  officers,  who 

local  medical 

E^uSnn*  health.  As  to  closing  the  schools,  the 
Education  Committee  said  that  experience  had 
Bhown  that  the  older  method  of  closing  schools  when 
measles  were  prevalent  was  ineffective  in  preventing 
dissemination.  Closing  the  schools  made  it  difficult 
to  keep  the  disease  under  observation,  except  so  far  as 
It  might  reveal  itself  in  the  death  statistics.  Con- 
sequently,  for  some  time  the  more  accurate  method 
had  been  in  vogue  of  excluding  individual  children, 
and  of  close  observation  of  the  children  themselves. 
As  the  condition  of  the  children  having  contracted  it 
was  highly  infectious  before  the  rash  appeared,  any 
exclusion  should  take  place  five  days  before  this 
evidence.  This  early  exclusion  of 
tfie  child  was  generally  secured  under  the  operations 
present  rules.  The  vigilant  application  of  these 

fiJi  u  effectual  than  action  such  as 

me  Public  Health  Committee  advised.  The  present 
epidemic  was  rapidly  declining.  The  Committee 

PnLii  u  Buggestion  of  the 

Public  Health  Committee. 

Medical  Graduates’  College  and  Polyclinic. 

Ifie  annual  general  meeting  of  the  Medical 
Graduates  College  and  Polyclinic  was  held  at  22, 
Llienies  Street,  London,  on  March  3l8t.  Sir  James 
Crichton- Browne,  who  was  in  the  chair,  said  in  the 
introductory  remarks  that  the  claims 
merits  were  well  known ;  not- 
withstanding  certain  adverse  circumstances,  it  had 
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done  and  was  doing  its  work.  He  wished  that  more 
frequent  opportunities  could  betaken  of  bringing  the 
Polyclinic  to  the  notice  of  the  public  and  of  enabling 
them  to  realize  its  aims  and  its  means.  He  would 
not  say  that  it  blushed  unseen,  for  it  certainly 
had  no  cause  to  blush,  but  it  was  to  a  large 
extent  hidden  from  view,  and  outside  the  pro¬ 
fessional  circle  he  found  very  little  was  known 
about  it.  If  not  the  man  in  the  street  but  the  man  in 
the  West  End  club,  the  educated  and  intelligent  man, 
were  asked  what  he  knew  about  the  Polyclinic  he' 
would  probably  respond  by  asking  whether  it  was  a 
new  game,  or  a  new  kind  of  mineral  water,  or  some 
new  kind  of  athletic  device.  It  was  highly  desirable 
that  the  public  should  know  something  about  the 
Polyclinic,  because  it  was  in  their  interests  that  it 
existed,  and  it  was  for  their  ultimate  benefit  that  it 
was  struggling  along.  It  was  imparting  the  know¬ 
ledge,  manufacturing  the  skill  which  would  after¬ 
wards  be  available  by  many  sick  beds,  and  it  was 
therefore  discharging  a  public  trust  and  a  public 
duty.  It  was  thereby  contributing  to  the  saving 
of  life  and  of  suffering,  and  it  was  but  right  thac 
the  general  public  who  benefited  in  that  way 
should  do  something  for  it  and  assist  in  supporting 
it  in  its  work.  There  was  a  tendency  to-day — it  was 
a  tardy  tendency,  but  it  was  a  tendency  which  was 
growing — towards  the  endowment  of  research,  and  a 
general  and  universal  interest  was  felt  in  all  matters 
educational.  It  seemed  to  him  that  the  Polyclinic  was 
both  an  educational  institute  and  an  institute  for 
research,  and  those  who  were  endowed  with  wealth 
could  not  do  better  than  contribute  of  their  surplus 
funds  to  secure  its  position  and  extend  its  usefulness. 
There  were  rich  and  far-seeing  men  about  who,  if 
they  really  knew  the  work  that  the  Polyclinic  was 
doing  would,  he  thought,  be  glad  to  contribute  and 
to  see  that  it  was  no  longer  embarrassed  or  curtailed 
in  its  work  in  any  way  by  want  of  funds.  It  was 
leading  the  way  in  a  movement  which  must  inevitably 
extend  and  expand,  and  everything  that  was  possible 
should  be  done  to  expedite  that  movement.  In  no 
profession  in  which  science  was  concerned,  least  of  all 
in  medicine,  could  any  resting  stage  be  now  reached. 
In  conclusion.  Sir  James  said  that  he  was  fully 
convinced  that  among  the  many  and  great  services  to 
medical  and  surgical  science  and  to  his  profession 
rendered  by  his  old  and  esteemed  friend.  Sir  Jonathan 
Hutchinson,  the  part  he  had  taken  in  the  initiation  of 
the  Polyclinic  would  be  remembered  as  not  the  least. 

Dr.  C.  O.  Hawthorne,  in  moving  the  adoption  of  the 
annual  report,  which  was  duly  seconded  and  carried, 
said  that  the  year  1910  was  the  most  successful  year 
in  the  annals  of  the  Polyclinic.  The  evidences  of  that 
success  were,  first,  that  the  membership  or  the  list  of 
subscribers  had  increased  by  the  addition  of  150 
names.  Necessarily  in  such  an  institution  there  was 
a  constant  loss  of  members,  but  there  was  a  nett  gain. 
If  the  financial  basis  of  the  institution  was  to  be 
secured  it  was,  however,  necessary  that  it  should  have 
a  membership  of  not  less  than  1,000  names.  Secondly, 
the  evidences  of  the  success  of  the  institution  were  to 
be  found  at  4  or  5  o’clock  every  afternoon,  save 
Saturday  and  Sunday,  in  the  week.  Where  was  there 
an  institution  in  this  country — where  was  there  an 
institution  in  the  world  perhaps — at  which  forty,  fifty, 
or  seventy  medical  men,  medical  practitioners,  could  be 
found  every  afternoon  engaged  in  clinical  observation 
and  study  ?  That  was  a  sight  which  could  be  seen 
regularly  and  continuously  at  the  Polyclinic,  and  the 
reason  was  that  the  Polyclinic  was  able,  fortunately,  to 
command  the  generous  and  liberal  services  of  most 
of  the  best  known  physicians  and  surgeons  and  clinical 
teachers  of  the  great  metropolis. 

Dr.  Dundas  Grant  moved  the  adoption  of  the  balance 
sheet,  which  was  duly  seconded  and  carried;  and.  Dr. 
Drummond  Morier  having  spoken.  Dr.  F.  J.  McCann, 
in  proposing  a  vote  of  thanks  to  the  chair,  said  that 
he  was  one  of  those  who  had  always  believed  that  the 
metropolis  should  have  the  finest  post-graduate  school 
in  the  world.  He  had  been  more  than  ever  impressed 
with  that  belief  after  a  recent  visit  to  Vienna,  where  no 
fewer  than  150  American  medical  men  were  studying 
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and  paying  £1,000  a  month  in  fees.  On  going  into 
the  subject  with  several  Americans  on  a  visit  to  their 
association— for  they  were  excellently  equipped  there 
—they  told  him  that  they  were  quite  prepared  to  move 
the  association  to  London  if  London  could  give  them 
what  they  wanted.  The  Polyclinic  was  only  the 
nucleus  of  a  great  post-graduate  institution.  It  must 
be  run  quite  independently  of  any  existing  hospital, 
and  it  must  be  one  in  which  the  policy  of  the  open 
door  was  maintained.  Men  did  not  come  from  Canada 
or  Australia  or  any  other  colony  to  see  one  particular 
man ;  they  came  to  see  several  men,  men  who  might 
be  attached  to  several  hospitals,  and  it  was  only  by 
getting  those  men  to  come  into  one  central  institution 
that  they  would  be  able  to  give  what  the  visitors 
desired  to  obtain. 

The  Chairman  having  acknowledged  the  vote,  the 
proceedings  terminated. 

Kensington  Tuberculosis  Exhibition. 

A  Tuberculosis  Exhibition,  arranged  by  the  North 
Kensington  Dispensary  for  the  Prevention  of  Con¬ 
sumption,  was  declared  open  at  the  Campden^  Tech¬ 
nical  Institute  by  Princess  Louise  on  April  4th. 
Among  those  present  were  Surgeon-General  Sir 
Charles  Cuffe  and  Dr.  Theodore  Acland.  The  latter, 
io  seconding  a  vote  of  thanks  to  the  Princess,  said 
chat  few  people  realized  what  the  ravages  of  con¬ 
sumption  really  were.  In  the  Crimean  war  the 
number  of  men  who  died  in  battle  or  of  wounds 
afterwards  was  only  one-twelfth  of  the  number  of 
persons  who  died  from  tuberculosis  during  the  years 
that  that  war  lasted.  A  corresponding  statement 
might  be  made  in  regard  to  the  Boer  war.  In  the 
years  1899  to  1902  there  died  of  tuberculosis  in  London 
alone  more  persons  than  were  killed  by  wounds  and 
disease  in  South  Africa  during  the  war,  and  double 
the  number  of  those  who  were  killed  by  the  enemy  in 
battle.  The  exhibition  is  on  the  same  lines  as  that 
which  was  opened  in  Whitechapel  in  1909  and  has 
since  been  on  view  in  many  parts  of  the  country.  The 
doors  will  be  open  from  noon  until  9.30  p.m.  every 
weekday  up  to  April  17dh  inclusive,  and  a  number  of 
ladies  and  gentlemen  have  undertaken  to  attend  each 
day  to  explain  to  visitors  the  meaning  of  the  exhibits. 
In  addition  a  lecture  illustrated  by  lantern  slides  will 
be  delivered  every  day  at  8  p.m. 


MaxeHESTER  HXD  OISTRIGT. 

Treatment  of  Consumption  in  Manchester. 

At  the  annual  meeting  of  the  Manchester  Hospital 
for  Consumption  held  last  week  some  important 
points  as  co  treatment  and  provision  for  consumptives 
were  brought  out.  The  report  referred  to  the  exten¬ 
sion  of  the  Crossley  Sanatorium,  the  cost  of  which, 
amounting  to  £1,470,  had  been  defrayed  by  Mr.  Alfred 
Crewdson.  The  financial  statement  showed  a  debit 
balance  at  the  bank  of  over  £3,000,  the  income  falling 
short  of  the  expenditure  by  £1,100,  while  the  additions 
to  the  Delamere  Sanatorium  would  cost  a  further 
£800  a  year.  The  medical  report  showed  that  the 
total  number  of  new  patients  at  the  out-patient 
department  had  been  10,065,  which  was  nearly  400 
less  than  in  the  previous  year,  the  decrease  being 
attributed  in  part  to  the  milder  weather  during  the 
later  months  of  the  year.  Dr.  Renshaw  read  the 
report  of  the  in-patient  departments  at  Bowdon  and 
Delamere,  showing  a  slight  increase  in  the  admissions 
at  both  places,  Bowdon  having  received  123  patients 
and  Delamere  296  patients.  The  demand  for  male 
patients’  beds  continued  to  exceed  that  for  females. 
The  public  health  departments  of  Manchester  and 
Salford  had  recommended  a  number  of  cases,  and 
had  greatly  facilitated  their  selection  by  furnishing 
information  as  to  home  environment  and  other 
circumstances  which  made  cases  specially  suitable 
for  sanatorium  treatment.  Appreciation  was  expressed 
of  the  efforts  of  the  two  corporations  to  arrest  the 
evils  of  spitting  in  public  vehicles  and  other  places, 
especially  in  the  closed  upper  decks  of  tramcars  where 
smoking  is  allowed.  A  further  trial  had  been  made  of 
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treatment  by  Koch’s  new  tuberculin  T.R ,  but  the 
results  up  to  the  present  were  inconclusive.^  It  was 
noticed  that  an  appreciable  deterioration  in  health 
often  followed  on  the  return  of  the  patients  to  their 
ordinary  occupations ;  in  spite  of  the  fact  that  they 
had  been  built  up  and  fortified  by  the  sanatorium 
treatment,  they  were  liable  to  suffer  a  return  of 
distressing  symptoms  in  a  short  time.  ,  ^  . 

The  Lord  Mayor  of  Manchester  said  there  had  been 
a  considerable  reduction  of  the  mortality  from  con¬ 
sumption,  the  figures  having  fallen  from  2  2  per  1,000 
in  1901  to  1.64  last  year,  and  if  the  hospital  did  nothing 
more  than  educational  work  it  was  doing  a  splendid 
service  to  the  city,  as  it  taught  thousands  of  patients 
how  to  live.  He  suggested  that  it  would  be  useful  if 
centres  could  be  established  in  various  parts  of 
Manchester  where  workers  might  be  seen  by  medical 
officers  in  the  evenings,  and  treatment  of  the  first 
stage  of  the  disease  given.  Not  only  could  the  actual 
sufferers  be  seen,  but  every  member  of  the  family 
could  visit  these  centres  from  time  to  time  to  see  that 
they  too  did  not  become  infiicted.  He  thought  that 
this  would  help  very  much  to  wipe  out  consumption. 
He  agreed  with  Dr.  Niven  that  it  would  be  a  good 
thing  if  the  bread  winner  suffering  from  phthisis  could 
be  more  assisted  in  the  early  stages,  as  it  frequently 
happened  that  very  little  could  be  done  owing  to  such 
persons  keeping  at  work  until  it  was  practically  too 
late  for  the  hospital  to  be  of  much  service. 

Sir  3Vm.  Crossley  said  that  owing  to  the  pressure 
for  beds  they  were  bound  to  give  a  preference  to 
Manchester  and  Salford,  which  were  the  chief  sub¬ 
scribers,  and  they  had  now  made  a  rule  that  if  towns 
outside  an  area  of  seven  miles ^  from  Manchester 
wanted  to  send  patients,  they  might  do  so  by  sub¬ 
scribing  about  £20  a  year,  as  several  already  did. 
The  Samaritan  Fund,  which  was  to  aid  poor  patients 
after  leaving  the  hospital,  needed  more  public 
port.  It  often  happened  that  a  patient  was  dismissed 
much  improved  in  the  view  of  the  doctors,  but  he  had 
lost  his  work,  and  on  returning  to  his  old  surround¬ 
ings  his  condition  rapidly  deteriorated,  and  he  died. 
A  farm  colony  to  harden  the  patients  before  their 
dismissal  might  be  a  good  thing,  but  at  any  rate  the 
Samaritan  Fund  deserved  greater  assistance,  as  last 
year  it  received  only  £43,  and  spent  £107.  He  had 
noticed  that  as  unemployment  had  decreased  during 
the  year  there  had  been  fewer  patients;  be  thought 
this  arose  from  the  fact  that  people  being  in  work 
were  not  willing  to  leave  it  even  to  obtain  a  cure, 
and  there  was  fear  that  they  would  see  the  results 
later  in  an  increase  in  the  number  of  deaths. 

Dr.  Niven,  in  proposing  a  vote  of  thanks  to  the 
officers  and  the  medical  officers,  said  the  hospital  did 
great  work  not  only  in  treatment,  but  in  instruction. 
The  great  difficulty  was  to  get  cases  early  enough,  as 
they  would  not  leave  their  work  and  closed  their  eyes 
to  the  encroachments  of  the  disease.  That  difficulty 
could  only  be  met  by  assisting  families  in  which  cases 
of  consumption  occurred.  There  was  a  scheme  on 
foot  for  a  great  national  system  of  sickness  insurance 
on  the  German  lines,  and  undoubtedly  a  vast  amouiR 
I  of  good  had  been  done  in  Germany  in  connexion  with 
phthisis.  But  he  was  not  sure  that  a  special  fund  for 
the  purpose  of  relieving  families  of  consumptives 
would  not  do  more  good  than  a  general  system  of 
national  insurance  in  connexion  with  that  particular 
disease.  He  did  not  suggest  who  should  bear  the 
burden  of  such  a  fund,  but  the  public  as  a  whole 
should,  perhaps,  do  so.  As  to  dispensaries,  he  thought 
that  something  might  be  done  by  the  establishment 
by  the  Consumption  Hospital  of  local  centres 
attended  by  medical  men. 

Mr.  Alderman  Fildes,  Chairman  of  the  Sanitary 
Committee,  said  there  were  about  4,000  persons 
suffering  from  consumption  in  Manchester,  and,  apart 
from  the  provision  made  by  the  guardians,  thew 
only  150  beds  available  in  the  hospitals.  He  thought 
that  consumption  should  be  made  compulsorily 
notifiable,  and  that  there  should  be  no  half-mea^res. 
A  parent  advanced  in  consumption  was  often  at  home 
with  children  about,  and  such  patients  should  be  taken 
away,  even  if  in  a  dying  condition.  As  far  as  the 
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medical  department  was  concerned,  the  work  should 
be  done  by  specialists.  Dr.  Niven  did  not  mind  where 
the  money  for  this  work  came  from,  but  some  of  them 
felt  that  it  should  be  a  charge  on  the  rates. 

From  information  mostly  given  in  the  reports  of  the 
medical  officer  of  health  it  is  calculated  that  the  loss 
of  wages  due  to  cessation  of  work  of  the  notified  cases 
of  phthisis  in  1909  was  not  less  than  £48,000  a  year. 
There  are  about  1,000  deaths  a  year,  and  it  is  estimated 
that  there  must  be  about  3,000  infective  cases  at  any 
one  time  in  Manchester.  The  beds  at  present  available 
for  treatment  are  585,  but  this  includes  the  union 
hospitals,  where  the  oases  are  liable  to  overflow  on  to 
the  able-bodied  side,  so  that  the  prevention  of  infection 
IS  by  no  means  what  it  should  be.  It  is  calculated  that 
at  least  200  more  beds  are  required,  but,  to  deal 
enectively  with  the  great  number  of  cases  in  an 
advanced  stage,  it  would  be  necessary  to  obtain 
powers  of  compulsory  detention  which  would  involve 
a  provision  far  greater  than  any  now  even  con¬ 
templated.  It  is  strongly  held  that  poverty  is  a  most 
potent  factor  in  the  spread  of  consumption,  and 
above  ^  everything  else  it  is  necessary  that  con¬ 
sumptives  and  their  families  should  not  be  allowed 
to  sink  into  destitution,  as  in  such  circumstances 
not_  only  is  the  progress  of  the  disease  more 
rapid,  but  the  overcrowding  that  ensues  has  a 
most  deleterious  effect.  The  suggestion  that  national 
insurance  on  the  German  lines  is  not  the  best  means 
of  making  provision  for  the  needs  of  consumptives 
seems  to  be  founded  on  some  misapprehension,  for, 
though  it  is  correct  to  state  that  the  sickness  in¬ 
surance  expires  after  a  certain  number  of  weeks, 
there  still  remains  the  invalidity  insurance  which 
makes  an  indefinite  provision.  As  to  the  death-rate 
from  phthisis  in  Manchester,  there  has  'certainly  been 
a  decrease  as  compared  with  1901,  but  it  is  to  be  noted 
5“at  the  rate  was  higher  in  1909  than  in  1905, 
1907,  and  1908.  The  male  death-rate  is  persistently 
higher  than  the  female  rate,  being  for  the  years 
1901-5— for  males,  2.439,  and  for  females,  1.464.  In 
the  central  parts  of  the  city  the  death-rate  was  as 
high  as  5.396  for  males  and  2.624  for  females.  This 
largely  depends  on  poverty,  which  leads  to  over¬ 
crowding  and  bad  sanitary  conditions  in  certain  parts 
of  the  city.  An  estimate  founded  on  the  histories 
obtained  by  inquiry  officers  as  to  the  likely  sources 
of  infection  is  to  the  effect  that  of  1,073  cases  notified 
in  1909,  not  including  those  from  workhouses,  277 
were  more  or  less  probably  infected  from  relatives,  60 
companions,  219  from  workfellows  or  workplaces, 
100  from  houses  including  public-houses,  and  the  rest 
from  various  sources  often  not  ascertainable.  Some¬ 
what  similar  figures  are  given  for  workhouse 
cases,  except  that  an  unusual  number  seem  to 
have  been  infected  from  houses,  including  public- 
houses,  and  lodging  houses  seem  to  have  been 
especially  to  blame.  It  also  appears  that  the  pauperism 
of  Poor  Law  consumptives  is  determined  to  a  very 
considerable  extent  by  intemperance,  as  out  of  640 
cases  over  20  years  of  age  notified  from  Poor  Law 
sources  no  lees  than  388  were  reported  as  intemperate. 
It  is  suggested  that  the  union  hospitals  should  have 
the  power  and  duty  imposed  on  them  of  retaining 
Poor  Law  cases  unless  it  can  be  shown  that  their 
flificharga  would  not  be  liable  to  cause  infection  to 
others,  and  that  phthisical  poor  persons  should  not  be 
allowed  to  wander  about  from  place  to  place  or  to  go 
from  one  lodging  house  to  another.  The  opinion  is 
oppressed  that  the  sources  of  failure  in  the  present 
methods  of  administration  would  not  be  touched  by 
the  establishment  of  dispensaries  for  consumptives  in 
various  centres  of  the  district. 


WEST  YORKSHIRE. 


The  Bradford  Division. 

An  interesting  meeting  of  the  Division  took  place 
on  March  30bh  to  hear  an  address  by  Mr.  Smith 
hitaker.  Medical  Secretary,  on  the  Organization  of 
Medical  Attendance  on  the  Provident  or  Insurance 
Principle.  The  meeting  was  largely  attended,  and  the 


members  were  delighted  with  the  lucid  manner  in 
which  Mr.  Smith  Whitaker  handled  the  subject.  It 
was  an  exposition  which  will  largely  help  the  medical 
men  of  the  West  Biding  in  coming  to  a  decision  on 
this  momentous  subject.  Before  the  meeting  Dr. 
Manknell,  chairman,  entertained  the  officers  of  the 
Division  to  dinner  to  meet  Mr.  Whitaker. 

The  Society  of  Medical  Officers  of  Health. 

The  Yorkshire  branch  of  the  Incorporated  Society 
of  Medical  Officers  of  Health  held  its  annual  dinner 
at  the  Hotel  Metropole,  Leeds,  on  March  29th,  when  a 
large  number  of  members  and  friends  met  under  the 
chairmanship  of  Dr.  S.  G.  Moore  of  Huddersfield,  the 
President  of  the  branch.  After  the  usual  loyal  toast, 
submitted  by  the  President,  had  been  duly  honoured. 
Sir  Lauder  Brunton  proposed  the  toast  of  “  The  Public 
Health  Service.”  No  branch  of  the  medical  profession 
was  deserving  of  more  honour  for  excellent  work 
done,  and  no  branch  got  so  much  less  than  it  deserved. 
The  public,  indeed,  had  little  idea  what  was  owing  to 
the  medical  officers  of  health  for  their  assiduous 
labours  to  keep  out  infection.  He  spoke  of  the  ravages 
of  plague  in  the  Middle  Ages,  and  said  that  the  present 
experience  in  Manchuria  proved  that  this  fell  disease 
had  lost  none  of  its  power.  Plague  had  in  quite 
recent  times  found  footing  within  our  shores,  but 
there  had  been  little  excitement,  for  the  prompt  action 
of  the  medical  officers  of  health  and  the  Local  Govern¬ 
ment  Board  at  once  held  it  in  check.  So  successfully 
was  this  done  that  no  spread  of  infection  occurred, 
and  the  disease  was  completely  stamped  out.  If  this 
kind  of  work  were  recognized  in  its  entirety,  a 
monument  would  be  erected  to  those  who  had  per¬ 
formed  their  duties  so  efficiently.  Consumption,  Sir 
Lauder  Brunton  went  on  to  say,  was  in  one  respect 
worse  than  the  Black  Death  because  of  its  power  of 
selecting  from  among  the  very  best.  With  concerted 
action  by  the  public  health  service  and  the  whole 
people  this  disease  would  in  a  very  short  time  be 
abolished.  With  regard  to  the  medical  inspection  of 
school  children  and  the  treatment  of  defective  condi¬ 
tions,  he  said  that  he  was  not  prepared  with  any  cut 
and  dried  scheme,  but  felt  that  the  responsibilities  of 
parents  should  not  be  lessened  too  much,  and  that 
the  school  medical  officers  should,  as  a  rule,  only 
exercise  supervisory  powers  over  the  treatment  of 
the  children.  After  advocating  the  establishment  of 
a  central  institute  of  public  health.  Sir  Lauder  con¬ 
cluded  by  urging  that  the  tenure  of  office  for  the 
medical  officer  of  health  should  be  permanent.  He 
would  like  to  see  the  work  which  is  being  done  by 
them  day  by  day  understood  more  fully  by  the  public 
at  large — work  which  was  not  limited  to  arresting 
epidemics,  but  which  serves  to  increase  the  happiness 
and  productive  power  of  the  individual,  and  indirectly 
the  welfare  and  stability  of  the  State. 

Alderman  B.  Broadbent  (Huddersfield),  responding 
to  the  toast,  said  that  he  considered  the  public  health 
service  as  important  as  either  our  military  or  naval 
services,  for  while  the  latter  tended  to  preserve  us  from 
invasion  by  foreign  countries,  the  public  health  staff 
preserved  us  from  dangers  which  were  no  less  real, 
and  certainly  closer  at  hand.  He  advised  that  those 
engaged  in  the  regular  forces  of  the  service  should 
keep  their  souls  in  patience,  for  the  time  was  coming 
when  they  would  have  the  opportunity  of  doing  for  the 
benefit  of  the  public  those  things  which  the  public 
now  fail  to  see  the  import  of. 

Dr.  J.  Spottiswoode  Cameron,  of  Leeds,  also  acknow¬ 
ledged  the  toast. 

The  Lord  Mayor  of  Leeds  (Mr.  W.  Middlebrook.M.P.,) 
proposed  the  toast  “This  Society,”  and  said  that  he 
understood  that  the  society  had  existed  for  about  half 
a  century  and  that  tbe  branch  was  in  a  strong  position 
numerically,  which  was  as  it  should  be,  because  for 
many  reasons  such  a  society  should  be  widely  sup¬ 
ported.  It  was  safe  to  prophesy  that  the  duties  which 
the  legislature  would  place  on  the  shoulders  of  medical 
officers  of  health  would  tend  greatly  to  increase. 

Dr.  J.  K.  Kaye,  the  Honorary  Secretary  of  the  Branch, 
replied  on  behalf  of  the  Society,  and  said  that  a  survey 
of  current  events  corroborated  the  statement  of  the 
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Lord  Mayor  as  to  the  growing  importance  of  health 
matters,  not  only  to  the  individuals,  but  to  the  nation. 
Examples  of  the  legislative  expansion  ^  preventive 
work  were  seen  in  the  Children  Act,  the  Housing  Acts, 
Notification  of  Births,  and  in  the  schemes  for  health 
visitors,  sickness  insurance,  and  other  projects  which 
were  fast  coming  to  the  front.  Dr.  Kaye  concluded  by 
thanking  Sir  Lauder  Brunton  for  his  kindness  in 
coming  down  to  encourage  the  society,  and  acknow¬ 
ledged  the  cordial  support  given  to  him  as  secretary  by 
the  members  of  the  branch.  The  toast  of  the  “  Guests 
was  proposed  by  Dr.  Webster,  of  Colcar,  and  acknow¬ 
ledged  by  Councillor  Boyle  (Chairman  of  the  Leeds 
Sanitary  Committee)  and  Dr.  Trevelyan.  Dr.  Martin, 
of  Brighouse,  proposed  the  health  of  the  President. 
During  the  evening  songs  were  given  by  Dr.  Kaye,  Dr. 
Smith,  Dr.  Clark,  and  others. 

Bradford  Medico-Chiruegical  Society. 

The  annual  dinner  of  the  Bradford  Medico- 
Chirurgical  Society  took  place  at  the  Midland  Hotel, 
Bradford,  on  March  29th.  Before  dinner  an  address 
was  given  on  “  X  Rays  and  Radium  ”  by  Dr.  Mackenzie 
Davidson,  of  London.  The  address  was  most  inte¬ 
resting,  and  illustrated  by  lantern  slides  and  radio¬ 
grams.  Dr.  Davidson  was  treated  as  thh  chief  guest 
at  the  dinner,  which,  although  not  so  largely  attended 
as  usual,  was  of  an  enjoyable  character. 


LEEDS. 


Leeds  Workpeople  and  the  King  Edward 
Memorial. 

A  SPECIAL  meeting  of  the  committee  of  the  Leeds 
Workpeople’s  Hospital  Fund  was  held  on  the  evening 
of  April  3rd  to  consider  the  question  of  co  operating 
with  the  Lord  Mayor  in  an  appeal  which  he  proposes 
to  make  to  the  workpeople  of  the  city  that  they 
should  take  their  part  in  subscribing  to  the  fund 
being  raised  for  the  General  Infirmary  in  memory  of 
King  Edward.  This  special  fund  has  made  good 
progress,  and  now  amounts  to  £95,000.  As  was  pointed 
out  by  Mr.  Charles  Lupton  at  the  annual  meeting  of 
■the  Infirmary,  this  sum  represents  the  subscriptions 
of  some  400  people,  and  it  is  considered  that  the  time 
has  come  when  the  appeal  should  be  made  to  a  very 
much  larger  circle  of  possible  subscribers.  There 
should  really  not  be  the  smallest  difidculty  in  securing 
that  the  sum  obtained  should  reach  the  original 
amount  aimed  at — namely,  £150,000.  As  has  been 
stated  by  the  Lord  Mayor,  the  population  of  Leeds 
stood  at  207,000  in  the  year  1870,  about  the  time  the 
present  Infirmary  was  opened — and  nowit  is  estimated 
at  over  500,000.  There  must  be  at  least  150,000  people 
in  Leeds  who,  without  any  considerable  sacrifice, 
could  afford  to  subscribe  6s.  8d.  each,  which  would 
practically  complete  the  fund.  It  is  most  gratifying 
to  those  who  are  responsible  for  the  working  of  the 
Infirmary  to  find  the  workpeople  of  the  city  following 
the  excellent  example  of  their  more  wealthy  fellow- 
citizens  and,  perhaps,  what  is  of  as  great  importance, 
setting  an  example  which  it  is  hoped  the  _  middle 
classes  will  not  be  slow  to  follow.  The  meeting  was 
very  enthusiastic,  and  after  a  general  agreement  had 
been  come  to  as  to  the  desirability  of  the  work¬ 
people  of  the  city  making  a  united  effort,  it  was 
arranged  that  every  workman,  workwoman,  boy,  or 
girl  earning  20s.  or  more  per  week  should  subscribe 
Is.  each,  and  that  those  earning  less  than  that  anaount 
should  subscribe  6d.  each.  It  is  hoped  and  believed 
that  many  will  give  more  than  this,  and  it  was 
announced  that  at  one  of  the  works  in  the  city  it  had 
been  arranged  by  the  workpeople  themselves  to  give 
£150,  a  sum  which  represented  an  average  subscription 
of  about  28.  2d.  There  are  some  who  think  that  the 
amount  obtained  by  this  special  effort  will  reach 
£10,000.  The  meeting  was  addressed  by  the  Lord 
Mayor,  who  has  shown  the  greatest  interest  in  the 
matter,  and  who  has  carried  on  the  work  so  ably 
initiated  by  Mr.  Charles  Lupton.  In  the  course  of  his 
remarks  he  contrasted  the  number  of  in-patients  in 
the  year  1870,  which  was  2,584,  with  that  of  the  year 
1910,  when  the  number  amounted  to  7,043 ;  in  the 


same  period  the  out-patients  had  increased  from 
7  496  to  48,451,  while  the  number  of  operations  on 
in- patients  had  gone  up  from  496  in  1870  to  4,075  in 
1910. 

Increase  in  the  Honorary  Staff  of  the  General 

Infirmary. 

When  some  months  ago  it  was  decided  that  in 
future  some  restrictions  should  be  placed  on  the 
holding  of  honorary  appointments  in  other  institu¬ 
tions  by  those  who  were  on  the  staff  of  the  Infirmary, 
the  only  ultimate  difficulty  in  the  equitable  framing 
of  che  new  rules,  which,  by  the  way,  were  supported 
by  the  honorary  staff  of  the  Infirmary,  arose  from  the 
consideration  that  other  institutions 
be  injured  by  their  operation.  Most  of  the  difficulties 
melted  away  on  calm  examination,  with  the  exception 
of  that  which  affected  the  Tuberculosis  Association, 
and  when  the  new  regulations  were  discussed  in  this 
column  just  after  their  confirmation  at  » 
meeting  of  the  Infirmary,  it  was  sta-ted  that  the 
anxieties  of  the  Tuberculosis  Association  had  been 
met  by  a  general  understanding  that  at  the  ensuing 
annual  meeting  of  the  General  Infirmary  a  rule 
would  be  proposed  which  would  secure  to  the 
Tuberculosis  Association  the  services  of  at  least 
one  of  the  junior  members  of  the  Infirmary  staff. 
At  the  annual  meeting  of  the  Infirmary  on  March  30th 
it  was  proposed  and  carried  that  a 
physician  should  be  appointed,  who,  in  addi^i°n  Jo 
his  duties  at  the  Infirmary,  should  have  charge  of 
15  beds  at  the  Leeds  Tuberculosis  Association  Hos¬ 
pital  at  Armley.  This  special  appointment  will  be  a 
bond  of  union  between  the  two  institutions,  it 
will  further  secure  that  the  junior  members  of  the 
staff  are  not  cut  off  from  acquiring  a 
ledge  of  tuberculous  diseases  of  the  lungs,  10*  1®  1 
undoubtedly  the  case  that,  since  the  of  the 

Tuberculosis  Association  some  years  ago,  the  number 
of  in  patients  suffering  from  phthisis  decreased 
owing  to  the  large  number  which  are  dealt  with  by 

In^coSexion  with  this  latest  increase  in  the  num- 
bers  of  the  honorary  staff,  it  may  be  of  interest  to 
note  that  in  the  year  1883  the  staff  consisted  of  three 
physicians,  four  surgeons,  two  ophthalmic  ®-ural 
surgeons,  and  one  dentist.  The  growth  of  the  out¬ 
patient  departments  led  in  1883  and  1884  t^o  the 
ment  of  two  assistant  surgeons  and  two  assistant 

physicians.  On  the  appointment  of  the  two  assistant 

physicians  the  number  of  the  full  physicians  was 
reduced  from  three  to  two.  In  1885  the  gynaeco¬ 
logical  and  extern  maternity  departoent  was  started, 
with,  of  course,  a  new  honorary  officer.  In  1890  the 
growth  of  the  ophthalmic  and  aural  department 
called  for  the  appointment  of  an  assistant  honorary 
officer  in  that  department.  The  full  physicians  were 
increased  to  the  former  number  of  three  m 
the  year  1892.  In  1905,  on  the  appointment  by 
the  University  of  Leeds  of  a  professor  of  patho¬ 
logy,  it  was  thought  wise  that  the  occupant 
of  the  new  position  should  be  afforded  oppor¬ 
tunity  for  pathological  inveifi  gation  within  the 
walls  of  the  Infirmary,  and  the  position  of  honorary 
pathologist  was  created,  a  position  to  which  the 
Infirmary  was  empowered  to  appoint  the  Professor  of 
Pathology.  In  this  year  also  there  was  ®'PP°y^®®d  ah 
assistant  surgeon  whose  duties  were  confined  to  th 
charge  of  the  two  semi  convalescent  hospitals  at 
Cookridge.  In  1909  the  radiographic  department,  which 
had  been  supervised  by  a  member  of  the  staff,  was 
reorganized  and  equipped,  and  placed  ^ 

charge  of  an  honorary  radiographer.  The  latest 
change  was  the  increase  in  the  number  of  the 
assistant  surgical  staff  from  three  to  four.  The  two 
junior  assistant  surgeons  have  charge  respectively  01 
the  casualty  department  and  of  the  1. 

hospitals  and  isolation  department.  When  effect 
has  been  given  to  the  decision  to  increase  the 
number  of  the  assistant  physicians,  the  hoim- 
rary  staff  will  consist  of  21  members  as  com¬ 
pared  with  10  in  the  early  part  of  1883— a 
increase,  bub  one  which  is  an  accurate  indication  01 
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the  great  increase  in  the  amount  of  the  work  accom- 
phshed.  It  18  of  interest  to  note  that  within  the  same 
space  of  time  the  number  of  the  resident  staff  has 
increased  in  the  same  ratio,  for  in  1883  it  was  7,  and 
now  it  amounts  to  14. 
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rr  HT  LECTURES  ON  INSANITY. 

Lectures  on  Insanity  were  delivered 
nr  of  Physicians  of  Edinburgh 

Robertson,  Lecturer  on  Insanity  in 
of  Edinburgh,  on  March  6tih,  8bh,  and 
10th.  In  the  first  lecture,  which  dealt  with  the  differ¬ 
entiation  of  melancholia  and  the  depressive  phase  of 

Robertson  said  that 
until  recently  the  term  melancholia  was  employed  in 

sense.  The  differentiation  of  the 
been  placed  on  a  surer  basis  by  increased 
accuracy  of  observation.  Not  all  patients  who 

were  diagnosed  as  melan- 
whom  painful  or  depressed 
feeling  was  the  primary  and  fundamental  disorder  of 
^  suffering  from  systematized  delu¬ 
sions  of  persecution,  however  depressed  he  might  be 
even  were  he  to  commit  suicide,  would  not  be  regarded 
as  such  The  whole  course  of  the  disease  and  its 
termination— the  picture  of  its  symptoms  as  a  whole- 
formed  an  essential  part  of  our  conception.  This 

‘o  discovery  that 
mania  and  melancholia  were  closely  associated.  There 

^  stage  at  the  beginning  of  mania 

iRnUo  and  an  exalted  stage  at  the  end  of  melan- 
A  suggested  that  mania  and  melan¬ 

cholia  were  different  phases  or  manifestations  of  the 
same  disease  process,  to  which  the  name  of  manic- 

in  which  disease  the  patient  was  at  one  stage  the 
picture  of  misery  and  at  another  in  boisterous  high 
spirits,  gave  support  to  this  hypothesis.  This  form  of 
insanity,  so  anomalous  in  former  classifications  as  to 
require  a  class  by  itself,  was  found  to  be  the  key  in 
the  symptoms  of  both  mania  and  melancholia.  The 
the  continuous,  the  alternating,  and 
JelnHonoi?  forms  of  the  disease,  and  discussed  their 
relationship  to  melancholia.  Melancholia,  like  foUe 
circulaire,  had  a  tendency  to  relapse— an  irregular 
periodicity.  It  also  tended  to  alternate,  as  some  of 
Che  relapses  later  in  life  were  of  mania.  It  tended  to 
recover  completely,  there  being  no 
tendency  to  dementia.  As  with  the  periodic  attacks 
otfoUe  circulaire,  so  with  the  relapses  of  melancholia, 
^ere  might  not  be  any  definite  cause.  The  disease 
was  an  idiopathic,  not  an  acquired,  form  of  insanity, 
largely  from  Che  inheritance  of  an 
unstable  nervous  system.  The  hereditary  predispo- 
sition  to  insanity  was  probably  stronger  in  folie 

tenancy  to  alterna4on 
aud  periodicity  and  the  absence  of  exciting  causes  for 

concluded  with  a  lantern 
exhibition  of  photographs,  in  which  the  expression  of 
melancholia  was  analysed  on  the  basis  of  Darwin’s 

illustrations  were  taken 
P?,  o-  Alexander  Morison’s  classical,  work  The 
Physiognomy  of  Mental  Diseases 

symptoms  of  melancholia  were 
aealt  with.  The  symptoms  of  disease  being  the 
natural  functions  of  the  body  acting  in  an  unusual 
way,  the  rational  way  of  studying  melancholia,  or 

emotional  states,  was  in  associa- 
in  coJ^responding  functions  as  they  occurred 

HRori  #  All  melancholics  were  depressed,  but  the 
shade  of  painful  feeling  varied  from  despondency, 
to  acute  anxiety  and  abject  misery.  This  was  a  sub- 

hooV  morbid  feeling,  with  no  real  external 

Dasis.  Associated  with  this  was  inactivity  or  paresis 
01  other  emotions.  The  melancholic  was  unable  to 

interest  in  any- 
^®^®  gloomy,  and  there  was 
ggishness  in  their  flow,  and,  associated  with  this. 


poverty  in  their  number.  The  patient  was  conscious- 
01  this;  It  may  be  due  to  lack  of  interest.  There 
was  no  confusion  or  enfeeblement,  and  he  had  a  true 

There  was  a  tendency  to 
continuous  ideation  of  a  monotonous  character  on 

Shf  limited  sphere  there 

might  be  excitement,  and,  finally,  delusions  might 

?mnn  ^h®  contonts  of  the  delusion  were  of  no 
importance ;  the  important  point  was  that  the  delu- 

patient  had  adopted  to 
melancholy  condition.  Hallucina- 
they  were  never  a  prominent 
nni  condition.  The  expressions,  attitudes, 

iQtecesting,  important,  and 
characteristic.  There  was  defect  of  will  power  and 
failure  to  perform  those  acts  and  duties  expected  of  a 

omission,  and  failures  to  do 
the  things  that  ought  to  ba  done.  He  refused  to  do 
his  work,  or  to  go  out  of  the  house,  or  to  dress,  or  even 
to  eat.  Associated  with  this  there  was  a  strange  con- 
restiveness,  a  meaningless  and  automatic 
resistance  to  everything;  extreme  restlessness  might 
develop.  The  one  serious  act  of  commission  was  the 
attempt  to  commit  suicide.  .  .  At  one  stage  or  another 
the,  desire  to  do  so  was  present  in  every  case  of  melan- 

P^^ysical  symptoms,  disorders  of 
the  stomach  and  digestion  and  of  the  alimentary  tract 
were  the  most  common  and  important.  The  patients 
always  lost  weight ;  there  was  sluggish  metabolism 
and  impaired  vitality.  Insomnia  was  an  almost 
universal  and  most  distressing  symptom.  The  mus- 

Tu®  in  the  expression  and 

aMitudes,  and  the  voluntary  movements  were  slow 

phenomena,  especially  par- 
5Af,irf®®*.*if®’  ^®^®  ^®'y  numerous,  and  were  without 
doubt  the  cause  of  many  hypochondriacal  delusions 

iiiie  throat,  simulating  globus, 

^^®  ^^®®'  *^®  i^Rj^oat  was  closed, 

and  that)  it  was  impossible  to  swallow,  was  one  of  the 
commonest  of  all  melancholic  delusions. 

The  third  lecture  is  published  in  full  in  this  issue. 

Free  Diphtheria  Antitoxin  in  Edinburgh. 

A  recent  letter  from  the  Local  Government  Board 
pointed  out  the  value  and  importance  of  using  anti- 

^  ®^®^®  diphtheria,  and  suggested 
that  it  Bhould  be  si^phed  free  by  local  authorities. 
At  a  meeting  of  the  Public  Health  Committee  of  Edin- 
Council  on  March  28bh,  the  medical  officer 
of  nealth  for  the  city  (Dr.  Maxwell  Williamson)  sug¬ 
gested  that  the  antitoxin  should  be  supplied  free  of 
charge  to  the  medical  profession;  he  also  suggested 
that  he  should  be  empowered  to  call  upon  practi¬ 
tioners  to  take  swabs  from  the  throats  of  people  who 
had  come  in  contact  with  cases  of  diphtheria,  so  that 
these  swabs  should  be  examined  bacteriologically  and 
preventive  measures  taken,  and  to  pay  a  small  fee.  The 
committe®  agreed  to  the  free  distribution  of  antitoxin 
but  declined  to  pay  a  fee  in  respect  of  swabs,  instruct¬ 
ing  the  rnedical  officer  of  health  that  for  a  period  of 
SIX  months  he  should  call  the  attention  of  medical 
practitioners  in  whose  practices  cases  of  diphtheria 
occur  to  the  facilities  which  the  Public  Health  Com¬ 
mittee  had  arranged  for  having  swabs  examined  at  the 
Usher  Institute  free  of  charge.  The  committee  also 
resolved  to  communicate  with  the  School  Board, 
requesting  the  medical  officer  of  the  board  to  take 
swabs  immediately  from  the  pupils  attending  each 
class  in  which  a  case  of  diphtheria  occurred. 

Antivivisection  in  Edinburgh. 

The  annual  meeting  of  the  Scottish  Branch  of  the 
National  Antivivieection  Society  was  held  in  Edinburgh 
on  March  28bh,  when  Miss  Lumsdeu  presided  over  a 
considerable  audience,  mainly  of  ladies.  Dr.  Charles 
Reinhardt,  London,  gave  an  address  in  which  he  dealt 
with  some  of  the  arguments  put  forward  in  favour  of 
vivisection,  and  Miss  Lumsden  expressed  the  opinion 
that  the  law  with  regard  to  the  practice  of  vivisection 
was  at  present  in  a  most  unsatisfactory  state;  better 
inspection  was  necessary.  A  motion  for  a  wide  cam¬ 
paign  of  meetings  in  Scotland  throughout  the  summer, 
made  by  Mr.  Ernest  Bell,  Chairman  of  the  Central 
Committee  in  London,  was  not  secanded. 


SPECIAL  CORRESPONDENCE. 


[April  8,  1911. 


842 


The  BuiTiiH  1 
MEDIOAI*  JotTBNAL  J 


Nursing  Home  for  Edinburgh. 

At  a  Dublic  meeting  held  in  Edinburgh  on  March  29th 
in  support  ot  the  proposal  to  open  a  nursing 

for  the  Edinburgh,  Leith,  and  ’eem 

Robert  Usher,  the  chairman,  said  that  it  mignt 
ftrange  that  any  one  should  have  the  hardihood  to 
suggest  that  another  hospital  should  be  opened  in 
Edinburgh.  The  provision  of  hospital  accommodation 
for  the  working  classes  was  ample  and  generous.  For 
Jhe  rich  there  were  excellent  homes,  but  the  charges 
were  proportionately  high,  and  the  middle  class  of 
moderate  means  very  much  left  in  the  cold.  He 
referred  to  shopkeepers,  clerks,  commercial  tjavellers, 
tenant  farmers,  and  other  people  who  liad  a  com¬ 
petence,  but  had  nothing  to  spare  for  any  very  great 

ftrain  on  their  resources.  It  was  ^\*5!e 

that  the  new  scheme  was  proposed.  Rougniy,  tne 
scheme  was  to  start  an  hospital  of  moderate  size, 
where  beds  might  be  had  at  from  one  to  three  gnmeas 
a  week  including  food  and  proper  appliances  and 
attendance,  and  that  in  that  home  the 
be  allowed  to  call  in  their  own  doctors,  and  if  J^eces- 
sary,  any  surgeons  their  doctors  decide 

The  scheme  as  now  presented  had  the  support  c* 
doctors,  who  had  already  promised  or  subscribed  £900 
Jl.  knew  that  the  present  was  rather  a  bad  time  to 
uak  the  £10,000  required,  for  the  springs  c* 
charity  were  inclined  to  be  dried  up,  owing  to  the 
very  heavy  burdens  that  the  tax  gatherer  was  putting 
on  them.  Sir  Thomas  R.  Fraser,  on  behalf  of  the 
medical  profession,  expressed  the  opuion  that  the 
scheme  would  be  a  very  great  benefit  to  a  class  not 
already  provided  for.  Professor  Lodge  mowed  & 
resolution  that  the  meeting  cordially  approved  of  the 
scheme  outlined,  and  resolved  to  do  its  utmost  to 
raise  the  funds  required  for  building  ^-u^ 
the  home.  Lady  Susan  Gilmour  seconded,  /^ovofj 
Smith  moved,  and  Treasurer  Harrison  seconded,  the 
election  of  an  executive  committee.  The  sum  of  £2,150 
has  now  been  raised. 

The  Residence  for  Western  Infirmary 

The  Residence  opened  in  October  J 

Avenue,  has  been  quite  successful,  and 
have  realized  the  advantages  of 

and  surgical  cases  at  the  Western  Infirmary  The 
committee  will  open  a  second  hostel  at  20,  Ruthven 
Street  on  April  10th.  It  is  arranged  in  the  same  way 
as  the  first,  but  is  lit  with  electric  light,  and  is  ^most 

equally  near  the  Western  J  “miTI 

number  of  students  give  in  their  uames  to  Dr.  J.  Mill 
Renton,  1,  Woodside  Terrace,  a  third  hostel  will  be 
opened  on  October  10th.  The  charge  for  board  and 
residence  is  one  guinea  a  week. 
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was  willing  to  work  in  alliance  with  the  new  associa¬ 
tion.  By  such  an  alliance,  if  it  could  be  brought 
about,  she  hoped  that  overlapping  of  work  and  friction 
couid  be  avoided. 

The  Housing  Question  in  Dublin. 

Two  members  of  the  Dublin  Corporation  recently 
paid  a  visit  to  Birmingham  with  the  object  of  studying 
the  housing  of  the  working  class  and  other  inatters  of 
sanitary  administration.  Their  report,  with  sug¬ 
gestions,  will  shortly  come  before  the  Municipal 
Council.  They  urge  the  Public  Health  Committee  to 
make  it  thoroughly  understood  that  in  Pre¬ 

ventable  dilapidation  will  not  be  tolerated,  and  that, 
if  property  is  allowed  to  become  unfit  for  human 
habitation,  its  demolition  will  be  insisted  on.  They 
believe  that  such  a  policy  will  Jave  no  appreciable 
influence  in  raising  rents,  and  mil  undoubtedly 
promote  the  health  of  tenants.  The  necessity  of 
f^urther  legislation  to  regulate  the  conduct  of  careless 
tenants,  and  to  give  power  to  prevent  houses  now  m 
good  repair  being  allowed  to  fall  into 
insisted  on.  They  are  also  of  opinion  that  the 
formation  of  a  voluntary  society  for  the  acquirement 
of  small  open  spaces  throughout  the  city  would 
achieve  excellent  results,  and  they  desire  that  the 
law  relating  to  feeding  of  necessitous  school  children 
should  apply  to  Ireland. 

ROYAL  Victoria  Hospital,  Belfast. 

The  annual  meeting  of  this 
the  Council  Chamber,  City  Hall  on  March  29th.  The 
Lord  Mayor  (Mr.  R.  J.  MoMoruie,  M.P.)  occupied  the 
chair.  Mr.  R.  J.  Johnstone,  F  R  C.S.,  honorary  secre- 
tary  of  the  medical  and  s  u  gical  staff,  moved  tne 
adoption  of  the  medical  repot  ,  which  stated  that 
3,260  new  cases  (2,006  surgical  aud  1,254  niedical)  had 
been  admitted  to  the  wards;  the  e  had  been  215 
deaths  (54  moribund  on  admission,  96  surgical,  and 
65  medical) ;  1,667  surgical  operations  had  been  per¬ 
formed  with  a  mortality  of  2  8  per  The 

in  the  surgical  wards  had  been  4.86,  and  5.27  in  the 
medical;  in  the  out-patient  department  33,124  new 
cases  were  treated,  including  1,413  ambulance  cases 
Mr.  Johnstone  drew  attention  to  the  frequent  refus®^ 
of  admission  of  patients  owing  to  all  beds  being  inll, 
and  to  the  wards  kept  vacant  from  want  of  funds. 

Sir  John  Bjers,  in  moving  a  vote  of  thanks  to  tne 
press,  drew  attention  to  the  t^Pl®  .0* 

pitals — the  cure  of  the  sick  and  relief  of  suffering,  t  e 
training  of  men  and  women  as  doctors  and  nurses  for 
the  public,  and  the  advancement  of  the  science  of 
medicine  by  studying  with  the  aid  of  the  very  latest 
methods  of  every  available  science  the  complicated 
problems  of  disease.  Sympathetic  reference  was 
made  in  the  annual  report  to  the  loss  sustained  by  tne 

deaths  of  Dc.  Nelson,  consulting  ophthalmic  surgeon, 
and  Dr.  McQuitty,  assistant  physician. _ 


AVomen’s  National  Health  Association.  _ 

A  LARGELY  attended  meeting  was  held  last  week  in 
Dublin  for  the  purpose  of  founding  a  “  babies  club 
connexion  with  No.  4  South  City  Diepe^^^^y 
District.  Apart  from  its  mam  object,  which  was 

successfully  accomplished,  the  meeting  was  notable 

S  to  a^tatement  made  by  Lady  Aberdeen  with 
?rference  to  the  policy  which  the  Women  s  National 
Health  Association  was  willing  to  adopt  ^  , 

Association  of  United  Irishwomen.  ’ 

its  objects,  according  to  Sir  Horace  Plunkett,  are,  in 
the  first  place,  to  endeavour  to  induce  women  living 
in  the  country  to  take  an  active  part  in  all  those 
parts  of  the  work  of  co-operative  societies  with  whicu 
women  are  especially  competent  to  deal,  and,  in  tne 
second  place,  the  promotion  of  better  social  life  in 
the  country.  Lady  Aberdeen  thinks  that  these  objects 
will  make  the  work  of  the  United  Irishwomen  in 
rural  communities  run  very  much  on  the  same  lines 
as  that  of  the  Women’s  National  Health  Association, 
and  in  consequence  she  thought  it  wise  to  state 
publicly  that  the  association  of  which  she  is  president 
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FRANCE.  . 

Demography —The  Disease  of  Old  Age.— Surgical 

Selection. 

While  we  are  waiting  for  the  results  of  the  census  of 
France  it  may  be  worth  while  to  call  attention  to  a  shor 
but  very  well-conceived  essay  in  which  one  of  the  pupils  01 
Dr.  Berillon,  our  great  statistician,  has  analysed  the  move¬ 
ment  of  the  population  during  the  last  century  in  a  town 
which  it  is  considered  well  reflects  the  general  demo¬ 
graphic  movement  in  France.  It  is  a  small  agncultur^ 
community  in  the  centre  of  France ;  it  receives  few 
immigrants,  furnishes  few  emigrants,  and  has  escapee 
any  sudden  and  serious  change  such  as  is  caused  by  tn 
foundation  of  new  industries  ;  its  population  has  varied  u 
the  same  proportion  as  the  total  population  of  I  ranee 
The  author  draws  four  conclusions  from  bis  examina 
of  the  statistics— that  there  has  been:  (1)  ^ 
diminution  in  the  births;  (2)  a  fal  m  the  rate  o  infan 
mertality;  (3)  a  fali  in  the  mortality  at  adnlt  ages 
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(4)  a  rise  in  the  number  of  old  persons  and  in  the  mean 
age  of  death  among  the  old. 

This  fourth  inclusion  is  particularly  interesting,  for  it 
confirms  M.  Berillon’s  estimate  that  in  the  whole  of 
France  during  the  period  1850-1890  the  total  number  of 

increased  from  3,628,815  to 
and  that  this  increase  accounted  for  half  of  the 
population,  and  exceeded  by  nearly 
a  third  the  increase  of  the  population  at  the  active  age — 
that  IS  to  say,  from  20  to  60  years.  Ought  we  to  congratu¬ 
late  ourselves  on  this  increased  multitude  of  old  people  ? 
Is  it  an  honour  to  medicine  ?  Or  ought  we  to  commiserate 

be  called  upon  to 

adjust  the  budget  to  provide  workmen’s  pensions  ?  It  is 
to  be  feared  that  too  many  of  our  fellow  citizens  live  only 
to  grow  old,  and  throughout  the  whole  course  of  their 
working  life  resign  themselves  too  easily  to  depressing 
conditions,  looking  forward  to  the  blessed  day  when, 
l^oaded  with  decorations  and  with  years,  the  State 
8  all  take  upon  itself  the  duty  of  providing  for  their 
declining  days.  May  there  not  be  in  this  very  thought  and 
in  the  strength  of  the  hope  it  engenders  a  kind  of  auto¬ 
suggestion  which  in  itself  conduces  to  longevity  ? 
Professor  Metchnikoff  would  call  this  a  bad  joke,  since  for 
him  old  age  is  a  disease,  the  origin  of  which  should  be 
looked  for  in  the  large  intestine.  This  eminent  man  of 
science  has  quite  recently  again  averred  that  nobody  so 
far  has  ever  died  a  natural  death.  People  die  of  injury,  of 
bronchitis,  or  arterio  sclerosis,  and  especially  and  in  largest 
number  from  intoxication  due  to  poisons  elaborated  in 
an  abdomen  ill-adapted  to  the  habits  of  modern  man  ;  for 
man  has  become  too  omnivorous,  and  has  not  learnt  how 
to  digest  what  he  has  not  learnt  properly  to  eat.  What 
tfien,  it  may  be  asked,  would  Professor  Metchnikoff  con¬ 
sider  natural  death  to  be  ?  Coming  after  a  full  life  lasting 
long  enough  to  ensure  the  complete  education  of  the  senses 
and  of  the  intellect,  it  would  be  infinitely  blessed  and  happy, 
^ven  then,  indeed,  it  would  be  due  to  poisoning,  but  it  would 
be  a  poisoning  by  the  toxins  of  the  internal  secretions  which 
would  accumulate  little  by  little,  and  their  action,  as  is 
known  of  some  of  them  at  least,  including  those  of  the 
pancreas  and  the  suprarenal  bodies,  is  remarkably  gentle. 
Ihis  view  has  recently  been  confirmed  by  Dr.  Arnold,  of 
Uarlsbad,  who  holds  that  our  vital  force  depends  upon  the 
state  of  certain  glands— the  thyroid,  the  liver,  the  kidneys 
the  examination  of  which  is  becoming  daily  easier  and 
its  results  more  exact,  so  that  the  strength  of  the  indi¬ 
vidual  8  resistance  to  disease  and  the  number  of  years  of  life 
upon  which  he  may  count  can  be  estimated.  This  is  all  very 
satisfactory :  can  there,  indeed,  be  a  less  scientific  way  of 
stating  the  age  of  an  individual  than  by  giving  the  number 
ot  years  that  have  elapsed  since  he  was  born  ?  Here,  then 
we  mark  a  very  great  advance.  How  very  satisfactory,’ 
for  instance,  the  new  system  will  be  in  the  case  of  an 
engaged  couple  who  when  they  present  themselves  to  be 
married  before  the  proper  officer  are  able  to  produce 
eertificates  giving  the  results  of  the  examination  of  the 

secretions  of  the  thyroid  gland  showing  that  he  has  forty 

years  to  live,  while  the  heiress  can  count  on  no  more  than 
ihree?  Legal  formalities  might  even  be  shortened  still 
turther  by  there  and  then  delivering  to  them  their  death 
Jertifacates.  These  calculations,  however,  would  apply 
July  to  those  misguided  persons  who  continued  to  live  in 
ihe  old-fashioned  way.  There  would  apparently  be  no 
reason  why  those  who  carefully  superintended  the  manner 
n  which  the  large  intestine  (Metchnikoff’s  system)  and  the 
lecretory  glands  (Arnold’s  system)  discharged  their 
_anctions  should  not  attain  the  age  of  the  patriarchs. 

It  so,  we  shall  have  to  find  a  new  definition  of  medicine  ; 
^e  might  use  a  phrase  which  is  not  new,  though  he  who 
irst  uttered  it  did  not  understand  its  full  significance— 
ive  might  say  that  “  Medicine  is  our  guide  on  the  road  to 
j.  natural  death.”  It  appears,  indeed,  as  though  the 
French  were  on  the  high  road  to  attain— and,  what  is 
nore,  to  attain  instinctively— to  this  natural  death ;  the 
.itatistics  quoted  above  show  that  we  have  already  gone 
)ome  way  along  this  road,  and  that  we  have  begun  to 
[earn  that  to  be  born  is  nothing,  the  essential  thing  is  to 
|inow  hovi  to  grow  old.  ® 

We  are  encumbered  by  a  crowd  of  cretins,  of  feeble-mmded 
,>W8ons,  of  idiots,  degenerates  of  all  kinds,  whose  livers, 
ndneys,  brains,  and  thyroids  are  often  from  the  bpginning 
vorth  nothing.  They  are  no  better  than  places  for  the 


acclimatization  of  micro-organisms  which  eventually 
attack  h^lthy  persons.  The  Revue  politique  et  parle- 
mentaxre  has  recently  begun  to  concern  itself  with  these 
abetters  of  an  inverse  selection,  and  has  supported  the 

demand  that  their  power  of  procreating  should  be  stopped 

by  the  section  of  various  canals.  I  do  not  propose  to 
discuss  this  plan,  which,  starting  from  the  State  of 
Indiana,  has  already  made  the  tour  of  the  world  and  has 
regained  the  banks  of  the  Ohio  without  attracting  many 
adherents  on  its  journey.  I  would  only  observe  that 
surgery  whose  origins  were  so  humble,  since  it  pro¬ 
ceeded  from  the  honourable  corporation  of  barbers  and 
began  to  exercise  its  art  by  performing  mere  pogonos- 
tomies  (this  word,  I  hope,  is  formed  in  a  manner  to  satisfy 
your  advocates  of  compulsory  Greek),  may  look  forward 
to  a  great  future;  for  while  it  used  to  be  the  most  intensely 
individualistic  of  the  arts,  it  can  now  legitimately  claim 
to  supervise,  to  control,  and  to  direct  the  future  of  the 
species.  Controllers  of  the  birth  of  useful  citizens, 
guarantors  of  complete  lives,  do  not  doctors  more  and  more 
justify  the  appreciation  of  them  expressed  by  the  divine 
bard  of  the  Odyssey  : 

ROTnd  the  wide  world  are  sought  these  men  divine 
Who  public  structures  raise,  or  who  design ; 

Ihose  to  whose  eyes  the  gods  their  ways  reveal, 

Ur  bless  with  salutary  arts  to  heal; 

*  *  »  *  » 

These  states  invite,  and  mighty  Kings  admire 
Wide  as  the  son  displays  his  vital  fire? 


Corrrapoitiima. 


COMMITTEE  ON  TREATMENT  OF  FRACTURES 

Sir,— The  Council  of  the  British  Medical  Association 
has  appointed  a  Committee  with  the  following  reference  : 

To  inquire  into  and  report  on  the  ultimate  results 
obtained  in  the  treatment  of  simple  fractures  with  or 
without  operation. 

The  Committee  is  desirous  of  having  the  assistance 
and  co-operation  of  such  surgeons,  surgical  registrars  of 
hospitals,  and  other  practitioners  throughout  the  country 
as  may  be  in  a  position  to  assist  the  inquiry  by  letting  the 
Committee  have  access  to  records  of  suitable  case^  and 
by  affording  assistance  in  following  up  the  patients  to 
w  om  the  records  relate.  The  investigations  of  the 
Cominittee  will  be  limited  to  simple  fractures  of  the 
long  bones  which  have  occurred  within  the  five  years 
from  January,  1906,  to  December,  1910. 

We  shall  be  glad  if  members  of  the  profession  able  to 
help  the  Committee  in  the  ways  stated  will  kindly 
communicate  with  the  Medical  Secretary  of  the 
Association,  429,  Strand,  W.C.— We  are,  etc., 

Henry  T.  Butlin, 

President  of  the  Association. 

Ewen  J.  Maclean, 

Chairman  of  Representative  Meetings. 

J.  A.  Macdonald, 

Chairman  of  Council. 

Edwin  Raynee, 

Treasurer. 

W.  J.  Greer, 

Chairman  of  Committee  on  Treatment  of 
Fractures. 

Frank  M.  Pope, 

Chairman  of  Science  Committee. 

Victor  Horsley, 

President  of  Section  of  Surgery,  Annual 
Meeting,  1910. 

London,  W.C.,  April  4th. 


RENOGRAPHY. 

Sir,— The  paper  by  Mr.  E.  Hurry  Fenwick  in  the 
British  Medical  Journal  for  April  Ist  forms  a  most 
valuable  contribution  to  the  radiographic  study  of  the 
kidneys ;  and  I  gladly  hail  a  lecture  of  this  kind,  backed 
by  the  world  wide  reputation  of  Mr.  Fenwick,  as  the  best 
means  of  familiarizing  medical  men  with  the  powers  of 
x  ray  diagnosis  of  throwing  light  on  the  condition  of  the 
kidneys.  There  are,  however,  a  few  points  in  his  paper 
which  call  for  comment;  these  points  do  not  concern 
matters  of  skill  in  carrying  out  the  examinations  or  in 
interpreting  the  results,  but  concern  principally  the 
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method  of  making  the  examinations.  Again,  one  feds 
ofpnnalv  that  aj-rav  examinations  should  no  longCT  be 
to  thrcwe  of  unqualified  assistants,  though  one 
^  J  to  mair  an  exception  in  favour  of  the  expert 

tLhnical  assistant  who  has  carried  out  excellent  work  for 
iVTr  Fenwick  I  have  personal  experience  of  the  technical 
abiliW  o7tht  gentleman,  and  of  his  unfailing  courtesy  and 
na  ience  hI  took  up  the  work  in  its  most  dangerous 
early  days,  and  he  has  never  shrunk  from  continuing  his 
labours.^  In  future,  however,  unqualified  men  should  be 
strongly  dissuaded  from  taking  up  this  work. 

At  Guv’s  we  carry  out  our  a-ray  examinations  with  the 
tube  belo^L  couch,  a  method  introduced  by  my  col- 

twfmdhod  arfvS:y“Sand  nefer  grelitt  tSn^^the 

kidnevs  on  the  fluorescent  screen,  he  not  have 

been  lurp-ed 

Ihl  nIS'kianeys  hove  an  ““““m  Mnsiaerobly 
than  this,  frequently  amounting  to  fully  3  m-,  poe 

srirthlTnti  “rSplLSl 

SSSiSfea-=.^ntoroK 

SbsaSrra  (.tM  M 

ScinTte  o“Uu^“e'?S^p“lj;r^  « 

tbroueh^  which  the  a  rays  escape,  the  size,  position,  and 

Lmber  oTrenal  calculi  maybe  observed  on  the  fluorescent 
vi/i  oil  tVifi  movements  of  the  kidneys  described  by 

rFinwLkV^orn"^^ 

'nhases  mav  be  readily  seen  and  demonstrated  to  a  class. 
'^ia?t  tanie  of  movement  may  be  a^rtainea  by  the 

Ssisr  i  “SiS 

SXltion  The  patient  then  takes  »  ‘“f'fT’ 

the  tube  box  is  moved  so  as  to  bring  the  borders  of  the 
Mdnev  int^view  once  more,  and  these  borders  are  marked 
S^tS  new  position.  This  method  is  far  more  accurate 
Jhan  that  described  by  Mr.  Fenwick,  for  it  requires  no 
co“eoto  for  tSraive^genoe  of  the  rays  which  occnrs 

^Thf  condition  which  Mr.  Fenwick  describes  as  “dense 
kidney,"  ^d  supposes  due  to  ‘Wckenmg  of  the  feme  cap^ 
sSe  is  in  fact,  entirely  different  in  its  significance.  The 

appareitaarkness  of  the  kidney  a_epe  nn?  o?  gas 

“Isent  in  toe  colon.  Ver/fr^nently  a  Pf  “f, 
fnr  iB-rav  examination  with  the  colon  so  full  of  faecal 
Latter  that  it  is  impossible  to  make  out  outlines  oUhe 
liiflneva  The  loins  appear  uniform  in  opacity,  me 
«aS  is  then  sent  back  to  the  ward  and  given  an  enema. 
?(  he  has  ancceeded  in  retaining  toe  enema  sufficiently 
w  (twlntl  i^irates)  to  bre^^np  the  faecal  ma^es 
before  obtaining  an  evacuation,  it  is  commonly  found  toa 
fhe  cllon  then  Icntains  enough  gas  to  rTtoSninJ 

‘0 

!!Srliffitlfto  Sr  fn  t?e  f'ct^S 

c^rying  out  their  renal  examinations  >y 
I  have^  described.  Accidental  shadows  in  J 

connected  with  the  kidneys  are  recognized  at  o“?®' ® 
shadow  in  the  kidney  is  seen  Iid  move  with  the  kidney  on 
respiration,  and  at  the  same  rate  as  the  kidney ;  whereas 
an  extraneous  shadow  (for  example,  a  calcareous  glan  ) 
may  remain  at  rest  -while  the  kidney  moves,  or  (say  a 
faecal  concretion  in  the  colon)  may  move  in  the  same 
sense  as  the  kidney,  but  at  a  different  speed  and  to  a 
different  extent.  Skiagrams  are  taken  by  simply  slipping 
•  a  plate  (in  light-tight  bags)  under  the  fluorescent  screen. 


and  making  the  exposure  in  any  desired  phase  of 

*^^^he  method  of  introducing  collargol  through  a  ureteral 
catheter  for  investigating  the  pelvis  of  the  kidney  was 
introduced  by  Dr.  W.  F.  Braasch,  of  Rochester,  Minnesota. 
He  has  obtained  very  striking  results.  We  are  taking  up 
this  work  at  Guy’s,  and  hope  to  obtain  valuable  informa¬ 
tion,  but  it  is  essentially  work  which  demands  the  co¬ 
operation  of  one,  like  Mr.  Fenwick,  exceptionally  skilled  in 
the  use  of  these  special  instruments  for  investigating  the 

bladder  and  ureters. — I  am,  etc., 

Alfred  C.  Jordan,  M.D., 

Medical  Radiographer.  Guy’s  Hospital.  S.E. 

London,  W.,  April  2nd. 


acute  emergencies  of  abdominal 

DISEASE.  _ 

Sir,— In  the  Journal  of  April  1st,  p.  734,  Mr.  Moynihan 
savs:  “Imake,and  admit,  no  exception  to  the  rule  that 
in  acute  appendicitis  in  children  urgent  and  early  operation 
is  essentiS”  Mr.  Moynihan’s  experience  is  large,  and 
iudging  from  his  address  unique.  His  experience  may 
ustify  his  action,  but  if  followed  by  other  men  disaster 
ind  discredit  are  sure  to  follow.  Many  of  us  can  Jes*^  to 
the  large  number  of  satisfactory  recoveries  following 
rational  medical  treatment  of  acute  appendicitis  chil¬ 
dren,  and  I  am  sure  our  results  will  cornpare  very  favour- 
ablv  with  those  of  others  who  adopt  the  heroic  method. 

Mr.  Moynihan’s  position  is  comfortable,  because  should 

success  not  follow  an  operation  then  ^1^®. 
blame  for  not  recommending  it  earlier ;  if  successful  the 
surgeon  gets  the  credit.  I  have  had  a  large  experi^ce  in 
the^treatment  of  appendicitis  in  children  and  with  most 
satisfactory  results,  and  rarely  have  I 

to  have  an  operation  in  the  acute  stage,  whilst  in  adults 
I  have  found  it  proportionately  more  often  necessary.  I 
believe  my  experience  to  be  general,  and  it  is  surely  a  safer 
course  to  follow  than  the  heroic  system  advocated  in  the 
otherwise  soggestive  adaress.-!  aie,^eto.  ^ 

Hawick,  April  3rd. 

Sir —I  have  read  with  much  interest  the  address  on  the 
acute  emergencies  of  abdominal  disease,  by  my 
Mr.  Moynihan,  and  published  in  your  issue  of  April  1st. 

I  was  particularly  struck  by  the  sentence 

The  evidence  now  appears  to  me  conclusi-ve  that  the  “ 
attacks”  of  children,  accompanied  by  pain  of  a.  griping  or 
pnliekv  character  by  vomiting,  occasionally  by  diarrhoea,  by 
pheMVvef  Sd  by  headache,  and  ascribed  to  the  greedy  in¬ 
dulgence  in’“ indigestible”  food,  are  nothing  other  than  mild 
attacks  of  inflammation  in  the  appendix. 

The  number  of  cases  of  children  operated  upon  for  acute 
appendicitis  whose  parents  give  this  ®'?*®®®^®“* 
surprising,  and  seemed  to  me  so  remarkable,  that  for  some 
months  back,  during  the  course  of  my  examination  of 
school  children,  as  officer  to  the  Huddersfield  Board  of 
Education,  I  have  taken  short  notes  and  kept  record  of 
Tuch  cases.  I  find  that  many  of  them  have  tenderness  on 
prLsure  in  the  right  iliac  fossa,  and  have  pleasure  in 
Ldorsing  Mr.  Moynihan’s  opinion  that  they  are  mild 
attacks  of  appendicitis. 

The  following  are  a  few  instances  of  this  class  of  case . 

F.  B.-Bilious  attacks,  vomiting  and  diarrhoea,  abdominal 

^^J°B.— Vomiting  attacks  with  colic,  pain  on  the  f  j^bt  «de. 
jj,  £), _ Migraine  with  vomiting,  tenderness  in  the  rig  t 

foga.^  _Bilions  attacks,  mother  has  had  appendicitis,  three 
other^hUdre^^lhave|imtor  »»»»  to  toe  right 

iliac  fossa.  . 

These  are  all  school  children  at  present  attending  school, 
the  histories  being  obtained  from  their  parents.  Th 
fact  is,  I  think,  of  grave  significance,  and  well  worth 

wS^part,  if  any,  food  that  is  “ indigestible"  playa  h. 
the  causation  of  appendicitis  is  difficult  to  say,  kut  I  fe 
sure  that  it  has  some  relation  to  the  onset  of  this  J‘®®^®®* 
So  many  patients  give  an  indigestible  meal,  or  article 
diet,  as  the  first  cause  of  their  symptoms. 

With  reference  to  this,  a  case  I  saw  last  ^®®k  . 

the  care  of  my  colleague,  Mr.  Marshall,  is  of  »“<i®^®®  ^ 
A  family  had  partaken  of  tinned  salmon,  and  a  few  hours 
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afterwards  several  members  were  ill  with  ptomaine  poison- 

ing.  One,  a  child,  was  brought  into  the  infirmary  with 
.  S'Ppendicitis,  a  gangrenous  appendix  with  most 
offensive  pus  being  present. — I  am,  etc., 

Huddersfield.  April  4th.  G.  W.  KiLNER  CrOSLAND, 


BROCA’S  APHASIA. 

^  obliged  to  Dr.  Elder  for  his  courteous  com¬ 
ment  on  my  paper,  and  I  admit  that  I  had  failed  to  under- 
stand  what  Professor  Wyllie  had  written,  although  I  tried 
to  avoid  misrepresenting  him  by  so  far  as  possible  using 
his  own  words.  This  hypothetical  callosal  speech  tract 
which  is  supposed  to  run  from  the  third  left  frontal  con¬ 
volution  across  to  the  right  side  of  the  bi:ain  and  thence 
through  the  right  internal  capsule  to  the  medulla,  would 
explain  why  in  certain  cases  a  lesion  of  the  left  internal 
capsule  would  only  cause  partial  disorder  of  speech. — 
1  am,  etc., 

Birmingham,  April  3rd. _ ROBERT  Saundby, 

THE  CARDIO-SPLANCHNIC  PHENOMENON  OF 

ABRAMS.  ' 

Gr.  Auld  had  given  a  little  more  attention  and 
thought  to  my  papers  he  would  have  saved  us  both  trouble. 
I  have  not  said  that  Dr.  Abrams  has  “  confounded  the 
sounds,  but  that  he  has  “  confused  percussion  sounds 
with  percussion  sensations  of  resistance.”  That  is  per¬ 
fectly  obvious  from  the  passages  I  have  quoted.  I  have 
not  discussed  “  deep  dullness  ”  and  “  superficial  dullness  ” 
because  the  distinction  between  them  does  not  affect  in 
the  least  the  difference  between  Dr.  Abrams’s  statement 
and  mine.  The  dullness  measurements  of  Dr.  Pickard, 
Dr.  Solly,  and  myself  are  incompatible  with  Dr.  Abrams’s 
statement.  That  also,  I  venture  to  say,  is  obvious.  Does 
Dr.  Auld  suppose  that  “deep  dullness”  and  “superficial 
dullness  ”  are  two  quite  separate  phenomena  which  may 
-overlap  ? — I  am,  etc., 

Exeter,  April  1st.  W.  GORDON. 


MEDICAL  TREATMENT  OF  INOPERABLE 
CANCER. 

Sir,  I  gladly  accept  Dr.  Thomas  J.  Horder’s  offer  ^ 
to  set  aside  a  certain  number  of  cases  of  those  under  his 
care  at  the  Cancer  Hospital  in  order  that  the  effects  of 
diet  may  be  tested. 

•n  sure  that  his  clinical  and  pathological  observations 
Will  be  of  great  assistance ;  indeed,  I  could  hardly  under- 
•  take  this  extra  work  without  such  help.  I  see  also  a 
further  advantage^  in  this  offer,  in  that  the  treatment  at 
the  Cancer  Hospital  will  probably  be  more  permanent 
and  ^continuous  than  it  can  possibly  be  in  a  general 
hospital,  where  patients  often  have  to  be  sent  out  at  the 
end  of  a  few  weeks,  so  that  there  is  no  certainty  either 
that  the  treatment  will  be  properly  carried  out,  or  that 
one  will  ever  hear  any  more  of  the  patient. 

I  think  it  must  be  admitted  that,  in  regard  to  the  cases 
which  impressed  me,  there  is  as  yet  no  scientific  certainty 
that  the  disease  was  cancer  (for  some  fibroid  tumours  are 
curable  by  diet,  and  one  of  my  own  cases  may  have  been  of 
this  nature).  On  the  other  hand,  there  is  nothing  in¬ 
herently  improbable  in  the  suggestion  that  the  diet  which 
prevents  cancer^  and  cures  the  rheumatism,  so  often 
associated  with  it,  may  in  some  cases  even  cure  cancer. 
In  our  present  condition  of  uncertainty  on  these  subjects, 

^®^come  Dr.  Horder’s  offer  of  a  cautious  scientific  trial 
of  diet  in  selected  cases  of  undoubted  cancer. 

^  Even  if  we  do  but  succeed  in  mitigating  the  symptoms 
in  these  inoperable  cases,  it  would  be  an  encouragement 
to  further  experiment  in  cases  not  so  far  advanced  towards 
an  end  that  is  now  considered  inevitable.— I  am,  etc., 
London,  W..  April  4th, _ ALEXANDER  HaIG. 

LADY  HEALTH  VISITORS  OR  WOMEN  SANITARY 

INSPECTORS? 

Sir,  I  was  very  pleased  to  read  the  contributions  from 
Miss  Carey  and  Mrs.  (Dr.)  Warner  in  the  Journal  of 
April  1st.  The  former,  of  course,  shows  that  the  women 
who  have  gone  to  the  trouble  and  expense  of  qualifying  as 
sanitary  inspectors  can  see  that  the  action  of  the  Royal 
Sanitary  Institute  is  jeopardizing  their  prospects  con- 
siderably.  Only  a  few  large  and  wealthy  authorities  can 
ftuord  to  pay  more  than  one  woman  official  in  the  public 

1  Bbitish  MKDiau.  Journal,  April  1st,  p.  785. 


health  department.  The  question  with  them  will  now  be. 
Which  shall  we  have,  a  woman  sanitary  inspector  or  a  lady 
health  visitor  ?  Their  next  query  will  be,  not.  Which  is 
the  better  kind  of  woman  ?  but  Who  is  the  cheaper  ?  It 
will  be  of  no  use  for  the  medical  officer  of  health  to  tell 
his  councillors  that  he  prefers  a  well  trained  woman  to  a 
half-trained  one. 

Mrs.  Warner’s  own  letter  shows  that  as  “lady  health 
visitor”  at  Crojdon  only  part  of  her  time  was  spent  in 
visiting  lying-in  mothers  and  newly-born  infants.  Quite 
so.  Her  duties  probably  included  visiting  women  home¬ 
workers,  women  and  girls  in  the  factories  or  workshops, 
women  and  children  suffering  from  erysipelas  or  tubercle, 
cases  of  puerperal  fever,  etc.  She  would  probably  be 
expected  also  to  visit  homes  where  scholars  were  suffering, 
or  said  to  be  suffering,  from  measles,  whooping-cough, 
mumps,  chicken-pox,  etc.  The  one  woman  official  in  a 
small  district  would  be. 

Your  readers  will  note  that  Mrs.  Warner  considers  that 
the  training  should  extend  over  three  or  four  years,  not 
three  or  four  months.  I  agree,  in  so  much  as  my  ideal 
woman  inspector  is  one  with  three  years’  hospital  training, 
which  has  included  some  experience  in  children’s  wards, 
and,  if  possible,  in  fever  wards,  with  the  certificate  of 
midwife,  and,  lastly,  at  least  three  months’  pupilage  under 
a  medical  officer  of  health.  Mrs.  Warner  must  admit  that 
the  better  a  woman  official’s  training  in  general  sanitation 
has  been  the  better  reports  she  is  able  to  present  to  the 
medical  officer  of  health  as  regards  the  sanitary  or  in¬ 
sanitary  conditions  of  the  houses  she  has  visited  the  day 
before.  A  pnitary  home  is  as  much  a  necessity  for 
keeping  an  infant  or  the  children  healthy  as  matters  of 
clothing  and  diet. 

Professor  Bostock  Hill  is  apparently  unaware  that  one 
of  the  chief  objects  of  Mr.  John  Burns’s  bill  is  to  make  a 
wonaan  engaged  in  the  public  health  service  a  statutory 
official,  so  that  the  local  authority  can  get  back  half  of  her 
salary  from  the  county  council. 

The  recent  methods  of  the  institute  will  encourage 
specialism.  We  shall  presently  have  further  examinations 
established  and  certificates  given  for  each  of  as  many 
sections  as  that  body  can  divide  hygiene  into.  The 
Sanitary  Institute  has  already  established  examinations 
and  certificates  with  reference  to  no  less  than  six  sections. 
Are  these  all  necessary  ?  Local  authorities,  unless  large 
and  wealthy,  cannot  maintain  specialist  inspectors,  male 
and  female.  What  they  require  are  good  all- round 
officials.  I  hope  Professor  Hill  will  use  his  great  influence 
with  that  of  Dr.  Parkes  to  check  the  Institute  in  its 
sectional  activities,  and  to  establish  one  good  examination 
after  proper  training  which  will  qualify  women  to  take 
office  in  any  public  health  department,  not  only  in  the 
provinces,  but  also  in  London. — I  am,  etc., 

Sidney  C.  Lawrence, 

London,  N.,  April  3rd.  M.O.H.  Edmonton. 


TO  HELP  THE  BRITISH  MEDICAL  BENEVOLENT 

FUND. 

Sir, — Having  acted  as  Honorary  Secretary  some  years 
since  to  the  British  Medical  Benevolent  Fund,  I  have  been 
much  interested  in  the  letters  of  my  old  friend  Professor 
Howard  Marsh  and  others  advocating  the  claims  of  this 
charity.  I  wish  most  heartily  to  support  them,  as  I  have 
long  been  in  the  habit  of  saying  to  others  that  this  is  the 
most  excellent  charity  with  which  I  am  acquainted  either 
in  or  outside  the  profession.  The  quiet,  unobtrusive  way 
in  which  inquiries  are  made  as  to  the  circumstances  of 
the  applicants  and  assistance  promptly  given  makes  the 
donation  or  annuity  bestowed  doubly  welcome.  Having 
acted  as  almoner  on  many  occasions,  I  can  testify  to  the 
beneficial  results  and  as  to  the  earnest  gratitude  of  the 
recipients. 

My  immediate  object  in  writing,  however,  is  in  regard 
to  Dr.  Joseph  Griffiths’s  proposal  in  your  issue  of  April  1st 
that  a  sum  of  £100,000  should  be  raised  and  invested  foe 
the  purpose  of  relieving  distress  among  the  widows  and 
orphans  of  the  profession,  in  order  to  point  out  th&t  one 
of  our  medical  charities  has  at  the  present  time  more  than 
that  amount  invested  in  first-class  securities. 

It  is  true  that  the  Society  for  the  Relief  of  Widows 
and  Orphans  of  Medical  Men  confines  its  operations  to 
London  and  its  vicinity,  but  even  so,  how  lew  of  those 
entitled  to  become  members  avail  themselves  of  the 


Th«  British  1 
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BIBdicaLi  -»  I  ^  - 

rrltuW  be  1  ^iSriSH^SSrCr ‘ia.  iebrmarie.’ 

the  Widows  and  Orphans  Society  J  ^  good  one^who  has  had  experience  of  general  hospital  and  Poor 

T  Qf  TYift  as  an  old  house-surgeon  who  wishes  to  do  a  g  x  „„  jnfixTnarv  work  both  in  the  provinces  and  in  London, 

tnrn  to  tho“who  are  foltowtog  him,  call  the  eepecia  Law  mtoary  wo^rB,  the  “  milk  of  human 

finn  nf  London  house-surgeons— and  others  whom  it  |  I  can  ho  y _ ^  annnlTT  nf  that  is  as  nlentiful 

attention  01  ^ouuu  .  extract  from  a  recent 


the  <iom  a  recent 

TSSESkS  SShTefS 

who  a»t  tbe  tini6  0  Ghnnl(l  anv  member  remove  beyond 

radins  0l  Charing  Cro  s.Bho  continues  to  be  a 

Semter  The  annS  suLcriptionl,  two  guineas. 

A  frt  fVift  advantages  to  be  gained  I  must  refer  those 
iate^sted  to  the  secretary  at  11,  Chandos  Street,  Caven¬ 
dish  Square,  W.— I  am,  etc.,  Stamford  Felce. 

Newbury.  April  3rd 


Jf  %  -  ^ 

Sir —What  is  to  hinder  the  Association  taking  this  up 
!r„uUratt«  w^h  thierb1ecTbut“u“o7e  sfsePe  or 

practical  »'-,/““?^4)®l®amUe«hr?thatr^^^^^^^  I  TotWe':^ 

■'“To  hiet  he  ButeL  would  meet\ith  the  approval  of  ‘  li  uthlr  words,  the  Poor  Law 

general  practitioners.  There  is  no  ‘  infirmaries  are  aecused  of  shirking  their 

annthv  whv  we  do  uot  ptovido  for  ourselves.  The  present  disloyal  to  the  charge  reposed  in  them  by  the  public. 

hfi  a  eood  time  to  discuss  the  matter,  when  the  |  ^  8.^  afot.omfint  I  eive  an  emphatic  denial.  If  it 

would  be  a  members.-I  am,  etc., 

G.  P. 


T  pan  honestly  aver  Tiiiaii  so  lar  ao  uud  ...  — — 

kindness”  is  concerned  the  supply  of  that  is  as  plentdul 
in  the  Poor  Law  infirmary  as  it  is  in  the  hospital.  Some¬ 
times  I  think  it  is  even  more  so,  because  the  class  of 
patients  met  with  in  the  infirmary— old  people,  infirm  and 
heloless  people  with  incurable  diseases,  homeless  youths, 
andTareffis  children,  to  say  nothing  of  the  numerous 
"  cast-offs  ”  from  the  hospitals,  which  in  themselves  con¬ 
stitute  a  fair  proportion  of  the  total  cases— is  quite 
different  to  that  met  within  the  general  hospital.  Should 
Mr  Svclney  Holland,  however,  be  inclined  to  disbelieve 
this,  I  would  invite  him  to  pay  a  visit  t®. 
root  Law  infirmaries,  and  I  am  sure  his  mind  will  be 
speedily  unburdened  of  its  doubt. 

^The  4cond  and  more  serious  accusation  is  that  t^e  Poor 
Law  infirmary  is  actuated  by  the  spirit  of  ‘‘do  as  little  as 
possible,”  in  contradistinction  to  the  hospitals,  which  are 
3 mnt.ivfi  "  do  all  that  IS  possible 


Branches  are'whipping  up  their  members 
April  3rd. 


being  disloyal  to  tne  caarge  -  r-- 

To  his  entire  statement  I  give  an  emphatic  denial.  If  it 
were  true  Ale.  Sydney  Holland  would  be  able  to  substantiate 
Tby  facts.  I  cha^lengl  him  to  do  so.  Quoting  agam  from  my 
o  wn  experience,  I  will  assert  emphatically  that  the  vvork 
aone  in  the  London  Poor,L>w  infirmn. ies  ,B 


gtr _ X  am  afraid  Dr.  Griffiths’s  suggestion  in  reference  w  •  Tjondon  i'oor  juaw  inurmanco  m  «»o  vwaa — 

to  the’ British  Medical  Benevolent  thoroughly  done,  and  with  as  good  results, 

He  evidently  overlooks  J£“^tave^  numbefs  dealt  with  and  the  size  of  staff  available  t^o  do  t, 

_ 4.^/1  wvortv,  upnrH  aeo.  and  those  of  us  wno  nave  oeen  .  ,,  T.^ndon  general  hospitals. 


“artel  many  yeaTa^^^  and  those  of  us  who  have  been 
subscribers  for  years  would  hardly  entertain  the  °f 

3dP  compulsory  subscribers  to  some  new  fund. 
mentioTthe  onl  to  which  I  have  belonged  for 
nearly  a  quarter  of  a  century- the  Essex  and  Herts 

be«  when  the,  have  «aUen  ^  times.  won 


thoroughly  done,  ana  wiiiu  as  —  o 

numbers  dealt  with  and  the  size  of  staff  1° 

as  it  is  in  any  one  of  the  London  general  hospitals. 
Doctors  and  “^’'ses  give  their  best  to  the  work,  at  d  t 
often  under  very  hard  and  trying  conditions,  of  the 
of  which  no  general  hospital  staff  can  have  any  con¬ 
ception  ;  and  what  can  the  staff  of  any  hospital  give  mote 

*^Let  meTenew  my  appeal  to  Mr.  Sydney  ® 

i_  _  j- nl1fir*af.iAna  n.crn.iriRt  tnB  LiODClOD  irOOr 


orDDStBS  ot  medicaii  nitjuj  «*ov/  g,  i  •  •  t  TiPt  me  ronew  IQV  appBai  uo  xvir.  oyuuvy  ^ 

hers  when  they  have  fallen  "P°“  *^“®®gao(;iation  to  substantiate  his  allegations  against  the 

suggest  that  every  county  organized  such  L^w  infirmaries,  or  if  that  is  not  possible,  as  I  hold  it  is 

linfis.  for  those  residing  in  it  who  we  not  ^a-vv  . 


suggest  that  every  county  --  ---  - 

and  on  similar  lines,  for  those  residing  in  it  who  “ot 
alreadv  provided  for  in  that  way ;  but  for  the  British 
Medical  Association  to  make  anything  of  the  kind  com¬ 
pulsory  would  lead  to  the  resignation  of  a  number  of  its 

members.— I  am,  etc.,  ^  ^  Nicholls. 

Fulbourn,  near  Cambridge,  April  2nd. 

An  account  of  all  the  medical  benevolent  societies 
of  which  particulars  could  be  obtained  was  published  in 
the  British  Medical  Journal,  1907,  vol.  i,  p. 

POOR-LAW  INFIRMARIES  AND  j  |  ^ith  me  that  the  point  oi  u  was,  uuu  ""“““I';;: 

Sir  My  attention  has  been  drawn  to  the  pport  ot  a  ,  must  not  breathe  fresh  air,  and  so  forth,  but  that  we 

speech  dehvered  by  the  Hon.  Sydney  Holland,  at  a  meeting  foiled  hands  coinplacently  believing 

onnnfixion  with  the  Poplar  Hospital,  in  which  tie  _ Dr.iT7oH  fbo  mAiHterv  of  disease  by  the  mere 


to  substantiate  ms  auegauiuuo  aga,.x.o«  - - 

Law  infirmaries,  or  if  that  is  not  possible,  as  I  hold  it  is 

not,  to  withdraw. — I  am,  etc., 

London,  S.,  March  Mlh.  J-  JoHNSTOSB  JervIS,  M.B.Edm. 

“A  GOSPEL  OF  DIRT.”  . 

Sir -I  have  read  with  interest  the  article  in  the 
Journal  of  March  25th  entitled  “  A  Gospel  of  I>irt,  and 
I  cannot  help  feeling  sorry  that  only  the  negative  prt  of  a 
lecture  full  of  great  constructive  ideas  has  been  referred  to 

^^I^hinktha^any  one  who  heard  the  lecture  would  agree 
with  me  that  the  point  of  it  was,  not  that  inust  no« 

«  j  _A  1 _ .f«*^nVk  oif  on/^  an  fnviiVl.  tlnSiu  ^6 


ffr=o7S7he 

gives  utterance  to  one  or  two  remarkable  statements 
regarding  the  management  of  Poor  Law  infirmaries.  His 
wfrds,  as  I  have  them  before  me,  taken  from  the  isBue  ®Hhe 

Daily  Chronicle  of  March  23rd,  were  as  follows.  He  said . 

^  _ T  A mvYiQ -1*1  oa  f  n 


wash,  must  not  Dreacne  iresu  aix,n.Ai«  ou 

must  not  sit  with  folded  hands  complacently  believing 

that  we  have  solved  the  mystery  of  disease  by  the  mere 

opening  of  windows  and  the  like.  . 

Mankind  can  only  be  relieved  from  the  great  scourges 
which  afflict  it  by  the  work  of  the  scientist,  a^d  the 

_  .a  •  _A1* _ 


ords,  as  i  nave  nuem  uciwro  - -  „  . ,  ,  afflict  it  oy  tne  wurji  ux  uxio  ---- 

)aily  Chronicle  of  March  23rd,  were  as  follows.  He  sa  d .  ^  cannot  live  on  air  alone,  pure  or  impure.  Thpe- 

I„  the  management  oI  the  Poor  LdWipfirmarjesthe^^^^  sole  given  to  enable  a  Buffloient 

tomg  mlBsmg-that  was,  a  big  heart  Th  ^  number  of  scientists  to  devote 

work  we  shall  continue  to  be  afflicted  with  numerous 

diseases— epidemic  or  otherwise.  - 

Of  the  fact  that  disease  can  be  conquered  by  science,  we 
of  the  general  public  have  ample  proof.  Vaccination  fo 


you.”^  That  \^aa  the  difference  between  the  hospital  and  the 
Poor  Law  infirmary. 

If  the  Hon.  Sidney  Holland  has  been  accurately  reported 

-and  I  have  nJ  reason  to  believe  otherwise -then  I  yen- 
“  “  .  .  •  c _ v.:..,  XV.O+.  wVin.f.  hfi  Havs  IB  a 


Tf  Hon  Ssdnev  Holland  has  been  accurately  reponeu  general  puDiic  nave  ampio  /i,' 

_Rnd  ?  have  nJ  reSon  to  believe  otherwise -then  I  ven-  g^iaU  pox,  the  vaccine  treatment  of  typhoid,  and  the 

+  ^  to  inform  him  that  what  he  says  is  a  ggrum  treatment  of  diphtheria  must  convince  the  most 

ture  respect  u  y  more,  that  it  is  a  libel  upon  unbelieving.  But,  as  Pasteur  said,  “  there  is  so  much  yet  to 

great  discover^  -ade  after 


1  -ae  affev 

good  .s,.£  not  batter  than,  jears^of  pat.ent  woA  X  , 

^^Anyo^ne  who  is  conversant  with  Poor  Law  work  and  Almroth  Wright’s  lecture  in  full,  instead  of  prmtirg  a  fmv 

knows  the  truth  concerning  the  conduct  and  manageinent  mutilated  fragments,  which  tli®y  ®o“®®*7®^  Xeh 

of  our  London  Poor  Law  infirmaries  cannot  but  conclude  amusing  reading  for  the  less 

WT  o  3  XT  ,13  tVift  3 _ _ vxrwvxm  T, nm  ViA  xionrins  into  tne  researcu 


of  our  London  Poor  Law  murmaries  cannos  olil 
that  either  Air.  Sydney  Holland  is  quite  ignorant  of  the 
subject  on  which  he  professes  to  speak  as  one  having 
authority  or  else  he  has  been  sadly  misinformed.  No  one 
will  dispute  his  right  to  speak  concerning  hospitals,  but 
has  he  had  sufficient  practical  experience  of,  and  is  his 
knowledge  of  Poor  Law  infirmaries  sufficiently  intimate,  to 


mutilated  fragments,  wnicii  Ti,eir 

amusine  reading  for  the  less  thoughtful  among  their 
Sis?  money  would  now  be  pouring  into  the  research 

funds  of  our  hospitals.-I  am,  wmawonTn. 

London,  W.,  March  27th. 

We  should  be  grieved  if  ^e  thought  ttiat  we  had  ^ 

any' way  helped  to  divert  the  stream  of  gold  which  in  our 


April  8,  igir.J 
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correspondent’s  ecstatic  vision  would  now,  but  for  the 
frivolity  of  the  newspapers,  be  pouring  into  the  research 
4nnds  of  our  hospitals.  But  we  must  be  allowed  to  point 
out  that  the  fault  is  not  ours  even  if  a  Chrysostom  of  the 
medicine  ^  of  the  future  fails  to  impress  “  great  con¬ 
structive  ideas  ”  on  a  popular  audience  when  he  goes  out 
of  his  way  to  scoff  at  the  lowlier  facts  that  lie  within  their 
own  experience.  We  must  submit  to  be  numbered  among 
the  “  less  thoughtful,”  all  the  more  cheerfully  since  we  are 
m  such  good  company  as  that  of  Lord  Justice  Fletcher 
Moulton,  who  was  in  the  chair  on  the  occasion  when  Sir 
Almroth  Wright  tickled  the  ears  of  the  groundlings  by  his 
I  warning  as  to  the  dangers  of  soap  and  water,  and  his 
denunciation  of  the  “  dreadful  superstition  ”  of  fresh  air 
in  tuberculosis.  As  we  have  not  seen  any  report  of  his 
lordship’s  speech  in  the  papers,  it  may  not  be  out  of  place 
to  quote  his  remarks  here : 

‘‘Lord  Justice  Fletcher  Moulton,  in  proposing  a  vote  of 
thanks  to  Sir  Almroth  Wright  for  his  address,  referred  to 
1  the  skill  with  which  he  had  commanded  the  serious  atten- 
1  tion  of  those  present  while  he  was  attacking  all  their 
j  cherished  beliefs.  But  these  beliefs  were  not  to  be 
surrendered  without  a  struggle.  They  were  exhorted  not 
to  wash,  because  the  defensive  outworks  which  Nature 
had  cast  round  the  body  would  be  weakened  thereby. 
But  was  this  argument  quite  conclusive?  He  believed 
1  ihat  one  of  the  first  duties  of  a  commander  of  a  be- 


Thx  BBmsa 
Mcoioai.  Joubnai. 


clear  away  any  woods  that  were 
within  reach  so  that  nothing  would  be  left  to  shelter  the 
enemy  around  him ;  and  Sir  Almroth  Wright  would  be  the 
last  one  to  deny  that  perhaps  washing  would  rid  them  of 
^mething  which  in  a  similar  way  might  harbour  microbes. 
He  felt  in  his  mind  that  the  very  extreme  views  so  cleverly 
expressed  by  Sir  Almroth  Wright  in  his  lecture  had  been 
put  forward  perhaps  by  him  in  this  unqualified  way  as  a 
means  of  arresting  the  attention  of  his  hearers,  and  in 
order  to  impress  on  them  with  more  force  the  very  valu- 
ab  e  result  of  the  work  with  which  his  name  was  asso¬ 
ciated,  and  in  which  such  rapid  strides  had  been  made  of 
late  years.  It  represented  a  side  of  knowledge  which  had 
been  neglected,  and  his  words  would  make  them  all 
reflect;  and,  whether  they  accepted  his  destructive 
criticism  or  not— and  Sir  Almroth  Wright  would  be  the 

last  one  to  wish  them  to  do  so  without  due  consideration _ 

he  was  satisfied  that  those  present  would  think  over  the 
ideas  he  had  put  before  them,  and  he  trusted  that  the 
National  Health  Society  would  realize  their  value  and  not 
fail  to  give  heed  to  the  dangers  to  which  he  bad  referred 
and  their  remedy.” 

In  these  remarks  Lord  Justice  Fletcher  Moulton  dis¬ 
plays  the  argumentative  subtlety  which  might  be  expected 
from  so  distinguished  a  lawyer.  But  could  there  be  a  more 
pathetic  picture  of  that  which  the  ancients  looked  upon  as  a 
sight  for  the  gods— a  good  man  struggling  with  adversity  ? 


©bitnaip. 


i  LEONARD  STRONG  McMANUS,  M.D.,  M.Ch.R.U.L, 

DIRECT  REPRESENTATIVE,  GENERAI,  MEDICAL  COUNCIL 

On  Sunday  morning,  March  26th,  at  Majo  House,  Spencer 
XI  comparatively  early  age  of  54,  there  passed 

■quietly  away,  after  a  long  and  trying  illness,  one  of  the 
Direct  English  Representatives  on  the  General  Medical 
Council — Leonard  Strong  McManus,  M.D. 

Dr.  McM^us  was  born  at  Killeadean,  co.  Mayo, 
educated  in  Dublin,  and  in  1882  took  the  degrees  of  M.D 
M.Ch.  at  the  Royal  University  of  * 

Ireland.  About  a  quarter  of  a 
century  ago  he  settled  in  Bat¬ 
tersea  and  at  once  showed  him¬ 
self  an  indefatigable  worker,  not 
only  in  purely  medical,  but  also 
in  ecclesiastical,  political,  munici¬ 
pal,  and  social  affairs.  In  all 
of  these  he  was  always  willing 
to  give  his  services  ungrudgingly, 
to  act  as  chairman  of  meetings, 
on  committees,  or  drawing- room 
meetings  at  his  own  house,  or 
in  any  other  way  which  would 
forward  the  interest  in  hand. 

He  was  a  Churchman,  Con¬ 
servative  in  politics,  and  a 
Moderate  in  municipal  affairs  on 
the  Battersea  Borough  Council, 
and  it  was  largely  through  his 
I  untiring  work  that  at  the  last 
j  borough  election  the  Progressives 
I  were  beaten  and  the  Moderates 
I  placed  in  an  overwhelming  pre- 
i  ponderance. 

His  municipal  work  was  done 
chiefly  on  the  Public  Health 

■  Committee,  and  it  was  whilst 
serving  in  this  capacity  that  he 

■  was  mainly  instrumental  in  start- 

the  milk  d4p6t,  and  was  always  to  the  front  in 
demanding  that  all  work  done  in  this  department  should 
DO  thorough  and  up  to  date. 

.  He  was  an  active  member  of  the  British  Medical  Asso- 
ciation,  and  when  under  the  new  constitution  the  Wands¬ 
worth  Division  was  formed  in  1903,  he  became  a  member 
land  served  on  the  Executive  Committee  in  1904;  he  was 
'  1905.  and  Representative  in  1905,  1906, 

and  1^7.  He  also  served  on  various  Central  Committees 
10^  ’  Parliamentary  Subcommittee,  ' 

i.yU5-6;  Lunacy  Law  Amendment  Subcommittee,  1905;  j 


Public  Morality  Subcommittee,  1905-6 ;  Contract  Practice 
Subcommittee,  1906 ;  Joint  Subcommittee  of  British 
Dental  Association  and  British  Medical  Association  on 
Medical  and  Dental  Acts  Consolidation  Bill;  Midwives 
Subcommittee,  1906 ;  King  Edward’s  Hospital  Fund  Bill 
1906;  Special  Finance  Inquiry  Committee, 

This  list  would,  no  doubt,  have  been  much  longer  had 
he  n(^  been  obliged  to  resign  his  membership  of  the 
British  Medical  Association  on  taking  his  seat  on  the 
General  Medical  Council.  His  election  to  the  latter  body 
was  a  proof  of  the  respect  and  confidence  of  the  medical 
profession  in  his  ability  to  represent  their  interests  in  a 

body  strictly  limited  in  its  ac¬ 
tivities  by  statute;  there  he 
was  eager,  in  concert  with 
his  colleagues,  to  do  all  he 
could  for  the  benefit  of  his  pro¬ 
fessional  brethren.  No  better 
proof  of  this  can  be  given  than 
the  fact  that  be  attended  the 
last  session  in  November  during 
his  illness,  and  bad  to  go  direct 
from  bis  bed  to  the  meetings. 

In  Battersea  he  carried  on  a 
large  practice  in  addition  to  his 
other  numerous  engagements ; 
he  was  twice  elected  President 
of  the  South-West  London  Medi¬ 
cal  Society,  his  last  year  of  ofifice 
only  expiring  in  October,  1910. 
Daring  his  last  illness  he  was 
engaged  as  arbitrator  in  a  dis¬ 
pute  between  two  medical  men, 
and  such  was  his  energy  that 
he  had  to  leave  his  bed  to  take 
part  in  this  matter,  and  a  great 
part  of  the  business  was  trans¬ 
acted  in  his  room.  There  can 
be  no  reasonable  doubt  that  in 
spite  of  his  splendid  physique 
he  wore  himself  out  by  his  ex¬ 
cessive  labours. 

He  was  a  typical  Irishman,  and,  like  all  his  educated 
fellow  countrymen,  a  charming  companion,  full  of  wit  and 
racy  and  appropriate  stories,  and  awake  to  the  humorous 
side  of  things.  His  appearance  denoted  great  physical 
strength. 

He  was  a  born  fighter,  and  never  so  pleased  as  when  he 
had  a  cause  to  be  won  by  hard  fighting,  and  yet  his 
opponents,  even  after  a  severe  castigation,  could  not  bear 
enmity,  owing  to  his  personal  charm.  The  local  medical 
piofeasion  has  lost  a  fighting  comrade  from  its  ranks,  and 
such  members,  being  {dways  rare,  are  much  missed. 
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He  served  for  years  on  the  Board  of  the  Bolingbroke 
Hospital,  and  in  that  capacity  was  always  ready  to  listen 
to  aSd  do  his  best  to  remedy  any  abuse. 
vear  of  his  life  he  was  much  interested  in  the  establish¬ 
ment  of  the  Battersea  Antituberoulosis  Dispensary. 

His  general  popularity  was  attested  on  Saturday,  April 
1st,  by  the  large  concourse  of  people  of  all_  ranks  who 
attended  the  funeral ;  the  first  part  of  the  service  was  held 
at  St.  Peter’s  Church,  Plough  Road,  where  he  i^ed  to 
attend  during  the  earlier  years  of  his  residence  in  Batter¬ 
sea,  and  his  remains  was  committed  to  the  grave  at 
St.  Mary’s  Cemetery,  Battersea  Rise.  Among  those  pre¬ 
sent  at  the  funeral  were  Mr.  John  Burns,  Presi^nt  of 
the  Local  Government  Board, 

Medical  Secretary,  attending  on  behalf  of  the  Council  of  the 
British  Medical  Association,  and  representatives  from  the 
Wandsworth  Division  of  the  British^  Medical  Association, 
the  South-West  London  Medical  Society,  the  I“sh  Medical 
Schools’  and  Graduates’  Association,  and  of 
bodies  on  which  Dr.  McManus  had  served,  and  all  felt  that 
he  had  worked  heartily  whilst  it  was  yet  day,  knowing  that 
the  night  cometh,  when  no  man  can  work. 

Professor  Saundby  writes:  I  was  grieved  and  surprised 
to  see  the  announcement  of  the  death  of  Dr.  L.  McManus, 
whom  I  had  come  to  know,  respect,  and  like  very  sincerely 
since  he  was  elected  a  Direct  Representative  on  the 
General  Medical  Council  nearly  five  years  ago.  He  was 
present  at  the  session  of  the  Council  in  November  last  and 
I  did  not  notice  any  departure  from  his  usual  appearance 
of  good  health.  I  cannot  speak  too  highly  of  him  as  a 
member  of  the  Medical  Council  and  as  Direct  Repre¬ 
sentative  of  the  profession.  To  sound  judgeinent  he  added 
considerable  ability  as  a  speaker,  and  all  that  he  said  and 
did  was  marked  by  a  dignity  and  grace  that  enforced  his 
arguments  and  conciliated  his  opponents;  it  was,  in  tact, 
a  happy  combination  of  maviter  ^n  modo  and  forMerw^. 
His  death  is  a  great  loss  to  the  Medical  Council  and  to  the 
whole  profession,  for  men  of  his  type  are  of  the  utnaost 
value,  and  we  may  all  hope  that  when  the  autumn  elec¬ 
tions  come  round  a  successor  may  be  found  to  take  tiis 
place  as  worthy,  as  genial,  and  as  able. 


There  was  a  large  gathering  present,  including  his  medical 
colleagues  at  the  Children’s  Hospital,  many  of  the  members 
of  the  Board  of  Management,  and  numerous  medical  men 
and  other  personal  friends. 


GEORGE  WILLIAM  POWELL,  B.A.,  M.B.,  B.Ch.Dub. 

SENIOR  PHYSICIAN.  THE  CHIEDREN’S  HOSPITAL.  BIRMINGHAM. 

We  regret  to  announce  the  death  of  Dr.  George  William 
Powell,  which  occurred,  after  a  brief  illness,  on  ^^.rch 
23rd  at  his  residence  at  Edgbaston,  Birmingham,  at  the 
early  age  of  49.  He  was  the  son  of  Dr.  John  Allman 
Powell  of  Parkmore,  Roscrea,  co.  Tipperary,  Ireland,  and 
he  came  of  a  family  of  doctors,  for  he  had  two  brothers 
and  a  nephew  in  the  medical  profession.  Onl^y  the  year 
before  last  he  was  married  to  the  eldest  daughter  of  Mr. 
Henry  Parish  of  Edgbaston,  and  with  this  lady  great 

sympathy  is  felt  in  her  bereavement.  .  m  •  -i. 

Dr  Powell  received  his  medical  education  at  Trinuy 
College,  Dublin,  where  he  took  the  degrees  of  B.A,  M.B., 
B  Ch.  in  1884.  He  studied  also  in  Vienna.  At  the  time 
of  his  death  he  was  Physician  to  the  Children’s  Hospital, 
Birmingham,  and  had  been  the  Senior  Physician  for  the 
last  six  years.  His  first  appointment  at  this  hospital  yvas 
upwards  of  twenty-two  years  ago,  when  he  became 
Resident  Medical  Officer,  and  this  post  was  followed  by 
that  of  Senior  Resident  Medical  Officer.  He  was  elected 
Extra-acting  Physician  in  1891,  and  full  Physician  in  189' • 
His  term  of  office  would  have  come  to  an  end  in  May  ot 
this  year,  when  in  the  ordinary  course  of  events  he  would 
have  been  elected  consulting  physician.  He  was  g*^ea,tly 
attached  to  the  Children’s  Hospital;  he  entered  with 
vigour  and  keenness  into  the  plans  for  its  rebuilding  in 
Ladywood  Road,  and  made  most  valuable  suggestions  for 
the  general  arrangement  of  the  wards. 

With  his  medical  colleagues  Dr.  Powell  wa.8  very 
popular;  he  was  a  good  physician,  and  most  conscientious 
in  the  performance  of  his  professional  duties.  He  was  one 
of  the  most  charming  men  it  was  possible  to  know,  having 
a  most  kindly  disposition  and  courteous  manner;  he  had 
a  great  number  of  friends  who  mourn  sincerely  his  early 
death. 

The  funeral  took  place  at  Harborne  Parish  Church  on 
March  28th.  The  service  was  conducted  by  the  Yen.  the 
Archdeacon  of  Birmingham  and  the  Rev.  A.  Perowne. 


SURGEON-GENERAL  JEFFERY  ALLEN  MARSTON, 

C.B.,  A.M.S., 

honorary  surgeon  to  the  king. 

Surgeon- General  Allen  Marston  died  at  his 

house  in  London  on  March  31st  at  the  age  of  79.  He  took 
the  diplomas  of  M.R.C  S.  and  L.S.A  and  the  degree  of 
M  D.  (St.  Andrews)  in  1854.  He  became  M.R.C.P.Lond.  in 

1887  and  F.R.C.S  Eng.  in  1888.  _  *  -  ^  o 

He  entered  the  Army  Medical  Service  as  Assistant  Sur- 
geon  November  10th,  1854 ;  became  Surgeon  June  8th, 
1867;  Surgeon-Major  March  1st,  1873 ;  Brigade  Surgeon 
November  27th,  1879;  Deputy  Snrgeon- General  Novem^r 
18th,  1882;  and  Surgeon  General  May  7th,  1889.  He 
retired  on  October  16bh,  1889.  He  served  for  a  consider¬ 
able  time  in  India,  and  while  holding  a  sanitary  appoint- 
ment  there  came  under  the  influence  of  the  late  Dr. 
Bryden,  who  held  strong  views  with  rega^  to  the  nature 
and  seasonal  prevalence  of  cholera.  These  Marston 
nrlnnted  and  they  led  him  to  entertain  considerable 
Sts  as  ?o  the  waterborne  theory  of  the  disease  and 
as  to  the  validity  of  the  bacteriological  observations  which 
have  within  the  last  twenty  years  become  established. 

He  was  Sanitary  Officer  during  the 
1882,  and  was  present  at  the  battle  of 
was  mentioned  in  dispatches,  granted  a  medal  ^^^h  clasp 
and  the  Khedive’s  bronze  star,  was  promoted  *0  deputy 
Surgeon- General,  and  awarded  the  third  class  ^  the  order 
of  tL  Osmanieh.  In  1887  he  became  Acting  Professor  of 
Military  Hygiene  at  the  Army  Medical  School,  ^etle^ 
He  waJ after  wards  appointed  head  of  the^nita^ 
of  the  Medical  Department  of  the  War  Office,  Member  of 
the  Army  Sanitary  Committee,  President  of  the  Army 
Medical  Board,  Member  of  the  Indian  Medical  Board, 
Member  of  the  Commission  on  Queen  s  Colleg^ 
and  Delegate  of  the  British  Government  to  the  Inter- 
national  Medical  Congress  at  Washington.  Dicing  the 
time  that  he  was  at  the  head  of  the  SaniUry  Board  he 
took  an  active  part  in  the  medical  life  of  London,  often 
attending  and  speaking  at  meetings  of  the 
when  epidemiological  subjects  were  under  discussion.  He 
was  made  a  C  B.  in  1887,  and  Honorary  Surgeon  to 
Victoria  in  1899,  and  occupied  the  same  position  under  her 

successors.  _ _ 

LTEUT.-COLONEL  J.  T.  W.  LESLIE,  C.T.E.,  I.M.S. 
Many  Aberdeen  graduates  will  learn  with  deep  regret  of 
the  death,  which  occurred  on  March  27th,  of  Lieutenant- 
Colonel  Leslie,  I  M  S.,  Sanitary  Commissioner  to  h^ 
Indian  Government.  Colonel  Leslie  had  been  suffering 
from  functional  derangement  of  the  heart,  brought 
bv  overwork,  and  after  some  weeks  spent  at  Agra  be 
J&s  invalided  home.  He  reached  Bombay  much  ex¬ 
hausted  by  the  long  railway  journey,  and  joined  the 
P  and  O.^teamer  Egypt  His  health  improved  with 
the  sea  voyage,  but  he  relapsed  at  Port  Said,  and  on 
reaching  Marseilles  on  March  24th  he  was  taken  to 

”  Hl“L''sToV“aeln  in  1861,  and  apent  his  earl, 
boyhood  at  the  Gymnasium,  Old  Aberdeen.  From  school 
he^went,  at  16  years  of  age,  to  Aberdeen  University,  where 
Se  graduated  M.B.,  C.M.  in  1882  Entering  the  Indian 
Medical  Service,  he  passed  out  first 
was  sent  to  Allahabad  and,  on  the  outbrebk  of  Hie  wa  , 
to  Burma,  where  he  saw  active  service.  After  a 

of  sick  leave  he  was  sent  to  nog^ 

there  did  not  suit  him,  and  in  1892  he  ^ 

tion  of  Acting  Chemical  Exammer  to  ^overnmi  nt,  and 
Professor  of  Chemistry  in  the  Medical  ^ 

a  lecturer  he  was  very  successful,  and  at  h.,. 

session  in  1893  he  was  appointed  Secretary  to  the 
Geneial  of  the  Indian  Medical  Service  and  Sanitary  Com 
SoLr  with  the  Government  of  India,  and  took  ^P  hi 

residence  at  Simla.  As  Sanitary  Commissioner,  Colone^ 

Leslie  lived  for  his  work,  and  did  nmch  to  stay  th 
nlatjue  For  wppU«  lived  in  railway  carnages,  travelling 
thousands  of  miles  all  over  India,  accompanied  by  a  coup^l^ 
of  clerks,  with  whom  he  worked  unceasingly.  He  orga 
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Conference  opened  by  Lord  Minto  at  Simla 
in  1909.  He  received  the  C.I.E.  in  1909. 

a  widow  and  two  daughters  to  mourn  his 
IMS,  to  them  the  sympathy  of  all  old  friends  and  brother 
officers  IS  heartily  extended. 

LIEUT.-COL.  SIMPSON  POWELL,  M.D.,  R.A.M.C., 

S.M.O.  RANGOON. 

Lieutenant- Colonel  Simpson 
wWfi C!-,  died  of  pneumonia  at  Rangoon, 
Senior  Medical  Officer,  on  March  23rd, 

y  late  Christopher 

Tt  Southborough,  Kent.  He  was  educated 

School,  and  received  his  medical 
education  at  King  s  College,  London,  where  he  held  in 
appointments  of  House-Physician  and 
House-Surgeon.  He  took  the  diploma  of  L.S.A.Lond.  in 

1  iiadlf^  f  n  ^•^•^•S-Eng.  in  1882.  He  was  also 
1  graduate  of  Durham  University,  having  taken  his 

n'^RPR  (with  honours)  in  1883,  and  that  of  M.D. 
•n  1896.  Among  other  distinctions  he  gained  the  Parkes 
Memorial  Bronze  Medal  for  Hygiene  and  the  Todd 
Memorial  Medal  for  Clinical  Medicine.  He  was  also 

9M®Ld  Society  in 

yw,  ana  of  the  Linnean  Society  in  1910. 

He  entered  the  Army  Medical  Service  in  1885,  and  from 

hat  year  until  1892  he  served  in  India;  he  then  returned 

ngland,  and  was  attached  to  the  Grenadier  Guards  as 

>urgeon  for  five  years.  In  1897  he  again  went  to  India, 

■nd  served  there  until  1904.  During  1902  he  was  for  a 

3W  months  in  charge  of  the  Boer  Camp  at  Trichinopoly, 

Lr  fL  ™  just 

fter  the  Boxer  rising,  when  the  European  troops  were 
ccupying  the  city. 

On  returning  to  England  he  was  appointed  Officer-in- 
barge  of  the  Louise  Margaret  Hospital  (the  hospital 
M  and  children  of  the  soldiers  of  the 

Idershot  Command).  He  held  this  appointment  for 
iree  and  a  half  years,  and  after  that  was  in  temporary 
large  of  the  Military  Isolation  Hospital  at  Aldershot. 

.e  was  gazetted  Lieutenant- Colonel  in  1905.  In  1908  he 

1?  appointed  to  Secunderabad, 

Id  the  following  year  he  was  posted  to  Burma. 

He  IS  survived  by  his  widow  and  four  daughters. 

Dr.  Lkonard  W.  Sedgwick,  who  died  recently  at  his 
sidence  in  Gloucester  Terrace,  Paddington,  at  the  age  of 
,  had  practised  there  for  over  forty  years.  He  recmved 
8  medical  education  at  St.  Thomas’s  Hospital,  and  took 
e  diplomas  of  MR.C.S.  and  L.S.A.  in  1850,  and  the 
|gree  of  M.D.  (St.  Andrews)  in  1859.  Dr.  Sedgwick  was 
■  member  of  the  British  Medical  Association,  and  was 
•  esident  of  the  Metropolitan  Counties  Branch  in  1894.  In 
at  capacity  he  delivered  an  address  on  the  personal 
3tor  in  disease,  which  was  published  in  the  British 

Vice-President  of 

3  Medical  Society  of  London,  and  was  for  many  years  a 
mhar  figure  at  its  meetings  and  at  other  medical 
rmenngs  in  London.  He  is  perhaps  best  known  to  the 
Euession  as  the  joint  author  with  Mr.  Power  of  the 
.5eiient  Lexicon  of  Medicine  issued  by  the  New  Syden- 
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"  !•  i  vl-3f  i  V  H- 1 

Sl-sst-d. 

iaS.r 

Ho^en.  R.  N.  Hunter,  G.  M.  Jackson,  L.  P.  Johns  Marv^E  ^ToU ' 

u  ^  ,?■  S-  W.  M  Jones  T  A  Jones  N  P 

Kendall,  W  M.  Lansdale.  R.  H.  Leigh,  ’A.  8.  Liebson  G  P' 
Linder,  (L  C.  Link,  E.  R.  Lovell,  Helen  M.  M.  Mackav  R 
Ma^ani,  P.  8.  Marshall,  A.  Menzies,  V.  M.  M^tivier,  8.  Miller' 
+■  Violet  Newmarch,  O.  Parry-Jones’ 

^rgaret  R.  Paterson,  A.  H.  Pemberton,  *A.  C.  Perry  L  d’ 
Phillips,  Emma  C.  Pillman  L.  E.  Pimm,  Mary  C  Poonen 
C.  L.  G.  Powell,  A.  L.  Punch,  K.  N,  Purkis  J  8  Ransnn  T  w’ 

K-  Sai,  B.  8ampeon,  8  K  Sanyal 
S°“borough,  P,  R.  J.  8chmidt,  Edith  A.  8haw  Tb* 
Stov^en^s  8tallman,  Elsie  Stansfeld,  J  G." 

®W  E  Tanner  J’ Sunderland, 

w.  Hi.  lann^,  D.  G.  C.  Tasker,  J.  O.  Thomas,  G  M  Vevers 

St,'"  “■  L.  H.  W.  WiUlami.  m“I: 

*  Awarded  a  mark  of  distinction. 

Second  M.B.,PimT  II  (Anatomy,  Physiology,  and  Pharmacology) 

A^hbv  V  Bach  A^^mstrong,  Elizabeth  L. 

’d  ■  W-  C-  P-  Barrett.  J.  R.  Barrow-Clough  P  V 

Be^n-Brown,  ^  C,  L.  O’S.  Bilderbeck,  Marjorie  A.  Biandv’ 
J.  Bostock,  A.  E.  Bullock,  P.  Butler,  G  M  Camnbell  R  t' 
Clausen  T  P  Cole,  Dora  C.  Colebrook  D  M  San  M '  B 
Cooper  J.  A.  Cowan.  W  L.  G.  Davies,  P.  H.  Dodd,  H  W  Evans 
nVJ^‘  r?’  E'^ans,  H.  J.  O.  Ewing,  H.  Gould’ 

Hn^rdin?'  ^-^^acker,  A.  C.  Hancock,  Mary  e’ 

Harding,  C.  C.  Harrison,  J.  Higgins,  E.  8.  W.  Hirsch  A  H 
Hudson,  Gk  B.  Jameson,  Mildred  A.  Jukes,  M.  M.  Khan  R  m' 
Kharegat,  W.  J.  T.  Kimber,  W.  E.  Kingdon  E  a  P  r 

HEp-th  R-  J-.McN,  Lovl?HeW  R.  Lowenfeld’ 

tEdith  M.  Martland,  +  W,  E.  Milligan,  P.  J.  Montgomery,  L.  Page' 

S.  G.  Papadopoulos,  T.  B.  Paul,  A.  P.  PotterfR.  A  Preston' 

H  ^  L- H-  Rackham.  A.  E.  Roberts,  T.  E.  Roberts’ 

E  ■  P  ■  R-  ^  *  J-  S-  Sloper,  Margaret 

C  ‘  W  R^n  vto  ^  Snelhng,  E.  8.  Sowerby,  W.  C.  Spackman. 

C.  W.  Spa^s,  J.  E.  Stacey,  Grace  Stapleton.  E.  J.  Storer  C  K 
w  Walker,  P  C.  Watson 

S^ry  Woods'.  Wooderson. 

*  Distinguished  in  Anat9my.  I  Distinguished  in  Physiology 
+  Distinguished  in  Pharmacology. 

UNIVERSITY  OF  DURHAM. 

the  foll9wing  candidates  have  been  approved  at  the  examina- 
tions  indicated : 

E-  Babst,  Theonie  R. 
s'^Scott’  ^  ^  Dodd,  L.  E.  8.  Gelle,  W.  J.  Hickey.  P.  8.  Rood, 

*  Second-class  honours. 

]3eorees 

At  a  Convocation  on  Saturday,  April  1st,  the  following  were 
among  the  degrees  conferred  : 

Gurney,  T.  C.  Hunter,  A.  C,  H 
McCullagb.  • 

M.D.  (/or  Practitioners  of  Fifteen  Years’  Standing).— P.  Barragrv 
G.  Bryce,  J.  J.  Pitzgerald,  L,  G.  Hill,  J.  8.  Mackintosh! 

J.  Robinson.  ’ 

M.B.— W.  G.  Bendle,  R.  Errington,  P.  P.  Evers,  H.  T.  Hunter  E  P 
Martin,  T.  A.  Peel,  J.  A.  Sacco,  Matilda  A.  Sinclair,’  A  t’ 
Thompson,  Olivia  N.  Walker,  T.  R.  West. 

B.S.— W.  G.  Bendle,  R.  Errington,  P.  P.  Evers,  H.  T.  Hunter.  T.  A 
Peel,  Matilda  A.  Sinclair,  Olivia  N.  Walker. 

B-Ht.— T.  L.  Bunting,  M.D.Edin.,  Ruth  Nicholson,  M.B.,  B.S  Durh 


l^itibmtfks  aiti  €olh^es. 

UNIVERSITY  OF  OXFORD. 

.  Diploma  in  Ophthalmology. 

for  the  diploma  in  ophthalmology  com- 
^rsrof  anticipation  thereof  a  fecial 

L  v  for^  v  wepS  May  1st,  and  continue 

i-fnhfh!!  includes  systematic  and  clinical  lectures 

[  r£i  1  pathology,  anatomy  and  physio- 

systemaUc  lectures  a  special  panel  of 
'  prepared.  The  clinical  lectures  will  be 

t  Ophthalmology  (Mr.  R.  W.  Doyne).  A 

^.iflcate  of  satisfactory  attendance  at  the  course  of  instruc- 
'lienf  hff°-  which  a  candidate  for  the  diploma  must 

‘  certain  approved  cases  candidates  of  obvious 
(  exempted  from  attendance  except  on 

4  been  an  ^  lectures  on  ophthalmology 

V  lea  ve  K  arranged  that  those  doing  clinical  work  in  London 
«  leave  by  the  1.45  tram  from  Paddington.  Parts  of  the 


UNIVERSITY  OF  EDINBURGH. 

Degrees. 

The  following  were  among  the  degrees  conferred  at  a  meeting 
of  the  Senate  on  March  3lBt : 

M.B.,  Ch.B.— A.  G.  Brown.  M.A..  C.  M.  Ganapathy,  8.  Hodkinson, 
G.  Macdonald,  M.A.,  J.  P.  M’Gregor,  R.  C.  Malhotra,  C.  K.  Pole, 
A.  Simpson,  T.  Singh,  and  J.  Watson. 

D.Sc. — A.  0.  MacGilchrist,  M.D.,  Captain.  I.M.S. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

First  M.B.,  Ch.B.— Botany;  T.  Bahadur,  Isabel  Mitchell,  B. Be. ,  H.  P. 
Rudolf.  Physics;  F.  A.  Anderson,  J.  M.  Anderson,  J.  8  Arm¬ 
strong,  T.  Bahadur,  F.  W.  W.  Baillie,  Dorothea  I.  Baird  T  Y 
Barkley,  G.  E.  Besson,  I.  Block,  I.  Borrah,  R.  B.  Boston’ 
J.  Brown,  J.  G.  L.  Brown,  F.  J.  Cahir,  A.  F.  Campbell  A  g’ 
Carmichael,  A.  Chapelle,  J.  E.  Chow,  W.  M.  Christie  A  g’ 
Clark,  T.  L.  Clark,  I.  A.  Clarke,  W.  A.  Cochrane,  C.  H.  H.Coetzee* 
R.  C.  Crawfurd.  M.  W.  Danzig,  H.  J.  Davidson,  J.  Dick,  d’ 
Dunlop,  R.  B.  Eadie,  H.  F.  Ferguson.  G.  W.  M.  Findlay.  F  J  -n’ 
Fook,  E.  Fullerton,  E.  L.  Galgut,  Helen  M.  Gall,  A.  B.  Graint* 

'  B^garty,  F.  M.  Halley.  J.  A.  Henderson,  J.  Hepburn,  H  a’ 

Hewat,  Helen  G.  Hewat,  R.  M.  Hume,  A.  I.  Humphreys.  J.’e’ 
Hurwurth.  O.  D.  Jarvis,  F.  J.  C.  Johnstone,  C.  W.  8.  D.  Jones. 

A.  Kennedy,  8.  A.  Kuny.  Jean  E.  Larche,  N.  B.  Laughton.  A  R 
Laurie.  R.  Lawson,  A.  J.  E.  G.  Lim,  H.  H.  I.  G.  Lim  J  G 
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Louden,  J.  E.  M'Cartney,  Helen  M'Dougall,  I- 
M*nnwfl.ll  W  M  Mackay,  M.  M  Kerrow,  J.  H.  Mackie,  K. 
M'K^lay  J  W  M^olm,  D.  Malloch,  W.  Marwick  M,  F. 
Meiring  ’C  E.  Mervon,  R.  W.  H.  Miller,  Isabella  Morison. 

T.  C.  St.’  C.  Morton.  J.  S.  Munro.  W.  T.  :^tterson.  R-  N- 
W.  B.  Postlethwaite.  J.  W.  Potter,  O.  D,  Price,  W. 

Rankin.  C.  B.  B.  Reid,  N.  L.  Reis,  J.  W.  G.  H.  Riddel,  J.  W. 
Riddocb,  J.  Rodger,  W.  Shanks,  A.  H.  Shennan,  J,  M.  Smito, 

J.  M.  Stalker.  M.  Stewart,  M.  H.  Stewart,  T.  M.  J.  S^»art  C  ^ 
Stump.  J.  Suares,  L.  G.  Thomas,  G.  Torrance, 

B  P.Varma,  J.  Walker,  J.  S.  Webster.  M  E.  Will  cock  J.  M. 
Wishart,  H.  D.  Wright,  Margaret  K  J.  Wright,  C.  J.  Young. 
Chemistry:  F.  A.  Anderson,  J.  M.  .^derson,  J.  ^Armstong, 

T.  Bahadur,  F.  W.  W.  Baillie,  M.  Barseghian  (BmiI).  G  E. 
Besson.  I.  Block,  I.  Borrah,  J  Brown,  H.J.  Bruwer.  P-  J;  ^ahir. 

A.  F.  Campbell,  A.  G.  Carmichael,  J.  E.  Chow.  A.  G.  Claik.  T.  L. 
Clark.  I.  A.  Clarke,  W.  A.  Cochrane.  C.  H.  H. 

Danzig,  H.  J.  Davidson,  J.  Dick,  D.  Bunlop.  P’ 

G.  W.  M.  Findlay.  F.  J.  N.  Took,  E.  Fullerton,  E.  L  Qalgut. 
Helen  M  Gall.  R.  G.  Haggarty,  J.  A.  Henders^,  J- 

H.  A.  Hewat.  R.  M.  Hume.  J.  E.  Hurworth  E.  B.  Israel.  M.  K. 
Jardine,  O.  D.  Jarvis,  C.  W.  S  D.  Jones.  A.  Kennedy,  ^  A  Kuny. 
Jean  E.  Larche,  N.  B.  Laughton,  B_  Lawson,  A.  J.B_G.  Lim. 

H  H  I  G.  Lim,  P.  M.  Little,  T- J.  Lloyd,  J. 

M'Cartney,  Helen  M’Dougall.  I.  M'Dowall,  R.  J.  S.  M  Dowall, 

G.  C.  M'Ewan,  A.  L.  M’llwaine,  W.  M.  Mackay,  M.  M  Kerrow, 

J  M'Leman,  I.  R.  Macphail,  D.  Malloch,  A.  P.  Memng,  M.  F. 
Meiring  R.  W.  U.  Miller,  J.  S.  Munro,  R.  F.  T.  Newbery,  R.  N. 
Phease,’  W^  B.  Postlethwaite,  J.  W.  Potter.  W.  J. 

J  W  G  H  Riddel,  J.  W.  Riddoch,  I.  Rostowsky,  A.  J.  D.  Rowan, 

A.  H.  Shaikh,  B.A.,  W.  Shanks.  A.  H.  Shennan.  J.  M.  Srnith, 

S  H.  Stewart,  T.  M.  J.  Stewart,  C.  W.  Stump,  J.  Suares,  A.  J. 
Taylor,  G.  Torrance,  A.  E.  P.  Vanier,  J.  Walker,  J.W.  W^tthews. 

J.  S  Webster,  J  S.  Westwater,  M.  E.  Willcock,  W.  Williams, 

j!  M.  WTshart,  H.  D.  Wright,  C.  J  A'oung.  „  „  . 

Second  M.B.,  Cn-B.—Physiology :  C.  W.  Aikman.  H.  S.  A.  A^xandei. 

E  H.  Alexander,  W.  W.  Anderson,  C.  Atkinson,  J.H.  Baird, 

R  G.  Bannerman,  M.A.,  R.  Mary  Barclay.  J.  W.  Bennett  J. 
Biggam,  H.  E.  Collier.  W.  M.  Dickson.  T.  Doe,  G.  D.  Pairley, 
M.A  ,  H.  R.  Friedrichs,  R.  E.  Gibson,  G.  F-  P.  Heathcote, 
Gertrude  Hersfeld,  J.  Hogarth,  S.  Huddlestone,  C.  P.  M. 
Joubert,  H.  B.  Kirk.  C.  G  Lambie,  P.  T.  T.  Macdonald.  M.A_, 

R.  M.  Mackay,  J.  J.  R.  Mackenzie.  E.  Mansfield,  G.  Millar, 

E.  M.  Molesworth,  G.  T.  Mowatt,  G.  8.  Pirie,  R.  C.  Rogers,  M.A., 

B.  Shires.  H.  J.  Simson.  A.  F.  Sinclair,  H.  C.  Sinde^on.  J. 
Sircar.  B.Sc.,  F.  M.  Stewart.  F.  E.  Tillyard,  F.  G.  Wright. 
Anatomy  :  E.  W.  Adcock,  S.  Arnott.  Mary  A,  H.  Bmrd,  E.  L. 
von  B.  Bergh.  J.  V.  Buchanan.  A.  Cameron,  S.  H.  Campbell, 

J  W.  Cannon.  K.  D.  Falconer,  T.  C.  Findlater,  A.  C.  Giles, 

D.  Gilmour,  D.  A.  R.  Haddon.  Julia  V.  Henslow,  J.  H.  Hood, 

J  H.  G.  Hunter,  E.  W.  R.  Jones,  J.  L.  C.  Lagois,  J.  Lawson,  J.  1. 
Lawson,  J.  Loftus,  J.  M‘Caig,  Margaret  N.  MacCallum,  W. 
Mackenzie.  Celia  M.  C.  MacNeil,  G.  M  Neill  IK  M  Vicker,  Je^ 

G.  Marie,  S.  L.  Mitra,  S.  R.  Moll,  R.  M.  Muir,  W.  H.  PaBetL  D. 
Pottinger.  C.  D  Rogers.  C.  Sand,  J.  Sircar,  BEc..  S.  W.  H. 
Stuart,  G  T.  Vijver,  J.  H.  D.  Watson,  W.  G.  Weston,  E.  L. 
White.  A.  W'otherspoon,  G.  D.  Yates. 

Thibd  M.B.,  Oh  B.-Pathology :  H.  F.  W.  Adams,  P.  Bailhe,  S.  K. 
Basu,  J.  H.  Boag,  W.  A.  Bowie,  W.  N.  G  Boxer.  G.  M.  Brown, 

W  E  Bullock,  B.Sc  ,  P.  W  Carruthers,  S  C.  Chatterjee,  A.  F. 
Cowan,  P.  K.  Dey,  D.  A.  Donald,  J.  M.  Donnan,  A.  K.  Forbes, 
W.  R.  Gardner,  J.  Geoghegan,  A.  S.  Glynn,  C.  Gordon,  A.  C.  V. 
Green,  J.  W.  C  Gunn,  M.A.,  J.  F.  C.  Haslam.  R.  C.  Irvine,  T.  W . 
Jackson,  F.  N.  Johns.  K.  L.  Kapur,  L.  Levy,  W.  S.  Lindsay.  HA., 

G  J.  Linklater,  R.  L.  Lloyd.  M.  R  Macaulay,  A.  M.  MacK^. 

M  R.  MacKay,  E.  F.  W.  Mackenzie,  F.  de  S.  M  Menamin,  H. 
Mahmud,  A.  Mearns,  A.  J.  A.  Menzies,  M.A.,  R.  W.  Miller, 

A  H.  Murch,  B.  P.  B.  Naidu,  S.  O’Flynn,  E.  E.  S.  P.  Pattison, 

C.  R.  Patton,  H.  F.  Penman.  C.  Scales,  D.  M.  Smith,  J^W’.  meel, 

R  Thorp,  M.  A-  Wajid,  Mary  B.  Walker,  G.  Wilson.  P.  C.  V. 
Woudberg  A.  Wright,  Mg  Ba  Yin.  Old  Itegulations :  C.  M. 
Austin  E.  O  Becklev,  J.  P.  Blockley,  J.  R.  Bulman,  G.  Harrison, 
T.  M  Fetridge.  F.  G  Power,  T.  W.  Smart.  Materia  Medica : 

R  P  Anderson,  F.  C.  K.  Austin,  P.  Baillie,  W.  Barclay,  J.  C. 
Booth,  R.  M.  Brown,  M.A.,  W.  T.  Brown,  W.  K.  Chalmers,  T.  W. 
Clarke.  A.  Cowe,  Lucy  D.  Cripps,  A.  M.  Davidson,  P.  K.  Dey. 
Janet  S.  Doak,  D.  A.  Donald,  G.  K.  Edwards,  F.  G.  Foster,  J. 
Gifford,  B.A..  A.  C.  V.  Green.  Agnes  R.  H.  Greig,  Muriel  H.  Kerr, 
C.  Larsen,  G.  J.  Linklater,  J.  S.  Lloyd.  J.  8.  M  Laren,  J.  T.  H. 
Madill,  D.  Martin,  G.  E.  Martin,  M.A..  J.  Maxwell,  S.  C.  Mitra, 

A  J  M.  C.  Morrison,  K  P.  Pannikkar,  E.  Percival,  W.  W. 
Phillips,  A.  N.  Pollock,  E.  D.  Pullon.  B  Sc  .  A.  Rahman,  G 
Rankine,  D.  S.  Robertson.  M  A.,  W.  J.  Robertson,  L.  R. 
Sharpies.  H.  K.  Shaw,  Ruby  Thomson.  C.  V.  Thornton,  W.  StC. 
Thwaites,  H.  L.  Tikku,  B.A..  P.  G.  Tuohy,  G.  Walker,  J.  Walker, 
Janet  P.  Walton,  D.  G.  Watson,  M.A.,  B.  Weinbren,  W.  G 

Wyliie,  Mg  Ba  Yin.  t  -r.  ah 

FiNAii. — Midivifery  :  W.  J.  Adie,  J.  R.  Aeria,  R.  Aitken,  J.  E.  Allan, 
W  H.  Armistead,  A.  A.  Atkinson,  W.  R.  Bayne,  P.  W.  P.  Bedford, 
H  Bedingfield,  D.  Bell,  A.  J.  Bennee,  A.  Q.  Biggam.  C.  M.  Birnis, 
H.  F  Blacklee.  R.  B.  Blair,  A.  Bloom,  N.  H.  Bolton,  J.  R.  Boyd, 
N.  H.  Bronnum.  D.  L.  Brown,  W.  Bruce,  H.  M.  Buchanan,  C. 
Burnham,  F.  D.  Cairns,  W.  Campbell,  E.  R  Carlos,  M.A.,  B.Sc., 
R.  C.  Carlyle,  A.B.  Cheves,  Anna  Chose,  G.  J.  Cillie,  Lilian  Cook. 
A.  N.  Craig,  F.  W.  Craig.  D.  H.  D.  Cran,  B.  A.  Crow.  R.  Dow, 
J.  M.  Drew,  B.A.,  G.  M.  Elliott.  H.  H.  C.  Puller.  P.  K.  Ghosh, 
K  A.  Gilchrist,  J.  M.  Gillespie,  R.  G.  Gordon,  B.Sc.,  C.  W. 
Graham.  J.  V.  L.  Grant,  J.  Gray,  J.  W.  Gray,  M-A.,  H.  F.  G.Hall, 
T  Hayhurst,  A.  M.  V.  Hesterlow,  J.  G.  Hill,  8.  Hodgson,  H.  F 
Holmden,  H.  J.  Hopps,  J.  L.  Huggan,  A.  Jassinowsky,  W.  H. 
Johnston,  B.A  ,  N.  J.  Judah.  B.  B.  Kapila,  Cicely  M.  Kerby,  H.  W. 
Kerrigan.  H.  A.  Khin,  A.  L.  Krogh,  A.  Langwill.  D.  C.  Lee,  G.  L. 
Leggat,  A.  S.  Loutit,  B.A.,  A.  H.  Louw,  F.  R.  Luke.EvaM.  Lyon, 
G.  M’Connell.  I.  C.  Macfarlane,  J.  W.  M’Kinney,  W.  S.  M’Laren, 
P.  M’Nab,  J.  G.  MaoQueen,  C.  D.  Maitland,  B.Sc.,  L.  B.  C.  Marks¬ 
man.  C.  de  C.  Martin,  J.  S.  S  Martin,  W.  C.  B.  Meyer,  B  A., 
A.  B.  Mitchell,  A  E.  Moore,  J.  T.  Morrison,  E.  V.  Morrison,  T.  P. 
Noble,  M.  J.  Paris,  R.  Park,  H.  G.  Parker,  B.  Prasad,  H.  H. 
Proudfoot,  Mary  D.  Rankine,  S.  D.  Reid,  G.  Richardson,  H.  A. 
von  Ronn,  M.  Rougvie,  L.  Sammy,  J.  Scott,  E.  St.  J.  Seelly, 

R.  G.  Shaw,  S.  F.  Silberbauer,  W.  D.  D.  Small,  B.  M’C.  Smith, 

S.  8.  Sokhey,  B.Sc,,  B.  fl.  H.  Spence,  R.  S.  Stevenson,  H-  H, 
Stewart,  R.  M.  Stewart,  S.  D.  Stewart,  W,  Stewart,  J.  H.  Tennent, 

C.  M.  R.  Thatcher,  G.  ap  Thomas,  A.  H.  Towers,  A.  L.  Urquhart, 
J.  van  O  de  Villiers,  C.  D.  Walker,  C.  C.  Wang,  D.  Watson, 
F.  H.  C.  Watson,  H.  W.  Webb,  H.  E.  Y.  WTiite,  J.  B.  Wilkie, 

D.  M.  Wilson,  W.  Q.  Wood. 


QUEEN’S  UNIVERSITY  OF  BELFAST. 

The  following  candidates  have  been  approved  in  the  subjects- 
indicated 


First  U.BAChemistry).—Vf.  L.  Agnew,  J.  B.  Ale^i^er,  R.  G.  B.. 
Calvert,  P.  Clarke,  D.  Corry,  J.  Cullenan,  C.  F.  Davey,  T.  W.  E. 
Elliott,  Lizzie  Finnegan,  Mary  A. 

Henry  S  J  Hutchinson,  P.  Kane,  R.  G.  M  Elney,  J.  W.  M  K.ee, 

T  B  M'Kee,  J.  C.  M'Miilan,  Sylvia  R^rsh,  J.  F.  Meenan, 

A  T  MUlar  T  Milling,  J.  B.  Minford.  F.  P.  Montgomery  W.  N. 
LnJomery  H  mS,  J.  J.  Murray  A.  Porter.  W.  Russell, 

T  p  Rmvth  A  C  Taggart.  W.  A.  Thompson,  Elizabeth  S. 
Walker  B  F.  Walker,  D.  K.  Watterson,  N.  W  F  Wheeler, 

T  K.  VYheeler.  Physics.— Vt.  L.  Agnevy  J.  B.  Alexander, 
r"  g'  B.  Calvert,  P.  Clarke.  D.  Corry,  C.  F.  Davey,  J.  Dunlop, 
Lizzie  Finnegan.  Mary  A.  Gallagher.  A. 

R  .7  Hutchinson,  P.  Kane,  J.  J.  Kerr,  R.  G.  M  Elney,  J.  C.. 

M'Miilan.  J.  F.  Meenan.  T.  Milling,  F.  ^Yheeler’ 

J  P  Smyth.  W.  A.  Thompson,  L.  Tweedie.  T.  K.  wheeley 

Zoologi! _ L.  Jefferson,  J.  J.  Kerr,  A.  j.  Millar,  ,1.  N.  Srmth,  J.  J. 

Walker  J  G.  Wilson,  F.  N.  Woods,  R.  Wo(^8^e.  Hottmj/.— 

C  F  Davey  S.  J.  W.  Donald,  G.  Gordon.  C.  C.  Humphries, 
L  Jefferson.  J.  J.  Kerr.  J.  R.  M.  Mackenzie,  E.  J.  Maguire, 
W.  Russell,  F.  R.  J- N- Smith,  Walker.  jjmer- 

Second  M.B.  {Anatomy  and  Physiology).—  N.  Beattie,  tE.  C. 

son  W  Gault.  H.  P.  Hall.  H.  M.  Jackson.  W.  S.  Lynd. 
W.  M'K.  H.  M  Cullagh,  V.  Magee,  V.  C.  Montgom^y.  An^oinv' 
only  — T  M.  Adamson,  F.  L.  cieland,  S.  M  Comb,  E.  U. 
M^Tlliam  S.  E.  Picken,  H.  R.  Sinclair.  Physiology  only.- 

E.  W.  Mann,  A.  G  Mitchell,  R.  S.  Ross,  Martha  J.  M.  _ 

Third  M  B  {Pathology,  Medical  Jurisprudence,  <md  Hygiene). 

W  F  AlgecCtJ.  H.  B^verland.  Sarah  E.  Calwell.F  Carson.  S.  H. 
Kson,  ♦S.  R.  Foster.  C.  L  Gaussen,  J  M  L  Gibson. -N.  B. 
ftrftham  *N.  C.  Graham,  J.  V.  Holmes,  J.  T.  Kyle,  H.  H.  L. 
Lynch,  J.  Lyons,  J.  M  Fadden,  M.  M'Ging,  E.  M  Sorle^ 

M'Gill,  *R.  Marshall,  H.  H.  Mulholl^d,  W.  Tyrrell,  W.  M  N. 

Walker.  Medical  Jurisprudence  and  Hygie^  only.  B.  AclaeBO  , 

W  W  Allison,  H.  A.  Skillen.  Materia  Medica,  -Medtcal  JMrts- 
nmidence  and  Hygiene.— 3.  Porter.  Pathology  and  Medical 
^jZ^!p^'dence  only. -A.  E.  H  «eid  Seal 

Medica  -L  D.  I.  Graham,  H.  V.  Walsh.  J.  R.  White.  Meaicai 
Jurisprudence  only.— 3.  Hill.  E.  Morison.  Pathology  only.— 
J.  Patrick,  W.  Wilson,  S.  I.  Turkington.  Materia  Medica  and 

Physiology  under  Old  Beml^ions.-E.  Vi ^&nn. 

•citviat  _ R  Camnbell.  P.  J-  Gaffakin,  G.  S.  Glass,  W.  8.  HayaocK, 

R.  J.M'Feeters,  J.  P.  J.  M'Givern,  U.  J.  G.  Mulligan, .  Paul. 

— G.  F.  Campbell,  J.  E.  Clements,  J.  Dodd^ 

*  With  honours.  +  With  honours  and  recommended  for  a  prize. 

:  With  second-class  honours. 


UNIVERSITY  OF  SHEFFIELD. 

The  Council  has  made  the  following  appointments : 

Mr.  R.  J.  Pye-Smith,  Ch.M.Shef..  F.E.C.S.,  to  be  Emeritus  Professor 

Mr.^irEM^Connell.  F.R.C.S.Edin.,to  the  Lectureship  in  Surgery 
which  was  rendered  vacant  through  Dr.  Sinclair  White  s  appoint¬ 
ment  to  the  Professorship  of  Surgery.  ,  .  - 

Mr.  J.  D.  Fiddes,  M.A..  B  Sc..  M.B.,  Ch.B.AbMd.,  t®  t^® 

torship  in  Anatomy,  in  succession  to  Mr.  Alexander  Wilson,, 
resigned. 

Professor  Beattie  has  been  appointed  representative  of  the 
university  at  the  celebration  of  the  five  hundredth  anniversary 
of  the  foundation  of  the  University  of  St.  Andrews,  to  be  held 
from  September  12th  to  15th  next. 


UNIVERSITY  OF  TORONTO. 

President's  Report. 

From  the  report  of  the  President  of  the  University  of  Toronto 
for  the  academic  year  ending  last  June  it  would  appear  mat, 

despite  the  fact  that  a  higher  matriculation  standard  has  been 

anplied  and  the  length  of  the  curriculum  for  some  of  the  degrees 
increased,  the  number  of  undergraduates  is  growing  raP[d)y 
and  steadily.  In  the  year  under  consideration  the  total  wa& 
4  044.  The  university  has  six  faculties,  which,  placed  in  tne 
order  of  the  relative  number  of  students,  are  as  follows  :  Arts 
(2  314  students) ;  Applied  Science  (730) ;  Medicine  (6H) :  Educa¬ 
tion  (237) ;  Household  Science  (85) ;  Forestry  (4(^.  The  degrees 
eranted  numbered  704,  and  included,  besides  those  specifically 
indicated  by  the  names  of  the  faculties,  degrees  in  music,  1^) 
veterinary  science,  and  pharmacy.  It  is  stated  that  for  som 
professions  more  students  are  being  ®ducated  than  can  hn 
employment  in  the  province  of  Ontario  itself,  hut  that  there 
is  plenty  of  room  for  them  in  other  parts  of  Canada.  In  tne 
faculties  of  medicine  and  of  forestry  there  are  combined  coumes 
which  lead  to  degrees  in  arts  as  well  as  to  those  of  the  faculty 
primarily  concerned.  In  the  Medical  Faculty  this  combined 
course  takes  seven  years,  and  is  known  as  the 
and  bio  chemical  sciences  course;  the  B.A.  being  obtained  in 
four  years,  and  the  M.B.  in  three  more  years.  A  corresponding, 
course  in  the  Faculty  of  Forestry  takes  six  years. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Prize  Awards. 

The  following  are  the  winners  of  the  first  and  second 
awarded  for  the  work  of  the  wintor  session 
Anatomy  :  W.  H.  Carden,  and  L.  S.  O’Grady  and  R.  P.  WeldOT 
(bracketed  equal).  Practical  Anatomy  (first  's^ax). 
Carbury  and  P.  J.  Poison.  Practical  Anatomy  (second  year; . 
M.  Shipsey  and  W.  Morrow.  Practice  of  Medicine :  M-  J  • 
Hillery  and  V.  J.  White.  Surgery;  M.  J.  Hillery  and  U 
White^  Midwifery  :  M.  J.  Hillery  and  V.  J.  White.  Physiology^ 
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W.  U.  Carden  and  R.  P.  Weldon.  Chemistry :  L.  M.  Rowlette 
«nd  P.  J.  Poison.  Pathology  :  G.  N.  Smyth  and  G.  E.  Pepper. 
Physics;  J.  W.  E.  Graham  and  J.  C.  Fergusson. 

In  each  subject  the  first  prize  was  a  medal  and  £2  in  money, 
And  the  second  a  certificate  and  £1  in  money. 

Work  for  the  summer  session  commenced  on  April  3rd. 


CERTIFICATE  OF  MEDICAL  OFFICER  TO  A  FRIENDLY 

SOCIETY. 

A  case  of  some  interest  to  the  medical  profession  has  been 
decided  by  Sheriff  Gardner  Miller,  Glasgow,  in  which  a  man 
named  Rowan  sued  Dr.  Dunning,  Glasgow,  for  £275  damages 
for  granting  a  certificate  excluding  him  from  benefits  given  by 
a  society  of  which  the  pursuer  was  a  member.  The  Sheriff 
Substitute  found  in  favour  of  the  doctor,  and  the  pursuer 
appealed  against  this  judgement,  which,  however  the  Sheriff 
Principal  has  now  confirmed. 

In  his  “  not^”  the  Sheriff  said  pursuer  was  a  member  of  the 
■Glasgow  and  West  of  Scotland  District  Branch  of  the  Irish 
National  Foresters,  and  defender  was  the  surgeon  employed  by 
that  society  to  examine  the  cases  of  injured  members  with  a 
view  of  certifying  their  condition  to  the  society.  There  was  no 
priyity  of  contract  between  pursuer  and  defender,  as  pursuer’s 
contract  was  with  the  society,  under  which  he  was  entitled  to 
•certain  benefits.  Defender  was  not  employed  by  pursuer  but 
by  the  society,  to  which  he  acted  as  an  independent  adviser 
with  regard  to  the  cases  brought  before  them.  Accordingly 
the  present  action  could  not  be  on  the  ground  of  breach  of  con¬ 
tract,  and  the  only  ground  was  that  of  a  delict  committed  by 
defender  on  pursuer.  The  Sheriff  had  some  doubt  whether 
pursuer  had  stated  a  relevant  case  upon  that  ground.  The 
fielict  was  said  to  be  that  defender  gave  a  certificate  with 
regard  to  pursuer  which  he  knew  to  be  false,  or  other¬ 
wise  that  he  culpably  and  recklessly  granted  this  certifi¬ 
cate.  Pursuer  s  remedy,  if  he  were  deprived  of  the  benefits  of 
the  society,  seemed  to  him  to  be  against  the  society  itself  for 
■breach  of  their  engagement.  He  seemed  to  have  taken  full 
Advantage  of  his  recourse  against  the  society  in  the  method 
•open  to  him,  because  he  said  he  appealed  from  the  decision  of 
his  section  of  the  Branch  Arbitration  Committee  and  after- 
wards  to  the  District  Arbitration  Committee  of  the  society 
when  the  decision  went  finally  against  him,  and  now  he  sought 
to  rnake  defender  liable  in  respect  of  his  certificate.  Assuming 
that  the  action  was  relevant,  the  Sheriff  was  clearly  of  opinion 
that  puMuer  had  failed  to  prove  that  defender’s  certificate  of 
September  14th,  1909,  was  false,  or  that  defender  had  any 
reason  to  believe  that  it  was  false,  or  that  the  certificate  was 
either  culpably  or  recklessly  granted.  Defender  had  stated  in 
the  witness-box  that  he  believed  the  certificate  to  be  true,  and 
that  evidence  was  supported  by  the  evidence  of  Sir  Georee 
Beatson,  Dr.  Alexander  Moffat,  and  Dr.  George  Henry 
Bdingmn,  who  stated  that,  from  the  examination  of  pursuer’s 
arm  which  they  made  shortly  before  the  proof,  he  had  quite 
recovered  from  the  accident  then,  and  that,  from  what  they 
it  was  highly  probable  that  he  had  recovered 
at  the  date  when  that  certificate  was  granted.  Drs.  Maylard 
and  Young  had  stated  that  they  did  not  think  pursuer  had 
recovered;  but,  while  they  differed  from  the  defender  upon  the 
medical  question,  they  did  not  say  that  the  certificate  must  in 
their  opinion  have  been  false  within  his  knowledge,  nor  that  a 
person  who  granted  such  a  certificate  must  have  acted  culpably 
and  recklessly,  found  their  evidence  therefore  fall  short  of  what 
was  necessary  to  sustain  pursuer’s  case.  In  the  Sheriff’s  iudee 
ment  there  was  no  proof  whatever  of  lack  of  professional 
honour  or  skill  on  the  part  of  defender. 


^rrbtcra. 


REGIMENTAL  MEDICAL  EXERCISE. 

Phe  Lowland  Mounted  Brigade  Field  Ambulance  carried  out 
t  most  interesting  and  instructive  medical  exercise  in  Ayrshire 

direction  of  Lieutenant-Colonel 
Major  W.  D.  Erskine,  R.A.M.C., 
staff  Officer  to  the  A.M.O.  Lowland  Division.  All  the  officers 
i  took  part,  and  also  Major  Shaw  and  Captain  James 

A.  Aitk^  of  the  2nd  Lowland  Field  Ambulance,  and  Captain 
raser,  R.A.M.C.,  Adjutant  of  the  School  of  Instruction.  The 
entailed  the  study  of  a  scheme  of  a  hostile 
anding  at  Stranraer,  the  work  of  the  cavalry  from  Maybole 
^wards  the  various  crossings  of  the  River  Ayr,  and  the  possible 
leyelopments  as  they  affected  the  work  of  medical  officers  and 
uo,  u  tasks  were  set  each  officer  for  a  meeting  on 

'larch  18th,  when  the  results  were  discussed.  Thereafter  the 
company  proceeded  to  Ayrshire,  and  studied  the  problems  on 
.he  pound  covering  the  distance  from  Girvan  to  Maybole, 
and  Ayr  by  motor  car.  Meals  were  served  at  Turnberry 
ina  Ayr,  and  lectures  delivered  by  Colonel  Gordon  Hall  and 
Jieutenant-Colonel  Halliday,  commanding  the  unit.  Fresh 
asks  were  also  set  and  discussed.  This  was  the  first  tour 
maertaken  by  the  unit,  but  arrangements  are  being  completed 
or  lurther  interesting  work  during  the  season. 
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The  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  in  the  Rooms  of  the  Yledical  Society 
of  London,  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
Tuesday,  April  11th,  at  4  p.m.  A  short  address  will  be 
delivered  by  the  President,  after  which  a  discussion  on 
“  Alcohol  and  Insanity  ”  will  be  opened  by  Dr.  F.  W.  Mott, 
F.R.S. 

Before  finally  choosing  the  London  memorial  to 
King  Edward  VII,  the  Mansion  House  Committee  is  to 
consider  a  proposal  urged  by  the  National  League  for 
Physical  Education  and  Improvement.  It  holds  that 
the  best  memorial  to  him  who  said,  “  If  prevent¬ 
able,  why  not  prevented?”  would  be  a  centre  for  all 
popular  health  crusades  created  by  building  in  Kingsway  a 
permanent  exhibition  or  museum  of  hygiene  with  con¬ 
nected  lecture  rooms.  Copies  of  a  pamphlet  detailing  the 
scheme  can  be  obtained  from  the  Secretary  of  the  League, 
4,  Tavistock  Square,  London. 

The  council  of  the  Nightingale  Fund  has  presented  to 
Mr.  Lunn  (late  Medical  Superintendent  of  the  St. 
Marylebone  Infirmary,  W.)  a  picture,  entitled,  “  Flooding,” 
by  Reginald  Jones.  It  bears  the  following  inscription: 
“  Presented  to  Mr.  John  R.  Lunn,  F.R.C.S.,  in  recognition 
of  the  valuable  services  rendered  by  him  to  the  training 
school  of  nurses  at  the  St.  Marylebone  Infirmary,  at  the 
time  of  its  establishment  by  the  guardians  of  St.  Maryle¬ 
bone  with  the  co-operation  of  the  late  Miss  Florence 
Nightingale  until  his  retirement,  July  9th,  1910,  and  in 
remembrance  of  the  interest  she  took  in  it,  and  the 
sympathy  she  showed  in  its  success,” 

The  St.  John  Ambulance  Brigade  has  placed  the  whole 
of  its  metropolitan  corps  at  the  disposal  of  the  police 
authorities  during  the  Coronation  festivities  for  day  and 
night  duty,  and  has  undertaken  to  bring  up  from  the 
various  provincial  corps  as  many  more  members  as  may 
be  deemed  necessary.  The  metropolitan  corps  numbers 
2,000,  the  provincial  corps  bringing  up  the  total  strength 
available  to  over  20,000.  During  the  funeral  procession 
last  year  the  brigade  had  upon  duty  1,400  men,  and 
attended  between  6,000  and  7,000  cases  of  injury  and 
illness 

A  NURSING  conference  has  been  in  progress  during  the 
current  week  at  the  London  County  Council  Technical 
Institute  in  St.  Vincent  Square,  the  proceedings  com¬ 
mencing  on  Tuesday  and  concluding  on  Friday.  On 
Tuesday  massage  was  discussed  in  the  afternoon,  under 
the  chairmanship  of  Dr.  May  Thorne,  and  in  the  evening 
midwifery,  under  the  chairmanship  of  Dr.  Elizabeth 
Macrory.  On  Wednesday  the  subject  was  mental  nursing, 
the  speakers  including  Sir  James  Crichton-Browne,  Dr. 
Robert  Jones,  and  Sir  William  Collins.  The  rest  of  the 
programme  included  a  discussion  on  district  nursing  and 
midwifery,  under  the  chairmanship  of  Sir  Francis 
Champneys,  on  Thursday ;  and  on  Friday  a  discussion 
on  race  degeneration  and  eugenics,  introduced  by  Dr. 
Murray  Leslie,  with  Dr.  G.  E.  Shuttleworth  in  the  chair. 

Mrs.  S.  A.  Barnett  has  reprinted  in  a  small  pamphlet 
the  paper  which  she  read  at  the  Church  Congress  last 
autumn  on  the  State  treatment  of  widows  who  have  children 
dependent  on  their  personal  exertions.  Mrs.  Barnett 
contends  that  the  money  spent  by  boards  of  guardians  in 
assisting  such  women  is  for  the  most  part  at  present 
wasted,  either  because  it  is  inadequate  in  amount  or 
because  the  mothers  are  too  ignorant,  too  careless,  or  too 
busy  to  spend  it  properly.  Mrs.  Barnett,  as  the  outcome 
of  the  experience  of  thirty-three  years’  work  in  White¬ 
chapel,  would  have  these  cases  treated  in  one  of  several 
ways.  Briefly  summarized,  these  are  as  follows :  (a)  If 
the  mother  has  the  same  sort  of  qualities  as  those 
habitually  sought  for  in  the  foster  parents  of  boarded-out 
children,  the  State  should  board  out  with  her  her  own 
children,  subjecting  her  to  the  supervision  of  an  ordinary 
boarding-out  committee ;  (6)  less  competent  mothers  she 
would  group  in  cottages  under  supervision,  employing 
them  for  part  of  the  day  at  one  of  the  official  institutions 
for  the  infirm  or  imbeciles  scattered  all  over  the  country  ; 

(c)  widows  too  ignorant  to  be  effective  mothers  she  would 
educate  to  rear  their  own  children  at  the  expense  of  the 
State ;  {d)  to  women  already  suitably  employed,  but  too 
busy  to  attend  to  their  household  duties,  she  would  afford 
relief  on  condition  that  they  so  arranged  their  work  as 
to  allow  them  to  attend  to  their  household  duties  or  to 
secure  proper  assistance.  From  other  widows  requiring 
assistance  she  would  remove  their  children  altogether, 
sending  them  for  choice  to  the  colonies,  in  order  that  when 
of  wage-earning  age  they  may  not  be  ruined  by  a  bad 
parent. 
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IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUBRIB8. 


M.D.  desires  information  regarding  the  climate  of  Barbados 
from  the  point  of  view  of  English  residents  there. 

L.  asks  what  dose  of  tuberculin  is  recommended  for  an  early 
case  of  phthisis  with  tubercle  bacilli,  and  how  often  should 
it  be  used. 


Haemorrhage  desires  to  hear  of  a  book  on  the  treatment  of 
emergencies  suitable  to  be  placed  in  the  hands  of  a  nurse  or 
matron  of  a  small  sanatorium. 


J.  F.  asks  for  advice  in  the  treatment  of  a  girl,  aged  16,  who 
has  developed  a  thick,  fluffy  growth  of  hair  on  the  face  and 
neck.  Electrolysis  has  been  tried,  but  is  too  tedious. 

Q.,who  has  conducted  treatment  according  to  the  recomrnenda- 
tions  of  the  textbooks  for  some  time,  asks  for  advice  in  the 
management  of  a  case  of  writer’s  cramp  which  tends  to  grow 
worse. 


Pigment  desires  information  (or  reference  to  where  it  may  be 
obtained)  regarding  the  constitution  of  human  hair  pigment, 
and  the  best  means  of  removing  the  pigment  in  a  black  patch 
of  hair. 


J.  J.  asks  for  advice  in  a  case  of  nocturnal  incontinence  of 
urine  in  a  boy  of  12  years.  The  urine  seems  normal.  The 
following  have  been  tried,  but  without  relief :  Belladonna, 
circumcision,  passing  of  sounds,  and  training  the  stopping 
mechanism. 


Cane  Sugar  and  Heart  Disease. 

Dr.  F.  W.  Jollye  (Alresford,  Hants),  after  expressing  his 
interest  in  the  paper  by  Dr.  Goulston  on  the  beneficial  effect 
of  the  ingestion  of  cane  sugar  in  certain  forms  of  heart 
disease,  published  in  the  Journal  of  March  18th,  p.  615, 
writes  :  I  should  like  to  ask  Dr.  Goulston  what  alterations  he 
made  in  the  previous  diet  after  the  addition  of  sugar.  Many 
cases  of  heart  disease  are  much  benefited  by  the  restriction 
of  the  diet  or  even  the  total  withdrawal  of  all  food  adminis¬ 
tered  by  the  mouth  and  feeding  by  the  rectum  substituted. 
This  method  of  feeding  lessens  the  flatulent  distension  of  the 
stomach  and  allows  its  walls  to  contract,  and  considerably 
lessens  the  embarrassment  of  the  heart’s  action.  It  is 
recommended  by  physiologists  that  the  addition  of  fata  or 
carbohydrates  should  be  resorted  to  if  an  additional  source  of 
energy  is  required,  and  which  in  cases  depends  upon  the 
digestion  of  the  patients,  but  that  sugar  is  preferable  when 
a  rapid  output  of  energy  is  required. 


ANSWBRB. 


Dubious,  who  asks  as  to  the  scheme  for  improvement  of  the 
Royal  Navy  Medical  Service,  is  advised  to  “  wait  and  see.” 


Astigmatism  and  Intolerance  of  Mydriatics. 

Dr.  Joseph  Jones  (Leigh,  Lancashire)  writes:  “Exile”  does  not 
say  whether  his  patient  tolerates  cocaine.  If  she  does,  he 
might  dilate  the  pupil  by  its  aid,  which  will  give  him  a 
brighter  reflex  in  the  performance  of  retinoscopy,  and  enable 
him  to  arrive  at  some  result,  even  though  the  accommodation 
be  not  paralysed. 


LBTTBRB,  NOXBS.  BTO. 


Country  Homes  for  Tuberculous  Joint  Disease. 

Miss  M.  E.  Broadbent  (London)  writes:  My  attention  has 
been  called  to  a  statement  with  regard  to  almoners  in  the 
report  which  you  kindly  gave  of  the  conference  convened  by 
the  Invalid  Children’s  Aid  Association  (British  Medical 
Journal,  March  25th,  p.  717),  and  I  shall  be  grateful  if  you 
will  allow  me  to  correct  it.  Speaking  unexpectedly  and 
without  preparation,  I  may  inadvertently  have  given  rise  to  a 
false  impression,  but  I  desire  to  say  that  the  workers  of  the 
Invalid  Children’s  Aid  Association  have  always  found  the 
help  of  the  almoners  of  the  London  hospitals  of  the  greatest 
possible  value.  The  almoners  constantly  refer  children  to 
us,  quoting  the  opinion  and  wishes  of  the  member  of  the 
staff  under  whom  the  children  are,  and  they  act  as  a  link 
between  the  hospitals  and  the  outside  agencies,  which  are 
ready  to  co-operate  in  obtaining  the  treatment  required. 


Continuous  Antiseptic  Inhalation  in  Pulmonary 
Tuberculosis. 

Dr.  C.  Muthu  (Hillgrove,  Wells)  writes  :  I  am  sorry  that  in 
the  Journal  of  March  18th,  p.  656,  Dr.  Pereira  alleges 
haemoptysis  as  a  result  of  continuous  inhalation  in  a  case  of 
pulmonary  tuberculosis.  1  have  used  continuous  inhalation  in 
more  than  300  cases,  and  have  not  found  any  ill  effect  even  in 
a  single  case.  Of  course  a  little  caution  and  discrimination 
is  necessary  in  regulating  the  dose,  in  selecting  the  patients, 
etc.  For  instance,  it  is  not  wise  to  saturate  the  inhaler  with 
an  inhalant  containing  some  irritant  drugs,  and  to  use  it  in 
cases  of  advanced  tuberculosis  where  a  sudden  fit  of  violent 
coughing  might  be  likely  to  cause  rupture  of  a  blood  vessel 
already  diseased.  The  dose  should  be  small  to  begin  with, 
say,  10  drops  sprinkled  every  half-hour,  and  gradually  in¬ 
creased.  I  use  a  mixture  of  formalin,  chloroform,  menthol, 
pumiline  pine,  and  rectified  spirit,  sometimes  with  the  addi¬ 
tion  of  creosote.  Here  the  formalin  is  administered  not  only 
for  its  antiseptic  properties,  but  also  for  its  hardening  and 
soothing  effect  on  the  mucous  membrane  of  the  bronchial 
and  air  passages,  thus  minimizing  irritation  and  cough.  To 
obtain  the  best  effect,  continuous  inhalation  should  be 
combined  with  the  open-air  treatment  which  includes 
manual  exercises. 


Treatment  of  Prostatic  Urethritis. 

Mr.  James  MacMunn  (Finsbury  Pavement)  writes  :  In  answer 
to  “  Inquirer,”  I  used  saturated  solution  of  tannic  acid  a  few 
times  in  the  past  in  the  treatment  of  prostatic  urethritis.  On 
one  occasion  epididymitis  and  vesiculitis  were  caused,  but  I 
have  not  met  the  other  complications  mentioned.  I  consider 
tannic  acid  peculiarly  irritating  to  the  deep  urethra,  and  look 
upon  the  complications  which  often  arise  as  being  due  to  this 
fact,  and  not  to  the  blockage  of  ducts,  which  blockage  after 
all  would  be  very  temporary.  Glycerine  of  tannin  and  tannic 
acid  in  rectified  spirits  I  often  used  with  benefit  through  a 
long  endoscopic  tube  in  atonic  as  distinguished  from  inflam¬ 
matory  states.  Tannic  acid  should  never  be  injected,  and  all 
irritating  prostatic  applications  should  be  preceded  by  a 
sedative  rectal  injection  of  such  things  as  antipyrin, 
morphine,  cocaine,  etc.,  best  in  combination.  I  may  add  that 
some  of  my  patients  suffering  from  subacute  posterior 
urethritis  have  volunteered  the  statement  that  watercress  did 
them  more  marked  good  than  anything  else.  The  point  is 
interesting  considering  the  chemistry. 


OSTEO-ARTHRITIS  AND  ITS  RELATION  TO  CHRONIC 
Rheumatism. 

Dr.  W.  j.  Midelton  (Bournemouth)  writes :  Dr.  Buckley  has 
not  grasped  my  point.  I  contend  strongly  that  infection 
should  be  considered  the  chief  factor  in  the  production  of 
arthritis.  I  do  not  believe  that,  apart  from  infection,  cold, 
damp,  trauma,  worry,  or  shock  can  set  up  arthritis.  Also  I 
still  contend  that  the  attempt  to  classify  arthritis  as 
rheumatoid,  osteo-arthritis,  infective  arthritis,  etc.,  as  if 
each  were  a  different  disease,  leads  to  confusion.  Gout  and 
rheumatism  should  be  considered  infectious  diseases — that 
is,  due  to  micro-organisms.  I  am  very  emphatically  in 
favour  of  searching  for  causes,  and  do  not  wish  to  throw  cold 
water  on  the  attempt  to  isolate  a  micro-organism  and  prepare 
a  vaccine.  I  wished  to  point  out  that  in  my  opinion  any 
micro-organism  may  set  up  the  train  of  signs  and  symptoms 
said  to  be  characteristic  of  rheumatoid  arthritis.  This  being 
so,  how  are  we  to  deal  with  a  case  of  arthritis  in  which  many 
germs  are  present  and  contribute?  How  are  we  to  say  which 
particular  germ  is  the  chief  factor?  Are  we  to  fold  our 


Dr.  Buckley  does  not  hesitate  to  prescribe  Buxton  waters  and 
various  baths  in  nearly  all  diseases  coming  under  his  care  at 
Buxton,  and  I  doubt  very  much  if  he  or  any  one  else  is  fully 
aware  of  all  the  causes  that  have  contributed  to  each.  He 
struck  a  keynote  when  he  alluded  to  greater  powers  of 
resistance  in  some  patients  than  others. 


Poison  Bottles. 

We  have  had  an  opportunity  of  examining  a  new  device  for 
the  prevention  of  cases  of  poisoning  due  to  accidental  con¬ 
fusion  of  medicine  bottles.  Attention  is  drawn  to  the  nature 
of  the  contents  by  a  glass  collar,  which  is  kept  projecting 
above  the  orifice  of  the  bottle  by  means  of  a  loose  spring. 
Such  collar  must  be  pressed  down  before  the  contained  liquid 
can  be  poured  out.  The  device  is  novel  and  should  take  a 
good  place  among  its  rivals.  Further  information  can  be 
obtained  from  the  inventor,  Mr.  F.  G.  Meyer,  33,  Grosvenor 
Park,  London,  S.E. 


“Bacillus  Coli”  in  Urine. 

Dr.  W.  H.  Spurgin  (Newcastle-on-Tyne)  writes  that  in  a  case 
of  herniotomy  which  developed  B.  coli  in  the  urine  rapid 
improvement  followed  the  use  of  helmitol  in  conjunction  with 
a  saline  mixture  containing  cascara. 

*•*  Helmitol  is  stated  to  be  the  anhydro-methylene  citrate 
of  hexamethylenetetramine  ;  the  trade  name  of  hexamethy¬ 
lenetetramine  is  urotropine. 


hands  and  wait  until  a  long  series  of  costly  investigations  has 
been  carried  out  before  we  commence  treatment  ?  I  take  it 
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Introduction. 

Gentlemen, — The  problem  which  I  have  chosen  to  discuss 
bc^re  you  to-day  is  one  of  the  most  alluring  and  the  most 
baffling  in  pathology— alluring,  perhaps,  by  its  verv 
subtlety.-  Wbether  we  think  to  approach  it  by  the  way 
of  cliuical  observation  or  of  the  exacter  methods  of  clinical 
research  the  methods  of  chemistry  and  physics,  or,  agaio, 
by  way  of  experiments  in  animals,  or  of  empirical  tests  in 
man,  we  find  ourselves  on  every  way  disconcerted.  These 
ways  ace  strewed  with  conjectures  and  speculations 
withering  untimely  even  before  the  early  spring  of  a 
working  hypothesis.  At  the  bedside  the  physician,  who 
mdoed  has  made_  more  of  the  task  than  his  comrades 
justly  believing  himself  to  have  delineated  certain  broad 
hats  of  difference  between  kinds  of  kidney  disease,  when 
he  has  followed  his  cases  into  the  deadhouse,  is  discon¬ 
certed  to^  hear  that  his  “tubular”  cases,  being  also 
“interstitial,”  and  his  interstitial  oases  being  likewise 
tubu'ar,  the  pathologist  will  have  none  of  his  divisions. 
Moreover,  he  is  infortaod  tha6,  aUhough  a  certain  group  of 
these  diseases  may  be  obviously  and  extensively  correlated 
with  cardio  arterial  disease,  yet  that  few  cases  of  chronic 
Brights  disease  fail  to  reveal  to  the  pathologist — at 
least  within  the  relics  of  the  kidney — some  measure  of 
arterial  disease.  The  physicist  and  the  chemist,  studying 
the  freezing  points  and  the  electro-conductivity  of  the  urine 
or  of  the  blood  in  Bright’s  disease,  told  us  but  yesterday 
that  evidence  of  retained  katabolio  products  of  a  non- 
conductive  quality — and  therefore  of  organic  nature — was 
secured  ;  to  day  we  are  told,  on  authority  as  good,  that  had 
these  investigators  thought  of  applying  the  same  tests  to 
the  normal  man  they  would  have  received  much  the  same 
response;  and  that  in  either  case  the  variables  are  too 
mioy  to  issue  in  consistent  results. 

Again,  but  yesterday  we  were  told  that  in  renal  disease 
the  urine  indicated  a  lack  of  nitrogenous  waste — waste 
remaining  in  the  body  to  poison  it;  to  day  we  hear  that, 
0. her  thingp,  especially  food  intake,  being  equal,  the  total 
urme  in  Bright’s  disease,  save  in  extremis,  is  often  as 
well  loaded  as  in  health.  Once  more,  we  were  to  have 
tonnd  some  standard  of  renal  effi  dancy  in  the  rates  of  dis¬ 
charge  of  conspicuous  bodies— such  as  methylene  blue  or 
ptassium  iodide— but  now  these  tests  likewise  are  said  to 
have  failed  in  constancy  ;  the  kidney,  it  seems,  may  work 
hard  on  one  set  of  bodies  and  either  neglect  others  or 
more  probably,  refuse  to  take  notice  of  them  until  properly 
presented  to  it.  Finally,  the  physiologists  were  surmising 
that  some  of  the  occult  inflaences  of  renal  function  might 
bo  duo  to  an  internal  secretion,  perhaps  of  a  pressor 
quality;^  and  th-ore  were  rumours  of  a  hypothetical 
•renin  ;  later  investigators  turn  us  back  with  the 
announcement  that  if  renal  extract,  like  almost  any  other 
organic  extract,  may  raise  blood  pressure  momentarily, 
yet  the  main  effect  is  depressor  or  neutral.  Well  may 
Brotespor  Adami  say  in  his  new  Princiyles  of  Pathology, 
thau  arterio-renal  problems  are  among  the  most  complicated 
and  obscure  in  the  whole  of  pathology. 

Bat  from  thr-se  diversions  we  must  turn  to  the  part  of 
th..  subject  which  is  to  be  the  matter  of  my  discourse 
to  day  namely,  the  relations  of  arterio- sclerosis  to  the 
Kianey,  sick  or  sound. 

Historical 

A  geuoratioii  ago,  when  ‘  high  arterial  teusion  ”  began 
to  awaken  the  interest  of  physicians,  this  condition  was 
regarded  as  belonging  essentially  to  disease  of  the  kidneys. 
Such  was  Traube’s  view  of  it;  such  was  George  Johnson’s, 
Burden- Sandor.son’s,  Mahomed’s  likewise,  ’fflie  first  shift- 
ing  of  this  attitude  was,  I  believe,  due  to  Mahomed,  who 


proved  that  persistently  excessive  arterial  pressures  were 
not  rarely  to  be  found  in  persons  in  whom  symptoms  of 
renal  disease  had  not  become  manifest;  still  Mahomed 
supposed,  none  the  less,  that  this  increase  of  tension 
essentially  pertained  to  renal  disease  in  one  kind  or 
another.  In  his  brief  but  fruitful  life  Mahomed  did  not 
get  beyond  the  doctrine  that  these  high  arterial  pressures 
constituted  an  imfiiatory,  latent  foreboding  of  renal 
disease,  a  stage  which  he  denoted  as  the  “  prealbuminuric 
stage  ;  not  very  happily  as  it  proved,  for,  as  we  now 
see  much  more  clearly,  albuminuria  is  far  from  being  a 
peculiar  or  decisive  symptom  of  Bright’s  disease.  Not 

alhnZn^^lf  and  I  argued  fifteen  years  later, 

albumen  and  high  blood  pressures,  even  when  taken 

together,  are  not  by  any  means  decisive  of  a  diagnosis 
of  chronic  renal  disease  in  the  ordinary  sente  of  the  term. 

boon  afterwards  arose  another  dislocation  of  opinion 
when  Lancereaux  and  Gull  and  Sutton  ^  contested 
Johnson  8  allepd  arterial  hypertrophy,  and  in  so  doing 
lifted  the  whole  problem  of  cardio- arterial  disease,  and 
especially  of  the  red  granular  kidney,  from  the  narrower 
notion  of  a  kidney  disease  into  the  larger  conception  of  a 
general  constitutional  distemper  of  which  the  kidnow 
disease  and  the  vascular  disease  were  but  coefficients. 
Besides,  the  exaggerated  notions  of  the  effects  on  blood 
pressure  of  va^-constriction  in  the  kidneys,  as  interpreted 
especially  by  Traube,  were  shaken  by  Cohnheim’s  proofs 
that  arterial  constriction  confined  to  the  renal  areas  is 
quite  inadi  qnate  to  produce  even  a  temporary  rise  of 
ijeneral  arterial  pressures. 

Oa  account  of  my  association  with  Sanderson  and 
Mahomed  in  their  researches,  I  was  requested  by  Dr. 
John  Ogle,  tl^n  editor  of  the  British  and  Foreign  Medico- 
tyt^ruryval  Review,  to  report  upon  these  problems.  And. 
while  preparing  for  that  now  obsolete  article,  certain 
suspicions  that  Mahomed’s  prealbuminuric  stage  did  not 
always  issue  in  what,  clinically  speaking,  we  classify  as 
one  or  other  kind  of  Bright’s  disease— suspicions  I  had 
discussed  with  my  lamented  friend  shortly  before  his  death 
—grew  and  took  more  definite  form  in  my  mind.  By  the 
nature  of  this  inquiry,  however,  a  long  period  of  time  had 
necessarily  to  elapse  before  it  was  possible  by  experience 
to  be  assured  that  excessive  blood  pressure  may  enter 
mto  more  than  one  clinical  series ;  and  a  still  longer 
interval  before  I  could  hope  to  carry  this  persuasion  to 
others.  To  compare  morbid  series  so  protracted  as  these, 
was,  generally  speaking,  possible  only  in  private  practice ; 
yet  in  private  practice  at  the  end  of  such  a  clinical  series 
^  obtain  a  necropsy  was  a  very  infrequent  opportunity. 
On  the  other  hand,  in  hospital  practice  patients  came  and 
went  too  irregularly  for  long  and  continnous  observations 
of  disease.  Sphygmographio  curves,  again,  however  sug- 
gestive  to  a  practised  operator,  were  not  of  much  value 
tor  record  of  pressures.  We  had  no  pressure  gauges ;  and 
even  yet  the  graphic  record  of  any  continuous  course 
of  blood  pressures  depends  too  much  on  the  occasional 
zeal  of  a  honse-phy?ician.  At  any  rate  no  trustworthy 
a_nd  continuous  series  of  such  records  were  then,  if 
they  ^  be  now,  open  to  the  inquirer ;  as  they  are, 
for  instance,  in  the  courses  of  pyrexia.  Still  in 

time,  by  observing  some  private  cases  throughout,  by 
watching  one  case  in  particular  of  hyperpiesis  without 
Bright  s  disease  a  thread  upon  which  much  of  my  material 
was  strung  from  first  to  last  through  its  period  of  eighteen 
years,  by  selecting  and  patching  longer  and  shorter  terms 
of  other  cases  seen  piecemeal,  and,  latterly,  on  the  inven¬ 
tion  of  pressure  gauges,  I  was  enabled,  by  approximate 
verifications,  to  apply  some  standards  of  comparison, 
and  to  satisfy  myself  that  a  certain  process  marked 
by  excessive  arterial  pressures  may  and  often  does 
arise  without  the  initiation,  intercurrence,  or  sequel 
of  the  events  known  to  the  clinical  physician  as  chronic 
Bright’s  disease  in  any  of  its  forms  ;  and  is  significant  of 
auofiher  and  a  different  clinical  series,  though  ultimately 
damaging  the  heart  aud  arteries  in  like  manner  and  no 
less  irreparably.  This  alternative  clinical  series  I  named 
at  fir^it  “  senile  plethora,”  but,  the  malady  being  not 
one  of  senility,  I  suggested  the  alternative  name  of 
“  Hyperpiesis.”  -  Unfortunately,  many  too  literal  authors 

*  In  niy  first  pnbllcation  on  this  subject,  an  address  to  the  Hunterian 
Society,  written  in  1894  from  materials  collected  between  1870  and  1883 
in  whioh  year,  for  three  years,  I  retired  from  practice — the  term 
hyperpiesis  was  introduced  as  an  alternative  name.  In  1896,  in 
my  Lane  Lectures,  I  preferred  this  name. 
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persist  in  dotaohing  this  name  from  the  malady  or  total 
morbid  series  thereby  indicated,  to  confine  it  to  the 
oaero  phenomenon  of  high  blood  pressure  under  whatso- 
3ver  circumstances.  But,  whatever  our  terms,  I  think  it 
is  now  admitted  that,  although  in  Bright’s  disease  or  in 
certain  kinds  or  modes  of  it,  persistent  excess  of  arterial 
pressures  is  an  obligate  condition,  a  like  persistent  excess 
may  nevertheless,  in  obedience  to  some  causes  as  yet 
unknown,  arise  independently  of  it,  and,  indeed,  be 
engaged  in  another  morbid  series. 

During  the  years  of  which  I  have  spoken  Huchard  was 
engaged  in  similar  observations,  and  also  in  discriminating 
this  alternative  clinical  series,  not  Bright’s  disease  though 
correlated  with  high  pressures.  He  attached  to  it  the 
name  of  “  Presclerosis,”  a  name  even  less  happy  than 
mine,  as  it  seemed  to  signify,  and,  indeed,  was  intended 
by  him  to  signify,  that  the  disease,  when  fully  manifest, 
would  be  that  of  Arterio-sclerosis.  To  this  issue  I  shall 
return  presently. 

Now,  to  digress  for  a  moment  from  renal  disease  and  to 
return  to  arterio-sclerosis.  Professor  Osier,  in  the  third 
edition  of  his  textbook.  New  York,  1898  (p.  771),  when 
speaking  of  arterio-sclerosis,  concluded : 

There  are  certainly  two  groups  of  cases,  one  in  which  the 
arterio-sclerosis  is  the  first  change,  and  the  other  in  which  it 
appears  to  be  secondary  to  a  primary  affection  of  the  kidneys. 
The  former  occurs,  I  believe,  with  much  greater  frc-cjuency  than 
has  been  supposed. 

Dr.  Samuel  West,  in  his  Lettsomian  Lectures  for  1899, 
speaks  on  the  problem  under  discussion  no  less  definitely ; 
although,  as  I  shall  say  presently,  I  cannot  quite  accept 
his  views  on  the  whole.  However,  he  separated  from 
Bright’s  disease,  as  I  had  done,  the  deteriorated  kidneys 
connected  with  advanced  atheromatous  disease,  or  the — 

“So-called  senile  or  gouty  kidneys”  .  .  .  because  although 
“often  markedly  interstitial  .  .  .  they  need  not  necessarily  be 
granular,  and  are  often  large.”  .  .  .  “  Moreover  the  cases  need 
■not  run  the  clinical  course  of  granular  kidney.” 

I  italicize  this  sentence  as  it  coincided  very  nearly  with 
my  previous  discrimination.  To  judge  by  the  context,  Dr. 
West  clearly  intended  by  the  name  “  red  granular  kidpey  ” 
to  signify,  not  a  mere  aspect  of  the  kidney  in  the  literal 
meaning  of  the  adjective,  but  something  more  specific ; 
namely,  a  particular  series  of  clinical  events — a  certain 
morbid  process  or  “  disease.”  That  Dr.  West  had  not,  in 
1899  at  any  rate,  accepted  my  farther  distinction  between 
arterial  degeneration  secondary  to  excessive  pressures  and 
the  decrescent  form — indeed,  he  did  not  then  record  any 
arterial  pressures — made  his  testimony  peculiarly  valuable 
by  its  clear  separation  of  the  group  of  renal  patients 
from  other  arterio  sclerotics,  and  of  the  red  granular 
proper  from  other  rough  or  deformed  kidneys.  I  must 
assume,  however,  that  Dr.  West’s  contrasted  group  of 
non-nephritic  arterio- sclerotics  was  a  mixture  of  the  cases 
I  had  distinguished  as  decrescent  (or  involutionary)  and 
hyperpietic  respectively.  He  may  indeed  have  regarded 
all  high  pressure  cases  as  renal. 

Again,  whatever  pathologists  may  decide  concerning  the 
late  Dr.  Savill’s  testimony  to  Johnson’s  arterial  hyper- 
myotropby,  I  may  at  least  quote  his  seventh  proposition  :  ® 
That  arterio-sclerosis  may  be  independent  of  renal  disease, 
as  “  in  22  of  the  31  cases  [forming  the  basis  of  his  paper] , 
the  urine  was  healthy  during  life,  and  the  kidneys  found 
normal  after  death,  excepting  for  the  slight  degree  of 
fibrosis  commonly  found  in  all  the  organs  of  aged  people.” 
If  Dr.  Savill  had  thought  fit  to  accept  my  distinctions 
between  infective,  involutionary,  and  hyperpietic  arterial 
disease,  the  proportion  of  the  high  pressure  cases  would 
have  been  considerably  lower;  but  the  argument  would 
not  have  lost  its  importance. 

For  further  weighty  testimony  to  the  same  effect  I  must 
pass  over  some  intermediate  years  and  come  to  the 


Opinions  of  the  Present  Day. 

Professor  Krehl,  whose  authority  in  such  matters  : 
unquestionable,  says  *  that  we  are  disposed  to  attribute  a 
persistently  high  blood  pressure  to  nephritis,  which  ai 
^redly  is  an  error  ("es  ist  gewiss  uichtrichtig  alle  etarke 
Erhohungen  des  arteriellen  Drucks  auf  eine  chronisci 
Nephritis  oder  Arberiosklerose  zaruckfiihren  ”) ;  to  the  sens 
^  the  words  oder  Arterioskleroee  ”  I  shall  refer  agaii 
He  rehed  upon  a  »  senes  of  cases  with  high  arterial  pre 


sure  in  which  during  life  there  was  no  reason  ("  Anbalts- 
punkt  ”)  to  assume  the  presence  of  chronic  nephritis;  and 
in  one  of  these,  in  which  a  necropsy  was  obtained,  neither 
macroscopically  nor  microscopically  were  there  any  signs 
of  renal  disease. 

My  friend  Dr.  John  Cowan  of  Glasgow,  with  whose 
researches  in  this  respect  I  became  acquainted  when  he 
was  preparing  for  the  M.D.  thesis  which  he  read  before 
me  in  1902,®  expressed  the  following  opinions  : 

Arterio-sclerosis  is  very  frequently  associated  with  chronic 
renal  disease,  especially  the  granular  variety  ;  but  it  may  occur 
without  any  renal  lesion  at  all,  or  associated  with  one  which  is 
evidently  secondary  to  itself  (arterio-sclerotic  kidney).  The  one 
common  factor  of  all  these  cases  is  the  presence  of  continued 
high  arterial  tension,  which  is  now  accepted  as  its  immediate 
cause. 

That  in  this  broad  division  Dr.  Cowan  did  not  dis¬ 
criminate  as  I  had  done,  and  do  still,  between  arterio¬ 
sclerosis,  the  result  of  high  pressure,  and  those  of  toxic, 
and  of  involutionary  origin  need  not  concern  ns  now. 

And,  farther,  at  Toronto,  in  1906,  Dr.  Stengel  reiterated 
what  I  had  pointed  out  many  yoars  before,  that  albu¬ 
minuria  in  cases  of  arterio- selerosia  must  not  bo  taken 
alone  as  evidence  of  Bright’s  disease,  nor  necessarily  as  a 
foreboding  of  it.  And  in  1907®  Professor  Rose  Bradford, 
while  warning  us  likewise  against  the  mistake  of  arriving 
at  a  diagnosis  of  renal  disease  merely  on  the  result  of  ono 
examination  of  the  urine,  said  that  no  mistake  is  more 
common  than  to  diagnose  acute  or  chronic  nephritis 
merely  on  the  presence  of  albumen.  He  reminds  us,  in  a 
phrase  which  I  desire  to  emphasize,  that  diagnosis  must 
depend  ou  clinical  examination.” 

Frtiukel  says: 

That  general  arterio-sclerosis  can  be  the  result  of  renal 
disease  is  seen  in  the  young  “  Nephritikern,”  but  that  high 
pressure  cases  exist  independently  of  it  (of  renal  disease)  ia  seen 
in  many  in  which  the  urine,  if  it  may  contain  a  little  albumen, 
is  of  full  colour  and  specific  gravity,  with  but  few  casts  of  any 
kind,  and  practically  no  granular  casts. 

Romberg  also  collected  notes  of  cases  of  plus  pressures 
without  evidences  of  renal  disease.  In  one  of  these  he 
obtained  a  necropsy,  and  found  the  kidneys  practically 
normal  both  to  the  eye  and  to  the  microscope ;  but  he 
oddly  objected  to  these  cases  being  regarded  as  the  arterio¬ 
sclerosis  of  high  pressure  lest  by  this  view  of  the  matter 
physicians  should  be  induced  to  treat  this  symptom !  Surely 
if  we  are  to  discover  causes,  and  to  neutralize  or  prevent; 
them,  we  must  discriminate  between  the  several  &erie.s  of 
phenomena  as  well  as  we  can. 

Geigel,  in  some  refiections  which,  again,  seem  not  to 
distinguish  between  the  arterio-sclerosis  due  in  the  main 
to  exorbitant  blood  pressures  and  that  dne  to  other  causes, 
says  that  the  relation  of  high  arterial  pressure  to  renal 
disease  is  not  understood,  for  the  arterio-sclerosis  may  be 
the  previous  event. 

Dr.  Leonard  Williams  says’  that  high  arterial  tension 
is,  in  the  minds  of  far  too  many,  so  indissolnbly  connected 
with  renal  disease  that,  if  by  examination  of  the  urine  and 
otherwise  they  persuade  themselves  that  the  kidneys  are 
not  affected,  they  are  nnable  to  realize  that  the  excessive 
pressure  can  be  doing  any  harm. 

In  the  pathological  laboratory  reports  of  Berlin  City 
Hospital  I  see  that  cases  of  high  arterial  pressure  have 
recently  been  divided  into  the  two  classes  of  “  Arterio¬ 
sclerosis”  and  “  Chronic  Nephritis,”  which  betrays  the  still 
prevailing  assumption  that  arterio-sclerosis  is  the  cause  of 
persistently  excessive  pressures  rather  than — in  one  of  its 
kinds — the  effect  of  it ;  yet  still  the  division  does  serve . 
provisionally  to  segregate  the  renal  from  other  cases  of 
similar  and  often  no  less  exorbitant  arterial  pressures. 

Clinical  Criteria. 

I  have  stated,  on  my  own  testimony  and  on  data  obtained 
from  other  authors,  that  the  preaenre  of  albumen  in  the  urine 
is  of  itself  no  criterion.  About  1878  I  was  consulted  by 
a  medical  friend  who  believed  himself  to  be  the  subject  of 
chronic  renal  disease.  He  had  a  large  heart,  a  sustained 
pulse  of  high  resistance,  some  slight  oedema  on  the  shine, 
and  a  little  albumen  in  the  urine,  which  was,  however,  of 
good  colour  and  specific  gravity,  and  often  lateritious.  On 
repeated  examinations  but  a  few  casts  were  found,  atd 
these  hyaline.  As  my  experience  then  stood  I  was  unable 
to  give  a  definite  diagnosis;  but  in  tho  absence  of  the 
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ordinary  oliaioal  symptomg  of  renal  disease,  in  the 
absence,  tor  instance,  of  characteristic  headache,  of 
nausea,  of  anaemia,  of  retinitis,  and  so  forth,  I  ventured 
to  speak  eucouraginely.  My  patient  wag  a  man  of 
means  and  had  lu-jd  well~too  well.  On  a  restricted 
dievary,  soma  rest,  and  courses  of  alterative  and  laxative 
(it'igs,  hid  hte  wag  spaced  for  many  years;  no  symptoms  of 
renal  disease  appeared,  and  he  reached  old  age  before  at 
leogjh  his  heari  wag  defeated.  This  cage  wag  one  of  the 
signals  on  my  path,  and  as  I  discovered  more  and  more 
cases  of  a  similar  kind  I  ceased  to  regard  albuminuria, 
arterial  pressure,  as  necessarily  indicative 
of  Bright  8  disease.  In  the  depjsit  may  be  found  a  few 
leucocytic  or  epithelial  cells,  and  some  hyaline  casts* 
granular  casts,  on  the  other  hand,  if  found  r^eatediy  and 
in  some  numbers,  are  of  grave  omen,  and  probably 
sigmaoant  of  chronic  Bright’s  disease.  f  y 

The  mean  age  of  the  subjects  of  granular  kidney,  again, 
IS  somewhat  lower,  not  than  that  of  gathering  p^essures 
but  than  «hat  of  the  later  and  graver  consequences  of  their 
long^continued  strain— the  later  stage  which  too  often  is 
the  first  to  bo  submitted  to  the  physician  or  to  be  detected 

n/  '^^“didates  found  the  mean  age 

of  death  in  2S1  cases  of  Granular  Kidney  (definite  cases 
hospital  and  post-mortem  records)  to  be  56. 
hito  forms,  of  course,  have  a  lower  mean  age  iu- 
citlence.  In  Hypecpiesis  the  ultimate  defeat  of  the  heart 
IS  accomplished,  so  far  ag  I  can  reckon,  about  a  mean  a^e 
of  some  five  to  ten  years  higher.  ° 

As  reprds  the  more  refined  methods  of  appceciatina 
ren^l  values  we  meet  with  soma  difficulty.  Theresearchel 
of  Professor  Boge  Bradford,  of  Passler,  v.  Noorden  and 
R»t.er,  and  others  have  shown  that  in  damaged  kidneys 
nitrogenous  secretion  may  for  abort  periods  be  at  least 
amount,  but  yet  drop  suddenly  or  shade  off 

w  n  inefficiency.  Dr.  Thomson 

Wakec  has  discussed  this  source  of  fallacy,  and 

methods  of  cry^copy, 
^xici.y  to  animals,  electric  resistance,  and  so  forth. 
He  decided  that  the  phloridzin  and  methylene  blue 
‘he  whole,  the  most  trustworthy,  but  as 
tw  somewhat  delicate  he  regards 

that  by  methylene  blue  as  the  best  for  ordinary  use.  Slore- 

‘he  phloridzin  test.  Dr 
^alker  published  some  interesting  charts  of  the  behaviour 
of  these  substances.  Cryoscopy  of  the  blood  or  urine  so  I 
am  informed  by  friends  who  have  used  it,  has  pJ^ed  an 
test,  at  any  rate  as  far  as  renal  affection  is 

to  tbe^mfith^r  attention 

‘0  me:  “I  have  had  to  be  careful 
so  fur  not  to  draw  any  decisive  inferences  from  it.”* 
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nf  .  ^hat,  in  the  confused  heap 

of  cases  which  are  huddled  under  the  title  of  arterio- 

of  Sn’ find  after  death?  We  find  in  some 

irreproachable  or  so 
ittle  detenorated  as  to  be  acceptable  as  “  fairly  healthy  ”  • 
‘here  IS  genuine  “granular  kidney”;  and  in 
rr  S  kidneys  present  a  fibrosis,  from 

K  moderate  degrees  to  extensive  layers,  streaks 
01  bands  with  conspicuous  deformation.  * 

ate  »'  'enal  disease  there 

are  certain  conditions  of  a  preliminary  kind  which  we  must 

bear  in  mind.  We  must  remember  that  the  parts  of  organ- 
st  differentiated  as  the  mammafia  have  them- 

Etlves  become  so  specialized  in  structure  as  to  stamp  a 
peculiar  character  not  only  upon  their  normal  functions  but 

iH  ^  ^  ^  ‘ho  more  peculiar  its  business,  the  wider 

Its  separation  may  be  from  the  forms  and  the  functions  of 

^^“hs  and  impairments  * 
in  initial  stages,  will  have  their 
Tecial  features  and  their  limits.  Thus,  in  the  kidnev 

M  features  of  derangements 

of  funcuion  and  of  structure  would  have  much  of 

‘.he  *^e8t  go  right  and  wrong  each  after 
of  ^®'^hion.  The  kidney  consists,  it  is  true 

connective  fibre-elements 
whiffi  all  over  the  body  obey  certain  general  laws  of  gro  wth 


fW  °e‘wi‘h8tanding,  because  in  the  kidnev 

they  have  special  dispositions,  relations,  and  functions  so 
the  modes  of  growth  and  decay  in  the  kidney  prS  on 

themselves  but  dXSal  iS 
respect  of  other  organs.  And  within  the  organ  itself  the 
reciprocal  changes  of  the  tissues  will  prove  to  vary  more 

disease,  theJ,  has 

of  the  features,  features  not  those  of  disease 

ot  the  heart,  of  the  nervous  centres,  of  the  stomach  and 
so  on;  to  the  observation  of  renal  disease,  theTwemust 
bring  certain  views— views  obtained  from  a  consent  o^ 

tZtliZZ  oS?  ojfnr  FotSar  “’’““r 

arteries  distriimtod  in  the  kidney  ate  terminB°’arteries'' 
an  interference  with  one  of  them  will  partake  of  the  form 
of  an  isolated  infarction.  Also,  as  by  their  tufts  in  the 
glomeruli,  and  in  their  relation  to  capsular  and  connec 
tive  tissues,  they  are  peculiar,  so  their  affections  will 
have  according  and  differential  features,  and  will  plav 
within  a  narrower  range.  Furthermore,  the  canalicuJi  as 
they  take  origin  from  the  tufts,  depend  in  a  peculiar 
manner  upon  the  functions  and  the  disorders  cf  these 
sources.  Thus  it  is  that  diseases  of  the  kidney,  because  it 
13  a  kidney,  have  characters  peculiar  and  narrow;  not 
those  of^diseases  of  any  other  organ. 

diseases  of  the  kidney,  in 
so  far  as  they  present  features  which  mark  them  off  from 
diseases  of  other  parts,  will  among  themselves  and  amid 
their  particulars  present  certain  and  considerable  resem- 
blances,  resemblances  in  the  features  which  separate  them 
from  diseases  elsewhere.  In  all  of  them  we  shall  expect 
to  observe  common  characters;  and  this  especially  in^the 
first  stages  of  shortcoming  or  injury,  for,  in  so  far  as 
failure  or  injury  may  have  proceeded,  we  shall  expect 
these  structures  to  have  descended  from  peculiar  to 
characters.  They  will  be  mating  into 
the  common  run  of  tissue  decay,  returning  into  the 
common  dissolutions  of  all_  living  tissues.  It  is,  then 
in  the  earliest  stages  of  impairment  that  we  should 
expeck  still  to  discern  the  characters  specific  of  the  renal 
diseases  but  alien  from  the  diseases  of  other  parts  ;  in 
the  later  stages  we  shall  expect  to  find  these  characters 
drif  Ding  into  a  universal  kind  of  wreck.  And  as  it  is  chancy 

but  easy  to  lay  hands  upon  it  in  the  ultimate  issue,  so  we 
are  apt  to  make  too  much  of  the  ruins  in  which  the 
m^amorphoses  characteristic  of  the  organ  have  vanished. 

lo  press  these  considerations  a  little  closer.  In  the 
early  stages— the  stages  of  initiation— we  find  in  the 
kidney,  according  to  its  several  arterial  units,  a  lobular 
arrangement  of  its  affections,,  yet  within  each  area  a 
mutual  dependence  of  disordered  constituents  ;  we  shall 
scarcely  anticipate  that  disease  will  express  itself  in  sinoJo 
tissues,  such  as  the  connective  or  the  parenchymatous 
or  the  vascular,  because  these  elements  in  the  terminal 
arterial  unit  live  a  common  life- the  disorder  of  one  is 
the  disorder  of  all.  For  instance,  the  bleed  on  leavin^r 
a  tuft  has  lost  much  of  its  water,  but  is  not  yet  relieved 
of  the  corresponding  quantity  of  waste;!  if  then  this 
waste  happen  to  he  abnormal,  or,  still  worse,  if  it  con- 
am  soma  toxic  ingredient,  the  efferent  vessels  and  tha 
u  68,  however  considerable  their  capacity  of  repair,  must 
undergo  at  least  temporary  disturbance.  Probably  the 
tutfca  themselves  and  their  capsules  will  suffer  also ;  no 
ideal  limits  can  be  set  to  tho  implication  of  the  whole 
ranctional  unit.  That  nevertheless  in  the  kidney  substance 
the_  visible  effects  are  generally  scattered  and  focal  is 
curious;  bat  this  inconsistency  I  do  not  stay  now  to  con¬ 
sider,  as  it  is  not  a  peculiarity  of  the  kidney,  nor  of 
terminal  arterioles ;  it  is  notable  in  the  affections  of  most, 
if  not  of  all  organs— of  myocardial  lesions,  for  instance. 

For  some  obscure  reason,  over  all  dimensions  of  an  organ 
there  is  not  equivalence;  some  sections  seem  to  be  more 
vulnerable  than  others.  Especially  as  regards  the  kidney, 
then,  we  are  not  to  look  now  for  a  disease  of  the  vessels’, 
now  for  a  hyperplasia  of  fibre,  now  for  a  degeneration  of 
the  secreting  cells ;  but,  if  in  some  irregular  proportions  of 
ineidenoe,  a  group  lesion.  And  investigation  tells  us  that, 
striotly  speaking,  there  is  no  such  process  as  an  interstitial 
nephritis,  as  exclusively  contrasted  with  a  parenchymatous 


fiUAra  supposed  to  be  a  little  more  than 

data  excretory  virtue,  but  not  so  mneh  as  to  invalid 

Adami  and  Nichols^afso'llo:^.  oit.h  principle  by, 
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or  with  an  arterial  nephritis;  or  if  at  the  outset  there  be 
any  such  difference,  this  will  soon  become  blurred,  and 
blurred  more  and  more  until  the  special  features  of  renal 
disease  are  confounded  in  general  dissolution.  And  yet  it 
is  with  these  ultimate  stages,  when  specific  features  are 


waning  or  obliterated,  that  pathologists  have  for  the  most 
part  to  be  content.  For  these  reasons  the  name  Caro  me 
Interstitial  Nephritis  is  misleading;  the  perversion  is  at 
least  as  much  in  the  blood  vessels. 

It  is  understood,  then,  that  although  disease  of  sundry 
kinds,  of  different  nature  and  clinical  course,  may  afiect 
the  kidneys,  yet  that  when  we  come  to  the  ultimate  states 
with  which  we  have  usually  to  be  content,  we  are  examin¬ 
ing  documents  in  which  the  inscriptions  of  whatsoever 
disease  have  become  blurred  or  erased ;  moreover  that  if 
indeed  we  obtain  access  to  specimens  in  early  stages,  we 
must  expect,  even  from  the  outset,  that  the  peculiar 
structure  of  the  kidney  will  by  its  very  peculiarity  be 
limited  in  its  range  of  expression ;  its  manifestations  must 
be  in  its  own  vernacular. 

Now,  as  we  have  to  study  such  kidneys  as  we  can  get, 
and  as  their  morbid  anatomy  in  its  early  stages  is  peculiar 
in  mode,  and  in  its  later,  that  is  in  most  of  our  specimens, 
is  falling  into  chaos,  we  shall  be  the  more  persuaded  of  the 
importance  of  controlling  the  necropsies  by  the  clinical 
records.  We  shall  deprecate  the  modern  seclusion  of  patho- 
logy  from  clinical  medicine,  each  in  its  solitary  office ;  we 
shall  regret  that  laborious  papers  should  be  written  on  the 
morbid  anatomy  by  pathologists  who  are  often  ignorant  of 
the  clinical  history  of  the  cases  from  which  their  materials 
were  detached,  or  inexpert  in  co  ordinating  the  two  lines 
of  study.  In  terminal  states,  for  instance,  the  two  shrunken 
kidneys  which  in  this  country  we  have  been  accustomed 
rightly  to  distinguish  as  the  small  white  and  the  red 
granular,  may,  alien  as  they  are  in  nature,  be  so  far  re¬ 
duced  by  decay  to  a  common  denominator  that  micro 
ccopic  analysis  no  longer  marks  any  signal  differences. 
Let  us  grant,  then,  that  a  classification  of  renal  diseases 
cannot  be  founded  on  a  mere  anatomical  basis;  at  any 
rate  not  in  the  obsolete  stage  known  as  the  “  shrunken  ” 

^^in\lie  earlier  stages,  then,  we  shall  seek  what  I  may  call 
the  provincial  features  of  its  tissue  changes,  the  stages 
of  kidney  diseases  on  which  the  specific  conditions  inherent 
in  the  organ  itself  will  stamp  each  kind,  however  different, 
with  its  own  seal;  in  them  all,  while  each  retains  its 
identity,  its  range  of  expression  will  be  limited  by  the 
renal  style  of  organic  reaction. 

If  these  thoughts  seem  tedious,  I  must  plead  again  that 
they  are  too  often  forgotten.  Thus,  in  Germany  rather 
than  in  our  o  wn  country  it  is  true,  we  peruse  long  and 
really  admirable  researches  into  Schrumpfniere  (shrunken 
kidneys),  painful  endeavours  still  to  decipher  in  these 
relics  the  characters  of  the  several  modes  of  Bright's 
disease.  If  in  shrunken  kidneys  remnants  of  differential 
character  may  still  be  detected,  yet  the  seals  are  broken  ; 
at  this  stage — a  stage  in  which  the  peculiar  renal  devices 
are  obsolescent — we  can  hardly  expect  to  decipher  the 
notes  of  foregone  specific  series.  If  in  these  blurred  cha¬ 
racters  we  are  to  read  anything,  I  reiterate  that  we  must 
have  with  us  continually  the  whole  morbid  series — the 
clinical  story.  When  at  length  the  amyloid  kidneys,  small 
whites,  terminal  whites,  red  granulars,  are  merged  in  a 
common  degradation,  what  scrutiny  then  can  discern  what 
were  the  original  relations  of  time,  place,  or  quality 
between  the  parenchymatous,  the  arterial,  and  the  fibrotic 
perversions?  The  mutual  interdependence  and  the 
integration  of  function  and  structure  in  the  kidney  being 
such  as  we  have  seen,  shall  we  be  surprised  if  then,  at  any 
rate,  no  absolute  divisions  betwixt  parenchymatous,  inter¬ 
stitial,  or  glomerular  disease  can  be  made?  We  may  find 
in  the  proclivities  of  this  vitiated  tissue  or  that  variations 
in  the  relative  rates  or  quantities  of  change,  but  we  shall 
find  the  seal  of  renal  idiosyncrasy  upon  them  all,  and  we 
shall,  I  repeat  with  emphasis,  be  more  and  more  convinced 
that  it  is  only  by  a  close  combination  of  clinical  with 
pathological  investigations  that  we  can  frame  any  fruitful 
classification  of  renal  diseases — a  classification  based  not 
upon  superficial  but  upon  profounder  affinities.  Jores, 
Jores  and  Prym,  and  Roth,  in  their  minute  histological 
descriptions  of  the  shrunken  kidney  {Schrumpfniere), 
admit— or,  rather,  in  his  latest  essay, ^  Jores  admits— that, 
invaluable  as  dissections  may  bo,  yet  the  anatomist,  without 


the  clinical  histories  of  the  cases,  cannot  go  very  far  to 
interpret  the  various  diseases  by  which  the  kidneys  had 
been  damaged.  When,  therefore,  an  author  on  the  subject 
so  eminent  as  Professor  Saundby  hesitates  to  follow  the 
English  “  dualistic  ”  conception  of  chronic  parenchymatous 
and  interstitial  nephritis ~([  use  these  names  for  con¬ 
venience),  because  on  the  post-mortem  table  intermediate 
forms  can  be  procured  all  the  way  between  the  largo  white 
and  the  smali  red  kidney,  the  validity  of  his  argument  is 
not  convincing.  For  instance,  upon  what  anatomical  notes 
of  aspect  or  of  tissue  chauge  in  ultimata  shrunken  kidneys 
can  we  explain  the  correlation  from  the  outset  of  high 
pressures  and  cardiac  hypertrophy  in  some  of  them,  and 
the  uncertainty  and  irregularity  of  their  occurrence  in 
others? 

With  these  reflections  let  us  turn  to  consider  so  much  of 
renal  disease  as  may  bear  on  arterio  sclerosis ;  for  such 
are  tho  limits  of  my  subject.  What,  with  the  indis¬ 
pensable  assistance  of  Professor  Lorrain  Smith,  I  argued 
before  the  Association  of  Physicians  at  Liverpool  last 
summer,  I  would  now  enter  into  a  little  more  fully  for  the 
sake  of  the  study  of  artorio-sclerosis  which  1  have  long 
had  in  hand. 

In  coming  to  close  quarters  with  the  pathological 
anatomy  of  the  kidney,  I  would  note  that  one  broad  result 
of  the  researches  of  Jores  and  his  pupils  is,  that  in 
shrunken  kidney,  whether  small  white  or  red  granular, 
the  arterio  sclerosis,  even  if  restricted  to  the  renal 
arterioles  alone,  is  arterio- sclerosis  proper— tbat  is,  sub- 
intimal  hyperplasia  with  splitting  of  the  internal  elastic 
layer.-  Renal  arterial  disease,  then,  does  not  differ  from 
arterio -sclerosis  elsewhere,  as  generally  recognized  by 
modern  observers.  If  renal  disease  without  arterial 
disease,  discoverable  at  any  rate  by  the  microscope,  is 
rare,  yet  there  is  no  arterial  disease  peculiar  to  the  kidney. 
And  generally  in  renal  disease  the  state  of  tbe  arteries  is 
arterio- sclerosis  ;  yet  there  are  at  least  two  other  forms  of 
change  in  them  which  need  some  discrimination- namely, 
endarteritis  obliterans,  and  the  hypertrophy  of  the  media 
alleged  by  Johnson,  Ewald,  and  Savill. 

The  former,  endarteritis  obliterans,  is  incidental  to  a  twig 
caught  in  a  focus  of  inflammation,  which  thus  becomes 
itself  inflamed  but,  in  unmixed  cases,  does  not  degenerate. 
The  distinctions  to  the  microscope  are  that  the  elastica  is 
intact,  no  fatty  granules  are  seen  as  in  artetio-sclerosis, 
all  the  coats  are  involved,  there  is  more  cell  proliferation, 
more  persistent  fibrosis,  and  the  vessel  tends  directly  to 
occlusion  of  its  lumen,  with  consequent  atrophy  of  the  area 
of  its  supply  (canaliculus).  Excellent  illustrations  of  this 
process  are  to  be  seen  in  the  fourth  edition  of  Prefesser 
Woodhead’s  Practical  Pathology ,  pp.  317-9.  Endarteritis 
obliterans  is,  then,  a  local  incident,  with  secondary  conse¬ 
quences.  Forasmuch  as  arterio-sclerosis,  on  the  contrary, 
does  not  tend  so  much  to  closure,  it  is  less  of  a  menaco 
to  the  nutrition  of  its  unit. 

The  other  kind,  hypertrophy  of  the  media,  that  is  to  say, 
pure  hypertrophy  not  fibrosis,  is  prima  facie  no  improbable 
event.  One  is  tempted,  indeed,  to  presume  that,  under  tho 
lateral  pressures  of  high  tension,  it  would  affirm  itself. 
Jores  is  not  indisposed  to  grant  that  the  assertions  to  this 
effect  of  certain  English  observers,  accepted  by  Ewald, 
may  be  true.  But,  as  our  own  pathologists  have  demurred, 
he  points  out  that  we  have  no  standard  of  calculation  for 
these  dimensions.  How  are  we  to  determine  the  precise 
taper  of  the  section  from  its  bifurcation  ;  the  true  propor¬ 
tion  of  the  coats  to  the  lumen  ;  and  above  all  the  degree  of 
contraction  of  the  muscle  on  fixation  ?  (MacY/iliiam  and 
others).  Before  we  can  decide  on  any  reasonable  limits 
between  a  physiological  and  a  pathological  increase,  we 
must  find  such  standards ;  and  we  must  ascertain  if  this 
simple  hypertrophy  occurs  in  states  of  high  pressures 
other  than  renal  disease.  In  many  cases  recorded  aa 
hypertrophy  of  the  media,  Jores  suspects  that  the  thicken¬ 
ing  was  not  primarily  of  the  media,  but  was  ordinary 
subintimal  arterio-sclerosis;  and  he  reminds  us  that,  when 
it  occurs,  unequivocal  arterio-sclerosis  will  probably  be 
found  in  other  vessels  of  the  body.  In  any  case  a  media 

*  In  the  subsequent  discussion  at  Kensington  some  speakers  sfeemed 
not  to  be  clear  as  to  the  precise  meaning  of  the  name 
sclerosis.”  Pathologiste  are  now  quite  precise  in  applying  it  fo 
definite  process  mentioned  in  the  text,  a  process  in  nature  identical 
with  the  process  which  in  large  vessels  is  called  atheroma ;  so  tuat 
Marchand’s  and  Aschoff’s  name  “  athero-sclerosis,”  now  coming  into 
use,  will  probably  be  adopted  generally. 
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thua  altered  seems  to  bo  unstable,  more  prone  than  it 
should  be  to  degeneration,  fibrous  or  fatty. 

Tho  affections  of  the  arteries  in  the  hidney  are,  then  : 

1.  Arteriosclerosis,  as  already  designated;  this  is  the 
frecjuent  alteration. 

2  Endarteritis  obliterans,  an  incidental  and  secondary 
condition. 

3.  Thick  media,  perhaps  a  hypermyotrophy  (?). 

4.  Infective  processes,  such  as  the  scarlatinal,  the 
syphilitic,  etc.,  attacking  the  vessels.  And  to  these 
classes  may  be  added  the  accidental  processes  of  infarction 
and  of  embolism. 

The  next  notable  result  of  the  work  of  Jores  and  his 
school  is  that,  although  in  chronic  renal  disease  arterio¬ 
sclerosis  is  generally  found  not  in  the  kidney  only  but  also 
in  the  splenic  arteries,  the  pancreatic,  etc.,  yet  the  intimate 
vascular  network  of  the  myocardium  and  of  the  skeletal 
muscles,  whatever  the  state  of  the  larger  trunks,  is  prac¬ 
tically  always  unaffected.  The  coronary  trunks,  for  in¬ 
stance,  may  be  conspicuously  atheromatous;  yet  on 
tracking  them  into  their  intramuscular  network  these 
vessels  will  generally  prove  to  ba  free  from  any  trace  of 
disease.  If  I  may  judge  from  current  opinion,  this  very 
important  discovery  is  not  generally  known ;  yet,  among 
other  postulates,  it  helps  us  to  account  for  that  no  lees 
remark  iblo  and  very  salutary  maintenance  of  the  nutrition 
of  the  walls  of  the  left  ventricle  in  many  cases  of  damaged 
coronary  stems  which  was  demonstrated  but  not  fully 
explained  by  Kanthack  and  myself.  I  never  accepted  the 
notion  of  Hasenfeld  ®  that  increase  of  arterial  pressures 
depended  upon  implication  of  the  mesenteric  vessels,  an 
opinion  still  surviving  here  and  there;  arterio-sclerosis 
arises  first  not  in  the  vessels  of  the  alimentary  canal,  but 
in  those  of  the  spleen  and  pancreas;  and  this  is  so  uni¬ 
formly  tho  case  that  in  order  to  avoid  the  toil  of  searebino 
through  the  body  for  evidences  of  arterio-sclerosis,  it  is  a 
sufficient  test  for  ordinary  purposes  to  record  the  state  of 
the  vessels  of  the  spleen ;  next  in  order  after  them  athero- 
ac’erosis  usually  attacks  not  those  of  the  bowels  or  liver 
but  those  of  the  heart  and  of  the  brain. 

In  the  renal  vessels,  then,  arterio  sclerosis  is  the  charac¬ 
teristic  change  ;  bub  is  arterio-sclerosis  an  essential  part  of 
all  the  renal  affections  of  which  we  are  speaking  ?  Appa¬ 
rently  not,  but  it  is  rarely  quite  absent ;  it  is  commonly 
to  be  found  if  assiduously  sought  for.  Roth,  a  disciple  of 
Jores,  has  described”  six  cases  of  diseased  kidney  without 
arterial  disease;  Lbhlein,  working  at  Leipzig,  has  pub- 
li-'htd  -  three^  case  a;  and  Jores  himself  one  case  at  least 
(Case  III  in  his  1904  paper).  Still  these  cases  are  few,  and 
most  of  them  in  young  persons ;  also  Heineke^®  regrets,  as  I 
have  done,  that  for  lack  of  the  clinical  records  such  obser- 
vatioQQ  aa  these  should  have  lost  much  of  their  value. 
On  the  other  hand  Prym'*  reports — and  this  is  an  im¬ 
portant  caution — that  in  66  out  of  70  persons  past  middle 
life  (after  40  years  of  age)  the  intima  of  the  fine  and 
medium  arteries  of  the  kidneys  is  thickened,  and  this 
without  arterio-ficlerosia  elsewhere  in  the  body.  This 
chang'e,  which  even  in  the  kidney  does  not  amount  to 
arterio  sclerosis,  or  even  trespass  beyond  physiological 
iHuTas,  may  bo  taken  as  normal  for  elderly  persons.  Cross- 
mg  these  limits,  the  arterio- sclerosis  so  rarely  absent  in 
diseased  kidneys  may  bo  obvious  as  a  part  of  a  general 
arterio-sclerosis,  the  main  renal  arteries  standing  open  and 
stiff,  or  on  the  other  hand  may  be  so  slight  and  inti¬ 
mate  as  to  be  overlooked  by  the  pathologist  who  does  not 
tninately  examine  the  intravisceral  twigs,  and  espeeiallv 
the  vasa  afferent-ia. 

Ho.vever,  unaWe  as  wo  may  bo  in  the  absence  of  clinical 
data  to  sort  the  heap  of  obsolete  kidneys  examined,  and 
to  attach  the  kinds  each  to  the  specific  morbid  series  to 
which  it  belonged,  yet  by  this  character  or  that  we  may 
try^to  distribute  some  of  them  without  serious  error. 

I?or  inefcanee,  w^e  may  suspect  one  or  two  of  them  to  bo 
amyloid,  though  in  some  researches  these  are  exniessly 
exciudeu.  More  confidently  we  may  assume  many,"  if  not 
all,  ct  the  exceptional  specimens  referred  to.,  as  without 
arterio-sclerosis  to  have  been  “small  whites”  Oar 
Fmglisli  dualists  are  pretty ‘surely  right  in  assuming  that 
the '‘red  granulara  ”  all  present  arterial  lesions— at  least, 
m  the  interlobular  and  afferent  arteries  of  affected  units. 
Jores  himself  states  that  in  practically  all  his  specimens, 

,  *  a.  local  laboratory  report  which  I  have  not  seen,  but  which  has 
neen  fully  quoted  in  various  periodicals. 


even  in  those  secured  in  early  stages,  arterio-sclerosis,  if 
nowhere  else  in  the  organ  or  outside  it,  was  found  in  the 
vasa  afferentia  of  the  affected  lobules.  The  presumption 
IS  that  it  begins  there,  but  in  these  specimens  the  distinc- 
tion  between  the  small  white  and  the  red  granular  kidnev, 
whetherresting  on  necropsy,  on  clinical  history,  or  on  both 
sets  of  data,  was  not  made.  In  one  specimen  the  arterio- 
sclerosis  was  of  tho  vas  afferena  only,  “sharp  at  its 
offshoot  from  the  interlobulare.  Now,  although  this 
kidney  was  apparently  not  a  red  granular — for  it  was  pale 
yellow,  smooth,  and  undiminished  in  cortex — yet,  as  it  by 
1^0  means  stands  alone,  and  as  tbere  is  no  arterial  disease 
peculiar  to  the  red  granular  kidney,  the  site  of  the 
initiation  of  the  arterial  affection  is  significant. 

We  may  take  it,  then,  for  the  present  that  of  the  Red 
Granular  Kidney  arterio-sclerosis  is  a  primary,  invariable, 
and  essential  part,  and  presumably  begins  in  the  intimate 
vascular  ramifications;  although  an  arterio-sclerosis  of 
the  larger  vessels  may  be  an  epiphenomenon,  due  to 
prolonged  high  tension,  and  appear  later.  But  the  next 
question  is  whether  the  red  granular  kidney  is  or  is  not 
an  essential  part  of  general  arterio  sclerosis  ?  In  other 
words,  Is  it  a  general  arterio- sclerosis  invading  the 
renal  artery,  and  penetrating  to  its  inner  twigs,  which 
makes  the  red  granular  kidney  ?  On  this  dilemma  I  will 
begin  by  citing  again,  from  our  joint  paper  at  Liverpool,  the 
conclusions  of  Dr.  Lorrain  Smith.  Passing  over  the  fibrosis 
of  the  parenchymatous  and  of  the  acute  interstitial  forma 
of  nephritis,  he  says:  The  fibrosis  of  chronio  inter¬ 
stitial  nephritis  occurs  in  limited  areas,  alternative  areas 
being  free  from  fibrosis.  In  the  fibrous  patch  the 
glomerulus  is  converted  gradually  into  a  mass  of  hyaline 
fibrous  tissue ;  the  tubules  are  to  a  large  extent  destroyed, 
atrophied  rudiments  alone  remaining.  So  far,  the  secreting 
mechanism  disappears;  but  the  unit  next  to  it— artery 
tube  and  interstitial  tissue — may  bo  normal,  unless, 
indeed,  it  be  hypertrophied.  Now  from  this  state,  ho 
adds,  the  “  arterio- sclerotic  kidney ’’—the  kidney,  that  is, 
which  partakes  in  a  general  arterio-sclerosis — differs  con¬ 
siderably.  In  this  disease  a  unit  deprived  by  the  sclerosis 
of  its  free  supply  of  blood,  is  replaced  by  a  small  amount 
of  fibrous  tissue,  and  resembles  an  infarcted  area.  This, 
he  concludes,  is  not  nephritis  in  any  form.  In  unaffected 
areas— that  is,  in  areas  in  which  vessels  may  be  fairly 
normal,  or,  if  affected,  may  still  bo  pervious — the  glomeruli, 
tubules,  and  interstitium  are  in  the  same  degree 
normal.  We  may  call  the  arterio- sclerotic  a  withering 
kidney,  as  contrasted  with  the  granular  kind,  which  con¬ 
sists  in  a  slow  irritative  process;  although  both  forms 
present  the  curious  focal  distribution  to  which  I  have 
already  alluded  as  a  note  of  the  effects  of  toxins  here  and 
elsewhere. 

Now  I  venture  to  think  that  even  in  the  reports  of 
necropsies  such  discernment  as  I  have  indicated  is  not 
always  observed.  With  those  problems  in  view  I  have 
run  my  eye  over  a  wilderness  of  post-morttm  reports 
which  for  the  most  part  put  us  off  with  such  loose  phrases 
as  “kidneys  granular,”  “kidneys  slightly  granular,”  and 
so  on ;  much  or  little  “  granularity  ”  being  reported  not 
with  a  specific  or  even  a  precise  meaning,  but  on  super¬ 
ficial  appearances,  and  aceoiding  to  the  general  notions 
and  personal  vocabulary  of  the  reporter.  If  in  super¬ 
ficial  aspect  such  a  kidney  may  bo  described  as  “  granu¬ 
lated,”  tho  adjective  may  well  convey  only  a  subordinate 
fact.  Post  mortem  clerks  often,  and,  I  venture  to  think, 
professed  morbid  anatomists  sometimes,  forget  that  as  a 
technical  term  “  granular  kidney  ”  does  not  mean  merely 
a  rough  and  deformed  organ,  shrunken  fibrous  or  senile, 
but  a  certain  disease,  a  fairly  uniform  series  of  morbid 
phenomena.  And,  as  a  name  in  nosology,  “  Granular 
kidney  ”  is  to  be  attached  not  to  any  kidney  the  capsule  of 
which  is  rough,  shrivelled,  or  wrinkled,  and  the  substance 
fibrous,  but  i.s  to  signify  a  certain,  usually  long,  series  of 
morbid  events,  positive  and  negative,  recurring  in  clinical 
experience  with  fairly  uniform  symptoms,  and  in  morbid 
anatomy  with  fairly  uniform  alterations  of  form;  especially 
in  the  kidn-^iy.®,  the  arteries,  and  the  heart. 

Fibrosis  may  appear  specifically  as  an  active  strangling 
invasion;  or  in  substitution  for  a  “nobler”  tissue;  or 
as  a  phase  of  atrophy,  when  the  blood  supply  has  been 
very  gradually  curtailed  by  the  obsolescence  of  considerable 
areas  of  tho  vascular  tree.  Lancereaux  was  wont  deliberately 
to  argue  that  tho  arterio -sclerotic  and  the  granular 
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nephritic  kidney  were  identical;  lie  included  both  as  “  pn 
actual  nephritis  of  arthritic  origin”;  and  copfuaion  of  arterio¬ 
sclerotic  renal  atrophy  with  the  nephritis  of  ‘‘Granular 
Kidney”  is  still  too  common.  The  decrescent  arterio¬ 
sclerotic  process,  in  such  patients,  Ziegler  demonstrated  in 
the  other  parts  of  the  body  also,  characteristically  m  the 
pancreas.  Ewald,  in  1881,  virtually  agreed  with  Ziegler, 
and  pointed  out  moreover  that  in  arteno-sclerosis  the 
vascular  change  and  the  consequences  of  this  kinu  may 
be  found  in  many  organs  while  the  kidnejs  may 
be  but  little  affected  or  even  unaffected.  It  was  this 
interpretation  that  Dr.  West,  in  the  Lettsomian  Lectures 
already  quoted,  accepted,  and  pursued.  He  “  excluaea 
from  the  category  of  granular  kidney  certain  .  .  . 
degenerated  kidneys  ...  in  advanced  atheromatous 
disease,  and  in  the  chronic  gout  of  elderly  persons 
kidnevs  often  marked  by  interstitial  change,  and 
often  not  small,  but  large ;  and  not  running  the  clinical 
course  of  granular  kidney.”  Thus  Dr.  West  emphasized 
the  axiom  that  in  the  name  “Granular  Kidney  the 
adiective  is  not  the  mere  superficial  glance  of  a  morbid 
anatomist,  but  is  the  name  of  a  certain  disease  regaroed 
in  its  processes  and  conditions,  clinical  and  pathological, 
as  a  wWe.  Again,  of  the  fibrous  kidneys  thus  reckoned 
at  random  as  “granular  ”  Dr.  Rolleston  says:  - 

They  are  in  the  great  majority  of  cases  the  result  of  atrophy 
from  diminished  blood  supply,  depending  upon  arteno-sclerosis 
of  the  renal  arteries  .  .  .  where  this  is  most  marked  there 
the  tubules  and  glomeruli  are  most  atrophied  and  the  hardier 
fibrous  tissue  takes  its  place. 

Recently,  again,  Dr.  Rose  Bradford  writes emphati¬ 
cally  that  in  spite  of  occasional  transition  forms, 
and  of  some  obscurities  of  pathogeny,  the  true  granular 
kidney  is  to  be  distinguished  from  the  arterio¬ 
sclerotic  kidney;  and  he  also  relies  chiefly  on  the 
clinical  course.  Senator,  to  whose  excellent  book 

there  is,  unfortunately,  no  subject  index,  on  pp.  117 
and  291  et  seq.,  admits  that  the  contracted  kidney  of 
irritative  origin  is  to  be  discriminated  from  the  arterio¬ 
sclerotic  (NierensMerote).  Adami  and  Nichols’®  likewise 
consider  the  arterio- sclerotic  kidney  as  etiological’y  and 
clinically  different  from  the  granular,  although  on  the  post¬ 
mortem  table  the  difference  may  not,  so  far  as  the  kidneys  go, 
be  easy  to  define.  Thus,  of  shrunken  kidneys,  these  authors 
distinguish  four — the  two  forms  of  small  white,  the  granu¬ 
lar  form,  and  the  arterio  sclerotic.  In  the  arterio  sclerotic 
they  agree  that  an  atrophic,  scarcely  toxic,  process  is 
concerned.  Eichhorst,  in  the  sixth  edition  of  his  textbook, 
is  rather  confused  among  the  many  shrunken  kidneys,  bub 
agrees  that  the  distinction  of  the  granular  and  the  arterio¬ 
sclerosis  forms  rests  upon  the  clinical  history.  Aschoff  is 
of  the  same  opinion he  gives  an  excellent  figure  of  the 
arterio-sclerotic  form,  pointing  out  that  it  arises  from  athero- 
sclerosis  of  extrarenal  origin,  and  traces  its  origin  in 
the  advancing  alterations  of  age,  in  the  presence  of 
athero-eclerosis  in  other  areas,  and  so  on.  Ho  also 
describes  in  granular  kidney  the  primary  arterio-sclerosis 
of  its  fine  inner  vessels,  and  the  later  appearance  of  general 
athero- sclerosis.  Fahr  of  Hamburg’’  says  that  in  the 
kidney  arterio-sclerosis  frequently  reaches  high  degrees, 
even  causing  much  shrinkage  of  the  organ,  with  little 
harm  to  its  parenchyma.  Jores  and  his  school  lack  the 
clinical  clues— he  cannot  get  clear  himself  of  anatomical 
ruins ;  again  and  again  he  betrays  some  unfamiliarity  with 
those  terms  of  morbid  series,  motley  and  long  processions 
which  merge  ultimately  in  a  common  dissolution ;  as  for 
instance,  when  he,  and  some  other  authors,  say  that,  as 
General  arterio-scleriosis  penetrates  to  the  finer  vessels 
of  the  kidney,  the  case  becomes  one  of  renal  disease. 
We  note  in  another  paragraph  a  like  confusion  of  kind, 
when  albuminuric  retinitis  is  identified  with  simple  arterio¬ 
sclerosis  of  the  retinal  vessels  ;  the  erroneous  assumption 
here  also  being  that  when  arterio-sclerosis  penetrates^  to 
the  retinal  arteries  the  result  is  “  albuminuric  retinitis.” 
And  in  the  lists  of  cases  published  by  himself,  Prjm, 
and  Roth,  the  physician  perceives  that  from  a  clinical 
point  of  view  a  more  discriminating  collection  might  have 
been  made.  I  trust  that  I  have  made  so  manifest  our 
gratitude  to  Jores  for  his  accomplished  work  on  arterio¬ 
sclerosis,  that  I  may  venture  to  enter  a  caveat  on  a  side 
of  the  subject  on  which  he  does  not,  I  believe,  profess  to 

*  In  a  discussion  of  a  paper  of  mine  at  the  Medico-Ctirurgical  Society 
January,  1903  (vide  Med.-Chir.  Trans.,  vol.  Ixxxvi). 


be  an  expert.  The  difiicuity  of  disentangling  these  states 
on  necropsy  is  admitted;  especially,  for  instance,  in 
cases  of  granular  kidney  arising  in  persons  of  mature 
age  in  whom  general  arterio-sclerosis  had  made  some 
independent  progress. 

When,  therefore,  morbi^  anatomists  have  to  speak  of 
these  rough  fibrosed  kidneys  they  must  use  a  less  equivocal 
adjective,  one  not  already  earmarked  in  the  sphere  of  the 
physician.  It  would  have  been  more  convenient  if  the 
physician  had  provided  the  disease  with  some  other  name 
— one  not  seeming  to  apply  only  to  a  certain  surface 
resemblance  of  many  kidneys  diverse  in  nature;  however, 
the  name  “Granular  Kidney”— not  “  Granular  Kidneys” 
in  the  plural— will  probably  persist ;  and  it  has  at  any 
rate  the  advantage  of  not  committing  us  to  any  frail 
hypothesis  concerning  the  nature  of  the  disease. ■[ 

Nevertheless,  it  may  be  reasonably  argued  that,  if  many 
units  are  obsolete  in  function,  it  matters  little  whether 
this  destruction  be  due  to  occlusion  or  to  a  chronic  inflam¬ 
mation.  Yet  of  this  demur  I  think  that  certain  qualifica¬ 
tions  are  necessary;  we  have  seen  that  endarteritis 
obliterans,  an  irritative  process,  makes  more  surely 
for  complete  vascular  occlusion  than  does  arterio¬ 
sclerosis.  Furthermore,  it  is  here  that  we  find  ourselves 
faced  by  the  farther  question  of  the  nature  and  inci¬ 
dence  of  a  hypothetical  toxin  behind  Granular  Kidney, 
and  whether  such  toxin  confines  itself  to  raiding  its 
vessels,  or  attacks  the  connective  tissue  and  the  paren¬ 
chyma  also.  I  have  always  suspected  that  in  the  foci  of  the 
red  granular  organ  the  parenchyma  suffers  directly  and  by 
some  process  more  corrosive  than  mere  withering.  For 
instance,  the  plumbous  kidney,  which  smoulders  into  the 
granular  kidney,  if  caught  in  an  early  stage,  presents— so 
Sir  Thomas  Oliver  informs  us — a  universal  parenchyma¬ 
tous  affection,  as  seen  first  in  cloudy  swelling  of  the 
epithelium.  It  seems  to  me,  then,  that,  although  in  a  state 
of  ultimate  wreck,  such  original  differences  of  nature  mav 
be  erased,  yet  that  the  red  granular  kidney  is  the  result  ot 
some  process  more  virulent  than  an,  atrophy.  Notwith¬ 
standing,  as  small  fractional  parts  of  healthy  kidney  struc¬ 
ture  will  suffice  for  life,  the  focal  distribution  of  its 
virulence  enables  the  kidneys  to  keep  at  work  for  long 
periods  without  serious  breakdown,  and  thus  the  disease 
often  lies  latent  for  years. 

(To  he  continued,) 
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Lecture  IL — The  Estimation  of  Heart  Failure  and 
THE  Significance  of  Symptoms. 

In  this  lecture  I  wish  to  place  before  you  the  method  of 
estimating  the  degree  of  heart  failure  and  of  determining 
the  significance  of  symptoms  which  I  have  employed  for 

several  years.  _  i.  a  j 

Before  dealing  more  particularly  with  the  method  and 
its  application,  I  shall  first  describe,  in  broad  outline,  the 
nature  of  the  heart’s  force,  the  manner  of  its  exhaustion, 
and  the  way  in  which  symptoms  are  produced. 

The  Essential  Factors  in  Maintaining  the  Circ^dation. 

The  function  of  the  circulation  is  the  supply  to  the 
tissues  of  a  material  capable  of  nourishing  them,  and  the 
removal  of  such  waste  products  as  can  enter  the  circu¬ 
lation.  The  heart  and  blood  vessels  are  constructed 
specially  to  favour  this  object.  The  heart  muscle  supplies 
the  force  which  maintains  the  circulation,  and  the  blood 

+  For  differentiation  of  syphilitic  renal  fibrosis,  see  J.  Bose  Brad¬ 
ford.  Croonian  Lecture.  1904;  and  Loomis,  hew  lork  latli.  tjoc. 
Trans.,  1889. 
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veseels  are  so  constructed  as  to  facilitate  the  work  of  the 
ho'irt.  Any  ditjvurbanco  in  that  adjustment  must  at  once 
entail  more  work  upon  the  heart  muscle)  inasmuch  as  a 
departure  from  the  normal  means  the  embarrassment  of 
the  heart  in  its  work.  From  this  consideration  it  will  be 
seen  that  the  essential  factor  in  maintaining  the  circu¬ 
lation  is  the  heart  muscle,  and  any  process  of  disease  in 
the  heart  or  blood  vessels  impairs  the  circulation  by 
embarrassing  the  heart  muscle  in  its  work. 

The  Nature  of  the  Heart's  F unctions. 

As  ths  heart  possesses  the  po?ver  of  varying  its  activity 
according  to  the  bodily  requirements,  the  force  inherent  in 
the  heart  muscle  may  be  considered,  for  practical  pur¬ 
poses,  to  be  composed  of  two  parts— namely,  a  part  which 
is  employed  to  maintain  an  efficient  circulation  when  the 
body  is  at  rest,  and  which,  therefore,  may  be  called  the 
‘  rest  force.”  The  rest  force  is  the  minimal  force  which 
the  heart  can  exert  to  maintain  the  circulation  at  a  level 
consistent  with  life  ;  an  impairment  of  it  leads  inevitably 
to  a  fatal  issue.  The  second  part  of  the  heart’s  force  is 
that  which  is  called  upon  when  the  body  makes  some 
effort.  While  the  body  is  at  rest  this  potential  force  is 
not  exercised,  but  its  existence  enables  us  to  undertake 
with  ease  all  forms  of  effort.  Inasmuch  as  this  part  of 
the  heart’s  force  is  only  used  when  exertion  is  made,  it 
may  appropriately  be  called  the  “work  force”  of  the 
heart. 

The  Bearing  of  Disease  Processes  on  the  Heart's  Worh. 

The  reason  for  this  division  of  the  heart’s  power  into 
the  rest  force  and  work  force  is  that  it  nnables  us  to 
understand  better  what  constitutes  heart  failure.  When 
we  reflect  that  any  disturbance  of  the  circulatory 
mechanism  leads  to  an  embarrassment  of  the  heart 
muscle  in  its  work,  we  shall  realize  that  heart  failure 
means  inability  of  the  heart  muscle  to  overcome  success¬ 
fully  the  obstacles  opposing  it  in  its  work.  The  disturb¬ 
ances  of  the  circulatory  mechanism  may  be  of  a  very 
varied  character,  and  may  arise  from  a  great  number 
of  causes,  and  it  is  from  the  standpoint  of  possible 
obstacles  to  the  heart  muscle  in  its  work  that  the  bearing 
of  all  seeming  abnormalities  should  be  considered.  Thus 
valvular  defects  should  be  studied,  not  as  specific  affections 
in  themselves,  but  as  sources  of  embarrassment  of  the 
heart  muscle  in  its  work,  or  as  indications  of  disease 
which  may  have  extended  to  and  damaged  the  walls  of  the 
heart  or  blood  vessels,  for  example,  the  aorta  or  coronary 
arteries.  In  like  manner  irregular  action  of  the  heart 
should  be  considered  as  to  whether  the  irregular  or  inco¬ 
ordinate  _  contraction  of  the  chambers  embarrasses  the 
heart  in  its  work,  or  whether  its  cause  impairs  the  heart’s 
efficient  working.  Arterial  degeneration  and  high  blood 
pressure,  while  requiring  full  consideration,  should  be 
viewed,  so  far  as  the  heart  is  concerned,  as  agents  tending 
to  upset  the  normal  adjustment  of  the  factors  which  carry 
on  the  circulation,  or  as  evidence  of  disease,  which  may 
auect  the  heart  muscle  or  its  blood  vessels.  The  possibility 
of  inhersnt^  dsfGcts  in  ttio  muscIg  wall  iiiSGlf  should  bs 
considered  in  all  cases,  as  they  naturally  have  a  most 
important  bearing  on  the  heart’s  efficiency.  In  this  con¬ 
nexion,  insufficient  or  improper  food,  overwork,  bodily  or 
mental,  too  little  time  given  for  rest  and  restoration  of  the 
heart’s  strength,  worry  and  sleeplessness,  the  reaction  of 
the  nervous  system  and  other  organs  upon  the  heart, 
should  _  all  be  taken  into  account  when  the  factors 
producing  heart  failure  are  being  considered. 

Hoiv  Heart  Failure  Begins. 

Bearing  in  mind  the  division  that  I  have  given  of  the 
heart’s  power,  it  will  be  found  that  heart  failure  invariably 
warts  in  the  first  instance  by  exhaustion  of  the  work 
force.  The  exhaustion  is  slight  at  first,  but  by  the  per- 
sistence  of  the  causal  factors  it  proceeds  apace,  until  after 
a  period,  long  or  short,  the  exhaustion  induces  such  dis¬ 
tress  as  to  compel  attention  or  the  rest  force  is  encroached 
open,  and  with  the  exhaustion  of  the  rest  force  a  point  of 
oanger  to  the  life  of  the  individual  is  reached. 

The  Relationship  between  Exhaustion  and  Restoration 
^  of  the  Work  Force  of  the  Heart. 

1  rom  this  conception  of  the  exhaustion  of  the  heart’s 
strength  we  can  perceive  the  manner  in  which  heart 
lailure  arises.  The  daily  routine  of  a  man  accustomed 


to  bodily  labour  shows  a  period  of  rest  and  a  period  of 
bsilaaciDg  tho  other — the  period  of  exhaustion 
of  the  work  force  requiring  a  sufficient  period  of  repose 
for  its  restoration.  Tbe  life  of  man  is  eo  marked  out 
that  each  day’s  work  is  roughly  estimated  by  what  a 
healthy  man  can  do.  If  an  individual  has  to  do  the 
work  of  a  healthy  man,  but  is  hampered  by  some 
inherent  defect,  his  work  force  is  more  speedily  ex¬ 
hausted,  and  he  needs  a  longer  period  for  recupora- 
tion.  If  this  IS  not  obtained,  then  in  course  of  time 
increases,  and  the  period  of  rest  becomes  less 
efficient  and  heart  failure  sets  in.  In  tho  first  instance, 
then,  heart  fa-ilure  is  no  more  than  tbe  inability  of  tho 
heart  to  regain  sufficient  work  force  during  its  periods 
of  rest.  The  rate  at  which  heart  failure  progresses 
depends  on  the  unequal  relation  between  the  bodily 
exertion  and  the  amount  of  rest.  Tho  agents  embar¬ 
rassing  the  heart  in  its  work  need  not  necessarily  be  of 
cardiac  origin ;  it  may  be  the  blood  vessels,  or  diseases  of 
other  systems,  or  it  may  be  due  to  some  bodily  condi¬ 
tion,  as  obesity.  When  it  is  a  heart  lesion  which 
embarrasses  the  heart  in  its  work,  the  failure  should 
not  necessarily  be  considered  as  due  to  the  heart  lesion, 
but  due  to  the  individual  attempting  to  do  a  healthy  man’s 
work  hamaicapped  by  his  defect.  In  tho  recognition  of 
this  ffict  we  get  the  clue,  not  only  to  the  cause  of  the 
heart  failure,  but  a  reasonable  suggestion  as  to  its  rational 
treatment. 


The  Nature  of  the  Sytnpto^ns  in  Visceral  Disease, 
Before  dealing  with  the  method  by  which  we  recoonize 
heart  failure,  I  will  take  the  opportunity  of  presenting 
briefly  to  you  a  view  of  the  symptomatology  o!  visceral 
disease,  which  enables  us  to  get  a  clear  idea  of  the  nature 
of  symptoms.  Visceral  disease  is  made  manifest  to  us  by 
a  series  of  phenomena,  which  can  be  separated  into  three 
distinct  groups : 

1.  Symptoms  due  to  changes  in  the  organ  itself,  as 
alteration  in  its  size,  its  shape,  and,  in  the  case  of  the 
circulatory  system,  in  the  rate  and  rhythm  of  the  heart 
movements,  and  of  the  state  of  the  vessels. 

2.  Symptoms  due  to  impaired  function,  shown,  it  may 
be,  in  other  tissues  and  organs,  as  in  the  case  of  heart 
affections,  where  syncope  may  arise  from  deficient  suodIv 
of  blood  to  the  brain. 

3.  Symptoms  due  to  reflex  stimulation  of  other  systems. 
This  last  class  of  symptoms  includes,  in  the  main,  a  series 
of  phenomena  which  may  be  considered  protective  in  tbeir 
functions,  and  it  is  more  particularly  to  these  that  I  would 
desire  to  draw  attention. 

All  organs  of ^  the  body  are  endowed  with  a  protective 
mechanism,  which  operates  by  calling  into  activity  the 
functions  of  other  systems.  The  immediate  cause  of  this 
awakening  of  the  protective  mechanism  is  the  exhaustion 
or  disturbance  of  the  function  of  the  organ.  The  evidence 
for  this  view  of  symptoms  may  be  best  studied  in  affec¬ 
tions  of  the  heart.  If,  for  insta-nce,  we  wish  to  get  an  idea 
of  how  the  heart  performs  its  work,  we  shall  find  the  best 
evidence  in  the  study  of  the  class  of  symptoms  included  in 
this  group.  When  exhaustion  sets  in  the  first  sign  is  given 
by  some  sensation  of  distress.  This  sensation  arises  by 
calling  into  play  some  part  of  the  nervous  system.  The 
sensations  may  be  of  varied  character,  as  a  sense  of 
exhaustion,  choking  sensation  in  the  throat,  tightness 
across  the  chest,  dyspnoea,  or  pain.  When  such  sensa¬ 
tions  arise  during  effort  they  act  as  an  imperative  call  to 
desist  from  further  exertion.  When,  then,  we  seek  to 
estimate  the  condition  of  the  work  force,  we  find  a  guide 
as  to  its  amount  by  estimating  the  response  of  the  in¬ 
dividual  to  effort.  Exhaustion  of  a  healthy  heart  will 
produce  symptoms  identical  with  a  diseased  heart,  and 
the  difference  is  only  in  the  ease  with  which  these 
symptoms  are  indi^oed,  or,  in  other  words,  in  tho  amount 
of  the  work  force.  Hence  as  the  appearance  of  certain 
symptoms  indicates  the  exhaustion  of  the  work  force,  we 
can  gather  from  these  symptoms  the  amount  of  work 
force  which  the  heart  possesses.  The  first  evidence  of 
heart  failure  is  invariably  a  subjective  one,  although  it 
may  be  ignored  for  a  time.  The  patient’s  attention  is 
drawn  first  to  his  condition  by  some  feeling  of  distress  in 
the  performance  of  some  act  which  he  was  wont  to  under¬ 
take  without  discomfort.  It  is  the  limitation  of  the  field  of 
cardiac  response,  with  the  interposition  of  tho  protective 
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mecbaDiHiu,  wbicli  is  tbe  first  and  dominant  sign  in  all 
forms  of  beart  failnre,  and  it  is  by  the  due  apprecia¬ 
tion  of  the  patient’s  sensations  that  tbe  physician  obtains 
tbe  most  reliable  information  about  the  condition  of  the 
heart’s  strength. 

The  Standard  for  Estimating  the  Heart's  Strength, 

The  standard  by  which  the  hea’-t’s  strength  is  measured 
is  peculiar  to  the  individual.  The  field  of  response  to 
effort  varies  widely  in  different  individuals  with  healthy 
hearts.  Each  one  knows  the  amount  of  effort  be  can 
put  forth  without  distress,  and  this  is  the  only  prac¬ 
tical  standard.  It  is  the  appreciation  of  this  fact, 
that  distress  is  evoked  prematurely,  that  indicates  the 
beginning  of  heart  failure.  The  kind  of  distress  called 
forth  varies:  breathlessness,  palpitation,  a  sense  of  ex¬ 
haustion,  suffocation  or  pain,  are  the  most  common  sensa¬ 
tions  experienced.  By  the  time  objective  signs  of  heart 
failure  have  arisen,  such  as  dropsy,  laboured  breathing 
when  at  rest  or  after  slight  exertion,  increased  rate,  dilata¬ 
tion,  the  heart  failure  has  proceeded  a  long  way.  When 
such  objective  signs  persist  when  the  body  is  at  rest,  the 
woik  force  is  practically  expended,  and  the  rest  force  is 
being  exhausted. 

Estimation  of  the  Significance  of  Symptoms. 

From  this  conception  of  heart  failure  and  the  manner  by 
Vhich  symptoms  of  heart  failure  arise,  we  are  able  to  set 
a  standard  by  which  the  significance  of  symptoms  may  be 
estimated.  The  simple  test  is  to  observe  how  the  heart 
responds  to  effort.  It  is  manifest  that  if  a  heart  be  handi¬ 
capped  exhaustion  will  occur  prematurely.  It  is  necessary, 
therefore,  that  evidences  of  premature  exhaustion  should 
be  sought  for.  As  I  have  said,  the  standard  of  response  is 
a  personal  one,  no  two  healthy  men  responding  exactly 
alike.  It  is  necessary  to  be  able  to  discriminate  the 
relative  strength  of  different  individuals  before  applying 
this  method  of  estimation,  and  it  is  in  this  connexion  that 
great  judgement  should  be  exercised.  If  there  be  present 
in  the  heart  some  abnormal  sign,  as  an  increase  in  the 
size,  a  murmur,  or  an  irregularity,  but  with  no  limitation 
of  the  field  of  capdiac  response,  it  may  be  taken  for  granted 
that  the  cause  of  the  abnormal  sign  has  not  impaired  the 
functional  efficiency  of  the  heart  muscle,  and  therefore 
that  it  is  of  little  significance  so  far  as  heart  failure  is  con¬ 
cerned.  When  there  is  marked  restriction  of  the  field  of 
cardiac  response,  and  the  individual  presents  some  abnor¬ 
mality,  it  does  not  necessarily  follow  that  the  cause  of  the 
abnormality  is  the  cause  of  the  heart  failure.  A  careful 
inquiry  has  to  be  made  into  other  circumstances,  such  as 
proper  food  supply,  other  affections  of  the  body,  overwork, 
worry,  sleeplessness,  and  so  forth.  Many  individuals 
suffer  from  extreme  heart  failure  who  never  show  any 
objective  sign,  the  heart’s  action  and  size  agreeing  in 
every  respect  with  our  conception  of  what  is  normal.  But 
if  this  method  of  estimating  the  condition  of  the  work 
force  be  followed,  symptoms  of  a  characteristic  kind  will 
be  found  that  will  show  the  extent  of  the  heart  failure, 
and  warn  the  physician  when  danger  is  impending.  ^ 

Neglect  of  the  Significance  of  the  Protective  Phenomena, 
In  putting  forth  this  view  that  heart  failure  can  be 
detected  and  that  the  significance  of  symptoms  can  be 
estimated  by  the  observance  of  how  the  heart  responds  to 
effort,  I  make  no  pretence  to  originality.  It  was  Graham 
Steell  who  pointed  out  to  me  many  years  ago  the  great 
significance  of  “  muscle  failure.”  Practically  every  one  is 
willing  to  admit  the  truth  of  the  proposition  that  it  is  the 
inability  of  the  muscle  to  maintain  an  efficient  circulation 
which  is  the  cause  of  heart  failure.  But  it  is  necessary  to 
insist  upon  it  here,  for,  though  every  one  may  admit  it, 
few  think  it  worth  while  to  look  at  heart  failure  from  this 
point  of  view.  At  all  events,  the  testing  of  the  heart’s 
efficiency,  by  observing  how  the  heart  responds  to  effort, 
is  never  taught.  If  we  were  to  seek  in  textbooks  for  a 
method  to  estimate  the  value  of  a  symptom,  we  should 
find  most  writers  so  vague  that  one  could  read  a  large 
volume  and  rise  from  it  with  no  notion  of  how  the  author 
would  estimate  the  value  of  the  simplest  phenomenon. 
When  writers  do  offer  advice  as  to  the  estimation  of  the 
value  of  any  symptom,  they  may  go  so  far  as  to  say  that 
an  opinion  should  not  be  based  on  the  symptom  alone,  but 
that  a  decision  should  be  given  after  inspection,  palpation, 
percussion,  and  auscultation.  That  is  to  say,  every 


possible  means  should  be  taken  except  the  one  of  real 
importance.  If  we  look  further,  we  shall  find  how  this 
very  commonplace  method  is  ignored.  I  have  already 
referred  to  the  methods  in  the  army,  where  an  individual 
is  rejected  merely  on  account  of  the  presence  of  a  murmur 
or  an  irregularity.  Look  at  the  questions  in  an  insurance 
paper  :  “  Are  the  heart  sounds  free  from  murmurs  ?  ”  “  Is 
the  heart  regular  in  its  action  ?  ”  Not  a  wOrd  as  to  the 
essential  symptoms  of  heart  failure.  When  a  murmur  or 
an  irregularity  is  noted,  some  insurance  offices  have  what 
they  call  a  “heart  form  ”  to  fill  in,  which  is  so  arranged 
that  the  essential  symptoms  that  would  lead  to  an 
intelligent  appreciation  of  the  value  of  the  abnormal 
symptom  are  practically  neglected. 

Inadequacy  of  Methods  Usitally  Employed  to  Estimate 
the  Heart's  Efficiency. 

There  have  been  many  attempts  made  to  find  some 
reliable  method  which  could  be  applied  to  the  differen¬ 
tiation  of  the  value  of  symptoms,  by  estimating  the 
integrity  of  the  heart.  Attempts  have  been  made  by 
counting  the  heart  beats  after  a  short  period  of  violent 
exertion — a  method  which  is  of  little  use,  except  in  rare 
cases,  and  which  is  full  of  fallacies  and  liable  to  mislead. 
Instrumental  methods  appeal  so  strongly  to  the  imagi¬ 
nation  that  we  have  attempted  methods  of  valuation 
which  are  based  entirely  on  a  misconception  of  what  it  is 
they  should  reveal.  We  have  elaborate  blood  pressure 
instruments,  supposed  to  show  the  co-efficiency  of  the 
heart’s  strength  in  the  terms  of  a  mathematical  formula. 
We  have  graphic  records,  and  even  the  electrocardiograph. 

I  am  the  last  to  decry  the  use  of  these  methods,  for  they 
all  have  a  very  important  sphere  of  usefulness,  but  I  have 
little  hesitation  in  saying  that  as  a  means  of  estimating 
the  heart’s  integrity  and  capacity  and  elucidating  the 
significance  of  symptoms  they  can  only  supply  a  very 
limited  amount  of  information.  When  we  reflect  as  to 
what  are  the  essential  conditions  which  lead  to  heart 
failure  we  shall  at  once  recognize  the  great  limitations  of 
all  methods  which  depend  on  the  use  of  mechanical 
contrivances.  Farther,  seeing  that  heart  failure  is  first 
exhibited  by  a  diminution  of  the  work  force  of  the  heart, 
and  that  this  is  shown  by  a  restriction  of  the  field  of 
effort,  it  will  be  understood  how  insufficient  all  methods 
are  which  depend  on  the  examination  of  the  body  at  rest. 

The  Importance  of  Subjective  Sensations. 

On  the  other  hand,  the  due  perception  of  the  symptoms 
which  arise  in  the  early  stages  of  heart  failure,  and  their 
modification  as  exhaustion  of  the  work  force  of  the  heart 
proceeds,  furnishes  evidence  of  such  value  that  vre  can 
estimate  not  only  the  degree  of  heart  failure,  but  the 
significance  of  any  objective  sign  which  may  be  found. 
For  this  purpose  it  is  necessary  that  we  should  recognize 
the  symptoms,  and,  as  they  are  in  the  main  subjective, 
their  appreciation  is  surrounded  with  many  difficulties. 
When  we  reflect  on  the  enormous  amount  of  time  that  has 
been  spent  in  the  elucidation  of  many  of_  the  signs 
revealed  by  physical  examination,  and  the  indifl’erence 
with  which  subjective  symptoms  have  been  treated,  we 
shall  realize  how  it  has  come  about  that  the  estimation  of 
the  value  of  symptoms  has  been  so  inadequate.  Many  of 
the  most  significant  symptoms  are  ignored  in  the  examina¬ 
tion  of  patients,  and  few  are  properly  understood.  Such  a 
striking  phenomenon  as  breathlessness,  a  symptom  so 
prominent  that  neither  physician  nor  patient  can  over¬ 
look  it,  is  still  so  obscure  that  we  have  little  knowledge  of 
its  varied  forms  and  the  mechanism  of  their  production, 
and  in  consequence  we  lose  the  significance  of  each  form. 
In  like  manner,  the  most  dominant  of  symptoms — pain,  a 
symptom  so  instructive  and  universal  in  its  occurrence — 
has  never  been  appreciated.  Even  at  this  day  we  know 
little  of  its  mechanism,  and  because  it  is  a  subjective 
symptom  and  one  which  the  physician  cannot  recognize 
by  mechanical  methods,  its  presence  receives  but  the 
slightest  consideration.  The  result  is  that  this 
instructive  symptom  is  banished  as  a  phantasy  or  labelled 
as  a  pseudo  angina  pectoris,  or  exaggerated  into  a  sym¬ 
ptom  of  the  most  dreadful  kind.  I  think  there  is  nothing 
so  futile  and  so  misleading  in  clinical  medicine  as  the 
usual  description  of  pain  in  affections  of  the  heart.  The 
same  neglect  is  shown  in  regard  to  the  sensory  phenomena 
associated  with  pain — for  example,  the  hyperalgesia  of  tha 
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external  body  wall,  the  sense  of  conDpresnion  of  the  chest, 
tho  feeling  of  suffocation  in  the  throat.  These  phenomena, 
when  present  singly  or  two  or  more  together,  are  frequently 
the  only  grounds  on  which  a  safe  opinion  can  be  based. 
There  is  another  series  of  sensations  caused  by  the  action 
of  the  heart,  which  would  be  of  the  greatest  help  if  we 
understood  them.  At  present  the  cause  of  many  heart 
affections  cannot  be  detected  because  certain  changes  in 
the  heart’s  rhythm  occur  at  infrequent  times.  If  we  but 
appreciated  the  patient’s  sensations  we  should  often  be 
able  to  recognize  the  condition  that  caused  the  distress. 
When  opportunity  is  offered,  it  will  be  found  that  such 
sensations  as  “  fluttering  of  the  heart,”  the  “  sensation  of 
stoppage,”  and  the  “  thumping  sensation  ”  are  due  to  very 
distinct  and  definite  changes  in  the  heart’s  action. 

Method  of  Examination. 

In  applying  this  method  of  estimating  the  value  of 
symptoms,  I  insist  upon  the  patient’s  describing  his  own 
sensations  and  all  attendant  circumstances  miuutoly.  I 
carefully  inquire  into  the  manner  in  which  an  individual 
presenting  any  abnormal  sign  accomplishes  his  daily  work 
or  play.  If  he  is  young,  how  he  comports  himself  during 
effort,  as  in  playing  some  game  or  running  a  race ;  if  he  is 
middle-aged  or  elderly,  how  he  carries  out  his  work,  and 
also  how  he  may  be  able  to  undertake  some  effort,  I  try 
to  ascerta,in  if  he  can  do  the  work  and  effort  of  a  healthy 
man  at  his  time  of  life,  and  if  the  inquiry  satisfies  me  that 
he  can  do  them,  I  give  him  a  good  prognosis.  In  doing 
this,  I  am  testing  the  amount  of  work  force,  and  if  I  find 
that  even  with  a  recognizable  defect  the  individual  does 
kad  a  healthy,  untrammelled  life,  then  I  know  that  I  have 
to  do  with  an  efficient  heart  muscle,  and  the  defect  is  so 
slight  that  it  does  not  perceptibly  embarrass  the  heart  in 
its  work.  When  there  is  any  limitation  of  this  power, 
then  a  careful  scrutiny  is  made  into  all  the  possible 
factors,  such  as  overwork,  worry,  sleeplessness,  and  other 
diseases,  which  may  induce  exhaustion  of  the  work  force. 
If,  in  addition,  there  be  any  manifest  lesion,  then  its 
bearing  on  heart  failure  is  carefully  considered  to  see 
whether  its  presence  is  merely  incidental  or  whether  it  is 
a  progressive  lesion,  or  again  whether  it  is  stationary,  but 
its  presence  has  handicapped  the  heart  in  its  work. 

It  may  be  as  well  to  bring  out  the  value  of  this  method 
by  showing  how  I  have_  utilized  it  in  actual  practice.  In 
the  young  with  the  functional  murmurs  and  irregularities 
which  I  have  already  mentioned  the  individual’s  account 
of  how  he  plays  his  games  and  reacts  to  effort  is  generally 
easy  to  ascertain,  The  consciousness  of  any  distressful 
feeling  too  easily  induced  will  be  sufficient  to  place  the 
physician  on  his  guard,  lest  there  be  some  actual  enfeeblo- 
ment  present.  The  presence  of  an  irregular  action,  as 
that  due  to  an  extrasystole,  may  cause  a  good  deal  of 
mental  distress  to  the  individual  by  his  consciousness  of 
the  heart’s  abnormal  action.  Recognition  of  the  kind  of 
irregularity  and  the  knowledge  attained  from  long  experi¬ 
ence  showing  that  it  may  not  be  in  itself  a  sign  indicative 
of  heart  failure,  enables  us  to  reassure  the  patient  with 
confidence.  For  instance,  I  had  referred  to  me  a  pro¬ 
fessional  football  player,  a  young  athletic  man  of  21,  who 
was  greatly  distressed  by  an  unpleasant  feeling  in  his 
heart  at  times.  He  had  been  examined  by  two  doctors, 
who  had  recognized  an  occasional  irregularity  in  the 
heart’s  action.  He  had  been  forbidden  to  exert  himself, 
and  was  given  digitalis  and  strychnine.  After  three 
weeks’  rest  and  treatment  the  occurrence  of  the 
distressful  feeling  continued  unabated.  When  I  examined 
him  I  found  his  uneasy  sensations  were  due  to  tho 
occurrence  of  extrasystoles.  In  all  other  respects 
he  appeared  a  perfectly  healthy  man,  his  response 
0  effort  being  good,  for  he  played  his  game  vigorously  up 
to  the  time  he  had  been  told  to  rest.  Inconsequence  of 
being  told  to  cease  work  because  of  his  heart’s  abnormal 
action  be  had  become  depressed  and  apprehensive.  I 
endeavoured  to  reassuro  him,  and  suggested  that  all 
treatment  P-hould  be  stopped,  and  that  he  should  start 
again,  and  if  at  any  time  he  was  conscious 
01  Pis  heart  stopping  he  was  to  pay  no  attention  to  it.  He 
at  once  resumed  his  engagements,  and  completed  his  term 
with  no  discomfort.  He  told  me  that  at  the  beginning  of 
one  match  he  was  painfully  conscious  of  his  heart’s  irrfou- 
lanty,  and  felt  that  he  must  retire;  but,  reflecting  upon 
what  I  had  told  him,  ho  dashed  into  the  game,  and  in  a 


few  minutes  forgot  all  about  his  trouble,  and  he  said  that 
he  never  played  a  better  game  in  his  life.  I  may  add  that 
I  have  seen  individuals,  young  and  middle  aged,  in  whom 
extrasystoles  occurred  at  intervals,  and  have  watched  them 
for  years,  and  have  never  seen  any  one  who  was  restricted 
m  his  work  on  their  account. 

The  same  line  of  observation,  when  applied  to  what  are 
usually  called  cases  of  valvular  disease,  will  reveal  features 
of  real  significance.  The  manner  in  which  the  individual 
responds  to  effort  will  be  found  to  enable  us  to  recognize 
those  in  whom  the  heart  muscle  has  escaped  damage,  and 
those  m  whom  the  disease  is  gradually  and  surely  extend¬ 
ing,  impairing  the  functional  efficiency  of  the  muscle,  and 
embarrassing  it  in  its  work  by  interference  with  the  flow 
of  bleed. 

In  searching  for  information  in  regard  to  the  significance 
of  murmurs,  while  the  appreciation  of  how  the  heart 
responds  to  effort  may  give  information  as  to  the  integrity 
of  the  heart  muscle,  where  it  has  escaped  damage,  it 
requires  very  careful  inquiry  to  realize  the  extent  of  the 
damage  when  the  hearo’s  efficiency  is  impaired.  The 
degree  of  limitation  of  the  field  of  cardiac  response  to  effort 
must  be  correlated  to  the  changes  revealed  in  tho  heart  by 
physical  examination,  and  an  estimate  formed  in  regard  to 
^e  rate  of  progress  when  the  lesion  is  not  stationary. 
This  entails  an  inquiry  into  the  history  of  the  patient  to 
find  the  date  of  the  initial  infection,  and  an  estimate  of  the 
extent  of  the  changes  and  the  rate  at  which  they  have 
progressed  from  the  evidence  afforded  by  a  physical  ex¬ 
amination.  Thus,  for  instance,  in  mitral  stenosis,  the  date 
at  which  the  lesion  began  may  be  referred  to  an  attack  of 
rheumatic  fever  some  years  previously.  Recognizing  that 
mitral  stenosis  does  not  arise  as  an  acute  condition,  except 
when  due  to  vegetations  on  the  valves,  but  is  the  result  of 
a  process  that  proceeds  at  a  varying  rate  in  different  in¬ 
dividuals,  we  can  get  fairly  trustworthy  evidence  by  the 
character  of  tho  murmur.  As  the  narrowing  of  the  orifice 
proceeds,  we  shall  find  changes  occurring — first  it  may  be  a 
thrill,  presystolic  in  time,  then  after  a  period,  it  may  be  of 
years,  we  find  a  presystolic  murmur,  which  becomes  more 
and  more  accentuated  and  prolonged  as  the  narrowing 
goes  on.  The  mitral  orifice  still  becoming  narrower  pro¬ 
duces  a  diastolic  murmur,  short  at  first,  but  gradually 
becoming  lengthened,  until  the  whole  diastole  is  filled  by 
murmurs.  In  these  stages  a  reference  back  to  the  primary 
infection  gives  an  idea  of  the  rate  of  progress.  Coincident 
changes,  affecting  the  heart  muscle,  may  be  appreciated 
by  noting  the  response  to  effort  and  changes  in  the  size  of 
the  heart,  and  finally  in  the  presence  of  auricular  fibriila- 
It  'will  be  found  that  in  all  these  cases  there  is  a 
distinct  relation  between  the  amount  of  work  force  and  tlie 
degree  of  impairment  of  the  heart’s  efficiency,  due  to  the 
lesion  in  the  muscle  and  valves. 

I  find  this  method  of  valuation  of  the  greatest  service 
also  in  cases  of  angina  pectoris.  If  the  statement  which  I 
have  placed  before  you  is  accepted — that  the  only  real  test 
of  the  integrity  of  the  heart  muscle  is  its  power  to 
respond  to  effort,  and  that  the  amount  of  effort  that  can 
be  undertaken  without  distress  affords  a  basis  for  esti¬ 
mating  the  degree  of  impairment — we  are  at  once  placed 
in  a  position  to  obtain  a  fair  conception  of  the  gravity  of 
any  case  of  angina  pectoris.  Some  men  between  50  and 
60  years  of  age,  who  are  actively  engaged  in  business,  are 
seized  with  all  the  typical  symptoms  of  angina  pectoris. 
Recognizing  how  anxiously  this  condition  is  viewed,  it  is 
necessary  to  form  an  opinion  as  to  the  gravity  of  the  con¬ 
dition.  Patting  aside  all  thoretical  considerations  as  to 
the  manner  of  the  production  of  angina,  let  us  consider  it 
from  a  useful  and  practical  point  of  view.  If  we  look 
upon  the  sensations  in  angina  pectoris  as  being  in  its 
nature  a  part  of  the  protective  mechanism,  and  the 
evidence  of  an  exhausted  heart  muscle,  however  this 
exhaustion  may  have  been  induced,  we  obtain  the  grounds 
for  a  reasonable  prognosis  and  a  sensible  line  of  treat¬ 
ment.  In  all  people,  as  years  advance,  changes  of  a 
degenerative  nature  occur.  So  far  as  the  heart  is 
concerned,  these  may  take  place  apart  from  any  conspicu¬ 
ous  lesion.  On  inquiry  we  shall  find  almost  to  a  certainty 
that  the  attack  of  angina  is  not  tho  first  sign  of  heart 
exhaustion.  If  closely  interrogated  patients  will  invari¬ 
ably  reveal  that  some  time  previously,  even  five  or  ten 
years  before,  they  were  conscious  at  times  of  sensations 
of  a  disagreeable  kind  on  exertion,  which  they  ignored, 
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tlieir  worlfi  Thess  sensations  indicated  that 
at  that  time  the  periods  of  rest  were  not  sufficient  to 
restore  the  exhausted  muscle,  and  that  even  then  some 
slight  changes  were  going  on  in  the  muscle  which  im¬ 
paired  its  efficiency.  With  this  impairment  the  individual 
still  worked  as  hard  as  when  in  the  flush  and  vigour  of 
manhood.  Exhaustion,  in  the  first  instance  being 
ignored,  finally  becomes  so  extreme  that  it  culminates 
in  an  attack  of  angina  pectoris.  If  this  view  be  acted 
upon,  and  if  it  be  recognized  that  the  muscle  is  ex¬ 
hausted  because  the  periods  of  rest  are  not  sufficient 
to  restore  the  work  force,  we  find  out  the  essential 
cause  of  the  suffering.  It  is  necessary  to  recognize 
whether  the  conditions  producing  the  attack  are  removable 
or  permanent.  A  careful  investigation  may  reveal  that 
excessive  work,  worry,  or  sleeplessness  has  prevented 
recuperation.  On  the  other  hand,  other  factors  may  have 
contributed  to  the  heart’s  embarrassment,  such  as  poisoning 
from  tobacco  or  alcohol.  By  the  removal  of  these  causes 
the  heart  may  be  restored  to  such  efficiency  that  the  in¬ 
dividual  leads  a  useful  life  at  a  lower  level,  with  a  prospect 
of  attaining  the  allotted  span.  If  the  degenerative  chpges 
inducing  the  attack  are  more  advanced,  then  it  will  be 
found  that  the  recovery  is  partial  and  delayed,  so  that  the 
degree  of  recovery  is  often  an  indication  of  the  actual 
damage  to  the  heart  muscle.  In  other  cases  of  angina 
pectoris — such,  for  instance,  as  when  the  attacks  are 
readily  provoked  by  exertion  after  meals — a  due  appre¬ 
ciation  of  the  functional  activity  of  the  heart  will  be 
helpful.  In  some  cases,  when  the  attacks  come  on  after  a 
meal,  the  individual  cannot  at  first  walk  fifty  or  one 
hundred  yards  without  being  distressed.  This  may  be 
repeated  a  few  times,  and  then  he  may  be  able  to  walk 
five  or  ten  miles  with  no  distress.  This  fact  indicates 
that  there  is  a  good  deal  of  healthy  heart  muscle  present, 
and  that  the  attacks  are  provoked  by  the  introduction  of 
an  additional  factor— a  full  stomach— which  embarrasses 
the  heart  for  the  time  being. 

Auricular  fibrillation  is  a  condition  that  not  infrequently 
induces  an  extreme  amount  of  heart  failure,  which  may 
speedily  terminate  in  death.  In  such  cases  the  exhaustion 
is  BO  readily  induced  that  no  one  could  overlook  the  gravity 
of  the  condition.  On  the  other  hand,  we  find  all  degrees 
of  limitation,  some  patients  having  little  or  no  limitation 
of  the  field  of  cardiac  response.  The  extreme  irregularity 
in  these  cases  is  often  viewed  with  alarm,  but  there  are 
evidences  present  in  every  case  which  enable  a  proper 
estimate  to  be  formed,  such  as  the  rate,  the  presence  or 
absence  of  objective  signs  of  heart  failure.  In  the  absence 
of  such  objective  signs,  the  manner  in  which  the  individual 
responds  to  effort  will  invariably  indicate  how  far  the 
heart  muscle  is  able  to  overcome  the  embarrassment 
induced  by  the  irregular  action,  and  the  extent  which  the 
patient  can  exert  himself  within  the  limits  which  cause 
distress  will  afford  a  valuable  indication  as  to  the  state  of 
the  heart  muscle. 


Limitations  of  the  Method. 

I  do  not  pretend  that  this  view  of  estimating  the  degree 
of  heart  failure  is  of  universal  application,  for  there  are 
many  heart  affections  to  which  it  is  not  applicable,  as  in 
acute  diseases,  or  when  the  heart  is  invaded  by  some 
microbe  or  toxin,  or  where  the  individual  has  been 
weakened  from  some  other  ailment,  as  the  various 
anaemias.  It  is  mainly  applicable  to  chronic  cases  with 
gradual  changes  impairing  the  capacity  of  the  organ,  and 
it  is  useful  in  differentiating  those  symptoms  which  have 
a  serious  bearing  from  those  with  little  or  no  significance. 
Further  consideration  may  revesil  its  unsuitability  in'  other 
ways,  and  may  lead  to  its  modification.  Such  a  view  as 
this  cannot  be  tried  and  judged  on  theoretical  grounds  or 
by  the  testing  of  a  few  cases  for  a  brief  period,  but  must 
he  carefully  applied  to  a  large  number  of  individuals,  and 
those  individuals  watched  and  examined  at  intervals  over 
periods  extending  from  twenty  to  thirty  years. 

Since  this  view  only  impressed  itself  upon  mo  ten  or 
fifteen  years  ago,  it  will  be  seen  that  I  cannot  have  given 
it  that  thorough  test  which  it  requires.  It  has,  however, 
revealed  so  much  to  me  and  has  been  of  so  much  practical 
help  that  I  feel  justified  in  putting  it  forward,  for  the  life 
and  experience  of  one  observer  is  too  limited  to  settle  a 
matter  of  this  importance. 


Treatment. 


The  conception  of  heart  failure  and  the  method  ot 
estimating  the  value  of  symptoms  which  I  have  attempted 
to  describe  has  been  of  the  greatest  value  to  me  in  treating 
patients  with  heart  affections,  and  in  elucidating  the 
action  of  remedies  in  a  research  which  I  have  been 
carrying  on  for  some  time.  Pursuing  my  work  until  lately 
amongst  individuals  most  of  whom  were  actively  engaged 
in  manual  labour,  the  subject  of  treatment  was  all  im¬ 
portant,  as  they  would  not  desist  from  work  unless  actually 
compelled  by  force  of  circumstances.  I  therefore  saw 
many  people  whom  on  theoretical  grounds  I  considered 
unfit  for  work  who  continued  their  work  in  spite  of 
warnings,  and  were  little  the  worse.  This  caused  me  to 
look  more  carefully  into  the  circumstances  of  each  case, 
to  find  out  why,  for  instance,  hearts  damaged  by  old 
rheumatic  lesions  were  capable  of  so  much  work,  and 
when  I  came  to  appreciate  the  reason  there  was  ako 
placed  in  my  hands  a  reasonable  line  to  follow  in  managing 
each  cases  during  their  temporary  attacks  of  heart  failure. 
Recognizing  that  the  exhaustion  of  the  heart  was  due  to 
an  insufficient  period  of  rest,  a  full  inquiry  into  all  the 
patient’s  circumstances  frequently  led  to  the  recognition  of 
many  events  in  the  daily  life  which  by  modification  would 
save  the  heart  much  exertion,  while  the  business  or  work 
of  the  individual  could  still  be  continued. 

From  this  arose  the  first  and  most  important  indication 
— namely,  that  an  individual  affected  by  a  heart  lesion 
which  diminishes  his  work  force  must  live  within  the 
limits  of  his  powers.  This  can  only  be  done  by  the  period 
of  rest  being  sufficient  to  restore  the  exhaustion  of  the 
work  force.  In  this  way  alone  will  heart  failure  be 
avoided,  and  a  reasonable  prospect  of  longevity  be 


attained. 

Treatment  need  not  be  given  in  the  preEence  of  any 
abnormal  conditions  unless  there  is  distinct  evidence  of 
heart  exhaustion.  Where  there  is  such  evidence,  then  the 
treatment  in  the  first  place  must  consider  the  possibility 
of  diminishing  the  amount  of  daily  effort. 

From  the  point  of  view  that  heart  failure  arises  because 
the  period  of  work  is  so  great  that  the  period  of  rest 
cannot  restore  a  sufficient  amount  of  work  force,  the  essen¬ 
tial  principle  of  treatment  becomes  self  evident — namely, 
rest.  Though  the  beneficial  effects  of  rest  are  invariably 
acknowledged  they  are  far  from  being  sufficiently  appre¬ 
ciated.  When  we  scrutinize  any  system  of  treatment,  it 
will  be  found  that  the  success  of  the  treatment  depends 
entirely  upon  the  amount  of  rest  the  heart  has  procured. 

It  seems  probable  that  drugs  which  have  such  a  potent- 
and  beneficial  effect  upon  the  heart  as  those  of  the  digi¬ 
talis  group  owe  their  good  effect  mainly  to  the  amount  of 
rest  procured  by  the  slowing  of  the  heart’s  rate.  At  all 
events,  in  the  researches  I  have  been  carrying  on  for  some 
years,  the  cases  which  have  obtained  the  greatest  benefit 
from  the  digitalis  were  those  in  which  the  heart’s  rate 
was  decreased  by  the  digitalis.  I  have  repeatedly  seen 
relapse  of  patients  coincide  with  an  increase  in  the  pulse- 
rate  when  the  digitalis  was  diminished  or  left  off.  The 
vast  majority  of  patients  in  whom  digitalis  acts  with  such 
marvellous  effect  in  slowing  the  rate  and  improving  the  j 

condition  are  those  affected  by  auricular  fibrillation.  The  ; 
reason  that  digitalis  has  acquired  such  a  reputation  as  a  j 
cardiac  drug  is  due  to  the  peculiar  susceptibility  of  patients  i 
with  auricular  fibrillation,  and  practically  all  recorded  ; 
cases  illustrating  the  remarkable  effects  of  digitalis  are  i 
cases  of  auricular  fibrillation.  Hearts  with  the  normal 
rhythm  are  seldom  so  sensitive  to  the  digitalis,  and  in  : 

them  there  is  not  the  same  tendency  to  slowing  of  the  | 


rate.  . 

While  in  all  successful  systems  of  treatment  rest  is  ^ 
always  prescribed,  its  good  results  are  not  always  recog¬ 
nized,  because  at  the  eame  time  some  special  agent  is  : 
employed,  such  as  a  drug,  a  bath,  or  an  exercise,  and  the 
good  results  are  attributed  to  the  special  agent.  It  is  for 
this  reason  that  the  therapy  of  the  heart  affections  is 
loaded  by  such  an  array  of  therapeutical  measures,  the 
vast  majority  of  which  have  little  or  no  effect  on  the  heart. 
Many  of  these  agents  are  not  only  given  when  rest  has 
also  been  prescribed,  but  they  are  given  when  there  is  no 
heart  failure,  and  only  because  the  physician  has  detected 
some  anomalous  symptom.  It  is  a  matter  of  everyday, 
experience  to  find  individuals  with  a  murmur  or  an  irregu¬ 
larity,  who  for  years  have  been  subjected  to  treatment  and 
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mailo  to  visit  healtli  resorts,  for  a  comlition  which  neither 
indicates  heart  failure  in  the  present  mr  its  likelihood  in 
the  future.  The  fact  that  heart  failure  did  not  arise  has 
probably  been  attributed  to  the  precautionary  measures. 
From  this  comes  the  belief  in  the  efficacy  of  many  of  the 
drugs  and  methods  in  use  to-day.  When  many  of  these 
vaunted  remedies  are  carefully  investigated,  their  useless¬ 
ness  becomes  evident.  Take,  for  instance,  the  present-day 
belief  in  the  efficacy  of  strychnine  on  the  heart,  a  belief 
held  not  only  by  a  great  many  physicians,  but  which  exer¬ 
cises  an  almost  superstitious  regard  in  the  mind  of  many 
of  our  surgical  brethren,  in  whom  the  belief  is  so  deeply 
rooted  that  they  will  not  undertake  an  operation  without 
the  preliminary  ceremonial  rite  of  a  hypodermic  injection 
of  strychnine.  I  have  sought  in  vain  for  the  slightest 
evidence  of  the  efiftcoof  medicinal  doses  of  strychnine  npon 
the  heart,  and  have  searched  the  literature  on  the  subject 
and  have  not  found  one  single  reliable  instance  demon¬ 
strating  the  effects  of  medicinal  doses.  Pharmacologists 
have  repeatedly  examined  with  the  minutest  care  the  effects 
of  medicinal  doses  of  strychnine  upon  the  heart  in  experi¬ 
ment,  and  have  failed  to  obtain  a  result  of  any  kind.  So 
it  is  with  a  great  many  other  drugs  and  methods,  with  the 
unfortunate  result  that  the  effects  of  drugs  that  are 
really  of  service  are  never  properly  appreciated. 

We  might  not  care  so  much  for  these  erroneous  beliefs 
were  it  not  that  they  blind  the  profession  to  the  great  want 
of  suitable  agents  in  treating  real  and  serious  affections  of 
the  heart.  There  are  many  conditions  in  which  rest  alone 
fails  to  benefit  the  heart,  as  when  the  heart  is  invaded  by 
a  toxin,  or  rendered  irritable  from  some  lesion  in  the  heart 
itself,  or  when  the  ventricle  in  heart-block  contracts  so 
seldorn  as  to  endanger  life.  For  these  and  many  other 
conditions  we  are  absolutely  without  any  means  of  meeting 
the  impending  and  actual  danger,  and  yet  we  are  kept  in 
ignorance  of  this  fact  because  writers  pour  forth  a  stream 
of  remedies  for  any  and  every  kind  of  heart  trouble. 
Were  we  more  alive  to  our  own  limitations  we  should 
be  more  industrious  in  the  search  for  real  and  valuable 
remedies. 
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colitis,  like  many  other  clinical  terms,  includes 
different  conditions  under  a  single  heading.  There  is  a 
colitis  due  to  simple  irritation  of  the  bowel,  a  colitis  due  to 
protozoal  infection,  and  another  form  due  to  bacteria.  The 
surgeon,  however,  has  no  need  of  an  elaborate  classifica¬ 
tion,  for  ha  is  called  npon  to  treat  only  two  classes  of  cases : 
those  in_ which  a  cause  can  bo  found,  and  those  where  the 
patient  is  suffering  from  toxaemia  due  to  the  absorption  of 
septic  products  from  an  ulcerating  bowel,  the  cause  of  the 
ulceration  being  unknown. 

The  two  conditions  are  liable  to  be  mistaken  in  the  early 
stages,  and  it  is  important,  therefore,  to  make  a  thorough 
and  methodical  examination  as  soon  as  possible.  A  correct 
diagnosis  cannot  usually  bo  arrived  at  in  the  out-patient 
Mom  of  a  hospital  or  in  the  consulting  room  of  the  surgeon, 
ihe  patient  should,  therefore,  be  keps  in  bed  a  day  or  two 
before  any  examination  is  made,  and  should  be  placed  in 
charge  of  a  competent  nurse.  The  bowels  should  be 
emptied  and  cleansed  by  simple  enemata  and  by  irriga¬ 
tion  with  unirritating  lotions.  When  this  has  been  done 
thoroughly,  digital  examination,  followed  by  the  careful 
Rso  of  a  sigmoidoscope,  will  often  reveal  a  cause  if  the 
inflammation  is  limited  to  the  rectum  or  the  lower  part  of 
the  sigmoid  flexure.  Abdominal  palpation  may  give  a 
clue  when  the  cause  is  situated  in  the  colon  at  a  greater 
•stance  from  the  anus.  Such  a  local  examination  will 
Show  that  some  cases  of  chronic  inflammation  of  the 
oowel  are  due  to  gross  causes.  The  colon  may  be  irritated 
hy  the  long- continued  presence  of  scybala  which  have 
become  packed  away  in  the  sacculi  of  the  intestine, 
leaving  the  lumen  free.  The  patient  thus  has  a  daily 
^tion  of  the  bowels  in  spite  of  the  impaction  of  faeces,  and 
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the  cause  is  only  recognized  wlien  the  irrigation  brincia 
away  masses  of  _  foul-smtlling  faeces,  and  the  irritation 
sudsiaes.  Local  irritation,  too,  may  bo  due  to  the  presence 
of  a  polypus  or  of  an  unsuspected  cancer  of  the  rectum; 
more  rarely  it  may  bo  due  to  actinomycosis,  to  glanders,  to 
tubercle,  to  some  strain  of  pneumococcus,  to  gonorrhoea, 
or  even  to_  syphilis.  I  have  also  seen  it  in  a  few  cases 
of  pericolitis  where  an  abscess,  formed  outside  the  bowel, 
has  afterwards  b  'ret  into  its  lumen. 

When  these  causes  have  been  eliminated  there  remains 
a  large  class  of  cases  which  are  grouped  under  the  com¬ 
prehensive  heading  of  “  ulcerative  colitis,”  although  there 
IS  no  doubt  that  several  subclasses  of  the  disease  exist.  In 
these  cases  the  large  intestine  may  be  ulcerated  locally,  or 
inflammation  may  extend  throughout  its  whole  extent. 
The  lesion  is  chronic,  destructive  and  generally  extensive. 
It  rarely  leads  to  Jierforation  of  the  bowel ;  it  is  hardly  ever 
associated  with  abscess  of  the  liver;  it  kills  by  toxaemia. 
It  occurs  equally  in  men  and  in  women,  an  i  although  it 
occurs  in  epidemics,  it  is  usually  sporadic,  as  we  see  it  in 
hospital  practice.  The  number  of  cases, 
1  think,  is  increasing,  bub  this  may  perhaps  be  due  to  the 
fact  that  I  have  been  interested  in  the  subject,  and  more 
cases  therefore  have  been  sent  to  me. 

Local  examination  of  a  case  of  ulcerative  colitis  reveals 
no  gross  ^  cause,  and  the  inflammation  requires  for  its 
investigation  all  the  resources  of  modern  bacteriology,  and 
even  then  the  pathologist  may  have  to  confess  that  he  is 
without  any  clue  to  its  nature. 

During  the  last  three  j  ears  I  have  had  ten  cases  of 
ulcerative  colitis  under  my  care,  two  of  whom  died.  Here 
m  brief  is  the  record  of  a  case,  for  the  notes  of  which  I  am 
indebted  to  Dr.  Ogier  Ward,  who  was  fortunate  enough  to 
have  followed  it  from  beginning  to  end : 

cLu  under  observation  on  October 

5th,  19C4,  suffering  from  constipation.  He  said  that  his  bowels 
had  always  been  obstinate,  but  that  they  had  become  worse 
lately.  Diet  and  the  use  of  glycerine  enemata  relieved  him 
until  dune  9th  1905,  when  he  returned  complaining  that  for  the 
last  three  weeks  his  bowels  had  again  become  irregular,  and 
that  he  had  seen  blood  in  his  stools.  Examination  showed  that 
he  was  suffering  from  a  fissure  of  the  auas.  The  fissure  was 
touched  with  caustic,  and  a  week  later  the  patient  reported  that 
he  had  not  seen  any  more  blood,  but  he  was  found  to  have  four 
ulcep  extending  radially  from  the  margin  of  the  anus.  Simple 
treatment  caused  the  ulcers  to  heal,  and  the  patient  remained 
well  until  August  20th,  19C6,  when  he  applied  for  the  relief  of  a 
pustular  eruption  on  his  hands  which  he  thought  he  bad  con¬ 
tacted  in  the  pursuit  of  his  occupation  as  a  buyer  of  furs, 
liectal  examination  showed  that  he  had  a  tiny  fissure  of  the 
skm  in  the  immediate  neighbourhood  of  the  anus. 

He  did  not  present  himself  again  until  March  10th,  1910,  when 
an  examination  showed  that  the  fissures  were  stilJ  present. 
Them  was  no  pain  when  the  bowels  were  relieved,  but  blood 
spattered  the  pan  of  the  closet.  His  bowels  were  very  irregular, 
and  the  patient  complained  that  when  be  had  emptied  therri 
^  it  was  often  necessary  for  him  to  do  so  again 

within  twenty  minutes,  the  second  motion  being  solid  or  liquid. 
He  had  slept  well  until  the  last  week,  when  his  sleep  had  been 
disturbed  by  the  necessity  of  getting  up  to  relieve  his  bowels. 
tor  instance,  on  the  previous  night  he  had  a  good  stool  at  2  a  m., 

^  ^  “-he  was  obliged  to  rise  again  to  pass  some  w'atery 

stun.  He  had  lost  his  appetite  and  so  much  of  his  former  vigour 
that  he  was  unable  to  continue  his  business.  It  was  noted  that 
his  teeth  were  very  foul,  and  rectal  examination  showed  that  he 
had  two  small  piles.  On  March  2nd  the  patient  had  passed 
blood  and  mucus  three  or  four  times  by  the  bowel,  aud  there 
was  some  spasm  of  the  anus.  The  pulse  was  105  and  the  tern- 
perature  99°  F,  On  April  Ttli  a  well-marked  fissure  of  the  anus 
bad  formed,  and  there  was  some  eversion  of  the  margin,  as 
thongh  the  external  sphincter  had  lost  its  tone.  The  gums  and 
mouth  were  in  a  much  more  healthy  condition,  and  the  patient 
was  able  to  use  a  toothbrush.  On  April  18th  the  patient  wrote 
complaining  of  “rheumatism”  on  the  right  side,  and  when  he 
was  seen  on  April  25th  it  was  obvious  that  he  was  extremely  ill. 
His  pulse  was  120,  his  temperature  was  103.3°  F.,  and  be  bad 
had  a  rigor.  He  passed  his  motions  frequently,  the  stoolsbeing 
crumbling  and  containing  blood  and  mucus.  The  right  wrist 
was  swollen  and  red,  and  there  was  pain  along  the  right 
sartorius  muscle. 

I  saw  him  on  April  28th,  and  found  that  he  was  passing  stools 
conlaining  blood  clots  and  that  he  had  a  chronic  ulceration 
extending  from  the  margin  of  the  anus  upwards  into  the  bowel. 

On  May  11th  he  was  seen  by  Dr.  Hale  White,  who  recommended 
that  an  appendicostc.my  should  be  done  to  ensure  a  better 
irrigation  of  the  boweJ,  as  it  was  clear  that  he  was  suffering 
from  ulcerative  colitis  associated  with  profound  toxaemia.  This 
operation  I  performed  on  May  12th,  and  the  bowel  was  washed 
out,  whilst  the  patient  was  still  under  the  anaesthetic,  with 
three  pints  of  hot  saline  solution.  This  was  repeated  daily 
and  the  report  states  that  on  May  15th  there  was  no  longer  any 
blood,  pus,  or  mucus.  The  patient  remained  very  ill,  however 
and  he  was  given  a  vaccine  prepared  from  his  own  pus.  The 
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qrantity  varied  from  5  to  10  millions,  and  the  injections 
made  on  May  15th,  May  18th,  May  24th,  May  31st,  and  June  7th. 

A  little  pas  and  blood  appeared  from  time  to  time  in  the  dis¬ 
charge  from  the  bowel,  which  never  became  so  offensive  as  it 
was  before  the  appendioostoroy.  The  temperature,  which  had 
rduated  widely^  between  102°  F.  and  98°  F.,  began  to  show 
smaller  excursions  about  the  beginning  of  Jane,  and  there  was 
no  rigor  after  the  operation.  The  patient  left  the  nursing 
home  on  August  15th,  but  it  was  not  nntil  September  13th  that 
he  was  able  to  be  carried  out  into  his  garden,  nor  until  the 
middle  of  November  that  he  could  stand  without  support.  He 
then  began  to  increase  in  weight  steadily  from  6  st.  4  lb. 
on  Ootobtr  23rd  to  8  st.  4J  lb.  on  December  19th  By  this  time 
the  swelling  of  bis  wrists  had  subsided.  On  January  11th,  lyrl-j 
his  weight  had  increased  to  8  st.  9  lb.,  but  he  had  exp^ienced 
a  slight  relapse,  as  his  wrists  had  again  become  puny,  and 
there  was  a  return  of  the  discharge  from  the  bowel.  Ihe 
note  adds  that  the  patient  had  suffered  simi  ar  relapses  on 
previous  occasions,  and  that  they  seemed  to  follow  a  lew  days 
after  any  extra  effort  or  mental  excitement. 


The  history  of  this  case  is  singularly  complete,  because 
Dr.  Ogier  Ward  was  able  to  follow  it  from  its  very  begin¬ 
ning  to  convalescence.  It  shows  several  of  the  features 
wh'ch  1  have  found  to  be  common  in  ulcerative  colitis.  A 
graOuil  onset,  marked  by  a  weakness  of  the  rectal  mucous 
membrane,  followed  by  chronic  irritation,  leading  to  in¬ 
creased  secretion  of  mucus,  and  by  a  desire  to  go  to  stool. 
The  irritation  passes  on  slowly  to  ulceration,  marked  by 
the  appearance  of  blood,  pus,  and  offensive  stools. 
Absorption  of  these  inflammatory  products  produces  a 
state  of  profound  toxaemia,  from  which  the  patient  may 
be  unable  to  recover. 

The  actual  cause  of  the  ulceration  is  unknown,  althongn 
in  several  of  my  cases  it  has  followed  parturition,  piles, 
fintula,  and  fissure.  The  diagnosis  in  the  later  stages  is 
easy,  but  I  find  that  the  medical  practitioner  is  apt  to 
think  more  lightly  of  the  condition  than  is  warranted  by 
tbe  severity  of  the  disease.  The  ulceration  begins  in¬ 
sidiously  and  with  so  little  pain  that  the  patient  only 
thinks  of  it  as  an  attack  of  diarrhoea  lasting  longer  than 
usual.  The  patient  feels  ill,  it  is  true,  but  the  languor 
is  a'fcributed,  naturally  enough,  to  the  disturbance  of  the 
bow  Is.  Even  in  advanced  cases  when  the  onset  has 
been  rapid  the  facial  expression  is  no  guide  to  the  local 
conditinn,  and  the  friends,  therefore,  do  not  become 
alarms  d.  This  was  well  exemplified  in  one  of  my  hos¬ 
pital  cases,  when  it  occurred  to  some  of  my  dressers  to 
ask  whether  the  patient  was  not  a  phenomenally  lazy 
person  who  was  making  the  most  of  an  attack  of  diarrhoea 
lasting  longer  than  usual.  I  asked  whether  it  was  our 
custom  to  take  cases  of  diarrhoea  into  a  surgical  ward. 

I  showed  them  tbe  patulous  anus  from  which  a  foul¬ 
smelling  mucus  issued  almost  continuously,  and  a  few 
weeks  fater  they  were  able  to  see  the  ulcerated  naucoua 
membrane  of  the  colon  at  the  posf  mortem  examination. 

As  a  result  of  this  failure  to  appreciate  the  severity  o! 
the  disease  it  often  happens  that  milder  remedies  are 
employed  long  after  the  time  when  they  should  have  been 
abandoned.  Castor  oil  and  irrigation  of  the  rectum  by 
means  of  a  Higginson’s  syringe  are  excellent  methods  of 
treatment  at  first,  but  more  heroic  means  must  be  adopted 
if  the  conditions  do  not  improve  quickly.  Foremost 
amongst  these  comes  vaccine- therapy,  the  vaccine  being 
made  from  the  particular  strain  of  micro-organism  which 
is  causing  the  inflammation.  Death  from  toxaemia  is  the 
great  danger  of  the  disease,  and  if  the  patient  is  to  be 
rendered  immune  the  earlier  the  process  is  begun  the 
more  likely  are  the  results  to  be  satisfactory.  It  is 
advisable,  therefore,  to  call  in  the  bacteriologist  as  soon 
as  possible.  The  surgeon  may  have  to  follow.  It  is  clear 
to  most  of  us  that  the  large  intestine  cannot  be  cleansed 
in  its  whole  extent  by  simple  irrigation  from  the  anus.  It 
is  also  known  from  post-mortem  examinations  in  only  too 
many  cases  of  ulcerative  colitis  that  any  part  or  even  the 
whole  of  the  large  intestine  may  be  ulcerated.  The 
products  of  the  ulceration  are  very  abundant,  and  their 
absorption  is  one  of  the  most  serious  dangers  of  the  disease. 
It  is  important,  therefore,  to  cleanse  the  bowel  and 
to  keep  it  free  from  putrefying  products.  Drainage 
through  the  appendix  enables  this  to  be  done  in  the 
most  satisfactory  manner.  The  operation  of  appendices- 
tomy  is  not  so  serious  as  that  required  for  removal  of 
the  appendix  during  the  quiet  stage.  It  is  very  effective, 
and  the  fistula  can  afterwards  be  closed  without  trouble ; 
indeed,  in  some  of  my  cases  the  difficulty  has  been  to 
prevent  spontaneous  closure.  On  the  other  hand,  it  must 


be  clearly  understood  that  append icostomy  will  not  cure 
ulcerative  colitis,  and  the  friends  of  the  patient  should 
have  this  clearly  explained  to  them  at  the  time  of  the 
operation,  or  they  will  be  disappointed.  The  object  cf 
the  operation  is  to  keep  the  bowel  clean  and  to  prevent 
the  absorption  of  toxic  products.  The  ulcerative  process 
continues  until  the  patient  becomes  immune  either  by 
a  natural  process  or  by  artidcial  means.  Appendiccstomy, 
therefore,  prolongs  the  life  of  the  patient,  and  thus  gives 
him  a  better  opportunity  to  be  cured.  In  the  cases  which 
have  come  under  my  own  observation  the  first  effect  of 
appendiccstomy  has  been  a  material  improvement  in  the 
condition  of  the  patient,  even  in  the  most  advanced 
cases.  The  temperature  falls,  the  appetite  returns,  and 
may  remain  good  permanently.  The  improvement  in  tbe 
general  condition,  however,  is  not  maintained  in  its  full 
extent,  an5  a  relapse  occurs  after  a  week  or  two.  These 
relapses  are  a  cause  of  great  anxiety,  but,  so  far  as  I  have 
seen  them,  they  have  only  been  temporary,  and  the  net. 
result  of  the  operation  has  been  a  slow  but  interrupted 
progress  to  recovery  after  months  of  illness. 

I  have  tried  many  different  drugs  as  local  applications 
in  these  difficult  cases  of  ulcerative  colitis.  Carbolic  acid 
in  all  its  forms,  and  however  disguised,  has  caused  carbol- 
uria  so  often  that  I  have  ceased  to  use  it.  Bismuth  sali- 
ojlate,  perchloride  of  mercury,  biniodide  of  mercury, 
and  boric  acid  caused  irritation  in  the  earlier  stages  and 
were  discontinued.  Bismuth  carbonate  (15  grains  to 
1  pint),  potassium  permanganate  (1  in  30,000),  and 
allmatein,  which  is  haematoxylon  acted  on  by  formal¬ 
dehyde  (40  grains  to  1  pint),  proved  most  useful,  and  were 
soothing.  In  the  later  stages  of  the  disease  irrigation  with 
perchloride  of  mercury  (1  in  20,000),  zinc  sulphate 
(4  drachms  to  3  pints),  and  silver  nitrate  in  the  strength 
of  5  to  10  grains  to  the  pint  of  sterilized  water  gave  the 
best  results  when  they  were  used  alteriiately.  Ionized 
irrigations  were  employed  on  several  occasions, but  I  could 
not  satisfy  myself  that  they  were  followed  by  any  marked 
improvement.  Chlcrodyne  was  always  useful  when  an 
anodyne  was  required,  and  it  never  seemed  to  lose  its 
effect. 


TBE  USE  OF  VACCIIiES  IN  ACUTE  MASTITIS. 

BY 

T.  H.  C.  BENIANS,  M  R.C.S.Eng.,  L  R  C.P.Lokd., 

jnNIOB  ASSISTANT,  INOCULATION  DEPAETMENT,  LONDON  HOSPITAL, 

(From  the  London  Hospital  Bacteriological  Laboratory : 

Dr.  W.  Bulloch.) 


A  CONSIDERABLE  amouut  of  work  has  been  carried^  out  on 
the  etiology  of  acute  mastitis,  but,  with  the  exception  of  a 
few  isolated  cases,  little  seems  to  have  been  done  to  apply 
the  knowledge  so  gained  by  resorting  to  specific  therapy. 
The  cause  of  this  cannot  be  that  acute  mastitis  is  always 
of  short  duration,  with  rapid  recovery.  A  visit  to  any 
large  out-patient  department  will  show  cases  of  chronic 
sinuses  of  breast  which  obstinately  refuse  to  close  up,  and 
remain  discharging  for  months  and  even  years.  By  a 
timely  use  of  vaccines  in  the  more  aente  stages  these 
chronic  cases  might  be  prevented  from  occurring.  It  is 
not  suggested  that  inoculation  treatment  can  replace 
surgery.  For  reasons  I  shall  give  later,  it  is  seldom  this 
most  desirable  end  can  be  attained.  _  Knowing,  however, 
the  specific  nature  of  the  disease,  it  is  only  rational  that 
we  should  attempt  to  increase  tbe  resistance  of  tbe 
patient  against  the  particular  organism  invading  the 
fesues. 

Bacteriology  and  Mode  of  Infection. 

The  infective  nature  of  this  condition  being  an  esta¬ 
blished  fact,  it  remains  to  discuss  the  nature  of  the 
organisms  and  their  mode  of  entrance  into  the  breast. 
These  two  matters  are  of  fundamental  importance  in  tbe 
question  of  treatment  of  vaccines. 

From  an  examination  of  the  pus  it  has  been  found  that 
almost  any  of  the  common  pathogenic  bacteria  may  be 
present.  In  a  very  large  proportion  of  cases,  however, 
Staphylococcus  aureus  is  obtained  in  pure  culture.  In 
much  smaller  number  of  cases  streptococci  have  been 
found,  either  together  with  Staphylococcus  aureus  or, 
more  rarely,  in  pure  culture.  Staphylococcus  alius  is 


Apuil  15,  1911.] 


VACCINES  IN  ACUTE  MASTITIS. 


r  Thb  British 


oocaaionally  found,  generally  ia  conjunction  with  Sfaphy 
lococGus  aureus.  These  three  organisms  practically 
constitute  the  bacteriology  of  the  ordinary  acute  mammary 
abscess. 

Infection  by  the  Blood  Stream. 

Bacteria  may  enter  the  breast  from  within  by  the  blood 
streana,  or  from  without.  There  is  evidence  to  show  that 
bacteria  from  the  blood  may  be  excreted  in  the  milk  from 
an  apparently  perfectly  sound  breast.*  It  has,  however, 
bean  shown  that  the  organisms  obtained  from  the  milk 
arc  rarely  the  same  as  those  present  in  the  blood  in  cases 
of  puerperal  fever.^  Streptococci  are  rarely  to  be 
found  in  the  milk,  whereas  staphylococci  are  frequently 
present  in  the  sound  breasts  of  both  feverish  and  healthy 
women.8  Moreover,  it  is  rare  to  find  an  acute  mastitis 
occurring  in  a  woman  suffering  from  puerperal  fever 
although  I  think  this  fact  may  possibly  be  explained’ 
inasmuch  as  the  secretion  of  milk  in  these  cases  very 
quickly  ceases,  and  there  is  then  no  nidus  in  which  the 
bacteria  can  multiply.  Thus,  although  metastatic  abscesses 
may  occur  they  are  very  rare,  and  septicaemia  as  a  cause 
of  the  ordinary  mammary  abscess  may  be  practically 
disregarded. 

External  Infection. 

/  external  route  infection  is  possible  in  two  ways : 

(rt)  Through  cracks  and  fissures  of  the  nipples ;  (6)  through 
gie  milk  ducts  themselves  where  no  nipple  lesion  exists. 
Each  of  these  ways  is  claimed  by  different  authors  to 
be  the  sole  route  of  infection.  Doubtless  the  truth  lies 
between  these  two  extremes. 

It  must  be  generally  admitted  that  lesions  of  the  nipple 
are  not  always,  or  even  usually,  to  be  found  in  cases  of 
mastitis  ;  at _  any  rate,  on  macroscopical  examination 
H.  Ehrlich  in  a  study  of  84  cases  found  nipple  cracks 
only  in  24  per  cent.  In  my  own  causes  they  were  only 
round  twice  in  25  consecutive  cases  of  abscess 
Kehrer  calculated  that  mastitis  occurs  in  25  per  cent  of 
cases  of  cracked  nipple.®  ^ 

Much  light  is  thrown  on  the  occurrence  of  infection 
t^hrough  a  lesion  of  the  nipple  by  a  comparison  of  the 
bacterial  contents  of  the  cracks  themselves  with  those 
of  the  associated  abscess,  and  also  with  the  bacteria  of 
those  abscesses  which  apparently  are  not  associated  with 
a  nipple  lesion.  In  a  recent  monograph  by  Sobalk®  the 
bacterial  content  of  22  cases  of  cracked  nipple  was 
exarnined;  14  of  these  cases  showed  the  presence  of 
btaphylowccus  ajireus  in  conjunction  with  streptococcus, 
Wliile  a  showed  Staphylococcus  aureus  alone.  In  3  cases 
suppuration  of  the  mamma  occurred,  and  the  bacteria  of 
tbe  abscess  were  identical  with  those  found  in  the  cracks 
that  13,  in  two  cases  Staphylococcus  aureus  and  strepto¬ 
coccus  together,  and  in  the  third  case  a  pure  culture  of 
staphylococcus.  In  my  own  two  cases  with  cracked 
nipple  streptocoocus  was  present  in  both  cases  in  both 
wacks  and  abscess  pus;  in  one  case  it  was  associated 
with  Staphylococcus  aureus.  In  a  third  case,  in  which 
a  well-marked  fissure  had  been  present  but  had  healed, 
a  pure  culture  of  streptococcus  was  obtained  from  the 
abscess  pus.^  On  the  other  hand,  in  12  consecutive  cases 
of  my  senes  m  which  no  nipple  lesion  was  present  macro- 
scopically,the  abscess  pus  gave  a  pure  culture  of  Staplwlo- 
coccus  aureus. ^  Although  infection  may  undoubtedly  occur 
through  a  lesion  of  the  nipple,  it  has  been  pointed  out 

adjacent  ducts*^^  ^  fissure  is  very  likely  to  infect  the 

Anatomical  Evidence. 
through  fissures  occurs  the  organisms 
pass  by  the  lymphatics  into  the  substance  of  the  breast, 
in  tnese  cases  suppuration  commences  in  the  connective 
EDM?’  glandular  element  proper  at  first  plays 

a  passive  part.  On  the  contrary,  inflammation  beginninc^ 

spreads  out  wards  from  the  glLduIa? 
into  the  interstitial  tissues.  Both  of  these  conditions 

cases  „^»8‘olog»cal  preparations  of 

interstitial  mastitis  with  the 

leavVn?th«  lymphatics  of  the  connective  tissues 

eaving  the  glandular  elements  untouched  ;  whilst  Bumm  « 

diSons  nr?  mastitis  is  well  known,  described  the  con- 
‘Hons  present  m  an  early  mastitis  of  glandular  origin. 


xle  found  the  smaller  ducts  and  acini  choked  with  milk 
clot  and  bacteria;  the  epithelium  had  been  shed,  and 
leucocytes  were  migrating  through  the  basement  mem¬ 
brane  into  the  focus  of  infection.  The  infecting  bacteria 
were  likewise  passing  from  the  anini  into  the  surrounding 
connective  tissues,  " 

.  .  .  Clinical  Evidence. 

Clinically  it  is  usually  possible  to  distinguish  in  their 

types  of  mastitis;  their  onset  bears 
evidence  of  a  dififerent  mode  of  infection. 

There  are  cases  in  wifich  the  inflammation  is  obviously 

cellnlitis-a  firm  uniform 
swelling  forms,  usually  limited  to  one  part  of  the  gland 

P  f.“PP«'-ation.  In  these  cases 
there  13  generally  no  obstruction  of  the  milk  flow  (even  in 
the  affected  area)  in  the  earliest  stages. 

By  far  the  more  common  kind  of  case,  however,  begins 
as  a  lobular  mastitis,  mostly  as  a  sequel  to  the  sudden 
cessation  of  suckling.  The  milk  becomes  clotted  in  the 
distended  ^east,  and  there  is  some  pain  and  rise  of  tem¬ 
perature.  Eesolution  usually  takes  place,  and  the  condition 
rarely  goes  on  to  snppuration.  A  lesion  of  the  nipple  is 
seldom  found  to  account  for  this.  How  far  the  condition 
is  of  bacterial  origin  is  not  certain,  but  if  the  clots  from 
such  an  obstructed  breast  are  examined  they  are  usually 

sta^bcoeT  »lwaja 

Process  or  Infection. 

ww?  events  would  appear  to  be  as  follows: 

when  suckling  ceases  the  bacteria  present  mostly  stauhv- 
lococci,  flourish  in  the  stagnant  milk,  and  clotting  ensues. 
The  irritation  caused  by  the  milk  clot  and  bacterial  toxins 
leads  to  invasion  by  leucocytes;  these  probably  digest  the 
milk  clot,  and,  if  possible,  t  ike  up  the  bacteria  also.  We 
know,  however,  that  opeoniu  is  essential  for  phagocytosis 
of  bao.eria  to  take  place.  The  presence  of  opsonin  in 
small  quantities  has  been  shown  in  milk,  and  it  has  also 
been  demonstrated  that,  like  other  bacterial  antibodies  it 

proportion  to  that  present ’in 
the  blood.  The  mam  point  at  issue  is  whether  there  is 
suliioient  opsonin  present  to  allow  the  bacte-  'a  to  be  taken 
up  by  the  leucocytes,  or  whether  they  will  be  able  to 
lloutich  unhindered  and  lead  to  abscess  formation. 


Source  of  the  Infecting  Organism. 

As  to  the  immediate  source  of  the  infecting  organism, 
Koesthn  fl’und  Staphylococcus  albus  on  the  nipple  and 
areola  in  297  consecutive  cases. 

Cohn  and  Neumann »  have  shown  that  Staphylococcus 
alttus  and  Staphylococcus  aureus  are  the  most  frequent 
bacteria  to  be  found  in  the  milk  from  normal  breasts,  but 
they  are  few  in  number.  In  the  intervals  between  suckling, 
however,  the  bacteria  multiply  to  a  considerable  extent, 
especially  if  these  periods  are  prolonged.  In  the  milk  from 
obstructed  breasts  they  found  these  organisms  present  in 
great  abundance.  Tbefe  observers  also  found  that  most 
bacteria  were  to  be  found  in  the  sample  of  milk  first  drawn 
—that  is,  that  lying  nearest  the  nipple.  Schalk  ®  has  recently 
shown  that  organisms  similar  to  those  found  in  tbe  nipple 
associated  abscesses  are  also  to  be  found  in  the 
child  8  mouth  and  in  the  maternal  vagina  at  birth.  He 
traces  infection  through  these  channels. 


Conclusions  as  to  the  Etiology  and  Pathology. 

It  would  be  well  to  state  these  conclusions  beforo 
proceeding  to  the  subject  of  treatment. 

There  are  two  organisms  which  are  the  cause  of  almost 
all  the  cases  of  acute  mastitis.  They  are  the  Staphylo^ 
coccus  aureus  and  the  streptococcus  of  one  variety  or 
another. 

I.  The  Staphylococcus  aureus  is  by  far  the  more 
common.  ^  It  usually  enters  by  the  ducts,  causing  clotting 
of  the  milk  and  obstrnction;  it  then  multiplies  in  the 
acini.  The  condition  begins  as  a  lobular  mastitis,  and 
subsequently  the  surrounding  tissues  may  be  involved 
with  suppuration. 

II*  The  streptococcal  form  of  infection  occurs  through  a 
lesion  of  the  nipple;  it  spreads  by  the  lymphatics  and 
involves  the  interglandular  cellular  tissues  without  at  first 
causing  obstruction  of  the  milk, 
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Treatment. 

I. 

Taking  first  that  class  of  case  ia  which  direct  infec¬ 
tion  from  a  nipple  lesion  has  occutrad,  the  course  from 
an  inoculation  point  of  view  is  quite  clear. 

The  infecting  organism — probably  a  strep -ococcu'’,  or 
streptococcus  and  Staphylococcus  aureus  togetlur— can  be 
cultured  from  the  nipple  crack  and  a  vaccine  prepart  d. 

In  the  subatance  of  the  breast  the  invading  bacteria  are 
Iving  in  the  lymphatic  vessels  and  connective  tissues  of  a 
part  which  is  thoroughly  well  flashed  with  the  body  fluids. 
They  are  thus  quickly  inflaenced  by  any  alteration 
content  of  opsonin  or  other  antibodies  carried  in  the  blood 
and  lymph  streams.  These  cases,  then,  will  be  favour- 
ably  inflaenced  by  judicious  vaccine  treatment,  buppura- 
tion  may  be  prevented,  and  the  whole  condition  clear  up 
rapidly.  I  have  had  two  such  cases  clear  up  on  prompt 
vaccine  treatment  when  suppuration  seemed  ineviiiable. 

II. 

The  other  class  of  case — that  is,  that  in  which  no 
external  lesion  can  be  found  to  account  the  infection 
comprises  the  great  bulk  of  all  cases.  We  may  consider 
the  possibilities  of  treatment  under  three  headings  and  see 
what  data  we  have  to  guide  us. 


I .  Prophylactic  Treatment.  ^ 

The  data  we  have  here  are  as  follow  :  Bacteria  are  able 
to  enter  the  ducts  and  acini  from  outside— probably  being 
derived  from  the  mouth  of  the  sucking  child.  Ihese 
bacteria  grow  readily  in  the  stagnant  milk.  Leucocytes 
enter  the  gland  acini  in  response  to  the  bacterial  toxins. 
•The  leucocytes  cannot  act  as  phagocytes  to  the  bacteria 
until  the  latter  have.been  acted  on  by  opsonin.  There  is 
only  a  small  amount  of  opsonin  in  milk  normally,  but  it 
increases  pari  passu  with  that  in  the  blood.  The  resistance 
of  puerperal  women  to  pyogenic  cocci,  as  measured  by  the 
opsonic  index,  ia  lowered.^^  Under  these  circumstances 
the  ideal  treatment  would  be  as  follows :  When  suckling 
is  to  cease  an  injection  of  Staphylococcus  aureus  the 
usual  organism  of  duct  infections— ^should  be  administered. 
This  will  cause  an  increase  of  resistance  to  this  organi^ 
in  the  body  generally,  and  will  likewise  increase  the 
amount  of  opsonin  present  in  the  milk.  The  breast  should 
be  aseptically  exhausted  once  or  twice  and  farther  con¬ 
tamination  carefully  prevented.  Such  counsels  of  per¬ 
fection  are  not  likely  to  be  widely  practised  yet  awhile, 
aithongh  somewhat  similar  methods  of  treatment  h^^® 
been  advocated  and  carried  out  in  Germany;  but  they 
none  the  less  remain  the  logical  sequence  of  the  data 
cited  above. 


Treatment  of  Early  Gases  of  Inflammation. 

Here  we  are  dealing  with  a  condition  in  which  the 
bacteria  have  multiplied  to  a  considerable  extent,  the 
ducts  are  obstructed  by  clotted  milk,  and  large  numbers 
of  leucocytes  have  invaded  the  infected  region.  Th® 
question  at  issue  is  whether  the  leucocytes  will  be  killed 
and  transformed  into  pus  and  the  bacteria  spread  through 
into  the  surrounding  tissues,  or  whether  there  is  enough 
opsoDin  present  for  phagocytosis  to  be  carried  out  and 
suppuration  prevented. 

We  are  at  some  loss  to  offer  effective  assistance  wilh 
vaccines  here.  W’e  may  be  able  to  obtain  a  culture  of 
the  infecting  bacteria  from  the  ducts;  or  by  the  use  of 
a  stock  vaccine  of  Staphylococcus  aureus  can  materially 
increase  the  resistance  of  the  body  against  this  organism . 
This,  however,  is  not  the  whole  or  oven  the  chief  part  01 
the  difficulty.  The  anatomical  conditions  present^  are  to 
a  large  extent  opposed  to  the  success  of  vaceine-tnerapy 
in  the  earlier  stages  of  infection  in  these  cases.  ^  The 
bacteria  are  multiplying  inside  the  ducts  and  acini,  shut 
•off  from  direct  action  of  the  body  fluids  by  a  well-marked 
basement  membrane.  They  are,  strictly  speaking,  outside 
of  the  body  altogether.  I  was  somewhat  chagrined  first 
to  find  that  attempts  at  abortive  treatment  by  vaccines  in 
these  cases  seemed  invariably  to  fail ;  but,  looked  at  in 
this  light,  it  would  be  surprising  if  they  should  succeed. 

The  condition  present  ia  precisely  analogous  to  that 
obtaining  in  cases  of  sycosis  and  acne ;  here  the  bacteria 
are  ensconced  in  hair  follicles  or  sebaceous  or  sweat 
glands,  in  which  they  multiply.  Occasionally  they  break 
into  the  surrounding  tissues,  causing  pustulation.  The 
acute  outbreak  is  easily  cleared  up  by  vaccine-therapy, 


but  the  cure  of  the  basal  infection  is  quite  a  different 
story. 

These,  then,  are  the  conditions  wiih  which  we  are  con¬ 
fronted.  What  are  the  indications  for  treatment  ?  It  is 
an  open  question  among  persons  of  experience  whether 
simple  bandaging  or  fomentations  should  bo  used.  In 
other  words,  whether  complete  rest  of  the  part  is  to  bo 
aimed  at,  or  whether  immigration  of  leucocytes,  and,  as 
far  as  possible,  interchange  of  body  ^fluids  should  be 
encouraged.  One  thing,  however,  remains  clear  tnat  the 
resistance  of  the  body  to  the  infecting  organisra  should  be 
raised  as  much  as  possible  in  case  suppuration  should 
occur.  I!  this  can  be  effected  suppuration  is  kept  within 
very  small  limits,  and  when  the  pus  has  been  evacuated 
healing  is  rapid. 

Only  three  cases  of  this  class  in  my  senes  came_  for 
treatment  bafore  suppuration  had  set  in ;  these  received 
injections  of  Staphylococcus  aureus  in  doses  of  '100  or 
500  million  with  ihe  good  results  just  mentioned  above. 
The  bacteriological  diagnosis  was  confirmed  in  two  of  these 
cases  when  the  pus  was  evacuated. 

It  may  be  mentioned  here  that  the  administration  of 
vaccines  to  suckling  women  did  not  appear,  in  any  case,  to 
injuriously  affect  the  child. 

Treatment  After  Suppuration  has  Commenced. 

I  need  not  go  into  the  question  of  operation  ;  pus  being 
present,  must  be  let  out  as  speedily  and  as  thoroughly  as 
possible,  and  adequate  drainage  provided.  This  is  as 
much  a  canon  of  inoculation  as  of  surgical  treatment. 

We  are  dealing  with  an  area  in  which  the  bacteria  have 
gained  the  upper  hand  over  the  leucocytes,  and  necrosis  of 
the  tissues  has  resulted.  The  localization  of  an  abscess 
depends  on  the  resistance  of  the  surrounding  tissues  to  the 
attacking  organism,  and  this  in  turn  depends  mainly  on 
the  richness  (in  bacterial  antibodies)  of  the  blood  and 
lymph  stream  supplying  the  part.  When  necrosis  has 
occurred  the  readiest  way  to  secure  a  thorough  fit  shing  of 
the  parts  with  these  fluids  is  by  providing  free  drainage. 
At  the  same  time  we  must  increase  the  potency  of  the 
antibodies  in  the  fluids  we  are  applying  to  the  injured 


Fifteen  cases  of  my  series  come  under  this  heading, 
^hey  were  mostly  sent  for  treatment  immediately  after 
iperation.  The  routine  treatment  was  as  follows  :  There 
leing  no  sign  or  history  of  a  lesion  of  the  nipple,  a 
taphylococcal  infection  was  diagnosed,  and  an  injection 
if  400  to  800  million  of  a  stock  vaccine  of  Staphylococcus 
lureus  was  given,  usually  in  the  upper  arm.  tilms  of 
ms  from  the  wound  were  made  and  the  wo?.nd  culturea, 
10  that  the  bacteriological  diagnosis  ruigbt  be  confirmed 
m  the  followixag  day.  In  cafees  that  did  well  one  further 
njection  of  a  similar  amount  was  given  about  a  weefi 
ater,  and  this  was  usually  all  that  was  required.  Opaonic 
adices  were  not  done,  hut  if  a  case  ceased  to  do  wtli  tne 
cvound  was  recultured  and  usually  showed  that  a  secondary 
lufection  had  occurred.  Those  cases  which  had  not  been 
efficiently  freely  opened  at  the  outset  did  badiy  until 
mreical  means  were  again  resorted  to,  for  it  appears  tba_ 
where  pus  is  pocketed  the  condition  is  only  aggrayatea 
bv  the  administration  of  vaccines.  Every  one  of  these 
15  cases  gave  a  pure  culture  of  Staphylococcus  aureus  in 

the  first  instance.  ,  „ 

The  results  of  treatment  were  as  follow:  hive  cases 
ceased  to  attend  soon  after  the  first  injection ;  1  cas 
’  Bcame  secondarily  infected  with  streptococcus,  and 
delayed  for  ten  weeks;  9  cases  were  cis- 


ealing  was 


- - ^ 


Chronic  Suppurating  Sinuses  of  the  Breast, 

In  addition  to  these  cases  of  acute  mammary  abscess^ 
13  cases  of  old  standing  sinuses  were  treated;  these  weret 
the  result  of  past  operations  or  spontaneous  bursting  ot  an 

^^T^e^ bacteriological  findings  were  as  follow: 
locoocus  ^.  preBent  13  times  m 


culture,  once  together  with  diphtheroid  bacilli, 

4  times  together  with  streptococci ;  1  case  gave  a  pur 

culture  of  streptococcus.  _  „io„Vi^lncoccal 

In  treatment  stock  vaccines  were  used  in  stap  y  up-e 
and  autogenous  vaccines  were  made  where 


cases,  ana  autogenous  vuuoiuco  ,  oaaes 

streptococcus  was  present.  The  UQ-ng ; 

were  more  protracted  and  the  vaccines  not  so  w 
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the  difftcnlty  in  these  chronic  cases  is  frequently  largely 
due  to  the  presence  of  much  scar  tissue.  This  apparently 
is  particularly  abundant  in  streptococcal  infections.  By 
its  contraction  the  fibrotic  tissue  interferes  with  the  local 
blood  and  lymph  supply,  with  the  result  that  the  contained 
antibodies,  however  abundant  they  may  be,  cannot  como 
into  contact  with  the  infecting  bacteria.  The  local  treat¬ 
ment  of  these  chronic  sinuses  consisted,  as  a  rule,  in  the 
use  of  gauze  drains  soaked  in  hypertonic  citrated  salt 
solution,  as  recommended  by  Sir  Almroth  Wright. 

The  value  of  vaccines  in  cases  of  chronic  suppuration  is 
too  well  known  to  need  much  comment,  and  the  results  of 
treatment  in  these  cases  may  be  briefly  summarized  thus  : 

Taking  an  average,  the  time  that  suppuration  had  been 
going  on  in  these  13  cases  was  fourteen  weeks  each,  and 
they  were  discharged  cured  in  an  average  time  of  five 
and  a  half  weeks  each  from  the  commencement  of  vaccine 
treatment. 

In  one  case  there  had  been  recurrent  abscesses  for 
fourteen  months,  and  the  breast  was  a  mass  of  fibrotic 
tissue — a  pure  culture  of  streptococcus  was  present  in 
this  case,  and  cure  was  only  complete  after  six  months’ 
treatment. 

In  another  case  sinuses  had  been  present  for  eight 
months,  and  the  patient  was  discharged  cured  in  five  and 
a  half  weeks. 

In  two  other  cases  of  six  months’  duration  cure  was 
complete,  in  one  case  in  two  and  a  half  weeks  and  in  the 
other  in  five  weeks. 

These  numbers  are  exclusive  of  one  case,  in  which 
treatment  was  discontinued.  No  improvement  whatever 
was  effected  by  several  months’  use  of  autogenous  vaccines. 
This  was  a  case  of  streptococcal  infection,  and  the  breast 
was  riddled  with  sinuses.  Drastic  surgical  measures  were 
finally  resorted  to  and  a  cure  is  now  (November,  1910) 
almost  complete. 
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ERYTHEMA  NODOSUM  FOLLOWING  MEASLES. 

BY 

EDWARD  P.  JOYNT,  M.B,,  B.S.Dueh., 

late  house-physician,  guy’s  hospital. 


During  the  epidemic  of  measies  which  has  been  prevalent 
in  Lewes  since  last  November,  I  found  2  cases  of 
erythema^  nodosum  which  occurred  during  the  convales¬ 
cent  period.  At  the  same  time  Dr.  G.  Birch  found 
7  cases,  also  following  measles,  as  to  which  ha  kindly 
gave  me  information.  Unfortunately  no  notes  were  made 
at  the  time  of  six  of  these,  so  no  detailed  account  of  them 
can  be  given.  In  most  of  the  cases  about  ten  to  fourteen 
days  had  elapsed  since  the  first  onset  of  measles  before  the 
erythema  nodosum  made  its  appearance.  In  half  the 
cases  the  fint  symptom  was  pain  in  the  joints,  followed 
by  the  erythema  in  about  twenty- four  hours.  There  was 
no  history  of  rheumatism  or  contact  with  rheumatic  fever 
in  any  of  the  cases,  and  no  rheumatic  or  cardiac  lesions 
were  found  in  any  of  the  patients.  The  question  of  sore 
throat  before  or  at  the  time  of  the  measles  rash  was 
carefully  gone  into,  but  it  was  present  in  one  case  only. 


p  jr  I. 

D.  H.,  aged  8  years.  No  previous  illnesses.  On  December2nd 
measles  rash  appeared,  which  was  well  marked  in 
huh  ’  temperature  105^ ;  a  sharp  barking  cough, 

in  "M®  gums ;  no  sore  throat ;  temperature  normal 

Srv  patient  got  up,  feeling 

complained  of  pains  in  the  shoulders 
in  twenty-four  hours  by  well-marked 
yinema  nodosurn  on  the  shins,  which  disappeared  quickly 
later  bed.  He  was  quite  well  two  months 


„b)  R.,  aged  6  years. 
On  February  1st  a  meai 


Case  ir. 

delicata  girl,  no  rheumatic  history, 
rash  appeared.  The  temperature  at 


night  was  105°,  and  was  normal  in  twenty-four  hours.  The 
throat  was  very  much  injected  and  painful,  accompanied  by  an 
irritating  cough.  There  was  no  bleeding  of  the  gums,  and  the 
rash  was  never  well  marked.  Patient  was  making  a  good 
recovery  until  the  IGtb,  when  pains  in  the  joints  were  com¬ 
plained  of,  followed  in  thirty-six  hours  by  erythema  nodosum 
on  both  shins,  which  was  very  painful.  The  rash  and  joint 
pain  yielded  readily  to  salicylates. 

Case  iii. 

^7^’’  C'Scfl  8  years,  a  weakly  boy,  often  having  attacks  of  ton¬ 
sillitis  or  bronchitis.  On  December  12th  the  measles  rash 
appeared ;  temperature  103°  ;  no  sore  throat  but  au  irritable 
cough  ;  the  rash  was  never  profuse.  He  was  up  again  in  five 
days,  and  did  well  till  the  24th,  when  he  complained  of  pains  in 
the  ankles  and  knees,  followed  in  eighteen  hours  by  the 
erythema  on  the  shins,  outer  side  of  the  thighs,  and  the  back  of 
both  arms.  Salicylates  quickly  cured  the  condition. 

As  far  as  I  know  no  other  cases  of  erythema  nodosum 
have  occurred  in  the  sphere  from  which  these  cases  have 
been  collected.  Seven  of  the  cases  occurred  among  the 
poorer  class  attending  the  hospital,  and  two  were  private 
patients  in  fairly  good  circumstances.  These  9  cases 
have  been  collected  from  300  cases  of  measles,  but  many 
other  cases  of  measles  have  occurred  in  the  town  of  which 
no  account  has  been  obtained. 


A  CASE  ILLUSTRATING 
THE  VALUE  OP  SURGICAL  TREATMENT  OF 
PULMONARY  CAVITIES. 

By  J.  DELPRATT  HARRIS,  M.D,,  M.R.C.S., 

SENIOR  SURGEON,  ROYAL  DEVON  AND  EXETER  HOSPITAL. 


On  May  4th,  1889,  I  reported  in  the  Journal,  p.  994,  a 
case  of  pulmonary  cavity  treated  surgically  with  success, 
and,  although  cases  of  empyema  have  occurred  by  the 
score  in  my  practice  in  the  interval,  I  have  found  but  one 
other  case  beside  this  now  reported  in  which  opening  a 
pulmonary  cavity  and  treating  it  surgically  seemed 
indicated. 

That  it  is  useful  and  fairly  safe  in  non-tubercnlous 
cases  where  the  cavities  are  but  few  in  number  seems 
established,  and  the  following  case  is  an  illustration  of  its 
application : 

P.  T.,  aged  16  years,  was  brought  to  the  Devon  and  Exeter 
Hospital  from  a  cottage  hospital  in  North  Devon,  where  he  had 
been  for  six  months.  Beyond  that  he  had  been  very  ill  and 
feverish,  no  definite  history  could  be  obtained.  He  arrived  here 
on  August  6th,  1910,  complaining  of  cough  and  pain  in  the  right 
side  of  chest.  He  appeared  ill— eyes  bright,  cheeks  flushed, 
temperature  104.2°,  pulse  136,  respirations  36.  He  slated  that 
he  was  getting  better  until  the  week  prior  to  his  admission, 
when  the  cough  came  on  with  fever. 

The  report  on  the  condition  of  his  chest  was  that  there  was 
dullness  over  the  lower  two-thirds  of  the  right  side  of  his 
chest,  and  posteriorly,  with  moist  gurgling  sounds.  Whilst 
being  examined  the  lad  complained  of  wanting  to  expectorate, 
and  immediately  coughed  up  a  largo  amount  of  pus.  ’ 

This  expectoration  continued  daily  for  several  weeks,  and 
was  noted  as  being  extremely  offensive.  At  this  time  he  filled 
the  ordinary  spittoon  twice  or  three  times  a  day,  and  he  must 
have  got  rid  of  6  or  8  ounces  of  muco-purulent  material  every 
twenty-four  hours.  His  breath  was  very  objectionable  also. 
His  temperature  ranged  from  101°  to  97°,  rising  to  103°  on 
August  22Dd,  but  falling  to  normal  the  same  evening.  The 
dullness  behind  nowseemedlower  down,  whilst  rhonchiconld  be 
heard  over  the  right  apex.  Moist  sounds  could  be  heard  at  the 
right  base.  He  was  losing  flesh.  It  was  thought  that  probably 
the  condition  was  a  chronic  form  of  catarrhal  pneumonia,  an& 
that  possibly  a  local  empyema  had  occurred,  and  he  was 
transferred  to  the  surgical  wards. 

On  first  seeing  the  case  it  occurred  to  me  that  the  symptoms 
would  be  accounted  for  if  he  were  expectorating  an  empyema 
through  the  lung.  After  waiting  a  reasonable  time  I  concluded 
that  an  operation,  consisting  of  the  removal  of  several  of  the 
ribs  and  opening  and  draining  the  pleuron,  would  give  him 
most  relief.  I  operated  on  September  18th,  and  on  coming 
down  on  the  pleuron  it  was  obvious  no  empyema  existed. 
Introducing  the  finger  I  found  a  few  adhesions,  but  on  pal¬ 
pating  the  lung  no  hardness  betrayed  the  whereabouts  of  a 
bronchiectasis.  About  an  inch  of  the  fourth,  fifth,  and  sixth 
ribs  was  excised. 

I  hoped  that  one  result  of  this  operation  might  be  adhesions 
between  the  Inng  and  the  parietes,  for  one  great  difficulty  in 
treating  these  cases  surgically  is  the  withdrawing  of  the  lung 
from  the  wound,  from  air  entering  in  the  pleural  cavity.  The 
wound  was  therefore  stitched  up,  and  shortly  healed.  The 
effect  of  this  operation  was  not  very  marked,  although  it 
cleared  up  the  diagnosis.  Yet  the  offensive  expectoration 
occurred  regularly,  and  the  lad  became  blue  and  strangled 
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from  the  thin  purulent  material  becoming  sucked  down  the 
bronchi  of  the  other  lung.  This  was  also  a  very  alarming 
condition  during  each  of  his  operations,  oxygen  being  used 

on  two  occasions.  ,  ,  .  .  1  ^ 

On  October  29th  I  reopened  his  chest,  but  anteriorly,  for  ms 
moist  sounds  and  bronchophony  were  best  heard  at  about  the 
interval  between  the  fourth  and  fifth  ribs  on  the  right  side, 
very  near  the  nipple.  On  this  occasion  I  succeeded  in 
ducing  the  aspirating  needle  into  the  pulmonary  cavity.  This 
opening  I  enlarged  with  Lister’s  long  sinus  forceps,  but,  owing 
to  the  retraction  of  the  lung,  I  was  unable  to  drain  it  as  i 
wished  with  an  india-rubber  tube.  A  tube  was  kept  m  the 
pleuron  in  the  direction  of  the  cavity  in  the  lung,  and  the  air 
allowed  to  enter  with  each  inspiration,  for  it  was  argued  that 
by  causing  collapse  of  the  lung  the  pulmonic  cavity  would  be 
considerably  decreased  in  size,  whilst  adhesions  would  occur 
between  the  lung  and  the  anterior  parietes.  No  marked  benefit 
followed  this  operation,  and  the  amount  of  expectoration  was 
aot  materially  lessened  or  otherwise  altered,  whilst  the  range 
of  temperature  was  from  99°  to  102°.  j 

On  November  19th  the  wound  was  opened  up,  a  rib  excised 
anteriorly  to  the  extent  of  1  in.,  and  a  determined  effort  made 
to  drain  the  bronchiectasis ;  a  tube  was  introduced  into  it,  but 
the  movements  of  the  chest  walla  in  respiration  prevented  it 
from  staying  there.  Highly  offensive  matter  flowed  from  this 
wound  in  a  day  or  two,  and  a  corresponding  decrease  was 
expectorated,  and  the  boy’s  condition  improved  ;  the  tempera- 
ture  became  normal,  and  the  drainage  tube  was  left  out  on  tne 
tenth  day.  Gradually  he  gained  weight  and  all  expectoration 
ceased • 

On  December  2nd  the  right  side  of  the  chest  was  exposed  to 
the  action  of  .r  rays,  which  was  repeated  twice  a  week — four 
exposures  in  all.  He  then  left  the  hospital  to  spend  some 
'weeks  at  Torquay,  air  at  that  time  entering  both  lungs  freely, 
pleural  friction  sounds  being  heard  at  the  lower  portion  of  the 
right  lung,  both  hack  and  front,  whilst  he  had  gained  1  st.  in 
weight. 

This  case  presented  one  or  two  special  points  of  interest. 
Thus  there  were  no  adhesions  found  strong  enough  to 
prevent  the  lung  from  retr.acting  from  the  wound.  Neither 
was  there  anything  to  guide  the  palpating  finger  to  the 
dilated  bronchus. 

Again,  the  movements  of  respiration,  so  much  exagge¬ 
rated  anteriorly  as  compared  to  the  movements  of  the  ribs 
posteriorly,  repeatedly  pulled  out  the  tube  from  the 
bronchiectasis,  for  although  the  latter  was  carefully 
mapped  out  prior  to  operating,  as  soon  as  air  entered 
the  pleuron  the  bronchiectasis  was  drawn  upwards  and 
towards  the  mediastinum. 

The  operation  was  therefore  divided  into  three  stages. 
On  the  efficient  drainage  of  the  bronchiectasis  being 
established,  the  temperature  fell  to  normal,  and  remained 
so -with  cessation  of  all  sweatings. 

Lastly,  the  collapsed  lung  and  injured  pleural  cavity 
were  subjected  to  x  says  for  twenty  minutes  on  four 
occasions. 

Probably  this  case  could  not  have  been  tuberculous,  or 
the  lung  and  sinus  tracks  would  not  have  healed  so  well ; 
but  the  quick  ending  of  the  case  and  restoration  of  the 
lung  for  breathing  purposes  was  in  my  estimation 
materially  helped  by  this  procedure. 


THE  USE  OF  SCOPOLAMINE-MORPHINE  IN 

LABOUR. 

By  DUDLEY  CORBETT,  M.A.,  M.B.,  B.Ch.Oxon., 

LATE  HOUSE-PHYSICIAN,  aBNEUAE  LYING-IN  HOSPITAL,  YOEK  EOAD, 

LAMBETH,  S.E. 


In  view  of  the  interest  that  is  now  being  taken  in 
scopolamine,  I  have  thought  that  my  experience  with  this 
drug  may  be  of  value.  Its  power  to  produce  analgesia  in 
labour  is  now  generally  known,  but  unfortunately  in  many 
cases  this  result  is  only  obtained  with  the  risk  that  the 
child  will  be  born  in  a  state  of  apnoea.  The  following 
results  will,  I  hops,  suggest  how  this  danger  may  be 
avoided. 

Dosage. 

The  compound  tabloids  of  Messrs.  Burroughs  Wellcome 
were  employed;  these  are  in  two  strengths — “A, ’’scopo¬ 
lamine  grain,  morphine  I  grain,  and  atropine  xlu  grain; 
“  B,”  scopolamine  grain,  morphine  grain,  and  atro- 
pirre  grain.  In  all  cases  the  drug  was  administered 
subcutaneously. 

Analgesic  Effect. 

Of  20  cases,  4  exhibited  complete  analgesia,  none  of 
them  remembering  anything  of  the  birth  of  the  child. 


Three  of  these  had  one  dose  of  “  B  ”  only,  and  the  fourth 
had  one  dose  of  “  A”  followed  two  and  a  half  hours  later 
by  one  of  “  B  ” ;  in  this  case  forceps  were  employed  for 
delivery  without  chloroform.  The  patient  was  unaware 
thit  anything  of  the  kind  had  been  done. 

In  13  there  was  a  marked  effect,  the  patients  sleeping 
between  the  pains  which  caused  little  sufiering.  In  3  the 
effect  was  slight  or  absent. 

Influence  on  Uterine  Contractions. 

In  4  cases  in  which  inertia  apparently  followed  the  in¬ 
jection  it  is  probable  that  primary  inertia  had  been  present 
throughout,  masked  by  the  distress  of  the  patient.  Where 
delay  occurred  during  the  second  stage,  it  was  clear  that 
this  was  due  to  the  absence  of  voluntary  effort. 

The  Effect  on  the  Fetus. 

My  cases  seem  to  show  that  where  delivery  occurred 
at  four  hours  or  less  after  the  injection  the  child  was 
invariably  affected  to  a  greater  or  lees  degree.  The  only 
exceptions  to  this  were  2  cases  in  which  the  drug  was 
without  any  effect  upon  the  mother  whatever. 

Of  the  20  cases  described  above,  only  18  can  be  counted 
so  far  as  the  effect  on  the  child  is  concerned,  because  one 
of  them  was  a  case  of  twins  and  in  another  the  infant  was 
premature.  Of  these  18,  in  9  the  child  was  born  perfectly 
normal;  in  these  delivery  occurred  131,  9,  7,  6,  51 

and  41  hours  respectively  after  the  injection.  In  the 
2  cases  already  mentioned  delivery  occurred  one  and 
three-quarter  hours  and  half  an  hour  after  an  injection 
which  was  without  any  effect  on  the  mothers. 

In  7  cases  the  child  was  born  sleepy  and  slightly 
cyanosed.  They  all  responded  to  gentle  stimulation,  and 
never  gave  any  anxiety  as  to  their  rapid  recovery. 
Delivery  occurred  3,  2-^  4,  11,  2,  4,  and  hours 
respectively  from  the  time  of  tbo  injection.  All  the 
mothers  received  one  dose  of  ‘  B”  only,  except  the  last, 
who  had  a  second  injection  of  ‘'A.” 

In  2  cases  the  child  was  badly  asphyxiated.  In  the 
first  the  mother  received  two  injections,  the  first  of  “  B  ” 
and  the  second  of  “  A,”  and  the  child  was  delivered  with 
forceps  three  and  three-quarter  hours  from  the  second 
injection.  It  was  not  breathing,  was  cyanosed,  and  the 
heart  was  beating  very  slowly.  A  hot  bath  was  given 
and  artificial  respiration  employed,  with  the  result  that 
recovery  ensued  in  twenty  minutes. 

The  second  case  was  one  marked  by  an  extremely 
tedious  and  distressing  first  stage,  and  shows  the  value  as 
well  as  the  dangers  of  scopolamine. 

The  patient  was  a  primipara,  aged  23.  Labour  started  on 
April  22Dd,  and  the  pains  were  so  severe  as  to  prevent  her 
Bleeping  the  same  night.  On  April  23rd  distressing  pains  con¬ 
tinued,  rendering  her  hysterical.  In  the  evening,  when 
examined,  the  os  barely  admitted  the  finger,  and  tbeabdornen 
was  extremely  distended,  looking  like  a  case  of  hydramnios. 
She  was  admitted  the  same  night.  In  the  morning  Ot 
April  24th  she  had  an  injection  of  “  B,”  and  slept  for  five 
hours.  Towards  evening  she  again  became  very  hysterica); 
the  08  only  admitted  two  fingers,  and  so,  other  methods  of 
pacifying  her  failing,  she  received  another  injection  of  "  B 
with  good  result.  At  midnight  the  membranes  were  ruptured 
artificially,  as  it  seemed  likely  that  there  was  an  excess  of 
liquor;  this,  however,  was  not  the  case.  At  2  a.m.  on 
April  25th  she  again  became  assailed  by  violent  and  distressing 
pains,  and  became  very  noisy.  As  the  os  was  not  yet  three 
parts  dilated  she  received  another  injection  of  “B,”  with  the 
result  that  she  slept  until  5.15  a.m.,  hardly  noticing  the  pains, 
and  was  almost  unconscious  of  delivery  at  5,45  a.m.,  three  ana 
three-quarter  hours  from  the  last  injection,  and  about  seventy- 
two  hours  from  the  onset  of  labour.  The  child  was  large,  and 
weighed  nearly  101b.,  thus  accounting  for  the  size  of  the  aha 0- 
men.  It  was  badly  asphyxiated,  being  cyanosed  and  making  no 
endeavour  to  breathe.  It  was  put  into  a  hot  bath,  brandy  and 
ether  injections  given,  and  artificial  respiration  was  kept  up  for 
forty -five  minutes.  Fortunately  recovery  was  then  rapid,  and 
the  child  did  extremely  well  later. 

Thinking  that  the  morphine  was  mainly  responsible  for 
these  cases  of  asphyxia,  I  tried  combining  strychnine  wi.h 
the  mixture,  r/j  grain  with  the  “  B  ”  injection  and  A 
with  the  “  A  ”  ;  these  doses  for  the  sake  of  brevity  1  will 
call  “BS”  and  “AS.”  The  strychnine  did  not  seem  to 
mitigate  the  good  results  on  the  mother.  In  one  case  there 
was  bat  little  effect,  but  in  the  rest  the  result  was  good. 
Three  of  the  patients  had  complete  analgesia;  the  others 
were  distinctly  relieved. 
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01  10  case?,  9  were  Qomoial  children,  delivery  occurring 
30, 13, 12,  8,  45,  4,  2\,  2\  boars  rei  psctively  after  the  injec¬ 
tions.  The  first  6  cases  are  of  no  value  as  far  as  these 
results  are  concerned ;  but  the  last  3  are  suggestive  in 
view  of  the  results  in  the  first  secies,  for  in  each  case  the 
mother  received  relief,  and  the  child  was  born  within 
;  four  hours  from  the  injection.  In  these  3  the  dose  was 

“  BS  ”  tor  the  first  two  and  “  AS  ”  for  the  last.  The 
r  remaining  case,  however,  shows  that  one  cannot  rely  upon 

1  similar  results  in  ail  cases.  The  child  was  born  three 

I  hours  after  an  injection  of  “BS”;  it  was  drowsy  and 

;  resp/ration  intermittent,  but  recovered  in  twenty  minutes 

after  a  hot  bath. 

In  a  recent  paper  Drs.  Freeland  and  Solomons  showed* 
that  in^  their  ICO  cases,  where  morphine  was,  as  a  rule, 
I  never  given  in  greater  doses  than  ^  grain,  there  was  only 

I  one  case  of  apnoea,  and  in  this  grain  was  given.  It  is 

probable,  then,  that  the  cases  of  apnoea  in  my  series  were 
to  a  certain  extent  due  to  the  larger  doses  of  morphine 

■  I  usually  employed.  The  above  authors  conclude  that  the 

dangers  to  the  fetus  have  been  much  exaggerated ; 
j  whether  this  is  so  or  not  it  is  clear  that,  in  view  of  some 
of  the  preparations  and  combinations  of  scopolamine  at 
present  on  the  market,  caution  should  be  employed  in 
I  their  use. 

I  Conclusions, 

My  conclusions  are  as  follows : 

1.  The  scopolamine-morphine  combination  is  of  great 
value  where  hysteria  and  distress  are  manifest  during  the 
j  first  stage  of  labour.  If  possible  it  should  only  be  given  in 
■  ■  the  first  stage  and  not  repeated. 

• '  2.  No  ill  effects  to  the  mother  need  be  expected  even 

with  full  and  repeated  doses. 

3.  No  ill  effects  need  be  expected  for  the  child,  even 
where  the  mother  has  had  full  and  repeated  doses,  pro¬ 
vided  that  delivery  does  not  take  place  at  four  hours  or 
less  from  the  time  of  the  last  dose,  otherwise  apnoea  will 
ensue.  On  the  other  hand,  where  the  drug  is  without 
effect  on  the  mother  it  is  not  likely  to  affect  the  child,  even 
if  born  within  four  hours. 

4.  The  cause  of  the  apnoea  is  probably  the  morphine, 
and  so  where  it  is  necessary  to  give  the  drug  late  in  the 
first  stage,  or  early  in  the  second,  the  morphine  should 
not  be  given  in  larger  doses  than  J  grain,  or  omitted. 

5.  A  hot  bath  is  the  best  treatment  for  the  apnoea. 

6.  Strychnine  may  prove  to  be  a  useful  addition  to  the 
mixture.  It  does  not  diminish  the  analgesic  effect  of  the 

I  combined  drug,  and  it  may  help  to  prevent  the  apnoea  in 
l|  the  child. 

My  best  thanks  are  due  to  Dr.  J.  S.  Fairbairn,  physician 
n  to  the  hospital,  for  his  kind  suggestions  and  permission  to 
publish  these  results. 

^  Reference. 

*  British  ITedical  Journal,  January  28th,  1911, 
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j.  EVIDENCE  OF  RECENT  SEVERE  ILLNESS 
I  AFFORDED  BY  THE  NAILS. 

;  By  NORilAN  FLOWER,  M.A.,  M.B.Oxon., 

!  With  a  Note  by 

Sir  SAMUEL  WILKS,  Bx.,  F.R.S. 

■  I  BELIEVE  that  attention  was  first  drawn  to  this  somewhat 
curious  condition  of  the  nails  by  Sir  Samuel  Wilks  in  a 
communication  to  the  Lancet  of  January  2ad,  1869,  since 
when  a  number  of  cases  have  been  reported  from  time 
to  time.  The  following  case  illustrates  the  condition  so 
clearly  that  it  is  perhaps  worth  recording. 

The  patient  was  a  lady,  aged  61,  who  was  seen  for  the  first 
time  on  June  lltb,  the  third  day  of  her  illness,  due  to  a 
iMalizing  appendicitis.  Owing  to  the  stoutness  of  the  patient 
abdominal  examination  was  rendered  very  difficult. 

On  June  18th  temperature  rose  to  101.8’,  and  pulse  106, 
Examination  under  an  anaesthetic  revealed  an  ill-defined 
Jump  rather  towards  the  middle  line.  Operation  was  at  once 
proceeded  with,  and  after  opening  the  abncess  I  inserted  a 
large  tube.  Drainage  was  good,  and  all  we;  t  apparently  well 

ii  21st,  when  secondary  haemorrhage  commenced. 

Ail  tae  stitches  were  removed,  and  both  fat  and  muscle  of 
the  abdominal  wall  were  found  to  be  gangrenous.  No  large 
bleeding  points  were  found,  but  oozing  was  general. 

On  the  following  day,  Jane  22ud,  the  patient  became 
jaundiced  j  ad  scmi  comatose,  so  that  wo  feared  the  onset  of 
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suppurative  pylephlebitis.  There  was  incontinence  of  both 
urine  and  faeces.  Subcutaneous  and  intravenous  infusion 
was  resorted  to,  with  but  little  improvement.  Rectal  salines 
were  not  retained. 

On  June  25rd  the  patient  was  quite  comatose,  the  pulse 
imperceptible,  copjunctivao  shrivelled.  Death  was  hourly 
expected.  Saline  infusion,  etc.,  was  continued. 

On  Juno  25th  there  was  slight  improvement,  incontinence 
ceased,  and  the  jaundice  commenced  to  recede. 

On  July  3rd  there  was  retention  of  urine,  and  the  catheter 
was  used. 

On  July  8th  there  was  no  attempt  at  repair  in  the  wound;  the 
lack  of  vitality  aud  tho  toxic  couditioii  of  tho  patient  was  well 
shown  by  the  fact  that  the  minute  incision  made  for  the 
intravenous  infusion  took  five  weeks  to  heal. 

On  July  13th  the  patient  developed  hypostatic  pneumonia, 
from  which  a  good  recovery  was  made. 

Although  all  the  usual  precautions  were  taken  at  the  time  of 
the  saline  infusion,  the  patient  developed  a  pectoral  abscess  on 
the  right  side,  no  sign  of  suppuration  appearing  until  four  weeks 
afterwards  (July  31st).  A  week  later  the  same  condition 
appeared  on  the  left  side. 

The  abdominal  wound  now  commenced  to  granulate,  eventu¬ 
ally  leaving  a  very  small  cicatrix.  On  August  24th  the  patient 
got  up  for  the  first  time,  and  it  was  noticed  that  upon  ail  tho 
nails  of  both  fingers  and  toes  were  transverse  white  lines,  cne- 
third  of  the  way  up.  In  addition  to  these  marks  there  were 
transverse  ridges,  but  these  were  only  marked  upon  the  index 
and  third  fingers  of  the  right  hand.  The  nail  on  the  proximal 


Fig.  I. 

side  of  the  lines  was  of  a  much  softer  nature.  Allowing  six 
months  as  an  average  for  the  nails  to  grow  out,  the  position  of 
the  lines  exactly  corresponded  fo  the  roots  of  the  nails  when 
the  patient  was  in  the  apparently  moribund  state  two  months 
before. 

On  September  10th  the  patient  was  walking  without  aid. 

I  am  indebted  to  Sir  Samuel  Wilke,  to  whom  the  photo¬ 
graph  was  submitted,  for  his  kindness  in  permitting  me  to 
quote  the  following  comments  and  cases  : 

“  I  am  much  obliged  to  you  for  your  interesting  case  and 
the  photo  of  the  hands  of  the  patient,  which  is  by  far  the 
best  representation  of  the  markings  on  the  nails  which 
I  have  seen,,  showing,  no  doubt,  the  time  of  the  illness 
which  you  describe. 

“  The  case  is  quite  in  accordance,  as  regards  its  history, 
with  all  the  other  cases  which  I  have  seen — that  is,  the 
condition  of  the  patient  at  the  time  when  these  white 
marks  took  place.  When  I  first  noticed  them,  I  was 
under  the  impression  that  they  were  indicative  of  some 
previous  severe  illness,  but  I  subsequently  learnt  that 
this  was  not  the  case,  for,  if  true,  they  would  be  of  every¬ 
day  occurrence,  and  well  known  to  every  medical  man, 
and  certainly  not  requiring  the  special  notice  which  I 
believe  I  was  the  first  to  make. 

“  There  may,  however,  be  lesser  degrees  of  these  con¬ 
ditions  where  the  lines  might  be  less  marked,  and  so 
perhaps  overlooked. 

“  My  opinion  is  that  the  furrow  and  white  line  on  the 
nails  show  the  line  of  death  or  approaching  death  which 
takes  place  during  the  patient’s  illness.  In  all  the  cases 
I  have  seen  or  known  where  these  marks  have  appeared 
the  patient  has  been  at  death’s  door;  he  has  been 
regarded  by  the  medical  man  and  friends  as  dangerously 
ill,  and,  indeed,  in  the  jaws  of  death,  unless  he  soon 
rallied  and  then  recovered.  Ho  has  always  become  cold, 
pulseless,  and  death  written  on  his  face,  causing  the 
greatest  anxiety  to  his  friends,  and  in  this  state  he  may 
continue  for  some  hours  or  several  days.  If  he  should 
fortunately  recover,  the  sign  of  death  is  written  upon 
him.  During  this  precarious  period  all  functionizing  is 
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st  <pped  and  nutritive  proceeses  ceaEcd.  Probably  a  close 
mi  roscopic  examination  might  show  in  the  viscera  and 
secreting  surface  some  line  of  withered  cells,  but  the 
outside  of  the  body  alone  comes  to  view,  so  on  the 
hardened  parts  of  the  skin,  represented  by  the  nails,  the 
death  line  can  be  seen. 

“  You  say  your  patient  was  not  expected  to  live,  and 
the  same  was  said  of  myself.  After  my  operation  I  had 
blood  poisoning,  and  at  the  end  of  three  weeks,  having 
gradually  got  worse,  I  was  given  up  by  nurses  and 
doctors.  Dr.  Pye- Smith  told  my  daughter  that  I  should 
not  live  through  the  day.  I,  however,  turned  the  corner, 
and  showed  the  event  on  my  nails.  Recently,  as  you 
know,  I  have  had  a  far  more  serious  illness  as  regards 
pain  and  the  operation,  but  never  at  any  time  did  the 
illness  come  to  a  climax,  and  so  I  do  not  present  any 
signs  of  it  at  the  end  of  my  fingers. 

“  Two  other  examples  which  I  remember  were  cases  of 
autumnal  diarrhoea,  or  English  cholera,  as  it  is  some* 
times  called.  These  both  occurred  in  somewhat  aged  old 
gentlemen,  who  became  so  collapsed  that  it  was  thought 
they  would  die.  One  of  these  was  a  clergyman  and 
relative  (occurring  about  fifty  years  ago),  and  being  the 
first  that  I  had  seen,  made  a  great  impression  on  me. 

“  Then  came  a  case  which  I  considered  the  proof  of  my 
opinion  of  what  these  marks  indicate,  as  they  occurred  in 
a  gentleman  who  had  had  no  illness,  but  was  twice  nearly 
dead  from  sea  sickness  on  his  voyage  to  America,  and  also 
on  his  return. 

“  He  was  sent  to  me  by  a  friend  thinking  I  should  like 
to  see  him,  and  he  brought  with  him  a  photographic 

picture  of  his  hand  with  the 
marking  on  his  nails.  These 
were  two  white  lines  or  curves 
with  a  good  space  between. 
I  then  reckoned  the  time  of 
his  starting,  the  time  he  was 
in  America,  and  the  time  of 
his  return  by  the  line  which 
was  nearest  to  the  root  of 
the  nail  and  the  uppermost 
of  the  lines.  The  dates  were 
all  accurate.  The  history  of 
his  voyage  was  written  upon 
him. 

“  I  showed  this  drawing 
at  the  Pathological  Society* 
about  twenty  years  after  my  first  communication  to  the 
Lancet.” 

[Note. — Since  these  notes  were  written  one  more  case 
has  come  under  my  own  observation.  A  gentleman,  aged 
48,  in  whose  case  I  resected  a  rib  for  a  left-sided  empyema 
and  double  septic  bronchopneumonia. — N.  F.] 

Reference. 

1  Fathological  Society’s  Transactions  lor  1888. 
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THE  INFECTIVE  GRANULE  IN  CERTAIN  PRO- 
TOZOAL  INFECTIONS,  AS  ILLUSTRATED  BY 
THE  SPIROCHAETOSIS  OF  SUDANESE  FOWLS. 
With  reference  to  the  paper  entitled  “  The  infective  granule 
in  certain  protozoal  infections,  as  illustrated  by  the  spiro- 
chaetosis  of  Sudanese  fowls  ”  (a  preliminary  note),*  which 
I  sent  you  from  Khartoum  on  March  12 lib,  it  is  of 
interest  to  note  that  1  have  just  received  a  copy  of  the 
Quarterly  Journal  of  Microscopical  Science  for  February. 
In  it  I  find  a  paper  by  Dr.  Eosanquet  on  8p.  anodontae. 
He  finds  that  under  certain  artificial  conditions  this 
parasite  of  the  crystalline  style  of  the  mussel  breaks  up 
into  bead-like  bodies,  and  states  : 


It  seems,  then,  that  Sj).  anodontae  goes  through  a  stage  in 
which  it  breaks  up  into  coccoid  bodies,  just  as, 
Leishman,  St?,  duttoni  breaks  up  into  similar 
bodies  luside  the  body  of  the  tick. 


He  might  have  added — ^just  as  the  spirochaete  of  Sudan 
fowls  breaks  up  into  granules  in  the  body  of 
perstcus, _ 

*  British  Medioae  Journal,  Apriilst,  1911.  p.  ?62," 


The  analogy  is  most  interesting,  and  1  am  now  in  a 
position  to  state  that  I  have  found  that  the  fowl  spiro- 
chaeies,  ingested  by  the  tick,  behave  in  the  contents  of  its 
alimentary  diverticula  exactly  as  they  do  in  the  liver, 
spleen,  lung,  and,  under  certain  conditions,  in  the 
peripheral  blood  of  infected  chicks  either  at  the  natural 
crisis  or  at  a  crisis  artificially  produced  by  the  administra¬ 
tion  of  salvarsan.  In  other  words,  they  start  shedding 
granules  and  continue  doing  so  until  their  periplastic 
sheaths  are  empty  or  nearly  so.  May  1  suggest  that 
Dr.  Bosanquet  would  do  well  to  study  8p.  anodontae 
by  means  of  the  dark-field  method,  in  order  to  determine 
if  it  undergoes  the  curious  and  suggestive  changes  which 
I  have  found  to  occur  in  the  spirochaete  that  I  have  named 
provisionally  8p.  granulosa  penetrans  ?  It  is,  I  think, 
possible  that  the  short  rod  and  small  spirochaete  forms 
which  he  shows  in  his  illustrations  (;?4aand  241)  are  really 
developed  from  the  coccoid  bodies,  and  not,  as  he  suggests, 
a  stage  prior  to  the  formation  of  the  latter.  I  have  found 
very  similar  forms  undoubtedly  developing  from  granules 
in  the  Malpighian  tubes  of  infected  Argas  persicus. 

Andrkw  Balfour, 

Wellcome  Laboratories,  Gordon  College,  Khartoum, 


A  CASE  OF  MELANCHOLIA  WITH  ATTEMPTED 

SUICIDE. 

A  MARRisD  woman,  aged  56,  was  admitted  to  North¬ 
umberland  County  Asylum  sufiering  from  melancholia 
following  an  attack  of  hemiplegia.  In  the  reception 
order  she  was  described  as  suffering  from  marked  depres¬ 
sion  with  horrifying  delusions  that  animals  were  con¬ 
suming  her,  which  occasionally  caused  her  to  scream 
loudly  for  hours  at  a  time.  She  had  expressed  a  desire 
for  death  as  she  was  not  fit  to  live.  She  had  pre¬ 
viously  attempted  suicide  by  trying  to  swallow  her  false 
teeth. 

On  admission,  she  was  found  to  be  frail  and  feeble, 
with  partial  paralysis  of  left  arm  and  leg ;  cardiac  action 
irregular  and  intermittent,  with  loud  mitral  systolic  and 
presystolic  murmurs ;  pulse  88,  temperature  98.2°.  She 
was  at  once  put  to  bed  in  the  infirmary  ward. 

Mentally,  she  was  acutely  melancholic,  very  depressed, 
and  suicidal.  She  continually  moaned  and  said  she 
wished  she  was  dead.  She  stated  that  she  would  never 
recover,  and  that  it  would  be  better  if  she  were  allowed 
to  die.  She  also  said  she  would  put  an  end  to  herself  at 
the  earliest  opportunity.  For  three  weeks  following  her 
admission  she  remained  very  dejected  and  querulous, 
always  complaining  of  pain,  and  expressing  a  wish  for 
release  from  her  sufferings  by  death.  She  was  kept  con¬ 
tinuously  in  bed  under  supervision.  Extra  diet  consider¬ 
ably  improved  her  general  bodily  health.  About  a  month 
after  admission  the  night  nurse  heard  her  groaning  loudly, 
evidently  in  great  pain.  On  inquiry  the  patient  told  the 
nurse  that  she  had  thrust  four  knitting-needles  into  her 
abdomen. 

On  examination,  three  needles  were  distinctly  palpable 
under  the  skin  of  the  abdomen,  their  positions  being  clearly 
indicated  by  the  extravasation  of  blood  into  the  surround-  j 
ing  tissues  in  the  line  of  the  needle  track.  I 

Several  small  punctured  wounds  could  be  made  out  in  ; 
the  region  of  the  umbilicus,  where  the  needles  had  i 
entered  the  abdominal  wall.  Similar  wounds  we«e  ! 
present  in  the  palm  of  the  right  hand,  which  had  been  used  t 
to  force  the  needles  into  the  belly.  Two  of  the  needles  lay  | 
parallel  to  each  other,  about  ^  in.  apart,  between  the  ’ 
umbilicus  and  ramus  of  pubes  on  the  left  side.  The  third  , 
was  situated  in  the  right  groin  immediately  beneath  the  t 
skin.  The  fourth  needle  could  neither  bo  seen  nor  felt,  Wt  ; 
the  patient  declared  emphatically  that  they  were  all  four  j 
in  her  abdomen.  Her  bedding  and  clothes  were  searched  i 
carefully,  but  without  finding  the  missing  needle. 

Mr.  Turner  of  Newcastle  examined  her  under  an 
anaesthetic,  but  could  only  locate  the  positions  of  three  of  : 
the  needles  previously  described.  After  emptying  the 
bladder,  Mr.  Turner  examined  the  patient  per  vaginam,  but  > 
without  success. 

Two  small  incisions  were  then  made  through  the  skin  of: 
the  abdomen,  and  two  of  the  needles  were  easily  extracted;' 
they  had  not  penetrated  any  deeper  than  the  sheath  of  the  i 
rectus  abdominis.  The  third  needle,  in  the  groin,  when 
withdrawn,  was  found  to  be  broken  about  2  in.  from  the  ; 
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distal  end,  the  fracture  being  evidently  recent.  The 
broken  fragment  could  not  bo  felt,  and  was  probably 
embedded  in  the  muscles  of  the  thigh.  The  fourth  needle 
was  eventually  discovered.  This  had  passed  through  the 
muscular  wall,  and  had  entered  the  omentum.  So  far  as 
could  be  ascertained,  the  intestines  had  apparently 
escaped  injury.  The  knitting  needles  measured  9.}  in.  in 
length. 

The  incisions  were  closed  in  two  layers — the  peri¬ 
toneum  and  muscular  portion  of  the  abdominal  wall  with 
catgut  sutures,  the  skin  with  silkworm  gut.  The  wounds 
were  then  dressed,  and  the  patient  put  back  to  bed. 

She  bore  the  operation  well.  She  vomited  a  little 
during  the  afternoon,  but  slept  well  at  night.  On  the 
following  day  her  temperature  was  normal,  pulse  quiet, 
and  her  condition  generally  in  every  way  satisfactory. 

Since  then  her  bodily  condition  has  steadily  improved ; 
the  wounds  have  healed  by  first  intention,  but  mentally 
she  shows  no  signs  of  improvement. 

Gdy  II.  East.  M.B.,  B,S.,  D  P.H.,  B.Hy., 
Assistant  Medical  Officer,  Northumberland  County  Asylum. 
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A  CASE  OF  STRANOUIiATION  OF  THE  VERMIFORM  APPENDIX. 

(By  A.  J.  Gordon  Hunter,  M.B.,  Ch.B.Edin  , 
late  Senior  House-Surgeon.) 

The  patient  in  the  following  case,  a  boy  aged  15,  was 
admitted  on  .January  14th,  complaining  of  pain  over  the 
right  inguinal  canal.  On  the  preceding  day  he  had  had 
occasion  to  lift  several  heavy  weights,  and  in  the  evening 
began  to  feel  severe  pain  of  gnawing  character  in  the 
region  above  mentioned.  His  medical  attendant  was  sum¬ 
moned,  and  a  blister  applied  over  the  painful  area.  His 
condition  not  improving,  he  was  removed  on  the  following 
day  to  the  infirmary. 

State  on  Admiision. — The  temperature  was  97.8'’,  and 
pulse  78.  Inspection  showed  a  distinct  fullness  over  the 
right  inguinal  region,  and  palpation  revealed  a  swelling 
about  the  size,  in  thickness,  of  an  ordinary  lead  pencil, 
and  very  tender  to  touch,  in  the  line  of  the  canal.  The 
spermatic  cord  was  not  thickened,  and  there  was  complete 
descent  of  the  testicle. 

Progress. — The  patient  was  kept  under  observation  for 
forty-eight  hours,  daring  which  time  the  temperature 
gradually  rose  to  i01°,  and  the  pulse-rate  increased  to 
90  per  minute. 

Ogieration. — On  January  16bh  an  incision  was  made  over 
the  swelling,  and  in  the  inguinal  canal  was  found  a  sac 
containing  the  vermiform  appendix.  Further  dissection 
showed  that  the  sac  contained  no  caecum.  The  appendix 
was  tense,  congested,  and  rigid  as  a  finger.  Oa  gentle 
traction  it  could  not  be  made  to  descend  further  into 
the  wound.  A  second  incision  was  accordingly  made 
over  the  appendicular  region,  and  entrance  gained  thus 
to  the  abdominal  cavity.  The  caecum  was  found  to  be 
dragged  downwards  and  fixed  above  the  internal  abdo¬ 
minal  ring,  whilst  the  body  of  the  appendix  protruded 
through  the  ring.  The  appendix  was  ligatured  at  its 
base,  and  a  little  careful  dissection  sufficed  to  free  it 
sufficiently  for  removal.  Examination  of  it  showed  a 
well-defined  groove,  due  to  constriction  at  the  internal 
ring.  Distal  to  the  groove  the  appendix  was  excessively 
swollen,  the  proximal  part  presenting  a  normal  appearance. 
■VVithin  the  appendix  was  found  a  pellet  of  No.  ]0  sparrow 
shot,  which  appeared,  however,  to  have  occasioned  no  dis¬ 
turbance.  The  usual  technique  of  the  radical  cure  for 
hernia  was  followed,  and  the  abdominal  wound  closed. 

The  patient  made  an  excellent  and  uninterrupted 
recovery. 

I  have  to  express  my  indebtedness  to  Dr.  P.  M,  Kerr, 
Senior  Surgeon  to  the  infirmary,  who  performed  the 
operation,  for  his  lind  permission  to  publish  the  notes 
of  the  case. 
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Thursday,  March  30th,  1011, 

Sir  Archibald  Geikie,  K.C.B.,  President,  in  the  Chair, 
The  Chemical  Dynamics  of  Serum  Deactictis, 
Captain  A.  G.  McKendrick,  I.M.S.,  contributed  a  paper  on 
this  subject,  in  which  he  arrived  at  the  following  conclu¬ 
sions:  (1)  Amboceptor  and  complement  are  opposed  in 
their  action  on  the  cell,  with  the  proviso  that  the  former* 
acts  as  a  catalyst  to  the  latter.  (2)  Complement  action  is 
lytic ;  amboceptoral  action  is  primarily  polymerizing,  or,  | 
as  the  case  maybe,  agglutinative, and  secondarily  catalytic! 
to  complement.  (3)  The  relation  of  these  substances  is( 
expressed  by  the  Law  of  Mass  action,  in  the  form — 


(4)  When  the  substance  acted  upon  is  in  sufficient  quantity, 
this  expression  describes  all  serum  reactions — namely, 
haemolysis,  bacteriolysis,  opsonin  and  stimulin  reactions, 
agglutination,  precipitation,  and  toxin  action.  (5)  Toxins 
are  compound,  and  consist  of  amboceptor  and  complement. 

Variation  and  Adaptation  in  Bacteria, 

Dr.  E.  W.  Ainley  Walker  read  a  paper  on  variation  and 
adaptation  in  bacteria,  illustrated  by  observations  upon 
streptococci,  with  special  reference  to  the  value  of  fer¬ 
mentation  tests  as  applied  to  these  organisms.  He 
pointed  out  that  numerous  attempts  had  been  made 
to  differentiate  and  to  identify  varieties  of  bacteria 
by  means  of  chemical  reactions  produced  by  them  in 
special  culture  media.  One  of  the  most  interesting  of 
these  attempts  was  that  made  by  Gordon  to  prove  the 
existence  of  definite  varieties  among  streptococci  by  the 
use  of  certain  test  media.  Gordon  and  those  who  followed 
him  believed  that  they  could  thus  subdivide  the  strepto¬ 
cocci  into  a  number  of  fixed  and  independent  varieties, 
and  classify  them  into  what  Andrewes  and  Herder  had 
spoken  cf  as  “  provisional  species.”  Their  conclusions, 
however,  could  only  be  accepted  were  it  proved  beyond 
question  that  the  reactions  on  which  they  relied  were 
stable  and  constant.  Dr.  Walker  adduced  evidence  from 
an  extended  examination  of  particular  strains  of  strepto¬ 
cocci  that  the  reactions  concerned  were  by  no  means  con¬ 
stant.  Under  the  conditions  of  ordinary  cultivation  in 
agar  jelly,  and  still  more  under  culture  in  the  environment 
supplied  by  special  media,  particular  strains  of  streptococci 
exhibited  wide  variations  in  their  reactions  to  Gordon’s 
test  media.  Thus  strains  which  at  one  time  were  totally 
different  in  their  test  reactions  might  at  another  be  found 
to  be  identical.  Further,  it  appeared  that  after  suitable 
manipulation  particular  strains  might  be  made  to  assume 
the  characters  now  of  one,  now  of  another  of  the  types 
supposed  to  be  differentiated  by  Gordon’s  tests.  Dr. 
Walker  concluded  that  no  evidence  existed  of  any  fixed  or 
specific  differences  among  streptococci  pathogenetic  for 
man,  but  that  the  differences  observed  were  due  to  merely 
temporary  and  casual  variations  in  the  metabolism  of 
these  micro-organisms  which  thus  readily  adapt  them¬ 
selves  to  changed  environment.  Accordingly  it  was  quite 
possible  that  suitably  selected  tests  might  be  made^  to 
afford  some  valuable  indication  as  to  the  probable  habitat 
or  recent  environment  of  any  given  strain  of  streptococci, 
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Section  of  Medicine, 

Tuesday,  March  SSth,  1011, 

Sir  W.  H.  Allchin,  Vice-President,  in  the  Chair. 

Electro-cardiograms. 

Dr.  Thomas  Lewis  read  a  paper  on  the  electro-cardio- 
graphio  method,  and  gave  a  demonstration  of  electro¬ 
cardiograms  from  actual  patients.  After  describing  the 
instrument  employed— a  development  of  the  string 
galvanometer  of  Eiuthoven,  the  reflected  light  from 
the  galvanometer  making  a  record  on  a  moving 
photographic  plate — he  showed  and  analysed  norms  1 
cardiogi  .  ms  and  those  of  premature  ai? ’iculav  and 
ventricular  contractions  resf-ijctively ;  ho  concentrated 
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attention  on  tbe  two  conditions — delirium  cordis  and 
paroxysmal  tachycardia.  As  a  result  of  such  observa¬ 
tions,  it  was  possible  confidently  to_  assert  that  delirium 
cordis  was  a  fibrillation  of  the  auricle.  This  fibrillation 
was  responsible  for  at  least  50  per  cent,  of  all  irregular 
pulses,  and  it  was  in  a  large  number  of  cases  the  herald 
of  the  final  breakdown  of  the  heart  in  cases  of  heart 
disease.  Paroxysmal  tachycardia  could  be  shown  by  the 
method  to  be  of  several  distinct  classes,  two  of  which  were 
of  special  importance.  In  one  the  paroxysm  consisted  of 
crises  of  auricular  fibiillation  ;  in  the  other  the  paroxysrns 
depended  on  the  awakening  of  new  impulse  formation  in 
the  heart  muscle  from  a  point  other  than  the  normal 
source.  He  also  showed  and  described  the  information 
obtainable  from  cardiograms  in  the  condition  of  heart- 
block.  As  compared  with  other  methods,  the  galvonometer 
had  already  substantiated  the  bulk  of  the  facts  obtained 
with  the  polygraph;  it  supported  the  present-day  in¬ 
terpretation  of  the  majority  of  venous  pulse  records.  The 
galvanometer  was,  however,  a  laboratory  instrument,  the 
polygraph  a  clinical.  Although  more  precise,  it  was  less 
convenient  to  use.  Its  records  were  much  easier  to  read 
than  those  of  the  polygraph,  and  it  had  the  great  merit  of 
showing  at  what  point  in  the  cardiac  chamber  the 
contraction  waves  arose  in  different  cases. 

Suffocative  Catarrh  in  the  Adult. 

Dr.  Samuel  West  read  a  paper  describing  a  case  of  this 
condition  due  to  acute  pneumococcal  bronchitis,  and  a 
second  case  in  which  the  pneumococcal  disease  was  one¬ 
sided,  and  mentioned  other  cases  in  some  degree  re¬ 
sembling  them.  In  the  second  case,  which  was  not  fatal, 
there  was  at  one  stage  copious  haemoptysis.  He  re¬ 
ferred  to  a  case  he  had  recorded  several  years  previously, 
in  which  the  apparent  cause  was  a  diphtheroid  bacillus. 
It  would  thus  appear  that  Laiinnec’s  acute  suffocative 
catarrh  was  ordinarily  an  acute  bacterial  infection,  and 
probably  more  often  pneumococcal  in  origin.  It  seemed 
justifiable  to  hold  that  pneumococcal  infection  of  the  lung 
might  be  massive,  as  in  the  usual  form  in  the  adult,  or 
disseminated,  as  commonly  seen  in  children,  or  occur 
as  a  general  or  even  unilateral  bronchitis. 


Section  of  Diseases  of  Children. 

At  a  meeting  on  March  24th,  Dr.  E.  Cautley,  President, 
in  the  chair,  Dr.  D.  Forsyth  read  a  paper  on  the  history 
of  Infant  feeding  in  Elizabethan  times  and  onioards. 
Tracing  the  changes  in  breast-feeding  through  nearly  400 
years,  the  speaker  showed  that  in  each  century  the  period 
of  suckling  had  steadily  declined.  Beginning  in  the 
fifteenth  century  at  two  to  three  years — a  duration  which 
is  still  customary  among,  for  example,  the  Japanese  and 
the  Greenlanders — it  had  become  eighteen  months  to  two 
years  under  the  Stuarts,  one  year  in  the  Georgian  days, 
and  now  lasted  only  about  eight  months.  Step  by  step 
the  mother  had  been  supplanted,  first  by  the  wet-nurse 
and  later  by  the  sucking-bottle.  The  rise  and  fall  of 
the  wet-nurse,  who  reached  her  palmiest  days  in  the 
eighteenth  century,  were  described,  together  with  the 
social  evils  that  she  brought  with  her.  Artificial  feeding 
was  quite  unknown  until  the  time  of  the  Hanoverian 
succession,  and  even  then  the  choice  of  food  was  limited 
to  bread-and-water  pap.  A  little  later  cow’s  milk  came 
into  use,  and  the  speaker  showed  that  the  profound  sus¬ 
picion  of  all  artificial  methods  was  to  be  accounted  for  by 
the  sanitary  condition  of  the  people  in  Tudor  and  Stuart 
times.  Cow’s  milk,  however,  for  more  than  a  century 
after  itb  introduction,  was  held  in  general  disrepute,  for 
the  reason,  no  doubt,  that  a  widespread  prejudice  against 
boiled  milk  existed  among  all  classes.  In  the  nineteenth 
century  three  notable  developments  were  witnessed — 
first,  the  invention  of  the  sucking-bottle ;  secondly,  the 
manufacture  of  proprietary  foods;  and  thirdly,  the  final 
acceptance  after  long  struggles  of  artificial  methods.  The 
original  feeding-bottle  was  a  cow’s  horn,  to  the  tapering 
end  of  which  were  tied  a  couple  of  pieces  of  leather,  sewn 
together  like  the  finger  of  a  glove,  and  the  babe  sucked  its 
milk  between  the  stitches.  The  gradual  stages  by  which 
this  horn  developed  into  the  modern  hygienic  feeding- 
bottle  were  traced.  Finally,  the  more  recent  develop¬ 
ments  in  the  methods  of  feeding  during  the  last  fifty 
years  were  described.  In.  conclusion,  the  speaker,  recalling 


the  striking  decline  in  the  duration  of  breast-feeding  and 
the  steady  progress  of  artificial  methods,  glanced  at  the 
future  of  infant  feeding.  Did  it  lie  with  the  method 
of  Nature  or  with  the  methods  devised  by  man’s 
ingenuity  ?  His  experience  had  been  that  medical  men, 
more  often  than  was  sometimes  thought,  supported  tbe 
bottle  against  the  breast,  and  he  thought  that  in  doing 
this  they  were  showing  no  more  than  a  practical  apprecia¬ 
tion  of  the  modern  trend  of  infant  feeding.  The  numerous 
cases  exhibited  during  the  evening  included  the  following : 
Dr.  H.  Mobley  Fletcher;  (1)  Infantilism  with  chronic 
nephritis  and  polyuria  in  a  hoy,  aged  6  years,  who  had 
not  grown  since  he  was  2  years  old.  His  height  was 
2  ft.  1  in.  The  administration  of  thyroid  extract  had  had 
no  effect.  (2)  Infantilism  with  thyroid  inadequacy 
[juvenile  myxoedema)  in  a  girl,  aged  8  years.  Three 
months’  thyroid  treatment  had  caused  considerable 
improvement  but  no  growth.  Dr.  J.  D.  Rollbston  :  An 
instance  of  “  blue  sclerotic  ”  in  a  male  infant,  aged 
9  months.  Tbe  child  presented  a  uniform  blue  coloration 
of  both  sclerotics,  a  characteristic  which  was  present  in 
the  mother,  and  in  the  grandmother  and  an  aunt  on  the 
maternal  side.  Dr.  F.  E.  Batten:  Simple  atrophic 
type  of  myopathy  in  a  boy,  aged  6  years.  There  was 
general  wasting  without  localized  atrophy  or  hypertrophy, 
and  almost  all  movements  could  be  performed  so  long  as 
no  strength  was  required.  Mr.  P.  Maynard  Heath: 
(1)  Syphilitic  osteitis  of  the  femur  in  a  boy,  aged  7  years. 
Twenty-two  months  ago  he  was  struck  on  the  left  thigh 
by  a  large  stone,  but  it  was  not  until  three  months  ago 
that  the  thigh  began  to  swell.  A  skiagram  showed  diffuse 
osteitis  of  the  whole  shaft  and  neck  of  the  femur.  There 
was  a  history  of  syphilis  in  the  father,  but  the  boy 
showed  no  other  signs  of  inherited  disease.  (2)  Multiple 
exostoses  in  a  boy,  aged  5  years.  Dr.  F.  Langmbad  : 
(1)  Myopathy  in  a  boy.  The  lower  extremities  showed 
definite  pseudo-hypertrophy,  but  other  muscles,  such  as 
the  pectorales,  trapezii,  and  latissimi  dorsi,  were  atro¬ 
phied.  A  point  of  interest  was  whether  the  facial 
muscles  were  affected.  The  usual  facial  movements 
could  be  performed,  but  the  boy  had  a  fixed  expression, 
and  “  never  smiled.” 


Therapeutical  and  Pharmacological  Section. 

At  a  meeting  on  March  2l8t,  Dr.  J.  Gray  Duncanson  in 
the  chair.  Dr.  W.  Langdon  Brown,  in  a  paper  on  The 
value  of  rectal  feeding,  pointed  out  that  the  evidence  of 
absorption  of  proteins  and  fats  chiefly  depended  on  the 
failure  to  recover  the  whole  of  the  administered  nourish¬ 
ment  by  washing  out  the  bowel.  It  was  notoriously 
dififlculb  to  empty  the  bowel  completely  in  this  way,  and 
the  fact  that  the  food  could  not  be  recovered  did  not  prove 
that  it  had  been  assimilated,  since  it  might  have  under¬ 
gone  putrefactive  changes,  which  would  render  it  useless. 
The  chief  structure  for  the  absorption  of  food  was  the 
highly  specialized  epithelium  of  the  villi,  and  unless 
regurgitation  through  the  ileo-caecal  valve  occurred — an 
improbable  event — the  amount  assimilated  from  rectal 
feeding  must  be  very  slight.  He  had  observed  the 
amount  of  fat  in  the  tissue  of  a  case  of  chyluria  under 
Dr.  Samuel  West’s  care,  first  when  on  a  fat  free  diet, 
and  then  when  enemata  of  pancreatized  and  emulsified 
fats  were  given.  Though  fat  given  by  the  mouth  increased 
the  fats  in  the  urine  at  once,  enemata  of  fat  did  not. 
Absorption  of  dextrose  per  rectum  was  proved  by  the 
way  it  raised  the  respiratory  quotient,  and  abolished  or 
diminished  acidosis.  Salts  and  water  could  certainly  be 
absorbed  and  were  probably  the  constituents  to  which 
nutrient  enemata  owed  their  reputation.  He  had  com¬ 
pared  the  nitrogenous  output  in  the  urine  on  rectal  salines 
and  on  nutrient  enemata,  as  a  safer  guide  to  the  assimila¬ 
tion  of  nitrogenous  food  by  the  bowel  than  tbe  recovery 
method.  In  both  the  fall  in  the  nitrogen  excretion  followed 
the  same  course  and  was  directly  comparable  to  that  found 
in  healthy  fasting  men.  On  giving  the  same  food  by  the 
mouth  as  that  contained  in  the  nutrients,  the  nitrogen 
excretion  at  cnco  rose  again.  The  conclusion  was  that  if  any 
protein  were  absorbed  by  the  large  bowel,  the  amount  was 
BO  small  that  it  was  not  worth  while  to  submit  the  patient 
to  so  unpleasant  a  procedure.  When  the  efficacy  of 
nutrient  enemata  was  so  seriously  open  to  question,  their 
drawbacks  assumed  greater  importance.  These  were  con¬ 
sidered  in  turn,  and  the  speaker  expressed  the  opinion 
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from  his  experiments  that  between  the  Lenhartz  method 
of  immediate  feeding  by  the  mouth,  and  the  use  of  rectal 
salines  with  5  per  cent,  of  dextrose,  there  was  no  place  in 
therapeutics  for  nutrient  onemata  containing  protein  and 
fat.  Dr.  D.  V.  Cow,  in  a  paper  on  the  Reaction  of  isolated 
arteries  to  certain  drugs,  dealt  with  carbon  dioxide,  alcohol, 
adrenalin,  pituitary  extract,  the  digitalis  series,  ergot, 
barium,  and  the  nitrites.  The  method  of  observation  was 
that  introduced  by  O.  B.  Meyer.  Adrenalin,  he  concluded, 
caused  contraction  of  isolated  rings  of  most  arteries ;  rings 
from  peripheral  branches  of  the  pulmonary  artery  were 
unaffected  by  it,  while  cerebral  and  coronary  arteries 
were  relaxed.  Pituitary  extract  caused  contraction  of 
most  arteries,  but  rings  from  the  large  arteries  of  the 
splanchnic  area  were  relaxed  by  it,  the  effect  becoming 
more  marked  as  the  periphery  was  approached.  All  arteries 
alike  were  stimulated  to  contraction  by  barium  and  relaxed 
by  nitrites.  Calcium  salts  diminished  the  sensitiveness  to 
adrenalin  and  pituitrin,  but  left  that  to  barium  unaffected. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  March  30th,  1911. 

Br.  T.  R.  Bradshaw,  President,  in  the  Chair, 

Oral  Administration  of  Vaccines. 

Des.  Stbnhouse  Williams  and  C.  Forsyth  described  a 
number  of  experiments  undertaken  to  test  the  reliability 
of  the  oral  administration  of  vaccines.  The  work  of 
Latham  was,  they  thought,  largely  vitiated  by  the  facf 
that  in  the  great  majority  of  his  cases  he  gave  the  horse- 
serum  along  with  the  vaccine.  In  their  own  experiments 
they  administered  pneumococeic  vaccine  to  guinea-pigs 
both  by  the  intra peritoneal  inoculation  and  by  oral 
administration.  A  dose  which  was  surely  fatal  when 
inoculated  failed  when  given  by  the  month  to  produce 
any  apparent  result,  even  when  multiplied  four  or  five 
times.  They  considered  that,  even  though  some  fraction 
of  a  dose  given  by  the  mouth  to  a  human  being  might  be 
absorbed,  it  was  impossible  to  ■know  what  was  the  propor¬ 
tion,  or  whether  such  proportion  was  a  constant.  The 
administration  of  each  dose  must,  therefore,  be  regarded 
as  a  matter  of  pure  guesswork,  and  the  method  unreliable. 
Dr.  Rundlb  considered  that  some  effect  must  result  from 
the  oral  administration  of  vaccines,  since  he  had  been  able 
to  detect  the  effect  of  a  small  overdose,  shown  by  sym¬ 
ptoms  similar  to  those  resulting  from  a  small  overdose 
given  by  the  subcutaneous  method.  Dr.  Warrington  was 
surprised  that  so  little  evidence  had  been  brought  forward 
by  the  advocates  of  the  oral  method  of  administration. 

Epidemic  Anterior  Poliomyelitis. 

Dr.  N.  Percy  Marsh  drew  attention  to  the  wide  dis- 
tribution  of  anterior  poliomyelitis  during  the  last  few 
years  in  Europe  and  America,  its  appearance  during  the 
summer  and  autumn  of  1910,  and  its  probable  recurrence 
in  1911.  The  investigations  of  Flexner  and  Lewis 
demonstrated  that  the  path  of  infection  and  also  of 
elimination  was  probably  the  naso-pharynx.  The  esta- 
lilishment  of  the  phenomena  of  active  and  passive 
immunity  was  also  referred  to,  and  the  possibility  that 
in  the  near  future  a  specific  serum  would  be  obtained. 
With  regard  to  treatment,  ho  emphasized  the  importance 
of  isolation,  and  disinfection  of  the  discharges  of  the  naso¬ 
pharynx,  and  regarded  urotropine  as  of  value  in  the  early 
stages.  Electricity  and  massage  should  be  employed  as 
soon  as  the  painful  symptoms  had  subsided,  and  endeavours 
to  prevent  deformities  by  means  of  suitable  appliances 
should  be  early  undertaken.  The  President  mentioned 
that  anterior  poliomyelitis  was  occasionally  met  with  in 
the  adult.  In  the  summer  of  1907  he  had  under  his  care 
two  cases  in  men  aged  28  and  53  from  the  same  district, 
and  who  were  taken  ill  within  ten  days  of  each  other. 
The  difficulty  of  recognizing  the  disease  before  irreparable 
damage  had  been  done  to  the  nerve  centres  made  difficult 
in  its  turn  tho  effective  use  of  any  specific  treatment. 
Dr.  T.  R  Glynn  said  that  in  a  long  hospital  experience 
he  had^  met  with  but  few  examples  of  the  disease  in 
atlults.  Tta  one  typical  case  there  was  paralysis  of  the 
miiscles  of  the  nock  as  well  as  of  the  extremities.  This 
pat,;.jnt  made  a  good  recovery,  with  the  exception  of  some 
V  eaL^iosu  of  tii ;  t  ntsrior  tibio-filmiai,’  group  of  muscles. 
Dr.  Tt  ARRii'GTON  thouguu  that  the  diagnosis  in  early  cases 


was  more  difficult  in  children  than  in  adults ;  in  the  latte> 
some  well-defined  rules  could  be  formulated  for  the  dis¬ 
tinction  between  anterior  poliomyelitis,  Landry’s  paralysisi 
and  polyneuritis  of  the  very  acute  type.  In  children  ha 
thought  lumbar  puncture  would  play  an  important  part 
in  the  distinction  in  early  cases  between  meningitis  and 
poliomyelitis. 

LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Friday,  March  17th,  1911, 

Dr.  A.  Christy  Wilson,  President,  in  the  Chair. 

Infection  of  the  Kidney  in  Pregnancy. 

Me.  J.  F.  Dobson,  in  a  paper  relating  to  infection  of  the 
kidney  during  pregnancy  and  the  puerperium,  expressed 
the  opinion  that  the  majority  of  these  cases  recovered 
under  treatment,  but  some  became  chronic.  In  one  of 
his  cases  infection  of  the  kidney  during  the  fifth  month  of 
pregnancy  gave  rise  to  the  formation  of  multiple  abscesses 
in  tho  cortex,  and  he  performed  nephrectomy  without 
interrupting  the  pregnancy.  In  another  case  symptoms 
of  renal  calculus  occurred  during  pregnancy,  and  as  a 
result  of  puerperal  sepsis  the  kidney  became  infected,  and 
a  pyonephrosis  developed.  He  performed  nephrectomy 
successfully,  but  the  patient  was  extremely  anaemic  for 
some  weeks  after  the  operation.  On  cutting  into  the 
specimen  it  was  found  that  the  suprarenal  capsule  had 
been  removed  with  the  kidney,  to  which  it  was  firmly 
adherent.  He  also  described  cases  where  pyelitis,  similar 
in  every  respect  to  the  disease  as  observed  daring 
pregnancy,  pccurred  in  non- pregnant  women.  Dr.  C. 
Oldfield  said  he  had  met  with  7  or  8  cases  of  the  severe 
forms  of  acute  pyelonephritis  of  pregnancy  during  the  last 
four  years.  He  had  never  found  it  necessary  to  operate  or 
even  to  terminate  the  pregnancy.  If  medical  treatment 
failed,  rupture  of  the  membranes  was  simple,  safe,  and 
irffieacious.  Lavage  through  ureteral  catheters  should  be 
reserved  for  exceptional  cases  where  the  former  pro¬ 
ceeding  was  not  successful.  Nephrotomy  and  nephrectomy 
had  occasionally  been  done  by  surgeons,  but  obstetricians 
did  not  find  such  severe  measures  necessary.  The  chief 
danger  appeared  to  arise  from  operations,  especially  when 
the  condition  was  wrongly  diagnosed  as  appendicitis. 

Cases  and  Specimens. 

The  following  were  among  the  exhibits:— Mr.  J. 
Stewart:  A  specimen  cf  femoral  and  popliteal  arteries 
from  a  case  of  Senile  gangrene  in  a  man,  aged  79,  the 
subject  of  diabetes.  Three  months  after  the  commence¬ 
ment  of  gangrene  in  the  big  toe  amputation  was  performed 
through  the  junction  of  the  middle  and  lower  thirds  of  the 
femur,  the  gangrene  then  having  spread  to  the  dorsum  and 
sole  of  the  foot.  There  was  no  h'gature  required  at  any 
stage  of  the  operation.  Healing  took  place  by  first  inten- 
tion.  The  femoral  artery  was  represented  by  a  fibrous 
cord,  and  was  impervious  though  all  the  branches  below 
were  patent.  Mr.  Alexander  D.  Sharp  :  A  case  of  a 
Persistent  thyro-glossal  duct  in  a  child  aged  2|.  There 
was  a  tiny  opening  in  the  middle  line  of  the  neck  between 
the  hyoid  bone  and  the  thyroid  cartilage.  It  was  first 
noticed  by  the  mother  when  tho  child  was  6  months  old. 
The  opening  admitted  a  probe  of  calibre  of  a  Eustachian 
bougie  for  about  ^  in.  Fluid  which  exuded  from  time  to 
time  in  very  small  quantity  was  almost  colourless.  Mr.  A. 
Gough:  A  child,  aged  6  months,  recovering  from  Basal 
meningitis.  The  cerebro-spinal  fluid  obtained  by  lumbar 
puncture  contained  large  numbers  of  Gram-negative  cocci 
similar  in  appearance  to  those  of  Weichseibaum.  Treat¬ 
ment  with  autogenous  vaccine  was  followed  by  rapid 
improvement.  The  child  was  now  very  well,  but  showed 
slight  hydrocephalus.  Mr.  H.  Collinson  :  A  child,  aged 
12,  upon  whom  an  arthrectomy  for  tuberculous  kidney  had 
been  performed  eight  weeks  previously.  A  paste  consisting 
of  bismuth  subnitrate  2  parts,  iodoform  1  part,  and  solution 
of  hydrarg.  percblor.  was  rubbed  into  the  wound 
surfaces.  For  the  last  six  weeks  tho  child  had  suffered 
from  spJivation  and  black  dif- ’o’oration  of  the  gums, 
cheeks,  and  lips.  Tho  symp'  were  thought  to  bo 
due  to  poisoning  by  bi (uth.  M.-.  A,  L.  White  m  :  A 
Bki:g-  :--m  ot  a  Piece  of  steel  in  the  vitreous.  A  il  .p-  o! 
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conjunctiva  was  reflected  on  the  outer  side  and  the  piece 
of  steel  removed  by  Haab’s  magnet  through  an  incision  in 
the  sclerotic  behind  the  ciliary  processes  and  between  the 
external  and  inferior  recti. 


with  colitis.  By  analysis  of  the  gastric  contents  in  cases 
of  colitis  he  had  found  marked  hyperchlorhydria  often 
present,  especially  in  the  early  stages  of  the  disease. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday i  March  9th.  1911. 

Mr.  Ebnest  Lane,  President,  in  the  Chair. 

Discussion  on  Colitis. 

A  DISCUSSION  on  this  subject  was  opened  by  Dr.  Sidney 
Phillips  and  Mr.  D’Arcy  Power.  The  observations  of 
the  latter  are  recorded  on  page  863  of  this  issue.  Dr. 
Phillips  said  that  so-called  membranous  colitis  included 
inflammatory  or  true  colitis  and  non-inflammatory  cases 
incorrectly  called  colitis.  The  latter  was  frequently  due 
to  spasm  of  the  intestine,  and  the  Piombieres  treatment 
was  sometimes  useful,  Simple  colitis  was  sometimes  an 
early  stage  of  ulcerative  colitis,  and  there  was  no  precise 
distinction  between  them.  Sometimes  the  whole  of  the 
colon  was  denuded  of  mucous  membrane.  Perforation 
sometimes  occurred,  and  occasionally  death  was  deferred 
for  days  after  this  accident.  Among  the  symptoms  were 
acute  paroxysms  of  abdominal  pain  and  also  leucocytosis ; 
neither  of  these  occurred  in  typhoid  fever.  Hiccough  was 
a  common  symptom.  Prognosis  was  doubtful ;  when  so- 
called  “mucous  colitis”  was  excluded  the  mortality  was 
high.  As  to  etiology,  he  did  not  think  that  lead  poisoning 
was  a  cause,  but  was  convinced  that  acute  colitis  might 
result  from  articles  of  food  or  from  water.  Asylum 
dysentery  was  true  dysentery,  but  in  London  colitis  rarely 
gave  bacteriological  evidence  of  identity  with  amoebic 
dysentery.  As  to  treatment,  drugs  were  of  little  use, 
though  calomel  and  opium  were  of  value.  The  worst 
cases  might  recover,  and  appendicostomy  was  some¬ 
times  useful.  Vaccine  treatment  was  of  use,  but  in 
very  acute  cases  the  prospects  of  success  were  small. 
Dr.  Hale  V/hitb  thought  the  main  cause  of  membranous 
colitis  was  constipation.  The  distinction  between  primary 
and  secondary  colitis  was  important.  Primary  colitis  was 
of  better  prognosis.  Mr.  John  Matthews  said  that  he 
was  usually  called  upon  to  identify  the  organism  involved 
in  colitis  and  nob  to  make  a  clinical  diagnosis.  Some¬ 
times  he  had  obtained  organisms  direct  from  the  ulcers 
through  a  speculum  which  were  pure  B.  pyocyaneus. 
Inoculation  with  this  organism  led  to  rapid  improvement. 
Another  case  met  with  similar  success  with  Friedliinder’s 
bacillus.  As  a  rule,  he  made  a  thin  emulsion  with  the 
faeces  and  planted  this  upon  neutral  red  lactose  agar 
plates,  from  which  discrete  colonies  of  different  organisms 
could  be  isolated.  Diagnosis  was  made  by  estimation  of 
the  patient’s  opsonic  index  to  the  various  organisms.  He 
maintained  strongly  that  infected  organisms  do  not  appear 
in  the  urine  ;  catheter  specimens  in  these  cases  were 
almost  invariably  sterile.  As  a  rule,  he  used  vaccine  of 
coliform  bacilli  and  occasionally  a  streptococcic  vaccine. 
Mr.  C.  W.  Buckley  regarded  mucous  colitis  as  a  catarrh  of 
the_ mucous  membrane  due  to  retained  faeces  or  bacterial 
toxins,  and  thought  that  neurasthenia  or  arthritis  asso¬ 
ciated  with  the  condition  were  due  to  the  same  cause. 
Mr.  Bidwbll  said  that  colitis  should  generally  be  treated 
by  medical  methods,  but  some  cases  required  operation. 
When  the  colitis  depended  on  appendicitis  removal  of  the 
diseased  appendix  often  led  to  cure,  but  not  always.  There 
was  a  form  of  colitis  which  gave  rise  to  single  deep  ulcers 
producing  adhesions.  In  these  cases  perforation  often 
followed,  and,  since  the  condition  showed  a  tendency  to 
recur,  he  advocated  ileo-sigmoidostomy.  This  operation 
was  only  to  be  performed  when  the  lower  half  of  the 
sigmoid  was  healthy,  as  determined  by  the  sigmoidoscope. 
The  ileum  should  be  divided  between  the  anastomosis  and 
the  caecum.  Troublesome  diarrhoea  did  not  follow  the 
operation.  Dr.  Willcox  referred  to  the  beneficial  effects 
of  treatment  by  an  autogenous  vaccine  in  oases  of  colitis 
which  had  not  responded  to  more  ordinary  medical 
measures.  Vaccine  treatment  should  be  tried  before  the 
aDdomen  was  opened,  except  in  the  very  acute  cases,  where 
immediate  surgical  treatment  was  often  necessary.  Cases 
on  w  ich  appendicostomy  had  been  performed  with  benefit 
frequently  relapsed  after  the  appendix  opening  closed. 
Gastric  and  duodenal  ulcer  were  frequently  associated 
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At  a  meeting  on  March  2l8t,  Dr.  Mitchell  in  the  chair, 
Dr.  Heilborn,  in  a  paper  on  Infantile  mortality^  said  that 
in  most  cases  the  primary  cause  of  death  was  neglect  or 
ignorance  or  both  on  the  part  of  the  parents.  Neglect 
due  to  circumstances  was  the  most  important  and  difficult 
problem.  A  great  factor  was  the  increase  of  woman’s 
labour.  As  regards  ignorance,  it  could  only  be  described 
as  amazing.  It  was  fostered  by  the  mischievous  adver¬ 
tisements  of  patent  foods.  Even  the  medical  profession 
had  been  led  astray,  and  one  heard  only  too  oRen  that  the 
doctor’s  advice  had  been,  “  Try  somebody’s  patent  food.” 
In  this  respect  the  lady  inspectors  were  doing  good  worL 
Among  the  poor  many  women  had  not  sufficient  milk  to 
nurse  their  own  babies.  As  regards  artificial  foods, 
samples  of  many  very  different  kinds  of  which  had  been 
obtained,  he  showed  that  it  was  not  alone  the  quality  of  the 
food  which  was  important,  but  also  the  general  manage¬ 
ment  of  infants.  At  present,  instead  of  teaching  mothers 
how  they  could  beat  prepare  themselves  to  nourish  their 
own  children,  they  were  being  taught  to  avoid  nourishing 
them  by  making  it  appar,ently  so  easy  to  feed  their  I 
infants  artificially,  and  having  been  taught  this,  they  were 
being  supplied  with  dirty  milk,  which  had  to  be  cleaned  ; 
and  prepared  at  great  expense.  To  remedy  all  this  work  1 
should  be  undertaken  somewhat  on  the  following  lines :  . 
(1)  To  institute  a  thorough  system  of  education  for  those  1 
about  to  become  mothers.  (2)  To  pass  a  law  preventing  ; 
all  women  about  to  become  mothers  from  working  in  a  1 
factory  or  mill.  (3)  To  institute  a  system  of  dairies  ! 
through  which  the  public  can  be  supplied  with  pure  fresh  1 
milk.  (4)  That  every  physician  who  delivers  a  child  1 
should  look  upon  that  child  as  his  patient,  and  that  it  ' 
should  be  under  his  immediate  supervision  during  the  i 
whole  of  its  infancy.  (5)  That  the  sale  of  patent  foods  i 
to  the  public  be  made  illegal.  (6)  To  obtain  an  efficient  j 
army  of  competent  and  trained  lady  inspectors  who  shall  | 
visit  every  infant  each  week  and  immediately  report  to  1 
to  the  physician  if  the  infant  does  not  seem  to  be  thriving.  | 
(7)  To  make  it  illegal  to  insure  an  infant’s  life.  Mean-  i 
while,  means  must  be  found  to  deal  with  the  wasting  * 
babies  which  were  the  result  of  the  present  hopeless’ly  j 
inadequate  system.  Nursling  hospitals,  such  as  were  to  1 
be  found  in  Paris,  Berlin,  and  Vienna,  must  be  built  in  i 
every  large  town,  and  the  old  system  of  allowing  wasting  i 
babies  to  be  casually  treated  at  a  general  hospital  or  a  i 
children’s  hospital  must  be  entirely  discarded. 

>  i 
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Under  the  chairmanship  of  Mr.  Parkinson,  the  annual  i 
debate  was  resumed  by  Mr.  Lockhart  Mummery,  who,  1 
dealing  with  Colitis  from  the  surgical  point  of  view,  said  i 
there  were  two  principal  methods  of  operation :  (1)  Giving  ! 
the  colon  rest  by  artificial  means  in  the  caecum,  or  by  | 
ileo  sigmoidostomy ;  and  (2)  making  an  opening  through  , 
which  the  colon  could  be  irrigated.  Right  caeoal  colotomy  i 
gave  the  best  results  as  regards  recovery  from  the  colitis, 
but  the  artificial  anus  had  often  to  be  made  permanent. 
On  the  other  hand,  ileo-sigmoidostomy  was  usually  too 
severe  an  operation  in  view  of  the  patient’s  condition,  and 
the  sigmoid  flexure  was  very  likely  to  take  on  ulceration  ■ 
after  it.  The  second  method  was  far  the  best,  and  of  all 
the  operations  for  carrying  it  out  appendicostomy  was  the 
most  suitable.  In  cases  where  the  appendix  had  been 
removed,  or  for  other  reasons  was  not  available,  a 
catheter  could  be  fixed  into  the  wall  of  the  caecum.  The 
operation  could  be  rapidly  performed  and  with  very  little 
risk,  A  tube  being  placed  in  the  rectum,  the  colon  was 
thoroughly  washed  out  with  water  or  a  saline  solution, 
and  the  washing  repeated  every  five  or  six  hoars.  Toe 
good  effect  was  usually  very  rapid  and  striking,  even  in 
cases  in  which,  from  the  physician’s  point  of  view, 
there  seemed  to  be  very  little  chance  of  recovery. 
Dr.  Eyre,  dealing  with  the  bacteriology  of  the  subject, 
said  that  in  the  chronic  forms  of  muco-membranous  colifis 
a  variant  of  the  Bacillus  coli  type  was  usually  found.  It 
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was  to  these  changed  or  evolved  organisms  that  the  con¬ 
tinuance  of  infection  was  generally  due.  In  acute  forma 
the  infecting  agent  was  easily  found,  but  in  the  chronic 
forms  it  was  more  difficult,  successive  dilutions  having  to 
be  made  to  get  rid  of  the  harmless  organisms.  Out  of 
32  cases  the  speaker  had  found  23  to  be  due  to  acute  or 
subacute  ulceration.  In  two  others  the  pneumococcus 
was  found  associated  with  other  organisms.  In  6  out  of  9 
chronic  cases  he  found  coliform  organisms — Bacillus  coli 
in  1,  and  Bacillus  xiyocyaneus  in  2.  If  ordinary  medical  and 
surgical  measures  failed,  vaccines  were  then  required,  but 
they  should  always  be  autogenous.  Stock  vacoincn  in 
these  cases  were  of  very  little  use. 


Erbielus. 


MEDICAL  MEN  IN  THE  TIME  OF  CHRIST. 

To  the  student  of  medical  history  anything  is  of  interest 
that  helps  to  throw  light  upon  the  state  of  the  medical 
profession  in  the  past ;  therefore  a  book  such  as  Medical 
Men  in  the  Time  of  Christ,^  by  Dr.  Robert  N.  Willson 
of  Philadelphia,  which  contains  many  details  concerning 
the  social  and  scientific  position  of  the  doctor  in  the  early 
days  of  the  Roman  Empire,  will  be  welcomed  by  a  certain 
section  of  the  reading  public.  Commencing  with  an  out¬ 
line  of  the  history  of  medicine  from  it's  earliest  beginnings 
at  the  dawn  of  the  world  (for  we  are  told  that  “  there  are 
many  indications  that  medical  knowledge  of  a  primitive 
type  may  be  traced  to  the  beginning  of  human  existence  ”), 
l3r.  Willson  gives  a  graphic  description  of  the  immense 
difference  which  existed  in  the  status  of  the  doctor  at 
different  periods  and  in  different  parts  of  the  ancient 
world.  Thus,  for  example,  whilst  in  such  countries  as 
Greece,  Egypt,  or  Palestine  the  medical  profession,  possibly 
on  account  of  its  close  connexion  during  many  centuries 
with  the  priesthood,  was  always  regarded  with  peculiar 
veneration,  in  Rome  under  the  Republic,  where  “the  fact 
that  their  services  commanded  an  honorarium  had  rele¬ 
gated  the  physician  and  the  surgeon  to  the  unpopular 
class  of  artisans  that  strove  for  money  gain,”  medicine  was 
looked  down  upon  as  an  occupation  fit  only  for  the  Grmculus 
esuriens,  who,  to  make  matters  worse,  was  usually  a  slave. 
It  was  not  until  the  emancipation  of  the  Greek  physicians 
by  Julius  Caesar  in  49  b.c.  that  “the  medical  profession 
came  out  of  bondage  into  its  own,”  and  for  the  first  time 
was  considered  an  honourable  calling  for  a  free-born 
citizen  of  Rome.  It  is  interesting  to  note  that  at 
the  time  of  Oar  Lord’s  birth  the  Jewish  physicians, 
afterwards  famous  throughout  the  Middle  Ages  for 
their  knowledge  and  skill,  were  already  to  be  found 
practising  in  most  of  the  Roman  provinces,  and, 
even  at  that  early  date,  seem  to  have  been  greatly 
esteemed  for  their  learning.  They  do  not  appear  to 
have  enjoyed  a  similar  reputation  for  virtue,  at  any  rate 
amongst  their  own  countrymen,  if  we  are  to  accept  the 
evidence  of  the  Talmud,  where  it  is  gravely  stated  that 
whilst  “  all  ass-drivers  are  wicked,  camel  drivers  are 
honest,  sailors  are  pious,  physicians  are  destined  for  hell.” 
Even  the  best  is  doomed  to  this  fate  (Medicorum  optimus 
dignus  est  Gehenna).  It  is  possible  that  at  times  these 
amazing  sentiments  were  shared  by  their  Gentile  patients, 
at  least  if  the  Hebrew  doctors  steadfastly  adhered  to  some 
of  the  precepts  laid  down  in  the  Talmud,  which  taught 
that  an  oath  sworn  to  a  Gentile  was  never  binding  on  a 
Jew,  and  that  it  was  permissible  for  one  of  the  Chosen 
People  “  to  heal  Gentiles  only  for  the  sake  of  the  foe,  or 
for  the  practice  of  medicine,  but  it  was  not  allowed  to  save 
their  lives  in  seasons  of  danger.” 

It  is  the  sidelights  on  history  which  are  afforded  by 
details  such  as  these  that  make  Dr.  Willson’s  book  well 
worth  reading.  It  is  a  pity,  however,  that  the  author,  whose 
work  shows  evident  signs  of  a  careful  study  of  his  subject, 
has  not  exercised  more  discrimination  in  the  handling  of 
his  materials,  and  so  avoided  a  certain  amount  of  confusion 
in  bis  narrative.  This,  however,  is  the  only  drawback  to  an 
otherwise  very  readable  account  of  the  medical  profession 
at  a  critical  period  of  its  development,  which  derives  much 
additional  interest  from  the  finely  reproduced  photographs 
with  which  the  volume  is  illustrated. 

>  '  '<yiiral  Mm  in  the  Time  of  Christ.  By  Robert  K.  Willson,  M.D. 
I’l-ii  i-.v.  i.y  cho  Qchool  Tiaies  CoUiVany,  rhilauoU>hia,  1910 
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UROLOGY. 

It  is  some  two  years  since  we  reviewed  M.  Alcarban  ..  ^ 
book  on  the  operative  treatment  of  the  urinary  tract.  V-  o 
have  now  read  and  re-read  it,  and  the  publication  of  the 
first  two  parts  of  a  translation  of  the  work  into  German 
gives  us  the  opportunity  of  saying  that  wo  are  confirmed 
in  our  good  oiiinion  of  it.  The  arrangement  of  the  work, 
the  completeness  of  the  anatomical  descriptions,  the  care¬ 
fully-balanced  opinions,  and  the  beautiful  illustrations  are 
alike  worthy  of  the  highest  praise. 

M.  Legueu’s  ®  surgical  textbook  of  urology  is  also  a  good 
book.  As  a  rule  textbooks  seldom  attain  to  the  excellence 
of  a  monograph.  The  author  is  unable  to  go  sufficiently 
into  detail  on  the  points  in  which  he  is  interested.  He  is 
bound,  on  the  other  hand,  to  touch  on  things  that  do  not 
interest  him,  and  in  this  way  he  may  quote  a  statement 
without  testing  its  truth.  He  may  lay  great  stress  on  an 
unimportant  point,  or  may  miss  out  much  that  is  quite 
essential.  And  yet  M.  Legueu  has  given  us  an  interesting 
book.  This  is  chiefly  due  to  the  inherent  capacity  of 
the  author  and  his  grasp  of  his  subject.  It  may  partly  be 
due  to  the  fact  that  the  textbook  is  on  one  branch  of 
surgery  only,  and  in  so  far  it  approaches  a  monograph. 

The  book  by  Dr.  Otto  Ringleb^  on  the  optical  and 
mechanical  apparatus  and  the  history  of  the  cystoscope 
deals  with  all  the  aspects  of  the  physics  of  the  cystoscope 
with  characteristic  thoroughness  of  detail.  The  optical 
phenomena  are  worked  out  mathematically,  and  illustra¬ 
tions  are  given  of  all  the  different  forms  of  cystoscope 
made.  The  book,  no  doubt,  is  written  on  the  principle  that 
the  user  of  an  instrument  should  know  all  about  it.  But 
wo  hardly  think  that  many  will  care  to  follow  Dr.  Ringleb 
through  all  his  details.  We  have  said  above  “characteristic 
thoroughness  of  detail”  because  we  feel  that  the  works 
under  consideration  typify  the  characters  of  the  two 
nations.  They  further  show  that  this  national  character¬ 
istic  becomes  grafted  on  to  the  subject  that  an  individual 
works  at,  instead  of  the  science  moulding  the  individuals 
and  smoothing  away  differences.  On  the  one  hand  we 
have  the  brilliant  interesting  work  written  by  a  single 
individual  from  bis  own  experience,  supplemented  here 
and  there  by  reference  to  other  authors,  sometimes  to 
agree  with  them,  sometimes  merely  to  point  out  that  they 
are  wrong.  The  two  works  are  examples  of  the  highest 
individualism.  Th^y  each  contain  evidence  of  years  of  careful 
work,  of  close  observation,  and  long  experience.  For  every 
detail  the  author  goes  first  to  his  ow  u  experience  and  to 
anatomy  and  pathology,  to  individuals  rather  than  to  the 
writings  and  opinions  of  other  men.  They  seem  only  to  turn 
to  these  for  confirmation  or  to  see  what  others  think,  not 
to  learn  from  them.  And  it  is  in  these  directions  that  the 
value  and  excellence  of  the  French  works  lie.  On  the 
other  hand,  we  have  the  work  of  the  man  who  inquires 
into  the  minutiae  of  everything,  who  will  laboriously  build 
up  a  foundation  of  facts  gathered  from  the  writings  of 
the  whole  world,  without  taking  ns  much  further  on  or 
interesting  us  very  much  on  the  way.  This  type  of  author 
is  best  summed  up  in  Tristram  Shandy’s  description  of 
the  author  of  the  great  book  on  noses,  Hafen  Slawken 
bargius,  who  “deserves  to  be  en- m'c A:’fZ  as  a  prototype  for 
all  writers,  of  voluminous  works  at  least,  to  model  their 
books  by — for  he  has  taken  in.  Sir,  the  whole  subject- 
examined  every  part  of  it  dialectically — then  brought  it 
into  full  day  ;  delucidating  it  with  all  the  light  vphicli 
either  the  collision  of  his  own  natural  parts  could  strike — 
or  the  profoundest  knowledge  of  the  sciences  had  im- 
powered  him  to  cast  upon  it — collating,  collecting,  anri 
compiling — begging,  borrowing,  and  stealing,  as  he  wm 
along,  all  that  had  been  wrote  or  wrangled  thereupon  i 
the  schools  and  porticos  of  the  learned.”  And  all  thi- 
about  the  structure  of  a  cystoscope  and  the  ways 
rays  of  light  pass  through  it!  The  book  is  an  examj) 


^  Operative  Chirurgie  dcr  Ha-rnivege  normale  Anatomie  und  Chimr- 
gische  Taihologische  Anatomic.  Von  .1,  Albavran  Ins  Deutsche 
vibertraKoii  von  Dr.  Emil  Grunert.  Ersta  und  zweite  Liefenin  - 
Jena  :  Gustav  Fischer.  1910.  (Sup.  roy.  8vo.  Parti,  pp.  1-320 ;  Favt  i 
I>p.  321-720.  M.  8  each.) 

» Traits  cMrurgical  'Tnrologie.  Par  Fi'Ii.x  Degneu.  Profaci 
M.  le  Profossour  Guyou.  Paris  :  Felix  Alcan.  1910.  (Imp.  8vo,  pp  ' 
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of  a  type  which  is  most  useful  for  reference  and  occasional 
consultation,  and  it  must  bo  frankly  admitted  that  this 
minute  attention  to  the  details  of  structure  and  use  of 
instruments  is  the  reason  why  the  Germans  have  taken 
the  lead  in  teaching  greater  accuracy  of  diagnosis.  Daring 
the  past  two  decades  the  evolution  of  the  specialist  has 
been  even  more  marked  in  surgery  than  in  medicine,  and 
one  reason  is  the  development  of  many  instruments  for 
the  purpose  of  diagnosis,  so  complex  that  the  effective 
use  of  each  can  only  be  obtained  after  considerable 
practice,  and  it  has  to  be  used  continually  before  a 
correct  interpretation  of  what  is  seen  can  be  made. 
The  interior  of  the  bladder  has  been  found  of  recent 
years  to  differ  as  much  in  appearance  among  normal 
individuals  as  the  configuration  of  the  face  or  the  fundus 
of  the  eye.  The  surgeon  who  sees  a  urinary  case  but 
once  or  twice  a  week  can  never  see  enough  normal 
bladders  to  be  as  sure  of  his  diagnosis  as  the  specialist 
who  is  looking  down  a  cystoscope  every  day.  We  believe 
that,  with  the  doubtful  exception  of  the  sigmoidoscope, 
every  one  of  such  instruments  that  have  been  intro¬ 
duced  within  this  period  has  been  originally  devised  by 
a  German.  We  need  only  mention  the  examination  of 
the  bladder,  endolaryngeal  examination,  and  the  more 
accurate  examination  of  the  auditory  and  vestibular 
apparatus  to  exemplify  the  point.  This  aspect  of  the 
genius  of  German  surgery  corresponds  with  their  methods 
of  organization  in  other  spheres  of  activity.  The  defini¬ 
tion  of  genius. that  it  is  an  infinite  capacity  for  taking  pains, 
was,  we  believe,  made  by  a  German,  but  when  applied  to 
surgery  it  sometimes  leads  to  the  production  of  a  very 
uninteresting  type  of  book,  far  removed  from  that  pro 
duced  by  the  lighter  and  more  brilliant  genius  of  the 
French.  We  may  well  be  grateful,  in  somewhat  different 
ways,  for  both. 


Mr.  Frank  Kidd  in  the  preface  to  his  book,  Urinary  Sur¬ 
gery,^  states  that  it  is  an  attempt  to  review  the  progress  of 
urinary  surgery  daring  the  last  decade.  Although  he  does 
not  put  forward  any  claim  to  originality,  yet  it  may  fairly 
be  said  that  he  forcibly  drives  home  the  deductions  he  draws 
from  reading,  and  from  the  standpoint  of  the  most  ad¬ 
vanced  school.  The  sources  from  which  he  derives  much 
ot  his  material  are  acknowledged  in  the  preface  by 
references  to  Kapsammer’s  work  and  the  Jahresbericht 
f  'iir  Urolcgie  ;  with  few  exceptions  autfcors'  names  are  not 
mentioned  in  the  text.  The  book  is  divided  into  five 
s^;ctiona,  dealing  respectively  with  diseases  of  the  kidney, 
ureters,  bladder,  prostate,  and  urethra.  Most  of  the  com¬ 
plaints  to  which  these  various  organs  are  subject  are  dealt 
with,  but  in  such  a  condensed  form  that  the  task  ot  reading 
is  sometimes  irksome,  and  the  meaning  is  involved .  Among 
the  omissions  may  be  noted  that  no  mention  is  made  of 
the  various  fistulous  communications  between  the  urinary 
system  and  the  intestines;  congenital  malformations  of 
the  bladder  and  penis;  and  inflammatory  conditions  of  the 
urethra  with  their  sequelae.  Mr.  Kidd  throughout  the 
book  is  obviously  desirous  of  superseding,  once  and  for  all, 
moat  of  the  methods  of  examination  which  have  been  used 
in  the  past.  He  is  an  ardent  upholder  of  the  most  modern 
mechanical  appliances,  not  as  adjuncts — to  bo  used  when 
more  simple  means  have  failed — but  as  substitutes 
to  be  employed  in  the  daily  routine.  The  ureteric 
catheter,  the  cystoscope,  x  rays,  are  all  discussed  and  their 
free  use  advised  for  diagnostic  purposes.  To  quote  two 
instances  from  the  text;  “  The  cystoscope  has  replaced  the 
Round  almost  completely”;  “The  catheter  is  not  an  instru¬ 
ment  to  be  used  routinely  in  diagnosis.”  He  points  out  in 
glowing  terms  the  advantage  of  these  modern  implements, 
but  he  says  little  about  the  failure  of  x  rays — sins  both  of 
omission  and  commission — of  the  serious  mischief  arising 
(fatal  cases  are  not  unknown)  after  cystoscopic  examina¬ 
tion,  and  dismisses  the  argument  that  infection  of  a  healthy 
kidney  may  follow  ureteric  catheterization  in  the  following 
words : 

found  by  experience  that  if  the  bladder  be  first 
tnorou^ghly  washed  out  with  oxycyanate  of  mercury  (1  :  2,000) 
and  the  catheters  passed  quickly  into  the  ureters  without 
tone  nine/  the  bladder-walU,  and  if  before  withdrawal  a  drachm  of 
strong  stiver  solution  be  injected  through  the  catheters,  infection 
'f-s  not  occur.  [The  italics  are  ours.] 


Umiari/  A  review  by  Frank  Kidd,  B.M.,  B.C.C 

Assistar^  Surgeon  to  the  London  Hospital.  London 
iitaaSt  Green  feud  Co.  1910.  (Demy  8vo,  pi>,  445,  7g  6d,) 


Mr.  Kidd  is  opposed  to  the  use  of  the  catheter  in  treat¬ 
ment,  and  condemns  it — he  is  undoubtedly  right — as  the 
cause  of  much  urinary  trouble,  notwithstanding  its  being 
passed  with  the  “  aseptic  ritual  ”  he  advocates.  Naturally, 
therefore,  he  advises  the  operation  of  prostatectomy  even 
in  the  early  stages  of  enlarged  prostate.  Throughout  the 
book  there  is  a  tendency  to  separate  the  symptoms  indica¬ 
tive  of  a  particular  disease  from  those  superadded  by 
secondary  sepsis.  Some  of  the  dictums  laid  down  as 
“  golden  rules  ”  are  apparently  open  to  question,  but  as  a 
book  of  reference  with  regard  to-  the  most  modern  ideas 
and  for  those  studying  for  the  higher  examination  it  is 
undoubtedly  a  useful  addition  to  the  literature  of  urinary 
surgery. 

In  publishing  this  manual  on  lithotrity,®  M.  Catbelin 
has  made  a  still  further  addition  to  the  many  works  he 
has  from  time  to  time  written  on  urology.  The  volume 
consists  mainly  of  dry  technical  details,  relieved  by  many 
good  and  clear  illustrations.  The  author,  who  has  had 
much  experience  on  lithotrity,  and  is  well  acquainted  with 
his  subject,  is  unable,  from  &e  nature  of  the  case,  to  add 
very  much  to  our  present  knowledge  of  an  operative 
method  the  indications  of  which  have  long  since  been 
precisely  laid  down,  and  the  results  of  which,  in  expert 
hands,  have  attained  a  very  near  approach  to  perfection. 


SEXUAL  PHYSIOLOGY  AND  PATHOLOGY. 
There  are  many  intelligent  men  and  women  who  are 
coming  to  see  that  the  attitude  of  Mr.  Podsnap,  who  put 
away  everything  that  he  thought  the  “  young  person " 
ought  not  to  know,  is  neither  wise  nor  fair  to  the  “  young 
person.”  Mrs.  Margaret  Stephens  is  among  them,  and 
hence  this  book  Woman  and  Marriage,''  written  by  a 
wife  and  a  mother  for  wives  and  prospective  wives. 
It  is  stated  in  the  preface  that  “  ignorance  and  innocence 
are  not  synonymous;  instructed  innocence  is  not  a 
contradiction  in  terms.”  Mrs.  Barnett  in  her  introduction 
remarks  that  “these  matters  have  been  for  generations 
surrounded  with  an  atmosphere  of  coarseness  or  super¬ 
stition.”  Mrs.  Stephens  has  quite  lifted  her  subject 
out  of  the  atmosphere  of  coarseness.  But  she  has 
not  wholly  freed  herself  from  the  bondage  of  ancient 
doctrines.  Thus,  in  the  chapter  on  “  physical  hygiene 
and  heredity  ”  the  reader  is  told  “  the  sexual  separa¬ 
tion  of  husband  and  wife  during  the  period  of  pregnancy 

is,  as  a  general  rule,  as  highly  desirable  as  it  is  un¬ 
common.”  Is  the  statement  that  it  is  “highly  desirable” 
anything  more  than  an  obiter  dictum  ?  Mrs.  Stephens  tells 
us  “that  the  child  is  influenced  by  the  mode  of  life  of 
the  woman  during  pregnancy  is  a  belief  that  is  becoming 
more  and  more  deeply  rooted  and  widely  spread.”  In  a 
general  sense  this  is  a  truism ;  but  our  author  goes  on  to 
expound  it,  and  tells  us  that  the  child’s  mental  character 
is  aflected  by  any  mental  quality  which  its  mothar 
exercises  during  this  period ;  that  as  she  can  “  strengthen 
her  own  lungs  ”  by  proper  treatment,  and  by  the  same 
treatment  transmit  to  her  unborn  child  even  stronger 
lungs  than  her  own,  so  can  she  cultivate  any  par¬ 
ticular  quality  or  virtue  of  character,  and  transmit 

it,  in  an  increased  degree,  to  her  child.  Here  we 
cannot  keep  step  with  our  author.  We  know  not  what 
“  strengthening  the  lungs  ”  means.  That  children’s 
characters  depend  largely  on  their  parents  nobody  disputes, 
but  wo  are  disposed  to  regard  it  as  chiefly  depending  upon 
the  stock,  and  upon  the  wisdom  with  which  parents 
arrange  the  surroundings  of  their  children  while  they  are 
growing  up,  and  very  little  upon  what  their  mother  was 
thinking  during  her  pregnancy.  One  of  the  greatest 
educationalists  of  our  time  (we  refer  to  Dr.  E.  A.  Abbott) 
formulated  the  principle  of  sound  education  in  some  such 
words  as  these :  “  See  that  children’s  surroundings  are 
healthy,  and  let  them  alone.”  We  know  from  many  object 
lessons  that  parents  who  by  insistent  preaching,  punish¬ 
ment,  bribery,  and  restraint,  try  to  mould  their  children’s 
characters  to  some  type  that  they  think  better  than  the 
ordinary,  often  find  the  result  to  be  what  they  did  not 

s Manuel  pratique  de  la  lithotritie.  By  F.  Catlielin,  Surgeon-in-chiof 
to  the  H6pital  cl’Urologie.  Paris  :  Vigot  Fr^res.  1910,  (Roy.  8vo, 
pp.  85;  145  illustrations.  Fr.  4.) 

7  Woman  and  Marriage.  A  handbook  by  Margaret  Stephens  ;  with  a 
preface  by  Dr.  Mary  Scharlieb,  and  an  introduction  by  Mr.s.  S.  A. 
Barnett.  London  :  T.  Fisher  Unwin.  1910.  (Post  8vo,  pp.  296.  3s.  6d4 


APRIL  15,  1911O 


BEVIEWS. 


[Thb  Bbitish 
Hkdkui.  Jovskal 


877 


expect.  Naturam  expellas  furca,  tamen  usque  recurret. 
This  book  is  one  excellent  in  taste  and  intention, 
The  writer’s  jadgement  is  not  based  on  clinical 
experience  to  such  an  extent  as  is  desirable,  but  the 
influence  of  the  book  will  be  good  for  Miss  Podsnap, 
and  its  exaggerations  will  be  corrected  by  the  common 
sense  of  humanity. 

Professor  David  Masson,  in  his  erudite  biography  of 
John  Milton,  particularized  the  extraordinary  freedom 
Tvith  which  the  physical  functions  of  the  body  were  spoken 
of  in  ordinary  conversation,  on  the  stage,  and  in  literature 
as  one  of  the  features  in  which  the  Court  of  Charles  II 
differed  from  that  of  the  great  soldier  and  Englishman 
who  ruled  England  while  Charles  was  amusing  himself  in 
Holland,  and  whose  statue  now  stands  in  the  open  air 
a^ar  Westminster  Hall.  There  is  a  proper  mean  in  these 
things,  between  too  great  freedom  on  the  one  hand  and  too 
maoh  reserve  on  the  other.  Too  much  reserve  tends  to 
•jitovoke  curiosity,  and  this  curiosity  is  the  incentive  to  the 
p:o*^ucticn  and  the  sale  of  pornographic  literature.  Dr. 
Kisch  describes  his  book,  The  Sexual  Life  of  Woman, ^  as 
“a  contribution  towards  the  solution  of  the  sexual  pro¬ 
blem,  nowadays  recognized  as  one  of  supreme  importance.” 
There  are  many  sexual  problems :  the  question  of  educa¬ 
tion,  of  marriage  and  divorce,  of  tee  limitation  of  families, 
etc.,  but  which  of  these  is  the  one  “  of  supreme  importance  ” 
'.ve  find  it  hard  to  decide.  The  author  alludes  to  many ; 
but  the  one  which  we  take  to  be  the  justification  of  this 
publication  is  thus  expressed  (p  35) : 

The  growing  girl  must  not,  as  has  hitherto  been  the  case,  be 
kept  iu  a  state  of  ignorance  (which  is  indeed  in  most  cases 
apparent  merely)  regarding  the  sexual  processes  of  her  own 
body. 

We  agree  with  Dr.  Kisch  in  thinking  it  a  wrong  thing  to 
allow  a  girl  to  be  married  without  any  information  as  to 
the  physical  function  of  marriage.  The  bride  elect  should 
be  given  by  her  mother,  or  by  a  mother,  not  veiled  hints, 
bat  clear,  explicit,  and  full  knowledge  as  to  what  she  is 
to  expect  and  what  her  duty  is.  It  is  desirable  also  that 
medical  men  should  have,  when  their  advice  is  asked 
concerning  marriage,  a  clear  vision  of  the  fact  that  not  all 
women  are  alike  in  the  matter  of  sexual  feeling.  Many 
are  devoid  of  it.  Such  a  woman  is  happy  and  healthy  as 
a  spinster.  If  she  marries  for  the  sake  of  a  home,  or  a 
name,  without  a  deep  and  strong  affection  for  her  husband, 
her  life  is  liable  to  be  unhappy.  On  the  other  hand, 
Borne  women  have  strong  sexual  feelings.  If  such  a 
woman  is  early  in  life  thrown  among  people  who  think 
much  and  talk  freely  about  such  things,  or  if  she  marries 
an  impotent  or  exhausted  crank,  or  a  man  who  does 
not  want  children ;  or  if  after  a  short  but  happy 
married  life  she  is  early  left  a  widow — then  the  constant 
struggle  to  repress  her  feelings  and  remain  continent  is 
likely  to  make  her  neurasthenic.  But  if  she  marries  a 
young  and  vigorous  man,  who  is  not  afraid  of  the  burden 
of  children,  but  welcomes  each  as  it  arrives,  and  pays  no 
heed  to  the  precepts  of  Dr.  Blackwell  and  her  followers, 
then  the  neurasthenia  quickly  disappears,  and  the  woman 
will  fulfil  her  functions  in  life  with  satisfaction  to  herself 
and  happiness  to  those  about  her.  In  so  far  as  the  object 
of  this  work  is  to  impress  these  things  on  the  mind  of  the 
profession,  we  entirely  approve  it.  There  is  little  that  is 
original  in  the  book.  The  author  heaps  up  quotations 
from  other  people’s  writings.  Some  of  the  persons  whose 
opinions  are  quoted  we  know  and  are  prepared  to  accept 
what  they  tell  us.  Others  we  know,  and  do  not  take  the 
least  interest  in  what  they  think,  or  rather,  we  should  put  it, 
iu  what  they  say.  The  book  contains  much  unnecessary 
detail.  'The  author  has  brought  together  a  collection  of 
anecdotes  about  perverse  ways  of  gratifying  the  sexual 
instinct — mostly  invented  by  hysterics  and  lunatics.  It 
seems  to  us  that  the  sole  interest  of  such  eccentricities 
lies  not  in  the  kind  of  eccentricity  itself,  but  in  the 
inheritance  and  the  training  (if  these  things  are 
known)  which  produce  such  perversion ;  and  these 
things  are  omitted  in  heaps  of  quoted  stories  such  as  we 
have  here.  The  author  is  not  always  correct  in  his  use 


*  The  Sexual  Life  of  Wcmian,  in  its  Physiolooical,  Pathological,  and 
UyiiirnicAspects.  By  E.  Heinrich  Kisch,  M.D..  Professor  of  the  German 
Mciiiral  Faculty  of  the  University  of  Prague,  etc.  Only  authorized 
translation  into  the  English  language  from  the  German  by  M.  Eden 
Paul,  M.D,  London:  Rebman  Limited.  1910.  (Roy.  8vo,  pp.  697.  21s.) 


of  language.  He  says  (page  347)  that  “  dyspareunia^’  is  the 
condition  in  former  times  known  as  “  anaphredisia.”  This  is 
not  so.  “  Dyspareunia  ”  is  a  word  which  was  coined  by 
Dr.  W.  H.  Stone,  at  the  request  of  his  colleague,  Dr. 
Robert  Barnes,  who  wanted  a  word  to  denote  difficulty  in 
sexual  intercourse.  “Dyspareunia”  is  constructed  on  the 
same  principles  as  dyspnoea,  dysphagia,  dysuria,  dys- 
menorrhoea,  etc.  Anaphrodisia  may  be  present  without 
dyspareunia.  We  give  the  author  and  translator  credit 
for  good  intentions.  Wo  acknowledge  that  there  is  need 
among  the  public  and  medical  men  for  more  accurate 
knowledge  as  to  certain  physical  functions  than  is  at 
present  generally  diffused.  But  we  cannot  help  feeling 
that  the  book  is  too  prolix,  and  that  it  might  with 
advantage  have  been  expurgated. 

Vigot  Fi  eres  of  Paris  are  the  publishers  of  a  series  of 
volumes,  thirteen  in  number,  3.50  francs  each,  which  they 
call  the  library  of  sexual  perversions.  They  have  pub¬ 
lished  also  the  work  of  a  Swedish  medical  man.  Dr.  Anton 
Nystrobi  of  Stockholm,  on  the  sexual  life  and  its  laws.®  We 
are  told  in  an  accoropanying  slip  that  the  French  transla¬ 
tion  arrived  preceded  by  the  noise  of  battle — that  of  Stock¬ 
holm — and  that  the  ideas  of  Nystrom  excited  a  blustering 
coalition  of  all  the  traditional  forces  against  his  teaching. 
All  honour  to  the  Swedes,  say  we.  Dr.  Nystrom’s  work 
consists  of  five  parts.  First,  forty- three  pages  on  sexual 
desire  and  its  natural  and  unnatural  gratification.  Then 
come  chapters  on  the  sexual  customs  of  antiquity  and  the 
Middle  Ages.  The  last  chapter  is  on  the  evils  of  excessive 
fertility.  The  same  subjects  are  again  discussed  in  an 
appendix.  Throughout  the  subject  is  illustrated  by 
histories  of  badly  brought  up  men  and  women,  whose 
lives  have  been  blighted  and  spoilt  by  some  kind  of  sexual 
vice.  There  are  far  too  many  of  these.  Marriage  laws  and 
customs  in  different  countries  and  at  different  times  are 
interesting,  but  there  are  books  in  English — for  example, 
that  of  Westermarck — which  treat  of  this  subject  far  more 
exhaustively.  In  short,  Dr.  Nystrom  has  no  use  for  Sir 
Galahad  as  an  ideal.  He  thinks  the  continent  young  man 
is  the  exception.  The  young  woman  is  continent  and 
healthy  so  long  as  she  is  ignorant  and  inexperienced ;  but 
when  she  has  become  accustomed  to  sexual  gratification, 
continence  is  unnatural  and  a  cause  of  ill-health.  The 
economic  consequences  of  these  doctrines  are  to  be 
avoided  by  the  use  of  precautions  against  pregnancy. 
Such  is  the  teaching  of  this  book.  We  prefer  Lord 
Tennyson’s ;  and  we  hope  this  work,  with  its  nasty  histories 
of  cases  which  are  morbid  and  ought  to  be  exceptional, 
may  be  left  in  a  foreign  language. 


-  THE  NIGER  AND  WEST  SUDAN. 

Captain  Trrmbarne’s  book  is  really  remarkable  in  its 
way  ;  the  amount  of  information  respecting  The  Niger  and 
the  West  Sudan  'o  that  he  has  contrived  to  pack  into  a  thin 
volume  of  moderate  size  is  quite  extraordinary.  The 
external  aspect  of  the  book  is  startling;  the  print  is 
rather  small  and  close ;  and  one  certainly  desiderates  a 
map,  for  the  absence  of  which,  however,  the  author 
apologizes,  and  explains  it  on  the  ground  of  expense.  The 
first  section  is  devoted  to  history  and  statistics,  the  former 
including  the  somewhat  melancholy  stories  of  discoverers 
and  explorers,  gallant  and  ambitious  men,  mostly  of 
British  or  German  blood,  of  whom  comparatively  few 
survived  to  return  to  their  native  lands  or  to  enjoy  the 
fame  or  the  more  substantial  rewards  which  their  energetic 
labours  deserved.  The  second  section  is  mainly  anthro¬ 
pological.  The  most  interesting  part  of  it  is,  perhaps,  the 
account  of  the  Fulahi,  Fulbe,  or  Filani,  as  the  author 
calls  them,  but  the  discussion  of  their  origin  and 
racial  relations  leads  to  nothing  approaching  cer¬ 
tainty.  Perhaps  the  most  important  point  brought 
out  is  the  statement  of  Lugard  that  thev  resemble  in 
features  and  habits  the  Wahuma  of  East  Africa.  Both  of 


9  Pa  vie  sexuelle  et  ses  lois.  Par  lo  Dr.  Anton  Nystrom  de  Btock- 
holm.  Proface  clu  Dr.  A.  Marie.  Paris:  Vigot  Fr^res.  1910. 
iMed  8vo  PP-  368.  Fr.  6.) 

iofne  Niger  and  the  WestStidan:  or,  the  West  African's  Notehooh. 
A  vado  meeum  containing  hints  and  suggestions  as  to  what  is  required 
by  Britons  in  West  Africa,  together  with  historical  and  anthropological 
notes  and  easy  Hausa  phrases  used  in  everyday  conversations.  By 
Captain  A.  J.  N.  Tremearne,  D.Anth.Cant.,  etc.,  Lecturer  and  late 
Hausa  Scholar,  Cambridge,  etc.  London;  Bodder  and  Stoughton  and 
A.  H.  Wheeler  and  Co.  (Med.  8vo,  pp.  151.  63.) 
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them  are  pastoral  tribes  who  lord  it  over  agriculturists, 
the  Hausa  for  example,  though  the  latter  seem  to  be 
capable  of  a  wide  racge  of  occupations— agriculture,  com¬ 
merce,  police  or  military  duty.  The  Hausa  are  legardcd 
as  being  elevated  above  the  pure  negro  by  a  cross  of 
Lybianor  Egyptian  blood,  but  such  infusion  is  probably 
not  very  large.  The  author’s  instructions  and  hints  as  to 
health,  medicines,  and  food,  seem  generally  very  good. 
He  gives  the  clearest  account  of  the  Harmattan  wind  that 
we  have  seen.  It  blows  from  the  Sahara  in  winter,  when 
the  sun  is  far  away  south,  is  very  hot  by  day  and  extremely 
cold  at  night;  it  is  refreshing  to  newcomers;  but  veterans 
and  natives  suffer  more  in  its  season  from  fever,  chest 
affections,  sore  eyes,  and  throats.  The  difference  of  tern- 
perature  in  the  Harmattan  season  in  Northern  Nigeria 
may  be  as  much  as  45°  between  mid- day  and  midnight. 
The  mortality  among  officials  in  that  province  is  declining ; 
in  1908-9  it  was  25  per  1,000,  besides  12.5  in  England;  pd 
96  2  were  invalided,  including  we  suppose  the  12.5  just 
mentioned.  Sleeping  sickness  occurs  on  the  Benue  River, 
but  is  apparently  confined  to  small  areas;  blackwater  is 
common  and  deadly.  For  those  who,  greatly  daring, 
prepare  to  serve  in  West  Africa,  more  especially  in  Nigeria, 
whether  in  a  medical,  civilian,  or  military  capacity,  one 
can  hardly  conceive  of  a  better  “  guide,  philosopher,  and 
friend,”  than  this  little  book  of  Captain  Tremearne’s. 


NOTES  ON  BOOKS. 

The  Festschrift^  or  memorial  volume  in  celebration  of 
the  fortieth  anniversary  of  the  foundation  of  the  German 
Hospital,  New  York,  is,  like  its  homologues  published  in 
Germany  and  Austria,  very  well  put  together,  consisting 
of  instructive  papers  prepared  by  competent  authors.  Its 
best  feature  as  a  novelty  is  the  character  of  its  numerous 
drawings  of  operations,  morbid  structures,  microscopic 
sections,  and  hospital  wards.  They  are  printed  in  a 
delicate  light-brown  tone,  and  look  much  more  natural 
than  similar  drawings  familiar  to  us  in  the  pages  of  many 
first-rate  European  and  American  works  where  the  tint  is 
ashy- grey,  so  that  solid  viscera  look  too  much  like  cinders 
or  clinkers.  The  monographs,  like  the  title  and  preface, 
are  bilingual.  “  Die  Aerzte  des  deutschen  Hospitals  und 
Dispensary”  dedicate  their  publication  to  their  well-known 
institution,  and.  whilst  most  of  the  articles  are  written  in 
German,  some  are  in  English.  The  hospital  does  good 
work ;  its  fight  against  tuberculous  phthisis  in  New  York 
forms  the  subject  of  a  special  memoir  by  Dr.  Breitenfeld. 
All  the  main  divisions  of  medical  art  and  science  are 
represented  in  the  Festschrift,  including  radiotherapy. 

The  Society  of  Medical  Phonographers  is  publishing  a 
small  library  of  medical  compendiums  for  the  use  of  its 
members,  printed  in  shorthand.  The  fifth  volume  2  of  the 
series  is  divided  into  two  sections,  the  first  dealing  with 
blood  diseases,  the  second  with  pathological  histology. 
For  those  in  search  of  this  sort  of  book  it  is,  no  doubt,  just 
the  volume  they  require,  and  may  therefore  be  warmly 
commended  to  their  attention.  Its  printed  matter  and 
longhand  leave  little  to  be  desired. 

The  fact  that  Penzoldt  and  Stintzing’s  handbook  of 
therapeutics  has  reached  a  fourth  edition  3  is  a  proof  that 
it  has  received  an  exceptionally  favourable  reception  from 
the  readers  for  whom  it  is  intended.  The  book  is  written 
with  true  German  thoroughness  and  comprehensiveness. 
The  arrangement  is  somewhat  confusing,  though  less  com¬ 
plicated  than  some  of  the  encyclopaedic  works  on  medical 
subjects  which  come  from  the  press  in  Germany  in  such 
numbers  that  one  wonders  where  they  find  purchasers. 
The  ninth,  tenth,  eleventh,  and  twelfth  Lieferungen  now 
before  us  include  the  treatment  of  diseases  of  the  heart 
and  blood  vessels,  of  the  kidneys,  of  the  male  organs  of 
generation,  venereal  diseases,  diseases  of  bones  and  joints, 
spinal  deformities,  rheumatism,  diseases  of  the  lymphatic 
system,  of  the  lungs,  of  nervous  diseases,  and  diseases  of 
the  bladder.  There  are  chapters  on  massage,  on  diet,  on 


*  Festschrift  zur  vierzioFthrigen  Stiffungsfeier  des  deutschen  Hos- 
pitals.  Herausgegeben  von  dem  Medical  Board  im  Auftrage  der 
Aerzte  des  deutschen  Hospitals  und  Dispensary  der  Stadt  New  York, 
hemcke  und  Biichner.  1909.  (Roy.  8vo,  pp.  593.) 
^’’‘‘^r^copical  Diagnosis  of  Diseases  of  the  Blood  and  of 
FamoloaiaU  Tissues.  By  O.  O.  Gruner.  Vol.  v  of  the  Phonographic 
London;  Goo.  Pulman  and  Sons.  Limited.  1910. 
G  cap.  8vo.  pp.  68 ;  1  colouied  plate.  2s.  6d.) 
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sea  bathing,  on  climatology,  etc.  The  work  is  a  vast 
storehouse  of  facts  of  every  kind  relating  to  the  treatment 
of  disease. 

The  Medical  Annual^  has  now  made  its  twenty-ninth 
appearance  and  presents  in  the  edition  for  1911  no  very 
new  feature.  For  this  fact  those  with  whom  the  book  is  a 
favourite  will  probably  be  thankful.  They  are  familiar  ] 
with  the  excellent  arrangement  of  previous  editions  and  j 
have  learnt  how  to  obtain  promptly  any  information  they 
desire  should  it  be  contained  in  this  yearbook  and  prac-- 
titioner’s  index,  to  use  the  sub  title  of  the  work.  But  even 
the  man  who  consults  it  for  the  first  time  can  have  no 
difficulty  in  making  use  of  its  resources.  Part  I,  called  i 
the  dictionary  of  remedies,  contains  a  summary  of  new  I 
therapeutic  ideas,  followed  by  articles  on  certain  subjects 
such  as  radiology  and  electro- therapeutics,  hormones, 
and  the  Pharmacy  Act.  Part  II,  known  as  the  dic¬ 
tionary  of  treatment,  reviews  medical  and  surgical  pro¬ 
gress  under  alphabetic  headings  relating  to  various  diseases, 
symptoms,  and  symptom  complexes.  l?art  III  consists  of 
short  accounts  of  various  medical  and  surgical  appliances 
brought  out  during  the  year  under  review,  information 
regarding  the  principal  medical  publications  during  the 
year,  and  institutions  for  the  care  of  the  sick,  including 
private  asylums,  sanatoriums,  and  nursing  homes,  and 
other  like  matters.  The  volume  contains  a  good  many 
photographs  and  illustrations  in  colour,  and,  as  usual,  is 
thoroughly  well  turned  out.  The  amount  of  ground  which 
it  covers  "is  fairly  well  indicated  by  the  general  index 
which  contains  upwards  of  4,000  entries. 

The  Dentists  Register  for  19115  has  just  been  issued. 
It  appears  that  it  now  contains  4,883  names ;  of  these, 

4  are  those  of  persons  holding  colonial,  and  19  of  persons 
holding  foreign,  qualifications.  The  number  of  United 
Kingdom  dentists  is  4,860,  and  of  these  3,124  are  graduates 
or  licentiates  in  dental  surgery  of  universities  and  colleges 
in  the  United  Kingdom.  There  are  11  persons  registered 
on  their  own  declaration  as  in  bona-fide  practice  of  den¬ 
tistry  before  the  appointed  day  who  possess  surgical 
qualifications,  and  1,725  who  have  no  qualification.  It 
would  thus  appear  that  the  percentage  of  persons  without 
qualifications  from  a  university  or  college  has  declined 
from  38.68  in  the  Register  for  1910  to  35.32  in  the  Register 
for  this  year. 


*‘The  Medical  Annual.  T-wenty-ninth  year.  1911,  Bristol:  John 
Wrifiht  and  Sons.  (Demy  8vo.  pp.  828.  Price  8s.  6d.>  , 

5  London :  Spottiswoode  and  Co.  (3s.  4d.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Microscopical  Lamp. 

Professor  E.  Emrys-Roberts  (Cardiff)  writes :  I  enclose  a 
photographic  print  of  an  electric  lamp  for  microscopical  pur¬ 
poses.  The  design 
has  been  carried  out 
for  me  by  Messrs. 
Herb.  Lewis  and 
Fletcher,  consult¬ 
ing  electrical  engi¬ 
neers,  Cardiff,  and 
I  understand  that  its 
component  parts  are 
all  stock  fittings,  so 
that  the  cost  of  pro¬ 
duction  is  reduced 
to  a  minimum.  The 
foot  is  brass,  and  is 
heavily  weighted,  | 
and  covered  beneath ; 
with  baize.  The  up- ; 
right  portion  is  brass  | 
tubing  bent  to  ac¬ 
commodate  thelamp 
itself ;  at  the  top  is  a  screw  nut,  making  it  possible  to  adjust 
the  lamp  to  any  required  angle.  The  lamp  shade  is  made : 
of  nickel-plated  metal,  parabolic  in  design.  The  source  of 
light  is  an  Osram  lamp,  frosted  below.  This  type  of  lamp- 
fitting  has  been  adopted  in  the  new  Pathological  Institute, 
and  is  extremely  satisfactory  in  every  way.  It  is  compact 
and  efficient,  and  I  can  thoroughly  recommend  it. 

A  One-Flash  Apparahis  for  Radiography. 

Instantaneous  radiography  is  now  a  thing  accomplished. 
The  practicability  of  an  aj-ray  exposure  of  one-tenth  of  a 
second  has  been  demonstrated  during  the  last  year  or  two, 
bat  even  such  an  exposure  is  outdone  by  a  “one-fiash” 
apparatus  bearing  the  name  of  “Dessauer,”  which  is  on 
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view  at  the  show-rooms  of  Messrs.  Newton  and  Co. 
^5,  Fleet  Street,  B.C.).  With  this  apparatus  the  exposure 
can  scarcely  be  measured  by  time  intervals ;  it  is  equiva¬ 
lent  to  one  single  discharge  through  the  tube,  occupying 
perhaps  one-hundredth  of  a  second.  The  new  apparatus 
appears  to  be  simply  the  logical  outcome  of  modern 
development  in  induction  coils,  and  the  lightning  radio¬ 
graphy  in  this  instance  is  made  possible  by  the  employ¬ 
ment  of  a  very  large  coil  of  special  construction  through 
which  a  heavy  continuous  current  is  passed.  The  bursting 
of  a  special  fuse,  which  is  readily  renewable  at  a  trifling 
cost,  causes  the  break  which  provides  the  powerful  sing  e 
Hash.  In  some  excellent  radiographs  taken  with  this 
apparatus  and  an  intensifying  screen  small  pathological 
changes  in  the  lungs  were  visible,  and  the  heart  outline 
was  beautifully  rendered.  Of  a  pattern  with  this  arrange- 
meht  and  bewaring  the  same  trade-name  is  a  mercury 
interrupter  on  the  centrifugal  principle,  with  some 
interesting  modillcations. 


A  Simple  Test  for  the  EfUcienci/  of  Sterilization. 

Mr.  Ernest  W.  Hey  Groves,  F.K.C.S.  (Bristol),  writes: 
One  of  the  great  drawbacks  of  the  modern  high-pressure 
steam  sterilizer  is  that  it  is  necessarily  somewhat  complex 
and  liable  to  get  out  of  order  without  giving  any  readily 
noticeable  change  in  the  things  taken  from  it.  If  it  should 
he  in  the  charge  of  a  nurse  or  porter  who  does  not  properly 
UDder.stand  it,  or  who  is  not  very  conscientious  in  working 
it,  the  whole  mechanism  may  be  at  fault  without  any  one 
being  aware,  of  the  fact.  The  dressings  and  sw'abs  look 
just  the  same  as  ever,  and  are  handed  to  the  surgeon — it 
may  be  hot  from  the  machine— and  yet  only  the  outer 
coverings  have  been  warmed,  and  no  penetrating  steriliza¬ 
tion  has  taken  place.  T'his  danger  occurs  especially  at 

small  hospitals  or  nursing  homes, 
where  a  small  instrument  is 
used  and  often  worked  by  dif¬ 
ferent  nurses.  The  things  are 
put  into  the  machine,  the  gas  or 
steam  is  turned  on,  and  in  a  cer¬ 
tain  time  they  are  taken  out. 
The  exact  fitting  of  the  door  of 
the  oven,  the  attainment  of  a 
definite  pressure,  the  proper 
working  of  the  vacuum  appa¬ 
ratus,  are  matters  which  do  not 
appeal  to  the  average  nurse’s 
mind  as  being  very  important. 
And  yet  these  are  the  essentials 
witnout  which  we  might  just 
as  well  take  our  things  straight 
from  the  laundry,  use  them  for 
operations,  and  let  the  tissues 
find  out  for  themselves  whether 
they  contain  any  bacteria.  The 
great  expense  and  trouble  neces¬ 
sitated  by  dry  sterilization  are  well  worth  while  if  only  we 
can  readily  make  sure  that  everything  has  been  carried 
out  without  a  flaw.  I  have  devised  a  simple  contrivance 
for  carrying  out  an  efficient  test  of  proper  steriliza¬ 
tion  which  meets  this  need.  A  compressed  tablet  is 
made  containing  10  grains  of  acetanilide,  in  the  centre 
of  which  is  a  minute  quantity  of  methyl  blue.  This 
is  enclosed  in  a  small  glass  capsule  about  1  in.  long. 
Acetanilide  melts  at  a  temperature  of  112°  C.,  and  it  takes 
about  fifteen  minutes’  exposure  to  this  temperature  to 
melt  the  10  grain  tablet  sufficiently  for  the  whole  mass  to 
become  uniformly  mixed  with  the  blue  colour.  Hence  the 
capsule  provides  both  a  qualitative  and  a  quantitative  test 
of  temperature.  If  it  is  placed  in  the  centre  of  a  large 
mass  of  dressings,  and  after  sterilization  it  is  found  to 
have  its  contents  completely  fused  into  a  homogeneous 
mass,  it  is  a  proof  that  the  very  centre  of  the  dressings  has 
been  raised  to  a  temperature  of  at  least  112°  C.,  and  that 
this  has  been  maintained  for  at  least  aqu«rber  of  an  hour. 
For  private  work  it  is  a  great  convenience  tr  have  a  set  of 
dressings,  towels  and  swabs,  gowns  an  ^gloves  really 
sterilized  for  any  emergency.  Sucli  an  outfit  can  be  con¬ 
tained  in  a  single  canvas  bag  lined  with  cotton-wool  ;  or 
better  still  can  be  arranged  in  two  such  bags.  These  are 
tied  together,  having  a  mass  of  cotton- wool,  containing 
one  of  the  capsules  I  have  described,  in  its  midst,  between 
the  two  bags.  Done  up  in  this  way  they  are  given  to  the 
nurse  to  sterilize,  and  when  they  are  returned,  the  bags 
are  separated,  the  capsule  taken  out,  and  the  efficiency  of 
the  sterilization  positively  ascertained.  Up  to  the  present 
I  have  only  been  able  to  obtain  the  capsules  at  a  price  of 
2^d.  each,  but  if  their  use  should  be  adopted  extensively 
I  feel  sure  that  some  reliable  druggist  will  be  found  who 
will  be  able  to  supply  them  at  much  lower  price. 


1,  Original  capsule  : 

2,  after  raising  to  112° 
C.  for  live  minutes  ; 

3,  after  raising  to  112°  C. 
for  fifteen  minutes. 


THE  SWEDISH  SYSTEM  OF  REMEDIAL 
EXERCISES  AND  MASSAGE  AS  A 
MEANS  OF  TREATMENT. 

Having  determined  to  test  the  beneficial  results  accruing 
from  the  Swedish  mode  of  treatment,  I  spent  several 
months  in  Stockholm  studying  medical  gymnastics  and 
massage  under  Professor  Wide  and  Dr.  Arvedson,  while  at 
the  same  time  I  took  part  in  the  pedagogical  work  carried 
on  at  the  Iloyal  Gymnastic  Central  Institute.  At  that 
place  I  found  that  one  hour’s  daily  practice  with  the  young 
army  officers  improved  one’s  own  physique  in  a  very 
surprising  and  pleasurable  manner.  The  course  planned 
out  there  for  the  students  is  a  very  thorough  and  detailed 
one,  its  length  being  two  yea’fs  for  women  and  three  for 
men.  The  latter  must  take  military  gymnastics  in  addi¬ 
tion,  which  consist  in  fencing  with  the  foil  and  sabre, 
bayonet  exercise,  riding,  and  other  military  exercises. 

Daily  instrnction  in  anatomy,  practical  anatomy,  physio 
logy,  elementary  pathology,  and  the  theory  and  practice  of 
medical  gymnastics  is  given  by  the  tea,chers.  All  students 
must  take  the  pedagogical  or  educational  gymnastics. 
There  are  separate  classes  for  each  year.  The  jonJors 
begin  with  the  easier  movements,  which  gradually  incKf  are 
in  severity,  strength,  and  complication.  Y/hen  they 
become  seniors — that  is,  in  their  second  year — they  com¬ 
mence  where  they  left  off  the  previous  year,  the  exercises 
becoming  increasingly  difficult  and  strong,  balancing  move¬ 
ments  being  introduced. 

To  secure  that  the  exercises  shall  be  of  a  progressive 
nature  and  definite  order — characteristics  of  the  Swedish 
system — the  programme  is  changed  every  week.  Thus 
every  Monday  the  aspirant  for  the  title  of  Gymnastic 
Director  looks  forward  to  a  new  set  of  exercises  to  be 
practised  for  that  week. 

The  order  of  a  table  is ; 

1.  Introductory  exercises,  facings,  and  class  formations. 

2.  Leg  exercises. 

3.  Span  bending,  or  arch  flexions  of  the  trunk. 

4.  Heaving  exercises  to  increase  respiration. 

5.  Balancing  exercises,  requiring  high  powers  of  C0‘ 
ordination. 

6.  Dorsal  exercises,  giving  a  good  carriage  to  the  shoulders, 
and  at  the  same  time  increasing  respiration. 

7.  Abdominal  exercises,  which  strengthen  the  muscles  of  the 
abdomen,  thereby  correcting  any  tendency  to  pot-belly.  They 
assist  the  digestive  organs  in  their  work,  preventing  constipa¬ 
tion,  and  tone  up  the  natural  support  of  the  viscera, 

8.  Lateral  exercises.  These  give  suppleness  to  the  carriage 
of  the  body,  are  powerfully  corrective  as  regards  the  spine  in 
both  lumbar  and  dorsal  regions,  ensuring  flexibility  and 
assisting  to  counteract  tendencies  to  lateral  curvature.  These 
movements,  if  persevered  in,  tend  to  reduce  the  waist  measure¬ 
ment  and  any  tendency  to  corpulency.  (The  Swedish  army 
officers  have  probably  the  smallest  waists  of  any  class  of  men 
in  Europe.) 

9.  Marching,  marching  on  the  toes,  and  running  exercises. 
These  educate  the  body  to  a  free  and  easy  motion  in  walking,  to 
proper  movements  oi'  the  hips,  and  the  correct  manner  of 
lifting  and  placing  down  the  feet. 

10.  jumping  and  vaulting.  All  the  muscles  of  the  body  are 
brought  into  play  from  these  exercises.  They  perfect  resource 
and  courage,  presence  of  mind,  and  quickness  of  movement. 

11  Finishing  exercises,  which  always  comprise  those  of 
breathing. 

Each  student  must  devote  at  least  three  hours  daily  to 
the  patients,  of  whom  he  has  one  or  more  coming  daily 
for  treatment.  The  patient  is  first  seen  by  a  physician, 
who  writes  a  gymnastic  prescription  for  one  of  the  students 
to  carry  out. 

In  diseases  of  the  circulatory  organs  medical^  gym¬ 
nastics  have  proved  of  marked  service  in  mitral  incom¬ 
petence  and  stenosis,  aortic  incompetence,  dilatation  and 
hypertrophy  of  the  heart,  chronic  myocarditis  and  fatty 
heart.  Ling  himself  taught  and  used  movements  and 
massage  for  the  circulation.  A  systematic  programme 
is  gone  through,  consisting  of  regulated  movements  and 
massage,  beginning  with  the  lower  extremities.  In  a 
case  of  diffused  cyanosis,  shortness  of  breath,  oedema  of 
tho  extremities,  and  even  albuminuria  disappeared  after 
only  a  fortnight’s  gymnastic  treatment.  Remedial  gym¬ 
nastics  are  of  great  use  during  the  time  that  compensation 
of  the  heart  is  developing. 

Medical  gymnastics  are  a  powerfully  prophylactic  agent 
in  some  diseases  of  the  lungs,  in  that  they  help  the 
expansive  power  of  a  badly-shaped  chest  and  increase 
the  interchange  of  gases  in  the  lungs.  Such  common 


88o 


The  Bbitisb  1 
Uedicax.  JforaM^  J 


SWEDISH  EXERCISES. 


[APEIIi  15,  191I. 


maladies,  as  chronic  bronchitis,  asthma,  emphysema, 
adhesions  after  pleurisy,  and  croupous  pneumonia,  are 
often  benefited  by  a  course  of  exercises. 

In  disease  of  the  digestive  organs  medical  gymnastics 
and  massage  play  a  very  important  part.  They  are  a 
specific  in  chronic  constipation.  Medical  gymnastics  are 
usually  all  that  is  needed  to  effect  a  cure,  but  in  some 
severe  cases  they  should  bo  combined  with  thorough 
abdominal  massage.  To  cite  only  one  case  of  Wide’s : 

Intestinal  Atony  rcith  Resulting  Constipation. 

A  man  aged  73  had  suffered  from  chronic  constipation  for 
many  years.  Laxatives  and  enemata  had  but  little  effect,  but 
kneading  and  effleurage  along  the  colon  easily  dislodged  the 
faecal  masses.  He  was  treated  daily  with  abdominal  massage, 
sacx’al  beating,  and  knee  up-drawing  and  down-pressing,  etc. 
The  faeces  soon  became  formed  and  soft,  and  were  passed 
without  trouble  after  the  nervous  innervation  had  been  toned 
up  and  the  intestinal  muscles  strengthened  by  abdominal 
massage.  The  improvement  continued  for  some  years  after¬ 
wards,  the  patient  having  natural  daily  stools. 

Medical  gymnastics  and  massage  have  proved  of  service 
in  catarrhal  conditions  of  the  digestive  organs,  dilatation 
of  the  stomach,  chronic  diarrhoea,  prolapse  of  rectum, 
haemorrhoids,  congestion  of  liver,  and  pruritus  ani ;  while 
the  effect  of  this  system  of  reducing  obesity  has  long 
been  known. 

In  the  special  infirmary  for  nervous  diseases  in  Stock¬ 
holm  medical  gymnastics  and  massage  are  extensively 
used  with  good  results. 

Locomotor  ataxia,  progressive  muscular  atrophy,  and 
anterior  poliomyelitis  have  been  the  diseases  chiefly  treated 
with  gymnastics  and  massage.  In  chorea,  tremor,  and 
tabes  dorsalis,  where  there  is  inco  ordination,  remedial 
movements  are  of  great  importance,  especially  double-sided 
ones.  Gymnastic  treatment  has  been  of  marked  value  in 
diseases  of  the  motor  nerves,  paresis,  cramp,  and  neuritis, 
and  in  neuralgia  and  anaesthesia  (sensory  nerves).  The 
following  case,  related  by  Wide,  may  serve  as  a  lesson : 

Right-sided  Posterior  Interosseous  Nerve  Paresis. 

A  man  aged  29  was  trep.;ted  in  1891.  The  paresis  had  showed 
itself  in  November,  1890,  after  fracture  of  the  lower  end  of  the 
humerus  involving  the  nerve  in  a  callus  formation,  and  the 
nerve  itself  showed  reaction  to  degeneration.  Gymnastic  and 
massage  treatment  was  given  twice  daily  for  twenty-eight  days, 
the  aim  being  the  absorption  of  callus  in  the  first  place,  and 
mechanical  nerve  irritation  in  the  second  place.  This  was  so 
far  satisfactory  that  the  patient  was  able  to  resume  his 
occupation  (clerk). 

This  caaa  is  of  special  interest  on  account  of  the  rapid 
improvement  which  took  place,  and  of  the  fact  that, 
though  the  nerve  did  not  respond  to  electrical  stimulus,  it 
did  to  mechanical  excitation. 

Sciatica  has  yielded  good  results  to  movements  and 
massage.  One  clinical  case  treated  by  me  under  Professor 
Wide : 

The  patient  was  a  woman  aged  35 ;  the  treatment  given  was 
deep  friction  massage  and  strong  effleurage  for  an  hour  daily  for 
about  thirty  days,  and  a  Tallbarrebad  (pine-leaves  bath)  every 
Other  day.  In  addition  to  this,  active  and  passive  movements 
for  the  sciatica  were  also  given,  such  as  active  nerve-stretching 
in  various  ways — for  example,  at  the  peg-post,  etc.  With  this 
treatment  the  patient  rapidly  improved,  and  at  the  end  of  the 
cure  she  confessed  to  “  feeling  very  much  batter,”  and,  as 
she  expressed  it,  “felt  lighter,  and  as  though  a  lot  of  stuff  had 
been  squeezed  out  of  her.” 

Movements  and  massage  in  cases  of  recent  fracture,  dis¬ 
tortions,  dislocations,  acute  synovitis,  stiff  joints,  etc.,  have 
been  advocated  chiefly  by  Sir  William  iSennett  in  this 
country  and  M.  Lucas-Championniere  in  France.  Stock¬ 
holm  surgeons  begin  massage  immediately  after  the 
occurrence  of  the  injury,  or  as  soon  as  the  swelling  begins 
to  subside.  With  simple  fractures,  say  of  the  radius,  the 
bandage  is  removed,  when  gentle  effleurage  and  passive 
movements  are  given  daily  for  the  wrist  and  finger  joints. 
The  gentle  stroking  movements  given  over  the  muscles  in 
the  region  of  a  fracture  greatly  allay  the  pain  or  spasm 
set  up  by  the  contracted  muscles.  In  the  like  manner 
with  sprains — for  example,  in  the  ankle-joint — passive 
mewements  and  massage  help  the  stagnant  circulation 
and  prevent  the  formation  of  adhesions  and  consequent 
stiffness. 

Swedish  gyinnastica  have  played  a  prominent  part  in 
•  .10  treatmeni:  of  aeformities,  such  as  lateral  curvatures  of 
tue  spine,  kyphosis,  ffloping  and  uneven  shoulders,  lordoais, 
or  po^  .V  lly,  m  le  ->  h  '  Oiit  varieties  of  talipes  or  club  foot. 


in  genu  valgum,  genu  varum,  genu  recurvatum,  and  in 
torticollis.  Perhaps  more  remarkable  successes  have 
resulted  in  lateral  curvature  than  any  other  complaint. 
The  object  is  to  increase  strength  and  development,  and 
at  the  same  time  to  shorten  the  muscles  on  the  convex  side. 
Massage  of  the  back  muscles  must  be  given  at  each  treat¬ 
ment.  In  Sweden  three  examinations  are  made  yearl.y  of 
public  school  children  for  the  detection  of  incipient  scoliosis. 
In  this  way  early  cases  are  found  and  the  child  put  under 
proper  gymnastic  training  without  delay.  Swedish  medical 
gymnastics  aim  at  increasing  the  mobility  of  the  spine,  the 
straightening  and  stretching  it,  checking  of  deformities  of 
the  chest  and  spine,  and  improvement  of  the  general  consti¬ 
tution  through  the  development  of  the  muscles,  ligaments, 
bones,  and  joints. 

As  an  illustration  of  the  beneficial  method  of  the  treat¬ 
ment,  two  examples  may  be  given  ;  the  first  case  was 
reported  by  Wide,  and  the  second  treated  by  myself  in 
Dr.  Arvedson’s  clinic. 

1.  Right  Convex  Scoliosis  in  a  Boy  14  Years  Old. — The  vertebral 
column  showed  a  deviation  of  16  mm.  in  the  middle  dorsal 
region,  the  rotation  was  not  inconsiderable,  and  the  spine  was 
freely  mobile.  The  patient  was  preparing  to  enter  the  Naval 
College,  and  would  have  been  rejected  had  not  his  deformity 
been  cured.  He  could  only  sacrifice  twenty  minutes  daily  for 
gymnastics,  but  industriously  practised  home  movements,  and 
consequently  succeeded  after  only  four  months’  treatment  in 
being  accepted  as  without  defect  at  the  above  school. 

2.  Right  Convex  Lumbar  Scoliosis,  Left  Convex  Dorsal 
Scoliosis. — A  small,  badly  developed,  thin  and  knowing  child 
of  8  years,  who  looked  older  than  her  age.  The  dorsal  deviation 
shown  by  Sohulthess’s  apparatus  was  18  mm.  and  the  lumbar 
21  mm.,  the  spine  being  fairly  flexible,  but  more  so  in  the 
dorsal  than  in  the  lumbar  region.  For  the  first  two  weeks 
the  patient  had  a  general  gymnastic  treatment  to  improve  the 
general  health  and  prepare  her  for  the  harder  and  more  com¬ 
plex  movements  to  meet  her  individual  case.  At  the  commence¬ 
ment  of  the  third  week  special  movements  were  given, 
together  with  massage  of  the  back  muscles  at  the  beginning, 
and  also  at  the  termination  of  each  treatment.  In  this  way  she 
rapidly  improved,  for  at  the  end  of  the  twelfth  week,  that  is, 
ten  weeks  since  the  special  movements  had  begun,  the  dorsal 
deviation  measured  7  mm.  and  the  lumbar  11  mm;  it  will  be 
observed  that  the  dorsal  curve  improved  more  than  the  lumbar 
in  proportion.  As  the  child  had  to  leave  Stockholm  and  the 
treatment  had  to  be  discontinued,  this  case  was  lost  sight  of. 

I  think  that  this  treatment  deserves  more  attention 
from  the  profession  than  it  has  hitherto  received,  and 
that  a  special  department  should  be  inaugurated  in  all 
large  general  hospitals  and  certain  special  ones  for  the 
carrying  out  of  this  treatment  by  medical  students  who 
have  received  instruction  in  the  subjects  of  medical 
gymnastics  and  massage.  At  the  present  moment  there 
is  only  one  large  general  hospital  I  know  of  in  London 
which  has  a  special  department  of  this  nature  and  presided 
over  by  a  qualified  medical  man  who  has  received  the 
necessary  training  in  this  work. 
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The  Canadian  Red  Cross  Society,  which  was  founded  in 
1896  and  reorganized  and  incorporated  some  two  years  ago, 
is  now  fully  affiliated  to  the  British  Red  Cross  Society, 
and  will  do  its  work  on  corresponding  lines.  The  society 
has  its  head  quarters  at  Toronto,  and  its  report  for  1910 
shovTS  that  good  progress  is  being  made  with  the  formation 
of  branches  In  the  various  provinces  of  Canada.  Tribute 
is  paid  in  the  report  to  the  excellent  work  done  for  the 
society  by  Dr.  Charles  A.  Hodgetts,  who  acted  as  its 
general  secretary  for  many  years.  He  has  now  been 
succeeded  by  Dr.  Charles  R.  Dickson. 

The  Vigilance  Committee  of  the  French  Congress  of 
Medical  Practitioners  has  decided  to  send  the  following 
questions  to  the  medical  syndicates  throughout  the 
country  :  (1)  Number  of  practitioners  in  your  medical 
area;  increase  or  diminution  during  the  last  twenty 
years  ?  (2)  Population ;  increase  or  diminution  during  the 
last  twenty  years?  (3)  Is  there  overcrowding  of  the 
profession  in  your  medical  area?  (4)  How  is  limitation  to 
be  effected  ?  Competitive  examination  for  admission  as 
students  of  medicine.  Examinations  at  the  beginning  of 
the  curriculum,  Examinations  during  the  course  of  study  ; 
preliminary  examinations ;  what  examinations  for  the 
degree  of  bachelor  (arts  and  science)  ?  Personal  observa¬ 
tions. 
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THE  PURITY  OF  FLOUR  AND  DREAD. 

Thk  important  subject  of  tbe  purity  of  flour  and  some 
other  materials  used  in  baking  has  been  engaging  the 
attention  of  the  medical  department  of  the  Local  Govern¬ 
ment  Board  for  some  time,  and  three  reports  which  have 
just  been  issued  as  Parliamentary  papers  give  the  results 
of  their  investigations  of  certain  parts  of  the  subject. 
These  reports  are  “  On  the  Bleaching  of  Flour  aud  the 
Addition  of  So-called  ‘  Improvers  ’  to  Flour,”  by  Dr.  J.  M. 
llamill;  “On  the  Chemical  Changes  Produced  in  Flour  by 
Bleaching,”  by  Dr,  G.  W.  Monier-Williams ; *  *  and  “  On 
the  Presence  of  Calcium  Sulphate  in  Baking  Powder 
and  Self-raising  Flour,”  by  Dr,  J.  M.  Hamill.^  The 
bleaching  of  flour,  with  its  supposed  advantages  and 
probable  disadvantages,  is  dealt  with  at  greatest  length, 
and  much  important  information  is  made  available  for  the 
first  time. 

It  is  well  known  that  a  large  part  of  the  wheat  supply 
of  the  United  Kingdom  is  derived  from  other  countries ; 
according  to  the  figures  given  in  the  first  of  tho  reports 
before  us,  the  average  yearly  quantity  of  wheat  produced 
in  these  islands  from  1903  to  1907  was  about  6^  million 
quarters,  the  average  yearly  imports  for  the  same  period 
being  26^  million  quarters.  The  principal  outside  sources 
of  supply  are  Argentina,  Russia,  the  United  States,  Canada, 
India,  and  Australia,  but  many  ether  countries  in  both 
hemispheres  contribute  a  share.  At  the  same  time  the 
quantities  of  wheatmeal  and  flour  that  are  imported  are 
considerable;  in  1909  these  imports  amounted  to  11  million 
cwt.,  against  98  million  cwt.  of  wheat  brought  in. 

One  result  of  drawing  our  supplies  from  all  oper  tho 
world  in  this  way  is  that  freshly  harvested  wheat  is  avail¬ 
able  all  the  year  round,  since  the  wheat  harvest  naturally 
occurs  at  different  times  in  the  year  in  different  countries  ; 
another  and  more  important  result  is  that  tbe  British 
miller  and  baker  have  a  great  range  of  choice  in  the 
varieties  of  wheat  flour  which  they  cun  employ,  and  by 
judicious  blending  in  accordance  with  the  results  of  expe¬ 
rience  are  able  to  produce  and  use  flour  which  combines 
the  advantages  resulting  from  growth  under  different 
conditions  of  climate  and  soil,  and  which  is  in  many  ways 
superior  to  the  product  of  any  one  country  or  one  variety 
of  wheat. 

A  point  of  the  greatest  importance  which  arises  in  this 
connexion — one  which  must  constantly  be  borne  in  mind 
in  the  consideration  of  the  treatment  to  which  flour  is 
subjected — is  that  superiority  of  flour  may  be  judged  from 
two  points  of  view  which  do  not  necessarily,  or  even 
probably,  lead  to  the  same  conclusions  ;  to  the  baker,  and 
therefore  usually  to  the  miller,  that  flour  is  best  which 
will  give  the  largest  yield  of  the  most  attractive  bread, 
bat  to  the  public  that  flour  is  best  which  will  give  bread 
having  the  greatest  dietetic  value.  It  is  not  necessary  to 
add  that  the  latter  point  of  view  is  the  one  that  must  be 
taken  by  a  public  authority. 

Up  to  a  certain  point  the  value  of  a  flour  to 
the  baker  coincides  with  its  value  to  the  public, 
but  beyond  that  point  there  is  a  serious  divergence. 
The  superiority  of  wheat,  from  the  dietetic  point  of 
view,  to  other  starch  materials,  is  due  partly  to  the 
gluten,  partly  to  the  phosphorus  compounds.  It  is 
the  presence  of  gluten  in  sufficient  quantity  which 
makes  wheat  superior  to  barley,  maize,  rice,  etc.,  for  the 
production  of  bread,  while  the  phosphorus  compounds 
appear  to  ploy  a  part,  though  one  which  is  less  under¬ 
stood,  in  this  same  quality.  Gluten,  however,  consists  of 
two  substances,  glutonin  and  gliadin,  and  the  bread¬ 
making  quality  depends  chiefly  on  the  presence  of  a 
sufficiency  of  the  latter,  while  there  appears  to  be  no 
evidence  that  it  is  superior  to  glutenin  as  an  article  of 
consumption.  There  is  reason  to  believe,  also,  that  tbe 
value  of  gluten  to  the  baker  in  the  production  of  bread 
may  be  increased  by  the  judicious  addition  of  certain 
inorganic  phosphorus  compounds,  which  it  is  safe  to  say 
are  not  of  equal  value  (if  indeed  of  any)  to  tho  natural 
phosphorus  compounds  of  the  wheat,  when  regarded  as  a 
source  of  the  phosphorus  required  in  the  body. 

The  bleaching  of  flour  has  been  recommended  for  the 

*  Cd.  5613,  price  34d.  To  be  purcliascd  either  directly  or  through  any 
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burgh),  and  E.  Ponsonby  (Dublin). 


sake  of  certain  advant?.ges  which  it  is  supposed  to  give  the 
baker,  and  it  is  also  fairly  evident  from  the  report  that 
certain  pecuniary  advantages  that  may  be  reaped  by  tho 
miller  have  helped  to  bring  it  into  use.  No  serious  claim 
has  been  made  that  tho  flour  or  bread  is  in  any  way 
improved  to  tho  consumer,  unless  on  tho  very  doubtful 
aesthetic  ground  of  the  appearance  of  the  bread,  while  the 
careful  investigation  recorded  in  these  reports  gives  good 
reason  for  believing  that  it  may  have  a  distinctly  harmful 
effect. 

Bleaching. 

In^the  very  elaborate  processes  of  modern  flour  milling 
the  final  product  is  separated  into  various  grades,  the  finest 
of  which  is  usually  the  whitest.  The  degree  of  whiteness, 
however,  depends  also  to  some  extent  on  the  variety  of 
wheat  employed,  English  wheat  yields  a  flour  which 
gives  an  excellent  flavour  to  the  bread  into  which  it  enters, 
and  which  is  also  whiter  than  many  other  flours.  Further, 
storage  of  flour  for  one  or  two  months  improves  its  baking 
qualities,  and  at  the  same  time  increases  its  whiteness. 
For  all  these  reasons  white  flour  and  white  bread  have 
come  to  be  regarded  with  greater  favour  than  darker 
varieties ;  bleaching  is  largely  a  means  of  conferring  this 
desired  v/hitenees  on  flours  which  do  not  naturally  possess 
it,  though  it  is  also  employed  on  high-grade  flour  to  render 
it  even  whiter.  The  practice  originated  in  this  country 
only  about  ten  years  ago,  and  it  Las  now  become  very 
general,  though  it  is  by  no  means  universally  adopted. 

The  only  process  for  bleaching  which  has  come  into 
much  use,  and  the  only  one  which  is  discussed  in  these 
reports,  consists  in  bringing  the  flour  for  a  short  time  into 
contact  with  nitrogen  peroxide  gas  (NO2).  The  gas  is 
produced  in  various  ways,  but  such  variations  do  not 
affect  the  essential  part  of  tbe  bleaching.  Excessive 
exposure  to  the  action  of  the  gas  causes  obvious  deteriora¬ 
tion  of  tbe  flour  aud  increases  instead  of  diminishing  the 
colour  ;  care  is  accordingly  taken  that  the  action  shali  not 
proceed  to  such  a  point,  but  within  this  limit  there  appears 
to  be  room  for  very  great  differences  in  the  extent  to 
which  the  action  is  allowed  to  proceed,  and  it  was  not 
found  possible  to  obtain  accurate  information  as  to  the 
preportiou  of  nitrogen  peroxide  generally  employed.  It  is 
asserted  by  some  that  bleaching  increases  both  the 
“strength”  and  the  water  absorbing  capacity  of  the 
flour — that  is,  that  it  enables  the  baker  to  make  more 
bread  from  a,  given  quantity  of  flour,  the  bread  being  also 
commercially  better ;  the  increased  quantity  of  bread  is, 
of  course,  secured  by  giving  the  consumer  a  larger  quantity' 
of  water  in  each  loaf.  But,  after  collecting  the  evidence 
obtainable  on  the  matter,  Dr,  Hamiil  comes  to  the  con¬ 
clusion  that 

it  seems  probable  that  bleaching,  when  carefully  carried  out, 
produces  no  appreciable  effect  upon  the  baking  qualities  of 
flour. 

The  advantage  to  the  miller,  however,  is  considerable : 

There  can  be  no  doubt  that  bleaching  is  capable  of  improving 
the  colour  and  therefore  tbe  commercial  value  of  the  lower 
grades  of  flour. 

That  this  improvement  represents  a  pecuniary  gain  to  the 
miller  is  evident  ...  it  is  said  that  a  saving  of  "6d.  to  Is.  per 
sack  may  thus  be  effected  by  the  miller. 

The  conclusion  of  this  part  of  the  inquiry  is  thus  that 
the  only  advantage  resulting  from  the  bleaching  of  flour  is 
a  commercial  one,  which  is  secured  at  the  expense  of  the 
public  by  enabling  a  lower-priced  article  to  simulate  the 
appearance  of  a  higher-priced  one. 

On  the  important  question  of  the  changes  which  occur 
in  flour  in  the  bleaching  process,  and  their  probable  effect 
on  the  consumer  of  bread,  it  was  found  necessary  to  sup¬ 
plement  the  information  obtainable,  by  direct  researcli, 
The  yellowish  colour  of  flour  is  due  to  an  oil  which  exists 
as  a  very  thin  layer  surrounding  each  granule  of  starch. 
When  this  oil  is  acted  on  by  the  nitrogen  pei  oxide  its 
chemical  composition  is  altered,  the  iodine-absorbing 
capacity  being  reduced  and  some  nitrogen  becoming  com¬ 
bined  with  the  oil.  Apart  from  this  change,  an  almost 
constant  character  of  bleached  flour  is  the  presence  of  a 
substance  giving  the  reactions  of  nitrite,  which  can  be 
extracted  and  estimated  by  suitable  treatment.  The 
amount  which  has  been  extracted  from  different  samples 
of  bleached  flour,  calculated  as  sodium  nitrite,  has  varied 
from  mere  traces  up  to  40  or  more  parts  per  million  parts 
of  flour.  The  proportions  found  in  samples  of  flour  sold 
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in  this  country,  however,  ^icl  not  show  such  wide  varia¬ 
tions.  Out  of  157  samples  examined  by  public  analysts 
and  others,  40  were  reported  to  be  free  from  nitrite  and 
the  rest  contained  from  0.5  to  4  parts  per  million,  while 
out  of  70  samples  of  imported  flour  examined  by  Dr. 
Monier-Williams  13  were  free,  and  the  remainder  con¬ 
tained  from  0.5  to  4  5  parts  per  million.  The  presence  or 
absence  of  nitrite  affords  the  surest  evidence  as  to  whether 
a  sample  of  flour  has  been  bleached.  It  is  stated  in  the 
report  that 

for  practical  purposes  it  may  be  presumed  with  some  pro¬ 
bability  that  when  more  than  one  part  ol  nitrites  per  million 
is  present  the  flour  has  been  bleached ;  with  quantities  much 
above  this  the  inference  of  bleaching  amounts  to  practical 
certainty.  On  the  other  hand,  when  flour  has  been  submitted 
to  the  GViess-Ilosvay  test  and  has  been  found  free  from  nitrites, 
there  can  be  little  doubt  as  to  its  being  unbleached. 

The  amount  of  nitrite-reacting  material  present  in  flour, 
however,  is  not  necessarily  any  criterion  of  the  degree  of 
bleaching  or  of  the  amount  of  nitrogen  peroxide  which 
may  have  been  absorbed  by  the  flour.  And  when  bleached 
flour  is  made  into  bread,  from  one-half  to  two-thirds  of  the 
nitrite  disappears,  while  an  increase  in  nitrates  is  said  to 
occur,  as  might  be  expected.  Dr.  Monier-Williams  found 
that  as  a  result  of  bleaching  the  solubility  of  both  the 
protein  and  the  carbohydrate  of  the  flour  was  increased, 
showing  that  chemical  changes  had  taken  place  in  these. 

It  is  pointed  out  that  great  difficulties  beset  the  experi¬ 
mental  investigation  of  the  effects  of  small  amounts  of 
nitrogen  peroxide,  such  as  are  used  in  bleaching,  on  the 
health  of  the  consumer.  The  most  probable  effects  would 
appear  to  be  due  to  interference  with  digestion.  Halliburton 
has  found  that  traces  of  nitrites  exert  a  distinct  inhibiting 
effect  on  both  proteolytic  and  amyloljtic  enzymes,  one 
part  of  sodium  nitrite  in  8,0G0  inhibiting  peptic  digestion 
entirely,  while  one  part  in  32,000  decreased  the  activity  of 
the  enzyme  to  one-seventh  of  its  normal  activity ;  similar 
results  were  obtained  in  the  ease  cf  the  salivary  digestion 
of  starch.  Hale  has  found  that  sodium  nitrite  in  a  dilu¬ 
tion  of  one  part  in  5,000  to  200,000  has  a  distinct  inhibitory 
action  on  gastric  digestion.  Some  experiments  on  this 
point,  carried  out  at  the  Lister  Institute  by  Dr.  A.  Harden, 
showed  a  decided,  though  small,  inhibition  .in  the  peptic 
digestion  of  samples  of  bleached  flour  as  compared  with 
unbleached.  Feeding  experiments  on  cats  and  rabbits 
made  by  the  same  investigator  with  an  extract  from 
bleached  flour  did  not  show  any  effects  attributabio  to  the 
latter.  It  is  pointed  out  in  the  report  that  other  effects  of 
nitrite  than  interference  with  digestion  are  quite  likely. 

Aa  regards  the  action  of  nitrites  on  the  system,  it  should  be 
remembered  th8,t  nitrites,  when  administered,  as  drugs,  pro¬ 
duce  various  effects,  amongst  which  disturbance  of  the  heart 
and  vascular  system  are  prominent.  The  amounts  of  nitrite 
introduced  by  bleached  flour  would  be  of  a  much  lower  order 
than  those  taken  when  nitrites  are  given  medicinally.  State¬ 
ments  have  been  made,  however,  by  medical  practitioners  that 
an  appreciable  effect  may  he  produced  by  quite  small  doses  of 
nitrite.  Gustav  Mann  points  out  that  qu.antities  such  as  half 
a  grain  (32  mg.)  of  nitrous  acid  may  be  harmful  to  some 
individuals.  What  may  be  the  physiological  or  pathological 
effect  of  ingestion  of  even  smaller  doses  when  taken  day  by  day 
throughout  many  months  or  years  it  is  impossible  to  say ; 
there  is  no  evidence  on  the  matter,  and  it  would  be  very  diffi¬ 
cult  to  obtain  any.  It  cannot,  however,  be  regarded  as  desirable 
that  minute  doses  should  be  ingested  day  by  day  of  a  drug 
which  in  larger  single  doses  has  a  marked  action  on  the 
vascular  system. 

It  is  held  that  there  is  no  compensating  advantage  to 
the  consumer,  and  the  conclusion  arrived  at  is  thus 
expressed : 

Looking  to  the  above  considerations,  it  may  be  concluded 
that  the  alterations  in,  and  the  additions  to,  flour  which  result 
from  a  high  degree  of  bleaching  by  nitrogen  peroxide  cannot  be 
regarded  as  free  from  risk  to  the  consumer,  especially  when 
regard  is  had  to  the  inhibitory  effect  of  the  bleaching  agent  on 
digestive  processes  and  enzymes. 

“  Improvers.” 

The  so-called  “  improvers  ”  which  are  in  use  as  additions 
to  flour,  usually  in  the  proportion  of  1  to  2  lb.  to  each  sack 

found  to  consist  essentially  of 
phosptoric  acid  or  acid  phosphate  of  calcium,  magnesium, 
potassium,  etc.  The  claim  made  for  these  is  that  more 
oread  can  be  obtained  per  sack  of  flour  by  their  use,  which, 
as  pointed  out  above,  means  that  more  water  can  be 
supplied  to  the  consumer  at  the  price  of  bread.  It  is 

o  “  ^“Pi^over  ”  that  from  ten  to  fourteen 

extia  2  lb.  loaves  can  be  obtained  from  a  sack  of  flour  by 


its  use,  and  of  another  that  it  improves  the  “  strength  ’’  of 
the  flour  to  the  extent  of  at  least  Is.  6d.  per  sack  and  the 
colour  by  Is,  per  sack  in  value. 

In  addition  to  such  compounds,  patents  have  been  taken 
out  recently  for  treating  flour  with  phosphorus  trichloride, 
pentachloride,  or  other  halogen  compounds  of  phosphorus, 
or  with  a  mixture  of  these  and  sulphur  trioxide,  nitric 
acid,  nitrous  acid,  iodic  or  other  halogen  acids ;  also  formic, 
acetic,  propionic  or  benzoic  acids,  alcohol,  aldehydes,  or 
ketones,  with  the  object  of  “strengthening  ”  the  flour  and 
improving  its  baking  qualities  ;  other  chemicals  which  it 
has  been  proposed  to  use  include  phosphorus  pentoxide, 
phosphorus  bisulphide,  and  phosphorus  pentasulphide. 

On  the  subject  of  “improvers”  generally,  Dr.  Hamill 
points  out  that,  first,  there  is  no  evidence  in  support  of  the 
contention  sometimes  advanced,  that  they  increase  the 
orgario  phosphorus  compounds  present,  and,  secondly, 
that  the  formation  of  such  compounds  in  this  way  is  con¬ 
trary  to  experience.  Their  effect  in  increased  loaf  produc¬ 
tion,  from  a  given  quantity  of  flour,  is  one  that  will  appeal 
only  to  the  miller  and  baker.  The  serious  risk  of  actually 
deleterious  substances  being  introduced  into  bread  in  this 
way  is  referred  to,  and  it  is  added  : 

It  miist  also  1)9  remembered  that  the  addition  of  foreign  anb- 
stances  may  not  be  limited  to  the  miller,  but  that  each  person 
through  whose  hands  the  flour  passes  (for  example,  the  flour 
factor  and  the  baker)  may  add  to  it  a  different  substance  or 
more  of  what  the  miller  has  added.  In  this  way  flour,  when  it 
reaches  the  consumer,  may  have  departed  considerably  from  its 
original  state  of  purity. 

The  report  does  not  include  any  specific  recommendation 
for  legislation  in  regard  to  tho  bleaching  of  flour  or  the 
addition  of  foreign  substances.  It  is  probable,  however, 
that  the  present  state  of  tho  law  would  permit  of  suc¬ 
cessful  prosecution  for  such  acts,  the  onus  being  on  the 
prosecution  to  prove  that  the  consumer  was  being  sup¬ 
plied  with  an  article  other  than  and  inferior  to  that 
demanded.  In  proving  this  to  be  the  case  the  present 
report  would  naturally  be  of  the  greatest  value.  The 
bleaching  of  flour  is  already  prohiffited  in  Switzerland, 
in  certain  of  the  Australian  states  bleached  flour  is 
excluded  by  the  official  definitions  of  what  may  properly 
be  described  as  flour;  while  in  the  United  States  the 
Board  of  Food  and  Drug  Inspection  has  unanimously 
decided 

that  flour  bleached  by  nitrogen  peroxide  is  an  adulterated 
product  under  the  Food  and  Drugs  Act  of  June  30th,  19C6,  and 
that  the  character  of  the  adulter.ation  is  such  that  no  statement 
upon  the  label  will  bring  bleached  flour  within  the  law. 

Balling  Potvder  and  Self-liaising  Fleur, 

The  question  of  tho  presence  of  calcium  sulphate  in 
baking  powder  and  self-raising  flour,  which  is  dealt  with 
in  a  separate  report,  is  a  much  simpler  one.  Baking 
powder  consists  essentially  of  sedium  bicarbonate  together 
with  an  acid  substance  (cream  of  tartar,  tartaric  acid, 
calcium  acid  phosphate,  etc,)  which  will  liberate  carbon 
dioxide  from  it  when  water  is  added,  and  so  cause  “  rising  ” 
of  the _  bread  or  pastry  which  is  made.  “Self-raising 
flour  ”  is  merely  flour  containing  these  essential  elements 
of  baking  powder.  The  use  of  calcium  acid  phosphate  in 
place  of  cream  of  tartar  or  tartaric  acid  has  greatly 
extended  in  recent  years,  chiefly  on  account  of  its  lower 
price;  and  since  this  substance  often  contains  a  large  pro¬ 
portion  of  calcium  sulphate,  the  latter,  which  is  at  best 
valueless  and  therefore  undesirable,  maybe  consumed  with 
food  to  quite  a  considerable  extent. 

Commercial  calcium  acid  phosphate  contains  from  under 
5  up  to  as  much  as  50  per  cent,  of  sulphate ;  the  higher 
proportions  are  caused  by  the  acid  phosphate  being  made 
by  the  addition  of  sulphuric  acid  to  bone-ash  (neutral 
calcium  phosphate),  whereby  a  cheaper  product  is  obtained 
than  when  the  bone- ash  is  treated  with  phosphoric  acid. 
Dr.  Hamill  recommends  that  a  maximum  limit  of  10  per 
cent,  of  calcium  sulphate  in  calcium  acid  phosphate  should 
be  fixed,  and  that  no  such  material,  or  baking  powder  or 
Bolf-raising  flour  prepared  from  it,  should  be  sold  under 
any  name  which  implies  that  it  is  a  preparation  of  cream 
of  tartar  or  tartaric  acid ;  and  that  local  authorities  under 
the  Sale  of  Food  and  Drugs  Acts  should  cause  examina¬ 
tions  to  be  made  of  the  acid  phosphates,  baking  powders, 
and  self-raising  flours  being  sold  in  their  districts,  and 
should  institute  legal  proceedings  where  necessary  to 
prevent  the  presence  of  an  undue  proportion  of  sulphate  in 
such  materials. 
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Report  of  thf.  German  Colonies, 

TriB  Medical  Report  for  the  German  Colonies  for  the  year 
1908—9*  contains  a  fine  record  of  the  clinical  and  byf’ienic 
ivork  carried  out  by  the  medical  staffs  of  the  different 
colonies  during  the  year.  The  voluminous  clinical  notes, 
sspecially  those  dealing  with  the  treatment  of  tropical 
diseases,  are  well  worthy  of  perusal  by  anyone  interested 
■n  the  treatment  of  any  particular  disease,  but  the  most 
interesting  portions  of  the  report  are  those  dealing  with 
preventive  medicine  in  tropical  colonies.  Realizing  that 
uo  colony  conld  be  prosperous  without  a  plentiful  supply 
of  healthy  native  labourers,  the  German  Government  has 
spent  considerable  sums  of  money  on  the  scientific  investi- 
-^ation  of  the  epidemic  diseases  in  each  colony,  and  is  now 
systematically  applying  the  knowledge  so  gained  to  stamp 
out  these  scourges  of  the  native  population.  Measures  are 
also  being  taken  to  protect  the  Eurppeans  living  in  the 
colonies.  The  measures  adopted  in  German  East  Africa, 
of  which  we  give  a  summary,  show  the  lines  on  which 
the  German  Government  is  working. 

The  following  diseases,  which  in  the  past  have  caused 
most  loss  of  efficiency  or  lives,  were  combated  as  detailed 
below : 

Small  2)Ox, 

In  recent  years  only  isolated  cases  of  small-pox  had 
occurred  in  the  colony,  but  in  the  year  covered  by  this 
report  there  were  a  number  of  small  epidemics,  in  which, 
however,  only  natives  were  attacked.  It  is  worth  noting 
that  the  natives  in  many  of  the  districts  try  to  protect 
themselves  against  small-pox  by  inoculation,  carried  out 
as  follows they  express  the  contents  of  a  small-pox 
pustule,  mix  this  with  some  native  “  medicine  ”  to 
diminish  the  virulence,  and  then  rub  it  into  a  small 
incision  in  the  left  arm  or  forehead.  In  some  cases  only 
a  local  pustule  at  the  site  of  inoculation  was  produced,  but 
in  others,  especially  children,  the  practice  was  followed  by 
a  mild  attack  of  small-pox. 

The  preventive  measures  adopted  by  the  German 
authorities  were  the  isolation  of  persons  suffering  from 
small-pox,  and,  as  far  as  possible,  vaccination  of  the  whole 
population.  In  the  year  1903-4  the  number  of  natives 
vaccinated  was  21,453  j  the  yearly  number  of  vaccinations 
performed  has  steadily  increased,  and  in  1908-9  amounted 
to  117,863.  The  great  increase  has  been  rendered  possible 
by  the  fact  that  lymph  is  now  prepared  in  the  colony  itself, 
inetead  of  being  entirely  derived  from  Germany,  as 
formerly. 

Plague, 

The  endemic  foci  of  plague  had  been  eradicated  by 
1906,  but  there  still  remained  the  risk  of  its  introdustion 
by  trading  vessels  from  India ;  this  actually  took  place  in 
Zanzibar  in  1905,  1907,  and  1908.  The  greatest  difficulty 
was  caused  by  dhows  with  native  crews,  as  these,  instead 
of  making  use  of  the  regular  harbours,  where  a  trained 
examination  staff  exists,  were  often  simply  beached  at 
any  convenient  spot,  so  that  when  the  tide  fell  they  lay 
dry  on  the  beach,  and  infected  rats  could  scamper  ashore. 
Some  20,000  rats  were  destroyed  in  the  tea  principal 
harbours. 

The  plague  investigation  department  in  Daressalam 
possesses  a  fully-equipped  laboratory,  as  well  as  three 
mobile  plague  laboratories,  which  can  bo  detached  to  any 
suspected  locality.  During  the  latter  part  of  1908,  12  cases 
of  plague,  4  of  which  were  of  the  pneumonic  type,  occurred 
in  Daressalam  ;  6  of  these  were  fatal.  The  last  case  cccntred 
in  January,  1909.  Fortunately  these  cases  were  detected 
at  an  early  stage,  and,  owing  to  the  precautions  taken,  no 
epidemic  resulted.  At  the  same  time  rats  were  found  to 
be  infected  with  plague.  Between  600  and  1,000  rats  were 
examined  each  month  from  October,  1908,  to  June,  1909. 
In  October,  1908,  the  percentage  of  rats  found  to  be  in¬ 
fected  was  7.9;  this  percentage  steadily  diminished,  till 
February,  1909,  when  it  was  only  0.3 ;  after  this  date  no 
definite  infections  were  detected. 

The  measures  taken  to  prevent  the  disease  from  spread¬ 
ing  consisted  in  the  isolation  of  plague  patients,  careful 
burial  of  the  corpses  of  those  dying  from  plague,  disinfec- 
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tiou  of  the  dwellings,  keeping  contacts  under  observation, 
destruction  of  rats.  The  greatest  importance  was  attached 
to  the  last  precaution.  The  work  was  directed  by  the 
medical  officer  in  charge  of  the  laboratory,  assisted  by  a 
junior  medical  officer,  four  medical  subordinates,  and  ten 
to  twenty  natives.  The  town  was  divided  into  districts, 
m  each  of  which  in  turn  rat  traps  were  set  and  phosphorus 
rat  poison  systematically  laid  out.  Once  in  each  two 
months  every  surface  drain  was  fumigated  with  the 
Clay  con  apparatus.  Two  refuse  carts  were  employed  for 
two  months  to  collect  and  remove  all  rubbish  heaps  which 
could  afford  a  hiding  place  for  the  rate.  By  the  end  of  the 
year  plague  had  been  eliminated  from  Daressalam. 

Malaria. 

As  in  ^ every  tropical  colony,  malaria  is  the  principal 
cause  of  inefficiency.  In  German  East  Africa  it  is  account¬ 
able  for  one- third  of  the  total  sickness  and  one- quarter  of 
all  the  deaths.  The  great  majority  of  Europeans  live  in 
the  towns  of  Daressalam  and  Tanga;  hence  the  anti- 
malaria  campaign  was  mainly  directed  to  improving  the 
health  of  lliose  two  places. 

The  antimalaria  staff  employed  in  Daressalam  consisted 
of  the  medical  officer  in  charge  of  the  laboratory,  assisted 
by  two  sisters,  two  Goanese  assistants,  and  eight  natives. 
The  town  was  divided  into  districts  and  the  blood  of  the 
native  inhabitants  in  each  district  was  systematically 
examined  once  a  quarter  to  detect  malaria  carriers.  In 
this  way  over  20,060  blood  films  were  examined  during 
the  year.  Owing  to  changes  in  the  population  and  in  the 
methods  employed  for  examining  the  blood  the  results 
obtained^  cannot  be  used  as  an  exact  index  of  the  state  of 
malaria  in  this  and  in  the  previous  years.  It  may,  how¬ 
ever,  be  stated  with  some  approach  to  accuracy  that,  of 
100  malaria  carriers,  3  have  tertian  parasites,  10  have 
quartan,  15  have  crescents,  and  72  have  rings,  most  of 
which  are  probably  of  the  malignant  variety.  These 
figures  would  appear  to  denote  that  benign  tertian  has 
receded  as  the  result  of  the  general  admini.stration  of 
quinine,  but  that  quartan  malaria  has  increased. 

All  malaria  carriers,  4,578  in  number,  were  given  a 
course  of  quinine.  In  most  of  the  ea.ses  the  course  lasted 
three  mouthS;  and  was  carried  cut  as  follows:  On  two 
successive  days  of  each  week  adults  were  given  15  grains 
of  quinine  in  tabloids  or  solution,  and  made  to  swallow  it 
in  the  presence  of  a  European ;  children  received  a  pro¬ 
portionately  smaller  dose  in  a  sweet  solution  In  only 
four  cases  was  an  attack  of  blackwater  fever  induced  bv 
this  treatment;  all  recovered,  and  were  afterwards  put 
through  an  acclimatization  course  of  gradually  increasing 
doses  of  quinine  till  complete  tolerance  of  the  drug  became 
re-established. 

The  antimosquito  measures  were  as  follows  :  In  May  all 
drainage  ditches  were  treated  with  saprol,  and  with  a 
mixture  of  2  parts  of  saprol  to  1  cf  petroleum.  In  the 
case  of  wells  for  which  petroleum  was  not  suitable  a 
species  of  cicada  was  introduced  ;  at  the  beginning  of  the 
year  a  supply  of  these  insects  was  obtained  and  placed  in 
a  pond  in  the  experimental  gardens ;  they  increased  so 
rapidly  that  a  regular  supply  for  use  in  wells  could  bo 
relied  on.  Water  tanks  were  either  filled  in  or  covered 
with  wire  gauze.  Cisterns  in  dwellings  were  regularly 
run  oft'  and  dried.  Unfortunately  funds  did  not  permit  of 
these  measures  being  as  thoroughly  carried  out  as  was  the 
distribution  of  quinine,  nor  could  mosquito  brigades  bo 
formed.  Mosquito- proof  shelters  have  been  put  up  in  the 
verandahs  of  a  number  of  houses ;  they  are  usually  con¬ 
structed  of  wire  gauze,  10  ft.  by  10  ft.  by  10  ft.  It  was  not 
found  possible  to  effect  a  complete  separation  of  native 
dwellings  from  those  of  Europeans. 

The  antimalaria  campaign  report  from  Tanga  lays 
special  stress  on  the  great  assistance  rendered  by  the 
malaria  sisters  in  examining  and  treating  the  natives. 
The  blood  of  8,239  adults  and  2  870  children  was  examined 
for  malarial  parasites ;  of  the  adults  1.557  (=  16  per  cent.) 
and  of  the  children  680  (=  24  per  cent.)  were  found  to  be 
carriers.  Among  1.635  carriers,  malignant  tertian  para¬ 
sites  were  found  in  954  cases,  benign  tertian  in  242  cases, 
quartan  in  387,  and  mi:  ^  d  infections  in  52, 

The  report  from  the  Came?oo»i8  mentions  that  the  Euro¬ 
pean  officials  had  k  ;cn  exception  ally  free  from  malaria 
during  the  year,  and  att  ibutes  tkis  hup,.^  condition  to  the 
fact  that  most  of  them  take  quini  .o  regularly  (15  grains 
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0  y  fourth  day)  and  live  in  well-built  houses  at  a  distance 
ra  the  native  dwellings.  The  railway  employees 
iT^rSd  most  from  malaria,  but  even  in  their  case,  thanks 
<  he  persistent  instruction  given  on  hygine,  the  incidence 
as  not  great.  The  public  health  generally  can  never  be 
■lly  satisfactory  till  the  native  quarter  is  completely 
.arated  from  the  European  dwellings. 

Anliylostomiasis. 

''his  disease  fortunately  has  not  attacked  the  Europeans, 
among  the  natives  working  on  the  plantations  of  the 
-t  districts  it  is  the  cause  of  much  inefficiency  and 
1  ,uy  deaths.  The  measures  adopted  with  a  view  to 
!  'heating  the  disease  were  as  follows  :  (1)  Instruction  as 
:  the  nature  of  the  disease,  its  path  of  infection,  and  its 
v'nsequences,  was  given  to  Europeans  and  natives  both 
■.  lectures  and  the  distribution  of  pamphlets  printed  in 
h  rman  and  Swaheli.  (2)  Proper  la-trines  were  con- 
’■■ructed  for  all  natives  living  in  the  infected  districts, 
'"'he  form  usually  adopted  was  a  large  hole  4  or  5  ft.  deep 
vhh  a  narrow  opening  at  the  top  lined  with  tin  to  prevent 
hling  of  the  ground.  (3)  Protection  of  the  water  supplies 
from  infection.  (The  last  two  measures  were  carried  out 
iy  the  planters.)  (4)  The  detection  of  all  infected  persons 
b-  microscopic  examination  of  the  faeces ;  this  was  carried 
.lit  bv  the  medical  staff.  (5)  The  treatment  of  all  persons 
harbo”uring  the  parasite;  this  was  carried  out  by  ths 
Medical  staff  assisted  by  the  overseers  of  plantations. 

Ill  one  district  2,433  natives  were  examined,  and  1,502 
i66  per  cent.)  were  found  to  be  infected.  The  treatment 
•arried  out  in  the  Tanga  district  was  as  follows:  First 
day,  in  the  afternoon,  5  to  7  grains  of  calomel.  Second 
day,  three  doses  of  thymol,  each  of  30  grains,  with  an 
interval  of  one  to  two  hours  between  each  dose ;  the  drug 
was  crushed  and  given  wrapped  in  a  wafer  or  cigarette 
p'  per.  On  the  third  day  a  "purgative  was  given  if  re¬ 
quired  ;  for  this  purpose  castor  oil  was  preferred  as  calomel 
.ften  failed  to  effect  its  purpose,  and  if  the  dose  was  in¬ 
creased  symptoms  of  stomatitis  were  liable  to  occur. 
I'hese  large  doses  of  thymol  sometimes  produced  an  effect 
similar  to  alcoholic  intoxication,  but  were  never  followed 
by  any  serious  symptoms. 

Leprosy. 

This  disease  is  found  in  many  districts,  but  fortunately 
does  not  show  any  tendency  to  spread  and  is  not  likely  to 
have  any  prejudicial  effect  on  the  industrial  development 
of  the  colony.  The  former  system  of  collecting  all  lepers 
into  a  few  asylums  and  keeping  them  strictly  isolated 
there  has  therefore  been  abandoned  in  favour  of  a  scheme 
of  leper  villages.  These  villages  are  located  at  some 
distance  from  the  main  roads.  Each  man  is  given  a  hut 
and  a  small  piece  of  land  on  which  he  grows  his  own  food. 
In  most  districts  the  natives,  except  those  in  the  very 
early  stage  of  the  disease,  were  quite  willing  to  remove  to 
the  leper  villages  and  to  remain  there.  A  policeman  is 
placed  in  charge  of  each  village  and  has  his  hut  near  the 
entrance  so  that  he  can  supervise  the  inhabitants. 

Sleeping  SieJeness. 

In  the  middle  of  1907  the  investigations  of  Koch’s  com¬ 
mission  revealed  the  fact  that  along  the  German  shores  of 
Lake  Victoria  sleeping  sickness  was  fairly  widespread.  A 
special  commission  consisting  of  five  medical  officers,  one 
sister  and  ten  medical  subordinates  was  at  once  appointed 
to  deal  with  this  district,  as  also  that  on  the  shore  of 
Lake  Tanganiyka.  The  work  v/hich  the  commission  was 
ordered  to  carry  out  was,  first  to  get  rid  of  the  Olossinae 
by  clearing  the  shores  of  the  lake  from  all  “  bush  ”  and 
trees,  and  next  to  endeavour  to  segregate  all  infected 
natives  in  special  camps,  where  also  attempts  to  cure  the 
malady  could  be  made.  Most  of  the  infections  appear  to 
have  taken  place  in  Uganda  or  the  Congo;  strenuous 
efforts  were  therefore  made  to  stop  all  intercourse  with 
the^e  countries.  Some  of  the  more  intelligent  natives 
were  trained  to  examine  suspects  for  enlarged  glands  and 
afforded  the  commission  much  assistance,  especially  in  the 
examination  of  travellers. 

In  Duala  district  (Cameroons)  there  is  a  sleeping  sickness 
focus.  The  disease  is  said  to  have  been  imported  from  Fer¬ 
nando  Po  some  thirty  years  ago.  It  does  not  show  any 
tendency  to  become  epidemic.  Only  a  few  cases  occurred 
d'lKing  the  year,  but  all  of  them  were  very  acute  in  character. 


The  most  importajit  part  of  the  report  on  the  colony  of 
Togo  is  that  dealing  with  sleeping  sickness.  The  disease 
is  supposed  to  have  been  first  introduced  by  the  Ashantees 
in  1869.  A  commission  was  appointed  by  the  Imperial 
Government  in  1908  to  investigate  the  extent  of  the  dis¬ 
ease,  and  to  suggest  measures  for  its  control.  By  the  end 
of  1909,  164  cases  had  been  detected.  These  occurred  in 
a  comparatively  small  area  of  the  colony  bordering  the 
Volta.  They  were  collected  into  a  segregation  camp,  and 
placed  under  the  treatment  of  a  special  medical  officer, 
Glossina pulpnlis  is  found  in  large  numbers  in  the  “bush” 
country,  which  covers  approximately  one  half  of  the 
colony.  In  view  of  the  existing  conditions  it  seems  strange 
that  the  disease  has  not  become  generally  disseminated 
throughout  the  colony,  and  its  failure  to  do  so  is  probably 
to  be  explained  by  the  fact  that  it  is  only  in  very  recent 
years  that  the  native  has  ventured  to  travel  beyond  the 
limits  of  his  own  village.  With  the  security  now  pre¬ 
vailing  in  the  colony,  the  natives  are  beginning  to  move 
about  the  country  freely,  hence  the  great  importance  of 
isolating  all  infected  parsons  while  the  number  is  still 
small. 

Experiments  with  Citronella  grass  have  shown  that  it 
does  not  possess  any  power  of  deterring  the  Glossinn  pal- 
palis.  On  one  occasion,  when  a  number  of  them  attacked 
a  native  assistant,  he  was  told  to  try  the  effect  of  moving 
into  the  centre  of  a  plantation  of  this  grass ;  the  flies  did 
pet  on  this  account  allow  themselves  to  be  disturbed  in 
iheir  efforts  to  obtain  a  blood  meal. 

Neio  Guinea, 

The  reports  from  German  New  Guinea  lay  stress  on 
the  fact  that  the  population  is  not  increasing,  and  Ls,  in 
fact,  in  some  districts  actually  diminishing.  Various 
reasons  are  given  for  this  condition  of  affairs.  In  one 
district  it  is  stated  that  the  natives  deliberately  prevent 
conception,  produce  abortion,  or  even  kill  newly  born 
children.  In  the  Now  Mecklenburg  district  repeated 
intermarriage  of  near  relatives  is  stated  to  have  produced 
a  state  of  physical  degeneration ;  female  labour  is  also 
largely  recruited  for  plantations ;  this  in  turn  leads  t^o  a 
deficiency  in  the  supply  of  marriageable  women,  and  in 
consequence  polyandry  is  now  practised.  The  deficiency 
of  population  is  very  serious  for  the  colony,  as  no  large 
commercial  undertakings  are  possible  without  a  good 
supply  of  native  labour.  The  question  is  receiving  very 
serious  atiention  from  the  authorities,  and  remedial 
measures  are  being  considered. 

Conclusion. 

At  the  end  of  the  volume  there  are  a  number  of  photo¬ 
graphs  of  hospitals  for  natives  recently  constructed  in  the 
various  colonies. 

The  report  contains  a  mass  of  information  on  clinical 
medicine,  sanitation,  and  public  health.  It  speaks  volumes 
for  the  very  thorough  and  conscientious  way  in  which  the 
medical  staffs  of  the  German  colonies  are  carrying  out 
their  duties. 


THE  GAS-WORKS  PITCH  INDUSTRIES 
AND  CANCER. 

In  former  publications^  ^  we  have  described  researches 
which  have  shown  that  the  division  of  human  lympho¬ 
cytes,  leucocytes,  and  certain  epithelial  cells  can  be 
induced  under  the  microscope  by  means  of  certain  chemi¬ 
cal  agents  which  have  been  called  auxetics.®  These 
auxetics  appear  to  consist  of  certain  amidinea,  primary 
aliphatic  amines,  and  amino-acids,  which  can  be  produced 
in  the  body  by  injury.  In  addition  to  this,  other  sub¬ 
stances,  which  have  been  called  kinetics,  have  been  found 
which  excite  marked  a,moeboid  movements  in  leucocytes 
and  lymphocytes,  and  which,  although  they  do  not  pause 
cell  division  by  themselves,  greatly  augment  the  action  of 

I  Induced  Cell- reproduction,  London,  1910. 

2A  Report  on  Cancer  Research,  British  Medical  Joubnal, 
October  23rd,  1909.  ... 

3  The  fact  that  some  of  these  auxetics  cause  the  division  of  human 
lymphocytes  was  seen  by  Professor  Ronald  Ross  and  confirmed  by  him 
in  a  letter  to  the  British  Medical  Journal  of  January  11th,  1911 ;  ana 
we  can  also  state  that  Dr.  Pantham,  Parasitologist  to  the  Liverpool 
School  of  Tropical  Medicine,  using  our  methods,  has  rocenUy 
able  not  only  to  induce  divisions  in  Entamoeba  coli  with  auxetics.  Dui 
also  to  cause  them  to  multiply  through,  three  generations  entirely  Dy 
the  agencies  of  those  substances, 
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the  auxetics  in  inducing  mitosis.  Based  on  these  points 
wo  formulated  a  theory  that  carcinoma  might  bo  due  to 
this  augmentation  of  what  are  apparently  the  chemical 
causes  of  cell  division. 

Soon  after  this  was  published,  we  received  a  letter 
referring  to  the  incidence  of  cancer  amongst  the  workmen 
employed  in  the  manufacture  of  fuel  “  briquettes.”  The 
letter  informed  us  pf  the  proposed  Home  Office  Kegulations 
to  prevent  this  incidence ;  that  the  Regulations  only 
applied  to  workers  with  pitch  made  from  gasworks 
tar,  and  not  from  blast  furnace  tar  ;  and  asked  if  we 
could  indicate  which  ingredient  caused  the  cancer,  as  it 
could  no  doubt  be  eliminated  during  the  distillation  of 
the  tar. 

As  this  letter  was  the  first  information  which  we  had 
that  the  high  incidence  of  cancer  was  caused  only  by  the 
gasworks  pitch  and  not  by  the  blast  furnace  pitch,  and  as 
this  point  is  obviously  of  groat  importance  to  cancer 
research,  we  communicated  with  the  Home  Office.  Dr. 
Whitelegge,  the  Chief  Inspector  of  Factories,  kindly  gave 
ns  full  information,  and  sent  us  Dr.  Legge’s  original 
reports  on  the  subject.  It  seems  that  while  cases  of  warts 
and  swarthy  skins  are  very  common,  and  epithelioma 
fairly  frequent,  among  the  workers  with  gasworks  tar 
pitch.  Dr.  Legge  could  not  find  these  conditions  among 
the  comparatively  small  numbers  of  workers  examined 
handling  blast  furnace  tar  pitch.  Hence  in  the  proposed 
Home  Office  Regulations  the  following  clause  appears ; 
“I  hereby  .  .  .  make  the  following  Regulations,  and  direct 
that  they  shall  apply  to  all  factories  and  workshops  in 
which  the  said  manufacture  is  carried  on,  except  fcictovies 
or  worhshops  in  which  no  pitch  other  than  blast  furnace 
pitch  is  used  in  the  manufacture  of  briquettes'’  (the 
italics  are  ours). 

Wo  have  also  made  inquiries,  and  think  that  there 
appears  to  be  strong  evidence  that  the  warts,  epithelioma, 
etc ,  are  caused  only  by  the  gasworks  pitch.  Blast  furnace 
pitch  is  made  from  tar  which  is  distilled  at  a  lower 
temperature.  The  pitches  are  powdered,  mixed  with 
small  coals,  and  compressed  into  briquettes.  The  proposed 
Regulations,  if  enforced,  will  provide  for  the  establishment 
of  bathing  accommodation  and  overalls  to  protect  the  men 
from  pitch  dust. 

Reverting  to  ^  the  theory  that  cancer  may  bo  due  to 
chemical  auxetics  and  augmentors  of  cell  division,  we 
undertook  some  experiments  to  see  whether  any  such 
substances  could  be  found  in  the  tars  and  pitches.  We 
procured  samples  of  both.  The  method  employed  need 
not  here  be  described  in  detail  j  but  we  may  mention  that 
in  the  case  of  the  tars  10  c.cm.  of  each  was  mixed  with 
W  c.cm.  of  a  5  per  cent,  solution  of  HCJ,  shaken  up, 
filtered,  and  neutralized.  In  the  case  of  the  pitches,  each 
form  was  finely  powdered,  and  then  10  grams  of  it  was 
mixed  with  100  c.cm.  of  the  5  per  cent,  solution  of  HCl, 
filtered  and  neutralized.  Certain  quantities  of  the 
filtrates  were  added  to  “coefficient  jelly,” »  which  also 
oont^ned  1  c.cm.  of  a  5  per  cent,  solution  of  sodium 
bicarbonate;  the  total  was  boiled  and  allowed  to  set  as 
films  on  microscope  slides.  A  drop  of  fresh  citrated  blood 
from  the  finger  was  then  mounted  on  to  each  film,  which 
was  incubated  for  ten  minutes  at  37'’  C.,  when  the 
lymphocytes  were  examined.  Briefly,  tha  result  mav 
be  tabulated  thus: 


tain  any  augmenting  kinetics  which,  from  previous  work, 
appear  to  be  the  cause  of  pathological  (unsymmetrical) 
cell  division.  We  submit,  therefore,  that  this  is  strong 
evidence  that  the  chemical  agents  which  cause  augmented 
cell  division  of  lymphocytes  under  the  microscope  have 
with  the  causation  of  cancer,  because,  in 
addition  to  other  evidence  already  published,  these  agents 
appear  to  exist  only  in  the  one  form  of  tar  and  pitch  w^hich 
causes  the  larger  incidence  of  the  disease  in  the  industries 
where  it  is  employed.  The  gasworks  tar  and  pitch  are 
among  the  most  effective  substances  we  have  yet  found 
for  inducing  mitotic  figures  in  lymphocytes. 

The  experiments  have  been  repeated  with  a  20  per  cent 
solution  of  ordinary  soot,  and  both  auxetics  (1  c  cm.  with 
atropine)  and  kinetics  (0.2  c.cm.)  can  be  extracted  from  it, 
although  it  is  not  so  effective  as  gasworks  tar  for  inducin'^ 
mitosis.  Lastly,  it  may  be  mentioned  that  these  auxetics 
can  also  be  extracted  by  water  instead  of  hydrochloric  acid, 
but  cannot  be  extracted  by  alkali.  What  their  exact  nature 
IS  we  do  not  yet  know. 

The  question  now  arises :  Can  these  principles  be 
e.iminated  from  the  tar  without  injuring  the  pitch ;  and,  if 
so,  will  the  pitch  then  no  longer  be  dangerous  to  the  work¬ 
men  other  than  those  who  deal  with  it  prior  to  such  treat¬ 
ment  ?  We  have  tried  to  answer  the  first  question  by 
experiment  on  a  small  scale  in  the  laboratory  by  washing' 
the  pitch,  and  then  again  mixing  it  with  water  to  see  if 
more  auxetics  and  kinetics  can  be  extracted.  Extracts  of 
washed  pitch  so  treated  no  longer  induced  cell  division  or 
excitation. 

The  question  whether  pitch  from  tar  so  treated  is  no 
longer  dangerous  can  only  be  answered  by  the  use  of  such 
pitch  (provided  it  is  still  suitable  for  the  manufacture  of 
fuel)  in  briquette  works  for  a  period  of  several  months,  to 
see  if  the  incidence  of  warts,  ulceration,  and  epithelioma  is 
reduced.  Unfortunately,  the  Home  Office  Regulations,  if 
imposed,^  would  render  fallacious  such  an  experiment, 
because  it  would  be  impossible  to  ascertain  whether  any 
amelioration  of  the  incidence  of  cancer — if  such  occurs — is 
duo  to  the  use  of  pitch  made  from  the  so-treated  tar,  or  to 
the  bathing  accommodation  and  overalls  supplied  for  the 
workmen.  ^  In  our  opinion  the  Regulations,  which  are  based 
on  the  obvious  pinciples  of  hygiene  and  cleanliness,  are  very 
necessary,  but  it  might  be  of  great  value  to  cancer  research 
if  this  could  be  definitely  ascertained,  before  the  Regula¬ 
tions  were  imposed. _  An  inquiry  is  to  be  held  on  the  sub- 
jeca  shortly,  to  consider  some  objections  to  the  Regulations 
raised  by  the  Patent  Fuel  Companies;  and  it  is  possible 
that  this  experimental  corroborative  evidence  as  to  there 
being  cell-division-inducing  agents  in  the  tar  and  pitch 
may  be  useful  to  the  parties  concerned. 

We  wish  to  acknowledge  the  information  and  assistance 
received  from  Dr.  Whitelegge  and  Dr.  Legge  of  the 
Factories  Department  of  the  Home  Office.  The  expenses 
connectea  with  the  experiments  have  been  defrayed  by 
Sir  William  Hartley,  of  Liverpool,  and  Mr.  John  McFadden, 
of  Philadelphia. 

H.  C.  Ross,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

J.  W.  Cropper,  M.B,,  M.Sc.Liverpool. 
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Contains  Excitors  of 
Cell  Division 
(Auxetics). 

Contains 
Augmentors  of 
Cell  Division 
(Kinetics). 

Gasworks  tar  . 

Yes  (0.3  c.cm.)* 

Y'es  (1  c.cm.). 

Gasworks  tar  pitch  ... 

Yes  (1  c.cm.) 

Yes  (1  c.cm.). 

Wait  furnace  tar 

(if  augmented  by  atropine) 
Yes  (2  c.cm.) 

lUasl  furnace  tar  pitch 

(if  augmented  by  atropine) 
A"es  (1  c.cm.) 

(if  augmented  by  atropine) 

No. 

to  quantities  of  the  filtrates  to  be  added 

Hence  it  appears  that  gasworks  tar  contains  a  powerful 
excitor  of  cell  division,  and  also  -an  augmenting  substance 
'’t'-  ^  16  can  be  said  of  gasworks  tar  pitch, 

iu'-r.  ice  tar,  a-=id  pitch  made  th  irawitb,  ho  wever, 
' ’^*'*^*  '  6'  iT  a  k  su’:  >  . ics  Wii’ch  wii  induce 

;  atropine,  do  con- 


IS  11 


■^!ti 
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[From  a  Correspondent.] 

The  great  success  of  the  Cercle  Medical  of  Antwerp  in 
organizing  the  medical  profession  to  resist  the  exploitation 
of  the  clubs  has  only  been  achieved  against  the  most 
determined  opposition.  The  Cercle  Medical  has  been 
prosecuted  on  several  occasions.  On  one  of  these  enormous 
damages  n  ere  claimed  by  a  practitioner  who  had  been  put 
under  baa,  but  the  court  allowed  merely  nominal,  almost 
contemptuous,  damages  for  some  slight  technical  error  on 
the  part  of  the  officials,  while  in  other  cases  the  Cercle 
has  baen  completely  victorious  and  Las  legally  vindicated 
the  right  of  the  profession  under  the  Belgian  law  to  com¬ 
bine  for  self-protection  and  for  the  betterment  o£  fees  and 
general  conditions  of  practice.  One  of  the  points  insisted 
on  has  been  payment  per  attendauco  according  to  a  fixed 
j  scale  of  fees,  details  of  which  were  given  a  few  month  ‘ 

I  ago.  The  clubs  and  vaiioas  workmen’s  organizations  and 
sic.kn£o|^!  in:i  ii"i-ce  ii„L-’ntieri  have  resolutely  opposed  thk, 
I-  ---  I  ■  ii  ^6  ^  .  U«cs.i.icy  of  the  profeh sion  in  Antwe  ) 

•s-  1=1  of  se  c*’  '>s  have  been  unable  to  obtain  an^ 
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medical  officer,  and  they  are  {gradually  beginning  to  see 
the  futility  of  opposing  the  profession,  which  is  united  to 
defend  its  rights.  Chief  among  the  means  adopted  by  the 
Cercle  Medical  to  bind  its  members  tcpether  is  a  form  of 
agreement  which  every  medical  man  signs  on  joining  the 
Cercle,  and  the  success  of  the  Antwerp  union,  which  com¬ 
prises  almost  the  whole  of  the  practitioners  of  the  ^strict, 
has  led  the  profession  in  other  parts  of  Belgium  to  imitate 
its  organization. 

The  latest  instance  is  at  Ghent,  where  the  Ghent 
Medical  Union  is  adopting  a  form  of  agreement  on  very 
much  the  same  lines  as  that  of  Antwerp.  The  form  of 
contract  or  agreement  between  the  Medical  Union  and  its 
individual  members  commences  by  setting  forth  at  length 
the  reasons  why  so  stringent  a  form  of  contract  is  adopted. 
It  states  that  the  present  organization  of  the  clubs  and 
the  societies  that  insure  against  sickness  is  seriously  detri¬ 
mental  to  the  medical  profession,  that  the  tariffs  are  by 
their  insufficiency  an  attack  on  the  dignity  of  the  pro¬ 
fession,  and  by  no  means  tend  to  the  interests  of  the 
patients,  and  that  there  is  thus  urgent  need  for  union  and 
agreement  in  the  profession  to  prevent  a  continuance  of 
this  state  of  things.  It  is  pointed  out  that  the  object  of 
the  Ghent  Medical  Union,  which  is  legally^  a  “  recognized 
professional  union,”  is  to  ameliorate  the  situation  for  its 
members,  both  individually  and  collectively,  by  the  adop¬ 
tion  of  a  uniform  lice  of  action  towards  the  clubs,  and  that 
it  is  of  the  first  importance  to  adopt  some  means  of  pre¬ 
venting  defections  on  the  part  of  individual  practitioners 
which  would  render  the  efforts  of  the  Union  sterile. 
In  view  of  all  this,  each  member  of  the  Union  signs 
an  agreement  that  henceforward  he  will  not  accept 
service  with  any  club  or  sickness  insurance  society 
except  on  the  basis  of  the  rules  of  the  Medical  Union,  and 
that  he  will  not  accept  any  vacant  post  in  any  club 
or  society,  either  existing  or  to  be  created,  without  the 
written  permission  of  the  Union.  It  is  set  forth  that  the 
remuneration  for  medical  services  will  be  fixed  by  common 
agreement  between  the  clubs  and  the  Union.  The  mem¬ 
bers  further  agree  to  communicate  to  the  executive  com¬ 
mittee  of  the  Union  any  contract,  verbal  or  written,  that 
they  are  under  with  any  club  or  society  that  assures 
medical  attendance,  or  in  default  the  members  agree  to 
pay  a  fine  of  50  francs,  the  Union  on  its  part  agreeing  to 
enforce  an  increase  of  fees  up  to  the  tariff  adopted.  The 
signatories  farther  agree  to  pay  an  indemnity  or  fine  of 
500  francs  if  they  accept  any  vacant  post  without  the 
written  permission  of  the  Union,  and  if  within  three 
months  after  an  injunction  by  the  Union  any  signatory 
has  not  resigned  any  such  post,  a  further  fine  of  1,000 
francs  is  agreed  to  be  paid,  and  if  a  second  period  of  three 
months  shall  have  elapsed  without  resignation  of  the  post 
a  still  further  sum  of  1,500  francs  is  agreed  to  be  forfeited. 
The  amount  of  these  forfeits  is  not  to  be  reduced  under 
any  pretext,  and  they  are  to  be  enforced  again  every  year 
if  the  post  is  not  vacated.  The  Medical  Union  on  its  side 
binds  itself  to  enforce  these  fines,  and  in  case  any  practi¬ 
tioner  can  show  that  he  has  incurred  loss  through  carrying 
out  the  rules  of  the  Union,  the  Union  agrees  to  reimburse 
him  cr  to  pay  him  compensation  up  to  the  amount  of 
5,000  francs.  This  contract  must  be  signed  by  every 
candidate  for  membership  of  the  Union,  and  it  is  agreed 
that  any  dispute  as  to  the  interpretation  of  the  contract 
in  particular  cases  shall  be  submitted  to  a  committee  of 
three  arbitrators,  one  chosen  by  the  Union,  one  by  the 
medical  practitioner  concerned,  and  a  third  by  these  two; 
if  either  party  fails  to  appoint  its  arbitrator,  or  if  the  two 
cannot  agree  as  to  the  third,  the  President  of  the  Civil 
Tribunal  will  be  asked  to  undertake  the  duty.  No  appeal 
is  allowed  from  the  decision  of  the  arbitrators,  and  the 
agreement  lasts  for  a  period  of  five  years  and  is  renewable. 
In  order  to  make  sure  of  the  legality  of  this  agreement, 
which  might  conceivably  be  regarded  as  a  “  restraint  of 
the  liberty  of  commerce  or  of  industry,”  under  the 
Belgian  law,  it  has  been  submitted  to  the  highest  expert 
legal  authority,  who  has  expressed  an  opinion  that  it  is 
perfectly  legal  and  valid.  The  form  of  agreement  has 
recently  been  unanimously  adopted  by  a  general  meeting 
of  the  Ghent  Medical  Union,  which  hopes  to  be  as 
successful  in  obtaining  the  signatures  of  all  the  prac¬ 
titioners  of  the  district  as  the  Antwerp  Cercle  Medical 
has  been. 

Thera  is  at  present  a  movement  in  the  Belgian  Parlia¬ 


ment  in  favour  of  making  insurance  against  sickness  and 
invalidity  compulsory  for  miners;  but  the  Minister  of 
Labour  seemed  to  be  expressing  the  view  of  the  Govern¬ 
ment  when  he  gave  it  as  his  opinion  that  not  only  should 
miners  be  insured,  but  that  insurance  against  sickness 
and  invalidity  should  be  made  compulsory  for  all  cate¬ 
gories  of  workers.  In  view  of  such  a  possibility  the 
Belgian  medical  societies  are  organizing  themselves,  and 
endeavouring  to  obtain  not  only  local  union,  as  at 
Antwerp  and  Ghent,  but  a  general  confederation  of  all 
Belgian  medical  societies.  The  experiment  in  com¬ 
pulsory  insurance  in  England^  and  especially  the  action 
of  the  British  Medical  Association  in  connexion  with 
an  insurance  medical  service,  will  be  watched,  we  are 
told,  with  the  greatest  interest  by  the  Belgian  medical 
profession.  It  is  evident  that  trade  union  methods  have 
been  fully  and  frankly  adopted  by  the  Belgian  profession, 
and  in  certain  quarters  there  would  seem  to  be  a  feeling 
that  the  British  Medical  Association  is  only  playing  with 
trade  union  methods,  which,  sooner  or  later,  from  the 
sheer  necessity  for  self  defence,  will  have  to  be  fully 
adopted.  At  any  rate,  the  Belgian  profession  is  proving 
that  it  can  achieve  far  more  by  adopting  trade  union 
methods,  even  to  the  extent  of  fining  its  members,  than  it 
has  been  able  to  achieve  before  by  any  other  methods. 
The  President  of  the  Antwerp  Cercle  Medical  recently 
said:  “La  formule  du  ‘laisser  faire,’  chere  aux  Man- 
chesteriens,  fait  decidement  faiilite”;  and  however  j 
true  or  otherwise  this  may  be  in  general  politics,  it  is 
certainly  true  that  in  medico-politics  the  formula  of 
laisser  faire  means  bankruptcy.  We  wish  every  success 
to  the  medical  societies  of  Antwerp  and  Ghent  and  other 
towns  of  Belgium  in  their  battle  with  the  clubs. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  March  meeting  of  the  committee  24  cases  were 
considered  and  grants  amounting  to  £182  made  to  20  of 
the  applicants.  Appended  is  an  abstract  of  the  cases 
relieved : 

1.  Daughter,  aged  83,  of  late  M.R.C.S.  Has  had  an  income 

£13  supplemented  by  a  friend,  recently  deceased.  Voted  £5 

and  recommended  to  apply  for  an  old  age  pension. 

2.  Daughter,  aged  53,  of  late  M.R.C.B.  Has  a  few  shillings 
a  week  derived  from  a  mortgage,  and  used  to  let  a  cottage  i 
during  the  summer.  Quite  incapacitated  by  serious  illness  for 
the  latter  half  of  last  year,  and  now  dependent  for  shelter  on 
friends.  Voted  £10. 

3.  M.R.C.S.,  aged  73.  Since  an  apoplectic  fit  three  years  ago  i 
has  been  dependent  on  children,  who  can  only  give  slight  help. ; 
Relieved  three  times,  £24.  Voted  £12. 

4.  Widow,  aged  62,  of  L.R.C.P.,  L.R.C.S.Irel,  Has  sup¬ 
ported  herself  since  her  husband’s  death  in  1896  by  taking 
situations  as  cook,  etc.,  but  is  bec'oihing  unfitted  for  her  work  ' 
and  asks  for  a  little  assistance  to  start  canvassing  for  a  pension 
given  by  another  charity.  Voted  £5. 

5.  Daughter,  aged  43,  of  a  late  army  surgeon.  Used  to  be  a 
nurse,  but  had  to  undergo  a  serious  abdominal  operation  and 
now  endeavours  to  maintain  herself  by  taking  lodgers.  Voted 
£10. 

6.  Widow,  aged  70,  of  M.R.C.S.  Has  just  been  elected  to  a 
pension  from  the  United  Kingdom  Beneficent  Association,  but  > 
requires  further  hslp  in  consequence  of  her  age  and  its 
infirmities.  Voted  £5  and  recommended  to  apply  for  an  old  age 
pension. 

7.  M.E.C  S.,  aged  74.  Used  to  have  a  good  practice  in  a : 
London  suburb,  but  had  to  go  abroad  on  account  of  ill-health 
and  since  his  return  has  been  unable  to  establish  himself  again. 
Now  dependent  on  an  old  age  pension  of  53.  a  week  and  28.  a 
week  given  by  a  brother.  Voted  £12. 

8.  Widow,  aged  40,  of  M.D.,  R.U  1.  Since  husband’s  death 
twelve  years  ago  has  received  a  homo  in  exchange  for  her 
services  as  housekeeper,  and  now  proposes  to  start  a  registry 
office.  Relieved  twelve  times,  £141.  Voted  £5. 

9.  Daughter,  aged  56,  of  late  L  R.C.P.Edin.  Some  years  ago 
endeavoured  to  start  a  small  business,  but  lost  her  savings,  and 
is  now  dependent  on  a  weekly  allowance  from  a  friend  and 
small  earnings  from  needlework.  Relieved  six  times,  £52. 
Voted  £6. 

10.  Widow,  aged  78,  of  M.D..  L.S.A.  Has  rooms  and  a  small 
weekly  allowance  at  an  almshouse,  but  requires  help  to  provide 
attend^ance  necessitated  by  an  attack  of  apoplexy.  Children 
unable  to  assist  her.  Relieved  once,  £12.  Voted  £5. 

11.  Daughter,  aged  52,  of  late  M.R.C.S.  No  income ; 
endeavours  to  support  herself  by  taking  boarders  and  receives 
a  little  help  towards  the  rent  from  a  friend.  Relieved  three 
times,  £42.  Voted  £10. 

12  Widow,  aged  53,  of  L.R  G.P.,  L.R.C.S.Edin.  No  income  ; 
no  children.  Health  so  indifferent  that  only  very  light  work  is 
possible.  Relieved  seven  times,  £70.  Voted  £12. 
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13.  Daughter,  ayeil  55,  of  lato  M.R.C.S.  Is  a  chronic  invali  J 
and  unabTo  to  nudortake  any  regular  or  continuous  work. 
Receives  a  small  v.'eokly  allowance  from  a  sister.  Relieved 
thirteen  times,  £149.  Voted  £12. 

14.  Widow,  aged  66,  of  M.D.,  C.M.Glas.  Has  been  a  confirmed 
invalid  for  many  years,  and  is  practically  dependent  on  this 
Fund  and  a  ladies’  working  guild.  Relieved  eleven  times,  £124. 
Voted  £12. 

15.  LVl-C.P.,  L.R.C.S.Ediu.  Has  been  incapacitated  for  the 
last  three  years,  and  depiindent  on  the  help  given  by  his  sons 
and  by  two  unmarried  sisters  v/ho  keep  a  small  school.  Holieved 
once,  £10.  Voted  £10. 

16.  "Widow,  aged  87,  of  M.R.C.S.,  L.S.A.  Has  a  pension  of 
£25  a  year  from  the  United  Kingdom  Beneficent  Association, 
but  is  bedridden,  and  requires  help  for  quite  unavoidable 
expenses.  Children  unable  to  help.  Relieved  twice,  £17. 
Voted  £12. 

17.  Daughter,  aged  60,  of  late  M.R.C.S.  Has  been  subject  to 
epilepsy  since  childhood,  and,  being  quite  unable  to  support 
herself,  is  dependent  on  0,  few  shillings  a  week  subscribed  by 
friends  and  on  a  brother  who  can  ill  afford  assistance.  Relieved 
three  times,  £32.  Voted  £10. 

18.  Daughter,  aged  63,  of  late  M.R.C.S.  "Was  provided  for  at 
father’s  death,  but  lost  part  of  her  capital  by  failure  of  a  bank 
and  the  remainder  in  the  endeavour  to  establish  a  boarding 
house.  Relieved  once,  £12.  Voted  £12. 

19.  Widow,  aged  55,  of  L  R.O.P.Edin.  No  income  ;  lives  rent 
free  by  acting  as  caretaker  to  a  surgery,  and  receives  slight  help 
from  two  children ;  health  indifferent.  Relieved  five  times, 
£52.  Voted  £12. 

20.  L.R  C.P  ,  L.R.C.S.Edin.,  aged  52.  Used  to  have  a  fair  I 
practice  in  London,  but  lost  it  through  ill-health,  and  is  now 
quite  without  means.  Hopes  shortly  to  obtain  a  ship’s  surgeoncy. 
Relieved  twice,  £10.  Voted  £5. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  W. 


STATE  invalidity  AND  SICKNESS 
INSURANCE. 

A  Successful  Working  Scheme. 

The  Meaical  Secretary  of  the  British  Medical  Association 
has  placed  at  our  dispo.sal  a  very  interesting  and  informing 
letter  he  has  recently  received  from  •'  A  Durham  Colliery 
Doctor”  (Dr.  J  Charles  of  Stanley)  describing  the  scheme 
of  collective  medical  insurance  which  is  in  force  in  the 
northern  coalfield  of  England. 

The  writer  begins  by  wtating  that  he  had  heard  the 
address  delivered  by  Mr.  Smith  Whitaker  at  a  meeting  of 
the  profession  held  in  the  Newcastle  Royal  Infirmary  on 
March  24th,  that  the  address  had  greatly  enlightened  him 
on  the  question  discussed,  and  had  deeply  impresstd  him 
with  its  importance  to  members  of  the  medical  ptofession 
who,  like  himself,  practised  among  the  working  classes. 
In  subsequent  private  discussion  of  the  address  with 
friends  who  had  been  present  it  was  suggested  that  a 
practical  solution  of  the  problem  under  consideration 
might  be  found  in  the  adoption  jf  some  such  scheme  of 
provident  medical  insnrance  as  has  been  in  force  for  so 
many  years  among  the  miners  of  Durham  and  Northum¬ 
berland.  In  this  scheme  it  was  felt  there  existed,  ready 
to  hand,  an  established,  well-tried,  and  satisfactorily, 
working  scheme  of  collective  medical  insurance  which, 
with  certain  modifications  and  improvements,  mighi;  well 
be  taken  as  a  model  for  the  wider  scheme  of  State  medical 
insurance  by  which  the  Chancellor  of  the  Exchequer  pur¬ 
poses  to  provide  in  the  near  future  for  the  medical  wauls 
of  the  working  classes  of  this  country. 

The  writer  then  continues  as  follows  ; 

The  purpose  of  this  letter  is  to  advance  this  proposition 
in  some  detail  and  to  deal  with  it  from  the  standpoint  of 
one  who  has  had  long  experience  of  the  system  described 
and  an  intimate  knowledge  of  its  working  For  any  faults 
or  defects  of  presentation  I  plead  the  deficiencies  of  an 
inexperienced  advocate. 

In  your  admirable  address  you  made  it  clear  to  us  that 
it  is  only  anaatter  of  time  when  the  Government  will  ^ -ep 
in  and  exercise  its  control  of  the  medical  treatment  of  the 
millions  of  workpeople  for  who-ie  insurance  premium  it 
will  hold  itself  partly  responsible,  and  the  furtfier  p— 
the  treatment  of  the  workers’  familh-s  and  dependent  nnd 
the  Government  control  of  the  same-will  inevitabiv 
follow.  The  profession,  therefore,  has  to  prfp4.»« ’tsnli  for  j 
some  system  of  State  medi, ml  inimrance  b  tirit;  fo.-c- d  uo  . 
it  in  the  near  fu-.uie  and  it  thus  behoves  it  .  .  urt  it  -t 
tflortb  to  devise  a  d  pr  i  i  such  a  echtme  as  w  il  b, 


subserve  the  interests  of  the  workpeople,  the  profession, 
and  the  Government  alike. 

It  would  bo  futile  for  us  to  attempt  to  promote  a  scheme 
which  will  work  chiefly  to  our  own  advantage.  To  do  so 
would  bo  to  cover  ourselves  with  obloquy.  To  receive 
Government  approval  it  must  bo  a  scheme  which  will : 

1.  Fully  cover  the  wants  of  those  insured. 

2.  Bo  simple  and  easy  of  application. 

3.  Bo  readily  estimated  approximately  as  to  its  entiro 

cost. 

4.  Bo  worked  without  elaborate  machinery ;  and 

5.  Be  acceptable  to  the  general  body  of  the  medical 

profession. 

Such  a  scheme,  I  admit,  will  be  difficult  to  find,  but  it  is 
surely  not  beyond  the  wit  of  man  to  devise.  But  it  will 
certainly  not  be  a  scheme  working  on  the  lines  of  private 
practice  with  the  Government  to  liquidate  the  national 
medical  bill  at  the  year’s  end.  Such  a  system  “  never  was 
on  land  or  sea,”  and,  as  you  stated,  is  unknown  on  the  face 
of  the  earth  at  the  present  time.  But  a  scheme  will  have 
a  strong  claim  for  consideration  if  it  be  exemplified  in  a 
system  which  is  already  in  extensive  operation  throughout 
the  country,  which  has  stood  the  test  of  time,  which  can 
bo  shown  to  have  worked  satisfactorily  to  workpeople, 
employers,  and  doctors  alike,  and  which  is  capable  of 
adaptation  and  extension  to  meet  the  requirements  of  a 
State_  system.  The  groundwork  of  such  a  scheme,  I 
submit,  is  to  be  found  ready  to  hand  in  the  system  of 
provident  medical  insurance  which  prevails  among  the 
working  population  in  our  northern  coalfield. 

I  should  first  like  to  remind  you  that  the  miners  of 
Durham  and  Northumberland,  among  whom  this  provident 
medical  insurance  prevails,  were  perhaps  the  first  to 
introduce  those  measures  for  the  social  and  economic 
“betterment”  of  their  own  class  which  the  Government 
is  now  seeking  to  adopt  for  the  working  classes  in  general. 
Many  years  ago  they  solved  the  problem  of  old  age  pensions 
as  regards  the  members  of  their  respective  associations, 
and  by  their  “permanent  relief  fund”  and  “  union  sick 
fund  ”  they  have  for  years  made  ample  provision  for  their 
members  incapacitated  by  accident  or  sickness.  And  this, 
be  it  said  to  their  credit,  without  ever  seeking  or  receiving 
a  penny  from  the  State  exchequer.  On  similar  lines  of 
self  aid  and  mutual  co-operation  they,  many  years  ago, 
solved  the  problem  of  medical  attendance  for  themselves 
and  families. 

A  word  as  to  the  economic  status  of  the  coal  miner  in 
the  North.  In  a  mining  district  the  population  is  almost 
entirely  a  working-class  one.  The  average  wage  of  the 
adult  worker  is  about  30a.  weekly.  In  most  cases  a  free 
honse  and  coals,  or  an  allowance  for  same,  augment  the 
worker’s  earnings.  The  people,  when  work  is  regular  and 
steady,  are  therefore  in  moderately  comfortable  circum¬ 
stances.  Extreme  poverty  is  rare,  while,  on  the  other 
band,  many  of  the  more  industrious  and  thrifty,  through 
the  medium  of  the  co-operative  store  or  building  society, 
have  been  able  to  acquire  a  house  of  their  own.  As  a  class, 
therefore,  they  are  economically  nearly  on  a  level  with  the 
ordinary  artisan  class  in  towns,  who  constitute  the  bulk  of 
our  industrial  population.  It  is  important  to  bear  this  in 
mind,  for  the  State  insurance  system  which  it  is  proposed 
to  introduce  lias  as  its  main  objective  the  supply  of  the 
medical  wants  of  tbis  class  of  the  community. 

Tbe  financial  working  of  the  miners’  system  of  medical 
insurance  is  simplicity  itself.  The  usual  practice,  although 
this  varies  somewhat  in  different  districts,  is  for  the  miner 
to  pay  a  certain  sum  fortnightly  to  a  doctor  of  his  own 
choice  practising  in  the  district  in  which  ho  resides.^  This 
sum,  which  amouots  roughly  to  £1*  per  annum, f  is  krpt 
off  his  wages  at  the  colliery  at  which  he  works,  and  in 
banded,  less  a  small  percentage  for  collection  (usually 
5  pet  cent.)  to  the  doctor  each  fortnight.  Confinement 
fees,  minor  operations,  vaccination,  etc.,  are  extras.  Thus, 
in  a  colliery  district,  apart  from  tradespeople  and  others 
not  working  in  the  mines,  practically  every  adult  workman 
“  pays”  to  a  doctor,  and  every  medical  practitioner  in  tho 
district  is  in  receipt  of  a  steady,  regular  income  from  tbis 
irnirce. 

Vfien  a  workman  wants  to  change  his  doctor  he  gives 
..  i  :  to  tbe  clerk  at  the  colliery  office,  and  next  fo'  - 
■  ■  '  hi  r,  •  I  and  the  aoiouut  of  bis  subscription  ■ 

■  I'Js.  6d.,  to  bo  exact.  +  SiiiRle  workmen  v  y  ISa. 
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transferred  to  the  pay  sheet  of  the  doctor  who  now  claims 
him  as  a  patient.  And,  on  the  other  hand,  if  the  doctor, 
through  some  disagreement  with  his  patient,  wishes  to 
part  company  with  him,  he  proceeds  in  a  similar  way. 
But  these  “breaks  of  contract,”  I  must  admit,  are  not 
common,  although  the  elasticity  of  the  system  permits 
them  without  hindrance,  and  this  liberty  of  action  is 
zealously  guarded  on  both  sides.  As  a  rule,  however, 
the  relationship  of  doctor  and  patient  is  a  wonderiully 
lasting  and  permanent  one,  and  the  spirit  of  loyalty  is 
fostered  on  both  sides.  It  is  not  uncommon  for  old 
residents  to  have  “  paid  ”  to  the  same  doctor  for  a  score 
of  vears,  and  to  continue  paying  to  his  son  who  suc¬ 
ceeds  him.  The  system  tends  to  promote  the  closest 
and  friendliest  relations  between  doctor  and  subscriber, 
and  the  term  “family  doctor”  still  retains  its  old  sig¬ 
nificance  among  the  members  of  this  community. 

This  system  of  medical  insurance  obtains  almost  uni¬ 
versally,  as  I  have  stated,  in  the  two  northern  counties 
where  the  coal-mining  industry  prevails.  In  districts 
extending  over  many  square  miles,  and  with  populations 
running  up  to  50,000  and  more,  the  system  holds  full 
sway,  working  without  a  hitch,  and  with  satisfaction  to 

all  concerned.  .  j.i  • 

The  benefits  and  advantages  to  the  workmen  of  this 
system  are  briefly  as  follows For  all  ordinary  medical 
and  surgical  treatment  (including  medicines)  for  himself 
and  his  family  he  is  covered  by  the  premium  which  he 
pays  to  the  doctor  of  his  own  selection.  He  can  call  at 
the  doctor’s  surgery,  or  be  attended  at  his  own  home, 
without  further  fee ;  he  can  get  his  club  certificates  failed 
up  without  extra  charge ;  he  can,  in  short,  get  treatment 
and  advice  for  all  his  medical  wants  without  having^ to 
worry  about  fee  or  account.  To  the  working  man  with 
a  small  margin  between  income  and  subsistence  require¬ 
ments  this  must  be  a  great  boon,  and,  in  times  of  sickness, 

a  comforting  satisfaction.  •  x  -t 

That  the  miners  prefer  the  system  and  appreciate  its 
benefits  and  advantages  is  proved  by  the  fact  of  its  general 
adoption  throughout  the  whole  northern  coalfield,  and  its 
continuance  for  over  half  a  century  without  an  attempt,  or 
even  the  wish,  so  far  as  I  can  learn,  to  end  or  mend  it. 
The  system  appears  to  satisfy  their  provident  instincts, 
and  their  sense  of  freedom  and  independence.  The  miner 
feels  that  he  is  doing  well  for  himself,  and  dealing  fairly 
and  honestly  with  his  medical  adviser.  There  is  nothing 
in  the  system  that  savours  of  charity  or  patronage.  He 
will  have  none  of  these.  He  prefers  a  fair  and  honest 
contract,  and  on  his  part  will  do  his  best  to  fulfil  it. 
relations  with  his  doctor,  being  based  on  a  mutually  agreed 
cash  nexus,  without  intermediaries  of  any  kind,  are 
straightforward  and  satisfactory,  and  in  consequence,  as 
I  have  stated,  usually  of  the  friendliest  description.  There 
is  mutnal  trust,  confidence,  and  respect.  The  patient 
knows  that  it  is  both  to  the  doctor’s  interest  and  reputa¬ 
tion  to  do  his  utmost  for  him,  and  therefore  he  can  rely  on 
his  best  efforts  on  his  behalf.  Should  the  relations 
between  doctor  and  patient  become  strained  or  broken,  as 
in  any  style  of  practice  they  must  at  times,  then  they 
part  company  and  make  other  arrangements.  There  is  no 
compulsion ;  the  system  allows  perfect  liberty  of  action  on 
either  side.  Each  party  knows  his  rights  and  does  his 
best  to  uphold  them,  and  not  to  abuse  them. 

From  the  doctor’s  standpoint  the  system  has  many 
admirable  features,  and  possesses  many  advantages.  It 
insures  him  a  steady,  regular  income,  which  he  can  count 
upon  year  in  and  year  out,  no  matter  whether  sickness  be 
sligh"!;  or  the  reverse.  He  gets  his  earnings  regularly,  and 
at  frequent  intervals  without  seuding  out  accounts.  He 
runs  no  long  bills,  and  makes  no  bad  debts.  His  income  is 
not  dependent  on  the  sickness  or  misfortune  of  his  patients. 
If  the  community  is  healthy  he  is  not  affected  in  pocket 
thereby.  He  has  no  “lean  years”  except  in  case  of 
strikes.  If  at  times  he  has  to  work  hard,  at  other  times 
he  is  comparatively  idle,  and  yet  his  income  continues  the 
same.  He  enjoys  the  leisure  which  the  lessened  sick  list 
brings  in  summer,  and  takes  his  well-earned  holiday 
knowing  that  his  receipts  while  he  is  off  duty  will  cover 
the  steadily  increasing  cost  of  his  locumtenent’s  expenses 
And  at  the  year’s  end  he  can  sum  up  his  income  with  the 
satisfaction  that  “  all  is  safely  gathered  in,”  that  if  he  has 
not  got  paid  for  every  visit,  every  bottle  of  medicine,  every 
scrap  of  advice  given  during  the  year,  he  has  earned  and 
received  for  his  year’s  work  an  income  which  will  compare 


favourably  with  that  made  by  his  professional  brother  in 
“private  practice”  in  town  among  a  similar  class  oi 
patients,  at  an  expenditure  of  perhaps  as  much  physical 
and  mental  energy,  and  a  great  deal  more  m  worry  and 

^  As  to  the  annual  income  made  by  the  doctor  under  this 
system  of  collective  medical  insurance  this,  of  course, 
depends  on  circumstances,  and  I  dare  say  varies  as  much 
as  the  incomes  of  town  or  country  doctors  in  ordinary 
private  practice.  It  is  rare,  however,  for  1*116  humblest 
practitioner,  even  the  outdoor  qualified  assistant  m  naming 
practioG)  to  rocGivo  loss  tban  tfiat  statod  by  Dr.  poDja^iu 
Moore  to  be  the  average  income  of  the  profession.  The 
majority  make  at  least  double  that  amount  (nett),  and 
many  as  much  as  that  again.  .  .  , 

Now  as  to  the  work  actually  done.  Those  unacquainted 
with  this  system  of  contract  practice  imagine  that  the 
doctor’s  time  and  patience  are  abused,  that  he  is  sent  for 
at  all  times  of  the  day  and  night  for  inconceivable  trifles ; 
in  a  word,  that  patients  are  lost  to  all  sense  of  reasonable¬ 
ness  in  their  demands.  ^  ..  t  * 

Afler  a  long  experience  of  mining  practice  1  am  able  to 
say  that  this  idea  is  perfectly  erroneous.  The  great 
majority  of  patients,  I  have  found,  do  not  abuse  their 
privileges,  are  not  unreasonable  or  inconsiderate,  but,  on 
the  other  hand,  are  wonderfully  observant  of  surgery  rules 
and  regulations,  and  readily  adapt  themselves  to  the 
doctor’s  ways  and  habits  if  he  is  at  all  reasonable  ^d 
tactful.  It  is  a  feature  of  this  class  of  practice  that 
about  20  per  cent,  of  the  clientele  monopolize  the  doctor  s 
services,  and  the  many  pay  for  the  few.  ,  ,  ,  , 

Naturally  the  great  bulk  of  the  cases  treated  are  of 
trivial  importance,  but  then  they  are  all  the  more  readiW 
cured,  or  the  subjects  of  them  the  more  easily  reassured. 
Patients  come  early  for  their  own  sakes,  and  treatmeuu  is 
consequently  more  prompt  and  effective.  Chronic  c^es 
are  treated  frankly  and  reasonably,  and  not  allowed  to 
become  a  nuisance.  It  is  wonderful  how  easily  they  are 
satisfied  with  treatment  which  is  at  once  honest  to  them- 
selves  Siiid  tbeir  medical  attendants.  Besides,  as  I  bave 
said,  there  is  ample  liberty  of  action,  so  that  if  a  patient 
thinks  he  is  being  neglected  or  improperly  treated  he  has 
the  remedy  in  his  own  hands.  , 

The  system,  from  the  point  of  view  of  the  public  health 
and  wellbeing,  has  much  to  commend  it,_  Every  prac¬ 
titioner  is  a  genuine,  whole  hearted  worker  in  the  interest 
of  sanitatation  and  public  health.  The  higher  the  standard 
of  the  general  health  the  less  work  ho  has  to  do,  so  that  it 
is  to  his  interest  to  prevent  disease  if  possible,  or  to  lessen 
as  much  as  he  can  the  sickness  of  the  community  in  which 
he  labours.  Thus  the  doctor  under  this  system  is  induced 
for  his  own  sake  to  take  a  direct  interest  in  the  physical 
well- being  of  his  clients.  He  becomes  keen  on  preventive 
measures,  in  stamping  out  epidemics  at  their  onset,  m 
recognizing  diseases  early,  and  treating  them  promptly. 
To  lessen  his  work  he  is  free  in  his  admonitions,  lavish  in 
his  advice,  and  ready  in  his  interference.  In  dealing  with 
infectious  diseases  he  outstrips  the  M.O.H.  in  zeal  and 
activity,  and  gives  the  sanitary  authorities  no  peace  tiU 
every  wheel  of  their  preventive  machinery  has  been  set  m 

motion.  ,  „ 

In  short,  under  this  system  of  collective  inedical  in¬ 
surance  the  doctor  exercises  to  the  full  his  highest 
functions  in  the  body  politic.  Not  only  does  he  attend  and 
treat  the  sick,  but  it  is  as  much  his  duty  and  aim  to 
instruct  aod  inform  the  healthy  so  that  they  may  keep 
well ;  when  disease  preHonuii  itself  in  any  form,  .^6  is 
encouraged  to  bo  as  active  in  limiting  its  spread  in  the 
community  as  to  cure  it  in  the  individual.  _  ,  .  .  u 

Such,  then,  is  the  system  of  contract  practice  which  has 
held  the  field  against  all  others  in  the  mining  districts  or 
our  two  northern  counties.  From  the  medical  standpoint 
its  salient  features  are : 

1.  Its  satisfactory  financial  basis. 

2.  Its  simplicity  of  working. 

3.  Its  great  elasticity  and  freedom. 

4.  The  absence  of  all  lay  control ;  and  ,  ,  .  .  . 

5.  The  incentive  it  gives  the  doctor  to  do  his  utmost 
both  to  prevent  and  cure  disease. 

Of  course,  it  has  its  shortcomings  and  disadvantages,  as 
every  system  of  collective  practice  must  have.  Most  0 
thecn,  however,  are  inseparable  from  any  style  of  practace* 
private  or  collective,  in  a  working-class  community. 
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does  not  allow  much  scope  for  the  use  of  modern 
diagnostic  instruments  of  precision,  such  as  the  haemo- 
cytometer,  or  the  sphygmomanometer ;  nor  does  it  offer  a 
suitable  field  for  the  refinements  of  bacteriological  or 
electro-therapeutics.  Its  working  methods  are,  perhaps, 
somewhat  rough  and  ready,  but  they  may  be  none  the  less 
effectual. 


worked  well.  Can  the  same  be  saiff 
the  profession  engaging  the  attention  o?) 
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Despite  its  deficiencies,  however,  it  is  a  system  of 
practice  suited  to  the  homely  and  simple  people  among 
whom  it  finds  so  many  adherents.  Its  chief  defect  is  that 
as  a  public  service  it  is  not  complete.  From  the  want  of 
properly  equipped  hospitals  it  is  unable  to  cope  with  all 
the  demands  placed  upon  it ;  most  cases  requiring  a 
major  operation  and  a  great  many  of  the  “speciality” 
cases  have  to  be  sent  to  the  nearest  infirmary.  In  this 
respect,  however,  it  does  not  differ  much  from  ordinary 
working-class  practice.  I  should  like  to  see  the  system 
made  complete  and  self-sufficing  as  a  public  service  by 
the  establishment  of  good,  up-to-date  cottage  hospitals  in 
evei7  large  mining  centre,  with  an  experienced  surgeon 
on  the  honorary  staff,  and  a  well- equipped  operating  room 
at  the  disposal  of  the  colliery  surgeons  for  all  ordinary 
surgical  work.  Such  hospitals,  visited  at  stated  intervals 
by  experts  m  the  various  specialities,  would  make  the 
system  perfect  and  complete,  and  put  it  in  a  position 
to  supply  every  possible  demand  that  could  be  made 
upon  it. 

To  graft  a  scheme  of  Sfate  medical  insurance  on  such 
a  system  as  I  have  described — a  scheme  on  the  lines 
adumbra.ted  by  the  Chanc  ellor  of  the  Exchequer — would 
not  be  a  difficult  undertaking.  Most  of  the  machinery  is 
already  available. 

First  as  to  the  financial  basis.  To  meet  the  demands 
of  a  btato  system  with  its  increased  responsibility,  and 
requirements,  extra  clerical  work,  etc.,  a  higher  rate  of 
pajiment  would  naturally  be  expected.  Assuming  this  to 
nt  fixed  at  26s.  per  annum  for  each  adult  married  worker 
.including  family),  and  Ids.  per  annum  for  every  adult 
single  worker,  this  would  be  paid  in  the  following 
proportions :  Half  by  the  workman,  a  fourth  by  the 
employer,  and  a  fourth  by  the  State.  This  would 
amount  to  a  deduction  of  6d.  per  fortnight  from 
the  workman’s  wages  (in  the  case  of  a  single 
^uJfc  workman  33.)  and  the  payment  of  an  equal  sum 
jointly  by  the  employers  and  the  State.  The  amount  of 
tr.e  workmen’s  contributions,  according  to  the  number  on 
'*ch  doctor’s  list,  would  be  paid  to  the  doctor  every 
fortnight  by  the  employers,  together  with  their  own  pro- 
portion.  The  State  would  remit  its  quota  at  agreed 
intervals.  The  system  in  other  ways  would  go  on  as  at 
present  in  the  colliery  districts,  with  Government  control 
md  supervision— for  example,  visits  of  medical  inspectors, 
-he  wnting-out  of  reports  and  returns,  etc.,  superadded. 

Apart  from  this  snpervision,  the  practitioner  under  this 
state  system  would  enjoy  as  much  liberty  and  freedom  as 
leretofore,  would  remain  in  direct  touch  with  his  clientele 
vithout  lay  or  official  intervention;  would  enjoy  a  regular, 
issnred  income,  probably  enhanced  in  amount,  without  the 
rouble  and  worry  of  issuing  and  collecting  innumerable 
mall  accounts;  and,  lastly,  he  would  retain  his  dignity 
•nd  self  rii-pect  as  a  member  of  a  profession  performing 
.n  indi8penir.abfe  function  in  the  body  politic,  and  yet  not 
■irectly  dependent  for  existence  on  the  ills  and  misfortunes 
f  the  commanity. 

I  have  now  completed,  very  imperfectly  I  admit,  the 
ask  I  set  mjself  to  perform,  namely,  to  show  that  in  the 
yetem  of  practice  which  prevails  in  our  two  northern 
■|0Mtie8  there  exists  an  established,  satisfactorily  working 
joheme  of  collective  medical  insurance  which  is  capable 
being  aiapted  to  a  wider  scheme  of  State  medical 
isurance  for  the_  industrial  working  classes  in  general, 
Dntemplated,  it  is  believed,  by  out  Government  in  the 
l«ir  future. 

for  it  that  it  is  a  scheme  capable  of 
Wication  to  the  entire  working-class  community, 
nether  in  town  or  country,  without  at  least  a  con- 
aerable  financial  readjustment ;  nor  can  I  hope  for  it 
lat  It  will  receive  general  acceptance  among  a  body  of 
I  ractitioners  mostly  accustomed  to  private  practice ;  but 
do  maintain  that  it  is  a  system  founded  not  on 
ipagipatioQ  but  on  fact,  not  on  expectation  but  on 
J  ^peneuce,  a  system  which  for  many  years  in  a 
|)puloub  industrial  community  has  justified  its  existence 


iff  secondary  x  radiation  in  therapeutics,  which 

?^^omson  at  the  last  annual 
S  Medical  Association,  was  the  subject 

Society  of  April  6th.  Professor  Barkla,  who  had  already 
provided  a  pendant  to  Sir  J.  J.  Thomson’s  paper, ^  in  the 
shape  of  a  recent  article  in  the  British  Medical  Journal  ^ 
has  now  carried  farther  the  investigation  on  which  Sir 
J.  J.  ihomaon  s  paper  was  based,  and  has  ascertained  the 
tuiclinesses  of  aluminium  and  of  water  which  have  to  be 
traversed  by  the  secondary  radiation  from  various  metals 
befoie  that  radiation  declines  to  half  value.  He  reminded 
the  society  of  the  fact  that  the  secondary  radiation  coming 
from  a  substance  which  has  been  placed  in  the  path  of 

n  f  is  of  three  kinds : 

'A  ■‘■h®  scattered  radiation,  which  proceeds  from  elements 
ot  low  atomic  weight  or  compounds  containing  the  lighter 
elements ;  (2)  the  fluorescent  radiation,  which  is  by  far  the 
most  important;  (3)  the  corpuscular  radiation,  which 
corresponds  to  the  beta  rays  from  radium.  The  secondary 
fluorescent  radiation  is  homogeneous  or  practically  so,  and 
the  only  condition  necessary  for  its  production  is  that  the 
substance  or  metal  plate  should  be  subjected  to  a  primary 

penetrating  constituents  than  the 
radiation  characteristic  of  the  substance  itself.  The 
secondary  x  radiations  from  calcium,  iron,  copper,  and 
selenium  are  half  absorbed  after  passing  through  thick- 
nesses  of  aluminium  varying  from  of  a  centimetre  for 
tile  flrst  to  V'bt  of  a  centimetre  for  the  last.  Much  more 
penetrating,  however,  are  the  secondary  radiations  from 
metals  of  higher  atomic  weight,  such  as  molyb¬ 
denum,  Sliver,  antimony,  and  cerium.  The  thick- 

ness  of  aluminium  necessary  to  absorb  half  the 
radiations  from  these  metals  varies  from  of  a  centi¬ 
metre  for  silver  to  of  a  centimetre  for  antimony.  In 
the  case  of  these  last,  and  probably  in  many  others,  yet 
another  radiation  exists,  and  is  absorbable  to  half  its 
extent  by  of  a  centimetre  in  the  case  of  silver, 

and  xTiTir  ifl  that  of  antimony.  The  thicknesses  of  water 
absorbing  these  radiations  to  half  value  are  perhaps  of 
greater  interest  than  those  of  aluminium,  since  v^ater 
approximates  in  this  respect  to  human  tissue.  Half  of 
the  secondary  radiation  from  calcium  is  absorbed  in  j-ijr  of 
a  centimetre  of  water;  half  of  that  from  copper  in 
while  the  secondary  radiation  from  silver  is  only  brought 
down  to  half  value  on  passing  through  1.4  centimetres,  and 
the  radiation  from  cerium  can  pass  through  6  centimetres 
before  declining  to  this  extent.  For  therapeutic  purposes, 
said  Professor  Barkla,  the  choice  of  a  metal  to  act  as 
“transformer”  depends  upon  the  depth  at  which  ib  is 
required  to  get  the  radiation.  In  the  case  of  selenium,  for 
example,  half  the  radiation  through  water  or  flesh  will  be 
cut  off  at  a  depth  of  2  millimetres,  and  at  1  centimetre 
below  the  surface  the  effect  will  be  negligible.  The  cor¬ 
puscular  or  third  type  of  radiation  is  emitted  only  to  a 
&uort  distance— 1  centimetre  in  air,  and  probably  only 
iiitsTi  of  a  centimetre  in  water  or  flesh  tissue — and  it  is 
impossible  to  use  it  thorapentically  unless  a  snbstance  in 
solution  containing  heavy  atoms  could  be  injected  into  the 
part,  or  a  plate  of  any  metal  of  high  atomic  weight  placed 
within  the  tumour,  and  then  irradiated  with  a  very  hard 
tube.  The  outstanding  problem  is  still  the  measurement 
of  the  secondary  radiation  dose.  It  will  have  to  be  carried 
out  on  dummy  figures  presenting  similar  thicknesses  to 
the  parts  to  be  treated,  and  electroscopes  of  larger  capacity 
than  those  at  present  in  use  will  be  required.  It  was 
evident  in  the  disenssion  that  some  confnsion  existed  as  to 
secondary  radiation  and  the  products  of  the  tr-ray  filter, 
and  Professor  Barkla,  in  his  reply,  stated  that  with 
radiation  passing  through  filters  the  primary  as  well  as 
the  secondary  rays  were  obtained.  In  order  to  get  the  pure 
homogeneous  secondary  radiation  one  mast  use  the  radia¬ 
tion  reflected — to  revert  for  a  moment  to  terms  of  light — 
from  the  surface  of  incidence,  that  is,  the  plate  of  metal  or 

>  Biutish  Medical  Journal.  1910,  vol.  ii.  p.  512. 

2  Ibid,  p.  1532. 
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substaiice  receiving  the  primary  beam.  The  question  as 
to  the  order  of  penetration  which  is  most  efficient  depends 
upon  the  portion  of  the  body  subjected  to  treatment.  In 
the  case  of  the  scalp  with  the  bone  behind  it,  the  pene¬ 
trating  radiation  will  be  transformed  to  some  extent  by 
the  calcium  in  the  bone,  and  secondary  rays  will  arise  in 
that  manner. 

Considerable  interest  attaches  to  the  recent  discovery 
in  America  of  a  mummified  dinosaur.  More  or  less  com¬ 
plete  skeletons  of  these  remarkable  reptiles  have  been 
met  with  from  time  to  time,  and  from  these  remains 
palaeontologists  have  conjured  up  pictures  of  what  the 
animals  looked  like  when  alive.  This  new  find  will  add 
concreteness  to  these  fancies,  and  serve  to  set  some  dis¬ 
puted  points  at  rest.  The  mummy,  which  it  is  thought 
must  be  well  over  a  million  years  old,  was  unearthed  in 
Kansas  in  the  Cretaceous.  It  is  more  than  30  ft.  long 
and  about  16  ft.  in  height.  Its  head  is  furnished  with  a 
broad,  flat  beak,  very  much  like  a  duck’s,  with  no  teeth 
in  front  but  with  an  enormous  number  behind.  The  skin 
is  studded  with  granules  and  tubercles  of  various  sizes, 
and  it  even  preserves  some  trace  of  coloration,  which  is 
more  strongly  marked  in  front  than  behind.  The  reptile 
apparently  walked  erect  on  its  hind  feet,  and  its  short 
forefeet  were  entirely  destitute  of  claws.  The  fancied 
picture  does  not  tally  with  fact  in  one  or  two  points,  but  it 
is  surprising  to  find  the  two  so  close  as  they  are.  We  owe 
the  account  of  this  interesting  discovery  to  Professor 
H.  F.  Osborn,  the  well-known  American  palaeontologist. 
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The  Rev.  E.  G.  O’Donoghue,  who  for  nineteen  years  has 
been  the  chaplain  of  the  Royal  Bethlem  Hospital,  is 
writing  the  Mstory  of  the  institution  in  the  quarterly 
magazine  of  the  hospital,  with  illustrations.  The  House 
of  the  Blessed  Mary  of  Bethlehem  was  a  dependency  of 
the  present  Church  of  the  Nativity,  Bethlehem.  Mr. 
O’Donoghue  not  long  ago  had  a  communication  from 
one  of  the  Franciscan  monks  of  the  convent  at 
Bethlehem,  who  had  recently  seen  a  lunatic  chained 
to  the  altar  in  a  neighbouring  monastery. 

A  book  of  historical  impressions  and  tales  by  Sir  A. 
Conan  Doyle,  M.D.,  entitled  The  Last  Galley  will  be 
published  by  Messrs.  Smith  Elder  on  April  25th. 

We  have  received  from  Messrs.  Lewis  a  Supplement 
(1908-10)  to  the  catalogue  of  their  Medical  and  Scientific 
Circulating  Library,  including  a  classified  index  of  sub¬ 
jects,  together  with  the  names  of  authors.  It  cannot  fail 
to  be  of  the  greatest  use  to  the  many  patrons  of  this 
well-known  circulating  library. 

One  great  secret  of  success  in  journalism,  and  for  that 
matter  in  every  kind  of  literature,  is  the  power  of  being 
able  to  foresee  what  is  most  likely  to  attract  the  attention 
of  the  public  at  a  particular  time.  This  flair  has  always 
been  possessed  to  a  very  high  degree  by  the  authorities  of 
L' Hygiene,  who  could  hardly  have  chosen  a  more  propi¬ 
tious  moment  than  the  present,  when  the  plague  in 
Manchuria  is  exciting  general  interest,  to  present  their 
readers  with  Dr.  Mosny’s  excellent  article  on  “La 
Pesbe,”  which  appeared  in  the  March  number  of 
that  deh'ghtful  magazine.  Such  as  are  interested 
in  the  historical  aspect  of  this  dreadful  disease  will 
welcome  fnis  account  of  the  various  great  epidemics 
which  from  time  to  time  have  ravaged  the  world, 
whilst  those  who  entertain  fears  for  its  reappearance 
in  Europe  cannot  fail  to  be  comforted  by  the  author’s 
firm  belief  in  the  efficacy  of  our  modern  prophylactic 
measures.  Though  the  origin  of  the  plague  is  un¬ 
known,  “lost  in  the  mist  of  ages,’’  according  to  Dr. 
Mosny,  it  is  almost  certain  that  it  first  made  itself  felt 
on  Asiatic  soil.  Dr.  Mosny  is  of  opinion  that  the  sickness 
with  which  the  Philistines  were  smitten  after  their  capture 
of  the  Ark  of  the  Covenant  was  an  early  epidemic  of  plague, 
and  amongst  other  details,  he  quotes  in  support  of  his 
theory  the  fact  that  the  Bible  mentions  the  sudden  appear¬ 
ance  of  l^S®  numbers  of  rats  in  the  stricken  city.  It  was 
not  until  uhe  sixth  century  after  Christ  that  the  pestilence 
gained  a  footing  in  Europe,  which  it  has  never  since 

thanks  to  the  advance  of  science,  the 
tiomendous  epidemics  of  former  days  are  now  things  of 


the  past.  It  is  interesting,  by  the  way,  to  note  that  the 
costume  adopted  by  doctors  and  nurses  in  Manchuria  at 
the  present  moment  is  not  unlike  that  worn  in  France 
daring  the  outbreaks  of  plague  in  the  seventeenth  and 
eighteenth  centuries.  Charles  de  I’Orme,  Physician  to 
Louis  XIII,  was  wont  to  visit  his  patients  attired  in  a 
coat  and  mask  of  morocco  leather,  the  latter  having 
attached  to  it  a  false  nose  half  a  foot  long,  which  was 
filled  with  perfumes  in  order  to  guard  the  wearer  against 
infection.  Besides  Dr.  Mosny’s  history  of  the  plague,  the 
present  number  of  L' Hygiene  contains  several  other 
articles  which  are  worthy  of  more  than  passing  notice. 
Amongst  these  should  be  mentioned  one  by  M.  Edmond 
Cleray,  who  has  taken  for  his  subject  the  quack  doctors  of 
ancient  France,  and  another  hy  Dr.  P.  Redard,  who  lays 
down  some  simple  but  eminently  practical  rules  for  tho 
guidance  of  those  who  have  charge  of  the  health  of  growing 
children,  whilst  Dr.  Maurice  de  Fleury  discourses  in  his 
usual  charming  way  on  the  pros  and  cons  of  inoculation 
against  typhoid.  It  should  be  added  that  the  illustrations 
of  L' Hygiene,  as  usual,  leave  nothing  to  be  desired. 

Some  months  ago  there  appeared  in  The  Library  Asso¬ 
ciation  Becord  an  interesting  article  by  Mr.  H.  M.  Barlow, 
of  the  Royal  College  of  Physicians  of  London,  which  con¬ 
tained  some  valuable  suggestions  as  to  the  most  effectual 
method  of  providing  the  medical  profession  in  this  eouratry 
with  adequate  means  for  medical  research.  This  article 
was  reprinted  in  pamphlet  form,  under  the  title  of  The 
Medical  Library  Association :  a  Fnv  Observations,  The 
author  expresses  his  conviction  that  one  of  the  most 
pressing  requirements  of  the  profession  at  the  present 
moment  is  some  arrangement  whereby  it  would  be  possible 
for  every  doctor  in  the  kingdom  to  know  where  and  how 
to  find  a  given  book,  so  that  it  could  no  longer  be  said  with 
truth  that  “  to  the  profession  at  large  the  entire  resources 
of  medical  bibliography  in  the  various  medical  institutions 
of  London  are  closed.”  That  it  is  possible  to  remedy  this 
state  of  affairs  is  proved  by  the  success  which  has 
attended  the  work  undertaken  during  the  last  thirteen 
years  by  the  Association  of  Medical  Librarians  in  the  United 
States.  Founded  in  1898  by  Dr.  Gould  of  Philadelphia, 
and  at  first  comprising  only  eight  members,  the  new 
enterprise,  thanks  to  “  the  indomitable  zeal  of  those  to 
whom  the  inception  of  the  movement  is  due,”  advanced 
by  leaps  and  bounds,  so  that  in  1906,  only  eight  years  after 
its  foundation,  its  annual  report  recorded  a  total  oi 
111  members,  of  whom  64  were  library,  44  individual, 
and  the  rest  were  honorary,  members.  The  fact  that,  as 
Mr.  Barlow  tells  us,  “  the  custodians  of  these  libraries, 
scattered  over  large  American  States,  extending  from  the 
Atlantic  to  the  Pacific,  should  have  been  imbued  with  such 
a  spirit  of  co-operation  as  to  band  themselves  together  and 
work  with  one  accord  to  push  forward  the  interests  of 
medical  libraries,”  shows  that  it  is  possible  for  those  in 
charge  of  English  medical  libraries  to  do  as  much  for  theh 
readers.  Moreover,  the  resources  of  professional  litera¬ 
ture  are  greater  in  England  than  in  America;  for 
whilst  in  41  English  libraries  there  are  some  603, (K)0 
volumes,  69  American  contain  no  more  than  935,0(X), 
figures  which,  “even  as  they  stand,  justify  the  remark 
that  in  proportion  to  population  there  are  more  medical 
libraries  in  these  islands  than  in  the  United  States.” 
Nor  does  this  total  represent  anything  like  a  complete  list 
of  either  the  libraries  in  this  country  or  their  contents, 
since  it  includes  neither  tho  libraries  of  medical  schools, 
colleges,  nor  the  medical  departments  of  universities,  all 
of  which,  on  the  contrary,  are  included  in  the  American 
estimate.  As  yet,  however,  this  vast  store  of  knowledge 
has  been  to  a  great  extent  useless,  principally  owing  to 
the  dearth  of  proper  catalogues.  Mr,  Barlow  remarks 
that  “one  of  the  most  important  features  of  reference 
work  is  knowing  not  only  the  book  required,  but  where  it 
is  to  be  found,”  and  declares  that  “every  librarian  will 
agree  that  printed  catalogues  of  the  principal  medical 
libraries  of  London,  if  not  absolutely  necessary,  are 
eminently  desirable.”  There  can  be  no  doubt  of 
justice  of  this  comment;  and  it  seems  probable  that  with 
a  sufficiency  of  proper  catalogues  and  a  practical  system  cf 
exchange  for  duplicate  books  and  periodicals,  the  medical 
literature  of  the  United  Kingdom  would  no  longer 
continue  to  be  a  mare  clausum  to  tho  bulk  cf  the 
profession. 
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SECONDARY  SCHOOLS  AND  MEDICAL 
I  SCHOOLS, 

i  The  Educational  supplement  to  the  Times  oI 

1  March  7th  contained  an  article  upon  medical  educa* 
j  tion,  criticizing  the  attitude  taken  by  the  General 

j  Medical  Council  towards  the  study  of  the  preliminary 

j  sciences  (Chemistry,  Physics,  and  Biology).  The 

article  drew  from  university  teachers,  head  masters, 
and  science  teachers  at  some  public  schools,  letters 
which  generally  endorsed  the  views  of  the  article,  and, 
in  the  aggregate,  present  a  strong  case. 

The  cause  of  complaint  is,  broadly  speaking,  that 
the  Council  for  its  purpose  of  students’  registration 
recognizee  only  medical  schools  and  certain  other 
specified  institutions,  excluding  from  its  list  all 
secondary  schools,  with  the  result  that  the  time 
spent  in  science  work  at  secondary  schools  cannot  be 
counted  towards  the  five  years’  curriculum,  nor  can 
such  courses  be  accepted  in  filling  up  the  schedule  of 
studies,  unless  the  candidate  intends  to  seek  a  diploma 
from  such  licensing  bodies  as  have  declined  to  abide 
by  the  Council’s  ruling  in  this  matter. 

We  do  not  propose  to  enter  the  lists  as  apologists  for 
the  position  taken  up  by  the  Council,  for  we  have  for 
years  past  advocated  a  change  in  the  direction  desired, 
but  some  side-issues  have  been  raised,  somewhat  un¬ 
fortunately  in  our  opinion,  which  may  be  briefly  dealt 
with  before  coming  to  the  main  question.  The  Council 
is  severely  criticized  for  having  assumed  the  position 
of  a  judge  of  the  standards  of  general  education,  and 
incidentally  for  scheduling  such  examinations  as 
would  satisfy  its  requirements.  But  the  writers  did 
not  know,  or  had  forgotten,  that  the  Council  was  long 
in  consultation  with  educational  experts  of  high  stand¬ 
ing  called  in  for  the  purpose,  and  that  it  sought,  and 
abided  by,  their  advice  in  these  matters.  It  might  be 
contended  further  that,  matters  of  detail  apart,  the 
Council,  being  very  largely  composed  of  past  and 
present  medical  teachers  familiar  with  the  attain¬ 
ments  of  first  year  students,  is  not  after  all  a  very  bad 
judge  of  the  educational  standard  requisite  in  order 
to  enable  would-be  medical  students  to  profit  by  the 
instruction  they  are  to  receive. 

The  criticism  is  carried  further,  for  it  is  contended 
by  one  writer  that  the  position  assumed  by  the 
Council  in  not  recognizing  science  teaching  at  schools 
has  a  very  wide  effect,  in  that  it  is  in  fact  “  deliberately 
endeavouring  to  exclude  all  elementary  science  from 
our  courses  of  general  education,”  though  another 
writer  more  kindly  suggests  that  it  is  unconsciously 
doing  so.  This  is  a  new  aspect  of  the  matter  to  which 
due  weight  must  be  attached;  but  as  in  1909  the 
names  of  only  1,143  persons  were  added  to  the 
Medical  Register  (about  an  average  number  for  recent 
years),  the  Council  could  hardly  be  expected  to  sup¬ 
pose  that  rules  affecting  this  relatively  small  number 
would  have  so  marked  an  effect  upon  education  at 
large  as  is  now  alleged.  A  further  contention  is  that 
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the  exclusion  of  all  secondary  schools  from  the 
Council’s  list  implies  their  supposed  inferiority  to 
the  institutions  recognized,  and  that  this,  as  one 
writer  puts  it  with  unnecessary  emphasis,  is  an  insult 
to  the  schools.  This  accusation  appears  to  be  founded 
on  a  misconception  of  the  grounds  on  which  the 
Council  acted,  for  it  is  well  aware  that  a  good  many 
secondary  schools  provide  equipment  and  teaching 
which  leave  little  to  be  desired,  though  it  may  be 
doubted  whether  this  is  true  of  the  majority. 

It  should  be  understood  that  the  normal  sequence  of 
events,  according  to  the  Council’s  pronouncements,  is 
that  the  student  passes  his  preliminary  examination 
in  general  subjects,  then  enters  either  at  a  medical 
school  or  at  an  institution  recognized  by  the  Council 
for  chemistry,  physics,  and  biology,  and  registers 
himself  as  a  student.  From  this  date  his  curriculum 
of  five  years  commences ;  with  the  other  requirements 
of  the  curriculum  we  have  no  present  concern.  Now 
the  pronouncements  of  the  Council  are  styled 
regulations,”  and,  when  read  by  any  one  not 
acquainted  with  anything  more,  would  seem  to  point 
to  this  being  the  only  way  in  which  a  registrable 
qualification  can  finally  be  obtained.  But  whilst 
many  of  the  licensing  bodies  require  the  Council’s 
certificate  of  student  registration,  there  are  others, 
and  important  ones,  which  do  not.  Thus  neither 
the  Oxford  nor  Cambridge  requires  it,  nor  does 
the  Conjoint  Board  in  England.  The  last-named, 
in  fact,  recognizes  its  own  list  of  places  where 
chemistry,  physics,  and  biology  may  be  studied, 
and  amongst  these  are  many  secondary  schools. 
The  Council  has  no  power  to  enforce  its  “  regula¬ 
tions  in  this  respect,  and  their  adoption  by  licensing 
bodies  is  voluntary.  It  is  claimed  by  the  Royal 
Colleges  that,  so  far  as  the  examination  test  goes, 
the  instruction  at  secondary  schools  is  equal  to  or 
in  its  results  even  better  than  the  instruction  at 
medical  schools,  where,  by  the  way,  the  teachers  of 
these  subjects  are  very  often,  indeed  generally,  not 
medical  men.  Mr.  W.  M.  Fletcher,  who  writes  from 
Trinity  College,  Cambridge,  to  endorse  the  compara¬ 
tive  efficiency  of  the  teaching  at  public  schools,  bases 
his  opinion  upon  examination  tests. 

It  is  therefore  urged  that,  as  already  advocated  by 
Sir  Henry  Morris,  the  wording  of  the  Council’s  pro¬ 
nouncements  on  students’  registration  should  be 
amended,  even  though  their  spirit  be  left  unchanged. 

If  it  be  asked  why  the  Council  has  so  resolutely 
adhered  to  the  policy  of  excluding  public  schools  from 
its  list  of  recognized  institutions,  the  answer  would 
seem  to  be  that  it  finds  the  general  educational  equip¬ 
ment  of  the  first  year  student,  even  though  on  the 
average  he  be  18J  years  of  age,  is  not  too  good ; 
it  fears  that  any  relaxation  of  existing  regulations 
permitting  the  last  year  of  school  life  to  be  spent 
in  preparing  for  an  examination  in  the  prelimin¬ 
ary  scientific  subjects  would  tend  to  deterioration. 
Guided  by  the  educational  experts  it  consulted,  the 
Council  formed  the  opinion  that  in  the  present  state  of 
secondary  education  in  the  country  generally,  no  raising 
of  the  standard  of  entrance  examinations  would  be 
possible  without  starving  the  supply  of  medical  students, 
and  that  if  at  present  some  are  delayed,  it  is  to  their 
own  ultimate  advantage.  As  to  this  conclusion,  there 
is,  of  course,  room  for  difference  of  opinion.  Many 
think,  though  the  Council  apparently  does  not,  that 
fuller  science  training  in  school  life  would  afford  just 
as  good  mental  training  as  further  pursuit  of 
ordinary  school  subjects.  Some  of  the  masters  who 
have  written  to  the  Times  express  the  opinion  that 
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the  inability  to  count  the  science  work  done  at  school 
leads  to  the  premature  removal  of  boys  who  intend 
to  enter  the  medical  profession. 

There  is  no  statutory  obligation  placed  upon  the 
Council  to  keep  a  register  of  students ;  it  was  insti¬ 
tuted  in  the  general  interest  of  medical  education. 
It  has  proved  of  value  in  various  ways,  and  particu¬ 
larly  in  the  prevention  or  detection  of  irregularities ; 
and,  as  a  matter  of  fact,  a  large  proportion  of  those 
who  ultimately  seek  a  diploma  or  degree  from  bodies 
which  do  not  insist  upon  registration  have  in  fact 
registered  at  the  commencement  of  their  career  at 
(he  office  of  the  Council.  The  contention  that  the 
Council’s  pronouncements  should  be  amended  so  as  to 
bring  them  into  accord  with  the  actual  conditions 
seems  unanswerable  in  face  of  the  fact  that,  as  at 
present  framed,  they  have  no  real  application  to 
bodies  which  grant  diplomas  and  degrees  in  such  large 
numbers  as  the  Conjoint  Board  in  England  and  the 
Universities  of  Oxford  and  Cambridge.  It  is  to  be 
hoped  that  when  their  revision  is  taken  in  hand,  as  it 
must  be,  it  will  not  stop  short  at  a  mere  adjustment  of 
phrases,  but  that  the  would-be  medical  student  will 
be  given  permission  to  study  preliminary  science 
subjects  at  such  schools  as  are  found  to  possess  the 
requisite  machinery. 

Some  difficulties  will  have  to  be  mat ;  it  will 
probably  be  considered  important  to  sscura  that, 
if  the  time  is  to  be  counted  as  part  of  the  cur¬ 
riculum,  an  adequate  number  of  hours  in  every 
working  week  shall  have  been  devoted  to  these 
subjects.  Sir  William  Whitla,  in  his  address  to  the 
British  Medical  Association  in  1909,  expressed  the 
opinion  that  the  most  hopeful  line  upon  which  to 
lighten  the  medical  curriculum,  without  the  omission 
of  subjects  which  have  become  essential,  was  to 
direct,  from  the  very  beginning,  the  teaching  of 
subjects  to  their  ultimate  applications  and  to 
eliminate  that  which,  for  want  of  a  better  term, 
might  be  described  as  “  academic  knowledge.” 

However  sound  we  may  believe  this  policy  to  be  it 
must  be  admitted  that  it  will  not  be  easy  to  apply  it  to 
the  three  preliminary  sciences,  since  even  at  medical 
schools  the  teachers  of  these  subjects  are  not  always 
medical  men.  The  general  grounding  in  these  subjects 
must  be  practically  the  same  for  all  who  approach 
them,  and  he  must  indeed  be  sanguine  who  supposes 
that  a  lad  can  in  a  year  be  taught  hoiv  to  grapple  with 
the  difficult  and  imperfectly  understood  problems  of 
physiological  and  pathological  chemistry. 


THE  ORIGIN  OF  LIFE. 

During  the  last  fifty  years  the  energies  of  biologists 
have  been  in  large  measure  directed  to  the  elucida¬ 
tion  by  observation,  experiment,  and  speculation,  of 
the  development  through  evolution  of  the  species  of 
living  things,  estimated  to  reach  the  huge  total  of  at 
least  a  million,  by  which  the  earth  is  inhabited  and 
clothed.  Not  content  with  this  problem,  certain 
astronomers  have  recently  indulged  in  speculations  as 
to  the  existence  of  life  on  at  least  one  other  planet. 
But  the  problem  how  and  where  life  originated  has 
received  little  or  no  attention,  and  those  few  who 
have  attempted  to  attack  it  have  been  met  by  indiffer¬ 
ence  verging  on  contempt.  It  would  seem  that  even 
the  collective  human  mind,  as  represented  by  those 
who  are  devoted  to  any  one  department  of  ecience, 
can  only  give  att6i\,ion  to  one  problem  at  a  time,  and 
thal  '3  immcase  llslda  for  obaervation  and  specula¬ 


tion  opened  up  by  the  theory  of  evolution  and  the 
facts  of  bacteriology  have  left  neither  leisure  nor 
inclination  for  the  investigation  of  the  origin  of  life. 

Yet  if  we  accept  the  doctrine  of  the  continuity  of 
nature,  and  if,  with  at  least  the  majority  of  astro¬ 
nomers,  wo  believe  that  our  planet  was  once  at  a  very 
high  temperature,  probably  first  gaseous,  and  later 
molten,  we  must  admit  that  at  one  period  at  least  in 
the  history  of  the  Earth  conditions  existed  which 
determined  the  origin  of  living  from  not- living  matter. 
It  is  true  that  Professor  Tyndall  once  suggested  that 
life  was  brought  to  the  Earth  by  meteorites  ;  but  apart 
from  the  fact  that  this  only  puts  the  problem  one 
remove  further  off,  the  best  opinion  seems  to  bo  that 
meteorites  are  masses  expelled  in  some  tetanic 
convulsion  of  the  Earth  in  an  early  stage  of  its 
evolution.  This  effort  of  the  scientific  imagination, 
then,  may  safely  be  dismissed,  and  we  are  left  with  the 
other  alternative.  It  would  seem  tacitly  to  be  assumed 
that  the  special  conditions  favouring  the  origin  of 
life,  which  the  hypothesis  requires  to  have  once 
existed,  came  to  an  end  after  persisting  for  some 
undetermined  length  of  time  in  some  remote  aeon, 
and  that  since  then  the  travail  of  nature  has  been 
confined  to  the  perpetuation  of  the  species  which  then 
came  into  existence,  and  the  production  of  new  species 
by  evolution.  This,  however,  is  an  assumption  in¬ 
susceptible  of  proof,  and  it  is  open  to  any  philosopher 
to  assert,  and  to  any  biologist  to  prove,  that  it  is  not 
true.  This  is  what  Dr.  Bastian,  with  a  constancy  to 
the  ideas  of  his  early  manhood  and  with  a  courage 
and  independence  worthy  of  all  praise,  has  again  set  to 
work  to  do. 

His  new  essay,  The  Origin  of  Life}  will,  we 
imagine,  make  a  stronger  appeal  to  most  readers 
than  his  book  Studies  in  Ileter agenesis,  published 
a  few  years  ago.  Heterogenesis,  the  transfor¬ 
mation  of  one  type  or  species  of  organism  into 
another  per  saltum,  cannot  be  postulated  as  an 
event  which  must  inevitably  have  occurred  at  any 
time  in  the  Earth’s  history.  Having  regard  to  the 
enormous  number  of  facta  observed  and  recorded 
during  the  process  o!  testing  and  establishing  the 
theory  of  evolution,  it  is,  indeed,  difficult  to  believe 
that  evidences  of  heterogenesis  should  have  been 
persistently  overlooked.  The  fallacies  to  which  such 
experiments  as  Dr.  Bastian  described  in  his  earlier 
work  are  open  are,  wo  were  going  to  write,  endless ; 
they  are  at  least  very  numerous  and  difficult  to 
exclude.  The  fallacies  which  attend  those  to  which  ha 
has  recently  recurred,  though  still  numerous,  are 
fewer  and  may  be  more  easily  avoided.  We  must 
content  ourselves  here  by  stating  what  Dr.  Bastian 
maintains  that  he  has  proved. 

The  experiments  ha  now  records  are  similar  to 
those  recorded  in  vol.  xo  of  the  Medico- Chirurgical 
Transactions  (1906),  but  much  more  numerous.  In 
both  two  saline  solutions  were  dealt  with — one  con¬ 
taining  only  two  or  three  drops  of  dilute  sodium 
silicate,  together  with  eight  drops  of  liquor  ferri 
peruitratis  to  the  ounce  of  distilled  water,  and  the 
other  containing  about  the  same  quantity  of  sedium 
silicate,  together  with  six  drops  of  dilute  phosphoric 
acid  and  6  grains  of  ammonium  phosphate  to  the 
same  quantity  of  distilled  water.  Sealed  tubes, 
sterilized  in  the  course  of  their  preparation,  were 
opened  to  be  charged  with  these  solutions,  and 
were  then  immediately  resealed,  and  afterwards 
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heated  either  in  a  bath  of  colza  oil  or  in 
an  autoclave  to  temperatures  ranging  from  125°  C. 
to  145°  C.  for  from  five  to  ten  minutes.  The 
tubes  were  then  exposed  for  periods  varying 
mostly  from  two  to  four  months,  either  to  dif¬ 
fuse  daylight  or  to  sunlight  inside  a  south  window. 
Several  series  of  experiments  are  recorded;  in  the 
earlier  trials,  as  in  the  experiments  made  in  1906,  a 
rather  larger  quantity  of  sodium  silicate  was  used 
than  in  the  later  trials,  with  the  result  that  after  the 
process  of  heating  a  quantity  of  silica  was  deposited 
in  the  form  of  minute  flakes.  As  the  organisms  that 
were  subsequently  found  within  these  tubes  were 
often  not  very  numerous  and  were  always  met  with  in 
or  upon  the  flakes  of  silica,  never  in  the  supernatant 
fluid,  which  invariably  remained  clear,  a  long  search 
was  at  times  required  to  find  them.  In  the  later  experi¬ 
ments  less  sodium  silicate  was  used,  so  as  to  yield  only 
a  very  small  amount  of  deposit,  and  this  was  examined 
with  the  aid  of  the  centrifuge.  Some  of  the  deposit 
was  in  each  case  transferred,  immediately  after  the 
opening  of  the  tube,  by  a  sterilized  pipette  to  a 
microscope  slip,  and  when  organisms  were  found 
1  some  of  them  were  at  once  photographed.  The  61 
single  or  composite  illustrations  now  published  show 
that  the  organisms  met  with  were  various  kinds  of 
I  bacteria,  torulae,  and  moulds.  Two  means  were 
1.  adopted  of  proving  that  the  organisms  were  living. 

:  Sometimes  the  cover-glass  was  at  once  ringed  with 
'  paraffin,  melting  at  about  105°  F.,  so  as  to  prevent 
k  evaporation,  and  in  the  course  of  three  or  four  days 
great  multiplication  of  organisms  beneath  it  often 
<  took  place.  In  other  cases  another  sterilized  saline 
solution,  containing  ammonium  tartrate  and  sodium 
phosphate,  was  inoculated  with  some  of  the  deposit 
I  from  the  experimental  tubes,  and  in  this  solution 
I  (containing  much  more  carbon)  the  organisms  multi- 
1.  plied  freely.  Living  organisms,  therefore,  were  taken 
I,  from  these  superheated  tubes,  and  it  is  contended  that 
■  such  organisms  as  are  shown  in  the  photographs  could 
I  not  have  been  derived  from  the  atmosphere  during  the 
passage  of  the  sample  of  deposit  in  the  sterilized 
ii  pipette  from  the  tube  to  the  microscope  slip  or  to  the 
'  solution  to  be  inoculated.  Experiments  are  recorded 
to  show  that  the  experimental  solutions  are  not  prone 
to  be  contaminated  from  the  atmosphere.  Many 
positive  results  were  obtained  from  tubes  that  had 
been  heated  to  125°  and  130°  C.,  while  in  the  three 
series  of  experiments  recorded  (numbering  just  200  in 
all)  positive  results  were  obtained  in  twenty- one  in¬ 
stances  in  which  the  tubes  had  been  heated  to  135°  C,, 
in  five  in  which  they  had  been  heated  to  141°  C.,  and 
,a  similar  number  in  which  the  heating  had  been  to 
145°  C.  In  all  the  experiments  torulae  were  met  with 
rather  more  frequently  than  bac-teria,  and  in  the 
twenty  experiments  of  the  last  series  in  which 
pure  colloidal  silica  was  used  (instead  of  sodium 
silicate)  such  organisms  were  met  in  every  case, 
though  all  the  tubes  had  been  heated  to 
between  125°  and  135°  C.  for  five  minutes.  After 
sailing  attention  to  the  fact  that  all  torulae  are 
Known  to  be  killed  by  exposure  for  a  minute  or  two  in 
auids  to  a  heat  of  about  60°  C.,  and  that  all  ordinary 
bacteria  and  their  germs  are  similarly  killed  when 
»posed  for  a  few  minutes  to  a  temperature  of  115°  C., 

Dr.  Bastian  claims  to  have  shown  chat  there  is  “  no 
>rther  room  for  doubt  upon  the  much- contested 
'Joint  whether  or  not  living  matter  is  still  capable 
,)f  coming  into  existence.”  He  attributes  the  more 
constant  results  of  his  new  series  of  experiments  to 
he  fact  that  he  employed  saline  solutions  containing 
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colloidal  compounds  rather  than  organic  solutions 
such  as  he  and  other  experimenters  had  previously 
employed ;  he  concludes  that  the  colloidal  molecules, 
which  he  regards  as  all-important,  of  these  saline 
solutions  are  capable  of  resisting  much  higher 
temperatures  than  those  contained  in  ordinary 
organic  infusions. 

It  would  be  folly  for  the  reader  in  his  study  to 
attempt  to  appraise  the  value  of  Dr.  Bastian’s  observa¬ 
tions.  All  that  be  is  entitled  to  say  is  that  the  pre¬ 
cautions  Dr.  Bastian  took  to  avoid  error  in  manipula¬ 
tion  appear  to  have  been  very  careful,  and  that 
a  prxori  his  conclusion  is  not  unbelievable.  The 
experiments,  as  we  have  said,  are  attended  by  many 
sources  of  fallacy.  Whether  he  has  succeeded  in 
avmding  them  all  is  a  question  which  can  only  be 
answered  by  another  skilled  experimenter  in  the 
laboratory.  We  understand  that  the  necessary 
experiments  have  been  undertaken. 


MOLIERE  AND  THE  DOCTORS. 
Molieeb,  who  was  the  most  unsparing  critic  of 
doctors,  was  effective  because,  unlike  nearly  all  others 
who  have  scoffed  at  medicine,  he  thoroughly  under¬ 
stood  the  subject.  Hence  not  a  shaft  of  hie  raillery 
misses  the  mark.  Ha  knew  all  the  vulnerable  places 
of  the  medicine  of  his  day,  and  hit  them  with  unerring 
aim.  He  did  not  make  medicine  ridiculous.  Ha 
found  a  system  which  was  ridiculous  in  itself,  and  by 
simply  holding  the  mirror  up  to  Nature  he  showed 
his  contemporaries  what  a  farrago  of  traditional 
formulas,  empty  pedantry,  and  antiquated  superstitions 
the  art  of  healing  had  become. 

The  medicine  of  the  Greeks  was  founded  on  the 
direct  observation  of  Nature;  but  in  its  passage 
through  the  Romans,  the  Arabs,  and  the  early 
mediaeval  writers  it  had  been  utterly  corrupted. 
Men  would  not  look  at  facts  with  their  own  eyes, 
but  saw  everything  through  the  blurred  spectacles 
of  a  misinterpreted  authority.  It  was  this  medley 
of  imaginary  facts  based  on  fantastic  hypotheses  to 
which  the  satire  of  Molieve  helped  largely  to  give 
the  death  blow. 

How  did  Moliere  come  by  the  knowledge  necessary 
for  his  purpose  ?  In  the  first  place  there  was  his 
genius,  which,  like  that  of  Shakespeare,  assimilated 
without  an  effort  whatever  suited  his  purpose.  Then 
he  had  received  an  excellent  training  under  the 
philosopher  Gassendi.  Moreover,  we  think  there  can 
be  no  doubt  that  he  was  very  carefully  coached  in  ail 
the  details  of  the  professional  thought  and  life  of  his 
day.  In  his  recently  published  book — Moliere  :  His 
Life  and  WorJcs — Mr.  Brander  Matthews  says:  “The 
scholars  who  have  investigated  the  history  of  medi¬ 
cine  in  France  are  united  in  their  admiration  for  the 
accuracy  with  which  Moliere  has  dealt  with  the  doctors 
he  was  denouncing.  They  have  constant  praise  for 
the  certainty  with  which  he  sees  the  spirit  tRat  ani¬ 
mated  the  French  physicians  of  the  seventeenth 
century  and  for  the  skill  with  which  he  caught  the 
very  accent  of  their  speech.  His  was  no  haphazard 
criticism.  It  was  rooted  in  knowledge.  The  consul¬ 
tation  in  Monsieur  de  Potirceaugnac  is  declared  to  bo 
almost  phonographic  in  its  verisimilitude.  Even  when 
the  comic  dramatist  was  moved  to  frank  caricature 
and  overt  burlesque,  as  in  the  ceremony  of  the  Maladc 
Imaginaire,  he  was  only  exaggerating  what  actually 
took  place  on  similar  occasions.”  It  has  been  held  by 
some  that  the  ceremony  of  graduation  is  founded  on 
that  customary  at  Montpellier.  There  are  touches  in 
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tli6  ceremony  tli&t  recall  tliat  of  the  famous  southern 
university,  but  there  is  also  much  which  is  obviously 
modelled  on  that  of  Paris. 

Thera  is  a  well-known  story  of  Louis  XIV  asking 
Moliere  how  he  got  on  with  his  physician,  and  of  the 
dramatist’s  reply :  “  Sire,  we  talk  together.  He  pre¬ 
scribes  remedies  for  me.  I  do  not  take  them,  and 
I  get  well.”  This  is  well  enough  for  an  epigram,  but 
the  painful  truth  is  that  he  did  not  get  well.  For 
many  years  his  life  was  what  Pope  says  of  his  own, 
a  long  disease,  and  his  death  was  dramatic  in 
its  circumstances.  When  playing  the  part  of  his 
own  “  candidate  ”  in  the  mock  graduation  ceremony 
at  the  end  of  the  Malade  Iniaginaire  he  became  ill 
immediately  after  uttering  the  word  Juro ;  he  was 
removed  from  the  stage  to  die  within  a  few  hours. 
The  physician  to  whom  he  refers  in  the  story  above 
quoted  was  doubtless  Mauvillain,  who  was  a  close 
friend  of  his,  and  who  after  various  quarrels  with 
the  Faculty  of  Paris  became  its  Dean.  It  is  almost 
impossible  to  avoid  the  suspicion  that  Mauvillain,  a 
man  of  humour  as  wall  as  of  learning,  directed  the 
hand  of  his  friend  and  patient  in  his  attacks  on 
the  Faculty.  One  has  only  to  compare,  to  take 
two  notable  instances,  the  voluble  but  vague  abuse 
levelled  at  doctors  by  Petrarch  and  the  random 
shillelagh-play  of  Mr.  Bernard  Shaw  with  the  deadly 
rapier  thrusts  of  Moliere,  to  recognize  that  the  great 
comic  dramatist  of  Franca  must  have  been  taught 
where  to  strike  by  some  one  who  knew  every  weak 
joint  in  the  armour  of  medicine.  Moliere  had  many 
friends  among  the  doctors  of  his  day.  Ha  had  made 
ajcquaintance  with  some  of  them  at  Montpellier  during 
his  tour  in  the  South  of  France  under  the  patron¬ 
age  of  the  Prince  de  Conti,  and  in  Paris  ha 
was  on  intimate  terms  with  others,  such  as  Lienard 
and  Bernier,  who,  besides  Mauvillain,  frequented  the 
salon  of  Madame  de  la  Sabliere.  In  that  salon, 
according  to  Maurice  Raynaud,  the  ceremony  was  com¬ 
posed,  the  sketch  being  prepared  by  Moliere  and  the 
picture  being  touched  up  by  the  doctors  present.  Only 
the  hands  of  experts  could  have  supplied  the  intimate 
touches  which  show  a  close  familiarity  with  the  inner 
life  of  the  Faculty.  Moliere  had  the  boldness  to  put 
some  of  the  Sun-King’s  own  physicians  on  the  stage. 
Gui  Patin  with  malicious  glee  dots  the  i’s.  We  agree 
with  the  witty  doctor  who  writes  under  the  pseudonym 
of  ”  Pierre  Pic,”  that  Patin  himself  was  used  as  a 
target  by  the  satirist.  Even  in  his  own  day  he  was 
called  a  “  sanguinary  pedant”  from  his  fanatical  belief 
in  the  virtues  of  bleeding.  He  bled  a  child  of  7  thir¬ 
teen  times  in  a  fortnight;  he  bled  an  infant  of  two 
months,  and  even  a  babe  three  days  old.  He  practised 
what  he  preached,  for  he  had  himself  bled  seven  times 
for  a  simple  cold.  Those  who  did  not  share  his  belief 
he  consigned  to  eternal  perdition.  Of  Guy  de  Labrosse, 
a  physician  who  in  his  last  illness  refused  to  be  bled, 
he  said,  “  The  devil  will  bleed  him  in  the  other  world 
as  a  rascal,  an  atheist,  deserves.” 

Moliere  was  one  of  the  great  reformers  of  medicine, 
but  it  was  not  till  long  after  his  day  that  the  reign  of 
the  lancet  came  to  an  end. 

- ♦ - 

MEDICAL  ATTENDANCE  UNDER  THE  GOVERNMENT’S 
INSURANCE  SCHEME. 

A  DEPUTATiojf  from  the  British  Medical  Association 
had  an  interview  last  week  with  the  Chancellor  of 
the  Exchequer  with  referenca  to  the  provision  of 
medical  attendance  in  connexion  with  the  State 
sickness  insurance  scheme.  With  Mr.  Lloyd  George 
were  other  members  of  the  Government.  The  repre¬ 


sentatives  of  the  British  Medical  Association  were  Dr* 
E.  J.  Maclean  (Chairman  of  Representative  Meetings), 
Dr.  Lauriston  Shaw  (President  of  the  Metropolitan 
Counties  Branch  and  one  of  its  representatives  on 
the  Council),  Dr.  J.  H.  Taylor  (Honorary  Secretary  of 
the  Manchester  and  Salford  combined  Divisions  and 
representative  of  the  Branch  on  the  Council),  and  the 
Medical  Secretary.  The  deputation  laid  before  the 
Chancellor  the  views  or  the  Association  on  the  subject 
as  far  as  at  present  ascertained. 


ELECTION  OF  DIRECT  REPRESENTATIVE, 

The  formal  notice  by  the  President  of  the  General 
Medical  Council,  acting  as  returning  ofacer,  that  an 
election  for  one  direct  representative  for  England  on 
the  General  Medical  Council  will  shortly  take  place, 
is  published  in  our  advertisement  columns.  The 
notice  states  that  every  nomination  paper,  accom¬ 
panied  by  a  declaration  in  writing  by  the  person 
nominated  that  be  consents  to  be  nominated,  must  bs 
received  at  the  office  of  the  General  Medical  Council, 
299,  Oxford  Street,  London,  W.,  on  or  before  April  29bb, 
1911.  Each  nomination  paper  must  be  signed  by  not 
fewer  than  twelve  registered  medical  practitioners 
resident  in  England,  each  of  whom  must  append  to 
his  signature  his  registered  address  and  registered 
qualification  or  qualifications.  England  for  the  pur¬ 
poses  of  the  Act  appears  to  include  Wales,  although 
the  Principality  is  not  specifically  mentioned  either  in 
the  Act  or  in  the  notice.  The  vacancy  to  be  filled  up 
at  this  election  is  that  created  by  the  lamented  death 
of  Dr.  McManus. 


SCHOOL  CLINICS. 

The  rules  drawn  up  by  the  Wandsworth  School  Treat¬ 
ment  Centre,  which  are  published  in  the  Supplement 
this  week,  will  be  read  with  interest  by  medical  prac¬ 
titioners  who  in  other  parts  of  London,  and  possibly 
in  other  parts  of  the  country,  are  being  called  upon 
to  give  attention  to  the  manner  in  which  school 
children  found  on  medical  inspection  to  be  defective 
may  best  be  treated.  It  will  be  seen  that  the  conduct 
of  the  Treatment  Centre  is  confided  to  a  House  Com¬ 
mittee,  acting  on  behalf  of  the  members  of  the  medical 
profession  resident  and  practising  in  the  area  which 
the  centre  is  to  serve.  This  committee  is  to  consist  of 
five  local  medical  men,  not  members  of  the  staff,  the 
chairman  of  the  local  Division  of  the  British  Medical 
Association,  and  the  chairman  of  the  staff  committee. 
Each  year  a  circular  will  be  issued  to  all  members  of 
the  profession  resident  and  practising  within  the 
area  asking  them  to  apply,  if  they  so  desire,  to  be 
appointed  to  the  staff.  The  staff  will  form  a  com¬ 
mittee.  Each  member  will  be  expected  to  devote  from 
two  to  three  hours  to  his  department  when  on  duly, 
and  to  see  each  day,  on  an  average,  eight  new  cases  in 
addition  to  those  he  has  told  to  attend  for  further 
treatment.  Cases  considered  to  be  outside  the  scope 
of  treatment  of  the  Centre  will  be  referred  to  a  suitable 
hospital.  If  any  case  is  considered  by  the  medical 
officer  unsuitable,  by  reason  of  the  circumstances  of 
the  parents,  for  treatment  at  the  Centre,  he  will 
report  the  case  to  the  House  Committee.  That  com¬ 
mittee  will  work  in  co-operation  with  the  district 
Care  Committee,  which  will  only  issue  an  authoriza¬ 
tion  to  a  parent  to  taka  a  child  to  the  Treatment  Centre 
for  treatment  if  the  committee  is  satisfied  that  the 
parent  cannot  afford  the  fees  of  private  medical 
practitioners.  _ 

INTERNATIONAL  EXHIBITION  OF  HYGIENE. 
The  remarks  which  we  have  felt  it  our  duty  on 
several  occasions  during  the  past  nine  months  to 
make  on  the  extraordinary  attitude  the  Goverumen' 
I  has  chosen  to  take  up  in  regard  to  the  International 
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Congress  of  Hygiene  shortly  to  be  opened  at  Dresden 
have,  we  are  glad  to  note,  been  echoed  in  the  lay 
press.  The  Times  of  April  5th  said;  “Surprise  is 
expressed  in  a  good  many  quarters  that  the  Governv 
ment  are  not  supporting  the  British  exhibit  at  the 
International  Exhibition  of  Hygiene  which  is  to  be 
held  at  Dresden  between  May  and  October  in  con- 
nexion  with  the  International  Congress  on  Hygiene. 
All  the  civilized  countries  of  Europe,  together  with 

and  even  the  Sudan,  are 
officially  interesting  themselves  in  and  supporting 
national  exhibits.  But  Great  Britain,  which  has  been 
r^arded  as  a  pioneer  in  hygiene  and  medicine,  is, 
officially,  holding  aloof.”  It  has  already  been  stated 
in  the  Journal  that  strenuous  efforts  have  been 
made  by  a  committee,  of  which  Sir  Thomas  Barlow 
IS  the  President,  to  collect  a  fund  sufficient  to  enable 
this  country  to  make  an  appearance]  in  an  inter¬ 
national  display  in  which  it  should  have  taken  the 
lead.  To  this  committee  the  gratitude  o*  the  nation 
slmuld  go  forth  for  rescuing  it  from  the  position  in 
which  it  has  been  placed  before  Germany  and  before 
the  whole  civilized  world  by  the  shortsightedness  of 
its  rulers.  At  a  meeting  of  the  committee,  held  at  the 
house  of  the  British  Medical  Association  on  April  3rd, 
it  was  decided  to  proceed  forthwith  with  the  equip- 
ment  of  a  pavilion  for  British  exhibits  at  Dresden. 
The  sum  collected  for  the  purpose,  however,  has  not 
yet  reached  the  amount  required  to  ensure  that  Great 
Britain  shall  be  adequately  represented.  A  meeting 
of  members  of  the  House  of  Commons  interested  in 
the  matter  will,  we  understand,  shortly  be  called  with 
the  object  of  making  a  last  appeal  to  the  Govern- 
nient  to  abandon  its  attitude  of  isolation  and  to 
give  substantial  help  to  an  undertaking  of  the 
highest  importance  for  the  promotion  of  public  health 
and  the  maintenance  of  good  relations  with  foreign 
countries.  In  the  meantime,  a  letter  on  the  subject 
bearing  the  signatures  of  the  Lord  Mayor  of  London, 
Sir  Thomas  Barlow,  and  Lord  Ilkeston,  treasurer  of 
the  fund,  has  appeared  in  the  Times.  In  this  it  is 
stated  that  the  secretary  of  the  committee,  Mr.  H.  W. 
Armit,  has  conferred  with  the  authorities  in  Dresden 
with  regard  to  the  possibility  of  carrying  out  the 
work  with  the  funds  available  up  to  the  present.  As 
a  result  of  the  deliberations,  a  report  was  drawn 
up  by  the  administration,  in  which  the  following 
points  are  set  forth  ;  (1)  That  the  administration 
was  gratified  to  note  that  the  British  Committee  had 
made  a  splendid  effort  to  secure  worthy  representa¬ 
tion  of  England  at  the  exhibition,  notwithstanding 
the  non-participation  of  the  Government  and  various 
misunderstandings.  (2)  That,  in  recognition  of  this 
exceptional  activity,  the  administration  had  decided 
to  assist  the  British  Committee  in  successfully 
carrying  out  its  self-imposed  task.  (3)  The  admini¬ 
stration  considered  that  a  participation  on  the 
part  of  England  should  be  achieved,  because  all  the 
great  States  will  have  their  own  national  pavilions, 
because  it  would  be  a  matter  of  deep  regret  to 
the  English  people  and  to  the  British  Government 
if  England  were  the  only  great  State  not  represented 
in  this  humanitarian  undertaking,  and  because 
the  British  Committee  consists  of  those  who  had 
gained  a  clearer  insight  into  the  conditions,  and 
who  had  deemed  it  their  duty  to  make  a  special  effort 
to  save  the  British  nation  this  feeling  of  regret.  The 
report  contains  a  tribute  to  England  as  the  pioneer  in 
hygiene,  and  in  strongly  advising  the  committee  to 
proceed  suggests  that  it  would  be  highly  desirable 
a  further  £2,000  or  £3,000  could  be  obtained 
in  order  that  the  committee  may  not  be  hampered 
in  its  work  by  want  of  means.  The  letter  con¬ 
cludes  as  follows!  “We  are  therefore  again  appeal- 
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ing  to  the  liberal  British  public  to  support  ns  in  a 
work  which  has  already  been  begun.  We  are  hopeful 
that  the  small  sum  of  £3,000  can  bo  secured  within  a 
very  short  time,  once  it  is  publicly  known  how  im- 
portant  IS  the  work,  for  the  sake  of  the  reputation  of 
reat  ritain  as  one  of  the  leading  countries  in 
hygiene,  and  in  the  name  of  international  goodwill.” 

o  this  appeal  we  can  only  add  the  expression  of  an 
earnest  hope  that  it  will  not  be  made  in  vain.  Thera 
are  plenty  of  men  in  this  country  to  whom  the  sum 
required  would  be  a  trifie. 


QUACKERY  A  HUNDRED  YEARS  AGO. 

The  Times  of  March  21st  reproduced  from  its  own 
columns  of  the  same  date  in  1811  an  amusing  report 
of  an  action  against  a  quack  at  the  Kent  Assizes 
held  at  Maidstone  on  March  19fch,  1811.  The  quack 
sought  to  recover  damages  for  an  assault,  and  his 
counsel  stated  that  he  was  a  medical  gentleman  of 
considerable  talents  who  had  settled  at  Dover.  The 
defendant  was  a  publican  in  that  town  who  had  a 
servant  afflicted  with  “a  certain  disease  not  to  be 
named  in  delicate  society,”  but  so  infectious  in  its 
nature  that,  without  regard  to  any  society,  it  com¬ 
municated  itself  to  all  who  ventured  into  the  com¬ 
pany  of  the  sufferer.  The  plaintiff  was  called  in  and 
cured  the  woman  of  the  disease.  For  this,  with  the 
sordid  instinct  common  to  fallen  mankind,  he  ex¬ 
pected  due  payment.  “Instead  of  which”  he  was 
abused  by  the  defendant’s  wife,  who  followed  up 
a  “  torrent  of  rattling  and  indignant  eloquence,” 
like  that  with  which  the  lady  in  Don  Juan  sought 
to  cow  her  suspicious  husband,  by  an  assault  on 
the  person  of  the  “  doctor.”  Some  time  afterwards 
the  publican  met  the  plaintiff  in  the  street  and  drove 
his  elbow  into  his  stomach,  an  offensive  tactical 
manoeuvre  which  he  said  hurt  him  very  much.  Another 
time  when  a  soldier  fell  down  in  a  fit  in  the  street, 
and  the  plaintiff,  who  happened  to  be  passing,  was 
about  to  play  the  part  of  the  Good  Samaritan,  the 
publican,  who  was  present,  urged  the  bystanders  not 
to  let  him  touch  the  unconscious  man,  saying  that  ha 
would  certainly  kill  him,  as  ho  had  latterly  caused  the 
death  of  two  children  by  his  ignorance.  This  philan¬ 
thropic  interference  wag,  it  was  alleged,  followed  up 
by  another  assault.  Two  witnesses  proved  the  first 
assault,  but  not  the  latter.  In  cross-examination 
“  they  said  they  did  not  know  how  Dr.  Smyth  became  a 
Doctor.  He  gave  physic  to  the  people  at  Dover,  but  ha 
might  be  nothing  more  than  a  surgeon."  The  defence 
is  a  good  example  of  the  Buzfuz  style  of  forensic  oratory. 
We  therefore  quote  the  report  in  full ;  “  Mr.  Sergeant 
Shepherd  said  he  would  tell  the  jury  a  little  about 
this  Doctor  Smyth  who  undertook  to  administer 
physic  to  the  good  people  of  Dover.  The  Lord  knows 
where  he  came  from,  but  he  had  not  science  enough 
to  doctor  a  hog  1  True  it  was  his  client’s  servant  girl 
had  got  the  itch,  and  she  gave  it  to  her  fellow  servant ; 
the  poor  children  did  not  escape,  and  Doctor  Smyth 
undertook  to  cure  them.  Here  was  his  own  hand¬ 
writing  (a  paper  which  had  been  proved  by  one  of  the 
witnesses).  ‘  To  merTturell  anintemcnt  for  curing  the 
owM  sarvante  of  the  hitch.'  The  bill  was  a  specimen 
of  the  Doctor’s  literature,  and  his  exhibition  of  his 
merhurell  anintement  was  a  specimen  of  his  medical 
knowledge,  for  he  fairly  salivated  all  the  family ;  and 
this  it  was  which  enraged  his  client,  who  he  admitted 
gave  him  an  elbow  in  his  guts  not  half  so  mischievous 
as  the  stuff  which  he  had  poured  into  the  guts  of  the 
defendant’s  family;  and  for  this  he  had  not  only 
brought  the  present  action,  but  he  had  also  indicted 
the  defendant  at  the  Dover  Sessions.  When  he 
himself  was  examined  on  his  oath,  on  that 
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e 'lamination  a  Learned  Friend  asked  the  Doctor 
where  he  got  his  dipiomct  ?  When  his  answer 
literally  was,  that  he  got  his  deplorer  of  the 
Mayor  of  Guernsey.  Deplorable  it  was  indeed 
that  such  a  fellow  should  go  about  poisoning 
His  Majesty’s  subjects  ;  but  he  trusted  the  jury  would 
mark  their  opinion  of  him  and  his  action  by  a  farthing 
damages,  or  if  they  went  further  it  would  be  to  give 
‘the  knave  a  groat.’”  Verdict  for  plaintiff,  damages 
one  farthing.  Sergeant  Buzfuz  has  not  yet  dis¬ 
appeared  from  the  Law  Courts,  but  his  brazen  elo¬ 
quence  is  subdued  to  a  pitch  more  suited  to  the 
delicacy  of  the  public  ear  in  these  days  when  the 
manners  of  men — if  not  of  women — are  less  ferocious 
than  they  were  a  hundred  years  ago.  Quacks,  like  the 
poor,  we  have  always  with  us,  but  they  are  of  a  more 
plausible  and  therefore  more  dangerous  type  than 
Dr.  Smyth,  with  his  “merkurell  anintement.”  Perhaps 
the  most  interesting  feature  in  the  case  is  that  the 
quack  was  not  allowed  to  leave  the  scene  of  action 
with  the  honours  of  war.  This  is  somewhat  sur¬ 
prising,  as  it  might  have  been  expected  that  a  British 
jury  would  have  been  impressed  by  a  “ deplorer”  from 
the  Mayor  of  Guernsey.  We  fear  that  in  this  age  of 
light,  juries  do  not  always  display  so  much 
intelligence. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

Perhaps  the  most  interesting  group  of  medical  terms 
in  the  present. section  of  the  New  English  Dictionary'^ 
is  that  centring  in  and  surrounding  icrojnla.  This 
word,  written  also  scrophula,  and  formerly  sicurfula, 
was  in  its  early  use  plural  after  the  late  Latin 
scrofulae,  swelling  of  the  glands,  and  in  its  later 
employment  singular  after  the  mediaeval  Latin 
scrofula  or  scrophula;  it  is  a  diminutive  of  scrofa, 
a  breeding  sow — supposed,  adds  Dr.  Bradley  cau¬ 
tiously,  to  be  subject  to  the' disease.  Its  derivation 
tempts  one  into  devious  paths  of  surmise  as  to  the 
bearing  of  the  matter  upon  the  swollen  neck  of  the 
pregnant  woman  (hyperthyroidism),  and  upon  the 
synonymous  term  s^rwma  (from  sirwo,  I  pile  up).  Its 
other  synonym,  “king’s  evil,” takes  us  back  in  thought 
to  the  day  when  “young  Johnson,”  as  Boswell  calls 
him,  “  was  carried  to  London,  where  he  was  actually 
touched  by  Queen  Anne,”  having  afterwards  a  “con¬ 
fused  but  somehow  a  sort  of  solemn  recollection  of  a 
lady  in  diamonds  and  a  long  black  hood”;  it  did  him 
no  good,  however,  and  Boswell  was  of  opinion  that  he 
had  not  been  carried  far  enough — “  his  mother  ought 
to  have  taken  him  to  Rome.”  The  modern  touching 
for  king’s  evil  is  to  be  found  in  the  gentle  zephyr’s 
breath,  or  it  may  occasionally  be  the  boisterous  blow 
of  the  east  wind,  in  open-air  sanatoriums.  The  words 
associated  with  scrofula  are  scrofulide  (a  strumous 
skin  disease),  scrofulism  (a  scrofulous  diathesis), 
scrofidoderma  or  scrofulodermia  (a  skin  lesion  con- 
side^d  to  be  of  scrofulous  origin,  and  the  condition 
of  being  affected  with  it),  scrofidoee  (an  obsolete 
term),  scrofulosis  (scrofula  without  tubercle),  and 
scroftdous  (caused  by  or  affected  with  scrofula). 
An  obsolete  form  is  scroffles.  Another  term  of 
somewhat  mysterious  derivation  is  scrat,  meaning 
a  hermaphrodite ;  it  perhaps  represents  the  Old  Eng¬ 
lish  scratta,  corresponding  to  the  Old  Norse  shratte,  a 
wizard,  goblin,  or  monster,  or  to  the  modern  Icelandic 
sJcratti,  a  devil ;  if  this  be  the  correct  origin,  it  reminds 
us  of  the  belief,  at  one  time  widespread,  in  the 
aemomacal  production  of  teratological  states.  Other 


words  with  medical  meanings  are  scruffy  scrirf,  and 
scurvy,  and  it  is  a  curious  thing  that  scurvy  came  to 
be  synonymous  with  scorbutus  simply  on  account  of 
the  similarity  in  sound,  more  especially  to  be  noticed 
in  the  French  form  scorbut.  A  special  word  of  praise 
is  due  to  the  able  editions  of  this  Dictionary  for  the 
attention  they  always  pay  to  the  medical  meanings  of 
ordinary  terms;  thus,  under  searcher  are  found  the 
two  meanings  of  probe  or  sound,  and  of  low  power 
objective  of  the  microscope,  whilst  under  seat  are 
noted  the  “  seat  of  the  skull  ”  (apparently  the  cheek 
bone)  and  the  locality  of  a  disease  (for  example,  the 
seat  of  the  pain).  So  thoroughly  are  these  meanings 
given  that  under  secondary  is  found  the  special  signiff- 
cance  which  attaches  to  the  word  (in  its  plural  form) 
when  associated  with  syphilis.  The  last  word  to  which 
space  allows  a  reference  is  secundine  :  this  has  three 
meanings,  the  well-known  obstetrical  one  of  the  after¬ 
birth  (often  in  the  plural,  secundines) ;  a  botanical  one 
(the  second  coat  of  an  ovule,  the  other  being  the 
primine) ;  and  an  entomological,  the  inner  coat  of  a 
cocoon.  Sir  Thomas  Browne,  it  may  be  added,  seized 
upon  the  obstetrical  use  of  the  word  and  applied  it 
figuratively  in  his  characteristic  fashion  to  death — “  not 
till,”  he  said,  “  we  have  once  more  cast  our  secondine, 
that  is,  this  slough  of  flesh,  and  are  delivered  into  the 
last  world.”  It  was  once  said  of  Johnson’s  Dictionary 
that  a  man  could  read  it  like  a  book ;  when  the  editors 
of  the  New  English  Dictionary  are  working  at  their 
highest  level  they  turn  out  pages  which  can  almost  be 
enjoyed  like  a  novel. 


OPHTHALMIA  IN  EGYPT. 

The  tent  ophthalmic  hospital  system  in  Egypt,  which 
used  constantly  to  receive  praise  in  Lord  Cromer’s 
reports,  and  to  which  attention  has  frequently  been 
drawn  in  these  columns,  continues  to  increase  in 
importance.  It  was  due  originally  to  the  philanthropy 
of  Sir  Ernest  Cassel,  who  late  in  1902  offered  £40,000 
in  furtherance  of  the  study  of  ophthalmia  in  Egypt. 
In  view  of  the  size  of  that  country,  this  money  was 
used  for  the  equipment  and  maintenance  of  travelling 
hospitals  of  a  type  with  which  experience  had  already 
been  gained^in  Russia.  From  the  beginning  the  work 
has  been  under  the  superintendence  of  Dr.  A.  F.  Mac- 
Callan.who,  as  progress  was  made,  somewhat  modified 
the  original  scheme.  After  three  years,  when  the 
system  had  been  taken  over  by  the  Egyptian  Govern¬ 
ment,  he  secured  the  erection  of  two  permanent 
hospitals,  one  at  Tantah  and  the  other  at  Mansourah, 
They  were  intended  to  serve  as  bases  for  the  travelling 
tent  hospitals,  and  proved  of  great  value.  This  year 
a  third  stationary  hospital  has  been  opened  at  Assiout, 
and  a  fourth,  which  will  be  built  at  Sohag,  is  already 
projected.  Speaking  at  the  opening  of  the  Assiout 
Hospital,  Dr.  MacCallan  stated  that  what  he  and  those 
connected  with  him  had  in  view  was  to  provide  each 
province  with  its  own  permanent  hospital  and  a  con¬ 
nected  travelling  tent  hospital,  which  would  visit 
the  various  villages  scattered  about  each  province. 
In  some  provinces  more  than  one  permanent  hospital 
might,  perhaps,  prove  to  be  required,  but  in  any  case 
an  excellent  beginning  had  been  made.  From  the 
description  which  has  reached  us,  the  hospital 
recently  opened  appears  to  be  entirely  up  to  date  from 
a  scientific  point  of  view  and  its  equipment  to  be  well 
suited  to  the  needs  of  those  for  whom  it  is  intended. 
Looking  at  it  as  a  whole,  this  philanthropic  enter¬ 
prise  is  one  of  the  most  successful  in  existence,  and 
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all  those  who  have  been  and  are  still  connected  with 
it,  are  greatly  to  be  congratulated  on  a  work  which 
sooner  or  later  will  render  meaningless  the  reproach  ' 
implied  by  the  term  “  Egyptian  ophthalmia.” 
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ISOLATIOf^l  HOSPITALS  AND  HEALTH  RESORTS. 
Among  annual  reports  to  hand  we  find  one  relating  to 
an  institution  which  seems  to  have  escaped  notice  in 
any  of  the  reference  hooks,  probably  because  in  point 
of  constitution  it  is  sid  generis.  This  is  the  Delance> 
Hospital,  Cheltenham.  Its  exact  status  is  not 
described  in  the  report,  but,  judging  from  internal 
evidence  and  the  included  financial  statement,  it  is  an 
isolation  hospital  which  was  established  nearly  forty 
years  ago  by  private  beneficence,  and  is  now  main¬ 
tained  partly  by  ordinary  subscriptious  and  donations 
and  interest  on  capital,  partly  by  grants  from  the 
corporation  of  Cheltenham  and  district  councils  in 
that  neighbourhood,  and  payments  from  certain 
schools,  and  partly  by  receipts  for  patients’  mainten¬ 
ance.  Patients  in  the  Cheltenham  General  Hospital 
who  require  isolation  because  they  have  developed 
a  zymotic  disorder  are  admitted  free,  but  for  all  others 
payments  from  2s.  a  day  upwards  have  to  be  made. 
The  precise  amount  depends  on  the  nature  of  the 
infectious  disease  from  which  the  patient  is  suffering, 
whether  the  treatment  is  in  a  public  or  private  ward, 
whether  the  person  responsible  for  the  payment  is  an 
annual  subscriber  of  a  certain  amount,  and  whethi  r 
the  charge  is  inclusive  or  exclusive  of  medical  attend¬ 
ance  and  medicines.  Patients  admitted  to  the  public 
wards  of  the  scarlet-fever  block  must  always  be 
attended  by  the  medical  officer  of  the  hospital ;  but  those 
in  the  public  wards  of  the  small  pox,  diphtheria,  and 
enteric  blocks  may  be  attended  by  their  own  medical 
man,  as  may  all  those  who  are  in  private  wards.  In 
point  of  financial  prosperity,  the  institution  appears 
to  fall  a  trifie  short  of  fully  paying  its  way.  From  the 
corporation  it  receives  £500  a  year,  and  this  fact, 
added  to  others  deducible  from  the  report,  offers 
strong  evidence  that  the  institution  is  found  of  much 
value  to  the  locality.  This  may  well  be  the  case,  for  a 
hospital  which  caters  for  the  reception  of  cases  of 
infectious  dlEoase  among  all  classes  can,  if  well 
managed,  scarcely  fail  to  justify  its  existence,  more 
especially  if  the  town  concerned  is  one  which,  like 
Cheltenham,  has  claims  to  be  regarded  as  a  health 
resort.  By  no  means  at  all  health  resorts  is  suitable 
provision  made  for  the  treatment  of  infectious  disease, 
that  is,  accommodation  likely  to  prove  acceptable  to 
persons  sufficiently  well  off  to  pay  for  treatment  in 
their  own  homes  or  lodgings.  In  all  matters  con¬ 
nected  with  infectious  disorder  the  virtue  of  health 
resorts  should  be  above  suspicion.  Otherwise  lodging- 
house  keepers,  if  no  one  else,  must  one  day  suffer, 
since  a  mere  rumour  that  cases  of  infectious  disease 
are  scattered  about  a  health  resort  is  quite  sufficient 
to  ruin  its  season. 


CREMATION  IN  THE  HOME. 

The  French  have  the  reputation  of  being  a  witty 
people,  but  although  they  have  shaken  oil  belief  in 
revelation,  they  are  to  the  last  degree  credulous  in 
other  things.  No  invention  seems  to  be  too  silly  for 
a  French  paper  to  palm  off  on  its  readers  when  it 
deals  with  English  matters.  Not  long  ago  it  was 
gravely  announced  by  the  Province  Medicale,  on  the 
authority  of  the  Pressc  Medicate,  that  an  English 
company  had  been  formed  to  work  a  patent  for  the 
installation  of  cremation  ovens  in  private  houses 
Our  contemporary  which  professes  to  quota  from  a 
circular  issued  by  the  new  company  states  that  the 
apparatus  is  therein  described  as  “  a  gas  furnace,  low 
but  hng  and  wide,  covered  with  a  steel  case,  into 
which  the  coffin  is  introduced.”  The  corpse,  it  is 
said,  is  burnt  in  a  few  seconds.  The  oven  must  be 
heated  an  hour  beforehand.  For  those  who  do  not 


happen  to  possess  this  convenient  arrangement 
among  their  household  furniture,  the  company 
offers  it  on  hire.  All  one  has  to  do  is  to 
telephone  to  the  right  address  and  the  com¬ 
pany  will  forthwith  send  the  apparatus  with  skilled 
operatives  to  work  it.  The  price  of  the  whole 
apparatus  is  given  at  £90,  and  the  total  cost  of  the 
operation  as  £2.  But  the  company  hopes  that  if  its 
affairs  prosper  it  will  be  able  to  reduce  the  price. 
Here,  says  our  contemporary,  is  an  idea  which  could 
only  spring  from  the  brain  of  an  Anglo  Saxon.  To 
this  we  reply  that  the  idea,  wherever  it  sprang  from, 
could  only  have  been  published  in  a  French  journal. 
This  suggested  addition  to  the  comforts  of  the  English 
home  opens  up  wide  possibilities.  We  are  recognized 
as  the  pioneers  of  sanitation.  Are  not  our  water 
closets  diffused  throughout  the  civilized  globe  ?  The 
bath  room  has  followed,  though  to  a  much  more  limited 
extent.  A  home  crematory  would  certainly  have 
several  advantages,  alike  from  the  sentimental  and 
r;he  practical  points  of  view.  The  crematory  d 
domicile  would  sweep  away  once  for  all  the  mourning 
coaches,  undertakers’  men,  and  all  the  trappings  and 
ceremonies  that  make  death  hideous  to  all  but  those 
ghouls  who  find  an  unholy  joy  in  the  last  rites  paid  to 
a  defunct  fellow  creature.  With  the  home  crematory 
available,  the  only  funeral-baked  meat  would  be  the 
corpse  of  the  deceased.  Now  that  we  are  told  to  lead 
the  simple  life,  here  is  a  way  of  getting  rid  once  and 
for  all  of  one  of  the  most  artificial  ceremonies  of 
civilized  life.  A  crematory  in  the  home  would  also 
supply  to  unscrupulous  persons  who  wished  to  get 
rid  of  inconvenient  relatives  an  easy  way  of  disposing 
of  the  compromising  remains.  Lest  the  lively  but 
simple-minded  Gaul  should  misunderstand  ub,  we 
hasten  to  add  the  warning  which  Artemus  Ward 
found  necessary  for  his  readers,  that  this  is  a  “  goak,” 


MEDICAL  INSPECTION  AND  TREATMENT  OF 
SCHOOL  CHILDREN. 

The  London  County  Council  on  April  11th  considered 
the  Report  of  the  Education  Committee  recommending 
that,  in  reply  to  the  Board  of  Education’s  strictures 
upon  the  present  arrangements  for  medical  treatment 
in  London,  an  assurance  should  be  given  that  a 
”  complete  scheme  ”  will  have  been  brought  into  at 
least  partial  operation  by  October,  1911  (British 
Medical  Journal,  March  25tb,  p.  716).  The  Finance 
Committee’s  report,  published  in  the  last  issue  of 
the  Journal  (p.  836),  to  the  effect  that  no  such 
assurance  should  be  given,  was  also  submitted. 
Mr.  Hayes  Fisher,  on  behalf  of  the  latter  com¬ 
mittee,  moved  that  the  Board  be  informed  that  the 
Council  must  reserve  its  liberty  to  terminate  its 
arrangements  for  any  medical  treatment  in  the 
absence  of  an  undertaking  at  an  early  date  that  the 
main  portion  of  this  expenditure  will  be  borne  by  the 
national  Exchequer.  The  subsequent  speeches  con¬ 
sisted  of  appeals  addressed  to  Mr.  Fisher  by  members 
of  the  Education  Committee  on  both  sides  of  the 
chamber  not  to  persist  in  such  an  “ill-advised” 
amendment,  which,  it  was  urged,  would  be  resented 
by  the  Board  of  Education  as  a  veiled  threat.  Mr. 
Fisher,  however,  went  to  a  division,  when  the  voting 
was  equal.  The  Chairman  declined  to  exercise  his 
casting  vote,  and  the  amendment  fell  to  the  ground. 
The  exact  form  of  the  assurance  to  the  Board  of 
Education  was  then  agreed  in  the  following  terms: 
“  The  Council  will  ensure  that  by  October,  1911,  the 
scope  of  the  scheme  will  be  clearly  defined,  and  that 
substantial  progress  will  have  been  made  towards  its 
efficient  working.” 
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appointments  had  been  made.  In  several  instances 
officers,  such  as  inspeotora  of  mid  wives,  school  nurses, 
and  assistant  inspectors  of  nuisances  had  been  utilized 
to  give  advice  as  to  the  nurture  and  care  of  infante. 


Sight  Testing  for  the  Werchant  Navy. — Last  week  Lord 
Muskerry  called  attention  in  the  House  of  Lords  to  the 
subject  of  vision  tests  for  masters  and  mates  in  the 
merchant  navy.  He  said  candidates  for  Board  of 
Trade  certificates  as  qualified  commanding  officers 
must  first  undergo  a  test  both  for  colour  and  vision. 
The  present  method  of  making  the  test  had  raised  a 
storm  of  hostile  criticism.  A  man  might  fail  to  pass 
whose  vision  for  form  and  colour  was  quite  right, 
whilst  another  man  who  was  dangerously  colour¬ 
blind  might  obtain  his  certificate.  Cases  illustrating 
this  were  given.  He  criticized  the  composition  of 
the  Departmental  Committee  appointed  to  consider 
the  question,  for  there  was  a  suspicion  that  efforts 
were  being  made,  not  perhaps  towards  wholesale 
jobbery,  but  towards  engineering  of  a  most  improper 
character  in  order  to  whitewash  the  present  tests. 
There  was  a  great  deal  of  indignation  in  shipping 
circles  in  regard  to  the  new  form  vision  test  which 
was  to  come  into  operation  in  1914.  Ha  moved  for  a 
return  showing  the  accidents  which  were  due  to 
defective  form  vision,  and  for  a  statement  of  the 
reasons  why  the  Board  of  Trade  had  adopted  new 
tests.  Lord  Hamilton  of  Dalzell  said  he  could  not 
enter  into  a  discussion  of  the  merits  or  demerits  of 
the  sight  tests.  A  Departmental  Committee  was  con¬ 
sidering  them,  and  when  they  reported  the  President 
of  the  Board  of  Trade  would  deal  with  the  whole 
matter.  This  was  a  highly  scientific  and  technical 
matter,  and  the  Committee,  which  was  thoroughly 
representative,  would  go  into  it  very  carefully.  He 
would  nonsuit  with  the  President  of  the  Board  of 
Trade  upon  the  question  of  laying  papers  on  the  table. 
Lord  Avebury  thought  bis  noble  friend  might  very 
well  be  satisfied  that  the  whole  matter  was  in  the 
hands  of  an  excellent  committee.  After  a  few  words 
from  the  Bishop  of  Bangor  on  the  importance  of 
trustworthy  tests,  the  motion  was  withdrawn. 


Health  Visitors. — Mr.  Charles  Bathurst  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  whether  there 
would  ba  overlapping  as  between  the  existing  county 
nursing  associations  and  the  district  councils,  under 
the  Health  Visitors  Bill,  in  the  provision  of  assistance 
and  advice  in  maternity  cases  in  the  rural  villages ; 
and,  if  so,  whether  he  would  amend  the  above  bill 
to  prevent  such  overlapping  and  to  secure  effective 
co  operation  between  them.  Mr.  Burns  replied  that 
the  adoption  of  the  Notification  cf  Births  Act  required 
the  consent  of  the  Locail  Government  Board.  Before 


consenting  it  was  the  Board’s  practice  to  inquire  as  to 
t  le  means  available  for  util  zing,  to  the  advantage  of 
the  mothers  and  infants,  the  information  as  to  births 
which  would  be  received  under  its  provisions.  In 
some  caiei  it  had  been  found  that  no  existing  agencies 
were  avtilabJe,  and  that  it  was  desirable  that  the  local 
authority  should  be  able  themselves  to  appoint  health 
visitors.  He  did  not  think  there  was  any  danger  of 
serious  overlapping.  In  reply  to  a  further  question 
Mr.  Burns  said  that  there  were  twenty  county  nursing 
associations  affiliated  to  the  Queen  Victoria’s  Jubilee 
Institute  for  Nurses,  and  several  other  county  nursing 
associations  not  so  affiliated.  Grants  were  in  most  of 
these  cases  made  to  the  associations  by  the  county 
councils  or  the  education  committees.  The  work  of 
these  voluntary  associations  was  not  under  his  control, 
but  he  bad  no  doubt  they  rendered  efficient  help  to  the 
local  authorities  in  assisting  to  combat  sickness  and 
mortality.  He  had  official  cognizance  of  these  nursing 
associations,  and  felt  that  the  Health  Visitors  Bill 
these  ladies  in  their  work.  In  reply  to  a 
lurther  question  by  Mr.  Charles  Bathurst,  Mr.  Burns 
answered  that  he  was  unable  to  state  in  how  many 
ffrfnf  appointed  to  perform  the  func- 

visitors  by  county  and  district  councils, 
nor  was  he  aware  of  the  authority  under  which  such 


Sale  of  Poisons  (Arnsrican  Practice). — Mr.  Neville  asked 
the  Home  Secretary  whether  he  was  aware  that  in 
tbo  United  States  of  America  no  poisonous  substance 
could  lawfully  ba  sold  by  retail  unless  the  bottle  or 
o'iher  receptacle  containiog  the  same  bore  a  label 
stating  the  name  of  the  poison,  its  character,  whether 
alkaloid,  narcotic,  or  otherwise,  and  the  appropriate 
antidote,  remedy,  or  treatment  to  be  used  in  case  the 
poison  was  improperly  taken  or  applied;  and,  if  so, 
whether  he  would  consider  the  advisability,  by  Order 
ii  Council  or  otherwise,  under  the  Poisons  and 
Pharmacy  Acts,  of  making  regulations  that  a  label 
giving  similar  information  should  be  affixed  to  every 
bottle  or  receptacle  containing  poison  sold  by  retail  in 
this  country.  Mr.  Churchill  replied  that  he  was 
informed  that  the  Privy  Council  Office  had  no  know¬ 
ledge  of  the  American  regulations  referred  to.  No 
evidence  had  reached  that  office  which  would  show 
that  there  was  any  pressing  need  for  an  amendment 
of  the  existing  poison  regulations  in  the  direction 
indicated  by  the  question,  and  it  was  considered 
doubtful  whether  it  was  desirable  to  multiply  the 
purely  mechanical  precautions  of  the  kind  suggested. 


Small-p3x  and  Vaccination. — In  reply  to  Mr.  Phillip 
Foster  the  President  of  the  Local  Government  Board 
has  issued  the  following  table,  giving  particulars 
respecting  the  patients  removed  to  the  hospitals  of 
the  Metropolitan  Asylums  Board  during  the  four 
weeks  ending  April  Ist : 


Ages  of  Small-pox  Patients. 

Total 

Cases. 

Deaths 

0-10. 

10-20. 

20  35. 

35  and 
over. 

Among 

these 

Cases, 

Vaccinated 

0 

1 

2 

2 

5 

0 

Unvaccinated  ... 

4 

1 

0 

0 

s 

1 

None  of  the  cases  were  stated  to  have  been  revac¬ 
cinated.  Mr.  Churchill  informed  Mr.  Henderson  last 
week,  with  reference  to  certificates  of  conscientious 
objection,  that  a  fee  authorized  by  a  table  of  justices’ 
clerks’  fees  could  be  demanded  only  when  a  clerk  had 
rendered  the  service  in  respect  of  which  the  fee  was 
authorized.  He  was  advised  that  when  a  declaration 
was  made  before  a  justice  in  the  absence  of  the  clerk 
no  fee  should  be  demanded. 


Vaccination  of  Aliens. — In  reply  to  a  further  question 
by  Mr.  Astor,  Mr.  Burns  stated  that,  as  far  as  he  was 
aware,  it  was  not  usual  to  examine  aliens  for  the 
purpose  of  ascertaining  whether  they  had  been  vac¬ 
cinated.  It  was  the  duty  of  the  vaccination  officer  to 
see  that  all  children  resident  in  his  district  were  duly 
accounted  for  as  regards  vaccination. 


Medical  Officers  of  Health  (Residence). — In  reply  to 
Major  Henderson,  Mr.  Burns  has  stated  that  there 
was  no  statutory  requirement  that  a  medical  officer 
of  health  should  reside  in  his  district,  and  the  Board 
did  not  regard  it  as  essential  that  he  should  do  so. 
Most  medical  officers  of  health,  however,  did  reside  in 
their  districts,  or,  in  the  case  of  medical  officers  of  ! 
health  acting  for  a  combined  area,  in  one  of  their 
districts,  or  within  easy  reach  of  them,  so  that  they 
were  able  at  a  short  notice  to  attend  to  any  urgent  { 
matter. 


The  Protection  of  Animals  Bill,  which  passed  its  Com¬ 
mittee  stage  in  Standing  Committee  A  last  week  and 
was  reported,  with  amendments,  to  the  House,  deals ' 
only  with  general  cruelty  to  animals,  and  does  not 
refer  to  vivisection.  Mr.  Greenwood,  who  is  in  charge 
of  the  bill,  has  put  the  report  stage  down  for 
April  24th. 
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Edinburgh  Hoyal  Infirmary. 

At  a  special  meetiug  of  the  tnauagers  of  the  Royal 
lufitnaary  on  Thursday,  April  6ib,  Lieutenant- Colonel 
Sir  Joseph  Fayrer,  Bart.,  R.A.M.C.,  was,  out  of  a  short 
list  of  six,  appointed  superintendent  in  euccession  to 
Colonel  Warburton,  who  is  retiring.  The  new  super¬ 
intendent  is  52  years  of  age,  and  has  had  a  distin¬ 
guished  career.  He  was  educated  at  Rugby  and 
Trinity  College,  Cambridge.  He  took  the  degree  of 
MA.Camb.  in  1885,  and  received  his  medical  educa¬ 
tion  in  Edinburgh  and  at  St.  George’s  Hospital.  He 
took  the  degree  of  M.B  St.  Andrews  in  1887,  and  in  the 
same  year  became  a  Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh  by  examination.  He  pro¬ 
ceeded  M.D.  in  1889.  He  entered  the  Royal  Army 
Medical  Corps  in  1886,  taking  first  place  in  the  com¬ 
petitive  examination  in  March  of  that  year.  He  has 
Dten  on  duty  at  Edinburgh  twice,  in  India  for  fully  six 
years,  and  in  the  Royal  Horse  Guards  for  three  years; 
in  1903  ha  was  appointed  Staff  Officer  and  Secretary 
to  the  Principal  Medical  Officer  of  the  London  Dis¬ 
trict  ;  from  1904  to  1909  he  was  Medical  Officer  of  the 
Duke  of  York’s  Royal  Military  School  at  Chelsea,  and 
since  1909  he  has  been  in  charge  of  the  Military 
Hospital  at  Hong  Kong.  He  succeeded  his  father,  the 
first  baronet,  in  May,  1907. 

Treatment  of  Epileptics. 

At  tbe  monthly  meeting  of  Glasgow  Parish  Council 
on  April  4ih,  the  Spsciai  Committee  on  Epileptics 
presented  a  report  recommending  that  464  acres  of 
the  lands  of  East  Muckcroft  should  be  leased  from  the 
Lunacy  District  Board  as  a  site  for  a  colony  for 
epileptic?,  the  Couccil  to  have  the  right  of  purchase 
at  arjy  time.  Sketch  plana  of  the  proposed  colony 
were  fully  discussed  by  the  Committee  and  recom¬ 
mended  to  the  Couccil  for  adoption.  A  report  by  the 
master  of  works  was  aho  included,  suggesting  that 
four  villas  of  one  story  in  height  be  erected,  with 
accommodation  for  fifty  patients  each,  provision  to  be 
made  for  two  additional  villas  when  required.  In 
proposing  the  adoption  of  the  minutes  the  Chairman  of 
tbe  Council  stated  that  a  letter  had  been  received 
from  the  Local  Government  Board  approving  of  the 
site.  Nothing  would  be  done  with  the  buildings  until 
the  Council  had  approved  of  the  final  plans  and 
estimates,  all  that  was  at  present  desired  being  the 
approval  of  the  general  principle  and  tbe  ground 
plans.  A  proposal  was  made  to  delay  tbe  matter  as 
£50, COO  might  be  iflvolved,  but  the  minutes  were 
ultimately  carried  with  only  one  dissentient. 

Lunacy  and  Public  Health. 

On  April  56h,  at  a  meeting  of  the  Royal  Philosophical 
Society  of  Glasgow,  Dr.  John  Carswell  read  a  paper  on 
the  relation  of  lunacy  to  public  health  administration. 
Dr.  A.  K.  Chalmers,  M.O.H.  for  Glasgow,  presided. 
Dr.  Carswell  stated  that  there  were  over  18,000 
certified  insane  persons  in  Scotland,  about  16,000  of 
whom  were  maintained  at  tbe  public  expense  at  an 
annual  coat  of  over  £400,000.  Lunacy  administration, 
though  costly,  was  not  extravagant.  The  distribution 
of  responsibility  between  the  General  Board  of  Lunacy, 
district  lunacy  boards,  and  parish  councils,  while  it 
had  advantages,  required  revision.  The  General 
Board  lacked  statutory  powers  to  enable  it  to  meet 
present  requirements,  and  district  boards  and  parish 
councils  had  no  direct  interest  in  the  occurrence  of 
insanity  as  a  fact  of  social,  scientific,  and  medical 
interest.  Lunacy  administration  stood  at  present 
outside  the  scope  of  public  provision  for  the  pre¬ 
vention  of  disease,  but  no  adequate  view  of  public 
provision  for  securing  good  national  physique  could 
be  obtained  if  the  conditions  that  a^ected  brain 
growth  and  the  stability  of  tbe  nervous  system  were 
excluded.  This  whole  field  of  inquiry  required  investi¬ 
gation — why  8  per  10,000  persons  living  in  one  district 
of  the  city  became  insane  last  year  and  only  16  yer 
10,000  in  another  district,  and  why  high  death-rate  and 


high  lunacy  rate,  low  death-rate  and  low  lunacy-rate 
went  together.  There  were  also  new  problems  con¬ 
nected  with  the  education  of  mentally  defective 
children,  of  whom  there  were  at  present  over  800  in 
special  Glasgow  schools.  Nearly  1  per  cent,  of  the 
children  of  school  age  in  Glasgow  were  mentally 
defective.  The  administrative  machinery  required 
readjustment,  and  public  opinion  required  education 
and  enlightenment  on  this  very  important  aspect  of 
the  question  of  insanity. 

The  Prevention  of  Phthisis. 

Dr.  W.  L.  Reid,  chairman  of  the  medical  advisory 
board  of  tbe  Oonsumptiou  Sanatoriums  at  Bridge  of 
Weir,  has  addressed,  on  behalf  of  the  board,  a  letter 
to  tbe  Lord  Provost  and  Corporation  of  Glasgow 
dealing  with  the  prevention  of  consumption.  The 
letter  says: 

“After  an  extensive  experience  of  consumption  and 
its  treatment,  gained  in  connexion  with  the  above 
sanatoriums  as  well  as  in  private  practice,  the  board 
bas  come  to  the  conclusion  that  if  the  scourge  of 
consumption  is  to  be  controlled  and,  it  would  hope, 
removed  from  our  midst,  it  can  only  be  effected  by 
the  removal  of  the  slum  properties  in  the  city,  which, 
besides  being  bad  for  the  people  morally,  form  a  most 
favourable  breeding  ground  for  this  disease.  In  the 
present  condition  of  things  the  board  considers  that, 
however  valuable  sanatoriums  may  be  in  the  treat¬ 
ment  of  consumption  (and  they  put  much  value  on 
sanatoriums),  the  city  should  aim  at  prevention  rather 
than  cure.  The  board  is  also  strongly  of  opinion  that 
the  treatment  of  patients  suffering  from  consumption 
in  a  private  house  is  defective  in  most  cases,  and  in 
many  cases  is  a  serious  danger  to  the  community, 
and  it  thinks  that  the  time  has  now  come  when  the 
Corporation  should  face  the  position  by  declaring 
consumption  an  infectious  disease  and  have  it  dealt 
with  as  such,  and,  among  other  measures,  provide 
hospital  accommodation  for  treatment.” 

The  Consumption  Crusade  in  Scotland. 

Sir  AVilliam  Younger,  Bart.,  is  making  arrangements 
for  a  tuberculosis  exhibition  in  connexion  with  his 
advocacy  of  a  scheme  for  combating  consumption  as  a 
Scottish  national  memorial  to  King  Edward.  The 
exhibition,  which  is  being  organized  by  Sir  William 
Younger  at  his  own  expense,  is  intended  to  travel 
throughout  the  county  of  Dumfries,  where  he  resides, 
in  order  to  interest  and  educate  the  people  in  the 
various  towns  and  villages.  The  exhibition,  which 
will  be  on  lines  similar  to  those  held  in  London  and 
several  large  towns,  is  being  prepared  by  Dr.  Perkins, 
Secretary  of  tbe  National  Association  for  the  Preven¬ 
tion  of  Consumption.  It  is  proposed  to  open  the 
exhibition  at  Moffat  about  Easter. 

The  Training  of  Dentists. 

At  the  annual  distribution  of  prizes  to  students  of 
the  Incorporated  Glasgow  Dental  Hospital,  Dean  of 
Guild  Henderson,  who  presided,  said  the  hospital  had 
been  in  existence  for  twenty-six  years,  and  170,000 
cases  bad  been  dealt  with  in  it.  It  would  be  impos¬ 
sible  to  have  first-class  dentists  without  a  training 
college,  and  this  college  had  now  obtained  more  com¬ 
modious  premises,  and  was  deserving  of  every 
support.  Dr.  Barlow  referred  to  the  interest  taken 
in  the  institution  by  the  Royal  Faculty  of  Physicians 
and  Surgeons  and  the  importance  of  some  knowledge 
of  medicine  and  surgery  to  members  of  the  dental 
profession.  Dr.  W.  D.  Anderson,  dean  of  the  hospital, 
referred  to  the  work  done  by  the  institution  during 
the  past  year,  after  which  Lady  Bilsland  presented 
the  prizes  to  the  successful  students. 

Honorary  Degrees  at  the  University  of 
Aberdeen. 

At  a  graduation  ceremonial  of  Aberdeen  University 
on  Wednesday,  April  5ih,  the  honorary  degree  of 
LL.D.  was  conferred  on  Arthur  Robertson  Gushny, 
M.A,,  M.D.Aberd.,  F.R.S,,  Professor  of  Materia  Medioa 
and  Pharmacology,  University  of  London;  and  on 
Arthur  Keith,  M.D.Aberd,,  F.R  C.S.,  Conservator  of  tbe 
Museum  and  Hunterian  Professor,  Royal  College  of 
Surgeons  of  England, 


TiOn  Bbitibh  "1 

y'-''-'  MkdICAL  JOOBNAI.  J 


lEELAND. 


Kwlaitit. 

{FROM  OUR  BPEOlAh  C0RRE8F0NDE iJTB.l 


Old  Age  Pensions  and  Poor  Law  PtELiEF. 
Since  the  removal  of  the  Poor  Lasv  relief  dibqaalifi- 
catiou  for  the  receipt  of  an  old  age  pension  at  the 
beginning  of  this  year,  much  doubt  has  existed  as  to 
the  law  in  relation  to  pensioners  who  seek  the  relief 
of  a  workhouse  infirmary.  The  attitude  of  the  Local 
Government  Board  on  the  subject  is  to  some  extent 
cleared  up  by  a  communication  sent  to  the  Gorey 
Board  of  Guardians.  It  is  stated  that  the  repayment 
of  the  cost  of  maintenance  in  a  workhouse  will  not  in 
itself  exempt  a  pensioner  from  disqualification,  but  in 
the  case  of  a  person  admitted  to  a  workhouse  infir¬ 
mary  who  wishes  to  pay,  and  does  actually  pay,  the 
full  average  cost  of  maintenance  therein,  no  disquali¬ 
fication  exists.  The  cost  of  maintenance  can,  how¬ 
ever,  only  be  recovered  by  the  guardians  if  the 
pensioner  voluntarily,  after  receiving  his  pension, 
chooses  to  use  the  whole  or  part  thereof  to  defray 
expenses. 

Emigration  from  Ireland. 

The  report  of  the  Registrar  General  for  Ireland  on 
emigration  during  the  year  1910,  which  has  just  been 
published,  states  that  the  total  number  of  emigrants 
during  the  year  was  33.923  (18,113  males  and  14810 
females),  an  increase  of  3,693  as  compared  with  1909. 
Analysis  showed  that  over  7,000  of  the  number  had 
their  passage  outwards  previously  paid  in  America. 
Of  the  total  number,  86.9  per  cent,  were  between  the 
ages  of  15  and  35.  Leinster  furnished  4,258  of  the 
total;  Munster,  8,330;  Ulster,  12,271;  and  Connaught, 
7,598.  In  spite  of  the  increase  during  last  year,  the 
statistics  of  succeeding  decades  showed  a  steady 
decrease  from  an  awerage  of  nearly  90.000  yearly 
during  the  period  1880-89,  to  an  average  of  35  886 
during  the  period  1900-09.  The  destination  of  about 
three-fourths  of  the  emigrants  last  year  was  America. 

Recognition  op  Dispensary  Medical  Officer. 

At  a  recent  meeting  of  the  Rathdown  Board  of 
Guardians  a  letter  was  read  from  Dr.  Hamilton, 
medical  officer  of  Arklow,  calling  attention  to  the 
fact  that,  by  reason  of  the  recent  severe  outbreak  of 
typhus  fever  in  Arklow,  he  had  been,  owing  to  the 
heavy  work  entailed,  piactically  deprived  of  private 
practice  for  a  period  of  two  months.  Daring  the 
continuance  of  the  epidemic  Dr.  Hamilton,  in  addition 
to  rendering  medical  att  ntion,  had  been  compelled, 
for  want  of  proper  assistance,  to  carry  patients  from 
their  beds  to  the  ambulance,  from  the  ambulance  to 
the  hospital,  and  in  the  case  of  those  who  died,  to  carry 
the  dead  bodies  to  the  mortuary.  The  guardians 
present  spoke  most  enthusiastically  of  Dr.  Hamilton’s 
services,  and  unanimously  voted  him  an  honorarium 
of  £50. 


Holidays  of  Dispensary  Medical  Officers, 

At  a  recent  meeting  of  the  Macroom  Board  of 
Guardians,  the  following  resolution  was  proposed  and 
adopted: 

That  this  board,  viewing  with  a  sense  of  danger  the  ever¬ 
growing  cost  to  the  ratepayers  of  medical  services  under  tbe 
Poor  Law,  outside  the  question  of  standing  salaries,  hereby 
order  that  from  January  1st,  1911,  the  holiday  period  of 
medical  officers  be  limited  to  two  weeks  instead  of  four, 
subject  to  the  approval  of  the  Local  Government  Board. 

The  proposer  of  the  resolution  stated  that  he  had  no 
wish  to  curtail  the  holidays  of  medical  oflQcers  provided 
that  the  latter  would  pay  for  their  substitutes  for  the 
second  fortnight.  It  is  satisfactory  to  know  that 
resolutions  of  this  sort  are  not  in  operation  until  the 
sanction  of  the  Local  Government  Board  has  been 
obtained. 


Queenstown  Hospital. 

At  a  meeting  of  the  Queenstown  Hospital  Com- 
mit^e  on  March  30th,  a  communication  was  read  by 

ifa'+frirt  from  a  lady  residing  in  England 

stating  that  she  wished  to  send  in  her  lifetime  £10Q 

Queenstown  for  the  investiga¬ 
tion  of  tropical  diseases,  and  knowing  that  he  (Dr. 
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Townsend)  was  one  of  the  doctors  who  attended 
Queenstown  Hospital,  requested  him  to  receive  the 
gift  and  bestow  it  as  she  suggested.  Dr.  Townsend 
tepHed  to  the  letter,  stating  that  owing  to  the  great 
falling  off  in  ships  from  foreign  countries  calling  at 
Queenstown  Harbour  in  late  ytars,  the  opportunities 
for  investigating  and  treating  tropical  diseases  had 
much  diminished,  but  the  Hospital  Committee  was 
directing  its  energies  to  the  task  of  combating  con¬ 
sumption,  a  disease  unfortunately  always  rife,  and 
that  the  committee  were  anxious  to  provide  isolation 
wards  for  incurable  cases,  as  well  as  detached  wards 
for  those  who  had  a  prospect  of  recovery.  In  reply  to 
that  letter,  Dr.  Townsend  received  a  further  com¬ 
munication  from  the  lady  requesting  him  to  present 
a  cheque  for  £200  towards  the  much-needed  fund  to 
carry  on  the  good  work  referred  to,  adding  that  she 
wished  to  remain  anonymous.  The  chairman  and 
members  unanimously  accorded  their  warm  thanks  to 
the  lady,  and  desired  their  secretary  to  forward  a  letter 
of  thanks.  Several  sites  in  the  grounds  of  the  hospital 
were  sub8eq*uently  examined  by  the  committee  for  the 
wards  in  connexion  with  the  project. 

North  Dublin  Union. 

As  a  result  of  a  recent  report  by  the  Local  Govern¬ 
ment  Board’s  inspectors  on  the  management  of  the 
North  Dublin  Union,  the  board  of  guardians  has  now 
drawn  up  a  scheme  of  improvements  which  are  to  be 
carried  out.  It  includes  the  allocation  of  a  separate 
ward  for  the  infirm,  so  as  not  to  have  them  mixing 
with  the  workers;  a  more  efiicient  staff  ot  nurses 
for  the  sick,  and  arrangements  for  training  nurse 
probationers ;  a  better  maternity  ward  is  to  be  made 
use  of,  and  in  future  all  imbecile  children  are  to  be 
removed  to  a  home  at  Cabra. 

Motor  Cars  in  Dublin. 

Some,  time  ago  the  Dubhn  Corporation  passed  a 
resolution  requesting  the  Local  Government  Board 
to  fix  a  rate  of  speed  for  motors  at  the  same  limit  as 
is  prescribed  for  horse  traffic  within  the  Dublin  city 
boundary.  In  consequence  of  the  serious  results  that 
such  a  by-law  would  impose  upon  medical  motorists 
practising  in  Dublin,  a  meeting  was  convened  last 
week  with  the  object  of  organizing  medical  resistance 
to  tbe  proposed  restriction.  The  first  resolution, 
which  was  proposed  by  Sir  Christopher  Nixon,  was  to 
the  effect  that,  in  the  opinion  of  the  meeting,  further 
restrictions  on  motor  traffic  in  the  city  of  Dublin  were 
unnecessary  for  the  protection  of  the  public  and 
would  seriously  hamper  members  of  the  medical  pro¬ 
fession  in  the  discharge  of  their  duties.  In  seconding 
this  resolution,  which  was  adopted,  Mr.  Arthur  Benson 
pointed  out  that  the  statistics  in  London  showed  that 
the  motor  car  was  the  safest  vehicle  on  the  streets. 
A  coinmittee  was  appointed  for  the  purpose  of  in¬ 
structing  counsel  to  lay  the  views  of  tbe  meeting 
before  the  representative  of  the  Local  Government 
Board  appointed  to  make  the  inquiry  and  to  take  such 
further  steps  as  might  be  desirable. 

Bequests  to  Dublin  Hospitals. 

By  the  will  of  the  late  Mr.  Charles  Sexton,  who 
died  on  February  15th  last,  a  sum  of  nearly  £12,000  has 
been  left  to  Dublin  charities.  Several  of  the  clinical 
hospitals  receive  legacies  of  from  £1,000  to  £500. 

Ulster  Hospital  for  Children  and  Women. 

The  annual  meeting  of  this  institution  was  held  in 
the  hospital  on  March  30iih  ;  Mr.  J.  Blakiston- Houston, 
D.L.,  occupied  the  chair.  The  annual  report  showed 
an  increase  of  patients,  and  also  an  increase  of  annual 
subscriptions,  which,  however,  was  not  sufficient  to 
prevent  a  deficit  of  £180  at  the  end  of  the  year.  The 
medical  and  surgical  report  was  read  by  Dr.  V.  Fielden. 
Funds  were  in  hand  to  start  the  building  of  the  new 
hospital,  and  plans  have  been  submitted  and  approved 
of,  so  that  a  start  will  be  made  in  the  near  future. 
The  board  has  rented  an  adjacent  large  rectory,  so 
that  the  work  may  be  carried  on  without  intermission, 
although  of  course  under  difficulties, 
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MAXeHBSTBR  ANO  DiSTRieT. 


Hope  Hospital. 

It  is  now  approaching  two  years  since  the  Salford 
Division  of  the  British  Medical  Association  began 
a  determined  attempt  to  obtain  an  improvement 
in  the  medical  arrangements  at  the  Salfoid  Union 
Ie firmary  at  Hope.  The  principal  points  on  which 
the  Division  laid  special  emphasis  were  that  there 
ebuuld  be  a  medical  superintendent  with  full 
administrative  powers,  and  that  such  a  salary 
Bhould  be  offered  as  would  obtain  the  services  of  a 
fully-experienced  medical  man, instead  of  the  miserable 
ealary  paid  to  the  former  senior  resident  medical 
ofQcer,  and,  further,  that  there  should  be  two  assistant 
resident  medical  officers  instead  of  one.  The  majority 
of  the  guardians  strongly  opposed  these  suggestions 
for  a  time,  and  it  was  found  necessary  to  insert  a 
warning  notice  in  the  British  Medical  Journal  and 
the  Lancet.  The  result  of  this  was  that  the  guardians 
were  quite  unable  to  obtain  medical  officers  on  the 
old  terms,  and  for  some  months  the  hospital  had  to 
be  staged  by  locumtenents.  The  Local  Government 
Board  then  intervened,  and  after  consultation  with 
the  guardians  a  scheme  was  proposed  almost  identical 
with  that  first  suggested  by  the  Salford  Division.  This 
received  the  sanction  of  the  Local  Government  Board 
and  the  warning  notice  was  withdrawn.  The  guardians’ 
first  appointment  of  a  medical  superintendent  was  so 
far  unfortunate  that  the  incumbent’s  health  did  not 
allow  him  to  remain  more  than  a  few  months.  The 
present  medical  superintendent.  Dr.  Austin,  only  took 
up  his  duties  about  three  months  ago,  but  has  already 
shown  his  ability  and  fitness  for  the  post,  and  in  spite 
of  the  disturbed  condition  in  which  the  hospital  must 
have  been  for  the  previous  eighteen  months,  some¬ 
thing  like  order  is  now  being  evolved.  This  is  shown 
by  the  remarks  of  the  chairman  of  the  hospital  com¬ 
mittee,  who,  in  acknowledging  last  week  a  vote  of 
thanks  on  his  retirement,  said  that  he  was  pleased  to 
know  that  some  splendid  improvements  had  taken 
place  during  the  two  years  he  had  been  chairman. 
With  regard  to  the  medical  staffing  of  that  institution, 
every  one  would  agree  with  him  that  what  had  been 
accomplished  in  that  respect  was  certainly  an  improve¬ 
ment  and  certainly  for  the  better.  No  one  would 
question  that  to-day.  We  feel  little  doubt  that 
the  new  arrangements  ofier  far  greater  possibilities 
for  a  more  successful  working  of  the  hospital,  and 
with  the  loyal  support  of  the  guardians  the  medical 
superintendent  will  be  enabled  to  improve  the  con¬ 
dition  of  the  patients  to  a  much  greater  extent  than 
was  ever  possible  before. 


LEEDS. 


Annual  Meeting  op  the  General  Infirmary. 

At  the  annual  meeting  of  the  General  Infirmary,  on 
March  30'jh,  when  the  chair  was  lakenby  the  treasurer, 
Mr.  Charles  Lupton,  there  was  a  good  attendance  of 
the  subscribers  and  friends  of  the  institution,  and 
Mr.  Lupton’s  speech  in  moving  the  adoption  of  the 
annual  report  and  balance-sheet  was  of  more  than 
usual  interest.  He  had  to  record  that,  in  spite  of  the 
curtailment  of  the  accommodation  as  a  result  of  the 
fire  on  October  7tb,  which  put  the  whole  of  one  block 
out  of  action  for  the  remainder  of  the  year,  the  numbf  r 
of  in-patients  was  in  excess  of  that  in  any  previous 
period  of  twelve  months.  Including  the  patients 
treated  at  the  Hubert  Arthington  and  the  Ida  semi- 
convalescent  hospitals,  the  patients  treated  in  the 
wards  numbered  7,935.  Were  it  not  that  there  had 
been  a  marked  increase  in  the  number  of  emergency 
cases,  and  in  the  number  of  accidents,  and  also  in  the 
number  of  those  who,  having  been  under  treatment  in 
the  wards,  had  been  transferred  to  the  out-patient 
departments,  a  slight  decrease  in  the  number  of  out¬ 


patients  would  have  had  to  be  recorded  ;  as  it  was  the 
numbers  were  slightly  in  excess  of  last  year.  Com¬ 
menting  on  the  reduction  of  the  average  time  that 
each  patient  remained  under  treatment  in  the  wards 
of  the  hospital,  which  was  17J  days  as  against  for 
1909,  Mr.  Lupton  said  he  could  not  view  that  lessening 
of  the  time  with  satisfaction,  because  he  knew  it  was 
due  to  the  great  number  of  patients  waiting  for 
admission,  and  that  it  indicated  an  amount  of 
pressure  on  the  resources  of  the  infirmary  which  was 
a  cause  of  anxiety  to  all  concerned.  Unless  the  great 
scheme  of  reconstruction  of  the  infirmary  and  the 
addition  to  the  accommodation  which  was  contem¬ 
plated  could  be  carried  into  effect,  he  did  not  see  how 
this  overpressure  could  be  neutralized.  lu  reference 
to  the  out  patient  department,  Mr.  Lupton  told  the 
meeting  that  its  general  working  had  been  under 
careful  discussion,  and  that  it  was  hoped  that  a 
scheme  of  improvement  would  shortly  be  laid  before 
the  governors.  The  association  of  almoners  with  the 
work  of  the  infirmary,  tried  during  the  past  year,  had 
proved  highly  beneficial,  and  it  was  a  striking  comment 
on  the  efficacy  and  value  of  their  work  that  the  three 
institutions  which  had  joined  in  the  experiment  had 
each  of  them  decided  to  continue  the  use  of  almoners. 
Mr.  Lupton  expressed  the  opinion  that  still  greater 
use  would  be  found  for  these  officials  in  the  future 
working  of  the  infirmary.  Turning  to  the  financial 
side  of  the  report,  the  outlook  was  not  so  favourable  ; 
the  expenses  had  gone  up  and  the  income  had  shrunk. 
Food  had  cost  £300  more  than  in  the  previous  year, 
the  instrument  and  drug  bill  had  gone  up  consider¬ 
ably,  and  the  amount  expended  in  rates,  in  ordinary 
repairs,  and  in  nursing  had  all  increased.  In  the  item 
of  extraordinary  expenditure  an  increase  of  £2,000  had 
to  be  noted — a  sum  which  included  that  expended  on 
the  remodelling  of  two  of  the  wards.  The  decrease  in 
the  income  was  due  mainly  to  a  diminution  in  bene¬ 
factions,  and  especially  in  legacies.  Eeferring  to  the 
recent  endowment  of  three  beds,  Mr.  Lupton  ex¬ 
pressed  the  hope  that  this  manner  of  benefiting  the 
infirmary  and  at  the  same  time  of  honouring  the 
memory  of  friends  would  appeal  to  an  increasing 
number  of  those  interested  in  the  work  of  the 
infirmary.  He  paid  a  warm  tribute  to  the  memory  of 
the  late  Lord  Airedale,  who  had  always  been  one  of  the 
warmest  friends  of  the  infirmary.  The  interest  he  took 
in  its  work  he  inherited  from  his  father,  who,  he 
reminded  the  meeting,  was  the  chairman  of  the 
building  committee  of  the  hospital  in  which  they 
were  met,  and  who  was  largely  responsible  for  the 
ambitious  lines  upon  which  it  was  planned.  Lord 
Airedale  had  the  same  interest  and  the  same  courage 
as  his  father.  The  mallet  and  trowel  presented  to  his 
father  when  he  opened  the  infirmary  in  the  year  1868 
he  regarded  as  his  greatest  treasure.  Mr.  Lupton  gave 
a  very  full  and  interesting  account  of  the  aims  and 
aspirations  of  the  board  in  connexion  with  the  scheme 
of  extension  and  reconstruction,  but  these  have 
already  been  dealt  with  in  this  column.  The  necessity 
for  new  operation  theatres  was  emphasized  by  the 
statement  that  in  Manchester  there  was  one  theatre 
for  every  50  patients,  in  Newcastle  one  for  every  59, 
and  in  Leeds  one  for  every  135.  Those  interested 
in  research  will  be  pleased  to  note  Mr.  Lupton’s 
appreciative  remarks  on  the  value  to  the  acting 
staff  and  to  the  patients  of  the  work  done  in  the 
pathological  department  and  in  the  clinical  laboratory. 
“Most  of  you,”  he  said,  “will  have  watched  the  pro¬ 
gress  of  medicine  and  of  surgery  sufficiently  to  be 
aware  that  through  pathology  it  is  likely_  that  we 
shall  have  the  greatest  discoveries  in  medicine  that 
have  occurred  in  centuries.  It  has  already  made 
great  changes  in  surgery.  It  is  essential  that  this 
department  should  be  kept  fully  up  to  date.”  In  view 
of  the  necessary  extension  of  the  infirmary  it  had 
become  necessary  to  acquire  more  ground  immediately 
around  the  present  buildings,  and  progress  was  being 
made  with  a  scheme  which,  by  the  acquisition  of 
property  adjacent  to  the  infirmary,  and  by  the  diver 
Sion  of  certain  roads,  would,  if  carried  out,  be  of 
benefit  alike  to  the  city  and  to  the  infirmary.  Finally, 
Mr.  Lupton  made  a  strong  appeal  to  all  present  to 
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bring  to  the  notice  of  the  public  of  Leeds  and  of  the 
surrounding  districts  the  urgent  need  of  securing  that 
the  King  Edward  memorial  fund  should  shortly  be 
completed  by  the  atfcainmeut  of  the  sum  originally 
mentioned — namely,  £150,000. 


WEST  YORKSHIRE. 


Barnsley  Open-Air  School. 

An  interesting  report  on  the  Queen’s  Road  Open-Air 
School  has  recently  been  issued  by  the  school  medical 
oflicer  (Dr.  F.  J.  Sadler)  and  the  secretary  (Mr.  W.  P. 
Donald).  ^  The  proposal  for  the  foundation  of  such 
a  school  in  Barnsley  arose  on  a  report  in  1908  by 
the  school  medical  examiners  that  126  (or  3  per 
cent.)  of  the  3,800  children  they  had  examined  during 
the  year  were  suffering  from  tuberculous  disease  of 
the  lungs.  It  was  determined  to  open  a  school  for 
four  months  in  1910  for  these  consumptive  children. 
The  Bradford  Open-Air  School  (which  has  been  dis¬ 
cussed  previously  in  this  column)  was  taken  as  the 
model ;  and  a  great  deal  of  the  necessary  information 
was  obtained  from  Dr.  Crowley’s  The  Hygiene  of 
School  Life  (also  founded  on  Bradford  experience). 
The  improvement  in  the  condition  of  the  children  is 
considered  under  two  headings— (1)  the  medical, 
(2)  the  educational.  The  medical  requirements  were 
considered  to  be  the  following  :  (1)  The  children  must 
be  all  day  in  the  open  air;  (2)  suitable  diet;  (3)  two 
hours’  rest  in  the  open  air  after  dinner;  (4)  shower 
bath  twice  a  week;  (5)  skilled  supervision.  All  the 
children,  with  one  exception,  had  definite  signs  of 
tuberculosis  of  the  lungs ;  20  boys  and  26  girls 
attended  the  school  of  whom  35  were  present  during 
the  whole  period.  The  following  table  shows  the 
improvement  that  took  place  in  these  children : 


Average 

Age. 

Average 

Increase 

in 

Weight. 

Average 

Increase 

in 

Height. 

Average 
Increase 
in  Chest 
Expansion. 

14  boys . 

9  sears 

6  lb.  7  oz. 

1.2  in. 

it  in. 

21  girls  . 

9i  s'oars 

5  lb.  S  oz. 

1.3  in. 

0.7  in. 

In  21  cases  it  was  impossible  at  the  end  of  treat¬ 
ment  to  detect  any  defect  of  the  lungs;  in  24  cases 
there  was  improvement ;  in  only  1  case  was  the  lung 
in  the  same  condition,  but  even  here  the  child  had 
increased  6J  lb.  in  weight,  grown  1^  in.,  and  the  chest 
expansion  had  increased  by  1  in.  From  an  educa¬ 
tional  point  of  view  it  was  found  that  most  of  the 
children  had  gained  in  general  intelligence  and  power 
of  application.  It  is  evident  from  this  report  that  the 
systeiaatic  classification  and  attendance  to  the  physical 
condition  of  the  child  results  in  both  bodily  and  mental 
improvement. 


Consumption  in  Bradford. 

Great  interest  is  being  taken  in  the  Tuberculosis 
Exhibition  which  is  to  be  held  in  St.  George’s  Hall, 
Bradford,  from  May  25th  to  June  11th,  and  committees 
are  to  meet  at  regular  intervals  to  make  the  necessary 
arrangements.  It  is  hoped  that  the  campaign  may 
have  a  great  educative  influence  on  the  working 
classes  in  connexion  with  the  hjgiene  of  phthisis. 


Opening  op  the  West  Riding  Nurses’  Home. 
Some  few  5 ears  ago  a  movement  was  started  in  the 
A^est  Riding  having  for  its  object  the  provision  oi 
trained  midwives  and  nurses  in  the  rural  districts 
where  it  was  impossible  for  a  trained  midwife  to  make 
a  living.  It  is  the  intention  of  the  promoters  that  the 
midwives,  all  of  whom  are,  of  course,  the  holders  ol 
certificates,  shall  undertake  a  certain  amount  ol 
general  nursing.  This  part  of  the  scheme  may  be 

mStcism  certain  amount  of  adverse 

nujsps  “^^^wives  may  or  may  not  be  trained 

i?.  o  ’Jii  are,  then  the  amount  of  good  they  may 

f?-  ’'ould  be  great;  it  thej 

are  not,  and  take  up  their  dutiee  only  with  the  know¬ 


ledge  and  experience  implied  by  their  six  months’ 
training  as  inidwives,  then  it  may  be  held  that,  though 
the  work  which  a  sensible  woman  of  this  kind  may  do 
in  the  way  of  general  nursing  may  be  of  great  value 
and  much  better  than  had  been  possible  in  the  neigh¬ 
bourhood  before,  the  association  may  find  that  it  has 
assumed  an  unwise  responsibility  in  sending  out  such 
women  as  nurses,  even  though  it  is  fully  understood, 
as  it  is  doubtless  intended  it  shall  be,  that  th^y  are 
not  supposed  to  be  fully  trained  nurses.  Two  years 
ago  the  work  of  the  society  was  begun  in  one  centre 
and  with  one  nurse,  and  now  there  are  seven  centres 
and  ten  nurses.  A  general  home  for  the  woik,  which 
was  opened  on  April  3i’d,  is  situated  in  that  pait  of 
Hunslet  most  remote  from  the  centre  of  the  town, 
where  two  of  the  poorer  parishes — namely,  those  of 
St.  Hilda  and  St.  Saviour — are  manifestly  calling 
loudly  for  assistance.  It  has  been  matter  of  arrange¬ 
ment  that  no  work  will  be  undertaken  within  the  area 
dealt  with  by  the  Leeds  District  Nursing  Association. 


Iw©KO©N. 


Shad  WELL  Children's  Hospital. 

On  Tuesday,  May  9th,  Princess  Marie  Louise  of 
Schleswig-Holstein  has  graciously  consented  to  open 
some  additions  that  have  been  recently  made  at  the 
East  London  Hospital  for  Children.  One  of  these  is  a 
spacious  and  lofty  operating  theatre  for  out  patients. 
It  has  been  erected  on  land  newly  acquired  for  the 
purpose  by  the  hospital  authorities  adjoining  the 
main  waiting  hall.  En  suite  with  it  are  rooms  for 
the  preparation  and  recovery  of  patients,  and  another 
with  the  requisite  sterilizing  apparatus.  A  short 
distance  away  are  two  other  large  rooms  for  the 
senior  and  junior  casualty  officers,  who  have  hitherto 
worked  at  considerable  disadvantage,  owing  to  de¬ 
fective  accommodation.  All  these  rooms  are  lined 
with  white  glazed  tiles,  and  so  constructed  as  to  admit 
of  ready  disinfection  at  any  time.  In  addition  there 
has  been  constructed  a  shelter  on  the  roof  of  one  of 
the  wards  for  the  open-air  treatment  of  patients  for 
whom  it  may  be  deemed  desirable.  It  takes  the  place 
of  a  temporary  shelter  which  has  been  in  use  in  the 
same  place  for  some  years  past,  and  proved  of  infinite 
value,  in  spite  of  many  and  obvious  shortcomings. 
Both  the  temporary  and  present  shelters  have  been 
provided  directly  by  the  Ladies  AsEociation  of  the 
hospital. 

The  Outbreak  of  Small-pox. 

The  medical  officers  of  health  for  the  boroughs  of 
Poplar  and  Stepney  have  each  issued  reports  on  the’ 
recent  cases  of  small  pox  in  their  districts  and  the 
measures  adopted  to  check  the  outbreak.  Once  on  the 
alert,  the  various  authorities  concerned  entered  upon 
a  vigorous  and  combined  campaign  against  the  spread 
of  the  disease.  The  reports  speak  of  frequent  inter¬ 
communication  between  the  Local  Government  Board, 
the  sanitary  authorities,  and  the  medical  department 
of  the  Education  Board.  An  unrecognized  case  of 
small  pox  was  unfortunately  admitted  to  the  Mile  1 
End_  Infirmary.  The  patient  was  a  girl  aged  12, 
vaccinated  in  infancy,  and  the  symptoms  were  mis¬ 
taken  for  chicken-pox.  The  true  condition  was  not 
diagnosed  until  fifteen  days  after  her  admission. 

A  demonstration  of  the  highly  infective  nature  | 
of  small-pox  was  the  result.  During  the  following  j 
eight  days  no  fewer  than  33  cases  were  removed  I 
from  the  Mile  End  Infirmary  to  the  small  pox  hos-  j 
pital  and  several  others  who  had  visited  the  infirmary 
were  also  infected.  The  work  of  dealing  with  the 
contacts  appears  to  have  presented  many  difficulties, 
but  was  energetically  performed.  Dr.  Thomas  (Stepney) 
in  his  report  says:  “The  work  of  tracing  contacts 
has  been  a  very  arduous  one.  A  large  number  of 
contacts  had  either  given  false  addresses  or  moved”; 
also,  “Unfortunately  the  list  of  contacts  is  not  a  com¬ 
plete  one.”  The  risks  run  by  the  public  at  such  times 
are  shown  by  the  fact  that  among  the  contacts  there 
were  instances  of  persons  who  travelled  daily  on  the 
District  Railway,  hawkers  from  door  to  door,  workers 
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at  Ip-undries,  and  a  postman.  Isolation,  vaccination, 
C4  reviccination  were  adopted  wbere  possible,  and  by 
tbrse  tiiea  43  what  might  have  proved  to  be  a  serious 
epidemic  was  averted.  Unprotected  children  were 
civludfed  from  school  attendance  for  periods  varying 
fiC'..  two  to  three  weeks.  Children  from  eighteen 
Ech  'i'ls  were  excluded  from  attendance. 

The  difiBculty  of  diegaosis  of  modified  small- pox  in 
the  vaccinated  is  undoubted.  If  the  same  condition  as 
to  vaccination  obtained  in  this  country  as  in  Germany, 
such  an  error  would  not  be  a  serious  matter.  Indeed, 
Buch  a  case,  when  correctly  diagnosed,  would  be 
removed  to  a  general  hospital  in  Germany,  where 
reliance  is  placed  on  the  vaccination  and  revaccina¬ 
tion  of  all  persons  by  whom  the  case  would  be  sur¬ 
rounded.  The  fact  that  modified  small  pox  is  liable 
to  be  overlooked  or  unsuspected,  strange  though  it 
may  seem,  has  been  used  as  an  argument  in  favour  of 
relaxing  or  dropping  the  vaccination  laws.  The 
adoption  of  the  German  method  would  certainly  be 
a  more  rational  and  sound  course. 

The  difficulty  of  dealing  with  the  contacts,  great  as 
it  is  at  present,  would  be  insuperable  in  an  uuvaccin- 
ated  community.  It  should  not  be  forgotten  that 
mild  cases  may  occur  in  the  unvaccinated,  though 
much  more  rarely  than  in  the  vaccinated,  and  these 
cases  are  liable  to  be  undetected  as  small-pox. 

According  to  the  official  returns  of  the  recent  out¬ 
break  issued  a  few  weeks  ago,  the  fatality  among  the  vac¬ 
cinated  was  2.7  per  cent ,  as  compared  with  a  fatality 
among  the  unvaccinated  of  38.4  per  cent.  The  President 
of  the  Local  Government  Board  has  since  given  some 
further  statistics,  which  will  be  found  in  our  Parlia¬ 
mentary  columns.  Mr.  John  Burns  has  also  stated 
recently  that  the  most  effective  means  of  preventing 
the  spread  of  small-pox  from  the  person  attacked 
consisted  in  removing  the  patient  to  a  place  of 
isolation  and  surrounding  him  by  protected  persons. 
This  statement  implies  belief  in  the  efficacy  of 
vaccination  as  a  protection  against  small-pox,  and 
is  difficult  to  reconcile  with  a  policy  that  disregards 
the  danger  attending  the  great  increase  in  the  number 
of  unprotected  persons  in  the  community  who  are  now 
legally  exempted  from  vaccination. 
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The  Health  of  Minees. 

The  Cause,  Effect,  Incidence,  and  Prevention  of 
the  Pneumokoniosis  of  Quartzminers,”  by  J.  S.  Purdy, 
M.D ,  Chief  Health  Officer  for  Tasmania,  forms  part 
af  an  interesting  report  by  the  Secretary  for  Mines 
for  the  year  1909.  Dr.  Purdy  reviews  briefly  the 
general  subject  of  pneumokoniosis,  with  special 
application  to  the  miners  of  Tasmania.  Mining  is, 
comparatively  speaking,  a  young  industry  in  the 
Colony.  With  the  experience  of  the  Mother  Country 
and  of  South  Africa  and  India  to  guide  her,  Tasmania 
has  commenced  mining  with  distinct  advantages  from 
a  hygienic  point  of  veiw.  In  1880  the  number  of 
persons  tmplojed  in  mining  was  1,653,  and  in  1909 
the  numbers  had  risen  to  6,054.  Dr.  Purdy  points  out 
that  miners’  lung  disease  is  insidious  in  its  origin,  is 
of  gradual  development,  and  that  for  a  period  it  does 
not  impair  health.  When  a  miner  has  become  unfitted 
for  wc  rk  by  pneumokoniosis  it  is  a  sign  that  the  dis¬ 
ease  is  already  well  established.  The  malady  is  due 
to  the  action  of  irritating  particles  of  dust  upon  the 
lung,  but  inhalation  of  the  fumes  of  dynamite,  and  of 
oily  matters  floating  in  the  air  as  the  result  of  rock- 
drilling,  is  also  regarded  as  partly  responsible  for  the 
pulmonary  changes.  Commencing  as  a  catarrh  of  the 
bronchial  tubes  and  of  the  pulmonary  alveoli,  there 
follow  fibrotic  changes  in  the  lunge,  which  extend 
through  the  organs  and  induce  thickening  of  the 
pleura.  The  shutting  off  of  tracts  of  pulmonary 
tissue  for  respiratory  purposes  by  fibrosis  explains 
the  dyspnoea  from  which  the  men  suffer.  Although 
excavation  had  taken  place  in  most  of  the  lungs 
examined  after  death,  there  were  no  signs  of  tuber¬ 
culous  d^eass.  The  non  -  tuberculous  origin  of 


pneumokoniosis  is  strongly  advocated  by  Sir 
Thomas  Oliver,  of  Newcastle,  in  Allbutt  and 
Rolleston’s  System  of  Medicine,  also  in  a  report 
by  the  South  African  Medical  Society,  but  Haldane 
found  17  ca.8ea  tuberculous  out  of  23  examined  in 
Cornwall.  Dr.  Purdy  accepts  the  theory  that  the 
disease  is  the  result  of  the  inhalation  of  hard, 
gritty  siliceous  particles  of  dust,  since  these  can  be 
recovered  from  the  lung  after  death.  This  circumstance 
explains,  too,  the  fact  that  the  mining  processes  which 
are  the  most  dangerous  are  the  “  raising  ”  and  “  driv¬ 
ing  ” — just  those  in  which  the  presence  of  dust  in  the 
air  is  greatest  and  where  ventilation  is  inadequate 
owing  to  the  work  being  carried  on  in  cul  de-sacs. 
Purdy,  like  Summons  of  Bendigo,  alludes  to  the 
concurrent  pleurisy  met  with  in  the  early  stages 
of  pulmonary  fibrosis,  and  regards  the  diminished 
expansion  of  the  chest  as  a  sign  of  considerable 
importance,  especially  when  accompanied  by  dull¬ 
ness  on  percussion  in  the  axillary  region  over  the 
base  of  the  lung.  Prolonged  expiration,  bronchial 
breathing,  and  creaking  sounds  heard  during  inspira¬ 
tion  and  expiration,  with  cardio  respiratory  murmurs, 
are  the  physical  signs  upon  which  stress  is  laid.  The 
irritation  of  the  lung  by  particles  of  quartz  is  said  to 
prepare  the  way  for  invasion  by  pneumococci.  The 
comparative  freedom  of  New  Zealand  miners  from 
pulmonary  disease  is  attributed  to  the  more  fre¬ 
quent  use  of  water- spraying.  To  prevent  pneumo¬ 
koniosis,  abolition  of  dry  methods  of  mining  is 
recommended.  By  means  of  atomizers  not  only  is 
dry  dust  laid,  but  by  the  air  of  the  mine  being  kept 
cool  and  refreshing  labour  is  less  exhausting. 
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Lunacy  in  1909. 

The  annual  report  for  the  year  1909  of  Dr.  S.  H.  R. 
Montgomery,  Inspector- General  of  the  Insane  for 
Western  Australia,  shows  that  on  December  3l8fc,  190S, 
there  were  707  certified  insane  in  this  State,  and  on 
December  3l6t,  1909,  7'18,  giving  an  increase  for  the 
year  of  77,  which  is  the  same  as  that  for  the  previous 
year.  The  ratio  of  the  insane  to  the  general  population 
at  the  end  of  1909  was  2.8  per  1,000,  or  1  in  354.  The 
ratio  to  population  has  increased  steadily  from  the 
1  in  598  of  the  year  1902  to  the  present  figure.  Western 
Australia  has  still  the  lowest  ratio  of  insanity  in 
Australasia,  except  South  Australia  (1  in  395  in  the 
year  1909)  though  Dr.  Montgomery  anticipates  a  steady 
increase  to  the  average  proportions  as  the  population 
grows  older.  As  pointed  out  in  previous  reports.  Dr. 
Montgomery  attributes  Western  Australia’s  compara¬ 
tive  freedom  from  insanity  to  the  sudden  influx  of 
mostly  young  and  healthy  adults  at  the  time  of  the 
gold  boom.  At  the  end  of  1909  the  certified  insane 
were  distributed  as  follows :  730  were  in  the  Govern¬ 
ment  hospital  for  the  insane  at  Claremont,  49  in  the 
Whitby  Hospital  for  the  Insane,  2  were  in  the  North 
Perth  Private  Hospital,  and  3  were  cut  on  trial. 

Daring  fbe  jear  225  were  admitted  to  the  Governnienthospital, 
of  whom  210  were  first  admissions.  The  proportion  of  adrais- 
sioDS  to  population  was  1  to  1,227  or  8.11  per  10,000,  which  is 
consideranly  larger  than  that  of  1908  or  of  any  previous  year. 
The  total  admissions  were  claesitied  according  to  the  forms  of 
mental  disorder  into:  Mania  of  all  kinds,  56  ;  melancholia  of  all 
kinds,  29;  dementia,  24;  delusional  insanity,  ^4;  epileptic 
insanity,?;  acute  and  subacute  delirious  insanity,  15 ;  general 
paralysis,  18;  less  common  forms,  11;  and  congenital  defect,  8. 
As  to  causation,  alcohol  w'as  assigned  in  26  or  11.1  per  cent.,  and 
venereal  disease  in  33 ;  the  climacteric  in  7 ;  Jactation  in  2  , 
various  nervous  diseases  in  20 ;  senility  and  arterial  sclerosis  in 
32-  bodily  trauma  in  3;  and  mental  stress  m  14.  An  insane 
heredity  was  ascertained  in  28,  and  in  34  no  cause  could  be 

Q  rtT}  0Q  ^ 

No  table  is  furnished  showing  the  nationalities  of  the  admis¬ 
sions,  but  from  a  table  of  the  places  of  birth  of  the  782  patienta 
in  the  hospitals  for  the  insane  on  the  last  day  of  tho  year  1909 
we  see  that  120  were  natives  of  Victoria,  108  of  Western  Austra¬ 
lia,  and  ICO  of  other  parts  of  Australasia,  including  10  abori¬ 
gines;  162  were  nativ«B  of  England  and  Wales,  107  of  Ireland, 
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and  only  20  of  Scotland ;  23  of  Italy,  17  of  Germany,  and  the 
remainder  were  natives  of  other  parts  of  Europe  and  of  Asia, 
Africa,  and  America. 


Discharges  and  Deaths. 

During  the  year  61  were  discharged  as  recovered,  giving  a 
recovery-rate,  calculated  on  the  ad  missions,  of  27. 11  per  cent ;  al  so 

13  as  relieved,  2  as  not  improved,  and  2  as  not  insane.  During 
the  year  67  died,  giving  a  death-rate  on  the  average  numbers 
resident  of  8.89  per  cent.  The  average  recovery-rates  and 
deaf'i-rates  for  the  years  1902-9  inclusive  were  34.36  and  8  83 
respectively. 

The  deaths  were  duo  in  21  to  cerebro  spinal  diseases,  including 

14  from  general  paralysis;  in  7  to  diseases  of  the  heart  and 
blood  vessels  ;  in  3  to  congestion  of  the  lungs  ;  in  4  to  diseases 
of  the  digestive  and  genito-urinary  systems,  and  in  the 
remainder  to  general  diseases,  including  4  from  tuberculosis,  13 
from  pneumonia,  and  12  from  senile  decay.  All  deaths  were 
from  natural  causes. 


Cost. 

The  average  weekly  cost  per  patient,  after  deducting  revenue, 
Was  12s.  8d.,  or  without  deducting  revenue  143.  7d. 


«  THE  EYE  IN  SPORT.” 

Sir, — I  have  noticed  with  interest,  not  unlinf^ed  with 
amusement,  that  a  slight  article  written  by  m j  eelf  about 
four  or  five  years  ago  appears  to  have,  after  this  lapse  of 
time,  occasioned  a  certain  amount  of  interest,  as  shown  by 
various  publications  on  the  subject,  foremost  among  which 

is  Mr.  Robert  Doyne’s  lecture  (Journal,  December  24th 
1910,  p.  1960).  I  cite  this  lecture  because  the  author  of  it 
has  based  a  great  deal  of  this  said  lecture  on  observations 
and  mild  theories  to  which  I  gave  birth  in  an  original 
contribution  to  Fry's  Magazine,  and  was,  if  I  remember 
right,  entitled  “  The  Eye  in  Sport.” 

I  cannot  here  enter  into  a  discussion  on  Mr.  Dojne's 
criticisms  of  my  article,  which  was  written  in  a  popular 
manner  for  a  layman’s  magazine,  but  the  outstanding 
feature  of  the  article  was  that  it  was  popular  and  not 
scientific  in  character,  and  it  is  for  that  reason  not  quite  as 
able  to  bear  the  brunt  of  hard  scientific  criticism  as  it 
might  have  been  if  I  had  written  it,  which  I  am  and  was 
quite  prepared  to  do,  for  the  scientific  and  not  the  general 
public. 


CEomsponimc. 


THE  HONOUR  OF  THE  MEDICAL  PROFESSION. 

Sir, — As  a  member  of  the  legal  profession,  who  numberf 
amongst  his  friends  several  members  of  the  medical  pro¬ 
fession,  I  have  taken  more  than  a  passing  interest  in  the 
subject  under  discussion. 

I  have  read  the  letter  of  Mr.  Lewis  Morgan  which  ap¬ 
peared  in  your  issue  of  April  1st.  I  do  not  think  Mr.  Morgan 
wishes  practically  to  abolish  the  present  system  of  trial  by 
jury,  but  that  would  be  the  logical  effect  of  his  suggestions. 
At  present,  if  we  admit  that  in  a  case  where  a  technical 
point  of  surgery  is  at  issue  it  is  desirable  to  appoint  a  jury 
of  medical  men  to  decide  that  point,  where  shall  we  end  ? 
The  appointment  of  such  a  jury  would  be  the  rule,  and  a 
jury  as  now  composed  would  be  the  exception.  In  any  case 
that  involved  a  purely  technical  point  of  whatsoever  kind, 
to  be  consistent  we  should  have  to  ask  for  a  jury  of  men 
specially  qualified  to  deal  with  that  particular  technical 
point.  No  one  can  say  that  the  01  dinary  jury  is  more 
competent  to  decide  a  practical  point  of  engineering  or 
architecture  than  one  of  surgery. 

I  assume  from  Mr.  Morgan’s  letter  that  he  is  in  favour 
of  the  ai^pointment  of  a  jury  of  medical  men  in  appropriate 
cases.  He  says,  “  Men  who  by  their  education,  training, 
and  experience  are  rendered  capable  of  forming  just  and 
unbiassed  estimates.”  Do  not  let  it  be  thought  that  I 
wish  to  make  any  reflection  upon  an  honourable  body  of 
men,  but  can  such  a  jury  be  unbiassed  ? 

I  do  not  know  that  doctors  differ  so  very  much  from 
ordinary  men  that  they  are  able  to  detach  themselves 
from  the  natural  feelings  of  human  beings.  I  do  not 
suggest  that  there  would  be  any  wilful  leaning  in  any 
particular  direction,  but  when  the  reputation  of  a  fellow 
medical  man  is  at  stake  it  would  be  remarkable  if  there 
were  not  the  natural  feeling  of  sympathy  for  him  which 
would  probably  induce  an  unconscious  bias  in  his  favour, 
possibly  by  reflex  action.  In  any  case  it  would  be  unfair 
to  the  other  side  to  have  a  jury  composed  only  of  medical 
men.  A  jury  consisting  of  six  medical  men  and  six  laymen 
should  certainly  satisfy  the  most  exacting. 

Happily  the  cases  where  the  doctor  -is  the  defendant  in 
an  action  for  negligence  are  so  rare  that  there  seems  to  be 
no  necessity  for  departing  from  the  practice  now  obtaining. 
The  system  at  present  in  use  has  its  advantages  and  dis¬ 
advantages,  but,  whatever  they  may  be,  they  affect  both 
parties  in  the  action  equally. 

Mr.  Morgan  must  not  forget  that  under  the  fifty- sixth 
section  of  the  Judicature  Act,  1873,  the  High  Court  or  the 
•  o^.^PPeal  may,  when  it  may  think  it  expedient,  call 
in  the  aid  of  one  or  more  assessors  specially  qualified  and 
matter  in  question  wholly  or  partially 
such  assessors. 

of  fjuS  ^8  now  thirty-eight  years  old,  but,  as  a  matter 

have  noJ  to 

I  am,ett,*^  exercised,  except  in  Admiralty  cases.— 


Bridgend,  April  4tb. 


C.  J,  H.  KArPEii, 


^  I  have  read  Mr.  Doyne’s  lecture,  and,  in  spite  of  con¬ 
sideration,  J  am  still  in  doubt  as  to  whether  he  realized 
my  poor  little  points.  It  was  really  because  I  hardly 
thought  it  worthy  of  extended  publication  that  the 
article  was  only  reprinted  once  in  the  Journal  of  tlie 
Boyal  Army  Medical  Corps  for  June,  1908. 

As,  however,  I  am  thoroughly  in  sympathy  with 
Mr.  Charles  F.  Green  and  other  practical  men  in  their 
treatment  of  the  subject,  I  should  just  like  to  make  plain 
to  any  one  who  should  chance  to  be  interested  in  the 
subject  what  my  article  was  really  meant  to  convey.  The 
fundamental  principle  of  it  was  concisely  expressed  in  a 
phrase  which  was  repeatedly  used  in  the  article,  the 
“master-eye  vertical  plane,”  a  plane  which,  I  contended, 
humanity  habitually  made  use  of  because  it  happened  to 
possess  t  wo  sight  organs  acting,  at  any  rate  for  the  recep¬ 
tion  of  light  rays,  like  a  couple  of  small  cameras  situated 
with  the  centre  of  their  k-nses  about  a  couple  of  inches 
apart  in  the  horizontal  plane  just  below  the  frontal  bones. 

I  then  set^  forth  the  theory,  supported,  perhaps,  by  a 
few^  observations,  that  mankind  had  found  it  most  ex¬ 
pedient  when  “  aiming”  (as  in  throwing  a  stone  or  spear) 
to  align  the  hand  in  the  vertical  plane  of  one  eye,  and 
one  only,  so  that,  if  the  projected  missile  remain  in  this 
plane  and  its  relation  in  the  horizontal  plane  be  correct,  it 
will  hit  the  object  thrown  at,  extrinsic  causes,  such  as 
wind,  etc.,  being  ignored.  I  need  not  dilate  on  the  fact 
that  I  am  induced  to  think  that  the  vertical  action  of 
gravity  has  been  the  determining  cause  of  this  expedient 
of  man. 

I  then  went  on  to  apply  this  principle  to  many  of  our 
sports  and  pastimes  where  aiming  is  involved,  and  dis¬ 
cussed  its  relation  in  these — I  doubt  not,  somewhat 
inadequately.  Still  it  was  a  popular  article,  in  which  it 
is  possibly  justifiable  to  lead  the  reader  on  with  not  too 
strict  accuracie.s  in  cider  that  the  underlying  theories 
of  the  contention  may  be  made  clear.  Following  this 
master -eye  vertical  plane  business  out,  I  in  the  course  of 
the  article  put  forward  the  following  assertion— that  for 

practical  pur¬ 
poses  the  eyes, 
when  concen¬ 
trated  on  an  ob¬ 
ject  as  they  are 
in  aiming,  may 
b  e  represented 
diagrammatical  ly 
as  points  at  the 
bases  of  a  right 
angle  triangle, 
and  not  at  the  base  of  an  isosceles  triangle  as  usually 
represented. 

The  ba.se  line  being  a  line  joining  up  the  centre  point  (in 
every  sense)  of  each  lens. 

Now  how  far  I  was  justified  in  making  this  assumption 
I  am  still  in  grave  doubt,  but  there  it  was  to  my  mind  the 
most  questionable  point  in  the  paper,  but  as  far  as  I  know 
has  entirely  escaped  criticism.  I  am,  and  was  at  the  time 
I  wrote,  more  or  less  familiar  with  the  elementary  physio¬ 
logy  of  muscle  and  nerve,  and  such  terms  as  mnscle  seme, 
reflex  action,  subconscious  brain  judgement  were  familiar 
to  me,  and  I  hope,  partially  at  least,  understood, 
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then 


in  the  actual  and 
same  faculties  of  con- 
the  i^hole  mechanism  of 


modest  endeavour 
phenomena  arising 
for  man,  being,  as 
with  their  centres 


I  can  now,  I  think,  by  a  simple  expedient,  make  clearer 
what  I  was  talaiug  about,  what  trying  to  throw  light  on  ; 
and  will  do  so  in  such  a  way  that  the  icfluence  of  the 
physiological  functions  of  the  extrinsic  and  intrinsic 
muscle'*  and  nerves  of  the  eye  may  be  excluded,  or  shall 
we  say,  taken  for  granted,  and  allow  the  eyes  and  eyes 
alone  be  the  subject  of  our  inquiry.  It  will  explain,  it  may 
be,  why  in  the  original  article  “subconscious  brain  judge¬ 
ment,  etc.,”  was  at  times  sedulously  ignored. 

Lot  us  suppose  for  my  purposes  that  the  eyes  of  man, 
instead  of  being  placed  2  inches  apart  in  the  horizontal 
plane  be  situated 

in  the  frontal  bone  Xgiy 

the  same  distance 
apart  in  the  ver¬ 
tical  plane  without 
a  ridge  of  bone 
such  as  the  bridge 
of  the  nose  between 
them.  I  trust  this 
is  not  too  fantastic 
an  effort  of  the 
imagination.  These 
optical  organs,  the  eyes,  would 
imaginary  positions  have  the 
vergence  and  divergence,  etc. ; 
conveyance  of  light  impressions  to  the  brain,  judgement, 
and  the  dozen  and  one  things  one  can  give  physiological 
names  to  would  be  the  same.  My  article  was  simply  a 
to  offer  some  explanation  for  the 
from  tho  main  instruments  of  sight 
I  said,  practically  two  little  cameras 
about  2^  in.  apart  in  the  horizontal 
plane,  with,  as  I  mentioned  later,  a  ridge  of  bone  between 
them — the  nose — which  at  times,  from  the  relative 
positions  of  the  gazer  and  the  object,  cuts  off  the  light 
rays  from  one  eye  and  not  the  other. 

If  the  facts  and  functions  at  present  known  with  regard 
to  the  sight  ba  applied  to  a  pair  of  eyes  in  the  imagined 
position,  then  I  think  many  of  the  essentials  and  diffi 
culties  which  govern  aiming  will  be  rendered  more 
apparent — certainly  as  I  treated  them  in  the  original 
article.  To  enter  into  them  myself  would  be  laborious  for 
m.i  and  tedious  for  the  reader. 

Oa  the  actual  objective  position  of  the  eyes  was  based 
■Jny  explanation — or  shall  I  say  suggestion? — that  the 
phenomena  of  the  “master  eye,”  so  called,  rested.  I  did 
not,  in  the  original  article,  put  a  supposition  case  of  two 
eyes  in  the  vertical  plane  with  an  appended  explanation, 
as  I  did  not  anticipate  that  what  I  wrote  would  have  been 
BO  misread.  I  have,  I  must  confess,  been  disappointed — 
doubtless  due  to  my  want  of  clearness — that  the  padding 
of  the  article  was  mistaken  for  the  gist;  as  to  whether 
yy  explauatious  were  all  or  in  part  fallacious,  I  am, 
1  trust,  in  what  is  called  the  scientific  spirit,  merely 
interested. 

In  so  many  words,  it  is  the  relative  position  of  the 
two  eyes  and  the  attendant  effects,  not  the  power  of 
sight  and  all  sorts  of  other  things,  that  many  people — gun- 
makers,  others  and  I — consider  to  be  a  very  important, 
perhaps  the  important  feature,  to  be  legislated  for  in 
helping  people  to  aim. 

Tub  original  article  can,  I  believe,  be  obtained  from 
the  offices  of  Fry's  Magazinet  but  if  any  one  be  interested 
in  the  subject,  I  am  sure  my  brother  Mr.  C.  B.  Fry,  at 
whose  instigation  the  article  was  written,  and  who  has  a 
complete  grasp  of  the  subject,  would  be  only  glad  to  throw 
lighi:  upon  the  matter. 

Being  somewhat  far  removed  at  present  from  the  centres 
of  civilization,  it  is  tedious  for  me  to  indulge  in  explana¬ 
tions  on  the  subject;  but  one  is  loth  to  be,  though 
inadvertently,  consistently  misinterpreted. — I  am,  etc., 

Waltek  B.  Fry, 

Wellcome  Research  Laboratories,  Gordon  Captain,  R.A.M.C. 

College,  Khartoum,  Feb.  16th. 


POST-AN  AESTHETIC  ACID  INTOXICATION. 

Sir, — I  was  much  interested  in  Mr.  Gilbert  Brown’s  article 
in  the  Journal  of  February  25th,  especially  with  regard  to 
his  practice  of  a  routine  exhibition  of  glucose  to  children 
before  operation  as  a  prophylactic  against  acid  intoxication 
— a  practice  which  seems  to  have  much  to  commend  it. 


Death,  occurring  apparently  as  a  result  of  exhaustion 
after  a  prolonged  or  severe  operation,  is  probably  often 
due  to  a  very  large  extent  to  the  effects  of  the  anaesthetic, 
but  to  ba  able  to  aseign  tho  cause  of  death  directly  to  the 
anaesthetic,  as  in  Mr.  Gilbert  Brown’s  cases,  is,  I  imagine, 
decidedly  rare.  When  this  does  occur  a  good  prognosis 
has  usually  been  given,  and  the  result  is  tragic. 

Last  December,  I  was  unfortunate  enough  to  have  such 
a  case  myself.  I  performed  a  radical  operation  for  hernia 
on  a  boy  16  months  old.  Circumcision  was  done  at  the 
same  time.  Chloroform  was  given,  the  duration  of  anaes¬ 
thesia  being  forty  minutes.  All  appeared  to  go  well  for 
twelve  hours,  when  the  child  had  a  convulsion,  vomited 
“coffee  ground”  fluid,  and  became  unconscious,  remaining 
so  for  twenty -four  hours,  when  death  occurred.  Stomach 
lavage,  intra/fiioous  infusion  (into  external  jugular  vein), 
and  administration  of  sodium  bicarbonate  by  the  rectum 
were  tried  without  effect.  I  had  not  then  read  the 
excellent  article  by  Wallace  and  Gillespie  {Practitioner ^ 
February,  1910),  or  I  should  certainly  have  given  glucose  a 
trial.  Acetone  was  found  in  the  urine,  and  at  the  autopsy 
the  liver  was  found  to  be  pale,  and  showed  microscopically 
marked  fatty  changes.  The  urine  was  not  tested  for 
acetone  before  the  operation.  I  should  be  interested  to 
know  how  frequently  the  urine  of  apparently  healthy 
children  contains  an  appreciable  amount  of  acetone.  In 
this  case  there  was  no  obvious  indication  in  the  general 
condition  of  the  child  to  suggest  that  chloroform  would 
have  had  such  a  disastrous  effect  on  his  metabolism. — > 
1  am,  etc., 

A.  J.  Blaxland,  M.S.Lond.,  F.R.C  S.Eng, 

Norwich. 


ACUTE  EMERGENCIES  OF  ABDOMINAL  DISEASE. 

Sir, — While  fully  acknowledging  the  truth  of  Dr. 
Hamilton’s  contention  that  cases  of  appendicitis  in 
children  may  recover  without  operation,  I  should  like  to 
know  on  what  signs  and  symptoms  he  relies  when  he 
decides  to  hold  bis  hand,  and  advises  against  immediate 
surgical  interference.  Personally,  I  know  of  none  that 
would  make  me  feel  justified  in  adopting  such  a  course, 
for  I  have  seen  more  than  one  case,  in  which  operation  was 
postponed  because  all  the  symptoms  were  favourable, 
develop  t-'gns  of  gangrene  or  of  general  peritonitis  with 
startling  rapidity.  It  is  just  because  it  seems  to  me 
impossible  to  foresee  what  the  cause  of  any  case  of 
appendicitis  in  a  child  will  bo  that  I  welcome  Mr. 
Moynihan’s  authoritative  pronouncement  in  favour  of 
immediate  operation  in  all  case*. — I  am,  etc., 

Loudon,  W.,  April  8lh.  R*  A.  Chisholm, 


AMBIDEXTERITY  AND  THE  EDUCATION  OF 
THE  FEEBLE  MINDED. 

Sir, — Dr.  Hinshelwood’s  two  interesting  cases  of 
hereditary  congenital  word- blindness  (British  Medical 
Journal,  March  18tb,  1911)  exemplify  the  difficulty  such 
patients  experience  in  learning  to  read.  The  mental 
obtuseness  implies  probably  some  congenital  defect  in  or 
about  the  left  angular  gyrus.  In  a  previous  paper 
(British  Medical  Journal,  November  2nd,  1907)  tho 
same  writer,  after  detailing  notes  of  four  congenital  cases 
of  word  blindness  in  a  family,  draws  attention  to  the  fact 
that  we  possess  two  angular  gyri,  and  in  the  event  of 
incapacity  of  the  left  gyrus — the  one  usually  at  work— -the 
right  gyrus,  by  the  “  steady  application  ”  of  the  little 
student,  may  possibly  be  induced  to  functionize  and  take 
the  place  of  the  defective  left  gyrus.  As  far  as^  I  under¬ 
stand  his  system,  Dr.  Hinshelwood  wishes  to  bring  about 
this  transference  of  function  by  steady  plodding  work  with 
books.  I  believe  that  better  results  would  eventually  be 
attained  in  all  such  cases  of  backwardness  in  children  if 
books  were  entirely  set  aside  for  a  time  and  tho  children 
were  meanwhile  taught  to  uso  their  left  hands  and  arms 
in  the  many  mechanical  exercises  the  teachers  now 
delegate  to  their  right  limbs.  When  a  child  became 
ambidextrous,  then  and  not  till  then  it  might  be  taught  to 
read  afresh.  The  practical  training  of  the  right  hemi¬ 
sphere  in  a  backward  child  can  at  all  events  do  no  harm, 
and  in  some  cases  it  might  be  productive  of  much  future 
advantage  to  the  child, — I  am,  etc., 

Hove.  Marcli  21sti.  ♦  AlNSLIE  HoLLIS* 
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DYSPEPSIA  AND  ITS  CL 4SSIFrC ATIONS. 

Sir, — The  lecture  of  Dr.  Guthrie  Rankin  in  the  Journal 
cf  March  25‘jb,  p.  665,  again  rakes  the  question  of  the 
classifications  of  cJ^/spepsia,  and  advises  the  use  of  Pro¬ 
fessor  Robins’s  classification.  He  says  “it  has  the  super¬ 
lative  merit  of  simplicity.”  Undoubtedly  simplicity  is  a 
merit,  but  may  it  not  bo  so  simple  as  to  tell  us  nothing? 
“  StJunic  ”  and  “  asthenia  ”  were  terms  in  daily  use  in  the 
Early  Victorian  era,  but  the  advance  of  bacteriology  has 
put  these  words  into  the  shade.  According  to  Dr.  Rankin, 
the  former  means — in  connexion  witla  indigestion — 
Mayor;  the  latter  mill- worker.  The  third  class  he  calls 
fermentative. 

This  division  does  not  cover  the  ground.  Dr.  Robert 
Hutchison  (Britisu  Medical  Journal.  April  lUh,  1908) 
suggests  a  very  much  better  classification.  His  main 
divisions  are  three,  but  his  subdivisions  are  six : 


1  f  Excess=Hyperch]orhycIria 

1.  Secretory  i 


2.  Motor 


3.  Sensory 


1  Defect  ==Hypochlorhj  dria. 

f  Excess^Pyloric  spasm, 
t  Defect  =  Atony,  and  motor  insufficiency. 

j  Excess=Hyperaesthe3ia. 

I  Defect  =?  -iuorexia. 


This  classification  has  the  advantage  of  conveying  a 
theory  which  is  probably  correct.  The  old  division  into 
acid  dyspepsia,  atonic  dyspepsia,  nervous  dyspepsia — or, 
to  use  a  more  fashionable  word,  neurasthenic — is  simple 
and  conveys  something  of  a  theory,  and  suggests  appro¬ 
priate  treatment.  But  this  classification  could  be  im¬ 
proved  on.  The  first  division  is  good  enough,  the  second 
requires  to  be  explained,  as  does  also  the  nervous,  and  a 
case  like  the  following  might  be  placed  in  the  atonic  or 
nervous  division : 

A  patient  with  a  good  digestion,  after  a  hard  day’s  work 
or  the  worry  of  business  has  not  much  appetite  for  his 
evening  meal,  and  takes  a  bland  meal — say  of  bread  and 
milk.  The  result  of  this  is  pain  and  discomfort.  But 
put  the  same  patient  having  the  same  feelings  before  a 
good  city  dinner,  let  him  partake  of  it  freely  and  he  feels  no 
ill  fffect  afterwards.  Is  this  a  case  of  atonic  dyspepsia  or 
is  it  nervous  ?  I  think  it  is  mental.  The  mouth  waters, 
HO  does  the  stomach — in  other  words,  throws  out  an 
abundance  of  gastric  juice,  which  will  dispose  of  any 
amount  of  well- cooked  and  savoury  food. 

Or  take  another  case,  that  of  a  young  woman  in  busi¬ 
ness.  ([  have  such  a  case  at  the  present  moment.)  She 
suffers  great  pain  two  or  three  hours  after  food,  be  the 
meal  light  or  heavy.  It  looked  like  atonic  dyspepsia,  but 
acid  and  nux  vomica  increased  the  pain,  bismuth  and 
hjdrocyanic  acid  takes  it  away.  This  case  would  come 
under  the  sensory  group ;  there  is  nothing  asthenic  about 
it.  Yet  another  case  now  under  treatment — an  old  lady 
who  is  suffering  from  paralysis  agitans  and  glycosuria. 
Her  stomach  is  peculiarly  susceptible  to  most  drugs,  and 
several  simple  articles  of  diet  cause  nausea  and  some¬ 
times  vomiting.  She  suffers  from  constipation.  Almost 
the  only  medicine  on  which  she  can  get  along  is  an 
effervescing  bismuth  and  hydrocyanic  mixture.  But 
things  she  fancies  she  takes  without  harm,  such  as  ham 
or  a  meat  pie.  On  a  supper  of  this  she  sleeps  soundly  and 
wakes  up  in  the  morning  without  any  symptoms  of 
indigestion.  It  is  difficult  to  classify  such  cases,  but,  if 
anywhere,  it  would  be  under  the  mental  or  sensory. 

The  division  called  “fermentative” — that  is,  cases  in 
which  flatulence  is  the  predominant  symptom — would  be 
better  called  “  intestinal  ”  dyspepsia,  as  the  colon  is  the 
centre  of  the  trouble.  This  would  cover  toxaemia,  as  well 
as  the  less  toxic  cases  of  fermentation  from  decomposing 
articles  of  food.  Under  this  heading  would  come  another 
class  of  cases :  Air  swallowers.  Recently  I  had  an  in¬ 
teresting  case  of  this  kind  of  flatulence.  The  gentleman 
suffered  many  things  for  two  years,  and  was  on  the  point 
of  resigning  a  lucrative  position  in  India  because  of  the 
evil  smelling  flatus.  It  was  only  by  accidentally  noticing 
that  he  swallowed  air  that  the  mystery  was  solved  and 
relief  given. 

•  have  not  greatly  improved  in  knowledge  either 

in  the  diagnods  or  in  the  treatment  of  indigestion  since 
the  days  of  Dr.  Beaumont  and  Alexis  St.  Martin,  the 


Canadian  solcHer,  though  recently,  owing  to  the  experi- 
ments  of  Dr.  Charles  Bolton  and  other  workers 


in  con¬ 


nexion  with  gastric  and  duodenal  ulcers,  many  sidelights 
have  been  thro  wn  on  functional  indigestion,  and  cases  that 
were  formerly  regarded  as  functional  are  now  recognized 
as  serious  organic  disease, — I  am,  etc., 
lioudon,  N.W.,  March  27(,h.  J.  DbwaR. 


EXTRACTION  OF  CATARACT  IN  THE  CAPSULE. 
We  have  received  a  communication  from  Captain  A.  E.  J. 
Lister,  I.M.S.,  regarding  a  letter  from  Major  Fitjk,  I.M.S* 
(retired),  published  in  the  Journal  of  December  last, 
criticizing  Colonel  Smith’s  method  of  extracting  cataracts 
in  their  capsule.  Captain  Lister  takes  up  the  cudgels  on 
behalf  of  Colonel  Smith,  but  his  letter  is  altogether  too 
long  for  us  to  publish  in  full. 

He  considers  the  idea  of  sending  cases  to  be  operated 
upon  by  the  two  methods  before  a  tribunal  as  suggested  bv 
Major  Fink  is  impracticable,  ani^  that  it  would  not  be  fair 
either  to  the  patient  or  the  surgeon,  who  could  not  possibiy 
operate  at  his  best  under  such  conditions ;  aed  supposing 
100  cases  were  taken  on  each  side,  as  suggested,  it  wouIg 
be  far  too  few  to  compare  with  the  24,000  which  Lave 
formed  the  pperience  of  Colonel  Smith,  who  by  his  skill 
and  reputation  has  transformed  the  little  place  of"  Jnllundur 
into  a  veritable  Mecca  for  the  blind  of  that  part  of 
India. 

He  points  out  that  the  real  cause  of  the  trouble  is  the 
fact  that  Colonel  Smith’s  cases  are  really  too  good  to  be 
credited  by  the  majority  of  surgeons,  and  this  spirit  of 
disbelief  leads  some  European  surgeons  to  discredit  the 
wonderful  results  which  he  claims,  but  which  are  plainly 
visible  to  anyone  who  will  take  the  trouble  to  go  aud 
see  the  operations  performed.  Many  surgeons  in  India 
have  operated  upon  a  large  number  of  oases  by  Smith’s 
method  and  have  found  it  quite  satisfactory. 

It  has  been  stated  over  and  over  again  that  there  must 
be  something  specially  tolerant  in  the  eyes  of  the  natives 
of  India  to  stand  the  removal  of  the  lens  in  its  capsule. 
To  show  that  this  idea  is  fallacious.  Captain  Lister  refers 
to  a  paper  in  the  Journal  of  the  American  Medical  Asso¬ 
ciation  for  1S09,  in  which  Dr.  Greene,  of  Dayton,  Ohio, 
publishes  a  series  of  68  cases  in  which  he  extracted 
cataracts^  in  the  capsule,  side  by  side  with  the  same 
number  in  which  the  ordinary  operation  was  performed. 
The  result.g  were  better  in  the  former  than  in  the  latter,  in 
spite  of  the  fact  that  he  had  not  at  that  time  been  to 
Jullundur,  which  place  he  visited  later;  68  is  a  large 
number  to  be  done  in  this  way  by  anyone  out  of  India,  but 
one  must  remember  that  Colonel  Smith  has  operated  upon 
a  greater  number  of  oases  in  a  single  day  ! 

Colonel  Smith  does  not  consider  the  intraoapsular 
method  the  operation  of  election  for  the  ordinary  operator; 
he  claims  that  it  is  the  ideal  way  of  dealing  with  cataracts, 
and  it  has  moreover  the  great  advantage  that  it  is  equally 
applicable  for  immature  cataracts,  and  thus  the  long  period 
of  waiting  until  the  cataract  becomes  ripe  is  done  away 
with. 

The  question  as  to  the  importance  of  loss  of  vitreous  is 
dealt  with  at  large  by  Captain  Lister,  both  in  his  letter 
and  also  in  the  appendix  to  Colonel  Smith’s  book,  which 
was  reviewed  in  our  issue  of  April  1st,  to  which  reference 
might  be  made.  All  those  who  have  seen  Smith’s  results 
are  quite  ready  to  agree  with  his  dictum  that  “  provided 
the  eye  recovers  from  the  result  of  the  operation  the  loss 
of  vitreous  has  no  bad  results,”  and  of  98  cases  in  which 
this  accident  happened,  Captain  Lister  found  the  average 
vision  was  g,  and  in  some  was  as  good  as  f . 

Although  Smith’s  results  are  so  astonishing,  yet  after  a 
year’s  work  with  him,  and  with  his  own  experience  of  700 
cases.  Captain  Lister  is  convinced  that  Smith’s  claims  are 
by  no  rneans  exaggerated,  and  this  is  now  vouched  for  by 
a  sufficient  number  of  people  who  have  visited  and  studied 
in  Jullundur.  “The  time  has  now  arrived  when  the 
medical  profession  should  recognize  this  and  give  full 
credit  for  the  magnificent  work  he  has  done  in  the  face  of 
universal  opposition  aud  discouragement.”  “  The  number 
of  well-known  ophthalmologists  who  have  thought  it 
worth  while  to  come  from  America  and  the  colonies  to 
study  under  Smith  speaks  for  itself,  and  shows  the  attitude 
of  mind  which  is  in  striking  contrast  to  that  of  European 
ophthalmologists  wiih  regard  to  the  subject.”  “  To  my 
mind  it  is  a  more  conclusive  proof  of  the  need  for,  anfl  the 


April  15,  ign*] 


UNIVEBSITIES  AND  COLLEGES. 


Tits  Britisu 
HsoiOiLL  JOUBNAI. 


907 


value  of,  the  operation  than  oonld  be  adduced  by  any 
tribunal  appointed  by  Major  Firk  or  any  one  elee.” 

We  have  endeavoured  to  give  an  impartial  precis  of 
Cap'ain  Lister’s  letter.  The  only  criticism  wo  would 
venture  is  to  call  attention  to  the  point  made  by  Colonel 
Herbert,  I.M.S  (ret.),  in  the  Ophthalmoscope  in  i909.  He 
pointed  out  the  great  difficulty  which  existed  in  getting 
patients  in  whom  the  results  were  bad  to  come  up  for  re¬ 
examination,  and  suggested  that  it  was  only  possible  to 
trace  and  see  again  those  in  whom  the  results  were  good. 
So  far  as  we  know,  this  criticism  has  not  hitherto  been 
met. 


Hrabtrsitirs  mtii  Colirgrs. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  in  all  subjects  of 
the  examinations  indicated : 

Fiust  M.B.,  Oh.B. — P.  A.  Anderson,  T.  Bahadur,  M.  Barsegbian, 

I.  Block,  P.  J.  Oahir,  J.  E.  Chow,  .1.  C.  B.  Orozier,  M.  W.  Danzig, 

H.  A.  Hewat,  Jean  E.  Larche,  G.  Lilico,  A.  J  E.  Ging  Lim,  P.  M. 
Little.  Helen  M'Dougall.  R.  J.  8.  M’Dougall,  R.  J.  8.  M’Dowall, 
W.  M’Kerrow,  A.  Mariy,  A.  P.  Meirina,  M.  P.  RIeiring,  E.  8. 
Mellor,  R.  W.  H.  Miller,  Isabel  Mitchell  (8.8c  ),  J.  8.  Munro, 
R.  N.  Phease,  W.  B.  Postlethwaito,  A.  J.  Desmond  Rowan.  H.  P. 
Rudolf,  A.  H.  8Laik,  B.  A.,  A.  H.  Shennan,  *.!.  M.  Smith,  R.  B. 
Stewart,  C.  W.  Stump,  A.  J.  Taylor,  *H.  D.  Wright. 

Second  M.B.,  Ch.B. — E.  W.  Adcock,  S.  Arnott.  B.  G.  von  B.  Bergh, 

J.  V.  Buchanan,  A.  Cameron,  W.  S.  H.  Campbell,  J.  W.  Cannon, 
J.  B.  Cunningham,  K.  U.  Falconer,  A.  C.  Giles,  D.  Gilmour, 

D.  A.  R.  Haddon,  Julia  V.  Henslow,  J.  H.  Hood,  J.  H.  G.  Hunter, 
.7.  D.  C.  Lagois,  J.  I.  Lawson,  J  M’Caig,  Margaret  N  MacCallum, 
*W.  Mackenzie,  Celia  M.  C.  MacNeil,  (>.  MacNeill,  Jean  Gabriel 
Marie,  S.  L.  Mitra,  8.  R.  Moll,  R  M.  Muir.  W.  H.  Pallett,  D. 
Pottlnger.  C.  D.  Rogers,  C.  Sand,  A.  P.  Sinclair,  J.  Sircar,  B.Sc., 
,7.  H.  Smith.  8.  W.  H.  Stuart,  G.  T  van derVijer,  J.H  D.  Watson, 
Sv.  G.  Weston,  E.  L.  White,  A.  Wotherspoon,  G.  D.  Yates. 

Third  M.B.,  Ch.B.— H.  P.  W.  Adams.  J.  W.  E.  Adkins.  W.  A. 
Alexander,  T.  M.  Anderson,  J,  A.  Andrews  B.  H.  Arthur, 

A.  J.  Ballantine,  B.A.,  P.  Baillie,  Ed.  B.  Barto.n,  P.  J.  H.  Begg, 
R.  C.  Begg,  M.A..  B.Sc.,  J.  E.  Boag.  G.  V.  Bogle.  B.A..  J,  C.  Booth, 
J.  W.  Bruco.  A,  D.  Campbell,  g.  B.  B.  Campbell,  W.  J.  Candlish, 
*J.  F.  Chalmers,  H.  T.  Chiang,  A.  Cohen  O.  Cook.  D.  S.  Cooper, 

A.  F.  Cowan,  Lucy  D.  Cripps,  J.  H.  Cuthbert.  A  M.  Davidson, 

F.  C.  Davidson,  J.  P.  Davidson,  A.  E.  Delgado,  Janet  8  Doak, 

G.  A.  C,  Douglas,  F.  B.  Dreyer,  H.  Evans,  E.  Paweitt,  A,  K. 
Forbes,  J.  Geoghegan,  J.  Gifford,  B  A.,  J.  G,  Gill,  H.  Gilliland, 
W^  L.  Glegg,  R  A  Greenwood,  J.  M.  0.  Gunn,  M.A.,  J.  P.  C. 
Haslam,  R.  Hay,  W  J.  G.  Henderson,  T.  H.  Horrax,  H.  D.  M. 
Imrie,  T.  W.  Jackson,  I.  W.  Jones,  K.  L.  Kapur,  W.  N.  W. 
Kennedy,  S.  G.  Kriegler,  Janet  8.  Laird,  J.  H.  Lamb,  Christine 
Larsen,  M.  b.  Lawrie.  W.  B.  Lewis,  D.  P.  Lindsay,  ‘•‘W.  8. 
Lindsay,  B  A.,  O.  J.  Linklater,  Isabella  M.  Little,  M.  R. 
Macaulay,  P.  M’Cowan,  *W.  Macdonald,  A.  M.  MacKay,  M.  R. 
MacKay,  F.  W.  Mackenzie,  J  O.  M’Kerrow,  W,  P.  M’Lean, 
F.  de  S.  M’Menamin,  ^G.  G.  Marshall,  A.  W.  Mather,  J.  Max¬ 
well.  W.  Mercer,  R.  W.  Miller.  J.  S.  Monro,  J.  G.  O.  Moses, 

B.  P.  B.  Naidu  G.  F.  B.  Page,  H.  S.  Palmer,  C.  R.  Patton, 

H.  F.  Penman,  E.  U.  Pullon,  B.Sc  ,  G  C.  Ramsay,  E.  K.  Robert¬ 
son.  M.A.,  A.  Romanes,  M  A.,  J.  N.  M.  Ross.  *A.  Rutherford, 
E  E.  Ryner,  J.  M.  D.  Scott.  M.A.,  E.  Sharpe,  W.  M.  W.  Shepherd, 
*A.  W.  S.  Sichel,  B.A.,  J.  T.  Smeall,  D.  M  Smith,  *8.  A.  Smith, 
.7.  E.  Snodgrass,  W  R  Stewart,  E  Thomson,  Ruby  Thomson, 

C.  V.  Thornton,  R  Thorp,  W.  G.  Thwaytos,  C.  J.  Tisdall,  *A.  T. 
Todd,  J.  8.  du  Toit.  J.  S.  Tomb,  G.  D.  E.  Tullis,  G.  Walker. 
Mary  B.  Walker,  K,  W.  W  Walsh.  B.  Welnbren,  A  R.  Wightman, 
A.  Wright,  M.  13  Yin,  H.  T.  Young.  Old  Regulations  :  C.  M. 
Austin,  E.  O.  Beckley,  J.  P.  Blookley,  J.E.  Bullman,  G.  Harrison, 
F.  G.  Power,  T.  Vf .  Smart. 

Passed  with  distinction. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

First  M.B.,  Ch.B.  (B..  Botany;  Z,  Zoology;  P.,  Physics;  C.. 
Chemistry).—'^!.  Abdurahman  (B.,  Z.,  P.,  C.),R.  Aitken  (Z  ,  C.), 
J.  M.  Anderson  (Z  ).  J.  Anderson  (B  ),  A.  D.  Blakely  (B.),  *J. 
Buchanan  (R.,  Z.),  J.  Cameron  (P  ),  J.  M  Campbell  (Z,,  C.),  W. 
Campuell  (Z..  C.).  M.  W.  Cantor  (Z..  C  ).  A.  M.  Clark  (Z.,  C  ).  W. 
Combe  (Z..  C.),  J.  Connal  (Z.,  P.).  W.  G.  Cook  (Z..  C.).  ♦W. 
Cunningham  (Z.,  C.)  *G.  del  PinO  (Z  ,  C.),  J.  J.  de  Waal  (Z  ), 

E.  8.  Dickie  (C  ),  ’’^A.  H.  Donaldson  (Z..  C.),  *H.  T.  Findlay  (Z.,  C  ). 

H.  Forl,eGZ.,C  ),  A  D.  Fraser.  M.A.  (Z  ),  G.  J.  Fraser  (B..  Z.,  P.), 

I.  M.  Fiazer  (B..  P.).  *R.  Frew.  B.Sc.  (Z.),  T.  R.  Fulton  (B.,  C.), 
W.  W.  Galbraith  (B.,  P.),  *D.  G  Gardiner  (Z.,  C.),  L.  W.  Gemmell 
(B  ),  J.  A.  P.  Gibson  (P.),  J.  Gilchrist  (B..  Z.,  P..  C,),  N.  W. 
Gilchrist  (B.,  Z  .  C.).  *G.  C.  B.  Gilmour  (Z..  C.).  J.  Glaister 
(Z..  C.),  W.  Gordon  (Z  ,  C.),  *E.  T.  Grant  'Z..  O.).  D.  C.  Hanson 
(P  ),  A.  C.  Hepburn  (O.),  T.  J.  Houeyman  (Z.,  C.),  T.  P.  Hutchison 
(B  ,  C  ),  *G.  Kirkhope  (Z.,  C.),  W.  F.  Kivlichan,  M.A.  (B.,  P.», 
*J.  C.  Knox  (Z..  P.).  R.  Kyle  (C.).  *R.  M.  Imug  (Z.,  C.),  H.  B. 
Lawrie  (Z.l.  *A.  T.  Logan  IZ..  O.).  H.  L.  M  Cormick  (C)..  '^J. 
M  Cullooh  (Z  ,  P.),  D.  F.  Macdonald  (B.,  P.),  R.  W.  MacDonald 
(C)..  D.  J.  Macdougall  (P.).  D.  K  MacDougall  (Z.,  C.),  *D. 
M’Farlane  (B.,  Z  ,  P.,  C.k  ^T.  M  Macfie  (Z..  C.),  J.  P.  M’Grechin 
(13.,  P.),  A.  F.  MTntosh  (Z.,  C.),  J.  M.  Mackay  (B.,  P.),  D.  Mackie 
(C.),  J.  A.  MacLean  (Z.,  P.).  M.  B.  Macleod  (Z.,  C  ),  D.  M. 
Macmillan  (C  ),  D.  M'Noill  (C.),  E.  J.  Macpbail  (B  ,  Z  ,  P.,  C  ), 
*'X,  L.  Marshall  <Z.,  C.),  W.  Martin  (C.),  J  C.  MT  Matheson 
(Z..  C.).  J  8.  Meighan  (Z  ),  T.  D.  Miller  (Z..  C.).  ♦J.  D.  Milligan 
(Z  ,  C.),  P.  O.  Moffat  (B..  Z.,  P.).  P.  J.  Moir  (P.).  N.  Morris  (Z..  C.). 
H,  A.  Munro  (B..  Z..  O.).  J  H.  Murray  (U.),  J.  A.  O’Connor  (Z  ). 
’‘A.  W.  Pauton  (Z..  C.),  J  R.  Pate  (C.),  J.  A.  Paterson  (C.),  W.  J. 
Pcole  (Z.,  (3.),  W.  B,  Primrose  (Z.,  P.),  J.  Richardson  IZ.,  C  ). 


K.  M'A.  Ross  (C.),  W.  J.  Rcada  (Z..  C.).  S.  C.  Shanks  (Z.,  C.). 
J  T.  Smith,  M.A.  (Z.l,  A.  Stenhouse  (0.),  D.  8.  Btevenso."  (O.i, 
C.  H.  Btewart  (13  ),  H.  8  Strachan  (Z  ,  C.),  R.  Taylor  (Z  ,  C.), 
C.  R.  T.  Thompson  (Z  ),  D.  F.  8.  Thomson  (Z.,  P.).  R.  M. 
Thomson  (- '.),  R.  T.  Todd  (Z  .  O.),  ♦A  J.  van  dor  Spuy  (Z.  C  1. 
*W.  8.  Wallace  (C.l.  R.  R.  Waters  (Z.  C.)  J.  D  Watson  (C.), 
W.  J.  C.  Watt  (0.).  J.  G.  Wilson  (O.).  J.  Wilson  (Z.,C.).T.  M'S. 
Wilson  (P..  C.l,  O.  Young  (B.,  P.),  ’^T.  Young  (B..  Z..  P..  C.l. 
Women:  ’^A.  E.  Cooke  (B.,  Z.).  J.  B.  Davidson  (C.l.  L.  F.  Goetz 
(Z,  C.).  D.  MCubbin  (Z..  C.).  M.  J  Maclachlan  (Z  ,  C  ),  E.  C. 
M  Vie  (Z  ),  G.  Montgomery  (B.,  P.).  8.  Naismith  (Z.),  M.  A. 
Noble  (Z.,  C  ),  I.  M.  Sinclair  (B.,  P.l,  M.  A.  H.  Stewart  (C.),  I.  S. 
Thomson  (Z  ).  M.  F.  Wood.  M  A.  (B  ,  P.l. 

Second  M.B.,  ChB.  (A.,  Anatomy;  P.,  Physiology;  M,  Materia 
Medica  and  Therapeutics).— *D.  K.  Adams,  M.A. (A  ,P.),  J.  Angus 
(P.),  H.  8.  Banks,  M.A. (A  .  P.)  R.  A. Barlow.  B.Sc.  (M.),  A.Blashky 
(M),  ’"J.  8.  K.  Boyd  (A.,  P.),  W.  A.  Brechin  (  \..  P,,  M.),  D.  P. 
Brown  (A.,  P.,  M.),  R.  A  Brown  (A.),  J.  L.  Brownlie  (P.,  M.),  E.  T. 
Burke  (M  ),  J.  W.  Burton  (P.,  M  ),  J.  A.  Chrystie  (M.),  B.  Cohen 
(A..  P,),  W.  MacC.  Conley,  M.A  (A.,  P.,  M.).  J.  Connell  (A  ,  P.,  M,), 
G.  G  Cooper  (A.,  P.),  N.  Cri-hlow  (A.,  P.,  M  ),  L.  Crombie  (A  , 

M. ),  W.  T.  Currie  (M.).  G.  Dalziel  (M.),  W.  C.  Davidson (M  ).  G.  D. 
de  Kock  (M.),  A  Dick  (A.),  W.  C.  Fleischmann  (A.),  J.  B. 
Fotheringham  (M  ).  W.  Fotheringham  (A.,  P.),  J.  Fraser  (P.,  W.), 
W.  Fraser  (A.),  G  Gordon  (A.),  I.  Grant  (A..  M  ),  J.  L.  Gregory 
(A..  P,,  M.).  J.  M‘F.  (Ifier,  M.A.  (A.),  P.  Henderi-oa  (M.),  ‘"W.  J. 
Henry  (A.,  P.,  M.),  G.  Hislop(A.,  P.,  M.).  W^  Hornsby  (A.,  P.,  M.). 
■‘W.  M.  Howells  (A.,  P.,  M.).  D.  M  Hunter  (A.,  P.,  M.),  J.  F. 
Hutton,  M.A.  (P.,  M,).  T.  P.  Inglis  (P.),  W.  J.  B  Lavery  (M.), 
A.  Lindsay  (M.),  G.  8-  Livingston  (A.,  P.),  C.  Lundie  (M.),  D. 
M‘Alpine(A..  P.,  M.),  J.  L.  MTlean  (A..  P.,  M.).  P.  A.  M'Callum 
(A.,  P..  M  ),  J.  A  M'Connachie  (A.,  P.),  J.  W.  M’Donald  (A  ),  J. 
M'Ghie(P.),  J.  MacInnes  (A.,  P.,  M.),  D.  Mackinnon  (A.,  P.,  M.). 

J.  R.  C.  Mackintosh  (A.,  P.),  K.  N  MacLean  (A.,  P  ),  ’'‘R.  M'Lean 
(A..  P.,  M.).  N.  Macleod  (M.).  E.  M.  M  Minn  (A.,  P.).  E.  8. 

_  Maephee  (P.).  “'W.  B  Maitland  (A.,  P.,  M.),  O.  H.  Mayor  (A.), 
T.  8.  Meighan  (P.).  K.  D.  Murchison  (P  ),  M.  Murphy  (.4  ),  ’*T.  M. 
Newton  (a.,  P.,  M.).  E.  Parker  (A..  P.),  *J.  Purdie  (P.),  A.  M. 
Ramsay  (A.,  P.,  M.),  R  Ray  (M.),  D.  R  E.  Roberts  (A.,  P.),  E. 
Robertson  (A.,  P.,  M.).  F.  M.  Robertson  (A  ,  P..  M.),  G.  W. 
Ronaldson  (M.),  A.  W.  Russell  (M.).  N.  I  Sinclair  (P.,  M.),  D. 
Smith(A.,  P  ,  M.)  *W.  R.  Snodgrass,  M.A.  (P.)  E  Stewart  (A  ,P.), 
W  P.  A.  Stewart  (A.),  I.  D.  Suttie  (A.,  P.,  M.),  G  Taylor,  M.A. 
(M.),  E.  G  Y.  Thom,  M  A.  (M.).  R.  B.  Wallace  (A..  P.,  M.).  H.  C. 
Watson  (P.),  J.  C.  Watt(A.,  P.,  M.),  M.  White.  M.A.(M  ),  W.  H.  N. 
White  (A.,  M  ),  F.  J.  whitelaw  (A.),  J.  Whiteside  (M.),  A.  M. 
Young  (A.,  P.),  Women:  ’•’N.  M.  A.  Allan  (A.  P.,  M.),C.  S.T. 
Anderson  (A.).  J.  R.  Anderson  (A.)  M.  P.  Hislop  (A.,  P.),  J.  K.  M. 
Hunter  (A..  P.),  M.  A.  Kirk  (A..  M.),  S.  A.  J.  Rankine  (A.,  P.),  M, 
Thomoson  (A.,  P,).  J,  A.  Woods  (A.,  P.). 

Thibd  M.B  ,  Ch.B.  (P.,  Pathology;  M.,  Medical  Jurisprudence  and 
Public  Health).— W.  L.  Anderson  (P.,  M.),  J.  G.  Becker  (P.  M,), 
S.  Blumenfeld  (P.),  A.  Brown  (P.,  M.).  W.  Brown  (P.,  M.),  J.  8. 
Buchanan  (P.,  M.),  N.  Cameron  (P.),  J.  H.  J.  V.  Coats  (P.,  M.), 
G.  Cochrane,  M.A  (M.),  E.  Craig,  M.A.  (P.),  D.  A.  Cush  (P..  M.). 
A.  H.  Davidson  (P.,  M.).  W.  T.  G.  Davidson  (P.,  M.),  J.  H.  Dible 
(P  ),  J.  Dickie  (P..  M.),  ’•'W.  B.  Drummond  (P.,  M.).  A.  M.  Duniop 
(P.),  J  M  Frrsyth  (P..  M.),  W.  Forsyth  (P..  M.).  J.  B.  Fjfe(P..  VI.). 
J.  J.  Gibb  (P.),  A.  M.  Gibson  (P.,  M.).  A.  Glen  (P.,M.).L.  Glushak 
(P.).  J.  A.  Harper,  M.A.  (P..  M.),  A.  G.  Henderson  (P.).  A.  J. 
Joubert(P.)  "C.  .7.  Kirk  (M.).  R.  P.  A.  Kirkland  (P.,  M  ).  J.  F. 
Lang.  M.A.  (P.,  M.),  F.  W.  K.  Lawrie  (P.,  M.),  R.  A.  Lennie  (M.), 

N.  V.  Lothian,  B.Hc.  (P.,  M.),  O.  Lundie  (P.,  M.),  J.  E.  M’Curdie 
(P.,  M.).  C.  A.  M'Guire  (P.,  M.).  G  D.  M’Lean  fP.,  M.)  M.  H. 
M'Leod  (P.).  J.  M.  Maepherson  (P.,  M.),  J.  H.  Magoveny  (P.),  *T. 
Martin  (P.,  M.),  W.  Montgomery  (P.).  A.  Neilson  (P.),  J.  B.  Orr, 
M.A  .  B.Sc  (P.,  M.).  J.  C.  Pyper  (P..  M.l,  D.  W.  Reid  (P.).  J.  E.  R. 
Ritchie  (P.),  A.  L.  Robertson  (P.),  J.  H.  Robertson  (P.,  M.),  J.  7. 
Robertson  (P  ),  A.  W.  Russell  (P.),  8.  Rutherford  (P.,  M.).  F. 
Shearar  (P.  M.).  .7.  F.  M.  Sloan  (M.).  H.  C.  van  dor  Wat  Smit  (P), 
J.  A.  Smith  (M.),  M.  Sommerville  (M.),  R.  A.  Steven  (M.),  G. 
Stevenson  (P.,  M.).  J.  A.  Stewart  (P.),  E.  Stewart  (P.,  M.),  \V. 
Taylor  (P.,  M.),  J.  C.  T.  Teggart  (P.,  M  ),  C.  J.  van  Lingen  (P.,  M.), 
A.  Walker  (P.),  T.  Walmsley  (P.),  T.  Waterhouse  (P.),  G.  M. 
Whish  (P..  M  ).  E.  C.  White  (P.,  M.).  T.  Whitelaw  (M.),  W. 
Whitelaw  (P.,  M.).  A.  Wilson  (P..  M.),  W.  B.  Wilson  (P.).  W.  F. 
Wood  (P.,  M.).  W.  P.  Yatps  (M.).  Women:  J.  M.  Davidson,  (P., 
M.),  I.  Inglis  (P.),  M.  L.  Kirkwood  (P..  M.),  J.  M.  Walker  (P.). 

Finad.  -  J.  B  Alexander,  “J.  W.  Anderson,  D.  Arbuckle,  Agnes  B. 
Aucbencloss,  C.  Averill,  Christina  Barrowman,  Marie  A.  A, 
Beard,  A.  H.  Brown,  *J.  T.  Brown,  J.  Buchanan,  D.  Downle, 

E.  Findlaj',  T.  L.  Fleming,  T.  H.  Fleming,  H.  Forrest,  T.  L. 
Fraser,  D.  T.  C.  Frew,  A.  Garvie,  ’•'J.  Gibson,  M  A.,  A.  8  Hannay, 
W.  Johnstone,  J.  D.  Mackinnon,  ’'“W.  MacMurray,  8.  A. 
MaePbee,  G.  H.  M'Robert,  J.  P.  M'Vey,  M.  Manson,  M.A.,  F.  W. 
Martin,  R.  8.  Miller,  J.  Mowat  H.  L.  Neil,  A.  Poole,  A.  _B.  Rich¬ 
mond.  ’Barbara  G  Rutherfurd,  J.  L  Scott, ’’.I,  F.  Smith.  M.A. , 
W.  Sneddon,  ’J.  Ktewart,  J.  T.  W.  Stewart,  T.  L.  G.  Stewart, 
Barbara  Sutherland,  M.A.,  A  G.  Waddell,.!.  D  Walker,  A.  G.  8. 
Wallace.  G.  Wallace,  J.  Williamson,  A.  S.  Wilson,  G.  J.  Wilson, 

F.  11.  Young,  M.A.,  J.  Young. 

*  Passed  with  distinction  in  one  or  more  subjects  of  the 
examination. 


UNIVERSITY  OF  ABERDEEN. 

The  following  were  among  the  degrees  conferred  at  a  meeting 
of  the  Senate  on  April  5th ; 

LL.D.  (Honoris  Causa).— A.  E.  Cushny,  M.A.,  M.D.Aberd.,  F.R.8.. 
Professor  of  Materia  Medica  and  Pharmacology.  University  of 
London;  A.  Keith,  M.D  Aberd.,  F.R.C.S.,  Conservator  of 
Museum  and  Hunterian  Professor.  Royal  College  of  Surgeons 

M.D°— D^^uchanan.  J.  MacFarlane,  J.  11.  Moir.  ’R.  W.  A.  Salmond, 
+D.  Wood. 

M.B.,  Ch.B.— tJ.  Davidson,  tH.  J.  Rae.  M.A,,  E.  P.  Duncan,  R.  M. 
Easton,  M.A ,  J.  Fettes,  J.  R.  G.  Garbutt,  Mabel  Hector, 
J.  L.  Hunter,  G.  Leggatt,  D  Miller,  J.  M.  Mitchell,  E.  H.  Moore, 
A.  Smith,  W.  G.  Tbomsou,  M.A.,  J.  W.  Tocher,  W.  M.  Will. 

*  Honours  for  thesis.  t  Commended  for  thesis. 

♦  Second-class  honours. 

Oh  the  same  occasion  Diplomas  in  Public  Health  were 
handed  to  Messrs.  F.  W.  Falconer,  W.  I.  Gerrard,  R.  W. 
Maepherson,  and  R.  Sinclair. 
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UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OP  LIVERPOOL. 

The  following  candidatea  have  been  approved  at  the  examina¬ 
tion  indicated : 

Blacklock,  M.D..  O.  C.  lies,  M.B„  Ch.B.,  A.  Ingram,  M.D., 
T.  Kirkwood,  MB.,  C.M.,  B.  Knowles,  M.B.,  Ch  B.,  G.  M.  B. 
Liddle,  Vl.B.,  B.Ch  ,  W.  W.  Mackarell,  M  D.,  R.  R.  Murray,  M  B., 
f  h.B.,  K.  A  Rao,  M  B..  Ch.B.,  J.  A.  Sinton,  .M  B.,  K.Ch.,  B.A.O., 
B.  S.  Tarapurvalla,  L  R.C.P.and  S.,  L.K.P.andS.,  W.  M.  Woods, 
li.R.C  P.andS. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  at  the  College  on  Monday, 
April  10th,  the  President,  Sir  Thomas  Barlow,  in  the  chair. 

Preddential  Addresx, 

The  President  gave  an  address  on  the  chief  events  that  had 
occurred  during  me  past  collegiate  year.  He  gave  sympathetic 
biographical  notices  of  the  five  Fellows— Drs.  Cheadle, 
Anderson,  Ringer,  Payne,  and  J.  E.  Pollock — who  had  died 
during  the  same  period. 

On  the  motion  cf  the  Treasurer,  Sir  Dyce  Duckworth,  a  vote 
of  thanks  was  passed  to  the  President  for  his  address.  A 
unanimous  request  was  also  passed  that  he  would  allow  it  to  be 
printed  and  circulated,  to  which  he  gave  his  consent. 

Sir  Thomas  Barlow  then  vacated  the  chair. 

Election  of  President. 

Voting  then  took  place  for  the  election  of  President  for  the 
ensuing  year.  Out  of  93  votes  cast,  90  were  in  favour  of  Sir 
Thomas  Barlow,  who  was  accordingly  re-elected.  Having 
assumed  the  insignia  of  office,  he  gave  his  faith  to  the  College, 
and  briefly  thanked  the  Fellows  for  the  renewed  expression  of 
their  confidence. 

Communication, 

A  communication  was  received  from  the  Secretaries  of  the 
National  Conference  on  the  Prevention  of  Destitution,  to  be 
held  in  Loudon  at  Whitsuntide,  requesting  the  College  to 
appoint  delegates  to  atteud  the  conference.  It  was  resolved 
to  point  cut  in  reply  that  so  many  Fellows  and  Members 
were  officially  engaged  in  the  various  sections  that  a  formal 
nomination  of  delegates  was  superfluous,  and  to  express  the 
hope  that  the  conference  would  be  successful. 

Seats  to  View  the  Coronation  Procession. 

A  sniall  committee  was  appointed  to  make  arrangements  for 
providing  seats  for  viewing  the  procession  during  the  Coronation 
festivities. 

Peports. 

The  following  reports  were  received  : 

I.  From  the  Committee  of  Management,  recommending ; 

(u)  That  a  report,  dated  October  4th,  1910,  of  a  committee 
appointed  by  the  Royal  College  of  Pnysicians  to  consider  and 
report  upon  the  teaching,  regulations,  and  examinations  in 
pathology  for  the  Conjoint  Diploma  be  adopted  with  one 
inodificatlon — that  is,  that  eighteen  classes  of  practical  instruc¬ 
tion  in  pathological  histology  be  required,  instead  of  twenty- 
five  classes,  and,  further,  that  these  alterations  take  effect  from 
January  Ist,  1912,  and  do  apply  to  all  candidates  who  pass  the 
examination  in  anatomy  and  physiology  on  or  after  that  date. 

(fi)  That  the  University  of  Bristol  be  added  to  the  list  of 
universities  whose  examinations  are  accepted  under  the  condi¬ 
tions  of  Paragraph  II,  Bection  III,  of  the  Regulations,  in  lieu  of 
the  first  and  second  examinations  of  this  board. 

(c)  That  the  Western  University,  London,  Ontario,  be  no 
longer  recognized  under  the  conditions  of  Paragraph  IV 
Section  III,  of  the  Regulations.  ’ 

These  recommendations  were  adopted. 

II.  Prom  the  same,  dated  March  7th,  1911 : 

(а)  Reporting  that,  having  considered  the  information  sub- 
rnitted  by  Dr.  Frederick  Taylor,  the  visitor  to  the  examinations 
of  the  Egyptian  Medical  School  for  the  year  1910,  the  com¬ 
mittee  found  that  the  examinations  of  the  school  are  entirelv 
satisfactory. 

(б)  Recommending  that  Malvern  College  be  added  to  the  list 
of  institutions  recognized  by  the  Examining  Board  in  England 
for  instruction  in  chemistry  and  physics. 

(c)  Reporting  that  having  considered,  in  accordance  with  the 
request  of  the  Royal  Colleges,  the  following  resolution  adopted 
by  the  British  Medical  Association,  namely: 

That  it  is  desirable  that  diagnosis  and  treatment  of  diseases  of 
the  eye,  including  the  estimation  of  refractive  errors  and  retino- 
compulsory  subjects  in  every  medical  curriculum 
and  that  every  student  should  undergo  a  practical  examination 
therein. 

The  committee  recommended  as  follows:  That,  as  the 
diagnosis  and  treatment  of  diseases  of  the  eye,  including  the 
estimation  of  refractive  errors  and  retiuoscopy,  are  included  in 
the  curriculum  of  professional  study,  and  that  questions  in 
these  subjects  are  asked  from  time  to  time  in  the  examination, 
the  committee  are  of  opinion  that  it  is  not  necessary  to  make 
any  change  in  the  present  arrangements  of  the  examination. 
-Lhese  resolutions  were  adopted. 


SURGEONS  OP  ENGLAND. 

H  T  l^ntlin  meeting  was  held  on  April  6th,  M 

XI.  J. .  XJutlin,  President,  in  the  chair. 

rrit,«  I  t.'L.  Packsonian  Prize. 

Walks?  M  B^*^  awarded  to  Mr.  K.  Macfarlat 

waiKer,  M.B.,  B.C.,  RR.C.S.,  for  his  essay  on  “Tuberculoi 
Disease  of  the  Urinary  Bladder  and  Male  Genital  Orgaus.” 


[April  15,  ign. 


The  subject  chosen  for  the  year  1912 
and  Treatment  of  Cleft  Palate.” 


is  the  "Embryology 


The  Walker  Prize. 

The  Walker  prize  of  £100,  awarded  quinqnennially  to  the  author 
of  the  best  work  done,iu  the  United  Kingdom  or  elsewhere  upon 
the  "  Pathology  and  Therapeutics  of  Cancer,”  was  given  to 
Dr.  E.  F.  Bashford,  General  Superintendent  and  Director  of 
the  Laboratory  of  the  Imperial  Cancer  Research  Fund,  London. 

In  making  this  award  attention  was  drawn  (1)  to  the  actual" 
amount  of  the  work  carried  out  during  the  past  five  years 
UDder  Dr.  Bashford’s  direction,  i2)  to  its  systematic  character 
and  (3)  to  its  far-reaching  extent,  in  that  it  ha  i  critically  kshd 
all  the  questions  relsting  to  the  patbogem  sis  of  cancer^as  thev 
have  arisen  during  this  period.  Many  important  results,  liail 
also  been  obtained  confirming  or  materially  extending  the  weak 
of  other  observers,  especially  in  connexion  with  mouse  cancer. 


Cartwriqlit  Prize. 

This  was  awarded  to  Mr  H.  Percy  Pickerill,  M.B.,  Professor 
of  Dentistry  at  Otago,  New  Zt  aland. 

The  subject  selected  for  the  next  prize  is  “  Oral  Sepsis  as  a 
Factor  m  the  Causation  of  General  and  Local  Diseases.”  The 
prize  will  be  awarded  in  1916. 

Senate  of  the  University  of  London, 

Sir  Alfred  Pearce  Gould  was  re-elected  a  member  of  the 
Senate  for  the  four  years  ending  May,  1915. 


CONJOINT  BOARD  IN  ENGLAND, 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated : 

First  College,  Parts!  Ars-oXIiChemisfry  ami  Physics).~\'W.G  E 
IG  T.  Baker,  IR.  N.  Bates,  *A.  A.  Brown. 
W  B.  Buer,  i  P.  H.  Burton  h\  8.  Carter,  J.  W.  CJavton,  *E.  8 
Cuthbert,  R  G.  Dani,  *G.  Dayal.  --^P.  P.  G.  de  Smidt,  G.  A.  N. 

M.  Drake,  *C.  H  Fischel,  ♦j.  Fox-Russell,  *h.  H 
Garces,  *0  C.  G.  Gibson,  +0.  Gould,  *K  J.  M  Graham,  *J.  A 
Gregory,  "C.  G.  V/.  Hahr,  *M.  St  C  Hamilton.  *W.  N.  Harrison. 

Harsant,  |J.  A.  Hart,  +E.  L  Hopkins,  A  M.  Hutchinson. 
tH.  B.  Hyde.  P  B.  Jago  +J.  R  John.  T  P.  W.  ,Tohn  B  G.  Jones, 
C.  H.  Laver,  C.  G.  Learoyd,  *A.  G  Lennon-Brown.  18,  D. 

*J  M.  Madariaga.  B.  P,  8.  Mason, 
B.  C.  de  M.  Morgan.  *W.  H.  A.  Pratt.  A.  Rose-Innos,  IN.  A.  Scott, 
*H.  H.  Silly,  I  d.  P.  Thomas.  lE.  H.  Williams.  *1.  Zski. 

*  Passed  in  Part  I  only.  1  Passed  in  Part  II  only. 

First  College  (Elementary  Biology).- A.  A.  Adams,  G.  T.  Baker 
C.  L.  Balkwill,  J.  Behesnilian,  H.  S.  Bryan,  W.  B.  Buer.  A.  s! 
Carter  R.  G.  Chariesworth,  8.  W.  Coffin.  B.  Crossley-Meates. 
C.  L.  Ci^Ie,  T.  Dally,  R.  G.  Dani,  A.  K.  Day-Lewis,  C.  L. 
Donne,  G,  G.  Drummond,  O.  H.  Fischel,  C.  O.  G.  Gibson,  P.  J. 
Good,  A.  B.  Hacking,  M.  Hafez,  0.  G.  W.  Hahr,  B.  J.  Hallowes. 
E.  A.  Hardy,  A.  G.  Harsant.  L.  Horsley.  C.  H.  Housden,  H.  R  W. 
Husbands,  H.  B.  Hyde,  P.  B.  Jago,  W.  Kilroe,  N.  8.  Koch,  R.  D. 
Langdale-Kelbam,  C.  G.  Learoyd,  T.  W.  Le  Mesurier,  8.  J.  L. 
Lmdeman,  V.  E.  Lloyd,  8.  D.  Lodge,  G.  8.  B.  Long,  W.  U.  D. 
Longford,  G.  Lynden-Hell,  E.  McArd,  J.  E.  C.  Maguire,  R.  H. 
Mamgot,  A.  D.  Marston.  R.  P.  8.  Mason,  F.  B.  Matthews, 
E.  C.  deM.  Morgan.  J.  P.  M.  Payne.  R.  W.  Payne,  E.  A.  Prichard- 
Evans,  D.  R.  Reynolds,  C.  Y.  Robetts,  G.  C.  Robinson  \  K 
A.  Rose-lnnes,  J.  Rowland.  W.  H.  Sarra,  G.  B.  Sharp, 
W.  VV.  8.  Sbarpe,  J.  B.  G.  bkelton,  D.  M.  Smith.  F.  P.  Smith. 
A.  ^jinderland,  P.  W.  Symons,  D.  P.  Thomas,  J.  Victory  4.  A. 
Wu.-anson,  A.  B.  Westmorland.  N.  J.  Wigram,  R.  H,  Williams, 

J.  Wiseman,  H.  E.  P.  Yorke,  I.  Zaki. 


LONDON  SCHOOL  OP  TROPICAL  MEDICINE. 

The  following  candidates  were  approved  at  the  examination 
held  at  the  end  of  the  thirty -fifth  session  : 

*H.  M.  Eiinschell,  *IG.  G.  Butler,  *1H.  Crossle.  *0.  .T.  Wilson 
tA.  J .  R  O’Brien  (Colonial  Service),  *ij.  B.  Alexander.  *'M  b! 

’S-  E.  H.  Chell,  E.  J.  Wyler,  tS.  Hunt. 

P.  Standi.sh,  lA.  P.  Kennedy,  E.  B.  Witt.  W.  H.  Scott,  J. 
Martmez,  tA.  J.  M.  Crichton. 

*  Passed  with  distinction.  1  Colonial  Medical  Service, 

» Indian  Medical  Service, 


SOCIETY  OP  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subiects 
indicated  : 

Peim.vry,  Part  I  (Materia  Medica  and  Pharmacy).— U.  Fowle.  C.  G. 
Jones,  J.  E.  Kitchen,  J.  E.  Taylor. 

Primary,  Part  II  (Anatomy).— B.  S.  C.  Cooper.  J.  E.  Kitchen,  L.  C. 
S^mith.  (Phystologij )  H.  S.  C.  Hooper,  L.  C.  Smith,  A.  H. 
Taymour,  A.  S.  Wffimersley. 


The  third  Congress  of  French-speaking  Doctors  on 
Physio-therapeutics  will  be  held  in  Paris  on  April  ISrh, 
19th,  and  20th,  under  the  presidency  of  Dr.  Beclere, 
physician  to  the  Saint  Antoine  Hospital,  Paris. 

A  Society  of  Psychiatry  and  Neurology  was  founded 
at  Madrid  in  January,  1911.  It  has  forty  thre-^  original  mem¬ 
bers.  The  President  is  Dr.  Galceran  Granes.  The  Society 
is  said  to  be  the  first  of  its  kind  established  in  Spain,  and 
the  second  in  any  Spanish-speaking  country.  A  Psycho¬ 
logical  Society  was  founded  at  Buenos  Aires  in  1909. 

Down  Bros.,  Limited  (London,  S.E.)  have  been  awarded 
the  Gold  Medal  (highest  award)  for  surgical  instruments 
and  aseptic  hospital  furniture  at  the  United  Provinces 
Exhibition  at  Allahabad,  1910. 


AParii  t5,  1911.] 


LrEDICO-ETniCAL. 


r  Tn»  BDingR  rinn 
L  Ukdioai.  Journal 


^jrbtas. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

The  course  o£  instruction  of  the  newly  entered  acting 
surgeons  at  Haslar  was  brought  to  a  close  on  April  4th  by 
the  distribution  of  the  prizes  by  Inspector-General  Thomas 
D.  Gimlette,  C.B. 

The  gold  medal  was  gained  by  Acting  Surgeon  S.  W. 
Grimwade,  M.B  ,  of  St.  Thomas’s  Hospital.  The  silver 
•medal  was  awarded  to  Acting  Surgeon  H.  E.  Perkins  of 
Guy’s  Hospital.  The  two  above  named  officers  took  the 
first  and  second  places  in  the  combined  London  and  Haslar 
examinations. 

Three  navy  regulation  pocket  cases — prizes  for  subjects 
in  which  insCruction  is  given  at  Haslar — were  awarded  to 
Acting  Surgeons  S.  VV.  Grimwade,  M.B.,  Alexander  Scott, 
M.B.,  and  Basil  Taylor,  M  B. 

The  following  list  shows  the  places  gained  by  the  com- 
[bined  marks  of  the  London  and  Haslar  examinations  : 


Marks. 

Acting  Surgeon  S.  W,  Grimwade  ...  3,715 
Acting  Surgeon  H.  E.  Perkins  ...  ...  3  692 

Acting  Surgeon  A.  Scott  ...  ...  3  643 

Acting  Suigeon  B.  Taylor  ...  ...  3  479 

Acting  Surgeon  E.  C.  Holtom  ...  ...  3,347 

Acting  Surgeon  C  P.  Willes  ...  ...  3,310 

Acting  Surgeon  J.  G.  Danson  ...  ...  3.205 

Acting  Surgeon  G.  J.  Carr  ...  ...  3,177 

Acting  Surgeon  H.  H.  Ormsby  ...  ...  3,146 

Acting  Surgeon  E.  M.  Browne  ...  ...  3,085 

Acting  Surgeon  A.  E.  P.  Cheesman  ...  2,885 


QUARTERS  FOR  GLASGOW  R.A.M.C.  TERRITORIAL 

UNITS. 

Another  hitch  has  arisen  in  connexion  with  the  proposed 
quarters  and  drill  hall  for  the  five  medical  territorial  units  in 
Glasgow.  After  conaideiable  discussion  and  lengthy  corre¬ 
spondence,  the  Glasgow  Territorial  Force  Association  declined 
to  proceed  with  buildings  which  were  considered  wholly 
inadequate  for  the  requirements  of  the  medical  corps,  but 
eventually  plans  were  approved  and  a  site  obtained  for  the  new 
quarters.  The  Chief  Eugineer  of  the  Scottish  Command  has 
now  taken  up  the  consideration  of  the  subject,  and  new  plans 
have  been  suggested.  The  whole  question  is  one  which  is 
likely  to  strike  in  the  near  future  at  the  efficiency  of  the  medical 
units  and  their  popularity  in  the  city.  The  medical  units  in 
Glasgow  have  hitherto  been  kept  always  at  full  establishment 
and  in  a  very  high  state  of  efficiency,  and  since  the  institution 
of  the  Territorial  Force  these  units  have  not  only  kept  up  to 
their  full  establishment  with  a  waiting  list  of  recruits,  but  are 
the  only  units  in  the  city  which  have  done  so.  Despite  this,  the 
medical  corps  is  the  offiy  one  which  is  not  provided  with  head 
quarters  and  drill  hall,  officers’  and  sergeants’  mess  and 
recreation  rooms,  gymnasiums,  etc.,  for  the  men.  Drills  have 
had  to  be  abandoned  for  want  of  accommodation,  and  the 
officers  are  working  under  very  great  difficulties.  The  question 
is  becoming  very  aente,  and  there  is  very  free  discussion  as  to 
whether,  in  all  the  circumstances,  time  and  energy  should  be 
expended  by  officers  and  men  with  such  inadequate  facilities 
and  encouragement. 


RIGHT  TO  OPERATE  ON  AN  INFANT. 

While  the  question  of  “consent”  is  one  which  frequently 
troubles  the  operating  surgeon,  it  becomes,  if  anything,  more 
difficult  when  the  patient  is  an  infant  in  the  eye  of  the  law.  If 
a  surgeon  desires  to  operate  on  a  person  under  the  age  of  21, 
must  he  obtain  the  consent  of  the  parents?  It  is  easy  to 
imagine  cases  in  hospital  or  elsewhere — cases  of  emergency', 
where  immediate  operation  may  be  necessary  or  desirable.  To 
delay  in  order  to  obtain  the  parents’  consent  may  mean  the 
death  of  the  patient.  What,  then,  is  the  duty  of  the  prac¬ 
titioner?  There  is  no  English  decision  on  the  subject,  but  a 
case  recently  decided  in  Toronto  sheds  a  certain  amount  of 
light  on  it.  It  appeared  that  a  young  man,  aged  19,  was  referred 
by  a  country  physician  to  a  Toronto  physician  for  a  polypus  of 
the  nose.  The  Toronto  physician  referred  him  to  the  rhinologist 
of  the  Toronto  Hospital,  who  removed  the  polypus,  after  which 
he  saw  no  more  of  the  case,  leaving  the  after-observation  to  one 
of  his  assistants.  The  house  officer,  however,  who  also  served 
as  senior  interne  in  surgery,  observed  that  the  young  man  had  a 
marked  goitre,  and  advised  the  removal  of  one  lobe  of  the 
thyroid.  The  young  man  seemed  willing  enough  to  have  this 
done,  although  tliere  was  no  evidence  that  he  gave  instructions. 
However,  he  allowed  himself  to  be  transferred  to  a  surgical 
ward,  and  quietly  submitted  to  the  preparation  by  nurses,  and 
went  to  the  anaesthetic  I'oom  without  demur.  Half  the  gland 
was  removed,  and  he  made  a  good  recovery  in  about  a  week  and 
went  home.  His  parents  then  instituted  a  suit  against  the 


hospital ;  first,  for  operation  without  consent  of  the  young  man 
or  that  of  his  parents,  and,  second,  for  damages  to  the  young 
man’s  health. 

The  case  was  tried  in  the  High  Court  at  Toronto  by  Falcon- 
bridge,  J.,  who,  after  finding  that  the  young  man  did,  in  fact, 
assent  to  the  operation,  and  that  no  harm  was  done  to  him, 
said  : 

“  The  question  of  law  as  to  which  I  desired  the  assistance  of 
connsel  was  whether,  in  the  case  of  a  young  man  within  three 
mouths  of  19  years  of  age,  well  grown,  it  was  possible  that  the 
law  was  that  a  surgeon  should  not  venture  to  operate  upon  him 
without  getting  the  consent  of  his  parents.  No  such  law  has 
been  found  for  me,  and  I  shall  not  be  the  first  judge  to  declare 
that  there  is  such  a  law.  Of  course,  if  it  was  the  case  of  an 
infant  of  tender  years,  or  the  case  of  a  person  manifestly  of 
weak  intellect,  it  might  be  another  matter;  but  this  J'oung 
man,  while  manifestly  not  of  the  brightest  intelligence,  is 
apparently  well  enough  able  to  take  care  of  himself ;  and 
I  hold,  as  far  as  this  case  is  concerned,  that  it  was  no  part  of 
the  duty  of  the  hospital  authorities  nor  of  the  operating  sur¬ 
geon  to  make  an  inquiry  or  obtain  the  leave  or  licence  of  the 
parent  or  guardian.  The  result  is  the  defendants  are  entirely 
exonerated  and  vindicated,  and  the  action  must  ba  dismissed 
with  costs,  if  costs  are  asked  for." 

It  will  be  noticed  that  this  case  rather  “went  off,”  because 
there  was  no  damage  proved  to  have  resulted  from  the  opera¬ 
tion.  Further,  the  patient  was  a  child  “in  the  eyes  of  the 
law,”  but  not  in  the  ordinary  sense  of  the  word.  The  general 
question  cannot  therefore  be  said  to  have  been  decided  by  this 
case.  Indeed,  one  might  say,  as  Lord  Lindley  once  said  in 
answer  to  the  query,  “  Can  a  lunatic  be  made  a  bankrupt?”  ; 
“This  question  has  been  open  for  several  hundred  years.  Sup¬ 
pose  we  leave  it  open  a  little  longer.”  But  when  it  does  come 
up  in  the  course  of  time  it  is  probable  that  the  English  courts 
will  adopt  the  sound  reasoning  of  Mr.  Justice  Falconbridge. 
Brushing  aside  the  legal  fiction  that  a  person  under  21  is  an 
infant  for  all  purposes,  it  is  practically  certain  that  the  question 
of  consent  would  be  decided  according  to  the  age  and  intelligence 
of  the  child. 


WORKMEN’S  COMPENSATION. 

Alleged  Frostbite. 

In  a  case  heard  at  Liverpool  (March  20th)  the  owners  of  tlie 
Allan  liner  Corsican  were  sued  for  compensation  by  a  seaman 
whose  hands  had  been  frostbitten  at  Halifax,  Nova  Scotia. 
Claimant  put  socks  on  his  hands  in  order  to  handle  the  ice- 
covered  ropes,  but  the  socks  slipped  off,  and  both  hands  were 
frostbitten  to  such  an  extent  that  hospital  treatment  was 
necessary.  The  Judge  said  that  the  case  came  very  near  the 
border  line,  but  he  felt  bound  to  give  judgement  for  the 
respondents. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


OBLIGATIONS  OF  AN  ASSISTANT. 

Aggrieved  — If  there  was  an  agreement  between  B.  and  C. 
under  which  C.  contracted  not  to  practise  within  a  certain 
area  for  a  definite  time  after  the  termination  of  his  engage¬ 
ment  with  B.,  and  if  B.  waived  his  rights  temporarily  in  order 
that  C.  should  act  as  locumtenent  for  A.  during  his  illness, 
and  A.  and  C.  have  taken  advantage  of  this  to  take  B.’a 
patients,  B.  has  ground  of  complaint. 


MESSAGES  TO  BE  CALLED  FOR. 

W.F.L.D. — The  affixing  of  notices  giving  the  name  of  a  practi¬ 
tioner,  and  stating  that  messages  can  be  left  for  him  in  or 
upon  premises  where  he  has  no  bona  fide  tenancy,  is  a  prac¬ 
tice  which  can  only  be  approved  in  scattered  rural  districts 
where  there  are  few  resident  medical  practitioners,  and  the 
arrangement  is  for  the  public  convenience. 


The  Fourteenth  Congress  of  the  German  Gynaecological 
Society  will  be  held  at  Munich  in  June  (7th  to  10th)  under 
the  presidency  of  Professor  DoederJein.  Tho  principal 
subject  proposed  for  discussion  is  the  relation  of  tubercu¬ 
losis  to  the  female  genito-urinary  organs.  Reports  on  this 
question  will  be  presented  by  Drs.  Jung,  Veit,  and 
Kroenig. 

The  third  meeting  of  the  International  Congress  of 
Infant  Hygiene  will  be  held  at  Berlin  next  September  on 
the  11th  and  the  two  following  days.  The  congress  is 
under  the  patronage  of  the  German  Empress,  and  the 
Imperial  Chancellor  is  honorary  president.  Among  the 
excursions  arranged  is  one  to  the  International  Exhibition 
of  Hygiene  at  Dresden,  one  department  of  which  will  be 
devoted  to  puericulture, 
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POOR  LAW  MEDICAL  SERVICES. 


SAL4.RIES  OP  MEDICAL  OFFICERS. 

The  Penzacce  Bjard  of  Guardians  at  its  last  meeting  received 
and  adopted  a  recommendation  from  its  Finance  Committee 
made  after  a  conference  with  the  medical  officers  and  Dr. 
Bramwell,  advising  that  certain  small  increases  should  be  made 
in  the  salaries  paid  to  four  medical  officers.  The  increases 
amounted  together  to  £45  per  annum.  Speaking  on  this 
question,  Mr.  Court  (Local  Government  Board)  said  it  was 
satisfactory  that  the  Board  had  adopted  the  committee’s 
recommendation^  of  increases  of  salaries.  The  remuneration 
they  proposed  giving  was  distinctly  lower  than  the  fee  given 
per  case  in  the  country  generally.  The  Royal  Commission 
found  fault  generally  with  the  remuneration  to  medical  men 
as  not  being  enough  to  secure  all  the  attention  that  was 
necessary  with  a  conscientious  man.  The  rough  conclusions 
were  that  the  medical  men  were  underpaid,  and  that  in  many 
cases  a  medical  man  only  did  the  work  he  was  paid  for.  If 
guardians  stood  out  too  stiffly  in  meeting  changes  of  circum¬ 
stances,  and  the  greater  calls  which  were  made  upon  medical 
officers  than  had  obtained  in  the  past,  then  public  opinion  was 
influenced  against  the  guardians— certainly  an  undesirable 
thing  just  at  present.  He  hoped  the  terms  would  be  accepted 
by  the  medical  men.  It  certainly  'was  a  considerable  step 
forward.  Personally,  he  should  have  been  inclined  to  go  a 
little  further,  and  settle  the  matter  at  once.  He  thought  that 
perhaps  the  doctors  would  recognize  that  the  Board  had  made 
a  great  step  forward. 


when  she  took  ill,  although  she  was  only  in  the  burgh  of  A.  for 
the  short  time  she  was  under  examination  by  the  doctor.  The 
committee  was  asked  to  inquire  whether  this  decision  was 
sound,  and,  if  so,  what  should  be  done  to  remedy  the  injustice 
The  answer  of  the  committee  was  that  the  decision  was  accord¬ 
ing  to  law,  and  that  there  was  no  hope  of  getting  any  satis¬ 
factory  amendment,  because  a  contrary  decision  might  also'bo 
regarded  as  inequitable.  After  a  good  deal  of  disensaiou  the 
Convention  accepted  the  report,  and  approved  of  the  committee’s 
decision. 


THE  NOTIFICATION  OP  MEASLES. 

F.  W.  T.— Measles  has  been  notifiable  in  Aberdeen,  Birken¬ 
head,  Burton-on  Trent,  Coatbridge,  Paisley,  and  Wigan,  but 
in  all  these  places  notification  of  the  disease  has  been 
abandoned.  In  Wigan  there  is  voluntary  notification  of  the 
first  case  in  a  family.  In  St.  Helens,  under  the  provisions 
of  a  local  Act,  notification  is  -ompnlsory  by  the  “  person  in 
chargeof  an  elementary  school.”  The  receipt  of  notifications 
has  been  followed  by  advice  to  the  persons  concerned  as  to 
the  measures  to  be  carried  out  for  the  prevention  of  the 
spread  of  the  disease,  but  hospibsl  isolation  has  rarely  been 
carried  out.  The  abandonment  of  compulsory  notification 
by  authorities  who  have  adopted  it  would  seem  to  be  evidence 
that  it  has  not  been  effectual  in  preventing  the  spread  of  the 
disease  or  in  reducing  the  mortality. 
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RETURN  CASES  OF  DIPHTHERIA. 

Sorensen,  in  a  paper  on  return  cases  of  diphtheria, 1  states  that 
he  has  never  seen  a  fatal  return  case  of  truo  diphtheria,  and 
adds  that  of  7,037  cases  of  diphtheria  observed  in  1898-1909,  only 
82,  or  1.16  per  cent.,  were  return  cases.  The  greatest  number 
of  these  occurred  from  four  to  twelve  days  after  discharge  of 
the  patients  (source  of  infection).  Of  the  82  cases,  8  showed 
diphtheria  bacilli  on  discharge,  73  none  (1  was  not  examined), 
that  is,  90  per  cent,  were  free  from  bacilli.  Sorensen  accounts 
for  these  results  by  assuming  that  the  “  supposed  ”  cases  may 
not  be  the  true  sources  of  infection,  and  that  many  of  the  cases 
in  which  the  bacilli  were  not  discovered  might  still  be  sources 
of  infection,  as,  owing  to  the  inaccessibility  of  parts  of  the 
naso-pharyngesil  cavity,  the  bacilli  might  have  escaped  detec¬ 
tion.  An  examination  of  the  figures,  therefore,  shows  that  the 
bacilli  were  present  in  10  per  cent.,  that  is,  700  out  of  7,037,  of 
the  discharged  patients,  but  only  8,  or  1.14  per  cent.,  infected 
their  families  or  were  return  cases.  Horensen  concluded  that 
the  presence  of  the  bacilli  in  the  discharges  is  a  very  apparent 
source  of  infection,  nor  is  their  absence  a  guarantee  against 
infection. 


greenoce;  hospital  for  phthisis. 

At  a  meeting  of  the  Greenock  (Jombination  Hospital  Board 
there  was  submitted  a  report  by  Drs.  A.  Campbell  Munro, 
Renfrewshire;  W.  S.  Cook,  Greenock;  W.  Stewart,  Gonrock; 
and  Andrew  Love,  medical  superintendent  of  the  hospital,  with 
reference  to  the  site  for  the  proposed  phthisis  hospital  within 
the  Board’s  grounds  at  Gateside.  The  report  advised  that  it 
would  be  a  shortsighted  policy  to  endeavour  to  squeeze  in 
accommodation  for  phthisis  cases  upon  the  present  site,  as  the 
ground  within  the  boundary  walls  was  not  more  than  sufficient 
to  provide  for  the  prospective  requirements  of  the  hospital,  and 
there  was  no  sufficient  clear  area  within  the  walls  on  which  to 
place  a  phthisis  ward  block  with  the  necessary  adjuncts -of 
nhalets  and  shelters.  At  the  same  time  the  medical  officers 
asked  to  be  authorized  to  inquire  and  report  as  to  the  practic¬ 
ability  of  obtaining  a  site  in  close  proximity  to  the  hospital 
upon  which  to  erect  buildings  of  an  economical  type  for  the 
isolation  and  treatment  of  cases  of  phthisis  which  could  not  be 
properly  treated  at  home,  and  which  constituted  a  source  of  risk 
to  their  families  and  to  the  communitv  at  large.  The  first  part 
of  the  report  only  was  adopted  by  the  Board.  The  second 
part  will  probably  receive  further  consideration  at  a  future 
date. 


responsibility  for  infected  persons. 

A  SOMEWHAT  interesting  point  was  discussed  at  the  annus 
meeting  of  the  Convention  of  Royal  Burghs  of  Scotland  o 
April  5th,  when  there  was  submitted  by  a  Hamilton  reprt 
sentative  a  report  of  a  committee  on  the  allocation  of  cost  c 
Mspital  treatment  of  an  infected  person  under  the  Publi 
Health  Act.  The  question  arose  in  a  case  in  which  a  patien 
irom  a  nei^bonring  burgh  came  to  the  burgh  of  A.  to  consul 
doctor  diagnosed  the  case  as  scarlet  fever,  an 
fchp  1*^®  medical  officer  of  the  burgh  in  whic 

the  resided,  and  from  which  she  came  direct  fo 

The  two  *‘'®  ia^ectious  diseases  bospital 
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On  April  3rd,  when  his  hfo  was  already  threatened  by  a 
painful  disease,  Dr.  Rorie  passed  away  painlessly  by 
cerebral  haemorrhage.  He  was  born  in  Arbroath  on 
April  4th,  1838,  and  after  a  brilliant  career  at  Edinburgh 
University,  where  he  gained  a  Gold  Medal  for  the  Thesis 
with  which  he  graduated  M.D.,  he  was  appointed  Assistant 
Superintendent  of  Dundee  Royal  Asylum.  On  Dr. 
Wingett’s  death  a  year  later  Dr.  Roiie  was,  at  the  early 
age  of  22,  appointed  Superintendent,  and  continued  in  that 
office  for  forty-three  years.  He  entered  at  once  into  the 
group  of  Scottish  superintendents,  still  represented  by 
Dr.  Yellowlees  and  Dr.  Clouston,  who  were  at  that  time 
seriously  tackling  the  scientific  study  of  insanity.  Dr. 
Rorie  was  a  contributor  to  and  for  a  time  one  of  the 
editorial  committee  of  the  Journal  of  Mental  Science.  He 
was  a  man  of  considerable  philosophical  attainment,  and 
his  interest  in  the  scientific  study  of  mental  disease  never 
fls'ggsd.  As  Lecturer  on  Mental  Disease  in  the  University 
of  St.  Andrews  he  was  to  the  last  engaged  in  laboratory 
work  and  keenly  alive  to  the  modern  advances  of  its 
technique. 

His  great  work  was,  however,  the  development  of  the 
asylum  which,  when  he  started,  stood  on  a  narrowly 
circumscribed  area  within  the  town.  In  1882  he  saw  his 
plans  for  its  development  brought  to  fruition  by  its  transfer 
to  a  large  estate  in  the  country.  For  many  years  the  new 
institution  was  hampered  by  the  debt  involved  in  this 
transfer,  but  before  Dr.  Rorie’s  resignation  in  1903  the 
gradual  realization  of  the  value  of  the  tosvn  site  which  it 
had  left,  relieved  the  res  angusta,  and  when  the  building 
was  sold  to  the  Dundee  District  Lunacy  Board  he  had  the 
satisfaction  of  knowing  that  it  was  a  flourishing  institu¬ 
tion.  ^  After  his  retirement  he  was  appointed  Consulting 
Physician,  and  viewed  with  approval  the  measure  by 
which,  through  the  co- operation  of  the  Royal  Asylum  and 
the^  Royal  Infirmary  Boards,  the  system  of  treating 
incipient  cases  of  mental  disease  in  the  general  hospital 
was  established. 

Dr.  Rorie  took  his  part  in  the  general  work  of  the  pro¬ 
fessional  societies,  and  had  been  President  both  of  the 
Forfarshire  Medical  Association  and  of  the  Dundee  Branch 
of  the  British  Medical  A.ssociation. 


JOHN  HENRY  FARBSTEIN,  M.B.,  B.S.,  F.R.CS, 

KESIDENT  MEDICAL  OEFICEB,  HULL  WOBKHOUSE. 

We  regret  to  have  to  record  the  death  at  the  early  age 
of  26  of  Mr.  John  Henry  Farbstfcia,  Resident  Mtdical 
Officer  of  the  Hull  Workhouse. 

Mr.  Farbstein,  who  was  the  son  of  Dr.  Henry  Farbatein, 
of  Hull,  had  a  very  distinguished  career  at  University 
College,  London,  graduating  MB.,  B.S.  (with  honours  in 
Surgery)  in  1907,  a  few  months  after  having  taken  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  Daring  his 
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carter  at  University  College  he  obtained  several  distinc- 
tions,  including  the  Liston  Gold  Medal  for  Surgery,  the 
Gold  Medal  for  Midwifery,  end  a  medal  for  Clinical 
Medicine. 

Immediately  after  qualifying  he  was  appointed  Houae- 
Phybician,  and  then  followed  as  House-Surgeon  at  his  old 
hospital.  Subsequently  he  became  Assistant  Demonstrator 
of  Anatomy  at  University  College,  and  was  at  the  same 
time  appointed  Clinical  Assistant  in  the  Ear  and 
Throat  Department ;  on  the  termination  of  these  appoint¬ 
ments  he  was  Clinical  Assistant  at  the  Great  Ormond 
Street  Hospital  for  Children. 

In  1910  he  was  admitted  a  Fellow  of  the  Koyal  College 
of  Surgeons  of  England,  having  passed  the  examination 
some  months  before  the  age  for  qualification.  About 
eighteen  months  ago  he  was  appointed  Eesident  Medical 
Officer  to  the  Hull  Workhouse. 

Up  to  December  17dh  he  was  apparently  in  good  health  ; 
he  was  taken  ill  on  that  date  and  died  on  Match  24fch. 
The  deepest  regret  and  grief  will  be  felt  by  all  who  knew 
him  at  the  untimely  death  of  so  talented  a  member  of  the 
profession.  He  was  a  man  of  the  greatest  strength  of 
character.  He  was  keen  and  energetic,  and  took  a  sincere 
and  profound  interest  in  his  work.  His  manner  was 
genial,  he  was  considerate  to  a  degree,  and  he  made  a 
true  and  genuine  friend.  His  sterling  qualities  earned 
him  the  respect  of  and  endeared  him  to  all  with  whom  he 
came  in  contact. 


Dr.  James  Keith  Anderson  died  on  March  29ffi  at 
Arbroath,  where  he  was  born  sixty-four  years  ago.  Dr. 
Anderson  studied  at  Edinburgh  University,  where  he 
graduated  M.D.  He  spent  most  of  his  professional  life  in 
bis  native  town,  where  he  was  Medical  Officer  of  Health 
and  Police  Surgeon,  and  also  in  private  practice.  He  was 
a  kindly,  genial  man  and  a  friend  of  the  poor,  and  his 
death  will  be  regretted  by  the  community. 


Deaths  in  the  Profession  Abroad, — Among  the  mem- 
btrs  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  O.  Drasch,  Professor  of  His¬ 
tology  and  Embryology  in  the  Medical  Faculty  of  Graz ; 
Dr.  L.  Russ,  Professor  of  Clinical  Medicine  in  the  Medical 
Faculty  of  Jassy  ;  Dr.  William  W.  Mayo,  the  father  of  the 
two  well-known  American  surgeons  of  that  name,  himself 
a  native  of  England,  in  his  92ad  year;  Dr.  Ferdinand 
Lohmeyer,  sometime  Extraordinary  Professor  of  Surgery 
in  the  University  of  Goettingen,  and  author  of  a  textbook 
of  general  surgery,  and  of  monographs  on  various  surgical 
subjects,  aged  85 ;  Dr.  William  Warren  Porter,  editor  of 
the  Buffalo  Medical  Journal  since  1888,  in  his  73id  year; 
Dr.  Arloing,  Professor  of  Experimental  and  Comparative 
Medicine  in  the  University  of  Ljiqns ;  Professor  Y. 
Cozzolino,  Professor  of  Otology  at  Naples,  in  his  SSJi 
year;  and  Dr.  Henry  Pickering  Bawditch,  sometime 
professor  at  Harvard,  aged  71. 
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It  is  announced  that  a  school  of  tropical  medicine  is 
about  to  be  established  in  association  with  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 

Under  the  will  of  the  late  Miss  Ellen  Taunton  Little  of 
Bath,  the  United  Hospital,  the  Mineral  3Vater  Hospital, 
and  the  Eastern  Dispensary,  all  in  Bath,  each  receive  a 
sum  of  £300. 

The  late  Mr.  William  Young  of  Salisbury,  whose  will 
has  now  been  proved,  bequeathed  £1,500  to  the  Bromptou 
Cancer  Hospital,  £500  to  St.  Bartholomew’s  Hospital,  and 
£250  each  to  the  Southampton  Free  Eye  Hospital  and  the 
Koyal  Hospital  for  Incurables. 

At  the  meeting  of  the  Royal  Sanitary  Institute  at  the 
Town  Hall,  Colchester,  on  Friday,  April  21st,  at  7.30  p.m., 
a  discussion  on  the  control  of  pulmonary  tuberculosis  will 
be  opened  by  Dr.  W.  F.  Corileld,  M.O  H.,  Colchester.  On 
the  afternoon  of  the  following  day  a  visit  w'ill  will  be  paid 
to  the  waterworks. 

A  COURSE  of  six  lectures  on  “  Conduct  and  Its  Disorders, 
an  Introduction  to  the  Study  of  Life,”  will  be  delivered  by 
Dr.  Charles  Mercier  at  University  College,  London,  at 
5  p.m.,  on  Fridays,  beginning  on  May  12th.  The  lectures 
are  open  without  fee,  but  persons  desiring  to  attend  them 
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should  apply  for  a  card  of  admission  stating  their  qualifica¬ 
tions  to  Mr.  Walter  W.  Seton,  Secretary,  University 
College,  London,  W.C. 

In  the  wide  field  covered  by  the  British  contribution  to 
the  International  Exhibition  at  Turin  appilied  chemistry 
and  bacteriology  arc  well  represented.  The  arrangements 
include  two  completely  equipped  laboratories  in  real 
action  and  illustrations  of  tho  experimental  work  in  agri¬ 
cultural  bacteriology  done  in  various  parts  of  Great 
Britain. 

A  MEETING  of  the  Glamorgan  Branch  of  the  British  Red 
Cross  Society  will  be  held  at  tho  City  Hall,  Cardiff,  on 
Tuesday  next,  when  the  Countess  of  Plymouth  will 
preside.  The  uniform  for  Voluntary  Aid  Detachments  and 
a  special  stretcher  will  be  exhibited,  and  also  a  stretcher 
used  by  the  Swiss  Red  Cross  Society,  procured  for  the 
purpose  by  the  Honorary  Secretary,  Mr.  J.  Lynn 
Thomas,  C.B. 

The  spring  meeting  of  the  South-Eastern  Division  of  tho 
Medico-Psychological  Association  will  be  held  at  the 
Bethlem  Royal  Hospital,  S  E.,  on  Tuesday,  April  25th. 
The  Rev.  E.  G.  O’Donoghue,  chaplain  to  the  hospital,  will 
give  a  lantern  lecture  on  the  story  of  Bedlam  (1247-1911), 
and  papers  will  be  read  by  Dr.  H.  J.  Norman  on  witchcraft 
and  demoniacal  possession  in  their  relation  to  insanity, 
and  Dr.  J.  Francis  Dixon  on  'post-mortem  appearances  in 
some  instances  of  sudden  death. 

The  eleventh  tour  of  the  organization  called  Voyage 
d’Ebudes  Medicales  (V.B.M.)  will  start  from  Lyons  on 
August  28th  next,  and  will  reach  Toulouse  on  Sep¬ 
tember  11th,  after  visiting  the  chief  health  resorts  in  the 
south-east  of  France.  The  charge  from  Lyons  to  Toulouse, 
including  railway,  carriages,  and  board  and  lodging,  is 
350  francs.  For  particulars  as  to  the  reductions  allowed 
by  the  railway  companies  for  the  journey  to  Lyons  and 
from  Toulouse  application  should  be  made  to  Dr.  Oarron 
de  la  Oarri^re,  2,  Rue  Lincoln,  Paris. 

An  evening  concert  in  aid  of  the  British  Medical  Benevo¬ 
lent  Fund  Guild  will  be  given  on  Saturday,  April  29th,  at 
the  Bechstein  Hall,  London,  at  8,15  p.m.  The  concert  is 
under  the  patronage  of  Princess  Christian  of  Schleswig- 
Holstein,  the  Duke  and  Duchess  of  Teck,  and  many  other 
distinguished  persons.  Mrs.  Kendal  will  give  a  recitation. 
Among  the  artistes  who  have  promised  to  sing  are  Madame 
Donalda,  Miss  Aimee  Parkerson,  Mr.  Lawrence  Kellie,  and 
Mr,  E.  Gordon  Cleather.  Tickets  for  reserved  seats— 
price  £1  Is.,  lOs.  6d.,  and  7s.  6d. — can  be  obtained  at  the 
Hall  or  at  the  usual  ticket  agencies. 

The  accounts  submitted  at  the  thirty- seventh  annual 
meeting  of  the  Metropolitan  Hospital  Sunday  Fund  on 
April  8th  showed  that  the  collection  for  the  year — namely, 
£34,604 — exceeded  that  of  the  previous  year  by  some 
£4,000.  It  was  suggested,  however,  by  Sir  Savile  Crossiey, 
the  chairman  of  the  fund,  that  the  contribution  of  the 
working  classes  towards  the  upkeep  of  hospitals  and 
kindred  institutions  during  the  year  should  be  regarded 
as  having  been  some  £10,000  higher,  for  the  part  payments 
made  for  benefits  awarded  by  the  various  committees  of 
the  fund  amounted  to  about  that  sum. 

The  African  Entomological  Research  Committee,  estab¬ 
lished  in  Jane,  1909,  by  Lord  Crewe,  then  Secretary  of 
State  for  the  Colonies,  with  the  object  of  promoting  the 
study  of  the  insects  which  play  so  prominent  a  part  in  the 
spread  of  disease  among  men,  animals,  and  plants  in 
Africa,  has  received  a  promise  from  Mr.  Andrew  Carnegie 
to  place  at  its  disposal  a  sum  of  £1,000  a  year  for  three 
years  to  defray  the  cost  of  sending  specially  selected 
Carnegie  scholars  to  the  United  States  to  study  the  prac¬ 
tical  applications  of  entomology — a  subject  which  has 
received  much  attention  in  that  country.  Two  of  the 
scholars  are  already  at  work  in  the  United  States,  and 
Dr.  L.  O.  Howard,  chief  of  the  Bureau  of  Entomology  at 
Washington,  is  personally  interesting  himself  in  the 
matter.  It  is  confidently  expected  that  the  scheme  will 
be  of  great  value  to  British  administration  in  Africa  and 
elsewhere  by  providing  a  body  of  v/ell-trained  ento¬ 
mologists  available  for  employment  in  the  services  of  the 
different  colonial  governments.  The  chairman  of  the  com¬ 
mittee  is  Lord  Cromer,  and  the  secretary  Mr.  Guy  Marshall, 
from  whom  at  the  British  Museum  (Natural  History),  South 
Kensington,  further  particulars  can  be  obtained.  The 
African  colonies  and  protectorates  have  already  sent  large 
quantities  of  material  to  the  Museum.  The  collection  of 
insects,  after  being  identified  and  recorded,  are  dispatched 
to  the  schools  of  tropical  medicine,  universities,  and 
museums  throughout  the  country.  Two  skilled  ento¬ 
mologists  are  now  employed  under  the  direction  of  the 
committee  in  East  and  West  Africa  respectively  for  the 
purpose  of  carrying  out  special  investigations  and  of 
interesting  and  instructing  local  officials  in  the  work. 
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IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings, 

QUBRIBB. 

Lavatories  for  Women. 

A  CORRESPONDENT  writes  stating  that  about  a  year  ago  he 
received  a  circular  letter  asking  him  to  take  part  in  a  move¬ 
ment  to  secure  the  abolition  of  a  charge  for  the  use  of 
urinals  in  lavatories  for  women,  and  that  since  then  he  has 
heard  nothing  more  about  it.  We  have  made  inquiries  of 
certain  people  who  at  one  time  were  actively  interested  in 
this  question,  but  have  been  unable  to  ascertain  whence  the 
circular  in  question  emanated  or  what  is  now  being  done  in 
the  matter.  Should  any  reader  possess  any  information  it 
would  be  welcome. 


ANBWBRS, 

Writer’s  Cramp. 

Dr.  Fredk.  F.  Middleweek  (London)  writes;  In  reply  to 
“Q.,”  I  should  like  to  point  out  that  writer’s  cramp,  whether 
it  bfl  of  the  tremulous  variety,  with  pronation  and  supination 
tremors,  or  of  the  spastic  kind  with  tonic  spasms  of  the 
thenar  muscles,  and  flexion  or  extension  cramp  of  the  flexor 
and  extensor  carpi  radialis  respectively,  would  be  greatly 
relieved  by  properly  applied  massage  and  passive  movements. 
Tenderness  and  infiltration  of  the  shoulder  and  neck  muscles 
should  also  be  looked  for. 


The  Cause  of  Appendicitis. 

Dr.  D.  J.  Drake  (Pahiatua,  New  Zealand)  writes;  With 
reference  to  the  letters  of  Dr.  Rainsbury  and  of  Dr.  Paira- 
Mall  in  the  Journal  of  December  3rd,  1910,  p.  1824,  and 
December  24th,  1910,  p.  2003,  I  should  like  to  record  that 
during  ten  years  of  practice  in  Assam,  when  I  was  in  medical 
charge  of  fully  25  COO  souls,  and  where  a  daily  sick  list  was 
anything  between  5  to  10  per  cent.,  I  never  was  called  upon 
to  treat  a  single  caseof  appendicitis  in  a  native,  though  I  have 
had  cases  in  Europeans.  The  coolies  came  from  many  parts 
of  India,  and  were  almost  vegetarians.  Cancer  in  all  its  forms 
was  exceedingly  rare. 

“Kissing  the  Shuttle.” 

Our  attention  has  been  drawn  by  Messrs.  Whipp  and  Co.,  of 
Manchester  Road,  Preston,  to  a  shuttle  devised  by  them  with 
a  view  to  abolishing  among  weavers  the  insanitary  and  some¬ 
times  dangerous  manoeuvre  known  as  “  kissing  the  shuttle  ” 
—that  is,  threading  shuttles  by  sucking  the  weft  through  the 
eyehole.  In  the  new  shuttle,  which  in  all  other  respects  is 
identical  with  that  ordinarily  used  in  manufactories,  the 
threading  process  is  reversed,  the  thread  being  blown  instead 
of  sucked  through  the  eyehole.  Threading  in  this  way 
requires  no  application  of  the  lips  to  the  shuttle,  and  is  both 
easier  and  quicker  than  the  old  method.  Should  the  weavers 
use  the  shuttle  as  it  is  intended  to  be  used,  all  risk  of  infec¬ 
tion  would  be  obviated.  Since,  however,  some  of  them  would 
possibly  continue  to  apply  their  lips  to  the  shuttle  in  blowing 
just  as  in  sucking,  the  firm  supplies  a  small  wooden  tube  to 
pass  into  the  eyehole,  intending  that  each  worker  shall  keep 
his  own  tube.  This  latter  device  is  an  important  addition, 
and  compieies  an  excellent  idea. 


Treatment  of  Painful  Feet. 

Dr.  H.  j.  Thorp  (Ipswich)  w^rites  to  recommend  “D.”  to  try  the 
following : 


Sodii  ealicyl. 
Lithii  salicyl. 
Potass,  cit. 
Tinct.  zingib. 
Aq.  cinnam. 


Ex.  colch.  acet. 
Podoph.  res. 

Pil.  cole,  hyoscy. 

Ft.  pil. 


T.  d.  s.  in  wate 


One  at  night. 


gr.  XV 
gr.  V 
gr.  XX 

III  XX 

Bi 

gr.  ] 
gr.  h 
gr.  iv 


laBTHBRS,  NO^BB.  BXC. 

Research  Defence  Society. 

We  are  asked  to  make  the  following  corrections  in  the  address 
entitled  “  Antivivisectionists  and  the  Research  Defence 
Society,”  delivered  at  the  recent  annual  meeting  of  the 
Dublin  Branch  of  the  Society,  and  published  in  the  British 
Medical  Journal  of  April  8th,  p.  797  et  seq.  On  p.  797, 
line  39  from  the  beginning  of  the  address,  “  of  a  sparrow, 
etc.,”  should  read  “  to  a  sparrow.”  On  p,  798,  left  hand 
column,  linel7  from  top,  for  “a  hundred  animals,”  read  even 
hundreds  of  animals.”  On  the  same  page,  right  hand  column, 
line  8  from  bottom,  after  “Mr,  Herbert  Gladstone,”  read 
“  now  Lord  Gladstone.”  On  p.  799,  right  hand  column, 
line  14  from  top,  for  “The  Act  orders,”  read  “The  Home 
Secretary  orders.” 

A  Case  of  Metastatic  Gonorrhoeal  Conjunctivitis. 

Dr.  Andrew  S.  M.  Neil  (Liverpool)  writes:  In  a  memorandum 
with  the  above  heading  iu  the  Journal  of  March  25th,  1911,  by 
an  American  writer,  there  occur  the  words  “  half  billion 
doses.”  In  view  of  the  fact  that  the  hypodermic  administra¬ 
tion  of  bacterial  vaccines  is  being  increasingly  made  use  of 
in  the  treatment  of  various  diseases,  and  as  dosage  of  these 
vaccines  is  quite  in  its  infancy,  it  behoves  all  users  of  these 
vaccines  who  may  wish  to  publish  their  results  to  be  strictly 
accurate  in  numeration.  The  word  “billion”  in  such  a 
connexion  would  be  probably  best  left  alone.  A  billion  is 
a  million  millions,  which  is  an  almost  unthinkable  number, 
but  I  believe  in  America  and  some  other  countries  a  biilion  is 
reckoned  as  a  thousand  millions. 


The  Possibility  of  obtaining  a  Vaccine  for  Yellow 

Fever. 

Dr.  Henry  Alston  (Trinidad)  writes:  It  was  demonstrated  by 
experiments  in  Cuba  and  elsewhere  that  the  blood  of  yellow 
fever  patients  during  the  first  three  or  four  days  was  infective 
even  if  the  blood  was  filtered  through  a  Berkefeld  filter,  and 
the  filtered  serum  injected  into  healthy  persons.  This  fact 
has  cause  me  to  theorize  that  if  a  blister  were  applied  early 
to  a  yellow  fever  case  and  allowed  to  “  rise,”  the  serum  in  the 
bulla  would  be  crowded  with  millions  of  the  ultra-mioroscopio 
geiuns.  If  this  serum  were  heated  to  60°  C.  to  kill  the  germs 
and  injected  into  the  patient,  it  is  possible  that  it  would  act 
.  ,1’i’o^essor  Ehrlich  holds  that  spirochaetes 
Killed  m  the  fluids  of  the  body  by  saivarsan  act  as'  a  vaccine. 

experiment  could  be  tried  on  animals  in  diseases 
blood,  such  as  rinderpest  and  foot- 
uefc tV  diseased  animals  could  be  bled  to 
get  the  serum.  It  13  not  within  my  power  to  trv  these 
experiments,  but  I  throw  out  the  suggestions.  ^ 


Drosera  (Sundew). 

Dr.  Percy  Newell  (Ciiftonville,  Margate)  writes :  There  are, 
I  fancy,  a  good  number  of  practitioners  who  use  this  plant  in 
Great  Britain.  Personally,  I  can  say  I  have  used  it  for  fifteen 
years  or  more  in  all  my  cases  of  pertussis  during  the  spas¬ 
modic  stage,  and  from  my  experience  of  it  I  consider  it  to  be 
as  nearly  a  specifle  as  possible  in  this  disease.  If  given  in 
5-minim  doses  of  a  10  per  cent,  tincture,  the  remark  that  it 
has  “  probably  no  medicinal  value  in  these  conditions  ”  may 
he  justified.  To  get  satisfactory  clinical  and  therapeutical 
results  it  must  be  prescribed  in  much  smaller  doses. 


Osteo-arthritis  and  Its  Relation  to  Chronic 
Rheumatism. 

Dr,  G.  L.  Kerr  Pringle  (Harrogate)  writes  with  regard  to  Dr. 
Buckley’s  letter  in  the  Journal  of  March  25th  :  I  think  he  is 
rather  premature  in  wishing  to  get  rid  of  the  term  osteo¬ 
arthritis,  which  we  must  retain  until  we  are  able  to  select 
a  name  which  will  more  aptly  suit  the  condition.  My  con¬ 
tention  is  that  there  is  a  definite  form  of  arthritis  characterized 
by  “  bony  proliferations”  which  is  apart  from  all  other  forms 
of  arthritis.  Moreover,  this  special  form  of  arthritis  is 
probably  a  local  manifestation  of  a  general  affection,  which  at 
present  yve  are  unable  to  recognize.  It  may  occur  after 
traunia  in  youtb,  or  immediately  subsequent  to  trauma  in 
late  life,  infective,  rheumatoid,  and  gouty  arthritis,  or  it  may 
occur  de  novo,  as,  for  example,  in  the  knee  joint  of  women  at 
or  about  the  climacteric.  That  these  knee-joint  changes  are 
produced  by  “  wear  and  tear  ”  appears  to  be  improbable,  con¬ 
sidering  the  frequency  with  which  this  condition  is  found 
among  women  of  the  upper  classes  leading  indolent  lives, 
and  one  would  expect  if  “  wear  and  tear  ”  were  the  cause  to 
find  the  condition  common  among  miners,  cjpclists,  etc.  The 
same  remarks  apply  to  those  cases  in  which  Heberden’s  nodes 
are  the  chief  manifestation.  It  is  much  more  probable  that 
these  nodes,  owing  to  their  position  at  the  terminal  phalangeal 
joints,  have  some  causal  connexion  with  disturbance  of  nutri¬ 
tion,  than  with  an  excessive  “wear  and  tear.”  One  other 
point.  Dr.  Buckley,  in  referring  to  the  relationship  of  gout 
and  osteo-arthritis,  makes  the  statement  that  the  use  of  the 
X  rays  have  “  revealed  the  existence  of  uratic  deposits,”  Now 
urates  are  not  opaque  to  the  x  rays,  and,  as  Strangeway  and 
Burt  have  shown,  this  is  one  of  the  reasons  why  it  is  almost 
impossible  to  distinguish  between  skiagrams  of  rheumatoid 
and  gouty  arthritis  where  there  are  bony  additions — namely, 
in  those  cases  where  I  believe  osteo-arthritis  has  follo\ved  on 
gouty  or  rheumatoid  arthritis. 
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KINKS  IN  CHRONIC  INTESTINAL  STASIS. 
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^  Clttural  IwtuM 

ON 

THK  KINKS  WHICH  DEVELOP  IN  OUK 
DKAINAOE  SYSTEM  IN  CHRONIC 
INTESTINAL  STASIS. 

Dklivbeed  at  Guy’s  Hospital,  March  22nd, 

HY 

W.  ARBUTHNOT  LANE,  M.S.,  F.R.C.S,, 

*S^BGEON  TO  GtJY  8  HOSPITAL/,  AND  SENIOR  SURGEON  TO  THE  HOSPITAI/ 
FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET,  W.C. 


Gentlemen, — 1  would  call  attention  to  our  drainage 
apparatus  in  the  present  condition  of  civilization,  and 
would  point  out  to  you  how  diflacnlt  it  is  in  the  circum¬ 
stances  to  render  it  efficient  for  the  purpose  in  hand _ 

namely,  to  transnait  its  contents  at  such  a  rate  that  they 
shall  not  have  time  to  undergo  such  a  degree  of  decom¬ 
position  as  will  produce  harm  to  the  individual  by  the 
absorption  of  the  products. 

Let  ns  regard  the  gastro-intestinal  tract  as  it  exists 
when  the  erect  position  of  the  trunk  is  assumed,  which 
is  the  case  from  the  time  one  gets  up  till  one  goes  to  bed. 
In  other  words,  except  for  an  average  of  about  seven  hours 
in  the  twenty-four,  there  exists  a  constant  tendency  to  the 
falling  of  the  viscera  in  the  abdomen. 

Consider  the  stomach,  which  is  held  immovably  in 
position  by  the  oesophagus,  which  forms  its  chief  ligament. 
The  drag  of  the  contents  of  the  stomach,  augmented  by 
that  of  the  loaded  transverse  colon,  transmitted  to  the 
stomach  through  the  great  omentum,  tends  to  displace 
toe  stomach  downwards.  This  displacement  is  opposed 
by  the  oesophagns  and  by  the  lesser  omentum,  which  is  a 
comparatively  feeble  structure,  and  ill  fitted  to  oppose  this 
displacement. 

A  new  ligament  representing  the  crystallization  of  lines 
of  resistance  forms  between  the  pylorus  and  the  under 
surface  of  the  liver  in  front  of  the  transverse  fissure  ex¬ 
tending  along  the  cystic  duct  and  gall  bladder.  This  liga¬ 
ment,  though  not  very  thick,  offers  a  very  definite  resist¬ 
ance  to  the  downward  displacement  of  the  pylorus,  and 
when  the  stomach  is  distended  it  tends  to  kink  and  occlude 
toe  pylorus. 

The  chief  tearing  strain  upon  the  stomach  when  it  is 
mstended,  and  especially  when  its  weight  is  increased  by 
hat  of  the  loaded  transverse  colon,  is  experienced  along 
toe  lesser  curvature.  If  a  stomach  be  made  in  rubber 
Mid  be  fixed  in  position  by  ties  representing  the  oesophagus 
ind  the  newly  developed  ligament,  which  for  all  practical 
purpose  IS  a  local  hypertrophy  of  the  lesser  omentum,  and 
t  the  stomach  be  filled  with  fluid,  it  will  tear  along  its 
esser  curvature,  and  especially  so  in  the  vicinity  of  the 
pyloric  ligament,  which  gets  a  very  limited  grip  of  the 
itomach.  If  the  pyloric  end  be  dropped,  as  occurs  when 
lue  liver  becomes  displaced  downwards,  the  point  at 
▼bich  the  tear  is  likely  to  take  place  approaches  the 
iMophageal  attachment,  and  separates  from  the  pyloric 
attachment  in  a  degree  proportionate  to  the  downward 
usplacement  of  the  liver. 

The  result  of  defective  drainage  of  the  stomach  is  an 
■iteratmn  m  the  chemical  character  of  its  contents.  This 
Iteration  has  attracted  the  attention  of  the  physician 
too  regards  it  as  the  primary  factor  in  the  development 
'I  an  ulcer  of  the  stomach  rather  than  the  effect  of 
iitestinal  stasis  as  affecting  the  stomach. 

Now  look  at  the  duodenum,  through  which  the  contents 
t  toe  stomach  are  carried  after  they  have  escaped  from 
at  o^an.  Note  that  the  first  part  alone  is  mobile  and 
overed  by  peritoneum,  while  the  remainder  is  fixed 
ecurely  in  position. 

Continuing  the  direction  of  the  end  of  the  duodenum  is 
ae  commencement  of  that  portion  of  the  drain-pipe  to  which 
”  ^3.8  been  given.  You  notice  that  the 
aa  of  the  duodenum  is  fixed  in  a  peritoneal  grip,  which 
80  arranged  as  to  present  a  sharp  margin.  This  after  a 
toe  becomes  thickened  by  new  bands  that  develop  in  the 
'Quer  surface  of  the  great  omentum  in  consequence  of  the 
ram  thrown  upon  it  by  a  loaded  transverse  colon.  You 
«  at  once  that  if  the  individual  is  exhausted  for  any 


reason  whatever  the  jejunum  passes  directly  downwards 
from  this  band  and  kinks  the  drainage  tube  abruptly  at 
this  point.  This  is,  perhaps,  the  most  unsatisfactory 
point  in  the  drainage  scheme. 

The  block,  which  results  from  what  we  might  call  the 
duodeuo- jejunal  kink,  produces  in  the  duodenum  a  disten¬ 
sion  which  is  naturally  experienced  most  in  that  portion 
of  the  duodenum  which  alone  is  capable  of  distension — 
namely,  the  first  portion  which  is  free  and  covered  by 
peritoneum.  The  distension  may  not  be  sufficient  to 
produce  any  change  in  this  portion  of  the  bowel  appreci¬ 
able  to  the  eye  or  finger,  or  it  may  produce  engorgement, 
abrasion,  or  ulceration  of  the  mucous  membrane  of  this 
segment  of  the  drainage  scheme. 

In  any  case,  when  the  obstruction  exists  it  produces 
pain  and  tenderness  in  the  duodenum,  coming  on  when 
the  food  has  passed  from  the  stomach  into  it.  This  condi¬ 
tion  is  relieved  by  assuming  the  supine  posture,  when  the 
loop  of  jejunum  drops  back  into  the  left  loin  and  the  kink 
is  relieved.  This  obstruction  may  occasionally  be  over¬ 
come  by  taking  food  into  the  stomach,  which  would  appear 
to  set  up  such  a  forcible  reflex  contraction  of  the  duodenum 
as  is  able  to  overcome  the  obstruction,  and  so  relieve  the 
tension  in  the  duodenal  segment.  Practically  all  severe 
pain  in  any  portion  of  the  drainage  apparatus  is  set  up  by 
obstruction  in  one  form  or  another.  Physicians  seem  to 
have  grasped  this  vaguely,  since  they  apply  the  term 
“  colic  ”  to  many  of  these  pains,  indicating  the  recognition 
in  their  minds  of  mechanics  common  to  them  all. 

Can  I  afford  you  more  evidence  of  this  kinking  of  the 
drain-pipe  at  the  junction  of  the  absolutely  immobile 
termination  of  the  duodenum  with  the  completely  mobile 
commencement  of  the  jejunum  ? 

You  know  that  physicians  treat  duodenal  ulcer  as  they 
do  gastric  ulcers — by  rest  in  the  supine  position,  differing 
among  themselves  as  to  the  varying  advantages  resulting 
from  mouth  and  rectal  feeding.  Apparently  the  mode  of 
feeding  makes  very  little  difference  to  the  treatment  of  the 
ulcer,  while  the  rectal  variety  has  the  disadvantage  of 
being  very  unpleasant,  and  at  the  same  time  unsatisfactory 
to  the  cravings  of  the  patient. 

The  duodenal  ulcer  gets  well  very  rapidly  indeed  in  this 
position,  since  the  cause  of  its  production,  namely,  the 
kinking  of  the  pipe,  ceases  to  exist  while  the  patient  is  in 
this  posture.  The  gastric  ulcer,  on  the  other  hand,  gets 
well  very  slowly,  since  the  strain  upon  it  is  only  partially 
relieved. 

The  surgeon  cures  duodenal  ulcer  by  performing  what  is 
called  gastro-enterostomy,  In  other  words,  he  secures  the 
commencement  of  the  jejunum  to  the  stomach  in  such  a 
manner  that  it  can  no  longer  fall  vertically  downwards 
and  kink  at  its  junction  with  the  duodenum.  In  a  certain 
proportion  of  cases  where  the  stomach  is  very  dilated  he 
fails  to  secure  the  jejunum  satisfactorily,  and  it  may  still 
kink.  This  is  due  to  the  fact  that  the  part  of  this  opera¬ 
tion  which  has  impressed  itself  on  his  mind  as  being  the 
most  important  is  the  formation  of  a  hole  between  the 
stomach  and  jejunum  which  is  very  effectual  should  the 
duodenal  ulcer  contract  in  healing  sufficiently  to  occlude 
the  lumen  of  the  duodenum,  but  in  the  usual  case  of 
engorgement,  abrasion,  or  ulceration  of  the  duodenum,  it 
affords  the  patient  no  advantage,  while  it  occasionally 
exposes  him  to  what  is  called  a  vicious  circle  if  the  opera¬ 
tion  is  done  by  a  surgeon  who  is  not  too  competent  at  the 
job. 

Still  whether  the  jejunum  is  attached  to  the  posterior 
wall  of  the  stomach  in  a  very  variable  direction,  as  is 
usual  nowadays,  or  whether  it  is  connected  with  the 
anterior  wall,  as  it  is  in  so-called  anterior  gastro¬ 
enterostomy,  does  not  matter  so  long  as  the  mobile  seg¬ 
ment  of  jejunum  is  so  fixed  that  it  caunot  kink  upon  the 
fixed  duodenum. 

The  next  weak  spot  in  the  drainage  system  occurs  at 
the  end  of  the  small  intestine — the  ileum.  The  caecum, 
which  is  the  blind  extremity  of  the  cesspool,  tends  to 
become  displaced  into  the  true  pelvis,  which  it  occupies  to 
the  inconvenience  of  other  important  structures.  This 
tendency  to  fall  is  met  as  before  by  the  crystallization  of 
lines  of  strain.  These  form  bands  external  to  the  caecum 
and  ascending  colon,  and  fix  these  structures  to  the  abdo¬ 
minal  wall.  The  lowest  secures  the  appendix,  and 
frequently  kinks  it,  with  the  result  that  the  portion 
beyond  the  kink  distends  and  produces  symptoms  of 
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varying  severity  which  are  comprised  under  the  term 
“  appendicitis.” 

The  strain  internal  to  the  caecum  comes  upon  the 
termination  of  the  ileum  and  the  posterior  layer  of  its 
mesentery.  In  the  latter  region  a  layer  of  peritoneum  is 
formed  which  kinks  the  ileum  in  two  planes,  one  being 
vertical  and  angular,  and  the  other  being  due  to  torsion, 
the  new  ligament  gradually  extending  over  the  peritoneal 
aspect  of  tsie  affected  loop  of  intestine.  These  conditions 
have  been  illustrated  in  a  previous  paper  published  in  the 
Lancet,  and  entitled  “  The  Kink  of  the  Ileum  in  Intestinal 
Stasis.”  By  this  means  the  end  of  the  ileum  and  the  addi¬ 
tional  thickening  and  contraction  of  the  posterior  layer  of 
the  mesentery  form  an  internal  ligament  which  tends  to 
keep  the  caecum  out  of  the  pelvis,  while  the  acquired 
external  ligament  of  the  caecum  is  represented  by  the 
planes  of  peritoneum  which  extend  inwards  from  the 
abdominal  wall  on  to  this  portion  of  the  cesspool,  and  by 
the  proximal  part  of  the  appendix  should  this  structure 
become  involved  in  these  acquired  adhesions,  as  it  so 
often  does, 

Nothing  appears  so  absurd  as  the  attempts  of  surgeons 
to  make  out  that  the  inflammation  of  the  appendix  is  a 
primary  condition,  and  that  it  is  productive  of  several 
of  the  other  effects  of  intestinal  stasis.  The  fallacy  of 
regarding  one  effect  as  the  cause  of  another  is  so  general 
in  medicine  that  it  is  really  hardly  worth  while  cadling 
attention  to  it  in  this  particular  sequence,  except  that  in 
this  condition  one  is  appalled  at  the  correspondence  on  the 
subject,  which  lingers  and  then  breaks  out  at  intervals  in 
the  medical  press. 

The  next  kinks  to  which  I  would  call  your  attention  are 
those  that  develop  abruptly  at  the  hepatic  and  splenic 
flexures  of  the  colon.  To  meet  the  drag  upon  the  trans¬ 
verse  colon  with  the  pull  exerted  by  the  loaded  caecum 
and  ascending  colon  lines  of  strain  are  crystaliiaed  as 
peritoneal  bands,  which  drag  these  flexures  upwards  and 
convert  the  passage  from  a  round  turn  into  a  sharp  kink. 
This  is  exaggerated  still  farther  by  the  formation  of  bands 
which  connect  the  adjacent  surfaces  of  the  transverse, 
ascending,  and  descending  colon,  and  which  serve  to 
transmit  some  of  the  weight  of  the  loaded  transverse 
colon  through  the  ascending  and  descending  colon  to  the 
abdominal  wall,  so  taking  some  strain  off  the  convexity  of 
the  stomach.  They  also  are  crystallizations  of  lines  of 
strain  in  peritoneum.  These,  like  all  the  other  bands  I 
have  described,  are  obviously  evolutionary,  and  are  not 
inflammatory  in  origin,  and  exist  in  the  first  instance  for 
the  advantage  of  the  individual.  Yet.  like  all  variations 
from  the  normal  which  develop  in  the  bodies  of  labourers 
to  enable  them  to  perform  their  functions  more  economic¬ 
ally,  they  tend  to  shorten  the  life  of  the  individual.  This 
is  illustrated  more  clearly  in  the  evolutionary  bands  in  the 
abdomen  than  in  any  other  part  of  the  body,  the  result 
being  more  disastrous  to  life  here  than  elsewhere. 

Both  the  splenic  and  hepatic  flexures,  ceasing  to  perform 
the  functions  of  round  turns  and  becoming  angular  in 
character,  are  exposed  to  much  more  irritation,  and  at 
these  points  the  results  of  such  irritation  are  liable  to 
develop  and  to  terminate  as  malignant  disease. 

The  kink  of  the  hepatic  flexure  occasionally  becomes 
partly  cr  completely  occluded,  and  the  conditions  develop 
to  which  the  terms  acute  and  chronic  volvulus  of  the 
caecum  are  applied. 

A  kink  may  develop  at  the  level  of  the  iliac  crest  on  the 
right  side,  where  a  firm,  strong  band  of  adhesions  may 
attach  and  control  the  lumen  of  the  ascending  colon 
sufficiently  to  cause  some  obstruction  at  this  point. 

Again,  the  acquired  ligament  that  develops  between  the 
pylorus  and  the  under  surface  of  the  liver  and  gall  bladder 
frequently  extends  over  the  pylorus  to  the  transverse 
colon,  helping  to  secure  it  indirectly  to  the  under  surface 
of  the  liver.  In  a  number  of  cases  it  gets  a  sufficiently 
firm  grip  of  this  portion  of  the  transverse  colon  as  to 
obstruct  its  lumen  very  definitely  and  to  produce  sufficient 
irritation  in  this  situation  as  to  make  it  a  favourite  locality 
for  the  development  of  cancerous  or  other  infection. 

The  descending  colon  rarely  becomes  much  damaged  by 
the  fixation  it  undergoes  in  transmitting  a  portion  of  the 
weight  of  the  transverse  colon  through  acquired  adhesions 
to  the  abdominal  wall  external  to  it. 

The  bowel  beyond  it  is,  however,  a  source  of  great 
trouble  in  the  erect  posture,  and  the  modifications  it 


undergoes  because  of  the  efforts  of  Nature  to  effect  a  usefuj 
compromise  sre  very  various,  and  are  associated  frequentlj 
with  more  or  less  disastrous  consequences.  ; 

The  original  function  of  the  sigmoid  loop  is  to  exer! 
strain  on  the  bowel  beyond  it  under  the  influence  of  th' 
impacting  left  thigh,  which  forces  its  loop  upwards  anc 
inwards  in  defaecation,  and  so  facilitates  the  passage  0: 
hard  faeces  adong  a  tube  which  by  this  means  is  renderec 
as  straight  as  possible.  It  is  quite  obvious  that  while  thi 
extension  of  the  rectum  permits  of  the  more  ready  passagi 
through  it  of  solid  matter  under  the  influence  of  ai 
increased  intra-abdominal  pressure,  an  abnormal  elonga 
tion  of  the  rectum  and  a  puddling  of  its  loose  loops  in  tti( 
floor  of  the  true  pelvis  afford  the  most  complete  obstacl 
imaginable,  short  of  the  presence  of  a  stricture,  to  th 
passage  of  solid  matter  through  it  under  the  influence  c 
the  same  intra- abdominal  pressnre. 

How  to  deal  with  the  so-called  sigmoid  loop  in  the  erep 
po.sition  affords  a  very  difficult  problem  for  the  ingenuitl 
of  the  o’^ganism.  The  presence  of  this  loop  loaded  up  wit 
solid  faeces  in  the  true  pelvis  struggling  with  the  caecui 
and  transverse  colon  to  occupy  a  portion  of  this  space,  t 
the  great  discomfort  and  disadvantage  to  the  functionin 
of  the  viscera  which  reside  there  normally,  has  to  be  ms 
in  some  way.  As  elsewhere,  this  is  effected  by  thj 
crystallization  of  lines  of  strain  which  are  laid  down  a 
peritoneal  bands  or  adhesions,  which  extend  from  th 
peritoneum  external  to  the  meso-sigmoid  to  the  outs 
surface  of  the  meso-sigmoid,  shortening  it  up  till,  in 
typical  case,  the  mobile  loop  of  bowel  is  replaced  by  1 
short  straight  tube,  which  crosses  the  iliac  fossa  obliqueh 
and  has  only  a  partial  peritoneal  covering.  This  is  th 
best  manner  in  which  the  disability  of  the  loop  can  I 
met.  Still  it  presents  certain  distinct  disadvantages.  Th 
tube  is  narrower  than  normal,  and,  being  fixed,  it  afford 
a  greater  obstacle  to  the  passage  of  solid  material  throng 
it.  The  resistance  offered  to  the  passage  of  material  i 
evidenced  by  the  formation  of  diverticula,  and  foci  of  infe( 
tion  by  inflammatory  and  cancerous  organisms  in  thi 
anchored  bowel.  In  a  considerable  proportion  of  case 
the  formation  of  the  peritoneal  bands  fails  to  secure  tb 
mesentery  of  the  sigmoid  loop  uniformly.  They  may  onl 
secure  the  ends  of  the  loop  which  are  approximated  b 
their  contraction  when  both  limbs  are  partly  obstructet 
the  distal  much  more  than  the  proximal.  This  results  in 
gradual  increase  in  the  size  of  the  loop  owing  to  the  prq 
gressive  exaggeration  of  the  distal  kink,  and  any  aggravE 
tion  of  the  kink  results  in  complete  obstruction  to  th 
passage  of  faeces  through  it  when  the  condition  ij 
described  as  one  of  volvulus.  J 

Or  the  fixation  of  the  loop  may  be  in  such  a  manner  thq 
it  forms  two  loops,  the  distal  ends  of  which  are  ehroniii 
ally  partly,  and  occasionally  completely,  kinked.^  A  soin< 
what  frequent  condition  is  that  the  upper  portion  of  tb 
sigmoid  loop  is  pinned  down  to  the  fossa,  while  th 
remainder  becomes  free  and  joins  the  rectum,  to  form  i 
very  long  loose  pipe,  which  occupies  the  true  pelvis.  SinC) 
this  mechanism  affords  a  very  marked  obstacle  to  tb. 
passage  of  solid  faeces  through  it,  it  acts  in  the  sain 
manner  as  a  kink  or  other  obstruction,  with  the  result  tht 
there  is  a  tendency  to  the  progressive  increase  in  the  lenglz 
of  this  part  of  the  bowel,  and  to  the  accumulation  of 
large  quantity  of  solid  material  in  it,  without  the  individui 
being  aware  of  the  fact  in  any  way.  There  is  also  a 
reason  either  why  there  should  not  be  a  daily  evacuatio 
of  a  portion  of  the  contents,  which  stagnate  in  tb 
gradually  elongating  terminal  segment  of  the  gastre 
intestinal  drain -pipe. 

It  is  a  peculiar  thing  that  this  type  of  alteration  is  th 
one  that  exists  apparently  without  exception  in  tubercu 
Ions  patients.  On  the  supposition  that  a  patient  canne 
become  tuberculous  unless  the  resisting  power  to  the  entr 
of  organisms  into  the  tissues  has  been  reduced  by  intei 
tinal  auto-intoxication,  I  have  disconnected  the  larg 
bowel  in  cases  so  advanced  as  not  to  yield  to  rest  an 
tuberculin,  with  the  greatest  advantage  to  the  patien 
whose  local  and  general  conditions  have  improved  in 
marvellous  manner.  In  some  of  these  children  theportio 
of  mobile  gut  intervening  between  the  upper  fixed  portio 
of  the  sigmoid  loop  and  the  portion  of  rectnm  which  he 
no  peritoneal  covering  was  excessively  long,  in  one  cm 
measuring  at  least  3  ft.  This  fact  renders  it  possible  fc 
the  surgeon  to  effect  the  entry  of  the  divided  ileum  lo' 


April  2j,  1911.] 


SHORT-CIKCUITING  IN  CHRONIC  INTESTINAL  STASIS. 


r  Ths  Brittsa  .  j  ^ 

L  Medical  Jodbnai.  ^  ^  5 


down  into  the  mobile  loop,  quite  close  to  its  termination. 
The  operation  produces  no  shock  whatever,  and  is  followed 
by  an  obvious  and  increasing  improvement  in  the  child’s 
general  condition  within  two  or  three  days  after  the 
operation. 


ClHiONK'  LNTKSTINAI,  STASIS  TliKATED  liY 
SIKtUT-OIKCUlTIXd  OK  COLECTOMY. 

A  BEIEF  STUDY  OF  THE  LIFE-HISTORIES  OF 
FIFTY  CASES. 

By  HAROLD  CHAPPLE,  F.R.C.S. 

Rbcognizing  the  importance  of  the  ill  effects  on  the  indi¬ 
vidual  produced  by  defective  drainage  of  the  bowel,  and 
realizing  the  necessity  of  a  radical  treatment  in  many  of 
these  cases,  in  1901  Mr.  Arbuthnot  Lane  performed  the 
first  of  a  series  of  operations  for  a  condition  which  he  has 
faUy  described  under  the  title  of  “  Chronic  Intestinal 
Stasis.  Since  then  this  work  has  progressed  and 
developed  and  thrown  a  new  light  on  the  consideration  of 
problems  of  such  vast  importance  that  it  seemed  to  me 
that  It  would  serve  a  very  useful  purpose  if  the  accessible 
^es  so  treated  were  subjected  to  a  careful  analvsis.  and 
fMCies  replaced  by  facts.  If  it  be  true  that  a  real  con- 
htion  has  been  observed  and  subjected  to  a  satisfactory 
^atment,  then  progress  has  indeed  been  made ;  but  if  on 
ihe  other  hand,  the  results  of  these  operations  have  proved 
io  be  a  senes  of  monotonous  failures — as,  apparently,  some 
mid  have  us  believe— then  by  all  means  let  us  follow 
heir  adnce,  and  relegate  such  operations  into  oblivion. 

1  shall  only  describe  such  things  as  I  have  myself  seen, 
have  endeavoured  to  take  nothing  for  granted,  but  as  I 
lave  been  fortunate  enough  to  see  a  large  number  of  these 
Mes  beforehand  and  have  assisted  at  many  of  the  opera- 
ions,  I  feel  that  I  am  in  a  position  to  put  forward  evidence 
enved  from  personal  observation,  and  I  have  gone  into 
he  cases  as  fully  as  possible  from  all  points  of  view. 

The  statement  that  colectomy  has  been  recommended 
«  °o°S“ipation  rivals  in  its  completeness  one  made  to  the 
ffect  that  amputation  of  a  carcinomatous  breast  was 
dvised  for  the  removal  of  the  lump.  The  constipation  in 
Belf  cannot  be  a  pathological  entity,  but  is  merely  the 
atward  and  visible  sign,  patent  even  to  the  lay  mind,  of  a 
^chve  intestinal  drainage,  which,  it  is  submitted,  is 
r^uctiye  of  very  grave  harm.  None  of  the  patients 
•hose  histones  are  recorded  below  would  have  permitted 
lemselves  to  be  subjected  to  operative  treatment  for  the 
lere  fact  that  his  or  her  bowels  were  not  opened  regularly. 

Dr  w^ould  such  a  treatment  have  been  suggested.  It  was 
le  observation  that  this  intestinal  stagnation  was  accom- 
mied  by  and  resulted  in  such  a  grave  condition  that  led 
'  the  adoption  of  radical  surgical  measures.  In  no  case 
as  any  operative  treatment  suggested  before  all  simpler 
imedies  had  been  given  a  prolonged  trial  and  failed.  It 

flults  mind  when  judging  of  the 

I  have  divided  the  cases  into  two  groups,  the  former  of 
Qich,  Group  A,  includes  those  whom  I  have  been  able 
observe  and  question  personally,  and  it  is  on  their 
idence  that  I  have  based  most  of  what  follows.  The 
formation  contained  in  Group  B  was  obtained  bv  corte- 
ondence  with  the  patient  and  the  medical  att^endant, 
a  reference  to  the  Surgical  Reports  of  Guy’s  Hospital 
7  hst  does  not  pretend  to  include  all  the  cases  that  have 
en  subjected  to  operative  treatment.  It  includes  fifty  of 
0^  that  were  reasonably  accessible  to  me,  and  the  object 
this  paper  13  to  submit  the  facts  observed  and  to  try  and 
'ggest  whatcanbe  learnt  from  a  detailed  study  of  the 
'D-histories  of  these  patients. 

^areful  analysis  of  these  histories  shows  a  remarkably 
Want  set  of  symptoms,  and  examination  of  the  patients 
'^Is  a  very  constant  set  of  signs,  and  it  is  submitted 
16  mat  these  are  due  to  a  condition  of  chronic  delay  in 
1  passage  of  the  intestinal  contents,  which  delay  is 
Jaiy  m  the  colon ;  secondly,  that  this  delay  is  due  to 
'►  mechanical  obstruction  caused  by  evolutionary 
lesions,  and  results  in  an  absorption  of  an  amount  of 
ic  material  greater  than  can  be  efficiently  dealt  with  by 
individual.  Based  on  this  hypothesis,  and  having 


found  that  the  mere  breaking  down  of  such  adhesions  was 
futile  owing  to  their  rapid  re  formation,  the  lower  end  of 
“Gom  was  divided  and  an  end-to-side  anastomosis 
made  between  this  divided  end  and  the  upper  part  of  the 
rectum.  Should  pain  have  been  a  sufficiently  prominent 
feature  the  colon  is  removed  to  the  site  of  anastomosis,  at 
the  same  operation  if  the  condition  of  the  patient  is  suffi¬ 
ciently  satisfactory,  or  if  not,  at  a  subsequent  operation  if 
necessary. 

Symptoms. 

First  of  all  let  us  observe  what  features  these  patients 
presented,  and  note  their  conditions  both  before  and  after 
their  operations.  A  comparison  drawn  between  these 
will  place  us  in  a  position  to  be  able  to  judge  of  the  results 
obtained,  and  to  see  how  far  we  are  justified  in  assuming 
that  the  hypothesis  on  which  this  work  is  based  is  a 
correct  one. 

It  will_  be  seen  that  in  the  majority  of  the  cases  the 
constipation  was  not  regarded  as  of  any  importance  by  the 
patient,  but  the  abdominal  pain  was  the  symptom  which 
brought  them  to  seek  advice,  and  it  was  for  this  pain  that 
the  operation  was  first  performed.  The  degree  of  this 
pain  varied  considerably  in  the  different  patients,  but  in 
almost  every  case  was  sufficient  to  make  the  sufferer  lead 
the  life  of  a  chronic  invalid,  and  in  a  large  number  of  the 
cases  had  brought  about  a  condition  of  total  inability  to 
perform  the  duties  of  life.  The  site  of  the  pain  varied,  too, 
and  its  position  was  usually  indicated  by  a  hand  placed  on 
eitffier  tide  of  the  abdomen,  and  in  those  patients  whom  I 
subsequently  saw  operated  on  this  was  a  very  fair  guide  to 
the  main  site  of  obstruction. 

Associated  with  this  abdominal  pain  was  a  set  of  signs 
and  symptoms  which  are  grouped  under  the  title  of  those 
due  to  “  autointoxication.”  These  symptoms  were  found 
so  constantly  associated  with  a  condition  of  intestinal 
stasis,  and  were  so  constantly  and  definitely  removed  by 
exclusion  of  the  large  bowel  or  its  actual  removal  and  the 
consequent  relief  of  the  _  stasis,  that  there  can  be  little 
doubt  as  to  their  causation.  The  symptoms  complained 
of  by  these  patients  were : 

1.  Headaches,  which  were  severe  and  frequent. 

2.  Attachs  ^  of  nausea,  often  followed  by  retching  or 
actual  vomiting.  In  some  cases  the  vomiting  was  very 
frequent  indeed  and  of  a  severe  nature.  It  was  very 
interesting  to  note  that  in  several  of  the  cases  blood  was 
frequently  present  in  the  vomit,  and  had  led  very  able 
men  to  the  diagnosis  of  gastric  ulcer,  although  none  such 
was  found  at  the  operation. 

3.  Loss  of  appetite  was  almost  constantly  present. 

4.  Loss  of  xoeight  was  present  in  all  cases. 

5.  Harhedly  cold  hands  and  feet,  which  gave  an 
indication  of  a  defective  circulation. 

6.  Mental  apathy.  This  was  very  definite  in  most 
cases.  It  was  most  marked  in  Case  xxx,  who  was  in  a 
state  that  was  well  described  by  her  medical  attendant  as 
one  of  torpor.  Many  felt  that  death  would  be  a  welcome 
relief  from  their  physical  and  mental  misery,  and  two  had 
actually  attempted  to  bring  about  that  end. 

7.  Constipation,  which  in  all  was  persistent  and  its 
previous  treatment  had  failed.  One  case  had  gone  on 
several  occasions  for  twenty-eight  days  without  an  action 
of  her  bowels  in  spite  of  treatment. 

8.  A  constant  foul  taste  in  the  mouth,  which  was  often 
accompanied  by  foul  breath  and  carious  teeth.  The 
tongue  was  constantly  furred. 

9. ^  Attachs  of  abdominal  distension,  which  were  accom¬ 
panied  by  discomfort  and  relieved  by  eructation  or  the 
passage  of  flatus  or  an  action  of  the  bowels. 

10.  General  muscular  pain  2.ndi  a,  loss  of  freedom  in  the 
movements  of  the  joints. 

A  physical  examination  showed  : 

Shin- staining,  as  a  rule  of  a  general  sallow  or  brownish 
nature,  associated  with  more  definite  localized  patches 
under  the  eyes,  in  the  axillae,  groins,  etc.,  or  in  any  region 
where  pressure  was  made  by  the  clothes.  This  was  often 
definitely  appreciated  by  the  patient  and  had  become  more 
noticeable  recently.  The  degree  of  staining  varied  directly 
with  the  distance  of  the  site  of  obstruction  from  the 
stomach. 

The  breasts  showed  changes,  which  in  the  early  stages 
are  similar  to  those  usually  described  as  chronic  mastitis 
and  later  as  cystic  degeneration.  The  degree  of  these 
breast  changes  seems  to  bear  a  direct  relation  to  the 
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degree  of  antointoxicatiou  and  affords  a  definite  index  to 
the  extent  of  the  latter.  That  these  degenerated  breasts 
are  exceedingly  liable  to  malignant  change  has  impressed 
itself  most  forcibly  on  my  mind,  and  in  the  cases  given 
below  there  is  definite  proof  that  this  cystic  degeneration 
slowly  but  surely  disappears  after  an  ileo- colostomy,  and 
the  breast  becomes  quite  clear  and  supple  again. 

The  abdomen. — Palpation  was  attended  with  tenderness 
over  the  abnormally  fixed  areas  of  the  bowel.  The  main 
site  of  obstruction  varied  in  the  different  patients,  and 
consequently  the  position  of  maximum  tenderness  varied. 
The  caecum,  as  a  rule,  was  a  pelvic  organ  and  much 
dilated.  In  some  cases  it  was  found  fixed  in  the  right  iliac 
fossa.  The  ilio  pelvic  colon  presented  two  main  varieties, 
in  one  of  which  a  straight,  thickened  tube  was  palpable  in 
the  left  iliac  fossa ;  in  the  other  it  was  not  so  easily  felt, 
but  at  the  operation  was  found  as  a  large  distended  loop, 
with  its  ends  approximated  and  fixed  by  adhesions  to  the 
left  iliac  fossa. 

The  transverse  colon  was  usually  palpable  and  hung 
below  the  level  of  the  umbilicus,  and  its  middle  portion 
was  found  to  be  in  the  true  pelvis.  The  ileum  was  usually 
entirely  in  the  pelvis. 

The  accompanying  diagrams  are  presented  as  typical. 
The  radiograms  were  taken  at  the  intervals  stated  after 
a  bismuth  meal  was  given.  They  were  taken  by  Dr. 
A.  C.  Jordan,  Medical  Radiographer  to  Guy’s  Hospital, 
who  has  made  a  very  special  study  of  Mr.  Lane’s  cases, 
and  has  been  able 

Diagrams  showing  Course  of  . 
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abdominal  pain  sur¬ 
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been  directed  in 
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on  under  tropacocaine  related  her  experience  to  me  on 
her  return  to  the  ward  with  much  enthusiasm. 

As  regards  the  pathology  of  this  condition,  it  has  been 
so  carefully  described  as  to  need  no  further  details. 
I  fancy  that  no  one  who  has  carefully  observed  the  opera* 
tive  findings  in  these  cases  can  have  any  doubt  that  the 
cause  of  the  delay  of  the  passage  of  the  intestinal  contents 
has  been  placed  on  a  firm  anatomical  basis.  It  is  due  in 
the  majority  of  instances  to  the  presence  of  adhesions 
which  fasten  the  bowel  to  the  posterior  abdominal  wall  in 
such  a  way  that  the  bowel  .is  kinked  upon  itself  at  an 
acute  angle,  and  often  in  addition  is  rotated  on  its  longi¬ 
tudinal  axis.  Thus  a  very  definite  cause  of  partial  obstruc¬ 
tion  is  produced.  One  is  impressed  by  the  fact  that  these 
retaining  bands  are  evolutionary  and  useful,  and  only  pro¬ 
duce  obstruction  when  they  are  formed  irregularly,  and, 
having  failed  to  secure  the  bowel  uniformly,  a  kink  or 
obstruction  has  resulted. 

In  the  other  smaller  groups  of  cases  the  obstruction  is 
due  to  static  causes ;  for  example,  an  ileal  obstruction, 
may  be  produced  by  the  bending  of  the  lower  end  of  the| 
ileum  over  the  pelvic  brim  as  it  passes  upwards  to  ai 
caecum  fixed  in  the  right  iliac  fossa  in  a  feeble  subject. 

The  difficulty  in  realizing  that  the  conditions  describedi 
exist  seems  to  arise  from  the  fact  that  the  picture  pre-i 
sented  on  opening  the  abdomen  naturally  varies,  as  thei 
site  of  the  main  adhesions  and  the  consequent  effects  on 
the  bowel  are  not  constant,  but  vary  in  the  different  cases. 

These  adhesions  de- 
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*  A  small  motion  was  passed  at  9  a.m.  containing  a  trace  of  bismuth. 


such  operations  as  appendicectomy,  nephrorrhaphy,  ven- 
tri  fixation  of  the  uterus,  removal  of  the  coccyx,  had  been 
performed. 


Nature  of  Operation. 

The  operative  procedure  adopted  by  Mr.  Arbuthnot  Lane 
in  these  cases  was  briefly  this : 

Half  an  hour  previous  to  the  operation  4  pints  of 
sterilized  normal  saline  are  introduced  into  the  axillae. 
A  hypodermic  injection  of  J  grain  of  morphine  and 
iJu  grain  of  atropine  is  given,  and  ether  is  administered 
by  the  open  method. 

The  abdomen  is  opened  by  an  incision  through  the  left 
rectus,  and  the  viscera  are  examined.  The  lowest  point  of 
obstruction  is  found,  and  the  ileum  is  divided  and  its 
distal  end  invaginated  by  a  purse- string  suture,  and  then 
the  proximal  end  of  the  ileum  is  implanted  laterally  into 
the  lowest  accessible  portion  of  the  ilio-pelvic  colon.  It 
may  be  mentioned  that  quite  frequently  the  iliac  colon 
is  so  tightly  adherent  and  the  wall  of  the  intestine 
so  thin  that  this  end  to  side  anastomosis  is  a  difficult  pro¬ 
cedure,  A  full-sized  oesophageal  tube  is  introduced  through 
the  anus  up  through  the  anastomosis,  and  is  fixed  in  posi¬ 
tion  by  a  suture  through  the  perineum,  and  is  retained  for 
four  or  five  days. 

Should  the  pain  have  been  a  sufficiently  prominent 
feature,  it  is  considered  wise  to  remove  the  colon  up  to  the 
seat  of  anastomosis  by  ligaturing  the  mesocolon  in  portions, 
and  then  dividing  it  beyond  the  ligatures. 

One  of  the  most  remarkable  features  is  the  slight  degree 
of  shock  that  follows  this  operation.  It  is  no  rare  thing  to 
see  the  patient  reading  a  newspaper  within  thirty-six 
hours  of  the  operation,  and  expressing  herself  as  feeling 
already  much  improved.  One  patient  who  was  operated 


velop  in  the  mesen* 
tery  or  mesocolon, 
but  are  quite  distinct 
from  it  and  can  be 
dissected  off  and! 
the  mesentery  left 
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The  question  is 
sometimes  raised  as 
to  the  possibility  of 
these  adhesions  andi 
the  resultant  kink| 
being  able  to  ob¬ 
struct  the  lumen  of 
the  bowel,  so  that 
an  intestinal  stasis 
may  result.  In  this 
connexion  let  me 
refer  to  Case  xxxii, 
who  was  given  an 
her  operation,  and  its  introduction 
very  marked  pain.  It  was  retained, 


enema  previous  to 
was  attended  with 
and  when  the  abdomen  was  opened  it  was  found  that  the 
enema  was  contained  in  a  much-distended  pelvic  colon 
and  rectum,  but  that  none  of  it  had  succeeded  in  getting 
past  the  lower  attachment  of  the  loop  of  which  the  iliac 
colon  consisted. 


Condition  Subsequent  to  Operation. 

The  first  thing  noticed  by  the  patients  is  usually  that 
they  move  their  limbs  more  easily,  and  they  tell  you  that 
they  feel  as  if  a  cloud  had  been  lifted  from  them.  The 
headaches,  the  nausea,  the  vomiting,  the  depressed  circula¬ 
tion,  the  mental  lassitude  and  apathy,  are  gone.  The  fonl 
taste  goes  from  the  mouth,  and  the  skin  staining  clears  up  at 
a  remarkable  rate.  The  constipation  is  in  many  cases  cured, 
and  is  in  all  now  easily  under  control.  A  bismuth  meal  now 
reaches  the  rectum  in  eight  hours.  The  sister  of  the  ward 
tells  me  that  she  has  not  yet  seen  a  case  that  has  required 
more  than  a  saline  draught  to  secure  a  daily  easy  action 
whilst  in  the  ward.  There  has  not  yet  been ,  to  my  knowledge, 
a  case  of  diarrhoea  following  the  operation.  Thus  we  see 
that  the  evidences  and  results  of  the  intestinal  autointoxi¬ 
cation  commence  to  disappear  from  the  operation,  and 
after  periods  varying  in  length  up  to  eight  years  we  find 
that  the  early  improvement  has  been  maintained,  there 
has  been  a  steady  increase  of  weight,  the  cystic  degenera_ 
tion  of  the  breast  has  slowly  but  surely  disappeared,  and 
in  nearly  all  the  cases  the  improvement  has  been  such  that 
the  patients  have  been  returned  from  a  state  of  chronic 
invalidism  and  a  condition  of  mental  and  physical  wretched 
ness,  to  the  enjoyment  of  their  lives  and  work  again.  0i 
course  this  has  been  a  more  marked  feature  in  the  private 
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patient  who  has  been  able  to  enjoy  a  period  of  rest  during 
convalescence. 

I  have  purposely  left  the  question  of  pain  to  the  end.  In 
A  large  number  it  is  quite  gone.  In  some  of  the  cases  it 
has  had  to  be  dealt  with  subsequently,  and  it  will  be 
instructive  to  consider  it  in  more  detail.  Among  those 
cases  which  I  have  seen  there  have  been  only  two  in  which 
there  has  not  been  a  very  marked  improvement.  In  those 
patients  who  experienced  pain  after  the  operation,  as  far 
as  I  could  determine,  it  was  due  to  one  of  three  causes : 

1.  In  the  majority  of  them  it  was  due  to  occasional 
attacks  of  flatulent  distension,  which  were  accompanied  by 
pain  of  a  colicky  nature.  It  was  relieved  by  the  passage 
of  flatus  or  an  action  of  the  bowels.  These  attacks  can  be 
controlled  by  the  habitual  use  of  pure  liquid  paraffin,  and 
the  wearing  of  a  suitable  abdominal  support.  An  occasional 
small  dose  of  ol.  ric.  was  sufficient  in  most  cases  to  dis¬ 
perse  it. 

2.  Then  there  was  another  group  in  which  the  cause  of 
pain  was  found  in  the  distension  of  the  blind  ends  of  the 
lateral  anastomosis,  which  was  originally  the  method 
adopted.  It  has  only  been  necessary  to  obliterate  these 
ends  to  cause  a  complete  disappearance  of  the  pain.  To 
meet  this  cause  an  end-to-side  anascomosis  is  now  adopted. 

3.  The  most  serious  cause  of  pain  was  found  in  the 
formation  of  inflammatory  adhesions  between  a  loop  of 
small  intestine  and  the  area  in  the  right  iliac  fossa,  which 
has  been  denuded  of  peritoneum  by  the  removal  of  the 
caecum.  The  freeing  of  this  adherent  loop  is  followed  by 
a  relief  of  pain. 

The  two  failures  with  which  I  am  acquainted  have  been 
due  to  very  general  adhesions,  which  have  re-formed  in 
spite  of  persistent  efforts  to  relieve  them. 

It  need  scarcely  be  added  that  this  subsequent  forma¬ 
tion  of  adhesions  is  not  peculiar  to  the  particular  operation 
under  discussion. 

It  seems  fairly  well  established,  then,  that  the  symptoms 
described  under  the  head  of  autointoxication  are  without 
doubt  cleared  up  by  an  ileo-colostomy,  and  as  far  as  I  was 
able  to  ascertain  from  these  patients  there  was  no  other 
cause  for  any  complaint  than  the  pain  referred  to  above. 
It  was  negUgible  in  most  of  the  cases ;  in  a  few  of  the  cases 
it  had  subsequently  to  be  dealt  with,  and  in  only  two  was 
there  not  a  very  marked  improvement.  It  will  in  future 
be  met  by  an  end -to  side  anastomosis,  by  the  wearing 
of  a  suitable  abdominal  support,  and  the  habitual  use  of 
paraffin. 

I  do  not  wish  to  convey  the  impression  that  all  these 
patients  have  been  restored  to  a  condition  of  perfect  health. 
In  a  large  number  this  has  been  done.  This  list  includes 
many  of^the  earliest  cases,  and  this  brilliant  piece  of  work 
has  been  carried  out  on  material  that  might  well  be 
described  as  wreckage.  Even  a  casual  glance  at  the 
patients  and  their  stories  shows  the  nature  of  the  conditions 
that  had  to  be  dealt  with,  and  we  must  not  forget  that  all 
other  treatment  had  hopelessly  failed.  Speaking  generally, 
I  take  it  that  the  object  of  any  surgical  procedure  is  to 
render  the  individual  more  efficient,  and  to  what  extent 
success  has  been  attained  in  these  cases  must  be  obvious 
to  all.  One  has  only  to  see  these  patients  to  realize  how 
good  the  results  really  are. 

On  the  question  of  the  nature  of  the  substances  absorbed 
from  the  bowel  much  interesting  light  has  been  thrown  by 
a  series  of  papers  by  Metchnikoff  entitled,  “  Etudes  sur  la 
flore  intestinale,”  which  appeared  in  the  Annales  de 
VInstitut  Pasteur  in  1910.  His  distinguished  assistant. 
Dr.  Distaso,  has  been  over  from  Paris  on  various 
occasions  for  the  express  purpose  of  assisting  in  the 
investigation  of  this  matter.  There  is  probably  no 
greater  living  authority  on  the  anaerobic  organisms, 
and  I  have  been  fortunate  enough  to  have  had  several 
ODportunities  of  discussing  this  subject  with  him. 

From  the  papers  referred  to  above  I  have  taken  the 
following  statements : 

1.  That  in  the  myriad  population  of  the  intestinal  tract 
there  are  at  least  three  anaerobic  organisms  which  can 
produce  very  virulent  poisons. 

2.  That  these  poisons  are  of  the  aromatic  series,  and  are 
produced  by  certain  of  the  intestinal  organisms. 

3.  According  to  the  data  we  have  collected  in  this  com¬ 
munication  it  is  no  longer  a  hypothesis  but  an  established 
fact  that  certain  micro  organisms  of  a  normal  intestinal 
flora  produce  poisons — phenols  and  indols — which  are  re¬ 


absorbed  by  the  normal  intestinal  wall,  and  are  capable  of 
producing  grave  lesions  in  our  vital  organs — vessels,  liver, 
kidneys,  etc. 

This  throws  quite  a  new  light  on  the  pathology  of  many 
of  the  conditions  of  the  heart,  liver,  and  kidneys,  and  the 
subject  of  intestinal  autointoxication  becomes  one  of  the 
greatest  possible  interest. 

As  regards  the  mortality  of  this  operation  at  the  present 
time,  Mr.  Mullins  and  I  collected  the  cases  done  at  Guy’s 
Hospital  from  June,  1909,  to  June,  1910;  16  operations 
were  performed  with  1  death,  and  that  was  due  to  the 
bursting  of  an  abscess  from  the  abdominal  wall  into  the 
peritoneum  seven  days  after  the  operation. 

It  is  quite  clear,  then,  that  the  colon  is  by  no  means  an 
essential  part  of  the  human  anatomy.  These  patients  put 
on  weight  very  definitely  and  maintain  it,  and  whatever 
part  this  viscus  may  play  in  the  absorptive  process 
appears  to  be  easily  compensated  for  by  the  lower  end 
of  the  ileum. 

The  fear  that  this  operation  would  be  followed  by  a 
fatal  diarrhoea  has  proved  groundless.  This  is  also  the 
case  with  the  supposition  that  these  patients  would  suffer 
from  thirst.  In  no  case  that  I  have  seen  has  the  patient 
after  operation  evinced  any  abnormal  desire  for  fluids. 
I  mention  this  as  I  have  seen  it  stated  to  the  contrary. 

The  deductions  that  can  be  drawn  from  this  work  are 
of  the  greatest  possible  interest.  The  first  question  that 
arises  naturally  is:  What  is  the  effect  of  this  continual 
absorption  on  the  resistance  of  the  individual  to  bacterial 
infection  ?  Interest  at  first  centred  on  those  patients  with 
advanced  tuberculous  affections.  A  careful  observation 
shows  that  a  large  number  of  them  show  all  the  physical 
signs_ which  we  have  learnt  are  due  to  intestinal  auto¬ 
intoxication,  and  it  seemed  fair  to  regard  this  depreciating 
influence  as  a  very  large  factor  in  their  lowered  resisting 
power  to  the  tubercle  bacillus.  The  present-day  treatment 
of  tuberculous  disease  does  not  appear  to  me  to  be  so 
perfect  that  this  suggestion  is  not  worthy  of  the  most 
thoughtful  consideration,  and  in  this  connexion  let  me 
draw  attention  to  Case  xlviii  and  the  great  success  which 
attended  the  operation.  Already  Mr.  Arbuthnot  Lane  has 
dealt  with  several  cases  of  hopeless  tuberculous  hip  in 
this  way,  and  the  results  have  up  to  date  been  most 
encouraging. 

A  similar  deduction  may  be  drawn  as  regards  the 
lowered  resistance  in  an  intestinal  stasis  to  the  entrance 
of  any  other  pathogenic  organism,  and  if  the  future  will 
but  produce  verification  of  the  statements  made  by  such 
an  eminent  authority  as  to  the  effect  of  the  continual 
absorption  of  intestinal  products  in  the  causation  of 
arterio-sclerosis  and  the  various  affections  of  the  heart, 
liver,  and  kidneys,  it  seems  reasonable  to  suppose  that 
until  we  learn  to  control  this  absorption  by  other  means 
the  operation  of  ileo-colostomy  will  become  one  of  the 
commonest  of  the  surgery  of  the  day. 

Group  A. — Evidence  Obtained  from  Personal  Observation. 

Case  i. — A  female,  aged  27,  single,  a  hospital  nurse,  had 
suffered  for  many  years  from  marked  constipation,  which 
was  associated  with  marked  and  frequent  abdominal  pain, 
frequent  severe  headaches,  attacks  of  vomiting,  and  a 
constant  feeling  of  nausea,  and  a  foul  taste  in  her  mouth.  She 
could  maintain  no  interest  in  anything.  Her  appetite  was  very 
poor,  and  her  weight  had  gone  steadily  down  to  119  lb. 

On  Admission. — Her  abdomen  was  distended ;  palpation  of 
the  colon  was  tender.  Her  lips  were  anaemic  ;  her  skin  waxy, 
with  much  staining.  Cystic  changes  were  especially  marked  in 
the  left  breast. 

Her  condition  had  progressed,  in  spite  of  the  ablest  medical 
treatment,  and  in  the  end  she  was  an  invalid  and  quite  unable 
to  perform  her  duties  as  a  nurse,  because  of  a  marked  feeling  of 
lassitude  and  the  abdominal  pain  and  vomiting. 

In  June,  1904,  right  nephrorrhaphy  was  performed,  but  only 
temporary  relief  obtained. 

In  October,  1904.  an  ileo-sigmoidostomy  was  performed. 

I  saw  her  on  February  16th,  1911,  and  she  was  a  full-faced 
woman,  with  a  perfectly  clear,  pink  skin.  Her  weight  is  now 
147  lb.  The  bowels  act  easily,  requiring  merely  an  occasional 
purge.  The  headaches,  vomiting,  nausea,  and  feeling  of  lassi¬ 
tude  are  gone.  She  has  a  good  appetite.  The  cystic  changes  in 
the  breast  have  quite  gone. 

She  returned  to  the  full  duties  of  a  nurse  in  July,  1905,  and 
since  then  has  followed  the  usual  hospital  routine,  and  says  she 
feels  perfectly  well  in  every  way. 

Case  ii. — A  female,  aged  28.  single.  Had  suffered  from  con¬ 
stipation  for  many  years;  this  had  become  worse  during  the 
last  three  years,  and  bad  been  absolutely  dependent  on  pur¬ 
gatives  and  enemata  during  that  time.  An  action  of  the  bowels 
was  always  attended  with  pain,  and  an  enema  caused  almost 
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unbearable  pain.  This  condition  was  associated  with  attacks  of 
left-sided  abdominal  pain,  frequent  attacks  of  dizziness,  dis¬ 
tressing  cold  hands  and  feet,  frequent  headaches,  loss  of 
appetite,  frequent  attacks  of  nausea,  but  vomiting  only  on  two 
occasions.  The  attacks  of  abdominal  pain  and  marked  lassi¬ 
tude  and  mental  inability  had  rendered  her  quite  unable  to  do 
any  work  for  three  and  a  half  years. 

For  two  years  previous  to  admission  she  had  been  under  the 
care  of  one  of  the  ablest  London  physicians,  and  been  treated 
medically,  but  she  had,  nevertheless,  become  steadily  worse. 

On  Admission— Her  skin  was  definitely  stained;  she  was  a 
thin,  wasted,  sallow-faced  woman,  and  was  suffering  from  an 
attack  of  acute  abdominal  pain,  with  a  distended  abdomen. 
The  colon  was  i^alpable  and  tender.  An  enema  given  con¬ 
firmed  her  story  as  to  the  pain  produced.  The  cystic  degenera¬ 
tion  of  the  breasts  was  most  marked.  Her  weight  was  92  lb. 

In  August,  1909,  colectomy  was  performed  and  a  lateral 
anastomosis  made.  The  convalescence  was  interrupted  by  the 
development  of  the  Bacillus  coli  in  the  abdominal  wound  and 
urine.  These  were  successfully  treated  by  vaccines. 

I  saw  her  again  on  January  24th,  1911,  and  the  difference  in 
her  condition  was  very  real.  Instead  of  the  sallow,  thin, 
miserable  woman,  one  met  a  full-facsd  woman  with  clear  skin. 
Her  weight  had  gone  up  to  115  lb.  Her  abdominal  pain  had 
gone;  her  bowels  acted  regularly  with  paraffin.  The  head¬ 
aches,  dizziness,  cystic  breasts  have  gone.  She  is  now  quite 
able  to  do  her  work,  takes  a  renewed  interest  in  life,  and  cannot 
adequately  express  her  gratitude. 

Case  hi.— A  married  womau,  aged  42,  with  four  children, 
was  admitted  because  she  had  suffered  from  attacks  of  acute 
abdominal  pain  of  irregular  incidence  and  not  apparently  con¬ 
nected  with  the  taking  of  food.  During  the  last  four  years 
these  attacks  had  increased  in  frequency,  and  were  described 
as  “simply  dreadful.” 

She  had  frequent  bad  headaches,  loss  of  appetite,  many  years’ 
history  of  constipation,  which  alternated  at  times  with  diar¬ 
rhoea,  a  constant  feeling  of  lassitude,  and  she  felt  she  was 
“  dragging  along  anyhow.”  She  had  been  treated  medically  for 
years. 

Her  skin  was  stained;  her  cold  hands  and  feet  were  a  source 
of  rnuch  discomfort.  The  sigmoid  was  palpable  as  a  fixed, 
straight  tube  which  was  teuder.  The  caecum  was  in  the 
pelvis,  kidneys  were  palpable,  and  there  was  a  general 
enteroptosis.  She  was  in  a  very  low  condition  indeed. 

On  opening  the  abdomen  in  July,  1909,  the  ascending  colon, 
caecum,  and  the  lower  end  of  the  small  intestine  were  found 
tied  down  in  dense  adhesions,  due  to  a  tuberculous  peritonitis  . 

The  colon  was  removed  as  far  as  the  ileo-pelvic  colon,  together 
with  the  lower  2  feet  of  the  ileum,  and  a  lateral  anastomosis 
was  made.  She  was  in  such  a  low  condition  that  during  the 
convalescence  she  developed  a  bedsore,  which  was  resistant  to 
treatment,  but  was  eventually  healed. 

I  saw  her  again  on  January  24th,  1911,  and  she  looked  quite 
a  different  woman,  with  a  clear,  healthy  skin.  She  had  put  on 
over  28  lb.  Her  appetite  she  describes  as  tremendous,  her  head¬ 
aches  have  gone,  the  bowels  act  easily  with  an  occasional 
purgative.  She  is  quite  able  to  do  all  her  household  duties. 
She  says  she  feels  “  miles  better,”  and  is  delighted  with 
herself. 

Case  iv. — A  female  aged  29,  single,  was  admitted  for  many 
years’  severe  constipation  which  had  defied  all  varieties  of 
treatment,  and  she  was  quite  dependent  on  increasing  doses 
of  purgatives,  which  produced  an  occasional  action.  This  w^as 
accompanied  by  abdominal  pain,  which  was  aggravated  by 
taking  food,  and  was  at  first  felt  in  the  right  side  of  the 
abdomen.  It  was  associated  with  distension  when  she  stood 
up.  The  pain  had  become  very  bad,  but  not  unbearable.  She 
had  had  frequent  distressing  headaches,  frequent  vomiting, 
a  chronically  furred  tongue,  and  a  constant  foul  taste  in  her 
mouth.  For  twelve  months  previously  she  had  passed  mucus 
per  recturn.  She  was  tired  out  by  midday,  and  had  been  com¬ 
pelled  to  give  up  her  work  for  eight  months.  A  meal  containing 
meat  or  fruit  was  followed  by  nausea  and  a  definite  epigastric 
pain  in  fifteen  minutes.  Skin  staining  was  marked.  Both 
breasts  showed  chronic  mastitis.  She  had  lost  a  lot  of  weight. 

On  November  25th,  1909,  an  ileo-colostomy  was  performed. 

I  saw  her  again  on  January  19th,  1911,  and  she  was  most 
definitely  improved.  She  looked  fatter,  and  now  weighed 
152  lb.  Her  skin  staining  was  gone.  Her  bowels  act  easily 
with  an  occasional  purge.  The  cystic  changes  in  the  breasts 
have  disappeared.  Her  only  complaint  is  that  of  an  occasional 
attack  of  flatulence  and  distension.  She  has  passed  no  mucus 
for  five  months.  She  has  been  back  at  work  for  five  months, 
and  says  she  feels  very  much  better  in  every  way. 

Case  v. — A  female,  aged  27,  married,  was  sent  up  for  per¬ 
sistent  and  long-continued  haematemesis  of  six  months’ 
duration. 

She  gave  a  seven  years’  history  of  constipation,  which  was 
such  that,  despite  purgatives  and  enemata,  which  caused  great 
pain,  she  had  on  occasions  had  no  action  for  twenty-eight  days. 
She  had  had  marked  abdominal  pain,  was  rapidly  losing 
weight.  She  had  taken  no  solid  food  for  two  years,  and  had 
been  treated  medically  as  an  in-patient  in  two  London  hospitals 
tor  gastric  ulcer.  She  had  been  unable  to  work  for  about  six 
years,  and  said  she  felt  as  if  she  just  wanted  to  lie  down  and 
never  get  up  again.  On  admission,  her  skin  was  almost  the 
colour  of  an  Indian’s,  the  staining  being  most  marked.  She  was 

4«gust.  1908,  she  weighed  1191b. 

°  Tn ^^1  qIiq °°  ^^naission.  She  was  weak  and  depressed. 
gastritEr  present?  performed.  There  was  no 


She  was  discharged  with  her  bowels  acting  easily,  able  to 
take  solid  food,  the  vomiting  ceased,  and  the  skin  staining 
having  rapidly  disappeared. 

Until  July,  1909,  she  got  on  splendidly.  She  married  in  May, 
1909,  and  her  husband  thought  she  had  done  marvellously. 
Her  weight  had  gone  up  to  117  lb.  ^  ’ 

In  August,  1910,  she  had  a  bad  miscarriage,  and  this  has 
thrown  her  back  somewhat,  as  she  has  since  then  had  some 
abdominal  pain.  Apart  from  this,  she  says  she  would  still  be 
quite  well,  and  she  certainly  looked  very  well. 

I  saw  her  in  March,  1911,  and  she  was  almost  free  from  pain 
again,  and  was  quite  pleased  with  her  condition. 

Case  vi.— A  lemale  nurse,  aged  45,  single,  in  April,  1892,  had 
acute  appendicitis.  Until  1900  .from  that  date  she  had  had 
repeated  attacks  of  severe  abdominal  pain  with  sickness  and 
constipation. 

In  November,  1900,  the  appendix  was  removed,  but  the  attacks 
of  pain  and  sickness  soon  recurred  and  constipation  was  still 
obstinate.  This  state  continued  till  1905,  and  she  then  began  to 
pass  mucus.  In  June,  1905,  the  right  kidney  was  fixed,  but  the 
symptoms  were  only  temporarily  relieved. 

She  steadily  lost  weight,  and  it  fell  to  89i  lb.  At  the  end  of 
September,  1906,  she  became  very  ill  and  was  forced  to  keep  to 
her  bed,  and  wasting  and  loss  of  strength  became  pronounced. 
The  constipation  was  uncontrollable  with  any  purgatives,  and 
she  had  as  many  as  four  enemata  a  day.  Despite  these,  she  had 
gone  sixteen  days  without  any  action.  Her  skin  became  very 
dirty,  and  her  mental  and  physical  wretchedness  was  marked. 

In  May,  1907,  she  had  been  in  bed  for  eight  months,  and 
during  that  time  would  lie  for  two  or  three  days  at  a  time  in  a 
sort  of  semiconscious  state,  and  was  so  ill  that  it  was  feared 
removal  to  hospital  was  impossible.  She  was  admitted  in  May, 
1907,  and  colectomy  was  performed. 

She  was  readmitted  in  January,  1908,  and  an  adherent  loop  of 
bowel  freed.  I  saw  her  on  January  Jlst,  1911,  and  she  said  that 
she  had  greatly  improved  in  every  way.  Her  weight  was  now 
105  lb.  The  vomiting  had  ceased  ;  the  bowels  acted  easily  with 
an  occasional  aperient.  Her  appetite  had  returned,  and  she  was  ‘ 
now  able  to  do  her  work  as  a  nurse. 

Case  vii.— A  married  woman,  aged  55,  had  been  constipated 
for  years.  It  had  progressed  in  spite  of  all  treatment,  and  often 
she  had  gone  a  fortnight  without  an  action.  Furgatives  were 
followed  by  vomiting,  and  enemata  were  very  painful.  Before 
admission  there  had  been  no  action  for  four  weeks,  and  she  was 
constantly  vomiting  a  very  fool  material. 

She  had  had  severe  headaches,  abdominal  pain  for  years. 
Her  skin  was  almost  mahogany  in  colour,  and  this  was  associ¬ 
ated  with  defective  circulation  and  a  constant  foul  taste  in  the 
mouth.  Her  weight  fell  to  84  lb. 

On  admission  she  was  considered  too  feeble  for  any  surgical 
treatment,  but  she  begged  for  something  to  be  done,  and  on 
June  24th,  1907,  an  ileo-colostomy  was  performed. 

I  saw  her  on  January  50th,  1911,  and  was  struck  with  the 
clear,  peach-coloured  skin.  Her  bowels  acted  regularly.  There 
was  absolutely  no  pain,  no  headaches,  no  vomiting ;  her  appetite 
is  splendid,  and  she  weighs  112  lb. 

She  feels  better  than  she  has  done  for  many  years,  and  does 
all  her  housework  and  works  in  her  husband’s  parish  just  as 
any  other  normal  person  might  do. 

Case  viii.- — A  female,  aged  24,  single,  had  suffered  for  years 
from  extreme  constipation  with  severe  abdominal  pains.  She 
vomited  very  frequently,  and  was  never  without  a  headache. 
Twelve  months’  medical  treatment  had  quite  failed  to  improve 
her  in  any  way.  Her  weight  fell  to  841b.,  and  she  was  going 
downhill  fast.  She  had  done  no  work  for  two  years,  and  had 
been  a  complete  invalid. 

In  September,  1906,  an  ileo-colostomy  was  performed. 

In  February,  1907,  the  colon  was  removed  to  the  splenic 
flexure. 

She  improved  in  every  way,  and  put  on  24  lb.,  but  her  pain 
returned  in  July,  1907,  and  a  loop  of  adherent  intestine  was 
freed.  This  gave  complete  relief,  and  she  improved  greatly  in 
every  way. 

In  February,  1909,  another  coil  became  adherent,  and  this  was 
freed.  During  her  convalescence  the  intestine  opened  on  to  the 
abdominal  wound,  and  a  faecal  fistula  formed. 

In  February,  1911,  she  looks  clear  skinned  and  well.  She  has  i 
put  on  a  great  deal  of  flesh,  and  feels  splendid  in  herself.  The  1 
fistula  has  not  yet  closed,  and  it  has  not  been  possible  to  devise  i 
any  apparatus  to  control  it,  so  that  she  is  thus  still  a  cripple  in  ! 
that  respect. 

Case  ix.— A  married  woman,  aged  44,  with  four  children,  had  , 
been  constipated  for  many  years,  which  had  progressed  in  spite 
of  all  treatment.  She  had  frequent  headaches,  which  latterly 
became  almost  constant.  Her  skin  had  become  sallow,  and  she 
had  frequent  attacks  of  abdominal  pain,  distension,  and 
vomiting.  Her  appetite  went,  and  she  had  a  constant  foul 
taste.  For  nine  months  previous  to  operation  the  abdominal 
pain  was  almost  continuous,  and  she  was  worn  out  by  it  and  the 
frequent  vomiting,  and  she  was  dying.  She  had  had  every 
conceivable  form  of  medical  treatment  in  the  ablest  hands. 

In  December,  1905,  colectomy  was  performed. 

I  saw  her  in  Februa,ry,  1911,  and  she  felt  “  wonderfully  well.” 
the  headaches,  vomiting  and  pain  having  quite  gone.  Her  skin 
is  clear  and  she  is  well  nourished,  and  has  put  on  141b.  since 
operation. 

Case  x. — A  single  woman,  aged  52,  had  suffered  since  child¬ 
hood  from  constipation  which  had  progressed  in  spite  of  treat¬ 
ment  of  every  kind.  The  introduction  of  enemata  was  very 
painful.  She  had  been  compelled  to  lead  the  life  of  an  invalid 
because  of  the  frequent  attacks  of  abdominal  pain,  severe 
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headache,  abdominal  distension,  and  vomiting.  She  wasted 
markedly,  and  felt  “just  dreadful,”  and  was  quite  disinclined 
to  go  on  as  she  was. 

In  1900  appendicectomy  was  followed  by  temporary  relief  for 
a  few  mouths. 

In  1902  for  acute  pain  in  the  right  iliac  fossa  and  frequent 
vomiting. 

In  1903  readmitted  with  extreme  constipation,  and  an  exten¬ 
sive  operation  was  performed  to  free  the  colon  from  adhesions. 
Again  only  temporary  relief. 

In  1904  right  nepbrorrhaphy  was  performed,  and  in  1905 
colectomy  to  the  splenic  flexure  was  performed. 

In  May,  1907,  she  was  vastly  improved,  and  had  earned  her 
living  without  a  rest  for  twenty  months,  la  November,  1907 
an  adherent  loop  had  to  be  freed.  ’ 

I  saw  her  in  February,  1911,  and  she  was  now  very  well 
indeed.  She  had  put  on  32  lb.  since  1905,  her  condition  being 
perfect  in  every  w’ay.  About  a  year  ago  she  began  to  get  occa¬ 
sional  attacks  of  discomfort  two  hours  after  a  meal,  and  tnis 
18  the  only  cause  of  complaint ;  otherwise  she  looks  and  is 
splendid. 

Case  xi.— A  single  woman,  aged  40,  gave  a  history  of  con¬ 
stipation  since  childhood.  This  had  progressed  and  been 
accompanied  by  severe  abdominal  pain,  which  had  got  worse 
since  1901,  and  in  the  last  two  years  became  unbearable,  and 
she  felt  life  impossible.  She  had  frequent  severe  headaches, 
which  eventually  recurred  every  three  or  four  days.  She  had 
lost  a  good  deal  of  flesh,  her  appetite  was  gone,  and  she  was 
thoroughly  miserable.  In  attempts  to  deal  with  the  pain 
ventral  fixation  of  the  uterus,  removal  of  the  coccyx,  right  and 
left  nepbrorrhaphy  had  been  performed.  In  March,  1909,  she 
first  noticed  she  was  passing  mucus. 

She  was  very  sallow  and  pigmented  on  admission,  and  her 
psin  referred  chielly  to  the  right  iliac  fossa.  The  sigmoid 
region  was  very  tender  on  palpation.  Cystic  changes  were 
marked  in  both  breasts,  and  on  the  left  side  had  suggested  a 
iiagnosis  of  malignancy.  Sigmoidoscope  showed  only  flakes 
of  mucus.  In  November,  1909,  the  colon  was  removed  to 
the  sigmoid  flexure. 

I  saw  her  again  on  January  2Sth,  1911,  and  the  difference 
was  most  striking,  as  she  was  now  absolutely  well  and  had  put 
un  flesh.  Her  doctor  quite  agrees  with  me  in  this  view,  and 
writes  that  “Mr.  Lane  may  well  feel  pleased  with  the  result 
of  his  operation.” 

Case  xii.— A  single  woman,  aged  47,  a  nurse,  had  suffered 
for  many  years  from  chronic  constipation,  marked  abdominal 
pain,  frequent  bad  headaches,  and  vomiting.  Many  operations 
py  various  surgeons  for  the  relief  of  this  pain  had  been  per- 
ormed,  but  had  failed.  All  hope  of  relieving  her  had  been 
ibandoned  and  she  was  admitted  to  a  home  for  the  dying.  For 
ibout  four  months  previous  to  admission  she  had  been  vomit- 
Dg  faecal  material;  her  pain  was  such  that  she  had  been 
laving  hypodermic  morphine  daily.  Her  weight  was  down  to 
.05  lb.,  and  she  was  dying. 

In  July,  1904,  an  ileo  colostomy  was  performed,  and  in 
November,  1904,  the  colon  was  removed.  In  February,  1905 
.very  mobile  right  kidney  was  stitched  up.  In  December,  1908* 
.diverticulum  from  the  lateral  anastomosis  was  laced  up.*  ’ 

I  saw  her  on  February  5rd,  1911,  and  she  is  now  a  big,  plump 
voman  of  156  lb.  Her  bowels  act  easily  with  paraffin, 
'he  is  very  pleased  with  herself.  A  friend  of  hers  writes : 
Thave  known  her  for  many  years,  and  never  saw  her  looking 
0  well.  She  certainly  is  a  living  wonder.” 

Case  xiii.— a  single  woman,  aged  29,  gave  a  history  of  progres- 
ive  constipation  since  16,  associated  with  severe  abdominal  pain 
istension.  To  deal  with  this  pain  her  appendix  and  right  ovarv 
jsre  removed  when  22.  The  relief  was  only  temporary,  aad 
be  gradually  got  worse.  Constant  “dyspepsia,”  abdominal 
am,  headaches,  and  a  feeling  of  lassitude,  which  progressed  to 
cter  misery,  had  brought  her  for  advice  to  many  eminent  men. 
laving  the  means,  she  had  been  in  various  nursing  homes,  and 
een  treated  in  all  the  recognized  methods,  and  at  the  end  took 
oz.  of  ol.  ric.  every  evening  and  enemas  ad  vumeani,  with  the 
38ult  that  an  occasional  painful  action  followed.  Her  skin 
3^me  absolutely  yellow,  and  although  she  felt  “dreadfully  ill 
ad  miserable,”  she  was  diagnosed  as  “nerves.”  In  spite  of 
eatment  her  weight  fell  to  112  lb. 

On  September,  1905,  colectomy  was  performed,  and  in  five 
ionths  she  felt  quite  well,  and  her  weight  went  up  to  128  lb. 

In  December,  1906,  it  became  necessary  to  free  adhesions 
•ound  the  pylorus,  but  the  relief  was  temporary,  and  in  March, 

07,  a  posterior  gastro-enterostomy  was  performed.  In  October’ 

07,  an  adherent  loop  had  to  be  freed.  ’ 

Since  then  everything  has  gone  well.  I  saw  her  in  February, 

'll,  and  she  was  in  excellent  health  in  every  way.  Her  weight 
now  14041h.  She  won  a  tennis  tournament  last  summer,  playing 
rty- four  games  in  one  match.  She  rinks;  walked  nine  miles 
,ie  day  last  summer.  She  feels  “miles  better,”  and  is  iust 
'lighted  with  herself. 

XIV.— A  medical  man,  aged  43,  had  suffered  from  con- 
ipation  since  a  youth,  and  for  ten  years  it  had  defied  all 
aatment.  With  this  had  come  on  a  progressive  feeling  of 
^tude,  mental  disability,  loss  of  appetite,  constant  head- 
:  and  sleeplessness.  He  had  a  chronically  furred  tongue. 

9  had  no  pain.  He  had  been  treated  for  two  years  by  West- 
iSd  specialists,  but  had  got  progressively  worse.  Thinking  he 
l‘8ht  be  hypochondriacal,  as  had  been  suggested,  he  fought  on 
itil  life  became  unbearable.  Weight  116  lb. 
lu  July,  1907,  a  lateral  anastomosis  was  performed. 

1  saw  him  in  March,  1911.  His  bowels  act  easily,  nopain,appe- 
' «  returned,  weight  132  lb.  He  has  since  worked  ver\\hard  in  his 


practice,  and  has  been  absolutely  w'ell  in  everv  wav  for  the  last 
three  years.  -  -  °  'oou 

Case  xv.—A  female,  single,  aged  27,  had  for  many  years  suffered 
from  marked  abdominal  pain,  constipation,  freq'uenc  vomitino, 
and  severe  headaches,  h’or  nineteen  months  previously  slm 
had  been  unaer  the  ablest  medical  treatment,  but  had  got  pro¬ 
gressively  worse.  This  was  the  worst  case  of  pain  in  tiie  series, 
and  this,  combined  with  frequent  vomiting  and  a  constant 
feeling  of  weariness,  had  made  life  unendurable.  For  two  yeais 
she  had  done  nothing,  but  had  spent  most  of  the  time  in  bed. 

After  removing  the  appendix  and  two  operations  to  relieve 
the  adhesions  by  simply  breaking  them  down  had  failed,  in 
October,  1905,  colectomy  was  performed.  Since  then  the 
abdomen  has  been  opened  on  several  occasions  to  break  down 
extensive  inflammatory  adhesions  that  form,  but  the  relief 
afforded  is  only  temporary,  and  this  condition  cannot  be  met. 

Cask  xvi. — A  man,  aged  44,  with  many  years’  historv"  of 
uncontrollable  constipation,  which  during  the  last  three  years 
had  been  accompanied  by  attacks  of  abdominal  pain  wffiich 
latterly  had  become  very  frequent  and  severe.  \'omiting  had 
been  a  feature  for  six  years,  and  during  the  last  twelve  months 
he  had  vomited  nearly  every  day,  and  often  several  limes  a  day. 
No  haematemesis.  His  appetite  was  gone;  his  weight  fell  to 
1181b.,  and  he  felt  thoroughly  miserable. 

In  December,  1904,  an  ileo-colostomy  was  performed. 

In  November,  1906,  colectomy  was  necessarv,  and  at  this 
operation  adhesions  around  the  pylorus  were  divided  and  the 
stomach  found  dilated. 

In  April,  1907,  a  gastro-enterostomy  was  performed. 

I  saw  him  in  February,  1911,  and  he  was  a  strong  well- 
nourished  man  weighing  1611b.,  and  absolutely  well  in  every 
way  and  was  delighted  with  himself.  His  ability  to  deal  with 
a  dinner  at  Simpson’s  left  no  doubt  in  my  mind  that  the 
pleasures  of  his  life  were  not  curtailed  in  any  way. 

Case  xvii.— A  single  woman,  aged  38,  gave"  a  five  years’ 
history  of  constipation,  which  had  defied  all  treatment.  In 
addition  she  had  almost  constant  headaches,  was  alwavs  tired, 
constant  foul  taste,  and  carious  teeth.  Latterly  had  vomited’ 
after  nearly  every  meal  and  abdominal  pain  had  become  very 
marked.  Mentally  she  seemed  dull  and  confused.  8he  had  a 
large  cystic  goitre,  which  raised  the  question  of  the  advisability 
of  giving  a  general  anaesthetic. 

In  July,  1910,  an  lieo-colostomy  was  performed. 

The  bowels  now  act  easily  and  regularly,  headaches  are  gone, 
and  she  is  mentally  quite  bright.  The  cystic  thyroid  is  less  bv 
more  than  a  half,  and  the  patient  says  she  feels  better  than  she 
can  ever  remember  doing. 

Case  xviii.— A  single  woman,  aged  22,  who  had  been 
constipated  since  childhood;  it  had  become  much  worse  since 
14,  and  it  was  accompanied  by  frequent  abdominal  pain,  which 
was  worst  when  the  bowels  acted.  These  attacks  became  so 
frequent  as  to  render  life  unbearable.  With  them  were  asso¬ 
ciated  frequent  bilious  attacks  and  severe  headaches,  with  loss 
of  appetite.  Her  skin  was  stained  and  her  breasts  cystic. 

In  1908  the  ilio-pelvic  colon  was  freed  from  adhesions,  but 
only  temporary  improvement  resulted. 

In  August.  1909,  an  ileo-colostomy  was  performed,  and  in 
February,  1910,  colectomy  was  performed.  She  improved  in 
every  way,  put  on  weight,  bowels  acted  easily,  and  she  felt 
“  splendid.” 

In  February,  1911,  it  was  necessary  to  free  an  adherent  loop. 
The  girl  is  now  quite  a  different  person  ;  no  headaches,  no 
nausea,  no  pain,  cystic  changes  in  the  breast  have  gone,  and 
she  feels  perfectly  well  in  every  way. 

Case  xix. — A  man,  aged  22,  who  had  suffered  from  intractable 
constipation,  abdominal  pain,  nausea,  frequent  vomiting,  bad 
headaches,  all  of  which  had  progressed  in  spite  of  treatment. 

In  December,  1905,  the  appendix  was  removed,  and  the  right- 
sided  pain  disappeared,  but  he  was  still  much  the  same,  and 
left-sided  pain  became  very  marked.  His  weight  fell  to  122  lb. 
He  had  a  constant  offensive  smell  which  did  not  disappear  after 
hot  baths  and  change  of  linen  ;  this  with  the  abdominal  pain 
and  headaches  made  him  come  up  for  radical  treatment,  and 
quite  prevented  him  working  at  all. 

In  November,  1906,  the  colon  was  removed  to  the  splenic 
flexure. 

I  saw  him  cn  February  13th,  1911,  and  he  was  now  a  perfectly 
clean,  healthy,  well-nourished  man  weighing  1501b.  There  i’s 
no  pain,  bowels  regular  without  any  medicine.  The  offensive 
odour  and  pigmentation  have  gone.  He  plays  football,  runs, 
cycles,  and  works  as  hard  and  as  normally  as  any  other  man. 

C.43E  XX.— A  single  woman,  aged  26,  had  been  constipated 
since  14,  with  frequent  pain  in  the  left  iliac  region,  severe 
frequent  headaches,  described  as  “  fearful.”  Had  been  medically 
treated  since  1905  ;  had  done  no  work  for  months;  weight  down 
to  100  lb.  Cystic  changes  in  both  breasts  marked.  Skin  dirty. 
Bismuth  meal  markedly  delayed  in  the  colon. 

In  August,  1907,  ileo-colostomy  performed. 

I  saw  her  on  February  6th,  and  she  looked  very  well,  and 
says  “  it  was  so  lovely  to  feel  well.”  No  headaches  ;  bowels  act 
easily,  no  pain.  Cystic  breasts  have  cleared  up.  Her  only 
trouble,  she  says,  are  occasional  attacks  of  flatulence  and 
distension.  These  she  describes  as  trivial,  and  says  she  feels 
“wonderfully  better.” 

Case  xxi. — A  single  woman,  aged  32.  A  long  history  of 
obstinate  constipation,  and  during  the  last  few  years  had  passed 
a  lot  of  mucus.  Had  severe  attacks  of  abdominal  pain  for  last 
five  years.  In  treatment  of  this  pain  the  appendix  had  been 
removed  and  gall  bladder  explored  later  for  stones,  which  were 
not  found.  The  caecum  had  been  opened  and  colon  irrigated 
to  get  rid  of  the  mucus,  but  had  failed.  She  had  almost 
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constant  headaches,  and  attacks  of  retching,  and  was  very 
hopeless  about  it  all.  She  had  markedly  wasted. 

In  February,  1909,  colectomy  was  performed,  and  was  very 
difficult.  She  had  a  long,  tedious  convalescence  as  a  faecal 
fistula  opened  on  to  the  abdominal  wall. 

I  saw  her  again  on  February  14th,  1911,  and  she  said  she  felt 
“awfully  well,”  and  she  certainly  looked  a  very  different  person. 
Mucus  gone,  and  she  can  walk  several  miles  a  day.  Her  one 
trouble  is  her  fistula,  and  that  will  be  closed  by  operation. 

Case  xxii. — A  single  woman,  aged  37,  had  suffered  for  years 
from  marked  constipation,  headaches,  abdominal  pain,  frequent 
vomiting,  loss  of  flesh  and  lifelessness.  She  had  a  defective 
circulation,  and  was  markedly  stained.  She  had  been  com¬ 
pelled  to  give  up  her  occupation  because  of  the  constant 
headache,  vomiting,  and  pain. 

In  August,  1908,  an  ileo-colostomy  was  performed. 

I  saw  her  on  February  6th,  1911,  and  she  says  she  is  very 
greatly  improved  in  every  way.  Headaches  gone,  pain  is  now 
negligible,  bowels  act  easily  with  occasional  aperient ;  her 
weight  has  gone  up  and  she  has  returned  to  work. 

Case  xxiii.— A  single  girl,  aged  19 ;  had  a  history  of  many 
years’  constipation,  which  had  become  much  worse  in  the  last 
year.  Abdominal  pain  of  six  years’  duration  especially  asso¬ 
ciated  with  defaecation.  Frequent  distressing  headaches,  fre¬ 
quent  attacks  of  nausea,  only  occasional  vomiting.  Very  dirty 
complexion ;  lost  much  flesh.  The  abdominal  pain  with  nausea 
and  complete  lassitude  made  her  feel  “  she  did  not  care  much 
what  happened,”  and  she  had  done  no  work  for  six  months. 
Cystic  changes  marked  in  both  breasts.  Sigmoid  palpable  as 
fixed,  tender,  straight  tube. 

January,  1910,  colectomy.  From  that  time  onwards  she  pro¬ 
gressed.  No  pain,  bowels  act  regularly,  great  increase  in 
weight.  Skin  cleared  up.  Cystic  changes  in  breast  are  quite 
gone.  She  has  returned  to  work  and  interest  in  life  again. 

Case  xxiv. — A  single  woman,  aged  27,  with  a  history  of  con¬ 
stipation  since  childhood,  said  she  had  been  treated  at  various 
hospitals  for  constipation  and  abdominal  pain.  Since  1903  she 
had  been  compelled  to  leave  various  situations.  The  pain  and 
constipation  progressed  in  spite  of  treatment,  and  became 
associated  with  acute  headaches  and  faintness,  and  a  constant 
feeling  of  lassitude  and  nausea. 

In  1905  she  did  only  five  weeks’  work. 

In  1906  she  began  to  pass  mucus,  and  from  then  onwards  was 
in  hospital  for  seventeen  months.  An  appendicostomy  was  per¬ 
formed,  and  the  bowel  washed  out  regularly  for  six  weeks.  This 
did  not  relieve  the  condition.  Her  constipation  increased,  and 
she  took  7  minims  of  croton  oil  twice  a  week  for  some  months  ; 
its  chief  effect  at  first  was  to  produce  acute  pain  and  vomiting. 
On  admission  she  was  coarsely  pigmented,  had  lost  flesh,  and 
cystic  changes  in  her  breast  were  marked. 

In  July,  1910,  an  ileo-colostomy  was  performed. 

I  saw  her  in  February,  1911,  and  she  says  she  is  “  infinitely 
better.”  Her  skin  is  much  clearer;  her  bowels  act  regularly 
without  any  aperient.  She  has  put  on  weight;  her  appetite  is 
much  improved ;  headaches  gone ;  no  pain,  but  occasional 
flatulence.  The  difference  in  her  mental  condition  is  remark¬ 
able. 

Case  xxv. — A  single  girl,  aged  18,  gave  a  history  of  severe 
constipation  for  four  years.  Marked  frequent  abdominal  pain ; 
three  years’  history  of  acute  pain  on  defaecation.  Loss  of 
weight ;  appetite  gone ;  almost  constant  headaches ;  sallow- 
stained  skin ;  a  state  of  advanced  mental  lethargy.  Bismuth 
meal  was  markedly  delayed  in  its  course  through  the  colon. 
Ileo  colostomy  in  July,  1908. 

I  saw  her  on  February  7th,  1911,  and  she  was  markedly 
improved.  Headaches  gone ;  bowels  act  easily  ;  gain  of  weight. 
Appetite — “  eats  wonderful  now.”  Yellow  colour  gone.  Went 
straight  back  to  service,  and  her  only  trouble  is  an  occasional 
attack  of  flatulence  and  distension. 

Case  xxvi. — A  single  woman,  aged  45,  gave  a  long  history  of 
obstinate  constipation,  abdominal  pain,  pain  on  defaecation, 
very  severe  headaches,  frequent  nausea  and  vomiting,  no 
haematemesis.  Loss  of  weight  down  to  96  lb.  Marked  skin 
staining,  and  described  her  condition  as  one  of  general  misery. 
Left  breast  showed  marked  cystic  changes,  which  the  patient 
thought  was  a  “  cancer.” 

In  1902  right  nephrorrhaphy ;  in  1904  left  nephrorrhaphy  gave 
only  temporary  relief. 

In  1904  ileo-colostomy,  and  in  1905  colectomy  to  the  splenic 
flexure. 

I  saw  her  in  February,  1911,  and  she  looked  well  nourished, 
clear  skin.  She  said  that  until  Christmas,  1910,  she  was  most 
markedly  improved  in  every  way.  No  pain.  Bowels  acted  with 
occasional  aperient.  No  headaches,  nausea,  vomiting.  Put  on 
weight,  to  112  lb.,  and  she  was  delighted  with  her  condition. 
At  that  time  she  discarded  her  abdominal  corset,  and  since  then 
distension  has  returned.  Cystic  changes  in  left  breast  have 
quite  gone.  She  will  be  given  another  abdominal  support.  She 
is  now  able  to  do  all  her  home  duties,  and  thoroughly  enjoys 
her  life. 

Case  xxvii, — A  single  woman,  aged  27,  with  a  history  of 
intractable  constipation  since  childhood.  In  addition  she  had 
frequent  abdominal  pain,  vomiting  two  hours  after  food.  On 
haematemesis.  Severe  frontal  headaches, 
latterly  almost  constant.  Had  been  compelled  to  give  up 
situ^icms  for  these  reasons  for  the  last  two  years.  Weight  fell 
to  100  lb.  General  muscular  pain  ;  almost  chronic  cough,  with 
yellowish,  constant  foul  taste.  “  She  cares 
nothing  if  she  lives  or  dies.”  Marked  cystic  changes  in  her 
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In  1902  appendicectomy  with  temporary  improvement. 


In  December,  1902,  pain  returned  and  delay  found  at  hepatic 
flexure,  and  so  abdomen  opened  and  adhesions  broken  down ; 
again  only  temporary  relief. 

In  January,  1911,  ileo-colostomy. 

March,  19il.  She  is  now  as  happy  as  possible,  and  feels  as  if  a 
cloud  had  been  removed.  Skin  already  much  clearer.  Bowels 
acting  regularly.  Improvement  is  remarkable. 

Case  xxviii. — A  married  woman,  aged  38,  gave  a  life-history 
of  progressive  constipation,  which  had  defied  medical  treat¬ 
ment.  Accompanying  were  very  severe  headaches,  right-sided 
abdominal  pain  for  six  years,  with  frequent  vomiting  after 
meals.  No  haematemesis;  constant  foul  taste;  defective 
circulation.  She  had  been  unable  to  do  her  housework  for  six 
years  because  of  pain  and  vorniting,  and  had  been  under 
treatment  constantly. 

Two  months  previous  to  admission  had  attacks  of  sickly  pain 
under  right  costal  margin,  with  attacks  of  vomiting,  and  was 
sent  in  as  a  case  of  gall  stones. 

On  February  20th,  1911,  an  ileo-colostomy  was  performed ; 
there  were  no  gall  stones.  Since  her  operation  she  has  most 
markedly  improved ;  not  a  single  headache ;  bowels  act 
regularly ;  no  vomiting,  and  she  is  delighted  with  herself. 

Case  xxix. — A  married  woman,  aged  43,  had  been  entirely 
dependent  on  purgatives  and  enemata  for  many  years. 
Eventually  these  were  only  occasionally  efficient,  and  were 
painful.  Daily  nausea,  no  actual  vomiting.  Frequent  bad  I 
headaches;  abdominal  distension  and  much  pain;  defective 
circulation ;  constant  foul  taste  in  mouth  ;  loss  of  appetite  ; 
stained  skin  ;  cystic  breasts ;  constant  feeling  of  weariness  and 
depression.  Was  often  laid  up  for  six  weeks  at  a  time,  and  i 
was  quite  unable  to  work. 

In  July,  1907,  colectomy  and  pylorus  liberated  from  adhesions. 

I  saw  her  in  February,  1911.  Bowels  now  act  regularly,  head¬ 
aches  much  improved ;  clean  skin.  Gain  in  weight,  and  she  I 
feels  “so  very  much  better.”  Cystic  breasts  cleared  up. 
Absolutely  enjoys  life  in  every  way,  only  complaint  occasiouali 
flatulence  and  distension. 

Case  xxx.— A  single  girl,  aged  18,  gave  a  long  history  of  C9n- 
stipation,  which  had  become  much  worse  during  the  last  nine  1 
months.  Had  been  twenty-eight  days  without  an  action  in 
spite  of  treatment.  Had  taken  as  much  as  a  pint  of  ol.  ric.  in 
week  without  effect.  Frequent  headaches,  much  abdominal 
pain,  defective  circulation.  Constant  feeling  of  weariness  and  1 
lethargy.  Had  been  treated  in  every  possible  way  at  home  and  1 
at  hospital,  and  was  sent  up  as  a  dernier  ressort.  A  bismuth  j 
meal  took  four  days  to  reach  the  rectum,  and  was  then  removed- 
by  an  enema. 

March,  1910.  Colectomy. 

On  February  18th,  1911,  her  doctor  writes:  “The  change  in 
the  patient  is  extraordinary.  She  has  a  clear  fresh  colour,  she  I 
is  bright  and  active  mentally  and  physically,  and  her  mental  I 
torpor  and  hysteria  have  almost  entirely  gone.  Her  bowels  act 
easily.  I  saw  her  walking  in  one  of  the  lanes  the  other  day, 
and  you  would  not  know  her  for  the  heavy,  uninteresting 
creature  of  eighteen  months  ago.  I  am  delighted  and  1 
surprised  with  the  result.”  The  patient  herself  is  no  less: 
enthusiastic. 

Case  xxxi. — A  single  woman,  aged  53,  was  admitted  in 
August,  1908,  for  left-sided  abdominal  pain,  with  constipation 
since  girlhood  and  “  indigestion,”  frequent  attacks  of  abdominal 
distension  with  regurgitation  into  the  mouth  of  a  sour  material, 
and  in  the  bad  attacks  she  vomited.  Frequent  bad  headaches 
and  marked  periods  of  mental  depression.  Skin  staining.  Loss 
of  flesh  was  marked.  Mucus  passed  per  rectum  since  1904. 
When  40  a  fibroid  had  become  prominent,  and  in  1895  both 
ovaries  were  removed.  She  had  done  no  work  of  any  sort  for 
six  months  previous  to  admission. 

In  August,  1908,  an  ileo-colostomy  was  performed. 

I  saw  her  in  February,  1911.  Her  bowels  act  regularly.  Good 
appetite.  Headaches  gone.  No  sickness.  No  colitis  for 
months.  Her  only  trouble  consists  in  occasional  attacks  of 
flatulence,  which  cause  abdominal  discomfort.  She  is  now  able 
to  do  all  her  household  duties. 

Case  xxxii.— A  single  woman,  aged  51,  was  admitted  for 
very  severe  left-sided  abdominal  pain  and  constipation,  which 
had  become  much  worse  in  the  last  three  years.  Breasts 
markedly  cystic.  Deep  pigmentation.  Very  tender  in  left  iliac 
fossa.  An  enema  was  unable  to  pass  the  adherent  loop  in  this 
fossa. 

Ileo-colostomy  in  December,  1909.  She  writes  to  say  she  is 
very  much  improved  in  general  health  but  still  has  some 
abdominal  pain. 

Case  xxxiii.— A  single  woman,  aged  34,  who  had  always  been 
constipated,  and  suffered  for  years  from  attacks  of  marked 
abdominal  pain  and  vomiting.  She  was  a  miserable-looking 
woman,  and  had  done  no  regular  work  because  of  the  pain  and 
the  constant  vomiting  for  eleven  years. 

Appendicectomy  in  1902  produced  only  temporary  relief,  and 
the  constipation  and  vomiting  persisted. 

In  November,  1903,  an  extensive  operation  was  performed  to 
break  down  adhesions  binding  down  the  large  bowel,  and  again 
the  relief  was  only  temporary. 

In  July,  1904,  ileo-colostomy  was]performed ;  and  in  November, 
1905,  the  colon  was  removed  to  the  splenic  flexure. 

Her  doctor  now  writes  to  say  that  “  Since  then  she  has  gradu¬ 
ally  and  definitely  improved.  She  has  put  on  flesh,  the  bowels 
act  regularly  with  a  slight  aperient,  and  the  vomiting  has 
ceased.  Altogether  she  is  very  markedly  improved.” 

I  saw  her  on  March  6th,  1911,  and  she  said  she  kept  very  well 
indeed.  She  was  well  nourished,  having  gained  28  lb.;  her 
bowels  acted  easily,  the  vomiting  had  quite  stopped,  and  she 
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felt  delighted  with  her  condition.  Her  only  trouble  was  occa¬ 
sional  llatulence.  Her  abdomen  was  perfectly  supple  and 
there  was  no  tenderness. 

LiROVV  B.—Euidi-nce  Obtained  from  the  Guy’.'<  Ho^^pital  Suryical 
liiports,  and  by  Correspondence. 

Cask  xxxiv.— A  male,  aged  23,  was  admitted  with  a  six  years’ 
history  of  obstinate  constipation,  for  which  he  had  been  treated 
l)y  various  eminent  German  physicians  ;  he  had  been  to  Carls¬ 
bad,  and  been  treated  with  daily  enemata,  and  in  spite  of  these 
obtained  an  action  every  twenty -one  to  twenty-three  days.  Then 
he  went  to  Berlin,  and  was  treated  with  medicines,  exercises, 
enemata,  baths,  diets,  etc.,  but  no  relief  was  obtained. 

In  addition  he  had  suffered  from  severe  abdominal  pain,  worse 
after  food  ;  almost  constant  headache,  steady  loss  of  weight, 
poor  appetite,  and  was  quite  unable  to  carry  on  his  business. 

July>  1910,  an  ileo-colostomy  was  performed,  and  he  has 
steadily  improved.  His  bowels  act  regularly,  and  he  is  delighted 
with  his  condition. 

Cask  xxxv.— a  married  woman,  aged  35,  had  complained  of 
right-sided  abdominal  pain  for  the  last  fifteen  years,  with  fre- 
(juent  attacks  of  nausea  and  offensive  vomiting.  Constipated 
since  childhood,  and  quite  dependent  on  purgatives,  enemata, 
etc.  Lost  a  lot  of  flesh.  This  in  spite  of  all  treatment. 

Appendicectomy  in  1908  gave  only  temporary  relief  from  the 
pain. 

In  February,  1910,  an  ileo-colostomy  was  performed.  She  was 
discharged  very  much  better  in  every  way ;  the  pain  had  gone, 
bowels  acted  regularly. 

In  March,  1911,  she  is  maintaining  the  improvement,  and  her 
only  trouble  is  attacks  of  llatulence,  abdominal  distension,  and 
discomfort. 

Case  xxxvi.— A  married  woman,  aged  45,  gave  a  history  of 
severe  constipation  for  many  years,  and  this  had  defied  treat¬ 
ment  for  the  last  six  years.  During  the  last  twelve  months 
headaches  were  constant,  and  with  severe  abdominal  pain,  which 
increased  after  taking  food,  had  made  her  quite  unable  to  do  the 
lightest  of  her  household  duties.  She  was  markedly  pigmented 
constant  cold  hands  and  feet.  Had  lost  much  weight,  and  was 
very  thin. 

In  July,  1910,  an  ileo-colostomy  was  performed,  and  she  was 
discharged  very  markedly  improved,  no  pain,  no  headaches 
towels  acting  easily.  She  writes  to  say  that  this  improvement 
IS  maintained. 

Case  xxxvii.— A  married  woman,  aged  39,  who  said  that  she 
had  been  constipated  since  girlhood,  and  this  had  of  recent 
years  become  much  worse.  Defaecation  had  lately  become  very 
painful,  and  blood  and  mucus  were  found  in  the  motions.  Poor 
appetite.  Suffered  constantly  from  “  dyspepsia.” 

She  awoke  with  a  headache,  and  was  quite  done  up  by  tea- 
time,  and  bad  to  go  and  lie  down  every  day.  Frequent  nausea 
no  actual  vomiting ;  deeply  stained;  rapid  loss  of  flesh.  After 
many  years’  unsuccessful  treatment,  in  Februarv,  1906  col¬ 
ectomy  was  performed.  Since  then  her  bowels”  have  acted 
regularly  and  comfortably.  She  has  felt  quite  well,  and  able  to 
do  her  housework.  She  has  just  given  birth  to  her  second  son 
since  her  operation,  and  so  far  all  has  gone  well. 

Case  xxxviii.— A  single  woman,  aged  35,  W  suffered  for 
years  from  increasing  constipation,  which  had  been  treated  by 
the  most  able  physicians  without  improvement.  She  had 
associated  with  this  constant  attacks  of  nausea,  headaches,  and 
marked  abdominal  pain.  Her  weight  fell  to  781b.,  and  she  was 
very  wretched  and  miserable. 

In  October,  1904,  ileo-colostomy  was  performed,  and  in  Sep¬ 
tember,  1905,  the  colon  was  removed  to  the  splenic  flexure  Her 
recovery  was  splendid,  and  her  doctor  writes  that  she  is  now  in 
very  good  health;  her  bowels  act  with  an  aperient.  She  has 
only  an  occasional  headache  and  at  times  some  abdominal 
distension  and  flatulence. 

The  patient  herself  writes  to  say  “she  is  fully  alive  to  the 
great  improvement  that  has  been  made  in  her.  Her  weight  is 
now  91  lb.  I  do  not  complain  of  the  need  of  an  aperient,  as  it 
now  acts,  and  I  feel  a  sound,  healthy  young  woman.” 

Case  xxxix.— A  single  woman,  aged  43,  who  had  suffered 
from  marked  constipation  for  seven  years,  and  pain  on  the  right 
j  ®'bdomen  became  marked.  She  rapidly  lost  flesh 

became  mobile  and  was  stitched  up  in 
lauz.  In  1^4  appendicectomy  was  performed.  After  this 
constipation  became  most  obstinate  and  mucus  appeared  in  the 
stools,  and  she  was  in  a  continual  state  of  discomfort  and  pain 
and  in  July,  1907,  colectomy  was  performed,  ’ 

In  January,  1911,  her  doctor  writes :  “  She  has  lost  her  sallow 
appearance,  the  mucus  has  disappeared  from  her  motions,  the 
bowels  are  easily  controlled,  but  she  has  some  attacks  of  dis¬ 
tension  and  abdominal  pain.  The  abdomen  is  perfectly  soft 
aim  supple,  and  there  are  no  physical  signs  in  it.” 

Case  xl. — A  man,  aged  29,  had  suffered  all  his  life  from 
chronic  constipation.  He  was  admitted  in  December,  1904 
dying  with  acute  ulcerative  colitis.  He  was  so  ill  that  it  was 
only  possible  to  expose  the  lower  eud  of  the  ileum  and  drain  it. 
Ihe  very  acute  symptoms  subsided,  but  frequent  discharges  of 
blood-stained  foul  mucus  ran  involuntarily  from  the  anus. 

in  January,  1905,  the  ileum  was  introduced  with  great  diffi- 
cnltv  into  the  rectum.  He  was  discharged  much  improved,  but 
the  fistulous  aperture  in  the  right  groin  had  not  closed.  In 
beptember,  1905,  the  large  bowel  was  removed. 

doctor  writes  that  “He  is  still  alive, 
atm  there  is  no  blood  or  pus  in  his  motions.  He  is  still  very 
weak  and  suffers  from  myalgia.  As  at  the  operation  his  life 
was  despaired  of  there  is  no  doubt  it  was  a  success.” 


Case  xli.— A  married  woman,  aged  32,  had  been  “  going  off  ” 
for  years.  When  16  she  was  in  bed  for  seven  weeks  with  a 
diagnosis  of  “gastric  ulcer.”  Since  then  her  bowels  had  been 
a  constant  trouble,  pain  under  the  right  costal  margin  became 
marked,  and  attacks  of  vomiting  occurred. 

In  1906  a  London  surgeon  performed  gastro-enterostomy ;  but 
this  gave  little  relief,  and  the  vomiting  continued. 

In  May,  1907,  she  was  much  worse,  attacks  of  vomiting  every 
fortnight.  Her  complexion  was  earthy,  her  tongue  brown  and 
constantly  coated.  A  constant  pain  in  the  right  iliac  fossa 
pressed  down  and  made  the  bladder  irritable.  Severe  attacks 
under  right  costal  margin  accompanied  this,  and  mucus 
was  passed.  Her  condition  at  this  time  was  described  as 
desperate. 

In  May,  1907,  colectomy  was  performed.  From  then  she  im¬ 
proved,  gradually  discarding  her  invalid  habits  and  taking 
healthy  walking  exercise,  and  her  general  condition  improved 
in  every  way.  It  was  necessary  to  lace  up  the  blind  ends  of  the 
anastomosis  in  1908.  Her  doctor  writes  that,  “  in  looking  back 
at  this  case,  it  seems  almost  incredible  that  this  happy  and 
contented  young  lady  should  be  the  same  individual  as  the 
miserable  cachectic  creature  of  four  years  ago.”  She  herself 
is  unshakably  of  the  opinion  that,  but  for  the  removal  of  her 
“  cesspool,”  she  would  not  now  be  alive. 

In  January,  1911,  she  writes  that  she  is  still  quite  well. 

Case  xlii.— A  single  woman,  aged  48,  had  an  attack  of  peri- 
tonitis  with  a  discharge  of  pus  per  rectum  when  9.  Since  12 
constipation.  Had  trained  as  a  nurse  in 
1881,  but  had  never  been  able  to  go  on  with  her  duties  for  any 
length  of  time.  Since  1894  her  bowels  had  never  acted  without 
drugs.  Since  December,  1897,  she  had  led  the  life  of  an  invalid 
She  was  observed  in  1899  to  be  very  thin,  of  a  muddy  com¬ 
plexion  with  abdominal  pain  after  all  food.  No  appetite,  con¬ 
stantly  furred  tongue.  She  never  left  her  bedroom,  and  always 
required  purgatives,  etc.,  for  bowel  action.  In  1904  these  sym- 
ptorns  became  more  marked,  moro  aperients  were  required. 
Persistent  UBiUseai  was  present,  with  occasional  vomiting  and 
increasing  erriaciatiou.  Her  doctor  sent  her  up,  believing  that 
her  constipation  was  the  chief  factor  in  her  condition. 

In  July,  1904,  her  carious  teeth  were  removed.  No  improve¬ 
ment.  ^ 

In  November,  1904,  colectomy  was  performed. 

In  1905,  she  developed  tubercle  at  the  right  apex,  and  tubercle 
bacilli  were  found  in  the  urine. 

In  February,  1911,  her  doctor  writes  that  she  has  developed 
into  a  case  of  chronic  phthisis.  Her  howels  act  daily,  but 
require  a  glycerine  enema  occasionally,  so  that  the  operation 
has  certainly  put  the  old  constipation  under  control.  She  still 
has  tubercle  bacilli  in  her  sputum.  It  is  worthy  of  note  that 
she  was  not  emaciated  in  the  last  year  or  two. 

Case  xliii.— A  single  woman,  who  since  i894  had  been  the 
victim  of  most  obstinate  constipation.  Defaecation  was  attended 
with  pain.  For  seven  years  this  had  been  associated  with 
abdominal  pain,  sickness,  severe  headaches,  debility,  loss  of 
appetite,  and  depression.  Her  weight  went  down  to  99  lb.  She 
bad  done  no  work  since  1903. 

In  March,  1905,  ileo-colostomy  was  performed,  and  she  now 
writes  to  say,  “  My  weight  is  1281b.  I  have  a  good  appetite 
and  can  eat  anything  without  being  sick.  I  have  taken  no 
medicine  since  1907.  Every  one  tells  me  how  much  better  I 
look,  and  I  feel  so  pleased  to  be  so  well  again.  I  feel  quite  able 
to  do  my  work  without  feeling  overdone.” 

woman,  aged  41,  who  trained  as  a  nurse. 
She  had  suffered  for  years  from  progressive  constipation,  with 
marked  right-sided  abdominal  pain  and  frequent  attacks  of 
nausea  and  vomiting  after  food.  She  was  losing  flesh  and  had 
frequent  headaches.  Her  skin  was  “yellow,”  and  she  suffered 
from  marked  mental  and  physical  lethargy.  She  was  so 
exhausted  after  a  little  work  that,  coupled  with  her  abdominal 
pain,  ifc  was  quite  impossible  to  go  on  as  a  nurse. 

In  April,  1907,  colectomy  was  performed. 

In  February,  1911,  she  writes  that  she  has  only  twice  had  any 
pain  since  her  operation.  Otherwise  her  health  is  splendid. 
No  constipation  ;  no  headaches  or  sickness,  and  she  has  put  on 
flesh  and  maintained  it,  and  is  now  in  charge  of  a  nursing 
home,  and  is  most  grateful  for  what  has  been  done. 

Gase_  XLV.  A  single  woman,  who  had  suffered  for  years  from 
abdoininal  pain  and  marked  constipation.  She  had  been 
treated  medically  since  1900  and  been  seen  by  various  con¬ 
sultants  and  their  suggestions  adopted.  In  1906  an  attempt  was 
made  to  deal  with  the  pain  by  nephrorrhaphy.  She  was  then 
kept  in  bed  for  three  months,  but  her  pain  and  constipation 
were  not  relieved,  and  the  wasting  became  marked,  so  that 
malignant  disease  was  suspected,  but  none  found. 

In  1909  again  a  consultant  diagnosed  dilated  stomach.  The 
pain,  constipation,  and  vomiting  continued,  and  her  weight  fell 
to  871b.  She  was  found  to  show  marked  symptoms  of  auto¬ 
intoxication,  and  an  ileo-colostomy  was  performed. 

B[er  doctor  writes  in  February,  1911,  that  she  has  almost 
entirely  lost  the  old  abdominal  pain,  her  bowels  act  easily  with 
an  occasional  aperient,  she  has  regained  her  former  weight,  and 
takes  an  eight-mile  walk  almost  daily.  ’ 

Case  xlvi.— A  single  woman,  aged  35,  has  been  in  indifferent 
health  for  some  years.  Constipation  was  severe,  with  loss  of 
appetite,  vomiting  after  food,  sallow  complexion,  loss  of  weight 
marked  abdominal  pain,  mental  depression,  so  that  “  life  was  a 
misery  to  her.” 

N^rellef’^  appendectomy  was  performed  in  19C0. 

In  November,  1904,  ileo-colostomy  was  performed. 

After  this  she  put  on  28  lb.,  and  became  quite  a  different 
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looking  woman,  with  a  clean  skin,  bowels  regular,  appetite 
returned,  and  felt  markedly  better. 

In  March,  1907,  a  sharp  attack  of  abdominal  pain  followed  by 
vomiting  caused  the  diagnosis  of  perforated  gastric  ulcer,  and  a 
snrgeon  opened  the  abdomen;  none  was  found.  Recovery 
uninterrupted.  .  j  •  -i  j 

Since  then  she  has  been  m  excellent  health  and  spirits,  ana 
now  writes  that  she  is  quite  well  and  thoroughly  interested  in 
and  pleased  with  life. 

Case  xlvii. — A  single  woman,  who  had  suffered  for  years 
from  severe  constipation,  and  since  1905  had  also  passed 
mucus.  This  had  been  accompanied  by  great  abdominal  pain ; 
her  appetite  had  gone,  and  she  had  lost  much  weight.  Bhe 
showed  marked  signs  of  autointoxication. 

In  April,  1907,  ileo-colostomy.  . 

In  January,  1911,  her  doctor  writes  that  she  is  well  nourished 
and  looks  well.  Her  colitis  and  constipation  are  quite  cured. 
She  has  some  abdominal  pain  still,  and  during  an  attack  was 
seen  by  a  consultant,  who  advised  me  to  explore  for  gastric 
ulcer,  which,  however,  I  did  not  find. 

She  has  been  passing  small  uric  acid  stones  from  the  right 
kidney,  and  this  is  associated  with  pain. 

Case  xlviii. — A  single  woman,  who  had  suffered  for  years 
from  extreme  constipation,  which  had  progressed,  in  spite  of 
all  treatment,  up  to  an  action  once  a  fortnight.  The  act  was 
accompanied  by  extreme  pain,  and  was  associated  with  left¬ 
sided  abdominal  pain,  constant  nausea,  and  attacks  of 

vomiting.  ,  j 

In  1903  the  abdomen  was  opened  and  a  cystic  ovary  removed. 
Her  condition  became  desperate;  she  was  a  yellow,  sallow 
colour,  markedly  wasted,  and  at  the  end  of  her  tether.  For 
seven  years  she  had  been  a  complete  invalid,  and  had  scarcely 
been  outside  her  house.  At  the  time  of  the  operation  her 
condition  was  desperate.  ,  .  , 

In  September,  1909,  colectomy  was  performed,  and  the  bowel 
was  found  firmly  adherent,  and  a  large  mass  of  tuberculous 
glands  was  present,  which  involved  nearly  the  whole  of  the 
mesentery  of  the  small  intestine. 

In  February,  1911,  her  doctor  writes  that  “  the  improvement 
is  really  extraordinary.  She  has  made  a  steady  progress  back 
T.o  health.  She  is  now  quite  plump  again,  and  has  put  on  a 
lot  of  fiesh.  She  goes  out  and  calls  on  her  friends.  She 
walks  miles,  and  does  all  her  housework.  She  is  an  entirely 

different  person.”  ,  i  „ 

Case  xlix. — A  single  woman,  aged  40,  had  marked  constipa- 
tion  for  nine  years,  so  that  now  by  the  aid  of  purgatives  and 
enemata  she  averages  one  action  a  week.  Frequent  headaches. 
Constant  cold  hands  and  feet.  Frequent  abdominal  pain.  Is 
sallow  and  pigmented.  Marked  cystic  changes  in  her  breasts. 
She  suffers  from  marked  mental  depression  and  inability.  She 
cannot  do  any  housework.  ,  .  , 

In  August,  1910,  an  ileo-colostomy  was  performed,  and  she 
was  discharged  very  markedly  improved,  much  brighter 
mentally,  her  skin  cleaner,  vomiting  and  headaches  gone.  She 
is  quite  comfortable  and  feels  much  improved. 

In  February,  1911,  she  writes  that  she  is  still  very  pleased 
with  her  condition.  . 

Case  l.— A  man,  aged  43,  had  always  been  inclined  to  be  con¬ 
stipated.  In  1898  he  went  abroad  and  had  several  attacks  of 
dvsentery  with  marked  abdominal  pain.  He  was  treated  by  the 
greatest  authorities,  with  only  temporary  benefit,  and  in  August, 
1906,  soon  after  his  return  home  was  seized  w’ith  haemorrhage 

and  pain.  ,  x. 

In  January,  1907,  an  ileo-colostomy  was  performed  with  much 
difficulty  owing  to  the  anchored  contracted  condition  of  the 

"^^InMarch,  1911,  his  doctor  writes  :  ”  The  result  of  his  operation 
has  been  excellent.  Before  it  he  was  incapacitated  by  the 
frequent  recurrent  attacks  of  chronic  dysentery.  Since  the 
operation  he  has  had  no  trouble  of  this  kind  and  has  been  able 
to  return  to  work.  I  shall  certainly  recommend  an  operation  if 
1  have  a  similar  case  to  deal  with.” 


The  death  of  the  life  tenant  having  occurred,  the  Royal 
Victoria  Hospital,  Dover,  has  now  come  into  possession  of 
a  large  property  known  as  The  Shrubbery  at  Grabble  Hill, 
near  Dover.  It  was  left  to  the  hospital  by  the  late  Mr. 
Richard  Coleman,  together  with  a  sum  of  money  for  its 
maintenance  as  a  convalescent  home. 

Dr.  H.  C.  Groves,  who  is  about  to  leave  the  town  of 
Monmouth  after  some  twenty-four  years  of  practice  there, 
was  the  recipient  on  March  31st  of  a  silver  salver,  a  purse 
of  110  guineas,  and  an  album  containing  an  address  and 
the  names  of  over  600  subscribers.  The  presentation  was 
made  in  the  Rolls  Hall  by  the  mayor,  who  said  that  every 
man  who  did  public  work  was  submitted  by  the  public  to 
constant  tests,  which  in  the  case  of  a  medical  man  Avere  of 
a  particularly  trying  kind.  He  had  to  be  genial,  to  be 
possessed  of  even  temper  ;  to  be  prepared  to  be  called  upon 
at  any  hour  of  the  day  or  night ;  and  to  be  ready  to  sacrifice 
the  joys  of  life  to  a  large  extent  in  order  to  serve  the  public. 
Through  all  these  tests,  and  many  more.  Dr.  Groves  year 
after  year  had  passed  unscathed,  and  thus  had  won  the 
general  esteem  and  admiration  of  the  population  amid 
which  he  had  dwelt  so  long.  Wherever  he  might  go,  he 
carried  with  him  their  very  best  wishes. 
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Bright's  Disease  and  High  Pressures, 

Of  the  amyloid  disease  high  arterial  prespre  is  not  a 
feature;  but  in  acute  parenchymatous  nephritis  and  in  acute 
interstitial  nephritis,  although  in  these  maladies,  and  even 
in  cases  ending  in  recovery,  the  arterial  pressures  may 
rise  suddenly  to  no  inconsiderable  heights  and  burden 
the  heart  severely,  yet  in  them  high  pressures  are  of 
irregular  and  inconstant  occurrence.  Generally  speaking, 
in  England  and  in  America,  physicians  from  the  tirne 
of  Johnson  and  Wilks  have  divided  chronic  Bright’s  dis¬ 
ease  into  Chronic  Parenchymatous  Nephritis  and  Granular 
Kidney,  and  the  distinction  is  still  recognized  by  Tyson  ” 
and  Rose  Bradford.'^  All  biological  classifications  are  of 
course  arbitrary,  and  divided  by  no  hard  and  fast  lines ; 
but  broadly  speaking  this  distinction  corresponds  with 
clinical  experience.  In  most  cases  the  contrast  of  sym¬ 
ptoms  suffices  to  determine  a  diagnosis  between  the  two 
kinds;  and  even  in  cases  of  doubt  the  difficulty  of 
differential  diagnosis  probably  lies  more  often  in  the  data 
or  opportunities  of  exact  observation  than  in  a  blend  of 
these  morbid  processes.  Whether  in  particular  cases  the 
differential  features  may  be  conspicuous  or  not,  Granular 
Kidney  and  Chronic  Parenchymatous  Nephritis  are,  each 
of  them,  a  fairly  consistent  series  throughout. 

In  the  “Chronic  Parenchymatous”  clinical  series,  then, 
high  pressures  are  by  no  means  invariable.  In  this 
disease  the  heart,  whether  by  dilatation  or  hypertrophy 
may  be  enlarged  on  both  sides,  if  not  to  the  same 
degrees ;  and  in  many  necropsies  no  very  great  enlarge¬ 
ment  is  notable.  But  in  the  granular  disease  the  arterial 
stress,  rising  early  and  enormously,  tells  primarily  and  in 
the  main  on  the  left  ventricle ;  dilatation  of  the  right 
side  being  a  late  and  secondary  event,  a  condition  of  heart 
failure.  Dropsy  in  granular  kidney  is  rather  cardiac  than 
renal  in  nature.  In  respect  of  high  arterial  tension,  then, 
in  these  diseases  we  have  to  do  with  variables  as  yet 
unappreciated. 

Once  more.  As  we  may  have  chronic  parenchymatous 
nephritis  with  high  arterial  pressure,  or  with  comparatively 
little  excess,  or  even  with  none,  so  conversely  we  rnay 
have  high  arterial  pressures  without  any  manifestation 
of  renal  disease.  But  in  this  important  part  of  my  argu¬ 
ment  I  must  tread  warily,  as  I  am  entering  into  contested 
positions.  Still, keeping  as  close  as  possible  to  accepted  hypo¬ 
theses,  it  is  now  generally  admitted,  I  think,  that  Mahomed,  i 
V.  Basch,  Potain,  Huchard,  and  myself  were  justified  j 
in  declaring  that  high  arterial  pressures  may  and  often 
do  arise  without  renal  disease  m  any  accepted  clinical 
sense — that  is,  without  Bright’s  disease.  Mahomed 
did  suppose  this  increment  to  be  a  warning  of  Bright’s 
disease,  to  be  indeed  a  signal  of  its  initiation;  v.  Basch 
and  Potain  took  it  to  be  a  sign,  and  indeed  _  a 
manifestation,  not  of  Bright’s  disease,  but  of  arterio¬ 
sclerosis.  We  have  seen  that  Huchard,  regarding  arterio¬ 
sclerosis  not  as  an  anatomical  result  of  several  diseases 
but  as  itself  constituting  a  disease,  interpreted  high 
arterial  pressure  as  the  first  stage  of  it,  and  accordingly 
named  this  stage  Presclerosis ;  as  Mahomed,  interpreting 
it  as  the  first  stage  of  Bright’s  disease,  named  it  Pre- 
albuminuria.  My  position,  however,  was  this :  that  in  the 
first  place  arterio- sclerosis  was  no  unity,  was  not  a 
“ disease ”  in  the  clinical  sense;  and  in  the  second  place 
that  although  it  was  often  associated  with  high  pressures 
these  were  no  necessary  condition  of  it — a  doctrine  in 
which  for  some  ten  years  I  stood  unsupported.  Then 
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Groedel  oontribated  evidence  of  arterio-sclerosis  without 
high  pressures,  an  independence  which  now  seems  to  be 
gemeralJy  if  rather  tacitly  admitted.  Had  Dieulafoy 
discerned  the  different  relations  of  arterio-sclerosis  in 
granular  Iddney,  in  hyperpiesis,  and  in  vascular  involu- 
tion  without  high  pressures,  he  would  have  been  less 
puzzled  by  the  inconstancy  of  parallel  between  the 
arterial  and  the  renal  changes.  For  even  under 
the  exorbitant  pressures  of  Granular  Kidney  the  distal 
arteries  may  long  resist  deterioration;  a  degree  of 
iQinianity  which  I  have  attributed  in  part  to  the  pro- 
tection  afforded  by  peripheral  spasm— an  opinion  with 
which  Dr,  Harry  Campbell  agrees.  Moreover,  in  persons 
unaer  middle  age  at  any  rate,  the  arteries  seem  able  to  resist 
excessive  tension,  say  for  four  or  five  years,  without  much 
injiwy;  whatever  minor  spots  and  streaks  may  be  visible 
in  those  of  the  larger  magnitudes."  For  so  long,  if  there 
may  be  some  general  fibrous  increase  of  the  intima,  there  is 
no  splitting  of  the  elastica,  no  subintimal  hyperplasia. 
Indeed,  as  the  cerebral  arteries  are  among  the  first  to 
suffer,  the  victim  of  granular  kidney  may  die  of  an 
apoplexy  while  his  large_  arterial  trunks,  whatever  their 
loss  of  elasticity,  are  still  in  fair  preservation. 

In  my  Harveian  paper  of  1894,  and  again  in  the 
Lane  Lectures  of  1896,  I  stated  accordingly  that  on 
eighteen  years’  experience  of  one  case  watched  from 
first  to  last,  and  on  a  large  experience  of  portions 
of  many  cases,  a  certain  disease— that  is  to  say,  a  fairly 
uniform  series  and  correlation  of  symptoms  positive  and 
negative— is  to  be  recognized  and  to  be  delineated,  which, 
although  marked  from  the  outset  by  a  rise  of  arterial 
pressures,  does  not  follow  the  clinical  course  of  Bright’s 
disease  in  any  of  its  modes,  but  manifests  itself  by  other 
symptoms  not  here  to  be  described.  Furthermore,  that  it 
18  not  an  expression  of  arterio-sclerosis,  but  generally 
speaking,  if  recognized  in  time,  is  curable ;  and  even  if 
recurrent,  as  frequently  it  is,  yet  after  two  or  three  recur- 
reimes,  by  diet  and  other  vigilant  precautions,  may  usually 
M  banished  for  good.  If  however,  as  too  often  is  the  case,  it 
defies  trea<ment,  or  is  neglected,  the  arteries  undergo  such 
stram  as  to  issue  in  arterio-sclerosis.  I  stated,  further, 
that  arterio-sclerosis  is  not  itself  a  disease,  but  an  event 
or  result  of  several  diseases ;  and  that  of  itself  it  is  not 
a  cause  of  excessive  arterial  pressures,  but  on  the  con¬ 
trary,  from  beginning  to  end,  is  quite  consistent  with 
ordinary  pressures.  It  was  to  this  disease,  in  origin  inde¬ 
pendent  of  art^io-sclerosis,  that  I  gave  the  name  of  Senile 
Rlethora,  or  Hyperpiesis,  meaning  by  Hyperpiesis  not 
smiply  a  character  of  pressure,  but  a  certain  morbid 
senes  taken  as  a.  whole— a  series  of  which  this  rise  is 
but  one  of  the  principal  characters. 

Of  this  malady  I  have  never  offered  an  explanation,  or 
nothing  ifiore  than  conjecture ;  I  have  been  content  to 
distinguish  it  as  a  clinical  series  from  the  recognized 
disease.  I  am  far,  then,  from  denying 
that  in  this  disease  of  Hyperpiesis  the  kidneys  may  have 
some  concern.  Passing  over  the  “renal  inadequacy”  of 
Uark  as  either  renal  disease  or  a  vague  speculation, 

•  here  the  argument  of  Dr.  Batty  Shaw, 

la  his  Goulstonian  Lectures  of  1906,  an  argument  which 
1  will  discuss  more  fully  later.  He  says — putting  aside 
problematical  instances  in  which  changes  usually  tending 
to  high  arterial  pressures  are  subdued  by  intercurrent 
conditions,  such  as  cardiac  insufficiency  or  competing 
agreed  that  the  cases  which  Huchavd  and 
AUbutt,  and  before  them  Mahomed  more  or  less,  have 
separated  from  frank  Bright’s  disease  under  such  names 
as  Prealbuminuria,  Presclerosis,  or  Hyperpiesis,  do  not 
Joilow  the  common  coarse  of  disease  of  the  kidney  ; 
yet  dependent  upon  renal  disorder  of  an  insidious  kind 
tfiey  are  nevertheless;  furthermore,  on  a  fatal  issue, 
some  defect  in  the  kidney  will  be  found.  The  pressor 
element  in  particular  is  of  renal  origin,  and  is  probably 
ue  to  an  escape  of  renal  substance,  or  products  of  renal 
aissolution- of  nepbrolysis,  to  use  a  current  word— into 
tne  oiood.  Now  this  explanation  may  or  may  not  be 
true  ;  my  concern  is  to  point  out  again  that  the  dis- 
tmctioa  lies  between  Bright’s  disease  and  a  malady 
wnich,  if  caught  in  time.  is.  if  not  always,  yet  usually 
curable,  and  when  incnrable  abuts  upon  cardiac  defeat  or 
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apoplexy,  and  does  not  at  any  stage  even  of  a  fatal  career 
present  uraemic  symptoms;  not,  that  is  to  say,  anaemia, 
fieadache,  nausea,  lethargy,  retinitis,  convulsion,  or  coma. 
Hensen  of  Quincke’s  clinic  (whose  premature  death  is  to 

^  convinced  myself  of  this,  that 
a  blood  pressure  over  200  mm.  may  occur  in  cases  of  simple 
{etnfacher)  arterio-sclerosis  in  which  clinical  observation 
gives  no  support  whatsoever  {keinerlei  Anhalt)  to  a 
diagnosis  of  renal  disease.”  But  Hensen  had  still  to  learn 
tfiat  in  such  cases  even  arterio-sclerosis  is  not  a  neces¬ 
sary  factor.  Whether  in  essence  renal  or  not,  the 
respective  diseases — the  fairly  uniform  series  of  symptoms 
negative  and  positive— are  widely  different  in  course.  And  in 
the  post  mortem  room  I  demur  that  Dr.  Shaw  again  does  not 
draw  a  distinction  between  the  atrophic  or  arterio-sclerotic 
kidney  and  the  Grannlar  Kidney  technically  so  called,  as 
do  Professor  Lorrain  Smith  and  many  other  authors  besides 
myself  who  believe  the  arterio-sclerotic  kidney  to  be  within 
limits  still  fairly  capable,  but  who  regard  the  Granular 
Kidney  as  corrupt,  if  not  actively  vicious  from  the 
beginning. 

The  slight  and  variable  degrees  or  the  absence  of  high 
pressures  and  cardiac  enlargement  in  many  cases  of 
disease  of  the  kidneys,  even  when  their  structure  may 
have  been  impaired  even  to  extremes,  have  for  a  long 
time  been  a  puzzle  to  clinical  observers.  Some  physicians 
have  assumed  that,  if  the  heart  is  to  be  enlarged  to 
any  notable  extent,  besides  the  renal  disease  some  cor¬ 
related  disorder  of  a  systemic  kind,  vaguely  indicated  as  a 
‘cachexia ”  (Passler,'^  Senator),  must  be  associated  with 
the  renal  disease,  a  condition  scarcely  favourable  to 
cardiac  growth.  Others,  with  doubtful  success,  have 
looked  for  the  determining  factor  of  the  high  arterial 
pressures  in  the  differences  of  the  renal  elements 
concerned  as  of  the  glbmeruli,  for  example ;  or  in 
epithelial  decay;  or  in  the  quantity  of  renal  substance 
abolished;  or,  again,  in  absorption  of  disintegrating  renal 
substance.  On  one  clinical  distinction,  at  any  rate,  we 
•  ^a^aely,  that  the  form  of  renal  disease  in 
which  we  find  the  arterial  pressures  constantly  and  regularly 
e^rbi^nt,  and  the  heart  notably  hypertrophied,  is  the 
Em  Granular,”  which  form  in  this  respect  also  is  to 
be  distinguished  from  other  diseases  ending  in  shrunken 
kidneys,  such  as  the  “small  white,” f  terminal  or  orioinal 
In  these  other  processes,  it  is  true,  some  arterial  tension 
and  cardiac  enlargement  are  often  found,  but  not  so 
early,  so  constantly,  nor  so  enormously  as  in  the  “red 
granular”  form.  As  regards  the  amount  of  renal  struc¬ 
ture,  that  the  cardio- arterial  stress  is  not  directly 
at  any  rate  as  the  sum  of  its  detrition  is  apparent 
on  comparison  of  red  granular  cases  with  cases  of 
shrunken  or  damaged  kidneys  of  other  kinds  in  which 
the  obsolescence  of  renal  substance  may  in  the  sum  be 
no  less.  In  certain  kinds  of  renal  disease,  such  as  the 
amyloid,  in  which  the  proper  renal  elements  must  be 
universally  impaired  if  not  obliterated,  the  heart  may 
not  be — in  the  amyloid  is  not — enlarged  at  all ;  nor  the 
arterial  pressures  raised.  And,  when  we  look  more  closely 
at  the  red  grannlar  kidney  itself,  we  find  no  definite 
relation  between  the  destruction  of  the  kidney  and  the 
rise  of  arterial  pressures ;  the  heart  in  these  ca,8es  had 
often  grown  very  large  and  the  blood  pressures  very  high 
before^the  disease  had  become  manifest  or  importunate,  or 
the  urine  much  attenuated. 

That  Hasenfeld’s  hypothesis,  which  attributed  the  high 
pressures  and  enlarged  heart  to  the  geographical  distribu¬ 
tion  of  the  arterio- sclerosis,  namely,  in  the  mesenteric 
area,  had  it  been  valid  even  for  ordinary  cardio- arterial 
hypertrophies  and  degenerations,  is  quite  inadequate  to 
explain  the  enormous  cardio-arterial  changes  of  granular 
kidney,  has  been  proved  by  many  observers ;  for  instance, 
by  the  well-known  researches  of  Marchand.  I  have  said 
that  Jores  also  in  many  cases  of  granular  kidney  with 
large  heart  and  high  arterial  pressures  had  demonstrated 
that  in  the  mesenteric  area  arterio-sclerosis  was  ill  marked 
or  virtually  absent;  and,  indeed,  that,  speaking  generally, 
the  pancreatic,  splenic,  and  cerebral  arteries  were,  as  a 
rule,  more  diseased  than  those  of  the  bowels. 

In  thus  turning  our  little  lantern  upon  the  correlations 
between  high  pressures,  arterio-sclerosis,  and  renal  affec- 
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tions,  we  see  a  crucial  point,  although  we  find  no  instantia 
crucis ;  we  meet  many  another  baffled  inquirer,  each 
perhaps  with  his  own  guess,  or  scrap  of  information,  but 
no  signpost.  What  are  the  scraps?  Well,  as  we  have 
seen,  that  in  many  cases  of  Bright’s  disease,  or  of  tuber¬ 
culous,  or  calculous,  or  surgical  kidney,  pressures  do  not 
rise  at  all ;  that  in  others  the  rise  is  not  predominant,  and 
does  not  affect  mainly  the  left  ventricle  but  both  ventricles, 
and  in  the  usual  proportions,  after  the  way  of,  and  often 
because  of,  failing  heart;  inconsistencies  in  strong  con¬ 
trast  with  the  definite  class  in  which  from  the  first  high 
pressures  are  predominant,  and,  consequently,  the  left 
ventricle,  in  the  manner  of  the  so-called  ‘'concentric 
hypertrophy,”  is  affected  chiefly,  enormously,  and  until 
the  stage  of  cardiac  failure,  perhaps  alone.  Another  scrap 
is  that  this  constant  and  conspicuous  cardio-arterial 
enormity  is  the  mark  not  of  any  kind  of  Bright’s  disease, 
but  of  the  disease  to  which  we  give  the  name  of  Granular 
Kidney.* 

If  not  eminently  characteristic  of  the  rest,  yet  it  is  true 
that  in  other  chronic  renal  diseases,  even  in  “  surgical 
kidney,”  a  tendency  to  augmentation  of  arterial  pressures 
is  to  be  noted ;  so  we  presume  that  in  the  affections  of  the 
kidney  there  is  a  something  which  provokes  this  excess  ; 
something  which  in  the  granular  kidney  is  a  constant,  in 
the  others  a  variable.  Is  this  something  engendered  in  or 
of  the  kidney  itself?  In  the  view  of  Aufrecht,  which  a 
while  ago  found  no  inconsiderable  favour,  the  granular 
kidney — the  conspicuous  example  of  this  pressure- provoking 
agency — is  but  a  local  expression  of  arterio-sclerosis,  the 
renal  implications  of  which  colour  the  whole  malady.  But, 
like  Huchard,  Aufrecht  also  regarded  arterio-sclerosis  as 
necessarily  associated  with  high  pressures,  although  in 
1894-5  I  had  proved  that  very  frequently  it  is  not;  and 
in  particular  that  even  an  arterio-sclerotic  kidney  may 
be  and  often  is  associated  from  life  to  death  with 
arterial  pressures  normal  for  the  age  of  the  patient.  In 
222  cases  of  arterio-sclerosis  Dr.  Mott  found  the  heart  and 
kidneys  affected  ia  141  (82  male  and  59  female),  but  in 
30  male  cases  and  55  female  neither  heart  nor  kidney  was 
altered.  A  short  time  ago  Dr.  Mott  kindly  discussed 
with  me  300  necropsies  in  his  Department,  in  which  he 
had  noted  that  if,  as  it  commonly  happened,  in  cases  of 
atheroma,  including  the  cerebral  arteries  themselves,  the 
renal  fibrosis  was  not  that  of  granular  kidney,  cerebral 
haemorrhage  was  relatively  infrequent.  This  result  of  a 
large  comparison  agrees  with  the  impressions  which  on  this 
subject  I  received  when  I  was  a  Commissioner  in  Lunacy. 
Now,  as  Dr.  Mott  himself  observed,  in  pauper  asylums, 
there  is  some  selection  of  cases ;  among  the  insane  a  very 
large  proportion  of  the  cases  of  arterial  disease  are  not 
those  associated  with  explosive  arterial  pressures  and  large 
cardiac  hypertrophy,  whether  of  renal  or  non-renal  origin ; 
but  are  of  a  degenerative  nature,  with  cerebral  softening 
in  the  atheromatous  areas.  On  the  other  hand,  it  is 
now  ascertained  that  in  the  specific  disease  named,  well 
or  ill.  Granular  Kidney,  the  arterial  lesion  begins  in 
the  kidney,  and  that  a  more  extensive  arterio-sclerosis 
does  not  manifest  itself  until  in  one  area  after  another 
it  comes  about,  especially  in  the  splenic,  pancreatic, 
cardiac,  and  cerebral  vascular  areas.  Yet  it  seems 
improbable  that,  as  under  the  renal  disorder  pressures 
begin  to  increase,  the  strain  would  tell  first  on  these 
smaller  visceral  twigs.  In  the  renal  area,  indeed,  where 
the  vasa  afferentia  branch  off  from  the  interlobular,  the 
pressure  gradient  is  falling,  and  in  the  tufts  which  are 
affected  early  and  severely,  must,  both  by  friction  and  by 
extension  of  bed,  fall  very  quickly.  High  tension  would, 
and  does,  make  itself  maaifest  sooner  or  later  in  the  aorta 
and  great  vessels ;  but  if  the  finer  visceral  twigs  are  among 
the  first  to  be  damaged,  there  must  be  some  insidious 
humour  playing  on  the  periphery  to  initiate  it?  In  one  of 
Roth’s  cases,  one  of  true  “granular  kidney”  in  a  man 
aged  30,  with  blood  pressures  of  185-215  (death  com¬ 
paratively  early,  presumably  from  intercurrent  causes), 
although  the  kidneys  were  typical,  there  was  but  little 
alteration  of  the  larger  vessels.  Traube’s  notion  that 
constriction  in  the  renal  area  would  suffice  to  enhance 
general  pressures  was  erroneous ;  even  sudden  ligation  of 


but  I  may  add  that  Jores  in  his  last 
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both  renal  arteries  does  not  do  it.  If  a  peripheral  arterio¬ 
sclerosis  became  almost  universal,  it  is  possible  that 
pressures  might  rise ;  but  in  Granular  Kidney  such  exten¬ 
sions  come  about  later ;  while,  conversely,  at  the  outset  of 
granular  kidney,  even  in  thirty  to  forty  days,  arterial 
stresses  may  have  reached  very  high  degrees.  Certainly 
the  high  pressure  is  not  engendered,  as  some  have  supposed, 
of  mere  chronicity. 

Weigert  “  adopts  the  opinion,  and  it  is  one  to  which  my 
own  had  independently  inclined,  that  the  secret  of  pres¬ 
sure  increase  lies  in  destruction  of  the  renal  parenchyma ; 
Dr.  Batty  Shaw’s  conjecture  also,  to  which  I  have  alluded, 
may  not  be  widely  different.  But  Ziegler  regards 
glomerular  lesion  as  the  essential  factor  of  pressure,  and 
thinks  that,  if  the  vessels  were  clear,  the  impaired 
epithelium  should  recover  itself.  Ziegler’s  views  command 
attention,  but  to  me  are  inconclusive  because  he  does  not 
always  discriminate  between  the  granular,  the  arterio¬ 
sclerotic,  and — what  is  not  quite  the  same  thing — the  senile 
atrophic  kidney,  two  forms  in  which  the  glomeruli  seem  to 
suffer  passively ;  a  remarkable  inconsistency,  as  he  was,  so  I 
far  as  I  know,  the  first  pathologist  to  recognize  the  arterio-  ! 
sclerotic  kidney  :  a  “  renal  arterio-sclerotic  atrophy  ”... 

“  a  special  form  of  contraction  of  the  organ  ”  due  primarily  ! 
to  sclerosis  of  the  renal  arteries  with,  usually  but  not 
necessarily,  participation  of  the  intimate  renal  ramifica¬ 
tions  also.  In  granular  kidney,  although  it  is  true  that 
lesion  of  the  finer  arteries  of  the  organs  is  an  obligate 
condition,  as  if  these  vessels  might  be  the  gate  of  entry  of 
some  histolytic  substance  or  be  peculiarly  susceptible  to 
it,  we  seem  to  have  to  do  with  some  pernicious  agent 
corroding  unit  by  unit  the  whole  gland. 

After  what  has  been  said,  we  shall  not  wonder  that 
lesion  of  the  glomeruli  has  loomed  large  in  this  inquiry. 

As  angry  spots  these  structures  have  caught  the  eye  of  all 
observers,  both  as  centres  of  arterial  disease  with  quasi- 
infarctive  effects,  and  of  fibrous  hyperplasia ;  lesions 
which,  however,  do  not,  as  Jores  admits,  by  any  means 
always  run  parallel.  In  the  arterio-sclerotic  kidney  also, 
by  which  I  mean  the  state  in  which  this  organ,  in  associa¬ 
tion  with  many  or  most  of  the  other  parts  of  the  body, 
shrinks  under  a  general  vascular  fibrosis  or  starvation,  the 
glomeruli  seem  to  fail  in  numbers  so  considerable  that  it  is 
not  easy  to  say  that  the  sum  of  their  defect  is  behind  that 
in  Red  Granular  kidney,  in  which  their  suppression  is  far 
from  being  universal.  Differential  counts  would  be  so 
troublesome  that  the  personal  equation  would  enter  for  | 
too  much;  but  most  recent  observers — Jores,  for  example 
— find  no  parallel  between  heart  enlargement  and  sup¬ 
pression  of  glomeruli.  As,  however,  Loeb^^  assumes  the  1 
rise  of  pressures  and  the  growth  of  the  left  ventricle  to 
be  in  direct  proportion  to  the  destruction  of  the 
glomeruli,  to  test  this  statement  Jores  injected  a  number 
of  shrunken  kidneys,  but  in  many  of  those  unattended 
with  cardiac  hypertrophy  found  the  glomerular  destruc¬ 
tion  to  be  no  less ;  and  many  damaged  glomeruli,  what-  j 
ever  their  remnant  of  functional  value,  were  still  perme-  ! 
able.  It  is  a  notable  point  in  Rautenberg’s  experiments,  , 
to  be  mentioned  presently,  that  although  rise  of  pressure  ' 
and  cardiac  hypertrophy  supervened,  the  glomeruli  were  ' 
intact.  Loeb  is  of  course  well  aware  that  in  many  cases 
of  high  pressure  mere  obliterations  in  the  renal  area  are 
far  too  limited  to  influence  general  blood  pressure,  while 
in  other  cases  of  cardio-arterial  pressure  strain  no  evi¬ 
dence  of  renal  disease  can  be  demonstrated  on  necropsy ; 
wherefore  he  postulated  some  wider  reflexes,  operating 
especially  through  the  brain — an  argument  in  which  he 
became  speculative,  if  not  vague.  However,  the  point 
which  I  now  desire  to  emphasize  is  that  this  distinguished 
pathologist  admits  the  not  infrequent  occurrence  of  high- 
pressure  cases  without  renal  disease.  Pixssler  is  of  the 
opinion,  already  mentioned,  that  the  correspondence  with 
the  cardiac  enlargement  lies  not  merely  in  the  glomerular 
but  in  the  total  renal  defect,  and  Professor  Rose  Bradford 
seems  to  take  a  similar  view.  Charcot,  however,  argued 
that  glomerular  defect  entails  defect  of  the  whole  secretory 
unit.  From  Rautenberg’s  experiments,  as  in  some  cases 
of  “  surgical  kidney,”  it  would  seem  that  a  mere  annulling 
of  renal  substance  without  active  glomerular  disease  may, 
if  large  enough,  provoke  a  rise  of  arterial  pressures. 
Histologically,  were  the  glomeruli  in  Blight’s  disease  the 
seat  not  of  arterio-sclerosis  but  of  endarteritis  obliterans,  we 
might  have  a  criterion  of  an  irritative  against  an  atrophic 
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lesion  of  these  elements.  But  we  must  take  it  for  the 
present  from  Jores  that  the  arterial  change  is  arterio¬ 
sclerotic,  as  recognized  in  suhintimal  hyperplasia  with 
split  elastica,  and  in  its  disposition  to  fatty  degeneration, 
a  kind  of  decay  to  which  endarteritis  obliterans  is  less 
prone. 

Dr.  Batty  Shaw  attributes  the  rise  of  pressure  to  sup¬ 
pression  of  kidney  substance,  but  not  in  a  negative 
sense.  ^  He  looks  to  a  positive  effect  of  absorption  of  the 
gland  into  the  system  as  a  hypertensive  poison ;  a  curious 
construing  of  Johnson’s  presumption  that  the  “  stopcock 
action’  of  the  peripheral  vessels  served  to  protect  the 
periphery  from  a  previously  tainted  blood.  Dr.  Shaw’s 
conjecture  is  that  kidney  stuff  of  its  own  nature  acts 
hypertensively ;  and  that  not  in  Bright’s  disease  only  but 
also  in  the  hyperpietic  disease  of  Huchard  and  myself  the 
kidneys  are  undergoing  some  kind  of  solution  and  diffu¬ 
sion  into  the  blood  current,  with  the  effect  of  general 
I  arterial  constriction  and  consecutively  of  arterio-sclerosis. 
j  He  supposes  the  only  differences  of  Hyperpiesis  to  be  that 
I  this  solution  and  diffusion  is  not  so  concentrated,  or  so 
I  virulent,  or  perhaps  not  so  specific,  as  to  issue  in  the 
,  symptoms  we  recognize  clinically  as  Bright’s  disease 
i  with  its  more  familiar  train  of  symptoms.  Dr.  Shaw  alleges 
j  that  injection  of  extract  of  renal  cortex,  prepared  by  the 
I  method  of  Tigerstedt  and  Bergman,  drives  up  blood 
i  pressures  to  degrees  unapproached  by  any  other  such 
I  organic  extracts  except  the  pituitary.  However,  later 
j  experiments  on  the  point  fail  to  support  this  allega- 
;  tion ;  they  are  doubtful  or  contradictory.  Maragliano^^ 

I  rnade  two  series  of  experiments  in  this  way ;  he  injected 
kidney  pulp  of  dogs  into  rabbits,  producing — so  I  gather 
I  from  the  extracts — little  rise  of  pressures,  but  a  general 
1  cytoly  sis,  in  which  the  kidney  was  implicated.  But  these 
<  injections  from  one  species  into  another  seem  open  to  the 
'  objection  of  violation  of  the  idiosyncrasies  of  animal 
I  species  (Nuttall  and  others).  Pearce^®  injected  extract  of 
kidney — both  from  healthy  and  nephritic  organs — into 
animals,  with  indecisive  results ;  but,  on  the  whole,  so  far 
as  any  effect  on  arterial  pressures  was  perceptible,  it  was 
slight  and  transient,  and  followed  by  a  fall.  Also  he 
irijected  serum  from  dogs  in  which  large  portions  of  the 
kidneys  had  been  excised,  and  from  others  in  which  an 
artificial  nephritis  had  been  induced ;  but  the  evidence  of 
a  pressor  substance,  if  any,  was  very  slight.  In  our 
laboratories  the  researches  of  Professor  Dixon  and  his 
colleagues  and  pupils  have  led  us  to  similar  conclusions. 

However,  if  with  Dr.  Shaw  we  might  assume  a  latent 
renal  distemper  sufidcient  to  taint  the  blood  but  not 
gross  enough  to  amount  to  Bright’s  disease,  we  might 
find  a  solution  of  the  problem  of  Hyperpiesis.  Dr.  Shaw 
does  not  forget  that  renal  cortex  is  not  inexhaustible, 
and  that_  under  the  morbid  conditions  postulated  its 
reproduction  could  scarcely  be  very  ready  ;  indeed,  with 
organs  thus  labile,  it  would  presumably  at  no  great 
interval  of  time  be  expended,  and  before  that  period 
;  rather  reduced  than  multiplied.  Now,  the  course  of 
Hyperpiesis,  as  described  by  Huchard  and  myself — a 
di^ase  which  Dr.  Shaw  would  draw  into  the  net  of 
primary  renal  causation — may,  and  frequently  does,  con¬ 
tinue  for  years  upon  years — from  ten  to  fifteen  years — 
before  its  final  events,  not  of  uraemia,  but  of  cardiac 
defeat  or  of  cerebral  haemorrhage,  appear.  And  I  think 
Dr.  Shaw  does  not  give  weight  enough  to  the  experience 
that  our  cases  of  hyperpiesis,  if  detected  in  good  time, 
are  curable,  and  curable  repeatedly  ;  unless  perchance 
he  supposes  that  our  remedies  act  favourably  by  virtue 
of  some  influence  on  the  kidneys  not  directly  intended 
or  recognized  by  us.  Again,  ought  we  not  to  find  that 
other  kinds  of  disturbance  of  a  kidney— as  by  a  calculus 
or  by  a  mass  of  tubercle,  for  instance — by  vexing  the 
renal  tissue  and  by  promoting  the  assumed  disintegration 
of  the  cortex  and  diffusing  it  into  the  blood,  should  run 
up  arterial  pressures  ?  Yet,  as  a  rule,  such  incidental 
lesions,  however  solvent  they  may  be  of  renal  tissue 
around  them,  do  not  raise  pressure  nor  deform  the  arteries 
or  heart.  And  after  all,  were  Dr.  Batty  Shaw’s  hypo¬ 
thesis  to  prove  true,  it  would  not  set  aside  the  practical 
distinctions  between  the  series  of  clinical  events  long 
f^iliar  to  physicians  under  the  name  of  “  Granular 
Kidney  ”  and  the  different  series  distinguished  by 
Huchard  and  by  myself  as  Presclerosis  or  Hyperpiesis.  ‘ 
But  before  dismissing  mere  obliteration  of  renal  ! 


3  substance  as  a  direct  cause  of  rise  of  arterial  pres¬ 
sure,  certain  experiments  of  Rautenberg  must  be  men- 
1  tioned.'®  Rautenberg  works  in  Lichtheim’s  laboratory 
,  at  Konigsberg,  and  his  report  of  two  long  series  of  experi- 
i  ments  indicates  that  he  is  an  expert  investigator.  At  first 
he  lost  many  animals  (rabbits),  but  as  he  became  more 
dexterous  and  more  successful,  about  half  of  them  sur- 
)  vived.  The  improved  operation  consisted  in  tying  the  left 
I  ureter  for  three  weeks,  a  period  determined  by  experience. 

I  Then  connexion  was  made  anew  with  the  bladder,  and 
the  right  kidney  was  extirpated.  Some  lived  for  nine 
I  months,  two  for  a  year  and  a  quarter,  one  for  a  year 
i  and  a  half,  one  for  a  year  and  three-quarters,  one  for 
two  years  and  a  half.  The  blood  pressures  were  found 
to  have  risen  distinctly  in  about  nine  months,  and  were 
then  systematically  measured  in  them  and  in  controls. 
The  rise  proved  to  be  proportionate  to  the  duration  ;  in  the 
longer  survivors  it  would  rise  (from  110-122)  to  160-170. 
On  necropsy  arterial  disease  was  found  in  all  these  cases. 
The  heart  was  in  like  degrees  enlarged  up  to  2  or  3  grams ; 
but  as  in  these  animals  the  organs  are  inconstant  in  size, 
well-marked  enlargements  only  were  accepted.  As  in  Dr. 
Harvey’s  experiments  in  our  own  laboratories,®''  the  arterial 
disease  could  not  be  called  arterio-sclerosis,  but  a  calcifying 
necrosis  rather.  Indeed,  the  intima  of  a  rabbit’s  aorta  is 
so  thin,  consisting  of  scarcely  more  than  an  epithelial 
layer,  that  a  reactive  arterio- sclerosis  could  scarcely  be 
developed  in  it.  That  the  rise  of  pressures  could  not 
have  been  due  to  the  arterial  disease  was  evident  in  those 
animals  which  died  in  the  earlier  stages  of  high  pressure, 
when  the  lesions  of  the  vessels  had  not  advanced  beyond 
pinpoint  and  pinhead  spots,  a  stage  at  which  they  could 
not  have  had  any  effect  on  the  blood  pressure.  Rauten¬ 
berg  admits  that  if  the  arterial  damage  be  a  direct  conse¬ 
quence  of  rising  pressures,  yet  some  forerunning  toxic 
condition  may  make  the  arteries  more  susceptible  to  this 
abnormal  stress."  Harvey’s  researches,  however,  by  experi¬ 
ments  in  which  compression  only  was  used,  demonstrated 
that  mechanical  stress  was  amply  sufficient  to  establish 
this  arterial  lesion ;  and  Rautenberg  thinks  that,  in  the 
animals  under  his  operation,  mechanical  stress  was,  at 
any  rate,  the  chief  cause.  But  in  Granular  Kidney,  so 
far  as  the  peripheral  visceral  arterioles  are  concerned, 
we  have  seen  that  excessive  stresses  could  not  account 
for  their  primary  arterio-sclerosis.  Another  remarkable 
result  of  Rautenberg’s  experiments  was  that  even  before 
the  lapse  of  nine  months — before,  that  is,  any  static 
effects  of  high  pressures  could  be  determined — the  serum 
of  these  animals,  even  to  dilutions  of  1  in  20,  dilated  the 
pupil  of  the  enucleated  frog’s  eye  (Ehrmann’s  reaction), 
thus  indicating  that  this  serum  contained  a  pressor 
substance.)  It  is  possible  that  by  Rautenberg’s  method 
the  kidneys  were  not  merely  suppressed  but  were  irritated, 
and  so  made  to  discharge  a  hypothetical  “  renin  ”  into  the 
blood  ;  still,  on  the  whole  they  point  to  renal  negation 
rather  than  to  renal  poison  as  the  cause  of  accumulation 
of  pressor  influences  in  the  blood.  It  is  to  be  hoped  that 
steps  will  be  taken  to  verify  Rautenberg’s  experiments. 

Now,  if  there  be  but  one  pressor  substance  concerned, 
either  this  must  accumulate  always  by  fault  of  the  kidney 
or  there  must  be  alternative  conditions  to  give  rise  to  its 
formation  or  excess.  The  kidney  is  supposed  to  be  not 
an  elaborating,  but  an  eliminating  organ.  Unless  it  is,  as 
according  to  Dr.  Batty  Shaw,  by  sacrifice  of  its  own  body, 
it  may  fail  to  remove,  but  it  cannot  manufacture  a  pressor 
or  any  other  poison.  A  failure  to  eliminate  may,  it  is  true, 
depend  sometimes  on  transitory  disorder,  sometimes  on 
incurable  disease ;  or  possibly  the  strain  of  excreting  such 
a  poison  might  drive  the  kidney  into  disease,  though,  at 
any  rate  at  first,  or  in  milder  cases,  one  would  look  rather 
for  a  hypertrophy,  a  state,  however,  of  which,  in  these 
circumstances,  we  have  no  experience.  In  the  light  of 
recent  researches — on  gout,  for  instance — the  fault  seems 
to  lie  not  in  a  failure  of  the  kidney  to  excrete  normal 
waste,  but  of  the  antecedent  reductive  processes  to  render 
the  waste  into  substances  attractive  to  it.  For  while 


*  It  is  remarkable  that  even  in  this  process  of  experimental  abolition 
of  renal  structure  by  a  uniformly  acting  cause,  after  death  a  focal, 
distribution  of  the  lesions  was  noted. 

I  In  this  connexion  I  would  refer  the  reader  to  various  interesting 
researches  on  “Sympathomimetic  Amines ’’—for  example,  to  Barger 
and  Dale,  Wellcome  Physiological  Research  Laboratories  '  recent,  but 
no  date  on  reprint  (1910  ?)  .  It  is  said,  however,  that  normal  blood, 
gives  more  or  less  of  Ehrmann’s  reaction. 


9^6 


The  Ebitish  ^ 
Medicai.  JOXTBSil,  J 


ARTERIO-SCLEROSIS  AND  THE  KIDNEYS. 


[April  22,  1911. 


refusing  the  gouty  ingredient,  they  are  often  doing  active 
work  with  other  materials. 

The  opinion  of  observers  who  have  worked  at  this 
subject  is  on  the  whole  strongly  in  favour  of  some  poison, 
whether  a  crude  katabolic  or  an  alien  ingredient,  at  the 
back  of  both  granular  kidney  and  of  the  correlated 
peripheral  arterio-sclerosis ;  these  being  concurrent  effects 
of  the  hypothetical  agent,  as  in  the  case  of  the  similar 
and  perhaps  identical  plumbous  kidney.  But  the  general 
arterio-sclerosis,  after  a  while  established  in  the  large 
vessels,  is  probably  less  the  result  of  poison  than  of  conse¬ 
quential  strain.  As  I  have  argued  in  respect  of  the  kidney, 
so  the  arteries  likewise  by  their  peculiar  limitations  are 
disabled  from  expressing  variously  the  various  influences 
falling  upon  them;  arteriosclerosis  maybe  their  mono¬ 
tonous  response  to  sundry  kinds  of  bane.  Dixon  and  Harvey 
are  disposed  to  identify  this  toxic  agent  with  a  certain 
product  of  putrid  meat,  allied  to,  or  even  identical  with, 
ergot ;  this  putrid  matter,  formed  in  certain  circumstances 
in  the  intestines,  may  be  absorbed  into  the  system  to  raise 
pressures  by  vaso-constriction,  and  perhaps  also  to  injure 
the  kidney  directly.  Abelous  and  Bain  have  reported  in 
the  urine  of  normal  adults  pressor  substances  which,  when 
retained  in  the  system,  incite  rises  of  pressure ;  and,  more¬ 
over,  may  damage  the  kidneys.  Crofton^”  found  that 
certain  xanthine  bodies,  if  pressed  in  full  doses,  caused 
at  first  granular  and  fatty  deterioration  of  the  renal  epi¬ 
thelium  ;  and  in  animals  which  sur  eived  six  months  the 
blood  pressures  rose  and  intertubular  proliferation  of  the 
connective  elements  ensued.  Professor  Walker  Hall  has 
made  experiments  of  a  similar  kind  and  with  similar 
results  (see  his  Purin  Bodies,  1903).  But  these  problems 
are  as  yet  very  obscure  and  difficult.  For  instance,  Dixon 
and  Harvey  have  to  evaporate  a  litre  of  urine  to  obtain 
their  putrescent  toxin  in  appreciable  quantity.  Mean¬ 
while,  we  shall  not  forget  Professor  Schafer’s  caution  that 
in  any  animal  dying  slowly  the  blood  may  be  toxic. 

lienal  Infections, 

Let  us  now  turn  to  note  the  effects  of  toxins  of  other 
and  more  familiar  kinds ;  in  particular,  those  of  the 
infective  diseases — of  scarlet  fever,  of  diphtheria,  and  so 
forth.  The  focal  distribution  of  lesion  might  lead  us  to 
postulate  that  these  distempers  affected  the  renal  meshes 
rather  by  bacteria  than  by  toxins,  were  it  not  that  we  have 
seen  how  the  simplest  lesions  in  the  kidneys  may  be  thus 
partial.  And,  as  Ribbert  observes,  the  general  trend  of 
evidence  is  that  in  the  various  renal  diseases  toxins 
seem  to  play  a  much  larger  part  than  the  bacteria. 
However  this  may  be,  the  lesions  of  the  infective  diseases 
do  tend  to  attack  the  renal  epithelium,  as  if  directly 
by  an  acute  degenerative  process ;  but — as  in  the 
puerperal  kidney — this  corroding  necrobiosis  associates 
itself  with  irritative  overgrowth  of  the  connective 
elements,  so  that  an  interstitial  nephritis  arises  not 
distinctively  glomerular  in  distribution.  Grancher  and 
Sargent, in  cases  of  toxic  nephritis,  noted  the  epithelial 
(and  glomerular)  seat  of  the  disease  and  the  secondary 
nature  of  the  interstitial  changes.  The  original  lesion, 
they  observed,  was  in  the  secreting  epithelium,  the  cells  of 
which,  if  not  destroyed,  were  swollen  and  fattily  de¬ 
generated.  Many  tubules  had  vanished ;  others  were 
shrunken  or  moniliform ;  others,  again,  thickened  and 
abraded.  Such  lesions  Welsh  and  Flexner  demonstrated 
in  diphtheria  also,  and  opined  that  they  might  be  due  to 
bacilli  plus  their  soluble  products,  or  to  the  toxic  principle 
alone;  or,  again,  that  a  mixed  infection  might  occur,  the 
diphtheria  bacillus  or  toxin  combining,  for  example,  with  a 
streptococcus,  for  multiple  mischief.  To  add  to  our  per- 
plexity,  the  putrescent  toxin  of  Dixon  and  Harvey, 
although  a  hypertensive  poison,  is  correlated,  not  with 
granular  kidney,  but  with  a  tabular  nephritis  and  dropsy 
of  the  tissues,  strikingly  manifested  in  dropsical  disten¬ 
sion  of  the  glomerular  cavities.  Toxins  apart,  if  the 
renal  artery  be  tied  (in  animals),  the  epithelium  begins 
at  once  to  degenerate — a  degradation  due,  it  would  seem, 
simply  to  deprivation  of  oxygen  ;  if  the  animal  survives 
for  at  least  six  months,  an  atrophic  fibrous,  but  not  a 

granular  kidney  ”  proper,  is  established.  In  practice 
we  are  well  aware  that  we  cannot  keep  too  vigilant  a 
guard  over  the  integrity  of  the  renal  epithelium,  as 
evidenced  by  integrity  of  its  own  and  the  cardio-arterial 
iunctions.  For  many  months  after  apparent  convales¬ 


cence  this  vigilance,  if  less  incessant,  should  at  due 
intervals  be  no  less  searching.  Now  in  these  infective 
renal  diseases,  as  may  be  well  discerned  in  young  subjects, 
the  arteries  are  not  necessarily  affected  (see  Jores’s  first 
paper,  Cases  xv,  xvi,  xvii,  xviii,  both  chronic  and  acute) ; 
not  even  in  the  scarlet  fever  kidney,  as  demonstrated  in 
his  case  of  the  child  aged  5,  in  which,  nevertheless,  the 
heart  was  somewhat  hypertrophied  and  dilated.  RIegel‘° 
has  demonstrated  the  same  rise  of  arterial  pressure  with¬ 
out  any  renal  arterio- sclerosis  in  the  scarlatinal  kidney ;  and 
so  has  Kalb®^  likewise.  This  is  vdry  puzzling.  Such  cases 
as  these  mark  off  the  toxin  of  infective  nephritis,  without 
intimate  renal  arterio-sclerosis  although  making  for  cardio- 
arterial  strain,  from  the  poison — if  such  there  be — lying 
behind  granular  kidney,  in  which  the  intimate  renal 
arterio-sclerosis  and  the  enormous  cardio-arterial  strain 
are  essential,  and  in  some  way  correlated,  events.  Heineke 
published  a  case  of  acute  dropsical  nephritis  in  a  man  aged 
29,  without  visceral  arterio  sclerosis — for  example,  normal 
spleen,  pancreas,  etc.,  as  determined  after  death — in  which, 
on  the  lapse  of  ten  or  twelve  months,  arterio- sclerosis 
appeared  in  the  arteries  of  the  extremities ;  tempting  us 
to  guess  that  the  dropsical  fluid  itself  might  have  contained 
an  arterial  poison. 

Nervous  Factors. 

Hitherto  I  have  said  little  of  any  nervous  factor  in  these 
problems ;  they  are  baffling  enough  as  it  is,  and  one  is 
unwilling  to  seek  the  obscure  by  way  of  the  obscurer. 
Briefly,  Professor  Rose  Bradford  has  pointed  out  how 
stimulation  of  many  afferent  nerves  produces  general  con¬ 
striction  of  visceral  blood  vessels,  including  those  of  the 
kidney,  with  consequent  rise  of  arterial  pressure;  and 
that  other  great  fluctuations  in  the  renal  circulation  are 
produced  by  excitation  of  the  central  ends  of  the  de¬ 
pressors,  or,  again,  of  the  central  ends  of  the  posterior 
roots  of  certain  lower  dorsal  and  upper  lumbar  segments, 
whereby  the  often  assumed  association  of  renal  engorge¬ 
ment  with  general  vaso-constriction  is  manifestly  obtained. 
But  as  yet  from  this  side  of  the  problem  we  receive  little 
light,  although  we  may  speculate  whether  our  hypothetical 
toxin  or  toxins  raise  arterial  pressures  directly  by  acting  on 
the  peripheral  neuro-muscular  machinery,  or  indirectly  by 
the  middle  term  of  some  renal  product  having  such  an 
operation?  Of  this  at  least  we  may  be  sure,  that  the 
intimate  renal  arterio-sclerosis  of  granular  kidney  is  no 
incidental  effect  of  vasomotor  tides;  that  this  primary 
and  essential  effect  is  brought  about  by  some  virus, 
whether,  reaally  speaking,  autogenous  or  exotic. 

The  Adrenals. 

I  must  not  omit  to  allude  to  Wiesel  and  Schur’s 
hypothesis,  favoured  by  Josue,  that  the  rise  of  pres¬ 
sures  in  renal  diseases  is  not  attributable  to  the  kidney 
at  all,  but  is  an  accidental  event  due  to  a  variable  impli¬ 
cation  of  the  oontiguous  adrenals  (the  chromaffin  system). 
The  constancy  of  pressure  excess  in  Granular  Kidney 
might  be  explained  by  a  special  proclivity  of  this  mode  of 
nephritis  to  propagate  itself  in  their  direction;  or  again 
by  some  community  of  miscarriage  in  the  organs  as  pairs. 
This  hypothesis  has  called  forth  a  multitude  of  papers 
beyond  quotation  ;  fortunately  the  matter  is  provisionally 
summed  up  for  us  by  Erwin  Thomas,  of  Marchand’s 
laboratory.^®  After  a  close  survey  of  a  large  number  of 
specimens,  Thomas  concludes  that  in  renal  disease  the 
adrenal  cortex  is  much  oftener  affected  than  the  medulla ; 
for  instance,  he  found  in  forty  cases  of  shrunken  kidney 
an  enlarged  cortex.  But  he  often  found  the  same  enlarge¬ 
ment  where  the  kidneys  were  intact ;  or  with  simple  non- 
renal  athero-sclerosis.  The  medulla  he  found  no  more 
affected  in  chronic  renal  diseases  than  in  relatively  normal 
controls.  In  a  word,  he  was  unable  to  discover  that  either 
cortex  or  medulla  behaved  in  ways  consistent  with  any 
known  morbid  series,  renal,  cardio-arterial  or  other. 

Conclusion. 

In  conclusion,  what  issues  out  of  this  discussion  to 
elucidate  the  relations  between  arterio-sclerosis  and  the 
kidney  ? 

May  we  not  go  this  far  ? — That  arterio-sclerosis  being 
almost  the  only  terms  in  which  an  artery,  apart  from  impli¬ 
cation  in  surrounding  tissues,  can  respond  to  irritation, 
we  should  expect  it  to  give  this  peculiar  response  to 
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various  untoward  influences.  In  granular  kidney  it 
responds  first  by  athero-sclerosis  of  its  intimate  inter- 
visceral  twigs ;  secondly,  at  a  later  period,  when  not 
these  vessels  but  the  systemic  trunks  suffer  under  another 
influence,  under  the  stress,  that  is,  of  excessive  pressures, 
the  vessels  again  make  the  only  response  of  which  they  are 
capable ;  they  express  their  reaction  to  a  different  injury  also 
in  similar  terms  of  arterio-sclerosis.  Leaving  now  kidney 
disease  and  turning  to  the  series  which  Huchard  called 
“  Presclerosis  ” — my  Hyperpiesis — a  series  in  which  as  yet 
the  kidneys  have  not  been  convicted  of  complicity,  we 
may  find  again  arterio-sclerosis ;  but  only  after  the  mode 
which  in  (Granular  Kidney  affects  the  arteries  of  large  and 
middle  magnitudes  under  tensile  strain,  a  secondary,  and 
often  preventable  result.  To  the  arterio-sclerosis  of 
Hyperpiesis  the  kidneys,  so  far  as  yet  known,  stand  in  no 
correlative  relation. 

But  there  is  yet  another  arterio-sclerosis,  or,  at  any 
rate,  an  arterio-sclerosis  found  in  quite  another  category — 
namely,  the  arterio-sclerosis  which  in  1894  I  separated  as 
the  senile  or  decrescent  form.  Whether  it  is  histologically 
identical  or  not  with  the  kind  of  which  we  have  been 
speaking  is  as  yet  an  open  question ;  but  clinically  it  is 
distinguishable,  as  it  arises  independently  of  high  arterial 
pressures,  or,  at  any  rate,  under  pressures  not  excessive 
for  the  time  of  life.  Now  in  this  mode  of  arterio-sclerosis 
the  kidney  is  often  altered,  perhaps  always,  more  or  less. 
This  alteration,  which,  again,  usually  puts  on  the  shape  of 
a  shrunken  or  deformed  kidney,  has  little  pathological 
affinity  with  the  granular  kidney  which  it  may  simulate. 
Besides  the  granular  kidney  which  goes  wrong  with  an 
intimate  arterio-sclerosis  of  its  own,  there  is  a  kidney 
deformed  in  the  course  of  a  general  arterio-sclerosis  not  its 
own,  and  if  more  or  less  decaying  in  consequence  of  decay 
of  its  nutrient  arteries,  yet  without  any  original  perversion. 
A  starved  but  not  a  corrupt  kidney.  This  form  some  of  us 
have  long  tried  to  differentiate,  being  disposed  to  see  in  it 
rather  a  negative  state,  a  state  more  or  less  inadequate 
in  regard  of  margin  of  safety,  but  sufficient  for  the  smaller 
life  of  an  elderly  man.  Dr.  Sainsbury  has  emphasized 
“the  marvellous  residual  vitalities  of  damaged  organs.” 
This  kidney  contains  islands  of  fairly  normal  renal  tissue 
sufficient  for  the  humbler  sphere  of  life,  by  which  I  was 
disposed  to  contrast  it  with  the  true  granular  kidney, 
which  I  had  regarded  as  necrobiotic  all  through.  But 
so  sharp  a  contrast  cannot  quite  be  maintained ;  in  the 
granular  kidney,  also,  there  are  islands  of  fairly  normal 
tissue,  and  the  essential  difference  seems  as  yet  to  lie,  not 
within  the  compass  of  the  kidney,  but — as  we  have  sur¬ 
mised — in  some  poison  at  the  back  of  the  kidney  and  the 
arterial  disorder  alike.  However  this  may  be,  the  two 
kinds  of  kidney,  often  similar  in  aspect,  at  any  rate 
superficially,  are  radically  different  in  nature — a  difference 
which,  if  hardly  to  be  recognized  in  an  effete  organ,  yet  in 
the  clinical  series  to  which  it  belongs  is,  in  uncomplicated 
cases,  unmistakable.  And  in  this  distinction,  as  my 
citations  have  proved,  I  am  far  from  standing  alone. 

Professor  Lorrain  Smith’s  conclusion  in  our  joint  paper 
was  accordingly,  that  the  arterio- sclerotic  kidney  is  a  local 
phase  of  general  arterial  disease,  producing  in  the  kidney 
just  the  alterations  which  it  produces  in  other  organs  of 
the  body — alterations  which  need  not  amount  to  anything 
very  grievous,  as  they  are  compatible  with  many,  if  sere 
and  yellow,  years  of  life  ;  but  that  granular  kidney,  on  the 
other  hand,  is  some  form  of  progressive  inflammation  of 
the  gland  as  such,  the  structures  essential  to  its  function 
being  attacked.  In  this  fatal  disease  arterio-sclerosis 
appears  in  two  ways — primarily  and  essentially  in  the 
fine  arterioles  of  the  organ  itself ;  secondarily  and  later  in 
the  systemic  arteries,  as  the  effect  of  strain  under  the 
excessive  arterial  pressures  in  which  granular  kidney  is 
always  and  regularly  involved.  The  arterio- sclerotic 
kidney,  on  the  other  hand,  if  it  may  arise  in  the  later 
stage  of  strained  arterial  systems  in  Hyperpiesis,  is  most 
common  in  the  decrescent  form  of  arterio- sclerosis. 

If  I  may  formulate  these  provisional  conclusions,  they 
would  be  as  follows : 

Class  A. — Chronic  Bright'.^  Bhenne. 

A  (i).  Primary  intrinsic  intrarenal  arterio-sclerosis  not  due  to 
high  pressures ;  in  granular  kidney  constant ;  in  other  kinds 
inconstant. 

A  (ii).  Secondary  extrinsic  arterio-sclerosis ;  later ;  due  to 
high  pressures. 


A  (iii).  A  few  mixed  cases ;  renal  disease  supervening  on  a 
general  arterio-sclerosis,  whether  of  “Hyperpiesis”  or  “  De- 
crescence  ”  ;  not  originally  Bright’s  disease. 

CuA'SS'B. — Kot  Bright’s  Disease. 

B  (i).  The  “  arterio-sclerotio  kidney”;  kidney  alteration 
secondary  to  general  arterio-sclerosis,  more  frequently  of  the 
decrescent  kind  without  high  pressures 

B  (ii).  Less  frequently,  entailed  by  the  consecutive  arterio¬ 
sclerosis  of  “Hyperpiesis.” 

High  pressures  may  be  considered  as  (i)  obligate  with 
Granular  Kidney;  (ii)  irregularly  associated  with  other  kinds 
of  Bright’s  disease;  (iii)  independent  of  Bright's  disease 
(“  Hyperpiesis  ”). 
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ON  THE  INTERDEPENDENCE  OF  THE 
CIRCULATORY  AND  RESPIRATORY 
SYSTEMS. 

By  ivy  McKenzie,  m.b., 

GLASGOW. 


The  factors  which  contribute  to  a  fatal  issue  in  acute  lobar 
pneumonia  are  very  difficult  to  estimate.  The  infected 
patient  is  subjected  to  the  adverse  influences  of  a  com¬ 
plicated  series  of  abnormal  processes,  which,  for  the  sake 
of  convenience,  may  be  termed  chemical  and  mechanical. 
The  chemical  agencies  probably  include  the  disintegrating 
bacteria,  the  local  products  of  the  reaction  between  the 
micro-organisms  and  the  host,  and  various  other  sub¬ 
stances  of  abnormal  quantity  or  quality  which  originate 
as  a  result  of  the  interference  of  toxins  with  the  normal 
metabolism  in  parenchymatous  organs.  These  processes 
manifest  themselves  in  well- recognized  anatomical  changes 
in  the  liver,  the  kidneys,  and  the  cardiac  muscle,  and  the 
clinical  manifestations  of  the  disease  indicate  a  reaction 
on  the  part  of  the  nervous  system  also.  The  degree  to 
which  the  parenchymatous  organs  are  affected  depends  on 
the  amount  of  abnormal  chemical  substances  present,  and 
the  affinity  of  these  for  the  affected  organs.  The  progress 
of  the  disease  will  be  determined  largely  by  the  reaction 
of  the  bone  marrow  and  other  tissues  which  supply  the 
antisubstances  necessary  to  hold  the  noxious  chemical 
processes  in  check.  The  issue  of  pneumonia,  however, 
may  be  influenced  by  the  variation  in  mechanical  con¬ 
ditions  incident  to  the  disease.  The  pain  of  the  pleurisy 
interferes  with  free  movement  of  the  chest  wa,ll,  and  an 
extensive  consolidation,  too,  limits  the  expansion  of  the 
thoracic  cavity  and  creates  an  obstruction  to  the  pul¬ 
monary  circulation.  The  work  of  the  right  ventricle  is 
thus  increased,  and  if  the  cardiac  muscle  be  affected  the 
efficiency  of  the  organ  may  be  seriously  prejudiced. 

In  the  case  of  those  conditions  which  are  classed  col¬ 
lectively  as  bronchopneumonia  in  children,  the  mechanical 
difficulties  are  often  very  pronounced.  Rapid  respiration 
and  cyanosis  are  common  features  of  bronchitic  affections, 
accompanied  by  rickets  and  atelectasis.  In  many  of  the 
cases  the  toxic  effects  of  the  pneumonia  are  much  less 
serious  than  the  physical  disability  under  which  the  hept 
suffers  in  maintaining  the  circulation.  An  extensive 
clinical  and  correlated  experience  has 

established  this  fact  beyond  all  doubt. 

Within  very  narrow  limits  the  healthy  heart  preserves  a 
definite  shape  and  size,  varying  only  with  the  age  and 
weight  of  the  individual.  There  occur,  however,  in 
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certain  pathological  conditions  well-recognized  modifica¬ 
tions  of  shape  and  size.  In  chronic  Bright’s  disease  the 
left  ventricle  becomes  greatly  enlarged.  The  nature  of 
this  enlargement  and  change  of  shape  is  fairly  constant  and 
gives  a  definite  abnormal  shape  to  the  pathological  heart. 
Aortic  and  mitral  disease  are  also  responsible  for  enlarge¬ 
ment  and  change  of  shape  more  or  less  characteristic  of 
these  diseases — the  heart  of  aortic  regurgitation,  for 
instance,  is  known  as  the  “corbovis.”  Where  there  is 
tuberculous  adhesive  pleurisy  or  chronic  fibrotic  phthisis 
the  right  side  of  the  heart  is  often  enlarged ;  and  a  similar 
variation  is  not  infrequent  with  chronic  bronchitis  and 
emphysema.  Now,  with  the  exception  of  the  latter  cases, 
the  cardiac  change  is  associated  with  an  interference  with 
the  normal  dynamical  conditions  inside  the  vascular  system 
itself.  On  the  one  hand,  the  peripheral  blood  pressure 
is  increased  by  the  vaso-constriction  of  chronic  Bright’s 
disease,  or  by  changes  in  structure  of  the  smaller  vessels 
in  arterio-sclerosis ;  or,  on  the  other  hand,  the  mechanical 
efficiency  of  the  pumping  apparatus  is  compromised 
by  the  valvular  defects  in  the  cardiac  apparatus  itself, 
and  the  enlargement  is  the  result  of  an  attempt  to 
compensate  for  this  defect.  When,  however,  a  change 
in  the  size  and  shape  of  the  heart  is  observed  in  an  other¬ 
wise  normal  vascular  system,  associated  with  advanced 
disease  of  the  lung  or  chest  wall,  one  has  then  to  deal  with 
the  result  of  extraneous  influences — with  the  efiect  on  the 
vascular  apparatus  of  forces  from  without,  and  the  extent 
to  which  an  interference  with  normal  pulmonary  expan¬ 
sion  or  deficient  thoracic  movement  can  be  correlated  with 
a  change  in  the  size  and  shape  of  the  heart  may  be  taken 
as  indirect  evidence  of  the  part  played  by  the  normal 
respiratory  movements  as  factors  which  make  for  an 
efficient  circulation. 

The  cases  in  which  evidence  in  support  of  this  conten¬ 
tion  was  present  were  of  two  kinds :  (1)  Cases  in  which 
there  was  present  an  extensive  collapse  of  the  pulmonary 
tissue  ;  and  (2)  cases  in  which  there  was  an  advanced 
degree  of  rickety  deformity  of  the  chest  wall.  In  the 
great  majority  of  cases  of  severe  rickets  collapse  is 
present  in  addition  to  deformity. 


Cases  ilhistrative  of  Atelectasis  and  Cardiac  Failure. 
Case  i. 


A  girl  of  years,  fairly  well  developed,  had  a  severe  diph¬ 
theria  followed  by  paralysis  of  the  muscles  of  deglutition.  An 
aspiration  pneumonia  was  supposed  to  have  followed,  and  after 
eight  weeks’  illness  she  died.  For  a  fortnight  previous  to  her 
death  she  was  very  pale  and  suffered  from  breathlessness,  and 
for  some  days  before  death  there  was  oedema  of  the  lower 
limbs.  Post-mortem  examination  showed  very  extensive  atelec¬ 
tasis  in  both  lungs,  the  right  upper  lobe  and  the  left  lower  lobe 
being  completely  collapsed;  while  the  remaining  lobes  were 
greatly  distended.  The  child  weighed  3  st.,  and  the  heart 
weighed  oz.  The  form  of  the  heart  was  abnormal.  It  was 
broad  proportionately  at  the  base  of  the  ventricles  and  rounded 
or  almost  flattened  at  the  apex,  and  both  ventricular  walls  were 
hypertrophied.  The  venous  system  was  engorged,  and  the 

parenchymatous  organs 
showed  signs  of  passive 
venous  congestion.  The 
cardiac  muscle  showed 
no  signs  of  fatty  or 
fibrotic  degeneration. 


Jig.  1. — This  diagram  shows  the 
8.,bDO]rni&l  sliape  of  tbe  lieart,  witli 
s  broad  base  and  rounded  apex. 


Case  ii. 

A  boy  of  2  years  ad¬ 
mitted  to  hospital  suf¬ 
fering  from  broncho¬ 
pneumonia.  He  died 
after  an  illness  pro¬ 
longed  over  ten  weeks. 
He  was  fairly  well  de¬ 
veloped,  and  the  chest 
was  of  normal  shape. 
During  the  last  two 
months  of  illness  he 
was  pale,  and  his  respi¬ 
rations  were  rarely 
under  50  per  minute, 
and  sometimes  were  80 
per  minute.  The  pulse 
ranged  between  140  and 
160  per  minute.  While 
at  the  beginning  of  his 
disease  the  temperature 
varied  between  101°  and 
103.6°,  for  a  period  of  a 
fortnight  during  the 
disturbance  beyond  an 


last  six  weeks  there  was  no  febrile 

occasional  rise  of  temperature  to  101° '"and  "102^  For  a  few 
days  before  death  there  was  oedema  of  the  lower  limbs 


Post-mortem  examination  in  this  case  showed  the  heart  to  be 
enlarged  and  relatively  broad  over  the  whole  extent  of  the 
ventricles.  The  interventricular  septum,  as  demarcated  by  the 
descending  coronary  artery, 
occupied  a  relatively  normal 
position.  The  heart  weighed 
4  oz.  and  the  body  weighed 
22  lb.  On  opening  the 
heart,  both  the  ventricles 
were  found  to  be  hyper¬ 
trophied.  Fig.  1  shows  the 
abnormal  shape  of  the  heart, 
and  Pig.  2  shows  a  trans¬ 
verse  section  of  the  ven¬ 
tricles  with  great  hyper¬ 
trophy  of  the  walls,  more 
especially  of  the  right  ven¬ 
tricles  and  the  septum. 

Onmicroscopic  examination 
the  cardiac  muscle  showed 
no  signs  of  fatty  or  fibrotic  degeneration.  The  lungs  were 
collapsed  along  their  posterior  portions  and  at  places  along 
the  anterior  margins.  Microscopical  examination  showed 
that  the  pathological  lesion  was  one  of  collapse.  While 
the  evidence  of  old  bronchopneumonia  was  still  present,  the 
process  was  no  longer  an  acute  one,  and  there  was  no  sign  of 
recent  inflammation.  There  was  great  engorgement  of  the 
whole  venous  system,  and  passive  congestion  of  the  parenchy¬ 
matous  organs. 

Cases  illustrative  of  Chest  Deformity  and  Cardiac  Failure. 

Case  i. 

A  girl,  8  years  of  age,  with  very  extensive  rickety  deformity 
of  the  chest  and  lower  limbs,  was  admitted  to  hospital  on 
account  of  breathlessness.  While  under  observation,  extending 
over  five  weeks,  she  had  no  abnormal  rise  of  temperature.  The 
chest  movements  were  described  as  being  restricted  in  the 
upper  part  of  the  thorax.  The  respirations  numbered  30  to  50 
per  minute,  and  the  pulse  from  150  to  130  per  rninute.  Post¬ 
mortem  examination  showed  that  the  heart  weighed  7J  oz., 
while  the  body  weighed  30  lb.  The  heart  was  of  firm  con¬ 
sistence,  relatively  broad,  and  with  a  somewhat  rounded  broad 
apex  and  short  in  length  ifrom  the  apex  to  the  base  of  the  ven¬ 
tricles.  On  opening,  it  was  seen  that  both  ventricles  had  par¬ 
ticipated  in  the  hypertrophy,  although  the  most  marked  hyper¬ 
trophy  was  that  of  the  interventricular  septum.  The  right 
auricle  was  dilated.  The  cardiac  muscle  showed  no  signs  of 
fibrotic  or  fatty  degeneration.  The  lungs  were  greatly  distorted 
in  shape.  The  anterior  margins  were  collapsed,  and  a  line  of 
depression  was  present  on  the  anterior  surfaces  corresponding 
to  the  site  of  junction  of  the  ribs  with  the  costal  cartilages. 
The  distortion  of  the  lungs  at  this  line  of  depression  was  _  so 
great  as  to  give  the  anterior  borders  the  appearance  of  being 
tilted  forward  about  45  degrees  from  their  normal  position.  The 
anterior  borders  were  airless,  and  there  was  considerable  col¬ 
lapse  on  the  posterior  aspects  of  the  upper  lobes  of  both  lungs. 
There  was  no  evidence  of  acute  inflammation  in  the  lungs. 
Examination  of  the  thoracic  cavity  showed  a  striking  deviation 
from  the  normal.  It  was  greatly  contracted  in  its  upper  half, 
and  this  contraction  was  due  to  an  in-sinking  of  the  ribs  along 
the  line  of  their  articulation  with  the  costal  cartilages.  It  was 
as  if  pressure  had  been  exercised  along  this  line  on  either  side, 
in  a  direction  downwards  and  inwards  so  as  to  produce  an 
approximation  towards  the  middle  line,  and  an  obliteration  of 
the  upper  and  anterior  part  of  the  thoracic  cavity.  Towards  the 
diaphragm  the  cavity  widened,  and  the  line  of  depression 
gradually  disappeared.  The  ribs  were  firm  and  well  ossified. 
There  was  general  venous  engorgement  and  passive  congestion 
of  the  parenchymatous  organs. 

Case  ii. 

A  boy  of  years  with  extreme  rickety  deformity  of  the  chest. 
The  chest  was  of  the  fiddle-shaped  type,  very  much  contracted 
at  the  level  of  the  axilla,  and  expanded  at  the  insertion  of  the 
diaphragm.  Respirations  were  rapid  and  shallow,  varying  from 
50  to  80  per  minute,  and  the  pulse-rate  was  from  150  to  180  per 
minute.  The  respiratory  movements  were  confined  almost 
entirely  to  the  abdomen  and  lower  part  of  the  thorax.  For  a 
week  before  death  there  was  oedema  of  the  lower  limbs.  Post¬ 
mortem  examination  of  this  case  showed  an  abnormal  shape  and 
size  of  the  heart.  The  organ  w’as  of  firm  consistence.  It  was 
broad  at  the  base  and  relatively  short  from  the  apex  to  the  base 
of  the  ventricles.  The  apex  was  rounded  off  in  the  arc  of  a  very 
large  circle.  The  anterior  interventricular  groove  was  not  dis¬ 
placed  relatively.  The  right  auricle  was  greatly  distended.  A 
transverse  section  through  the  ventricles  showed  marked 
hypertrophy  of  the  walls  of  both  chambers,  more  especially, 
perhaps,  of  the  right  ventricular  wall  and  the  interventricular 
septum.  The  shape  and  degree  of  the  hypertrophy  of  the 
heart  resembles  almost  exactly  the  condition  seen  in  Case  il, 
where  there  was  extensive  collapse  following  a  broncho¬ 
pneumonia,  but  no  deformity  of  the  chest  wall.  In  this  case 
the  heart  weighed  3|  oz.,  and  the  body  weight  of  the  child 
was  21  lb.  There  was  no  fatty  degeneration  or  fibrosis  of  the 
cardiac  musculature.  The  lungs  were  distorted,  the  anterior 
being  marked  off  by  a  deep  farrow  which  corresponded  in  site 
with  the  line  of  junction  of  ribs  with  costal  cartilages.  There 
was  a  considerable  degree  of  collapse  along  the  anterior 
margins  in  front  of  the  furrows,  and  there  was  also  extensive 
atelectasis  in  the  posterior  portions  of  both  lungs,  more  espe¬ 
cially  in  the  upper  lobes.  There  was  no  evidence  of  recent 


Fig.  2.— This  diagram  shows  the 
great  thickening  of  the  wall  of 
the  septum  and  of  the  right  ven¬ 
tricle. 
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infiammatioD.  The  thoracic  cavity  was  very  much  diminished 
in  extent.  The  only  portions  wiiich  retained  their  normal 
contour  were  the  recesses  on  each  side  of  the  vertebral  column 
posteriorly.  The  anterior  mediastinum  was  almost  obliterated 
by  the  lu-sinking  of  the  ribs  alontj  the  line  of  the  rosary  The 
thoracic  cavity  was  enlarged  on  the  plane  of  the  diaphragmatic 
aijtaohmeut.  The  ribs  were  s  ift  and  pliable,  and  could  be  bent 
like  green  wands.  They  contained  practically  no  true  bone 
substance.  It  was  possible  to  cut  microscopical  sections  of 
some  parts  of  the  ribs  without  snbjecting  them  to  a  process  of 
decalcillcation.  Iho  venous  system  was  congested,  and  there 
was  passive  congt  stion  of  the  parenchymatous  organs. 

On  k^viewing  the  results  of  these  observatione,  one 
common  characteristic  emerges— in  each  case  the  heart  is 
about  double  the  normal  weight  relative  to  the  weight  of 
the  body,  and  in  each  case  the  enlargement  is  uuassociated 
with  any  other  abnormality  of  an  anatomical  nature  in  the 
vascular  system.  As  regards  the  hypertrophy  itself,  it  is 
to  be  noted  that  while  the  right  side  and  interventricular 
septum  participate  in  a  greater  degree  there  is  also  in 
every  case  a  hypertrophy  of  the  left  ventricle.  The  asso¬ 
ciated  anatomical  abnormality  is  in  every  case  that  of  a 
part  of  the  respiratory  mechanism— the  Jungs,  the  chest 
wall,  or  both.  The  facts,  then,  which  present  themselves 
for  correlation  are  these : 

1.  General  hypertrophy  of  the  heart  in  an  otherwise  normal 

relatively  greater  increase  in  size  of  the 
right  side,  ending  m  cardiac  failure. 

chea^wal/*^^  pulmonary  tissue  and  deformity  of  the 

The  heart  of  the  healthy  subject  maintains  a  size  which 
b^rs  a  definite  relation  to  the  size  and  weight  of  the 
individual,  and  which  is  independent  of  the  amount  of 
bodily  exertion  within  very  wide  limits.  The  heart  of  a 
man  who  pursues  a  sedentary  occupation  is  no  smaller 
than  that  of  a  man  whose  occupation  involves  a  moderate 
amount  of  physical  exertion  ;  and  the  amount  of  work 
performed  by  the  organ  may  be  greatly  increased  without 
m  any  way  prejudicing  its  efficiency  or  increasing  its 
size  relative  to  the  weight  of  the  body.  This  propertv 
of  adaptability  is  inherent  in  the  heart,  and  is  aided  by 
compensatory  variations  in  pressure  throughout  the 
vascular  system  regulated  by  the  vasomotor  apparatus, 
ihe  increase  in  size  of  skeletal  musculature,  resulting 
from  physical  exercise,  develops  pari  paasu  with  an 
increase  in  the  weight  of  the  heart;  and  the  extra  work 

ventricle  is  balanced,  as  Leonard 
Hill  has  pointed  out,  by  the  aid  afforded  by  the  more  active 
muscles  in  returning  the  blood  through  the  venous  system; 
the  increased  thoracic  movements  in  additional  muscular 
activity  contribute  also  to  meet  the  extra  demand  which 
IS  put  upon  the  circulatory  apparatus.  Moreover,  the 
cardiac  muscle  itself  would  seem  to  possess  the  capacity 
of  immediately  adapting  itself  to  an  emergency ;  for 
example,  Stolnikow  has  shown  that  when  a  ventricle  in 
diastole  13  artificially  filled  so  as  to  contain  even  six  times 
the  normal  amount  of  fluid  it  is  able  with  the  next  systole 
to  drive  out  several  times  the  normal  amount;  and  in  the 
same  way  an  increased  arterial  resistance  is  immediatelv 
overcome  by  the  succeeding  ventricular  contraction.  The 
heart  thus  possesses  an  enormous  power  of  adaptation 
and  when  it  shows  signs  of  great  hypertrophy  and  con’ 
sequent  inefficiency  such  a  condition  may  be  regarded  as 
being  due  to  one  or  more  of  the  following  causes : 

1.  Increased  work,  determined  either  by  an  increase  in  the 
number  of  beats  per  minute,  as  in  exophthalmic  goitre.  ?r  b| 
increased  force  demanded  against  abnormal  peripheral  resist¬ 
ance,  as  in  renal  disease  or  arterio  sclerosis. 

pumping  apparatus  itself,  such  as 
^gurgitation  0^  valvular  defect  causing 

3.  Failure  of  accessory  powers  of  circulation,  which  include 
the  variations  in  intrathoracic  pressure,  the  expanding  and 
collapsing  lungs,  and  the  movements  of  the  skeletal  muscles. 

When  the  cases  described  are  viewed  in  the  light  of 
these  considerations,  it  is  obvious  that  the  causes  referred 
to  under  the  thiid  heading  constitute  the  main  factors  in 
toe  production  of  the  cardiac  enlargement ;  at  the  same 
time  It  must  be  recognized  that  in  each  case  the  pulse  rate 
was  abnormally  high,  although  even  here  the  increased 
pulse-rate  was  probably  secondary  to  the  increased 
respiratory.rate  or  associated  with  the  cyanosis  incident 
to  the  deficient  respiration.  In  any  case,  the  factors  that 
nf  associated  with  the  hypertrophy  are : 

and  distortion  of 
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T  XU  Atelectasis  and  Cabdiao  Failuee. 

knowledge  it  is  impossible  to 
modification  of  physiological  respira- 
ortion  collapseof  a  Considerable 

a  a  vasomotor  reaction  plays 

orTs  ’KeffhTc  conditions. 

rinPH  nf  Gio  h  reflex  contractions  of  the  muscular 

on  bronchioles  may  exercise  a  regulating  influence 

on  the  disturbed  balance  of  pressure.  The  physical 
changes  are  those,  however,  which  are  most  Sy 

w^fnf  J  ^  collapses,  there  occurs 

distension  of  the  alveoli  of  the  expanding 
Ft,  ^ ® ‘be  relatively  diminished  pressure 

in  the  atelect^ic  portions  determines  a  flow  of  blood  to 
th^e  parts,  whereas  the  compensatory  emphysema  gives 
rise  to  a  resistance  to  the  blood  flow  through  the  distended 
portions  of  toe  lungs.  In  this  way  there  occurs  circula¬ 
tion  of  a  considerable  portion  of  blood  through  portions  of 
lungs  where  oxygenation  cannot  take  place,  whereas  the 
air  circulates  through  portions  where  the  emphysematous 
distension  of  the  alveoli  hinders  the  passage  of  the  blood 

through  the  capillaries.  The  results  of  such  a  condition 
are : 

^i‘b  dyspnoea  and 
increased  cardiac  action.  j 

2.  Increased  resistance  to  the  flow  of  blood  through  the 

emphysematous  portions  of  the  lungs,  and  the  consiqueut 
embargo  on  the  right  ventricle.  ^ 

3.  Stagnation  of  blood  in  the  collapsed  portions  of  lung, 
with  the  result  that  the  work  of  the  right  ventricle  is 
further  increased,  and  in  addition  the  heart  is  deprived  of 

Disease  of  the  Chest  Wall  in  Caediac  Failuee. 

Ihe  diseases  of  the  chest  wail  which  are  here  concerned 
are : 

1.  Softening  of  the  ribs  due  to  rickets. 

2.  Doformiti^B  due  to  riokets,  tuberculous  caries,  etc. 

It  is  obvious  lhat  vhere  rachitic  decalciflcstion  has  nro- 

dnced  softening  oi  the  bones,  deformity  is  also  certain  to 
supervene.  Such  processes  are  most  severe  between  the 
ages  of  9  months. and  2  years.  As  a  result  of  loss  of 
elasticity  and  subsequent  deformity,  collapse  of  the  lung 
tissue  IS  not  infrequent,  so  that  the  rachitic  chest  if 
further  embarrassed  by  the  conditions  which  have  been 
considered  in  the  preceding  paragraph. 

,.^b®  nature  of  rachitic  deformity  and  the  extent  and 
distribution  of  a  concomitant  atelectasis  are  worthy  of 
notice  because  they  afford  a  strong  confirmation  of  the 
conclusions  to  which  Keith  has  come  regarding  the 
mechanism  of  respiration  in  man.  In  emphasizing  the 
necessity  of  recognizing  surfaces  of  direct  and  of  indirect 
ppansion  on  the  lung,  Keith  has  rendered  a  great  service 
to  the  study  of  pulmonary  diseases  in  children.  He  has 
pointed  out  that  the  mammalian  lung  is  not  e anally  dis¬ 
tensible  m  all  its  parts,  and  that  it  does  not  expand  eauallv 
in  all  directions  during  inspiration.  Of  the  five  areas,  he 
says,  which  one  may  distinguish  on  the  surface  of  the 
human  lung,  three  are  in  contact  with  stationary  parts  of 
the  thoracic  wall,  and  therefore  cannot  be  directly 
expanded.  These  three  pulmonary  surfaces  are  * 

!•  The  mediastinal  in  contact  with  the  pericardium  and 
mediastinal  structures. 

2.  The  dorsal  surface  lying  between  the  spinal  column  and  the 
spinal  segments  of  the  ribs— those  parts  of  the  ribs  to  which 
the  erector  spinae  is  attached. 

<^Vj'Cod  surface,  the  pulmonary  area  lying  in  contact 
with  oibson’s  fascia  at  the  root  of  the  neck. 

These  three  surfaces,  so  far  as  movements  of  the  chest 
wall  are  concerned,  are  relatively  stationary.  The  two 
surfaces  of  the  lung  which  are  directly  expanded  are  the 
diaphragmatic  and  ventro-lateral  or  sterno  costal ;  these 
surfaces  are  the  first  to  expand  on  inspiration,  and  it  is 
only  a  residue  of  the  expanding  force  which  is  left  at  the 
disposal  of  the  more  stationary  surfaces.  When  one 
further  considers  that  the  lungs  of  young  children  are  still 
lobulated  and  contain  a  considerable  amount  of  connective 
tissue  between  the  expanding  areas,  it  will  be  seen,  as 
I  pointed,  out  some  years  ago,  that  the  expanding  force  of 
inspiration  is  spent  to  a  considerable  extent  on  tissue  of 
little  extensibility.  There  is  thus  in  children  an  additional 
claim  on  the  residual  expanding  force  at  the  disposal  of 
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tbe  statiouary  surfaces  of  the^  lungs  after  expansion  of 
ventro-lateral  and  dioph  agmatio  surfa'  es.  .  •  u 

If  these  are  the  conditions  in  normal  respiration,  how 
are  they  modified  if  the  ribs  are  soft?  It  is  a  well-reoog- 
nized  fact  that  the  rickety  deformity  manifests  itself  most 
in  those  parts  exposed  to  mtchanical  strain.  The 
mechanical  strain  produces  a  deformity  in  the  first  place, 
and  in  the  second  place  excites  further  rachitic  softening 
by  its  irritation,  thus  producing  for  a  time  a  vicious  cycle 
of  events.  Tbe  thoracic  distortion  is  characterized  by  an 
in-sinking  of  the  chest  V7all  in  the  upper  part  of  the 
V0iitro*lat6ral  region#  0  wing  to  tlie  softening  of  tbe  ribs, 
the  intrathoracic  negative  pressure  has  been  able  to  prevent 
the  expansion  of  the  chest  wall  over  the  area  of  direct 
expansion.  The  consequence  is  that  the  only  area  of 
direct  expansion  is  diaphragmatic,  and  clinical  examma- 
tions  show  that  this  is  really  so.  In  cases  of  severe 
rickets  the  respiratory  movements  in  the  upper  part  of  the 
thorax  are  scarcely  visible,  whereas  the  diaphragmatic 
contractions  are  relatively  increased,  with  the  result  that 
the  abdominal  contents  are  depressed  further  than  in  the 

normal  subject.  . 

It  must  also  be  obvious  that  with  the  depression^  of  the 
chest  wall  and  the  narrowing  of  the  thoracic  cavity,  the 
surfaces  of  indirect  expansion  become  atelectatic.  In 
such  cases  one  finds  that  the  anterior  borders  of  the  lungs, 
as  well  as  the  posterior  parts  lying  in  the  hollow  between 
the  vertebral  column  and  the  ribs,  are  collapsed  j  the 
centres  of  the  diaphragmatic  surfaces  of  the  lower  lobes 
are  usually  emphysematous,  only  tbe  nairow  margin 
embedded  between  tbe  diaphragm  and  the  chest  wall 
being  airless. 

Thus  the  pathological  variation  produced  by  softening 
of  the  ribs  bears  out  Keith’s  contention  as  to  the 
mechanism  of  normal  respiration.  But  in  what  way  does 
this  variation  affect  the  vascular  system?  The  con¬ 
tractions  of  the  diaphragm,  which  are  increased  in  power 
and  rhythm,  exercise  such  pressure  on  the  abdominal  con¬ 
tents  as  to  secure  tbe  flow  of  blood  from  the  venous 
cistern  to  the  heart.  The  pressure  of  collapse  of  the  lung 
will  mean  that  the  negative  force,  which  would  otherwise 
be  spent  in  dilating  the  infundibuli  and  alveoli,  will  be 
exerted  on  the  vessels,  so  that  the  blood  can  reach  the 
lungs  with  comparative  ease,  and  it  is  in  the  lungs  that 
the  serious  obstacle  presents  itself.  The  pulmonary 
circulation  is  secured  by  three  great  forces : 

1.  The  driving  power  of  the  right  ventricle. 

2.  The  Buotion  action  of  the  left  auricle. 

3.  The  pumping  action  of  the  expanding  and  collapsing 

healthy  lung. 

In  the  rickety  condition  under  consideration  the  latter 
two  forces  are  thrown  out  of  action,  so  that  the  whole 
work  of  propulsion  falls  on  tbe  right  side  of  the  heart. 

It  cannot  be  pretended,  however,  that  these  considera¬ 
tions  of  purely  mechanical  variations  by  themselves  afford 
a  satisfactory  explanation  of  the  appearances  in  the  cases 
detailed  above.  T.  Lewis  in  his  physiological  experiments 
has  shown  how  extremely  complicated  the  relation  of 
respiration  to  circulation  is,  and  how  difficult  it  is^  to 
analyse  the  factors  which  come  into  play  under  varying 
circumstances.  Mackenzie  in  his  clinical  observations 
shows  how  in  disease  the  close  relationship  between 
cardiac  and  respiratory  rhythm  manifests  itself ;  more¬ 
over,  the  fact  that  both  ventricles  participate  in  the  hyper¬ 
trophy  in  the  cases  described  suggests  that  part  of  the 
strain  may  be  referred  to  the  increased  rate  of  rhythm, 
and  it  is  not  impossible  that  tbe  increased  cardiac  rhythm 
is  secondary  to  the  increased  respiratory  rhythm. 

I  have  recently  made  two  observations  which  suggest 
the  deeply  seated  relationship  between  circulation  and 
respiratory  movements.  Observing  the  contraction  of  the 
hearts  of  very  young  fish  with  a  stereoscopic  microscope 
it  was  seen  that  the  cardiac  beat  had  a  rhythm  co¬ 
ordinated  with  the  gill  movements.  In  examinations 
of  the  lungs  of  rats  and  mice  it  was  found  that 
the  ordinary  striped  cardiac  muscle  is  continued  on  the 
pulmonary  veins  as  far  as  the  branches  of  the  second 
and  third  order.  Such  musole  is  indicative  of  a  direct 
functional  relationship  between  cardiac  contraction  and 
pulmonary  function;  a  relationship  which  may  possibly 
be  maintained  in  other  mammals  by  nerves.  It  must  be 
further  recognized  that  the  respiratory  and  circulatory 
apparatus  is  dominated  by  a  demand  on  the  part  of  the 


tissues  for  sufficient  oxygen  to  maintain  a  normal  degree 
of  metabolic  activity.  Haldane,  in  view  of  the  extremely 
high  respiratory  exchange  per  unit  body  weight  in  the 
mouse,  concluded  that  the  pulse-frequency  in  that  animal 
must  be  over  500  per  minute.  Investigating  this  f  oinl)  by 
means  of  the  electrocardiogram  Dr.  F.  Bucbanau  found 
that  the  pulse-rate  of  the  mouse  varied  between  520  and 
780  beats  per  minute,  while  the  respiratory  rate  varied 
between  140  and  160  per  minute.  The  ratio  of  pulse-rate 
to  respiratory  rate  is  thus  about  the  same  in  the  mouse  as 
in  man.  Now,  Pem^rey  has  found  that  the  respiratory 
exchange  in  grama  CO2  per  kilogram  body  weight  per  hour 
is  8.4  in  the  mouse,  that  is,  about  fourteen  times  as  great 
as  in  man,  while  the  heart-rate  is  about  ten  times  more 
rapid  than  in  man.  Thus,  as  Dr.  Buchanan  points  out, 
while  in  the  mouse  the  respiratory  exchange  is  fourteen 
times  greater  than  in  man,  and  the  pulse  only  ten  times 
more  rapid,  it  must  be  remembered  that  the  relative 
weight  of  the  heart  to  the  body  weight  is  greater  in  the 
mouse  than  in  man  i  that  is,  the  relatively  larger  heart  of 
the  mouse  suffices  to  maintain  a  relatively  greater  respira¬ 
tory  exchange,  while  the  ratio  of  tbe  pulse-rate  to  the 
respiratory  rate  is  the  same.  Dr.  Buchanan  and  Dr.  C.  G. 
Douglas  have  found  that  in  birds  there  is  the  same  inter¬ 
relation  between  respuatory  exchange,  relative  weight  of 
the  heart  to  body  weight  and  pulse-rate.  It  is  likely,  then, 
that  in  cases  of  respiratory  embarrassment  due  to  atelec¬ 
tasis  and  distortion  of  the  thoracic  wall  a  dominating 
influenoe  on  the  respiratory  and  pulse  rate  is  the 
demand  for  sufficient  oxygen  to  maintain  metabolio 
activity.  This  demand  is  met  by  increased  pulse-rate 
followed  by  an  increase  in  the  size  of  the  heart.  Such  a 
consideration  explains  why  the  left  ventricle  is  enlarged  to 
some  extent  as  well  as  the  right. 

The  problem,  however,  which  these  cases  present  is  not 
speculation  as  to  the  nature  of  complicated  processes ;  it 
is  rather  to  formulate  what  may  be  termed  a  “  correlation 
of  end  results,”  and  to  answer  the  question,  “  Does  the 
circulation  suffer  from  diseased  lungs  or  deficient  thoracic 
movement?”  Mackenzie  emphasizes  the  importance  of 
examining  thoroughly  the  posterior  aspects  of  the  lungs  as 
a  guide  to  prognosis  in  cardiac  disease.  Extremely  sug¬ 
gestive  in  this  connexion  is  bis  statement  that  ”  when  the 
right  ventricle  is  enfeebled,  the  assistance  of  the  respiratory 
movements  becomes  necessary.  When  the  patient  lies  in 
bed  on  one  side,  the  pressure  of  the  mattress  on  the  ribs 
restrains  their  movement,  so  that  the  flow  of  blood  through 
this  part  of  the  lung  is  retarded,  and  oedema  results.  This 
can  be  shown  in  the  early  stages,  for,  when  the  patient 
breathes  deeply,  the  whole  of  the  crepitations  may  soon 
disappear.”  A  correlation  of  the  evidence  in  these  four 
cases  which  have  been  described  leads  definitely  to  the 
conclusion  that  the  hypertrophied  heart,  with  its  broad 
squat  and  globular  shape,  is  the  manifestation  of  an  effort 
to  compensate  for  loss  of  accessory  forces  of  circulation 
normally  present  in  a  healthy  expanding  lung  and 
thoracic  wall.  Nor  are  these  cases  to  be  regarded  as 
pathological  curiosities.  The  variations  present  are  only 
exaggerated  examples  of  a  condition  which  is  probably  the 
determining  factor  in  the  issue  of  a  large  pioportion  of  the 
fatal  cases  of  so-called  bronchopneumonia  in  underfed 
children  who  are  brought  up  in  the  overcrowded  districts 
of  industrial  centres.  In  any  case,  the  observation  of  ovM 
1,000  cases  of  measles,  whooping-cough,  and  diphtheria 
has  led  me  to  the  conclusion  that  where  an^  inter¬ 
current  bronchopneumonia  extends  over  a  period  of 
a  fortnight,  the  progress  of  the  case  has,  as  a^  rule, 
been  complicated  by  the  occurrence  of  collapse;  in  the 
case  of  non-recovery  the  patient  has  succumbed  not 
to  the  toxic  products  of  tbe  infecting  organism,  nor  to  the 
noxious  products  of  inflammatory  decomposition,  but  to 
the  severe  mechanical  strain  which  has  been  put  on  the 
heart.  This  strain  is  due  to  failure  of  the  accessory 
pumping  assistance  of  normally  expanding  Inngs,  and  the 
almost  constant  occurrence  of  varying  degrees  of  cardiac 
hypertrophy  in  such  cases  is  very  strong  evidence  m 
support  of  that  contention.  Similarly  in  acute  rickets  and 
in  subsequent  chest  deformity  there  is  great  liability  to 
collapse  of  lung  tissue,  more  especially  in  the  event  of  tho 
occurrence  of  an  intercurrent  bronchitis.  Such  collapse 
enhances  the  disability  to  which  the  respiratory  mechanism 
is  exposed  by  the  presence  of  soft  rachitic  ribs  or  a  oia- 
torted  and  narrow  thoracic  cavity;  the  double  embargo 
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thus  placed  on  the  heart  leads  to  a  hypertrophy  ^hich 
can  maintain  compensation  only  over  a  limited  period 
except  under  the  most  favourable  conditions.  The  period 
of  childhood  and  even  of  adolescence  may  in  cases  of  chest 
deformity  be  occasionally  survived  without  any  consider¬ 
able  degree  of  inconvenience,  and  the  result  of  excessive 
cardiac  strain  may  manifest  itself  first  in  adult  life. 
Professor  Muir  has  recently  shown  me  the  heart  of  an 
adult  who  had  a  very  marked  thoracie  distortion,  and 
who  died  with  the  signs  and  synsptoms  of  cardiac  failure. 
In  this  case  there  was  a  greatly  hypertrophied  heart, 
which  exhibited  the  broad  quadrilateral  shape  described 
above.  Hence,  from  the  examination  of  cases  of  pul¬ 
monary  diee^e  and  of  distortion  of  the  thoracio  wall, 
there  is  considerable  evidence  for  the  view  that  heathy 
lungs  and  a  healthy  chest  wall  are  indispeogahle  lor  the 
maintenance  of  an  efficient  circulation. 


HEPATIC  DISTOMIASIS  (SHEEP  ROT) 

IN  MAN. 

By  GORDO?^  R.  WARD,  M.R.O.Sm  I..R.C.P., 

BESIDENT  MEDICAL  OFEICBR,  OBNERAL  HOBPlXAXi,  'TUNBRIDGE  'WELLS. 


Tremtler,  in  1793,  recorded  a  case  in  which  he  fonnd 
a  parasite  protruding  from  a  ruptured  vein  in  a  man’s 
leg.  Although  he  gave  it  the  name  of  Sexathyridium 
venarwm,  it  was  in  all  probaWlity  a  specimen  of  Fasciola 
(distoma)  hepatica,  the  liver  fi.ake,  and  his  case  the  first 
reported  of  its  occurrence  in  man.  Since  that  time  twenty- 
three  other  cases  have  been  described,  but  some  of  them 
are  almost  certainly  not  authentic,  and  have  been  sub¬ 
jected  to  very  damaging  criticism;  thirteen  or  fourteen 
survive  as  true  examples  of  what  must  therefore  be 
regarded  as  a  very  rare  disease ;  of  these  at  least  four 
were  noted  in  Great  Britain. 

Font  other  species  of  the  Faseiolidae  are  found  in  man, 
of  which  the  Distoma  sinense  is  the  most  important, 
occurring  extensively  in  Japan,  China,  and  India.  All 
these  affect  the  liver  primarily.  A  nearly  allied  pulmonary 
parasite  (IHstoma  westermanii),  responsible  for  a  disorder 
characterized  by  cough  and  haemoptysis,  is  found  in  the 
Far  East,  cases  being  sometimes  imported"  into  the  United 
States  of  America.  Other  forma  of  diatomiasis  are  due  to 
certain  intestinal  parasites,  and  esenr  mostly  in  India, 
while  in  Egypt  especially  the  Bilha/rzia  haemcciohia  is 
responsible  for  much  chronic  ill  health. 

Life- Cycle  of  Parasite. 

The  Fasciola  liepatica  is  fonnd  in  the  gall  bladder  and 
bile  ducts  of  sheep.  More  rarely  it  is  parasitic  in  cattle, 
but  in  them  the  disease  does  not  run  so  acute  or  fatal  a 
course.  The  eggs  of  the  adult  finke  are  conveyed  by  the 
bile  into  the  intestine,  and  so  eventually  reach  the  water 
or  damp  grass  which  is  essential  to  their  further  develop¬ 
ment.  After  a  time,  varying  from  three  or  four  weeks  to 
as  many  months,  according  to  the  time  of  year,  a  ciliated 
embryo  emerges  from  each  egg  by  pushing  of  the  lid. 
These  embryos  are  known  as  miricidia,  and  soon  enter  a 
small  snail — Limnaeus  minutus — there  to  form  sporocyste. 
Although  sporocyste  may  be  formed  in  closely-allied  species^ 
no  further  development  takes  place.  In  the  Fiirmaeus 
minutus  each  sporocyst  produces  a  large  number  of 
rediae,  and  from  these  again  are  formed  cercariae, 
which  leave  the  snail  and  lead  an  independent  existence. 
When  living  in  water,  they  appear  to  the  naked  eye 
as  small  whitish  bodies.  They  may  then  encyst  them¬ 
selves  on  the  stems  of  grasses,  and  in  that  condition  are 
capable  of  surviving  extremes  of  heat  or  cold,  and  even 
desiccation. 

The  cercaria  is  that  stage  in  the  life  cycle  at  which  the 
fluke  becomes  parasitic  in  mammals,  and  may  be  ingested 
while  actually  in  the  snail,  in  drinking  water,  or  on 
vegetable  foodstuffs.  It  is  probable  that  drinking  water 
chesen  at  the  dictates  rather  of  necessity  than  desire,  and 
watercress,  sorrel,  etc.,  are  responsible  for  the  transmission 
of  the  parasite  to  man. 

The  cercariae,  having  reached  the  digestive  tract  of  man, 
obtain  access  to  the  bile  ducts,  where  they  attain  adult 
size — about  30  mm.— deriving  the  necessary  nourishment 


from  the  blood  of  the  host,  which  they  imbibe  after  attach- 
ing  themselves  to  the  mucous  membrane.  The  ova  are 
then  deposited  in  very  largo  numbers;  the  fluke  dies  and 
becomes  encysted,  or  is  excreted. 

0^  tflis  life  cycle  dates  from  the  observa¬ 
tion  that  the  parasite  was  never  found  in  sheep  whose 
pastures  were  contiguous  to  the  sea  or  to  salt  marshes, 
bait  has  been  found  an  efficient  prophylactic,  and  is  used 
as  such  m  veterinary  practice. 

.  ^  Imfection  in  Man. 

obvious  that  there  must  be  many  occasions  on 
which  this  parasite  in  the  cercaria  stage  reaches  the 
human  alimentary  canal,  for  in  many  parts  of  the  country 
much  of  the  dnnkiog  water  is  derived  from  ponds  to  which 
sh^p  have  free  access.  Yet  the  disease  is  rare.  This 
points  to  the  fact  that  man  is  by  no  means  an  ideal  host. 
It  IS  not  unreasonable  to  suppose  that  the  habit  of  taking 
salt  with  vegetable  food  has  something  to  do  with  this,  or 
it  may  be  that  his  digestive  secretions  either  in  their 
nature  or  concentration  are  inimical  to  the  parasite. 

The  presence  of  only  one  or  two  flakes  has  been  fre¬ 
quently  recorded.  Murohison’s  case  was  that  of  a  man 
w’qo  died  after  attention  in  hospital  for  other  reasons.  A 
solitary  flake  was  fonnd  in  his  liver  mortem.  On  thA 
contrary  we  find^  records  of  more  than  a  tfesusand- 
pOTcCHiTfEB  tu  Oho  isneep,  and  df  considerable  numbers  in' 
man.  Perhaps  those  instances  of  the  finding  of  only  one 
or  two  are  cases  in  which  a  more  than  usually  adaptable 
fluke  has  survived  in  an  essentially  inimical  host ;  those 
of  the  finding  of  large  numbers  must,  then,  be  held  to. 
signify  the  loss  of  resistance  on  the  part  of  the  host 
towards  flakes  of  no  especial  virulence. 

It  is  by  no  means  improbable  that  some  instances  of  this 
disease  have  been  treated  as  cirrhosis  of  the  liver  or  cancer ; 
the  means  of  diagnosis  are  least  available  in  the  remoter 
country  practices  where  the  disorder  is  most  likely  to 
occur, 


w 

Course  op  Disease  in  Man. 

The  Fasciola  hepatica  has  been  so  seldom  observed  in 
man  that  it  is  not  easy  to  judge  of  the  symptomatology 
irotQ  the  recorded  OAses*  A  cousideraition  of  the  diBe&so 
as  it  affects  sheep,  and  of  the  effects  of  the  allied  parasite 
Distoma  svnense  will,  however,  allow  one  to  arrive  at  a  fair 
idea  of  the  disease  process. 

The  period  of  invasion  may  pass  unnoticed  clinically, 
and  in  the  early  part  the  host  may  gain  weight  and  enjoy 
a  good  appetite.  There  may,  however,  be  slight  jaundice 
and  moderate  enlargement  of  the  liver.  In  sheep  the 
minimum  duration  of  this  stage  is  six  weeks ;  in  man  it  is 
probably  longer.  Secondly,  the  stage  of  anaemia  is  recog¬ 
nized,  and  this  is  supposed  to  coincide  with  the  maturity 
of  the  flakes.  Anaemia  of  the  mucous  membranes  is  the 
most  obvious  sign,  but  the  symptoms  are  rather  those  of 
toxaemia ;  iu  the  ease  about  to  be  considered  they  were 
certainly  quite  disproportionate  to  the  anaemia.  Appetite 
fails  or  may  become  depraved,  the  temperature  is  irregu¬ 
larly  devated,  and  the  frequency  of  the  pulse  increased. 
Gastric  pain  and  intestinal  disorders  become  evident, 
diarrhoea  and  vomiting  are  not  unusual,  constipation  may 
be  present.  The  eyes  are  Instrelees  and  the  skin  dry  ; 
experienced  veterinary  surgeons  have  been  known  to  base 
a  diagnosis  on  the  condition  of  the  skin  alone. 

Slight  ex^tion  aggravates  the  dyspnoea  which  is  present, 
and  the  third  stage  soon  appears.  This  is  the  stage  of 
emaciation  and  ascites,  and  is  accompanied  by  increased 
anaemia  and  progressive  hepatic  derangement.  Oedema 
of  the  eyelids,  conjunctivitis,  hydrothorax,  bronchitis, 
ascites,  and  jaundice  are  among  the  common  symptoms. 

The  fourth  stage  seems  to  correspond  in  time  with  the 
emigration  or  excretion  of  the  parasites,  and  in  those  who 
have  survived  the  third  is  one  of  slow  recovery  from  toxic 
symptoms.  Fibrosis  and  other  changes  in  the  liver 
remain,  and  may  cause  permanent  ill  health. 

An  infinite  variety  of  catastrophes  may  ensue  from  the 
presence  of  flukes  in  parts  of  the  body  other  than  the 
liver.  These  migrations  are  by  no  means  uncommon; 
10  per  cent,  of  all  cattle  affected  are  found  to  have  flakes 
in  the  lungs,  and  in  the  human  being  they  have  been  seen 
even  in  the  eye.  One  case  was  that  of  a  child,  2  months 
old,  who  had  an  abscess  of  the  scalp,  which  contained 
liver  flukes ;  in  another  they  were  found  in  the  sole  of  the 
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foot.  There  seems  no  reason  why  any  intermediate 
region  of  the  body  should  not  be  affected.  Abscess  of  the 
Inng  and  general  peritonitis  are  among  the  possible  causes 
of  death  in  this  disease. 

Morbid  Anatomy  of  Distomiasis. 

The  chief  changes  are  those  in  the  liver,  which  will 
therefore  be  described  first.  The  calibre  of  the  ducts  is 
increased  con¬ 
siderably,  and 
the  walls  show 
a  proliferation 
of  the  epithe¬ 
lium,  forming 
small  papillo¬ 
mata.  Oatside 
the  ducts  is  an 
area  of  infiam- 
mation  and  an 
accumulation 
of  eosinophile 
cells,  generally 
very  marked, 
according  to 
Brumpt.  In 
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stages 


Chart  showing  variations  in  pulse-rate,  temperature,  and  respiration,  and  condition  of  blood. 


fibrosis  is  ex¬ 
treme,  and  cal¬ 
cification  may 
occur.  A  cabB 
is  on  record  of 
a  calcified  cyst 
the  size  of  a 
ben’s  egg  con- 
taining  about 
half  a  dozen 
flukes.  The 
inflammation 
spreads  to  the 
surrounding 
hepatic  s  u  b  - 
Btanoe,  and  in  the  presence  of  pyogenic  organisms  pus 
formation  naturally  results.  The  liver  as  a  whole  may 
show  extensive  perihepatitis,  and  cysts  may  be  seen  pro¬ 
truding  on  the  surface.  Where  these  have  leaked  adhesions 
will  be  found.  The  cirrhosis  may  reach  a  very  marked 

^^In^Sie  same  way  the  presence  of  flakes  in  other  parts  of 
the  body  is  followed  by  inflammation,  eosinophile  infiltra¬ 
tion,  and  either  fibrosis  or 
abscess  formation.  The  other 
morbid  appearances  are  those 
found  in  cases  of  severe 
anaemia,  and  those  proper  to 
wasting  diseases.  They  call 
for  no  particular  mention ;  the 
digestive  system  may  show 
little  abnormal  or  may  be 
the  site  of  extreme  catarrh 
or  even  ulceration. 


frequency,  tension  poor;  abdomen  slightly  distended;  somo 
epigastric  tenderness;  no  pain  at  time  of  ex.amiuation ;  liver 
not  enlarged ;  spleen  not  enlarged  ;  no  “  donghiness  ” ;  no  signs 
of  tubercuinus  foci  in  lungs  or  elsewhere.  Complains  of  weak¬ 
ness.  occasional  headache,  and  abdominal  phiu  most.ly  after 
meals.  Is  “very  glad  to  get  to  bed.”  Previous  illnesses  nil. 
Family  history  good.  ,  ^  .t. 

It  may  be  mentioned  that  he  weighed  only  6  st.  8  lb.  a  month 

later.  ,  ,  ,  .  ,  .  ^ 

A  few  days’  observ’ation  showed  that  his  pulse-rate  and 

temp  e  ra  t  nre 
were  persis¬ 
tently  and  syn¬ 
chronously  ele¬ 
vated  towards 
evening.  The 
temperature  fell 
to  normal  during 
the  day,  but  the 
pulse  remained 
above  100.  The 
respiration  8 
averaged  24 ;  this 
number  fell  to 
20  during  con- 
valescence. 
These  variations 
and  the  return 
to  normal  under 
treatment  are 
well  shown  by 
the  accompany¬ 
ing  chart. 

A  blood  exa¬ 
mination  was 
made  in  t  he 
hope  that  it 
might  throw 
some  light  on 
the  condition. 
It  did  —  in  an 
unexpected 
fashion.  On 
November  14th 
there  were  37.2 
per  cent,  of 
eosinophile  leu¬ 
cocytes  and  3.757 
per  cubic  centi¬ 
metre  ,  as  against 
total  of  150  to  250 
so  marked  that 
for.  Two  frequent 
diseases — were  readily 


Report  of  a  Case. 

E.  D.,  male,  aged  31,  was 
admitted  to  the  Tunbridge 
Wells  General  Hospital  on 
November  10th,  1910,  under  the 
care  of  Or.  L.  Adeney,  by 
whose  kind  permission  I  made 
the  investigations  detailed 
below,  and  now  record  the  case. 

Dr.  Adeney  had  seen  the 
patient  before  admission  in 
consultation  with  Dr.  Bayfleld, 
of  Southborough.  A  provisional 
diagnosis  of  tuberculous  peri¬ 
tonitis  had  been  made,  but  he 
was  admitted  for  the  farther 
investigation.  He  gave  a  somewhat  indefinite  history  of 
about  three  months’  failing  health  with  intermittent  “  indi¬ 
gestion.”  There  had  been  no  outstanding  or  striking  sym¬ 
ptoms  of  any  sort,  but  an  increasing  inability  to  do  his  work 
—that  of  a  barber — had  caused  him  to  seek  medical  advice. 

At  the  time  of  admission  the  following  points  were  noted.  He 
was  a  small,  slight  man  of  delicate  appearance;  eyes  a  little 
prominent;  thyroid  normal;  skin  dry,  slight  yellow  tinge ;  oon- 
junctivae  anaemic,  slight  but  distinct;  subcutaneous  fat  ill 
developed ;  heart  sounds  distant ;  pulse  small  volume,  increased 


Pig.  1.— Ova  of  Disto'ma  lienaticum.  a.  Showing  position  of  germ 
area;  b.  showing  asymmetrical  form:  c,  artificially  broken,  with 
yolk  granules  pressed  out ;  d,  with  lid  missing  but  yolk  present ; 
e,  typical  form.  (Drawn  by  Aixthor  from  the  preparation.) 


a  normal  of  1  to  2  per  cent,  in  adults,  with  a 
per  cubic  millimetie.  This  increase  was 
an  explanation  was  immediately  sought 
causes— namely,  asthma  and  skin 

excluded,  but  it  was  elicited  that  the  patient  had  suffered  fro 
threadworms.  The  resulting  pruritus  ani  had,  however,  been 
absent  for  more  than  nine  months  ;  nevertheless  it  was  thought 
advisable  to  give  him  antbelmintics  for  a  time._  Santonin  and 
calomel,  of  each  2  grains,  were  therefore  administered  nightly. 
After  fourteen  days  his  bloodwas  again  examined,  and  showed 

41  6  per  cent,  of  eosinophiles, 
with  a  total  of  6,157  per  cubic 
centimetre.  The  faeces  were 
therefore  examined,  and  the  ova 
of  Diatoma  hepaticum  found  in 
considerable  numbers— four  or 
five  in  each  preparation. 
Although  the  general  con¬ 
dition  of  the  patient  was  im¬ 
proving  the  haemoglobin  was 
still  little  above  70  per  cent., 
that  is,  had  not  altered  since 
admission.  The  red  blood  cor¬ 
puscles,  on  the  contrary,  were 
above  the  generally  accepted 
normal  of  5,000,000  per  c.mm. 
There  can,  however,  be  no  doubt 
that  this  figure  is  too  low,  at 
least  in  country  districts. 

The  possibility  that  tixher- 
oulosis  might  be  present  as  a 
complication  of  the  distomiasis 
was  considered,  but  the  cuti 
reaction  was  negative  and  an  in 
jection  of  tuberculin  K.K 
gave  rise  to  no  general  reac 
tion.  There  was  a  little  sore 
ness  locally.  It  did  give  rise 
however,  to  a  remarkable  in 
crease  in  circulating  eosinophile 
leucocytes,  which  rose  to  9,C03 
per  c.mm,,  a  figure  not  previously  nor  thereafter  recorded  in 
this  case.  A  reference  to  the  table  will  show  the  actual 
differential  count.  This  eosinophile  leucocytosis  following 
tuberculin  injections  has  been  noted  by  several  authors. 
Grawitz  found  as  many  as  41,000  per  c.mm.  in  one  case. 

By  the  second  week  in  December  the  patient’s  condition  had 
much  improved,  and  except  for  some  flatulence  he  appeared  to 
be  in  normal  health.  On  December  18th  and  19th  ha  had  sharp 
pain  on  the  right  side  at  about  the  level  of  the  ninth  rib  in  the 
mid-axillary  line.  It  disappeared  on  December  20th  and  did 


ApBIO  22,  1911.] 


nsrATIG  DISTOMIASIS. 


Date. 

Nov.  14  . 
Nov.  28 
Nov.  28* 
Nov.  29  .. 
Nov.  30  ,. 
DoC.  4  ,, 

Dec.  9 
Dec.  9t  ... 
Dec.  14  ... 
Dac.  19  ... 
Deo.  31  ... 
JekU.  4 
Normal  ... 


Table  sJwwing  Absolute  Number  of  Cells  yer  Cubic  Millimetre. 


r  ..  Bamsa  _ 
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Bed  Blood 
Corpnscles, 
per  c.mm. 


Haemo¬ 
globin, 
per  Cent, 


White  Blood 
Corpuscles, 
per  c.mm. 


Polymorpho- 
nuclcars. 


Eosinophiles. 


4.430,000 

4.700.000 

6.350.000 

5.650.000 

4,750.000 

6.650.000 

5,400.000 
6.512  000 
5,340.000 
5.640,000 
5.000.000 


73 
72 

72 
71 
76 

74 

82 

80 

94 

90 

90-100 


10.100 

14.800 

16,930 

11.160 

15.000 

10.400 

12,300 

12.400 
10.900 
11.450 

8-10.000 


3,373 

5.150 

3,826 

2,902 

4.710 

3,120 

3,567 

3.745 

6.380 

2,830 

6-8.000 


Mast  Cells. 


Transitional 

Leucocytes. 


3.757 

6.157 

9.007 

5,826 

6.660 

3,575 

6.199 

5,010 

2,310 

4.876 

150-250 


*  lujection  of  tuberculin. 

T  Arsenic  and  iron  discontinued. 


20 

118 

106 

112 

120 

125 

221 

149 

43 

114 

50 


606 

296 

339 

223 

600 

437 

541 

422 

286 

368 

3—500 


Lymphocytes. 


Large 

mono¬ 

nuclears. 


1,879 

2,871 

3.251 

1.964 

2,580 

2.7£6 

1.378 

2,579 

1.760 

3,165 

1,500—2.500 


465 

207 

406 

134 

330 

374 

394 

496 

110 

207 

2-400 


^  hoSpital,  but  was  present  again  about 
fourteen  days  after  his  discharge.  This  may  have  been  due  to 
Bome  localized  perihepatitis,  but  there  was  no  direct  proof. 

improved  health  the  number  of  ova  in  the 
foews  did  not  dimmish,  so  that  we  cannot  suppose  that  the 

much  gratifying  that  his  health  had  improved  so 

There  are  several  points  of  interest  about  this  disease, 
which  is  commonly  known  as  distomiasis.  This  term, 
Imwever,  will  include  any  disease  caused  by  flakes,  even 
that  due  to  bilharzia.  Hepatic  distomiasis  is  more  accu- 
rate,  and  includes  only  disorders  which  much  resemble 
each  other,  although  caused  by  different  species  of  fluke. 
1  he  veterinary  colloquialism,  namely,  “sheep  rot,”  is  a 
graphic  description  of  the  disease  in  sheep,  but  lacks 
elegance,  and  can  hardly  be  adapted  to  meet  the  case  in 
medical  nomenclature. 

Etiology. 

This  has  been  in  part  discussed  already.  Briefly,  there 
must  farst  be  the  ingestion  of  cercariae,  and  it  appears  that 
the  encysted  form  on  vegetables  is  most  often  eaten, 
ihere  must,  then,  be  a  sufficient  concentration  of  ali-  I 
mentary  secretions  to  dissolve  the  cyst.  Evidence  points 
to  the  gastric  juice  as  the  most  important  secretion  from 

digested,  there 

must  further  be  an  absence  of  any  substance— for  example, 

parasites.  If  these  conditions 
are  fulfilled  the  cercariae  are  probably  able  to  reach  the 

divftinmfni-®  Continued 

development  depends  on  an  aaequate  food  supply  of  a 

proper  nature.  The  normal  food  is  the  blood  of  the  host. 
Weinberg  has  shown  that  this  produces  antibodies,  pre- 
stably  toxic  to  the  parasite,  but  perhaps  only  of  a  nature 
to  neutralize  its  toxin.  Previous  debilitating  conditions  or 
—as  in  the  case  recorded-general  underdevelopment 
might  impair  the  production  of  these  antibodies,  and  so 
favour  the  growth  of  the  cercariae,  or,  on  the  contrary,  the 
parasite  may  become  habituated  to  them.  Probably^ both 
processes  occ^,  and  decide  together  the  growth  or  death 
of  the  parasites. 

.  Diagnosis. 

The  diagnosis  rests  on  five  points— namely,  the  discovery 
of  the  ova  in  the  faeces,  or  of  the  parasites  in  any  situa- 
won,  the  clinical  signs,  the  eosinophile  leucocytosis,  and 
in  reaction.  The  eggs  are  invariably  present 

^  all  but  the  mildest  cases  and  the  earliest  stages.  The 
discovery  of  actual  flukes  is  unusual,  but  has  called  atten- 
won  to  some  of  the  recorded  cat^es.  The  clinical  signs  and 
symptoms  are  not  likely  to  lead  to  a  diagnosis  in  this 
country  ow,ng  infrequent  occurrence  of  the  disease, 

oat  are  of  the  first  importance  in  veterinary  surgery.  The 
presence  of  eosinophile  leucocytosis  has  not  been  recorded 
case,  but  the  local  eosinophile  infiltration 
noted  by  Brumpt  is  presumptive  evidence  of  its  general 
^pOMauce.  The  precipitin  reaction,  as  acknowledged  by 
Wemberg  himself,  is  of  theoretical  rather  than  practical 


Admimsfcration  of  eaonymin  commenced. 


.  “lo^ern  extension  of  facilities  for 

mikf  1he°  diin  ®  “ay  be  expected  to 

mane  the  discovery  of  the  ova  the  most  important 

diagnostic  point,  as  it  is  now  almost  the  only  absolute  one, 

.  Pbognosis. 

bardly  be  regarded  as  favourable  in 
view  of  the  migrations  in  the  body  of  the  parasite  and  the 

^arm  rnay  be  done  before  medical  advice  is 
ught.  Mo^over,  it  is  at  least  possible  that  only  weaklv 

the  disease  except  in  its  mildest 
SV  infection  is  not  extensive, 

loil  *?. ??  a  position  to  procure  good  food  and 

possible  to  prevent 

TWubTiin?  <9°“P®“®ate  for  any  damage  already  done, 
ine  subject  of  this  paper  had  two  symptoms  which  made 

cautious  in  the  prognosis,  namely,  a  large 

the^atLr^n^^^  persistence  of 

the  latter,  even  when  his  general  condition  was  excellent, 

unfavourable  as  probably  pointing 
to  some  hepatic  derangement,  of  which  the  ultimate  con- 
sequences  might  easily  prove  fatal, 

,  Tkbatmbnt. 

anthelmintics  is  of  no  value,  since  they 
excreted  in  the  bile  and  so  cannot  reach  the 

bill  excreted  in  the 

L  f  f?  quantities  to  kill  the  fluke  would  probably 

of  “^f^<=er  of  fact,  we  do  not  know 

the  blL^d’iS  secreted  in  the  bile  or  circulates  in 

Sfi^ne  ifl  OA  f concentration  to  act  as  a  vermicide. 
Quinine  is  certainly  a  protoplasmic  poison,  and  exists  in 
the  blood  as  such,  and  the  same  is  true  of  arsenic ;  but 
these  do  not  seem  to  have  any  effect  on  blood-sucking 
parasites.  It  was  therefore  resolved  in  this  case  to  en- 
deavour  to  sti^mulate  the  secretion  of  bile,  with  the  idea 
tfiat  toxic  substances  should  be  washed  out  and  their 
absorption  perhaps  prevented.  For  this  purpose  euonymin 
was  three  times  a  day  in  pills  containing  1  grain. 

A  marked  rise  in  haemoglobin  certainly  took  place  under 
this  treatment,  but  it  cannot  be  asserted  that  this  was  due 
to  the  comparatively  small  doses  of  eaonymin  and  not  to 
rest  and  improved  hygiene. 

Symptomatic  treatment  follows  the  usual  lines,  and 
even  surgical  treatment  may  have  to  be  invoked. 

Prophylactic  treatment  is  hardly  called  for  in  man,  but 
consists  of  the  administration  of  common  salt  with  any 
food  likely  to  be  affected.  ^ 


The  Migbation  of  the  Flukes  in  the  Body 
OF  the  Host. 

Adult  flukes  have  been  found  encysted  in  tbe  longs,  and 
even  in  the  subcutaneous  tissues.  It  seems  hardly  credible 
that  an  adult  fluke  could  pass  in  that  state  through  the 
heart  and  large  vesselfl.  It  must  therefore  be  assumed 
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that  the  cercariae  reach  the  blood  stream,  in  which  case 
this  parasite  has  almost  as  much  right  to  the  appellation 
“haemato  bia”  as  has  the  bilharzia,  its  near  relative. 

If  the  presence  of  flukes  in  nnnsnal  situations  be  due  to 
migrations  of  their  immature  forms  (the  cercaria),  it 
follows  that  such  migrations  will  *ake  place  at  a  faiHy 
definite  period  of  the  disease,  at  or  shortly  after  the  time 
of  invasion.  This  is  important  from  the  prognostic  point 
of  view,  for  in  the  absence  of  reinfection  we  ougHt 
to  be  able  to  say  that  after  a  month  or  so  the 
damage  will  be  confined  to  those  positions  which 
the  flukes  then  inhabit.  It  will  also  appear  that 
the  tendency  of  the  organism  is  to  encyst  the  parasite 
and  thus  limit  its  activities.  Virtually  sepsis  is  then 
the  only  danger  to  be  feared  except  in  rare  i^tances,  and 
apart  from  structural  changes  in  the  liver.  There  is  the 
f^her  question  as  to  the  way  in  which  the  cercariae 
obtain  entry  into  the  vessels.  Since  they  can,  it  seems, 
survive  in  the  stomach  and  duodenum,  there  is  no  obvious 
reason  why  they  should  not  penetrate  the  mucosa,  and 
reach  the  vessels  in  those  organs.  They  would  thus  obtain 
access  to  the  liver.  Further,  it  requires  some  degree  of 
imagination  to  suppose  that  as  many  as  a  thousand  cer- 
oariae  may  unanimously  choose  the  bile  duct  as  a  suitable 
path  in  life.  It  is  true  that  larger  worms  are  not  very 
infrequently  found  in  the  duct.  Sick  collected  64  cases  of 
Aicaria  lumbricoides  in  that  situation,  but  the  invasion  of 
some  hundreds  of  parasites  by  this  route  is  a  very  different 
matter.  On  the  other  hand,  we  have  the  undoubted  fact 
that  the  flukes  are  found  in  the  bile  ducts ;  this  may 
he  explained  by  supposing  that  they  reach  the  ultimate 
ramifications  of  the  canalicnli  directly  from  the  smallest 
portal  capUlaries— a  supposition  which  appears  by  no 
means  improbable.  It  may  be  mentioned,  in  support  of 
the  view  that  the  gastric  mucosa  is  primarily  aflected, 
that  there  is  a  case  on  record  of  a  French  army  officer 
who  ate  some  meat  infected  with  an  allied  parasite 
XDistomatose  buccopharyngSe).  The  parasites  imme- 
^ately  fixed  on  the  walls  of  the  pharynx  &nA  mouth  in 
Buch  numbers  that  he  was  in  danger  of  suffocation.  In 
the  same  way,  it  may  be,  the  Distoma  hepaiicwm  fixes  on 
the  mucosa  of  stomach  and  duodenum— probably,  indeed, 
on  that  of  other  parts  of  intestine. 

The  alternative  view  has  never  been  proved  experi¬ 
mentally,  and  rests  on  pure  conjecture.  It  is  somewhat 
difficult  to  explain,  except  on  the  first  hypothesis,  why  the 
pancreas  is  not  also  invaded,  since  its  secretion  does  not 
appear  to  be  lethal  to  the  parasites  and  the  road  »s  open, 
ilf  they  do,  indeed,  traverse  the  common  duct,  why  should 
they  all  take  one  turning  ?  The  presence  of  larger  worms 
in  the  gall  bladder  and  not  in  the  pancreas  is  explained  by 
the  lack  of  space  in  the  latter  situation,  but  surely  there  is 
room  for  a  few  cercariae. 

The  Anaemia. 

In  the  case  under  consideration  the  anaemia  had  not 
reached  any  great  degree,  and  there  are  no  available 
records  of  other  cases.  It  is  obvious  that  it  depends  cn 
the  presence  of  the  parasites  in  some  way,  and  therefore 
comes  into  the  great  clinical  group  of  parasitic  anaernias. 
It  further  resembles  some  of  these  in  the  fact  that  slight 
loss  of  blood  is  an  aggravating  factor.  It  is  further  very 
probable  that  sepsis  may  be  a  further  intensifying  agent, 
but  neither  this  nor  the  haemorrhage  are  likely  to  be 
sufficient  in  degree  to  cause  any  great  disturbance. 

The  eosinophile  leucocytosis,  the  elevation  of  tempera¬ 
ture,  and  the  increased  pulse-rate  suggest  the  presence  of 
some  toxic  substance  absorbed  into  the  general  circulation. 
The  fact  that  antibodies  can  be  demonstrated  in  the  blood 
is  further  evidence.  The  question  then  arises  whether 
this  toxic  material  is  derived  from  the  living  or  dead  fluke, 
from  its  secretions  or  excretions. 

It  would  1)6  convoDiont  to  supposo  tlisit  it  ftrosG  froni  uGH.d 
or  decomposing  parasites,  for  this  will  explain  its  absence 
in  some  cases  (which  one  may  suggest  from  analogy  with 
the  case  of  Distoma  sinense)  and  in  the  early  stages.  A 
similar  suggestion  has  been  put  forward  to  account  for  the 
varying  occurrence  of  anaemia  in  Bothriocephalus  infection, 
but  although  there  is  some  direct  evidence  in  that  case 
there  is  none  with  regard  todistomiasis.  This  view  is  also 
negatived  by  the  presence  of  eosinophilia  around  living 
parasites. 

In  favour  of  the  origin  of  the  toxin  from  the  secretions  of 


the  parasites  is  the  isolation  of  such  substances  from 
various  intestinal  parasites.  The  latter,  however,  were 
not  only  certainly  dead,  but  desiccated  when  the  extracts 
were  made,  and,  moreover,  the  results  of  these  experiments 
have  not  always  been  verified  by  subsequent  observers. 
Another  suggestion,  made  in  the  case  of  ankylostoma,  is 
that  the  exoieta  collect  in  large  masses  in  the  intestine  and 
give  rise  to  the  toxaemia.  There  is  a  certain  amount  of 
inherent  probability  about  this  view,  and  it  would  apply 
with  more  force  when  the  excretions  are  deposited  in  the 
bile  capillaries  where  there  is  little  pressure  to  remove 

them.  .  , 

Whatever  the  precise  source  of  the  toxin  t— e?c  can  w 
little  doabb,  though  its  nature  is  quite  unknown,  that  it  is 
the  most  important  agent  in  the  causation  of  the  anaemia. 

The  type  of  anaemia  etiologically  comes  under  Hunter  s 
heading  of  “  Septic  Anaemias,”  which  presumably  includes 
all  anaemias  due  to  the  products  of  organisms  foreign  to 
the  body.  In  the  absence  of  a  promised  volume  by  the 
author  mentioned,  Part  II  of  bis  ”  Severest  Anaemias,  as 
yet  unpublished,  the  above  classification  is  made  with  all 
reserve.  ■  Haematologically  the  anaemia  is  distinctly  of  a 
“chlorotic”  type.  The  following  data  are  derived  from 
ten  blood  examinations  carried  out  in  this  case : 

1.  The  number  of  red  blood  corpuscles  was  never  below 
4  430  000  per  c.mm.,  and  under  treatment  with  iron  and  arsenic 
rapidly  rose  to  normal.  Within  fourteen  days  it  bad  reached 
5,3^.000,  and  later  a  maximum  of  6,512,000  ^ 

fairly  constant  average  of  5,500,000  was  established  after  a 

^°2!°Tlie\aemoglobin  remained  practically  constant  at  70  to  76 
per  cent,  for  a  month,  and  then  rose  but  slowly,  never  rt.acming 
above  94  per  cent,  during  the  period  of  observation.  It  did  not 
commence  to  rise  until  iron  and  arsenic  had  been  replaced  by 

^*^3  ^T^e^size  of  individual  corpuscles  was  at  first  below  normal 
—namely,  6.93/i ;  at  the  last  examination  it  was  7.23ia.  At  first 
62  per  cent,  were  between  Iij-  and  8m;  finally  as  many  as  89  per 
cent,  fell  between  these  limits.  There  was  thus  a  distinct 

improvement  in  both  respects.  n 4.1.1^ 

4  Poikilooytosis  was  never  well  marked,  and  varied  but  little. 

5.  Poly chromasia  was  present  throughout,  but  WAS  slight. 

6.  Basophile  granulation  was  also  present  throughout  and  was 
very  considerahle  in  degree,  even  at  the  last  examination.  _ 

7  The  viscosity  of  the  blood  was  very  obviously  diminished 
at  first,  and  even  when  the  corpuscles  were  6,512,000  per  c.mm. 

did  not  seem  to  be  increased.  _ _ 

8.  The  leucocytosis,  which  reached  16,9;M  per  o.min.  on  one 
occasion,  was  due  to  an  increase  of  eosinophiles ;  the  other  cells 
were  present  in  normal  numbers.  The  mast  cells,  howei^r, 
reached  1.8  per  cent,  on  one  occasion— absolute  number 
221  per  c.mm. 

The  absence  of  pigmentation,  urobilinuria,  or  of  any  of 
those  forms  of  red  blood  corpuscles  which  appear  aft^er 
extensive  blood  destruction,  sufficiently  attests  that  this 
is  not  a  “  haemolytic  ”  anaemia.  The  increased  fluidity 
of  the  blood,  the  quick  rise  of  red  blood  corpuscles  and 
its  variable  extent,  the  increase  of  total  blood  volume 
known  to  occur  in  ankylostoma  anaemia,  and  the  close 
rGSGmblaDce  to  cblorosis  etown  in  tbc  sizg,  etc.j  of  tlio 
corpuscles,  lead  one  to  suggest  that  there  may  be  some 
degree  of  hydraemia  in  these  cases.  _  This  is  not,  however, 
a  certainly  trustworthy  deduction ;  indeed,  all  deductions 
drawn  from  one  case  only  are  to  be  accepted  with  caution. 
Moreover,  if  the  anaemia  depended  solely  on  dilution  of 
the  blood,  the  haemoglobin  percentage  ought  to  rise  at 
the  same  rate  as  the  percentage  of  red  blood  corpuscles. 
This  was  not  the  case,  and  we  may  therefore  feel  certain 
that  there  is  in  this  anaemia  some  perversion  of  the 
normal  process  of  forming  red  cells.  Apparently  this  is 
shown  first  by  a  deficiency  of  haemoglobin,  and  in  the 
size  and  contour  of  the  cells.  Later  there  would  be  an 
actual  diminution  in  output  of  cells,  and  the  qualitative 
changes  would  become  more  marked.  It  is  hard  to  avoid 
the  conclusion  that  this  is  duo  to  some  poison  circulating 
in  the  blood  and  so  reaching  the  marrow.  The  poly- 
cbromasia  and  stippling  may  both  be  due  to  the  same 
influence,  but  it  is  more  probable  that  they  have  diflerent 
significances. 

Polyohromasia  is  too  vexed  a  subject  to  discuss  here; 
but  if  it  be  regarded  as  an  infallible  sign  of  the  ex¬ 
tension  of  blood  formation,  it  is  difficult  to 
stand  why  it  persisted  in  this  case  long  after  the  bloM 
was  normal,  and  in  the  absence  of  any  drug  which  is 
known  to  affect  the  marrow.  As  regards  the  basophile 
granulation,  bearing  in  mind  its  immediate  appearance 
after  small  doses  of  metallic  toxins,  the  author  inclines 
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very  mnch  to  the  view  that  it  represents  some  adverse 
effect  produced  on  the  red  corpuscles  while  they  are 
actually  in  the  circulation.  It  will  be  noted  that  this 
granulation  ehow<  d  no  signs  of  diminishing  at  any  time, 
which  accords  with  the  probability  that  the  formation  of 
toxin  by  the  pirasites  was  equally  undiminished. 

To  summarize,  the  anaemia  resembled  very  closely  that 
ordinarily  accompanying  chlorosis  and  showed  no  signs  of 
being  duo  to  haemorrhage.  It  may  be  classed  as  a  septic 
or,  better,  toxic  anaemia,  the  essential  haemolytic  lesion 
being  probably  aplasia  of  the  marrow. 

The  eosinophile  leucocytosis  is  interesting  and  certainly 
de^nds  on  the  need  for  such  cells  in  the  immediate 
vicinity  of  the  parasites.  Their  presence  in  such  situa- 
taons  has  been  noted  in  this  and  many  other  allied  parasitic 
diseases,  notably  trichiniasis. 

It  has  been  observed  also  that  when  the  parasite  is  well 
encysted  or  caloiBed  the  eosinophilia  disappears.  Eosino- 
phile  cells  have  never  been  regarded  as  phagocytic  in  the 
same  way  as  polymorphs.  Is  it  not  very  probable  that 
they  are  chemical  phagocytes— that  is,  neutralize  or 
destroy  adverse  chemical  substances— among  which  the 
toxins  of  parasites  may  well  have  a  place  ?  It  is  also  at 
least  credible  that  this  power  resides  in  the  granules.  It 
has  been  observed  that  in  the  exudate  from  tick  bites  in 
the  horse,  in  which  animal  the  eosinophile  grannies  are 
particularly  large,  cells  are  found  in  which  only  one  or  two 
granules  remain.  This  may  well  point  to  the  fact  that  the 
rest  have  been  used  op  and  have  ceased  to  be  demonstrable 
by  ordinary  staining  methods. 

Now  if  the  output  of  eosinophile  cells  was  adequate,  the 
toxin  would  preeumab’y  be  neutralized  before  it  could  do 
harm,  and  the  anaemia  would  not  occur,  and  such  cases 
would  not  seek  medical  treatment.  If  at  the  same  time 
the  parasites  were  speedily  so  surrounded  by  impermeable 
tissue  that  the  toxin  did  not  reach  the  circulation,  there 
would  be  no  further  stimulus  to  eosinophile  leucocytosis. 
On  this  hypothesis  may  be  explained  sbeescs  of  this 
sign  in  many  cases  of  infection  by  parasites  which  usuallv 
give  rise  to  it.  On  the  other  hand,  the  toxaemia  might  be 
so  intense  that  eosinophile  production  was  paralysed  or 
exhausted.  Eosinophile  leucocytosis  is,  in  fact,  on  a  par 
wita  polymorphonuclear  leucocytosis,  which  is  absent  in 
cases  of  walled  off  abscess  and  in  pnenmonias  without 
reacuioii.  The  one  is  excited  by  the  toxins  of  bacteria 
drugs,  etc ,  the  other  by  those  of  parasites  in  many  cases! 
The  apparent  anomalies  in  the  occurrence  of  eosinophilia 
are  due  not  to  erratic  natural  laws,  but  to  a  lack  of  infor¬ 
mation  as  to  the  formation  and  absorption  of  the  toxins 
which  call  it  into  existence. 


The  Ova. 

The  eggs  are  oval  in  shape,  as  a  rule;  not  infrequently 
the  greatest  diameter  is  midway  between  the  two  poles 
but  IS,  as  a  rule,  towards  one  end.  They  are  sometimes 
asymmetrical,  as  seen  under  the  microscope,  and  this 
perhaps,  is  due  to  their  lying  on  one  side.  The  proportion 
of  length  to  breadth  vanes  very  considerably.  Measure¬ 
ments  of  a  large  number  gave  an  average  length  of  137  u 
with  an  average  breadth  of  71.7,..  This  is  twice  as  large 
as  the  egg  of  Bothriocephalus  latus,  which  in  some  wa?s 
resembles  that  0!  Distoma  hepaUcum,  The  maximum 

K  minimum  118/.,  the  maximum 

breadth  91  /.,  the  minimum  62  p. 

The  colour  of  the  egg  varies  from  a  light  yellow  to  dark 
brown  they  stain  very  deeply  with  iodine,  but  hardly  at 
Ril  With  aniline  dyes. 

At  one  end  of  the  egg  is  a  cap  or  lid  from  30-40/.  in 
diameter.  This  is  not  always  very  obvious;  it  may  some- 
fames  be  demonstrated  by  tapping  the  cover-glass,  but  this 
usually  cracks  the  egg  in  some  other  place.  Within  the 
egg  are  a  number  of  spherical  bodies  known  as  the  yolk 
panules.  Some  of  these  are  20-30^  in  diameter,  and 
possess  smaller  grannies  in  their  interior,  the  latter 
arranged  in  a  rosette.  The  smallest  yolk  granules 
measure  4^/.,  and  appear  to  consist  of  two  concentric 
spheres.  Both  varieties  stain  slightly  with  methylene 

8-  nearly  homogeneous  material, 
which  fills  the  egg.  Towards  one  end  is  an  area  known  as 
the  germ  area ;  by  the  division  of  its  cells  the  miricidinm 
IS  formed.  The  yolk  grannies  disappear,  and  are  said  to 
provide  nourishment  for  the  growing  embryo.  Their  com¬ 
paratively  elaborate  structure  is  worthy  of  note.  No  stage 
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beyond  that  of  the  faint  appearance  of  a  germ  area  is  seen 
in  the  faeces  except  after  incubation,  which  may  be  carried 
out  in  an  incubator  in  winter,  or  without  in  summer.  It 
may  be  “onths  before  the  miricidia  develop.  The  writer 

n  ova  have  changed 

a  good  deal  in  colour  and  even  lost  their  lids.  ^ 

A  r4snm4  of  bibliography  is  given  in  the  following; 

R.  Leuckarti:  Die  menschl.  Parasit..  vol.  11.  R.  Blanohar<l  Tmiti 


MEDICAL,  SURGICAL,  OBSTETRICAL. 

AN  EPIDEMIC  OF  INFECTIOUS  JAUNDICE 
An  epidemic  of  jaundice  has  been  under  my  observation 
for  over  three  months  in  a  village  of  300  inhabitants.  A 
brook  tunning  through  the  place  receives  some  sewage 
from  kitchens,  but  there  are  no  closets  emptying  into  it. 
The  soil  IS  a  mixture  of  clay  and  gravel.  The  first  case 
that  came  under  my  notice  was  in  the  middle  of  November 
last  year,  and  there  have  been  some  25  cases  since,  and 
fresh  cases  still  crop  up.  The  ages  of  patients  vary  from 
2  years  t3--m  ^e  case— 60  years,  and  when  one  member 
•  ^  affected  almost  invariably  the  other  children 

m  the  house  contract  the  disease  in  a  week.  The  school¬ 
mistress,  aged  18  years,  was  ill  in  January.  The  symptoms 

in  alli  though  the  temperature  varied 
a  little;  there  was  yellow  staining  all  over  the  skin  and 
conjunctiva,  the  urine  was  dark  with  bile,  the  stools  of 
the  usual  clay-like  appearance,  and  there  was  constipa¬ 
tion,  sickness  and  general  malaise,  inability  to  take  food, 
particularly  fatty  Rubstances,  rise  of  temperature,  con¬ 
stant  pain  over  the  liver,  headache,  and  loss  of  flesh  and 
muscular  strength.  The  treatment  consisted  in  keeping 
•II.6  patieats  warm  in  bed,  light  food,  and  magnesia  and 
cascara  as  medicine.  So  far  they  have  all  recovered. 

The  cases  are  not  entirely  limited  to  the  village 
described,  for  recently  in  my  own  village,  which  is  thrle 
miles  distant,  there  has  been  an  outbreak  in  a  family 
The  first  patient  was  a  girl  aged  8,  who  had  consorted 
with  children  from  the  village  first  infected,  and  subse- 
quently  two  small  children  in  the  same  family  fell  ill. 
Can  all  these  cases  be  an  instance  of  an  outbreak  of  the 
febrile  and  infective  janndice  recorded  by  Weil  of  Heidel¬ 
berg  in  1886,  and  described  under  the  title  of  Weil’s 
disease  in  Allbutt  and  Rolleston’s  System  of  Medicine} 

T.  F.  Vaisby, 

WinsIOTf.  Medical  Officer  of  Health,  Winsloiv. 


CONTINUOUS  ANTISEPTIC  INHALATION  IN 
PULMONARY  CONSUMPTION. 

Dr.  Pereira  has  spoken  of  giving  a  patient  a  respirator 
saturated  with  an  antiseptic.  If  4  or  6  drops  are  put  in 
the  respirator  every  hour  or  two,  it  is  not  saturated.  A 
woman,  30  years  old,  has  been  under  my  care  since 
February,  1908.  From  that  time  till  December,  1909,  she 
suffered  from  cough,  profuse  expectoration,  night  sweats, 
diarrhoea,  and  three  attacks  of  haemoptysis,  one  of  which 
nearly  proved  fatal.  The  emaciation  was  extreme.  We 
expected  an  early  termination;  as  the  friends  said,  “It 
would  be  a  happy  release.”  During  this  time  (almost  two 
years)  I  had  relieved  her  symptoms  as  they  occurred  with 
medicine.  In  December,  1909,  I  saw  a  paper  by  Dr. 
David  Lees  in  the  Journal.  I  applied  the  treatment 
as  he  recommends  it ;  the  effect  has  been  remarkable. 
She  has  not  required  a  dose  of  medicine  in  1910.  Cough 
was  relieved,  sputum  diminished,  there  has  been  no  attack 
of  haemoptysis.  General  condition  so  much  improved  that 
she  can  bear  to  be  taken  out  considerable  distances  in  a 
chair  without  fatigue.  She  has  taken  suflSoient  antiseptic 
solution  during  these  fifteen  months  to  have  either 
poisoned  or  bled  her  to  death,  that  is,  if  the  treatment 
properly  used  can  have  such  deleterious  effects.  I  have 
treated  several  cases  in  the  slums  of  the  town,  and  they 
have  invariably  been  much  relieved.  Sufficient  time  has 
not  elapsed  to  pronounce  them  cured,  but  they  are  all  in  a 
fair  way  of  recovery, 

Rochdale.  W.  J.  Hodqson,  M.D, 
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NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE 

HOSPITAL. 

A  CASE  OF  RETENTION  OF  URINE. 

(By  George  W.  Bury,  M.B.,  Oh.B.Vict.,  ReBident 
Surgical  Officer.) 

The  following  case  is  reported  on  account  (a)  of  the 
extremely  large  quantity  of  urine  retained  in  the  bladder 
without  rupture ;  (6)  of  the  rapid  recovery  of  vesical  tonus 
after  such  an  enormous  distension. 

The  patient,  a  woman  aged  37,  was  admitted  with  a 
history  of  having  been  apparently  quite  well  until  fourteen 
days  previously.  She  then  complained  of  severe  dragging 
pains  in  the  lower  part  of  the  abdomen,  accompanied  by 
nausea  and  vomiting.  She  also  had  some  difficulty  of  mic¬ 
turition,  but  passed  a  normal  quantity.  She  recovered  in 
twenty-four  hours,  and  was  able  to  do  housework.  Eleven 
days  later  the  pain  recurred  and  was  very  severe,  and  she 
had  great  difficulty  in  passing  urine,  and  only  passed  a  very 
small  quantity.  She  also  noticed  that  the  abdomen  was 
getting  larger,  and  on  this  account  called  in  a  medical  man, 
who  ordered  her  to  hospital. 

State  on  Ad7nission.She  was  in  a  comatose  condition ;  pupils 
contracted,  equal,  and  react  to  light.  She  moved  slightly  on 
being  spoken  to  loudly,  but  did  not  understand,  and  was  very 
irritable  on  being  moved.  Breath  very  offensive,  skin  cold  and 
clammy,  pulse  feeble  and  thready,  rate  138  temperature  sub¬ 
normal,  respirations  shallow  and  sighing.  A  large  tumour  was 
seen  completely  filling  the  hypogastric  and  umbilical  areas,  but 
rather  more  prominent  on  the  right  side.  Its  limits  were  well 
defined,  and  arose  from  the  pelvis.  It  was  hard  on  palpation. 
The  upper  level  lay  midway  between  umbilicus  and  sternum, 
in.  to  right  of  the  middle  line.  It  was  slightly  movable,  but 
no  fluid  thrill  was  obtained.  It  was  dull  to  percussion,  but  the 
flanks  of  the  abdomen  and  side  of  the  pelvis  were  quite  resonant. 
The  vagina  was  lax  owing  to  an  old  unrepaired  ruptured  peri¬ 
neum.  The  arch  of  the  pubis  was  distinctly  felt,  no  bladder 
seeming  to  intervene.  First  witkin  reach  of  the  Anger  was 
a  mass  pressing  anteriorly  which  felt  like  a  soft  cervix.  The 
vaeinai  vault  was  capacious,  and  occupying  the  pouch  of  Douglas 
was  a  hard  mass  with  definite  iimits  and  probably  connected 
with  the  uterus.  On  examination  per  rectum  a  large  tumour, 
hard  but  resilient  and  slightly  movable,  was  found  lying  about 
2  in.  from  the  sphincter  in  the  hollow  of  the  sacrum.  It  was 
possible  to  feel  the  sacral  promontory  above  the  tumour,  which 
was  completely  incarcerated  in  the  pelvis  and  was  regarded  as 
probably  a  retroflexed  gravid  uterus.  This  tumour  was  quite 
distinct  from  the  abdominal  tumour. 

Progress— K  catheter  was  passed  with  difficulty  through  a 
lengthened  urethra,  and  a  stream  of  urine  began  to  flow  under 
very  high  pressure,  and  166  oz.  were  withdrawn.  It  was  quite  clear 
and  not  offensive ;  spec  fic  gravity  1030,  acid,  no  albumen,  sugar, 
or  pus.  On  examining  the  abdomen  again  the  original  tumour 
was  found  to  have  quite  disappeared.  An  attempt  was  then 
made  to  reduce  the  pelvic  tumour,  but  it  was  found  impossible. 
An  anaesthetic  was  then  administered,  and  with  two  fingers  in 
the  rectum  the  uterus  was  replaced  above  the  promontory,  so 
that  it  lay  at  the  level  of  the  umbilicus.  A  Bmith-Hodge  pessary 
was  inserted.  .  ,  . 

The  uraemia  was  now  treated  by  saline  infusion,  injection 
of  digitalin,  calomel,  and  warmth  applied  to  the  skin.  A  catheter 
was  passed  four-hourly,  and  at  the  first  passage  56  oz.  of  urine 
were  withdrawn.  The  general  condition  gradually  improved, 
the  bowels  acted,  the  patient  perspiring  freely,  and  consciousness 
returning  though  some  delirium  was  present. 

BesuU. — Forty-eight  hours  after  admission  she  passed 
urine  normally  and  became  quite  conscious.  On  examina¬ 
tion  of  the  abdomen  a  small  pregnant  uterus  was  palpable 
at  the  level  of  the  umbilicus.  Nothing  else  abnormal. 
Seven  days  after  admission  the  patient  was  out  of  bed,  feel¬ 
ing  quite  well,  and  wearing  the  Hodge  pessary,  which  kept 
the  uterus  in  normal  position.  She  had  no  trouble  or 
difficulty  with  micturition,  and  the  urine  was  normal  in 
quantity  and  in  every  other  way.  She  was  discharged 
quite  cured  fourteen  days  after  admission,  and  advised  to 
wear  the  pessary  for  at  least  two  months. 

I  beg  to  thank  Dr.  Hatton  for  supervising  the  notes  of 
this  interesting  case  and  allowing  me  to  publish  the  same. 


firttislj  iSIriittal  ^asonatiott. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

METROPOLITAN  COUNTIES  BRANCH; 

KENSINGTON  DIVISION. 

Arterio  sclerosis, 

A  MEETING  of  the  Kensington  Division  was  held  at  the 
Kensington  Town  Hall  on  Friday,  March  10th,  at  4.30  p.m., 
Dr.  Buttar  in  the  chair. 

Sir  CLiFFoan  Allbutt,  M.D,,  read  a  paper  on  arterio¬ 
sclerosis,  the  first  part  of  which  was  published  in  the 
Journal  of  April  15th  (p.  853),  and  which  is  continued  on 
p  922  of  this  issue. 

The  Chairman  very  briefly  expressed  his  gratitude  to 
Sir  Clifford  Allbutt  for  his  illuminating  address,  remark¬ 
ing  that  he  felt  his  own  position  to  be  a  peculiar  one, 
inasmuch  as  some  years  ago  he  had  read  a  thesis  before 
Sir  Clifford  on  the  same  subject,  his  knowledge  at  that 
time  being  almost  entirely  derived  from  a  study  of 
Hucbard’s  work.  To-day  he  had  added  much  to  his 
knowledge  of  the  subject. 

Dr.  Batty  Shaw  said  Sir  Clifford  Allbutt’s  knowledge  of 
this  subject  was  so  thorough  that  he  had  some  feeling  of 
diffidence  in  offering  any  criticism.  However,  he  felt  that 
it  might  be  helpful  if  the  younger  generation  were  to  offer  j 
suggestions  and  criticisms  from  which  some  solutions  of 
still  unsolved  problems  might  be  discerned.  He  wished  to 
speak  of  his  own  ideas  in  this  connexion,  ideas  which 
appeared  to  be  new,  but  which  were  in  part  not  so,  since 
they  had  been  formulated  in  a  different  shape  many  years 
ago,  and  had  been  forgotten.  Sir  Clifford  Allbutt  had 
pointed  out  the  necessity  of  an  association  between  the 
clinician  and  the  pathologist.  He  had  followed  up  the  i 
clinical  work  elooely  during  some  years,  and  had  attempt^ 
to  control  his  pathological  and  experimental  studies  in 
this  manner.  In  all  he  had  been  able  to  study  very  i 
close  on  1,000  post-mortem  oases.  Of  these  1,000  i 
cases,  there  were  29  in  which  hypertension  had  been  i 
recorded  during  life  by  the  sphygmomanometer.  He 
raised  the  question,  what  was  the  meaniisg  of  this 
hypertension?  In  the  29  cases  it  was  permanent— that 
was  to  say,  it  persisted  in  all  the  cases  save  in  the  ! 
period  immediately  prior  to  death.  After  referring  to  the  i 
associated  changes  found  post  mortem,  such  as  pontine  j 
haemorrhage  and  capsular  haemorrhage,  he  stated  that  ; 
when  examined  carefully  by  the  microscope,  changes  were 
found  in  all  cases  in  the  kidneys.  These  changes  were  j 
partly  glomerular  and  were  partly  those  which  Sir  Clifford  | 
Allbutt  had  referred  to  as  the  “  Granular  Kidney.”  Some  ' 
of  the  clinicians  suggested  that  if  the  other  organs  were 
examined  with  as  minute  care  as  the  kidneys  were  : 
examined  under  the  microscope,  similar  changes  would  be 
found.  This  was  not  the  case.  The  damage  was  limited 
in  a  very  large  proportion  of  the  cases  to  the  kidneys.  His 
explanation  of  this  occurrence  was  that  the  kidneys  did 
not  initiate  the  disease.  The  glomeruli  became  altered 
as  a  result  of  the  action  of  a  circulating  poison.  This 
poison  loosened  the  renal  cells,  thereby  liberating  a  pressor 
body.  He  believed  that  the  poison  belonged  to  the  group 
of  hypothetical  bodies  spoken  of  as  nephrolysins.  He  ; 
admitted  that  kidney  cells  had  never  been  recognized  in 
the  blood,  but  there  was  no  reason  to  doubt  the  possibility 
of  a  nephrolytio  poison  on  this  account.  Chemicd 
elements  derived  from  disintegrated  cells  were  fixed 
very  quickly  by  other  tissues  of  the  body.  He  compared 
this  action  to  the  well-known  action  of  the  tissues  on 
haemolytic  amboceptors.  The  cells,  notably  those  of  the 
brain,  were  known  to  exert  a  power  of  abstracting  these 
haemolytic  substances  with  great  rapidity.  He  therefore 
concluded  that  the  kidney-cell  derivatives  were  rapidly 
and  completely  attached  to  other  cells  of  the  body._  _Dr. 
Batty  Shaw  then  turned  his  attention  to  the  clinical 
manifestations  of  these  cases.  He  stated  that  there 
were  always  some  changes  in  the  kidneys.  There 
was,  he  pointed  out,  great  difficulty  in  differentiating 
between  the  various  classes  of  clinical  albuminuria,  and 
the  most  extreme  sclerosis  of  the  kidney  might  exist  with¬ 
out  albuminuria.  He  firmly  held  that  in  cases  of  hyper¬ 
tension,  with  or  without  arterio-sclerosis,  some  renal 
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changes  were  always  present.  More  than  this,  he  believed 
that  when  once  arterio  sclerosis  was  well  established,  it 
might  be  accepted  that  if  hypertension  was  not  then 
present  it  had  been  at  some  anterior  date.  With 
regard  to  what  is  spoken  of  as  arterio  sclerosis,  how¬ 
ever,  a  real  difficnlty  occurred.  He  acknowledged  the 
great  authority  of  Sir  Clifford  Allbutt,  and  readily  accepted 
his  views  on  the  clinical  varieties  of  these  conditions,  but 
what  did  he  mean  by  arterio  sclerosis?  On  the  reply  to 
this  question  everything  depended.  Even  Dr.  Mott  and 
Professor  Jores  found  difficulty  in  dtfioing  what  was 
implied.  He  himself  would  include  under  the  term 
“arteriosclerosis”  several  conditions  of  damage  to  the 
arterioles  and  arteries.  But  the  clinical  use  of  the  term 
could  only  htlp  to  confuse  matters,  and  he  therefore 
suggested  that  it  should  be  got  rid  of  altogether,  and  that 
other  terms  should  be  substituted  which  would  describe 
the  actual  clinical  manifestation.  For  instance,  it  would 
be  far  better  to  record  a  tortuosity  of  the  radial  artery 
or  some  other  abnormality,  than  to  speak  of  arterio¬ 
sclerosis,  when  all  the  physician  had  made  out  was 
tortuosity  or  hardness  of  the  vessel. 

5’  P*  Ha ^hoene,  after  expressing  appreciation  of  Sir 
Cljttord  Allbntt  s  address,  remarked  that  much  confusion 
existed  in  connexion  with  the  subject  of  arterio-sclerosis 
because  of  the  want  of  a  clear  and  unvarying  definition  of 
the  term.  Some  pathologists,  for  example,  defined  arterio¬ 
sclerosis  as  identical  with  a  special  series  of  histological 
changes,  while  there  were  physicians  who  limited  the 
word  to  structural  alterations  in  the  arterioles,  and  who 
excluded  from  it  abnormal  conditions  of  the  large  and 
medium-sized  vessels.  According  to  either  of  these  views, 
therefore,  there  might  be  manifest  hardening  of  such 
arteries  as  the  brachials  or  radials,  and  yet  no  arterio¬ 
sclerosis;  on  the  other  band,  by  many,  the  use  of  this 
term  was  general  for  all  cases  of  arterial  hardening. 
Heuce  discussions  on  the  subject  were  apt  to  be  confused 
and  unfruit^I.  Dr.  Batty  Shaw  had  anticipated  him  in 
the  suggestion  that  as  a  clinical  phrase  the  term  “arterio¬ 
sclerosis  ”  should  be  altogether  abandoned.  There  was 
another  reason  in  favour  of  such  a  course — namely,  that 
whether  rightly  or  wrongly,  sclerosis  had  come  to  mean 
nhroBis.  But  surely  an  artery  might  be  hard  and  resistant 
to  the  finger  not  from  fibrosis  but  from  contraction  or 
hypertrophy  of  its  muscular  coat ;  and  this  possibility  was 
likely  to  be  overlooked  when  aiterio  sclerosis  was  used  as 
synonymous  with  su  ;h  a  phrase  as  undue  arterial  resist¬ 
ance  or  hardening.  To  him  it  seemed  sufficient  to  state 
the  facts  to  say  that  the  wall  of  the  brachial  or  radial 
artery  was  unduly  firm,  while  at  the  same  time  an  attempt 
might  be  made  to  indicate  the  degree  of  this  by  such  terms 
as  -f  1,  -f2,  etc.,  in  the  same  way  as  these  signs  were  used 
to  express  the  degree  of  hardening  of  an  unduly  tense 
eyeball.  If,  in  addition,  the  arteries  displayed  visible 
pulsation,  had  a  tortuous  course,  or  showed  nodules  as  of 


mineral  deposit  in  their  walls,  let  these  facts  be  stated  by 
the  clinician,  and  let  the  term  “  arterio-sclerosis,”  if  it  had 

^1?-^  1  pathologist.  He  ventured  to 

think  that,  in  existing  circumstances,  the  phrase  “  bleed 
pressure  might  be  treated  in  much  the  same  manner. 
As  used  nowadays,  all  that  it  meant  was  a  figure  or 
record  of  the  amount  of  pressure  necessary  to  apply  by 
means  of  the  sphygmomanometer  in  order  to  overcome  the 
pulsations  of  the  brachial  artery.  But  to  effect  this  end 
it  was  necessary  not  only  to  overcome  the  pressure  of  the 
blood  but  also  the  resistance  of  the  arterial  wall,  and 
while  this  resistance  might  be  negligible  in  the  case  of  a 
normal  artery  it  was  by  no  means  certain  that  the  same 
was  true  of  a  thickened  or  hardened  artery.  Therefore  it 
was  not  proved  that  the  sphygmomanometer  figure,  in  a 
case  of  arterial  thickening,  was  a  true  index  of  the  blood 
pressure;  and  at  the  best  this  figure  gave  no  information 
in  reference  to  the  maintenance  of  the  pressure  or  to  the 
manner  of  the  pressure  decline.  The  clinical  fact  was  a 
certain  sphygmomanometric  reading ;  whether  this  indi¬ 
cated  the  height  or  level  of  the  blood  pressure  was  a 
matter  of  inference  or  opinion.  It  was  the  statement  of 
the  fact,  not  of  the  opinion,  which  was  necessary  to  secure 
accuracy.  If,  therefore,  he  was  permitted  to  speak  of 
arterial  resistance  or  hardening  instead  of  arterio-sclerosis, 
ana  of  sphygmomanometric  levels  instead  of  blood 
pressure,  he  should  say  that  Sir  Clifford  Allbutt’s  teaching 
m  reference  to  arterial  and  renal  changes  offered  itself  as 
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welcome  and  helpful  guidance  in  a  very  complicated 
question.  Personally,  he  was  satisfied  that  there  were 
cases  of  arterial  disease  with  relatively  low  spbygmomano- 
me^ic  readings,  the  explanation  being,  presumably,  that 
such  disease  did  not  narrow  the  arterial  bed,  and  con«e- 
C3,ll  for  increased  cardiac  energy.  The 
difficulty  was  at  times,  to  distinguish  between  granular 
kidney  and  the  condition  which  Sir  Clifford  Allbutt  named 

hyperpiesis.  It  might  be  on  the  safe  side  as  a  matter 
of  treatment  to  regard  aU  cases  with  high  sphygmomano¬ 
meter  readings  ai  cases  of  kidney  disease;  but  such  a 
course  could  not,  he  thought,  be  justified  as  clinically 
accurate. 

Nauheim  agreed  with  Sir  Clifford 
Allbutt  that  arterio-sclerosis  was  not  a  disease,  and 
referred  to  the  results  of  his  experiments  with  adrenalin. 
Hiva  Kocci  s  sphygmomanometer  did  not  record  the  blood 
pressure  alone ;  it  also  included  the  capability  of  the  artery 
to  expand  and  its  elasticity.  On  the  other  hand,  the 
tonometer  did  record  actual  blood  pressures.  Sir  Clifford 
had  referred  to  what  is  termed  Schrwnpfniete.  and  he 
would  say  that  this  form  of  atrophied  kidney  was  alwavs 
associated  with  high  pressure.  When  high  pressures  were 
found  the  physician  always  looked  to  the  kidneys.  On 
the  other  hand,  there  were  cases  of  parenchymatous  disease 
of  the  kidney  associated  with  low  blood  pressures.  Such 
patients,  as  pointed  out  by  Sir  Lauder  Brunton,  died  very 
suddenly.  •' 

Sir  Cliffoed  Allbutt  briefly  replied.  It  was,  he  said, 
impossible  at  that  late  hour  to  enter  upon  the  questions 
raised  by  the  three  distinguished  speakers.  He  thought 
that  inuch  of  what  Dr.  Hawthorne  had  spoken  was  capable 
of  explanation,  but  the  methods  of  recording  blood  pressure 
and  the  like  were  outside  the  subject  on  which  he  under- 
took  to  speak.  He  could  not  agree  with  Dr.  Schott  that 
high  arterial  pressures  were  constant  in  the  heterogeneous 
collection  of  Schrumpfniere  as  they  were  in  the  homo¬ 
geneous^  class  of  Granular  Kidney.  The  low  pressures 
ending  in  sudden  death  were  often  the  closing  scenes  of  a 
long  period  of  high  pressures  ending  in  cardiac  defeat. 

Dr.  Bu-fTAE  proposed  a  vote  of  thanks  from  the  chair 
not  only  to  Sir  Clifford  Allbutt  but  also  to  D/s.  Batty 
Shaw,  Hawthorne,  and  Schott  for  their  interesting 
speeches.  This  was  carried  by  acclamation,  and  the 
meeting  terminated. 


Exports  of  ^omtks. 

MEDICAL  SOCIETY  OP  LONDON. 


Monday,  April  10th,  1911. 

Chaetbrs  J.  Symonds,  F.R.C.S.,  President,  in  the  Chair. 

Hodgkin's  Disease, 

Dr.  F.  Paekbs  Weber  read  a  paper  on  a  case  of  late 
Hodgkin’s  disease.  He  pointed  out  that  in  true  instances 
of  this  disease  the  lymphatic  glands  of  some  one  region  of 
the  body  were  much  more  enlarged  at  first  than  the 
others,  as  if  they  constituted  the  primary  focus  or  centre  of 
the  disease.  Not  rarely  those  on  one  side  of  the  neok 
were  chiefly  affected  at  first ;  sometimes  a  group  of  retro¬ 
peritoneal  glands  seemed  to  be  primarily  involved.  In  a 
case  which  was  under  his  care  in  1908  the  disease  com¬ 
menced  in  the  mediastinum.  When  localized  in  the  latter 
situation,  it  might  give  rise  to  a  regular  tumour  mass.  In 
one  case  the  superficial  glands,  which  at  first  formed  a 
prominent  tumour  on  one  side  of  the  neck,  shrivelled  up 
during  the  course  of  the  disease  so  as  to  become  hardly 
noticeable.  The  disease  superficially  appeared  to  be  in  pro¬ 
cess  of  cure,  but  in  reality  the  lymphatic  glands  in  the 
thoracic  and  abdominal  cavities  and  the  lymphatic  tissue  of 
the  spleen  were  becoming  gravely  affected.  Such  cases  were 
doubtless  not  rare.  With  regard  to  diagnosis,  Hodgkin’s 
disease  might  perhaps  be  simulated  by  malignant  disease 
of  the  abdominal  viscera  (suprarenals),  with  secondary  in¬ 
filtration  of  lymphatic  glands  in  the  neck,  and  Rolleston 
and  others  had  drawn  attention  to  the  possibility  of  cases 
with  splenic  enlargement  and  pyrexia  suggesting  a 
diagnosis  of  malaria  or  enteric  fever.  In  only  a  few  cases 
was  the  patient’s  temperature  chart  helpful  in  diagnosis. 
When  there  was  any  fever  it  was  mostly  of  an  irregular 
kind  with  a  moderate  evening  rise,  but  occasionally 
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a  ]org,  regnlarly  recurrent  periodic  type  of  fever  was 
met  with,  the  “chronic  relapsing  pyrexia”  of  Hodgkin’s 
disease,  which  had  been  called  the  “  Pel-Ebstein  sym¬ 
ptom,”  owing  to  the  writings  of  Pel  and  Ebstein  in  1887. 
Of  that  perhaps  the  most  remarkable  example  in  exist¬ 
ence  was  an  eight  months’  chart  recently  recorded  by 
C.  H.  Melland.  Such  cases  had  even  been  labelled 
“Ebstein’s  disease.”  Less  regular  recurrent  “pyrexial 
crises  ”  were  of  rather  commoner  occurrence.  During 
the  pyrexial  periods  the  superficial  lymphatic  glands  were 
sometimes  observed  to  swell.  But  if  they  became  softer 
when  they  swelled  they  might  fit  together  better,  and  so 
(with  the  fever)  they  might  occasionally  seem  to  diminish 
rather  than  increase  in  size.  Wherever  possible  the 
diagnosis  of  Hodgkin’s  disease  should  he  confirmed  at  an 
early  stage  by  the  excision  and  microscopical  examination 
(“  biopsy  ”)  of  one  of  the  enlarged  lymph  glands.  With¬ 
out  the  help  of  a  “  biopsy”  it  was  by  no  means  always  so 
easy  as  some  probably  supposed  to  distinguish  Hodgkin’s 
disease  from  chronic  tuberculous  or  syphilitic  enlarge¬ 
ment  of  lymph  glands.  Many  persons  were  doubtless 
alive  and  well  to-day  who  would  have  been  long  since 
dead  had  the  diagnosis  of  Hodgkin’s  disease  pronounced 
on  them  been  correct.  But  doubtless  arsenical  therapy 
and  Roentgen  rays  could  be  of  real  use  in  many  genuine 
cases  of  Hodgkin’s  disease,  even  if  a  permanent  cure  could 
not  be  effected ;  that  consideration  made  it  very  im¬ 
portant  that  the  diagnosis  should  be  made  as  certain 
as  possible  by  the  help  of  a  “biopsy.”  The  great  differ¬ 
ence  in  the  character  of  the  progress  of  the  tuberculous 
lymph  glands  and  the  lymph  glands  of  Hodgkin’s  disease 
furnished  another  argument  against  the  view  that 
Hodgkin’s  disease  was  caused  by  any  variety  ol  the 
Bacillus  tuberculosis. 

Traumatic  Neuroses. 

Dr.  F.  S.  Palmeb  read  a  paper  on  traumatic  neuroses 
and  psychoses  and  their  medico-legal  consideration. 


ROYAL  SOCIETY  OP  MEDICINE. 

Section  of  LAEVNOoiiOGY. 

At  a  meeting  on  April  7th,  Dr.  Watson  Williams,  the 
President,  in  the  chair,  the  following  were  among  the 
exhibits  : — Dr.  Herbert  Tilley  :  A  Pedunculated  growth 
on  an  elongated  uvula,  removed  from  a  male  aged  30.  It 
had  been  present  as  long  as  the  patient  could  remember, 
and  had  produced  no  symptoms  whatever.  It  was  thought 
to  be  a  small  fibroma.  Mr.  Walter  Howarth  :  A  case  of 
Chronic  laryngitis.  The  patient  suffered  from^  profuse 
nasal  discharge  with  crusts  and  also  active  necrosis  of  the 
nasal  septum,  which  gradually  cleared  under  potassium 
iodide.  A  year  later  the  larynx  became  affected.  The 
cords  were  seen  to  be  red  and  thickened,  and  later  on 
again  the  cords  improved,  while  swelling  appeared  in 
the  interarytenoid  space.  Dr.  William  Hill  :  (1)  A  case 
of  Tracheo  laryng ostomy  in  a  girl,  aged  8,  on  whom  a  so- 
called  high  tracheotomy  had  been  performed  five  years 
previously  for  diphtheria.  Intubation  tubes  had  been 
worn  for  three  months,  but  stenosis  quickly  recurred 
on  removal.  (2)  A  case  of  Carcinoma  of  oesophagus  in 
a  man  aged  45,  previously  shown  at  the  meeting  last 
December.  At  that  time  apparent  cure  had  taken  place 
after  six  prolonged  applications  of  radium.  There  had 
been  no  application  for  four  months,  and  there  was  now 
a  well-marked  malignant  ulcer  lower  down  in  the  gullet. 
Dr.  Hemington  Pegler  :  A  case  of  Functional  aphonia  of 
three  months’  duration  in  a  boy  aged  14,  who  worked  in  an 
atmosphere  containing  irritating  fumes.  There  was  no 
dyspnoea,  cough,  or  stridor.  The  cords,  which  were 
deeply  injected,  failed  to  approximate  on  attempts  at 
phonation.  The  voice  had  returned  under  the  application 
of  liquor  ferri  perchloridi.  Dr.  W.  Jobson  Horne  :  A  simple 
Insufflator  for  application  of  potvders  to  the  larynx,  fauces, 
nose,  and  ear.  It  could  be  used  equally  well  by  the  surgeon 
or  the  patient.  Dr.  W.  H-  Kelson  :  A  microscopic  section 
of  a  Cyst  of  the  tonsil.  The  patient  was  a  man  aged  43, 
sent  up  from  the  country  with  a  diagnosis  of  sarcoma  of 
the  tonsil.  Ho  had  suffered  from  repeated  attacks  of  sore 
throat,  and  the  left  tonsil  had  been  slowly  increasing  in 
size  for  some  months.  He  had  slight  pain  and  some 
difficulty  in  swallowing.  The  left  tonsil  was  found  to  be 
very  much  enlarged,  but  no  enlarged  glands  could  be  felt. 


The  tonsil  was  partially  enucleated,  and  then  the  cold  wire 
snare  applied.  Dr.  StClair  Thomson  :  A  case  of  com¬ 
plete  Stenosis  of  the  larynx  from  epithelioma  in  a  man 
aged  23.  Hoarseness  had  come  on  suddenly  while  the 
patient  was  in  India.  In  May,  1910,  laryngo-fissure  was 
performed,  and  a  tumour  removed,  together  with  the  left 
cord.  In  October  the  same  year  he  was  admitted  to  King’s 
College  Hospital  wearing  a  small  tracheotomy  tube  in  the 
region  of  the  crico-thyroid  membrane.  There  was  stridor, 
the  larynx  was  swollen  and  tender,  and  its  entrance  was 
occluded  by  the  fixation  of  the  arytenoids  against  the 
posterior  surface  of  the  epiglottis ;  later  on  an  abscess 
developed  in  the  neck  and  necrosed  cartilage  was  removed. 
A  section  of  the  growth  removed  had  been  examined  by 
pathologists,  but  opinions  differed  as  to  the  presence  or 
not  of  malignant  disease.  Dr.  Fitzgerald  Iowell  and 
Mr.  Badgerow  :  A  woman,  aged  24  exhibiting  what  was 
considered  to  be  Vincent's  angina.  Dr.  Dundas  Grant; 
(1)  A  case  of  Hypertrophy  of  the  lingual  tonsil  in  a 
singer,  which  had  been  partially  removed  by  linguo-tonsil 
guillotine;  (2)  a  ca'e  of  Ulceration  and  infiltration  of 
hard  palate  in  a  woman  subject  to  tuberculosis  of  the 
larynx.  J)r.  Irwin  Moore  :  A  case  of  Lupus  of  the  nose, 
pharynx,  and  larynx  in  a  man  aged  25,  who  came  to  hos¬ 
pital  complaining  of  a  stoppage  of  the  nose  which  had 
lasted  three  or  four  years  ;  no  laryngeal  symptoms.  Von 
Pirquet’s  reaction  was  positive.  Dr.  G.  0.  Cathcart  : 
A  baby  aged  11  months,  which  shortly  after  a  fall 
exhibited  a  swelling  at  the  root  of  the  nose.  It  became 
blue  and  swelled  when  the  baby  cried. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  pathological  meeting  held  on  April  6th,  Dr. 
Bradshaw,  President,  in  the  chair,  the  President  asked 
whether  the  administration  of  aperients  augmented  the 
bacterial  virulence  throughout  the  intestinal  canal.  They 
had  lately  been  taught  what  was  described  as  “  the  gospel 
of  dirt,”  and  it  seemed  as  if  they  would  before  long  be 
asked  to  accept  a  gospel  of  constipation.  The  following 
were  among  the  specimens  exhibited  :  Drs.  Stopford 
Taylor  and  MagKenna  ;  Skin  from  a  case  of  Darier'a 
disease.  Mr.  Newbolt  and  Dr.  Moore  Alexander  : 
A  Carcinoma  from  the  head  c€  the  pancreas  of  a  woman 
aged  58.  During  life  the  tumour  simulated  a  growth  of 
the  right  kidney  ;  there  was  no  jaundice.  Mr.  Douglas 
Crawford  :  (1)  Specimens  of  Haemangioma  of  the  upper 
jaw  from  two  girls,  which  clinically  resembled  ordinary 
epulis  ;  one  had  recurred.  (2)  The  spinal  cord  from  a 
man,  aged  23,  who  died  thirty  hours  after  a  severe  blow 
on  the  back  of  the  neck,  with  complete  loss  of  sensation 
in  ail  the  limbs  and  a  temperature  of  105°.  There  was 
no  fracture  of  the  vertebrae,  but  Subdu/ral  haemorrhage 
and  complete  severance  of  the  cord.  Mr.  Larkin  and  Dr. 
Hick  :  A  Gumma  of  the  gall  bladder.  Dr.  Warrington  : 
Sections  of  the  cord  from  a  man  with  symptoms  of  tabes 
due  to  extensive  Syphilitic  meningitis  of  the  cervical  and 
lumbar  regions.  Dr.  Wiglesworth  :  (1)  A  brain  from  a 
microcephalic  epileptic  imbecile,  weighing  only  600  grams, 
and  simply  convoluted.  Microscopically  the  nerve  cells  were 
abnormal.  (2)  A  brain  from  a  macrocephalio  idiot,  weigh¬ 
ing  1,775  grams,  highly  but  abnormally  convoluted.  Micro¬ 
scopically  the  neuroglia  was  hyperplasic.  (3)  A  brain  from 
a  maerocephalic  epileptic,  weighing  2,130  grams,  highly 
and  normally  convoluted.  Microscopically  it  was  almost 
normal.  Mr.  G.  E.  Simpson  read  a  note  on  a  case  of 
Nephrolithiasis  in  a  boy  aged  8,  from  whose  kidneys 
numerous  stones  were  removed  ;  recovery  was  complete. 
Practically  all  the  calculi  had  previously  been  demon¬ 
strated  by  X  rays.  Dr.  Ernest  Glynn  compared  the 
microscopical  appearances  of  a  case  of  suprarenal 
tumour  with  those  of  an  ordinary  renal  hypernephroma, 
and  showed  that  they  were  quite  different.  He  believed 
that  renal  hypernephromata  were  not  derived  from  supra¬ 
renal  rests.  Dr.  O.  T.  Williasis,  in  a  paper  on  Intestinal 
toxaemia,  stated  that  the  vagueness  of  the  term  led  to  its 
being  used  loosely.  _ _ 

CLINICAL  SOCIETY  OE  MANCHESTER. 

At  a  meeting  on  April  14tb,  the  President  (Mr.  J. 
Howson  Ray)  in  the  chair,  the  following  were  among 
the  exhibitors :  Dr.  .T.  Staveley  Dick  :  A  series  of  cases 
of  Tuberculous  affection  undergoing  treatment  unde* 
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op=:onic  control  with  tuberculin  (T  R.).  Two  were  cases 
of  pulmonary  tuberculosis  under  treatment  for  three  and 
five  months  respectively.  In  both  patients  the  inocula¬ 
tions  had  definitely  controlled  the  temperature,  and  both 
expressed  themselves  as  feeling  much  better.  Two  others 
were  subjects  of  tubercle  of  bone.  In  one  of  these— a  bov 
of  2— some  difiiculty  was  experienced  in  arriving  at  a 
satisfactory  dose.  The  initial  dose  given  was  ^77^577  mg., 
Md  at  present  he  was  having  5^  tng.  In  this  case  the 
improvement  so  far  had  been  very  small.  He  came  under 
observation  m  November,  1910.  The  other  bone  case- 
one  of  tuberculosis  of  the  hip — was  a  man  aged  44  W'hen 
the  inoculations  were  started  he  had  three  discharging 
smus^,  and  was  confined  to  bed  with  considerable  oedSmI 
or  both  legs.  The  inoculations  had  been  carried  out  for 
presout  dose  being  mg.  His  con- 
dition  was  much  improved.  Another  case  was  tuberculous 
adenitis  in  a  woman  whose  index  had  risen,. under  treat¬ 
ment,  from  0.8  to  1.3.  In  this  case  there  was  marked 
improvement  in  the  anaemia.  No  iron  had  been  ad 
ministered.  The  commencing  dose  was  mg.,  the 
present  one  mg.  One  of  the  glands  had  broken  down, 
Md,  though  the  aspirated  pus  had  proved  sterile,  she  had 
been  given  doses  of  100  to  500  millions  of  the  staphy¬ 
lococcal  vaccine.  Another  case  in  which  it  was  diffl- 
cult  to  estimate  the  amount  of  good  done  by  the 

peritonitis  on 

whom  laparotomy  had  been  done  in  January,  1911. 

occasionally  had 

febrile  at^ks.  No  localizing  signs  could  be  found.  His 
fe?ed  of  tuberculous  meningitis,  and  had  suf- 

fered  from  a  tuberculous  hip.  Previoas  to  the  treatment 
his  opsonic  mdex  was  0.74.  On  March  18th  be  was  given 
r?  o  March  25th  his  index  had  rispn  to  1.56. 

^r.  O.  C.  Hetwood:  A  case  of  BitsemAnated  sclerosis  of 
three  years  standing,  in  which  slow  improvement  wa« 

Si  T  of  “  lymphoid  ”  capsules: 

Ur.  L.  Lancashieb  :  Two  cases  of  L^l,pu8  treated,  with 
very  good  results,  with  “  Morrow’s  ”  ointment,  and  one  of 
very  extensive  Staphylococcia  dermatitis  involving  the 
tbe  head  and  iieok,  where  most  rapid  improvement 
had  Ifoll^ed  the  injection  of  staphylococcic  vaccine.  Dr. 
iv.  W.  Marsden  :  A  man  in  whom  all  the  sisns  and 
symptoms  of  chronic  and  long- standing  nephritis  were 
pr^ent,  but  who  had  had  no  symptoms  of  any  kind  for 
longer  than  three  weeks.  j  rur 
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were  increased,  especially  the  right,  which  showed  a 

Concentric  diminution  of  the  colour 
blue  was  present  on  both  sides,  but  was 
Pirquet’s  tuberculin  cuti- 
A  Dr.  Rupert  Waterhouse  : 

Th«  k  with  congenital  anonychia  of  the  fingers. 
The  thumbs  were  not  affected.  Mr.  A.  de  V.  BlathwIyt  • 
fumo«r  of  the  gastro-hepatic  omentum; 
removed  from  a  woman  aged  37;  it  bad  invaded  the 
stomach  wall  and  weighed  70  oz.  There  were  secondary 
deposits  in  the  liver  which  weighed  116  oz.  Mr  Pagan 
Lowe  :  An  a  ray  photograph  of  progressive  unilateral 
osteitis  deformans  of  the  right  tibia  in  a  patient  aged  60. 

ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

At  a  meeting  on  April  4!ih,  Mrs.  Dickinson  Bbrrv  the 
Pres^ent,  in  the  chair.  Miss  Murdoch,  M  D  read  a  nanpr 
on  30  cases  treated  by  vaccines— 3  of  acne,  3  of  gonor- 
1  ^  phthisis  Complicated  by  pneumonia,  15 

tuberculous  peritonitis,  1  tuberculous  enteritis,  2  tuber¬ 
culous  adenitis.  She  also  reported  on  2  cases  of  tetanus 
treated  with  serum.  The  cases  of  acne  were  treated  with 
vaccine  of  acne  bacilli  and  staphylococci.  All 
M  impovement,  and  so  far— after  from  six 

to  eighteen  months— showed  no  relapse.  One  of  the 
gonorrhoeal  eases  was  treated,  in  addition  to  the  vaccine, 
with  vaginal  swabs  of  lactic  acid  bacilli.  The  two  other 

still  under  treatment. 
ft.k  -  •  marked  improvement.  With  regard  to 

tnbercahn,  the  author  was  convinced  of  the  value^of  the 
treatment  in  selected  cases.  She  strongly  deprecated  its 
use  in  advanced  cases  with  a  mixed  infection.  As  a 
general  rule  she  gpe  a  mixture  of  Tuberculin  R.,  baciUarv 
^^lon,  and  bovine  tuberculin.  la  cases  of  tuberculous 
^ri^ni«.a  great  improvement  had  followed  the  use  both 
of  tuberculin  and  of  this  mixture.  The  abdominal  masses 

nu  disappeared,  and  the  patients  had  put 

on  weight  and  improved  in  general  health.  Of  the  caLs 
of  phthisis  complicated  by  pneumonia  one  died  and  one 
recovered  after  treatment  with  pneumococcal  vaccine.  The 
tetanus  cases  included  one  of  tetanus  neonatorum,  which 
proved  fatal  after  three  days’  illness.  Several  present 
joined  Jn  the  discussion.  Some  favourable  results  we?e 
reported,  but  many  had  experienced  great  disappointment 
from  relapses,  especially  in  cases  of  acne. 


BATH  CLINICAL  SOCIETY. 

chafrT  G®H  Vf,“  *’•  i-  the 

»  paper  on  Cerebral  oedema 
<mdep%lepHform  convulsxons,  related  the  case  of  a  woman 

diathesis  towards  fanctionaUnX 
•  ^1^®  lierself  had  suffered  from  fainting  attacks  and 
hystencal  manifestations ;  later  her  fits  more  closelv 
resembled  true  epilepsy.  Following  a  fall  she  had  rS 

bilateial  at  first,  but  after  a 
IftS  finally  to  the 

Iwr  li  J’  P'^p*^®  became  pin-point, 

her  pulse  thin  and  rapid,  and  breathing  of  the^ Ohevne 

Stokes  variety.  S^  died  eighteen  hoars  after  the  fall, 
*k  °k  ®  u  mortem,  the  coverings  of 

were  found  to  be 
intensely  oedematous,  and  from  3  oz.  to  5  oz.  of  free  fluid 

escaped.  The  sinuses  were  blood^ 
les^  No  macroscopic  lesion  was  found.  There  was  old 
u^rcnlous  disease  of  the  right  apex  and  pleura.  The 
fren^nertf  sudden  failure  of  the  cerebral  circulation 
rirnh  ^  produced  epileptiform  convulsions,  these  being 
probably  due  to  the  increased  excitability  of  the  cerebral 
Dr'n accumulation  of  metabolic  products, 
nnf  "L  and  lumbar  puncture  should 

especially  if 

the  base  of  the  brain  were  firmly  wedged  into  the 

ZnWk“'  k  or.  bette?  still, ^fenestration 

should  then  be  performed.  The  following  were  among 
Dr  r'Tw  ^  specimens  exhibited  during  the  evening:-? 

from  a  Cerebral 

foK^fl  paroxysmal  attacks  of  headache 

V  vorniting,  marked  double  papilJoedema  and  a 
to  the  right.  The  toSgue  when  pro 
tmded  deviated  slightly  to  the  right  side.  The  knee  jerks 


UrbirliTS. 


MILITARY  HYGIENE. 

iHis  work  on  military  hygiene^  has  been  compiled  by 
rofessors  Bimhoff,  Hoffmann,  and  Schwiening  with  the 
assistance  of  Doctors  Findel,  Hetsch,  and  Kutscher,  who 
regarded  as  the  leading  experts  in  hygiene 
of  the  German  army  medical  service.  In  the  preface  the 
authors  state  that  the  want  of  a  thoroughly  com>ehen8ive 
work  on  military  hygiene  has  long  been  felt,  and  it  is  with 
the  object  of  supplying  this  need  that  the  present  work 
has  been  undertaken.  The  compilers  have  tried  to  collect 
from  every  source  all  information  having  any  practical 
bearing  on  military  hygiene ;  a  certain  amount  of  theory 
has  necessarily  been  introduced  in  order  to  make  the 
subject  complete,  and  a  great  deal  of  the  contents  apply 
as  inucli  to  civil  as  to  zniittaty  problems. 

The  work  will  be  published  in  five  volumes,  as  follows — ■ 
only  the  first  three  volumes  have  as  yet  been  published : 

introduction  by  Schwiening;  air,  climate,  and 
Clothing  in  relation  to  the  maintenance  of  the  body’s  temoera- 
ture  by  Findel ;  food  by  Bisoboff.  ^ 

,  D- .l-'>ghtiog,  warming,  ventilation,  and  construction  of 
buildings  by  Hoffmann ;  water  siipplies  by  Hetsch ;  disposal 
of  sewage  by  Kutscher.  ^ 

III.  Barracks  by  Hoffmann ;  recruiting  and  the  hygieuios  of 
military  service  by  Schwiening. 

IV.  Infectious  diseases  by  Hoffmann,  Hetsch,  and  Kutscher- 

diseases  of  armies  by  Schwiening.  ’ 

V.  Military  medical  statistics  by  Schwiening. 

The  work  has  been  very  fully  illustrated,  as  the  authors 
believe  that  techuical  details  of  apparatus  or  construction 
X  Lehrhu 
Bibliolhek 
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can  be  much  more  easily  and  quickly  grasped  by  studying 
a  diagram  than  by  laboriously  reading  pages  of  descrip- 
tioD.  They  have  written  in  the  hope  that  the  work  will 
assist  the  student  who  is  engaged  in  the  study  of  hygiene, 
will  prove  a  reliable  guide  for  medical  and  other  officers 
•who  are  responsible  for  maintaining  the  health  of  the 
army,  and  will  be  found  a  handy  work  of  reference  for  any 
one  wishing  to  look  up  some  point  in  hygiene. 

The  introductory  chapter  by  Schwitning,  in  Volume  I, 
gives  a  most  interesting  historical  review  of  the  origin  and 
gradual  development  of  the  science  of  hygiene.  Beginning 
with  the  orders  for  camp  sanitation  issued  by  Moses,  he 
passes  on  to  the  Greek  custom  of  burning  corpses,  as 
tioned  by  Homer,  the  epidemic  of  plague  which  caused 
such  heavy  losses  in  Xerxes’s  army,  and  the  plague  which 
destroyed  thousands  of  Athenians  in  430  b.c.  With  the 
faU  of  the  Roman  Empire  all  mention  of  hygiene  ceases 
for  several  centuries.  In  the  later  Middle  Ages^  the 
terrible  epidemics  of  plague  began  to  arouse  public  opinion 
to  the  necessity  for  taking  some  kind  of  action  to  snfc* 
guard  the  general  public  health.  As  there  were  at  that 
time  no  standing  armies  there  was  no  military  hygiene. 
The  earliest  mention  is  contained  in  Kriegsbuch  iibtr  d%e 
LondKhnechtshpere,  Georg  von  Frundsberg,  published  at 
Frankfurt  in  1578.  This  work  directs  the  senior  surgeon  to 
investigate  all  diseases  likely  to  spread  among  the  troops ; 
it  also  orders  that  the  latrine  is  to  be  placed  away  from 
the  camp,  that  the  butchers  are  to  slaughter  at  a  specially 
appointed  place,  and  that  all  blood  and  offal  is  to  be  oast 
into  a  flowing  stream,  or,  failing  this,  it  is  to  be  burned ; 
careful  directions  are  given  as  to  the  source  from  which 
dciuking  water  is  to  be  taken,  and  a  rough  filter  is 
described  to  render  brackish  water  sweet.  Schwiening 
recalls  the  speculations  published  by  Fracastori  of  Verona 
in  1546  in  which  he  sought  to  explain  the  spread  of  infec¬ 
tious  niseases  by  a  germ  theory.  Fabriz  von  HUden  gave 
directions  for  the  destruction  or  disinfection  with  lime  of 
dysenteric  stools,  and  uttered  a  warning  as  to  the  danger 
of  allowing  men  suffering  from  dysentery  to  use  the  same 
latrine  as  healthy  men.  Raymond  Minderer,  in  his  notes  on 
niilififtry  (1620)}  gavG  advic©  on  th©  provGDtion^of 

disease,  the  choice  of  camping  grounds,  and  the  necessity 
of  having  pure  drinking  water.  For  the  purification  of 
drinking  water  he  advises  that  a  heated  stone  should  be 
quenched  in  it  or  a  few  drops  of  oil  of  vitriol  added  to  it ; 
if  time  permit,  it  ehonld,  h©  said,  b©  boiled,  then 
cooled,  and  a  slice  of  toast  thrown  in.  After  these 
enlightened  directions,  it  comes  somewhat  as  a  shock  to 
find  that  he  recommended  as  a  sovereign  remedy  against 
all  diseases  a  draught  of  one’s  own  urine  to  be  taken  m 
the  early  morning  and  to  inhale  the  odour  of  a  used  night 
commode.  The  question  of  house  disinfection  seems  to 
have  been  taken  lip  seriously  by  Pnrmann  in  1738;  he 
insisted  on  infected  articles  of  no  value  being  burnt, 
together  with  systematic  fumigation  of  the  dwelling  with 
sulphur  preparations  and  lime  washing  of  the  walls. ^  Graf 
Moritz  of  Saxony,  one  of  the  earliest  advocates  of  universal 
service,  took  a  deep  interest  in  the  welfare  of  the  soldier 
and  effected  many  improvements  in  clothing  and  equ'p- 

^Pringle,  Physician-General  to  the  English  army  in  the 
Netherlands,  was  the  first  to  point  out  that  the  hospital 
which  was  supposed  to  care  for  the  sick,  and  by  removing 
them  from  the  healthy  men  to  benefit  the  general  health 
of  the  army,  often  acted  in  the  reverse  way  and  became  a 
focus  from  which  diseases  spread  to  the  troops.  Pringle  s 
views  were  corroborated  by  the  leading  surgeons  in  all  the 
Continental  armies,  and,  in  consequence,  Austria,  Prussia, 
and  France  issued  army  medical  regulations  giving  definite 
instructions  on  the  formation  and  management  of  field 

hospitals.  . 

Goerke’s  experiences  of  the  shortcomings  of  the  arn^ 
medical  service  in  th©  Rhine  campaign  led  to  the  ©stab- 
lisbment  of  the  Pepiniere,  as  the  Prussian  army  medical 
school  was  called,  in  1795.  Deficiency  of  funds,  however, 
prevented  any  real  progress  being  made.  In^  Prussia  the 
troops  were  billeted  on  the  inhabitants  up  till  1816,  and 
the  general  erection  of  barracks  was  only  begun  during 
the  long  period  of  rest  following  the  Napoleonic  wars.  The 
only  ration  issued  to  the  Prussian  soldier  at  that  time  was 
bread ;  anything  else  he  had  to  provide  out  of  his  pay. 
The  cliolera  epidemics  of  1831  and  1832  in  England  first 
directed  public  opinion  to  the  necessity  for  adopting  some 


measures  to  remove  and  prevent  the  recurrence  of  the 
insinitary  conditions  under  which  the  inhabitants  of  the 
large  towns  were  then  existing.  This  led  to  a  serious 
study  of  the  problems  connected  with  public  health.  With 
the  general  advance  of  knowledge  in  chemistry,  physics, 
and  allied  subjects  sanitation  soon  began  to  be  an  exact 
science. 

In  Section  I  Fiodel  describes  the  composition  of  the 
air,  methods  of  examining  it,  and  its  impurities.  Fliigge’s 
experiments,  if  confirmed  by  oiher  observers,  should  prove 
of  great  interest  to  medical  officers  serving  in  the  tropics. 
He  has  adduced  evidence  that  the  headache  and  other 
unpleasant  symptoms  produced  by  an  overcrowded  stuffy 
room  are  not  due  to  poisonous  exhalations  from  the  lungs, 
but  to  interference  with  the  loss  of  heat  from  the  body 
caused  by  the  rise  in  temperature  and  humidity  resulting 
from  the  overcrowding;  these  symptoms  disappear  at 
once  without  renewal  of  the  air  in  the  room  if  it  be  set  in 
rapid  motion  by  means  of  fans.  In  the  next  section, 
which  is  also  by  Findel,  the  generation  of  heat  and  the 
regulation  of  temperature  in  the  human  body  are  very 
fully  discussed.  From  a  military  medical  point  of  view 
the  chapter  on  clothing  and  equipment  is  of  great  impor- 
tance.  Many  interesting  experiments  undertaken  fo 
determine  the  properties  of  different  materials  and  their 
suitability  for  military  cloihmg  are  fully  described, 
together  with  the  results  obtained.  For  instance,  a  table 
on  page  125  shows,  among  other  details,  that  each  ounce 
of  material  used  for  the  German  greatcoat  will,  when 
saturated,  take  up  3  oz.  of  water,  and  when  thoroughly 
wetted,  as  it  would  be  after  exposure  to  heavy  rain, 
the  coat  absorbs  so  much  water  that  the  wearer  would 
have  to  carry  more  than  twice  the  original  weight  of 
the  garment.  The  articles  in  a  soldier’s  equipment  are 
fully  described  and  their  suitabilify  criticized.  Thus,  the 
German  soldier  does  not  receive  a  free  issue  of  stockings, 
and  he  must  either  purchase  these  for  himself  ot  use 
Fusblappen,  a  kind  of  bandage  prepared  by  folding  a 
square  piece  of  cloth  round  the  foot ;  when  carefully  puo 
on  they  arc  an  excellent  substitute  for  stockings,  and  in 
some  respects  superior  to  ihem.  The  equipment  of  other 
armies  is  also  described  and  illustrated  mainly  by 
reproductions  from  the  French  work  Sac  au  dos. 

The  remaining  three  sections  of  the  fiist  volume  are 
concerned  with  food  and  feeding.  The  subject  is  very 
fully  treated  by  Bischoff,  who  first  gives  the  chemical 
composition  of  the  constituents  of  food,  and  describes  the 
investigation  of  their  calorimetric  value.  He  then  pro¬ 
ceeds  to  discuss  the  changes  which  take  place  in  the 
body,  showing  how  these  vary  according  to  climate,  age, 
work  perfortnedi  etc.  The  cftloriixietric  acd  food  values  of 
different  articles  of  diet  are  given  in  a  table  on  page  246. 
The  table  on  page  251  is  of  inttrest  as  showing  how  much 
of  any  of  the  commoner  articles  of  diet  can  be  purchased 
for  1  mark  (Is.) ;  potatoes,  sugar,  and  whtaten  flour  appear 
to  yield  the  best  value  for  the  money  expended. 

The  next  chapter  deals  with  the  trade  aspects  of  food 
supply,  more  especially  with  the  preservation  and  adultera¬ 
tion  of  food.  The  article  on  the  changes  which  may  take 
place  in  milk  is  most  instructive.  Here  Bischoff  points  out 
that  by  raising  milk,  placed  in  closed  vessels,  to  boiling 
point  the  lactic  acid  bacilli  and  many  others  are  destroy^, 
but  the  butyric  acid  bacillus  and  some  belonging  to  the 
hay  bacillus  group  are  not  killed  ;  on  the  contrary,  owing 
to  the  absence  of  free  oxygen  and  living  lactic  acid  bacilli, 
they  are  enabled  to  multiply  and  produce  deleterious 
changes  in  the  milk.  Of  special  interest  to  military 
medical  officers  are  the  chapters  on  rations  and  hospital 

dieting.  .  -  « 

Volume  II  begins  with  a  section  on  the  hygiene  ol 
buildings  by  Hoffmann.  In  the  first  chapter  he  gives  a 
general  review  of  the  subject  of  soil  in  relation  to  the 
construction  of  dwellings.  Chapter  2  deals  with  the 
actual  construction  of  a  dwelling  and  contains  much  inter¬ 
esting  information  of  a  practical  character,  as,  for  instance, 
the  different  ways  in  which  floors  may  be  rendered  sound¬ 
proof,  and  the  table  giving  the  results  of  experiments 
carried  out  in  Berlin  to  determine  the  relative  durability 
of  different  materials  used  for  flooring.  In  Chapter  3  he 
discusses  the  question  of  how  soon  after  completion  a  new 
building  may  be  occupied  with  safety;  the  conclusion 
being  that  in  summer  four  months  and  in  winter  six 
1  months  should  be  allowed  to  elapse  between  the  com- 
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pletion  and  occnpation  of  any  dwelling  bonpe.  The  next 
section  IS  devoted  to  the  natural  and  artificial  lightine  of 
honges.  The  subject  is  fully  considered  and  an  immense 
amount  of  information  13  given  as  to  cost,  effect  on  the  air 
of  rooms,  nature  of  the  light  rays  produced,  etc,  by 
different  methods  of  artifiofal  illumination;  each  hein^ 
fuUy  described  and  illustrated.  In  the  discussion  of  the 
different  methods  of  warming  houses,  which  follows  next 
in  order,  all  the  ordinary  plans  are  fully  described  and 
well  illustrated.  An  ^count  of  the  system  of  “distant 
heating  employed  in  Dresden  and  some  other  cities  is  of 
particular  interest  ;  a  central  heating  installation  is  set 
up  at  some  convenient  spot  and  steam  or  hot  water  is  con- 
veyed  in  specially  laid  pipes  to  a  number  of  different 
buildings,  within  a  radius  of-in  the  case  of  Dresden- 
over  half  a  mile  from  the  generating  station.  The  ad¬ 
vantages  claimed  are  economy  in  superintendence  and  the 
absence  of  danger  from  fire. 

Water  supplies  are  discuesed  by  Hetsch  in  Section  V. 
Ihe  diagrams  of  geological  formations  responsible  for  the 
different  kinds  of  springs  are  good.  On  page  204  there  is 
a  useful  table  showing  how  much  water  is  required  for 
various  purposes  (a)  in  private  houses,  (6)  in  public 
institutions,  (f)  for  municipal  needs.  The  chapters  mi  the 

interpretation  of  the  results 
*0  aoy  one  having  to  undertake 
this  duty.  The  electrical  resistance  of  any  water  is  men- 
tioned  as  a  rough  index  of  the  occurrence  of  any  con- 
temination;  the  resistance  of  any  particular  water  remains 

serious  con¬ 
tamination  the  increase  in  the  salts  produces  a  rapid  fail 

LfctSb ‘diverse  opinions  on  the  impmtance 
attaching  to  the  discovery  of  B.  coli  communis  in  a 
orinKing  water  are  concisely  summarized  on  naPA  991 
Ei  aiilerential  cnltari  teat  forTcoiiTs  Sibea; 

but  It  IS  expressly  stated  that  no  opinion  on  a  water 
should  be  given  without  first  carefully  inspecting  the 

wS^bi^fi'?!  i!**  obtained.  The  purificatfon  of 

water  by  filtration,  chemicals,  etc,,  both  for  settled  com- 

Stention“''^^’'“'®^'“  receives  a  full  share  of 

The  last  section  of  the  volume  deals  with  the  disposal  of 
sewage,  slop  water  and  garbage.  The  oil  eiphon  urinai 

difficulty  experienced  in  preventing  objectionable  smells 
in  urinals  when  the  supply  of  flushing  water  is  limited. 

*be  “08t  interesting  to  an  army  medical 
bSiL  ’*  practical  application  to  tho 

tblf  fiLf  subjects  which  have  been  discussed  in 

too  first  two  volumes.  The  first  section  is  by  Professor 
Hoffmann;  it  deals  very  thoroughly  with  the  hygienic 
aspects  of  all  kinds  of  buildings  and  tents  which  aJe^used 

during  any 

portion  of  their  service  in  the  army.  °  ^ 

systematic  construction  of  barracks  dates  from  1685, 
when  Vauban  designed  barracks  for  Louis  XIV.  The 
mam  consideration  at  that  time  was  to  house  the  men  as 
possible,  and  the  building,  therefore,  took  the 
I  q^drangle,  probably  in  imitation  of  the  Roman 

This  type  was  unfortunately  adopted  by  all 
toe  other  countries,  and  remained  the  standard  design  for 
barracks  for  some  200  years.  Although  it  wL  recooffi^ed 

U  wafniffc^tfll'^jL  satisfactory  accommodation, 

till  tbe  experiences  of  the  Crimean  war  had 
awakened  public  opinion  to  the  necessity  of  improving  the 

the  soldier’s  life  that  serious  eLrts 
Tho  fi  improve  Lis  accommodation  in  barracks. 

Vauban’s  standard  consisted  in 
80  separate  blocks,  one  on  each  side  of  a  square, 

“  tosh  airTh''’  'or  the  adhesion 

bLo  “u  to  omit  one  side  of  the 

pattern  of  1874), 

SSS  provided  a  fairly  satisfactory 

fiom« barrack  construction  Prussia  was 
Jg^ff^bat  backward  compared  to  other  States,  as  up  till 
In^thft  “  soldiers  were  billeted  on  the  inhabitLts. 

coiistrnetion  of  barracks  was  begun. 

V  I'b®  bigh  cost  of  building  sites  the  earliest 

Wo^  b-nes  of  Vauban^  destTs 

oS  introduced  in  all  the  later 

thrnrinciiirnf®^  regulations  of  1889  definitely  accepted 
me  principle  of  providing  a  separate  building  for  each 
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double  company,  each  block  having  its  own  class  rooms, 
ab  ution  rooms,  etc.  Plans  are  given  of  a  large  number  of 
barracks  to  show  the  arrangements  in  different  types  ;  the 

w  by  the  Barrack  Department  of 

Office  are  well  worth  studying. 

The  German  shelter  tent,  which  is  carried  by  every  man 
on  manoeuvres  or  active  service,  is  illustrated  and  do- 
scribed.  It  consists  of  a  piece  of  waterproofed  cloth 
5 ft.  6  in.  square,  one  cord,  one  jointed  pole,  and  three  pegs; 
on  each  side  of  the  square  there  are  eight  aluminiuffi 
buttons,  and  close  to  them  eight  button-holes,  so  that 
a^larg^  fen^^  fa-brio  can  be  joined  together  to  form 

The  Gerinan  hospital  tent  M.  99  has  a  double  wall  •  the 

arumoniated  cupric  oxide.  It  can  accommodate  16  to  20 
beds,  and  has  no  projecting  pegs  or  ropes.  This  tent 
proved  ve^  satisfa^ory  during  the  campaign  in  German 
South-west  Africa.  The  hospital  tent  M.  03  is  an  improved 
pattern  very  similar  to  M.99;  it  weighs  just  over  a  ton, 
and  can  accommodate  24  beds. 

In  garrisons  having  a  strength  of  600  or  over  there  is  a 
military  hospital ;  in  smaller  garrisons  the  sick  are  sent  to 
a  civil  hospital.  Although  the  average  constantly  sick  in 
hospital  during  the  decennium  ending  1906  was  only  1.77 
per  of  J^be  strength,  the  hospital  accommodation  is 
calculated  at  3.5  to  4  per  cent,  in  order  to  have  a  margin  in 
case  of  any  outbreak  of  disease.  In  calculating  the  area 
hospital  site  the  minimum  space  laid  down 
18  132  square  yards  per  head  of  too  sick  population  to  be 
accommodated,  although  in  practice  the  area  is  seldom 
below  180  square  yards  per  head.  The  advantages  and 
disadvantages  of  different  types  of  hospital  are  very  fully 
discussed,  and  many  site  plans  and  illustrations  of  operating 
rooms,  kitchens,  etc.,  are  reproduced.  ° 

The  description  of  the  recently  opened  officers’  con¬ 
valescent  home  in  theTaunus  is  most  interesting,  especially 
besting  and  internal  arrangenaents, 

Borsig’s  apparatus  for  removing  dust  is  ingenious.  The 
nozzle  has  a  double  set  of  openings,  one  of  which  emits 
line  jets  of  compressed  air,  which,  penetrating  the  fabric 
loosen  the  contained  dost,  ivhils  the  other  set  is  connected 


witfi  a  vacuum  by  which  the  dust  is  sucked  up  and  carried 
to  a  filter. 

The  second  section  of  the  volume  deals  with  the  hygienics 
®f  ^fiftary  service,  and  is  written  by  Professor  Schwiening 
who  remarks  that  practically  all  the  cultured  States  have 
now  adopted  universal  military  service,  although  in  some 
the  eo-called  conscription,  by  which  substitutes  are  allowed, 
still  obtains,  and  that  only  a  very  few  nations  still  cling  to 
toe  ancient  practice  of  voluntary  enlistment  for  military 
service.  The  value  of  universal  service  in  improving  the 
health  of  the  nation  is  insisted  on,  and  the  author  promipes 
to  examine  this  question  more  tally  in  Volume  V,  under 
the  subject  of  military  medical  statistics.  Schwieninfr 
contends  that  voluntary  enlistment  has  many  disadvam 
tages,  among  which  he  notes  the  d  fference  in  age  of  the 
recruits,  so  that  the  men  are  not  physically  fit  to  stand  the 
same  amount  of  strain,  and  that  the  social  standing  of 
voluntarily  enlisted  soldiers  is  not  as  a  rule  very  good,  so 
that  the  choice  of  material  is  often  extremely  limited,  and 
hence  many  of  the  recruits  are  morally  and  physically 
below  the  average  of  the  civil  population. 

The  procedure  of  recruitment,  as  also  the  terms  of 
service  in  the  German  army,  are  given  in  full,  and  two 
interesting  tables  are  provided  showing  the  periods  of 
liability  for  service,  and  also  the  actual  period  of  service 
in  the  armies  of  most  of  the  countries  of  the  world.  The 
average  age  at  which  recruits  are  enrolled  in  most  of  the 
European  countries  is  20  to  21 ;  Hoffmann  points  out  that 
this  is  the  ideal  age  for  military  training,  as  then  the 
bones  and  muscles  are  well  developed  and  able  to  stand 
the  strain  of  military  service,  while  if  the  enrolment  were 
postponed  till  a  later  age  it  would  seriously  prejudice  the 
man’s  career  in  civil  life.  When  dealing  with  the  exami¬ 
nation  of  recruits  Schwiening  presents  us  with  a  great 
deal  of  statistical  information  on  the  relations  between 
height,  chest  mensnrement,  and  weight.  He  discusses 
the  different  formulae  which  have  been  propounded  in 
the  attempt  to  fix  a  standard  by  which  a  recruit’s  fitness 
for  military  service  might  be  accurately  estimated,  inde¬ 
pendently  of  the  medical  officer’s  personal  bias  towards 
any  one  determining  factor,  Schwiening  shows  that  all 
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these  formulae  have  only  a  limited  application,  but  can 
be  used  to  estimate  the  average  fitness  of  a  body  of  men. 
Zuntz  and  Schumburg’s  experimental  work  has  been 
freely  drawn  on  when  discussing  the  consumption  of 
energy  in  marching,  and  to  show  how  this  is  affected 
by  increasing  the  pace,  carrying  a  load,  or  any  circum¬ 
stance  which  interferes  with  the  man’s  comfort  m 
marching.  Numerous  observations  show  that  roughly 
half  the  men  enlisted  increase  in  height  during  their 
service,  and  that  this  gain  is  most  marked  among  the 
smaller  men.  An  interesting  observation  made  by 
G.  Schmidt  shows  that  men  quartered  in  the  ground 
floor  of  barracks  put  on  more  weight  during  their  service 
than  those  who  are  quartered  in  the  third  story.  Several 
cephalograms  are  reproduced  to  show  the  effect  of  fatigue 
and  the  difference  between  a  fully-trained  man  and  a 
recruit.  The  mental  and  physical  strain  entailed  by 
service  in  each  of  the  special  branches  of^  the  army, 
including  the  balloon  and  aeroplane  companies,  receives 

due  consideration.  .  1.  - 

The  three  volumes  published  up  to  the  present  contain 
so  much  information  on  every  condition  which  has  any 
bearing  on  military  hygiene  that  it  has  only  been  possible 
here  to  refer  to  a  few  of  the  more  interesting  matters 
dealt  with.  The  authors  deserve  our  heartiest  congratu¬ 
lations  for  the  thoroughness  with  which  they  have  carried 
out  their  undertaking.  Considering  the  number  of  illus¬ 
trations  and  the  excellence  of  the  paper  and  print,  we  may 
safely  say  that  it  is  one  of  the  cheapest  scientific  works 
published,  and  one  likely  to  remain  a  standard  work  for 
many  years  to  come. 


DERMATOLOGY. 

The  magnificent  Hamburg  atlas  of  pathology  ®  supplies 
illustrations  of  carefully  selected  types  of  the  most 
important  changes  in  the  structure  of  the  human  body 
caused  by  disease.  It  may  be  called  an  art  gallery  of 
morbid  anatomy.  Accompanying  each  plate  is  the 
clinical  history  of  the  case;  this  adds  immensely  to  its 
value.  It  is  impossible  te  review  a  work  of  this  kind  in 
detail.  We  can  only  echo  the  statement  of  Professcr 
Lorrain  Smith,  in  his  preface  to  the  English  edition, 
that  “  the  plates  are  so  clear  that  the  impression  produced 
by  a  study  of  them  approaches  that  derived  from  actual 
observation  of  the  morbid  organs.”  They  cannot  fail  to 
be  of  the  greatest  help  to  the  student  of  pathology.  We 
heartily  congratulate  the  authors  on  the  successful  accom¬ 
plishment  of  a  task  of  such  magnitude.  The  work  should 
be  in  every  medical  library  and  in  the  pathological 
department  of  every  hospital  and  asylum. 


skin  have  also  been  added  with  a  brief  explanatory  text. 
As  Dr.  Pringle  points  out,  for  English-speaking  nations 
such  illustrations  are  necessary,  inasmuch  as  microscopic 
examination  is  requisite  for  the  diagnosis  of  these  affec¬ 
tions,  many  of  which  occur  with  especial  frequency  in 
Great  Britain  and  its  colonies.  For  the  use  of  these 
photomicrographs  he  expresses  his  indebtedness  to  Dr. 
Arthur  Whitfield  and  Dr.  H.  G.  Adamson.  It  is  super¬ 
fluous  to  say  anything  in  praise  of  a  work  which,  besides 
having  reached  a  third  edition  in  English,  has  been  trans¬ 
lated  into  French,  Italian,  Spanish,  and  Russian.  The 
plates  are  beautifully  executed ;  there  is  none  of  the  blotchi- 
ness  or  over-colouring  which  so  often  make  representations 
of  skin  diseases  unnatural.  So  true  to  life  are^  these 
”  dermochromes,”  that  in  the  case  of  affections  which  the 
student  has  few  opportunities  of  seeing  they  may  be  taken 
as  fairly  satisfactory  substitutes  for  actual  patients.  The 
work  may  be  confidently  recommended  to  students  and 
practitioners  as  a  most  useful  complement  to  any  treatise 
on  diseases  of  the  skin. 

Professor  Gaucher’s  well-known  work  on  Diseases  of 
the  Skin*  has  been  done  into  English  by  Dr.  0.  F, 
Marshall,  and  published  in  a  handy  volume  of  some 
500  pages.  The  text  covers  the  whole  ground  of  der¬ 
matology,  and  includes  also  an  excellent  review  of  the 
cutaneous  syphilides.  It  is  almost  superfluous  to  ssiy  that, 
coming  from  the  pen  of  so  experienced  a  physician  as 
Professor  Gaucher,  the  subject  of  cutaneous  maladies  is 
dealt  with  in  a  broad-minded  manner,  the  point  of  view  of 
general  medicine  and  pathological  processes  being  kept 
well  to  the  fore.  In  the  preparation  of  his  book  Professor 
Gaucher,  too,  has  had  the  advantage  of  the  collaboration 
in  special  departments  of  Drs.  Wickham,  Degrais,  and 
Dominici  for  the  chapter  on  radium  therapy  containing 
details  as  to  methods,  which  should  prove  of  great  value 
to  those  working  with  radium.  Drs.  Gastou  and  Zimmern 
have  contributed  interesting  chapters  on  radio-therapy. 
There  are  also  special  articles  on  sporotrichosis  by  Dr. 
Monier-Vinard ;  on  blastomycosis  by^  Dr.  Rubens-Duval; 
and  on  the  histology  of  mycosis  f ungoides  by  Dr.  Dominici ; 
whilst  the  subject  of  yaws  has  been  briefly  outlined  by  the 
tvanBlator.  The  book  can  be  strongly  recommended  as  a 
very  readable  account  of  skin  diseases  and  cutaneous 
syphilides,  the  value  of  the  work  being  greatly  enhanced 
by  the  numerous  illustrations  and  plates,  mainly  from  the 
well-known  beautiful  models  in  the  St.  Louis  Hospital  and 
from  others  in  Professor  Gaucher’s  private  collection. 
Readers  desirous  of  acquainting  themselves  with  the  views 
of  the  French  school  of  dermatology  cannot  do  better  than 
consult  this  clearly  written  work,  especially  as  the 
English  version  is  well  done. 


Dr.  J.  J.  Pringle,  in  his  preface  to  the  third  English 
edition  of  Professor  Jacobi’s  Portfolio  of  Dermochromes? 
states  that  it  contains  practically  all  the  old  plates  and 
text  embodied  in  the  two  former  editions  and  in  the 
Supplement,  published  in  1906.  They  have,  however, 
been  rearranged,  and  ten  entirely  new  plates  with  short 
articles  describing  the  essential  features  of  the  diseases 
illustrated  have  been  added.  Twelve  photomicrographs 
of  the  commoner  parasitic  fungi  causing  diseases  of  the 


^Aus  den  Hamburger  StaatskranJcenhausern  :  Pathologisch- 
anaiomische  Tafeln  nach  PrUmraten.  Mit  erlauternden  anatomiscb- 
klinischem  Text  nnter  Mitwirkung.  Von  ■weiland  Prof.  Dr.  Alfred 
East,  Professor  der  klinischen  Medizin  in  Breslau,  frtiherem  Direktor 
der  Hamburgiachen  Staatakrankenhauser  weiterberausgegeben  von 
Prof  Dr.  Eugen  Fraenkel  und  Dr.  Theodor  Rumpel.  [Prora  the  State 
Hospitals,  Hamburg:  Atlas  of  Pathological  Anatomy  (reproduced 
from  recent  specimens).  With  explanatory  text,  anatomical  and 
clinical.  By  the  late  Prof.  Dr.  Alfred  East,  Professor  of  Clinical 
Medicine  in  Breslau,  and  formerly  Director  of  the  State  Hospitals, 
Hamburg,  and  Prof.  Dr.  Eugen  Fraenkel,  Prosector  at  the  General 
Hospital,  Hamburg-Eppendorf,  and  Dr.  Theodor  Rumpel,  Senior 
Physician,  the  General  Hospital,  Hamburg-Eppendorf.  With  a 
Preface  to  the  English  Edition  by  J.  Lorrain  Smith,  M.D.,  Professor 
of  Pathology,  University  of  Manchester.  Translation  by  Francis  O. 
Purser,  M.D.,  Assistant  Physician,  Richmond,  Whitworth,  and  Hard- 
wicko  Hospitals,  Dublin.  Complete  in  26  parts.  Leipzig;  Verlag 
von  Dr.  Werner  Klinkhardt ;  London :  Bailli6re,  Tindall  and  Cox. 
(Single  parts,  5s.  net ;  single  plates.  Is.  6d.  net.)] 

3  Portfolio  of  Dermochromes.  By  Professor  Jacobi,  of  Freiburg  im 
Breisgau.  English  Adaptation  of  Text,  by  J.  J  Pringle,  M.B.,  P.R.O.P.. 
Physician  to  the  Department  for  Diseases  of  the  Skin  at  the  Middlesex 
Hospital,  London.  With  245  coloured,  2  black  and  white,  illustrations 
on  132  plates,  and  12  photomicrographs  of  parasitic  fungi.  Third 
Revised  and  Enlarged  Edition.  Volumes  I,  II.  and  III.  London: 
Bebmau  Limited.  1910.  (Demy  4to.  86s.) 


A  review  of  a  fifth  'edition  of  Professor  Stelwagon’s 
Treatise  on  Diseases  of  the  Skin  appeared  in  the  Journal 
of  February  6th,  1909,  p.  343.  The  fact  that  a  sixth 
edition  ®  has  been  called  for  at  so  short  an  interval  is  the 
best  testimony  to  the  value  of  the  work  and  to  the  appre¬ 
ciation  which  it  meets  with  from  those  for  whose  help  it  is 
intended.  A  book  in  its  sixth  edition  may  justly  be  held  to 
have  passed  beyond  the  sphere  of  the  reviewer.  We  need 
only  say  that  in  the  new  edition  the  article  on  pellagra— a 
disease  which  has  in  recent  years  been  prevalent  in  certain 
parts  of  America  to  an  extent  which  is  causing  some  uneasi¬ 
ness — has  been  completely  rewritten.  Sporotrichosis,  which 
the  author  says  is  “a  malady  of  growing  importance,”  is  now 
included  in  the  book  for  the  first  time.  Various  parasitic 
diseases  o£  which  little  is  yet  known  are  described.  Some 
tropical  affections  which  find  a  place  bear  witness  to  the 
recent  tendency  to  colonial  expansion  shown  by  the 
United  States.  Twenty-five  new  illustrations  have  been 
introduced.  Professor  Stelwagon’a  work  is  one  of  the 
fullest,  clearest,  and  most  trustworthy  of  modern  treatises 
on  diseases  of  the  skin. 


4  Diseases  of  the  Skin,  including  Radio-therapy  and  Padtvr^therapy. 
y  Ernest  Gaucher,  Professor  of  Cutaneous  Diseases  at  the  Eacint/  oi 
bdicine,  Paris.  Translated  by  C.  F.  Marshall,  M.Sc..  M.D.,  F.R.'^o- 
^ith  numerous  illustrations.  London  :  John  Murray.  1910.  (Med.  ovo, 
p.  460,  196  Figs.  15s.) 

6  Treatise  on  Diseases  of  the  Skin,  for  the  use  of  Advanced  Studento 
Qd  Practitioners.  By  Henry  W.  Stelwagon.  M.D..  Bn.D. 
lition,  thoroughly  revised.  With  289  illustrations  m  1-lie 
(  full-page  coloured  and  half-tone  plates.  Philadelphia  and  Lonaon . 
f,  B.  Saunders  Company.  1910.  (Boy.  8vo,  pp.  1195.  2as.) 
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MEDICAL  DIAGNOSIS. 

Thb  task  of  describing  and  discnssing  the  problems  of 
medical  diagnosis  as  applied  to  the  whole  field  of  internal 
medicine  is  no  light  one,  and  Drs.  Schmidt  of  Halle  and 
LCthjb  of  Kiel*  are  to  be  congratulated  on  the  courage 
they  have  displayed  in  the  preparation  of  a  book  on  the 
subject  in  which  the  omissions  are  few  and  the  infer- 
mation,  for  the  most  part,  folly  up  to  the  present  standard 
of  knowledge.  Originally  founded  on  the  successful  work 
by  the  late  Professor  Vierordt,  the  book  is  divided  into 
sections  dealing  with  each  system  in  turn;  the  authors 
have  contributed  in  about  equal  shares,  and  their  articles 
are  signed.  Although  intended  as  a  general  treatise  on 
the  subject  rather  than  as  a  work  of  reference,  it  serves 
the  double  purpose  in  that  it  is  written  in  readable  if 
somewhat  prolix  style,  while  its  systematic  arrangement 
enables  the  reader  to  find  at  once  the  information  that  he 
may  be  seeking.  The  necessity  for  a  sound  knowledge  of 
physiology  in  the  study  of  morbid  conditions  is  rightly 
dwelt  upon,  and  although  adding  largely  to  the  bulk  of 
the  volume,  the  introduction  of  physiological  descriptions 
renders  many  subjects  more  comprehensible,  and  may  be 
welcomed  by  middle-aged  readers  who  find  it  difficult  to 
keep  pace  with  the  rapid  advances  of  recent  years.  The 
introductory  chapter  on  diagnosis  in  general  is  followed  by 
an  important  section  descriptive  of  the  chief  pathogenic 
microbes,  with  illustrations  and  minute  directions  as  to 
the  beat  methods  of  staining  and  identifying  them.  To 
this  succeeds  a  chapter  on  sero- diagnosis,  of  which  a  clear 
account  is  given  of  the  present  state  of  scientific  thought 
on  the  subject.  The  diagnosis  of  pulmonary  disease  is 
^scussed  at  greater  length  than  necessary,  owing  to  the 
introduction  of  much  elementary  matter,  and  from  the 
home  point  of  view  the  study  would  seem  to  be  elaborated 
b^ond  the  limits  of  practical  usefulness.  Of  cardiac  and 
circulatory  disorder  a  very  full  account  is  given,  although 
some  of  the  more  elaborate  methods  of  recording  cardiac 
and  vascular  movements  simultaneously  do  not  find 
illustration.  Pathological  chemistry  is  constantly  called 
io  the  aid  of  diagnosis  in  the  investigation  of  disorders  of 
lecretion  and  excretion,  and  the  authors  have  successfully 
ndicated,  in  special  sections,  the  lines  upon  which  it  can 
38Bt  be  utilized ;  the  final  chapter  on  the  diseases  of  the 
lervous  system  contains  a  very  full  account  of  all  that  is 
■ecogcized  as  valuable  in  diagnosis.  Of  prognosis  there  is 
)y  no  means  so  full  a  mention  in  any  of  the  sections,  bat- 
aken  as  a  whole  the  book  is  a  compendium  of  valuable 
nformation,  well  arranged  and  well  written. 

The  small  volume  recently  published  by  Dr.  Charles  B. 
5LADB  on  Physical  Examination  a/nd  Diagnostic  Anatomy'^ 

3  obviously  intended  for  the  use  of  students.  It  deals 
vith  the  elementary  facts  only  of  physical  diagnosis,  and 
saves  wider  information  to  be  sought  in  more  compre- 
lensive  treatises,  when  the  student  shall  have  reached 
hat  stage  of  his  education  at  which  he  is  able  to  appreciate 
nd  make  himself  master  of  diagnostic  refinements.  The 
00k  is  one  of  many  published  on  the  subject  with  which 
!  deals.  The  information  it  conveys  is  reliable ;  the  sub¬ 
set  matter  is  arranged  in  careful  sequence  to  make 
aference  easy ;  and  the  various  landmarks  of  the  human 
ody  are  described  and  illustrated  in  such  clear  outline  as 
)  render  their  recognition  on  the  living  subject  simple  and 
He.  Dr.  Slade  succeeds  in  infusing  interest  into  a  some- 
'hat  dry  subject  by  the  facility  of  his  writing  and  the 
ptness  of  his  illustration.  His  book  will  prove  a  valuable 
iide  to  those  who  are  commencing  the  study  of  physical 
will  be  helpful  also  to  practitioners  who 
ish  to  refresh  their  memories  on  broad  questions  of 
edical  anatomy  about  one  cr  more  of  which,  in  the 
altiplicity  of  facts  stored  up  in  hospital  days,  they  may 
ive  become  hazy.  There  is  a  comprehensive  and  ex- 
ilent  index.  The  publishers  are  to  be  congratulated  on 
10  clear  and  legible  type  they  have  chosen,  and  on  the 
ii^ss  of  the  illustrations  with  which  the  book  is 
labellished. 
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The  bulky  volume  which  Dr.  Albert  Abrams  calls 
Dmgnostic  Therapeutics  *  is  a  miscellaneous  compilation 
which  appears  to  testify  to  enormous  literary  industry. 
According  to  the  preface,  it  is  neither  a  work  on  thera¬ 
peutics  nor  on  diagnosis,  but  an  attempt  to  conciliate  both 
subjects  with  a  “ special  object”  in  view.  It  is  not  easy 
to  gather,  either  from  the  preface  or  from  an  examination 

special  object  is.  No  doubt  light  is 
often  thrown  upon  diagnosis  by  the  resnlts  of  treatment, 
but  Dr.  Abrams’s  plan  involves  infinitely  more  than  this, 
for  his  book  includes  not  only  all  methods  of  treatment 
but  every  means  of  examination,  and  ranges  widely  over 
all  departments  of  medicine,  gynaecology,  and  surgery. 
This  great  mass  is  collected  but  not  digested.  Here  and 
there  occur  a  few  remarks  expressing  the  author’s  own 
views  or  personal  experience,  but  they  are  not  full  enough 
to  afford  an  adequate  reason  for  the  book.  The  illustro- 
tions  are  mostly  second-hand,  and  where  they  are  not,  are, 
as  a  rule,  rough  and  poor.  We  have  noted  a  fair  number  of 
slips  of  various  kinds,  but  in  a  compilation  of  this  size  they 
are  perhaps  unavoidable;  there  are  also  omissions  nnder 
certain  headings,  but,  on  the  whole,  the  work,  snch  as  it 
is,  has  been  brought  very  well  up  to  date. 


BACTERIOLOGY. 

Professors  Muir  and  Ritchie  have  brought  out  a  fifth 
edition  of  their  deservedly  popular  Manual  of  Bacterio- 
logy?  We  have  compared  it  with  the  previous  edition 
issued  three  years  ago,  and  can  assure  our  readers  that 
the  task  of  revision  has  been  carried  out  with  the  core 
and  thoroughness  which  is  characteristic  of  the  work  of 
these  authors.  The  incorporation  of  new  work  on  blood 
and  immunity  is  partioularly  important,  and  we  are  glad 
to  find  that  the  technicalities  and  intricacies  of  these 
subjects  are  explained  in  a  manner  which  is  not  beyond 
the  comprehension  of  medical  students.  A  new  feature 
of  the  book^  is  the  introduction  of  six  coloured  plates, 
amongst  which  the  one  illustrating  malarial  parasites  may 
be  particularly  commended. 

Dr.  Stitt’s  Practical  Bacteriology ^  Blood  WorTc,  and 
Animal  Parasitology^  which  has  now  reached  a  second 
edition,  aims  at  giving  the  maxinmm  of  instmeiion  in 
laboratory  technique  in  the  shortest  possible  space.  In 
some  of  the  sections  on  the  pathogenic  bacteria  abbrevia¬ 
tion  is  carried  too  far ;  such  important  organisms  as  the 
typhoid  and  the  tubercle  bacillus  ought  to  have  been 
treated  more  fully.  The  chapter  on  normal  and  patho¬ 
logical  blood  is  also  too  brief  for  so  extensive  a  subject. 
The  author  appears  to  be  specially  interested  in  animal 
parasitology,  and  gives  us,  in  Part  III,  a  useful  and  very 
interesting  account  of  the  parasites  which  are  of  patho¬ 
logical  importance.  Other  writers  would  do  well  to 
follow  his  example  by  familiarizing  medical  students  with 
the  anatomy  of  fleas,  biting  flies,  and  mosquitos. 

In  the  preface  to  their  Textbook  of  General  Bacteriology^^ 
Professors  Frost  and  McCampbell  state  that  “  a  brief  but 
comprehensive  text  on  this  subject  is  a  desideratum.”  Their 
book  is  “  general  ”  in  two  senses.  It  is  a  light  and  popular 
account  of  elementary  bacteriology,  and  it  discusses  the 
biological  characteristics  of  all  sorts  of  bacteria,  without 
limitation  to  those  known  to  be  of  medical  importance. 
The  volume  incorporates  much  which  is  of  interest  con¬ 
cerning  bacteriological  chemistry  and  agricultural  bacterio- 
logyi  but  the  treatment  of  the  bacteria  pathogenic  to  man 
is  very  brief  and  inadequate.  On  page  29  the  authors, 
quoting  from  Fischer,  make  a  remarkable  statement  about 
the  anthrax  bacillus.  They  say  that  of  these  bacilli 
“8,000,000  at  least  would  be  required  to  equal  a  mass 
the  size  of  an  ordinary  ‘cigarette.”  If  this  be  even 
approximately  true,  the  “ordinary”  cigarette  must  be 
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extraordinarily  small.  Baoilli  are  not  particularly  light 
in  proportion  to  their  bu'k  and,  as  the  authors  say  in 
their  next  sentence  it  takes  10.000,000,000  average  bacteria 
to  weigh  a  milligram. 

The  fourth  edition  of  the  translation,  by  Mr.  Davies, 
of  Professor  Jorgbnsbm’s  Micro  organisms  and  Fer 
mentation}^  is  based  on  the  fifth  German  edition. 
It  embodies  the  results  of  the  ten  years  of  research 
work  which  has  been  conducted  since  the  last  English 
edition  appeared,  and,  in  consequence,  has  been  so 
much  expanded  and  modified  as  to  be  practically 
a  new  work.  The  second  half  of  the  book,  which 
is  concerned  with  the  yeasts,  will  prove  invaluable 
to  those  interested  in  the  sciences  of  brewing  and  wine 
fermentation.  It  is  a  model  of  scientific  thoroughness  and 
precision,  and  must  be  recognized  as  the  standard  work  on 
tbeee  subjects.  Of  the  earlier  chapters,  those  on  the 
moulds  and  the  ferments  produced  by  bacteria  are  also  of 
great  industrial  importance,  and  may  be  particularly 
recommended  to  persons  in  this  country  who  are  interested 
in  the  manufacture  of  dairy  products.  Apart  from  its 
commercial  importance.  Professor  Jorgensen’s  work  will  be 
appreciated  by  medical  pathologists  who  resort  to  fer¬ 
mentation  tests  for  the  differentiation  of  pathogenic 
bacteria.  The  bacteriologists’  “sugar  testa”  are  of  proved 
utility,  though  they  may  seem  empirical  and  difficult  to 
interpret  in  the  exact  formulae  of  organic  chemistry.  But 
the  accumulated  evidence  pointing  to  the  wonderful 
diversity  and  marvellous  selective  action  of  the  ferments 
produced  throughout  the  whole  range  of  micro  organic 
life  supports  the  view  that  the  attacking  powers  of  bac¬ 
teria  upon  carbohydrates  are  due  to  intrinsic  biological 
properties  which  will  ultimately  be  explained  in  conformity 
with  the  precise  laws  of  chemical  interaction. 


MEDICAL  EVIDENCE. 

In  the  introduction  to  his  book  on  Bodily  Injuries  Mr. 
Darker,  of  the  Middle  Temple,  briefly  reviews  the  prin¬ 
ciples  which  underlie  but  did  not  give  riee  to  the  laws 
relating  to  bodily  injuries,  and  notes  that  when  security 
from  bodily  harm  is  the  outcome  of  a  balance  of  legal 
datisSi  tboH  the  par-ty  upsetting  such  equilibrium  is  the 
person  who,  in  law,  is  primarily  responsible  for  the  injury 
and  damage  done.  He  also  shows  how  easily  even  the 
most  truthful  person  may  fail  to  bo  a  faithful  witness  as 
to  facts,  The  stumbiing  block  lies  in  the  difficulty  of 
dissociating  mental  conceptions  from  visual,  auditory, 
and  other  sense  impressions.  The  reasons  why  medical 
evidence  of  a  kind  which  prima  facie  should  be  admirable 
often  fails  to  have  the  right  effect  on  the  progress  of  a 
case  are  considered  on  the  same  lines.  The  right  questions 
are  put  to  the  wrong  people,  either  intentionally  or  from 
ignurance.  Unless  the  piisition  of  the  witness  has  been 
placed  before  the  court  in  true  perspective,  the  value  of 
his  whole  evidence  may  be  discounted  by  his  failure 
to  deal  satisfactorily  with  a  question  which  the  court, 
if  aware  of  his  real  position,  would  recognize  was 
outside  the  scope  of  his  work.  Instances  in  point  will 
occur  to  most  medical  men  who  have  been  present  at 
trials.  They  must  have  heard  the  effect  of  excellent 
evidence  from  general  practitioners  damaged  by  their 
being  asked  questions  relating  to,  say,  advanced  bacterio¬ 
logy,  and  the  effect  of  similar  testimony  from  surgeons 
weakened  by  their  ignorance  on  matters  ostensibly  but  not 
actually  within  their  expert  knowledge.  Thege  considera¬ 
tions  should  be  borne  in  mind  when  selecting  witnesses.  If 
experience  and  knowledge  of  the  consultant  may  be  deep, 
that  of  the  general  practitioner  is  wide.  For  severe 
complicated  and  rate  complaints  and  injuries,  it  is  the 
consultant  who  should  be  called,  but  for  pains  and  hurts 
of  a  general  nature  or  mere  ordinary  occurrence  it  is  the 
general  practitioner  who  is  likely  to  make  the  more  useful 
witness.  The  length  of  time  an  ordinary  sprained  ankle 
compels  a  person  to  keep  away  from  work  is  probably  best 
known  to  a  general  practitioner,  but  an  opinion  on  the 
can  Be  of  an  obscure  pain  in  the  loins  might  best  be  formed 
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by  a  consultant.  The  body  of  the  book  is  an  alphabetic 
lust  of  many  hundreds  of  cases  in  which  questions  ol 
injury  arose  and  in  which  decisions  on  forming  more  or 
less  permanent  precedents  were  reached.  Tne  special 
point  which  arose  in  each  of  them  is  brk  fly  noted.  Tbiri 
list  is  intended  to  be  used  as  the  foundation  of  a  card  index 
system  of  keeping  a  record  of  such  cases,  and  to  facilitate! 
reference  to  the  list  a  good  index  is  supplied.  The  primat  v 
object  pf  the  book,  no  doubt,  is  to  assist  solicitors  and 
others  in  bringing  or  defending  actions  on  behalf  of  their 
clients,  but  it  should  also  be  found  useful  to  medical  men 
when  consulted  by  patients  in  respect  of  compensation. 
The  compilation  ot  the  book  must  have  been  a  most 
laborious  undertaking ;  it  has  been  thoroughly  well  done. 


NOTES  ON  BOOKS. 

The  sixty- fourth  volume  of  Guy’s  Hospital  Ffports^* 
includes  an  important  article  by  Mr.  Nathan  Mutch,  of 
equal  interest  to  the  physician  and  surgeon.  It  is  entitled 
“  t'he  Treatment  of  Appendicitis,  Based  on  545  Cases 
Admitted  to  Guy’s  Hospital,  1906-1909  Inclusive.”  It  is  a 
careful  analysis  of  all  the  factors  which  must  be  taken 
into  account  in  relation  to  treatment.  Mr.  Mutch  con¬ 
cludes  that  these  cases  demonstrate  the  advisability  of 
operation  within  the  first  thirty- six  hours  in  all  cases  of 
appendicitis  with  a  definite  onset  of  severe  symptoms  not 
subsiding  in  twenty  four  hours.  Peritoneal  drainage 
should  be  reduced  to  a  minimum.  Another  good  bit  of 
work,  eminently  suited  for  archives  of  this  type,  is  Mr. 
B.  H.  Jocelyn  Swan’s  “Primary  Unilateral  Renal  Tuber¬ 
culosis  :  A  Report  on  13  Cases,  with  a  Collection  of  79 
Cases  from  the  Records  of  Guy’s  and  St.  Peter’s  Hospitals.” 
Professor  Starling’s  article  on  the  “  Physiology  of  Diges¬ 
tion  ”  is  of  the  highest  importance.  The  alimentary  canal 
is  indeed  the  chief  feature  in  this  volume,  for  besides  the 
above-mentioned  writings  of  Mr.  Mutch  and  Professor 
Starling,  there  is  a  remarkable  medico-chirurgical  paper 
on  “A  Case  of  Phlegmonous  Gastritis  from  Hydrochloric 
Acid  Poisoning ;  Vomiting  of  the  Complete  Mucous  Mem¬ 
brane  of  the  Pyloric  Half  of  the  Stomach,”  by  Mr.  S.  A. 
Clarke,  Dr.  A.  P.  Hertz,  and  Mr.  Rowlands,  also  Drs. 
Cameron  and  Rippmaun’s  “  Post-Mortem  Statistics  of 
Ulcerative  Colitis  at  Guy’s  Hospital  from  1888  to  1907,” 
also  a  note  by  the  same  authors  on  “  Five  Cases  in  which 
Acquired  Diverticula  of  the  Sigmoid  led  to  Death,”  and, 
lastly,  a  communication  of  general  interest  on  “  The  Sensi  ' 
bilit\  of  the  Alimentary  Canal,”  by  Dr.  Hertz  and  Mr.  Cook, 
Mr.  Marshall,  and  Mr.  Schlesinger.  Anaesthesia  is  well 
represented  by  Dr.  C.  D.  Edwards’  “Influence  of  Anaes¬ 
thetics  on  the  Blood  Pressure,”  Dr.  Gordon  Goodhart’s 
“  Notes  on  Chloroform  Necrosis  of  the  Liver,”  and,  turning, 
to  a  subject  more  indirectly,  but  still  intimately,  allied  to; 
anaesthesia.  Dr.  Hildred  Carlyll’s  “Thymus  Gland  and. 
the  Status  Lymphaticus.”  According  to  Dr.  Carlyll,  death : 
has  occurred  in  cases  of  status  lymphaticus  in  a  great  many- 
ways  independent  of  anaesthesia ;  the  author’s  brief  ab¬ 
stract  of  61  cases,  including  all  complications,  will  prove  of 
high  value.  Dr.  Herbert  French  reports  “A  Case  of  Acute 
Fatal  Staphylococcal  Septicaemia,”  and  Drs.  Cameron 
and  Rippmann  publish  “  A  Case  of  Primary  Sarco?aa  of 
the  Lung.”  Mr.  Mollison’s  “  Report  of  the  Arthur  Durham 
Travelling  Student  ”  is  worth  reading  for  the  sake  of  his 
remarks,  not  always  laudatory,  on  Continental  hospitals. 

Among  the  communications  of  special  interest  in  the 
thirty-fifth  volume  of  the  Transactions  of  the  American 
Gynaecological  Society'^  we  may  note  that  which  stands 
last,  namely,  the  Report  of  the  Committee  of  the  American  ■ 
Gynaecological  Society  on  the  Present  Status  of  Obstetrical 
Education  in  Europe  and  America,  and  on  Recommenda¬ 
tions  for  the  Improvement  of  Obstetrical  Teaching  in 
America.  A  short  synopsis  of  the  curriculum  required  by 
the  legally  recognized  qualifying  bodies  in  the  United 
Kingdom,  Germany,  Austria,  Switzerland,  France,  and 
Italy,  is  included  in  the  report.  Professor  Herbert  Spencer 
has  prepared  the  British  synopsis.  In  contrast  a  report  is 
selected  from  seven  representative  medical  schools  in  the 
United  States  which  the  committee  considered  among  the 
best  in  that  country.  The  seven  which  receive  the  honour  , 
of  this  selection  are  the  schools  of  Columbia,  Cornel], 
Harvard,  Johns  Hopkins,  Chicago,  and  Pennsylvania  Uni¬ 
versities,  and  the  Jefferson  Medical  College,  Philadelphia. 
As  far  as  these  bare  reports  can  show  us,  it  would  seem 

Ouy’s  Hospital  Reports.  Edited  by  F.  J.  Steward,  M.8..and  Herbert 
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that  educatiou  iu  obstetrics  is  far  better  conducted  on  botli 
sides  of  the  Atlautio  now  than  it  was  in  the  last  generation, 
and  as  a  report  cannot  take  into  consideration  the  splendid 
results  of  aseptic  technicpie,  improved  h^gi('i)e.  and  other 
flevclopments  of  science  facilitating  ill'amluation,  com- 
manic  anon  between  members  of  the  visiting  and  resident 
staff,  etc.,  the  reader  cannot  do  justice  to  su*h  a  report 
witlioiit  bearing  in  mind  what  good  all  this  progress  has 
■wrought.  The  lying  in  ward,  for  instance,  being  no  longer 
a  death-trap,  is  now  added  to  medical  school  hospitals,  to 
tho  great  advantage  of  the  teacher  and  student,  as  w-11  as 
the  patient.  Tho  President,  Dr.  Edward  P.  Davis,  in  his 
annual  address,  speaks  of  “the  crude  obstetric  practice  of 
fifty  years  ago.”  Obstetric  teaching  was  yet  rawer.  Proudly 
yet  justly  does^  Dr.  Davis  boast  that  bis  countrymen  have 
played  a  prominent  part  in  advancing  midwifery  during 
the  past  five  decades,  keeping  step  with  the  equally 
rapid  advances  in  surgery  and  bacteriology  which  have 
thrown  so  much  lustre  on  medical  art  and  science. 
The  volume  includes  a  large  number  of  monographs  and 
papers  of  interest,  some  of  which  will  be  noted  in  the 
Epitomej. 


it  was  evident  the  Government  would  not  do  so  without 
consid*  rable  pressure. 

Mr.  Wm,  Smith,  Balzeordie,  Brechin,  seconded,  and  the 
resolution  was  ananimouely  agreed  to. 


THE  SALE  OF  QUACK  MEDICINES. 

Demand  fok  Legislation. 

!  At  the  annual  meeting  of  the  Association  of  County 
Councils  in  Scotland,  which  was  held  in  the  County 
Rooms,  Edinburgh,  last  week,  the  Executive  Committee 
recommended  the  Association  to  adopt  a  resolution  to  the 
^  effect  that  the  Sale  of  Food  and  Drugs  Acts  should  be 
amended  and  extended  so  as  to  provide : 

1.  That  for  medicines  which  are  supplied  otherwise  than 
I  upon  medical,  dental,  or  veterinarian  prescriptions, no  condition 
I  of  sale  short  of  the  publication  on  each  packet  of  medicine  of 
;  the  name  and  quantity  of  each  of  its  constituents  should  be 
I  permitted. 

label  should  be  made  to  constitute  a  warranty, 
tod  that  false  description,  whether  on  the  label  or  main  adver- 
!  tisement,  shonlU  be  made  .an  offence, 

!  provisions  of  the  Sale  of  Pood  and  Drugs  Acts 

should  be  applied  to  proprietary  medicines.  It  was  further 
,iwom mended  that  a  copy  of  the  resolution  should  be  sent  to 
(Ihe  Prime  Minister,  the  Secretary  for  Scotland,  the  Board  of 
j  Agricul  ture  and  Fisheries,  and  tne  Local  Government  Board 
]  for  Scotland. 

,  Mr.^  Alexander  Wyllib,  of  Cordale,  Renton,  moved  the 
adoption  of  the  recommendation,  with  the  addition  that 
The  report  be  sent  to  the  Local  Government  Board  for 
England,  the  Association  of  County  Councils  in  England, 
md  the  Society  of  Medical  Officers  of  Health  in  England. 
'The  administration  of  these  Acts  (we  quote  from  the 
j.'epoit  in  the  Scotsman),  he  supposed,  cost  the  country 
,)ver  £10  000,  but  it  was  well  spent  money,  for  it  pre- 
j  rented  a  considerable  amount  of  adulteration;  but  there 
;  7as  a  gigantic  trade  done  in  secret  remedies,  commonly 
jinown  as  quack  medicines,  which  the  Act  did  not  touch, 
ide  found  that  the  stamp  dut'v  on  packets  of  medicine  in 
‘.889  was  £266,000,  and  in  1908  £334,000,  and  the  cost  to 
be  public  over  three  and  a  quarter  millions.  The  most 
ixorbitant  prices  were  charged.  The  British  Medical 
Association  had  had  exhaustive  analyses  made  of  these 
uedicines,  as  the  result  of  which  it  was  revealed  what 
vas  charged  to  the  public  at  Is.  l^d.  cost  the  thirtieth 
•art  of  a  farthing.  Not  only  were  the  public  being 
willed,  but  many  of  the  component  parts  of  these 
Qedicinea  were  deleterious,  and  often  diseases  which 
onld  easily  have  been  tackled  by  medical  science  in  their 
arlier  stages  became  ohronio  and  incurable  owing  to  the 
Itse  of  quack  remedies.  Great  Britain  was  very  far  behind 
ther  countries.  There  was  complete  prohibition  in  some 
ountries  on  the  Continent,  and  restriction  in  others,  and 
ur  own  colonies  were  following  that  example.  Farmers 
Itere  prosecuted  for  having  a  little  additional  water  in 
aeir  milk,  yet  under  the  present  legislation  the  swindling 
atent  medicine  vendor,  who  was  living  in  luxurious  style 
pen  his  ill-gotten  thousands,  was  allowed  to  go  free, 
county  council  had  to  prosecute  the  grocer  who  had 
htUe  margarine  in  his  butter,  but  could  not  touch  the 
ledicine  vendor  who  used  margarine  as  a  component  of 
le  most  deleterious  compounds  sometimes.  It  was  high 
me  the  Legislature  were  taking  action  in  the  matter,  but 


MOTOR  CARS  FOR  MEDICAL  MEN. 

A  New  Spring  Tyre. 

invented  by  Dr.  Calantarients,  of  Scarborough, 
j  ^  fi®8i^^a'b]e  qualiHes  of  the  pneumatic 
tjre  without  ita  drawbacks,  and  at  offerinfi  fiomo  aoerial 

advantages  of  its  own.  Its  construction  is  as  followsT  ^ 

rim  spring.q  are  mounted  round  the 

wheel  about  i  in.  apart:  each  has  a  clear  resilient  length 
(which  is  about  in.  away  from  the 
block  to  make  contact  with  the  surface  of  the  road 
circular  sprmgs  of  the  same  diameter  as  the  entire  wheel  and 
Parallel  to  one  another  within  the  grasp  of  the  before- 
f sprmgs  m  such  fashion  that  these  rest  their  ends 
upon  tnoin  &nd  are  supported  by  tbem. 

are  thus  two  sets  of  springs,  one  circular  and  the  other 
radial,  and  It  is  the  relation  between  them  which  forms  the 
essence  of  the  inventiou.  The  pressure  which  is  exerted  by 
the  weight  of  the  car  on  such  of  the  small  springs  as  are  for 
the  moment  m  contact  with  the  ground  is  distributed  by  the 
circular  sprmgs  over  the  whole  of  the  rest  of  the  small  springs, 
these  latter  being  pressed  outwards  by  the  circular  springs  when 
tneir  fellows  m  contact  with  the  ground  are  pressed  inwards  by 
the  weight  upon  them.  Any  undue  depression  of  the  lowermost 
springs  18  thus  prevented. 

It  is  stated  that  when  such  a  tyre  is  fitted  to  a  car  weiehine 
one  ton  in  addition  to  the  weight  of  a  full  load  of  passengers, 
the  total  depression  of  such  of  the  springs  as  are  in  contact  witli 
the  ground  is  only  about  J  in.  when  the  car  is  running  on  a 
smooth  foad.  There  is  thus  about  2  in.  of  possible  depression 
still  available  for  any  unevenness  of  road  surface  which  may  be 
enc^ntered.  It  is  claimed  that,  as  the  ordinary  working  range 
of  the  springs  is  only  a  fraction  of  their  possible  resiliency, 
they  will  not  be  liable  to  deterioration  or  damage.  The  weight 
of  this  type  18  stated  to  be  about  the  same  as  that  of  an  ordinary 
pneumatic  tyre  of  the  same  resistance.  ^ 


SCIENCE  NOTES. 


At  ^  Trent,  in  the  Aastrian  Tirol,  there  exists  an 
mstitation,  unique  in  Its  way,  which  has  been  doing 
remarkably  good  work  during  the  past  few  years.  Ite 
object  is  the  scientific  culture  of  the  silkworm,  and  it  has 
attained  a  very  fair  measure  of  success.  The  decline  in 
the  silk  industry  in  France  was  for  many  years  lament¬ 
able  ;  it  was  due  to  a  very  large  extent  to  the  ravages  of 
parasites  affecting  both  the  plants  and  the  moths.  Local 
attempts  to  eradicate  these  scourges  were  in  numerous 
cases  unavailing,  owing  to  the  imperfect  nature  of  the 
preventive  measures.  It  is  more  than  twenty  years  since 
the  idea  originated  of  having  some  place  where  a  thoroughly 
healthy  stock  of  silkworms  could  be  reared  under  con¬ 
tinuous  supervision,  and  where  the  introduction  of  any 
diseased  condition  could  be  detected  and  promptly  dealt 
with.  It  was  with  this  purpose  that  the  Bacological 
Institute  of  Trent  was  founded  in  1882,  and  how  well  it 
has  succeeded  may  be  gathered  from  an  article  by 
H.  Rousset  in  La  Nature  (February  11th).  Since  its 
foundation  the  institute  has  greatly  increased  in  size,  and 
it  now  employs  a  staff  of  over  300  workers.  Supplies  of 
silkworm  moths  are  obtained  from  various  quarters,  and 
when^  the  moths  have  deposited  their  eggs  they  are 
examined  microscopically.  In  suspicious  cases  the  progeny 
is  rejected,  and  only  the  most  healthy  eggs  are  retained. 
The  eggs  are  carefully  preserved  throughout  the  winter, 
and  in  the  spring  they  are  allowed  to  develop.  Each 
ounce  of  eggs  produces  nearly  150  pounds  of  cocoons.  The 
institute  further  conducts  researches  on  the  selection  of 
the  silkworm  moth,  and  on  the  best  methods  of  rearing  it, 
with  the  object  of  procuring  hardy  strains  and  particular 
varieties.  It  also  gives  instruction  in  the  teclmique  to 
those  interested.  We  have  undoubtedly  here  another 
striking  instance  of  the  advantages  to  be  derived  from  tho 
application  of  scientific  knowledge  and  methods  to  an 
industrial  process. 


Under  the  will  of  the  late  Mrs.  Fanny  Maria  Kemp,  of 
Panghourne,  Westminster  Hospital  receives  a  bequest  of 
£2,000  for  the  maintenance  of  a  bed  to  be  known  as  tho 
“Sir  Benjamin  Baker  Bed,”  and  the  Royal  Berkshire 
Hospital  £1,000. 
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LIVERPOOL  ROYAL  INFIRMARY. 

New  Oot  PATiBNr  Depabtment. 

An  important  development  in  the  work  of  the  Royal 
Infirmary  took  place  on  March  29l;h,  when  the  new  out' 
patient  department  was  formally  openfd  by  the  Earl  of 
Sefton,  who  was  accompanied  by  the  Countess.  A  large 
and  influential  gathering  of  leading  citizens  assembled  by 
invitation  to  witness '  the  ceremony.  Sir  Archibald 
Williamson,  Bart., 

M  P.  (the  new  Pre¬ 
sident  of  the  Royal 
Infirmary),  occupied 
the  chair.  The 
medical  profession 
generally,  as  well 
as  the  medical  and 
nursing  staff  of  the 
infirmary,  was  well 
represented,  and  the 
balcony  was  lined 
by  students. 

The  Rbctob  hav¬ 
ing  opened  the  pro- 
ceedings  with 
prayer, 

Mr.  Ralph 
Beocklbbank  said 
that  this  was  a  red- 
letter  day,  when 
the  fulhlment  of 
ideas,  wishes,  and 
schemes  so  long 
cherished  was  cele¬ 
brated.  He  considered  the  work  most  creditable  to  all 
who  had  been  concerned  in  it.  Nothing  had  been  spared 
to  make  the  new  out-patient  department  efficient,  to  secure 
economical  working,  and  to  fulfil  its  primary  essential 
oljject — the  relief  of  the  sick  and  suffering.  It  was  a 
handsome  and  artistic  building,  and  had  this  redeeming 
feature — it  was  practically  paid  for,  certainly  if  the  rate¬ 
payers  sanctioned  the  gift 


He  considered  that,  after  seeing  the  new  building,  the  last 
word  had  been  spoken  in  connexion  with  out-patient 
departments.  He  touched  upon  the  necessity  of  thrift 
amongst  the  artisan  classes.  He  also  spoke  of  the 
necessity  of  an  almoner’s  departmo'it  in  such  institutions 
as  a  check  to  hospital  abuse,  and  was  pleased  to  see  that 
special  arrangements  existed  to  this  end  at  the  Rjjal 
Infirmary.  He  objected  to  any  system  of  “subscribers’ 
letters.”  He  considered  an  out-patient  department 

_  essential  to  any 


New  Out-patient  Department. 


the  Corporation  sought  to 
make.  All  interested  in  the 
Hndertak  ing — committee, 
medical  staff,  architect,  and 
contractors  —  had  worked 
together  in  perfectharmony. 

Mr.  Holfobd  Haerison 
the  honorary  treasurer, 
stated  that  when  the 
foundation  stone  was  laid 
in  July,  1909,  by  the  Earl 
of  Derby,  the  cost  of  the 
building  bad  been  provided, 
but  a  maintenance  fund 
would  be  necessary;  to 
this  end  £18,500  had  been 
provided  towards  the  sum  of 
£25  000  which  was  required. 

The  Earl  of  Sbfton  then 
declared  the  building  open, 
after  unlocking  one  of  the 
doors,  and  was  afterwards 
presented  by  the  Chairman 
with  a  gold  key  as  a 
memento  of  the  ceremony. 

Lady  Seffcon  was  present^ 
by  Miss  Williamson  with 
a  beautifnl  bouquet.  Lord 
Sefton,  in  declaring  the 
building  open,  expressed 
his  pleasure  that  he  should 
have  been  atked  to  per¬ 
form  the  ceremony  during 
his  year  of  presidency,  and  asked  for  generous  and 
constant  help  towards  the  maintenance  of  the  department. 

Mr.  Edmund  Owen  referred  to  the  interest  which  he  had 
in  the  Royal  Infirmary,  engendered  by  hia  friendship  with 
the  late  Sir  William  Back^,  of  whose  memory  he  spoke  in 
kindly  and  well  chosen  words.  When  he  was  first  shown 
over  the  infirmary  by  Sir  William  Banks  many  years  ago, 
he  thought  that  it  was  the  acme  of  hospital  construction. 


great  scheme  of 
teaching,  and  that 
it  should  also  con¬ 
stitute  a  consulta¬ 
tion  department,  to 
which  outside 
medical  gentlemen 
could  bring  cases 
for  discussion.  He 
spoke  pleasantly  to 
the  students,  and 
also  of  the  Royal] 
sympathy  with  hos-  i 
pital  work. 

The  Lord  Mayor  ! 
proposed,  and  Sir; 
William  H.  Tat* 
seconded,  a  vote  of 
thanks  to  Lord  and 
Lady  Sefton,  which 
was  graciously 
acknowledged. 

Mr.  Paul  moved  i 
a  vote  of  thanks  to 

the  Chairman,  and  paid  a  high  tribute  to  the  nursing 
staff  of  the  institution.  D.-.  Bradshaw  seconded  the 
motion,  observing  that  their  President  would  always  have 
the  interests  of  Liverpool  at  heart. 

Sir  Henry  Buedett  supported  the  motion.  He  was 
convinced  that  this  hospital  was  distinctly  the  best  in 
the  North  of  England,  and  presented  an  example  to  all 

voluntary  hospitals.  In 


Interior  of  Central  Hall.  New  Out-patient  Department. 


short,  the  Liverpool  Royal 
Infirmary  was  a  noble  ex¬ 
ample  of  the  voluntary 
charity  of  which  all  were 
proud.  He  considered  the 
new  bnilding  worthy  of  ail 
praise. 

The  Chairman,  in  re- 
spending,  acknowledged 
the  aid  given  Mr.  Brockle- 
bank  and  Mr.  Bickersteth 
in  the  development  of  the 
new  department. 

Before  leaving,  the  com¬ 
pany  partook  of  refresh¬ 
ments  and  inspected  the 
building.  Mr.  Clayton’s 
band  played  selections  of 
music. 

The  average  number  of 
out-patients  for  the  ten 
years  ending  1890  was 
8,064;  1900,  12,527;  1910, 
20,741 ;  while  the  total 
attendances  given  now  ex¬ 
ceed  80  (X)0  a  year.  Under 
the  methods  of  investigation 
which  are  carried  out  it 
may  fairly  be  asserted  that 
only  deserving  cases  are 
treated  and  that  little  abuse 
exists. 

It  had  been  apparent 
for  some  time,  both  to  the  committee  and  the  mtdi- 
cal  staff,  that  improved  accommodation  was  essential. 
How  best  to  carry  this  out  had  been  long  under 
consideration,  but  at  last  the  financial  and  oth» 
difficulties  have  been  overcome.  With  the  aid  of  tha 
William  Mitchell  Banks  memorial  fund  the  site 
was  acquired,  and  the  gift  in  memory  of  the  late 
E.  R.  Bickersteth  and  other  generous  contribution! 
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LIVERPOOL  ROYAL  INFIRilARY. 
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juBtifitd  the  committee  in  p 
and  its  equipment  at  a  cost 

Description  of  the  New  Out- 
patient  Department, 

The  building  has  been 
placed  at  the  north  west 
corner  of  the  site  of  the 
hospital,  at  the  junction  of 
Pembroke  Place  and  Brown- 
low  Street,  being  approached 
from  Pembroke  Place  through 
the  existing  gateway  fur  out¬ 
patients  to  an  archway  under 
the  end  of  the  administration 
block,  which  forms  a  porte 
cochere  from  which  there  is 
a  doorway  into  the  entrance 
ball  for  unsorted  patients. 
At  the  north  end  of  this  en¬ 
trance  hall,  on  the  right  hand 
side,  is  the  registration  office, 
a  door  from  which  leads 
into  the  central  hall,  a  spa¬ 
cious  apartment,  lighted  from 
above,  where  there  is  accom¬ 
modation  for  200  persons, 
and  there  patients  will  wait 
until  admitted  to  the  medical 
and  surgical  examination 
rooms.  At  the  south  end 
of  the  central  hall  is  the 
medical  department,  away 
from  traffic  noises.  The 
surgeons’  rooms  occupy  the 
Eorth  end.  On  the  west 
dde  of  the  central  hall  is 
an  operating  room  with  ac¬ 
cessory  apartments,  and  a 
retiring  room  for  nurses. 
At  the  south  end  of  the  en- 
t-rtince  hall  is  the  “dispen¬ 
sary,”  with  a  serving  counter. 


icteding  with  the  building 
of  about  £30  000. 


which  the  patients  will 
dispensary  is  large,  and 
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Basement  Plan. 

A,  Area,  b,  Wine  and_  spirit  store,  o,  Dispensary  laboratory, 
n.  Drug  store,  b,  Sterilizing,  r.  Heating  chamber,  o,  Masseur 
(men),  h,  Masseuse  (women),  i.  Men’s  waiting  room  (masseur). 
J,  Women’s  waiting  room  (masseuse),  k.  Masseuse  retiring  room, 
li,  Bath.  M,  Skin  osamination  room,  n.  Skin  consulting  room. 

examining  room,  p,  Skin  preparation  room,  q  Lift. 
E,  Clinical  room,  s.  Women’s  waiting  room,  t.  Lock  consulting 
room,  u,  Men’s  waiting  room,  v.  Toilet,  w,  W.O. 


pass  on  leaving  the  hall.  This 
will  serve  the  dual  purpose  of 
sapplyiog  not  only  out¬ 
patients  but  the  whole  hos¬ 
pital  with  medicines.  An 
electric  lift  from  the  base¬ 
ment  to  the  first  floor  is  pro¬ 
vided  in  the  "  staircase.” 
There  is  a  “  covered  way  ” 
to  tbe  main  building  from 
a  passage  behind  tbe  dispen¬ 
sary,  which  will  act  as  an 
entrance  to  a  casualty  de¬ 
partment,  to  which  use  part 
of  the  former  out-patient  de¬ 
partment  will  be  devoted. 
On  the  south  side  of  the 
covered  way  are  two  small 
rooms  for  the  temporary 
isolation  of  infectious  cases 
may  be  detected  in  the 
examination  of  patients.  On 
the  first  floor  are  accommo¬ 
dated  the  “ throat  depart¬ 
ment,”  on  the  east  side ; 
the  “  ophthalmic  depart¬ 
ment  ”  on  the  north  and 
west  sides ;  and  the  “  gynae¬ 
cological  department  ”  on 
the  south  side.  In  the  base¬ 
ment  are  the  departments 
for  skin,  lock,  and  massage 
cases;  also  the  dispensary, 
laboratory,  wine  and  drug 
stores,  with  a  stairway  to 
the  dispensary  above.  There 
is  an  excellent  clinical 
laboratory  on  this  floor. 
There  is  a  chamber  for  the 
boilers  warming  the  building 
and  supplying  hot  water, 
and  another  for  sterilizing 
patients’  clothes. 
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Geound  Plan. 


Fiest  Floor  Plan. 


A,  Dispensary,  b.  Dispensing  counter,  o,  Exit.  d.  Entrance 
h&U.  K,  Entrance,  e,  Porte  cochere.  o.  Administration  block. 
H.  Registration,  i,  Doctor’s  retiring  room,  j.  Women’s  preparation 
room.  K,  W'omen’s  dressing  room.  L.  Surgeon’s  room,  m,  Men’s 
I  dressing  room,  n,  Men's  preparation  room,  o,  Anaesthetic  room, 
r.  Operating  room.  Q,  Recovery  room.  E,  Staircase  s.  Lift. 
!■.  Clinical  room,  tj,  Men’s  examination  room,  v,  Physician’s 
room,  w,  Women’s  examination  room,  .x,  Toilet,  x,  W.O.-  z. 
Covered  way  to  hospitaL 


A,  Nurses’  retiring  room.  b.  Store,  o.  Recovery  room.  d.  Throat 
operating  room,  e,  Preparation  room,  p,  Waiting  room,  g.  Throat 
examination  room.  n.  Gallery,  i.  Eye  department,  (a)  Operation 
room :  (b)  Special  case  room  ;  (c)  General  consulting  room  ;  (cl)  Eye¬ 
sight  testing  room :  ;  (e)  Mydriatic  room  ;  if)  Dark  room  j.  Stair¬ 
case.  K,  Lift  L.  Sterilizing  room,  m,  Gynaecological  examination 
room.  N,  Photographic  room,  o,  Upper  part  of  Central  Hall, 
p,  Toilet.  Q,  Lavatory.  E,  W.O.  B,  Dark  room. 
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[April  22,  igir. 


The  central  port’on  of  the  bast  ment,  wliioh  U  arched 
and  groined  and  lighted  from  above,  is  available  for 
waitiug  and  other  purposts.  Sanitary  arrangements  are 
provided  on  each  floor.  The  treatment  of  the  exterior  of 
the  building  has  been  designed  in  harmony  with  the 
existing  infirmary  buildings  Care  has  been  exercised  to 
secure  as  mucjh  light  as  possible  in  every  part  of  the 
building,  and  effective  and  thorough  ventilation.  The 
building  is  constructed  of  fire-proof  material!-,  and  will  be 
lighted  by  electricity.  The  interior  of  the  building  is  lined 
with  glazed  tiles  in  a  simple  but  artistic  design  of  cream 
and  green.  All  the  plumbing  and  sanitary  arrangements 
are  so  fixed  as  to  be  easy  of  access  for  cleaning  and  repairs. 
The  floors  and  passages  throughont  are  composed  of 
terrazzo,  and  in  the  rooms  are  so  designed  as  to  allow 
thorough  cleansing  when  neoessary  by  means  of  a  hose. 

The  room  matked  “  Clinical  Room  ”  on  the  ground  floor 
plan  has  been  changed  to  a  retiring  room  for  nurses, 
the  clinical  laboratory  being  placed  in  the  basement, 
marked  (*), 


LITERARY  NOTES. 

Me.  Victor  Plaer  (Librarian  of  the  Royal  College  of 
Surgeons  of  England)  writes : 

Your  notice  of  my  little  lecture  to  the  medical 
librarians  was  very  kind ;  but  will  you  be  so  good  as 
to  refer  to  the  original  in  the  Dublin  Journal^  where 
you  will  see  that  I  referred  to  the  Latin  word 
"cornufus"?  Of  course  we  all  know  the  Shake¬ 
spearian  allusions  to  “horns”  (“The  horn,  the  horn! 

is  no  scorn,”  etc.),  but  it  is  a  question  whether  this 
Latin  use  of  cornutus  (=euckuld)  is  at  all  known  to 
ordinary  scholars.  It  is  Middle  Latin,  which  boys  do 
not  learn  at  school,  and  my  point  was  that  the  great 
librarian  was  trying  to  catch  out  his  classifying 
clerks  with  a  Latin  usage  they  could  not  possibly  be 
familiar  with.  However,  this  is  a  small  matter. 

Dl.  J.  Foster  Palmer  (London)  writes: 

Mr.  Plarr’s  statement  in  relation  to  this  subject, 
quoted  in  your  interesting  review  of  his  paper  on  the 
College  _  Catalogue,  seems  astounding.  It  is  simply 
inconceivable  to  me  that  any  one,  unless  blind  and 
deaf,  could  travel  any  distance  on  “their  earthly 
pilgrimage”  without  “picking  up”  the  “information” 
as  to  the  metaphorical  signification  of  “  horns.’ 
Most  of  Shakespeare’s  plays  have  to  be  expurgated 
for  drawing  room  reading  on  this  account,  but  no  one, 
as  far  as  I  am  aware,  is  ever  ignorant  of  the  reason. 
Two  of  the  most  popular  plays.  Much  Ado  About 
Nothing  and  As  You  Lthe  It,  are  full  of  allusions  to 
it.  ^  In  the  latter,  besides  the  speech  quoted  by  your 
reviewer,  it  is  mentioned  both  by  Rosalind  and 
Orlando : 

Bosalind :  Why,  horns,  which  such  as  you  are  fain  to  be 
beholding  to  your  wives  for. 

Orlando :  Virtue  is  no  /io?7i-maker. 

The  song,  “  What  shall  he  have  that  killed  the  deer?” 
in  the  same  play  is  meaningless  without  it,  while 
Troilus  and  Cressida  may  be  said  to  hang  on  the 
horns  of  Menelaus.  Charles  Lamb  has  a  “  Chapter 
on  Horns  ”  among  his  Essays  of  Elia,  and  surely  no 
man,  woman,  or  child  can  ever  have  read  this  essay 
without  understanding  the  allusions.  It  is  made  use 
of  in  one  of  Hogarth’s  pictures,  in  which  a  cow’s  horn 
is  made  to  appear  to  belong  to  a  man’s  head,  and  any 
dictionary  would  supply  the  information.  The  first 
I  picked  up  (Nuttall’s)  gives  “Cornute,  to  cuckold,” 
“  Cornuto,  a  cuckold,”  cuckold  being,  of  course,  duly 
explained.  One  is  tempted  to  suggest  “  The  Innocence 
of  a  College  Librarian  ”  as  a  title  for  a  companion 
volume  to  The  Innocence  of  Father  Brown  by  a  recent 
writer. 


A  summary  of  the  proceedings  at  the  usual  monthl 
^  Society  of  Antiquaries  of  Scotland,  held  ii 
on  April  10th,  is  given  in  the  Glasgow  Heralc 
F  <>be  following  abstract  of  a  paper  rea^ 

^ikh  the  history  of  th 
1  •  near  Seton,  in  East  Lothian,  ii 

able  throwlRf?°'“®  Scottish  monasticism  had  bee: 
able  to  throw  little  more  light  than  that  it  was  in  existenc 


in  the  thirteenth  century.  There  were,  however,  some 
fifteenth  ceiituiy  documents  in  the  Vatican  which  gave 
inttresting  details  of  its  history  at  that  period,  showing 
that  it  wai  cjnnected  with  the  See  of  Bethlehem  and 
served  with  an  order  of  canons  regular  of  St.  Mary  or  of 
the  Star  of  Bethlehem,  whoso  presence  in  Scotland  had 
hitherto  escaped  notice.  The  Bishop  and  Chsoter  of 
Bethlehem  had  possessions,  chiefly  hospitals,  not  only  in 
the  Holy  Land,  but  throughout  Europe,  and  among  these 
were  meniioned  in  a  bull  of  ad.  1266  the  church  of 
Ss.  Germains  in  the  diocese  of.  St.  Andrews  in  Scotland, 
and  the  oratory  of  New  Bethlehem  in  London.  The  dress 
of  the  Bethlehemites  in  the  case  of  the  London  hospital 
is  indicated  as  being  like  that  of  the  Dominicans,  but 
bearing  on  the  black  mantle,  in  addition  to  the  cross  of 
the  Hospitallers,  the  star  of  Bethlehem  in  red  with  a  bine 
centre.  Jn  the  reign  of  David  II  the  Hospital  of  St. 
Germains  seemed  to  have  fallen  into  decay,  and  by  the 
middle  of  the  fifteenth  century  the  Bishops  of  Bethlehem 
appeared  to  have  lost  not  only  St.  Germains,  but  also  their 
Eoglish  and  Italian  hospitals,  and  by  the  seventeenth 
century  the  very  memory  of  the  order  had  completely 
passed  away  in  these  countries. 

The  interesting  discussion  upon  the  advantages  and 
disadvantages  of  school  athletics,  which  began  in  the 
March  number  of  The  Child,  is  continued  in  the  April 
number  of  that  magazine.  Mrs.  Scharlieb,  who  dis¬ 
cusses  the  question  very  fully  in  her  excellent  article 
on  “  Recreational  activities  of  girls  during  adolescence,” 
is  a  firm  believer  in  the  value  of  physical  exercise  for 
girls  in  every  class  of  .society,  but  she  lays  the  greatest 
possible  stress  upon  the  fact  that  the  fundamental 
differences  which  exist  between  the  children  of  either 
sex  call  for  a  correspondiog  difference  in  their  physical 
training,  and  any  violation  of  this  law  of  Nature  must 
necessanly  lead  to  disastrous  results.  “The  idea  which 
sUU  exists  in  the  minds  of  many  young  people,”  she 
writes,  “and  even  in  some  of  their  elders,  who  ought 
to  know  better,  is  that  giils  should  be  trained  into  being 
somewhat  inferior  boys,  rather  than  into  what  is, 
perhaps,  the  most  admirable  work  of  God,  ‘the  perfect 
woman,  nobly  planned,’  ”  and  such  a  belief  is  itifiniieiy 
dangerone  not  only  for  the  women  of  the  present  genera¬ 
tion  but  for  the  future  of  the  whole  race.  Let  girls 
have  proper  exercise,  and  plenty  of  it,  but  it  should  be 
exercise  such  as  is  best  suited  for  their  peculiar  bodily  re¬ 
quirements,  and  it  should  be  taken  under  the  most  careful 
and  constant  supervision.  When  indulged  in  in  modera¬ 
tion  and  relegated  to  their  proper  place  in  the  scheme  of 
life,  athletics  should  be  a  powerful  factor  in  inculcating 
both  boys  and  girls  with  the  virtues  most  requisite  for 
good  and  efficient  citizens,  and  this  opinion  is  fully  thared 
by  Dr.  Luther  Halsey  Guliok  in  his  short  article  on 
“Athletics  and  Citizenship,”  The  immense  benefits,  both 
moral  and  physical,  which  result  from  the  proper  physical 
training  of  the  growing  child  are  likewise  clearly  recog¬ 
nized  by  Mr.  Charles  E.  B.  Russell,  who  contributes  an 
interesting  account  of  the  various  types  of  “  City  Lads  ” 
who  belong  to  the  different  boys’  clubs  and  brigades  of  our 
great  industrial  centres.  “  To  all  of  these  boys,  no  matter 
of  what  type,”  says  Mr.  Russell,  “  organized  games,  both 
indoor  and  out,  are  of  incalculable  value,  particularly  for 
the  opportunities  afforded  for  teaching  them  fair  play,  a 
virtue  which  does  not,  as  many  believe,  grow  spon¬ 
taneously.”  As  regards  the  moral  training  of  children, 
the  April  number  of  The  Child  contains  some  interesting 
opinions  from  various  well-known  authorities ;  whilst 
accounts  of  such  widely  differing  educational  establkh- 
ments  as  University  College  School  and  the  London 
Orphan  Asylum  at  Watford  have  been  furnished  by 
Mr.  C,  B.  S.  Monfries  and  Mr.  Henry  S.  Armiger. 

The  Canadian  Medical  Journal,  the  first  number  of 
which  appeared  on  January  1st,  is  the  official  organ  of  the 
Canadian  Medical  Association.  The  Montreal  Medical 
Journal  is  merged  in  the  new  periodical.  The  editorial 
announcement  states  that  the  Canadian  Medical  Journal 
is  intended  to  be  “  a  medium  for  the  expression  of  all  that 
is  best  in  Canadian  medicine.”  The  editor  is  Dr.  Andrew 
Macpbail,  of  Montreal.  Our  new  contemporary  is  well 
printed,  and  presents  an  attractive  appearance  which  ia 
not  belied  by  the  quality  of  the  contents.  It  has  our  beat 
wishes  for  its  success. 
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INTESTINAL  KINKS  AND  INTESTINAL 

STASIS. 

The  increasing  importance  attached  to  the  general 
effects  produced,  as  is  believed,  by  the  continuous 
absorption  of  poisons  produced  within  the  body, 
more  especially  in  the  intestinal  canal,  is  one  of  the 
most  striking  features  of  practical  pathology  as 

I  applied  to  clinical  practice  in  the  present  day. 

I  Metchnikofl,  as  is  well  known,  regards  the  colon 
with  grave  suspicion,  accusing  it  of  being  the 
chief  cause  why  a  man  does  not  die  a  natural 
death  from  old  age;  recently  he  has  endeavoured 
to  establish  that  the  poisonous  substances  his  hypo¬ 
thesis  assumes  are  produced  by  certain  anaerobic 
organisms  which  flourish  in  the  colon. 

He  has  found  a  powerful  ally  in  Mr.  Arbuthnot 
Lane,  who,  approaching  the  matter  from  the 
clinical  side,  has  distinguished  a  set  of  sym¬ 
ptoms  and  physical  signs  which  he  believes  to  be 
due  to  the  absorption  of  poisons  produced  in  the 
contents  of  the  intestine  when  unduly  retained 
especially  in  the  colon.  The  symptom  which  brings 
the  patient  to  seek  medical  advice  is  abdominal 
pain,  varying  in  intensity,  but  usually  sufficient 
to  make  the  sufferer  a  chronic  invalid.  Other 
symptoms  are  constipation,  attacks  of  abdominal 
distension,  loss  of  appetite,  attacks  of  nausea  often 
followed  by  retching  or  vomiting,  and  a  foul  taste  in 
the  mouth.  Attending  on  these  symptoms  are  certain 
others  of  a  more  general  nature— loss  of  weight 
mental  apathy,  headaches,  defective  circulation 
causing  cold  hands  and  feet,  and  general  muscular 
pain  attended  by  loss  of  freedom  in  the  movements 
of  the  limbs.  The  physical  signs  enumerated  are 
abdominal  tenderness  in  certain  areas,  the  site 
of  maximum  tenderness  varying  in  different 
cases,  a  sallow  or  brownish  tint  of  the  skin,  and 
cystic  degeneration  of  the  mamma,  In  such  cases  the 
transverse  colon  is  usually  found  below  the  level  of 
the  umbilicus,  and  frequently  the  whole  of  the  ileum 
in  the  pelvis.  This  particular  condition  he  attributes 
to  adhesions  which  fasten  the  gut  to  the  posterior 
abdominal  wall  in  such  a  way  that  it  kinks  upon 
itself  at  an  acute  angle,  and  is  also  often  rotated  on 
its  longitudinal  axis.  For  the  relief  of  this  con¬ 
dition  he  has  devised  an  operation  which  consists 
in  implanting  the  end  of  the  ileum  in  the  most 
accessible  portion  of  the  ileo  pelvic  colon— that 
is  to  say,  if  we  undesstand  the  matter  tight,  into 
that  part  of  the  large  gut  commonly  called  the  sigmoid 
flexure.  The  operation,  it  has  been  found,  is  best  per¬ 
formed  by  making  an  end- to  side  anastomosis.  Should 
pain  have  been  a  prominent  feature,  and  should  the 
condition  of  the  patient  permit,  the  colon  is  removed 
up  to  the  site  of  the  anastomosis.  The  operation,  it 


18  stated,  is  attended  by  very  little  shock,  and  the 
paper  by  Mr.  Chappie  published  elsewhere,  in  which 
he  has  followed  up  50  cases,  appears  to  show  that 
the  flnal  results  ate,  in  the  large  majority  of 
cases,  satisfactory.  In  the  clinical  lecture  by 
Mr.  Lane,  also  published  in  this  issue,  he  indicates 
other  parts  also  of  the  intestine  at  which  ad¬ 
hesions  occur,  producing  kinks  in  the  canal  which 
lead  to  stasis.  Displacement  of  the  caecum,  which  he 
irreverently  calls  “the  blind  extremity  of  the  cess- 
poor’-— the  cesspool  being  the  colon— leads  to  the 
formation  of  bands  external  to  the  caecum  and 
ascending  colon,  fixing  them,  and  it  may  be  the 
appendix  also,  to  the  abdominal  wall.  If  the  appendix 
is  kinked  in  this  way,  the  part  beyond  becomes  dis¬ 
tended,  and  symptoms  of  appendicitis  arise.  The 
internal  strain  in  the  caecum  affects  the  termination 
of  the  ileum  and  the  posterior  layer  of  its  mesentery, 
with  the  result  that  the  ileum  is  bent  and  twisted  on 
itself. 

Dr.  A.  C.  Jordan  has  contributed  to  the  April  number 
of  the  Practitioner  a  paper  dealing  with  the  radio¬ 
graphic  demonstration  of  this  obstruction  of  the  lower 
end  of  the  small  intestines,  to  which  American  sur¬ 
geons  have  given  the  name  of  “Lane’s  ileal  kink.” 
He  used  5  oz.  to  6  oz.  doses  of  pure  bismuth  carbonate, 
and,  after  an  experience  of  over  a  hundred  cases] 
affirms  that  this  amount,  which  offers  a  far  better 
opportunity  of  detecting  abnormalities  in  the  regi>« 
of  the  ileum  than  could  bo  obtained  with  the 
customary  2  oz.  doses,  may  be  given  to  adult 
patients  without  hesitation.  The  form  of  the  meal 
is  not  important,  but  it  should  be  so  timed  that 
the  patient  can  be  kept  under  observation  from 
the  sixth  to  the  twelfth  hour.  He  states  that  in 
normal  cases  the  end  coils  of  the  ileum  either  lie  in 
a  compact  mass  in  the  right  side  of  the  pelvis,  just 
below  and  to  the  left  of  the  caecum,  producing  the 
appearance  of  a  black  mass  with  irregular  rounded 
margins  which  may  be  in  contact  with  the 
caecum,  or  the  last  two  inches  of  the  ileum  rise 
from  the  mass,  with  the  result  that  the  ileo- 
caecal  entrance  is  shown.  In  cases  presenting 
an  ileal  kink,  he  finds  that  the  appearances  vary, 
and  explains  this  by  assuming  that  the  kink  is 
formed  by  adhesions  whose  position,  length,  and 
strength  vary  in  different  persons.  He  also  points 
out  that  the  appearances  in  any  one  subject  will 
not  be  the  same  on  all  occasions  unless  the  lower 
end  of  the  ileum  is  immovably  fixed.  The  degree  of 
fixation  can  be  ascertained  by  deep  pressure.  The 
patient  should  be  examined  in  the  recumbent 
position,  for  in  the  erect  the  caecum  falls  into 
the  pelvis  and  comes  in  contact  with  the  ileal 
coils  and  so  obscures  the  picture.  The  radio¬ 
grams  by  which  the  paper  is  illustrated  show  the 
presence  of  an  obstructing  kink  in  the  last  few  inches 
of  the  ileum.  Brief  histories  of  each  case  and  accounts 
of  the  conditions  found  at  operation  accompany  the 
radiograms  and  appear  to  prove  that  although  the 
ileal  kink  may  be  the  predominating  condition,  it  is 
frequently  accompanied  by  similar  obstructions  at 
other  points  along  the  alimentary  tract.  These 
changes,  then,  would  seem  to  be  manifestations  of  a 
condition  that  affects  the  whole  of  the  contents  of  the 
abdominal  cavity.  This  subject  is  also  dealt  with  in 
a  beautifully  illustrated  paper  by  Dr.  C.  H.  Mayo,  of 
Rochester,  Minn.,  entitled  “Intestinal  Obstruction 
due  to  Kinks  and  Adhesions  of  the  Terminal  Ileum.”* 
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Me.  Laae  also  describes  a  similar  strong  band  of  adhe¬ 
sions  which  may  develop  at  the  level  of  the  iliac  crest 
on  the  right  side,  binding  down  the  ascending  colon 
and  constricting  its  lumen  sufficiently  to  cause  some 
obstruction  at  this  point.  Similar  adhesions  may,  he 
says,  produce  kinks  at  the  hepatic  and  splenic  hexures 
of  the  colon.  He  describes  also  a  duodeno- jejunal 
kink  at  the  point  where  the  lower  fixed  portion  of 
the  duodenum  opens  into  the  mobile  jejunum  and  a 
constriction  of  the  pylorus  produced  by  what  he  calls 
the  pyloric  ligament,  practically  a  band  of  adhesion 
formed  to  resist  the  displacement  of  the  pylorus  pro¬ 
duced  by  the  traction  of  the  distended  stomach 
augmented  by  that  of  the  loaded  transverse  colon.  He 
looks  upon  these  adhesions  as  primarily  conservative, 
being  formed  to  resist  the  displacement  d  )wn wards  of 
the  various  parts  of  the  gastro  intestinal  tract  due  to 
the  traction  in  almost  constant  operation  while  the 
erect  or  sitting  posture  is  maintained. 

Dr.  Jordan  has  also  supplied  the  radiograms  illus¬ 
trating  a  paper  published  by  Mr.  Arbuthnot  Lane  in 
the  same  periodical  as  Dr.  Mayo’s  article,  entitled, 
“Distension  Changes  in  the  Duodenum  in  Chronic 
Intestinal  Stasis.”^  In  this  paper  he  advances  radio- 
graphic  and  other  evidence  in  support  of  his  view  as 
to  the  causation  of  distension  and  ulceration  of  the 
duodenum.  It  is,  he  contends,  consequent  on  the 
obstruction  produced  at  the  end  of  the  third  part  of 
the  duodenum  in  the  manner  indicated  in  his  clinical 
lecture  published  this  week.  The  impsrtftr.ss  pf  this 
point  in  the  treatment  of  duodenal  ulcer  is  obvious. 
Should  it  be  confirmed,  the  proper  treatment  would 
seem  to  be  to  anchor  the  first  part  of  the  jejunum  to 
the  posterior  wall  of  the  stomach  or  transverse  meso¬ 
colon  in  such  a  way  as  to  prevent  the  production  of  a 
kink ;  no  communication  between  the  stomach  and 
jejunum  would  be  necessary,  and  the  operation 
mortality  would  probably  be  reduced. 

The  whole  subject  is  of  great  pathological  interest 
and  of  not  less  clinical  importance.  It  opens  up  a 
field  of  inquiry  which  for  the  present  it  will  be  for  the 
surgeon  to  investigate ;  but  though  as  yet  only  those 
oases  in  which  the  conditions  described  have  reached 
an  extreme  stage  may  be  diagnosed,  we  may  look 
forward  to  a  time,  as  experience  accumulates, 
when  it  will  be  possible  to  recognize  early 
stages  when  symptoms  may  be  alleviated  by 
medical  and  dietetic  treatment  and  their  progress 
arrested.  The  prophetic  eye  may  descry  a  still  more 
distant  future :  the  progress  of  the  medical  and 
surgical  study  of  disorders  of  digestion  may  make  so 
much  progress  that  a  rational  dietetic  system  may 
altogether  eliminate  the  causes  of  the  disorders  which 
to-day  medicine  uncertainly,  and  surgery  in  a  more 
drastic  manner,  seek  to  alleviate  or  cure. 


THE  CONTROL  OP  MEASLES. 

In  a  memorandum  issued  by  the  Local  Government 

Board®  Dr.  Newsholme,  the  medical  officer  of  the 

Board,  seeks  to  indicate  some  of  the  more  promising 

methods  of  controlling  measles  which  are  at  present 

available.  Dr.  Newsholme  points  out  that  experience 

having  shown  that  compulsory  notification  of  othet 

infectious  diseases  is  only  effective  when  a  doctor  i£ 

in  attendance  on  the  patient,  although  a  like  duty  h 

imposed  on  the  parent,  it  does  not  appear  likely  that 
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attempts  to  enforce  the  notification  of  measles  by 
parents  would  be  more  successful  than  in  the  case 
of  other  acute  infectious  diseases.  Notification  to 
medical  officers  of  health  by  school  teachers  and 
school  attendance  officers  of  oases  occurring  among 
school  children  may,  however,  be  of  the  greatest 
service  if  the  most  prompt  use  possible  is  made  of 
the  information.  Notification  by  itself  has  a  mere  ] 
statistical  value.  Its  value  apart  from  this  must  be 
judged  by  the  extent  and  promptitude  with  which 
notifications  can  be  followed  up  by  administrative 
action.  Among  the  more  important  measures  which 
are  rendered  possible  by  notification  of  cases  are 
improvement  in  domestic  management  and  treatment 
of  patients,  removal  to  hospital  of  patients  who  cannot 
be  efficiently  treated  at  home,  arrangements  as  to 
exclusion  from  school,  and  as  to  cleansing  and  dis¬ 
infection  of  rooms  when  required.  The  difficulties 
attending  the  efficient  following  up  of  cases  which 
come  to  the  knowledge  of  the  medical  officer  of  health 
are  clearly  stated  in  the  memorandum,  Foremost 
among  them  is  the  fact  that  outbreaks  of  measles 
are  explosive  in  character  and  a  considerably 
increased  staff  may  bo  required  during  a  few 
weeks.  This  will  necessarily  mean  an  increased 
expenditure,  but  if  wisely  directed,  such  expenditure 
will  be  more  than  justified. 

“  A  tactful  inspector,  health  visitor,  or  nurse  will  be 
able  to  secure  increased  and  more  intelligent  care  and 
an  improved  prospect  of  recovery  for  the  patient,  as 
well  as  a  diminution  in  the  occasions  for  Ob  i 

infection.  Gradually  it  will  become  realized  that  j 
measles  for  children  under  5  years  of  age  is  a  I 
deadly  disease ;  and  the  co-operation  of  all  concerned  i 
in  the  work  of  prevention  and  treatment  will  ensure 
that  in  connexion  with  each  patient  adequate  pre¬ 
cautions  are  taken  to  prevent  the  spread  of  infection, 
and  to  obtain  for  each  patient  the  best  possible 
treatment.”  | 

On  the  question  of  exclusion  from  school  attendanco  1 
Dr.  Newsholme  points  out  that  if  by  any  means  at  i 
present  available  the  amount  of  measles  occurring  in 
large  towns  among  children  who  attend  infant  schools 
were  to  be  reduced,  a  somewhat  corresponding  increase 
would  be  likely  subsequently  to  occur  in  the  number 
of  cases  in  the  higher  departments.  He  admits,  how-  i 
ever,  that  this  consideration  does  not  justify  the  i 
failure  to  adopt  means  for  reducing  the  incidence  j 
of  measles  among  young  children,  for  by  the  postpone-  1 
ment  of  the  age  of  attack  there  would,  at  any  rate,  be  l 
a  saving  of  many  lives. 

In  connexion  with  this  memorandum  it  is  of  interest 
to  recall  the  comments  made  by  Sir  Richard  Thorne 
in  1896  upon  Dr.  Theodore  Thomson’s  report  to  the 
Local  Government  Board  on  measles  in  Eugland  and 
Wales.^  In  those  comments  it  was  stated  that  where 
compulsory  notification  of  measles  was  followed  by 
prompt  and  systematio  visitation  this  served  to  give  a 
clue  to  the  existence  of  unreported  cases.  It  was 
pointed  out  that  where  knowledge  thus  acquired  was  i 
supplemented  by  information  derived  from  school 
authorities  and  properly  utilized;  where,  in  inter- 
epidemic  periods  or  during  stages  before  epidemics 
had  passed  beyond  control,  measures  were  adopted 
with  a  view  to  isolation  and 'disinfection;  and  where 
judicious  restrictions  were  imposed  on  attendances 
Oit  elementary  schools,  much  more  was  to  be  looked 
for  in  the  control  of  measles  than  had  hitherto  been 
attained. 

^  Annual  Report  of  the  Medical  Officer  of  the  Local  Goveninienl 
Board  for  1894-95, 
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ELECTION  OF  DIRECT  REPRESENTATIVE. 

As  will  be  seen  from  a  letter  published  elsewhere  in 
this  issue,  Dr.  J.  A.  Macdonald,  of  Taunton,  who 
succeeded  Sir  Victor  Horsley  as  Chairman  of  the 
Representative  Body,  and  is  now  Chairman  of  the 
Council  of  the  British  Medical  Association,  has 
accepted  an  invitation  to  come  forward  as  a  candi¬ 
date  at  the  approaching  election  of  a  Direct  Repre¬ 
sentative  of  England  and  Wales  on  the  General 
Medical  Ccunml.  The  election  of  Dr.  Macdonald  to 
the  important  offices  in  the  Association  above  men¬ 
tioned  was  entirely  due  to  the  aptitude  for  public 
business  which  he  showed  during  the  reorganization 
of  the  Association,  as  a  member  of  the  Representative 
Body,  and  as  a  member  of  various  committees.  He 
has  been  chairman  of  the  Medico-Political  Committee, 
and  is  now  chairman  of  the  Special  Poor  Law  Com¬ 
mittee.  He  has  therefore  a  wide  and  intimate  know¬ 
ledge  of  the  needs  of  the  profession,  and  is  well 
acquainted  with  the  nature  and  limitations  of  the 
powers  of  the  General  Medical  Council.  The  other 
candidate  is  Mr.  George  Jackson,  of  Plymouth,  who 
has  already  served  one  term  (1902-7)  as  a  Direct 
Representative.  He  has  represented  the  Plymouth 
Division  on  the  Representative  Body  continuously 
si  ice  it  came  into  existence.  His  address  will  be 
found  in  our  advertisement  columns ;  and  a  letter 
from  Mr.  George  Brown,  formerly  his  colleague  on 
the  General  Medical  Council,  commending  his 
candidature,  is  published  elsewhere. 


THE  MEDICAL  ASPECTS  OF  LIFE  ASSURANCE. 
In  an  address  given  recently  to  the  Faculty  of 
Actuaries  on  the  expectation  of  life  in  circulatory 
disease,*  Dr.  G.  A.  Gibson  of  Edinburgh,  after  care¬ 
fully  considering  the  various  points  to  be  remembered 
in  estimating  the  importance,  from  the  standpoint  of 
a  medical  examiner,  which  attaches  to  each  type  of 
cardiac  lesion,  said :  “  The  conclusion  of  the  whole 
matter  seems  to  me  to  lie  in  the  conception  that,  for 
the  present  at  least,  we  have  no  better  guide  in  the 
selection  for  assurance  of  proposers  suspected  of  some 
circulatory  disorder  than  the  ordinary  methods  of 
diagnosis  and  prognosis  employed  in  practical  medi¬ 
cine.  After  all,  the  decigion  in  each  case  must  be  a 
matter  cf  trained  common  sense.”  Dr.  Gibson’s  paper 
does  not,  perhaps,  contain  anything  which  would  be 
altogether  new  to  a  medical  reader;  none  the  less,  it 
is  worthy  of  high  commendation,  and  its  form  and  style 
might  well  serve  as  a  model  for  those  members  of 
the  profession  who  have  to  address  an  educated  lay 
audience  upon  medical  topics.  Anyone  who  has 
examined  a  number  of  such  writings  cannot  but 
realize  the  difficulty  of  avoiding  the  Scylla  of  extreme 
technicality  without  being  engulfed  in  the  Chary  bdis 
of  dogmatic  affirmation,  the  Sir  Oracle  style  which  is 
offensive  to  most  cultivated  persons.  One  or  two 
matters  raised  in  the  discussion  seem  to  call  for  com¬ 
ment.  Two  non-medical  speakers  made  use  of  lan¬ 
guage  with  regard  to  medical  examiners  for  life 
assurance  which  stands  in  need  of  considerable 
qualification.  One  gentleman,  for  instance,  gave 
utterance  to  the  following  remark:  “Nor  are  we 
officials  always  too  well  served  by  the  medical  officers 
we  are  obliged  to  employ  throughout  different  parts  of 
the  country.  On  the  one  hand  we  have  men  of  the 
eminence  of  Dr.  Gibson,  from  whom  nothing  but  satis¬ 
faction  is  to  be  expected;  but  on  the  other  hand  we 
have  such  men  as  a  Hibernian  medical  officer  in  a 
remote  part  of  the  country,  who  evidently  possessed 

4  together  with  the  ensuinff  diacussion,  in  the  Transactions 
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sufficient  second  sight,  and  certainly  astuteness,  to  be 
able  to  fill  up  and  complete  a  medical  report  form — 
signature  and  all — on  the  life  of  a  man  that  he  had 
not  examined  1  ”  Even  assuming  the  “  Hibernian 
medical  officer”  not  to  be  a  near  relative  of  Mrs. 
Harris,  it  appears  to  us  that  the  words  quoted  convey 
an  implication  at  once  uncalled  for  and  untrue.  A  far 
more  valuable  contribution  to  the  debate  was  the 
suggestion  that  a  central  bureau  should  be  established 
with  the  object  of  utilizing  the  collective  experience 
of  the  different  life  offices.  We  sincerely  trust  that 
some  such  plan  may  be  adopted,  for  too  little  use  has 
so  far  been  made  of  the  valuable  medical  statistics 
which  have  accumulated.  With  comparatively  little 
expenditure  of  money  and  effort,  these  records  could, 
in  a  form  not  leading  to  any  breach  of  confidence,  be 
placed  at  the  service  of  the  medico- statistical  inquirer. 


THE  SURGICAL  TREATMENT  OF  GASTRIC 
HAEMORRHAGE. 

Owing  to  the  difficulty  experienced  in  finding  the 
bleeding  point,  many  surgeons  have  renounced  inter¬ 
ference  in  ordinary  cases  of  haemorrhage  from  gastric 
or  duodenal  ulcers  or  restrict  themselves  to  the 
performance  of  gastro-enterostomy,  yet,  where  bleed, 
ing  is  persistent  or  recurrent  and  grave,  surgical 
intervention  is  imperative,  and  excision  of  the  ulcer 
or  ligature  of  the  bleeding  vessel,  if  it  can  be  found,  is 
the  practice  of  most  surgeons  who  have  had  experience 
in  this  work.  Professoi  Armstrong  of  Montreal  has 
recently*  reviewed  the  cases  he  has  treated  since  he 
reported  a  successful  instance  at  the  meeting  of  the 
British  Medical  Association  in  1899.  He  teaches,  as 
the  outcome  of  his  experience,  that  when  the  bleeding 
is  small  and  repeated  at  short  intervals  the  surgeon 
should  operate,  bub  ha  does  not  agree  that  it  is 
sufficient  to  perform  gastro-enterostomy,  as  the 
bleeding  may  continue  and  the  patient  die.  He 
quotes,  in  support  of  this  statement,  the  published 
experience  of  Sohluessler,  Quenu,  Kroenlein,  Forges, 
Potherat,  Delbet,  Tuffler,  Kocher,  Dollinger,  and 
Hartmann,  and  Quenu’s  estimate  of  25  per  cent.  mor= 
tality  of  the  cases  so  treated.  Ha  believes  it  to  be 
advisable  only  where  the  bleeding  point  is  near  the 
pylorus  or  in  the  duodenum,  when,  by  lessening 
peristalsis,  it  may  “give  rest  to  the  stomach  and 
allow  time  for  clotting  in  the  bleeding  vessel.” 
But  even  when  the  pylorus  is  narrowtd  gastro- 
enterostomy  is  not  always  successful  (Schlueeeler 
Eiseleberg),  and  the  natural  surgical  proceeding  is 
bo  try  to  close  the  bleeding  point,  either  by  the 
cautery  if  there  is  merely  capillary  oozing  or  by 
ligature,  which  may  be  applied  directly  to  the  vessel 
by  passing  a  curved  needle  under  it,  not  necessarily 
drawing  it  so  tight  as  to  rupture  the  coats  of  the 
vessels  on  account  of  the  friability  of  the  tissues,  or 
by  tying  on  both  sides  of  the  bleeding  point  (Roux). 
Excision  of  the  ulcer  should  be  reserved  for  excep¬ 
tional  cases  on  account  of  the  loss  of  time  and  blood. 
Where  the  bleeding  point  cannot  be  found,  he  recog¬ 
nizes  the  difficult  position  in  which  the  surgeon  is 
placed,  but  so  far  ha  has  not  met  such  cases;  if  ha 
did  he  would  be  inclined  to  do  a  pyloroplasty  in 
order  to  lessen  peristalsis  and  prevent  any  consider¬ 
able  degree  of  stomach  distension.  He  mentions  the 
use  of  the  gasbroscopa  through  an  incision  in  the  wall 
of  the  exposed  stomach,  as  suggested  by  Rovsing  of 
Copenhagen.  But  he  has  had  no  experience  with  it, 
although  he  thinks  it  deserving  of  trial  as  likely  to 
prove  useful.  He  quotes  the  statistics  published  by 
Borszecky,  Pinsherer,  and  Kraft,  which  distinguish 
the  results  of  gastrotomy,  gastro-enterostomy, 
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cauterization,  excision,  and  ligature  when  employed 
for  the  arrest  of  haemorrhage.  These  show  a 
diminished  mortality  in  the  order  given,  but  the  con¬ 
ditions  for  which  the  operations  were  performed  are 
not  distinguished,  and  as  Professor  Armstrong 
suggests,  it  is  probable  that  operations  for  small 
repeated  bleedings  would  show  better  results  than 
emergency  operations  on  patients  vomiting  large 
quantities  of  blood.  He  gives  brief  notes  out  of  his 
own  nine  cases,  with  one  death  from  “pulmonary 
thrombosis,”  in  which  case  he  had  ligatured  a  bleed¬ 
ing  vessel,  cauterized  two  other  ulcers,  and  performed 
pyloroplasty.  The  number  of  cases  he  has  been 
called  upon  to  deal  with  is  not  large,  and  this  may 
account  for  his  not  having  met  with  instances  in 
which  he  failed  to  find  the  source  of  bleeding,  but 
he  may  be  congratulated  on  his  excellent  results. 


MOSQUITOS  AND  MALARIA. 

The  jouBNAii  of  February  18th  last, contained  a  notice 
of  a  memoir  by  Mr.  H  Waite  published  in  Biometriha, 
dealing  with  the  factors  which  determine  the  pre¬ 
valence  of  malaria.  As  was  stated  at  the  time, 
attention  was  mainly  devoted  to  the  method  employed 
by  Mr.  Waite,  and  the  validity  of  the  biological 
assumptions  did  not  come  within  the  scope  of  our 
remarks.  The  second  number  of  Paludism,^  a  pub 
lication  issued  by  the  Central  Committee  for  the 
Study  of  Malaria  in  India,  contains  a  review  of 
Mr.  Waite’s  essay,  in  which  the  reviewer,  while 
according  high  praise  to  the  method  adopted,  and 
stating  that  in  his  opinion  it  should  be  mastered  by 
all  who  make  malaria  their  special  study,  questions 
the  biological  postulates.  It  is  objected  that  certain 
values  assumed  in  determining  the  number  of  infect¬ 
ing  Anopheles — values  which  were  used  by  Mr.  Waite 
on  the  authority  of  Major  Ross — are  too  small.  It  is 
also  argued  that  to  assume  that  on  the  average  each 
infecting  mosquito  will  bite  one,  and  only  one,  person 
is  inconsistent  with  well  established  facts.  We  think 
it  right  to  mention  these  criticisms,  which  will  no  doubt 
be  discussed  by  those  whose  first-hand  knowledge  of  the 
biological  faces  rt^ndora  their  judgement  of  importance. 
In  the  meanwhile  we  may  point  out  that  tho  value  of 
Mr.  Waite’s  research  must  not  be  estimated  by  the 
opinion  formed  as  to  the  validity  of  the  assumptions 
he  used.  It  is  no  doubt  frequently  argued  that  the 
tentative  character  of  the  assumptions  upon  which 
much  medico  mathematical  work  is  based  deprives 
this  line  of  inquiry  of  its  claim  upon  attention,  but 
mathematical  inquiries  are  often  the  most  potent 
instruments  for  the  testing  of  assumptions,  since  in 
this  way  the  real  consequences  of  the  postulates  are 
made  apparent.  Indeed  we  might  almost  venture  on 
the  paradox  that  quantitative  work  based  on  false 
postulates  may,  by  stimulating  biologists  and  field 
workers  to  a  closer  scrutiny  of  the  facts,  sometimes 
lead  more  certainly  to  the  discovery  of  truth,  than 
non- quantitative  investigations  resting  on  impeccable 
foundations.  Needless  to  say,  we  do  not  by  these 
remarks  commit  ourselves  to  any  expression  of 
opinion  as  to  the  matter  in  dispute,  which  can  only 
be  decided  by  special  expert  inquiry. 


RAT  FLEAS. 

In  December  last,®  in  view  of  the  plague  outbreak  in 
Suffolk,  we  drew  attention  to  the  desirability  of  a 
more  thorough  knowledge  of  the  animal  parasites  of 
rats,  and  in  particular  their  fiea  parasites.  Since 
then  three  contributions  have  been  made  to  the 
subject  by  well  known  authorities.  The  first  of  these 


is  from  Mr.  A.  E.  Shipley.*  He  gives  a  short  nummary 
of  the  life  and  structure  of  a  typical  flt-a,  and  draws 
attention  to  the  fact  that  it  is  much  easier  to  destroy 
fleas  as  larvae  than  as  adults.  The  larvae  are  much 
less  tolerant  of  adverse  circumstances  than  the  full- 
grown  fleas,  but  when  left  undisturbed  they  flourish 
exceedingly ;  they  may  frequently  be  found  in 
enormous  numbers  in  uninhabited  houses.  About 
two  dozen  different  species  of  fleas  have  been  found 
on  rats  at  one  time  or  another,  but  many  of  these  are 
only  occasional  or  accidental  parasites  of  that  animal. 
They  belong  to  the  two  families,  Pulicidae  or  true 
fleas,  and  Sanopsyllidae  or  jiggers;  the  latter  live 
only  in  warm  climates,  and  none  have  been 
discovered  in  this  country.  Of  the  true  fleas  by  far 
the  commonest  rat  parasites  are  Xenopsylla  cheopis 
and  Ceratophyllus  fasciatus,  the  former  of  which  is 
met  with  only  in  warmer  countries,  although  its  dis¬ 
covery  has  been  twice  recorded  from  this  country. 
Ceratophyllus  fasciatus  flourishes  in  temperate 
climates.  The  question  whether  Ceratophyllus,  like 
Xenopsylla,  may  bite  human  beings  and  so  be  an  agent 
in  the  transmission  of  plague  has  been  thotoughly 
investigated  by  Miss  Chick  and  Dr.  C.  J.  Martin,*  and 
their  extensive  series  of  experimental  observations 
have  amply  confirmed  the  previous  work  of  Gauthier 
and  Ray  baud.  The  fleas  were  removed  from  rats  and 
starved  for  periods  varying  from  one  to  fourteen  days. 
They  were  placed  singly  in  test  tubes  which  were 
inverted  on  the  arm  of  the  observer  and  allowed  to 
remain  for  a  space  of  two  minutes.  During  this  time 
the  fleas  were  closely  watched  and  their  readiness  to 
bite  was  noted.  In  a  series  of  over  500  such  experiments 
the  fleas  bit  in  more  than  300  cases,  so  that  a  positive 
result  was  observed  in  60  per  cent.  A  series  of  100 
similar  experiments  with  a  rat  gave  an  almost  identical 
percentage  of  positive  results.  The  further  experi¬ 
ment  was  tried  of  removing  a  rat  from  a  flea  cage,  and 
after  the  lapse  of  four  days  placing  the  hand  and  bared 
arm  into  the  cage  for  two  minutes.  In  practically 
every  case  the  fleas  attacked  the  arm,  and  in  one  as 
many  as  eighteen  fleas  did  so.  It  was  found,  moreover, 
that  they  would  do  so  even  when  a  rat  was  present  not 
more  than  6  in.  away.  From  their  scope  and  thorough¬ 
ness  these  experiments  may  be  regarded  as  effectually 
settling  whali  has  hitherto  been  a  matter  of  some 
dispute.  The  bite  of  the  rat  flea  is  net  usually  fol¬ 
lowed  by  irritation  or  swelling,  but  in  soma  cases  the 
effects  are  very  marked,  and  last  for  several  days.  To 
complete  the  inquiry,  similar  experiments  were  per¬ 
formed  with  Ctenopsylla  musculi,  the  mouse  flea,  and 
Ctenophthalmus  agyrtes,  a  flea  common  on  field  mice. 
It  was  found  that  the  former  would  bite  man,  but 
only  with  great  reluctance.  The  positive  results 
formed  less  than  4  per  cent.  In  the  case  of  Ctenoph¬ 
thalmus,  the  results  were  entirely  negative.  From 
these  observations  the  authors  come  to  the  conclusion 
that  Xenopsylla  cheopis  and  Ceratophyllus  fasciatus 
are  the  rat  fleas  which,  when  hungry,  will  bite  man 
readily,  and  there  is  no  reason  to  suppose  that  Cerato¬ 
phyllus  fasciatus  would  not  be  as  efficient  an  agent  in 
the  transmission  of  plague  from  rat  to  man  as  Xeno¬ 
psylla  cheopis  has  been  shown  to  bo  in  India.  In 
another  contribution,®  Martin  and  Rowland  have 
shown  that  on  rate  living  in  tho  open  in  Suffolk  and 
in  rats’  nests  in  Suffolk  and  Herts  the  species  of  fleas 
found  are  exclusively  Ceratophyllus  fasciatus  and 
Ctenophthalmus  agyrtes  in  about  equal  proportions. 
The  common  occurrence  of  the  latter  flea  on  rats 
must  be  regarded  as  due  to  their  close  association 
with  field  mice. 


^''^•“sa.ctions  of  the  Committee  for  the  Stud 
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THE  “SLIMNESS”  OF  A  MEDIUM. 
HyrxOTiSTS  Eoaietiiimu  lail  aud  tuediurus  are  some- 
bimee  found  out.  In  the  case  of  the  latter  much 
Ingenuity  worthy  of  a  better  cause  is  often  displayed 
in  explaining  away  the  exposure.  One  of  the  neatost 
examples  we  have  come  across  is  related  by  Dr.  J. 
llaimond  in  a  long,  way  back  number  of  the  Gazette 
dcs  Hdpitaux.  A  sceptical  friend,  he  says,  was 
present  at  a  “  magnetic  ”  performance.  Pressed  by 
the  lady  of  the  house  to  ask  the  medium  some  ques¬ 
tions,  he  requested  him  to  direct  his  attention  to  a 
small  house  in  the  Pyrenees;  this  he  invited  him  to 
describe.  The  medium  after  going  through  some  of 
the  mystical  sawings  of  the  air  thought  necessary  for 
these  purposes,  described  a  house.  The  deecriptioia 
was  fairly  correct,  a  fact  not  marvellous  in  itself  inas. 
mUvh  as  one  small  house  in  the  Pyrenees  is  very  like 
another.  The  sceptic  proceeded  to  question  the 
operator  further,  asking  him  to  inform  him  what  his 
father  had  been  about  that  day.  The  seer  answered : 
“I  see  your  father  at  a  great  distance  from  here,”  and 
he  went  on  to  narrate  from  hour  to  hour  what  the  old 
gentleman  had  been  doing  during  the  day,  entering 
into  the  most  minute  particulars,  and  ending :  “  And 
now  he  is  laid  comfortably  in  a  bed  of  such  and  such 
a  fashion.”  The  whole  party  listened  with  rapt  atten. 
tion  to  the  narrative,  and  at  the  end  of  it  looked  to 
the  sceptic  to  see  whether  the  medium  was  correct. 
He  said  quietly  to  the  medium :  “  There  is  only  one 
slight  error  in  the  description.  My  father  has  been 
dead  these  twenty  years.”  The  medium,  taking  him 
by  the  arm,  said  significantly,  “Sir,  I  cannot  admit 
this  objection  as  valid.  It  is  a  ivise  child  that  Jcnows 
its  own  fathev."  The  sceptic  thus  hopelessly  routed 
had  to  beat  an  ignominious  retreat  pursued  by  the 
Homeric  laughter  of  the  company. 


DENTAL  PROPHYLAXIS. 

We  have  received  from  the  trustees  of  the  Forsyth 
Dental  Infirmary  for  Children,  Boston,  U.S.A.,  a 
pamphlet  setting  forth  their  tentative  plans.  The 
infirmary  is  to  be  erected  and  endowed  by  Messrs. 
John  and  Thomas  Forsyth,  in  memory  of  their  two 
brothers.  A  site  of  51,000  square  feet  has  been  bought 
in  one  of  the  best  parts  of  Boston,  and  about  a  million 
dollars  have  been  set  aside  to  endow  the  institution. 
Prophylaxis  is  the  great  object,  and  the  criticism  and 
CO  operation  of  the  profession  are  invited.  The  insti- 
tution  is  to  be  devoted  to  the  care  of  the  teeth  of  all 
deserving  children  under  the  age  of  16.  It  is  not  to 
be  looked  on  as  a  charity,  since  the  right  of  children 
to  develop  physically  at  the  public  expense  is  becom. 
ing  equally  recognized  with  the  right  to  mental 
development.  No  artificial  work  is  to  be  done.  There 
is  to  be  a  consulting  staff,  a  visiting  staff,  and  a  per¬ 
manent  whole- time  staff,  and  students  of  authorized 
dental  schools  are  to  assist  in  the  work.  There  will 
bo  a  museum  and  a  research  laboratory,  and  already 
a  Eesearch  Fellow  has  been  elected.  In  the  lecture- 
room,  capable  of  seating  250,  popular  lectures  on 
dental  hygiene  are  to  be  given.  By  this  means,  and 
by  the  teaching  of  the  children,  it  is  hoped  that  the 
importance  of  early  dental  treatment  and  prevention 
will  be  taught.  The  building  is  to  accommodate  over 
100  chairs  on  the  top  fioor,  and  the  trustees  aim  at 
making  the  surroundings  as  attractive,  and  the  period 
of  waiting  as  little  irksome  as  possible.  To  this  end 
the  building  is  to  be  almost  palatial,  and  is  to  stand 
in  a  well  laid-out  park.  Details  of  plans  are  difficult 
to  criticize,  but  the  general  conception  is  sound, 
although  it  might  be  suggested  that  the  anaesthesia 
rooms  are  inconveniently  remote  from  recovery  rooms, 
and  that  the  space  given  to  the  plaster-room  is  too 
small. 


FAME. 

Though  fame,  like  truth,  is  difficult  to  define,  no  one, 
perhaps,  would  be  disposed  to  quarrel  with  the  words 
‘‘A  Boll  of  Fame  ”  as  a  heading  for  a  list  of  those  on 
whom  the  City  of  London  has  conferred  the  status  of 
honorary  freeman  or  to  whom  it  has  presented  com¬ 
plimentary  addresses.  Such  a  list  is  to  be  found  in 
the  City  of  London  Year  Boole  for  the  current  year, 
and  indicates  that  the  earliest  year  iu  which  the 
honorary  freedom  was  conferred  was  1757.  The  first 
few  recipients  were  more  or  less  well-known  states¬ 
men,  begirniog  with  the  first  Pitt.  Then  the  names 
of  soldiers  and  sailors  vastly  outnumber  all  others 
for  some  eighty  years,  hold  their  own  for  another 
thirty,  and  in  the  past  fifty  years  fall  decidedly  into 
a  minority.  The  tendency,  in  short,  has  been  towards 
greater  recognition  of  civil  merit.  This  is  shown  not 
merely  by  the  preponderance  of  civilian  names  in  the 
later  years,  but  by  the  absence  from  the  list  of  sundry 
naval  and  military  men  whose  services  have  been 
quite  as  conspicuous  as  those  of  some  of  the  officers 
who  figure  in  the  early  part  of  the  list.  Apart  from 
the  fighting  class,  the  list  as  a  whole  is  mainly  repre¬ 
sentative  of  statesmanship,  philanthropy,  and  the 
legists.  Indeed,  other  roads  to  fame  are  so  sparsely 
represented  that  the  medical  profession  must  consider 
itself  fortunate  in  finding  among  the  total  of  178 
names  two  which  are  entirely  its  own— those  of 
Edward  Jenner,  which  appears  under  date  1803,  and 
Lord  Lister,  1907.  But  there  are  some  four  other 
entries  poBsessed  of  a  certain  medical  interest — 
Sir  Jamsetjee  Jeejeebhoy,  1855,  whose  name  is 
familiar  to  most  medical  men  as  the  founder  of  the 
great  hospital  in  Bombay;  David  Livingstone,  1857; 
Dr.  Jameson,  of  South  Africa,  1907  ;  and  last,  but  not 
least,  Florence  Nightingale,  1908.  Science  other  than 
medical  science  seems  represented  only  by  the  names 
of  Sir  George  Biddell  Airy  and  Sir  Henry  Bessemer. 
The  list  as  a  whole  contains  very  few  names  with 
which  most  persons  of  ordinarily  good  education 
would  not  be  familiar,  aud  this  would  seem  to 
connote  wisdom  in  selection  on  the  part  of  the  City 
Fathers. 


MALARIAL  WORK  IN  JAMAICA. 

Attached  to  the  official  Jamaica  Gazette  is  a  bulky 
supplement  setting  forth  the  work  done  up  to  the 
end  of  1910  by  the  Malarial  Commission  appointed 
in  the  previous  year.  The  greater  part  of  the  report 
is  occupied  by  reprints  of  letters  which  have  passed 
between  the  Commission  and  various  persons,  the 
real  report  being  confined  mainly  to  a  description 
of  the  programme  which  the  Commission  set  before 
itself.  One  outcome  of  the  appointment  of  the  Com¬ 
mission  would  appear  to  be  that  the  Government  is 
overhauling  the  whole  of  the  sanitary  organization 
of  the  island,  has  obtained  the  passage  of  a  Health 
Act,  and  is  recommending  all  parochial  councils  to 
appoint  a  medical  officer  of  health  in  the  person  of 
the  medical  officer  of  the  district,  and  to  increase  his 
salary  accordingly.  For  the  rest,  the  energies  of  the 
Commission  have  been  devoted  to  making  and  giving 
effect  to  arrangements  for  educating  the  public  on 
the  subject  of  malarial  infection  and  how  it  may  ba 
avoided,  in  giving  specific  courses  of  instruction  to 
sanitary  inspectors  in  methods  of  destroying  the 
breeding  places  of  mosquitos,  and  in  urging  on  local 
authorities  the  propriety  of  preventing  the  accu¬ 
mulation  of  waste  water,  and  of  taking  other  like 
measures.  In  addition,  quinine  has  been  placed  on  sale 
at  all  post-offices  in  farthing  packets,  containing  a  dose 
sufficient  for  a  grown  person,  and  notices  are  exhibited 
recommending  that  all  persons  living  in  malarial 
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districts  should  take  each  week  net  less  than  three 
doses  on  alternate  days.  A  description  of  the  benefits 
obtained  in  other  countries  by  a  like  course  is  in¬ 
cluded.  It  also  appears  that  Dr.  Prout  after  analysing 
the  hospital  reports  of  the  colony  estimated  that  the 
actual  pecuniary  cost  of  malaria  to  the  island  was 
£6  4CX3  for  hospital  treatment  alone,  quite  irrespective 
of  the  economic  loss  resulting  from  sickness  at  home 
and  the  diminished  efi&cienoy  of  workers.  Spot  maps 
have  also  been  prepared  showing  the  principal  breed¬ 
ing  places  of  mosquitos  in  difierent  malarial  centres, 
and  many  have  been  dealt  with.  Malarial  fever  does 
not  appear  to  be  universally  prevalent  throughout  the 
island,  but  that  it  must  have  a  very  serious  effect  on 
the  public  health  is  abundantly  evidenced  by  an 
endemic  index  obtained  by  examining  all  the  school 
children  in  certain  parishes.  As  judged  by  the 
existence  of  enlarged  spleen  and  parasites  in  the 
blood  the  percentage  of  children  suffering  from 
chronic  malaria  ranges  from  13.1  in  Falmouth  and 
16.7  in  Spanish  Town,  to  37  9  in  St.  Ann’s  Bay,  and 
45.5  in  Annotto  Bay  and  Black  River. 


THE  RANGOON  DUFFERIN  HOSPITAL 
In  the  issue  of  the  British  Medical  Journal  for 
November  14th,  1903,  attention  was  drawn  to  the  in¬ 
expediency  and  danger  of  admitting  cases  of  general 
diseases,  many  of  them  of  an  infective  character, 
into  an  institution  originally  intended,  and  largely 
employed,  as  a  lying-in  hospital  and  training  school 
for  midwives.  This  objectionable  practice  has  now 
been  discontinued.  Under  the  advice  of  a  committee 
of  local  medical  men  the  Lieutenant-Governor  of 
Burmah,  Sir  Harvey  Adamson,  and  the  managing  com¬ 
mittee  of  the  hospital  prohibited  from  the  beginning 
of  1910  the  further  admission  of  general  cases,  a  step 
which  has  now  been  approved  by  a  general  meeting  of 
the  subscribers  of  the  Burma  Branch  of  the  Countess 
of  Dufferin’s  Fund.  Apart  from  the  reasons  men¬ 
tioned  above,  which  rendered  this  measure  wise,  the 
opening  of  a  large  new  general  hospital  in  Rangoon, 
in  which  special  arrangements  exist  for  the  treatment 
of  females,  has  rendered  the  use  of  the  Dufferin  Hos¬ 
pital  for  the  treatment  of  general  oases  unnecessary, 
and  has  enabled  the  managing  authorities  of  the 
institution  to  allow  it  to  revert  to  the  purpose  for 
which  it  was  originally  established — a  purpose  which 
the  Countess  of  Dufferin  declared,  after  visiting 
Burma,  to  be  peculiarly  desirable,  owing  to  the  bar¬ 
barous  customs  connected  with  childbirth  prevailing 
in  that  province. 


A  FORGOTTEN  NATURALIST. 

In  volume  xvi  of  the  Essex  Naturalist,  the  organ  of 
the  Essex  Field  Club,  Mr.  Miller  Christy  publishes 
an  interesting  biography  of  Dr.  Benjamin  Allen,  of 
Braintree,  a  forgotten  Essex  naturalist  and  physician. 
Dr.  Allen  was  one  of  three  friends  deeply  concerned 
in  all  matters  connected  with  natural  history — indeed 
one  might  say  with  all  branches  of  knowledge.  The 
second  was  Samuel  Dale,  another  physician  and 
apothecary  of  Braintree.  These  two  men  were,  how¬ 
ever,  quite  eclipsed  by  the  third  member  of  the  trio, 
who  was  none  other  than  the  distinguished  John  Ray, 
“the  father  of  modern  natural  science.’’  The  pub¬ 
lished  and  unpublished  works  of  Allen,  and  the  fact 
that  he  was  on  terms  of  great  intimacy  with  Ray, 
prove  that  he  was  a  man  of  considerable  scientific 
attainments  and  wide  sympathy,  and  Mr.  Christy  has 
placed  all  naturalists  under  a  debt  of  gratitude  in 
thus  rescuing  the  name  of  Allen  from  oblivion,  for,  as 


the  writer  points  out,  hie  name  does  not  appear  in  the 
Dictionary  of  National  Biography.  The  son  of  a 
London  physician,  Allen  was  born  in  Somersetshire, 
probably  in  1663.  That  he  was  connected  with  the 
old  Essex  family  of  Allens  or  Alleyns  seems  likely, 
otherwise  his  subsequent  connexion  with  Braintree  is 
unexplained.  After  attending  St.  Paul’s  School  he 
proceeded  in  1681  to  Queens’  College,  Cambridge, 
where  in  due  course  (1688)  he  graduated  Bachelor  of 
Medicine.  There  is  some  doubt  as  to  how  the  next 
year  or  two  of  his  life  was  passed,  but  it  is  clear  that 
he  had  established  himself  in  practice  in  Braintree 
some  little  time  before  1692.  It  is  possible  that  he 
may  have  been  apprenticed  to  Dr.  Joshua  Draper 
of  that  town,  whose  daughter  he  married  in  1695  (?) ; 
by  her  he  had  six  children,  two  sons  (both  of  whom 
died  young)  and  four  daughters.  Allen  died  in  1737, 
and  was  buried  close  to  his  old  and  intimate  friend, 
John  Ray,  in  the  churchyard  of  Black  Notley,  Essex. 
Of  his  published  works  the  first,  entitled  The 
Chalyheat  and  Purging  Waters  of  England,  was 
largely  written  while  an  undergraduate.  It  appeared 
in  1699,  and  is  possibly  the  earliest  systematic  treatise 
of  the  kind.  It  was  a  “  very  muddled  effort,”  of  which 
Allen  himself  seems  not  to  have  been  proud.  A  second 
and  much  superior  edition  was  published  in  1711. 
Allen’s  intimacy  with  Ray  arose  out  of  the  discovery 
by  the  former  of  some  winged  glow-worms,  and  of  his 
prolonged  and  careful  observations  on  therir  habits, 
the  results  of  which  were  published  at  the  end  of  the 
second  edition  of  the  volume  referred  to  above.  He 
also  made  numerous  communications  to  the  Philo- 
sophical  Transactions  of  the  Royal  Society  on  natural 
history  subjects.  One  of  these,  “On  the  Manner  of 
Generation  of  Eels,”  published  in  1698,  is  of  interest, 
as  it  is  a  subject  which  has  been  discussed  since  the 
days  of  Aristotle,  and  has  only  bean  elucidated  within 
recent  years  by  the  researches  of  Professor  Grassi. 
Allen’s  most  noteworthy  production  is  a  common¬ 
place  book  of  362  pages.  It  still  remains  in  manu¬ 
script,  and  Mr.  Christy  gives  two  pages  of  it  in 
facsimile.  The  title  page  is  inscribed :  “  Conclusions 
in  several  subjects  (as  Anatomy,  Medicine,  Nature, 
Problems  of  the  State,  and  Accidents  of  the  World) 
containing  the  Discoverys  in  summ  upon  the  Prosecu¬ 
tions  and  Inquirys  made.  By  Benjamin  Allen, 
Batchellour  of  Physick  or  Mediein,  formerly  of 
Queens’  College,  in  Cambridge.  Anno  1723.”  In  this 
volume  all  mauner  of  subjects  are  dealt  with,  and 
it  is  enriched  with  many  careful  and  accurate  draw¬ 
ings  of  natural  history  objects.  We  learn,  too,  from 
it  that  infiuenza  was  “  universal  in  London”  in  1712, 
and  that  our  present  much  maligned  weather  appears 
to  have  been  as  much  open  to  execration  even  in  those 
days.  Mr.  Christy  concludes  by  stating  that  Dr.  Allen 
was  the  original  of  Ben  Allen  of  PicTiwiclc. 


Fleet  Surgeon  W’illiam  Bett,  Surgeon  to  the 
Royal  Naval  College,  Dartmouth,  has  been  made  a 
member  of  the  Fourth  Class  of  the  Royal  Victorian 
Order. 


It  seems  to  be  generally  understood  that  the  Chan¬ 
cellor  of  the  Exchequer  will  introduce  legislation 
providing  for  State  sickness  and  invalidity  insurance 
within  the  next  fortnight,  and  that  provision  will  be 
made  for  medical  attendance  including  the  encourage¬ 
ment  of  sanatoriums.  It  is  also  understood  that  the 
bill  or  bills  will  be  referred  to  a  Grand  Committee  of 
the  House  of  Commons. 
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^  Debate  on  Vaccination. 

When  the  motion  for  adjournment  for  the  Easter 
holidays  was  before  the  House  last  week,  Dr.  Hillier 
raised  an  interesting  discussion  on  the  administration 
of  the  Vaccination  Acts.  He  said : 

I  desire  to  take  this  opportunity,  more  particularly 
as  the  President  of  the  Local  Government  Hoard,  is 
present,  to  invite  the  attention  of  the  House  to  the 
public  health  administration  of  the  Board  over  which 
the  tight  hon.  gentleman  so  ably  presides.  I  may  say 
at  the  outset  that  I  have  every  admiration  for  the 
public  health  administration  of  that  department  as  a 
whole,  and  I  kno  w  that  there  is  no  branch  of  hie  work 
in  which  the  right  hon.  gentleman  takes  a  keener 
interest  than  that  of  public  health.  I  regret,  how¬ 
ever,  to  feel  it  my  duty  to  call  attention  to  what  I 
venture  to^  regeurd  as  the  very  unfortunate  pre¬ 
judice  which  appears  to  influence  a  certain 
branch  of  his  public  health  administration.  The 
subject  to  which  I  refer  is  that  of  vaccination,  and  to 
the  fact  that  exemptions  from  vaccination  are  growing 
at  an  alarming  rate  throughout  the  country.  I  have 
during  the  past  few  weeks  addressed  several  some¬ 
what  searching  questions  to  the  right  hon.  gentleman, 
and  I  take  this  opportunity  of  thanking  him  for  the 
courtesy  and  completeness  with  which  he  has  replied 
to  these  questions  on  this  subject.  Among  them 
I  received  a  reply  with  regard  to  the  present  number 
of  exemptions  from  vaccination  in  the  country.  He 
told  us  that  during  the  first  half  of  last  year  there 
were  456,533  births,  and  of  those  110,851  had  received 
exemption  certificates.  That  amounts  to  nearly  25  per 
cent,  of  the  newly  born.  I  am  aware  that  there  are 
still  those  who  believe  that  the  world  is  flat,  aod  it  is 
possible,  such  is  the  variety  of  views  held  by  members 
of  this  House,  that  there  are  members  who  entertain 
the  opinion  that  vaccination  is  of  no  value  as  a  pre¬ 
ventive  or  protection  against  small  pox.  ludications 
have  been  manifested  during  the  last  few  weeks  which 
lea  dma  to  the  conclusion  that  there  are  certainly  some 
members  who  hold  that  view.  I  do  not  propose  to 
take  up  the  time  of  the  House  by  labouring 
that  point,  but  I  should  like  to  call  attention 
briefly  to  the  small  epidemic  we  have  recently 
had  in  London.  According  to  a  written  reply 
given  me  on  March  14!.h,  published  in  the  Official 
Report  of  that  date,  there  had  then  been  54  cases ;  41 
were  vaccinated,  of  whom  2  died,  and  13  unvaccinated, 
of  whom  6  died.  That  is,  there  were  nearly  50  per 
cent,  of  fatal  cases  among  the  unvaccinated.  To  show 
that  that  is  not  a  singular  occurrence  or  a  mere  acci¬ 
dent,  I  will  quote  a  few  lines  with  regard  to  the  10  403 
oases  treated  in  the  Metropolitan  Asylums  Board  Hos- 
pital  at  Homerton  from  1873  to  1884.  The  deaths 
among  the  vaccinated  were  10  5  per  cent.,  and  amor  g 
the  nnvaccinated  43.4  par  cant.  In  the  epidemics 
investigated  by  the  Royal  Commission  on  Vaccination 
in  the  three  towns  of  Dewsbury,  Leicester,  and 
Gloucester,  where  vaccination  had  been  neglected,  we 
find  that,  under  10  years  of  age,  among  72  vaccinated 
children  attacked  2  died,  or  2.7  per  cent.,  whereas 
among  961  unvaccinated  children  attacked,  350  died, 
or  37.3  per  cent.  When  I  remind  hon.  members  that 
during  the  eighteenth  century  it  was  estimated  that 
in  every  twenty-five  years  there  were  15  000,000  deaths 
from  small  pox,  and  when  I  point  out  the  tremendous 
difference  in  the  mortality  among  vaccinated  and 
unvaccina,t6d  cases  respectively,  I  think  the  House 
will  adniit  that  the  question  is  one  of  profound 
national  importance.  It  has  been  my  lot  to  see  small¬ 
pox  come  upon  an  unvaccinated  community.  I  spent 
many  of  the  earlier  years  of  my  life  in  S..uth  Africa, 
and  one  of  my  first  experiences  was  an  epidemic  of 
small-pox  among  the  native  races,  before  vaccination 
had  been  introduced.  I  have  also  seen  yearly  in  that 
country  hundreds  of  natives  come  down  from  the 


interior  pitted  with  small  pox,  disfigured  until  there 
was  scarcely  a  spot  the  size  of  a  thumb  nail  on  their 
f^e  which  was  not  marked  by  the  ravages  of  this 
disease,  I  cannot  help  recalling  what  occurred  with 
this  epidemic  of  which  I  was  a  witness.  We  had  every 
facility  for  isolation,  and  we  adopted  methods  ol 
isolation.  No  doubt  that  was  instrumental  to  a  very 
large  extent  in  checking  the  course  of  this  disease. 
But  the  disease  was  never  stopped  or  stamped  out  in 
any  quarter  until  we  had  got  the  whole  of  the 
native  population  of  that  particular  locality  vac¬ 
cinated.  There  was  one  particularly  interesting 
case,  and  that  was  the  case  of  the  Mohammedan 
races  dwelling  on  the  Cape  Peninsula.  The  small- 
pox  epidemic  spread  amongst  them,  and  they 
died  in  great  numbers.  On  religious  grounds 
—they  were  conscientious  objectors— they  were 
not  vaccinated  They  believed  it  was  an  insult 
to  the  Deity  to  resort  to  such  very  human  and  arti¬ 
ficial  a  device  as  vaccination.  On  this  ground  they 
refused  to  be  vaccinated.  But  before  that  epidemic 
had  run  its  course,  when  they  saw  the  protective 
value  of  vaccination  amongst  the  natives  who  were 
vaccinated,  and  among  the  few  Mohammedans  who 
were  gradually  persuaded  into  being  vaccinated, 
Mohammedans  came  to  the  public  vaccinators  and 
prayed  that  they  also  might  be  afforded  this  protec¬ 
tion,  and  fio  vere  vaccinated.  I  will  give  now  one 
more  experience  later  when  I  was  on  a  scientific 
errand  to  Berlin.  I  had  one  or  two  interviews  with 
Count  vot  Porsodowski,  who  was  then  Minister  in  the 
German  Empire,  holding  a  pcsitioxi  corresponding  to 
office  of  our  Home  Secretary.  He  was  very 
intereetefi  in  the  public  health  legislation  and  prac¬ 
tice  of  this  country.  He  remarked  to  me :  “  You  have 
very  weak  laws  with  regard  to  vaccination  in  your 
country.”  I  replied:  “Yes,  I  fear  wa  have.”  Ha 
responded :  “  To  us  Germans  it  is  a  matter  of 
great  surprise  that  you  gave  the  world  vaccination 
and  yet  yot  keep  small-pox.”  (An  Hon  Member:  How 
much  ?)  How  much  ?  2,500  deaths  in  1902.  But  I  will 
come  to  that  presently.  What  are  the  German  statutes 
and  what  has  been  the  German  practice  in  the  matter 
of  this  disease  ?  Germany  has  a  law  which  enjoins 
vaccination  and  revaocination,  and  they  have  prac¬ 
tically  stamped  out  small- pox  in  their  country.  I 
should  like,  however,  briefly  to  refer  to  figures  taken 
over  a  period  of  ten  years — and  I  might  quite  well 
extend  the  comparison  further — as  to  the  deaths  from 
small-pox  in  the  German  Empire  and  in  the  United 
Kingdom.  I  have  here  the  total  deaths  from  small¬ 
pox  in  the  German  Empire  for  the  years  1898-1908 
inclusive;  that  is  a  period  of  ten  years.  The  popula¬ 
tion  of  the  German  Empire  in  1908  was  over  62,000,000. 
During  the  whole  of  those  ten  years — and  I  might  go 
back  another  five  or  ten  years — deaths  from  small  pox 
out  of  that  enormous  population  never  in  any  one  of 
those  years  reached  the  number  of  100,  Actually 
the  highest  number  was  65  in  the  year  1908.  What 
was  our  experience  during  the  same  decade  ?  We  had 
during  the  same  decade,  in  different  years,  600,  700, 
and  800  deaths  out  of  a  population  of  44,000,000. 
In  1902  there  were  2,545  deaths  from  small¬ 
pox  in  this  country.  I  confi  sa  that  until  I 
came  to  study  the  figures  I  was  not  aware  of  our 
national  disgrace  in  this  matter.  (An  Hon.  Member; 
That  was  before  the  exemptions  took  place )  I  am 
dealing  with  the  broader  question  first  of  all,  although, 
as  a  matter  of  fact,  the  hon.  member  is  not  quite 
accurate ;  the  exemptions  began  in  1898,  under  the 
Conscientious  Objectors  Act,  so  he  is  not  quite  accu¬ 
rate.  I  will  give  one  more  final  piece  of  evidence 
with  regard  to  the  position  of  affairs  in  Germany, 
because  it  was  obtained  by  the  Local  Government 
Board  for  their  own  information  and  by  one  of  their 
own  officials,  Dr,  Bruce  Low.  lu  his  report  he  says 
in  Germany  practically  no  steps  are  taken  for  pro¬ 
viding  hospitals  such  as  we  have  here  for  the  accom¬ 
modation  of  small  pox  patients.  In  London  there  are 
ho8pi*'als  with  sufficient  bed  accommodation  for  2,000 
or  3,000  patients.  In  the  whole  of  Berlin  they  rely 
upon  a  dozen  beds  in  a  pavilion  off  one  of  the  general 
hospitals,  because  they  rely  with  absolute  confidence 
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upon  their  measures  of  vaccination  and  revaccination. 
1  do  not  think  1  need  labour  this  point  any  further 
— the  effect  of  vaccination  and  revaccination  as  a 
prevention  of  small-pox  is  that  it  reduces  sma'l- 
pox  almost  to  a  negligible  quantity.  I  think  that 
is  sufficiently  demonstrated  by  what  I  have 
adduced  to  the  satisfaction  of  any  ordinary  rational 
being.  Why  is  it,  then,  that  such  a  prejudice  has  arisen, 
as  I  admit  has  risen  in  this  country  against  it  ?  There 
was  a  period  when  arm- to- arm  vaccination  was  in 
vogue,  a  certain  number  of  cases  of  septic  arms  arose, 
which  did  cause  disease  and  even  a  few  deaths,  and 
which  in  certain  quarters  gave  rise  to  a  certain 
amount  of  prejudice  against  the  whole  practice;  but 
that  period  has  gone  by.  We  have  learnt  our  lesson 
in  these  things,  and  to  day  the  application  of  calf 
lymph  supplied  by  the  Local  Government  Board  is 
accompanied  with  a  minimum  of  risk,  which  is 
infinitesimal  when  compared  with  the  risk  of  small¬ 
pox  which  an  un vaccinated  person  runs  in  this 
country,  and  still  more  if  he  goes  abroad,  along  the 
Mediterranean  or  to  any  places  on  the  African  coast. 
This  is  a  national  question  in  which  we  are  all  deeply 
interested,  and  I  am  not  endeavouring  to  make  any 
party  capital  out  of  it.  It  is  a  national  question  in 
which  we  are  all  interested,  and  1  cannot  help  looking 
forward  to  the  national  welfare  in  this  country  with 
some  anxiety.  It  may  be  argued  that,  with  all 
our  modern  appliances  for  the  isolation  of  in¬ 
fectious  diseases,  and  all  our  public  health 
and  sanitary  developments,  we  can  afford  to  run 
the  risk  of  allowing  the  population  to  go  unvac- 
cinated.  I  have  thought  about  this  question  a  great 
deal,  and  I  have  had  much  experience  in  vaccinated 
and  unvaccinated  communities,  and  I  recognize  that 
this  is  a  risk  which  we  cannot  afford  to  run.  Even 
supposing  we  succeed  for  a  time  in  practically  having 
no  small  pox  at  all,  it  is  always  liable  to  be  imported. 
Cases  may  arise  among  adolescents  or  adults,  and  if 
you  could  ensure  the  cases  being  taken  forthwith  to 
some  place  and  isolated,  then  there  would  be  a  strong 
prima  facie  case  for  the  other  view  which  is  held  upon 
this  question.  But  you  cannot  rely  upon  your  present 
system.  Mistakes  in  diagnosis  have  arisen,  and  they 
always  will  arise.  I  can  assure  bon.  members  that  it 
is  not  such  a  simple  thing  at  the  first  blush  to  deter 
mine  whether  a  case  is  small-pox  or  chicken-pox. 
Many  of  our  doctors  have  had  very  few  opportunities 
of  ever  seeing  small-pox,  and,  therefore,  they  are  not 
too  familiar  with  it.  You  cannot  rely  upon  the  fact 
that  no  mistakes  will  be  made,  and  you  cannot  rely 
upon  this  disease  being  brought  to  the  notice  of  the 
health  authorities  the  moment  it  arises.  The  danger 
is  very  much  increased  in  this  way,  because  you  now 
have  25  per  cent,  of  your  children  unvacoinated,  and 
that  is  an  under-estimate  rather  than  an  over-esti¬ 
mate.  You  have  an  increasing  number  of  unvacci- 
naCed  children  in  this  country.  The  time  will  come 
when  these  infants  will  become  adolescents  and 
adults,  and  the  danger  of  an  epidemic  amongst  the 
community  will  be  greater  in  that  case  than  when  it 
occurs  in  the  case  of  children  taken  ill  at  home. 
When  an  adolescent  or  an  adult  going  to  his  daily 
work  contracts  this  disease  there  is  a  good  chance  of 
his  continuing  at  his  work  and  infecting,  perhaps, 
another  twelve  or  twenty  people  before  the  disease  is 
noticed.  What  is  the  remedy  which  we  can,  as  reason¬ 
able  and  moderate  politicians  and  members  of  this 
House,  with  some  sense  of  public  responsibility,  urge 
upon  the  Local  Government  Board  ?  I  am  not  going 
to  propose  the  re-enactment  of  compulsory  vaccina¬ 
tion.  That  may  or  may  not  be  expedient,  and  the 
time  may  come  when,  through  a  national  disaster,  we 
may  be  compelled  to  resort  to  it  again.  I  sincerely 
hope  that  time  will  not  come.  As  a  matter  of  practical 
politics  I  do  not  suggest  the  re-enactment  of  compulsory 
vaccination.  What  I  ask  is.  Are  we,  under  the  existing 
and  under  the  existing  law,  doing  our  best 
in  the  matter  ?  Compulsory  vaccination  is  practically 
®^onld  be  borne  in  mind  that  the  State 
*1.  matter,  and  still  keeps  up  a 

staff  of  vaccination  officers  and  public  vaccinators, 
supplies  lymph,  and  sends  certain  forms  notifying 


parents  that  their  children,  if  not  vaccinated,  may  be 
vaccinated.  It  amounts  to  httie  more  than  that,  and 
that  is  the  point  on  which  I  desire  t.i  criticize 
this  portion  of  our  public  health  administration 
at  the  present  time.  After  the  registration  of 
a  child,  the  parent  is  furnished  with  what  is 
known  as  Certificate  A,  calling  his  attention  to  the 
fact  that  the  child  must  either  be  vaccinated  and  a 
certificate  furnitht-d  to  that  effect,  or  a  certificate  of 
conscientious  objection  furnished.  It  is  with  regard 
to  these  forms  I  desire  to  enter  a  respectful  protest. 
Take  the  last  form  which  is  sent  to  the  child’s  parent. 
It  is  not  long,  and  I  will  read  it : 

I  hereby  give  you  notice  that  on  a  certain  day  your  child  will 
be  4  months  old,  and  that,  unless  within  seven  days  from  that 
date  I  shall  have  received  from  you  or  from  the  public  vacci¬ 
nator  a  oertihcate  of  the  successful  vaccination  of  the  said  child, 
or  a  statutory  declai’ation  made  under  Section  1  of  the  Vaccina¬ 
tion  Act,  1907,  within  four  months  of  the  birth  of  the  said  child 
or  some  other  legal  excuse  for  the  non-vaccii  ation  of  the  child, 
it  will  be  my  duty  to  notify  the  case  to  the  public  vaccinator, 
who  will  then  in  due  course  visit  the  child’s  home  and  offer  to 
vaccinate  the  child. 

And  so  on.  This  is  going  too  far.  We  have  had  the 
oonscieutions  objector  going  before  a  magistrate  and 
explaining  he  has  a  conscientious  objection  to  vacci¬ 
nation,  and  with  some  difficulty  obtaining  a  certificate 
of  exemption ;  now  exemption  is  made  not  only 
extremely  simple,  but  is  so  brought  before  the  notice 
of  the  average  working-class  householder  as  to  lead 
him  to  suppose  vaccination  is  really  a  perfectly  super- 
fiuous  operation,  and  that  it  is  merely  a  choice 
between  one  bit  of  paper  and  another.  What  happens? 
The  mother  of  the  child  turns  to  her  neighbour  and 
says,  “What  did  you  do?”  She  says,  “Oh,  I  got  the 
other  certificate,  the  certificate  of  exemption.”  “How 
is  the  baby?”  “He  is  going  strong;  he  has  not  had 
small  pox.”  “Then  I  shall  follow  the  same  plan.”  I 
can  quite  understand  that  appealing  to  the  lady  house¬ 
holder  with  several  children,  but  it  does  not  meet  the 
case.  There  is  a  danger  which  is  concealed  from  these 
people.  Hon.  members  who  are  candid  cannot  deny 
that  this  danger  still  lurks  and  exists,  and  will  become 
an  increasing  danger  as  you  get  an  iocreasing'>y  un¬ 
vaccinated  community,  because  it  is  the  vaccinated 
community  which  confers  a  certain  degree  of  protec¬ 
tion  on  the  unvaccinated  community  by  making  the, 
spread  of  small-pox  less  liable  to  occur  than  it  other¬ 
wise  would  be.  It  is  the  policy  of  the  State  to  inter¬ 
fere  in  this  matter.  Let  onr  interference,  be  a  rational 
and  intelligent  one,  and  to  make  it  tbat  I  venture  to 
think — and  the  opinion  is  held  by  a  large  number  of 
medical  officers  of  health — we  should,  with  the  first 
certificate  sent  to  the  parents,  also  send  a  circular 
pointing  out  in  moderate  terms  the  value  of  vaccina¬ 
tion  as  a  means  of  protection  against  small-pox,  and 
the  fact  that,  after  many  years  of  apparent  quiescence, 
small-pox  has  once  more  appeared  in  this  country,  and 
already  cost  several  lives,  advising  parents  to  take 
advantage  o<  the  facilities  afforded  them,  and  re¬ 
assuring  them  further  about  the  dangers  with  regard 
to  lyinph  in  so  far  as  it  is  most  carefully  obtained  and 
provided  by  the  Local  Government  Board.  Some 
circular  in  these  terms  would  be  converting  an 
irrational  into  a  rational  procedure. 

Mr.  Guinness  supported  the  contentions  of  Dr. 
Hillier,  and  urged  that  more  should  be  done  by  the 
Local  Government  Board  to  incline  people  to  have 
their  children  vaccinated.  He  referred  to  the  experi¬ 
ence  of  Prussia,  and  when  interrupted  by  Mr. 
Chancellor  as  to  the  good  results  being  due  to  sanita¬ 
tion,  pointed  out  that  other  infectious  diseases,  such 
as  measles  and  chicken-pox,  chiefly  found  in  children, 
ought  to  have  decreased  in  the  same  degree  as  small¬ 
pox  if  the  improvement  in  the  case  of  that  disease  was 
due  to  improved  sanitation. 

Mr.  Burns  followed,  and  said :  The  hon.  member 
(Dr.  Hillier)  paid  the  Local  Government  Board  a 
well-deserved  compliment  for  the  administration  of 
several  branches  of  public  health.  I  think  he  might 
have  gone  further,  and  said  that  in  no  country  in  the 
world  had  there  been  such  a  reduction  in  the  general 
death  rate,  in  the  diminution  of  infant  mortality,  and' 
in  the  abatement  of  the  scourge  of  tuberoulosiSi 
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'typhus,  typhoid,  and  many  other  diseases.  I  am  very 
anuch  obliged  to  a  medical  man  paying  a  compliment 
to  our  department  which  could  be  confirmed  by  facts 
,^8ures.  But  he  descended  from  the  general, 
which  was  complimentary,  to  the  invidious  and  par¬ 
ticular,  which  was  not  quite  so  complimentary,  and  he 
tried  to  prove  that  the  eulogy  which  was  due  to  the 
Local  Government  Board  in  the  combating  of  other 
diseases  was  not  equally  due  in  the  combating  of 
small-po^  failed  to  catch  any  statistical  justifica- 
tion  for  that  difference  in  the  treatment  of  small-pox 
and  the  other  diseases  to  which  he  might  properly 
have  referred  in  his  previous  remarks.  My  hon. 
friend,  with  the  ingenuity  of  his  distinguished  pro- 
PeniSsula^^  to  India,  South  Africa,  and  the  Malay 

Dr.  Hillier:  I  am  sorry  if  I  did  not  make  myself 
Clear.  I  was  referring  to  Indian  subjects  in  South 

#  Hindu  population 

Peninsula,  who  are  Mohammedans. 

1^’  hon.  gentleman  was  giving  English 

application  to  his  observations.  He  was  trying  to 
make  our  flesh  creep  by  illustrations  and  by  facts  and 
figures  which  did  not  and  could  not  apply  to  sanitary 
conditions  and  the  social  circumstances  that  prevail 
in  this  country  at  present.  I  propose  very  briefly  to 
inform  the  hon.  member  and  the  House  that  I  decline 
to  allow  my  flesh  to  creep  in  presence  of  the  state¬ 
ment  made  by  the  hon.  member.  The  epidemic  which 
tne  hon.  gentleman  referred  to  as  justifying  his 
criticism  of  the  administration  of  the  Vaccination 
Acts  in  this  country  is  after  all  not  the  serious  thing 
which  one  would  judge  from  the  general  tone  of  his 
speech.  The  facts  are  these :  We  have  had  in  the  East 
End  of  London  58  cases  of  small  pox ;  of  these,  42  were 
vaccinated  and  2  died;  there  were  16  unvaccinated 
and  7  died.  I  decline  to  deduce  anything  from  these 
figures  either  for  or  against  vaccination  from  a  small 
•epidemic  of  this  kind.  I  decline  to  deduce  anything 
like  the  panic  suggestion  underlying  but  not  brought 
to  the  surface  of  the  hon.  member’s  speech  to  the 
extent  which  I  would  have  expected.  I  am  going  to 
leave  the  facts  in  simple  proportion  as  I  have  stated 
them.  Until  we  get  complete  and  final  figures  in 
regard  to  ages,  the  incidence  of  the  disease,  re- 
vaccinations,  and  so  forth,  I  think  it  would  be 
premature  and  unfair  to  either  side  in  this  con¬ 
troversy  to  do  other  than  state  the  simple  facts.  But 
r  Minister  I  would  retort  on  these  simple 

facts  that  I  doubt  if  we  would  have  had  a  single  death 
vaccinated  or  unvaccinated,  had  it  not  been  that  there 
was  a  misdiagnosis  of  a  case  of  small  pox  as  chicken- 
pox.  Those  who  run  may  read,  and  they  may  deduce 
from  that  whatever  they  like.  I  am  not  at  all 
alarmed  by  the  comparison  made  with  Germany. 
My  hon.  friend  made  a  very  fair  point,  if  he  will 
allow  me  to  say  so,  when  he  referred  to  the  state- 
rnent  of  the  German  who  said  to  him:  “Britain  has 
given  the  world  vaccination  and  kept  small  pox.” 
lhat  18  a  statement  of  a  broad  and  sweeping  kind  that 
has  got  to  be  qualified  by  existing  facts.  What  are 
the  facts  ?  The  hon.  member  must  not  go  back  into 
history  and  select  the  purple  patches  to  support  his 
line  of  argument.  I  entertain  the  respect  for  figures 
tempered  by  fact  which  every  responsible  man  ought 
to  have.  Just  in  proportion  as  in  recent  years  exemp- 
tions  have  gone  up  from  4  per  cent,  to  30  per  cent,  so 
'deaths  from  small-pox  have  declined.  I  am  not  going 
to  make  the  mistake  which  was  made  twenty  years 
ago.  Twenty  years  ago  a  gentleman  in  a  public  place 
pointed  grandiloquently  to  a  series  of  diagrams,  which 
were  all  wrong,  and  said  to  me:  “I  ask  the  hon. 
member  to_  remember  that  figures  never  lie.”  My 
retort,  and  it  was  effective  for  the  moment,  was,  “  No 
but  liars  sometimes  figure.” 

Dr.  Hillier :  I  do  not  know  whether  the  right  hon. 
gentleman  means  that  reply  for  me. 

Mr.  Burns ;  No.  The  occasion  referred  to  was  at  a 
tueoting  of  the  Stoitisticoil  Society,  SiHd  the  person  in 
question  was  a  member  of  the  other  House,  and  my 
view  of  his  remarks  on  that  particular  occasion  would 
be  shared  by  the  hon.  member  had  he  been  there. 
■Lhere  is  no  member  in  this  House  to  whom  I  would 
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be  less  willing  to  apply  such  a  remark  than  to  the 
hon.  member  who  has  spoken  this  afternoon.  The 
fac^  are  these — I  am  right  in  giving  these  figures 
with  regard  to  London  :  During  the  time  that  I  have 
had  the  honour  of  being  at  the  Local  (Government 
Board  the  following  have  been  the  deaths  from  small¬ 
pox  in  a  city  of  4,500,000  inhabitants :  1906  no  death ; 
1907  no  death;  1908  no  death;  1909  two  deaths;  1910 
no  death ;  so  that  in  five  years  there  have  only  been 
two  deaths  from  small-pox  in  a  city  of  4,500,000  of 
people.  Not  even  Germany  or  Berlin  can  transcend 
those  figures  by  the  increasing  cleanliness,  increasing 
sobriety,  Siiid  gre&iter  attention  paid  botli  by  tlie  com- 
munity  and  individuals  to  removing  all  causes  of 
small-pox,  and  nearly  every  other  disease. 

Dr.  Hillier :  Measles  ? 

Mr.  Burns :  The  hon.  member  is  trying  to  get  me  off 
the  rails  of  small-pox  by  talking  about  measles.  Even 
there  I  decline  to  be  moved,  because  in  the  last  six 
months,  when  lots  of  people  have  been  panic-stricken 
about  rat  plague,  Asiatic  plague,  small  -  pox,  and 
measles  in  London,  the  Local  Government  Board 
stuck  to  its  job.  We  have  hunted  measles  like 
sleuth-hounds.  The  result  is  a  general  decrease. 
My  hon.  friend  suggests  that  we  should  in  some 
respects  alter  Form  Q. 

Dr.  Hillier  :  Certificate  A. 

Mr.  Burns  :  But  my  hon.  friend  said  he  would  not 
propose  any  re-enactment  of  compulsory  vaccination. 
If  he  is  consistent  and  logical  he  ought  to  do  so.  He 
said  it  would  not  be  practical  politics.  Then  he  asked 
under  the  existing  law  were  we  doing  our  best  to 
combat  small-pox?  The  figures  I  have  adduced  with 
regard  to  London — and  similar  figures  can  be  adduced 
with  regard  to  England  and  Wales — have  proved  that 
we  are.^  The  other  suggestion  is  that  we  have  given 
a  definite  indication  to  parents  to  exempt  themselves 
by  our  circular  of  January  28th,  1910.  1  would  like 
to  meet  my  hon.  friend  the  member  from  one  of  the 
Suffolk  divisions  (Mr.  Walter  Guinness)  during  the 
Easter  holidays,  and  we  would  not  want  a  very  large 
microscope  to  see  how  far  we  have  altered  the  form. 

Mr.  Guinness  :  I  meant  to  make  it  clear  that  you 
have  altered  the  form  that  was  covered  by  the 
circular. 

Mr.  Burns :  These  things  are  never  made  clear 
when  a  Government  Department  is  being  attacked. 
The  clearness  comes  from  interpolation,  but  it  does 
not  improve  matters  so  far  as  the  actual  facts  are 
concerned.  The  only  thing  we  have  done  is  this :  The 
law  was  altered  because  a  certain  misapprehension 
had  to  be  removed,  and  the  circular  of  January  28th, 
1910,  was  simply  to  point  out  that  the  exemption 
declaration  must  be  made  within  four  months  of  the 
birth  of  the  child  under  the  law  as  it  now  is,  as  against 
the  old  instruction  and  old  form  that  it  was  to  be 
made  within  four  months  and  seven  days,  to  obtain 
the  certificate  of  exemption.  That  is  the  only  thing 
the  Government  has  done,  and  it  is  the  only  justifica¬ 
tion  for  the  criticism  to  which  we  have  been  subjected. 
We  have  practically  adhered,  with  the  exception  of 
providing  for  four  months  as  against  four  months 
and  seven  days,  to  the  prescribed  forme  that  were  left 
to  us  as_a  heritage  of  vaccination  legislation  by  the 
protagonist  of  prophylactics,  the  right  hon.  member 
for  Wimbledon  (Mr.  Henry  Chaplin),  who  was  my 
predecessor  some  years  ago  in  this  ofiice.  Beyond 
adopting  the  circular  and  form — a  simple  change 
under  the  law — nothing  has  been  done,  and  it  is  a 
fact  that  exemptions  have  not  increased  through  an 
alteration  of  the  law  or  through  exemptions.  Mortality 
has  diminished.  I  draw  no  inference  from  that  fact, 
but  for  the  first  time  in  the  four  years  since  the  Act 
was  altered,  and  not  until  now,  have  we  heard  the 
policy  of  the  Local  Government  Board  adversely  criti¬ 
cized  in  regard  to  the  administration  of  this  particular 
code  of  sanitary  laws.  After  the  simple  explanation 
I  have  given  as  to  the  reason  why  the  instruction  was 
altered  in  January,  1910,  and  the  new  Form  Q  was 
adapted  to  the  change  of  the  law  in  1907,  it  seems  to 
me  that  I  have  nothing  further  to  add  except  that  I 
cannot  accept  the  hon.  member’s  suggestion  that  we 
should  supply  on  Form  Q  or  any  other  form  a  few 
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simple  and  elementary  statistics  on  the  subject  of 
vaccination.  I  have  been  twenty  years  a  member  of 
this  House,  and  if  there  is  one  subject  on  which  I 
shall  be  disinclined  to  quote  statistics  from  any  source 
or  any  section,  it  is  on  the  thorny  subject  of  vaccina¬ 
tion.  Instead  of  listening  to  the  suggestion  of  the 
hon.  gentleman,  with  all  respect,  it  seems  to  me  that 
what  we  have  to  do,  as  the  Public  Health  Department, 
is  to  hunt  disease  of  all  kinds  and  descriptions,  in 
every  shape  and  form,  and  with  all  the  means  at  our 
disposal.  We  have  achieved  such  success  as  to 
warrant  the  compliment,  generous  and  full,  which  my 
hon.  friend  paid  to  me  and  my  department.  Instead 
of  directing  my  energies  in  the  direction  suggested, 

I  may  perhaps  be  allowed  to  go  on  with  the  work, 
devoting  to  it  my  brains ;  and  if  it  be  continued,  I 
believe  chat  it  will  well  deserve  at  the  end  of  two  or 
three  years  hence  even  greater  credit  than  has  been 
given  this  afternoon.  I  believe  that  all  this  fear  and 
panic,  all  this  talk  about  plague  and  small-pox,  is  due 
to  misconception  and  misapprehension  of  social  facts. 
These  diseases  are  in  a  very  different  position  from 
what  they  were  in  ten,  twenty,  thirty,  or  forty  years 
ago,  and  it  is  a  creditable  and  happy  circumstance 
that  I,  as  Minister  of  Health  for  England  and  Wales, 
am  enabled  to  state  that  in  regard  to  the  administra¬ 
tion  of  public  health,  no  other  country  is  comparable 
to  ours,  and  I  am  pleased  to  have  heard  such  hearty 
recognition  of  our  efforts  from  the  different  speakers 
this  afternoon. 

Mr.  H.  W.  Forster  supported  the  position  taken  up 
by  Dr.  Hillier,  and  said  Chat  the  steps  about  exemption 
orders  had  been  taken  so  recently  by  the  Local 
Government  Board  that  there  had  been  no  time  to 
procure  statistical  evidence  as  to  their  effect.  It  was 
the  growth  of  the  exemptions  that  was  alarming.  As 
to  the  Prussian  case  he  was  able  to  quote  figures.  The 
year  before  1874  there  were  95  deaths  per  million,  the 
year  before  that  357,  the  year  before  that  2,624,  the 
year  before  that  2,432,  and  so  on.  After  1874  there 
were  36  deaths  per  million,  then  year  by  year  31,  3,  7, 
13,  26,  36,  20,  14,  14,  5,  5,  3,  5,  1,  1,  3,  4,  3,  8.  He 
thought  those  figures  were  not  unfavourable  for  com¬ 
parison  with  the  figures  quoted  as  regards  London. 
They  bore  out  the  contention  that  a  vast  improve¬ 
ment  occurred  after  the  passage  of  the  Prussian  law. 
He  would  also  quote  the  report  of  the  Metropolitan 
Asylums  Board  on  the  epidemic  of  1870-72,  which 
showed  that  out  of  nearly  15,000  cases  there  were  only 
4  cases  of  small  pox  among  the  revaccinated.  He 
thought  it  was  idle  to  deny  the  value  of  vaccination, 
and  he  strongly  urged  the  value  of  issuing  with 
Certificate  A  some  notice  directing  the  attention  of 
parents  to  the  true  value  of  vaccination. 

Dr.  Chappie,  who  spoke  next,  said :  I  should  like  to 
congratulate  the  hon.  gentleman  who  introduced  this 
question  upon  the  wisdom,  moderation,  and  scientific 
precision  with  which  he  analysed  the  facts.  Small¬ 
pox  is  bound  to  die  out,  and  it  may  die  earlier  by 
improved  sanitation,  which  sweeps  away  germs  on  the 
one  hand  and  protects  the  individual  on  the  other,  or 
it  may  die  out  by  acquired  immunity  in  the  individual 
or  by  acquired  immunity  in  the  race.  But  there  can 
be  no  doubt  whatever  of  the  efficacy  of  vaccination  as 
a  preventive.  The  facts  are  proved  up  to  the  hilt 
that  if  there  was  a  distribution  of  germs  in  this 
Chamber,  or  a  prospect  of  such,  there  is  not  a 
member  who  examined  the  facts  but  would  hurry 
off  to  be  vaccinated.  There  are  some  people 
who  are  foolhardy  enough  to  run  that  risk,  but 
it  is  impossible  to  go  into  the  facts,  which  have 
been  accumulated  for  generations,  and  to  deny  the 
efficiency  of  vaccination  as  a  preventive  against 
small-pox.  The  only  question  is  :  Have  we  arrived  at 
such  a  degree  of  sanitation  that  we  can  afford  to  dis¬ 
pense  with  that  preventive?  If  it  is  possible  to 
have  your  slums  so  clarified,  and  your  drainage  so 
well  done,  and  the  general  well-being  of  your  com¬ 
munity  BO  efficient  as  to  provide  a  fighting  force 
sufficient  to  enable  you  to  run  the  risk  of  dispensing 
with  an  effective  remedy  such  as  vaccination,  well 
and^  good.  The^  problem  to-day  is  not  whether  vacci¬ 
nation  is  effective.  That  matter  is  removed  beyond 


the  region  of  disputation,  and  those  who  examine  the 
facts  cannot  possibly  coma  to  any  other  conclusion 
than  that  vaccination  is  so  effective  that  it  would  be 
the  moral  duty  of  every  father  of  a  child  to  see  it  pro¬ 
tected  from  the  danger  of  small-pox.  if  that  danger  was 
in  its  vicinity,  and  that  it  would  be  the  duty  of  the 
State  to  ignore  the  claim  of  the  conscientious  objector 
and  to  say  it  could  not  allow  an  individual  to  be 
a  centre  of  infection  and  of  danger  and  of  epidemic 
to  the  whole  community.  The  facts  are  so  clear  that 
the  only  conclusion  we  can  come  to  is  that  if  the 
sanitary  conditions  are  such  as  to  reduce  the  danger 
and  to  ensure  the  absence  of  germs,  the  time  will 
come  when  we  can  dispense  with  vaccination  alto¬ 
gether.  The  question  is,  has  that  time  arrived  ?  No 
one  can  go  through  the  slums  of  this  great  city 
and  conclude  that  that  time  has  arrived.  The  danger 
exists  to-day  in  great  centres  like  London  and 
Glasgow,  and  conditions  prevail  which  would  make  an 
epidemic  of  small-pox  an  alarming  affair.  The  right 
hon.  gentleman  trusts  to  sanitary  provisions  to  keep 
the  germs  of  small-pox  out.  This  is  a  very  difficult  i 
task  when  we  have  such  an  enormous  congestion  of 
population  in  our  slums,  which  must  become  infected  j 
centres  if  the  germs  of  small  pox  gain  access.  We  are  j 
resting  in  a  fool’s  paradise  in  this  matter,  because  by 
isolation  and  other  favourable  conditions  there  has 
been  no  introduction  of  the  germs.  If  infection 
started  in  London  it  would  be  the  duty  of  the  Local  j 
Government  Board  to  insist  upon  vaccination  as  a 
preventive  to  small-pox.  I  am  prepared  for  the  time  | 
to  arrive  when  vaccination  can  be  dispensed  with,  j 
but  the  time  has  not  yet  arrived  when  we  can  allow  j 
this  important  weapon  in  our  attack  upon  zymotic  ] 
diseases  to  be  laid  aside.  The  subject  then  dropped. 


The  Teaching  of  Hygiene  in  Elementary  Schools. 

Dr.  Addison  introduced  under  the  ten  minutes  rule  j 
his  bill  “  to  require  that  in  public  elementary  schools  j 
instruction  shall  be  given  in  hygiene,  and  to  girls  in  j 
the  care  and  feeding  of  infants.”  He  said  that  it  was  i 
in  no  sense  a  party  measure.  More  than  200  members  ! 
of  the  House  on  all  sides  had  signified  their  approval  1 
of  it.  The  bill  provided  that  simple  instruction  should  1 
be  given  in  all  public  elementary  schools  in  hygiene,  i 
and  to  girls  as  to  the  feeding  of  infants.  Since  the  1 
introduction  of  this  bill  last  year  two  very  important  j 
official  publications  had  appeared  upon  this  subject.  I 
One  was  from  the  principal  medical  officer  of  the  i 
Local  Government  Board  on  child  mortality,  and  1 
showed  that  the  provision  of  this  instruction  in  a  j 
proper  manner  would  greatly  prevent  the  waste  which  1 
provides  so  much  material  for  the  Poor  Law  in  this 
country,  and  the  result  of  which  they  were  endeavour¬ 
ing  vainly  to  mitigate  by  various  schemes  brought 
before  the  House.  The  report  of  the  chief  medical 
officer  of  the  Board  of  Education  showed,  he  thought, 
some  glimpses  of  the  firstfruits  of  this  natural  tragedy. 
Of  late  years  there  had  been  a  very  considerable 
quickening  of  the  public  conscience  in  this  matter, 
and,  owing  to  the  efforts  of  various  associations 
and  the  voluntary  work  of  school  teachers  and  public  ; 
authorities,  there  had  been  a  remarkable  diminu¬ 
tion  in  infant  mortality  in  this  country.  Neverthe¬ 
less  two  years  ago  we  found  one  child  in  every  three 
in  this  country  died  under  the  age  of  5  years,  and  one 
died  out  of  every  five  of  children  less  than  twelve 
months.  In  this  country  150,000  children  under  the 
age  of  5  died  every  year.  There  were  many  causes 
which  were  closely  interwoven.  There  was  over¬ 
crowded  rooms,  bad  sanitation,  mercantile  employ¬ 
ment,  and  many  others,  but  he  did  not  hesitate  to  say 
at  least  50,000  children  died  in  this  country  yearly  as 
a  direct  or  indirect  consequence  of  parental  ignorance. 
He  would  give  the  House  one  illustration.  In  the 
fifteen  large  Lancashire  towns,  with  a  population  of 
3,000,000,  he  found  in  the  record  of  the  Kegistrar- 
General  that  for  the  summer  quarter  of  last  year  the 
death-rate  was  30  per  cent,  higher  than  in  London, 
mainly  due  to  infant  mortality.  Infant  death-rate 
was  three  times  higher  than  in  London,  particularly 
owing  to  infantile  diarrhoea,  presumably  due  to 
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causes  attributable  to  parental  ignorance.  In 

unenviable  reputation, 
^01  deaths  per  thousand,  according  to  the  medical 
olhcer  s  report,  were  attributable  to  the  fact  that  the 
inothers  working  in  factories  left  their  children  in 
c  arge  of  ignomnt  persons.  There  were  numerous 
quotations  which  he  could  make  from  the  report  pre¬ 
sented  by  the  Local  Government  Board,  which  stated 
in  explicit  terms  that  we  should  make  no  real  pro¬ 
gress  in  this  matter  until  we  began  our  education  at 
period  o£  life.  It  was  not  the  fault  of  the 
persons  and  young  people  in  whose  charge  children 
and  infants  were  left  that  they  knew  no  better  than  to 

^  substitute  for  milk; 

Ignorance  and  prejudice  of  those 
older  than  themselves,  and  until  we  made  an 
organized  endeavour  to  remove  this  ignorance  at 

It  could  be  removed  this 
state  of  affairs  would  continue.  It  was  not  simply 

of  the  unfit.  Increased 
mortality  prevailed  at  the  age  of  about  20  in  the 
same  districts  that  presented  a  high  infant  death-rate. 
In  ‘^0  report  of  the  Board  of  Education,  it  was 
chHdren  jn  this  country  among  6  million  school 
3  millions  were  at  present  suffering 
^  millions  with  unclean 
®  million  suffering  from 
disease  of  the  throat,  mainly  preventable,  which  could 

?n  eaH?  their  parents  had  been  instructed 

could  that  hygienic  instruction 

could  be  given  with  success,  and  if  it  could  hp 

tbiH  would  be  no  need  for 

TYiponc^^'  f  urged  the  value  of  the  instruction  as  a 
ineans  of  improving  the  health  of  the  children  and 
giving  a  better  start  in  life  to  the  next  generation 
and  so  lessening  the  suffering  and  misery  which 
caused  so  heavy  a  burden  on  the  Poor  Law. 

RT  ^ae^ed  by  Mr.  Arthur  Allen,  Air.  Charles 
Bathurst,  Mr.  Butcher,  Air.  Fenwick,  Mr.  Munro 
Ferguson,  Alt.  James  Hope,  Mr.  Arthur  Henderson, 
bir  Joseph  Larmor,  Mr.  Chiozza  Money,  Air.  F  E 
Smith,  and  Mr.  Eugene  Wason.  The  second  readi^ 
was  put  down  for  April  20th.  “ 


the  motion  for  the  Easter  adjourn- 

attention  to  the 

prevalence  of  trachoma,  which  he  said  was  due  to 
iminigraats  who  came  to  this  countrv 
affected  with  the  disease.  He  urged  a  more  strict 
administration  of  the  Aliens  Act,  with  a  special  view 
t?achoma.^  admission  of  persons  suffering  with 

qpc'rfl'a  '"1  Keir  Hardie  asked  the  Under 

Secretary  last  week  to  state  the  sum  budgeted  for 
by  the  Government  of  India  for  dealing  with  thi 
plague.  Air.  Montagu  replied  that  provision  for 

unde?  Indian  Estimates 

th«  ^  He  was  unable  to  give 

ldditfni7p*‘fR  expenditure  separately.  ®  In 

provision  made  in  the  public  accounts, 

Sip  expended  on  account  of 

district  boards  and  munieinalities.  In 
wpi.«  recurring  grants  aggregating  £200,000  a  year 
were  made  to  the  provincial  Governments  by  the 
^vernment  of  India  for  expenditure  on  sanitary 

special  reference  to  the  pre^ 
vention  of  plague.  And  in  1910-11  non-recurring 

£380,000  were  made  for  the  same 
purpose.  Asked  farther  whether  sanitary  houses 

plague-infected  huts, 
ulnonp  ®  ^  ^  increased  prevalence  of 

p  ague  in  certain  parts  of  India  at  the  present  time 

thii  believed  to  be  due  to  the  fact  that 

caiiuii  measure  of  pre- 

caution  that  on  the  first  sign  of  the  presence  of  plague 

;he  residents  should  evacuate  their  dwellingsf  The 

^  *?®  authorities  encour^ed  and 

assisted  them  to  do  this  by  the  supply  of  tents  and 
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hutting  materials,  by  erecting  temporary  dwellings, 
by  providing  guards  for  the  vacated  houses,  and  bv 
^°f®J  Expenditure  on  this  account  was 

included  in  the  grants  mentioned  in  the  answer  to 
the  previous  question.  Special  grants  had  also  been 
mad®  to  local  Governments  by  the  Government  of 
India  for  the  purpose  of  improving  general  sanitary 

the  population  ®  accommodation  ot 

Wagoe  Jnfectton  (ltiiira).-Mc.  Keir  Hardio  last  week 

A  *0  ^^0  spread  of  plague  from 

infected  soil,  and  what  steps  were  being  taken  to 
remove  people  from  infected  spots.  Mr.  Alontagu 
replied  that  exhaustive  inquiry  had  shown  that  the 
plague  bacillus  did  not  live  in  the  soil.  It  speedily 
died  outside  the  bodies  of  men  or  other  animals.  It 
was  not,  therefore,  thought  necessary  to  invite  the 
people  to  submit  themselves  to  the  inconvenience 
of  evacuating  their  houses  unless  the  disease  was 
present  or  was  imminent  in  a  locality.  Asked  whether 
It  was  not  a  fact  that  the  authorities  did  remove  peonle 
on  account  of  infected  soil,  he  replied,  No.  As  he 
understood— It  was  a  very  difficult  and  complicated 
inatter— the  theory  of  soil  infection  had  been 
abandoned  as  a  result  of  scientific  investigation. 
People  were  removed  from  infected  localities  when 

pts  which  were  likely  to  carry  infection  were  present 
in  the  localities.  t-  00  « 

Bleaching  Flour  and  Local  Government  Board  Reports. _ 

In  answer  to  several  questions,  Mr.  Burns  has  stated 
that  the  subject  of  flour  adulteration  was  receiving 
his  attention,  but  as  the  inspectors’  reports  had  only 
just  been  issued  some  time  must  be  allowed  for  their 
consideration.  He  thought  the  alarm  created  by  the 
reports  had  been  exaggerated ;  the  Board  had  in 
preparation  a  third  report  on  the  nutritive  value  of 
various  kinds  of  flour. 


Appendicitis  and  Impure  Bread.— In  reply  to  Mr.  Charles 
Dathurst,  who  asked  a  question  referring  to  Dr. 
Hamil  s  report  on  the  constitution  of  baking  powders 
and  self-raising  flour,  Mr.  Burns  replied  that  present 
knowledge  did  not,  as  he  was  advised,  enable  a  state¬ 
ment  to  oe  made  as  to  whether  food  containing 
insoluble  mineral  matters,  such  as  calcium  sulphate, 
might  be  responsible  for  the  production  of  appendicitis 
or  of  other  intestinal  disorders. 


Royal  Naval  Colleges  and  Infectious  Disease. — Mr.  Arnold 
Ward  asked  the  First  Lord  of  the  Admiralty  how 
many  cadets  at  Dartmouth  had  suffered  from  infec- 
tious  ilffiesses  during  the  past  term  ;  how  many  cadets 
had  suffered  from  more  than  one  illness;  and  how 
many  -cadets  had  contracted  a  second  illness  in  the 
sick  quartss^B-  Dr,  Macnamara  :  The  reply  to  tlie  first 
part  of  the  question  is  242 ;  to  the  second  part,  30 ;  and 
to  the  third  part,  6.  In  answer  to  a  further  question 
ae  to  the  provision  made  for  isolating  oases  of  infec¬ 
tious  illness,  Dr.  Alacnamara  eaid  that  at  Dartmouth 
there  were  two  separate  blocks  in  the  hospital  con¬ 
taining  four  entirely  isolated  floors,  each  floor  capable 
of  accommodating  16  to  20  cases.  Suspected  cases 
and  cases  awaiting  diagnosis  were  isolated  in  small, 
separate  rooms.  At  Osborne,  as  soon  as  any  possi¬ 
bility  of  an  infectious  case  came  under  observation  it 
was  at  once  placed  in  one  of  the  isolation  rooms 
attached  to  the  college  sick  quarters.  If  the  case 
proved  to  be  infectious,  it  was  transferred  by  ambu¬ 
lance  at  once  to  the  infectious  hospital.  The  isolation 
room  was  at  once  disinfected.  At  the  infectious 
hospital  there  were  four  separate  ward  blocks,  each 
taking  about  20  patients,  in  which  different  infectious 
diseases  could  be  separated.  Attached  to  each  block 
there  was  also  a  single  isolation  room  which  was 
used  for  observation  of  separate  cases.  He  under¬ 
stood  that  these  precautions  were  in  excess  of  the 
practice  which  obtained  in  the  public  schools  of  this 
country. 
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Tuberculosis  Commission  Report. — In  reply  to  Mr.  Charles 
Bathurst,  Mr.  Burns  said  that  he  understood  that  the 
final  report  of  this  Commission  would  be  issued  early 
in  May,  and  that  the  appendices  would  follow  soon 
afterwards.  All  experimental  work  finished  over  six 
months  ago,  and  the  Commission  had  been  occupied 
since  in  drafting  the  report. 


Withington  Workhouse  Infirmary. — In  reply  to  Dr.  Addi¬ 
son,  the  President  of  the  Local  Government  Board 
said  that  he  was  aware  of  the  conditions  existing  at 
the  Withington  Workhouse  Infirmary,  and  he  had  seen 
a  newspaper  report  giving  particulars  respecting  over- 
crowdiog,  and  a  high  rate  of  mortality  among  the 
children.  The  statements  contained  in  this  report 
were,  he  was  informed  by  the  inspector,  in  several 
respects  not  quite  accurate.  The  number  of  children 
in  the  infirmary  had  increased  more  rapidly  than  could 
have  been  anticipated,  but  he  understood  that  efforts 
were  being  made  by  the  guardians  to  cope  with  the 
difficulty.  Two  new  blocks  for  the  infirm  were  almost 
ready  to  be  opened,  and  an  arrangement  had  been 
made  with  the  Prestwich  guardians  to  utilize  some  of 
the  accommodation  which  that  body  could  spare  in  their 
new  infirmary.  It  was  anticipated  that  these  arrange¬ 
ments  would  provide  a  small  margin,  but  the  matter 
would  continue  to  have  his  attention. 


Vaccination  of  an  Exempted  Child. — Mr.  Lansbury  ques¬ 
tioned  Mr.  Burns  last  week  as  to  the  vaccination  of 
the  child  of  a  conscientious  objector  who  had  obtained 
a  certificate  of  exemption.  Mr.  Burns  stated  that  the 
child  was  supposed  to  be  suffering  from  small-pox, 
and  was  sent  to  South  Wharf  on  March  9th.  The 
medical  officer  there,  having  some  doubt  whether  the 
diagnosis  was  correct,  but  realizing  that  the  boy  had 
been  exposed  to  the  infection  of  small-pox,  took  the 
responsibility  of  vaccinating  him.  The  nurse  who 
removed  the  case  to  the  South  Wharf  informed  the 
doctor  that  the  father  did  not  want  the  boy  to  be 
vaccinated,  bnt  no  other  protest  was,  as  he  under¬ 
stood,  made.  While  there  was  a  doubt  as  to  the 
diagnosis  the  patient  could  not  be  safely  returned 
home,  and  he  was,  therefore,  sent  to  Joyce  Green, 
where  he  remained  till  March  25th,  when  he  was 
discharged. 


Conscientious  Objectors  in  Sheffield. — Mr.  J.  H.  Lewis  has 
stated,  in  answer  to  Mr.  Samuel  Roberts,  that  he  was 
unable  to  give  the  numbers  of  statutory  declarations 
of  conscientious  objection  to  vaccination  made  in  the 
city  of  Sheffield,  but  the  figures  for  the  two  Poor  Law 
unions  of  Ecclesall  Bierlow  and  Sheffield,  which 
included  the  city,  and  to  which  the  city  contributed 
about  96  per  cent,  of  the  population,  were  as  follows : 


Declarations. 

Percentage  of 
Declarations 
to  Births. 

1908 

•••  1,047  •••  *.« 

7.1 

1909 

...  1,537  . 

11.1 

1910 

2,026  . 

15.3 

Vaccination. — In  reply  to  Mr.  Ramsay  Macdonald  Mr. 
Burns  said  that  he  found  that  the  vaccination  officer 
for  the  Croydon  Union  had  stamped  some  forms  with 
the  words.  “  Smali-pox  in  London :  many  deaths.” 
This  was  not  done  with  the  cognizance  or  approval  of 
the  Local  Government  Board.  He  was  informing  the 
officer  that  his  procedure  was  improper,  and  that  the 
prescribed  forms  must  not  be  tampered  with  in 
future. 


Lead  Poisoning. — Mr.  Hills  asked  the  Home  Secretary 
whether  he  was  aware  that  15  cases  of  lead  poison¬ 
ing  occurred  in  the  china  and  earthenware  trade  in 
the  first  two  months  of  1911,  against  8  in  the  same 
period  of  1910  ;  whether  the  report  of  the  principal 
chemist  of  the  Government  Laboratory  for  1910  called 
attention  to  the  fact  that  samples  of  glaze  taken  from 
works  where  lead  poisoning  occurred  contained  lead 


oxide  in  proportions  varying  from  12.6  to  47.5  per 
cent.;  and  what  action  he  intended  to  take.  Mr. 
Churchill  said  that  the  increase  in  the  number  of 
reported  cases  coincided  with  increased  activity  in 
the  trade  ;  the  results  of  the  analyses  referred  to 
(which  were  undertaken  by  the  Government  Labora¬ 
tory  for  the  Home  Office),  and  the  whole  question  had 
been  the  subject  of  an  exhaustive  inquiry  by  a  repre¬ 
sentative  committee,  and  he  was  proposing  to  take 
steps  to  give  effect  to  their  recommendations. 


The  Port  Sanitary  Authorities  Expenses  Bill,  presented  by 
Mr.  Ferens,  proposes  “to  legalize  the  payment  of  a 
subscription  to  the  funds  of  the  Association  of  Port 
Sanitary  Authorities  or  the  Council  thereof.”  The  Bill 
is  supported  by  Mr.  Byles,  Sir  William  Howell  Davies, 
Sir  George  Doughty,  Mr.  Fell,  Mr.  Fenwick,  Mr.  Hudson, 
Mr.  Shortt,  Sir  Luke  White,  Mr.  Guy  Wilson,  Mr.  John 
WTlson,  and  Mr.  Stanley  Wilson.  It  was  put  down  to 
be  read  a  second  time  upon  W^ednesday,  April  19th. 


Shuttle  Kissing  in  Cotton  Mills. — In  answer  to  Major 
Stanley,  Mr.  Churchill  stated  that  inquiry  was  now 
being  made  by  the  Factory  Department,  in  conjunc¬ 
tion  with  a  medical  officer  of  the  Local  Government 
Board,  into  the  practice  of  shuttle  kissing,  its  effects 
on  the  health  of  the  workers,  and  the  possibility  of 
adopting  some  arrangement  which  would  render  the 
practice  unnecessary.  He  could  not  say  at  present 
when  the  inquiry,  which  had  only  just  commenced, 
would  be  concluded, 


Tinned  Meats. — Mr.  Crumley  asked  whether  tinned  or 
preserved  meats  coming  from  foreign  countries  for 
the  supply  of  the  British  army,  navy,  and  the  general 
public  were  subject  to  inspection  to  test  their  qualities 
as  human  food;  and  whether  there  was  any  guarantee 
given  by  the  contractors  that  horseflesh  was  not  used 
in  the  production  of  such  meats  coming  from  abroad. 
Mr.  Burns  replied  that  full  power  to  inspect  meat 
coming  from  abroad  was  contained  in  the  regulations 
which  had  been  made  under  the  Public  Health  (Regula¬ 
tions  as  to  Food)  Act,  1907.  He  had  no  information  as 
to  the  terms  of  contracts  made  by  importers,  and  con¬ 
tracts  for  the  supply  of  provisions  to  the  army  and 
navy  were  not  dealt  with  by  the  Local  Government 
Board. 


Meat  Extracts. — In  reply  to  a  question  by  Mr. 
Crumley,  Mr.  Burns  said  that  he  was  unable  to  give 
the  names  of  the  firms  in  Great  Britain  engaged  in 
making  meat  extracts.  So  far  as  he  was  aware,  these' 
meat  extracts  were  not  prepared  from  meat  in  this 
country.  Inspectors  from  his  department  did  not 
inspect  the  factories.  Under  the  Public  Health  Acts, 
the  duty  of  inspecting  articles  of  food  intended  for 
sale  for  human  consumption  rested  on  the  local 
authority.  He  was  not  aware  whether  any  register 
was  kept  of  the  number  of  animals  slaughtered  for 
the  production  of  meat  extracts  and  of  the  number  of: 
carcases  used  in  their  manufacture. 


Chinese  Pork. — On  Monday  Mr.  Fell  made  inquiries  as- 
to  the  districts  from  which  Chinese  pork  came  with 
reference  to  the  existence  of  plague  in  those  districts. 
Mr.  Burns  said,  according  to  the  information  which  he 
had  received,  the  pigs  were  obtained  from  that  part  of 
the  Yangtse  Valley  from  which  most  of  the  pigs  had' 
hitherto  been  derived.  No  plague  had  been  reported 
from  this  part  of  China  during  the  present  epidemic. 
The  most  recent  Consular  report  was  that  which  was 
presented  in  August  last.  He  added  that  he  was  hope¬ 
ful  of  being  able  to  send  one  of  the  Local  Government 
Board  doctors,  who  is  at  present  in  China,  to  the  place 
where  the  pigs  were  bred,  and  where  this  pork  was 
prepared.  To  his  knowledge  there  was  no  foot  and 
mouth  disease  in  the  district  of  origin  of  the  pork,  and 
it  was  only  fair  to  state  that  there  was  no  plagua 
nearer  than  800  to  1,200  miles. 
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T  Inspector  of  Lunatics. 

M  D  DuW  appointed  Dr.  W.  R.  Dawson, 

^  Inland ’  inspector  of  lunatics 

in  ireiana  to  nil  an  impending  vacancy.”  Dr  Dawann 

and  has  served  a 

term  of  office  as  Censor  of  the  College  of  Physicians 
was  awMded  the  Stewart  Scholarship  in^  Mental 
Diseases  in  1895  and  also  the  Medical  Travelling  PriL. 

medical  superintendent  of  the 
Mpnfofn;  Maryville  Private  Hospital  for 

Mental  Diseases  and  an  Examiner  in  Mental  Diseases 
m  the  University  of  Dublin.  Under  the  Cal 
Commission  on  the  Feeble  minded  he  held  the  pod 
.investigator,  and  he  was  at  one  time 
assistant  physician  of  the  Royal  Edinburgh  Asylum 

subject  o^f  extensively,  mostly  on  the 

subject  of  mental  diseases,  to  the  medical  journals 

<=^0  inspectors  of  lunatics  for  the 
whole  of  Ireland,  the  Government  has  shown  wisdom 

in  suite  of  appointing  a  medical  man, 

in  spite  of  the  agitation  started  in  Cork  and  Blackrock 

^  in  liiie  one  case  the  inspector 

should  be  a  layman  and  in  the  other  a  woman  If 
there  were  a  board  of  half  a  dozen  or^Srihere 
would  be  good  reason  for  having  one  m  two  lav 
members,  and  also  perhaps  a  woman  among  the 

of  “svluZ^'^hn lunatics,  like  superintendents 
01  asylums,  have  many  other  than  purely  medirnl 

auTaiixiliarv^n^^f all  subordinate 
and  auxiliary  to  the  personal  care  of  the  insane  and 

it  cannot  be  said  that  two  medical  men  are  too  many 
to  inspect  all  the  lunatics  in  Ireland.  ir  ceTffi 
quarters,  however,  the  selection  made  is  resented  as 
a  ^  ^  letter  from  the  secretary  of  the  Poor 
runetrionows”  Times,  vhich 

m“de“by'"tbe“L«rd  f WoiDtmente 
that  ol  the  present  Eegistrar'’General°sTt  Wmiam°Thom)son) 

a  gentleman,  who  has  “^had 'nS'  snSrEr°.injng°“The' tormS 

•SSKSSS?lg^5fS 

iiUSSPpS 

TUBEEOUIOSIS  COMMITTEE. 

ofth«Ki‘  at  the  third  annual  meeting 

of  the  above  committee  on  April  12bh,  Sir  John  Moorl 

had^Lflnf''';!  Samaritan  Committee 

had  spent  during  the  year  £93  ISs.  as  follows  -  186 

rJV’  shoes,  clothes,  bedding  etc  • 

families  had  rent  paid  for  them  while  the  bread’ 

hosS™!  Dublin  Union 

ospicals,  91  children  of  parents  suffering  from  tuber- 

li  Fnnd“l“ehnd  ‘“tohSh  thT  Frth 

was  in  hn’-iit^l  “>«  mother 

r  ^  children  were  sent  to  schools  nr 

institutions  after  parents’  death ;  1  patient  was  sent 

to  Newcastle,  and  the  sum  of  £3  ITs.^paid  in  advance 

thrp^ff  Tli®  reports  of  the  work  done  by  the 

three  tuberculosis  nurses  in  Dublin  showed  that  394 
patients  were  attended  by  them  during  the  Uar  (L 

total  of  6,845  visits  paid.  The  report  on  the  inspection 
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toVNn«rjLdVa’‘s^&g 

wo^rking"Zder''th“e“m^^^^^^  tuberculosis  nurses 

Dublin  is  ®  National  Health  Association  in 

reachins  and  carried  on.  It  is  quiet  and  far- 

wS  werrstarted  tuberculosis  classes, 

facto  .rhefptgt  reduce  ”‘1*’°  t- 

the  future.  ^  ^  reuuce  the  death-rate  from  this  disease  in 

Ancient  Orde?  of  o*  ‘1^® 

Ancient  Order  of  Free  and  Accepted  Masons  of  Ireland 

has  appointed  Sir  Charles  A.  C^ameron  UB  M  D  as 

his  D^eputy  m  the  place  of  Sir  James  Creed  Meredith 

r  Pa^t^Gmnd  T?  Sir  Charles  is 

a  Fast  Grand  Senior  Deacon  of  the  Grand  Lodge  of 

Ireland’  ^  Priest  of  the  Grand  ChaptL  of 

Connaught,  Grand  Master  of  the 
Order  of  the  Temple,  Ireland.  He  is  also  Grand 

Ire?nnd”°*^  Supreme  Council,  33rd  Degree  for 

Lodge^’  ^  Eepreseutative  of  a  Foreign  Grand 

Antivaccination  Troubles, 

Cnp°rdioT.t  two  years  the  Enniscorthy  Board  of 
S^instftute  fn  declined  to  issue  notices 

Acts  with  proceedings  under  the  Vaccination 
cts,  with  the  result  that  there  are  now  1 400  de¬ 
faulters  in  the  union,  of  whom  almost  600  are  in  the 

McCormack,  the  newly- 
appointed  medical  inspector  of  the  Local  Government 
Board,  recently  visited  the  district  in  connexion  with 

unless  the  guardians  enforced  the  law  the  Local 
Government  Board  would  either  dissolve  the  board 

hnr^rfi’^h  wtandamtts,  the  cost  of  which  would  be 
borne  by  the  guardians  individually,  as  it  coX  nnf 

te;her°pii?ed 

out  that  this  would  be  the  last  chance  that  the 
guardians  would  be  given  to  enforce  the  law.  Not¬ 
withstanding  these  threats  the  guardians,  by  27  votes 

Th®  next  .move  of  the  Local  Government  Board  is 

L7ms  to'^be  popX'.‘‘  guardians 

ingMcf®  <^™l"“a®ro8s  Board  of  Guardians  meet- 
mg  last  week  over  seventy  vaccination  defaulters 

medical  officers  in  their 
respective  districts,  but  the  case  on  which  most 
i^^®rest  hinged  was  that  of  Mr.  J.  Burke,  Excise 
officer,  Carrickmacross,  who  had  previously  been 
excused  by  the  guardians  on  the  grounds  of  con¬ 
scientious  objection  to  vaccination;  this  decision 

the  Local  Govern 
tbo  expressed  the  opinion  that 

1°L°  °P^10^  iu  the  matter  but  to 
prosecute.  A  long  letter  was  read  from  Mr  Burke 
and  another  from  Mr.  Thomas  Cleary,  a  prominent 
antivaccinator  in  co.  Wexford.  It  was  suggested  S 

®  guardians  would  have 

prosecuted  long  ago.  After  a  noisy  scene  and  amidst 

B  a  poll  was  taken,  and  it  was 

agreed  by  11  votes  to  5  to  consider  the  whole  matter 
on  that  day  fortnight. 


Proliant. 
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Gift  to  Elgin  Hospital. 

Lord  Mount  Stephen  has  decided  to  make  Gray’s 
Hospital,  Elgin,  a  gift  of  250  shares  of  the  Northern 
Pacific  Railway  Company  of  the  par  value  of  £5,000 
and  pa5ioga  7percent.  dividend  or  £350  per  annum’,  on 
condition  that  the  people  of  Elgin  contribute  £5  000 
This  offer  is  in  response  to  an  appeal  which  has  just 
been  issued  by  the  trustees  and  managers  for  more 
funds. 

The  Proposed  Zoological  Garden  for  Edinburgh. 

Dr.  R.  F.  Scharff,  of  Dublin.  Secretary  of  the  Royal 
/oolog.cal  Society  of  Ireland,  has  visited  Edinburgh 
on  behalf  of  the  Zoological  Society  of  Scotland,  ^to 
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inspect  the  various  pieces  of  ground  suggested  as 
sites  for  the  Scottish  Zoological  Garden  at  Edin¬ 
burgh.  Dr.  Schatff,  who  is  well  acquainted  with 
the  Edinburgh  climate,  has  expressed  a  strong 
opinion  that  it  is  in  no  way  worse,  from  the 
point  of  view  of  keeping  animals  in  the  open, 
than  the  climate  of  Dublin,  where  lions,  for 
example,  not  only  live  in  the  open  all  the  year 
round,  but  thrive  and  breed  well. 

Sanitary  Affairs  in  Lewis. 

The  annual  report  of  Dr.  Murray,  of  Stornoway,  as 
medical  officer  of  health  for  Lewis,  contains  some 
interesting  facts.  He  emphasizes  the  necessity  for 
the  education  of  the  people  in  sanitary  methods, 
applicable  to  their  conditions  as  an  essential  prelim¬ 
inary  to  the  carrying  out  of  reforms  on  a  large  scale. 
In  this  connexion  he  states  that  since  he  was  appointed 
to  the  combined  offices  of  district  medical  officer  of 
health  and  school  medical  officer,  he  has,  in  the 
majority  of  schools  visited,  given  a  Gaelic  lecture  to 
the  parents  and  others  on  the  “Prevention  of  Con¬ 
sumption  and  the  Care  of  School  Children.”  A  hopeful 
feature  of  these  lectures  was  that  in  all  the  districts 
visited  the  women  attended  in  large  numbers,  and  in 
the  case  of  the  seniorpupile,  who  were  also  encouraged 
to  attend,  the  salient  points  were  further  impressed 
on  the  memory  by  setting  the  subject  of  the  lecture 
afterwards  as  a  composition  exercise  in  school.  The 
object  in  view  is  to  create  a  “  divine  discontent”  with 
the  present  condition  of  things.  Reforms  will  then 
follow.  Reference  is  made  to  the  almost  phenomenal 
growth  of  the  tweed-making  industry  in  recent  years. 
In  some  districts  nearly  every  woman  is  employed. 
This  necessitates  almost  constant  work  inside  the 
houses,  often  until  the  small  hours  of  the  morning, 
and  there  is  reason  to  fear.  Dr.  Murray  remarks,  that 
the  health  of  the  women  will  by  and  by  show  deteri¬ 
oration  owing  to  the  curtailment  of  work  in  the 
open  air.  It  is  pointed  out  that  the  closing  of  schools 
in  most  cases  fails  to  prevent  the  spread  of  measles  or 
whooping  cough,  as  the  children  meet  and  play  at 
each  others’  houses,  and  under  conditions  more  likely 
to  spread  infection  than  at  school.  The  “  railiach  ” 
(marriage  contract)  is  a  fruitful  source  of  infection,  as 
it  is  a  favourite  resort  for  young  people.  Bat_  the 
church  services,  Sunday  schools,  and  especially 
religious  meetings  in  private  houses,  are  potent  factors 
in  the  spread  of  infectious  diseases. 


^itglanii  ait&  Malra. 
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The  Treatment  of  Inebriates. 

Before  adjourning  for  the  Easter  recess  on  April  11th, 
the  London  County  Council  decided  to  appoint  a 
deputation  to  urge  upon  the  Home  Secretary  the  need 
for  legislation  with  regard  to  the  reformatory  treat¬ 
ment  of  inebriates.  The  Public  Control  Committee 
expressed  the  view  that  the  indeterminate  sentence 
to  a  reformatory  was  the  only  method  of  treatment 
suitable  for  the  confirmed  inebriate.  As  early  as  the 
year  1900,  however,  the  Council  had  urged  the  unsuit¬ 
ability  for  treatment  at  certified  reformatories  of  the 
weak-minded  or  “  borderland”  cases.  Experience  had 
proved  conclusively  that  inebriates  of  the  recidivist 
and  feeble-minded  type  could  never  be  fit  for  sus¬ 
tained  self-dependence.  Whilst  under  treatment 
at  a  reformatory  they  were  well  conducted,  happy, 
and  often  touchingly  grateful  for  what  was 
being  done  for  them  ;  it  was  but  a  mistaken 
kiadnesB  if,  after  being  restored  to  health  and 
given  some  taste  of  a  decent  life,  they  were 
permitted  to  return  to  the  misery  and  degradation 
from  which  they  had  come.  The  following  particulars 
reiated  to  the  first  600  cases  committed  to  Farmfield  : 
191  percent,  doing  well.  2  7  per  cent,  did  well  for  a 
considerable  period,  45.5  per  cent,  relapsed,  15-  per 


cent,  could  not  be  traced,  7.7  per  cent,  transferred 
or  unmanageable,  3.2  per  cent,  insane,  1.1  per  cent, 
leading  an  immoral  life,  2.7  per  cent,  dead,  1,5  per 
cent,  still  at  the  reformatory.  Although  these  results 
were  unsatisfactory,  it  should  not  be  assumed  that 
the  Council’s  efforts  had  been  entirely  wasted,  as 
the  treatment  of  the  women  had  been  very  valuable 
in  many  respects.  This  was  shown  by  the  improve¬ 
ment  in  the  general  character  even  of  those  who  had 
been  committed  for  more  than  one  term  of  detention 
in  a  reformatory.  Whilst  the  law  remained  as  at 
present  it  was  clearly  the  duty  of  the  Council  to 
continue  to  do  what  was  possible  for  these  people,  but 
it  would  be  wrong  to  acquiesce  permanently  in  such  a 
state  of  affairs.  Although  speedy  legislation  on  the 
whole  question  dealt  with  by  the  Royal  Commission 
seemed  unlikely,  the  Government  might  be  induced  to 
deal  with  the  comparatively  small  matter  of  the 
feeble  minded  inebriate.  It  was,  however,  quite  clear 
that  drastic  amendment  of  the  present  law  was  neces¬ 
sary  if  success  was  to  attend  the  reformatory  treat¬ 
ment  of  the  inebriate.  If  might  be  argued  that  the 
experiment  having  been  tried  for  a  number  of  years 
and  having  so  far  failed,  the  public  should  not  be  put 
to  further  expense  in  the  matter,  but  expenditure 
upon  inebriate  persons  of  the  criminal  and  recidivist 
type  was  by  no  means  a  new  or  avoidable  charge. 
When  allowed  the  comparative  freedom  which  enabled 
them  to  commit  repeated  offences  inebriates  were 
already  a  serious  financial  burden  upon  the  com¬ 
munity.  Their  conviction  and  incarceration  cost 
from  £20  to  £30  per  annum  for  each  case.  Provision 
should  be  made  for  the  permanent  retention  of  feeble' 
minded  inebriates  as  suggested  by  the  Royal  Commis¬ 
sion  on  the  Care  and  Control  of  the  Feeble-Minded, 
and  the  State  should  bear  the  whole  cost  of  providing 
the  accommodation  and  maintenance  of  all  inebriates 
committed  by  the  courts.  The  law  should  be 
amended  to  provide — 

{a)  For  persons  who  appeared  to  be  developing  into  habitual 
drunkards  to  be  submitted  to  reformatory  treatment  at  the 
earliest  possible  moment  after  they  began  drinking  to  excess ; 

(b)  for  the  prolonged  detention  of  inebriates  of  the  criminal 
and  recidivist  type  who,  after  ample  opportunity  of  reform, 
had  proved  to  be  insusceptible  to  reformatory  influences  ;  and 

(c)  for  the  institution  of  a  system  of  reformatory  treatment  for' 
short  periods-  of  three  months  and  upwards  of  inebriates  when 
they  first  came  within  the  scope  of  the  law. 

The  Council  approved  these  recommendations  with- 
out  debate. 

Mentally  Defective  Children. 

The  Education  Committee  submitted  proposals  with 
regard  to  the  report  of  the  Royal  Commission  on  the 
Care  and  Control  of  the  Feeble-minded  in  so  far  as  it 
dealt  with  mentally  defective  children.  Experience- 
gained  of  the  working  of  special  schools  for  the 
mentally  defective  was  convincing  as  to  the  un¬ 
desirability  of  withdrawing  such  children  from  public 
control  on  their  attaining  the  age  of  16  years.  Legis¬ 
lation  was  urgently  needed  to  enable  the  Council  to 
make  provision  for  children  lacking  in  moral  sense, 
especially  elder  girls,  who  were  considered  unfit  for 
ordinary  or  special  schools.  If  provision  were  made 
only  for  the  latter,  accommodation  would  be  required 
immediately  for  at  least  thirty,  and  might  have  to  be 
found  eventually  for  100.  The  cost  for  building  would 
be  about  £150  a  child,  and  for  maintenance  10a.  a 
week,  an  average  contribution  of  Is.  being  obtained 
from  parents.  The  Council  had  permissive  powers  to 
provide  institutions  for  mentally  defective  children  up  ! 
to  the  age  of  16,  but  it  had  no  powers  to  send  the 
children  to,  or  retain  them  in,  such  institurione 
against  the  will  of  their  parents.  Until  there  _  was  1 
legislation  to  enable  the  Council  to  make  provision 
for  such  children  at  least  up  to  the  age  of  21  years  the 
Committee  could  not  recommend  any  steps  in  that 
direction.  It  was  desirable  to  send  a  deputation  to 
the  Home  Secretary  offering  to  place  at  his  disposal 
the  experience  gained  by  the  Council  in  dealing  with 
mentally  defective  children  in  its  special  schools,  and 
urging  that  action  should  be  taken,  provided  it  was 
made  quite  clear  that  the  Council  adhered  to  the 
views  stated  in  its  resolutions  of  December  ISth  last 
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.British  Medical  Journal,  vol.  ii,  1910,  p.  1880),  that 
any  farther  duties  placed  on  the  Council  in  this  con¬ 
nexion  should  be  accompanied  by  an  appropriate  grant 
from  the  Imperial  Exchequer. 

On  this  report,  the  Finance  Committee  expressed 
considerable  doubt  whether  the  Education  Committee 
had  not  under  estimated  the  number  of  children  for 
whom  provision  would  have  to  be  made,  and  strongly 
deprecated  any  proposal  which  would  have  the  effect 
of  placing  upon  the  Council,  as  local  education 
authority,  any  further  responsibility  in  respect  of 
feeble-minded  children,  or  of  placing  upon  the 
council,  m  any  capacity,  such  enhanced  responsi¬ 
bilities,  except  under  the  conditions  contemplated 
imn  ®  Council’s  resolutions  of  December  13th, 
1910— namely,  the  substantial  provision  of  Exchequer 
contributions.  The  General  Purposes  Committee 
reporting  concurrently,  thought  that  legislation  with 
regard  to  persons  lacking  in  moral  sense  should  not 
be  restricted,  as  the  Education  Committee  suggested 
to  those  under  21  years  of  age,  but  should  cover  ali 
such  persons  irrespective  of  age.  The  Committee  sub¬ 
mitted  the  following  resolution,  which  the  Council 
uuammously  adopted  : 

That  it  is  desirable  that  legislation  should  be  promoted  on  the 
whole  question  of  the  care  and  control  of  the  feeble-minded 
ana  particularly  to  confer  on  the  Council  authority  to  make’ 
.provision  for  persons  lacking  in  moral  sense,  in  accordance 
with  the  recommendations  of  the  Royal  Commission  :  and 

on^he  siSS  receive  a  deputation 

MANeHESTElS  ftWB  DISTHieX. 

State  Aid  for  Maternity. 

I  OR  some  time  past  there  has  been  a  strong  feeling 
in  Manchester  that  sooner  or  later  there  will  have 
to  be  some  national  provision  for  sickness  in  relation 
to  maternity.  The  movement  received  a  great  stimulus 
sevepl  years  ago  when  Dr.  T.  Arthur  Helme,  in  his 
presidential  address  to  the  Lauca, shire  and  Cheshire 
Branch  of  the  British  Medical  Association,  advocated 
a  more  systematic  provision  for  maternity,  pointing 
out  how  largely  the  health  of  the  coming  generation 
depended  on  antenatal  conditions,  and  how  impossible 
it  was  for  a  large  proportion  of  the  working  women 
to  make  proper  provision  for  times  of  childbirth,  the 
result  being  an  enfeebled  motherhood,  a  high  rate  of 
morbidity  among  both  mothers  and  children,  and  a 
high  infant  mortality.  Something  has  been  done  by 
the  Health  Committees  of  the  Manchester  and  Salford 
Corporations  by  their  health  visitors,  who  have  as  far 
as  was  practicable  visited  pregnant  women  and  given 
advice  as  to  food  and  proper  care  of  health  during 
pregnancy,  and  more  particularly  as  to  the  care  of  the 
infants.  This  work  has  been  supplemented  by  volun¬ 
tary  efforts,  among  which  may  be  specially  mentioned 
what  is  now  called  the  School  for  Mothers;  it  is 
e,  place  to  which  expectant  mothers  are  invited, 
and  where  some  systematic  instruction  in  mother- 
is  given.  An  attempt  baa  been  made  to  extend 
this  by  appointing  medical  practitioners  to  attend 
the  meetings,  and  it  has  even  been  proposed  to 
-appoint  specialists  to  make  physical  examinations 
of  the  women  and  give  advice  as  to  their  fitness  or 
otherwise  for  child-bearing.  It  has  generally  been 
Assumed  that  all  such  work  by  medical  men  should 
be  done  gratuitously,  though  it  is  strictly  professional 
work,  the  excuse  being  that  no  funds  are  available  to 
pay  medical  men.  Other  proposals  have  been  made 
for  the  nationalization  of  the  whole  medical  service, 
which  it  is  held  would  be  specially  beneficial  in  the 
case  of  parturient  women. 

In  view  of  the  intention  of  the  Government  to 
introduce  a  scheme  for  sickness  and  invalidity  in¬ 
surance,  the  Lancashire  and  Yorkshire  sections  of 
the  Women’s  Co-operative  Guild  recently  held  a 
meeting  in  the  hall  of  the  Co-operative  Wholesale 
Society,  Manchester,  to  discuss  the  needs  of  working 
women  in  these  respects.  Miss  Llewelyn  Davis,  the 
general  secretary,  opened  the  discussion  by  urging 
ths  need  for  a  national  provision  for  maternity  and 
lor  sickness  among  women.  She  said  that  the 
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or^nary  wage  of  from  I83.  to  30s.  a  week  was  in- 
suffiment  to  allow  an  adequate  sum  to  be  saved  to 
meet  such  needs,  and  from  the  want  of  proper  pro- 
vision  an  immense  amount  of  privation  and  suffering 
resulted  both  to  mothers  and  infants.  For  lack  of 
proper  attention  women  often  suffered  all  their  lives 
and  society  suffered  great  losses  by  enfeebled  mother-’ 
hood,  weakly  children,  and  heavy  infant  mortality. 
The  expenses  incidental  to  childbirth,  she  said, 
averaged  from  £3  to  £5,  and  there  was  need  for  out¬ 
side  assistance.  The  difficulties  in  the  wav  of  a 
compulsory  contributive  scheme  included  those  of 
securing  payments  from  husbands  out  of  work  or  ill 
and  men  engaged  m  seasonal  trades  or  only  casuallv 
employed.  Perhaps  the  simplest  and  most  effective 

^  State,  to  be 

paid  to  the  municipalities  to  enable  them  to  provide 

doctoring  and  nursing  in  all  instances  in  which  the 
income  was  below  a  certain  level.  So  far  from  such 
a  scheme  being  demoralizing,  she  thought  it  would 
tend  to  create  a  feeling  of  greater  responsibilitv,  as  the 
condition  of  public  feeling  would  make  narencs  more 
anxious  to  see,  when  there  was  no  need  to  pay  doctor 
and  nurse,  that  proper  food  and  clothing  were  pro- 
vided.  She  concluded  by  moving  a  resolution  calling 
the  Government 8  attention  to  “the  urgent  necessity 
for  making  public  provision  for  maternity  and  for 
married  women’s  sickness  and  invalidity.”  Several 
speakers  expressed  the  fear  that  many  women  would 
regard  such  outside  help,  whether  from  the  State  or 
the  municipality,  as  a  charity  to  be  avoided,  while 
others  urged  the  nationalization  of  the  entire  medical 

one  speaker  said,  “  that  everv 
child  born  18  worth  £200  to  the  State,  surely  the  State 
can  afford  to  provide  a  mere  £5.”  The  resolution 
was  carried  unanimously,  and  it  was  directed  that  a 
copy  of  It  be  sent  to  the  Chancelior  of  the  Exchequer. 

Thera  can  be  little  doubt  that  more  provision  is 
needed  than  ac  present  exists  in  Manchester  for  this 
special  class  of  cases.  A  very  large  proportion  of  the 
working  women  either  engage  the  cheapest  midwife 
they  can  obtain  or  depend  on  incompetent  neighbours 
to  give  assistance  at  the  time  of  their  confinements 
and  an  immense  amount  of  suffering  results  from  the 
want  of  proper  medical  attention.  Very  few  of  the 
«ck  clubs  of  the  district  admit  women  to  their 
benefits,  or  if  they  do,  it  is  only  for  other  illnesses, 
anything  connected  with  pregnancy  or  confinements 
being  excluded  except  for  special  extra  fees.  The 
arguments  used  at  the  meeting  of  the  Women’s 
Co-operative  Guild  may  be  held  to  show  the  necessity 
tor  further  provision  for  medical  attendance  during 
pregnancy  and  at  confinements  and  for  some  time 
afterwards,  but  no  satisfactory  reasons  were  given 
which  would  justify  a  non-contributory  scheme  for 
these  cases,  nor  was  it  shown  that  State  sickness  and 
invalidity  insurance  would  be  insufficient  to  meet  all 
the  requirements. 


BIRMINGHAM. 

Hospital  Amalgamation. 

The  financial  position  of  the  Birmingham  Maternitv 
Hospital  has  been  a  continuing  anxiety  to  the  Board 
of  Management  since  the  opening  of  the  institution 
three  years  ago.  The  hospital  was  opened  free  from 
debt,  and  although  great  efforts  have  been  made  to 
increase  the  ordinary  annual  income  by  subscriptions, 
yet  in  this  short  time  the  annual  deficiencies  have 
accumulated  to  about  £2,000.  The  Board  did  not  feel 
justified  in  allowing  this  debt  to  increase,  and  there¬ 
fore  approached  the  authorities  of  the  Birmingham 
and  Midland  Hospital  for  Women  to  see  if  an  amalga¬ 
mation  could  be  arranged  whereby  the  latter  hospital 
would  take  over  the  entire  work  of  the  lying-in 
charity.  The  Women  s  Hospital  has  consented  to  do 
this  rather  than  that  the  work  of  the  Maternity  Hos¬ 
pital  should  come  to  an  end.  In  1910, 1,721  cases  of  con¬ 
finement  were  attended  from  the  Maternity  Hospital 
in  the  district,  and  322  cases  were  admitted  to  the  hos¬ 
pital,  while  45  pupils  were  trained.  In  order  that  the 
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Women’s  Hospital  may  be  able  to  accomplish  this 
additional  work  another  £2,000  a  year  will  have  to  be 
added  to  its  income. 

Birmingham  Medical  Institute. 

The  annual  report  of  the  Birmingham  Medical 
Institute  shows  that  there  are  187  members.  The 
total  number  of  volumes  in  the  library  is  14,706,  and 
of  these  118  were  added  during  the  past  year.  Of  the 
new  books  47  were  gifts,  17  purchases,  and  54  peri¬ 
odicals  bound.  Sixty-eight  periodicals  are  supplied  to 
the  reading  room.  Of  these  43  are  foreign  and  25 
British;  46  are  presented  and  22  purchased;  30  are 
regularly  bound  and  added  to  the  library.  Portraits 
of  Lord  Ilkeston,  M.D.,  and  Dr.  Wilson  Fox  have  been 
presented  by  Mrs.  Rickards.  The  expenditure  for  1910 
amounted  to  £496  and  exceeeded  the  income  by  £12. 
In  the  library  fund  account  there  was  an  excess  of 
expenditure  over  receipts  of  £18,  and  in  the  new  book 
fund  account  there  was  a  similar  adverse  balance  of 
£25.  By  an  arrangement  with  the  Birmingham  Branch 
of  the  British  Medical  Association  the  exclusive  use 
of  a  room  in  the  basement  and  the  general  use  of  the 
institute  has  been  granted  for  the  conduct  of  business 
in  connexion  with  the  annual  meeting  of  the  British 
Medical  Association  to  be  held  in  Birmingham  in 
July. 


Httiiia. 

[FROM  OUB  SPECIAL  COBBESPONDENT.} 


The  Bengal  Veterinary  Department. 

The  commencement  of  veterinary  enterprise  in  the 
province  of  Bengal  was  the  foundation  in  1892  of  the 
Bengal  Veterinary  School,  which  was  mainly^  due  to 
the  persistent  advocacy  and  effort  of  Dr.  Kenneth 
Macleod.  The  educational  arrangements  then  estab¬ 
lished  have  resulted  in  the  provision  of  a  skilled  staff, 
through  the  agency  of  which  information  is  obtained 
regarding  the  diseases — more  especially  the  infectious 
diseases— of  stock,  measures  are  carried  out  for  the 
prevention  and  limitation  of  epizootics,  and  the 
systematic  and  scientific  study  of  the  maladies  of 
horses,  cattle,  and  other  animals  has  been  rendered 
possible.  The  Bengal  Veterinary  School  has  now 
attained  the  status  of  a  college,  and,  under  the  able  man¬ 
agement  of  Colonel  Raymond,  continues  to  increase  in 
efficiency  and  utility.  In  addition  to  the  duties  con-  j 
nected  with  the  college  and  associated  hospital. 
Colonel  Raymond  has  the  charge  of  the  research 
laboratory,  called  after  him,  in  which  work  of  high 
and  useful  quality  is  done,  has  the  control  of  epizootic 
disease  in  Calcutta  and  its  vicinity,  and  the  general 
control  over  promotion  and  posting  of  the  staff  of  the 
civil  veterinary  department  in  Bengal.  The  report  for 
the  year  1909-io,  recently  published,  indicates  growing 
success  as  regards  the  number  and  work  of  the 
students,  for  whose  comfort  in  health  and  sickness 
additional  arrangements  have  been  made.  A  football 
and  cricket  ground  and  a  gymnasium  have  been  pro¬ 
vided.  The  number  of  patients  treated  in  the  hospital 
has  been  larger,  and  would  have  been  still  greater 
but  for  the  satisfactory  circumstance  that  private 
veterinary  practitioners  have  settled  in  the  city.  The 
administration  of  the  Glanders  and  Farcy  Act  has 
been  conducted  smoothly  and  efficiently,  and  has  re¬ 
sulted  in  the  saving  of  a  large  amount  of  useful 
animal  life.  The  Civil  Veterinary  Department,  under 
the  charge  of  Mr.  D.  Quinlan,  is  concerned  with  the 
investigation  of  disease  throughout  the  province, 
the  prevention  of  epizootics,  and  the  treatment  of 
sick  and  lame  animals.  Assisted  by  five  inspectors 
and  sixty-two  veterinary  assistants,  forty  of  whom  are 
itinerary,  the  superintendent  is  able  to  collect  valu¬ 
able  information  and  supply  preventive  and  relief 
measures  throughout  the  province.  There  are  twenty- 
six  veterinary  dispensaries  at  district  head  quarters, 
in  most  of  which  good  work  is  being  done.  Efforts 
are  also  being  made  to  improve  the  quality  of  stock  by 


systematic  breeding,  and  fairs  and  shows  ate  inspected) 
with  a  view  to  the  prevention  of  epizootics.  The 
shoeing  of  horses  is  taught  in  the  college,  and  forges 
under  competent  operatives  are  at  work  in  many 
parts  of  the  province,  fees  being  charged  for  the  work 
done.  Post-graduate  classes  have  been  arranged  in 
the  college,  and  instruction  in  dressing,  etc.,  is  given, 
to  army  transport  drivers. 

Lady  Minto’s  Indian  Nursing  Association. 

The  object  of  this  excellent  association  is  “to  pro¬ 
vide  and  maintain  a  regular  service  of  fully  trained 
and  experienced  nurses  throughout  Northern  India 
and  Burma.”  The  association  has  sustained  a  great 
loss  in  the  departure  from  India  of  its  lady  president, 
the  Countess  of  Minto,  C.I.,  and  of  its  ^  honorary 
secretary,  Surgeon-Lieutenant-Colonel  Sir  ^  W.  R. 
Crooke-Lawless,  C.I.E.,  who  have  laboured  with  suc¬ 
cess  to  promote  its  valuable  purposes.  Their  places 
have  been  filled  by  Lady  Hardinge  and  Major  F. 
O’Kinealy,  I.M.S.  The  report  for  1910  indicates 
satisfactory  progress.  A  new  branch  has  been 
added  to  the  eight  branches  already  in  exist¬ 
ence  for  Bengal,  with  head  quarters  in  Cal¬ 
cutta.  The  nursing  staff,  which  now  numbers  53, 
has  been  increased  by  5  new  members.  The  number 
of  cases  attended  to  amounted  to  447,  against  353* 
in  1909.  This  total  includes  299  medical,  42  sur¬ 
gical,  28  infectious,  3  mental,  and  75  maternity  cases; 
99  applications  had  to  be  refused  owing  to  no  nurse 
being  available.  A  new  feature  in  the  operations  of 
the  association  was  the  despatch  of  two  nurses  to 
prevalence  of  cholera  the  number  of  visitors  was 
Srinagar,  Cashmir,  during  the  season;  owing  to  the 
small,  and  work  limited.  The  financial  position  of  the 
association  is  satisfactory.  Government  contributes  a 
subsidy  of  Rs.35,000 ;  the  interest  of  invested  money 
amounted  to  Rs.16,115;  subscriptions  to  Rs.27,263; 

I  fees  earned  by  nursing  sisters  to  Rs.37,570.  There  is 
a  home  committee  whose  Lady  President  is  Lady 
Helen  Munro  Ferguson,  which  renders  material  help 
to  the  Indian  organization  in  selecting  nurses  and 
other  ways.  Well  wishers  to  this  valuable  and 
beneficent  agency  for  supplying  skilled  nursing  to 
Europeans— official  and  otherwise — serving  and  located 
in  India  possess,  by  contributing  to  the  funds  of  the 
home  committee,  a  means  of  practically  assisting  a 
most  praiseworthy  enterprise. 


Cormpoitbititc. 


THE  VACANCY  ON  THE  GENERAL  MEDICAL 

COUNCIL. 

Sib, — Will  you  permit  ns  to  make  use  of  your  columns' 
for  the  purpose  of  announcing  to  the  profession,  as  we  are 
glad  to  be  able  to  do,  that  Dr.  J.  A.  Macdonald  of  Taunton, 
the  present  Chairman  of  Council  of  the  Asssociation,  has 
consented  to  be  a  candidate  for  the  seat  on  the  General 
Medical  Council  rendered  vacant  through  the  much 
regretted  death  of  Dr.  L.  S.  McManus? 

Dr.  Macdonald  is  widely  known  to  the  profession  as  a 
general  practitioner  who,  owing  to  his  devotion  to  the 
advancement  of  the  interests  of  the  medical  profession 
and  conspicuous  aptitude  for  public  work,  has  been  called 
upon  to  fill  many  important  offices  in  the  British  Medical 
Association.  As  a  member,  and  afterwards  ChairmaOi 
of  the  Medico-Political  Committee  of  the  Association,  as 
Chairman  of  the  Representative  Body,  and  now  Chairman 
of  Council,  he  has  become  thoroughly  familiar  with  the 
needs  of  the  medical  profession  as  affected  by  the  ad¬ 
ministration  of  the  Medical  Acts  by  the  General  Medical 
Council.  As  himself  a  general  practitioner,  he  is  per¬ 
sonally  familiar  with  the  disabilities  from  which  the 
profession  at  present  suffers  and  the  reforms  that  are 
needed  in  various  directions,  including  those  which  affect 
the  work  of  the  General  Medical  Council. 

We  have  the  utmost  confidence  in  commending  Dr. 
Macdonald  to  our  fellow  practitioners  in  England  and 
Wales  as  one  whose  experience  and  abilities  are  eminently 
calculated  to  further  the  interests  of  the  profession  if 
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elected  to  be  a  member  of  the  General  Medical  Council  — 
>>eare,  etc., 

Ewkn  J.  Maclean, 

Cban-ruan,  Representative  Body,  British 
Medical  Association. 

Lauriston  E.  Shaw, 

April  19th  Metropolitan  Counties  Branch. 

April  mn.  British  Medical  Association. 
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SiR,-Referriiig  m  the  Lancet  of  the  8fch  instant  to  the 
vacancy  m  the  G^eral  Medical  Council  caused  by  the 
n  Dr.  A.  G.  Bateman^says 

*0  to  tlie  Council  one  worthy 
?/ of  McManus  as  a  persona 

f ^oorge  Jackson,  J.P.,  a 
former  direct  representative,  has  cousented  to  offer  himself 
as  a  candidate,  and  1  feel  sure  that  he  will,  by  universal 

reSeVbv^  retirements 

r^arded  by  Dr.  Bateman  as  essential.  Having  most 

efficiently  served  his  professional  brethren  at  the  Council 
thoroughly  acquainted  with  the  work  • 
and  that  his  services  were  highly  appreciated  by  the  pro- 

nXT  the  fact  that  at  the  last  election  he 

polled  within  about  seventeen  votes  of  the  number 
recorded  for  the  lowest  successful  candidate. 

dnHna  of  occupying  a  seat  at  the  Council 

®  Jackson  held  office  I  can 

h?H  admirable  services  he  rendered  to 

his  constitue^s,  and  I  am  satisfied  that  it  would  be 
extreniely  difficult  to  find  any  one  better  qualified  to 
J*  ^fo^^anus  as  a  representative  of  the 

^nk  and  file  of  the  profession  than  my  former  colleague 
Mr  George  Jackson,  and  I  trust  that  he  will  be  permitLd 

he  formerly  held  without  the  worry  and 
cost  of  a  contested  election. — I  am,  etc.,  ^ 

George  Brown, 

o.niMtou,  ™o“- 


HEART  FAILURE, 
n’  T  ®  delivered  on  the  above  subject 

Mackenzie,  before  the  Royal  College  of 
hysicians,  will  doubtless  receive  from  the  medical  pro- 
^ssion  the  appreciation  and  endorsement  they  deserve. 
There  are,  however,  two  or  three  points  concerning  which 

lecturer  capable  of  complacency  following  the 

popular  conception  of  heart 
^  mechanically  produced  do  not  seem  to 

me  to  shake  the  value  of  the  popular  conception;  and  the 
conclusion  to  which  he  leads  up— namely,  that  “  the  back 
pressure  is  never  the  essential  cause  of  the  heart  failure  ” 
appears  as  incomplete  a  doctrine  as  the  old  view.  It 
is  as  though  the  profession  had  argued  that  the  reason 

the  Wd®  f^ecause 

irnnU  1?  f®*^  whereas  Dr.  Mackenzie 

would  have  us  recognize  that  the  real  reason  was  that 

him  the  fault 

is  with  the  horse ;  with  us  it  has  been  with  the  load.  The 
Slfvf^ws^^’  recognition  and  combination  of 

A  damaged  valve,  with  resultant  back  pressure,  makes 
a  greater  demand  on  the  heart.  By  hypertrophy  the 
heart  naay  meet  it;  and  if  the  lesion  be  not  progressive 
each  unit  of  muscle  (there  being  more  muscle)  may  have 

or  p  J  shorten 

or  limit  life.  But  progressive  back  pressure  uses  up  the 

unlimited  ;  and  to  attribute 
breakdown  to  the  oncoming  of  “  cardiac  irregu- 
and  •'  auricular  fibrillation,”  as 

‘  I'm,  ""I  ‘’'■““J  me 

manreSl?  ““?>*  c»86S,  There  are  doabtless 

many  cases  in  which  cardiac  breakdown  leads  to  back 

1  *'f*®*^®  are  also  many  where  progressive  back 

pressure  leads  to  cardiac  breakdown.  The  heart  is  ex- 
aus  e  prematurely  by  its  effort  to  adequately  maintain 

‘f"®  backwards  as  well  as 

forwards  through  its  own  mechanical  defects.  Its  over¬ 
filled  chambers  require  a  s-ronger  contraction  than  before 

pressure  within  them,  till  the  increasing 
load  breaks  down  the  horse.  ^ 

The  two  new  terms,  ‘-rest  force  ”  and  “  work  force,”  are 


both  unfortunate.  Dr.  Mackenzie  says :  “  The  rest  force 
IS  the  minirnal  force  which  the  heart  ( an  exert  to  maintain 
tfie  circulation  at  a  level  consistent  with  life.”  Why  call 
a  force  which  the  heart  exerts  a  “  rest  force  ”  ?  A  force  in 
action  may  be  sinall,  but  it  is  not  a  rest  force.  Moreover, 

rest  force  and  “  work  force”  are  mutually  confusing, 
since  they  are  both  working  forces.  If  Dr.  Mackenzie  had 
followed  the  analogy  of  an  army  and  called  these  the 
peace  force  and  the  reserve  force,  his  meaning  would  have 
been  clearer  and  more  accurately  expressed!  And  why 
use  the  term  ‘force  ”  where  force  is  not  meant  ?  It  is  not 

the  minimal  force  which  the  heart  can  exert,”  but  the 
minimal  energy  which  the  heart  can  expend  “to  maintain 
T?®  circulation  at  a  level  consistent  with  life  ”  with  which 
Dr.  Mack®nzie  is  dealing.  Better  terms,  therefore,  would, 
1  think,  be  minimal  (or  normal  or  standard)  energy  and 

Dr.  Mackenzie  concludes  by  endeavouring  to  indicate 
the  uselessness  of  the  “  majority  of  drugs  and  methods  ” 
employed  in  heart  disease.  He  says : 

vaunted  remedies  are  carefully  in¬ 
vestigated  their  uselessness  becomes  evident.  .  .  Pharma- 
cologists  have  repeatedly  examined,  with  the  minutest  care 
the  effects  of  medicinal  doses  of  strychnine  upon  the  heart  in 
have  failed  to  obtain  a  result  of  any  kind.  So 
it  IS  with  a  great  many  other  drugs  and  methods. 

Yet,  like  other  people,  one  can  scarcely  imagine  that 
Dr  Mackenzie  has  not  put  his  finger  on  the  pulse  of  a 
patient  ard  said,  “You  are  smoking  too  much;  you  have 
been  taking  alcohol,  coffee,  or  other  stimulant.”  In  my 
experience  the  efi'ect  of  a  tonic  containing  strychnine  is 
generally  tonic.  Whether  the  heart  is  Unfortunate  in 
alone  gaming  nothing  I  cannot  say,  but  will  try  to  find 
out.  In  any  case  the  stimulant  effect  on  the  heart  of  an 
injection  of  strychnine  is  easily  recognized,  and  I  doubt 
if  our  surgical  brethren  would  be  wise  in  hastily  ceasing 
the  preliminary  ceremonial  rite  of  a  hypodermic  injec¬ 
tion  of  strychnine  ”  because  of  the  failures  of  pharma¬ 
cologists.  Often,  too,  when  I  practised  at  Brides-les  Bains. 

1  observed  the  beat  of  the  heart  decrease  by  15  to  20 
strokes  a  minute  and  keep  slow  for  hours  after  a  patient’s 
immersion  in  a  warm  saline  bath.  To  belittle  the  use  of 
drugs  and  methods”  for  an  organ  as  susceptible  as  the 
heart  constantly  shows  itself  is,  I  think,  too  great  an 
offering  to  inake,  even  at  the  shrine  of  so  important  a 
goddess  as  “  Rest.”  ^ 

My  high  appreciation  of  Dr.  Mackenzie’s  paper  is  my 
chief  excuse  for  haying  yentured  to  criticize  it.— I  am,  etc!, 
Mentone,  April  17th.  D.  W.  Samways.  '' 


c  mu  Fatalism  and  anthrax. 

OT,  »  w  f  r  ®  contains  a  short  paper 

on  “Fatalism  and  Anthrax”  from  the  pen  of  my  friend 

and  colleague  Dr.  William  Mitchell.  He  combats  therein 
the  yiew  that  the  death  of  a  case  of  internal  anthrax  is  a 
foregone  conclusion,  and,  conyersely,  that  recoyery  of  a 
suspected  case  is  a  proof  of  its  not  having  been  one  of 
anthrax.  How  widely  this  opinion  is  held  I  am  not  in  a 
position  to  say;  Dr.  Mitchell  says  it  is  the  commonly 
accepted  view— and  he  is  probably  correct.  But  he  is 
quite  in  the  wrong  when  he  classes  me  among  those  who 
reason  in  that  way.  His  only  ground  for  doing  so  is  a 
very  brief  newspaper  summary  of  an  inquest  held  last 
autumn,  at  which  it  is  alleged  I  stated  that  “  there  was 
n®t  a  ^ngle  case  of  lung  anthrax  known  to  have  been 
w  injections  of  any  kind.”  What  I  did  say  was 
that  to  the  best  of  my  knowledge  not  a  single  case  of  pul¬ 
monary  anthrax,  proved  to  be  such,  has  be<"n  cured  by 
injections  of  any  kind ;  for  I  held  then,  and  still  hold,  that 
a  clinical  opinion,  especially  when  based  upon  conditions 
permitting  of  various  interpietatiLni,  is  not  the  equivalent 
of  scientific  proof. 

The  very  extract  from  the  last  annual  report  of  the 
Bradford  Anthrax  Investigation  Board,  on  an  apparent 
relative  immunity  among  the  older  “hands,”  which  Dr. 
Mitchell  quoted  in  support  of  his  own  contention,  should 
have  given  him  pause  to  reflect  whether  the  writer  of  that 
extract  would  b®  likely  to  have  made  the  statement 
attributed  to  him  in  a  daily  paper.  That  they  are  in¬ 
compatible  as  clear  as  noonday.  Commenting  upon 
that  extract.  Dr.  Mitchell  goes  on  to  say  that  he  kno^ws 
of  only  one  way  in  which  immunity  against,  or 
diminished  susceptibility  to,  a  specific  contagion  can  be 
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accidentally  acquired,  namely,  by  contracting  the  specific 
disease  in  question.”  He  will,  I  am  sure,  be  among  the 
first  to  acknowledge  that  here  he  has  not  expressed  him¬ 
self  quite  happily— that  it  would  have  been  more  correct 
to  have  used  the  term  “  infection  ”  in  place  of  the  word 
“disease.”  The  introduction  of  a  minimum  number  of 
virulent  germs  is  required  to  produce  disease;  stnaller 
quantities  may  affect  susceptibility  without  giving  rise  to 
clinical  symptoms;  and  similar  effects  may  result  from 
the  introduction  of  germs  of  diminished  virulence.  All 
this  is  common  knowledge.  I  have  been  greatly  interested 
to  find  occasionally,  in  my  examination  of  infected  worn 
and  hair,  strains  of  anthrax  bacilli  of  markedly  diminished 
virulence  towards  mice.  It  may,  I  think,  be  permit^d  to 
conclude  that  these  weakened  strains,  when  introduced 
into  the  human  body,  will  tend  to  produce  milder  and  non- 
fatal  forms  of  the  disease — as  described  many  y^rs  ago 
by  Eppinger— or  that,  acting  purely  as  vaccines,  they  will 
reduce  the  already  moderate  susceptibility  of  man  to 
anthrax,— I  am,  etc., 

^  F.  W.  Eurich. 

Bradford,  April  10th. 


SPA  TREATMENT  IN  BRITAIN. 

Sir  _In  connexion  with  your  note  on  spa  treatment  in  the 
British  Mkdical  Journal  of  April  8th,  page  832,  I  should 
like  to  say  that  a  special  diet  chart  such  as  you  indicate 
was  drawn  up  by  the  Buxton  Medical  Society  several 
years  ago  and  issued  to  all  the  hotels  and  boarding-houses. 

— I  am,  etc  ,  ^  m 

■c  CIeo-  H.  Thompson. 

Buxton,  April  lYtli. 


Sir _ If  the  article  under  the  above  heading  which 

appeared  in  the  Journal  of  April  15th  should  lead  to  a 
discussion  in  detail  on  the  merits  and  defects  of  our  health 
resorts  it  will  not  have  been  written  in  vain.  I  take  it, 
indeed,  that  its  strictures  on  spa  management  and  their 
limitation  to  a  few  points  only  are  mtended  to  elicit 
apology  as  well  as  to  provoke  further  criticism. 

Personally  I  hold  that  so  fundamental  are  the  differences 
between  British  and  foreign  spas  that  they  better  lend 
themselves  to  contrast  than  to  comparison,  and  hence  i 
doubt  the  wisdom  of  too  close  an  imitation  of  exotic 
methods.  The  climate  of  our  country,  while  immeasur¬ 
ably  superior  to  that  of  Central  Europe  for  some  categories 
of  invalids,  is  equally  inferior  for  other  categories.  With 
us  only  in  exceptional  summers  can  patients  count  upon 
being  able  to  sit  in  the  open  air  day  after  day,  from  early 
morning  till  after  sundown.  On  the  other  hand,  our 
cooler  weather  practically  compels  active  outdoor  exercise 
while  rendering  it  both  beneficial  and  pleasurable.  But 
there  are  days  on  which  sitting  and  sauntering  in  a  public 
oarden  is  agreeable,  and  as  there  are  some  visitors  whose 
Shief  demand  is  for  that  form  of  diversion  we  cannot 
entirely  neglect  its  chief  adjunct— music. 

In  view,  then,  of  a  less  demand  and  of  the  absence  of 
sources  of  revenue  available  abroad,  I  venture  to  affirm 
that  British  spas  are,  on  the  whole,  deserving  of  P^’a^e 
rather  than  blame.  Certainly  at  four  of  our  health 
resorts,  some  dozen  in  number,  commonly  ranking  as 
spas,  excellent  music  is  provided,  while  of  the  hundreds 
of  spas  in  the  wide  expanse  of  Europe  how  many  can  bo 
cited  where  music  of  ambitious  character  is  rendered  by 
orchestras  of  metropolitan  calibre?  Be  it  remembered, 
too  in  fairness,  that  at  each  of  the  two  foreign  spas 
surpassing  all  others  in  this  respect  the  number  of  visitors 
exceeds  that  of  any  two  British  spas  taken  together,  while 
funds  are  provided  by  a  Kurtax  and  the  profits  of  gaming 

tables.  .  i  u 

Though  no  doubt  there  are  visitors  to  our  spas  who 

would  welcome  the  introduction  ^  of  aesthetic  effects, 
I  suggest  that  a  reform  of  more  capital  importance  would 
be  the  erection  of  adequate  outdoor  rain  ^  shelters,  which 
would  enable  invalids  to  enjoy  fresh  air  on  rainy  but 
moderately  warm  days. 

A  defect,  shared  however  by  our  nearest  Continental 
neighbour,  is  the  want  of  large  tracts  of  land  belonging  to 
the  spa  administration ;  but  this  disadvantage  arises  not 
from  parsimony  bat  from  the  state  of  our  laws.  Until 
there  are  facilities  for  the  acquisition  of  land  in  advance 
of  present  requirements  and  at  normal  prices,  with  pro¬ 
vision  for  recoupment  by  resale  of  properly  selected  sites 


when  values  have  become  enhanced  as  the  outcome  of 
urban  improvement,  critics  from  the  outside  may  well  be 
chary  in  urging  municipalities  to  incur  lavish  expenditure 

for  the  creation  of  a  many-sided  health  resort. 

A  reason  for  lethargy  at  some  of  the  smaller  spas  is  the 
unsettled  controversy  between  persons  who  lay  chief 
stress  on  immediate  gain  from  trippers,  and  counsellors 
who  recognize  the  greater  advantage  of  the  deferred  but 
more  substantial  revenues  accruing  to  a  well  equipped 
health  resort.  The  issue  of  this  conflict  depends  largely 
upon  the  attitude  of  the  medical  profession  as  a  whole. 

While  strengthening  the  hands  of  the  local  practitioners 
in  every  effort  for  reform,  let  us  not  oniy  recognize  but 
also  proclaim  to  our  colleagues,  at  home  and  abroad,  that 
our  health  resorts,  whether  spas,  seaside,  or  inland 
climatic  stations,  already  offer  to  numerous  invalids, 
British  and  foreign,  specific  advantages  which  cannot  be 
equally  well  obtained  elsewhere.  I  am,  etc., 


London.  S.W.,  April  18th. 


Neville  Wood. 


RENAL  CALCULI  AND  CALCIUM  METABOLISM. 

SiR^ _ We  must  be  very  grateful  to  Dr.  Benjamin  Moore 

for  his  valuable  contribution  to  the  analysis  of  renal 
calculi.  I  doubt,  however,  whether  the  ratio  of  oxalate 
of  lime  calculi  to  those  of  uric  acid  is  such  as  he  describes. 
It  certainly  does  not  agree  with  my  own  experience  or 
with  that  of  my  colleagues  at  Vittel,  where  a  very  large 
number  of  calculi  are  passed  each  season.  This  is  all  the 
more  so  as  unquestionably  a  certain  number  of  ^  the  uric 
calculi  are  redissolved  by  the  more  dilute  and  improved 
urine  during  the  cure.  Some  calculi  that  my  patients 
have  passed  were  stratified  on  an  oxalic  nucleus  enclosed 
in  a  calyx  or  shell-like  envelope  of  uric^  acid.  If  some 
chemical  enthusiast  will  analyse  a  continuous  series  of 
calculi  or  their  fragments  removed,  say,  at  St.  Peters 
Hospital,  we  may  then  gain  some  reliable  statistics  of  the 
proportion  of  the  two  dominant  constituents  of  renal 
concretions.  Even  then  we  shall  only  obtain  the  statis¬ 
tical  values  of  calculosis  when  this  goes  on  to  require 
operative  measures  of  some  kind.  » 

When,  however,  we  study  the  second  part  of  Dr.  Moore  s 
paper  I  have  no  hesitation  in  saying  that  his  conclusions 
are  misleading.  At  the  present  time  we  practitioners  are 
racked  by  the  teaching  of  two  schools  of  chemical  patho¬ 
logists.  One  group  is  urging  us  to  give  calcium  in  a  number 
of  different  ailments,  whilst  the  other  tries  to  persaade  us 
that  calcium  is  one  of  the  most  pernicious  substances  that 
can  be  introduced  into  the  human  economy. 

Because  calcic  carbonate  is  the  usual  substance  of  most 
rock  concretions  which  show  some  resemblance  to  renw 
calculi  in  pre- chemical  days,  limy  waters  were  supposed 
to  be  bad  for  people  with  a  tendency  to  stone.  Strangely, 
this  superstition  still  prevails  amongst  the  public,  and 
with  many  medical  practitioners.  ,  ^  . 

The  thesis  that  Dr.  Moore  holds  is  that  lime  should  be 
withheld  in  oxalurics.  That  is  “  a  consummation  devoutly 
to  be  wished”  by  the  chemist,  but  is  impossible  of  achieve¬ 
ment  by  the  practitioner.  No  dietary  can  be  planned  that 
shall  reduce  the  calcium  element  so  low  as  to  be  insufficient 
to  combine  with  the  few  centigrams  of  oxalic  aci 
excreted  daily,  even  by  an  advanced  oxaluric.  barely  it 
these  few  milligrams  of  oxalic  acid  that  are  daily  excreted 
are  neutralized  by  the  lime  salts  of  our  food,  any  amount 
of  additional  lime  cannot  do  further  harm. 

One  of  the  problems  that  practitioners  have  to  solve  is 
not  to  prevent  the  introduction  of  calcium  salts,  but  the 
absorption  of  exogenous  oxalic  acid  in  foodstuffs,  or  the 
perverted  metabolism  of  carbohydrates  from  which  the 
endoc'enous  oxalates  are  derived.  The  other  problem  is  to 
prevent  the  accretion  of  the  calcic  oxalates  as  a  stone  m 
the  urinary  passages,  which  will  not  be  done  by  calcium 
starvation  of  our  patients.  It  has  been  tried  and  failed. 

Few  hold  in  higher  esteem  than  I  the  teachings  of  the 
laboratory,  nor  am  I  too  recalcitrant  to^  armchair  deduc¬ 
tions,  bat  these  must  harmonize  with  clinical  experience. 
This  is  not  the  case.  There  are  two  dominant  facts  that 

are  clearly  demonstrated  at  Vittel,  where  we  use  a  non- 
chloride  calcareous  water.  There  large  numbers  of 
oxalurics  resort  yearly,  and  almost  without  exception  the 
diurnal  amount  of  oxalates  is  markedly  diminished  or  very 
frequently  disappears.  I  have  patients  now  under  obser¬ 
vation  who  were  marked  oxalurics,  but  in  whom  no  return 
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Se^'analys?s  ^Thlsa  “°‘^^‘^standing 

!ir£tS£iSE 

ISiK  “'“'‘-Mrates  so  ttaTttoy 

in  with  diminution  o? hypothesis  will  fit 

contain  lime  salts^  ^  ^  *^0  not 

SL^nil  mu^h  mor^CbsZtiS 

Beaulieu.  France.’  ’  H.  J.  Johnston-Lavis,  M.D. 


Sir  — Tho  SURGEON? 

various  isea“XTapm?enrivT'“^‘”  treatment  of 
dispute  as  to  whether  “  mtrairo7r.  °P  ^  field  of 

or  surgical  proceeding.  Phylicians  th^I^n  ”  f  “^<^*^31 

1“  veuestcHoi  faHnrSsr-'^'^  opS?ou8%uch 
«us,  passW  of 

qulioTls  ‘aXZan  fxfSfht  u™  ‘° 

:n“4Sf  pt^oJir 

Hail.  Apriusth.  "  E.  H.  Howlstt. 

POOR  LAW  INFIRM 4RIES  AND  HOSPITAT  <5 

(bSSsh  Mumc’r  jZiT  Apru'lt™  °IIgi 

management  of  the  Poor  W  ™ 

heart.”  I  did  not  sav  thaf  TiJ  ™  ^'8 

infirmaries  themselve^  I  did 

£pt » 

quite  different  A  ^  something 

.‘hsttrs.“'““'  “  ^  poot  t/r.^oTa;e“ 

loSsss^:  -- 

Marylefene  unionT  Enth  ni  «  ^“<3  then  of  St. 

sS-£S-S£%SSS 

learnt  the  spirit  of  the  Poor  Law  ‘an5  t  u  ^ 

of  it  since  dL«  V  .  ^T’  ^  much 

officer  he  is  considetS  ^  Tc  n  poor— the  better 

S“«  *otiiStCit;‘’zr-' 

ie  deplorable,  and  difcreul  “revSITeuse '"fro 
Let  mp  linoT  ^  ^•-scriction  being  its  accommodation 

be^  i^-  Sr  pa^To  “a  f  has 

tue  past  to  get  guardians  to  employ  trained 


r  „  T®*  BbitiSH 

L  fiUDioAL  Journal  9^/ 

s^;,sSSSHSs? 

can  he  defend  the  guardian^  nf  "fh  ^monty,  and 

managers  after  doing  so?  ^  hospital 

iuSmarils/ '  a“d  ‘he  illLf  "I.  ^aw 

unburdened  ”  As  ii  hnL^^  be 

what  I  had^  read  in  \he  AlSit^T*^  mdipation  with 
of  things  at  the  huafporr  T  /»  •  condition 

towa  /here  Dr!  S^oThfa  MB-Sb“ 

aa  order  from  Mr.  John  Bures  Ld  Tlf/ r  ^  f 'iT^  8"'' 
ment  Board  af  i  ±  ^  Local  Govern- 

Poorhouse,  and  I  found*^^a  state^  of*  Craiglockhart 
could  not  be  found  in  things  there  which 

hospital  in  the  United  Kffigdom°*'  I 
all  certified  bv  the  mprlivli  I  ^  °  inmates, 

medical  roller  Of  4h?«o  !hL  ®  ?  -f"  »' 

of  ver»  trifli,^„  ;u  ‘“®  majority  were  “owners” 

excenfc^n  ria  *  ^  ^^^ments,  some  of  really  nothing  at  all 

t3.‘  ButTth^se'to  ‘''®  ‘“^our 

Wl'ucMS  7r  “pfthlsir 

ZZnSapSh  ooi^sWeraW: 

was  only  0^0  JlJ  ®  other  part  of  the  hospital  there 

eighteen  ^beds  in  each^”*^?hp^®*^®®“ 

tended  by  pauper  inmatoV  ^  children 

gSSSisSSSSS 

£ii??ss=ss 

whether  fit  or  nof’f  report  as  to  his  or  her  disease,  and 

Whfu  f  '  '  '"S  *>“3  eypbilia  1 

said  (as  Dr.  Jerelf^  ““ “P  rose  the  city  fathers  and 

on“‘  ‘^®y'»®'®._P™“d’l)f  the  oare  g^iten  1o™eS“anr6o 

tytta 

“i!i5=s3HS 

EngZa.  “®  “  Scotland 

nu«e?at  PoS'T’.lfZ  ‘’'®  '3“o‘°«  and 

nurses  at  Poor  Law  infirmaries  do  not  do  their  best  or  aro 

to1h“fo"nTare''fuT  af  PafeBt.  i  tnZ 

firmaries  aLTn  i  •  *  management  of  these  in- 

wiSs  than^Dr  speaking  generally,  I  want  no  better 
7wn  J^  ?  himself.  I  convict  him  out  of  his 

nur“es^fn’PonfT^®’  .  of  these  doctors  and 

worSna  oUpn  mfirmaries  he  writes,  “  They  are 

stftnopo^  under  very  hard  and  trying  circum- 

stS  o!’  °i!  “0  XrS  hospital 

staff  can  have  any  conception.”  Exactly  so;  and  who  is 

responsible,  may  I  ask,  for  these  conditions  brthe 

Gn/  «0’  I  «ay  agaffi 

God  forbid  that  the  management  of  the  voluntary  hos¬ 
pitals  should  be  handed  over  to  the  Poor  Law  gua^ians 

which  Dr.  .Jervis  spends  half  bis 
letter  in  defending  and  the  rest  in  condemning  If  Dr 
Jervis  wants  any  further  information  as  to  the  manage¬ 
ment  of  Poor  Law  inUrmaries  let  him  read  a  most  strikira 

Benjamin  Moore’s  book.  The  Dawn  p/ 
the  Sealth  Age.  Chapter  I\  contains  the  most  damning 
evidence  possible  as  to  the  management  of  a  huee  Ponf 

Sir  i™ 

Royston.  Herts.  April  16th.  Sydney  HoLLiND. 


Th*  British 

500  MiDicAii  Journal 


] 


OBITUARY. 


[April  22,  1911. 


LA-DY  HEALTH  VISITORS  OR  WOMEN  SANITARY 

INSPECTORS  ? 

Sir,— I  do  not  wish  to  prolong  this  controversy,  but  1 
should  like  to  correct  Dr.  Lawrence’s  impression  that  the 
health  visitors  at  Croydon  do  any  visiting  of  women  in 
factories  and  workshops;  that  is  precisely  what  they  do 
not  do,  and  what  I  believe  no  health  visitors  ever  shou  d 
do.  The  health  visitor’s  position  is  that  of  a  friendly 
visitor,  not  that  of  an  official,^  and  if  th^ 

women  of  the  town  have  an  idea  that  she  is  the  latter 
sort  of  person  they  will  not  be  nearly  so  ready  to  listen  to 

I  do  not  see  how  the  Sanitary  Institute  can  hold  any 
adequate  examination  for  a  health  visitor.  Her  hospital 
car^r  and  the  testimonials  she  receives  from  the  matrons 
under  whom  she  has  worked  are  a  far  better  recommenda¬ 
tion  than  any  examination,  because  they  not  only  speak  01 
her  work  but  of  her  character,  which  is  of  quite  as  much 

importance  as  her  knowledge.  -i.  _ 

I  believe  in  absolute  specialization  between  sanitary 
inspector  and  health  visitor.  The  one  should  be  an 
inspector  and  the  other  a  qualified  nurse.  There  is 
usually  more  than  enough  work  to  employ  one  woman 
under  the  Notification  of  Births  Act  in  even  a  small 
town  if  the  work  is  done  well.  There  is  a  limit  to  the 
visiting  a  woman  can  do  with  profit.  I  should  fix  that 
limit  between  2,000  and  3,000.  If  she  exceeds  that 
number  it  means  that  the  visits  are  hurried  over  and 
the  maximum  amount  of  good  is  not  done  at  each  one, 
consequently  her  visits  make  little  or  no  impression. 
Each  baby  requires  at  least  two  visits  some  ailing  or 
dirty  ones  many  more — so  that  one  health  visitor  should 
not  attempt  to  cope  with  more  than  1,000  a 

Visiting  takes  up  far  more  time  than  health  authorities 
have  any  idea  of,  and  much  parsimony  is  found  among 
most  of  them.  The  sooner  they  realize  that  good  work 
cannot  be  done  without  adequate  money  spent  upon  it 
the  better  for  the  health  of  England.  Health  visiting 
thoroughly  well  done  by  properly  qualified  nurses  is, 
I  believe,  one  of  the  most  effectual  means  we  have  of 
improving  the  national  health  and  physique,  and  money 
spent  in  this  way  may  be  looked  upon  as  an  investment 
yielding  interest  twenty  years  hence  in  a  stronger, 
healthier,  cleaner,  and  more  self-respecting  community. 

^  -1 Winifred  Warner. 

London,  W..  April  7th. 


(ibitnarg. 


JOHN  DUNCAN  GREGORSON,  M.B.,  C.M.Edin., 


PPPEB  ASSAM. 


There  seems  no  longer  any  room  to  hope  that  Dr.  J-  D. 
Gregorson  escaped  with  his  life  from  the  massacre  of  the 
party  under  Mr.  Williamson  by  the  Abor  tribes  on  the 
Assam  frontier.  The  official  report  states  that  the  expedi 
tion  started  from  Jonakmukh  on  March  15th  and  reached 
Sishin  on  March  23rd;  on  March  30bh  Mr.  Williamson 
started  for  Komsing,  leaving  Gregorson  and  the  sick 
coolies  behind  him.  Five  survivors  from  the  massacre 
reached  Sishin,  where  they  found  no  signs  of  Dr.  Gregor¬ 
son  ;  his  “  tent  had  disappeared ;  only  ominous  gathering 
of  crows  hung  over  deserted  encampment.  It  is  stated 
that  Gregorson  heard  firing  and  started  up  to  help 
Williamson,  being  shown  path  by  Sishm  A-bors.  Some¬ 
where  on  the  patb,  with  treacherous  Sishin  Abors  behind 
him  and  Komsing  Riu  Abors  in  front,  he  met  his  end. 

John  Duncan  Gregorson,  who  was  the  second  son  of 
Angus  Gregorson  of  Ardrishaig,  Argyllshire,  was  born  in 
July  1871.  He  received  his  education  at  the  Edmburgh 
Academy,  Sedbergh  School,  Yorkshire,  and  the  Edinburgh 
University,  where  he  took  the  degree  of  M.B^  C.M.  in 
1894.  After  serving  as  an  assistant  to  the  late  Dr.  Aymer 
of  Bervie,  Kincardineshire,  in  1895,  and  to  Dr.  Haines  of 
Highgate  in  1896,  he  commenced  practice  for  himself  in 
Leytonstone,  Essex,  where  he  remained  till  1900.  Having 
always  hid  a  desire  to  travel  and  a  groat  interest  in 
tropical  research  and  bacteriology,  when  a  favourable 
opportunity  of  getting  work  in  Upper  Assam  occurred 
he  readily  availed  himself  of  it.  First  at  Dibrugarh 
and  latterly  at  Tonsukia,  where  he  resided  till  recently, 


he  had  a  large  practice,  and  was  medical  adviser  to  a 
number  of  tea  estates.  He  took  an  intense  interest  in  the 
ethnology  of  the  district,  and  of  the  frontier  country,  and 
also  in  the  Imperial  and  geographical  questions  affecting 
the  frontier.  Natural  history  and  the  scenery  of  the 
Himalayas  had  also  great  attractions  for  him.  He  was  a 
member  of  the  British  Medical  Association,  and  a  Fellow 
of  the  Society  of  Tropical  Medicine  and  Hygiene,  and  on 
the  only  visit  he  paid  to  this  country  since  going  to  Assam 
he  spent  a  considerable  amount  of  his  time  in  study  at 
the  London  School  of  Tropical  Medicine.  Whenever  he 
had  time  to  do  so,  he  travelled  in  India  or  to  the  Sikkim 
Highlands,  and  in  the  winter  of  1909-10  he  attended  the 
Medical  Congress  at  Bombay.  When  he  left  India  for 
Europe,  in  1907,  he  went  first  to  the  Federated  Malay 
States,  where  he  had  been  asked  to  advise  on  matters  of 
hygiene  and  sanitation  on  certain  rubber  plantations,  and 
then  travelled  home  by  way  of  China,  Japan,  and  Man¬ 
churia,  and  the  Trans-Siberian  Railway.  He  y?as  a  man 
who  loved  his  profession,  and  his  devotion  to  his  patients 
and  his  generous  and  amiable  disposition  made  him  a 
very  popular  member  of  the  community  in  his  district. 

The  Dihong  River,  the  valley  of  which  the  expedition 
was  exploring,  was  believed  by  him  and  others  to  be  the 
connecting  link  between  the  Sanpo  River  of  Tibet  and  the 
Brahmaputra  of  Assam,  though  the  difference  between  the 
levels  on  the  north  and  south  side  of  the  Himalayas  is 
thought  to  make  it  probable  that  there  is  a  great  waterfall 

in  the  unexplored  portion.  -  -u 

Dr.  Gregorson  appeared  to  be  fully  aware  of  the 
dangerous  nature  of  the  expedition,  as  he 
March  14th,  the  eve  of  his  departure,  to  his  brother,  that 
he  was  going  into  a  country  from  which  the  few  Europeans 
who  had  gone  had  never  returned,  and  that  he  was 
making  preparations  for  the  worst. 

Dr.  H.  M.  Stratford  (London)  writes:  As  a  former 
assistant  in  Upper  Assam  of  Dr.  Gregorson’s,  and  knowing 
him  very  well,  I  desire  to  express  my  sorrow  at  the 
sad  fate  which  has  befallen  him  and  Mr.  Williamson. 
Although  there  is  no  definite  news  of  Dr.  Gregorson’s 
death,  there  can,  I  fear,  be  no  possible  hope  that  he 
has  escaped.  According  to  the  narrative  of  a  Nepalese 
*  survivor,  who  got  away  only  by  keeping  to  the  cover 
of  the  jungle  and  avoiding  the  paths  picketed  by 
the  Abors,  his  chance  of  escape  would  be  very  small, 
even  if  he  had  been  warned  of  the  fate  of  Mr.  Williamson’s 
party ;  in  an  unknown  country,  without  a  guide,  and  with 
a  vast  river  between  him  and  safety.  Unfortunately,  also, 
clothed  in  white  as  he  would  be,  there  would  be  little 
chance  of  him  escaping  notice.  The  Dihong  River  at  this 
time  of  the  year  would  be  much  swollen  from  the  rams, 
and  would  be  bringing  water  down  from  the  hills  in  a  vast 
torrent  to  empty  into  the  Brahmaputra.  The  only 
means  of  crossing  would  be  in  a  dug-out — that 
is,  a  scooped  out  tree  stem,  the  native  boat ;  even 
when  the  river  is  quiet,  a  dug-out  is  a  very  treacherous 
vessel,  and  requires  two  natives  skilled  in  man¬ 
aging  it  to  bring  it  across.  Dr.  Gregorson  was  well 
known  and  very  highly  respected  in  Dibrugarh,  and  for  a 
very  great  distance  all  round.  His  fine  presence— he  was 
a  very  big  man — and  cheerful,  kindly  disposition,  endeared 
him  to  all  who  knew  him,  and  made  him  very  popular  and 
welcome  wherever  he  went.  He  worked  exceedingly  hard, 
travelling  great  distances  in  all  weathers  through  the 
jungles  and  over  rivers  to  the  hospitals  on  the  various  tea 
estates,  sometimes  not  returning  to  his  house  at  Tinsukia 
for  several  days.  These  journeys  were  accomplished  partly 
by  road,  relays  of  horses  being  sent  on  ahead  to  distant 
gardens ;  partly  on  trolleys,  running  on  lines  and  worked  by 
coolies,  and  sometimes  on  elephants.  Dr.  Gregorson  was 
always  very  kind  to  the  natives,  and  took  a  great  interest 
in  their  customs  and  habits,  about  which  he  knew  a  great 
deal ;  they  have  lost  in  him  a  good  friend.  Very  careful 
and  particular  in  his  work,  with  original  ideas  on  many 
points,  there  is  no  doubt  he  had  acquired  an  extensive 
knowledge  of  tropical  medicine,  and  His  death  will  be  a 
serious  loss  to  Dibrugarh  and  the  neighbourhood.  Always 
ready  at  a  moment’s  notice  to  start  on  a  long,  trying 
journey  if  his  services  were  required,  he  gave  his  energies 
and  knowledge  ungrudgingly  to  all  who  sought  them,  and 
many  planters  on  lonely  gardens  will  sadly  miss  “  Greggy, 
as  he  was  affectionately  called. 


April  22,  1911.] 


UNIVERSITIES  AND  COLLEGES. 


MAJOR  GEORGE  LAMB,  M.D.Glas.,  etc., 

/-t  T  Benoal. 

3IATOR  George  Lamb,  Indian  Medical  Service,  Director 

Kasanli,  died  in  Edinburgh  on 

i  He  was  buried  in  the 

Dean  Cemetery  of  Edinburgh  on  Good  Friday.  He  had 
been  living  in  Edinburgh  for  some  time,  and  meant  soon 

fnBrJr?  x"*  f  months  ago  it  became  mani¬ 

fest  that  he  was  stricken  with  a  mortal  malady,  and  a 

career  was  thus  prematurely  cut  short 
Major  Lamb  was  educated  at  the  University  of  Glasgow, 
where  in  1890  he  took  the  degrees  of  M.B.,  C.M.  with 

degree  of  M.D.  (with  honours) 
and  the  Bellahouston  gold  medal  in  1902.  Soon  after 
nf  Indian  Medical  Service  he  became  a  member 

ot  the  band  of  workers  associated  with  Sir  Almroth  Wright 

done  so  much  to  elucidate 
the  pathology  and  further  the  scientific  treatment  of 
I  P^'o^^sses.  After  going  to  India  he  early 

made  his  mark  by  researches  on  Mediterranean  fever  as  it 

aS®  Ih  relapsing  fever.  Thus  it  came 

about  that  during  most  of  his  period  of  service  he 

appointed  to  important  posts  in 
connexion  with  scientific  inquiries  suggested  by  the 
Goyernment  of  India.  He  was  at  the  head  of 
the  laboratory  for  the  investigation  of  snake  poison, 
and  became  one  of  the  chief  living  authorities  on 
the  subject.  The  greatest  work  of  his  life,  however,  was 

^0““^8sion  for  the  Investigation  of 
Plague  in  India.  T\  hen  the  labours  of  the  committee  were 

Lamb  was  placed  in  charge  of 
the  Pasteur  Institute  at  Kasauli,  where  he  initiated 

treatment  of  hydrophobia. 
Hia  contributions  to  scientific  literature  were’^  numerous. 

Actions  of  Snake  Venoms  ” 
Memo^rs  by  Officers  of  the  Medical  and 
f902  3  of  the  Government  of  India, 

theMnX^>  nations  on  Spirillum  Fever  as  Seen  in 
the  Monkey  in  the  same  series  of  publications. 

lo  great  originality  of  mind  and  indefatigable  industry 
toere  was  joined  in  Major  Lamb  a  charming  personalit/ 
whose  frankness  and  cheeriness  made  friends  for  him 
wherever  he  went,  and  many  in  all  parts  of  the  world  will 
mourn  the  premature  termination  of  a  career  which, 

carers  are  attainment  as  very  few 


obituary  notice  of  Lieutenant- 
Colonel  Simpson  Powell,  published  on  April  8th,  p.  849,  a 
correspondent  writes:  He  was  of  a  most  retiring  dispoLi 
tion,  reserved,  and  slow  of  speech;  but  courteous  to  every- 

A  fi  x  u  a*  Louise  Margaret  Hospital  at 

Aldershot  be  did  a  great  deal  of  excellent  gynaecdogical 

tSfna^and“p*^^®’lT  be  did,  he  was  pfins- 

^  the  last  degree.  Besides  his  profes- 

sional  work  he  had  a  good  deal  of  knowledge  of  the  peoples 

religious  customs 

nn?  f * K  knowlege  of  natural  history  generally, 

particular,  was  very  considerable.  I 

on  ®  united  the  finest 

m-f  ^ P’^e^essions— of  the  doctor  and  the  soldier. 
His  death  in  his  prime  will  be  sorely  felt 


Mttibrrsit«s  aitii  ®oI%js. 

UNIVERSITY  OF  OXFORD. 

Dp..  Ernest  Mallam,  Litchfield  Lecturer  in  Medicine  has 

ExTmineMln  .the  Committee  for  the  Nomination  of 

Collier,  resigned. 

Reginald  Wall  and  Dr.  Theodore  Acland  have  been  co¬ 
opted  as  mernbers  of  the  Board  of  the  Faculty  of  Medicine  for 
the  further  statutable  period  of  two  years. 


UNIVERSITY  OF  LONDON. 

London  (Roy.vl  Free  Uo.spital)  School  of  Medicine  for 

Women. 

nrSe^aSd  ^  w  consented  to  present  the 

Drizes  and  certificates  on  Wednesday,  June  14fch  at  4  n  m 

Sirs.  Garrett  Anderson,  M.D.,  will  preside  ’  ^ 

F.  D.  Acland,  M.P.,  has  joined 
the  council  of  the  school,  and  Mrs.  Bryant,  D.Sc.,  Miss"^  A.  C.  j 


fchS  cSmm?t£'  members  of  the 

Scholarship,  given  by  the  Reid 

years^at^’thi  r  ®  t^o  or  four 

for  Womln  Free  Hospital)  School  of  Medicine 

to  be  I!,  ^®  awarded  on  the  result  of  an  examination 

1911  In  London,  beginning  June  5th, 

Screta^^nf^fhfi  ®an  be  obtained  on  application  to  the 

secretary  of  the  school,  8,  Hunter  Street,  W.C. 


A  physicians  of  IRELAND. 

adrmsBion  to  the  Fellowship  held  on  April  7th 
resulted  in  Dr.  G.  E.  Nesbitt  being  declared  duly  elected. 


X  u  •  CONJOINT  BOARD  IN  ENGLAND. 

n  "moS  ISSte'd ‘he  examX 

“  E-  V  Elliott: 

J.  O.  Elks,  A.  G.  Evans,  H.  H.  Fairfax,  M.  A.  Farr  C  M 
R  Fowle.A.  J  Fradersdorff,  E.  M.  Grace,  A.’ Green’ 
&  M.  Hattwsley.  W.  G.  Helsby,  R.  A.  Holmes,  W.  S,  Hyde, 

R '  h‘  F'  Kennedy,  G.  S.  Marshall, 

R.  H.  Miller,  G.  W.  Mitchell,  C.  J.  Nicholson,  J.  Owen,  R.  C. 

Poyser,  G.  L.  Preston,  S.  O.  Rash- 

r|A^D>?SfbY  S-  P^'  w«'  o^“«; 

5°xk.  W?caS°no?i;e"'-  ™“»' 

Second  College  Unatomy  and  Physiology).— W.  H.  Alderton, 
M  Anderson,  C.  V.  Aserappa,  O.  Baler, 

M.  E.  Bak^,  M.  H.  Barton,  A.  C.  O.  Brown,  S.  Caplan,  T.  H. 
Cresswell,  D.  L  Davies,  R.  M.  de  Mowbray,  C.  K.  G.  Dick,  A.  J. 
Drew,  S.  E.  Elphick,  M.  D.  Evans,  S.  S.  Greaves,  E.  R.  G. 
Greville,  F.H  Guppy,  T.  W.  Hancock,  W.  R.  H.  Heddy,  C.  L. 
Herklots  H.  G.  Hockridge,  W.  E.  Ison,  F.  E,  Johnson,  T.  C. 

M  M  i/i  7^-  Mather.  R.  C.  Matson,  C.  H.  Medlock. 

N.  M.  IV^hto,  A.  L.  Miller,  A.  V.  Moberly,  H.  N.  Morgan,  L.  E. 
Napier,  H.  F.  Ovwend,  C.  F.  Pedley,  G.  S.  Phillips,  S.  V.  P.  Pill, 

J.  Precopoulos,  D.  Ram,  H.  Rimington,  A.  R.  Sami,  E  H  S 

F.  Syke^  T.  R.  Trounce,  J.  B.  Vaidya,  V.  C.  W.  Vickers,’ 
G-^W^r^atson,  G.  H.  D.  Webb,  R,  Williams,  S.  Wilson,  A.  K.  s! 

CONJOINT  BOARD  IN  SCOTLAND, 

The  following  candidates  have  been  approved  at  the  examina- 
tions  indicated : 

H.  Wray,  F.  A.  V.  Denning,  S.  N.  Toulmin, 

P.  Milnes,  Q.  Stewart,  A.  F,  Readdie,  C.  E.  8.  Runciman.  T  8 
Nair,  and  B,  Singh. 

Second  College.— B.  S.  Raj,  R.  Kaushosh,  C.  M,  G.  Elliott,  A.  I, 
Clark,  G.  Hardie,  R.  Dorset,  A,  C.  Fleming,  C.  Cosgrove,  C. 
Dolan,  and  K.  R.  Mehta. 

Third  College.— W.  Ainsley,  W.  C.  Davis,  R.  C.  Mitter,  R.  S. 
Agrawal,  A.  B.  Bull,  C.  H.  N.  Baker,  E.  M.  Marcar,  Mary  livon- 
Mercado,  A.  F.  D’Souza,  H.  C.  Sutton,  B.  L.  Shome,  G.  R. 
\ohra,  J.  N.  Clark,  C.  C.  Bose,  W.  P.  Over,  J.  P.  Carroll.  L.  C. 
Mascarenhas,  J.  G.  Lessey,  Kathleen  Wall,  and  R.  Trotter. 

J.  J.  Dykes,  N.  K.  Wilson,  R.  G.  Walker, 

W.  Ashworth,  R.  S.  Agrawal,  D.  A.  Maepherson,  C.  Mallikar- 
lunarao,  W.  F.  G.  Scott,  and  R.  Parry. 

*  With  distinction. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  College.— G.  A.  Campbell,  J.  V.  Coghlan.  W.  J.  Dunlop.. 
B.  Glasson,  S.  E.  Gordon,  D.  Kelly,  W.  G.  McConnell.  G.  M 
Moffat,  J.  O’Brien,  D.  V.  O’Connor,  R.  O’C.  Redmond,  J.  Ryan. 
H.  R.  Wright. 

Second  College.- ’^R.  A. ’Austin,  *M.  Shipsey,  ’*R.  P.  Weldon, 
J.  Cohen,  B.  J.  Cusack,  J.  D.  Hamilton,  F.  J.  S.  Kennedy, 
M.  P.  Lee,  A.  C.  McQuaide,  F.  P.  B.  McTavish,  W.  Morrow, 
D.  Mullin,  W.  S.  Sullivan. 

*  With  honours. 


INDEPENDENT  MEDICAL  PRACTITIONERS  IN 

INDIA. 

At  [the  meeting  of  the  Imperial  Legislative  Council  at 
Calcutta  on  March  17th  the  Honourable  Surgeon-General 
Lukis,  C.S.I.,  Director-General  of  the  Indian  Medical  Ser¬ 
vice,  delivered  the  following  speech : 

“  Mr.  President,  with  your  permission  I  wish  to  say  a  few 
words  on  the  subject  of  the  encouragement  of  independent 
medical  practitioners  in  India.  What  I  propose  to  do  to-day 
is  to  point  out  to  the  Council  the  various  steps  which  the 
Government  has  already  taken  to  improve  the  position  of 
those  gentlemen,  and  also  to  indicate  the  lines  on  which 
they  might,  if  they  chose  to  do  so,  help  themselves. 
I  w’ish  it  to  be  clearly  understood  that  I  am  not  to  be 
regarded  in  this  respect  either  as  the  mouthpiece  of 
Government  or  as  holding  a  brief  for  the  Indian  Medical 
Service.  I  speak  merely  as  one  who  has  been  a  teacher  of 
medicine  in  this  country  for  twelve  years,  and  whose 
interest  in  the  progress  of  medical  science  in  India  and 
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in  the  improvement  of  the  status  of  Indian  practitioners  is 
as  keen  as  that  of  Mr.  Gokhale  on  the  equally  important 
subject  of  primary  education.  Now  if  we  study  the  posi¬ 
tion  of  independent  practitioners  in  India,  we  observe  that 
they  labour  under  three  disabilities  which  are  not  shared 
by  their  professional  brethren  in  western  countries.  In 
the  first  place,  private  medical  students,  after  obtaining 
their  degrees  or  diplomas,  are  practically  debarred  from 
filling  the  posts  of  house-surgeons  and  house-physicians  in 
the  large  Government  hospitals,  these  appointments  being 
in  most  cases  reserved  for  civil  assistant  surgeons,  and  they 
are  thus  ))revented  from  gaining  much  clinical  experience 
before  going  out  into  the  world  to  practise  on  their  own 
account.  This  is  a  very  severe  handicap,  and  to  remedy 
it  the  Government  of  India  has  proposed,  and  the 
Government  of  India  has  agreed,  that  in  future  the 
appointments  of  house-surgeon  and  house-physician  in  the 
large  Presidency  Government  hospitals  shall  be  thrown 
open  to  the  best  students  of  each  year,  whether  or  not 
they  propose  to  enter  the  Government  service.  This  is  a 
very  great  boon,  and  it  will,  I  hope,  be  taken  full  ad¬ 
vantage  of  by  the  coming  generation  of  Indian  medical 
men.  The  second  disability  is  that  there  are  at  present 
no  facilities  for  post-graduate  study  such  as  exist  in  con¬ 
nexion  with  all  the  large  medical  schools  in  England  and 
continental  Europe.  The  result  of  this  is  that  a  young 
man  going  to  practise  in  a  remote  mofussil  station,  where 
he  is  probably  overworked  and  underpaid  and  wmere  he 
has  neither  the  leisure  nor  the  facilities  for  study,  fails  to 
keep  abreast  of  the  advance  of  medical  science  and  very 
quickly  lags  behind  the  race.  The  Government  of  India 
recognizing  what  a  drawback  this  is,  and  how  it  militates 
against  a  successful  career,  is  now  formulating  a  scheme 
for  starting  in  Calcutta  a  school  of  tropical  medicine 
affiliated  to  the  Calcutta  Medical  College  and  for  the  intro¬ 
duction  of  a  diploma  in  tropical  medicine  in  connexion 
with  the  Calcutta  University.  This  school  of  tropical 
medicine  will  afford  facilities  both  for  post-graduate  study 
and  for  research  work  and  it  will  be  open  to  all  properly 
qualified  medical  practitioners.  The  young  doctor  from 
the  mofussil  will  thus  have  a  chance  of  coming  back  to 
hospital  and  furbishing  up  his  knowledge,  while  those  who 
wish  to  carry  out  original  work  will  have  every  opportunity 
of  doing  so  in  the  research  laboratories  attached  to  the 
school.  The  third  disability — and  this  is  one  that  we  hear 
most  about — is  that  medical  practitioners  are  unable  to 
obtain  professorial  and  hospital  appointments  in  the  large 
Government  medical  colleges.  This  is,  I  admit,  a  very 
grave  disability,  and  one  which  has  the  serious  considera¬ 
tion  of  the  Government,  but  in  this  connexion,  I  should 
like  to  invite  the  attention  of  the  hon.  members  to  some 
very  sensible  advice  which  was  given  to  Bombay  medical 
men  by  Dr.  Temulji  Nariman  when  he  was  entertained  at 
dinner  by  over  one  hundred  Indian  medical  men  on 
August  13th,  1909.  In  the  course  of  his  speech  Dr.  Nari¬ 
man  said,  ‘  If  Indians  wish  to  bring  into  existence  a  pro¬ 
fession  of  native  doctors  they  should  not  hanker  after  one 
or  two  minor  professorships  in  the  Grant  Medical  College, 


we  all  listened  to  with  such  interest  yesterday,  Mr.  Gokhale, 
when  pleading  the  cause  of  primary  education  said,  ‘  This 
is  a  case  in  which  it  is  necessary  that  there  should  be 
cordial  co-operation  of  the  Government  with  the  public.’ 
May  I  be  allowed  to  reverse  the  term,  and  to  say  that  this 
is  a  case  in  which  it  is  necessary  that  there  should  be  the 
cordial  co-operation  of  the  public  with  the  Government. 
Personally  I  look  forward  to  the  day  when  in  every  im¬ 
portant  town  of  the  Indian  Empire  we  shall  have  a  well- 
equipped  non-official  medical  college  staffed  entirely  by 
Indians  working  in  friendly  rivalry  with  the  Government 
medical  colleges,  each  institution  striving  its  hardest  to 
show  the  best  results  at  the  university  examinations.  As 
Dr.  Nariman  said,  this  may  take  years  to  accomplish,  but 
I  earnestly  hope  that  before  my  time  comes  to  leave  India 
I  may  see  that  an  accomplished  fact,  at  any  rate  in 
Calcutta  and  Bombay.  If  anything  I  have  said  to-day 
should  induce  the  leaders  of  the  people  to  take  an  active 
interest  in  this  scheme  I  shall  feel  that  I  have  been  justified 
for  having  trespassed  so  long  upon  the  patience  of  the 
Council.” 


ROYAL  APvMY  MEDICAL  CORPS. 
Examination  for  Promotion. 

India. 

The  following  were  the  successful  candidates  at  the  November 
examination  for  promotion  of  Majors  of  the  Royal  Army 
Medical  Corps  in  “  Technical  Subjects,”  Part  I,  Appendix  XIV, 
King’s  Regulations  : 

Majors  G.  St.  C.  Thom,  M.B.,  and  E.  B.  Steel,  M.B.,  Part  I. 
Subject  2,  Appendix  XIV,  King’s  Regulations.  Already  passed  in 
(d)  ii.  Exempt  Part  II,  Appendix  XIV,  King’s  Regulations. 

Majors  F.  E.  Gunteb,  M.B.,  E.  W.  Bliss,  H.  G.  Martin,  and 
G.  B.  Crisp,  Id)  ii.  Have  yet  to  pass  in  Part  I,  Appendix  XIV, 
King’s  Regulations, 

Capt.  \V.  Davis,  (.d)  ii.  Already  passed  in  Ui). 

Capts.  T.  C.  Lucas,  M.B.,  and  H.  T.  Wilson,  (d)  ii.  Have  yet  to 
pass  in  (A).  . 

Lieut.  G.  Petit,  (d)  ii  and  (7i).  Has  yet  to  pass  in  (b). 

Lieut.  J.  B.  Hanaein,  F.R.C.S.I.,  (d)  ii  and  (7i):  .8  in  (A).  Already 

passed  in  ih).  .  ,, , 

Lieut.  E.  F.  O’T.  Dickinson,  ih)  i  and  ii.  Already  passed  in  (o), 
(d)  ii,  and  (7i)  iii.  .  ,  ^  ,  ,,  , 

Lieut.  C.  P.  O’Bbien-Butler,  (d)  ii.  Already  passed  in  (6)  and  ih). 

Lieut.  J.  E.  Ellcome,  (d)  ii  and  (70.  Already  passed  in  ib). 

Lieut.  F.  H.  Bradley,  (d)  ii  and  (h).  .8  in  (7i.).  Already  passed  in  (b). 

Lieut.  B.  Varvill,  (d)  ii  and  (70.  Already  passed  in  (6). 

Lieut.  J.  W.  Houston,  M.B.,  (Ti) ;  .8.  Already  passed  in  (b)  and  (d)  ii. 

Lieut.  A.  Shepherd,  M.B.,  (70.  Has  yet  to  pass  in  id)  ii.  Already 
passed  in  (6).  . 

Lieut.  F.  B.  Dalgliesh,  (h)  i  and  iii.  Already  passed  in  (b).  (d)  ii 
and  (70  ii.  .  ,, , 

Lieut.  C.  E.  L.  Harding,  M.B.,  (d)  ii  and  (7i).  Already  passed  in  ih). 

Lieut.  T.  S.  Eves,  M.B.,  (7i)  i  and  ii.  Already  passed  in  (b),  (d)  ii, 
and  ih)  hi.  ,  ^  , 

Lieut.  A.  H.  T.  Davis,  (70.  Has  yet  to  pass  in  (d)  ii.  Already  passed 

Lieut.  J.  S.  McOombe.  M.B.,  (7i).  Has  yet  to  pass  in  (b)  and  id)  ii. 

Lieut.  W.  J.  Tobin,  (7i).  Has  yet  to  pass  in  (d)  ii.  Already  passed 
in  (b). 

Lieut.  R.  O’Kellt,  (d)  ii  and  (7i).  Has  yet  to  pass  in  (b). 

Lieut.  J.  B.  Jones,  M.B.,  (7i);  .8.  Has  yet  to  pass  in  (b)  and  (d)  ii. 

[All  the  above-mentioned  have  yet  to  pass  in  a  “Medical  Stall  Tour,” 
Part  II,  Appendix  XIV,  King’s  Regulations  1 


but  should  all  unite  and  set  to  work  to  found  a  medical 
college  of  their  own.  It  is  only  when  we  have  a  large 
number  of  teachers  with  hospital  experience  that  we  shall 
be  in  position  of  an  independent  medical  profession,  and 
by  perseverance,  industry,  and  self-sacrifice  we  are  bound 
to  produce  men  who  will  adorn  our  profession  and  leave 
their  names  to  posterity  as  those  of  Jenner,  or  Harvey, 
or  Lister  or  Simpson.  Founding  hospitals  alone  will  not 
elevate  our  status.  We  must  have  our  own  college,  with 
laboratories  where  some  of  our  best  men  can  carry  on 
original  research  work.  It  may  take  years  for  its  com¬ 
pletion,  but  let  us  make  a  beginning.’  This  was  a  most 
wise  and  statesmanlike  speech,  and  I  beg  of  my  Indian 
colleagues  to  give  it  the  careful  consideration  it  deserves. 
Let  them  not  be  content  merely  with  obtaining  a  propor¬ 
tion  of  the  professorships  in  the  Government  medical 
colleges;  let  them  all  unite  and  found  well-equipped 
medical  colleges  of  their  own.  This  is  a  subject  that  is 
worthy  of  the  consideration  of  the  wealthy  and  charitable 
public,  and  I  can  assure  them  that  by  encouraging  the 
establishment  of  unoflficial  medical  colleges  and  schools, 
but  conducted  by  independent  medical  practitioners,  they 
will  be  conferring  a  boon  not  only  on  the  medical  profession 
but  also  upon  the  country  at  large.  It  is  well  known  that 
the  Government  colleges  and  schools  cannot  provide  for 
more  than  a  fraction  of  those  who  apply  for  admission.  In 
Calcutta  alone  about  two  hundred  candidates  are  rejected 
every  year.  There  is,  therefore,  ample  room  for  well- 
equipped  and  adequately  staffed  unofficial  medical  colleges 
and  schools,  professorships  at  which  would  afford  the  ex¬ 
perience  which  can  only  be  derived  from  work  done  in 
institutions  of  this  class.  In  an  admirable  speech  which 


WORKMEN’S  COMPENSATION  ACT. 

Damage  to  a  Blind  Eye. 

This  case,  Ball  v.  Hunt  and  Sons  (Court  of  Appeal,  March  19th), 
raised  a  very  interesting  question  as  to  whether  mere  disfigure¬ 
ment  amounts  to  incapacity.  It  appeared  that  Ball  about 
fifteen  or  sixteen  years  ago  was  struck  in  the  left  eye  by  a  piece 
of  steel,  and  three  years  later  the  sight  of  the  eye  was  altogether 
lost ;  he  had,  however,  been  able  to  follow  his  occupation  at 
full  wage.  Ball  entered  Messrs.  Hunt’s  employment  on 
September  Ist,  1910,  and  seven  days  later,  while  he  was  chipping 
some  brickwork,  he  was  struck  in  the  left  eye  by  a  piece  of 
brick.  Inflammation  supervened,  and  the  left  eye  had  to  be 
removed.  Compensation  was  paid  for  a  time,  and  then  arbitra¬ 
tion  proceedings  followed,  and  the  county  court  judge  gave  his 
decision  in  favour  of  the  employers,  holding  that  the  in¬ 
capacity  from  which  Ball  suffered  was  really  due  to  the  first 
accident  to  his  left  eye  some  sixteen  years  previously,  although 
he  said  that  the  removal  of  the  eye  might  have  stopped  Ball’s 
chance  of  empleyment.  The  Master  of  the  Rolls  thought  that 
the  appeal  should  be  dismissed.  Speaking  generally,  when  the 
accident  had  caused  Eonly  disfigurement  as  distinct  from  in¬ 
capacity,  the  claim  for  compensation  did  not  come  within  the 
Act.  In  the  present  case  incapacity  to  work  was  in  no  sense 
due  to  the  accident  in  September.  Lord  Justice  Fletcher 
Moulton  held  a  different  opinion,  and  thought  that  the  accident 
of  September  came  within  the  Act,  and  that  the  appeal,  there¬ 
fore,  should  be  allowed  and  compensation  granted.  Lord 
Justice  Buckley  agreed  with  the  Master  of  the  Rolls,  and  the 
appeal  therefore,  by  a  majority  of  the  court,  was  dismissed. 
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At  the  meeting  of  the  Medioo-Legal  Society  on  Tuesday 
next  at  11.  Chandos  Street,  W.,  Dr.  F.  J.  Waldo,  Coroner 
for  the  City  of  London  a,nd  the  Borougli  of  Southwark,  will 
read  a  paper  on  the  ancient  office  of  coroner,  at  8.30  p.m. 

The  Royal  College  of  Physicians  of  Edinburgh  has 
appealed  to  the  Court  of  Session  from  the  decision  of  the 
Lord  Lyon  King  of  Arms  that  he  has  jurisdiction  to  adjudi- 
cate  on  the  plea  of  precedence  made  by  the  Royal  College 
of  Surgeons  of  Edinburgh.  ■■  *= 

ineeting  of  the  Illuminating  Engineering  Society 
at  the  Society  of  Arts,  Adelphi,  on  Monday  next,  at  8  p.m., 
papers  on  t.m  ratio  of  light  to  illumination  will  be  read  by 
iilr.  Haydn  T.  Harrison,  and  on  the  effect  of  wall  papers 
upon  illumination  by  Mr.  P.  J.  Waldram. 

FhOWER,  M.ll.C.S.E.,  L.S.A.,  has, 
after  forty-hve  years’  seryice  as  Poor  Law  Medical  Officer 
resign^  his  post  of  Medical  Officer  and  Public  Vaccinator 
Of  the  Warminster  Workhouse  and  Warminster  and  Cowley 
districts  of  the  Warminster  Union,  which  appointment  he 
has  held  since  October,  1881. 

Section  of  the  Royal  Society  of  Medicine 
y  111  hold  a  discussion  on  “  The  After- History  of  Oases  of 
ri  occurring  in  Adolescence,”  to  be  opened  by 

H»i.  J .  r .  Goodhart,  on  Tuesday  next,  at  5.30  p.m,.  at  15 
Cavendish  Square,  W.  Among  those  who  intend  to  take 
pait  in  the  discussion  are  Dr.  West,  Dr.  Tirard,  Dr. 
Sau^by,  Dr.  Clement  Dukes,  Dr.  Herringham,  Dr.  Collier, 
Di.  Hale  White,  Dr.  Armstrong,  Dr.  Garrod. 

A  SERIES  of  demonstrations  of  specimens  in  the  museum 
viii  be  given  in  the  theatre  of  the  Royal  College  of 
Surgeons  of  England  during  April  and  May  by  Professor 
KeiHi  and  Mr.  Shattock.  Professor  Keith  will  deal  with  • 
Dl  opina  bifida;  (2)  meningocele  and  other  congenital 
deformities  of  the  brain  and  membranes  ;  (3)  hydrocephaly 
microcephaly  and  oxycephaly.  Mr.  Shattock  will  demo?- 
stiate  :  (1)  Actinomycosis,  leprosy,  etc. ;  (2)  the  biology  of 
malignant  growths ;  (3)  diseases  of  voluntary  muscle 
cartilage,  bursae.  Professor  Keith’s  three  demonstrations 
M..  given  on  Fridays  at  5  p.m.,  beginning  A^Dril  21st. 
Ml.  Shattock  3  three  demonstrations  will  be  given  on 
Mondays  at  5  p.m.,  beginning  on  April  24th. 

The  seventh  South  African  Civil  Surgeons’  dinner  will 
take  place  on  Thursday,  June  1st,  at  the  Imperial 
Restaurant,  Regent  Street,  W.,  when  Mr.  G.  L.  Cheatle, 
*ake  the  chair  at  7.45  p.m.  Field-Marshal  Lord 
Kitchener  will  be  the  principal  guest,  and  the  Honorary 
becretaries,  IMr.  C.  Gordon  Watson  and  Mr.  F  E 
Fremantle,  express  the  hope  that  all  those  who  served 
as  civil  surgeons  or  dressers  in  the  South  African  war  will 
make  a  special  effort  to  attend  this  dinner  and  give  a 
varm  welcome  to  their  former  Commanderin-Chief. 
Notices  will  be  issued  to  all  on  the  honorary  secretaries’ 
list  by  the  end  of  April.  Those  who  do  not  receive  such 
intimation  are  asked  to  communicate  with  one  of  the 
honorary  secretaries  at  123,  Harley  Street,  W. 

The  second  biennial  congress  of  the  Far  Eastern 
Association  of  Tropical  Medicine  will  be  held  in  Hong 
Kong  next  year  from  January  20th  to  January  27th.  The 
association,  formed  to  promote  the  science  and  art  of 
tropical  medicine  in  the  Far  East,  is  international.  Its 
president  is  Dr.  J.  Mitford  Atkinson,  principal  civil 
medical  officer  of  Hong  Kong.  Its  vice-presidents  are 
Tt*^’  (Straits  Settlements),  Dr.  J.  de  Haan 

bJava),  Dr.  Victor  G.  Heiser  (Philippine  Islands),  Dr.  H. 
Campbell  Highet  (Siam),  Dr.  Neil  Macleod  (Shanghai), 

Sir  -^Ran  Perry  (Ceylon),  Professor  G.  Shibiyama  (Japan), 

T  (Tsingtau),  and  Professor  Yersin  (French 

indo-China).  It  is  proposed  to  classify  the  papers  so  as  to 
give,  as  far  as  possible,  a  day  to  each  of  the  following: 

(1)  Protozoology,  helminthology;  (2)  cholera,  plague, 
leprosy,  tuberculosis  ;  (3)  tropical  fevers,  including 

malaria,  beri-beri,  dysentery;  (4)  surgery,  obstetrics, 
infantile  diseases ;  (5)  climate,  hygiene,  sanitation.  The 
circular  issued  by  Dr.  Francis  Clark  of  Hong  Kong, 
Secretary-Treasurer-General,  states  that  the  average 
temperature  m  Hong  Kong  during  the  month  of  January 
is  about  62  F.,  while  its  range  may  extend  from  80^  F. 
on  a  warm  day  to  40  F.  during  a  cold  night,  so  that 
visitors  irom  more  tropical  regions  should  provide  them¬ 
selves  with  warm  clothing.  He  adds  that  a  suitable 
social  programme  will  be  arranged  for  the  entertainment 
01  visitors,  and  that  the  subscription  to  the  association, 
lOs.  6d.  (6  dollars  Hong  Kong  currency),  is  now  due,  and 
that  no  further  subscription  will  be  required  until  1913. 


^aUs,  Httii  ^nstors. 

Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUBRIBS. 

J.  D.  asks  advice  as  to  the  treatment  of  a  perineal  hernia  in  an 
old  woman.  It  bulges  the  perineum  on  the  right  side,  and 
causes  considerable  discomfort,  especially  at  stool. 

Teachinu  of  3  oluntary  Aid  Detachments. 

small  book  on  (1)  military  sargerv  and 
(2)  military  nursing  or  hospitals,  in  connexion  with  the 
teaching  of  a  voluntary  aid  organization. 

***  ‘‘D.  B.”  will  probably  find  all  that  he  wants  to  know 
for  voluntary  aid  instruction  in  Royal  Army  3Iedical  Cojps 
Training,  a  new  edition  of  which  is,  we  understand,  in  the 
press  (Wyman  and  Sons ;  approximate  cost.  Is.) ;  First  Aid  to 
Injured  and  Sick,  by  Warwick  and  Tunstall  (J.  Wright  and 
Sons,  Limited,  1903;  2s.  6d.,  paper  covers  Is.) ;  and  Military 
Nursing,  by  Major  and  Mrs.  Hassard  (H.  Frowde,  Hodder  and 
Stoughton,  1910 ;  3s.  6d.)  might  also  be  consulted.  If  ”  D.  B.” 
wished  to  go  more  deeply  into  military  surgery  he  might  look 
at  Gunshot  IFounds  by  Major  Spencer  (H.  Frowde,  Hodder 
and  Stoughton,  1908  ;  5s.).  There  is  also  an  advanced  manual 
on  military  surgery.  Wounds  in  War,  by  Colonel  Stevenson 
(Longmans,  Green,  and  Co.,  1910;  16s.  net.).  The  manage¬ 
ment  and  control  of  military  hospital  establishments  will  be 
found  in  Regulations  for  the  Army  Medical  Service  (33’yman  and 
Sons,  1906 ;  price  6d.) ;  and  the  duties  of  each  appointment 
are  detailed  in  Standing  Orders, .  Royal  Army  Medical  Corps 
(Wyman  and  Sous,  1907 ;  price  Is.). 

Maternal  Syphilis. 

R.  C.  writes :  A  woman  married  at  the  age  of  21,  and  subse¬ 
quently  had  three  abortions  at  the  third,  fourth  and  eighth 
month  respectively ;  the  cause  presumably  specific.  The 
husband  then  died.  She  developed  no  other  symptoms,  and 
received  no  treatment.  Now,  after  five  years’  widowhood, 
she  proposes  to  marry  again.  She  is  31  and  apparently  in 
perfect  health.  Does  the  second  husband  run  any  risk — that 
is,  if  syphilis  was  the  cause  of  the  abortions  ? 

***  Syphilis  is  by  no  means  the  only  cause  of  repeated 
abortion.  When  our  correspondent,  then,  writes  of  the 
abortions  as  being  “  presumably  specific,”  we  infer  that  be 
has  other  sources  of  information  at  command,  such  as  the 
state  of  health  of  the  first  husband,  which  he  has  not  com¬ 
municated  to  us.  Such  information  might  have  materially 
assisted  in  forming  an  opinion  on  the  point  submitted. 
Assuming  a  syphilitic  origin  for  the  abortions,  there  are 
three  views  currently  held  as  to  the  relations  existing  between 
a  mother  and  her  tainted  offspring.  One,  which  has  attracted 
renewed  attention  of  late  in  certain  quarters,  is  that  no 
mother  can  conceive  with  such  offspring  without  the  previous 
incurrence  of  syphilis  by  herself.  Another  is  that  a  pre¬ 
viously  healthy  woman  may  conceive  with  a  tainted  fetus 
from  a  syphilitic  partner,  but  in  such  a  case  she  becomes  her¬ 
self  affected  from  the  fetus,  by  “return  shock”  through  the 
placenta  (syphilis  by  conception).  A  third  view,  and  one 
more  widely  held,  perhaps,  than  any  of  the  others,  is  that  a 
mother  may  bear  a  succession  of  syphilitic  infants  without 
becoming  affected  herself,  and,  indeed,  may  gain  immunity 
to  the  disease  from  the  absorption  of  products  generated  by 
the  fetus  in  utero.  Of  course,  those  who  hold  either  of  the 
first  two  of  these  views  would  regard  the  incurrence  of 
syphilis  by  the  second  husband  in  our  correspondent’s  case 
as  a  more  probable,  or  rather  possible,  event  than  those  who 
uphold  the  third.  But  we  would  place  ordinary  experience 
before  any  other  considerations,  either  theoretical  or  proven, 
and  are  of  opinion  that  the  contraction  of  syphilis  from  an 
apparently  healthy  woman,  with  no  evidence  of  syphilis 
against  her  beyond  the  fact  of  the  three  successive  abortions, 
must  be  so  extremely  exceptional  an  event  that  any  risk 
thereof  might  fairly  be  discounted. 


AMSWBRS. 


Dr.  Blaikie  (Edinburgh)  thinks  “Haemorrhage”  will  find 
Practical  Nursing  for  Male  Nurses  in  the  Royal  Army  Medical 
Corps  and  Other  Forces,  by  Major  E.  M.  and  A.  R.  Hassard 
(Oxford  Medical  Publications,  3s.  6d.),  a  most  suitable  book 
for  the  purpose  for  which  he  requires  it. 


Th>  BBmsa 
HxdICJlI.  JOUBNiX 


LETTERS,  NOTES,  AND  ANSWERS. 


[April  22,  1911. 


Nocturnal  Enuresis. 

Dr.  Herbert  C.  Ma.tor  (Jersey)  writes  :  “  J.  J.”  might  try  the 
method  of  treatment-  described  by  Professor  Stumpf  some 
time  since  (Bulletin  de  thirapeutique).  Stumpf  recommends 
that  the  patients  should  sleep  with  the  head  lower  than  the 
pelvis,  thus  creating  a  mechanical  obstacle  to  the  passage  of 
urine,  which  then  no  longer  irritates  the  urethral  sphincter, 
He  reported  several  cases — children,  also  one  adult — success¬ 
fully  treated  in  this  way.  The  duration  of  the  treatment  was 
about  three  weeks,  after  which  the  normal  position  in  bed 
could  be  resumed. 

Dr.  Sanderson  Mellor  (London)  writes  to  recommend  “  J.  J.” 
to  try  tinct.  lycopodii,  commencing  with  20  minims,  and 
gradually  increasing  the  dose  to  45  or  50  minims  morning  and 
night  for  a  week  or  ten  days.  He  has  met  with  several  cases 
that  have  been  very  considerably  benefited  by  the  above 
treatment. 

Dr.  H.  j.  Thorp  (Ipswich)  writes :  In  reply  to  “  J.  J.,”  the  first 
importance  to  correct  any  manifest  deviation  from  the  ordi¬ 
nary  standard  of  health ;  secondly,  administer  belladonna 
persistently— small  doses  suffice  at  first— 6  to  12  minims  of 
the  tincture  every  afternoon  and  evening.  In  the  second  and 
third  weeks  of  treatment  the  dose  to  be  increased  one-fourth ; 
in  the  fourth  and  fifth  week  the  original  dose  is  raised  a  third 
or  half. 

Removal  of  Superfluous  Hair. 

Dr.  a,  How^ard  Pirie  (London)  writes  in  answer  to  “  J.  F.”:  If 
electrolysis  cannot  be  carried  out  at  the  rate  of  70  to  100  hairs 
at  each  sitting,  and  there  are  more  than  about  1,000  hairs 
present,  he  should  try  x  rays  according  to  the  method 
described  in  the  British  Medical  Journal,  August  27th, 
1910,  for  the  destruction  of  sweat  glands,  a  method  which  has 
now  been  confirmed  by  many  observers  and  is  well  estab¬ 
lished.  In  the  writer’s  hands  the  same  method  carried  out 
for  superfluous  hairs  has  been  successful.  One  girl  treated 
thus  had  a  beard  like  a  man.  In  her  case  one  dose  was  given 
to  make  all  the  hair  fall  out.  After  a  month,  when  the  hair 
had  fallen  out,  and  all  reaction  had  subsided  (for  it  is  usually 
necessary  to  get  a  little  reaction  for  epilation  on  the  face) 
another  epilation  dose  was  given  on  the  now  hairless 
skin  of  the  face,  and  this  was  repeated  each  month  for  six 
treatments.  The  part  was  then  left  untreated.  It  is  seven 
months  since  the  last  treatment,  and  the  hair  has  not  begun 
to  grow.  She  was  warned  that  telangiectasis  might  follow, 
but  up  to  the  present  it  has  not  developed. 

Lavatories  for  Women. 

Dr.  Jno.  Brown  (M.O.H.  Borough  of  Bacup)  writes:  In  reply 
to  your  correspondent  on  the  above,  if  he  will  write  to  the 
Secretary  of  the  Women’s  National  Health  Association, 
3,  Princes  Street,  Hanover  Square,  London,  W.,  he  will  get 
further  information.  There  are  very  few  towns  that  provide 
free  lavatories  for  women.  The  injustice  to  women  is  freely 
admitted.  From  inquiries  which  I  have  made  I  am  glad  to 
find  that  some  of  the  more  progressive  towns  are  taking  steps 
to  remove  this  injustice.  I  brought  this  matter  before  my 
health  committee  last  year  as  a  sanitary  question  and  one 
of  justice  to  women.  One  free  watercloset  was  granted.  No 
doubt  if  other  medical  officers  of  health  were  to  press  the 
question  something  would  be  speedily  done. 

Tuberculin  for  Early  Phthisis. 

Dr.  E.  W.  Diver  (London)  writes  :  In  reply  to  “  L.,”  one  ten- 
thousandth  of  a  milligram  of  T.R.  is  a  safe  dose  to  begin 
with.  If  practicable  the  patient  should  remain  in  bed  for 
fully  twenty-four  hours  after  the  injection,  and  the  tempera¬ 
ture  taken  (in  recto)  every  four  hours.  If  this  dose  produces 
only  a  slight  reaction  it  may  be  repeated  in  seven  or  eight 
days.  If  no  reaction  then  occurs  one  eight- thousandth  of  a 
milligram  may  be  given  after  a  similar  interval,  and,  generally 
speaking,  the  strength  may  be  (jradually  increased  and  the 
intervals  extended  to  about  ten  days  or  a  fortnight.  The 
information  afforded  by  estimation  of  the  opsonic  index  will 
be  found  useful,  and  a  record  of  the  patient’s  temperature 
during  a  day  in  bed  before  the  injection  will  prove  useful 
when  estimating  the  importance  of  a  subsequent  rise.  The 
patient  should  be  under  the  best  hygienic  conditions  during 
the  period  of  treatment,  preferably  in  a  sanatorium ;  and  it 
should  be  remembered  that  patients  vary  in  susceptibility  to 
tuberculosis,  also  that  the  same  patient’s  susceptibility  may 
vary  at  different  times. 


cave  for  the  last  twenty  years.  Mr.  Stritch  bases  his  letter 
on  the  report  of  the  Select  Committee  of  1882,  but  since  then 
much  water  has  run  under  London  Bridge.  May  I,  in 
particular,  direct  attention  to  three  facts  : 

1.  The  Contagious  Diseases  Acts  were  definitely  repealed 
in  1886,  and  since  then  the  statistics  of  venereal  disease  in 
the  army — the  only  reliable  statistics  available— show  a  steady 
and  continuous  decrease.  In  1909  the  admission-rate  was 
66  per  thousand,  only  about  a  quarter  of  what  it  was  in  1882 
under  the  Acts.  That  is  a  fact  which  should  be  borne  in 
mind  when  estimating  the  value  of  the  1882  report. 

2.  The  semi-oflacial  International  Conferences  held  at 
Brussels  in  1899  and  1902,  which  had  before  them  a  vastly 
greater  mass  of  evidence  than  was  .available  to  any  purely 
English  committee,  were  unable  to  report  in  favour  of  State 
regulation,  or  of  any  other  compulsory  measure.  Many 
foreign  experts  confessed  the  failure  of  the  system,  and  the 
almost  unanimous  tendency  was  to  rely  on  education  and  on 
better  facilities  for  free  and  voluntary  treatment. 

3.  A  French  Extra-parliamentary  Commission  (equivalent 
to  a  Royal  Commission  in  this  country),  appointed  in  1^3, 
reported  three  years  later,  after  a  most  exhaustive  inquiry, 
condemning  absolutely  the  existing  system  of  R^glementation 
and  all  other  compulsory  methods,  and  advising  that  the 
whole  subject  should  be  dealt  with  by  the  common  law. 
Political  considerations  have  hitherto  prevented  action  being 
taken  on  this  report. 

Two  of  your  correspondents  advocate  notification,  and  state 
as  one  of  its  advantages  that  medical  men  could  he  compelled 
to  warn  each  patient  of  the  danger  of  infecting  others.  It 
does  not  clearly  appear  why  medical  men  should  wait  for 
notification  before  they  can  do  this.  I  understand  that  at 
the  London  Lock  Hospital  all  out-patients  receive  a  printed 
slip  pointing  out  the  precautions  to  be  taken  for  their  own 
sake  anj  for  the  protection  of  others.  This  would  seem  to 
be  a  plan  which  might  with  advantage  be  adopted  for  out¬ 
patients  in  other  hospitals  and  dispensaries. 

The  Expression  of  the  Colour  Blind. 

Last  year  we  had  occasion  to  publish  three  communications  on 
the  subject  of  colour  blindness  from  Dr.  G.  H.  Taylor,  Medical 
Officer  of  the  Government  Railways  in  New  South  Wales, 
and  one  of  them  was  the  subject  of  criticism  by  Dr.  Edridge- 
Green.  We  have  now  received  a  further  communication 
from  Dr.  Taylor  in  which  be  reviews  again  the  whole  subject. 
As,  however,  his  arguments  cannot  satisfactorily  be 
followed  by  any  one  not  having  the  original  documents  before 
him,  we  content  ourselves  with  summarizing  the  contents  of 
this  further  letter.  In  point  of  accuracy  of  results.  Dr.  G.  H. 
Taylor  finds  a  modified  Williams’s  lamp  and  an  Edridge- 
Green  lamp  to  be  practically  equal,  but  considers  it  more 
satisfactory  to  work  with  the  former.  For  railway  employees, 
however,  a  daylight  test  is  also  necessary,  and  he  knows  of 
none  which  is  an  improvement  of  Holmgren’s  method.  He 
has  detected  by  this  method  and  confirmed  by  the  Nagel 
method  cases  of  colour  blindness  of  a  dangerous  kind  which 
passed  without  mistake  both  the  lantern  tests  mentioned. 
He  believes  that  his  view  that  colour  blindness  can  be  pre¬ 
dicated  from  a  peculiar  facial  expression  will  eventually  be 
generally  accepted,  for  he  has  demonstrated  the  existence  of 
such  an  expression  to  the  satisfaction  of  many  intelligent  and 
trained  minds  in  Sydney. 


A  Thigh’Reflex  (?) 

Dr.  a.  J.  Manasseh  (Brumana,  Beyrout,  Syria)  writes :  I  was 
interested  to  notice  this  morning  in  our  out-patient  depart¬ 
ment  a  reflex  phenomenon  in  a  patient,  and  I  thought  it  would 
interest  some  of  the  readers  of  the  British  Medical  Journal 
to  hear  of  it.  The  patient  was  a  man  of  about  45,  who  came 
to  consult  me  for  pain  in  his  right  thigh  and  leg  due  to 
sciatica  of  a  mild  type.  He  told  me  he  had  noticed  that  in 
rubbing  the  right  leg  with  turpentine  oil  he  experienced  a 
most  unpleasant  feeling  in  his  stomach,  and  he  had  a  good 
deal  of  flatulence  at  the  same  time.  I  was  interested  to  hear 
of  this  and  tried  rubbing  his  right  thigh  and  leg  with  my 
hand  over  his  clothes,  and  very  soon  after  he  began  to  have 
flatulence  which  was  not  pleasant  to  the  patient.  I  rubbed 
the  other  leg,  but  without  any  similar  result.  It  will  be 
interesting  to  hear  whether  others  have  met  with  similar 
experiences. 


liHTTBRB,  NOTHB.  BXO. 

Dr.  Robert  Wise  (London,  N.)  writes:  Probably  man 
medical  men  have  had  a  case  where  a  child  swallowed  a 
mdia-rubber  teat  from  a  feeding  bottle.  For  the  sake  c 
thc^e  who  have  not  had  such  a  case  I  would  like  to  state  the 
°  old  swallowed  a  teat  (1|  in.  long),  and  exactl 
^  later  the  teat  was  passed  per  anum  wit 

a  little  blood  and  faeces.  Whether  this  always  occurs  I  d 
not  know. 

(London)  writes:  Those  of  your  corn 
contagious  Diseases  Acts,  or  an 
similar  measures,  seem  to  have  shared  Rip  Van  Winkle' 
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Among  the  many  important  services  which  bacteriological 
science  has  rendered  to  surgical  practice  not  the  least 
interesting  is  the  evidence  which  it  has  afforded  of  the 
persistent  power  of  living  in  the  human  body  which  is 
exhibited  by  most,  if  not  by  all,  of  the  micro-organisms 
known  to  be  the  causes  of  disease.  Some  of  these,  having 
once  obtained  possession,  seem  to  be  immortal  within  the 
limit  of  the  life  of  their  host.  They  may  go  asleep  for  a 
time,  but  they  do  not  perish.  Recovery  from  the  particular 
disease  caused  takes  place,  and  the  patient  enjojs  what 
appears  to  be,  and  really  is,  most  excellent  health  for 
months  or  years,  when  recrudescence  occurs  to  show  that 
the  enemy  had  only  called  a  truce  and  had  not  in  reality 
retired  permanently  from  the  conflict.  ^ 

Until  recently  the  only  diseases  which  were  regarded  as 
undoubtedly  recidival  were  syphilis  and  cancer,  Both 
were  known-— indeed,  were  expected — to  reassert  them¬ 
selves  after,  it  might  be,  long  periods  of  apparently  un¬ 
impaired  health,  and  in  both  a  fatal  issue  might  be 
arrived  at  after  frequent  and  fallacious  assurance  of  fully 
re-established  physical  well-being.  Syphilis,  it  is  now 
recognized,  is  the  product  of  a  contagium  vivum  in  the 
shape  of  a  micro-organism— the  Spirochaeta  pallida— the 
presence  of  which  has  been  demonstrated  even  in  the 
latest  tertiary  manifestations  of  the  disease;  while,  if 
analogy  may  be  trusted,  it  is  not  too  much  to  expect  that 
something  similar  may,  in  the  future,  be  discovered  as 
having  a  causative  relation  to  cancer. 

But  I  wish  to  suggest,  and  to  illustrate  my  contention 
from  clinical  experience,  that  this  liability  to  recurrence, 
so  long  obvious  and  recognized  in  the  cases  of  syphilis 
and  cancer,  may  be  observed,  in  varying  degrees,  in  almost 
all  diseases  in  which  micro-organisms  play  an  important 
part.  The  germs  rest  and  remain  either  near  the  place 
where  they  first  made  their  presence  felt  by  the  production 
of  a  definite  lesion  or  in  some  place,  more  or  less  distant 
from  it,  to  which  they  were  transferred,  during  the 
currency  and  progress  of  that  lesion,  usually  along  one  or 
other  of  the  great  high-roads  of  the  body,  the  sanguineous 
and  lymphatic  vascular  systems.  In  either  situation  they 
may  lie  dormant  for  longer  or  shorter  periods  of  time, 
until  aroused  and  awakened  by  some  disturbance  in  the 
conditions  attaching  to  themselves  or  their  host  or  the 
relations  existing  between  the  two.  This  behaviour  of 
disease  germs,  whether  bacterial  or  protozoal,  probably 
has  Its  analogy  in  facts  connected  with  the  vegetable 
world.  White  of  Selborne  seems  to  have  been  impressed 
with  the  truth  that  it  was  possible  for  seeds  to  remain 
long  dormant  in  the  soil  and  yet  to  germinate  when 
favourable  conditions  arose.  Thus,  under  the  heading  of 
Dormant,”  we  find  this  paragraph  in  the 
Natural  History  of  Selborne:  “The  naked  part  of  the 
Hanger  is  now  covered  with  thistles  of  various  kinds. 
The  seeds  of  these  thistles  have  lain  probably  under  the 
thick  shade  of  the  beeches  for  many  years,  but  could  not 
vegetate  till  the  sun  and  air  were  admitted.  When  old 
beech  trees  are  cleared  away  the  naked  ground  in  a  year 
or  two  becomes  covered  with  strawberry  plants,  the  seeds 
of  which  must  have  lain  in  the  ground  for  an  age  at 
mast.  One  of  the  slidders  or  trenches  down  the  middle  of 
the  Hanger,  close  covered  over  with  lofty  beeches  near  a 
century  old,  is  still  called  ‘strawberry  slidder,’  though  no 
^rawberries  have  grown  there  in  the  memory  of  man. 
That  sort  of  fruit  did  once  no  doubt  abound  there  and  will 
again  when  the  obstruction  is  removed.” 

In  a  conversation  which  I  lately  had  with  a  well-known 
botanist  regarding  this  matter,  I  gathered  that  he  enter- 
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tains  no  doubt  of  the  fact  that  seeds  may  lie  dormant  in 
the  ground  for  shorter  or  longer  periods,  although  he  does 
not  think  White’s  particular  illustrations  of  it  quite  con¬ 
vincing  in  the  light  of  our  present  knowledge  regarding 
the  free  distribution  of  the  seeds  of  such  plants  as  the 
thistle  and  wild  strawberry  by  the  winds  and  the  birds  of 
the  air.  He  suggests,  as  a  more  convincing  instance  of 
the  fact,  the  circumstance  that  when  old  pasture  is 
turned  over  by  spade  or  plough  a  large  number  of  plants 
may  appear  whose  presence  can  only  be  accounted  for  by 
their  seeds  having  lain  inactive  in  the  soil  so  long  as  it 
was  undisturbed. 

I  shall  now  proceed  to  offer  you  some  clinical  illustrations 
of  the  facts  on  which  I  have  based  these  remarks. 

The  following  case  demonstrates  what  is  not  an  alto¬ 
gether  unfamiliar  experience  in  regard  to  erysipelas,  and 
shows  how  a  fresh  traumatism  will  rearouse  sometimes 
the  virulence  of  germs  lying  quiescent  in  a  part  in  which 
they  have  on  a  former  occasion  caused  widespread  and 
dangerous  disease. 

Case  i. — Recurrent  Erysipelas. 

In  August,  1886,  the  captain  of  a  ship  trading  between 
Glasgow  and  Calcutta  met  with  a  carriage  accident  in  the 
latter  city,  in  consequence  of  which  he  sustained  a  fracture  of 
the  lower  end  of  the  fibula,  with  a  compound  dislocation  of  the 
lower  extremity  of  the  tibia,  of  his  right  leg.  From  his  account 
of  the  progress  of  his  injury  it  was  evident  that  sepsis  early 
invaded  the  wound  and  the  ankle-joint,  and  serious  illness 
followed.  Suppuration  was  abundant  and  much  swelling  and 
inflammation  occurred  around  the  injury.  But  in  May,  1887, 
he  left  Calcutta  and  arrived  in  London.  There  were  several 
sinuses  open,  from  which  pus  was  discharging,  and  much 
thickening  existed  around  the  lower  part  of  the  leg  and  ankle. 
He  was  admitted  to  a  hospital,  where  an  operation  was  per¬ 
formed  and  some  dead  bone  extracted.  This  interference  was 
followed  at  once  by  a  severe  attack  of  erysipelas,  which  ulti¬ 
mately  spread  as  high  as  the  armpit,  and  evidently  placed  his  life 
in  great  danger.  After  this  was  entirely  recovered  from,  he  came 
to  his  home  in  the  west  of  Scotland  and  soon  felt  remarkably 
well,  walking  about  a  good  deal  with  the  aid  of  crutches.  But 
as  matters  did  not  improve  so  far  as  the  condition  or  usefulness 
of  the  limb  were  concerned,  he  determined,  upon  medical 
advice,  to  have  the  leg  amputated  in  its  lower  third.  He  was 
admitted  for  this  purpose  under  my  care  in  the  Western 
Infirmary,  and  in  December,  1887, 1  operated  on  him.  I  found 
the  ankle-joint  firmly  ankylosed  and  sequestra  lying  loose  in 
the  tibia,  fibula,  and  astragalus.  I  did  not,  therefore,  amputate, 
but,  having  freely  opened  up  the  soft  parts,  extracted  the 
sequestra,  curetted  the  cavities  and  their  sinuses,  irrigated 
thoroughly  and  stuffed  the  recesses  of  the  wound  lightly  with 
iodoform  gauze.  For  a  day  or  two  the  patient  was  remarkably 
well,  but  on  visiting  the  hospital  one  morning,  a  few  days  after 
the  operation,  I  was  informed  that  he  had  been  seized  with  a 
severe  rigor  the  previous  evening  and  had  vomited  several 
times  during  the  night.  His  temperature  was  very  high  and  he 
complained  of  great  pain  in  the  wound.  Already  I  found,  on 
inspection,  a  red  blush  of  the  skin  of  the  leg  above  the  highest 
turns  of  the  bandage,  and  it  was  evident  that  erysipelas  was 
present.  This  continued  to  spread  upwards  until  it  involved 
the  thigh  as  well  as  the  leg.  He  was  treated  in  isolation  and 
ultimately  made  a  good  recovery,  the  wound  healing  soundly 
and  permanently,  so  that  he  was  able  once  more  to  take 
command  of  his  ship. 

It  is  highly  improbable  that  both  the  surgeon  who 
operated  in  London  and  myself  bad,  on  occasions 
separated  from  one  another  by  about  seven  months, 
introduced  some  virulent  strain  of  streptococcus  into  the 
wound  and  so  given  rise  to  the  erysipelas.  All  that  we 
did  was  to  disturb  the  soil,  break  down  barriers  which 
walled  off  the  streptococci  existing  in  the  part  itself,  and 
opened  the  lymphatic  spaces  in  the  skin  for  their 
entrance.  A  fact  like  this  does  something  probably 
towards  the  explanation  of  those  cases  of  recurrent,  or,  as 
they  have  been  called,  habitual,  erysipelas  of  the  face  and 
head  which  are  occasionally  observed  in  certain  indi¬ 
viduals.  An  attack  is  aroused  by  the  slightest  traumatism, 
by  exposure  of  the  face  to  a  cold  wind,  or  even  occa¬ 
sionally  by  violent  sneezing  or  blowing  of  the  nose.  ^  No 
immunity  whatever  seems  to  be  conferred  by  previous 
attacks. 

Staphylococcic  ostitis,  or  ostoo-myelitis,  one  of  the  most 
formidable  diseases  of  childhood,  has  for  many  years  been 
recognized  as  one  apt  to  be  characterized  by  relapses  of 
inflammation  in  the  part,  sometimes  without,  sometimes 
with  a  renewal  of  suppuration,  and  especially,  perhaps, 
since  Paget  published  in  1869  his  well-known  paper  on 
Residual  Abscess,  mainly  in  reference  to  instances  of  this 
disease  and  of  tuberculous  disease  of  bone.  Few  patients 
pass  through  a  serious  illness  of  this  kind,  especially  'with 
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necrosis  and  the  formation  of  sinuses  in  such  important 
bones  as  the  femur,  tibia,  or  humerus,  without  having 
relapses,  sometimes  numerous,  and  often  very  serious  in 
character. 

Case  ii. — Recurrence  of  Staphylococcic  OsteomyelitU. 

Not  long  ago  I  had  under  my  care  a  young  man  who,  eleven 
years  previously,  had  been  in  my  wards  with  sequestra  in  the 
upper  and  lower  ends  of  one  humerus,  the  result  of  recent 
severe  osteomyelitis.  I  then  removed  the  sequestra  and,  after 
a  time,  his  wounds  securely  healed.  Still,  during  the  eleven 
years  which  have  since  passed  he  has  been  laid  up  on  four 
occasions  owing  to  the  occurrence  of  inflammatory  attacks  in 
that  bone,  with  fever  and  other  signs  of  constitutional  dis¬ 
turbance,  and  on  three  of  those  occasions  abscess  formed.  His 
last  illness  was  in  October,  1909,  when  I  evacuated  a  large 
abscess  which  existed  in  front  of  the  upper  end  of  the  humerus, 
extending  into  the  armpit  and  under  the  pectoral  muscle. 
There  was  no  sequestrum,  but  the  pus  yielded  a  pure  culture  of 
the  Staphylococcus  aureus. 

He  remains  well  since  that  time,  but  I  greatly  fear  that 
his  troubles  may  not  be  at  an  end,  for  he  has  several 
times  enjoyed  excellent  health  for  longer  periods  of  time 
than  that  which  has  elapsed  since  this  last  abscess  was 
opened.  Indeed,  I  do  not  think  that  it  is  fully  appreciated 
what  a  lifelong  trouble  this  infantile  infective  disease  of 
bone  often  proves  itself,  laying  a  man  aside  from  business 
time  after  time  during  his  life.  Twice  I  have  seen  men 
over  70  years  of  age  laid  up  by  most  painful  and  serious 
abscesses,  occurring,  in  each  case,  in  connexion  with  a 
tibia  from  which  in  early  life  numerous  and  large  sequestra 
had  separated  and  been  removed  after  long-continued 
suppuration.  In  each  the  tibia  was  greatly  deformed,  and 
showed  the  depressed  scars  of  many  old  sinuses,  and  more 
than  one  relapse  had  occurred  during  the  long  life  of  both 
men.  But  recurrence  is  not  always  confined  to  the  part 
in  which  the  primary  infection  happens  to  take  place.  It 
may  occur  years  afterwards  in  another  part  of  the  body. 

Case  III. — Recurrent  Staphylococcic  Abscess  in  Eight  Tibia  Nine 
Years  after  Aynputation  of  the  Left  Leg  on  account  of  Acute 
Osteomyelitis  of  the  Left  Tibia. 

On  January  26th,  1909,  there  was  admitted  to  my  male  ward 
in  the  Western  Infirmary  a  shoemaker,  aged  25.  More  than 
eight  years  previously  he  had  been  treated  in  the  Royal  Infirmary 
by  the  late  Mr.  Henry  E.  Clark  on  account  of  osteomyelitis  of 
great  severity  beginning  in  the  neighbourhood  of  the  lower 
epiphysis  of  the  left  tibia.  Nearly  the  entire  shaft  of  the  tibia 
necrosed  and  lay  exposed  in  a  wound  which  extended  almost 
from  ankle  to  knee.  He  was  extremely  ill  and  early  developed 
a  right  pleurisy,  while  shortly  afterwards  the  knee-joint  seems 
to  have  become  involved.  Mr.  Clark  amputated  in  the  middle 
of  the  thigh,  and  thereby,  I  have  no  doubt,  saved  the  patient’s 
life.  After  complete  recovery  he  learned  shoemaking,  and  has 
since  worked  at  that  trade,  enjoying  good  health  and  getting 
about  fairly  well  with  a  crutch.  Twelve  weeks  before  coming 
under  my  care,  however,  he  began  to  suffer  from  severe  aching 
pain,  aggravated  at  night,  in  the  front  of  the  shaft  of  the  tibia 
of  his  remaining  leg  (right)  a  little  above  the  junction  of  its 
middle  and  upper  thirds.  After  a  time  a  strictly  defined  swell¬ 
ing  of  the  bone  occurred,  like  a  large  node ;  and  when  I  saw 
him  there  was  over  the  most  prominent  part  of  this  swelling  a 
reddened  and  very  tender  spot  of  skin  where  fluctuation  was 
distinct.  There  was  no  constitutional  disturbance  or  fever 
present.  Under  chloroform  the  abscess  was  incised,  and  a 
small  opening  was  found  in  the  bone  beneath,  which  led  into  a 
cavity  of  some  size.  On  enlarging  this  opening,  I  was  able  to 
scrape  out  of  the  cavity  with  a  spoon  one  or  two  small  sequestra 
and  much  coarse  granulation  material.  When  the  skin  was 
incised,  some  of  the  pus  as  it  flowed  was  received  into  a  sterile 
tube,  and,  on  cultivation,  yielded  an  abundant  growth  of  Staphy¬ 
lococcus  pyogenes  aureus.  He  made  a  good  recovery,  sound 
healing  ultimately  occurred,  and  he  once  more  works  at  his 
trade. 

It  will  be  observed  that  there  are  some  unusual  and 
aberrant  features  presented  by  this  instance  of  staphylo¬ 
coccic  ostitis.  The  age  of  the  patient  (25  years),  the  fact 
that  the  disease  occurred  in  the  shaft  of  the  bone  and  not 
near  either  extremity,  the  epiphyses  being  united,  the 
further  fact  of  the  absence  of  all  fever  or  other  general 
disturbance  of  health,  are  none  of  them  in  accord  with  the 
facts  to  be  observed  in  a  primary  attack  of  the  disease. 
All  the  circumstances  point  strongly,  in  my  opinion,  to  the 
conclusion  that  the  pyogenic  organisms  were  carried  to  the 
patient’s  right  tibia  at  the  time  when  they  were  working 
such  havoc  with  the  left  one.  There  they  lay  quiescent 
tor  between  eighty  and  nine  years,  but  at  last  produced 
mischief  characteristic  in  kind,  though  much  mitigated  in 
intensity.  It  is  an  occurrence  analogous  to  that  of  the 
woman  who  has  a  breast  amputated  on  account  of  a 


cancerous  tumour,  who,  after  enjoying  excellent  health  for 
some  years,  begins  to  suffer  from  rheumatoid  achings  and 
pains  in  one  thigh,  and  one  day  breaks  that  thigh-bone  by 
putting  her  weight  on  it  when  stepping  out  of  bed.  A 
residual  fragment,  or  perhaps  germ  of  cancer,  has  rested 
without  material  change  in  her  thigh-bone  for  years,  and 
then  by  a  sudden  renewal  of  growth  and  activity  has  led 
to  spontaneous  fracture. 

But  a  secondary  infection  of  bone  by  staphylococcus  may  ; 
occur  even  when  the  primary  disease  caused  by  it  was  not  1 
an  ostitis. 

Case  IV. — Ostitis  of  Femur  occurring  in  a  Man,  54  Years  of  Age, 
Four  or  Five  Months  after  Recovery  from  Large  Carbuncle  on  ' 
Neck. 

An  iron  turner,  aged  54,  was  admitted  into  hospital  under  my 
care  on  May  5th,  1908,  on  account  of  pain  in  the  left  thigh  and 
lameness  of  three  months’  duration.  The  pain,  when  first  felt 
in  the  limb,  was  referred  to  the  neighbourhood  of  the  shin  and 
ankle.  This  was  not  very  severe,  and  lasted  only  for  a  week. 

It  caused  him  to  limp  but  he  continued  at  work.  He  stated 
that  “  the  pain  then  shifted  to  the  knee  and  thigh,  and  has 
remained  there  since.”  During  three  or  four  weeks  before  I 
saw  him  it  had  been  intolerably  severe,  interfering  with  his 
ability  to  walk  and  therefore  to  work,  while  it  frequently 
robbed  him  of  a  whole  night’s  rest.  On  examination  a  distinct 
enlargement  of  the  middle  of  the  femur,  which  tapered  off 
above  and  below,  was  observed.  There  was  no  fever  whatever, 
the  temperature  always  being  found  normal  night  and  morn¬ 
ing.  Four  or  five  months  previously  the  patient  had  suffered 
from  a  large  carbuncle  on  the  back  of  the  neck,  which  had 
caused  him  great  pain,  and  kept  him  from  work  for  five  or  six 
weeks.  The  scar  left  by  it  was  a  large  and  irregular  one.  It 
was  immediately  after  his  return  to  work  that  he  began  to 
experience  painful  sensations  in  his  left  lower  limb.  This 
tumour  of  the  thigh  did  not  suggest  to  my  mind  the  characters 
of  a  neoplasm.  Nor  did  I,  at  first,  quite  see  why  a  man, 
aged  54,  who  had  always  been  very  healthy  and  had  no  history 
of  syphilis,  should  suffer  from  this  painful  enlargement  of  the 
middle  part  of  his  femur.  He  was  far  removed  beyond  the  age 
when  one  expects  to  meet  with  staphylococcic  ostitis,  nor  is  the 
middle  of  the  thigh-bone  one  of  the  Uite  situations  of  such  an 
ailment.  Moreover,  though  pain  was  great,  fever  was  entirely 
absent.  On  May  7th  I  cut  down  on  the  thickened  bone  through 
the  front  of  the  thigh,  making  an  incision  through  skin  and 
muscles  of  about  Sin.  in  length.  The  periosteum,  which  was 
greatlv  thickened,  was  reflected  to  each  side,  when  it  was  seen 
that  the  surface  of  the  bone  was  very  rough  and  irregular, 
owing  to  new  formation.  A  wedge-shaped  piece  of  the  femur 
was  removed  by  chisel  and  mallet.  In  the  cavity  thus  opened 
there  was  a  certain  quantity  of  greyish  fluid.  I  regret  to  say 
that,  by  some  mistake  on  my  part,  no  culture  was  made  from 
this  fluid,  but  the  following  is  a  report  sent  to  me  hy  Dr.  J.  H. 
Teacher  on  the  portions  of  tissue  which  I  removed  at  the 
operation : 

“  I  picked  off  from  the  bone  all  the  soft  tissues  I  could  get, 
and  have  to  report  on  them  and  on  one  small  piece  of  bone 
accidentally  included.  They  all  show  a  septic  condition,  appa¬ 
rently  subacute,  there  being  present  many  polyrnorphonuclear 
leucocytes  and  also  granulation  tissue.  There  is  nothing  like 
sarcoma.  The  osteophytes  are  not  yet  I’eady  for  cutting,  but 
I  should  be  greatly  surprised,  in  view  of  the  above  and  their 
characters,  if  they  prove  to  contain  tumour.” 

A  later  note  from  the  pathologist  stated  that  further  examina¬ 
tion  had  convinced  him  that  there  was  nothing  to  suggest 
sarcoma.  The  wound  suppurated  a  good  deal,  and,  although 
the  patient’s  strength  was  well  maintained,  healing  was  some-  ; 
what  slow  in  its  progress,  principally  because  some  bare  bone,  | 
which  was  early  observed  after  my  operation,  was  slow  to  1 
separate.  It  was  extracted  in  August  by  the  assistant  surgeon  } 
who  had  charge  of  my  patients  during  my  absence  on  holiday. 
Sound  healing  occurred  ultimately,  and  the  man  returned  to  ; 
his  work  towards  the  end  of  the  year. 

Although,  unfortunately,  no  bacteriological  examination  1 
of  the  fluid  from  the  central  part  of  the  thickened  femur  i 
of  this  man  was  made,  I  have  no  doubt  now  in  my  own 
mind,  from  the  characters  which  I  noted  in  the  part  both  , 
before  and  during  operation,  as  well  as  from  Dr.  Teacher’s 
subsequent  pathological  report,  that  the  ostitis  was  due  to  ' 
staphylococci  furnished  by  the  carbuncle  from  which  he  ; 
suffered  immediately  prior  to  the  first  symptoms  of  the  1 
mischief  in  his  femur. 

The  following  case  is  an  interesting  example  of  the 
limited  recurrence  of  an  empyema  owing  to  the  persistence  ^ 
in  the  part  of  the  Staphylococcus  pyogenes  albus  : 

Case  v. — Case  of  Empyema  due  to  Staphylococcus  pyogenes  albus; 
Recurrence  of  Suppuration  nearly  three  Years  afterwards,  the 
same  Organism  being  present. 

On  January  29th,  1907,  A.  R.,  a  young  woman  aged  17, 
suffering  from  an  empyema  of  the  right  side,  was  transferred 
for  operation  to  my  female  ward  from  that  of  my  colleague. 
Professor  Gemmell,  to  which  she  had  been  admitted  on 
December  20th,  1906.  The  following  facts  are  extracted  from 
the  journal  of  that  ward :  On  December  8th  the  patient  began  to 
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Buffer  from  severe  headache,  which  confined  her  to  bed.  Next 

day  her  headache  was  even  more  severe ;  she  suffered  also 
much  pain  in  the  back,  and  was  highly  feverish.  On  the 
evening  of  December  10th  she  became  delirious.  From  that 
to  December  20th  the  pain  and  delirium  continued, 
and  the  patient  was  said  not  to  have  had  any  sleep.  There 
had  been  no  vomiting,  convulsions,  or  rigors.  The  \^dal  reac¬ 
tion  proved  negative.  On  admission  the  patient  lay  in  bed 
obviously  suffering  great  pain.  There  was  no  retraction  of  the 
head  or  rigidity  of  toe  limbs,  but  she  screamed  aloud  whenever 
she  was  touched.  The  pupils  were  normal,  but  there  was  an 
internal  squint  of  the  left  eye.  Respirations  40,  pulse  120, 
temperature  104.4°  F.  No  abnormality  in  thorax  or  abdomen 
was  made  out,  and  there  was  no  rash.  On  December  21st  she 
was  consciOM  ■^en  roused,  and  answered  coherently  when 
spoken  to.  On  December  24th  it  is  noted  that  there  has  been 
marked  dyspnoea,  the  respirations  averaging  60,  and  the  pulse 
ranging  from  124  to  162  per  minute.  Her  highest  temperature 
on  that  day  was  103.4-  F.  Consolidation  was  noted  at  both 
bases,  and  on  the  right  side  the  dullness  extended  up  to  the 
mterscapular  region.  Along  with  the  dullness  there  were 
crepitus  and  tubular  breathing.  She  has  been  less  noisy  and 
has  not  cried  out  so  much  as  before,  lying  semi-comatose.  On 
January  1st  it  is  noted  that  no  improvement  had  occurred,  that 
the  p^ient  had  lost  much  fiesh,  and  that  numerous  furuncular 
sores  had  formed  on  her  body  and  upper  limbs.  Diarrhoea  had 
been  present  for  about  a  week.  The  temperature  had  oscillated 
considerably,  but  the  pulse  remained  rapid.  The  patient  was 
semi-comatose,  motions  and  urine  being  passed  in  bed.  On 
considerable  improvement  in  her  condition  was 
recorded,  the  diarrhoea  had  ceased,  and  she  was  much  stronger 

Widal’s  test  with  Bacillus  typhosus  and 
Bacillus  paratjjphosus  gme  a  negative  result.  On  January  29th 
It  IS  noted  that  Dr.  Gemmell  suspected  the  presence  of  fluid  in 
the  right  pleural  sac,  and,  on  the  introduction  of  an  exploring 
needle,  it  was  found  to  be  purulent,  and  the  patient  was 
transferred  to  my  ward  for  operation. 

On  January  30th  I  excised  a  portion  of  the  eighth  rib  and 
^acuated  2j  pints  of  pus.  The  patient,  although  extremely 
*01?  operation  well,  and  showed  no  signs  of  shock 
?cf  A  u  ®  progress,  and  on  February  10th  it 

I®  •  her  condition  was  very  satisfactory,  the  tempera- 

practically  afebrile,  and  she  was  eating  and  sleeping 
The  discharge  was  almost  entirely  serous  under  strict 
antiseptic  dressing,  and  rapidly  diminishing  in  amount  She 
stronger  and  could  sit  up  in  bed.  She  continued 
strength,  but  it  was  not  until 
^  f  dismissed.  By  that  time  her  wound  was 

On  w  strength  well  restored. 

“  Thfi^roantF  ^®^°her  reported  as  follows  ; 

Ihe  organism  from  the  case  of  A.  R.  (empyema)  proves  on 
subculture  to  be  Staphylococcus  pyogenes  albus.” 

dismissal  she  was  again  admitted 
to  hospital,  being  placed  this  time  under  Dr.  Edington’s  care 
hi/'  reserved  for  the  treatment  of  septic  cases;  and  he 

o£er^e°i^Lv  ^  “°‘®  ^®^  ®®‘®® 

She  was  admitted  on  December  9th,  1910.  She  had  remained 
her  previous  illness  till  a  fortnight  before  her  present 
Yu  ®°  ^'h®  region  of  the  scar  became  swollen.  She 
had  pain  in  the  swelling  one  week  later,  when  she  was  seen  in 
^e  outdoor  department  and  recommended  for  indoor  treatment. 
Ihe  swelling  burst  on  the  day  of  admission  and  a  smali  quantity 
of  discharg®  oozed  away.  On  December  10th  the  condition 
fh  fluctuant  swelling  about  the  size  of  a  walnut, 
f  Y  scar.  Incision  allowed  n.  tew 

drops  of  turbid  fluid  to  escape.  The  main  bulk  of  the  sw.  uing 
infiltrated  connective  tissue.  This  was  in- 
mu  through  a  sinus  into  the 

.^his  sinus  was  situated  in  the  middle  of  the 
u  A  IS)  in  the  interval  from  which  a  piece  of  the  rib 

olttofia®?!,  ^*^®  periosteum  having  been 

el^evated  the  rib  was  divided  in  front  of  and  behind  the  sinus  and 

removed.  On  then  enlarging  the  opening 
into  *^®  pleura,  the  finger  found  a  limited  cavity,  bounded 
above  and  behind  by  the  lung,  and  in  front  by  the  ribs.  The 
Rfl/fpd  watery  fluid.  A  drain4e  tube  was  in- 

i^®  partially  closed.  The  bacteriological 

Mport,  dated  December  12to,  1910,  is  as  follows :  “  No  organism 

Kined "“cultar??' 
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Ifwe  now  turn  from  pyogenic  to  pathogenic  organisms 
we  shall,  perhaps,  be  still  more  struck  by  the  yiabilitv  of 
many  of  them. 

It  is  almost  unnecessary  to  refer  in  this  connexion  to 
tubercle,  so  well  recognized  by  all  practitioners  is  its 
tendency  to  recurrence  even  after  long  cessation  of 
active  symptoms.  Indeed,  it  is  often  hard  to  be  sure 
Whether  a  tuberculous  lesion  is  a  primary  infection  or 
not.  It  may  be  only  the  awakening  of  some  latent,  per- 
haps  unknown,  infection  of  many  years’  standing,  and 
yon  Behring  has  expressed  the  belief,  probably  with  every 
]ustification,  that  pulmonary  tuberculosis  in  the  adult 
results  not  seldom  from  the  tardy  evolution  of  an  intes- 
tinal  infection  contracted  in  early  life.  Recrudescence  of 
the  tuberculous  process  in  joints,  bones,  glands,  and  skin 
18  too  well  known  to  every  practifioner  to  require  illustra-  I 


tion,  occurring  as  it  often  does  repeatedly  in  a  patient’s 
lifetime,  sometimes  with  prolonged  intervals  of  snspensh 
between  the  attacks.  Again,  the  injury  which  is  followed 
by  active  tuberculosis  in  a  hip  or  knee  is  probably  only 
the  quickener  of  a  latent  deposit  which  already  existed 
there ;  and  when  a  consumption  supervenes  upon  a  typhoid 
fever  or  an  influenza,  or  a  tuberculous  meningitis  on  an 
attack  of  measles,  it  is  not  improbable  that  in  each  case 
the  fever  has  only  awakened  into  activity  germs  which 
settled  in  those  parts  months  or  years  before. 

Writing  lately  on  “Syphilis:  Recent  Methods  of  Dia¬ 
gnosis  and  Treatment,’’  Dr.  Ivy  McKenzie  makes  the 
following  remarks : 

A  second  infection  of  syphilis  is  extremely  rare,  and  no  case 
of  a  hard  chancre  occurring  in  a  tabetic  or  general  paralytic  has 
eyer  been  reported.  Krafft-Ebing  failed  to  inoculate  vvith  the 
virus  of  a  typical  hard  chancre  nine  cases  of  general  paralysis, 
which  gave  no  history  and  showed  no  sign  of  syphilis.  Such 
obs®rvations  have  naturally  led  to  the  conclusion  that  one 
attack  of  syphilis  confers  a  permanent  immunity.  It  is  more 
lilsely,  nowsver,  that  the  patient  still  harbours  the  virus 
because  Neisaer  has  shown  that  as  long  as  spirochaetes  are' 
present  reinoculation  is  impossible,  whereas,  after  thorough 
treatment  of  experimental  syphilis  and  trypanosomiasis,  it  is 
possible  to  reinfect  the  animal  almost  immediately.  The  term 
‘‘acquired  iinmunity”  as  applied  to  syphilis,  signifies,  there¬ 
fore,  a  condition  of  equilibrium  between  the  host  and  the 
spirochaet®s  of  the  original  infection,  whereby  an  inoculation 
wuh  fresh  material  does  not  produce  the  usual  manifestations. 

latent  periods  in  disease  is  not  peculiar  to 
syphilis.  Thus,  trauma,  an  attack  of  measles,  or  of  influenza 
are  not  the  causes  of  tuberculous  infection;  they  are  the 
conditions  which  give  rise  to  disturbed  relations  between  the 
patient  and  the  organism  which  may  already  have  been  present 
for  some  time. 

In  syphilis  and  tubercle,  therefore,  we  may  be  satisfied 
that  their  respective  specific  organisms,  once  admitted 
into  the  body,  have  their  potentiality  for  mischief  termi¬ 
nated  only  by  the  death  of  their  host.  And  the  same 
latent  persistency  may  be  observed  in  cancer,  although  as 
yet  we  know  of  no  causative  germ  related  to  it. 

.Let.me  now  direct  your  attention  to  the  extraordinary 
viability  of  the  Bacillus  typhosus.  The  fact  of  its  power  of 
survival  in  the  body  has  ot  recent  years,  as  you  know, 
become  a  matter  of  grave  concern,  on  account  of  the  danger 
which  often  follows  to  the  public  health  from  the  prolonged 
persistence  of  the  bacilli  in  the  urine  or  alvine  evacuations 
of  certain  patients  who  have  recovered  from  typhoid 
fever,  and  who  may  from  these  sources  continue  to  spread 
disease  and  disaster  amongst  those  with  whom  they  live 
or  work. 

Surgeons  are  familiar  with  many  sequelae  of  typhoid 
fever,  due  to  the  presence  of  the  bacillus,  in  which  relapses 
are  of  very  frequent  occurrence.  They  are  too  numerous 
to  mention  here,  but  there  are  at  least  two  which  are 
comparatively  common — namely,  inflammation  of  certain 
bones  with  or  without  abscess  and  necrosis,  and  inflam¬ 
mation  of  the  gall  bladder  with  or  without  gall  stones. 

In  bone  abscess  a  pure  culture  of  the  typhoid  bacillus  has 
been  obtained  at  least  six  years  after  recovery  from  the 
fever,  and  in  the  case  of  an  abscess  about  the  gall  bladder 
fourteen  years  and  a  half  after  (Kean  on  Surgical 
Complications  and  Sequels  of  Typhoid  Fever). 


Case  vi. — Repeated  Attacks  of  Severe  Pain  in  a  Tibia  for 
Twenty-seven  lears  subsequent  to  the  occurrence  of  Typhoid 
Ostitis  with  Abscess  in  that  Bone. 

I  know  a  lady,  now  65  years  of  age,  who  passed  through 
a  severe  attack  of  typhoid  fever  in  1884,  which  confined  her  to 
the  house  for  five  months.  Daring  convalescence  a  painful 
swelling  of  the  lower  part  of  the  left  tibia  occurred.  Her 
brother,  who  is  a  medical  man,  informs  me  that  this  was 
operated  on  in  March,  1885,  on  account  of  abscess.  Her  progress 
was  slow,  and  she  was  lame  for  two  or  three  years  thereafter. 
She  then  became  subject  to  attacks  of  agonizing  pain  in  the 
part  at  shorter  or  longer  intervals  of  time,  although  her  health 
was  well  maintained.  This  liability  to  sudden  onset  of  pain 
still  continues,  several  attacks  having  occurred  during  last 
year.  No  swelling  is  observed  during  an  attack,  but  sometimes 
a  limited  spot  of  great  tenderness  can  be  made  out.  There  has 
never  been  any  recurrence  of  suppuration. 

The  following  are  shortly  the  facts  of  an  interesting 
case  of  cholecystitis,  consequent  upon  typhoid  fever,  which 
I  have  quite  recently  had  under  observation  : 

Case  vii.— Ca-se  illustrating  the  Persistence  of  the  Typhoid 
Bacillus  in  the  Gall  Bladder. 

Mrs.  H.,  aged  39,  was  admitted  under  my  care  in  the  Western 
Infirmary  on  October  8th,  1907.  In  May,  1907,  she  suffered 
from  an  attack  of  typhoid  fever.  When  convalescent,  bub 
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before  she  had  left  her  bed,  severe  pain  occurred  in  the  right 
hypochondrium.  She  herself  soon  afterwards  felt  a  “lump” 
in  that  region  which  was  tender  to  pressure,  and  she  drew  her 
doctor’s  attention  to  it.  During  August  and  September  she 
had  repeated  attacks  of  most  severe  pain  in  this  swelling. 
They  were  accompanied  by  vomiting  and  profuse  perspirations, 
but  there  were  no  rigors.  She  did  not  suffer  from  jaundice  or 
notice  any  alteration  in  the  colour  of  the  stools.  She  stated 
that  during  each  attack  of  pain  the  tumour  in  the  abdomen 
increased  markedly  in  size. 

On  examination,  it  was  easy  to  make  out  a  tense  pyriform 
tumour  in  the  situation  of  the  gall  blidder,  which  extended 
down  almost  to  the  level  of  the  umbilicus,  and  was  very  tender 
on  pressure.  She  was  kept  in  bed  for  several  weeks,  and,  by 
rest,  great  improvement  occurred,  so  that  all  her  pain  subsided 
and  the  tumour  diminished  so  as  to  be  only  doubtfully  per¬ 
ceptible  on  palpation.  When  she  was  allowed  again  to  be  up 
and  to  walk  about  relapse  quickly  occurred.  On  December  10th 
I  operated,  opening  the  inflamed  and  somewhat  thickened  gall 
bladder,  stitching  it  to  the  abdominal  wall  and  inserting  a 
drainage  tube.  It  contained  a  quantity  of  muco-pus  and 
inspissated  bile,  but  no  gall  stones.  Then  and  on  several  sub¬ 
sequent  occasions  cultures  of  the  fluid  were  made,  and  yielded 
a  pure  growth  of  Bacillus  typhosus.  In  January,  1908,  the 
typhoid  bacillus  was  no  longer  found  in  the  discharge,  but 
a  very  short  Gram-negative  bacillus  was  present.  On  February 
3rd  the  drainage  tube  was  removed,  and  on  March  10th  the 
patient  went  home.  She  was  then  in  good  health  and  free  from 
all  pain,  but  the  sinus  still  furnished  some  glairy  discharge.  She 
continued  well,  except  on  occasions  when  the  discharge  was 
retained  by  a  temporary  closure  of  the  fistula  ;  and  in 
November,  1908  (seven  months  after  leaving  hospital)  the 
fistula  healed  securely.  About  the  same  time  she  became 
pregnant.  She  enjoyed  excellent  health  throughout  her  preg¬ 
nancy,  having  no  trouble  whatever  with  the  gall  bladder. 
The  child,  which  was  her  twelfth,  was  born  on  August 
20th,  1909,  after  an  easy  labour.  She  remained  well  until 
the  middle  of  October,  when  pain  and  the  former  tense 
swelling  were  once  more  felt  in  the  right  hypochondrium  ;  and 
after  several  recurring  attacks  of  the  pain  and  vomiting  she 
came  back  under  my  care.  I  reopened  the  sinus  without  much 
difficulty  and  reintroduced  a  small  drainage  tube.  A  pure 
culture  hf  Bacillus  typhosus  was  again  obtained  from  the  dis¬ 
charge  on  four  different  occasions.  In  December  bile  began  to 
flow  freely  from  the  tube  and  the  typhoid  bacillus  was  still  in 
pure  culture.  Dr.  Carl  Browning,  who  conducted  the  bacterio¬ 
logical  investigations,  has  referred  to  the  case  in  a  lately  pub¬ 
lished  paper  entitled  “Latent  and  Chronic  Infections  with 
Typhoid  Bacillus  ’’  {Glasgow  Medical  Journal,  August,  1910),  and 
from  that  paper  I  may  quote  what  is  to  be  said  further  regarding 
the  bacteriology  of  the  case. 

“  Subsequently  there  was  found,”  he  writes,  “  in  addition  to 
Bacillus  typhosus,  Bacillus  proteus  and  a  very  short  Gram¬ 
negative  bacillus.  On  the  last  examination,  in  January,  1910, 
typhoid  bacilli  were  still  present.  Bacillus  coli  was  not  found 
in  the  discharge  from  the  gall  bladder  at  anytime.  The  typhoid 
bacillus  from  this  case  gave  all  the  typical  reactions  and  was 
agglutinated  to  the  limit  (1  in  8,000)  by  an  antityphoid  immune 
serum  from  a  rabbit.  The  urine  was  examined  on  three  occa¬ 
sions  during  November  to  December,  1909,  but  Bacillus  typhosus 
was  never  found.  Thus,  in  this  case,  typhoid  bacilli  are  still 
present  in  the  bile  passages  two  and  three-quarter  years  after 
the  acute  illness.  The  patient’s  serum  was  tested  on  several 
occasions  from  October  to  December,  1909,  with  her  own  strain 
of  Bacillus  typhosus  as  well  as  with  the  laboratory  culture.  The 
Widal  reaction  was  positive,  but  not  markedly  so  (agglutina¬ 
tion  in  forty  minutes  with  a  dilution  of  1  in  40)  at  room 
temperature.” 

She  was  dismissed  on  February  12th,  1910,  in  good  health,  but 
with  discharge  still  escaping  from  the  sinus.  Within  the  last 
few  days  her  doctor  kindly  sent  a"  reply  to  a  note  of  inquiry 
regarding  her  present  condition  which  I  had  addressed  to  him, 
1911  writes  as  follows,  under  date  February  10  th, 

“  I  saw  Mrs.  H.  yesterday.  After  leaving  the  hospital  a  year 
ago  the  sinus  continued  open  till  August,  when  it  closed  and 
remained  so  until  January  of  this  year.  Then  there  occurred 
once  more  a  great  swelling  of  the  gall  bladder.  With  hot 
fomentations  constantly  applied  the  sinus  opened  up  again,  and 
the  swelling  subsided.  She  is  now  once  more  going  about  as 
usual,  there  being  a  little  discharge  daily  from  the  wound.” 

Probably  the  bacilli  still  persist.  The  question  of 
treatment  in  such  a  case  is  one  of  some  difficulty.  If  the 
organisms  were  altogether  confined  to  the  gall  bladder 
its  entire  removal  might  be  contemplated.  But  no  doubt 
they  pe  present  throughout  the  biliary  passages  generally, 
and  in  these  circumstances  removal  of  the  gall  bladder 
would  prove  futile. 

I  shall  conclude  my  clinical  illustration  of  this  subject 
by  detailing  shortly  the  main  facts  of  a  case  of  amoebic 
abscess  of  the  liver,  the  only  example  of  the  disease  which 
1  have  ever  had  occasion  to  treat. 


Case  vni.  Arywehic  Abscess  of  the  Liver  occurring  more  than  Si 
On  AntuVfU  from  an  attack  of  Dysentery. 

infn  27,  a  soldier,  was  admitte 

into  the  Western  Infirmary  under  my  care  He  had  served  i 
the  army  for  four  years,  and  two  of  those  yefrs  were  spent  i 


South  Africa  (1902-1904).  While  there  he  suffered  from  a  severe 
attack  of  dysentery,  and  was  in  hospital  for  some  months.  His 
recovery,  however,  was  complete  and  satisfactory,  and  in  the 
summqr  of  1904,  as  his  own  battalion  had  been  recalled  to  this 
country  while  he  was  ill  in  hospital,  he  was  attached  to  another, 
and  found  himself  able  for  all  his  work.  He  was,  after  a  time, 
sent  to  this  country,  and  rejoined  his  old  battalion  at  Maryhill 
Barracks,  Glasgow,  where  it  was  then  quartered.  After 
serving  there  for  another  year,  his  time  of  service  expired,  and 
he  went  back  to  work  as  a  baker,  the  trade  which  he  had  learnt 
before  joining  the  army.  He  continued  to  enjoy  excellent 
health  and  worked  uninterruptedly  as  a  baker  until  his  present 
illness  began.  Ten  weeks  before  his  admission  into  hospital 
he  one  day  felt  ill,  and  was  seized  with  shivering.  He  was  laid 
up,  and  a  week  later  began  to  suffer  pain  in  the  right  hypo¬ 
chondrium.  This  continued  for  a  week,  and  then  seemed  to 
alter  its  position,  becoming  localized  about  the  level  of  the 
fourth  interspace  on  the  right  side  and  being  only  felt  on  deep 
inspiration.  Soon,  however,  the  pain  becaime  generalized  over 
the  side  and  gradually  increased,  but  varied  in  intensity  from 
time  to  time.  About  a  fortnight  before  admission  swelling 
became  obvious,  bulging  the  lower  ribs  on  the  right  side  out¬ 
wards  ;  and  it  was  said  that  for  a  week  the  pain  had  been  very 
severe,  almost  entirely  preventing  sleep.  The  patient  looked 
extremely  ill  and  exhausted,  complained  of  great  weakness,  and 
frequently  moaned  on  account  of  pain.  Ali  over  the  right 
chest,  front,  side  and  back,  about  as  high  as  the  fifth  inter¬ 
costal  space,  and  also  over  a  considerable  area  in  tbe  right 
hypochondrium  there  was  dullness  on  percussion.  Over  the 
bulging  part  of  his  side  distinct  fluctuation  could  be  made  out 
in  the  intercostal  spaces,  in  spite  of  the  fact  that  the  slightest 
pressure  elicited  loud  complaints  of  pain.  There  seemed  to  be 
no  doubt  that  the  abscess  was  there  adherent  to  the  chest 
wall.  .  .... 

The  operaition  proved  a  very  simple  one.  I  made  an  incision 
in  the  sixth  interspace  at  a  point  where  fluctuation  was  very 
distinct,  and  before  cutting  through  the  whole  thickness  of 
muscle  the  contents  of  the  abscess  began  to  flow.  Having 
extended  the  opening,  I  introduced  a  large  and  long  drainage 
tube,  drawing  off  nearly  a  pint  of  reddish-brown  fluid.  Some 
of  this  was  received  in  a  sterile  tube  and  sent  to  the  laboratory 
for  examination.  On  the  following  day  the  patient  was  very 
well  although  weak  ;  he  was  free  from  pain  and  had  enjoyed  some 
sleep.  He  progressed  most  satisfactorily.  On  May  13th  it  is 
noted ;  “  The  drainage  tube  has  been  removed  and  a  smaller 
and  shorter  one  inserted.  The  discharge  is  decreasing  and 
becoming  serous  in  character.”  It  was  soon  trifling  in  amount 
and  entirely  serous,  while  the  patient  rapidly  gained  flesh  and 
strength.  On  June  3rd,  the  wound  having  been  absolutely 
healed  for  some  days,  he  was  allowed  out  of  bed,  and  ^  on 
June  10th  was  sent  to  the  convalescent  home.  Dr.  Carl 
Browning  reported  as  follows  regarding  the  discharge : 

“Amoebae,  containing  red  corpuscles,  were  seen  in  the  pus. 
Cultures  yielded  no  growth  of  any  kind.” 

This  tropical  abscess  of  the  liver,  therefore,  was  solely 
due  to  the  protozoal  organism,  being  sterile  so  far  as 
Bacillus  coli  and  cocci  were  concerned.  This  is,  I 
believe,  in  accordance  with  what  is  usual.  It  seems 
marvellous  that  the  amoebae  of  a  dysentery  contracted 
and  satisfactorily  recovered  from  in  South  Africa  should 
remain  in  this  soldier’s  liver  and  put  his  life  once  more 
in  danger  in  Glasgow  six  years  afterwards  by  the  sudden 
development  of  hepatic  abscess,  that  well-known  sequel 
of  dysenteric  disease.  But  the  fact  is  one  beyond  any 
possibility  of  dispute. 


SALVARSAN  (“606”)  AND  ARSENIC  CANCER. 

BY 

SIR  JONATHAN  HUTCHINSON,  F.R.S., 

CONSULTING  SUBGEON  TO  THE  LONDON  HOSPITAL. 

It  is  now  known  that  the  active  agent  in  the  so-called 
“  606  ”  is  arsenic,  and  as  it  has  gained  wide  popularity,  it 
becomes  a  duty  to  examine  and  record  the  facts  which 
concern  its  possible  drawbacks. 

I  have  been  myself  through  a  long  professional  life  a 
zealous,  not  to  say  enthusiastic,  advocate  for  the  two 
minerals — arsenic  and  mercury.  They  have  been,  indeed, 
my  sheet  anchors  in  practice,  compared  with  which  all 
the  rest  of  the  Pharmacopoeia  has  seemed  almost  useless. 
They  are  remedies  concerning  which  definite  assertions 
may  be  made,  and  from  which  definite  results  may  be 
always  expected.  They  are  tools  concerning  which  all 
that  has  seemed  necessary  was  that  we  should  know  how 
to  use  them. 

My  faith  in  their  efficiency  remains,  after  more  than 
sixty  years’  experience,  unshaken,  but,  as  I  very  much 
regret  to  say,  regarding  one  of  them,  I  have  been  obliged 
of  late  years  to  feel  that  there  are  drawbacks  which 
almost  forbid  its  use.  In  former  years  I  regarded  arsenic 


April  29,  1911,] 


SALVARSAN  AND  ARSENIC  CANCER. 


r  Thk  Bbitibh 
L  Mbdioal  Journal 


when  employed  in  medicinal  doses,  as  curative  in  a  large 
poportion  of  the  chronic  diseases  of  the  skin  and  of 
benefit  in  many  of  those  of  the  nervoas  system  and  the 
blood.  I  knew  of  no  important  drawbacks  and  believed 
that  It  might  be  used  with  impunity  and  usually  with 
great  benefit  to  the  general  health. 

I  had  learnt  the  use  of  arsenic  from  the  writings  of  Dr 
Hunt  and  from  the  practice  of  the  late  Mr.  James  Startin! 
whose  pnior  colleague  I  was  for  many  years  at  the 
Blackfriars  Hospital  for  Skin  Diseases. 

U  collective  investigation  was  instituted 

M^ical  Association  (then  the  Provincial 
Medical  and  Surgical  Association)  to  determine  whether 
tlie  practice  of  prescribing  arsenic  for  various  affections, 
wbicb  was  then  becoming  common,  was  really  safe.  The 
conclusions  reached  after  the  collection  and  consideration 
of  much  valuable  evidence  were  affirmative.- 

During  the  middle  period  of  the  last  century  probably 
there  were  few  practitioners  who  used  arsenic  more  freely 
than  I  did,  for  I  was  a  pluralist  with  a  yery  large  field  of 
observation,  as  I  held  appointments  at  several  large 
mstuutions,  and  I  had  no  serious  misgivings  as  to  the 

About  1880  it  occurred  to  me  to  observe  that  common 
herpes  zoster  frequently  followed  arsenic,  and  I  soon 
became  convinced  that  they  were  cause  and  effect,  and 
ventured  to  state  this  conclusion  repeatedly  in  my 
clinical  lectures.  My  friends  at  first  assured  me  that 
1  was  attaching  undue  importance  to  what  were  mere 
coincidences.  This,  however,  did  not  last  long,  for 
arsenical  zoster  was  tolerably  common  and  came  within 
the  experience  of  many,  and  it  is,  I  suppose,  now  accepted 
as  one  of  the  best  established  facts  in  reference  to  the 
use  of  drugs.  It  was,  indeed,  the  frequency  with  which 
zoster  occurred  which  led  to  the  identification  of  arsenic 
as  the  cause  of  the  epidemic  in  connexion  with  poisoned 
beer  a  tew  years  ago. 

Not  very  long  after  the  observation  of  the  association 
between  the  use  of  arsenic  and  herpes  zoster  another  and 
much  more  serious  revelation  took  place.  A  succession 
of  facts  convinced  me  that  the  use  of  arsenic  might  be 
not  only  responsible  for  a  comparatively  unimportant 
eruption  on  the  skin— the  transitory  neurosis  known  as 
herpes  zoster  —but  could  give  proclivity  to  cancer.  The 
importance  of  this  fact— first  made  public,  I  believe,  about 
tbe  year  ibb?— is,  I  am  assured,  now  widely  acknowledged. 

I  cannot  claim  that  it  is  universally  so.  Facts  have,  how¬ 
ever,  accumulated  both  at  home  and  abroad,  and  so  long 
ago  as  1902  a  distinguished  French  authority— M.  Darier— 
whose  opinion,  I  believe,  records  the  experience  of  many 
^hers,  expressed  himself  as  follows  (Semaine  medicale, 

f  showed  confluent  patches  of 

vascular  maculae,  while  his 
w^tl^  Tinmhora  diffuse  hyperkeratosis  associated 

'^arty  outgrowths.  I  lost  sight  of  him  for 
some  twelve  years,  but  m  the  spring  of  the  present  year,  1902, 
to  see  me  again.  The  pigmentary  and  telangiectatic 
diminished,  but  the  warty  condition  remained, 
w?  w  growths,  one  on  the  neck  and  three  on  the  hands, 
had  become  transformed  into  true  epitheliomata,  a  fact  which 
was  confirmed  by  histological  examination  after  their  removal 
by  the  curette.  At  the  present  time  a  new  epithelioma  can  be 
development  at  tbe  angle  of  one  of  his  eyes. 
o^JgiQ  0/  these  cutaneous  lesions  is  explained  by  the  fact 
patient  (by  way  of  treatment  of  a  chronic  bronchitis 
accompani^  by  induration  of  the  pulmonary  apices)  took  for 
1886  and  1896)  a  daily  dose  of  12  drops  of 
fowlers  solution  on  twelve  days  of  each  month  and  7  drops 

(18%®  toW)7®  following  five  years 

aware  that  in  1887  J .  Hutchinson  put  forward  a  view 
mat  there  was  an  arsenical  form  of  cancer ;  it  was  received 
ith  some  scepticism,  but  has  since  been  confirmed  by  a 
certain  nuniber  of  observations.  The  case  now  before  you 
appears  to  afford  his  belief  very  material  support  ^ 

Since  then  M.  Dubrenilh,  the  distinguished  surgeon  of 
Bordeaux,  has  published  an  excellent  summary  of  the 
whole  subject,  and  has  drawn  up  a  table  of  19  cases  of 
191^'*^^^  Annales  de  Dermatofsea,  February, 

I  must  not  trouble  the  reader  with  my  own  narratives  of 
cases;  many  are  given  in  some  detail,  and  with  several 
pictorial  illustrations,  in  one  of  the  more  recent  fasciculi 
of  the  New  Sydenham  Society’s  Atlas 

A  summary  of  these  conclusions  was  given  by  myself  in  one  of  the 
early  volumej  of  my  Archives  of  Suraery. 
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I  may,  however,  just  mention  briefly  one  of  the  most 
recent  facts  which  has  been  brought  under  my  notice  in 
this  connexion,  since  there  are  social  reasons  for  its 
delayed  publication  in  detail.  I  am  informed  of  a  young 
married  lady  who  has  become  the  subject  of  multiple 
epithelial  cancer  concerning  which  her  surgeon  writes  to 


cancer.”  The  case  will,  I  believe,  soon  be  puSed 


The  patient  took  arsenic  for  long  periods  for  the  cure  of 
psoriasis  in  girlhood,  and  is  now,  after  her  first  confine¬ 
ment,  the  subject  of  epithelial  cancer  in  several  different 
situations. 


I  think,  therefore,  that  I  am  justified  in  stating  that  it 
is  proved  that  the  use  of  arsenic  may  create  a  proclivity 
towards  malignant  forms  of  growth.  These  are  not  by 
any  means  always  the  same;  most  conspicuous  and 
frequent  are  epitheliomata,  but  they  are  by  no  means  the 
only  ones,  for  various  forms  of  sarcomata  and  probably 
endothehomata  occur  in  the  same  connexion,  and  possibly 
in  the  same  individual.  ^ 

It  would  appear  that  this  most  powerful  drug  can  give 
tendency  to  aberrant  forms  of  nutrition  in  various  direc- 
tions.  I  must  confess  that  I  have  felt  somewhat 
astonished  that  the  facts  which  appear  to  justify  this 
conclusion  have  claimed  so  little  attention  from  recent 
writers  on  cancer.  They  appear  to  me  to  be  of  the  very 
fam  importance  in  reference  to  our  creed  as  to  the  pos¬ 
sible  causation  of  these  neoplasms.  The  term  “  arsenic 
cancer  ”  is  somewhat  misleading,  since  it  is  apt  to  con¬ 
centrate  attention  upon  certain  cases,  unquestionably  rare, 
in  wffich  the  evidence  appears  to  show  that  the  direct 
and  efficient  cause  of  a  peculiar  form  of  cancer  is  arsenic. 
1  hese  are  probably  only  very  exaggerated  forms  of  what 
in  minor  degrees  is  very  common. 

What  we  ought  to  understand  is  that  arsenic  originates, 
or  intensifies  if  already  present,  a  general  proclivity  to 
this  mode  of  growth;  nor  ought  it  to  be  hastily  assumed 
that  prolonged  use  of  the  drug  is  necessary  to  this  effect. 
Many  of  the  well  known  results  of  the  medicinal  use  of 
arsenic  occur  not  after  very  prolonged  courses,  but  after 
comparatively  short  ones,  and  it  is  well  known  that  an 
almost  indefinite  length  of  interval  may  occur  between  the 
use  of  the  drug  and  its  manifestation.  It  is  to  these  facts 
that  It  is  due  that  so  much  has  been  overlooked  in  the 
past  and  is  probably  still  overlooked  in  reference  to  this 
most  potent  drug. 

T\/r^  however,  write  a  dissertation  upon  them. 

My  object  in  the  present  paper  is  simply  to  invite  the 
attention  of  those  who  may  be  inclined  to  prescribe  this 
newly  vaunted  remedy  for  syphilis  without  due  recog¬ 
nition  of  its  possible  danger.  For  myself,  since  I  became 
aware  that  arsenic  gives  proclivity  to  cancer  I  have 
almost  abstained  from  its  employment,  and  would  now 

advocate  its  use  only  in  cases  which  very  specially 
demand  it.  j  tf  j 

Another  part  of  my  subject  must  be  left  for  the 
^  Gver  enter  upon  it  on  another  occasion  it 
will  be  to  show  that  but  little  has  been  alleged  respecting 
the  pew  remedy  which  is  not  equally  true  of  mercury  and 
the  iodides  when  properly  and  boldly  used. 

If  it  be  asked  how  arsenic  acts  in  giving  proclivity  to 
cancer,  it  may  be  suggested  that  it  is  as  a  depressant  of 
growth  power  rather  than  as  stimulating  it.  By  diminish¬ 
ing  the  vigour  of  the  forces  which  favour  normal  animal 
organization  it  permits  remotely  and  after  an  interval  of 
degraded  types  of  growth  more  nearly  allied  to  those  of 
vegetation. 

I  wish,  however,  to  advance  no  theories,  but  to  confine 
myself  to  showing  evidence  of  the  clinical  fact. 


At  the  recent  annual  meeting  of  the  International 
Medical  Association  for  the  Suppression  of  War  (Rue 
des  Mathurins  25,  Paris)  Dr.  J.  A.  Riviere  was  unani¬ 
mously  re-elected  President,  and  it  was  decided  that 
the  congress  in  Paris  this  year  should  be  held  at  the 
end  of  October  instead  of  in  September.  The  subjects 
for  discussion  thereat  were  also  selected.  Only  one  is 
of  a  distin^ly  medical  character— namely,  international 
hygiene.  The  rest  deal  with  differences  in  language, 
weights  and  measures,  and  monetary  systems,  and  other 
analogous  matters  deemed  by  the  society  to  obstruct  the 
road  towards  universal  and  enduring  peace. 
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THE  PLACE  OF  THE  HOSPITAL  IN 
A  CIVILIZED  COMMUNITY. 

AIade  in  Opening  a  Discussion  at  a  Meeting  of  the 
Sunderland  Division  of  the  British  Medical 
Association,  March  30th,  1911. 

BY 

LAURISTON  E.  SHAW,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  GUY’S  HOSPITAL. 


All  around  us  we  see  the  clearest  indications  that  great 
dissatisfaction  exists  with  regard  to  the  means  at  present 
available  in  this  country  to  meet  the  requirements  of 
considerable  sections  of  the  community  who  are  in 
Jieed  of  medical  assistance.  This  dissatisfaction  is 
expressed  with  almost  equal  strength  on  behalf  of 
the  public,  large  numbers  of  whom  are  said  to  fail 
to  obtain  the  help  they  ought  to  have,  and  on  behalf  of 
the  medical  profession,  many  of  whom  are  stated  to  be 
overworked  and  underpaid.  The  two-sided  nature  of  the 
complaint  may  perhaps  be  regarded  as  a  hopeful  sign  by 
those  who  have  faith  in  the  possibility  of  ultimate  improve¬ 
ment.  The  wrongs  of  a  small  class,  such  as  a  section  of 
the  medical  profession,  would  be  difficult  to  right  if  the 
community  as  a  whole  was  unable  to  recognize  that  wider 
interests  were  involved,  nor  would  the  public  easily 
secure  the  reforms  which  it  regarded  as  desirable  in  its 
own  behalf  if  it  were  faced  with  the  apathy  or  resistance 
of  an  entirely  satisfied  profession.  Whether  the  prospects 
are  hopeful  or  not  for  a  speedy  and  thorough  removal  of 
these  unsatisfactory  conditions,  there  are  sure  signs  of 
impending  changes  in  many  directions.  The  great  interest 
aroused  all  over  the  country  by  the  reports  of  the  Poor 
Law  Commission  and  by  the  attempts  of  the  authors  of 
its  two  main  sections  to  secure  public  sympathy  with 
their  particular  views,  is  already  compelling  many  changes 
such  as  can  be  effected  by  departmental  regulation,  and 
must  shortly  result  in  extensive  legislative  action.  The 
present  Government’s  promised  scheme  for  insurance 
against  sickness  and  invalidity  will  profoundly  alter  the 
conditions  under  which  vast  numbers  of  the  working 
classes  will  find  themselves  when  in  need  of  medical  aid. 
If  one  may  judge  from  previous  experience,  the  probability 
is  that  in  accordance  with  the  spirit  of  our  people,  such 
changes  as  are  made  will  be  effected  in  this  or  that 
direction  as  urgent  necessity  demands,  or  as  some  point  of 
little  resistance  allows,  with  no  very  clear  idea  of  fitting 
the  various  items  into  an  effective  and  harmonious  whole. 
This  prospect  makes  it  all  the  more  desirable  that  sections 
of  the  community  who  have  special  knowledge  and  experi¬ 
ence  of  various  departments  of  work  connected  with  health 
questions  should  lose  no  time  in  evolving  for  themselves 
a  clear  conception  both  of  the  general  problem  before  the 
nation  and  of  the  relation  of  this  general  problem  to  its 
component  parts,  and  of  these  several  parts  to  each 
other.  The  medical  profession  must  not  only  make  up 
its  mind  as  to  the  direction  in  which  it  desires  reform  to 
be  guided  in  order  that  its  own  independence  and  power 
for  good  work  shall  be  maintained,  but  it  must  take  steps 
to  make  clear  to  the  public  the  practicability  and  sanity 
of  its  proposals. 

Many  sides  of  this  broad  question  are  now  under  the 
consideration  of  the  British  Medical  Association  and  are 
dealt  with  in  the  exhaustive  report  recently  issued  to 
Divisions  on  the  organization  of  medical  attendance  on 
the  provident  or  insurance  principle.  To-day  I  propose  to 
consider  the  small  part  only  of  the  question  indicated 
by  the  title  of  our  discussion — “  The  Place  of  the  Hospital 
in  a  Civilized  Community.”  If  we  desire  to  reach  an 
agreement  on  this  question  we  must  clearly  not  differ  very 
widely  as  to  our  general  views  of  the  aims  of  our  civiliza- 
tion  and  the  functions  of  a  hospital.  I  do  not  think  I 
shall  have  much  difficulty  in  securing  your  acquiescence 
in  four  propositions  with  regard  to  the  hopes  and  duties  of 
a  modern  civilized  community  which  are  relevant  to  our 
present  inquiry.  ^  .  ..  i,  . 


Proposition  I.  That  no  community  can  regard  itself  as 
civilized  which  does  not  recognize  a  common  duty  to  render 
medical  assistance  to  those  of  its  members  ivhose  condition 
of  health  makes  such  assistance  necessary  and  whose 
economic  position  does  not  enable  them  to  secure  it. 

To  agree  with  this  proposition  we  need  not  be  prompted 
by  identical  motives.  To  some  the  chief  motive  will  be 
sympathy  with  suffering,  to  others  the  prevention  of  race 
degeneracy,  and  to  others  again  the  maintenance  of  the 
economic  fitness  of  the  present  workers  of  the  nation. 
With  such  a  variety  of  motives  impelling  us  there  is 
little  fear  that  this  proposition  will  be  unacceptable  save 
to  an  insignificant  number  of  quite  peculiar  individuals. 

Proposition  II.  That  it  is  undesirable  for  any  civilized 
community,  as  at  present  organized,  to  provide  ivithout 
cost  medical  assistance  for  all  its  members  regardless  of 
their  economic  position. 

The  words  “  as  at  present  organized  ”  are  introduced  in 
order  to  enable  this  proposition  to  be  acceptable  to  any  of 
our  friends  with  advanced  collectivist  views.  I  would  ask 
such  to  recognize  that  we  are  dealing  with  things  as  they 
are,  and  not  as  they  may  be  in  the  distant  future. 

Proposition  III.  That  every  civilized  community  should 
encourage  its  members  to  make  provision  by  some  method 
of  mutual  insurance  against  those  insurable  risks  which 
without  such  assistance  they  are  unable  to  meet. 

As  a  general  principle  this  is  not  likely  to  be  denied 
to-day.  There  are  few,  if  any,  who  agree  with  the  view 
of  the  considerable  number  of  our  forefathers  who  regarded 
life  insurance  as  an  immoral  means  of  cheating  Provi¬ 
dence.  To  accept  this  principle  does  not  commit  us  to 
approval  of  Pluvius  policies  for  holiday  makers  or  other 
extravagances  of  insurance  not  far  removed  from  gambling, 
nor  does  it  indicate  sympathy  with  the  proposal  that  the 
State  should  actively  take  part  in  the  business  of  insur¬ 
ance.  I  ask  your  acquiescence  merely  in  this  general 
principle,  and  shall  of  course  later  apply  it  to  the  concrete 
and  reasonable  example  of  the  provision  by  methods  of 
mutual  insurance  against  the  costs  of  medical  assistance. 

Proposition  IV.  That  in  every  civilized  community 
specialization  of  effort  is  essential  to  effective  performance. 

This  proposition  will  be  recognized  as  having  a  strict 
relation  to  my  subject.  Please  note  that  this  does  not  say 
the  greater  the  specialization  the  more  effective  the  per¬ 
formance.  The  great  principle  that  one  can  have  too 
much  of  a  good  thing  applies  in  civilized  communities  as 
well  as  in  those  not  yet  weaned  from  cannibalism.  We  in 
the  medical  profession  are  not  likely  to  fail  to  recognize 
the  possible  evils  of  excessive  specialism.  For  the  pur¬ 
poses  of  my  argument  I  find  it  necessary  to  emphasize  the 
fact  that  specialization  means  not  only  that  certain  indi¬ 
viduals  or  institutions  are  recognized  by  the  community 
as  being  set  apart  to  do  certain  things,  but  that  they  are 
also  recognized  as  being  set  apart  not  to  do  other  things. 
To  use  a  dentist  to  shoe  horses  is  as  great  a  neglect  of  our 
principle  as  to  use  a  blacksmith  to  pull  out  teeth.  The 
dentist  maybe  able  to  shoe  a  horse  and  shoe  it  well.  From 
the  point  of  view  of  the  community,  however,  it  is  an 
extravagant  disregard  of  an  important  principle.  It  is  a 
principle  which  must  be  considered  in  defining  the  proper 
work  of  an  institution  as  well  as  of  an  individual.  Later 
I  shall  hope  to  show  that  this  principle  is  disregarded  in 
our  modern  method  of  using  hospitals,  and  to  indicate  the 
necessity  of  paying  strict  attention  to  it  if  we  are  to 
succeed  in  assigning  a  proper  place  to  these  institutions. 

I  must  now  ask  you  to  allow  me  to  leave  these  four 
propositions  for  a  time  and  to  submit  to  you  certain  con¬ 
siderations  with  regard  to  the  fundamental  ideas  under¬ 
lining  the  true  functions  of  a  hospital.  It  must  at  the 
outset  be  recognized  that  there  are  several  distinct  aspects 
of  hospital  work,  none  of  which  can  be  neglected  if  we  are 
properly  to  understand  how  best  to  use  and  develop  these 
institutions.  These  various  aspects  may  be  briefly  defined 
as  the  charitable,  the  economic,  and  the  scientific.  So 
closely  intertwined  have  these  different  functions  become 
that  it  is  difficult  to  isolate  them  from  each  other.  But 
I  wish  to  emphasize  what  I  believe  to  be  the  fact — that 
even  if  we  could  imagine  a  civilized  community  from 
which  all  poverty  and  need  of  charity  were  eliminated,  so 
that  every  one  could  obtain  by  adequate  payment  all  that 
he  required  in  the  way  of  medical  assistance,  a  hospital 
would  still  be  as  necessary  an  institution  as  a  road  or  a 
train  or  a  school.  No  intelligent  community  would  be 


willing  to  forego  the  common  advantage  that  accrues 
from  the  growth  and  dissemination  of  medical  knowledge 
m  a  place  where  men  of  science  meet  to  assist  each  other 
in  the  observation  and  treatment  of  disease;  no  com- 
munity,  even  if  composed  entirely  of  millionaires,  would 
disregard  the  convenience,  the  economy,  and  efficiencv 
secured  by  bringing  together  under  one  roof  the  compli¬ 
cated  accommodation  and  appliances  for  investigating, 
nursing,  and  treating  patients  suffering  from  certain 
dweases.  Whether  we  have  regard  to  the  economical  and 
efficient  treatment  of  the  individual  patient  or  to  the 
^vancement  of  medical  science  the  hospital  appears  to 
be  an  essential  factor  in  the  accoutrement  of  the  profession 
in  its  fight  in  the  cause  of  health,  apart  altogether  from 
any  consideration  of  the  poverty  of  patients.  On  the 
other  hand,  it  must  be  acknowledged  that  the  original 
development  of  the  hospital  was  entirely  from  the  point  of 
view  of  its  function  as  a  charitable  institution.  Poverty  of 
®^®’*^8'Cter  could  alone  induce  a  patient  to  risk 
the  discomfort  and  dangers  of  the  hospital,  even  as  late  as 
the  middle  of  the  last  century.  The  hospital  as  the  most 
efficient  instrument  of  professional  treatment  for  certain 
diseases  IS  a  comparatively  modern  institution.  It  is  to  a 
large  extent  the  product  of  that  scientific  progress  in 

efficient  a  handmaid. 
Witnout  the  invention  of  the  microscope  and  our  resulting 
knowl^ge  of  diseases  of  bacillary  origin  and  the  aseptic 
methods  of  surgery  the  hospital  might  still  have  remained 
the  resort  only  of  those  who  lacked  a  bed  to  be  ill  or  to  die 
in.  ±{ut  for  the  extraordinary  advances  that  have  been 
made  m  medicine  and  surgery  in  the  last  generation  the 
hospital  problem  of  to-day  might  have  been  the  solution  of 
i«  question  of  the  Charity  Organization  Society — 

w Hat  evidence  has  this  man  shown  of  thrift?”  The 
more  clearly  we  adopt  the  conception  of  a  hospital  as  a 
place  where  certain  special  professional  services  can  best 
be  rendered  to  certain  patients  specially  needing  these 
services  the  more  difficult  does  it  become  to  consider  it 
as  merely  a  charitable  institution  strictly  reserved  for 
^ose  below  a  certain  level  in  the  social  or  economic  scale, 
ine  question  has  gradually  become  not  “  Is  this  patient 
poor  enough  to  be  admitted  to  the  hospital  ?  ”  but  “  Is  he 
lU  enough,  or  is  his  illness  of  the  kind  to  require  the 
special  services  which  the  hospital  is  organized  to  render?” 

1  he  charitable  function  of  the  hospital  remains,  but  it 
must  needs  become  a  very  carefully  discriminating  charity, 
a  charity  which  must  consider  not  only  the  economic 
condition  of  the  patient  but  the  exact  nature  of  the 
medical  services  he  requires. 

We  have  now  reached  the  point  when  I  think  we  may 
Mk  ourselves.  Do  we  intend  that  the  hospital  whose  place 
in  a  civilized  community  we  are  trying  to  define  shall 
continue  to  develop  along  its  three  parallel  lines  of 
cbaritable,  economic,  and  scientific  effort  ? 

For  my  part  I  hope  that  you  will  so  decide.  This  is 
the  direction  of  least  resistance ;  it  is  an  evolutionary  and 
not  a  revolutionary  movement,  and  it  keeps  our  institu- 
tions  in  harmony  with  traditions  of  the  past  of  which  as 
a  nation,  we  are  justly  proud.  But  we  must  move  on. 
and  move  on  quickly.  The  pressing  need  of  forward 

Sen^'hpS^  “y  opinion,  never 

been  better  stated  than  by  Professor  Osier  in  a  recent 

befrii?®;  J  Pfo^bly  heard  him  deliver, 

^fore  the  Northumberland  and  Durham  Medical  Society 

Wnrl^’  T  I  ‘‘ Hospital  Unit  in  University 

pleasure  of  reading  the  address 
m  the  Lancet  for  January  28th  last,  and  would  cor- 
dially  recommend  it  to  the  notice  of  all  interested 
^  administration.  I  will  merely  quote  a  few 
of  ^  comparatively  wide  experience 

hospitals,  says  Professor  Osier — and  no  living  man  I 
fancy  has  a  wider-”  I  say  unhesitatingly  that  the  average 
level  of  comfort  and  care  is  nowhere  so  high  as  in  this 
country,  and  in  no  small  measure  is  this  a  tribute  to  the 
training  of  the  women  connected  with  them. 

But  there  are  very  glaring  defects,  foremost  among  which 
nlfV.  1  laboratory  accommodation  in 

P  chemistry,  and  micro- 

3/’  s®“‘?“ce  gives  us  just  that  sense  of 

priue  and  satisfaction  with  ourselves  which  it  is  hoped  will 

whT  wl®  scathing  criticisms  to 

wnich  the  speaker  later  on  submits  our  obvious  failure  to 
make  the  hospital  the  perfect  weapon  it  ought  to  be  in  the 
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^nds  of  the  profession  in  their  combat  against  disease 
Professor  Osier  says  in  this  address  about  cer¬ 
tain  of  the  present  arrangements  being  ”  antiquated  and 
in  every  way  ill  adapted  to  modern  conditions,”  I  thoroughly 
agree.  I  sppathize,  too,  with  nearly  all  of  the  sugges¬ 
tions  that  he  makes  for  improvement,  and  with  his  final 

and  necessity  of  reform,  I 

SnSsh  mJ*  fact,  it  has  to  be  done  if 

British  medicine  IS  to  adjust  itself  to  the  new  conditions, 
and  so  maintain  its  splendid  traditions.”  Professor  Osier 
believes  an  important  step  in  enabling  the  hospital  to 
develop  itself  along  the  scientific  line  is  to  secure  more 
intimate  eco^mic  relation  between  the  hospital  and  the 
university.  This  may  be  so,  but  it  could  of  course  have  an 
^  very  limited  number  of  hospitals,  and 
would  entail  much  interference  with  vested  interests  I 
look  more  hopefully  to  the  effects  of  altereiJ  relations  on 
the  part  of  the  hospital  with  the  whole  communitr— 
changes  which  are  entirely  within  the  power  of  the  hos- 
pitals  themselves  to  make,  and  which  involve  no  compli- 
Gated  fanancial  or  administrative  negotiations  with  other 
institutions.  The  highest  development  of  the  hospital 
along  the  charitable,  the  economic,  and  the  scientific  line 
will  only  be  possible  when  the  hospital  recognizes,  and 
takes,  its  proper  place  in  the  civilized  community.  The 
modern  hospital  has  indeed  almost  entirely  failed  not  only 
to  recognize  that  it  has  a  proper  place  in  a  civilized  com- 
munity,  but  even  that  there  is  any  civilized  community  for 
It  to  haye  a  place  in.  I  hardly  think  I  can  justly  be 
accused  of  exaggeration  when  I  say  that  many  of  our 
hospitals  take  as  little  regard  of  the  existence  of  surround¬ 
ing  agencies  for  the  treatment  of  disease  as  a  medical 
mission  in  Central  Africa  would  take  of  the  native  medi- 
cine  man.  They  would  seem  to  be  entirely  oblivious  of  the 
fact  that  in  this  country  there  is  one  of  the  most  extensive 
systems  of  Poor  Law  medical  relief  in  the  world  ;  that 
millions  of  workmen  have  contracted  for  medical  attend¬ 
ance  through  the  friendly  societies ;  that  for  other  moderately 
poor  people  similar  help  is  given  by  means  of  provident 
ispensaries,  whilst  private  medical  practitioners  are  pre¬ 
pared  to  sell  their  services  to  needy  people  at  fees  which 
are  beyond  the  reach  of  comparatively  few. 

Something  may  possibly  be  said  for  the  point  of  view 
of  the  medical  missionary,  who  regards  the  competing 
medicine  man  as  a  negligible  quantity.  But  surely  it  is 
the  first  duty  of  the  governors  and  medical  staff  of  a 
fiospital  m  a  civilized  community  to  consider  in  what  way 
their  institution  can  best  supplement  and  not  replace  the 
efforts  of  the  many  legally  qualified  medical  men  working 
in  various  capacities  amongst  the  surrounding  population. 

If  It  IS  recognized  that  it  is  a  proper  and  reasonable  thino 
for  the  community  to  set  up  a  Poor  Law  medical  service"! 
if  we  believe  that  poor  people  ought  to  be  encouraged  to 
join  clubs  and  friendly  societies  and  other  proyident 
agencies,  if  we  do  not  belieye  that  everybody  who  wants 
to  get  treated  for  nothing  should  be  allowed  to,  and  if, 
finally,  we  agree  that  to  find  one’s  right  work  and  stick 
to  It  IS  the  proper  policy  for  institutions  as  for  men,  can 
It  be  doubted  that  the  duty  of  the  hospital  is  to  co-operate 
with  and  not  to  compete  against  all  these  other  agencies  ? 
And^  at  this  point  I  fancy  I  can  hear  some  hospital 
administrators  protesting  ;  ”  We  do  try  to  co-operate, 
but^  it  IS  so  very  difficult.  If  we  see  a  man  who  is 
obviously  ^  a  pauper  we  tell  him  he  ought  to  go  to 
the  relieving  officer,  or  a  wealthy  man  we  advise  to 
consult  his  own  doctor,  but  it  takes  longer  to  get  these 
people  to  go  away  than  to  treat  them,  and  it  might  offend 
our  subscribers;  and,  after  all,  they  probably  only  go  to 
another  hospital.  Indeed,  we  have  tried  to  co-operate 
with  provident  dispensaries,  and  have  even  posted  notices 
about  them  in  our  out-patient  departments,  but  the  pro¬ 
vident  dispensary  doctors  do  not  seem  very  anxious  to 
send  ns  their  cases.  We  are  always  prepared  to  take  any 
patients  sent  by  private  doctors  if  they  are  not  too  well 
dressed,  but  we  find  that  these  are  generally  the  cases 
which  our  almoner  reports  as  unsuitable.  Some  of  us 
have,  indeed,  instituted  a  charge  of  3d.  for  a  week’s 
supply  of  medicine  so  as  to  avoid  all  competition  with 
the  general  practitioner.  But  we  can  never  forget  that 
the  hospital  doctors  we  have  chosen  are  so  very  clever 
while  all  other  doctors  are  so  terribly  ignorant  that  we 
cannot  bear  to  think  of  any  poor  people  being  allowed  to 
choose  their  doctors  for  themselves  ”  Hospital  adminis^ 
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trators  who  are  thinking  and  working  on  these  lines  may 
be  trying  to  find  the  place  of  the  hospital,  but  they  have 
not  found  it  yet.  Co-operation  and  competition  will  not 
run  in  double  harness.  The  private  doctor  and  the  pro¬ 
vident  dispensary  cannot  afford  to  send  their  more  difficult 
cases  for  further  help  to  the  hospital,  where  the  patient 
and  his  friends  soon  learn  that  tney  might  as  well  have 
gone  in  the  first  instance  and  saved  their  fees  or  their 
subscriptions  to  the  dispensary.  Co- operation  between 
institutions  to  be  successful  must  be  complete.  You  must 
not  run  with  the  hare  and  hunt  with  the  hounds.  The 
wholesale  merchant  who  opens  a  retail  shop  soon  finds  he 
loses  the  custom  of  retail  dealers.  The  barrister  who 
consented  to  receive  clients  directly  would  soon  find 
himself  neglected  by  solicitors. 

May  not  the  place  of  the  hospital  which  we  are  seeking 
to  define  be  stated  in  the  following  terms  ?  The  hospital 
should  undertake  to  see  and  treat  those  patients  only  who, 
having  already  sought  the  assistance  of  a  medical  man — be 
he  private  practitioner,  club  doctor,  officer  of  the  Poor 
Law  or  of  a  provident  medical  institution — are  found  to 
require  some  additional  special  advice  or  treatment  such 
as  they  are  unable  to  pay  for  and  such  as  is  within  the 
capacity  of  the  hospital  to  supply.  In  other  words,  the 
hospital  should  be  a  second  line  of  defence  or  reserve-;-a 
purely  consultative  institution.  Hospitals  should  provide 
for  the  poorer  classes  of  the  community  just  that  addi¬ 
tional  assistance  which  a  member  of  the  wealthier  classes 
already  under  the  care  of  a  general  practitioner  is  in  the 
habit  of  obtaining  from  a  consulting  physician  or  a  con¬ 
sulting  surgeon  whenever  special  advice  or  treatment 
becomes  necessary.  To  be  successful  in  providing  these 
special  services  for  these  poor  patients  the  hospitals  must 
restrict  themselves  to  this  work.  They  must  not  also 
provide  simple  medical  and  surgical  treatment  for  all 
comers  who  like  in  this  way  to  save  themselves  the  cost 
or  trouble  or  indignity  of  securing  treatment  through 
other  channels.  They  must,  in  fact,  recognize  the  principle 
of  specialization  which  lays  down  not  only  that  a  special 
institution  should  be  entrusted  with  special  duties,  but 
also  that  it  should  relinquish  other  duties  which  can  be 
as  well,  or  better,  done  by  some  other  organization. 

I  hope  that  I  have  established  the  point — at  any  rate 
theoretically — that  the  ideal  position  of  the  hospital  in  a 
civilized  community  is  to  do  necessary  work  which  it  is 
best  fitted  to  do  and  to  leave  undone  work  for  which 
others  are  equally  well  or  better  fitted. 

I  must  now  approach  the  question  more  from  the 
practical  side,  pointing  out  some  of  the  immediate  benefits 
that  would  accrue  from  the  development  of  hospitals  on 
these  lines,  and  answering  some  objections  that  have  been, 
or  are  likely  to  be,  raised.  With  regard  to  the  feasibility 
of  the  arrangement  I  need  say  little.  It  would  only  be 
necessary  for  any  hospital,  preferably  in  agreement  with 
its  neighbours,  but,  if  not,  then  independently,  to  give 
notice  that  on  and  after  a  certain  date  patients  only  would 
be  seen  or  admitted  who  were  brought  or  sent  by  a 
medical  practitioner  who  had  already  investigated  the  case 
and  was  in  medical  charge  of  the  patient.  In  the  past 
most  hospitals  used  to,  and  at  the  present  day  many  still 
continue  to,  restrict  their  patients  to  those  bringing 
recommendations  from  subscribers.  In  many  cases,  there¬ 
fore,  this  reform  would  only  entail  the  adoption  of  a 
different  kind  of  restriction.  Already  a  hospital  in 
London  is  working  on  these  lines,  and  finds  the  result 
satisfactory,  though  at  present  it  has  not  persuaded 
others  to  adopt  the  same  plan,  and  is  therefore  com¬ 
peting  against  the  open-door  system  of  many  powerful 
neighbours. 

What  immediate  advantages  may  be  expected  when 
this  plan  is  more  widely  adopted  ?  Advantages  would  be 
apparent  both  at  the  hospital  and  away  from  the  hospital. 

The  hospital  and  all  connected  with  it  would  be  stimu¬ 
lated  to  the  highest  class  of  work.  Every  case  would  be 
entrusted  to  it  because  it  had  been  recognized  that  some 
special  skill  in  dij,gDosis  or  treatment  was  required.  The 
general  stindard  of  sci-nt  fic  work  must  be  of  the  best. 
It  would  be  submitted  to  the  criticism  of,  and  make  its 
appeal  to,  members  of  a  profession  well  qualified  to  judge, 
and  not  to  the  public,  who  are  incapable  of  estimating  the 
true  value  of  scientific  medicine  and  surgery.  The  drudgery 
of  long  hours  of  out-patient  and  casualty  work  and  of 
hastily  examining  and  prescribing  for  large  numbers  of 


patients  suffering  from  trivial  ailments  would  be  removed, 
and  the  officers,  now  thus  employed,  would  be  set  free  to 
assist  the  visiting  staff  in  unravelling  the  problems  sub¬ 
mitted  to  them  by  their  colleagues  outside  the  hospital. 
Investigations  begun  in  the  hospital  could  be  con¬ 
tinued  by  the  outside  practitioner  in  charge  of  the 
case,  and  ultimate  results  duly  reported  and  recorded. 
The  orderly  regulation  of  the  admission  and  discharge 
of  cases  could  be  more  easily  secured  when  each 
case  was  under  professional  care  until  the  moment  of 
admission,  and  would  naturally  on  discharge  return  to 
the  same  care  for  the  continuance  of  any  necessary  after- 
treatment  or  for  persistent  observation.  The  cordial 
co-operation  of  the  neighbouring  practitioners  would 
replace  the  thinly  veiled  hostility  with  which  it  is  but 
natural  that  the  hospital  is  now  regarded  by  many  of 
them.  In  fact,  doing  its  own  work,  and  only  its  own 
work,  the  hospital  would  constantly  become  a  more  pro¬ 
ficient  instrument,  and  would  secure  the  approbation  and 
help  of  those  engaged  in  similar  but  not  competitive  occu¬ 
pation.  Away  from  the  hospital  the  advantages  should 
be  equally  apparent.  Freed  from  the  competition  of  their 
most  powerful  rival,  agencies  for  the  primary  treatment 
of  the  ordinary  diseases  and  injuries  of  the  sick  poor 
might  be  trusted  at  once  to  improve  their  organization. 
Those  defects  in  the  Poor  Law  Medical  Service  which  are 
at  present  largely  hidden  from  public  view  by  the 
promiscuous  charity  of  the  hospitals  would  be  brought  to 
light,  and  would  be  remedied.  All  forms  of  provident 
provision  for  medical  attendance  would  be  placed  upon  a 
better  footing.  The  possibility  of  practitioners  securing 
second  opinions  and  operations  by  specialists  on  their 
poorer  patients,  while  still  remaining  their  patients, 
would  add  enormously  to  the  interest  of  private  and 
provident  professional  work  amongst  the  labouring  classes. 
No  longer  fearing  the  risk  of  losing  their  patients  and 
their  patients’  friends  by  the  proceeding,  the  reference  of 
cases  for  further  advice  to  the  hospital  would  become 
extremely  popular  amongst  doctors  practising  in  the 
neighbourhood.  Every  interesting  case  thus  dealt  with 
at  the  hospital  would  provide  valuable  experience  to  the 
private  practitioner  to  the  obvious  advantage  of  all  his 
other  patients.  In  this  connexion  I  cannot  do  better  than 
quote  Professor  Osier  again.  This  time  he  is  dealing  with 
Organization  in  the  Profession,  and  his  remarks  made  at 
Nottingham  are  published  in  the  British  Medical 
Journal  for  February  4th  last.  Speaking  of  county 
hospitals  as  centres  for  the  diffusion  of  medical  knowledge 
he  says : 

The  members  of  the  staff  of  the  hospital  have  the  matter  in 
their  own  hands,  and  what  I  wish  to  urge  is  the  responsibility 
that  each  of  you  should  feel  to  make  his  department  a  centre  of 
information  for  the  profession  of  the  district.  You  who  do  the 
work  would  get  the  greatest  good,  as  you  will  grow  in  wisdom 
and  increase  in  value  as  sane  advisers;  the  hospital  would  be 
benefited  as  its  influence  would  be  helped,  as  working  in  the 
open  with  keen  eyes  upon  you  is  a  great  stimulus  in  diagnosis, 
and  even  in  treatment ;  the  general  practitioner  frequenting 
the  wards  and  special  departments  will  be  able  to  maintain 
a  circulation  in  his  “  grey  cortex”  active  enough  to  counteract 
the  benumbing  influence  of  routine,  in  which  way  alone  he  may 
avoid  the  fate  of  the  purely  practical  man,  who,  as  so  well 
characterized  by  Disraeli,  practises  the  blunders  of  his 
ancestors.  And,  lastly,  the  public  will  be  the  gainers,  as  men 
keenly  appreciative  of  the  rapid  progress  in  medicine  will 
render  a  better  and  more  intelligent  service.  The  public  in 
this  will  find  a  return  for  the  ungrudging  support  which  they 
give  to  the  hospitals. 

Please  note  that  Professor  Osier  is  speaking  of  a  con¬ 
dition  that  ought  to  exist  and  does  not.  It  does  not 
concern  us  particularly  to  inquire  by  what  means  he 
hopes  to  secure  it.  By  no  possible  means  could  it  be 
secured  to  its  fullest  extent  while  the  hospital  maintains 
its  present  disregard  of  the  work  of  others,  whereas,  on 
the  other  hand  this  splendid  ideal  will  inevitably  and 
almost  insensibly  be  achieved  so  soon  as  the  hospital 
recognizes  and  takes  its  proper  place  amongst  other 
medical  agencies.  Truly  the  picture  seems  so  alluring 
that  one  wonders  that  this  change  has  been  so  long 
delayed.  Perhaps  we  can  best  understand  the  reason  for 
this  if  we  consider  in  detail  objections  that  will  almost 
certainly  be  raised  in  some  quarters  to  the  general  adop¬ 
tion  of  this  proposal,  even  at  this  late  hour.  We  shall 
certainly  hear  that  the  diminution  in  the  number  of 
attendances  of  patients  at  the  hospital  will  lessen  the 
support  of  subscribers.  I  cannot  believe  that  subscribers, 
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whether  wealthy  philanthropists  or  associations  of  work- 
ing  men,  are  so  foolish  as  to  be  unable  to  distinguish 
between  quantity  and  quality  of  work,  or  that  hospital 
adnumstrators  are  so  lacking  in  persnasiveness  as  to  be 
unable  to  turn  8  reform  of  this  truly  beneficent  character 
to  excellent  account  at  their  annual  meetings  and  periodic 
applications  for  subscriptions.  Working  men’s  committees 
will  at  least  understand  that  one  cannot  expect  to  get  the 
best  work  out  of  a  chisel  if  one  uses  it  also  to  drive 
screws.  A  much  more  serious  danger  is  ahead  of  the 
hospital  treasurer  if  he  neglects  to  watch  the  trend  of 
public  opinion  and  move  his  institution  with  the  times 
The  public  is  determined  that  so  far  as  that  class  of 
person  is  concerned  who  lacks  a  comfortable  bed  to  be  ill 
in,  his  need  shall  be  met  by  public  funds  if  not  by  private 
philanthropic  effort.  Adequate  accommodation  of  this 
sort  will  be  provided  by  the  State  before  very  long  bv 
extension  of,  and  removal  of  the  pauper  taint  from,  work- 
house  infirmaries.  Public  support  will  indeed  be  difficult 
to  obtain  for  voluntary  hospitals  when  this  is  carried  out, 
unless  the  philanthropist  can  be  assured  that  his  proteges 
will  in  the  charity  obtain  something  different  from  and  better 
than  anything  he  can  obtain  in  the  municipal  infirmary.  A 
hospital  placed  in  such  relation  to  other  institutions  as  we 
have  just  been  considering  will  clearly  be  able  to  offer 
something  from  a  medical  point  of  view  absolutely  neces¬ 
sary  in  certain  cases,  and  altogether  different  from,  and 
superior  to,  the  State  provision.  Such  a  hospital  can 
confidently  be  recommended  to  the  philanthropist  or  the 
working  man  subscriber  as  an  institution  in  the  support  of 
which  he  will  not  be  merely  relieving  the  rates.  Those 
who  are  proud  of  our  voluntary  hospital  system,  and  desire 
to  see  its  splendid  service  to  the  sick,  as  well  as  to  medical 
education  and  research,  maintained  and  developed,  may 
certainly  be  urged  to  support  this  particular  movement  for 
hospital  reform. 

A  second  objection  that  may  be  raised  is  that  certain 
cases  that  now  come  direct  on  their  own  initiative  to  the 
hospital  and  receive  there  treatment  of  vital  necessity 
might  under  the  new  scheme  fail  to  reach  the  hospital 
until  too  late  for  effective  aid.  This  is  one  of  those  argn- 
ments  that  cut  across  organization  in  all  human  affairs, 
and  which,  although  specious,  are  entirely  fallacious  so  far 
as  the  common  good  is  concerned.  I  suppose  it  will  be 
true  of  some  cases.  A  patient,  not  feeling  very  well  and 
being  of  an  adventurous  spirit,  applies  to  the  hospital,  and, 
being  thoroughly  examined,  is  discovered  to  have  a  very 
early  internal  cancer,  which  is  immediately  removed.  It 
IS,  of  course,  possible  that  this  patient,  under  the  new 
regime,  coming  first  under  the  care  of  her  private  doctor, 
or  the  doct^or  of  her  friendly  society  or  provident  institu¬ 
tion,  might  not  secure  such  immediate  and  thorough 
examination,  and  might  not  be  sent  to  the  hospital  till  the 
disease  was  further  advanced  and  had  produced  definite 
symptoms.  Similar  good  luck  may  befall  individual  cases 
m  all  sorts  of  human  arrangements  which  are  nevertheless 
entirely  against  public  policy  when  their  total  effect  on  the 
community  is  considered.  The  most  promiscuous  distribu- 
tion  of  coins  in  a  crowd  may  occasionally  afford  opportune 
relief  to  a,  thoroughly  deserving  and  unfortunate  individual. 
Against  this  accidental  individual  gain  we  have  to  set  to 
the  credit  of  the  present  system  a  mass  of  preventable 
misery,  pain,  and  disappointment,  which  would  be  almost 
unbearable  by  those  who  have  daily  to  witness  it  had 
not  long  custom  led  them  to  regard  it  as  an  inevitable 
accompaniment  of  poverty  and  illness.  The  hopeless 
chronic  cases  painfully  trudging  week  after  week  to  the 
out-patient  departments;  the  feverish  babies  brought  up 
time  after  time  through  the  streets  to  the  casualty  depart¬ 
ment  until  their  bronchopneumonia  is  sufficiently  ad¬ 
vanced  to  warrant  admission  and  defy  relief;  the 
unselected  crowds  of  patients  waiting  investigation  and 
handing  on  to  each  other  their  unrecognized  infectious 
diseases;  mothers  waiting  whole  days  with  their  sick 
children,  whilst  the  babies  are  left  untended  at  home  ; 
the  de;icately  nurtured  but  poor  woman  on  whose  account 
the  doctor  wants  further  advice,  but  who  cannot  face  the 
waiting  and  the  crowd  Under  the  consultative  system 
much  of  this  misery  and  unnecessary  hardship  could  be 
eliminated.  The  agencies  for  primary  assistance  would 
provide  domiciliary  treatment  for  those  too  ill  to  go  to  and 
would  arrange  for  the  direct  transference  from 
the  home  to  the  ward  in  all  cases  of  critical  illness. 


Definite  appointments  could  be  made  for  out-patient  con- 
su  tations,  and  at  least  the  child  with  obvious  whooping- 
cough  or  ringworm  would  not  be  sent  to  mix  with  others 
ment  indefensible  unclassified  casualty  depart- 

For  the  one  case,  of  which  we  hear  so  much,  which 
might  escape  the  necessary  hospital  treatment  under  the 
new  arrangement,  dozens  equally  suitable  would  get  it 
who  do  not  get  it  now.  The  argument  of  those  who  fear 
that  some  early  cancers  or  glaucomas  may  escape  detection 
would  seem  to  be  based  on  the  view  that  a  patient  is  a 
better  judge  of  when  he  needs  specialist  advice  than  is  a 
medical  man.  burely  all  the  evidence  is  against  this. 
Hundreds  of  people  now  seek  no  advice  of  any  sort  until 
It  18  far  too  late,  and  one  of  the  greatest  advantages 
of  putting  the  hospital  into  its  proper  place  will  be 
that  far  more  patients  will  be  induced  to  enter  into 
contracts  with  general  practitioners,  and  will  thus  be 
of  ilinSs^^  to  call  for  medical  help  in  the  early  stages 

^^®t  objection  with  which  I  can  deal  concerns  only 
the  small  number  of  hospitals  which  are  also  medical 
schools.  On  behalf  of  these  institutions  it  is  stated  that 
the  lessening  of  the  numbers  in  the  casualty  and  out¬ 
patient  departments  will  be  bad  for  medical  education. 
On  this  point  I  think  I  can  speak  with  authority,  as 
1  have  taught  in  out-patient  departments  for  nearly 
twenty  years.  I  unhesitatingly  affirm  that  in  an  over¬ 
crowded  out  patient  department  nearly  all  the  methods 
a  student  learns  he  would  be  better  for  not  knowing 
Leisurely  and  complete  observation  is  essential  for 
scientific  work.  The  hasty  and  brilliant  diagnosis  by 
old  hands  in  the  out-patient  department  provides  the 
worst  possible  example  for  students  and  young  practi¬ 
tioners.  I  am  confident  that  a  little  reflection  will  show 
that  selected  cases  such  as  will  be  provided  by  the  pro¬ 
posed  arrangement  will  form  much  better  material  for 
teaching,  whilst  the  lessening  of  the  crowds  of  trivial  and 
unsuitable  cases  will  enable  the  teaching  to  be  organized 
on  a  much  more  satisfactory  basis.  It  may  be  necessary, 
and  I  am  sure  it  would  be  advisable,  to  arrange  for  every 
student  to  gain  systematic  experience  in  the  treatment  of 
minor  disorders  by  attendance  at  a  provident  dispensary. 
The  general  practitioner  seeing  cases  at  these  institutions 
will  be  a  better  teacher  of  the  management  of  chronic 
ulcers  of  the  leg  and  other  common  ailments  than  is 
the  operating  surgeon  who  spends  most  of  his  working 
life  performing  laparotomies.  The  association  of  the 
general  practitioner  with  the  education  in  the  medical 
school  would  form  another  link  in  binding  together 
the  hospital  staff  and  medical  men  working  around  the 
hospital,  which  Professor  Osier  regards  as  such  a  desirable 
proceeding. 

I  have  not  chosen  these  three  objections  because  I  felt 
that  I  could  most  easily  deal  with  them,  though  I  hope 
you  will  agree  that  I  have  been  able  to  answer  them  to 
a  considerable  extent.  They  have  seemed  to  me  objec¬ 
tions  which  have  been  most  frequently  and  stoutly 
advanced  by  champions  of  the  existing  conditions.  There 
may  be  others  advanced  to-day.  I  hope,  however,  I  have 
established  that  on  the  balance  the  advantages  of  the 
proposed  change  will  outweigh  any  possible  temporary 
disadvantages.  Whether  we  look  at  the  question  from 
a  practical  or  a  theoretical  point  of  view,  the  first 
essential  step  in  promoting  the  efficient  treatment  of  sick¬ 
ness  amongst  the  poorer  classes  is  the  fixing  of  the  proper 
sphere  of  activity  of  the  various  agencies.  The  hospital  is 
one  of  the  agencies  of  such  supreme  importance  that  when 
its  place  is  once  fixed,  the  task  of  adjusting  other  agencies 
around  it  should  be  materially  lessened. 

With  this  object  in  view  I  confidently  bring  this  pro¬ 
posal  before  you,  not  as  a  startling  and  brand-new  project 
which  you  may  think  over  now  and  adopt  in  the  mil¬ 
lennium.  It  is  the  inevitable  and  necessary  next  step  in 
the  evolution  of  our  great  medical  charities.  Every 
hospital  administrator  would  recognize  this  for  himself 
if  he  were  not  so  busy  scraping  together  money  and 
dealing  with  the  problem  of  overwork  that  he  has  no 
time  to  look  about  him  and  see  that  in  co-operation  with 
the  willing  agencies  outside  and  around  his  hospital  lies 
ready  to  his  hand  the  means,  and  the  only  means  of 
enabling  him  to  find  for  his  institution  its  proper  place  in 
the  community. 
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Among  the  children  who  attend  the  out-patient  depart¬ 
ments  of  hospitals  there  are  none  whose  condition  is  more 
pitiable  than  those  who  suffer  from  the  physical  and 
often  also  the  mental  disabilities  consequent  upon  hemi¬ 
plegia  or  diplegia. 

Our  knowledge  as  to  the  actual  causes  of  these  types  of 
paralysis  is,  unfortunately,  much  less  precise  than  it  is 
with  regard  to  similar  cerebral  paralyses  occurring  in  the 
adult.  Many  efforts  have  been  made  by  able  observers  in 
the  fields  of  neurology,  of  general  medicine,  and  also  of 
surgery,  to  refer  infantile  cerebral  palsies  to  their  ultimate 
causes,  and  it  is  only  by  an  accurate  knowledge  of  the 
latter  that  anything  like  success  in  dealing  with  these 
conditions  can  be  attained. 

Classification. 

At  present  the  most  useful  classification  of  these  early 
upper  neurone  paralyses  is  that  which  divides  them 
into  three  classes  according  to  the  supposed  time  of 
onset— that  is,  antenatal,  natal,  and  post- natal.  It  is 
obvious  that  such  a  subdivision  as  this,  depending  as  it 
does  on  no  pathological  basis,  although  at  first  sight 
satisfying,  is  really  far  from  final.  The  one  useful  feature 
about  it  is  that  it  clearly  defines  the  position  of  the 
cerebral  palsies  due  to  natal  accidents — that  is  to  say,  to 
haemorrhages.  In  order  to  clear  the  ground,  I  will  state 
briefly  the  characters  of  this  class,  and  then,  since  syphilis 
has  no  part  in  its  production,  refer  to  it  no  more. 

Natal  Paralysis. 

In  birth  palsies  due  to  haemorrhage  the  lesions  are 
more  often  on  the  surface  of  the  brain  than  in  its  sub¬ 
stance.  As  pointed  out  by  Harvey  Cushing,  the  veins 
which  ascend  from  the  middle  part  of  the  convexity  of  the 
hemisphere  to  the  superior  longitudinal  sinus  are  the 
vessels  most  liable  to  rupture.  So  long  as  they  follow  the 
cerebral  sulci  these  veins  are  protected,  but  at  the  vertex 
where  they  cross  the  subdural  space  to  enter  the  sinus  or 
its  para-sinoidal  recesses,  they  are  unsupported.  Undue 
overlap  from  cranial  moulding  may  tear  one  or  more  of 
the  veins  away  from  the  sinus  walls.  As  a  result  of  the 
laceration,  free  intradural  haemorrhage  occurs,  the  bulk  of 
the  clot  being  near  the  vertex,  and  on  one  or  other  side  of 
the  falx  cerebri.  Consequently  the  damage  to  the  motor 
centres  for  the  legs  is  more  extensive  than  that  to  the 
motor  centres  of  the  arms. 

The  clinical  characters  of  the  natal  paralysis  are  as 
follows :  Firstborn  children  more  often  suffer  than  the 
subsequent  offspring,  and  male  children,  having  larger 
heads,  are  more  likely  to  be  injured  than  females.  The 
children  of  elderly  primiparae  run  especial  risks. 

The  occurrence  of  post-partum  asphyxia  is  common. 
The  fontanelles  bulge,  and  may  be  so  tense  that  they 
cease  to  pulsate.  Convulsions  are  frequent,  but  may  not 
appear  until  several  days  after  birth.  The  fits  are  often 
unilateral.  Vomiting  is  sometimes  a  marked  feature. 

There  is  great  exaggeration  of  the  deep  reflexes,  and 
may  be,  even  at  this  stage,  evidence  of  paralysis  of  the 
limbs.  Ocular  palsies  are  common,  especially  a  difference 
in  the  size  of  the  pupils.  In  severe  cases  signs  of  pressure 
on  the  medulla  may  occur  in  the  form  of  alterations  in  the 
respirations  and  disturbance  of  the  cardiac  rhythm. 
Epilepsy  results  in  two-thirds  of  the  cases,  the  convulsions 
often  being  Jacksonian  in  character. 

Immediate  craniotomy,  the  whole  parietal  bone  being 
raised  as  an  osteoplastic  flap,  for  removal  of  the  clot, 
has  given  excellent  results.  Little  or  no  good  can  be  ex¬ 
pected  from  cranial  operations  performed  months  or  years 
after  the  incidence  of  the  lesion. 

SvPHims  AND  Upper  Neurone  Paralyses. 

Having  eliminated  the  natal  or  traumatic  paralyses,  we 
may  now  proceed  to  the  proper  subject  of  this  paper, 
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which  is  the  consideration  of  the  relation  of  syphilis  to  the 
upper  neurone  paralyses  of  infancy  and  childhood. 

The  knowledge  that  syphilis  is  such  a  potent  factor  in 
the  production  of  paralyses  in  the  adult  has  led  to  much 
critical  inquiry  into  the  part  it  may  play  in  producing  the 
paralyses  of  the  early  years  of  life. 

The  late  Dr.  Hadden  conducted  one  of  the  most  interest¬ 
ing  investigations  of  this  nature  amongst  his  out-patients 
at  Great  Ormond  Street.  He  embodied  his  results  in  a 
paper  entitled  Infantile  Hemiplegia  with  Acute  Onset.^ 
To  his  conclusions  I  shall  refer  later< 

The  general  consensus  of  opinion  is  that  syphilis  is  not 
a  common  factor  in  the  upper  neurone  paralysis  of  child¬ 
hood,  and  this  opinion  appears  to  be  based  on  very  good 
grounds.  Nevertheless,  a  reconsideration  of  the  part 
syphilis  plays  may  be  instructive  and  appears  to  be 
desirable  for  two  reasons :  First,  because,  in  some  cases 
at  least,  a  permanent  and  crippling  disability  of  both  body 
and  mind  may  be  prevented  by  an  intelligent  anticipation 
of  events;  and,  secondly,  because,  thanks  to  the  methods 
of  diagnosis  perfected  of  late  years,  it  may  yet  turn  out 
that  syphilis  is  a  more  important  factor  in  the  production 
of  these  paralyses  than  many  have  suspected. 

Characters  of  the  Lesions  Found, 

We  are  not  concerned  with  cases  of  juvenile  general 
paralysis  and  cases  of  juvenile  general  paralysis  with 
tabes.  These  are  not  at  all  common ;  but  we  have  it  on 
the  authority  of  Dr.  Mott,  based  on  his  experience  in  the 
London  county  asylums,  that,  even  in  comparison  with 
degenerative  syphilitic  lesions,  cases  of  infantile  syphi¬ 
litic  hemiplegia  and  diplegia  are  rare.  Many  other 
writers  who  have  had  occasion  to  search  for  the  records  of 
such  cases  agree  as  to  their  fewness.  A  plausible  sugges¬ 
tion  is  that  their  scarcity  may  be  explained,  not  by 
immunity  of  the  cerebro-spinal  structures  in  infants  and 
children,  but  by  the  death  of  those  severely  infected  with 
syphilis,  either  before  birth,  or  at  all  events  shortly  after¬ 
wards,  from  such  causes  as  convulsions,  meningitis,  or 
hydrocephalus. 

Accounts  have  been  published  by  Sir  Thomas  Barlow, 
Judson  Bury,  Angel  Money,  and  George  Carpenter, 
amongst  others,  which  permit  the  formation  of  a  definite 
conception  of  the  morbid  anatomy  of  the  disease,  and 
warrant  the  general  conclusion  that  the  changes  likely  to 
be  found  in  the  brains  of  paralysed  syphilitic  children  bear 
a  close  resemblance  to  those  which  may  occur  in  the  syphi¬ 
litic  adult.  The  multiplicity  and  combination  of  the  lesions 
are  striking  characteristics — that  is  to  say,  leptomeningitis 
pachymeningitis,  endarteritis,  and  even  gummata,  are 
associated  in  varying  degrees. 

The  cases  recorded  by  Sir  Thomas  Barlow  are  as 
follows : 

1.  A  full-term  child  suffered  shortly  after  birth  from  snuffles, 
thrush,  and  persistent  soreness  of  the  nates.  The  succeeding 
child  was  healthy,  but  there  had  been  one  miscarriage  at  ten 
weeks.  The  patient  was  emaciated,  suffered  from  diarrhoea,  and 
had  small  shotty  glands  in  the  neck.  At  the  age  of  15  months 
there  was  general  weakness  of  both  sides  of  the  face,  with 
frequent  laryngeal  spasm,  and  inconstant,  rather  coarse, 
nystagmus.  No  antisyphilitic  treatment  was  attempted,  the 
case  being  regarded  as  one  of  tuberculosis.  The  child  soon 
died.  A  gummatous  infiltration  of  the  cranial  nerve  trunks 
was  found;  it  involved  the  fourth,  fifth,  sixth,  seventh,  and 
eighth  pairs.  The  basilar  artery  and  all  the  component  vessels 
of  the  circle  of  Willis  presented  opaque  white  thickenings 
which  narrowed  their  lumina.  By  use  of  the  microscope  typical 
syphilitic  endarteritis  was  revealed. 

2.  A  girl  baby,  who  died  at  10  months,  hut  was  first  seen  four 
weeks  after  birth.  The  father  had  suffered  from  syphilis,  and 
the  child  had  snuffles.  Between  the  ages  of  1  and  4  months  she 
had  eleven  fits.  She  was  wasted,  and  serpiginous  ulcers 
appeared  on  the  nates.  Treatment  with  mercurial  inunction 
and  cod-liver  oil  was  instituted.  At  eight  months  she  was 
worse  again  with  tetany  and  laryngismus.  Early  disseminated 
choroiditis  was  discovered  in  each  eye.  At  10  months  a  post- 
mortem  examination  was  obtained.  The  surface  of  the  pia  mater 
was  thickened  in  many  places,  and  a  small  patch  of  calcifica¬ 
tion  lay  on  the  convex  aspect  of  the  left  parietal  lobe.  The 
basal  arteries  were  normal,  but  some  of  their  cortical  branches 
were  extensively  diseased.  There  were  a  few  spots  of  super¬ 
ficial  cortical  softening.  Endarteritis  was  proved  by  micro¬ 
scopical  examination. 

The  following,  a  very  striking  case,  was.  recorded  by 
Dr.  Henry  Ashby. 

3.  A  male  infant  was  seen  at  3  months  of  age,  suffering  from 
coryza  and  a  well-marked  rash.  A  month  later  mffltiple 
syphilitic  epiphysitis  occurred.  When  7  months  old  he  began 
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flnedto  tllf  became^|ILr“r‘ I^nThe 

ilisifilfStilSs 

canal  treatment  from  3  months  of  aJe  Th«‘^Lr^^  under  mer- 

b/k^och^ln^a^JhlM'Sed^ 2  Tael’S ^  cherries,  were  found 

Sm“°"  P““  °<™e1eXZ'\Vd“ce?i“ 

Tf  CerefiraZ  Sclerosis  ? 

+h  J  “®?®ssary  to  inquire  whether  there  is  any  evidence 

is  a  mSer  ‘S*'  diffuse  cerebral  sclerosis,  since  it 

IS  a  matter  of  common  knowledge  that  more  or  less 

dipSTf  chillTo^  hemiplegia  or 

fh  S®®®  *®  ®how  that  the  inference 

rafted  Those  w/^  f quite  unwar 
hSn  m  investigated  the  condition  have 

been  unable  to  agree  that  syphilis  plays  more  than  In 
unimportant  part  in  its  production;  in^other  words  the 

'folfer  ^  g®“®^^l  rule,  beTtSu  ed 

''°o‘'b®f  and  at  pre8®nt  obscure  factors.  “''^nouiiea 

Un  the  other  hand,  if  we  assert  that  syphilitic  infection 

fof  diffuse  sclerosis,  we  shall  be  going  too  far 

syphilis*^^  Thf  sclerosis  may  result  from’ 

sypnihs.  Ihe  induration  must  be  induced  either  bv  a 

enda^f  encephalitis  or  be  dependent  upon  diffuse 

endarteritis  of  the  minute  cortical  arterioles  In  some 

instances  the  sclerosis  is  associated  with  diffuse  lento 
Dr.  Angel  Money  recorded  the  following  case : 


SpS;£SS?5.S.«! 

Sd  standing  was  foundln^^Isu^erTloIglt^ 

s,^tem'’wSeh  X  dTXed 

a‘‘i  '  add-?®  ■«  -ot  imrnrfrlX 

arteritis  ol  the  spinal  arteriole^ma,  Lfl  ?f  i“  r 
sclerosis  or  the  spinal  cord  may  be  oompressed  by  gnmmltf 

The  “““  ol  the  spinlSa 

The  following  case  was  recorded  by  Dr.  H.  D.  Singer  ■» 

later,  ine  post-mortem  examination  revealed  tho  nfQocr..r®^n 
gummatous  meningitis,  but  in  addition  to 

i«ssFi-lsi;s.sili 

median  vessels  being  surrounded  by  a  greatly  thickened^ooiT 
The  vessels  in  other  ref»iona  of  fv.^  gj-ccbiuy  tmcKened  coat. 

I  tt  MhbHr“ 

in' ^?a° ‘r  bmfn‘  loSr'bn'lTe'SSt T” ‘ 
in  infants  and  children  is  very  often  sclerosis!  Produced 

In  addition  to  the  lesions  already  mentioned  an  arrosf 
of  development  of  the  brain  and  ganglion  cells’  has  been 
ascribed  to  the  action  of  the  virus  of  svnhiliH  On  tv.* 
point  I  am  not  in  a  position  to  offer  afy  evFdenc;. 

Clinical  Aspects  of  the  Disease. 
characters  of  the  antenltlirnVthTpost^Ia^a^ 


abdominal  synbilide  nnHov  ■  ?  .®.®®“ted  an  extensive 

(OQtanellos  dmy  ollaed  ^sfthl  .ycolroent  the 

^-.ef  r-dbeS-t  S  £S  #i 

C>rpCTte;®“®  ™“  recorded  by  the  late  Dr.  George 
At°2°.  reivuIaiona.®whS  atarted  Ta°Z  left  wm 

orpL^hatrorrh^ge^^^eUb^r  "in’  noScatPons 

blobd  erSs  The  artlrlL  ^t  presence  of  blood  or  of 
healthy.^  arteries  at  the  base  of  the  brain  were 

Dr^ibercritfe* 

hemitleghf  suddenly  fell  down  with  a  right 

conplnoiwra*"  •  j  ®  came  under  observation  four  years  later  No 
dying  a  obtained,  but.  the* child 

cere&a^  SrtLTfiB  w«r!  performed.  The  middle 

urai  arteries  were  diseased.  The  left  cerebral  hemisphere 


The  Antenatal  Form. 

Antenatal  paralyses,  whatever  their  causation  nossess 
as  a  group  the  following  characteristics :  ^ 

ihe  palsy  is  bilateral  and  spastic.  It  is  freouentlv 
accompanied  by  athetosis.  wequentiy 

Mental  weakness  and  a  tendency  to  convulsive  seizures 
often  accompany  the  disease.  Although  present  at  birth 
the  paralysis  may  escape  detection  for  a  few  weeks  some 

wTanTtalf  ^  child  should  no’rmTy 

ot  the  limbs,  which  as  a  rule  is 

’^®  difficulty  in 

swallowing,  and  squint  or  nystagmus  may  be  presL° 

The  early  presence  of  symptoms  such  as  these  may  be  of 

earL^s^d^ys  oni?e.'“  ‘®  ‘^® 

history  of  these  cases,  too,  has  important 

rhiaflf  <=o  wJiat  occurs  in  the  haemor- 

rhagic  form  of  birth  palsy,  the  youngest  children  of  large 
families  are  most  prone  to  suffer.  When  one  child  of  a 
family  IS  born  diplegic  the  mortality  among  the  other 

^  mu  miscarriages  are  common. 

Ihe  birth  of  a  child  suffering  from  antenatal  diplegia  is 
tF  Au  °  1  L  P‘'®“ature,  and  the  labour  may  be  precipitate. 

It  the  labour  m  such  a  case  is  difficult  the  delay  is  rarely 
due  to  mechanical  obstruction,  but  is  caused  by  uterine 
inertia,  the  consequence  of  some  abnormal  state  of  the 
mother.  Even  where  labour  is  precipitate  there  may  be 
an  asphyxial  coridition  of  the  child,  and  considerable 
aimculty  in  establishing  respiration. 

Ant®nataJ  diplegia  is  usually,  and  no  doubt  properly 
attributed  to  some  condition  of  ill-health  of  the  preonant 
inother.  The  actual  natpe  of  the  maternal  disease  is 
obscure,  \arious  acute  diseases  whichmay  have  occurred 
during  the  period  of  fetal  development,  and  among  theS 
certain  of  the  acute  specific  fevers,  have  been  looked  upon 

factor  “j«y  “ay  also  be  a 

The  posBibility  that  syphiliticinfeelion  may  be  concerned 
has  not  been  overlooied.  In  fact,  aecording  to  Sen 
Rnsaell  syphiha  »  by  far  the  most  important  and  mis 
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common  maternal  disease  standing  as  a  causal  antecedent. 
Oppenheim  expresses  a  similar  opinion,  and  quotes  several 
other  observers  agreeing  with  it.  ^ 

This  view  is  borne  out  by  the  report  that,  in  r  ranee, 
Delbet  obtained  a  positive  Wassermann  reaction  in  13  cases 
of  this  disease.  On  the  other  hand,  H.  R.  Dean  examined, 
among  other  cases,  at  Potsdam,  15  patients  with  congenital 
spastic  diplegia,  and  only  obtained  one  positive  result. 
But  on  inquiry  he  informed  me  that  the  histories  were 
insufficient  for  the  purpose  of  determining  how  many  of 
these  paralyses  were  antenatal  and  how  many  due  to 
traumatism  at  birth. 

The  following  two  cases  of  my  own  are  examples  01 
antenatal  diplegia  in  which  syphilis  appeared  to  be  the 

cause :  ,  1.1, 

10.  K.  A.,  a  female  child  of  3  years,  was  brought  to  the 
hosoitai  by  her  mother.  There  had  been  fourteen  pregnancies. 
Four  children  were  living,  the  mother  had  five  times  rnis- 
carried,  and  five  children  had  died.  A  perforation,  due  to  the 
rapid  development  of  a  large  gumma,  had  partly  destroyed  the 
mother’s  hard  palate.  The  child  was  premature,  being  borh  at 
seven  months.  The  labour  was  easy.  For  two  years  she  had 
snuffles,  but  no  rash  was  noticed.  Although  three  years  old 
she  had  never  learnt  to  walk,  and  had  only  spoken  during  the 
last  twelve  months.  Lately  she  had  begun  to  use  her  hands 
for  grasping  purposes.  She  was  mentally  deficient  and  diplegic- 
The  legs  were  quite  stiff,  the  knee-jerks  exaggerat^,  and  an 
extensor  plantar  response  present  on  each  sffle.  The  pupua 
were  active,  and  there  was  no  optic  neuritis.  The  sight  of  the 
rieht  eve  appeared  to  be  defective.  Constipation  was  a  great 
trouble.  The  child  was  treated  with  grey  powder  and  attended 
for  fourteen  weeks,  after  which  she  was  lost  sight  of.  After 
several  years  had  elapsed  the  mother  canie  to  the  hospital 
another  infant  and,  in  response  to  inquiries,  said  that  she  had 
been  persuaded  to  take  the  child  to  another  hospital.  A  series 
of  convulsions  had  occurred,  and  the  child  died. 

11.  R.  A.,  a  male  aged  3^  years,  was  sent  up  from  the  country 
for  advice  as  to  his  condition.  He  was  the  firstborn  and  the 
birth  was  natural.  There  was  a  history  of  thrush  in  infancy, 
with  soreness  of  the  nates  and  eczema  in  the  groins,  armpits, 
and  behind  the  ears.  He  was  a  backward  child  with  spastic 
diplegia,  most  marked  in  the  legs,  but  also  present  in  the  arms. 
The  deep  reflexes  were  exaggerated  and  ankle  clonus  was 
present.  His  head  was  small,  the  forehead  being  narrow ;  he 
possessed  very  little  power  of  speech  and  was  dirty  in  his  habits. 
In  each  eye  there  was  evidence  of  old  iritis,  which  the  oph¬ 
thalmic  surgeon  who  examined  him  considered  very  suggestive 
of  syphilis.  No  gross  changes  were  discovered  in  the  fundi. 

In  4  other  cases  of  diplegia  which  were  judged  to  be 
examples  of  antenatal  paralysis  the  cerebro- spinal  fluid 
was  examined  for  me  by  Dr.  L.  S  Dudgeon :  the  Wasser- 
mann  reaction  was  negative,  and  the  fluid  free  from 
globulin  ;  no  lymphocytes  could  be  detected  in  it.  In  two 
of  these  patients  the  blood  was  also  examined  for  the 
Wassermann  reaction  with  negative  result. 

The  Post-Natal  Form. 

The  post-natal  form  of  infantile  hemiplegia  or  diplegia 
is,  as  a  rule,  acquired  early  in  life.  The  first  three  years 
are  those  in  which  the  liability  to  this  type  of  paralysis  is 
greatest,  bubthe  onset  has  been  known  to  occur  later. 

Briefly  summarized,  the  clinical  characteristics  of  this 

group  are  as  follows  :  , 

With  very  few  exceptions  the  onset  is  sudden  and 
definite,  not  gradual;  this  is  so  constant  that  it  is 
important  to  bear  in  mind  that  cases  of  infantile  cerebral 
paralysis  in  which  there  is  no  history  of  definite  onset  are 
likely  to  be  of  antenatal  origin. 

The  paralysis  is  hemiplegic  or,  much  less  commonly, 
diplegic  in  distribution.  It  may  at  first  be  quite  flaccid  in 
type,  but  soon  becomes  spastic.  Hemianaesthesia,  if 
present,  is  transient.  It  is  sometimes  possible  to  demon¬ 
strate  astereognosis  in  older  children.  The  tendon  reflexes 
are  exaggerated  on  the  paralysed  side.  Often  the  opposite 
knee-jerk  is  unduly  brisk  at  the  same  time.  Ankle  clonus 
is  rare,  but  not  unknown  ;  an  extensor  plantar  reflex  is  the 
rule.  The  power  of  speech  may  be  lost.  This  occurs, 
according  to  Hadden’s  computation,  in  about  one-fourth 
of  the  cases.  The  loss,  as  might  be  expected,  is  more 
often  associated  with  right  hemiplegia  than  with  left,  but 
this  is  not  invariable.  Articulation  usually  reappears  in 
a  few  weeks  or  months.  It  is  remarkable  that  these 
patients  never  show  true  aphasia  in  after-life. 

There  is  but  little  permanent  paralysis  of  the  face.  The 
laugh  or  cry  may  begin  later  on  the  paralysed  side,  and 
this  side  of  the  mouth  open  less  widely. 

The  tongue  will  rarely  be  found  to  deviate  towards  the 
hemiplegic  side  in  oases  of  some  standing,  although  it  may 
do  BO  in  the  earliest  stages  of  the  disease. 


Convergent  squint  may  occur. 

In  old  cases  the  arm  is  found  to  be  affected  more  than 
the  leg,  and  the  shoulder  makes  better  recovery  than  the 
hand.  As  a  sequel  to  the  paralysis,  flexor-adductor  con¬ 
tracture  of  the  atm  and  extensor -adductor  spasm  of  the 
legs  are  common,  but  spasticity  is  not  invariable. 

Post-hemiplegic  perverse  movements  occur.  These 
mainly  affect  the  upper  extremity,  and  either  are  deliberate, 
of  the  nature  of  athetosis,  or  more  abrupt,  when  they  are 
known  as  post  hemiplegic  chorea.  The  paralysis  rarely 
improves  in  limbs  affected  by  these  movements.  The 
growth  of  the  paralysed  side  of  the  body  is  retards, 
Ind  any  degree  of  mental  defect  may  accompany  the 
motor  palsy.  Nearly  all  the  patients  show  some  mental 
weakness  by  the  time  puberty  is  reached.  Epilepsy 
supervenes  sooner  or  later  in  at  least  one-third  of  the 

causal  factors  of  this  group  are  diverse.  Cerebral 
haemorrhage  and  cerebral  embolism  undoubtedly  account 
for  a  few  cases.  The  idea  is  steadily  gaining  ground  that 
an  acute  encephalitis  (owning  as  its  excitant  the  same 
infection  as  that  which  causes  acute  anterior  poliomyelitis) 
is  responsible  for  many  more.  Cortical  venous  thrombosis 

also  has  its  advocates.  i.,  • 

But,  as  with  the  former  group,  it  is  profitable  to  inquire 
how  far  syphilitic  brain  lesions  lie  at  the  bottom  of  the 
condition.  By  most  clinical  observers  t^  syphilitic 
variety  of  the  disease  is  held  to  be  rare.  This  was  the 
opinion  of  Henoch,  Sir  Jonathan  Hutchinson,  Mane,  and 
Fournier.  Professor  Osier  found  but  1  case  in  120. 
Abercrombie  described  4,  or  perhaps  6,  in  50  cases.  Iso¬ 
lated  instances  have  now  and  again  been  reported  by 
other  writers.  Hadden,  in  1891,  suggested,  on  clinical 
grounds,  that  the  syphilitic  variety  was  more  common 
than  was  at  that  time  believed.  In  a  series  of  40  odd 
cases,  he  quotes  2  which  were  undoubtedly  syphilitic,  and 
12  others  in  which  there  was  a  suspicion  of  the  taint.  Of 
5  cases  of  my  own,  examined  by  Dr.  Dudgeon,  only 
1  gave  a  positive  reaction.  In  this  case  (quoted  later) 
the  Wassermann  reaction  was  obtained  from  tbe  cerebro¬ 
spinal  fluid,  which  also  contained  much  globulin  and  an 
excess  of  lymphocytes. 

For  the  recognition  of  the  syphilitic  cases  which  occur 
in  the  group  of  post-natal  paralyses  attention  should  in 
the  first  place  be  directed  to  the  family  history  and  pe- 
vious  history  of  the  patient.  Next  the  mode  of  onset  of 
the  paralysis  should  be  investigated  carefully,  and,  in  the 
last  place  recourse  should  be  had  to  the  various  clinical 
tests  of  the  blood  and  cerebro- spinal  fluid  which  are  now 
available.  It  may  be  possible,  as  in  some  of  the  cases  1 
have  already  narrated,  to  recognize  in  the  parents  lesions 
which  are  unmistakably  syphilitic.  Too  much  weight 
should  not  be  attached  to  the  occurrence  of  a  miscarriage. 

In  the  infant  snuffling,  soreness  of  the  nates,  and  unex¬ 
plained  wasting  may  give  rise  to  suspicion  as  to  the  nature 
of  the  infection,  whilst  the  detection  of  syphilitic  epiphy¬ 
sitis,  iritis,  disseminated  choroiditis,  or  interstitial  keratitis 
is  of  the  greatest  diagnostic  value.  ^  - 

Sometimes  a  peculiar  mode  of  onset  of  the  paralysis 
gives  the  clue  to  the  nature  of  the  case.  These  suggestive 
onsets  are  of  several  types:  One  is  the  development  of 
a  hemiplegia  which  is  preceded  for  some  time  by  pre¬ 
monitory  and  recurrent  convulsions.  _  The  fact  that  con¬ 
vulsions  are  frequent  in  syphilitic  infants  and  rnay  be 
succeeded  after  a  longer  or  shorter  time  by  hemiplegia 
was  pointed  out  by  Sir  Thomas  Barlow  and  Dr.  Bury. 
The  primary  convulsions  are  epileptiform  in  nature  ana 
may  appear  simultaneously  with  or  shortly  after  the 
development  of  rash  and  snuffles.  The  succeeding  hemi¬ 
plegic  attack  may  occur  after  an  interval  of  months  or 
even  of  years.  This  mode  of  onset  is  well  illustrated  by 
the  following  case  which  was  recorded  by  Hadden  : 

12  A  female  child  was  seen  at  the  age  of  9  years.  The  soft 
palate  was  ulcerated  and  cicatricial ;  nasal  discharge  vas 
present  and  also  caries  of  the  nasal  bones.  A  miscarriage  had 
preceded  her  birth  but  there  was  no  history  of  Buoffles 
&he  was  treated  with  grey  powder.  Shortly  after  the  first 
examination  she  had  several  convulsive  fits,  ^^^J^Xned 

intervals  but  left  no  paraljsis.  Intis  and  keratitis  ilS 
in  the  left  eye.  After  further  interval  of  six  months  ?h® 
to  complain^ of  headache  and  suddenly  became  kemiplegio  on 
the  left  side.  The  hemiplegia  was  spastic  with  ®^|8e^tion 
the  reflexes  There  was  no  affection  of  sensation.  Mem  7 
and  intellect  slowly  failed. 
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A  second  characteristic  development  of  symptoms,  and 
one  which,  according  to  Rotch,  is  extremely  characteristic 
of  intracranial  syphilis,  consists  of  seiiorate  attacks  of 
•paralysis  which  sticceed  each  other  at  intervals  of  days  or 
months,  and  are  not  associated  with  any  such  obvious 
cause  as  a  slowly-growing  tumour  or  recurrent  embolisms 
or  intracranial  tuberculosis. 

13.  A  child  of  18  months  was  brought  to  my  out-patient 
department  with  a  flaccid  paralysis  of  the  right  arm. 
The  paralysis  had  been  discovered  accidentally,  and 
the  arm  was  blue  and  cold.  The  patient  had  been 
treated  with  mercurials  for  sore  bottom,  and  her  birth 
was  preceded  by  that  of  a  premature  infant.  The  true 
nature  of  the  paralysis  was  overlooked,  the  condition  being 
attributed  to  acute  anterior  poliomyelitis.  Steady  improve¬ 
ment  occurred  with  simple  massage  and  cod-liver  oil.  Eleven 
months  later  she  had  a  series  of  six  fits  in  the  out-patient  room. 
These  fits  were  stronger  on  the  right  side,  the  eyes  deviating 
also  in  this  direction.  The  true  nature  of  the  case  was  at  once 
suggested  by  the  second  attack,  and  energetic  treatment  by 
mercurial  inunction  and  grey  powder  was  instituted.  Not- 
wi^thstSinding  this  a  spastic  right  hemiplegia  rapidly  developed. 
The  child  became  unable  to  walk,  and  only  acquired  a  vocabu¬ 
lary  ot  a  few  words.  She  is  now  left-handed.  Both  legs  and 
the  right  arm  are  spastic.  The  knee-jerks  are  both  exaggerated, 
and  an  extensor  plantar  response  can  be  obtained  on  each  side. 
Well  marked  choroiditis  has  been  found.  The  blood  gives  a 
posUive  Wassermann  reaction,  as  also  does  the  cerebro-spinal 
fluid.  In  addition,  the  latter  contains  much  globulin  and  an 
excess  of  lymphocytes. 

Yet  a  third  method  of  onset  is  that  in  which  prodromal 
headaches  and  vomiting  occur,  just  as  they  do  in  many 
cases  of  syphilitic  cerebral  thrombosis  of  the  adult.  Even 
here  the  actual  installation  of  the  paralysis  is  sudden  and 
definite.  (An  onset  of  this  character  may  also  occur  with 
tuberculous  meningitis.) 

I  should  also  be  inclined  to  suspect  cases  in  which  the 
silent  development  of  acute  hemiplegia  is  the  first  sign, 
although  fits  may  occur  later. 

Hadden  recorded  the  following  case  : 

14.  A  boy  suffered  with  thrush  and  snuffles  in  infancy,  but 
had  no  rash.  There  was  no  history  of  miscarriages  in  the 
mother.  At  the  age  of  1  year  and  9  months,  with  no  premoni¬ 
tory  or  accompanying  convulsion,  a  complete  right-sided  hemi¬ 
plegia  suddenly  declared  itself.  Convulsions  followed  the 
paralysis  for  one  or  two  days.  Improvement  was  gradual.  The 
boy  became  left-handed,  and  speech  was  delayed  until  he  was 
Z  years  old.  The  fits  did  not  recur.  When  seen  at  the  age  of  10 
he  was  suffering  from  interstitial  keratitis,  and  showed  extensive 
choroidal  atrophy. 

But  the  family  and  previous  history,  and  also  the  mode 
of  onset,  will  often  leave  us  in  doubt  as  to  the  cause  of  the 
paralysis.  The  hemiplegia  in  syphilitic  cases  may  arise 
out  of  a  first  convulsive  seizure  with  or  without  coma,  just 
as  occurs  in  other  forms  of  the  post- natal  group.  Under 
such  circumstances  as  this  the  final,  and  indeed  the  only 
means  of  arriving  at  an  accurate  diagnosis  is  by  examina¬ 
tion  of  the  blood  and  of  the  cerebro- spinal  fluid — the 
blood  for  the  Wassermann  reaction,  and  the  cerebro-spinal 
fluid  not  only  for  that  reaction,  but  also  for  the  possible 
presence  of  globulin  and  an  excess  of  lymphocytes. 


^References 
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BY 

JAMES  R,  RIDDELL,  F.R.F.P.S.,  L.R.C.P.  and  S.Ed., 

MEDICAL,  SelECTBICIAX  TO  GLASGOW  ROYAL  INriBMABY, 

Within  the  last  few  years  the  question  of  “  dosage  ”  in  the 
administration  of  x  rays  for  therapeutic  purposes  has 
received  much  consideration.  In  the  appendix  to  the 
late  Dr.  Kassabian’s  excellent  work  on  electro  therapeutics, 
published  as  recently  as  1907,  the  technique  of  many 
eminent  radiologists  is  described.  In  the  majority  of  the 
descriptions  the  details  give  no  indications  as  to  the 
quality  of  the  rays  produced  or  the  quantity  absorbed  by 
the  patient ;  indeed,  the  dosage  is  largely  a  matter  of 
guesswork  based  on  experience.  The  following  quotation 
illustrates  this  point : 

'  Dosage  is  determined  by  a  light  or  dark  green  fluorescence  of 
the  tube.  The  best  time  to  discontinue  treatment  is  at  the 
I  appearance  of  any  erythema,  taking  into  consideration  the 
number  and  duration  of  exposures. 
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Now  it  is  true  that  a  certain  skill  in  this  guesswork  may 
be  gained  in  time.  But  I  contend  that  a  course  of  minute 
doses  can  be  administered  in  this  manner  only  by  one  of 
great  experience ;  even  then  it  is  risky ;  it  is  unscientific, 
and  happily  it  is  quite  unnecessary.  To  administer  the 
rays  in  definite  measured  doses  is  more  troublesome  and 
more  expensive ;  but,  when  one  realizes  the  extreme 
potency  of  the  agent  and  the  havoc  its  injudicious  use  has 
already  wrought,  one  must  welcome  these  means  of 
measurement,  and  use  them  regardless  of  either  expense 
or  trouble.  Already  many  valuable  lives  of  both  medical 
practitioners  and  patients  have  been  lost  through  exposure 
to  the  »  rays  ;  and  Dr.  Kassabian  himself,  one  of  the  latest 
victims,  says  in  his  book  (ibid.,  page  407) :  “  The  number 
of  operators  who  have  been  disfigured,  maimed,  and 
injured  would  form  a  deplorable  list  of  tremendous 
proportions.” 

I  do  not  think  that  it  can  be  too  much  insisted  on  that 
the  administration  of  the  x  rays,  except  in  carefully 
measured  doses,  is  absolutely  inexcusable. 

It  is  not  my  intention  to  discuss  minutely  the  question 
of  “dosage.”  The  problem  is  very  complicated  and 
difficult,  and  I  admit  that  no  one  of  the  methods  of 
measurement  at  present  in  use  is  completely  satisfactory. 
I  intend  rather  to  give  in  detail  the  application  of  measure¬ 
ment  I  have  found  most  simple  in  the  daily  routine. 
Regarding  the  rays  themselves,  there  are  two  factors  to 
be  considered:  (1)  The  quality  of  those  falling  on  the 
part  treated,  and  (2)  the  quantity  absorbed  by  the  tissues. 
Any  system  of  measurement  must  necessarily  take 
cognizance  of  both. 

“  Hard  ”  and  “  Soft  ”  Bays, 

A  beam  of  x  rays  is  composed  of  radiations  of  different 
penetrating  powers,  just  as  a  beam  of  ordinary  light  is 
composed  of  rays  of  different  wave  length.  Rays  are 
described  according  to  their  powers  of  penetration;  those 
of  low  penetrating  power  are  called  “  soft,”  those  of  high 
penetrating  power  are  called  “hard,”  while  an  inter¬ 
mediate  degree  is  spoken  of  as  “  medium.”  The  propor¬ 
tion  in  which  “soft,”  “medium,”  and  “hard”  rays  are 
mixed  depends  on  the  degree  of  vacuum  of  the  tube  from 
which  they  emanate.  When  the  vacuum  is  low  the  “  soft  ” 
rays  abound;  when  the  vacuum  is  high  the  “hard”  are 
proportionately  increased.  When  it  is  desired  to  affect 
any  deep-seated  tissue  a  tube  emitting  “hard”  rays  in 
abundance  is  selected,  while  for  superficial  effects  a  tube 
of  low  vacuum,  giving  off  chiefly  soft  rays,  is  used. 

Our  means  of  controlling  the  penetration  are  :  (1)  The 
regulation  of  the  vacuum,  and  (2)  the  use  of  screens. 

1.  For  the  first  we  use  a  tube  having  a  self-regulating 
vacuum  (such  as  Muller’s  heavy  anode  automatic  vacuum 
regulating  tube).  It  is  so  set  that  the  vacuum  shall  not 
rise  above  a  certain  degree,  and  as  the  vacuum  tends  to 
rise  while  a  tube  is  in  use  (provided  it  is  not  over-heated) 
this  device  keeps  it  fairly  constant. 

2.  Screens  are  used  to  absorb  the  softer  rays — that  is, 
those  whose  chief  effects  are  on  the  skin — when  the 
object  is  to  affect  deep  structures.  They  may  be  made  of 
various  substances,  such  as  wash-leather  and  gelatine. 

I  use  sheets  of  aluminium,  1  mm.  in  thickness,  super¬ 
imposed  on  one  another,  the  number  used  depending  on 
the  effect  desired.  Belot,  in  a  recent  number  of  Archives 
of  the  Boentgen  Bay,  states  that  aluminium  is  the  most 
satisfactory  material  for  screening  purposes. 

Action  on  the  Tissues, 

The  administration  of  a  dose  of  x  rays  is  followed  by  a 
period  of  time  during  which  no  change  is  observed  in  the 
tissues  irradiated.  This  is  known  as  the  latent  period. 
The  latent  period  is  shorter  after  large  doses  than  it  is 
after  smaller  ones. 

1.  A  small  dose  stimulates  all  epithelial  structures; 
there  is  increased  secretion  from  the  sweat  and  sebaceous 
glands,  and  the  hair  grows  more  vigorously.  In  the  course 
of  a  few  days  or  longer,  these  effects  gradually  pass  off, 
and  the  part  returns  to  its  normal  condition. 

2.  A  full  dose  may  be  followed  by  a  slight  erythema 
after  a  latent  period  of  ten  days  or  a  fortnight ;  the  hair 
will  become  pale  in  colour,  and  in  about  three  weeks  it 
will  drop  out,  the  bulb  being  temporarily  atrophied.  The 
erythema  passes  off  in  a  few  days,  the  hair  roots  gradually 
recover,  and  in  from  six  to  twelve  weeks  a  vigorous  growth 
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of  new  hair  takes  place,  and  normal  conditions  again 
prevail. 

3.  A  very  large  dose  is  followed  in  abont  one  week  by 
erythema,  which  steadily  increases  in  severity.  Soon 
marked  inflammatory  reaction  sets  in,  and  vesication 
takes  place.  This  is  followed  by  necrosis,  which  will  be 
deep  or  superficial  according  to  the  quantity  of  rays 
absorbed.  The  ulceration  thus  produced  is  very  indolent, 
and  in  bad  cases  may  last  for  years.  Ultimately  it  may 
become  epitheliomatous.  When  healing  does  at  last  occur, 
the  resulting  scar  is  white,  dense,  and  unyielding;  it  is 
poorly  supplied  with  blood  vessels,  and  is  prone  to  ulcerate 
again. 

4.  Repeated  doses  produce  results  according  to  whether 
another  dose  is  or  is  not  administered  before  the  effects  of 
the  previous  one  have  passed  off.  If  the  doses  be  such 
that  no  distinct  inflammatory  reaction  is  produced,  and 
the  interval  is  sufficiently  prolonged,  a  very  large  number 
may  be  administered  without  producing  any  very  definite 
organic  change.  Some  increase  in  fibrous  tissue  and 
lessening  of  epithelial  tissues  always  result.  It  is  probably 
on  this  account  that  the  practice  of  giving  a  course  of 
aj-raying  after  excision  of  malignant  disease  is  to  be 
recommended.^ 

If  the  doses  are  repeated  so  often  that  the  tissues  have 
not  entirely  recovered  from  one  when  the  next  is  given,  a 
time  comes  when  an  inflammatory  reaction,  more  or  less 
violent,  results,  and  thus  the  rays  are  said  to  have  a 
cumulative  action. 


Chronic  radio-dermatitis  of  operators  is  the  result  of 
small,  oft-repeated  doses.  It  occurs  chiefly  on  the  backs 
of  the  hands.  As  already  mentioned,  epithelial  growth 
is_  thereby  stimulated.  The  result  of  frequent  small 
stimulations  is  that  the  skin  becomes  hard  and  dry  and 
warts  form.  Changes  in  the  blood  vessels  and  capillaries 
also  take  place,  their  walls  becoming  apparently  much 
thinned.  The  hands  become  red  and  mottled.  The 
only  reasonable  treatment  is  absolute  protection  from 
the  causal  agent,  and,  indeed,  from  irritation  of  any  kind. 
Even  then  the  condition  improves  very  slowly.  When 
skin  has  been  rayed  to  such  an  extent  that  it  is  largely 
replaced  by  fibrous  tissue,  and  appears  as  a  dense  white 
scar  with  telangiectatic  vessels  over  its  surface,  it  should 
not  be  rayed  again  under  any  circumstances  whatever. 
This  is  a  condition  which  should  not  occur.  Unfortunately 
in  the  earlier  days  of  radio-therapy,  when  accurate  dosage 
was  unknown,  excessive  raying  was  common,  and  this 
state  of  the  skin  was  sometimes  seen  ;  but  with  the  means 
of  dosage  and  control  now  available  the  risk  is  very 
materially  lessened. 

To  Holzknechu  is  due  the  credit  of  first  elaborating 
a  system  of  cc  ray  dosage.  Taking  advantage  of  the 
property  which  the  ray  possesses  of  producing  change  of 
colour  in  certain  substances,  he  has  prepared  a  pastille — 
the  composition  of  it  is  unfortunately  kept  secret — which 
under  the  influence  of  the  rays  changes  from  a  canary- 
yellow  colour  to  brown.  He  has  also  prepared  a  graduated 
scale  showing  various  tints.  These  shades  are  numbered 
from  3  to  24,  and  this  scale  is  now  generally  recognized 
as  the  standard  of  as  ray  dosage.  The  unit  is  that  amount 
of  raying  necessary  to  change  the  colour  of  a  pastille  from 
one  shade  to  the  next.  It  is  symbolized  by  Holzknecht’s 
initial  H. 

Sabouraud,  taking  advantage  of  the  same  property,  has 
invented  a  somewhat  similar  method.  Instead,  however, 
of  employing  a  scale  of  colours,  a  pastille  of  one  colour 
only  is  used.  This  represents  the  same  dose  as  No.  5  on 
Holzknecht’s  scale.  The  method  has  these  advantages — 
that  it  is  cheap,  and  that  the  composition  of  the  pastille  is 
not  kept  secret.  It  has  the  disadvantage  of  indicating  one 
dose  only,  namely,  5  H. 

A  third  method,  the  one  which  I  employ  and  recommend 
for  routine  work,  is  the  use  of  a  milliamperemeter  on  the 
tube  circuit,  and  a  meter  to  count  the  number  of  x-ray 
impulses  administered  at  one  sitting  An  impulse  is 
originated  each  time  the  current  in  the  primary  circuit  is 
in  errupted ;  one  has  therefore  only  to  count  the  number 
interrupter  makes  during  the  sitting, 
interrrmtft^^  attaching  to  the  spindle  of  the  revolving 
nn'Tl.f'  Xt,™  snob  as  is  commonly 

travelled.  “ 

In  using  this  system,  the  following  are  the  points  to 


which  attention  must  be  paid — to  secure  accuracy  all  are 
essential : 

1.  The  distance  between  the  anticathode  (the  point  from  which 
the  X  rays  emanate)  and  the  part  treated. 

2.  The  penetration  of  the  rays. 

3.  The  amount  of  current  passing  through  the  tube. 

1.  The  distance  is  determined  by  the  applicators.  I  find 
the  best  working  distances  are  6  in.  and  9  in. ;  accordingly 
most  of  our  applicators  are  made  so  that  the  part  treated 
shall  be  at  one  or  other  of  these  distances  from  the  anti¬ 
cathode.  The  diameter  of  the  area-treated  should  always 
be  something  less  than  half  the  “  distance”  in  order  that 
the  dose  may  be  evenly  distributed  over  the  entire 
irradiated  surface. 

2.  I  have  already  described  how  to  determine  the  pene¬ 
tration  of  the  rays  and  keep  it  constant.  If  by  any  chance 
tha  penetration  should  alter  while  the  dose  is  being  given, 
this  is  at  once  observed  by  an  alteration  in  the  rate  at 
which  the  current  is  flowing  through  the  tube ;  if  the 
penetration  increases,  the  meter  shows  that  less  current  is 
passing,  if  the  penetration  lessens,  the  meter  indicates  an 
increase  in  the  current. 

3.  The  current  passing  is  indicated  on  a  meter  and  it  is 
essential  that  the  readings  should  be  correct.  Unfor¬ 
tunately  there  is  always  a  certain  amount  of  the  current 
generated  which  flows  in  the  wrong  direction,  with  the 
result  that  the  meter  indicates  something  less  than  the 
actual  current.  To  correct  this  a  valve  is  inserted  in  the 
tube  circuit  which  permits  the  forward  current  to  pass 
easily  but  offers  a  high  resistance  to  the  inverse  current. 

An  installation  with  this  method  of  dose  measurement 
must  first  be  standardized.  We  must  determine  how  many 
impulses  (under  set  conditions)  are  equivalent  to  IH.  We 
do  so  by  inserting  one  of  Sabouraud’s  pastilles  and  finding 
out  how  many  impulses  are  required  to  reduce  it,  this 
number  we  know  is  equivalent  to  5H  ,  and  from  that  data 
other  doses  can  be  calculated. 

For  example,  if  a  tube  having  a  penetration  represented  by 
4§  in.  spark  gap  has  half  a  milliampere  passing  through  it,  and 
Sabouraud’s  pastille  (placed  at  3  in.  distance)  is  reduced  in 
5,000  impulses,  we  know  that  under  these  conditions,  with  an 
applicator  to  fix  the  part  at  6  in,  distance,  IH.  =  1,000,  while 
with  an  applicator  fixing  the  part  at  12  in.  distance  IH.  =4,000. 
In  order  to  calculate  the  number  for  any  other  distance,  one 
has  but  to  remember  the  law  that  light  diminishes  inversely  to 
the  square  of  the  distance. 

By  this  method  of  measurement  one  is  able  to  vary  the 
dose  within  wide  limits  and  the  personal  equation  is 
eliminated.  With  the  other  methods  one  must  be  able  to 
appreciate  very  fine  shades  of  difference  in  colour,  and 
while  it  is  usually  easy  to  do  so  in  good,  diffused  daylight, 
in  dull  weather  or  sunshine  it  is  very  difficult,  and  in 
artificial  light  it  is  almost  impossible  to  be  accurate. 

I  shall  now  very  briefly  name  some  of  the  diseases  that 
are  more  or  less  amenable  to  a:-ray  treatment,  and  I  shall 
suggest  what  I  regard  as  suitable  doses. 

1.  Rodent  Ulcer. — A  very  large  percentage  of  such  cases 
heal  under  the  influence  of  the  x  rays.  It  is  very  important 
that  treatment  be  continued,  not  only  till  all  ulceration 
has  healed  over,  but  until  all  raised  edges,  however  small, 
have  entirely  disappeared.  Otherwise  recurrence  will 
take  place  almost  immediately.  The  dose  should  be  6  H. 
once  in  three  or  four  weeks,  or  2  H.  once  weekly.  Rays  of 
medium  penetration  should  be  used  and  no  screen 
interposed. 

2.  Keloid  is  another  disease  which  is  very  amenable  to 
the  influence  of  x  rays.  The  dosage  is  much  the  same  as 
for  rodent  ulcer — namely,  6  H.  once  in  five  or  six  weeks. 
Perhaps  my  most  successful  case  was  one  in  which  a 
keloid  practically  disappeared  with  one  dose  of  5  H. 
followed  after  a  month’s  interval  with  a  second  of  3  H. 
The  keloid  was  raised  and  red.  It  was  situated  on  the 
neck,  in  the  scar  left  after  removal  of  glands.  It  was 
narrow  and  straight,  measuring  about  3  in.  in  length. 

3.  Psoriasis. — When  the  disease  occurs  in  large,  chronic, 
solitary  patches  it  is  usually  very  favourably  influenced  by 
the  X  rays.  I  have  seen  a  patch  on  the  back  of  the  neck, 
measuring  about  4  in,  in  diameter,  disappear  after  two 
doses  of  6  H.,  with  an  interval  of  four  weeks  between  them. 
The  rays  were  of  medium  penetration  (the  equivalent 
spark  in  air  being  about  4  in.),  and  no  screens  were  used. 

4.  Lupus  Vulgaris. — This  disease  is,  as  a  rule,  best 
treated  by  x  rays  in  conjunction  with  other  agents — for 
example,  cauterization,  as  described  by  Dr.  J.  Goodwin 
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Tomkmson  of  Glasgow.®  It  may  also  be  used  along 
with  Finsen’s  light  treatment  or  curettage.  Great 
improvement  usually  follows  the  first  few  doses,  but  spots 
are  left  on  which  the  rays  seem  to  have  less  infiuence,  and 
continued  raying  is  apt  to  produce  dense  scar  tissue  with 
telangiectasis.  It  is  difiicult  to  lay  down  rules  as  to 
dosage,  but  in  no  case  should  a  single  dose  exceed  6  H. 
or  7  H.,  and  if  so  large,  the  interval  should  be  three  to 
five  weeks.  A  screen  of  aluminium  2  mm.  in  thickness 
should  be  used,  and  the  rays  should  be  of  medium 
penetration.  Possibly  2  H.  once  a  week  for  six  or  eight 
doses,  followed  by  a  rest  of  some  weeks,  is  suitable  in 
many  cases. 

5.  Tuberculous  glands  at  any  stage,  but  particularly  in 
the  early  stages,  usually  respond  well.  The  rays  should 
be  of  high  penetration,  an  aluminium  screen  of  5  mm. 
interposed,  and  a  dose  of  7  H.  to  9  H.  administered  once  in 
from  two  to  four  weeks.  As  a  rule  progress  is  slow. 

_  6.  Exophthalmic  Goitre. — A  large  percentage  of  cases 
improve.  It  is  possible  that  too  small  doses  aggravate  the 
symptoms,  and  when  we  remember  the  stimulating  effect 
of  small  doses  it  is  reasonable  to  suppose  that  some  of  the 
failures  which  we  have  had  are  to  be  attributed  to  this 
cause.  The  object  of  the  treatment  is  to  cause  partial 
atrophy,  and  not  stimulation  of  the  gland.  Rays  of 
medium  penetration  should  be  employed,  0.3  mm.  alu¬ 
minium  screen  inserted,  and  a  dose  of  6  H.  to  8  H.  once  in 
two  to  four  weeks  should  be  given. 

7.  Alopecia  .drea^a.— Excellent  results  often  follow  the 
administration  of  small  doses  repeated  at  long  intervals. 

I  iwe  rays  of  low  or  medium  penetration  without  screening, 
and  give  1  H.  or  2  H.  once  in  two  or  three  weeks. 

A  child  8  years  old  lost  the  hair  from  the  entire  head.  Occa- 
sionally  some  downy  hair  would  appear  only  to  be  again  shed. 
After  two  years,  during  which  various  forms  of  treatment  were 
used,  the  head  still  remained  bald.  She  then  began  x-ray  treat- 
rnent.  She  received  2  H.  once  a  month  for  four  doses  with  rays 
of  rnedium  penetration,  and  by  this  time— that  is,  in  three 
months-— strong  dark  hair  was  growing  all  oyer  the  head. 
Ihereafter,  as  the  child  lives  a  distance  from  town,  and  the 
hair  looked  healthy,  the  x-ray  treatment  was  stopped,  and  the 
mother  applied  faradic  brushing  daily.  The  hair  continues  to 
grow  healthily,  and  has  been  well  for  a  year. 

8.  Leuhaemia. — Patients  suffering  from  leukaemia 
usually  benefit.  Especially  is  this  so  in  the  more 
chronic  cases,  in  which  the  symptomatic  improvement, 
the  reduction  in  size  of  the  spleen,  and  the  change  in  the 
blood  count,  are  occasionally  very  striking.  Unfortunately 
the  improvement  is  not  permanent.  The  rays  should  be 
of  fairly  high  penetration,  an  aluminium  screen  of  0  5  to 
0.8  mm.  thickness  interposed,  and  a  dose  of  6  H.  to  8  H. 
given  once  every  two  or  three  weeks,  or  a  smaller  dose 
may  be  given  more  often.  Treatment  should  be  applied 
to  the  long  bones  and  to  the  spleen.  I  usually  treat  the 
spleen  over  three  separate  areas,  and  as  the  above  dose 
ruay  be  giveR  to  each  area  a  large  quantity  of  rays  can  be 
administered  in  a  comparatively  short  time. 

A  aged  32,  came  into  the  Royal  Infirmary  under  the  care 
Of  Dr.  Cowan  (ro  whom  I  am  much  indebted  for  kindly  supply¬ 
ing  me  with  these  details  for  publication).  He  was  suffering 
froni  great  enlargement  of  spleen  and  liver.  On  February  26th 
the  blood  count  was,  white  cells  471,000,  reds  2,850,000:  the 
haemoglobin  was  62  per  cent.  On  .fune  2nd  the  journal  note  is 
m  the  effect  that  there  is  great  improvement  in  every  way. 
Ihe  spleen  and  liver  are  much  diminished  in  size.  White  cells 
number  34,000,  reds  5,200,000,  haemoglobin  96  per  cent.  A  few 
days  later,  however,  there  was  unfortunately  a  sudden  rise  in 
leucocytes  almost  as  high  as  on  admission  (410,000)  and  some 
increase  in  the  size  of  the  spleen.  He  was  now  dismissed  feel- 
ing  quite  well.  Some  months  later  the  patient  reported  himself 
and  it  was  found  that  he  had  maintained  the  symptomatic 
improvement  but  the  leucocyte  count  was  still  high. 

Another  case  was  that  of  a  young  man.  aged  28,  who  was 
admitted  to  the  Royal  Infirmary  in  1907.  On  October  4th  the 
leucoovte  count  was  200,000,  and  by  April  17th,  the  date  on 
Which  he  was  dismissed,  the  leucocyte  count  was  11,000.  This 
patient  was  shown  before  this  society  some  years  ago  by  Dr. 

■4  under  whose  care  he  was,  and  to  whom  I  am 

indebted  for  these  details  for  publication. 
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9.  Eyperhydrosis. — This  disagreeable  trouble  can  usually 
be  relieved  or  improved.  Rays  of  medium  penetration  are 
used  -without  screening ;  5  H.  once  in  four  or  five  -weeks  for 
several  doses  is  usually  sufiBcient. 

10.  Hairy  and  pigmented  moles,  such  as  are  sometimes 
seen  on  the  face  and  neck,  can  be  greatly  improved ;  the 
hair  removed,  and  the  pigmentation  lessened.  Fairly 


large  doses  should  be  given  with  rays  of  medium  penetra¬ 
tion,  and  no  screen  used ;  5  H.  or  6  H.  should  be  ad¬ 
ministered  once  in  three  to  five  weeks.  Many  doses  may 
be  required,  and  care  must  be  taken  not  to  produce  a 
violent  reaction.  One  is,  therefore,  inclined  after  the  first 
few  applications  to  reduce  the  dose. 

Ncievi. — Both  the  flat  port- wine  stains  and  the 
raised  cavernous  varieties  can  be  vastly  improved  by 
raying.  It  has  been  stated  that  marked  inflammatory 
reaction  must  be  produced,  but  with  this  I  do  not  agree, 
luserays  of  medium  penetration  without  a  screen  fperhaps 
the  use  of  an  aluminium  screen  0.1  mm.  in  thickness  might 
be  an  advantage),  and  I  give  3  H.  or  4  H.  about  once  a  fort¬ 
night.  A^  large  number  of  sittings  are  required,  and  as 
radium  gives  more  excellent  results,  and  is  much  more 
easy  of  application,  especially  when  the  patient  is  a  young 
child,  I  have  largely  replaced  the  use  of  the  x  rays  incases 
of  naevus  by  radium. 

12.  Deep-seated  Malignant  Disease. — Some  relief  of  pain 
and  checking  of  the  rate  of  growth  are  all  that  can  be 
expected.  In  saying  this  I  do  not  deny  that  a  number  of 
cases  of  undoubted  cancer  (other  than  rodent  ulcer)  have 
disappeared  under  x-ray  treatment.  One  such  case— a 
round-celled  sarcoma  in  the  naso- pharynx— I  showed 
before  this  society  some  years  ago.  The  percentage  of 
cases,  however,  in  which  this  happy  result  is  obtained  is 
so  very  small  that  I  think  one  cannot  say  more  at  present 
than  I  have  said.  In  operable  cases  I  am  strongly  of 
opinion  that  a  short  course  of  x  rays  should  be  adminis¬ 
tered;  perhaps^  before,  but  certainly  always  after 
excision.  The  risk  of  recurrence,  it  is  believed,  is  thereby 
lessened. 

13.  The  epilatory  property  of  the  rays  is  made  use  of  in 
the  treatment  of  such  diseases  as  ringworm  and  favus. 
The  object  is  to  give  such  a  dose  as  shall  produce  com¬ 
plete  temporary  epilation,  and  the  greatest  care  must  be 
taken  not  to  exceed  the  dose,  otherwise  permanent  bald¬ 
ness  may  result.  The  dose  is  5  H.  with  rays  of  medium 
penetration  (4  to  5-inch  equivalent  spark  gap).  No  screen 
is  used,  and  one  dose  only  should  be  required.  It  cannot 
be  denied  that  there  is  a  small  risk  of  occasionally  pro¬ 
ducing  permanent  partial  baldness.  I  therefore  think  that 
x-ray  epilation  should  only  be  had  recourse  to  in  those 
cases  which  resist  all  other  forms  of  treatment ;  and 
I  believe  there  are  very  few  indeed  that  will  not  yield  to 
ionic  medication  with  iodine  or  mercury. 

I  have  by  no  means  exhausted  the  list  of  the  diseases  in 
which  x^-ray  treatment  has  been  found  of  service.  It  was 
not  my  intention  so  to  do.  Perhaps,  however,  I  have  said 
enough  to  ^  show  that  the  x  rays  have  a  large  field  of 
usefulness  in  the  treatment  of  disease,  and  that  definite 
dosage  is  not  only  obtainable  but  absolutely  essential  to 
the  practice  of  radio-therapy.  The  time  is  past  when 
such  phrases  as  “ten  minutes  three  times  a  week”  or 
“  mild  doses  daily  ”  are  permissible.  Like  strychnine  and 
arsenic,  the  x  rays  are  safe  and  useful  when  properly 
prescribed  and  administered;  but  like  them,  too,  they  are 
capable  of  doing  terrible  damage. 

Referknces. 

'  Sampson  Handley,  The  Prophylaxis  of  Breast  Cancer,  Practitioner^ 
April,  1910,  p.  463.  ^Proceedings  of  the  jRoyal  Society  of  April, 

1908. 


The  arrangements  this  year  for  the  E.M.I.  (Enseigne- 
ment  Medico-mutuel  International)  include  a  tour  in 
Scandinavia,  starting  from  Paris  on  August  12th  and 
returning  via  Berlin  on  August  30th.  Detailed  informa¬ 
tion  can  be  obtained  on  application  at  the  offices  of  the 
association,  12,  Rue  Franyois-Millet,  Paris.  The  associa¬ 
tion  has  recently  been  reorganized,  its  full  title  now  being 
Association  Internationale  de  Perfectionnement  Scien- 
tifiqe  et  d’Enseignement  Medical  Complementaire.  Its 
honorary  president  and  general  secretary  are  Professor 
Roux  and  Dr.  C.  Legendre  respectively.  A  German  body 
of  a  corresponding  kind  (the  German  Central  Committee 
for  medical  study  tours)  has  also  chosen  part  of  Scandi¬ 
navia  for  its  principal  tour  this  year.  The  party  starts  on 
August  26th,  and  visiting  Christiania,  Bergen,  and  other 
places  in  Norway,  and  several  of  the  German  islands,  in¬ 
cluding  Borkum,  of  which  so  much  has  recently  been 
heard,  remains  away  three  weeks.  A  party  is  also  to  visit 
the  various  watering  places  in  the  cast  of  Germany  in 
connexion  with  the  International  Congress  of  Thalasso¬ 
therapy.  The  general  secretary  of  this  committee  is 
Dr.  A.  Oliven,  134b,  Potsdamerstrasse,  Berlin. 
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EXTENSIVE  VENOUS  INFECTION 
COMPLICATING  MIDDLE  -  EAR  DISEASE: 
THORACIC  EMPYEMA:  RECOVERY. 

BY 
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ASSISTANT  SUBGEON,  GOLDEN  SQUARE  THROAT  HOSPITAL  ;  SURGEON 
IN  CHARGE  OF  EAR,  NOSE,  AND  THROAT  DEPARTMENT, 
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inwards  as  the  torcular,  the  last  portions  appearing  healthy. 
Very  free  haemorrhage  took  place  at  this  point,  but  it  was 
quickly  controlled  by  packing  a  strip  of  gauze  between  the  vein 
and  the  skull  wall.  As  the  patient  was  showing  signs  of  severe 
collapse  it  was  necessary  to  leave  the  posterior  meatal  wall  and 
tympanum  untouched.  The  wound  was  packed  with  gauze. 
The  incision  in  the  neck  was  now  closed  except  at  the  top  end, 
where  the  internal  jugular  vein  was  brought  out,  and  its  walls 
anchored  to  the  skin,  and  at  its  lower  limit,  where  a  drainage 
tube  was  inserted. 

After  the  operation  there  was  great  restlessness,  pulse  110, 
temperature  105°  F.  A  pint  of  normal  saline  was  run  into  the 
axilla.  This  was  repeated  as  necessity  arose. 


I  THINK  the  following  case  of  recovery  after  widespread 
involvement  of  the  venous  channels  is  worth  recording. 
The  internal  jugular  contained  infected  clot  down  to  a 
point  a  short  distance  from  its  termination,  and  the 
lateral  sinus  was  thrombosed  in  nearly  its  whole  extent. 
The  condition  of  the  patient  for  close  on  three  weeks  after 
the  operation,  with  recurring  rigors,  looked  hopeless..  The 
occurrence  of  a  thoracic  empyema  on  the  opposite  side 
of  the  body  is  of  interest.  It  is  worthy  of  note  that  the 
organism  responsible  for  this  condition  was  the  Bacillus 
coli,  whereas  that  obtained  from  the  jugular  vein  was  the 
Staphylococcus  aureus.  It  is  difficult  to  judge  the  effect 
of  the  injections  of  vaccine ;  their  administration  was 
followed  by  no  very  definite  signs  of  improvement.  This 
seems,  however,  a  line  of  treatment  that  ought  not  to  be 
lost  sight  of. 

The  patient,  a  boy  aged  13,  was  admitted  to  the  Croydon 
General  Hospital  on  May  31st,  1910. 

Previous  History. 

For  the  last  two  and  a  half  years  the  patient  had  suffered 
from  a  very  offensive  discharge  recurring  at  intervals  from  the 
right  ear.  The  parents  ascribed  the  onset  of  the  otorrhoea  to  a 
blow  on  the  side  of  the  head,  which  was  followed  by  some 
haemorrhage  from  the  ear.  As  long  as  there  was  discharge  no 
pain  was  complained  of,  but  during  the  periods  of  freedom 
from  discharge  the  patient  suffered  from  pain  on  the  right  side 
of  the  head.  He  had  been  treated  from  time  to  time  by 
syringing. 

On  May  lOth  (three  weeks  prior  to  admission)  the  ear  ceased 
to  discharge.  On  May  24th,  the  patient  vomited  in  school  and 
came  home  complaining  of  pain  on  the  right  side  of  the  head 
and  in  the  back.  These  symptoms  continued  and  were  suc¬ 
ceeded  by  shivering  fits,  which  commenced  on  the  26th  and 
recurred  at  intervals.  There  was  no  vomiting  on  the  28th  and 
29th.  On  the  30th  a  swelling  was  first  noticed  on  the  right  side 
of  the  neck,  and  the  patient  vomited  again.  The  bowels  had 
been  opened  three  times  during  the  last  six  days.  Before  ad¬ 
mission  the  case  had  been  regarded  as  possibly  one  of  -typhoid 
fever.  The  Widal  reaction  was  negative. 

State  on  Examination. 

On  admission  (May  31st),  temperature  100.6°,  pulse  120,  respi¬ 
rations  32.  The  patient  looked  gravely  ill.  In  a  short  time  the 
temperature  had  risen  to  105,  and  there  was  a  definite  rigor. 
Tenderness  but  no  swelling  was  present  over  the  right  mastoid 
process,  and  there  was  an  indurated  tender  swelling  over  the 
upper  part  of  the  course  of  the  internal  jugular  vein.  There 
were  no  signs  pointing  to  meningitis  or  cerebral  abscess.  The 
spleen  was  just  palpable.  The  heart  and  lungs  were  healthy. 

Mr.  Charles  Wray  kindly  examined  the  eyes  and  reported  as 
follows : 

Ophthalmoscopic  examination  of  the  eyes  showed  the  left 
fundus  to  be  quite  normal,  but  the  disc  in  the  right  eye  was 
distinctly  swollen  and  the  outline  very  obscure,  especially 
upwards  and  inwards.  No  haemorrhages  could  be  seen,  and 
though  the  veins  were  distinctly  full,  the  distension  in  no  way 
suggested  an  impediment  to  the  flow  of  venous  blood  such  as 
one  would  have  expected  from  the  presence  of  the  large  clots 
found  on  opening  the  lateral  sinus. 


Operation. 

The  case  being  regarded  as  one  of  lateral  sinus  thrombosis 
with  extension  downwards  of  the  infection  into  the  internal 
jugular  vein,  that  structure  was  exposed  in  the  usual  manner. 
Owing  to  the  induration,  the  enlarged  glands,  and  the  dis¬ 
coloured  condition  of  the  vein,  some  difficulty  was  experienced 
in  finding  it.  When  exposed  it  was  seen  to  be  thrombosed.  An 
attempt  was  made  to  get  below  the  clot  by  extending  the  incision 
downwards.  At  a  point  a  short  distance  above  its  union  with 
the  subclavian  the  vein  looked  more  healthy,  although  still 
thrombosed,  and  a  ligature  was  applied  as  low  down  as  possible. 
About  24  in.  of  the  lower  part  of  the  vein  was  resected  ;  it  con¬ 
tained  stinking  degenerated  clot,  but  no  pus.  A  swab  for 
bacteriological  examination  was  taken.  The  incision  in  the 
neck  w^  covered  with  gauze,  and  the  mastoid  antrum  was  laid 
open.  The  OTrtical  bone  was  dense  and  of  more  than  average 
tbickness.  The  antrum  was  of  moderate  size,  and  contained 
foul  debris,  together  with  a  small  quantity  of  pus.  Free 
lateral  sinus  brought  into  view  a  discoloured 
.beiog  iJicised,  disintegrated 
c  o t  ^as  found.  There  was  no  fluid  pus  present.  More  bone 
bad  to  be  remo\ed  in  a  backward  direction,  and  the  incision  in 
the  sinus  was  lengthened.  Blood  clot  was  removed  nearly  as  far 


Subsequent  History. 

For  several  weeks  the  patient  remained  in  a  very  critical  con¬ 
dition.  The  wound  in  the  neck  soon  showed  signs  of  extensive 
suppuration  accompanied  by  sloughing ;  accordingly  all  the 
stitches  were  removed,  an  open  gutter  resulting.  This,  together 
with  the  wound  in  the  skull,  was  frequently  flushed  out  with 
hydrogen  peroxide,  and  the  upper  part  of  the  vein  was  syringed 
through  with  the  same  lotion.  The  temperature  during  the 
first  three  weeks  was  of  an  irregular  pyaemic  type,  ranging 
from  97°  to  104.8°  F.  There  were  frequent  rigors. 

On  June  6th  a  vaccine  of  the  organism  {Staphylococcus  aureus), 
which  was  cultivated  from  the  specimen  obtained  at  the  opera¬ 
tion,  was  injected.  Injections  were  repeated  on  the  8th,  lOth^ 
and  11th.  , 

On  the  7th  the  patient  began  to  develop  a  cough,  with  frothy 
expectoration,  and  on  the  11th  there  was  a  severe  fit  of  coughing, 
followed  by  acute  pain  in  the  cardiac  region,  rapid  breathings 
and  collapse.  There  was  no  cyanosis.  On  examination  of  the 
chest  friction  sounds  were  heard,  and  were  best  marked  in  the 
region  of  the  apex  beat.  These  distressing  symptoms  did  not 
last  more  than  a  few  minutes.  On  the  12th  there  was  a  rigor, 
and  on  the  13th  and  14th  the  expectoration,  which  still  con¬ 
tinued,  was  tinged  with  blood.  The  chest  was  again  carefully 
examined,  and  signs  of  effusion  were  discovered  on  the  left  side. 
Clear  fluid  mixed  with  flakes  of  lymph  was  drawn  off  with  an 
exploratory  needle.  The  condition  of  the  patient  grew  worse, 
and  on  the  18th  a  portion  of  rib  below  the  lower  angle  of  the 
left  scapula  was  resected  under  local  anaesthesia.  About  two 
pints  of  purulent  fluid  were  slowly  allowed  to  escape,  and  a, 
large  drainage  tube  was  inserted.  The  patient  was  given  a  pint 
of  saline  in  the  axilla.  The  temperature  shortly  after  the 
operation  dropped  from  104.8°  to  101.4°  F.  From  the  fluid  a 
culture  of  the  Bacillus  coli  was  obtained,  and  the  patient  was 
subsequently  treated  with  a  vaccine  prepared  from  the 
organism.  The  boy  from  now  onwards  began  slowly  to  improve, 
the  temperature  gradually  subsided,  and  there  were  no  niore 
rigors.  At  one  time  the  patient  complained  of  pain  in  the  right 
shoulder,  and  it  was  feared  that  trouble  might  arise  here,  but 
the  condition  passed  off. 

By  July  6th  the  temperature  was  normal,  and  remained  so. 
The  wounds  behind  the  ear  and  in  the  neck,  which  for  a  long 
time  showed  few  signs  of  healing,  had  now  begun  to  granulate. 
By  August  20th  the  sinus  in  the  chest  was  completely  closed, 
the  patient  bad  put  on  weight  and  felt  well.  There  was  stul  a 
small  granulating  area  behind  the  right  ear.  The  ear  was  dry, 
and  whispered  speech  was  heard  at  18  in.  The  patient  has- 
rather  a  large  pad  of  adenoids,  which  will  be  removed 
subsequently. 

My  thanks  are  due  to  Mr.  J.  F.  Robinson  for  his  valuable 
help  at  the  operation,  and  to  Mr.  R.  G.  Davidson,  the 
senior  house-surgeon,  for  the  great  pains  and  skill  which 
he  showed  in  the  after-treatment  of  the  case. 


THREE  CASES  OF  MALIGNANT  DISEASE  OP 

THE  SPINE. 

By  THOMAS  D.  LUKE,  M.D.,  F.R.C.S., 

PEEBLES. 

Primary  malignant  disease  of  the  spinal  _  column  is, 
I  believe,  by  no  means  a  common  affection.  Of  the 
three  cases  under  consideration,  only  one  was  primary. 
The  other  two,  however,  were  of  interest  from  the  vague 
character  of  the  symptoms  in  the  first  place,  and  the 
difficulty  in  diagnosis  until  a  radiograph  was  taken  in  one 
of  the  cases. 

All  were  sent  for  treatment  during  the  past  year  for  a 
comparatively  minor  affection  which  was  really  a  sym¬ 
ptom  of  this  grave  disease,  as  the  course  of  the  cases 
proved. 

Case  i. 

Miss  J.,  a  teacher,  aged  58,  in  a  good  state  of  nutrition,  was 
sent  to  me  in  January,  1910,  suffering  from  supposed  sciatica. 
She  hobbled  into  my  consulting  room  with  the  aid  of  two 
sticks;  she  could  not  sit  down  in  the  ordinary  way,  but  rather 
fell  or  collapsed  into  a  chair  when  she  could  no  longer  support 
herself  by  means  of  the  sticks.  She  had  enjoyed  good  health 
until  about  a  year  and  a  half  previously,  when  the  left  breast 
was  removed  for  malignant  disease.  She  complained  of 
increasing  difficulty  in  walking,  of  inability  to  go  upstairs  or 
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mount  steps,  and  of  the  Jeft  leg  “  giving  way  ”  underneath  her. 
Ihe  pain  m  the  leg  was  not  very  considerable,  but  at  night 
there  was  a  great  deal  of  pain  around  the  waist  about  the  level 
of  the  lower  dorsal  vertebrae,  accompanied  by  a  feeling  of  tight¬ 
ness  aiM  absolute  inability  to  turn  over  in  bed  without  assist- 

were  much  exaggerated,  especially 
side,  and  the  Babinski  phenomenon  was  present 
^ere  was  considerable  confusion  as  regards  sense  of  heat  and 

struck  me  as  pretty  plainly  one  of  organic  disease— 
probably  a  recurrence  of  the  new  growth  in  the  spine.  A  little 
massage  and  electrical  treatment  was  tried  to  satisfy  the 
patient  that  something  was  being  done,  but  at  the  end  of  the 
week  she  was  markedly  worse,  and  I  suggested  the  desirability 
of  getting  a  neurologist’s  opinion.  On  the  following  day  I  took 

who  at  once  confirmed  my 
diagnosis.  The  patient  left  for  her  sister’s  home  in  the  country 
at  once,  and  I  am  indebted  to  Dr.  Bryson  of  Colinsburgh  for 

'^as  in  his  hands  from 

early  March  until  May : 

inmw  patient  complained  chiefly  of  loss  of  power  in  the 
lumbar  and  gluteal  region.  She  was  unable  to  raise  herself 
without  using  her  arms  when  in  bed.  The  pain  in  the  back 
increased  on  movement.  There  was  no  anaesthesia,  and  the 
wasting  of  leg  muscles  was  limited.  But  for  the  history  of 
previous  malignant  disease  the  symptoms  would  have  been 
ambiguous.  Later  on  I  detected  a  tumour  in 
K  lower  quadrant  of  the  abdomen,  with  involvement  of 
the  bowel  and  leading  to  vomiting,  oedema  of  the  legs,  ascites 

and  general  wasting  coming  on  rapidly.”  “ 

At  this  stage  the  patient  was  so  ill  that  for  the  sake  of  more 
adequate  nursing  she  was  removed  to  a  home  in  Glasgow,  where 
she  died  some  three  weeks  later.  vuoio 

Case  ir. 

i  't  Ja“es  Wilson,  of  Edin- 

u  Sb)  10  Januaiy,  1911,  had  had  the  left  breast  removed  some 
two  and  a  half  years  previously.  She  had  a  very  large  fibroid  of 
the  uterus  for  some  years,  which  led  to  extensive  bleeding,  and 
was  so  bad  that  it  was  pronounced  inoperable  by  a  well-known 
gynaecologist ;  but  she  got  over  the  menopause,  and  had  since 
suffered  no  inconvenience  from  the  uterine  growth. 

bbe  could  only  walk  with  the  aid  of  a  stick,  was  verv 
nearastheDic  and  anaemic,  constantly  complained  of  bein^ 
tired  and  often  took  several  days’  rest  in  bed.  She  was  quite 
unable  to  walk  any  distance,  but  just  able  to  get  around  the 
establi^ment  by  the  aid  of  a  stick,  and  sometimes  her  friend’s 
arm.  The  patellar  reflex  was  very  markedly  exaggerated  and 
the  plantar  reflex  was  of  the  Babinski  type.  A  very  stri’kine 
resemblance  to  the  former  case  was  shown  in  the  way  in  which 
the  patient  complained  of  inability  to  turn  in  bed,  and  also  of 
the  severe  pa,m  at  night.  This  was  relieved,  as  in  Case  in  bv 
acetanilid  and  caffeine,  until  sleep  was  permitted.  Under  trkt- 
ment  the  patient’s  general  condition  improved  considerably,  and 
she  was  also  able  to  walk  latterly  without  a  stick,  but  the  nieht 
pain,  etc.’  continued  unless  palliatives  were  employed  The 
patellar  reflex  remained  as  brisk  as  ever,  and  on  her  return 
home  a  lump  was  discovered  under  the  clavicle.  A  spinal 
radiogram  was  taken  at  once,  and  showed  extensive  disease  of 
?p\il°^^th  dorsal  vertebrae.  She  died  on 

This  case  was  a  good  example  of  the  difficulty  in  dia¬ 
gnosis  caused  by  coexisting  neurasthenia  and  organic 
nervous  disease.  One  sees  the  same  marked  neurasthenia 
in  cases  of  locomotor  ataxia,  but  in  this  disease  the  usual 
presence  of  more  or  less  classical  symptoms,  the  history 
of  the  patient,  renders  diagnosis  not 
difficult.  But  in  a  patient  with  a  history  of  almost  lifelong 
Ill-health,  with  uterine  trouble,  anaemia,  and  neurasthenia 
in  a  very  marked  degree,  with  no  definite  new  growth 
one  could  not  say  with  confidence  that  the  spine  was 
involved  until  a  radiogram  had  shed  some  light  on  the 
matter.  ° 

Case  hi. 

advised  to  come  for  treatment  by  an 
Ldinburgh  surgeon  about  the  middle  of  October,  1910.  She  had 

inflammation,  but  was  also 
with  slight  neuritis  in  the  left  hand 
was  no  known  previous 
Wk^Thi  enjoyed  fair  health  until  two  years 

operations  for 

In  ho  +  h  ^  b  adder  trouble.  The  bladder  affection  was  believed 
^  bed,  and  her  symptoms 

lpf/hon.i°  °°  severe.  The  thumb  and  two  finge4  of  the 
^fthand  were  painful  from  “neuritis,”  and  she  had  a  stoop 

Safnfpnr®  m  the  stiff  neck.  I  ordered  her  some 

‘  condition,  and  almost  at  once  left  on 

noiiday.  When  I  returned  three  weeks  later  I  found  the 
w^fbnnf^^m  confined  to  her  room,  and  unable  to  stand 
^pcroo  *  ^'tficulty,  or  to  sit  up  in  bed  more  than  to  a  very  slight 
cf  colleague.  Dr.  Marshall,  had  examined  the  hick 

of  thickening  around  the 
cervical  vertebra,  and  thongh  the  thought  of  a  new 
growth  occurred  to  him,  we  were  disposed  to  regard  it  as 
rheumatoid  m  nature.  The  stiffness  increased  and  the  pain 
oecame  more  severe,  so  bad  at  times  as  to  make  the  patient  cry 
^  Aspirin  relieved  her  as  a  rule,  and  latterly,  when 

inai  lost  Its  effect,  I  found  acetanilid  and  caffeine  always  soothed 
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dfs"om‘^o^r?te‘^^T•  caused  so  much  pain  and 

wheH  found  fhi  the  spine  three  weeks  ’ater, 

thickening  was  rather  more  diffuse.  There 

casting.  The  patient  was  quite 
unable  to  turn  in  bed,  and  invariably  had  to  lie  on  her  back  as 
any  side  movement  caused  great  pair.  ’ 

Ihe  pain  was  so  marked  on  any  attempt  to  sit  un  and  rnn 

tWfi  ^  characteristic  fashion  that  I  felt  sure 

SSrarron  »piae  caMiog 

pressure  on  tbe  spinal  nerves  at  the  point  of  exit  from  iho 

Smsand  hands  and  T  A°‘^®s‘he8ia,  but  much  wasting  of  the 
arnis  ana  nands.  and  I  felt  so  concerned  as  to  the  noor  mitlnnk 

for  the  patient  that  Dr.  William  Russell  saw  her  ^ith  me  on 
January  2 nd,  and  expressed  a  strong  opinion  that  the  condition 
was  malignant.  A  radiogram,  taken  by  Dr  Smund  Prkie  on 
anuary  7th,  demonstrated  very  clearly  extensive  disease  of 
several  of  the  cervical  and  two  of  the  upper  dorsal  vSme 
The  patient  grew  steadily  worse,  sinking  pretty  rapidly  at  the 
last  and  refusing  food,  owing  to  severe  nausea  Comnlete 
paraplegia  ensued  on  the  morning  of  January  17th,  and  she^dL^d 
j  ^  ^here  were  no  bladder  symptoms  almost  un  to 
the  end,  ex^pting  the  slight  frequency  from  which  the  patient 
had  long  suffered  Dr.  Brewis,  iA  whose  hands  the  patieff  wL 
S  uTrfnrmXg^a^  informed  me  there  was  no  question 

As  in  none  of  the  above  cases  was  a  post-morteiu 
examination  possible,  the  actnal  nature  of  the  growth 
cannot  be  decided.  They  were  all  extra-medullary 
growths,  however,  involving  the  bodies  of  the  vertebrae 
in  two  cases  at  any  rate,  and  the  symptoms  arising  were 
due  to  pressure  on  the  cord  and  to  disease  of  the 
vertebrae  not  allowing  sufficient  “grip”  for  the  mmoles 
rotating  and  bending  the  back.  This  must  be  the  ex- 
ganation  of  the  symptom  common  to  all  of  them. 
Neurologists  seem  agreed  that  mere  exaggeration  of  the 
patellar  reflex  cannot  be  held  to  signify  any  spinal  organic 
disease,  but  when  we  get  marked  exaggeration  accom¬ 
panied  by  ankle  clonus  and  the  Babinski  phenomenon 
attention  seems  legitimately  directed  to  some  grave  spinal 
lesiop.  If  we  have  severe  pain  at  night  running  around 
the  intercostal  nerves  to  the  front  with  the  inabilitv  to 
turn  and  a  giving  way  of  one  or  other  leg  on  standing,  one 
would  be  inclined  to  suspect  spinal  new  growth.  The 
previous  existence  of  a  breast  tumour  of  a  malignant 
character  IS  a  great  help;  where  this  is  absent,  as  in 
Case  III,  then  the  difficulty  of  making  an  accurate  diagnosis 
IS  undoubtedly  very  much  greater. 


SOME  CASES  UNDER  THE  WORKMEN’S 
COMPENSATION  ACT,  AND  OTHERS  OF 
MEDICO  LEGAL  INTEREST. 

By  L.  a.  PARRY,  M.D,,  B.S,,  F.R  C.S  , 

ASSISTANT  SURGEON,  ROYAL  ALEXANDRA  HOSPITAL,  BRIGHTON. 

I  HAVE  recently  been  consulted  in  a  considerable  number 
of  cases  of  accidents  and  alleged  accidents,  by  various 
insurance  companies,  and  as  many  of  these  present  points 
of  medico-legal  interest,  I  have  collected  brief  notes  of  a 
series  of  them.  The  companies  are  always  willing  to  pay 
for  any  genuine  accident,  and,  on  the  whole,  treat  the 
claimants  liberally ;  I  do  not  remember  a  single  instance 
m  which  compensation  has  been  refused  when  I  have 
advised  the  company  that_  the  claim  was  a  just  and  fair 
one ;  but  there  are  certain  claims  which  are  obviously 
unfair,  and  which  they  are  compelled  to  contest.  In  these 
instances  as  a  rale  it  is  easy  to  give  a  perfectly  fair  and 
decided  opinion,  and  the  reasons  for  that  opinion.  But 
there  are  some  cases,  especially  those  in  which  there  are 
no  objective  symptoms,  examples  of  which  I  quote  later, 
and  in  which  the  only  complaint  is  of  pain  or  of  inability 
to  use  a  joint  or  a  muscle  without  pain,  in  which  the 
greatest  difficulty  is  experienced  in  coming  to  a  just 
conclusion. 

In  a  large  number  of  claims  the  accident  is  so  patent 
and  clear  that  no  medical  opinion  is  sought  at  all,  and  the 
matter  is  settled  between  agent  and  claimant.  But  there 
are  others  in  which  differences  arise,  and  in  these  the 
company  seek  the  advice  of  their  medical  referee.  The 
following  examples  have  all  occurred  in  a  series,  and  are 
therefore  a  fair  and  average  sample  of  the  cases  on  which 
the  companies  require  a  medical  opinion. 

In  many  of  the  cases  which  come  into  court  such  con- 
trary  views  are  expressed  by  the  medical  men  engaged 


that  I  do  not  wonder  that  the  judge  has  great  difficulty 
sometimes  in  giving  his  decision.  I  suppose  that  as 
medicine  and  surgery  are  not,  and  cannot  be,  exact 
sciences,  there  will  always  be  this  difficulty,  but  it  is  a 
pity  that  we  as  a  profes^^ion  cannot  get  a  little  nearer  in 
agreement  sometimes  than  we  do. 

Alleged  Sprain  of  Side  Producing  very  Severe  IHness.— A  woman 
emplojed  at  a  hotel  was  carrying  a  pail  of  water  downstairs 
when  in  simply  turning  round  without  slipping  or  falling,  she 
suddenly  felt  a  pain  in  her  side.  She  went  on  with  her  work  all 
that  day,  and  for  some  da>s  after,  when  she  went  to  bed  and 
saw  a  doctor.  She  complained  to  him  of  sickness  and  did  not 
mention  any  accident.  She  went  home  in  a  few  days,  and  when 
I  saw  her  five  months  later  she  said  she  was  still  unable  to 
work  on  account  of  the  sprain.  I  found  her  very  ill  indeed  with 
abdominal  symptoms  which  I  thought  were  due  to  serious 
internal  disease,  probably  malignant.  It  was  proved  in  evidence 
that  she  went  about  her  work  for  several  days  after  the  onset 
of  the  pain  in  her  side,  that  she  asked  for  no  medical  attendance 
for  about  a  week,  and  then  only  for  an  attack  of  sickcess,  and 
that  she  had  complained  to  a  fellow  worker  one  week  before  the 
accident  that  she  was  not  well  and  felt  sick.  She  was  so  in  in 
court  that  she  had  to  give  her  evidence  lying  down.  Two 
medicail  men  testified  tliat  they  considered  her  syMptoms, 
serious  as  they  were,  were  due  to  the  strain.  On  the  other  uand 
another  medical  man  and  myself  were  of  the  opinion  thi^  the 
symptoms  complained  of  had  nothing  whatever  to  do  with  any 
supposed  sprain,  and  I  gave  it  as  my  belief  that  she  was  suuer- 
ing  from  a  malignant  abdominal  growth. 

The  pcints  against  the  possibility  of  any  strain  account¬ 
ing  for  her  condition  were  these :  The  alleged  acci  lent, 
which  was  very  slight,  could  not  have  produced  such 
severe  symptoms.  In  Germany,  where  accident  laws  have 
been  much  longer  in  force  than  in  this  country,  and  affect 
about  twenty  million  people,  as  compared  with  about  seven 
million  in  England,  the  courts  hold  that  there  must  be 
some  relation  between  the  severity  of  the  accident  and  the 
consequences  produced.  Another  point  against  strain  was 
that  the  first  symptoms  were  those  of  an  acute  gastric 
attack,  and  no  complaint  of  any  accident  was  made. 
There  had  been  also  signs  of  the  onset  of  her  illness  a 
week  at  least  before  the  strain.  Finally,  the  symptoms  of 
a  strain  come  on  suddenly  and  immediately  after  the 
accident,  which  was  not  the  case  here.  The  judge  gave 
the  case  against  the  appellant,  remarking  that  the  evidence 
of  her  medical  witnesses  had  strained  his  reasoning  powers 
to  the  breaking  point. 

Suppurating  Glauds  following  an  Injury .—K  man  employed  in 
a  laundry  complained  that  a  basket  had  slipped  and  struck  him 
in  the  groin.  No  wound  or  abrasion  was  caused,  but  a  few  days 
later  a  swelling  formed  in  the  groin  which  subsequently  sup¬ 
purated.  I  gave  it  as  my  opinion  (which  was  supported  by 
another  medical  man)  that  this  was  not  a  possible  occurrence. 

I  do  not  think  that  a  blow  on  a  gland,  without  any  breach  of 
surface,  can  cause  suppuration.  There  was  probably  in  this 
case  some  focus  of  infection  in  the  area  drained  by  the  glands. 
The  man  lost  his  case. 

Claims  of  enlargement  of  glands  due  to  accident  are  not 
uncommon,  but  it  is  very  doubtful  if  this  ever  happens 
unless  the  tissues  from  which  the  lymph  is  derived  have 
been  infected  at  the  time  of  the  accident  or  subsequently. 
Enlarged  glands  already  existing  may,  of  course,  be  made 
worse  by  a  blow  or  other  injury. 

Traumatic  Lumbago.— K  stockbroker  slipped  and  sprained  his 
back.  He  was  very  nearly  well,  on  his  own  statement,  when  I 
saw  him  a  few  weeks  after  the  accident,  and  there  was  no 
difficulty  in  arranging  for  his  return  to  his  usual  occupation 

I  mention  this  example  only  to  point  out  that  as  pain  in 
the  back  is  such  a  common  complaint  after  an  accident,^  it 
is  well  to  know  what  is  the  duration  of  pain  and  disability 
in  such  a  case.  Mr.  Tubby,  in  Knocker’s  Accidents  in 
their  Medico-Legal  Aspect,  says: 

The  strain,  sprain,  or  rupture  of  a  muscle  is  one  of  the  easiest 
things  to  allege  and  one  of  the  hardest  things  to  disprove.  Pain 
in  the  back  has  become  a  byword  among  worknaen,  who  are 
fully  aware  that  “  if  you  say  you  have  got  a  pain  in  your  back, 
nobody  can’t  say  you  haven’t  got  it.” 

The  duration  of  cure  in  a  sprained  muscle  should  not 
exceed  fourteen  to  twenty-eight  days.  An  extra  week  for 
complete  recovery  is  all  the  further  period  of  rest  that 
need  be  allowed.  If  four  or  five  weeks  after  a  sprain  a 
man  still  complains  of  pain  in  his  back  you  should  be  very 
suspicious  of  malingering.  I  may  mention  that  in  many 
cases— for  example,  Wells  v.  Cardiff  Steam  Coal  Collieries, 
Holt  V.  Yates  and  Thom — very  much  longer  periods  than  I 
have  given  have  been  allowed  for  disablement  from  strain 
of  the  muscles  of  the  back. 


Injury  to  Leg  in  a  Pregnant  Woman:  Alleged  Death  of  Fetus. 

— A  young  woman  slipped  through  a  hole  in  a  faulty  stair,  ®'nd 
cut  her  leg  After  a  short  time  this  healed,  but  sbe  declared 
she  was  still  unable  to  work.  When  I  examined  her  I  found 
that  the  pain  comp  ained  of  was  quite  away  frorn  the  recently 
healed  wound,  and  was  due  to  old  varicose  veins  Sim  w’as 
pregnant  at  the  time  of  the  accident.  After  tW'O  months  she 
still  asserted  she  was  unable  to  perform  her  duties  as  a  waitress, 
and  that  the  accident  had  killed  the  fetus.  On  examination, 
the  uterus  was  of  the  right  size  for  a  three  months  pregnancy, 
and  there  were  no  other  signs  whatever  of  anything  wrong  with 
the  normal  courte.  It  was  suggested  that  the  embryo  bad  been 
killed  at  the  time  of  the  accident,  when  the  woman  was  one 
month  pregnant,  and  that  the  size  of  the  uterus  was  due  to 
blood  clot.  But  against  this  was  (1)  the  irnprobability  of  the 
retention  in  the  uterus  of  a  dead  fetus,  (2)  the  unlikelihood  of 
the  size  of  the  womb  just  corresponding  with  the  proper  size 
according  to  the  date  of  the  pregnancy  at  my  examination, 

(3)  the  absence  of  the  other  signs  of  a  dead  fetus,  such  as 
diminution  of  the  size  of  the  breast.  .  n  7  i 

Slight  Bruising  of  the  Leg  followed  by  Asserted  Prolonged 
Inability  to  Work  —A  woman  was  struck  on  the  thigh  by  a  long 
pole  when  passing  a  draper’s  shop.  The  accident  was  quite 
trifling  but  nearly  six  months  later  she  still  claimed  that  sue 
was  unable  to  work.  When  I  made  my  visit,  which  was  quite 
unexpected,  I  saw  the  woman  actively  working  about  the  house; 
but  evidently  she  did  not  suspect  that  I  bad  seen  her,  for, 
after  keeping  me  waiting  some  little  while,  she  came  in  with 
apologies:  “She  had  only  just  got  up;  had  been  trying  to 
rest  her  leg  ”  She  showed  me  the  "bruise”  remaining  after 
five  months.  There  were  simply  a  few  cutaneous  varicose 
veins,  which,  were  equally  marked  on  the  other 
Fracture  into  Elbow-joint.—L  man  fell  from  a  ladder  and 
fractured  bis  elbow-joint.  I  saw  him  a  few  weeks  a,fter,  and 
there  was  then  an  open  wound  at  the  back  of  the  joint,  the 
result  of  an  operation.  Here  there  was  no  question  that  the 
man  was  and  would  be  for  some  time  unfit  for  work. 

The  only  point  worth  remembering  in  connexion  with 
a  case  of  this  nature  is  that  with  a  perfectly  stiff  elbow 
a  man  is  able  to  perform  a  number  of  complicated  move¬ 
ments  and  carry  on  many  occupations.  There  is  no 
large  joint  in  the  body  which  can  be  so  well  spared  as 
the  elbow. 

Injury  to  Shoulder.— A.n  adult  male,  whilst  cleaning  out  a 
kennel,  injured  his  shoulder.  Five  months  after  he  stated  he 
was  incapable  of  doing  any  work.  All  that  I  could  find  was 
that  he  complained  of  a  good  deal  of  pain  on  any  attempt  to 
move  his  shoulder.  When  his  attention  was  distracted  from 
his  arm  movements  were  much  more  readily  allowed.  I  could 
see  no  reason  why  after  all  this  time  he  should  not  return  to 
work;  but  a  strong  point  in  the  man’s  favour  was  that  he  was 
undergoing  treatment  at  the  hospital,  which  inclnded  such 
painful  procedures  as  the  use  of  the  actual  cautery.  There 
was  an  element  of  doubt  in  this  case,  and  I  advised  the  company 
to  settle  with  him,  and  they  gave  him  £50, 

This  is  one  of  the  cases  in  which  the  detection  of 
a  malingerer  is  difficult.  The  usual  time  of  incapacity 
from  a  sprained  shoulder  is  only  three  weeks,  and  if  this 
man  could  have  been  put  under  an  anaesthetic  and  no 
stiffness  of  the  joint  then  detected,  I  should  not,  in  the 
absence  of  all  physical  signs — such  as  swelling,  wasting, 
etc.— have  hesitated  to  advise  the  company  to  refuse  to  pay 
any  longer.  But  this  course  could  not  be  insisted  upon. 

Injury  to  Thumb ;  Alleged  Prolonged  Incapacity  .—A  domeatio 
servant  cut  her  thumb  with  a  knife;  this  was  followed  by 
suppuration  and  necrosis  of  the  bone,  ending  in  the  loss  of  the 
top  half  of  the  terminal  portion  of  the  thumb.  This  entailed 
practically  no  disability,  certainly  as  regards  domestic  service  ; 
she  asserted  that  she  had  severe  pain  in  the  arm,  and  that  she 
was  unable  to  use  it.  I  could  find  no  evidence  of  neuritis,  and 
was  able  to  prove  that  she  had  free  and  full  use  of  the  arm,  by 
getting  her  to  move  it  in  all  directions,  by  making  her  write 
her  name,  etc.,  and  the  judge  held  that  she  had  been  properly 
compensated  by  the  payment  of  half  wages  for  some  time  and 
then  a  lump  sum  of  £25. 

This  woman  had  in  court  a  certificate  from,  a  medical 
man  which  stated  that  the  left  arm  was  disabled  and 
would  remain  so  for  life.  In  a  German  case,  where,  after 
the  loss  of  the  last  phalanx  of  the  thumb  there  appeared 
hysterical  disturbance  of  the  arm  and  shoulder,  tho 
following  passage  appeared  in  the  judgement : 

It  was  not  the  influence  of  the  accident  which  essentially 
caused  the  trouble,  but  the  brooding  of  the  plaintiff  over  the 
presence  of  its  results,  and  his  endeavours  to  make  them  a 
reason  for  indemnity  which  would  pay  him. 

In  the  Practitioner,  1909,  Dr.  Mackenzie  published  a 
very  excellent  paper  which  puts  the  percentage  of  loss  of 
various  parts  of  the  hand  in  the  form  of  a  table ;  it  is  a 
useful  guide  in  estimating  disability. 

Crushed  Hand :  Question  of  Unreasonable  Refusal  to  have 
Operation  Performed. — A  man  crushed  his  left  hand  severely, 
with  the  result  that  some  time  later  he  was  left  with  a  per- 
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fectly  naeleas  ring  finger  and  a  good  deal  of  scar  tissue  limiting 

Sf  Angers.  It  was  held  by 

the  emploj  er  that  if  the  useless  finger  were  amputated  he  would 

hfa  to  resume 

driving.  In  my  evidence  I  said  that 
useless  finger  would 

a  ^®tter  hand,  though  of  course  it  would  not  make  it 

°“®’*  ,^a,s  given  for  the  appellant  by  two 

medical  men  to  the  effect  that  the  result  of  an  operation  for 

wa^s  ^v^v'^nr  w  and  the  breaking  down  of  adhesions 

h»U®  ^  problematical,  and  it  was  shown  that  his  own  doctor 
'’®*'^  “'■ged  him  to  submit  to  operation.  The 

judge  on  a  point  like  this  has  not  to  decide  on  the  balance  of 
brought  before  him,  but  simply  whether  the 
iD3iQ  s  refusal  was  reasonable  or  the  contrary- 

Hi«  Honour  took  the  view  that  if  a  man’s  own  medical 
attendant  had  not  pressed  the  operation  on  him,  he  was 
not  bound  to  listen  to  any  opinions  that  might  be  expressed 
by  other  doctors.  The  Master  of  the  Rolls  in  Tutton 
V.  Owners  of  ss.  Majestic  made  this  point  quite  clear: 

I  think  the  the  test  is,  not  whether  on  the  balance  of  medical 
ilf  operation  might  reasonably  be  performed  but 
whether  the  man  in  refusing  to  undergo  the  opemSon  acted 
unreasonably,  i  altogether  decline  to  say  that  in  a  case  of  an 

follow^  f  unreasonably  m 

«ven  though  on  the 
^  medical  evidence  given  at  a  subsequent  date  the 
county  court  judge  might  come  to  the  conclusion  that  the 

Jplrtormed.“‘‘‘''™  and 

Crushed  Hand:  Question  of  Return  to  Work.- A  youne  eirl 
crushed  her  hand  at  a  laundry,  and  many  months^  after  was 
stiU  away  from  work.  T  saw  the  girl  apart  from  her  mother 
fhft  she  was  quite  able  to  work  again.  I  also  discovered 

moL  mistake  sixpence  a  week 

?^2f®  she  was  earning  in  full  wages,  l^ere  was  in 

difficulty  in  getting  this  girl  back  to  work. 
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It  IS  very  useful  to  examine  young  claimants  apart  from 
..heir  parents,  as  they  are  much  more  likely  to  be  natural 
and  not  to  nxaggerato  their  symptoms. 

Serious  Injury  to  Head  followed  by  Prolonned  Incavaritu  A 

"y  »  nnp>S'/ 

st.med  a  severe  lojury  to  hie  head.  He  beokme  paialysedTn 
the  same  Side  as  the  scalp  wound,  and  there  was  almost  forr 
pie  e  inability  to  talk  or  reason  about  things,  Two  years  later 
when  I  first  saw  him,  this  condition  had  greSy  iS^oyed 
Parahsis  was  almost  gone,  and  reasoning  powers^  were  good* 
I  thought  that  probably  the  man  would  get  quite  well  although 
It  might  be  soiiie  considerable  time  before  he  was  fit  for  work 
I  based  this  opinion  on  the  fact  that,  be  had  improved  so  mneh 

®  ^®^®'*®  ^  I  bad  to  dSfif  h“wa8 

perfectly  vvapable  of  making  an  agreement  with  the  comnanv 
for  compensacion  and  I  had  no  hesitation  in  saying  that  he 

tm  iVnow  its'cSents!”^  mpS'M&Shttr  w** 

ability  to  discuss  the  details  of  a  settlemen^,^°°^ 

_  Alleged  Traumatic  Hernia — A  middle-aged  man  was  encAfted 

^*rn?.i^  1'^°“  ^  railway  truck,  when  the  side  o^f  the 

vruck  was  said  to  have  suddenly  fallen  outwards  In  order  to 

“^®  to  Bide  and  he  aSi  ted 

.hat  from  that  moment  the  rupture  made  its  apDearanee 

able^Tn^detorif^  ^  ’me  months  afterwards,  and  all  fhat  I  was 
able  to  detect  was  the  scar  of  an  operation  wound  in  tbo 

hefnia^hnf®th°'  ^®  ‘^®®”  operated  on  for  an  inguinal 

hernia,  but  the  scar  gave  no  guidance  as  to  whether  it  wha 
recent  and  traumatic  or  an  old  chronic  inguinal  ruptare  Rnf 
hoi?  toaumatic  view  was  the  fact  that  the  man 

nad  continued  work  for  some  time  after  the  alleged  accident 
I  do  not  think  any  one  who  had  had  such  a  severe  strain  ns  to 

wn°ifiH°h  ^  could  have  continued  his  work  -  the  pain 

would  have  been  so  great  that  he  would  have  been  com 
Jo  stop  at  once  However,  his  account  of  the  supposed  acSSt 
was  so  unsatisfactory  that  the  judge,  without  hearing  nnv 

fb?  rupture  can  be  seen  at  cnce  or  soon  after 

the  alleged  accident,  there  are  certain  guiding  points  to 
help  one  in  Arming  an  opinion  as  to  whether  it  has  been 
caused  by  this  accident  or  no.  It  should  always  be 

®  hernia  is  very  rarely  caused 
y  a  strain,  the  accident  does  occasionally  occur,  and  the 
dd^  points  will  help  in  coming  to  a  decision!  In  an 
old  rupture  the  skin  may  be  discoloured  by  the  friction  of 
^  away  where  it  has  pressed.  If 

probably,  but  not  certainly,  old. 
.Li  “  ‘‘^‘®k-^alled  one,  it  is  old,  not  recent.  If 

•here  IS  adherent  omentnm  in  the  sac,  it  indicates  a  hernia 
long  standing.  A  recent  hernia  resulting  from  iniury 
the  P^*°’ "®nally  severe,  from  laceration  of 

heL!l  M  abdominal  wall.  In  an  old  inguinal 

Hno.  •  thickened,  and  the  two 

^“tornal  and  externa’,  brought  closer  together.  If 
the  ruptare  is  either  in  whole  or  part  irreducible,  it  is 


nf  nrnf  ^  ,  S‘*'«“g°lation  may  occur  at  the  moment 

iV  though  more  common  in  old  than 

recent  luptures,  its  presence  does  not  prove  it  to  be 

The  late  Mr.  Barnard,  in  Knocker’s  work  already 
referred  to,  made  the  following  very  pertinent  remarks : 

fraud  connected  with  claims  for  rupture  prodSS  an 
accident  than  can  be  found  in  all  the  other  cases  of  frnnH  for 
the  rest  of  the  body.  Of  the  cases  that  claim  compensation  for 

nro«  in  teST.°gt  “iJr®  *’>'  “ 

In  the  final  report  of  the  Departmental  Committee  ou 
Compensation  for  Industrial  Diseases  in  connexion  with 
the  Workmen  s  Compensation  Act,  1906,  the  following 
passage  occurs :  ” 

which  we  have  received  from  authorities  of 
eminence  is  definitely  to  the  effect  that  hernia  may  though 
very  rarely,  be  due  to  a  sudden  strain,  in  which  case  it  would  te 
the  subject  of  compensation,  if  caused  by  the  employrent  Ts 

usually  happens  is  that  some  cough  or 
particniar  str-am  brings  down  a  little  further  a  hernia  which  has 

Alleged  Traumatic  Hernia.— A  young  man  slipped  whilst 
carrying  a  sack  of  corn,  and  stated  that  this  immediately 
^used  a  rupture  of  which  there  had  been  no  sign  previoutlv^ 

'tearing  a  truss,  and  thrL  months 
afterwards  was  operated  on.  Two  months  later,  when  I  first 
saw  him  there  was  present  a  recent  scar  of  the  radical  cure  of 

impossible  for  me  tS  say 
whether  this  rupture  a  traumatic  one  or  no,  for  there  was 
so  little  to  guide  me.  But  the  fact  that  he  wks  aX  to  go 
stra,Tght  on  with  his  work  after  the  accident  was  a  strong  point 
^ff'”®tot  being  due  to  an  accident.  The  point  I  was  asked  to 
determine  in  this  man  was  when  he  could  return  to  his  full 
work.  The  ordinary  period  at  which,  after  a  radical  cure  it 
monThs  return  to  full  laborious  work  is  three 

iTffPn^  occupation  entailed  very  heavy 

hfting,  including  sacks  weighing  up  to  2  cwt.,  I  advised  an 
extra  six  weeks,  making  four  and  a  half  months  in  all. 

An  intereatiug  point  arose  in  this  cise.  Both  workman 
and  employer  had  signed  an  agreement  as  to  the  amount 
of  compensation  to  be  paid ;  but  under  a  section  of  the 
Workmen  s  Compensation  Act  all  agreements  between 
employer  and  employed  have  io  he  submitted  to  the 
registrar  of  .he  court  foi*  approval.  He  refused  to 
register  this  case  on  the  ground  that  the  amount  aoreed 
upon  was  not  a  fair  one^  This  action  has  still  to  come 
before  the  judge  for  his  opinion. 

Alleged  Food  Poisoning.— This  case,  though  not  under  the 
Workmen  s  Compensation  Act,  has  points  of  medico-legal 
mterest,  a,nd  I  have  therefore  added  it  to  the  series.  A  man 
51  years  of  age,  was  examined  by  me  some  ten  weeks  after  the 
alleged  pmsonmg.  The  account  of  the  event  he  gave  me  was  as 
follows :  He  purchased  a  small  tin  of  potted  bam  and  chicken 
at  a  grocer  s,  which  was  opened  for  him  in  the  shop  and  eaten 
by  himself  and  four  members  of  his  family  almost  immediately 

in ^  A  dog  also  partook  of  the 

potted  meat,  but  two  other  people  who  had  tea  with  them  did 
not.  The  nieat  presented  nothing  wrong  to  the  senses.  About 
two  hours  after  the  meal  his  wife  felt  sick,  and  in  the  night 
came  out  m  a  thick,  irritating  rash.  Next  morning  he  himself 
came  out  m  a  similar  rash,  but  he  had  no  other  symptoms  no 
diarrhoea  or  vomiting  or  abdominal  pain.  Two  children  showed 
nothing  wrong  till  two  days  later,  when  they  had  a  similar 
eruption ;  and  a  few  days  later  still  the  fifth  victim,  an  adult, 
came  out  in  the  same  rash.  The  dog  also  showed  similar  svm- 
ptoms,  (It  was  shown  in  evidence  that  the  two  visitors  who'did 
not  touch  the  meat  had  no  symptoms.)  The  man  did  not  seek 
treatrnent  till  the  morning  of  the  second  day  after  the  meal, 
when  he  saw  a  chemist,  and  in  the  evening  of  that  day  a  doctor. 

It  was  shown  that  on  the  Saturday,  the  second  day  after  eating 
the  potted  meat,  he  had  purchased  some  eels  which  were  not 
fresh,  and  it  was  suggested  that  this  was  the  cause  of  the 
attacks,  the  man  purposely  altering  the  time  of  the  appearance 
of  the  rash  in  order  to  get  damages  from  the  vendor  of  the 
tinned  meat.  After  hearing  the  evidence  at  the  trial,  I  think 
that  there  can  be  no  doubt  that  the  symptoms  appeared  before 
the  purchase  of  the  eels,  and  that  these  had  nothing  whatever 
to  do  with  the  case. 

I  came  to  the  conclusion,  however,  that  the  family 
were  not  suffering  from  tinned  meat  poisoning,  and  for 
these  reasons  :  The  essential  and  characteristic  sym¬ 
ptoms  of  potted  meat  poisoning  were  all  absent— namely 
vomiting,  diarrhoea,  severe  abdominal  pain,  and  collapse! 

In  this  form  of  poisoning  a  rash  is  not  often  present,  and 
if  it  is  it  does  not_  dominate  the  attack  as  it  did  here. 
Even  if  the  man  himself  were  an  unusual  example,  it  is* 
almost  impossible  to  imagine  that  all  the  five  victims 
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slioald  be  anomalous  cases  presenting  none  of  tlie  sym¬ 
ptoms  characteristic  of  the  condition,  hive  improbabili¬ 
ties  are  equivalent  to  an  impossibility.  symptoms 

were  very  much  more  like  fish  poisoning)  in  which  a 
sudden  urticarial  eruption  is  the  predomiuant  feature. 
Secondly,  if  tinned  meat  does  set  up  poisoning  it  is  a 
toxaemia  and  not  a  bacterial  poisoning  the  bacteria 
are  destroyed  by  the  steam,  etc.,  used  in  the  process 
of  potting.  The  latent  period,  therefore,  is  a  very  short 
one  reckoned  in  hours.  The  evidence  showed  that  some 
of  the  cases  at  least  did  not  show  any  signs  for  thirty -six 
liours,  possibly  longer.  The  long  ticue  at  first^  mentioned 
by  the  man  before  the  symptoms  appeared  in  the  fifth 
case  was,  as  the  evidence  showed,  a  mistake.  The  judge, 
after  giving  a  most  careful  summary  of  the  evidence, 
cltarly  leaned  to  the  view  that  neither  the  eels  nor  the 
potted  meat  had  anything  to  do  with  the  attacks,  but  that 
probably  something  eaten  by  the  five  victims  either  earlier 
or  later  in  the  day  was  the  cause.  These  five,  with  no 
visitors,  had  their  other  meals  together.  The  jury  took 
this  view  and  found  for  the  defendant.  What  I  heard 
afterwards  confirmed  my  view  of  fish  poisoning.  The 
family  were  in  the  habit,  I  was  informed,  of  frequently 
partaking  of  fried  fiah,  and  it  is  probable,  or  at  least 
possible,  that  this  was  the  fans  et  origo  of  the  whole 
affair. 
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It  is  generally  agreed  that  the  effects  of  those  natura 
mineral  waters  which  from  the  small  amount  of  contained 
mineral  matter  have  been  classed  as  “Indifferent-thermal” 
are  due  to  their  radio-activity — that  is,  the  amount  of 
radium  emanation  contained  in  them.  The  degree  of 
radio-activity  is,  however,  so  small  as  to  be  diflBcult  of 
estimation.  Professor  Mache  of  Vienna,  however,  has 
devised  a  unit,  called  by  his  name,  which^  is  the  one- 
thousandth  part  of  an  ordinary  electro-static  unit;  this 
has  much  facilitated  the  accurate  estimation  of  radio¬ 
activity  in  waters  of  low  strength.  The  amount  of  radio- 
activitv  present  in  the  various  natural  waters  varies^  from 
2  mache  units  to  150  mache  units  per  litre,  the  highest 
reading  being  given  by  the  Gastein  water. 

In  1903  Saubermann  of  Berlin,  a  practising  physician 
and  one  of  the  earliest  radium  investigators,  suggested  the 
use  of  water  containing  a  much  larger  quantity  of  radium 
emanation  as  an  adjunct  to  the  various  natural  waters.  _ 

In  1905  Gottlieb  of  Jacomsthal,  where  the  great  Austrian 
radium  mine  is  situated,  found  marked  medical  results 
amongst  the  miners  who  merely  worked  in  and  about  the 
water  from  the  pitchblende,  and  still  more  remarkable 
ones  when  in  addition  the  water  was  drank.  Dautwitz, 
working  in  Neussen’s  clinic,  added  pitchblende  to  existing 
indifferent  thermal  waters,  with  much  enhanced  results. 
Since  then  continuous  success  has  been  reported  by 
Deutelmoser,  Newburg,  Bergel,  Beckel,  Gudzent,  and 
many  others.  The  results  were  as  follows: 

1.  Greatly  increased  diuresis  and  excretion  of  uric  acid. 

2!  Largely  increased  carbonic  acid  exhalation  (Silbergleit  and 
others). 

3.  Lowered  blood  pressure  (Deutelmoser). 

4!  Decreased  blood  viscosity  (Deutelmoser). 

5.  Increased  activity  peptonizing  and  diastatic  ferments 
(Bergel  and  Bickel). 

6.  Enhanced  autolysis  (Newburg). 

7.  Prevention  of  the  transformation  of  the  easily  soluble 
lactam  urate  (mono-natrium-urate)  into  the  less  soluble  lactim- 
urate  (Gudzent). 

8.  Marked  solvent  action  on  gouty  deposits. 

9.  Excretion  of  uric  acid  took  place  as  promptly  in  gouty 
patients  as  in  healthy  individuals,  overcoming  the  special 
difficulties  of  the  gouty,  namely  : 

(a)  Retardation  of  purin  body  metabolism. 

(h)  The  slowing  of  the  formation  and  of  the  breaking  down 
of  uric  acid. 

(c)  The  alteration  in  the  mutual  relation  of  the  two  pro¬ 
cesses  (His). 

10.  The  dissociation  of  uric  acid  and  its  salts  into  carbon 
dioxide  and  ammonia. 

11.  Inhibition  of  inflammation  and  relief  of  pains  in 
rheumatism  His). 


12.  Increase  of  sexual  vitality  (Gastein  has  always  had  this 
reputation). 

13.  Considerable  influence  over  sympathetic  nerve  affections, 
such  as  neurasthenia  and  allied  conditions  (Sauhermann). 

14.  Marked  results  in  diabetes,  albuminuria,  and  glycosuria 
(Saubermann  and  others). 

The  investigation,  covering  10,000  observations,  of  Dr. 
Harburn  and  mjself,  published  in  the  Lancet  some  eight 
years  ago,  showed  that  the  action  of  the  Buxton  Thermal 
waters  was  almost  entirely  due  to  contained  gases ;  and 
finding  that  good  and  definite  results  were  obtained  from 
BO  low  a  percentage  of  radium  emanation  as  it  contains,  I 
thought  it  would  be  interesting  to  give  a  trial  to  a  much 
stronger  radio-active  water. 

In  June  1910,  I  began  to  use  a  strong  radio  active  water 
in  the  class  of  cases  successfully  dealt  with  in  Germany. 
The  maximum  strength  provided  was  8,0C0  mache  units 
per  litre,  and  I  am  now  able  to  offer  an  analysis  of  the 
results  in  400  cases.  For  drinking  purposes,  the  water 
was  prescribed  in  daily  quantities  of  from  ^  litre  to 
1  litre,  divided  into  two  or  three  doses.  The  strength 
given  was  from  1,0C0  to  8,000  units,  according  to  the  class 
of  case  treated.  For  bathing,  the  strength  of  the  wafer 
was  from  5  to  15  units  per  litre,  and  for  inhalation  1,CC0 
to  8,000  units.  Packs  of  radio-active  earth  to  inflamed 
and  thickened  joints  were  also  used. 

The  general  physical  results  observed  were  as  follows : 

1.  Greatly  increased  diuresis. 

{a)  Average  increase  of  volume  25  per  cent. 

{h)  Average  increase  of  excretion  of  uric  acid  15  per  cent. 

2.  Increase  of  exhalation  of  carbonic  acid  gas  from  20  to 
60  per  cent. 

3.  Marked  lowering  of  blood  pressure,  especially  in  arterio¬ 
sclerosis. 

4.  Improvement  of  digestion,  both  gastric  and  duodenal. 

5.  Disappearance  of  gouty  deposits. 

6.  Considerable  increase  in  vitality,  both  general  and  sexual. 

7.  Regulation  of  action  of  bowels,  probably  dne  to  increased 
peristaltic  action,  but  no  actual  purgative  effect. 

8  Great  improvement  in  appearance,  clearness  of  skin, 
brightness  of  eyes,  etc. 

The  cases  treated  comprised  the  following  diseases : 
Diabetes,  glycosuria,  albuminuria,  arterio- sclerosis,  gout, 
rheumatism,  arthritis,  neuritis,  neurasthenia  and  general 
loss  of  vitality,  autointoxication;  sympathetic  nerve  and 
vasomotor  troubles,  such  as  angio  neurosis. 

The  special  results  observed  were : 

In  Diabetes:  Decrease  of  sugar.  Increase  of  body  weight, 
oxidation,  carbonic  acid  exhalation,  and  great  improvement  in 
general  health. 

In  Glgcosuria  :  Rapid  decrease  and  eventually  almost  always 
the  coniplete  disappearance  of  sugar. 

In  Alintminuria :  Decrease  of  albumen  and  blood  pressure. 
Increased  excretion  of  body  toxins  by  kidney  and  lungs. 
Decided  improvement  in  general  health. 

In  Arteriosclerosis  :  Marked  decrease  of  blood  pressure  from 
20  to  80  mm. 

In  Gout :  Increase  of  volume  of  urine  and  of  uric  acid 
excretion.  Disappearance  of  uric  acid  crystals  in  urine,  rapid 
decrease  of  pain,  stiffness,  and  swelling  of  affected  parts. 

In  Ehenmatism:  Decrease  of  pain  and  stiffness. 

In  Neuritis :  Diminution  of  pain.  Great  improvement  in 
nerve  health  generally. 

In  Arthritis  :  Improvement  in  nearly  all  forms ;  in  recent 
non-acute  cases  very  rapid  changes  were  observed. 

In  Neurasthenia  with  autointoxication  and  loss  of  vitality: 
These  cases  improved  with  extraordinary  rapidity  and  com¬ 
pleteness.  Marked  change  in  appearance  and  vitality.  Con¬ 
siderable  increase  in  carbonic  acid  exhaled.  The  cases  in  this 
group  were  most  satisfactory  of  all. 

Diminution  of  Sexual  Vitality. — Some  dozen  cases  treated 
especially  for  this,  all  with  good  results  ;  in  a  number  of  other 
cases  information  regarding  this  improvement  was  volunteered. 

Sympathetic  Nerve  Affections,  especially  vasomotor  troubles, 
such  as  angio-neurosis,  made  very  satisfactory  progress. 

I  quote  briefly  two  representative  cases: 

Case  i. 

E.  J.,  aged  60  years.  Sugar  in  urine  continuously  for  three 
years,  failing  heart,  much  oedema  of  legs,  great  loss  of  flesh, 
want  of  mental  clearness,  drowsiness,  marked  autointoxication. 
Face  very  dusky,  almost  blue.  So  ill  had  to  be  brought  in 
invalid  carriage.  Urine  twenty- four  hours,  80  oz. ;  specific 
gravity  1042,  sugar  8  per  cent.,  much  acetone.  June  I4th,  1910. 
Drank  radio-active  water,  2,000  mache  units,  J  litre  twice  daily, 
increased  to  4,0C0  mache  units  on  21st,  and  to  8, COO  mache  units 
on  30th.  July  4th.  Radium  water  increased  to  i  litre  twice 
daily.  Steady  and  continuous  improvement.  Left  August  10th ; 
oedema  disappeared;  urine  56  oz.,  specific  gravity  1025,  sugar 
2  per  cent.,  lost  blue  colour, able  to  walk  two  miles  daily. 

Returned  October  2nd;  gained  11  lb.  in  weight  since  August 
9th.  Urine  58  oz.,  sugar  2.8  per  cent.  Much  better  in  every 
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December  3rd  Returned  very  well;  could  walk  five  or  six 
miles  daily,  weight  incrf^asing,  colour  qyite  healthy.  Urine 
48  02.,  specific  gravity  1023,  sugar  mere  trace  in  evenini 

iTSe  from^sigar””''  ““  “”<» 

m  Txr  .1  Case  11. 

A.  W.,  aged  54  years;  seen  October  20th,  1910  Briehfc’s 

2  hvafine''^  ’  sP^cific  gravity  1o06, 

fll  “5®''!°®  casts.  Looks  very  thin  and  wretched iv 

twiSilv  mm.  Radium  water  J  litre 

till  s  nno  ^  ^  iinits,  increased  every  two  days  by  1  000 

tn  \  After  two  weeks  the  dose  was  increased 

S^icady  improvement  took  place  appear 

expressed  himself  as  feeling  much  better  Considemhlo 

acid  exhalation,  and  in  iotal  ni?Sf in 

^'^’^'^en  went  down  to  one-half.  Tension  eradnallv  fpll 
to  160  mm^at  the  end  of  six  weeks’  treatment  ^  ^  ®  ^ 

24th,  1911.  Improvement  not  quite  main 
tamed,  but  much  better  than  in  October.  Slight  increase  in 

h]nnfffp°  ’  •  QA®  exhalation  decreased.  Increase  in 
blood  tension  to  180  nana.  Occasional  vornitin^  T^nriinm  ttt  + 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  SAL1\ARY  REACTION  IN  DIABETES 
MELLtTUS. 

On  adding  a  dilute  solution  of  ferric  chloride  to  the  saliva 
nLd  ^  blood- red  coloration 

(KCNSh  ’  presence  of  potassium  sulpho-cyanate 

in  whom®  suffering  from  lead  poisoning 

in  whom  the  reaction  is  wanting,  I  found  on  using  my 

own  saliva  as  control  that  if  I  had  been  eating  anything 
crse  alsrn^^  was  negative  in  my 

^  u  laboratory  has  confirmed  the 
interfere  with  the  red 
reaction,  the  rnost  probable  explanation  being  that  the 
ferric  chloride  is  reduced  to  a  ferrous  salt. 

if  the  temporary  presence  of  sugar  interfered  with  the 
reaction,  one  naturally  thought  it  possible  that  the  per- 

ZnTth  tlie  system  might  also  me- 

vent  the  formation  of  the  blood-red  colour.  With  that 
object  I  determined  to  test  the  salivas  of  diabetic  patient^ 
and  .m  every  case  I  have  found  the  reaction  nfoative 
provided  the  test  was  carefully  carried  out.  ” 

ihe  solution  of  ferric  chloride  must  be  verv  woalr 
(abou  6  to  8  drops  of  liq.  ferri  perchlor  to  J  ox  o^ 
water),  otherwise  there  is  present  a  certain  amount  of 
the'reaS^®  unreduced  which  is  sufficient  to  produce 

G.  Arbour  Stephens,  A1  D.Lond. 

GASTRO-INTESTINAL  HAEMORRHAGE  IN  A 
NEWBORN  INFANT. 

On  consulting  the  recent  edition  of  Allbutt’s  System  of 

haemorrhagic  disease^'ornew^ 
on  children  is  spoken  of  as  being  “a  very  rare  one  ” 
believe,  therefore,  that  the  following  short  report  of  a  case 

g^^isn 

an  ♦V.'!,? tuere  was  also  considerable  uterine  inet-Ho 

waSf  Ib®  dilated  till  twenty-four  hours  aftm- 

„7^.ro“  ^ra“nf  k“!pr“Tlfei“; 

«Sd  ““““'"“I  wall  was  soft 

deptionally  liaccid,  lor  a°“e°'amipa«o‘p  «?‘’lhe"boweIa’’%lu; 


drath  beiog  ovidepUy  d’lie' ’‘toZtbiif buV .b^XS  hieS 

ex^remllTri?!  cases  is,  I  understand, 

Sp«  S  hL?  symptoms,  too,  would  point  to  two 

narf  of  ^^e  stomach  and  one  in  the  lower 

obt^m  a  s^osl. 

Kingekettle.  Fife.  Arthur  Mills,  M.B.,  Ch  B. 

i^iphtheria  antitoxin  by  the  mouth 

My  parluer  (Dr.  Aonie  Jaoksob)  and  I  have  bea,  sliiog 
antitoxin  by  the  mouth,  exclusively,  for  two  years  and 

“  We  fin  I we  have  only  lost  two  cases. 

We  find  that  the  improvement  sets  in  within  six  hours 

taking  tie  fi'r"fswab." 

Derby.  Helen  M.  Greene,  M  D,,  L.S. A. 


NASTIN  IN  LEPROSY. 

lenrnlv  reporting  a  case  of  anaesthetic 

leprosy  whi^  has  improved  a  great  deal  under  nastin 
treatment.  The  patient  had  noticed  patches  on  the  cheek 
ps,  and  back  fifteen  years  ago  without  suspecting  it  to 
wa.  !f  sensation,  and  were 

Thf  tiatipnf’«”fi  peculiar  leprous  character. 

Ihe  patient  8  fingers  constantly  got  hurt,  and  it  was  to 

these  hurts  dressed  that  the  patient  came  under 
observation.  The  patches  when  noticed  were  distinctly 
anaesthetic,  with  raised  and  red  margins.  ^ 

m  ®  injections  of  nastin  BO 

and  twelve  of  Bl,  one  every  week.  The  margins  of  the 

anShp  treatment  have  altogether  disappeared, 

and  the  sensation  has  returned.  The  patches  have  faded 

fmpr^oVed 

S,  G.  Ranaday,  L  M.and  S  Bombay,  L  R  C  P  S? 
D.P.H.Edin.,  D.T.M.Lond. 

Thakui'dwar,  Girgaon. 

roB  nutmeg  poisoning. 

On  Thursday,  March  9cb,  at  2  p.m.  a  woman  aPod  P3 
was  brought  into  hospital  complaining  of  severe  occipital* 

unteD?  slunTbJ“l  was  admitted 

to  XlVsh  too  case  ““ 

wal  XseT/o.^Her  aXmen 

X  g"  da';Et'’i°gVp'’lhem  ‘  »"* 

Her  story  as  then  given  was  as  follows :  On  Thursday 
morning  at  seven  o’clock  she  drank  one  nutmeg  ground  up 
glass  of  stout.  About  four  hours  later  she  became  so 
giddy  that  she  went  to  bed. 

About  the  time  she  first  became  giddy  an  intense  headache 
^me  on,  and  abdominal  pain,  as  she  said,  “Like  the  wind  ” 
Her  eyes  then  became  dim,  and  she  remembered  nothing  more 
except  the  headache,  until  she  found  herself  in  hospital.  ’ 

The  nutmeg  was  taken  as  an  abortifacient,  but  had  no 
effect  as  such. 

In  the  6  most  recently  reported  cases  that  I  can  find  the 
symptoms  were  much  the  same  as  in  the  above  case.  In 
none  of  them  did  the  drug  act  as  an  abortifacient. 

K.  Douglas  Wilkinson,  M.B.Birm. 

The  General  Hospital,  Birmingham. 
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SALVARSAN  IN  SYPHILIS. 

Finding  that  various  opinions  are  expressed  about  the 
efficacy  of  ‘  606”  in  syphilis,  I  would  like  to  note  two 
cases  that  I  have  treated  with  “606.  ^ 

1.  N.  N.,  Portuguese,  aged  34,  acquired  a  primary  lesion 
in  1906,  He  had  no  secondary  eruptions,  and  enjoyed 
fairly  good  health  till  the  beginning  of  December,  1910, 
when  he  was  covered  with  ulcers  with  raised,  thick, 
greenish-black,  and  adherent  crusts  ;  the  lymphatic  grande, 
such  as  the  epitrochlear,  the  post-cervical  regions,  and  the 
one  lying  in  front  of  the  internal  condyle  of  the  humerus, 
were  enlarged.  Smears  taken  from  these  sores  have 
demonstrated  the  existence  of  Spirochaeta  pnllida.  I  at 
once  gave  him  an  injection  of  0.5  gram  of  ‘  606.^  All  the 
symptoms  disappeared  in  ten  days,  and  the  man  is  actually 

at  work.  ,  , 

2.  N.  N,,  a  Britisher,  aged  38,  contracted  the  primary 

sore  about  sixteen  years  ago  ;  a  few  weeks  elapsed,  and  a 
slight  syphilitic  roseola  appeared.  He  consulted  a  medical 
man,  and,  having  been  placed  under  mercurial  treatment, 
the  eruptions  soon  disappeared  He  was  under  treatment 
for  about  twelve  months.  In  1908  he  contracted  choroiditis, 
characterized  by  yellowish- white  plaques  and  dissemina¬ 
tion  of  numerous  round  and  oval  spots  in  the  fundus 
oculi;  but  after  having  consulted  an  oculist  and  sub¬ 
mitted  to  mercurial  treatment  he  ftlt  well.  He 
was  enjoying  very  good  health  till  December  ISffi, 
when  he  consulted  me  complaining  of  oliguria.  The 
specific  gravity  of  the  urine  was  1032,  the  amount  29  oz., 
reaction  acid,  and  sugar  (CuO).  I  examined  the  blood, 
and  found  a  diminution  in  the  haemoglobin  percentage 
and  red  corpuscles,  with  slight  leucocytusis.  I  placed  the 
patient  on  a  diabetic  diet  and  treatment  with  no  result. 

I  then  suspected  him  to  be  suffering  from  syphilitic 
glycosuria,  and  I  asked  him  whether  he  had  ever  con¬ 
tracted  a  chancre,  and  after  some  pressing  he  admitted  as 
above.  I  at  once  gave  him  0.5  gram  of  “  606,”  and  in 
forty-eight  hours  the  glycosuria  disappeared.  No  Spiro¬ 
chaeta  pallida  could  be  found  in  the  blood  taken  from 
enlarged  glands,  whereas  before  the  infection  they  were 
easily  found  in  the  blood  from  the  glands.  The  man  is 
well  and  complains  of  nothing. 

I  sincerely  believe  that  “  606”  has  a  curative  power  oyer 
Plasmodium  malaria,  as  Case  i  used  to  be^  laid  up  with 
malaria  twice  a  week,  but  since  the  infection  he  admits 
feeling  perfectly  well. 

ClARAMELLI  AnTHONY,  M.D. 

ANiLGESIA  IN  LABOUR. 

The  results  attending  the  use  of  a  combination  of  heroin 
and  atropin  in  the  ordinary  pains  of  labour  have  in^my 
hands  been  very  satisfactory.  I  have  tried  scopolamine- 
morphine  without  anything  like  the  same  result.  The 
treatment  is  simple,  and,  so  _  far  as  my  experience 
goes,  absolutely  safe.  It  is  suitable  for  any  stage  of 
labour.  The  effect  is  immediate  and  yet  durable.  It  does 
not  interfere  with  the  use  of  chloroform  in  delivery,  and 
does  not  hinder  the  action  of  the  voluntary  muscles. 
I  have  not  found  it  diminish  the  contractile  pains,  and 
it  does  certainly  greatly  diminish  the  painfulness  of 

labour.  .  ,  ,  . 

Heroin  hydrochlorate  J  grain  with  atropin  sulphate 
rhs  g'^ain  may  be  given  hypodermically  in  one  dose,  or, 
according  to  the  stage  of  labour,  in  divided  doses. 

Those  patients  on  whom  this  treatment  has  been  used 
have  testified  strongly  and  without  solicitation  to  the  relief 
which  it  affords.  ttt 

Palmerston  North,  New  Zealand.  ”•  Gi^EIG,  ^  .D. 


result.  I  sewed  up  the  cut  and  applied  fomentations  to 
the  swelling.  In  the  course  of  a  week  the  swelling  had 
lessened  considerably,  so  that  by  June  6th  her  visits 

On  June  17fch  she  came  to  see  me  again,  as  in  the 
interval  a  large  pulsating  swelling  had  developed^  in  the 
first  dorsal  interosseous  space  which  on  auscultation  had 
a  well-marked  bruit.  Traumatic  aneurysm  was  diagnosed, 
and  the  case  sent  to  the  Nottingham  General  Hospital, 
and  operated  on  by  Mr.  Morley  Willis,  Senior  Assistant 
Surgeon,  to  whom  I  am  much  indebted  for  the  following 
remarks : 

The  piece  of  glass  which  entered  the  ulnar  border  of  the 
palmar  surface  of  the  hand  jast  distal  to  the  pisiform  bone 
traversed  the  palm  and  wounded  the  radial  artery. 

Two  things  are  curious :  (a)  That  it  should  not  have  darrmged 
the  deep  pa'mar  arch  in  its  course  through  the  pairn.  {b)  lhat, 
entering  as  it  did  on  the  palmar  aspect,  the  injury  to  the  artery 
and  consequent  aneurysmal  swelling  w^  evident  on  the  domal 
aspect  of  the  first  interosseous  space.  That  the  arch  itself  was 
not  wounded  appears  highlv  probable,  as  hgating  the  radial 
artery  at  the  wrist  (at  the  pulse)  has  quite  cured  the  condition. 

When  last  seen,  on  August  27th — that  is,  two  months 
after  the  operation— she  was  quite  well  again. 

D.  Montague  B.  Snell,  MR.C.S.,  L  R.C  P. 

Stapleford,  Notts. _ 

PROSTATECTOMY  DURING  ACUTE  RETENTION.^ 
Mr.  C.,  aged  59,  had  suffered  from  prostatic  symptoms  for 
four  to  five  years.  When  only  56  years  old  he  had  to  be 
catheterized  by  Dr.  McCandless,  of  Rathfriland,  for  relief 
of  acute  retention  of  prostatic  origin.  . 

On  December  27th.  1909,  he  again  bad  an  attack  of 
complete  retention.  Dr.  McCandless,  beingunable  *0  pass 
a  catheter,  aspirated  the  bladder.  On  December  28ffi  the 


TRAUMATIC  ANEURYSM  OF  RADIAL  ARTERY 
IN  THE  HAND. 

Mrs.  W,,  aged  33,  was  cleaning  her  windows  on  the 
morning  of  May  21st,  1910,  when  her  right  hand  slipped 
and  a  piece  of  glass  at  least  3  in.  long  entered  the  ulnar 
border  of  the  hand  and  made  its  way  deep  into  the  palm. 
She  at  once  withdrew  it  and  came  to  see  me  the  same 
afternoon,  when  I  noticed  there  was  a  great  amount  of 
swelling  in  the  first  dorsal  interosseous  space,  attributed 
to  the  glass  ploughing  its  way  among  the  muscle  fibres 
and  the  extravasation  of  blood  resulting  therefrom.  As 
there  still  might  be  some  pieces  of  glass  remaining  in  the 
hand  an  iC-ray  photograph  was  taken,  but  with  a  negative 


Prostate,  weigmng  as 
urethra;  b,  tube  in  false 
passage;  c,  “ruiddlelobe 


weighing  35  oz.  Inferior  surface,  n.  Tube  in 


passage;  b'  cortmencenient  of  false 
(Actual  size.) 


patient  came  to  town,  and  entered  a  nursing  home.  When 
I  saw  him  at  4  p.ra.,  I  succeeded  with  some  difficulty,  but 
without  using  any  force,  in  passing  a  large  gum  elastic 
catheter,  and  emptied  the  bladder.  At  10  P  m.  I  again 
endeavoured  to  pass  the  catheter,  but  failed.  I  therefore 
decided  to  allow  the  bladder  to  become  distended,  when  1 
could  open  it  suprapubically  without  difficulty.  This  was 
done  the  following  morning  (December  29ih).  The  pro¬ 
state,  which  weighed  3f  oz.,  was  easily  removed.  Recovery 
was  uneventful.  He  returned  homo  at  the  end  of  three 
weeks,  passing  all  urine  naturally. _ 

Bead  before  the  Ulster  Branch  of  the  British  Medical  Association. 
December  18th,  1910. 
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SCIENTIFIC  PROCEEDINGS  OF  BKANCHES. 


Tlie  following  points  are  of  interest  : 
prtstit  prostatic  enlargement  was 

A  complete  false  passage  existed  traversing  the  right 
lobe.  This  may  have  been  made  by  myself.  In  any  case 
It  shows  how  easily  this  can  be  doni  in  a  soft  prostX 
3.  ihe  success  attending  oppration  daring  retention— a 
pr“mrsL’'rd‘ief.^  welcome  any  procedure  which 

I  would  therefore  recommend,  when  any  serious  diffi¬ 
culty  18  experienced  in  catheterizing  these  patients,  that 

withourdelay.  P^°«‘^tectomy  should  be  undertaken 
Belfast. _  A.  B.  Mitchell,  M.B.,  F.R  C.S.I. 
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THE  EMERY  HOSPIT4L,  ANAND,  GUJER.4T 
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FOREIGN  BODIES  IN  THE  LARGE  INTESTINES 

(By  N.  Joseph  Rodrigues,  L.R.C.Pand  S.Edin.. 
L.F.P.  and  S.Glas.,  L.M.Dnb.) 

u’  coffering  from  severe  pains  in  the 
abdomen  and  back,  which  she  said  were  caused  by  “two 
sticks  which  had  been  in  her  abdomen  for  tho  laat-  t-nr 
months.’’  She  stated  that  the  sticks  had  been  introduced 
IKr  v^inam.  Her  general  condition  was  satisfactory  • 
she  had  had  only  occasional  attacks  of  “ague,”  to  whidi 
the  natives  in  these  parts  attach  very  little  importance 

else  onmpor’Sance;  irregularity  but  nothing 

ShorUy  after  admission  an  abdominal  and  uterine  ex- 
aminat^ion  was  made  under  aDaesthesia,  bat  no  information 
was  obtained  to  corroborate  the  patient’s  history  of  her 
ailments.  Two  days  later  I  put  the  patient  under  anaes 
thesia  again,  and  made  an  abdominal  examination  followed 
by  an  examination  of  the  vagina  and  uterus  Irth^ro 

:itf-  “T-  of  thi  uteras  and  an  Xdve 

sanions  discharge,  I  douched  out  the  vagina  and  lishtlv 
packed  it,  in  the  hope  that  “something”  would  come 
away.  As  the  patient  was  being  removed  from  the  tablo 
sue  began  to  be  sick,  and  during  the  violeir efforts  to 
vomit  my  attention  was  called  to  a  prominent  noint  in  tBo 

’^yPoohondrinm®  Trme  <,‘n 

certainly  had  a  foreign  body  in  the 
abdomen  and  opened  the  abdomen  by  an  incision  in  the 

quite  easily.  The  incision  in  the  bowel  being  treated  thp 

P‘*“-  I  ““^o  a  search  fo^  the 
second  stick  and  soon  came  upon  it  a  little  higher  nn  I^jino 
in  the  transverse  colon.  I  removed  this  stick  and  did^iL^ 

same  as  in  the  first  mslance.  The  abloSl  wind  was 

patient  sent  back  to  the  wards 
®***°^^>  ^'^*ch  are  in  my  possession,  are  two  pieces 
of  bamboo  rouDded  off  and  quite  smnnlh  ^  ? 

removed  first  is  6, in.  in  length  Ind  cut  short'at  both  ends 

tLy  ar°e°lch“  t  ■>  P°ia‘ed  at 

at  the  hn«n^s  V  diameter.  The  patient  remained 

when  she  was  dischareed 
the  abdommal  wound  having  healed  by  mfmarf  union’ 

‘■“I  “‘“r  “  altal“riaTarW 

fioinin"!^  ^  “P"”  PPf  "ghf  “‘‘t 


EsSS  '“e  w»l  .ot  the  late  Miss  Sarah  Hampson  o 
^^“cashire,  the  Manchester  Eojal  Inflrmar? 
Stif  iDlirmary,  The  Children’s  iS 

f’ftnol  ^®“dle6ury,  and  the  Eadcliffe  and  Whitetleld 
I  umption  I  und  each  receives  a  bequest  of  £1,000. 


Mo  ^Ppen  diciti s  in  the  Fema le. 

Mr  Charles  Ryall  read  a  paper  on  this  subiect  TT« 
said  curettage  o  the  uterus  could  scarcely  be  deSed^« 
an  eminently  scientific  method  of  treating  apSiS 
the  female.  Nevertheless,  a  very  large  nnmhpr  if  L 
were  treated  in  this  way,  the  treatLnt  tefrg  dirS 

toward  the  relief  of  odd  pains.  djsmenorthoea.Iud  other 

"““'‘I  aesoribe  as  tlnierinn 

was  very  frequently  resorted  to  as  a  means  of  dealino  whg 
stmptoms  whieh  were  due  to  inflammalorj  S? 
tte  appendix.  Before  (nrning  his  attention  to  the  mistakes 
which  were  perpetrated  in  this  direction,  he  asked  bin 
audience  to  consider  the  anatomy  of  the  female  pelvis  and 
ower  portion,  of  the  abdomen.'^  The  orgTns  S?ed 
the  true  pelvis  were  highly  sensitive  and  more  or  lesH 
cornplex  organs.  The  geDital  organs  were  proL  to  all 
sorts  of  pathological  conditions.  The  caecum  was  sun! 
posed  to  be  situated  well  away  from  the  true  pelvis  in  the 
right  Iliac  fossa  He  had  found  on  the  ope^atSg  Taffie 
the  position  of  the  caecum  yar^^d  very 
occupied  a  much  lower  position  in  the  female 
than  in  the  male.  He  could  not  say  why  this  was  so  bnfc 

suggested  that  it  might  be  due  to  canstijation,  which  wL 

more  common  in  the  female  than  in  the  male,  or  to  pr^f 
nancy,  or  to  corsets  and  bands  holding  up  heavy 
He  had  seen  it  lying  over  the  brim  of  the  pelvis  and 
evensi  uated  in  the  true  pelvis.  In  a  numbe?  of  cases 
he  would  therefore  describe  the  caecum  as  a  pelvic  organ 
appendix,  this  organ  was  Supposed  to 
he  at  McBurney’a  pmnt.  Its  length  Varied  from  3  in  to 
^  also  varied  considerably.  The 

mobility  did  not  depend  entirely  on  its  length ;  it  depended 
partly  on  the  length  of  the  mesentery.  It  was  nominally 
rprded  as  lying  in  the  right  iliac  fossa,  but  rs  own 
observations  at  operations  had  taught  him  that  it  shoffid 

organ.  In  about  50  per  cent  of 
bad  found  it  lying  over  the  pelvic  brim,  or  even 
peacefully  reclining  m  Douglas’s  pouch.  Mr.  Ryall  poinfed 
out  that  when  this  organ  became  inflamed,  it  was  canable 
of  communicating  its  inflammation  to  the  contfguous 
organs.  The  organs  most  frequently  affected  in^  this 

ra“rv“  aad  Ih^rigM 

fho  fleets  of  a  communicated  inflammation 
to  the  contiguous  organs  might  be  various.  In 

if  ^  catarrhal  affections 

of  the  appendix.  The  attack  might  subside  without 
leaving  any  evidence  behind,  or  it  might  gi?e  The  to 
ulceration  and  subsequent  constriction.  When  the  inflari? 
mation  extended  through  the  various  coats  and  attacked  the 

ceidp°d  appendix.  Nature  usually  sue- 

ceeded  in  shutting  off  the  spread  of  the  inflammation.  A 
plastic  peritonitis  resulted,  plastic  exudation  was  thrown 
out  and  the  adjoining  coils  of  intestine,  omentum  or  other 
organs  became  adherent  to  one  another  and  closed  in  the 
attack  subsided  without  complication, 
adhesions  might  be  formed  between  the  various  organs, 
and  in  the  event  of  the  appendix  being  in  contact  with 
the  pelvic  organs,  it  became  matted  together  with  the 
tubes,  ovaries,  or  other  genital  organs.  Even  when  the 
appendix  lay  in  the  right  iliac  fossa,  adhesions  implicating 
the  pelvic  organs  might  be  formed.  In  the  second  place 
he  dealt  with  suppurative  appendicitis.  In  this  conditioii 
the  adhesions  were  more  serious.  They  were  denser  and 
aroduced  marked  symptoms.  The  spread  of  the  inflamma- 
tion  might  be  extensive  and  might  even  involve  the  left 

b)ouglas’8  pouch  was  often  involved 
When  the  appendix  was  a  true  pelvic  organ,  the  uterine 
appendages  on  bo  h  sides  were  always  implicated! 

The  adhesions  might  bind  down  the  right  ovary 
or  they  might  render  the  ovary  adherent  to  the 
tube,  or  they  might  close  up  the  ostium  of  the 
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tube.  Similar  complications  might  involve  the  organs 
on  the  left  side.  The  results  of  this  inflammation  and 
suppuration  and  the  subsequent  binding  down  of  the 
various  organs  were  ovarian  pain  and  djsmeDorrhoea. 
The  closure  of  Ihe  ostium  was  followed  by  sterility,  and 
the  ultimate  result  of  the  attacks  was  a  condition  of 
chronic  and  distressing  sufllttiDg,  and  even  chronic 
invalidism.  If  the  condition  was  not  recognized  and 
properly  dealt  with,  the  prognosis  as  to  the  future  well¬ 
being  of  the  subject  would  be  very  bad.  The  confusion  in 
regard  to  the  diagnosis  and  treatment  was  largely  due  to 
V7ant  of  knowledge  of  the  anatomy  and  physiology  of  the 
pelvic  organs  and  of  the  organs  in  the  lower  part  of  the 
abdomen.  In  order  to  illustrate  these  points  Mr.  Ryall 
gave  details  of  a  case  which  came  to  his  iiotice  many 
years  a^o.  A  woman  approaching  middle  age  had  suffered 
from  abdominal  pains  for  some  years,  as  well  as  dysmenor- 
rhoea,  She  had  been  operated  on,  and  both  ovaries,  which 
were  found  to  bo  cystic,  had  been  removed.  The  pain 
was  relieved  after  the  operation  as  long  as  the  patient 
was  in  bed.  but  when  she  got  up  it  returned  and  rapidly 
got  worse  than  before.  This  relief  from  pam  was  tfle 
lule  when  a  patient  was  kept  at  rest  m  bed  and 
when  hygienic  treatment  was  applied.  At  the  time 
of  the  operation  adhesions  had  been  seen  involving 
the  pelvic  organs.  It  was,  therefore,  thought  that  the 
recurient  pains  were  due  to  these  adhesions,  and  a 
second  operation  was  undertaken  at  which  the  adhe¬ 
sions  were  dealt  with.  The  same  results  followed  the 
second  operation— first  relief  and  then  return  and  increase 
of  the  symptoms.  In  the  course  of  time  at  least  four 
laparotomies  were  performed  on  this  unfortunate  woman 
without  any  lasting  benefit.  At  last  some  one  thought 
that  the  appendix  might  have  been  the  cause  of  all  tlae 
trouble  This  organ  was  removed  and  permanent  relief 
was  obtained.  Mr.  Rjall  then  turned  his  attention  to  a 
series  of  cases  in  which,  while  the  appendicitis  caused  sym¬ 
ptoms  of  disturbance  of  the  palvic  organs,  no  gross  pelvic 
disease  resulted  which  could  account  for  the  symptoms. 
He  illustrated  his  views  by  giving  details  of  3  cases. 
The  first  patient  was  a  girl  of  18  years,  who  had  suffered 
from  dysmenorrhoea,  increasing  in  severity  from  year  to 
year.  The  attacks  caused  her  to  writhe  in  agony  and  the 
pain’was  of  a  colicky  nature.  All  sorts  of  remedies  had 
been  resorted  to  without  any  result.  The  practitioner  in 
charge  of  the  case  diagnosed  ovaritis  and  advised  dilata¬ 
tion  of  the  os  uteri  as  a  preliminary  treatment  before 
resortincx  to  the  removal  of  the  ovary.  Before  she  was 
operated  on  Mr.  Rvall  was  consulted.  On  inquiry  he 
learnt  that  she  had  had  an  acute  attack  of  “in- 
flammation  of  the  bowels”  at  the  age  of  12,  and 
had  been  confined  to  bed  for  some  weeks  at  the  time. 
Later  she  experienced  discomfort  and  disinclination  to 
move  the  right  leg.  This  disinclination  to  move  the  right 
leg  appeared  to  be  suggestive  of  an  affection  of  the  appendix. 
Mr.  Ryall  explained  the  connexion  by  presuming  that 
the  inflamed  appendix  lay  on  the  psoas  muscle  in  these 
cases.  Movements  of  this  muscle  resulted  in  transferred 
pain,  localized  in  the  right  iliac  fossa.  He  recommended 
laparotomy.  On  opening  the  abdomen  he  found  the 
appendix  bound  down  by  adhesions.  The  pelvic  organs 
were  to  all  appearances  quite  healthy.  The  appendix 
was  removed,  and  the  patient  made  a  complete  recovery, 
the  symptoms  clearing  up  entirely.  In  discussing  why 
the  inflamed  appendix  produced  dysmenorrhoea  in  this 
case,  he  pointed  out  that  the  appendix  was  found  to  have 
a  constricted  scar.  The  vessels  running  together  with  the 
ligament  connecting  the  right  ovary  with  the_  meso- 
appendix  would  cause  a  suffusion  of  the  parts  during  the 
period  when  the  uterus  and  appendages  were  engorged. 
The  mucous  membrane  of  the  appendix  would  then  swell, 
and  the  constricted  band,  being  dense,  would  not  allow  of 
any  dilatation.  Pain  would  follow  such  a  condition  of 
things.  With  regard  to  the  ligament,  he  stated  that  it 
was  well  defined  in  about  10  per  cent,  of  all  females,  and 
would  be  present  in  a  less  well-defined  condition  in  the 
remaining  90  per  cent.  This  case  showed  how  necessary 
it  was  to  go  back  to  the  early  history  of  the  case.  The 
second  patient  was  a  young  married  woman,  aged  26  years. 
She  had  suffered  from  dysmenorrhoea  and  increased  loss 
for  two  and  a  half  years.  A  displacement  of  the  uterus  had 
been  treated  by  curetting  and  various  pessaries,  etc.  The 
history  of  the  case  revealed  that  the  patient  had  been  laid 


up  for  eight  weeks  two  and  a  half  years  previously  with  an 
acute  abdominal  attack.  He  optrated  on  her, and  found  signs 
of  old  inflammation.  The  appendix  was  lying  in  the  true 
pelvis  behind  the  right  ovary,  but  not  in  absolute  contact 
with  it.  The  fundus  of  the  uterus  was  bound  down  by 
strong  adhesions  to  the  posterior  wall  of  Douglas  s  pouch. 
He  removed  the  appendix,  freed  the  adhesions,  and  per¬ 
formed  ventro-suspension  of  the  uterus.  Complete  recovery 
followed.  It  was  obvious  that  no  pessary  could  benefit  the 
patient  in  the  very  least,  since  the  uterus  was  firmly  fixed 
in  a  retroverted  position.  The  third  patient  was  a  married 
woman  aged  25  years.  She  had  suffered  from  leucorrhoea 
and  dysmenorrhoea  Curettage  had  been  performed  by  an 
eminent  gynaecologist,  and  had  been  followed  by  an  acute 
abdominal  attack.  There  was  no  tumour  on  examination 
at  first,  but  distinct  tenderness  in  the  right  fornix.  On 
the  following  day,  a  swelling  in  the  fornix  had  appeared. 
The  temperature  had  risen,  the  pulse  rate  was  rapid,  aid 
there  was  rigidity  of  the  muscles  of  the  right  half  of  the 
abdomen.  At  the  operation,  the  appendix  was  found 
adherent  to  the  right  ovary.  There  was  a  large  abscess 
in  the  surrounding  tissues,  and  the  tip  of  the  appendix 
was  gangrenous.  She  had  had  previous  attacks  of 
abdominal  inflammation.  He  explained  the  case  by  pre¬ 
suming  that  the  appendix  had  been  a  pelvic  org,an 
at  the  first  abdominal  attack.  The  curettage  had 
given  rise  to  an  acute  flaring  up  of  the  inflammatory 
trouble,  which  resulted  in  the  formation  of  an  abscess- 
These  cases,  he  urged,  demonstrated  that  _  symptoms  tf 
pelvic  disease  might  occur  without  any  signs  of  pelvic 
disease.  In  the  second  series  of  cases  the  condition  was 
more  serious.  Pelvic  disease  was  present,  and  the  cases 
illustrated  the  fact  that,  in  spite  of  the  existence  of 
cliEn^^6S  in  the  ovaries  and  other  organs,  cure  could  only 
be  effected  by  the  removal  of  the  inflamed  appendix, 
which  gave  rise  to  the  trouble.  The  first  patient  was 
a  married  woman,  aged  32  years,  who  had  suffered  from 
dysmenorrhoea  and  pain  in  the  right  iliac  fossa  for 
years.  She  bad  been  treated  by  douches,  spas,  and  other 
measures.  No  benefit  had  followed.  A  provincial  sur¬ 
geon  had  diagnosed  disease  of  the  right  ovary  and  had 
removed  that  organ.  Improvement  took  place  at  firsS 
but  the  symptoms  soon  returned  and  even  got  worse. 
When  seen  by  Mr.  Ryall,  she  was  reduced  to  a  condition 
approaching  chronic  invalidism.  The  history  showed  that 
she  had  had  previous  attacks  of  an  abdominal  nature.  An 
exploratory  operation  revealed  massive  adhesions,  matting 
the  tissue  in  the  right  side  of  the  pelvic  and  burying  the 
appendix.  Recovery  followed,  which  was  almost  complete. 
Some  symptoms  of  a  metritis  persisted.  It  was  evident 
that  the  disease  of  the  ovary  was  not  the  cause  of  the 
sym^ptoms.  Another  patient,  a  woman  aged  40  years,  was 
suffering  from  pain,  dysmenorrhoea,  and  the  like.  She 
was  a  complete  invalid.  She  had  had  several  attach s 
of  abdominal  pain.  Curettage  bad  brought  no  relief. 
Cystic  disease  of  the  left  ovary  had  been  discovered  at  a 
previous  operation,  and  the  organ  had  been  removed.  The 
pain  persisted.  The  diagnosis  of  hysteria  was  rather 
favoured,  and  Mr.  Ryall  at  first  hesitated  whether  he 
should  operate.  Later,  being  urged  to  do  something,  he 
opened  the  abdomen  and  found  extensive  adhesions 
implicating  the  right  ovary  and  both  sides  of  the  pelvis. 
The  appendix  was  much  affected.  The  ovary  and  appendix 
were  removed,  and  absolute  recovery  ensued.  In  this  case 
he  believed  that  the  apparent  disease  had  not  caused  the 
symptoms.  Mr.  Ryall  then  demonstrated  with  the  assist¬ 
ance  of  diagrams  the  manner  of  the  spread  of  the  inflam¬ 
mation  in  these  cases,  and  how  adhesions  formed  and  gave 
rise  to  symptoms.  In  conclusion,  he  stated  that  on  the 
previous  night  he  had  had  a  tragic  experience.  He  had 
been  called  to  the  country  to  attend  to  a  lady  aged 
27  years.  At  the  age  of  19  years  the  patient  had  had  an 
acute  attack  of  appendicitis,  after  she  had  had  several 
slight  attacks.  An  operation  had  been  performed,  and  an 
abscess  had  been  evacuated.  The  symptoms  on  the  pre¬ 
vious  night  were  those  of  obstruction  of  the  bowels.  He 
was  given  a  free  hand  to  do  what  was  necessary  to  remove 
the  symptoms,  but  was  not  allowed  to  interfere  with  the 
generative  organa.  A  band  was  causing  the  obstruction.  The 
uterus  was  retroverted  and  tied  down  in  Douglas’s  pouch  by 

adhesions.  Both  tubes  were  theseatofchronicinflammation, 

as  were  both  ovaries.  The  fimbriae  were  sealed  up  on 
both  sides.  He  regarded  it  as  a  real  tragedy  that  this 
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woman  should  bo  doomed  to  hopeless  suffering  and  in¬ 
tolerable  piin  in  the  vaiu  hope  that  she  mii^ht  some 
day  enjoy  the  bliss  of  m  itercity,  a  hope  which  would 
never  be  fulfilled.  The  moral  of  his  remarks  was  that 
when  symptoms  of  pelvic  disease  were  present  always 
ioiiuire  into  the  history,  so  as  to  ascertain  what  condition 
the  appendix  was  in.  Symptoms  of  pelvic  disease  could 
be  present  without  signs  of  the  same;  the  symptoms 
might  be  due  to  inflammation  arising  from  an  inflimtd 
appendix.  After  recovery  from  appendicitis  women  were 
exposed  to  great  risks  to  life,  and  still  greater  risks  to 
irreparable  damage  to  their  pelvic  organs,  which  might 
lead  to  chronic  invalidism.  ” 

Dr.  May  Thorne  expressed  her  thanks  to  Mr.  Ryall  for 
his  admirable  paper.  Mr.  Ryall  had  not  spoken  of  the 
now  happily  passing  fashion  of  operating  on  cases  of 
pelvic  inflammation  per  vaginam,  In  all  cases  cf  pelvic 
inflammation  she  strongly  advocated  the  abdominal  route 
since  the  appendix  was  so  often  affected  and  required 
surgical  treatment.  Sbe  spoke  of  ectopic  gestation  in  con¬ 
nexion  with  appendicitis,  and  raised  the  question  whether 
an  attack  of  appendicitis  preceded  some  of  these  ectopic- 
cases.  The  gestation  frequently  occurred  on  the  rioht 

here  wa<<  alnraua  QrtmQ  .aV. 
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side;  there  was  always  some  definite  change  in  the 
mucous  membrane  of  the  light  tube,  and  the  appendix 
was  ao  times  bound  down  to  the  right  Fallopian  tube. 
Passing  from  that  point,  she  called  attention  to  the 
generally^  accepted  view  that  appendicitis  wai?  more 
common  in  men  than  in  women.  She  suggested  .that  the 
appendicnlo  ovarian  ligament  might  be  the  saving  of 
women  in  this  respect.  The  better  blood  supply  of  the 
appendix  derived  by  the  twig  from  the  ovarian  artery,  as 
well  as  from  the  ileo  colic  artery,  would  lead  to  an 
increased  power  of  resistance  of  the  organ  in  females, 
ohe  drew  attention  to  appendicitis  complicating  mis¬ 
carriage.  She  had  never  seen  a  case  of  appendicitis  as  ,a 
complication  of  fall-time  labour,  but  had  had  the  oppor¬ 
tunity  of  follovving  out  the  details  of  two  cases.  From  the 
knowledge  which  she  pjsaessed  of  these  two  classes  of 
cases,  she  urged  that  every  woman  who  had  had  an  attack 
ot  appendicitis  and  became  pregnant  should  have  Lek’ 
appendix  removed.  The  operation  could  be  performed 
during  the  early  stages  of  pregnancy  without  any  risk  • 
and  even  at  a  later  stage  it  could  be  performed  with 
security  by  competent  surgeons.  She  agreed  with  Mr 
Kyall  that  dysmenorrhoea  was  a  frequent  sequel  of 
appendicitis  in  the  female.  It  also  complicated  uterine 
Won^^^^’  °^**^*^“  cysts,  and  other  gynaecological  affec- 

Mr.  Ernest  Ware  regarded  the  caecum  as  a  pelvic  organ 
in  the  vast  majority  of  cases.  When  the  surgeon  opened 

the  abdomen,  the  textbook  anatomical  data  were  found  to 
betar  from  correct.  _  The  transverse  colon  was  supposed 
for  ^ample,  to  be  situated  above  the  level  of  the  umbilicus’ 
bat  he  had  found  that  it  was  nearly  always  well  below  it. 
He  disagreed  with  Mr.  Ryall  in  his  statement  that  the 
appendix  became  a  pelvic  organ  on  account  of  the  length 
of  the  meso-appendix.  He  believed  that  it  became  a 
pelvic  organ  owing  to  the  dislocation  of  the  caecum.  He 
mentioned  a  case  in  which  he  removed  the  appendix  and 
examined  everything  that  he  conld  reach.  He  found  that 
left  ovary  was  adherent  to  the  left  side  of  the  pelvis, 
m  Douglas’s  pouch.  He  found  himself  forced 
to  open  the  ^domen  in  the  middle  line  in  order  to  remove 

appendages 

were  liealthy.  With  regard  to  adhesions,  he  was  ^of 
opinion  that  they  did  clear  up  spontaneously  at  times.  He 
instanced  a  case  of  volvulus  and  intussusception,  in  which 
operations  had  to  be  carried  out.  Attacks  of 
acute  abdominal  pain  occurred  after  the  second  operation, 
bat  not  a  trace  of  an  adhesion  was  found  at  the  third.  He 

of  adhesions  might  clear  up  if  all  sources 

ot  infection  were  excluded. 

®?®^®  ^  care  in  which 

K’  symptoms  were  found  on  the  left 

surronniL^R^^'^®®^  operated  for  him,  and  the  appendix, 
riphf  p  abscess,  was  found  adherent  to  the 

nelv  o  involving  the  right  infundibulo- 

fhe  HiS-T®R  ^"^®  Pyosalpinx  was  found  distending 
‘®A®’  upwards  and  to  the  left.  The 

thfi  during  the  operation,  but  the  pus  did  not  infect 

;  pe  itoneum,  and  the  patient  made  a  good  recovery. 

•ur.  Oppenheimer  asked  Mr.  Ryall  if  he  could  offer  an 


explanation  of  the  following  case  :  A  little  girl  underwent 
an  ordinary  operation  for  appendicitis.  Nothing  unusual 

*^®  there  was  no  suppuration. 

Eight  or  ten  days  later  fresh  symptoms  developed,  An 
abscess  had  formed  m  the  left  sidef  and  discharged  into 
the  bowel  The  connexion  between  the  inflammation  of 

sMe  of  the  abscess  on  the  left 

side  had  not  been  found,  nor  could  he  suggest  any 
6xp1aiiafcioD  for  the  occurronco  °°  ^ 

Dr.  Ford  Anderson  noted  that  Dr,  May  Thorne  had 
mentioned  the  frequency  with  which  apJendS  wat 
associated  with  miscarriage.  He  recalled  some  cases 

f‘^®  tad  been  performed  later  with 

8ati8fact®ry  results.  His  memory  carried  him  back  to 

S  r  ^"l®"®m  '^PP®“'3^®/tis  had  been  popularized  by 
Sir  Frederick  Treves.  It  was  known  in  those  dava  th 
perityphlitis.  The  patients  used  to  be  kept  in  L5 
opium  was  given,  and  the  majority  of  them  got  well’ 
for  a  tim^  Some  of  those  old  cases  of  appendicitis 
or  perityphlitis  were  characterized  by  the  formation 
of  abscesses  in  almost  any  part  of  the  body.  There 
were  psoas  abscesses,  cold  abscesses  w  the  thigh  em¬ 
pyemas,  abscesses  in  the  brain,  matter  appearing  in  the 
neck,  and  so  forth.  These  cases  were  now  recognized  as 
being  instances  of  secondary  suppuratio):  caused  by 
appendicitis,  but,  happily  ,  they  were  very  rare  now.  He 
was  disappointed  that  Mr.  Ryall  had  not  dealt  with  some 
of  the  difficaltieH  m  the  diagnosis.  In  this  respect  he 
jad  recently  seen  a  boy  whose  viscera  were  transposed. 

If  this  boy  were  suddenly  attacked  with  appendicitis,  the 
diaposis  might  be  extremelj  diflficulfe  on  account  of  the 
fact  that  the  appendix  was  on  the  left  side.  He  then 
spoke  of  two  manifestations  of  appendicitis.  The  first  of 
these  was  solely  a  congestion  at  the  base  of  the  right 
lung,  j: his  was  the  only  indication  that  the  case  was  one 
of  appendicitis.  He  suggested  that  this  might  be  due  to 
the  restricbion  of  the  movements  of  the  muscles  of  the 
right  side  of  the  chest,  and  the  restricted  movements 
would  be  due  to  the  inflammation  of  the  appendix. 
Recently  there  had  been  some  correspondence  about 
cases  of  appendicitis  with  prominent  dyspeptic  sym¬ 
ptoms.  Disturbances  of  the  stomach  had  clearly  been 
shown  in  these  cases  to  be  due  to  appendicitis. 

•  Mr,  Ryael  regretted  that  he  could  not  enter 

into  the  question  of  differential  diagnosis.  He  had  only 
been  able  to  touch  briefly  on  some  aspects  of  his  subject 
proper  without  wandering  into  side  channels.  He 
expressed  nimself  as  sceptical  with  regard  to  the  assump¬ 
tion  that  the  cases  ot  congestion  at  the  base  of  the  right 
lung  were  appendicitis.  He  recognized  that  appendicitis 
was  at  aimes  manifested  by  dyspeptic  symptoms.  Refer¬ 
ring  to  the  old-fashioned  treatment  of  appendicitis  by 
opium,  he  found_  It  very  useful  at  times.  Many  hospital 
surgeons  objectea  tc  opium  on  the  ground  that  it  cloaked 
symptoms,  but  he  was  convinced  of  its  utility.  With 
regard  60^  operation  in  cases  of  pelvic  inflammation,  ha 
agreed  with  Dr.  May  Chotne  that  the  abdominal  route 
was  essential.  He  also  agreed  that  appendicitis  might 
precede  ectopic  gestation,  and  give  rise  to  it.  It  could 
also  be  caused  by  a  ruptured  ectopic  gestation.  With 
regard  to  the  frequency  of  appendicitis  in  the  two  sexes, 
he  recognized  that  it  was  said  to  be  more  common  in  males 
^  A  females,  but  he  doubted  whether  this  was  true. 

At  the  Bolingbroke  Hospital,  during  the  years  1909-1910, 

37  males  had  been  dealt  with  for  this  condition  as  against 
57  females.  His  experience  told  him  that  it  was  more 
common  in  females.  Oystic  disease  of  the  ovaries  no 
doubt  was  often  due  to  inflammatory  trouble,  and  therefore 
would  be  due  to  inflammation  of  the  appendix  in  a  certain 
number  of  cases  He  had  seen  appendicitis  complicating 
pregnancy.  In  reply  to  Mr.  Ware,  he  dealt  severely 
with  the  habit  practised  by  some  surgeons  of  opera¬ 
ting  through  small  incisions.  He  regarded  this 
as  juggling,  but  not  surgery.  It  was  always  neces¬ 
sary  to  see  as  well  as  to  feel.  He  spoke  of  the 
value  of  the  Trendelenburg  position  for  these  cases. 

He  realized  that  surgeons  did  not  like  having  to  close  a 
wound  on  the  right  side  and  begin  again  in  the  middle 
line.  With  regard  to  adhesions  clearing  np,  why  should 
they  not  ?  He  recognized  that  even  cancer  at  times 
cleared  up  spontaneously,  althoueh  this  was  very  rare. 

Dr.  Mackintosh’s  case  was  interesting,  and  demonstrated 
that  the  localization  of  the  pain  must  not  be  trusted  in 
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makino  the  diagoosip.  Acute  appendicitis  had  been 
known”  to  cause  a  pjosalpinx,  but  the  appendicitis  was 
more  often  secondary  Dr.  Oppenheimer’s  case  was 
an  ither  of  those  conandcums  which  his  acute  observation 
and  active  brain  were  constantly  evolving.^  He  could  only 
suggest  that  the  abscess  was  a  secondary  infection,  but  a 
satisfactory  explanation  was  difBcult  to  offei. 


tlrports  of  ^oiirtijs. 

ROYAL  ACADESIY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday^  March  24th,  1911. 

Dr.  H.  Jellett,  President,  in  the  Chair. 

Natural  Delivery  after  Caesarea^i  Section. 

Dr.  Solomons,  in  a  note  on  a  case  of  natural  delivery 
following  Caesarean  section,  combated  the  dread  which 
beset  most  obstetricians  of  allowing  a  ^ 

cicatrix  in  her  uterus  to  deliver  herself.  The  baby  born 
by  Caesarean  section  weighed  7  lb,,  the  one  born  naturally 
6^  lb.  The  true  conjugate  after  measuring  at  the  birth  of 
the  first  two  babies  was  7  cm  ,  transverse  diameter  of 
inlet  10  cm. ;  at  the  birth  of  the  third  the  conjugata  vera 
was  8  cm.,  transverse  12.5  cm.  Dr  Holmes  said  there 
must  have  been  some  disparity  in  the  measurements,  con¬ 
sidering  there  seemed  to  have  been  an  increase  of  1  cm.  in 
the  conjugata  vera  and  2  cm.  in  the  transverse  diameter. 
With  regard  to  the  weight  of  the  chi'dren,  the  child  born 
by  Caesarean  section  weigl  ed  7  lb  ,  w  hUe  tbe  other  weighed 
6'i^  lb  He  thought  the  size  cf  the  child’s  head  must  be 
taken  into  consideration.  Dr,  Tweedy  did  not  think  the 
ptlvis  had  enlarged  between  the  two  births«  The  pelvis 
must  have  been  wrongly  measured  the  first  time,  as  it  was 
easy  for  those  without  much  practice  to  go  wrong  in 
the  use  of  Skutch’s  pelvimeter.  He  considered  xt  an 
extremely  rash  thing  to  have  allowed  the  woman  to 
deliver  herself,  considering  that  the  uterus  ^  was 
adherent  to  the  scar,  and  the  woman  gave  a  history 
of  a  sinus  for  three  years  after  the  Caesarean  section. 
Dr.  Gibbon  FitzGibbon  thought  that  when  a  woman  had 
to  undergo  a  s-’cond  Caesarean  section  the^  question  of 
sterilization  should  be  decided  by  the  wishts  of  the 
patient,  particularly  when_  the  children  were  hying. 
The  President  said  he  did  not  see  why  the  uterus 
should  rupture  during  labour  if  it  was  adherent  to  the 
back  of  the  abdominal  scar.  An  attempt  was  made  to 
encourage  the  formation  of  such  adhesions  with  the  object 
of  guarding  against  a  possible  peritoneal  infection,  and  a 
considerable  number  of  patients  with  adherent  scars  must 
have  come  into  labour,  because  the  practice  of  performing 
Caesarean  section  before  the  patient  had  been  some 
time  in  labour  was  quite  modern.  If  the  uterine 
scar  ruptured  during  labour  it  wou’d  be  immediately 
diagnosed,  and  wcu  d  not  be  a  serious  matter.^  In 
regard  to  sterilization,  one  must  take  into  considera- 
tion  the  number  of  children  the  patient  hadi  He  would 
be  inclined  to  carry  out  her  wishes  if  she  had  children 
before.  Dr.  Solomons  did  not  think  the  pelvis  was 
wrongly  measured,  considering  that  the  measurements 
carried  out  in  the  Rotunda  and  at  Holies  Street  were  found 
to  correspond.  As  regards  tbe  maturity  of  the  child,  both 
its  appearance  and  the  history  showed  that  it  was  full 
term  He  did  not  see  why  a  uterine  scar  should  prevent 
a  pitient  continuing  her  labour.  As  regards  sterilization 
of  the  patient,  he  quoted  Karl  Hartmann’s  statistics,  which 
showed  that  there  was  less  danger  in  performing  subse¬ 
quent  Caesarean  sections  than  in  doing  it  the  first  time. 
This  seemed  to  be  a  strong  argument  against  sterilizing 
the  patient.  _ 

Section  of  Pathology. 

At  a  meeting  on  Friday,  March  Slst,  1911,  Dr.  A.  H, 
Benson,  President,  in  the  chair.  Professor  A.  H.  White 
showed  some  of  the  organs  and  some  stained  specimens  of 
the  blood  from  a  typical  case  of  Fernicious  anaemia.  The 
organs  showed  the  characteristic  fatty  degeneration.  The 
Boleen  was  a  little  enlarged,  and  somewhat  indurated.  In 
slices  from  the  liver  and  the  kidney  the  presence  of  haemo- 
siierin  in  exceptional  amount  was  demonstrated  by  both 


the  ferrocyanide  and  ammonium  hydrosulphide  methods. 
A  point  of  interest  was  clear  evidence  of  healed  tuber¬ 
culosis,  found  in  the  apex  of  one  lung  and  in  the  liver. 
Dr.  Wm  Boxwell  said  that  this  patient  had  been  twice 
“  cured  ”  o‘  her  ailment  by  the  administration  of  cacodylate 
of  sodium.  When  first  admitted  to  hospital,  exactly  a  year 
be<ore,  she  was  almost  in  extremis.  The  red  cells  had 
fallen  to  per  cent.,  the  haemoglobin  to  20  per  cent.  The 
blood  was  full  of  nucleated  red  cell?,  and  occasional  myelo¬ 
cytes  could  be  founci.  Her  teeth  were  carious,  and  the 
lower  incisors  entirely  stripped  of  their  enamel.  Cultures 
had  been  made  from  the  dentine,  a^d  compared  with  many 
taken  from  the  teeth  of  various  other  patients,  but  nothing 
exceptional  was  found.  After  a  three  months’  courio 
of  arsenic  she  made  an  aj  parent  and  wonderful  recovery. 
Professor  J.  A.  Scott  demonstrated  the  organ  of  a  man 
who  before  death  was  known  to  have  a  large  spleen  and 
disease  of  the  kidneys.  The  postmortem  examination 
showed  a  large  spleen,  which  weighed  4^  lb.,  and  was 
covered  with  whitish  patches  about  4  in.  in  diameter^ 
The  liver  was  slightly  pale  and  showed  small  light-coloured 
spots,  which  were  rather  hard  to  see.  The  lungs  were 
slightly  pneumonic.  The  case  subsequently  proved  to  be 
a  case  of  tuberculosis.  The  heart  showed  patches  of 
fibrous  tissue  in  the  wall  of  the  left  ventricle.  The  aorta 
had  a  fibrous  mass  growing  from  the  edge  of  a  patch  of 
atheroma.  The  microscopical  examination  of  the  liver 
proved  the  nature  of  the  disease.  The  small  spots  were 
minute  miliary  tubercles,  showing  granuloma  and  giant 
cells.  The  spleen  showed  granuloma  and  giant  cells,  but 
much  more  fibrous  tissue  and  caseation.  The  lungs 
showed  tuberculous  patches  and  catarrhal  pneumonia. 
The  kilneys  nontained  similar  miliary  tubercles.  The 
disease  appeared  to  have  commenced  in  the  spleen,  from 
which  it  was  diffused  through  the  whole  body.  Dr.  Gonn 
said  the  man  was  ill  three  weeks  before  he  came  into 
hospital,  when  he  had  extreme  tenderness  over  the  spleen 
and  high  fever.  It  was  thought  he  had  a  subphrenio 
abscess,  but  after  he  had  been  a  few  days  in  hospital  they 
were  satisfied  it  was  an  enlarged  spleen.  Dr.  Moorhead 
said  that  chronic  tuberculosis  of  the  spleen  was  not  so  rare 
as  was  commonly  thought.  There  was  a  form  of  chronic 
tuberculosis  associated  with  enlarged  tuberculous  spleen, 
and  resembling  Hodgkin’s  disease,  that  was  far  from  rare. 
Often  the  only  clue  to  diagnosis  in  such  a  case,  apart  from 
excising  a  gland,  lay  in  enumerating  the  white  cells  of  the 
blood.  In  the  tuberculous  condition  to  which  he  referred 
the  lymphocytes  were  usually  much  diminished. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Balneology  and  Climatology. 

At  a  meeting  on  April  5lh,  Dr.  T.  Fred.  Gardner 
President,  in  the  chair.  Dr.  David  Brown  (Harrogate),  m 
the  second  of  a  series  of  papers  on  the  pharmacological 
effects  of  the  Strong  sulphur  ivater  of  Harrogate,  offered 
further  grounds  for  believing  that  these  were  as  follows . 
(1)  A  positive  diuresis ;  (2)  an  increase  in  the  body  (or 
endogenous)  uric  acid  ;  (3)  an  additional  excretion  of  food 
(or  exogenous)  uric  acid,  amounting  in  all  to  80  per  cent, 
of  the  amount  ingested;  (4)  an  increase  of  6  per  cent, 
in  the  total  nitrogenous  output ;  (5)  an  increase  of  18  per 
cent,  in  total  phosphates  on  a  fixed  non-purin  diet;  (6)  an 
increase  of  nearly  100  per  cent,  in  the  excretion  of  in  doxy  1- 
sulphuric  acid  (indican) ;  (7;  no  noteworthy  alteration  in 
the  arterial  blood  pressure;  18)  no  marked  alteration  in 
the  amount  of  potassium  sulphocyanate  of  the  saliva. 
Results  numbered  2,  3,  4,  and  5  were  thought  to  show  a 
distinct  increase  in  general  metabolic  processes  of  the 
body.  No.  3  pointing  especially  to  stimulation  of  the  fer¬ 
menting  processes  of  the  liver.  Dr.  Mantle  (Harrogate, 
said  he  had  found  in  some  cases  an  increase  in  the  arterial 
pressure  when  the  strong  sulphur  water  was  first  adminis¬ 
tered,  but  it  was  usually  soon  followed  by  a  steady  fall. 
Diastolic  pressure  he  considered  too  indefinite  to  be  01 
clinical  use.  Dr.  Phineas  Abraham  hoped  that  Dr.  Brown 

would  continue  his  observations,  and  that  other  medical 

men  in  the  various  watering  places  would  follow  m 
example.  Most  of  existing  knowledge  of  the  therapeutical 
effects  of  the  spa  waters  was  purely  empirical,  and  fxM® 
scientific  work  of  this  description  was  greatly  wanted,  ne 
had  learnt  one  thing  at  least  from  the  paper,  namely,  tna* 
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Bulpbur  water  had  an  oxidizing  instead  of  reducing  effect 
on  the  tissues,  as  was  generally  believed  and  thought  to  be 

vilO  CfliS6i 

SOCIETY  OP  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  April  7th,  1011. 

Dr.  W.  G.  Willoughby,  President,  in  the  Chair. 

—  „  Cubicle  Isolation. 

r  opened  a  dibcussion  upon  the  value 

and  limitations  of  cubicle  isolation.  He  differentiated 
between  cubicle  isolation  where  the  patients  were  merdy 
separated  by  partitions  of  moderate  height,  the  air  in  the 
ward  being  common  to  all,  and  the  system  in  vogue  at  the 
Institut  Pdsteur  in  Paris,  in  the  Walthamstow  and  other 
^°®ptals,  where  the  ward  is  divided  into  a  number 
of  self-contained  chambers,  each  separatelv  ventilated  Af 
the  South.  Western  Hospital,  Stockw":]!,  had  bsi^ 

i  partitions  reaching  to  a  height 

was  ■‘•<^0  sq.  ft ,  and  the  air  space  2.450  cubic  ft.  A  central 
Tfre^fn  cubicles.  The  doors,  which  were  only 

3  ft.  6  in.  high,  opened  into  this  passage,  and  no  two  doors 

oce  another.  A  lavatory  basin  over 
which  was  hxtd  a  tepid  spray  worked  by  pedal  action  was 
placed  in  each  cubicle.  There  was  also  in  each  cubicle  a 

medical  officer,  and  a  distinct 
set  of  articles  and  appliances  for  each  patient.  The  principle 
of  ^ministration  was  aseptic  in  its  conception,  and^ very 
rigid  rules  were  laid  down  for  the  suidance  nf  fho  off  ^ 
dants  in  order  f.n  atten- 


fe/hospUah  mT“f 'b*’ »°Ia- 

them  so  that  fhl  r,o+  ?  x  ^  A  !  screens,  and  arranging 
™  pet  ents  faced  the  light.  Dr.  W.  ButlfI 

dtatrtS  ba  ta 

districts  whero  nurses  wero  ofion  ^urai 

Barnei^'iso?ation  ho^rhld  ^proved  tlf  tfKsl  *1 
crstl^fhaVtL'nom^^  necessarily  mwe 


dants  in  order  to  minimize  the  po^rbllity  of  wL^^^ 
Caiger  called  mediate  infection.”  He  gave  the  results  of 

menT orthrciffii“i^  ®'“®®  the  establish^ 

X  27  #  cubicles  in  connexion  with  nearly  1 000 

patients,  33  of  whom  it  might  be  assumed  deriyed  their 

infection  either  directly  or  indirectly  from  other  patients 

occupying  cubicles  in  the  same  ward.^  The  patients  in  the 

?„.n, “'’'’““'J  “>  selt-contatoea  rooms  w«e 
unsuited  for  the  treatment  of  small-pox.  chicken,  no^ 
measles  during  the  acute  stage  of  the  illness  ^d  ’that 
there  was  apparently  some  risk  in  fho  ‘ 

scarlet  fever.  thj  0?^%^,  nojiet  fever,  it 

measles  in  the  post-eruptive 
stage,  rubella,  whooping-cough,  mumoa  K 

tioe  beicg^4?erb;  flTe':  fe1he°cAb^raX" 

tbe  qneation  of  more  aiatiect  iaolation  was  a  mrat 

Uaf  ^be  WeTSam'S" 

i  tL'esrdrdSs eTed  fetr“v‘e '^ed 

iZf  L'Sd  to^zr  riES 

ireenway  of"  PfemS'  *5“”  “S'* 

atiAnfa  •  ®1  had  suggested  the  keeping  of 

lication^but  wi^rTh  Prevention  of  surgical  fom- 
'ois  hn/i  ’  advent  of  Listerism  the  need  for 

b»  bad  passed  away.  Dr.  S.  C.  LAwaesca  referred  to 


MEDICO-CHIRURGICAL  SOCIETY  OF 
GLASGOW. 

Friday,  April  7th,  1911. 

Professor  Muir,  President,  in  the  Chair. 

„  Lacrymal  Disease. 

Mr.  Freeland  Fergus,  m  a  paper  on  the  treatment  of 
lacrymal  suppurative  disease,  said  this  was  due^ot  to 

organic  stricture  but  to  a  ®eptic  condition  of  the  lacrymal 

sac.  In  the  early  stages  the  passing  of  probes  To^tTr 
removal  of  stricture  but  for  the  establishment  of  drainage 
and  irrigation,  was  a  legitimate  method  of  treatment  but 
such  treatment  was  sometimes  continued  for  months  or 

f,^?o  ejecting  a  cure.  When  a  cure  did  not 

follow  within  a  reasonable  time  the  sac  should  be  removed 

iniiirPtl^f  safeguard  the  cornea,  in  the  event  of  its  being 
injured,  from  an  obvious  source  of  septic  infection.  ^ 

Mr^Fm^P?”  Trmfwenf  o/  Congenital  Syphilis. 

r*?.  u  between  the 

f?r  ^  operated  on  several  times 

.*^®*^*Bous  epiphj  sitis  of  the  lower  end  of  the  left  femur 

ioint^”  m?*®'’®*'’  tiad  abscesses  about  the  right  ank'e- 
joint.  These  were  looked  on  as  being  also  tubercnlon« 
and  opened  and  scraped,  but  did  not  heal.  On  the  bov’s 
admission  to  the  Western  Indrmary  the  exhibitor  regarded 
case  as  syphilitic— a  view  confirmed  by  a  positive 
Wassermann  reaction.  On  November  2Qd,  0  45  g^ram  of 
”606”  was  injected  into  the  interscapuJar  rTgifn  on 
December  22nd  0.2  gram  was  injected^ into  the  median 

bnf  ^®^'«ary  15th  the  skin  lesion  had  healed 

but  the  Wassermann  reaction  being  still  positirP  pn 

OnX?ch  erthi  "w  "  -‘ravenously" 

un  March  6th  the  Wassermann  reaction  was  negative  and 

the  condition  of  the  ankle  has  since  remained  qffite  AatL 

factory.  Dr.  Browning,  who  carried  out  theTeatrent' 

pointed  out  that  the  neutral  emulsion  of  this  dru^y  is  verv 

irritating  to  the  subcutaneous  tissues  of  certain  individual  J 

the  drug  not  being  well  absorbed,  its  therapeutic  pffppf 

poor,  and  extensive  skin  necrosis  sometimes  resulting  He 

recommended  the  intravenous  injection,  and  had?along 

with  Dr,  Ivy  Mackenzie,  treated  upwards  of  50  cases  bf 

this  method  without  untoward  side-effects.  The  Wasser^ 

S:eatme^nfsnffi  ®®  ^  ^^‘^®  *®  ‘reatment. 

lesffin^f^  ^  to  cause  the  disappearance  of  a 

lesion  did  not  convert  a  positively  reacting  serum  into  a 

no^sTt?  ®®P®®^^^^y  tertiary  and  congenital  cases. 

*  reacting  serum  should  be  regarded  as  the 
most  delicate  sign  of  infection  and  as  an  indication  that 
there  was  danger  of  a  recrudescence.  Treatment,  there- 
ore,  should  aim  not  merely  at  causing  disappearance  of 
esions,  but  also  at  the  conversion  of  a  positively  reacting 
serum  into  one  which  remained  permanently  negative. 

GLASGOW  OB8TE7RICAL  AND  GYNAECO¬ 
LOGICAL  SOCIETY. 

Wednesday,  March  29th,  1911. 

Dr.  A.  W,  Bussell,  President,  in  the  Chair. 

The  Technique  of  Caesarean  Section. 

Dr.  J.  M.  Munro  Kerr,  in  a  paper  on  the  operative 
technique  in  Caesarean  section,  said  the  real  questions  of 

S  rZthfr/"-  fefective  T  Xeo 

cases,  (2)  the  suturing  of  the  uterine  wound-  idlthn 

positron  of  the  uterine  incision.  In  view  of  the  irpaf 

mortality  resulting,  conservative  Caesarean  section^was 
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not  iastifiable  in  cases  which  had  been  handled  previous 
to  the  proposed  operation.  The  difficulty  was  to  find  a 
substitute.  He  suggested  craniotomy,  _  Caesarean  pan¬ 
hysterectomy,  and  the  extraperitoneal  variety  of  Caesarean 
section.  He  was  inclined  to  favour  craniotomy,  as  he  bad 
a  great  dislike  to  remove  the  uterus  from  a  young 
he£dthy  woman  who  would  possibly  become  pregnant 
a^ain.  Even  when  one  performed  Caesarean  section  in 
such  cases,  the  fetal  mortality  was  high.  When  section 
was  performed  in  a  suspect  case  he  advocated  the  com¬ 
plete  removal  of  the  uterus  as  the  cervix  the  infected 
area — was  removed.  He  would  not  hesitate  to  perform  a 
Caesarean  panhysterectomy  in  a  woman  coming  near  the 
menopause,  who,  in  consequence,  would  not  have  another 
chance  of  becoming  pregnant.  The  extraperitoneal 
operation  performed  by  Doierlein  did  not,  even  when 
accompanied  by  Sellheim’s  fistula  for  drainage,  give  any 
better  results  than  other  procedures  in  suspected  cases. 
In  order  to  reduce  the  possibility  of  sepsis  as  much  as 
possible,  he  suggested  the  removal  of  the  placenta  per  vias 
naturales,  and  not  through  the  uterine  wound  as  formerly. 
The  uterine  wound,  he  said,  was  peculiar  and  unlike  the 
wound  in  any  other  abdominal  viscus,  in  that  it  was 
thick,  it  was  always  in  a  state  of  unrest  — contracting 
and  retracting — and  there  was  also  a  certain  amount 
of  haemorrhage  that  could  not  be  controlled.  In  the 
suturing  of  the  wound  one  left  the  mucous  membrane 
alone,  with  the  result  that  a  little  gutter  was  left,  which 
healed  by  granulation  and  which  was  liable  to  become 
septic.  The  ligature  in  the  uterine  wound  had  to  be 
drawn  tighter  than  in  other  wounds,  as  it  had  not  only 
to  bring  the  edges  accurately  together,  but  it  had  also  to 
stop  the  haemorrhage.  The  lower  uterine  segment  was 
the  better  part  to  incise  in  performing  Caesarean  section, 
because  it  was  always  at  rest  and  the  haemorrhage  was 
never  so  great  as  in  the  upper  segment.  Dr.  David 
Shannon  favoured  craniotomy  in  cases  that  were  sus¬ 
picious.  He  always  performed  it  on  a  patient  admitted 
to  hospital  with  a  history  of  having  been  in  the  second 
stage  of  labour  for  many  hours,  where  forceps  had  failed, 
and  where  numerous  vaginal  examinations  had  been  made. 
In  such  cases  the  cervix  was  the  infected  area,  and  it  was 
safer  for  the  mother,  in  his  opinion,  to  do  a  craniotomy 
than  Caesarean  section  followed  by  a  subtotal  hysterec¬ 
tomy.  Regarding  suture  material  for  the  uterine  wound, 
he  had  in  his  own  cases  used  both  silk  and  catgut, 
but  he  thought  that  it  was  of  no  consequence  which 
was  used.  The  strength  of  the  wound  depended  not 
on  the  ligature,  but  on  the  fact  whether  the  wound 
became  septic  or  not.  Douching  of  the  uterus  before 
operation  he  considered  an  unwise  procedure.  Dr, 
Dickie  said  the  uterine  wound  was  identical  in  its 
healing  with  all  other  wounds.  The  fault  was  not  in  the 
uterus,  but  in  the  imperfect  technique  employed.  Uterine 
sutures  were  too  tightly  tied.  No  surgeon  would  have 
rupture  of  the  uterus  in  his  aseptic  cases.  Dr.  James 
Ceaig  was  doubtful  whether  it  was  possible  to  get  a 
perfect  healing  wound  in  the  uterus.  Dr.  Duff  thought 
intrauterine  irrigation  was  distinctly  unsurgical.  In 
douching  such  a  case  infection  would  be  carried  from 
the  infected  cervix  and  child’s  head  into  the  uterus. 
No  difficulty  should  be  experienced  in  stitching  the 
uterine  wound  in  layers,  and  he  was  strongly  of  the 
opinion  that  the  sutures  should  not  be  tied  too  tight, 
as  necrosis  was  liable  to  take  place.  Dr.  Louise  McTlroy 
said  the  practice  of  douching  the  amniotic  cavity  for 
the  prevention  of  subsequent  sepsis  was  a  dangerous  pro¬ 
ceeding,  as  the  fluid  was  a  means  of  disseminating  sepsis 
through  the  cavity.  Antiseptic  fluid,  she  said,  unless  strong 
enough  to  kill  the  tissues,  was  useless  as  a  douching  agent. 
The  President  had  repeatedly  performed  the  operation  for 
the  second  time  on  the  same  patient,  but  on  no  occasion 
had  he  seen  any  sign  of  weakening  of  the  wound.  He  was 
still  satisfied  with  chromicized  catgut,  and  had  never  used 
si'k  or  silkworm  gut.  He  thought  the  security  of  the 
wound  depended  not  so  much  on  its  situation  or  on  the 
nature  of  the  material  used  as  upon  the  thoroughness  of 
the  asepsis.  Irrigation  of  the  uterine  cavity  was  not 
always  possible,  but  it  was  a  suggestion  that  should  be 
kept  in  mind.  Dr.  Russell  concluded  by  briefly  relating 
his  technique  in  extraperitoneal  Caesarean  section ;  he 
was  of  the  opinion  that  the  operation  had  its  place  along¬ 
side  the  classical  Caesarean  section.  Dr,  Kerr  replied. 


AVESr  LONDON  MEDTCO-CIIIRURGICAL 
SOCIETY. 

At  a  clinical  meeting  on  April  7ch,  Dr.  Phineas  S  Abrauam, 
President,  in  the  chair,  the  following  were  among  tue 
exhibits  :  Dr.  Abraham  :  A  case  of  Mycosis  fungoides 
in  a  man.  A  positive  Wassermann  reaction  had  been 
obtained,  and  some  improvement  had  taken  place  under 
potassium  iodide  and  x  rays.  The  exhibitor  intended  to 
try  the  effect  of  salvarsan.  Dr.  Seymour  Taylor:  (1)  A 
case  of  unresolved  Pneumonia/  in'  a  man,  aged  45,  who  for 
three  weeks  after  the  crisis  presented  the  physical  signs 
of  consolidation.  It  was  shown  as  emphasizing  the  teach¬ 
ing  that  during  eaily  convalescence  from  pneumonia  the 
evidence  given  by  the  temperature  and  pulse  charts  was 
of  greater  value  than  that  afforded  by  the  stethoscope. 
(2)  A  case  of  Tumour  of  the  loin  in  a^  man  who  had 
suffered  with  empyema  of  the  same  side,  and  whose 
pleural  cavity  had  been  drained.  The  tumour,  which 
occupied  the  site  of  Petit’s  triangle,  was  of  the  size  of  a 
hen’s  egg  and  reducible.  It  gave  the  sensation  of  a 
hernial  protrusion  of  bowel.  Mr.  Me  Adam  Eccles 
thought  it  a  lumbar  abscess  finding  its  way  from  within 
the  thorax  through  Petit’s  triangle.  Dr.  Frederick  S. 
Palmer:  A  case  of  Bulbar  paralysis  in  a  woman 
aged  51.  Lumbar  puncture  was  performed,  but  owing 
to  the  presence  of  blood  in  the  cerebro- spinal  fluid  the 
examination  for  lymphocytosis  was  not  satisfactory. 
A  positive  Wassermann  reaction  was  obtained  ;  under 
mercurial  inunction  and  20-grain  doses  of  potassium 
iodide  three  times  daily  she  had  distinctly  improved. 
Mr.  Laming  Evans  :  A  case  of  Osteitis  deformans  in  a 
woman,  aged  43,  who,  eight  years  ago,  after  her  last 
confinement,  noticed  that  ter  right  shin  bone  was 
painful  and  thickened.  She  now  presented  great 
thickening  of  the  right  tibia,  which  was  markedly 
curved  forwards  and  outwards.  A  skiagram  showed 
the  normal  condition  of  the  fibula  and  the  thickening 
of  the  tibia.  The  cranium,  spine,  and  other  long  bones 
were  normal ;  the  disease  had  remained  localized  for 
eight  years.  Dr.  Arthur  Saunders  :  A  case  of  Tabes 
dorsalis  of  recent  onset  in  a  woman,  aged  40.  A  positive 
Wassermann  reaction  was  obtained.  On  the  injection  of 
“  606”  marked  improvement  occurred,  and  at  a  subsequent 
examination  the  reaction  was  almost  completely  negative. 
Dr.  Aslett  Baldwin  :  A  woman  with  great  Enlargement 
of  the  left  loiver  limb ;  marked  improvement  had  followed 
the  operation  of  lymphangioplasty.  Mr.  Bishop  Harman  : 
(1)  A  case  of  Dislocated  lens  and  absolute  glaucoma  in  a  man 
of  54.  Examination  of  this  case  made  it  probable  that  he 
was  the  subject  of  a  congenital  partial  dislocation  of  both 
lenses,  and  that  the  right  lens  was  further  dislocated  as 
the  result  of  a  fall.  (2)  A  case  of  Congenital  aniridia 
and  lenticonus  in  an  infant,  aged  7  months.  He 
remarked  that  absence  of  the  iris  was  not  a  common 
congenital  defect  and  the  lenticonus  was  still  more  rare ; 
in  respect  to  prognosis  it  would  be  unwise  to  promise  more 
sight  than  the  capability  of  getting  about.  Mr.  Donald 
Armour  :  A  case  of  operation  for  Sjnnal  cord  tumour.  The 
patient  was  a  man  who  had  suffered  from  compression 
paraplegia  which  extended  as  high  as  the  seventh  cervical 
segment.  Laminectomy  was  performed  in  December  last, 
when  a  tumour  growing  from  the  seventh  cervical  posterior 
root  within  the  dura  mater  was  found  and  removed  with 
the  root.  The  patient  made  a  complete  recovery,  and  all 
signs  of  the  paraplegia  disappeared. 
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At  a  meeting  on  April  12tb,  Lieutenant- Colonel  C.  H. 
Melville  in  the  chair.  Lieutenant  A.  J.  Martin,  M.I.C  E., 
2nd  London  Sanitary  Company,  in  a  paper  on  Camp 
sanitation,  discussed  methods  of  overcoming  the  diffi¬ 
culties  created  by  a  stiff  clay  soil.  Soakage  pits  should 
be  shallow,  and  when  intended  for  sullage  water  should 
be  in  the  form  of  a  trench  filled  in  with  old  tins,  and  the 
whole  covered  with  the  excavated  soil.  Difficulties  in 
getting  rid  of  urine  could  be  sometimes  got  over  by  run¬ 
ning  the  urine  into  filled-up  latrine  trenches.  The 
trenches  leading  to  pits  or  soakage  trenches  should  hav® 
permeable  sides  so  as  to  absorb  the  greater  quantity  ot 
urine  before  it  reached  the  pit.  The  plan  introduced  by 
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Major  Caldwell  Smith  of  cutting  away  the  sides  of  a 
Utnno  trench  for  a  few  inches  downwards  so  as  to  oivo 
a  firmer  purchase  for  the  men’s  feet  when  standing 
straddle  across  the  trench  was  an  improvement.  The 
m-.8t  generally  useful  pattern  of  incinerator  was  one 

E-  WiGOETT, 

K  A.M.C.(T),  in  a  paper  on  questions  concerning 
Ihe  viedtcal  strategy  of  London,  pointed  out  that  an 
enemy  would  not  be  likely  to  assault  London  directly, 
but  would  try  to  bring  about  its  capitulation  by 
cutting  Its  railway  communications  with  the  north  and 
west,  and  thus  bring  it  to  the  verge  of  starvation  in  a  few 
days.  As  a  consequence  the  fighting  would  take  place  in 
an  area  at  least  twenty  miles  from  London.  It  wL  upon 
this  area  that  the  Territorial  forces  would  have  their  place 

*'®*‘®*’  occupied  in  studying  it 
than  in  fighting  ^aginary  battles  at  Aldershot  or  on 
Salisbury  Ham.  He  then  described,  from  the  point  of 
view  of  the  establishment  of  camps  and  hospitals,  the 
geology  of  the  districts  in  which  the  Territorial  Force 
^  engaged,  and  drew  the  conclusion  that 

Z  nnZ-'"  Strategical,  and  moral-it  would 

wr,nld  wounded  to  London ;  they 

Jheie  n  ?*f‘"bo‘ed  in  hospitals  situated  some^ 

be  bhfctPr  S  f?  would 

be  better  to  distribute  them  in  houses  near  where  they 

fell,  under  the  care  of  Voluntary  Aid  Detachments.  ^ 
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EPIDEMIC  POLIOMYELITIS 

hlZ  in  of  infantile  para- 

o  •  ^  committee  of  medical  men^was 

appointed  by  the  New  Y^ork  Neurological  Society  to 
Their  report  appeared  in  due  course,^and 
has  been  translated  into  German  by  Dr.  Karcher  ^  Tf  ia 
estimated  tha,t  there  were  2,500  cases  in  all  at  and  around 
New  York,  with  a  mortality  of  about  100.  The  epidemic 
began  in  June,  reached  its  maximum  in  September  Tnd 
died  away  in  November.  Out  of  756  ca8esr62  w^e  „nder 
1  year  old,  221  were  1  to  2,  180  were  2  to  3,  106  were 

S  20  .  youDg^^st  patient  was  two  weeks  old. 
Full  details  of  the  prodromes,  symptoms,  and  para 

Sarief^Tn  645^'®  paralysis 

was  Jett  in  645  out  of  752  cases,  but  it  is  not 

*^^1®  was  permanent.  Numer-' 

cerebro-spinal  fluid 
obtained  by  .umbar  puncture  during  life  and^of  tissues 
removed  jjos^  mortem  were  made.  ^In  most  oases  the 

found ®n,Ss-S  instances  it  wL 

found  possible  to  give  monkeys  an  acute  disease  similar 

Hti8^bfThfi^°^  pathological  lesions  to  anterior  poliomye- 
Jitis,  by  the  injection  of  matter  from  the  spinal  cords^of 
chi  dren  who  had  died  from  acute  infantile  p^aralysTs  No 
clear  cone  us.ong  as  to  the  nature  of  the  vi^r  were 
cached;  the  translator  adds  a  number  of  referenc^  to 

.nd  “rh„’ge“;‘  ofito  Tsetf  Le'vir/Vol^^^  '"‘‘5°'°^^ 
JbE  d|.e.8e  i8%ndoub4dirinfS^^^^^ 

prolozoar,  rathir  than 
Ithfl  TJie  report  ends  with  an  excellent  summary  of 

f  vlfw  serviceable.  From  many  pomts 

.ral.aT«  Iw  ‘eat  account  ot  iKfe 

to  do  without^it  ““  can 

nd  \v  disorder  ooenrted  in  Hesse 

I  P“f 

«or  M‘Z?s^&ral^nfr“bas“/d  ‘o'n^  fcefnlto 
bserved  oases  out  ot  some  130  that  came  under 
.11  ISdoatts,  and  7  obdnetions  were  obWned  •' 

jjetails  Ol  these  are  set  out,  and  Mliller  desetibes  the 

.mS'SSnf  yo?£;° »’„•?“  ■ 
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pathological  changes  as  those  of  an  infiltratina 
IbroMo^  '■"'’“'"■“g  ‘ta  Pia  mater.  Ot 

Sre?nn;'SLTv“d 

Fever  is  almost  ahvajs  observed  ann'L^lfe  T“  ' 

c\1raStTdra:b“& 

the  temperature.  In  many“f  the  patieltfan^IuFtlM 
Of  the  respiratory  tract  was  noted-cory  za  sore  hrS 
bronchitis ,;  in  others  the  gastro-intestinal  tract  Us Ts- 
orQ6rod|  with  tho  occurrpnpp  nf  fVii»»Qf  irEi*  i.*  i  ^ 
appetit^  vo.ni.CSCa,“iSnIf'‘p;t°”.;ei^^^^^^^^ 
ebn;i  hjperaesthesia  on  touching  or  mvTng The 

child  was  a  verj  common  early  symptom,  as  wetTsDon 

fZtrTTTh  '  ""'“"■’IS-  P'“'“=a,  occnrre*1n  three.' 

wrs  the  rnl  A^n  ^“"”8  ‘he  febrile  stage  lencopenfa 
_•  1  ^  full  account  of  the  paralyses  observed  ia 

oiven;  lumbar  puncture  was  done  in  ll^ca'ses-  conionn 
cerebro-spinal  fluid  was  withdrawn,  but  was  alU’ys  Ee 
on  oultivatioD,  and  showed  no  bacteria  in  fresh  or  stained 
specimens.  Professor  Muller’s  account  of  this  enidemic 
contains  many  interesting  details,  and  bis  quotatS  from 
the  records  of  other  epidemics  enable  him  to  compare  and 
contrast  the  outstanding  features  of  these  different 
visitations  as  observed  in  different  countries.  ^ 

gynaecological  textbooks 

TEXTBOOK  for  students  on  any  department  of  medicine 

^  ^y  grasped  the  subject  as  a  whole 

and  treats  of  it  in  its  relation  to  pathological  processes 
generally,  forming  his  own  judgement  on  every  disnuted 

Fothergill’s  Manual 
^  ^uiseases  of  Woinen^  is  such  a  work,  and  therefore  we 

parts™  P^t  rt"'’ i-  into  thrTe 

parts.  Part  I,  the  diagnosis  of  gynaecoloeical  cases 

occupying  37  pages;  Part  II,  the  diseases  ot  womeTtd 

and  Part  III,  the  mandge- 

S  ““'"A'””*  ■‘escribed  in  about  40  pagis. 

dev^tod  to' df«Tf  ?!  >='>“Paeativeiy  small  sections 
aevotv>a  to  diagnosis  and  treatment  that  diagnostic  and 

therapeutic  detail  is  not  the  object  of  the  authorTiideed 
gynaecological  diagnosis  hardly  adequately 
fulfils  what  may  be  supposed  to  be  his  object.  It  is  raS 

and J?®  possible  causes  of  each  symptom 
fh?,  0^  physical  examination 

than  instruction  as  to  the  differentiation  between  different 
causes  of  symptoms.  The  author  has  thought  for  himself 

hfsay^s^ri4T-''“TT^  d^-ff  pathology.  Thus 

’  ,.Tlie  difference  between  a  healthy  woman 

spasmodic  dysmenorrhoea  and  one  who  has  none 
IS  not  in  the  pelvis,  but  in  the  head.”  Cerebro  sninal 

(Z™';ri/^"*'l”  ”  ‘>een  more  accurate  than 

the  colloquialism  ”head.”  .But  it  is  much  to  have  the 

student  plainly  taught  that  pelvic  pain  does  not  neces- 

» nji?!  pelvic  disease.  We  say  that  he  has  only 

partly  emerged,  for  on  p.  15  he  tells  us :  ^ 

common  in  women  with  congenital  pecu- 
n  anteflexion,  conical  cervix,  infantflism 

versirtrf^fvfu^'^f’  anteflexion  with  retroversion,  retro- 

retroflexion.  Many  icomen  with  these jwciiliarities 
^  P  pain.  Still,  it  is  probable  that  irreeu- 

and  position  favour  irregular  and  extreme 
ntenne  contraction  of  a  painful  nature. 

The  sentence  we  have  italicized  ia  one  which  the  student 
and  practitioner  should  bear  constantly  in  mind.  The 
sentence  which  follows  it  repeats  a  theory  which  has  been 
copied  from  book  to  book  for  more  than  half  a  century  ; 
and  yet  the  author  can  refer  to  no  evidence  ;  he  can  only 
say  that  ”  it  ia  jirohahle."  May  it  not  be  that  the  con¬ 
ditions  be  refers  to  are  not  commonly  seen  in  healthy 
women  simply  because  healthy  women  are  not  examinedl? 

In  the  treatment  of  dysmenorrhoea  be  recommends,  we 
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think,  a  good  deal  more  than  is  required— dilatation  up  to 
No.  18  English  catheter,  scraping,  washing  out,  and 
plugging  with  gauze.  Dilatation  up  to  No.  12,  without 
scraSing  or  plugging,  is,  as  a  rule,  effective.  Mackintosh, 
who^  introduced  the  treatment  by  dilatation,  did  not 
use  a  larger  bougie  than  No.  14.  The  greater  part 
of  the  book,  that  on  “The  diseases  of  women, 
is  divided  into  sections.  (1)  Errors  of  development. 

(2)  Circulatory  changes.  (3)  Mechanical  conditions  and 
iniuriee.  (4)  Results  of  infections.  (5)  Progressive  con¬ 
ditions.  (6)  Retrogressive  conditions.  This  is  a  sound 
classification.  At  p.  11  heart  disease  is  stated  to  be  a 
cause  of  menorrhagia.  The  author  has  presumably  not 
read  Dr.  Gow’s  paper  {Obstetrical  Society's  Tramachons, 
vol.  xxxvi),  in  which  he  showed  that  the  effect  of 
heart  disease  was  in  the  direction  of  producing  anaenor- 
rhoea,  or  otherwise  he  would  have  referrtd  to  it. 
In  describing  errors  of  development  the  author  does 
not  indicate  the  broad  division  drawn  by  Veit  and 
others  between  retention  of  menses  behind  a  trans¬ 
verse  septum  low  down  in  the  vagina,  which  produces 
haematocolpos  but  not  haematometra  or  haematosalpinx, 
and  iu  which  the  making  of  an  opening  by  the  cautery 
knife  is  efficient  and  satisfactory  treatment ;  and  the 
occlusion  of  the  vagina  by  a  broad  atresia  high 
according  to  Veit,  to  a  symptomless  vaginitis  in  childhood 
which  produces  haematometra  and  haematosalpinx;  m 
which  no  way  of  letting  the  fluid  out  by  the  vagina  will 
make  the  parts  capable  of  healthy  functional  activity,  and 
in  which,  therefore,  as  Dr.  Fothergill  says,  removal  of  the 
uterus  and  tubes  is  the  best  treatment.  The  section  on 
circulatory  disturbances  contains  some  sound  remaiks  on 
so-called  “ovaritis”  and  “endometritis,”  and  on  the  in¬ 
fluences  of  some  sexual  malpractices  on  health,  bpeaking 
of  uterine  fibroids  the  author  says  ; 

A  question  which  frequently  arises  is  that  of  the  removal  of 
fibroids  which  are  not  causing  any  symptoms.  Jt  formerly 
the  custom  to  let  these  tumours  well  alone  ;  but  their  removal 
has  of  late  years,  become  so  safe  that  many  authorities  now 
recommend  that  fibroids  should  be  removed  as  soon  as  they  are 
d1sc“ered,  like  ovarian  and  other  tumours.  The  operation  is 
safer  before  symptoms  have  appeared  and  interfered  with  the 
patient’s  general  health. 

We  do  not  know  if  the  truism  expressed  in  the  last  sen¬ 
tence  is  to  be  taken  as  indicating  Dr.  Fothergill’s  approval 
of  the  prophylactic  removal  of  every  fibroid.  The  prin¬ 
ciple  pushed  a  little  further  would  justify  the  removal  of 
the  uterus,  ovaries,  and  breasts  of  every  woman  who  has 
survived  the  child-bearing  age.  We  are  told  at  p.  239  that 
“subinvolution  is  notoriously  commoner  in  women  who  do 
not  give  their  children  the  breast.”  Sir  John  ^ilhanae,  in 
a  paper  published  in  this  Jouenal  in  1882,  thoroughly 
investigated  the  effect  of  lactation  on  the  involution  of  the 
uterus,  and  was  unable  to  find  that  lactation  or  nom 
lactation  had  any  effect  upon  involution.  The  adverb 
“notoriously”  rather  begs  the  question.  In  the  case  of 
pregnancy  and  labour  with  ovarian  tumour.  Dr.  Fothergill 
advises  ovariotomy  Caesarean  section.  Why  add  the 
risk  of  Caesarean  section  ?  Why  not  let  natural  delivery 
take  place  ?  Although  we  have  ventured  to  find  fault  with 
some  statements,  yet  we  think  the  book  an  excellent  one. 
It  does  credit  to  its  author.  It  is  worthy  study  by  every 
one  who  practises  gynaecology,  and  its  efi'ect  v?ill  be  not 
only  to  clarify  their  conceptions  of  disease,  but  to  check 
unnecessary  treatment. 


to  deal  with  cysts  burrowing  in  the  mesosalpinx,  and  to 
an  understanding  of  the  relations  of  ectopic  gestation 
sacs  which  displace  the  layers  of  the  mesometiium.  The 
nature  of  this  displacement  is,  however,  briefly  described 
at  p.  466  in  a  short  paragraph  on  intraligamentary  preg¬ 
nancy  A  sketch  showing  the  distinction  between  the 
anterior  and  posterior  type,  as  demonstrated  by  Freund 
and  others,  especially  Taylor  of  Birmingham,  would  have 
been  instructive,  like  Dr.  Giles’s  drawings  of  the  rupture 
of  the  tubal  sac  into  the  intrahgan  entary  connective 
tissues,  which  are  introduced.  The  descriptions  of  the 
embryological  elements  in  the  genital  tract  winch 
have  so  large  a  share  in  tumours  and  malforma¬ 
tions  are  fairly  up  to  date.  More  importance  might 
have  been  given  to  the  ovarian  fimbria  of  the 
tube,  which  is  not  represented  at  all  in  higs.  i/,  33, 
and  45,  though  quite  prominent  in  Richard  s  old 
but  accurate  drawing  (Fig.  21).  Dr.  Eden  very 
rightly  notices  Dr.  A.  Keith’s  recent  researches  which 
threw  doubt  on  current  theories  about  the  normal  and 
morbid  structures  developed  from  Miiller’s  and  Gaertaer’s 
ducts,  but  wisely  refrains  from  discussing  questioiis  on 
which  authorities  remain  divided,  such  as  the  alleged 
origin  of  the  common  “parovarian”  cyst  from  bomologuos 
of  the  rete  testis  at  the  junction  of  the  ovarian  fimbria 
with  the  ovary.  There  are  some  very  good  diagrammatic 
and  semidiagrammatic  drawings  indicating  the  relations  of 
normally  placed  and  abnormally  displaced  pelvic  viscera. 
Fig  18  IS  to  be  commended  ;  it  is  a  diagram  representing 
a  section  through  the  broad  ligament  about  one  inch  oiU- 
side  the  uterine  border,  the  womb  itself  being  drawn  ;  the 
sketch  is  clearer  and  of  more  practical  utility  than  most 
drawings  of  this  type  in  gynaecological  manuals.  In  the 
clinical  part  of  the  Manual  the  reader  must  feel_  that  he  is 
given  the  benefit  of  the  author’s  personal  experience.  Dr. 
Eden  has  wisely  refrained  from  allotting  too  much  space 
to  major  operations.  His  synopses,  as  they  >^ny  best  be 
termed,  of  hysterectomy,  ovariotomy,  and  radical  opera¬ 
tions  for  the  extirpation  of  the  cancerous  uterus  are  brief 
and  clear.  Above  all,  he  speaks  prudently  about  this 
comparatively  modern  operation,  which  is  at  present  on 
its  trial”— the  method  of  Wertheim— although  he  himself 
has  devised  a  modification,  and  a  very  good  modification, 
too,  of  the  great  Austrian’s  special  clamp.  The  book  is 
well  printed,  and  we  have  already  referred  to  the  excel¬ 
lence  of  some  of  the  illustrations ;  a  large  proportion  of 
them  are  original,  being  taken  from  the  author  s  own 
clinical  work,  and  the  remainder  borrowed  from  current 
standard  treatises.  We  observe  that  Dr.  Eden  prefers 
microscopical  drawings  to  photomicrographs  for  teaching 
purposes,  and  in  this  he  is  probably  correct. 


Dr.  Eden  states  in  the  preface  to  his  Manual  of 
Gynaecology^  that  he  has  designed  it  for  the  use  of 
the  student  and  general  practitioner,  but  it  may  be 
read  with  interest  by  the  gynaecologist  a  so.  The 
chapters  on  the  anatomy  and  histology  of  the  female 
genito-urinary  tract  are  well  suited  for  purposes  of 
instruction,  especially  as  regards  minute  anatomy.  The 
author  takes  great  pains  to  demonstrate  clearly  the  nature 
of  the  endometrium,  the  mucosa  of  the  Fallopian  tube,  and 
the  complicated  elements  of  the  ovary.  Some  of  the  more 
familiar  features  in  the  anatomy  of  the  internal  organs  are 
not  so  clear.  Thus  the  description  of  the  broad  ligaments 
is  inadequate,  and  the  important  distinction  between  the 
mesometrium  and  mesosalpinx  insisted  on  by  Waldeyer 
and  others  should  have  been  dwelt  upon.  A  knowledge 
of  the  distinction  is  a  great  aid  to  the  operator  who  has 


In  his  book  on  Gijnaecological  Diagnosis^  Dr.  Bvuzagk 

of  Harvard  tells  us  that  “  the  consultant  frequently  hears 
it  said  by  the  attending  physician,  ‘  Doctor,  I  know  how  to 
do  this  operation,  but  what  puzzles  me  is  to  know  when  it 
is  indicated.’  ”  A  doctor  who  will  do  an  operation  without 
knowing  what  benefit  the  operation  will  confer  upon  tfie 
patient  seems  to  us  distinctly  a  dangerous  person.  Dr. 
Burrage’s  work  is  divided  into  two  parts  :  I.  General  Con¬ 
siderations;  II.  Special  Diagnosis.  In  the  first  part, 
which  comprises  161  pages,  the  methods  of  investiga  g 
gynaecological  cases  and  examining  the  different 
organs  are  very  fully  and  well  described.  The  ins 
ments,  the  use  of  which  he  teaches  in  an  admirable 
manner,  are  practically  the  same  as  those  used  n  , 
though  most  of  them  differ  in  some  trifling  detail.  As  an 
example  of  his  careful  detail  we  may  take  the  subject  o! 
the  curette.  He  advises  what  used  to  be  known  a 
Thomas’s  flexible  curette  (Thomas  being  now  dead,  ms 
name  drops  out).  Before  scraping,  the  vagina*  ^*7®' ^ 

adjacent  parts  are  to  be  repeatedly  washed  with  differen 

fluids,  but  the  surgeon  is  told  to  examine  before  any  of  t^ue 
scrubbing  has  been  done,  so  that  he  “ay  appreciate  what 
is  the  usual  condition  unaltered  by  chemicals.  The 
is  always  incomplete.  Dr.  Burrage  has  given  special 
attention  to  this  point,  having  used  the  c^'ette  just  before 
hysterectomy  and  then  examined  the  state  of  the  en 

mltrium  afte“r  removal.  Hehasfoundthat  after  what  seemed 

to  be  a  most  thorough  scraping  islands  of  endomettiu_ 


Manual  of  Oynaecology.  By  Thomas  Watts  Eden,  M.D., 
C.M.Edin.,  F.R.C.P.Lond.,  F.R.C.S.Edin.  With  272  illustrations  in 
the  text.  London :  J.  and  A.  Churchill.  1911.  tSvo,  pp.  632.  IBs.) 
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remained  untouched.  Therefore,  after  scrapinf?,  he  further 
esplorea  the  uterine  cavity  with  Emmett’s  “  curette  for¬ 
ceps, ’’  which  is  a  forceps  so  made  that  the  blades  lit 
accurately  together,  and  therefore  will  hold  what  comes 
within  their  grasp.  He  inserts  this  into  the  uterine 
cavity,  and  then  repeatedly  opens  and  closes  the  blades. 
He  recommends  for  dilatation  of  the  cervix  a  steel  branched 
dilator,  but  with  the  caution  that — 

The  blades  are  to  be  separated  by  approximating  the  handles 
by  mdiiaal  pressure,  not  by  turning  the  set  screws,  as  is  so  often 
done.  .  .  .  When  using  the  screw  the  operator  cannot  judge 
of  the  force  he  employs,  whereas  by  manual  pressure  he  can 
estimate  it  accurately. 

The  pages  on  dysmenorrhoea  are  a  curious  mixture  of  the 
old  and  the  new.  He  divides  cases  of  this  disease,  or 
rather — usiog  the  word  as  lie  uses  it — symptom,  into  two 
classes :  (1)  Dysmenorrhoea  associated  with  pelvic  lesions ; 
and  (2)  dysmenorrhoea  where  no  pelvic  lesion  can  be 
found.  Among  the  pelvic  lesions  anteflexion  is  mentioned ; 
he  adds,  however,  that  in  this  sort  of  uterus  obstructive 
dysmenorrhoea  was  supposed  by  Marion  Sims  and  his 
followers  to  occur  ;  but  that  “  at  the  present  time  the  best 
authorities  are  agreed  that  actual  obstruction  seldom 
exists.”  In  the  second  group,  where  no  pelvic  lesion  can 
be  found,  the  reader  is  to!d  that  *'  neurotic  dysmenorrhoea 
appears  to  be  due  to  excessive  sensitiveness  of  the  endo¬ 
metrium,”  and  that  “the  physician  is  often  left  in  doubt 
which  is  cause  and  which  effect  in  the  investigation  of 
neurasthenia  and  dysmenorrhoea.”  The  etiology  of 
membranous  dysmenorrhoea  he  tells  us  is  “  shrouded  in 
mystery,”  but  he  does  not  mention  the  frequency  with 
which  Scanzoni  and  Sir  J.  Williams  found  that  membranes 
were  passed  during  menstruation  by  healthy  women.  The 
second  part  of  the  work  would  be  inadequately  described 
if  it  were  said  to  be  limited  to  diagnosis.  It  contains  a 
good  deal  about  pathology.  It  does  not  go  into  treatment. 
Throughout  the  whole  book  we  every  now  and  then  come 
upon  brief  pregnant  sentences,  which  show  that  the  author 
is  capable  of  tbiaking  for  himself.  But  he  is  so  much 
imbued  with  respect  for  his  teachers  and  contemporaries 
that  he  cannot  throw  them  overboard,  even  when  he  more 
than  half  suspects  that  they  are  making  assertions  for 
which  there  is  no  sure  ground.  His  illustrations  are 
borrowed.  Dr.  Burrage  quotes  from  Dr.  E.  C.  Dudley  and 
modifies  a  table  of  the  diagnosis  between  different  kinds 
of  pelvic  inflimmation.  At  one  place  this  table  professes 
to  teach  the  diagnosis  between  pyosalpinx  and  pelvic 
cellulitis.  The  reader  is  told  that  a  pyosalpinx  is  a  “  mass 
of  sharp  outline  and  sausage  shaped.”  This  is  a  descrip¬ 
tion  of  a  pyosalpinx  as  seen  in  museum  bottles.  While 
in  the  living  the  pyosalpinx  is  usually  adherent  to  the 
structures  around  it;  it  forms  part  of  a  tender  swelling, 
which  is  substantial,  but  not  of  sharp  outline.  In 
the  chapter  on  endometritis  wo  find  the  author’s 
diligent  reading  lit  up  with  occasional  bursts  of  inde¬ 
pendence.  Thus,  he  tells  us  of  a  writer  who  finds 
eleven  forms  of  endometritis,  and  another  who  describes 
ten  different  sorts  of  chronic  endometritip.  He  quotes 
the  usual  stuff  about  the  symptomp.  Clinical  experience, 
however,  dictates  the  sentence:  “  Leucorrhoea  is  the 
only  constant  symptom.”  And  further  on  :  “  Symptoms 
of  general  ill  health  usually  accompany  chronic  endo¬ 
metritis,  though  it  is  not  always  easy  to  determine 
whether  the  ill  health  is  due  to  the  endometritis  or  the 
endometritis  to  the  ill  health.”  Among  the  causes  of 
endometritis  he  specifies  scarlet  fever.  We  believe  we 
are  correct  in  saying  that  endometritis  with  scarlet  fever 
is  unknown  at  fever  hospitals.  Doderlein,  in  his  thorough 
bibliography  of  the  subject,  finds  no  writer  whom  he  can 
quote  as  evidence  of  the  dependence  of  endometritis  on 
scarlatina  (Veit’s  Handbuch  der  Gyndkologie).  If  Dr. 
Burrage  will  ask  himself  the  question.  In  some  of  the 
cases  of  ill  health  with  leucorrhoea  as  the  only  symptom, 
what  reason  is  there  for  supposing  the  uterus  to  bo 
diseased?  he  may  further  help  us.  Dr.  Burrage  gives 
a  page  and  a  half  of  causes  of  sterility.  Many  of  them 
are  conditions  which  are  often  seen  with  pregnancy  ;  but 
he  rightly  puts  age  as  the  chief  factor.  We  hope  that 
by  the  time  his  students  press  Dr.  Burrage,  as  they 
probably  will,  to  write  for  them  a  work  dealing  with 
treatment,  he  will  use  his  own  judgement,  and  discard 
what  he  is  not  convinced  by  his  own  experience  is 
necessary  and  beneficial  treatment. 
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THE  TOYNBEES. 

Miss  Gertude  Toynbee  in  her  Rtmmiscences  and  Letters 
of  dose  oil  and  Arnold  Toynbee^  given  us  a  charming  in¬ 
sight  into  the  lives  and  characters  of  her  father  and  her 
brother.  The  book  is  divided  into  two  parts,  the  first 
dealing  with  Joseph  Toynbee,  the  father  ;  the  second  with 
his  son  Arnold.  To  tach  part  a  short  chapter  of  remini¬ 
scences  by  the  daughter,  simply  but  touchingly  told, 
is  prefixed  ;  the  remainder  of  the  book  is  composed  entirely 
of  correspondence,  so  that  both  father  and  son  speak,  as  it 
were,  directly  to  us. 

The  letters,  in  each  case,  are  arranged  in  three  series: 
those  written  to  others,  chiefly  to  members  of  their  own 
family  ;  those  written  by  others  to  the  Toynbees ;  and, 
lastly,  letters  written  to  the  family  on  the  death  of  father 
or  son.  This  is  an  admirable  arrangement.  No  better 
insight  can  be  obtained  into  the  character  of  a  person  than 
by  the  perusal  of  letters,  especially  those  addressed  to 
members  of  their  own  family  or  to  intimate  friends  ;  such 
letters,  written  without  any  thought  of  publijity,  reveal 
the  “  real  self.”  In  the  second  series  of  letters  we  learn 
with  whom  the  Toynbees  were  on  terms  of  friendship  and 
in  what  subjects  they  were  mutually  interested  ;  and  by 
the  letters  of  condolence,  letters  obviously  of  real  sorrow, 
we  are  able  to  form  an  estimate  of  the  opinions  and  feel¬ 
ings  of  others  to  whom  they  were  more  or  less  intimately 
known. 

By  whichever  standpoint  we  endeavour  to  form  a  judge¬ 
ment  of  the  characters  of  the  two  men,  the  same  conclusion 
is  forced  upon  us.  By  their  letters  they  stand  revealed  as 
men  of  beautiful  characters,  full  of  the  love  of  home  life, 
keenly  interested  in  nature,  in  literature,  and  in  art;  and 
above  all  full  of  sympathy  for  all  mankind,  especially  those 
loss  fortunately  situated  than  themselves.  Underlying  all 
is  a  simple  but  sincere  religious  conviction.  The  medical 
profession  may  indeed  be  proud  to  have  numbered  Joseph 
Toynbee  as  one  of  her  distinguished  sons. 

A  sympathetic  reminiscence  of  Arnold  has  already 
appeared,  written  by  his  friend  Viscount  Milner,  and  is 
known  to  many  ;  but  we  are  indebted  to  Miss  Toynbee  for 
giving  us  further  glimpses  of  his  character.  Arnold’s 
influence  for  good  on  the  Oxford  undergraduates  and  even 
on  his  seniors  are  still  remembered  in  the  university.  As 
pioneers  of  social  reforms  the  name  of  Toynbee  is  a  house¬ 
hold  word.  It  is  such  lives  as  these  that  leave  permanent 
“footprints  on  the  sands  of  time.” 

Many  interesting  sidelights  are  thrown  incidentally  on 
the  difficulties  and  unpleasantnesees  of  Continental  travel 
in  the  late  Fifties  and  early  Sixties  of  last  centuiy. 

In  conclusion,  we  would  add  that  the  contact  with  such 
men,  even  if  only  by  their  letters,  cannot  but  leave  an 
impression  for  good,  and  we  realize  in  part  what  a  severe 
loss  their  deaths  must  have  been  to  those  privileged  to  be 
on  terms  of  intimacy.  Miss  Toynbee  is  to  be  congratulated 
on  the  completion  of  what  must  have  been  a  labour  of 
love.  She  has  let  the  dead  tell  their  own  tale,  and  has 
exercised  great  forbearance  in  not  giving  expression  to  the 
feelings  with  which  she  must  be  deeply  imbued. 


THE  POETRY  OF  SCIENCE. 

Professor  Ronald  Ross's  slender  volume  of  verse,  which 
appeared  some  lime  ago  under  the  title  of  Philosophies,'’ 
was,  we  learn  from  his  preface,  written  in  India  between 
the  years  1881  and  1899,  mostly  while  he  was  carrying  on 
his  researches  on  malaria.  Further  on  the  distinguished 
author  refers  to  the  contents  of  his  book  as  “notes  of  the 
wayside,”  jotted  down  at  intervals  during  the  course  of 
his  long  years  of  study.  This  explanation  throws  a  light 
on  the  inner  meaning  of  many  of  his  poems.  This  is 
particularly  the  case  with  regard  to  the  series  of  poems 
entitled  “  In  Exile,”  which,  it  may  be  remarked  in  pass.mg, 
includes  some  of  the  finest  examples  of  Professor  Ronald 
Ross’s  poetic  art.  A  considerable  amount  ^  of  interest 
attaching  to  these  latter  may  be  due  to  the  circumstances 
in  which  they  were  conceived  and  written,  but  their  own 
intrinsic  merits  should  by  no  means  be  overlooked. 
Professor  Ross  possesses  in  a  very  marked  degree  the 
faculty  for  creating  the  necessary  atmosphere,  and  every 

ciierniniscences  and  Letters  of  Joseph  and  Arnold  Toynbee.  Edited 
by  Gertrude  Toynbee.  London  ;  Henry  J.  Glaisher.  (28.  6d  net.) 
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line  of  the  exile’s  weary  musings  gives  a  vivid  impression 
of  the  heat  and  dost  and  glare  of  India,  the  borning  days 
and  breathless  nights,  “  the  restless,  unsatisfied  longing  ” 
of  a  man  doomed  to  labour  during  the  best  years  of  his 
life  in  this  “hateful  desert  land,’’ all  conveyed  in  a  suc¬ 
cession  of  short  but  striking  word  pictures.  It  must  be 
confessed,  however,  that  Professor  Ross’s  verse  is 
rather  unequal ;  if  at  times  it  rises  to  flights  of  real 
beauty  (as,  for  instance,  in  the  pathetic  lines  on  “  The 
Indian  Mother  ’’),  at  others  it  sinks  almost  to  the  level  of 
the  commonplace.  His  writing,  nevertheless,  shows  that 
he  has  the  true  poetic  feeling,  together  with  a  considerable 
facility  and  power  of  expression,  though,  perhaps,  it  is 
unfortunate  that  his  metre  is  occasionally  curiously 
reminiscent  of  Tennyson.  This,  however,  is  a  small 
matter.  Professor  Ross  is  to  be  congratulated  upon  a  very 
charming  collection  of  poems,  which  are  especially  in¬ 
teresting  as  the  musings  of  a  man  who  has  done 
memorable  work  in  a  different  sphere.  They  are  a  proof, 
if  such  were  needed,  that  there  is  no  incompatibility 
between  poetry  and  science. 


NOTES  ON  BOOKS. 

Under  the  title  Maternity  Primer,^  Dr.  Barbour,  Phy¬ 
sician  to  the  Edinburgh  Royal  Maternity  Hospital,  pub¬ 
lishes  by  request  a  series  of  introductory  talks  for  nurses 
commencing  their  midwifery  training,  in  which  he  en¬ 
deavours  to  put  in  simpler  language  than  usual  the 
essential  facts  of  midw'ifery  and  the  midwifery  nurse’s 
duties.  The  attempt  is  on  the  whole  successful,  though 
probably  less  so  in  type  than  in  talk,  but  there  are  one  or 
two  points  where  one  would  draw  the  line  short  of  Dr. 
Barbour’s,  as,  for  example,  the  use  of  corrosive  sublimate 
for  uterine  douching  or  the  administration  of  alcohol  in 
puerperal  infection,  which  might  well  be  left  to  a  later 
period  for  discussion.  The  principles  underlying  the  treat¬ 
ment  of  haemorrhage  are  capable  of  still  simpler  statement 
than  Dr.  Barbour  gives,  and  the  dangers  of  plugging  the 
vagina  as  a  method  seem  hardly  sufficiently  emphasized. 
As  a  whole,  however,  the  book  is  a  welcome  attempt  to  get 
the  junior  nurse  into  the  way  of  putting  into  her  work 
the  imagination  by  which  alone  the  patient  can  become 
for  her  transparent. 


^  Maternity  Primer.  By  A.  H.  F.  Barbour,  M.D.,  LL.D.  Edinburgh. 
1911.  (Pp.  165,  Is.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Improved  Syringe, 

Mr.  Graham  Simpson,  F.R  C.B.  (Sheffield),  writes :  In  the 
ordinary  metal  sjringe,  such  as  is  used  for  washing  out 
the  bladder,  the  piston  after  a  time  becomes  worn,  and  no 
longer  accurately  fits  the  barrel  of  the  syringe ;  the 
syringe  is,  therefore,  no  longer  air  tight  and  has  to  be 
discarded.  To  overcome  this  I  have  had  a  syringe  made 
with  a  piston  on  the  principle  of  that  used  in  the  motor 
car.  The  piston  fits  the  barrel  of  the  syringe  only  loosely, 
and  is  made  air  tight  by  the  addition  of  three  split  metal 
rings,  which  are  sprung  on  the  piston  and  fit  into  three 


corresponding  grooves.  When  these  rings  become  worn 
they  can  be  replaced  at  a  small  cost  (3s.  6d.),  and  the 
syringe  is  then  once  more  air  tight.  I  have  used  a  syringe 
of  this  kind  for  washing  out  the  bladder  in  cases  of 
cystoscopy  during  the  last  twelve  months,  and  have  found 
it  very  satisfactory.  Messrs.  Meyer  and  Meltzer  have 
made  the  syringe  for  me,  and  are  now  placing  it  on  the 
market  in  three  sizes— 2  oz.,  3  oz.,  and  4  oz.  They  would 
he  suitable  also  for  washing  out  the  external  meatus  of 

strongly  made,  and  give  a  powerful 
diagrams  show :  (1)  The  syringe  ; 
(  )  the  piston  with  its  piston  rings  seen  in  section. 


ELECTION  OF  DIRECT  REPRESENTATIVE. 
The  last  day  for  the  receipt  of  nomination  papers  for  the 
election  of  a  Direct  Representative  of  England  and  Wales 
on  the  General  Medical  Council  in  the  vacancy  caused  by 
the  regretted  death  of  Dr.  McManus  is  this  day,  Saturday, 
April  29tb.  It  would  appear  that  there  are  to  be  four 
candidates:  Dr.  J.  A.  Macdonald,  Chairman  of  Council  of 
the  British  Medical  Association;  Mr.  George  Jackson, 
F.R.C.S.,  who  served  on  the  General  Medical  Council  for 
the  term  1902-7 ;  Dr  Lawrence,  M  O  H.  Edmonton ;  and 
Dr.  Hawkyard,  President  of  the  Leeds  and  District 
Medical  Practitioners’  Association 

We  have  received  the  following  information  with  regard 
to  the  candidates : 

Dr.  j.  a.  Macdonald. 

The  address  of  Dr.  Macdonald  is  published  in  tte 
advertisement  columns  of  this  week  (p.  10),  and  a  letter 
commending  his  candidature,  signed  by  the  Chairman  uf 
the  Representative  Meetings  (Dr.  E.  J.  Maclean),  and  the 
President  of  the  Metropolitan  Counties  Branch  (Dr. 
Lauriston  E.  Shaw),  was  published  last  week  (p  964). 
Dr.  Macdonald  has  held  many  offices  in  the  British 
Medical  Association  :  he  was  a  member  and  afterwards 
the  Chairman  of  the  Medico-Political  Committee,  and 
Chairman  of  the  Representative  Body;  he  is  now  Chair¬ 
man  of  the  Council.  The  letter  to  which  we  refer  points 
out  that  he  has  during  his  tenure  of  these  offices  added  to 
his  knowledge  of  the  disabilities  from  which  the  pro¬ 
fession  at  present  suffers,  and  the  reforms  needed  in 
various  directions  which  he  had  gained  during  his  career 
as  a  general  practitioner. 

Dr.  Hawkyard. 

The  address  issued  by  Dr.  Hawkyard,  of  Leeds,  will  bG 
found  in  our  advertisement  columns.  We  have  also 
received  the  following  letter  with  regard  to  Dr.  Hawkyard’s 
candidature : 

Sir, — May  we,  through  the  medium  of  your  columns, 
commend  to  our  fellow  practitioners  the  candidature  of 
Dr.  Hawkyard  for  the  vacant  seat  on  the  General  Medical 
Council  ? 

Dr.  Hawkyard  has  been  President  of  the  Leeds  and 
District  Medical  Practitioners’  Association  since  its 
foundation,  and  has  done  a  very  considerable  amount  of 
useful  work  for  the  medical  profession  of  Leeds  through 
this  body. 

His  experience  as  a  general  practitioner  has  brought 
him  into  contact  with  all  kinds  of  practice,  including 
clubs.  Poor  Law,  and  other  contract  work,  and  so  renders 
him  capable  of  appreciating  the  needs  and  difficulties  of  all 
classes  of  medical  men.  He  is  also  a  man  of  wide  experi¬ 
ence,  with  a  comprehensive  knowledge  of  public  life, 
having  served  on  the  Leeds  City  Council  and  Board  ol 
Guardians  for  many  years.  He  is  at  present  a  magistrate 
of  the  city,  and  has  been  called  to  the  Bar.  His  practical 
common  sense,  decided  grasp  of  the  requirements  of  the 
general  practitioner,  sound  judgement,  and  firm  convictions 
would  render  him  a  great  acquisition  on  the  Council  to  all 
practising  medical  men.— We  are,  Sir,  yours  faithfully, 

E.  Allan  Wilson, 

H.  DE  C.  Woodcock, 

Honorary  Secretaries,  Leeds  and  District  Medical 

April  25th.  Practitioners’  Association. 

Dr,  S.  C.  Lawrence. 

The  address  issued  by  Dr.  Lawrence,  Medical  Officer 
of  Health  for  Edmonton,  is  published  in  our  advertisement 
columns.  As  will  be  seen,  those  who  have  invited 
Dr.  Lawrence  to  come  forward  lay  stress  upon  the  work 
he  has  done  as  Honorary  Secretary  and  member  of  the 
executive  of  the  Society  of  Members  of  the  Royal  College 
of  Surgeons  of  England,  and  as  Honorary  Secretary  of  the 
Home  Counties  Branch,  and  member  of  the  council  of  the 
Society  of  Medical  Officers  of  Health.  As  a  part-time 
medical  officer  of  health  living  in  a  suburb  of  London, 
Dr.  Lawrence  states  that  he  is  in  a  position  to  give  the 
necessary  time  for  regular  attendance  at  meetings  of 
the  Council  and  its  committees. 

Mr.  George  Jackson. 

Mr.  Jackson’s  address  was  published  in  the  advertise¬ 
ment  pages  of  the  British  Medical  Journal  of  April  22nd, 
and  in  the  same  issue  a  letter  commending  his  candidature 
from  Mr.  George  Brown,  who  was  at  one  time  his 
colleague  on  the  General  Medical  Council,  will  be  found. 
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COLONIAL  AND  lORETCxN  SYSTEMS  OF 
POOR  LAW  RELIEF. 

[First  Article.] 

At  an  early  stage  in  its  proceecRngs  the  Royal  Commiesion 
on  the  Poor  Laws  decided  to  obtain  information  as  to  the 
methods  of  public  relief  in  foreign  countries  and  the 
colonies,  and  a  large  folio  Blue  Book  of  474  pages  has 
recently  been  published  as  one  of  the  numerous  appendices 
to  the  general  report  of  the  Commission. 

The  systems  in  use  in  France,  Belgium,  Germany, 
Holland,  Denmark,  Norway,  and  Sweden,  United  States, 
and  the  colonies  of  Australia,  New  Zealand,  and  Canada, 
are  fully  described,  and  special  chapters  are  devoted  to  the 
systems  in  Paris,  Berlin,  and  Brussels. 

In  the  first  place  a  series  of  seventeen  questions  were 
addressed  through  the  Foreign  and  Colonial  OflSces  to  the 
various  countries  referring  to  the  principal  features  that 
must  characterize  any  system  of  public  relief  such  as  the 
right  to  relief,  the  existence  of  civil  disabilities  attaching 
to  the  receipt  of  relief,  the  treatment  of  children,  the  relief 
of  the  able-bodied,  and  so  on.  The  replies  to  the  questions 
were  so  far  incomplete  that  they  have  been  supplemented 
by  an  account  of  the  general  principles  and  organization 
of  public  relief  in  the  countries  named  gathered  from  the 
legislative  enactments  and  regulations  in  force  in  each 
country,  each  case  being  considered  from  the  point  of 
view  of  (1)  the  constitution  of  the  relief  authority,  (2)  the 
principles  of  relief  and  the  administration  of  the  ordinary 
indoor  and  outdoor  relief,  (3)  medical  relief,  and  (4)  the 
relief  of  children,  with  statistics  to  show  as  far  as  possible 
the  results  of  each  system. 

The  last  occasion  on  ■which  official  cognizance  was 
taken  in  this  country  of  foreign  systems 'was  in  1872 ;  it 
was  then  found  that  in  most  countries  at  that  time  poor 
relief  was  a  neglected  element,  the  Poor  Laws  being 
indefinite  and  relief  being  practically  a  matter  of  local 
charitable  concern,  with  which  public  policy  and  govern¬ 
ment  had  little  to  do.  Since  then  social  and  economic 
conditions  have  undergone  radical  change  owing  to  the 
growth  of  trade  and  the  increase  of  urban  populations,  and 
all  the  countries  have  totally  remodelled  their  systems. 
But  in  spite  of  great  legislative  activity  there  is  much  that 
is  still  unsatisfactory.  In  Europe,  for  instance,  the  com¬ 
mune  is  still  the  area  for  relief  purposes,  with  the  result 
that  in  country  districts  relief,  especially  institutional 
and  medical,  is  almost  everywhere  deficient.  Again,  a 
central  authority  with  adequate  power  of  inspection  and 
control  does  not  exist  in  most  European  countries,  with 
the  result  that  there  is  little  uniformity  of  administration, 
and  the  only  motive  to  efficiency  is  local  opinion  and  local 
initiative.  There  i®,  however,  a  marked  tendency  to 
spread  the  burden  of  relief  over  wider  areas,  a  tendency 
taking  the  form  of  grants  in  aid  from  the  county  or  the 
State ;  as  a  consequence  the  county  or  State  now  possesses 
more  or  less  inliaence  over  local  bodies,  while  in  many 
cases  certain  branches  of  assistance,  such  as  the  care  of 
the  insane,  the  deaf,  and  the  blind,  and  in  some  cases  the 
provision  of  medical  relief  and  institutional  relief  for  the 
aged  and  infirm,  are  taken  over  entirely  by  the  central 
authorities.  Parallel  with  schemes  of  reform  of  public 
assistance  there  is  evidence  of  a  widespread  feeling  in 
favour  of  better  organization  of  charity  and  the  co-ordina¬ 
tion  of  charity  with  public  relief.  Specially  to  be  noticed 
is  the  great  attention  that  is  being  paid  in  most  countries 
to  the  preventive  side  of  public  assistance,  which  aims  at 
assisting  those  who  are  within  the  range  of  poor  relief  to 
secure  immunity  by  insurance. 

Classification  of  Systems. 

An  attempt  is  made  to  classify  the  systems  of  poor  relief 
in  various  countries  under  two  main  heads : 

1.  Those  in  which  a  public  obligation  to  provide 

relief  is  legally  recognized,  involving  a  territorial 
organization  with  definite  public  authorities  for 
the  purpose ;  and 

2.  Those  in  which  poor  relief  is  essentially  optional 

and  occasional,  not  obligatory  or  universal. 

Applying  this  principle  of  division,  it  is  shown  that  in 
the  first-named  group  Germany,  Denmark,  Norway, 
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Sweden,  part  of  Australia,  pait  of  Switzerland,  the 
United  Statea  New  Zealand,  and  parts  of  Canada,  such 
as  Nova  Scotia  and  New  BrunswieV,  are  to  be  c'assed  with 
the  United  Kingdom  as  States  that  recognize  a  public 
obligation  to  provide  poor  relief  at  the  cost  of  the  State. 
On  the  other  hand,  France,  Belgium,  ItalVj  Holland, 
Australia  (with  perhaps  the  exception  of  Western  Australia) 
and  the  older  parts  of  Canada,  such  as  Quebec,  recognizy 
no  general  obligation  to  provide  public  poor  relief,  but 
have  a  system  of  optional  or  quasi  charitable  relief.  It  is 
very  noticeable  that  in  France  and  Australia  especially, 
there  are  signs  of  a  gradual  breakdown  of  the  system  of 
charity,  and  that  the  principle  of  public  obligation  is  now 
recognized  as  regards  particular  classes  of  the  poor,  such 
as  the  children  and  the  aged.  There  is  a  growing  tendency 
to  obliteration  of  the  distinction  between  the  two 
groups  of  States. 

In  France,  until  within  recent  years,  poor  relief  has 
been  a  matter  of  semi- officialized  charity  ,  before  the  year 
1893  indoor  relief  was  administered  by  a  local  committee 
in  any  commune  that  was  fortunate  to  possess  a  hospital 
or  almshouse,  and  outdoor  relief  by  a  similar  committee  in 
communes  which  chose  to  form  such  a  committee.  The 
committees  depended  mostly  on  charitable  gifts  or  endow¬ 
ments  with  the  proceeds  of  some  small  local  dues,  and 
perhaps  some  subsidies  from  the  communes.  But  since 
1893  France  has  set  itself  to  create  a  system  of  official 
instead  of  semi- charitable  relief,  and  has  superimposed  on 
the  old  system  a  new  organization  in  which  civil  autho¬ 
rities  of  the  commune  and  department  bear  the  chief  part, 
while  the  State  provides  from  one-third  to  one-fifth  of  the 
cost,  the  object  being  to  guarantee  relief  to  persons  who 
are  physically  or  mentally  incapable  of  providing  for  them¬ 
selves  Effect  has  been  given  to  this  by  enactments 
providing  relief  to  (1)  the  sick  poor,  (2)  the  aged  poor 
over  70,  (3)  the  physically  incapacitated  of  any  age,  and 
(4)  orphan  or  deserted  children.  The  old  and  the  new 
systems,  however,  still  remain  side  by  side.  In  1910  the 
French  Government  passed  through  the  Senate  a  law  pro¬ 
viding  for  State- aided  insurance  against  old  age  and 
invalidity  as  a  sort  of  supplement  to  the  law  of  1905  for 
free  relief  on  these  grounds. 

In  some  respects  Italy  has  closely  followed  the  lead  of 
France  as  far  as  circumstances  allow,  but  in  Belgium 
public  opinion  has  so  far  been  unable  to  effect  any  material 
change. 

In  the  States  of  Australia  for  the  most  part  indigent 
persons,  apart  from  particular  forms  of  indigence  such  as 
old  age,  have  no  claim  to  relief,  as  there  is  no  body  in  a 
position  to  administer  it,  and  dependence  is  placed  on 
charity  and  on  benevolent  societies,  which  are,  however, 
liberally  assisted  by  subsidies  from  the  State ;  in  return 
the  State  exercises  a  certain  amount  of  inspection.  In 
despair  of  adequate  relief  from  charity  the  States  generally 
undertake  one  or  more  forms  of  direct  State  relief,  such  as 
old  age  pensions,  provision  for  the  insane  poor,  for  children 
of  the  destitute  or  criminal,  and  for  the  unemployed.  The 
greatest  advance  has  been  made  in  Western  Australia, 
where  charity  has  become  a  subsidiary  agent  and  the 
State  is  the  relief  authority  for  the  whole  State. 

In  Canada  the  provision  of  poor  relief  is  in  the  hands  of 
the  several  provinces,  and  thus  we  find  that,  while  in 
Quebec  the  old  French  system  of  charitable  relief  is  con¬ 
tinued,  mainly  under  ecclesiastical  control  and  sub¬ 
sidized  by  the  province,  on  the  other  hand  Nova  Scotia 
and  New  Brunswick  have  recognized  a  public  obligation  of 
relief,  and  have  provided  a  local  organization  for  the 
purpose. 

In  New  Zealand  since  1885  poor  relief  has  been  a  matter 
of  public  local  responsibility,  the  country  being  divided 
into  suitable  districts,  each  with  its  own  district  board. 
The  State  contributes  liberally  to  the  cost,  and  further 
provides  a  generous  system  of  old  age  pensions. 

Turning  to  the  other  countries  where  public  obligation 
is  more  fully  recognized,  Germany  has  established  “relief 
associations”  throughout  the  empire,  the  cost  being 
defrayed  from  local  taxation  with  some  assistance  from 
charitable  endowments,  but  without  State  grant.  It 
appears  that  outdoor  relief  considerably  preponderates 
over  indoor  relief,  and  that  in  the  country  districts  the 
administration  is  somewhat  perfunctory.  In  the  towns 
poor  relief  has  received  more  attention,  and  the  Elberfeld 
system  is  being  increasingly  adopted. 
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In  Denmark  the  coon  oils  of  communes  and  towns  are 
formally  the  authorities  for  poor  relief,  but  they  delegate 
their  duties  to  cflBcials  or  committees  of  their  body  and 
receive  some  monetary  grants  from  the  counties,  the  latter 
assuming  a  large  part  of  the  burden  for  medical  relief  and 
for  the  care  of  the  insane,  and  also  providing  penal  work¬ 
houses  for  the  able-bodied  and  vagrants.  The  State  does 
not  concern  itself  directly  with  ordinary  relief,  but  has 
provided  certain  means  of  public  assistance  which  are 
technically  not  poor  relief — such  as  old  age  pensions  and 
certain  funds  which  are  designed  to  assist  the  worthy  poor 
and  prevent  them  coming  on  the  Poor  Law,  The  State 
also  contributes  to  the  cost  of  medical  relief,  and  has  set 
up  a  form  of  sickness  insurance  which  is  carried  out  by 
local  sick  clubs.  Membership  of  these  clubs,  which  is 
purely  voluntary,  carries  with  it  a  right  to  medical 
attendance;  the  State  adds  a  proportionate  amount  to  the 
members’  contributions,  to  which  the  local  authorities  also 
contribute. 

In  Norway  poor  relief  is  organized  on  a  communal  basis, 
the  relief  committee  being  dependent  for  supplies  on  the 
local  council,  and  acting  in  accordance  with  rules  laid 
down  or  approved  by  the  council.  The  parish  bears  the 
cost  of  ordinary  relief,  but  the  capital  cost  for  the  care 
of  the  insane  and  for  medical  relief  is  borne  by  the  county, 
the  parish  being  charged  only  with  the  cost  of  main¬ 
tenance  of  its  own  cases.  Sweden  generally  resembles 
Norway,  but  lays  especial  emphasis  on  institutional  relief, 
each  commune  being  encouraged,  singly  or  in  combination, 
to  provide  relief  in  this  form. 

In  Switzerland  the  Federal  Government  leaves  relief  to 
the  several  cantons,  the  only  Federal  laws  that  affect  the 
matter  being  one  that  provides  for  freedom  of  inter- 
cantonal  migration  and  settlement,  and  another  requiring 
medical  relief  to  be  provided  for  non- settled  poor  by  the 
canton  of  residence.  Most  cantons  accept  the  obligation 
to  provide  relief,  though  some  limit  it  to  natives  by  birth 
or  adoption.  Poorhouses  are  provided  by  the  larger 
communes,  but  outdoor  relief  is  the  usual  form,  and  in 
some  places  the  system  of  billeting  paupers  on  the  well-to- 
do  inhabitants  is  still  retained. 

The  United  States  recognizes  the  principle  of  local 
obligation,  and  makes  either  (a)  the  parish  (town  or  city) 
or  (6)  the  county  responsible  for  the  relief  of  its  own  poor ; 
the  latter  is  the  more  general  plan,  the  objective  being  to 
provide  more  adequately  for  institutional  relief  than  is 
possible  under  the  parish  system.  In  the  more  advanced 
states,  such  as  New  York  and  Massachusetts,  institutional 
relief  is  the  principal  form,  outdoor  relief  being  restricted, 
though  in  other  states  outdoor  relief  is  predominant.  A 
considerable  amount  of  classification  of  institutions  is 
aimed  at.  In  many  of  the  states  local  relief  is  very  badly 
organized,  the  local  authority  being  responsible  to  no 
central  authority,  but  the  more  advanced  states  have 
within  the  past  few  years  formed  central  departments  of 
State  known  as  State  Boards  of  Charities,  with  power  to 
inspect  and  enforce  reform  of  local  institutions  and  pro¬ 
mote  Poor  Law  legislation;  these  boards  have  effected 
much  improvement  in  Poor  Law  relief. 

The  night  to  Belief. 

It  is  characteristic  of  modern  Poor  Law  legislation  that 
the  necessitous  should  have  a  statutory  claim  for  public 
relief.  This  is  theoretically  the  case  even  in  some  of  the 
countries  where  relief  is  based  on  charity,  though  in  the 
absence  of  proper  machinery  it  may  sometimes  be  illusory. 
The  right  to  relief  is  conditional  on  a  certain  qualifying 
degree  of  poverty  which  is  often  not  clearly  defined.  In 
Germany  and  Scandinavia  the  relief  authority  is  legally 
entitled  to  afford  only  what  is  necessary  to  maintain  life, 
but  in  France  the  laws  providing  for  obligatory  relief  to 
the  aged,  infirm,  and  sick  have  deliberately  given  up  the 
old  word  “  indigent  ”  for  the  milder  words  necessiteux  or 
prive  de  resources.  The  official  circular  on  the  Free 
Medical  Relief  Law  of  1893  pointed  out  that  the  latter 
term  irnplies  not  general  destitution,  but  a  sufficient 
degree  of  poverty  to  need  help  in  a  particular  emergency 
or  under  particular  conditions,  and  the  French  law  of  relief 
o  tne  aged  arid  infirm  poor  requires  each  commune  to  fix 
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relief.  Orly  in  rare  cases  does  the  right  to  relief  approxi- 
mate  to  a  legal  right,  and  an  appeal  such  as  is  allowed 
under  the  Scottish  Poor  Liw  to  the  Sheriff’s  court  is 
exceptional.  The  German  and  Swedis-h  Poor  Laws  allow 
appeal  by  an  applicant  for  rtlitf  to  the  superior  civil 
authority  in  the  scheme  of  local  government,  and  the 
latter  may  require  the  relief  authority  to  grant  relief,  but 
this  is  rather  in  the  nature  of  a  complaint  to  a  superior 
officer  against  the  administration  of  an  inferior  officer. 
The  reformed  French  Poor  Law  has  in  the  case  of  relief 
to  the  aged  and  infirm  allowed  appeal  to  a  cantonal  com¬ 
mittee,  and  again  from  this  committee  to  a  specially 
constituted  State  committee  ;  the  same  right  exists  under 
the  law  of  free  medical  relief.  The  justification  for  this 
lies  in  the  fact  that  the  relief  authority  of  first  instance 
does  not  bear  the  whole  cost,  since  more  than  half  of  it  is 
borne  by  the  State  and  the  department  The  indirect 
sanction  which  is  given  to  the  right  of  relief  under  the 
English  law,  in  so  far  as  the  responsibility  for  fatal  con¬ 
sequences  occurring  after  refusal  of  relief  falls  on  the 
relieving  officer,  dots  not  appear  to  be  found  in  the  foreign 
systems. 

Conditions  Attaching  to  Belief. 

The  various  conditions  precedent  or  consequent  to  the 
grant  of  relief  as  they  occur  in  the  various  countries  are 
next  described,  such  as 

(a)  Settlement; 

(h)  Liability  of  relatives  to  contribute ; 

(c)  Liability  of  the  person  to  repay  the  cost ; 

id)  Imposition  of  civil  disabilities. 

(a.)  As  regards  settlement,  there  is  a  distinct  tendency 
to  shorten  the  period  necessary  for  the  acquisition  of  a 
settlement,  and  in  practice  it  has  been  very  largely 
reduced.  For  instance,  all  the  systems  now  recognize  the 
obligation  on  the  part  of  a  relief  authority  in  whose  area  a 
case  of  destitution  occurs  to  grant  relief  in  the  first 
instance,  even  if  the  fact  of  non-settlement  is  known,  and 
there  is  a  tendency  to  restrict  the  right  to  recover  the  cost 
from  the  district  of  settlement.  In  Germany  relit f  to 
servants  and  persons  in  employment  cannot  be  recovered 
from  tneir  place  of  settlement  for  the  first  twenty- fix 
weeks  of  relief,  and  in  Denmark  the  cost  of  medical 
attendance  is  not  recoverable  from  the  place  of  settlement. 
In  other  cases,  such  as  New  York,  the  local  relief  authority 
can  throw  the  burden  of  paupers  whose  settlement  cannot 
be  ascertained  on  an  authority  of  a  wider  area,  such  as  the 
county  or  State. 

(6)_  The  liability  of  relatives  within  a  specified  degree  of 
relationship  to  contribute  to  the  cost  of  relief  is  practically 
universal  in  Europe,  except  in  certain  of  the  Swiss 
cantons,  while  in  some  parts  of  Australia  there  is  no 
provision  as  regards  enforcing  the  liability  of  relatives, 
except  in  the  matter  of  State  relief — for  instance,  in  the 
State-aided  asylums  for  the  aged  and  infirm. 

(c)  In  the  same  way  the  right  of  recovery  from  the 
person  relieved  is  also  fairly  general,  though  it  does  not 
obtain  in  Belgium  and  Australia,  and  is  of  doubtful  legality 
in  Germany. 

{d)  Of  the  civil  disabilities  attaching  to  relief  the  com¬ 
monest  are  disfranchisement  and  incapacity  for  election 
on  public  bodies.  Such  disabilities  exist  in  many  of  the 
States  where  poor  relief  is  mainly  charitable.  In  Italy  the 
penalties  only  attach  to  paupers  in  institutions  and  to 
persons  “  habitually  in  receipt  of  relief,”  and  in  Germany, 
since  1909,  disfranchisement  has  been  abolished  in  the 
case  of  medical  relief,  of  relief  given  to  assist  in  the  up¬ 
bringing  of  children,  and  in  cases  where  relief  has  been 
refunded.  On  the  other  hand,  neither  France  nor  Belgium 
thus  penalize  the  recipient  of  relief,  nor  do  the  States  of 
the  Ainerican  Union,  except  in  a  few  instances;  the 
Australian  States  disfranchise  as  regards  local  elections, 
but  allow  the  power  to  retain  a  vote  for  the  Federal 
Parliament.  Penalties  other  than  disfranchisement  are 
rare,  but  in  certain  states  of  Germany  a  person  in  receipt 
of  relief  cannot  be  empanelled  on  a  jury,  and  in  Denmark 
a  man  cannot  marry  for  five  years  after  receiving  relief, 
unless  the  cost  of  it  has  been  refunded,  without  the 
consent  of  the  communal  council. 

In  a  further  article  it  is  proposed  to  deal  with  questions 
relating  to  the  Poor  Law  areas,  co-operation  of  the  Poor 
Law  with  various  voluntary  agencies,  and  especially  the 
systems  of  medical  relief  in  foreign  countries  and  the 
colonies. 
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retort  of  the  registrar-general  for 

SCOTLAND. 

TuE  fifty-sixth  report  regarding  the  births,  deaths,  and 
marriages  registered  in  Scotland  and  the  forty -sixth 
annual  report  on  vaccination  have  jnst  been  issued.  The 
former  relates  to  1910 ;  the  latter  to  1909. 

Introduction. 

The  birth-rate  of  Scotland  for  the  year  is  the  lowest 
recorded  in  these  reports — that  is,  since  1855 ;  the  marriage- 
rate  is  lower  than  that  of  all  previous  years  since  1855, 
that  of  1909  excepttdi  the  death-rate  is  the  lowest  on 
record — that  also  is  since  1855,  and  this  is  the  first  year  in 
which  the  death-rate  of  Scotland  has  fallen  below  15  per 
1,000.  For  the  first  time  the  death  rate  in  the  principal 
town  registration  districts  is  less  than  that  in  the  main¬ 
land  rural  registration  districts.  In  the  early  years  of 
registration  that  of  the  former  was  as  much  as  50  per 
cent,  greater  than  that  of  the  latter.  The  ^ear  has  been 
without  serious  epidemic,  an  outbreak  of  measles  excepted. 
The  epidemic  of  cerebro-spinal  meningitis  which  began 
in  1906  has  now  practically  subsided.  The  annual  death- 
rate  from  phthisis  in  the  eight  principal  towns  shows  a 
decrease,  in  Edinburgh  and  Leith  this  decrease  during  the 
last  ten  years  has  amounted  to  over  45  per  cent.  The 
vaccination  returns  show  that  the  use  of  the  power  of 
exemption  from  vaccination  by  reason  of  the  conscientious 
objection  of  the  parents  has  been  largely  taken  advantage 
of,  with  the  result  that  the  proportion  of  children  remaining 
vaccinated  is  largely  increased.  It  is  estimated  that  the 
passing  of  the  Vaccination  (Scotland)  Act,  1907,  has 
resulted  in  adding  45,000  unvaccinated  children  to  tie 
population. 

Population. 

The  estimated  population  in  the  middle  of  1910  is 
4,929,251  (2,411  857  males  and  2,517,394  females),  which, 
if  near  the  truth,  gives  an  increase  of  51,603  (26,950  males 
and  24  653  females).  The  natural  increase  of  the  popula¬ 
tion.  the  excess  of  births  over  deaths,  between  the  middle 
of  1909  and  the  middle  of  1910  amounted  to  51,927,  but 
that  figure  is  almost  certainly  in  excess  of  the  true  in¬ 
crease  of  population,  it  being  almost  a  certainty  that  there 
has  been  more  emigration  from  the  country  than  immi¬ 
gration  into  the  country  during  the  period.  Of  the  esti¬ 
mated  population,  46  5  per  cent,  live  in  the  principal  town 
registration  districts;  12.6  per  cent,  in  the  large  town 
districts,  and  20.0  per  cent,  in  the  small  town  districts. 
The  principal  town  districts  are  those  towns  which  at  the 
1901  census  had  populations  of  over  30,000;  the  large  town 
districts  are  registration  districts  containing  towns  with 
populations  in  1901  of  between  10,000  and  30,000;  the 
small  town  districts  have  populations  of  2,000  to  10,000, 
As  illustrating  the  necessity  for  great  reserve  in  accepting 
estimates  of  population,  it  may  be  noted  that  the  estimate 
for  Edinburgh  in  the  middle  of  1910  was  360,276,  The 
census  of  April  let,  1911,  shows  the  population  to  be 
320,239,  an  increase  of  only  2  780  in  ten  years,  as  against 
the  estimated  increase  of  40,037  to  the  middle  of  1910. 

Births. 

These  numbered  123  000  (63,090  males  and  60,190 
females).  Tho  maximum  number  of  births  registered  in 
Scotland  in  any  one  year  was  in  1903,  when  the  number 
was  133,525.  Since  that  year  the  diminution  has  been  a 
decided  one,  especially  during  the  last  two  years.  Com¬ 
paring  1903  and  1910,  the  births  are  7.1  per  cent,  fewer  in 
the  latter  year.  The  birth-rate  of  the  year  was  25.16  per 
1,000,  the  lowest  since  1855,  The  previous  lowest  was 
that  of  1909,  which  was  26  36.  In  the  principal  towns  the 
lowest  birth-rate,  19.6,  was  in  Edinburgh.  In  Scotland 
6.85  per  cent,  of  the  children  born  were  illegitimate. 

Deaths. 

The  total  number  of  deaths  during  1910  was  72.245 
(36,070  male  and  36,175  female),  5,178  less  than  the 
average  number  registered  during  the  preceding  ten  years, 
and  the  smallest  for  any  year  since  1896.  Of  them 
46.1  per  cent,  were  in  the  principal  town  districts.  The 
death-rate  of  the  year  was  14.66  per  1,000  of  the  estimated 
population,  2.0  less  than  the  mean  of  the  death-rates  of 
the  preceding  ten  years.  It  is  the  lowest  annual  death- 
rate  yet  recorded,  the  previous  lowest  being  that  of  1909, 
which  was  15. 29.  From  1855  to  1880,  with  the  exception 


of  1856,  the  naticnrl  death-rate  was  constantly  over 
20  per  1,000;  in  1881  it  was  for  the  first  time  below  20,  in 
1886  for  the  fir^t  time  below  19,  lu  1594  lor  tho  first  time 
below  18,  in  1896  for  the  first  time  below  17,  m  i90j  tor 
the  first  time  below  16,  and  in  1910  for  the  first  time 
below  15.  The  death-rates  of  Glasgow,  Edinburgh, 
Aberdeen,  Paisley,  Leith,  Govan,  Partick,  Kirkcaldy, 
and  Hamilton  are  the  lowest  yet  recorded  for  those 
towns. 

Marriages. 

These  were  30  866  in  1910,  and  were  1,111  fewer  than 
the  average  number  during  the  preceding  ten  years.  Of 
them  52.7  per  cent,  were  registered  in  the  principal  town 
districts.  The  marriage-rate  of  the  year  is  6  26,  and  is 
0  62  less  than  the  mean  of  the  rates  of  the  preceding  ten 
years. 

Causes  of  Death  in  Eight  of  the  Principal  Towns. 

As  fully  38  per  cent,  of  the  population  of  Scotland  live  in 
either  Glasgow,  Edinburgh,  Dundee,  Aberdeen,  Paisley, 
Leith,  Greenock,  or  Perth,  it  is  reasonable  to  assume 
that  the  causes  of  death  found  to  be  prevalent  in 
them  during  the  year  are  a  fairly  good  indication  of 
the  causes  of  death  generally  prevalent  in  the  count? y 
during  the  period.  The  aggregate  birth  rate  of  the  eight 
towns  for  the  year  was  24.0  per  1,000,  the  marriage  rate 
7  4  per  1,000,  and  the  death-rate  15. L  per  1,000.  The 
birth  and  death  rates  are  the  lowest  yet  recorded.  Deaths 
in  the  eight  towns  of  children  of  less  than  1  year  old 
numbered  5  559,  births  in  the  towns  numbered  45,482, 
and  thus  the  infantile  mortaliiy-rate  amounted  to  122 
per  1,000  births.  Deaths  of  children  of  less  than  5  years 
old  numbered  9,317,  and  constituted  32  7  per  cent,  of  the 
total,  or  0.5  less  than  in  the  previous  year.  Deaths  from 
the  principal  infectious  diseases  were  equal  to  a  death- 
rate  of  129  per  100,000,  by  far  the  greatest  number  being 
from  measles  (60  per  ICO  000),  dipfiiheria  and  whooping- 
coujih  taking  the  second  and  third  place  with  23  per 
100,000  and  22  per  100,000  respectively.  The  death-rate 
from  the  principal  infectious  diseasts  ranged  from  263  per 
100,000  in  Dundee  to  79  in  Edinburgh.  No  deaths  from 
small-pox  were  registered  in  the  eight  towns  during  the 
year.  The  death-rate  from  influenza  was  3  per  100,000, 
from  enteric  fever  5  per  100,000,  from  diarrhoea  62  per 
100,000,  from  tuberculous  disease  184  per  100,000,  and 
from  phthisis  116  per  100,000  (lowest  in  Edinburgh).  In 
1901  the  aggregate  death  rate  from  tuberculosis  was  264 
per  100  000,  and  from  phthisis  179  per  100  000 ;  compared 
with  those  figures  the  death-rate  from  all  tuberculous 
disease  in  1910  shows  a  decline  of  30.3  per  cent.,  and  that 
from  phthisis  one  of  35.2  per  cent.  The  death-rate  from 
all  forms  of  tuberculous  disease  in  each  of  the  towns,  with 
the  exception  of  Dundee,  shows  a  marked  decline,  varying 
from  43,7  per  cent,  in  Edinburgh  and  37  1  in  Leith  to  9.2  in 
Greenock.  In  Dundee  the  death  rate  from  tubercle  is  the 
same  in  1910  as  in  1901.  The  Edinburgh  death-rate  from 
phthisis  in  1910  is  found  to  be  46.4  per  cent,  less  than  in 
1901,  in  Leith  45.3  per  cent,  less,  in  Glasgow  34.1  per  cent, 
less,  in  Paisley  33.7  per  cent,  less,  in  Aberdeen  32.4  per 
cent,  less,  in  Perth  21.1  per  cent,  less,  in  Greenock  19.6  per 
cent,  less,  and  in  Dundee  11.6  per  cent.  less.  In  19C6 
there  were  156  deaths  from  cerebro  spinal  meningitis, 
and  in  1910  there  were  39, 

The  annual  death-rate  from  malignant  disease  was 
107  per  100  000,  from  pneumonia  145,  from  bronchitis  104, 
from  puerperal  septic  conditions  and  from  diseases  and 
accidents  of  pregnancy  and  childbirth  5.9  per  1,000  births 
(ranging  from  7.5  in  Edinburgh  to  3.2  in  Greenock),  the 
death-rate  from  violence  was  56  per  100  000,  the  greater 
part  from  accident,  In  each  10,000  deaths  from  specified 
causes  registered  in  the  eight  towns  during  the  year  there 
were  989  from  heart  disease,  859  from  infective  diseases, 
757  from  diseases  of  the  respiratory  organs  (excluding  those 
from  pneumonia),  716  from  diseases  of  the  digestive  system 
(exclusive  of  those  certified  as  due  to  diarrhoea),  703  from 
diseases  of  the  blood  vessels  (Including  apoplexies),  478 
from  diseases  of  the  nervous  system  (apoplexies  excluded), 
435  from  diseases  of  the  nrinary  organs,  and  deaths  from 
tuberculosis  amounted  to  1,221  per  10,0C0  specified  causes, 
from  phthisis  to  768,  from  pneumonia  to  964,  from 
bronchitis  to  688,  from  malignant  disease  to  712,  from 
apoplexy  to  574,  and  from  diarrhoeas  (including  those 
from  enteritis  and  gastro  enteritis),  to  412.  Among  those 
whose  deaths  were  registered  in  the  eight  towns  during  the 
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year  there  were  41  males  and  110  females  aged  90  years 
and  upwards.  The  oldest  of  the  men  was  a  commercial 
traveller,  whose  age  was  registered  as  100,  and  the  oldest 
of  the  women  were  three  widows  aged  100,  103,  and  105. 

Weather  and  its  Influence  on  Mortality, 

The  mean  temperature  of  the  jear  in  Scotland,  as  based 
on  observations  made  at  over  seventy  stations,  was 
46.2°  F.,  which  is  0  8°  above  that  of  the  previous  year, 
the  same  as  the  mean  for  the  preceding  ten  years.  The 
average  rainfall,  or,  more  strictly,  the  mean  of  the  rain¬ 
falls  observed  at  these  seventy  stations  was  41.36  in., 
which  is  2.27  in.  more  than  in  the  previous  year,  and 
1.20  more  than  the  mean  of  the  rainfalls  of  the 
preceding  ten  years.  These  weather  conditions — a 
normal  mean  temperature  and  a  somewhat  high  average 
rainfall — have  been  accompanied  by  the  lowest  national 
death  rate  on  record,  a  rate  which  is  0  6  less  than  that 
of  the  previous  year,  2.0  less  than  the  mean  of  the  death- 
rates  of  the  preceding  ten  years,  and  3  0  less  than  that  of 
the  preceding  twenty  years.  The  mean  temperature  in 
the  eight  principal  towns  was  47.2°,  which  is  0  9°  more 
than  that  of  the  previous  year,  and  0  1°  more  than  the 
mean  for  the  preceding  ten  years,  but  0 1°  below  the 
mean  for  the  preceding  twenty  years.  The  average  rain¬ 
fall  in  these  towns  during  the  year  was  37  31  in,,  which  is 
0  96  more  than  in  the  previous  year,  1.^8  more  than  the 
mean  of  the  preceding  ten  years,  and  1.83  more  than 
the  mean  of  the  preceding  twenty  years.  These  weather 
conditions  in  the  eight  towns  have  been  accompanu d  by 
the  lowest  aggregate  death-rate  on  record,  it  being  1.4  less 
than  that  of  the  previous  year,  3.0  less  than  the  mean  of 
the  death-rates  of  the  preceding  ten  years  and  3.4  less 
than  those  of  the  preceding  twenty  years.  Among  the 
causes  of  death  in  the  eight  towns  which  show  an  in¬ 
crease  as  compared  with  the  previous  year,  when  the 
weather  was  colder  and  drier,  are  measles  and  diarrhoeas, 
and  among  those  that  show  a  decrease  are  whooping, 
cough,  pneumonia,  bronchitis,  and  phthisis.  Deaths  of 
children  under  5  years  show  a  decrease  of  893,  and  those 
of  persons  of  over  60  a  decrease  of  579, 


Vaccination, 

The  births  of  128,720  living  children  were  recorded  in 
the  registers  during  the  year  1909.  Of  these,  84,035  are 
reported  to  have  been  successfully  vaccinated,  11,594  are 
reported  to  have  died  before  the  time  of  compulsory 
vaccination,  leaving  33,091  as  the  number  of  children  for 
whom  certificates  of  successful  vaccination  were  not 
produced.  Compared  with  the  corresponding  numbers 
of  the  previous  year,  children  successfully  vaccinated  are 
7,159  fewer,  those  dying  before  the  time  of  com¬ 
pulsory  vaccination  are  i,095  fewer,  but  those  for  whom 
no  certificates  of  successful  vaccination  were  received 
are  5,568  more.  Comparison  with  the  corresponding 
numbers  of  the  year  1905,  the  last  year  before  the  Vaccina¬ 
tion  (Scotland)  Act,  1907,  was  effective,  shows  the  number 
successfully  vaccinated  to  be  27,893  fewer,  those  dying 
before  the  time  of  compulsory  vaccination  to  be  574  fewer, 
but  those  not  reported  to  have  been  successfully  vac¬ 
cinated  to  be  25,734  more  In  1905  the  percentage  of  the 
total  children  successfully  vaccinated  was  85.15,  in  1909  it 
was  65.29,  The  amount  of  certified  constitutional  insus¬ 
ceptibility  varies  widely.  In  two  counties  no  such 
children  were  reported,  and  whereas  in  Peebles  1  child 
in  62  was  certified  to  be  insusceptible,  in  Greenock 
1  in  344  was  so  certified.  In  the  registration  district  of 
Auchterhouse,  1  in  5  was  certified.  The  working  of  the 
Vaccination  (Scotland)  Act,  1907,  is  thus  responsible  for 
adding  fully  25,000  unvaccinated  children  to  the  popula¬ 
tion  during  1909,  and  for  adding  no  less  than  45,000  in  the 
course  of  two  years.  The  district  examiners  of  registers  of 
Scotland  all  comment  on  this  serious  state  of  affairs.  Two 
notes  may  be  quoted ;  “  The  growing  number  of  unvac¬ 
cinated  children  cannot  well  be  regarded  with  anything 
but  the  gravest  concern.”  “Too  large  a  proportion  of 
those  who  take  advantage  of  the  provisions  of  the  Act 
belong  to  a  class  who  are  not  generally  in  other  respects 
too  solicitous  regarding  the  health  of  their  children,  and 
account  of  the  indifferent  housing  and  sanitary 

many  of  them  live,  would  be 
lia^me  to  suffer  the  most  severely  in  the  event  of  an 


CANCER  RESEARCH. 

Thk  official  report  of  Dr.  Baehford,  delegate  of  the  British 
Government,  of  the  Conference  on  Cancer  held  in  Paris 
last  October  has  recently  been  issued  as  a  White  Paper. 
An  account  of  the  proceedings  was  published  in  the 
British  Medical  Journal  of  October  22Dd,  1910.  That 
account  may  be  supplemented  by  reference  to  a  tew 
points  set  forth  in  the  report.  In  the  opening  discussion 
on  histology  and  the  histological  diagnosis  of  cancer,  stress 
was  laid  upon  the  inconvenience  caused  by  the  employ¬ 
ment  in  different  countries  of  dissimilar  names  for  identi¬ 
cal  cancerous  lesions,  and  by  the  frequent  employment 
of  the  same  terms  in  different  senses.  In  the  present 
state  of  knowledge,  therefore,  it  was  impossible  to  find 
a  complete  classification  of  cancers  which  would  meet 
with  international  acceptance.  As  a  result  of  the  dis¬ 
cussion  the  conference  adopted  a  resolution  appointing 
a  commission  representing  the  different  countries  for  the 
purpose  of  drawing  up  an  international  nomenclature  to 
be  submitted  to  the  next  meeting  of  the  conference  in 
1913  This  was  the  only  resolution  adopted  by  the  con¬ 
ference.  ^  A  proposal  to  empower  a  similar  commist-ion 
to  compile  comparable  international  statistics  of  cancer 
by  means  of  the  issue  of  inquiry  forms  to  members  of  the 
medical  profession  met  with  much  adverse  criticism  and 
was  negatived. 

A  discussion  on  the  duration  of  cancer  of  the  digestive 
tract  brought  out  the  great  frequency  with  which  the  first 
symptoms  appear  and  the  diagnosis  is  made  only  after  a 
prolonged  latent  period,  when  no  definite  signs  of  the 
disease  are  presented.  Several  opinions  were  expresstd 
as  to  the  best  means  of  educating  the  public,  and  also  the 
profession,  in  the  early  symptomatology  of  cancer. 

Referring  to  discussions  on  the  value  of  adjuvants  to 
surgical  treatment,  such  as  fulguration,  »rays,  and  radium. 
Dr.  Bashford  says  the  consensus  of  opinion  was  against 
the  employment  of  fulguration,  while  no  definite  conclusion 
was  arrived  at  as  to  the  therapeutic  value  of  radium.  The 
general  outcome  of  the  debate  seems  to  have  been  that 
treatment  by  serums  and  vaccines  is  not  to  be  relied 
upon. 

Another  subject  discussed  was  the  resistance  which  can 
be  induced  to  the  implantation  and  progressive  growth  of 
cancer  in  animals.  The  phenomena  were  interprettd  to 
mean  that  fresh  animals  react  against  the  implantation  of 
cancer  and  set  up  an  active  resistance  to  its  growth  in 
them.  In  regard  to  the  causation  of  cancer,  a  mass  of 
evidence  was  presented  supporting  the  view  that  cancerous 
tissue  is  really  a  biological  alteration  of  the  tissue  proper 
to  the  individual  attacked  by  the  disease,  and  that  its 
peculiar  properties  may  be  explained  without  assuming 
the  intervention  of  extraneous  agencies,  such  as  a  by  po- 
thetical  cancer  virus.  Dr.  Bashford  sums  up  the  results 
of  the  conference  as  follows : 

“Reviewed  as  a  whole,  the  conference  must  be  pro¬ 
nounced  to  have  been  of  value.  In  my  opinion,  should 
another  international  conference  take  place,  it  will  be  held 
under  much  more  favourable  auspices  both  as  regards 
working  arrangements  and  the  selection  of  subjects  for 
discussion  and  action,  notwithstanding  the  fact  that  know¬ 
ledge  of  cancer  is  still  so  vague  or  ambiguous  as  to  have 
prevented  unanimity,  or  even  a  basis  for  discussion,  from 
being  obtained  on  many  points*  at  the  conference  in  Paris. 
In  particular  the  delegates  were  divided  upon  such  funda¬ 
mental  matters  as  the  etiology  of  cancer,  and  on  what  is 
and  what  is  not  a  legitimate  application  of  statistical 
methods  to  the  investigation  of  the  frequency  of  cancer. 
Whilst  _  some  delegates  of  high  standing  advocated  its 
parasitic  or  infectious  nature,  others  of  equal  authority 
strongly  opposed  such  a  view.  No  progress  was  made 
towards  compiling  comparable  international  statistics  of 
the  incidence  of  cancer ;  nevertheless,  in  my  opinion,  the 
discussion  of  the  plan  proposed  was  a  pressing  need,  of 
which  the  importance  is  but  emphasized  by  the  failure  of 
the  project  to  secure  the  approval  of  the  delegates.  Only 
good  can  result  from  discarding  those  fallacious  methodo 
by  which  attempts  have  been  made  to  arrive  at  a 
speedy  elucidation  of  the  significance  attaching  to . 
variations  in  the  numbers  of  the  deaths  recorded 
from  cancer  in  different  countries  at  the  same  time, 
and  in  the  same  geographical  area,  large  or  small,' 
at  different  times.  These  methods  have  been  widely 


April  29,  1911.] 


STATE  INVALIDITY  INSURANCE. 


[Ths  Bbitibb 
MiDIOlli  JOUBNAL 


adopted  in  various  European  countries,  and  consist  in 
taking  a  ‘  cancer  census  ’  or  enumeration  of  persons  ill 
of  cancer  on  a  particular  date,  by  means  of  inquiry  forms 
tilled  up  voluntarily  by  members  of  the  medical  profession. 
The  decision  was  arrived  at  in  1902-3  to  recommend  that 
such  a  method  of  investigation  should  not  be  adopted  in 
this  country.  The  wisdom  of  that  decision  would  appear 
to  have  been  endorsed  by  the  attitude  of  the  conference 
towards  the  project  laid  before  the  delegates  for  the  coni- 
pilation  of  international  data  of  a  similar  kind,  more  parti¬ 
cularly  because  many  of  the  delegates  also  recognized, 
what  has  often  been  urged  in  vain  in  the  past — namely, 
that  the  statistics  of  cancer  cannot  be  treated  apart. 
They  are  inseparably  bound  up  with  vital  and  mortality 
statistics  as  a  whole,  and  an  improvement  in  the  value 
of  the  statistics  of  cancer,  for  the  purposes  of  comparisons 
between  difierent  countries,  can  follow  only  from  raising 
the  general  level  of  all  the  vital  and  mortality  statistics 
of  different  countries.  Such  considerations  and  others — 
for  example,  that  a  ‘  cancer  census,’  far  from  avoiding  the 
fallacies  inherent  in  all  statistics  of  mortality  from  cancer, 
but  exaggerates  them — apparently  influenced  the  delegates. 
The  attitude  of  the  conference  towards  the  statistical 
investigation  of  cancer  marks  a  distinct  advance  towards 
what  accurate  statisticians  have  long  recognized  as  the 
only  sound  lines  of  investigation  ;  but  it  must  also  be 
pointed  out  that  under  exceptional  conditions  a  ‘  cancer 
census  ’  may  possess  advantages  for  special  purposes. 
So  long  as  so  much  divergence  of  opinion,  due  to  con¬ 
tinued  ignorance,  prevails,  it  is  obviously  hopeless  to 
attempt  to  devise  rational  measures,  and  futile  to  pro¬ 
mote  an  international  crusade  for  the  prevention  or 
reduction  of  the  ravages  of  cancer,  along  the  lines 
which  are  meeting  with  worldwide  acceptance  in  the 
case  of  tuberculosis  and  leprosy.” 


STATE  INVALIDITY  AND  SICKNESS 
INSURANCE. 

The  Northern  Collieries’  Scheme. 

Dr.  Henry  E.  Gough  (Northwich)  sends  a  letter  in  which 
he  questions  the  general  applicability  of  the  scheme  of 
provident  insurance  in  force  among  the  miners  of  Durham 
and  Northumberland  described  by  Dr.  J.  Charles  of 
Stanley  in  the  Journal  of  April  15th,  page  887.  Dr.  Gough 
directs  his  criticism  particularly  to  the  following  points : 

1.  Finance. — Dr.  Gough  points  out  that  the  scheme  takes 
no  account  of  those  who  are  out  of  employment  and 
therefore  contribute  nothing,  of  strikes,  and  of  chronic 
invalids  incapable  of  employment.  He  considers  that  the 
arrangements  are  such  that  an  unlimited  and  indefinite 
amount  of  work  is  exacted  from  the  doctor  for  a  definite 
and  apparently  strictly  limited  amount  of  pay. 

2.  Simplicity  of  Worliinij. — Dr.  Gough  considers  that 
the  simplicity  disappears  when  the  direct  relations  between 
the  two  contractors  is  complicated  by  two  other  parties 
in  the  undertaking,  the  employers  and  the  State,  who  will 
demand  the  right  to  inspect  and  to  have  a  share  in  the 
control  of  the  funds;  He  contends  also  that  the  extras 
will  all  have  to  be  checked  and  supervised,  and  that  in 
these  extras  must  be  included  the  cost  of  travelling.  He 
concludes  under  this  head  that  all  the  machinery  necessary 
to  scrutinize  all  the  work  done  will  be  needed,  and  that 
nothing  more  would  be  needed,  even  if  the  payment  were 
made  per  attendance. 

3.  Elasticity  and  Freedom. — Dr.  Gough  says  that  the 
essence  of  the  scheme  seems  to  be  absolute  inelasticity  of 
payment,  whereas  the  work  done  may  extend  indefinitely. 
As  to  freedom,  he  says  that  whoever  pays  will  rightly 
demand  control.  While  acknowledging  that  the  incentive 
given  to  prevention  is  a  good  point,  ho  thinks  that  the  sick 
will  prefer  a  man  who  concentrates  on  a  cure,  and  the 
scheme  is  for  the  sick.  In  reply  to  the  contention  that 
colliery  doctors  are  superior  to  the  medical  officer  of 
health  in  zeal  for  sanitation,  he  says  that  it  seems  that 
the  county  medical  officer  for  Durham  does  not  endorse 
this  claim  in  his  annual  report,  in  which  he  specially 
mentions  colliery  villages  for  their  bad  sanitation. 

In  conclusion,  he  asks  general  practitioners  to  consider 
whether  in  the  article  he  criticizes  a  too  rosy  and  enthu¬ 
siastic  outlook  has  not  been  taken  by  an  exceptionally 


fortunate  colliery  doctor  judging  from  a  clientele  far 
superior  to  the  average. 

Dr,  Herbert  P.  Taylor  (Bradford-on-Avon)  asks  for 
further  detailed  information  on  the  following  points  : 

1.  The  payments  to  the  doctor  are  stopped  from  the 
workman’s  wages.  What  happens,  when  there  is  a  strike, 
or  the  workman  is  ill,  and  there  are  no  wages  ?  Apparently, 
when  there  is  a  prolonged  strike  (with  possible  poverty  and 
extra  sickness  among  the  workmen  and  their  dependents), 
or  a  severe  epidemic  of  disease,  the  extra  worked  doctors’ 
income  would  diminish  almost  to  vanishing  point. 

2.  The  married  men  pay  19s.  63.  (less  5  per  cent,  collec¬ 
tion  fee)  to  their  doctor.  Does  this  amount  cover  the 
attendance  on  the  wife  and  children,  and  the  provision  of 
medicine  and  dressings  ?  Taking  a  family  of  father, 
mother,  and  three  children,  this  gives  a  fee  of  33.  8.13. 
(nearly)  per  annum  each. 

3.  Among  miners  there  are  men  who  do  special  work, 
whose  wages  average  much  more  than  303.  per  week ;  are 
these  included  in  the  scheme  at  the  same  rate?  If  not, 
how  are  these  men’s  contributions  arranged  ? 

4.  Dr.  Charles  tells  us  that  this  system  has  been  working 
for  years.  Is  it  fair,  taking  into  consideration  the  increased 
cost  of  medical  education  and  the  increased  time,  skill, 
and  labour  needed  for  accurate  diagnosis,  that  medical 
men  should  be  now  receiving  the  same  fees  for  contract 
work  that  their  grandfathers  did  ?  Dr.  Charles  also  tells 
us  that  in  this  sort  of  practice  there  is  not  much  scope  for 
the  use  of  modern  diagnostic  instruments  of  precision  or 
for  bacteriological  or  electro  therapeutics.  Is  it  satisfactory 
to  the  Durham  miner  to  know  that  he  is  not  getting  the 
best  possible  treatment  for  his  ailments?  If  cases  are 
sent  to  the  nearest  infirmary,  who  pays  the  men  who  do 
treat  them,  and  who  pays  the  cost  of  the  miners  travelling 
back  and  fore  ? 


SCIENCE  NOTES. 

The  Board  of  Agriculture  and  Fisheries  has  instructed  its 
scientific  advisers  to  investigate  the  causes  and  charac¬ 
teristics  of  the  disease  among  bees  which  has  now  broken 
out  in  many  counties,  and  which  originally  made  its 
appearance  in  the  Isle  of  Wight.  The  board  would  be 
glad  to  receive  communications  from  beekeepers  whose 
bees  have  been  affected  by  the  disease,  and  who  would  be 
willing  to  supply  information  likely  to  be  of  service  in 
connexion  with  the  investigations.  A  statement  of  the 
points  upon  which  it  is  desired  to  obtain  particulars  will 
be  sent  on  application.  Information  as  to  new  outbreaks 
in  districts  only  recently  infected  is  especially  desired.  In 
certain  cases  specimens  of  diseased  bees  will  be  required, 
and  correspondents  are  therefore  requested  to  say  whether 
they  could  send  bees  for  examination.  Bees  should  not  be 
sent  to  the  board  until  asked  for.  Communications  should 
be  addressed  to  the  Secretary,  Board  of  Agriculture  and 
Fisheries,  4,  Whitehall  Place,  London,  S.W. 

The  third  annual  report  of  the  governing  body  of  the 
Imperial  College  of  Science  and  Technology  contains  a 
short  account  of  the  work  done  and  the  changes  which 
have  occurred  up  to  the  end  of  July,  1910.  Considerable 
extensions  have  been  made  during  the  year,  especially  in 
the  department  of  mining  and  metallurgy.  Several 
buildings,  including  a  students’  union,  commenced  in  the 
course  of  the  year,  are  now  completed.  In  addition, 
adequate  accommodation  for  the  administrative  work  of 
the  college  has  now  been  provided.  Reference  must  also 
be  made  to  the  generosity  of  the  Bessemer  Memorial 
Committee  in  providing  £10,000  towards  the  equipment  of 
the  mining  and  metallurgical  laboratories  of  the  college. 
It  is  proposed  to  erect  a  statue  of  the  late  Sir  Henry 
Bessemer  in  the  laboratory.  Advance  is  reported  in  all  the 
departments  of  the  college,  and  we  note  ^ with  particular 
interest  the  provisions  made  for  the  biological  sciences  and 
for  aeronautics.  To  the  report  are  attached  eight  ap¬ 
pendices,  setting  forth  the  names  of  the  governors,  mem¬ 
bers  of  committee,  and  staff,  together  with  the  courses 
provided,  the  research  work  done,  and  the  number  of 
students  enrolled. 

The  forty-fourth  annual  meeting  of  the  Canadian 
Medical  Association  will  be  held  at  Montreal  in  the  first 
week  of  June  of  the  present  year,  immediately  after  the 
official  opening  of  the  new  McGill  medical  buildings. 
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The  Indian  Ambulance  Gazette,  the  first  numler  of 
which  appeared  in  January,  is  the  official  organ  of  the 
In<^ian  Branch  of  the  Sfc.  John  Ambulance  Association,  of 
which  the  Viceroy  is  President.  The  Chairman  of  the 
Indian  Branch  Committee  is  theCommander-in-Chief ;  the 
Honorary  Secretary  is  Major  R.  J.  Blackham,  R.A.M.C., 
Knight  of  Grace,  and  Barrister-at-Law.  Major  Black- 
ham  is  one  of  the  editors,  the  other  being  Mr.  Vivian 
Gabriel,  C.V.O.  The  Gazette  is  to  be  issued  quarterly.  In 
a  “  Foreword  ”  it  is  stated  that  “  for  years  the  great  bar  to 
the  extension  of  the  courses  of  instruction  carried  out 
under  the  auspices  of  the  association  was  a  lack  of 
information  on  the  subject,  as  the  admirable  publications 
of  the  London  head  quarters  were  not  altogether  suited 
to  Indian  requirements.  This  difficulty  has  been  removed 
by  the  publication  of  the  White  Book  of  the  Indian 
Branch,  which  is  rapidly  approaching  its  third  edition  in 
a  period  of  eighteen  months,  but  to  supplement  the 
information  the  committee  felt  that  something  more  was 
required.”  This  feeling  has  found  expression  in  the 
foundation  of  the  Indian  Ambulance  Gazette,  which  seems 
to  us  likely  to  be  a  most  useful  supplement  to  the  White 
Book,  an  account  of  the  second  edition  of  which  was  given 
in  the  British  Medical  Journal  of  October  Ist,  1910. 


We  are  accustomed  to  look  upon  preventive  medicine  as 
almost  wholly  of  modern  growth.  Yet  the  ancients  fully 
appreciated  the  value  of  the  precept  Princijnis  ohsta,  and 
the  care  of  the  health  as  distinct  from  the  care  of  disease 
held  a  prominent  place  in  the  teaching  of  the  old 
physicians.  Nor  was  the  importance  of  baths,  dietetics, 
and  other  means  of  preventing  disease  so  much  forgotten 
even  in  what  are  called  the  Dark  Ages  as  is  often  supposed. 
Public  hygiene  was  indeed  little  thought  of,  but  personal 
hygiene  was  by  no  means  neglected.  An  interesting  proof 
of  this  has  recently  been  afforded  by  Professor  Landoozy, 
who,  at  a  meeting  of  the  Paris  Academy  of  Medicine  held 
on  April^  4th,  presented  a  book  printed  from  a  medical 
manuscript  of  the  thirteenth  century  produced  under  the 
direction  of  Dr.  Roger  Pepin  and  himself  from  the 
”  Manuscrits  a  Miniature”  of  the  Bibliotheque  Nationale 
and  the  Bibliotheque  de  I’Arsenal.  The  work,  he  said,  is 
entitled  Le  Regime  du  Corps,  and  was  written  in  French 
by  Master  Aldebrandin  about  1256— that  is,  more  than 
half  a  century  before  the  famous  Chirurgie  of  Henri  de 
Mondeville.  It  is,  therefore,  the  oldest  French  medical 
work  extant.  Certain  rare  documents  have  enabled 
MM.  Landouzy  and  Pepin  to  establish  some  points  in  the 
biography  of  the  author.  Master  Aldebrandin,  a  native  of 
Siena,  left  Tuscany  for  the  Court  of  Provence,  which  was 
a  flourishing  centre  of  civilization  in  the  thirteenth 
century.  He  was  attached  as  physician  to  the  person  of 
the  Countess  Beatrix,  famous  as  the  most  successful 
match-making  dowager  in  history.  All  of  her  four 
daughters  became  queens.  The  eldest  married  St.  Louis ; 
the  others  married  respectively  Henry  the  Third  of  Eng¬ 
land,  Richard  of  Cornwall,  who  was  crowned  Emperor  of 
Germany  in  1257,  and  Charles  of  Anjou,  King  of  Sicily. 
From  Provence,  Aldebrandin  went  to  the  Court  of  France. 
Towards  the  end  of  his  life  he  is  found  living  in  retire¬ 
ment  at  Troyes  in  Champagne,  where  he  died  in  1287. 
Professor  Landouzy  thinks  it  probable  that  it  was  during 
his  stay  at  Aix  in  the  suite  of  the  Countess  of  Provence 
that  Aldebrandin  composed  his  book,  which  he  dedicated 
to  his  patroness.  In  addition  to  its  importance  for  the 
study  of  scientific  language,  the  work  has  a  genuine 
historical  and  doctrinal  interest.  Unlike  the  vast  com¬ 
pilations  of  the  Middle  Ages,  which  embraced  the  whole 
range  of  medical  science,  Aldebrandin’s  book  is  entirely 
devoted  to  hygiene.  In  several  places  the  author  insists 
that  it  is  not  his  purpose  to  deal  with  curative  medicine 
(le  maladie  delivrer  n' eat  pas  son  entencions) ;  his  aim  is  to 
show  how  health  is  to  be  maintained  (garder  le  corps 
en  aarte  et  les  maladies  eshiiver).  He  passes  in  review 
the  daily  acts  of  life — eating,  drinking,  work,  rest,  and  sleep. 
Arnong  the  hygienic  measures  which  he  prescribes  are 
DatHing,  keying  the  bowels  open,  bleeding,  leeches,  and 
upping.  He  gives  minute  directions  regarding  the 

according  to  season  and  climate, 
TTa  •  sexual  life,  the  care  of  infancy,  and  old 

g  •  gives  excellent  advice  as  to  puericulture,  both 


from  the  point  of  v  ew  of  the  mother  and  the  care  of  the 
newborn  child.  He  devotes  long  chapters  to  the  special 
hygiene  of  the  principal  organs  and  syatems— skin,  hair 
teeth,  stomach,  livtr,  and  heart.  He  has  much  to  say  on 
diet,  setting  forth  the  nutritive  value  of  the  foodstuffs  in 
common  use,  and  discusf-ing  the  special  properties  of 
cereals,  fruits,  vegetables,  eggs,  milk,  and  condiments.  In 
his  book,  according  to  Professor  Landouzy,  are  found  in  an 
empiric  form  the  germs  of  some  of  the  notions  which  still 
form  the  basis  of  our  modern  systems  of  diet.  The  work 
is,  like  all  productions  of  the  Middle  Ages,  a  compilation, 
but  for  that  very  reason  it  is  ve.ry  instructive,  as  it  may  bo 
taken  to  reflect  the  doctrines  of  the  Arabian  School,  and 
the  hygienic  teachings  of  Avicenna  and  Isaac  the  Israelite. 
Although  resembling  the  Regimen  Sanitatis  of  the  School 
of  Salerno,  Aldebrandin’s  book  differs  from  that  celebrated 
work  in  the  manner  in  which  the  subject  is  dealt  with. 
Instead  of  the  dogmatic  aphorisms  of  Salerno  he  gives 
minutely  explanatory  descriptions,  and  enters  into  the 
smallest  details.  In  producing  the  book,  MM  Landouzy  and 
Pepin  had  the  advantage  of  the  co-operation  of  M  Antoine 
Thomas,  Professor  of  Romance  Philology  at  the  Sorbonne, 
who  has  contributed  a  preface.  Necessary  help  is  sup¬ 
plied  to  the  student  in  the  form  of  a  very  full  glossary, 
which  explains  obscure  and  rare  terms,  and  a  list  of  the 
names  of  plants  and  drugs.  Aldebrandin  may  be  looked 
upon  as  one  of  the  pioneers  of  preventive  medicine,  and 
his  book  is  therefore  of  special  interest. 

Another  proof  of  the  importance  attached  to  hygiene  by 
enlightened  physicians  of  the  Middle  Ages  is  afforded  by 
an  announcement  made  in  the  Progrea  medical  of  April 
85h.  Dr.  Limon,  of  Besancon,  is  said  to  have  discoveredin 
the  library  of  that  town  the  manuscript  of  a  work  by  Gny 
Pare,  a  Milanefo  physician  of  the  fifteenth  century.  It  is  -i 
entitled^  the  Regime  de  Sante,  and  treats  of  the  means  of 
preserving  health.  As  a  specimen  of  his  teaching  some 
passages  are  given  from  a  chapter  devoted  to  the  hygiene 
of  the  mouth,  a  subject  which  has  come  to  be  regarded  as 
of  such  vital  importance  in  quite  modern  times.  He  says: 
“To  keep  the  mouth  in  a  healthy  state  it  is  well  to  wash 
it  out  before  and  after  a  meal  with  warm  water,  as  this 
cleanses  tire  mouth  and  purges  the  humours  of  the  gums 
which  come  down  from  the  head.  This  prevents  foul 
breath.  It  is  very  advisable  every  day  to  rub  one’s  teeth 
in  the  morning  when  fasting  with  a  powder  composed  of 
cloves,  nutmeg,  aud  a  spice  called  spikenard  in  hypocras.” 
Hypocras,  or  hippocras,  it  may  be  mentioned,  was  an 
infusion  of  spices  such  as  cinnamon  or  sweet  almonds, 
with  a  little  musk  and  amber,  sweetened  with  sugar  and 
honey.  It  was  a  cordial  in  great  repute  in  the  olden  time. 
Then  follows  a  list  of  things  which  make  the  breath  fresh 
and  sweet.  Among  them  are  citrons,  a  confection  of 
musk,  aloes  baik,  cloves,  and  a  number  of  other 
things  with  strange  names,  which  it  is  difficult  to 
identify.  He  enumerates  a  number  of  things  that  make 
the  breath  foul.  Among  these  is  mercury,  which  he  says 
corrupts  the  mouth  and  the  saliva ;  fragments  of  meat 
left  between  the  teeth,  milky  substances,  and  everything 
that  putrefies  even  slightly.  After  eating  such  things  one 
should  carefully  wash  the  mouth  and  clean  the  teeth, 
rubbing  them  gently  with  some  bark  or  fruit  peel  which 
has  bitter  and  astringent  properties.  Care  should  be  taker, 
he  says,  not  to  break  hard  things  with  the  teeth,  nor  to 
chew  viscous  substances,  such  a  dates,  confection  of  honey, 
and  the  like.  Here  Guy  Pare  condemns  in  anticipation 
the  eating  of  sweets,  which  is  too  common  everywhere, 
and_  the  chewing  of  gum,  which,  as  far  as  we  know,  is  a 
habit  peculiar  to  America.  A  too  free  use  of  emetics  also, 
we  are  told,  tends  to  rot  the  teeth.  Cold  things  should  not 
be  eaten,  for  they  freeze  and  chill  the  teeth  ;  other  things 
which  are  harmful  to  the  teeth  are  milk,  pomegranate, 
leeks,  and  radishes.  The  skin  of  citrons  and  sage  leaves 
are  useful  as  dentifrices.  A  prescription  of  special  tfficacy 
contains  burnt  hartshorn,  roses,  and  other  things,  of  which 
unhappily  we  are  unable  to  give  the  modern  equivalent®. 
Before  the  teeth  are  rubbed  with  this  powder  they  should 
be  carefully  cleared  of  all  remains  of  food  and  foreign 
substances  of  every  kind.  Those,  says  our  author,  who 
are  very  particular,  such  as  princes  and  great  lords,  may 
rub  their  teeth  with  a  powder  made  of  pearls,  mixed  with 
a  very  small  quantity  of  fine  sugar.  This  powder,  he 
assures  us,  is  very  good,  but  he  is  careful  to  add  that  it  is 
very  dear. 
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report  THE  REFERENDUM  PROPOSALS. 
One  of  the  objects  for  which  the  British  Medical 
Association  exists  is  to  bring  to  bear  on  political  and 
social  problems  the  influence  of  the  medical  profes¬ 
sion,  and  to  this  end  to  present  to  the  Legislature  or 
to  local  municipal  bodies  the  considered  opinion  of 
the  profession.  The  Association  being  in  its  concep¬ 
tion  a  democracy  and  not  an  oligarchy,  it  becomes 
the  first  duty  of  the  Council  and  Representative 
Body,  and  the  committees  by  which  they  are  advised, 
to  ascertain  what  the  opinion  of  the  profession 
may  be  on  any  question  involving  medical  interests 
\9hich  emerge}  in  politics  or  administration,  whether 
State  or  municipal.  In  the  discharge  of  this  duty 
several  stages  must  be  observed.  In  the  first  the  facts 
are  ascertained  by  the  Council  or  committees,  stand¬ 
ing  or  special,  and  placed  before  the  members  in 
their  Divisions  in  a  form  and  order  convenient  for 
their  consideration  and  for  the  expression  of 
their  opinions.  In  the  next  stage  these  opinions 
must  be  collated,  and  the  opinion  of  the  pro¬ 
fession  deduced  from  them.  At  this  stage  there  is 
obviously  room  for  setting  out  differences  of  opinion, 
and  mayhap  of  finding  some  compromise,  for  though 
a  theoretical  politician  may  condemn  compromise, 
yet  the  same  man,  when  called  upon  to  legislate 
or  administer,  is  soon  compelled  to  realize  that  by 
this  road  only  can  opposition  be  conciliated  and 
unanimity  reached.  Then  comes  the  final  stage  when 
the  Association  through  its  Representative  Body  de¬ 
clares  its  opinion,  which  must  be  that  of  the  majority, 
although  the  Association  has  shown  itself  rightly 
averse  to  overriding  a  considerable  minority,  and 
has  sometimes  disappointed  the  more  eager  spirits 
by  refraining  for  this  reason  from  registering  a 
decision  which  constitutionally  it  would  have  been 
fully  justified  in  making. 

It  has  been  urged  that  the  vote  of  the  Representative 
Body  may  not  always  accurately  represent  the  opinion 
of  the  Association.  The  grounds  for  this  contention 
are  mainly  two:  first,  that  owing  to  the  failure 
of  many  members  for  various  reasons  to  attend 
meetings  at  which  they  are  elected  and  instructed. 
Representatives  are  not  made  fully  acquainted  with 
the  views  of  their  constituents,  and  secondly,  that 
resolutions  or  amendments  may  be  adopted  by  the 
Representative  Body  on  points  which  have  not  been 
fully  considered  by  the  Divisions.  That  these  dififl- 
culties  might  arise  was  foreseen,  and  the  Constitution 
of  1902  contained  a  provision  designed  to  protect  the 
Association  against  the  risk  that  a  decision  of  the 
Representative  Body  might  not  correctly  refiect  the 
opinion  of  the  whole  body.  The  machinery  provided 
was  the  simple  expedient  of  empowering  the  Council 
to  make  a  reference  t)  general  meetings  of  the 
Divisions,  while  subsequent  amendments  enacted  that 
the  Council  should  only  make  such  a  reference  on 
the  vote  of  a  two-thirds  majority,  and  that  at  least 
half  its  members  must  be  present  to  form  a  quorum. 
It  has  been  objected  that  this  is  not  an  effective 


Referendum,  because  the  reference  is  not  to  the 
whole  body  of  members,  but  to  meetings  of  Divisions, 
which,  like  the  original  meetings  when  the  Repre¬ 
sentatives  were  appointed  and  instructed,  might  not  be 
attended  by  many  members  kept  away  by  professional 
engagements,  by  difficulties  of  access,  or  mere  indiffer¬ 
ence.  A  certain  body  of  opinion  within  the  Association 
desired  that  the  reference  should  be  by  way  of  a 
postal  vote,  but  to  this  many  who  have  taken  an 
active  part  in  the  work  of  the  Association  vehemently 
objected,  mainly  on  the  ground  that  only  those  who 
have  shown  an  active  interest  in  the  administration 
and  in  the  political  activities  of  the  Associa'ijn  have 
made  themselves  competent  to  express  an  opinion  on 
such  matters. 

In  consequence  of  the  existence  of  these  conflicting 
views  the  Representative  Body  at  its  last  meeting 
instructed  the  Council  to  prepare  a  report  on  the 
questions  of  the  Referendum  by  postal  vote  and  on  the 
arrangements  generally  for  securing  that  the  decisions 
of  the  Representative  Meetings  shall,  as  far  as  possible, 
accurately  express  the  opinion  of  the  Association. 
This  duty  the  Council  has  discharged  by  the  presenta¬ 
tion  to  the  Divisions  of  the  report  published  in  the 
Supplement  this  week.  This  report  contains  definite 
expressions  of  opinion  on  three  points.  First  the 
Council  advises  that  the  proper  remedy  for  any  defect 
in  existing  regulations  operating  to  prevent  a  Referen¬ 
dum  being  taken  when  desirable,  is  not  to  reduce 
the  proportion  of  the  Council  authorized  to  initiate  a 
Referendum,  but  to  provide  an  alternative— namely, 
by  the  action  of  a  minority  of  the  constituencies.  It  is 
therefore  recommended  that  one-fifth  of  the  total 
number  of  constituencies  in  the  Association,  including 
in  their  membership  one-fifth  of  the  aggregate 
membership  of  the  Association,  should  have  power 
to  obtain  a  Referendum  on  a  decision  of  the 
Representative  Body.  Secondly,  on  the  question 
of  how  this  Referendum  should  be  taken,  the 
Council  advises  that  a  postal  vote  is  not  expedient, 
since  it  is  not  advisable  to  facilitate  a  decision 
by  the  votes  of  members  who  have  habitually 
exhibited  no  interest  in  the  work  of  the  Associa- 
tioD.  It  is  on  the  other  hand  recognized  that 
circumstances  may  arise  to  prevent  members 
who  take  an  active  interest  in  the  work  of 
the  Association  from  attending  meetings  of  the 
Divisions  to  which  they  belong.  A  member,  for 
instance,  who  is  in  the  habit  of  attending  such 
meetings  may  be  prevented  by  the  claims  of 
professional  duty  from  being  present  at  a  special 
meeting  at  which  a  vote  on  a  Referendum  is  being 
taken.  Again,  in  sparsely  populated  districts,  a  member 
may  find  it  impracticable  to  be  absent  from  home  long 
enough  to  attend  a  meeting  except  on  rare  occasions. 
To  meet  such  cases  the  Council  recommends  that  any 
member  should  have  the  right  to  inform  the  Central 
Office,  on  or  before  a  certain  date  in  the  year,  that  in 
the  event  of  a  Referendum  being  taken  during  the 
ensuing  twelve  months,  he  desires  to  be  empowered 
to  record  his  vote,  if  necessary,  by  post. 

The  third  point  on  which  the  Council  makes  a 
recommendation  in  this  report  has  reference  to  the 
adoption  by  the  Representative  Body  of  amendments 
to  motions  which  have  been  circulated  to  Divisions 
or  of  motions  arising  out  of  consideration  of  reports 
of  the  Council  or  Committees  on  which  the  Divisions 
have  not  had  an  opportunity  of  recording  an  opinion. 
This  difficulty,  it  is  recommended,  would  be  met  by 
giving  to  the  Council  a  discretionary  power  to  refer 
any  such  decision  of  the  Representative  Body  to  the 
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Divisions,  and  by  giving  to  a  minority  of  the  Divisions 
— one-tenth  is  suggested — the  power  to  require  such 
a  reference  to  be  made. 

These  recommendations  are  now  before  the  Divisions 
for  their  consideration,  and  to  facilitate  business  the 
report  concludes  with  a  series  of  specific  questions 
which  can  be  answered  by  a  simple  “Yes”  or  “No.” 


THE  DEBATE  ON  VACCINATION. 

Dr.  Hillier  has  performed  a  signal  service  to  the 
people  of  this  country  by  raising  the  question  of  the 
increasing  number  of  exemptions  from  vaccination 
granted  to  so-called  conscientious  objectors.  His 
speech'  in  the  debate  on  vaccination,  which  was  fully 
reported  in  the  last  issue  of  the  British  Medical 
Journal,  is  in  itself  a  proof  of  the  need,  in  the  interest 
of  the  public,  of  adequate  representation  of  the  medical 
profession  in  Parliament.  Dr.  Hillier  may  fairly  be 
congratulated  on  his  presentation  of  the  case  for  vac¬ 
cination,  and  the  fact  that  his  speech  on  so  well-worn 
a  subject  was  received  with  every  sign  of  interest  by 
a  jaded  House  is  a  testimony  to  his  success. 

The  bulk  of  the  medical  profession  is  so  thoroughly 
convinced  of  the  value  of  vaccination  that  it  is 
perhaps  somewhat  too  much  disposed  to  look  upon 
the  whole  question  as  a  chose  jugee.  In  a  scientific 
sense  this  is  true,  but  there  are  still  unhappily 
not  a  few  among  the  general  public  whom  long 
security  has  made  indifferent,  and  whose  ignorance 
makes  them  liable  to  be  led  astray  by  the 
misstatements  of  a  small  body  of  disciplined 
agitators.  We  need  not  recapitulate  Dr.  Hillier’s 
striking  array  of  statistics  showing  the  protection 
afforded  by  vaccination.  We  earnestiy  recommend 
our  readers  to  study  them  for  themselves,  and  we 
wish  the  speech  itself  could  be,  as  is  done  in  France 
in  the  casi  of  utterances  considered  of  particular 
importance,  posted  up  throughout  the  country  in 
public  places  where  it  might  be  read  by  every  member 
of  the  public. 

One  of  the  most  effective  of  Dr.  Hillier’s  points 
was  his  reference  to  the  experience  of  Germany.  It 
may  well,  as  Count  von  Porsodowski  put  it,  be  a 
matter  of  surprise,  not  only  to  Germans  but  to  all 
civilized  peoples,  that  we  who  gave  the  world 
vaccination  should  still  keep  smallpox.  How 
utterly  extinguished  in  their  country  the  Germans 
believe  small  pox  to  be  is  shown  by  the  fact  that  in 
the  preface  to  Henoch’s  classical  treatise  on  diseases 
of  children  it  is  stated  that  a  description  of  small-pox 
is  superfiuous,  as  “  the  disease  is  very  rarely  met  with 
nowadays.”  The  conclusion  to  be  drawn  from  this 
receives  strong  confirmation  from  Dr.  Bruce  Low’s 
statement  that  in  Germany  the  provision  made  for 
the  accommodation  for  possible  small  pox  patients 
is  so  scanty  as  to  prove  that  the  disease  is  regarded 
as  almost  a  negligible  quantity.  This  result  is  held 
to  be  wholly  due  to  vaccination  reinforced  by  a  repe¬ 
tition  of  the  procedure  so  as  to  ensure  permanency 
of  the  protective  effect. 

Dr.  Hillier  pointed  out  that  already  25  per  cent,  of 
the  children  of  this  country  are  unvaccinated.  Each 
of  these  may  be  said  to  bear  in  itself  the  germs  of 
a  possible  epidemic.  Yet,  in  the  face  of  this  danger, 
exemption  is  being  made  easier,  and  the  amount 
of  fuel  which  an  accidental  spark  may  light  into 
a  terrible  conflagration  is  steadily  being  heaped  up. 
The  position  of  the  Local  Government  Board, 
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which,  in  view  of  such  a  situation,  folds  its  hands 
and  declares  that  all  is  well,  is  indefensible. 
Dr  Hillier  does  not  aek  for  the  re-enactment  of 
compulsory  vaccination.  Its  abolition  will  pro¬ 
bably  in  time  bring  about  its  own  punishment. 
But  it  is  the  plain  duty  of  the  Department  which 
is  the  guardian  of  the  public  health  to  do  all 
that  is  possible  to  delay  the  day  of  reckoning. 
Mr.  Burns  declines  to  be  moved,  “  because  in  the  last 
six  months  when  lots  of  people  have  been  panic- 
stricken  about  rat  plague,  Asiatic  plague,  small-pox, 
and  measles  in  London  the  Local  Government  Board 
stuck  to  its  job.”  The  members  of  its  staff  have,  he 
says,  hunted  measles  like  sleuth-hounds,  with  the 
result  that  there  is  a  general  decrease.  All  praise 
to  the  President  of  the  Local  Government  Board. 
We  venture  to  think,  however,  that  the  decrease 
of  measles  is  to  be  accounted  for  by  the  gradual 
exhaustion  of  the  combustible  material.  Such  epi- 
demies  tend  to  burn  themselves  out.  So,  it  may 
be  said,  does  small-pox.  But  small-pox  in  an 
unvaccinated  community,  in  its  process  of  self- 
extinction,  works  such  havoc  as  to  make  the  price  of 
protection  too  heavy.  Antivaccinists  refuse  to  accept 
the  teachings  of  experience  in  the  days  before  Edward 
Jenner.  They  say  such  things  could  not  happen 
among  us  nowadays,  because  the  whole  conditions 
of  life  have  been  changed  by  “  sanitation.”  Sanitation 
has,  of  course,  done  much ;  it  has  practically  stamped 
out  certain  diseases  and  greatly  reduced  the  pre¬ 
valence  of  others.  But  there  are  yet  others— and 
among  them  may  be  mentioned  diphtheria  and  small¬ 
pox— which  sanitation  by  itself  cannot  prevent,  and 
which  it  can  do  little,  except  with  the  help  of  other 
measures,  to  control.  The  very  success  of  vaccination 
as  a  prophylactic  has,  as  is  the  case  with  all  great 
reforms,  tended  to  obliterate  the  proofs  of  its 
efficiency. 

He  jests  at  scars  that  never  felt  a  wound. 

As  bearing  on  this  subject  we  may  quote  a  passage 
from  Professor  Osier’s  booklet  Man's  Beclemption  of 
Man:^  “I  do  not  see  bow  any  one  who  has  gone 
through  epidemics  as  I  have,  or  who  is  familiar  with 
the  history  of  the  subject,  and  who  has  any  capacity 
left  for  clear  judgement,  can  doubt  its  value.  Soma 
months  ago  I  was  twitted  by  the  Editor  of  the  Journal 
of  the  Antivaccination  League  for  maintaining  a 
curious  silence  on  the  subject.  I  would  like  to  issue 
a  Mount  Carmel-like  challenge  to  any  ten  un¬ 
vaccinated  priests  of  Baal.  I  will  take  ten  selected 
vaccinated  persons,  and  help  in  the  next  severe  epi¬ 
demic  with  ten  selected  unvaccinated  persons  (if 
available !).  I  should  choose  three  members  of 
Parliament,  three  antivaccination  doctors,  if  they 
could  be  found,  and  four  anti  vaccination  propa¬ 
gandists.  And  I  will  make  this  promise  — 
neither  to  jeer  nor  to  jibe  when  they  catch 
the  disease,  but  to  look  after  them  as  brothers ;  and 
for  the  three  or  four  who  are  certain  to  die  I  will  try 
to  arrange  the  funerals  with  all  the  pomp  and 
ceremony  of  an  antivaccination  demonstration.” 

Professor  Osier  may,  perhaps,  be  supposed  to  know 
as  much  about  disease  in  general  and  small-pox 
in  particular  as  Mr.  Burns,  and  we  venture 
respectfully  to  direct  the  attention  of  the  right 
honourable  gentleman  to  this  challenge.  While 
giving  it  consideration,  the  President  of  the  Local 
Government  Board  would  do  well  to  act  on 
the  suggestion  of  Dr.  Hillier,  ably  supported  by 

2  London :  Constable  and  Co..  1910,  p.  <J3. 
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Mr.  Forster,  one  of  the  Unionist  whips,  and  by 
Dr.  Chappie,  who  sits  on  Mr.  Burns’s  own  side  of  the 
House,  not  to  be  content  with  sending  out  a  form 
which  is  capable  of  being  construed  as  a  virtual 
invitation  to  seek  exemption,  but — without  any  attempt 
to  do  violence  to  “conscience” — to  affix  the  seal  of 
an  official  approval  to  vaccination  which  shall  en¬ 
courage  parents  to  have  their  children  protected 
against  the  most  certainly  preventable  of  all  diseases. 


THE  FRIENDLY  SOCIETIES’  MEDICAL 
ALLIANCE. 

The  Friendly  Societies’  Medical  Alliance  is  evidently 
feeling  what  it  regards  as  the  antagonism  on  the  part 
of  the  medical  profession  to  medical  aid  associations 
rather  acutely,  and  at  its  annual  conference  held  last 
week  at  Bradford,  which  was  said  to  represent  half  a 
million  members,  some  strong  remarks  were  made  as 
to  the  action  of  the  British  Medical  Association  and 
especially  as  to  the  attitude  of  practitioners  in  certain 
districts. 

The  President  of  the  conference  referred  to  the 
trouble  between  the  medical  officers  of  the  alliance 
and  the  practitioners  of  Sheffield,  and  said  that  con¬ 
siderable  attention  had  been  given  to  the  matter  by 
their  solicitor.  He  also  said  that  at  Chesterfield  local 
practitioners  had  declined  to  attend  patients  recom¬ 
mended  to  the  hospital  by  the  doctors  of  the 
alliance.  The  annual  report  referred  to  the  fears 
of  a  year  ago  of  a  desperate  struggle  with 
the  “British  Medical  Council,”  by  which  apparently 
was  meant  the  Council  of  the  British  Medical 
Association.  The  honorary  solicitor  reported  on 
the  Sheffield  dispute,  and  stated  that  a  medical 
man  belonging  to  the  British  Medical  Association  had 
suggested  that  the  class  of  medical  men  who  would 
accept  work  from  medical  aid  associations  consisted 
of  doctors  who  had  failed  elsewhere  and  young 
beginners  who  wished  to  make  a  start  in  life  by 
experimenting  on  the  members  of  the  associations, 
statements  which  were  received  with  some  laughter 
by  the  meeting.  He  said  that  the  alliance  would 
have  to  stand  by  its  doctors,  who  were  chosen  with 
great  caution  and  were  men  of  good  qualifications. 
He  added  that  the  point  had  been  referred  to  the 
General  Medical  Council,  which  replied  that  before 
a  complaint  could  be  considered  it  must  be  embodied 
in  a  statutory  declaration ;  the  matter  had  not  been 
carried  further.  A  resolution  was  passed  empowering 
the  Council  to  bring  any  future  case  before  the  General 
Medical  Council  and  to  pay  all  expenses  out  of  the 
defence  fund.  A  further  resolution  was  proposed  that 
the  Council  should  prepare  a  list  of  consulting  phy¬ 
sicians  and  surgeons  who  were  willing  to  render 
services  to  any  associations  unable  to  obtain  con¬ 
sultations  with  such  specialists  in  their  respective 
districts;  it  was  stated  that  the  majority  of  places 
suffered  from  the  ostracism  by  consulting  surgeons 
of  members  of  medical  associations.  The  proposal 
was  defeated,  as  it  seemed  to  be  thought  that  the 
publication  of  such  a  list  of  consulting  physicians 
and  surgeons  would  not  be  in  the  interests  of  the 
medical  aid  associations.  In  the  course  of  discussion 
reference  was  made  to  the  establishment  in  some 
districts  by  ordinary  medical  practitioners  of  a  com¬ 
petitive  system  of  medical  service,  said  to  be  “  on  the 
lines  of  that  provided  by  the  medical  aid  assurance.” 
The  latter  part  of  this  statement  is,  of  course, 
altogether  mistaken,  as  the  medical  profession  is 


wholly  opposed  to  the  “lines  of  the  medical  aid 
assurance,”  but  it  was  suggested  that  the  way  to  meet 
this  movement  was  for  the  alliance  to  improve  its 
own  service  of  medical  aid.  It  was  also  said  that  if 
it  could  only  be  ascertained  definitely  wbat  the  medical 
men  required  from  the  alliance,  a  round  table  con¬ 
ference  of  a  dozen  people  could  actually  settle  the 
matter  once  for  all,  and  the  alliance  would  be  per¬ 
mitted  to  continue  to  work  in  perfect  harmony^  with 
the  medical  faculty. 

It  is  perfectly  easy  to  sky  what  the  medical  pro¬ 
fession  requires  in  this  matter  ;  its  attitude  has  been 
explained  repeatedly,  and  the  assumption  of  ignorance 
I  as  to  what  is  desired  is  somewhat  amusing.  To  put  it 
shortly,  the  profession  demands  that  it  should  be 
allowed  to  manage  its  own  business,  and  it  resents  the 
interposition  between  patients  and  medical  attendants 
of  middle  men  like  the  Medical  Alliance.  The  ex¬ 
ploitation  of  the  profession  by  these  associations  is 
intolerable.  The  talaries  offered  are  miserably  low 
— barely  a  living  wage — and  the  number  of  patients 
assigned  to  the  medical  officers  is  often  far  more  than 
can  be  properly  attended  to.  The  lay  committees  are 
often  ready  to  lend  sympathy  to  every  trivial  com¬ 
plaint  of  patients,  so  much  so  that  to  be  at  all  strict  in 
opposing  malingering  is  often  as  much  as  a  doctor’s 
position  is  worth.  Further,  although  touting  for 
members  may  be  and  often  is  disowned  and  forbidden 
by  the  associations  as  such,  in  actual  practice  touting 
for  members  is  extensively  carried  on  by  collectors 
and  officials  in  numerous  subtle  and  insidious  ways 
that  cannot  be  controlled,  but  which  the  associations 
seem  to  find  necessary  if  they  are  to  be  what  they 
regard  as  successful.  This  being  the  case,  every 
medical  officer  is  practically  at  the  mercy  of  the  col¬ 
lectors  and  officials,  who  do  not  understand  that  there 
can  be  anything  wrong  in  obtaining  as  large  a 
membership  as  possible  by  methods  which  may  be 
perfectly  correct  in  other  societies,  but  in  which 
the  medical  profession  is  forbidden  to  participate, 
and  from  which  it  must  not  derive  profit.  More¬ 
over,  a  considerable  number  of  members  of  the 
associations  are  well  able  to  pay  ordinary  medical 
fees.  Any  theoretical  wage  limits  or  other  so- 
called  limitations  of  membership  are  often  little 
more  than  a  farce,  and  it  is  the  almost  universal 
feeling  in  the  profession  that  where  a  medical  aid 
association  is  at  work,  the  local  practitioners  are  being 
deprived  of  patients,  whom  they  might  legitimately 
expect  to  attend  at  fees  customary  in  private  practice 
in  the  neighbourhood.  So  long  as  this  is  the  fact 
there  cannot  be  any  wonder  that  any  medical  man 
who  gives  his  services  to  such  an  association  is  not 
regarded  with  friendly  feelings  by  the  profession  in 
general.  We  say  nothing  about  any  particular  in¬ 
stances  referred  to  in  the  conference,  as  there  are 
proper  tribunals  before  which  any  case  may  be 
inquired  into  and  dealt  with  according  to  its  merits. 

As  a  general  rule  medical  aid  associations  illustrate 
in  an  aggravated  form  every  abuse  which  is  connected 
with  contract  practice,  especially  the  underselling  of 
other  practitioners ;  as  was  stated  in  evidence  before 
the  Royal  Commission  on  the  Poor  Laws  about  the 
friendly  society  medical  club  system  in  general,  “it 
means  a  sweating  of  the  medical  profession  on  the 
one  hand  and  a  perfunctory  and  inefficient  per¬ 
formance  of  duties  on  the  other  hand.”  From  the 
public  point  of  view  we  would  lay  the  utmost  stress  on 
the  fact,  insisted  on  by  the  Minority  Report  of  the 
Royal  Commission,  that  the  contract  medical  practice 
of  the  friendly  societies  as  a  rule  has  a  distinctly 
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adverse  influence  on  the  public  health,  and  this  applies 
in  an  aggravated  way  to  the  great  majority  of  the 
medical  aid  associations. 

- ♦ - 

ELECTION  OF  DIRECT  REPRESENTATIVE. 

At  the  time  we  go  to  press  four  candidates  have  been 
nominated  for  the  seat  on  the  General  Medical  Council 
rendered  vacant  by  the  lamented  death  of  Dr. 
McManus,  who  was  elected  a  Direct  Representative 
in  1907,  and  as  the  last  day  for  the  receipt  of  nomina¬ 
tion  papers  is  this  day — Saturday,  April  29th — it  seems 
improbable  that  any  other  candidates  will  come 
forward.  As  already  announced.  Dr.  J  A.  Macdonald 
has  responded  to  a  widely-expressed  wish  by  consent¬ 
ing  to  become  a  candidate  on  this  occasion.  Dr.  Mac¬ 
donald,  in  his  address  to  the  registered  medical  prac¬ 
titioners  of  England  and  Wales,  published  in  our  adver¬ 
tisement  columns  this  week,  lays  special  stress  on  the 
educational  aspects  of  the  work  of  the  General  Medical 
Council,  on  the  need  for  reform  of  the  Medical  Acts, 
and  on  the  importance  of  the  General  Medical  Council 
being  in  a  position  to  ascertain  the  views  of  the 
medical  profession  and  adequately  express  them  to 
the  Privy  Council  and  the  Legislature.  Dr.  Mac¬ 
donald  is  well  known  to  members  of  the  British 
Medical  Association,  for  he  has  been  chairman  of  the 
Representative  Body,  and  chairman  of  the  Medico- 
Political  Committee,  and  is  now  chairman  of  the 
Central  Council  and  of  the  Special  Poor  Law  Com¬ 
mittee.  Dr.  Macdonald  is  himself  a  general  practi¬ 
tioner,  who  has  been  in  practice  at  Taunton,  Somerset¬ 
shire,  for  many  years,  and  during  his  long  and  varied 
services  to  the  British  Medical  Association  he  has  bad 
unrivalled  opportunities  of  making  himself  acquainted 
with  the  needs  and  aspirations  of  the  profession  in  all 
parts  of  the  country.  Mr.  George  Jackson,  F.R.C.S., 
who  served  one  term  on  the  Council  from  1902-7,  is 
again  a  candidate.  His  views  are  expressed  in  the 
address  which  was  published  in  our  advertisement 
columns  of  April  22Qd.  The  candidature  cf  Dr. 
Hawkyard,  the  President  of  the  Leeds  and  District 
Medical  Practitioners’  Association,  is  commended  in 
a  letter  from  the  Honorary  Secretaries  of  that  associa¬ 
tion  published  elsewhere  (p.  1004),  and  his  address 
is  published  in  our  advertisement  columns  of 
this  week.  Dr.  S.  C.  Lawrence,  who  also  pub¬ 
lishes  his  address  in  our  advertisement  columns  of 
this  week,  is  Medical  Officer  of  Health  for  Edmonton, 
one  of  the  northern  suburbs  of  London,  and  is  an 
active  member  of  the  Society  of  Medical  Officers  of 
Health  and  of  the  Society  of  Members  of  the  Royal 
College  of  Surgeons  of  England.  Another  election 
must  take  place  at  the  end  of  this  year  when  the 
terms  of  office  of  Dr.  Langley  Browne  of  West  Brom¬ 
wich,  and  Dr.  Latimer  of  Swansea,  will  expire,  and 
when  the  Order  in  Council  issued  in  August,  1909, 
conferring  on  the  registered  practitioners  of  England 
and  Wales  the  power  of  returning  an  additional 
member  to  the  Council,  will  come  into  operation. 


METRIC  PRESCRIPTIONS. 

Among  the  reports  by  the  Council  to  the  Divisions 
published  in  the  Supplement  this  week  is  one 
relating  to  the  use  of  the  metric  system  in  the  pre¬ 
scription  of  drugs,  drawn  up  in  response  to  a  request 
made  at  the  Annual  Representative  Meeting  in  1908. 
After  setting  forth  briefly  the  advantages  to  be 
expected  if  the  medical  profession  in  these  islands 
conformed  in  this  matter  to  the  practice  of  the 
Continent,  and  after  stating  that  complete  uniformity 
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of  practitioner  has  been  succeeded  by  men  taught 


dosage  on  the  metric  system  in  the  schools,  the  rep  )rt 
puts  forward  a  transitional  procedure  which  would  at 
once  introduce  many  of  the  advantages  of  tha  metric 
system  of  prescribing  and  also  render  completion  of 
the  change,  if  deemed  desirable,  exceedingly  easy  at  a 
later  date.  Fully  to  appreciate  this  procedure,  which 
bat  been  worked  out  by  Dr.  Buist,  the  report  itself 
must  be  studied,  but  the  main  principles  which 
seemingly  underlie  it  may  here  be  stated.  A  mathe¬ 
matically  precise  translation  of  British  weights  and 
measures  into  their  metric  equivalents  is  not  neces¬ 
sary,  for  however  carefully  the  dose  of  any  drug  to 
be  taken  by  the  mouth  may  be  prescribed,  the  precise 
amount  the  patient  takes  will  always  vary  when  the 
drug  in  question  forms  part  of  a  mixture  administered 
in  tablespoonfuls  or  the  like ;  for  such  quantities  when 
poured  out  are  never  precisely  the  same.  Hence, 
translation  is  sufficiently  accurate  if  the  factor  of 
multiplication  both  for  grains  and  minims  be  taken 
as  16  instead  of  15.4324  in  the  case  of  grains  into 
grams  and  16  906  in  the  case  of  minims  into  cubic 
centimetres.  The  second  principle  is  that  the  amount 
to  be  given  shall,  as  now,  be  thought  out  by  volume  in 
the  case  of  fluids,  by  weight  in  the  case  of  solids,  and 
shall  be  the  amount  for  a  single  dose,  and  not,  as  in 
France,  the  quantity  for  twenty  four  hours.  The 
third  is  that  when  a  mixture  is  prescribed  the 
quantity  ordered  to  be  taken  on  each  occasion  shall, 
when  multiplied  by  16,  make  up  either  2  oz,,  4  oz.,  or 
8  oz.  The  fourth  is  that* in  writing  a  prescription  no 
symbols  of  any  kind  shall  be  used,  the  amount  of  each 
constituent  desired  to  be  contained  in  a  single  dose, 
including  the  water  or  other  solvent,  being  indicated 
merely  by  a  figure  (which  in  the  prescriber’s  mind 
indicates  minims  or  grains),  and  that  the  dispenser, 
when  faced  by  such  a  symbol  free  prescription,  shall 
understand  that  he  is  to  dispense  it  on  the  metric 
system.  In  this  case  the  result  of  his  work  will  be 
either  a  2  oz ,  a  4  oz.,  or  a  16  oz.  mixture,  which, 
though  dispensed  on  the  metric  system,  will  never¬ 
theless  contain  in  each  dose  the  amounts  that  the 
prescriber  has  thought  out  in  grains  and  minims. 
With  regard  to  pills  and  powders,  the  procedure  is 
somewhat  different.  In  this  case  the  prescriber  takes 
0.06  as  the  equivalent  of  a  grain,  and  when  writing 
the  dose  for  a  single  pill  or  powder  writes,  when  he 
would  otherwise  write  1  grain,  simply  .06  without 
any  symbols  whatever,  or,  if  he  wishes  to  prescribe 
less  than  a  grain,  divides  .06  accordingly  (for  example, 
1  grain  would  be  .06  divided  by  2,  or  .03;  while 
i  grain  would  be  .06  divided  by  4,  or  .015),  again 
using  no  symbols.  He  also  takes  care  that  the  total 
number  of  pills  he  orders  is  a  multiple  of  10.  The 
dispenser  then  makes  up  the  number  of  pills  required 
on  the  metric  system  by  moving  the  decimal  point 
one  place  to  the  right.  The  transitional  procedure 
thus  indicated  is  by  far  the  most  ingenious  and  yet 
simple  and  practical  method  of  introducing  the 
metric  system  that  we  have  yet  seen  suggested,  and  it 
is  to  be  hoped  that  the  medical  profession  will  give  it 
the  attention  it  thoroughly  deserves. 


WALL-PAPER  AND  ILLUMINATION. 

The  modern  eye  specialist  and  illuminating  engineer 
would  think  slightingly  of  Cowper’s  preference  for 
faint  illumination : 

Not  undelightful  is  an  hour  to  me 
So  spent  in  parlour  twilight ;  such  a  gloom 
Suits  well  the  thoughtful  or  unthinking  mind. 

Nevertheless,  there  is  a  considerable  difference  of 
opinion  among  experts  as  to  the  key  at  which  interior 
illumination  should  be  pitched  and  the  modifications 
it  is  desirable  to  introduce  by  means  of  wall  paper, 
ceiling  and  floor  covering  of  particular  tints.  In  the 
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United  States  white  wall  paper  is  used  very  largely, 
and  undoubtedly  effects  an  economy  in  lighting,  but 
Mr.  Haydn  Harrison,  M.I.E.E.,  in  a  paper  read  before 
(he  Illuminating  Engineering  Society  on  April  24th, 
expressed  the  opinion  that  white  wall-paper  as  a  com¬ 
plement  to  white  light  had  a  peculiar  and  unfortunate 
effect,  which  was  rather  psychological  than  physio¬ 
logical.  A  room  with  dark-coloured  surroundings  might 
be  more  satisfactory  than  a  room  with  surroundings  of 
a  high  luminosity  which  tended  to  cause  continuous 
contraction  of  the  pupil,  and  ultimately  to  produce  a 
trying  effect  upon  the  retina.  But  in  this  respect  the 
position  of  the  illuminating  engineer  was,  he  said,  like 
that  of  the  physician  who  had  to  study  the  idiosyncrasies 
of  patients.  Different  effects  suited  different  people. 
Few  men  cared  to  study  or  dine  in  »  room  where  the 
light  emanated  from  all  sides,  and  where  the  iris 
was  kept  constantly  contracted  by  the  high  luminosity 
of  the  surroundings.  On  the  other  hand,  many  of  the 
opposite  sex  preferred  this  wholesale  illumination, 
owing,  he  fancied,  to  a  desire  to  exhibit  themselves 
and  their  costumes.  In  the  discussion,  however, 
another  lighting  engineer  said  that  in  his  experi¬ 
ence  ladies  preferred  dim  illumination  in  boudoir 
and  drawing  room,  on  the  same  principle  as  they 
wore  veils— namely,  to  leave  something  to  the 
imagination.  It  was  men  rather  than  women  who 
insisted  on  over-brilliant  lighting.  The  discussion 
on  the  wall- paper  point  resulted  in  little  that  was 
definite.  Some  tests  carried  out  in  a  small  room  hung 
with  differently  coloured  papers  and  having  a  white 
ceiling  and  lamp  without  reflector  were  described  by 
Mr.  Y.  H.  Mackinney,  and  proved  that  with  a  dark 
green  paper  more  than  double  the  illuminating  energy 
was  required  in  order  to  obtain  the  same  flux  of  light 
on  the  working  plane — that  is,  the  table  plane — as  in 
the  case  of  a  white-walled  room.  With  red  paper  the 
demand  for  compensatory  lighting  was  scarcely  less 
OLan  in  the  case  of  dark  green,  but  with  light  green 
the  necessary  increase  was  only  about  40  per  cent. 
In  some  similar  experiments  conducted  by  Mr.  Haydn 
Harrison,  dark  green  was  found  to  have  the  lowest 
reflecting  value  of  the  colours  chosen,  while  light 
green  was  at  the  other  end  of  the  scale,  and  inter¬ 
mediately,  in  the  order  given,  were  dull  cardinal  red, 
medium  blue,  bright  red,  and  light  blue,  this  last, 
however,  being  considerably  behind  light  green.  Mr. 
P.  J.  Waldram,  who  also  read  a  paper  on  the  subject, 
pointed  out  the  foolishness  of  buying  light  in  order  to 
feed  the  rapacious  appetite  of  dark-red  and  olive- 
green  papers ;  he  contended  that  it  was  not  wise  to 
consider  the  working  plane  illumination  as  a  criterion 
of  the  illumination  of  the  whole  room.  Every  one 
unconsciously  judged  a  room  by  its  walls,  and  the 
light  reflected  by  the  walls  and  ceilings  had  a  psycho¬ 
logical  effect  upon  those  who  used  it,  which  neither 
the  lighting  expert  nor  the  architect  could  afford  to 
disregard.  The  increase  of  flux  of  illumination  on 
walls  by  reflection  tended  to  vary  from  between 
50  and  70  per  cent,  with  white  wall  paper,  down  to 
between  20  and  30  per  cent,  with  very  dark  papers. 
So  far  as  any  general  opinion  could  be  gathered  from 
the  discussion,  it  appeared  to  favour  a  light  green 
wall  paper  for  most  purposes. 


NERVOUS  DYSPEPSIA  AND  THE  STOMACH  TUBE. 
In  the  English  Beview  for  April  is  an  article,  entitled 
The  Stomach  Pump,  by  E.  U.  Pepsia,  whiSh  illustrates 
the  extraordinary  fancy  people  have  for  discussing 
their  digestive  difficulties  in  print.  Like  the  ancient 
Bpmans,  the  writer  has  discovered  that  it  is  easy  to 
get  rid  of  his  gastric  embarrassment  by  the  simple 
method  of  emptying  the  stomach,  but  he  prefers  doing 
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SO  by  means  of  the  stomach  tube  instead  of  the  more 
primitive  emetic.  He  says  that,  like  most  English¬ 
men,  he  used  to  take  a  good  deal  of  exercise  and 
implies  that  he  lived  generously.  At  40  he  weighed 
13 st.  and  began  to  suffer  from  indigestion;  his  sleep 
became  fitful,  and  he  was  told  that  his  symptoms 
pointed  to  gout ;  he  was  advised  to  leave  off  tobacco, 
port,  and  champagne ;  he  stopped  smoking  and  became  a 
total  abstainer,  but,  instead  of  getting  better,  he  grew 
worse.  He  changed  his  medical  adviser  and  gave  up 
game  and  pastry;  another  physician  stopped  soup  and 
fed  him  on  fish  and  “  vegetables,”  but  forbade  potatoes, 
salads,  and  pastry.  In  spite  of  all  this,  his  indigestion 
grew  worse;  he  now  weighed  14  st.  He  tried  ”  every¬ 
thing  from  London  to  Berlin,”  and  all  kinds  of  diet 
from  vegetarianism  to  beefsteaks  and  hot  water.  One 
day  his  doctor  told  him  of  the  stomach  pump,  and  is 
credited  with  the  recommendation  that  “it  will  wash 
all  the  uric  acid  out  of  the  stomach”;  he  explained 
the  method  of  emptying  the  stomach  by  means  of 
the  stomach  tube  The  author  was  more  frightened 
than  impressed,  but  promised  to  try  it  some  day. 
One  day  he  found  salvation,  and  he  tells  us  how  it 
happened;  “I  had  a  good  walk  before  lunch,  I  re¬ 
member,  and  did  myself  rather  well  at  lunch  ;  just  as 
I  was  finishing  the  sweet,  bad  news  (Same  to  me; 
I  am  a  highly  strung  man,  and  it  brought  about  a  fit 
of  nervous  indigestion  ;  at  5  o’clock  I  was  really  ill ; 
I  wired  to  the  doctor  that  I  would  come  to  him  at 
6  o’clock  and  use  the  stomach  pump.”  He  went  and 
his  stomach  was  duly  washed  out.  For  the  result  he 
fails  to  find  words  ;  he  says,  “  The  stomach  pump  is  a 
beneficent  magician ;  I  felt  quick  and  vigorous  as 
I  had  not  felt  for  years.”  He  thereupon  started  to 
wash  out  his  own  stomach  daily,  and  he  claims  by 
this  means  to  have  established  a  scientific  dietary  for 
himself.  We  understand  him  to  mean  that  when  he 
washed  out  his  stomach  he  saw  what  food  had 
become  little  or  not  at  all  changed,  and  regulated  his 
diet  accordingly.  The  final  result  was  that  he  was 
reduced  to  11  st.  in  weight.  He  could  walk  well, 
needed  no  medicine,  and  suffered  from  none  of  his 
old  symptoms.  It  is  eleven  years  since  he  began  the 
use  of  the  tube — at  first  daily,  but  now  once  or  twice 
a  week.  It  is  hardly  credible  that  eleven  years  ago 
the  author  could  have  consulted  so  many  physicians, 
especially  in  Germany,  without  having  hie  stomach 
washed  out;  but  it  is  not  uncommon  to  meet  with 
persons  who  attach  an  exaggerated  value  to  the  use 
of  the  tube,  and,  having  learnt  to  use  it  for  them¬ 
selves,  employ  it  for  the  slightest  discomfort.  The 
key  to  the  case  is  to  be  found  in  the  words  we  have 
italicized. 


FELT  MANUFACTURE  AND  ANTHRAX. 

Three  reports  recently  issued  by  H.M.  Chief 
Inspector  of  Factories  are  of  considerable  interest. 
Two  of  them,  by  Mr.  H.  Verney,  one  of  H.M.  Inspectors 
of  Factories,  describe  the  preliminary  processes  in  the 
manufacture  of  felt,  and  the  possibility  of  eliminating 
blood  stained  material  m  its  preparation.  The  third, 
by  Dr.  Eurich  of  Bradford,  compares  the  felt  trade  of 
Rochdale  and  district  with  the  worsted  industry  of 
Bradford,  so  far  as  the  danger  from  anthrax  is  con¬ 
cerned.  Mr.  Verney’s  description  of  the  manufacture 
of  felt  is  very  interesting.  The  raw  materials  used 
are  chiefly  East  Indian  wool  and  some  Cape  wool, 
jute,  noils,  and  wool  waste.  A  “mixing”  is  made  of 
the  various  ingredients  by  placing  them  in  super¬ 
imposed,  layers  on  the  floor.  Low  grades  of  East 
Indian  wool  are  used,  and  as  this  material  is  tightly 
compressed,  it  has  to  be  pulled  apart  with  consider¬ 
able  force.  In  doing  this  some  of  the  dust  escapes, 
and  as  this  may  contain  the  spores  of  anthrax  there  is 
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Bome  danger  in  the  process.  The  “mixing”  having 
been  built  up  to  the  required  height  is  pulled  off  from 
top  to  bottom,  so  that  each  skipful  contains  the  due 
proportion  of  every  layer.  The  “mllovy”  then  tears 
the  hbres  apart,  and  in  this  process  a  cloud  of  dust  is 
driven  into  the  face  of  the  attendant.  What  is 
required  is  a  willow  with  an  automatic  feed  and 
delivery.  The  material  goes  through  further  teasing 
in  a  machine  called  a  “  devil,”  and  it  is  then  carded,  a 
process  which  straightens  out  and  cleans  the 
fibres.  Even  in  carrying  out  the  latter  pro¬ 
cesses  dust  and  short  dusty  fibres  are  produced. 
To  make  the  processes  safer  for  the  workers 
an  improved  type  of  willow  and  the  provision 
of  overalls  and  respirators  are  necessary.  Mr. 
Verney  draws  attention  to  the  fact  that  (1)  there 
is  no  sorting  in  the  felt  trade ;  (2)  the  wool  has  been 
washed  or  scoured  previously  to  manipulation  ; 
(3)  much  of  it  is  of  a  dark  colour.  It  appears  to  be 
almost  impossible  to  eliminate  blood- stained  material 
from  East  Indian  and  Capa  wool  when  used  for  the 
manufacture  of  felt.  The  fellmonger  appears  to  be  in 
a  much  better  position  to  eliminate  infected  material 
than  the  felt  manufacturer.  Fallen  skins  are  those 
most  frequently  infected.  Dr.  Eurich,  in  his  report, 
compares  the  felt  trade  and  the  worsted  industry  of 
Bradford,  so  far  as  the  danger  from  anthrax  is  coa- 
cerned.  Ha  thinks  it  highly  improbable  that  a 
material  risk  attaches  to  the  fleeces  of  slaughtered 
sheep.  But  the  case  is  different  with  the  fallen 
fleece,  for  here  there  is  a  risk  of  conveying  anthrax, 
although  it  is  impossible  to  gauge  its  degree.  He 
discusses  methods  of  combating  the  danger.  The 
first  would  be  the  rejection  of  all  fallen  fleeces  by  the 
fellmonger.  This  would  mean  a  loss  of  10  to  15  per 
cent,  of  imported  fleeces,  and  an  enhanced  price  for 
Cape  skin  wool,  which  might  make  the  manufacture 
of  the  felt  commercially  impossible.  In  the  second 
place,  with  regard  to  trimming,  it  is  pointed  out 
that  these  fallen  fleeces  are  not  blood-stained  at 
the  neck  portion  only.  An  inspection  of  all  parts 
of  the  fleece  would  be  necessary,  and  faecal 
masses  would  also  have  to  be  removed.  This  process 
would  lessen  but  not  completely  remove  the  danger. 
In  the  third  place,  disinfection  of  the  fallen  fleeces 
would  be  easier  than  in  the  woollen  trade,  as 
time  is  not  of  such  moment.  It  should  be  possible, 
without  impeding  the  fellmonger’s  work,  to  prelude 
the  usual  series  of  processes  by  a  bath  in  some  dis¬ 
infectant  for  twenty-four  hours.  Sorting,  as  carried  on 
in  the  Bradford  trade,  is  much  more  difficult  and  less 
useful  when  applied  to  the  felt  trade.  A  systematic 
search  for  tainted  material  could  be  effected  only  by 
carefully  looking  over  the  contents  of  each  bale  before, 
and  not  while,  being  distributed  on  the  pile;  but  it  is 
doubtful  whether  the  felt  industry  would  bear  the 
increased  price  of  manufacture  which  would  result 
from  carrying  out  this  process. 


A  DAINTY  DEVICE  OF  TERMINOLOGY. 
Juliet  must  be  excused  on  the  ground  of  her  youth 
and  inexperience  for  her  famous  question,  “  What’s  in 
a  name  ?  ”  Had  she  lived  in  these  days  and  taken  a 
degree  in  medicine,  she  would  have  learnt  the 
important  part  that  names  play  in  the  science  and  art 
of  healing.  Doctors  are  somewhat  apt  to  think  that 
when  they  have  given  a  name  to  what  may  be  nothing 
more  than  a  fortuitous  concourse  of  symptoms,  they 
understand  the  disease.  Names  are  too  often  cloaks 
for  ignorance,  but  such  cloaks  are  sometimes  very 
convenient.  How  often  has  a  name  pacified  an 
anxious  patient  or  his  relatives  The  classical 
example  is  that  of  an  erstwhile  celebrated  physician 
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called— very  unwillingly,  it  should  be  said— into 
counsel  by  the  doctors  of  a  wealthy  patient  whose 
wife  was  importunate  in  her  wish  to  know  what  her 
husband  was  suffering  from.  He  had  Bright’s  disease, 
but  the  doctors  did  not  wish  the  ugly  name  to  be 
mentioned.  The  lady,  however,  like  Arthur  Clennam 
at  the  Circumlocution  Office,  “  wanted  to  know.”  To 
her  cross  questioning,  the  oracle  solemnly  replied, 
“Madam,  your  husband  has  a  cachexia.”  “There,” 
she  said,  turning  in  triumph  to  the  other  doctors, 
“  I  knew  Sir  Thomas  [that  was  not  his  name  but 
’twill  serve]  would  tell  me  !  ”  The  medical  profession 
at  least  cannot  afford  to  give  up  compulsory  Greek. 
This  is  the  moral  of  a  story  told  of  a  great  French 
surgeon — said  by  the  Chronique  MSdicale  to  have  been 
Pean,  but  that  is  an  unessential  detail.  At  the 
beginning  of  his  career  the  surgeon  was  one  day 
summoned  to  attend  as  doctor  at  a  duel.  One  of  the 
combatants— whose  courage,  like  that  of  Bob  Acres, 
leaked  out  at  his  fingers’  ends  when  he  found  himself 
on  the  field  of  honour — began  to  tremble  in  all  his 
limbs.  His  seconds  tried  to  screw  him  to  the  sticking 
point;  but  at  the  first  encounter,  acting  on  the 
principle  that 

He  who  fights  and  rnna  away 

May  live  to  fight  another  day, 

he  threw  away  his  weapon,  and  fled  from  the  field. 
The  four  seconds,  his  opponent,  and  the  young  doctor 
were  half  amused,  half  embarrassed  at  the  unexpected 
situation.  Suddenly  a  solution  was  found  by  the 
Burgeon,  who  said:  “I  know  the  complaint  that  has 
suddenly  seized  that  poor  young  man.”  Taking  out  a 
pocket  book  he,  with  perfect  gravity,  forthwith  drew 
up  the  following  report:  “At  the  first  encounter 

M.  X - ,  being  seized  with  a  paroxysm  of  irrepres 

sible  tachypodia,  the  seconds,  after  consulting  with 
the  doctor,  stopped  the  duel.”  This  doughty  champion 
might  have  comforted  himself  by  reversing  the 
famous  message  attributed  to  Francis  I,  after  his 
defeat  at  Pavia,  and  saying  Eien  n'est  perdu  for^ 
Vhonneur,  But,  by  a  dainty  device  of  Greek-born 
terminology,  the  ingenious  surgeon  saved  even  his 
honour. 


PATHOLOGICAL  MUSEUM  OF  THE  ANNUAL 
MEETING. 

From  the  announcement  made  in  the  Supplement 
of  this  week  it  will  be  seen  that  a  committee  has  been 
appointed,  with  Dr.  R.  F.  C.  Leith,  Professor  of  Patho¬ 
logy  and  Bacteriology  in  the  University  of  Birmingham, 
as  chairman,  to  organize  a  pathological  museum  in 
connexion  with  the  Annual  Meeting  in  Birmingham 
next  July.  It  is  proposed  to  arrange  the  material 
under  four  heads  :  (1)  Exhibits  bearing  on  discussions 
and  papers  in  the  sections,  (2)  specimens  and  illustra¬ 
tions  relating  to  recent  research  work,  (3)  instruments 
relating  to  clinical  diagnosis  and  pathological  investi¬ 
gation,  and  (4)  individual  specimens  and  series  of 
special  interest.  The  museum  will  occupy  a  central 
position  in  the  same  building  as  that  in  which  the 
sectional  work  will  be  carried  on,  and  will  therefore 
be  easy  of  access.  Further  information  can  be  ob¬ 
tained  from  the  Honorary  Secretary,  Mr.  A.  W.  Nuthall, 
F.R.C.S.,  89,  Cornwall  Street,  Birmingham. 


MEASURES  AGAINST  MALARIA. 

The  measures  by  which  malarious  districts  may  be 
rendered  practically  innocuous  to  their  inhabitants 
are  now  so  well  known  that  it  might  have  been  sup¬ 
posed  that  the  proprietors  of  secret  remedies  would 
regretfully  conclude  that  this  field  of  enterprise  was 
unhappily  closed  to  them.  It  appears,  however,  that 
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this  is  not  the  case.  From  a  number  of  documents 
which  have  reached  us  it  is  obvious  that  mine 
managers  and  other  like  persons  in  South  Africa 
are  being  ardently  invited  to  employ  “  Maningo  ”  for 
the  protection  of  their  workers  and  live-stock  against 
insect-borne  diseases  and  for  the  cure  of  such 
diseases,  or  alternatively  as  a  marvellous  healing 
agent  in  rheumatism,  eczema,  asthma,  bronchitis,  etc. 
Some  of  the  statements  made  about  it  are  as  quaint  as 
any  of  those  included  in  Secret  Remedies,  which  is 
saying  a  good  deal.  The  method  of  its  action  is,  of 
course,  set  forth,  and  the  fact  that  this  is  somewhat 
reminiscent  of  the  House  that  Jack  Built  does  not 
make  it  less  attractive.  Maningo,  when  taken  into 
the  body,  creates  an  acid,  and  the  acid  destroys  the 
parasites  inoculated  by  insects,  and  these  killed  para¬ 
sites  are  excreted  through  the  pores  of  the  skin. 
Meantime,  the  industrious  acid  is  likewise  making 
its  way  to  the  surface  of  the  body.  From  this  it  is 
given  off  as  a  gas  of  such  kind  that  no  self-respecting 
mosquito  or  other  insect  will  remain  in  its  vicinity. 
Hence  people  who  take  maningo  are  not  only  cured 
of  their  existing  infection,  but  are  protected 
from  reinfection.  Of  course,  too,  there  are  plenty 
of  testimonials.  The  writer  of  one,  indeed,  admits 
that  while  taking  maningo  he  suffered  from  malarial 
fever,  but  with  the  customary  enthusiasm  of  secret 
remedy  takers  writes  this  down  as  clear  evidence  that 
the  remedy  was  engaged  in  driving  out  the  virus  from 
his  system.  The  true  humour  of  the  situation  only 
becomes  evident  when  on  qualitative  analysis  maningo 
is  found  to  consist  not  of  sugar  and  spice,  and  all 
things  nice,  as  are  some  of  its  congeners,  but  of  sugar 
and  starch,  together  with  a  good  deal  of  sulphur  and 
some  iron  and  quinine.  This  being  the  case,  it  would 
constitute  a  laxative  tonic  of  a  common  everyday 
type,  and  as  such  might  be  expected  to  do  some  good 
in  certain  cases  of  debility  or  of  simple  anaemia.  On 
the  other  hand,  to  learn  that  it  is  not  only  curative  of 
malarial  fever,  but  that  a  person  who  takes  it  regularly 
becomes  after  a  fortnight  totally  immune  to  malaria, 
sleeping  sickness  and  elephantiasis,  is  indeed  sur¬ 
prising.  On  the  whole,  therefore,  one  would  be  disposed 
to  believe  that  mine  managers  and  others  in  South  Africa 
would  find  it  much  cheaper  and  far  more  effective  to 
combat  malaria  by  contributing  in  reasonable  propor¬ 
tion  to  the  expenses  of  crusades  having  as  their 
object  the  abolition  of  mosquito  breeding  centres  and 
preventing  mosquitos  biting  human  beings,  and  by 
imposing  on  their  employees,  when  so  counselled  by 
their  medical  advisers,  the  duty  of  taking  5  or  6  grains 
of  quinine  regularly  two  or  three  times  a  week. 
Measures  of  this  double  kind  have  been  found  effective 
wherever  thoroughly  tried,  and  should  prove  not  less 
satisfactory  in  South  Africa  than  elsewhere.  Indeed, 
in  a  certain  number  of  Transvaal  mining  areas  there 
is  already  experience  of  the  benefits  of  a  mosquito 
crusade.  The  cost  of  a  5-grain  dose  of  quinine  is 
nowadays,  it  may  be  mentioned,  less  than  half  a 
farthing. 


A  MEDICO-LEGAL  INSTITUTE. 

The  foundation  of  a  medico-legal  institution  in  Paris 
was  announced  in  the  Journal  some  years  ago.  Owing 
to  various  causes,  however,  the  scheme  has  never  been 
fully  realized.  Now  the  State  and  the  city  of  Paris 
have  come  to  an  agreement  on  the  crucial  question 
which  has  been  the  chief  stumbling-block,  and  tbe 
problem  of  the  adjustment  of  financial  responsibility 
has  been  solved.  The  new  institute  will  be  erected 
in  the  Place  Mazas  (Pont  d’Austerlitz),  and  will  com¬ 
prise  three  distinct  departments  :  (1)  An  administrative 
service,  for  the  reception  and  identification  of  bodies, 
which  will  be  housed  in  much  more  suitable  quarters 


than  those  of  the  existing  Morgue.  (2)  A  service  of 
autopsies  and  investigations  ordered  by  judicial 
authorities ;  for  these  three  post  mortem  rooms  and 
one  medico-legal  laboratory  will  be  provided.  (3)  A 
department  for  the  teaching  of  medical  jurisprudence ; 
this  will  comprise  a  lecture  room  accommodating 
200  students,  a  toxicological  laboratory,  an  installa¬ 
tion  for  animals  used  for  experiments,  a  museum 
and  a  library.  The  institute  will  also  comprise 
laboratories  in  which  scientific  investigators  may, 
with  the  permission  of  the  Vice-Rector  of  the 
University,  make  researches. 
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The  Asylums  Officers  (Eirployment,  Pensions,  and 
Superannuation)  Bill. 

On  April  21st  Viscount  Wolmer  moved  the  second 
reading  of  this  bill,  which  he  described  as  non- 
contencious.  It  applied  to  a  limited  class  of  people 
— 30,000  in  all — who  had  to  perform  arduous,  re¬ 
sponsible,  and  extremely  distasteful  duties.  All  the 
clauses  except  one  were  intended  to  remedy  minor 
defects  which  experience  had  shown  existed  in  the 
Asylum  Officers’  Superannuation  Act  of  1909.  The 
most  important  clause  was  the  first,  which  limited 
the  hours  of  work  of  asylum  officers  to  sixty  per 
week.  He  could  only  compare  the  strain  upon  an 
asylum  attendant  to  that  upon  a  man  driving  a  swift 
motor  car.  It  was  a  moral  wrong  that  a  man  or 
woman  should  be  called  upon  to  work  thirteen  hours 
a  day  under  such  arduous  conditions.  Provision  was 
made  in  the  bill  that  no  attendant  should  be  per¬ 
manently  dismissed  without  having  had  an  oppor¬ 
tunity  of  bringing  his  case  before  the  visiting  com¬ 
mittee.  The  arrangements  as  to  pensions  would 
secure  that  in  future  every  man  would  receive  his 
pension  according  to  the  position  to  which  he  had 
succeeded  in  working  up.  The  question  naturally 
arose  whether  the  bill  would  have  the  effect  of  in¬ 
creasing  the  rates.  The  pension  part  of  it  would  not 
have  this  effect,  but  the  limitation  of  hours  would 
.involve  some  slight  increase  in  the  rates.  He  did  not 
think,  however,  that  they  should  practise  economy  at 
the  expense  of  thefiesh  and  blood  of  their  employees. 

Sir  Frederick  Banbury  moved  the  rejection  of  the 
bill,  on  the  ground  that  it  was  undesirable  to  limit 
the  hours  of  adult  labour,  but  he  found  no  seconder. 

Mr.  Masterman  (Under  Secretary,  Home  Office)  said 
a  case  had  at  least  been  made  out  for  investigation. 
There  was  no  doubt  that  asylum  officers  had  a  particu¬ 
larly  trying  duty  to  perform,  and  they  had  continual 
responsibility.  They  had,  of  course,  many  opportuni¬ 
ties  for  recreation  and  fresh  air  during  the  hours  of 
labour  which  were  not  given,  for  instance,  to  miners 
and  shop  assistants.  But  when  every  allowance  had 
been  made  for  those  partial  stretches  of  recreation  or 
relaxation,  their  hours  were  really  too  long,  and  if 
they  could  be  reduced  without  undue  expense  to  the 
local  authorities  they  certainly  ought  to  be  reduced. 
When,  however,  the  House  went  beyond  those  general 
considerations  they  were  dealing  with  points  on  which 
they  had  no  data  which  would  enable  them  to  make 
up  their  minds.  The  promoters  of  the  bill  were 
unable  to  give  them  any  estimate  of  its  cost.  The 
House  was  asked  to  impose  upon  the  local  authorities 
an  indefinite  amount  of  increased  expenditure  with¬ 
out  giving  the  local  authorities  an  opportunity  of 
supporting  or  rejecting  the  scheme.  That  being  so, 
he  would  strongly  urge  that  the  bill  should  be  sent  to 
a  Select  Committee,  so  that  evidence  could  be  taken 
and  the  attitude  of  the  local  authorities  could  be 
ascertained.  If  Viscount  Wolmer  would  accept  that 
suggestion,  the  Government  would  support  the  second 
reading  of  the  bill. 

Mr.  Swift  accepted  the  proposal  to  refer  the  bill 
to  a  Select  Committee.  Mr.  Rawlinson  criticized  the 
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drafting  of  the  bill,  and  Dr.  Addieon  supported  this 
criticism,  and  urged  that  licensed  houses  were  in 
much  more  need  of  attention  than  large  public 
asylums.  He  controverted  the  views  expressed  as  to 
hours  of  labour,  and  supported  the  proposal  of  the  bill 
to  limit  the  hours  to  sixty  per  week.  He  supported 
the  bill  generally,  and  especially  its  reference  to  a 
Select  Committee.  After  several  others  had  spoken 
the  closure  was  moved  at  2  minutes  to  5  and  carried 
by  105  to  3,  and  the  bill  was  read  a  second  time  and 
referred  to  a  Select  Committee.  The  progress  of  the 
bill  will  depend  largely  on  the  extent  of  the  inquiry 
made  by  the  Select  Committee,  but  in  all  probability 
there  will  be  no  legislation  this  session. 


Control  of  the  Feeble-minded. — Mr.  James  Parker  asked 
the  Home  Secretary  what  action  it  was  proposed  to 
take  on  the  report  of  the  Royal  Commission  on  the 
Care  and  Control  of  the  Feeble-minded;  and  whether 
he  would  consider  the  possibility  of  introducing  a  bill 
embodying  at  any  rate  some  of  the  recommendations 
contained  in  the  report.  Mr.  Churchill  replied  that  he 
was  most  anxious  for  action  in  this  held ;  and  work 
preparatory  to  legislation  was  proceeding.  He  was 
not  wholly  without  hope  of  being  able  to  introduce  a 
bill  this  session,  but  only  universal  goodwill  could 
carry  it  forward  into  law. 


Vaccination  Fees  for  Parents. — Mr.  Lansbury  asked  on 
Tuesday  if  a  public  vaccinator  in  Bermondsey  paid  2s. 
to  the  parent  of  every  child  taken  to  him  for  vaccina¬ 
tion  ;  and  if  Mr.  Burns  would  recommend  the  Ber¬ 
mondsey  Board  of  Guardians  to  reduce  the  fees  paid 
to  public  vaccinators  in  that  union.  Mr.  Burns  replied 
that  one  of  the  public  vaccinators  in  Bermondsey  was 
also  a  teacher  of  vaccination  authorized  to  give  certi¬ 
ficates  of  proficiency  in  vaccination  to  persons  who 
might  afterwards  become  public  vaccinators.  He 
understood  that  he  made  some  payments  to  the 
mothers  of  children  who  brought  them  for  vaccina¬ 
tion  to  the  classes  which  he  held  for  the  instruction 
of  students.  He  did  not  see  any  sufficient  reason  for 
recommending  a  reduction  of  the  fees  paid  by  the 
guardians  to  the  public  vaccinator. 


Vaccination  in  India. — Mr.  Chancellor  asked  the  Under 
Secretary  for  India  a  long  question  tending  to  show 
that  the  badly  vaccinated  provinces  suffered  less  from 
small-pox  than  the  well  vaccinated  provinces,  and 
that  the  mortality  among  Indian  children  from  small¬ 
pox  was  less  in  the  badly  vaccinated  provinces  than 
in  the  well  vaccinated  districts,  ending  up  with  a 
request  for  a  Commission  to  investigate  the  value  of 
vaccination  in  India.  Mr.  Montagu  answered  that  he 
had  seen  the  articles  in  the  Vaccination  Inquirer  to 
which  apparently  his  hon.  friend  referred,  but  he 
could  not  accept  their  representation  of  the  facts,  and 
did  not  consider  that  a  case  had  been  made  out  for 
appointment  of  a  Commission  or  alteration  of  the 
law.  Vaccination  was  optional  over  by  far  the  greater 
part  of  British  India,  including  93  per  cent,  of  the 
population. 


Education  (Provision  of  Meals)  Act  Amendment  Bill. — On 
Wednesday  in  last  week  Mr.  Jowett  introduced  this 
bill  to  remedy  a  defect  in  the  Act  of  1906  and  to  make 
meals  to  be  provided  during  holidays.  He  said  that  in 
Bradford  there  was  a  remarkable  deterioration  in  the 
condition  of  the  children  during  the  school  holidays, 
and  he  exhibited  a  chart  showing  how  a  decrease  of 
weight  occurred  at  each  successive  holiday  period, 
which  the  children  rapidly  regained  when  the  holi¬ 
days  were  over  and  the  meals  were  provided.  He 
calculated  that  in  many  families  there  was  only  a  sum 
of  Is.  93d.  per  head  per  week  for  all  household  require¬ 
ments  when  rent  was  paid.  Taking  the  figures  of 
appeared  that  there  were  some  250,000 
cmldren  in  the  urban  population  of  the  kingdom  for 
free  meals  continuously  were  a  necessity  for 
healthy  growth.  The  bill  is  backed  by  Mr.  Ramsay 
Macdonald,  Mr.  Arthur  Henderson,  Mr.  Barnes,  Mr. 
Clynes,  Mr.  Keir  Hardie,  Mr.  Lansbury,  Mr.  Crooks, 


Mr.  Enoch  Edwards,  Mr.  George  Roberts,  and  Mr. 
Parker. 


Milk  Standard. — Mr.  Orde  Powlett  called  attention 
to  recent  decisions  in  the  North-Eastern  Counties 
whereby  the  presumptive  standard  of  the  Sale  of 
Milk  Regulations  had  the  effect  of  making  it  an 
absolute  standard,  to  the  great  hardship  of  the 
farmers  in  a  district  in  which  scientific  experiments 
and  general  experience  showed  that  milk  tended 
from  time  to  time  to  fall  below  such  standard. 
Sir  E.  Slrachey  said  that  his  attention  had  been 
called  to  the  case,  but  so  far  as  could  be  gathered 
from  the  newspaper  reports,  the  decision  of  the 
Recorder  did  not  put  any  new  interpretation  upon 
the  law.  The  Board  was  making  inquiry  as  to  the 
administration  of  the  Food  and  Drugs  Acts  in  rela¬ 
tion  to  milk  generally,  but  until  further  information 
was  available  it  did  not  see  its  way  to  adopt  the 
suggestion  of  suspending  the  Sale  of  Milk  Regula¬ 
tions,  1901,  pending  a  full  inquiry. 


Army  Meat  Supply. — Mr.  Charles  Bathurst  again  called 
attention  to  the  supposed  extraction  of  meat  juice 
from  meat  previous  to  chilling,  and  asked  on  what 
authority  it  was  stated  that  the  nutritive  value  of 
chilled  beef  and  home  killed  meat  was  the  same. 
Colonel  Seely  replied  that  the  view  entertained  at 
the  War  Office  was  based  on  a  report  of  a  scientific 
investigation  by  Samuel  Rideal,  D.Sc.,  London,  pub¬ 
lished  in  1907.  The  extraction  of  juices  from  the  meat 
previous  to  refrigeration  was  a  process  of  which  there 
was  no  knowledge  in  the  War  Office,  and  he  was 
informed  that  if  such  process  did  take  place  the 
carcass  would  bear  such  signs  of  it  as  to  render 
detection  certain  on  ordinary  inspection.  In  answer 
to  further  questioning,  he  said  that  he  did  not  think 
it  was  necessary  to  inquire  from  our  Ambassador  at 
Washington  on  a  technical  point  on  which  the  experts 
probably  were  better  informed. 

Gun  Deafness  (Royal  Navy). — Mr.  Fitzroy  asked  the  First 
Lord  of  the  Admiralty  whether  he  was  aware  that  gun 
deafness  was  prevalent  among  both  officers  and  men 
of  the  navy ;  and  if  he  would  issue  an  order  from  the 
Admiralty  making  it  compulsory  on  both  officers  and 
men  to  wear  some  form  of  ear  protection  when  gun¬ 
firing  is  taking  place  on  board  ship.  Dr.  Macnamara 
said  that  cases  of  gun  deafness  undoubtedly  occurred, 
but  there  were  no  grounds  for  attributing  any  con¬ 
siderable  number  of  invalidings  for  disease  of  the  ear 
to  the  effects  of  gun  fire.  Protective  material  was 
already  provided  and  could  be  drawn  by  ships.  The 
use  of  cotton  wool,  a  supply  of  which  was  always  to 
hand,  as  a  protective  material  was  now  so  general  that 
it  would  appear  to  be  unnecessary  to  issue  the  order 
suggested. 

Plague  in  India. — In  answer  to  Mr.  Morrell,  who  asked 
as  to  the  deaths  from  plague  in  the  provinces  of  Oudh 
and  Agra  in  February  and  March,  Mr.  Montagu  said 
that  the  number  returned  for  February  was  43,508,  and 
for  March  95,884.  The  measures  that  were  being 
taken  were  described  in  a  statement  recently  made  in 
the  Legislative  Council  of  the  United  Provinces,  copy 
of  which  he  should  be  happy  to  show  the  hon.  member. 
Reliance  was  mainly  placed  upon  evacuation  of 
dwellings  and  inoculation,  together  with  rat  destruc¬ 
tion  and  disinfection  of  houses.  Asked  further  if  the 
disease  was  not  preventable  and  unknown  before  1900, 
Mr.  Montagu  replied  that  it  was  recrudescent  and  it 
was  viewed  very  seriously  by  all  those  scientific  and 
other  authorities  who  were  hopeful  of  a  permanent 
diminution  in  cases  of  plague.  Every  effort  was  being 
made  to  stamp  out  the  disease,  and  he  did  not  think 
it  would  be  necessary  to  postpone  the  Dnrbar 
celebrations. 


Phosphorus  Matches  in  India. — Mr.  Montagu  informed 
Viscount  Wolmer  last  week  that  he  did  not  expect 
that  a  bill  to  prohibit  the  manufacture,  sale,  and  im¬ 
portation  of  matches  made  from  yellow  phosphorus, 
could  be  introduced  until  the  Legislative  Council 
assembled  at  the  end  of  the  year. 
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IFBOM  OUR  SPECIAL  CORRESPONDENTS.^ 

Post-graduate  Classes  at  the  Glasgow  Kotal 

Infirmary. 

The  programme  of  these  classes  which  appeared  in 
our  advertisement  columns  on  April  8th,  page  56,  was 
very  full,  and  all  the  more  practical  developments  of 
general  and  special  medicine  and  surgery  are  receiving 
due  attention.  During  the  last  seven  years  these 
classes  have  proved  very  popular,  and  have  attracted 
graduates  both  from  home  and  abroad,  the  annual 
attend^ce  being  on  several  occasions  close  upon  100, 
At  the  Royal  Infirmary  the  facilities  for  teaching  and 
learning  are  exceptionally  good  on  account  of  the 
large  number  of  patients  attending  both  the  indoor 
and  outdoor  departments,  and  year  by  year  the  in- 
crease  has  been  on  a  vast  scale.  The  staff  of  the  hos¬ 
pital  have  taken  great  interest  in  these  classes,  and 
have  made  it  a  special  object  that  the  instruction  be 
as  practical  as  possible.  The  following  course  has 
been  arr^ged  to  begin  at  once,  and  another  has  been 
fixed  for  September. 

finical  Medicine. — Walter  K.  Hunter,  M  D 

Barlow,  M.D.,  and  Henry  Rutherfurd, 

Diseases  of  the  Urinary  Organs.— Dacvidi  Newman,  M.D, 

Diseases  of  the  Bladder.— A.  G.  Faulds,  M.B.,  C  M 
Utntcal  Examination  of  the  Urine.— John  Henderson.  M  D 

Marshall,  M.D,,  and  {Jb)  A.  G. 

T/jroat,  Nose,  and  Oesophagus.— John  MacIntyre, 

Di.sease.s'  of  the  Ear. — J.  Kerr  Love,  M.D. 

Diseases  of  the  Eye.— John  Rowan,  M.B.* 

Diseases  of  the  Skin.— Alex.  Morton,  M.A.,  M  D 
Diseases  of  the  Throat  and  Nose.— Robert  Fullerton,  M.D. 
A^am*”MT^^M  D^*^^  AasaZ  and  Pulmonary  Conditions.— jamea 

lenereal  Diseases. — A.  N.  Macgregor. 

Electro-Therapeutics.— J&mea  R.  Riddell,  F.R.F.P.S.G 
L  R  Ttc  and  Opsonic  Technique.— J.  A.  Campbell, 

Immunity.— E.  T.  Fraser,  M.D, 

Anaesthetics.— John  Donald,  M.D. 

Racterioto<77/.— David  McCrorie,  L.R.C.P.  -  - 

I c  will  facilitate  arrangements  if  those  deiirouFof 
joining  any  of  the  classes  will  communicate  with  Dr 
Maxtone  Thom,  Superintendent,  who  will  supply  any 
information  desired.  ^ 

The  King  Edward  Memorial. 

At  the  meeting  of  Glasgow  Town  Council  held  on 
April  13th  a  report  was  submitted  by  the  Council 
representatives  to  the  meeting  in  Edinburgh;  at 
this  they  found  themselves  in  a  minority,  the 
majority  of  those  present  being  in  favour  of  the 
Holyrood  improvement  scheme,  as  against  a  crusade 
against  consumption.  The  report  submitted  by  the 
representatives  suggested  that  the  Lord  Provost  of 
Glasgow  should  convene  a  meeting  of  town  and  county 

The  representatives 
stated  that  the  Edinburgh  meeting  consisted  largely 
of  private  citizens  who  represented  no  public  bodv 
and  that  on  analysis  of  the  list  of  actual  delegates 
they  were  equally  divided  on  the  merits  of  the 
respective  schemes.  No  opportunity  for  discussing 
these  merits  was  permitted,  and  they  practically 
recommended  that  the  question  should  be  discussed 
ny  representatives  all  over  again.  After  a  very  full 
discussion,  during  which  it  was  evident  that  the 
consumption  crusade  had  the  support  of  the  majority 

fu  report  was  adopted,  suggesting 

that  the  Lord  Provost  take  the  initiative  in  calling  a 
new  and  representative  meeting  to  discuss  the  whole 
question.  Sir  Thomas  Glen  Coats,  Bart.,  the  Lord 
Lieutenant  of  Renfrewshire,  convened  a  meeting  last 
^ek  for  the  purpose  of  forming  a  committee  to  give 
effect  to  the  resolution  of  the  county  meeting  that  a 
fund  should  be  raised  to  be  applied  towards  the 
prevention  and  treatment  of  tuberculosis  and  the 
establishment  of  a  central  research  laboratory.  A 
representative  committee  was  appointed,  to  include 
representatives  from  the  County  Council  and  districts. 


the  Town  Councils  of  Greenock  and  Paisley,  and 
various  other  bodies.  The  county  medical  officer  and 
medical  officers  from  districts  and  towns  were  also 
included. 

Association  of  School  Medical  Officers  for 

Scotland. 

The  first  meeting  of  this  Association  was  held  in  the 
offices  of  the  Go  van  Parish  School  Board,  Glasgow,  on 

T.  Roberts  was  in  the  chair, 
and  there  was  a  fairly  large  and  thoroughly  repre¬ 
sentative  attendance  of  school  medical  officers.  The 
constitution  of  the  Association  was  finally  approved, 
and  it  was  decided  in  the  meantime  to  proceed  as  a 
distinct  association  and  not  to  seek 
affiliation  with  any  existing  society.  The  following 
officers  were  appointed  for  the  ensuing  session: 
President,  Ernest  T.  Roberts,  M.D.  (Glasgow);  Vice- 
Presidents,  George  Rose,  M.B.,  D.P.H.  (Aberdeen) ; 
Geo.  Arbuckle  Brown,  M.B.,  B.Sc.,  D.P.H.  (Govan 
Farish) ;  General  Secretary  and  Treasurer,  J.  King 
Patrick,  M.B.,  D.P.H.,  County  Buildings,  Ayr ;  Reporting 
Secretary,  A.  E.  Kidd,  M.B.,  D.P.H.  (Dundee) ;  Members 
of  Council,  Miss  Kate  Fraser,  M.B.,  B.Sc.  (Govan 
Parish),  J,  Halley  Meikle,  M.A.,  B.Sc.,  M.D.,  D  P  H. 
(Edinburgh),  A.  F.  MacBean,  M.A.,  M.B.,  D.P.H.  (Fife- 
shire),  John  MacIntyre,  M.B.,  D.P.H.  (Lanarkshire), 
and  A.  A.  MacWhah,  M.B.,  B.Sc.,  D.P.H.  (Berwickshire). 

Edinburgh  School  Children. 

The  report  of  the  medical  officer  to  the  Edinburgh 
School  Board  for  the  year  1909-10  states  that  the 
medical  staff  under  the  Board  consists  of  a 
Ciiidf  lUBdic&jl  officer,  two  quElified  ESsistEiits  (niEle 
and  female),  and  three  nurses.  There  are  fifty-eight 
schools  under  supervision  in  respect  of  school 
buildings,  infectious  diseases,  disinfection  and  cleans¬ 
ing  of  schools,  special  classes  for  physically  and 
mentally  defective  children,  cases  brought  under^ 
notice  by  attendance  officer,  day  industrial  school, 
medical  examination  of  pupils  at  four  stages  of  their 
career,  report  on  height  and  weight,  physical  exer¬ 
cises— such  as  swimming  and  games— cases  reported  by 
head  masters,  examination  of  teachers  and  junior 
students,  feeding  and  clothing  of  children,  blind  and 
deaf-mute  children,  epileptic  children,  and  accidents 
at  school  with  first-aid  arrangements.  The  larger 
schools  are  visited  every  fortnight,  and  the  smaller 
every  three  weeks.  The  Board  has  decided  to  examine, 
first,  all  entrants;  secondly,  all  9- year- old  pupils; 
thirdly,  all  leavers;  and  fourthly,  in  a  less  detailed 
manner,  all  pupils  on  leaving  the  infant  department. 
This  involves  the  examination  of  about  4,000  children 
for  each  of  these  age-groups.  The  nurses  assist  the 
school  doctor  at  his  examinations,  supervise  the  per¬ 
sonal  hygiene  and  cleanliness  of  the  children,  visit 
homes,  and  keep  records.  The  number  of  pupils 
absent  during  the  year  owing  to  infectious  disease  was 
7,086,  or  about  one-sixth  of  the  school  population.  In 
all  matters  relating  to  infectious  diseases  there  is  hearty 
co-operation  between  the  public  j^health  department 
of  the  city  and  the  school  board’s  medical  staff.  Over 
600  children  were  seen  who  were  suffering  from  skin 
diseases,  and  these  cases  entailed  repeated  visits. 
Ringworm  headed  the  list,  followed  by  scabies, 

“  broken  out  ”  head,  and  favus.  Treatment  forme  no 
part  of  the  duty  of  the  medical  staff.  Parents  are 
notified  of  defects  found,  and  recommended  to  get 
medical  advice.  In  this  way  1,165  notices  were  issued  in 
connexion  with  3,354  pupils  examined ;  of  these  notices 
232  related  to  dirty  heads,  127  to  defective  vision, 

99  to  squint,  155  to  diseases  of  the  nose  and  throat, 

25  to  ear  diseases,  while  527  related  to  other  condi¬ 
tions,  such  as  defective  teeth,  skin  disease,  and  dirty 
clothing.  Through  the  help  of  the  Charity  Organiza¬ 
tion  Society  necessitous  school  children,  for  whom 
spectacles  are  prescribed,  are  assisted.  Many  children 
visit  the  Victoria  Dispensary  for  Consumption,  and 
notice  is  sent  to  the  board  offices  each  week  of  children 
who  are  considered  unfit  to  attend  school  either  totally 
or  for  fixed  periods.  The  number  of  pupils  thus 
reported  during  the  year  was  255.  As  regards  infec¬ 
tious  disease,  the  case-incidence  per  1,0CW  of  school 
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board  population  was  96  63 ;  of  the  infants,  109  had  no 
vaccination  marks.  A  large  percentage  of  children 
examined  had  bad  teeth,  and  there  was  a  considerable 
percentage  in  which  there  was  greater  or  less  enlarge¬ 
ment  of  gland ;  senior  boys  had  bad  vision  in  4.5  per 
cent.,  and  senior  girls  in  10.39  per  cent,  of  the  cases 
examined.  At  all  ages  except  5  years  the  height  of 
the  boys  was  below  the  Anthropometric  Committee’s 
standard,  while  at  only  one  age — 5  years — was  the 
weight  of  the  boys  above  it ;  the  difference  amounts  to 
6.22  lb.  at  10  years.  At  ages  of  5,  6,  7,  8,  and  9  years 
the  average  height  of  girls  was  very  slightly  above 
the  standard,  whilst  at  only  one  age — 6  years — was 
the  weight  above  the  standard.  The  average  number 
supplied  with  free  meals  between  January  10th  and 
April  1st  was  2,095. 

Convalescent  Home  for  Glasgow  Poor. 

The  Glasgow  Parish  Council  is  about  to  make  an 
interesting  experiment  in  the  treatment  of  infirm 
patients.  A  modern  mansion  near  Kirn,  on  the  Firth 
of  Clyde,  has  been  purchased  and  converted  into  a 
convalescent  home,  providing  accommodation  for  200 
persons.  The  mansion  house  stands  in  its  own  richly 
wooded  grounds  of  twenty  acres.  The  enterprise  will 
be  conducted  on  the  lines  suggested  by  the  report  of 
the  Poor  Law  Commission,  the  object  being  to  place 
patients  in  an  environment  which  will  lend  itself  to 
more  favourable  treatment  than  is  possible  in  the 
poorhouse  at  Stobhill,  with  its  large  and  mixed  popu¬ 
lation.  The  experiment  will  be  watched  with  much 
interest.  The  mansion,  known  as  Dunclutha,  was 
purchased  for  £3,500. 

Treatment  op  Phthisis. 

The  Public  Health  Committee  of  Ayr  Town  Council 
has  proposed  to  provide  accommodation  in  Ayr  for  the 
treatment  of  patients  in  place  of  transferring  them,  as 
formerly,  to  Bridge  of  Weir  sanatorium  at  a  cost  of 
£1  a  week  each.  The  town  surveyor  has  prepared  plans 
to  utilize  three  acres  of  ground  on  the  south  of  Heath- 
field  Hospital  by  the  erection  of  a  pavilion  with  four 
wards  to  deal  with  twelve  advanced  cases,  and  three 
open  air  shelters  for  the  accommodation  of  six  early 
casbS.  The  estimated  cost  would  be  £1,359,  and  £100 
pac  annum  for  additional  staff.  The  Town  Council 
has  delayed  the  scheme  pending  further  information 
on  the  financial  aspect  of  the  question. 


Swlantt. 
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Irish  Workhouse  Association. 

The  work  of  the  Irish  Workhouse  Association  has, 
since  the  date  of  its  foundation,  been  mainly  directed 
towards  the  creation  of  public  opinion  in  favour  of 
workhouse  administration  reform.  The  Earl  of  Mayo, 
who  presided  at  the  general  meeting  held  last  week  in 
Dublin,  said  that,  owing  to  the  present  political  situa¬ 
tion,  the  introduction  of  a  Poor  Law  Reform  Bill 
during  the  present  session  was  quite  out  of  the  ques¬ 
tion,  and  suggested  that  for  the  present  the  associa¬ 
tion  should  concentrate  its  efforts  on  bringing  about 
an  extension  of  the  boarding-out  system  to  children 
now  in  workhouses.  This  could  be  carried  out  with¬ 
out  fresh  legislation,  and  was  a  matter  of  urgent 
necessity,  as  5,298  healthy  children  were  still  inmates 
of  the  Irish  workhouses,  while  not  more  than  2,000 
children  were  at  present  boarded  out.  At  the  con. 
elusion  of  the  chairman’s  speech  the  association 
unanimously  agreed  to  send  a  deputation  to  the  Local 
Government  Board  asking  the  Board  to  issue  a  circular 
to  the  boards  of  guardians  throughout  the  country 
Buggfisting  that  they  should  exercise  the  power  they 
possess  of  boarding  out  children. 

Presentation  to  Dr.  Francis  McKee. 

Ihe  many  friends  and  patients  of  Dr.  McKee 
of  Dromore,  co.  Down,  learnt  with  deep  regret  a 
few  months  ago  of  his  sudden  and  severe  illness, 
and  with  correspondingly  sincere  joy  of  his  com¬ 


plete  recovery.  They  joined  together  to  put  their 
feelings  into  active  form,  and  made  him  a  most 
handsome  presentation  of  an  antique  Sheraton  secre¬ 
taire,  a  Sheraton  sideboard,  a  George  III  silver  tea 
and  cofiee  service,  and  an  old-fashioned  Shefdeld- 
plated  tray.  The  presentation  was  made  at  a  dinner 
at  which  Dr.  McKee  entertained  his  friends  in  Belfast 
on  the  evening  of  April  21st,  when  the  Chairman  of 
the  Presentation  Committee  gave  the  doctor  an  album 
with  the  address,  illustrated  with  local  views  of 
Dromore,  and  congratulatory  speeches  were  made  by 
many  of  the  subscribers  to  the  presentation  and  by 
Dr.  McKee’s  numerous  medical  friends. 

South  Charitable  Infirmary,  Cork._ 

At  the  monthly  meeting  of  the  Committee  of 
Management  of  the  South  Charitable  Infirmary,  Cork, 
Dr.  G.  T.  Hegarty  was  elected  house-physician,  and 
the  Right.  Hon.  the  Lord  Mayor  congratulated  him  on 
his  appointment,  at  the  same  time  expressing  on  his 
own  and  the  committee’s  behalf  the  regret  felt  that 
the  infirmary  was  losing  the  services  of  Dr.  Barry,  the 
retiring  house-physician.  The  Lord  Mayor  called  Dr. 
Barry  before  the  committee,  and  thanked  him  sin¬ 
cerely  for  the  services  he  had  rendered  whilst  in  the 
institution.  Each  and  every  one  of  them  were  of 
opinion  that  his  worth  and  his  merits  could  not  be 
excelled  whilst  in  the  hospital ;  he  carried  with  him 
their  best  wishes  for  success. 

Londonderry  Infirmary. 

At  the  monthly  meeting  of  the  Committee  of  Manage¬ 
ment  of  Londonderry  City  and  County  Infirmary,  held  on 
April  186h,  vacancies  in  the  staff  were  filled  up  by  the 
appointment  of  Dr,  H.  W.  Cunningham  to  be  honorary 
physician,  and  J.  M.  McLaughlin  to  be  honorary  sur¬ 
geon.  It  was  resolved  to  ask  the  Secretary  of  the  local 
Branch  of  the  British  Medical  Association  to  call  a 
meeting  of  the  medical  men  to  consider  the  desira¬ 
bility  of  augmenting  the  staff,  and  to  report  to  the 
committee. 


outlj  ^nstralia. 
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The  Medical  Defence  Association. 

The  Council  of  the  Medical  Defence  Association  has 
had  a  busy  half-year.  For  a  considerable  time  negotia¬ 
tions  have  been  going  on  between  the  United  Friendly 
Societies  and  the  Defence  Association,  and  lately 
matters  have  been  brought  to  a  head  by  the  proposal 
to  establish  dispensaries  in  connexion  with  the  benefit 
societies.  No  one  would  deny  the  right  of  the  clubs 
(or  “  lodges,”  as  they  are  always  termed  out  here)  to 
amalgamate  for  the  purpose  of  establishing  central 
dispensaries,  but  when  they  proposed  to  deduct  some 
30  per  cent,  of  the  fees  paid  to  the  medical  officers,  the 
latter  strenuously  resisted  the  proposal.  The  lodge 
doctors  estimated  that  drugs  and  dispensing,  nearly 
always  contracted  for  by  neighbouring  chemists, 
amount  to  only  11^  per  cent,  of  the  fees  paid  to  them 
and  they  were  prepared  to  forego  this  amount.  After 
many  conferences  and  much  writing,  the  friendly 
societies  finally  submitted  an  ultimatum  of  20  per 
cent.,  but  this  the  doctors  have  agreed  to  refuse.  The 
lodges  are  considering  what  their  next  step  will  be, 
and  probably  they  will  endeavour  to  import  young 
men  from  the  adjacent  States.  In  these  days  when 
the  wages  of  the  meanest  labourer  is  8s.  a  day,  it  is 
surely  inconsistent  to  endeavour  to  sweat  the  medical 
profession.  The  only  alternative  seems  to  be  for  the 
medical  profession  to  affiliate  itself  with  the  Trades 
and  Labour  Council  which  practically  now  governs  the 
State  through  the  medium  of  the  Labour  majority  in 
Parliament. 

The  Medical  Board. 

The  state  of  tension  induced  by  this  logomachia  (no 
pun  intended)  perhaps  accounts  for  the  tendency  of 
the  profession  to  resent  the  action  of  the  Medical 
Board  in  registering  a  certain  Dr.  H.  Basedow.  Both 
the  Defence  Association  and  the  South  Australian 
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Branch  of  the  British  Medical  Association  have  entered 
serious  protests.  The  practice  has  been  to  refuse  to 
register  German  practitioners  unless  in  addition  to  the 
degree  (in  this  instance  the  M.D.Gcittingen)  they  pro¬ 
duced  evidence  of  having  passed  the  Staats  Examen, 
which  is  said  to  be  the  only  examination  entitling  a 
person  to  practise  his  profession  in  the  German 
Empire.  This  Dr.  Basedow  had  not  passed.  But  there 
were  special  circumstances  in  his  case.  He  was  not 
an  alien  or  an  anarchist,  but  a  native  of  South 
Australia.  He  had  been  admitted  to  the  B  Sc.  degree 
in  the  University  of  Adelaide,  and  his  only  reason  for 
not  taking  the  Staats  Examen  was  that  he  was  unable 
to  do  so,  not  being  a  German  subject.  He  could  have 
become  naturalized  in  Germany,  it  is  true,  but  then  he 
would  have  had  to  serve  in  the  army  and  to  forfeit  his 
Australian  nationality.  It  was  also  argued  that  he 
had  obtained  his  degree  in  too  short  a  time,  but  this 
was  accounted  for  by  his  scientific  studies  in  Adelaide 
gaining  for  him  exemption  in  similar  subjects  in 
Gottingen.  The  board  registered  him  under  a  special 
clause  which  gives  it  discretionary  power  in  any 
doubtful  case. 

The  Neal  Institute  for  Inebriates. 

^  The  profession  has  not  taken  kindly  to  the  estab¬ 
lishment  of  a  branch  of  this  institute  in  its  midst. 
Hitherto  the  attempts  to  deal  with  the  question  have 
been  very  amateurish.  Patients  who  could  afford  it 
were  generally  sent  to  Caulfield’s  establishment  in 
Victoria.  The  “  cure  ”  took  a  month  at  least,  and  cost 
about  £50.  Some  seem  to  have  been  in  reality  per¬ 
manently  cured  by  this  treatment.  The  Inebriate 
Retreat  at  Belair  in  South  Australia  was  for  a  time 
under  the  charge  of  a  Presbyterian  minister,  who  also 
conducted  a  missionary  college  for  young  men  and 
women.  He  disdained  any  methods  of  restraint,  and 
trusted  to  moral  suasion.  The  inmates  could  resort 
to  the  village  hotel,  and  the  only  complaint  I  heard  of 
was  from  a  patient  of  mine  who  said  that  he  was 
reduced  to  the  necessity  of  playing  chess  with  second- 
class  inebriates. 

Recently  the  Rev.  A.  C.  Rankine,  who  was  attending 
a  congress  of  the  Church  of  Christ  in  Chicago,  was 
commissioned  to  investigate  the  methods  of  dealing 
with  habitual  drunkards  employed  in  the  United 
States  of  America.  He  found  that  there  were  many 
such  institutions,  but  the  one  which  impressed  him 
most  favourably  was  the  Neal  Institute.  Briefiy,  its 
history  is  as  follows:  A  physician  of  Des  Moines 
either  invented  or  improved  a  method  of  cure,  and 
used  to  treat  his  cases  in  a  private  hospital.  His 
success  attracted  the  attention  of  a  millions  ire 
philanthropist.  Senator  Bruce.  The  senator  came,  he 
saw,  and  was  convinced.  He  offered  to  finance  the 
undertaking,  so  that  the  Neal  method  might  be  intro¬ 
duced  in  partibus  infidelium,  leBeiving  a  small  royalty 
for  himself  as  interest  on  the  outlay.  The  method 
adopted  was  to  break  in  a  young  physician  to  the 
scheme  of  treatment,  then  send  him  to  establish  a 
branch  hospital,  treating  all  who  could  afford  it  for 
pay,  and  rejecting  none  who  were  unable  to  pay.  At 
the  present  moment  I  am  told  that  there  are  fifty- 
seven  such  branch  institutes  in  the  United  States. 
Mr.  Rankine  asked  could  a  delegate  be  sent  to  treat 
the  South  Australian  ebriosi.  The  answer  consisted 
in  the  arrival  six  months  ago  of  Dr.  Soper  as  first 
missionary  from  the  Neal  Institute  to  Australia. 

The  method  is  simplicity  itself.  The  patient  goes 
into  a  private  hospital  overnight.  Next  morning  early 
he  takes  a  purge  and  begins  to  take  doses  of  the  drug. 
This  is  a  liquid  in  two  strengths,  X  and  XX.  Alter¬ 
nately  with  the  hourly  doses  of  medicine  he  takes  his 
favourite  “  poison.”  If  soon  after  this  he  vomits,  all 
is  well  till  next  time.  If  he  fails  to  vomit,  he  takes 
beer  in  addition,  and  perhaps  tops  up  with  a  pint  of 
saline.  After  a  time,  whilst  food  will  be  kept  down, 
drink  will  come  up,  the  medicine  exercising  a  selec¬ 
tive  action  on  the  stomach.  On  the  second  day  the 
average  customer  begins  to  dislike  whiskv  or  beer,  or 
both,  and  finally  nothing  will  induce  him  to  take 
either.  Then  he  has  a  few  more  doses  of  the  X 
strength,  and  is  pronounced  cured.  Now,  what  is  the 


famous  medicine  ?  It  is  asserted  that  it  is  a  mixture 
of  tr.  lobelia,  tr.  cinchonae,  tr.  gentianae,  and  nothing 
else ;  that  it  has  been  analysed  and  found  to  contain 
nothing  else.  If  so,  it  is  a  very  simple  and  very 
harmless  method  of  cure.  But  does  Dr.  Soper,  does 
any  one,  except  Dr.  Neal  himself,  know  the  contents  ? 
And  assuming  the  statement  to  be  correct,  what  is  the 
modus  operandi  ?  Is  it  faith  healing,  or  is  it  some 
subtle,  though  permanent,  impression  made  upon  the 
vomiting  centres  ? 

Now  as  to  results.  I  have  seen  cases  in  which  the 
cure  has  certainly  lasted  six  months,  and  the  patients 
are  themselves  quite  satisfied  as  to  its  permanency. 
Dr.  Soper  estimated  the  cures  at  95  per  cent.,  but 
there  have  been  already  more  than  this  number  of 
relapses.  The  immediate  effects  are  certainly  very 
remarkable,  and  I  have  myself  seen  men  and  women 
looking  very  fit  and  fresh  when  leaving  the  hospital 
after  the  three  days’  sojourn.  The  moral  influence 
seems  to  be  great ;  they  seem  to  realize  that  they  are 
once  more  decent  members  of  society,  and  no  longer 
swinish  drunkards. 

The  profession  has  two  chief  objections  to  this 
method  of  treatment.  In  the  first  place,  they  say  that 
this  is  a  secret  remedy — probably  it  is — and  in  the 
second  place  they  argue  that  any  one  that  uses  it  is  a 
quack.  They  do  not  make  any  allowance  for  the  dif¬ 
ference  in  ethics  which  obtains  in  America.  On  the 
other  hand,  they  cheerfully  consign  their  patients  to 
Caulfields,  where  the  treatment  is  also  by  means  of  a 
secret  remedy.  It  is  contended  that  the  medical  pro¬ 
fession  has  signally  failed  to  cure  inebriety  by  legiti¬ 
mate  means,  and  ought  not  to  resent  the  introduction 
by  a  Government  of  a  method  which  may  result  in  half 
emptying  our  gaols. 

The  Australian  rights  are  in  the  hands  of  a  Mr. 
Holliday,  who  employs  Dr.  Soper  as  his  physician.  It 
is  intended  that  the  method  shall  be  introduced  into 
the  other  States,  and  ultimately  that  its  beneficent 
prospects  shall  be  offered  to  the  United  Kingdom. 


®ranafaaaL 
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Mining  Regulations. 

The  report  of  the  Mining  Regulation  Commission  of 
the  Transvaal  Colony'  has  just  been  issued  in  two 
parts,  the  first  containing  the  report  itself,  and  the 
second  the  minutes  of  evidence.  In  the  report  there 
is  a  list  of  the  laws  and  ordinances  relating  to  mining 
and  the  Consolidation  Act  of  1909  With  regard  to 
phthisis  (including  miners’  phthisis)  amongst  white 
mining  males  aged  20  and  over,  it  is  stated  that  the 
deaths  from  this  cause  during  the  three  ;ears  1905-07 
were  43.1  per  cent,  of  all  deaths.  “  Other  respiratory 
diseases”  account  for  a  further  17.9  per  cent.,  making 
a  total  of  61  per  cent,  from  “all  lung  diseases”;  the 
comparative  figures  for  non-mining  males  at  the  same 
age  were  10.2,  15.8,  26  0.  The  death-rate  from  phthisis 
(including  miners’  phthisis)  at  ages  of  20  and  oyer 
was  more  than  six  times  greater  amongst  white 
mining  males  than  amongst  white  non-mining  males, 
the  death-rate  per  1,000  being  6  0,  5.3,  6.4  for  the 
triennium.  With  regard  to  miners’  phthisis,  figures 
show  that  between  October,  1899,  and  January,  1902, 
the  war  being  in  progress  and  mining  operations 
suspended,  the  death-rate  amongst  men  who  had  been 
employed  in  the  Transvaal  as  rock  drillers  before  the 
war  was  no  less  than  73  per  1,000,  and  this  during  a 
period  when  the  great  majority  were  not  actually 
engaged  in  rock  drill  work.  The  average  age  of  rock 
drillers  dying  from  silicosis  in  the  Transvaal  was 
35  years,  and  the  average  period  of  rock-drill  employ¬ 
ment  was  7  to  9  years. 


1  Transvaal  Colony :  Final  Report  of  the  Mining  Regulations  Com¬ 
mission,  appointed  under  Government  Notice  No.  537  of  1907.  By 
F.  E.  T.  Krause,  LL.D.,  M.L.A.,  Chairman;  Charles  Porter  M.D.. 
Medical  Officer  of  Health,  Johannesburg;  and  Alexander  Feymann, 
M.A..  Consulting  Analytical  Chemist  and  Metallurgist.  Pretoria : 
The  Ctovernment  Printing  and  Stationery  Office.  1910. 
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As  to  preventive  measures,  attention  is  directed  to 
(1)  prevention  of  dust  inhalation,  (2)  prevention  or 
removal  of  noxious  fumes  resulting  from  explosives, 
(3)  prevention  of  tuberculosis.  The  Commission  is 
strongly  of  opinion  that  all  persons,  white  or  coloured, 
suffering  from  tuberculosis  should  be  excluded  from 
underground  mine  work.  The  death-rate  amongst 
natives  was  high  in  1902-3,  but  it  differs  from  that  of 
white  rniners  in  being  due  more  to  climate  than  to 
occupational  causes.  Improvements  have  been  effected 
since  that^  date  in  respect  to  methods  and  seasons 
of  recruiting,  medical  inspection  and  supervision, 
housing,  diet,  working  conditions  and  hospital  accom¬ 
modation,  and  there  has  been  a  steady  decline  in  the 
native  death-rate,  but  it  is  still  high  compared  with 
European  standards.  Natives  from  temperate  regions 
excepting  Basutoland  have  a  low  mortality.  Those 
from  subtropical  and  malarial  areas  show  a  slightly 
higher  death-rate,  but  those  from  purely  tropical 
districts  show  very  high  death-rates,  pneumonia  being 
the  most  important  direct  cause  of  this  excessive 
mortality. 

Ankylostomiasis  appears  to  be  present  in  a  con¬ 
siderable  proportion  of  the  freshly  recruited  native 
labourers,  but  it  is  stated  that  the  disease  has  not 
caused  trouble  amongst  European  miners  (except  on 
one  property),  nor  have  the  natives  reinfected  them¬ 
selves  to  such  an  extent  that  any  large  numbers  of 
them  have  been  incapacitated  for  work.  Having 
regard  to  the  amount  of  infection,  it  would  appear 
that  the  eggs  of  this  worm  when  passed  by  natives  do 
not  develop  into  larvae  in  the  mine  workings.  There 
is  some  reason  for  believing  that  this  is  due  to  the 
fact  that  in  mines  having  water  with  an  acid  reaction 
a  natural  process  of  disinfection  is  continuously  going 
on.  Further,  the  great  depth  of  the  mine  and  the 
consequent  low  temperature  are  against  the  develop¬ 
ment  of  ova,  which  require  moisture  and  a  tempera¬ 
ture  of  77°  F.  for  development. 

There  is  no  statutory  obligation  on  employers  to 
provide  hospital  accommodation  for  white  employees. 
These  workmen  usually  form  benefit  societies,  and 
jiftVG  &iS  tuGir  tuGdic&il  officGr  tliG  niGdicSjI  ihsjH  wlio  is 
retained  by  the  employer  for  the  purpose  of  looking 

Under  the  Coloured  Labourers 
Health  Regulations,  1906,  every  mine  owner  is  required 
to  provide  sufl&cient  and  suitable  hospital  accommoda¬ 
tion  for  the  labourers. 


fatal  gassing  accidents  resulting  in 
279  deaths  in  1904-7,  the  dangerous  gases  being  CO^ 

On  the  matter  of  housing  accommodation  the  report 
does  not  favour  State  aid  in  providing  houses  for 
employees. 

The  report  adopts  the  view  that  Kaffir  beer  properly 
made  and  consumed  in  moderation  is  a  wholesome 
and  permissible  beverage  for  natives  who  are  accus¬ 
tomed  to  it.  Its  manufacture  should  be  under  super¬ 
vision.  The  committee  approves  of  an  eight-hour 
working  day,  and  weekly  pay  days  for  underground 


Attention  is  called  to  the  great  importance  of  the 
provision  of  first  aid  and  the  use  of  appliances  for  the 
injured. 

It  is  recommended  that  a  medical  inspector  of  mines 
should  be  appointed.  There  is  also  a  recommendation 
that  the  operation  of  the  Workmen’s  Compensation 
Act  should  be  extended  to  coloured  employees  in  the 
mines,  and  that  the  cases  should  be  adjudicated  on  bv 
a  magistrate,  with  the  assistance  of  one  or  two  medical 
assessors.  The  report  is  a  most  valuable  document 
and  worthy  of  careful  study.  We  heartily  congratu-’ 
late  the  Commission  on  a  splendid  piece  of  work 
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BUDAPEST. 

Tuberculosis  Exhibition  in  Budapest. — The  Action  of 

Baths  on  the  Heart. — Increase  of  Insanity  in  Budapest. 

— The  Inspection  of  Public  Schools. 

The  present  widespread  interest  in  consumption,  mani¬ 
fested  by  the  great  number  of  antituberculosis  dispensaries 
and  associations  which  are  being  formed  all  over  the 
country  and  by  the  increasing  desire  on  the  part  of  the 
public  to  better  the  condition  of  phthisical  patients,  has 
inspired  the  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  (a  branch  of  the  Charity  Organiza¬ 
tion  Society)  with  the  idea  of  organizing  a  tuberculosis 
exhibition,  which  will  be  held  at  Budapest  in  1912.  The 
main  object  of  this  exhibition  is  to  show  by  means  of  photo¬ 
graphs,  diagrams,  and  models  exactly  how  far  science  has 
progressed  in  its  struggle  with  the  great  white  plague  and 
how  much  still  remains  to  be  accomplished. 

At  a  recent  meeting  of  the  Balneological  Society,  Dr. 
Bossc4nyi  read  a  paper  on  the  action  of  baths  on  the  heart, 
in  which  he  laid  stress  upon  a  fact  first  observed  by  T. 
Strassburger — namely,  that  baths  of  all  kinds  have  the 
same  effect  upon  the  systolic  blood  pressure,  which  first 
rises,  then  falls,  and  then  rises  once  more.  It  is  the 
depression  that  is  usually  most  marked  and  constant,  and 
after  the  bath  there  is  generally  a  second  depression.  In 
the  case  of  cold  baths  the  initial  rise  is  more  pronounced, 
and  with  hot  baths  the  secondary.  A  temperature  of  90° 
or  95°  F.  causes  the  least  noticeable  fluctuations ;  below 
this  temperature  the  pulse  is  slowed,  and  above  it  accele¬ 
rated.  The  diastolic  blood  pressure,  whilst  subject  to  the 
same  laws  as  the  systolic,  does  not  act  in  identically  the 
same  way  in  other  respects.  For  instance,  the  cardiac 
action,  which  is  greatly  stimulated  by  a  bath  of 
107°  F.,  is  only  slightly  stimulated  by  a  temperature 
ranging  from  90°  to  104°  F.  In  the  case  of  carbonated 
baths  the  systolic  pressure  presents  the  same  peculiarities; 
the  pulse  is  slowed  less  during  and  more  after  the  bath, 
and  the  volume  of  each  cardiac  contraction  is  consider¬ 
ably  increased.  In  concluding  his  address.  Dr.  Bossanyi 
remarked  that  hot  baths  demand  more  work  from  the  heart 
in  every  way,  whilst  cold  baths  should  be  regarded  as 
conducive  of  cardiac  exercise,  together  with  the  preserva¬ 
tion  of  cardiac  energy.  Carbonated  baths  have  precisely 
the  same  effect  as  digitalis,  without,  however,  causing 
contractions  of  the  vessels. 

According  to  the  report  of  the  Statistical  Bureau,  in¬ 
sanity  has  greatly  increased  in  Budapest  during  the  last 
ten  years.  This  report  shows  an  average  increase  of 
190  cases  for  each  year ;  and  last  year  it  rose  to  214,  the 
total  nuinber  of  patients  accommodated  during  the  twelve 
months  (including  such  as  were  sent  in  from  the  Province 
of  Pest)  amounting  to  4,500.  The  result  is  that  there  are 
some  1,500  patients  more  than  the  city  hospitals  can  hold, 
which  has  led  to  great  overcrowding  and  inconvenience. 
An  explanation  of  the  present  state  of  affairs  is  given  in 
the  report  of  the  City  Charities  Aid  Association,  in  which 
it  is  ^said  that  “  much  of  the  present  overcrowding  in 
lunatic  asylums  is  due  to  the  modern  treatment,  which 
arrests  the  progress  of  the  disease,  improves  the  general 
health  of  the  patient  and  thus  lengthens  his  life;  the 
public  esteem  and  confidence  enjoyed  by  these  institutions, 
and  also  the  advance  of  medical  science  which,  in  safe¬ 
guarding  mankind  from  the  ravages  of  disease,  gradually 
lowers  the  death-rate  and  thus  keeps  alive  many  who,  in 
former  years,  would  have  died  in  childhood.” 

Judging  from  the  reports  presented  to  the  Board  of 
Health,  the  medical  inspection  of  public  schools  has 
already  been  of  great  value,  not  only  to  the  school 
children,  but  to  the  public  at  large.  During  this,  the 
first,  year  the  medical  insnectors  have  paid  nearly  5,000 
visits  and  examined  some  30,000  children,  of  whom  2,500 
had  already  been  set  aside  by  the  school  authorities  as 
possible  transmuters  of  disease.  Two  hundred  and  nine¬ 
teen  cases  of  unvaccinated  children  were  discovered 
(vaccination  being  enforced  in  every  instance),  and  it  was 
found  that,  owing  to  disease,  715  children  were  excluded 
from  the  schools.  The  most  common  disease  amongst 
school  children  has  been^  found  to  be  defective  vision; 
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and  many  children  who,  because  they  were  unable  to  see 
words  and  figures  on  the  blackboard,  were  looked  upon  as 
stupid  and  backward  have  proved  as  intelligent  as  most 
children  of  their  class  when  provided  with  proper  glasses. 
This  work  of  school  inspection  was  started  a  year  ago 
through  the  efforts,  and  under  the  supervision,  of  the  late 
Dr.  Chyzer,  the  State  Secretary  for  Public  Health. 


Cnrrrspottiifnrr. 


THE  MATHEMATICS  OF  MALARIA. 

Sir, — With  regard  to  your  reference  in  the  current 
number  of  the  Journal  to  this  subject,  may  I  point  out 
that  it  was  opened  in  my  Report  of  the  Prevention  of 
Malaria  in  Mauritius  in  1908,  and  further  developed  in  my 
book  on  the  Prevention  of  Malaria,  of  which,  indeed,  it 
forms  the  basis  ?  You  say  that  a  writer  in  the  Indian 
publication  Paludism  “  questions  the  biological  postulates” 
furnished  by  me.  I  have  stated  repeatedly  that  my  pos¬ 
tulates  were,  in  the  absence  of  exact  knowledge,  merely 
conjectural ;  but  the  writer  in  question  gives  no  evidence 
whatever  in  support  of  his  statements,  which  appear  to  be 
scarcely  worthy  of  so  much  attention.  The  reason  why 
repeated  bitings  of  mosquitos  are  omitted  from  my  equa¬ 
tions  is  already  given  on  page  164  of  my  book.  I  am  much 
obliged  to  Professor  Karl  Pearson  and  Mr.  H.  Waite,  M.A., 
B.Sc.,  for  having  taken  so  much  interest  in  the  subject, 
but  have  only  just  recently  found  the  time  to  study  the 
latter  gentleman’s  very  interesting  contribution,  which 
was  written  independently  of  my  book,  though  not  of  my 
report.  He  admits  that  “  there  is  complete  agreement 
between  us  on  the  essential  and  fundamental  points,”  and 
that  my  simpler  methods  “  give  results  which  are  suffi¬ 
ciently  accurate  for  practical  purposes.”  In  fact,  my 
equation  for  “  static  malaria  ”  (eq.  7,  p.  161  of  my  book)  is 
the  same  as  the  first  term  of  his  (eq.  Ill,  p#  430 
of  his  article  in  BiometriJca,  vol.  vii.  No.  4j.  The  greater 
complexity  of  his  formulae  is,  as  he  perceives,  due  to  his 
having  given  a  more  continuous  variation  to  the  recovery 
and  malaria  rates  among  the  human  beings,  while  I 
adopted  a  fixed  time  unit  of  one  month  for  my  difference 
equation.  There  seems  to  me  to  be,  however,  some  fallacy 
here,  because  he  continues  to  accept  my  month  unit  for 
the  number  of  infecting  bites  (n) — that  is,  for  the  malaria 
rate  among  the  mosquitos.  This  has  the  effect  which  he 
describes,  namely,  that  it  makes  both  the  increase  and  the 
decrease  too  slow.  I  purposely  adopted  a  fixed  time  unit 
for  all  the  variables  together,  and  purposely  made  it  one 
month  in  order  to  allow  time  (so  to  speak)  for  the  parasites 
to  mature  in  the  mosquitos,  and  to  develop  a  sufficient 
number  of  sexual  forms  in  the  men.  But,  as  Mr.  Waite 
says,  our  results  are  at  present  only  tentative  and  sug¬ 
gestive,  and  I  have  reached  a  much  fuller  analysis  since 
last  year.  Perhaps  the  most  important  point  elicited  is 
that  a  very  small  rise  in  the  number  of  Anophelines  above 
the  no-malaria  limit — a  rise  which  would  never  be  ap¬ 
preciable  by  the  public — would  produce  a  severe  epidemic 
(my  book,  page  200). 

Allow  me  to  endorse  very  heartily  your  remarks  re¬ 
garding  the  utility  of  mathematics  in  medicine.  Epi¬ 
demiology  is  in  fact  a  mathematical  subject,  and  fewer 
absurd  mistakes  would  be  made  regarding  it  (for  example, 
those  regarding  malaria)  if  more  attention  were  given  to 
the  mathematical  study  of  it. — I  am,  etc.. 

University  of  Liverpool,  April  22nd.  RoNALD  Ross. 


HEART  FAILURE. 

Sir, — The  opinions  of  Dr.  James  Mackenzie  deservedly 
command  general  attention.  It  is  therefore  important 
that  they  should  be  carefully  weighed ;  and,  while  there  is 
much  in  his  recently  delivered  Oliver- Sharpey  lectures 
that  will  be  received  with  assent,  there  remain  some  state¬ 
ments  which  cannot  be  accepted  without  question  or 
qualification. 

For  example,  one  would  gather  from  Dr.  Mackenzie’s 
first  lecture  (April  4th)  that  functional  murmurs  and 
irregularities  of  heart  frequency,  especially  in  the  young, 
should  not  only  not  be  regarded  seriously  but  looked  on  as 
positive  evidence  of  a  healthy  heart.  That  contention 
appears  to  be  largely  based  on  the  fact  that  in  medical 


literature  there  is  no  record  of  any  one  so  affected  suffer¬ 
ing  from  heart  failure.  I  agree  with  Dr.  Mackenzie  that 
medical  literature  betrays  signs  of  weakness  from  the 
clinical  point  of  view,  but  five  and  twenty  years  of  general 
practice,^  and  more  than  fifteen  in  which  attention  has 
been  mainly  devoted  to  cardiac  affections,  have  led  me  to 
conclusions  differing  from  his.  There  are  degrees  of 
heart  failure,  and  among  boys  and  adolescents  such 
symptoms  not  infrequently  lead  to  abstinence  from  the 
more  active  pursuits  and  games  enforced  not  by  a  doctor’s 
academic  opinion,  but  by  positive  distress  and  disability. 
In  less  pronounced  instances  they  are  the  prelude  and 
accompaniment  of  undue  fatigue  on  exertion,  of  a  general 
slackness,  and  of  loss  of  power  of  mental  concentration. 
In  fact,  they  convey  a  note  of  warning,  and,  in  a  large 
proportion  of  instances,  may  be  traced  to  a  chronic  auto- 
toxis  of  the  rheumatic  or  of  the  gastro- intestinal  order, 
which  is  amenable  to  treatment  to  the  great  advantage  of 
the  patient. 

Another  matter  to  which  I  desire  to  call  attention  is 
Dr.  Mackenzie’s  exclusive  reliance  on  treatment  by  rest 
and  his  curt  dismissal  of  baths  and  exercises  as  thera¬ 
peutic  agents.  The  daily  experiences  of  those  who  have 
given  the  best  years  of  their  life  to  the  study  and  practice 
of  such  methods  afford  proof  of  their  pre-eminent 
value.  Allow  me  to  cite  one  example.  A  lady  past 
middle  age  had  been  confined  to  her  bed  for  several 
weeks  by  an  enfeebling  malady  and  heart  weakness, 
with  steadily  ^  increasing  pulse-frequency,  which  had 
recently  culminated  in  accesses  of  heart  failure  occui- 
ring  during  sleep  or  at  the  moment  of  waking,  so 
severe  as  to  suggest  impending  death.  Four  gently  re¬ 
sisted  exercises  of  the  hands  and  arms,  administered  in 
the  recumbent  position,  induced  a  fall  in  pulse-frequency 
from  120  to  92,  doubled  the  volume  of  the  pulse  as  judged 
by  the  finger,  the  sphygmograph,  and  the  manometer,  and 
brought  a  sense  of  precordial  relief.  Such  results,  which 
might  be  indefinitely  multiplied,  are  not  to  be  accounted 
for  on  psychic  grounds. 

I,  for  one,  cannot  admit  that  the  teaching  of  Stokes, 
systematized  by  Oertel,  and  brought  to  a  science  by  Schott, 
to  which  thousands  owe  their  relief  from  suffering  and 
return  to  health,  may  be  lightly  cast  aside. — I  am,  etc., 
London,  W.,  April  24th.  W.  BbZLY  ThoRNE. 


APPENDICITIS  AND  APERIENTS. 

Sir, — Whilst  I  read  with  considerable  interest  Mr. 
Moynihan’s  address  on  abdominal  emergencies  in  the 
Journal  of  April  1st,  I  hardly  expected  to  meet,  a  few 
days  later,  with  the  following  case,  which  illustrates  well 
certain  points  to  which  he  has  drawn  attention  : 

I  was  called  on  April  5th  to  see  a  boy  of  14  who  had  been  ill 
since  April  3rd.  On  the  forenoon  of  that  day  he  partook  of 
some  raw  cabbage  plants  and  then  of  a  dinner  of  pork.  Shortly 
afterwards,  walking  in  a  field,  he  was  seized  with  a  sudden 
acute  pain  in  the  abdomen,  and  vomited  once.  He  was  put  to 
bed  with  a  poultice  applied  to  the  painful  area.  On  April  4th 
he  was  altogether  better,  but  his  mother  deemed  it  advisable  to 
give  him  a  large  dose  of  castor  oil,  following  it  up  in  the 
evening  with  a  seidlitz  powder.  Next  morning  his  pain  was 
worse,  and  as  the  greatly  desired  catharsis  had  not  yet  taken 
place  some  cascara  was  administered.  The  bowels  then  moved 
several  times,  but  no  improvement  resulted.  Summoned  at 
noon,  I  diagnosed  appendicitis,  and  recommended  immediate 
operation.  There  was  pain  all  over  the  lower  part  of  the 
abdomen  and  the  usual  localized  tenderness  and  rigidity. 
Temperature,  99°  ;  pulse,  80.  At  1  p.m.  he  was  suddenly  taken 
with  an  agonizing  pain,  and  on  my  retui-n  shortly  afterwards 
prepared  to  operate,  I  found  the  tenderness  and  rigidity 
becoming  generalized,  the  temperature  100  5°,  the  pulse  100. 

I  cut  down  at  once,  to  find  a  gangrenous  appendix  adherent  to 
the  ileum  and  caecum,  and  having  a  pinhole  perforation  in  its 
side.  Thanks  to  free  drainage  and  continuous  proctoclysis  the 
boy  is  making  a  good  recovery. 

The  case  is  an  isolated  one,  but  I  think  it  shows  how 
perforation  may  be  brought  about  by  the  use  of  purgatives. 
It  is  surprising  to  find  that  there  are  still  practitioners 
who  pin  their  faith  to  saline  aperients  and  the  like  when 
they  ought  to  be  boiling  their  instruments  or  summoning 
a  surgeon.  The  necessity  for  a  correct  diagnosis,  however, 
can  scarcely  be  too  strongly  urged.  What  is  wanted  at 
the  present  time  is  not  so  much  a  fierce  contest  between 
physicians  and  surgeons  over  methods  of  treatment  as  a 
clearer  conception  of  those  conditions  which  are  diagnosed 
as  “  a  threatening  of  appendicitis.”  Some  of  these  may 
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be  amenable  to  medicinal  measures,  but  if  the  appendix  is 
diseased  the  treatment  is  surgical.  Not  only  does  my 
experience  extend  over  a  considerable  number  of  cases 
personally  attended,  but  I  have  been  myself  a  victim,  and 
in  my  case  the  operation  put  an  end  to  persistent  “  in¬ 
digestion,”  for  which  no  other  treatment  had  been  of  any 
service,  so  that  my  point  of  view  can  hardly  be  termed 
one-sided. 

Mr.  Moynihan  has  sounded  a  timely  note  of  warning, 
and  the  rational  treatment  of  appendicitis  may  now  be 
summed  up  briefly  in  the  words — Diagnose  accurately, 
avoid  aperients,  withhold  food,  and  operate  early. — 
I  am,  etc., 

Lanark,  April  12th.  DoUGLAS  J.  GUTHRIE. 


THE  PSYCHOLOGY  OF  HUMOUR. 

Sir, — In  an  article  on  humour  in  the  Journal  of 
March  25th  you  seem  to  accept  Herbert  Spencer’s  inter¬ 
pretation  of  the  physiology  of  laughter — namely,  pent-up 
nervous  energy  diverted  into  an  irregular  motor  channel. 
Now  this  is  a  curt  and  rather  contemptuous  way  of  dis¬ 
missing  it.  If  we  follow  up  the  matter  a  little  more 
closely  we  find  that  many,  if  not  all,  conscious  states, 
whether  of  knowing  or  doing,  are  accompanied  by  a  feeling 
of  either  pleasure  or  pain ;  that  these  two  great  funda¬ 
mental  feelings  underlie  all  the  more  complex  ones,  such  as 
joy,  sorrow,  fear,  hope,  happiness,  and  misery ;  that  we 
seek  those  things  that  give  pleasure  and  avoid  those  that 
give  pain ;  and  that  we  do  certain  things  for  the  pleasure 
alone,  without  any  other  motive.  This  is  called  amuse¬ 
ment,  recreation,  fun ;  and  of  this  nature  is  making  jokes 
or  jests,  the  product  of  wit  and  humour. 

Now,  impressions  of  pleasure  or  pain  tend  to  produce 
certain  specific  reflexes.  Pain  causes,  in  addition  to  more 
occult  effects  on  the  vessels,  etc  ,  the  muscles  to  get  taut, 
the  respiration  to  become  slow,  sighing  and  spasmodic, 
with  a  tendency  to  cry  out,  and,  if  the  stimulus  be  very 
severe,  the  whole  body  to  twist  or  writhe  in  agony.  Tears 
are  also  a  very  common  accompaniment,  and  as  this  is 
also  the  response  to  eye  irritation,  they  may  be  due  to  our 
sorrow  being  fed  by  visual  imaginations.  On  the  other 
hand,  certain  non-painful  impressions,  such  as  tickling  the 
skin,  may  cause  the  respiration  to  assume  the  spasmodic 
rhythm,  with  its  vocal  sound  we  call  laughter,  and  perhaps 
cause  other  acts  indicative  of  the  feeling.  The  more  com¬ 
plicated  emotions  tend  to  reproduce  these  reflexes,  in  a 
manner  analogous  to  the  psychic  secretion  of  gastric 
juice,  but  modified  more  or  less  by  the  character  of  the 
emotion. 

Both  laughing  or  smiling  and  crying  indicate  to  others 
our  feelings  in  a  way  with  which  words  cannot  compare, 
and  at  the  same  time  appeal  to  have  them  reciprocated. 

Purring  in  the  cat,  and  wagging  the  tail  and  barking  in 
the  dog,  seem  to  some  extent  to  be  analogous  to  laughter. 
On  the  psychological  side  wit  and  humour  is  the  faculty  of 
seeing  and  pointing  out  jests  or  jokes — that  is,  things  said 
or  done  to  amuse,  and  not  to  be  taken  as  meant  seriously 
or  literally.  And  this  quality  of  having  a  meaning  at 
variance  with  that  at  first  said  or  suggested,  or  of  showing 
up  a  relationship  at  variance  with  what  we  expect  or  are 
led  to  believe,  is  the  essential  of  the  jest  or  joke.  The 
incongruity  is  not  so  much  in  the  things  themselves  as  in 
what  we  expect  about  them,  and  so  has  always  more  or 
less  an  element  of  surprise.  At  the  same  time  the  more 
subtly,  and  as  it  were  by  accident,  the  incompatibility  is 
brought  out,  the  greater  is  the  effect. 

Thus  it  may  be  a  joke  if  we  banter  a  person  with 
having  qualities  the  opposite  to  those  that  he  has,  and  so 
suggest  the  real  ones. 

By  the  way,  if  these  qualities  happen  to  be  bad  ones, 
so  that  the  laugh  is  at  or  against  the  person,  this  is  called 
sarcasm.  And  in  all  cases  this  faculty  of  turning  the 
laugh  against  some  one  seems  to  be  the  distinction  between 
wit  and  humour. 

Again,  to  the  question  if  A.  is  a  brother  to  B,,  is  B.  a 
brother  to  A.  ?  the  answer  is  B.  may  be  a  sister.  Now 
here  is  a  cold  fact,  but  the  suggestion  in  the  question  that 
B.  is  a  brother  is  so  strong,  that  we  look  upon  it  as  a  jest. 
Lastly,  as  you  say  in  your  article,  most  philosophers  are 
not  at  all  humorous.  But  perhaps  for  that  very  reason 
they  all  render  themselves  the  more  liable  to  be  made  a 
source  of  innocent  merriment ;  from  the  most  extravagant 


guesses  or  intuitions  of  Herbert  Spencer,  to  Kant  or  Hegel 
playing  elaborate  matches,  with  fitless  finger  stalls,  on  a 
cloth  untrue,  with  a  twisted  cue,  and  elliptical  billiard 
balls. — I  am,  etc., 

Castlewellan.  March  31st.  HuGH  JoHN  McNabb. 


THE  INFECTION  OF  CHICKEN-POX. 

Sir, — The  following  case  of  chicken-pox  is  of  interest 
from  the  length  of  incubation  and  the  complication  of 
measles. 

L.  D ,  a  healthy  girl  of  6  years,  was  visited  by  an 
aunt,  accompanied  by  her  two  children  who  were  in  the 
scabbing  stage  of  chicken-pox,  on  February  5th.  My 
patient  was  at  that  time  in  fair  health,  but  suffering 
from  what  her  mother  thought  was  a  slight  cold.  On 
February  11th  the  rash  of  measles  appeared  on  her, 
and  she  had  a  severe  but  uncomplicated  attack.  On 
March  12th  the  rash  of  chicken-pox  appeared.  The 
child  had  not  been  out  of  doors,  had  not  been  visited 
again  by  any  one  from  the  chicken-pox-infected  family, 
nor  by  any  one  else  who  could  convey  the  infection,  but 
two  letters  had  come  from  the  aunt — one  on  February  12th 
and  another  on  February  20tb,  but  the  mother  is  certain 
they  were  not  handled  by  the  child,  so  that  if  infection 
came  from  the  contact,  we  have  contact  February  5tb, 
measles  February  11th,  and  chicken-pox  March  i2th — 
that  is,  thirty  five  days  for  the  incubation  of  the  chicken- 
pox.  Authorities  differ  very  much  in  their  statements  as 
to  the  length  of  duration  of  incubation  of  chicken-pox, 
but  I  do  not  think  any  give  it  longer  than  twenty  days. 

What  is  the  explanation?  Is  it  possible  the  infection 
was  conveyed  by  letter?  I  think  it  very  improbable,  as 
the  infection  would  have  almost  ceased  at  the  date  of 
receiving  either  letter.  Was  it  an  example  of  the  old  law 
that  two  infectious  fevers  never  appear  at  the  same  time 
in  any  individual,  and  that  the  germs  of  the  chicken-pox 
remained  dormant  but  active  in  the  child’s  system  until 
the  measles  had  quite  left  her  ?  I  think  the  latter  explana¬ 
tion  is  the  more  feasible,  but  I  would  be  glad  of  the  opinion 
of  others. — I  am,  etc., 

Chelsea,  S.W..  April  17th.  JaMES  HAMILTON,  M.D. 


THE  HONOUR  OF  THE  MEDICAL  PROFESSION. 

Sir, — I  am  glad  to  see  a  letter  from  Mr.  Lewis  Morgan, 
of  Cardiff,  a  distinguished  member  of  the  legal  profession, 
making  suggestions  regarding  changes  in  the  law  to 
remedy  the  grievous  and  anomalous  position  in  which 
medical  men  find  themselves  as  defendants  accused  of 
negligence ;  changes  which  not  only  would  not  prejudice 
but  safeguard  the  interest  of  the  public.  The  funda¬ 
mental  principle  referred  to  in  Mr.  Morgan’s  letter  is  based 
on  the  maxim  that  a  person  should  he  tried  by  his  com¬ 
peers — that  is,  by  men  who  have  intimate  knowledge  of 
the  subject  in  dispute.  In  nautical  and  Admiralty  affairs 
men  are  selected  as  assessors  from  their  special  knowledge 
of  the  matter  in  respect  of  which  the  inquiry  is  being 
instituted.  The  same  principle  applies,  and  is  being 
observed  in  military,  and  to  some  extent  ecclesiastical, 
matters.  Why,  therefore,  exclude  the  medical  profession 
from  being  similarly  treated  to  the  professions  mentioned  ? 
It  seems  to  me  from  an  experience  of  a  varied  public  life, 
apart  from  my  profession,  that  it  would  be  quite  as 
ridiculous  to  expect  a  jury  of  laymen  to  arrive  at  a  just 
conclusion,  and  give  a  correct  verdict  on  intricate  medical 
and  surgical  technicalities,  as  to  expect  them  to  do  so  on 
questions  appertaining  to  the  above  professions.  Why, 
therefore,  should  not  the  serious  charge  of  negligence 
against  medical  men  be  submitted  to  a  jury  of  medical 
experts,  or,  if  not  to  such  a  jury,  to  a  court  where 
independent  medical  assessors  sit  and  advise  ? 

I  was  specially  interested  in  the  leading  article  of 
February  18th  last  under  the  above  heading,  inasmuch  as 
it  was  the  outcome  of  a  correspondence  started  by  Mr. 
J.  Lynn  Thomas,  an  old  pupil  of  mine,  who  served  his 
apprenticeship  under  me  as  far  back  as  1879.  I  followed 
carefully  the  now  celebrated  Cardiff  case,  in  which  he  was 
put  in  the  humiliating  position  of  having  to  defend  himself 
against  a  charge  of  negligence.  Had  he  allowed  Dr. 
S^rme  to  use  splints  according  to  the  orthodox  teaching 
of  English  textbooks,  there  would,  in  all  probability,  have 
been  no  lawsuit,  and  the  result  to  the  patient  would  not 
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'have  been  so  satisfactory  according  to  the  teaching  and 
practice  of  eminent  medical  men  such  as  Dr.  Lucas- 
Clhampionniere,  President  of  the  International  Society  o 
Surgery,  and  Sir  William  Bennett.  I  venture  to  think 
that  the  law  respecting  charges  of  negligence  as  it  stands 
at  present  is  not  only  a  sprag  on  the  wheel  of  progress  in 
medical  science,  but  is  also  detrimental  to  the  benefit  of 
the  public  generally. 

“  To  illustrate  my  meaning,  I  may  indicate  the  risks  that 
the  great  Lord  Lister  ran  in  his  experiments  upon  patients 
in  the  early  days  of  antiseptic  surgery.  The  rare  but 
occasional  occurrence  of  gangrene  following  the  application 
of  carbolic  acid  lotion  would  have  been  a  plausible  case  for 
charge  of  negligence  before  his  system  became  orthodox. 
Another  pointed  illustration  which  at  the  moment  strikes 
me,  is  that  of  the  case  of  paralysis,  and  even  gangrene, 
resulting  from  Esmarch’s  elastic  tourniquet.  This  method 
of  treatment  is  now  orthodox. 

What  the  public  are  now  given  to  understand  is  that 
departures  from,  and  the  application  of,  recent  scientific 
discoveries  in  surgical  treatment  are  actionable  at  law,  and 
equivalent  to  negligence,  as  long  as  it  does  not  conform  to, 
and  is  not  on  all-fours  with,  English  textbooks.  The  law 
as  thus  laid  down  would  logically  deter  and  involve  in 
litigation  such  men  as  Lord  Lister,  whose  great  discovery 
and  new  methods  of  treatment  have  been  the  means  of 
saving  millions  of  lives. 

Another  right  I  claim  in  the  exercise  of  my  profession  is 
freedom  of  action  to  use  my  judgement  in  giving  my 
opinion  in  cases  where  “  Sir  Oracle  ”  and  “  Mr.  Too-fond- 
of  the  Knife”  happen  to  disagree.  As  an  illustration  of 
this  personal  right,  which  Locke  has  so  well  indicated, 
I  would  give  the  case  of  the  sigmoidoscope  referred  to  in 
the  previous  correspondence  in  the  Journal,  under 
■“  Swabs  in  the  Intestines.”  Whether  I  would  follow  the 
views  expressed  by  my  old  pupil,  Mr.  J.  Lynn  Thomas,  in 
the  above  case  or  those  of  Mr.  Swinford  Edwards,  of 
whom  I  have  no  personal  knowledge,  would  be  entirely  a 
matter  for  my  own  judgement. 

In  conclusion,  I  would  revert  to  the  soundness  of  the 
remarks  in  Mr.  Lewis  Morgan’s  letter— namely,  “  Ques¬ 
tions  of  this  nature  .  .  .  should  not  be  settled  by  a  jury  of 
laymen.”  I  therefore  feel  sure  that  every  member  of 
the  profession  appreciates  your  advocacy  of  a  change  in 
the  law  which  is  so  sadly  needed  in  the  interests  of 
justice,  not  only  to  ourselves,  but  also  to  the  public 
generally. — I  am,  etc., 

J.  Powell,  J.P.,  M.R.C.S.,  etc., 

Chairman  of  the  Cardiganshire  Joint  Standing  Committee,  etc. 

Newcastle  Emlyn,  April  24th. 


THE  DR.  COOKE  FUND. 

Sir, — Will  you  allow  me  through  your  columns  to 
■express  on  behalf  of  the  Committee  my  warmest  thanks 
to  the  medical  profession  for  the  magnificent  response 
which  they  have  made  to  our  appeal,  and  my  real  regret 
that,  by  reason  of  the  overwhelming  number  of  sympa¬ 
thetic  letters,  it  has  been  impossible  at  present  to  reply 
individually  in  each  case  as  was  wished  and  is  intended. 
To  all  donors  I  believe  a  banker’s  formal  acknowledge¬ 
ment  has  been  sent,  but  this  shall  be  supplemented  at 
the  earliest  moment ;  meanwhile  I  would  ask  the 
indulgence  of  the  many  most  generous  contributors,  to 
whom  I  and  those  associated  with  me  are  more  grateful 
than  we  can  express. — I  am,  etc., 

John  R.  Harper, 

Barnstaple.  April  21st.  Treasurer. 


The  following  have  been  elected  Honorary  Fellows  of 
the  Royal  Sanitary  Institute  ;  Dr.  F.  Bumm,  President 
<5f  the  Kaiserliches  Gesundheitsamt,  Berlin;  M.  Albert 
Calmette,  Professor  of  Hygiene  and  Bacteriology,  Uni¬ 
versity  of  Lille,  France ;  Dr.  Chantemesse,  Professor  of 
Hygiene,  University  of  Paris  ;  Dr.  James  A.  Egan, 
Executive  Officer,  Illinois  State  Board  of  Health  ;  Dr. 
Dittmar  Finkler,  Professor  of  Hygiene,  University  of 
Bonn  ;  Dr.  C.  Fliigge,  Professor  of  Hygiene,  University 
■of  Berlin  ;  Dr.  Joseph  Konig,  Professor  of  Hygiene, 
University  of  Munster  ;  M.  C.  L.  A.  Laveran,  Professor 
of  Microbiology,  Pasteur  Institute,  Paris ;  M.  Louis  Martin, 
Director  of  the  Laboratory  of  Sero  therapy,  Pasteur  Insti¬ 
tute,  Paris  ;  Professor  Elie  Metchnikoff,  Assistant  Director 
•of  the  Pasteur  Institute,  Paris  ;  Professor  E.  Roux,  Director 
of  the  Pasteur  Institute,  Paris. 


MEDICAL  EXAMINATIONS  UNDER  THE 
COMPENSATION  ACT. 

Among  the  practical  questions  arising  under  the  Work¬ 
men’s  Compensation  Act  is  that  which  concerns  the  place 
where  the  examination  of  an  injured  workman  is  to  be 
held.  For  the  busy  practitioner,  of  course,  the  most 
convenient  place  is  his  own  consulting-room ;  but  it  is 
obvious  that  iri  some  cases — as,  for  instance,  where  the 
patient  is  seriously  injured — he  must  be  examined  in 
hospital  or  in  his  own  home.  The  question  is  whether, 
if  the  applicant  for  compensation  is  able  to  leave  home 
and  attend  at  the  doctor’s  house,  he  can  be  compelled  to 
do  so.  This  is  one  of  several  interesting  points  in  relation 
to  this  subject  which  have  recently  been  decided  in  the 
courts,  and  an  examination  and  summary  of  the  relevant 
cases  may  be  useful. 

The  Act  provides  that,  after  the  workman  has  given 
notice  of  an  accident,  he  must  submit  to  examination  or 
be  held  not  entitled  to  compensation.  The  actual  words 
are  that  “  he  shall,  if  so  required  by  the  employer,  submit 
himself  for  examination  by  a  duly-qualified  medical  prac¬ 
titioner,  provided  and  paid  by  the  employer,  and,  if  he 
obstructs  the  same,  his  right  to  compensation  and  to  take 
or  prosecute  any  proceeding  under  this  Act  in  relation  to 
compensation,  shall  be  suspended  until  such  examination 
has  taken  place  ”  (Schedule  1  (4)).  This  section  makes  no 
provision  as  to  the  place  where  the  examination  is  to  be 
held.  By  virtue  of  Schedule  1  (15)  a  workman  who  is 
receiving  weekly  compensation  must  also  submit  to 
examination  from  time  to  time. 

The  regulations  drawn  up  by  the  Secretary  of  State 
provide  that  the  examination  shall  be  “  at  reasonable 
hours,”  and  that  after  the  first  month  he  shall  not  be 
required  to  submit  himself  for  examination  by  a  medical 
practitioner  provided  by  the  employer  except  during  the 
second  month,  once  a  week ;  from  the  third  to  the  sixth 
month,  once  a  month ;  afterwards  every  two  months.  A 
further  examination  may  be  held  if  any  application  has 
been  made  for  a  review.  It  appears  that  there  is  no  need 
for  the  workman  to  have  any  notice  of  the  intention  to 
examine  ;  at  least  that  is  the  opinion  of  His  Honour  Judge 
Mulligan.  A  complaint  was  made  at  Swaffham  County 
Court,  during  the  hearing  of  a  workman’s  compensation 
arbitration,  that  the  doctor  for  the  respondent  had  made  a 
surprise  visit.  His  Honour  said  that  the  doctor  acted 
quite  properly,  and  that  such  visits  might  be  necessary 
when  malingering  was  suspected. i 

The  Legislature  having  failed  to  specify  where  the 
examination  is  to  take  place,  the  courts  are  left  to  ascertain 
for  themselves  whether  the  refusal  of  a  workman  to  be 
examined  at  any  particular  place  constitutes  an  “  obstruc¬ 
tion  ”  of  his  examination.  Two  cases  which  were  heard  in 
the  Court  of  Appeal  last  November  have  an  important 
bearing  on  the  matter.  In  one  of  these,  payments  having 
been  made  to  a  man  for  some  time,  his  employers  con¬ 
sidered  him  fit  for  light  work,  but  before  stopping  payments 
they  wished  to  have  him  further  examined.  They  asked 
him  to  attend  for  this  purpose  at  the  house  in  another  part 
of  London  of  the  medical  man  (Dr.  Collie)  selected  by 
them,  offering  to  pay  his  fare.  The  workman’s  solicitor 
replied  that  the  examination  must  either  take  place  at  his 
office  or  at  the  surgery  of  the  doctor  who  had  attended  the 
workman.  The  county  court  judge  held  that  the  man  was 
not  unreasonable  in  refusing  to  go  to  Dr.  Collie’s  house, 
and  the  Court  of  Appeal  refused  to  disturb  his  finding. 
Lord  Justice  Harwell  interjected  the  remark:  “The 
solicitor’s  letter  claiming  the  right  to  have  the  man 
examined  at  his  office  is  simply  preposterous.”  With 
reference  to  this  decision  it  will,  of  course,  be  competent 
for  any  county  court  judge  to  come  to  a  directly  contrary 
finding  in  another  case.  We  have  little  doubt,  for  instance, 
that  if  both  doctors  lived  in  the  same  part  of  London  a 
visit  to  the  employer’s  surgeon  would  be  made  compulsory. 

The  remark  made  by  Lord  Justice  Harwell  about  the 
solicitor’s  office  was  followed  up  in  another  case.  There 
a  workman  in  receipt  of  compensation  was  required  by  his 
employers  to  submit  himself  for  examination.  The  work¬ 
man  refused  unless  the  examination  was  at  his  solicitor’s 
office  or  in  his  solicitor’s  presence.  The  employers  re¬ 
peated  their  request,  stating  that  the  workman’s  medical 
adviser  might  attend  at  the  examination.  The  workman 
again  refused  unless  his  conditions  were  complied  with, 
and  it  was  held  that  his  refusal  was  unreasonable.  From 
the  full  report  of  this  case  it  appears  that  the  reason  why 

*  Purges  V.  Haywar J :  Swaffham  C.C.,  Judge  Mulligan.  125  L.T.  J.  10. 


1026 


The  British  I 
Medicai.  Journal  J 


UNIVERSITIES  AND  COLLEGES. 


[April  29,  1911. 


examination  at  the  house  of  the  employer’s  doctor 
was  objected  to  was  that  he  was  alleged  to  have  be¬ 
haved  with  brutality  to  applicants  whom  he  examined 
and  to  have  “  treated  them  like  dogs.”  His  Honour  Judge 
Bray,  who  tried  the  case,  said  that  there  was  no  foundation 
for  the  charge  of  brutality.  It  was  also  alleged  that  the 
doctor  had  improperly  examined  a  workman  behind  his 
solicitor’s  back.  This  allegation  was  also  found  to  be 
untrue.  The  Court  of  Appeal  affirmed  the  county  court 
judge.  A  further  point  incidentally  decided  in  this  case 
was  that  the  workman  cannot  insist  upon  being  examined 
in  the  presence  of  his  solicitor  or  his  representative. 
Judge  Bray  pointed  out  that  what  the  solicitor  could  do  to 
protect  the  applicant  during  the  examination  could  be 
equally  well  done  by  his  medical  adviser. 

To  sum  up  the  result  of  these  cases:  The  employer’s 
doctor  cannot  always  insist  on  conducting  an  examination 
at  his  own  surgery,  but  he  is  justified  in  refusing  to  examine 
a  workman  in  a  solicitor’s  ofiice  or  in  the  presence  of  a 
solicitor.  For  the  part  which  he  has  taken  in  obtaining 
definite  pronouncements  on  these  points,  the  profession 
would  appear  to  be  under  considerable  obligation  to  Dr, 
Collie. 


VISION  TESTING. 

The  Royal  Navy  demands  normal  vision  in  each  eye  tested  sepa¬ 
rately  VR  and  VL  =  f.  In  the  United  States  navy  gun  layers 
must  have  V  =  |  in  the  sighting  eye.  The  army  regulations  are 
not  so  severe,  but  even  here  good  vision  in  one  eye  is  essential. 
The  usual  test  is  Snellen’s  card  at  a  distance  of  20  ft.  in  a  good 
illumination.  This  latter  is  very  important,  for  the  ability  to 
read  a  test  line  decreases  proportionally  to  the  cube  root  of  a 
diminishing  light  intensity.  It  is,  therefore,  essential  to  avoid 
unfairness  that  a  standard  artificial  illumination  be  used  in 
testing  candidates  for  the  navy.  The  best  results  are  obtained 
with  a  light  of  between  30  and  M-metre  candles.  There  are  two 
grave  objections  to  the  test  types  in  general  use.  One  is  that 
the  letters  in  charts  obtained  from  different  firms  vary  greatly 
in  size.  Grow  (Ophthalmology,  January,  1911)  collected  thirty 
charts  and  found  that  the  size  of  the  letters,  which  should 
be  seen  at  a  given  distance,  was  different  in  every  one.  Thus 
the  I  line,  the  letters  varied  from  7.4  mm.  square  as  a  mini¬ 
mum  to  10.6  mm.  square  as  a  maximum.  On  our  own  chart 
they  measure  9.5  mm.  square.  Snellen  found  that  a  letter 
which  subtended  an  angle  vertically  and  horizontally  of  five 
minutes  (the  component  lines  of  the  same  subtending  an  angle 
of  one  minute)  was  a  fair  test  of  normal  visual  acuity.  This  is 
known  as  Snellen’s  principle,  and  is  generally  accepted  as  a 
standard  in  all  countries.  Snellen  expressly  stated  that  many 
people  have  a  greater  acuity  than  this.  With  good  electric  illu¬ 
mination  nearly  every  ordinary  individual  can  easily  read  ^5,  and 
a  few — very  few — f,  or  double  Snellen’s  normal.  But  the 
question  may  be  at  once  asked,  Should  the  length  of  the  letters 
be  measured  along  the  chord  or  tangent  of  the  angle?  In 
America  it  is  usual  to  strike  a  mean  and  use  twice  the  tangent 
of  half  the  angle  of  five  minutes.  For  20  ft.  this  gives  8.86  mm. 
as  the  correct  size  of  the  letters.  A  candidate,  then,  should  be 
required  to  read  letters  of  this  size  at  a  distance  of  20  ft.,  the 
letters  being  Gothic,  not  block,  and  clearly  printed  in  black  on 
a  white  card.  The  letters  should  be  illuminated  by  a  light  of 
the  intensity  of  40-metre  candles.  The  second  even  greater 
objection  to  the  generally  used  test  types  is  that  the  letters  can 
be,  and  frequently  are,  memorized.  Grow  has  overcome  this 
fault  by  printing  a  square  chart  of  letters,  mostly  of  8.86  mm. 
square  (for  naval  purposes  the  larger  letters  are  of  no  use),  with 
two  or  three  lines  of  still  smaller  print.  These  are  placed 
behind  a  board,  which  has  in  it  a  horizontal  and  a  vertical  slot. 
The  letters  can  be  slid  behind  the  slots  in  two  directions ;  thus 
any  possible  combination  can  be  shown,  and  it  is  impossible  for 
frand  to  succeed. 


MIDWIFERY  FEES. 

Dr.  A.  H.  Headley  Huckle  (Middle  Temple)  writes :  In  the 
British  Medical  Journal  for  March  llth,  1911,  p.  602,  is 
an  editorial  reply  to  “  J.  B.  W.”  asking  if  a  medical  practi¬ 
tioner  is  legally  entitled  to  claim  a  fee  for  a  confinement  for 
.  which  he  had  been  engaged  but  for  which  he  was  not  sum¬ 
moned.  With  all  due  deference  to  the  editorial  reply,  may 
I  make  a  further  reply  which  may  possibly  be  of  interest  to 
the  profession  generally  ?  Your  reply  is  perfectly  correct  in 
that  a  contract  properly  entered  into,  if  of  a  lawful  character, 
cannot  be  voided,  except  by  the  mutual  consent  of  the  parties. 
An  action  will  also  lie  for  breach  of  such  contract.  You  say 
that  you  know  of  no  specific  cases  recorded,  and  that  gener¬ 
ally  speaking,  it  is  not  the  habit  of  the  profession  to  sue  for 
fees  in  such  cases.  As  a  matter  of  fact,  in  an  ordinary  mid¬ 
wifery  booking  or  agreement  no  legal  contract  exists,  but 
merely  an  informal  agreement  or  promise,  or  what  is  termed 
in  law  a  “  naked  pact.”  The  rule  is,  and  has  been  ever  since 
the  time  of  ancient  Rome,  that  a  simple  contract,  that  is, 
word  of  mouth,  or  even  a  written  word  not  under  seal,  must 
have  a  valuable  consideration,  as  opposed  to  a  good  considera¬ 
tion  to  support  it.  The  maxim  always  having  been,  ‘‘  Ex 
nudo  pacto,  non  oritur  actio."  A  contract  to  be  a  legal  con¬ 
tract,  then,  must  be  either  a  document  under  seal,  or,  if  a 
verbal  contract,  valuable  consideration  must  have  passed. 


This  is  seen  in  the  deposit  required  on  a  contract  to  buy  a 
house,  or  the  money  demanded  when  ordering  a  new  motor 
car,  which  deposit  makes  the  agreement  a  legal  contract.  If 
the  medical  practitioner  drew,  say  one  shilling,  as  a  “book¬ 
ing  fee,”  the  promise  to  attend  would  become  a  legal  contract 
and  not  a  mere  pact,  and  an  action  would  lie  if  either  party 
broke  the  contract. 


FEE  OF  LOCUMTENENT. 

T.  L.  W.  writes  that  he  was  engaged  as  a  locumtenent  for  the 
junior  partner  of  a  firm  of  doctors,  and  at  the  request  of  the 
other  partner  went  down  to  see  him;  the  engagement  was 
then  confirmed,  and  he  was  told  it  would  be  for  three  weeks. 
When  subsequently  he  went  to  commence  his  duties  he  waa 
told  he  would  not  be  required,  as  it  was  found  that  the  senior 
partner  would  be  able  to  carry  out  all  the  necessary  work. 
He  was  paid  half  a  week’s  fee  as  a  compensation,  and  would 
like  to  know  if  this  was  equitable  or  legal. 

**•  Assuming  that  the  circumstances  are  fully  and  correctly 
stated,  our  correspondent  would  seem  to  have  been  entitled  to 
a  week’s  notice,  01  one  week’s  fees  in  lieu  of  notice. 


A  CORONER  AND  POST-MORTEM  EXAMINATIONS. 

T.  writes :  I  am  a  house-surgeon  to  a  general  hospital.  An  old 
man  with  a  fractured  femur  died  after  many  weeks  in  hos¬ 
pital,  and  it  was  impossible  to  assign  a  cause  of  death.  At 
the  inquest  I  stated  this  and  was  censured  by  the  coroner  for 
not  communicating  with  him  previously  and  asking  for  a 
post-jnortm  examination.  Was  I  legally  bound  so  to  do?  I 
referred  the  case  to  him  but  without  comment. 

***  There  is  no  obligation  on  the  part  of  a  medical  prac¬ 
titioner  when  reporting  a  death  to  the  coroner  to  inform  him 
that  he  is  unable  to  assign  the  cause  of  death,  although  it  is 
common  practice  to  do  so.  On  a  coroner  receiving  notice  of  a 
death  he  usually  sends  his  officer  to  make  preliminary  in¬ 
quiries,  and  if  the  officer  sees  the  medical  practitioner  in 
attendance  on  the  deceased  during  life  or  called  at  or 
after  the  death,  he  ascertains  whether  the  cause  of  death  is 
or  is  not  known.  The  medical  witness  summoned  to  give 
evidence  at  the  inquest  may  be  asked  as  to  how,  in  his 
opinion,  the  deceased  came  to  his  death,  and  the  coroner 
may,  either  in  his  summons  for  the  attendance  of  such 
medical  witness,  or  at  any  time  between  the  issuing  of  that 
summons  and  the  end  of  the  inquest,  direct  the  medical 
witness  to  make  a  post-mortem  examination  of  the  body.  If, 
as  it  appears  to  us,  the  coroner’s  preliminary  inquiries  were 
incomplete,  he  should,  on  holding  the  inquest  and  finding  the 
evidence  insufficient  to  assign  a  cause  of  death,  have  directed 
an  examination  to  be  made  as  provided  for  by  statutory  law, 
instead  of  censuring  our  correspondent. 


Enitimi&si  ait&  CnUrgrs. 

UNIVERSITY  OF  LONDON. 

Meeting  of  Senate. 

A  meeting  of  the  Senate  was  held  on  March  29th. 

Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  in  the  subjects  and 
at  the  institutions  indicated  : 

Physiological  Laboratory,  University  of  London. — Mr.  William- 
Legge  Symes  (Physiology). 

King's  College.— Dr.  F.  S.  Locke  and  Dr.  A.  W.  Sikes 
(Physiology). 

London  Hospital  Medical  College. — Mr.  R.  J.  Howard,  Dr.  R. 
Warren,  Dr.  R.  Milne  (Clinical  Surgery),  Dr.  O.  F.  F.  Griinbaum 
(Pharmacology). 

London  School  of  Tropical.  Medicine. — Mr.  H.  B.  G.  Newham 
(Tropical  Medicine). 

Honours  in  Psychology  for  Internal  Students. — It  was  resolved 
that  the  examination  in  psychology  for  the  B.A.  Honours 
Degree  in  Psychology  for  internal  students  (Red  Book,  Septem¬ 
ber,  1910,  pp.  84-86)  consist  of  six  papers  as  follows:  Two  in 
general  psychology,  two  in  experimental  psychology,  one  in 
comparative  and  abnormal  psychology,  one  in  essays,  and  two 
practical  examinations,  and  that  the  examination  in  the  sub¬ 
sidiary  subject  consist  of  two  papers,  or  one  paper  and  a 
practical  examination  if  the  subject  chosen  is  one  wherein  a 
practical  examination  is  desirable. 

Emeritus  Professor  at  University  College. 

The  title  of  Emeritus  Professor  of  Clinical  Medicine  at 
University  College  was  conferred  on  Sir  Thomas  Barlow,  Bart.,. 
K.C.y.O.,  M.D.,F.R.S. 

Brown  Animal  Sanatory  Institution. 

The  annual  report  of  the  Superintendent  of  the  Brown 
Animal  Sanatory  Institution  stated  that  5,485  animals  had 
been  treated  as  out-patients  and  688  as  in-patients  during 
1910.  The  five  lectures  required  under  the  will  of  the  late 


April  29,  1911.] 


THE  SERVICES. 


r  ThcBbitisb 
L  MkdICAI.  JOUBNAL  / 


:Mr.  Brown  were  delivered  by  the  Superintendent,  Mr.  F.  W 
Twort,  in  the  Physiological  Laboratory  of  the  University.* 
were  on  the  lepra  bacillus  and  the  bacillus 
of  JOhne’s  disease,  the  fourth  was  on  tubercle  bacilli  isolated 
from  man,  and  the  fifth  was  on  some  experiments  on  creatin, 
etc.  The  number  of  bacteriological  and  pathological  examina¬ 
tions  carried  out  in  the  laboratory  on  material  obtained  from 
the  ^hospital  had  been  greater  in  1910  than  in  the  previous  year. 
Various  malignant  growths,  inflammatory  products,  and  other 
materials  had  been  investigated.  Particulars  were  also  given 
of  experiments  which  had  been  carried  out. 

External  Examiner  in  Sociology. 

Dr.  W.  H.  R.  Rivers,  F.R.C.P.,  F.R.S.,  was  appointed 
External  Examiner  in  Sociology  for  the  year  1911-12. 

Dean  of  the  Faculty  of  Medicine. 

Professor  S.  H.  C.  Martin,  M.D.,  F.R.S.,  has  been  elected 
Dean  of  the  Faculty  of  Medicine  for  the  remainder  of  the 
period  1910-12. 

Appointment  of  Representatives. 

The  following  appointments  have  been  made  : 

Mr.  L.V.  Cargill,  F.R.C.S.,  Governor  of  King’s  College  School. 
Wimbledon. 

Mr. F.T. Travers,  M.B,,B.S.,  Governor  of  Maidstone  Grammar 
Schools. 

Dr.  E.  Graham  Little,  F.R.C.P.,  Representative  of  the  Uni- 
versity  at  the  celebration  of  the  Royal  University  at  Breslau  in 
August,  1911. 

Mr.  H.  B.  Wilmot,  M.R.C.S.,  L.R.C.P.,  has  been  re-elected  a 
Governor  of  the  Latymer  Foundation,  Edmonton. 

Advanced  Lectures  in  Physiology. 

.  --  The  following  advanced  lectures  in  physiology  are  announced 

to  be  given  during  the  third  term  : 

1.  Eight  lectures  on  the  gases  of  the  blood,  by  Professor 
G.  A.  Buckmaster,  M.D.,  and  J.  A.  Gardner,  M.A.,  F.I.C.,  in 

,  the  Physiological  Laboratory  of  the  University,  on  Tuesday, 
at  5  p.m.,  beginning  on  May  9th. 

2.  Eight  lectures  on  the  mechanism  of  oxidation,  by  W.  M. 
Bayliss,  D.Sc.,  F.R.S.,  at  University  College,  on  Fridays,  at 
4.30  p.m.,  beginning  on  May  5th. 

3.  Eight  lectures  on  the  secretion  of  urine,  by  Professor 
T.  G.  Brodie,  M.D.,  F.R.S.,  at  King’s  College,  on  Wednesdays, 
at  4.30  p.m.,  beginning  on  May  10th. 

4.  Four  lectures  on  the  secretion  of  urine,  by  Dr.  J.  S. 
Haldane,  F.R.8.,  at  Guy’s  Hospital,  on  Thursdays,  at  4  p.m. 

5.  Four  lectures  on  the  importance  of  organic  chemistry  in 
relation  to  physiology,  by  F.  G.  Hopkins,  M.B.,  D.Sc.,  F.R  S 
at  Guy’s  Hospital,  on  Thursdays,  at  4  p.m. 

6.  Four  lectures  on  autolysis,  by  E.  L.  Kennaway,  M.B. 
B.Ch.,  at  Guy’s  Hospital,  on  Thursdays,  at  4  p.m.,  beginning 

!  on  June  8th. 

Courses  (1),  (2),  and  (3)  have  been  recognized  by  the  Senate  as 
:  courses  of  advanced  lectures  which  a  candidate  at  the  B.Sc. 

(Honours)  Examination  in  Physiology  may  name  for  part  of  his 
(  examination. 


Students  requiring  further  information  regarding  the  lec- 
I  tures  should  address  their  inquiries  to  the  heads  of  the  labora- 
■  tories  at  which  they  will  be  delivered.  The  names  are  as 
I  follows:  Professor  Waller,  F.R.S.  (the  University),  Professor 
|i  Starling.  F.R.S.  (University  College),  Professor  Halliburton. 
•  •  F.R.S.  (King’s  College),  Dr.  M.  S.  Pembrey  (Guv’s  Hospital). 

University  Studentship  in  Physiology . 

A  university  studentship  in  physiology  of  the  value  of  £50  for 
one  year  will  be  awarded  to  a  student  qualified  to  undertake 
research  in  physiology,  and  will  be  tenable  in  the  Physiological 
Laboratory  of  the  University,  or  of  a  school  of  the  University. 
Applications  must  be  received  by  the  Principal  on  or  before 
May  31  st,  1911. 

King’s  College. 

Post-Graduate  Course  of  Applied  Anatomy. 

A  post-graduate  course  of  applied  anatomy  will  be  given  twice 
in  the  year  during  the  summer  and  winter  terms  in  the 
Anatomy  Department  of  King’s  College.  The  class  will  com¬ 
mence  on  May  8th  at  4.30  p.m.,  and  will  meet  on  Mondays, 
Tuesdays,  and  Fridays  until  the  middle  of  July.  The  fee  for 
the  course  is  £4  4s. 


AID 


EXAMINATIONS  FOR  VOLUNTARY 
DETACHMENTS. 

3,  recent  meeting  of  the  Worcester  Division  of  the 
British  Medical  Association,  the  Chairman,  Mr.  J.  Lionel 
btretton,  brought  to  notice  a  communication  he  had 
received  from  the  secretary  of  the  Midland  Counties 
Union  of  Educational  Unions.  The  communication  was 
to  the  following  effect : 

Dear  Sir, 

Your  name  has  been  suggested  as  that  of  a  gentleman 
who  might  be  prepared  to  help  the  work  of  this  Union  by 
undertaking  the  work  of  examination  in  Ambulance  Work  and 
m  First  Aid  and  in  Home  Nursing  for  Voluntary  Aid  Detach¬ 
ment  classes.  The  fees  we  are  able  to  offer  are  small,  as  we 
have  to  meet  the  cases  of  small  evening  classes,  and  many  of 
them  in  rural  districts.  For  an  examination  of  a  small  number 
of  candidates  the  fee  is  10s.  6d. ;  but  where  the  number  of  candi¬ 
dates  necessitates  a  longer  stay  it  is  15s.  9d.,  and  for  a  good- 
sized  class  it  is  21s.;  and  we,  of  course,  pay  all  necessary 
travelling  expenses. 

I  hope  you  will  be  able  to  render  us  this  service,  and  shall  be 
glad  to  hear  from  you  at  your  earliest  convenience. 

Yours  truly, 

-r  OA  AA  (Signed)  W.  J.  Harris; 

Dr.  L.  Stretton, 

Kidderminster. 

Mr.  Stretton’s  reply  was  as  follows  : 

Dear  Sir, 

The  fee  for  Ambulance  examination  is  one  guinea  and 
travelling  expenses. 

1  do  not  think  any  respectable  member  of  the  profession  will 
accept  less. 

Yours  truly, 

(Signed)  J.  Lionel  Stretton. 

The  Division  expressed  its  full  concurrence  with  the 
course  Mr.  Stretton  had  taken. 

It  is  indeed  extraordinary  how  organizations  estab¬ 
lished  for  charitable  purposes  or  for  the  advancement 
of  the  public  welfare  imagine  that  they  are  justified  in 
calling  upon  members  of  the  medical  profession  to  dis¬ 
charge  duties  of  a  technical  nature  for  a  remuneration 
which  is  really  an  insult.  It  is  easier  to  understand 
an  appeal  to  the  generosity  of  the  profession  to  do 
such  work  for  nothing,  though  such  an  appeal  would,  we 
think,  be  unjustified,  because,  if  the  work  is  required  for 
the  good  of  the  State,  the  State  should  provide  reason¬ 
able  remuneration.  It  is  very  well  that  the  profession 
should  have  so  high  a  reputation  for  doing  charitabie 
deeds,  but  when  it  comes  to  the  organization  of  the  defence 
of  the  country  against  possible  invasion  it  is  asked  to  do  a 
public  duty  to  which  a  suitable  fee  should  attach. 


INDIAN  MEDICAL  SERVICE. 

Study  Leave. 

It  is  notified  that  an  officer  of  the  Indian  Medical  Service  who 
cannot,  on  grounds  of  public  convenience,  be  granted  study 
leave  in  time  to  qualify  himself  while  in  the  rank  of  Captain  for 
accelerated  promotion,  shall  have  the  concession  of  accelerated 
promotion  open  to  him  for  a  period  of  four  years  after  his  pro- 
rnotion  to  the  rank  of  Major  in  the  ordinary  course.  If  at  any 
time  within  these  four  years  he  qualifies  for  accelerated  pro¬ 
motion  by  producing  satisfactory  evidence  of  progress  in  know¬ 
ledge  of  Urdu  in  the  terms  of  the  notification  above  referred  to, 
his  promotion  will  be  antecedent  and  his  position  in  the  Army 
List  adjusted  accordingly,  but  he  will  have  no  claim  to  any 
arrears  of  pay  at  the  advanced  rate. 


University  College. 

Dr.  Thomas  Lewis  will  deliver  a  course  of  six  lectures  on  the 
graphic  methods  of  investigating  heart  disease,  on  Fridays  at 
4  p.m.,  commencing  May  5th.  The  lectures  are  free  to  all 
students  and  members  of  the  profession  on  presentation  of 
visiting  card. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

SuRUERY.— *+0.  J.  F.  Elphick,  *1  J.  B.  Holmes,  ♦IT.  T.  O’Callaghan, 
’IH.  L.  Tidy,  *IG.  H.  Varley. 

Medicine.— *IH.  H.  Budd,  +J.  B.  Holmes,  ’*J.  E.  S.  Sheppard-Jones, 
*tH.  L.  Tidy. 

Forensic  Medici.ne.— R.  E.  Laurent,  P.  McGinnis,  H.  L  Tidy 
MiDwii'ERT.— N.  S.  Adler,  R.  E.  Laurent,  P.  McGinnis.  H.  L.  Tidy, 
G.H.  Varley. 

*  Section  I.  I  Section  II. 

!^e  diploma  of  the  Society  has  been  granted  to  Messrs.  G.  J. 
Df.  Elphick,  J.  B.  Holmes,  T.  T.  O’Callaghan,  and  H.  L.  Tidy, 


The  Bulgarian  Chamber  of  Deputies  has  passed  a  bill 
providing  for  the  formation  of  a  new  Ministry  which  is  to 
deal  with  sanitary  affairs  and  with  labour.  In  addition  to 
the  administration  cf  the  public  health  service  this 
Ministry  is  to  have  under  its  jurisdiction  school  doctors, 
civil  hospitals  and  scientific  institutions,  veterinary  sur¬ 
geons,  pharmacists,  Poor  Law  doctors,  those  appointed  for 
special  service  during  epidemics,  and  medical  officers  to 
railways. 

The  third  International  Congress  for  the  Care  of 
Nurslings  will  be  held  in  Berlin  in  September  next 
(11th  to  13th).  The  congress  is  under  the  patronage  of 
the  German  Empress,  and  the  Imperial  Chancellor  is 
the  President  of  the  Honorary  Committee.  The  General 
Secretary  is  Professor  Keller,  Kaiserin  Augusta- Victoria- 
Haus,  Charlottenburg,  Berlin.  An  excursion  for  members 
who  wish  to  visit  the  Hygiene  Exhibition  at  Dresden  has 
been  arranged  for  September  15th. 
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The  Czar  has  contributed  the  sum  of  £1,000  to  the  funds 
of  the  All-Kussian  League  against  Tuberculosis. 

An  international  homoeopathic  congress — the  eighth  of 
the  quinquennial  series — will  be  held  in  London  this  year 
(July  17th  to  22nd). 

The  Canadian  Association  for  the  Prevention  of  Tuber¬ 
culosis  will  hold  its  eleventh  annual  meeting  at  London, 
Ontario,  on  May  18th  and  19th. 

Dr.  William  H.  Fretz  (Senior  Medical  Officer)  has  been 
appointed  an  unofficial  member  of  the  Legislative  Council 
of  the  Presidency  of  St.  Christopher  and  Nevis. 

The  Duke  of  Northumberland,  President,  will  take  the 
chair  at  the  annual  dinner  of  the  Boyal  Sanitary  Institute 
at  the  Langham  Hotel,  London,  on  Thursday,  May  18th. 

Dr.  M.  S.  Pembrey  will  give  a  lecture  at  the  Boyal 
Sanitary  Institute,  Buckingham  Palace  Bead,  S.W.,  on 
the  Physiological  Principles  of  Physical  Training,  on 
Wednesday,  May  3rd,  at  5  p.m. 

The  annual  general  meeting  of  the  Medical  Defence 
Union  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Thursday,  May  18th,  at  4,30  p.m.,  when  the  annual  report 
of  the  council  for  1910  will  be  duly  presented  to  members. 

Dr.  Louis  Gabriel  Barbeau  (Acting  Director  of  the 
Medical  and  Health  Department)  and  Hassan  Sakir,  M.B., 
have  been  appointed  Nominated  Members  of  the  Council 
of  Government  of  the  Colony  of  Mauritius. 

The  annual  conversazione  of  the  Medical  Society  of 
London  will  be  held  on  Monday  evening.  May  15th.  The 
President  will  receive  the  visitors  at  8.30  p.m.  and  at  9  p.m. 
Dr.  William  Pasteur  will  deliver  the  oration  ;  he  has  chosen 
for  his  subject  Post  operative  Lung  Complications. 

The  Ingleby  Lectures  before  the  University  of  Birming¬ 
ham  will  be  delivered  this  year  on  Thursdays,  May  18th 
and  25th,  at  4  p.m.,  by  Dr.  E.  F.  Bashford,  in  the  Medical 
Lecture  Theatre.  The  subject  selected  is  Advances  in 
Knowledge  of  Cancer  ;  the  lectures  will  be  illustrated  by 
lantern  demonstration. 

The  total  number  of  students  in  the  University  of 
Vienna  in  the  last  winter  semester  was  9,922.  Of  these, 
2,106,  of  whom  96  were  women,  belonged  to  the  medical 
faculty.  This  number  does  not  inciude  379  students 
attending  special  courses  ;  of  these,  8  were  women. 

Mr.  Henry  Boutflower,  who  recently  resigned  the 
office  of  Honorary  Surgeon  to  the  Boyal  Salford  Hospital, 
has  been  elected  an  Honorary  Consulting  Surgeon  to  that 
institution.  The  Board  of  Management,  in  recording  its 
sense  of  the  valuable  services  rendered  to  the  hospital  by 
Mr.  Boutflower,  stated  that  it  was  as  long  ago  as  1870  that 
he  succeeded  his  father,  who  had  been  surgeon  to  the 
institution  since  its  foundation  in  1827. 

At  an  exhibition,  to  be  open  all  day  at  the  Holborn 
Town  Hall  on  May  9th,  the  Nurses  Missionary  League  will 
illustrate  various  forms  of  nursing  work  in  the  Far  East. 
The  proceedings  include  “A  Chinese  feast”  and  “A 
Japanese  reception,”  and  short  addresses  at  intervals  by 
various  medical  men  and  women  and  nurses  who  have 
practical  experience  of  work  in  the  East.  Tickets  can  be 
obtained  from  Miss  H.  T.  Bichardson,  52,  Lower  Sloane 
Street,  London,  S.W. 

The  Metropolitan  Public  Gardens  Association  ended 
last  year  with  a  not  very  satisfactory  balance  on  the  right 
side.  Its  work  is  to  guard  all  open  spaces  from  threatened 
encroachments  and  to  endeavour  to  secure  and  lay  out 
suitably  for  the  public  benefit  any  fresh  spaces  which 
become  available.  To  its  energies  Londoners  owe  directly 
or  indirectly  a  very  large  proportion  of  all  the  open  spaces 
which  do  so  much  to  relieve  the  monotony  of  endless  pave¬ 
ments  and  streets.  It  should  receive  more  support.  Its 
head  quarters  are  at  83,  Lancaster  Gate,  W. 

On  the  eve  of  his  departure  from  Hartford,  where  he 
was  medical  officer  of  the  union  infirmary  for  some 
seventeen  years,  Dr.  Bichmond  Allen  was  the  recipient 
of  a  silver  salver  and  an  address  from  a  large  number  of 
officials  of  the  union  and  other  friends.  In  making  the 
presentation,  the  Chairman  of  the  Board  of  Guardians 
said  that  he  desired  to  express  the  general  appreciation 
both  of  Dr.  Allen’s  services  and  of  the  courtesy  and  kindness 
with  which  they  were  accompanied.  Whenever  Dr.  Allen 
had  not  been  in  agreement  with  the  guardians  the  latter 
had  always  recognized  that  he  felt  it  his  duty  to  differ  from 
them  in  the  interests  of  the  efficiency  of  the  institution  in 
his  charge.  A  corresponding  presentation  was  made  to 
Mrs.  Allen. 


The  presentation  of  new  graduates  of  the  University  of 
London  will  take  place  at  the  university  at  3  p.m.  on 
Wednesday,  May  10th.  At  6  p.m.  a  service  will  be  held 
at  St.  Paul’s  Cathedral,  open  to  all  persons  connected  with 
the  University  of  London  as  recognized  teachers  or  in 
other  ways,  to  all  graduates  and  undergraduates,  and  to 
all  regular  students  of  schools  of  the  University.  The 
Chancellor,  the  Earl  of  Bosebery,  will  be  present,  and 
seats  will  be  reserved  for  graduates  and  undergraduates, 
who  are  requested  to  wear  academic  dress.  Applications 
for  seats,  accompanied  by  a  stamped  addressed  envelope, 
should  be  received  by  Mr.  S.  Hoyte,  88,  Gower  Street, 
W.C.,  not  later  than  May  3rd.  On  three  previous  occasions 
a  service  has  been  held  on  Presentation  Day  in  West¬ 
minster  Abbey,  but  the  Abbey  will  be  closed  this  year  for 
the  coronation  preparations.  The  sermon  will  be  preached 
in  St.  Paul’s  Cathedral  by  the  Bev.  J.  G.  Simpson,  Canon 
of  St.  Paul’s. 

A  QUARTERLY  court  of  the  directors  of  the  Society  for 
the  Belief  of  Orphans  and  Widows  of  Medical  Men  was 
held  on  April  12th,  Dr.  Blandford,  President,  in  the  chair. 
Sixteen  directors  were  present.  Two  gentlemen  were 
elected  members  of  the  society.  The  report  and  balance- 
sheet  for  the  year  1910,  to  be  submitted  at  the  annual 
general  meeting,  were  approved.  The  invested  funds  of 
the  society  now  amount  to  £100,900.  Belief  is  only 
granted  to  the  widows  and  orphans  of  deceased  members. 
Membership  is  open  to  any  registered  medical  practitioner 
who,  at  the  time  of  his  election,  is  residing  within  a 
twenty-mile  radius  of  Charing  Cross.  The  annual  sub¬ 
scription  is  two  guineas ;  special  terms  for  life  membership 
according  to  the  age  of  the  candidate.  Full  particulars 
may  be  obtained  from  the  Secretary  at  the  offices  of  the 
society,  11,  Chandos  Street,  Cavendish  Square,  W.  The 
annual  general  meeting  will  take  place  on  May  17th  at 
5  p.m. 

It  was  announced  in  the  British  Medical  Journal  of 
November  5th,  1910,  that  the  International  Congress  of 
Dermatology  and  Syphiligraphy  will  hold  its  seventh 
meeting  in  Borne  next  September  (25th  to  29th).  The 
President  is  Professor  Tommaso  de  Amicis,  of  Naples, 
Senator  of  Italy  ;  the  Secretary- General,  Dr.  Gaetano  Ciar- 
rocchi,  5,  Piazza  Grazioli,  Borne.  The  following  subjects 
have  been  selected  for  discussion  :  (1)  The  influence  of  the 
new  etiological,  diagnostic,  and  experimental  researches 
on  the  treatment  of  syphilis,  and  the  possibility  of  im¬ 
munization  or  of  a  radical  or  abortive  treatment  of  the 
infection.  (2)  The  results  of  physio  therapy  in  diseases  of 
the  skin.  (3)  Blastomycosis,  sporotrichosis,  and  their 
relation  to  analogous  processes.  Members  who  intend  to 
take  part  in  the  discussions  or  to  read  papers  are  requested 
to  send  a  short  typewritten  abstract  of  their  com¬ 
munications  to  the  Secretary-General  before  the  end  of 
April.  A  final  programme  will  be  published  in  May.  The 
fee  for  membership  is  £1.  The  Secretary  for  Great  Britain 
and  Ireland,  Dr.  H.  G.  Adamson,  9,  Weymouth  Street,. 
London,  W.,  will  be  glad  to  give  any  further  information 
to  members  or  to  those  desirous  of  becoming  members. 

At  the  meeting  of  the  Boyal  Meteorological  Society  on 
April  19th,  Mr.  W.  Marriott  read  a  paper  on  variations  in 
the  English  climate  during  the  thirty  years  1881-1910.  In 
1874  the  society  commenced  the  organization  of  a  series  of 
“  Second  Order  Stations  ”  at  which  observations  of  pressure, 
temperature,  humidity,  rainfall,  and  wind,  are  made  twice 
a  day  (at  9  a.m.  and  9  p.m  ).  In  addition  to  these  another 
class  of  stations  termed  “  Climatological  ”  at  which  obser¬ 
vations  are  made  once  a  day  (at  9  a.m.)  was  organized  in 
1880.  From  an  examination  of  the  records  for  the  thiity 
years  he  found  that  the  warmest  months  were  August  1889, 
July  1900,  and  July  1901 ;  while  the  coldest  months  were 
February  1895,  January  1881,  and  December  1890.  During 
the  last  fourteen  years  the  temperature  in  October  was 
above  the  average  except  in  1905.  The  years  with  the 
highest  mean  temperature  were  1898, 1893,  and  1899,  and 
the  years  Avith  the  lowest  temperature  were  1892, 1888,  and 
1887.  The  month  with  the  highest  mean  pressure  was 
February  1891,  and  that  with  the  lowest  pressure  was 
March  1909.  On  the  average  April  was  the  month  with  the 
least  rainfall,  and  October  the  month  with  the  heaviest 
rainfall ;  while  June  had  the  least  number  of  days  of  rain. 
The  wettest  months  during  the  thirty  years  were  October 
1903  and  October  1891,  and  the  driest  months  were 
February  1891  and  April  1893.  The  years  with  the  heaviest 
rainfall  were  1903  and  189 L,  and  the  years  with  the  least 
rainfall  were  1887  and  1893.  The  wind  diagrams  showed 
that  the  prevailing  winds  were  from  south- west  and  west, 
but  that  in  April,  May,  and  June,  north-easterly  winds 
were  more  pronounced  than  in  the  other  months  of  th® 
year. 
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MAJOR  LAMB,  M.D.Glasg.,  I.M  S. 

By  the  death  of  Major  Lamb,  a  brief  notice  of'wh^ 
appeared  in  the  Journal  of  April  22nd,  the  Indian 
Medical  Service  has  lost  one  of  its  ablest  and  most 
esteemed  members,  and  science  has  been  robbed  of  one 
of  her  most  ardent  devotees.  A  correspondent  who 
knew  him  well  has  sent  us  the  following  more  detailed 
account : 

Dr.  Lamb  was  a  man  of  great  scientific  attainments, 
and  although  but  41  years  of  age,  had  already  achieved 
a  reputation  which  is  by  no  means  confined  to  India. 
His  contributions  to  science  are  as  well  known  and  as 
highly  appreciated  by  scientific  men  throughout  the  world 
as  by  his  colleagues  in  the  service. 

His  early  death,  at  a  period  when  his  judgement  had 
matured  but  his  imagination  and  enthusiasm  remained 
unimpaired,  is  a  serious  loss  to  the  small  band  of  earnest 
scientific  investigators  in 
India,  and  one  which  will 
not  easily  be  made  good. 

Lamb  was  educated  at 
the  Glasgow  High  School, 
whence  he  proceeded  to  the 
University  of  Glasgow  in 
1886.  He  had  a  brilliant  uni¬ 
versity  career,  and  on  gradu¬ 
ating  in  1890  received  the 
Bruton  Memorial  Prize  as 
the  most  distinguished  grad¬ 
uate  of  his  year.  On  taking 
the  degree  of  M  D  a  few  years 
later,  he  was  awarded  the 
Bellahousbon  Gold  Medal. 

After  a  year  spent  in 
filling  resident  appoint¬ 
ments  at  ihe  Western  In¬ 
firmary  under  Sir  Hector 
Cameron  and  Sir  William 
Gairdner,  he  became 
Demonstrator  of  Anatomy 
under  Professor  Cleland. 

This  position  he  relin¬ 
quished  in  1893  when  he 
•  entered  the  Indian  Medical 
Service,  obtaining  the  first 
place  in  the  competitive  en¬ 
trance  examination.  At 
Netley  he  obtained  most  of 
the  prizes  available,  and  at 
the  conclusion  of  the  course 
again  took  the  first  place. 

At  Netley  Lamb  encoun¬ 
tered  Sir  Almroth  Wright, 
who  was  then  Professor  of 
Pathology  at  the  Army 
Medical  School.  The  direc¬ 
tion  of  his  interests  towards 
Pathology  was  due  in  large 
measure  to  Professor  Wright’s  influence.  Lamb  owed 
much  to  the  inspiration  gained  from  this  teacher,  and  was  j 
always  pleased  to  express  his  indebtedness  and  to  insist 
with  charming  enthusiasm  on  the  great  stimulus  Wright’s 
teaching  had  been  to  him. 

In  April  1894  Lamb  proceeded  to  India,  and  for  the 
next  three  years  was  employed  in  military  service,  mostly 
on  the  North-West  Frontier,  where  he  took  part  in  the 
Waziri  expedition.  He  could  hardly  have  conformed  to  all 
the  conventional  ideas  of  a  military  surgeon,  but  he  was 
very  popular  with  his  brother  officers,  and  greatly 
esteemed  by  the  troops  under  his  medical  care.  These 
consisted  for  the  most  part  of  men  recruited  from  the  Hill 
tribes— wild  creatures  whose  morals  and  ideals  differed  no  i 
doubt  from  average  European  standards,  but  for  whom,  ’ 
nevertheless,  he  entertained  a  considerable  measure  of  j 
respect.  On  the  Frontier,  especially  under  active  service  j 
conditions.  Lamb  experienced  life  stripped  of  most  of  its  I 
affectations,  a  thing  which  is  always  educative  and  salutary,  ! 
■and  especially  so  to  one  who  has  just  spent  seven  years  of  1 


academic  existence.  Although  often  at  the  time  chafing 
to  be  again  at  scientific  work,  he  was  wont  to  look  back 
upon  his  three  years  spent  as  a  military  surgeon  on  the 
Frontier  without  regret  and  with  evident  enjoyment. 

In  1897  he  returned  to  Europe  on  six  months’  leave, 
which  he  spent  in  study  at  the  Pasteur  Institute  in  Paris. 
()n  the  termination  of  his  leave,  be  was  delighted  to  find 
that  he  had  been  selected  by  the  Government  of  India  to 
proceed  to  the  Royal  Army  Medical  School  at  Netley  for 
further  training  in  pathology  and  bacteriology,  and  to  assist 
his  former  teacher.  Professor  Wright,  in  the  teaching 
work  of  the  Department  of  Pathology.  This  happy 
arrangement  lasted  for  eighteen  months,  and  Lamb 
always  regarded  it  as  the  most  joyful  time  of  his  life.  The 
admiration  he  had  conceived  for  Wright  when  a  student 
at  the  Army  Medical  School  rapidly  developed  into  the 
warmest  affection  with  the  closer  intimacy  which  he  now 
enjoyed  with  his  chief.  The  teaching  duties  were  neither 
arduous  nor  continuous,  and  the  major  portion  of  his  time 
and  energy  was  available  for  research.  The  conditions  in 
the  laboratory  were  most  congenial.  The  other  assistants 

were  Major  Semple  (now 
Sir  David  Semple)  and  Cap¬ 
tain  Birt  (now  Colonel  Birt), 
with  both  of  whom  he  col¬ 
laborated  in  researches  and 
formed  close  friendships, 
which  lasted  throughout 
life.  Whilst  at  Netley, 
Lamb  published  three 
valuable  papers  dealing 
with  various  aspects  of  im¬ 
munity,  which  showed  that 
the  brilliant  student  had 
become  a  capable  investi¬ 
gator. 

Returning  to  India  in 
1899,  he  became  Assistant 
to  Professor  Haffkine,  at 
that  time  Director  of  the 
Bombay  Bacteriological 
Laboratory  at  Par  el.  In 
addition  to  numerous  duties 
connected  with  his  post. 
Lamb  now  commenced  a 
series  of  investigations  into 
the  action  of  Indian  snake 
venoms,  for  which  he  is 
justly  renowned.  These 
researches,  which  at  first 
dealt  with  the  nature  and 
physiological  action  of  the 
poisons  produced  by  the 
different  serpents  of  India, 
were  later  concerned  with 
the  production,  properties, 
and  standardization  of  anti- 
venomous  serums,  and 
brought  to  light  many  facts 
of  fundamental  importance 
to  the  doctrine  of  im¬ 
munity.  The  results  ap¬ 
peared  in  twenty  papers  published  between  1899 
and  1907,  partly  in  the  Scientific  Memoirs  of  the 
Government  of  India  and  partly  in  the  Lancet.  These 
researches,  which  involved  the  analysis  of  the  action  of 
the  different  poisons  upon  the  various  mechanisms  of  the 
animal  body,  necessitated  the  employment  of  very  various 
physiological  and  pathological  techniques.  They  were 
carried  out  in  laboratories  in  India  which  were  by  no 
means  sumptuously  equipped  for  such  inquiries.  Never¬ 
theless,  they  are  models  of  insight  and  accuracy,  and  form 
a  monument  which  will  endure  in  the  annals  of  scientific 
achievement.  At  the  commencement  of  these  inquiries 
Lamb  was  himself  bitten  by  a  cobra  whilst  manipulating 
the  reptile  in  the  laboratory,  and  narrowly  escaped  with 
his  life. 

It  was  about  this  time  that  the  writer  first  met 
Dr.  Lamb.  He  goes  on : 

Lamb’s  earlier  researches  on  snake  poisons  had 
led  to  a  correspondence  between  us,  and  in  1901  it  was 
arranged  that  we  should  meet  in  Bombay.  I  recall  w 


Major  Lamb,  I.M.S. 

(Phidonruvh  hy  T.  and  It.  Annan  and  Sonn,  Glass/ov.) 
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vivid  distinctness  our  first  meeting.  It  was  in  one  of  the 
quaint  laboratories  transformed  out  of  old  Government 
House,  Parel,  which  had  previously  been  a  Portuguese 
Jesuit  seminary.  It  smelt  strongly  of  teak,  of  which  the 
fittings  were  constructed.  I  was  enchanted  by  the  simple 
frankness  and  geniality  which  contributed  so  greatly  to 
the  charm  of  his  personality,  and  within  a  few  minutes  we 
seemed  to  be  old  friends.  It  was,  however,  his  extra¬ 
ordinary  keenness  which  impressed  me  most.  Making 
every  allowance  for  the  intensification  of  the  impression 
by  the  background — the  climate  of  Bombay  does  not 
conduce  to  the  manifestation  of  acute  mental  alertness 
and  enthusiasm — Lamb  struck  me  as  the  keenest  man 
I  had  ever  met.  I  remember  we  spent  most  of  the  night 
in  a  half  naked  condition  discussing  snake  poisons,  and 
that  it  was  one  of  the  most  entertaining  conversations 
I  have  ever  enjoyed. 

Dr.  Lamb  left  Bombay  in  1903,  and  spent  the  next  few 
years  at  Kasauli,  where  he  was  assistant  to  Colonel 
Semple  at  the  Pasteur  Institute  of  India.  Shortly  before 
leaving  Parel  he  married  Patricia  Liston,  the  sister  of  his 
old  friend  and  colleague.  Major  Glen  Liston. 

The  effect  of  strenuous  work  in  Bombay  had  been  very 
trying,  and  he  left  that  picturesque  city  regretting  only 
its  glorious  harbour,  for  he  was  an  enthusiastic  sailor-man, 
and  his  only  recreation  was  sailing  his  Tom  Tit,  Kasauli, 
being  situated  on  the  snmmitof  one  of  the  foot-hills  of  the 
Himalayas,  enjoys  a  delightful  climate,  excellent  for 
children,  and,  in  addition,  laboratory  work  may  be  in¬ 
dulged  in  with  as  little  injury  to  health  as  in  this  country. 
The  isolation,  too,  was  congenial  both  to  Mrs.  Lamb  and 
himself,  and  he  looked  forward  to  much  quiet  happiness 
and  increasing  opportunities  for  scientific  work.  Although 
at  Kasauli  the  work  of  the  Pasteur  Institute,  where  about 
1,000  patients  were  annually  treated  for  rabies,  made 
greater  demands  upon  his  time  than  had  the  duties  of  the 
post  at  Parel,  this  was  more  than  compensated  for  by  the 
improved  climatic  conditions.  The  snake-poison  work 
was  continued  and  experiments  on  the  standardization  of 
antityphoid  vaccines  and  other  researches  incidental  to 
work  of  the  institute  were  also  carried  out. 

Before  leaving  Bombay  Lamb  had  discovered  the  exist¬ 
ence  of  Mediterranean  or  Malta  fever  in  India,  and  was 
inclined  to  believe  that  many  of  the  obscure  cases  of  fever 
amongst  native  troops,  hitherto  indiscriminately  ascribed 
to  malaria,  were  really  cases  of  this  disease.  This  view 
was  warmly  combated  in  many  quarters.  At  Kasauli, 
however,  he  had  the  opportunity  of  studying  some  sus¬ 
picious  outbreaks  amongst  troops  in  the  Punjab,  and 
succeeded  not  only  in  justifying  his  contention,  but 
showed  that  the  disease  was  brought  about  by  the  con¬ 
sumption  of  infected  goat’s  milk,  as  had  recently  been 
ascertained  to  be  the  case  in  Malta  by  the  Mediterranean 
Fever  Commission. 

In  1905,  Colonel  Semple  having  been  transferred  to  the 
new  Central  Institute  for  Research  recently  built  at 
Kasauli,  Dr.  Lamb  succeeded  to  the  position  of  Director 
of  the  Pasteur  Institute.  At  the  same  time  he  gained  his 
majority  by  accelerated  promotion  on  the  ground  of  his 
distinguished  services. 

He  had  not  long  held  this  responsible  position,  however, 
when  the  Advisory  Committee  for  the  Investigation  of 
Plague  in  India,  which  had  been  constituted  to  promote 
investigation  into  the  means  of  spread  of  plague  in  India, 
asked  the  Government  of  India  to  place  the  services  of 
Major  Lamb  at  its  disposal.  The  Government  of  India 
could  not  at  first  see  its  way  to  comply  with  this  request, 
as  difficulty  was  experienced  in  finding  a  suitable  substi¬ 
tute  to  take  up  the  responsible  work  of  antirabic  inocula¬ 
tion  at  the  Pasteur  Institute.  The  committee  was  so  con¬ 
vinced,  however,  that  Lamb  was  essentially  the  man  to 
be  the  senior  member  of  the  Commission,  that  it  did  not 
accept  the  reply  of  the  Indian  authorities  as  final,  and 
after  much  importunity  on  the  part  of  the  committee  its 
request  was  acceded  to. 

Its  confident  expectations  were  more  than  justified. 
Under  the  leadership  of  Major  Lamb  the  Commission  has 
carried  out  an  extensive  series  of  researches,  both  epidemio¬ 
logical  and  experimental,  the  conception  and  thoroughness 
of  execution  of  which  has  commanded  the  respect  and 
admiration  of  epidemiologists  and  bacteriologists  through¬ 
out  the  world.  Its  researches  have  shown  in  the  clearest 
manner  the  more  important  conditions  governing  the 


spread  of  human  plague  in  India  and  the  mechanism  by 
which  the  disease  is  transferred  from  rat  to  rat  and  from 
rat  to  man.  To  Major  Lamb  a  very  large  part  of  the 
credit  for  the  success  obtained  is  justly  due. 

The  subject  of  plague  has  not  of  late  years  attracted 
much  interest  in  this  country.  We  have  become  accus¬ 
tomed  to  the  news  of  the  holocaust  annually  occasioned  by 
the  disease  in  India.  It  is  pleasing  therefore  to  remember 
that  the  Council  of  the  British  Medical  Association, 
recognizing  the  importance  of  the  results  of  the  work  of 
the  Commission  and  Major  Lamb’s  share  therein,  last 
summer  awarded  him  the  Stewart  Prize  for  the  most 
important  contribution  made  within  the  last  few  years  to 
our  knowledge  of  the  spread  of  a  disease. 

In  this  appreciation  of  Major  Lamb  the  scientific  side 
of  his  career  has  been  more  particularly  represented.  His 
death  will  also  be  a  serious  grief  to  a  large  number  of 
friends  and  acquaintances,  who  came  to  love  and  admire 
him  as  a  man,  and  among  those  who  will  mourn  his  loss 
most  acutely  will  be  his  old  bearer,  who  had  faithfully 
served  him  since  he  came  to  India,  and  whom  I  last  saw 
tending  with  the  same  pride  and  care  the  little  sahibs  of 
the  next  generation. 


J.  GORDON  ASHER  FORSYTH,  M  B.,  C.M., 

INVEENEBS. 

It  is  with  sincere  regret  that  we  have  to  announce  the 
death  on  April  22nd  of  Dr.  Asher  Forsyth  from  cardiac 
failure,  following  an  attack  of  acute  pneumonia;  he  had 
passed  the  critical  period  of  the  disease  and  was  pro¬ 
gressing  very  satisfactorily  when  a  sudden  attack  of 
cardiac  weakness  set  in  from  which  he  never  rallied. 

A  son  of  the  manse.  Dr.  Asher  Forsyth  was  born  at 
Abernethy,  in  the  shadow  of  the  Cairngorms,  forty-six 
years  ago,  his  father,  the  late  Rev.  Wm.  Forsyth,  D.D., 
being  the  minister  of  that  parish  for  many  years. 
Educated  at  the  parish  school  and  subsequently  at 
Aberdeen,  he  attended  the  arts  classes  in  the  university 
for  two  years  and  then  proceeded  to  study  medicine  at 
Marischal  College,  graduating  M.B.,  C.M.  in  1888.  After 
leaving  the  university  he  was  for  a  short  time  surgeon  on 
board  a  steamer  trading  between  India  and  China; 
returning  to  this  country,  he  held  an  assistantship  in 
England  for  a  year  or  two,  ultimately  settling  down  in 
Inverness  a  little  over  twenty  years  ago. 

Daring  his  sojourn  in  Inverness  Dr.  Forsyth  acquired 
a  large  practice.  He  was  a  good  type  of  the  family 
physician,  and  was  most  conscientious  in  the  per¬ 
formance  of  his  professional  duties.  He  was  one  of  the 
medical  attendants  to  the  Northern  Infirmary,  and  both 
in  this  capacity  and  as  one  of  the  directors^  of  that  institu¬ 
tion  he  devoted  much  time  and  trouble  to  its  welfare.  Of 
a  genial,  kindly,  and  likeable  disposition.  Dr.  Forsyth 
endeared  himself  to  his  many  friends  and  patients  in 
Inverness,  and  his  death  at  a  comparatively  early  age 
has  caused  deep  feelings  of  regret  not  only  in  that  town, 
but  in  the  neighbourhood  where  he  was  well  and  favour¬ 
ably  known.  He  was  an  active  member  of  the  British 
Medical  Association,  and  as  President-elect  of  the 
Northern  Counties  of  Scotland  Branch  he  was  look¬ 
ing  forward  with  much  pleasure  to  presiding  at  the 
annual  meeting,  which  out  of  courtesy  to  him  was  to 
be  held  at  Grantown-on-Spey,  which  is  within  a  few 
miles  of  his  birthplace.  He  was  a  keen  Freemason  and 
a  strong  Conservative  in  politics,  but  was  by  no  means  an 
aggressive  one. 

Dr.  Forsyth  leaves  a  widow  and  a  son  and  daughter, 
to  whom,  as  well  as  to  his  aged  mother,  the  sympathy  of 
his  professional  and  other  friends  not  only  in  Inverness 
but  throughout  the  country  will  be  extended. 


HENRY  EDWIN  SCOTT,  L.R.C.P.  and  S.E., 

KIKUTTJ,  BEITISH  EAST  AEBICA. 

News  has  been  received  in  Edinburgh  of  the  death,  at 
Kikuyu,  British  East  Africa,  of  the  Rev.  H.  E.  Scott, 
L.R.C.P.  and  S.E.,  medical  missionary  there. 

Dr.  Scott,  who  was  in  his  forty- eighth  year,  was 
educated  at  the  Royal  High  School  and  the  University 
of  Edinburgh.  He  was  a  distinguished  football  player 
and  a  good  all-round  athlete.  When  he  was  last  in 
Edinburgh  his  friends  noticed  that  his  fine  physique 
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had  suffered  severely  from  his  sojourn  in  Africa.  Dr. 
Scott  had  been  a  missionary  of  the  Church  of  Scotland 
since  1890.  He  was  first  stationed  at  Nyasaland,  and  in 
December,  1907,  he  was  transferred  to  Kikuyu,  British 
East  Africa,  to  act  as  the  head  of  the  Church  of 
Scotland  Mission  there.  He  took  a  prominent  place  in 
the  public  life  of  the  community.  He  was  a  member  of 
the  Government  Board  of  Education,  and  in  other  direc¬ 
tions  he  was  applied  to  by  the  Government  for  advice  in 
connexion  with  native  affairs. 


Dr.  Louren^^o  Pereira  Marques,  who  died  recently  at 
Macao,  in  China,  was  born  at  that  place  in  the  famous 
Garden  of  Camoens  ”  in  1852.  He  received  his  early 
education  from  the  Jesuits,  studied  medicine  at  Lisbon, 
Dublin,  where  he  obtained  the  diplomas 
looTu  0^  Physicians  and  Surgeons  in  1877.  In 

1881  he  was  admitted  a  Member  of  the  Eoyal  College  of 
Physicians  in  Ireland.  He  returned  to  China  in  1878  and 
practised  at  Hong  Kong  till  1896.  He  was  appointed 

hospital  there  in  1880, 
and  held  several  other  appointments  in  the  hospitals  of  the 
colony.  He  received  the  thanks  of  the  Government  for 
his  services  during  the  cholera  epidemic  in  1883.  He  was 
%  Order  of  Christ  and  a  Knight  of  that 

01  the  Torre  e  Espada,  distinctions  conferred  upon  him  for 
epidemics  of  plague  and  cholera.  In 
ioyp  he  retired  from  the  public  service  and  settled  in  his 
native  place.  Dr.  Pereira  Marques  had  a  high  ideal  of  his 
profession,  and  throughout  his  life  showed  the  most  self- 
sacrificing  devotion  to  duty. 


^ablir  H^alllj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Bromsgrove  Urban  District— The  birth-rate  was  24.8  of  the 
population  of  8,740,  the  death-rate  from  all  causes  13.2  per  1  000 
and  the  infantile  mortality-rate  equal  to  92  per  1,000  births.’ 
Dr.  Cameron  Kidd,  the  medical  officer  of  health,  states  that  he 
proposes  to  make  the  experiment  of  discharging  scarlet  fever 
patients  from  the  isolation  hospital  at  the  end  of  five  or  six 
waiting  for  the  completion  of  desquamation, 
provided  there  are  no  signs  of  catarrhal  complications  or  dis¬ 
charges  from  the  ear  or  nose.  He  refers  to  the  increasing 
number  of  duties  which  are  placed  upon  medical  officers  of 
neaitfi,  without  any  additional  remuneration  being  made  them 
His  salary  of  £30  per  annum  has  been  unaltered  since  he  was 
nrst  appointed  twenty-three  years  ago.  He  expresses  the 
opinion  that  a  medical  officer  of  health  who  is  in  private 
practice  should  be  paid  a  salary  which  would  compensate  him 
for  the  inevitable  losses  which  must  fall  upon  him  in  his 
practice  if  he  carries  out  his  public  duties  honestly  and 
-conscientiously.  ^ 

Chesterfield  Borough.-The  population  of  the  borough  of 

estimated 

at  39,592,  but  Dr.  Herbert  Peck’s  report  deals  with  the  old 
borough  with  an  estimated  population  of  31,845  persons.  The 
om®  1*.® ^  the  death-rate  from  all  causes  13.2 

infantile  mortality-rate  was  equal  to  158  per 
1,000  births.  One-third  of  the  total  number  of  deaths  was 

one  year  of  age.  High  as  this  rate  of 
infantile  mortality  IS  when  compared  with  that  which  prevailed 

1-000  below  the^ average 
Chesterfield  rate  of  the  preceding  ten  years.  Dr.  Peck  con- 
siders  that  the  efforts  of  Dr.  Bethia  Alexander,  who  has  acted 
inJi  ®  visitor  for  three  years,  have  done  a  great  deal  towards 
lowering  the  rate.  The  number  of  deaths  from  convulsions 
which  are  principally  due  to  improper  feeding,  has  been 
reduced  to  one-half  that  which  formerly  prevailed.  The  death- 
rate  from  diarrhoea,  which  was  double  that  of  the  country 
generally,  may  be  attributed  to  the  existence  of  privy-middens 
in  the  town.  The  corporation  would  be  well  adyised  to  act 
npon  the  adyice  of  their  medical  officer  of  health  and  hasten  on 
the  conversion  of  these  structures  to  water-closets. 

iytretford  Vrhan  District.— Based  upon  an  estimated  popiila- 
tion  of  44,680  persons,  the  birth-rate  in  1910  was  18  2  per  1  000 

the  infantile 

mortality-rate  was  equal  to  100  per  1,000  births.  Measles  was 

in  Stretford  from  1894  until  1902,  since 
n  ‘t®  deaths  from  the  disease  has  averaged 

b  annually.  In  1910  there  were  no  deaths  from  measles.  When- 
tllut  ®®'®®  comes  to  the  knowledge  of  the  medical  officer  of 
ueaith  a  pamphlet  is  left  at  the  house  concerned  pointing  out 
taken  to  prevent  complications  and  the 
•^read  of  «ie  disease.  Four  cases  of  ophthalmia  neonatorum 
notified  during  the  year  ;  all  the  patients  recovered 


without  injury  to  their  eyes.  The  deaths  from  phthisis  num- 
bered  4L  but  only  11  notifications  were  received  under  the 
Public  Health  (Tuberculosis)  Regulations,  1908.  There  have 
now  b®®n  erected  by  the  corporation  sixtv-six  houses  as  part  of 
a  scheme  providing  for  the  erection  ofTl2  houses  sanctioned 
by  the  Local  Government  Board  in  1904.  The  report  indicates 
tnat  a  great  deal  of  good  work  is  being  quietly  carried  on  by  Dr. 
W- Heslop,  the  medical  officer  of  health, 
lom  estimated  population  at  the  middle  of 

1910  was  12,888.  The  birth-rate  was  27.9  per  1,000,  the  death- 
rate  from  all  causes  13.6  per  1,000,  and  the  infantile  mortality- 
rate  was  equal  to  119  per  1,000  births.  Among  the  matters 
which  Dr.  W.  G.  Stevens  considers  still  require  to  be  attended 
to  are  the  unseemly  handling  of  bread ;  the  unsatisfactory  milk 
supply  and  distribution ;  the  existence  of  many  old-fashioned 
ash-pits  ;  the  existence  of  many  closed-in  beds  ;  dirty  houses  : 
the  d®fective  state  of  many  back  courts;  dirty  and  verminous 
children,  the  sale  and  use  of  baby  comforters;  and  expecto- 
^ting  in  public  places.  Many  of  these,  he  maintains,  would 
be  removed  if  the  dormant  sanitary  conscience  of  the  inhabitants 
could  be  awakened. 

Paisley  Burgh.— The  estimated  population  of  Paisley  at  the 
middle  of  1910  was  93,584.  The  birth-rate  was  23.9  per  1,000, 
the  death-rate  from  all  causes  13.7  per  1,000,  and  the  infantile 
mortality-rate  113  per  1,000  births.  Dr.  Clark  Trotter  points 
out  that  among  town  dwellers  in  Scotland  the  good  nourishing 
food  and  the  oatrneal  of  their  forefathers  is  seldom  used,  and  he 
expresses  the  opinion  that  the  badly-nourished  children  now 
seen  are  the  result  of  tea  and  white  bread,  a  diet  which  has 
been  e^ensively  used  for  at  least  two  generations.  The  Paisley 
1  own  Council  has  decided  to  have  one  of  the  smaller  wards  of 
the  infectious  diseases  hospital  altered  for  the  reception  of  cases 
of  phthisis.  The  home  visitation  of  consumptive  patients  is 
producing  good  results  in  Paisley.  During  1910  among  those 
removed  to  better  houses,  17  others  were  pro¬ 
vided  with  a  room  to  themselves,  and  12  others  who  previously 
slept  with  other  members  of  the  family  with  a  bed  of  their 
own.  ^ 

-RitraZ  District. — The  population  was  estimated  at 
63,6Cw.  The  birth-rate  was  23.0  per  1,000,  and  the  very  low 
death-rate  of  8.9  per  1,0(X)  was  recorded.  The  infantile 
mortality-rate  was  67  per  1,000  births.  Dr.  Fegen  refers  to 
the  great  nuisance  which  is  caused  in  some  parishes  by  the 
inaportation  of  offensive  London  refuse.  Steps  have  been 
taken  to  minimize  the  nuisance  as  much  as  possible,  but 
difficulties  arise  because  the  railway  companies,  being 
“  common  carriers,”  are  bound  to  carry  this  material. 
A  conference  has  been  called  with  adjoining  districts  to 
discuss  the  advisability  of  taking  joint  action  in  the  matter. 
In  the  section  on  milk  supplies  Dr.  Fegen  points  out  that  if 
milk  is  obtained  solely  from  healthy  cows,  and  handled  with 
proper  observation  with  regard  to  the  admission  of  dirt  or  other 
filth  and  if  the  milk  is  properly  cooled  immediately  after  milk¬ 
ing,  there  is  no  need  for  pasteurization,  sterilization,  or  the 
addition  of  any  of  the  so-called  preservatives  which  do  not  in 
themselves  tend  to  preserve  the  milk,  but  merely  mask  the 
putrefactive  changes  which  may  have  already  commenced  in 
the  milk. 


ACTIONS  AGAINST  ISOLATION  HOSPITAL 
AUTHORITIES. 

Medical  Superintendent  writes :  I  have  charge  of  an  infectious 
disease  hospital  nominally  for  81  beds,  but  actually  possessing 
163  beds.  Patients  consist  of  scarlatina,  diphtheria,  and  enteric 
cases.  In  the  board’s  year  from  April  1st,  1910,  to  March  31st, 
1911, 1,248  patients  have  passed  through  the  hospital ;  of  these 
944  were  scarlatina  cases,  and  98  beds  were  used  for  the  scar¬ 
latina  patients.  A  small-pox  hospital  (63  beds),  situated  three 
miles  distant  from  the  infection  hospital,  was  used  to  take 
scarlatina  cases  at  the  end  of  three  and  a  half  weeks ;  it  was 
used  as  a  convalescent  hospital ;  644  patients  were  sent  there  ; 
they  lived  quite  an  outdoor  life.  A  child  which  had  a  simple 
attack  of  scarlatina  was  in  hospital  eight  weeks,  being 
kept  in  two  weeks  longer  than  usual  owing  to  slight 
rhinitis;  when  dismissed  the  nose  had  been  dry  for 
four  days  and  the  child  appeared  free  from  infection;  there 
wsis  a  slight  desquamation  on  the  heels.  The  day  the 
child  left  the  hospital  was  bitterly  cold,  and  a  taxicab  was 
brought  for  it,  in  which,  on  the  way  home  (six  miles),  were  the 
father, mother, andaunt.  Thewindowsof  the  taxicab  were  kept 
closed,  but  on  arrival  home  the  child  again  had  a  running  nose. 
Three  days  after  arriving  home  the  father  developed  scarla¬ 
tina  and  was  removed  to  hospital,  and  is  now  up  and  going  on 
well.  He  has  a  shop  in  which  business  is  at  a  standstill 
during  his  absence,  and  the  wife  is  now  taking  legal  pro¬ 
ceedings  for  compensation,  stating  that  the  child  was  “  not 
cured”  when  discharged  from  hospital.  Our  correspondent 
asks  for  information  as  to  what  has  happened  in  former  cases 
of  this  nature. 

*,•  Quite  recently  the  Torquay  Corporation  had  to  pay 
damages  in  a  similar  case.  A  somewhat  similar  case  occurred 
at  Hereford  in  1903,  and  is  recorded  in  the  report  of  the 
medical  officer  of  health  for  that  year;  damages  were 
awar<led  in  the  county  court,  the  judge  laying  great  emphasis 
on  the  absence  of  a  discharging  block  at  the  hospital,  a  defect 
which  has  since  been  remedied.  Cases  of  the  kind  which 
have  not,  we  believe,  been  published  have,  we  understand, 
occurred  in  Bradford  and  in  Birmingham. 
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Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUBRIBB, 

Rusticus  wishes  to  know  whether  there  is  any  chance  of 
combining  the  practice  of  medicine  and  fruit  growing  in 
British  Columbia. 

A  Medical  Man,  not  in  practice,  desires  to  be  recommended  a 
locality,  not  a  large  town,  which  climate  and  soil  render 
suitable  as  a  residence  for  one  subject  to  rheumatism. 

midlands,  who  has  found  out  for  himself  that  a  washable 
collar  purchased  at  a  rubber  shop  for  7Ad.,  and  made  no 
doubt  of  celluloid,  burst  into  flame  if  kept  for  less  than 
a  minute  at  a  distance  of  3  inches  from  a  gas  stove,  asks 
whether  there  is  any  safe  form  of  collar  which  does  not  need 
to  be  sent  to  the  laundry  ;  such  a  collar  is  required  for  a  boys’ 
orphanage. 


ANSWBRB. 

Perineal  Hernia. 

Dr.  H.  J.  Thorp  (Ipswich)  writes,  in  reply  to  “  J.  D.”  :  If  the 
perineal  hernia  is  reducible,  it  may  be  supported  by  a  special 
truss  adapted  to  the  requirements  of  the  case  or  by  a  pessary  ; 
if  irreducible,  an  operation  for  the  removal  of  the  sac  is 
advisable  in  some  cases. 

General  Psoriasis. 

Mr.  L.  B.  Dharoalker,  L.M.S.  (Bombay)  writes  to  suggest 
that  “  Senex,”  who  inquired  in  the  Journal  of  February  11th 
as  to  the  treatment  of  an  obstinate  case  of  psoriasis,  should 
try  the  application  of  the  fresh  expressed  juice  of  the  black 
nightshade  (Solanim  nigrum)  to  the  affected  parts.  The  drug 
was  used  with  success  in  two  obstinate  cases  of  general 

Esoriasis  of  some  twelve  years’  duration,  when  other  drugs 
ad  failed.  The  applications  were  continued  for  a  month 
each  day  after  a  bath. 

Books  on  General  Psychology. 

G.  M.  C.  cannot  do  better  than  begin  with  Professor  G.  F. 
Stout’s  little  book.  The  Groundwork  of  Psychology  (London : 
W.  B.  Clive,  1903,  4s.  6d  ).  Professor  Wundt’s  Outlines  of 
Psychology  is  now  obtainable  in  a  good  English  edition 
(London:  Williams  and  Norgate,  1902,  8s.).  If  “  G.  M.  C.  ” 
wishes  to  proceed  to  experimental  psychology,  he  should 
order  Professor  Myers’s  Textbook  of  Experimental  Psychology 
(London;  E.  Arnold,  1909,  8s.  6d.). 

Stethoscopes. 

Aural. — Owing  to  minute  but  material  differences  in  the  sound 
perception  of  persons  of  apparently  equally  acute  or  equally 
diminished  hearing  power,  no  one  but  the  individual  primarily 
concerned  could  possibly  say  which  was  the  best  stethoscope 
for  use  by  a  medical  man  handicapped  by  middle-ear  catarrh. 
Some  such  individuals  hear  excellently  with  wooden  stetho¬ 
scopes,  and  very  badly,  if  at  all,  with  any  form  of  flexible 
tube,  even  if  supplemented  by  a  phonendoscope,  and  others 
vice  versa.  The  only  reasonable  course  is  to  try  on  the  same 
chest  as  many  stethoscopes  specially  devised  for  the  partially 
deaf  as  can  be  found.  Messrs.  Arnold  of  West  Smithfield 
used  at  one  time  to  devote  a  good  deal  of  attention  to  this 
subject,  and  probably  still  do  so.  A  special  binaural  stetho¬ 
scope  devised  by  Dr.  Blackwell  and  made  by  Messrs.  Allen 
and  Hanbury,  and  recently  mentioned  in  our  columns,  might 
also  be  tried. 


IiBTTBRB,  NOTBB,  BTG. 

Fourth  Attack  of  Chicken-pox. 

Dr.  Sidney  Matthews  (Crawley,  Sussex)  writes :  I  have  just 
attended  a  man,  aged  22,  with  a  fourth  attack  of  chicken-pox. 
In  the  light  of  the  remark  in  the  textbooks  that  second 
attacks  are  almost  unknown,  it  seems  to  me  to  be  sufficiently 
interesting  to  record. 

Meat  for  Babes. 

A  correspondent  who  signs  himself  “Baby’s  Food’’  writes 
that  in  his  neighbourhood  there  is  a  general  opinion  that 
babies  of  1  year  old,  or  even  less,  require  mutton  or  beef-tea 
as  a  regular  article  of  diet.  He  adds  that,  while  recognizing 
the  value  of  raw  meat  juice  in  various  conditions,  he  cannot 
believe  that  a  healthy  baby  requires  beef-tea,  and  believes 
that  the  idea  can  only  have  originated  in  the  recommendation 
of  advertisers  who  have  meat  extracts  to  sell.  We  have  heard 
of  many  curious  superstitions  about  the  food  of  babies,  but 
this  one  is  new  to  us. 


r«„  T  Ttoerculin  in  Tuberculosis. 

Dr.  j.  Staveley  Dick  (Manchester)  writes:  Perhaps  you  v 
correct  one  rather  important  error  in  the  rep 
of  the  prTCeedings  of  the  Manchester  Clinical  Society  pi 
lished  in  the  British  Medical  Journal,  April  22nd  p.  9 


It  is  there  stated  that  in  the  two  pulmonary  cases  shown 
“the  inoculations  (tuberculin)  had  definitely  controlled  the- 
temperature.”  That  is  n9t  S9.  On  the  contrary,  tuberculin 
treatment  was  not  begun  in  either  case  until  the  temperature 
had  been  “^controlled”  by  some  weeks  of  rest  in  bed.  Both 
patients  certainly  appeared  to  have  benefited  by  the  inocula¬ 
tions.  I  suggested,  however,  that  “  Nature  and  rest  do  so 
much  in  the  majority  of  pulmonary  cases  that  an  accurate 
estimate  of  the  value  of  specific  treatment  is  very  difficult; 
but  in  these  two  cases,  at  all  events,  it  was  quite  clear  that 
tuberculin  inoculations  had  done  no  harm.” 


Tuberculin  Dispensary  at  Street. 

Dr.  Hii.da  Clark  writes  from  Levanto  to  correct  a  statement 
in  a  paragraph  published  in  the  Journal  of  Match  18th, 
p.  663.  The  paragraph  referred  to  the  Tuberculin  Dispensary 
at  Street,  and,  as  was  stated,  was  founded  upon  a  report  in 
the  Central  Somerset  Gazette.  Dr.  Clark  writes :  The  note- 
says  that  patients  at  this  dispensary  are  given  ‘  Fresh-air 
treatment’’  as  well  as  tuberculin,  and  that  funds  have  b^n 
raised  to  enable  this  part  of  the  scheme  to  be  extended.  J-his- 
suggests  that  the  value  and  applicability  of  massive  pro¬ 
gressive  doses  of  tuberculin  has  been  found  limited,  and  your 
readers  may  imagine  that  the  limits  have  been  proved 
narrower  than  is  the  case.  The  main  expense  for  which 
funds  were  asked  is  that  of  the  tuberculin,  the  other  chief 
expenses  of  the  scheme,  medical  and  nursing  attendance,  and 
the  use  of  a  room,  having  been  already  provided  for. 

The  question  of  subsidiary  treatment  applies  to  a  few  cases- 
only.  All  are  advised  to  keep  their  windows  open,  and  to 
obtain  suitable  food  and  such  rest  as  is  necessary,  ihe- 
majority  live  under  good  conditions  of  housing  arid  employ¬ 
ment,  and  a  large  number  remain  at  work  throughout 

treatment.  ,  .  ,  .  •  1  „„„„ 

The  only  patients  who  have  been  given  what  is  known  as 
fresh  air  treatment  are  nine  who  have  occupied  the  two 
maintained  beds  at  the  County  Sanatorium  (Winsley)  which 
are  at  the  disposal  of  the  dispensary.  Two  of  these  nine,  as 
also  two  others,  have  been  lent  shelters  in  which  they  sleep  in 
their  yards.  A  few  necessitous  cases  have  been  either  referred 
to  charitable  agencies  or  helped  from  the  dispensary  funds 

with  milk,  blankets,  etc.  _  _ 

It  is  obvious  that  a  careful  analysis  of  the  cases  must  be 
made  to  show  what  part  subsidiary  treatment  may  have 
played  in  the  success  of  the  scheme,  but  it  is  worthy  of  atten¬ 
tion  that  of  the  cases  showing  the  most  ma,rked  improvement 
some  are  those  who  have  had  nothing  besides  tube^ulin.  A 
striking  illustration  is  the  case  of  a  man  who  had  been 
obliged  to  give  up  work  on  account  of  extreme  emaciaLon 
and  weakness,  and  whose  home  conditions  w'ere  bad.  -*-h& 
disease,  though  in  an  early  stage,  appeared  rapid,  and  as  he 
lived  beyond  the  area  where  we  could  provide  supervismn  or 
help  it  was  decided  to  send  him  to  the  sanatorium.  While 
waiting,  tuberculin  was  begun,  and  was  given  at  his  home  as 
he  could  not  walk  any  distance.  In  spite  of  severe  reactions 
he  improved  so  steadily  that  it  was  soon  seen  to  be  unneces¬ 
sary  to  send  him  away.  He  returned  to  work  in  three  months, 
having  gained  16  lb.  in  weight,  and  continues  perfectly  well 
and  strong  after  three  months’  factory  work,  to  which  he  has 
two  miles  to  walk.  The  physical  signs  in  the  lung,  whmh  had 
been  diagnosed  by  his  own  doctor,  have  cleared  up.  He  has 
not  quite  finished  his  course  of  tuberculin,  of  which  the  total 
float  wflll  probably  be  about  £1. 


Abnormally  Large  First  Child. 

Dr.  C.  Legg  (Tooting)  writes :  It  will  be  of  interest  to  put  it  on 
record  that  ,I  delivered  a  primipara  on  Good  Friday  of  a  male 
child  subsequently  found  to  weigh  131b.  in  its  clothes,  or 
probably  12Ub.  without.  Putting  on  the  forceps  before  the- 
head  had  begun  to  engage  the  perineum,  as  far  as  I  can 
judge  it  took  me  from  ten  to  fifteen  minutes  to  get  the  head 
out,  pulling  with  all  my  strength,  then  about  five  minutes 
more  before  I  could  get  the  body  out,  pulling  an  arm  out  nmt 
being  impossible,  and  then  another  ten  minutes  to  ^ax  the- 
child  hy  artificial  respiration,  etc.,  back  to  life,  the  cord 
having  been  so  long  compressed.  Both  mother  and  child  are 
doing  favourably.  By  contrast  I  may  add  that  a  patient  had' 
her  thirteenth  child  three  days  later;  all  were  living. 
last  child  was  also  a  male,  that  only  weighed  101b.  bub  still 
exceptional.  This  was  born  before  my  arrival,  but  to  attend 
two  successive  confinements  with  an  average  of  Hi  lb.  babies 
must  be  a  record. 
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During  last  year  the  subject  of  haemorrhoids  excited 
some  controversy  in  the  columns  of  the  British  Medical 
Journal,  and  was  left,  as  I  have  always  felt,  in  a  very 
unsatisfactory  state.  Whilst  we,  the  contributors  to  that 
discussion,  each  expressed  our  own  views  in  a  very 
deemed  manner,  we  gave  little  or  no  reason  for  the  faith 
tuat  was  in  us,  and  the  divergence  of  opinion  was  very 
great  —  quite  sufficient  to 


puzzle  those  who,  perhaps, 
had  not  paid  special  attention 
to  the  subject.  It  might 
very  well  confuse  younger 
operators,  and  lead  to  a  vague 
impression  that  the  choice  of 
methods  was  a  matter  of  no 
importance  and  depended 
chiefly  upon  personal  fancy 
or  the  accident  of  the  par¬ 
ticular  school  in  which  the 
operator  was  educated, 
whereas  I  hope  to  be  able  to 
show  that  the  final  decision 
should  be  based  upon  im¬ 
portant  and  easily  demon¬ 
strated  factors. 

In  that  discussion  were  to 
be  found  men  of  high  surgical 
attainments  and  of  undoubted 
authority  in  operative  work, 
not  merely  expressing  a  pre¬ 
ference  for  the  ligature  or 
clamp  and  cautery  methods 
in  the  treatment  of  haemor¬ 
rhoids — methods  which  must 
depend  for  their  freedom 
from  relapse  upon  the  per¬ 
sonality  of  the  operator  and 
his  own  personal  judgement, 
but  declaring  that  the  White- 
head  operation — the  only  one 
which  entirely  removes  the 
dilated  and  dilatable  struc¬ 
tures,  thus  ensuring  future 
immunity  —  was  the  worst 
possible  operation,  associated 
at  the  time  with  great  and 
unnecessary  loss  of  blood  and 
very  liable  to  be  followed  by 
incurable  organic  stricture 
of  the  anus,  a  condition 
which,  if  incurable,  is,  without 
I  wish  to  examine  especially 
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doubt,  a  miserable  result. 

-  - this  latter  statement,  for 

upon  its  truth  or  error  will  probably  depend  essentially 
the  course  which  operators  are  likely  to  take  in  the 
future.  Is  the  Whitehead  operation  one  which,  if  pro¬ 
perly  performed,  should  leave  the  patient  exposed  to 
such  a  result,  and,  if  such  a  result  should  unfortunately 
occur  as  a  consequence  of  imperfect  technique,  is  it 
incurable  ? 

I  presume  it  may  be  taken  for  granted  that  all  are 
agreed  that,  other  things  being  equal  and  the  dangers  of 
unpleasant  after-effects  being  eliminated,  the  method 
which  is  most  certain  to  ensure  complete  return  to  health 
without  danger  of  relapse  is  the  method  of  choice. 

When  men  differ,  it  is  frequently  possible  to  show  that 
the  difference  has  arisen  either  through  some  misconcep¬ 
tion  of  the  meaning  of  a  word  or  some  difference  in  the 
point  of  view  of  the  constituent  factors  of  the  condition 
upon  which  dispute  has  arisen  ;  when  once  this  has  been 
made  clear  the  difficulty  disappears. 

3 


Some  such  explanation,  I  believe,  may  be  found  in  a 
possibly  different  conception  of  the  anatomical  factors 
present  in  this  condition. 

To  begin  with,  we  may  at  once  exclude  from  considera- 
tion  the  (so-called)  arterial  pile,  which  is  really  a  naevus, 
and  which  differs  entirely  in  causation,  almost  entirely  in 
symptoms,  and  greatly  in  treatment.  This  condition  is 
entirely  outside  the  scope  of  our  subject. 

Venous  haemorrhoids  (common  piles)  are  varicose 
dilatations  of  the  veins  composing  the  internal  haemor- 
rxmidal  plexus,  a  network  of  intercommunicating  veins 
which  lies  beneath  the  membrane  lining  the  anal  canal 
and  the  rectum  ;  this  plexus  occupies  a  potential  space 
bounded  by  the  white  line  at  the  anal  margin  below,  this 
membrane  within,  the  muscular  wall  without,  and  a  line 
above  at  which  efferent  veins  pass  through  the  rectal  wall 
to  join  the  superior  haemorrhoidal  veins.  This  level  is 
nowhere  clearly  defined,  some  authorities  placing  it 
higher,  some  lower.  Fortunately  this  is  of  no  importance, 
since  though  such  a  description  may  be  anatomically 

correct,  surgically  it  does 
not  accurately  define  the 
position. 

This  internal  haemor¬ 
rhoidal  plexus  is  very  clearly 
divisible  into  two  distinct 
parts,  the  lower  extending 
from  the  anal  margin  to  the 
level  of  Morgagni’s  valves; 
this  is  the  portion  perineale 
of  Testut  and  Jacob.  The 
veins  entering  into  its  forma¬ 
tion  communicate  much  more 
freely  with  each  other  than 
in  the  segment  above,  forming 
a  closely -meshed  network, 
and  emptying  themselves 
almost  completely  into  the 
inferior  haemorrhoidal  vein 
through  branches  which  pass 
below,  through,  and  imme¬ 
diately  above  the  external 
sphincter,  those  at  its  upper 
extremity  perforating  the  in¬ 
ternal  sphincter  directly  be¬ 
tween  the  external  sphincter 
and  the  attachment  of  the 
levator  ani  (see  schema). 

The  upper  part  of  this 
plexus,  widely  meshed,  and 
with  but  few  intercommuni¬ 
cations,  lies  above  the  level 
of  Morgagni’s  valves  and  ends 
above  in  more  or  less  straight 
veins,  the  “  terminal  ”  veins 
which  empty,  as  I  have  said, 
into  the  superior  haemor¬ 
rhoidal  veins  and  so  into  the 
portal  system  ;  with  this 
upper  portion,  although  it 
is  of  great  importance  when 
the  question  of  causation  is 
under  consideration,  the  sur- 
little  to  do  when  discussing  methods  of 
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geon  has  but 
treatment. 

It  is^  the  lower  segment,  the  portion  lierineale,  upon 
which  it  is  necessary  to  concentrate  our  attention. 

The  lining  membrane  of  this  lower  segment  is  not 
formed  from  the  hypoblastic  layer  which  develops  into 
the  primitive  gut ;  it  is  primarily  an  epiblastic  structure, 
and  formed  out  of  tissues  which  elsewhere  develop  into 
skin  and  subcutaneous  tissue;  these  two  originally  distinct 
formations,  the  proctodeum  and  primitive  gut,  come  into 
contact  and  fuse  together  about  the  end  of  the  fifth  week, 
when  the  anal  plate,  which  is  gut  on  one  side  and  skin 
on  the  other,  becomes  absorbed  and  disappears.  The  level 
of  this  plate  in  after-life  is  marked  by  the  pectinate  line, 
the  line  of  Morgagni’s  valves,  the  line  of  the  upper  border 
of  the  portion  perineale  of  the  haemorrhoidal  plexus. 

We  are  all,  if  we  think  about  it  at  all,  apt  to  consider  the 
lining  membrane  above  the  white  line  at  the  edge  of  the 
anal  opening  as  mucous  membrane — to  look  upon  it  as  the 
same  in  structure  as  the  mucosa  above  the  pectinate  line ; 
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little,  if  any,  stress  is  laid  upon  the  difference  in  anatomical 
books,  still  less  upon  the  possible  effect  that  this  may  have 
upon  surgical  work  in  this  region,  whilst  in  most  writings 
dealing  with  operations  the  authors  distinctly  speak  of  it 
as  mucous  membrane,”  yet  it  is  evident  that  there  must  be 
an  essential  difference,  a  difference  not  only  in  the  internal 
membrane  itself,  but  in  that  immediately  underlying  it, 
the  layer  in  which  this  perineal  portion  of  the  internal 
plexus  lies,  in  which  it  dilates,  and  from  which  it  has  to  be 
removed.  Are  these  two  layers  extending  through  two- 
thirds  of  the  anal  canal,  from  the  white  line  below  to  the 
pectinate  line  above,  mucosa  and  submncosa  or  molified 
skin  and  subcutaneous  tissue  ? 

At  first  sight  this  inquiry  may  seem  unimportant,  but 
the  characters  of  the  two  sets  of  tissues  differ  widely; 
throughout  the  whole  intestine  dowp  to  the  pectinate  line 
the  submucosal  coat  is  the  most  resistant  of  all ;  it  is  from 
this  in  animals  that  the  tough  resistant  catgut  is  made ; 
it  is  through  this  coat  that  all  sutures  must  pass  upon 
which  the  surgeon  may  rely  for  anything  like  firm  union 
between  divided  gut  or  for  security  against  leakage  after 
such  operations  as  lateral  anastomosis  or  gastro-enter- 
ostomy;  or  perhaps  with  most  likeness  to  the  operation 
under  discussion,  as  gastrostomy,  an  operation  in  which 
union  is  sought  between  skin  and  internal  intestinal  wall. 
Sutures  carried  merely  through  mucosa  will  cut  through 
at  once,  sutures  carried  through  muscular  or  serous  coats 
will  tear  out  as  soon  as  or  quickly  after  peristalsis  is 
started ;  it  is  only  if  they  grip  the  submucosa  that  they 
can  be  depended  upon  to  maintain  the  divided  intestinal 
wall  in  firm  apposition  either  with  itself  or  with  the 
skin.  The  characters  of  subcutaneous  tissue  are  almost 
the  very  reverse.  This  tissue  is  loose,  easily  torn, 
easily  distensible;  in  its  loose  meshes  vessels  can  easily 
dilate,  whilst  it  cannot  in  the  least  be  depended  upon  to 
hold  sutures. 

But  it  may  be  said  that  union  between  the  two  occurs 
so  early  in  development  that  fusion  between  them  is  so 
complete  as  to  result  in  a  perfect  transformation  of  these 
tissues  down  to  the  white  line  which  marks  the  junction 
of  what  has  now  become  skin  and  (apparent)  mucosa.  Is 
that  so?  Can  we  obtain  any  justification  for  such  a  view 
from  any  other  pathological  change  which  affects  this 
region?  I  believe  that  we  cannot;  on  the  contrary,  if 
carcinoma  starts  in  the  lining  membrane  below  the 
pectinate  line  it  has  all  the  characters  of  cutaneous  carci¬ 
noma  with  squamous  cells ;  if  above,  those  of  intestinal 
with  columnar  cells.  So  that  from  the  embryological, 
developmental,  and  pathological  points  of  view  the  pecti¬ 
nate  line  would  appear  to  be  of  supreme  importance. 

Fortunately  we  can  appeal  also  to  more  direct  evidence. 
Vertical  sections  of  the  rectum  and  anal  canal  show  that 
the  lining  membrane  of  the  anal  canal  up  to  the  pectinate 
line  is  an  atrophied  and  modified  skin  without  hair 
follicles  or  glands,  but  still  a  true  skin  with  stunted 
papillae,  thin  fibrous  layer,  and  a  squamous  epithelium, 
essentially  different  to  the  mucous  layer  seen  above  this 
line.  But  it  is  extremely  thin,  very  undeveloped,  and  as  a 
tissue  capable  of  holding  sutures  it  is  almost  as  unreliable 
as  the  subcutaneous  tissue  below  it. 

There  are  one  or  two  other  anatomical  features  which 
are  worth  a  moment’s  consideration : 

First,  it  will  be  noticed  that  the  veins  lying  below  the 
pectinate  line  empty  through  efferent  veins,  which  are 
peculiarly  liable  to  pressure;  thus  the  lower  efferent  veins 
pass  between  the  skin  and  the  lower  edge  of  the  external 
sphincter,  In  the  sitting  position,  the  one  in  which  many 
men  and  women  pass  a  great  deal  of  their  time,  this 
pressure  may  easily  become  important,  especially  when 
the  normal  amount  of  fat  about  the  part  becomes  absorbed, 
and  we  know  in  fact  that  piles  are  more  common  in  those 
who  pursue  a  sedentary  occupation,  in  cyclists,  horsemen, 
and  clerks,  and  in  these  more  often  after  than  before 
middle  life.  The  middle  efferent  veins  pass  directly 
through  the  external  sphinct^  r  muscle,  any  extreme  con¬ 
traction  of  which  must  have  some  effect  in  delaying  the 
venous  flow,  and  this  contraction,  if  persistently  repeated, 
will  prove  a  very  efficient  factor.  The  upper  efferent  veins 
pass  through  the  internal  sphincter,  and  then  are  liable  to 
between  the  external  sphincter  lying  below 
and  the  levator  ani  fibres  lying  above  them.  Both  these 
must  be  especially  effective  in  that  form  of  chronic  con- 
stipation  associated  with  a  loaded  and  distended  rectum. 


and,  as  a  matter  of  fact,  we  find  piles  most  frequent 
under  such  conditions. 

At  the  level  of  the  pectinate  line,  moreover,  the  venules 
which  lie  along  the  upper  edge  of  the  perineal  portion  are 
normally  distended  into  small  pouches — “  ampoules,”  as 
Testut  calls  them ;  “  glomeruli,”  as  they  are  termed  by 
Bergmann — which  form,  says  Testut,  a  sort  of  irregular 
crown  around  this  part  of  the  inner  wall  of  the  intestine, 
and  it  has  been  suggested  that  they  are  frequently  the 
starting  points  for  haemorrhoids.  But  it  may  be  said  that 
all  this  is  well  known  and  that  if  in  operative  works  it  is 
not  mentioned  it  is  because  it  is.  so  well  known  as  to  be 
taken  for  granted.  Possibly  that  may  be  so,  but  is 
full  weight  given  to  that  knowledge  in  the  directions  of 
the  author  or  in  the  action  of  the  operator  ?  If  so,  how  is  it 
that  authors  still  advise  the  ligature  method  or  the  clamp 
and  cautery,  the  principles  underlying  which  simply 
ignore  or  contravene  these  facts  ?  Or  is  .it  that  there  has 
been,  as  Maeterlinck  says,  a  failure  to  connect,  a  sort  of 
blind  spot  in  the  mental  retina  of  those  who  advocate 
these  methods  and  denounce  the  more  radical  one  ? 

This  “  failure  to  connect  ”  is  a  very  curious  phenomenon  ; 
we  are  all  liable  to  it.  It  is  very  probable  that  even  in 
this  very  address  I  may  have  overlooked  some  equally 
obvious  connexion,  but  that  does  not  invalidate  the  im¬ 
portance  of  the  one  which  it  has  been  my  object  here  to 
render  clear. 

From  what  has  already  been  said,  it  will  be  evident  that 
not  much  importance  is  attached  to  the  classification  of 
piles  into  internal,  external,  and  mixed,  since  the  actual 
position  of  a  pile  at  any  particular  time  is  merely  a  question 
of  development.  All  haemorrhoids  lie  originally  above  the 
level  of  the  external  anal  edge,  though  in  one  case  the 
veins  first  affected  may  be  in  the  upper,  in  another  in  the 
lower  part  of  the  perineal  portion ;  if  in  the  lower,  they 
will  the  sooner  make  their  appearance  outside ;  if  in  the 
upper,  they  may  cause  much  discomfort  before  they  are 
seen  so  long  as  the  sphincter  is  closed,  but  they  are  all 
varicose  dilatations  at  various  points  of  the  same  network, 
produced  in  the  same  way,  and  amenable  to  the  same 
treatment. 

It  is  not  necessary  to  say  anything  as  to  the  diagnosis  of 
piles ;  that  is  only  too  fatally  easy — so  easy,  indeed,  that 
every  layman  considers  himself  able  to  make  it — but  it  is 
even  yet,  perhaps,  wise  to  repeat  the  old  warning  against 
accepting  such  a  diagnosis.  It  is  a  curious  fact  that  in 
the  last  dozen  cases  sent  to  me  for  operation,  in  2  there 
was  inoperable  cancer  of  the  cervix,  which  had  spread 
into  the  broad  ligament;  in  1  there  was  rectal  cancer, 
whilst  in  another  there  was  an  impacted  subperitoneal 
pedunculated  uterine  fibroid,  without  the  removal  of  which 
any  mere  removal  of  the  piles  so  produced  would  have 
been  useless.  In  all  cases  one  must  repeat  the  old  advice 
that,  prior  to  any  operation,  careful  rectal — and,  in  a 
woman,  vaginal — exploration  by  a  finger  should  be  made, 
aided,  in  case  of  any  doubt,  by  the  dilating  speculum  or 
proctoscope. 

But,  the  diagnosis  made,  how  do  the  previous  state¬ 
ments  affect  the  whole  question  of  haemorrhoids  ? 

In  the  first  place,  they  explain  the  great  readiness  with 
which  the  dilating  vessels  expand — the  layer  in  which 
they  lie  being  connective  tissue,  which  supports  them  but 
feebly,  and  yields  far  more  easily  to  their  distensile  force 
than  would  have  been  tbe  case  were  it  true  submucosa. 

Secondly,  they  emphasize  the  necessity  for  the  removal 
of  the  whole  perineal  portion  of  the  internal  haemorrhoidal 
plexus  up  to  and  beyond  the  level  of  the  pectinate  line  ; 
the  removal  or  obliteration  of  individual  members  of  this 
network  by  ligature  or  cautery  cannot  be  considered  likely 
to  prevent  recurrence,  as  all  the  other  portions  of  this 
segment  of  the  plexus  remain  under  the  same  conditions 
as  those  which  permitted  the  original  dilatations ;  it  is 
otherwise  with  the  upper  segment  of  the  plexus,  because 
that  is  supported  by  the  tough  true  submucosal  layer. 

Thirdly,  they  emphasize  the  necessity  for  freely 
loosening  and  bringing  down  the  submucosa  above  the 
pectinate  line. 

Those  who  object  to  the  entire  removal  of  this  segment 
of  the  venous  plexus  do  so  because  in  the  cases  they  have 
seen  the  sutures  uniting  the  inner  membrane,  this  mem¬ 
brane  which  we  have  seen  is  atrophied  skin  and  sub¬ 
cutaneous  tissue,  with  the  more  developed  and  therefore 
more  resistant  skin  outside,  have  torn  through  the  former ; 
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the  remains  of  the  inner  membrane  have  retracted  and 
exposed  a  ring  more  or  less  broad  of  raw  subcutaneous 
connective  tissue.  This  ring  has  necessarily  healed  by 
granulation  and  the  formation  of  a  wide  iea  of  seal 
tissue  which  has  naturally  contracted  during  the  later 

bee?yroTuced. 

The  whole  later  process  is  due  to  the  tearing  through  of 

mawSTh  depends  on  the 

material  through  which  the  sutures  pass ;  if  that  material 

non-developed  skin  or  subcutaneous  tissue, 
ii?  expected,  but  if  the  true  submucosal 

®  Pftinate  line  is  loosened  and  brought  down, 
hrflK’"*'®  obtain^  which  may  be  depended  upon  to 
®°®°ienttime  and  with  sufficient  firm¬ 
ness  to  obtain  direct  union  and  to  eliminate  any  possibility 

OX  Q  rO/^v 

“  sentinel interesting  to  note  that  the 
“  fiaonro”  *  marks  the  lower  point  of  a 

valuta  a  w  end  of  one  of  these  Morgagni’s 

valves,  and  that  the  reason  of  the  acute  pain  felt  in  this 

ITjc'Zl"  °  coi^formationof  the 

pxnla«  *’®®“  described ;  the  torn-down  valve 

tissue  supplied  by  the  sympathetic 
^  but  subcutaneous  tissue  in  which  are 

Sensation,  the  ends  of  which  will  be 
^posed  by  the  dragging  down  of  the  valve,  and  in  con 

treatment  is  not  simple  division 
n]nnfia^^^  ^  u  advised,  which  opens  up  fresh 

planes  of  raw,  absorbent  connective  tissue,  but  division 
^»acPR  eiectric  cautery  knife,  which  seals  all  lymph 

nerve  end  which  may  be  exposed.  ^ 

thm.  .“!i  operation,  but 

there  are  one  or  two  points  on  which  it  may  be  worth 
while  to  spend  a  few  moments.  ^ 

nrSmJn^*  sufficient  stress  is  laid  upon  the 

te  ordp^f  ^  dilatation  of  the  sphincter,  which  is  necessary 
in  order  to  secure  free  evacuation  afterwards.  For  this 
purpose  I  find  a  modification  of  Allingham’s  instrument 
TIP  “‘^^^^co^venient.  The  long  levers  which  I  have  added 
permit  the  actual  dilatation  to  be  made  by  the  muscles  of 

the  TSnt^nf  T  can  thus  accurately  gauge 

the  amount  of  force  under  which  the  sphincter  will  vield 

but  not  tear.  The  ratchet  and  screw  which  I  have  also 
added  permits  of  the  retention  of  any  given  amJunt  of 
ilatation  whilst  the  surgeon’s  hand  is  resting.  This  part 

dntf kowever,  never  be  used  to  produce 
dilatation,  but  only  to  maintain  it.  proauce 

Secondly,  as  the  dilated  venous  loops  cling  most  closelv  to 
the  inner  lining  membrane  they  are  easily  cleared  away  from 

loons  sphSeZ  In 

which  have  insinuated  themselves  between  the 
outer  skin  and  sphincter  muscle  must  be  removed  and  the 

Xm^t'^t*?*"^  ®'®-'y  define"Tefo?e  an^ 

attempt  at  transverse  section  of  the  collar  so  isolated  is 


1035 


bowSs'^iRer^thpp?’'®''  attempt  to  lock  up  the 

ooweis  atter  these  operations.  Faeces  will  have  to  bo 

passed  sooner  or  later.  Which  is  the  wisest,  to  secure  the 

SfSv  "^mSS  quantities  which  are  soft  and 

aSumukted  1nVo°i  have 

accnmuiated  into  large,  hard,  irregularly  shaped  masses 

certain  when  they  once  come  within  the  sphTncterTc  gr?p 

to  be  forced  through  with  all  the  reckless  force  which  one 

knows  will  then  be  exerted  ?  Which  is  the  most  likelv  to 

tear  through  the  soft  uniting  line  and  to  leave  the  raw 

surface  which  must  cicatrize  ? 

It  is  true  that  such  an  authority  as  Sir  Charles  Ball  in 

bowds  should  be  confined  unti  the  fourth  day,”  and  that 

pubhXT’d  of  Burgery,  one  of  the  latest 

take  bowels  should 

iXtfnn  Q  ‘‘®^  io  prevent 

feel  nr  «p  8‘ves  such  advice  can 

eeXw  fi  security  as  to  his  mode  of  union,  no 

S  tkat  his  uniting  tissues  cover  and  may  be  trusted 

^®  ®®^®/  area  of  possible  raw 

b^pn  Looking  back  over  what  has  already 

wen  said,  it  is  easy  to  see  how  this  may  be ;  if  the  sutures 
tkrough  this  unreliable  tiss/e  they  are  almost 
but  fL*  f  tear  through  and  raw  patches  become  exposed, 
but  the  true  Whitehead  operation  properly  carried  out 


ensures  that  all  round  the  anus  tough  submucosa  will  be 
united  to  skin,  opposing  an  impervious  barrier  to  any 
infective  particles  which  are  likely  to  come  in  contact  with 
It.  It  IS  not  infection,  but  injury,  against  which  we  have 
to  guard  in  the  post-operative  treatment. 

It  is  easy  to  keep  this  uniting  line  clean  by  warm 
mildly  antiseptic  douches  after  any  passage  of  faeces  • 
much  easier  than  to  protect  the  line  of  Lion  of  an  entero- 
rrhaphy  or  gastro  jejunostomy  from  the  equally  infective 
material  which  must  pass  over  them,  and  remain  in  con¬ 
tact  with  them  immediately  after  those  operations,  yet  to 

the  surge®n,  secure  in  his  knowledge  that  the  submucosa 

on  all  sides  is  firmly  gripped  by  his  sutures,  no  anxiety  on 
tnis  score  seems  ever  to  have  occurred. 

The  action  of  the  bowels  should  therefore  be  ensured 
from  the  first  by  the  giving  of  some  mild  laxative  such  as 
confection  of  senna,  liquorice  powder,  or  a  saline. 

kaemorrhoids  operated  upon  by  Whitehead’s 
method,  I  have  had  127  cases — 78  males  and  49  females ; 
the  first  of  which  I  have  any  notes  occurred  fifteen  years 
ago,  though  there  must  have  been  earlier  ones.  There 
has,  ot  course,  been  no  mortality ;  one  can  hardly  conceive 
or  death  following  such  an  operation  at  the  present  time 
in  any  suitable  case.  With  one  exception  I  have  never 
seen  any  organic  stricture  following  one  of  my  own  cases. 
Zu-  j^®’  k°wever,  noticed  in  some  seven  cases  about  the 
third  week  a  thin  contraction  like  a  fine  thread  at  the 
ine  of  union.  This  is  dilatable  with  great  ease  if  detected 
at  once,  and  once  dilated  does  not  return.  It  appears  to 
be  due  to  some  idiosyncrasy  on  the  part  of  the  individual, 
since  in  120  cases  it  never  occurred.  It  is  a  matter  of  no 
moment,  since  it  is  so  easily  remedied. 

The  case  in  which  organic  stricture  did  follow  was  one 
simply  due  to  faulty  technique  on  my  part.  The  patient 
was  a  man  with  old  endocardial  mischief;  the  anaesthetist 
was  not  very  experienced,  and  during  the  operation  it- 
became  evident  that  he  was  in  difficulty  and  extremely 
anxious ,  the  latter  part  of  the  work  was  consequently 
hurried;  the  skin  and  submucosa  were  not  well  united;  a 
month  later  the  patient  returned  with  a  tight  anus ;  the 
mucosa  had  evidently  retracted  and  there  was  a  well- 
marked  ring  of  scar  tissue  around  the  lower  end  of  the 
anal  canal,  a  very  typical  example  of  the  so-called 
“incurable  organic  stricture.”  P’ortunately  my  patient 
believed  in  me  in  spite  of  my  bad  work,  and  this  time  my 
anaesthetist  was  one  who  had  had  a  large  experience ;  the 
necessary  time  being  thus  secured,  the  scar  tissue  was 
dissected  out,  leaving  the  sphincter  and  skin  intact,  after 
which  the  mucosa,  of  which  there  is  always  plenty,  was 
freely  loosened,  brought  down,  and  firmly  fixed  by  sutures, 
which,  passing  through  the  tough  submucosa,  held  it  securely 
until  healing  was  complete.  This  time  the  result  was  all 
that  could  be  wished,  and  no  sign  of  relapse  has  since  been 
seen;  the  anus  has  functionated  perfectly.  The  last 
operation  was  eight  months  since.  Since  this  case  I  have 
operated  upon  another,  the  primary  operation  having  been 
done  by  another  surgeon,  in  the  same  way  with  the  same 
result. 

This,  then,  is  the  reply  to  the  “incurable  stricture” 
indictment.  It  is,  of  course,  possible  that,  in  consequence 
of  some  incredibly  bad  technique,  a  condition  might  be 
produced  which  might  be  beyond  remedy,  but  such  a  result 
could  not  fairly  be  attributed  to  the  Whitehead  operation, 
whilst  in  most  cases  the  removal  of  scar  tissue,  the  free 
loosening  of  mucosa,  and  especially  of  snbmucosa,  and  its 
careful  union  with  the  skin  below  will  ensure  success. 

As  to  results,  I  have  never,  with  this  one  exception,  been 
asked  to  repeat  the  operation  on  the  same  patient,  though 
frequently  to  perform  the  same  upon  some  friend  or  reFa- 
tion  ;  I  cannot  recall  a  case  in  which  any  further  relapse  has 
occurred,  except  one  in  which  I  had  not  entirely  removed 
the  whole  perineal  portion,  and  therefore  had  not  carried 
out  the  principles  now  advocated  ;  it  was  one  of  my  earlier 
performances,  and  I  did  not  then  realize  their  importance. 
But  every  one  knows  that  an  operator  sees  the  bad  results 
of  other  men,  and  that  other  men  see  his,  so  I  requested 
Mr.  Braham,  my  house-surgeon,  to  ascertain,  if  possible, 
the  present  condition  of  some  half-dozen  hospital  patients, 
taken  indifferently,  who  had  undergone  this  operation 
more  than  three  years  ago ;  whilst,  at  the  same  time,  I 
wrote  myself  to  a  similar  number  of  private  patients  ;  this 
length  of  time  was  chosen  on  the  one  hand  in  order  to 
allow  sufficient  time  for  any  bad  effects  to  show  them- 
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solves,  and  on  the  other  to  get  at  hospital  inmates  who 
change  their  addresses  with  wonderful  frequency.  Unfor¬ 
tunately,  the  only  one  of  this  class  from  whom  any 
response  has  come  is  from  a  relative  of  the  patient,  who 
appears  to  have  died  about  a  year  ago,  two  years  after 
operation,  from  some  not  mentioned  disease.  With  private 
patients  one  is,  of  course,  more  fortunate. 

1.  Male,  aged  45.  who  had  suffered  for  six  years.  Operated 
February,  IW.  Writes:  “Never  better  in  my  life;  no  diffi¬ 
culty  with  the  bowels  since  ;  only  wish  it  had  been  done  years 
before.” 

2.  Female,  aged  30.  Operated  May,  1906.  Had  piles  for  two 
years;  commenced  after  second  pregnancy.  “Am  perfectly 
well.” 

3.  Male,  aged  50.  Operated  June,  1907.  Son  writes : 
“Father  died  last  month  of  pneumonia.  So  far  as  I  know, 
he  had  no  further  trouble  in  that  way  after  you  operated.” 

4.  Male,  aged  63.  Operated  June,  1896.  Had  suffered  for 
nine  years  and  was  greatly  enfeebled  by  loss  of  blood.  Daughter 
writes:  “Father  died  in  1904,  from  apoplexy”  (that  is,  eight 
years  after  operation) ;  “  but  was  very  well  and  hearty  until  six 
months  before  death ;  he  never  had  any  more  trouble  with  piles 
after  his  operation.” 

5.  Female,  aged  25.  Operated  June,  1905;  three  weeks  after 
complained  of  some  difficulty  in  defaecation ;  thin  constriction 
mentioned  above  found  and  dilated.  Writes;  “Have  had  no 
further  trouble  with  the  bowel ;  have  had  three  children,  and 
am  quite  well.” 

6.  Male,  aged  22.  Suffered  with  much  pain  but  little  haemor¬ 
rhage  for  two  years.  Operated  November,  1903.  Father 
writes :  “  My  son  has  gone  out  to  Venezuela,  and  on  last  advices 
was  doing  well ;  so  far  as  I  know  he  has  had  no  return  of 
piles.” 

And  so  I  might  go  on ;  but  these  are  probably  sufficient 
to  show  that  Whitehead’s  operation,  if  properly  performed, 
yields  perfectly  satisfactory  results. 

To  sum  up,  the  points  which  it  is  wished  to  emphasize 
are  : 

1.  The  radical  method  of  obliterating  the  perineal 
portion  of  the  internal  haemorrhoidal  plexus  (Whitehead’s 
operation)  is  the  one  method  which  can  be  relied  upon  to 
prevent  any  return  of  the  condition. 

2.  In  order  to  carry  this  out  effectually  the  whole 
perineal  portion  of  this  plexus  up  to  the  pectinate  line 
should  be  removed,  and  the  submucosa  beyond  brought 
down  and  firmly  fixed  to  the  skin. 

3.  Failure  to  do  this  is  at  the  root  of  organic  stricture  of 
the  anus  following  an  operation. 

4.  In  many,  at  least,  of  the  cases  of  organic  stricture 
following  operation,  dissection  out  of  the  resulting  scar 
tissue,  freeing  of  the  external  sphincter,  and  bringing 
down  of  the  submucosal  layer  to  the  skin  will  result  in 
a  cure. 
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Some  reference  must  first  be  made  to  the  pathological 
anatomy  of  carcinoma  recti  in  its  relation  to  the  nature  of 
the  operation  necessary  for  removal  of  the  growth. 

Rectal  cancer,  except  in  young  subjects,  does  not  possess 
a  high  rate  of  malignancy.  It  is  much  less  than  that 
of  the  tongue,  breast,  or  stomach,  largely  because  the 
rectum  is  a  “  self-contained  ”  viscus.  Its  mucous  mem¬ 
brane  is  enclosed  by  muscular  walls  of  some  thickness, 
and  it  is  further  isolated  by  the  strong  fascia  propria,  one 
of  the  visceral  layers  of  the  pelvic  fascia.  Very  extensive 
cancerous  ulceration  of  the  rectum  frequently  exists  with¬ 
out  this  fascia  being  invaded  or  transgressed.  At  its 
lower  end  where  it  joins  the  anal  canal  this  isolation 
ceases,  owing  to  the  insertion  of  the  levators,  and 
lymphatic  communication  is  here  much  freer  along  the 
intersecting  muscular  fibres.  Hence  cancer  at  the  lower 
end  of  the  rectum  infiltrates  the  surrounding  tissues  more 
quickly,  and  is  more  likely  to  recur  after  removal,  how¬ 
ever  freely  this  may  be  done.  The  prognosis  is  better  in 
high  growths  than  in  low  ones.  It  follows,  therefore,  that 
in  low  growths  no  attempt  must  be  made  to  save  the  anal 
canal  or  sphincters.  To  save  the  anus  may  be  desirable 
enough  from  the  point  of  view  of  the  subsequent  comfort 


of  the  patient,  but  it  must  not  be  allowed  to  endanger  his 
safety,  and  should  not  be  done  if  the  lower  edge  of  the 
growth  is  within  3  in.  of  the  anus. 

The  arrangement  of  the  lymphatics  also  helps  to  prevent 
or  to  delay  widespread  lymphatic  invasion.  After  a  very 
short  course  the  primary  lymph  vessels  end  in  a  compact 
group  of  pre-sacral  glands,  and  from  these  a  definite 
narrow  track  leads  upwards  to  the  abdomen.  Compare 
this  with  the  tongue,  where  glandular  metastasis  occurs  so 
very  early,  where  there  are  numerous  lymph  vessels, 
anastomosing  freely,  leading  to  three  groups  of  primary 
glands,  which  in  their  turn  communicate  freely  with  the 
glandular  chains  in  the  triangles  of  the  neck. 

Rectal  cancer  spreads  chiefly  by  local  infiltration  of  the 
muscular  and  fatty  tissues  immediately  subjacent  to  the 
growth.  Close  as  they  are,  invasion  of  the  sacral  glands 
is  not  an  early  occurrence,  and  even  when  enlarged  glands, 
that  look  malignant,  are  found  in  an  excised  rectum,  their 
infection  must  not  be  taken  for  granted.  1  have  frequently 
found  that  such  glands  on  microscopic  section  prove  to  be 
only  irritative. 

There  is  need  of  further  investigation  on  this  subject, 
but  I  think  sections  of  all  the  glands  from  a  series  of 
rectal  growths  would  prove  that  glandular  invasion  is  not 
widespread  in  the  stage  early  enough  to  be  operable. 

Further  evidence  of  the  spread  of  the  growth  by  local 
infiltration  is  afforded  by  the  mode  of  recurrence.  Patients 
die  either  from  local  recurrence  in  the  tissues  around  the 
scar  or  from  metastasis  in  the  liver.  Out  of  six  cases 
dying  of  metastasis  in  the  present  series,  five  recurred 
locally,  one  had  both  local  recurrence  and  in  the  liver,  and 
one  metastasis  in  the  liver  only.  I  do  not  know  of  any 
case  where  the  lumbar  glands  have  been  extensively 
infected.  Emboli  of  cancer  cells  escaping  from  the  primary 
growth  pass  much  more  readily  into  the  venous  blood 
stream  than  by  the  lymph  path. 

The  advocates  of  the  abdomino  perineal  operation  main¬ 
tain  that  the  radical  scientific  operation  for  rectal  cancer 
demands  not  only  the  removal  of  the  rectum  and  the  pre- 
sacral  fat  and  glands,  but  also  the  pelvic  colon  with  its 
mesocolon  and  the  secondary  glands  about  its  line  of 
attachment.  I  do  not  think  this  is  warranted  by  the 
evidence  of  the  mode  of  spread  and  of  recurrence  in  so  far 
as  they  have  been  yet  demonstrated.  It  rather  tends  to 
show  that  removal  of  the  rectum,  anatomically  complete, 
together  with  the  lowest  portion  of  the  mesocolon,  is  as 
likely  to  prove  satisfactory  as  when  the  more  extensive 
dissection  is  carried  out.  I  am  not  satisfied  that  removal 
of  the  whole  pelvic  mesocolon  is  necessary.  This  structure 
has  a  V-shaped  attachment,  the  upper  limb  of  which 
passes  horizontally  along  the  left  lateral  wall  of  the  pelvic 
brim,  over  the  iliac  vessels  inwards  to  the  middle  line  to 
the  sacral  promontory.  The  attachment  then  turns 
vertically  downwards  along  the  front  of  the  sacrum  as 
far  as  its  third  segment,  constituting  the  lower  limb  of 
the  V.  It  is  this  portion  which  contains  the  emissary 
lymphatics  of  the  rectum,  and  these,  at  the  apex  of  the  V, 
continue  upwards  into  the  retro-peritoneal  tissue  of  the 
posterior  abdominal  wall  around  the  bifurcation  of  the 
aorta,  where  complete  removal  is  impracticable.  The 
upper  portion  of  the  mesocolon  does  not  contain  the  rectal 
lymphatics,  and  the  good  results  following  its  complete 
removal  would  appear  to  be  due  rather  to  the  absence  of 
invasion  than  to  more  radical  extirpation  attained 
thereby. 

The  rectal  growth  tends  to  spread  round  the  cir¬ 
cumference  of  the  gut,  rather  than  upwards  or  downwards 
to  any  great  extent.  In  low  cases  the  anal  canal  and  skin 
of  the  anus  occasionally  become  involved,  and  I  have  seen 
a  secondary  growth  in  the  skin  of  the  perineum  in. 
from  the  anal  margin.  Unlike  rectum  proper,  ulceration 
of  the  anal  canal  is  likely  to  be  quickly  followed^  by 
glandular  infection — in  this  case,  of  course,  the  inguinal 
glands. 

Of  greater  importance  is  the  zone  "above  the  upper  edge 
of  the  growth,  and  it  is  essential  that  a  wide  margin  of 
apparently  healthy  tissue  above  the  growth  should  be 
removed.  This  means  that  never  less  than  8  in.,  and  in 
many  cases  12  or  14  in.,  of  bowel  must  be  excised.  ^  Most 
operators  would,  I  think,  consider  this  sufficient  in  the 
case  of  the  ordinary  ampnllary  cancer,  but  some  of  them 
doubt  whether  this  can  be  done  and  the  pelvic  colon 
brought  freely  down  except  by  the  combined  method  of 
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operation.  A  photograph  (taken  daring  the  operation  on 
Case  No.  20)  shows  to  what  extent  the  colon  can  be 
brought  down  by  the  perineal  route,  and  that  it  does  not 
appear  to  be  necessary  on  this  particular  ground  to  have 
resort  to  the  combined  operation.  It  is  different  in  the 
case  of  growths  in  the  higher  rectum  almost  out  of  reach 
of  the  finger  or  in  the  lower  pelvic  colon. 

Secondary  nodules  or  ulcers  in  the  submucous  area  above 
the  primary  growth  are  rare.  This  is  noteworthy  in  view 
of  certain  investigations  published  by  Mr.  Sampson 
Handley*  in  his  Hunterian  Lectures  last  year.  A  con¬ 
tinuous  microscopic  section  of  bowel  wall  for  5  in.  above  a 
rectal  cancer,  normal  in  appearance  to  the  naked  eye, 
showed  in  the  submucous  lymph  plexus  small  collections 
of  cells,  taking  on  a  muci-carmine  stain,  distributed  at 
fairly  regular  intervals  along  the  whole  of  the  5-in.  section. 
Mr.  Handley  pronounces  these  to  be  cancer  cells,  but 
thinks  they  have  undergone  mucoid  degeneration,  and  that 
“  permeation  of  the  mucous  plexus  as  a  factor  in  dissemi¬ 
nation  is  probably  limited  in  effectiveness  by  the  habitual 
early  degeneration  of  the  cancer  cells  in  this  situation.” 
Farther  investigation  on  this  point  is  needed ;  meanwhile 
Mr,  Handley  concludes : 


(1)  That  in  the  muscular  and  peritoneal  coats  (where  the  active 
non-degenerated  cancer  cells  are  found)  cancer  invasion  does  not 
extend  far  from  the  primary  growth,  and  (2)  that  effective  dis¬ 
semination  probably  as  a  rule  occurs  through  the  meso-rectum 
or  pen-rectal  tissue  opposite  the  primary  growth,  and  this  is 
the  tissue  which  requires  most  careful  removal. 

W.  J.  Mayo, 2  in  a  review  of  120  operations  for  rectal 
cancer  last  jear,  says: 


In  our  experience  inoperable  conditions  as  a  rule  have  been 
^e  to  local  extension  rather  than  to  lymphatic  metastasis 
Hartwell  collected  records  of  50  patients  operated  on  by  seven¬ 
teen  New  lork  surgeons,  and  found  that  local  return  was  the 
rule  in  all  cases  that  were  not  cured. 


The  whole  of  the  evidence  obtainable  from  the  study  of 
the  natural  history  of  rectal  cancer  demonstrates  that  in 
operating  upon  it  the  freest  possible  local  removal  is 
essential,  and^  that  the  local  removal  of  a  small  growth  or 
partial  resection  of  the  rectum  with  end-to-end  suture  is 
mischievous,  and  ought  not  to  he  undertaken.  I  have  only 
done  it  once,  and  Nemesis  was  not  slow,  for  the  patient 
died  in  less  than  eleven  months  of  local  return.  (Case  8.) 


In  Case  34  (seen  with  Dr.  Gardner,  of  Burnley)  the  edges  of  a 
arge  irregular  rectal  ulcer,  though  softer  than  usually  found 
m  cancer,  were  sufficiently  thick  and  infiltrated  to  lead^ to  the 
diagnosis  of  a  rapidly  extending  carcinoma.  The  rectum  was 
therefore  excised.  There  proved  to  be  several  smaller  ulcers 
above  the  large  one  felt  by  the  finger,  and  in  the  pelvic  colon 
above  the  line  of  section,  there  were  several  polypoid  excres¬ 
cences  projecting  like  papillomata  from  the  mucous  membrane 
about  the  size  of  peas,  but  not  ulcerated.  ’ 

Dr  similar  case  some  months  ago  with 


These  cases  of  hypertrophic  ulceration  in  the  upper 
rectum  and  lower  colon  are  probably  only  a  localiz^ed 
variety  of  the  condition  found  throughout  the  large  intes¬ 
tine  in  some  severe  cases  of  colitis.  In  a  case  of  this 
nature  in  the  infirmary  last  year  the  patient,  a  youna 
man,  died  of  exhaustion  after  four  months’  intractable 
haemorrhage  and  mucous  diarrhoea.  The  condition  was 
complicated  by  a  gastric  ulcer.  Appendicostomy  gave  no 
relief,  and  was  probably  done  too  late.  The  whole  of  the 
large  intestine  was  covered  by  polypoidal  masses  of 
varying  size,  many  of  them  ulcerated. 

The  sigmoidoscope  is  the  best  help  in  the  diagnosis  of  • 
cases  of  obscure  haemorrhage  from  or  too  frequent  action 
of  the  bowels  with  increased  mucous  secretion,  where 
nothing  can  be  felt  per  rectum  by  the  finger.  Unfortu¬ 
nately  it  only  too  often  happens  that  medical  treatment  is 
employed  ineffectually  for  some  months  before  sigmoido- 
scopic  examination  is  suggested,  and  thus  the  invaluable 
opportunity  of  detecting  an  early  carcinoma  of  the  colon 
IS  allowed  to  slip  away. 

The  importance  of  a  prompt  digital  examination  of  the 
rectum  cannot  be  too  strongly  insisted  on.  My  experience 
IS  that  well  over  50  per  cent,  of  cases  of  rectal  cancer  that 
come  for  examination  are  beyond  removal.  This  lament¬ 
able  state  of  affairs  is  due  partly  to  the  insidiousness  of 
the  onset  and  the  absence  of  symptoms  in  the  early  stages, 
partly  to  lack  of  observation  on  the  patient’s  part  and  his 
failure  to  seek  advice,  but  also,  in  part,  to  failure  of 
diagnosis  because  no  digital  examination  has  been  made. 
This  is  particularly  likely  to  occur  if  haemorrhoids  have 
existed  previously,  or  if  the  rectal  tenesmus  has  set  up  a 
secondary  prolapse  of  the  anal  mucous  membrane,  the 
minor  anal  condition  diverting  attention  from  the  graver 
concealed  rectal  mischief. 


Diagnosis. 

Excluding  ulcers  and  stricture  of  the  rectum  due  to 
syphilis  or  gonorrhoea,  I  have  met  with  two  ulcerative 
conditions  of  the  upper  rectum  or  lower  colon  which  have 
been  mistaken  for  carcinoma.  One  is  a  chronic  simple 
ulcer,  with  thickened  base  and  enlarged  glands,  very 
similar  to  the  ulcer  of  the  pylorus,  which  is  so  difficult  to 
distinguish  from  cancer. 

Case  No.  33  was  an  example  of  this.  I  saw  the  patient  with 
vr.  Watts  of  Hyde.  He  was  a  not  very  healthy  man  of  63,  who 
had  had  nephritis  at  59,  and  subsequent! v  temporary  glycos¬ 
uria.  He  had  all  the  symptoms  of  rectal  cancer,  almost 
constant  desire  to  defaecate,  with  great  tenesmus  and  passage 
of  blood-stained  mucus,  which  had  been  growing  worse  for 
nine  rnonths.  The  rectum  was  somewhat  ballooned,  and  the 
finger  distinguished  muffled  thickening  high  up,  as  though  of  a 
I  growth  just  beyond  reach.  I  did  not  examine  with  a  sigmoido- 
j  scope,  as  I  should  now,  but  I  hardly  think  I  should,  even  with 
It,  have  correctly  diagnosed  the  condition.  I  explored  the 
pelvis  from  an  abdominal  incision,  found  the  pelvic  colon  and 
1  its  junction  with  the  rectum  thickened  and  hard  for  an  area  of 
2  to  3  in.  The  thickening  was  not  so  sharply  defined  or  bulky 
as  a  carcinoma  generally  is,  but  I  found  several  enlarged,  hard 
mesocolon,  and  these  led  me  to  decide  on  excision 
of  the  pelvic  colon  and  rectum. 

'  The  patient  recovered,  had  no  further  trouble  with  the 
I  rectum,  and  died  in  1910  of  Bright’s  disease.  Professor 
Lorrain  Smith  examined  the  specimen,  and  found  it  to  be  a 
non-malignant  chronic  ulcer  surrounding  the  lumen,  and  the 
glands  infiammatory. 

In  spite  of  the  innocence  of  the  ulcer  I  think  the  excision 
was  necessary,  as  the  patient’s  condition  was  most  miser¬ 
able,  and  death  from  exhaustion  was  imminent.  I  have 
seen  since  a  very  similar  ulcer,  discovered  post  mortem  in 
a  man  dying  directly  after  admission  to  hospital,  but  no 
history  could  be  obtained. 

In  the  other  variety  of  ulcer  the  edges  project  to  such 
an  extent  that  they  may  be  described  as  polypoidal  or 
hypertrophic.  The  ulcers  are  irregular  in  shape,  generally 
multiple,  and  are  situated  in  the  higher  rectum  and  lower 
colon. 


Selection  of  Cases  for  Operation. 

As  regards  the  extent  of  the  growth  Jacobson  ®  sums  up 
the  position  admirably  thus  :  ^ 

A  growth  that  is  limited  to  the  rectum,  at  whatever  part  it 
may  be  situated  and  however  high  it  may  extend  along  the 
cou^e  of  the  bowel,  may  be  removed  by  one  of  the  various 
methods  of  operation.  Extension  beyond  the  rectum  to  sur- 
rounding  parts,  as  shown  by  fixity  of  the  growth  to  the  sacrum 
on  the  one  hand  or  to  the  bladder,  vagina,  or  uterus  on  the 
other,  constitutes  a  contraindication  to  any  attempt  at  a  radical 
^  rule,  but  the  degree  of  adhesion  may  be  most 
o*™°**ff  to  estimate,  and  in  doubtful  cases  the  patient  may  him¬ 
self  choose  to  undergo  an  operation  which  may  perhaps  be 
attended  by  unusual  risk  as  long  as  there  remains  a  fair  chance 
of  obtaining  relief  of  symptoms  and  prolongation  of  life, 
although  the  chances  of  a  permanent  cure  may  seem  to  be 
poor. 

In  doubtful  cases  an  examination  of  the  rectum  under 
an  anaesthetic  is  always  necessary,  as  some  cases  which 
without  it  appear  to  be  quite  fixed  (and  therefore  in¬ 
operable)  will  be  found  to  be  much  less  so  when  the  tissues 
are  relaxed  and  the  growth  can  be  freely  manipulated  and 
the  true  amount  of  mobility  determined. 

In  many  doubtful  cases  also,  especially  high  growths, 
much  is^  to  be  gained  by  an  abdominal  incision  with  the 
patient  in  the  Trendelenburg  position.  The  state  of  the 
pelvis  and  the  upper  limits  of  the  growth  can  be  definitely 
ascertained,  also  the  condition  of  the  lumbar  glands,  and, 
above  all,  the  presence  or  absence  of  metastasis  in  the 
liver.  This  is  the  strongest  argument  in  favour  of  the 
abdomino-perineal  operation,  and  it  should  be  carried  out 
in  very  extensive  and  long-standing  rectal  growths  where 
the  possibility  of  excision  is  doubtful.  Conditions  for¬ 
bidding  the  radical  operation  may  thus  be  discovered,  and, 
if  necessary,  iliac  colostomy  may  then  at  once  be  proceeded 
with. 

A  growth,  the  base  of  which  is  firmly  adherent  to  the 
sacrum,  ought  not  to  be  removed,  but  partial  or  very 
limited  adhesion  need  not  contraindicate  operation. 
Growths  on  the  anterior  wall  which  have  become-, 
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List  of  Cases. 


JNo. 

Sex. 

Age. 

Date  of 
Operation. 

Situation  of  Growth. 

Chief  Symptoms  and 
Duration. 

Method  of  Excision. 

Result. 

Present  Condition, 
January,  1911. 

1 

P. 

43 

Nov.  8, 1904 

Lower  pelvic  colon,  pro¬ 
lapsing  into  rectum 

Tenesmus,  constipa¬ 
tion,  haemorrhage 

Sacral  (with  removal  of 
coccyx  and  part  of 
sacrum),  end-to-end 
suture,  anus  preserved 

Recovery 

Well. 

2 

M. 

58 

Aug.  12,  1905  ■ 

Involving  whole  cir¬ 
cumference  of  rectal  , 
ampulla  | 

1 

Feeling  of  weight,  fre¬ 
quent  action,  loss  of 
weight,  anaemia.  6 
months 

Sacral  with  section  of 
sacrum,  anus  excised 

Recovery 

Well. 

3 

F. 

1 

60 

Feb.  20, 1906 

Lateral,  high  in  rectum 

Frequent  action,  hae¬ 
morrhage,  12  months  ] 

Sacral,  coccyx  alone 
removed 

Died  19th 
day  after 
operation’'' 

Well. 

4 

M. 

53 

May  9, 1906 

Annular,  pelvic  colon,  i 
prolapsing  into  rectum 

Tenesmus  9  months, ; 
haemorrhage,  mucus 

Sacral  incision  (May  9), 
abdominal  resection 

(June  20),  end-to-end 
suture,  anus  preserved 

Recovery 

5 

M. 

63 

May  18. 1906 

Rectal  ampulla .  posterior 
and  lateral  walls 

Haemorrhage,  loss  of 
weight,  weakness,  4 
months 

Sacral 

Recovery 

Recurred  locally,  died 
March,  1910 

6 

M. 

64 

Feb.  1,1907 

Extensive  posterior,  ad¬ 
herent  to  sacrum 

Diarrhoea,  haemor¬ 

rhage,  wasting,  ca¬ 
chexia,  6  months 

Abdominoperineal  ex¬ 
cision  of  rectum  and 
pelvic  colon  with  iliac 
anus 

Death  3rd 
day  (col¬ 
lapse) 

7 

M. 

64 

Aug.  6. 1907 

Anterior  and  left  wall, 
adherent  toleftvesicula 
seminalis 

Pain,  later  haemor¬ 
rhage,  6  months 

Sacral 

Recovery 

Well. 

8 

M. 

54 

Sept.  11, 1907 

Tuberous;  high 

Haemorrhage,  rapid 
emaciation,  4  months 

Sacral  (end-to-end  suture , 
leaving  anal  canal) 

Recovery 

Recurred  rapidly,  died 
Aug.  2,  1903  (iliac 

colotomy,  May,  1308). 

9 

p. 

38 

Oct.  14,  1907 

Posterior  in.  diameter, 
low 

Haemorrhage,  later 

tenesmus,  frequent 
micturition 

Abdomino-perineal  ex¬ 
cision  of  rectum  and 
pelvic  colon  with  iliac 
amis 

Recovery 

Well. 

10 

M. 

34 

Nov.  28. 1907 

Posterior  and  right  wall, 
low 

Tenesmus  6  months, 
haemorrhage  3  months 

Sacral 

Recovery 

Recurred  locally,  died 
March,  1903 

11 

M. 

66 

April  16. 1908 

Anterior  and  lateral  wall, 
2i  in.  diameter,  in 
ampulla 

Anterior  and  left  wall 
adherent  to  recto¬ 

vesical  pouch 

Discomfort,  frequent 
action,  mucus 

Sacral 

Recovery 

Recurrence  locally  and 
in  liver. 

12 

M. 

51 

July  7. 1908 

Tenesmus,  slight  hae¬ 
morrhage,  no  wast¬ 
ing,  8  months 

Abdomino  -  perineal 
pelvic  colon  and  rec¬ 
tum  (one  operation) 

Death, 

60 1  ours 
(collapse) 

13 

■F. 

53 

Dec.  23,  1908, 
and  Jan.  1, 
1909 

Involving  three-quarters 
of  circumference,  partly 
fixed 

Weakness,  frequent 

action,  haemorrhage, 
12  months 

Abdomino  -  perineal  in 
two  stages.  Pelvic 

colon  Dec.  23 ;  rectum 
Jan.  1 

Recovery 

Well. 

14 

P. 

49 

Feb.  15, 1909 

Eight  wall,  circular,  2  in. 
diameter 

Pain  after  food,  fre¬ 
quent  action,  8  months 

Sacral,  anus  gluteal 

Recovery 

Well,  anus  not  satis¬ 
factory 

15 

M. 

43 

April  22, 1909 

Lateral  and  posterior 
walls,  high 

Chronic  constipation, 
slight  feeling  of 

weight,  1  month 

Perineal,  preserving 

sphincter  ani 

Recovery 

Died  Aug.,  1910  Kink¬ 
ing  of  small  intestine, 
one  small  recurrent 
nodule  in  front  of 
sacruqi 

16 

M. 

45 

Oct.  26. 1909 

Low.  growing  rapidly,  in¬ 
volving  anal  canal 

Frequent  action  4 

months,  pain  2 

months 

Perineal 

Died, 

3  days 
(sepsis) 

17 

M. 

59 

Nov.  8. 1909 

Low,  lateral,  involving 
levator  ani,  infiltrating 
liresacral  tissue  and 
glands 

Low,  anterior,  adherent 
to  perineal  body 

Piles  30  years,  loss  of 
weight  and  appetite, 
3  months 

Abdomino-perineal  (com¬ 
plete  in  one  stage) 

Died, 

4th  day 

18 

M. 

52 

Jan.  3, 1910 

Frequent  action  5 
months,  h  aemorrhage 

Perineal,  anus  removed, 
sigmoid  sutured  to  skin 

Recovery 

Well. 

19 

M. 

63 

Feb.  22, 1910 

Low,  almost  suinround- 
iug  ampulla 

Sciatic  pain  8  months, 
tenesmus  2  months 

Perineal,  ditto 

Recovery 

Died  July,  1910,  meta¬ 
stasis  in  liver 

20 

P. 

53 

March  21, 1910 

Low,  anterior,  involving 
vaginal  septum 

Feeling  of  weight,  6 
months,  frequent 
action 

Perineal,  anus  removed, 
sigmoid  sutured  to  skin 

Recovery 

Recurrent  nodule  re¬ 
moved  Dec.,  1910,  from 
posterior  end  left 
labium. 

21 

M. 

53 

April  11. 1910 

Low,  anterior,  adherent 
to  prostate,  ulceration 
spreading  down  anal 
canal  and  beyond  mar¬ 
gin  of  anus 

Duration  not  noted, 
great  pain 

Perineal,  extensive  re¬ 
moval  of  peri-anal  tis¬ 
sue 

Recovery 

22 

M. 

41 

April  14, 1910 

Posterior  and  lateral 
walls,  high 

Never  constipation, 

frequent  action  18 
months,  no  pain 
throughont 

Perineal,  preserving 
sphincter 

Recovery 

1 

23 

F. 

57 

May  23, 1910 

Posterior,  large,  not 
adherent 

Pain,  tenesmus,  15 
months 

Perineal,  removing  anus 

Recovery 

24 

F. 

41 

May  31, 1310 

Anterior,  low 

6  months’  discomfort, 
3  months’  bleeding 

Perineal,  removing  anus 

Recovery 

■ 

Convalescence  delayed 
by  presacral  suppura¬ 
tion. 

25 

F. 

44 

June  15, 1910 

Anterior,  high 

18  months’  pain,  oc¬ 
casional  haemorrhage 

Perineal,  preserving 
sphincter 

Recovery 

26 

M. 

38 

Aug.  24, 1910 

Posterior,  low 

4  months’  pain,  hae¬ 
morrhage 

Perineal,  incomplete  re¬ 
moval,  lymphatic  ves¬ 
sels  and  glands  being 
infiltrated  above  sacral 
promontory 

Died  17th 
day  (sup¬ 
puration 
and  ex¬ 
haustion) 

27 

F. 

45 

Aug.  31, 1910 

Circular,  high 

12  months 

Perineal 

Died  27 

hours 

(shock) 

28 

M. 

35 

Oct.  12. 1910 

Posterior  and  lateral, 
high 

2-3  months’  pain,  feel¬ 
ing  of  weight 

Perineal,  preserving 

sphincter 

Recovery 

29 

P. 

40 

Oct.  15, 1910 

Anterior,  low 

18  months’  alternating 
looseness 

Perineal,  anus  removed 

Recovery 

— 

50 

M. 

47 

Oct.  22,  1910 

Circular,  junction  of  rec¬ 
tum  and  pelvic  colon. 
Extensive,  partially  ad¬ 
herent  to  sacrum 

Duration  not  noted, 
great  emaciation 

Perineal 

Died  nth 
day,  ex¬ 
haustion! 

.  31 

1 —  - 

'  M. 

i 

1 

'  58 

1 

1 

Nov.  21, 1910 

1 

Left  lateral,  low 

Piles  18  months,  hae¬ 
morrhage  4  hours 

Perineal 

Recovery 

Had  thrombosis  of  both 
saphena  veins  during 
convalescence. 

*  Pneumonia  following  cellulitis  round  sacrum.  i  Had  copious  renal  haemorrhage  from  third  day  after  operation. 
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List  of  Cases  (continued). 


No. 

Sex. 

'  Ago. 

Date  of 
Operation. 

Situation  of  Growth. 

1  Chief  Symptoms  and 
Duration. 

1  Method  of  Excision. 

Result. 

Present  Condition, 
January,  1911. 

32 

F. 

64 

Nov.  8.  1905 

Adenomata,  covering 

lower  rectum  and  anal 
canal 

Pi'olapse,  tenesmus, 
haemorrhage,  2  years 

Sacral 

Recovery 

Well. 

33 

M. 

63 

Dec.  13  and  20, 
19C7 

Chronic,  infiltrated  ul¬ 
ceration  of  lower  pelvic 
colon,  with  enlarged 
hard  glands 

Frequent  action,  pain, 
haemorrhage 

Abdomino-perineal  in  2 
stages.  Colon  Dec.  13, 
Rectum  Dec.  20 

Recovery 

Died  May,  1910,  of 
Bright's  disease.  No 
recurrence 

34 

M. 

48 

April  25  1910 

Multiple  "  hj’pertrophic” 
ulcers  in  higher  rectum 
and  peli  ic  colon 

Frequent  slight  hae¬ 
morrhage,  6  months 

1 

1 

Perineal,  small  polypoid 
scattered  papillomata 
in  colon,  above  line  of 
section 

Recovery 

— 

Se.r.— Males  22 ;  females  12. 
years’7^  years.  5;  40  to  50  years,  9;  50  to  60  years,  11 ;  60  to  66 

Mortality. -Opcv&tioas  34.  Deaths  8.  Percentage  23J. 

Operation. -Five  died  within  three  days,  of 
i  1  0°  eleventh  day,  of  e.xhaustion  (renal  haemor- 

the  seventeenth  day,  of  e.xhaustion  (suppuration) ;  andl  on 
exhaustion  (suppuration  and  pneumonia). 

operations,  with  1  death.  Perineal, 
nelvfc  polnn  ^  deaths.  Abdomino- perineal  with  excision  of 

with  3  colostomy— (a)  At  one  sitting,  4  operations, 

with  3  deaths  ,  (6)  in  two  stages,  2  operations,  with  no  deaths 


Summary. 

Be  suits  of  Operations  for  Cancer  perfonned  over  Tivo  Tears  — Numiioi- 
of  operations  14.  Died  from  operation.  3.  Died  from  rlcurren^  4 
Alive  and  well  (January.  1911),  7.  recurrence,  4 

Duration  of  7  Cases  well  of  ter  Two  Years.— 1  after  6i  years-  1  after 
^  2  years:  and  2  Uweei  2  and 

Becnrrence-Site  and  Duration  (6  Cases).-Local :  1  (No  5)  lived 
3i  years  after  operation ;  1  (No.  8)  lived  11  months  -  partial  excisiL  and 
lapid  growth ;  1  (No.  10)  lived  16  months  —aged  only  34  ;  1  (No.  15)  lived 
16  months— death  from  acute  obstruction,  one  small  recurrent  nodule 

Liv'eri^NmW^Smon^^^^^^^^  still  Iiving-22  years® 


adherent  to  the  prostate  onght  to  be  left  alone.  This 
IS  the  most  unfavourable  position  for  a  growth,  and  quite 
small  ones  may  for  this  reason  prove  beyond  removal. 
A  grow^  above  the  prostate  on  the  anterior  wall  is  more 
favourable,  where  it  is  a  question  of  implication  of  the 
lecto-vesical  pouch  of  peritoneum. 

Case  No.  12  had  been  pronounced  inoperable  on  account  of 
the  amount  of  fixation,  but,  after  ascertaining  the  precise 
extent  of  the  growth  through  an  abdominal  incision,  it  was 
comparative  ease  by  making  a  transverse  incision 
throuoh  the  peritoneum  on  the  posterior  wall  of  the  bladder— 
in  ironfe  of  the  recto  vesical  pouch. 

In  Case  No.  7  the  left  vesicula  seminalis,  to  which  the  growth 
cut  away.  The  patient,  64  years  old  at  the 

^  years  ago,  wrote  recently 
that  he  is  well  and  “  quite  wonderful.”  ^ 

Tim  general  condition  of  the  patient  must  obviously 
weigh  largely  where  such  a  grave  operation  is  concerned 
in  persons  at  or  beyond  middle  age.  But  at  such  an  age 
patients  are  not  apt  to  be  altogether  healthy,  and  too  much 
stress  ought  not  to  be  laid  on  factors  apparently  unfavour¬ 
able  to  operation. 

Thus  the  patient  in  No.  11  was  in  many  respects  most  un¬ 
suitable  for  operation— 66  years  old,  a  man  who  had  weighed 
18  St.,  who  was  of  convivial  disposition  and  had  had  glycosuria, 
life*  ?or  cases  did  better  after  operation,  and  he  enjoyed 

b!!  °  afterwards,  though  now,  unfortunately,  he 

has  recurrence  locally  and  a  huge  metastatic  liver. 

AO.  ,33  also  had  had  acute  nephritis  four  years  previously. 

Operation  should  be  advised  if  there  is  any  possibility  of 
removing  the  growth,  however  bad  it  may  appear.  I  have 
in  this  way  done  several  cases  pronounced  inoperable  by 
other  surgeons,  because  in  some  of  the  worst  and  ap^ 
patently  hopeless  cases  the  result  has  been  excellent.  I 
think  surgeons  who  have  had  a  wide  experience  of  the 
operation  would  bear  me  out  in  this.  Of  course  it 
means  sacrificing  statistics,  for  most  of  the  fatalities 
have  been  after  operations  in  such  bad  cases,  but  there 
IS  no  greater  hindrance  to  progress  than  a  too  careful 
eje  on  statistics. 

PaOGNOSIS  AFTER  OPERATION,  IjIIVIEDIATE  AND  ReMOTE. 

A  substantial  death-rate  is  inevitable  in  an  operation  of 
such  magnitude  as  excision  of  the  rectum,  undertaken  in 
patients  no  longer  young,  who  are  often  weak  and  wasted, 
in  a  part  which  cannot  be  kept  absolutely  aseptic  and 
where  therefore  there  is  a  “  facility  for  shock,  haemor- 
3,nd  peritonitis.”  Tuttle^  found  the 
mortality  to  be  20  per  cent,  in  a  collection  of  1,578  ex¬ 
cisions  performed  by  various  methods.  Kraske’s  later  and 
more  favourable  statistics  show  5  deaths  in  51  operations 
performed  by  the  sacral  route  which  goes  by  his  name. 
The  brothers  Mayo»  had  20  deaths  in  120  operations  per¬ 
formed  between  1897  and  the  end  of  1909-a  mortality  of 
lb  per  cent.-— but  in  44  operations  in  the  last  two  years  of 
-ms  period  there  were  only  4  deaths  (9  per  cent ), 


In  the  present  series  of  34  cases  there  were  8  deaths _ 

a  mortality  of  23.}  per  cent,  I  make  no  apologies  for  this, 
for  I  have  operated  whenever  it  was  in  any  way  possible 
to  remove  the  growth  and  the  patient  chose  to  run  the 
very  serious  risk. 

Eleven  cases  were  operated  on  by  the  Kraske  method 
with  1  death,  and  17  by  the  perineal  route  with  4  deaths, 
ihe  latter  have  been  done  during  the  last  two  years,  and 
the  greater  death,  rate  should  not  be  attributed  to  the 
rnethod  of  operation,  but  rather  to  the  fact  that  more 
advanced  cases  have  been  operated  on,  and  that  the 
bowel  and  glands  have  been  removed  at  a  considerably 
higher  level  than  in  former  years.  Three  of  the  deaths 
where,  by  the  combined  abdomino  perineal 
method,  the  whole  rectum  and  pelvic  colon  were  removed. 
Ihey  were  all  in  men,  where  the  extent  of  the  growth 
necessitated  the  more  extensive  operation  done  at  one 
sitting,  and  undoubtedly  the  extent  of  the  operation 
proved  too  much  for  them.  They,  along  with  two  of  the 
perineal  cases,  died  within  three  days  of  shock,  or  one,  at 
least,  from  acute  sepsis.  The  other  three  deaths  were 
from  exhaustion— two  from  continued  local  suppuration 
on  the  seventeenth  and  nineteenth  days.  The  thiid 
(No.  30)  was  a  very  extensive  growth  in  a  weak, 
emaciated  man.  Much  blood  was  lost  at  the  operation 
from  a  branch  of  the  internal  pudic  vessels,  divided  close 
to  the  main  trunk,  which  retracted  within  the  pelvic 
fascia.  On  the  third  day  the  bladder  became  suddenly 
distended  with  almost  pure  blood,  originating  in  the 
kidneys,  and  this  haemorrhage  persisted  more  or  less  till 
death  on  the  eleventh  day. 

As  regards  statistics  of  recurrence,  if  the  German 
standard  that  cases  well  at  the  end  of  three  years  after 
an  operation  for  cancer  are  to  be  regarded  as  cured  be 
adopted,  the  present  list  shows,  in  ten  operations  per¬ 
formed  longer  than  three  years,  2  patients  died  after 
operation  and  3  of  recurrence ;  5,  half  the  number,  are  now 
alive  and  well,  1  after  six  and  a  quarter  years,  1  five  and 
a  half  years,  1  four  and  three-quarter  years,  and  2  three 
and  a  half  years. 

The  series  is  too  small  to  do  more  than  indicate  the 
efficiency  of  the  operation,  but  the  results  are  better  than 
those  obtained  in  cancer  in  other  parts  of  the  body,  and 
justify  us  in  assuring  a  patient  with  rectal  cancer  that,  if 
he  submits  to  operation,  he  has  four  chances  out  of  five  of 
recovering  from  it,  and,  if  he  is  caught  fairly  early,  quite 
a  good  chance  of  surviving  some  years  without  recurrence. 


Method  of  Operation. 

The  combined  abdomino  perineal  operation  was  first 
introduced  some  years  ago  as  the  ideal  radical  operation 
for  rectal  cancer  as  fulfilling  all  the  requirements  of 
modern  cancer  surgery— that  is,  the  widest  possible 
removal  of  the  organ  containing  the  growth,  together  with 
the  complete  lymphatic  track  leading  therefrom  and  the 
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primary  and  secondary  groups  of  lymph  glands.  My 
present  experience  leads  me  to  conclude  that : 

1.  Extension  of  the  growth  is  chiefly  by  local  infiltration, 
not  by  lymphatic  metastasis. 

2.  Lymphatic  invasion  once  spread  above  the  sacrum 
would  not  be  likely  to  be  eradicated  by  removal  of  the 
pelvic  mesocolon. 

3.  The  operation  involves  a  greater  risk,  especially  in 
men,  where  the  narrow  pelvis,  often  along  with  much  fatty 
tissue,  makes  its  performance  more  difficult.  Men  do  not 
stand  the  shock  so  well  as  women. 

4.  In  ampullary  rectal  cancer  the  operation  by  the  peri¬ 
neal  route  gives  complete  removal  of  the  rectum  and 
perirectal  tissue.  Also  by  it  12  inches  of  bowel  at  least 
can  be  removed,  and  it  therefore  satisfies  all  reasonable 
requirements. 

1  do  not  think  that  the  combined  operation  as  the 
routine  method  in  cases  of  rectal  cancer  is  justifiable.  It 
is  indispensable  in  some  cases  and  advisable  in  others,  and 
doubtless  will  be  more  frequently  done  and  with  less  risk, 
more  especially  in  women,  as  it  becomes  more  extensively 
known  and  its  technique  improved  by  experience.  It 
ought  to  be  done  in  growths  situated  in  the  lower  pelvic 
colon  and  at  the  junction  with  the  rectum,  and,  as  an 
exploratory  measure  in  the  first  place,  in  growths  lower 
down  where  long  duration  renders  it  probable  that 
metastasis  in  liver  or  in  retroperitoneal  tissues  has 
occurred,  or  where  from  the  great  extent  of  the  growth  its 
removal  is  doubtful.  Then  if  removal  is  found  practicable 
it  can  be  effected  more  easily  and  satisfactorily  by  this 
method. 

Six  operations  in  the  present  series  were  abdomino¬ 
perineal  ;  the  first  was  done  just  four  years  ago.  Three 
of  them  were  males  in  whom  the  growth  was  unsuitable 
from  its  extent  for  the  low  operation.  These  all  died 
within  three  days.  The  fourth  was  a  female  with  a 
smaller  growth,  who  had  little  shock  and  made  a  rapid 
recovery.  In  the  other  two  cases — No.  13,  a  woman  with 
very  extensive  growth,  and  No.  33,  an  unhealthy  man  of 
63,  where  the  lower  pelvic  colon  was  involved  and  where 
the  diagnosis  had  to  be  completed  by  examination  through 
an  abdominal  incision — fearing  the  complete  operation  at 
one  sitting  would  prove  fatal,  I  did  it  in  two  stages,  a  pro¬ 
ceeding  suggested  to  me  by  Mr.  Butlin’s  method  in  tongue 
cases.  At  the  first  sitting  the  pelvic  colon  and  its  meso¬ 
colon  were  excised,  the  upper  divided  end  of  the  bowel  was 
brought  out  to  form  a  colostomy,  and  the  lower  end,  having 
been  securely  stitched  up,  was  tucked  down  in  the  pelvis. 
A  week  later,  when  the  bowels  were  acting  satisfactorily 
and  the  patient  had  recovered  from  the  previous  stage,  the 
rectum  was  excised  from  below.  Both  these  patients  made 
a  good  recovery. 

This  proceeding  has  also  suggested  itself  to  others.  Mr. 
Edward  Daanesly®  has  lately  discussed  it,  and  Mr.  C.  H. 
Fagge®  mentions  one  case  of  his  own  and  one  of  another 
surgeon’s  in  which  the  divided  lower  end  of  the  colon  had 
sloughed  in  the  pelvis,  causing  fatal  peritonitis.  Probably 
a  portion  of  the  colon  must  have  been  left  at  the  first 
stage,  as  for  the  rectum  only  its  blood  supply  from  the 
middle  haemorrhoidal  arteries  would  probably  have 
sufficed. 

It  may  be  objected  to  this  method  that  the  end  of  the 
lymph  track  is  removed  first,  leaving  the  primary  growth 
with  cut  lymphatics  for  a  week,  during  which  embolic 
cells  may  be  poured  out  into  the  surrounding  tissue.  In 
tongue  or  breast  operations  this  would  be  a  most  serious 
objection;  here,  where  lymphatic  invasion  beyond  the 
sacral  glands  is  slow  and  infrequent,  it  does  not  appear  to 
have  great  weight. 

The  two-stage  method  will,  I  think,  be  found  useful  in 
some  cases  where  the  patient’s  general  state  or  the  local 
conditions  would  make  the  complete  operation  at  one 
sitting  too  dangerous. 

The  Operation  from  Belotv. 

All  the  earlier  operations  in  the  series  were  done  by  the 
sacral  route — essentially  the  Kraske  operation.  Two  years 
ago,  influenced  by  the  writing  of  Sir  Charles  Ball  and 
American  surgeons,  I  tried  the  perineal 
method  and  have  since  continued  to  use  it.  The  sacral 
incision,  opening  up  the  left  sacro-sciatic  foramen,  gives 
an  excellent  view  of  the  back  of  the  rectum  up  to  a 
certain  point,  but  I  find  with  the  patient  in  the  exaggerated 


lithotomy  position  and  a  mesial  incision  in  the  perineum 
that — 

1.  A  better  view  of  the  upper  part  of  the  pelvis,  as  far  as 
the  sacral  promontory,  can  be  got.  This  facilitates  a 
higher  division  of  the  fat  and  tissues  in  the  mesocolon, 
and  though  the  Kraske  operations  resulted  in  50  per  cent, 
of  so-called  cures,  I  am  sure  that  the  operations  of  the 
last  two  years  have  been  more  complete,  and  ought  to  show 
even  better  results  as  regards  recurrence  when  the  time 
comes  for  them  to  be  collected. 

2.  The  freeing  of  the  pelvic  colon  is  rendered  easier. 
Thus  the  new  anus  can  be  kept  in  the  normal  position, 
and  experience  shows  this  to  be  better  than  the  sacral  or 
gluteal  anus.  The  sacral  anus,  situated  directly  below  the 
prominent  ridge  of  the  lower  border  of  the  sacrum,  which 
stands  out  more  after  the  coccyx  has  been  removed,  is  on 
a  depressed  and  uneven  surface,  and  is  difficult  to  manage 
afterwards.  Being  in  a  rigid  position,  where  it  cannot 
retract  between  the  folds  of  the  buttock,  it  is  also  more 
liable  to  accidental  leakage  if  the  faecss  are  soft  or  fluid. 

3.  Separation  from  the  prostate  is  easier  by  the  perineal 
route,  and  the  early  opening  of  the  peritoneal  cavity 
through  the  recto-vesical  pouch  in  front  rather  than  higher 
up  on  the  lateral  walls  makes  the  later  stages  easier. 

4.  The  lateral  sacral  incision  takes  longer  to  heal  than 
the  perineal  one.  After  the  latter,  healing  practically  by 
first  intention  occurs  not  unfrequently.  I  reckon  three 
weeks  as  the  average  time  before  the  patient  can  get 
about  after  the  perineal  operation,  whereas  by  the  sacral 
method  it  used  to  require  live. 

5.  The  perineal  position  is  preferable  for  the  adminis¬ 
tration  of  the  anaesthetic  and  the  prevention  of  shock. 

Some  points  in  the  operation  may  be  briefly  noted.  The 
exaggerated  lithotomy  position  means  elevation  of  the 
pelvis  until  the  perineum  is  horizontal.  This  is  done 
partly  by  tilting  the  table,  partly  by  a  large  sand  pillow 
under  the  lumbar  spine.  To  prevent  the  patient  slipping 
down  the  sloping  table,  padded  straps  are  passed  over 
each  shoulder  and  fastened  to  the  leg  supports  at  the 
foot  of  the  table. 

The  rectum  is  finally  washed  out  before  the  pelvis  is 
elevated.  A  long  sausage- shaped  gauze  pad  soaked  in 
1  in  500  biniodide  spirit  is  introduced  into  the  rectum,  its 
end  projecting  some  inches  from  the  anus.  A  circular 
incision  round  the  anus  is  deepened  beyond  the  external 
sphincter,  and  the  anus,  thus  separated,  is  firmly  secured 
to  the  pad  by  a  double  cruciform  suture  of  thick  silk, 
taking  a  good  hold  on  the  sphincter,  so  that  it  will  not  tear 
away  even  if  some  traction  is  made  on  the  pad.  This  is, 
of  course,  where  the  anus  is  to  be  sacrificed.  In  some 
cases  I  have  preserved  the  sphincter,  splitting  it  by  a  mesial 
incision  fore  and  aft  of  the  anus,  and  then  dividing  the 
upper  end  of  the  anal  canal,  as  advocated  by  Ball.  In  one 
female  patient  I  divided  the  sphincter  once  only,  pos¬ 
teriorly,  but  in  men  there  is  not  sufficient  room  unless  the 
incision  is  carried  forward  in  front  of  the  anus  to  the 
centre  of  the  perineum. 

In  cases  in  which  the  anus  is  thus  saved  the  reunited 
sphincter  regains  some  power,  but  not  sufficient  to  make  the 
anus  quite  efficient.  Its  voluntary  grip  grasps  quite  per¬ 
ceptibly  the  examining  finger,  but  will  not  close  the  anus 
completely.  In  these  cases,  also,  a  projecting  sharp-edged 
septum  is  apt  to  form  above  the  anus  at  the  line  of  suture 
of  the  pelvic  colon  with  the  anal  canal,  which  rather  tends 
to  contract  the  orifice.  The  patient  can,  however,  easily 
keep  it  in  order  by  the  occasional  introduction  of  the 
finger.  My  experience  is  that  the  anus  with  the  sphincter 
preserved  is  not  greatly  better  than  the  perineal  anus 
where  it  has  been  removed,  and,  as  I  have  said  before, 
I  regard  the  saving  of  the  anus  as  dangerous  except  in 
high  growths. 

The  mesial  incisicn  is  carried  back  to  the  lower  part  of 
the  sacrum  and  the  co3cyx  is  removed.  The  mesial  raphe 
formed  by  the  junction  of  the  levatores  t»ni  between  the 
anus  and  the  coccyx  is  divided,  and  the  finger  is  passed 
round  the  rectum  on  each  side  above  the  levators,  which 
are  divided  by  scissors  well  outside  their  insertion  into  the 
rectal  wall.  In  growths  impinging  on  the  anal  canal  the 
levators  should  be  divided  further  away  still,  near  their 
origin  from  the  white  line  of  the  pelvic  fascia,  and  it  is 
also  wise  to  remove  some  of  the  ischio-rectal  fat  surrounding 
the  sphincters. 

The  rectal  fascia  immediately  deeper  than  the  levators 
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is 'next  divided.  It  has  a  very  definite  horizontal  attach¬ 
ment  to  the  front  of  the  sacrum  at  the  level  of  the  third  or 
fourth  segment,  between  the  origins  of  the  “rectal  stalks’’ 
of  Professor  Elliot  Smith.  My  friend,  Mr.  T.  W.  Todd, 
has  kindly  m^e  dissections  showing  this  attachment,  as 
little  notice  is  taken  of  it  in  anatomical  textbooks.  The 
fascia  holds  the  rectum  in  position,  and  until  it  is  divided 
the  rectum  does  not  begin  to  come  down  at  alL  The  fat 
and  tissue  can  now  be  cleared  from  the  front  of  the 
sacrum,  and  this  should  be  done  rapidly  with  the  fingers 
as  far  up  as  the  promontory.  A  swab  is  now  inserted  to 
■check  the  oozing  and  the  separation  of  the  rectum  from 
the  prostate  is  proceeded  with.  This  is  sometimes  rather 
difficult,  and  here  also  the  finger  is  the  best  dissector.  A 
metal  staff  should  be  insetted  in  the  urethra  as  a  guide. 
The  peritoneum  is  opened  through  the  recto- vesical  pouch, 
and  its  lateral  reflections  on  to  the  rectum  divided  with 
scissors.  The  lateral  connexions  of  the  rectum  are  then 
gradually  separated  with  the  finger.  In  doing  this  the 
superior  haemorrhoidal  artery  is  isolated  and  clamped, 
-and  the  large  lymphatic  vessels  passing  up  over  the  pelvic 
brim  may  be  defined.  These  I  usually  pull  on  until  they 
break  off,  and  they  thus  come  away  at  a  higher  level  than 
would  otherwise  be  reached.  The  tissues  from  the  sacral  pro¬ 
montory  forwards  towards  the  colon  are  thus  teased  through 
—bit  by  bit.  This  separation  is  through  the  lower  part  of 
the  mesocolon,  and  results  in  the  freeing  of  the  long  loop 
of  the  pelvic  colon,  which  then  comes  down  readily,  and 
the  rectum  will  now  be  found  to  hang  free,  well  beyond 
the  skin  level.  This  freeing  of  the  colon  is  imperative  for 
the  success  of  the  operation,  for  otherwise  its  cut  end 
cannot  be  united  to  the  skin  around  the  anus  without  ten¬ 
sion.  It  has  been  said  that  the  colon,  thus  brought  down, 
is  liable  to  slough,  but  I  have  never  seen  this  happen. 

I  wish  to  lay  stress  on  ths  use  of  the  finger  in  dissecting 
■out  the  rectum  and  tearing  through  the  mesocolon  at  the 
upper  limit  of  the  wound.  Its  use  enables  one  to, pass  more 
easily  along  the  fascial  planes,  which  are  the  true  anatomi¬ 
cal  boundaries  of  the  viscus,  and  thus  ensure  its  being 
removed^  completely,  with  the  perirectal  tissue  and 
lymphatics  intact.  Other  advantages  are  the  division  of 
the  lymph  trunks  at  a  higher  level,  and  the  avoidance  of 
bleeding. 

After  the  rectum  is  cut  off  and  removed  the  divided 
peritoneum  must  be’ sutured  to  make  a  new  pelvic  floor, 
and  it  should  be  stitched  to  the  front  of  the  colon  at  the 
proper  level,  so  as  to  prevent  adhesion  of  the  small 
intestine,  which  will  subsequently  occupy  the  pelvis. 

Silkworm-gut  sutures,  passing  deeply,  are  introduced 
along  the  line  of  incision  but  not  tied.  The  cut  end  of  the 
colon  is  then  sutured  to  the  skin  on  each  side  of  the 
former  anus  by  a  continuous  silk  suture,  taking  a  good 
hold  of  the  bowel  wall,  but  not  drawn  too  tightly.  The 
anal  circle  pf  sutures  is  completed  in  front  and  behind 
after  the  silkworm  gut  sutures  have  been  tied.  If  the 
sphincter  has  been  preserved  its  ends  must  be  carefully 
sutured,  in  front  and  behind  the  anus,  by  buried  catgut 
stitches.  A  large  drainage  tube  is  inserted  posteriorly, 
passing  to  the  hollow  of  the  sacrum,  and  a  second  smaller 
tube  into  the  perineum  in  front  of  the  anus. 

The  amount  of  shock  after  the  operation  varies  greatly, 
and  is  sometimes  astonishingly  small.  The  elevation  of  the 
pelvis  and  legs  in  this  method  certainly  helps  to  diminish 
the  shock,  and  constitutes  one  of  its  greatest  advantages. 

The  disadvantages  of  the  artificial  anus,  wherever  it 
may  be  situated,  can  be  very  largely  mitigated  by  careful 
management.  The  chief  care  must  be  not  to  let  the 
bowels  become  loose,  and  this  can  be  done  by  attention 
fro  diet.  A  tumbler  of  hot  water,  alone  or  with  salines, 
taken  on  waking  ensures  emptying  of  the  colon  within 
an  hour  before  the  patient  dresses.  After  cleansing,  a 
T-bandage  with  a  pad  is  put  on  and  worn  through  the 
day.  Some  patients  have  no  further  movement  of  the 
bowels  till  next  morning ;  others  have  a  second  evacuation 
after  the  evening  meal,  necessitating  a  second  dressing. 
But,  unless  the  faeces  are  allowed  to  become  fluid,  no 
inconvenience  occurs,  and  the  patient  can  go  on  doing 
his  work  and  enjoying  life. 
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A  WELL-PLANNED  Operation  on  the  kidney  should  satisfy 
the  following  requirements :  The  kidney  should  be 
exposed  in  such  a  manner  that  it  can  be  not  only  palpated 
and  inspected,  but  completely  isolated  from  its  surround¬ 
ings  and  drawn  outside  the  body.  In  the  term  “  kidney  ’’ 
I  include  for  this  purpose  the  pelvis  and  first  two  inches  of 
the  ureter.  Nothing  less  than  such  a  complete  exposure, 
or  the  possibility  of  effecting  it  if  required,  will  enable  the 
surgeon  to  deal  satisfactorily  with  all  contingencies. 

Although  the  kidney  may  be  approached  from  the  back, 
the  side,  or  the  front,  the  posterior  or  lumbar  route  is  not 
only  the  most  direct,  but  the  only  route  which  is  capable 
of  being  applied  to  any  and  every  condition,  and  which  is 
capable  of  meeting  fully  the  postulated  requirements  in 
every  case.  Practically  all  surgeons  are  now  agreed  in 
accepting  it  as  the  normal  route;  and  although  special 
circumstances  may  in  a  few  cases  lead  to  the  choice  of  the 
anterior  or  lateral  abdominal  approach,  I  shall  not  discuss 
this  method  here. 

■With  regard  to  the  position  of  the  lumbar  incision  there 
is  still  considerable  variety  of  practice.  Although  the 
twelfth  rib  on  the  left  side  crosses  the  kidney  almost  in  its 
centre  and  on  the  right  side  only  slightly  above  it,  and  is, 
therefore,  the  most  natural  and  conspicuous  guide  to  it, 
nearly  all  the  incisions  described  and  recommended  in  the 
textbooks  lie  below  and  outside  it.  Most  of  them  begin 
near  its  tip,  and  extend  outwards  and  downwards  towards 
the  iliac  crest.  By  such  incisions  only  the  inferior  pole  of 
the  kidney  is  actually  exposed  in  the  upper  part  of  the 
wound,  and  complete  access  is  only  obtained  by  dislocating 
the  organ  downwards — a  matter  of  considerable  difficulty 
when  the  pedicle  is  short  and  the  patient  big  or  obese.  For 
this  reason,  therefore,  I  think  it  better  to  make  the  normal 
incision  directly  over  the  twelfth  rib,  and  to  excise  the 
whole  length  of  the  latter  from  the  tip  to  the  angle.  By 
the  “  normal  ’’  incision  I  mean  an  incision  capable  of 
meeting  all  contingencies,  especially  the  contingency  of 
nephrectomy,  "Where  the  operation  is  planned  merely  for 
the^  fixation  of  a  movable  but  otherwise  normal  kidney,  an 
incision  in  the  costo-vertebral  angle  without  rib  resection 
is,  of  course,  sufficient,  because  in  such  cases  the  kidney 
is  not  enlarged,  and  its  mobility  makes  it  easy  to  dis¬ 
locate  or  deliver  it  from  the  wound.  Removal  of  a  portion 
of  the  twelfth  rib  for  the  purpose  of  obtaining  better 
exposure  of  the  kidney  is,  of  course,  a  well-known  method, 
but  it  is  mentioned  in  textbooks  merely  as  an  addition 
or  afterthought  to  one  of  the  ordinary  lumbar  incisions. 
This  procedure  is  nothing  like  so  efficient  as  a  deliberate 
resection  of  the  whole  rib  by  an  inc'sion  in  the 
same  line  and  immediately  over  it.  By  this  method  the 
kidney  is  exposed  in  the  centre  of  the  wound  and  the 
upper  pole  is  rendered  easily  accessible  both  to  sight  and 
touch,  and  however  fat  the  patient  or  deep  the  wound,  the 
whole  kidney,  including  the  pedicle,  can  be  dealt  with  in 
any  manner  required.  The  importance  of  this  point  will 
be  sufficiently  obvious  to  any  surgeon  who  has  encountered 
the  difficulty  of  securing  the  pedicle  in  the  course  of  a 
nephrectomy  where  the  kidney  lies  high  up  under  the  ribs 
far  above  the  line  of  the  ordinary  incision.  The  objection 
which  will,  of  course,  be  made  to  the  method  I  advocate  is 
the  danger  of  wounding  the  pleura.  It  is  true  that  it  is 
easy  to  wound  the  pleura  in  removing  the  rib,  but  it  is 
just  as  easy  not  to  do  so.  Even  if  a  small  puncture  occurs, 
it  is  easily  repaired,  and  although  this  has  occurred  to  me 
on  several  occasions,  I  have  found  no  ill  results  from  it. 

In  this  position  the  two  parietal  layers  of  pleura  are  close 
together,  only  an  insignificant  quantity  of  air  is  admitted, 
and  the  lung  does  not  collapse.  If  the  rib  is  detached  with 
ordinary  care,  the  lower  edge  of  the  pleura  is  exposed  and 
the  edge  of  the  lung  seen  moving  up  and  downwi'hin  it.  The 
deeper  part  of  the  incision  is  made  below  the  edge  of  the 
pleura  in  a  position  corresponding  to  the  lower  edge  of  the 
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rib,  care  being  taken  to  leave  the  twelfth  dorsal  nerve  and 
vessels  uuiujared  above.  Making  the  incision  in  this  manner, 

I  find  it  possible  fully  to  isolate  and  expose  the  kidney  in 
about  five  minutes,  I  have  employed  the  method  as  the 
normal  roufine  for  the  last  ten  years,  and  1  am  convinced 
of  its  superiority  to  the  ordinary  lumbar  incisions. 

Another  practical  point  of  importance  in  kidney  opera¬ 
tions  is  the  posture  of  the  patient.  The  lumbar  operation 
is  usually  practised  with  the  patient  lying  on  the  sound 
side  with  a  pillow  under  the  loin  and  the  uppermost  leg 
fully  fiexed  at  the  knee  and  hip.  Apart  from  the  difficulty 
of  securing  the  patient  in  this  position  and  preventing  the 
tendency  to  slip,  it  is  frequently  very  difficult  in  a  stout 
patient  to  get  a  sufficient  interval  between  the  last  rib  and 
the  crest  to  obtain  good  access  to  the  kidney.  In  women 
the  great  width  of  the  hips  adds  to  this  difficulty.  When 
some  years  ago  Edebohls  devised  the  procedure  known  as 
decapsulation  of  the  kidneys  for  albuminuric  conditions, 
he  found  it  necessary  to  operate  rapidly  and  to  apply  the 
procedure  to  both  kidneys.  For  this  purpose  he  placed 
the  patient  in  a  completely  prone  position,  with  the 
pelvis  resting  on  a  large  cylindrical  air  cushion.  Pressure 
being  removed  from  the  abdomen  by  this  means,  dia¬ 
phragmatic  breathing  proceeds  easily  and  thoracic  move¬ 
ments  are  not  much  impaired.  The  head  is  turned  to  one 
side  and  rests  on  a  small  sandbag.  The  arms  are  folded 
across  the  chest,  with  the  elbows  flexed  to  a  right  angle. 
In  this  posture  I  have  found  that  patients  take  the  anaes¬ 
thetic  well,  and  the  anaesthetist  finds  little  difficulty  in 
administering  either  chloroform  or  ether.  From  the 
surgeon’s  point  of  view  I  find  the  prone  position  a  great 
improvement  on  the  lateral.  It  is  a  position  of  natural 
equilibrium  and  stability,  and  requires  no  assistants  to 
maintain  it,  as  the  lateral  position  does.  The  exposure  of 
the  loin  is,  of  course,  far  more  perfect,  and  the  whole 
operation  is  greatly  facilitated  by  the  directness  of  the 
exposure.  Lastly,  the  feasibility  of  bilateral  operations  in 
the  prone  position  is  a  point  of  great  practical  importance. 
Bilateral  decapsulation  I  have  had  few  opportunities  of 
practising,  and,  though  the  results  in  one  case  appeared 
surprisingly  successful,  it  does  not  appear  to  me  to  be  an 
operation  with  a  great  future.  Bilateral  fixation  of  movable 
kidneys  has  been  extensively  practised.  Without  discussing 
that  highly  debatable  subject,  I  may  point  out  that  if  a 
surgeon  wishes  to  perform  a  double  nephropexy,  the  prone 
posture  of  Edebohls  greatly  facilitates  the  procedure.  To 
place  a  patient  first  on  one  side  and  then  on  the  other, 
performing  an  operation  on  each,  is  a  very  difierent  thing 
from  having  both  sides  easily  accessible  and  completing 
both  operations  with  hardly  any  disturbance  of  the  field  of 
operation  from  start  to  finish.  Time,  shock,  and  risk  of 
failure  of  asepsis  are  all  reduced  to  a  minimum. 

The  advantage  of  being  able  to  expose  rapidly  and 
examine  both  kidneys  at  one  operation  in  the  prone 
position  is  a  point  to  which  I  wish  to  direct  particular 
attention.  It  might  be  thought  that  the  use  of  radio¬ 
graphy  and  of  the  ureteral  catheter  would  render  a 
bilateral  operation  seldom  necessary.  There  is  no  doubt 
that  these  and  other  resources  of  modern  urinary  diagnosis 
enable  ns  not  only  to  localize  and  define  the  majority  of 
pathological  conditions  affecting  one  kidney  or  ureter,  but 
to  estimate  the  quality  and  amount  of  the  urinary  secre¬ 
tion  of  each  kidney.  By  a  skilled  radiographic  examina¬ 
tion  the  presence  or  absence  of  stones  can  be  ascertained 
with  practical  certainty  as  regards  the  kidneys  and  with 
somewhat  less  certainty  as  regards  the  ureters.  The 
existence  of  renal  distension  can  be  demonstrated  and 
measured  by  the  ureteral  catheter  if  necessary.  The 
presence  or  absence  of  infection  of  the  renal  pelvis  can  be 
shown  on  either  side  by  the  same  means  and  the  nature  of 
the  infection  determined  by  bacteriological  examination. 
The  existence  of  two  kidneys  (a  point  ol  vital  importance) 
and  the  determination  of  their  separate  secreting  capacity 
is  equally  possible  of  demoustration  without  any  cutting 
operation.  These  facts  would  seem  at  first  sight  to 
render  it  quite  unnecessary  to  expose  both  kidneys  when 
it  is  proposed  to  operate  on  one  only,  and  I  believe  that 
the  majority  of  urologists  would  accept  this  conclusion. 
Let  me,  however,  test  it  by  seeing  how  it  applies  to  the 
ordinary  experiences  of  urinary  surgery.  I  will  begin  by 
assuming  as  an  axiom  that  no  surgeon  will  remove  a 
kidney  without  having  good  evidence,  or  the  strongest 
possible  presumption,  of  the  existence  of  a  competent 


kidney  on  the  opposite  side.  I  would  even  go  further,, 
and  assert  that  no  surgeon  should  embark  on  any 
operation  on  a  kidney  which  may  have  to  terminate  for 
unforeseen  reasons  in  a  nephrectomy  without  being 
assured  of  the  competence  of  the  opposite  organ.  This 
extension  of  the  aphorism  practically  includes  all  opera¬ 
tions  on  the  kidney  except  that  of  fixation  of  a  movable 
and  otherwise  normal  organ.  All  other  operations  on  the 
kidney — for  example,  for  hydronephrosis,  pyonephrosis, 
stone,  tubercle,  and  new  growth — are  all  liable  to  require 
nephrectomy,  and  the  surgeon  should  be  prepared  for 
that  contingency.  I  exclude,  of  course,  traumatic  rupture 
of  the  kidney,  where,  in  view  of  the  acuteness  of  the 
emergency,  the  surgeon  may  rely  on  Providence  and 
probability  for  the  existence  of  a  second  kidney. 

The  point  in  question  is,  then,  the  nature  and 
quality  of  the  evidence  by  which  an  operator  should 
satisfy  himself  as  to  the  condition  of  supposedly  un¬ 
affected  kidney  before  undertaking  any  operation  which 
may  conceivably  have  to  terminate  in  nephrectomy. 
Obviously  in  every  such  case  a  cystoscopic  examination, 
where  possible,  will  be  made,  and  all  possible  inferences 
drawn  from  the  character  of  the  ureteral  orifices  and  of 
the  fluid  ejected  from  them.  The  proviso  “  where 
possible  ”  does  not  apply  to  the  ability  of  the  surgeon  to 
use  the  cystoscope,  which  I  take  for  granted.  In  the 
majority  of  cases  of  surgical  disease  of  the  kidney  or 
ureter  cystoscopy  presents  no  difficulty  and  always  gives 
valuable  information,  positive  or  negative,  as  to  both  sides. 

In  two  classes  of  cases — both  common,  however— cysto¬ 
scopy  is  often  inconclusive,  impossible,  or  inadvisable. 
One  of  these  is  tuberculous  kidney  with  extensive  involve-  j 
ment  of  the  bladder.  In  such  a  case  it  is  generally  not  1 
merely  difficult  to  get  a  clear  medium  and  sufficient  dis-  > 
tension  of  the  bladder,  but  the  repeated  washings  of  the  ; 
bladder  in  the  effort  to  obtain  them  are  positively  in¬ 
jurious  and  even  dangerous  to  life.  A  similar  condition 
is  found  in  an  infected  hydronephrosis  or  septic  pyelitis 
associated  with  much  cystitis,  and  cystoscopy  is  subject  to 
the  same  difficulty  and  danger.  With  these  exceptions,  a 
cystoscopic  examination  should  precede  all  renal  opera¬ 
tions  as  an  ordinary  routine  part  of  the  clinical  examina¬ 
tion. 

Should  catheterization  of  one  or  both  ureters  be  equally 
a  matter  of  routine  ?  And  if  so,  does  it  render  bilateral 
exploration  unnecessary  ?  Take  an  ordinary  case  of  renal 
or  ureteral  calculus.  Let  us  assume  that  the  stone  or 
stones  have  been  definitely  located,  and  that  one  kidney 
and  its  ureter  have  been  shown  by  radiography  to  be  free 
from  stone.  Is  there  then,  any  need  to  catheterize  either 
ureter  ?  The  amount  of  distension  and  loss  of  secretory 
power  of  the  affected  kidney  may  be  generally  inferred 
from  the  number  and  position  of  the  calculi  and  the 
shadow  outline  of  the  kidney.  The  condition  of  the 
unaffected  kidney  cannot  be  judged  satisfactorily  from 
a  radiograph,  but  if  the  orifice  of  its  ureter  and  of  its 
ejections  are  normal  in  appearance,  its  soundness  may  be 
assumed  with  considerable  probability.  Catheterization 
of  the  ureter  on  the  affected  side  would  give  assurance  of 
its  patency — a  point  of  importance — but  as  this  can  be 
equally  done  from  above  at  the  time  of  operation  it  is  not 
indispensable.  Catheterization  of  the  opposite  side  would 
give  positive  evidence  of  secretory  ability,  a  point  of  prime 
importance,  but  subject  to  certain  qualifications.  The 
same  arguments  apply  to  the  other  class  of  renal  cases  ’ 
which,  together  with  stone,  form  the  bulk  of  renal  opera¬ 
tions,  namely,  congenital  or  obstructive  distensions  of  the 
kidneys  and  tuberculous  and  septic  infections.  The  whole 
question  of  catheterization  is  therefore  one  of  expediency. 

If  the  catheterization  of  one  or  both  kidneys  were  always 
possible,  painless,  free  from  risk,  and  certain  in  its  results, 
its  routine  application  would  need  no  argument.  As  a 
matter  of  fact,  none  of  these  conditions  can  be  guaranteed. 
Properly  employed,  the  catheter  can  generally  but  not 
always  be  introduced ;  the  risk  of  infection  is  real  but 
small,  its  use  is  more  disagreeable  than  painful,  its  findings 
are  generally  but  not  always  reliable.  But  its  effective 
use  requires  time ;  and  though  it  can,  and  usually  should,  J 
be  done  without  general  anaesthesia,  it  is  in  fact  a  surgical 
operation,  to  be  followed  perhaps  by  another  operation  for 
the  treatment  of  the  condition  disclosed.  The  application 
of  cystoscopy  and  catheterization  of  the  ureters  imme¬ 
diately  before  another  operation  on  the  kidney,  which  may 
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be  prolonged  and  difficult,  is  a  thing  which  should 
generally  be  avoided,  as  it  may  add  to  the  danger  and 
shock.  It  is  better  as  a  rule  to  make  the  cystoscopy  a 
separate  procedure.  This,  of  course,  to  the  patient  means 
two  separate  “  operations,”  and  the  multiplication  of 
operations  is  not  a  thing  he  should  be  required  to  submit 
to  if  it  can  be  reasonably  avoided. 

F or  these  various  reasons,  I  suggest  that  in  many  cases 
it  is  better,  safer,  and  simpler,  to  make  a  direct  exploration 
of  both  kidneys  at  the  same  operation.  In  the  prone 
position  it  is  merely  necessary  to  begin  by  an  incision  on 
the  Opposite  side  to  that  on  which  the  principal  operation 
is  to  be  carried  out.  In  five  minutes  one  can  expose  fully 
to  sight  and  touch  the  whole  of  a  normal  kidney  and  upper 
part  of  the  ureter.  In  five  minutes  more  the  wound  can 
be  closed  and  the  surgeon  can  then  proceed  to  operate  on 
the  affected  side  with  full  liberty  to  proceed  to  nephrectomy 
if  necessary,  or  to  abstain  therefrom  if  the  first  kidney  is 
found  absent  or  unsound.  Without  any  pain  or  incon¬ 
venience  to  the  patient,  without  any  change  of  posture  to 
incommode  the  surgeon,  and  without  any  material  pro¬ 
longation  of  the  operation,  a  possible  nephrectomy  can  be 
made  as  free  from  risk  as  it  can  be  by  the  most  prolonged 
and  elaborate  catheterization.  I  know  that  it  will  be  said 
that  only  gross  changes  can  be  detected  by  the  completest 
inspection  and  palpation  and  that  the  secretion  of  an 
apparently  normal  kidney  may  be  inadequate.  Personally, 
and  until  I  have  met  with  evidence  to  the  contrary,  I 
believe  that  a  kidney  which  is  unable  to  carry  on  the 
functions  of  the  body  alone  will  always  show  sufficient 
anatomical  changes  to  be  recognizable  by  sight  and  touch, 
and  that  a  kidney  which  shows  all  the  outward  signs  of 
anatomical  health  may  always  be  trusted  to  secrete 
enough  urine  for  two  in  case  its  fellow  is  removed.  At 
any  rate,  I  have  for  several  years  performed  all  my  kidney 
operations  in  the  prone  position,  and  in  the  majority  of 
them  I  have  explored  both  kidneys  without  the  smallest 
disadvantage  to  the  patient  and  with  the  great  satisfaction 
of  knowing  that  the  patients  I  have  left  with  one  kidney 
have  that  kidney  sound.  Not  a  single  case  of  bilateral 
exploration,  with  or  without  nephrectomy,  failed  to  recover; 
and  I  have  the  satisfaction  in  cases  of  nephrectomy  of 
having  not  merely  an  inferential  knowledge  of  the  re¬ 
maining  kidney,  but  knowledge  as  complete  as  sight  and 
touch  can  make  it. 

The  surgery  of  the  ureter,  thanks  to  cystoscopy  and 
radiography,  has  now  been  placed  on  the  same  definite 
basis  as  the  surgery  of  the  kidneys.  In  dealing  with  any 
i  surgical  afiection  of  the  kidneys  it  is  essential  to  know 
of  the  presence  of  any  abnormal  condition  of  either 
;  ureter;  and,  conversely,  in  operating  on  the  ureter  one 
must  take  account  of  possible  conditions  in  both  kidneys. 
If,  for  example,  after  removing  a  stone  from  the  kidney,  or 
incising  and  draining  a  pyonephrosis,  we  neglect  to  ascer- 
I  tain  the  patency  of  the  ureter,  we  run  the  risk  of  a  urinary 
fistula  from  the  presence  of  an  impacted  ureteral  stone  or 
I  ureteral  stricture.  Or,  on  the  other  hand,  we  may  remove 
j  a  stone  from  the  lower  ureter  without  recognizing  the 
I  existence  of  other  calculi  in  the  corresponding  kidney  or 
even  on  the  opposite  side — a  condition  by  no  means  rare. 
Such  errors  can  only  be  avoided  by  taking  a  comprehensive 
view  of  every  case  and  never  forgetting  that  for  purposes 
!  both  of  diagnosis  and  treatment  the  various  parts  of  the 
'  genito-urinary  system  are  inseparably  connected. 

Leaving  on  one  side  for  the  moment  operations  of 
emergency,  I  shall  assume  that  before  any  operation  is 
;  planned  on  the  ureter  the  whole  of  the  information  which 
j  may  be  derived  from  cystoscopy  and  radiography  has  been 
I  obtained  and  considered,  and  that  this  information  applies 
!  to  both  sides  of  the  geni to  urinary  system. 

In  the  actual  modes  of  dealing  with  abnormal  and  dis¬ 
eased  conditions  of  the  ureter  itself,  there  is,  of  course, 
nothing  peculiar.  They  are  dealt  with  on  ordinary  sur¬ 
gical  principles,  just  like  parallel  lesions  in  any  other 
organ.  Calculi,  obstructive  distensions,  and  septic  or 
tuberculous  infections  constitute  the  bulk  of  ureteral  con¬ 
ditions  for  which  operations  are  required,  just  as  they  do 
in  the  case  of  the  kidney.  For  surgical  purposes  the 
ureter  may  be  divided  into  three  parts— upper,  middle,  and 
lower.  The  upper  part,  including  the  pelvis  and  first  three 
inches,  belongs  to  the  kidney  region,  and  may  be  exposed 
and  treated  by  the  lumbar  incision  or  a  slight  extension  of 
it.  The  middle  region  can  be  exposed  by  an  iliac  extra- 


peritoneal  incision;  and  the  lower— that  is,  that  part 
which  lies  below  the  brim  of  the  true  pelvis — may  be 
approached  in  several  ways :  above,  either  outside  or 
through  the  peritoneum,  and  below,  through  the  perineum 
or  bladder. 

There  is  no  part  of  the  ureter  which  cannot  be  exposed 
surgically  by  an  extraperitoneal  incision  from  above.  I 
have  twice  removed  calculi  in  this  manner  which  were 
immediate  contact  with  the  bladder.  In  both 
cases  the  ureter  was  greatly  dilated  and  allowed  the 
passage  of  forceps  or  scoop  down  to  the  stone.  In  the 
iliac  region  there  is  no  difficulty  in  exposing  the  ureter 
without  opening  the  peritoneum,  and  this  is  the  route 
which  has  been  most  generally  used.  In  spite  of  the 
obvious  advantages  of  the  extraperitoneal  route  in 
operating  on  a  ureter  with  possibly  septic  contents,  there 
are  some  important  drawbacks,  and  the  question  of 
adopting  the  intraperitoneal  route  which  has  been  recently 
advocated  by  Mr.  Sinclair  White  ^  deserves  serious  con¬ 
sideration.  The  objection  to  the  extraperitoneal  route 
lies  not  so  much  in  the  depth  of  the  wound  and  the  rela¬ 
tive  inaccessibility  of  the  ureter  when  approached  from 
the  outer  side  as  to  the  great  length  of  the  incision  through 
the  abdominal  muscles  and  transversalis  fascia.  How¬ 
ever  carefully  these  are  sutured  there  is  invariably  left  a 
large  and  troublesome  ventral  hernia,  which  may  seriously 
incapacitate  for  work.  On  the  other  hand,  a  median 
abdominal  section,  however  long,  if  properly  sutured  and 
not  drained,  may  be  guaranteed  against  hernia.  In 
addition  to  this  very  important  advantage  it  is  possible 
through  an  ordinary  median  hypogastric  incision  to  palpate 
the  whole  course  of  both  ureters,  and  by  placing  the 
patient  in  the  inverted  position  to  inspect  and  operate  on 
either  ureter  from  a  little  below  the  kidney  to  the  entrance 
into  the  bladder.  By  operating  with  the  same  precautions 
as  one  would  adopt  with  the  opening  of  the  gall  duct  or 
intestine,  there  is  no  more  risk  of  peritoneal  sepsis,  and  if 
drainage  is  required,  as  is  usually  the  case,  it  can  easily  be 
made  entirely  extraperitoneal  by  closing  the  posterior 
peritoneal  incision  and  bringing  out  the  drain  through  a 
posterior  or  lateral  incision  not  entering  the  peritoneal 
cavity. 

I  will  relate  briefly  a  case  in  which  I  adopted  Mr. 
Sinclair  White’s  suggestion,  partly  in  order  to  avoid  a 
ventral  hernia,  as  the  patient  was  a  very  big  and  corpulent 
man,  and  partly  because  even  the  fullest  information 
derived  from  radiography  left  some  doubt  as  to  the 
existence  of  stones  on  both  sides. 

The  presence  of  a  calculus  in  the  lower  part  of  the  left  ureter 
was  suspected  from  the  existing  symptoms,  which  were  referred 
entirely  to  the  left  aide,  although  there  was  a  history  many 
years  previously  of  renal  colic  on  the  right  aide.  Radiographs 
taken  by  Dr.  J.  A.  Codd  showed  a  clear  shadow  in  the  position 
of  the  right  ureter  below  the  pelvic  brim,  and  also  a  less  clear 
shadow  corresponding  to  the  left  ureter  in  a  similar  position. 
There  were  no  shadows  in  the  kidneys. 

Although  the  operation  proved  difficult,  owing  to  the  size  and 
corpulency  of  the  patient,  I  succeeded  in  thoroughly  examining 
the  left  ureter,  and  excluding  the  presence  of  a  calculus  in  any 
part  of  it  from  the  kidney  to  the  bladder,  I  then  found  the 
right  kidney  somewhat  dilated  to  the  feel,  and  traced  its  ureter 
down  to  the  pelvic  brim  without  feeling  any  stone.  Not  until 
the  ureter  had  been  isolated  from  its  bed  and  brought  up  from 
the  pelvis  was  I  able  to  find  and  remove  an  oval  calculus 
measuring  ^  in.  in  diameter,  and  about  ^  in.  in  thickness.  It 
was  firmly  embedded  in  the  ureter,  and  only  extracted  with 
difficulty  after  freely  incising  it.  The  incision  was  closed  with 
catgut,  and  an  extraperitoneal  drain  inserted. 

Tbe  result  of  the  operation  was  less  successful  than  I  had 
hoped,  owing  to  the  formation  of  a  stricture  at  the  site  of  the 
impaction  of  the  calculus,  and  a  consequent  urinary  fistula 
along  the  course  of  the  drain  tube.  Accordingly  some  months 
later  the  patient  was  readmitted,  and  the  right  kidney,  which 
was  in  a  state  of  chronic  hydronephrosis,  was  removed  after 
examining  the  remaining  kidney  and  finding  it  sound. 

Although  not  successful  in  saving  the  kidney  in  this 
case,  the  operation  has  convinced  me  that  for  many  cases 
of  stone  in  the  ureter  the  abdominal  route  is  quite 
practicable  and  offers  important  advantages.  This  case 
illustrates,  some  of  the  limitations  of  even  perfect  radio- 
graphic  pictures  when  applied  to  particular  cases. 
Speaking  generally,  a  positive  result  in  a  good  radio¬ 
graph  is  more  reliable  than  symptoms  when  the  two 
appear  contradictory.  If  a  patient  complains  of  the  one 
kidney  and  a  stone  shadow  is  definitely  seen  in  the  other 
kidney,  we  may  be  tolerably  sure  the  radiographer  is 
right  as  to  the  latter.  But,  before  concluding  that  the 
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case  is  one  of  those  singular  examples  of  contralateral 
symptoms,  it  is  well  to  remember  that  the  symptoms  on 
the  side  complained  of  may  quite  possibly  be  due  to 
actual  disease  not  necessarily  disclosed  by  radiography. 
Bilateral  disease  is  common,  transference  of  pain  to  the 
opposite  side  is  rare,  and  those  who  diagnose  rare  con¬ 
ditions  are  more  often  wrong  than  right. 

The  fallibility  of  radiography  is  greater  in  the  case  of 
the  ureters  than  in  that  of  the  kidney.  That  a  shadow  in 
a  given  case  is  that  of  a  stone  in  the  ureter  can  never  be 
positively  asserted,  though,  taken  with  other  evidence,  it 
is  often  convincing  enough  for  all  practical  purposes. 
That  a  particular  shadow  is  not  in  the  ureter  may,  how¬ 
ever,  be  demonstrated  by  radiographing  the  ureteral 
catheter  if  necessary.  Radiography,  valuable  as  it  is  in 
urinary  surgery,  is  only  one  among  many  other  means  of 
collecting  evidence;  and  as  it  would  be  foolish  to  cut  a 
man  merely  for  a  shadow,  so  it  is  equally  or  even  more 
foolish  to  abstain  from  operating  on  an  aching  kidney  or 
an  obstructed  ureter  merely  because  radiography  has 
nothing  to  disclose  about  the  cause  of  it. 

The  surgeon’s  business  is  to  cure  and  to  solve  practical 
problems  in  a  practical  way.  In  the  pursuit  of  that  object 
he  will  not  seldom  have  to  cut  Gordian  knots  in  the 
ancient  way — with  the  knife.  Many  cases  are  met  with 
in  which  time  or  the  condition  of  the  patient  does  not 
permit  of  a  complete  radiographic  examination.  In 
obstructive  anuria,  for  example,  relief  is  urgently  required. 
Both  kidneys  are  obstructed,  or  one  kidney  is  absent  or 
destroyed  and  the  remaining  ureter  is  blocked.  History 
and  symptoms  may  indicate  which  side,  if  one  only,  is  in 
need  of  relief,  but  not  uncommonly  there  is  nothing  to 
indicate  this  vital  fact,  still  less  in  what  part  of  its  course 
the  ureter  is  obstructed.  In  such  cases  the  advantage  of 
bilateral  exploration  of  both  kidneys  by  lumbar  incisions 
in  the  prone  position  is  conspicuous,  and  I  have  employed 
it  on  several  occasions,  with  the  certainty  of  giving  the 
needed  relief  by  nephrectomy,  even  if  the  actual  obstruction 
is  not  accessible. 

Again,  there  are  cases  in  which  an  attack  of  acute 
one-sided  renal  colic,  instead  of  ceasing  with  or  without 
the  passage  of  a  stone,  continues  for  days  with  few  inter¬ 
missions.  A  complete  radiographic  examination  may  be 
impossible,  or  the  means  may  be  inaccessible,  and  surgical 
relief  is  nevertheless  required.  What  is  to  be  done  ?  If 
the  mouth  of  the  ureter  seen  by  cystoscopy  shows  signs 
of  the  presence  of  a  calculus  a  ureteral  catheter  may  be 
passed  as  far  as  possible,  and  this  is  sometimes  followed 
by  the  passage  of  the  stone.  This  occurred  to  me  in  one 
case,  but  in  another  it  failed. 

In  this  second  case  I  exposed  the  kidney,  partly  to  give  relief 
and  partly  to  ascertain  whether  it  contained  other  calculi 
besides  that  shown  by  cystoscopy  to  be  in  the  ureter.  No 
stone  was  found  in  the  kidney,  and  a  catheter  passed  from 
above  entered  the  bladder.  The  patient  was  relieved,  and  a 
few  days  later  a  calculus  the  size  of  a  hemp  seed  was  passed 
from  the  bladder.  It  is  probable,  though  not  certain  in  this 
case,  that  the  stone  would  have  been  eventually  passed  without 
assistance,  but  the  operation  not  only  gave  the  relief  from  the 
agony  the  patient  was  suffering,  but  ascertained  definitely  the 
absence  of  other  stones  in  the  kidney. 

I  will  conclude  by  discussing  one  other  debatable  point 
in  operations  on  the  ureter.  A  patient  has  symptoms, 
pointing  to  an  impacted  calculus  in  the  lower  part  of  the 
ureter.  Radiography  confirms  the  diagnosis  and  indicates 
the  size  and  position  of  the  stone.  Let  us  assume  further 
that  no  calculus  shadows  are  found  in  either  kidney.  In 
such  a  case  the  indication  is  clearly  to  cut  down  on  the  stone 
and  remove  it.  If  the  kidney  is  sound  or  only  moderately 
distended  from  the  effects  of  the  obstruction,  and  if  the 
ureter  is  not  irreparably  damaged  by  ulceration  at  the  site 
of  the  impacted  stone,  the  latter  may  be  removed,  and 
perfect  recovery  ensue.  That  is  the  ideal  course  to 
pursue,  but  circumstances  do  not  always  favour  the 
pursuit  of  the  ideal.  The  ureter  may  become  strictured 
after  removal  of  the  stone,  as  occurred  in  the  case  I  have 
related,  or,  as  occurred  in  another  case  in  which  I 
removed  three  large  calculi  from  the  lower  end  of  the 
ureter,  the  chronically  distended  and  atrophied  kidney 
may  become  secondarily  infected ;  and  although  this 
patient  recovered  and  is  still  living,  the  preservation  of  an 
infected  kidney  is  a  doubtful  advantage  to  him. 

F(k  these  reasons,  when  the  impaction  of  the  stone  is 
an  affair  of  long  standing,  I  am  in  favour  of  exploring  the 
kidney  before  cutting  down  on  the  ureter. 


In  a  case  of  this  kind  which  recently  came  under  my  car© 
I  explored  both  kidneys,  and  found  the  one  on  the  affected  aide 
much  distended  and  atrophied,  hut  not  infected,  and  the  oppo¬ 
site  kidney  sound.  The  patient  was  a  working  man  in  whom  it 
was  important  to  avoid  if  possible  a  ventral  hernia.  He  was 
also  known  to  be  unwilling  to  consent  to  a  second  operation. 
Under  the  circumstances  I  decided  to  remove  the  affected 
kidney  and  to  leave  the  calculus  in  the  lower  end  of  the  ureter, 
where  it  was  clearly  shown  in  the  radiograph.  Visible  spurts 
seen  by  cystoscopy  and  also  the  presence  of  pus  in  the  urine 
showed  that  the  lumen  of  the  ureter  was  not  completely 
obstructed,  so  that  I  had  no  hesitation  in  ligaturing  the  divided 
end  with  catgut  and  dropping  it  back  in  the  lumbar  wound, 
which  healed  by  primary  union.  So  far  the  man  has  been 
completely  relieved  and  has  lost  his  symptoms  though  retaining 
the  stone.  If  the  latter  should  eventually  give  trouble  it  can  be 
removed,  but  there  is  no  reason  why  it  should  do  so  now  that 
there  is  no  urine  to  obstruct  and  no  signs  of  infection  in  the 
ureter  itself. 

I  am  aware  that  the  procedure  adopted  in  this  case  is 
open  to  criticism  and  is  not  to  be  recommended  in  an  un¬ 
complicated  case,  but  the  case  illustrates  the  necessity  of 
taking  into  account  the  state  of  all  the  urinary  organs 
even  when  the  disease  affects  primarily  and  mainly  only  a 
single  part. 

Reference. 

1  British  Medical  Journal,  1910,  vol.  i,  p.  1. 
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The  credit  of  drawing  attention  to  the  group  of  symptoms  j 
now  known  as  “appendicular  dyspepsia’’  is  largely  due  to 
Mr,  Moynihan  of  Leeds,  although  many  surgeons  recog¬ 
nized  the  condition  previously  without  insisting  upon  its 
great  importance.  But  I  do  not  intend  to  quote  from  the  | 

work  of  others,  and  propose  merely  to  state  my  own  con-  1 

ception  of  the  meaning  of  the  term  and  to  record  briefly 
the  history  of  a  few  cases,  from  among  many,  which  arise  j 
to  my  mind  when  looking  back  upon  appendix  operations.  ^ 
The  condition  presents  itself  in  two  forms,  one  with- 
gastric  symptoms,  the  other  with  symptoms  mainly,  1 
intestinal.  The  latter  I  do  not  intend  to  elaborate  in  this 
communication,  but  may  mention  that  I  have  seen  chronic 
diarrhoea,  chronic  constipation,  and  symptoms  akin  to  -  - 

those  of  mucous  colitis  cured  or  greatly  mitigated  by  the 
removal  of  a  chronically  diseased  appendix. 

If  I  were  asked  for  a  definition  of  the  gastric  form  of 
“ appendicular  dyspepsia ’’  I  would  reply:  “It  is  a  group 
of  symptoms,  and  perhaps  signs,  which  point  so  strongly 
to  organic,  gastric,  or  duodenal  disease  that  it  is  only  by 
most  careful  examination  or  by  the  supervention  of ' .  ; 
definite  appendicular  symptoms  that  a.  correct  diagnosis,  j 
is  probable.’’  | 

The  first  case  I  will  mention  was  seen  in  consultation  . 
with  my  colleague,  Dr.  Lumsden.  j 

Case  i.  ! 

Miss  T.  L.,  aged  about  30,  first  consulted  Dr.  Lumsden  on  j 
June  Ist,  1908.  She  had  been  suffering  for  three  years  from 
epigastric  pain  and  vomiting.  She  was  unable  to  eat  solid  | 
food,  and  had  existed  upon  “  slopis.’’  Dr.  Lumsden  could  not  j 
elicit  any  definite  history  of  haemalemesis.  Upon  examina-  ; 
tion  the  only  obvious  sign  was  tenderness  upon  pressure  in  the 
epigastrium  slightly  to  the  right  of  the  middle  line.  i 

On  June  10th  the  patient  reported  that  she  suffered  from  i 
attacks  of  diarrhoea.  The  epigastric  pain  was  less,  but  there  | 

was  severe  pain  in  the  hack  and  much  depression  mentally.  | 

For  the  following  fourteen  months,  in  spite  of  various  forms  v 
of  treatment,  her  condition  remained  the  same.  In  August, 
1909,  whilst  in  England,  she  suffered  from  a  severe  attack  of 
abdominal  pain  accompanied  by  tenderness  in  the  right  iliac 
fossa.  During  the  next  month  Dr.  Lumsden  saw  her  twice  on  ; 
account  of  severe  abdominal  pain  with,  marked  tenderness  in 
the  right  iliac  fossa.  The  patient  now  entered  hospital,  and 
I  saw  her  with  my  colleague. 

Upon  our  first  examination  nothing  definite  was  found,  but  , 
subsequently  when  examining  the  pelvis  it  was  obvious  that 
there  was  distinct  tenderness  on  pressure  over  the  brim  of  the 
pelvis  on  the  right  side.  We  then  determined  to  explore  in  the 
region  of  the  appendix,  and  I  removed  a  diseased  appendix 
which  lay  inwards  towards  the  pelvic  brim. 


A  paper  read  before  the  Surgical  Section  of  the  Royal  Academy  of 
Medicine  in  Ireland,  March  3rd,  1911. 
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This  patient  has  never  been  troubled  with  the  old 
symptoms  since  the  operation,  and  is  a  healthy,  happy 
young  woman.  ^  From  this  history  we  see  that  over  four 
years  of  suffering  was  endured  before  it  was  possible  to 
determine  the  true  seat  of  disease. 

The  second  case  is  one  with  more  purely  gastric 
symptoms. 

II. 

Mrs.  D.,  aged  36,  came  to  me  on  October  13th,  1910,  giving  a 
history  of  epigastric  pain  and  discomfort,  and  constant  vomiting 
after  meals  for  the  past  two  years.  She  had  not  been  able  to 
eat  any  solid  food,  and  snbsisted  upon  milk  and  broths.  She 
has  had  eight  children,  the  youngest  of  whom  is  3  years  old. 
ohe  ha,d  not  menstraated  for  the  past  two  years.  She  has 
suffered  from  obstinate  constipation. 

There  was  considerable  epigastric  tenderness,  also  some 
tenderness  on  deep  pressure  over  the  right  iliac  fossa.  There 
was  a  slight  amount  of  gastroptosis,  and  splashing  could  be 
micited.  There  was  no  pelvic  trouble  of  any  consequence. 
Upon  repeated  careful  questioning,  I  found  that  for  the  first 
eighteen  months  of  her  illness  the  attacks  of  vomiting  and  pain 
were  often  ushered  in  by  pain  and  discomfort  in  the  right  iliac 
fossa,  but  that  this  had  not  been  the  case  during  the  past  six 
months.  ^ 

I  I  explored  the  abdominal  cavity,  and  removed  a  diseased 

I  appendix  with  immediate  and  so  far  permanent  relief  of 
the  symptoms. 

The  histories  of  these  cases  are  all  much  alike,  so  I  will 
only  trouble  you  by  relating  one  more. 

I  Case  hi. 

Miss  S.,  aged  40,  came  to  me  March  24th,  1910,  complaining  of 
epigastric  pain  and  vomiting,  which  usually  occurred  about  two 
hours  after  taking  food.  She  had  been  troubled  in  this  manner 

.  for  many  years,  and  had  lost  flesh  and  was  sallow  and  old-looking. 

I  In  this  case,  also,  I  could  elicit  tenderness  on  pressure  over  the 
right  iliac  fossa.  By  careful  questioning  I  found  that  two  years 
previously  she  had  to  remain  in  bed  for  a  few  days  on  account 
of  severe  abdominal  pain  accompanied  by  tenderness  over  the 
right  iliac  fossa. 

Upon  opening  this  abdomen  I  found  a  diseased  and  adherent 
appendix,  together  with  numerous  adhesions  between  tbe 
caecum  and  ascending  colon  and  neighbouring  parts.  The 
symptoms  from  which  this  patient  suffered  have  completely 
disappeared. 

When  making  a  diagnosis  one  must  eliminate  other 
causes  of  reflex  pain  and  vomiting,  especially  causes 
arising  from  the  pelvic  organs,  kidneys,  or  gall  bladder, 
etc.  The  gall  bladder  and  bile  ducts  are  the  most  difficult 
pitfalls  to  guard  against  as  far  as  my  experience  has 
taught  me. 

We  must  remember  that  the  fact  of  proving  the  presence 
of  a  diseased  appendix  does  not  exclude  the  presence  of 
organic  gastric  or  duodenal  disease.  Last  year  I  removed 
a  diseased  appendix  from  a  young  man  just  convalescent 
from^  a  typical  attack  of  acute  appendicitis.  During  the 
previous  few  years  he  had  been  treated  on  two  occasions 
by  another  surgeon  for  gastric  ulcer.  I  was  rather  inclined 
to  think  that  this  might  have  been  a  mistake  in  diagnosis, 
but  two  months  after  my  operation  I  was  called  to  see  the 
patient  as  he  was  suffering  from  severe  haematemesis  and 
melaena.  I  opened  the  abdomen  and  found  a  large  chronic 
ulcer  of  the  first  stage  of  the  duodenum. 

Some  well-known  surgeons  go  so  far  as  to  say  that  even 
copious  haematemesis  may  be  caused  by  chronic  disease 
of  the  appendix,  apart  from  any  organic  lesion  of  the 
stomach  or  duodenum,  but  personally  I  have  not  yet  met 
with  a  such  case  and  I  am  rather  inclined  to  be  sceptical. 

Amongst  the  many  signs  of  improvement  in  a  patient 
after  the  removal  of  a  chronically  diseased  appendix  none 
are  more  marked  than  the  disappearance  of  melancholy 
thoughts  and  the  alteration  in  the  colour  and  texture  of 
the  skin. 

There  is  a  second  subject  which  I  wish  to  mention,  not 
because  I  have  any  original  form  of  treatment  to  advocate, 
but  chiefly  to  recant  some  statements  made  by  me  several 
years  ago. 

At  that  time  I  used  to  advocate  thorough  flushing  of  the 
peritoneal  cavity  with  saline  solution  in  all  forms  of  per¬ 
forative  peritonitis.  In  that  advocacy  I  was  not  alone, 
some  surgeons  at  that  period  even  advising  “  evisceration  ” 
of  the  abdomen  in  order  to  cleanse  it  thoroughly.  To 
explain  the  attitude  of  surgeons  at  that  time  it  is  necessary 
to  mention  a  few  items  in  the  history  of  the  treatment  of 
perforative  peritonitis  in  this  country.  I  have  no  fear  of 
contradiction  when  I  say  that  about  twelve  years  ago  the 
mortality  following  perforation  of  an  abdominal  viscus  was 
appalling.  Then,  chiefly  owing  to  the  work  of  Mayo 


Robson  and  Moynihan,  perforations  of  the  stomach  were 
successfully  treated.  In  carrying  out  this  treatment  many 
surgeons  used  flushing  of  the  abdominal  cavity,  with  sub¬ 
sequent  closure  of  the  abdominal  incision  without  drainage. 
This  method  gave  excellent  results  and  is  still  the  best 
method  in  many  cases  of  gastric  perforation. 

It  was  a  natural  mistake  to  apply  this  treatment  to 
peritonitis  following  perforation  of  the  appendix,  but  few 
went  so  far  as  to  advocate  closure  of  the  abdomen  without 
drainage.  The  results  were  extremely  bad. 

I  think  that  the  credit  of  giving  the  death-blow  to  this 
heroic  and  mistaken  treatment  is  chiefly  due  to  Murphy 
in  America,  whilst  the  scientific  work  of  Dudgeon  and 
Sargent  in  England  firmly  nailed  the  lid  on  its  coffin. 
Before  I  had  read  the  work  of  these  and  other  opponents 
of  flushing  I  was  much  impressed  by  the  fact  that  some 
very  advanced  cases  which  I  had  to  operate  upon  in  the 
country,  reluctantly  dispensing  with  flushing,  recovered, 
whilst  less  advanced  cases  treated  in  hospital  showed  a 
heavy  mortality. 

For  several  years  now  my  practice  has  been  to  open  the 
abdomen  by  the  ordinary  oblique  incision,  remove  the 
gangrenous  or  perforated  appendix,  and  pass  large 
cigarette”  drains  from  the  wound  to  the  bottom  of 
the  pelvis  and  to  one  or  both  kidney  pouches,  according 
to_  the  diffusion  of  the  purulent  exudate.  Silkworm-gut 
stitches  are  then  placed  in  position,  but  not  all  tied,  and 
the  patient  is  nursed  in  the  “Fowler”  position,  whilst 
plenty  of  saline  solution  is  administered  by  the  rectum. 

I  do  not  find  it  necessary,  even  in  the  most  diffused  cases, 
to  make  counter  openings  in  the  loin  or  elsewhere.  The 
drains  are  removed  in  from  thirty-six  to  forty-eight  hours 
and  more  of  the  sutures  are  tied,  but  the  wound  is  not 
completely  closed. 

The  uniformly  good  results  which  all  surgeons  who  use 
this  simple  form  of  operation  obtain  is,  to  my  mind,  one  of 
the  greatest  surgical  triumphs  of  recent  years. 

Note.— After  the  above  remarks  had  been  put  into  type,  it 
was  pointed  out  to  me  that  a  paper  entitled  “  Chronic  Appen¬ 
dicitis  ”  was  read  by  Dr.  Blair  Bell  in  the  Section  of  Surgery  at 
the  Annual  Meeting  of  the  British  Medical  Association  at  Oxford 
in  1904,  in  which  cases  identical  with  those  here  given  were 
described.  The  paper  was  published  in  the  Journal  of 
October  29th,  1904,  p.  1145. 
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NOT  DUE  TO  THE  ANASTOMOSIS.* 

By  C.  HAMILTON  WHITEFORD,  M.R.C.S,,  L  R.C.P. 

The  following  cases  are  unfortunately  instances  of  what 
the  lay  press  terms  “a  successful  operation,”  but  which  is 
followed  by  the  appearance  of  the  patient’s  name  in  the 
obituary  column,  though  the  difference  between  this  and 
an  unsuccessful  operation  is  extremely  slight. 

Case  i. — Ulcer  of  Pylorm  causing  Ohstruction. 

A  woman,  aged  28,  had  suffered  for  one  year  from  epigastric 
pain  soon  after  food,  with  frequent  attacks  of  vomiting.  During 
the  six  weeks  prior  to  consultation  drugs  and  rectal  feeding  had 
been  employed  without  relief.  Ingestion  of  any  kind  of  food  at 
once  produced  pain  and  vomiting.  The  vomit  was  sometimes 
brown  in  colour.  The  epigastrium  was  tender  and  the  stomach 
resonance  increased.  Neither  tumour  nor  peristalsis  was 
demonstrable.  The  patient  stated  that  “at  times  a  lump  rose 
in  the  pit  of  the  stomach  and  went  away  with  gurgling.”  The 
odour  of  the  mouth  was  offensive,  and  during  the  two  days 
which  the  patient  took  to  decide  on  operation  efforts  were  made 
to  clean  the  mouth,  but  with  only  partial  success. 

Operation. 

The  anaesthetic  used  was  ether.  The  posterior  wall  of  the 
pylorus  was  thickened  and  indurated.  The  stomach  contained 
a  little  blood.  Posterior  gastro-jejunostomy  was  performed. 

After-History. 

During  the  first  twenty-four  hours  some  bile  was  vomited. 
At  the  end  of  twenty-four  hours  liquid  food  (2  oz.  an  boor)  Wis 
swallowed  and  retained,  causing  neither  pain  nor  siikneis. 
The  bowels  acted  after  saline  enemata.'  Death  occurred  forty 
hours  after  operation  from  pneumonia. 

C.-V-SE  II. — Carcinoma  of  Pylorus  causing  Obstruction  an  T 

Tetany. 

A  man,  aged  52,  had  for  one  year  experienced  pain  immediat  sly 
after  food.  For  five  weeks  there  had  been  frequent  cramps  in 
legs,  arms,  and  hands.  One  week  ago,  several  quarts  of  brown 


*  A  paper  read  before  the  South-Western  Branch  of  the  British 
Medical  Association  on  April  8th,  1911. 


1046 


The  British  "I 
Medical  Journal  J 


PATHOLOGY  AND  TREATMENT  OF  FISTULAE. 


[May  6,  igii. 


fluid  were  vomited,  and  subsequently  everything  taken  by 
mouth  was  vomited.  Saline  solution,  given  per  rectum,  caused 
the  tetany  to  disappear,  and  reduced  the  pulse  from  120  to  90, 
and  the  temperature  from  102°  to  98  '. 

Operation. 

Ether  was  administered  by  the  open  method.  The  stomach, 
dilated  to  double  its  usual  size,  with  walls  of  double  the  normal 
thickness  was  firmly  adherent  to  the  diaphragm  and  ribs.  In 
the  pylorus  was  a  hard  mass  the  size  of  a  walnut.  In  the 
gastro-colic  omentum  was  a  globular,  mobile  tumour,  the  size 
of  two  golf  balls.  Posterior  gastro-jejunostomy  was  performed. 

After-History. 

On  recovery  from  the  anaesthetic,  right  hemiplegia,  with 
partial  aphasia,  was  present.  Coma  supervened  and  death 
occurred  thirty-six  hours  after  operation.  During  these  thirty- 
six  hours  liquids  were  swallowed  and  retained  and  left  the 
stomach,  which  was  found  empty  on  passing  a  tube. 

Case  hi. — Carcinoma  of  Pylorus  causing  Obstruction. 

A  woman,  aged  64,  for  fifteen  years  had  passed  much  flatus 
by  mouth  and  rectum.  At  no  time  had  there  been  any  pain. 
For  four  months  there  had  been  intermittent  vomiting,  latterly 
as  much  as  a  quart  at  a  time.  There  was  a  mass  the  size  of  a 
Tangerine  orange  1  in.  above  and  to  the  right  of  the  umbilicus. 
In  the  forty-eight  hours  preceding  operation  8  pints  of  saline 
solution  were  absorbed  per  rectum,  producing  a  good  volumed 
pulse  of  80.  The  .ptomach,  which  contained  foul  liquid,  was 
washed  out  two  days  before,  and  half  an  hour  before  operation. 

Operation. 

The  anaesthetic  used  was  almost  entirely  ether  by  the  open 
method.  Occupying  the  pylorus  was  a  growth  3  in.  by  2  in. ; 
it  extended  3  in.  along  the  lesser  curvature.  In  both  omenta 
were  large  masses  of  growth.  Posterior  gastro-jejunostomy  was 
performed. 

After-History. 

The  patient,  who  had  stood  the  operation  well,  became 
drowsy,  with  breath  smelling  strongly  of  acetone,  and  died 
comatose  forty  hours  after  operation. 

These  cases,  which  occurred  within  a  period  of  three  years: 
illustrate  deaths  from  (1)  septic  pneumonia,  (2)  cerebra^ 
haemorrhage  (or  thrombosis),  (3)  acetonaemia. 

The  features  common  to  all  three  cases  were : 

1.  Operation  was  performed  with  the  object  of  prevent¬ 
ing  death  from  starvation  the  result  of  pyloric  obstruction. 

2.  The  anaesthetic  was  ether. 


treated  with  sodium  bicarbonate,  both  by  mouth  and 
rectum,  and  by  inhalation  of  oxygen,  but  without  effect. 
The  urine  prior  to  operation  contained  neither  sugar  nor 
albumen.  A  specimen  taken  from  the  bladder  imme¬ 
diately  after  death  was  examined  by  the  Clinical  Research 
Association,  which  reported  : 

This  urine  reduces  Fehling’s  solution  to  the  equivalent  of 
5  parts  per  1,000,  or  2.2  grains  per  ounce  of  glucose,  but  the 
reducing  substance  is  not  glucose,  since  it  does  not  yield  the 
characteristic  glucosazone  crystals.  Acetone,  aceto-acetic  acid, 
and  beta-oxybutyric  acid  are  not  detected. 

The  reducing  substance  was  probably  one  of  the  acetone 
series.  The  acetone  odour  of  the  breath  was  marked  and 
unmistakable.  In  a  future  case  sodium  bicarbonate  and 
glucose  might  be  administered  per  rectum  prior  to 
operation ;  it  could  do  no  harm,  and  might  be  of  service. 

Disappointing  as  such  results  must  always  be,  it  is 
hardly  to  be  expected  that  operations  for  obstruction  of  the 
pylorus  can  escape  the  mortality  which  attends  operations 
for  obstruction  in  other  portions  of  the  intestinal  tract, 
the  mortality  being  highest  in  those  cases  in  which  the 
obstruction  is  complete  and  has  existed  for  some  time.  As 
pointed  out  by  the  late  Greig  Smith,  operations  performed 
on  desperate  cases  spoil  statistics  but  save  lives.  In  failing 
to  save  such  a  case  the  surgeon  is  in  the  position  of  a  man 
who,  seeing  a  runaway  trap  carrying  its  occupants  towards 
a  precipice,  has  made  an  effort  to  divert  its  course.  The 
effort  fails  and  the  runaway  dashes  over  the  cliff.  The 
fact  that,  in  the  event  of  the  attempt  at  rescue  failing,  the 
horse  moves  a  little  faster,  or  the  patient  goes  downhill  a 
little  more  quickly,  is  not  a  valid  excuse  for  shirking  an 
obvious  duty. 

Refeeenoe. 

1  Fairlie,  Lancet.  November  12th,  1910,  p.  1415. 
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3.  On  being  returned  to  bed  after  operation  the  patient 
was  at  once  placed,  and  nursed  throughout,  in  the  Fowler 
position,  saline  solution  being  administered  per  rectum. 

4.  The  gastro-jej unostomy  was  that  of  the  Mayo  clinic, 
that  is,  posterior,  no  loop,  antiperistaltic,  with  an  opening 
of  21  to  3  in. 

5.  During  the  time  which  elapsed  between  operation  and 
death,  the  anastomosis  acted  perfectly. 

In  Case  i  the  cause  of  the  pneumonia  was  inhalation  of 
septic  material  from  the  stinking  mouth.  Possibly  the 
anaesthetic  was  an  accessory  cause.  The  patient  was  so 
emaciated,  and  so  rapidly  losing  ground  in  spite  of  rectal 
feeding,  that  it  was  obvious  that  her  only  chance  lay  in 
operation. 

In  Case  ii,  when  first  seen,  the  gastric  tetany  was 
marked  and  accompanied  by  pyrexia  and  a  rapid  pulse. 
As  soon  as  these  symptoms  had  been  relieved  by  saline 
solution,  given  per  rectum,  it  was  felt  that  operation  was 
the  only  rational  treatnient.  In  the  absence  of  a  necropsy 
it  is  impossible  to  be  certain  that  the  cerebral  lesion  was 
not  a  thrombosis,  but  haemorrhage  appears  the  more 
probable.  To  some  the  fact  that  ether  was  the  anaes¬ 
thetic  may  account  for  the  cerebral  catastrophe,  but  that 
cerebral  haemorrhage  may  take  place  during  chloroform 
anaesthesia  is  proved  by  the  following  case,  reported  by 
Fairlie :  ‘ 

The  patient,  a  labouring  man  aged  23,  had  been  anaesthetized 
with  chloroform  three  weeks  previously,  and  artificial  respira¬ 
tion  for  one  minute  had  been  necessary.  On  the  next  occasion, 
skin-grafting  being  the  operation  contemplated,  chloroform  was 
again  administered ;  there  was  some  struggling  during  the  first 
stage,  and  death  took  place  prior  to  operation.  The  post-mortem 
report  read  as  follows:  “  Heart,  normal ;  lungs,  some  engorge¬ 
ment  at  base,  no  oedema  ;  brain,  fresh  haemorrhage  extending 
over  both  cerebral  hemispheres  downwards  towards  the  base, 
more  extensive  on  the  left  side.  There  was  no  hypertrophy  of 
lymphatic  tissues.” 


•  of  starved  patients  to  develop  acetonaem 

IS  well  known.  Post- anaesthetic  acetonaemia  is  far  mo 
common  with  chloroform  than  with  ether.  In  Case  ] 
it  was  hoped  that  the  gallon  of  saline  solution  absorbi 
per  rectum  in  the  forty- eight  hours  preceding  operatic 
might  have  obviated  this  risk.  The  acetonaemia  Wi 
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Fistolae  come  under  a  branch  of  surgery  which  in  a 
general  hospital  is  apt  to  be  neglected.  Such  cases  are 
not,  as  a  rule,  of  striking  interest,  and  are  frequently 
relegated  to  the  end  of  the  operation  list,  with  the  result 
that  the  operative  treatment  is  not  always  efficient,  whilst 
the  patient  is  only  too  frequently  sent  out  of  the  hospital 
to  make  room  for  more  urgent  cases  before  the  cure  is 
complete.  Thus  the  post- operative  treatment  is  not  fully 
carried  out,  and  the  patient  once  more  becomes  the 
subject  of  chronic  suppuration ;  for  if  there  is  one  thing 
more  than  another  that  is  essential  to  the  healing  of 
fi^tulae,  it  is  the  careful  dressing  and  attendance  after  the 
operation. 

These  few  notes  on  the  pathology  and  treatment  of 
fistulae  are  based  upon  observations  made  at  St.  Mark’s 
Hospital,  where  the  opportunity  of  watching  the  results  of 
treatment  is  unique.  I  wit-h  first  to  draw  attention  to  a 
type  of  fistula  that  is  commonly  met  with  in  the  out¬ 
patient  department  of  the  hospital  I  refer  to  the  class 
known  as  “  horseshoe  fistulae.”  These  cases  present 
themselves  with  the  history  of  having  suffered  from 
chronic  discharge  and  attacks  of  pain  on  and  off  for  a 
long  period,  in  some  instances  of  ten  years,  and  have,  as  a 
rule,  undergone  many  operations.  Wearied  with  long 
attendance  at  hospitals,  they  finally  meet  with  some  one 
who,  disappointed  with  the  results  of  treatment,  informs 
them  that  their  case  is  tuberculous  and  incurable — an 
opinion  that  is  in  both  directions  nearly  always  erroneous. 

The  truth  is  that  these  cases  have  become  chronic  and 
intractable  because  their  exact  pathological  conditions 
have  not  been  recognized.  The  late  Mr.  Goodsall  pointed 
out  that  in  fistulae  the  internal  and  the  external  openings 
usually  bear  a  definite  relation  to  one  another,  and  I  may 
briefly  refer  to  his  observations,  with  figures  to  illustrate 
the  condition  of  matters.  His  statement  is  that  all  fistulae 
with  their  external  openings  behind  a  line  drawn  trans¬ 
versely  through  the  centre  of  the  anus  have  their  internal 
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openings  in  the  middle  line  behind  (see  Fig.  1) ;  and  that 
ID  cases  in  which  the  external  aperture  is  anterior  to  this 
(s^'  f^g^  2"”^^  opening  is  directly  opposite  the  external  one 

recognized  that  in  both  cases  there 
a.e  frequently  outlying  tracks  which  must  be  dealt  with; 
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Fig.  1.  pjg  2_ 

A,  openings  B.  Internal  openings,  c.  Internal  sphincter. 

.  External  sphincter,  e,  Line  through  centre  of  anus. 

to  find  and  trace  the  chief  fistulous 
treated  with  success 
opening  has  been  found  and  laid  open, 
and  attention  to  Goodsall’s  rule  will  be  found  most  helpful. 
1  ^  this  point  well  impressed  upon  my  mind  bv  two 
apparently  complete  fistulae  with  multiple 
external  openings  that  were  operated  upon  in  which  no 

™  careful  dressings 

ttey  left  the  ho.pital  nearly  healed,  but  only  to  retain 

taJS!  *i‘l>  aisoharging  ainnsL.  and  on 

further  inv^tigation  the  internal  openings  were  found  at 

tesnUs"!  "  "  satisfactory 

into  St.  Mark’s  Hospital  records  over  the  last 
^  complete  posterior  horseshoe 

vflwifr!  occurred  much  more  frequently  than  the  anterior 
variety,  the  proportion  being  six  to  one. 

common  in  old-standing  cases  to  meet  with  as 
as  five  or  six  external  openings,  which  may  be 
;  but  the  internal  opening  is  usually 
single,  though  I  have  found  two,  one  above  the  other,  both 
in  the  anal  canal  (see  Fig.  3).  Double  fistulae  hardly 

ever  occur,  and  where  there 
are  two  openings,  one  on  each 
side  of  the  anus,  the  case  is 
nearly  always  one  of  the 
horseshoe  variety.  Thus  dur 
ing  the  last  two  years,  for 
example,  only  one  such  case 
was  operated  upon  in  the 
hospital. 

■*1  As  in  the  more  simple,  so 
Fig.  3.  also  in  the  case  of  the  horse- 

,  ,  .  .  shoe  form  of  fistula,  the  in¬ 

ternal  opening  is  never  above  the  anal  canal.  The 
common  situation  is  between  the  two  sphincters,  and  it 
seldom  involves  the  upper  or  internal  one;  but  owing 
to  the  great  amount  of  chronic  induration  the  position 
of  the  aperture  gives  one  the  impression  that  the  anal 
canal  is  lengthened,  and  that  the  track  cannot  be  laid 
open  without  damaging  the  whole  of  its  musculature. 
Ihis  apparent  lengthening  of  the  canal  is  due  to  thickened 
and  oedematous  skin  from  chronic  inflammation. 

It  must  also  be  borne  in  mind  that  the  internal  open- 
ings  of  some  fistulae,  and  even  when  extensive  and  with 
multiple  external  openings,  may  be  found  to  be  below  the 
external  sphincter,  in  which  case  the  latter  muscle  will 
escape  injury  when  the  track  is  laid  open  (see  Fig.  4). 
On  laying  open  the  external  tracks  sinuses  may  be  found 
to  run  up  the  side  of  the  bowel,  and  unless  there  happens 
to  be  a  stricture  of  the  rectum  these  are  blind  passages, 
and  may  be  cured  by  free  drainage  from  below  with 
careful  attention  to  the  after- dressing  (Fig.  5).  Not 
infrequently  tracks  run  up  to  the  coccyx,  and  on  the 
passage  of  a  probe  with  a  little  force  it  is  easy  to  imagine 
that  the  coccyx  is  the  seat  of  disease,  a  mistake  that  may 
lead  to  its  removal.  Although  involvement  of  the  bone  is 
a  rare  complication,  the  following  case  is  an  example 
where  there  was,  in  addition  to  definite  destruction  of  the 
coccyx,  extensive  disease  in  the  lower  portions  of  the 
sacrum : 


Edwards.  On  examination  the  skin  on  both  sides 
ODMh.oB  oedematous,  and  showed  five  external 

around,  m  addition  to  multiple  scars,  the 
operations.  The  anal  canal  showed 

onerSon  sphincter  power.  At  the 

operation  the  subcutaneous  tissue  was  so  completely  riddled 


Fig.  4. 


Fig.  5. 


with  tracks  that  the  diseased  skin  had  to  be  freely  removed. 
Ihe  internal  opening  was  found  in  the  middle  line  posteriorly, 
but  not  without  some  difficulty,  and  a  track  running  up  to  the 
coccyx  was  discovered.  This  was  well  drained  after  being 
thoroughly  scraped,  and  the  patient  was  sent  back  to  bed 
^rrru  interference  with  the  internal  opening. 

Three  weeks  later,  as  the  posterior  sinus  was  still  discharging 
pus,  a  second  operation  was  undertaken,  when  it  was  found  on 
incising  the  tissues  down  to  the  coccyx  that  it  was  a  mere 
sequestrum,  which  was  removed  along  with  the  lower  two 
pieces  of  the  sacrum,  as  they  were  found  to  be  extensively 

Three  weeks  later  the  internal  opening  was  laid  open,  and  he 
rnade  a  slow  but  steady  recovery,  though,  needless  to  say,  the 
stay  in  hospital  was  prolonged  on  account  of  the  large  area  that 
had  to  heal  by  granulation. 

Fistulae,  whether  complete  or  incomplete,  nearly  always 
have  their  origin  in  abrasion  of  the  bowel,  which  leads  to 
infection  of  the  tissues  by  absorption  of  septic  matter. 
Complete  fistulae  are  much  more  common  than  the 
internal  and  external  varieties,  which  may  be  said  to  be 
comparatively  rare,  especially  the  latter.  These  (the  so- 
called  external)  are  nearly  always  cases  of  complete 
fistulae;  in  which  the  internal  opening  proves  to  be  pecu¬ 
liarly  elusive,  and  they  resist  treatment  until  it  has  been 
found  and  dealt  with. 

I  mention  in  illustration  three  cases  that  were  considered 
to  be  blind  external  fistulae,  in  which  foreign  bodies  (in 
all  small  particles  of  fish  bone)  were  removed  under  local 
anaesthetic  from  the  ischio-rectal  fossae.  The  wounds  soon 
closed  up  to  the  original  small  sinuses,  but  made  no 
attempt  to  heal,  and  after  several  weeks  a  probe  passed 
into  the  track  could  easily  be  felt  up  to  the  mucous 
membrane  between  the  two  sphincter  muscles.  One, 
indeed,  entered  the  bowel,  but  in  the  other  cases  when 
subjected  to  operation  several  weeks  later  the  internal 
apertures  were  found  quite  easily,  though  no  internal 
opening  could  be  palpated  with  the  finger  at  any  time  after 
removal  of  the  foreign  body.  In  one  case  the  fistula  had 
been  in  existence  for  a  year.  It  follows,  therefore,  that  all 
cases  of  supposed  external  blind  fistulae  that  have  existed 
for  any  length  of  time  must  be  regarded  with  suspicion. 

The  majority  of  patients  suffering  from  the  most 
common  form  of  internal  fistulae  come  complaining  of 
pain,  like  that  of  a  fissure,  with  itching.  They  are  in¬ 
variably  submucous  shallow  tracks  (extending  upwards  or 
downwards  from  Morgagni’s  crypts)  from  which  pus  can 
be  squeezed  out,  and  are  only,  as  a  rule,  found  by  careful 
examination  of  the  anal  canal  with  a  speculum  and  a 
hooked  probe.  This  is  a  common  cause  of  pruritus  ani, 
and  it  may  be  necessary  to  make  a  thorough  search  under 
a  general  anaesthetic  with  the  sphincters  dilated,  as  the 
openings  of  internal  fistulae  are  by  no  means  easy  to  find, 
and  there  are  few  cases  of  pruritus  ani  in  which  a  rectal 
lesion  cannot  be  found. 


The  patient,  a  labourer  who  suffered  from  almost  continual 
aischarge  for  twelve  years,  was  admitted  under  the  care  of 


Treatment. 

It  is  important,  before  operating  upon  any  case  of 
fistula,  even  the  most  simple,  to  examine  the  rectum  for 
stricture  or  ulceration,  and  to  inquire  for  a  history  of  any 
present  or  previous  urinary  trouble. 

In  dealing  with  the  horseshoe  fistulae  of  long  duration 
and  multiple  external  openings  the  first  step  is  to  expose 
the  outlying  tracks,  and,  when  these  are  laid  bare,  islets  of 
necrotic  skin  are  often  left.  These  must  be  removed  and 
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the  edges  of  the  wound  trimmed  down  until  fairly  healthy 
skin  remains,  without  any  undermining  of  the  skin  edges^ 
for  if  particles  or  tags  of  skin  be  left  in  chronic  cases,  they 
become  undermined,  and  nearly  always  have  to  be  removed 
at  a  later  date.  The  area  should  now  be  scraped  tho¬ 
roughly  with  a  sharp  spoon,  and  the  internal  opening  into 
the  bowel  located,  but  not  divided,  for  where  there  is  an 
extensive  area  of  subcutaneous  tissue  left  to  granulate  the 
operation  on  the  internal  opening  is  best  postponed  for 
three  weeks  or  a  month,  depending  upon  the  size  of  the 
fistula  and  the  progress  of  healing,  as  by  this  means  the 
wound  is  kept  free  from  faecal  discharge.  After  dealing 
with  haemorrhage,  the  exposed  tracks  and  entire  wound 
should  be  carefully  and  firmly  packed  to  prevent  oozing. 

When  the  wound  is  covereu  by  clean  granulating  tissue 
and  the  edges  show  a  tendency  to  flatten  down  in  the 
formation  of  new  epithelium,  the  internal  opening  may  be 
laid  open,  and  this,  if  previously  located,  can  often  be  done 
successfully  with  a  local  anaesthetic. 

It  is  surprising  how  much  diseased  skin  can  be  removed 
without  any  difficulty  arising  in  the  process  of  healing, 
and  I  am  sure,  from  what  I  have  seen,  that  free  removal 
of  infected  skin  is  the  best  and  quickest  method  of  getting 
these  large  and  old-standing  fistulae  to  heal. 

The  coccyx  should  never  be  removed  unless  it  is  exten¬ 
sively  diseased,  and  in  doubtful  cases  it  is  better  to  scrape 
the  bone  and  wait,  as  removal  means  a  large  wound  which 
can  only  granulate  slowly. 

Much  has  been  written  about  the  damaging  results  of 
injury  to  the  sphincter  muscles  in  operating  upon  fistulae. 
In  this  connexion  it  must  be  recognized  that  the  internal 
is  the  important  sphincter  muscle,  which  will  explain  the 
fact  that  the  external  sphincter  may  be  destroyed  without 
any  loss  of  control.  In  one  case,  for  examole,  a  patient 
admitted  under  the  care  of  Mr.  Gordon  Watson,  it  was 
found  impossible  to  lay  open  all  the  tracks  without  division 
of  the  external  sphincter  in  three  places,  and  yet  the 
patient  made  a  good  recovery  without  any  loss  of  control. 
On  the  other  hand,  an  operation  involving  serious  injury 
to  the  internal  sphincter  would  in  all  probability  be 
followed  by  permanent  weakness. 

I  have  had  little  experience  in  the  method  of  treating 
fistulae  by  scraping  and  suturing  in  the  manner  advocated 
by  Sir  Charles  Ball  of  Dublin,  but  I  may  say  I  was  not 
impressed  by  the  results  in  the  few  cases  I  have  seen 
treated  in  this  way. 

For  the  dressing  of  fistulae  I  think  the  best  material  is 
ordinary  white  wool  soaked  in  hydrarg.  perchlor.  1  in 
2,000,  and  prepared  in  the  following  manner;  The  wool 
is  cut  into  J-yard  lengths,  and  after  sterilization  is  soaked 
in  a  solution  of  perchloride  of  mercury  for  half  an  hour. 
It  is  then  wrung  out,  dried,  and  cut  into  4-in.  squares  and 
kept  in  sterilized  glass  jars  ready  for  use,  and  these  can 
easily  be  separated  into  layers  and  pulled  into  any  form 
suitable  for  the  Iirack  to  be  dressed. 

Unless  the  wound  is  soiled  by  faecal  matter,  no  further 
dressing  is  required  during  the  first  three  days  after 
operation,  and  during  this  period  very  light  diet  should  be 
insisted  upon.  The  patient  should  be  allowed  two  baths  a 
day  and  directed  to  soak  the  parts  thoroughly  in  warm 
water,  for  half  an  hour  at  a  time,  until  the  process  of 
healing  is  practically  complete. 

It  is  well  after  the  first  dressing  to  pack  the  tracks 
lightly,  as  pressure  may  interfere  with  healing,  which, 
indeed,  may  make  very  slow  progress  at  first.  By  the  end 
of  the  second  week,  if  the  granulations  are  not  healthy, 
the  addition  of  lotio  rubra  might  be  of  service ;  and  in  the 
early  stages  iodoform  oil  (grains  xx  to  1  oz.  of  olive  oil)  is 
also  useful,  especially  for  tracks  leading  into  the  bowel,  as 
facilitating  the  packing,  for  the  first  few  dressings  in 
these  cases  are  usually  painful. 

No  bowel  track  can  be  satisfactorily  dressed  without  a 
finger  in  the  rectum,  and  the  same  method  should  be 
employed  when  it  is  found  necessary  to  examine  the 
wound.  The  probe  generally  employed  is  too  thin.  It 
should  be  a  solid,  round  probe,  about  half  the  thickness  of 
an  ordinary  lead  pencil,  for  with  such  an  instrument  the 
dressing  is  more  readily  inserted,  and  there  is  no  danger 
of  tearing  the  mucous  membrane. 

Hydrogen  peroxide  is  invaluable  for  cleaning  up 
unhealthy  granulating  areas  and  blind  pockets,  which 
latter  should  no  account,  as  Mr.  Wallis  points  out  in 

IS  book  on  The  Surgery  of  the  Bechnn,  be  treated  by 


injections  of  silver  nitrate,  as  the  caustic  acts  as  an 
irritant  to  the  tissue,  and  if  the  external  opening  should 
become  blocked,  extensive  and  sloughing  new  tracks  may 
form. 

After  the  healing  process  has  advanced  well  beyond  the 
stage  of  uncertainty  the  patient  may  be  allowed  up  for  a. 
little  while  each  day,  but  he  must  not  be  lost  sight  of 
until  the  fistula  is  quite  healed. 


THE  SIMILAKITY  BETWEEN 
ACUTE  ABDOMINAL  AND  ACUTE  PULMONARY 

CONDITIONS. 

WITH  ILLUSTRATIVE  CASES. 

By  GERALD  G.  WRAY,  M.B.,  Ch.B.Edin., 

SENIOR  HOUSE  SURGEON,  BURT  INFIRMART. 


Acute  pulmonary  conditions  in  certain  stages  simulate 
very  closely  indeed  the  signs  and  symptoms  of  acute 
abdominal  lesions  and  vice  versa.  Nor  is  it  generally 
recognized  that  the  two  are  frequently  combined.  It  is 
not  uncommon,  for  instance,  to  find  acute  pneumonia- 
combined  with  a  pneumococcal  infection  of  the  appendix 
going  On  to  suppuration.  It  is,  perhaps,  better  known  how 
frequently  chest  conditions  supervene  on  acute  abdominal 
lesions.  Cases  of  abdominal  lesions  seen  not  quite  at  their 
inception  sometimes  show  marked  signs  of  bronchitis,  and 
this  bronchitis  clears  up  when  the  abdominal  condition  is 
relieved.  This  is  especially  seen  in  children,  and  occurs- 
fairly  frequently  in  those  who  have  some  chronic  obstruc¬ 
tion  of  the  bowels.  In  making  a  diagnosis  of  acute 
abdominal  mischief,  examination  of  the  chest  should 
never  be  neglected,  and  the  converse  is  also  true. 

It  is  absolutely  essential  that  any  possibility  of  pulmon¬ 
ary  lesions  should  be  excluded  before  performing 
laparotomy  for  what  is  evidently  an  acute  abdominal 
lesion,  because  laparotomy  in  the  former  condition  has 
nearly  always  a  fatal  ending. 

These  points  are  illustrated  in  the  following  cases : 

CASE  I. 

A  boy,  J.  W.,  aged  9  years,  was  sent  into  hospital  with  a 
diagnosis  of  appendix  abscess  and  with  the  history  of  haying  a 
typical  attack  of  appendicitis.  Pour  days  before  adrnis&ion  he 
had  come  home  from  school  with  a  bad  headache,  which  lasted 
till  he  went  to  bed  at  night ;  the  next  morning  he  vomited  and 
complained  of  pain  in  the  abdomen,  apparently  most  round  the 
umbilicus,  especially  on  the  right  side.  Temperature  and  pulse 
began  to  rise  and  he  developed  a  very  slight  cough.  These 
symptoms  continued  up  to  admission,  his  pain  increasing  every 
day- 

On  admission  the  boy  complained  of  pain  in  the  abdomen  on 
the  right  side  above  the  umbilicus,  and  said  it  felt  worse  when 
he  coughed  or  breathed  deeply.  He  was  not  sick,  but  felt 
thirsty.  He  was  flushed  and  the  face  was  pinched.  Respira¬ 
tion  was  shallow,  and,  although  chiefly  thoracic,  the  upper  part 
of  his  abdomen  moved.  He  was  unable  to  take  a  deep  breath, 
but  in  his  efforts  to  do  so  his  whole  abdomen  moved,  though  with 
pain.  The  temperature  was  104.4°,  pulse  140,  and  respira¬ 
tions  40.  The  skin  felt  dry  and  pungent.  The  abdomen  was- 
tender,  most  so  between  the  umbilicus  and  right  costal  margin. 
There  was  slight  resistance  in  the  right  rectus  muscle.  There 
was  no  dullness  of  the  abdomen,  nor  was  any  lump  felt  nor 
thickening  round  the  appendix,  nor  was  there  any  tenderness 
per  rectum.  There  were  no  physical  signs  in  the  lungs.  A 
diagnosis  of  diaphragmatic  pneumonia  was  made,  in  spite  of 
the  history  and  the  general  signs,  on  the  facts  that  the  respira¬ 
tions  were  hurried  and  painful,  his  face  flushed,  the  character  j 
of  his  pulse,  and  tne  pungency  of  the  skin — a  very  valuable  | 
diagnostic  sign  of  pneumonia.  He  was  treated  as  a  case  of 
pneumonia.  Next  day  the  abdominal  signs  were  less  and  the  | 
respiratory  more  marked.  Physical  signs  were  absent,  except  j 
at  one  point  in  the  seventh  interspace,  right  side,  mid-axillary  , 
line,  where  a  small  patch  of  dullness  was  localized,  accompanied  j 
by  bronchial  breathing  and  very  tine  crepitations.  These  , 
physical  signs  were  more  marked  next  day  and  the  pAtcn 
enlarged.  On  the  eighth  day  of  his  illness  the  temperature  fell  ^ 
by  crisis,  and  he  made  an  uninterrupted  recovery. 

The  interesting  points  about  this  case  were  that  his  ' 
early  symptoms  were  entirely  those  of  acute  appendicitis 
with  absolutely  no  lung  signs,  while  on  admission  he  had 
signs  of  both,  and  later  he  had  only  lung  signs. 

Case  ii.  ' 

A  man,  H.  H.,  after  breakfast  went  for  a  walk  and  suddenly 
felt  a  pain  in  his  right  side  and  had  to  go  home.  He  had  had 
some  indigestion  for  a  week  or  two  and  also  had  been  troubled 
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with  a  cold  aud  conj:h  for  a  fortnight.  When  admitted  he  was 
evMi  i.t.>  \i'ry  II  ,  and  ais  face  was  pinched.  Ilespiration  was 
lU'irieJ,  and  eMdently  gave  him  pain,  as  did  a  slight  hackino 
iNigh.  Temperature  lOO-  F„  pnlse  108.  respirations  44  ThI 
Bbjoinen  Old  uol  move  well  on  respiration,  aud  respiration  was 
niauily  thoracic  m  type  and  shallow.  The  upper  abdomen  S 
rco  and  very  tender  to  pressure,  but  no  definite  snot  of 
tenderness  was  localized  No  lamp  could  bo  felt,  an^he  w^s 
not  tender  per  rect-um.  The  abdomen  was  tvmpanitic  all  over 

stomach,  and  there  was  verv 
sb', ht  reduction  of  liver  dullness,  almost  imoercentihlo 
the  light  side  of  the  chest,  about  the  fourth  and  fifth  ribs  "there 
was  DMi-ked  bronchial  breathiug  with  crepitations  and  dullness 
‘VJ  perforated  gastric  ulcer  was  made  and  the 

abdomen  opened  A  perforation  was  found  in  the  stomach  at 
its^junction  with  the  oesophagus ;  this  was  closed  by  an  omental 

The  interesting  points  about  this  case  were  that  he  had 
definite  lung  signs  and  that  the  abdominal  signs  were  not 

perforated  gastde  ulcer  was 
made  owing  to  the  history  of  indigestion,  sudden  pain 
resistant  abdomen,  and  reduction  of  liver  dullness.  ^The 
Jung  signs  were  due  to  an  old- standing  phthisical  cavitv 
which  had  recently  become  active.  ^  ^  ^ 

AT,  T  nr. 

A  boy,  J.  M.,  aged  18,  was  admitted  to  hosnital  wifh  n 
diagnosis  of  appendix  abscess,  and  operated  on  aftm-  t hit 

fiEfli?®  g^^at^^tSy^  of  “us"  was^  ev^cuaL'dTnd^frle  dratSagt 

pain  irtbe 

burrowing  the  abscess  into  the  pleural  cavity  but  no  definite 
signs  could  be  elicited  except  a  few^ crepitation?’  Ternperlmre 
pulse,  and  respirations  rose,  and  his  face  became^flnQSod’ 
oommencing  pneumonia  was  diagnosed.  The  atSk  seemed  to 

made’  "p?s‘ w\f"frnd"}f‘i’  examm^tfoTw^s 

T,lf  ®  found  between  the  liver  and  diaphragm  but 

r?cSnK£ 

This  case  was  particularly  interesting  in  its  after  course 
and  it  was  very  puzzling  to  localize  correctly  the  sians.  ’ 

I  am  indebted  to  the  surgeons  of  Bury'^Infirmarv  for 
permission  to  publish  these  cases.  ^  infirmary  for 


THE  MECHANISM  OF  TRANSMISSION  OP 
TRYPANOSOMA  LEWISI  FROM  RAT  TO 
RAT  BY  THE  RAT  FLEA. 

BY 

C.  STRICKLAND,  MA,, 

Assistant  to  the  quick  pbopessob  of  biology  in  tbf 

UNIVEESITY  OP  CAMBBIDGE. 

(From  the  Quick  Laboratory,  Cambridge.) 


Any  study  of  the  common  rat  trypanosome,  T.  lewisi 
important  m  that  it  is  akin  to  the  trypanosome  of  sleep- 

otlir^Jhl,??;  •  demonstrated  by  Nuttall  (1908)  and 

thers  that  this  trypanosome  is  carried  from  rat  to  rat  bv 
fieas.  ^  Nutwall  transferred  fleas  {CeratophyUus  fasciatui) 
from  infected  to  healthy  rats,  and  found  that  the  latter 
generally  became  infected. 

proved  that  the  rat  flea 

hifected  trypanosome  from  the 

hi  healthy  animal  unless  about  a  fortnioht 

faboa  Fh!?  0^  infected 

Dl^ood  that  IS  to  say,  the  trypanosome  must  hve  or 

develop  in  the  flea  for  about  a  fortnight  before  the  flea 
which  carries  it  can  infect  a  healthy  ratf 
It  has  been  the  general  idea  that  the  mechanism  of  this 

inocuSnJf  Wealthy  animal,  and 

inoculating  trypanosomes  through  its  mouth-parts.  My 

discover,  if  possible,  if  this  were^o  or  ^ 
What  other  manner  the  fleas  infected  the  rats. 

fitas  w?rp  adopted.  The  infective 

fitas  were  always  used  in  batches  of  ten  for  each  rat 

ificy  were  first  starved  for  about  three  days,  sHs  to 
^aa'l  0°  ite  rats  on  which  they  were  to  be 

?boat  h'-lf  ^hen  put  on  the  rats  and  taken  off  in 

Send, A  n  •  fed.  It  was 

a  8  ^'“fected  the 

hem  if  biting  them  or,  possibly,  by  contaminating 

J-itv-zcd  bcuwctn  fine  forceps  and  then  put  in  a  bolus 


of  bread-sop  which  was  given  to  hungry  rats  to  eat.  In 
this  way  it  was  intended  to  imitate  the  rats’  natural  habit 
of  chawing  up  and  eating  the  fleas  which  infest  them  and 
to  ascertain  if  infection  was  caused  thereby  ’ 

Result  of  the  Experiment, 

oArSrn?JeXc«me’i^5iSd.“'' 

infscM"*'*'  “®“  “  01  9  rats  6  becama 

had  r*'‘>  “I  tbose  rats  ou  whieli  fleas 

fiad  been  left  for  a  limited  time  became  infected,  whereas 

(B)  six  out  of  nine  became  infected  after  they  bad  fed  on 
he  infective  fleas.  We  can  thus  say,  contrary ^previous 
preconceived  Ideas,  that  rats  become  infected  wi?h 
T.  lewisi  by  the  process  of  eating  the  infective  fleas  and 
no^^by  being  bitten,  or  contaminated  by  ?hem  inTCt 

I’r.  ’result  of  putting  fleas  on  rats  and  leaving  them  as 
m  Nature  (C)  was  that  two  out  of  seven  became  infected 
M  compared  with  the  results  under  (B) 

infective  fleas  do  not  cause  infection, 
them  because  the  rat  only  catches  a  limited  number  of 

It  has  usually  been  assumed  that  the  trypanosome'^ 
S a  “development”  in  the 
lated  into  the  blood  of  the  rat  by  the  mouth-parts  of  the 

wall  fr  pass  through  tbe 

Th  alimentary  tract  of  the  rat,  and  thus  reach  the 
blood.  The  forms  which  do  this  are  probably  the  “  sma'l 
trypanosomes  ”  described  by  Swellengrebel  and  Strickland 

0  7,^/*  ’I  interesting  to  find  blood  parasites  behaving  thus, 
mitJil  If  possible  that  other  trypanosomiases  are^trans- 

si»^Ple  bite  of 
found  that  non-blood- 
f aspB  ^  creatures  are  the  intermediate  hosts  in  some 

^(iacS« 

Summary  and  Conclusions. 

_ -J'  ^itb  T.  letvisi  is  caused  by  the  rats’ 

act  of  eating  infective  fleas.  ^ 

2.  It  is  not  caused  by  contamination  of  the  rats  during 
a  short  time,  nor  by  their  being  bitten  by  the  fleas.  ^ 

Nature^*^^  infective  than  cause  infection  in 

\  Ti  ® ,  i^^®fii'i^c  form  of  the  trypanosome,  which  is 
probably  the  “  small  trypanosome  ”  of  Swellengrebel  and 
Strickland,  must  reach  the  blood  through  the  gut  wall. 

o.  Ij  is  possible  that  other  trypanosomiases  may  be 
transmitted  by  perhaps  even  non- blood- sucking  creatu"re8. 

I  would  like  here  to  take  the  opportunity  of  thanking 
Professor  Nuttall  for  his  kind  advice  in  this  work.  ^ 

Bibliogbapht. 

.  O^nt«no,c,m  temi  by  FUa.  a„a 


The  Towm  Council  of  Macclesfield  has  adopted  recently 
a  proposal  piR  forward  by  Dr.  Hedley  Marsh,  M.O.H., 
through  the  Health  Committee,  for  making  provision  for 
the  treatment  of  cases  of  phthisis  selected  from  among  the 
awellers  m  the  more  crowded  and  poorer  parts  of  the  town. 
1  he  treatment  in  view  is  primarily  educational  but  also 
curative.  From  six  to  eight  patients  are  to  be  kept  in  the  at 
present  disused  small  pox  hospital  for  periods  of  about  six 
weeks  each ;  it  is  believed  that  during  this  time  it  will  be  pos- 
siblematerially  to  improve  their  condition  as  well  as  educate 
them  in  the  care  of  their  own  health,  imbue  them  Avith  a 
sense  of  the  value  of  fresh  air,  and  drill  them  thoroughly 
in  methods  of  preventing  the  spread  of  infection  to  others. 
It  is  considered  that  in  this  way  it  will  be  possible  to  pass 
through  the  hospital  about  50  cases  a  year  at  an  annual 
cost  of  not  more  than  £337.  The  food  allowance  included 
in  the  estimate  is  on  a  liberal  scale  as  compared  wdth  the 
outlay  on  the  same  item  at  the  fever  hospital  of  the  town. 
At  the  latter  the  cost  is  8^d.  a  day  per  head,  while  Is.  a  dav 
13  allOAved  for  each  phthisis  patient, 
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A  DRAINAGE  TUBE  FOR  SUPRAPUBIC 
CYSTOTOMY,  LIVER  ABSCESS,  AND 
ABDOMINAL  CYSTS. 

By  LAWPJE  McGAVIN,  F.R.C.S.Eng  , 

SURGEON  TO  THE  SEAMEN’S  HOSPITAL. 

Certain  recent  cases  of  prostatectomy  and  the  drainage  of 
cystic  cavities  have  suggested  to  me  that  an  improvement 
might  be  effected  in  the  pattern  of  drainage  tube  comm^ly 
in  use,  more  especially  for  the  former  operation.  The 
points  in  which  this  tube  appears  to  me  to  be  defective  are 
the  following;  (a)  There  is  no  arrangement  by jvhich  the 
length  of  the  tube  can  be  accommodated  to  the  depth  of 
the  cavity  ;  thus,  in  small  contracted  bladders  its  deep  end 
frequently  rests  upon  the  trigone,  or  upon  the  wound  made 
in  removal  of  the  prostate ;  it  thus  gives  rise  to  continued 
oozing,  discomfort,  and  delayed  healing,  while  the  upper 
end  tends  to  sink  into  the  dressings  and  allows  of  their 
becoming  soaked  if  for  any  reason  the  Sprengel  s  purnp 
becomes  blocked  or  ceases  momentarily  to  act.  (b)  Ihe 
holes  in  the  deep  end  are,  as  a  rule,  made  much  too  sinall, 
and  so  are  easily  blocked  by  muco-pus  or  clot,  (c)  ihe 
deep  end  of  the  tube  being  closed,  it  is  impossible  to  wash 
out  the  bladder  without  removing  the  tube;  if  removed 
early  in  the  case  it  is  often  difficult  to  replace,  especially 
in  patients  who  are  markedly  obese.  The  tube  depicted  in 
the  diagram  has  been  made  for  me  by  Messrs.  Allen  and 
Hanbury.and  will,  I  believe,  be  found  a  great  impovement 
on  the  usual  pattern.  It  consists  of  an  outer  tube  (a)  and 
an  inner  (b).  The  former  is  open  at  its  deep  end,  and  this 


to  overcome  the  common  difficulty  of  kinking  where  rubber 

tube  is  used.  ,  ,  ,  i,  i 

la  cases  of  pancreatic  and  hydatid  cyst  they  are  also 

useful ;  in  tho  former  case  they  may  be  employed  through 
a  purse- string  suture,  the  cyst  wall  being  then  attached  to 
the  abdominal  wall,  while  in  the  latter  they  may  be  intro- 
duced  after  evacuation  of  the  contents  and  removal  of  the 
membrane.  _ _ 


end  has  a  vertical  gap  (c)  on  either  side  for  the  last 
inch  of  its  length.  The  upper  end  is  provided  with  a  flat 
flange  carrying  two  lugs  by  which  it  can  be  gripped  by  the 
finger  and  thumb,  and  in  each  of  these  lugs  is  a  slot  (o). 
Round  the  outer  tube  is  fitted  an  ptomatic  spring  collar 
fnl  carrying  wire  arms  on  either  side ;  these  arms  rest  on 
the  abdominal  wall,  where  they  can  be  fixed  by  a  narrow 
piece  of  strapping.  The  outer  tube  can  thus  be  drawn  out 
or  pushed  in  through  the  collar,  which  grips  it  sufficiently 
tightly  to  permit  of  any  desired  length  of  tube  being  used 

in  the  bladder.  ,  i 

The  inner  tube  (b),  which  fits  the  outer  loosely,  has  .-hree 
holes  (e)  on  either  side  of  its  deep  end,  which  correspond, 
when  in  position,  to  the  vertical  gaps  (c)_in  the  outer  tube 
already  mentioned ;  accuracy  of  position  is  ensured  by  the 
presence  of  two  small  studs  (f)  which  fit  into  the  slots  in 
the  flange  of  the  cuter  tube.  The  inner  tibe  is  provided 
with  the  usual  wine-filler  mouth,  and  its  deep  extremity 
is  closed  by  a  smoothly  rounded  end._  It  is  thus  possible 
to  remove  the  inner  tube  without  disturbing  the  wound, 
and  through  the  outer  to  wash  out  shreds,  clots,  and  muco- 
pus,  which  frequently  remain  in  the  bladder  for  some  time 
when  the  ordinary  tube  is  used.  The  apparatus  is  macie 
in  three  sizes,  so  as  to  allow  of  the  narrowing  down  of  the 
wound  to  a  comparatively  small  diameter  before  the  appli¬ 
cation  of  an  Irving’s  drain,  which,  although  excellent  in  its 
wav,  vet  causes  considerable  maceration  of  the  skin  if  used 
throughout  the  case.  In  association  with  Sprengel  s  pump 
I  believe  and  hope  that  these  tubes  will  prove  of  much 
assistance  to  surgeons  and  conduce  to  the  greater  comfort 
of  patients. 

They  may  also  be  utilized  for  draining  liver  abscesses; 
for  this  purpose  the  tube  of  tho  largest  diameter  may  be 
made  of  any  desired  length  and  a  trocar  of  suitable  tize 
may  be  fitted  to  it.  The  two  being  driven  into  the  abscess 
cavity,  the  drainage  tube  is  left  in  sihi^  and  will  be  found 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

MANIPULATIVE  TREATMENT  OF  LOOSE 
CA^RTILAGE  of  THE  KNEE  JOINT.  . 

In  the  course  of  conversation  with  a  3^  transpired 

that  some  years  before  he  had  been  troubled  with  loose 
cartilage  in  one  knee-joint,  and  from  his 
how  he  was  afflicted  there  could  be  no  doubt  of  the 
diagnosis.  At  the  time  he  had  the  usual  medical  treat¬ 
ment,  with  no  benefit.  Finally,  influenced  by  advertise¬ 
ment  and  recommendation  of  a  then  prominent  Rogby 
football  player,  who  had  been  similarly  affected  and  cured 
by  a  bonesetter,  my  friend  went  to  consult  the  same 
individual.  The  knee  was  subjected  to  severe  and  painful 
manipulation,  and  for  some  time 

swollen.  But  the  ultimate  result  was  so  far  satisfactoiy 
in  that  he  had  no  more  attacks  of  the  severe  pain,  etc., 
which  previously  used  to  occur  when  “  locking  took  pla:o 

^*^The  remarkable  and  noteworthy  feature  about 

now  is  that  it  can  be  by  per- extended.  This  was  another 

result  of  the  manipulation,  so  that 

appeared  hyper-extension  stepped  in.  Thinking  this  over, 
the  only  conclusion  I  could  arrive  at  was  that  the  by  per - 

extension  and  the  cure  were  both  the  ^^esult  of  the 

poLrior  crucial  ligament  having  been  j"/ 

forcible  manipulation,  leaving  only  one 

intact  and  at  the  same  time  doing  away  with  the  possi 

bilifcy  'of  the  loose  body  “locking”  at 

the  two  crucial  ligaments.  I  have  not  bad  the  OPP^  - 

tunitv  of  verifying  this  theory  on  the  cadaver,  but,  if  it 

be  cOTrect,  the  treatment  may  be  useful  where  operative 

“rSStSftlaLbe  k».e  lba,e  been  aesenbi.* 
is  in  spite  of  this  liability  to  hyper-extension,  in  all 
respects^  as  good  as  the  other,  whether  for  walkmg, 

runatag,  iampiog,  Mekiag,  ^ 

Bradford. 


TETANUS  OCCURRING  AFTER  SURGICAL 
OPERATIONS. 

Mr  W.  G.  Richardson  published  in  the  Journal  of 
Anril  17 oh,  1909,  a  paper  on  Tetanus  occurring  after 
Surgical  Operations.  I  regret  to  have  5 

add^to  thoee  recounted  in  that  paper  and  in  subsequent 
letters  from  other  surgeons.  The  case,  ^ 

in  one  important  respect— namely,  no  catgut  was  used, 
the  ligatures  employed  being  silk  and  silkworm  gut. 

T  S  aeed  60  Hindu,  male,  farmer,  was  admitted  to 
the  Civil  Hospital,  Belgaum,  on  June  22nd,  19C9,  sufferiEg 
from  dif^estive  troubles  associated  with  a  ventral 
haTway  between  the  navel  and  the  infrasternal  notch. 

This  hernia  was  easily  reduced  by  the  ^®®2lical 

on  duty  On  Juno  25th  the  Mayo  operation  for  radical 
Zttis  performed.  At  the  operation  boiled  rub^^^^^^^^ 
■OTfiro  used  bv  mv  assistant  and  myself.  Silk  \sas  us 
for  the  deepL  parts  of  the  wound,  and  silkworm  gut  for 

*^After°the  operation  there  was  some  trouble  with  his 
lungs.  On  June  29th  he  complained  of  “  P®'“ 

in  the  abdomen,  and  this  lasted  throughout.  On  July  8tL, 
as  abdominal  pain  was  worse, 

examined.  The  wound  was  united,  but  under  fh® 
flactuation  was  felt.  On  pushing  m  a  f 

fluid  exuded.  No  complication  being  suspected  tetanu 

least  of  all,  this  was  not  particularly  ^''amined^^^^,^^ 
Tulv  9th  the  abdominal  pain  was  very  seve 
?aboV  painE  "  the  patient  Lid.  The  v^oond 
up  and  one  of  the  deep  silk  sutures  removed,  on 
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lOth  if]  was  noticed  that  bo  could  not  open  his  month 
fctely,  and  that  his  abdominal  walls  were  iif>id.  The 
symptoms  rapidly  increagcd,  and  ho  died  at  10  p.m.  on 
July  llfih. 

When  the  diagnosis  of  tetanus  was  made  some  of  the 
fluid  from  the  reopened  wound  was  sent  to  the  Bombiy 
Daoteriological  Laboratory,  but  the  tetanus  bacillus  was 
not  found  in  it. 

J.  B.  Smith,  M.B  ,  M  Cb., 
Lieuteuaut-Colonel.  I.M.S. 


SIX  CONSECUTIVE  C4SE3  OF  PNEUMONIA 
SUGGESTING  INFECTION. 

The  following  notes  of  six  cases  of  pneumonia  seem  to  me 
to  have  certain  points  sufficiently  interesting  to  deserve 
record.  They  all_  occurred  within  a  radius  of  one  mile  in 
an  isolated  district  of  the  Shetland  mainland.  In  a 
scattered  district  like  this  a  radius  of  one  mile  represents 
a  very  limited  population.  Three  of  the  cases  occurred  in 
neighbouring  houses  and  two  in  the  same  house.  No  case 
of  pneumonia  had  occurred  anywhere  in  the  neighbour¬ 
hood  for  two  years  previously,  and  the  sudden  appearance 
or  SIX  cases  in  rapid  sequence,  and  at  no  great  distance 
from  each  other,  certainly  suggests  the  idea  of  infection. 
In  only  one  case,  namely  C.,  was  there  any  history  of 
exposure. 

A. ,  aged  27,  took  ill  November  20th,  1910. 

B. ,  aged  46,  took  ill  Decenxber  6th ;  distant  one  mile  from  and 
probable,  but  not  definite,  communication  with  A. 

C. ,aged  39,  took  ill  December  18th;  distant  one  mile  from  and 
had  regular  intercourse  with  B. 

D. ,  aged  72,  took  ill  January  3rd ;  distant  fifty  yards  from  and 
had  regular  intercourse  with  C. 

E  ,  aged  4.  took  ill  January  12th  ;  same  house  as  D. 
h  ,  aged. 42,  took  ill  February  4th  ;  distant  one  mile  from  and 
m  regular  communication  with  A. 

In  all  six  cases  the  onset  was  sudden,  the  physical  signs 
were  those  of  acute  lobar  pneumonia,  and  the  sputum  was 
distinctly  bloody. 

With  the  exception  of  B.,  who  died  on  the  seventh  day, 
and  E.,  who  recovered  by  crisis  on  the  fifth  day,  all  the 
others  recovered  by  crisis  on  the  eighth  or  ninth  day. 
Shetland. _ T.  Lovett,  M.B. 

EHEUMATOID  AKTBEITIS. 

Briscoe  in  the  Journal 
of  March  lltb,  p.  544,  on  rheumatoid  arthritis  and  its 
treatment  by  phosphoric  acid  or  phosphates,  is  very 
suggestive.  At  present  it  is  held  by  many  that  acute 
rheumatism,  toxic  arthritis,  and  rheumatoid  arthritis  are 
three  distinct  diseases,  and  their  treatment  respectively 
sodium  salicylate,  removal  of  the  cause,  and  tonics,  "if 
a  case  of  arthritis  responds  to  sodium  salicylate,  the 
diagnosis  of  acute  rheumatism  is  said  to  be  confirmed, 
especially  if  there  are  evidences  of  endocarditis ;  but  if  it 
dnes  not,  and  especially  if  the  smaller  joints  are  affected, 
the  heart  apparently  normal,  and  the  onset  has  been  less 
acute,  then  a  diagnosis  of  rheumatoid  arthritis  is  frequently 
made.  •’ 

Many  cases  of  so-called  rheumatoid  arthritis  have 
recovered  completely  after  removal  of  some  septic  process, 
and  then  perhaps  the  diagnosis  has  been  altered  to  that 
of  toxic  arthritis ;  bat  is  not  tho  differoncG  between  these 
three  conditions  one  rather  of  degree  than  of  kind  ?  It  is 
now  practically  admitted  that  the  symptoms  of  each 
condition  are  probably  all  due  to  infection  by  micro¬ 
organisms,  and  in  some  cases  the  micro  organism  has 
been  isolated ;  but  there  must  also  be  some  ether  factor 
at  work,  as  Dr.  Briscoe  points  out,  and  this  may  be 
either  the  variety  or  virulence  of  the  micro-organisms  or 
thoir  toxins  or  the  duration  of  the  infection.  It  is  also 
conceivable  that  these  infections  may  cause  bio- chemical 
c.ianges  in  the  bleed. 

S.r  James  Barr  has  stated  that  in  acute  rheumatism 
tn&ro  13  an  excess  of  lime  salts  in  the  blood,  and  now 
Ur.  Briscco  is  formulating  a  similar  theory  with  regard  to 
rheumatoid  arthritis.  In  certain  cases  of  both  diiTeases  a 
decalcifying  agent  such  as  phosphoric  acid  has  been  used 
':<’ith  success.  Sir  James  Barr  also  advocates  the  use  of 
red  meat  in  acute  rheumatism,  and  withholds  milk  because 
Cl  its  lime  contents,  and  a  similar  diet  might  be  equally 
useful  in  rheumatoid  arthritis.  Red  meat  is  usually 
a  Jo  wed  in  this  condition  and  milk  also,  but  it  might  be 


better  to  withhold  the  milk  as  in  the  case  of  acute 
rheumatism.  Certainly  in  the  few  cases  of  acute  rheuma¬ 
tism  which  I  have  been  able  to  treat  by  this  method,  the 
results  have  been  very  satisfactory. 

It  is  significant  that  the  administration  of  thyroid  has 
been  followed  by  success  in  some  cases,  and  may  it  n.'^r  be 
by  its  known  influence  on  calcium  metabolism  and  the 
consequent  alteration  in  the  constituents  of  the  blood? 

Buxton.  Florence  Theobalds. 


MEASLES:  PNEUMONIA:  SURGICAL 
EMPHYSEMA. 

A  boy,  N.  C.,  aged  10,  contracted  a  severe  form  of  measles, 
and  quickly  developed  pneumonia.  He  was  intensely  ill 
for  a  fortnight,  with  dusky  hue,  temperature  102'’  to  104'” 
pulse  130  to  150j  respirations  60.  Sleep  and  appetite  were 
poor  and  cough  troublesome.  His  tongue  was  a  little 
moist  nearly  all  the  time,  and  was  beginning  to  clean.  On 
the  morning  of  the  fourteenth  day  the  boy’s  temperature 
was  norm^  for  the  first  time,  and  his  colour  was  a  little 
brighter.  That  afternoon  surgical  emphysema  suddenly 
began  to  appear,  first  in  the  neck,  spreading  to  the  chesL 
face,  abdomen,  and  scrotum.  It  began  on  the  left  side 
but  presently  extended  to  the  right,  where  finally  it  was 
worse,  as  the  boy  habitually  lay  on  his  right  side  (which 
was  the  more  affected  by  the  pneumonia).  There  was 
some  tenderness  above  the  left  clavicle.  Improvement  in 
the  general  condition  and  in  the  lungs,  however,  appeared 
to  continue,  the  temperature  remained  about  normal,  and 
pulse  and  respiration  began  to  slow  down.  Forty-eight 
hours  after  the  first  appearance  of  the  emphysema  the 
boy  fell  asleep,  lying  on  his  left  side.  About  two  hours 
later  “  there  was  a  noise  in  his  throat,”  and  he  suddenly 
became  pallid  and  died.  No  necropsy  was  allowed,  so  that 
I  can  only  guess  that  the  cause  of  the  unusual  emphy¬ 
sema  was  an  ulcer  of  the  larynx  or  trachea,  perhaps  in 
the  nature  of  a  bedsore,  which  ruptured  into  the  cervical 
cellular  tissue.  The  sudden  death  may  have  been  due  to 
syncope  or  possibly  to  another  ulcer  perforating  within 
the  chest  and  leading  to  compression.  There  was  no  sign 
of  pneumothorax  a  few  hours  previously. 

Hampstead.  E.  Claudb  Taylor,  M.S.,  M.D.Lond. 


THE  ADMINISTRATION  OF  ETHYL  CHLORIDE 
BY  AN  OPEN  METHOD. 

It  must,  I  think,  be  conceded  that  if  a  safe  and  efficient 
“  open  ”  method  is  available  for  the  administration  of  an 
anaesthetic,  such  a  method  is  far  preferable  to  one  which 
involves  the  breathing  and  rebreathiug  from  a  closed  bag 
of  vitiated  air  with,  to  a  greater  or  less  extent,  its  attendant 
cyanosis  and  respiratory  embarrassment. 

For  some  five  years  I  have  administered  ethyl  chloride 
by  a  Rendle’s  inhaler  made  of  celluloid.  This  inhaler, 
without  any  flannel  lining,  but  of  coarse  perforated  for  the 
free  admission  of  air  at  the  end,  I  have  fitted  with  a  rubber 
facepiece  for  closer  apposition.  Ethyl  chloride  is  sprayed 
on  to  a  sponge  (freshly  wrung  out  of  hot  water)  and  the 
mask  applied  at  once.  The  quantity  of  ethyl  chloride  used 
is,  of  coarse,  rather  niore  than  in  the  usual  closed  method. 
Thus,  while  5  c.cm.  is  an  average  dose  (according  to  Burton 
and  Boyle)  for  an  adult,  where  the  anaesthetic  is  given  by 
the  closed  method,  I  usually  give  7  or  8  c.cm.  with  the 
Rendle’s  mask  to  an  adult.  For  children  of  7  to  12  years 
I  give  5  c.cm. 

1  have  given  ethyl  chloride  by  the  above  method  to 
between  300  and  4C0  cases,  and  by  the  closed  method  (by 
Luke’s  or  similar  inhaler)  to  about  300  cases.  Of  course, 
these  numbers  are  far  too  small  to  warrant  any  dogmatic 
conclusions,  but  the  cyanosis  and  subsequent  discomfort  is 
certainly  much  less  in  administration  by  the  open  method. 
Children  are  not  so  readily  frightened  by  the  apparatus 
and  there  is  less  struggling.  I  believe  the  open  method  to 
be  much  the  safer  of  the  two,  and  in  my  limited  expe¬ 
rience  I  have  never  met  with  a  dangerous  symptom  in 
using  it.  The  same  cannot  be  said  for  the  closed  method. 

My  cases  have  been  mostly  children  and  young  adults. 
The  anaesthesia  required  has  been  of  short  duration  (for 
exsmple,  removal  of  enlarged  tonsils  and  adenoids,  and 
other  minor  operations  requiring  only  a  short  anaesthesia), 
but  for  such  a  type  of  operations  the  dose  mentioned  has 
been  suffioient.  The  anaesthesia  may  safely  and  easily  be 
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prolongea  by  removing  the  mask  and  spraying  a  further 

amount  of  anaesthetic  on  the  sponge.  ,  -r,  tt 

James  A.  Milne,  M  D.Lond,,  D.P.H,, 

London.  E.  Assistant  Medical  Officer  of  Dr.  Barnardo’s  Homes. 


POISONING  BY  SALTPETRE. 

Cases  of  poisoning  by  saltpetre  are  rare  and  are  usually 
accidental  owing  to  the  large  dose  which  is  necessary  to 

cause  toxic  effects.  „ 

In  the  following  case  the  patient  sent  her  child  tor  a 
pennyworth  of  salts  (that  is,  magnesium  sulphate)  to  a 
Srocer’s  shop.  The  shopman  misapprehended  the  child  s 
order  and  gave  saltpetre,  part  of  which  the  patient  tock 
that  night,  and  almost  fainted  af  oerwarda.  The  remainder 

_ _ the  greater  portion  of  the  powder — she  took  the  next 

forenoon,  and  shortly  afterwards  was  seized  with  pain  in 
the  stomach  and  back,  and  vomited  more  than  two  pints 
of  bright  red  coloured  fluid.  When  I  visited  her.  shortly 
after  2  p.m.,  she  was  in  a  state  of  collapse ;  the  pmse  was 
feeble  and  irregular — about  56  per  minute — and  the  skin 
was  cold.  There  was  no  sign  of  inflammation  or  corrosion 
of  the  tongue  and  mucous  membrane  of  the  mouth  and 
throat.  I  prescribed  brandy  and  ice,  and  to  relieve  the 
thirst  barley  water  in  small  quantities.  To  arrest  the 
haemorrhage  from  the  stomach,  15  grains  of  gallic  acid 
with  5  grains  of  Dover’s  powder  was  administered,  bhe 
was  visited  again  between  4  and  5  pm., 
that  she  had  vomited  during  my  absence.  The  white  of 
two  eggs  was  rejected,  and  as  there  was  a  return  ot  tl^ 
collapse,  the  white  of  one  egg  with  brandy  was  prescribed_ 
She  was  also  prescribed  some  olive  oil  as  a  demulcent,  and 
I  requested  that  the  vomited  matter  should  be  kept  for 

my  inspection.  ,  .  i.  j 

On  calling  again  at  6  p  m.  I  was  informed  that  she  had 
vomited  several  times,  and  the  washhand  basin  was  balf- 
fillfcd  with  dark-coloured  flaid  like  coffee  grounds,  but  in 
larger  clots.  Though  weak,  the  skin  was  warm,  and  she 
had  no  pain.  She  was  still  thirsty,  and  had  not  pa^ed 
urine.  The  tongue  was  dry  and  the  pupils  dilated.  The 
fluid  subsequently  vomited  became  darker  but  evidently 
contained  blood,  and  oil  floated  on  the  surface.  A  dose  of 
castor  oil  was  administered,  which  was  at  once  rejected, 
and  I  gave  liq.  ergotae  5)  in  water  as  an  astringent. 

On  my  next  visit,  between  9  and  10  p.m,,  I  was  pleased 
to  learn  that  no  farther  vomiting  had  occurred,  and  she 
had  rallied  and  felt  better.  Though  weak  for  some  days 
afterwards,  she  was  able  to  leave  her  bed  in  about  a  week, 

and  made  a  satisfactory  recovery. 

William  A.  Caskie,  M.U. 


was  quite  dull,  and  the  vocal  resonance  over  this  area 
markedly  diminished.  Tbe  puJse  rate  had  reached  188 
and  the  temperature  102.4  .  An  exploratory  pusohire 
showed  the  presence  of  a  collection  of  pus  at  the  right 
base.  Since  the  child’s  condition  was  so  grave  a  general 
anaesthetic  was  contraindicated,  and  it  was  decided  to  ueo 
a  local  anaesthetic  of  eucain  2^  per  cent.  _  solution  with 
adrenalin.  The  child  was  allowed  to  sit  up  on^tbo 
operating  table,  and  inhalations  of  oxyg^m  were  given 
tlirougliout  tli6  opGiatioD.  Tlio  subcutauGous  rissuG  ovtr 
the  eighth  rib  was  infiltrated,  and  the  needle  was  then 
pushed  deeper  until  the  rib  was  reached.  Another  injec¬ 
tion  was  then  made  into  the  intercostal  spaces  ab.-/8  and 
below.  In  four  minutes’  time  the  anaesthesia  was  complete 
and  the  operation  proceeded.  An  incision  3  in.  long  was 
made  down  to  the  rib.  The  periosteum,  which  was  fourd 
to  be  partly  stripped  by  the  infiltration,  was  easily  eLvat^, 
and  U  in.  of  bone  removed  by  forceps.  On  incising  the 
pleura  about  6  oz,  of  pus  escaped.  No  attempt  was  made 
to  swab  out  the  cavity.  Two  large  tubes  were  introducta, 
and  the  patienl:,  who  did  not  appear  to  have  been 
inconvenienced  by  the  operation,  was  put  back  to  bed. 
The  temperature  during  the  next  twenty- four  hours  came 
down  to  99.8°,  respirations  42,  pulse  160.  There  was  free 

drainage  through  the  tube.  ,  ,  .  ,1,  l 

The  child’s  general  condition  improved  during  tBe  ^zt 
three  days,  but  then  the  temperature  gradually  rose.  The 
consolidation  at  the  left  base,  whi<'h  had  persisted  through- 
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POUBLE  empyema  IN  A  CHILD:  OPERATION:  RECOVERY. 

(Under  the  care  of  Dr.  Porter  Parkinson.) 

[Reported  by  William  Edmond,  L.R  C.P.Lond., 
F.KC.S.Eng.,  Resident  Medical  Officer.] 

G.  L.,  aged  5  years,  was  admitted  on  January  31st 
Buffering  from  whooping-cough  and  bronchopneumonia. 
The  mother  stated  that  the  child,  who  had  been  under 
treatment  for  whooping-cough,  had  become  much  worse 
during  the  last  two  days,  had  been  feverish,  and  com 
plained  of  pains  in  the  chest. 

On  admission  the  child  looked  extremely  ill.  The  face 
and  lips  were  cyanosed,  the  pupils  dilated,  tongue  dry  and 
furred  ;  temperature  103°,  pulse  110,  respirations  58  ;  there 
were  patches  of  consolidation  with  bronchial  breathing  and 
crepitation  at  the  base  of  both  lungs. 

On  February  61ih  the  pneamonic  condition  at  the  base  of 
the  lungs  still  persisted,  and  there  were  moist  rales  over 
the  upper  lobes.  The  child  was  taking  nourishment  W'ell, 
but  the  pulse-rate  was  as  high  as  176  and  the  respira¬ 
tions  70 ;  the  temperature  had  not  risen  beyond  102° 

On  February  10th  the  percussion  note  at  the  right  base 


out,  increased,  and  on  February  i7th,  seven  days  after  the  \ 


operation,  an  exploratory  puncture  at  the  left  base  showed 
the  presence  of  pus  on  that  side.  The  opening  in  the 
right  pleura  was  sealed  up  with  rubber  before  the  second 
resection  was  performed.  No  oxygen  was  given  on  ihia 
occasion.  As  before,  the  operation  was  done  under  local 
anaesthesia,  and  4oz.  of  pus  were  evacuate^d.  On  t^be 
night  after  the  operation  the  temperature  rose  to  itb  but 
was  reduced  to  103°  by  hot  sponging.  On  the  thud  day 
the  child  was  taken  out  in  his  cot  into  the  open,  and  irem 
that  time  had  an  uneventful  convalescence. 

It  is  interesting  to  note  that  no  urgent  dyspnoea  followed 
the  opening  of  the  second  abscess.  After  the  airtight 
rubber  compress  was  removed  from  the  opening  on  the 
ri“ht  side,  the  respirations  rose  from  54  to  60,  and  the  puLe, 
which  bad  been  164,  rose  to  168.  The  absence  of  dy  spnoea 
may  be  accounted  for  by  the  fact  lh»t  both  collections  of 
pus  appeared  to  be  shut  off  from  the  pleural  cavity,  and  no 

adhesions  were  broken  down. 

The  percentage  mortality  in  cases  of  bronchopneumonia 
after  whooping  cough  in  children  of  tbis  age  is  extremely 
bir-h,  and  when  the  pneumonia  is  complicated  by  ine 
presence  of  pus  in  both  pleurae,  the  prognosis  must  neces¬ 
sarily  be  extremely  grave.  Fortunately,  throughout  his 
illness  the  child  took  nourishment  well,  which  is  always  a 

favourable  sign.  . 

Apart  from  the  administration  of  oxygen  on  a  icw 
occasions  when  the  child  showed  a  tendency  to  become 
more  cyanosed,  the  drug  which  appeared  to  do  most  good 
was  caffeine  salicylate,  which  was  given  in  2  gram  doses 
every  four  hours.  The  use  of  this  drug  is  warmly  advo¬ 
cated  by  Dr.  Porter  Parkinson,  who  in  his  large  experience 
of  the  treatment  of  pneumonia  in  children  has  found  it  to 
be  the  most  efficacious  of  all  cardiac  tonics. 

Except  in  infants  whose  ribs  are  soft  and  yielding,  it  is, 
I  think,  advisable  to  resect  a  portion  of  rib  in  order  to 
give  exit  to  the  large  flakes  of  lymph  which  line  the  walls 
of  the  abscess  cavity.  Though  it  may  be  possible  to  force 
a  fairly  large  drainage  tube  through  an  intercostal  space, 
the  after-treatment  is  more  difficult,  and  the  necessary 
changing  of  the  tube  more  painful.  In  this  case  a  general 
anaesthetic  was  not  permissible  on  account  of  the  patient  s 
condition,  nor  do  I  think  it  wise  to  use  a  general  anaesthetic 
for  a  resection.  With  a  proper  knowledge  of  the  methods 
of  inducing  local  anaesthesia,  it  is  quite  possible  to  resect 
a  piece  of  rib  and  incise  the  pleura  without  the  patient 
experiencing  any  acute  pain.  Apart  from  the  acauai 
dangers  during  the  administration  of  a  general  an aestULtic, 
the  after-effects  may  seriously  handicap  the  patients 
chances  of  recovery.  Sluss,  in  his  book  Emergency 
Surgery,  says : 


It  ig  a  grave  error  to  give  chloroform,  for  it  is  more  than 
likely  to  hasten  the  patient’s  death.  It  is  rare  m  snob  a  case 
that  any  form  of  general  anaesthesia  is  safe,  Btul  i*  uiay  00 
necessary  with  the  excessively  timorous. 
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Monday,  Apr  il  Mth,  1911. 

Charters  J.  Symonds,  F.R.G  S.,  President,  in  the  Chair. 

Colonic  Tetany, 

Dr.  F.  Lanc.mead,  in  a  paper  on  colonic  tetany,  called 
attention  to  a  symptom-complex  not  hitherto  described 
and  consisting  of  three  symptoms:  (1)  Relapsing  tetany, 
(2)  dilatation  of  the  colon,  (3)  abnormal  and  offensive 
motions.  In  the  majority  of  the  patients  there  was  also 
want  of  bodily  development  and  backwardness,  recalling 
the  cases  described  by  Hester  by  the  title  of  “  intestinal 
infantilism.”  The  tetany  was  unusual  by  virtue  of  its 
great  chronicity  and  its  tendency  to  frequent  relapses,  and 
was  related  to  the  condition  of  the  motions  and  inde¬ 
pendent  of  rickets  occurring  in  children  past  the  s^e 
period  of  active  rickets.  The  dilatation  of  the  colon  was 
not  always  associated  with  hypertrophy,  and  probably  was 
not  always  persistent.  He  regarded  the  dilatation  of  the 
colon  as  analogous  to  the  dilatation  of  the  stomach  in 
gastric  tetany,  the  colon  acting  as  a  reservoir  where  in- 
t6stiQ8il  contents  collected  and  underwent  putrefaction, 
tetany  resulting  either  from  autointoxication  or  from  a 
specific  infection.  It  was  difficult  to  understand  why 
tetany  so  rarely  accompanied  dilatation  of  the  colon  if  it 
were  produced  simply  by  decomposition  of  its  stagnant 
contents,  and  therefore  there  must  be  either  an  added 
infection  or  an  inefficient  protective  mechanism,  probably 
due  to  thyroid  or  parathyroid  inadequacy. 

Laparotomy  for  Intussusception . 

Mr.  E.  W.  Roughton  gave  an  account  of  14  success¬ 
ful  laparotomies  for  acute  intussusception  in  infants, 
and  contended  that  if  the  cases  were  diagnosed  early  and 
treated^  by  laparotomy,  without  waste  of  precious  time 
over  injection  or  inflation,  recovery  would  almost  always 
follow.  •' 

Syphilis  and  Meart  Disease, 

Dr.  C.  W.  Chapman  read  a  paper  on  the  case  of  a  young 
woman  aged  22  who  complained  ot  precordial  pain, 
dyspnoea,  and  oedema  of  the  ankles.  Her  heart  was 
dilated,  and  there  was  a  blowing  systolic  murmur,  musical 
in  character,  at  the  apex,  a  rasping  systolic  murmur  over 
tbe  aortic  valve  carried  upwards,  and  a  loud  blowing 
diastolic  mu j^iur  carried  downwards ;  there  was  a  systolic 
turill  in  the  aortic  area,  and  the  second  pulmonary  sound 
was  accentuated.  The  liver  was  down  to  the  level  of  the 
umbilicus,  and  the  spleen  was  felt  3J  in.  below  the  costal 
margin.  There  was  visible  carotid  pulsation.  The 
patient  was  emaciated,  and  presented  brown  mottling  over 
the  neck  and  both  front  and  back  of  the  chest.  The 
♦  assermann  reaction  was  positive.  The  temperature, 
r  ^,f“«eion  to  hospital,  went  steadily  up 

jO  1UL8  on  the  sixth  day,  when  there  was  a  profuse  per¬ 
spiration.  The  temperature  chart  for  the  following  two 
and  a  half  weeks  showed  great  oscillation  of  temperature. 

16  was  concluded  that  inflammation  of  the  spleen  con- 
sequent  on  the  presence  of  an  infarct  was  the  most 
probable  explanation  of  the  fever,  and  the  theory  proved 
to  be  correct  at  the  autopsy.  The  patient  died  forty-five 
'^ays  after  admission  to  hospital.  Dr.  F.  Parkes  Weber 
saul  that  he  regarded  the  case  as  one  of  tertiary  syphilitic 
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Section  oe  Medicine. 

Tuesday,  April  1911. 

Dr.  Mitchedi.  Bruce,  President,  in  the  Chair. 

The  Afler-Ilistory  of  the  Ailumini^ria  of  Adolescence. 

F.  Goouhart,  in  opening  a  discussion  on  this 
P«58ct,  basing  his  remarks  on  202  cases,  said  that  in  his 
Tmion  albuminuria  was  merely  an  evidence  of  disordered 
action  which  might  be  due  to  transient  causes.  Ovor- 
:rQWth  and  food  bolting  he  considered  the  more  frequent 
>1  tn^e.  He  considered  it  had  no  sinister  eflect  on  health 
T  had  evil  significance  as  regards  life.  Of  the  202  ho  had 


followed  up  38  cases.  He  had  never  seen  one  passing  on 
to  Bright  s  disease.  In  7  there  was  a  history  of  manv 

and  28  had  more  than  a  five  years’ 

thought  that  in  many  of  the  cases 
the  albumen  did  not  disappear  during  the  day.  The 
postural  cases  were  the  most  successful.  He  had  seen 
haematuria  after  violent  exertion.  The  prognosis  in  all 
cases  was  good.  He  had  traced  24  cases  extending  over 
thirty  years,  and,  excluding  all  within  the  later  five  years, 
these  1  died  and  that  from  acute  myelitis,  another 
became  epileptic  and  the  albuminuria  was  occasionally 
present,  but  20  of  the  cases  were  now  quite  well.  ^ 

wiSf’  ^  referred  to  a  group  of  cases  he  had  met 

with  at  Wellington  College.  He  thought  that  if  a  census 
were  taken  any  day  in  a  large  school  of,  say,  500  boA  s, 
cent,  would  be  found  to  be  passing  albumen.  Tho 
athletic  cases  were,  he  thought,  always  associated  with 
evidence  of  temporary  hept  failure  and  lowering  of  blood 
pressure.  Extreme  emotion,  especially  fear,  was  a  fre¬ 
quent  cause.  Other  cases  were  due  to  a  neurosis,  and  in 
them  it  was  excited  by  assuming  the  erect  position. 
A  neurotic  heredity  was  an  important  factor  in  many 
cases.  He  thought  food  had  no  influence.  The  functional 
cases  recovered,  but  cases  associated  with  marked  lordosis 
were  not  intermittent  and  were  not  transitory.  In  all 
cases  there_  was  retardation  of  the  venous  flow ;  in  the 
last  group  it  was  a  mechanical  retardation.  He  referred 
to  the  depraved  psychology  of  these  cases. 

Dr.  W.  Codlier  said  his  experience  was  that  if  the 
patient  were  in  good  health  he  was  better  without  any 
treatrnent.  He  referred  especially  to  the  athletic  alba- 

156  cases  of  rowing  men  of  whom 
130  had  traces  of  albumen, and  also  to  some  of  the  ’Varsity 
crews,  all  of  whom  had  albuminuria ;  moreover,  in  every 
case  examined  from  among  running  men  was  albumen 
lound,  and  of  ^0  racing  men  all  were  passing  albumen, 
oxalate  crystals  and  casts.  He  thought  the  important 
factor  was  acute  passive  congestion  of  the  kidneys. 

Dr.  Clement  Dukes  said  of  1,000  boys  entering  the 
school  at  Rugby  157  had  albuminuria,  and  in  no  single 
instance  of  these,  when  examined  after  growth  to  man’s 
estate,  was  albuminuria  present. 

Dr.  W.  J.  Tyson  referred  to  cases  beginning  at  20,  and 
going  on  for  twenty  or  thirty  years.  In  these  cases  he 
had  never  found  albumen  absent,  and  had  generally  found 
hyaline  casts. 

Mr.  Clement  Lucas  thought  the  condition  was  often 
associated  with  sexual  excitement.  Of  bank  clerks  he 
had  examined,  10  per  cent,  had  albuminuria.  He  men¬ 
tioned  one  case  that  thirty  years  after  was  in  good  health. 
As  a  rule  the  condition  was  of  no  importance  as  regards 
the  future. 

The  discussion  was  adjourned. 


Section  of  Diseases  or  Children. 

At  a  meeting  held  on  Friday,  April  28th,  Dr.  E.  Cautley, 
President,  in  the  chair,  the  following  were  among  the 
exhibits .  Mr.  Sheffield  Neavb  :  Von  Jahsch  Anaemia 
m  a  girl,  aged  1  year  and  10  montbs,  who  presented  an 
enlarged  spleen  and  liver,  and  slightly  enlarged  glands  in 
the  inguinal  and  maxillary  regions.  The  erythrocytes, 
among  which  were  poikilocytes,  normoblasts,  and  megalo- 
blasts,  numbered  2.V  millions  per  c.mm,,  and  the  leucocytes 
19,300,  of  which  66.6  per  cent,  were  lymphocytes.  The 
haemoglobin  value  was  40  per  cent.  The  child  showed 
signs  of  rickets,  and  the  Wassermann  reaction  was  present. 
Improvement  had  occurred  under  arsenic  and  iron. 
Dr.  J.  L.  Bunch:  Congenital  syphilis  treated  ly  *■'’606." 
The  patient  was  a  boy,  aged  71  months,  who  when 
3  weeks  old  presented  typical  signs  of  inherited  syphilis. 
In  January  the  Spirochaeta  pallida  was  found,  and  an 
intramuscular  injection  of  0.04  gram  of  salvarsan  was 
administered.  In  seventeen  days  tbe  signs  disappeared, 
but  tho  Wassermann  reaction  was  still  positive.  Dr.  F. 
Parkes  Weber:  (1)  Congenital  heart  disease  without 
murmur  in  a  girl,  aged  2},,  who  had  a  family  history  of 
congenital  cyanosis,  and  who  herself  had  been  cyanosed 
from  birth.  The  heart  was  slightly  enlarged,  but  there 
was  no  murmur  audible.  The  lesion  present  was  probably 
an  aperture  in  either  the  interventricular  or  the  inter- 
auricular  septum,  or  in  both.  Two  out  of  the  other  four 
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children  in  the  family  had  been  cyanotic  from  birth, 
and  had  died  at  an  early  age.  (2j  Congemtal  hear 
disease  with  imlforination  of  the  external  ea'),  m  a 
bo 7  a«ed  4  years.  Over  the  ca-rdiac  area  there  was  a 
svstolis  murrnar,  heard  best  just  to  the  left  of  the  sternum, 
indicating  possibly  a  patent  foramen  ovale.  In  conjunction 
with  the  heart  lesion  was  a  congenital  malformation  of  t  e 
right  external  ear.  Mr.  D.  Drew  :  Fyaemia  of  five  years 
duration  following 

end  of  the  humerus  in  a  boy.  Five  years  following  a 
abrasion  of  the  right  knee,  an  abscess  ^v 

shoulder,  and  was  opened.  This  was  and 

suppuration  of  the  right  elbow  and 
abscesses  in  connexion  with  the  bones  of  ^ 

Altogether  thirty-eight  abscesses  had  ‘ 

years  ago  a  course  of  autogenous  vaccine  had  no  appreci 
Iwe  effict.  During  the  Jast  year  a  similar  oourse  had 
been  carried  out,  but  two  more  abscesses  had  lately 
Soned  from  which,  however,  no  micro-organisms 
could  be  ’grown,  thus  suggesting  that  the  infection  was 
becoming  less  virulent.  The  organism  previously  culli- 
vated  was  the  Staphylococcus  pyogenes  erfreus.  Mr.  A.  U. 
Tobby:  (1)  Asymmetry  of  the  pelvis  (hacgele)  in  a  girl 
aged  12  years  who  exhibited  parti^  suppression  of 
lateral  wing  of  the  sacrum.  (2)  Double  congenital 
hand  of  the  radio-palmar  variety  with  absence  of  the 
radius  on  both  sides  in  an  infant.  The  case  was  unuaua^ 
inasmuch  as  the  development  of  the  r^tacarpal  bones  and 
phalanges  appeared  to  bo  perfect.  Mr.  O.  L.  ^boison  . 
(1)  Malformation  of  the  femur  in  a  child  5  ears. 

The  right  leg  was  the  smaller,  and  showed  about  2  in. 
shortening.  The  femur  was  much  curved,  and  there  was 
a  marked  degree  of  coxa  vara.  No  history  of  injury  had 

been  elicited.  (2)  Tumour  on  the  hach,  probably  dermoid, 

in  an  infant.  The  tumour  was  in  the  middle  line  over  the 
lower  cervical  vertebrae,  and  contained  a  small  nodule  like 
cartilage  or  bone.  The  following  paper  was  also  read: 
Dr.  E.  Bkblin-gham  Smith  and  Dr.  A.  W  G.  ^oobfobbe: 
A  nreliminary  communication  on  syphilis  and  mental 
deficiency rm  which  the  authors  came  to  the  conclusions 
that :  (1)  Mental  deficiency  may  be  the  only  evidence  of 
syphilitic  taint  in  a  family,  and  consequently  syphilis  is 
Sssibly  a  more  frequent  cause  of  mental  deficiency  than 
fs  usually  suspected.  (2)  In  the  Wassermann  reac  ion 
we  possess  a  means  of  determining  more  accurately  than 
by  any  other  previous  method  the  part  that  syphilis 
actually  does  play  in  the  production  of  mental  deficiency. 
(3)  It  is  the  offspring  of  people  who  have  been  the  subjects 

of  mild  unrecognized  or  untreated  syphilis  who  a^  liable 

to  show  evidence  of  nervous  instability  or  deficiency. 
(41  'While  it  is  highly  improbable  that  antisyphih^c  treat¬ 
ment  will  cure  mental  deficiency,  when  once  it  is  sufficiently 
pronounced  to  call  for  attention,  yet  it  is  ^import^ant  to 
recognize  the  underlying  cause,  and  to  imtiaup  such  treat¬ 
ment  in  the  parents  as  may  prevent  the  birlh  of  other 
infected  children.  (5)  There  exists  no  obvious  explanation 
as  to  why  the  mothers  in  these  cases  afford  a  negative 
reaction.  Perhaps  previous  infection  of  the  mothers  is  not 
always  necessary  for  the  transmission  of  the  virus  to  the 
child,  or  more  probably  the  reaction  itself  is  not  infallible, 
and  its  presence  or  absence  under  certain  conditions  is 
governed  by  factors  as  yet  unknown. 


were  in  abeyance,  and  that  re-education  was  required. 
The  Presibent  considered  that  during  the  period  of  deaf¬ 
ness  the  child  had  come  to  rely  entirely  upon  the  visual 

word  centre. 


Sodium  Salicylate  and  Iron, 

Dr  Drinkwater  demonstrated  a  method  of  dispensing 
sodium  salicylate  with  the  tincture  of  the  perchlorido  of 
iron.  He  dissolved  1  drachm  of  the  soda  salt  m  2  oz.  of 
water,  and  added  30  or  40  minims  of  the  tincture  of  iron 
and  oz.  of  a  solution  of  potassium  bicarbonate  of  the 
strength  of  1  drachm  to  1  oz  ,  and  added  chloroform  water 
to  S  cz.  The  result  was  a  clear,  palatable,  claret  coloured 
mixture,  which  he  had  found  useful  in  rheumatic  sore 
throats  combined  with  anaemia. 
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Dr.  T.  R.  Brabsuaw,  President,  in  the  Chair. 


The  Gaerfner  Group  of  Bacilli.  _ 

Drs.  Rukble  and  Harries  called  attention  to  the  im¬ 
portant  place  bMd  by  certain  bacilli  of  the  Gaertner  group 
in  the  causation  of  subacute  and  chronic  forrns  of  epidemic 
diarrhoea  in  children,  and  stated  some  clinical  observations 
in  support  of  this  view.  Dr.  Hope  called  attentipn  to  the 
number  of  occasions  on  which  this  extremely  important 
subject  had  occupied  the  attention  of  this  insti^tmn. 
His  own  observations  during  the  years  lo84  5  6  showed 
that  the  mortality  from  infantile  diarrhoea  amongst  arti¬ 
ficially  fed  infants  under  3  months  of  age  was  at  that  time 
fifteen  times  as  great  as  amongst  those  who  were  breast¬ 
fed.  During  periods  of  prolonged  absence  of  ram  and  of 
hioh  temperature  the  results  of  improper  feeding  were 
very  pronounced.  The  difficulty  of  providing  suitable 
food  led  the  Corporation  to  establish  its  EoiJk  depots, 
which  had  been  very  successful.  Dr.  Percy  Marsh  said 
that  the  only  bacillus  constantly  found  was  of  the  type  of 
the  dysentery  bacillus  described  by  Shiga  and  Flexner. 
This  bacillus  was  constantly  found  in  that  form  of  diar¬ 
rhoea  in  which  the  stools  consisted  of  blood  and  mucus, 
and  in  which  pathological  changes  were  found  in  the 
lower  bowel  and  colon.  Until  a  more  exact  knowle-dge  of 
the  effect  of  the  toxins  of  these  and  other  bacteria  upon 
the  infantile  organism  had  been  ascertained  we  could  not 
hope  satisfactorily  to  solve  the  problein_  of  the  patho¬ 
genesis  of  infantile  diarrhoea.  Sterilization  of  milk  bad 
nob  been  followed  by  the  satisfactory  results  anticipated, 
and  given  favourable  climatic  conditions  the  Disease  would 
still  continue  to  be  prevalent. 


Trephining  ior  Glaucoma, 

Mr.  A.  Nimmo  'Walker  read  a  cbort  paper  on  the  results 
of  8  cases  of  sclero-corneal  trephining  for  glaucoma,  and 
described  a  modified  operation.  In  all  cases  the  tension 
had  been  permanently  lowered,  and  pain  when  pressnt 
immediately  and  permanently  relieved.  Vision  m  all 
before  operation  had  fallen  to  finger  counting  or  less,  in 
four  there  had  been  no  improvemtnt ;  m  the  remainder  it 
bad  risen  to  recognition  of  largo  objects,  A-  and  f, 
respectively,  though  of  course  with  retracted  fields.  He 
thought  that  these  results  were  encouraging,  and  that  tiie 
operation  as  modified,  whilst  entailing  the  least  possible 
risk  to  the  eye,  held  out  good  prospects  of  success,  bix  of 
the  cases  were  shown  at  the  conclusion  of  the  paper. 


TFort^  Deafness. 

Dr  H.  Drixkwater  demonstrated  a  case  of  word  deafness 
in  a  girl  aged  14^  .  Until  four  years  previously  the  child 

had  been  able  to  hear  normally,  but  then  became  deaf  as 

the  result  of  a  catarrh,  and  at  the  end  of  six  inonths  could 
not  hear  spoken  words.  When  seen  by  Dr.  Drink  water  air 
conduction  was  absent,  but  some  bone  conduction  was 
present.  Adenoids  were  removed,  and  the  Pohtzer  bag 
used,  and  some  fourteen  days  later  she  could  hear  a  watch 
at  12  in.  But  she  was  word-deaf,  and  could  only  repeat  a 
few  words,  such  as  “one,”  “two,”  “three.”  She  could 
speak,  write,  and  read  with  comprehension.  The  exhibitor 
considered  that  the  functions  of  the  auditory  word  centre 


Eugenics. 

Dr.  Macalister,  in  a  paper  on  eugenics,  classified  the 
cases  with  which  eugenics  would  deal.  In  the  first  class 
he  put  cases  in  which  the  inheiitance  of  gross  anatomical 
defects  was  present.  Of  these  the  deaf-mute  was  a  type, 
and  illustrated  well  the  way  in  which  these  conditions 
tend  to  recur  in  families  after  the  lapse  of  several 
apparently  healthy  generations.  The  second  class 
included  patients  in  whom  inherited  errors  of  metabolism 
caused  disease;  he  pointed  cut  that  the  consequent  1 
health  might  in  many  cases  bo  avoided  by  meeting  these 
idiosyncrasies  by  suitable  diet  and  treatment.  The  thiru 
class  referred  to  was  one  in  which  a  teiidency  to  some 
disease,  such  as  tuberculosis,  was  inherited.  In  these 
environment  was  a  protective  measure.  The  preservalion 
of  the  strong  and  the  education  of  all  concerning  the 
influences  of  certain  acquirable  diseases  which  were  factore 
in  ruining  health  and  shortening  life  would,  he  thought 
lead  to  more  important  results  than  any  possible  systea 
of  eugenics. 
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The  Ancient  Office  of  Coroner, 

^  Pa-Per  on  this  subject,  said  the 
office  of  coroner  probably  arose  by  a  process  of  evolution 
from  earlier  and  more  elementary  courts  of  law.  Some 
writers,  including^  Sir  ^  John  Jervis,  had  gone  considerably 
astray  in  their  historical  utterances.  They  asserted,  for 
instance,  that  coroners  were  in  existence  at  the  time  of 
the  Anglo-Saxon  Kings  Alfred  and  iEthelstan.  In  support 
of  that  statement  they  referred  to  Nathaniel  Bacon,  a 
former  Town  Clerk  and  Recorder  of  Ipswich,  who  wrote  a 
“Historical  and  Political  Discourse  of  the  Laws  and 
(Governments  of  England,”  collected  iq  1688  from  manu- 
script  notes  of  John  Selden  (1584-1654),  and  also  to  Dug- 
dale’s  Monasticon  Anglicanum.  Lord  Coke  and  other  writers 
averred  that  the  ofiSce  of  coroner  was  coeval  with  that  of 
the  sheriff,  and  that  both  offices  were  ordained  by  Kina' 
Alfred  to  keep  the  peace  when  the  earls  gave  up  the  ward” 
ship  of  the  county.  Cake  was  doubtless  misled  by 
Andrew  Horn’s  Mirror  of  Justices,  a  plausible  but  un¬ 
trustworthy  treatise  of  Anglo-Saxon  law,  written  during 
the  reign  of  Edward  I,  In  Dugdale’s  Monasticon  it  was 
said  that  ^Ethelstan  in  return  for  a  victory  over  the  Scots 
gave  a  charter  (a  d.  925)  to  the  monastery  of  Beverley, 
granting  certain  privileges.  In  a  poetical  version  of  this 
charter  given  by  Dugdale,  and  described  by  him  as  prob¬ 
ably  by  a  hand  of  later  date,  were  the  following  lines : 

If  man  be  founden  slan  idrnkend 
Sterved  on  sain  John  rike  his  aghen  men 
Withouteu  swike  his  aghen  bailiffs  make  ye  fight. 

Nan  other  coroner  have  ye  might 
Swa  mikel  fredom  give  i  vo 
Swa  hert  may  think  or  eghe  see. 

Critical  examination  showed  these  lines  were  of  doubtful 
autlieuticifcy,^aiid  Profesaor  Skosit  on  philological  grounds 
was  of  opinion  that  Dugdale  was  imposed  upon  bv  a 
palpable  forgery. 

The  first  undoubted  reference  to  the  coroner  was  in  a 
record  setting  forth^  a  form  of  proceedings  used  at  an 
iter  or  eyre  or  circuit  of  the  King’s  justices  in  Sep- 
tember,  1194.  It  provided  for  the  election  by  the  county 
of  three  knights  and  one  “clericus  ”  or  clerk  as  custodians 
of  tioe  pleas  of  the  Crown  in  the  following  words : 

Praeterea  in  quolibet  comitatu  eligantur  tres  militea  et  unus 
clericus  custodes  placitorum  coronae. 

On  the  whole  it  seemed  safe  to  assume  with  Professor 
Gres  that  Chapter  20  ot  the  Articles  of  1194  was  merely 
declaratory,  that  the  growth  of  the  coroners  was  contempo- 
r^y  with  that  of  the  itinerary  justices,  and  that  both 
oCicGrs  WGrG  tGntsttivGly  GiuployGd  under  Henry  I, 

The  coroner,  or  Gustos  Placitorum  Coronae  (keeper  of 
the  king’s  pleas),  was  so  called  because  his  special  duty 
was  to  keep  pleas,  suits,  or  causes  which  more  particularly 
affected  the  king’s  crown  and  dignity.  His  function  was 
nou  so  much  to  hear  and  determine  causes  as  to  keep  a 
record  of  all  that  went  on  in  the  county  in  any  way  con¬ 
nected  with  the  administration  of  criminal  justice,  and 
above  all  to  guard  the  chance  revenues  falling  to  the  king 
each  as  the  forfeited  chattels  of  felons,  deodands,  wrecks’ 
royal  fish,  and  treasure- trove.  ’ 

Bracton,  in  describing  the  office  of  coroners  concerning 
homicides,  says :  ° 

It  IS  therefore  their  office  that  as  soon  as  they  have  received  a 
mandate  from  the  bailiff  of  the  Lord  the  King,  or  W  his 
prudhommes  of  the  neighbourhood  they  ought  to  visit  the 

Lave  died 

the  breakages  into  houses,  and  the  places  where 

tKey  ought  to  do 

without  any  delay,  and  at  their  coming  to  those 
^  S'X  neighbourmg  town- 

ps  that  they  come  immediately  before  them,  and  by  their 

EbHl  inquest  concerning  the  man  slain,  when  they 

Enr-.ll  have  been  required  by  the  Coroner,  ^ 

He  also  states  that  another  duty  belonging  to  the  office 
ot  ceroner  was  the  holding  of  inquests  in  cases  of  rape  and 
of  arson.  ^ 

According  to  the  Mirror  of  Justices: 

views  in  cases  of 

nr  1^1  lufant  monsters  who  had  nothing  of  humanity, 

or  who  had  more  ot  tbo  beast  than  the  man  in  them,  and  those 
the  coroner  caused  to  ha  buried;  but  the  holy  faith  grows 

S  horrn®«^  burden  their  souls® with 

ouen  horrible  sms  so  commonly  as  they  used. 


According  also  to  Britton,  whoso  manual  on  law  was 
published  in  1291,  the  coronc-r  was 

®«  t^®  peace,  bearing  record  of 

the  Grown,  of  his  own  views  on  inquests,  and  of 
abjurations  and  outlawries.  The  primary  object  of  his  office 

f’rnttm  ^  ^®®“  1®.  watch  over  the  profits  of  the 

wronV  bouud  to  inquire  concerning  treasure-trove, 

and  to  secure  them  for  the  King’s 
nnn;  Sudden  death  had  a  similar  pur¬ 

pose,  to  see  that  the  Crown  was  not  deprived  of  its  emolumpnfq 

ThA  *1^®  forfeiture  of  the  chattels  of  felons  and  ouSaws. 

alone  bore  record  of  outlawries  in  the  county  court; 
required  whenever  judgement  of  death  was 
passed  m  a  court  of  private  jurisdiction  ;  appeals  of  felony  were 

inquests  extended  to  cases  of 
rape,  which  was  from  ancient  time  a  matter  of  royal  juris¬ 
diction,  and  consequently  of  profit  to  the  Crown ;  and  in  cases 
of  wounding  which  might  possibly  lead  to  death,  and  upon 
founded”  '^^^und  was  serious,  an  appeal  of  felony  might  be 

Tho  authorifiy  of  the  mediaeval  coroner,  therefore,  was 
of  a  judicial  character  in  respect  to  the  cause  of  death, 
the  forfeiture  of  lands  and  goods,  tho  disposal  of 
treasure-trove,  wrecks  of  the  sea,  and  deodands,  the  escape 
of  murderers,  and  the  declaration  of  outlawries.  It  was 
administrative  in  a  few  special  cases  where  the  coroner 
executed  the  king’s  writs  in  place  of  the  sheriff,  or 
a  jury  to  assess  compensation  in  cases  where 
the  sheriff’s  land  was  compulsorily  taken  for  public  pur- 
poses.  Four  of  his  various  functions  survived  to  tho 
present  day.  The  basis  of  modern  practice  was  io  bo 
ffiund  in  the  famous  statute,  now  repealed,  of  Be  Officio 
Coronatoris,  1276.  This  enacted  that  the  coroner  should 
go  to  the  place  where  any  person  was  slain  or  suddenly 
dead  or  wounded,  and  by  his  warrant  to  the  bailiffs  or 
constables  summon  a  jury  out  of  the  four,  five,  or  six 
neighbouring  towns  to  make  inquiry  upon  oath  upon  view 
of  the  body.  With  his  jury  he  was  to  inquire  into  the 
manner  of  killing  and  all  circumstances  that  occasioned 
the  party’s  death ;  who  were  present ;  whether  the  dead 
person  was  known ;  where  he  lay  the  night  before.  Thev 
should  examine  the  body  to  see  if  there  were  any  signs  of 
strangling  about  tho  neck,  or  of  cords  about  the  members, 
or  of  burns.  If  any  appeared  guilty  of  the  murder  the 
coroner  should  inquire  what  goods,  corn,  and  lands  ho 
had,  and  then  the  dead  body  ehould  be  buried*  Then 
followed  regulations  as  to  deodands— that  is  to  say,  the 
things  or  chattels  that  caused  death  by  misadventure,  and 
were  forfeited  to  the  king  to  be  applied  to  pious  uses  as 
a  gift  to  God.  The  chattel  itself  was  not  given  up,  but 
only  its  value  as  appraised  by  the  jury  and  paid  for  by  the 
owner,  and  the  sheriffs  were  answerable  for  the  amount 
The  words  in  the  statute  “suddenly  dead”  apparently 
were  not  meant  to  include  sudden  deaths  from  fever, 
apoplexy,  or  other  such  visitations  of  God,  but  applied 
only  to  deaths  from  violence  or  unnatural  causes. 

As  regards  the  qualifications  of  a  coroner,  by  the  Statute 
of  Merton  (20  Henry  III,  3)  it  was  assumed,  apparently 
as  a  matter  of  definition,  that  all  coroners  weie  knights 
on  a  basis  of  laud  ownership.  The  Statute  of  'West¬ 
minster,  passed  nearly  forty  years  later— in  1275— pro¬ 
vided  that  “none  but  lawful,  most  wise  and  discreet 
knights  should  be  chosen  for  the  office.”  Later,  in  the 
statute  Be  Militihua  of  Edward  II,  it  was  considered 
sufficient  if  a^  coroner  had  lands  enough  to  be  made  a 
knight--that  is,  a  sum  of  money  arising  out  of  land,  and 
amounting  to  £20.  These  statutes  were  replaced  by  the 
14  Ed.  HI,  St.  1,  Ch.  8,  which  enacted  “  that  no  coroner 
be  chosen  unless  he  have  land  in  fee  sufficient  in  the 
same  county  whereof  he  may  answer  to  all  manner  of 
people  ” — a  qualification  which  was  still  required  by 
statute  at  the  present  day  from  the  coroner  for  a 
county. 

The  coroner’s  duties  at  tho  present  day  were  much 
more  limited  than  in  ancient  times.  Outlawry  in  civil 
proceedings  was  abolished  in  1879,  and  was  now  very 
rare  in  criminal  cases.  Its  chief  object  was  to  gain 
possession  for  the  Crown  of  the  outlaw’s  property  in 
cases  where  he  had  left  the  country  and  gone  where 
he  could  not  bo  extradited.  By  Section  44  of  tho 
Coroners  Act,  1837,  a  coroner  might  not  now  try  and 
pass  judgement  in  Crown  cases,  nor  hold  inquests  of 
royal  fish,  nor  of  wrecks,  nor  of  felonies,  except  felonies 
on  inquisitions  of  death,  nor  might  ho  inquire  of  the 
good.s  of  such  as  by  inquest  were  found  guilty  of 
murder  or  manslaughter,  nor  cause  them  to  be  valued 
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and  delivered  to  the  township.  The  forfeiture  of  the 


gooas"”icred  felons,  and^of  Persons  .who  lj^.d  com^ 
mitted  fdo  de  se,  was  dona  away  with  m  1870 
practice  of  claiming  deodands  was  abolished  in  1846  as 

•  t  diHd  illC0IlV6GiGn.t/* 


unrGftSOnablG  and  iGconvGniGiiti#  ,  ^  i 

The  coroner  was  a  direct  officer  of  the.  Cr^n  chosen 
for  life  or  during  good  behaviour,  and  his  office  did  not 
come  to  an  end  with  the  death  of  the  Sovereign.  He  was 
responsible  only  to  the  Lord  Chancellor,  as  representing  the 
King.  Down  to  1888  county  coroners,  as  in  the  eailiest 
davs,  continued  to  be  elected  by  the  freeholders  of  the 
county  much. in  the  same  way  as  in  the  election  of 
members  of  Parliament.  They  are  now  elected  ®  ^ 
direct  and  popular  way  by  the  county  council  on  the  old 
■writ  do  coronatoro  ekgcndo,  still  issued  by  the  Lord 
Chancellor,  and  directed  to  the  county  council  instead  ot 
to  the  sheriff.  The  old  method  of  direct  popular  election 
entailed  great  cost  upon  candidates. 

elections  for  Central  Middlesex  before  1888  vvere  said  on 
good  authority  to  have  cost  the  successful  candidates 
£12,000,  £6.000,  and  £3  000  respectively. 

The  Departmental  Committee  appointed  by  the  Home 
Office  to  inquire  into  the  law  relating  to  coroners  and 
coroners’  inquests  issued  a  report 

number  of  alterations  in  the  law.  They  ^ 

other  things,  that  in  future  no  one  should  be  eligible  for 
the  office  who  was  not  a  barrister,  solicitor,  or  medical 
man.  They  also  suggested  that  a  coroner  should  be  given 
the  power  to  order  and  pay  for  po^t  morfem  examinations 
without  an  inquest  necessarily  following.  On  this  point, 
the  speaker’s  view  was  that  it  the  cause  of  death  was  so 
doubtful  after  preliminary  inquiry  that  a  post-mortem 
examination  was  needed,  that  was  a  sufficient  reason  for 

holding  an  inquest.  ,  •  t  .1  , 

The  "office  of  coroner  undoubtedly  contained  the  germ  of 

vast  public  utility,  and,  should  the  Legislature  *‘“1® 
to  coLider  the  matter,  it  would  be  well  for  the  public  if 
thev  made  the  office  as  attractive  as  possible  to  competent 
men.  Having  secured  efficient  officers,  it  was,  the  speaker 
thought,  of  paramount  importance  that  everything  possible 
should  be  done  to  place  the  coroner,  like  the  judges,  m  an 
independent  position,  and  that  every  encouragerqent  be 
given  him  to  live  up  to  the  oath  he  tooK  on  entering  office 
—namely : 

To  use  bis  beat  powers  for  the  doing  of  right,  and  for  the  good 
of  the  inhabitants  within  his  jarisdiction. 


LEEDS  AND  WEST  HIDING  MEDICO^ 
CHIRDIIGICAL  SOCIETY. 


Dr.  A.  G.  Baers  and  Mr.  J.  F.  Dobson  :  A  woman,  aged  37 
in  whose  case  eighteen  months  pieviously  a  diagnosis 
of  Inoperable  carcinoma  verdriculi  was  made.  She 
was  then  treated  with  morphine  suppositories,  and  as 
she  did  not  lose  weight  was  readmitted  on  February  3r.c, 
1911  Chronic  ulcer  was  now  diagnosed  and  partial 
gastrectomy  performed.  Two  days  after  the  operation 
there  was  a  discharge  of  pancreatic  haid.  A  slight  dis¬ 
charge  was  still  present,  but  the  patienVs  general  con¬ 
dition  was  greatly  improved.  Mr.  R.  G.  M.  Ladkll; 

A  case  of  advanced  rheumatoid  arthritis  treated  by  ninety 
Ivjections  of  fibrolysin  and  by  massage..  For  fourteen 
vears  the  patient  had  been  a  helpless  cripple,  but  cou.d 
now  move  about  the  house  and  walk  up  and  down  stairs 
unaided.  Dr.  W.  H.  Maxwell  Telling  ;  A  case  of  exten- 
sive  chronic  Gummatous  dermahUs  of  nine  years  dora- 
tion  successfully  treated  by  an  intramuscular  injection  of 
salvarsan.  Mr.  R.  Lawfoed  Knaggs  and  Mr.  H.  Bailey: 

A  woman,  aged  37,  in  whom  a  tuberculous  caecum  had 
been  excised  four  years  previously,  and  who  still  remained 
in  good  health  and  presented  no  intestinal  symptoms. 
Mr.  J.  F.  Dobson  and  Mr.  S.  W.  Daw:  A  case  in  which  a 
woman  first  attended  the  infirmary  eighteen  months  ago, 
presenting  large  and  very  hard  masses  of  glands  in  the 
neck,  accompanied  by  much  pain  and  loss  of 
and  strength.  She  had  been  under  treatment  with 
Coley's  fluid  for  eighteen  months.  Many  of  the  glands 
had  broLn  down  and  discharged  for  a  little  time.  She 
complained  of  pain  in  the  neck  when  the  injections 
were  discontinued.  The  enlargement  was  regarded 
as  malignant,  but  had  not  been  examined  histo- 
logically.  Mr.  H.  Collinson  :  A  woman,  aged  2b,  m 
whom  he  had  removed  a  Calculous  cast  of  the  ureter. 
It  measured  8  inches  long  and  from  i  to  1  inch  its 

lower  end  hooked  over  the  brim  of  the  pelvis.  Mr. 
Michael  A.  Tbale  :  A  case  in  which  an  Arkficzal  pupil 
had  been  produced  in  an  occluding  mass  o*  and 

inflammatory  material  by  punch  forceps.  Mr.  J.  A. 
Coupland,  discussing  Salvarsan,  described  local 
painful  induration,  and  abscess  formation  as  real  disad- 
vantaaes  in  intramuscular  injection,  and  mentioned  a  case 
in  which  a  woman,  aged  26,  and.  six  pregaan., 

became,  after  intravenous  injection  of  0  6  gram  ot  a 
neutral  emulsion  of  salvarsan,  profoundly  collapsed 
before  th<'  injection  was  completed.  Vomiwag  and  diar¬ 
rhoea  followed,  with  a  rapid,  irregular,  weak  cardmo 
action,  and  the  patient  aborted .  five  hours  later.  For 
twelve  hours  after  the  injection  her  conuition  was 

critical. 


At  a  clinical  meeting  on  April  7th,  the  President  (Dr.  A. 
Christy  Wilson)  in  the  chair,  the  following  were  among 
the  exhibits :— Mr.  Littlewood:  (1)  A  patient  who  had 
been  operated  on  for  Adtno-sarcoma  of  the  common  bile 
duct  involving  the  cystic  duct.  He  was  6b  years  of  age 
and  had  had  intense  jaundice  for  six  weeks  previous  to  the 
operation,  with  great  loss  of  weight.  After  an  operation 
on  March  25  th,  1910,  the  patient  made  a  good  recovery; 
the  jaundice  rapidly  cleared  up.  He  was  now  apparently 
quite  well  and  had  gained  3  st.  in  weight.  (2)  A  patient, 
acf.d  33  years,  with  Malignant  disease  of  the  sigmoid 
■flexure  involving  the  small  intestine  and  bladder,  with  a 
fistulous  opening  between  the  bladder  and  colon,  ihe 
illness  commenced  in  February,  1909,  and  he  was  treated 
for  a  long  time  as  a  case  of  mucous  colitis.  After  an 
operation  in  1910,  which  included  removal  of  a  portion  ot 
the  colon  and  small  intestine  with  end-to-end  union,  he 
made  a  good  recovery  and  was  now  apparently  quite  well ; 
he  had  gained  2  st.  in  weight.  Dr.  T.  Wardrop  Griffith 
showed  a  case  of  Raynaud's  disease  which  bad  been 
his  continuous  observation  for  twenty-two  years,  ihe 
ordinary  local  phenomena  bad  come  on  twenty-seven  years 
ago  at  about  the  age  of  puberty,  the  patient  being  now  41. 
At  an  early  stage  the  sclerodermic  changes  found  in  many 
cases  of  Raynaud’s  disease  became  very  marked,  and  to 
these  were  added  a  shortening  of  the  tendons  of  the  fore¬ 
arm  and  of  the  palmar  fascia.  For  many  years  the  fingers 
had  been  seen  to  be  getting  sborter,  and  on  radiographic 
examination  it  was  seen  in  the  case  of  several  of  the 
fingers  that  the  distal  phalanx  had  completely  dis¬ 
appeared,  and  in  the  case  of  some  that  even .  the 
secoud  phalanx  was  reduced  to  very  small  proportions. 
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At  a  meeting  on  April  19fch,  Mr.  W.  M.orley  Willis, 
President,  in  the  chair.  Dr.  J.  S.  Bolton,  in  a  paper  cn 
the  causes  and  treatment  of  Stiff  joints,  said  that,  the 
kevnoto  of  local  treatment  consisted  in  flushing  the  joint 
with  pure  blood.  Sodium  salicjlate,  potassium  iodide, 
and  iodide  of  iron  were  the  principal  drugs  <=0  Jried. 
For  the  joint  itself  the  following  methods  shou.d  be 
tried:  Elevated  position.  Bier’s  method,  radiant  heat  by 
means  of  an  electric  lamp,  massage,  the  use  of  an  electric 
vibrator,  the  faradic  coil,  high-frequency  current,  ana 
the  continuous  battery.  Mr.  R.  G.  Hogarth  thought  th 
value  of  electricity  in  stiff  joints  was  greatly  overrated. 
The  only  real  success  he  had  obtained  was  ° 

radiant  heat  up  to  400^  F.;  here  the  great  difficulty  was 
to  avoid  blistering.  Dr.  J.  Watson  doubted  whether  m 
hioh  frequency  the  current  passed,  at  all  deep  to  tue 
subcutaneous  tissue.  Dr.  F.  Hall  in  ^ 

of  tho  Lesser  hnown  uses  of  arsenic,  said  he  had  tonna 
arsenic  to  have  a' distinct  effect  in  cases  of  cancer  as  an 

anodyne,  in  retarding  the  growth  in  moperaWe  cases,  and 

in  preventing  recurrence  after  operation.  The  . 

the  form  of  arsenic  iodide,  was.  o*  Ifpnritis 

diseases  of  the  alimentary  canal,  m  phthisis,  and  neu  • 
In  epilepsy  he  found  that  ^y  graduaUy  adding  arsenm  ^ 
the  bromide  mixture  he  was  able  to  lessen  ^^^® 
the  bromide,  and  finally  was  able  to  keep  ^b® 
by  the  use  0!  arsenic  alone.  Aery  useful,  too,  was 
effect  in  helping  to  clear  up. a  pneumonic  lung  and  m 
promoting  absorption  of  pleuritic  effasion. 
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NORTH  OP  ENGLAND  OBSTETRICAL  AND 

GYNAECOLOGICAL  SOCIETY. 

At  a  meeting  in  Manchester  on  April  2l3t,  Dr.  ItHLraRR 
liGMdcnt,  m  the  chair,  the  following  were  amony  the 
exhibits Dr.  Bhiggs  (Liverpool) :  (1)  A  left-sided  Hydro-  I 
«a,;.ina;  Av-ith  complete  torsion  of  the  pedicle  in  the  direction 
or  a  r^ht-handod  screw.  The  patient  was  a  robaat  but 
sterile  woman,  four  3 cars  married,  aged  32,  who  was 
nnown  to  have  in  her  pelvis  bilateral  thin-walled  cystic 
swellings  mobile  and  painless.  Treatment  for  thorn  was 
not  advised  as  sterilization  was  dreaded  by  the  patient, 
and  there  were  no  symptoms  until  a  heavy  day’s  shopping, 
withou  any  unusual  or  excessive  physical  test  or  strain 
was  followed  the  same  night  with  a  “peritoneal  crisis.” 
vomiting  abdominal  pain  and  rigidity,  and  slight  fever 
(temperature  101°).  Frona  Thursday  to  Sunday  the 
distress  was  acute  and  frequently  required  morphine:  on 
the  following  Tuesday  the  uterine  appendages  were 
removed;  bilateral  hydrosalpinges;  the  left  tube  was 
twisted  close  to  the  uterus— its  size  4  in.  by  3^  in.  its 
shape  a  folded  retort.  (2)  A  largo  circumscribed  Fibroma 
of  the  ie/^  ovar?/  an  enlarged  fibromatous  uterus,  and  a 
small  solitary  fabroii  of  the  uterus,  removed  from  a 
woman,  aged  50.  She  was  the  mother  of  two  children, 
the  younger  aged  17  years ;  soon  after  the  birth  of 
the  younger  child  an  abortion  had  occurred.  Her  natural 
climacteric  at  the  age  of  49,  in  September,  1910, 
rernained  undisturbed  until  January,  1911,  when  a  solitary 
profuse  period  was  reported.  The  conditions  then  dis¬ 
covered  led  to  the  performance  of  the  abdominal  radical 
operation.  It  proved  difficult  owing  to  the  unusual  adhe- 
eions  of  the  tumour  and  the  intimate  organic  contact  with 
intestine.  The  pathological  report  showed  a  solid  fibro¬ 
matous  tumour  within  its  thin  capsule  of  ovary,  and  no 
Its  structure  was  mainly  that  of  a  spindle- celled 
fibroma.  The  rapid  rate  of  growth,  its  site  within  a  com- 
pI^Bte  envelope  of  ovary,  its  large  size  and  its  unusual 
adhesions,  the  ab.sence  of  ascites  and  the  presence  of  one 
huger-nail  patch  of  superficial  calcihcation,  were  collectively 
features  of  an  ovarian  fibroma  which  complicated  the 
diagnosis  w_hen  an  enlarged  uterus  was  raised,  itself 
nhrosed,  and  tae  seat  of  a  small  fibroid.  Dr.  English 
anchester) :  (1)  a  very  large  Fibroid  uterus  removed 
from  a  young  single  woman  of  28,  who  complained  that  for 
'Wo  yeps  her  abdomen  had  been  increasing  in  size,  of 
constipation, _  and  of  trouble  with  micturition. 

The  abdomen  was  the  size  of  an  eight  months  pregnancy, 
and  contained  a  large  irregular  hard  mass,  about  the  sha/e 
of  a  seven  months  fetus.  She  was  very  anaemic,  and  in 
poor  general  condition.  _  She  was  fed  up  and  treatk  with 
onics  until  the  operation  on  December  1st,  1909.  The 

removed,  and  she  made  an  uneventful  recovery.  The  left 
bilocular  dermoid  cyst,  one  division  con- 
taming  hair  and  sebaceous  material,  and  the  other  teeth 
and  cartilage.  (2)  Pedunculated  fibroid  of  the  uterus 
'3egeneratioD,  removed  at  the  end  of  the  fifth 
P^^gnancy.  The  patient  complained  most  of 
^  movement,  and  was  prevented  from 

tollowing  her  employment  on  this  account.  She  was  aged 
sL  mne  years;  this  was  her  first  pregnancy, 

hi  Idd  ^  sufiered  from  gonorrhoea.  Clinically, 

m  addition  tp  the  usual  signs  of  pregnancy,  there  was  a 

orange  in  the  right  mguinal  region 
attached  ^  the  uterus,  but  separable  from  it,  leaving  a  deen 
groove.  The  patient  progressed  well  until  the  filth  day 

iTvina  delivered  of  ^a 

fetns.  Otherwise  recovery  was  un 
Dr.  FitzGksald  (MancheaterD  a“  po“ 

bi  "bich  he  had  removed 

by  the  abdominal  route  from  a  patient  of  60,  As  the 

epecimen  appeared  to  be  one  of  very  great  rarity,  a  special 

Br^irTf  •  investigate  Rs  nature. 

reLSu^f  It  consists  in  excising  the 

fl.ta  iom  t'hI°hL‘5r°''‘'  ireeiog  the  remainirg  aide 
laps  rrom  the  bladder  or  rectum.  The  flans  am  tiion 

Sice  oTe^ch  «  ^  broad  raw  under- 

bv  *  1  ^  apposed.  The  free  edges  are  joined 

by  an  overhand  suture.  In  this  way  a  strong  central 
amn  or  buttress  is  formed,  and  this  it  is  claimed  is 


much  stronger  than  the  ordinary  linear  scar  which  almost 

sUd^s  of  anSf^^'^’  ^'’1  showed  lantern 

Slides  of  an  Fa)ly  ovum,  which  he  had  recently  obtained 
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casT^f  with  w  a  book ;  but  in  many 

cases,  of  which  Dr.  \\  ooheuff  s  Expansion  of  Baces^  is  an 

instance,  it  is  very  difficult  to  fix  on  one  which  shall  give 
an  approximate  idea  of  the  nature  of  the  cont^ts  This 
book  IS  not  historical,  as  might  naturalirbe  su pp oLd 
^  described  as  anthio^-socioKcal’ 

though,  unlike  the  works  of  Ammon  and  De  Lanou^irit 
18  the  sociological  element  which  prepondLates  ^Thn 
author  is  well  equipped  for  his  wo?kTy  extend  Ind 
various  reading,  and  specially,  it  seems,  V  a^^timate 
knowledge  of  the  Philippine  Islands,  where  the  Am'^ricans 
are  carrying  on  a  difficult  and  doubtful  experiment  in  the 

Kvagl°^^“^  ^  civilized  nor 

of  Malihuf  ®  that 

gLftest  of  regards  over  population  as  the 

greatest  of  evils,  welcomes,  unlilie  most  of  us,  the  decline 
in  the  birth-rate  which  seems  to  have  set  in  among  all 
civilized  peoples,  but  acknowledges  at  the  same  timithe 
necessity  of  a  surplus  of  labour  as  a  condition  of  industrial 
progress.  Herein  he  agrees  with  Charles  Booth  In 
matters  anthropological  he  relies  a  good  deal  on  Sergi  and 
in  historical  pathology  on  Archdall  Reid ;  but  he  differs 

northern  dolicho-blonds. 
ot  tne  Alpine  l^oad  heads,  as  the  true  Aryans.  Indeed 

K-hg  !’  blonds  ^re 

the  true  salt  of  the  earsb,  and  that  the  history  of  civiJiza- 

Uons  has  in  general  been  the  history  of  dolicho  blond  tribes 
who  have  pushed  down  from  the  north,  overrun  and  sub¬ 
jected  inferior  breeds  of  men,  forced  their  development  by 
their  own  greater  energy  and  brain- power,  and  then  faded 
away  under  the  influence  of  warm  and  sunny  climates  for 
which  they  were  not  adapted.  Thus  be  agrees  w  th 
Wox^fcmann  that  the  Italian  Renaissance  owed  a'great  deal 
to  the  yet  unexhausted  strains  of  Goth,  Lombard,  and 

features  we  recognize  in  some 
Italy^  ^^ading  spirits  of  mediaeval  and  post-mediaeval 

M  strong  views  as  to  the  non- permanence 

of  hybiids,  mulattos  for  example,  who,  he  thinks,  will 
disappear  from  the  States.  It  is  of  some  interest  to  con¬ 
trast  this  opinion  with  that  of  a  naturalist  of  fifty  years 

vf^glffia.^  ^  P«ro  neg^o  in 

‘When  Dr.  Woodruff  speaks  of  insufficiency  of  food  as 
the  great  limJer  of  population,  he  has  scarcity  of  nitro¬ 
genous  food  especially  in  view.  “  Nitrogen,”  he  says,  “  is 
line  money-we  never- have  enough  unless  we  have  I  little 
more  than  needed.  Of  course  he  discusses  Chittenden’s 
expeiiments,  but  disbelieves  his  conclusions 
In  the  latter  part  of  the_  book  he  lapses  into  American 
politics;  and  very  interesting  he  is  on  this  subject.  But 
we  have  only  space  to  say  that,  like  moat  highly  cultivated 
Americans,  he  has  a  horror  of  real  democracy. 

John  Beddoe. 


NATURE  AND  NURTURE. 

The  Jewish  people  being  dispersed  among  the  nations  and 
living  under  very  various  conditions  in  every  part  of  the 
world,  it  becomes  a  matter  of  great  interest  to  ascertain 
now  far  they  exhibit  characteristics  which  may  be  con¬ 
sidered  peculiar  to  themselves  and  differing  from  those  of 
the  peoples  in  the  midst  of  whom  they  dwell.  The  subject 
IS  very  thoroughly  treated  in  a  recent  work  by  Maurice 
Fishubeg,  of  New  Y^ork,  entitled.  The  Jews:  A  Studu 
of  Bacx  a7id  Environment^ 

In  the  author’s  opinion  the  generally  accepted  idea  that 
Jews  are  an  example  of  an  absolutely  pure  race  is 


^Bxnansion  of  Itaces.  By  C  E.  Woodruff  A  m  m  n 

'  Rebiuftn.  No  date.  (Roy.  8vo.  pp^xi  and4?5'  17s^ 
^The  Jews;  A  Stuily  of  Race  and  Envirofinenf  ■ 

Fishbei-fi.  LoDdou,  Now  York  and 
Publishing  Company.  1911.  (Cr.  8vo.  pp.  597, 
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altogether  erroneous.  This  view  is  likely  to  find  Httle 
favour  among  his  co  religionists,  who  have  always  been 
aeeured  and  proud  of  the  purity  ot  their  race._  It  may, 
however,  be  said  that  the  author  is  not  alone  m  his  opinion, 
which  is  held  by  many  of  the  more  thoughtful  followers  of 
the  creed.  The  probability  that,  during  the  time  polygamy 
was  customary,  there  was  a  constant  admixture  of  foreign 
blood  cannot  be  ignored,  and  the  author  is  undoubtedly 
correct  in  the  assertion  that  at  times  large  groups  of 
strangers  or  even  whole  peoples  have  adopted  the  Jewish 
faith  and  have  been  absorbed  into  the  race.  At  the 
time  it  must  be  remembered  that  for  many  centuries  the 
rule  of  monogamous  marriage  has  been  generally  adopted, 
and  that  since  the  Middle  Ages  at  least,  there  has  been 
little  intermarriage  with  other  races  until  within  quite 
recent  times.  The  author  calls  attention  to  the  absence 
of  a  cranial  type  common  to  all  Jews,  and  asserts  that 
every  variety  of  cranium  has  been  found  among  them, 
from  an  extremely  round  head  in  Caucasian  Jews  to 
heads  of  an  equally  marked  dolichocephalic  character  in 
those  of  Africa  and  Arabia,  the  prevailing  type  in  every 
case  resembling  that  of  the  people  among  whom  they 
dwelt.  This  would  seem  to  go  far  in  support  of  the  con¬ 
tention  that  there  has  been  a  mixture  of  race,  but  the 
author  is  on  less  sure  ground  when  he  cites  the  variety  of 
stature  and  complexion  in  support  of  his  view.  It  cannot 
be  held  to  be  by  any  means  certain  that  changes  in  habit 
and  conditions  of  life  may  not  have  their  inflaence  in  pro¬ 
ducing  the  varieties  mentioned.  Marked  increase  of 
stature,  for  instance,  has  been  observed  in  the  course  of 
only  two  or  three  generations  in  Jews  whose  parentage 
was  known  when  there  had  been  no  mixed  marriages. 

As  might  have  been  expected,  the  author,  holding  the 
view  stated,  finds  few,  if  any,  characters  which  he  con¬ 
siders  could  be  described  as  Jewish.  The  chief  patho¬ 
logical  characteristics  are  held  to  be  a  somewhat  undue 
liability  to  suffer  from  diabetes  and  insanity.  This  Mr. 
Fishberg  puts  down  to  a  general  nervous  instability,  and 
he  is  no  doubt  quite  correct  in  assuming  that  the  hardships 
and  persecutions  to  which  the  bulk  of  the  people  have 
been  exposed  for  centuries,  have  produced  an  hereditary 
tendency  in  this  direction.  It  is  also  noted  that,  these 
diseases  being  more  common  in  urban  populations  and 
among  those  engaged  in  exciting  or  hazardous  business 
pursuits,  Jews,  who  belong  largely  to  these  categorip, 
mioht  be  expected  to  show  a  larger  proportional  morbidity, 
and  that  it  is  not  necessary  to  assume  any  racial  tendency. 
The  comparative  immunity  from  tuberculosis  which  has 
been  remarked  in  English  Jews  is  shown  to  obtain  in^every 
country  for  which  statistics  are  obtainable.  This  the 
author  ascribes  to  a  process  of  natural  selection  by  which 
the  Jewish  race,  accustomed  for  centuries  to  live  in 
crowded  and  insanitary  quarters  of  large  cities,  has  acquired 
a  special  capacity  for  resisting  the  adverse  conditions  result¬ 
ing  from  such  a  life.  It  is,  however,  probable  that  the 
freedom  from  a  tendency  to  alcoholic  excess  plays^  a 
considerable  part  in  giving  an  increased  power  of  resist¬ 
ance,  and  it  is  noteworthy  that  consumption  has  of  late 
become  more  frequent  among  Jews  in  New  Yoi h  as  well 
as  in  London,  while  many  observers  are  of  opinion  that 
they  are  more  prone  than  formerly  to  adopt  the  habits  of 
their  neighbours  in  respect  to  alcoholic  indulgence. 

As  r6g£ird3  cancer,  Mr.  Fistiberg  seems  to  inclin©  to  tiie 
oninion  that  there  is  neither  immunity  from,  nor  excessive 
tendency  to,  this  disease.  He  states,  however,  that  several 
gynaecologists  in  New  York  have  given  him  information 
as  to  the  rarity  of  cancer  among  Jewesses.  This  is 
certainly  not  the  case  in  London,  where,  allowing  for  the 
difference  of  age  distribution,  cancer  appears  to.  occur  as 
often  in  Jewesses  as  in  women  of  other  sections  of  the 
population.  As  to  other  diseases,  the  author  finds  no 
difference  in  the  morbidity  or  mortality  among  Jews  from 
that  obtaining  generally  in  the  locality  where  they  reside. 
Their  special  tendency  to  suffer  from  diseases  of  the 
gastro- intestinal  system  is  considered  to  be  confined  to 
functional  disorders.  This  again  somewhat  differs  from 
the  conclusion  to  which  the  Ecglish  recent  statistics 
would  seem  to  point.  In  addition  to  the  subjects  referred 
to,  there  8.re  interesting  chapters  on  Jewish  criminality, 
and  on  their  social  and  economic  conditions.  Altogether 
the  book  is  a  careful  and  almost  exhaustive  account  of 
Jewish  characteristics  ;  the  bibliography  and  index  at  the 
end  are  remarkably  full  and  complete. 


OXYPATHY  AND  URIC  ACID  CRYSTALS. 


The  condition  which  has  been  recognized  for  so  long  ia 
France  under  the  name  of  “  herpetisme  ”  or  "  arthritismo," 
and  in  England  more  recently  has  been  called  ‘  uricaemia" 
or  “lithaemia,”  has,  according  to  Professor  Stoeltznke, 
attracted  comparatively  little  attention  in  Oermany.  He 
prefers  for  it  the  name  Oxypathie^  na  indicating  a-n  acid 
intoxication,  and  he  believes  that  it  plays  an  important; 
part  in  the  diseases  of  infancy  and  childhood.  This  acid 
poisoning  is  the  result  of  the  formation  of  unoxidisablo 
acids.  Oxidizable  organic  acids  .  introduced  with  food 
such  as  lactic,  citric,  and  malic  acids,  do  not  count,  so  that 
all  that  tastes  sour  must  not  be  regarded  as  harmful. 
Organic  acids  formed  in  the  body,  f;£ich  as  diacetic  and 
oxybutyria  acids— which  are  not  oxidizable  to  carbonic 
acid  gas  and  water,  but  fix  alkalis  and  combine  with 
ammonia — are  injurious.  A  constitutional  or  individual 
intolerance  for  acids  which  may  be  constitutional  or 
acquired  must  also  be  taken  into  account.  There  are, 
therefore,  three  factors  in  the  production  of  acid  intoxica¬ 
tion.  Normal  growth  is  not  possible  when  the  needs  of 
the  body  are  not  supplied  with  a  suificiency  of  fixed  alkali, 
so  that  in  the  suckling  child  an  excess  of  acid  is  highly 
prejudicial,  but  chronic  acid  poisoning  at  all  times  of  life 
leads  to  a  multitude  of  disorders,  and  modifies  the  course 
of  infections  diseases.  As  chronic  acid  poisoning  arises  m 
consequence  of  excess  of  acid  in  the  food,  it  is  complicated 
by  tke  results  of  excessive  alimentation-— obesity,  gout. 
Meat  diet  causes  oxypathy,  not  by  containing  too  much 
£icid  but  providing  too  little  alkalu  Bad  results  of  feeding 
infants  on  cow’s  milk  he  attributes  to  the  excess  of  fatty 
acids,  which  decompose  the  phosphates,  set  fiee  phos¬ 
phoric  acid,  and  cause  oxytosis;  and  he  believes  that  the 
thorough  sterilization  of  cow’s  milk  by  which  the  exc^s 
of  phosphates  is  precipitated  causes  it  to  suit  better.  He 
thinks  the  same  true  of  Gaertner’s  fat  milk.  Buttermilk, 
he  points  out,  though  poor  in  fat^  is  rich  in  phosphates ; 
and  asses’  milk  probably  owes  its  good  repute  to  its 
poorness  in  fat.  He  concludes  that  ill  results  are  pie- 
vented  by  the  addition  of  citrate  of  soda.  Soapy  stools  do 
not  cause  harm  by  the  loss  of  fat,  but  by  the  phosphoric 
acid  which  is  set  free  when  the  calcium  bases  combine 
with  the  fatty  acids,  and  acid  intoxication.i’e  suits.  Rickets 
is  not  due  to  the  loss  of  lime  but  to  defective  lime  meta¬ 
bolism,  so  that  rickets,  instead  of  being  due  to  soapy  stools, 
is  a  powerful  cause  of  their  production.  On  the  other 
hand,  the  general  symptoms  of  rickets— for  example, 
sweating,  pallor,  and  restlessness— are  due^  to  oxypathy, 
as  they  are  removed  by  the  use  of  citrated  milk,  whi^  by 
itself  will  not  cure  or  prevent  rickets.  The  atrophy  or 
wasting  of  infants  fed  on  cow’s  milk  is  a  chronic  al^ 
mentary  phosphoric  acid  poisoning,  as  cow’s  milk  is  rich 
in  phosphates  and  fat,  forms  soaps,  and  sets  free  phos¬ 
phoric  acid.  But  those  children  who  are  free  from  rickets 
and  have  no  hereditary  intolerance  of  acids  may  do  as 
well  on  cow’s  milk  as  on  mother’s  milk.  So  long  as  the 
body  only  parts  with  surplus  alkali,  the  setting  free  ot 
phosphoric  acid  in  the  bowel  does  no  harm,  and  acid 
poisoning  begins  only  when  the  reserve  of  alkali  is 
exhausted.  Breast-fed  children  may  suffer  from  acid 
intoxication  in  consequence  of  the  high  percentage  of  lat 
in  mother’s  milk  if  rickets  be  present,  or  there  is  an  exces¬ 
sive  intolerance  for  acids.  Eczema  in  children  ho 
attributes  to  acid  intoxication,  and  gives  several  illustra¬ 
tions  of  the  value  of  citrated  milk  in  its  cure.  Scrofula 
also  is  referred  to  the  same  cause,  that  is  to  say,  the 
lymphatic  tissues  are  predisposed  to  iiiliammation 
acid  intoxication  before  they  become  infected  by  tne 
tubercle  bacillus ;  this  early  stage  may  be  cured  by 
appropriate  treatment.  For  older  persons  with  a  tenaency 
to  acid  intolerance  vegetarian  diet  is  the  best  treatment, 
but  caution  is  needed  in  the  quantity  of  fat  ingested,  ana 
cereals,  pulses,  nuts  and  almonds  should  not  bo  reckoned 
amongst  the  antioxypathic  foods,  while  _ 

hydrates,  such  as  sugar  and  starch,  contain  no  alka.i.  -Lce 
vegetable  foods  which  are  of  value  for  antagonizing  tao 
tendency  to  acidity  are  green  vegetables, 
cucumbers,  melons,  tomatoes,  potatoes,  ^d  all  , 

fruit.  With  respect  to  drugs,  he  prefers  the  citrates  to 
carbonates,  and  sodium  citrate  to  PO^f 
has  seemed  well  to  give  an  abstract  of  Dr.  Stoeltzn^ 

aoxvmthie.  Von  Professor  Dr.  Wilhelm  Stoeltzner7  Berlin;  S. 
Karger.  1911.  (Roy.  8vo,  pp.  91.  M.3.) 
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tboDries  and  couclasion.s,  but  we  must  not  be  understood 
as  in  any  way  endorsing  tbem. 


A  pamphlet  of  over  a  hundred  pages, <  purporting  to  be 
written  by  a  patient  who  has  been  under  the  care  of  Dr. 
M.  J.  Kittel  ot  Franzensbad,  is  designed  to  draw  the  atten¬ 
tion  of  the  public  to  the  method  of  treatment  pursued  by 
that  physician.  The  writer  complains  that  the  system  is 
“e<3ieal  profession,  although  described  by 
i)f,  ly  ttel  m  the  Berliner  Minische  Woclienschrift  in  1897 
(No.  17).  He  finds  fault  with  the  medical  profession  for  its 
Ignorance  and  neglect  of  the  study  of  rheumatic  gout ;  he 
says  that  in  spite  of  the  progress  made  in  other  directions, 
nothing  raore  is  known  of  these  diseases  than  was  known 
in  antiquity,  and  that  the  methods  employed  are  either 
useless  or  worse,  and  he  quotes  a  good  deal  from  the  book 
published  not  long  ago  by  Dr.  Falkenstein  (see  British 
Medical  Journal,  April  9,h,  1910,  p.  875),  in  which  the 
orthodox  remedies  for  gout  are  criticized  from  the  per- 
sonal  standpoint  of  the  author  as  a  gouty  sufferer,  and  a 
method  of  treatment  by  hydrochloric  acid  is  strongly  advo¬ 
cated.  Passing  over  the  criticisms  of  the  medical  profes- 
810D,  may  turn  to  see  what  the  writer  has  to  tell  us 
about  Dr.  Kittel’s  theory  and  method.  We  learn  that  the 
health  of  the  tissues  depends  upon  the  adequate  supply  of 
blood  ;  if  It  13  cut  off  they  die;  if  insufficient  they  are  ill - 
nourished  and  decay  slowly.  Such  disturbance  of  the 
circulation  is  rnost  commonly  caused  by  cold  or  damp,  and 
the  longer  it  lasts  the  greater  is  the  contraction  of  the 
blood  vessels  and  the  disturbance  of  the  circulation.  In 
py  case  the  effect  is  to  give  rise  to  the  death  of  cells.  This 
is  the  fundamental  cause,  but  he  assumes  the  existence  of 
a  feeble  resistance  possibly  due  to  the  condition  of  the 
nervous  system.  Tissues  so  damaged  are  favourable  seats 
for  the  deposit  of  urates;  these  at  first  are  in  the  colloid 
form,  but  afterwards  become  crystalloid.  The  dead  por- 
tion  of  the  tissues  is  “  encircled  by  a  ring  of  urate  crystals, 
whose  sharp  needles  pierce  the  neighbouring  parts,  and 
are  the  cause  of  the  severest  pain  and  inflammation,” 
hence  an  attack  of  gout !  This  somewhat  crude  statement 
IS  Mr.  Kleins  s  account,  for  he  gives  only  short  extracts  in 
inverted  commas  which  purport  to  be  from  tho  words  of 
^r.  Kittel.  In  his  pathology  he  mixes  up  gout  and  rheu¬ 
matism,  holding  them  to  be  identical  in  their  causation, 
ihe  method  of^  treatment  is  described  even  less  satisfae- 
loriiy.  As  it  is  impossible  to  dissolve  out  the  deposit  of 
urates  by  chemical  means  Dr,  Kittel  has  discovered  a  pain¬ 
less  mechanical  method  of  removing  them.  No  violence 
must  be-_used,  and  an  accurate  knowledge  of  the  anatomy 
of  the  joints  18  needed.  If  the  crystals  “  have  their  points 
broken  off  they  are  much  less  painful  to  remove.”  How 
tnia  13  done  or  how  the  urates  are  removed  is  not  explained, 
nut  some  histones  of  patients  who  have  been  cured  by  Dr 
Kittel  are  appended.  The  final  chapter  does  not  make  tha 
matter  clearer  by  informing  us  that  the  method  is  not 

S  common  with  massage” 

(p.  i^i).  Owing  to  tho  complicated  structure  of  the 
^ints,  an  accurate  knowledge  of  which  is  not  possessed  by 
masseurs  and  masseuses,  or  even  by  all  qualified  physicians, 
only  ba  applied  by  those  who  possess 
special  knowledge  and  training  ;  and  again,  “  the  method 
caiK_  for  lha  complete  knowledge  of  an  experienced 
physician,  which  must  be  combined  with  the  special 
uainipg  of  a  specialist  in  Kifctel’s  method  of  treatment.” 

*0  learn  from  reading  the 
before,  the  only  prac- 
tical  deduction  from  it  being  that  those  who  wish  to  try 

Franzensbad  and  place  them 
th  I  LT  f**  care.  It  is  to  be  regretted  that 

will  5  been  written,  but  we  hope  that  Dr.  Kittel 

^  interests  of  his  pro- 

''Satt  to  prevent  its  farther 
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Practical  Uuide  to  the  Newer 
iemedio  ,  Dr.  Iortescce  Erickdale  tells  liia  readers  that 

I’hysicittfi  to  the’miitoi  College.  Assistant 

<inaSocs  r  iF  hojal  Infirmary,  etc.  Bristol:  John  Wriglit 


the  book  does  not  concern  itself  with  patent  medicines  or 
eecret  remedies,  but  is  only  intended  to  pass  in  review  tho 
newer  drugs  whose  pharmacology  has  been  more  or  less 
accurately  ascerta  ned.  In  an  introductory  chapter  ho 

UDon*  tr,°div  majority  of  medical  men  are  called 

upon  to  devote  the  greater  part  of  their  time  and  attention 

snnb  alleviation  of  disease,  and  in  the  light  of 

f  anomaly  in  our  present 

system  of  medical  education  “that  tho  Peerage  medical 
student  should  be  required  to  devote  such  a  sm?ll  pS 
of  the  curriculum  to  acquiring  a  knowledge  of  therapeutics 
and  pharmacology.”  This  fact  has  loi.|  been  recogffized 
as  a  serious  blot  upon  the  technical  instruction  of  pro¬ 
spective  medical  practitioners,  but  the  blot  remains  despite 
the  most  energetic  protests  of  practical  men  whose  oppor- 

llrofinfni enabled  them  to  gauge  the  inefficiency  o?^the 
large  majority  of  those  who  are  newly  qualified  to  prescribe 
adequately  dunog  tho  early  years  of  their  professional 

Si'th  wf  M  expresses  the  opinion 

education  of 

/i°°  detailed  pre- 

iminanes  to  the  exclusion  of  those  all-important  practical 
subjects  upon  a  thorough  knowledge  of  which  his  future 
suMess  in  his  precession  will  to  a  great  extent  depend.” 
It  may  be  safely  affirmed  that  many  of  the  newer  readies 
mentioned  m  this  volume  are  practically  unknown  to  the 
majority  of  the  profession.  Some  of  them,  though  rarelv 
used,  are  of  ppved  value,  others  have  not  yet  emerged 
from  the  experimental  stage,  while  not  a  few  have  pasted 
into  the  currency  of  everyday  practice,  and  in  regLd  to 
them  much  useful  information  is  afforded.  Of  the  newer 
preparations  of  arsenic  we  are  told  that  the  cacodvlates 
nave  proved  dissippointing  and  unreliable;  but  this 
opinion  must  be  accepted  with  a  certain  amount  of  reserve 
because  in  the  experience  of  some  clinical  observers  they 
have  afforded  results  which  justify,  to  some  extent,  the 
claims  in  their  favour  first  set  forth  by  the  French  school. 

believes  are 

aestined  to  attain  a  larger  measure  of  usefulness,  a  note  of 
warning  is  sounded  on  account  of  the  possibility  of  tem¬ 
porary  or  permanent  blindness  which  experience  has 
shown  may  be  a  consequence  of  their  exhibition.  In 
dealing  with  uric  acid  solvents,  attention  is  directed  to  the 
tallacies  that  may  arise  in  connexion  with  ihe  administra¬ 
tion  of  drugs  believed  to  possess  the  power  of  rendering 
the  uric  acid  circulating  in  the  body  fluids  more  soluble  or 
less  likely  to  be  deposited  as  sodium  biurate  in  the  tissues 
It  isrighuto  insist  that  the  true  relationship  of  uric  acid 
to  disease  is  not  even  now  thoroughly  understood ;  that 
many  so-called  “  cures  ”  for  that  bogey  of  the  public 
imagination,  uric  acid,  are  unreliable,  and  some  quite 
wortli.ess ;  and  that  “experiments  in  vitro  are  not  con¬ 
clusive  evidence  as  to  the  efficacy  of  the  so-called  urio 
acid  solvents,  as  tho  conditions  in  the  body  cannot  be  even 
remotely  reproduced  in  a  test  tube.”  In  discussine  the 
more  recent  derivatives  of  digitalis,  some  of  which  arinow 
m  extensive  use,  the  author,  though  admitting  their  value 
IS  disposed  to  think  that  the  most  reliable  results  are  siill 
to  be  obtained  from  the  older  fashioned  tincture  or  in¬ 
fusion.  The  more  important  hjpnotica,  which,  thanks  to 
tiie_  enterprise  of  chemists,  are  becoming  bewilderino  in 
their  multiplicity,  are  passed  in  review,  and  their  com¬ 
parative  virtues  considered.  He  favours  a  combination  of 
hypnotics  in  suitablo  cases,  and  confirms  what  many 
observers  have  found,  that  the  admixture  of  two  sucii 
drugs  IS  often  more  efficacious  than  the  exhibition  of  one 
alone.  To  all  who  are  engaged  in  the  treatment  of  dis¬ 
ease,  this  volume  may  be  cordially  recommended  as  a  read¬ 
able  and  comprehensive  summary  of  the  newer  remedies, 
of  what  may  be  expected  from  them,  and  also  of  what 
may  be  feared  from  their  unwise  or  haphazard 
administration. 


We  commend  to  those  of  our  readers  who  have  sufficient 
German  Dr.  Martin  Jacoey’s  book  on  experimental  thera¬ 
peutics,®  as  giving  in  a  short  space  a  clear  description  of 
tho  modern  methods  by  which  in  Germany  a  number  of 
workers  are  seeking  to  advance  the  treatment  of  disease. 
It  is  true  it  deals  with  laboratory  work  and  not  with  bed¬ 
side  treatment,  but  although  tha  information  gained  by 
the  experimental  method  must  always  be  brought  to  the 

V.*"®  ^^>«rimentelle  Therapie.  Von  Dr.  Maitia 
Jacobj .  Li,rlin .  Julius  SpriDBer.  1910.  (Ceiuy  8vo,  pp.  ISO.  M.5 1 
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nltimate  toat  of  clinical  experience,  yet  the  purely 

empirical  methoa  fo\lowea  far  some 

has  given  uncertain  rcsultp,  ana  it  is  only  re-ently  that  it 

has  become  possible  to  apply  the  f  Pf '“f  “  “^“bial 
therapeutics,  that  i?,  since  knowledge  of  the  niicroQia 

origir?  of  diseases  has  rendered  it  possib.e  to 
anunals  the  effects  of  various  methods  of  treatment  upon 
the^rowth  and  development  of  the  microbes  or  upon  par- 
ticnfar  morbid  symptoms— for  example,  fever,  gljcosuria. 

The  principle  of  chemical  antagonism  has  received  many 
illustrations  from  recent  investigations,  thus  rabbits  and 
doos  in  which  the  symptoms  of  acidosis 
&  ecUng  oi  acids  aSd  the  aoimals  W?M ‘n,  aflrll? 
point  ol  death,  may  be  restored  by  the  ^  ’ 

cats  poisoned  by  carbonic  oxide  may  be  restored  hy 
t?aLfasion  and  inhalations  of  oxygen  Hydrocyanic  acid 
noisoning  may  be  treated  by  sulphur  compounds  or 
ihodium^alts!  R^id  Hunt’s  experiments  aeetonitri^e 
show  that  the  hydrocyanic  acid  set  free  from  this  suh 
stance  may  bo  antagonized  by  sodium  ^lo-sulphate.  D  . 
Jacoby  oives  many  other  instances,  but  we  may  only 
mention °the  antagonism  of  physostigmin  and  curare,  of 
atropine  and  muscarin  and  of  calcium  and  magnesium. 
The^next  principle  is  that  of  substitution  therapeutics 
where  the  organism  suffers  from  the  defect  of  some  sub¬ 
stance  that  can  be  supplied,  or  sope  substitute  found  fo 
it.  Of  this  the  best  example  is  thyroid  feedin^  for 
myxoedema.  The  principle  of  antiparasotic 
may  be  illustrated  by  Behrmg »  antidiphthenal  serum. 
This  branch  is  classided  under  three  headings.  (1)  m 
munizing  therapeutics  (Pasteur’s  treatment 
is  a  good  example,  Koch’s  tuberculin  being  another 
attempt  on  the  same  lines,  while  more  recently  I^^ppel 
and  Rickmann  have  produced  a  tuberculo  ^ero-vaccme  by 
which  they  have  been  able  to  render  guinea-pigs 
to  tuberculous  inoculation).  (2)  ^erum  therapeutic.., 
of  which  the  antitoxins  for  diphtheria  and  tetanus 
are  brilliant  examples  of  what  this  line  of  research 
can  produce.  (3)  Chemical  therapeutics,  a  term  which 

mTght  rncTude  the  whole  range  y- 

iq  restricted  here  to  those  chemical  agents  which 
attack*  the  causes  of  disease.  The  infection  may 
be  cured  bv  killing  or  expelling  the  pathogenic 
microbe  or  by  so  changing  the  poison 
juiures  its  host,  or  by  preventing 
oiiwth  of  the  microbe,  or  by  so  body  of  -he 

host  that  it  can  be  no  longer  injured  by  the  parasites,  ^at 
is  to  say  it  becomes  immune,  or  finally  the  drug  may 
stimulate  the  organism  to  produce  a^tiparasitic  substances 
capable  of  antagonizing  or  destroying  the  micro oe.  This 
line  of  research  has  been  specially  Ehrlich 

and  his  collaborators.  He  set  li^Eoself  to  find  a  specinc 
poison  for  each  micro  organism  and  has  formulated  the 
following  conditions  as  essential :  Small  doses  of  the 
remedy  must  suffice  either  to  kill  the  microbe  or  to  inter- 
fere  seriously  with  its  development.  The  doses  must  do 
no  barm  to  the  animal,  and  the  remedy  must  l>e  aWe  to 
kill  the  microbe  not  only  in  a  test  tube,  but  in  the  living 
organism.  Working  on  these  lines  he  has  pade  many 
useful  discoveries  of  which  one  of  the  most  important  is 
that  the  halogen  phenol  compounds  are  infinitely  more 
poisonous  to  micro-organisms  than  is  phenol  itself,  thus 
pentabromphenol  is  500  times  more  poisonous  to  miCKJbes 
t^han  phenol,  while  it  is  less  poisonous  tn  the  host.  As  is 
well  known  Ehrlich  has  produced  atoxyl  for  the  treatment 
of  sleeping  sickness  and  the  remedy  salvarsan  for  syphilis. 
Ill  subsequent  chapters  Dr.  J acoby  gives  brief  accounts  of 
what  has  been  done  in  the  treatment  oi  various  diseases, 
explaining  the  principles  upon  which  the  attempts  are 
m£le  and  although  all  have  not  been  productive  of  good 
results,  the  record  is  instructive  as  foreshadowing  the  line 
along  which  no  doubt  the  progress  of  therapeutics  will  be 
made.  No  teacher  of  this  sub]ect  can  afford  to  be  content 
with  the  old  materia  medica  or  to  ignore  the  results  ot 
experimental  research, 

In  the  volume  entitled  PcqnUar  Drugs  ;  Their  Use  and 
Abused  by  Dr.  Svdney  Hillibk,  we  have  a  restatement  ot 
well-known  arguments  in  favour  of  the  proper  use  of 
certain  valuable  remedies  and  stimulants  which, 
their  popularity,  may  be  said  to  have  entered  into  the 

T Popular  Druga:  Tlu.ir  Use  and  Abuse,  By  Sydney  Hillier,  M.D. 
London ;  T.  Werner  Laurie.  1910,  (Post  8yo,  pp.  192.  3s.  6d.} 


daily  habit  of  a  large  section  of  the  public;  and  atsc 
a  recapitulation  of  the  generally  accepted  d-ctum  that 
disaster  dogs  the  footsteps  of  those  who  ailow  discretion 
to  be  swamped  by  undue  surrender  to  their  tempting 
allurements.  Dr.  Hillier  is  no  advocate  of  a  rigorous 
asceticism,  as  may  be  at  once  inferred  fcom  the  general 
conclusion  at  which  he  arrives  m  regard  to  the  value  o 
alcohol,  the  most  popular  and  most  potent  of  drugs.  Ut 
alcoholic  beverages  in  general  he  says  that  m  moderation 
accl  at  meal  times  they  are  beneficial,  provided  they  are 
of  good  quality.  He  argues  that  if  alcohol  be  expurgated 
from  the  daily  regimen,  excess  in  some  other  direction  is 
invited  ;  but  it  is  difficult  to  understand  upon  what  grounds 
he  comes  to  the  conclusion  that,  in  the 
working  man,  his  renunciation  of  alcohol  should  beget 
the  “  chewing  of  strong  tobacco  in  large  quan-ities,  or 
in  that  of  the  professional  or  business  man  ifi  should  mean 
the  compulsion  to  “smoke  more  and  srnoke  s.ronger^. 
Surely  tobacco  is  not  the  only  alternative  to  affiohol .  and 
if  it  were,  is  it  in  accordance  with  fact  that  chewing  and 
smoking  the  stronger  and  coarser  varieties  o!  ^ 

really  the  trend  of  excess  in  tobacco  indulgence  ?  Obser¬ 
vation  would  rather  encourage  us  to  fear  that 
much  more  in  the  direction  of  indulgence  in  the  mildet 
and  more  readily  adulterated  tobacco— or  apology 
therefor— which  in  the  shape  of  the  ubiquitous  cigarette 
is  rapidly  becoming  the  favourite  of  every  class  of  the 
community.  The  fashion  of  the  present  ^ay  f  un¬ 
doubtedly,  as  the  author  says,  in  the  direction  of  a  more 
widely  spread  addiction  to  soothing  and  pain  killmg  drugs, 
and  for  this  we  must  blame  the  insidious  ingenui-y  o*  ^® 

manufacturing  chemist  as  well  as  ®  xt ' 

prise  of  the  mendacious  quack.  Both  pander  to  the 
demands  of  highly  strung  and  badly  ^a|ancea  nervous 
systems,  which  crave  for  relief  from  the  pain,  sleep¬ 
lessness,  and  instability  that  belong  to  an  age  in  w^iicfa 
the  demands  on  mental  and  physical  energy  are  greater 
than  their  reserve  of  endurance.  Though  the  indulgence 
in  popular  drugs  may  be  more  common,  it  is  less  than 
formerly  a  mere  gratification  of  a  vicious  appetite , 
fashion^has  become,  and  is  every  day  becoming,  more 
onposed  to  the  gratification  of  the  mere  animal  pro- 
peLities  to  excessive  use  of  intoxic^ts.  Books  such 
as  this  are  not  of  much  service  as  offering  any  me^d 
whereby  the  frailties  of  humanity  may  be  immediately 
eradicated,  but  they  point  the  way  by  which,  in  course  of 
time  and  with  an  increase  in  self- submission, 
may  be  achieved.  Dr.  Hillier  has  succeeded  in  writing 
a  volume  that  is  readable  and  inspired  by  a  philosophy 
which  must  encourage  the  hope  of  better  things  in  all  wh 
are  interested  in  sociological  development. 


NOTES  ON  BOOKS. 

Professor  T.  K.  Monro’s  Mamml  of  Medicine  f  the  third 
Stion  of  which  is  before  us,  remains  substantially  as  it 
was  in  the  second  edition,  a  review 
in  the  British  Medical  Journal  of  J une  13th, 
tensive  alterations  have  been  made  and  some 
such  snbiects  as  dysentery,  syphilis,  cardiac  arrhythm.a, 
the  cerebro-spinal  fluid,  epidemic  5 

enteroptosis,  and  food  poisoning  1^^^® Xrt 
the  bo&.  The  section  on  cardiac  arrhythmia  gives  a  short 
fccount  ot  the  work  jMtIy  kssooiatea  In  th.s  country  wtb 
tue  name  of  Dr.  James  Mackenzie.  The  booK  is  now 
rather  large  for  what  it  purports  to  be— an  introduction  t 
Se  Sudv  of  systematic  medicine-and  to  some  it  would 
<=eem  th^  it  might  be  improved  by  omitting  the  section 
diseases  of  the  skin.  It  is  a  trustworthy  book  which  mioh 
Sy  aud  well  he  placed  in  the  hands  ^of  the  medical 
student  commencing  the  study  oi  the  subjv-Cj. 

Hints  on  Outfit  for  Travellers  in 
fho  title  of  a  useful  little  textbook  by  Dr-  E-AEIOe:^ 
Principal  of  Livingstone  College.  _  The 
reached  a  second  edition,  and  this  inaica-es  that 
been  popular.  Eor  laymen  and  others  i‘ 

tropics  an  enormous  amount  of  useful  and  rea  y  ®®L , 
iSSmation  is  contained  within  its  pa^  _Cl^x^o. 

London  •  Bailliore.  Tindall  and  Cox.  1911-  (Demy  claries 

s  Hints  on  Outfit  for  Travellers  in  Count »tes.  > 

Forbes  Harford,  M,D.,  rnncipal  of  Livingstone 

Physician  to  the  Church  Missionary. Society,  ecc.  »econ 
London  ;  The  Royal  Geographical  Society.  1.  bavile  Row.  W..  a 
all  booksellers.  1911.  (Fcap.  8vo,  pp.  65.  Is.) 
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medical  and  HUliGICAL  APPLIANCES. 


cliin  ite,  provisious,  mosquito  prophylaxis,  mediciues  aucl 

“atteis  are  all  suitably 
dealt  With.  It  IS  absolutely  essential  that  people  goiurr  to 
hot  countries  should  know  these  things.  ^  ° 

A  entitled,  Care  of  the  Patient,'^°T>x, 

A.  r.  Hawes  endeavours  to  cover  iu  some  170  pa^es  of 

nufsin^'”  fh  surgical,  and  maternity 

^  ii  i  M  devoted  to  describing  the 

mechanical  details  involved  in  nursing  patients  and  aid- 

surgical  attendants.  There  is  thus 

,  ?H.“  the  expeototions  oreated  by 

Its  title,  noi  anything  that  is  likely  to  prove  very  informing 
to  nurses  trained  in  this  country.  In  Le  or  two  SaS 
the  practice.s  suggested  involve  the  acceptance  of  views 
not  universally  adopted.  Still,  the  information  supplied  is 

book  maybe  useful  to  those 
^^’^Sofcten  much  of  whL  they  were  tauS 
at  then  schools,  or  who  were  never  thoroughly  trained. 

In  a  pamphlet  recently  published  by  Mr.  Henry  Hamit.t 
Tmf/i  toe  ozae  to  Youth, an  attempt 
neither  very  satisfactory  nor  conspicuously  novel— is 

difYn.nU-  afresh  a  problem  which  has  offered  serious 

dilflculties  and  excited  much  diversity  of  opinion  through¬ 
out  many  generations  of  men.  The  iuthor^ deals  Shis 
.-ubject  in  a  philosophic  spirit,  which  is  admirable  enough 

Of  fact  and  theory  after  a  manner  whereby  they  may  be 

Rni  requirements  of  a  workaday  world! 

How  much  or  how  little  cf  the  great  sex  question  should 
be  com^nicated  to  or  discussed  with  youno'  people  is  a 
pom  difhcnlt  to  decide.  To  many  it  seems  that  no  hard 
and  fast  law  universally  applicable  can  be  laid  down  but 

parent  or  guardian  must,  out  of  the  fullness  of 
knowledge  of  the  young  people  for  whom  he  or  she  is 

responsible,  determine  how  much  or  how  little  should  be 
revealed,  and  wuen  or  how  such  information  should  be 
fSntfs’  pamphlet  is  interesting  reaLng 

hv  nfe  In’  our  judgement,  unsuitable  for  perusal 

by  the  young,  ihe  author’s  personal  views  and  refleotinne 

"Slat!  mo?iograph,  thrremaiSer  beSg 

a  recapitulation  of  the  opinions  of  others  with 
whom  he  13  more  or  less  in  accord.  He  writes  pleasantlv 

found  with  the  manner  in  which  he 
handles  a  difficult  and  delicate  subject. 


r  Tsk  BRmra 
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MEDICAL  AT5D  SURGICAL  APPLIANCES. 

^’^sthral  Ointment  Applicator, 

F.R.C.S.  (Dublin),  writes-  In 

Sotel  L  ‘V  ““  ibstruien” 

with  a 
metal 
obtu¬ 
rator 
fitting 
inside 

metal  nozzle  with  universal  screw  to  fit  any  ordinarv^cof 
apsiblo  tube.  The  technique  is  as  followsrThSerTor 

tion^^fsina  ®  antiseptic  solu- 

inq^rn  ^  ^  a  rubber  nozzle.  The 

nstrument,  previously  sterilized  and  lubricated  with 

f  passed  without  its  obturator  as  faT  as 
nozzlP^  (sometimes  into  the  posterior  urethra).  The 

screwed  to  a  collapsible  tube  con 
inserted  into  the  opening  of  the 

n*ont  may  bo°nqu'eflSf  (The  olut- 

necessary,  by  heating  the 
nozzle  in  a  Bunsen  flame). 

J  he  obturator  is  then  slowly 
passed,  driving  the  oint¬ 
ment  through  the  slits  in  - 

ovL  rotated  two  or  three  times  to  spread  it 

forwards  on  the  insSenJ 

mvicHlari?  S  f  junction  to  the  fo.«sa 

Qitrumpnr’ia^fi  for  two  or  three  minutes.  The 

trumeut  is  then  removed  and  the  glans  covered  with 


_ W 


u 


is  retained  until  the  next  urination 

firm  ns  a  dilator.  The  same 

firm  has  made  me  a  rectal  ointment  aonlicator  in  whiVii 
Ihc  same  prmolplce  arc  applied.  It  is  SSS  1.’“'”' 

A  Fumes-ahsorbing  Gas  Heating  Appliance. 

apparatus  for  obviating  the  nuisance  and 
p  “  n  gas  stove  has  been  devised  bv  Dr 

Percy  Wilde,  of  Bath.  The  appliance,  which  is  decoratL  in 
appearance,  consists  of  an  ordinarv  gas  fi  m  Si 

oase,  the  two  tanks  being  connected  by  four  unriohf 

^®^®^  are^condLsed^a^id 

there  is  no  outlet,  such  as  a  flue- pipe  uu 
he!t  IS  claimed  that  there  can  be  no  wa^te  o^f 

heat  01  emission  of  noxious  vapours.  The  process  of  con. 

interesting.  The  fumes  from  the  stove  rise 
circulated  within  the  four 
fnM  ^  means  of  an  artificial  draught,  and  finally  pass 
into  the  lower  tank,  which  containf  slaked  Erne  S 
water.  By  this  means  they  are  cooled  to  70°  F.,  although 
temperature  may  have  been  300°.  The 

m  fh A  o  k’  ascending,  meet  the  new  hot  fumes 

in  the  flue  behind  the  burners,  and  these  together  form 

P^^c^ncing  a  vacuum  which  gives  rise 
to  sufficient  draught  to  draw  air  into  the  fire.  The  c-r. 
bonic  ncid  gas  is  then  absorbed  by  the  water  of  conden^a' 
tion,  which  trickles  down  into  the  tauk,  and,  meeting  the 
slaked  lime  and  water,  becomes  precipitated  as  carbonate 
!atnra?Fd  fv,  ^  pi'oceeds  and  the  water  becomes 

insoluble  carbonate  of  lime 
combining  with  the  carbonic  acid,  is  changed  into  soluble 
bicarbonate,  and  can  be  drawn  off  when  nece«sarv  hv 
rueans  of  a  tap  ;  slaked  lime  is  added  from  time'totime^ 
about  8  lb.  being  required  every  six  months.  Dr.  Wilde’s 
representative,  who  has  a  rough  model  for  demonstration 
purposes  at  o,  Duke  Street,  Adelphi,  W.C.,  tells  us  that  the 
fire  has  been  tested  in  a  closed  room  continuously  for  man  v 
P^'^^’cd  efficient.  He  states  that  the  full 
I’^i^iant  heat  is  emitted  through  the  talc  front 
while  the  convected  heat  from  the  surfaces  of  the  tank  and 
column  arrangement  never  rises  above  100°  F.  Doubtless 
an  attempt  will  be  made  to  apply  the  same  principle  to 
coal  fires,  so  as  to  abate  the  smoko  naisance,  but  here  one 
foresees  obvious  difficulties.  ® 

Pessary  Introducer. 

noon  ^P’^^Sgs  (Leicester)  writes:  This  little  instrument 

minimize  the  Inconvenience  to  tJe 
patient  from  the  introduction  of  a  flexible  ring  pessary 

Watch-spring  or  the  “coSbffiatioS 
1  •  mode  of  action  will  be  sufficiently 

explained  by  the  illustration.  On  the  introduction  of  the 

under- 

goes  only  the  minimal  necessary  distension— that  is,  that 

required  for  the 
passage  of  the  ring 
in  its  flexed  con¬ 
dition,  as  the  room 
occupied  by  the 
metal  of  the  in¬ 
strument  is  so 

noirUAmiA  Tt.  *1  small  as  to  be 

S  b  e.  In  the  ordinary  method  of  introduction  with- 

finger  room  must  necessarily  be 
equired,  thus  aggravating  the  discomfort  of  the  proceeding 
m  a  sensitive  patient.  Both  ring  and  instrument  should 
le  thoioughly  lubricated,  and  then  by  thumb  pressure  the 
former  can  bo  easily  disengaged  from  its  holder  and  slips 
into  the  vagina  with  hardly  any  distension  of  its  orifice, 
ine  instrument  has  been  made  for  the  writer  by  Messrs 
Anderson  and  Dodds  of  Birmingham. 

Safety  Parabolic  Reflector  Lamp. 

Messrs.  F.  and  J.  Bruce,  232,  Borough  High  Street  S  E 
make  a  safety  parabolic  reflector  lamn  of  a  form  which  is 
very  well  known,  although  many  qualities  are  sold  in  the 
shops.  The  lamp  made  by  this  firm  appears  to  be  care- 
lully  and  intelligently  constructed  of  good  material :  the 
oil  vessel  is  made  of  English  brass,  is  fitted  with  a  safety 
tube,  and  the  reservoir  can  be  filled  from  the  side.  The 
parabolm  reflector  is  made  of  hardened  metal,  and  will  not 
it  is  said,  go  black  with  heat,  as  happens  to  some  cheaper 
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SCIENCE  NOTES. 


[Mat  6,  igii. 


*  WhPTi  fitted  -vpith  the  reflector  a  very  bright  con- 

vise  at  Guy  s  i-ospicai  a  cheapest 

SSI  JSSi  .a“  “Xoh  can  bo  bnog  on  the  .-all ;  pnoe, 
in  brass,  43.  6d. 


MEDICINAL  AND  DIETETIC  ARTICLES. 

SnpTUTencLlin  Solution. 

ISiiiii 

Sves  We  hJve  reason  to  believe  it  to  be  a  good  and 
iivatiyes.  .  TOVnVh  inav  be  used  with  confidence  if  the 

aS  L” SSl  :SbT^ottio"  aa  to  the  preparation  ot 
SnSa  ana  the  care  ot  the  stock  bottle  are  observea. 


It  was  further  shown  that  the  trypanosomes  from  infec 
tive  blood  could  pass  through  the  uninjured  skm.  _  ihese 
experiments,  if  not  conclusive,  certainly  emphasize  the 
darker  of  working  with  infective  blood.  The  nnsuccessfu 
results  of  the  experiments  under  approximately  natural 
conditions  are  not  surprising  when  consideration  is  given 
t^Sle  small  number  of  observations  and  the  chances 
aoai^t  tSr  beiog  made  at  the  oritteal  t  me.  In  this 

connexion  attention  may  *'’ ,  **' hI 

Mr  Strickland  which  we  publish  to  day  (p.  1049).  He 
affords  apparently  unequivocal  proof  that  infection  with 
?he  rat  kypanSome  may  take  place  by  ingestion  through 
the  ah-meZtary  canal,  and  that  this,  as  opposed  to  mocuia- 
Uon  brutes!  is  probably  the  natural  method  in  this 

particular  instance. 


Kolynos  Dental  Cream  and  Liquid. 

We  have  received  samples  of  an 
railed  Liquid  Kolynos,  and  of  Kolynos  Dental  Gr®am, 
malfpr^  Kolvnos  Incorporated  (Newhaven, 
from  the  “^ker^  4  ^Farringdon  Avenue,  London, 

'  The  dental  cream,  or  tooth  paste,  which  is 
^unnllca  in  collapsible  tubes,  is  stated  to  h™  the 
JolKln»  composition:  Soap,  33.0 ;  prempitated  chalk, 
•^nbqolute  alcohol,  20.0  ;  glycerine,  15,0  ;  benzoic  acid, 
6  •  eucalvptus  oil,  2  0  ;  oil  of  peppermint,  2  0 ;  saccharin, 
n?0-  tSmS  0  25  and  the  results  of  our  analysis  are  in 
?on(’orS  witf  this.  It  Is  distinguished  from  many 
preparations  of  this  class  by  the  extreroo  fineness  of  the 
rh-ilk  •  it  is  quite  free  from  grittiness  and  as  smooth  as  an 
Liquid  Kolynos  is  generally  similar  in  com- 
nnsition  but  without  the  chalk  ;  it  is  intended  to  he  used 
as  a  mouth  wash.  According  to  the  reports  of 
■whirh  are  supplied,  the  results  of  bacteriological  tests 
made  in  this  and  other  countries  with  organisms  of  the 
mouth  and  throat  show  that  the  combination  of  anti¬ 
septics  used  in  Kolynos  give  it  a  high  germicidal  power. 
It^s  a  very  pleasant  and  refreshing  preparation  in  use. 


SCIENCE  NOTES. 

In  addition  to  what  may  be  considered  as  the  natural 
means  of  transmission  of  sleeping  sickness  through  the 
Sev  of  Glossina  palpalis,  Koch  brought  forward 
evidence  in  1907  which  seemed  to  show  that  the  disease 
might  be  transmitted  by  sexual  intercourse.  In  a  part 
of  \rganda  where  the  tsetse  fly  does  not  occur 

women  were  found  infected,  and 
the  fact  that  they  were  all  married,  and  that 
husbands  had  either  died  of  or  were  afecood  with 
Blpfinine  sickness  This  curious  observation,  the  accuracy 
of  which  has  been  doubted,  received  no  confirmation 
at  the  time,  but  since  then  a  considerable  amount  of 
experimental  work  bearing  on  the  matter  has  been  done. 
Tlfe  results  have  not  been  altogether  harmonious,  but 
eviLnee  has  undoubtedly  accumulated  to  show  that 
various  trypanosomes  under  certain  conditions  may  pass 

SZgh  ulS-rokefi  Ain  or  muoofi,  “idto 

ranso  infection.  The  recent  work  of  Dr.  Hmdle  adds 
valuable  confirmation.  Working  with  Trypanosoma 

gamUense,  he  tried  feeding  akd 

Kats  were  fed  on  the  organs  of  animals  which  had  died 
of  ciofiniDo  si-kness,  but  no  infection  ensued.  When  the 
Silf  SweveJ  were  fed  on  fresh  infected  blood  infection 
invakabirfol^^^^^^  The  contradictory,  resnl  s  are 
ascribed  to  the  fact  that  feeding  with  pieces  of  solid 
organs  caused  a  much  greater  flow  of  gastric  juice  than 
the  feeding  with  blood,  and  that  the  gastric  sect 
inimical  to  the  trypanosomes.  Infection  by  the  vagina 
was  next  attempted.  The  introduction  of  infe^ive  b  o  , 
into  the  vagina  always  gave  rise  to  infection,  but  experi¬ 
ments  in  which  infected  males  were  confined  with  un¬ 
infected  females  and  vice  versa  were  uniformly  negative. 


The  nature  of  the  processes  involved  in  the  utilization  of 
carbohydrates  by  the  animal  organism  has  always  been 
obscure,  and,  m  spite  of  much  work  on  the  subject,  our 
«no°Hnn  at  nresent  goes  little  further  than  a  recognition  of 
rvSu«TcrS  BUgxr  is  largely  deetrojed  in  liu 
lipaHhv  body.  The  question  has  been  raised  of  the 
pr“:efi^e  oG  glyeolyti'o  ooajme  oanaifig 
fermentation  of  the  sugar,  and  a  series 
carried  out  by  Stoklasa  and  others  withm  the  ta.t  naif 
dozeu  years  has  appeared  to  5 ield  ‘confirmation  of  this 
supposition.  Farther  support  has  been  drawn  from  the 
well  known  phenomenon  of  the  formation  of  lactic  acid 
Tthe  tissues  after  death,  which  has  been  mterpreted 
as  an  VnSediate  stage  in  the  sloohol^ 

fermentation.  Such  a  theory  could  not  fad  to  have 
considerable  influence  on  our  ^ 

metabolism,  but  a  careful  piece  oj  i^^mobably 

and  Maclean^  has  recently  shown  that  t  is  probably 
founded  on  altogether  erroneous  observations.  Ex^en 
meats  of  this  kind  involve  the 

ifltinn  of  various  animal  organs  and  tissues.  It  is  oniy 

wi  h  great  Sfficulty  that  thise  can  be  kept  free  from  con- 

taminition  with  bacteria  daring  the  course  of 

rJSits  and  in  most  cases  hitherto  no  attempt  has  been 

Sade  to  do“s^  Harden  and  Maclean  pomt  out  the 

Sfficulty  of  performing  such  experiments 

sSile  conditions,  bSt  with 

succeeded  in  doing  so  on  a  few  occasions, 

no  trace  of  alcoholic  fermentation  could  be 

nresence  of  an  efficient  antiseptic  leads  to  _  a  similar 

ssuaits  01 

rviSrihKo’n?  ocou°r{r 

tissues  after  removal  from  the  body,  apart  from 
presence  of  sugar-fermenting  bacteria. 


Contrasted  with  the  bacteria,  the  higher  fungi  have 
hitherto  occupied  a  very  insignificant  ffe 

The  diseases  which  they  are  known  J®  game 

neither  very  numerous  nor  widespread, 
time  their  importance  to  medicine,  especia  y  P  ^ 

countries,  is  by  no  means  negligible.  On  ^^at 
a  recent  note^  by  Professor  Castellam,  ot  Colombo,  on 
?unorof  th?  genus  Endomyces  affecting  f  ; 

mo^  than  parsing  interest.  The  most  familmr  s^^s, 

^  in  tbetr 

Znefi  wi1es"a  yef  ago 

Thfi  remaining  eight  apiiear  to  be  all  separate  a  - 

paratropicalis,  according  as  wid 

t^:J^opi7X  ZTaraLptSis 

tainly  pathogenic  to  man,  whi  e,  the  pathogemciiy 
the  pseudoiropicalis  group  is  still  in  doubt.  __ 


^  Farasitology,  March,  1911,  p.  24. 


^  Journal  of  Physiology,  3a.n\\&ty,l^D-  „  236. 

8  Centralhlatt  f.  Baktsnologie,  etc.,  I  Orig.,  as,  p 


M.  Bussat,  a  member  of  the  ^eathm 'of 

lias  brought  forward  a  proposal  for  the  creaiio 

Ministry  of  Hygiene. 
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THE  INTERNATIONAL  PLAGUE  CONFERENCE 
IN  MANCHURIA. 

[From  our  SrEciAi,  Correspondekts.] 

Tkh  International  Plague  Conference  in  Manchuria  com¬ 
menced  work  at  Mukden  on  April  3rd,  the  proceedings 
being  opened  by  the  Viceroy.  It  is  being  attended  by 
Eome  forty  -  four  delegates,  representative  of  eleven 
countries,  including  China.  The  English  delegates  are 
Drs.  K.  Farrar,  Douglas  Gray,  and  G.  F.  Petrie.  Well- 
known  delegates  from  other  countries  are  Professor 
Kitasato  (Japan),  Professor  Zabolotny  (Russia),  Dr. 
Martini  (Germany),  and  Dr.  B.  P.  Strong  (America). 
The  Chinese  delegates  include  several  of  European 
birth,  among  them  Drs.  R.  A.  P.  Hill,  W.  H.  Graham 
Aspland  (who  is  also  medical  secretary  to  the  con¬ 
ference),  D.  Christie,  A.  Stanley,  and  Paul  Haffkine. 
The  chairman  is  Dr.  Wu  Lion-teb,  M.A,,  M.D  Camb., 
who  returned  to  China  some  two  years  ago  after  a  dis¬ 
tinguished  career  at  St.  Mary’s  Hospital,  London,  and  the 
School  of  Tropical  Medicine,  Liverpool.  He  also  worked 
at  Halle  in  Germany,  and  at  the  Pasteur  Institute  in 
Paris,  where  he  was  present  as  the  holder  of  a  research 
studentship  of  the  University  of  Cambridge. 

In  the  course  of  a  speech  of  welcome  to  the  delegates, 
the  Viceroy  said  that  the  Chinese  Government  would  not 
easily  forget  the  ready  response  that  its  invitation  to  assist 
in  the  conference  received.  He  hoped  that  the  work  to 
be  done  would  result  in  the  saving  of  life  not  only  within 
the  Chinese  empire,  but  in  all  other  places  where  plague 
might  break  out.  He  and  his  fellow-countrymen  had  for 
long  believed  in  a  system  of  medicine  which  the  expe¬ 
rience  of  centuries  had  taught  them  to  be  of  service  in 
many  forms  of  illness,  but  the  lessons  of  the  epidemic 
compelled  them  to  revise  their  former  ideas.  They  felt 
that  the  practice  of  medical  science  must  move  hand  in 
hand  with  the  advancement  of  other  learning,  and  that 
use  must  be  made  of  the  wonderful  resources  of  Western 
medicine.  In  future  modern  medicine,  and  especially 
sanitary  science,  would,  he  hoped,  receive  more  attention 
in  China  than  hitherto. 

The  delegates  were  also  addressed  by  the  Hon.  Soa-ke 
A.  Sze,  the  High  Commissioner  dispatched  to  the  confer¬ 
ence  by  the  Prince  Regent  of  China,  who  said  that  the 
epidemic  which  bad  raged  in  Northern  China  and  Man¬ 
churia  during  the  past  months  had  been,  he  believed,  the 
most  fatal  outbreak  of  plague  which  had  ever  occurred. 
The  death-rate  bad  been  almost  100  par  cent.  They  would 
receive  information  from  different  doctors  who  had  been 
employed  on  plague  duty  as  to  how  they  had  dealt  with 
»lie  segregation  of  contacts  and  suspects,  and  how  they 
liad  managed  the  isolation  hospitals,  and  on  other  points. 
Criticism  by  the  delegates  of  what  had  been  done  would 
be  welcomed,  for  bis  Government  felt  that  it  must  adopt 
in  future  measures  such  as  might  be  expected  to  prevent 
a  like  disaster.  The  Chinese  were  nob  subject  to  caste 
prejudices,  as  were  some  other  Oriental  races,  but  never¬ 
theless  were  apt  to  resent  anything  which  they  considered 
undue  interference  with  family  life,  so  the  work  of  the 
plague  officers  had  been  one  of  difficulty.  The  High 
Commissioner  then  detailed  a  number  of  points  upon 
which  the  Chinese  Government  would  like  to-  receive 
information,  and  stated  that  any  recommendations  made 
would  ba  most  thoroughly  considered  by  it  and,  if  possible, 
put  into  practice.  He  hoped  that  meantime  the  delegates 
^70':1u  find  the  arrangements  mado  for  tlieir  comfort 
satisfactory,  and  concluded  by  introducing  Dr.  Wu  Lien- 
teh  as  the  chairman,  and  mentioning  that  the  Chinese 
Government  had  appointed  Dr.  Graham  Aspland  to  act 
as  medical  secretary.  The  latter  had  been  at  Fuchiatien 
doting  the  worst  of  the  epidemic,  and  had  rendered  most 
valuable  service. 

The  speeches  of  welcome  were  acknowledged  on  behalf 
of  the  delegates  by  the  principal  Russian  delegate,  who 
said  that  they  all  met  on  common  ground,  inasmuch 
as  none  had  had  previous  experience  of  such  a  gyeat 
epidemic  of  plague  in  its  pneumonic  and  septicaemic 
for.,'.  He  paid  warm  testimony  to  the  courage  and 
ability  shown  by  the  members  of  the  plague  staff, 
including  both  its  Chinese  and  foreign  members. 

The  actual  work  of  the  conference  was  commenced  on 
the  following  day,  Dr.  Wu  Lien-teh  giving  an  address,  in 
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the  course  of  which  ho  said  that  the  epidemic  up  to  the 
present  had  claimed  some  46, COO  victims.  The  pneumonic 
form  of  plague  was  not  entirely  new  to  Manchuria,  as 
sporadic  outbreaks  had  occurred  for  many  years.  An 
epidemic  of  corresponding  severity  and  character  was  said 
to  have  occurred  in  the  seventeenth  century,  bub  there  was 
no  well  authenticated  instance  of  an  epidemic  of  plague 
both  of  so  grave  a  character  and  of  purely  pneumonic 
form.  When  he  first  went  to  Harbin,  the  second  town 
attacked,  he  was  told  by  many  of  the  inhabitants  that  the 
outbrsak  was  quite  an  ordinary  visitation,  to  which  they 
were  accustomed,  and  that  it  never  killed  many,  and  would 
stop  of  itself  without  any  attention  being  paid  to  it.  Why 
on  this  occasion  it  had  assumed  such  a  virulent  form  as  to 
kill  within  the  space  of  three  months  over  5  COO  out  of  a 
population  of  35,000  the  conference  might  possiblv  be  able 
to  explain. 

T/ie  Marmot. 

Continuing,  the  speaker  said :  That  a  certain  rodent,  the 
Arctomys  bobac,  known  in  English  as  the  marmot,  in 
Russian  as  the  tarabagan,  and  in  Chinese  as  the  ban  ta,  is 
chiefly  associated  with  this  form  of  plague,  has  for  some 
time  been  fully  believed  by  the  inhabitants  of  Mongolia 
and  North-Western  Manchuria.  According  to  some 
valuable  information  gathered  by  Dr.  Ch’uau,  of  the 
Chinese  Medical  Staff,  who  was  sent  up  to  the  station  of 
Manchourie  to  report  on  the  subject,  it  appears  that  the 
local  people  have  long  been  familiar  with  this  disease,  both 
in  men  and  in  animals.  From  the  actual  marmot  hunters 
themselves  he  found  out  some  items  which,  I  venture  to 
believe,  will  exercise  an  important  bearing  on  our 
knowledge  of  the  plague. 

Nature  is  very  rich  in  coincidences,  and  perhaps  as 
scientists,  more  than  any  other  class  o!  men,  you  are  pre¬ 
pared  for  such,  bub  who  would  have  dreamed  that  the 
healthy  marmot  basking,  as  it  loves  to  do,  in  the  warm 
sunshine,  utters  a  cry  resembling  the  sound  of  “pu  p’a, 
pu  p’a,”  which  in  the  Chinese  language,  at  any  rate, 
means  “don’t  be  afraid,”  or  “no  harm.”  Sickness 
renders  it  mute,  so  that  in  the  light  of  present 
knowledge  it  would  seem  that  when  the  marmot 
is  not  crying  “No  harm,  no  harm,”  there  is  very 
real  harm  indeed.  The  sickness  in  the  tarabagan 
which  we  presume  is  the  forerunner  of  the  plague,  in  this 
case  is  characterized  by  an  unsteady  gait,  inability  to  run 
or  to  cry  when  chased,  and,  when  caught,  the  physical 
signs  are  seen  to  consist  principally  of  enlargement  of  the 
glands.  When  noticing  the  above  signs,  the  experienced 
hunter  leaves  his  quarry  severely  alone  and  betakes  him¬ 
self  to  more  distant  spheres.  During  the  past  few  years, 
however,  there  has  been  an  exceptional  demand  for  the 
marmot  skins  in  the  European  and  American  markets, 
and  numbers  of  wandering  Shintang  coolies  have,  in 
consequence,  found  their  way  to  the  marmot  resorts, 
hunting  it  indiscriminately,  and,  food  being  scarce,  they 
have  otten  cooked  and  eaten  the  flesh  of  the  marmot.  A 
number  of  these  Shantung  men  have  died  in  previous 
years  but  not  in  sufficient  numbers  to  attract  attention. 
The  season  for  killing  marmots  is  from  August  to  the 
middle  of  October.  About  the  third  week  in  October  of 
last  year  there  were  said  to  bo  fully  ten  thousand  of  these 
hunters  gathered  in  Manchuria  and  Khailar,  wiih  their 
skins,  waiting  to  sell  them  and  then  to  return  south  for  the 
winter.  Dr.  Ch’uan  found  out  that  the  symptoms  of  sick¬ 
ness  suffered  by  these  hunters  were  headaches,  fever, 
and  spitting  of  blood-coloured  sputum,  followed  by  rapid 
death. 

The  tarabagan,  or  marmot,  has  a  wide  range  over 
the  plains  and  sandy  wastes  of  Mongolia  and  Central 
Asia,  and  now  that  such  attention  has  been  called 
to  its  power  of  infecting  human  beings  with  plague, 
we  shall  learn  more  about  its  habits'.  We  know 
that  it  hibernates  through  the  winter,  and  awakes 
fat  and  strong  in  the  spring,  when  the  younger 
ones  seek  new  homes  in  which  to  breed.  The  new 
burrows  often  run  into  old  “earths”  in  which  it  may 
happen  that  there  may  bo  dead  left  from  a  previous 
season  whicli  may  infect  the  new  arrivals.  The  animals 
that  die  in  the  open  are  probably  all  devoured  by  birds, 
etc ,  bub  it  seems  that  the  marmot  creeps  into  its  home 
as  a  rule  to  die.  The  inexperienced  hunters  nearly 
always  dig  out  the  marmots  from  their  holes,  and  thus 
run  more  risks  than  the  ordinary  Mongol,  who  generally 


io54 


Th*  Bbitish  *1 
Mbdioai<  Joubxal  J 


PLAGUE  CONFERENCE  IN  MANCHURIA. 


[MAY  G,  1911. 


hunts  the  marmot  in  the  open  or  traps  it  near  its  abode, 
thus  coming  into  contact  with  and  catching  only  healthy 
animals.  Despite  the  apparent  risk,  however,  there  are 
no  statistics  which  show  that  many  hunters  die  on  the 
plains,  but  when  they  are  gathered  together  in  the  late 
autumn  at  the  market  places,  where  they  crowd  into 
very  poor  hovels  or  inns,  where,  with  piles  of  raw  pelts, 
they  may  often  be  found  sleeping  and  eating,  from  twenty 
to  forty  in  the  smallest  of  most  badly-ventilated  rooms, 
wherein  the  conditions  are  ideal  for  the  encouragement  of 
any  epidemic  disease. 

Course  of  the  Epidemic. 

The  speaker  then  traced  the  course  of  the  epidemic.  It 
began  in  Manchourie,  a  small  town  in  the  province  of 
Manchuria,  on  October  12th,  and  lasted  there  two  months 
and  a  half.  Meantime  cases  were  reported  in  Hatbiu  on 
November  7th,  the  first  two  patients  being  marmot  hunters 
from  the  town  of  Manchourie.  They  infected  the  four 
with  whom  they  lived,  and  soon  afterwards  Harbin 
acquired  its  unenviable  reputation  as  a  plague- distributing 
centre.  Examination  of  the  progress  of  the  epidemic 
showed  that  it  followed  the  quickest  lines  of  travel,  and 
corresponded  exactly  with  the  routes  taken  by  coolies  on 
their  return  home  for  the  Chinese  new  year.  Certain 
towns  in  this  way  escaped  altogether. 

A  point  of  interest  was  that  though  Shuang-cheng-pu  was 
on  the  railway  only  thirty  miles  from  Harbin,  no  case 
occurred  there  until  two  months  after  the  beginning  of 
the  outbreak  in  the  latter  town.  Nevertheless,  when  it 
did  appear  it  was  exceptionally  virulent.  A  further  point 
of  interest  was  that  while  Fuchiatien,  the  Chinese  part  of 
the  town  at  Harbin,  was  on  a  low  lying  swampy  plain,  and 
inhabited  by  a  closely  packed  population  chiefly  of  coolies, 
Shuang-cheng-pu  wasafinely  planned  city  with  wide  streets 
at  right  angles  to  each  other,  some  streets  being  as  much 
as  from  80  ft.  to  ICO  ft.  broad.  There  could  be  no  greater 
contraBt  than  between  these  two  towns,  Sbuang  cheng-pu 
being  famed  for  its  spacious  compounds  and  large  well- 
constructed  houses.  Among  its  inhabitants  there  is  very 
little  poverty,  at  least  half  of  them  being  well-to-do  persona, 
instead  of  a  hand-to-mouth  living  multitude  such  as  that 
■which  dwelt  at  Fuchiatien.  Moreover,  about  half  of  all  tho 
families  at  Shuang  clieng  pn  were  Manchus,  who,  with  tho 
leading  Chinese  merchants,  were  very  clean  iu  their  habits 
and  homes;  yet  in  this  city  of  about  60,0C0  inhabitants 
there  were  some  1,500  deaths  within  the  space  of  seven 
weeks.  The  speaker  cited  this  fact  to  show  that  there 
must  be  some  other  reason  than  dirt  and  poverty  to 
account  for  the  fierce  mortality. 

Experiences  during  its  Course. 

At  the  beginning  of  the  epidemic  the  authorities  relied 
on  many  of  the  data  of  bubonic  plague  in  respect  to 
prevention  and  treatment,  bat  the  results  of  their  experi¬ 
ence  at  Fuchiatien  bad  modified  their  early  expectations 
as  to  the  efScacy  of  the  vaccines  and  serums  they  pro¬ 
cured.  A  fact  of  interest  was  that  despite  the  large 
number  of  rats  examined,  none  bad  shown  any  signs  of 
plague.  Nevertheless  in  Harbin  the  unusually  large 
number  of  deaths  among  domestic  animals,  as  also  the 
deaths  of  about  4C0  horses  and  300  sheep,  suggested  the 
possibility  of  a  similar  epidemic  among  animals.  He 
deeply  regretted  that  the  amount  of  work  in  hand  at  the 
time  the  epidemic  was  raging,  and  the  limited  number 
of  assistants,  made  it  impossible  to  collect  scientific 
information  on  this  point. 

The  question  of  natural  immunity  had  forced  itself 
upon  their  consideration.  In  several  instances  attendants 
in  hospitals,  where  scores  were  dying  daily,  escaped 
unattached  right  through  the  epidemic,  despite  the  fact 
that  the  precautions  they  took  were  of  the  slightest 
character,  and  for  long  periods  non-existent. 

Railway  wagons  had  proved  very  useful  as  temporary 
isolation  quarters,  and  at  a  time  when  severe  frost  made 
burial  impossible,  burning  commended  itself  to  every  one. 
It  was  performed  in  the  following  way :  A  pit  20  feet 
square  and  10  feet  deep,  which  bad  been  blasted  by 
dynamite,  was  capable  of  holding  five  hundred  bodies  at 
a  time.  "When  bodies  wore  in  coflfins  the  wood  of  the 
coffins  was  sufficient  for  complete  burning;  but  bodies 
without  coffins  required  four  pieces  of  wood,  2  feet  long 
by  about  4  inches  in  diameter,  for  each  body,  and  upon  the 
whole  mass  in  the  pit  kerosene  oil  was  pumped  from  a  fire 


engine  at  tho  rate  of  10  gallons  for  every  hundred  bodies. 
This  when  lighted  burnt  so  rapidly  and  fiercely  that  little 
or  nothing  remained  but  ashes.  The  example  of  Fuchiatien 
in  this  respect  was  afterwards  followed  by  neighbouring 
towns,  Burning  of  the  dead,  though  not  unheard  of  in 
Chinese  annals,  still  conjured  up  all  that  was  repulsive 
and  contrary  to  the  natural  feelings  of  the  people ;  yet, 
once  decided  on  by  the  Government,  it  was  accepted  by 
them  without  complaint  or  hindrance.  The  action  of  the 
Government  iu  respect  of  adopting  burning  and  other 
measures  and  its  accordance  of  permission  to  conduct 
post-mortem  examinations  of  unclaimed  bodies,  which  had 
been  granted  for  the  first  time  in  the  history  of  China, 
proved  that  it  was  moved  by  the  highest  motives  of 
humanity  and  was  ready  to  lay  aside  age-long  prejudices 
and  possess  itself  of  all  that  science  could  impart  for  tho 
saving  of  life  and  the  elimination  of  national  perils. 

Dr.  Wu  Lien-teh  concluded  his  address  in  the  following 
words :  la  closing  may  I  remind  you  that  this  is  the  first 
International  Medical  Conference  held  in  China,  and  it  is 
impossible  to  estimate  its  widespread  effects.  Besides  the 
beneficial  results  of  your  observations  and  resolutions  on 
the  subject  of  plague,  the  impulses  you  will  set  in  motion 
by  the  fact  of  this  conference  will  react  not  only  upon  the 
national  life,  but  more  particularly  upon  the  future  progress 
of  medical  science  in  China,  and  I  feel  deeply  the  burden 
of  the  honour  placed  upon  me  in  being  chairman  of  this 
Medical  Conierence,  which  is  unique  in  our  history, 
powerful  in  its  representation,  and  which  gives  China 
a  strong  position  amongst  nations  seeking  the  welfare  of 
their  people. 

Communications  of  General  Interest, 

The  conference  then  set  to  work  to  determine  the 
precise  questions  to  which  it  should  devote  itself,  and  the 
lines  to  be  followed  in  d^aling  with  them.  This  done,  0 
number  of  views  based  upon  experimental  bacteriological 
work  daring  the  progress  of  the  epidemic  by  various  dele- 
ga,tes  and  others  were  considered.  B  ference  to  these  is 
better  deferred  until  the  coefetenee  has  formulated  its 
final  conclusions.  Meantime  note  may  bo  made  of  some 
communications  of  general  interest.  Dr.  Brrquet,  in  a 
paper  dealing  with  methods  of  conserving  plague  o'-gaus 
for  diagnostic  purposes,  drew  the  conciusion  that  a  20  per 
cent,  solution  of  glycerine  with  the  addition  of  2  per  cent, 
calcium  carbonate  was  an  admirable  medium,  since  no 
putrefaction  of  the  material  immersed  therein  occurred, 
and  any  laboratory  could  diagnose  plague  material  which 
had  been  preserved  for  as  many  as  thirteen  days;  in 
addition,  diagnosis  was  more  quickly  established  than  by 
the  Albrecht  and  Ghon  method,  and  nothing  in  the  solu¬ 
tion  would  interfere  with  any  medico- legal  questions 
which  might  arise  in  connexion  with  the  specimens.  Dre. 
Strong  and  Teague,  in  a  paper  on  the  infectivity  of  the 
breath  in  primary  pneumonic  plague,  stated  that  daring 
normal  and  dyspnoeic  respiration  p'ague  bacilli  were  not 
present  in  the  expired  air.  On  the  other  hand,  they  might 
1)8,  and  often  were,  widely  and  profusely  disseminated  into 
the  air  surrounding  the  patient  dating  coughing,  even 
though  visible  sputa  were  not  expelled.  The  authors  were 
thanked  for  the  valuable  results  furnished  by  their  dan¬ 
gerous  experiments.  Professor  Zabolotny,  in  a  piper 
dealing  with  the  infectivity  of  corpses,  stated  that  the 
method  of  their  disposal  was  exceedingly  important,  in¬ 
asmuch  as  living  plague  bacilli  bad  been  found  in  corpses 
exhumed  after  interment  for  as  long  as  three  months. 
They  had  also  been  found  alive  in  the  putrefied  bodies  of 
guinea  pigs  which  had  died  a  month  previously.  In  the 
discussion  which  followed.  Dr.  S  N.  Wong  mentioned  that 
he  bad  found  live  plague  bacilli  on  the  surface  of  a  piece  of 
liver  which  he  had  previously  soaked  for  three  days  in  a 
solution  of  formalin. 

The  proceedings  of  the  conference  are  expected  to  last 
not  less  than  a  month.  (See  page  1077.) 


The  Alliance  of  Honour  is  arranging  for  a  fourth  demon¬ 
stration  of  men  on  behalf  of  its  laudable  objects — namely, 
the  promotiou  of  purity  and  manhood — on  May  25th  at  the 
Great  Assembly  Hall,  Mile  End  Road,  E.  It  is  now 
issuing  a  quarterly  journal,  the  current  number  of  which 
contains  contributions  from  Dr.  Grenfell  of  Labrador.  Dr. 
Habershon  and  Dr.  Harry  Grattan  Guinness,  its  President. 
The  address  of  the  society  is  10.  Levsian  Buildings,  Citv 
Road,  E.C. 


M,VY  G,  igri.] 


POOR  LA.W,  COLONIA-ti  AYJD  FOREIGN. 


rlHE  BniTIRH 
Medical  Jocbnal 


COLONIAL  AND  FOREIGN  SYSTEMS  OF 
TOOK  LAW  RELIEF. 

1  Second  Article.]- 
The  Poor  Law  Area. 

The  question  of  the  area  to  be  adopted  for  the  purposes  of 
relief  is  a  difficulty  at  the  root  of  every  system  in  existence, 
and  is  fully  discussed  in  the  report  from  which  moat  of  the 
details  given  below  are  taken.  In  most  European  countries 
the  area  is  the  commune,  which  is  essentially  an  urban 
form  of  local  administration  having  no  necessary  relation 
to  the  ecclesiastical  parish.  In  the  more  populous  urban 
districts  the  commune  is  identical  with  the  town,  and  may 
include  several  ecclesiastical  parishes,  the  crux  of  the  Poor 
Law  being  the  rural  area.  In  favour  of  the  commune  is 
the  fact  that  it  alone  is  sufficiently  near  to  the  individuals 
concerned  to  judge  them  properly,  and  there  is  a  risk  in 
leaving  the  decision  as  to  destitution  to  more  remote  autho¬ 
rities  which  can  only  know  applicants  at  second  hand.  The 
commune,  too,  has  a.  pecuniary  interest  in  limiting  the 
number  of  paupers,  but  at  the  same  time  there  may  be  a 
temptation  to  undue  economy,  so  that  appeal  to  an  authority 
outside  the  commune  may  be  advisable.  Sloreover,  in  nearly 
every  system  it  has  been  found  necessary  to  transcend  the 
limits  of  this  primary  area,  as  rural  parishes  or  communes 
often  cannot  provide  adequate  institutional  relief.  The 
demand  for  better  classification,  too,  often  leads  indirectly 
to  a  necessity  for  larger  areas. 

In  England  this  first  took  the  form  of  a  compulsory 
combination  of  parishes  into  unions,  and  a  similar  tendency 
is  seen  in  parts  of  Germany.  In  other  countries  there  are 
voluntary  combinations  of  communes  for  providing  insti¬ 
tutional  medical  relief,  and  France  has  tried  to  create 
syndicate  dee  communes  for  purposes  of  Poor  Law  relief  as 
well  as  for  other  purposes.  Voluntary  combinations,  how¬ 
ever,  mostly  fail  because  of  the  instinctive  particularism 
of  the  parishes  or  communes  and  the  inevitable  jealousy 
of  the  richer  and  poorer  areas. 

Three  methods  have  been  adopted  for  securing  efficient 
relief  while  still  preserving  the  commune  basis.  The  first 
consists  in  making  the  commune  part  of  a  county.  For 
instance,  in  France  the  commune  is  tho  administrative 
authority  but  the  county  or  department  is  the  organizing 
authority.  For  medical  relief  the  department  divides  its 
area  into  circonscriptions  hospitalieres  in  order  to  utilize 
existing  hospitals  for  the  service  of  wider  areas  than  the 
particular  commune  to  which  they  belong,  while  any 
deficiency  of  hospital  accommodation  is  supplemented  out 
of  department  funds.  The  department  also  contributes 
towards  the  communal  expenses  according  to  tho  wealth 
or  poverty  of  the  commune,  and  the  State  in  turn  assists 
the  department  on  a  similar  method.  In  practice  the 
department  bears  about  30  per  cent,  and  the  State  about 
16  per  cent,  of  the  cost  of  medical  relief. 

A  second  method  to  overcome  tho  difficulties  of  the 
communal  system  consists  of  relieving  the  commune  of 
one  or  other  branches  of  Poor  Law  relief,  and  transferring 
the  obligation  to  the  county  or  the  State.  As  regards  one 
branch  of  public  relief — the  relief  of  the  insane  poor — this 
transfer  is  said  to  have  been  effected  in  nearly  every  system, 
and  in  many  cases  vagrants  and  the  able-bodied  work-shy  ” 
are  dealt  with  by  wider  authorities.  Thus,  in  Denmark  and 
Norway,  and  in  some  of  the  American  States,  as  Massa¬ 
chusetts,  the  county  provides  compulsory  labour  institutions 
or  houses  of  correction  for  vagrants  and  the  able-bodied, 
while  in  Holland  and  Belgium  the  State  maintains  several 
labour  colonies  to  which  persons  of  this  class  may  be  com¬ 
mitted  by  a  magistrate.  In  Victoria  and  New  South 
Wules  the  State  not  only  provides  labour  colonies,  but 
'  nclertakes  relief  of  this  class  through  the  police.  Tho 
tv  iatment  of  orphan  or  deserted  children  is  also  often 
E  ide  the  concern  of  tho  county  or  State,  not  the  commune. 
This  is  tho  case  in  France,  in  many  of  the  American  States, 
and  in  New  South  Wales  and  Victoria.  In  Ontario  not  only 
are  there  county  committees  for  neglected  children,  but  the 
failure  of  the  parishes  and  townships  to  provide  adequate 
indoor  relief  has  led  to  the  establishment  of  county  houses 
of  refuge  to  which  all  classes  of  the  poor  may  be  sent.  In 
a  few  instances  in  connexion  with  medical  relief  the  county 
has  been  made  the  authority  for  providing  hospitals, 
^is  is  the  case  in  Denmark,  though  some  of  the  larger 

♦  The  first  article  was  nublisbed  on  Aoril  29tb.  v.  1003. 
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towns  have  also  hospitals  of  their  own.  In  Prussia  the 
district  ov  Kreis,  an  area  between  tho  province  and  com¬ 
mune,  is  similarly  empowered  to  provide  public  hospitals 
to  which  patients  may  be  sent  at  the  expense  of  the 
commune.  In  all  the  abos^e  cases  the  object  has  been 
to  transfer  one  or  other  branch  of  relief  which  needs 
better  equipment,  institutional  or  otherwise,  to  the  county 
or  State,  while  leaving  the  parish  or  commune  still  the 
authority  for  ordinary  relief.  America  supplies  the  only 
instance  where  the  entire  administration  of  relief  has 
been  transferred  to  the  county,  but  outside  the  six  New 
England  States  poor  relief  is  most  generally  administered 
by  bodies  analogous  to  our  English  county  councils. 

A  third  method  is  to  provide  assistance  to  the  commune 
in  the  shape  of  subsidies  derived  from  departmental,  pro¬ 
vincial,  or  State  funds.  This  obtains  in  most  States  of 
Earope,  in  all  British  colonies,  and  in  many  states  of  the 
American  Union.  It  is  said  to  be  successful  only  in 
combination  with  some  measure  of  administrative  control. 

The  Belief  Authority. 

The  constitution  of  the  relief  authority  in  England  and 
Ireland  is  practically  unique  among  the  countries  dealt 
with — that  is  to  say,  boards  of  guardians  directly  elected 
ad  hoc,  with  power  to  obtain  from  the  rates  what  funds 
they  need,  only  subject  in  administration  to  a  central 
State  control.  The  district  aid  boards  of  New  Zealand 
are  the  nearest  approach  to  this,  and  with  this  possible 
exception,  and  the  exception  of  certain  American  States 
where  elective  overseers  still  administer  relief,  outside  the 
United  Kingdom  direct  popular  election  is  not  applied  to 
the  relief  authority  as  such,  nor  is  that  authority  em¬ 
powered  at  its  own  discretion  to  raise  funds  by  taxation. 
There  ate  two  main  forms  of  local  relief  authority: 

(a)  A  local  body  composed  of  persons  nominated  by  the 
local  civil  authority,  with  certain  ex-officio  members, 
which  enjoys  independence  of  administration,  but  is 
dependent  for  funds  on  charitable  endowments  with  the 
aid  of  subsidies  voted  by  the  rating  authorities.  This  is 
the  case  in  France  and  Belgium,  where  there  is  a  local 
committee  thus  appointed  for  indoor  relief,  and  a  similar 
committee  for  outdoor  relief  {bureau  de  bienfaisance).  To 
this  there  has  been  added  in  France  a  so  oaewbat  similar 
committee  (bureau  d' assistance)  for  the  administration  of 
the  new  obligatory  relief  of  the  sick,  and  the  aged  and 
infirm.  Italy  has  local  bodies  (congregazione  di  charita) 
similar  in  composition  to  the  bureau  d' assistance,  which, 
though  practically  independent  for  administration,  are 
dependent  for  funds  on  endowments  and  donations  and 
voluntary  grants  in  aid  from  tho  communal  councils. 

(o)  Under  the  second  heading  the  local  civil  council  is 
itself  the  authority  for  Poor  Law  purposes.  In  Norway 
and  Sweden  there  are  still  semi- independent  committees 
appointed  by  the  communal  councils,  but  in  Denmark 
relief  has  been  entirely  municipalized,  while  in  Germany 
it  is  altogether  a  function  of  the  local  civil  authcrifcy,  the 
budget  for  poor  relief  being  as  much  part  of  the  ordinary 
municipal  budget  as  that  for  sanitary  administration,  and 
the  acts  of  any  special  committee  formed  are  regarded  as 
the  acts  of  the  civil  council. 

Further  examination  of  these  two  forms  of  relief 
authority  shows  that  the  two  types  are  tending  to  merge 
into  a  form  uuder  which,  while  the  civil  authority 
acquires  a  controlling  interest  in  relief  administration, 
especially  on  the  financial  side,  the  detail  is  left  to 
responsible  committees  or  expert  officers. 

Co-operation  of  Official  Belief  and  Voluntary 
A  gencics. 

In  this  country  the  official  Poor  Law  makes  but  littlo 
use  of  voluntary  and  charitable  agencies  and  even  the 
co-option  of  non-elected  members  by  boards  of  guardians 
which  is  allowed  by  the  law  is  but  little  utilized.  The 
Charity  Organization  Societies  and  Guilds  of  Help  aro 
utilized  to  somo  extent  in  the  larger  urban  unions,  but 
there  is  no  active  encouragement  of  co-operation.  Chari¬ 
table  institutions  for  certain  classes,  such  as  homes  for  the 
blind,  the  deaf  and  dumb,  training  ships,  and  industrial 
training  classes,  are  more  generally  used,  though  here 
again,  owing  to  the  difficulty  of  inspection,  their  use  is  not 
much  encouraged. 

Outside  this  country,  where  there  is  a  less  complete 
official  Poor  Law  organization,  voluntary  and  charitable 
societies  have  been  used  to  a  far  greater  extent  than  in 
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England.  Tbua  the  French  and  Belgian  Poor  Law 
largely  relies  on  the  services  of  voluntary  dames  visiteuses 
as  inq[uirv  ofO-cere,  though  the  larger  towns  in  France 
have  often  their  own  paid  enq^ueteura.  In  Belgium 
voluntary  assistance  is  most  commonly  used  in  connexion 
with  child  relief,  and  there  are  something  like  twenty-nine 
voluntary  societies  throughout  Belgium  {comiUs  de 
patronage)  which  take  charge  of  and  find  _  homes  for 
children  committed  to  their  care  by  the  magistrates,  the 
committees  being  officially  recognized  by  the  Minister  of 
Justice.  In  Ontario  the  State  Department  of  Neglected 
and  Dependent  Children  works  mostly  through  voluntary 
local  children’s  aid  societies,  and  very  similar  methods  are 

used  in  parts  of  Australia.  _  .  u  iu  it. 

Of  much  wider  importance  is  the  provision  m  both  the 
German  and  the  Norwegian  Poor  Law,  which  imposes  the 
obligation  to  render  unpaid  service  in  Poor  Law  admini¬ 
stration  on  all  citizens,  under  a  penalty  of  fine  for  neglect. 
This  principle  of  obligatory  service  forma  the  basis  of  the 
Elberfeld  system.  This  is  concerned  essentially  with 
outdoor  relief,  and  is  based  on  two  principles:  (1)  Indi¬ 
vidualized  treatment,  and  (2)  the  principle  that  a  person 
who  has  a  vote  in  the  grant  or  refusal  of  relief  should  have 
first  hand  knowledge  of  the  circumstances  of  the  appli¬ 
cant,  that  is,  should  act  also  as  inquiry  and  relieving 
officer.  The  towns  are  divided  into  districts,  in  each  of 
which  a  committee  of  unpaid  citizens,  appointed  by  the 
central  relief  authority  of  the  town,  is  charged  with  the 
administration  of  outdoor  relief,  each  member  having  the 
supervision  or  four  or  five  pauper  families.  This  is  now 
recognized  throughout  Germany  as  the  standard  form  of 
urban  poor  relief,  and  within  late  years  it  has  been  largely 
adopted,  with  some  modifications,  in  Holland,  Denmark, 
and  parts  of  France. 

It  has  already  been  shown  that  in  countries  such  as 
France  and  Belgium  charitable  organizations  have  an 
officially  recognized  status  as  semipublio  authorities,  and 
as  such  are  entitled  to  grants  of  public  money.  In  these 
cases  all  relief  is  in  theory  primaiily  charitable.^  But  in 
countries  where  a  public  obligation  of  relief  is  recog¬ 
nized  and  which  have  an  official  machinery  for  the 
purpose  there  is  a  great  difference  in  the  extent  to  which 
charitable  agencies  are  utilized.  A  primary  object 
must  bo  to  prevent  overlapping  between  charity  and 
official  relief,  and,  with  a  view  to  this,  in  Prussia  the 
charitable  societies  ate  compelled  under  a  fine  to  furnish 
the  communal  authorities  on  demand  with  information  as 
to  the  amount  of  relief  granted  to  the  poor.  This  is  par¬ 
ticularly  effective  in  the  large  towns  such  as  Berlin.  The 
Dutch  law  is  even  more  stringent,  compelling  all  charitable 
societies  to  be  registered  and  to  render  full  annual  returns 
to  the  communes.  In  this  country  and  the  United  States 
the  Charity  Organization  Societies  are  primarily  designed 
not  to  give  relief  themselves,  bub  to  co  ordinateand  prevent 
overlapping  of  the  several  agencies,  and  in  these  countries 
there  are  about  ‘100  branches  of  these  societies.  The  opinion 
is  expressed  that  the  Charity  Organization  Societies  have 
not  succeeded  in  convincing  public  opinion  that  their  method 
is  the  best  for  the  purpose.  A  newer  movement  ha3_  taken 
the  form  of  a  direct  association  of  charitable  bodies  in 
a  given  area.  Thus  in  Berlin  there  is  a  Central  Com¬ 
mittee  of  Charitable  Institutions,  with  district  subcom¬ 
mittees,  each  of  which  acts  as  a  medium  for  the  centraliza¬ 
tion  and  exchange  of  information  regarding  persons 
applying  for  relief,  and  official  relief  has  been  brought 
into  connexion  with  this  society.  In  some  towns  the 
official  relief  authority  has  taken  the  initiative,  and 
formed  central  information  bureaux  at  which  registers 
are  kept  of  the  names  and  history  of  all  persona  who  have 
received  relief,  and  as  far  as  can  be  ascertained  of  the 
beneficiaries  of  charitable  societies  or  persons.  These 
bureaux  have  not  been  particularly  successful,  owing  to 
the  difficulty  of  inducing  charitable  bodies  to  furnish 
information.  In  Holland  Poor  Law  reformers  are  actively 
aiming  at  securing  in  each  commune  a  committee  of 
charitable  societies  under  the  presidency  of  the  public 
relief  authority. 

The  simple  utilization  of  charitable  institutions  by  the 
public  authority  is  not  uncommon  in  all  the  countries,  and 
needs  no  further  mention,  but  it  is  to  be  noticed  that, 
where  public  official  organization  is  deficient,  as  in  the 
United  States,  there  is  tendency  to  lean  on  charitable 
enterprise  to  an  extent  exceeding  any  to  be  found  in 


other  countries  where  the  public  obligation  of  relief  is 
recognized. 

Medical  Belief. 

Some  interesting  details  are  next  given  as  to  the  methods 
of  dealing  with  special  sections  of  the  poor,  as  the  aged  and 
the  children.  Medical  relief  is  recognized  to  be  probably 
the  best  test  of  the  saocess  of  any  Poor  Law  sjstem.  It  is 
pointed  out  tbit  medical  relief  can  hardly  be  organized  on 
a  purely  communal  basis  nor  as  officialized  charity,  and 
the  need  for  medical  assistance  appeals  with  less  force  to 
the  parochial  sense  of  economy  than  the  claim  for  bare 
subsistence,  while  charity  cannot  be  relied  on  for  home 
medical  treatment.  Hence  in  nearly  all  the  countries 
named  the  local  relief  system  has  had  to  bo  supplemented 
for  medical  assistance  by  authorities  of  a  wider  area  such 
as  the  county  or  the  State.  Moreover  an  adequate  scheme 
for  medical  assistance  involves  the  provision  of  a  technical 
organization  which  tends  to  develop  on  its  own  lines,  and 
even  to  be  at  variance  with  the  ordinary  Poor  Law  machinery. 

For  example,  it  is  impossible  to  work  a  system  of  medical 
relief  on  the  strict  principle  of  ascertaining  destitution  as 
a  qualification  for  relief,  and  the  more  complete  the 
organization  for  medical  relief  becomes  the  greater  is  the 
tendency  towards  a  free  medical  service  independent  of 
ordinary  methods  of  public  relief.  The  different  countries 
disclose  a  wide  variety  of  forms  on  which  public  medical 
assistance  is  organized,  bat  they  may  be  grouped  under 
three  primary  classes : 

(a)  Those  leaving  the  provision  of  medical  relief 
wholly  to  the  local  relief  authority. 

(b)  Those  which  bring  in  an  authority  of  a  superior 

status  to  assist  such  as  the  county,  or  the  State, 
or  both. 

(c)  Those  which  supplement  one  of  these  two  rcethoda 

by  a  scheme  of  mutual  benefit  associations  or 
insurance  aided  by  public  funds. 

The  English  system  may  stand  as  an  instance  of  the 
first  class,  notwithstanding  the  fact  that  the  State  through 
the  county  authorities  contributes  to  the  cost  of  the  relief, 
and  the  further  fact  that  the  county  and  the  sanitary 
authorities  have  power  to  provide  hospitals  for  the  treat¬ 
ment  of  infectious  diseases  and  for  certain  other  cases. 
Formally  the  Poor  Law  is  charged  with  the  duty  of  pro¬ 
viding  medical  relief,  both  institutional  and  domiciliary,  for 
the  sick  poor,  and  the  treatment  of  infectious  cases  by  sani¬ 
tary  authorities  may  properly  be  regarded  as  a  preventive 
measure  rather  than  a  measure  of  relief.  Broadly  speaking 
there  are  three  classes  of  cases  for  whom  medical  relief  is 
needed:  (1)  Persons,  mainly  the  aged  or  permanently  infirm, 
who  need  medical  attendance  permanently,  though  perhaps 
intermittently ;  (2)  the  casual  cases  of  accident  or  sudden 
urgent  illness ;  and  (3)  the  largest  class,  cases  of  ordinary 
illness,  including  childbirth,  belonging  to  neither  of  the 
two  former  classes.  For  the  first  class  many  systems 
allow  of  a  permanent  list,  and  all  allow  of  treatment  of 
sudden  and  urgent  cases  without  formality.  The  normal 
method  for  the  third  class  is  to  grant  medical  relief  like 
ordinary  relief  on  the  application  of  the  patient,  subject  to 
consideration  of  individual  circumstances.^  This  is  the 
method  under  the  English  Poor  Law,  and  is  the  method 
generally  adopted  under  all  systems,  except  those  which 
follow  the  French  example. 

Medical  Belief  in  France. 

In  describing  medical  relief  in  France  it_  is  necessary  to 
draw  a  distinction  between  the  system  in  force  in  the 
departments  generally  under  the  law  of  1893,  and  that  in 
force  in  Paris  and  other  large  towns  which  have  obtained 
exemption  from  the  law  of  1893.  The  law  of  1893  made 
the  grant  of  medical  relief  obligatory,  and  provides  that 
“  evMy  French  citizen  who  is  sick  and  without  resources 
of  his  own  shall  receive  without  payment  medical  relief  at 
his  own  house,  or,  if  home  treatment  cannot  be  advan¬ 
tageously  given,  in  a  hospital,  f  n  1  women  in  confinement 
Bhl,ll  be  on  the  same  footing  a  th  sick.”  Thus  poverty  is 
a  necessary  qualification,  and  the  cost  of  treatment  is 
recoverable. 

The  grant  of  medical  relief  is,  however,  not  the  same 
for  all  cases— for  instance,  some  will  only  bo  entitled  to 
the  services  of  a  physician,  while  others  will  be  entitled  to 
both  medical  attendance  and  free  supply  of  medicines. 
To  the  bureau  d'assistance  is  assigned  the  duty  of  pfo* 
paring  annually  a  list  of  all  persons  who  ought  in  the 
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rvcnfc  of  illness  to  bo  admittocl  to  free  medical  relief.  This 
li.it  comprises  not  only  those  who  are  already  on  the 
ordinary  relief  list  bub  all  whose  earnings  are  so  small 
tiiat,  iu  the  event  of  their  own  illness  or  the  illness  of 
i  htir  children,  free  medical  relief  would  become  necessary. 
Li  the  preparation  of  the  list  the  authority  is  assisted 
by  the  medical  officer  of  the  district.  The  list  is  published, 
and  any  resident  in  the  commune  may  appeal  against  it, 
and  may  either  claim  to  be  put  on  it  or  object  to  any 
that  are  on  it,  the  list  being  subject  to  revision  every 
three  mouths.  Inscription  on  the  list  merely  establishes 
a  ptima  facie  claim,  but  the  committee  has  a  discretion  as 
to  the  extent  of  the  medical  assistance  which  it  will  accord 
without  payment.  Practically,  however,  as  far  as  possible 
the  grant  of  relief  is  a  matter  between  the  patient  and  the 
medical  officer,  as  the  relief  officer  does  not  intervene 
except  in  case  of  hospital  relief.  The  mayor  or  prefect 
may  grant  medical  relief  to  persons  not  on  the  list  in  cases 
of  sudden  and  urgent  need. 

For  outdoor  medical  relief  two  main  systems  are  in 
operation.  The  department  may  adopt  the  system  of 
medical  relief  districts  (circonscriptions  medicales),  for 
each  of  which  a  singlo  medical  officer  is  appointed  by  the 
prefect,  or,  alternatively,  the  council  may  prefer  the 
Systome  Vosgien,  under  which  a  tariff  of  fees  for  various 
classes  of  medical  service  is  fixed  by  the  department  and 
the  private  practitioners  of  the  district  are  invited  to  give 
in  their  names  as  being  willing  to  take  cases  at  the  tariff 
rate.  In  the  latter  case  the  patients  have  the  right  to  call 
in  any  practitioner  who  has  accepted  the  tariff  rates.  Bv 
far  the  larger  number  of  the  departments— 59  out  of  87 
in  the  year  1902— have  adopted  the  Systeme  Vosgien, 
Hospital  treatment  is  similarly  organized  by  the  depart¬ 
ments,  and  every  endeavour  is  made  to  limit  hospital 
treatment  as  far  as  possible,  the  grant  of  hospital 
treatment  being  restricted  by  the  requirement  not  only 
of  a  medical  certificate,  but  of  certfficates  counter¬ 
signed  by  the  prefects.  Every  person  whose  name  is  on 
the  free  list  receives  a  book  of  medical  attendance  tickets 
with  counterfoils  and  a  sickness  card,  the  former  having  to 
be  produced  by  the  patient  whenever  he  seebs  medical  aid. 
The  medical  attendant  retains  one  of  the  tickets  for  each 
visi!:,  and  has  to  produce  them  when  he  sends  in  bis  bill 
at  the  end  of  the  year.  The  fact  of  each  visit  has  also  to 
be  recorded  on  the  sickness  card.  An  examining  committee 
pommis&ion  de  verification)  is  appointed  by  the  prefect, 

I  msisting  of  four  doctors  and  four  chemists,  who  are 
i elected  by  him  from  a  list  of  eight  names  each  prepared 
oy  the  whole  body  of  the  doctors  and  the  chemists 
belonging  to  the  medical  relief  service  of  the  department, 
and  this  committee  is  required  to  examine  and  certify  the 
correctness  of  the  doctors’,  chemists’,  and  midwives’ 
acoounts.  The  committee  also  arranges  the  tariff  of  fees 
for  visits,  mileage,  operations,  medicines,  etc. 

The  departmental  system  in  1905  appHed  to  a  population 
of  over  28,500,000,  and  in  that  year  1,406,000  persons,  or 
4.9  of  the  population,  were  on  the  free  medical  list,  and 
nearly  half  of  this  number,  or  2.3  per  cent,  of  the  popula¬ 
tion,  actually  received  medical  attendance  in  the  course  of 
the  year.  The  large  majority  received  attendance  outside 
a  hospital,  only  42,000  being  admitted  to  hospitals.  In  the 
year  1904  there  were  36,231  in-patients,  costing  £132,970, 
that  is  £3  13.s.  5d.  per  head,  and  551,506  home  patients, 
costing  £339,490,  that  is  123.  4d.  per  head.  In  1895  the 
cost  per  home  patient  was  8s.  2id.,  in  1900  11s.  Id.,  in 
1902  IO3.  9^d.,  and  in  1904  123.  4d.,  the  increase  being 
largely  due  to  the  rise  in  expenditure  on  medicines, 
elc.,  and  it  is  said  that  the  average  cost  is  capable  of 
being  much  reduced  by  more  careful  administration.  It 
ia  specially  noticed  that  though  the  cost  of  the  medical 
service  in  the  departmental  system  has  increased  at  a 
much  greater  rate  than  the  population,  and  though  some 
of  tho  prefects  of  departments  say  that  the  system  of  pay¬ 
ment  per  visit  has  led  to  some  abuses ;  on  the  other  hand, 
the  cost  of  tho  medical  service  in  the  towns  which  have 
obtained  exemption  from  the  departmental  system  has 
increa-sed  at  a  far  greater  rate.  In  these  towns  no  less 
than  per  cent,  of  the  patients  received  hospital  treat¬ 
ment,  while  under  the  departmental  system  less  than 
5  per  cent,  .get  hospital  treatment,  and  largely  owing  to 
this  the  cost  for  medical  relief  in  tho  independent  towns  is 
three  times  tho  cost  under  the  general  system.  It  is  plain 
&at  in  those  towns  where  the  doctors  are  paid  by  fixed 


salaries  the  temptation  is  to  send  as  many  patients  as 

possible  to  the  hospitals,  vshere  the  cost  is  enormouslv 
greater.  ^ 

Medical  Relief  in  Paris, 

iQQw  system  was  designed  by  the  law  of 

ioy.5  to  bo  of  general  application,  but  seeing  that  many 

owns  had  already  some  system  in  force,  exemptions  have 
been  allowed,  and  there  are  no  less  than  520  towns,  with 
a  population  of  6.000,000,  which  enjoy  this  exemption, 
Fans  _  and  the  Department  of  the  Seine  bein«  the 
most  important  example.  Before  the  Revolution,  Paris 

hospitals,  and,  though  much 
of  their  property  was  confiscated  by  the  S?ate,  the 
measure  by  which  all  the  charitable  hospitals  were  placed 
under  the  single  control  of  the  central  poor  relief  authcritv 
IS  said  to  have  been  an  immense  advance,  as  it  prevented 
for  ever  the  dual  system  of  charitable  and  Poor  Law  hos¬ 
pitals,  which  has  been  a  source  of  such  difficulty  in  London. 

Paris  is  divided  into  fourteen  hospital  districts,  each 
of  which  has  one  general  hospital,  with  some  special 
hospitals  and  hospices.  Admission  is  restricted  as  far  as 
possible  to  poor  patients,  and  if  they  are  not  already  on 
the  free  medical  list,  inquiry  as  to  their  circumstances  or 
those  of  their  relatives  who  are  liable  for  their  support  is 
supposed  to  be  made,  and,  if  necessary,  the  cost  of  treat¬ 
ment  is  recovered  at  law,  the  charge  for  treatment  being 
from  3^  fr.  to  5  fr.  a  day.  In  the  hospitals  there  are 
availaole  13,831  beds,  while  the  hospices  for  the  a^ed  and 
children,  and  the  insane,  provide  “another 
14,579  beds.  The  average  stay  per  inmate  in  the  general 
hospitals  is  24.6  days,  and  in  the  hospices  259  days. 

The  outdoor  medical  service  of  Paris  has  three  depart¬ 
ments — for  home  treatment,  dispensary  treatment,  and 
midwifery.  For  homo  treatment  each  arrondissement  is 
divided  into  medical  relief  districts,  to  each  of  which 
medical  officers  are  appointed,  the  responsibility  resting 
with  the  central  authority,  which  is  assisted  by  local  out- 
relief  committees  which  supervise  the  service.  Homo 
treatment  is  provided  by  a  staff  of  217  medical  officers, 
who  are  attached  to  the  several  arrondissements.  They 
receive  a  fixed  salary,  with  an  additional  payment 
according  to  the  number  of  visits  they  make  at  the 
people’s  homes,  and  they  must  reside  in  their  own 
district.  They  are  appointed  by  the  Minister  of  the 
Interior  on  the  results  of  a  competitive  examination, 
and  they  can  only  be  dismissed  by  the  same  authority! 
Prior  to  1895  each  medical  officer  had  a  fixed  district,  but 
the  Council  of  Supervision  and  the  Municipal  Council  both 
expressed  opinions  strongly  in  favour  of  giving  free  choice 
of  doctor  to  the  patients  and  this  was  ultimately  agreed  to. 
The  sick  are  thus  entitled  to  choose  the  doctor  they  prefer 
from  among  the  medical  officers  appointed  to  their  district, 
and  if  they  have  no  choice  the  nearest  medical  officer  has 
to  attend.^  Medicines  are  supplied  from  drug  stores  in 
each  district,  which  draw  their  supplies  from  the  central 
pharmacy  belonging  to  the  Administration  Generalei 
The  patient  or  his  deputy  has  simply  to  present  the 
medical  officer’s  signed  prescription,  but  a  fresh  pre¬ 
scription  must  be  handed  in  for  each  supply.  One 
or  more  dispensaries  are  provided  in  each  arrondisse¬ 
ment,  which  are  generally  installed  in  a  hospital,  though 
they  are  in  no  way  connected  with  the  hospital  system, 
and  to  each  dispensary  is  attached  a  medical  officer  and 
staff.  For  the  first  visit  at  a  dispensary  no  evidence  of 
poverty  is  required,  but  the  case  is  inquired  into  immedi¬ 
ately  afterwards,  and  if  not  necessitous,  no  further  con¬ 
sultation  or  treatment  is  given.  Otherwise  paupers  may 
apply  for  treatment  either  at  a  dispensary  or  at  the  out- 
relief  office,  and  they  receive  a  book  of  prescription  forms 
{carnet  d’ordonnances)  and  an  order  on  a  medical  officer 
of  the  district  in  which  they  are  domiciled,  who  signs  an 
acknowledgement  of  the  receipt  of  the  order.  He  must 
then  visit  the  patient  within  a  few  hours  and  continue  his 
visits  as  long  as  necessary.  He  must  report  to  the  out- 
relief  committee  on  each  case,  and  when  he  considers 
further  visits  unnecessary  ho  must  sign  a  statement  to  this 
effect  in  the  prescription  book. 

A  certain  number  of  mid  wives  are  also  attached  to  each 
district,  and  patients  may  on  receiving  an  order  from  the 
out-relief  office  choose^  their  own  midwife  from  among 
those  appointed  to  their  district.  There  is  also  a  system 
of  free  medical  advice  to  mothers  and  those  in  charge  of 
children.  About  a  dozen  institutions  have  been  opened 
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where  mothers  may  take  their  infants  and  have  them 
examined  and  treated,  and,  if  it  is  considered  necessary  by 
the  medical  officer,  they  may  be  supplied  daily  with 
sterilized  milk  from  these  iastitations.  By  way  of  sup 
plement  to  the  free  medical  relief,  the  relief  committee 
has  the  power  to  make  allowances  of  from  10  to  20  francs 
a  month  to  women  during  confinement  and  for  a  period  of 
twelve  months  afterwards. 

No  satisfactory  statistics  can  he  given  for  Paris  alone  as 
to  the  number  of  patients  or  the  cost  of  medical  treatment, 
as  so  many  of  the  neighbouring  communes  take  advantage 
of  the  Paris  hospitals  and  the  child  relief  service,  but  in 
the  year  1900  it  is  calculated  that  medical  relief  proper 
cost  £732,431,  which  included  £680,549  for  the  cost  of 
hospital  treatment  and  £51 862  for  home  medical  relief. 
It  is  thus  evident  that  under  this  system  there  is  the 
greatest  tendency  to  draft  patients  as  far  as  possible  into 
hospitals. 

In  a  future  article  the  systems  of  Poor  Law  medical 
relief  in  other  countries  will  be  described. 


A  PRELIMINAKY  NOTE  ON 
THE  NUTRITIVE  VALUE  OF  AVHITE  AND 
OF  STANDARD  BREAD. 

By  Leonabd  Hill,  M,B.,  F.R.S,, 

Lecturer  on  Physiology,  London  Hospital  Medical  School. 

Considering  the  public  interest  excited  in  this  matter, 
and  the  paucity  of  exact  experimental  evidence,  Mr. 
Martin  Flack  and  I  have  carried  out  a  research  on  rats. 
We  chose  rats  because  they  are  carnivorous  animals  and 
like  man  in  this  respect.  We  obtained  as  many  young 
tame  rats  as  we  could  and  fed  them  for  three  weeks,  some 
on  white  and  some  on  Standard  bread,  and  for  a  second 
three  weeks  on  white  or  Standard  flour.  Both  the  bread 
and  flour  were  obtained  in  a  country  town,  from  shops 
that  supplied  most  of  the  inhabitants.  The  flours  used 
for  the  bread  were  not  the  same  as  the  flours  we  obtained 
from  the  corn  merchant.  The  rats  were  divided  into  two 
lots  of  25  each,  and  were  kept  under  exactly  the  same 
conditions.  The  total  weights  of  each  lot  were  almost 
exactly  the  same  at  the  start. 

The  rats  were  given  bread  or  flour  and  water  and  no 
other  food.  At  the  end  of  three  weeks  we  changed  from 
bread  to  flour  to  see  if  the  baking  had  anything  to  do  with 


the  result  we  were  obtaining,  but  found  this  made  no 
difference. 

The  result  is  astonishing.  From  first  to  last  the  rata 
fed  on  white  bread  or  flour  have  done  far  the  worse.  Ten 
of  them  have  died,  and  five  of  these  were  eaten  by  the 
others  before  we  could  remove  their  bodies.  In  the  last 
fortnight  wo  have  prevented  any  farther  cannibalism. 
Five  of  those  fed  on  Standard  bread  or  flour  have  died,  and 
two  have  been  eaten.  The  weather  was  very  cold  at  first, 
and  this  partly  explains  the  heavy  mortality.  The  white 
lot  stood  the  cold  worse.  ^ 

The  tables  show  the  great  difference  in  the  patting  on 
of  weight  in  15  rats  of  each  lot.  The  Standard  have 
increased  27^  per  cent.,  against  12  per  cent,  for  the  white  j 
in  the  last  three  weeks.  At  the  end  of  the  period  the 
white  15  are  nearly  all  losing  weight,  The  white-fed  rats  i 
are  far  less  lively  and  less  sleek  in  appearance. 

It  seems  clear  that  either  our  Standard  flours  contained  ! 
something  essential  to  growth  which  was  not  in  our  white  j 
flours,  or  that  the  white  flours  contained  something 
detrimental— for  example,  improvers. 

We  have  tried  another  lot  on  white  flour  an  amount  ' 
of  wheat  germ  about  equal  to  that  in  Standard  flour,  and  1 
have  found  the  results  every  bit  as  good  as  for  Standard  I 
flour.  It  is  highly  probable  that  the  germ,  the  growing 
part  of  the  wheat  grain,  would  contain  amino  acid  group¬ 
ings  essential  for  growth,  and  possibly  bodies  which  j 
activate  the  enzymes  engaged  in  the  digestion  of  the  j 
proteins  of  wheat.  Treatment  of  the  white  flour  may  have 
destroyed  these  bodies.  i 

Testing  the  pancreatic  digestion  of  our  Standard  and  j 
white  flours  we  find  the  Standard  in  every  case  gives  us  I 
earlier  the  Adamkiewicz  reaction  for  tryptophane,  showing  j 
that  this  essential  amino  acid  is  split  off  earlier,  and  j 
therefore  is  probably  better  absorbed  in  the  intestine  and  j 
utilized  in  the  body.  j 

Finally,  we  have  tested  on  15  individuals  the  acidity  of  i 
a  weighed  quantity  of  Standard  and  white  bread  chewed  ! 
in  the  mouth  for  two  minutes.  We  have  found  no  differ¬ 
ence  in  this  respect.  It  has  been  stated  that  the  acidity 
of  white  flour  is  greater  and  leads  to  decay  of  the  teeth. 
We  cannot  confirm  this,  at  any  rate,  for  the  breads  tested 
by  ns. 

We  are  now  doing  controls  on  farther  groups  of  rats 
— three  groups  of  25  each,  (1)  whole  meal,  (2)  standard, 

(3)  white  flour.  The  first  week’s  weighings,  just  com¬ 
pleted,  show  white  flour  markedly  inferior,  and  whole 


Fed  on  White  Flour. 
■Weiglits  of  rats  in  grams. 


Number. 

End  of 
Third  Week. 

End  of 

Fourth  Week. 

Increase. 

End  of 
Fifth  Week. 

j  Increase. 

1  End  of 

j  Sixth  Week. 

Increase. 

Total 

Increase. 

! 

1 

91 

108 

17 

120 

12 

120 

0 

29'^ 

2 

86 

92 

6 

98 

6 

93 

-5 

7 

5 

84 

87 

3 

95 

6 

93 

0 

9 

81 

82 

1 

£8 

6 

90 

2 

9 

5 

76 

81 

5 

82 

1 

80 

-2 

4 

6 

75 

80 

5 

82 

2 

80 

-2 

4 

7 

74 

76 

2 

78 

2 

74 

-4 

0 

8 

58 

65 

7 

73 

8 

64 

-7 

8 

g 

57 

64 

7 

65 

1 

63 

-2 

6 

10 

57 

63 

6 

62 

-1 

63 

+  1 

6 

11 

52 

62 

10 

60 

-2 

60 

0 

8 

12 

50 

54 

4 

£0 

6 

59 

-1 

9 

13 

48 

52 

4 

55 

3 

52 

-3 

4 

14 

46 

50 

4 

52 

2 

50 

-2 

4 

15 

21 

1 

31 

7 

37 

6 

30 

-7 

6 

.  959 

114 

Feroentage  increase  in  fourth,  fifth,  and  sixth  weeks  =  12. 
i  robably  the  chief  cannibal. 


Fed  on  Standard  Flour. 
Weights  of  rats  in  grams. 


Number. 

1  End  of 

j  Third  Week. 

End  of 

Fourth  Week. 

Increase. 

End  of 
Fifth  W'eek. 

Increase. 

End  of 
Sixth  Week. 

Increase. 

Total 

Increase. 

1 

96 

105 

9 

119 

14 

127 

1 

8  ■ 

31 

2 

90 

95 

5 

109 

14 

118 

9 

28 

3 

87 

89 

2 

108 

19 

113 

5 

26 

4 

83 

87 

4 

98 

11 

104 

6 

21 

5 

80 

86 

6 

93 

7 

93 

0 

15 

6 

77 

86 

9 

90 

4 

93 

3 

16 

7 

76 

84 

8 

88 

4 

92 

4 

16 

8 

72 

75 

3 

80 

5 

90 

10 

18 

9 

57 

68 

11 

76 

8 

82 

6 

25 

10 

52 

66 

14 

63 

2 

76 

8 

24 

11 

52 

57 

5 

62 

5 

68 

6 

IS 

12 

50 

57 

7 

61 

4 

67 

6 

17 

13 

49 

54 

5 

57 

3 

65 

8 

16 

14 

48 

51 

3 

55 

4 

56 

1 

8 

15 

45 

51 

6 

47 

-4 

48 

1 

3 

1,014 

278 

Percentage  increase  in  fourth,  fifth,  and  sixth  weeks  =  27J. 


MAY  6.  1911.]  the  PHAEMAGEUTICAL  SOCIETY.  I069 


meftl  tlic  beat.  The  results  given  appear  so  striking 
that  we  Teel  justified  in  publishing  this  praliuiinary  note. 

It  seems  clear  that  children  of  the  poor,  who  are  largely 
fed  ou  broad  and  mavgarino  or  bread  and  jam,  ought  to 
have  the  Standard  and  not  the  white  bread  tested  by  us. 
How  far  the  results  are  clue  to  treatment  of  our  white 
Hours  by  “bleaching,”  etc.,  we  are  not  able  to  say,  and 
we  cannot  therefore  generalize  that  all  white  flours  are 
worse  than  Standard. 


SEVENTIETH  ANNIVERSARY  OF  THE 
PHARMACEDTICAL  SOCIETY. 

The  seventieth  anniversary  of  the  foundation  of  the 
Pharmaceutical  Society  is  a  matter  of  interest  to  medical 
practitioners,  if  only  for  the  reaeon  that  much  of  the 
progress  that  has  been  made  in  pharmacy  daring  the  past 
seventy  years  has  been  due  to  its  influence.  Two  genera¬ 
tions  ago  the  practitioner  of  medicine  was  handicapped  in 
two  ways — he  could  not  depend  absolutely  upon  the  drugs 
which  he  prescribed  or  on  the  skill  of  the  compounder. 
These  two  obstacles  have  been  removed,,  and  there  has 
been  brouiiht  into  existence  a  large  class  of  pharmacists, 
trained  and  educated  to  compound  and  dispense  medicines, 
whose  business  it  is  to  ensure  the  purity  and,  as  far  as  is 
at  present  possible,  the  uniformity  of  the  preparations 
dispensed. 

At  the  beginning  of  last  century  the  sale  0!  drugs  was 
subject  to  little  or  no  control,  and  the  business  was 
carried  on  by  a  variety  of  traders,  of  whom  the  belter 
class  were  mainly  the  descendants  of  those  assistants  who 
had  been  employed  at  the  dispensaries  founded  by  the 
physicians  of  an  earlier  generation  as  an  outcome  of 
the  quarrel  between  themselves  and  the  apothecaries. 
Included  in  the  same  class  was  a  certain  number 
of  apothecaries  who  conflned  their  attention  to 
pharmacy  rather  than  to  medical  practice.  No  organiza¬ 
tion  existed,  at  that  period,  either  for  the  protection 
of  the  trading  interests  of  chemists  and  druggists  or 
for  the  advancement  of  the  art  which  they  practised. 
An  attribute  which  they  possessed  in  comoion  was  objec¬ 
tion  to  medical  control,  and  this  eventually  constituted 
one  of  the  chief  bonds  of  union  among  them  One  of  the 
first  attempts  at  organization  was  made  in  1802,  but  met 
with  little  success.  Eleven  years  later  the  chemists  and 
druggists  met  for  the  purpose  of  considering  what  steps 
they  should  take  to  oppose  a  bill  which  had  been  promoted 
by  the  physicians;  as  an  outcome  of  their  opposition 
everything  relating  to  the  compounding  of  medicines  by 
chemists  aud  druggists  was  expunged  from  it.  In  1841 
they  again  had  occasion  to  defend  what  they  considered  to 
be  their  rights,  for  a  bill  was  introduced  in  the  House  of 
Commons  wlrkli  purposed  to  prohibit  chemists  and 
druggists  from  recommending  anything  for  the  cure  of 
any  disorder.  A  meeting  was  held  at  the  Crown  and 
Anchor  Tavern,  in  the  Strand,  and  so  influential  was  the 
opposition  made  to  the  measure  that  the  promoter  even¬ 
tually  withdrew  it.  Some  mouths  later — on  April  ISch  of 
the  same  year — another  meeting  was  convened  at  the  same 
place  to  consider  the  question  of  establishing  a  permanent 
organization.  It  was  attended  by  about  a  hundred  chenoists 
and  druggists,  and  the  meetiog  unanimously  resolved 
“  for  the  purpose  of  protecting  the  permanent  interests, 
and  increasing  the  respectability,  of  chemists  aud  drug¬ 
gists,  an  association  be  now  formed  under  the  title  of  the 
Pharmaceutical  Society  of  Great  Britain.”  On  June  Ist 
of  the  same  year,  another  meeting  was  held  at  which 
William  Allen,  P’.R  S ,  who  carried  on  businef-s  as  a 
chemist  and  druggist  in  Plough  Court,  was  elected  Presi¬ 
dent,  Allen  was  a  man  of  considerable  scientific  attain¬ 
ments,  and,  what  is  more  to  the  point,  he  was  a  very 
I  inflaential  person.  He  was  confidential  adviser  of  Edward 
Duke  of  Kent,  the  fa'lier  of  Q  leen  Victoria,  a  personal 
friend  of  Alexander  I,  Emperor  of  all  the  Russias,  and  was 
held  m  very  high  esteem  by  people  who  were  in  a  position 
to  help  the  newly-formed  society.  It  was  no  doubt  very 
largely  duo  to  the  fact  that  ho  was  president  that  the 
society  made  such  rapid  progress  in  the  first  few  years  of 
its  existence.  Before  the  society  had  been  establithed  two 
years  it  obtained  a  royal  charter;  this  had  a  very  im¬ 
portant  effect  on  the  status  of  the  society,  for,  by  virtue  of  j 
that  charier,  it  possessed  the  power  of  regulating  the  [ 


education  and  admission  of  members,  and  thus  providing 
the  public  with  qualified  practitioners  in  pharmacy,  at  the 
same  time  establirthing  an  ostensible  distinction  between 
the  members  of  the  society  and  unqualified  persons.  In 
September,  1841,  the  number  of  members  aud  associates 
was  <450  and  when  the  first  annual  meeting  was  held  in 
May,  1842,  the  number  had  grown  to  1,958. 

It  is  set  forth  in  the  Charter  of  Incorporation  that 
the  society  was  founded  for  the  purpose  “  of  advancing 
chemistry  and  pharmacy  and  promoting  a  uniform  system 
of  education  of  those  who  should  practise  the  same,  and 
also  for  the  protection  of  tho.'^e  who  carry  on  the  business 
of  chemists  and  druggists.”  Before  attempting  to  pursue 
the  first  object  it  was  necessary  to  furnish  the  means  of 
accomplishing  the  second,  and  accordingly  the  School  of 
Pharmacy  was  established  early  in  1842.  Men  of  stand¬ 
ing  in  the  world  of  scienco  were  appointed  lecturers, 
and  the  nucleus  of  the  present  system  of  education  and 
examination  was  formed.  Three  years  later  a  chemical 
laboratory  was  equipped,  this  being  the  first  of  the  bind 
in  our  own  country,  and  the  equal  of  any  which  then 
existed  in  Germany  or  France.  A  library  was  also  founded 
which  has  now  grown  to  about  15,000  volumes,  relating  to 
pharmacy,  chemi.stry,  botany  and  allied  subjecis,  and  a 
museum  was  established,  which  has  been  gradually  added 
to  until  it  has  become  of  great  usefulness  to  students.  By 
thus  providing  means  for  educating  those  engaged  in  the 
practice  of  pharmacy,  the  society  laid  the  foundation  on 
which  have  been  built  many  of  the  most  important 
advances  in  the  pharmaceutical  art  that  have  been 
made  since  its  practice  was  placed  on  a  regular  basis. 
The  exchange  of  ideas  was  encouraged  by  periodical 
meetings  of  the  members  at  which  papers  dealing  with 
the  preparation  of  drugs  and  their  analysis  and  like 
.subjects  were,  and  still  are  discussed,  and  an  official 
journal  was  established  in  1841,  by  Jacob  Bell,  for  the 
purpose  of  recording  the  society’s  transactions  and  facili¬ 
tating  the  interchange  of  views  of  a  nature  likely  to 
promote  the  advancement  of  chemistry  and  pharmacy. 

The  third  object  of  the  society,  as  set  forth  in  the 
charter — namely,  the  protection  of  those  who  carry  on  the 
business  of  chemists  and  druggists,  was  more  difficult  of 
achievement ;  unlike  the  other  objects,  its  accomplishmeu'i 
did  not  depend  solely  upon  the  efforts  of  the  members  of 
the  Society,  but  upon  the  legislature.  At  the  time  of  the 
foundation  there  was  nothing  to  prevent  any  person  from 
selling  poisons,  from  using  the  title  of  pharmaceutical 
chemist,  or  from  dispensing  medicines,  and  the  earliest 
efforts  of  the  society,  after  arrangements  had  been  made 
for  educational  purposes,  were  directed  to  obtaining  powers 
from  Parliament  to  remedy  tbia  irregular  state  of  affairs. 
It  was  not,  however,  until  1852  that  the  first  Pharmacy 
Act  was  passed,  and  this  merely  afforded  protection,  in  the 
matter  of  titles,  to  those  who  had  passed  the  Pharma¬ 
ceutical  Society’s  examinations.  In  the  previous  year, 
owing  to  the  large  number  of  deaths  occurring  annually 
from  poisoning,  of  which  more  than  one-third  were  due  to 
arsenic,  it  had  been  enacted  that  this  poison  should  not  be 
sold  by  retail  unless  specified  precautions  were  observed 
by  the  seller.  The  bill,  as  introduced  in  the  House  of 
Commons,  at  the  instigation  of  the  Provincial  Medical  and 
Surgical  Association,  the  forerunner  of  the  British  Medical 
Association,  with  the  concurrence  of  the  Pharmaceutical 
Society,  proposed  to  restrict  the  sale  of  arsenic  to  chemists 
and  druggists'  and  medical  men,  but  this  provision  was 
deleted  because  the  term  chemist  and  druggist  was  not 
defined  by  law  Similarly  when  the  bill,  which  in  its 
amended  form  became  the  Pharmacy  Act  of  1852,  was 
introduced,  ib  embodied  the  principle  of  restricting  the 
practice  of  pharmacy  to  pharmaceutical  chemists,  but,  like 
all  subsequent  attempts  to  restrict  the  practice,  it  was  not 
wholly  successful. 

Sixteen  years  later,  after  many  abortive  efforts,  tlio 
society  was  at  last  successful  in  obtaining  from  Parliament 
an  endorsement  of  the  principle  that  the  best  method  of 
protecting  the  public  from  the  danger  due  to  tho  indis¬ 
criminate  sale  of  poison  was  by  educating  the  vendors. 
Thus  the  Pimrmacy  Act  of  1868  prohibited  the  sale  by 
retail  of  schedultd  poisons  except  by  registered  persons, 
and  it  also  protected  the  title  of  “  chemist  and  druggist.” 
Since  that  time  the  w'eakueBses  of  that  Act  has  been 
I  demonstrated,  and  contrary  to  the  intentions  of  the 
promoters,  tho  practice  of  pharmacy  has  been  largely 
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exploited  by  unqualified  companiee.  Tho  Booiety  has 
been  poT^etieBs  to  prevent  this,  although  it  is  now  able  to 
regulate  the  sale  of  poisons  by  these  co  xipanies  by  virtue 
of  the  Poisons  and  Pharmacy  Act,  1908,  The  meagre 
protection  afforded  by  these  enactments  was  grudgingly 
allowed,  and  the  main  object  in  allowing  them  at  all  was 
to  protect  tho  public.  Just  as  tho  Arsenic  Act  was  the 
outcome  of  a  high  rate  0!  mortality  due  to  poisons,  so  the 
Pharmacy  Act  of  1863  was  a  tardy  measure  designed^  to 
prevent  the  recurrence  of  accidents  similar  to  one  which 
had  occurred  at  Bradford  some  nine  or  ten  years  earlier. 
A  lozenge  manufacturer  of  that  town  was  supplied  with 
arsenic  instead  of  sulphate  of  lime  by  a  druggist’s  assistant, 
and,  as  a  result  of  this  mistake,  20  people  died  and  200 
became  more  or  less  seriously  ill. 

The  work  of  the  society  in  connexion  with  the  prepara¬ 
tion  of  the  various  editions  of  the  British  Pharmacopoeia 
was  begun  early  in  its  history,  and  is  familiar  to  medical 
men.  In  conducting  tho  qualified  examinations  and 
administering  the  penal  clauses  of  the  Pharmacy  Acta  the 
council  of  the  society  performs  an  important  duty,  and 
some  idea  of  the  work  entailed  in  the  latter  connexion 
can  be  obtained  from  the  fact  that  last  year  nearly  2,000 
cases  of  alleged  infringement  were  investigated,  and 
proceedings  instituted  in  nearly  300  cases. 

A  further  object  of  the  society,  as  indicated  in  its 
Charter  of  Incorporation,  is  “  to  provide  a  fund  for  the 
relief  of  the  distressed  members  and  associates  of  the 
society  and  of  their  widows  and  orphans.”  In  1868  the 
council  obtained  the  power  to  grant  aid  not  only  to 
members,  but  to  all  persons  who  had  been  registered 
whether  connected  with  the  society  or  not.  Last  year 
relief  was  granted  to  the  extent  of  £2,592;  the  income 
from  subscriptions  was  over  £1,500,  and  the  balance  sheet 
showed  that  the  fund  had  assets  amounting  to  over 
£^0,000.  The  philanthropic  side  of  the  society’s  work  is 
worthy  of  all  praise.  Fortunately  it  is  not  with  societies 
as  with  men.  After  seventy  years  of  vigorous  usefulness 
an  ordinary  man  has  reached  the  season  of  the  sere  and 
yellow  leaf.  Societies,  however,  are  recruited  from  genera¬ 
tion  to  generation,  and  the  better  the  society  the  more 
likely  it  is  to  attract  the  more  vigorous  and  capable  of  each 
succeeding  age.  And  so  the  seventieth  birthday  of  the 
Pharmaceutical  Society  finds  it  holding  a  stronger  position 
than  ever,  and  better  equipped  than  in  any  period  of  its 
existence  to  be  the  handmaid  of  the  healing  art. 


REGULATIONS  AS  TO  TUBERCULOSIS  IN 

HOSPITALS  AND  DISPENSARIES. 

The  new  Order  of  the  Local  Government  Board  imposing 
upon  the  medical  officers  of  hospitals  tho  duty  of  notifying 
cases  of  pulmonary  tuberculosis  which  they  may  be 
attending  at  the  hospital  came  into  force  on  May  Ist. 

The  Order  applies  to  in-patients  or  out-patients  at  “  any 
hospital,  dispensary,  or  similar  institution  for  the  treat¬ 
ment  of  the  sick  which  is  partially  or  wholly  supported 
otherwise  than  by  the  contributions  of  the  persons  treated 
thereat,  or  of  their  relatives  or  guardians,  and  otherwise 
than  from  rates  and  taxes.”  The  notification  inust  be 
sent  within  forty- eight  hours  after  the  first  recognition  of 
the  disease  to  tho  medical  officer  of  health  for  the  area 
in  which  the  hospital  is  situated,  and  that  officer,  if 
the  patient  does  not  reside  within  his  area,  is  required 
at  once  to  transmit  the  notification  to  the  medical  officer 
of  health  for  the  area  in  which  the  patient  resides, 
at  the  same  time  informing  tho  medical  officer  of  the 
hospital  that  he  has  done  so.  If  the  public  health 
service  is  unable  to  trace  the  residence,  information  to  this 
effect  is  to  be  given  to  the  medical  officer  of  the  hospital, 
and  it  therefore  becomes  very  necessary  for  hospital 
officials  to  ascertain  as  accurately  as  possible  the  full 
address  of  a  patient  notified.  The  remuneration  of 
medical  officers  of  hospitals  is  fixed  at  the  rate  of  Is.  for 
each  notification,  the  fee  payable  to  the  medical  officer  of 
a  public  body  or  institution  for  a  notification  under  the 
Infectious  Disease  (Notification)  Act,  1889.  The  local 
authorities  ate  instructed  to  make  the  necessary  arrange- 
inents  for  the  transmission  to  the  medical  officers  of  hos¬ 
pitals  at  the  end  of  every  quarter,  or  at  such  other  times 
as  may  bo  convenient,  of  the  remuneration  payable  to 


them  in  pursuance  of  these  regulations,  a  provision  which 
might  with  advantage  b^  made  a  part  of  tho  general 
administration  of  the  Notification  Act. 

It  is  provided  under  the  Order  that : 

Nothing  in  these  regulations  shall  have  effect  so  as  to  apply, 
or  so  as  to  authorize  or  require,  a  medical  officer  of  health  or 
a  council,  or  any  other  person  or  authority,  directly  or  indirectly, 
to  put  in  force  with  respect  to  any  patient  in  relation  to  whom 
a  notification  in  pursuance  of  these  regulations  has  been  trans¬ 
mitted  to  a  medical  officer  of  health,  any  enactment  which 
renders  the  patient,  or  a  person  in  charge  of  the  patient,  or  any 
other  person,  liable  to  a  penalty,  or  subjects  the  patient  to  any 
restriction,  prohibition,  or  disability  affecting  himself,  or  his 
employment,  occupation,  or  means  of  livelihood  on  tho  ground 
of  his  suffering  from  pulmonary  tuberculosis. 

The  circular,  which  accompanies  the  Order,  expresses 
the  expectation  that  medical  tfficera  of  health,  and  those 
acting  under  their  direction,  will  respect  strictly  the 
privacy  of  tho  information  received  by  them,  so  that  it 
may  not  be  used  to  the  detriment  of  any  notified  patient. 

The  Order  confers  certain  special  powers  upon  local 
authorities  for  the  prevention  of  the  spread  of  infection  in 
cases  of  pulmonary  tuberculosis.  They  are  empowered  to 
take  the  necessary  measures  to  secure  the  disinfection  of 
infected  premises  and  of  infected  articles,  and  to  secure 
the  destruction  of  infectious  discharges.  They  are  also 
empowered  to  supply  all  such  reasonable  assistance  as 
will  tend  to  diminish  the  risk  of  infection  arising  from 
the  conditions  ejecting  the  use  or  occupation  by  the 
patient  of  a  room  as  a  sleeping  apartment,  and  to  supply 
for  the  use  of  the  patient  any  appliance,  utensils,  or 
article  (such,  for  instance,  as  sputum  boxes  or  bottles, 
paper  handkerchiefs,  and  disinfectants)  which  may  be  of 
assistanco  in  preventing  the  spread  of  infection.  It  is 
pointed  out  that  an  important  object  of  notification  is  to 
afford  the  local  authority  an  opportunity  of  investigating 
the  conditions  under  which  the  patient  has  been  living, 
and  of  ascertaining  whether  there  are  any  other  members 
of  the  household  who  should  be  encouraged  to  obtain 
medical  advice.  When  investigating  the  conditions  of 
living,  special  attention  should  be  paid  to  the  abatement 
of  overcrowding,  tbe  provision  of  ample  through  ventila¬ 
tion,  the  removal  of  conditions  causing  dampness  of  the 
dwelling,  the  avoidance  of  dust,  and  to  any  other  con¬ 
ditions  tending  to  injure  the  health  of  the  occupants  of 
the  dwelling. 

Councils  are  already  empowered  to  provide  hospitals  for 
the  treatment  of  pulmonary  tuberculosis,  and  the  Board 
holds  that  this  power  extends  to  the  provision  of  dispen¬ 
saries  or  hospitals  for  tho  treatment  of  out-patients.  It 
will  be  for  each  council  to  consider  whether  its  district 
has  sufficient  hospital  provision  for  cases  of  tuberculosis. 
It  is  pointed  out  that  many  councils  have  provided  hos¬ 
pitals  for  acute  infectious  diseases,  and  it  has  sometimes 
been  found  that  these  buildings,  or  some  part  of  them, 
may  (subject  to  proper  safeguards)  be  economically  used 
as  sanatoriums  for  patients  suffering  from  tuberculosis 
where  they  are  not  required  for  the  purposes  for  which 
they  were  provided. 

The  Order  will  allow  of  the  provision  of  appliances  or 
apparatus  such  as  temporary  shelters,  with  the  necessary 
furniture  and  utensils  for  the  use  of  the  patient ;  and  by 
these  means  patients  may  sometimes  be  treated  at  their 
homes  under  suitable  sanitary  conditions,  or  continue 
treatment  at  home  after  a  short  stay  in  a  sanatorium. 

The  Order  is  in  some  sense  an  extension  of_  the 
regulations  of  1908,  which  provided  for  the  notifica¬ 
tion  of  pulmonary  tuberculosis  occurring  among  the 
inmates  cf  Poor  Law  institutions  or  persons  under  tho 
care  of  district  medical  officers ;  and  it  will  be  noted  that 
Mr.  Burns,  in  his  speech  during  the  Poor  Law  debate  last 
week,  a  report  of  which  is  published  elsewhere,  stated 
that  he  bad  been  encouraged  to  issue  this  new  Order  by 
tho  beneficial  results  which  have  followed  that  of  1903. 

In  the  concluding  paragraphs  of  the  circular  accom¬ 
panying  the  new  Order  tho  Board  points  out  that  th.' 
movement  which  is  carried  a  stage  further  by  the  present 
regulations  depends  for  its  success  upon  the  active  co¬ 
operation  of  medical  practitioners  and  of  councils  and 
their  officers.  Recognizing  that  medical  practitioners  have 
already  done  much  disinterested  work  in  the  cause  of 
public  health,  tho  Board  expresses  confidence  that  they 
will  render  every  assistance  in  the  carrying  out  of  thi.s 
Order. 


May  0,  1911  ] 
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ELECTION  OF  DIRECT  REPRESENTATIVE. 

To  the  Editor  oj  the  “  British  Medical  Journal." 

Dear  Sir, 

Will  you  allow  us  in  the  columns  of  tbo  Journal  to 
make  an  earnest  appeal  to  all  those  who  desire  to  support 
the  candidature  of  Dr.  J.  A.  Macdonald  for  the  vacancy  on 
the  General  Medical  Council  to  fill  up  and  return  their 
voting  papers  immediately  they  receive  them.  The 
number  of  practitioners  who  vote  at  these  eHctions  is 
notoriously  small — a  fact  which  is  partly  due,  no  doubt,  to 
the  strenuous  character  of  our  occupation.  A  duty  of  this 
sort  once  postponed  is  always  in  danger  of  being  altogether 
overlooked.  We  think  it  would  be  of  interest  to  many  of 
your  readers  if  you  would  print  the  following  list  of 
members  of  the  profession  who  have  joined  the  Committee 
in  support  of  Dr.  Macdonald’s  election. 

We  are.  dear  Sir, 

Yours  faithfully. 

The  Honorary  Secretaries  of 

May  3rd.  L)R.  MaCDONALD’s  COMMITTEE. 

P.S. — Dr..  Macdonald’s  supporters  will  be  glad  to  hear 
that  we  have  his  assurance  that,  if  elected,  his  duties  at 
the  General  Medical  Council  will  not  necessitate  giving 
lip  any  of  his  present  work  for  the  British  Medical 
Association,  which  ho  intends  in  every  way  to  continue. 

Anderson,  J.  Ford,  M.D.  and  C.M.Aberd.,  L.R.C.S.Edin., 
London,  N.W. 

Armour,  Donald  J.,  F.R.C.S.Eng.,  M.R.C.P.Lond.,  London. 
Ballance,  Hamilton  Ashley,  M.D.,  M.S.Lond.,  F.R.C.S.Eng., 
Norwich. 

Barendt,  Frank  Hugh,  M.D.Lond.,  L.R.C.P.Lond,  F.E.C.S. 
Eng.,  Liverpool. 

Barnes,  Edgar  George,  M.D.Lond.,  M.R.C.S.,  Eye.  Suffolk. 
Bassett,  FrankPickering,L.R.C.P.E.,L.R.C.S  E.,L  F.P.S.G., 
St.  Helens. 

Batsman,  Alfred  George,  M.B.,  M.S.Aberd.,  London. 

Baxter,  Stephen  Edward,  M.R.C.S  ,  L.R.C.P.Lond.,  Welling¬ 
borough. 

Beckett-0  very,  Harry,  M.D.,  Ch.B.Ediu.,  F.R.C.S.Eng., 
Loudon. 

Bentham,  Robert,  Inspector-General,  R.N.(ret).,  London. 
Beverley,  Michael,  M.D.Edin.,  M.R.C.S. Eng.,  Norwich. 
Blagden,  John  James,  M.R.C.S  ,  L.R.C.P.Lond.,  Chester. 
Blomfield,  James  E.,  MD,  B.Ch  ,  L.R.C.P.Lond.,  M.R.C.S. 
Eng.,  Savenoaks,  Kent. 

Boyd,  Campbell,  L.R  C.P.I.,  L.R.C.S.I.,  London. 

Browne,  William  Richard,  Surgeon-General  I.M.S.,  C.I.E. 
London. 

Brydon.  John,  F.R.C.S.,  L.R.C.P.Edin.,  L.E.P.S.,  Stockton- 
on-Tees. 

Bulger,  Michael  J.,  M.D. Dub.,  B  Ch.,  B.A.O.,  London 
Bushby,  Thomas,  M.B.,  C  M.,  M  R.C.P  Edin.,  Liverpool. 
Batlin,  Henry  T.,D.C.L.Durh.,  LL.D.Birm.,  Pres.R.C  S.Eng., 
London. 

Capes,  Robert,  M.R.C.S.,  L.R.C.P.Lond.,  London. 

Carline,  William  Arthur,  M.D.Aberd.,  M.S.,  M.R.C.S., 
Lincoln. 

Claridge,  George  Percival  Charles,  M.B..  B.S.Loncl.,  Norwich. 
Clark,  Andrew,  K.H.S.,  F.R.C.S.Eng.,  Uxbridge. 

Cole,  T.  E,  C.,  M.D.,  B.Ch.,  M.R.C.P.,  M.R.C.S.Lond.,  Leam¬ 
ington. 

Coombe,  Russell,  F.R.C.S.Eng.,  Exeter. 

Cooper,  H.  G.,  M.B.,  B.C.Camb.,  M.R.C.S.,  L.R.C.P.Lond., 
Altrincham. 

Coulter,  Robert  James,  M.B.,  B.Ch.,  B.A.O.,  E.R.C.S.I, 
Newport,  Mon. 

Crampton,  Thomas  Hobbs,  L.R  C.P.I.,  L.R.C.S.I.,  London. 
Crossa,  Reginald  Edward,  M.R.C.S.,  L.R.C.P.Lond.,  London. 
Cuffe,  Sir  Charles,  Surgeon-General,  K.C.B.,  A.M.S.  (ret.), 
London. 

Curme,  Decimus,  M.R.C.S.  and  L.S.A  Eng.,  Blandford. 
Davies,  .John  Edward  Henry,  M.R.C.S.,  L.R.C.P.Lond., 
L.S  A.,  Wrexham. 

Davy,  Henry,  D.Sc.Shef.,  M.D.,  F.R.C.P.Lond.,  Exeter. 

Dick,  John  Staveley,  M.B.,  B.Ch  ,  B. A.O.R.U.I.,  Manchester. 
Di.?jn,  Walter  Ernest,  M.D.Camb.,  M.R.C.S.,  L.R.C.P.Lond., 
D.P.H.Camb.,  F.R.S.,  Cambridge. 

Dodd,  Percy  Vernon,  M.D.,  M'R.C.S.,  L.R.C.P.Lond., 
Folkestone. 

Domville,  Edward  .Tames,  M.R.C.S.,  L.R.C.P.,  Exeter. 
.i,.iouglas,  W.,  M.D.R.U.I.,  M  R.C.S.Eng  ,  Goudhurst,  Kent. 
Drage,  Lovell,  M.D. Oxen.,  M.R.C.S.,  Hatfield,  Hertfordshire. 
Draper,  J.  W.,  L.R.C.P.  and  S.Lond.,  M.R.C.S.Eug., 
Huddersfield. 

Eddison,  John  Edwin,  M.D.Edin.,  M.R.C.S.,  Leeds, 

Hdler,  Robert,  M.D.,  M.Ch.R.U.I.,  Londdn. 

Evans,  E.  D.,  L  U.C.P.Edin.,  I\I. R.C.S.Eng.,  Wrexham. 
Ewart,  David,  M.D.,  Ch.B.,  F.R.C.S.Edin,,  Chichester. 

Ewart,  John  Henry,  L.R.C.P.Lond.,  M.R.C.S.Eug.,  East¬ 
bourne. 

Felce,  Stamford,  M.R.C.S.,  L.R.C.P.Edin..  Newbury. 

Pergusen,  .7.  M  ,  L.R.C.P.  and  S.Edin.,  D.P.H.Durh.,  Burnley. 
Ferris,  John  Spencer,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.Lond., 
Uxbridge. 


Flemming,  Charles  E.  S.,  M.R.C.S.,  L.R.C.P.Lond.,  Bradford- 
on- Avon. 

Forbes,  Alexander,  M.B.,  C.M.Aberd.,  Sheffield. 

Forsdike,  Herbert  Sidney,  M.B.Lond.,  M.R.C.S,,  L.R.C.P. 
Lond.,  Chatham. 

Fothergill,  Ernest  Rowland  M  B.,  B.S.Durb.,  Brighton. 
Fowler,  Oliver  Humphrey,  M.R.C.S.,  Cirencester. 

Finlay,  Douglas  Edward,  M.B.,  B. S.Lond.,  M.R.C.S., 

L. R.C.P.Lond.,  Gloucester. 

Fraser,  Alexander,  M.D.,  C.M.Aberd,,  Manchester. 

Fuller,  J.  R.,  M.D.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P.Lond., 
London. 

Fulton,  A.,  M.B.,  B.Ch.,  B.A.O.  R.U.I.,  Nottingham. 

Gardner,  Thomas  Frederick,  M.D.Durh.,  M. R.C.S.Eng., 

M. R.C.P.Lond.,  Bournemouth. 

Garner,  John  Edward,  M.D.,  C.M.Aberd.,  Preston. 

Garstang,  Thomas  Walter  Harropp,  M.R.C.S.,  L.S.A. ,  D.P.H., 
Altrincham. 

Giles,  P.  Broome,  F.R.C.S.,  L.R.C.P.Edin.,  M.R.C.S.Eug., 
Bletchley,  Bucks. 

Given,  John  Cecil,  M.,  M.D.Lond.,  M.R.C.P.Lond.,  L.S.A., 
Liverpool . 

Glendinning,  J.,  M  D.Glasg.,  L.R.C.S.Edin.,  Abergavenny. 
Coodall,  Edward  Wiiberforce,  M.D.,  B. S.Lond.,  London. 
Gordon,  Robert,  M.D. ,  C.M.Edin.,  Sheffield. 

Gosse,  William,  M.D.Durh.,  M.R.C.S.Eug.,  L.R.C.P.Lond., 
Sittingbourne. 

Goudie,  Henry,  M.B.,  C.M.Edin.,  South  Shields. 

Greany,  J.  P.,  Surgeon-General,  M  D.,  M.Ch.R.U.I.,  London. 
Greenlees,  Thos.  Duncan,  M.D.,  C.M  Edin.,  F.R.S.E.,  London. 
Greenwood,  Edward  Climson,  M.R.C.S.,  L  R.C.P.,  London. 
Greer,  William  Jones,  F.R.C.S.I.,  Newport,  Mon. 

Grierson,  Arthur  George,  M.B.,  C.M.Edin.,  Grimsby. 
Grossmann,  Karl  August,  M.D.Freiburg,  F.R.C.S.Edin., 
Liverpool. 

Hamilton,  Samuel,  M.D.,  B.Ch.,  B.A.O.  R.U.I.,  L.M., 
Newport,  Mon. 

Harrington,  S.  H.  Nazeby,  L.R.C.P. I.,  M.R.C.S. Eng.,  Birken¬ 
head. 

Harris,  Robert,  M.B.,  M  R.C.S.,  L  R.C.P.,  Southport. 
Henderson,  Thomson,  M.D.,  Cb.B.Edin.,  Nottingham. 
Hilliard,  Harvey,  M.R.C.S.,  L.R.C.P.Lond.,  London. 

Hinds,  Frank,  M.D.,  B  S  Lond.,  M.R.C.S.Eug.,  Worthing. 
Hodgson,  John  Frederick,  M.D.Vict.,  Ch.B.,  D  P.H.,  Halifax. 
Hopkinson,  Albert,  M.B.,  B.C.Camb.,  Manchester. 

Horsley,  Sir  Victor  Alexander  Haden,  M.B.,  B. S.Lond., 
F.R.C.S,,  F.R  S.,  London. 

Howell,  Robert  Edward,  M.B.,  C.M.Edin.,  L.R.O.P.Lond., 
M.R.C.S. Eng.,  Middlesbrough. 

Hoyle,  George,  M.D.,  C.M.Edin.,  Elland. 

Hughes,  John  Brierley,  M.B.,  B.O.,  M.R.C.S.,  L.R.C.P.Lond., 
Macclesfield. 

Jalland,  William  Hamerton,  F.R.C.S.Eng.,  York. 

Jones,  Herbert,  L.S.A.Lond.,  D.P.H.Camb..  Hereford. 

Jones,  H.  Macunughton,  M.D.  R.U.I.,  F.E,.C.S.I.,  F.R.C.S. 
Edin.,  London. 

Jones,  Robert,  M.D.,  B.S.,  F.R.C.P.Lond.,  F.R.C.S.Eng., 

L. S.A.,  Woodford  Bridge. 

Joubert  de  laFerte,  Charles  Henry,  Col.  I  M  S. ret.,  M.D.Lond., 
F.R  C.S.Eng.,  Wej bridge. 

Ker,  Hugh,  F.R.C.S.,  L  R.C  P.Edin.,  London. 

Kinsey,  Robert  H.,  M.R.C.S. Eng.,  L.S.A  ,  J.P.,  Bedford. 

Lane,  J.  Oswald,  M  D.Camb.,  M.R  C.S.Eng  ,  Hereford. 
Langdon  Down,  Reginald  Laugdon,  M  B.,  B.S.Camb., 

M. R.C.P.Lond.,  Hampton  Wick. 

Larkin,  Frederic  Charles,  F.R.C.S.Eng.,  Liverpool. 

Lawrence,  A.  G.,  M.D. St.  And.,  M.R. C.S.Eng.,  Chepstow. 
Lewis,  C.  E.  M.,  M.D.,  M.R.C.S.,  L.R.C.P.Lond.,  Bioldey 
Kent. 

Lucas,  Albert,  F.R.C.S.Eng.,  Birmingham. 

Lynch,  Jordan  Roche,  M.R.C.S.Eug.,  L.R.C.P.Lond.,  London. 
Lyster,  Robert  Arthur,  M.D.,  B.Ch.Birm.,  D.P.H  ,  Win¬ 
chester. 

Macdonald,  John,  M.B.,  C.M.Edin.,  South  Shields. 

Macfie,  Charles,  M.D..  L.R.C.S.Edin.,  Bolton. 

Maclean,  Ewen  J.,  M.D.,  M. S.Edin.,  M.R.C.P.Lond.,  Cardiff. 
McNidder.  J.,  M.D.,  C.M.Edin.,  Hull. 

Mactier,  Henry  Carter,  M.B.,  B.Ch.,  B.A.O.Dub.,  L.M.Dub,, 
Wolverhampton. 

Maidlow,  W.  H.,  M.D.Durh.,  F.R.C.S.Eng.,  L.R.C.P.Lond., 
Ilmiuster,  Somerset. 

McFarland,  Beattie,  M.D.,  M.Ch.R.U.I.,  Lincoln. 

Manley,  John  Herbert  Hawkins,  M.B.Camb.,  M.R.C.S.Eug., 
D.P.H. ,  W'est  Bromwich.  „  ^  t. c 

Martin,  Charles  James,  M.B.Lond.,  M.R. C.S.Eng.,  F.R.S., 
London.  .  ^ 

Messiter,  Matthew  A.,  M.R. C.S.Eng.,  L.S.  A.TiOnd.,  Dudley. 
Metcalfe,  James,  M.D.Brux.,  L.R.C.P.  and  S  Lorn,  and  L  M., 
Bradford. 

Milburn,  Charles  Henry,  M.B..  M.S.Durh.,  Hull. 

Mitchell,  A,  M.,  M.B  ,  Ch.B. Aberd..  Manchester. 

Moore,  Benjamin,  M.A.,  D.So.,  M.R.C.S.,  L  R.C.P. Lond  , 
Birkenhead, 

Moore,  Milner  Montgomery,  M  D.Dnrb.,  L.R.C.P.Lond  , 
M.R.C.S.Eng.,  Coventry. 

Slorier,  Charles  George  Drummond,  L.R  C.P.  and  S.Irel., 
London. 

Morgan,  George  Blacker,  jun.,  M.D.,  B.Ch.,  B  A.O.Dub., 
Sunderland. 

Mumby,  Bonner  Harris,  M.D.,  C.M.Aberd.,  M.R.C.S.Eng  , 
D.P.H.Camb.,  Portsmouth. 
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LITERARY  NOTES. 

In  the  Classical  Bevieio  for  March,  Sir  Clifford  Allbutt 
reviews  an  important  essay  by  Professor  Johannes  Ilberg 
on  tbe  gynaecological  work  of  Sorauus  of  Ephesus. 
Soranus  received  his  medical  training  in  the  famous  school 
of  Alexandria,  and  his  work  was  regarded  as  of  the 
greatest  authority  in  antiquity.  But  little  of  it  has  sur¬ 
vived,  and  it  is  only  by  piecing  together  fragments  scat¬ 
tered  through  later  writers  that  a  partial  reconstruction 
has  been  possible.  After  wanderings  recalling  those  of 
Isis  seeking  for  the  torn  limbs  of  Osiris,  enough  of  the 
remains  of  the  old  writer  has  been  found  to  enable  us  to 
form  some  judgement  as  to  the  value  of  his  work.  We 
cannot  follow  Sir  Clifford  Allbutt  iu  his  learned  account  of 
the  search  through  mediaeval  manuscripts  for  the  disjecta 
membra  ot  Soranus;  we  can  only  give  a  rapid  survey  of 
what  has  been  accomplished.  In  the  Bibliotbeque 
Nationale,  Sir  Clifford  Allbutt  tells  us,  there  is  a  manu¬ 
script  of  the  fifteenth  century  (Parisinus  graecus  2153) 
described  as  a  kind  of  handbook  on  Articella,  the  middle 
part  of  which  is  a  document  of  sixty-seven  leaves.  This 
is  a  gynaecological  compilation  without  author’s  name ;  on 
it,  however,^  is  written  in  a  rough  hand  ^apavos  earip. 
The  first  critical  edition  of  the  Parisinus  by  Dietz  was 


published  in  1833  after  that  scholar’s  death,  without  the 
advantage  of  his  own  supervision.  It  was  put  forth  as 
hi  ing  the  whole  of  Soraaus’s  treatise  on  diseases  of 
women,  but  less  than  half  of  it  was  the  work  of  that 
author.  The  next  important  step  in  the  reconstruction  of 
Soranus  was,  says  Sir  Clifford  Allbutt,  taken  by  Valentine 
Ross.  There  was  a  Latin  book  well  known  to  obstet¬ 
ricians  of  the  fitteenth  and  sixteenth  centuries  as  the 
Gynaecia  Moscliionis.  Rose  proved  the  “  Moschion  ”  to  be 
Muscio,  and  tbe  pedigree  of  the  book  extends  no  further 
back  than  the  fifteenth  century.  .  Ilberg  says  there  is  no 
evidence  of  the  original  date  of  the  Parisinus  compilation  ; 
it  may  have  been  written  in  the  decadence  of  tbe  seventh 
or  in  the  awakening  of  the  ninth  century.  “  Muscio  ’’had 
before  him  two  works  of  Soranus,  a  short  catechetical, 
and  a  fuller  treatise.  These,  with  the  sixteenth  book  of 
iE  vius,  be  undertook  to  blend  into  a  new  work.  Of  the 
links  which  bound  Soranus  to  the  earlier  Alexandria,  one 
of  tbe  chief  was  the  work  of  Demetrius  of  Apamea,  a 
disciple  of  Herophilus,  who  flourished  about  250  n.c. 
Sorauus  cites  the  teaching  of  Herophilus,  especially  as  to 
causes,  with  admiration.  He  belonged  to  the  school  of  the 
later  Methodists,  for  whom  anatomy  was  nothing  and 
physiology  only  a  matter  of  molecules  and  pores,  patho¬ 
logy  consisting  iu  a  theoretical  constriction  or  relaxation  of  j 
the  tissues  affected.  They  concentrated  their  attention  on 
clinical  observation,  and  in  this  Soranus  excelled.  In  the 
woids  of  Sir  Clifford  Alibutt,  “he  stands  on  the  heights  of  ! 
ancient  medicine,  both  in  learning  and  practice,  and  in 
loyal  regard  to  tradition.  His  disciples  were  taught  nob 
only  claudere  librtim  ut  cogitent,  but  also  and  more 
claudere  libruni  ut  videant  et  curenV'  In  a  word,  they  j 
were  taught  to  look  at  the  phenomena  of  disease  with  their  i 
own  eyes,  and  to  act  in  accordance  with  what  they  saw. 

Some  curious  details  concerning  the  origin  of  an  old-world 
charm  for  the  healing  of  sprains  are  to  be  found  in  the 
April  number  of  the  Old  Lore  Miscellany  of  Orlcney, 
Shetland,  Caithness,  and  Sutherland,  Part  H,  vol.  iv. 
This  charm,  which  can  be  traced  back  to  the  tenth 
century  and  seems  to  be  founded  upon  a  legend  which 
at  that  period  was  current  in  Thuringia,  has  been  in  use 
in  Scotland,  Germany,  and  Scandinavia  for  nearly  a 
thousand  years,  and,  but  for  the  name  of  Wodan  being 
replaced  by  that  of  Christ,  remains  to  day  practically 
unchanged  since  the  far-off  times  when  Balder  and  Wodan 
rode  together  in  a  German  forest,  and  the  former’s  foal 
having  wrenched  its  foot  was  healed  by  a  spell  chanted 
over  it  by  the  latter,  the  greatest  magician  in  Valhalla. 

In  the  course  of  time  the  repetition  of  the  words  which 
had  cured  Balder’s  horse,  and  which  at  first  were  con¬ 
sidered  applicable  only  for  the  cure  of  lamed  horses,  came 
to  be  looked  upon  as  equally  efficacious  for  human  beings. 

In  Scotland  at  least,  as  late  as  the  middle  of  last  century 
sprains  were  still  treated  not  by  the  doctor,  but  by  “  an 
individual  practised  in  casting  the  wresting  thread.”  This 
is  a  thread  spun  from  black  wool,  on  which  are  cast 
nine  knots,  and  tied  round  a  sprained  leg  or  arm.  Daring 
the  time  the  operator  is  putting  the  thread  round  the 
affected  limb  he  says,  but  in  such  a  tone  of  voice  as  not 
to  be  heard  by  the  bystanders,  nor  even  by  the  persons 
operated  upon : 

The  Lord  rade, 

And  the  foal  slade  J 
He  lighted, 

And  he  righted. 

Set  joint  to  joint. 

Bone  to  bone, 

And  sinew  to  sinew, 

Heal  in  the  Holy  Ghost’s  name. 

“  Those  who  cannot  believe  in  the  faithful  preservation  of 
what  is  entrusted  to  popular  memory,”  says  the  author  of 
Chambers's  Fireside  Stories,  from  whom  this  account  is 
taken,  “  have  here  an  example  extending  from  the  tenth 
century  to  the  nineteenth  over  Germany,  Scotland,  and  | 
Scandinavia.  It  is  certain  that  the  same  or  similar  words 
have  been  superstitiously  repeated  countless  times  in  all  ; 
the  countriefj  of  Teutonio  tongue.”  The  history  of  this  i 
ancient  superstition  is  not  the  only  item  of  interest  in  the  1 
present  number  of  the  Old-Lore  Miscellany,  which,  as  : 
usual,  contains  a  store  of  valuable  historical  and  anti-  • 
quarian  information.  An  additional  interest  is  given  to  it 
by  the  fact  that  it  includes  amongst  its  other  articles 
a  most  interesting  obituary  notice  of  the  late  Mr,  ^ 
Marcus  Gunn,  j 
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VARIATION  AND  MUTATION  OF  BACTERIA. 
In  a  paper  on  the  viability  and  possible  variation 
of  the  Bacillus  typhosus^  which  appeared  in  the 
March  number  of  the  Journal  of  the  Royal  Army 
Medical  Corjis,  Major  Horrocka  arrives  at  conclusions 
which,  if  confirmed,  seriously  challenge  the  view 
commonly  entertained  that  the  B.  typhosus  is  a 
specific  organism  and  undermine  its  claims  to  be  re¬ 
garded  as  the  sole  etiological  factor  of  typhoid  fever. 

Before  proceeding  to  examine  the  facts  which  have 
led  Major  Horrocka  to  the  conclusions  put  forward 
in  his  paper  we  will  briefly  summarize  what  is  known 
regarding  mutation  and  variation  in  bacteria. 

In  the  early  days  of  bacteriology  a  certain  number 
of  investigators,  including  Pasteur,  believed  in  the 
fixity  of  bacterial  characters,  while  others  maintained 
that  many  apparently  dififerent  forms  represented 
merely  different  phases  under  which  one  and  the 
same  organism  presented  itself. 

It  might  be  anticipated  that  variations  and  muta¬ 
tions  would  be  comparatively  readily  observed  in 
bacteria  for  two  reasons :  first,  the  generation  time 
being  of  the  order  of  half  an  hour  only,  very  large 
numbers  of  generations  can  be  readily  obserYed;  and, 
secondly,  being  unicellular  organisms,  change  of 
environment  can  operate  directly  upon  the  germ 
plasm.  The  fact  that  bacteria  retain  their  principal 
characteristics  with  great  tenacity  shows,  however, 
that  they  possess  considerable  vis  inertiae,  and  the 
fact  that  when  spontaneous  variations  do  occur  the 
offspring  rarely  breed  true,  but  a  goodly  proportion 
revert  to  the  originaf  mean,  indicates  a  high  degree  of 
racial  stability. 

Notwithstanding  the  operation  of  this  general 
tendency  towards  stability  of  the  species,  variations 
in  virulence  for  animals,  in  pigment-forming  power, 
in  capacity  to  produce  certain  fermentations,  and  in 
other  characters,  are  sufficiently  common  to  have 
been  frequently  observed.  Moreover,  a  few  cases  of 
definite  mutation,  when  by  a  sudden  leap  a  strain  of 
organism  has  attained  or  lost  a  definite  characteristic, 
its  offspring  continuing  to  possess  the  same  quality  or 
falling  short  with  regard  to  it,  have  been  recorded  by 
Massini,  Reiner  Muller,  and  Penfold. 

In  recent  years  research  upon  the  variability  of 
micro  organisms  has  proceeded  along  three  lines.  In 
the  first  an  organism,  identified  by  many  tests,  has 
had  one  property  modified  at  a  time  by  artificial 
selection,  and  has  been  afterwards  recognized  by  the 
remaining  properties.  The  conditions  enabling  the 
investigator  to  select  the  new  strain  being  known,  it 
has  been  possible  to  repeat  the  experiment  with 
similar  results. 

This  has  been  the  case,  for  example,  with  B,  typhosus 
in  respect  of  the  fermentation  of  certain  sugars. 
Twort  succeeded  after  two  years  in  training  one 
particular  strain  of  B.  typhosus  to  ferment  lactose. 
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This  observation  has  been  confirmed  by  Penfold,  who 
has,  however,  been  quite  unsuccessful  in  his  attempts 
to  induce  the  same  variation  in  fifteen  other  strains. 
Further,  it  has  been  shown  by  Twort  and  Penfold  that 
growing  B.  typhosus  on  a  medium  containing  dulcite, 
the  hexatomic  alcohol  corresponding  to  galactose, 
which  the  uaual  variety  of  bacillus  can  only  utilize 
to  an  insignificant  extent,  gives  rise  to  a  pure 
strain  capable  of  fermenting  dulcite.  This  new 
strain  retains  qualitatively  all  the  other  properties 
of  B  typhosus  unchanged. 

The  second  line  of  research  has  had  for  its  object 
the  study  of  what  may  be  called  secondary  variations. 
It  occasionally  happens  that  a  new  character  arises, 
not  singly  but  concomitantly,  with  some  other.  An 
organism  may,  for  example,  acquire  the  power  to  fer¬ 
ment  a  new  sugar,  but  in  so  doing  lose  the  power  to 
ferment  one  which  it  formerly  attacked;  or,  as  Penfold 
has  shown,  gas-producing  organisms  such  as  B.  coli, 
B.  paratyphosus,  etc.,  may,  whilst  becoming  accus¬ 
tomed  to  grow  in  the  presence  of  monochloracetio 
acid,  lose  their  power  to  form  gas  from  glucose  and 
other  sugars  whilst  retaining  the  capacity  to  fer¬ 
ment  the  corresponding  alcohols.  Similar  selective 
processes  no  doubt  occur  in  Nature. 

Up  to  this  stage  we  may  feel  fairly  sure  of  our 
ground,  for  the  new  organisms  are  easily  recognized 
by  numerous  unaltered  characters ;  and  the  conclusion 
that  the  change  is  really  due  to  variation  can  be  con¬ 
trolled  by  starting  the  culture  from  a  single  bacillus 
by  the  ingenious  method  of  Burri. 

A  third  series  of  observations  has  been  concerned 
with  the  simultaneous  transmutation  of  a  number  of 
the  characteristics  of  an  organism  amounting  often  to 
all  of  those  which  differentiate  it  from  related  species. 
Major  Horrocka’s  observations  fall  into  this  third 
category.  Needless  to  say,  experiments  of  this  kind 
necessitate  the  greatest  care  in  their  interpretation. 
The  ground  is  sown  with  pitfalls,  of  which,  however, 
the  author  shows  himself  cognizant.  Nevertheless, 
Major  Horrocks  is  apparently  forced  to  the  conclusion 
that  three  strains  of  B.  typhosus  have  by  subjection 
to  different  environmental  conditions — for  details  of 
which  the  paper  must  be  consulted — become  so 
modified  as  to  assume  the  characteristics  of 
B.  alcaligenes,  which  has  in  turn  been  further 
modified  so  as  to  assume  the  characters,  first,  of 
B.  coli,  and  ultimately  those  of  a  Gram-positive 
coccus.  Further,  he  is  of  opinion  that  an  organism 
presenting  peculiarities  intermediate  between  B.  coli 
and  B.  typhosus  obtained  from  the  urine  of  a  typhoid 
convalescent  had  arisen  from  B.  typhosus  by  variation. 

The  difficulty  in  these  experiments  is  that  all  the 
differentiating  characters  have  been  removed  at  once, 
BO  that  no  definite  one  is  left  by  which  to  connect  the 
old  and  new  strains.  It  is  purely  a  question  of  historic 
accuracy. 

Major  Horrocks’s  experiments  may  be  divided  into 
two  classes — those  carried  out  in  the  test  tube  and  in 
the  animal  body  respectively.  In  his  recorded  test- 
tube  experiments  he  obtained  by  different  methods 
removal  of  all  fermenting  properties  of  B.  typhosus 
on  five  occasions,  and  their  partial  removal  on  one. 
In  the  first  group  of  these  experiments  B.  coli  and 
B.  typhosus  were  grown  symbiotically.  From  these 
symbiotic  cultures  of  B.  typhosus  and  B.  coli  Major 
Horrocks  obteined  B,  alcaligenes  on  one  occasion. 
On  a  second  occasion  an  organism  was  recovered 
from  a  similar  symbiotic  culture  which  at  fust 
fermented  mannite  but  not  glucose,  but  on  sub¬ 
culture  showed  all  the  characters  of  B.  typhosus- 
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This  may  quite  well  be  accounted  for  by  tem¬ 
porary  impairment  of  the  growing  power  of  the 
organism. 

Twenty-three  experiments  were  made  to  discover 
the  effect  of  a  mixture  of  urine  and  water  on 
B.  typhosus,  and  in  four  of  them  B.  dlcaligeyies 
emerged.  Since  in  these  experiments  we  are  deal¬ 
ing  with  sterile  mixtures,  and  no  other  organism 
than  B.  typhosus  was  added,  the  conditions  were  more 
completely  under  control.  Of  the  four  successes, 
three  consisted  in  the  conversion  of  the  same  strain 
of  B.  typhosus,  Strain  K — a  strain  which  we  must 
assume  to  be  above  suspicion. 

This  is  not  the  first  time  we  have  heard  of  the  con¬ 
version  of  B.  typhosus  into  B.  alcaligenes.  It  has 
been  alleged  that  this  bacillus  may  arise  in  old 
cultures  of  B.  typhosus,  but  this  was  explained  on 
the  ground  that  the  culture  really  contained  both 
organisms. 

To  sum  up,  Major  Horroclis  believes  that  in  these 
experiments  organisms  of  the  B.  alcaligenes  type 
were  derived  from  two  different  strains  of  B,  typhosus, 
three  times  from  one  strain  and  once  from  another. 
It  seems  diflQcult  to  believe  that  both  cultures  em¬ 
ployed  by  Major  Horrocks  contained  B.  alcaligenes  as 
an  unrecognized  admixture,  and  we  think,  therefore, 
a  good  case  for  further  research  on  this  particular 
question  has  been  made  out. 

The  account  of  the  author’s  experiments  on  animals 
in  which  the  artificially  produced  B.  alcaligenes  is 
alleged  to  have  become  coliform  in  character,  each 
time,  however,  of  a  different  type,  makes  most  uncon¬ 
vincing  reading.  It  is  a  not  uncommon  experience  of 
bacteriologists  to  put  one  organism  into  the  peritoneum 
and  get  another  out.  The  unexpected  organism  is 
usually  looked  upon  as  an  invader  from  the  intestine, 
and  Major  Horrocks,  although  fully  aware  of  this 
source  of  fallacy,  seems  to  dismiss  it  too  lightly. 
Major  Horrocks  is  more  impressed  than  we  are  inclined 
to  be  with  the  results  he  obtained  in  a  particular 
series  of  experiments  in  which  on  the  eighteenth 
passage  of  the  B.  alcaligenes,  which  he  regards  as 
having  originated  from  B.  typhosus,  he  recovered 
from  the  peritoneal  cavity  an  organism  of  the  coU 
type.  This  coliform  organism  was  again  subcultured 
into  the  peritoneal  cavity  (the  nineteenth  passage) 
and  B.  alcaligenes  recovered.  He  concludes  from 
these  experiments  that  the  original  B.  alcaligenes 
had  undergone  mutation  to  a  coliform  organism, 
and  that  it  subsequently  reverted.  Two  other 
possibilities  must,  however,  be  considered  here: 
first,  the  coliform  culture  obtained  from  the 
eighteenth  peritoneal  subculture  may  have  contained 
some  of  the  B.  alcaligenes,  which  might  be  expected 
to  be  more  resistant  to  the  natural  defences  of  the 
animal  after  the  previous  eighteen  passages,  and  con¬ 
sequently  to  have  outgrown  the  coliform  organisms  in 
the  nineteenth  peritoneal  subculture.  If  the  nine- 
teenth  peritoneal  subculture  had  been  derived  from  a 
single  bacillus  or  after  two  or  three  platings,  this 
objection  would  not  be  valid,  but  Major  Horrocks 
gives  no  evidence  here  of  such  precautions.  In  the 
second  place,  the  B.  alcaligenes  of  the  nineteenth  sub¬ 
culture  may  have  been  an  invader  from  the  gut. 
Both  these  possibilities  must  be  definitely  excluded 
before  we  are  prepared  to  accept  the  conclusion  of 
Major  Horrocks. 

These  criticisms  apply  equally  strongly  to  Major 
Horrocks’s  conclusion  that  a  Gram-negative  motile 
bacillus  became  under  the  same  circumstances 
transmuted  into  a  Gram-positive  coccus. 


THE  STUDY  OF  INFLAMMATION. 

No  branch  of  microscopical  pathology  has  been  more 
thoroughly  studied  than  that  which  deals  with  the 
whole  process  of  inflammation ;  yet  new  questions 
and  new  views  as  to  the  significance  of  this  or  that 
one  of  the  many  minute  phenomena  seen  in  it  are 
constantly  arising  and  give  occasion  for  unending 
discussion.  Professor  Schridde  of  Freiburg  has 
recently  published  an  essay, ^  in  which  he  dis¬ 
cusses  the  share  taken  by  the  various  forms  of 
leucocytes  in  the  processes  of  inflammation,  and 
comes  to  conclusions  that  cannot  be  regarded 
as  entirely  orthodox.  '  The  polymorphonuclear 
leucocytes,  he  holds,  remain  within  the  blood 
vessels  under  physiological  conditions ;  they  are  very 
commonly  found  in  the  tissues,  but  only  under  patho¬ 
logical  circumstances,  when  they  are  drawn  out  of  the 
vessels  by  the  positive  chemiotaxis  of  some  bacterial 
toxin  in  the  tissues  on  the  one  hand,  and  on  the 
other  driven  out  by  the  intravascular  blood  pressure 
BO  long  as  it  remains  higher  than  the  pressure  of 
the  tissue  juices  around  the  vessel.  A  combination 
of  these  two  influences  is  necessary  before  any 
emigration  of  these  leucocytes  can  take  place. 
He  sees  no  reason  for  believing,  with  Cohnheim, 
Klemensiewics,  and  others,  that  the  emigration  and 
the  exudation  of  fluid  are  secondary  to  some  change 
in  the  vascular  endothelium.  This  change  in  the 
vessel  wall  comes  later  on  in  the  process,  and  results 
from  the  hyperaemia  and  the  action  of  the  bacterial 
toxins  that  are  causing  the  inflammation.  Dealing 
next  with  the  eosinophile  leucocytes,  Professor 
Schridde  notes  that  aggregations  of  these  are  often 
met  with  in  the  tissues  in  certain  disorders.  Such 
eosinophile  cells  are  always  derived  from  the  blood 
vessels,  he  argues,  devoting  some  trouble  to  disprov¬ 
ing  the  suggestion  that  they  are  autochthonous, 
and  represent  a  “local  eosinophilia.”  Eosinophile 
cells  are  rarely  seen  in  acute  inflammations,  but 
are  often  met  with  when  the  process  has  become 
subacute  or  chronic.  Practically  no  share  is  taken 
in  inflammation  by  the  few  basophile  leucocytes  of 
the  blood,  by  myelocytes  and  myeloblasts,  or  by  the 
red  corpuBcles. 

The  status  of  the  lymphocytes  in  the  body  is  quite 
different  from  that  of  the  polymorphonuclear  and 
eosinophile  leucocytes.  As  has  been  stated  already. 
Professor  Schridde  believes  that  the  polymorpho¬ 
nuclear  cells  are  not  found  in  the  tissues  normally. 
But  in  the  normal  Fallopian  tube  at  any  rate,  though 
apparently  not  in  the  other  organs  of  the  body, 
lymphocytes  do  emigrate  from  the  capillaries  and 
pass  for  a  time  into  the  surrounding  tissues ; 
Professor  Schridde  has  searched  in  vain  to  find 
lymphocytes  emigrating  from  the  lymphatic  vessels. 
Plasma  cells  he  regards  as  pathological  develop¬ 
ments  from  lymphocytes,  both  having  identical 
granulations ;  and  ha  is  a  strenuous  opponent  of 
the  view  that  smalL-called  infiltration  can  arise 
autochthonously,  as  has  been  stated  by  Elbbert  and 
others.  The  occasional  development  of  typical  lymph¬ 
atic  nodules  at  the  sites  of  chronic  small- celled 
infiltrations  has  been  observed ;  Professor  Schridde 
believes  that  such  nodules  are  produced  from  the 
endothelial  cells  of  their  lymphatics,  not  from  their 
lymphocytes.  He  attributes  an  important  function  to 
the  circumvascular  connective-tissue  corpuscles  in 
inflammation — namely,  that  they  are  the  chief  site 
for  the  collection  and  accumulation  of  the  bacterial 

1  Studien  und  Fragen  zur  Entzundungslehre.  Von  Dr.  Herm. 
Bcliridde.  Jena  :  H.  Fisclier.  1910.  (Roy.  8vo.  pp.  50.  M.  1.40.) 
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toxins  tliat  causa  it.  In  fact,  these  toxin-loaded 
cells  may  keep  a  chronic  inflammatory  process 
going  long  after  the  bacteria  that  first  set  it 
on  foot  have  disappeared.  The  passage  of  an 
acute  into  a  chronic  bacterial  inflammation  he 
explains  as  the  result  of  a  change  in  the  nature  of 
the  bacterial  toxins :  at  first  they  are  positively 
chemiotactic  to  the  polymorphonuclear  leucocytes, 
later  on  to  the  lymphocytes.  Hero  again  Professor 
Schridde  finds  himself  at  variance  vrith  the  common 
view,  which  may  be  given  in  Lubarsch’s  words  as 
follows:  “An  inflammation  may  become  chronic  if, 
during  its  acute  stage,  the  tissues  become  altered  in 
such  a  way  as  to  react  pathologically  to  the  normal 
processes  of  metabolism.” 


MUSSELS  AND  COCKLES  IN  RELATION  TO 

DISEASE. 

The  researches  of  epidemiologists  have  disclosed  in 
recent  years  a  close  relationship  between  the  con¬ 
sumption  of  ehellfish  and  certain  diseases,  notably 
typhoid  fever.  The  evidence  which  has  been  brought 
forward  in  support  of  the  contention  that  this  relation 
does  exist  is  necessarily  of  a  circumstantial  character, 
but  it  is  none  the  less  convincing.  The  question  was 
discussed  in  an  exhaustive  manner  in  a  report  by  Dr. 
H.  Timbrell  Bulstrode  to  the  Local  Government  Board 
published  in  1896,  and  since  that  date  attention  has 
frequently  been  drawn  to  it  in  the  reports  of  the 
medical  inspectors  of  the  Board  and  by  medical  officers 
of  health.  An  outbreak  of  typhoid  fever  which 
occurred  in  1902  among  the  guests  at  two  mayoral 
banquets  held  on  the  same  day  in  Winchester  and 
Southampton  was  the  cause  of  renewed  interest  being 
taken  in  the  subject.  Oysters  derived  from  the  same 
source  were  served  at  both  banquets,  and  approxi¬ 
mately  all  those  guests  who  partook  of  them  were 
attacked  with  typhoid  fever  or  were  indisposed  in  one 
way  or  another,  over  100  persons  being  involved  in 
the  outbreak.  Dr.  Bulstrodo’s  report  in  1896  was 
concerned  exclusively  with  oysters  aud  their  storage, 
and  he  showed  that  at  certain  places  the  pollu- 
lion  to  which  these  molluscs  were  expjsed  was 
gross,  obvious,  and  indisputable.  He  ka?  latterly 
continued  his  observations  in  the  same  direction  with 
regard  to  other  shellfish,  mere  especially  mussels  and 
cockles,  and  has  embodied  his  findings  in  a  further 
report  to  the  Board.*  The  facts  disclosed  in  this 
document,  though  not  so  startling  as  those  recorded  in 
the  earlier  report,  are  sufficiently  disquieting  to 
warrant  the  hope  that  adequate  measures  will  be 
taken,  legislative  or  otherwise,  to  improve  the 
existing  unsatisfactory  conditions. 

The  fact  that  mussels  and  cockles  are  found  very 
largely  at  or  near  the  mouths  of  estuaries  increases 
their  liability  to  become  polluted  from  many  sources 
both  near  and  distant.  In  view  of  the  magnitude 
of  an  undertaking  which  would  include  an  inquiry 
into  distant  sources,  Dr.  Bulstrode  confined  his 
investigations  to  what  ha  termed  proximate  sources 
of  polhition,  that  is  to  say,  the  presence  of  sewers  in 
the  vicinity  of  the  shellfish  beds. 

Apart  from  the  labour  involved  in  the  more 
extended  inquiry,  this  course  receives  justification 
if  only  from  the  fact  that  the  history  of  past  out- 

*  Thii-ty-nintli  annual  report  of  tho  Uocal  Government  Board,  1909- 
1910.  Supplement  in  continuation  of  the  report  of  tho  Medical  Oilicer 
of  the  Board  for  1909-1910,  containing  a  report  on  shellfish  other  than 
oysters  iu  relaticn  to  disease.  By  H.  Timbrell  Bulstrode.  M.D.,  with 
an  introduction  by  the  Medical  Ofilcer  of  the  Board.  (Cd.  5313). 
Ihoudou :  Wyman  and  Sons.  Price.  8sd 


breaks  of  typhoid  fever  and  gastro- enteritis,  associated 
with  the  consumption  of  shellfish,  has  shown  that  the 
implicated  shellfish  has  been  quite  obviously  exposed 
to  pollution,  so  that  if  all  the  proximate  sources  of 
pollution  could  be  removed  there  is  every  likelihood 
that  there  would  be  a  considerable  decrease  in  the 
amount  of  typhoid  fever  attributable  to  sbellfish. 
The  condemnation  of  localities  in  which  shellfish  are 
to  be  found  is  affected  by  two  considerations — bac¬ 
teriological  and  topographical.  Dr.  Bulstrode  decided 
in  his  latest  investigations  not  to  include  bacterio¬ 
logical  examination  either  cf  water,  mud,  or  shell¬ 
fish.  He  arrived  at  this  decision  partly  because 
during  the  inquiry  relative  to  oysters  it  was  found 
that  bacteriological  investigation  yielded  somewhat 
conflicting  results,  and  partly  because  there  are  as  yet 
no  tests  which  will  serve  to  differentiate  between 
micro-organisms  of  human  origin  and  those  of 
animal  origin.  Moreover,  bacteriologists  are  not  yet 
in  agreement  as  to  what  standard  of  purity  should  be 
adopted,  and  the  standard  adopted  by  some  would  not 
improbably  serve  to  condemn  every  shellfish  bed  on 
our  shores.  It  is  admitted  that  the  topographical  test 
is  nob  without  its  drawbacks,  for  in  some  estuaries  the 
course  of  channels  and  the  position  of  sandbanks  are 
liable  to  change,  so  that  shellfish  which  are  now 
exposed  to  pollution  may  at  some  future  time, 
more  less  remote,  be  removed  from  it,  or  the 
reverse  may  happen.  By  means  of  more  than  thirty 
small  maps  relating  to  various  districts  on  the 
English  and  Welsh  coasts  the  relative  positions  of 
mussel  and  cockle  beds  and  of  sewer  outfalls  is  shown 
in  the  report. 

It  must  not  be  supposed  that  the  possibility  of 
pollution  of  ehellfish  is  confined  to  the  actual  gather¬ 
ing  ground.  Even  when  taken  from  localities  quite 
free  from  suspicion,  there  are  several  opportunities  of 
contamination  on  the  way  to  the  consumer.  Tho 
most  important  is  that  involved  in  the  cleansing  of 
the  shellfish.  Sometimes  this  washing  is  carried  out 
at  the  beds,  but  cccasioually  mussels  are  brought  to 
harbour  and  may  there  be  washed  in  close  proximity 
to  sewer  culfalls.  It  would  seem,  says  Dr.  Bulstrode, 
as  if  some  of  the  mussel  gatherers  had  supreme  con¬ 
tempt  for  the  sewage  of  towns,  since  they  might  be 
seen  over  and  over  again  either  raking  for,  hand¬ 
picking,  or  washing  mussels  actually  at  the  very 
mouth  of  sewers  or  drains.  The  same  procedure, 
though  to  a  less  extent,  is  adopted  with  regard  to 
cockles.  In  the  Nurlih  of  England  these  are  invariably 
sent  away  in  their  shells,  but  in  South  Wales  and  on 
the  East  Coast  of  England  the  soft  parts  are  separated 
by  boiling  either  in  a  large  cauldron  or  in  specially 
constructed  coppers.  Where  the  latter  are  used,  the 
cockles  are  placed  in  a  large  net,  which  is  lowered  into 
the  boiling  water  in  the  copper.  The  immersion  of 
the  cold  cockles  lowers  the  temperature  of  the  water, 
which  has  to  be  brought  again  to  the  boiling  point. 
This  process,  while  probably  sterilizing  the  cockles 
at  the  bottom  of  the  copper,  may  not  have  the  same 
effect  upon  those  at  the  top.  A  more  satisfactory  plan 
has  been  adopted  at  Leigh  on  Sea  in  Essex,  where, 
owing  to  the  occurrence  of  typhoid  fever,  attributed 
to  the  consumption  of  cockles  laid  down  iu  Leigh 
Creek,  or  procured  from  polluted  sources,  the  cockle 
merchants  have  brought  into  use  a  form  of  autoclave 
or  sterilizer  in  which  the  cockles  are  exposed  for  five 
minutes  to  steam  under  pressure.  Bat  even  after 
these  precautions  further  opportunities  for  pollution 
are  afforded  by  repeated  washing  of  the  soft  part  of 
the  cockles  in  water  which  may  have  come  from  a 
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contaminated  source,  and  the  outbreak  of  typhoid 
fever  in  Merthyr  Tydvil  in  1903,  when  123  persons 
were  attacked,  of  whom  84  were  known  to  have  par¬ 
taken  of  cockles  or  mussels  purchased  from  premises 
occupied  by  a  typhoid  fever  patient,  demonstrates 
the  possibility  of  contamination,  even  though  the 
greatest  care  is  taken  at  the  source  of  origin  of  the 
shellfish. 

Dr.  Bulstrode  discusses  at  some  length  the  question 
of  the  influence  of  polluted  shellfish  in  maintaining 
typhoid  fever  prevalence.  After  referring  to  the  inci¬ 
dence  of  the  disease  in  Brighton,  Manchester,  Bir¬ 
mingham,  Belfast,  and  elsewhere,  and  its  association 
with  the  consumption  of  shellfish,  he  expresses  the 
opinion  that  oysters,  mussels,  and  cockles  are  at  times 
responsible  for  isolated  cases  and  groups  of  cases,  as 
well  as  of  extensive  outbreaks  of  typhoid  fever  and  of 
gastro  enteritis,  and  that  these  shellfish  have  played, 
and  are  still  playing,  an  important  part  in  the  main¬ 
tenance  of  typhoid  fever  in  certain  towns.  He  con¬ 
siders  that  specific  contamination  takes  place  for  the 
most  part  in  the  beds  or  layings,  in  the  storage  ponds, 
or  in  the  process  of  washing,  but  that  occasionally,  as 
was  the  case  at  Merthyr,  the  shellfish  may  become 
contaminated  by  the  retailer. 

In  view  of  the  many  sources  of  contamination  to 
which  cockles  and  mussels  are  exposed  in  their 
journey  from  the  beds  to  the  consumer  it  is  apparent 
that  comparative  safety  is  only  to  be  found  in  cooking 
them  just  prior  to  consumption.  Several  instances 
are  given  by  Dr.  Bulstrode,  drawn  from  the  reports  of 
medical  officers  of  health,  of  typhoid  fever  having 
followed  the  consumption  of  raw  mussels  or  cockles, 
while  those  who  have  eaten  them  cooked  have  expe¬ 
rienced  no  ill  results,  although  the  shellfish  had  been 
obtained  from  the  same  source. 

It  cannot  be  considered  otherwise  than  unsatis¬ 
factory  to  find  from  Dr.  Bulstrode’s  report  that  at  the 
present  time  there  is  practically  no  control,  in  a 
sanitary  sense,  exercised  over  places  from  which 
shellfish  are  collected,  or  where  they  are  laid  down, 
washed,  or  stored.  His  former  report  was  perhaps 
the  means  of  arousing  the  public  to  some  sense  of  the 
dangers  associated  with  the  consumption  of  raw 
shellfish,  and  now  that  further  attention  has  been 
directed  to  the  question  it  is  to  be  hoped  that  some 
definite  steps  will  be  taken  to  remedy  the  conditions 
discussed  in  his  report. 

- - 4 - - - 

THE  GENERAL  MEDICAL  COUNCIL  ELECTION. 
The  voting  papers  in  the  election  for  a  direct  repre¬ 
sentative  of  England  and  Wales  on  the  General 
Medical  Council  are  to  be  issued  on  Friday,  May  5th — 
that  is  to  say,  they  are  to  be  posted  on  the  previous 
evening.  All  the  papers  must  be  returned  by 
May  13bh,  the  votes  will  be  counted  on  May  15th 
and  16bh,  and  a  meeting  of  the  Branch  Council,  at 
which  the  result  of  the  poll  will  be  declared,  will 
take  place  on  Thursday,  May  18th.  The  candidates 
are  Dr.  J.  A.  Macdonald  of  Taunton,  formerly  chair¬ 
man  of  the  Representative  Body  and  now  of  the 
Central  Council  of  the  British  Medical  Association; 
Dr.  Hawkyard,  President  of  the  Leeds  and  District 
Medical  Practitioners’  Association;  Mr.  George  Jack- 
son,  F.R.G.S ,  of  Piymoirth  ;  and  Mr.  Michael  Arthur 
Curry,  registered  as  L.R  C.P.  and  S.lrel.,  1901,  who 
at  present  resides  in  South  London.  We  pub¬ 
lish  elsewhere  a  communication  with  reference  to 
the  candidature  of  Dr.  Macdonald,  whose  experience 
in  public  affairs  and  wide  knowledge  of  medical  needs 


are  well  known  to  members  of  the  British  Medical 
Association.  To  this  letter  is  appended  a  list  of  tho 
committee  formed  to  promote  his  candidature.  It 
will  be  noticed  that  the  honorary  secretaries  of 
Dr.  Macdonald’s  committee  state  that  they  have  his 
assurance  that,  if  elected,  his  duties  at  the  General 
Medical  Council  will  not  necessitate  giving  up  any  of 
his  present  woik  for  the  British  Medical  Association, 
which  he  intends  in  every  way  to  continue.  We  have 
received  from  Dr.  Sidney  C.  Lawrence,  who  had  in¬ 
tended  to  be  a  candidate,  a  notification  to  the  effect 
that,  while  thanking  the  friends  who  nominated  him^ 
he  has  decided  to  withdraw  from  the  contest. 


CAN  A  MEDICAL  PRACTITIONER  CLAIM  UNDER 
THE  WORKMEN'S  COMPENSATION  ACT? 

While  the  practitioner  is  usually  interested  in  the 
Workmen’s  Compensation  Act  either  as  a  witness  or 
as  a  medical  referee,  it  is  not  difficult  to  imagine  a 
case  in  which  he  might  himself  desire  to  figure  as 
applicant  for  compensation.  But  is  he  a  workman 
within  the  meaning  of  the  Act  ?  Assuming  that  he  is 
a  workman,  in  what  circumstances  can  an  accident 
be  said  to  arise  out  of  and  in  the  course  of  the 
employment?  It  is  somewhat  strange  that  the  first 
of  these  questions  has  never  been  decided  defi¬ 
nitely  in  an  English  Court.  In  one  Irish  case 
(Murphy  v.  Enniscorthy  Guardians)  which  was 
decided  in  1908,  it  was  held  that,  there  being  no 
contract  of  service  between  a  dispensary  doctor  and 
the  guardians  of  his  district,  he  is  not  entitled  to  com¬ 
pensation  if  injured  in  the  course  of  his  duties.  But, 
supposing  there  is  a  contract  of  service,  and  the 
emoluments  of  the  employment  do  not  exceed  £250  a 
year,  it  is  difficult  to  see  why  a  medical  practitioner 
should  be  excluded  from  the  benefit  of  the  Act.  It 
may  be  that  when  the  question  comes  up  for  actual 
decision  the  English  courts  will  follow  the  reasoning 
which  the  Court  of  Appeal  applied  to  the  case  of  a 
music  teacher.  The  Master  of  the  Rolls,  in  holding 
that  there  was  no  contract  of  service  between  the 
teacher  and  her  pupil,  said:  “In  such  a  case  there 
may  be  a  contract  for  services,  but  there  is  not  a 
contract  of  service.  In  any  particular  case  it 
will  be  for  the  arbitrator,  after  considering  all 
the  circumstances,  to  decide  whether  the  injured 
professional  person  is  or  is  not  a  ‘  workman.’ 
This  is  not  a  question  of  law  but  a  question 
of  fact.”  The  point  was  again  raised,  but  not 
discussed  or  decided,  in  a  case  which  was  heard 
at  the  Kidderminster  County  Court  on  April  11th. 
There  a  medical  man  who  had  been  house-surgeon  at 
the  Kidderminster  Infirmary  claimed  compensation 
for  injuries  alleged  to  have  been  sustained  in  an 
accident  arising  out  of  and  in  the  course  of  his 
employment.  As  the  case  “  went  off  ”  on  another 
point  (to  which  we  shall  presently  refer)  the  facts 
relating  to  the  contract  of  service  were  not 
gone  into,  and  the  judge  refused  to  commit  himself  on 
the  point.  The  facts  upon  which  the  claim  was  based  j 
may  be  briefly  stated.  The  applicant  was  house-  j 
surgeon  at  the  Kidderminster  Infirmary,  bis  salary  ! 
being  £100  with  board  and  lodging.  When  he  first  j 
went  to  the  infirmary  it  had  no  aj-ray  apparatus,  ■ 
but  in  May,  1910,  apparatus  having  been  installed, 
it  was  decided  to  use  it  on  some  patients  suffering 
from  ringworm.  The  applicant  saw  one  of  tbe 
honorary  surgeons,  and  a  conversation  followed  as 
to  what  should  bo  done.  The  x-v&y  machine  was 
tried  on  the  applicant’s  arm  to  test  the  effect 
of  the  pastille.  The  application  lasted  fifteen 
minutes.  The  results  were  so  serious  that  he  was 
away  from  work  for  a  considerable  time,  and  had 
to  submit  to  an  operation  on  his  arm,  which 
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took  six  weeks  to  heal.  The  applicant  stated  that 
it  was  M  experiment  carried  out  ior  the  benefit  of 
the  patients,  and  he  admitted  that  he  was  a  willing 
subject.  He  said  that  he  was  under  the  control  of  the 
committee  of  the  infirmary,  and  frequently  consulted 
the  honorary  surgeons  about  the  work  he  had  to  do. 
Medical  witnesses  expressed  the  view  that  it  was  the 
applicant’s  duty  to  submit  to  the  experiment,  although 
it  was  conceded  that  his  duties  were  practically  pre¬ 
scribed  by  the  rules  of  the  institution,  which  had  not 
been  altered  since  the  apparatus  was  introduced.  The 
judge,  in  giving  judgement,  said  it  did  not  follow  that 
because  a  new  knife  was  introduced  a  house-surgeon 
should  allow  the  knife  to  be  used  on  his  body.  He 
was  quite  prepared  to  decide  whether  the  doctor  was 
acting  in  accordance  with  his  agreement.  He  had  the 
terms  of  the  contract  before  him,  and  it  was  clear 
that  the  question  of  a  dangerous  experiment  did  not 
arise  on  his  appointment.  He  accordingly  dismissed 
the  application,  but  gave  leave  to  appeal.  The  point 
IS  one  of  considerable  difficulty.  Judge  Ruegg,  in  his 
work  on  the  Compensation  Act,  points  out  that  an 
accident  “  does  not  arise  out  of  and  in  the  course  of 
his  employment  where  the  workman  does  something 
which  is  no  part  of  his  duty  towards  his  employer,  and 
which  he  has  no  reasonable  grounds  for  thinking  it  was 
his  duty  to  do.”  But  had  not  the  applicant  reasonable 
grounds  in  this  instance  ?  The  same  learned  author 
points  out  that  “  the  accident  may  arise  out  of 
and  in  the  course  of  the  employment,  if  the  act  which 
occasioned  it,  although  not  strictly  in  the  scope  of  the 
workman  s  employment,  is  done  upon  an  emergency.” 
Mhere,  for  instance,  a  workman  was  suffocated  by 
carbonic  acid  gas  whilst  attempting  to  rescue  a 
fellow  workman  from  the  fumes  of  the  gas,  it  was 
held  that  this  was  acting  in  an  emergency  for  the 
employer  s  interest  as  well  as  in  the  interests  of 
humanity.  On  the  other  hand,  if  a  workman  steps 
out  of  the  sphere  of  his  duties  to  oblige  a  fellow 
workman,  when  no  circumstances  of  emergency 
exist,  he  generally  loses  the  protection  of  the  Act. 
This  is  shown  by  the  case  of  McAllan  v.  Perthshire 
County  Council,  Western  District.  In  that  case  it  was 
the  duty  of  an  engine  man  in  charge  of  a  steam  roller 
to  fire  his  engine  for  the  purpose  of  getting  up  steam 
by  7  a.m.  Temporary  sleeping  accommodation  was 
provided  for  him  near  his  work,  but  on  one  occasion, 
expecting  to  be  late,  he  arranged  with  a  surface  man, 
whose  duties  had  no  reference  to  the  engine  and 
boiler,  to  undertake  the  firing  up  of  the  engine  for 
him.  Whilst  doing  so  the  surface  man  was  injured. 
It  was  held  that  the  accident  did  not  arise  out  of  and 
in  the  course  of  the  employment.  We  trust  that  the 
Kidderminster  case  may  reach  the  Court  of  Appeal, 
because  the  discussion  of  the  point  at  issue  will  doubt¬ 
less  throw  considerable  light  upon  the  legal  position 
of  a  house-surgeon. 

THE  PLAGUE  CONFERENCE  IN  MANCHURIA. 
Else\\  heee  in  this  issue  will  be  found  an  account  of 
the  earlier  proceedings  of  the  International  Plague 
Conference  in  Manchuria.  It  will  be  seen  that  ic 
made  a  most  excellent  start,  so  it  is  the  more  to  be 
regretted  that  its  labours  should  have  come  to  an 
untimely  end,  as  must  be  concluded  from  a  Reuter’s 
telegram  this  week.  Differences  of  opinion  appear  to 
have  arisen  comparatively  early  as  to  the  agenda, 
with  the  result  that  the  conference  split  up  into 
various  opposing  sections.  From  the  beginning  the 
Chinese  authorities  made  it  clear  that  their  desire 
was  that  the  conference  should  endeavour  to  answer 
a  number  of  questions  on  which  the  need  of  informa¬ 
tion  was  felt,  and  that  its  members  should  bear  in 
mind  that  the  topic  before  them  was  not  plague  in 


general,  but  its  septicaemic  or  pneumonic  form  and  the 
devising  of  measures  calculated  to  prevent  another 
epidemic  of  this  type  of  plague  either  in  China  or 
elsewhere.  In  this  attitude  the  Chinese  delegates  had 
the  support  of  those  of  Great  Britain  and  the  United 
States,  but  other  parties  in  the  conference  endeavoured 
to  extend  the  work  in  various  directions,  with  the 
result  stated.  We  have  not  yet  received  information 
from  our  own  correspondent,  but  the  division  of 
parties  suggests  that  the  rock  on  which  the  barque 
foundered  was  political  rather  than  scientific. 
Despite,  however,  this  unfortunate  result,  this  con¬ 
ference  may  justly  be  regarded  as  one  of  historic 
interest  at  least.  It  was  the  outcome  of  an  epidemic 
exceedingly  fatal  in  respect  of  case  mortality,  but 
otherwise  dissimilar  to  any  of  which  there  is  authentic 
record.  The  aggregate  mortality,  about  46.000  deaths 
in  five  months,  was  trifling  as  compared  with  the 
experience  of  India,  where  as  many  deaths  have 
frequently  occurred  in  a  single  week;  but  in  India 
cases  of  the  pneumonic  type  have  been  exceptional, 
while  in  Manchuria  they  seem  to  have  constituted  the 
vast  majority.  Though  sporadic  cases  of  plague  have 
been  common  in  Manchuria  for  many  years  past,  there 
is  as  yet  nothing  to  explain  why  the  disease  should 
suddenly  have  become  virulently  epidemic  ;  moreover, 
although  plague  among  certain  rodents  exists  in 
the  same  country,  this  outbreak  was  neither  accom¬ 
panied  nor  preceded  by  mortality  among  rats.  Even 
more  interesting  than  the  circumstances  of  the 
outbreak  itself  are  the  actions  on  the  part  of  the 
Government  to  which  they  gave  rise.  China,  that  land  of 
ancient,  but  for  many  centuries  dormant  civilization, 
and  of  admittedly  immense  possibilities,  has  definitely 
placed  itself  on  the  side  of  scientific  progress,  and  of 
the  principle  represented  by  the  words  “  If  preventable, 
why  not  prevented?”  The  Viceroy,  in  opening  the 
proceedings,  actually  quoted  that  phrase,  and  stated 
that  it  precisely  represented  the  view  of  the  Chinese 
Government,  which  intended  to  secure  its  people 
from  another  outbreak  of  plague  of  the  same  kind, 
if  the  adoption  of  Western  medicine  and  hygiene 
would  have  that  end.  It  is  easy  for  Orientals  to 
make  speeches  of  a  kind  likely  to  be  acceptable 
to  a  European  audience,  but  it  is  obvious  that 
in  this  case  the  various  Chinese  speakers  were 
not  using  empty  forms  of  words,  despite  the  fact  that 
the  summoning  of  a  scientific  conference,  though  such 
course  has  never  been  adopted  before,  need  not  in 
itself  be  taken  as  clear  evidence  to  the  contrary.  But 
there  is  also  the  fact  that  the  Government  has  for  the 
first  time  permitted  the  performance  of  post-mortem 
examinations,  and  has  itself  carried  out  the  burning 
of  the  dead.  Furthermore,  the  people  themselves, 
seriously  as  their  lifelong  prejudices  have  been 
offended  by  these  and  other  measures  adopted,  have 
recognized  their  desirability  and  ofiered  no  obstruc¬ 
tion.  The  great  Mongolian  empire,  therefore,  is  most 
assuredly  awakening. 


THE  INTERNATIONAL  HYGIENE  EXHIBITION. 
The  International  Hygiene  Exhibition  at  Dresden  is 
to  be  opened  by  the  King  of  Saxony  on  Saturday, 
May  6th.  His  Majesty  will  formally  open  the  pavilions 
of  the  Foreign  States  on  Monday,  May  8th.  The 
British  Section  will  not  be  completed  until  the  begin¬ 
ning  of  June,  and  will  therefore  not  participate  in  this 
official  opening  ceremony.  We  have  on  numerous 
occasions  called  attention  to  the  importance  of  this 
great  exhibition  from  an  educational  point  of  view. 
The  organization  has  been  planned  with  that  minute 
care  which  characterizes  the  work  of  German 
administrators,  and  in  every  detail  this  exhibition 
promises  to  eclipse  everything  which  has  been  under- 
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taken  in  the  past.  We  propose  to  publish  an  account 
of  the  exhibition  in  a  future  issue,  and  it  is 
therefore  only  necessary  before  the  opening  to 
recall  the  fact  that  the  Scientific  Section  of  the 
exhibition  comprises  forty-four  groups,  dealing  with 
every  branch  of  hygiene.  The  Popular  Section  will 
depict  the  human  and  animal  body  from  the  ante¬ 
natal  to  the  disintegration  stage.  The  Historical 
Section,  thanks  to  the  energies  of  Professor  Sudhoff 
and  Dr.  Neustatter,  will  display  the  history  of  hygiene 
from  the  very  earliest  times.  The  Industrial  Sections 
will  be  devoted  to  the  illustration  of  the  practical  side 
of  the  preservation  and  the  restoration  of  health. 
Lastly,  the  Sports  Section  will  show,  in  various  ways, 
the  value  of  reasonable  exercise  to  health,  and  the 
damaging  effect  of  improperly  regulated  muscular 
effort.  The  whole  will  be  diversified  by  conferences, 
C3ngres8eF,  and  sports,  all  relating  more  or  less 
directly  to  the  objects  of  the  Exhibition.  Each  national 
pavilion  will  house  exhibits  characteristic  of  the 
various  achievements  in  hygiene  of  the  nation.  The 
British  Committee,  with  the  Lord  Mayor  of  London  as 
President  and  Sir  Thomas  Barlow  as  Chairman,  has 
succeeded  in  overcoming  difl&culties  which  at  one 
time  appeared  to  be  almost  insurmountable.  The 
Section  will  be  somewhat  smaller  than  was  originally 
intended,  but  the  contents  will  be  selected  with  all 
the  greater  care.  Commercial  articles  will  be  ex¬ 
cluded,  and  the  subjects  will  be  dealt  with  in  a 
scientific  and  we  might  almost  say  in  academic 
manner.  The  scheme  followed  in  each  instance  in 
which  this  was  practicable  starts  with  a  defect  in  our 
social  arrangement,  or  a  danger  arising  out  of  human 
or  animal  life  on  this  planet.  The  next  point  illus¬ 
trated  is  the  organization  which  aims  at  the  removal 
of  this  defect  or  danger;  then  comes  the  scientific 
basis  for  the  remedy,  to  be  followed  by  the  machinery 
employed ;  and  lastly  the  result,  both  direct  and 
indirect,  of  the  employment  of  the  remedy.  The 
subjects  to  be  dealt  with  may  be  classed  under 
the  following  general  headings:  The  control  of  the 
infant,  the  control  of  the  child,  the  control  of  food, 
the  control  of  disease,  the  control  of  poisoning,  the 
control  of  the  home,  the  control  of  hospitals,  and  the 
control  of  occupations.  It  is  gratifying  to  be  able  to 
state  that  Major  Pollock,  R.A.M.C.,  will  ofiBcially 
represent  the  War  Office  at  the  opening  ceremony, 
while  it  is  hoped  that  the  other  Governmental 
Departments  which  have  received  official  invitations 
will  send  delegates.  The  British  Committee  will  be 
represented  by  the  secretary,  Mr.  H.  W.  Armit. 


THE  BATTLE  OF  THE  WINES. 

The  riots  which  have  recently  led  to  so  much  disturb¬ 
ance  of  the  public  peace  and  destruction  of  private 
property  at  Epernay  and  elsewhere  in  France,  have 
doubtless  been  watched  by  many  people  in  this 
country  with  an  uncomfortable  feeling  of  anxiety  as 
to  the  future  supply  of  champagne.  M.  Esmonet 
opportunely  reminds  us  in  a  recent  issue  of  the 
Progres  Medical  that  a  furious  battle  raged  in  France 
for  some  seventy  years  as  to  the  relative  merits  of 
champagne  and  burgundy.  To  us  the  interesting 
point  about  the  war  is  that  it  seems  to  have  been 
kindled  by  a  thesis  for  the  degree  of  doctor  of 
medicine  presented  to  the  University  of  Paris  in 
1652.  The  name  of  the  author  is  lost  to  posterity,  but 
it  is  known  that  he  maintained  the  superiority  of 
beaune  over  all  other  wines.  This  not  unnaturally 
gave  offence  to  the  owners  of  the  Champagne  vine¬ 
yards.  The  quarrel  smouldered  for  some  forty  years, 
when  it  was  stirred  into  flame  by  the  fact  that  Fagon, 
physician  to  Louis  XIV  forbade  the  Sun  King  to  drink 


champagne.  In  this  prohibition  some  Burgundian  saw 

an  opportunity  of  extolling  the  virtues  of  beaune  and 
denouncing  champagne  as  an  irritant  of  the  nervous 
system  and  a  cause  of  various  diseases,  including 
gout.  The  Faculty  of  Rheima  was  up  in  arms  at  once 
in  defence  of  the  wine  of  which  it  considered  itself  as 
a  tutelary  deity.  In  1700  a  thesis  was  presented  to 
that  university  in  which  beaune  was  very  roughly 
handled.  In  1704  Salins,  the  chief  physician  of  the 
Beaune  district,  took  the  field  and  declared  bluntly 
that  champagne  owed  its  reputation  solely  to  the  fact 
that  two  Ministers  of  State,  Colbert  and  Le  Tellier, 
were  owners  of  large  vineyards  in  the  neighbourhood 
of  Rheims.  He  went  on  to  compare  champagne, 
greatly  to  its  disadvantage,  with  beaune.  The  Rheims 
people  retorted  that  neither  Le  Tellier  nor  Colbert 
had  ever  owned  vineyards  in  their  country,  and  that 
the  renown  of  their  wine  had  been  established  at  the 
time  of  the  King’s  coronation.  It  was  further 
urged  that  if  the  King,  in  obedience  to  his  doctor, 
did  not  drink  champagne,  his  courtiers  did ;  or 
if  they  had  given  it  up,  they  had  come  to  regret 
having  done  so.  It  was  urged  in  favour  of  champagne 
that  when  Wenceslaus,  King  of  Bohemia,  came  to  i 
Rheims  in  1397  to  negotiate  with  Charles  VI.  he  hnd  ^ 
got  drunk  on  the  local  product  of  the  grape  with  the  j 
result  that  he  yielded  every  point  rather  than  cease 
drinking.  The  war  was  carried  on  by  means  of  | 
pamphlets,  odes,  and  other  literary  weapons,  the  | 
writers  being  rewarded  by  the  rival  vine  growers  with 
samples  of  their  best  products.  The  controversy  did  , 
not  die  out  till  the  early  part  of  the  eighteenth  cen¬ 
tury,  when  the  crushing  burden  of  taxation,  famine, 
and  war  turned  men’s  minds  to  more  serious  matters. 

We  may  here  recall  the  well-known  epigram  by  John  | 
Home,  the  author  of  Douglas,  inspired  by  a  tax  placed 
upon  claret  by  the  Government  of  the  day,  which  had  , 
long  connived  at  its  introduction  into  Scotland  under  1 
very  mitigated  duties  :  | 

Firm  and  erect  the  Caledonian  stood,  j 

Old  was  his  mutton,  and  his  claret  good ;  , 

“  Let  him  drink  port,”  an  English  statesman  cried  1 

He  drank  the  poison,  and  his  spirit  died.  j 

Home  liked  claret  and  hated  port;  fecit  indignatio  ! 
versus.  Dean  Ramsay  says  that  Sir  Walter  Scott 
delighted  in  repeating  the  epigram. 


PHTHISIS  AMONG  JEWS.  ; 

It  is  now  about  ten  years  since  the  growing  increase  | 
of  tuberculosis  among  the  Jewish  poor  aroused  the 
attention  of  the  leaders  of  that  community,  who,  with 
the  interest  that  they  have  always  manifested  in  their 
poorer  co-religionists,  took  immediate  steps  with  a 
view  to  alleviating  the  suffering  caused  by  the  disease, 
and  as  far  as  possible  preventing  its  spread.  The 
report  of  the  sanitary  committee  of  the  Jewish 
Board  of  Guardians  deals  almost  entirely  with  the 
action  which  this  body  has  taken  with  the  above 

mentioned  aim.  The  fact  that  pulmonary  phthisis  is 

an  important  item  in  Jewish  bills  of  mortality  will 
come  as  somewhat  of  a  surprise  to  many,  as  it  has 
often  been  imagined  that  Jews  were  exempt  from 
this  plague.  Undoubtedly  they  suffer  less  from  it 
than  the  surrounding  populations.  This  has  been 
established  by  Rosenfeld  and  Auerbach  for  Vienna 
and  Budapest,  and  by  Fishberg  for  the  large  Semitic 
population  of  New  York.  The  same  condition  obtains 
in  London,  where  the  proportion  of  Jewish  deaths  due 
to  tuberculosis  is  far  below  the  normal.  On  the  other 
hand,  the  increase  above  referred  to  has  become  very 
noticeable  in  recent  years,  a  change  no  doubt  due  to 
the  changed  conditions  in  the  Jewish  quarter,  where 
the  native-born  are  becoming  lost  in  the  crowd  of 
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immigrants.  These  last,  coming  not  infrequently 
from  rural,  or  at  least  from  more  open  surroundings, 
fiad  themselves  in  a  dij^erent  climate,  living  in 
overcrowded  and  unhygienic  quarters,  and  often 
doing  new  forms  of  work  on  an  insufficient 
and  unaccustomed  diet.  It  is  not  surprising  that 
they  readily  fall  a  prey  to  tuberculous  infection. 
From  the  report  before  us,  it  appears  that  as  soon  as 
a  case  of  phthisis  has  beeu  verified  by  the  Sanitary 
Committee  it  is  visited  by  a  health  visitor,  who  gives 
instructions  as  to  hygienic  precautions,  especially  as 
to  the  disposal  of  the  sputum,  for  which  purpose 
vessels  and  disinfectants  are  supplied.  At  the  same 
time  care  is  taken  to  secure  isolation  as  far  as  possible-, 
the  committee  paying  the  rent  of  an  extra  room  when 
necessary.  "Whenever  possible,  advanced  cases  are 
directed  to  a  hospital  or  infirmary,  while  for  the  more 
hopeful  the  committee  has  the  advantage  of  being  in 
close  touch  with  the  sanatorium  at  Daneswood.  Some 
interesting  figures  are  given  as  to  the  present  con¬ 
dition  of  former  inmates  of  that  institution.  Taking 
those  for  1907,  it  appears  that  of  80  persons  discharged 
from  Daneswood  in  that  year  as  many  as  45  are  now 
more  or  less  self-supporting,  while  only  7  are  known 
to  be  dead ;  the  remaining  28  had  been  lost  to  view, 
probably  in  most  cases  through  emigration.  A  very 
important  point,  which  has  not  been  lost  sight  of  by 
the  committee,  is  the  close  observation  of  other 
members  of  the  family  who,  although  apparently 
healthy,  might  be  expected  to  have  incurred  the  in¬ 
fection.  This  observation  is  systematically  carried 
out,  and  thus  the  earliest  symptoms  of  the  disease 
can  be  noted  and  traced.  It  would  appear  at  first 
sight  to  be  rather  unsatisfactory  that,  in  spite  of 
all  this  care,  the  cases  on  the  register  have  steadily 
increased,  that  it  has  been  found  necessary  to  increase 
the  number  of  health  visitors  from  two  to  four  in  the 
course  of  a  few  years,  and  that  in  the  present  report 
it  is  suggested  that  another  should  be  engaged. 
Increase  in  the  Jewish  population  may,  however, 
account  for  this,  and  it  is  not  unlikely  that  cases  are  ' 
more  readily  notified  to  the  committee  as  its  work 
becomes  better  understood.  From  a  table  of  occupa¬ 
tions,  it  would  appear  that  tailors,  bootmakers,  and 
hawkers  were  the  greatest  sufferers  from  phthisis,  but 
this  was  only  to  be  expected,  as  these  are  the  trades 
mostly  followed  by  recent  Jewish  immigrants.  The 
report  shows  that  the  Jewish  Board  of  Guardians  is 
doing  useful  work,  which  should  tend  to  check  the 
spread  of  phthisis,  and  the  local  authorities  generally 
might  with  advantage  adopt  some  of  their  methods, 
especially  in  regard  to  the  observation  of  those  who 
have  been  living  in  close  contact  with  sufferers  from 
the  disease. 


CHINA  AND  INDIAN  OPIUM. 

The  question  of  the  opium  trade  between  China  and 
India  has  entered  a  curious  phase.  "SYLen  the  Chinese 
authorities  first  made  application  to  the  Indian 
Government  to  forbid  the  export  of  opium  to  the 
treaty  ports  in  China,  many  people  regarded  this 
merely  as  a  political  move,  and  doubted  both  the 
ability  of  the  Chinese  Government  to  suppress  poppy 
cultivation  in  its  own  provinces  and  the  sincerity  of 
its  desire  to  abolish  the  use  of  opium  in  the  country. 
However,  the  Indian  Governm.ent  consented  to  make 
a  treaty  on  the  subject.  It  was  accordingly  arranged 
that  for  three  years  from  January  Ist,  1908,  the 
amount  of  opium  exported  to  China  from  India 
should  be  reduced  by  5,100  chests  a  year  (the  annual 
export  to  China  at  the  beginning  of  this  period  being 
51,000  chests),  and  that  China  should  suppress  opium 
production  within  its  own  territory  in  like  proportion 
within  the  same  period.  At  the  end  of  last  year  the 


f  agreement  was  renewed  for  a  further  five  years,  the 
,  calculation  then  being  made  that  by  the  end  of 
i  1917  both  opium  production  in  China  and  opium 
i  importation  from  India  would  have  come  to  an 
5  end.  Now,  however,  the  Chinese  Government 
j  is  pressing  for  a  fresh  agreement,  the  reason  put 
.  forward  being  that  it  has  made  such  great  strides 
I  in  limiting  the  cultivation  of  the  poppy  in  China 
'  itself  that  it  expects  to  have  completed  its  task 
1  of  suppressing  the  use  of  native-grown  opium  much 
i  earlier  than  was  anticipated,  and  consequently  wishes 
I  to  hasten  correspondingly  the  suppression  of  impor- 
I  tation.  It  is  therefore  proposed  that  the  Indian 
Government  shall  consent  to  allow  treble  the  present 
opium  duty  to  be  imposed,  to  forbid  exportation  to 
China  altogether  so  soon  as  China  can  prove  that 
opium- growing  in  China  has  been  totally  abolished, 
and  meanwhile  to  issue  no  transit  certificate  for  the 
export  of  opium  to  any  individual  province  which 
has  succeeded  in  suppressing  poppy  cultivation  and 
desires  to  avoid  opium  importation.  Proposals  are  also 
put  forward  for  getting  over  one  serious  difficulty — 
namely,  the  disposal  of  the  opium  at  present  accumu¬ 
lated  in  bonded  warehouses.  It  represents  some 
20,000  chests  and  a  value  of  over  £4,000,000,  and  on  pay¬ 
ment  of  duty  the  Chinese  Government  cannot  refuse 
to  allow  it  to  be  withdrawn  and  distributed  for  sale 
in  the  country.  This  accumulation  is  due  to  the  fact 
that  as  poppy  cultivation  began  to  lessen  and  the 
number  of  chests  exported  direct  to  China  from  India 
began  to  fall,  the  opium  importers  began  to  buy  up 
the  chests  exported  from  India  to  the  Malay  Peninsula 
and  other  localities  where  opium  smoking  and  eating 
is  in  vogue.  No  new  treaty  has  yet  actually  been 
signed,  but  there  seems  reason  to  believe  that  the 
Indian  Government,  despite  the  loss  of  revenue  and 
dislocation  of  trade  and  labour  which  must  ensue, 
will  contrive  to  meet  the  Chinese  authorities  in  the 
matter.  If  it  does  so,  and  the  Chinese  Government 
continues  to  be  successful  in  suppressing  poppy 
cultivation,  the  trade  with  India  and  the  legal  use 
of  opium  in  China  will,  in  the  opinion  of  the  Peking 
correspondent  of  the  Times,  come  to  an  end  within 
two  years  or  less.  Should  this  prove  to  be  the  case, 
it  would  be  a  remarkable,  almost  amazing,  outcome 
of  a  movement  which  as  an  active  crusade  will  at  the 
date  in  question  be  hardly  ten  years  old,  and  which 
had  to  overcome  such  formidable  opponents  as  an 
industry  of  great  financial  importance  to  two 
countries,  and  a  national  habit  of  a  kind  peculiarly 
difficult  to  abandon.  Even  the  present  results  are 
sufficiently  noteworthy,  for  there  seems  to  be  no 
doubt  whatever  that  not  only  has  the  import  trade 
fallen,  but  that  the  number  of  opium  users  in  China 
has  immensely  decreased.  Furthermore,  public 
opinion  in  China  now  seems  to  be  on  the  side 
of  the  crusade,  for  in  making  its  fresh  applica¬ 
tion  to  the  Indian  Government  the  Chinese  autho¬ 
rities  are  admittedly  acting  less  of  their  own  free 
will  than  in  obedience  to  pressure  brought  to  bear 
upon  them  by  the  Chinese  Anti-opium  Organization. 
The  next  international  conference  on  the  subject  is  to 
take  place  at  The  Hague  on  July  let,  and  before  that 
date  the  decision  of  the  Indian  Government  may  be 
expected  to  have  been  made  known. 

THE  “BUSK”  MEMORIAL  AT  THE  DREADNOUGHT 

HOSPITAL. 

On  April  27th  Mr.  Perceval  Alleyn  Nairne,  chairman  of 
the  Seamen’s  Hospital  Society,  unveiled  at  the 
Dreadnought  Hospital  a  memorial  tablet  to  the  late 
Mr.  George  Busk,  F.R.S.,  F.R.C.S.,  one  of  the  most  dis¬ 
tinguished  Burgeons  of  his  day.  This  tablet  is  erected 
over  the  bed  which  has  been  endowed  by  the  Misses 
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Elinor  and  Frances  Busk  in  memory  of  their  father. 
The  ceremony  took  place  in  the  presence  of  a  small 
gathering  of  men  and  women  most  of  whom  had  had 
association  with  Mr.  Busk  and  some  of  whom  had 
been  closely  connected  with  him  in  his  working  life. 
Among  them  were  the  two  daughters  of  Mr.  Busk, 
Professor  Arthur  Keith,  Conservator  of  the  Museum 
of  the  College  of  Surgeons,  and  the  following  members 
of  the  committee  of  management  of  the  Seamen’s 
Hospital  Society:  Rev.  S.  Martyn  Bardsley,  Captain 
A.  W.  Clarke,  Commander  G.  Hodgkinson,  R.N.,  Sir 
Francis  Lovell,  C.M.G.,  Mr.  C.T.Orford,  Mr.  F.  Swanzy, 
and  General  the  Hon.  Sir  Reginald  Talbot,  K.C.B. 
After  the  chairman  had  unveiled  the  tablet  and 
expressed  the  thanks  of  the  Seamen’s  Hospital  Society 
for  the  gift,  Mr.  G.  H.  Makins,  C.B.,  Surgeon  of 
St.  Thomas’s  Hospital,  spoke  of  his  association  with 
Mr.  Busk,  and  laid  stress  upon  the  deep  indebtedness 
of  the  medical  profession  of  to-day  to  his  great  ability 
and  skill.  Mr.  Lawrie  McGavin,  the  surgeon  in  charge 
of  the  ward  in  which  the  tablet  is  situated,  expressed 
the  appreciation  of  the  honorary  medical  staff.  Mr. 
Busk  served  for  no  less  than  fifty-six  years  on  the 
staff  of  the  Seamen’s  Hospital  Society,  having  been 
appointed  “  Apothecary  ”  in  1830,  when  the  work  of 
the  society  was  carried  on  on  board  the  Grampus,  a 
50-gun  vessel  lying  in  the  Thames.  In  1832  he  was 
appointed  Assistant  Surgeon,  and  in  1839  Surgeon. 
In  1854  he  became  Visiting  Surgeon,  and  in  1861 
Consulting  Surgeon.  He  died  in  1886.  Mr.  Busk  was 
Hunterian  Professor  to  the  Royal  College  of  Surgeons 
from  1856  to  1859.  In  1863  he  was  elected  to  the 
Council  of  the  College,  and  retained  his  seat  until 
1880,  when  he  retired.  He  served  on  the  Board 
of  Examiners  in  1868,  was  elected  Vice-President  for 
1869  and  1870,  and  President  in  1871.  The  museum  of 
the  College  owes  to  him  many  valuable  specimens, 
including  a  skull  which  represents  one  of  the  earliest 
known  forms  of  man.  In  addition,  Mr.  Busk  laid  the 
foundations  of  a  very  fine  collection  of  skulls  now  in 
the  museum  of  the  Hospital  at  Greenwich.  This 
collection  contains  many  objects  absolutely  unique. 
The  tablet,  which  is  of  white  marble,  bears  the 
following  inscription : 

In  Memory  of 
GEORGE  BUSK,  F.R.S., 

President  of  the  Royal  College  of  Surgeons,  1871, 
whose  skill  and  unwearying  devotion 
were  ever  at  the  service  of  the  Seamen’s  Hospital  Society 
from  1830  to  1886. 

This  Bed  is  endowed  by  his  daughters 
In  fulfilment  of  the  wish  of  their  Mother,  Ellen  Busk. 


THE  LUNACY  BILL. 

The  Lord  Chancellor’s  long-promised  Lunacy  Bill  was 
issued  on  Wednesday  last,  and  is  called  “  an  Act  to 
Amalgamate  the  Lunacy  Departments  and  to  transfer 
the  power  of  making  Vesting  Orders  from  the  Judge 
in  Lunacy  to  the  High  Court.”  The  bill  is  proposed 
in  pursuance  of  the  recommendation  of  the  Royal 
Commission  on  the  Feeble-Minded,  and  leaves  wholly 
unprejudiced  the  large  settlement  of  the  care  of  the 
insane  and  feeble-minded.  In  the  first  place,  the  bill 
asks  statutory  sanction  to  a  scheme  set  forth  in  the 
schedule  for  amalgamating  the  Masters  in  Lunacy,  the 
Lord  Chancellor’s  Visitors,  and  the  Commissioners  of 
Lunacy  into  one  body.  This  proposal  is  in  accordance 
with  the  temporary  recommendation  of  the  Commis¬ 
sion  to  amalgamate  the  offices  and  appoint  two 
additional  Medical  Commissioners.  The  Royal  Com¬ 
mission  suggested  that  this  should  be  done  by  an 
order  of  the  Lord  Chancellor  under  Section  337  of 
the  Lunacy  Act,  1890  ;  but  as  the  validity  of  such  an 
order  might  be  questioned,  the  bill  has  been  intro¬ 
duced  in  the  House  of  Lords.  The  scheme  of  amalga¬ 
mation  is  contained  in  the  schedule,  and  provides 


that  there  shall  be  18  members  of  the  Lunacy  Com¬ 
mission,  namely,  13  paid  (including  the  Chairman)  7  of 
whom  must  be  medical  men  and  6  barristers,  and 
5  unpaid  Commissioners.  The  first  Commissioners 
are  to  be  the  existing  Masters  in  Lunacy,  the  existing 
Chancery  Visitors,  and  the  existing  paid  and  un¬ 
paid  Commissioners,  and  two  paid  Commissioners, 
to  be  forthwith  appointed  by  the  Lord  Chancellor. 
The  salary  of  the  Chairman  is  to  be  £2,000,  and  t^^t  of 
each  of  the  other  Commissioners  £1,500  a  year.  The 
Royal  Commission  made  an  emphatic  demand  for  the 
two  additional  Commissioners  in  order  to  meet  the 
increase  in  the  work.  The  unpaid  Commissioners 
may  include  women.  The  bill  consists  of  only  three 
clauses,  of  which  the  first  relates  to  the  amalgamation 
of  the  three  lunacy  departments  according  to  the 
scheme  in  the  schedule,  the  second  clause  deals  with 
the  technical  matter  of  vesting  orders— a  detail  in  the 
administration  of  lunatics’  estates— and  the  third  gives 
the  title  of  the  Act,  and  fixes  its  commmencement  for 
January  1st,  1912. 

Dr.  N.  H.  Alcock,  Lecturer  on  Physiology  in 
St.  Mary’s  Hospital  Medical  School,  London,  and 
Examiner  in  Physiology  to  the  Royal  College  of 
Physicians  and  to  the  National  University  of  Ireland, 
has  been  appointed  to  the  Chair  of  Physiology  m 
McGill  University,  Montreal,  Canada.  He  has  pub¬ 
lished  numerous  papers  on  physiological  subjects,  and 
is  the  joint  author  of  a  textbook  of  Experimental 
Physiology  and  one  of  the  original  editors  of  Science 
Progress.  Dr.  Alcock  graduated  in  Arts  at  Trinity 
College,  Dublin,  and  was  senior  moderator  in  Natural 
Science.  He  obtained  the  degree  of  D.Sc.  from  the 
University  of  London  by  research  in  physiology.  He 
was  Recorder  of  the  Section  of  Physiology  at  the 
British  Association  on  their  visit  to  Winnipeg  in 
1909. 


jUtitcal  in  f  arliamtnt. 

[From  our  Lobby  Correspondent.] 

Poor  Law  Administration. 

When  the  House  went  into  Committee  of  Supply  on 
the  Civil  Service  Estimates  last  week  Mr.  Goldstone, 
the  Labour  member  for  Sunderland,  raised  an 
interesting  debate  on  the  Poor  Law.  He  moved : 

That  this  House  endorses  the  unanimous  90ndemnation  ot  the 
administration  of  the  Poor  Law  contained  in  the  Majority 
and  Minority  Reports  of  the  recent  Royal  Commission,  and 
is  of  opinion  that  the  present  administration  of  the  Poor 
Law  does  not  meet  modern  requirements  and  demands  the 
immediate  attention  of  His  Majesty’s  Government. 

He  said  that  the  very  great  sum  involved  in  the 
administration  of  the  Poor  Law  and  expenditure  on 
Poor  Law  relief  was  applied  in  the  assistance  of  some 
700,000  people.  Its  amount  raised  many  questions, 
but  the  three  to  which  he  desired  especially  to  draw 
attention  were  the  position  of  the  children,  public 
health,  and  mixed  workhouses.  Fifteen  thousand 
infants  were  born  in  workhouses  every  year,  and  a 
child  born  in  a  workhouse  stood  one-third  less  chaime 
of  living  than  even  a  child  born  in  the  slums.  He 
thought  the  President  of  the  Local  Government  Board 
might  well  issue  an  order  that  no  child  of  school  ago 
should  be  detained  in  a  workhouse  for  more  than  one 
week  without  the  special  permission  of  the  Boards 
inspectors.  There  was  great  overlapping  in  the  treat¬ 
ment  of  children,  involving  a  conflict  of  jurisdiction 
and  authority,  and  this  overlapping  was  equally 
rampant  in  the  case  of  public  health,  with  the  r^uit 
that  diseases  passed  unnoticed  and  were  spread  about 
among  the  population.  The  evils  of  the  mixed  work¬ 
house  required  attention,  and  much  could  be 
administration.  Persons  of  unsound  mind  should  not 
be  kept  in  a  general  workhouse  for  longer  than  a 
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week.  He  hoped  the  President  of  the  Local  Govern 
ment  Board  would  crown  his  career  by  terminating 
during  the  lifetime  of  the  present  Government  the 
causes  of  the  reproaches  levelled  at  the  administra¬ 
tion  of  the  Poor  Law.  The  object  to  be  attained  was 
the  prevention  of  destitution,  and  that  could  best  be 
secured  by  dealing  in  an  adequate  manner  with  the 
children. 

Mr.  A.  Smith  seconded  the  resolution,  and  urged  that 
steps  should  be  taken  to  prevent  able-bodied  men 
becoming  destitute  when  they  lost  their  employment. 
It  was  a  tragedy  that  60,000  able-bodied  women  should 
be  in  receipt  of  Poor  Law  relief  in  England  and 
\\  a  les  who  were  unable  to  work  owing  to  the  care  of 
children.  To  drive  them  to  work  at  the  expense  of 
the  children  would  be  a  national  crime. 

Fl6tcher  advocated  the  transference  of 
Poor  Law  work  to  borough  and  county  councils,  and 
Mr  Spear  argued  in  favour  of  extending  the  powers 
and  improving  the  system  of  the  present  boards  of 
guardians. 

Mr.  Lansbury  followed,  and  said  that  the  many 
annually  in  the  administration 
of  the  Poor  Laws  were  to  a  great  extent  wasted, 
because  no  attempt  was  made  to  apply  the  remedy  till 
the  point  of  destitution  had  been  reached.  A  very 
case  had  been  made  out  for  better  treatment 
of  the  children.  From  15,000  to  20,000  children  in 
receipt  of  outdoor  relief  in  England  and  Wales  were 
l^ing  under  vicious  and  immoral  conditions.  As  to 
the  workhouse  system,  he  had  visited  most  of  the  big 
workhouses,  and  he  had  no  hesitation  in  saying  that 
of  all  the  horrible  places  in  creation  the  workhouse 
was  the  most  horrible,  and  for  this  reason  in  par- 
ticular  that  it  was  so  infernally  clean.  There  was  no 
decent  dirt  about  it.  You  got  your  breakfast  by  bell, 
your  dinner  by  bell,  your  supper  by  bell— you  might 
even  go  to  the  “  other  place  ”  by  bell.  It  was  bell  all 
the  time,  and  your  life  was  ruled  by  dismal  rota.  In 
Scotland  the  principle  of  keeping  the  old  people  in 
small  homes  had  been  developed,  and  he  hoped  the 
time  was  not  far  distant  when  the  old  people  of 
E^ngland  would  be  able  to  reside  in  their  own  homes. 
He  deplored  that  the  Government  had  done  nothing 
to  give  effect  to  the  recommendations  of  the  Royal 
Commission,  and  hoped  that  hon.  members  on  both 
smes  of  the  House  would  say  to  their  leaders  that 
they  would  not  tolerate  any  further  postponement  of 
this  important  question. 

Mr.  Hills  regretted  that  nothing  had  been  done  to 
carry  out  the  recommendations  of  the  Royal  Com¬ 
mission,  and  specially  urged  the  removal  of  children 
^om  the  scope  of  the  Poor  Law.  After  Lord  H. 
Cavendish  Bentinck  had  spoken, 

^  Dr.  Addison  contended  that,  in  view  of  the  medical 
inspection  of  school  children  and  other  measures,  the 
statement  that  nothing  had  been  done  upon  this  ques¬ 
tion  was  decidedly  inaccurate.  A  large  amount  of 
pauperism  was  due  to  the  fact  that  persons  mentally 
deficient  from  infancy  were  free  to  multiply,  and  it 
was  very  necessary  that  steps  should  be  taken  to  deal 
with  the  feeble-minded  as  early  as  possible.  With 
reference  to  consumption,  something  had  been  said 
to  the  effect  that  we  could  not  do  much  in  the  way 
of  preventing  that  disease.  He  must  absolutely  and 
completely  disagree  with  that.  There  was  no  condi¬ 
tion  which  was  a  burden  on  our  people  which  we 
could  more  easily  prevent  than  consumption.  At 
present  the  Poor  Laws  spent  something  like  £1,500,000 
in  dealing  with  this  disease,  and  the  amount  of 
national  lose  which  was  occasioned  in  the  families 
wroughout  the  length  and  breadth  of  the  land  must 
be  incalculable.  He  recognized  that  the  scheme 
shortly  to  be  produced  would  afford  a  magnificent 
opportunity  for  eradicating  this  disease  in  this 
country,  and  thus  more  would  bo  done  in  respect  of 
Sickness  to  do  away  with  poverty  than  by  any  other 
measure  which  had  hitherto  been  before  this  Parlia¬ 
ment.  He  referred,  of  course,  to  insurance  against 
sickness. 

Dr,  Lsmonde  followed,  and  made  some  very  forcible 
remarks  on  the  inadequate  payment  given  to  parochial 
medical  oliicers.  Medical  relief  required  great 


improvement;  m  many  cases  the  Poor  Law  medical 
officer  had  to  supply  medicines  at  his  own  cost,  in 
addition  to  being  paid  insufficiently  for  the  work  he 
1  ^  advocated  increased  facilities  for  getting 
medical  assistance  in  cases  of  sudden  illness.  After 
some  other  speeches, 

Mr.  Burns  replied.  He  said  the  Local  Government 
Board  could  not  be  expected  to  remove  causes  of 
misery  and  destitution  which  were  economic  in  their 
origin  and  social  in  their  operation.  Many  evils  which 
had  been  mentioned  sprang  rather  from  a  failure  in 
our  industrial  system  than  from  any  lack  of  sympathy 
v?  j  Governments  or  administrative  bodies. 

It  had  been  asserted  that  circulars  and  orders  were 
no  good.  He  could  only  say  that  he  had  never 
done  anythmg  so  fruitful  in  good  results  as  the 
circular  he  issued  over  a  year  ago  to  the  Poor  Law 
authorities  calling  their  attention  to  the  treatment 
of.  children ;  and  the  issue  of  orders  would  cer¬ 
tainly  be  useful  until  the  subject  of  the  Poor  Law 
was  legislatively  treated  anew  in  all  its  aspects, 
ihe  Local  Government  Board  had  made  consumption 
a  notifiable  disease.  Eighteen  months  ago,  against 
strong  pressure  from  many  quarters,  he  thought  that 
^  if-  ^  cent,  of  the  total  cases  of  consumption 
which  were  dealt  with  in  Poor  Law  institutions  should 
be  made  notifiable.  The  effect  had  been  reflected  in 
the  considerable  diminution  of  cases  in  these  institu¬ 
tions.  So  satisfied  were  they  with  the  success  of  the 
experiment  that  they  had  recently  secured  notification 
of  another  35  per  cent. — consumptives  who  went  to 
general  hospitals  and  institutions  other  than  those 
control  of  the  Poor  Law  authorities.  That 
ffift  them  with  30  per  cent,  still  to  be  dealt  with. 
These  cases  were  more  difficult  to  locate  because  they 
existed  among  a  class  of  people  who  did  not  appeal  to 
the  Poor  Law  authorities  or  attend  general  hospitals. 
It  had  been  suggested  that  the  Government  should 
transfer  the  control  of  paupers  from  the  guardians 
to  the  county  councils.  He  could  not  go  into 
that  matter  now,  because  such  a  transfer  would 
involve  legislation,  but  he  must  point  out  that 
It  was  a  moot  point  whether  the  county  councils 
were  in  a  position  to  take  over  the  duties 
now  discharged  by  the  Poor  Law  authorities. 
He  was  a^man  of  fact,  and,  as  his  namesake  Robert 
Burns  said,  “  Facts  are  chiels  that  winna  din® 

In  1850  they  had  62  per  1,000  of  their  total  pop^u- 
lation  paupers,  but  in  1909  that  62  per  1,000  had 
been  reduced  to  26,  Since  he  had  been  in  office  it 
had  diminished  to  18.7,  In  1850  54  per  1,000  of  the 
population  received  outdoor  relief,  but  in  1909  the 
number  was  15  per  1,000.  At  the  present  time  it  was 
11  per  1,000.  Pauper  children,  of  whom  they  had  heard 
so  much,  had  been  reduced  from  26  to  7  per  1,000. 
Able-bodied  outdoor  relief  had  been  reduced  froru  12 
to  2  per  1,000,  which  was  almost  a  negligible  figure, 
while  the  number  of  indoor  paupers  remained  prac¬ 
tically  stationary.  Since  1834  they  had  spent 
£600,000,000  upon  solving  this  and  cbgnate  problems, 
and  he  was  surprised  that  so  relatively  small  an 
amount  of  money  had  done  so  much  good.  The  cost 
per  head  had  risen  from  £7  18s.  to  £13  for  indoor 
paupers,  and  from  £3  11s.  to  £6  2s.  for  outdoor  relief. 
The  cost  of  maintaining  paupers  had  increased  from 
63.  8d.  to  83.  4d.  per  head  of  the  population,  while  tho 
expenditure  per  rateable  value,  which  showed  how 
wealthy  the  country  was  becoming,  had  dropped  from 
Is.  8d.  to  Is.  6d.  He  mentioned  these  facts  to  show  how 
pauperism  in  many  aspects  yielded  to  progressive, 
scientific,  and  more  humanized  treatment  under  the 
much-abused  boards  of  guardians.  As  to  the  general 
suggestion  that,  notwithstanding  what  the  Local 
Government  Board  had  been  doing  by  administrative 
circulars  and  orders  pauperism  showed  no  sign  of 
abatement,  he  would  point  out  that  since  1905  the 
total  pauperism  of  the  country  had  diminished  by 
22  per  cent,  and  outdoor  pauperism  by  33  per  cent. 
London’s  total  decrease  in  that  period  was  14  per  cent! 
and  37  per  cent,  respectively,  while  in  the  East  End 
district  of  Poplar  it  was  36  per  cent,  and  56  per  cent. 
Between  80  and  90  per  cent,  of  the  pauperism  of  this 
country  was  due  not  to  industrial  causes,  but  rather 
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to  physical  and  mental  disabilities,  To  listen  to  some 
of  the  speakers  who  had  engaged  in  that  °°® 

would  almost  think  that  children  were  still  herded 
in  workhouses  the  same  as  when 

flogged  and  Little  Dorrit  was  punished.  Under  the 
Poor  Law  system  in  London  were  some  22,700  chil¬ 
dren.  Only  229  over  3  years  of  age  were  in  the  work- 
houses  proper,  and  of  that  229  as  many  as  140  were 
claimed  by  the  three  Unions  of  Islington, ’Wandsworth, 
and  Lewisham.  The  reduction  of  the  number  of 
children  housed  in  workhouses  which  had  taken  place 
in  the  metropolis  in  recent  years  would,  he  hoped, 
speedily  extend  to  the  country.  There  ^®5® 

Poor  Law,  roughly,  70.000  children,  and  it  was  satis¬ 
factory  to  note  that  not  more  than  400  were  being 
educated  in  workhouse  schools  proper.  Those  figures, 
he  thought,  amply  refuted  the  suggestion  that  the 
Local  Government  Board  had  not  been  efficiently  dis¬ 
charging  its  duty  towards  the  juvenile  P^- 
regarded  the  general  conduct  of  ‘^®®® 
would  like  to  remind  the  House  that  of  the  12,700  who 
had  passed  through  London  Poor  Law  schools  during 
the  last  ten  years  only  62  had  been  sent  back  to  the 
guardians  by  their  employers  on  account  either  of  b^ 
character  or  unfitness  for  their  particular 
Neither  Eton  nor  Harrow  nor  Rugby  nor  W  inchester 
could  show  anything  like  so  good  a  record  of  conduct 
as  that.  ’Were  he  to  recommend  the  adoption  of  any 
of  the  schemes  of  reform  that  had  been  proposed  he 
must  preface  the  recommendation  with  the  warning 
to  the  House  that  any  change  would  prove  costly  if 
not  extravagant.  Lord  George  Hamilton  had  said  of 
one  of  the  schemes  that  it  would  mean  annihilation  of 
the  family  system,  administrative  chaos,  and  end  in 
universal  local  bankruptcy.  When  the  Chairman  of 
the  Royal  Commission  told  him  that  one  scheme  of 
Poor  Law  reform  would  cost  over  18  millions  steHmg 
he  would  ask  those  who  were  continually  pitching 
into  the  Government  for  extravagance  to  remember 
that  it  could  not  possibly  be  economical  and  at  the 
same  time  carry  out  the  recommendations  of  the 
Royal  Commission.  The  Majority  Report  was 
somewhat  archaic,  whilst  the  Minority  Report  was, 
in  view  of  recent  events,  somewhat  obsolete. 
By  bolder  action  the  Government  were  trying  to  solve 
the  prevention  of  pauperism  by  removing  the  causes 
of  destitution.  Since  1909  a  million  of  people  who 
were  either  potential  or  actual  ^ 

given  a  State  bounty  amounting  to  £13, OCX), OOT  instead 
of  being  asked  to  accept  a  Poor  Law  dole.  That  was 
considerable  progress  in  a  short  time,  representing 
a  diminution  of  22  per  cent,  of  the  total  pauperism 
and  33  per  cent,  of  outdoor  pauperism.  After  five 
years,  in  which  a  million  of  money  had  been  spent  on 
relief  works,  both  the  Majority  and  Minority  Reports 
came  to  the  conclusion,  which  he  arriyed  at  long  ago, 
that  relief  works  were  worse  than  no  remedy  aC 
all.  Having  condemned  relief  works,  what  were  the 
Government  doing  in  regard  to  unemployment  ‘  ihe 
labour  exchanges  had  been  subjected  to  a  great  deal 
of  unfair  and  unreasonable  criticism,  but  he  believed 
that  five  years  hence  those  who  now  abused  them 
would  be  as  much  converted  to  their  wisdom  as  they 
now  were  to  the  folly  of  relief  works.  The  Govern¬ 
ment  contended  that  what  they  had  done  by  granting 
old  age  pensions  plus  labour  exchanges,  together 
with  the  scheme  of  compulsory  insurance  against 
unemployment  to  be  shortly  disclosed,  constituted  a 
solid  advance  upon  the  schemes  of  either  the  Majority 
or  Minority  Reports.  He  believed  that  if  the  public 
authorities  of  the  country  regularized  their  work 
more— and  he  was  bringing  every  pressure  he  could 
upon  them  in  that  respect — it  would  also  h*;ing  un¬ 
doubted  benefit  to  the  general  and  casual  labourer 
who  was  frequently  out  of  work.  ^  The  Board  of 
Agriculture  had  also  done  something  to  ^op  the 
downward  trend  by  placing  nine  or  ten  thousand 
small  holders  upon  the  land.  He  believed  in  the 
development  of  that  policy,  and  not  by  any  form  of 
improved  Poor  Law  would  they  find  a  better  and 
sounder  remedy  than  half  the  nostrums  advanced  by 
visionaries.  If  in  the  next  five  years  the  Government 
did  for  England  what  the  Irish  land  policy  had  done 


for  Ireland,  and  if  they  were  able  to  grapple  with  the 
housing  difficulties  as  the  Irish  Local  Government 
had  done  in  building  30,0(W  cottagers  for  labourers 
much  would  be  accomplished.  People  talked  oi 
pauperism  as  if  it  were  a  matter  of  wages,  or  moral 
or  physical  disability.  It  was  not. 
main  element  was  a  matter  of  sickness  and  ill-health. 
Thirty  per  cent,  of  the  total  paupwism  and  50  per 
cent,  of  the  cost  of  pauperism,  on  which  the  country 
snent  fifteen  and  a  half  millions  a  year,  were  due  to 
sfckness'  alone.  Unless  they  grappled  with  sickness 

and  invalidity  the  bedrock  cause  of  pauperism  would 

remain.  The  Government  hoped  to  deal  with  that 
iHn  infinitely  more  statesmanlike  and 
than  was  to  be  found  in  the  proposals  of  either  the 
Majority  or  the  Minority  Reports. 

Affifir  Mr  H  W.  Forster  had  spoken, 

Dr.  Chappie  said  that  the  basic  cause  of  destitution 
was  not  to  be  found  in  our  social  system,  in  landlaws.^ 
nor  in  the  wages  system.  The  basic  primary  cause  o 
destitution  was  physical,  mental,  and  moral  ^®^®®^®  ^ 
the  individual.  The  figures  quoted  showed  ^bat  sick¬ 
ness  was  largely  responsible  and  P®5 

cent,  of  those  who  were  inhabitants  of  ^or  Law  insti¬ 
tutions  were  there  because  of  some  physical  ^efecL 
Of  physical,  mental,  and  moral  defects  nearly  80  per 
cent,  were  hereditary.  "We  were  b*^®®di^g 
cive  stock.  There  had  been  a  remarkable  decline  in 
the  birth-rate  in  all  civilized  nations.  This  had  not 
taken  place  uniformly  amongst  all  J“® 

community,  but  amongst  our  best  people. 
taken  place  at  all  amongst  the  worst  Pe®Pl®’ 
the  birth  rate  went  on  undisturbed  amongst  defec¬ 
tives,  mental  and  physical.  Since  not  all  ?^®^^ 

hereditary,  to- day  the  remarkable  phenomenon  existed 
that  the  increase  amongst  the  defectives  was  greater 
than  ever  it  was  in  proportion.  If  those  who  ’^®re  a 
burden  upon  the  State  were  classified  into  those  who 
had  acquired  their  defects  and  those  born  with  them, 
it  would  be  found  that  quite  80  per  cent,  of  those  who 

were  defective  suffered  from  those  defects  because  of 
the  law  of  heredity.  Because  of  the  causes  instanced, 
and  because  of  the  utmost  freedom  accorded  to  all 
those  defective  classes  to  propagate  their  kind, 
the  number  of  defectives  was  still  increaMng  at 
a  remarkable  rate,  whilst  th®  Jiormal  and  fit  were 
decreasing.  It  was  the  duty  of  the  State  to  get  right 
down  at  the  base  and  not  to  be  content  with  any 
tinkering  or  constant  readjustment,  which  was  no 
remedy  at  all,  and  to  say  that  those  who  were 
tive  must  be  isolated.  Those  who  were  weak-minded, 
those  who  suffered  from  lunacy  and  the  mentelly  defec¬ 
tive,  should  not  be  allowed  to  propagate  their  kind. 
That  was  not  only  so  in  the  State’s  interest,  but  it 
was  also  in  the  interests  of  the  individual.  Nothing 
could  be  more  cruel  than  to  allow  defective  parenns 
to  bring  into  the  world  those  who  were  condemned 
to  suffer  either  because  of  hereditary  disease  or  of 
those  hereditary  mental  and  moral  defects  whicn 
unfitted  them  to  grapple  with  their  circumstances. 

After  speeches  by  Mr.  Booth,  Mr.  John  Ward,  Mr. 
Clvnes,  Mr.  C.  Roberts,  Mr.  Ellis  Davies,  and  Mr. 
George  Thorne  and  others,  the  resolution  was  rejected 
by  107  to  48.  _ _ 


Royal  Army  Medical  Corps.— Mr.  Sandys  asked  whether 
the  Btrengoh  of  the  Royal  Army  Medical  Corps  had 
been  reduced  since  1906  by  488,  Mr.  Acland  said  that 
the  establishment  of  the  Royal  Army  Medical  Corps, 
warrant  officers,  non-commissioned  officers  and  men, 
in  1906  was  4,189,  and  the  present  establishcient  was 
3  947,  showing  a  decrease  of  242.  Of  these  190  were 
men  specially  enlisted  for  one  year  in  1206  to  auginenc 
the  reserve,  and  38  were  reduced  from  South  Africa  in 
1907,  leaving  a  balance  of  14  for  reduction  in  various 
stations  since  1906. 

Royal  Military  Hospital  at  Parkhurst.— Some  half  dozen 
Questions  were  asked  last  week  concerning  a  suicide 
of  a  R.A.M.C.  dispenser  at  Parkhurst  Barrage,  all 
suggesting  that  through  the  paucity  of  the  staff  tnere 
was  overwork  among  the  medical  officers  and  theJ 
assistants.  Mr.  Acland  replied  to  all  the  questions  at 
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once,  and  said  that  orders  had  been  issued  to  the 
general  olhcer  commanding-in  chief  for  a  searching 

suicide  at  Parkhurst  on 
August  29th  last,  which  was  clearly  a  case  of  insanity, 
^d  wah  not  apparently  due  in  any  way  to  overwork, 
xhe  hospital  was  equipped  for  twenty-five  beds,  with 
one  officer  and  eight  non-commissioned 
average  constantly  sick  for  the 
last  SIX  months  was  from  nine  to  ten,  and  during 
Mai ch  was  fifteen;  but  in  the  latter  month  the 
ailments  were  mostly  slight.  No  complaint  had 
stair^^^  Office  as  to  the  inadequacy  of  the 
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Hospital  Accommodation  for  Rosyth  Workmen.— Mr  John 

i\rf '  this  matter  by  questions  last  week,  and 

sint  ^tn ‘  accident  had  been 

sent  to  the  Dunfermline  Poorhouse  Hospital  by  the 

Paxish  Council  of  Inverkeithiug  since  the  commence 
®  works.  Any  obligation  there  might  be 
for  the  prov^ion  of  hospital  accommodation  for  the 

unnnTh^AH  contractors  and  nob 

Admiralty.  There  were  two  medical  officers 

appointed  by  the  contractors,  and 
an  assistant  appmnted  by  the  contractors.  There  was 
an  Admiralty  officer,  but  he  did  not  think  he  was 
appointed  specially  in  regard  to  these  works. 


Rn'Jrr*^' asked  the  President  of  the 
CMswihJ  whether  he  was  aware  that  the 

Education  Committee  had  resolved  that  the 
council  Bchools  should  make  an 
inquirj  with  a  view  of  ascertaining  which  children 
attending  such  schools  had  not  been  vaccinated,  for 
advising  the  parents  on  the  matter; 
was  part  of  the  duty  assigned  to  teachers 

wniiS  '«^kat  steps 

taken  to  put  a  stop  to  the  proposal.  Mr. 
Trevelyan  replied  that  the  Board  had  no  information 

particulars  were  furnished  would 
make  inquiries.  The  only  Article  in  the  code  which 
appeared  to  be  relevant  was  Article  15,  which  required 
teachers  to  be  employed  under  written  agreements  or 
minutes,  which  must  contain  these  words  ‘‘The 
teacher  shall  not  be  required  to  perform  any  duties 

except  such  as  are  connected  with  the  work  of  a  public 
elementary  school.”  ijuuim 

Instruction  in  Vaccination — In  reply  to  Mr.  Lansbury 
the  Local  Government  Board  said 
that  he  was  aware  that  all  the  three  public  vacci- 
nators  of  the  Bermondsey  Union  received  a  fee  of 
8.  for  each  vaccination  they  successfully  performed 
although  only  one  of  that  number  was  a  ^eache“  of 
vaccination.  It  was  true  that  the  minimum  fee  under 

^  ^ke  actual  fee  to  be 
paid  was  ordinarily  a  matter  of  arrangement  between 

public  vaccinator.  Vaccina- 
tbp  medical  students  were  dona  under 

the  direct  personal  supervision  of  the  public  vacci¬ 
nator,  and  in  exactly  the  same  way  as  other  vacci- 
were  done.  He  was  not  aware  whether  the 
children  were  informed  that  the  vaccination 
mi  dnnhf  by  medical  students,  but  he  had 

wflifSf  practice  at  the  instructional  classes 

was  well  known  in  the  district;  moreover,  no  parents 
were  required  to  bring  the  children  to  the  classes- 
formpd^^-^’  Wished,  have  the  vaccination  per- 

The  ratepayers  of 
charges  in  reepect^of  the 
students.  The  latter  paid  for  their  own  instruction. 


Detention  of  Suspected  Cases  of  Small-pox  and  Vaccination  — 

f^°®bury,  Mr.  Burns  said  that  he 
understood  that  it  was  the  practice  of  the  medical 

detain  there  cases 
certified  to  be  suffering  from  small  pox  but  in  which 
there  was  doubt  as  to  the  correctness  of  tbe  diagnosis. 

A-  ‘k®  Camberwell  boy,  William  James 
Kent,  the  medical  officer  at  the  Wharf  was  of  opinion 
that  there  was  every  probability  that  he  had  small-pox, 

Joyce  Green  Hos¬ 
pital.  however,  he  considered  there  was  a  possible 

thpvffb  vaccinated  the  boy  to  eliminate 

fv.  contracting  siuttll-pox  if  it  should  turn 

out  that  he  was  not  already  suffering  from  it.  He  did 
not  suggest  that  the  father  was,  in  the  circumstances, 

wbf  h  ^  any  other  form  of  protest  than  that 

which  he  made  to  the  nurse  in  charge  of  the  patient 


Feeble-minded  Women  and  Degeneracy.  —  Mr.  Houston 
asked  on  Monday  whether  the  Home  Secretary  was 
aware  that  a  medical  man  had  stated  in  a  lecture  at 
Liverpool  that  he  knew  of  sixteen  feeble-minded 
women  who  had  become  collectively  the  mothers  of 
Wb  °+b®  hundred  illegitimate  children,  and  whether 

nrnLio?-  °u  Preventing  degeneracy  from  the 

propagation  of  imbecile  weakly  and  diseased  children 
he  would  mtroduce  legislation  to  segregate  imbecile 
males  and  females  and  those  suffering  from  incurable 
transmittible  and  hereditary  diseases.  Mr.  Churchill 

°°  knowledge  of  the  lecture 
referred  to ;  but  the  considerations  mentioned  in  the 
question  had  frequently  been  brought  before  him,  and 
he  was  deeply  impressed  with  their  importance.  As 
stated,  he  was  not  wholly  without 
^^^e  to  introduce  a  bill  on  the  subject  of 
the  feeble-minded  this  session.  The  scope  of  the  bill 

beyond  mental 

deficiency  and  possibly  epilepsy. 


answer  to  Mr.  Vincent  Kennedy,  last 
week,  Mr.  Burns  stated  that  the  results  of  the  recent 
Census  being  as  yet  unknown,  the  latest  information 
respecting  the  number  of  persons  living  at  different 
ages  in  England  and  Wales  was  that  furnished  by  the 
Census  of  1901.  Assuming  the  proportional  number 
of  persons  living  over  seventy  years  of  age  to  have 

2  73  per  cent,  of 

the  total  population  in  England  and  Wales  was  aged 
or  upwards;  in  Ireland  the  proportion 
was  4.20  per  cent.;  in  the  German  Empire,  2.75  per 
cent. ;  and  in  France  about  4.88  per  cent.  ^ 


Samuel,  the 

uSbh^  Government  Board  said  that 

for  Ibl  f  required  to  take  precautions 

^ke  vaccinated  surface,  and  pro- 
had  lr.  various  kinds  were  in  use.  He 

ad  no  informfhtion  as  r,o  whether  any  of  these  cover- 

covLina*"®  in  Germany.  No '^special  type  of 

covering  was  prescribed. 


Slum  Dwellings  (Doncaster).-In  reply  to  Mr.  Jowett, 
the  President  of  the  Local  Government  Board  said 
*ke  powers  given  by  Local  Acts  of  1904  and 
iyU8  the  Doncaster  Corporation  acquired  and  de¬ 
molished  numerous  houses  for  the  purpose  of  effecting 
street  and  other  improvements,  thereby  displacing  a 
considerable  number  of  persons  of  the  working 
classes.  It  was  the  duty  of  the  Corporation  under 
the  Housing  of  the  Working  Classes  Act,  1903,  before 
entering  on  those  houses,  to  submit  proposals  to  the 
Board  in  regard  to  the  provision  of  accommodation 
for  the  persons  displaced,  and  he  had  required  a 
housing  scheme  to  be  submitted.  The  Corporation 
had  erected  a  number  of  wooden  dwellings  to  house 
temporarily  persons  displaced  under  the  Act  of  1908. 
and  he  had  received  a  very  unsatisfactory  report  of 
these  dwellings,  and  had  written  to  the  Corporation 
ori  the  subject.  The  Corporation  had  submitted  a 
scheme  for  the  erection  of  houses  on  a  site  which 
appeared  to  be  unsuitable,  and  he  had  refused  to 
sanction  the  proposals.  It  was  now  reconsidering  the 
matter  with  a  view  to  the  submission  of  amended  pro¬ 
posals  without  delay.  As  regards  housing  conditions 
generally  in  Doncaster,  he  found  that  the  medical 
officer  of  health,  in  his  report  for  1910,  gave  some 
indication  of  overcrowding,  but  he  understood  thafr 
the  general  question  of  housing  was  prominently 
before  the  Corporation  at  the  present  time. 
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Professor  Cleland. 

The  high  personal  esteem  in  which  Professor  Cleland 
is  held  by  his  colleagues  and  friends  was  fittingly 
demonstrated  at  the  large  gathering  which  assembled 
in  the  Bute  Hall  on  April  26th,  on  the  occasion  of 
the  presentation  of  his  portrait  to  the  university. 
The  first  part  of  the  formal  proceedings  consisted  in 
the  Senate  of  the  University,  which  he  had  so  long 
and  so  faithfully  served,  conferring  upon  Professor 
Cleland  the  honorary  degree  of  Doctor  of  ,  ,  , 

Professor  Glaister,  in  Professor  Clelan 

for  the  degree,  said  that  Professor  Cleland  had  spen®  » 
long  life  in  the  scientific  teaching  and  exposition  01 
anatoy,  extending  nigh  unto  half  a 
Professor  of  Anatomy  and  Physiology  in  Queen  s 
College,  Galway,  and  latterly  as  Professor  ^n^omy 
in  Gllsgow  University,  to  which  he  devoted  thirty-two 
years’  service  in  that  capacity.  Following  that  niost 
accomplished  anatomist,  Allen  Thomson,  he  had  ful¬ 
filled  the  duties  of  his  office  in  the  highest  sense,  and 
his  work  would  be  held  in  esteem  by  the  long  line  of 
students  whom  he  had  taught.  While  Professor 
Cleland’s  pen  had  been  chiefiy  occupied  in  the  exposi¬ 
tion  of  the  subjects  with  which  his  name  ^o^ld 
mainly  be  associated,  it  had  also  been  devoted  to 
philosophical  essays  of  a  scientific  character,  and 
Spon  occasion  had  strayed  into  the 
of  literature.  His  work  as  editor  of  the  seventh 
edition  of  Quain's  Anatomy  was  held  in  high  esteem 
by  all  anatomists,  and  his  work  jointly  with  Principal 
Mackay  on  human  anatomy  had  for  many  years  held  a 
foremost  place  as  a  textbook. 

already  possessed  many  academic  honours.  Although 
a  Doctor  of  Laws  of  the  Universities  of  St.  Andrews 
and  Edinburgh,  he  would  perhaps  not  less  esteem  the 
honour  which  Glasgow  University  now  desired  to 
confer  upon  him,  since  it  was  offered  to  him  as  an 
expression  of  his  great  worth  as  a  professor  and  a 
scientific  anatomist. 

After  Dr.  Cleland  had  been  capped  and  had  signed 
the  role  of  honorary  graduates.  Principal  Yule  Mackay 
presented  to  the  university  the  portrait  painted  by 
Sir  George  Eeid,  which  was  accepted  by  Principal 
Sir  Donald  MacAlister.  The  university,  he  said,  owed 
the  gift  to  the  grateful  esteem  of  a  multitude  of 
Dr.  Cleland’s  pupils,  colleagues,  and  friends  in  many 
parts  of  the  world.  In  thanking  these  donors  the 
Principal  said  that  by  enrolling  Dr.  Cleland  among 
its  honorary  graduates  the  university  indicated  that 
it  was  of  one  mind  with  the  subscribers  in  desiring 
that  fit  expression  should  be  given  to  their  appre¬ 
ciation  of  Dr.  Cleland’s  services  to  education,  to 
science,  and  to  the  life  and  reputation  of  the  Uni¬ 
versity  of  Glasgow.  On  behalf  of  the  subscribes 
Mr.  Henry  Barr  presented  to  Mrs.  Cleland  a  second 
portrait  of  Professor  Cleland,  also  painted  by  Sir 

thanking  the  subscribers  Dr.  Cleland,  in  a  most 
interesting  speech,  told  how  he  neaHy  became  a 
minister  on  leaving  school,  but  at  a  critical  mmnent 
he  discovered  the  secret  hope  in  his  mother  s  heart, 
that  he  should  follow  his  father’s  profession  and  study 
medicine.  After  tracing  hie  early  student  life  and 
medical  training.  Dr.  Cleland  alluded  to  his  service  as 
a  demonstrator  under  Professor  Goodsir  for  four  years 
before  he  first  went  to  Glasgow  as  demonstra jor  to 
Professor  Allen  Thomson  in  1861.  Of  the  professors 
who  then  occupied  chairs,  only  one  Lord  Lister 
survived.  In  1863  he  had  become  Professor  of  Anatomy 
in  Queen’s  College,  Galway,  and  returned  to  Glasgow 
fourteen  years  later  as  successor  to  Professor  Allen 
Thomson.  Afterwards  Dr.  Cleland  spoke  of  the  rela¬ 
tionship  of  art  and  anatomy,  and  referred  to  the  enorts 
he  had  made  for  the  teaching  of  artistic  anatomy  in 
a  scientific  way.  Though  he  had  failed — as  Principal 
Storey  had,  too — in  persuading  the  public  that  this  was 
a  suitable  object  to  spend  money  on,  he  hoped  still  that 
the  day  might  come  when  Glasgow  would  take  the  lead 
iu  such  an  advance. 


The  Census. 

In  reply  to  a  question  by  Mr.  E.  Wason,  the  Lord 
Advocate  stated  on  Wednesday  that  the  preliminary 
examination  of  the  returns  of  the  recent  census 
showed  the  population  of  Scotland  to  be  4,759,521,  an 
actual  increase  of  287,418,  or  6.4  per  cent.,  during  the 
ten  intercensal  years.  He  stated  that  the  preliminary 
totals  for  the  various  counties  had  been  ascer¬ 
tained  and  would  shortly  be  issued,  but  added 
that  all  the  figures  were  to  be  regarded  as  ap¬ 
proximate  and  subject  to  corrections  after  the 
census  returns  had  been 

It  is  reported  that  the  increase  in  Edinbiirgh  since 
1901  has^  been  only  2,780,  and  in  Glasgow  22,933,  but 
in  the  latter  case  there  has  been  an 
boundaries,  so  that  the  net  increase  is  probably  only  a 
little  over  7,000.  Some  communities  in  the  neigh- 
bourhood  of  Glasgow  have  increased  at  a  much 
greater  rate,  and  it  is  not  clear  how  much  of  the 
apparent  diminution  is  due  to  a 

population  to  industrial  centres  within  Glasgow  s 
sphere  of  influence.  In  some  of  the  rural  districts 
the  population  would  seem  t9  have  remained 
stationarv.  or  nearly  so,  while  in  others,  in  some 
plrts  of  Argyllshire,  for  example,  there  has  been  a 

distinct  decline. 


Notification  of  Phthisis  in  Renfrewshire. 

The  District  Committee  of  Upper  Renfrewshire  has 
agreed  to  make  permanent  the 

notification  of  phthisis.  Dr.  A.  Campbell  Munro,  the 
County  Medical  6fficer,  in  a  memorandum  on  the 

subject,  said  that  the  system  of  nn 

tion  came  into  operation  on  April  let,  1^0,  f®^ 
experimental  period  of  twelve  months.  There  had 
been  a  system  of  voluntary  notification 
the  district,  but  it  had  failed  to  bring  to  ^°^® 
than  a  fraction  of  the  cases,  and  these  generally  in  the 
last  stage.  Medical  men  felt  that  in  reporting  cases 
otherwise  than  under  compulsion  ^i^®^  ^®^®  ®P®  ^ 

charge  of  violating  professional  confidence,  bince 
the  compulsory  notification  the  system  ^®;^®d 
with  perfect  smoothness,  and  without  hardship  to 

any  one. 
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Presentation  to  Dr.  W.  R.  Dawson. 

On  April  27bh,  at  a  largely-attended  meeting  of  the 
Irish  Division  of  the  Medico- Psychological  Associa¬ 
tion,  held  at  the  Richmond  Asylum,  Dublin,  Dr.  M .  R. 
Dawson  was  the  recipient  of  a  handsome  presentation 
from  the  members  of  the  Division  on  his  resignation, 
owing  to  his  recent  appointment  as  Inspector  of 
Lunatics,  of  the  Divisional  Honorary  Secretaryship, 
which  he  had  held  for  the  past  nine  years.  The  pre¬ 
sentation,  which  was  made  in  suitable  terms  by 
Dr.  Drapes,  President- elect  of  the  Association,  con¬ 
sisted  of  a  silver  salver  and  a  large  ^^1^®*^:“°^“?®^ 
ivory  paper-knife,  the  former  bearing  the  following 
inscription:  “Presented  to  W.  R  Dawson,  Esq.,  M.D^ 
F  R  C.P.I.,  by  the  members  of  the  Irish  Division  of  the 
Medico- Psychological  Association  of  Great  Britain  and 
Ireland,  in  recognition  of  his  valuable  services  as 
Divisional  Honorary  Secretary,  1902-11. 
the  inscription  were  engraved  over  forty  autograph 
signatures.  In  the  evening  many  of  the  meJ^bers 
were  entertained  by  Dr.  Dawson  at  a  farewell  dinner 
at  the  Shelbourne  Hotel. 

The  Boyle  Medal. 

On  Wednesday,  April  26th,  P^®f6fsor  John  Jo  y, 
F  R  S.,  was  presented  with  the  Boyle  Medal  of  the 
Royal  Dublin  Society.  The  medal  was  ®f'^^bliBhed 
some  years  ago  in  memory  of  Bosle,  Ireland  s  8^®^^ 
physical  chemist,  and  has  only  twice 
awarded.  Dr.  Johnstone  Stoney,  F.R  S.,  and  Thomas 
Preston,  F.R  S,,  being  the  two  previous  recipients  01 

the  honour. 
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Prevention  of  Infantile  Mortality  in  Dublin. 

Under  the  auspices  of  the  committee  formed  last 
January  with  the  object  of  promoting  measures  calcu¬ 
lated  to  dimmish  the  infantile  mortality  in  Dublin 
a  number  of  ladies  have  attended  a  course  of  lectures 
given  by  medical  men,  and  it  is  now  proposed  that 
they  should  begm  practical  work  as  visitors  in  the 
city.  The  committee  is  of  opinion  that  the  care  and 
feeding  of  the  mother  during  the  nursing  period  has 
a  vep’  important  bearing  on  the  problem  of  infantile 
mortality,  and,  in  consequence,  steps  are  to  be  taken 
for  the  purpose  of  feeding  nursing  mothers  who  may 
I"  classes  for  the  instruction  of 

additional  workers  are  to  begin  at  once,  and  the 

CO  operation  of  other  charitable  organizations  in 
Dublin  is  invited. 

Housing,  in  Dublin. 

The  problem  of  providing  decent  dwellings  at 
moderate  rent  for  the  working-class  population  of 
Dublin  seems  about  to  be  tackled  seriously  by  the 
corporation.  Of  late  years  many  improvements  have 
been  niade,  but  in  some  quarters  the  absence  of  a 
comprehensive  scheme  for  the  abolition  of  slums 
throughout  the  entire  city  area  has  been  severely 
criticized.  It  is  now  proposed  to  appoint  a  small 
committee,  to  be  known  as  the  Housing  Committee, 
whose  duty  It  will  be  to  devote  its  attention  to  the 
'entire  question. 

Sanitary  Officers  as  Prosecutors. 

Complaints  on  behalf  of  the  solicitors’  profession 
have  lately  been  made  in  Ireland  owing  to  the  custom 
of  office^  conducting  prosecutions  under  the 

Public  Health  Act.  The  custom  is  an  old-established 
case  of  the  Dublin  Corporation  is 
stated  to  have  been  followed  for  the  last  thirty  years. 

1  he  objection  is  now  made  that  such  a  custom  is  an 
infrmgement  of  the  privileges  of  the  solicitor’s  pro¬ 
fession,  and  it  is  sought  to  insist  that  in  future  the 
complainants  in  such  cases  should  always  be  repre¬ 
sented  by  solicitors.  Up  to  the  present  no  definite 
ruling  has  been  made  on  the  subject,  but  it  appears 
that  sanitary  authorities  are  within  their  rights? 

Irish  Antivaccination  League. 

The  sixth  annual  conference  of  the  Irish  Anti- 
vaccination  League,  at  Waterford  on  April  28th 
passed  a  resolution  condemning  the  Irish  vaccina¬ 
tion  law,  and  calling  on  boards  of  guardians  to  refuse 
to  enforce  it.  It  was  also  decided  to  take  legal  pro¬ 
ceedings  m  the  High  Courts  if  the  Local  Government 
Hoard  attempted  to  dissolve  antivaccinationist  boards 
of  guardians.  The  meeting  was  rendered  notable  by 
the  receipt  of  a  characteristically  temperate  letter 
from  Mr.  George  Bernard  Sbaw,  in  which  he  says 
that  for  years  past  the  strain  of  countenancing  such 
a  proceeding  so  gross,  reckless,  dirty,  and  dangerous 
as  vaccination  from  the-  calf  has  been  growing  un¬ 
bearable  to  all  genuine  bacteriological  experts. 
\accination,  he  adds,  is  really  nothing  short  of 
attempted  murder.  Other  letters  were  also  received 
at  the  conference,  including  one  from  Dr.  Edward 
Haughton,  who  urges  his  fellow  countrymen  to 
odious  law  which  demands  that  you 
Should  have  an  animal  disease  injected  into  the  pure 
blood  of  your  children.” 

Meath  Hospital  Annual  Meeting. 

recent  annual  meeting  of  the  supporters  of 
the  Meath  Hospital  and  County  Dublin  Infirmary, 
special  attention  was  drawn  by  one  of  the  speakers  to 
the  fact  that  this  hospital,  like  all  the  other  clinical 
hospitals  in  Dublin,  serves  not  only  the  city  of  Dublin 
hut  also  the  county  at  large.  It  is  stated  that  more  than 

per  cent,  of  all  admissions  are  of  patients  who  do 
not  reside  in  the  Dublin  area.  The  deduction  naturally 
drawn  by  the  speaker  was  that  the  hospital  had  a 
right  to  expect  that  contributions  should  be  forth¬ 
coming  from  the  country  districts  in  proportion  to  the 
benefits  gained.  Several  of  the  Dublin  hospitals  have 
Of  late  years  got  heavily  into  debt,  and  there  is  ther« 
lore  special  reason  now  for  calling  attention  to  the 
point. 
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Monaghan  and  Cavan  Asylum. 

, ,  of  the  Medical  Superintendent  of  the 

1  Cavan  Asylum  states  that  on  January 

let,  1910  there  were  505  male  and  410  female  patients 
in  residence.  There  were  admitted  82  men  and 
84  women  during  the  year;  of  these,  81  were  suffer¬ 
ing  from  mania,  73  from  melancholia,  11  from  epileptic 

i  dementia.  The  discharges 

numbered  111,  of  whom  99  were  recovered,  10  relieved, 
and  2  unimproved.  The  deaths  numbered  54,  giving 
a  death-rate  calculated  on  the  average  number 
esident  of  5.9  per  cent.  The  overcrowding  of  the 
asylum  is  referred  to,  the  daily  average  number  of 
mmates  being  1^25  in  excess  of  the  legitimate  accom¬ 
modation.  The  net  cost  of  maintenance  per  head 

per  annum  was  £22  2s.  4d. 
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The  Increase  of  Industrial  Accidents. 

At  the  annual  meeting  of  the  London  and  Lancashire 
Insurance  Company,  the  Chairman  made  allusion  to 
the  great  anxiety  caused  to  the  insurance  companies 
from  the  operation  of  the  Workmen’s  Compensation 
Acts.  Ever  since  the  passing  of  the  first  Act  the 
number  and  incidence  of  industrial  accidents  had  been 
steadily  increasing,  and  the  views  expressed  by  the 
(^veimment  m  1897  as  to  the  approximate  rates  which 
should  be  charged  for  the  risks  then  to  be  under¬ 
take  by  employers  had  proved  almost  startling  in 
their  optimism.  Of  course  the  liability  had  been 
greatly  mcreaed  by  the  Act  of  1906,  but  even  then  it 
was  difficult  to  understand  how  it  could  have  been 
sug^sted  that  in  the  case  of  mines  a  rate  of  1  per  cent 
on  the  wages  would  probably  be  sufficient.  Experience 
had  shown  that  at  least  five  times  that  amount  was 
necessary^  In  the  case  of  the  textile  and  engineerinef 
risks,  for  which  a  rate  of  Is.  to  2s.  per  cent,  on  the 
wages  was  thought  to  be  sufficient,  experience  had 
shown  that,  allowing  only  for  the  merest  margin  of 
profit,  the  rate  should  properly  be  at  least  ten  to 
twenty  times  greater.  In  a  disputed  case  the 
cc^f^nies  were  rarely  able  to  recover  their  costs, 
which  usually  amounted  to  about  £15,  while,  if 
they  lost,  the  costs  often  amounted  to  £30.  Gene¬ 
rally  the_  claimants  refused  to  produce  medical 
evidence  in  the  first  instance,  and  it  was  necessary 
for  the  company  to  send  a  doctor  to  see  them, 
which  cost  a  fee  ranging  from  10s.  6d.  to  21b.,  or 
even  two  or  three  guineas  for  a  specialist.  It  often 
happened,  too,  that  even  when  a  workman  was 
willing  to  accept  a  lump  sum  the  judges  refused  to 
allow  the  matter  to  be  thus  settled,  and  left  the 
claim  open  indefinitely.  The  result  was  that  legal 
and  medical  fees  were  increasing  at  an  alarming  rate. 
Employers  must,  therefore,  be  prepared  for  a  con¬ 
siderable  increase  in  the  insurance  rates ;  it  might 
even  prove  that  the  companies  could  not  possibly 
make  the  business  pay,  in  which  case  the  Govern¬ 
ment  would  have  to  take  over  the  work  itself.  There 
seemed  to  be  a  tendency  to  trace  every  illness  that 
occurred  to  an  accident  at  work,  and  the  amount  of 
malingering  was  causing  the  greatest  alarm. 

Small- POX  at  Stalybridge. 

It  had  been  thought  that  the  outbreak  of  small-pox 
at  Stalybridge  was  over  altogether,  but,  after  a  period 
of  some  weeks  without  any  fresh  cases,  the  disquieting 
news  comes  of  5  fresh  cases  in  one  day  last  week. 
There  are  now  9  oases  under  treatment  in  the  hospi¬ 
tal,  the  total  number  of  cases  notified  since  tbe  com¬ 
mencement  being  13.  In  addition  to  other  measures 
a  day  school  in  the  centre  of  the  affe-  ted  district  has 
been  closed  until  further  notice,  and  all  contacts  are 
taken  to  the  disinfecting  station,  where  their  clothing 
is  disinfected.  The  latest  cases  have  all  been  rightly 
diagnosed  as  small-pox,  but  some  of  the  earlier 
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cases  were  for  a  time  regarded  as  chicken  pox,  and  at 
a  special  meeting  of  the  town  council  it  was  unani¬ 
mously  decided  to  include  chicken  pox  among  the 
notifiable  diseases,  the  order  to  come  into  force  on 
May  4th,  and  to  remain  in  force  for  six  months. 

Cambeidge  Geaduates’  Medical  Society. 

The  second  annual  meeting  and  dinner  of  the 
Cambridge  Graduates’  Medical  Society  was  held  at  the 
Queen’s  Hotel,  Manchester,  on  April  27th.  Thirty 
members,  three  associates,  and  fifoeen  guests  were 
present.  The  last  included  Professor  Horace  Lamb  as 
the  guest  of  the  society;  Mr.  A.  E.  Shipley,  the  new 
Master  of  Christ’s,  who  came  as  the  guest  of  the 
Christ’s  members  of  the  society,  and  Dr.  Strangeway s. 
A  pleasant  evening  was  passed  ;  speeches  were  made 
by  Professor  Lamb,  Mr.  Shipley,  Drs.  A.  H.  Godson, 
Hulton,  Strangeways,  A.  Hopkinson,  Professor  Toller, 
and  the  President,  Dr.  G.  R.  Murray.  'The  society, 
which  was  formed  last  year  to  give  Cambridge  medic^ 
men  in  the  district  an  opportunity  of  meeting  each 
other,  has  forty-three  members  and  seven  associates. 
The  associates  are  Cambridge  students  who  are  doing 
their  hospital  work  at  the  Manchester  School. 
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Tubeeculosis  in  Middlesex. 

A  confeeence  between  representatives  of  the  Borough, 
Urban,  and  Rural  district  councils  in  Middlesex  and 
the  County  Council  was  held  on  April  _  28ch,  and 
roBulted  in  tli8  adoption  of  three  resolutions.  _Th.e 
first  was  to  the  effect  that  each  local  authority,  either 
independently  or  in  combination,  should  establish  and 
work  an  antituberculosis  dispensary,  and  that  in  con¬ 
nexion  with  the  treatment  thereat  provided  provision 
should  be  made  for  the  loan  of  open-air  shelters  for 
patients  to  use  in  their  own  homes.  Dr.  Macdonald 
of  South  Norwood,  who  seconded  this  resolution, 
pointed  out  the  importance  of  getting  cases  under 
control  in  their  early  stages,  and  that  dispensaries 
were  a  step  in  the  right  direction.  Dr.  Brackenbury 
of  Hornsey  was  of  opinion  that  the  dispensary  system 
apart  from  the  use  of  sanatoriums  would  be  of  com¬ 
paratively  little  use.  This  observation  led  to  the 
second  resolution  (which  recommended  the  provision 
of  sanatorium  accommodation  for  the  treatment  of 
cases  of  phthisis  in  Middlesex)  being  amalgamated 
with  the  first  for  the  purpose  of  discussion,  and  finally 
both  were  carried.  The  third  resolution  was  that  the 
Local  Government  Board  should  be  requested  to  take 
steps  to  impose  compulsory  notification  of  phthisis 
and  other  forms  of  tuberculosis  on  all  Middlesex 

areas.  ,  .  ,  , 

In  respect  to  the  need  of  special  steps  being^  taken, 
the  Chairman  of  the  Conference,  Mr.  W.  W.  Kelland, 
quoting  from  a  report  recently  made  by  Dr.  C.  W.F. 
Young,  County  M.O.H.,  showing  that  the  average 
annual  number  of  deaths  from  phthisis  in  Middlesex 
during  the  past  nine  years  had  been  864,  and  that  if  it 
could  be  correctly  assumed  that  every  death  repre¬ 
sented  five  cases  of  recognizable  phthisis,  there  must 
at  present  be  about  4,500  such  cases  in  the  county. 


:^outlj  Males. 


The  Intee- State  Confeeence  on  Tubeeculosis. 
The  Inter-State  Conference  on  Tuberculosis  concluded 
its  labours  at  the  end  of  February ;  its  members  were 
the  principal  medical  officers  of  each  of  the  States  of 
Australia.  Their  joint  report  was  not  in  the  hands  of 
the  various  Governments  when  our  advices  left,  but 
Dr.  Ashburton  Thompson,  Pifesident  of  the  Board  of 
Health  of  New  South  Wales,  made  a  communication  to 
the  Sydney  Daily  Telegraph  of  March  11th,  which  may 
he  taken  to  embody  its  main  points.  The  terms  of 
reference  to  the  conference  were  “to  devise  systematic 
and  uniform  means”  for  combating  tuberculosis  in  the 
States  of  Australia.  The  first  decision  of  the  confer¬ 
ence  was  that  as  the  members  of  the  conference  were 


the  responsible  medical  advisers  of  their  respective 
Governments  any  recommendations  made  must  be  in 
accordance  with  ascertained  knowledge  and  practic¬ 
able.  Secondly,  it  decided  that  while  the  communic¬ 
able  character  of  tuberculosis  points  it  out  as  a 
disease  requiring  the  interference  of  Governments  to 
restrain  it,  there  is  nothing  to  distinguish  it  from 
other  diseases  as  a  special  responsibility  of  Govern¬ 
ments  in  respect  of  cure.  Hence  the  conference 
refrained  from  all  reference  to  curative  sanatoriums 
and  acted  on  the  assumption  that  the  duty  of  the 
various  Governments  was  confined  to  prevention. 
In  regard  to  this,  the  first  recommendation  is 
that  notification  shall  be  made  compulsory  and 
universal  throughout  the  Commonwealth.  At  the 
same  time  it  is  pointed  out  that  compulsory 
notification  is  justifiable  only  when  Governments 
are  prepared  to  act  on  the  information  thus  acquired, 
but  that  this  is  comparatively  simple.  A  law  should 
be  passed  conferring  power  to  remove  into  segrega¬ 
tion  (on  the  order  of  a  police  magistrate  made  on  the 
application  of  the  Central  Health  Authority)  any  con¬ 
sumptives  who  are  a  danger  to  their  housemates  and 
others,  or  who  either  persistently  neglect  to  take  the 
simple  precautions  necessary,  or  who  are  manifestly 
unable  to  take  them  owing  to  advanced  illness  com¬ 
bined  with  poverty  and  like  circumstances.  The  con¬ 
ference  does  not  expect  that  it  will  be  necessary  to 
apply  this  law  otherwise  than  in  a  very  small  number 
of  cases,  for  its  mere  existence  will  probably  exercise 
a  very  useful  influence.  In  addition  every  State  should 
provide  accommodation  for  cases  of^  advanced  tuber¬ 
culosis  in  persons  unable  to  obtain  it  for  themselves. 
Such  provision  the  conference  regards  as  an  essential 
factor  in  the  control  of  consumption. 

The  report  also  lays  stress  on  the  fact  that  the  epi¬ 
demiology  of  tuberculosis  is  in  many  respects  unsettled, 
and  that  it  is  only  on  an  accurate  epidemiology  that 
preventive  measures  can  safely  be  based.  During  the 
past  twenty-five  years  the  medical  profession,  dazzled 
by  the  brilliant  results  of  bacteriological  research, - 
has,  it  is  pointed  out,  been  unable  for  the  most  part  to 
-see  beyond  them.  Such  results  are  no  doubt  of  great 
value,  and  show  that  phthisis  can  be  communicated 
from  man  to  man,  but  inquiry  of  quite  a  different 
ordec  is  necessary  before  it  can  be  concluded  tbat  it 
not  only  can  be,  but  actually  is,  so  communicated. 
Hence  the  conference  recommends  that  in  each  State, 
and  by  State  officers,  a  uniform  form  of  inquiry  should 
be  made  into  each  individual  case  of  phthisis.  Such 
inquiry  form,  having  been  utilized  for  its  own  pur¬ 
poses  by  the  State  concerned,  should  ultimately  be 
transmitted  to  the  Commonwealth  statistician,  in 
order  that  its  contents  may  be  collated  with  similar 
information  derived  from  the  whole  of  Australia.  In 
a  few  years  a  great  body  of  valuable  information 
would  accumulate,  and  if  analysed  by  the  statistician 
in  consultation  with  epidemiologists  it  would  point 
the  way  to  much  more  simple  and  less  costly  plans 
than  any  that  could  be  devised  in  the  present  state 
of  knowledge. 

In  regard  to  detection  of  early  cases,  the  conference 
recommends  that  the  State  should  provide  f^^^  bac¬ 
teriological  examination  of  the  expectoration  of  con¬ 
sumptives  of  every  class  of  society.  Though  children 
do  not  suffer  from  pulmonary  phthisis  they  frequently 
suffer  from  other  forms  of  tuberculosis,  so  the  con¬ 
ference  regards  systematic  examination  of  school 
children  as  especially  desirable,  and  recommends 
that  to  secure  effect  for  the  findings  of  such  examina¬ 
tions,  the  Education  departments  should  establish 
boarding  school  sanatoriums,  at  which  the  usual 
course  of  school  instruction  can  be  carried  out  in  the 
open  air,  and  in  conditions  of  life  favourable  to  the 
tuberculous.  At  such  open-air  schools  school  teachers 
who  have  become  consumptiee  might  continue  to  be 
employed.  As  for  any  dangers  arising  from  fpjercu- 
lous  meat  and  milk,  these  should  be  controlled  by  the 
Departments  of  Agriculture  and  of  Health  by  the 
tion  of  food  laws.  It  is  only  phthisis,  including  both 
pulmonary  and  laryngeal  forms,  of  which  it  is  neces¬ 
sary  for  the  Governments  of  the  various  States  to  taKe- 
direct  cognizance  for  preventive  purposes. 
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PRANCE. 

A  Patients'  Loch-out. — Medical  Inspection  of  Conscripts. 

During  the  early  part  of  this  year  things  were  very  flat  in 
the  medical  world.  There  were  no  exciting  noveltiesi  no 
new  cure  for  tuberculosis,  no  new  disease ;  at  the  most  we 
have  seen  a  new  name  not  calculated  to  excite  geographi¬ 
cal  susceptibilities  given  to  Malta  fever.  At  the  Faculty  of 
Medicine  the  students  have  been  conducting  themselves 
with  the  gravity  of  members  of  the  Academy  of  Medicine. 
One  no  longer  hears  even  the  noise  of  the  conflict  between 
the  public  and  the  doctors,  which  broke  out  some 
time  ago,  owing  to  a  general  raisiog  of  fees.  This 
the  doctors  considered  to  be  justified,  partly  by  the 
increased  cost  of  living  and  partly  by  the  rise  in  the  price 
of  rubber.  The  doctors’  clients  seem  to  have  failed  to 
comprehend  that  by  putting  at  their  disposal  a  motoring 
xeal  which  took  no  account  of  tyres  or  horse-power, 
doctors  had  established  a  right  to  make  their  patients 
contribute  to  this  improvement  in  medical  practice.  The 
same  difficulty  of  comprehension  will  no  doubt  be 
shown  to-morrow  when  the  doctor  literally  flies  to  the 
relief  of  his  patient.  It  is  true  that  in  one  of  the  towns 
of  the  west  of  France  there  has  been  a  kind  of  strike  of 
patients  actual  and  possible ;  they  formed  a  league  in  which 
every  member  bound  himself  by  horrid  oaths  not  to  consult 
a  doctor  until  the  old  scale  of  fees  was  restored.  This 
new  kind  of  lock-out,  however,  ended  very  soon  in  fiasco. 
It  was  brought  to  an  end  by  influenza  at  about  the  same 
time  that  M.  Briand  terminated  the  strike  among  the  rail¬ 
way  men,  and  very  much  in  the  same  way — that  is  to  say,  by 
a  kind  of  sudden  mobilization.  If  it  had  not  been  influenza 
it  would  have  been  something  else,  and  this  demonstration 
of  our  power  ought  to  teach  us  wisdom,  since  superiority  so 
obvious  imposes  on  us  corresponding  duties.  On  the  other 
hand,  it  may  well  be  asked  whether  the  duties  are  not 
amply  fulfilled  by  the  efforts  which  scientific  medicine  is 
making  to  abolish  the  very  springs  of  our  professional 
resources.  We  ought  to  make  a  compact  with  the  public 
upon  the  principle  that  every  time  we  suppress  a  disease 
we  should  have  a  right  to  raise  our  fees  for  the 
treatment  of  those  which  remain.  May  we  not  look 
forward  to  the  thrice  happy  day  when  mankind,  riddled 
with  vaccines  as  an  old  piece  of  furniture  with  worm -holes, 
when  there  remain  only  a  few  slight  disorders  justifying 
the  other  sex  in  exciting  the  interest  and  sympathy  of 
ours,  we  shall  be  well  paid  for  doing  almost  nothing  ? 
May  we  not  look  forward  to  the  time  when  our  consulta¬ 
tions  and  visits  will  be  replaced  by  that  beautiful  leisure 
of  which  Horace  speaks : 

Sen  te  in  remoto  gramine  per  dies 

Festos  reclinatum  beads 

Interiors  nota  Falerni. 

But  perhaps  the  old  Falernian  of  which  the  poet  speaks 
with  so  much  affection  will  prove  our  last  pathological 
snare.  Indeed,  modern  existence  does  not  seem  to  be 
leading  us  to  those  safe  retreats  and  country  joys  for  which 
some  of  us  long. 

At  this  moment  as  I  write  troops  of  young  men  are 
passing  under  my  windows,  dancing,  singing,  and  shouting. 
They  are  conscripts  returning  from  the  conseil  de  revision, 
the  physical  examination  held  before  they  join  their 
regiments.  This  same  conseil  de  revision  causes  us  often 
inwardly  to  rage.  There  is  not  a  malingerer  or  a  coward  who 
does  not  go  to  his  doctor  to  beg  a  certificate  of  incapacity. 
At  the  town  of  each  canton  a  medecin- major  of  one  of  the 
regional  battalions  examines  some  forty  young  men  in  some 
sixty  minutes,  and  decides  as  well  as  he  can  whether  they 
should  be  sent  to  their  regiments,  rejected  altogether,  or  a 
decision  in  their  cases  postponed  for  a  time ;  the  military 
doctor  has  to  guide  him  nothing  but  certain  certificates 
given  by  civil  doctors,  and  presented  by  the  interested 
parties  themselves,  certificates  which  must  often  seem  to 
the  military  doctor  nothing  less  than  a  reflection  upon 
his  perspicacity  or  as  no  more  than  evidence  of  the 
complacency  of  the  civil  doctor.  It  will  be  difficult 
readers  to  understand  how  great  is  the 
difficulty  we  encounter,  even  though  every  kind  of 
influence  is  brought  to  play,  in  obtaining  the  rejection 


of  a  patient  declared  to  be  in  the  premonitory  stage  of 
tubercnlosis,  the  stage  in  which  lesions  are  latent.  The 
result  is  that  we  prefer  to  run  the  risk  of  having  a  man 
sent  back  to  us  after  some  months  with  the  colours.  It  is 
true  that  there  is  another  medical  inspection  when  the 
conscript  reaches  his  regiment,  and  that  this  examination  is 
much  more  close  and  careful,  but  it  would  be  very  much 
better  to  secure  the  co-operation  of  the  family  doctor,  and  to 
authorize  him  under  proper  regulations  to  send  a  note 
direct  to  the  military  administration.  If  the  excellent 
plan  introduced  at  Nice  of  providing  every  school  child 
with  a  medical  history  book  were  generally  adopted,  it 
would  be  possible  for  the  family  doctor,  before  the  conscript 
goes  to  the  regiment,  to  insert  in  this  book  a  final  note  for 
the  edification  of  his  military  brethren.  If  this  were  done, 
not  only  would  it  prevent  certain  young  men  being  forced 
to  begin  their  military  training  who  are  unfit  for  it, 
but  it  would  prevent  the  invaliding  of  some  who  under 
present  conditions  cannot  be  made  into  soldiers,  but  who 
might  be  useful  if  the  family  doctor’s  advice,  as  to  the 
selection  of  climate  and  the  adjustment  of  other  con¬ 
ditions  in  a  manner  appropriate  to  their  physical  aptitudes, 
were  accepted.  No  doubt  there  are  many  difficulties  in 
the  way  of  carrying  out  such  a  scheme,  more  especially  so 
long  as  the  family  doctor  is  in  respect  to  the  conscripts 
entirely  dependent  upon  private  fees.  But  the  question  is 
one  which  will  have  to  be  considered  by  our  Government. 
Year  by  year  problems  of  this  kind  are  being  more  care¬ 
fully  considered  by  Parliament,  and  eventually  no  doubt 
they  will  be  solved.  When  that  good  time  comes  we  shall 
no  longer  note  among  the  young  men  who  pass  singing, 
dancing  and  shouting  under  our  windows,  some  who  sing 
false,  who  dauce  without  spirit,  and  who  only  shout  to 
still  their  well-grounded  fears. 


CCnrmpottkttM. 


THE  PLACE  OF  THE  HOSPITAL  IN  A  CIVILIZED 

COMMUNITY. 

Sir, — May  I,  through  your  columns,  ask  Dr.  Lauriston 
E.  Shaw  if  his  excellent  address  published  in  your  issue  of 
April  29 th  could  be  printed  in  pamphlet  form  for  sale? 
The  subject  is  of  course  extremely  important  at  the 
present  time,  and  is  set  forth  in  a  way  that  even  country 
laymen  could  understand. 

Personally,  I  should  like  to  send  a  copy  to  every  member 
of  our  local  hospital  committee,  and  no  doubt  many  other 
practitioners  would  do  the  same.  We  have  recently  had 
much  argument  here  on  the  points  of  hospital  abuse, 
competition  with  practitioners,  waste  of  hospital  funds 
and  energy  on  trivial  cases,  and  admission  of  patients  by 
practitioner’s  recommendation  only,  but  failed  to  convince 
the  lay  element  on  any  of  them.  The  matter  is  really 
more  important  in  some  respects,  in  connexion  with  the 
small  country  hospital  officered  by  practitioners,  not  only 
from  the  doctor’s  point  of  view,  but  from  that  of  the 
patient’s. 

There  is  no  fear  that  the  dwellers  in  large  towns  will 
ever  lack  the  highest  technical  skill  or  apparatus,  but 
unless  the  country  hospital  definitely  aims  at  providing 
only  treatment  which  cannot  be  carried  out  at  home,  it 
becomes,  both  in  general  estimation  and  in  fact,  merely  a 
means  of  gratuitous  treatment  for  a  class  just  above  the 
Poor  Law  patient. 

A  further  point  not  touched  in  the  article  referred  to 
which  would  assist  in  developing  the  value  of  the  hospital 
as  a  place  for  special  treatment,  is  that  the  staff,  although 
general  practitioners  outside,  should  specialize  as  far  as 
the  institution  is  concerned ;  this  is  so  obvious  that  it 
hardly  needs  elaboration ;  it  is  absurd  for  half  a  dozen 
men  on  a  small  hospital  each  to  do  work  in  connexion 
with  medicine,  surgery,  gynaecology,  throats,  eyes,  x  rajs, 
skin,  etc.,  and  if  we  wish  the  general  public  to  adopt  tbe 
view  that  the  country  hospitals  should  drop  ordinary  dis¬ 
pensary  work,  and  aim  at  providing  special  treatment  for 
special  cases,  on  the  recommendation  of  the  profession,  it 
is  essential  that  the  local  profession  should  agree  to  take 
up  special  branches  of  work. 

It  is  no  answer  to  this  to  say  that  there  is  no  room  or 
employment  for  specialists  in  country  districts.  There  is 
no  need  to  assume  that  title,  but  a  man  can  perfectly  well 
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be  in  general  practice  and  yet,  by  devotion  to  special  work 
at  the  local  institution,  become  more  efBcient  in  that  par- 
ticular  branch,  to  the  advantage  both  of  the  patients  and 

This  would  have  the  further  advantage  of  including 
many  more,  and,  in  some  cases,  probably  all,  of  the  local 
practitioners  on  the  staff,  and  incidentally  remove  a 
frequent  cause  of  friction  between  fellow  practitioners.— 

^  April  50th.  PeNROSE  WILLIAMS,  F.R.C.S.Edin. 


POOR  LA,W  INFIRMARIES  AND  HOSPITALS. 

ctt, _ In  his  reply  (British  Medical  Journal,  April 

22nd)  to  my  letter  of  April  8th,  the  Hon.  Sydney  Holland 
has  shifted  the  ground  of  the  whole  controversy.  He 
complains  that  I  have  misinterpreted  the  words  of  his 
PoX  speech,  but  at  the  same  time  he  finds  it  necessary 
to  devote  three-quarters  of  a  page  to  an  endeavour  to 
explain  them  away.  Surely  if,  to  point  out  my  error  was 
all^that  was  required,  much  less  than  this  might  have 
served  his  purpose.  Notwithstanding,  however,  all  that 
he  has  written-four  fifths  of  which  is  entirely  irrelevant- 
I  still  contend  that  the  construction  I  put  upon  his  words 
was  the  obvious  one,  and  the  one  most  likely  to  occur  in 
the  minds  of  those  who  heard  or  read  his  speech.  If  he 
feels  aggrieved  at  my  contentions,  the  blame  niust  rest 
upon  uf  own  sboul/ers  for  having,  by  hia  choice  of 

expression,  obscured  his  true  meaning.  .  v  1,  -  j.v,_ 

Let  me  remind  him  that  he  drew  a  contrast  between  the 
hospital  and  the  Poor  Law  infirmary  with  conclusions  un- 
favSirableto  the  latter.  I  am 

the  Guardians  of  the  Poor  do  or  fad  to  do,  nor  with  the 
merits  and  demerits  of  the  present  Poor  Law  system,  and 
I  do  not  intend  to  be  drawn  into  a  controversy  in  defence 
of  either.  My  whole  concern  is  with  the  above-mentioned 
conclusions  to  protest  against  their  unfairness  and  to 
remove  from  the  public  mind  the  false  impression  which 

^^Mr^SvSey  Holland  disclaims  having  made  or  having 
desire  to  make  any  suggestion  of  incompetence  or  lack  of 
sympathy  on  the  part  of  the  staffs  of  Poor  Law  infirmaries, 
but  what,  may  I  ask,  would  he  have  your  readers  ^infer 
from  his  reference  to  the  death-rate  of  babies  in  these 

'“AgSn°he  finds  fault  with  me  for  having  represented  him 
as  referring  to  London  Poor  Law  iofirmaries.  He  says  he 
never  said ‘  London.”  Granted,  but  may  I  again  remind 
him  that  he  was  speaking  in  a  London  hospital  to  an 
audience  of  Londoners  whose  acquaintance  with  hospitals 
and  infirmaries  did  not  probably  extend  beyond  London, 
and  I  put  it  to  him  that  this  audience  would  be  more 
likely  to  infer  from  his  remarks  that  he  was  speaking  of 
London  institutions  rather  than  of  any  situated  at  the 
other  end  of  the  kingdom.  And  in  any  case  his  statement 
was  a  general  and  unqualified  one,  which  must  have  in¬ 
cluded  London,  seeing  that,  of  the  total  number  o*  Poor 
Law  infirmaries  in  England,  London  possesses  thirty. 
But,  why  this  eagerness  to  except  London  and  carry  the 
controversy  so  far  afield?  His  reason  is  made  patent  a 
little  further  on  in  his  letter,  where  he  informs  us  that  he 
was  himself  for  several  years  an  active  guardian  of  two 
London  unions.  At  that  time,  he  goes  on  to  say,  both 
these  unions  had  (he  uses  the  past  tense)  excellent 
infirmaries.  Unfortunately,  both  of  these  seem  to  have 
fallen  from  their  high  estate,  and  are  now  numbered  with 

the  “  condemned.”  . 

I  am  taunted  with  having  set  up  an  imaginary  windmill 
to  knock  my  head  against,  and  then  straightway  Mr. 
Sydney  Holland  proceeds  to  accept  a  challenge  ^oioh 
Ihever  issued.  My  challenge  to  him  was  to  prove  that 
the  Poor  Law  infirmaries  are  perfunciory  and  unsym¬ 
pathetic  in  their  treatment  of  tbe  sick  poor.  1  did  n^ 
challenge  him  to  prove  anything  either  about  the  Poor  Law 
system  or  the  guardians  of  the  poor.  His  purpose  is 
obvious  He  sought  opportunity  to  attack  the  whole  Poor 
Law  organization,  and  at  its  expense  to  further  his  pet 
scheme  of  ”  State  aid  for  the  hospitals,”  and  as  my  letter 
did  not  supply  this  he  formulated  a  new  challenge  to  suit 
his  own  ends.  .3 

Then  I  come  to  what  Mr.  Sydney  Holland  evidently 
eoasiders  to  be  the  chief  point  of  his  reply  namely, 
h's  conviction  of  me  out  of  my  own  pen.  Unfortunately 


for  himself,  his  choice  of  weapon  has  been  a  bad  one,  for 
far  from  convicting  myself  or  the  Poor  Law  infirmaries,, 
he  himself  and  the  hospitals  stand  convicted,  for  let  me 
inform  him  that  much  of  the  hardness  and  harass  of  Poor 
Law  infirmary  work  is  directly  due  to  the  inconsiderate- 
ness  and  open  hostility  of  the  hospitals.  Is  Mr.  Sydney 
Holland  ignorant  of  the  type  of  case  daily  disgorged  from 
the  general  hospital  and  sent  on  to  the  Poor  Law  in¬ 
firmary  ?  If  so,  let  me  inform  him  that  it  is  the  case 
whose  detention  in  hospital  is  calculated  neither  to  add 
lustre  to  its  reputation  nor— what  is  more  important— to 

lOflEbiiS  StSitlStlCS*  •j.r.  n 

I  think  now  that  I  have  dealt  with  all  the  chief  points 
in  the  letter  relevant  to  the  issue.  The  remainder  does 
not  call  for  comment,  as  it  does  not  arise  out  of  the 

‘^^I  haveXarked  with  pleasure  the  kindly  tribute  which 
Mr.  Holland  pays  to  the  medical  and  nursing  staffs  of  our 
Poor  Law  infirmaries,  and  I  accept  it  as  a.  withdrawal  of 
the  imputation  cast  upon  them  and  their  work  in  his 

Poplar  speech.  ,  .  . 

May  L  in  conclusion,  express  my  own  personal  opinion 
that  such  random  assertions  as  the  one  complained  of  are 
much  to  be  deprecated,  as  they  tend  to  create  a  totally 
false  impressioi  on  the  lay  mind,  and  thus  may  work 
untold  mischief  ? — I  am,  etc..  t\t  -r 

London,  N..  Apdl  30th.  J-  JoHHSTONB  JeEVIS,  M.B.Edm. 


CHRONIC  INTESTINAL  STASIS. 

Sir— I  have  read  with  interest  the  paper  on  chronic 
intestinal  stasis  treated  by 

in  the  British  Medical  Journal  of  April  22nd,  in  which 
Mr.  Harold  Chappie  gives  an  account  of  50  cases  success¬ 
fully  operated  on  by  Mr.  Arbuthnot  Lan^  A  reader  of 
this  article  cannot  help  being  struck  with  the  apparent 
simplicity  of  the  treatment,  the  uniformity  of  success,  and 
the  complete  absence  of  mortality.  Mr.  Chappie  says, 
“  Mv  list  does  not  pretend  to  include  all  the  cases  that 
havl  been  subject  to  operative  treatment.”  but  he  does  not 
tell  us  if  these  50  cases  are  consecutive  or  not,  or  whether 
any  unsuccessful  cases  occurred  during  the  period  covered 

'^^To  surgeons  anxious  to  benefit  by  Mr.  Lane’s  large 
experience  in  this  class  of  surgery,  it  would  be  of  con- 
sicFerable  interest  to  know  if  any  failures  have  followed 
the  operations  of  colectomy  or  ileo- colostomy  for  this 
complamt  in  Mr.  Laue’s  praotice.-I  am,  ete 


London,  W.,  May  2nd. 


HEART  FAILURE. 

Sir _ Dr.  James  Mackenzie,  in  the  Oliver- Sharpey 

Lectures,  relies  chiefly  for  the  treatment  of  heart  failure  on 
rest,  stating  that  he  believes  all  the  advantages  claimed 
for  baths  and  exercises  as  therapeutic  agents  are  really 
due  to  the  physical  rest  their  adoption  entails.  As  this 
statement  has  called  forth  some  comment  in  your  pages, 
may  I  be  allowed  to  suggest  that  Nauheim  baths  and 
exercises  are  the  means  by  which  comparative  rest  can  bp 
most  effectually  attained  in  cases  of  heart  failure?  There 
are  only  two  ways  of  giving  an  overworked  heart  com¬ 
parative  rest.  First,  by  diminishing  its  work  by  J^estiog  the 
body ;  and,  secondly,  by  increasing  the  size  of  the  pen- 
pheral  vessels,  and  hence  reducing  Jbe  amount  of  work 
the  heart  has  to  perform  in  pumping  the  blood  through  the 
vascular  system.  The  latter  method  is  exactly  what  the 
Nauheim  baths  and  exercises  are  claimed  to  do,  and  in 

practical  experience  are  found  to  do.  «  -  i.i„ 

If  the  pump  at  the  waterworks  is  not  sufficiently  strong 
to  pump  the  water  to  the  town  two  courses  are  open- 
either  to  fit  a  stronger  0/ *0. 

of  the  water  pipes.  This  latter  is  what  the  Nauheim 
baths  and  exercises  do,  as  can  be  proved  by  the  epbygc“0 
manometer  and  the  sphygmograph.  As  one  who  has  been 

in  general  practice  for  some  years,  and  w^  mlnv 

been  able  to  follow  up  his  cases,  I  can  affirm  that  many 
cases  of  heart  failure  which  have  passed  through  my 
hands,  and  who  tried  rest  in  bed 

would  still  be  condemned  to  a  life  of  inactivity  had  it  not 
been  for  tbe  Nauheim  baths  and  exercises.  I  have 
this  in  practice  again  and  again,  and  I  have  b®8itation 
in  saying,  from  practical  experience,  that  I  consider  the 
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Nauheim  baths  the  most  effective  method  of  giving  an 
overworked  heart  comparative  rest.  I  have  patients 
leading  active,  useful  lives  to-day  who  spent  years  of  inva¬ 
lidity  until  they  had  a  course  of  Nauheim  baths.  I  should, 
in  conclusion,  like  to  point  out  that,  apart  from  one  hour’s 
rest  a  day,  I  do  not  confine  my  Nauheim  cases  to  bed 
while  they  are  under  the  treatment,  and  hence  the  good 
results  cannot  be  due  to  the  rest  in  bed. — I  am,  etc., 
Woking,  April  29th.  R.  ThoRNB  Thorne. 


CHRONIC  TRAUMATIC  MASTITIS. 

Sir, — I  have  just  been  reading  Mr.  Cheatle’s  paper  in 
the  Journal  of  March  4th  on  Chronic  Traumatic  Mastitis, 
and  note  with  interest  the  connexion  Mr.  Cheatle  shows 
to  exist,  in  some  cases  at  least,  between  the  wearing  of 
badly-made  corsets  and  cancer  of  the  breast.  I  would  just 
like  to  say  that  in  the  course  of  fourteen  years’  practice 
among  African  natives,  both  here  and  in  Nyasaland,  I  do 
nob  remember  to  have  seen  a  single  case  of  cancer  of  the 
breast  in  a  native.  I  have  seen  cancer  in  other  regions, 
but  never  in  the  breast.  As  hardly  any  native  women 
wear  corsets,  I  have  often  wondered  whether  any  con¬ 
nexion  would  eventually  be  proved  between  corsets  and 
cancer. — I  am,  etc., 

Lovedale,  South  Africa,  NbiL  MacVICAR,  M.D. 

April  8th. 


ORIGIN  OF  THE  VERTEBRATES. 

Sir, — During  the  period  of  nearly  three  months  which 
has  elapsed  since  the  appearance  of  your  leader  on  the 
origin  of  the  vertebrates,  I  have  been  engaged,  in  con¬ 
formity  with  the  general  advice  conveyed  by  that  article, 
in  a  careful  perusal,  in  the  first  place,  of  Dr.  Gaskell’s 
remarkable  book,  and  subsequently  in  following  up  the 
train  of  thought  and  speculation  his  work  necessarily 
excites. 

Here  a  preliminary  thought  presents  itself.  Is  it  not 
surprising  that  none  of  your  readers,  with  ample  leisure  at 
their  disposal,  should  have  anticipated  me  in  some  refer¬ 
ence  to  the  subject  of  this  letter?  Are  we  to  blame  for  this 
silence  the  specialization  Dr.  Gaskell  speaks  of  in  his 
introduction,  the  fact  that  every  investigator  in  our  time  is 
confined  more  and  more  to  one  department  of  science  ? 

This  seems  to  be  the  great  defect  of  our  modern  medi¬ 
cine  ;  what  else  but  some  such  want  of  sympathy  with 
general  conceptions  could  account  for  the  fact  that  Dr. 
Gaskell’s  theory  has  already  gone  over  fourteen  years 
without  professional  recognition  ?  For  medical  men  should 
have  been  the  first  to  perceive  its  value.  Is  not  the 
participation  of  the  nervous  system — it  is  to  the  nervous 
system  that  Dr.  Gaskell,  who  here  receives  the  weighty 
support  of  Professor  Starling,  turns  for  his  chief  argument 
— more  and  more  evident  to-day  in  every  general  dis¬ 
turbance  of  health  ?  Have  not  the  diseases  of  the  central 
nervous  system  undergone  a  markedly,  almost  an  alarming, 
increase  within  the  last  two  decades  ?  And  is  not  this 
branch  of  medicine  the  most  abstruse,  the  least  understood, 
and  the  most  defectively  expounded  ? 

Dr.  Gaskell’s  theory  throws  a  welcome  ray  of  light  over 
'  this  and  its  neighbouring  sections  of  pathology.  It  sug¬ 
gests  explanations  of  many  anomalies  of  growth  and 
development,  shows  how  much  more  than  what  has 
already  been  achieved  may  be  expected  from  the  study  of 
the  vestigial  organs  and  the  ductless  glands,  and  admits  of 
a  rational  description  of  the  structure  and  functions  of  the 
cerebro- spinal  tract  and  its  secretion.='- 

One  of  the  chief  objections  urged  against  Dr.  Gaskell’s 
position  is  that  his  theory  entails  the  necessity  of  creating 
a  new  digestive  tube  in  an  already  highly- organized 
animal.  But  Dr.  Gaskell  justly  holds  that  the  difficulty  in 
this  case  is  no  greater  than  that  lightly  overcome  by  his 
opponents  in  forming  a  new  air-absorbing  respiratory 
organ  from  one  previously  aquatic  in  its  functions.  He 
thinks,  to  convey  his  own  expression,  that  the  evidence  is 


At  the  recent  discussion,  referred  to  in  your  article,  at  the 
humean  Society  on  this  theory  of  the  origin  of  the  vertebrates. 
Professor  Dendy  expressed  the  opinion  that  the  choroid  plexuses 
t>OBeeBsed  a  gill-like  character  and  ])robably  formed  a  respiratory 
brain.  Dr.  Qaskell  was  apparently  justified  in  regarding 
""‘s  jiew  as  somewhat  novel  and  fanciful.  He  and  Professor  Starling 
could  have  added  that  most  modern  physiologists,  at  least  in  France 
(see  Milian.  Le  liquide  cep  halo- rachidien),  look  upon  the  choroid 
plexuses  as  a  ductless  gland  principally  concerned  with  the  ependyma 
m  secreting  the  cerebro-spinal  fiuid. 


Tax  Baiiua 
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stronger  in  favour  of  the  vertebrate  alimentary  canal  being 
form^  from  a  pre-existing  respiratory  chamber  than  that 
an  alimentary  canal  should  have  taken  on  a  respiratory 
function  in  its  anterior  end  (see  discussion  at  the  Linnean 
Society). 

From  the  letter  quoted  at  the  head  of  the  opening  pages 
of  the  Origin  of  Vertebrates,  Professor  Huxley’s  interest 
seems  to  have  been  aroused  in  the  fortunes  of  the  new 
hypothesis.  This  fact  alone  should  commend  Dr,  Gaskell’s 
book^  to  every  student  of  biology,  and  especially,  as  I  have 
implied,  to  that  student  of  the  science  medical  men  know 
as  the  pathologist, — I  am,  etc., 

Nice,  April  17th.  A.  W.  GiLCHRIST,  M,D. 


PHYSICIAN  OR  SURGEON  ? 

Sir, — As  a  general  practitioner  I  have  been  interested 
by  Mr.  Hewlett’s  letter  in  your  issue  of  April  22nd  (p.  967). 
I  cannot  see  any  reason  why  a  physician  should  not  inject 
salvarsan ;  by  no  stretch  of  imagination  can  one  call  it  a 
surgical  operation,  any  more  so  than  tapping  the  chest  or 
lumbar  puncture.  I  have  always  failed  to  see  the  justice 
of  the  restrictions  which  have  been  placed  on  the  practice 
of  the  physicians  in  Hull,  whilst  the  surgeons  have  been 
allowed  to  indulge  in  medical  practice,  and  even  in 
pharmacy.  If  any  distinction  is  to  be  made  in  practice, 
surely  it  should  be  applied  to  the  surgeons  as  well  as  the 
physicians. — I  am,  etc., 

Beverley,  April  25th.  H.  L.  MuNRO,  M.D.Edin. 
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UNIVERSITY  OF  CAMBRIDGE. 

Degrees. 

The  following  degrees  have  been  conferred  : 

M.D.— P.  Hall-Smith,  N.  Wilson,  B.  Halley-Stewart. 

M.B.,  B.C.— F.  G.  Caley. 

-Examinations. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Second  M.B.,  B.C.  (Part  ID.— TEL.  A.  Bell,  B.  K.  T,  Collins,  H,  P. 
Dawson,  H.  V.  Deakin,  H.  Hartridge,  T.  J.  H.  Hoskin,  H.  A, 
Lucas.  R.  K.  Merson.  H.  A.  Richards,  C.  J,  Scholtz,  J.  E.  Sharp, 
A.  G.  G.  Thompson,  H.  A.  Williams,  H.  G.  Wiltshire. 


UNIVERSITY  OF  GLASGOW. 

The  following  were  among  the  degrees  conferred  at  a  meeting 
of  the  Senate  on  April  24th  : 

M.D.— J.  M’Clure,  J.  M’Kay,  G.  W.  Milne. 

Ch.M. — J.  R.  Kerr. 

M.B.,  Ch.B.—*  *D.  T.  C.  Frew.  *  W.  MacMurray.  +J.  Gibson.  tJ.  F. 
Smith,  i'A.  S.  Wilson,  tJ.  W.  Anderson,  tJ.T.  Brown,  J.  B, 
Alexander,  D.  Arbuckle,  Agnes  B.  Auchencloss,  C,  Averill,  Chris¬ 
tina  Barrowman,  Marie  A.  A.  Beard,  A.  H.  Brown,  J.  Buchanan, 
D.  Downie.  R.  Findlay,  T,  L.  Fleming,  T.  S.  Fleming,  H.  Forrest, 
T.  L.  Fraser,  A.  Garvie,  A.  S.  Hannay,  W.  Johnstone,  J.  D.  Mac- 
kinnon,  S.  A.  MacPhee,  G.  H.  M’Robert,  J,  P.  M’Vey.  M.  Manson, 
F.  W.  Martin,  R.  S.  Miller,  J.  Mowat,  H.  L.Neil,  A.  Poole.  A.  8. 
Richmond,  Barbara  G.  Rutherfurd,  J.  L.  Scott,  W.  Sneddon, 
J.  Stewart,  J.  T.  W,  Stewart.  T.  L.  G.  Stewart.  Barbara  Suther¬ 
land,  A.  G.  Waddell,  J.  D.  Walker.  A.  G.  S.  Wallace,  J.  William¬ 
son,  G.  J.  Wilson,  F.  H.  Young,  J.  Young. 

*  With  honours.  i  With  commendation. 

B.Sc.  (in  Public  Health). — J.  C.  Middleton. 

On  the  same  occasion  the  Bellahouston  Gold  Medal  for  emi¬ 
nent  merit  in  a  thesis  for  the  M.D.  was  handed  to  Dr.  W.  B.  M. 
Martin,  and  the  Asher  Asher  Gold  Medal  in  Laryngology  and 
Rhinology  to  Mr.  W.  C.  Davidson. 


UNIVERSITY  OF  DUBLIN. 

The  following  were  among  the  degrees  conferred  at  a  meeting 
of  the  Senate  on  Tuesday,  April  2iat : 

M.D.— W.  Hutcheson.  C.  W.  Laird.  R.  E.  Lee,  A.  A.  Louw,  D.  M. 
Moffatt. 

M.B  .  Ch  B.,  B.A.O.— W.  E.  Adam.  J.  Beckett,  R.  E.  Dunn.  W.  L. 
English.  J.  Gardiner.  J.  H,  C.  Grene.  H.  H.  James,  E.  F.  Lawson. 
M.  M’Knight,  C.  O’Brien,  J.  G.  Ronaldson,  W.  A.  Taylor. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  Comitia  was  held  at  the  College  on 
Thursday,  April  27th,  the  President,  Sir  Thomas  Barlow,  in 
the  chair. 

Memhershij). 

The  following  were  admitted  Members  of  the  College : 

Laurence  Ball,  M.B.Lond.  (London);  George  Denne  Franklin, 
M.B.Camb..  L.R.C.P.,  Capt.  I.M.8. ;  George  Alexander  Gibson. 
M.D.Edin.,  F.R.C.P.Edin.  (Edinburgh);  Thomas  Wm.  Jamob 
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Johnson,  M.B.New  Zealand,  L.R  C.P.  (London);  Frederic 
Percival  Mackle,  F.R.C.S.,  li.R.C.P-i  Capt.  I.M.S.  (London); 
Albert  Ernest  Naish,  M-R-Camb.,  L.R. C.P.  (Sheffield);  Miss 
Dossibai  Ruatoinji  Cowasji  Patell,  L.R. C.P.  (London);  Alfred 
Ellington  Stansfeld.  M.B.Camb.  (London) ;  William  Whiteman 
Carlton  Topley,  M.B.Camb.,  L.R. C.P.  (London). 

Licences. 

The  Licence  of  the  College  was  granted  to  eighty-three 
gentlemen. 

Felloicship. 

The  following  Members,  on  the  nomination  of  the  Council, 
were  elected  Fellows  of  the  College : 

Peverell  Smythe  Hichens,  M.D.Oxf.  (Northampton);  Frederick 
Stephen  Palmer,  M.D.Durh.  (London);  Charles  Gabriel  Selig- 
mann,  M.D.Lond.  (London);  Herbert  Williamson,  M.B.Camb. 
(London);  John  Alexander  Nixon,  M.B.Camb.  (Bristol);  Horatio 
George  Adamson,  M.D.Lond.  (London):  Eric  Danvers  Mac- 
namara,  M.D.Camb.  (London);  Harold  Theodore  Thompson, 
M.D.Camb.  (London). 

The  following  registered  medical  practitioners,  not  Members 
of  the  College,  nominated  by  the  Council  as  especially  eligible, 
were  also  elected : 

Edward  Granville  Browne,  M.B.Camb.,  F.B.A.  (Cambridge);  Sir 
David  Bruce,  C.B.,  M.B.Edin.,  F.R.S,,  R,A,M,C. 

Communications. 

The  following  communications  were  received : 

1.  From  the  Secretary  of  the  Royal  College  of  Surgeons, 
reporting  proceedings  of  the  Council  of  that  College  on  February 
9th,  March  9th,  and  April  6th. 

2.  From  the  Home  (Ifflce  (dated  March  2nd),  re  the  labelling 
of  patent  medicines.  The  question  was  referred  to  the  Censors 
Board  to  consider  and  report  on  at  a  future  Comitia. 

3.  From  the  Clerk  of  the  Privy  Council  (dated  March  23rd),  as 
to  an  International  Congress  on  Thalasso-Therapeutics.  No  steps 
were  taken  in  the  matter. 

4.  From  the  Secretary  of  the  National  Association  for  the 
Prevention  of  Consumption  as  to  the  International  Tuberculosis 
Congress  at  Rome  in  September  next.  It  was  left  to  the  Pre¬ 
sident  to  nominate  delegates  to  represent  the  College. 

5.  From  the  Master  of  the  Apothecaries  Society  (dated  March 
30th),  intimating  that  the  Society  would  apply  for  power  to 
issue  diplomas  in  Public  Health  and  in  Tropical  Medicine,  and 
expressing  the  hope  that  the  College  will  not  oppose  this  appli¬ 
cation.  A  reply  was  sent  to  the  effect  that  the  College,  under¬ 
standing  that  such  diplomas  would  be  restricted  to  the  diplo- 
mates  of  the  Society,  did  not  at  present  propose  to  take  any 
steps  to  oppose  the  application. 

6.  From  the  Royal  Statistical  Society  (dated  March  29th),  as 
to  a  “definition  of  still-births.”  It  was  left  to  the  Board  of 
Management  to  nominate  a  small  subcommittee  to  deal  with 
the  question. 

General  Medical  Council. 

Dr.  Norman  Moore,  whose  term  of  office  had  expired,  was 
re  elected  as  the  representative  of  the  College  on  the  General 
Council  of  Medical  Education  and  Registration. 

University  of  London. 

On  the  nomination  of  the  Council,  Dr.  Frederick  Taylor, 
whose  period  of  office  had  expired,  was  re-elected  as  the  repre¬ 
sentative  of  the  College  upon  the  Senate  of  the  University  of 
London. 

Lister  Institute. 

Dr.  F.  W.  Andre wes,  who  retired  by  rotation,  was  re-elected 
as  the  representative  of  the  College  upon  the  Council  of  the 
Lister  Institute  of  Preventive  Medicine. 

Acute  Poliomyelitis  and  Polioencephalitis. 

Dr.  F.  E.  Batten  moved  :  “  That  in  view  of  tbe  infectivity  of 
acute  poliomyelitis  and  polioencephalitis,  its  annual  occurrence 
in  London,  and  the  crippling  effect  of  the  disease  upon  children 
and  others,  the  College  do  recommend  to  the  London  County 
Council  that  poliomyelitis  and  polioencephalitis  be  included 
among  the  notifiable  diseases,  in  order  to  diminish  and,  if 
possible,  eliminate  its  incidence  on  the  population.  This  was 
seconded  by  Dr.  Farquhar  Buzzard  and  carried. 

Reports. 

The  quarterly  report  of  the  College  Finance  Committee,  and 
the  quarterly  report  of  the  examiners  for  the  licence  on  the 
results  of  the  January  examinations  were  received. 

T.ihrary. 

Books  and  other  publications  presented  to  the  library  during 
the  past  quarter  were  received,  and  thanks  returned  to  the 
donors. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  in  the  examina¬ 
tions  indicated : 
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SAMUEL  KNAGGS,  M.R.C.S.,  L.S.A,, 

CONSULTING  SUEGEON.  HUDDERSFIELD  INFIEMMtV. 

There  passed  away  on  April  23rd,  at  the  age  of  82,  Mr. 
Samuel  Knaggs,  who,  during  a  long  professional  life  in 
Huddersfield,  had  earned  tbe  respect  and  esteem  of  all 

men.  ,.  ,  . 

He  was  born  at  Clapbam  Common,  was  apprenticed  to  a 
practitioner  in  Huntingdonsbife,  became  a  medical  student 
at  Guy’s  Hospital,  and  took  the  diplomas  of  M.R  C.S.Eng. 
and  L.S.A.Lond.  in  1850.  He  began  practice  in  Hudders¬ 
field  shortly  afterwards,  and  was  appointed  Surgeon  to  the 
Huddersfield  Infirmary  in  1864,  This  office  he  retained 
until  1899,  when  he  was  appointed  Consulting  Surgeon, 
He  was  for  a  time  one  of  the  District  Medical  Officer  of 
the  union  and  for  many  years  surgeon  to  the  police.  He 
took  an  active  part  in  the  establishment  of  the  Victoria 
Sick  Poor  Nurses’  Association  in  Huddersfield  in  1897,  was 
for  several  years  Vice-Chairman  of  its  committee  and 
always  took  a  deep  interest  in  its  work. 

He  was  President  of  the  Yorkshire  Branch  of  tbe 
British  Medical  Association  in  1884,  and  in  that  capacity 
delivered  an  address  on  Evidences  of  and  Indications  for 
Progress  in  Medicine  in  Surgery In  it  be  dealt,  among 
other  subjects,  with  the  antiseptic  system  of  surgery,  and 
when  the  date  is  remembered  we  may  find  in  it  good 
grounds  for  the  opinion  that  he  was  a  surgeon  of  sound 
judgement  who  thought  for  himself,  ready  to  study  new 
doctrines,  but  to  accept  them  only  when  he  had  fully  con¬ 
sidered  the  facts  and  arguments  on  which  they  rested. 
Soon  after  settling  at  Huddersfield  he  wrote  a  book  on 
TJnsoundness  of  Mind  considered  in  relation  to  the 
Question  of  Mesponsihility  for  Criminal  Acts,  and  later 
a  short  work,  entitled  Common  Sense  versus  Homoeopathy. 
Quite  recently  he  published  a  pamphlet  on  socialism,  to 
which  he  was  strongly  opposed,  and  he  was  the  author 
also  of  essays  on  religious  subjects.  He  was  a  man  of 
deep  religious  convictions,  a  member  of  the  Church  of 
England  who  took  a  deep  interest  in  it^  work,  and  in  the 
days  of  his  activity  himself  an  active  worker, 

Mr.  Knaggs  retired  from  practice  only  a  few  years  ago, 
and  though  he  never,  we  believe,  served  any  municipal 
office,  took  an  active  share  in  all  good  works  in  Hudders¬ 
field.  He  was  fond  of  music  and  a  supporter  of  the  local 
choral  society,  and  was  known  also  as  a  chess  player. 
Mr.  Knaggs  celebrated  his  golden  wedding  some  seven 
years  ago,  but  the  death  of  his  wife  two  years  afterwards 
saddened  his  later  years,  though  he  was  able  to  take  pride  in 
his  sons,  of  whom  two  are  members  of  his  own  profession 
— Mr.  Lawford  Knaggs,  Surgeon  to  the  Leeds  General 
Infirmary  and  Professor  of  Surgery  to  tbe  University  of 
Leeds,  and  Mt,  F.  H.  Knaggs,  Ophthalmic  and  Aural 
Surgeon  to  the  Huddersfield  Infirruary. 

Mr.  Knaggs  was  justly  held  in  high  esteem  by  his 
colleagues  in  Huddersfield.  He  had  been  twice  President 
of  the  Huddersfield  Medical  Society,  and  on  completion 
of  his  fiftieth  year  of  membership  was  elected  an  honorary 
member.  Last  year,  on  the  occasion  of  the  memorial 
service  held  on  the  death  of  King  Edward  VII,  he  headed 
the  procession  of  medical  men  who  walked  from  the 
Infirmary  to  the  Town  Hall,  and  afterwards  to  the  Pariah 
Church. 


Dr.  C.  a.  Oliver,  of  Philadelphia,  died  on  April  8th. 
He  was  a  voluminous  writer  on  ophthalmic  subjects,  but 
he  is  best  known  in  England  as  one  of  the  editors  of  a 
System  of  Ophthalmology,  in  four  volumes,  usually  known 
as  Norris  and  Oliver's  System.  He  was  for  some  years 
associated  as  co-editor  (with  Mr.  Sydney  Stephenson)  of 
The  Ophthalmoscope,  one  of  the  best  known  journals  of  j 
ophthalmology  published  in  England.  The  cause  of  death  j 
was  uraemia. 


First  Collf.ge.— F.  Halden,  R.  M'Gregor,  J.  Walker. 

Second  College. — J.  F.  Bourke,  R.  J.  Croxford,  J.  V.  Duffy,  W.  C. 

Holburn,  Violet  M.  Tracey,  W.  N.  P.  Williams. 

Third  College.  - Chuni  Lai  Bhatia,  Diwan  Jai  Chand,  J.  M. 
Coplans,  G.  A.  Hodges,  Rona  Lockhart,  F.  R.  Lucas,  Tonur 
Sekharan  Nair,  J.  Scott.  Bal want  Singh.  Kul  Want. 

Framroze  Limji  Bhajiwalla,  Bhalchandra 
Shlvram  BhandM-kar,  Dhunjihhoy  Bomanii  Cama,  Rastamji 
Ratanii  Dadina.  D.  L.  Hutton,  J.  M'Cusker,  J.  M'Manus,  G.  da 
Silva,  J.  A.  Smith,  H.  F.  WTlUams. 


The  death  at  Eastbourne  is  announced  of  Surgeon- 
General  William  Burns  Beatson,  M.D.,  late  of  the  Indian  j 
Medical  Service,  at  the  age  of  86  He  entered  the^  Bengal  ^ 
Medical  Department  in  June,  1852,  and  became  Surgeon-  j 
General  in  December,  1883,  in  which  year  he  retired  j 
the  service.  He  served  in  the  Burmese  war  in^^85^  | 

1  British  MeLical  Journal,  1884,  vol.  ii,  p.  56.  1 
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receiving  a  medal  with  clasp.  He  entered  Gny’s  Hospital 
as  a  student,  and  after  qualifying  in  1846  had  medical 
charge  of  an  East  India  passenger  ship,  in  which  he  made 
three  voyages  round  the  Cape  of  Good  Hope.  He  served 
in  India,  chiefly  in  civil  employ,  for  about  twenty-five 
years,  and  obtained  promotion  in  the  administrative  grade. 
He  held  several  appointments  at  Nagpore,  including  those 
of  Superintendent  of  the  Lunatic  Asylum,  Medical  Officer 
®  Central  Gaol,  and  Principal  of  the  School  of 
Medicine.  He  was  the  author  of  The  Indian  Medical 
Service,  Past  and  Present,  and  contributed  various  papers 
^  medical  and  surgical  subjects  in  the  Indian  journals. 

^  K  C.S  Eng.,  F.RC.S.Eng.,  M.R.C.P.Lond., 
and  M.D.  of  St.  Andrews  University, 


public  Hralfl} 


_  „  AUSTRALIAN  MEAT. 

IN  the  Report  of  the  Medical  Officer  of  Health,  City  of  London, 
issued  on  March  28th,  there  is  a  note  on  the  importation  of 
Australian  meat,  in  which  an  abstract  is  given  of  the  recom¬ 
mendations  of  the  Commonwealth  Government  in  regard  to  the 
upiiormity  of  standard  of  'carcass  meat  for  export.  The  con¬ 
ditions  also  are  detailed  under  which  briskets  excised  from 
carcasses  affected  with  parasitic  nodules  may  be  allowed  to  be 
exported.  The  recommendations  are,  brieliy,  as  follows :  In 
the  case  of  a  rarcass  otherwise  free  from  disease,  such  briskets 
l>y  searching  examination  to  be  free  from  nodules 
Shall  be  approved  for  canning  for  export.  Where,  however, 
three  or  four  nodules  only  have  been  found,  although  the 
brisket  might  reasonably  be  approved  after  removal  of  the 
auected  part,  “  we  consider  that,  as  a  matter  of  policy,  it  may 
be  adyisaWe,  in  view  ol  the  present  ferment  of  opinion  in  Great 
Rritain,  that  none  of  these  briskets  should  be  allowed  to  be 
treated  for  export.  The  position  in  this  regard  should,  however, 
be  reviewed  m  twelve  months.”  All  briskets  shall  be  “boned 
and  sliced  under  the  control  and  supenision  of  the  inspecting 
Tb®  opinion  is  farther  expressed  that  there  is  no 
dimculty,  with  proper  inspection,  in  removing  all  nodules  from 
the  finely- sliced  briskets;  that  although  the  nodules  might  be 
contused  with  tuberculous  lesions  by  inexperienced  inspectors, 
they  are  of  much  less  importance,  as  they  are  mainly  obiection- 
able  owing  to  their  unsightliness ;  and  that,  finally,  there  would 
be  no  danger  to  man  from  their  presence  in  meat.  These 
recommendations  uphold  the  view  which  we  advocated  in  our 
earlier  references  ’  to  this  subject,  but  they  display  a  slight 
tendency  to  ignore  the  economic  point  of  view  that  canned 
imcnocerca,  howsoever  little  dangerous,  is  not  the  equivalent  of 
canned  meat. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

7  on  an  estimated  population  of 

7,294  persons,  the  birth-rate  was  27.0  per  1,000,  the  death-rate 
from  all  causes  12.9  per  1.000,  and  the  infantile  mortality  rate 
was  equal  to  69  per  1,000  births.  Measles  was  present  in 
epidemic  form  during  four  months  of  the  year,  and  was  chiefly 
confined  to  the  children  attending  the  infant  departments  of 
certam  schools,  some  of  which  were  closed.  Dr.  Buck  con¬ 
siders  that  the  benefit  to  be  derived  from  closing  schools  for 
measles  IS  exceedingly  doubtful  except  as  a  means  of  saving  the 
grant.  When  discussing  the  question  of  tuberculosis  he  asserts 
that  cc^pulsoyy  notification  of  the  disease  is  urgently  neces- 
sary.  He  advises  that  all  efforts  should  be  concentrated  on 
rather  than  on  curative  methods,  inasmuch  as  in 
the  latter  many  years  of  constant  treatment  are  necessary  to 
Obtain  a  small  percentage  of  successes,  whilst  in  the  former 
advanced  cases  should  be  isolated  and  cease  to  be  a  source  of 
infection,  and  the  others  should  be  so  educated  by  a  short  stay 
in  a  sanatorium  that  they  would  cease  to  be  a  danger  either  to 
themselves  or  to  those  around  them. 

Journal.  December  3rd,  1910,  p.  1796;  Feb- 
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The  summer  course  of  lectures  at  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  will  begin  on  Thursday 
imxt,  when  Mr.  H.  Stansfield  Collier  will  give  a  lecture  on 
the  diagnosis  of  surgical  abdominal  diseases  of  childhood. 
On  May  18th  Dr.  Batten  will  give  a  demonstration  on 
sel^ted  medical  cases.  The  lectures,  which  are  given 
each  Thursday  at  4  p.m.,  are  open  free  to  medical 
practitioners. 

The  report  to  be  submitted  at  the  annual  meeting  of  the 
factory  Girls’  Country  Holiday  Fund  next  Wednesday 
shows  that  the  number  of  girls  annually  assisted  to  take  a 
week  8  or  a  fortnight’s  holiday  in  the  country  has  risen 
from  38  in  the  year  1888  to  4,865  last  year.  A  week’s 
holiday  costs  15s.,  and  about  a  third  of  the  total  sum 
required  each  year  is  now  being  contributed  by  the  girls 
themselves.  Last  year’s  work  left  but  a  very  small 
balance  in  hand,  so  any  donations  will  be  especially 
welcomed  by  the  Honorary  Treasurer,  H.  Rendell,  Eso., 
5L  Gordon  Square,  W.C. 


Jirhis. 


We  are  informed  that  the  exhibition  illustrative  of 
nursing  work  in  the  Far  East,  which  is  being  organized  by 
toe  Nurses’  Missionary  League,  is  to  take  place  at  the 
Holborn  Town  Hall  on  Wednesday,  May  10th,  and  not  on 
Timsday,  May  9th,  as  previously  stated  in  these  columns. 

THE  Glasgow  University  Club,  London,  will  dine  at  toe 
Trocadero  Restaurant,  Piccadilly  Circus,  on  Friday,  :'.ray 
26 to,  at  7.30  p.m,,  under  the  chairmanship  of  Professor 
John  M.  Thomson,  LL.D,,  F.R.JS.,  of  King’s  College, 
London.  Further  particulars  can  be  obtained  from  Mr 
W.  Craig  Henderson,  2,  Paper  Buildings,  Temple,  E  C. 

The  Gresham  Professor  of  Physic,  Dr.  F.  M.  Sandwith 
will  give  four  lectures  at  the  City  of  London  School,  Victoria 
Embankment,  on  May  16to,  17to,  18th,  and  19to,  at  6  p.m. 
on  each  day.  The  first  two  lectures  will  deal  with  measles, 
the  third  with  the  black  death,  and  the  fourth  with  the 
plague  of  to-day.  The  lectures  are  free  to  the  public. 

The  annual  meeting  of  the  Invalid  Children's  Aid 
Association  will  be  held,  by  kind  permission  of  Sir  Edwin 
Durning-Lawrence,  M  p.,  at  13,  Carlton  House  Terrace, 
S.W.,  on  Friday,  May  19th,  at  3  p.m.  Sir  Edwin  Durning- 
Lawrence  will  preside,  and  the  Archdeacon  of  St.  Albans, 
Mrs.  Kendal,  Miss  Broadbent,  Mr.  Edmund  Owen,  and 
Mr.  Silas  Hocking  will  be  among  the  speakers. 

The  Surgical  Section  of  toe  Royal  Society  of  Medicine 
will  hold  a  meeting  in  toe  rooms  of  toe  Medical  Society  of 
London,  11,  Chandos  Street,  W.,  on  Tuesday  next,  at  5  p.m., 
at  which  there  will  be  a  demonstration  of  ca.ses  of  cleft 
palate  operated  on  by  various  methods.  A  debate  on  the 
subject  will  be  opened  by  Mr.  Arbuthnot  Lane,  and  among 
those  who  intend  to  demonstrate  cases  or  take  part  in  the 
debate  are  Dr.  Ulrich  (Copenhagen),  Mr.  A,  W.  Murray 
(Liverpool),  Mr.  Harold  J.  Stiles  (Edinburgh),  Mr.  Edmund 
Owen,  Mr.  Douglas  Drew,  Mr.  F.  F.  Burghard,  Mr.  G.  E. 
Waugh,  Mr.  Barrington  Ward,  and  Mr.  T.  H.  Kellock. 

At  the  annual  meeting  of  the  members  of  toe  Royal 
Institute,  held  on  May  1st,  toe  Duke  of  Northumberland, 
president,  in  the  chair,  the  annual  report  of  toe  committee 
of  visitors  for  the  year  1910,  testifying  to  the  continued 
prosperity  and  efficient  management  of  the  institution, 
was  read  and  adopted,  and  the  report  of  toe  Davy  Faraday 
Research  Laboratory  of  the  Royal  Institute,  which  accom¬ 
panied  it,  was  also  read.  Thirty-nine  new  members  were 
elected,  and  61  lectures  and  17  evening  discourses  were 
delivered  in  1910.  The  books  and  pamphlets  presented 
amounted  to  about  239  volumes,  making,  with  604  volumes 
(including  periodicals  bound)  purchased  by  toe  managers,  a 
total  of  843  volumes  added  to  the  library  in  the  year.  The 
Duke  of  Northumberland  was  re-elected  president.  Sir 
J ames  Crichton  -  Browne  treasurer,  and  Sir  William 
Crookes  secretary.  Among  the  managers  elected  were  Dr. 

J .  Mitchell  Bruce,  Dr.  Donald  Hood,  and  Sir  Francis 
Laking. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sicltness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C.,  on 
April  21st,  1911.  The  accounts  presented  showed  that 
toe  exceptionally  favourable  experience  of  January  ahd 
February  had  extended  into  March,  and  the  records  of 
the  society  for  toe  first  quarter  of  the  present  year  showed 
more  new  entrants  than  had  ever  before  been  obtained  in 
the  same  period ;  at  the  same  time  toe  sickness  claims 
received  have  been  fewer  and  of  shorter  duration  than 
usual.  The  most  important  matter  considered  by  the 
committee  was  the  report  and  balance  sheet  for  toe  year 
1910,  to  be  presented  to  the  members  at  the  annual  general 
meeting  to  be  held  at  toe  rooms  of  the  Medical  Society  of 
London  on  May  18th  at  4.30.  The  business  of  the  year 
was  very  good  and  added  considerably  to  the  financial 
strength  of  toe  society.  The  number  of  members  on 
December  31st  last  was  2,923,  and  during  the  year  toe 
funds  rose  from  £233,376  to  £241,532,  although  no  less  than 
£14,631  has  been  paid  to  the  members  as  sickness  benefits, 
and  cash  bonus  amounting  to  £766  have  been  received  by 
those  members  who  reached  the  age  of  65,  A  few  verbal 
alterations  in  the  rules  are  suggested  by  the  committee, 
but  it  is  satisfactory  to  note  that,  although  the  growth  of 
the  society’s  business  has  been  rapid  and  continuous,  yet 
during  the  whole  twenty-eight  years  it  has  been  in  operation 
very  few  real  alterations  in  the  rules  have  been  found 
necessary.  An  occasional  slight  adjustment  has  been 
sufficient  to  remove  any  difficulties  that  have  arisen. 
Prospectuses  and  all  further  particulars  on  application  to 
Mr.  F.  Addiscott,  secretary.  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 
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Querien,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 


standardization.  Experiments  on  plague-vaccines  prepared 
by  the  hydrolysis  of  the  proteins  of  this  bacillus  have,  we 
believe,  been  carried  out  at  the  Lister  Institute,  but  the 
results  have  not  yet  been  published. 


ANSWBRB. 


QUESRISlBi 

Income  Tax. 

B.  C.  inquires  as  to  the  admissibility  of  certain  deductions  in 
making  his  return  of  professional  profits  for  income  tax 
purposes. 

•**  Of  the  expenses  in  question  the  following  are  allowable: 
Repairs  and  new  parts  for  a  motor  car,  car  insurance,  local 
taxation  licence  for  the  car,  wages  and  board  of  chauffeur. 
With  regard  to  the  depreciation  of  the  value  of  a  car,  the 
Revenue  authorities  will  not  as  a  rule  admit  any  deduction, 
but  if  this  deduction  is  refused  the  cost  of  replacing  the  car 
should  be  claimed  when  incurred. 

•Tustitia  took  over  the  practice — or  so  much  as  was  transferable 
— of  another  doctor  in  the  town  a  year  ago.  The  surveyor  has 
charged  him  with  income  tax  on  the  basis  of  bis  predecessor’s 
profit,  but  offers  to  reduce  the  charge  to  the  actual  profit  made 
from  the  practice  taken  over,  if  that  portion  of  the  profits  of 
the  year  be  distinguished— a  process  not  difficult  for  the 
present  year,  but  increasingly  so  in  the  future. 

*,*  “  Justitia”  is  entitled  to  claim  (1)  that  he  is  not  carrying 
on  two  practices,  but  one  practice ;  (2)  that  he  did  not  succeed 
to  the  practice  carried  on  by  another  person  at  another  address, 
but  only  to  such  patients  as  would  come  to  him  ;  (5)  that  he  is 
liable  to  be  charged  either  solely  on  his  own  profits  for  the 
previous  three  years  (on  the  ground  that  the  practice  has 
merely  been  extended),  or  alternatively  on  the  amount  of  his 
own  profits  for  the  first  year  (on  the  ground  that  the  practice 
in  its  present  state  is  a  new  one  set  up  at  the  beginning  of  the 
year). 

1134  writes  that  he  has  been  refused  allowance  of  two-thirds  his 
rent  in  arriving  at  his  professional  profits. 

***  The  law  is  that  a  sum  may  be  deducted  as  rent  of  pro¬ 
fessional  premises  to  an  extent  not  exceeding  two- thirds  of  the 
whole  rent  where  the  property  is  occupied  residentially.  The 
title  to  the  two- thirds  depends  upon  whether  two-thirds  of 
the  rent  is  in  fact  properly  attributable  to  professional  pur¬ 
poses.  It  is  a  fairly  general  practice  for  one-half  to  be  allowed 
to  professional  men  where  the  circumstances  are  not 
unusual. 

Midland  Practitioner  inquires  whether  in  claiming  abite- 
ment  he  can  deduct  the  statutory  one-sixth  and  one-eighth 
from  gross  rentals  in  calculating  his  total  income. 

***  Yes.  Income  from  property  is  taken  at  the  net  sum  at 
which  it  is  assessed  for  Schedule  A,  after  allowance  of  the 
deductions. 

Paper  Eating. 

J.  8.  F.  asks  for  suggestions  in  the  treatment  of  a  patient  aged 
41,  who  during  her  previous  pregnancies  only  (she  has  had 
six  children)  used  to  eat  paper ;  her  last  child  was  born 
fourteen  months  ago,  and  she  has  continued  the  practice  since 
that  confinement.  She  eats  note  paper  and  the  Strand 
Magazine,  but  not  newspapers ;  she  eats  a  great  deal  every 
day,  and  the  paper  is  passed  per  rectum  without  much 
change.  Oar  correspondent  considers  her  to  be  in  good 
mental  and  bodily  health. 

Digested  Vaccines. 

Colonial  asks  for  information  as  to  the  experiments  being 
made  with  “  digested  ”  vaccines,  and  whether  a  plague  digested 
vaccine  would  produce  less  constitutional  disturbance  than 
Haffkine’s.  I  must,  he  adds,  have  done  nearly  ten  thousand 
injections  of  Haffkine’s  prophylactic,  and  while  recognizing 
its  marvellous  efficacy,  know  that  it  can  cause  much  personal 
depression  extending  in  some  cases  to  months. 

***  We  are  not  quite  sure  to  what  experiments  with 
“  digested  vaccines  ”  our  correspondent  is  referring.  In  1908 
Ruffer  and  Willmore  in  a  paper  on  the  production  of  immunity 
against  dysentery  toxin  (British  Medical  Journal,  1908, 
vol.  ii,  p.  1176)  published  experiments  on  animals  with 
dysentery  bacilli  digested  with  pepsin,  and  subsequently  used 
bacilli  so  treated  to  immunize  horses  in  the  preparation  of 
antidysentery  serum.  According  to  these  authors  digestion 
for  two  or  three  days  nearly  abolishes  the  toxicity  whilst 
leaving  the  protective  and  immunizing  powers  unaltered. 
Gottstein  in  a  paper  entitled,  “  Ueber  die  giftige  und 
,  immunisierende  Wirkung  Pepsin  verdauter  Typhus  bacillen  ” 
(D.  Arch.  f.  klin.  Med.,  1908,  Bd.  94,  p.  255),  stated  that  he 
successfully  employed  bacillary  emulsions  digested  with 
pepsin.  In  this  case  the  product  was  fairly  toxic,  and 
the  advantage  claimed  was  thought  to  be  due  to  the 
production  of  a  soluble  “  fermo-toxin  ”  capable  of  accurate 


In  answer  to  a  “Medical  Man  not  in  Practice,’’  Dr.  H.  L. 
Pringle,  J.P.,  also  not  in  practice  and  who  resides  at  Fern- 
down,  Wimborne,  writes  to  recommend  that  district  as  suit¬ 
able  for  patients  suffering  from  rheumatism,  phthisis,  or 
asthma.  It  is  dry,  sunny,  and  bracing,  and  mostly  on  sandy 
or  gravelly  subsoils.  It  is  between  Wimborne  and  the  New 
Forest,  and,  by  a  road  in  course  of  construction,  will  in  a 
few  mouths  he  within  three  miles  of  the  Bournemouth  tram 
service. 

Dr.  E.  Carnall  (London)  writes  to  suggest  Newton  Abbot, 
Devon,  as  a  suitable  locality. 


Sea  Water  Injections. 

C.  D.  B.— A  long  and  fully  illustrated  paper  by  Dr.  Robert 
Simon  concerning  the  therapeutic  use  of  sea  water  injections 
in  various  diseases  and  its  technique  will  be  found  in  the 
Medical  Annual  for  1910. 

Writer’s  Cramp. 

Dr.  H.  J.  Thorp  (Ipswich)  writes:  In  reply  to  “Q.,”  the  chief 
remedy  is  rest ;  without  it  nothing  can  be  done.  Remove 
tenderness  by  rest  and  blistering  and  the  adininistration  of 
small  doses  of  potassium  iodide  1  grain,  liq.  arsenicalis 
3  minims,  t.d.s.  When  the  tenderness  has  disappeared, 
systematic  rubbing  of  the  muscles,  especially  the  muscles  of 
the  hand,  is  most  valuable. 


liBTTBRS.  NOTES.  BTO. 

Midwives  and  the  Th^d  Stage. 

Dr.  H.  Vallance  (Pontisbright,  Lewis)  has  sent  a  letter  WHh 
regard  to  a  case  of  death  in  childbirth  to  which  he  was  recently 
summoned  to  find  the  patient  already  dead.  It  appears  that  the 
woman,  aged  28,  was  delivered  of  a  live  child  after  a  labour 
lasting  nineteen  hours.  The  certified  midwife  in  attenda^nce 
endeavoured  to  express  the  placenta  for  about  three-quarters 
of  an  hour,  but  without  result,  and  then  introduced  her  hand 
and  removed  the  placenta.  A  little  over  an  l^our  softer 

washing  the  patient  and  the  baby  the  midwife  left  the  house ; 
on  returning  half  an  hour  later  she  found  that_  the  patient 
had  died.  A  post-mortem  examination  showed  inversion  of 
the  uterus,  the  fundus  being  about  level  with  the  external  os. 
A  piece  of  membrane  measuring  about  6  in.  by  4  in.  was  found 
adherent  to  the  uterus.  The  placental  site  was  at  the  mndus, 
and  did  not  show  signs  that  the  placenta  had  been  adherent. 
At  the  inquest  no  evidence  of  infringement  of  the  rules  of  the 
Central  Midwives  Board  was  elicited,  and  the  midwife  was- 
absolved  from  any  blame  in  her  conduct  of  the  case.  Dr. 
Vallance  continues  :  This  case  is  of  interest,  firsL  on  account 
of  its  rarity,  as  it  is  said  only  to  occur  once  in  2^,000  tinaes ; 
and,  secondly,  because  in  Section  17  {b),  Rule  4,  of  the  Central 
Midwives  Board,  a  midwife  is  allowed  to  make  efforts  at  ex^es- 
sion  of  the  placenta  for  an  hour  before  calling  a  doctor.  Ihis 
appears  to  me  to  be  too  long  a  time,  especially  in  view  of  the 
above  unfortunate  result.  It  is  with  the  view  of  eliciting 
expressions  from  your  readers  as  to  the  desirability  or  pot  of 
this  rule  being  altered  that  I  have  ventured  to  report  this 


case. 

Hydrotherapy. 

Dr.  Simon  Baruch  of  New  York  writes  to  inform  us  that  not 
only  is  there  a  chair  of  hydrotherapy  in  the  medical  depart¬ 
ment  of  the  Columbia  University,  and  regular  exaininations 
in  this  subject  for  the  final  degree  of  M.D.,  but  that  there  is 
a  hydrotherapeutic  department  in  the  Vanderbilt  clinic  where 
the  technique  of  all  procedures  is  taught.  The  bath  depart¬ 
ment  of  the  Riverside  Association  affords  opportunities  for 
the  treatment  of  poor  patients  sent  by  the  hospitals  and 
dispensaries  of  New  York.  An  extract  from  a  report  of  this 
department  for  1903-4  shows  that  in  that  year  576  patients 
were  received  from  hospitals  and  dispensaries. 


Erratum. — In  a  review  of  Dr.  Eden’s  Manual  of  Gynaecology 
which  appeared  in  the  British  Medical  Journal  0 
April  29th,  the  name  printed  as  “Gaertner’’  (p.  1(^2,  line  21 
fmm  t.Vio  t.nn  r>f  the  rishfc  hand  columnl  should  be  “  Gartner. 
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PHYSICIAN  TO  THE  ROYAL  PRINCE  ALFRED  HOSPITAL.  SYDNEY. 


While  organic  diseases  o£  the  nervous  system  are  com¬ 
paratively  rarely  met  with  in  general  practice,  you  will 
constantly  meet  with  cases  in  which  some  functional 
derangement  of  the  nervous  system  plays  an  important 
part,  either  in  the  etiology  or  in  the  maintenance  of  the 
symptoms  of  various  morbid  conditions.  In  fact,  in 
almost  every  disease  one  has  to  bear  in  mind  that  the 
patient  is  not  a  mere  machine,  but  a  human  being 
endowed  with  various  mental  faculties;  and  we  con¬ 
stantly  find  these  mental  faculties  more  or  less  disturbed 
in  cases  0!  physical  disease.  In  my  address  at  the  last 
meeting  of  the  Australasian  Medical  Congress  on  The 
Mental  Factor  in  Medical  Practice  I  have  dealt  with  this 
question ;  but  to  night  1  propose  to  deal  more  especially 
with  some  morbid  conditions  of  the  nervous  system 
which  are  commonly  spoken  of  as  functional.  What, 
then,  do  we  mean  by  the  expression,  “functional  nerve 
disease  ’■  ? 

The  functions  of  the  nervous  system  may  be  considered 
as  motor,  sensory,  reflex,  inhlMtory,  and,  last  but  not 
least,  mental.  Analysis  of  cases  of  functional  nerve 
disease  will  reveal  a  disturbance  of  one  or  more  of  these 
functions ;  and  by  functional  disease  we  mean  a  state  of 
the  nervous  system  in  which  the  functioning  of  the  nerve 
elements — nerve  cells,  nerve  fibres,  and  neuriglia — ^is 
abnormal,  but  in  which  no  gross  changes  to  account  for 
the  symptoms  present  can  be  detected  with  our  present 
methods  of  investigation.  But  this  does  not,  of  course, 
imply  that  there  is  not  present  in  a  patient  suffering  from 
functional  nerve  disease  some  very  marked  change  in  the 
body  metabolism.  On  the  contrary,  we  generally  find,  in 
complete  examination  of  the  various  systems,  some 
derangement  of  the  digestive,  urinary,  sexual  organs,  or 
■of  the  ductless  glands,  which  may  lead  either  to  the 
formation  of,  or  the  deficient  excretion  of,  certain  complex 
organic  bodies,  which  may  produce  a  very  important  effect 
upon  the  functional  activity  of  the  nervous  system. 

There  are  many  difficult  questions  involved  in  dis¬ 
cussing  this  subject,  so  I  propose  to  direct  your  atten¬ 
tion  more  especially  to  some  practical  points  in  dealing 
with  two  common  functional  nerve  diseases — namely, 
hysteria  and  neurasthenia.  To  define  hysteria  is  not 
an  easy  matter.  Ziehen  of  Berlin  gives  the  following 
description:  ‘  Hysteria  is  characterized  by  an  abnormal 
accentuation  of  emotional  activity.  These  accentuated 
motional  conceptions  are,  in  themselves,  primarily 
normal ;  but  while  in  the  healthy  individual  such  increased 
emotional  conceptions  are  restricted  to  a  relatively  limited 
field  in  consciousness,  sensation,  thought,  and  action,  in 
hysteria  these  bounds  are  exceeded  ;  an  accentuated  con¬ 
ception  of  fear  of  paralysis  of  the  arm  actually  produces 
the  paralysis,  the  accentuated  emotional  impression  severs 
the  play  ol  motive,  and  is  discharged  in  impulsive  actions 
or  in  spasmodically  exaggerated  expressions  of  movements. 
Favoured  by  this  increased  activity  it  is  transformed  into 
hallucinations  and  illusions,  or  it  perverts  the  normal 
recollection  into  illusions  of  memory ;  for  the  time  being 
it  dominates  the  disposition  and  the  emotions  to  an  extent 
such  as  never  exists  in  the  normal  person.’’ 

Neurasthenia,  on  the  other  hand,  may  be  described  as  a 
condition  of  nervous  exhaustion — a  condition  of  irritable 
weakness  of  the  nervous  system  marked  by  a  host  of  sub¬ 
jective  symptoms  and  a  few  objective  phenomena',  all  more 
or  less  variable  and  most  of  them  inconstant.  As  a  rule 
all  forms  of  nervous  energy — psychic,  motor  or  organic — 
are  reduced  so  that  fatigue  is  more  easily  occasioned  than 
in  health.  There  is  less  endurance,  and  therefore  greater 
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irritability,  which  shows  itself  most  in  mental  operations. 
In  hysteria,  then,  we  have  a  derangement  of  the  mental 
functions — m  other  words,  a  disturbance  of  consciousness 
— while  in  neurasthenia  we  have  a  condition  of  what  may 
be  called  functional  degradation  of  the  nerve  elements,  in 
which  the  mental  functions  are  also  frequently  disturbed. 
Although  these  morbid  conditions  of  the  nervous  system 
have  no  gross  pathological  anatomy,  it  is  extremely 
important  to  grasp  the  fact  that  these  patients  are  really 
suffering  often  more  acutely  than  patients  with  gross 
organic  nerve  disease;  and  the  neglect  to  realize  this 
sometimes  leads  to  harsh  treatment  by  doctor  and  nnree. 
It  is  essential  here  to  realize  the  distinction  between 
malingering  and  functional  nerve  disease,  because,  in  tbo 
eyes  of  the  public,  hysteria  (though  to  us  a  very  real  morbid 
condition)  is  synonymous  with  shamming,  so  that  it  is 
advisable  never  to  use  the  word  “  by  steria  ’’  in  discussing  tho 
ailments  of  a  patient  afflicted  in  this  way,  with  his  or  her 
friends. 

Unfortunately,  in  patients  suffering  from  hysteria  or 
neurasthenia,  there  is  such  a  limitation  of  the  field  of 
consciousness  that  they  become  obsessed  with  their 
symptoms,  and  this  concentration  of  the  attention  in¬ 
evitably  leads  them  to  magnify  their  sufferings.  Then 
again,  in  the  hysterical  patient,  who  is  so  often  a  young 
woman,  the  emotional  disturbance  induces  an  intense 
craving  for  sympathy,  and  this  again  leads  the  patient 
to  exaggerate  her  symptoms.  Moreover,  these  nervous 
derangements  are  not  infrequently  met  with  as  a  sequel 
to  accidents,  especially  railway  or  tramway  accidents,  and 
when  the  question  of  compensation  for  injuries  received 
arises,  the  repeated  examination  of  the  patient  by  medical 
experts  on  both  sides  invariably  leads  to  an  intensification 
of  the  patient’s  subjective  sensations,  and  this — what 
might  be  called — pathological  exaggeration  of  symptoms 
is  no  doubt  in  some  cases  still  further  intensified  as  a 
result  of  a  suggestion  on  the  part  of  the  patient’s  friends 
and  lawyer  that  the  injuries  received  demand  a  large 
monetary  compensation.  It  is  the  exaggeration  of  sym¬ 
ptoms  induced  in  these  ways  that  so  often  leads  to  the 
idea  that  these  patients  are  only  shamming. 

But  for  various  reasons  persons  do  sometimes  de¬ 
liberately  feign  certain  diseases.  This  is  more  commonly 
met  with  in  countries  where  conscription  for  military 
service  is  in  force.  Epilepsy,  which  is  a  bar  to  military 
service,  is  a  disease  frequently  feigned,  and  sometimes  so 
successfully  that  even  experts  are  deceived.  _ 

While,  then,  we  have  to  bear  in  mind  this  distinction 
between  malingering  and  functional  nervous  disease,  it  is 
equally  ixDpoitant  to  remember  that  what  on  careful 
examination  may  appear  to  be  merely  functional  derange¬ 
ment  may  really  be  either  the  harbinger  or  the  con¬ 
comitant  of  organic  nerve  trouble.  For  example,  a  patient 
"with  a  tumour  in  one  of  the  silent  areas  of  the  brain  may 
present,  for  a  time  at  any  rate,  only  some  indefinite  sym- 
ptoms,  which  no  one  could  assert  indicated  organic  ois^se. 
In  the  disease  known  as  “  disseminated  sclerosis,  which 
not  infrequently  attacks  young  women,  the  symptoms  due 
to  the  organic  disease  may  be  so  obscured  by  other  sym¬ 
ptoms  of  an  hysterical  character  that  it  is  often  extremely 
difficult  to  decide  whether  the  patient  is  Buffering  from 
organic  or  merely  functional  disease;  and  when,  as 
frequently  happens,  the  hysterical  symptoms  disappear, 
the  manifestations  of  the  organic  trouble  remaining  may 
be  so  slight  and  indefinite  that  a  diagnosis  of  hysteria  is 
made  to  the  exclusion  of  that  of  organic  disease.  It  is 
very  important  also  to  remember  that 
be  a  premonitory  symptom  of  such  organic  diseases  a 
general  paralysis  of  the  insane,  paralysis  agitans,  etm 
^  W/’hon  we  come  to  consider  the  causes  of  these  derauge- 
ments,  we  find  that  there  is  a  distinct  difference  in  the 

course  of  events  which  lead  to  tb 

and  neurasthenia.  First,  as  regards  hysteria,  we  find  that 
there  is  an  hereditary  predisposition  in  one-half  of  the 
cases.  One  or  both  parents  may  be  themselves  either 
highly  nervous  or  the  subjects  of  a  definite  disease,  such 
as^  epilepsy  or  some  form  of  insanity,  or  may  be  the 
victims  of  alcoholism.  In  such  oases  we  find  that 
hysterical  symptoms  may  manifest  themselves  in  child¬ 
hood,  and  though  undoubtedly  hysteria  is  more  frequently 
met  with  in  females,  we  may  yet  find  some  definite 
hysterical  symptoms  developing  in  both  sexes,  especially 
at  the  age  of  puberty.  Apart  from  the  actual  inherited 
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predisposition  to  hysteria,  unhealthy  environment  and 
faulty  education  and  training  leads  to  a  loss  of  emotional 
control  which  still  further  intensifies  the  tendency  to  the 
evolution  of  hysterical  manifestations.  Then  various 
emotional  disturbances — such  as  prolonged  anxiety,  shocks, 
and  frights — are  a  potent  cause  of  hysteria.  This  is 
specially  noteworthy  in  cases  of  railway  and  tramway 
accidents.  The  profound  changes  which  take  place  in  the 
nervous  system  at  the  onset  of  puberty,  especially  in  the 
female  sex,  also  play  an  important  part  in  the  develop¬ 
ment  of  hysteria.  The  influence  of  suggestion  as  a  cause 
of  hysteria  is  well  illustrated  by  the  following  case : 

A  woman,  aged  39,  was  admitted  to  the  hospital  under  my 
care  some  two  or  three  years  ago  complaining  of  inability  to 
walk,  and  I  ascertained  the  following  facts  about  her  history. 
Having  begun  to  experience  some  unsteadiness  in  gait,  she 
went  to  a  hospital  some  eighteen  months  before  I  saw  her  first. 
She  was  able  to  walk  into  the  hospital.  I  do  not  know  what 
diagnosis  was  made  at  that  time,  but  she  told  me  that  she  was 
informed  by  the  physician  who  saw  her  that  her  case  was 
practically  hopeless,'  that  she  would  never  be  able  to  walk 
again,  and  that  under  these  circumstances  there  was  no  good  to 
be  gained  by  staying  at  the  hospital,  and  she  might  as  well  go 
home.  As  a  result  of  this  statement  a  profound  impression  was 
made  on  her  mind,  and  she  had  to  be  carried  home. 

As  a  consequence  of  some  exacerbation  of  her  symptoms,  she 
was  again  brought  to  hospital  and  admitted  under  my  care. 
From  her  past  history  it  was  extremely  probable  that  she  had 
suffered  at  some  time  from  syphilis,  and  examination  revealed 
the  presence  of  Argyll  Robertson  pupils,  absent  knee-jerks, 
some  shooting  pains  in  the  legs,  and  slight  incontinence  of 
urine.  The  leg  muscles  were  not  specially  weak,  and  there  was 
no  marked  degree  of  ataxy.  Under  these  circumstances  I  felt 
quite  sure  that,  though  she  was  obviously  suffering  from  tabes, 
she  would  be  able  to  walk,  although,  perhaps,  with  some 
difficulty.  After  two  or  three  weeks’  treatment  she  was  got  out 
of  bed,  and  very  soon  was  able  to  walk  about,  and  for  the  last 
two  years  has  come  to  see  me  iieriodically  at  the  hospital,  being 
able  to  walk  about  with  practically  no  difficulty. 

How  far  her  statements  as  to  what  was  said  to  her  in 
hospital  on  the  first  occasion  are  correct  I  am  not  prepared 
to  say,  bat  it  is  quite  obvious  that  from  what  was  said  she 
drew  the  inference  that  she  would  not  be  able  to  walk 
again,  and  this  inference  produced  the  effect  on  her  mind 
that  I  have  already  described. 

The  principal  causes  of  hysteria,  therefore,  are  such 
conditions  as  chiefly  affect  what  we  may  call  the  mental 
functions  of  the  nervous  system. 

As  regards  the  causation  of  neurasthenia,  we  find  that 
hereditary  influence  plays  a  less  important  part,  although 
the  occurrence  of  such  constitutional  diseases  as  tubercu¬ 
losis,  syphilis,  and  alcoholism  in  the  parents  must  interfere 
with  the  stamina  of  the  offspring,  and  favour  an  early 
limitation  of  mental  and  physical  endurance  and  vigour. 
Overwork  associated  with  anxiety  and  worry  and  sleep¬ 
lessness  leads  to  a  condition  of  strain  and  tension  under 
which  the  patient  frequently  breaks  down.  Excesses  of 
various  kinds — such  as  alcoholism,  excessive  smoking,  and 
venery — likewise  lead  to  a  condition  of  nervous  depression 
and  exhaustion. 

The  diagnosis  of  these  morbid  conditions  not  infrequently 
involves  us  in  difficulties,  for  we  have  to  remember  what 
I  have  already  mentioned,  that  functional  symptoms  may 
obscure  those  of  grave  organic  disease,  and  we  should 
therefore  be  most  careful  before  expressing  a  definite 
opinion,  for  it  is  a  much  more  serious  error  to  overlook 
slight  symptoms  which  may  indicate  organic  disease 
than  to  diagnose  organic  disease  from  the  existence 
of  functional  symptoms  and  signs.  We  must,  then, 
carefully  investigate  the  family  history  of  the  patient. 
The  existence  of  neuroses  in  the  parents  or  collateral 
branches  of  the  family,  or  the  existence  of  chronic 
constitutional  disease  in  the  parents  will  lead  ns 
to  realize  that  we  have  conditions  favourable  for  the 
development  of  some  functional  derangement  of  the 
nervous  system  in  the  offspring.  Considering  hysteria 
first  of  all,  the  age  and  sex  of  the  patient  will  to  some 
extent  assist  us  in  the  diagnosis.  The  fact  of  the  patient 
being  a  female  would  be  distinctly  in  favour  of  the 
diagnosis  of  hysteria.  The  existence  of  severe  emotional 
strain  or  stress  immediately  preceding  the  development  of 
the  nervous  symptoms  would  also  be  in  favour  of  hysteria, 
but  here  it  is  important  to  remember  that  such  strain 
may  lead  to  the  rupture  of  diseased  arteries  in  the  brain, 
as  happened  m  the  case  of  a  comparatively  young  woman 
whom  I  saw  some  years  ago. 


Sometimes  we  find,  on  investigating  fully  the  past  his¬ 
tory  and  environment  of  the  patient,  that  more  than  one 
of  the  antecedent  causes  have  been  at  work  in  inducing 
the  nervous  state.  For  example,  a  short  time  ago  I  saw  a 
young  man  of  23  whose  father  had  suffered  financial  loss, 
who  was  anxious  to  do  his  best  to  assist  the  family  in  their 
misfortunes.  While  interested  in  the  work  that  he  was 
engaged  in  he  felt  that  he  was  not  being  taught  as  much 
as  he  would  like,  and  that  he  had  to  pick  up  his  informa¬ 
tion  as  best  he  could-' — in  fact,  he  was  not  making  such 
progress  in  his  work  as  he  desired.  He  was^  induced  by  a 
friend  out  of  mere  curiosity  to  consult  a  clairvoyant,  who 
told  him  that  he  would  soon  leave  his  billet  for  a  better 
one,  and  that  he  would  go  later  on  to  New  Zealand.  This 
seemed  to  have  preyed  on  his  mind,  but  still  he  could  do 
his  work,  took  his  food  well,  and  slept  well.  But  one  day 
he  was  working  in  an  hotel,  and  was  induced,  contrary  to 
his  wishes,  to  take  a  little  wine.  This  went  to  his  head, 
gave  him  a  headache,  made  him  giddy,  and  he  was  afraid 
that  he  had  been  poisoned.  This  made  him  nervous  and 
unfitted  him  for  his  work.  He  then  began  to  suffer  from 
shooting  pains  in  the  left  arm.  Two  or  three  days  later 
he  went  out  for  a  walk,  and  began  to  feel  cold  down  the 
left  side  of  his  body.  He  stopped  to  listen  to  some  street 
discussion  on  spiritualism,  which  did  not,  of  course,  tend 
to  improve  his  nervous  state.  The  coldness  and  numbness 
of  the  left  side  increased,  and  then  fears  of  paralysis  and 
insanity  arose  in  his  mind.  When  I  saw  him,  two  or  three 
days  later, he  was  in  a  very  nervous  state,  with  rapid  pulse 
and  dirty  tongue.  A  detailed  examination  of^  all  his  sym¬ 
ptoms,  and  specially  the  nervous  system,  failed  to  reveal 
the  existence  of  any  symptoms  suggestive  of  organic 

di803iS0t 

This  leads  us  now  to  consider  some  physical  signs  which 
may  be  considered  to  be  characteristic  of  hysteria.  These 
are  motor,  sensory,  or  reflex.  The  motor^  syniptoms  pre¬ 
sented  may  be  either  a  monoplegia,  hemiplegia,  or  para¬ 
plegia.  A  paraplegia  is  commoner  and  a  monoplegia 
much  more  common  than  a  hemiplegia.  A  hemiplegia, 
we  may  say,  is  practically  never  accompanied  by  facial 
paralysis.  The  paralysis  may  be  of  a  flaccid  type,  but  more 
often  is  accompanied  by  a  contracture  to  a  degree  not  seen 
in  organic  paralysis,  except  as  a  late  accompamment  of 
degeneration  of  the  pyramidal  tract ;  and  functional  con¬ 
tracture  always  relaxes  under  deep  sleep  or  chloroform 
narcosis.  Tremors  and  spasms  are  also  frequent  motor 
manifestations  of  hysteria,  but  the  tremors  are  quite 
unlike  the  fine  rhythmical  tremor  of  paralysis  agitans  and 
the  inco-ordination  tremor  of  disseminated  sclerosis. 
Irregular  clonic  spasms,  especially  of  the  trunk  muscles, 
are  also  not  infrequent — such  as  are  never  met  with  in 
organic  disease.  The  sensory  disturbances  are  also 
peculiar  in  character  and  distribution.  There  may  be 
a  complete  hemianaesthesia,  involving  the  special  senses, 
which  can  be  transferred  to  the  opposite  side  of  the  body 
as  the  result  of  suggestion.  Obviously  such  a  sensory 
disturbance  could  have  no  organic  basis.  Then  we  may 
find  at  the  periphery  of  the  arm  or  leg  a  sensory  dis¬ 
turbance  which  is  described  as  the  stocking  or  glove  type, 
in  which  the  upper  border  of  the  anaesthesia  is  a  well- 
defined  line  extending  around  the  limb — a  distribution  of 
anaesthesia  corresponding  neither  to  the  area  of  distribu¬ 
tion  of  a  peripheral  sensory  nerve,  nor  to  &  cutaneous 
nerve  root  area,  nor  corresponding  to  a  spinal  sensory 
segmentation.  This  area  of  anaesthesia  can  also  ^  ex¬ 
tended  up  the  limbs  as  the  result  of  suggestion,  as  sho^ 
by  Charcot  many  years  ago.  Moreover,  in  hysteria  toe 
sensory  loss  may  be  profound,  involving  tactile,  painful, 
thermal,  and  deep  sensation — a  loss  so  profound  as  could 
only  be  produced  in  organic  disease  by  a  complete  trans¬ 
verse  lesion  of  the  spinal  cord  or  a  complete  severance  of 
all  the  sensory  nerves  distributed  to  the  limb.  ,  a 

As  regards  the  reflex  actions,  we  find  generally  a  slight 
exaggeration  of  the  deep  reflexes,  and  ^  sometimes  a 
tendency  to  ankle  clonus,  but  the  contractions  are  never 
so  regular  and  persistent  as  we  find  in  the  true  clonus 
of  organic  disease.  An  entire  absence  of  the  plantar  reflex 
is  common,  and  we  never  get  in  pure  hysteria  the  extensor 
response  in  the  big  toe  which  is  known  as  the  Babin^i 
reflex.  This  is  one  of  the  most  important  points  in  the 
differentiation  of  functional  derangement  from  organic 
disease  in  the  nervous  system.  But  of  course  the  presence 
of  the  Babinski  reflex  does  not  exclude  the  possibility  of 
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the  existence  of  functional  disease  together  with  some 
organic  lesion.  As  regards  the  sphincters  of  the  rectum 
and  bladder,  we  may  lay  it  down  as  an  almost  invariable 
rule  that  no  disturbance  of  these  is  met  with  in  hysteria, 
and  the  presence  of  such  a  condition  as  precipitate  micturi¬ 
tion,  incontinence  or  retention  of  urine,  will  strongly 
suggest  the  existence  of  something  more  than  merely 
functional  disease. 

As  regards  the  diagnosis  of  neurasthenia,  we  not  infre¬ 
quently  find  the  existence  of  some  constitutional  dis¬ 
ease  or  neurosis  in  one  or  other  of  the  parents  ;  or, 
if  the  family  history  bo  good,  we  get  a  history  of 
some  vicious  excesses  in  the  patient  himself  or  some 
prolonged  strain  on  his  physical  or  mental  powers,  or  both, 
during  the  period  preceding  the  nervous  breakdown.  Then 
attention  to  the  patient’s  manner  during  bis  interview 
with  his  medical  adviser  will  often  suggest  a  diagnosis  of 
neurasthenia,  for  we  find  that  the  neurasthenic  is  always 
self-centred  ;  he  takes  particular  note  of  his  symptoms  and 
sensations,  and  you  may  be  quite  sure  that  a  patient  who 
comes  to  you  with  a  written  record  of  all  sorts  of  trifling 
symptoms  and  sensations  is  a  neurasthenic,  although  you 
must  be  on  your  guard  against  assuming  that  he 
cannot  have  some  organic  disease  as  well.  Obviously  it 
is  only  after  repeated  exhaustive  examinations  of  the 
nervous  system  that  one  would  be  justified  in  coming 
to  the  conclusion  that  the  patient  was  suffering  from 
nothing  else  but  neurasthenia.  Owing  to  the  fre¬ 
quency  with  which  neurasthenic  symptoms  precede  the 
development  of  general  paralysis  of  the  insane,  and 
specially  in  view  of  the  fact  that  syphilis  is  a  frequent 
precursor  of  both  conditions,  one  would  pay  special  atten¬ 
tion  to  such  physical  signs  as  the  condition  of  the  pupils 
and  their  reaction  to  light  and  convergence,  the  existence 
of  any  defect  in  articulation,  the  presence  of  tremors  in 
the  lips  and  tongue,  the  presence  of  inco-ordination  in  the 
muscular  movements  of  the  arms  and  legs,  a  pathological 
alteration  in  the  deep  reflexes,  either  exaggeration  or 
abolition,  or  the  existence  of  some  slight  disturbance  in 
the  action  of  the  sphincters,  and  the  discovery  of  one  or 
more  of  these  conditions  would  lead  one  to  diagnose  the 
existence  of  some  organic  change  in  the  nervous  system. 

One  who  is  not  familiar  with  the  appearance  of  a  patient 
suffering  from  myxoedema  might  very  easily  confound 
this  condition  with  neurasthenia ;  but  here  the  marked 
changes  in  the  skin,  the  anaemia,  the  loss  of  hair,  the 
dryness  of  the  skin,  together  with  a  condition  of  apparent 
oedema,  the  slow  cerebration,  and  the  slowness  of  articula¬ 
tion,  are  so  characteristic  that  one  cannot  fail  to  make  the 
diagnosis.  There  are,  however,  one  or  two  other  con¬ 
ditions,  such  as  myasthenia  gravis  and  Addison’s  disease 
— especially  if  there  be  an  absence  of  pigmentation  of  the 
skin — which  must  be  borne  in  mind  in  this  connexion.  In 
the  diagnosis  of  myasthenia  gravis  the  chief  points  to  be 
relied  upon  are  a  varying  degree  of  weakness  in  the  ocular 
and  facial  muscles  without  actual  paralysis,  the  rapid 
exhaustion  of  the  muscles  of  mastication  in  eating 
and  of  the  muscles  of  phonation  in  speaking,  and 
the  rapid  exhaustion  of  the  knee-jerks,  which  after 
a  brief  period  of  rest  is  succeeded  by  a  condition  of  in¬ 
creased  irritability  and  a  similar  reaction  of  the  muscles  to 
the  faradic  current.  In  Addison’s  disease  there  is  a  con¬ 
dition  of  profound  asthenia  with  marked  weakness  of  the 
heart  and  frequent  vomiting.  Having  excluded  these 
definite  diseases  we  may  ask,  “  Are  there  any  special 
symptoms  upon  which  we  may  rely  to  diagnose  neur¬ 
asthenia  ?”  First  of  all  we  must  note  the  absence  of  any 
paralysis  or  of  any  objective  disturbance  of  sensation, 
although  there  may  be  subjective  sensations  of  weakness 
and  numbness.  An  examination  of  the  deep  reflexes 
reveals  a  condition  of  apparent  exaggeration ;  for  example, 
on  testing  the  knee-jerk  one  finds  that  the  jerk  itself  may 
not  be  much  more  than  normal,  but  that  the  whole  body 
may  be  thrown  into  a  state  of  agitation.  This  is  very 
characteristic,  and  is  spoken  of  as  the  neurasthenic  type  of 
knee-jerk.  A  similar  condition  may  be  met  with  on  testing 
the  ankle-jerk.  The  superficial  reflexes,  the  plantar,  the 
abdominal,  are  sluggish.  Vasomotor  disturbances  are  also 
prominent.  We  find  cold  moist  hands  and  feet  and  fre¬ 
quently  a  condition  of  dermographia. 

When  we  turn  to  investigate  the  mental  functions,  we 
find  a  loss  of  power  of  attention,  inability  to  read,  defective 
memory,  loss  of  interest  in  anything  outside  himself 
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together  with  an  intense  concentration  of  the  attentionr 
upon  his  own  symptoms  and  sensations,  and  a  consequent 
inability  to  form  any  correct  judgements  upon  other 
matters.  These  nervous  symptoms  all  indicate  a  condition 
of  depression  of  the  nervous  system  due  either  to  the 
action  of  some  toxins  upon  the  brain  or  spinal  cord,  or  the 
loss  of  some  secretion  which  is  necessary  to  the  proper 
functioning  of  the  elements  of  the  nervous  systern. 
Consequently  on  further  examination  of  a  neurasthenic 
patient  we  not  infrequently  find  a  disturbance  of  other 
systems  of  the  body— the  digestive,  the  urinary,  or 
generative.  We  find  a  condition  of  dilatation  of  the 
stomach  and  atony  of  the  intestinal  tract  and  its 
associated  glands.  Digestion  coneequently  is  delayed, 
constipation  is  general,  and  there  is  a  condition  of 
gastro  intestinal  disturbance  emineatly  favourable  for 
the  manufacture  of,  and  absorption  into  the  system  of 
various  abnormal  metabolic  products.  This  is  further 
shown  by  the  frequent  presence  of  indican  in  the  urine, 
as  well  as  excess  of  phosphates  in  that  excretion.  How 
far  a  condition  of  weakness  in  the  sexual  system  may  be 
a  cause  or  a  consequence  of  the  nervous  disturbance  is  a 
matter  of  doubt.  The  frequent  co-existence  of  anaemia 
and  irritability  of  the  heart  also  points  to  a  condition  of 
abnormal  body  metabolism. 

When  we  come  to  the  question  of  treatment  of  functional 
nerve  disease,  we  have  to  consider  first  of  all  the  indica¬ 
tions  for  treatment  which  are  presented  by  a  considera¬ 
tion  of  their  etiology.  I  have  already  referred  to  the 
influence  of  suggestion  either  from  outsiders  or  from 
the  patients  themselves  in  the  production  of  functional 
symptoms.  This  shows  us  how  necessary  it  is  to 
avoid  saying  anything  before  the  patient  which  could 
be  interpreted  by  him  as  an  unfavourable  suggestion, 
and  to  remember  the  extremely  important  part  played  by 
suggestive  therapeutics  in  the  treatment  of  functional  nerve 
disease.  Bearing  in  mind,  further,  the  part  which  is  played 
by  heredity  in  the  production  of  these  maladies,  we  must 
use  our  influence  as  far  as  possible  in  preventing  the 
marriage  of  hysterical  or  neurasthenic  patients.  For  not 
only  is  there  great  risk  of  the  offspring  inheriting  some 
form  of  nervous  weakness,  but  the  effect  upon  the  patients 
themselves  is  often  extremely  unfavourable.  It  is  impor¬ 
tant  to  emphasize  this  point,  because  one  frequently  hears 
that  marriage  has  been  advised  as  a  means  of  cure  in 
hysterical  patients.  We  can  also  do  a  great  deal  of  good 
in  warning  patients  who  are  given  to  various  excesses  or 
who  are  overworking  themselves  mentally  without  taking 
sufficient  rest  and  physical  exercise,  of  the  danger  they  are 
running  of  inducing  a  condition  of  neurasthenia  from  which 
recovery  may  only  be  secured  after  prolonged  rest  and 
treatment.  We  must  also  remove  our  patients  from  the 
care  of  sympathizing  relatives  and  friends,  because  we 
know  that  such  an  environment  only  tends  to  aggravate 
the  symptoms,  and  we  must  guard  our  neurasthenic 
patients  as  far  as  possible  from  business  worries  and 
anxieties,  and  secure  for  them  rest  and  quiet  in  hygienic 

surroundings.  , 

Bearing  in  mind  that  the  pathological  condition  under- 
Iving  hysteria  is  a  disturbance  of  the  mental  functions  of 
the  nervous  system,  our  attention  must  be  directed 
specially  towards  this  aspect  of  nervous  activity.  We 
endeavour  to  improve  the  physical  condition  of  the  nervous 
system  by  physical  measures  and  the  mental  state  ny 
what  we  might  call  mental  measures.  To  this  end  we 
put  the  patient  to  bed  with  plenty  of  fresh  pure  air  and 
give  abundance  of  nourishment— specially  large  quantities 
of  milk— and  we  employ  massage  to  improve  the  circula¬ 
tion,  to  aid  the  digestion,  to  secure  the  removal  of  effete 
products,  and  favour  healthy  muscular  metabolism.  The 
mental  measures  we  adopt  include  the  rernoval  of  the 
patient  from  surroundings  which  tend  to  intensify  her 
symptoms.  We  do  not  allow  the  patient  to  see  her  friends, 
to  write  or  receive  letters,  or  to  read  books  calculated  to 
arouse  the  emotions,  and  by  constant  suggestion  and 
kindly  reasoning  we  endeavour  to  lead  the  patient  on  to 
a  condition  of  emotional  control  and  to  a  healthier 
conception  of  what  she  owes  to  herself  and  to  her 
relati^s.  It  is  often  a  powerful  aid  to  the  patient 
reaching  this  state  if  we  can  offer  some  reward  m  the 
form  of  a  visit  from  a  friend  or  the  receipt  of  a  letter  if 
she  succeeds  in  causing  some  special  symptom  to  dis¬ 
appear.  To  carry  out  this  treatment  demands  often  great 
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patience  and  perseverance  on  the  part  of  both  doctor  and 
nurse,  as  well  as  great  firmness  to  resist  the  entreaties  of 
the  patient  and  her  friends.  But  fortunately  the  efforts 
thus  made  are  often  crowned  with  success,  the  patient  is 
relieved  of  her  various  symptoms,  and  is  restored  to  a 
healthy  state  of  mind. 

The  indications  for  treatment  from  a  review  of  the 
pathology  of  neurasthenia  are  somewhat  different  from 
those  we  have  just  considered  in  hysteria.  While  the 
mental  symptoms  are  still  prominent  we  do  not  find  it 
necessary  to  adopt  the  isolation  treatment.  A  mistake  is 
very  often  made  in  advising  neurasthenic  patients  to  start 
off  on  a  sea  voyage  before  any  attempt  has  been  made  to 
improve  their  physical  condition.  It  is  quite  true  that  a 
change  of  scene  and  surroundings,  combined  with  relief 
from  work,  is  very  beneficial  in  diverting  the  patient’s 
thoughts  from  himself  and  restoring  him  to  a  healthier 
frame  of  mind.  But  we  have  to  remember  ttat  a  neur¬ 
asthenic  is  not  only  jaded  in  mind  and  body,  and  unable  to 
stand  the  strain  of  travelling  or  to  take  an  interest  in 
sightseeing,  but  he  is  also  suffering  from  digestive  derange¬ 
ments  and  sleeplessness,  and  these  latter  conditions  are 
often  aggravated  by  travelling.  I  have  seen  this  so  often 
that  I  am  satisfied  that  we  do  best  for  our  patients  if  we 
first  of  all  put  them  to  bed  in  the  fresh  air  with  quiet 
and  rest,  relieve  their  digestive  disturbance  by  appropriate 
dieting,  secure  the  free  action  of  the  bowels,  favour  eli¬ 
mination  by  the  skin  by  warm  baths  and  massaging.  We 
can  also  improve  the  state  of  nutrition  of  the  nervous 
system  by  securing  oral  asepsis,  by  the  use  of  intestinal 
antiseptics,  and  by  the  use  of  tonics — especially  the 
glycero  phosphates  and  the  hypophosphiies.  After  a 
month  or  so  of  this  treatment  you  will  find  that  the 
patient  will  be  much  improved  physically,  and  will  then 
be  able  to  profit  very  considerably  by  a  voyage  or  by  a 
stay  in  some  health  resort. 

Special  symptoms  may  require  special  treatment  as  they 
arise,  and  I  would  only  warn  you  in  conclusion  to  be  most 
guarded  in  prescribing  sedative  drugs — for  example,  opium, 
morphine,  or  heroin — without  very  careful  consideration, 
owing  to  the  great  tendency  there  is  for  patients  to  con¬ 
tract  drug  habits.  In  fact,  the  less  we  depend  on  drugs, 
the  more  we  adopt  general  hygienic  treatment,  the  greater 
the  amount  of  good  we  shall  do  for  patients  suffering  from 
the  various  forms  of  functional  derangement  of  the 
nervous  system. 
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From  the  purely  physical  point  of  view  a  nation’s  strength 
is  measured  by  its  reproductive  power  and  the  high  per¬ 
centage  of  the  fitness  of  its  children.  In  future  wars 
numbers  will  stiil  count  for  much,  especially  if  accom¬ 
panied  by  good  physique,  and  for  more  if  accompanied  by 
brain  power  as  well.  While  civilization  in  one  sense 
multiplies  the  opportunities  of  reproduction,  human  checks 
are  interposed,  or  there  arise  conditions  which  interrupt 
the  normal  course  of  events  and  prevent  pregnancy 
reaching  term.  The  nation  has  therefore  been  asking,  not 
too  soon,  for  some  explanation  of  its  declining  birth-rate. 
The  employment  in  factories  of  women  when  pregnant, 
and  at  a  time  when  they  ought  to  be  sparing  themselves, 
is  one  explanation  of  a  large  number  of  immature  births, 
just  as  the  return  of  mothers  to  the  factory  at  too  early  a 
date  after  their  confinement  is  one  of  the  causes  of  the 
high  death-rate  of  infants.  It  is  estimated  that,  on  an 
average  among  the  general  population,  one  of  every  six 
pregnancies  ends  in  abortion.  Where  the  conditions  of 
about  make  heavy  demands  upon  female  workers  and  tend 
to  exhaustion,  the  number  of  immature  births  in  a  com¬ 
munity  rises,  for  by  this  means  is  partly  explained  the  fact 


of  87  per  cent,  of  such  births  in  one  Lancashire  town 
among  the  female  cotton  operatives  compared  with  44  per 
cent,  of  immature  births  among  the  general  population  of 
the  same  town,  but  not  employed  in  factories;  and  in 
another  Lancashire  town,  63  per  cent,  of  stillbirths  in 
textile  workers  compared  with  the  40  per  cent,  in  women 
of  other  towns  not  engaged  in  the  cotton  industry.  Hard 
and  exhausting  work  followed  till  towards  the  end  of 
pregnancy  is  not  only  a  cause  of  infantile  immaturity,  but  of 
a  reduction  of  the  resistance  of  the  expectant  mother  to 
the  fatigues  incidental  to  the  stages  of  child-bearing,  as 
well  as  of  the  ill-nourished  condition  of  the  infant  when 
born.  Beyond  mentioning  the  fact,  I  shall  do  no  more 
than  allude  to  the  havoc  which  is  being  wrought  by  the 
modern  craze  for  pleasure  and  which  among  all  classes  of 
society  is  undermining  the  best  instincts  of  womanhood. 
But  it  is  less  upon  these  social  weaknesses  of  our  times 
and  upon  the  physical  conditions  of  industrial  labour  in 
general  that  I  am  invited  by  you  to  speak  as  upon  the 
influence  on  offspring  of  a  particular  kind  of  poison 
inhaled  or  swallowed  by  men  and  women  when  at  work. 

To  the  injurious  effects  of  alcohol  upon  progeny  other 
lecturers  have  drawn  the  attention  of  this  society,  as  also 
to  the  far-reaching  consequences  of  the  effects  of  syphilis. 
My  task  to-day,  if  of  a  humbler  character,  since  the  subject 
concerns  a  more  restricted  number  of  people,  is  yet  none 
the  less  important,  for  with  lead  and  its  compounds  we 
are  dealing  with  poisons  whose  action,  although  subtle,  is 
yet  unerring,  the  sadness  of  it  all  being  that  in  the  largest 
number  of  instances  the  sufferers  have  done  nothing  to 
bring  the  trouble  upon  themselves.  Their  daily  occupa¬ 
tion,  the  means  by  which  men  and  women  have  sought  to 
earn  their  living,  becomes  the  cause  of  illness  and  possibly 
of  death,  of  individual  physical  degeneracy  and  of  inability 
on  the  part  of  women  to  rise  to  the  dignity  of  the  com¬ 
pleted  act  of  motherhood.  Nearly  two  decades  have 
passed  since  I  strove  for  and  succeeded  in  securing  the 
emancipation  of  female  labour  from  the  dangerous  pro¬ 
cesses  of  lead-making,  and,  although  for  years  I  was  the 
target  of  abuse  of  manufacturers  and  of  some  of  the 
Labour  societies,  events  have  more  than  justified  the 
recommendations  I  made,  since  the  manufacture  of  white 
lead  has  become  less  the  object  of  public  reproach,  the 
financial  claims  upon  the  industry  have  been  lightened, 
and  the  health  of  the  workers  has  generally  improved.  It 
is  difficult  to  estimate  directly  and  indirectly  the^  gain  to 
mankind  by  the  abolition  of  female  labour  in  white  lead 
factories,  and  in  all  processes  wherein  lead  is  used. 

A  few  years  ago,  in  one  of  the  Yorkshire  towns,  there 
was  an  endemic  of  stillbirths  which  called  for  an  unofficial 
inquiry.  The  cause  was  found  to  be  contamination  by 
lead  of  the  drinking  water  supplied  to  the  town.  With  the 
removal  of  the  cause,  the  effect  ceased.  In  this  endemic 
it  was  the  women  and  children  of  the  population  who 
suffered  most  severely.  There  is  a  sexual  idiosyncrasy  in 
lead  poisoning  which  cannot  be  ignored.  Quite  apart  from 
its  effects  upon  emunctories  such  as  the  kidneys,  also 
upon  the  blood-making  organs  and  the  nervous  system, 
lead  hits  hard  the  reproductive  powers  of  man  and  woman, 
bat  especially  of  woman.  Lead  destroys  developing  life  by 
directly  poisoning  it,  or  it  checks  the  growth  of  the  fetus 
in  the  womb  by  cutting  off  its  channels  of  nutrition.  If 
fowls’  eggs  be  incubated  after  painting  the  shell  of  some 
of  them  with  a  strong  solution  of  lime  and  the  shell  ot 
others  with  a  solution  of  lead  nitrate,  I  found  that,  while 
all  those  which  had  been  painted  with  lime  came  to 
maturity,  from  not  one  of  those  painted  with  lead  nitrate 
solution  did  there  come  forth  a  live  chick.  On  opening 
the  egg,  the  embryo  was  always  found  to  have  reached  a 
fair  stage  of  development ;  it  had  died  in  all  probability  as 
the  result  of  poisoning.  Similarly  in  the  case  of  pregnant 
rabbits,  to  whom  lead  was  administered  in  food,  mis¬ 
carriage  took  place,  and  in  the  internal  organs  of  the 
fetuses  lead  was  found  on  chemical  examination.  By 
these  experiments  is  not  only  confirmed  the  statement  I 
have  made  of  the  frequency  of  stillbirths  among  female 
lead  workers,  but  of  the  direct  transmission  of  lead  as  a 
poison  through  affected  mothers  to  the  offspring. 

Whether  we  deal  with  life  as  seen  in  the  lower  animals 
or  with  woman,  this  influence  of  lead  in  bringing  pregnancy 
to  a  premature  close  is  generally  admitted — a  circumstance 
which  of  itself  is  one  of  the  strongest  reasons  for  the 
exclusion  of  females  from  the  dangerous  processes  of 
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the  manufacture  and  manipulation  of  lead  and  its 
products. 

Dr.  George  Reid,  in  vol.  ii  of  the  Report  of  the  Depart¬ 
mental  Committee  on  the  Dangers  attendant  on  the  Use 
of  Lead,  etc.,  supplies  the  following  figures  which  bear 
upon  this  point : 

Taking  100  mothers,  he  found  that  in  those  engaged  in  house¬ 
work  the  number  of  miscarriages  and  of  stillbirths  was  43.2 ; 
mill  workers,  but  not  engaged  in  lead,  47.6:  mothers  who 
worked  in  lead  previous  to  their  marriage,  86  ;  mothers  who 
became  lead  workers  after  marriage,  133.5;  and  where  the 
father  was  a  lead  worker,  48. 

In  addition,  he  found  that  while  the  deaths  under  1  year  per 
1,000  births  were  for  mothers  engaged  in  housework  150,  mill- 
workers  214,  where  the  father  alone  worked  in  lead  189,  mothers 
working  in  lead  before  marriage  157,  and  when  mothers  worked 
in  lead  after  marriage  the  numbers  rose  to  271. 

That  is  to  say,  females  who  worked  in  lead  before 
marriage  miscarried  twice  more  frequently  and  females 
working  in  lead  after  their  marriage  miscarried  three  times 
more  frequently  than  those  engaged  in  ordinary  house¬ 
work.  Taking  the  manufacture  of  pottery  as  an  industry 
in  which  lead  compounds  are  used,  Reid  found  that  the 
incidence  of  poisoning  is  most  marked  in  females  engaged 
in  the  dipping  department,  and  next  to  these  plumbism 
prevails  most  among  the  majolica  paintresses.  It  is 
difficult  to  obtain  accurate  figures  in  an  inquiry  like  that 
which  Dr.  Reid  carried  out,  for  many  women  are  un¬ 
willing  to  divulge  such  personal  matters  as  concern  their 
possible  motherhood,  especially  when  the  influence  of  their 
occupation  is  being  called  in  question. 

The  facts  which  I  have  just  related  are  of  interest  from 
a  national  point  of  view,  since  they  deal  with  an  enormous 
loss  of  infantile  life  from  immaturity  and  still  births.  A 
high  percentage  of  the  children  born  to  lead  workers  die 
shortly  after  birth  and  during  the  first  few  months  of  life. 
In  a  footnote  of  the  Departmental  Report  to  which  I  have 
referred  it  is  stated : 

It  does  not  appear  from  the  Tables  that  working  in  lead 
has  any  injurious  influence  in  lowering  the  birth-rate,  nor  is 
there  any  evidence  to  show  that  the  children  of  lead  workers 
are  any  less  healthy  than  those  born  of  non-lead  workers. 

The  fact  that  female  lead  workers  miscarry  more 
frequently  than  pregnant  women  following  other  occupa¬ 
tions,  shows  that  the  birth-rate  is  adversely  affected.  It 
is  to  the  question  whether  the  children  of  lead  workers  are 
any  less  healthy  than  those  born  of  non-lead  workers  that 
I  am  desirous  of  drawing  your  attention.  In  previous 
addresses  I  have  shown  that,  where  a  pregnant  female 
lead  worker  who  has  miscarried  time  after  time,  frequently 
six  times  in  succession,  leaves  the  factory,  succeeding 
pregnancies  are  brought  to  a  successful  close  and  the 
children  born  alive,  live  and  grow  up.  What  becomes  of 
these  children,  and  what,  too,  is  the  fate  of  those  children 
born  alive  to  lead  workers  who  do  not  die  within  the  first 
few  months  after  birth  ?  It  is  contrary  to  expectation, 
although  not  to  our  experience,  that  the  children  who 
survive  should  be  quite  healthy,  for  in  the  bodies  of  the 
stillborn  children  of  lead  workers  and  in  those  of  children 
dying  shortly  after  birth,  lead  has  been  found  in  the 
tissues,  to  the  presence  of  which  death  must  be  attributed. 
In  most  instances,  if  not  in  all,  it  must  be  simply  a  ques¬ 
tion  of  dosage  of  the  poison,  so  that  where  children  born 
under  these  circumstances  survive  their  birth,  the  amount 
of  lead  in  their  system  is  too  small  to  kill,  or  there  has 
been  no  poison  absorbed  at  all.  Analogous  cases  are  seen 
in  syphilis  where  a  syphilitic  mother  has  a  succession  of 
stillborn  children,  and  then  one  or  two  children  are  born 
who  survive,  or  where  a  father  who  has  been  infected  is 
yet  the  parent  of  apparently  healthy  children.  Some  of 
the  children,  although  healthy  looking  and  well  nourished 
when  born,  develop  symptoms  of  congenital  syphilis  a  few 
weeks  after  birth,  while  others  grow  up  and  appear 
to  be  healthy  children — but  are  they  quite  healthy? 
Does  not  the  something  which  has  been  inherited  influence 
them  in  the  ordinary  infantile  illnesses  they  may  per¬ 
chance  suffer  from,  or  in  later  years  show  itself  in  some  of 
those  obscure  forms  of  nervous  disease  which  are  often 
inexplicable  ?  Many  asylum  physicians  to-day  believe  that 
such  a  mal^y,  for  example,  as  general  paralysis  in  middle- 
aged  men  is  in  many  instances  the  result  of  congenital 
syphilis,  even  although  the  patients  have  never  presented 
the  ordinary  physical  signs  met  with  in  the  inherited  forms 


of  that  illness.  Infants  of  an  alcoholic  mother  frequency 
die  of  malnutrition  weeks  after  birth,  while  others  survive, 
but  only  to  exhibit  in  later  years  an  instability  of  the 
nervous  system,  and  a  liability  to  become  not  only  more 
readily  intoxicated  by  alcohol,  but  to  be  affected  by  it  in  a 
manner  different  to  other  people. 

It  is  with  lead  as  with  alcohol  and  syphilis,  children 
may  not  only  be  born  apparently  healthy  but  really  so,  and 
remain  as  healthy  and  develop  as  well  as  the  children  of 
parents  who  have  never  been  brought  into  contact  with 
lead,  but  there  are  others  who  must  retain  some  impress 
of  the  transmitted  maternal  toxaemia,  although  it  is 
impossible  to  state  the  peculiar  direction  along  which  that 
impression  will  show  itself.  The  subject  of  plumbism 
bristles  with  biological  problems  of  extreme  difficulty,  as 
shown  by  the  following  circumstances.  Female  lead 
workers  give  a  higher  percentage  of  stillbirths  (Dr, 
Prendergast  of  Hanley  states  that  one  potter’s  wife  mis¬ 
carried  twelve  times  in  succession)  than  women  employed 
in  other  occupations,  and  in  the  body  of  the  children  lead 
is  found,  which  probably  caused  their  death,  while  the 
mothers  have  not  and  do  not  exhibit  any  signs  of  lead 
poisoning.  It  is  interesting  to  remember  that  latent 
paternal  and  maternal  plumbism  is  fatal  to  offspring, 
while  the  parents  remain  to  all  appearance  in  good  health, 
and  yet  experience  shows  that  Nemesis  may  still  overtake 
these  parents  years  after  they  have  ceased  working  in  lead. 
Acute  poisoning  from  any  cause  is  peculiar  in  this  respect, 
that  death  can  occur  without  any  structural  alteration  of 
the  tissues  being  observed,  although  on  chemical  examina¬ 
tion  the  poison  can  be  detected.  In  the  liver  of  the  still¬ 
born  infants  of  lead  workers  lead  has  been  found.  Acute 
lead  poisoning  in  the  adult  can  be  recovered  from.  A 
person  may  take  a  large  dose  of  lead  acetate  and  suffer  in 
consequence,  but  provided  no  more  of  the  poison  is  taken 
it  will  be  eliminated  from  the  body  and  the  individual  will 
recover.  It  is  quite  another  thing  when  small  quantities, 
each  harmless  in  itself ,  are  taken  regularly  into  the  system, 
over  an  extended  period,  as  at  work,  or  in  drinking  water. 

Lead  poisoning  develops  insidiously ;  the  metal  acts 
upon  the  cells  of  particular  organs  of  the  body,  deranging 
their  function  and  structure,  so  that  life  is  gradually 
brought  to  a  close  by  the  intervention  of  disease  of  organs, 
such  as  the  kidney  or  nervous  system,  years  after  it  may 
be  the  person  has  been  near  lead.  It  is  not  to  be  ex¬ 
pected  that  actual  disease  of  organs  is  transmitted  by 
lead' poisoned  parents  to  their  offspring,  although,  as  we 
have  seen,  lead  itself  can  pass  from  the  maternal  organism 
to  the  fetus,  but  from  the  poisoned  blood  of  the  mother 
there  cannot  be  added  to  the  stream  which  nourishes  the 
child  in  her  womb  those  healthy  materials  which  make 
for  normal  development.  Something  is  given  or  withheld 
which  cannot  but  influence  in  later  years  the  behaviour  of 
the  tissues  to  the  ordinary  demands  which  life  imposes 
upon  them.  Dr.  Prendergast  of  Hanley,  Staffordshire, 
who  has  spent  many  years  of  his  professional  career  in 
the  Potteries,  tells  me  that  in  his  experience  the  children 
of  lead  workers  who  survive  the  first  year  of  life  are  of  an 
inferior  physique  to  other  children.  They  suffer  from 
marasmus,  and  have  not  the  average  vital  stamina.  He 
knows  of  nothing  which  tends  to  deteriorate  the  physical 
well-being  of  children  so  much  as  the  fact  of  a  father  or 
mother  having  been  brought  into  contact  with  lead, 
especially  if  the  lead  had  been  absorbed  in  fairly  toxic 
quantities.  Dr.  Prendergast  is  of  the  opinion  that  the 
children  of  lead-poisoned  potters  do  not  g^ow  up  into 
capable  men  and  women  like  other  children,  but  that  they 
are  handicapped  in  their  start  in  life,  and  that  subse¬ 
quently  many  of  them  exhibit  signs  of  mental  as  well  as 
physical  deterioration. 

Twenty  years  ago  an  unmarried  female  lead  worker  was 
S  in  tbe  NewonaUe  Ro,|.I  Inarmnry  on 

convulsions  and  blindness  caused  by  lea  .  .  ,,  o+v.er 

wards  she  had  pretty  well  regained  her  sight,  and  the  otner 
symptoms  of  plumbism  had  disappeared.  Acting  on  my 
advice  she  did  not  return  to  the  fead  works.  A  few  years 
afterwards  she  married ;  her  husband  was  an  outdoor  labourer. 
In  iSstffis  patient  was  readmitted  into  the  Infirmary  9n 
account  of  paralysis  of  the  eyeballs.  She  had  had  three  mis- 
JSges  and  sik  living  children  ;  one  of  the  children  has  since 
died  Although  it  was  seventeen  years  since  she  had  worked 
in  the  factory,  Professor  Bedson  found  lead  in  this  patient  B 
urine  Her  children,  whom  I  have  seen,  are  healthy  and  corm 
pare  favourably  with  the  children  of  healthy  parents,  although 
the  patient  herself  has  recently  become  almost  blind. 
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Mrs.  M.,  aged  42,  an  old  lead- worker,  has  had  twelve  children, 
eix  of  whom  are  alive.  Two  of  the  daughters,  aged  22  and  23, 
although  of  slim  build  and  short  stature,  seem  quite  healthy. 

Mrs.  J.,  aged  46,  formerly  a  white-lead  worker,  has  had 
fourteen  pregnancies.  Of  these  seven  ended  in  stillbirths  ;  four 
of  the  children  born  alive  died,  one  suddenly  at  the  age  of 
4  months  and  another  3  days  after  its  birth;  there  was  one 
miscarriage  ;  two  sons  have  been  spared  to  her  and  are  grown 
up ;  one  of  the  sons,  aged  22,  is  in  the  asylum,  the  other  is 
said  to  be  quite  well,  and  is  following  his  occupation  as  a 
mechanic. 

Mrs.  A.,  aged  36,  whose  husband  is  a  labourer,  was  a  white- 
lead  worker  for  six  years  before  her  marriage  and  for  three 
years  after  it.  She  gave  up  the  work  fourteen  years  ago.  She 
has  had  four  children,  three  of  them  stillborn ;  her  only  child, 
a  boy  of  11  years  of  age,  is  healthy.  When  I  asked  this  woman 
to  give  me  the  names  of  some  of  the  women  who  as  girls  used 
to  work  in  the  white-lead  factory  with  her,  she  at  once 
exclaimed,  “  They  are  nearly  all  dead,”  and  that  her  own 
mother,  Mrs.  N.,  who  had  also  been  a  lead  worker,  had  died 
at  the  age  of  5S  from  the  effects  of  lead. 

To  see  the  worst  effects  of  lead  upon  a  people  who  are 
following  an  occupation  for  a  living  one  must  go  to 
Hungary.  Struck  by  the  harrowing  details  of  the  suffer¬ 
ing  experienced  by  the  small  pottery  manufacturers  of 
Hungary  and  the  unusually  severe  types  of  plumbism 
which  prevailed  among  the  women  and  children,  I  visited 
that  country  eighteen  months  ago,  to  study  the  problem  on 
the  spot.  I  have  seen  a  considerable  amount  of  lead 
poisoning  both  at  home,  in  France,  and  elsewhere,  but  I 
have  seen  nothing  to  equal  the  sad  sights  I  witnessed  in 
Hungary.  Through  the  kindness  of  Mr.  Csterenyi,  then 
Homs  Secretary,  who  placed  at  my  disposal  one  of  the 
Royal  Inspectors  of  Factories,  I  had  the  opportunity  of 
visiting  several  of  the  out-of-the-way  villages  where  the 
making  of  cheap  pottery  is  a  home  industry.  As  the 
work  is  often  carried  on  in  the  living  and  sleeping 
rooms,  the  whole  family  is  living  constantly  in  a  poisoned 
atmosphere,  hence  the  readiness  with  which  plumbism 
occurs  in  husband,  wife,  and  children.  But  setting 
aside  these  cases  where  the  children  suffer  from 
plumbism  the  result  of  inhaling  lead  dust  in  the 
atmosphere  of  the  living  room  of  the  house, 
there  are  scores  of  lead-impregnated  potters  and 
their  wives,  who  are  not  necessarily  ill  or  laid  off  work, 
and,  as  Dr.  Adalbert  Chyzer  showed,  the  children 
of  these  persons  are  frequently  the  subject  of  rickets; 
the  outline  of  their  skull  is  angular,  the  ends  of  their  long 
bones  are  swollen  and  club-shaped,  while  owing  to  the 
rickety  condition  of  their  jaw  the  teeth  are  irregular. 
Owing  to  their  wives  so  frequently  miscarrying,  potters 
in  Hungary  have  few  children,  seldom  more  than  one  or 
two,  and  the  children  who  are  spared  to  them  grow  slowly, 
are  of  short  stature,  and  are  frequently  almost  dwarfs. 
In  some  of  the  villages  the  majority  of  the  potters  have 
no  children  at  all— not  one  of  the  infants  born  alive  had 
survived.  In  these  villages  the  children  die  from  hydro¬ 
cephalus,  from  acute  meningitis,  or  in  convulsions. 
Dr.  Chyzer  found  “  fits  ”  to  be  much  more  frequent  in 
the  children  of  potters  than  in  those  of  other  people.  At 
Temerin,  in  one  potter’s  family  seven  children  had  died 
in  convulsions;  in  another  potter’s  family  six  children 
had  thus  died.  Where  death  does  not  take  place  in  early 
infancy  from  convulsions,  epilepsy  is  found  later  on  to  be 
more  frequent  in  the  children  of  potters  than  in  those  of 
non-potters.  In  fact,  apart  from  the  transmission  of  the 
worst  effects  of  such  poisons  as  syphilis,  plumbism  is  one 
of  the  most  serious  destroyers  of  infantile  life. 

The  manufacture  of  pottery  in  Hungary  as  a  home 
industry  is,  when  the  circumstances  permit  of  it,  fre¬ 
quently  an  hereditary  occupation.  In  Varpaloto  Dr.  Chyzer 
found  a  potter  and  his  family  whose  respective  heights 
were  as  follows : 

Father  ...  ...  ...  ...  5  ft.  3^  in. 

Mother  ...  ...  ...  ...  4  ft.  9  in. 

Elder  daughter,  28  years  of  age  ...  3  ft.  lOJ  in. 

Sou,  27  years  of  age  ...  ...  4  ft.  9  in. 

Younger  daughter,  9  years  of  age  ...  2  ft.  5i  in. 

In  some  of  the  villages  I  was  struck  by  the  short  stature 
of  the  potters  as  a  class.  Men  of  21  and  22  years  of  age 
l^ked  like  boys  of  14.  Infantilism  is  therefore  one  of  the 
effects  of  inherited  _  plumbism.  In  families  where  the 
mother  has  miscarried  on  several  occasions  the  children 
wno  survive  are  frequently  idiotic,  or  they  are  feeble 
mentally  and  physically,  and  always  ailing. 

It  is  characteristic  of  most  infectious  diseases  that  one 
attack  renders  a  person  immune  to  subsequent  attacks. 


As  a:  '  ;sult  of  the  action  of  toxin  developed  by  micro¬ 
organisms,  there  occurs  a  reaction  on  the  part  of  the  white 
corpuscles  of  the  blood  and  the  cells  of  the  tissues, 
whereby  antitoxins  are  formed.  These,  by  overwhelming 
the  toxins,  not  only  bring  about  cure  of  the  disease,  but 
they  leave  behind  a  protective  influence  in  the  body  which 
lasts  for  years.  There  is,  however,  not  always  this 
immunity  conferred.  One  attack  of  pneumonia,  for 
example,  rather  renders  the  individual  liable  to  a  second 
attack  than  protects  him  against  it.  This  increased 
susceptibility  to  a  return  of  the  same  disease  is  called 
anaphylaxia.  It  is  characteristic  of  recovery  from 
plumbism  that  fresh  contact  with  lead  is  followed  by  a 
ready  recurrence  of  the  malady,  hence  the  serious  conse¬ 
quences  to  lead  workers  who  trifle  with  the  dangers  to 
which  they  are  exposed  in  their  occupation.  Familiarity 
with  danger  frequently  causes  workmen  to  become  care¬ 
less,  but  the  risks  remain  none  the  less,  and  too  frequently 
they  trip  up  the  unwary.  Anaphylaxia,  or  increased 
susceptibility,  is  characteristic  of  many  metallic  poisons, 
but  not  in  all,  as  witness  the  arsenic-eating  capabilities  of 
the  mountain  peasantry  of  the  Austrian  Tyrol,  who,  com¬ 
mencing  with  small  doses  of  arsenic  to  increase  the 
staying  power  of  the  individual  and  improve  bis  breathing 
capacity,  finally  end  by  taking  larger  and  larger  doses 
with  immunity.  Opium  eating  is  another  illustration  of 
the  same  fact.  Occasionally  a  degree  of  immunity  is 
met  with  in  plumbism  also,  but  it  is  so  rare  that  it  in 
no  way  diminishes  the  need  for  constant  care  on  the  part 
of  lead  workers  in  their  occupation  ;  for,  as  already  stated, 
it  is  the  repeated  entrance  of  minute  quantities  of  lead 
into  the  body,  and  not  of  one  or  two  large  doses,  which 
give  rise  to  the  worst  types  of  plumbism. 

Improvement  of  the  industrial  conditions  of  the  potteries 
and  abolition  of  female  labour  in  white-lead  factories  have 
removed  so  many  of  the  evils  of  plumbism  as  they  affect 
potential  motherhood,  that  in  Great  Britain  it  is  difficult 
to  say  to  what  extent  plumbism  is  injuriously  influencing 
the  future  of  the  race.  It  is  probably  necessary  that 
unhealthy  conditions  should  operate  through  three  or  four 
generations  before  any  permanent  effect  can  be  seen  in 
a  people;  but  already  in  Hungary,  and  less  in  Staffordshire, 
there  are  signs  that  the  development  of  child  life  is  to 
some  extent  being  interfered  with.  The  influence  upon 
offspring  of  paternal  and  maternal  lead  intoxication  is 
still  a  subject  for  careful  inquiry.  The  fact  that  the 
wives  of  men  working  in  lead  miscarry  more  frequently 
than  the  wives  of  men  following  other  occupations,  and 
that  the  tendency  is  greater  when  the  women  themselves 
work  in  lead,  shows  that  the  embryo  is  unhealthy.  Where 
life  is  brought  into  existence  under  these  circumstances 
and  the  infant  survives  its  birth,  well  might  we  ask 
whether  it  can  ever  throw  off  the  influence  of  lead. 

Industrial  legislation  has  accomplished  much,  but 
although  it  is  known  to  have  benefited  both  the  workers 
and  the  trade  generally,  there  are  yet  many  of  the  workers 
who  raise  objections  to  it,  They  claim  the  right  to  work 
even  in  unhealthy  occupations  without  State  restrictions. 
There  are  others,  too,  who  do  all  they  possibly  can  to 
shirk  the  medical  examinations,  and  who  are  indifferent 
to  the  regulations  for  the  prevention  of  plumbism.  Fortu¬ 
nately  these  persons  are  few.  Rules  may  be  irksome,  and 
compliance  with  them  may  entail  considerable  personal 
inconvenience,  but  if  employers  will  do  all  they  can  to 
make  them  as  little  irksome  as  possible,  then,  since  the 
objects  which  it  is  wishful  to  be  secured  are  health,  fitness 
for  work,  and  longevity,  the  workers  in  the  long  run  are 
sure  to  realize  that  the  end  justifies  the  means  that  have 
been  recommended. 


Under  the  will  of  the  late  Mr.  Holmes  Wright  of  Bingley, 
Yorkshire,  Bingley  Cottage  Hospital  receives  a  donation  of 
£1,000. 

At  the  tuberculosis  hospital  for  the  children  of  Paris,  at 
Berck-sur-Mer,  near  Calais,  a  short  post-graduate  course 
is  to  be  held  in  August.  The  fee  is  50  francs.  Other 
information  can  be  obtained  on  application  to  Dr.  Calve, 
Berck-Plage,  Pas  de  Calais,  France. 

The  Hospitals  Committee  of  the  City  of  Berlin  has 
decided  that  the  nature  of  the  diseases  from  which  a 
patient  is  suffering  shall  not  be  indicated  on  the  board  at 
his  bedside.  In  surgical  wards  the  disease  will  be  denoted 
by  the  first  syllable  of  its  Latin  name. 
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The  signs  of  granular  kidney  are  usually  obvious  enough, 
yet  there  is  no  disease  that  is  more  often  overlooked,  even 
at  the  present  time.  The  diagnosis  is  missed  chiefly 
because  the  condition  is  not  thought  of.  For  this  there 
are  two  special  reasons:  , 

1.  That  granular  kidney  is  for  a  long  time  compatible 
with  apparent  health — that  is,  is  associated  with  no 
striking  loss  of  energy  or  strength. 

2,  That  the  symptoms  when  present  may  be  most 
misleading,  and  point  almost  anywhere  else  rather  than  to 

the  kidney.  , 

Yet  the  pulse  usually  gives  the  indication  if  properly 
examined— not  the  pulse  beats,  for  they  may  be  unaltered ; 
nor  the  pulse  wave,  for  it  may  not  be  characteristic ;  nor 
the  arterial  tension,  for  this  is  not  at  all  times  high— but 
the  artery  itself,  which  is  almost  always  markedly 

thickened.  ,  ,  , 

Arterial  thickeaing  in  early  middle  life  is  almost  always 
due  to  granular  kidney,  and  in  the  elderly  to  atheroma 
or  to  both  conditions  combined.  ... 

There  is  still  another  form  of  arterial  thickening  met 
with  in  young  athletes.  This  is  a  physiological  hyper- 
tronhy  accompanying  the  hypertrophy  which  takes  place 
in  the  heart,  but,  with  this  exception,  arterial  thickening 
in  persons  below  50  should  always  raise  the  suspicion  of 
granular  kidney,  and.  the  suspicion  once  raised  is  con¬ 
firmed  on  further  examination  by  the  discovery  of  the 
characteristic  changes  in  the  urine,  in  the  heart,  and  it 

may  be  in  the  eye.  ,  i  j  lu 

If  granular  kidney,  then,  be  so  often  overlooked,  the 
diagnosis  of  it  frequently  comes  as  a  shock  and  surprise  to 
patient  and  doctor  alike. 

There  are  enormous  reserves  in  the  kidney  as  m  every 
other  important  organ  in  the  body.  It  has  been  shown 
that  as  much  as  two- thirds  of  each  kidney  may  be  removed 
in  animals  before  life  becomes  impossible.  So  in  granular 
kidney  the  wasting  may  go  onto  a  very  considerable  degree 
before  grave  symptoms  arise,  but  all  this  time,  as  the 
wasting  of  the  kidney  progresses,  its  reserves  become  less 
and  less,  until  at  last  on  some  very  slight  extra  demand,  or 
even  without  any  apparent  cause  at  all,  the  limit  may  be 
reached,  and  the  symptoms  of  renal  inadequacy  manifest 
themselves  in  more  or  less  serious  form.  So  it  happens 
that  no  suspicion  whatever  may  have  been  aroused  until 
some  grave  condition  arises  which  makes  the  diagnosis 
only  too  obvious. 

It  is  with  these  surprises  or  unexpected  first  symptoms 
that  I  purpose  to  deal  in  this  paper.  ^ 

The  morbid  lesions  of  granular  kidney  are  found  in  the 
kidney,  blood  vessels,  heart  and  eye,  and  it  is  in  connexion 
with  these  organs  that  the  first  group  of  surprises  come. 

The  second  group  is  probably  toxic,  and  is  composed  of 
conditions  which  are  often  described  under  the  heading  of 
acute  or  chronic  uraemia,  or,  as  it  would  be  better  styled, 
acute  or  chronic  renal  toxaemia — for  example,^  general 
cachexia,  skin  eruptions,  violent  vomiting  or  diarrhoea, 
cramp,  gout,  headache,  epilepsy,  and  uraemia.  This  is  a 
long  list,  but  there  is  something  of  interest  as  well  as  of 
importance  to  be  said  about  each  item  cf  it.  ... 

1.  Acute  nephritis  may  be  the  first  serious  condition  to 
arise  in  what  has  obviously  been  granular  kidney  of  long 
standing,  for  accompanying  the  ordinary  signs  of  acute 
nephritis  there  may  be  found  present  arterial  thickening, 
hypertrophy  of  the  heart,  and  even  eye  changes  of  a  degree 
or  kind  impossible  in  acute  nephritis  of  short  duration. 

Just  as  in  a  child  acute  nephritis  would  suggest  some 
recent  specific  disease  like  scarlet  fever  or  diphtheria,  so 
in  the  adult  it  should  suggest  antecedent  chronic  kidney 


mischief,  in  all  probability  granular  kidney,  the  evidence 
of  which  is  obvious  when  looked  for. 

This  relation  of  acute  nephritis  to  granular  kidney  is 
both  of  theoretical  and  practical  importance. 

Acute  parenchymatous  nephritis,  if  it  become  chronic, 
may,  of  course,  lead  to  interstitial  changes,  but  even  then 
not  necessarily  to  granular  kidney. 

It  is  the  common  teaching  of  the  day  that  granular 
kidneys  are  of  two  kinds— the  white  contracted  kidney 
and  the  red ;  that  the  white  is  the  end  stage  of  chronic 
parenchymatous  nephritis— that  is,  of  the  large  white- 
hut  that  the  red  is  due  to  other  causes.  The  two  forms  of 
contracted  kidney  exist,  it  is  true— namely,  the  small 
white  and  the  small  red— but  the  difference  is  simply  one 

of  colour.  „  , 

Anyway,  the  theory  that  the  contracted  or  small  white 
kidney  is  the  terminal  stage  of  the  large  white  is  a  mere 
assertion,  and  is  not  supported  by  clinical  evidence. 

With  two  such  common  diseases,  if  acute  nephritis  often 
ended  in  granular  kidney  there  ought  to  be  abundance  of 
clinical  proof  of  it;  but  this  is  not  so.  Per  contra,  it  is 
well  known  that  cases  of  granular  kidney _  rarely  give 
any  definite  history  of  antecedent  acute  nephritis.  Lastly, 
acute  nephritis  is,  as  I  have  stated,  often  found 
associated  with  the  lesions  of  anteceoent  granular  kidney. 
It  follows,  therefore,  that  the  true  reaction  between  acute 
nephritis  and  granular  kidney  is  the  exact  opposite  of 
what  is  commonly  stated,  and  that  granular  kidney  is 
far  more  often  the  cause  of  acute  nephritis  than  the 

result  of  it.  j  l 

This  relation  is  also  of  practical  importance,  for  m  sucti 
cases  of  association  of  the  two  conditions  there  can  be  no 
question  of  the  acute  nephritis  recovering  to  such  an 
extent  that  the  albuminuria  will  completely  disappear. 
At  the  best  the  patient  can  only  be  restored  to  the  con¬ 
dition  he  was  in  before  the  acute  nephritis  developed.  In 
this  way  the  persistence  of  albuminuria  and  the  recurrence 
of  haematuria  must  be  referred,  not  to  incomplete  recovery 
from  the  acute  attack,  hut  to  the  antecedent  granular 
kidney.  It  follows,  therefore,  that  long- continued  treat¬ 
ment  of  these  symptoms  by  rest  in  bed,  rigid  dieting,  and 
drugs  is  as  unnecessary  as  it  often  is  injurious.  ;  d  ' 
TJie  relation  between  acute  nephritis  and  granular 
kidney  is  best  set  out  in  the  accompanying  diagram,  the 
dotted  line  showing  the  weak  link  in  the  chain  of 
evidence. 
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AN.  Acute  nephritis;  e  w  k,  large  white  ,^‘^feath’^' 

kidney  ;  c  w,  contracting  white  ;  w,  white ;  B,  red ,  c,  cure ,  .  • 

C2W,  contracted  white. 

2.  Haematuria.— A  patient  may  be  seized  with  an  attack 
of  haematuria  for  which  no  explanation  seems  foi^fch^ 
comine  and  this  may  prove  to  be  associated  with  notiiint, 
bX  gfanular  kidne/.  ^  The  amount  of  blood  may  vary 
from^a  very  little,  jnst  enough  to  suggest  its  presence  to 
the  eye^P  to  what  is  sufficient  to  give  the  a  very 

bright  red  colour,  almost  as  bright  as  arterial 
theL  attacks  may  be  frequently  repeated.  In  these 
cases  a  growth  in  the  bladder  or  a  calculus  m  the 
bladder  fr  pelvis  of  the  kidney  may  be  suspected  and 
even  operations  performed.  If  clots  m  the  urine  occur, 
?he  case  cannot,  I  believe,  be  one  of  granular  only, 

for  however  considerable  the  bleeding  may  be,  the  blood 
in  the  urine  in  granular  kidney  never  seems  to  clot. 

I  need  to  hold  that  the  blood  in  these  cases  came  from 
the  bladder,  and  I  still  think  this  is  so  usually,  but  with 
the  cystoscope  the  blood  has  been  seen  passing  from  one 
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ureter,  so  that  it  may  sometimes  come  from  some  source 
higher  up. 

Recurrent  haemataria  in  small  amounts  of  indefinite 
cause  is  in  itself  very  suggestive  of  granular  kidney. 

3.  Epistaxis  in  young  people  is  common  enough,  and 
has  little  or  no  significance,  but  in  middle  life  copious 
epistaxis  is  suggestive  of  serious  disease,  for  example, 
aortic  disease  and  degenerate  arteries,  cirrhosis  of  the 
liver,  and  very  frequently  of  granular  kidney. 

Profuse  epistaxis,  requiring  plugging  of  the  nares,  may 
be  the  first  serious  sign  of  granular  kidney.  The  anaemia 
following  is  often  extreme,  and  from  it  dates  the  rapid 
deterioration  of  health  which  may  put  an  end  to  life  from 
asthenia  within,  it  may  be,  a  few  weeks  of  the  initial 
epistaxis. 

4.  Cerebral  haemorrhage  is  one  of  the  great  surprises 
which  granular  kidney  provides,  for  it  may  occur  without 
any  warning  in  the  midst  of  apparent  health. 

Granular  kidney  is  the  commonest  cause  of  apoplexy  in 
early  adult  life,  and  even  up  to  the  age  of  60  divides  the 
honours  pretty  equally  with  atheroma. 

U  The  diagnosis  between  apoplexy  and  some  forms  of 
uraemia  is  notoriously  difficult,  and  this  receives  some 
explanation  in  the  fact  that  though  there  may  be  no  large 
haemorrhage  ploughing  up  the  brain,  numerous  small 
discrete  haemorrhages  are  found  scattered  widely  through 
the  centrum  ovale.  ° 

These  little  haemorrhages  are  of  that  peculiar  kind  to 
which  the  name  of  miliary  aneurysms  has  been  given,  that 
IS,  small  haernorrhages  the  size  of  a  barley  corn  or  less 
not  free,  bat  situated  in  the  sheath  of  the  vessels.  They 
are  sometimes  so  numerous  that  if  the  brain  substance  be 
washed  away  by  a  forcible  stream  of  water,  the  vessel 
may  look  like  a  string  of  small  currants.  The  fact  that 
they  are  so  numerous  makes  it  unlikely  that  they  are 
spontaneous,  for  vessels  rarely  burst  spontaneously  in 
more  than  one  place  at  a  time.  Still  less  are  many  dif¬ 
ferent  vessels  likely  to  give  way  at  the  same  time  and  to 
the  same  extent.  It  is  therefore  probable  that  these 
multiple  ruptures  are  the  result  of  the  uraemic  fits  rather 
than  the  cause  of  them,  though  they  may  in  part  explain 
the  coma  by  the  increased  intracranial  pressure  they  would 
produce. 

5.  Thoracic  aneurysm  is  not  usually  connected  with 
granular  kidney,  yet  the  association  is  common  enough  to 
suggest  a  relation  between  them.  Granular  kidney  it  is 
true,  affects  primarily  the  muscular  or  middle  coat  of  the 
arteries,  but  the  intima  is  ultimately  involved  too. 
In  this  stage  the  aorta  is  very  likely  to  be  affected  and 
to  give  way,  just  as  it  does  with  atheroma  or  syphilis. 

6.  Cardiac  failure  is  one  of  the  commonest  guises 
under  which  granular  kidney  presents  itself.  Cardiac 
symptoms  develop  without  valvular  disease;  the  arteries 
are  found  thickened  and  degenerate,  and  the  cause  is 
traced  to  the  kidneys. 

The  arterial  degeneration  has  caused  cardiac  hyper- 
trophy ;  the  hypertrophy  has  taken  place  at  the  expense 
of  the  cardiac  reserves,  and  slight  extra  strain  causes 
failure.  This  failure  may  be  more  or  less  gradual  with 
the  usual  signs,  or  it  may  be  sudden,  sometimes  with  fatal 
cardiac  collapse,  but  more  commonly  with  attacks  of  more 
or  less  severe  cardiac  pain,  which  may  culminate  in  angina. 

7.  Pertcarditis  may  develop,  but  usually  only  in  the 
course  of  manifest  granular  kidney  and  in  its  latest  stages. 

It  may  in  any  case  be  latent  or  insidious  and  be  detected 
only  on  physical  examination,  and  come  then  as  a  complete 
surprise.  It  is  always  a  very  grave  complication  and  may, 
by  le^ing  to  rapid  cardiac  failure,  be  the  cause  of  death. 

a.  The  Eye.—li  is  in  connexion  with  the  eye  that  some 
ot  the  most  startling  surprises  come. 

Some  years  ago  I  was  called  to  see  a  gentleman  who 
had  been  out  hunting  three  weeks  previously,  and  was 
then,  as  he  thought,  in  vigorous  health.  The  first  thing 
he  noticed  was  that  he  could  not  see  the  wire  fencing  and 
^  “oi  injure  him- 

-S'-  eyesight  failed  rapidly,  and  he 

I  saw  him  he  was  in 
ton^,r^^w  "^aemic  aspect,  foul  breath,  and  a  coated 
sSa  light  blind,  though  he  could  still  see  a 

found"’ of ^the  double  optic  neuritis  was 

exudation  numerous^^hn'^^”’^*^!*^  considerable 

patches  He  Zd  Hi-  ^^ite 

patches.  He  had  also  developed  acute  pericarditis  a 


few  days  before  I  saw  him.  He  died  uraemic  about  a 
week  later,  and  within  about  a  month  of  the  day  when  he 
was  out  hunting. 

I  saw  another  very  similar  case  to  this  a  year  or  so  aeo 
A  gentleman  was  driving  his  motor  from  his  house  in 
bussex  to  Oxford.  As  he  came  near  London  he  found  his 
sight  becoming  suddenly  defective,  so  that  he  could  not 
trust  himself  to  steer  through  the  traffic,  and  did  not 
proceed  beyond  London.  I  saw  him  a  day  or  two  later 
It  was  a  typical  case  of  granular  kidney,  with  extreme 
and  characteristic  albuminuric  retinitis.  His  sight  failed 
very  rapidly  until,  in  a  few  days,- he  was  quite  unable  to 
read.  He  returned  home  and  died  uraemic  about  a  month 
or  BIX  weeks  later. 

Both  of  these  cases  were  remarkable  because  until  the 
sight  failed  both  patients  regarded  themselves  as  in 
perfect  health.  Neither  patients  nor  friends  could  under- 
stand  or  believed  the  grave  prognosis  which  was  given,  and 
which  the  rapid  ending  justified. 

The  arterial  changes  in  the  eye  are  often  very  obvious 
in  quite  an  early  stage  of  granular  kidney.  The  silver 
wire  arteries,  first  described  by  Marcus  Gunn,  are  quite 
characteristic,  and  occur  in  no  other  form  of  disease  for 
thickening  of  atheromatous  vessels  does  not  give 
It.  They  are  a  purely  ophthalmoscopic  sign,  and  associated 
with  no  eye  symptoms. 

^he  glistening  white  patches  of  degeneration  too 

are  pathognomonic,  and  therefore  of  the  greatest  diagnostic 

The  ^  exudative  form  of  albuminuric  retinitis  has  little 
to  distinguish  it  in  itself  from  other  forms  of  acute  optic 
neuritis.  In  all  cases  alike  the  most  extreme  changes 
may  be  compatible  with  perfect  vision  for  some  time  but 
when  once  sight  begins  to  fail  it  is  rapidly  lost,  as  in  the 
two  cases  referred  to  above. 

Haemorrhages,  too,  whether  flame-shaped  or  irregular 
may  be  numerous,  and  yet  sight  be  little  if  at  all  impaired,’ 
unless  they  be  of  large  size  or  in  special  parts  of  the  retina, 
as  in  the  yellow  spot. 

In  all  these  cases  alike,  whether  there  be  white  patches 
patches  of  exudation  or  haemorrhages,  patchy  defects  in  the 
held  of  vision  may  be  complained  of,  as  might  be  antici¬ 
pated.  In  some  cases  coloured  vision  may  be  present _ 

that  18,  a  patient  may  in  certain  parts  of  the  field  or  in 
certain  portions  of  the  eye  see  things  green.  This  is,  as  it 
happens,  the  only  colour  I  have  myself  known  patients  to 
mention.  It  is  natural  to  suggest  that  this  is  due  to  the 
light  passing  through  a  haemorrhage,  but  this,  simple  as 
It  seems,  is  in  my  experience  not  a  sufficient  or  correct 
explanation.  Large  haemorrhages  would  of  course  make 
the  patient  blind  in  the  affected  eye.  I  have  once  seen  the 
vitreous  almost  filled  with  blood,  so  that  the  haemorrhage 
was  visible  to  the  unassisted  eye  through  the  pupil  Such 
large  haemorrhages  are  rare,  but  they  would  of  course  be 
accompanied  with  very  sudden  symptoms,  pain,  and  loss 
ot  sight.  Uraemic  amblyopia  or  transient  loss  of  sight 
without  obvious  cause  in  the  retina  is  probably  toxic  in 
origin.  It  is  similar  in  charactor  to  that  whicli  occurs  witli 
an  attack  of  migraine. 

Most  of  the  remaining  conditions  to  which  I  shall  refer 
are  of  toxic  origin. 

9.  Cachexia  and  Asthenia. — Many  cases  of  granular 
kidney  become  so  cachectic  and  asthenic  as  to  suggest  if 
granular  kidney  has  not  been  recognized,  the  diagnosis 
of  malignarit  disease,  as  a  rule,  the  anaemia  is  not  so 
profound.  The  complexion  is  muddy  or  earthy  rather 
than  pale  and  white,  and,  though  the  asthenia  may  be 
extreme,  there  is  usually  not  the  expected  degree  of 
emaciation. 

10.  Gastro- intestinal  symptoms  are  of  common  occur¬ 
rence  in  any  form  of  nephritis,  and  in  granular  kidney 
may  be  very  intractable. 

A  young  man,  about  30  years  of  age,  had  been  under 
treatment  for  some  time  with  recurrent  attacks  of  severe 
vomiting.  He  was  thought  to  have  gastric  or  duodenal 
ulceration,  and  an  operation  was  suggested.  The  surgeon, 
however,  was  doubtful  of  the  diagnosis,  and  asked  my 
opinion.  There  were  no  signs  of  locomotor  ataxy,  so  that 
the  gastric  crises  of  that  disease  could  be  excluded,  and 
the  signs  of  granular  kidney  were  obvious.  I  advised 
against  operation,  suggesting  that  the  attacks  were  con- 
necfced  with  his  kidney  affection.  This  view  was  confirmed 
subsequently  by  the  course  of  the  case. 


May  13,  1911.] 


GRANULAR  KIDNEY  AND  ITS  SURPRISES. 


tTHK  British 
Mrdical  Journai. 


I  lOI 


These  attacks  may  be  intermittent  or  recurrent;  may 
last  several  days  each  time,  and  are  obviously  not  of  a 
simple  gastric  origin. 

When  vomiting  is  associated  with  optic  neuritis,  it  may 
easily  suggest  a  cerebral  tumour,  or,  if  it  be  morning 
vomiting,  it  may,  in  women  of  child-bearing  age,  suggest 
pregnancy.  Instances  of  both  these  dhOGicnlties  in  diagnosis 
have  come  under  my  personal  observation. 

Diarrhoea  may  in  the  same  way  be  paroxysmal  and 
recurrent,  and  equally  difficult  to  treat. 

I  saw  some  years  ago  what  I  now  believe  to  have  been  a 
case  of  this  kind,  though  I  did  not  at  first  think  so.  The 
patient  suffered  with  diarrhoea  of  a  very  obstinate  kind, 
which  was,  for  want  of  a  better  diagnosis,  referred  to 
colitis.  The  arterial  thickening  and  the  presence  of 
albuminuria  suggested  the  existence  of  granular  kidney, 
but  hardly,  I  thought,  in  sufficient  degree  to  explain  com¬ 
pletely  the  intractable  diarrhoea.  In  time  the  diarrhoea 
ceased,  but  the  patient  never  recovered  his  health.  About 
two  or  three  years  later  I  saw  him  again,  when  he  pre¬ 
sented  all  the  signs  of  granular  kidney  in  the  advanced 
stage.  The  urine  contained  albumen  in  unusually  large 
amount — sometimes  more  than  one  half.  The  heart  was 
weak,  and  there  was  well-marked  albuminuric  retinitis  of 
the  mixed  degenerate  or  exudative  form.  Extreme 
asthenia  was  the  characteristic  feature  of  the  case,  and 
of  this  he  ultimately  died,  without  any  other  definite 
symptoms.  He  had  no  diarrhoea  after  the  first  attack, 
but,  on  looking  back,  1  think  this  was  but  the  first  of  the 
long  chain  of  granular  kidney  symptoms  which  followed. 

With  these  gastro -intestinal  attacks  may  be  connected 
atfachs  of  cramp,  in  the  legs  especially,  often,  it  is  true, 
associated  with  dyspepsia,  but  both  alike  the  result  of 
granular  kidney.  These  are  often  diagnosed  as  gouty. 

11.  Gout  is  often  stated  to  lead  to  granular  kidney. 
Acute  gout  may  be  associated  with  very  copious  transient 
albuminuria,  and  gout  when  frequently  repeated,  or  chronic 
as  it  is  styled,  may  lead  to  renal  degeneration  and  inter¬ 
stitial  change.  But  the  gouty  kidney  so  called,  and 
figuring  as  such  in  museums,  is  often  not  granular.  The 
association  of  gout,  and,  it  may  be  added,  of  chronic  lead 
poisoning,  with  granular  kidney  is  well  established ;  but  it 
does  not  follow  that  either  gout  or  lead  has  necessarily 
produced  the  granular  kidney,  as  is  often  assumed.  It  is 
at  least  quite  as  likely,  and  there  is  much  clinical  evidence 
to  support  this  view,  that  the  patients  are  so  susceptible  to 
gout,  as  they  are  to  lead  poisoning  if  exposed  to  it,  because 
their  kidneys  are  already  granular,  and  therefore  unable  to 
eliminate  as  they  ought. 

12.  Skin  Eruptions. — Rashes  form  a  very  important 
group.  I  do  not  refer  to  small  patches,  for  they  are  of 
little  significance,  but  to  generalized  eruptions.  They  may 
be  of  various  forms — eczematous,  urticarial,  erythematous, 
or  polymorphic.  The  association  of  any  of  these  general 
eruptions  with  albuminuria  is  important,  but  if  the 
albuminuria  be  due  to  granular  kidney  the  prognosis  is 
very  grave,  for  most  of  Che  cases  are  ere  long  fatal.  The 
rashes  are  terminal  eruptions,  but  may  occur  in  cases 
which  have  not  been  previously  recognized  as  granular 
kidney.  One  point  deserves  notice,  namely,  that  in  spite 
of  the  general  tendency  to  haemorrhage  in  granular 
kidney,  these  rashes  are  rarely  haemorrhagic. 

13.  Headache  is  perhaps  the  commonest  complaint 
which  brings  the  patient  under  observation;  sometimes 
frontal,  more  often  vertical,  occasionally,  but  rarely, 
unilateral.  The  attacks  occurring  in  violent  paroxysms 
are  often  diagnosed  as  migraine,  which  they  may  closely 
resemble  in  many  points,  except  that  they  are  not  as  a 
rule  hemicranial.  When  associated  with  vomiting  and 
optic  neuritis,  the  diagnosis  of  cerebral  tumour  naturally 
arises.  I  can  recall  so  many  cases  of  granular  kidney  in 
which  the  first  and  for  a  long  time  the  only  symptom  was 
paroxysmal  headache,  that  I  now  in  such  cases  almost 
unconsciously  look  for  signs  of  granular  kidney,  and  very 
frequently  find  them. 

14.  Fits. — It  is  not  generally  known  that  epilepsy  may 
be  the  first  symptom  in  granular  kidney,  but  it  is  so.  By 
fits  I  do  not  mean  uraemic  fits,  but  ordinary  epileptic 
attacks.  Epilepsy  commencing  in  adult  life  suggests  a 
local  lesion,  or  degenerative  change  in  the  brain,  or  some 
general  disease,  of  which  granular  kidney  is  the  most 
likely.  In  this  relation  the  frequency  with  which  granular 
kidney  is  found  among  the  patients  in  asylums  is  important. 


I  suppose  in  many  cases  the  fits  are  of  toxic  origin,  but  the 
transient  attacks  of  paralysis  or  aphasia  that  are  sometimes 
associated  with  them  suggest  a  vascular  cause. 

15.  Uraemia. — I  have  reserved  to  the  last  what  I  might 
have  been  expected  to  take  first.  By  uraemia  I  mean 
acute  uraemia,  acute  renal  toxaemia — that  is,  uraemic 
coma  and  fits.  Many  of  the  other  conditions  already  dis¬ 
cussed  are  due  to  chronic  renal  toxaemia  or  chronic 
uraemia — such  as  the  cachexia,  vomiting,  and  rashes. 
Acute  uraemia  is,  like  apoplexy,  one  of  the  most  startling 
surprises,  and  often  occurs  quite  unexpectedly  in  the  midst 
of  apparent  health.  A  surveyor  about  50  years  of  age 
walked  to  his  office  one  morning  and  opened  his  letters. 
Then  suddenly,  without  any  apparent  reason,  he  fell  down 
upon  the  floor  unconscious.  The  doctor  was  summoned, 
who  bled  him  to  15  oz.  or  more  at  once,  and  sent  him  on 
to  St.  Bartholomew’s  Hospital.  On  his  arrival  he  was 
semi  conscious,  and  had  a  little  twitching  of  the  limbs 
and  face.  Gradually  he  rallied,  recovered  consciousness, 
and  was  able  to  leave  the  hospital  a  few  days  later,  feeling 
feeble  but  otherwise  well ;  the  signs  of  granular  kidney 
were  obvious.  I  have  little  doubt  the  free  immediate 
venesection  was  largely  instrumental  in  his  recovery. 
A  similar  case  occurred  in  a  gentleman  after  attending  an 
exciting  political  meeting.  The  diagnosis  of  granular 
kidney  was  obvious,  but  the  uraemic  attack  was  the  first 
indication  of  illness.  He,  too,  recovered  quickly  from  the 
attack.  In  another  case  a  gentleman  was  out  shooting  in 
apparently  perfect  health.  He  was  shot  in  the  eye.  He 
suffered  much  from  shock,  and  a  day  or  so  later  developed 
uraemic  fits,  in  which  he  very  nearly  died.  The  signs  of 
granular  kidney  were  definite,  and  to  make  the  diagnosis 
certain  the  most  marked  condition  of  albuminuric  retinitis 
was  present.  He  slowly  rallied,  and  after  the  removal  of 
the  eye  became  as  well  a  1  he  was  before  the  accident. 
It  is  often  stated,  and  quite  truly,  that  acute  uraemia 
may  be  recovered  from  in  acute  nephritis  but  not  in 
granular  kidney.  These  cases  are  interesting  as  rare 
exceptions  to  what  is  certainly  true  as  a  general  rule. 

Granular  kidney  is  one  of  the  most  interesting  of  all 
the  chronic  degenerative  diseases,  not  only  because  we 
have  so  much  still  to  learn  of  its  causes  and  real  nature, 
but  because,  as  I  have  endeavoured  to  show,  of  the  many 
surprises  it  has  in  store.  These  surprises  come  for  the 
most  part  in  the  late  stages  of  the  disease,  when 
treatment  can  be  little  more  than  symptomatic.  If 
anything  is  to  be  done  to  check  or  modify  the  course  of 
the  disease,  the  diagnosis  must  be  made  early,  and  it 
certainly  could  be  made  much  earlier  than  it  often  is  if  it 
were  carefully  looked  for.  Many  of  the  symptoms  suggest 
from  analogy  defective  internal  secretion,  and  it  seems 
fair  to  infer  such  a  function  in  the  kidney,  though,  so  far, 
physiological  proof  is  wanting.  My  own  experience  of  the 
administration  of  renal  extracts,  I  must  say,  has  been  dis¬ 
tinctly  encouraging,  but  the  difficulty  lies  in  the  fact  that 
the  extracts  must  be  made  fresh  as  they  are  wanted. 
They  will  not  keep,  and  no  stable  and  effective  extract  has 
yet  been  prepared. 


On  Wednesday,  April  26th,  the  Senate  of  New  York  State 
I  refused  to  pass  the  Bayne  Bill  to  investigate  vivisection 
methods  by  34  votes  to  11. 

The  Clapham  Maternity  Hospital’s  Dispensary  for 
General  Diseases  has  added  to  its  work  at  its  Battersea 
centre  a  branch  for  carrying  out  the  tuberculin  treatment 
of  phthisis  on  Dr.  Camac  Wilkinson’s  method. 

Bury  Infirmary  receives  under  the  will  of  the  late 
Mr.  James  Edward  Renshaw  of  Poulton-le-Fylde  a  bequest 
of  £1,000.  The  same  will  also  sets  aside  a  sum  of  £500 
towards  the  provision  and  maintenance  of  a  seaside  con¬ 
valescent  home  for  the  use  of  Bury  children. 

The  report  for  1910  of  the  Blencathra  Sanatorium  under 
the  auspices  of  the  Cumberland  Branch  of  the  National 
Association  for  the  Prevention  of  Consumption  states  that 
at  the  commencement  of  1910,  20  patients  were  under 
treatment,  while  during  the  year  91  were  admitted ;  of 
these,  84  were  discharged,  leaving  27  patients  under  treat¬ 
ment  at  the  end  of  the  year.  We  can  find  no  mention  in 
the  Medical  Superintendent’s  report  as  to  the  mortality 
rate  of  those  admitted  ;  this  may  be  accounted  for  by  the 
fact  that  only  incipient  cases  are  dealt  with.  He  has  been 
able  to  trace  as  alive  at  the  end  of  the  fifth  year  193  out  of 
394  patients  discharged,  and  of  the  67  entered  as  not 
traced,  several  were  found  after  the  figures  w’ere 
computed  to  be  alive  and  able  to  work. 


1 102 


The  British  ] 
Medical  Joorral  J 


SECONDARY  SYPHILITIC  NEPHRITIS. 


[May  13,  1911. 


A  FATAL  CASE  OF  SECONDARY  SYPHILITIC 
NEPHRITIS :  WITH  REMARKS. 

BY 

ARTHUR  J.  HALL,  M.A.,  M.D,,  F.R.C.P., 

LECTURER  ON  PRACTICAL  MEDICINE,  UNITERSITT  OF  SHEFFIFLD ; 
PHYSICIAN.  SHEFFIELD  ROYAL  HOSPITAL, 

AND 

J.  M.  BEATTIE,  M.A,,  M.D., 

PROFESSOR  OF  PATHOLOGY,  UNIVERSITY  OF  SHEFFIELD. 


The  case  which  forms  the  subject  of  this  paper  was 
-aclmitted  to  the  Sheffield  Royal  Hospital  on  May  12 ch, 
1910.  The  history  of  his  illness  may  be  divided  into  two 
parts.  For  the  first  of  these,  relating  to  the  beginning 
of  his  illness,  our  thanks  are  due  to  Dr.  A.  McPhedran, 
Physician  to  the  Toronto  Hospital,  for  the  very  complete 
record  so  promptly  and  courteously  sent  in  reply  to  our 
inquiry. 

P.,  a  chauffeur,  aged  23,  whilst  on  a  visit  to  Canada  in 
September,  1909,  acquired  a  primary  venereal  infection.  He 
was  told  that  these  were  “soft  sores.”  They  healed  com¬ 
pletely,  but  he  continued  to  feel  ill.  What  treatment,  if  any, 
he  then  had  is  unknown. 

On  December  1st,  1909,  his  throat  began  to  be  sore.  On 
January  4th,  1910,  the  legs  began  to  swell,  followed  by  swelling 
of  the  scrotum,  and  on  January  16th  his  hair  began  to  fall  out. 
The  same  day  he  was  admitted  to  the  Toronto  Hospital,  under 
Dr.  McPhedran.  His  condition  then  was,  briefly,  as  follows : 
Temperature,  101°  F, ;  enlargement  of  all  the  superficial  lymph 
glands;  general  oedema  of  the  whole  surface;  deep  serpiginous 
ulcers  on  the  fauces  ;  a  discrete  macular  rash ;  (?)  mucous 
tubercle  on  the  lower  lip ;  urine  1014,  albumen  0.2  per  cent., 
no  sugar,  hyaline  and  granular  casts  abundant. 

Treatment  consisted  of  :  (1)  Free  purgation ;  (2)  intra¬ 
muscular  injections  of  mercury  salicylate  (1  grain)  once  a 
week ;  (3)  potassium  iodide,  5  grains  thrice  daily,  increased  by 
5  grains  per  dose  per  week.  On  January  25th  the  oedema  had 
almost  disappeared,  likewise  the  rash.  He  continued  to  im¬ 
prove,  and  on  February  21st — that  is  to  say,  five  weeks  after 
admission — he  left  hospital  against  the  advice  of  his  physician. 
Ai  that  date  the  urine  still  contained  0,17  per  cent,  of  albumen 
with  a  few  hyaline  and  granular  casts. 

He  returned  to  England  in  March,  1910.  Soon  after  his 
arrival  the  dropsy  returned,  and  he  suffered  from  time  to  time 
from  headache  and  vomiting. 

On  May  12th,  1910,  he  was  admitted  to  the  Sheffield  Royal 
Hospital,  suffering  from  general  oedema,  anaemia,  oliguria, 
vomiting,  and  headache.  Urine,  specific  gravity  1012,  much 
albumen  and  considerable  blood,  many  casts.  He  stayed  in 
hospital  until  his  death,  twelve  weeks  later,  and  though  the 
severity  of  individual  symptoms  varied  from  time  to  time,  he 
steadily  got  worse. 

Necropsy. 

A  post-mortem  examination  was  made  by  one  of  us  (J.  M.  B.) 
on  August  10th,  1910. 

Naked-eye  Appearances. — The  kidneys  enlarged,  the  capsules 
strip  easily,  leaving  a  smooth  surface,  colour  pale,  stellate 
veins  marked.  The  superficial  cortex  increased,  being  in  the 
proportion  to  medulla  of  1  to  1.  On  section  a  uniform 
yellowish  colour,  vascular  markings  obliterated ;  no  amyloid 
change,  no  pelvic  dilatation  ;  no  cysts ;  tissue  firm  and  oedema- 
tous.  Vessels  slightly  thickened  at  places.  The  lungs  :  Slight 
pleurisy  at  left  base.  Heart :  Recent  pericarditis ;  left  ventricle 
hypertrophied  ;  pale  and  fatty.  Liver  friable  ;  slight  atheroma 
of  aorta  ;  no  gummata  anywhere. 

Microscopical  Examination. 

Kidney. — There  are  very  extensive  fibrotic  changes  both  in 
the  glomeruli  and  between  the  tubules. 

Glomeruli. — The  tuft  iu  some  of  these  appears  to  be  hyper¬ 
trophied,  shows  marked  lobulation,  and  the  space  between  it 
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and  Bowman’s  capsule  is  more  evident  than  usual.  The 
majority  of  the  glomeruli,  however,  show  various  degrees  of 
fibrosis,  the  fibrous  overgrowth  affecting  particularly  the 
glomerulous  tuft  and  converting  it  eventually  into  a  homogeneous 
fibrous  nodule.  Various  stages  in  this  process  can  be  made  out, 
the  earliest  forms  showing  an  affection  of  the  part  of  the  tuft 
adjacent  to  the  afferent  arteriole.  In  a  few  of  the  glomeruli 
there  is  definite  fibrous  thickening  of  Bowman’s  capsule,  this 
thickening  gradually  encroaching  on  and  obliterating  the 
capsular  space  and  then  extending  to  the  tuft.  This  process, 
however,  is  not  the  common  change.  Bowman’s  capsule  in 
most  of  the  glomeruli  showing  little  or  no  evidence  of  prolifera¬ 
tion.  The  capsular  space  is  usually  well-marked,  though 
irregular  in  shape,  and  often  not  Completely  surrounding  the 
fibroid  tuft. 

Interstitial  Tissue. — The  fibrous  tissue  between  the  tubules, 
etc.,  is  widely  spread,  irregular  in  its  distribution,  and  specially 
marked  in  the  periglomerular  tissues.  At  some  parts  fairly 
cellular  it  is,  however,  on  the  whole  well  and  fully  developed 
fibrous  tissue.  Accumulations  of  small  round  (lymphoid)  cells 
are  found  at  places  in  the  interstitial  fibrous  tissue,  but  this  is 
not  a  marked  feature  of  the  condition. 

Tubules. — These  show  very  marked  and  irregular  dilatation. 
The  cells  lining  the  tubules  have  assumed  a  cubical  shape  and  | 
show  well-marked  degenerative  changes,  mostly  of  the  nature  1 
of  cloudy  swelling.  A  few  tubules  exhibit  catarrhal  changes, 
and  in  some  casts  are  present. 

FesseZs.— Apart  from  the  fibrosis  in  the  glomerular  capillaries,  , 
there  are  no  marked  changes  in  the  vessels.  | 

No  amyloid  degeneration  conld  be  detected.  No  spirochaetes  1 
were  found  in.  the  liver  or  kidneys. 

The  following  is  a  brief  summary  of  his  symptoms : 

(a)  Vomiting. — This  was  almost  constant,  and  a  trouble¬ 
some  feature  of  the  case.  Nothing  seemed  to  give  any  j 
relief.  He  thought  at  first  it  was  due  to  the  milk  diet, 
and  eventually  solid  food  was  tried,  but  it  made  little  or 
no  difference. 

(b)  Headache. — Was  chiefly  frontal  and  almost  constant. 

(c)  Dropsy. — This  remained  considerable  at  all  times, 
and  increased  towards  the  latter  part  of  his  life.  The 
pitting  over  the  thorax  and  abdomen  was  always  great. 

{d)  Urine. — Specific  gravity  varied  from  1010  to  1019.  ' 
The  quantity  was  always  considerably  below  normal,  but  j 
he  sweated  very  profusely,  not  only  in  the  hot-air  baths  ; 
but  often  at  other  times  also. 

(e)  Blood  pressure  usually  about  160  (max.  systolic). 

If)  Temperature  normal  throughout. 

((7)  Fundi  oculorum  normal. 

It  will  be  seen  from  the  accompanying  table  that  for  the  I 
first  seven  weeks  the  daily  quantity  of  urine  remained  much 
about  the  same — never  quite  regaining  the  height  during 
the  first  week.  During  these  weeks  the  pulse  did  not  alter 
very  much,  and  yet  the  rate  was  steadily  and  almost 
regularly  rising  by  one  beat  per  minute  each  week.  This 
point  comes  out  very  clearly  when  an  average  for  the  week  I 
is  taken  in  this  way,  and  a  slight  quickening  of  the  pulse,  i 
which  can  hardly  be  detected  on  looking  at  an  oscillating 
chart,  becomes  by  this  means  at  once  evident.  About  1 
the  eighth  week  the  quantity  of  urine  began  to  fall 
and  the  pulse  to  rise  considerably.  These  were  asso-  ; 
dated  with  the  appearance  of  various  local  inflammations 
of  the  skin.  In  the  ninth  week  the  urine  reached  its 
lowest  quantity  and  the  pulse  its  highest  rate.  From  then 
onwards  the  level  of  each,  though  slightly  improving,  never 
got  back  to  its  previous  position.  During  the  last  week  of 
life  urine  was  passed  unconsciously,  and  could  not  be 
examined  or  estimated  quantitatively.  The  percentage  of 
albumen  shows  no  evident  relationship  to  his  quantity  of 
urine  or  general  condition.  Blood  was  almost  always 
present  in  the  urine  in  variable  small  amounts.  Hyaline 
and  granular  casts  were  always  found,  but  there  is  no 
statement  as  to  their  quantity. 


Table  showing  the  Daily  Average  (a)  Quantity  of  Urine  in  c.cm.,  (b )  Percentage  of  Albumen  (Esbach's  Albuminometer), 

(c)  Total  Albumen,  (d)  Pulse-rate,  during  the  Patient's  stay  in  Hospital. 


Weeks : 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Daily  Averaoe. 

Urine,  c.cm . 

700 

650 

485 

510 

510 

650 

610 

478 

275 

425 

364 

385 

(?' 

Albumen,  per  cent . 

(?) 

0.58 

0.72 

0.75 

0.52 

0.53 

0.75 

0.74 

0.71 

0.82 

0.65 

0.50 

(?) 

Albumen,  grams  . 

(?) 

3.75 

3.55 

3.79 

3.18 

3.46 

4.75 

3.51 

1.89 

3.53 

2.41 

1.56 

(?) 

Pulse-rate . 

78 

79 

80 

81 

83 

82 

88 

107 

110 

0 

00 

101 

101 

107 

The  urine  quantities  were  carefully  measured  daily  and  the  daily  estimation  of  albumen  made  from  a  sample  of  the  mixed 
twenty-four  hours’  urine.  The  pulse-rate  is  from  an  average  of  four-hourly  readings  night  and  day. 
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General  Progress, — Early  in  June  a  papulo-eryfchematous 
rash  appeared  in  the  axillae,  elbow  hollows,  and  groins, 
the  sites  of  mercurial  inunction.  This  spread  over  the 
trunk  and  limbs,  was  very  irritable  and  peeled  freely.  A 
month  later  he  became  much  worse,  the  dropsy  increased, 
the  tongue  and  lips  became  sore.  The  hands  became 
tremulous,  later  the  ears  were  sore  and  painful,  con¬ 
junctivitis  and  inflammation  of  the  nail- beds  followed. 
On  August  6th  he  became  noisy  and  delirious,  with 
insomnia,  and  he  died  comatose  on  August  9th,  1910. 

Treatment. 

Reference  has  been  made  in  the  history  to  the  course  of 
treatment  adopted  at  the  Toronto  Hospital,  which  included 
five  weekly  injections  of  mercury  salicylate  and  the  daily 
administration  of  potassium  iodide  to  the  extent  of  15 
grains  the  first  week  and  increasing  by  15  grains  daily  in 
successive  weeks.  Between  that  date — namely,  February, 
1910,  and  his  admission  to  the  Sheffield  Hospital  in  May, 
1910 — there  is  no  information  as  to  what,  if  any,  treatment 
he  had.  Whilst  in  hospital  he  had  (1)  free  purgation,  (2) 
hot-air  baths  which  produced  free  sweating  and  gave  him 
considerable  relief,  (3)  diuretics  of  various  kinds,  (4)  medi¬ 
cines  to  allay  vomiting,  (5)  mercury  for  considerable 
periods  in  the  form  of  liquor  hydrargyri  perchloridi, 
inunctions,  and  intramuscular  injections  of  sozoidai 
mercury. 

Potassium  iodide  was  tried  but  it  increased  the  vomit¬ 
ing.  This  latter  symptom  was  exceedingly  troublesome 
throughout. 

As  regards  diet,  he  was  at  first  put  on  milk  alone,  but 
after  a  few  days  declined  to  tolerate  this,  and  gradually 
various  solids  had  to  be  added. 

Amongst  the  renal  complications  which  arise  in  con¬ 
nexion  with  syphilis  one  is  the  so-called  nephritis  syphilitica 
praecox.  This  is  a  severe  nephritis  of  the  early  secondary 
stage,  accompanying  other  secondary  manifestations  of  a 
more  common  kind.  Karvonen,^  in  an  exhaustive  study  of 
renal  syphilis,  was  only  able  to  collect  records  of  20  cases 
of  acute  syphilitic  nephritis  in  the  secondary  stage  up  to 
the  time  of  his  paper  in  1900,  and  we  have  been  able  to 
find  references  to  between  20  and  30  other  cases  published 
since  that  time.  Of  the  20  cases  recorded  by  Karvonen 
17  recovered  completely,  whilst  3  died.  In  those  which 
recovered  the  beneficial  effect  of  mercurial  treatment  was 
usually  very  quickly  and  strikingly  apparent.  Of  the 
3  fatal  cases  tabulated  by  Karvonen  was  one  recorded  by 
-Engel-Reimers :  2 

A  female,  aged  23,  who  had  been  infected  nine  months  before. 
She  had  oedema  of  the  legs  and  albuminnria,  and  under  anti¬ 
syphilitic  treatment  these  diminished  very  rapidly.  Uraemia 
set  in  four  weeks  after  the  beginning  of  treatment,  of  which 
she  died.  The  kidneys  were  pale  and  large,  with  many  punctate 
haemorrhages ;  cloudy  swelling  and  fatty  degeneration  of  the 
cortical  epithelium;  glomeruli tis ;  thickening  of  capsule  epi¬ 
thelium;  round  cells  about  capsules  ;  in  a  few  places  complete 
destruction  of  glomeruli. 

The  second  fatal  case,  recorded  by  Doderlein,®  was 

A  male,  aged  19.  Infected  in  spring,  1895  ;  secondary  sym¬ 
ptoms  six  rnonths  later.  Treated  by  calomel  injections  and 
mercurial  pills.  On  December  4th,  1895:  Pyrexia,  papulo- 

Sastulo-squamous  syphilide,  adenitis,  ulcers  of  cheek  and  palate. 

ine  days  later  universal  scarlet  rash  over  whole  body,  jaundice ; 
three  weeks  after,  exfoliation  and  albuminuria ;  four  weeks 
later,  gastric  pain,  vomiting,  anuria,  drowsiness.  Death  six 
weeks  after.  Autopsy :  Lungs  interstitial  pneumonia,  liver 
hard,  granular,  with  thickened  capsule  ;  spleen  enlarged,  indu¬ 
rated  lymph  glands,  kidneys  swollen  with  a  subacute  interstitial 
nephritis. 

The  third  case,  recorded  by  Dienlafoy  and  Sireday  ^ : 

A  male,  aged  26.  Infection  six  months  before.  Treatment 
had  been  intermittent.  Headache,  nausea,  albumen  (30  per 
cent.).  He  was  put  on  a  milk  diet,  but  this  was  followed  by 
rapid  development  of  oedema,  ascites,  oedema  of  lungs,  and 
diarrhoea.  With  mercury  inunction  there  was  improvement 
lor  two  weeks.  The  uraemic  symptoms  disappeared.  Urine 
increased  to  3,000  to  4,000  c.cm.  daily;  albumen  reduced  to 
3  per  cent.  Then  the  uraemic  and  other  symptoms  recurred, 
and  proved  fatal.  Post  mortem,  large  white  kidneys  with 
degeneration  of  epithelium  and  small-celled  infiltration  of 
tubules  and  glomeruli. 

Of  the  cases  which  have  been  published  since  19(X),  we 
have,  unfortunately,  been  unable  to  refer  to  many  of  the 
original  papers,  but  in  the  cases  recorded  by  Courmont 
ana  Cade,®  Bonnamour,®  and  Nordmann  and  Wies^,  it  is 
stated  that  they  were  rapidly  cured  by  mercury — in  one 
of  them  (Courmont  and  Cade’s  case)  “  in  spite  of  a  period 


of  intoxication.”  In  another  case,  published  by  Chauffard 
and  Gouvaud,®the  title  is  “hyperacute  secondary  syphilitic 
nephritis,  with  fatal  outcome  in  spite  of  mercurial  treat¬ 
ment.”  Of  the  other  cases,  the  title  gives  no  clue  as  to 
details  of  treatment  or  result. 

The  term  “  nephritis  syphilitica  praecox  ”  has  been 
given  to  these  cases.  They  may  arise  at  any  time 
from  two  months  to  two  years  or  more  after  infec¬ 
tion.  In  our  case  the  interval  was  about  three  months. 
Osier  and  Gibson®  refer  to  cold  as  a  possible  exciting 
factor  in  some  cases,  and  our  patient  himself  attributed 
his  attack  to  cold,  for  it  began  during  the  height  of  winter 
in  Canada,  where  he  had  never  wintered  before,  and  he 
stated  that  he  felt  the  extreme  cold  very  severely. 

The  same  authors  give  the  following  points  as  distin¬ 
guishing  an  acute  syphilitic  nephritis,  namely :  “  (1)  The 
amount  of  urine  is  not  diminished  to  the  same  extent  as 
in  other  forms  with  the  same  amount  of  albumen ;  (2)  that, 
in  proportion  to  the  amount  of  albumen,  casts  are 
rare ;  (3)  that  the  general  type  of  the  disease  affects 
the  patient  as  a  rule  less  than  the  other  types.” 

We  have  given  above  a  table  showing  the  respective 
quantities  of  urine  and  albumen  (by  Esbafih’s  method), 
and  it  certainly  appeared  that  in  this  patient  the  quantity 
of  urine  was  greater  than  one  would  have  expected  in  an 
ordinary  case  with  the  same  amount  of  dropsy. 

As  regards  the  relative  quantity  of  casts  there  is  no 
reliable  information  in  this  case,  except  that  when  in 
Toronto  Hospital  they  were  stated  to  be  abundant. 

The  striking  feature  about  this  case  seemed  to  be  its 
obstinacy  and  the  persistence  of  dropsy  in  spite  of  rest, 
diet,  and  active  treatment. 

As  regards  the  question  of  specific  treatment,  the  possi¬ 
bility  of  using  salvarsan  -  did  not  arise,  as  the  drug  was 
not  at  that  time  on  the  market.  Mercury  and  iodide  of 
potassium  were  therefore  alone  available.  Of  these  the 
latter  could  not  be  tolerated,  as  it  produced  troublesome 
vomiting,  and  the  former,  though  administered  by  intra¬ 
muscular  injection,  inunction,  and  by  the  mouth,  failed  to 
produce  any  evident  improvement.  It  is  possible  that 
larger  doses  might  have  succeeded,  as  in  Chauffard  and 
Gouvaud’s  case,  where  it  was  given  to  intoxication ;  but, 
seeing  that  such  a  heroic  therapeusis  is  not  usually 
beneficial  or  desirable,  but  rather  the  reverse,  in  ordinary 
cases  of  syphilis,  it  seemed  of  even  more  doubtful  value 
where  the  kidneys  were  already  in  a  state  of  advanced 
disease. 

It  is  probable  that  the  fatal  result  was  contributed  to  by 
the  patient’s  own  action  in  leaving  the  Toronto  Hospital 
and  travelling  to  England  whilst  still  incompletely  cured. 
The  exposure  which  such  a  journey  at  such  time  of  year 
must  have  entailed  upon  one  in  his  condition  no  doubt 
made  his  prospect  of  recovery  more  remote.  So  clearly 
was  this  danger  foreseen  by  Dr.  McPhedran  at  Toronto, 
that  the  patient  was  required  to  sign  a  paper  before  leaving 
that  institution,  to  say  that  he  did  so  at  his  own  request 
and  against  the  strongly  expressed  advice  of  his  physician. 

In  conclusion  it  may  be  asked  :  Was  this  a  case  of 
syphilitic  nephritis  at  all?  or.  Was  it  merely  a  case  of 
nephritis  in  a  person  suffering  from  secondary  syphilis? 

It  is  not  possible  to  make  any  dogmatic  statement  from 
the  data  before  us.  There  is  no  reason  why  a  person 
suffering  from  secondary  syphilis  should  not,  just  as  much 
as  any  one  else,  suffer  from  a  nephritis  of  non-syphilitic 
origin.  The  two  conditions  occurring  together  may  be  a 
coincidence.  On  the  other  hand,  as  we  can  see  from  the 
number  of  recorded  cases,  this  coincidence  is  of  by  no 
means  infrequent  occurrence ;  moreover,  such  cases  fre¬ 
quently  recover  completely  on  antisyphilitic  treatment 
when  ordinary  methods  have  failed.  It  is  possible  that  a 
person  suffering  from  syphilitic  poisoning  is  more  suscep¬ 
tible  than  a  normal  person  to  those  unknown  factors  which 
determine  a  nephritis  from  “cold,”  and  that  therefore  the 
syphilis  does  not  act  directly  but  only  indirectly.  A  further 
possibility  is  to  suppose  that  there  was  previously  existing 
kidney  disease,  and  that  this  was  merely  aggravated  by  the 
syphilitic  infection.  One  can  only  say,  in  answer  to  this, 
that  the  patient  was  quite  unaware  of  any  previous  kidney 
trouble  of  any  kind,  and  that  he  was  a  young  man.  More¬ 
over,  in  the  records  of  Karvonen’s  cases  this  point  is 
particularly  inquired  into,  with  negative  results. 

*  A  case  has  since  then  been  referred  to  by  Treupel,  Dejtfsc/i. 

Woch.,  Ko.  39,  1910,  p.  1787,  in  which  uraemia  in  a  case  of  syphilitic 
nephritis  was  improved  by  salvarsan. 
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On  the  whole,  therefore,  we  may  fairly  conclude  that 
whatever  its  cause  the  kidney  disease  in  our  case  began  at 
or  about  the  time  the  symptoms  showed  themselves,  that 
is,  within  a  few  weeks  of  becoming  infected.  Whether 
syphilis  was  the  actual  or  only  the  predisposing  cause  can¬ 
not  be  with  certainty  decided,  but  the  fact  that  similar 
cases  have  from  time  to  time  been  recorded,  and  have  com¬ 
pletely  recovered  under  antisyphilitic  treatment,  suggests 
that  the  relationship  between  the  two  conditions  is  a  close 
one. 

List  of  Cases  Reported  since  1903. 

1903.  Colmayer :  Giorn.  internaz.  d.  sc.  med.,  Napoli,  1903, 

N.S.  XXV,  22-24. 

Miihlig  :  Muench.  med.  Woch.,  1903,  505. 

Lauterbach;  3Ied.  Bl.,  Wien,  1903,  xxvi,  499. 

Mautoux :  Bull,  et  mim.  Soc.  Anat.  de  Paris,  1903,  Ixxviii, 
500. 

1904.  PouBBon  :  Ann.  mAd.  chir.  du  centre,  Tours,  1904,  iv,  203. 
C16roux:  Union  mid.  de  Canada,  Montreal,  1904,  xxxiii, 

251. 

1905.  Malherbe:  Journ.  des  mal.  cutan.  et  sypli.,  Paris,  1905, 

xvii,  321. 

Thiemann,  Muench.  med.  Woch.,  1905,  lii,  214. 
de  Rezende  :  Brazil,  med.,  Rio  de  Janeiro,  1905,  xix,  486. 

1906.  Smith,  H.  J. :  Two  cases,  Med.  Bull.,  Philadelphia,  1906, 

xxviii,  248. 

Verrotti  :  Case  with  Hydropericardinm,  Giorn.  internaz. 
d.  sc.  med.,  Napoli,  1906,  N.S.  xxviii,  49. 

1907.  Verger  and  Lautier :  Journ.  de  rru'd.  de  Bordeaux,  1907, 

xxxvii,  185. 

1908.  Ballagi:  New  York  Med.  Journ.,  1908,  Ixxxvii,  1240. 
Bonrgignon  :  Limousin  mid.,  Limoges,  1908,  xxxii,  4. 

1909.  Signorini  :  Cesalpino  Arrezo,  1909,  v,  152. 

Refebences. 
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Soc.  Med.  des  Bopit.  de  Lyon,  1904,  vol  hi,  p.  289.  GBonnamour: 
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LATE  HOUSE-PHYSICIAN  SEAMEN’S  HOSPITAL,  S.E. 

It  is  commonly  recognized  that  the  cerebro-spinal  reflexes 
in  tabes  are  always  considerably  impaired,  but  it  is  less 
generally  known  that  similar  perversions  of  functions  are 
frequently  present  in  the  sympathetic  system. 

In  investigating  the  functions  of  the  sympathetic 
system  it  will  be  found  convenient,  if  not  physiologically 
accurate,  to  view  this  system  as  tripartite.  (I)  The 
pontine,  which  may  be  regarded  as  equivalent  to  the 
cerebral ;  (II)  the  spinal  sympathetic  chain  equivalent  to 
the  spinal^  cord ;  and  (III)  the  visceral  terminations 
corresponding  to  the  peripheral  endings  of  the  cerebro¬ 
spinal  system. 

I.  The  Pontine, 

An  interesting  case  is  recorded  ^  in  which  a  condition  of 
generalized  capillary  extravasation  of  blood  in  a  tabetic 
was  present,  while  it  is  worthy  of  mention  that  Professor 
Pal  claims  that  the  gastric  crises  of  tabes  are,  as  a  rule, 
pontine  vasomotor  phenomena.  He  says  the  crises  are 
invariably  associated  with  a  rise  of  arterial  tension  due  to 
spasm  of  the  peripheral  vessels  of  the  viscera.  The  heart 
also  beats  rapidly 


\  II.  Spinal  Sympathetic. 

As  would  be  expected,  the  areas  of  the  body  involved  i 
pathological  changes  in  these  regions  are  extensive.  Tb 
following  are  the  chief : 

(a)  Oedema.-— The  extremities  are  chiefly  affectec 
either  symmetrically  or  otherwise.  It  sometimes  strongl 
suggests  renal  or  cardiac  disease ;  it  may  recur  in  th 
disappearing  at  night,  and  is  of  variabl 
a  Birnbaum  record 

1  TOi'+Vi  f  oedema  of  the  lower  limbs  an 

vulva,  with  extreme  distension  of  the  bladder  (175  oz. 


complicated  a  four  months  pregnancy  without  obvious 
reason,  until  tabes  was  discovered. 

(6)  Extravasations  of  Blood, — Spontaneous  bruise-like 
marks  are  not  uncommonly  observed,  usually  of  a  greenish- 
yellow  colour  and  about  the  size  of  a  shilling-piece.  Straus 
describes  them  as  “beginning  with  a  bright  red  colour, 
passing  through  the  various  shades  of  brown,  green,  and 
yellow,  until  they  finally  fade  altogether.”®  But  one 
would  only  expect  this  classical  sequence  of  events  with  a 
superficial  bruise. 

(c)  Vaso-constriction,  as  evidenced  by  anaemia,  or  blanch¬ 
ing  of  the  part,  may  affect  merely  the  extremity  of  the 
limb,  as  in  the  case  of  “dead  fingers,”  or  actually  the 
whole  limb,  sometimes  producing  a  most  alarming  deadly 
white  appearance,  lasting  several  minutes,  to  perhaps 
hours.  Also  the  feeling  of  coldness  in  a  part,  and  the 
“  shiverings  down  the  back  ”  indicate  the  presence  of 
vasomotor  constriction,  inasmuch  as  heat  and  cold  sense 
disturbances  are  not  present.  Fembrey  writes  : 

Shivering  appears  to  be  a  response  to  the  cooling  of  the  sensory 
nerve  endings  produced  by  the  marked  constriction  of  the 
cutaneous  arterioles,  for  external  heat  will  abolish  it.^ 

Coldness  of  the  extremities  is  a  common  feature  of  tabes, 
even  in  warm  climates.  Capillary  stasis,  resembling 
senile  peripheral  endarteritis,  or  the  condition  termed 
erythromelalgia,  precedes  the  occurrence  of  lightning 
pains  in  the  vicinity  at  times.  Indeed  M.  M.  G.  Guillan 
and  J.  Troisier  record  a  case  in  which  practically  the 
whole  surface  of  the  body  was  involved  in  a  manner 
typical  of  cadaveric  lividity.  Compression  of  the  affected 
cutaneous  areas  induced  a  zone  of  “  white  asphyxia,”  gravity 
exerted  a  marked  influence.  The  patient  suffered  con¬ 
stantly  from  cold  extremities.* 

III.  Peripheral  Vasomotor  Disturbances. 

(а)  The  application  of  cutaneous  warmth.  Merely  en¬ 
veloping  the  limbs  in  the  bedclothes  is  often  sufficient  to 
produce  a  high  degree  of  vaso-dilatation  ;  a  feeling  of  heat 
and  distension  is  hence  especially  complained  of  after  first 
getting  into  bed.  In  others  immersion  in  a  warm  bath 
would  produce  a  red  suffusion  of  the  whole  skin. 

(б)  The  application  of  cold  produces  the  reverse  effect. 
Merely  exposing  the  chest  will  frequently  induce  an 
extensive  cutis  anserina. 

(c)  Since  the  vascular  reactions  consequent  on  stroking 
the  skin  with  the  finger-nail,  which  in  certain  instances 
produce  the  familiar  tache  cerihrale,  are  somewhat  in¬ 
definite  even  normally,  it  would  be  unsafe  to  attribute  any 
but  the  most  striking  results  to  a  pathological  condition. 
Persistent,  intensely  anaemic  streaks  result  in  tabes  at 
times ;  while,  on  the  contrary,  in  some  instances  hyper- 
aemia  is  rapidly  induced  with  the  slightest  stimulation. 
Indeed,  numerous  differences  are  presented  ;  sometimes 
alternating  hyper aemic  and  anaemic  areas  bound  the 
streak,  at  other  times  dermatographia,  and  sometimes,  but 
rarely,  oscillatory  vascularization.  At  the  meeting  of  the 
Societe  Medicale  des  Hopitaux  de  Paris,  February  8th^ 
1909,  M.  C.  Tinel  called  attention  to  the  phenomenon 
known  to  French  clinicians  as  the  “white  line”  in  the 
diagnosis  of  pathological  conditions  of  the  suprarenal 
bodies.  M.  Sergent,  who  first  described  it  in  1903,  found 
it  also  in  septicaemia,  the  septic  fevers,  influenza,  etc.  At 
that  time  it  was  thought  to  be  of  important  clinical 
significance  in  Addison’s  disease.  Its  presence  in  tabes 
and  other  conditions  must  undoubtedly  modify  these 
conclusions. 

(d)  The  effect  of  trauma  also  on  the  peripheral  vaso¬ 
motor  system  is  well  illustrated  in  those  numerous  cases 
of  spontaneous  fracture  or  fragmentation  in  a  joint  which 
are  so  often  associated  with  an  otherwise  alarming  and 
bewildering  state  of  oedema.  A  case  is  quoted  by  M.  Touche 
in  which  an  unguarded  diagnosis  led  to  a  deep  and  exten¬ 
sive  incision  for  pus.®  Such  violent  oedematous  reactions 
also  arise  from  toxic  conditions,  and  should  not  be  allowed 
too  much  scope  in  the  prognosis,  inasmuch  as  considerable 
subsidence  follows  immediately  on  rest. 

Cases. 

The  following  are  notes  of  two  cases  out  of  an  exten¬ 
sive  series  of  cases  from  which  the  above  conclusions  are 
drawn : 

A.  K.,  seaman,  aged  41,  was  subject  habitually  to  cold  feet 
and  general  coldness  at  night,  and  often  could  not  keep  warm 
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-even  when  in  the  tropics  and  covered  with  blankets.  For  the 
ast  year  he  had  had  “  cold  shivering  sensations  ”  down  the 
ack  and  lege.  On  one  occasion,  six  years  after  the  onset  of  the 
disease,  his  legs  underwent  most  alarming  vasomotor  and 
sensory  disturbances.  While  sitting  at  the  breakfast  table  he 
noticed  a  “  numb  feeling  ”  in  the  toes,  which  slowly  spread  up 
the  legs  to  midway  between  the  pubes  and  umbilicus.  The 
lower  limbs  were  absolutely  paralysed  and,  he  fancied, 
anaesthetic.  When  undressed  and  placed  in  bed  his  legs  were 
seen  to  be  of  a  diffuse  pale  bluish  colour,  “  as  if  mortification 
had  set  in,”  to  use  his  words.  The  discoloration  lasted  two 
days,  and  on  the  first  day  he  could  not  move  the  legs  at  all.  On 
several  occasions  the  legs,  one  or  both,  had  been  very  swollen, 
even  up  as  far  as  the  thighs,  leaving  “pitting”  on  digital  com¬ 
pression.  The  oedema  more  or  less  subsided  during  the  night, 
but  recurred  daily  for  weeks.  It  was  most  marked  when  the 
perforating  ulcers  were  most  active.  In  fact,  he  came  for 
treatment  on  the  present  occasion  on  account  of  inability  to 
walk  unaided,  with  extensive  oedema  and  hyperaemia  around  a 
deep  ulcer  on  the  sole  of  the  right  foot.  The  presence  of  deep 
pus  was  confidently  diagnosed,  but  in  response  to  fomentations 
and  rest  the  condition  rapidly  subsided  without  any  discharge. 

A.  P.,  aged  58  years.  One  of  the  earliest  symptoms  was  a 
sudden,  extensive,  painless,  and  unaccountable  swelling  of  the 
whole  of  the  right  arm  from  the  wrist  to  the  root  of  the  neck. 
It  was  variously  diagnosed  (phlebitis,  acute  inflammatory 
changes,  etc.),  but  gradually  subsided  under  rest.  Within  a 
few  months  thereafter  the  condition  recurred.  In  half  an  hour 
the  limb  became  enormously  swollen,  and  this  time  of  a  lemon 
colour  of  varying  intensity  and  darker  on  the  outside  of  the 
arm.  This  condition  lasted  several  weeks  and  then  left  the 
shoulder-joint  disorganized  and  dislocated.  At  times  his  feet 
burned  and  he  was  obliged  to  cool  them  outside  the  bedclothes. 
His  feet  were  habitually  inclined  to  swell. 

Eeferences. 

^  Bull,  et  mem.  Soe.  Med.  d’Hop.  de  Paris,  1909,  iii,  S.  xxvi,  747. 
‘^Muencli.  med.  Woch.,  December  8th,  1903,  p.  2135.  ^Arch.  de  neural., 
Tome  1, 1880.  ^  Allbutt’s  System  of  Medicine.  ^Bull.  et  mem.  Sac.  Mid. 
d'Hop.  de  Paris,  1909,  iii,  S.  xxvi,  747.  6  Soc.  M6d.  des  Hop.,  Paris, 
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The  following  cases,  illustrating  the  forms  of  mental 
defect  known  as  word- blindness  and  word-deafness,  were 
met  with  during  the  course  of  medical  inspection  of 
the  elementary  school  children.  As  they  seem  to  be  fairly 
typical  examples  of  these  conditions  they  appear  to  be 
worth  recording. 

Case  i. — Word-hlindness. 

V.  C.  (male),  aged  12  years,  was  presented  on  account  of  his 
inability  to  learn  to  read.  His  teacher,  who  had  had  the  hoy 
under  observation  during  the  whole  of  his  school  career, 
believed  that,  except  for  the  above-mentioned  defect,  he  was  of 
quite  average  intelligence.  Most  painstaking  efforts  had  been 
made  to  teach  him  to  read ;  for  many  years  he  had  had  extra 
tuition  at  school  for  this  purpose,  but  with  practically  no 
result. 

The  family  and  previous  history  were  unimportant  and  his 
general  appearance  presented  nothing  abnormal.  Nutrition 
was  fair.  The  expression  was  intelligent,  muscular  movements 
co-ordinated  and  active,  and  response  normal.  No  obvious 
stigmata  of  degeneration  were  observed.  Hearing  and  vision 
were  normal.  He  answered  questions  readily,  recognized  by 
name  all  objects  presented  to  him,  but  failed  to  spell  the  noun 
denoting  a  given  object.  He  recognized  single  letters,  but  was 
unable  to  interpret  the  written  word.  Words  of  one  syllable  in 
an  infant’s  reading  book  baffled  him  completely.  If  such  a 
word  was  spelled  aloud,  for  example,  p  o  t,  he  said  “top”; 
c  a  t,  he  interpreted  as  “fox.’’’  He  wrote  well  from  a  copy, 
and  had  a  good  eye  for  form  ;  he  drew  well  from  still  life.  One 
of  his  drawings  represented  an  onion  in  section ;  below  was 
written  “  Onion,  cut  across.”  When  shown  the  word  “onion,” 
he  named  it  correctly,  doubtless  from  association  of  ideas  ;  the 
two  following  words  “  cut  across  ”  he  was  unable  to  recognize. 
He  could  not  write  a  single  word  from  dictation,  but  could 
write  his  own  name  correctly,  this  being  obviously  mechanical, 
due  to  frequent  repetition.  He  was  a  well-behaved  lad,  and,  in 
short,  except  for  the  condition  of  word-blindness,  was  a  normal 
individual.  It  was  proposed  that  he  should  join  the  wood-carving 
class  at  the  school,  and  he  might  possibly  develop  into  a  very 
fair  carpenter,  as  he  had  an  eye  for  form  and  considerable 
manual  dexterity. 

Case  ii. — Word-deafness. 

V.  (male),  aged  8  years.  Oriental  by  birth.  The  family 
was  English  speaking,  and  had  been  in  this  country  for  about 
a  year.  Family  and  personal  history,  so  far  as  can  be 
ascertained,  had  no  bearing  on  the  case. 

Present  Condition.— Fairly  well  nourished  ;  muscular  control 
was  poor  ;  the  child  jerked  and  twisted  his  arms  and  head  con¬ 


tinually.  When  spoken  to  he  took  no  notice,  and  might  easily 
be  mistaken  for  a  deaf  child.  A  noise  at  once  attracted  his 
attention,  and  his  teacher,  who  was  an  observant  woman,  was 
quite  sure  he  was  not  deaf,  as  he  responded  by  head  movements 
to  sounds  made  by  the  other  children  in  the  class.  He 
attempted  to  reproduce  the  spoken  word  by  lip  reading,  and 
succeeded  to  some  extent.  His  brother,  a  very  intelligent 
lad,  communicated  with  him  largely  by  signs.  Wnen 
shown  an  object  and  told  its  name  he  would  repeat  the 
word,  watching  the  speaker’s  lips,  but  did  not  retain 
the  memory  of  the  word,  even  when  again  shown  the  object. 
The  palate  was  very  high  and  narrow ;  he  was  a  mouth- 
breather,  and  post-nasal  adenoids  were  present.  His  speech 
was  markedly  defective  and  the  intonation  resembled,  in  a 
slight  degree,  that  peculiar  to  cleft  palate  (this  might  be  due  to 
the  very  high  palatal  arch).  As  words,  however,  meant  nothing 
to  such  a  child,  he  did  not  attempt  to  imitate  them  unless 
directly  macie  to  do  so ;  he  therefore  did  not  learn  to  talk. 

This  child  was  doubtless  less  intelligent  than  the  lad  Case  i, 
but  possibly  more  so  than  the  ordinary  mental  defective.  He 
could  probably  be  trained  by  lip-reading  to  understand  the 
spoken  word,  and  some  such  method  would  require  to  be 
adopted  if  he  were  to  be  taught  to  hold  communication  with  his 
fellows. 


THE  TREATMENT  OF  RHEUMATIC  DISEASES 
BY  VACCINES. 

BY 

C.  PRESTON  BALL,  M.A.,  M.D.Ddb.,  D.Ph., 

LATE  RESIDENT  MEDICAL  OFFICER  TO  ROYAL  CITY  OF  DUBLIN 
HOSPITAL  AND  ROYAL  HOSPITAL  FOR  INCURABLES,  DUBLIN. 

The  extremely  interesting  article  on  the  treatment  of 
rheumatoid  arthritis  in  the  British  Medical  Journal  by 
Drs.  Bannatyne  and  Lindsay  tempts  me  to  place  on  record 
a  few  cases  which  have  yielded  to  the  same  line  of  treat¬ 
ment  with  extremely  satisfactory  results. 

While  Resident  Medical  Officer  to  the  Royal  Hospital  for 
Incurables,  Dublin,  some  years  ago,  where  there  are  always 
a  very  large  number  of  chronic  rheumatic  cases,  I  was  first 
struck  with  the  peculiar  sapraemic  appearance  of  most  of 
these  patients,  and  in  some  of  them  it  was  possible  to  trace 
in  the  history  the  onset  of  the  disease  following  upon  some 
distinct  infection,  or  subsequent  to  a  chronic  suppuration. 

From  experience  with  a  large  number  of  cases  I  believe 
the  focus  of  infection  can  at  times  be  ascertained,  and 
although  a  few  are  probably  due  to  a  specific  micro¬ 
organism,  many  cases  are  due  to  a  general  sapraemia 
following  from  a  localized  seat  of  infection. 

Many  cases  have  come  under  my  notice  where  the  focm 
of  infection  has  been  found  microscopically  to  contaii 
chiefly  streptococci.  In  some  cases  even  where  no  seat  of 
infection — such  as  bad  teeth,  leucorrhoea,  intestinal  putia- 
faction,  and  colitis — could  be  found,  I  have  used  the  anti¬ 
streptococcic  vaccines  with  success.  So  many  of  these 
cases  responded  with  such  remarkable  results  that  I  think 
their  use  is  justified  in  all  doubtful  cases. 

Even  in  a  case  of  acute  articular  rheumatism  following 
on  an  attack  of  gonorrhoea  with  subsequent  gleet,  I 
have  had  success  by  the  employment  of  antistreptococcic 
vaccines,  where  the  injection  of  gonorrhoeal  vaccines  had 
failed.  Examination  of  the  discharge  in  many  cases  of 
gleet,  indeed,  will  reveal  the  presence  of  streptococci  when 
gonococci  are  absent. 

Appended  are  notes  on  a  few  of  these  cases ;  they  are 
not  chosen  only  because  the  results  of  treatment  have  been 
to  effect  a  complete  cure,  but  because  these  patients  have 
given  me  permission  to  publish  their  cases,  and  are  willing 
to  show  themselves,  and  to  state  their  own  histories  to  any 
medical  men  who  care  to  see  them. 

Case  i. 

T.  O.,  male,  aged  38,  hotel  porter,  consulted  me  in  1906,  with 
a  view  to  my  using  my  influence  on  his  behalf  in  the  Royal 
Hospital  for  Incurables,  where  he  was  seeking  election.  At 
this  time  he  was  practically  a  cripple,  being  only  able  to  walk 
a  short  way  at  a  time  on  crutches.  He  was  suffering  consider¬ 
able  pain  in  almost  every  joint.  The  knees  and  ankles  were 
greatly  swollen,  stiff,  and  extremely  painful.  His  wrists  were 
swollen  and  distorted  ;  the  neck  was  also  stiff,  and  he  was 
unable  to  raise  his  arms. 

The  case  was  a  typical  one  of  rheumatoid  arthritis.  He  had 
had  from  three  to  four  months’  treatment  in  two  of  our  city 
hospitals,  and  was  eventually  discharged,  as  he  states  himself, 
as  incurable. 

The  evening  temperature  averaged  99.4°.  He  was  thin  and 
had  some  sweating  at  night,  and  there  was  considerable 
wasting  of  the  limb  muscles.  There  was  no  albuminuria  or 
heart  disease. 
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He  was  inoculated  with  antistreptococcic  serum  every  fourth 
day  for  three  weeks,  and  every  sixth  day  for  a  further  six 
weeks.  After  the  third  inoculation  he  improved ;  the  pain 
began  to  leave  him,  and  he  could  walk  with  sticks  instead  of 
crutches,  and  alter  the  ninth  inoculation  he  was  able  to  walk 
with  one  stick,  had  no  pain  except  in  the  feet,  but  was  stiff  in 
the  legs  and  neck.  He  continued  to  make  a  rapid  recovery, 
and  since  then  he  has  been  quite  well.  I  saw  him  only  a  few 
weeks  ago  carrying  a  large  sack  of  potatoes. 

There  was  no  history  of  any  hereditary  rheumatic  trouble. 

Case  ii. 

F.  L.,  aged  34,  female,  unmarried,  consulted  me  in  October, 
1909. 

She  stated  that  eight  years  previously  she  had  an  attack  of 
acute  rheumatism  affecting  chiefly  her  joints.  She  attributed 
the  attack  to  cold  resulting  from  her  having  to  sleep  in  a  pom 
heated  by  hot  pipes,  where  she  was  at  business  in  a  millinery 
establishment  in  Edinburgh.  She  apparently  recovered,  and 
after  six  months  she  returned  to  Dublin,  where  her  home  is, 
and  for  almost  twelve  months  shejwas  able  to  work,  although 
she  still  had  what  she  describes  as  twinges  of  rheumatism, 
especially  in  the  left  arm.  After  this  time,  however,  she  was 
seized  with  a  very  bad  attack  of  acute  rheumatism  especially 
affecting  her  knee-joints,  which  were  extremely  painful.  She 
then  went  to  Harrogate  for  three  weeks’  treatment,  but  with¬ 
out  any  success.  From  this  time  on  she  was  a  constant 
sufferer,  and  her  joints  became  swollen,  stiff,  and  painful,  and 
she  became  helpless.  She  had  electrical  and  medical  treat¬ 
ment  on  and  off  for  two  years,  which  relieved  her,  but  only  for 

a  time.  ,  ^  ,  ■  ,  .  t 

In  October,  1909,  she  came  to  me,  and  was  inoculated 
twice  a  week  for  six  weeks,  and  afterwards  once  a  week  for 
a  further  six  weeks  with  antistreptococcic  vaccines. 

Almost  immediately  she  began  to  improve,  and  after  thirteen 
inoculations  practically  all  pain  and  swelling  in  the  joints  had 
gone.  The  left  ankle-joint,  however,  was  still  very  much 
swollen  and  deformed,  and  after  an  interval  of  two  months  the 
vaccines  were  again  continued.  Eventually  the  ankle  resumed 
its  normal  proportions,  all  pain  disappeared,  and  in  July,  1910, 
the  treatment  was  discontinued  as  she  was  quite  well.  Since 
July  last  she  has  had  no  trace  whatever  of  the  disease,  and  she 
can  now  walk  and  run  as  well  as  ever  she  did. 

I  have  seen  her  during  the  last  few  weeks,  and  she  states 
that  she  is  in  better  health  now  than  she  has  been  for  many 
years.  There  was  no  history  of  any  hereditary  rheumatism. 

Case  hi. 

M.  A.  H.,  female,  aged  42,  had  suffered  from  rheumatoid 
arthritis  for  nearly  eight  years.  It  began  quite  suddenly  with 
acute  pain,  heat,  and  swelling  in  the  left  wrist,  which  spread 
within  a  few  weeks  to  her  knees,  ankle-joints,  and  shoulders. 

She  had  medicinal  treatment  for  two  or  three  years  without 
receiving  any  permanent  relief.  She  then  got  considerable 
relief  irom  electric  light  baths  and  high-frequency  currents, 
\and  for  six  months  after  a  prolonged  course  of  this  treatment 
she  was  much  better. 

\  In  November,  1909,  however,  she  consulted  me.  At  that  time 
me  was  in  an  extremely  weak  and  wretched  condition,  almost 
mchectic  in  appearance.  She  could  walk  a  little  only  with  the 
aid  of  sticks,  and  had  to  be  lifted  in  and  out  of  a  cab. 

\l  found  all  the  joints  were  more  or  less  swollen  and  painful, 
tne  muscles  were  thin  and  weak,  and  the  knee-joints  were  dis¬ 
torted  and  stiff.  The  temperature  in  the  evening  was  between 
99°  snd  101°  at  that  time,  and  the  heart  sounds  were  extremely 
feeble.  There  was  no  albuminuria.  Her  teeth  were  in  a  very 
bad  state,  and  the  gums  were  soft,  with  pus  exuding  from  them. 
This  pus,  on  examination,  proved  to  contain  chiefly  strepto¬ 
cocci,  and  a  vaccine  was  prepared.  She  was  too  weak  at  that 
time  to  have  her  teeth  extracted,  but  after  ten  inoculations  she 
improved  a  great  deal  in  health,  and  the  joints  became  less 
painful,  and  she  could  move  them  a  little. 

The  teeth  and  carious  stumps  were  then  removed,  and  after 
a  further  ten  inoculations  she  lost  all  pain  and  could  walk  with 
only  one  stick.  She  continued  to  improve,  and  I  saw  her  in 
October  last,  when  she  reported  herself  quite  well,  and  able  to 
walk  perfectly  freely  without  pain. 

In  this  case  the  disease  appears  to  have  followed  upon 
an  infection  from  the  teeth,  which  had  been  in  an 
extremely  bad  condition  for  upwards  of  ten  years.  I  have 
had  other  cases  almost  identical  with  the  above  in  which 
the  pus  from  the  teeth  was  apparently  the  focus  of  infec¬ 
tion,  causing  rheumatism  in  many  forms,  but  especially 
rheumatoid  arthritis. 

Case  iv. 

Mrs.  O’B.,  aged  37,  came  to  me  in  1908,  suffering  from  what 
appeared  to  be  the  typical  symptoms  of  a  progressive  rheumatoid 
arthritis.  Her  general  health  was  bad.  She  was  yellow  and 
sapraemic  looking ;  almost  all  her  joints  were  more  or  less 
affected,  especially  the  knees,  which  were  very  large,  and  con¬ 
tained  a  lot  of  fluid.  Her  teeth  were  very  bad,  and  she  was 
swallowing  a  considerable  amount  of  pus  from  the  gums.  She 
also  had  a  purulent  leucorrhoeal  discharge  from  a  chronic 
endometritis. 

This  case  I  consider  probably  the  most  remarkable  as, 
almost  as  soon  as  the  teeth  were  extracted  and  a  curetting 
of  the  uterus  had  taken  place,  the  patient  improved,  and 
within  a  comparatively  short  time,  without  any  further 
treatment  except  tonics,  the  rheumatoid  condition  dis¬ 


appeared  and  she  became  quite  well.  No  vaccines  were 
used,  but  it  seems  that  the  sources  of  infection  were 
removed  in  time.  I  have  seen  this  patient  lately,  and  she 
is  perfectly  well  and  extremely  active. 

Case  v. 

H.  G.  H.,  male,  aged  34,  consulted  me  in  August,  1909.  He 
was  suffering  from  severe  pains  in  the  small  of  his  back  and 
along  the  left  sciatic  nerve;  also  in  the  knees,  which  were 
swollen,  painful,  and  hot.  He  had  been  treated  in  the  country  : 
with  medicine,  but  although  he  apparently  improved,  still  he  ' 
never  got  quite  well.  He  was  walking  with  great  difficulty 
when  I  first  saw  him,  but  he  looked  fairly  healthy  and  strong, 
although  his  temperature  in  the  evening  rose  a  little  and  the  , 
pains  had  prevented  him  from  sleeping.  His  history  elicited 
the  fact  that  he  had  had  gonorrhea  six  months  previously,  and 
was  at  this  time  suffering  from  chronic  gleet. 

An  examination  of  the  discharge  failed  to  find  any  gonococci, 
and  I  inoculated  him  with  antistreptococcic  vaccines— in  all, 
ten  injections — when  he  made  a  complete  recovery  ;  and  I  hean 
this  winter  he  has  been  hunting  continuously  and  is  quite  free  1 
from  all  traces  of  rheumatism.  I  should  mention  that  at  the  ^ 
same  time  I  treated  the  gleet  by  the  passing  of  cold  silver 
sounds  and  gradually  dilating  the  urethra  thereby. 


SOME  OBSERVATIONS  UPON  THE  DEEP 
TEMPERATURE  OF  THE  HUMAN  BODY 
AT  REST  AND  AFTER  MUSCULAR 
EXERTION. 

BY 

N.  D.  BARDSWELL,  M.D.,  F.R.S.Edin,, 

MEDICAL  SUPEEIXTENDENT,  KING  EDWARD  YU  SANATORIUM,  MIDHUEST. 

AND 

J.  E.  CHA.PMAN,  M.R.C.S.,  L.R.C.P,, 

MEDICAL  SUPERINTENDENT,  THE  OCHIL  HILLS  SANATORIUM,  N.B. 

The  following  observations  are  perhaps  of  interest  inasmuch 
as,  while  records  of  the  determination  of  the  body  tempera¬ 
ture  of  persons  suffering  from  some  diseased  conditions  are 
very  numerous,  careful  determinations  of  the  temperature  of 
the  normal  individual  throughout  the  24  hours  are  few  in 
number.  Pembrey,  for  example,  writing  on  the  subject  of 
the  body  temperature  in  the  present  edition  of  Schilfer’a 
Texthooh  of  Physiology,  si&ies  that  “  the  observations  upon 
the  normal  temperature  between  midnight  and  morning 
are  so  few  that  it  is  impossible  to  give  the  mean  tempera¬ 
ture  of  a  day  of  24  hours.”  Systematic  observations  as 
to  the  effect  of  muscular  exertion  upon  the  normal  body 
temperature  are  even  more  scanty.  In  the  sanatorium 
treatment  of  pulmonary  tuberculosis  exact  information 
with  regard  to  the  variations  of  the  body  temperature  is 
most  necessary,  and  for  the  regulation  of  the  exercise  of 
consumptive  patients  the  effect  on  the  temperature  of 
prescribed  amounts  of  exercise  is  one  of  the  chief  guides. 

It  was  the  absence  of  normal  standards  or  controls  with  1 
which  to  compare  temperature  observations  made  upon  | 
tuberculous  patients  that  prompted  our  inquiry.  1 

Method  of  Observation.  ! 

We  first  made  some  preliminary  observations  as  to  the  i 
relative  value  of  determinations  made  in  the  axilla,  mouth,  i 
urine,  and  rectum,  as  representing  the  deep  temperature  i 
of  the  body.  We  concluded  from  these  observations  that  ! 
determinations  made  in  the  rectum  give  the  most  accurate  ; 
records,  and  that,  after  the  rectum,  determinations  made 
respectively  in  the  urine,  mouth,  and  axilla,  are  the  most 
reliable  in  the  order  named.  We  found  that  when  the 
body  is  at  rest  the  temperature  of  the  rectum  is  a  little  1 
higher  than  the  temperature  of  other  parts  of  the  body. 
Our  observations  showed  that — 

The  average  excess  of  the  rectal  temperature  over  the  urine 
temperature  is  0.23°  F. 

The  average  excess  of  the  rectal  temperature  over  the  mouth 
temperature  is  0.9°  F. 

The  average  excess  of  the  rectal  temperature  over  the  axilla 
temperature  is  1°  F. 

Immediately  after  exercise  the  difference  between  the 
temperature  record  taken  in  the  various  ways  is  much 
more  marked.  For  example,  after  a  sharp  walk  we 
found — 

The  average  excess  of  the  rectal  temperature  over  the  urine 
temperature  to  be  0.66  F. 

The  average  excess  of  the  rectal  temperature  over  the  month 
temperature  to  be  1.8°  F. 

The  average  excess  of  the  rectal  temperature  over  the  axilla 
temperature  to  be  2°  F. 
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These  results  agree  very  closely  indeed  witli  those  ob¬ 
tained  by  Pembrey  and  Nicol  in  a  similar  inquiry. ^ 

We  agree  with  Pembrey ’s  conclusion  that  the  rectal 
temperature  alone  represents  the  internal  temperature  of 
the  body.  For  this  reason,  temperature  examinations 
made  in  the  rectum  are  the  most  satisfactory,  when  accu¬ 
rate  data  are  required,  and  when  it  is  important  to  ascer¬ 
tain  the  existence  or  absence  of  slight  degrees  of  fever. 
The  internal  temperature  of  the  body,  and  in  consequence 
the  rectal  temperature,  is  very  readily  raised  by  any  form 
of  muscular  exertion.  A  short  walk  is  sufficient  to  raise  it 
2  or  more.  In  sanatorium  practice  the  fallacy  of  attri¬ 
buting  to  fever  a  physiological  rise  due  to  exercise  is  avoided 
by  the  temperature  observations  being  taken  on  waking, 
or  only  after  a  patient  has  been  at  rest  for  one  hour.  The 
method  of  taking  the  temperature  in  the  mouth  is  approxi¬ 
mately  accurate,  so  long  as  the  individual  observed  is  not 
in  a  very  cold  atmosphere,  and  provided  that  the  ther¬ 
mometer  is  kept  in  the  mouth  for  some  fifteen  minutes. 
For  recording  the  temperature  immediately  after  exercise, 
observations  taken  in  the  mouth  are  valueless.  When  an 
individual  is  febrile  and  is  kept  in  bed,  temperature  ob¬ 
servations  made  in  the  different  ways  agree  very  closely, 
and  the  higher  the  fever  the  closer  is  the  agreement. 

All  the  subsequent  observations  upon  temperature  re¬ 
corded  in  this  paper  were  determined  by  placing  the  ther¬ 
mometer  some  4  cm.  into  the  rectum  and  retaining  it  there 
for  one  or  two  minutes. 

The  Normal  Body  Temperature  at  Complete  Rest. 

To  eliminate  any  fallacy  doe  to  muscular  exercise  the 
nine  normal  individuals  observed  were  kept  in  bed 
throughout  the  period  of  observation — a  period  which 
varied  from  twenty-four  to  forty-eight  consecutive  hours. 
Food  was  given  in  the  ordinary  meals  at  8.30  a.m.,  1  and 
7  p.m.  During  the  night  the  individuals  were  aroused 
from  sleep  sufficiently  to  allow  of  the  temperature  being 
taken,  and  sleep  was  very  little  interfered  with.  In  the 
case  of  No.  4,  No.  8,  and  No.  6  the  observations  both  for 
day  and  night  were  checked  and  confirmed  by  a  very 
large  number  of  subsequent  determinations.  The  nine 


Four-Hourly  Temperature  Observation's. 
(1)  Of  Seven  Males. 


No.  of 
Case. 

A.M. 

P.M. 

A.M. 

4 

6 

8 

10 

12' 

2 

4  !  6 

8 

10  "12" 

2 

1 

96.6 

_ 

97.2 

98.2 

98.4 

98.4  98.8 

99.0 

98.8  !  96.4 

_ 

2 

96,9 

97.2 

97.8 

98.0 

98.3 

98.5 

98.5  '  98.6 

98.5 

98.5  98.1 

97.1 

3 

97.4 

— 

97.7 

98.4 

98.6 

98.6  — 

98.1 

—  97.6 

97.2 

4 

97.2 

97.4 

97.7 

98.2 

98.4 

98.6 

98.6  98.6 

98.6 

98.6  1  98.1 

96.8 

5 

97.6 

— 

97.6 

98.6 

98.8 

99.0 

99.2  ,  99.2 

99.2 

98.6  1  — 

96.6 

6 

96.6 

96.8 

97.4 

98.6 

98.8 

— 

99.0  99.0 

98.8 

98.2  97.4 

96.8 

.7 

96.8 

97.4 

97.8 

98  4 

98.6 

98.6 

98.8  98.8 

98.6 

98.2  97.6 

97.0 

Average 

97.0 

97.2 

97.6 

98.3 

98.5 

98.6 

98.7  98.8 

98.6 

98.4  ;  97.5 

96.9 

(2)  Of  Two  Females. 


No.  of  _  ’P-y-  _  a.m. 


Case. 

m 

4 

6 

8 

10 

'12"  2  4 

6 

8  1  10 

^12’" 

2 

8 

97.4 

97.6 

98.0 

98.5 

98.8  ;  99.0  98.9 

99.0 

99.0  98.2 

97.4 

97.4 

9 

97.7 

97.7 

98.5 

98.7 

98.5  98.4  98.4 

98.2 

98.1  97.6 

97.0 

96.5 

Average 

97.5 

97.6 

98.2 

98.6 

98.6  ‘  98.7  98.7 

98.6 

98.5  97.9 

97.2 

96.9 

Averape  of  Seven  Males  and  Two  Females. 


A.M. 

P.M. 

A.M. 

1  r 

6  8 

10 

12' 

2 

4  1  6 

8 

10 

12 

2 

Average  97.1 

97.3  ;  97.7 

98.4 

98.5 

98.6 

98.7  98.7 

98.6 

98.3 

97.4 

96.9 

individuals  comprised  seven  men  and  two  women,  all 
between  20  and  35  years  of  age,  and  all  enjoying  normal 
health  in  every  respect. 

The  following  curve,  which  is  prepared  from  the  fore¬ 
going  records,  shows  the  average  daily  variation  in  the 
temperature  of  these  nine  individuals.  It  will  be  seen  that 
the  general  feature  of  the  curve  is  a  rise  during  the  hours 
of  activity  and  a  fall  during  the  usual  hours  of  rest  and 
sleep.  The  minimal  temperature  occurs  between  mid¬ 
night  and  4  a.m.,  the  average  for  the  nine  individuals  was 
3  a.m.  The  average  minimal  temperature  observed  was 
96,8°  F.,  the  lowest  being  96.4°  F.  and  the  highest  97.4°  F. 


From  the  minimal  level,  the  temperature  rises  gradually 
until  the  period  of  sleep  is  completed  (the  average  waking 
temperature  being  about  97.6°  F.),  and  thereafter  it  rises 
rapidly  until  at  10  a.m.  the  temperature  is  98  4°  F.  From 
11  a.m.  ti.U  6  p.m.  the  temperature  remains  practically 
steady  between  98.4°  F.  and  98.8°  F.,  the  highest  point  usually 
being  reached  between  4  and  6  p.m.  After  6  p.m.  the  tem¬ 
perature  begins  to  fall  again,  but  only  gradually.  When  the 
period  of  sleep  is  reached,  the  fall  continues  rapidly  until 
at  about  2  a.m.  the  temperature  curve  is  again  at  its 
minimal  level. 

The  average  temperature  of  the  nine  individuals  during 
the  hours  they  were  awake  was  98.5°  F.,  and  for  the  hours 
when  they  were  asleep  97.2°  F.,  the  average  temperature 
for  the  twenty- four  hours  being  98.1°  F.  The  average 
maximum  daily  range  of  these  nine  persons  was  2°  F .  The 
so-called  normal  temperature  of  98.4°  F.  actually  repre¬ 
sents,  then,  the  normal  temperature  of  the  average  healthy 
person,  of  ordinary  habits  as  to  sleep,  for  some^  sixteen 
hours  only  out  of  the  twenty-four.  During  the  night  the 
temperature  is  normally  at  a  lower  level. 

Sleep  seems  to  be  the  most  important  factor  in  deter- 
mining  the  daily  fluctuation  of  temperature  occurring  in 
individuals  when  at  complete  rest.  We  found  that  if  a 
condition  of  wakefulness  be  maintained  during  the  hours 
usually  devoted  to  sleep  the  customary  fall  in  temperature 
is  delayed  and  reduced  in  amount.  Conversely,  we  found 
that  sleep,  during  the  usual  active  periods  of  the  day, 
resulted  in  the  temperature  failing  to  rise  again  to  its 
usual  level. 

The  Effect  of  Muscular  Exercise  upon  the 
Normal  Temperature. 

To  obtain  information  as  to  the  effect  of  exercise  of 
various  degree  upon  the  normal  body  temperature  we 
carried  out  an  extended  series  of  careful  observations,  in 
the  first  place  chiefly  upon  ourselves.  The  records  thus 
obtained  we  subsequently  confirmed  by  further  observa¬ 
tions  both  upon  ourselves  and  upon  other  normal  indi¬ 
viduals.  We  found  the  rise  of  temperature  produced  by 
definite  amounts  of  exercise  to  be  so  consistent  and  con¬ 
stant  that  we  were  able  at  will  to  raise  our  temperatures 
from  normal  to  any  point  up  to  103°  F.  simply  by  pre- 
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scribing  to  ourselves  varying  degrees  of  muscular  e&rt. 
By  dint,  too,  of  constant  observation  we  were  able  to 
guess  to  within  a  point  or  two  what  our  temperatures 
would  be  at  any  time  of  the  day  and  after  any  kind  of 
exercise. 

Method  of  Observation. 

In  the  first  place,  we  ascertained  the  degree  to  which 
the  temperature  is  raised  as  the  result  of  walking  for  one 
hour  at  various  rates  on  an  accurately  measured  route  of 
3  miles  of  level  road.  The  various  individuals  observed 
rested  before  the  commencement  of  any  prescribed  walk 
until  the  temperature  was  at  a  normal  level.  The  tem¬ 
perature  was  taken  immediately  before  starting  the  walk, 
and  subsequently  on  the  completion  of  each  mile.  The 
prescribed  pace  was  very  carefully  regulated,  so  that  it 
should  be  uniform  throughout  the  hour’s  exercise.  To 
a  very  considerable  extent  the  various  walks  were  per¬ 
formed  on  the  same  route  and  under  similar  conditions 
as  to  road,  weather,  etc.  It  would  be  a  long  matter  to 
give  a  detailed  record  of  all  the  observations  made.  It  is 
sufficient  if  we  give  a  summary  of  the  results,  and,  as 
typical  of  the  detail,  the  actual  records  of  some  of  the 
prescribed  walks. 


Walk  of  One  Hour  at  a  Uniform  Pace  of  2  Miles  an  Hour, 


Dr.  B. 

Mr.  C. 

Mr.  P. 

Temperature  at  r  est  ... 

98  6=  F. 

98.9=  F. 

98.6°  F. 

After  1  mile  . 

99 

99.6° 

99.4° 

After  2  miles  . 

99.2° 

100.4° 

99.6° 

Walk  of  One  Hour  at  a  Uniform  Pace  of  3  Miles  an  Hour. 


Dr.  B. 

Mr.  0. 

Mr.  P. 

Temperature  at  rest  ... 

98.6°  F. 

98.8°  F. 

98.8°  F. 

After  1  mile  . 

99.2° 

99.8= 

99,4° 

After  2  miles  . 

99.6° 

100.5° 

'  100° 

After  3  miles  . 

1 

8 

100.5° 

100.2° 

Walk  of  One  Hour  at  a  Uniform  Pace  of  4  Miles  an  Hour. 


Dr.  B. 

Mr.  C. 

Mr.  W. 

Temperature  at  rest  ... 

98.6°  F. 

98.7°  F. 

98.6°  F. 

After  1  mile  . 

99.3° 

100.2° 

99.1° 

After  2  miles  . 

100° 

100.7= 

100° 

After  3  miles  . 

100.4° 

101.1° 

100.2° 

After  4  miles  . 

100.7° 

101.1° 

100.5° 

Walk  of  One  Hour  at  a  Uniform  Pace  of  5  Miles  an  Hour. 


Dr.  B. 

Mr.  A.  H.  B. 

Temperature  at  rest 

... 

... 

98.7=  F. 

99.3°  F. 

After  1  mile . 

... 

... 

99.6° 

99.6° 

After  2  miles . 

— 

101.1° 

101.4° 

After  3  miles . 

102.2° 

102.2° 

After  4  miles . 

... 

... 

102.2° 

102.4° 

Alter  5  miles . 

... 

102.5° 

103* 

Walk  of  One  Hour  at 

a  Uniform  Pace  of  6  Miles  an  Hour. 

Dr.  B. 

Mr.C. 

Temperature  at  rest 

•  •• 

... 

98.5°  F. 

99.3°  F. 

After  1  mile . 

99.8° 

101.1° 

After  2  miles . 

101.1° 

101.8° 

After  3  miles . 

102.2° 

102.6“ 

Alter  4  miles . 

•  •• 

... 

102.5° 

103” 

After  5  miles  ... 

102.7= 

103.4° 

Alter  6  miles . 

... 

... 

103.1° 

103.4° 

Easy  Punning  for  One  Hour  at  a  Uniform  Pace  of  5  Miles 

an  Hour. 


Mr.  C. 

Temperature  at  rest  ... 

•  •• 

... 

... 

98.6°  F. 

Alter  1  mile  . 

... 

... 

100° 

Alter  2  miles  . 

... 

... 

101.2° 

After  3  miles  . 

... 

... 

...• 

101.5° 

After  4  miles  . 

... 

... 

101.5° 

After  5  miles 

... 

... 

... 

101.5° 

Easy  Punning  for  One  Hour  at  a  Uniform  Pace  of  6  Miles 


an  Hour. 

Dr.  B. 

Mr.  P. 

Temperature  at  rest 

... 

98.8°  F. 

98.8=  F. 

After  1  mile . 

100° 

100.2° 

After  2  miles . 

. 

101.4° 

101.1° 

After  3  miles . 

. 

102.3° 

101.8° 

After  4  miles . 

... 

102.3° 

102° 

After  5  miles . 

102.4° 

102.2° 

After  6  miles . 

. 

102.4° 

102.2° 

Of  these  records,  those  of  Dr.  B.  and  Mr.  A.  H.  B., 
Mr.  P.  and  Mr.  W.  are  rather  more  typical  of  the  average 
normal  person  than  those  of  Mr.  C.,  whose  temperature  is 
somewhat  more  readily  raised  by  exercise  than  is  usually 
the  case.  ' 

Summary, 

The  deep  temperature  of  the  body  is  raised  to  a  very  I 
definite  extent  by  various  degrees  of  exertion  as  repre¬ 
sented  by  walking  at  various  rates  per  hour,  the  greater 
the  exertion  the  more  marked  being  the  rise  of  temperature. 
For  example : 

Walking  for  one  hour  at  the  rate  of  2  miles  per  hour  raises 
the  temperature  about  1°  F. 

Walking  for  one  hour  at  the  rate  of  3  miles  per  hour  raises 
the  temperature  about  1.5°  F. 

Walking  for  one  hour  at  the  rate  of  4  miles  per  hour  raises 
the  temperature  about  2.1°  F. 

Walking  for  one  hour  at  the  rate  of  5  miles  per  hour  raises  i 
the  temperature  about  3.7°  F.  | 

Walking  for  one  hour  at  the  rate  of  6  miles  per  hour  raises  | 
the  temperature  about  4.3°  F.  | 

Running  for  one  hour  at  the  rate  of  5  miles  per  hour  raises  j 
the  temperature  about  2.8°  F.  ^ 

Running  for  one  hour  at  the  rate  of  6  miles  per  hour  raises  ' 
the  temperature  about  3.4°  F. 

This  means  that  a  normal  individual  starting  at  rest  with 
a  temperature  of  98.6°  F.,  if  he  walks  for  one  hour — 

At  the  rate  of  2  miles  per  hour,  will  raise  his  temperature 
to  about  99.6°  F. 

At  the  rate  of  3  miles  per  hour,  will  raise  his  temperature 
to  about  100°  F. 

At  the  rate  of  4  miles  per  hour,  will  raise  his  temperature 
to  about  100.6°  P. 

At  the  rate  of  5  miles  per  hour,  will  raise  his  temperature 
to  about  102.3°  F. 

At  the  rate  of  6  miles  per  hour,  will  raise  his  temperature 
to  about  103°  F. 

If  he  runs  at  the  rate  of  5  miles  an  hour  he  will  raise  his 
temperature  to  about  101.4°  F.,  and  if  at  the  rate  of 
6  miles  an  hour  to  about  102°  F. 

In  our  experience  the  above  records  hold  good  if  the 
weather  conditions  are  reasonably  favourable,  the  roads  in 
a  fair  condition,  and  a  reasonable  amount  of  clothing  is 
worn.  Under  converse  conditions  the  records  will  be 
higher.  The  following  records,  for  example,  show  the 
effect  of  bad  roads.  The  walk  was  over  the  same  ground 
on  both  occasions. 
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Mr.  C.,  a  Walk  of  4  3Iiles  in  One  Hour. 


Good  Road. 

Heavy  Road. 

Temi)erature  at  rest  . 

98.7^  F. 

99  F. 

After  1  mile  . 

100.2° 

100.7° 

After  2  miles  . 

100.7° 

101.6° 

After  3  miles  . 

101.1° 

101.6° 

After  4  miles  . 

101.1° 

102.2- 

It  is  to  be  noted  that,  whereas  walking  for  5  miles  and 
8  miles  in  the  hour  raises  the  temperature  to  102°  F.  and 
103°  F.  respectively,  easy  running  for  an  hour  at  the  same 
rates  only  raises  the  temperature  to  101.2°  F.  and 
101.8°  F.  This  is  what  one  would  expect.  It  is  certainly 
less  effort  to  run  than  to  walk  when  the  pace  exceeds 
4miles  an  hour. 

The  Bate  at  which  the  Temperature  Bisea  during 

Exercise, 

The  records  given  show  that  the  temperature  is  raised 
quite  gradually  by  the  exercise  at  whatever  pace  it  is 
being  done.  The  question  suggests  itself,  Does  the 
temperature  recorded  at  the  end  of  the  hour  of  walking 
or  running  represent  the  highest  point  to  which  the 
temperature  is  raised  by  walking  or  running  at  any  par¬ 
ticular  rate?  or  will  continued  exercise  of  the  same 
character  result  in  the  temperature  being  still  further 
raised  ?  We  find  that  the  former  is  the  case.  It  requires 
some  forty-five  or  sixty  minutes’  exercise  to  raise  the 
temperature  to  its  maximum,  but  after  that  it  remains 
constant,  even  if  the  exercise  is  continued  for  a  very  long 
period,  so  long  as  the  conditions  remain  unaltered. 

The  following  record  illustrates  this  fact : 

Walk  of  17  Miles  at  a  Uniform  Pace  of  3  Miles 
an  Hour. 

This  walk  was  taken  by  one  of  us  (Dr.  B.),  between 
12  noon  and  6  p.m.,  along  a  fairly  level  turnpike  road. 
The  roads  were  in  good  condition  and  the  weather  cool. 
The  following  is  the  record: 


Temperature. 

1 

1  Pulse. 

1 

Notes. 

At  rest 

98.9°  F. 

!  68 

After  1  mile 

99.3°  F. 

108 

Road  level. 

After  2  miles 

99.6°  F. 

106 

Level. 

After  3  miles 

100.0°  F. 

106 

Undulating. 

After  4  miles 

99.8°  F. 

00 

0 

Level. 

After  5  miles 

99.8°  F. 

100 

Undulating. 

After  6  miles 

100.0°  F. 

104 

Undulating. 

After  7  miles 

100.0°  F. 

100 

Slightly  downhill. 

After  8  miles 

100.0°  F. 

102 

Undulating. 

After  9  miles 

100.0"  F. 

102 

Slightly  downhill. 

After  10  miles 

ICO.O^  F. 

100 

Slightly  downhill. 

After  11  miles 

100.0'  F. 

lOO 

Slightly  downhill. 

After  12  miles 

100.3°  F.  i 

118 

Uphill  for  last  quarter 

After  13  miles 

100.3°  F. 

100 

Three-quarters  un,  a 

After  14  miles 

100.0°  F. 

96 

quarter  down  hill. 
Downhill. 

After  15  miles 

100.0°  F. 

100 

Level. 

After  16  miles 

100.0°  F, 

102 

Level. 

After  17  miles 

100.2°  F. 

116 

Last  half  uphill. 

It  will  be  seen  from  this  record  that  on  the  completion 
of  the  third  mile,  after  one  hour’s  walking,  the  tempera¬ 
ture  had  risen  to  100°  F.  and  the  pulse-rate  to  106,  and 
that  the  temperature  and  pulse-rate  remained  constant 
toroughout  the  remainder  of  the  walk — namely,  a  further 
The  slight  variations  in  temperature  and  pulse 
which  occurred  were  obviously  due  to  slight  variations 
in  the  condition  of  the  road.  For  example,  the  rise  in 
temperature  and  pulse-rate  to  100.3°  F.  and  118  respec¬ 
tively  after  the  twelfth  mile  was  due  to  the  effort  required 


to  walk  uphill  during  this  mile.  The  road  continued  uphill 
through  three-quarters  of  the  next  mile,  hence  the  con¬ 
tinued  slight  rise  in  temperature  at  the  end  of  the 
thirteenth  mile,  although  the  downhill  of  the  last  quarter 
brought  down  the  pulse-rate  to  100.  The  uphill  nature 
of  the  last  half  of  the  seventeenth  mile  in  a  similar  way 
slightly  increased  the  pulse- rate,  although  it  only  raised 
the  temperature  by  0.2°  F. 


Bapid  Fall  of  Temperature  Baiaed  hy  Exercise  during 

Subsequent  Beat. 

It  is  characteristic  of  the  normal  person  that  the 
temperature  raised  by  exercise  rapidly  falls  to  a  normal 
level  on  the  cessation  of  the  exercise  if  it  is  followed  by 
absolute  rest.  Our  experience  is  that  temperatures  raised 
in  this  way  fall  to  normal  within  60  minutes  if  the  sub¬ 
sequent  rest  is  complete,  and  that  this  is  the  rule,  how¬ 
ever  high  the  temperature  may  have  been  raised.  The 
pulse-rate  falls  in  a  similar  way.  The  following  are 
characteristic  examples  : 


Dr.  B. 

Mr.  P. 

12.40  p.m. 

Temp,  raised  to  102.4°  F.,  pulse  to  150, 

.  102.2°  F. 

12.45  p.m. 

Absolute  rest 

102.0° 

134. 

.  1015° 

12.50  p.m. 

101.8° 

98 

.  ...  101.0° 

12.55  p.m. 

100  8° 

94, 

.  ...  100.2° 

1.00  p.m. 

100.5° 

90, 

.  ...  99  3° 

1.  5  p.m. 

99.8° 

84. 

.  99.1° 

1.10  p.m. 

99.5° 

76. 

.  ...  98.9° 

1.15  p.m. 

99.3° 

80 .  98  8° 

1.20  p.m. 

98.9° 

80. 

.  ...  98.8° 

1.25  p.m. 

98.7° 

76. 

.  ...  98.6° 

1.30  p.m. 

98.6° 

75,. 

.  ...  98.6° 

The  Degree  to 

which  Exercise 

loill 

Baiae  the 

Temperature. 

It  would  seem  that  in  the  normal  individual  muscular 
exercise  must  be  of  a  severe  character  to  raise  the 
body  temperature  much  above  102°  F.  The  highest  after 
exercise  temperatures  that  we  have  observed  in  the 
normal  are  103.4°  F.  (Mr.  C.),  103.1°  F.  (Dr.  B.),  and 
103.1°  F.  (Mr.  A.  B.).  These  high  temperatures  were  in 
each  case  the  result  of  very  fast  walking— namely,  at  the 
rate  of  5  or  6  miles  an  hour.  Amongst  other  records  of 
somewhat  high  temperatures  resulting  from  different  kinds 
of  exercise,  the  following,  perhaps,  is  of  interest ; 


Dr.  B.,  40  minutes’  fast  bicycle  ride  against  a  strong  head 
wind.  Temperature  at  rest  before  start  98.6°  F,;  immediately 
after  ride  102.7°  F.  The  temperature  taken  simultaneously  in 
the  mouth  registered  100°  F.,  and  rose  in  the  course  of  10  minutes 
to  100.5°  F. 


Higher  temperatures  as  the  result  of  muscular  exercise 
have  been  recorded  by  Leonard  Hill  and  Martin  Flack  ^ 
For  example,  temperatures  o£  103.6°  F.,  103.8°  F.,  and 
105°  F.  were  noted  by  these  observers  in  athletes  on  the 
completion  of  a  3  mile  running  race. 


Conclusions. 

These  records,  which  show  the  rise  of  temperatuie 
which  occurs  in  normal  individuals  as  the  result  of 
exercise,  are  of  interest  apropos  of  pulmonary  tuberculosis 
in  several  respects. 

It  has  frequently  been  stated  that  a  rise  of  temperature 
following  exercise  is  a  characteristic  sign  of  pulmonary 
tuberculosis,  and,  in  fact,  that  the  disease  can  be  recog¬ 
nized  by  such  a  rise.  This  obviously  is  not  the  case. 
Again,  a  rise  of  temperature  occurring  in  a  consumptive 
patient  after  exercise  is  by  many  considered  to  be  evidence 
that  the  patient  has  inoculated  himself.  What  is  termed 
auto  inoculation  may  have  taken  place,  but  the  fact  of  the 
temperature  being  raised,  even  to  a  considerable  extent,  is 
in  itself  no  evidence  of  such  autoinoculation. 

It  is  a  fact  of  some  interest  in  this  respect  that  the 
consumptive  in  good  general  condition,  but  with  well- 
marked  physical  signs  and  with  bacilli  still  in  his  sputum, 
will  often  be  found  to  have  a  lower  temperature  after  a 
given  amount  of  exercise  than  a  healthy  person  who  has 
done  exactly  the  same  work.  The  rise  of  temperature  in 
the  consumptive  in  such  a  case  is  not  due  to  an  auto¬ 
inoculation,  it  is  a  physiological  rise  as  a  result  of  the 
exercise. 

Finally,  since  it  is  the  practice  to  regulate  the  exercise 
of  consumptives  in  no  small  measure  by  noting  the  effects 
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of  given  amoanfcs  of  exercise  upon  the  temperature,  it  is 
clearly  of  great  assistance  to  have  a  knowledge  of  the 
effect  of  such  exercise  upon  the  temperature  of  the  normal 
person. 

Befebences. 

1  Guy's  Hasp.  Bep.,  vol.  Ivii,  and  Journ.  of  Physiol.,  vol.  xsiii. 
2  Journ.  of  Physiol.,  vol.  xxxvi. 
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EOYAL  LONDON  OPHTHALMIC  HOSPITALS',  LATE  OPHTHALMIC 
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Patients  who  seek  the  aid  of  a  refractionist  may  be 
divided  into  two  groups:  (1)  Those  whose  vision  is  not 
sufficiently  acute  for  the  requirements  of  their  daily  life  ; 
(2)  those  who  seek  relief  from  eye-strain  resulting  from 
abuse  of  their  ocular  muscles. 

I  propose  to  deal  shortly  with  this  latter  group.  Duty 
to  the  patient  does  not  necessitate  restoring  normal  visual 
acuity ;  this  may  be  the  result,  but  should  never  be  the 
aim. 

The  indications  are  :  That  causes  as  well  as  symptoms 
require  treatment.  Such  causes  often  lie  in  a  breakdown 
of  the  patient’s  general  health.  The  eye-strain  from  which 
relief  is  sought  is  but  a  group  of  symptoms.  Both  causes 
and  symptoms  require  treatment,  not  thq  latter  alone. 
Apart  from  questions  of  general  health,  organs  that  have 
broken  down  under  stress,  with  muscles  that  are  fatigued, 
and  structures  inflamed  and  painful,  will  have  to  be  dealt 
with.  The  treatment  proper  to  such  conditions  in  the 
case  of  any  other  organ  in  the  body  should  be  pursued  in 
the  case  of  the  eyes. 

We  should  endeavour  (1)  to  remove  the  cause  by 
improving  the  general  health,  and  (2)  to  keep  the  inflamed 
parts  at  rest.  The  second  requirement  may  have  to  be 
enforced  by  the  use  of  cycloplegics,  but  most  usually  it 
will  be  sufficient  to  prescribe  such  glasses  as  will  relieve 
the  ciliary  muscles  of  the  greater  portion  of  their  task,  and 
afterwards  to  substitute  graduated  exercises  for  the  ocular 
muscles.  This  ideal  can  be  obtained  by  gradually 
decA'easing  the  strength  of  the  prescription,  and  so 
allowing  more  and  more  work  to  be  done  by  the  muscles 
themselves. 

Here,  then,  we  have  two  indications:  First,  that  we 
should  not  in  all  cases  rush  into  prescribing  glasses,  since 
rest  may  sometimes  be  better  enforced  by  temporary 
paralysis  of  the  ciliary  muscles  with  cycloplegics. 
Secondly,  the  prescription  should  not  supplant  but  sup¬ 
plement  Nature’s  efforts,  and  eventually,  by  altering  their 
strength,  the  muscles  themselves  should  be  left  to  do  as 
much  of  the  work  as  possible. 

The  first  prescription  should  not  be  looked  upon  as  per¬ 
manent  unless  the  underlying  cause  is  to  be  considered  as 
unvarying  and  incurable.  An  example  of  the  effect  of 
bad  health  on  the  ciliary  muscle  may  be  of  interest. 

A  woman,  aged  40,  suffered  from  periodical  attacks  of 
traumatic  neurasthenia,  and  when  first  she  consulted  me  was 
given — 

—2.5  Ds. 

— 1.0  D.  cyl. 

for  both  eyes,  and  with  these  obtained  vision 
Six  weeks  after  the  first  visit  she  came  again  to  say  that  the 
glasses  which  had  suited  her  admirably  were  now  of  little  use. 
In  this  brief  interval  she  had  had  another  attack  of  neur¬ 
asthenia,  and  was  not  yet  convalescent.  It  was  found  that  her 
vision  was  restored  by  reducing  the  spherical  part  of  the  combina¬ 
tion  from  —2.5  Ds.  to  —1.5  Ds.  In  other  words,  her  apparent 
myopia  had  been  reduced  by  one  dioptre.  She  was,  therefore, 
given  new  glasses  of  this  strength.  As  her  health  and  strength 
improved  the  apparent  myopia  once  more  increased  and,  the 
new  glasses  becoming  unsuitable,  she  reverted  to  her  former 
prescription. 

In  September,  1910,  she  had  another  attack,  and  exactly  the 
same  phenomena  were  repeated. 

There  is  a  perfectly  simple  explanation  for  this  case. 
When  the  patient  was  in  good  health  the  tone  of  her 
ciliary  muscle  caused  the  lens  to  be  slightly  convex,  and, 
since  the  effect  of  a  convex  lens  in  front  of  a  myopic  eye 

*  Abstract  of  a  paper  read  before  the  Croydon  Division  of  the  British 
Medical  Association. 


is  to  increase  the  myopia,  her  apparent  myopia  was  more 
than  her  real  myopia ;  but  when  her  general  health  was 
below  par  the  ciliary  muscle  shared  in  the  general  weak¬ 
ness  and  lost  its  tone.  The  result  was  that  the  lens  lost 
its  convexity,  and  so  the  apparent  myopia  became  lees, 
and  the  real  or  static  refraction  of  the  eye,  which  is^  a 
myopia  of  one  dioptre  less  than  the  apparent  myopia, 
remained. 

The  oculist  must  be  cautious  in  prescribing  glasses 
which  are  correct  in  the  sense  that  they  restore  the 
normal  visual  activity  to  each  eye.  It  must  be  remembered 
that  the  two  eyes  are  required  by  Nature  to  work  together 
in  harmony.  ^  . 

The  oculist  must  not  only  be  painstaking  and  capable  in 
what  may  be  called  the  mechanical  part  of  his  work,  but 
he  must  cultivate  the  art  of  judging  with  accuracy  the 
patient’s  character.  He  should  endeavour  to  picture  to 
himself  the  pathology  of  the  patient’s  condition  and  trace 
effects  to  their  causes.  Cases  of  refraction  should  not  be 
classified  and  pigeon-holed  with  their  definite  treatment 
appended,  but  each  case  should  be  regarded  as  unlike  any 
other  and  treated  on  its  own  merits.  Two  important 
questions  must  be  answered  :  (1)  Is  the  prescription  to  be 
considered  as  permanent?  (2)  Under  what  conditions 
are  the  glasses  to  be  worn  ?  If  the  patient  can  be  restored 
to  normal  health  and  vigour,  glasses  may  eventually  be 
dispensed  with  or  reduced  in  strength.  Such  is  the 
logical  conclusion.  The  practical  result  is  often  very 
different,  for  it  must  be  remembered  that  it  is  much 
easier  to  become  accustomed  to  the  use  of  glasses  than  to 
discontinue  their  use.  This  fact  should  make  us  chary  of 
prescribing  glasses  for  constant  use  on  every  occasion. 
Unfortunately  in  many  cases  the  existing  cause  for 
example,  neurasthenia — does  not  surrender  to  treatment, 
and  here  glasses  in  some  form  or  another  must  be 
considered  as  permanent. 

The  answer  to  the  second  question  may  be  decided  on 
the  patient’s  symptoms.  For  example,  if  a  patient  com¬ 
plains  of  headaches  which  are  definitely  brought  on  by 
near  work,  the  indication  is  to  assist  Nature  by  prescribing 
glasses  for  near  work. 

It  is  impossible  in  a  short  paper  to  attempt  inore  than  to 
indicate  a  line  of  thought.  It  has  been  my  aim  to  point 
out  that,  although  in  some  cases  it  is  sufficient  to  regard 
the  eye  as  an  imperfect  optical  instrument  and  one  that 
can  be  improved  by  mechanical  means,  in  others  it  must 
be  regarded  as  an  organ  which  has  as  great  a  claim  to  be 
treated  on  rational  lines  as  any  other. 


THE  ETIOLOGY  OF  IRITIS. 

BY 

REGINALD  A.  YELD,  M.D., 

HAMPSTEAD. 


With  reference  to  the  interesting  article  on  the  etiology  of 
iritis  by  Mr.  T.  Harrison  Butler  in  the  Journal  of  April 
8th  (p.  804),  some  details  of  an  analysis  of  159  cases  from 
the  ophthalmic  wards  of  St.  Bartholomew’s  Hospital  may 
interest  your  readers. 

The  cases  were  all  those  of  primary  iritis  occurring 
between  1883  and  1900.  *  I  found  that  it  was  extremely 
difficult  in  many  cases  to  determine  the  cause  from  the 
notes,  but  it  was  possible  to  divide  the  cases  up  into 
rough  groups  as  follows  : 

Per  Gent. 


Group  I :  Syphilitic — (i)  Certain 

oc  r  72 

45.28 

(ii)  Probable 

26  i; 

Group  II :  “Rheumatic” 

...  26  ... 

16.35 

Group  III :  Gonorrhoeal— (i)  Certain 

1?  1  94 

15.09 

(ii)  Probable  11  ) 

Group  IV :  Toxaemic 

...  16  .., 

10.06 

Group  V  :  Gouty 

...  2  ... 

1.25- 

Group  VI :  Osteo-arthritic 

...  2  ... 

1.25 

Group  VII:  Obscure 

••• 

...  17  ... 

...  159 

10.6 

I.  Syphilis. 

Syphilis  accounts  for  from  45.2  to  28.9  per  cent,  of  all 
cases,  according  as  we  include  the  less  certain  cases  or 
not.  One  of  the  certain  cases  and  five  of  the  probable 


Hay  rj,  1911.] 


MEMORANDA. 


[ 


Thb  British 
Mkdicai,  Jourkal 


nil 


eypUilitio  cases  were  cangenital,  without  interstitial 
keratitis. 

Investigation  showed  that  an  iritis  maj  be  undoubtedly 
syphilitic  and  yet  present  a  local  appearance  resembling 
the  so-called  “  rheumatic  ”  type. 

Syphilitic  iritis  may  also  be  associated  with  severe  pain. 

II.  “  Bheumatic," 

Careful  analysis  of  the  so-called  “  rheumatic  ”  cases 
failed  to  show  positive  evidence  of  true  rheumatism.  In 
one  case  there  was,  however,  some  erythema  nodosum 
combined  with  a  very  chronic  synovitis  of  the  knees,  and 
in  another  a  past  history  of  chorea,  and  synovitis  of  the 
knees  with  the  iritis.  There  was  no  evidence  of  morbus 
cordis.  No  case  occurred  in  the  course  o/"  rheumatic  fever, 
and  where  iritis  does  so  occur  gonorrhoea  or  osteo¬ 
arthritis  should  be  suspected. 

I  am  convinced  that  there  is  undoubtedly  a  very  striking 
connexion  between  diseases  of  the  iris  and  diseases  of  the 
joints,  and  that  the  etiology  of  iritis  is  much  the  same  as 
that  of  joint  disease. 

It  would,  therefore,  seem  possible  that  an  iritis  of 
rheumatic  origin  may  occur,  but  examination  usually 
shows  that  in  cases  so  diagnosed  the  synovitis  is  of  a 
chronic  type,  especially  in  the  knees,  and  most  probably  of 
’  the  nature  of  osteo-arthritis. 

III.  Gonorrhoea, 

The  great  importance  of  gonorrhea  as  a  cause  of  iritis 
has  only  been  emphasized  of  late  years.  I  found  in  this 
analysis,  which  was  made  in  1901,  that  there  was  evidence 
,  that  from  15  to  8.1  per  cent,  of  all  cases  were  due  to  this 
•  cause  according  as  we  include  the  less  certain  cases  or  not. 

This  type  is  especially  prone  to  relapse.  Relapse  may 
occur  soon  after  or  long  after  the  original  attack,  and  may 
.  also  occur  after  dilatation  of  a  stricture. 

All  the  patients  were  men. 

IV.  Toxaeynie, 

This  group  includes  cases  occurring  in  association  with 
various  diseases — for  example,  influenza  (iritis  a  sequel 
in  two  instances),  pyaemia,  chronic  nephritis,  mumps, 
diphtheria,  diabetes,  bronchitis,  tubercle,  etc. 

V.  Gout. 

Iritis  certainly  occurs  in  gouty  subjects,  and  possibly 
1  per  cent,  of  cases  may  be  due  to  gout. 

<1 

VI.  Osteo-arthritis, 

Iritis  certainly  occurs  with  typical  osteo-arthritis,  and 
it  is  very  probable  that  this  group  is  really  much  more 
important  than  the  so-called  “rheumatic”  group.  From 
the  notes,  however,  I  could  not  find  definite  evidence  that 
it  accounted  for  more  than  1  per  cent,  of  all  cases, 

VII.  Obscure, 

The  obscure  cases  were  most  common  in  women,  and 
constitute  10.6  per  cent,  of  all  cases.  Setting  aside  the 
possibility  of  syphilis  and  gonorrhoea,  of  which  no  trace  of 
evidence  was  present,  the  ascertainable  factors  in  this 
group  could  only  be  regarded  as  of  secondary  importance 
—namely,  exposure  to  cold,-  starvation,  exhaustion  from 
hyperlactatioD,  alcoholism,  and  errors  of  refraction. 

Addendum, 

Exposure  to  cold  seems  to  be  of  some  importance,  the 
majority  of  admissions  in  non-venereal  cases  being  in 
rebruary.  Some  of  the  obscure  cases  may  have  been  due 
to  sepsis  or  tubercle. 

The  dentist  was  called  in  nine  times  in  all  the  cases, 
and  m  three  of  these  removal  of  carious  teeth  from  the 
apperjaw  on  the  same  side  as  the  iritis  was  of  decided 
benefit.  One  of  these  was  a  syphilitic  case,  and  the  other 
two  “  rheumatic.”  It  is  interesting  to  note  that  Mr. 
Rutler  regards  tubercle  as  a  common  cause  of  iritis.  In 
the  St.  Bartholomew’s  cases  only  one  was  noted,  and  that 
tvas  of  a  dubious  kind. 

Diagnosis  of  tuberculous  disease  generally  has,  of  course, 
been  much  improved  since  19C0, 
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Dohinci  the  last  ten  years  th^  m^n  whor  case  was 

2ad‘^''i90rn  Journal  of  February 

2nd,  1901  p.  270,  has  had  fairly  good  health,  although 

very  gradually  becoming  weaker,  so  that  he  can  now 
only  crawl  about  with  the  aid  of  two  sticks.  He  has 
become  bent,  with  marked  cer vice- dorsal  kyphosis.  He 
eats  well,  and  sleeps  too  well.  He  is  losing  weight  and’ 
has  sunk  from  5  ft.  10  in.  high  to  5  ft.  7|  in.  The  hS 
measurements  are  now  ;  Circumference,  25i  in.  •  from 
forehead  to  chin,  11  in. ;  from  nape  of  neck  to  chin,  over 

nose,  25  in.;  the 


2f  in.,  the  right 
ear  3^  in  ,  and  the 
left  3  in. ;  the  lips 
when  in  a  state 
of  repose  are  f  in. 
apart ;  the  lower 
jaw  pro  trudes 
li  in.  in  front  of 
the  upper.  The 
teeth  are  mostly 
loose  and  are  fast 
falling  out.  The 
upper  portion  of 
each  ear  tends  to 
get  flattened,  hard, 
and  board  -  like, 
especially  on  the 
right  side.  He 
keeps  his  mouth 
open  owing  to 
difficulty  in 

Au  mi  breathing  through 

the  nose.  The  eyelids  are  normal,  but  under  each  lower 
hd  IS  a  semilunar  fold  of  tissue.  The  two  hands  measure 
the  same,  and  each  is  6  in.  across  the  root  of  the  thumb 
and  5  in.  across  the  root  of  the  fingers.  When  closed  the 
hand  measures  15\  in.  round.  The  length  of  the  middle 
(the  longest)  finger  is  only  3^  in.  The  pomum  Adami  is 
absent.  Tongue  not  much  affected.  The  lower  lip  is 
much  enlarged  and  pendulous.  There  is  no  thirst  and 
no  polyuria.  He  is  decidedly  anaemic-looking,  but  with¬ 
out  any  yellow  tinge.  The  protruding  abdomen  is  tending 
to  recede.  He  suffers  from  haemorrhoids. 

The  photograph  was  kindly  taken  for  me  by  Mr.  Kirbv 
of  the  West  Ham  Asylum. 


Chadwell  Heath. 


T.  Eeuell  Atkinson. 


ANTILYTIC  SERUM  IN  THE  TREATMENT  OP 
CHRONIC  GASTRIC  AND  DUODENAL 
ULCERATION. 

Though  attention  was  drawn  to  the  use  of  antilytic  serum 
in  the  treatment  of  chronic  gastric  and  duodenal  ulcera¬ 
tion  by  articles  in  the  Journal  in  1908  and  1910,  it  does 
not  seem  to  have  become  widely  recognized.  I  therefore 
think  that  it  may  be  of  interest  to  quote  a  case  recently 
under  my  care,  in  which,  as  far  as  it  is  possible  to  tell  in 
an  individual  case,  the  serum  was  the  direct  means  of 
saving  life. 

A  man,  aged  63,  suffered  some  eight  years  ago  from 
symptoms  of  duodenal  ulcer ;  they  passed  away  under 
treatment.  He  remained  well  until  five  months  ago,  when 
he  had  an  attack  of  gastric  influenza,  accompanied  by 
acute  vomiting,  which  lasted  twenty-seven  hours.  At  the 
end  of  this  time  he  vomited  a  considerable  quantity  of 
blood.  Haemorrhage  continued  at  intervals  for  three 
weeks,  when  he  was  seen  by  both  Dr.  Goodhait  and  Sir 
Thomas  Barlow,  who  confirmed  the  diagnosis  of  haemor¬ 
rhage  from  an  old  duodenal  ulcer.  The  haemorrhage  then 
became  constant,  and  continued  so  for  another  three 
weeks.  Every  drug  and  other  treatment  was  tried,  but 
with  no  effect.  When  the  patient  was  apparently  mori¬ 
bund,  I  started  the  antilytic  serum  (prepared  by  Allen  and 
Hanburys),  giving  it  by  the  mouth  in  full  doses.  Within  a 
few  hours  the  haemorrhage  completely  ceased,  and  has 
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not  recurred,  and  the  patient  made  an  uninterrupted 
recovery. 

Of  course  it  may  be  argued  that  little  can  be  drawn 
from  the  result  in  a  single  case,  bat  in  the  minds  of  those 
who  were  watching  this  one,  there  is  no  doubt  that  the 
cessation  of  the  haemorrhage  and  the  subsequent  recovery 
were  due  to  the  serum.  I  think  that  this  preparation  is 
well  worth  an  extended  trial  in  these  cases.  The  only 
drawback  is  the  price,  which  is  high,  and  therefore  puts  it 


nutrition,  without  rise  of  temperature,  seemed  to  point  to 
congenital  enlargement  of  the  colon,  or  Hirschsprung’s 
disease. 

The  autopsy  justified  this  opinion. 


Hcports  of  Sotirths. 


out  of  the  reach  of  the  poor. 

Woking. 


R.  Thorne  Thorne. 
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BIRMINGHAM  CITY  INFIRMARY.’ 

CASE  OF  IDIOPATHIC  DILATATION  OF  THE  COLON 
(HIRSCHSPRUNG’S  DISEASE). 

(Under  the  care  of  Dr.  T.  Sydney  Short.) 
FR'^ported  by  Gavin  S.  Brown,  M.B.,  Ch.B.Edin.,  Resident 

Medical  Officer.] 

The  patient  in  the  following  case,  a  well- nourished 
and  intelligent  child,  aged  3  years,  was  admitted  on 
November  9th,  1910,  with  an  enormously  distended 
abdomen  and  wasting  of  the  left  leg. 

State  011  Examination. — The  abdomen  was  seen  to  be  dis¬ 
tended  uniformly,  and  moved  freely  with  respiration.  A  few 
dilated  veins  were  seen  on  the  surface,  principally  around  the 
'region  of  the  umbilicus.  Visible  peristalsis  was  present, 
especially  centrally,  and  the  “  ladder  pattern”  was  well  seen. 
The  circumference  at  a  point  3  in.  above  the  umbilicus =24i  in. 
and  at  the  umbilicus=21  in.,  the  navel  being  markedly  pro¬ 
truded.  The  surface  of  the  belly  felt  doughy,  and  somewhat 
hard  generally.  It  was  tympanitic  all  over,  and  showed  no 
sign  of  fluid  in  the  peritoneal  cavity  or  of  enlargement  of  any 
organ.  The  left  leg  was  wasted,  with  marked  general  muscular 
atrophy,  and  flail-like  movement  of  the  thigh  on  the  hip. 
The  lungs  seemed  hampered  by  the  abdominal  distension,  and 
the  respirations  =  28.  Beyond  slight  general  bronchitis  the 
lungs  and  heart  appeared  normal.  The  urine  showed  a  haze  of 
albumen  and  specific  gravity  of  1024 ;  from  10  to  20  oz.  were 
daily. 

Progress  and  R£sulf.— Repeated  injections  given  by  a  long 
tube,  high  up,  and  aperients  failed  to  give  more  than  temporary 
relief;  Iho  motions  thus  produced  were  hard,  lumpy,  and 
extremely  foul.  On  the  25th  she  passed  much  loose  stool, 
smelling  badly,  and  vomited  once.  The  temperature  rose  to 
100=’,  and  she  died  somewhat  suddenly  the  same  evening. 

The  mother  stated  that  the  child  was  healthy  up  to 
4  months  old,  though  always  constipated  and  requiring 
aperients.  The  belly  was  full  from  birth.^  At  4  months 
convulsions  occurred,  and  continued  at  intervals  up  to 
7  months.  At  this  time  she  noticed  the  loss  of  power  in 
the  left  leg,  and  was  told  it  was  infantile  paralysis.  The 
distension  and  the  constipation  both  increased.  There 
seemed  to  be  loss  of  power  to  evacuate,  and  often  seven 
days  would  pass  without  relief.  This  continued  to  the 
time  of  admission. 

Autopsy. — On  opening  the  abdomen  the  whole  of  the 
large  intestine  was  seen  to  be  greatly  distended.  Although 
the  caecum  and  ascending  colon  shared  in  this,  the 
principal  increase  in  size  was  due  to  an  enlargement 
between  the  hepatic  and  sigmoid  flexures.  There  was 
slight  comparative  narrowing  at  the  end  of  the  descending 
colon.  Below  this  again  the  distension  was  enormous,  and 
the  gut  measured  7  in.  in  circumference.  The  muscular 
coats  of  the  whole  of  the  large  gut  were  greatly  thickened ; 
the  mucous  coat  looked  smooth  and  attenuated,  showing  no 
sign  of  past  or  present  ulceration ;  and  the  lumen  of  the 
tube  was  blocked  with  horribly  offensive  faecal  matter. 
The  rectum  contained  faeces  of  the  same  character,  and 
the  small  intestine  was  relaxed  and  empty.  The  kidneys 
were  congested  with  slightly  adherent  capsules,  but  the 
other  organs  showed  no  special  abnormal  condition. 

Bemarhshy  Dr.  Short. — The  diagnosis  in  this  case  at  first 
seemed  to  lie  between  tuberculous  peritonitis,  enlargement 
of  some  abdominal  organ,  and  congenital  enlargement  of 
the  colon.  Bat  no  enlargement  of  any  organ  was  found, 
and  the  marked  peristaltic  action  associated  with  such 
enormous  distension  and  constipation,  with  good  general 


Wednesday,  May  3rd,  1911. 

Dr.  Byrom  Bramwell,  President,  in  the  Chair. 

Enucleation  of  the  Faucial  Tonsils. 

Dr.  J.  S.  Fraser,  after  describing  the  anatomy  of  the 
tonsils,  said  their  removal  was  indicated  in  chronic  hyper¬ 
trophy.  The  procedure  depended  on  whether  the 
enlarged  tonsils  were  submerged  or  pedunculated.  If  the 
latter  the  guillotine  was  as  efficient  and  simpler,  and 
therefore  superior.  But  in  submerged  or  sessile  tonsils, 
enucleation  alone  enabled  a  thorough  removal.  After 
applying  J  per  cent,  cocaine  solution,  with  a  little  adrenalin 
added,  the  tonsil  was  fixed  and  pulled  inwards  by  vulsellum 
forceps,  with  curved  scissors  the  mucous  membrane  was 
snipped  through,  beginning  below  and  continuing  up  to  the 
upper  pole,  keeping  close  to  the  anterior  pillar.  It  was 
then  possible  to  remove  the  tonsil  with  capsule  entire 
from  its  bed.  Some  difficulties  were:  Friability  of  the 
tonsil;  peritonsillar  adhesions;  primary  haemorrhage, 
best  treated  by  local  application  of  hydrogen  peroxide  or 
turpentine,  or,  these  failing,  by  use  of  artery  forceps; 
reactionary  haemorrhage  had  occurred  in  2  out  of  his  80 
cases.  He  had  also  2  cases  of  cocaine  poisoning,  in  which 
there  was  temporary  faintness,  gasping  dyspnoea,  and 
pallor.  The  after-treatment  was  the  use  for  several  days 
of  an  antiseptic  gargle  (phenyl-sodic),  or  of  formalin 
lozenges,  with  soft  foods.  There  was  usually  pain  in  j 
swallowing  for  four  or  five  days,  but  no  subsequent  inter-  j 
ference  with  talking  or  swallowing.  Lantern  slides  were 
shown  illustrating  the  structure  of  the  enlarged  tonsils 
and  the  successive  steps  of  the  enucleation  operation. 
Dr.  Logan  Turner  said  it  was  not  easy  to  say  when  a  tonsil 
was  deficient  in  function.  In  bis  opinion,  the  larger  the 
tonsil  the  less  harmful  it  was.  Statistics  as  to  the  percentage 
of  tuberculous  tonsils  varied,  but  the  highest  authoritative 
figure,  about  5  per  cent.,  was  not  a  large  one.  For  children 
he  preferred  the  guillotine,  but  in  adults,  in  recurrent 
quinsy  and  septic  condition  of  the  crypts,  the  more 
thorough  removal  by  enucleation  was  superior.  He  did 
not  use  cocaine,  but  a  2-5  per  cent,  solution  of  novocain 
with  adrenaUn.  If  the  enucleation  was  thorough,  bleeding 
seldom  occurred.  In  his  experience  there  was  often  much 
pain  after  the  operation,  and  for  this  he  used  insufflations 
of  orthoform  and  hot  fomentations  on  the  neck.  Dr. 
Elliot  (U.S.A.)  said  that  in  America  the  snare  was  used  j 
by  the  majority  of  operators  in  enucleation,  and  in  his  1 
own  experience  was  decidedly  superior.  Dr.  Porter  had  j 
not  found  enucleation  an  easy  operation,  the  difficulty  I 
being  to  hit  the  proper  depth  of  the  scissor  incisions,  i 
which  must  not  go  through  the  capsule.  He  agreed  that  1 
for  children  the  guillotine  was  superior.  Mr.  Struthebs  ; 
considered  enucleation  a  severe  operation,  often  attended 
with  bleeding.  As  to  local  anaesthetics,  from  his  expe- 1 
rience  in  other  operations,  he  would  recommend  weaker  j 
solutions,  novocain  ^  per  cent,,  or  1  in  500  solution  of: 
cocaine.  Dr.  Lithgow  ^and  Mr.  Dowdbn  also  spoke,  and 
Dr.  Fraser  replied. 

Diagnosis  of  Urinary  Calculi  hy  X  Bays.  ^  : 

Dr.  Edmund  Price  summarized  the  results  of  143  exami¬ 
nations  for  urinary  calculi ;  103  were  negative,  while  of  the 
positive  results  operation  was  performed  in  23  cases,  no 
stone  being  found  in  two  of  these.  The  presence  or  absence 
of  stone  in  the  urinary  tract  by  this  method  of  examination 
was  certain,  if  the  following  conditions  were  fulfilled. 
These  were — a  good  technique,  a  complete  examination  on 
both  sides  from  bladder  to  kidney  on  the  morning  of  opera¬ 
tion  ;  and  actual  incision  of  the  kidney,  if  it  were  indicated, 
mere  palpation  being  not  sufficient  to  exclude  calculus. 
Confusion  in  diagnosis  might  be  caused  by  phleboliths, 
calcareous  glands,  and  the  stumps  of  excised  appendices 
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w.iich  had  been  treated  with  bismuth  and  iodoform  paste. 
A  large  number  of  a;-ray  lantern  photographs  were  shown 
in  illustration  of  the  various  points. 

Salvarsan. 

Mr.  J.  W.  Dowdbn  gave  some  personal  experiences  in 
ti  e  use  of  this  drug  in  40  cases.  They  were  mostly  severe 
cases,  and  in  all  but  2  the  intravenous  method  was  used. 
The  full  dose  of  9  grains  (0.6  gram)  was  nearly  al  ways 
given.  After  a  description  of  the  technique  of  the  opera- 
t^ioD,  he  detailed  the  symptoms  of  the  reaction — squeamish- 
ness  and  sometimes  vomiting  and  slight  pjraexia,  which 
appeared  in  about  two  hours  and  the  n  rapidly  subsided. 
He  had  met  with  no  bad  general  effects,  though  there 
might  be  severe  local  reaction  if  there  was  any  leakage  of 
the  solution  into  the  tissues.  The  effects  of  the  injection 
were  rapidly  apparent,  the  primary  sore  showing  a 
healthier  surface  and  healing  in  ten  to  fourteen  days. 
Mucous  patches  quickly  disappeared  and  the  hair  ceased 
to  fall  out.  Some  pigmentation  usually  remained  after  the 
papular  rash  had  gone.  Destructive  lesions  of  the  tonsils 
and  soft  palate  reacted  well,  though  in  condylomata  there 
was  not  much  improvement  over  local  treatment,  and  in 
one  case  of  severe  rupia  the  condition  of  the  skin  was  not 
benefited.  In  early  tertiary  lesions — multiple  gummata — 
there  was  marked  improvement,  but  in  the  late  tertiary 
condition  of  leucoplakia  the  cicatricial  condition  of  the 
tongue  was  unaffected.  He  still  used  mercury  treatment 
in  combination  with  salvarsan,  until  the  latter  should  be 
proved  in  itself  a  sufficient  and  permanent  cure.  Dr. 
Teyne  had  used  the  drug  in  a  very  severe  case  of  per¬ 
nicious  anaemia,  with  remarkable  improvement  in  the 
blood  condition,  this  confirming  the  result  in  the  cases 
reported  by  Dr.  Byrom  Bramwell.  Dr.  Wade  related  a 
brilliant  result  in  a  severe  case,  where  the  patient  was  not 
admitted  to  hospital,  but  continued  to  live  in  conditions  of 
dirt  and  poverty.  Dr.  Logan  Turner  had  tried  the  remedy 
in  four  cases  of  lupus  of  the  pharynx,  larynx,  and  nose, 
without  any  benefit.  Mr.  Wilkie  described  its  use  in  a 
case  of  doubtful  ulcer  of  the  mouth,  when  subsequent 
examination  proved  the  condition  to  be  malignant.  In 
this  case  it  was  interesting  that  there  was  an  absence  of 
reaction.  Dr.  Chalmers  Watson  had  used  it  in  a  case  of 
pernicious  anaemia  without  benefit.  Mr.  Scot  Skirving 
asked  how  many  cases  of  blindness  following  injection  had 
been  reported.  The  President  said  it  might  be  too  much 
to  expect  benefit  from  its  use  in  the  parasyphilitic  lesions, 
but  it  should  certainly  be  tried.  Mr.  Dowden  briefly 
replied. 
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Mr.  Gcstavus  Hartridge,  Vice-President,  in  the  Chair. 
Hereditary  Nystagmus. 

Mr.  Nettleship,  in^  paper  on  hereditary  nystagmus,  pre¬ 
sented  two  extensive  new  pedigrees  of  hereditary  nystag¬ 
mus,  one  containing  27  cases,  by  Dr.  Auden  of  Birmingham. 
Two  other  small  new  pedigrees  and  nine  published  ones 
were  brought  in  for  purposes  of  comparison  and  classifica¬ 
tion.  Examination  of  the  whole  thirteen  pedigrees  showed 
that  in  some  of  them  the  nystagmus  was  associated 
with  movements  of  the  head,  whilst  in  other  pedigrees 
no  head  movements  had  occurred.  Farther  analysis 
disclosed  the  possibly  important  fact  that  in  the  pedigrees 
showing  both  eye  and  head  movements  the  abnormality 
affected  both  sexes,  and  could  be  transmitted  by  either 
male  or  female  parent.  But  in  the  genealogies  containing 
nystagmus  alone,  with  no  head  movements,  the  abnormality 
was  strictly  limited  to  males  and  transmitted  only  by 
mothers  (themselves  unaffected),  the  inheritance  being 
of  the  same  limited  form  that  was  seen  in  colour  blindness, 
haemophilia,  etc.  Two  isolated  exceptions  to  these 
findings  were  recorded,  but  the  testimony  for  both  of 
^em  was  remote,  indirect,  and  regarded  as  inconclusive. 
The  rapidity  and  amplitude  of  the  nystagmic  movements 
varied  greatly  in  the  different  members  of  both  the  sub¬ 
groups,  but  the  direction  was  horizontal  in  all.  There 
was  evidence  that  in  some  cases  both  nystagmus  and 
head  movements  had  diminished  with  age.  In  almost  all 
cases  in  both  subgroups  the  nystagmists  had  defective 
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sight  and  marked  ametropia,  usually  hypermetropic 
astigmatism,  and  in  many  of  them  the  blue  irides  and 
relatively  light  choroids  pointed,  in  the  author’s  opinion, 
to  some  degree  of  ocular  albinism.  There  was  no  evidence 
of  disease  of  the  nervous  system  in  the  affected  stocks. 
Parental  consanguinity  was  noted  as  absent  in  the 
majority  and  not  noted  as  present  in  any. 

Small  Flap  Sclerotomy, 

Mr.  Herbert,  in  an  interim  report  on  small  flap 
sclerotomy,  reported  a  series  of  54  such  operations  for 
glaucoma,  primary  or  secondary,  including  14  mentioned 
a  year  ago.  Thirteen  of  these  had  been  performed  with 
Bishop  Harman’s  twin  scissors.  There  had  been  some 
failures,  partial  or  complete,  in  blind  or  nearly  blind  eyes 
only.  One  was  due  to  firm  adhesion  of  iris  to  the  wound. 
An  iridectomy  should  have  been  made,  as  it  was  a  case 
of  acute  glaucoma  with  congested  and  swollen  iris.  Two 
other  failures  occurred  in  advanced  glaucoma,  secondary 
to  uveitis,  and  it  was  thought  that  some  such  cases  might 
prove  unsuiced  to  the  operation.  The  wound  showed 
a  tendency  to  heal  up  firmly,  possibly  owing  to  an  excess 
of  albumen  in  the  aqueous.  A  suggestion  was  made  of 
partial  sclerectomy  after  failure  in  any  such  case.  In  three 
other  eyes  the  infiltration,  for  a  time  at  least,  was 
insufficient  to  relieve  the  tension  fully,  though  enough  to 
relieve  pain.  In  one  of  these  cases  the  deficiency  in 
filtration  was  probably  due  to  a  too  shelving  incision, 
entering  the  anterior  chamber  at  some  distance  from  the 
angle.  The  primary  incision  at  the  surface  of  the  sclerotic 
need  _  never  be  more  than  2h  mm.  from  the  corneal 
margin,  provided  the  incision  were  not  made  too  shelving. 
In  some  of  the  Nottingham  cases  the  distance  was 
decidedly  under  2  mm.  In  15  cases  openings  had  been 
made  unintentionally  at  the  base  of  the  iris,  mostly  small 
irido- dialyses.  In  operating  with  Bishop  Harman’s  twin 
scissors,  the  necessary  reflection  of  the  conjunctival  flap 
might  influence  the  result.  There  was  not  the  same  per¬ 
sistent  conjunctival  oedema  in  these  cases,  and  the 
primary  keratome  incision  was  no  longer  visible  in  most 
of  them.  But  these  operations  weie  all  performed  within 
the  last  six  months,  and  so  did  not  warrant  positive 
statements. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Medicine. 

Tuesday,  May  ^nd,  1911, 

Dr.  J.  Mitchell  Bruce,  President,  in  the  Chair. 

After-History  of  Cases  of  Albuminuria  occurring  in 

Adolescence, 

Dr.  Samuel  West,  in  resuming  the  adjourned  discussion, 
said  albuminuria  was  always  pathological  but  not  neces¬ 
sarily  renal.  Albuminuria  after  25,  even  in  the  absence 
of  evidence  of  renal  disease,  was  much  more  serious  as 
regards  prognosis.  He  would  exclude  the  albuminuria 
after  exertion  from  the  group  under  consideration.  A  clear 
case  of  functional  albuminuria  should  carry  no  disabilities. 
The  diagnosis  was  the  great  difficulty ;  it  required  great 
care  for  its  establishment.  Dr.  N.  Tirard  would  also 
exclude  the  albuminuria  of  athleticism  from  the  group  as 
seen  in  insurance  offices,  and  he  would  be  very  cautious 
in  accepting  a  diagnosis  of  functional  albuminuria  in  any 
case.  Dr.  F.  Parkes  Weber  confined  his  remarks  to 
orthostatic  albuminuria,  which  he  thought  was  the  most 
frequent  variety.  He  had  never  heard  of  any  bad  result 
following  orthostatic  albuminuria,  neither  had  he  found 
any  definite  instance  in  the  literature.  The  prognosis  he 
held  to  be  good,  and  he  would  not  attach  any  disability  to 
the  condition.  Lordotic  albuminuria  he  considered  a 
variety  of  orthostatic  albuminuria.  Athletic  albuminuria 
he  would  exclude  from  the  whole  group.  Dr.  A.  M. 
Gossage  said  he  had  noticed  a  frequent  occurrence  of 
albuminuria  in  persons  having  taken  long  railway  journeys 
ffir  the  purpose  of  life  assurance.  He  thought  a  rather 
large  proportion  showed  dilatation  and  functional  derange¬ 
ment  of  the  heart.  The  President  discussed  the  question 
of  the  outcome  of  the  cases.  Of  13  typical  cases  occurring 
in  bis  experience,  10  were  alive  and  perfectly  well  after 
an  interval  of  eleven  to  thirty-one  years,  and  had  no 
albuminuria.  One  of  the  13  died  from  chronic  Bright’s 
disease,  and  this  he  held  was  a  case  of  erroneous  diagnosis 
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from  the  first.  He  thus  looked  upon  the  condition  as 
innocent.  The  real  difficulty  was  that  of  diagnosis  ;  thus 
early  tuberculosis  of  the  kidney,  coli  infections  of  the 
urinary  tract  were  instances  of  conditions  that  might 
mislead.  The  size  of  the  heart  or  accentuation  of  the 
second  sound  were  not  infallible  guides.  Many  cases  had 
varicocele  suggesting  venous  stasis  in  the  kidney  as  a 
likely  cause.  Dr.  Gooduart,  in  reply,  said  he  looked  upon 
the  cases  as  due  to  exhausted  nerve  energy,  linking  the 
affection  with  abnormal  blushing  and  flashing,  angio- 
nenroses,  and  other  evidences  of  defective  vasomotor 
control. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  Aj)ril  21st,  1911. 

Mr.  R.  H.  Woods,  President,  in  the  Chair. 

Acute  Pancreatitis  followed  by  Formation  of  Cyst. 

Mr.  R.  a.  Stoney  recorded  a  case  in  which  a  young 
married  woman  showed  symptoms  of  biliary  colic  with 
slight  jaundice,  and  a  moderate  rise  of  temperature. 
On  operation  the  gall  bladder  and  bile  ducts  appeared 
normal,  but  numerous  spots  of  fat  necrosis  were  found, 
and  the  pancreas  was  generally  enlarged  and  hard.  A 
cholecystostomy  was  done,  and  the  condition  of-  the  patient 
improved.  At  the  end  of  a  week  several  very  small  stones, 
irregular  in  shape,  escaped.  After  this  improvement  was 
rapid,  except  for  a  severe  attack  of  vomiting  followed  by 
tetany.  About  six  weeks  after  the  operation  a  swelling 
was  first  noticed  in  the  upper  left  quadrant  of  the  abdo¬ 
men,  and  this  steadily  increased  until  it  reached  the  size 
of  a  football.  The  patient  was  apparently  in  good  health ; 
the  cholecystostomy  opening  was  almost  closed  ;  the  urine 
and  faeces  were  both  normal,  and  there  was  no  elevation 
of  the  temperature.  A  diagnosis  of  pancreatic  cyst  was 
made,  and  at  the  operation  a  large,  tense  fluid  tumour  was 
found  presenting  above  the  lesser  curvature  of  the  stomach. 
The  anterior  wall  of  the  cyst  was  formed  wholly  or  in  part 
by  the  lesser  omentum.  About  two  quarts  of  thin,  brown 
fluid  were  evacuated,  the  edges  of  the  incision  in  the  cyst 
wall  were  stitched  to  the  abdominal  wall,  and  the  cyst 
drained.  The  discharge  rapidly  lessened,  amd  the  patient 
left  hospital,  cured,  in  less  than  a  month.  The  fluid  when 
examined  was  found  to  contain  trypsin,  amylopsin,  and 
steapsine,  and  caused  some  erosion  of  the  skin  around  the 
drainage  opening.  The  patient  had  remained  in  perfect 
health  since  the  last  operation,  now  more  than  a  year  ago. 

Early  Operation  in  Sacro  iliac  Disease. 

Mr,  W.  I.  DE  C.  Wheeler,  in  a  paper  on  sacro-iliac 
disease,  emphasized  the  fact  that  the  textbook  signs  and 
symptoms  did  not  exist  in  the  disease  until  there  was 
advanced  destruction  of  the  joint.  At  this  time  surgery 
could  not  be  expected  to  accomplish  much.  Early 
diagnosis  could  be  made  if  sacro-iliac  disease  was 
more  often  looked  for  in  patients  suffering  from  vague 
pains  in  the  sacro-gluteal  region,  especially  when  the  pain 
was  transmitted  down  the  sciatic  nerve  as  far  as  the  knee. 
There  was  always  discomfort  about  the  joint  in  early 
disease,  which  manifested  itself,  inter  alia,  the  un¬ 
willingness  of  the  patient  to  change  his  position  when 
lying  in  bed.  An  a!  ray  photograph  gave  most  valuable 
information,  and  showed  a  focus  in  the  sacrum  or  ilium 
at  a  very  early  stage.  Occasionally  the  symptoms  of 
sciatica  and  lumbago  come  on  very  acutely,  with  a  sharp 
rise  of  temperature  in  commencing  disease  of  the  joint. 
In  operating  for  the  condition  he  recommended  an  in¬ 
cision  carried  below  the  crest  of  the  ilium  and  having  its 
centre  at  a  point  corresponding  to  the  junction  of  the 
posterior  third  with  the  anterior  two-thirds  of  the  crest. 
Mr.  Blayney  said,  as  regards  diagnosis  by  x  rays,  it  would 
be  very  difficult  where  the  disease  was  confined  to  the 
synovial  membrane,  or  where  there  was  only  a  very  small 
focus  of  disease  present.  He  said  that  he  knew  many  cases 
of  sacro  iliac  disease  where  sciatica  was  not  a  marked 
symptom.  It  depended  upon  what  part  of  the  joint  the 
disease  started.  If  it  began  at  the  posterior  aspect  of  the 
joint  the  sciatic  nerves  would  not  be  affected.  The  method 
of  exposing  the  joint  seemed  to  be  a  very  good  one.  It 
exposed  the  joint  only  at  its  anterior  part,  but  the  operator 
would  probably  be  able  to  follow  the  disease  if  extensive. 


Mr.  Pearson  said  that  Mr.  Wheeler’s  method  of  exposure 
was  not  to  be  recommended  in  primary  synovial  forms  of 
the  disease.  Unfortunately,  these  were  the  forms  which 
could  not  be  diagnosed  by  £c  rays.  Inst  sad  of  making  a 
transverse  curved  incision,  an  oblique  incision  downwaids 
and  forwards  parallel  to  the  upper  border  of  the  gluteus 
maximus,  just  the  same  as  Kocher  s  incision  for  excision 
of  the  hip,  but  placed  at  a  higher  level,  might  do  less 
anatomical  damage,  and  one  could  split  the  fibres  of  the 
gluteus  medius  through  this  incision.  If  the  focus  ap¬ 
peared  at  a  lower  level  one  should  place  the  drill  some¬ 
what  lower,  as  it  seemed  to  be  quite  easy  to  get  into  the 
joint  at  a  lower  level,  and  by  that  oblique  incision  one 
could  get  higher  or  lower  as  one  wished.  Mr.  Wheeler,  in 
reply,  said  the  synovial  membrane  in  this  joint  was  a  very 
primitive  structure,  and  there  was  only  a  very  small  synovial 
cavity,  so  in  a  large  percentage  of  cases  the  disease  would 
be  found  in  the  bone.  But  if  the  disease  were  confined  to 
the  synovial  cavity  there  would  be  very  few  symptoms  till 
the  bone  was  attacked. 

Acute  Unilateral  Pyelonephritis. 

Mr.  Pringle  dealt  at  some  length  with  the  etiology  of 
this  condition,  and  expressed  the  belief  that  the  infection 
reached  the  kidney  sometimes  by  the  blood  stream  and 
sometimes  up  along  the  ureter.  He  illustrated  his  remarks 
by  the  notes  of  two  cases,  in  one  of  which  the  infection 
was  haematogenous  and  in  the  other  urogenous.  Both 
the  cases  recovered.  He  laid  stress  on  the  similarity  of 
the  symptoms  in  this  condition  with  those  seen  in  acute 
intra-abdominal  disease. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  on  April  27tb,  Mr.  A.  Cuff.  President,  in  the 
chair,  Mr.  G.  E.  Mould,  in  a  paper  on  Heredity  in  insanity, 
said  that  the  inheritance  of  insanity  could  not  be  likened 
to  that  of  haemophilia  or  Friedreich’s  ataxia,  for,  broadly 
speaking,  an  individual  did  not  inherit  any  particular  form 
of  insanity.  What  he  did  inherit  was  a  particular  consti¬ 
tution  of  the  nervous  system  which  rendered  him  subject 
to  the  most  diverse  complaints,  such  as  asthma,  tubercu¬ 
losis,  epilepsy,  alcoholism,  organic  nervous  diseasp, 
hysteria,  and  various  forms  of  insanity  which  differed 
from  one  another  as  much  as  do  the  before- mentiontd 
disorders.  Some  forms  seemed  to  be  inheritable  in  them¬ 
selves,  for  example,  puerperal  mania,  melancholia  with 
the  capacity  to  carry  out  the  suicidal  impulse,  and  the 
tendency  to  break  down  at  the  same  critical  periods  of 
life.  Less  markedly  hereditary  were  periodic  and  delu¬ 
sional  insanitiy,  and  perhaps  dementia  praecox.  While 
hysteria  ran  in  families,  this  was  probably  doe  to  imitation. 
General  paralysis  could  not  be  considered  hereditary  as 
such,  but  probably  a  particular  nervous  constitution  was 
necessary,  and  this  was  heritable.  Another  indirect  means 
for  the  inheritance  of  insanity  was  furnished  by  the  fact 
that  a  man  inherited  his  circulatory  system  as  well  as  his 
nervous  system.  Arterio-sclerosis  ran  in  families,  and  the 
proper  working  of  the  brain  depended  on  its  blood  supply. 
The  mother  had  the  greater  tendency  to  hand  on  insanity 
to  both  sexes,  but  especially  to  her  daughter.  Marked 
eccentricity  in  the  mother  was  frequently  followed  by 
insanity  in  the  daughter.  The  father  seemed  to  hand  on 
outward  resemblance ;  the  mother,  character,  that  is, 
nervous  system.  There  was  a  panicky  feeling  abroad 
to- day  concerning  insanity  and  heredity.  Some  of  the 
measures  advocated  would  produce  more  insanity  than 
they  would  prevent.  If  the  insane  King  George  III  had 
been  sterilized,  we  should  have  had  no  Queen  Victoria  or 
Edward  VII.  In  a  family  liable  to  in8a,Dity,  the  insane 
form  but  a  small  proportion.  Such  families  were  often 
rich  in  the  most  talented  individuals.  The  question  of 
marriage  must  be  judged  on  its  merits  in  each  case. 
To  allow  the  marriage  of  a  person  who  had  re¬ 
covered  from  an  attack  of  insanity  was  serious,  but  it 
must  be  remembered  that  many  adolescent  attacks 
were  not  repeated.  The  three  forms  of  insanity  prone 
to  be  inherited — alternating  insanity,  delusional  insanity, 
and  dementia  praecox — were  incurable,  and  there¬ 
fore  no  question  of  their  marriage  was  likely  to  arise. 
In  a  paper  on  the  theory  and  practice  of  Ionic  medication. 
Dr.  Harwood  Nutt  expressed  the  belief  that  ionic  medica- 
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tion  would  become  a  recognized  form  of  treatment  both  iu 
hospital  and  general  practice,  owing  to  its  excellent  results, 
its  simplicity  of  technique,  and  its  general  application. 
After  sketching  the  history  of  its  development  and  de¬ 
scribing  its  technique,  he  said  the  question  of  dosage 
depended  chit  fly  on  the  following  factors  :  The  extent  and 
depth  of  the  lesion,  the  nature  of  the  disease,  and  the  age, 
sex,  and  tolerance  of  the  patient.  He  then  demonstrated 
several  cases.  ^One  of  these,  a  case  of  a  knee  with  fibrous 
ankylosis  of  thirty  years’  duration,  gave  way  to  one  appli¬ 
cation  of  sodium  chloride  ions.  The  patient,  a  woman, 
could  only  bear  40  mm.  for  fifteen  minutes,  but  it  was  suf¬ 
ficient  for  complete  movement  of  the  joint.  Four  cases  of 
rheumatoid  arthritis,  treated  by  potassium  iodide  and 
salicylate  ions,  were  shown,  all  of  which  exhibited 
marked  improvement  in  movements.  In  these  cases  the 
treatment  varied  from  four  to  eight  weeks,  and  in¬ 
cluded  a  preparatory  dosage  of  high-frequency  and  electric 
light  bath.  Six  cases  of  rodent  ulcer,  treated  by  2  per 
cent,  zinc  chloride,  and  lupus  vulgaris,  treated  by  2  per 
cent,  copper  sulphate,  were  also  shown,  and  were  ap¬ 
parently  cured.  Three  to  nine  months  had  elapsed  since 
the  treatment.  Reference  was  made  to  the  ionizing 
influence  of  the  x  rays  in  cases  of  malignant  disease  and 
its  bearing  on  post-operative  cases. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  on  April  25th,  Dr.  Mitchell  in  the  chair, 
Mr.  F.  W.  Goydkk,  in  a  paper  on  the  relative  value  of  the 
different  Sir/ns  and  symptoms  oj'  gastric  'perforation^  said 
that  in  abdominal  conditions  accurate  diagnosis  was  more 
the  result  of  a  careful  weighing  of  probabilities  than  an 
exact  science.  Most  of  the  symptoms  of  gastric  perforation 
were  not  limited  to  this  condition  alone,  but  were  common 
to  all  acute  intraperitoneal  catastrophes.  The  history,  if 
accurate,  might  increase  the  probability  of  the  gastric 
origin  of  an  emergency,  but  an  accurate  history  was  difii- 
colt  to  obtain  from  a  patient  extremely  ill  from  shock,  and 
that  obtained  from  relatives  and  friends  was  often  untrust¬ 
worthy.  The  conditions  for  accurate  “  anamnesis  ”  were 
unfavourable.  An  important  localizing  sign,  diminution 
of  liver  dullness,  valuable  only  if  present  soon  after  the 
onget,  he  had  found  in  a  case  where  there  was  no  perfora¬ 
tion,  and  the  absence  of  this  sign  did  not  exclude  the  con¬ 
dition.  The  diagnosis  of  an  acute  peritoneal  catastrophe 
was,  however,  nearly  always  possible,  and  for  that  imme¬ 
diate  operation  was  the  proper  treatment.  The  danger  of 
operating  on  a  patient  suffering  from  shock  was  a  very 
real  one,  and  the  choice  of  the  proper  course  required 
peat  judgement.  Where  the  initial  shock  was  profound, 
^  suggested  that  it  was  safer  to  wait  until  there  was 
some  recovery;  personally  he  would  give  morphine,  but 
would  not  allow  the  subsequent  improvement  to  prevent 
operation  at  the  earliest  favourable  moment.  He  believed 
Ibat  a  conscientious  surgeon,  having  arrived  at  a  diagnosis 
in  an  obscure  abdominal  condition,  to  the  best  of  his 
knowledge  and  ability,  sometimes  operated  because  he  felt 
he  might  be  mistaken  as  to  the  cause  (which  operation 
might  show  to  be  easily  remediable),  rather  than  because 
he  felt  certain  of  it.  The  paper  was  discussed  by  Drs. 
-IiTCHELL,  Phillips,  and  T.  J.  Wood,  and  Mr.  Goyder 
replied. 


qi-Tf drugs  in  all  regular  hospitals  in  the  United 
ocates  has  steadily  diminished  during  the  past  fifty  years. 

published  from  the  Boston  Dispensary 
‘  Ow  (hays  the  Boston  il/ecZicaZ  and  Surgical  Journal)  that 
te  ween  1854  and  1868  the  apothecary 'of  that  institution 
i«7n  prescriptions  for  each  patient.  In 

1  ^  louring  this  time  there  has  of 

^  increase  in  the  use  of  massage, 

i-ectricity,  and  other  mechanical  methods  of  treatment. 

hospital  recently  offered  £5  to  a  suitable 
onpi-of  yield  a  quart  of  blood  for  a  transfusion 

applicants  presented  them- 
one  woman 

herself,  who  said  she  was  in  such  fine  condition 

as  well  as  that  of 

any  mere  male  person, 


THE  PREVENTION  OP  MALARIA. 
Professor  Ross,  in  his  book  The  Prevention  of  Malaria} 
gives  an  admirable  summary  of  what  has  been  done  in 
1  preventing  malaria  by  destroying  mosquitos 

and  by  other  measures  up  to  the  present  time.  There  would 
seem  at  least  as  far  as  India  is  concerned— to  be  another 
school  arising  which,  though  not  openly  hostile  to  Professor 
Roes  s  ideas,  yet  distinctly  throws  doubts  on  the  efficacy 
of  some  of  the  experiments  which  have  been  eo  largely 
quoted  of  late  as  demonstrating  the  practical  utility  of 
mosquito  extermination.  There  will,  apparently,  always 
be  two  sides  to  a  question,  and  perhaps  that  is  just  as 
well,  because  criticism,  if  it  is  fair,  is  the  best  way  of 
directing  unbiassed  attention  to  any  new  scheme,  especially 
scheme  may  involve  large  sums  of  money. 
Witli  an  opposition  on  foot,  it  is  opportune  that  Professor 
Rosss  book  should  appear  now,  and  the  names  of  the 
eminent  men  who  contribute  articles  to  it  must  necessarily 
strengthen  the  author’s  hands  considerably  when  he 
contends  for^  the  value  of  measures  largely  proposed  by 
himself.  It  IS  only  right  to  say  here  that  the  majority  of 
people  who  aie  in  a  position  to  be  able  to  judge  of  the 
value  of  measures  taken  to  exterminate  mosquitos  are  all 
on  the  side  of  Professor  Ross,  and  if  careful  inquiry  be 
made,  good  reasons  can  generally  be  found  to  account  for 
some  of  the  failares  which  have  been  thrown  up  against 
the  many  equally  striking  successes  reported  in  recent 

iioust  judge  by  results,  and  it  is 
diHicult  aay,  even  impossible — for  any  one  to  explain 
a^ay  the  brilliant  results  of  the  work  of  the  Americans  in 
Havana  and  Panama,  where  the  difficulties  to  be  con¬ 
tended  with  were  enormous— so  enormous,  in  fact,  that 
most  Governments  would  never  even  have  attempted  to 
overcome  them. 

For  such  reasons  alone  Professor  Ross  has  done  well  in 
getting  so  many  foreign  contributors  to  write  articles  on 
what  has  been  done  for  the  prevention  of  malaria  in  their 
own  countries,  because  such  examples  must  necessarily 
cut  the  ground  from  under  the  feet  of  the  sceptic.  The 
first  six  Raptors  of  the  book,  which  is  a  large  one,  deal 
with  the  history  of  malaria ;  a  summary  of  facts  regardiug 
malaria ;  fundamental  observations  and  experiments ;  the 
parasitic  invasion  in  man ;  malaria  in  the  community  and 
prevention,  and  are  by  Professor  Ross,  while  Chapter  7  is 
broken  up  into  t  wenty- one  sections  or  parts  consistieg  of 
special  contributions  by  many  well-known  authorities  on 
^e  subject.  Professor  Howard,  Colonel  Gorgas,  and  Mr. 

I  Rfince,  write  for  America,  including  the  Panama  Canal; 
bir  Rubert  Boyce  and  Dr.  Prout  on  the  British  West 
Indies;  Dr.  Cruz  and  Dr.  Thomas  on  Brazil;  Professor 
Sayas  on  Greece  ;  Professor  Schilling  on  the  German 
Colonies ;  Dr.  Sergent  on  the  French  territories  in  Algiers 
and  other  parts  of  the  world ;  Professor  Celli  on  Italy ; 
Dr.  Balfour  on  the  Sudan;  Dr.  Watson  on  the  Federated 
Malay  States,  with  Dr.  Takaki  on  Formosa,  and  others  for 
other  parts  of  the  world.  Professor  Ross’s  part  of  the 
work  is  closely  reasoned  out  and  well  written.  Perhaps— 
at  least  for  those  with  non-mathematical  brains — there  is 
too  much  mathematical  reasoning  in  some  of  the  chapters, 
and  such  reasoning  is  often  of  little  practical  value,  but  the 
author’s  summing  up  of  the  whole  question  of  prevention 
cn  page  312  is  excellent  and  cannot  be  improved  on.  He 
says; 

Up  to  the  present  we  have  considered  each  measure  sepa¬ 
rately  (protection,  prevention  by  treatment,  mosquito  destruc¬ 
tion,  etc.),  but  in  many  cases,  probably  in  nearly  all,  it  may  be 
better  to  adopt  a  combination  of  several  measures  partially 
carried  out.  In  fact,  practically  it  nearly  always  comes  to  this. 

As  previously  stated,  tLe  complete  adoption  of  any  one  measure 
is  generally  impossible  ;  we  cannot  remove  every  mosquito,  nor 
can  we  treat  every  case.  Possibly  a  partial  mosquito  reduction 
combined  with  a  partial  case  reduction  will  produce  the  same 
amount  of  malaria  reduction  at  much  less  cost.  In  other  words, 

W3  remove  what  breeding  waters  we  can  remove  without  great 
expense,  and  we  treat  as  many  of  the  infected  persons  as  pos¬ 
sible.  At  the  same  time,  we  urge  protection  upon  the  populace 
and  adopt  various  methods  under  different  local  conditions! 

1  The  Prevention  of  Malaria.  By  Ronald  Ross.  D.P.H.,  F.R.C  S. 
D.Sc.,  Lli.D.,  F.R.S.,  C.B.,  Nobel  Laureate.  With  Contributions  by 
Professor  Howard.  Colonel  Qorgas.  Dr.  Prout.  Dr.  Balfour,  and  many 
others.  London  ;  John  Murray,  1910.  (Med.  8vo,  pp.  632;  illustrated. 
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The  proper  policy  is  not  the  protection  policy,  nor  the  mosquito 
reduction  policy,  nor  the  quinine  policy,  but  an  opportunist 
policy  which  i;ses  any  weapon  it  can.  Ultimately  we  have  to 
frame  our  measures  according  to  local  feasibility. 

Again,  Colonel  Gorgas  eajs: 

"  I  think  that  the  mosqnito  work  already  done  at  Ismailia, 
Havana,  Panama,  and  other  places  has  demonstrated  that 
malaria  can  be  controlled  and  eventually  banished  from  even 
the  worst  places  in  the  tropics,  and  this  at  no  very  great 
expense.  I  think  that  the  individual  farmer  can  go  anywhere 
into  tropical  countries  and  be  free  from  malaria  if  he  will  drain 
the  land  and  clear  brush  within  a  hundred  yards  about  his 
house;  and  in  addition  screen  his  house  so  carefully  that 
mosquitos  cannot  gain  access.  This  will  not  post  him  anything 
like  so  much  as  he  expends  in  protecting  himself  against  the 
cold  of  Dakota  or  Manitoba. 

There  is  not  the  slightest  doubt  that  the  destruction  of 
mosquitos  is  not  only  feasible,  but  can  be  carried  out  by 
intelligent  individuals  in  many  instances  at  a  compara¬ 
tively  low  cost.  Professor  Ross’s  book  should  do  good  by 
focussing  the  attention  of  the  public  and  the  profession  on 
the  success  that  has  followed  the  measures  taken  up  to  the 
present  time  to  stamp  out  malaria. 

English  possessions  might,  perhaps,  have  done  more 
than  they  have,  but  it  is  evident  from  the  large  number  of 
contributions  by  the  writers  already  mentioned  that  the 
progress  of  the  fight,  though  slow,  is  nevertheless  a  sure 
one,  and  that  there  is  bound  to  be  in  the  future  an 
enormous  reduction  of  malaria  throughout  the  world 
generally.  _ 


THE  FEEBLE-MINDED. 


Thb  interest  taken  in  matters  relating  to  the  mentally 
defective  class  is  evidenced  by  the  recent  appearance  of 
two  new  books  upon  the  subject,  closely  following  on  the 
heels  of  the  revised  edition  of  Dr.  Shuttleworth’s  work, 
reviewed  in  the  British  Medical  Journal  (vol.  ii,  October 
29!ih,  1910,  p.  1347).  Whilst  Dr.  Lapage*  approaches  the 
subject  mainly  from  the  practical  standpoint  of  the 
discriminative  treatment  of  children  who  need  training 
in  special  schools,  or  permanent  care  (as  the  majority  do) 
in  industrial  colonies  or  other  institutions,  and  aims  at 
such  a  modicum  of  scientific  information  as  may  befit  a 
manual  intended  not  only  for  school  medical  officers,  but 
for  teachers  and  social  workers,  Dr.  Sherlock®  lays  a 
foundation  of  psychological  philosophy,  more  or  less 
original,  on  which  he  proceeds  to  base  his  observations 
relating  to  the  feeble  mind  and  how  to  deal  with  it.  Con¬ 
sequently  the  two  books  to  some  extent  complement  each 
other,  and,  rea,d  consecutively,  give  a  fairly  comprehensive 
view  of  the  whole  subject.  In  reviewing  them  it  will  be 
convenient  to  take  each  separately. 

In  Feehle-mindedness  in  Children  of  School  Age,  which 
is  very  appropriately  dedicated  “  to  the  memory  of  Henry 
Ashby,”  the  opening  chapters  are  devoted  to  the  history  of 
the  ameliorative  measures  undertaken  in  this  country  on 
behalf  of  mentally  defective  children  during  the  sixty 
years  (and  more)  which  have  elapsed  since  the  foundation 
of  the  pioneer  institution  at  Eariswood.  The  author  traces 
the  gradual  extension  of  public  interest  in  the  subject 
culminating  in  the  extended  investigations  of  the  Royal 
Commission  on  the  Feeble-minded,  quoting  extensively 
from  its  Report  and  Recommendations,  which  still  unfor¬ 
tunately  cry  aloud  for  legislative  embodiment.  Classifica¬ 
tion  is  then  considered,  and  physical  abnormalities  asso¬ 
ciated  with  feeble  mindedness,  and  the  significance  of 
so-called  stigmata  of  degeneration  is  discussed.  Mental 
abnormalities  are  traced,  as  far  as  may  be,  to  their  physio¬ 
logical  correlations,  the  general  conclusion  being  that  “.the 
brain  of  the  feeble-minded  child  is  deficient  in  association 
paths  and  in  receptive  powers,  so  that  the  mind  can  neither 
make  full  use  of  stimuli  received  nor  develop  to  the  normal 
extent.”  A  special  chapter  is  devoted  to  defects  of  speech, 
Professor  Wyllie’s  book  being  extensively  requisitioned  in 
this  connexion.  “  Special  types  ”  are  considered  in 
Chapter  V,  and  succeeding  chapters  deal  with  diagnosis, 
prognosis,  and  treatment.  “  The  Call,  Reproduction  and 
Heredity  ”  is  the  heading  of  Chapter  IX,  which  consists 
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only  of  six  pages,  and  is  unavoidably  very  sketchy. 
Inherited  causes  are,  however,  again  referred  to  in  i 
Chapters  X  and  XI ;  and  acquired  causes  are  set  forth  in  j 
the  following  chapter.  The  closing  chapter  is  mainly  ; 
devoted  to  the  thesis  that  “  Efficient  lifelong  care  and  \ 
supervision  is  absolutely  essential.”  In  an  appendix  of 
over  fifty  pages  Mies  Dendy  discusses  the  training  and 
management  of  feeble-minded  children,  and  supplies  many 
useful  hints  from  her  practical  experience  at  Sandlebridge. 

In  other  appendices  detailed  schemes  are  given  for  the 
examination  of  the  head  and  of  the  speech  respectively, 
which  may  be  useful  to  school  medical  examiners.  There 
is,  indeed,  much  of  practical  interest  in  the  book,  which  is 
well  printed  at  the  Manchester  University  Press,  and  is 
admirably  illustrated  and  got  up.  The  methods  of 
examination  for  admission  to  special  shools  are  serviceably 
dealt  with  in  the  chapter  on  diagnosis.  There  are  a  few 
blemishes  in  the  way  of  misprints  here  and  there — for 
example,  “ateliosis”  for  atehiosis  on  pp.  122  and  323,  and 
an  unfortunate  variant  (on  p.  84)  of  Cowper’s  aphorism 
that  “absence  of  occupation  is  not  rest”  (here  printed 
best).  Does  Dr.  Lapage  really  hold  that  the  incubation  j 
period  of  measles  is  three  weeks  as  stated  on  p.  171?  | 

Miss  Dandy’s  views  on  training  and  management  are  for 
the  most  part  ideal,  but  we  are  surprised  to  find  her 
dissenting  from  the  doctrine  of  “  one  child,  one  comb  and 
brush  and  one  towel,”  which  has  become  the  rule  in  most 
boarding  institutions  for  the  feeble- minded. 

Turning  now  to  Dr.  Sherlock’s  book  entitled  The 
Feeble-minded,  we  find  a  more  ambitious  attempt  to  lay 
down  new  lines  of  study  of  the  subject.  In  the  preface 
he  criticizes  the  nomenclature  at  present  current,  sug¬ 
gesting  “psychical  hypotrophy,”  or  the  utilization  (as  a 
designation)  of  the  Greek  fxapla,  as  more  appropriate  to  tho 
mental  condition  of  the  class.  He  may  like  to  know  that 
the  term  “  moron  ”  and  its  correlative  “  moronity  ”  have  for 
some  time  past  figured  on  the  schedules  of  the  New  Jersey 
(U.S.A.)  Institutions  for  Defectives  and  Epileptics  as  in¬ 
dicating  a  mentality  somewhat  superior  to  imbecility. 
Professing,  however,  “  to  follow  the  lead  of  a  recent  Royal 
Commission,”  he  determines  to  employ  the  term  “  feeble¬ 
minded,”  but  after  all  uses  it  in  the  comprehensive 
(American)  sense  and  not  in  the  restricted  applica¬ 
tion  to  a  particular  class  of  mentally  defective 
defined  under  that  designation  by  the  Royal  Cominis- 
sioners.  The  first  two  chapters  are  devoted  to  a  philo¬ 
sophical  dissertation  on  the  nature  of  mind  in  general, 
which  the  author  piously  hopes  may  at  least  prove 
intelligible,  though  he  anticipates  that  it  may  give 
“  cause  for  dissatisfaction  to  many  worthy  people.” 
Chapters  III  and  IV  treat  of  the  characteristics  of  the 
feeble  mind  and  of  the  physical  basis  thereof;  and  we 
are  pleased  to  find  in  a  work  warring  in  the  main  with 
current  opinion  the  following  paragraph,  not  much  at 
variance  with  the  quotation  cited  above  from  Dr.  Lapage’s 
book.  Referring  to  the  psychical  elements  of  the  feeble 
mind  as  differing  from  those  of  the  normal  mind,  not  in 
kind  but  only  in  degree  and  distribution.  Dr.  Sherlock 
summarizes  the  characteristics  of  the  former  in  the  terms 
following ; 

A  paucity  of  presentations,  an  imperfect  memory,  anomalies 
of  the  affective  process,  and  limitation  ot  the  faculty  of  atten¬ 
tion  are  the  groundwork  of  mental  incompetence  (p.  71). 

The  chapter  on  the  causation  of  feeble-mindedness 
discusses  very  judiciously  the  conflicting  theories  which 
have  been  advanced  as  to  the  respective  influences  of 
innate  tendencies  and  of  environment,  though  Dr.  Sherlock 
commits  himself  to  little  beyond  a  general  acquiescence  in 
the  view  formulated  by  the  Royal  Commission, 

that  feeble-mindedness  is  usually  spontaneous  in  origin— that 
is,  not  due  to  influences  acting  on  the  parent— and  tends 
strongly  to  be  inherited. 

Will  science  never  penetrate  the  veil  that  hangs  about  j 
spontaneity,  or  must  it  confess  itself  conquered  by_  a 
“sport”?  Our  author,  however,  gives  full  consideration  | 
{o  the  views  held  by  some  as  to  contributory  factors,  and  j 
incidentally  refers  to  the  controversy  as  to  the  influence  of  r 
parental  alcoholism.  In  considering  the  varieties  of  feeble-  j 
minded  persons  he  falls  foul  of  existing  classifications  based  \ 
upon  physical  or  pathological  conditions,  and  appears  to  : 
prefer  psychological  differentiae,  though  finally  he  puts 
forward  a  scheme  of  his  own  in  which  he  divides  all  cases 
of  “idiocy,”  “imbecility,”  and  “weak-mindedness”  into 
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nine  groups  as  follows :  “  Atsleiotic,  Mongolian,  Micro- 
cephalic,  Macrocephalic,  Cretinous,  Epiloiac,  Plegic,  Pro¬ 
gressive,  and  Residual.”  Of  this  scheme  we  can  but 
observe  that  it  is  not  free  from  the  objections  he  notes  in 
the  classifications  of  other  writers,  while  his  newly- 
coined  “  epiloia  ”  (applied  to  cases  of  tuberose  sclerosis) 
is  an  innovation  which  hardly  merits  the  encomium 
claimed  for  the  term  that  it  is  “  short  and  distinctive,” 
though  it  would  seem  to  be  etymologically  “  unmeaning.” 
The  book  closes  with  a  practical  chapter  on  the  handling 
of  the  feeble  minded,  and  is  illustrated  by  an  ingenious 
scheme  and  block  plan  for  an  industrial  colony  for  2,0C0 
persons.  The  illustrations  generally  are  excellent. 


SURGERY. 

The  Livre  Juhilaire,^  dedicated  to  Professor  Teissier,  is 
a  good  representative  of  the  Festschrift  class  of  publica¬ 
tion  so  well  known  to  those  of  us  who  study  European 
medical  literature.  Professor  Teissier  is  to  be  congratu¬ 
lated  ;  his  long  term  of  office  has  gained  him  honour,  love, 
obedience,  troops  of  friends,  and  a  fine  harvest  of  good  mono¬ 
graphs.  Besides  eminent  teachers  in  his  own  university,  we 
find  among  the  contributors  Parisians  and  also  foreigners — 
Professor  Bossi,  of  Genoa,  for  example.  In  place  of  a  preface, 
the  work  is  adorned  by  a  fac- simile  of  a  holograph  letter, 
written  by  Professor  Teissier,  appreciating  in  graceful 
terms  the  honour  which  the  contributors  have  conferred 
upon  him.  The  one  disadvantage  of  books  of  this  class  to 
the  general  medical  public  is  that  those  who  have  not  the 
honour  of  knowing  its  hero,  and  are  not  acquainted  with 
his  colleagues,  and  therefore  not  aware  of  what  they  have 
contributed,  may  entirely  overlook  the  contributions  which 
make  up  the  memorial  volume.  Notice  of  some  of  the 
monographs  will  appear  in  the  Epitome,  but  as  they 
number  over  threescore  and  ten  it  is  clear  that  a  thorough 
review  is  beyond  our  power.  Professor  Widal  writes  on 
the  serum  diagnosis  of  actinomycosis  ;  Trouillet  of 
Kairouan  on  moningo-encephalitis  associated  with  in¬ 
fluenza;  Lanartic  on  Teissier’s  diplo-strepto-bacillus  and 
its  relation  to  influenza  in  man  and  typhoid  afleetions  in 
the  horse.  There  are  other  interesting  papers  on  bac- 
tericlogy  pure  and  applied  to  clinical  work  ;  Hallopeau 
and  Spillmann  contribute  important  communications  on 
syphilis ;  and  there  is  much  worth  studying  on  diseases  of 
the  heart  and  circulatory  system,  rheumatism,  etc.  Illus¬ 
trations  are  scanty,  but  the  typography  of  the  Livre 
Jabilaire  is  excellent,  reflecting  high  credit  on  the 
University  Press  at  Lyons. 


The  question  of  the  treatment  of  fractures  has  in  recent 
years  been  attracting  an  increasing  amount  of  attention. 
There  can  be  little  doubt  that  the  Employers’  Liability 
and  Workmen’s  Compensation  Acts  have  had  much  to  do 
with  this  renewal  of  interest.  W’e  must,  therefore, 
welcome  a  book  which  deals  in  a  thorough  and  careful 
manner  with  such  a  difficult  subject  as  fractures  of  the 
elbow.  The  trustees  of  the  Samuel  Gross  Prize  of  the 
Philadelphia  Academy  of  Surgery  have  already  marked 
their  estimation  of  Dr.  Ashhurst’s  essay  on  Fractures  of 
the  Lower  End  of  the  Humerus'^  by  awarding  him  the 
Samuel  Gross  Prize  of  1,500  dols.j  which,  according  to  the 
instructions  of  the  testator,  is  to  be  given  every  five  years 
for  the  best  original  essay  illustrative  of  some  subject  in 
surgical  pathology  or  surgical  practice,  founded  upon 
original  investigations.  The  author  has  set  himself  to 
investigate  his  subject  from  every  point  of  view.  He  has 
inade  dissections  to  examine  the  precise  attachments  of 
ligaments  about  the  elbow,  has  made  experimental  frac¬ 
tures  on  the  cadaver  to  study  the  influence  of  tension  on 
ligaments  in  producing  fractures  by  “  distraction  ”  of  the 
end  of  the  bone,  and  finds  that  many  of  the  fractures  at 
the  lower  end  of  the  humerus  are  produced  in  this  way. 
All  his  statements  are  illustrated  by  good  photographs. 
The  relations  of  the  bones  at  the  elbow  are  further  illus¬ 
trated  by  a  series  of  radiographs  at  different  ages,  which 
furnish  interesting  information  on  the  development  of  the 
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epiphyses.  In  the  early  pages  of  his  essay  the  author 
quotes  textbook  after  textbook  and  one  eminent  authority 
after  another,  all  of  whom  advise  a  very  guarded  prognosis 
in  fractures  about  the  elbow,  with  respect  to  complete 
recovery  of  movement  and  function.  In  textbooks, 
methods  such  as  fixation  on  internal  or  anterior  rect¬ 
angular  splints,  or  in  plaster  with  the  elbow  at  a  right 
angle,  are  still  described  as  orthodox  modes  of  treatment. 
The  imperfect  results  obtained  by  these  methods  are 
ascribed  to  the  impossibility  of  properly  controlling  the 
lower  fragment  in  a  right-angled  position.  With  the  fore- 
arin  at  a  right  angle  to  the  humerus,  it  acts  as  a  lever  to 
twist,  rotate,  or  otherwise  displace  the  lower  fragment,  and 
a^slight  error  in  the  position  of  the  forearm  may  make  a 
big  error,  say,  in  the  carrj  ing  angle.  Ten  years  ago  the 
author’s  attention  was  drawn  to  what  he  calls  the  ‘’Jones’s 
position  ”  for  treating  these  fractures— that  is,  the  position 
of  complete  flexion  (“  hyperflexion  ”)  recommended  some 
twenty  years  ago  by  Robert  Jones  of  Liverpool.  The 
author  says :  “At  the  time  I  was  sceptical  of  its  value. 
Further  experience,  and  especially  an  application  of 
increasing  anatomical  knowledge  to  the  injuries  observed, 
has  demonstrated  to  my  satisfaction  its  superiority  over 
any  other  position.”  In  his  56  cases  he  has  81  per  cent, 
of  “  perfect  ”  results.  His  anatomical  demonstrations  of 
the  modes  in  which  faulty  results  are  produced  are  pro¬ 
bably  the  most  important  part  of  the  author’s  contribution 
to  our  knowledge  of  these  fractures,  for  they  are  explained 
in  a  clear  and  convincing  manner.  The  book  is  one  which 
no  teacher  of  surgery  can  affoid  to  overlook. 


RADIUM. 

Although  radium  itself  remains  at  famine  prices,  its 
literature  is  increasingly  abundant.  We  extend  vain 
hands  of  supplication  for  milligrams,  and  we  are  given — 
a  library.  This  is  not  the  fault  of  Dr.  Dawson  Turner, 
however,  who  has  brought  within  the  compass  of  his 
Badium :  Its  Physics  and  Therapeutics^  most  of  the 
facts  which  it  is  useful  for  the  medical  man  to  know.  He 
has  taken  from  the  journals  the  details  of  some  of  the 
cures  reported  from  France,  and  he  adds  many  instances 
of  amelioration  which  have  come  under  his  observation  in 
Edinburgh  during  the  last  five  years.  The  recital  of  how 

radium  “  acts  like  a  charm  ” — to  use  his  own  words _ in 

rodent  ulcer,  and  clears  up  port  wine  stains  without  diffi¬ 
culty  even  in  adults,  is  tantalizing  to  a  radium-starved 
generation.  Ten  years  ago  an  experimenter  and  pioneer 
in  radium-therapy  thought  himself  ill  used  because  he  had 
to  pay  8s.  per  milligram  for  the  precious  salt.  To-day  he 
realizes  that  he  was  one  of  fortune’s  favourites.  It  would 
be  indecorous  to  inquire  how  the  market  price  of  half  a 
milligram  of  pure  bromide  of  radium  of  2-million  activity 
came  to  be  fixed  at  a  figure  almost  equal  to  the  salary  of 
the  Lord  Chancellor.  One  can  only  hope  that  some  rival 
therapeutic  agent  may  presently  arise  so  that,  under  the 
stimulus  of  competition,  radium  may  be  delivered  from  the 
spell.  When  that  time  arrives  we  shall  return  with  new 
interest  and  quickened  hope  to  Dr.  Dawson  Turner’s  little 
manual.  It  is  an  original  and  practical  study  of  the 
subject,  and,  simple  as  radium  technique  already  is  as 
compared  with  that  of  the  x  rays,  it  would  probably 
become  simpler  still  with  the  general  acceptance  of  the 
author’s  suggested  term  “  milligram  hour  ”  to  denote  the 
strength  of  the  preparation  in  dosage  plus  the  length  of 
the  exposure. 


THE  CENTENARY  THACKERAY. 

There  are  two  editions  of  Thackeray  the  possession  of 
which  a  man  may  covet  and  be  forgiven.  One  would  bo 
a  collection  of  the  volumes  of  the  original  issues,  but  they  are 
not  uniform ;  they  lack,  of  course,  any  biographical  details 
such  as  the  reader  of  a  classic  may  reasonably  desire,  and 
they  are  not  always  easily  come  by  at  prices  legitimately 
within  the  capacity  of  the  professional  purse.  The  other 
is  the  “  Centenary  Biographical  Edition  ”  now  in  course  of 
publication  by  Messrs.  Smith,  Elder,  and  Co.  It  is  uni¬ 
form,  printed  in  good  typo  on  good  paper,  it  contains  all 
the  original  illustrations,  and  in  the  introductions  many 
more,  while  every  one  of  the  twenty- six  volumes  is  to  have 

6  Badium :  Its  Physics  and  Therapeutics.  By  Dawson  Turner,  B.A 
M.D.  London ;  Bailli^-re,  .Tindall  and  Cox.  1911.  (Fcap,  8vo,  pp,  9(5 
27  illustrations.  5s.  net. 


The  British  T 
Medical  Jourkal  J 


REVIEWS. 


Iii8 


[May  r3,  ion. 


a  pbotogravure  portrait  of  tbe  auilior  as  a  frontispiece. 
For  each  b  )ok  Lacly  Ritchie  has  written  an  introduction 
giving  just  those  details  about  her  father’s  life  at  the  time 
the  book  was  written,  or  about  the  circumstances  which 
from  childhood  onwards  inspired  him,  that  the  reader 

wants.  ,  . 

Books  may  be  classified  in  many  ways,  out  there  is  one 
system  o!  classification  which  is  of  practical  use— a  classi¬ 
fication  by  the  age  not  of  the  book,  but  of  the  reader.  In 
such  a  classification  Thackeray’s  would,  undoubtedly,  fall 
to  middle  age,  inasmuch  as  to  savour  them  fully  some 
familiarity  with  the  ups  and  downs  of  life,  with  the  in¬ 
finite  variability  of  character  and  motive  and  incident  is 
necessary.  Yet  the  saying  that  no  man  can  learn  from 
another’s  experience  is  only  a  half-truth.  Were  it  true 
mankind  must  stand  still.  We  do  in  fact  build  on  the 
experience  of  our  fathers  and  mothers,  and  though  it  may 
seem  a  utilitarian  way  of  regarding  a  work  of  art,  it  can 
without  derogation  to  the  artist  be  afi3.rmed  that  from 
Thackeray  a  young  man  may  learn  much  about  the  springs 
of  conduct  which  it  will  cost  him  many  years  and  many 
bitter  failures  to  discover  by  experience.  Therefore  let 
every  young  man  read  Thackeray ;  he  will  come  back  to 
him  in  middle  life  with  added  zest,  and  he  will  learn  many 
a  lesson  the  truth  of  which  he  will  confirm  and  illustrate 
from  his  middle-aged  experience. 

From  Lady  Ritchie’s  introduction  to  The  Newcomes  may 
be  quoted  a  bit  of  one  of  his  mother’s  letters:  “ My  Billy- 
man,”  meaning  thereby .  her  to-be  illustrious  son,  then 
(1821)  some  10  years  old,  “is  quite  well.  You  would 
laugh  to  hear  what  a  grammarian  he  is.  We  were  talking 
about  odd  characters;  some  one  was  mentioned.  Billy 
said,  ‘Undoubtedly  he  is  a  noun-substantive.’  ‘Why, 
my  dear  ?  ’  ‘  Because  he  stands  by  himself.’  ”  It  would 
be  no  bad  description  of  Thackeray  himself ;  not  that  he 
was  an  odd  character,  but  that  most  certainly  he  “  stood  by 
himself.”  A  man  of  fine  courage,  subject,  indeed,  to  passing 
moods  of  self-depreciation,  but  always  with  a  high  ideal, 
and  always  trusting  to  his  own  efforts  to  win  his  way. 
On  one  reading  the  introductions  and  the  stories  after 
them,  there  is  borne  in  the  conviction  that  Thackeray’s 
outlook  on  life  was  constantly  widening,  that  he  grew 
more  tolerant,  and  more  ready  to  see  the  good  which  lies 
somewhere  in  every  man  and  woman  who  is  not  a 
“  mentally  defective” — not  mentally,  and  therefore  morally, 
a  minus  quantity. 

This  is  one  reason,  perhaps  the  chief  reason,  why 
Thackeray  has  always  appealed  to  members  of  the 
medical  profession.  We  see  a  great  deal  of  the  seamy 
side  of  human  nature,  and  Thackeray  saw  it  too ;  but,  like 
him,  as  we  grow  older  we  grow  to  see  more  clearly  the  good 
that  is  in  the  worst,  the  sympathy  and  self-sacrifice  which 
is  at  first  a  surprise,  but  which  we  later  come  to  expect 
even  in  characters  not  usually  suspected  to  possess  these 
virtues.  Some  old  physician  told  a  young  follower,  who 
asked  what  books  he  should  study,  to  read  Cervantes ;  it 
was  good  advice,  but  perhaps  to-day  and  here  we  might 
substitute  Pendennis  and  The  Neiocomes  for  Don  Quixote, 
Thackeray  had  the  same  sort  of  theory  of  life,  but  he  is 
nearer  to  us.  He  will  teach  the  young  doctor  nothing 
about  toxins  or  antitoxins,  or  vaccines  or  anaphylaxis,  but 
he  has  a  good  deal  to  teach  about  men  and  women,  more 
about  men  perhaps,  and  human  nature  is  always  the  same 
save  in  externals. 

The  volumes  are  being  issued  at  the  rate  of  about  two 
a  month.  The  books  which  have  already  appeared  are 
Vanity  Fair,  Peoidennis,  The  Yellotuplush  Papers,  The 
Hoggarty  Diamond,  Barry  Lyndon  and  The  Fatal  Boots, 
Contributions  to  Punch,  Esmond,  The  English  Humorists 
and  The  Four  Georges,  and  The  Newcomes.  The  edition 
will  be  complete  in  October — a  fine  and  fitting  monument 
to  a  great  man. 


NOTES  ON  BOOKS. 

Many  excellent  treatises  on  forensic  medicine  have  been 
compiled  by  Indian  authors.  Mr.  Rames  Chandra  Ray, 
L.M.S.,  a  Calcutta  practitioner,  has  added  another,i  but  of 
a  different  character  and  object.  It  is  rather  a  syllabus  or 
epitome  than  a  detailed  exposition,  and  is  intended  for  the 
use  of  students,  lecturers,  and  practitioners — medical  and 
lay  in  criminal  courts,  to  fulfil  the  humble  office  of  a 

'^‘^rispriidonce  and  Treatment  of  Poisoning,  for 

Chandra  Ray.  Calcutta :  The 
nareRhaimacy.  1910.  (Cr.  8vo.  pp.  246.  Es.2.) 


guide  and  reminder  as  regards  essential  points,  rather 
than  to  servo  as  a  volume  of  reference  for  consultation  in 
the  critical  study  of  special  questions  and  cases.  The 
author  humorously  describes  his  book  as  a  “  tabloid  of 
jurisprudence,”  compressed  and  complete.  He  has  cer¬ 
tainly  succeeded  in  providing  in  small  compass  a  compact, 
admirably  arranged,  well-balanced,  and  wonderfully  ex¬ 
haustive  synopsis  of  all  the  knowledge  which  g,  medical 
jurist  ought  to  possess  or  is  likely  to  require  in  practice. 
The  w'ork  displays  extensive  and  well  digested  reading, 
great  power  of  logical  tabulation  and  concise  description, 
and  is  distinguished  by  accuracy  and  lucidity.  The  section 
relating  to  poisons  is  particularly  good  and  calculated  to 
be  readily  available  for  emergencies.  An  appendix 
presents  questions  set  at  university'^  examinations  during 
the  last  six  years,  with  answers,  and  wdll  be  found  useful 
by  students. 


BRITISH  3IEDICAL  BENEVOLENT  FUND. 

At  the  April  meeting  of  tbe  committee  22  cases  were 
considered  and  grants  amounting  to  £165  made  to  17  of 
tbe  applicants.  Appended  is  an  abstract  of  tbe  cases 
relieved : 

1.  Daughters,  aged  19, 17, 16,  and  13,  of  late  M.R.C.8.,  Tj.S.A, 
Left  practically  penniless  at  the  recent  death  of  their  father, 
and  only  brother  is  quite  unable  to  help.  Voted  £20, 

2.  'Widow,  aged  68,  of  L.R.C.P.Edin.  Lost  her  husband  from 
cancer  six  months  ago,  and  was  unable  to  sell  the  death  vacancy 
as  the  practice  had  been  neglected  during  his  illness.  Only 
income  a  few  shillings  a  week  allowed  by  her  eldest  son  and 
a  son-inilaw.  Voted  £10. 

3.  Widow,  aged  39,  of  L.R.C.P.,  L.R.O.S.Edin.  No  income; 
endeavours  to  support  herself  by  nursing,  but  earnings  are 
insufficient  for  her  own  maintenance  and  unavoidable  expenses 
of  her  tvTO  children  during  their  holidays.  Relieved  five  times, 
£40.  Voted  £10. 

,4.  Daughter,  aged  61,  of  late  L.S.A.  Has  been  recently 
elected  to  a  pension  of  £21  per  annum  from  the  United 
Kingdom , Beneficent  Association,  and  earns  about  2s.  6cl. 
a  week  by  giving  music  lessons.  Relieved  four  times,  £40. 
Voted  £10j 

5.  Daughter,  aged  64,  of  late  M.R  C.S.  Receives  a  yearly 
grant  from  the  Kent  Medical  Benevolent  Society  and  has 
a  small  annuity,  but  income  is  insufficient  for  unavoidable 
expenses,  because,  being  mentally  deficient,  some  oversight  is 
required,  although  not  suitable  for  an  asylum.  Relieved  twelve 
times,  £120'i  Voted  £12. 

6.  Daughter,  aged  53,  of  late  M.D. Aberdeen.  Has  a  small 
annuity  from  a  Governesses’  Benevolent  Society  and  gives 
music  lessons  when  able  to  obtain  pupils.  Relieved  once,  £6. 
Voted  £12. 

7.  Daughter,  aged  64,  of  late  M.R.C.P.Lond.  Was  well  pro¬ 
vided  for,  but  mortgaged  her  property  to  assist  her  father  after 
unexpected  financial  losses,  and  is.  now  dependent  on  a  small 
annuity  and  slight  help  from  friends.  Relieved  four  times,  £32, 
Voted  £5. 

8.  Widow,  £^ged  62,  of  M.R.C.S.  Endeavours  to  support  her¬ 
self  by  letting  lodgings,  but  her  rooms  have  been  vacant  for 
some  months.  Children  only  able  to  give  slight  help.  Relieved 
five  times,  £70.  Voted  £2,  and  case  to  be  reconsidered  in  May. 

9.  Widow,  aged  50,  of  M.R.C.S.  No  income,  and  entireiy 
dependent  on  this  Fund  and  small  earnings  by  needlework. 
Relieved  nine  times,  £95.  Voted  £2,  and  case  to  be  reconsidered 
in  May. 

10.  Widow,  aged  48,  of  L.R.C.P.,  L.R.C.S.Edin,  No  income, 
aud  health  ve?y  indifferent.  Slight  help  from  a  sailor  sou. 
Relieved  seven  times,  £75,  Voted  £12. 

11.  "Widow,  aged  66,  of  M.R.C.S.  Since  husband’s  death  a 
few  years  ago  has  taken  boarders,  but  finds  them  increasingly 
difficult  to  obtain  owing  to  changes  in  the  neighbourhood. 
Children  unable  to  help.  Voted  £12. 

12.  Daughter,, aged  62,  of  late  M.R.C.S.  Acts  as  housekeeper 
to  her  brothers,  but,  as  they  cau  only  give  a  home  in  return  for 
services,  is  obliged  to  apply  to  this  Fund.  Relieved  nine  times, 
£132.  Voted  £12. 

13.  Daughter,  aged  39,  of  late  M.R.C.S.  Is  a  chronic  invalid, 
and  being  unable  to  earn  her  living  is  dependent  on  a  mother 
who  is  an  Epsom  pensioner.  Relieved  twice,  £20.  Voted  £10. 

14.  Daughter,  aged  59,  of  late  L.S.A.  Endeavours  to  support 
herself  by  letting  lodgings,  but  is  unavoidably  in  arrears  with 
her  rent.  Relieved  three  times,  £34,  Voted  £12. 

15.  Widow,  aged  61,  of  L.S.A,  Supplements  slight  help  from 
children  by  letting  lodgings,  but  has  had  two  rooms  unlet  for 
several  months.  Relieved  nine  times,  £100.  Voted  £10. 

16.  Widow, aged  47,  of  M.D.Aberd,  No  income,  and  dependent 

on  small  weekly  allowance  made  by  her  eldest  son  and  a  sister. 
Has  been  ill  all  the  winter,  and  has  only  just  recovered  irora  & 
severe  attack  of  acute  bronchitis.  Relieved  three  times,  £25. 
Voted  £12.  ,  „ 

17.  Widow,  aged  61,  of  L.F.P.S.Glasg.  No  income  ;  bndeavours 
to  maintain  herself  and  an  invalid  daughter  by  selling  sweets 
on  commission.  Relieved  three  times,  £48.  Voted  £2,  and  case 
to  be  reconsidered  in  May. 

Contributions  may  be  sent  to  the  Honorary  Treasureii 
Dr.  Samuel  West,  15,  Wimpole  Street,  London,  W, 
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ME3IOKANDUM  ON  THE  BILL  BY  THE 
CHANCELLOR  OF  THE  EXCHEQUER. 


HEALTH  INSURANCE  SCHEME. 

1.  Obtkcts. 

The  Bili  ia  intended  to  effect  as  wide  an  insurance  as 
possible  of  the  working  population  against  aichness  and 
hreaMown,  It  is  also  intended  to  make  the  Bill  as  far  as 
possible  a  preventive  measure  operating  to  reduce  the 
amount  of  sickness.  Both  the  Majority  and  Minority 
Reports  of  the  Poor  Law  Commission  call  special  attention 
to  tho  utter  inadequacy  of  our  methods  for  preventing  and 
curing  sickness  amongst  the  industrial  classes.  This  Bill 
contains  several  provisions  designed  to  amend  this  unsatis¬ 
factory  state  of  things.  In  other  words,  it  is,  as  described 
in  the  title,  a  Bill  for  “  National  Health  Insurance  and  the 
Prevention  of  Sickness,”  the  title  “  Invalidity  Insurance  ” 
being  by  no  means  a  suitable  one  for  English  purposes. 

The  plan  differs  from  the  German  Scheme  of  Sickness 
and  Invalidity  Insurances  in  the  following  respects ; 

1.  It  ia  proposed  that  under  proper  safeguards  the 
administration  of  the  Fund  should  be  handed  over  to  the 
great  Friendly  Societies  either  already  established  in  this 
country  or  hereafter  to  be  founded  under  the  Act.  As  all 
deficits  due  to  malingering  will  have  to  be  borne  either 
in  levies  or  loss  of  benefits  by  the  members  of  a  defaulting 
Society,  and  not  by  the  State  or  the  employer,  there  ia 
every  inducement  to  economy.  Bad  management  will  he 
promptly  and  effectively  penalized.  Good  management  will 
be  rewarded. 

In  Germany  the  system  is  much  more  bureaucratic  in 
ins  management,  and  does  not  nearly  to  the  same  extent 
adopt  the  principle  of  self-government. 

2.  In  starting  a  universal  scheme  there  must  neces¬ 
sarily  be  a  very  heavy  burden  during  the  earlier  years  of 
its  operation,  owing  to  a  large  number  of  persons  entering 
it  at  an  age  when  their  contributions  are  actually  inade¬ 
quate  to  ensure  the  benefits  guaranteed  by  the  Bill. 
Unless  financial  arrangements  are  made  to  liquidate  the 
loss  so  arising  it  will  fall  on  future  generations  of  insurers. 

The  finance  of  the  present  scheme  will  be  so  arranged 
that  the  deficiency  inevitable  in  starting  a  scheme  which 
includes  all  ages  shall  in  fifteen  to  sixteen  years  be  com¬ 
pletely  wiped  out.  At  the  end  of  that  period  the  adminis¬ 
trators  of  the  funds  will  be  in  a  position  to  declare  in¬ 
creased  benefits — for  example,  the  reduction  of  the  pension 
age. 

3. ^  The  fact  that  the  superannuation  of  all  persons  over 
70  is  undertaken  by  the  Government  in  this  country, 
whereas  in  Germany  it  is  a  burden  on  the  contributory 
scheme,  makes  an  enormous  difference  in  the  rates  of 
weekly  payments,  which  suffice  under  the  proposed  scheme 
to  produce  higher  benefits  than  those  conferred  by  the 
German  scheme.  Moreover,  the  German  Government 
makes  no  contribution  to  the  cost  of  sickness  as  distin¬ 
guished  from  invalidity,  whereas  the  present  scheme  pro¬ 
poses  to  pay  one-quarter  of  such  cost  in  the  case  of  women 
and  two-ninths  in  the  case  of  men. 

4.  There  are  several  other  points  of  difference  between 
this  Scheme  and  the  German  system,  e.g.^  it  is  not 
proposed  to  adopt  the  German  plan  of  dividing  the 
industrial  population  into  four  classes  according  to  the 
rate  of  wages  earned — and  not,  as  in  Germany,  to  set  up 
separate  machinery  for  sickness  and  invalidity.  By 
taking  this  course,  and  by  the  machinery  which  has  been 
adopted  for  the  collection  of  contributions,  the  incon¬ 
venience  and  trouble  likely  to  be  caused  to  employers  will 
be  greatly  diminished. 

There  are  other  points  of  variation,  notably  in  the 
measure  of  control  given  to  the  workmen,  which  will 
appear  later  on.  Another  paper  is  being  circulated  to  give 
particulars  of  the  German  Insurance. 

2.  Scope  of  Scheme. 

The  Bill  will  extend  to  the  whole  of  the  United 
Kingdom. 

The  Bill  will  partly  rest  upon  compulsion.  It  is 
proposed  that  the  insurance  moneys  should  in  part  be 


cfflecfced  at  the  source  by  deductions  from  wages.  It  is 
therefore  necessary  to  decide  how  far  this  compulsion 
should  go,  that  is,  what  classes  of  persons  should  be  com¬ 
pulsorily  included  and  what  should  bo  the  position  of 
persons  who  choose  to  join  the  Scheme  voluntarily.  The 
following  proposals  are  made : 

The  compulsory  deduction  from  wages  will  extend  to 
all  persons  of  whatever  nationality  under  contract  of 
service,  whether  paid  by  the  hour,  day,  week,  month,  or 
year,  to  include  artisans,  mechanics,  miners,  clerks,  shop 
assistants,  servants,  sailors  in  tho  mercantile  marine, 
unpensionable  employees  of  local  authorities,  railway 
employees,  golf  caddies,  etc. 

The  compulsory  deduction  will  also  extend  to  Out¬ 
workers  in  such  classes  of  work  as  may  be  covered  by 
Order  of  the  Home  Office  under  the  Factory  and  Workshop 
Act,  1901.  It  will  also  include  cases  of  joint  employment 
e.g,,  employment  in  a  mine  through  gangers,  the  mine- 
owner  being  made  responsible. 

It  will  not  extend  to — 

(1)  Agents  paid  by  commission  or  fees,  and  emplojed 
by  more  than  one  employer. 

(2)  Such  persons  as  washerwomen,  sempstresses,  etc., 
executing  small  orders  on  their  own  account. 

(3)  Wives  employed  by  husbands. 

(4)  Extremely  precarious  personal  employments— for 
example,  luggage  carriers,  not  connected  with  a  trade  or 
business. 

(5)  Casual  domestic  employment. 

(6)  Jobbing  occupations,  e  g'.,  gardeners,  if  working  on 
their  own  account. 

(7)  Persons  receiving  more  than  £160  a  year  from  their 
employers  by  way  of  salary. 

(8)  Soldiers  and  sailors,  who  will  be  dealt  with  sepa¬ 
rately.  A  reduced  deduction  from  wages  will  be  ruade  in 
these  cases  (the  soldier,  sailor,  etc.,  being  cared  for  while 
in  the  service  of  the  Crown)  to  provide  the  necessary 
reserve  against  the  time  when  the  service  ceases,  with 
further  assistance  from  public  funds  to  make  speoial 
provision  for  invalid  soldiers  and  sailors. 

(9)  Pensionable  employees  of  the  Crown  or  of  local 
authorities. 

Tne  Treasury  will  have  power  by  regulations  to  extend 
the  compulsory  deduction  from  wages  to  other  classes  of 
employees  not  included  in  the  definition. 

In  the  case  of  persons  employed  for  no  money  wage,  or 
appointed  by  one  person  and  paid  by  others,  tho  emplojer 
will  be  made  responsible  for  seeing  that  the  person 
employed  ia  insured. 

The  class  of  persons  such  as  cab-drivers  or  boatmen, 
who  live  by  “  working  ”  a  cab  or  boat  for  which  they  pay 
the  employer,  will  also  be  included. 

There  is  a  large  class  of  persons  who  only  go  into 
employment  occasionally  (say,  for  a  period  of  leas  than 
thirty- nine  weeks  in  the  year),  and  it  may  be  considered 
that  there  is  no  reason  why  the  State  should  require  such 
persona  to  insure  themselves,  as  it  is  unfair  to  enforce 
contributions  which  might  never  materialize  into  benefits. 
Exemption  from  deductions  from  wages  will,  therefore,  be 
allowed  on  request  in  such  cases  to  (1)  persons  who  prove 
that  they  have  a  pension  or  income  of  £26  a  year; 
(2)  married  women  and  persons  dependent  on  the  labour 
of  other  persons  who  do  not  habitually  go  to  work  in  one 
of  the  employments  which  fall  within  the  initial  defini¬ 
tions.  The  employer  will  be  liable  to  contribute  in  such 
cases. 

So  far  as  the  Bill  does  not  rest  upon  compulsion  as  above 
defined,  it  is  proposed  to  allow  all  other  persons  to  join 
the  Scheme  or  not  as  they  may  choose,  provided  that  they 
are  engaged  in  some  occupation  by  which  they  seek  their 
livelihood.  It  has  been  necessary  to  exclude  married 
women  (non-workers)  from  insnrance  ,  because  it  is  im¬ 
possible  to  devise  any  scheme  to  control  claims  for  sick 
pay  in  such  cases. 

3.  Contributions. 

Contributions  will  cease  at  70.  Persons  over  65  years 
of  age  at  the  commencement  will  not  be  taken  inta 
insnrance. 

The  rates  for  unemployed  persons  will  be  uniform— 

For  men,  4d.  a  week,  deductible  from  wages. 

For  women,  31.  a  week,  deductible  from  wages, 

For  the  employer,  3d.  a  week  for  both  eexes. 
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The  State’s  contribution  ■will  be  the  payment  of  two- 
ninths  of  the  benefits  in  the  case  of  men,  and  one-fourth 
in  the  case  of  women.  It  will  not  be  paid  in  the  case  of 
persons  of  foreign  nationality  who  have  not  become 
naturalized. 

These  contributions  will  be  subject  to  a  variation  in  the 
apportionment  as  between  employer  and  employee  in  the 
case  of  persons  over  the  age  of  21  where  the  person 
employed  does  not  receive  *'  board  and  lodging,”  as 
under  : — 

If  the  wages  do  not  exceed  Is.  6d.  a  day,  the  em¬ 
ployer  is  to  pay  6d.  for  men,  5d,  for  women ;  the 
employee  is  to  pay  Id. 

If  the  wages  do  not  exceed  23.  a  day,  the  employer  is 
to  pay  5d.  for  men,  4d.  for  women  ;  the  employee 
is  to  pay  2d. 

If  the  wages  do  not  exceed  23.  63.  a  day,  the  em¬ 
ployer  is  to  pay  4d.  for  men,  3d.  for  women  ;  the 
employee  33. 

If  the  wages  exceed  23.  63.  a  day,  the  employer  is  to 
pay  3d. ;  the  man  4d.,  the  woman  3d. 

Persons  who  are  entitled  to  insure  voluntarily,  and  who 
are  under  the  age  of  45  at  the  commencement  of  the 
scheme,  will  be  given  six  months  to  join  the  insurance 
on  paying  7d.  (if  men),  63.  (if  women).  Such  persons  if 
over  45  and  persons  under  45  joining  subsequently  to  the 
six  months  will  be  required  to  pay  rates  increasing 
according  to  their  ages,  in  no  case  less  than  7d.  (or  6d,). 

4.  Benefits. 

The  contributions  have  been  calculated  to  enable  the 
Approved  Societies  who  administer  them  (see  heading  5 
below)  to  grant  certain  minimum  benefits,  and  if  the 
Societies  manage  their  business  prudently  they  will  also 
be  able  to  grant  some  one  or  more  of  certain  additional 
benefits. 

The  minimum  benefits  will  comprise — 

(a)  Medical  attendance  throughout  life  for  the  person 
insured.  The  Societies  will  be  responsible  for  making 
arrangements  with  doctors  for  attending  upon  sick 
members,  but  prohibited  from  making  any  arrangement 
under  which  the  doctor  would  be  required  to  provide 
medicine  for  any  insured  person.  The  Societies  will  have 
to  provide  these  expenses  themselves,  except  in  special 
circumstances  in  rural  districts. 

(b)  Is.  3d.  a  head  annually  for  a  Sanatorium  Fund 
throughout  life.  It  is  further  proposed  to  pay  a  capital 
sum  of  £1,500,000  into  a  special  fund  to  be  used  in 
making  grants  for  building  sanatoria,  on  condition  that 
funds  are  also  raised  locally,  and  to  make  an  additional 
yearly  grant  of  Id.  per  member  to  the  Sanatorium  Fond, 
as  explained  later.  The  total  income  available  for 
preventive  work  is  thus  Is.  4d.  a  head  annually,  and  it 
should  be  added  that  power  is  taken  to  use  the  additional 
grant  of  Id.  for  Research  purposes. 

(c)  IO3.  a  week  in  sickness  for  men  and^7s.  63.  a  week 
for  women  for  13  weeks  from  the  fourth  day  of  sickness 
in  each  case,  and  5s.  for  the  next  13  weeks.  Members 
over  50  and  under  60,  who  have  not  made  500  contribu¬ 
tions,  will  receive  7s.  a  week  only  for  the  first  13  weeks 
if  men,  and  63.  only  if  women ;  and  if  over  60  such 
members  will  receive  5s.  in  both  cases. 

(d)  5b.  for  the  remainder  of  sickness. 

(e)  A  maternity  benefit  of  303.  payable  from  the 
father’s  insurance  unless  the  mother  is  an  insured  person, 
when  it  will  be  paid  from  her  insurance. 

Benefits  (c)  and  (d)  cease  at  70  for  both  sexes. 

Young  (unmarried)  persons  under  the  age  of  21  will 
receive  smaller  benefits  under  (c)  and  (d)  at  the  rate  of 
5h.  for  the  boys  and  43.  for  the  girls. 

Boys  and  girls  under  the  age  of  16  will  only  be  entitled 
to  medic<al  attendance  and  sanatorium  treatment,  the 
balance  of  their  contributions  being  accumulated  in 
order  to  enable  the  whole  scheme  to  be  extended  at 
an  earlier  date  than  would  otherwise  be  possible. 

According  to  the  actuarial  calculations  which  have  been 
ruade  the  proposed  contributions  will  provide  a  margin 
of  approximately  10  per  cent,  in  addition  to  the  amounts 
required  for  the  payment  of  the  minimum  benefits,  the 
^cioties  costs  of  administration,  and  the  liquidation  of 
the  original  deficit  in  fifteen  to  sixteen  years. 


This  margin  will,  if  the  actuarial  anticipations  are 
realized,  be  made  available  for  the  grant  of  “  additional  ” 
benefits,  as  provided  for  in  the  Bill,  as  soon  as  experience 
shows  that  it  can  safely  be  devoted  to  that  purpose. 

Well-managed  Societies  will  thus  almost  from  the  outset 
be  able  to  make  a  very  substantial  addition  to  the  standard 
schedule  of  benefits,  while  in  all  cases  the  existence  of  the 
margin  will  operate  to  prevent  deficiencies  arising  from 
casual  and  accidental  variations  from  the  assumed  rates  of 
sickness,  and  so  as  a  rule  to  obviate  the  necessity  for 
bringing  into  operation  the  special  machinery  necessary 
for  dealing  with  such  deficiencies,  viz ,  levies  upon 
members  or  reduction  of  benefits  below  the  standard 
schedule. 

The  additional  benefits  will  include  such  benefits  as  the 
following : 

(1)  Free  medical  attendance  for  dependants. 

(2)  Benevolent  fund  for  distressed  members. 

(3)  Extension  of  period  of  full  sick  pay  to  28  weeks ; 
granting  sick  pay  from  first  or  second  day  of  sickness ; 
increasing  sick  pay  either  in  all  cases  or  in  the  case  of 
married  men  with  large  families. 

(4)  Convalescent  allowances  in  selected  or  necessary 
cases.  Building  and  maintaining  convalescent  homes. 

(5)  “  Pocket  money  ”  for  men  in  hospital  or  convalescent 
homes,  who  are  being  paid  for. 

(6)  Additional  invalidity  or  superannuation  benefit,  or 
addition  to  Old  Age  Pension.  For  instance,  the  Societies 
might  (when  their  funds  permit)  begin  to  grant  a  pension 
before  70,  with  an  option  to  the  recipient  of  taking  an 
increase  to  his  Old  Age  Pension  if  he  prefers  to  wait 
till  70. 

(7)  An  extension  of  the  maternity  benefit. 

The  Bill  will  require  the  Societies  to  grant  a  reduced 
benefit  under  (c)  and  (d)  in  cases  where  those  benefits  are 
more  than  two-thirds  of  the  wages  earned  by  the  insured 
person — compensation  for  the  reduction  being  made  by 
the  grant  of  one  or  more  additional  benefits  of  a  value 
equivalent  to  the  reduction.  The  Insurance  Office’s  con¬ 
sent  would  be  necessary  to  any  such  adjustment  of 
benefits.  The  power  so  granted  may  also  be  used  in  other 
cases  with  the  consent  of  the  Insurance  Office. 

The  Bill  will  specify  some  of  the  conditions  under  which 
the  benefits  will  be  payable,  the  remainder  of  the  con¬ 
ditions  for  the  minimum  benefits  and  all  conditions  for  the 
grant  of  additional  benefits  being  left  to  regulations  to  be 
drawn  up  with  the  help  of  the  Committee  to  be  appointed 
under  the  Bill  (see  later  under  the  heading  “  Miscellaneous,” 
p.  19). 

All  Societies  in  administering  the  benefits  will  be 
required  to  conform  to  those  conditions  which  are 
embodied  in  the  Bill  or  regulations.  Those  of  them 
which  are  not  so  prescribed  will  be  left  to  the  Rules  of 
the  Societies : — 

(a)  Medical  attendance. — This  will  commence  on  entry 
into  insurajace  (except  for  the  first  six  months  of  the 
operation  of  the  Act),  and  run  throughout  life. 

(b)  The  rules  as  to  Sanatoria  will  be  made  by  the 
“  Local  Health  Committee,”  as  to  which  see  later. 

(c)  and  (d)  Temporary  and  permanent  sickness. — The 
following  rules  or  regulations  will  apply  : — 

(i)  That  notice  of  sickness  must  be  given  to  the  Society. 

(ii)  That  sick  pay  will  only  commence  as  from  the 
fourth  day  after  such  notice  has  been  delivered;  no 
payment  being  in  fact  made  for  the  first  three  days. 

(iii)  That  the  member  must  prove  that  he  has  been 
rendered  unfit  to  provide  his  maintenance  by  some  specified 
sickness  or  physical  or  mental  disablement. 

(iv)  Rules  will  be  sanctioned  to  prescribe  the  periods 
for  which  a  doctor’s  certificate  will  be  required,  i.e<, 
whether  a  certificate  must  be  produced  once  a  week,  or 
once  a  fortnight ;  and  to  deal  with  the  case  of  members 
resident  at  some  distance  from  the  offices  of  their  Society. 

(v)  Rules  will  be  sanctioned  for  the  behaviour  of  mem¬ 
bers  during  sickness,  but  strict  compliance  with  the  direc¬ 
tions  of  the  doctor  will  be  required.  Societies  will  have  to 
arrange  for  women  visitors  to  visit  women. 

(vi)  A  waiting  period  of  six  months  has  been  laid  down 
for  the  temporary  sickness  benefit,  and  of  two  years  for  the 
permanent  invalidity  benefit. 

(vii)  Societies  will  be  allowed  to  follow  their  own  rules 
for  refusing  sick  pay  in  the  case  of  sickness  brought  on  by 
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the  member’s  own  misconduct.  They  will,  however,  be 
required  to  fiivo  medical  attendance  in  such  cases,  even  if 
sick  pay  is  refused. 

(viii)  If  a  member  has  received  temporary  sick  pay  and 
recovered  from  his  sickness  and  falls  sick  a  second  time, 
such  second  sickness  will  be  reckoned  as  continuous  with 
the  first,  unless  a  period  of  12  months  has  elapsed  and  the 
member  has  followed  his  usual  occupation  and  paid  his 
contributions. 

(ix)  The  Societies  will  be  given  power  to  impose  fines 
not  exceeding  20  shillings  for  repeated  offences  and  to 
suspend  payment  of  benefit  for  a  period  of  not  more  than 
one  year  for  any  violation  of  the  above  conditions,  or  for 
imposing  on  the  funds  or  for  refusing  to  obey  the  Rales  of 
the  Society.  They  will  also  be  given  power  of  expulsion 
as  indicated  later, 

(x)  Sick  pay  (temporary  and  permanent)  will  not  be 
paid  except  by  way  of  advance  to  persons  entitled  to  com¬ 
pensation  under  Act  of  Parliament  or  the  Common  Law, 
unless  the  amoum:  of  such  compensation  is  less  than  the 
benefit  to  which  the  member  is  entitled,  when  the  dif¬ 
ference  will  be  made  up.  Advances  will  be  recoverable  by 
legal  process  or  deducted  from  future  benefits. 

Alternatives  have  been  inserted  giving  the  Societies 
power  (1)  to  take  legal  action  in  support  of  a  member’s 
claim,  and  (2)  to  refuse  payment  of  benefit  if  the  person 
injured  does  not  take  action.  The  Societies  will  of  course 
be  liable  to  costs  if  they  take  action  and  lose  the  case. 
If  they  win  the  case  they  will  be  made  trustees  of  any  sum 
awarded.  Also,  the  consent  of  the  Society  has  been  made 
necessary  for  the  acceptance  of  any  lump  sum  in  voluntary 
commutation  of  a  weekly  payment,  and  it  has  been  left  to 
the  Societies,  subject  to  appeal,  to  determine  the  amount 
of  the  set-off  from  benefits  under  this  Act  when  a  lump 
sum  is  paid  Where  a  lump  sum  is  awarded  by  the  Court, 
the  award  will  be  communicated  to  the  approved  Society 
concerned. 

(e)  Maternity  Benefit. — Societies  will 'not  be*  allowed  to 
pay  this  benefit  in  cash  to  the  insured  person  or  her 
husband,  but  will  be  required  to  pay  expenses  incurred 
up  to  the  sum  of  dOs.  under  prescribed  conditions. 

Non-assignment  of  Benefits. 

A  Clause  has  been  inserted  prohibiting  the  sale, 
transfer,  pledging,  or  assignment  of  benefits. 

A  Clause  is  also  inserted  to  the  effect  that  when  a 
member  becomes  an  inmate  of  Hospita',  Asylum,  In¬ 
firmary,  or  Workhouse  under  the  charge  of  any  Public 
Authority,  or  of  any  Charity,  no  money  benefit  shall  be 
allowed  unless  he  has  a  wife  or  children  or  other  relatives 
dependent  upon  hirn  for  support,  when  the  ^amount  due 
shall  be  paid  for  their  relief  and  maintenance." 

Societies  will  be  given  power  to  make  agreements  to  pay 
the  money  benefit  towards  the  maintenance  of  members 
who  are  taken  into  Convalescent  Homes  whose  rules 
require  the  payment  of  at  least  one-half  of  the  cost  of 
maintenance ;  and  also,  they  will  be  authorized  to  grant 
subscriptions,  at  their  discretion,  to  Hospitals  and  other 
Charities,  and  to  District  Nurses. 

zls  regards  Women. 

Women  marrying  and  ceasing  to  be  employed  within 
the  meaning  of  the  Act  will  not  be  insured.  If  they 
become  widows,  and  go  into  employment,  they  will  be 
entitled  at  once  to  rejoin  the  insurance.  So,  too,  women 
now  married  who  become  widows  after  the  Act  has 
come  into  operation,  if  they  then  go  into  employment, 
will  be  entitled  to  be  insured  at  the  rate  applicable 
to  employed  people  (with  the  fall  waiting  periods).  The 
right  so  given  to  women  to  insure  late  in  life  is  a  very 
valuable  one.  Married  women  who  go  to  work  will  bo 
insured  under  the  same  conditions  as  other  persons  as 
regards  arrears;  bat,  as  already  indicated,  they  will  be 
entitled  to  claim  exemption  if  their  employment  is 
irregular.  Arrears  accruing  during  marriage  will  be 
wiped  out  on  widowhood.  The  effect  of  these  provisions 
is  that,  if  an  insured  woman  is  left  an  invalid  at  her 
husband’s  death,  she  at  once  gets  the  benefit  of  her  own 
insurance. 

Transfers  from  the  Class  of  Employed  Persons  to  the 
Class  of  Voluntary  Members,  and  vice  versa, 

A  difficulty  arises  for  which  it  is  necessary  to  make 
rules,  owing  to  the  fact  that  there  will  be  a  number  of 


voluntary  members  liable  to  pay  a  higher  rate  of  sub¬ 
scription  than  the  employed  rate.  Such  persons  wl’l 
therefore  desire  to  pose  as  employed  members  in  order 
to  obtain  the  benefit  of  the  lower  rate ;  and  it  is  neces¬ 
sary  to  protect  the  Societies  and  the  Insurance  Funds 
against  such  imposition. 

The  following  Rules  are  necessary : — 

(1)  Parsons  who  enter  the  scheme  as  employed  members 
will  bo  charged  the  employed  rate  and  will  be  allowed  to 
remain  at  that  rate  if  they  remain  in  employment  for  a 
period  of  five  years.  When  they  enter  a  Society  they 
will  bo  required  to  furnish  evidence  that  they  are 
regularly  employed. 

(2)  Persons  who  go  into  employment,  having  been 
previously  insured  as  voluntary  members  at  a  higher 
rate  than  the  employed  rate,  will  not  be  treated  as  having 
become  employed  members.  If,  however,  they  become 
regularly  employed  persons,  they  will  be  insured  as  such 
for  whal!  the  contributions  which  they  pay,  or  have  paid, 
are  worth. 

(3)  Non- payment  of  contributions  by  employed  persons 
will  be  dealt  with  as  follows : 

Non-payment  due  to  sickness  will  be  disregarded. 
Non-payment  due  to  unemployment  not  amounting  to 
four  weeks  a  year  on  average  will  be  disregarded.  Beyond 
this  sickness  benefit  will  be  reduced  or  postponed,  but 
if  the  non  payment  exceeds  thirteen  weeks  a  year  on 
average  the  member  will  be  suspended  from  benefits. 

Voluntary  members  who  fall  into  arrear  will  be  dealt 
with  specially. 

Members  in  arrear  will  be  given  the  right  to  pay  arrears 
of  contribution  which  have  occurred  in  the  current  and 
previous  calendar  year  with  interest  at  3  per  cent.  The 
Societies  will  be  protected  against  such  payments  being 
made  when  sickness  has  commenced,  or  just  before  it, 
with  a  view  to  obtaining  full  benefit,  and  a  period  of  one 
month  has  been  proposed  as  a  protection  against  abuse  of 
the  insurance  in  such  cases. 

Immigrants  coming  on  to  the  Scheme  late  in  life  will 
be  compulsorily  insured  for  the  proportion  of  the  benefits 
only  which  their  own  and  their  employers’  contributions 
are  worth.  It  has  seemed  necessary  to  provide  that 
other  persons  who  are  driven  into  employment  late  in 
life,  or  who  re-enter  after  exclusion,  should  be  insured 
for  reduced  benefits;  they  will,  however,  be  given  a 
minimum  insurance  of  not  less  than  5a.  a  week,  corre¬ 
sponding  with  the  insurance  granted  to  a  person  who 
is  in  the  maximum  amount  of  arrears,  even  if  the 
employed  rate  is  not  sufficient  to  grant  this  minimum 
insurance,  and  the  Society  accepting  such  a  member 
will  be  given  credit  by  the  Government  at  the  expense 
of  the  whole  insurance  for  the  deficit  caused  by  so 
accepting  him  according  to  the  Tables  which  will  be 
prepared.  It  may  be  pointed  out, that,  if  such  persons 
were  given  the  full  insurance,  they  would  be  treated  as 
well  as  people  who  had  previously  insured  themselves 
voluntarily,  and  better  than  employed  persons  of  the 
same  age  who  were  to  any  extent  in  arrear  with  their 
contributions.  The  amounts  previously  paid  by  way  of 
voluntary  insurance  by  any  person  coming  on  to  the 
Scheme  late  in  life  as  an  employed  person  will  be 
credited  to  his  insurance. 

An  exception  will  be  made  in  favour  of  persons  whose 
education  is  continued  beyond  16. 

5.  Machinery  for  Distribution  of  Benefits. 

The  machinery  will  consist  of — 

(A)  Approved  Societies. 

(B)  A  Post  Office  system,  set  up  by_  the  Government  for 
the  benefit  of  those  persons  who  fail  or  neglect  to  join 
a  Society,  or  are  rejected. 

A. — Apfroveb  Societies. 

The  conditions  of  approval  comprise:— 

(1)  Absolute  self-government. 

(2)  Not  working  for  a  profit. 

(3)  Election  of  all  Committees,^  representatives,  etc., 
by  the  members  in  accordance  with  rules  approved  by 
the  Insurance  Office  or  regulations  drawn  up  under  the 
Act. 

(4)  A  minimum  number  of  10,0(X)  insured  persons  under 
the  Act. 
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(5)  Local  as  well  as  central  control  of  arrangements  for 
medical  attendance  and  payment  of  sickness  benefit  and 
appeals.  For  all  questions  arising  under  the  Act  Societies 
will  be  required  to  provide  for  a  final  appeal  to  Arbitrators 
appointed  by  the  Insurance  OflSce. 

(6)  Giving  security  by  the  deposit  of  sufficient  Stock  or 
in  some  other  way  to  compensate  the  Government  for  any 
malversation  by  officers. 

(7)  Keeping  separate  accounts  for  the  State  Scheme. 

(8)  Complying  with  the  provisions  and  requirements  of 
the  Act, 

It  will  be  open  to  any  Society  which  satisfies  the  jcon- 
ditions  to  become  an  Approved  Society,  and  it  will  not  be 
asked  to  apply  any  of  its  existing  funds  for  the  purposes 
of  the  new  Scheme,  even  though  they  have  been  con¬ 
tributed  in  respect  of  benefits  now  included  in  that 
Scheme. 

All  the  great  Friendly  Societies  and  Trades  Unions  will 
be  able  to  comply  with  these  conditions.  By  doing  so 
they  will  not  sacrifice  their  independence  or  their  right  to 
select  members.  The  Government  inspection  and  super¬ 
vision  to  which  they  will  be  liable  is  only  devised  in  the 
interest  of  the  members  themselves  to  secure  the  proper 
administration  of  the  funds,  and  should  strengthen  the 
position  of  the  Managing  Committees  in  well  managed 
Societies. 

Under  the  heading  (4),  the  minimum  of  10,000  has  been 
adopted  for  Great  Britain,  5,000  for  Ireland ;  but  this 
number  will  not  apply  to  Superannuation  Funds  established 
by  Employers.  It  may  be  explained  that  a  fairly  high 
number  is  necessary  to  prevent  an  unreasonable  number  of 
cases  occurring  in  which  further  levies  from  members 
might  prove  necessary,  putting  employers  and  employed  to 
considerable  inconvenience.  As  only  one  employer  is  con¬ 
cerned  in  the  case  of  a  Superannuation  Fund,  it  makes 
less  difference  in  such  a  case  if  a  levy  is  necessary. 

It  should  be  added  that  Societies  which  do  not  contain 
the  prescribed  number,  10,000,  will  be  able  to  join  or  form 
an  Association  or  Society  of  Societies  containing  that 
number.  The  terms  of  such  Association  must  be  that  the 
Societies  forming  it  agree  to  conform  to  the  conditions 
subsequently  laid  down  for  dealing  with  surpluses  and 
deficits.  Societies  which  are  members  of  such  Associations 
(whether  existing  or  to  be  formed)  will  apply  for  approval 
and  give  security  through  the  Central  Body  of  the  Associa¬ 
tion.  Such  Associations  must  make  provision  in  their  rules 
for  settling  disputes  and  for  the  government  of  the  Associa¬ 
tion,  and  it  is  clear  that  Societies  forming  such  Associations 
will  be  able  to  maintain  a  stronger  independence  through 
their  Associations  than  they  could  maintain  separately. 

Under  the  heading  (5)  Societies  which  are  managed  by 
Delegates,  or  where  voting  by  proxy  or  by  post  is  per¬ 
mitted,  and  which  carry  on  business  at  a  distance  from 
their  Head  Offices,  will  be  required  to  set  up  Local  Com¬ 
mittees  elected  by  all  the  members  of  the  Society  residing 
in  the  District,  for  determining  claims  and  supervising  the 
administration  of  benefits  in  the  District.  A  District  has 
been  defined  as  “a  locality  in  which  there  are  1,000 
members  in  the  State  Insurance  ”  and  Societies  are  re¬ 
quired  to  set  up  a  Committee  for  every  1,000  members  as  a 
maximum,  and  further  required  upon  a  request  of  50 
members  to  set  up  a  Committee  for  every  Group  of  250 
members  as  a  minimum  not  more  than  3  miles  distant 
from  the  nearest  Branch  Office. 

Power  has  algo  been  taken  to  prescribe  the  place  of 
meeting  of  Societies. 

Under  heading  (6)  the  Government  will  be  given  power 
to  require  security  by  the  deposit  of  sufficient  Stock  out  of 
the  Funds  of  Societies  and  to  refuse  approval  to  a  Soc'ety 
that  is  not  prepared  to  make  a  deposit  of  Stock  up  to  the 
amount  of  half  the  annual  contributions  of  the  members  of 
the  Society  in  the  Scheme. 

Security  will  also  be  accepted  in  other  forms  at  the 
discretion  of  the  Insurance  Office. 

Bequirements  of  the  Act  with  which  Approved  Societies 

must  Comply. 

(1)  To  keep  their  books  and  accounts,  so  far  as  relates  to 
^e  State  Scheme,  in  the  form  to  be  prescribed  by  the 
Committee  with  the  approval  of  the  Treasury. 

(2)  To  submit  all  such  books  and  accounts  to  Govern¬ 
ment  Audit  when  required.  It  is  proposed  that  the 


Government  should  undertake  the  work  of  auditing  the 
State  Funds. 

(3)  To  submit  to  a  Government  Valuation  at  intervals  of 
three  years  or  at  such  other  intervals  as  may  be  appointed. 

(4)  To  conform  to  the  requirements  of  the  Act  in  the 
event  of  any  surplus  or  deficiency  being  shown  on  a 
Valuation. 

(5)  In  the  case  of  Societies  which  are  members  of  an 
Association,  to  remain  members  of  the  Association  to  which 
they  belong,  unless  secession  or  dissolution  is  sanctioned  as* 
specified  later. 

(6)  To  provide  for  an  appeal  to  Arbitrators  appointed  by 
the  Insurance  Office  in  the  event  of  any  dispute  between 
Societies  or  between  members  arising  out  of  the  operation 
of  the  Act. 

(7)  To  conform  in  other  respects  with  the  provisions  of 
the  Act. 

Special  Provisions  re  Superannuation  Funds  Established 

by  Employers. 

All  the  requirements  of  the  Act,  except  those  regarding 
the  minimum  number  of  10,000  members,  will  apply  to 
such  funds,  if  they  are  to  be  given  the  privileges  of 
Approved  Societies. 

A  special  provision  has  been  inserted  authorizing  em¬ 
ployers,  subject  to  the  qualification  mentioned  below,  to 
deduct  an  amount  equivalent  to  the  contribution  to  be 
made  by  them  under  the  Act  from  any  future  contribution 
which,  by  existing  Act  or  deed,  they  have  bound  them¬ 
selves  to  make  to  benefits  similar  in  kind  to  those  pro¬ 
vided  by  the  Bill.  Such  alteration  of  the  effect  of  any 
existing  Act  or  deed  will  only  take  effect  as  from  the  date 
when  the  present  Act  comes  into  operation,  and  all  rights, 
titles  and  bpnefits  to  which  members  have  in  any  way 
become  entitled  under  the  present  constitution  of  such 
funds  before  that  date  will  be  preserved.  The  deduction 
will  be  required  to  be  limited  accordingly  to  such  an 
amount  es  can  be  made  consistently  with  the  maintenance 
of  such  1  ighta,  titles  and  benefits. 

Memlers  of  such  funds  will  be  given  the  right  of 
voting  on  any  modification  of  existing  rules  proposed 
under  the  preceding  paragraph,  and  all  modifications 
of  existing  Schemes  will  be  submitted  frr  approval. 
Any  member  of  such  a  fund  will  be  given  the  right  at  any 
time  to  transfer  his  subscription  and  his  employer’s  share 
with  it  to  another  Society,  if  he  prefers  to  be  insured  in 
that  way,  and  the  Fund  will  carry  out  the  transfer  as 
a  transfer  between  Societies  in  the  manner  specified 
below. 

It  has  been  necessary  to  deal  with  the  question  of  the 
employer’s  representation  in  the  management  of  such 
funds,  and  a  Clause  has  been  inserted  allowing  the 
employer  one-fourth  representation  if  he  makes  himself 
responsible  for  the  solvency  of  the  fund,  and  excluding 
him  from  representation  in  other  cases,  except  to  the 
extent  to  which  he  contributes  more  than  the  proportion 
represented  by  the  amount  payable  by  him  under  this 
Act. 

Membership  of  Societies. 

Subject  to  the  provisions  of  the  Bill,  membership  will 
be  governed  by  the  existing  rules  of  Friendly  Societies. 
Transfers  from  one  Society  to  another  will  be  carried  out 
by  the  transfer  of  the  amount  appropriate  to  the  member’s 
age,  according  to  a  Table  which  will  be  prepared,  subject 
to  appropriate  deductions  in  the  event  of  the  member  being 
in  arrear  or  the  Society  being  in  deficiency.  A  Clause  has 
been  inserted,  requiring  a  Society  which  expels  a  member, 
who  is  unable  to  find  another  Society  to  take  him,  to  pay 
over  to  the  Insurance  Society  the  money  appropriate  to 
the  member’s  age. 

Expelled  members  will  be  given  a  right  to  appeal  to  the 
Insurance  Office  Arbitrators. 

Maiiagement  Expenses. 

The  contributions  are  calculated’  to  cover  management 
expenses.  A  separate  account  must  be  kept  for  manage¬ 
ment  expenses,  and  the  Government  will  contribute  its 
proportion  of  such  expenses. 

Emigrants. 

Members  will  be  entitled  to  a  transfer  to  a  Colonial 
Society  at  the  usual  Transfer  Rates.  The  Insurance 
Office  will  compile  a  list  of  Colonial  Societies  approved 
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for  the  purpose,  who  grant  reciprocal  treatment  to  their 
own  membera  migrating  to  tliia  country.  A  Clause  will 
provide  for  reciprocity  with  Colonies  and  Foreign  Coun¬ 
tries  having  State  Schemes  of  Insurance.  Persons  in 
receipt  of  permanent  sick  allowances  going  abroad  without 
the  consent  of  their  Societies  will  forfeit  benefits. 

Invesimenis, 

Any  sums  standing  to  the  credit  of  a  Society  will  be 
invested  by  the  Government  through  the  National  Debt 
Commissioners.  These  funds  will  be  available  for  making 
loans  under  the  Housing  Acts. 

Equalizijig  Clause  as  between  Societies  accepting  Members 

of  Different  Ages, 

Inasmuch  as  societies  will  be  allowed  to  retain  their 
own  independence  and  carry  on  business  in  the  method 
to  which  they  are  accustomed,  some  arrangements  must 
be  made  to  equalize  the  position  as  between  Societies 
consisting  of  old  or  of  young  members.  If  there  were 
only  one  fund  and  one  Society  no  difficulty  would  arise. 
The  age-distribution  of  such  a  Society  would  be  normal 
at  the  commencement,  and  as  it  would  get  its  full  and 
proper  proportion  of  new  entrants  it  would  remain  normal 
throughout.  But  as  it  is,  there  are  over  20,000  Societies 
and  branches  with  the  greatest  possible  variety  in  age- 
distribution.  It  is  not  proposed  to  break  up  and  recon¬ 
stitute  these  Societies,  nor  is  it  desirable  or  necessary  to 
do  so.  But  it  is  necessary  to  put  every  Society  on  exactly 
the  same  footing : 

(1)  For  the  purpose  of  the  State  Vt^luation. 

(2)  As  regards  its  financial  position  if  it  takes  the  older 
lives  into  insurance. 

This  has  been  effected  in  the  following  ways 

Inasmuch  as  the  State  is  covenanting  to  pay  two-ninths 
of  the  benefits  for  men  (one-fourth  for  women),  every 
Society  will  necessarily  be  in  a  solvent  condition  if  it  has 
seven-ninths  for  men  (three-fourths  for  women)  of  the 
contribution  necessary  as  regards  members  joining  it  at 
the  age  of  16— the  age  when  the  insurance  commences, 
and  as  from  which  all  calculations  for  the  purpose  of  the 
insurance  have  been  made.  For  members  joining  at  any 
age  over  16,  Societies  in  order  to  be  solvent  should  also 
hold  seven-ninths  for  men,  and  three-fourths  for  women, 
-r^f  the  reserves  appropriate  to  the  members’  ages.  These 
reserves  they  will  not,  of  course,  hold  at  the  commence¬ 
ment  of  the  scheme,  and  it  is  therefore  necessary  to  create 
them  in  the  form  of  a  paper  debt,  at  the  cost  of  the  whole 
insurance.  This  debt  will  be  credited  to  the  various 
Societies,  and  will  carry  interest  in  the  accoxints  at  3  per 
cent.  Debt  and  interest  will  be  redeemed  by  the  invest¬ 
ment  of  two-ninths  for  men  (one-fourth  for  women)  of  the 
contributions  paid  by  insured  persons.  In  this  way  every 
Society  is  put  upon  an  equal  footing  of  solvency  as  regards 
the  acceptance  of  members.  If  a  Society  has  an  age 
distribution  of  members  which  is  exactly  normal  in 
accordance  with  the  calculation  of  the  Government’s 
actuaries,  the  reserves  credited  to  it  in  the  form  of  the 
paper  debt  would  be  paid  off  by  the  investment  of  the 
two-ninths  (and  one-fourth)  of  the  contributions.  If  a 
Society  admits  younger  members,  the  excess  of  their 
contributions  is  available  to  pay  the  debt  credited  to  a 
neighbouring  Society  which  admits  older  members.  No 
one  Society,  therefore,  can  get  an  advantage  over  another 
Society  by  admitting  members  at  the  younger  or  older 
ages. 

The  proportion  of  the  contribution  which  Societies  have 
to  surrender  is  the  proportion  represented  by  the  Govern¬ 
ment  grant  of  two-ninths  (or  one-fourth)  of  the  benefits. 
It  is  true,  therefore,  at  the  commencement  that  young 
persons  of  16  years  of  age  in  fact  get  no  value  from  the 
Government  grant — for  the  Government  pays  two-ninths 
(or  one-fourth)  of  the  benefits  and  takes  two-ninths  (or 
o°®-foarth)  of  the  contribution.  But  for  every  age  over 
16  the  Society  to  which  every  insured  person  belongs  from 
the  commencenaent  receives  in  the  insurance  a  credit 
appropriate  to  his  age- risk  carrying  interest  at  3  per  cent., 
and  this  credit  represents  the  value  to  him  and  his 
employer  of  the  Government  insurance.  The  credit  is 
of  course  greater  at  the  higher  ages,  and  it  is  for  this 
reason  that  a  somewhat  reduced  insurance  is  given  to 
persons  over  50  years  of  age  and  that  persons  over  65  are 
excluded. 
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It  is  impossible  without  great  complications  under  a 
universal  scheme  of  insurance  with  a  uniform  rate  of 
premium  to  devise  a  scheme  under  which  every  insured 
person  from  the  commencement  would  receive  exactly 
equal  treatment.  Equality  of  treatment  can  only  bo 
reached  when  the  original  deficit  due  to  the  inclusion  of 
the  older  lives  has  been  wiped  off.  Meanwhile,  under  the 
provisions  of  the  Bill  the  younger  generation  will  receive 
the  full  value  of  their  own  and  the  employers’ contribution, 
and  it  is  proposed  in  the  Bill  that  when  the  deficit  has 
been  wiped  off,  and  it  becomes  possible  to  extend  the 
benefits  conferred  by  the  insurance,  regard  in  the  extension 
should  be  had  to  their  ages  when  they  joined  the  insur¬ 
ance.  The^value  of  the  promise  thus  made  to  the  younger 
generation  is  shown  in  the  Financial  Statement  which  will 
be  circulated. 

It  should  be  added  here  that  the  Bill  proposes  that  the 
Insurance  Fund  should  be  rolled  up  by  the  operation  of 
the  provisions  above  explained  until  it  is  sufficient  to  pro¬ 
vide  interest  at  3  per  cent,  on  all  amounts  then  standing 
to  the  credit  of  Societies.  The  advantages  of  this  pro¬ 
posal  are  that  it  enables  all  valuations  meanwhile  to  be 
conducted  on  a  3  per  cent,  basis,  and  that  it  makes  a 
capital  valuation  of  the  Fund  unnecessary.  When  the 
Scheme  is  extended.  Parliament  will  be  able  to  make  such 
arrangemerits  as  may  be  reasonable  for  dealing  with  the 
capital  account  or  changing  the  rate  of  interest  adopted  for 
valuation  purposes. 

Valuation  of  Societies, 


(A)  SwriAuses, 

If  a  surplus  is  found  upon  a  valuation  of  a  Society, 
which  is  riot  a  member  of  an  Association  of  Societies,  the 
Society  will  be  entitled  to  prepare  a  scheme  for  granting 
one  or  more  of  the  additional  benefits  specified  in  the  Act. 
The  consent  of  the  Insurance  Office  will  be  necessary 
before  such  a  scheme  can  be  brought  into  operation. 

If  a  Society  showing  a  surplus  is  a  member  of  an 
Association  of  Societies  it  will  be  required  to  transfer  one- 
half  of  any  surplus  to  the  Central  Fund  of  the  Association, 
and  with  the  approval  of  the  Association  and  of  the  Insur¬ 
ance  Office  it  will  be  entitled  to  introduce  one  or  more  of 
the  additional  benefits.  An  Association  of  Societies  will 
be  entitled  to  introduce  additional  benefits  for  all  its 
branches,  when  its  Central  Fund  is  sufficient  for  the 
purpose,  subject  to  the  consent  of  the  Insurance  Office. 

(B)  Deficits. 

If  a  deficiency  is  found,  the  Society  will  be  required  to 
prepare  a  scheme  for  extinguishing  the  deficiency.  Such 
a  scheme  may  provide  for— 

(а)  A  levy  upon  all  members  of  the  Society. 

(б)  A  reduction  of  the  temporary  sickness  benefit. 

(c)  A  postponement  of  sickness  benefit,  or  an  extension 
of  the  period  of  twelve  months  mentioned  above  between 
payment  of  full  sickness  benefit. 

All  such  schemes  must  receive  the  approval  of  the 
Insuiance  Office. 

If  a  Society  with  a  deficit  is  a  member  of  an  Association, 
the  deficiency  must  in  the  first  instance  be  made  good 
from  any  surplus  in  the  hands  of  the  Association ;  but  the 
Governing  Body  of  the  Association,  if  it  alleges  mal¬ 
administration  on  the  part  of  the  BrtMch  Society,  will  be 
entitled,  subject  to  an  appeal  to  the  Insurance  Office,  to 
refuse  to  make  any  grant  from  surpluses. 

If  within  six  months  after  the  declaration  of  a  deficit  no 
such  action  should  be  taken  as  may  be  reasonably  expected 
to  make  good  the  deficiency  in  the  affairs  of  the  Society 
within  a  period  of  three  years,  the  Insurance  Office  is 
empowered  and  required  to  take  over  the  administration  of 
the  statutory  powers  and  funds  of  the  Society  and  to  take 
steps  to  recover  as  quickly  as  possible  the  amount  of  the 
deficiency  by  any  or  all  of  the  methods  above  indicated. 
For  the  purpose  of  these  Clauses  further  contributions  will 
be  enforced  if  necessary  by  a  deduction  from  wages  as 
indicated  below.  Members  joining  a  Society  in  which  a 
deficiency  has  been  declared  after  the  declaration  of  the 
deficit  will  not  be  required  in  any  way  to  make  good  such 
deficit.  Members  leaving  a  Society  in  similar  circum¬ 
stances  will  bo  charged  with  their  proper  proportion  of  the 
deficit.  Any  dispute  as  to  the  amount  of  the  deficit  or  as 
to  the  adequacy  of  the  provision  proposed  for  extinguish¬ 
ing  it  will  be  decided  by  an  independent  referee  to  be 
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appointed  by  the  Lord  Chief  Justice  in  England  and 
Ireland,  and  the  Lord  Presid'ant  in  Scotland.  If  a  Society 
is  found  to  be  in  deficiency  at  any  time  after  the  approval 
of  a  scheme  for  granting  additional  benefits,  payment  of 
such  additional  benefits  will  be  suspended. 

Excesiive  SicTcncss  in  Cettain  Trcides,  etc^  ^ 

If  one  or  more  Societies  allege  that  excessive  sickness 
has  been  caused  among  their  members  by  the  conditions 
or  nature  of  employment  in  some  trade  or  trades,  or  in 
certain  shops  or  factories  in  which  their  members  are  em¬ 
ployed,  they  will  be  entitled  to  demand  an  inquiry  into  the 
conditions  of  the  trade,  shop,  or  factory.  If  it  is  found 
on  such  inquiry  that  there  has  been  among  members  of 
the  Societies  engaged  in  the  particular  trade,  shop,  or 
factory  concerned  daring  the  period  of  not  less  than  three 
years  an  amount  of  sickness  exceeding  by  10  per  cent, 
the  average  expectation  of  sickness,  as  shown  by  the 
Table  which  the  Treasury  will  publish  for  the  use  of 
persons  making  valuations  under  the  Act,  the  employer 
will  be  required  to  make  good  the  extra  expense  incurred 
by  the  Societies  through  such  excessive  sickness. 

This  provision  will,  of  course,  exclude  any  sickness  or 
disease  which  is  a  subject  ol  compensation  under  the 
Workmen’s  Compensation  Act. 

Excessive  SicJcness  in  any  Locality, 

The  powers  of  Societies  as  regards  such  sickness  will 
be  defined  later  under  the  heading  “Local  Health 
Committee.” 

Neio  Societies,  Secessions,  etc. 

The  Orders  and  Associations  will  have  the  power  now 
given  to  them  by  the  Friendly  Societies  Acts  of  opening 
new  Branches.  Such  Branches  will  give  security  through 
their  Order  or  Association. 

New  Societies  which  are  not  Branches  of  existing 
Societies  may  only  be  opened  upon  the  Insurance  Office 
being  satisfied  with  the  security  offered,  and  upon  the 
necessary  minimum  number  of  members  being  enrolled. 

Dissolution  of  an  approved  Society  will  only  be  allowed 
with  the  consent  of  the  Insurance  Office,  proper  provision 
being  made  for  the  State  Members. 

Secessions  from  Orders  and  Associations, 

The  present  law  will  apply.  Affiliated  Societies  may 
only  secede  after  complying  with  the  terms  of  their  agree¬ 
ment  with  the  Order  or  Association  to  which  they  belong. 
The  further  condition  will  be  imposed  that  the  consent  of 
the  Insurance  Office  will  be  necessary. 

Withdratval  of  Approval, 

The  Insurance  Office  will  be  given  the  right  to  withdraw 
approval  from  any  Society  failing  to  comply  with  the  pro¬ 
visions  of  the  Act,  or  of  any  Act  regulating  its  constitu¬ 
tion.  The  funds  of  any  such  Society  will  be  used  to 
provide,  so  far  as  they  will  go,  for  the  transfer  of  the 
members  lo  other  Societies  or  to  the  Post  Office  Insurance 

■ 

B. — The  Post  Office  Deposit  Insurance. 

Persons  liable  to  the  compulsory  deduction  from  wages, 
who  fail  to  join  a  Society  or  who  are  rejected  or  expelled 
by  a  Society  and  who  cannot  get  another  Society  to  take 
them,  will  be  dealt  with  through  the  Post  Office.  Their 
names  and  addresses  will  be  ascertained  and  the  insurance 
will  be  conducted  as  follows  : — 

The  cards  first  issued  for  the  collection  of  contributions 
(see  later)  will  bo  made  current  for  a  period  of  four  or  five 
months  only.  After  that  period  new  cards  will  be  issued 
free  to  members  through  the  Societies  and  to  other  com¬ 
pulsorily  insured  persons  through  the  Post  Office  upon  the 
name  and  address  being  furnished.  A  membership  book, 
upon  which  credit  will  be  given  for  contributions,  will  be 
issued  with  the  card  to  persons  joining  the  Post  Office 
Insurance,  and  the  contributions  will  be  charged  annually 
with  seven-ninths  for  men  and  three-quarters  for  women 
of  the  calculated  cost  for  management,  medical  attend¬ 
ance,  and  sanatorium.  A  waiting  period  of  fifty-two 
payments  will  be  required  before  any  contribution  can 
be  withdrawn,  but  the  member  will  be  entitled  after  six 
months  to  medical  attendance.  If,  after  the  waiting  period 
has  expiree! ,  a  member  falls  ill,  he  (or  she)  will  be  entitled 
to  withdraw  his  (or  her)  contributions  including  the  em¬ 
ployer’s  share  with  the  addition  of  two-ninths  (or  one- 
quarter)  from  the  State’s  contribution,  at  the  rate  of  10s., 


7s.  6d.,  or  Ss.,  etc.,  a- week,  as  the  case  may  be.  After  the 

expiration  of  three  years,  if  the  funds  admit,  a  further 
addition  from  lapsed  and  forfeited  contributions  will  be 
made  to  the  amounts  withdrawable  by  members  in 
SiclsUGBS* 

Lapses  or  forfeits  will  occur  by  the  member  dying. 

The  Post  Offiie  Insurance  will  include  foreign-ers,  no 
State  Grant  being  given  in  such  cases. 

Medical  attendance  for  persons  in  the  Post  Office 
Insurance  will  be  provided  by  a  Local  Health  Committee 
to  be  set  up  as  follows : — 

Local  Health  Committee. 

In  connexion  with  the  proposals  for  the  Local  Health 
Committee,  it  should  be  stated  that  the  areas  of  thep 
Committees  will  not  be  quite  the  same  in  Scotland  as  in 
England,  and  that  most  of  the  provisions  relating  to  these 
Committees  will  not  apply  to  Ireland. 

A  Committee  will  be  formed  for  Counties  and  County 
Boroughs',  with  power  to  create  Local  Sub  committees  as 
far  as  necessary.  It  will  consist — 

(1)  Of  persons  nominated  by  the  County  Councils  or 
County  Boroughs,  some  of  whom  must  be  members  of  the 
Sanitary  Authorities. 

(2)  Of  persons  nominated  by  the  Approved  Societies. 

(3)  Of  persons  nominated  by  an  Association,  if  any  such 
is  formed,  of  persons  who  insure  through  the  Post  Office, 
or  in  default  of  such  nomination  by  co- option  of  such 
persons. 

(4)  Of  persons  appointed  by  the  Insurance  Office,  two  oi 
whom  will  be  doctors. 

The  Insurance  Office  nominees  will  join  in  the  co  option 
of  persons  appointed  under  heading  (3). 

The  County  or  Borough  Medical  Officer  will  be  entitled 
to  attend  the  meetings  of  the  Committee. 

The  Insurance  Office  is  given  power  to  vary  the  propor¬ 
tions  of  the  representatives  upon  the  Committee,  and  this 
power  might  prove  of  considerable  importance  in  the  event 
of  Agreements  for  the  Transfer  of  Medical  Attendance 
being  entered  into  as  explained  later. 

In  Ireland,  the  duties  of  these  Committees  will  be  given 
to  the  County  Councils  (outside  the  large  towns)  and  the 
Councils  will  also  have  power  themselves  to  undertake  to 
establish  societies. 

In  Counties  where  there  are  mpy  Post  Office  con¬ 
tributors  arrangements  are  permitted  for  creating  a 
separate  Post  Office  account. 

DiUies. 

1.  To  make,  medical  arrangements  for  persons  who  have 
been  rejected  by  or  failed  to  join  a  Society.  _ 

2.  To  control  the  whole  of  the  expenditure  of  insurance 
money  for  sanatoria  in  the  district.  Patients  will  be 
required  to  be  sent  to  sanatoria  approved  by  the  Local 
Government  Board,  either  existing  or  to  be  built  with  the 
help  of  the  Government  grant  of  £1,500,000. 

3.  To  consider  the  needs  of  the  district  from  the  point 
of  view  of  public  health,  to  demand  inquiries  as  to  the 
enforcement  of  the  Public  Health  Acts,  the  Factory  Acts, 
and  the  Mines  Acts,  and  to  make  recommendations.  If, 
as  the  result  of  an  inquiry,  any  excessive  sickness  is  found 
to  be  due  to  bad  housing,  insanitary  conditions,  etc.,  the 
cost  of  such  sickness  is  to  be  paid  to  the  Approved  Societies 
and  the  Health  Committee  by  the  Local  Authorities. 

Where  an  inquiry  is  ordered  into  insanitary  housinf 
conditions  in  a  neighbourhood,  power  will  be  given  to  th 
Local  Authority  to  summon  owners  of  insanitary  propert  . 
before  the  Commissioner  holding  the  inquiry— as  third 
parties — with  a  view  to  passing  on  to  them  the  whole  or  a 

part  of  any  levy  due  to  excessive  sickness.  _  _ 

The  inquiry  will  be  held  before  a  Commissioner  or  Com¬ 
missioners  appointed  by  the  Government  Department 

concerned  in  each  case.  .  i.  ii 

The  power  given  to  Health  Committees  to  protect  their 
members  in  cases  of  the  kind  mentioned  is  a  necessary 
counterpoise  to  the  liability  imposed  on  members  to  mane 
good  the  cost  of  excessive  sickness,  for  it  is  not  fair  to  can 
on  them  to  make  good  the  cost  of  sickness  caused  by  the 

negligence  of  other  persons.  .  , 

Power  will  also  be  given  to  the  Societies  separately  to 
demand  inquiries  into  the  above  matters. 

4.  To  provide  for  lectures  and  the  publication  or 
information  UDon  questions  relating  to  Health. 
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Local  Health  Committees  will  be  given  power  to  com¬ 
bine  for  common  parposes,  and  the  Insurance  OflBice  will  j 
be  empowered  to  form  Joint  Committees  for  neighbouring 
counties  in  special  circumstances. 

Transfer  of  Medical  Aitcndance  to  Health  Committee. 

The  present  system  of  medical  relief  as  organized  by 
the  Friendly  Societies  cannot  be  regarded  as  entirely 
satisfactory.  Doctors  employed  by  these  Societies  are 
paid  an  inclusive  fee  of  about  4s.  per  member  on  an 
average.  This  fee  covers  drugs  and  the  cheaper  medical 
appliances,  but  is  insufficient  to  provide  the  more  costiy 
drugs,  the  cost  ^of  which  has  to  be  borne  by  the  doctcrs 
themselves. 

To  correct  this  it  is  proposed  to  insert  a  Clause  forbid¬ 
ding  the  Societies  to  enter  into  any  contract  which  provides 
for  the  payment  of  drugs  by  an  inclusive  fee.  This  will 
involve  a  substantial  increase  in  the  cost  of  medical  relief, 
but  the  funds  at  the  disposal  of  the  Societies  under  the 
Bill  will  enable  them  to  meet  the  additional  expense 
without  trenching  upon  the  minimum  benefits. 

Further,  the  Societies  will  be  given  the  option  of  handing 
over  this  part  of  their  duties  to  the  Health  Committee,  on 
such  terms  as  may  be  arranged  in  each  case.  If  the  terms 
arranged  or  proposed  involve  a  deficit  the  Health  Com¬ 
mittee  will  be  authorized  to  apply  to  the  Government  and 
the  Local  Authority  for  the  payment  of  the  deficit  in  equal 
shares ;  the  latter  can  well  afford  it,  for  the  scheme  must 
effect  a  considerable  saving  in  the  medical  charges  now 
falling  on  the  rates.  It  must  be  remembered  in  tMs  con¬ 
nexion  that  the  compulsory  character  of  the  scheme 
secures  a  contribution  towards  medical  attendance  from 
that  class  of  the  population  who  now,  having  no  Society  to 
fall  back  upon  in  case  of  sickness,  resort  to  the  Poor  Law 
both  for  medicine  and  maintenance. 

The  medical  treatment  given  by  Societies  will  be  made 
subject  to  inspection. 

Income. 

This  will  consist  of — 

^  (1)  The  proportion  charged  to  Post  Office  members  in 
the  district  to  cover  medical  attendance,  management,  and 
sanatorium,  with  the  addition  of  the  State  grant. 

(2)  The  whole  of  the  sanatorium  money  from  Approved 
Societies. 

(3)  The  Societies  will  also  be  required  to  subscribe  Id.  or 
2d.  per  member  per  annum  towards  the  administrative 
expenses  of  the  Committee. 

(4)  The  State  will  make  an  additional  grant  of  Id.  for 
every  Is.  3d.  of  the  sanatorium  money,  and  it  is  proposed 
to  take  power  to  use  the  whole  or  part  of  this  additional 
grant  for  research  purposes. 

Power  will  bo  given  to  Local  Authorities  to  subscribe  to 
the  general  purposes  of  the  Committee. 

6,  Collection  of  Conteibutions, 

The  system  to  be  provided  for  is  as  follows 

The  employer  of  any  person  liable  to  deduction  from 
wages  is  to  be  responsible  for  paying  that  person’s  contri¬ 
bution  as  well  as  the  employer’s  contribution  in  respect  of 
him,  and  may  recoup  himself  the  amount  of  the  former 
contribution  (but  not  of  the  latter)  by  deductions  from  the 
insured  person’s  wages.  Such  a  deduction  will  only  be 
allowed  at  the  time  when  the  wages  are  paid  for  the 
period  for  which  they  are  paid.  If  the  employed  person 
is  not  paid  by  the  person  employing  him  but  by  other 
persons,  the  employer  will  be  responsible  for  seeing  that 
he-  is  insured.  If  the  employed  person  gets  no  wages  from 
anybody,  then  the  employer  must  himself  pay  the  whole 
amount.  Deductions  not  made  at  the  proper  time  cannot 
be  made  from  any  later  payment.  When  an  employed 
person  is  out  of  employment  or  ill,  the  contributions  are 
not  required  to  be  paid. 

The  payment  of  contributions  is  to  be  effected  by  means 
oE  adhesive  stamps  which  the  employer  will  be  able  to 
obtain  at  any  Post  Office  and  affix  to  a  card  belonging  to 
the  employed  person.  The  stamps  must  be  cancelled  by 
writing  the  date  across  them.  The  insured  person  w'A 
be  responsible  for  obtaining  the  card  and  producing  it  to 
the  employer  to  be  stamped.  On  enterirrg  employment 
he  may  hand  over  his  card  to  be  kept  by  his  employer, 
but  if  that  course  is  followed,  the  employer  must  deliver 
the  card  back  to  him  after  a  prescribed  interval  stamped 
np  to  date.  When  the  card  is  in  this  manner  left  with  the 


employer,  the  employer  will  be  saved  the  trouble  of 
stamping  the  card  every  week. 

To  secure  the  due  payment  of  contributions  in  the  case 
of  casual  trades  and  employments,  it  is  laid  down  as  a 
general  rule  that  the  first  employer  in  the  week  should  be 
responsible  for  the  payment  of  the  contributions.  The 
employee  will  be  freed  from  further  deductions  from  wages 
in  the  same  week  by  producing  his  stamped  and  dated  card 
to  any  subsequent  employer.  The  inclusion  of  casual 
labour  in  insurance  is  of  great  importance.  If  it  were 
excluded,  it  would  tend  still  further  to  increase. 

The  following  penalties  will  be  provided  for ; 

(1)  The  employer  to  be  liable  to  civil  proceedings  for 
damages  caused  by  failing  to  insure  an  employee. 

_  (2)  The  employer  alsi^  to  be  liable  on  summary  con 
viction  to  a  penalty  for  every  omission  to  stamp  a  card, 
or  for  holding  a  card  which  he  has  not  stamped  at  the 
prescribed  intervals,  and  the  card  will  be  stamped  at  the 
employer’s  expense. 

The  workman  is  to  be  required  to  produce  his  card  to 
his  employer  at  the  time  when  wages  are  paid,  and,  if  he 
omits  to  do  so,  then  the  employer  will  be  empowered  and 
required  to  obtain  a  card  for  him. 

The  whole  of  the  above  provisions  will  not  appear  in  the 
Bill,  some  being  left  to  regulations.  A  general  explanation 
of  the  method  to  be  adopted  has  been  "inserted  here  so  as 
to  make  clearer  the  intention  of  the  provisions  of  the  Bill. 

A  Clause  has  been  inserted  to  provide  that  any 
covenant  between  employers  and  employed,  under  which 
the  employed  agrees  to  the  employer’s  deducting  from 
wages  the  employer’s  share  of  the  contribution,  shall  be 
void  and  of  no  effect. 

The  card  will  be  made  the  property  of  the  workman, 
the  employer  having  no  right  to  retain  it  without  his 
consent,  or  to  write  any  comment  whatever  upon  it. 

Subject  to  the  general  rules  laid  down  above,  power 
will  be  taken  to  make  Regulations  dealing  with  the 
contributions  of  casual  labourers,  including  persons  who 
are  habitually  employed  by  the  hour  or  day,  or  for 
periods  less  than  a  complete  week,  and  persons  who  are 
employed  by  several  employers  in  one  week.  It  will 
be  permissible  under  these  Regulations  for  a  group  of 
employers  who'  between  them  employ  a  group  of  casual 
labourers,  or  for  a  group  of  casual  labourers  themselves, 
to  deposit  the  casual  labourers’  cards  with  an  Insurance 
Officer  or  at  a  Labour  Exchange  or  some  other  suitable 
agency,  to  which  the  money  for  the  contributions  would 
then  be  paid. 

The  cards  will  be  made  current  for  a  fixed  period,  and 
will  be  handed  over  at  the  end  of  the  period  by  the  insured 
person  to  his  Society  or  to  the  Post  Office,  and  he  will 
receive  a  new  card  in  exchange.  The  stamped  card 
becomes  a  voucher  furnishing  evidt,<ice  that  the  contri¬ 
butions  have  been  duly  paid  as  it  passes  first  from  the 
employer  to  the  insured  person,  then  from  him  to  his 
Society,  and  finally  from  the  Society  to  the  Post  Office  or 
the  Department  having  custody  of  the  Insurance  Funds. 

7.  Miscellaneous  Questions, 

(a)  The  Committee. — The  Bill  will  contain  provisions 
for  the  Betting  up  of  a  Committee  of  employers  and 
insured  persons  whose  duty  it  will  be  to  advise  the 
Insurance  Office. 

{h)  Double  Insurance. — A  Clause  has  been  inserted 
preventing,  under  a  penalty,  double  insurance  in  the 
State  Scheme,  and  the  same  person  will  not  be  able  to 
draw  both  unemployed  and  sick  benefit.  Members  will, 
of  course,  be  entitled  to  make  what  farther  insurance 
they  may  desire  voluntarily  through  their  Societies,  or  in 
any  other  way. 

(c)  Inspection^  Insurance  Office,  etc. — A  Clause  will  be 
inserted  giving  the  Government  the  right  to  appoint 
Inspectors  for  the  purpose  of  the  Act,  and  to  establish 
an  Office  for  the  purpose  of  dealing  with  all  matters 
arising  under  the  Act,  the  Audit  and  Valuation  of 
Accounts  of  Societies,  Investments,  etc. 

Inspectors  and  Officers  of  the  Insurance  Office  so 
constituted  will  be  given  wide  powers  as  regards  all 
matters  relating  to  the  collection  of  contributions,  and 
as  regards  conducting  inquiries  into  the  affairs  of  the 
Societies. 

(d)  A  Penalty  Clause  will  ba  inserted  to  protect  the 
Government  against  false  claims  by  officials  of  Societies, 
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frauds  in  the  Post  Office  Insurance,  and  misuse  of  stamps 
or  cards;  and  to  protect  Societies  against  frauds  by 
officials  or  members.  Existing  Acts  will  be  applied  as 
far  as  possible  to  this  purpose. 

Offences  in  connexion  with  the  payment  of  contribu¬ 
tions  have  been  already  dealt  with. 

(e)  Out-door  Belief  .—The  existing  Act  with  regard  to 
benefits  payable  by  Friendly  Societies  and  Out  door  Relief 
granted  by  Guardians  will  be  made  applicable. 

(/)  A  Clause  will  be  drafted  suspending  the  execution 
of  all  process  for  ejectment  or  for  rent  or  debt  against  an 
insured  person  during  the  period  he  or  she  is  in  receipt  of 
sick  pay  under  benefit  (c)  and  for  14  days  after  the 
expiration  of  such  period. 

Power  will  be  given  to  the  Judge  or  Registrar  of  the 
County  Court  to  extend  the  period  of  protection  in  case 
of  sickness,  in  no  case  beyond  12  months  without  a 
guarantee  for  the  rent,  if  he  is  satisfied  that  life  would 
be  imperilled. 

Malingering. 

The  greatest  evil  which  has  to  be  guarded  against  in  all 
benefit  schemes  of  this  character  comes  from  the  danger 
of  malingering.  The  Friendly  Societies  have  never  been 
able  to  suppress  it  altogether,  and  no  plan  which  human 
ingenuity  can  devise  will  succeed  in  stamping  it  out.  The 
best  that  can  be  achieved  is  the  compression  of  it  within 
limits  that  will  not  substantially  disarrange  or  affect  the 
funds  available  for  honest  men.  The  most  effective  check 
— in  fact,  the  only  really  effective  check— upon  malingering 
is  to  be  found  in  engaging  the  self-interest  of  the  workmen 
themselves  in  opposition  to  it.  That  is  why  a  purely 
State  Scheme,  where  the  Exchequer  could  be  drawn  upon 
to  an  unlimited  extent,  would  inevitably  lead  to  unlimited 
shamming  and  deception.  This  Scheme  is  so  worked  that 
the  burden  of  mismanagement  and  maladministration 
would  fall  on  the  workmen  themselves.  If,  through  any 
such  cause,  there  is  any  deficiency  the  workmen  must 
make  it  up  either  in  diminished  benefits  or  increased 
levies.  Once  they  realize  that,  then  malingering  will 
become  an  unpopular  vice  amongst  them,  and  they  will 
take  the  surest  and  shortest  way  to  discourage  it. 

Finance. 

An  estimate  of  the  cost  of  the  Scheme  has  been  prepared 
by  actuaries  and  will  be  circulated  as  a  separate  paper. 

D.  Ll.  G. 


An  abstract  of  the  bill  embodying  the  text  of  the 
clauses  most  directly  affecting  the  medical  profession 
is  published  in  the  Supplement. 


OUTLINE  OF  MR.  LLOID  GEORGE’S  SPEECH. 

A  REPORT  of  the  speech  in  which  the  Chancellor  of  the 
Exchequer  introduced  the  State  Insurance  Bill  on 
Thursday,  May  4tih,  will  be  found  in  our  parliamentary 
columns,  p.  1142.  The  report,  in  so  far  as  the  speech 
refers  to  medical  matters,  is  verbatim, 

It  has  been  thought  that  it  would  be  convenient  to  give 
the  following  analysis  of  the  scheme  as  explained  in  the 
speech : 

Title  of  Bill. 

A  Bill  “  to  provide  for  insurance  against  loss  of  health, 
and  for  the  prevention  and  cure  of  sickness,  and  for 
insurance  against  unemployment,  and  for  purposes 
incidental  thereto.” 

The  bill  is  divided  into  two  parts — I,  Sickness  ; 
II,  Unemployment. 

Death  insurance  is  not  included. 

I.— SICKNESS. 

At  present  between  6,000,000  and  7,000,000  persons  have 
made  some  provision  against  sickness,  including,  in  the 
case  of  about  6,000,000,  medical  aid  through  friendly 
societies  and  stoppages  at  works,  and  in  the  case  of  trade 
unions  sick  benefits  but  not  medical  aid. 

Two  branches  of  this  part  of  the  bill ; 

Compulsory. 

Voluntary. 


Compulsory  Branch. 

This  branch  applies  to  all  the  employed  classes  who 
earn  weekly  wages,  or  whose  earnings  are  under  the 
lincome  tax  limit. 

The  scheme  to  include  as  many  casual  labourers  as 
possible,  the  following  being  specifically  mentioned  :  Dock 
ind  warehouse  labourers,  waiters,  and  cab  drivers.  Others 
h^ay  come  in  under  the  voluntary  branch  if  they  fulfil  the 
definitions. 

The  following  are  specifically  excepted  from  theCf  m- 
pii^lsory  Branch : 

\  (1)  Army  and  navy  fspecial  provisions  to  be  made). 

(2)  Teachers  (special  provisions  to  be  made). 

\  (3)  Crown  or  municipal  employees  when  full  wages 

i  are  paid  during  sickness  and  there  i?  super- 
\  aunuaticii. 

Payments. 

Oiie  scale  for  all  classes  of  workpeople,  with  a  special 
provision  for  persons  earning  low  wages.  A  uniform  rata 
and  uniform  benefits  for  all  ages  from  16  to  50,  provided 
application  to  join  the  scheme  be  made  within  twelve 
montfc  of  the  passing  of  the  Act. 

Men  over  50  years  to  receive  reduced  benefits.  Men 
over  65  not  to  join  the  scheme  at  all. 

Persons  over  16  applying  more  than  twelve  months 
after  tfie  passing  of  the  Act  “  will  come  in  on  the  terms 
either  ^f  paying  a  rate  appropriate  to  their  age  or  of 
taking  ieduced  benefits.” 

DALE  OF  Payments  to  the  Insurance  Fund. 

Persons  Earning  over  15s.  a  fi'eek. 


^  Workpeople. 

By  Employer. 

By  State. 

Total. 

Male  .. 

.  \ .  ... 

\ 

\  Pence, 
i  4 

Ponce. 

i 

Pence. 

2 

Penco. 

9 

Female 

1 

t . 

1 

i  3 

3 

2 

8 

Persons  Earning  15s.  a  Week  or  less. 
or  woman  earning  Is.  6d.  a  day  or 


Far  Week, 
less 

...  Id. 

...  2d. 

...  3d. 


A  mas 

to  pAy 

Persoila  earning  23.  a  day  or  less 
Fersom  earning  2s.  6d.  a  day  or  less 

The  differ^ce  to  be  made  up  by  the  employer. 

These  ratea  are  not  to  apply  to  cases  in  whu;h  there  is  board 
and  lodging  ih  addition  to  the  wage. 

Daring  sickness  the  insured  person’s  paymeJis  to  the 
insurance  fund  will  cease. 

If,  owing  to  unemployment,  an  insured  person  fails  to 
pay  to  the  insurance  fund,  a  6  per  cent,  time  margin  is 
allowed — that  is,  a  margin  of  three  weeks  a  year,  or  twelve 
weeks  in  a  cycle  of  four  years  (on  the  assumption  that 
bad  times  come  once  every  four  years).  For  three  weeks 
the  unemployed  insured  person  who  does  not  pay  to  the 
insurance  fund  suffers  no  reduction  in  benefit ;  after  three 
weeks,  up  to  thirteen  weeks  a  year,  his  policy  does  not 
lapse,  but  benefits  are  reduced. 

After  that  the  distress  fund  to  be  raised  under  the 
unemployment  part  of  the  bill  may  help  him  to  pay. 

Voluntary  Branch. 

The  following  classes  to  be  allowed  to  be  voluntary 
members  of  the  insurance  scheme  (no  income  limit 
mentioned) : 

1.  Persons  engaged  in  a  regular  occupation  and 

mainly  dependent  on  their  earnings  for  their  liveli¬ 
hood  but  not  working  for  an  employer,  that  is, 
small  tradesmen  (for  example,  rural  publicans, 
blacksmiths,  jobbing  carpenters),  schoolmasters. 

2.  Persons  who  have  worked  for  an  employer  but  are 

working  on  their  own  account  may  join  if  they 
have  been  contributors  as  employees  for  five 
years,  or  if  they  join  within  the  first  six  months 
after  the  passing  of  the  Act. 

Voluntary  contributors,  if  aged  45  years  and  under,  will 
pay: 

Men  ...  ...  ...  ...  7d. 

Women  ...  ...  ...  ...  ...  6d. 

making  with  State  contributions : 

IMen  ...  ...  ...  ...  dd. 

Women  ...  ...  ...  ...  ...,  8d. 
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If  over  45  years  they  will  pay  rates  proportionate  to  age 
at  joining. 

Married  women  who  are  not  workers  not  to  bo  allowed 
to  join. 


Estimate  oi-’  Number  of  Persons  to  be  Included  in 
THE  Scheme. 


Males. 

Females. 

Totals. 

Compulsory— 

Employed  adults 

9,200,000 

3,900,000 

13,100,000 

Under  16  years 

500,000 

300,000 

800,000 

Voluntary . 

600.000 

200, o:o 

8C0,00« 

10,300,000 

4,4O0,OCO 

14,700.0f0 

Medical  Benefit. 

“  Free  doctoring  for  everybody  who  is  a  contributor  to 
the  scheme.” 

“  If  one  of  the  14,700,000  persons  who  practically  include 
all  the  industrial  population  of  this  country  falls  ill,  le  can 
command  the  service  of  a  competent  doctor  .  .  .  the 
doctor  whose  service  he  commands  will  know  also  that  he 
will  be  paid.” 

In  some  rural  districts  “  the  doctor  is  paid  2a.  3d.  per 
head  per  annum  for  members  of  friendly  societies.  In 
other  districts  the  amount  runs  up  to  63.  per  haad  per 
annum,  but  on  the  average  the  doctoring  for  menbers  of 
friendly  societies  is  done  at  4s.  per  head  per  annum.” 

“The  doctors  say  ‘  We  cannot  do  it,’  and  I  am  inclined 
to  agree  with  them.  ...  I  am  on  the  whole  inclined  to 
agree  that  the  doctors  have  got  a  case  for  increased  payment, 
not  as  much  as  they  ask,  something  far  short  of  that,  but 
at  the  same  time  something  very  substantial,  and  the  first 
thing  ...  is  to  separate  the  drugs  from  the  doctors.” 

Financial  provision  is  made  for  “raising  the  level”  of 
the  capitation  payment  to  doctors  to  4s,;  drugs  to  be  dis¬ 
pensed  by  chemists  in  districts  where  a  chemist  is 
accessible. 

Maternity  benefit  303.,  to  “  cover  the  doctoring  and  the 
nursing,  but  only  conditional  on  those  who  are  women 
workers  not  returning  to  work  for  four  weeks.” 

Special  Provision  for  Consumptive?. 

Contribution  towards  erection  of  sanatoriums  of  a  capital 
sum  (£1,500,000).  For  maintenance  of  sanatoriums  Is.  4d. 
per  member  per  annum  to  be  provided,  Is,  per  annum 
from  the  contribution  of  each  person  insured,  whether 
compulsorily  or  voluntarily,  and  4d.  from  the  State,  the 
two  together  yielding  £1,500,000  per  annum. 

SicTt  Allowance  for  Families  of  Insured 
SicTi  Persons. 

Sick  allowance  as  follows  will  be  paid  to  maintain  the 
family  of_a  sick  insured  person,  but  such  allowance  will 
not  be  paid  until  the  insured  person  has  paid  to  the  insur¬ 
ance  fund  for  six  months : 

For  men  IO3.  and  for  women  7a.  6c1.  a  week  for  thirteen 
weeks,  the  society  having  power  to  extend  to  twenty-six 
weeks ;  5a.  for  the  next  thirteen  weeks. 

Persons  over  50  years  at  the  date  of  insuring  receive  a  sick 
allowance  of — men  7s.,  women  63.,  unless  they  have  paid 
500  contributions. 

Persons  over  60  to  receive  5s. 

Persons  under  21,  unmarried— males,  53. ;  females,  4s. 

Persons  under  16  no  sick  allowance,  but  entitled  to  medical 
attendance  and  sanatorium  treatment. 

A  permanent  disablement  allowance  of  5s.  a  week  to  be  paid 
after  six  months  as  long  as  a  man  is  unable  to  earn  his 
living,  but  no  one  to  be  entitled  to  this  allowance 
“  unless  he  has  paid  for  two  years.” 

A  man  whose  illness  is  due  to  his  own  misconduct  to  receive 
no  sick  allowance,  but  to  be  entitled  to  medical 
attendance. 

All  allowances  are  to  be  conditional  on  the  patient 
complying  with  the  medical  man’s  orders. 

Alternative,  Optional,  and  Additional  Benefits. 

Is  estimated  that  after  providing  the  above  benefits 
there  will  be  a  surplus  of  £1,750,000  immediately  the 
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scheme  begins  to  work,  and  that  at  the  end  of  fifteen 
years  and  a  half,  when  the  loss  on  older  persons  has  been 
wiped  out,  there  will  be  a  surplus  of  £5.500,000,  involving 
a  further  contribution  from  the  State  of  £1,500,000,  making 
a  total  of  £7,000,000.  This  will  be  used  to  provide  addi¬ 
tional^  benefits,  those  which  the  Chancellor  said  he  had  in 
his  mind  being  :  (1)  Medical  treatment  for  the  woikman’s 
family ;  (2)  increase  of  sickness  and  disablement  benefit, 
and  convalescent  homes  ;  eventually  a  pension  at  65,  or, 
if  the  worker  continues  working  after  this  age,  an  increased 
pension  at  a  later  age. 

Machinery. 

The  fund  will  be  collected  by  stamps  attached  to  a 
card  by  the  workman  and  the  employer,  the  cards  to  be 
transmitted  to  the  central  insurance  office  by  the  Post 
Office. 

Benefits  to  be  Dispensed  through 

I.  “  Approved  Societies," 

As  far  as  possible  an  “  Approved  Society  ” — 

Must  have  a  membership  of  at  least  10,000, 

Must  distribute  its  funds  only  by  way  of  benefits. 

Must  provide  for  sickness  and  old  age. 

Must  be  mutual,  allowing  no  person  to  make  a  profit 
out  of  this  branch  of  its  business. 

Must  be  self  governed;  its  committees,  representa¬ 
tives,  and  officers  being  elected  by  the  members. 

Must  provide  security  that  the  funds  will  be  properly 
administered. 

Must  have  branches  or  local  committees. 

The  societies  are  to  be  allowed  “to  have  the  most 
absolute  right  to  admit  members  or  to  refuse  them.” 


II.  ^^Post-Office  Contributors." 

Persons  either  rejected  by  the  societies  or  who  will  not 
join  a  society. 

They  will  be  mainly  lives  uninsurable  owing  to  ill  health 
or  drunkenness. 

Their  own  contributions,  those  of  the  employers,  and 
that  of  the  State  will  form  a  fund  from  which  deductions 
will  be  made  for  medical  relief  and  sanatoriums,  the 
balance  being  distributable  on  deposit  principles. 

Insurer  to  become  entitled  to  benefits  after  contributions 
have  been  paid  for  fifty- two  weeks. 

This  department  is  to  be  administered  by  “County 
Health  Committees.” 

Constitution  of  County  Health  Committee. 

The  committee  is  to  consist  of  persons  representing  the 
County  Council,  the  approved  societies  in  the  districts,  the 
Post-Office  insurers,  and  the  State. 

Functions  of  County  Health  Committees. 

1.  To  administer  the  Sanatorium  Fund,  with  power  to 
combine  with  other  counties  in  erecting  and  maintaining 
sanatoriums. 

2.  To  administer  the  Post  Office  Insurance  Fund  and  to 
provide  medical  relief  for  the  contributors. 

3.  To  undertake  the  provision  of  medical  relief  for  the 
members  of  “approved  societies”  if  requested  by  the 
societies  so  to  do. 

4.  For  the  purpose  of  sanatoriums  or  medical  relief  the 
County  Council  may  (subject  to  the  approval  of  the 
Treasury)  agree  to  further  expenditure  in  excess  of  the 
sum  at  the  disposal  cf  the  committee,  one-half  to  come 
out  of  the  rates  and  one-half  to  be  provided  by  the 
Treasury. 

5.  To  consider  and  report  on  public  health  questions 
and  to  apply  to  the  Local  Government  Board  for  special 
inquiry  whenever  there  is  excessive  sickness  coming  on 
the  funds  of  the  societies.  Where  the  Commissioners  of 
the  Local  Government  Board  find  that  the  excessive  sick¬ 
ness  is  due  to  neglect  by  the  authority  to  discharge  its 
statutory  functions  for  housing  or  improved  sanitation, 
they  shall  have  power  to  impose  the  excess  on  the  default¬ 
ing  local  authority. 

6.  To  provide  lectures  and  to  publish  information  on 
matters  relating  to  public  health. 
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Financial  Estimate. 


Eeeeipts. 

Expenditure ; 
Benefits  and 

Workaien. 

Employer. 

State. 

Administra¬ 

tion. 

1912-13  ... 

£ 

11,000,000 

£ 

9  000.000 

£ 

1,742.000 

£7,OCO,OCO 

1913-1}  .. 

1 1 

If 

3,359,000 

rising 

1914-15  ... 

tl 

1 1 

— 

to 

1915-16  .. 

t « 

•  f 

4,563,000* 

£20,000,000 

*  A  full  year. 

IL— UNEMPLOYMENT. 

The  scheme  applies  compulsorily  only  to  the  pre¬ 
carious  trades,  involving  one-sixth  of  the  industrial 
population.  The  trades  included  are  building,  construc¬ 
tion  of  works,  shipbuilding,  mechanical  engineering,  and 
construction  of  vehicles,  to  be  organized  in  two  groups — 
engineering  and  building. 

A  Distress  Fund  to  be  formed  to  pay  an  unemployment 
distress  allowance. 

To  this  fund  the  workman  and  employer  will  each  pay 
21rd.  a  week,  and  the  State  will  add  one-fourth  of  the 
total  income. 

An  employer  who  undertakes  to  insure  a  workman  for 
the  whole  of  a  year  will  be  allowed  a  discount  of  a  little 
over  30  per  cent. 

The  benefit  insured  is  7h.  a  week  in  the  engineering  and 
6s.  a  week  in  the  building  trades  for  fifteen  weeks  during 
unemployment. 

There  will  be  no  payment  for  unemployment  due  to 
strikes  or  lock-outs. 


CORRESPONDENCE  AND  NOTES. 

We  have  received  a  number  of  letters  commenting,  gener¬ 
ally  in  a  critical  spirit,  on  the  scheme  as  outlined  in  the 
speech  of  the  Chancellor  of  the  Exchequer ;  from  them  we 
make  the  following  extracts : 

Colonel  P.  Broome  Giles,  V.D.  (Bletchley)  writes  to 
express  the  opinion  that  it  is  vitally  important  that  the 
medical  profession  should  take  up  a  positive  position,  and 
clearly  define  what  it  considers  fair  and  just  treatment  by 
the  Staie  upon  the  question  of  national  insurance.  Let 
us,  he  writes,  as  a  profession  in  this  instance  be  practical, 
and  in  dealing,  as  the  Chancellor  of  the  Exchequer  states, 
with  trades  unionists  let  us  realize  their  ideal,  “  a  proper 
living  wage  for  our  fellows.”  Each  year  the  purchasing 
power  of  a  sovereign  decreases,  while  generally  wages  (the 
doctor  excepted)  tend  to  increase.  The  appointment  of 
medical  officers  to  elementary  schools  has  called  into 
existence  a  corps  of  bureaucratic  officials  generally 
antagonistic  to  the  struggling  general  practitioner,  and 
increasing  taxation  is  gradually  depleting  the  general 
practitioner  to  a  state  o!  anaemia.  Such,  at  least,  is  my 
experience  from  the  appeals  (as  a  Commissioner  of  Income 
Tax)  I  hear;  their  general  lamentable  sadness  induces  me 
to  write  this  letter. 

Dr.  Geo.  Kenneth  Pearson  (Devonport)  writes :  Mr. 
Lloyd  George  has  left  the  medical  man  worse  off  than 
before.  He  has,  in  fact,  delivered  him  bound  hand  and 
foot  over  to  the  tender  mercies  of  the  friendly  societies; 
and  they  (as  he  admits)  are  to  be  trusted  to  drive  a  very 
good  bargain  with  the  profession.  There  is,  therefore,  no 
other  way  to  regain  our  liberty  than  by  forming  a 
universal  union  amongst  ourselves.  The  trades  unions 
have  proved  that  no  employer  can  withstand  the  working 
men  when  united.  Let  us  unite  and  prove  ourselves  as 
strong. 

From  the  mass  of  correspondence  in  your  Journal,  and 
after  discussion  with  friends  in  the  profession,  1  have 
gathered  what  I  believe  to  be  points  on  which  the  body 
of  the  profession  are  agreed.  The  points  of  common 
agreement  are : 

whatever  societies  should  have  no  control  over  us 

medical  practitioners  should  b^paM^by  ioS^pJst  oSS.^“*® 


3.  Payment  should  be  for  work  done.  The  fees  should  at 
least  he  those  of  the  National  Deposit  Friendly  Society  without 
including  medicines,  excepting  such  as  every  doctor  would  be 
obliged  to  use  on  emergency,  for  example,  hypodermic 
injections,  etc.  As  the  poor  rates  will  be  lightened  by  t.he 
improved  health  of  the  community,  the  State  can  afford  to  raise 
any  necessary  amount  to  cover  the  coat  of  efficient  medical 
'attention  without  imposing  extra  expense  on  either  workman 
'pr  employer. 

4.  Every  patient  to  be  left  free  to  choose  his  doctor,  who  must 
(6  resident  within,  say,  two  miles  of  him.  Should  the  patient 

refer  a  doctor  out  of  his  radius,  he  shall  pay  extra  out  of  his 
rn  pocket  according  to  mileage.  Such  payments  to  be  made 
the  doctor  through  the  post  offleSe  ;  and  the  doctor  shall  bind 
iself  not  to  refund  the  excess  to  the  patient,  nor  fail  to 
irge  it  in  his  account. 

The  midwifery  fee  to  be  not  less  than  one  guinea  for  an 
orjinary  case. 

Chemists  to  be  suspended  for  substitution  of  drugs  other 
those  prescribed ;  also  for  commenting  on  or  criticizing 
prescription ;  for  inducing  the  patient  to  purchase  other 
irations  in  addition,  or  for  recommending  any  particular 
)r. 

Government  should  appoint  referees  to  deal  with  all 
disputed  points. 

InMnclusion,  I  again  urge  that  it  is  now  time  to  act.  Your 
Assodation  might  start  by  ashing  every  practitioner  to 
signiw  at  once  his  willingness  to  join  a  union,  the  first 
objeciof  which  shall  be  to  ensure  to  every  member  the 
suppon  of  the  whole  body  against  against  any  attempt  on 
the  paH  of  the  Government  to  impose  unjust  restrictions 
on  his  freedom,  or  otherwise  endanger  his  practice. 

Dr.  y,  M.  Allison  (Newcastleon-Tyne)  writes:  Mr. 
Llo;yd  Cteorge’s  scheme  has  many  admirable  features,  but 
its  wa®  limit  and  its  remuneration  deserve  careful 
scrutiny  In  my  opinion  the  wage  limit  should  not  have 
exceeded  303.  a  family  per  week,  a  limit  that  should  also 
exclude  tatients  from  the  benefits  of  hospital  treatment. 
And  theAremuneration  of  4s.  per  annum  for  all  patients 
with  incomes  up  to  £3  5s.  a  week  (nearly)  is  utterly 
inadequaffi.  It  is,  of  course,  to  be  remembered  that  contri¬ 
butions  are  paid  by  the  sound  as  well  as  by  the  unsound ; 
but  many  if  not  most  of  the  sound  (if  such  a  class  exists) 
will  becoroB  patients  on  the  most  trilling  of  pretexts.  In 
the  old  dajs  fractures  got  better  in  six  weeks,  under  the 
Compensatton  Act  they  require  three  months.  And  the 
same  tendency  will  appear  to  the  full  under  Mr.  Llojd 
George’s  sepeme  of  national  insurance.  The  work  will  be 
vastly  incr^sed  ;  all  may  come,  and  most  will  come. 

It  seems  grossly  unfair  to  take  away  from  practitioners 
the  present  private  patients  who  tarn  from  30.l  to  £5  Ss. 
a  week,  ana  to  offer,  instead  of  the  present  fees,  4s. 
a  year;  audit  is  to  be  hoped  that  the  profession  will  offer 
to  this  snggepion  the  most  strenuous  opposition.  For  this 
class  of  pati^ts  the  remuneration  ought  to  be  at  least 
20s.  per  annimi. 

On  unity  depends  our  chance  of  success  ;  if  divided,  the 
profession  of  medicine  will  be  submerged.  United  wc 
shall  get  that  which  is  just  and  right. 

Prometheu^,  L.R.C.P.and  S.Edin.,  L.F.P.S.GJas,,  writes: 
Mr.  Lloyd  George  appears  to  intend  everybody  in  the 
British  Isles  to  join,  no  matter  what  their  income  is,  only 
that  those  whose  income  is  over  £160  pay  the  3d.  extra 
which  the  employers  of  those  under  £160  would  have  to 
pay.  Is  Mr.  Lloyd  George  (for  he  can)  going  to  join,  so 
that  he  can  obtain  “free  medical  advice  and  medicine ” 
for  something  far  short  of  7s.  6d.  per  annum  ?  In  an 
interview  he  was  asked,  “  Can  a  man’s  wife  and  children 
join  ?  ”  and  is  reported  to  have  answered :  “  Y"es.  If  they 
are  workers,  certainly.  I  intend  my  children  to  join.  I 
should  like  to  feel  that  if  they  became  ill  they  would  be 
sore  of,  at  any  rate,  lOs.  a  week  for  the  first  three  months; 
the  younger  they  join  the  better.”  Now,  from  this  are  we 
to  infer  that  the  children  of  Mr.  Lloyd  George  are 
“workers,”  and  that  the  children  of  men  with  his  income 
require  to  work  and  receive  “  State  aid  ”  and  free  medical 
advice  and  medicine  ?  Then  what  of  the  position  of  the 
children  of  the  poor  and  artisan  cla^sses  ? 

Is  the  303.  grants  for  motherhood  anything  special  ?  If 
the  woman  did  not  get  the  303.  “  special  benefit,”  would 
she  not  be  entitled  to  her  76. 6d.  per  week  for  “  invalidity  ”  ? 
and  this  in  four  weeks  would  amount  to  303.  Why  not 
call  a  spade  a  spade  ?  and  do  not  say  you  are  giving  a 
woman  a  “  special  benefit  ”  when  she  is  only  getting  what 
she  is  entitled  to.  What  fee  is  the  doctor  to  get,  and  what 
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fee  the  nnrse  ?  Is  the  woman  to  divide  the  30s.  between 
the  doctor  and  the  nurse,  or  is  it  for  the  woman  herself  ? 
If  the  latter,  are  the  doctors  to  attend  midwifery  cases 
free  and  as  part  of  their  other  duties — more  philanthropy  ? 

As  to  night  work,  are  the  doctors  to  go  out  at  any  hour, 
night  or  day,  for  this  remuneration,  or  is  there  to  be  a  day 
and  a  night  staff  of  doctors,  and  are  wo  to  get  one  day  in 
seven  off?  Even  if  the  patients  leave  their  messages  bj 
10  a.m.  it  is  hard  enough  to  manage  to  arrange  visits,  bu 
if  they  are  allowed  to  come  with  their  messages  at  anr 
hour  of  the  day,  what  man  is  there  who  can  stand  tie 
strain  ?  What  check  will  there  be  on  useless  night  call', 
for  when  they  know  they  do  not  require  to  pay  extra  hr 
night  visits,  people  will  not  scruple  to  call  the  doctor  cat 
during  the  night ;  and  if  the  doctor  has  to  go,  what  abrat 
the  medicine — has  Ihe  chemist  also  to  get  out  of  bed  ? 
Will  the  chemists  or  central  dispensaries  stock  ev3ry 
medicine,  including  homoeopathic,  or  are  we  to  be  limted 
as  the  Irish  dispensary  doctors  are  ? 

Nothing  is  said  about  accidents  and  minor  surgerr  in 
the  papers :  Are  the  doctors  to  buy  instruments,  or  ii  the 
State  to  supply  them?  If  accidents  and  minor  eugery 
are  included,  who  is  to  draw  the  narrow  line  betveen 
“minor”  and  “major”  surgery,  and  are  splints  and 
dressings  to  be  supplied  by  the  doctors  or  by  the  chonists 
or  central  dispensaries?  Will  tooth  extraction  )e  in¬ 
cluded?  Are  chronic  invalids  who  have  started  pacing  to 
be  treated  till  the  end,  whether  they  continue  to  ;ay  or 
pot;  or  if  not,  how  are  they  to  be  sorted  out,  and  who  is 
to  treat  them  ?  Will  it  then  fall  on  the  parish  doctors  ? 
As  people  over  65  years  are  not  included  in  the  icheme, 
who  is  to  attend  to  them — will  they  also  fall  to  the  lot 
of  the  parish  doctor  ?  As  they  are  not  paying  nto  the 
scheme,  the  doctors  of  the  scheme  will  not  attend  hem. 

The  goodwill  of  practices  is  affected  by  this  schoue.  So 
far  as  I  can  see,  the  goodwill  goes.  A  doctor  pa3S  £1,000 
or  £2  OOO  for  the  goodwill  of  a  practice,  and  this  does  not 
inclnde  book  debts.  He  expects  to  realize  this  when  he 
sells  now;  under  this  scheme  he  will  not  be  abe  to  sell, 
iind  if  not,  who  is  going  to  compensate  him  for  h.s  loss? 

As  to  country  districts  I  will  take  the  casf  of  one  I 
know  (there  are  many  worse).  The  population  is  5,000, 
with  five  doctors ;  the  district  is  7  miles  to  north,  7  to 
oast,  and  15  to  south ;  to  the  west  the  sea.  If  jhildren  do 
not  pay,  and  every  man  and  woman  does,  ihe  paying 
population  may  be  put  down  at  3,000.  Can  tlose  doctors 
live,  let  alone  keep  horse  and  trap  (to  say  nothing  of 
motor)  and  do  their  10  to  40  miles  a  day  ?  I  myself  used 
to  do  three  times  a  week  30  to  40  miles,  the  other  days  10 
miles.  The  young  men  may  try  cycling,  but  they  cannot 
keep  it  up. 

Diseases  uue  to  Misconduct. 

Dr.  Percy  W.  Spaull  (London)  writes :  I  lee  that  free 
doctors  and  free  drugs  are  to  be  provided  to  the  insured, 
but  that  if  illness  is  due  to  the  man’s  own  misconduct,  he 
will  receive  no  sick  pay  but  will  have  free  medical 
attendance  and  drugs.  This  sentence,  to  mr  mind,  shows 
very  plainly  what  sort  of  treatment  wo  medical  men  may 
expect  if  we  do  not  make  a  very  bold  and  uiited  stand  in 
this  matter. 

■  The  point  is  a  good  one,  and  it  is  well  that  it  should 
be  put  forward.  It  comes  to  this — that,  under  the  State 
Insurance  Scheme,  it  is  proposed  to  give  one  form  of 
medical  benefit,  namely,  medical  treatment  to  persons 
suffering  from  diseases  which  will  not  entitle  them  to  other 
forms  of  medical  benefit,  and  that  this  provision  is  not  now 
made  by  friendly  societies,  at  any  rate  the  majority  of 
them.  H  will,  therefore,  lay  a  special  burden  on  medical 
men  acting  under  the  scheme.  Looking  at  the  matter  in 
this  way,  it  is  at  once  seen  that  it  resolves  itself  into  an 
actuarial  question.  What  is  the  extra  rate  the  insurance 
fund  must  pay  to  the  doctors  to  cover  this  liability  which 
does  not  apply  to  the  other  benefits  ?  If  the  managers  of 
the  insurance  fund  object  to  paying  out  of  the  general 
fund  it  will  be  for  them  to  mulct  the  individual.  As 
Mr.  ^loyd  George  said,  it  is  desirable  that  the  individual 
should  be  treated  for  his  own  sake  and  for  the  sake  of  the 
community.  Therefore,  either  he  or  the  community  must 
pay  for  his  treatment. 

Effects  on  General  Practice. 

A  correspondent  who  signs  himself  “  State  Charity  ” 
writes;  What  does  this  scheme  mean,  in  a  few  words,  to 


every  general  practitioner  of  medicine  ?  It  means  that 
contract  practice,  which  has  been  abhorred  for  all  time,  is 
to  be  multiplied  many-fold,  and  to  add  to  the  indignity  it  is 
to  be  in  the  hands  of  the  very  societies  which  have  treated 
us  with  contumely  and  contempt  from  the  beginning  ;  we 
are  told  at  the  same  time  by  Mr.  Lloyd  George  that  these 
self-same  bodies  consider  4s.  per  head  per  annum  sufficient 
for  the  doctor,  and  that  they  will  fight  for  it. 

Let  every  medical  man  carefully  consider  for  the  next 
few  weeks,  as  he  goes  his  daily  round,  what  this  scheme 
means  to  him  and  to  his  family  ;  let  him  take  a  note  of  the 
patients  who  are  cheerfully  paying  him  2s.  6d.  and  33.  6d. 
per  visit  now,  and  let  him  remember  that  in  twelvemonths’ 
time  these  same  patients  will  be  paying  him  4?.  per  annum. 
It  will  not  be  necessary  for  him  to  be  an  actuary  to  enable 
him  to  see  at  a  glance  that  his  income  must  of  a  necessity 
be  largely  reduced ;  it  will  not  be  necessary  for  him  to  see 
many  patients  before  he  recognizes  that  some  of  those  who 
now  only  send  when  they  really  do  require  medical  attend¬ 
ance  will  not  hesitate  to  send  for  him  when  they  think 
they  require  it,  and  consider  that  they  are  entitled  to  it, 
so  that  by  this  wonderful  scheme  the  doctor  is  the  only 
person  in  the  world  who  will  have  the  honour  of  being  paid 
less  the  more  he  does.  Let  him  again  consider  at  this 
stage  how  much  he  (the  doctor)  is  giving  per  week  to  the 
so-called  worker,  and  what  proportion  it  bears  to  the 
State’s  paltry  contribution ;  let  him  remember  the  past 
despotism  of  the  benefit  societies,  and  he  will,  I  think, 
agree  that  this  scheme  as  at  present  proposed  is  State  aid 
or  charity  at  the  expense  of  the  medical  profession.  Can 
we  afford  it  ?  is  a  question  I  should  like  to  ask  and  to  have 
answered. 

One  of  the  reasons  Mr.  Lloyd  George  gives  for  his 
scheme  is  that  he  wishes  the  “  workers  ”  to  be  enabled  to 
have  the  best  medical  treatment.  What  inducement  has 
he  offered  ?  Is  it  human  nature  (at  any  rate,  as  at  present 
constituted)  for  any  medical  man  to  do  as  much  for  a 
person  who  pays  him  4s.  per  annum  as  he  does  for  one 
who  pays  him  £4  ? 

What  compensation  are  we  offered  by  this  scheme  ? 
That  the  dispensing  of  medicine  is  to  be  separated  from 
the  prescribing  of  it,  except  in  remote  districts— another 
serious  loss  to  many  practitioners.  Let  it  be  remembered 
and  forcibly  pointed  out  that  without  the  goodwill  of  the 
medical  profession  this  scheme  cannot  be  a  success,  and 
let  us  unite  to  resist  it  to  the  utmost,  for  it  means  the 
State’s  impress  upon  lower  medical  fees  all  round. 

A  leading  article  in  one  of  the  daily  papers  says : 
“  Vigorous  opposition  from  any  important  interest  will 
seriously  prejudice  its  chances.”  Surely  the  medical 
interest  is  all-important. 

It  is  a  sordid  idea,  according  to  some  people,  that  we 
only  live  by  the  misfortunes  of  others,  and  it  is  a  sordid 
subject  altogether — this  one  of  remuneration  for  services 
rendered  to  the  sick,  services  which  in  many  cases  cannot 
be  adequately  reihunerated  ;  but  we  have  to  live  in  order 
to  carry  out  our  duties,  and  apparently  no  one  is  likely  to 
stand  up  for  our  rights  unless  we  do  it  ourselves.  If  it 
were  desired  to  abolish  the  medical  profession,  it  is 
hardly  possible  to  conceive  a  scheme  better  calculated 
to  attain  this  end  than  the  present  bill  for  State 
Insurance. 

If  a  more  hopeful  aspect  of  the  case  can  be  presented 
with  justice,  I  for  one  shall  only  be  too  glad  to  hear  it ; 
but  I  believe  the  only  hope  lies  in  ourselves  and  our 
absolute  unity  and  unanimity  in  resisting  the  scheme, 
aided  by  the  public — for  I  think  the  public  has  welcomed 
the  scheme,  but  that  they  would  not  welcome  it  or  agree 
to  it  if  they  understood  how  fully  it  was  to  be  worked  at 
the  expense  of  the  medical  profession. 


THE  NECESSITY  OF  INDEPENDENT  MEDICAL 

INSPECTION. 

We  are  indebted  to  Dr.  David  Owen  of  Irlams-o’-th'- 
Height,  Manchester,  for  the  following  notes,  the  pre¬ 
paration  of  which  had  been  undertaken  before  the  State 
Insurance  Bill  was  introduced  last  week.  They  are  based 
on  the  writer’s  experience  as  medical  inspector  to  a  large 
colliery  firm  employing  over  3,000  men. 

Daring  the  last  eighteen  months  I  have  had  to  inspect 
and  carefully  report  upon  nearly  1,100  cases  of  accident. 


NATIONAL  \INSUEANCE. 
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What  applies  to  accidents  will  apply  with  equal,  if  not  even 
greater,  force  to  invalidity,  as  it  is  ea!:ier  to  complain  of 
being  ill  than  to  simulate  an  accident.  So  far  as  the 
question  of  abuse  cornea  in,  the  obvious  danger  of  insurance 
against  invalidity  is  that  it  may  bring  about  fraudulent 
misuse,  and  although  such  an  insurance  scheme,  if  pro¬ 
perly  directed  and  controlled,  will  confer  incalculable 
benefits  upon  deserving  men  incapacitated  through  illness, 
there  is  the  clear  possibility  that  it  may  encourage  idle¬ 
ness  and  wrong-doing.  The  moral  stamina  of  the  British 
workpeople  may  even  be  risked. 

The  foundation  of  success  in  medical  work  is  that  doctor 
and  patient  trust  one  another.  A  medic-al  attendant 
necessarily  believes  in  the  truth  of  what  his  patient  tells 
him,  for  subjective  sensations  are  so  clearly  a  guide  to 
diagnosis  when  the  patient  is  speaking  the  truth.  It  is 
not  the  business  of  the  medical  attendant  to  question  the 
veracity  of  his  patient. 

His  business  is  to  get  the  patient  better.  It  does  not 
matter,  therefore,  in  any  system  of  State  provision  for 
medical  attendance,  whether  the  medical  attendant  is  a 
whole-time  or  part-time  official,  for  he  cannot  horourably, 
or  in  accordance  with  the  Hippocratic  oath,  turn  against 
bis  patient  and  betray  him,  even  if  he  is  shamming, 
consciously  or  unconsciously.  The  medical  attendant  is 
necessarily  the  confidant  of  his  patient.  But,  seeing  the 
far-reaching  consequences  of  insurance  against  invalidity, 
ihere  must  be  a  check  against  the  various  forms  of 
malingering,  not  simply  against  gross  and  even  criminal 
forms,  but  against  the  milder  forms,  leading  not 
only  to  a  fanciful  exaggeration  on  the  part  of  the 
patient  of  the  seriousness  of  his  illness,  but  to  an  .indefinite 
protraction  of  his  incapacity.  The  ordinary  medical 
attendant  is  always  confronted  with  the  awkwardness  of 
dealing  with  such  cases,  for  he  is  a  failure  in  his  work 
unless  ho  is  sympathetic  with  his  patient,  and  he  cannot 
be  distrustful  towards  him.  The  loyalty  of  doctor  to 
patient  is  one  of  the  most  honourable  assets  the  medical 
profession  possesses,  but  in  dealing  with  a  great  national 
question,  insurance  against  invalidity,  it  is  clear  that  the 
medical  attendant,  whether  a  whole-time  official,  or  chosen 
by  the  patient,  cannot  be  the  final  arbiter.  There  must 
be  some  independent  system  of  medical  inspection.  It  is 
possible  that,  as  in  the  case  of  public  vaccination,  the 
inspection  might  not  necessarily  apply  to  every  case,  but 
that  there  should  be  medical  inspection  to  safeguard  tho 
State  against  imposition  is  obvious  enough.  There  may 
he  medical  men  so  sensitive  that  the  very  idea  of  another 
doctor  seeing  their  cases  would  create  a  form  of  pro¬ 
fessional  jealousy,  but  my  experience  has  been,  alter 
inspecting  the  cases  of  about  fifty  practitioners,  during  the 
last  eighteen  months,  and  despite  having  been  engaged  in 
general  private  practice  at  the  same  time,  that  no  friction 
has  resulted  except  perhaps, in  the  case  of  one  medical 


man. 


The  results  of  my  medical  inspection  can  be  briefly 
told.  The  colliery  company  for  whom  I  act  has  several  col¬ 
lieries,  and  in  two  of  them  in  which  the  greatest  number 
of  accidents  occur  I  have  to  inspect  every  case  as  soon 
as  possible.  Only  doubtful  cases  are  inspected  in  the 
other  collieries,  and  a  considerable  interval  of  time  has 
usually  elapsed  before  they  are  seen.  The  advantages  of 
inspection  are  very  strikingly  proved  by  comparing  the 
number  of  weeks  of  incapacivy  in  the  case  of  pits  where 
there  is  regular  inspection  with  those  in  which  inspection 
is  not  regular.  The  system  of  inspection  was  begun 
December  Ist,  1909,  and  the  following  figures  show  the 
result : 


Regular  Inspection. 

Inspection  only  in  Doubtful  Cases. 

Cases. 

W'eeks  of 
Incapacity. 

Cases. 

Weeks  of 
Incapacity. 

i.  Pit- 

3.  Pit- 

1909  . 

250  - 

1,151 

1909  . 

197 

717 

1910 . 

191 

815 

1910 . 

186 

763 

2.  Pit- 

4.  Pit- 

?.£09 . 

268 

1.189 

1909  . 

107 

450 

1910 . 

305 

1,099 

1910 . 

109 

495 

It  will  be  seen  that  in  the  case  of  the  inspected  pits 
although  the  number  of  accidents  only  went  down  from 
518  to  496,  the  weeks  of  incapacity  were  reduced  from 
2,340  to  1,914  weeks,  representing,  it  will  be  seen,  a 
a'eduction  amounting  to  20  per  cent.  On  the  other  hand, 
in  the  two  pits  where  only  doubtful  cases  were  inspected.. 
\he  number  of  accidents  reported  went  down  from  304  to 
195,  but  the  number  of  weeks  of  incapacity  were  increased 
i|:om  1,167  to  1,268,  representing  an  increase  of  9  per 
nt. 

An  important  point  to  note  is  that  in  the  inspected  pits 
tm  number  of  accidents  was  reduced  by  22,  possibly  the 
rault  in  some  degree  of  reducing  primary  malingering, 
bii  the  number  of  weeks  of  incapacity  was  reduced  by 
weeks.  The  figures  show  that  the  number  of  weeks 
capacity  were  reduced  altogether  out  of  proportion  to 
reduction  in  the  number  of  the  accidents,  as  the 
ccidents  would  not  of  themselves  account  on  the 
avenge  for  the  426  weeks  less,  as  this  would  give  an 
aveige  duration  of  incapacity  of  19.8  weeks  each,  whereas 
the  igures  from  1904  to  1910  show  that  the  average  dura- 
f  accidents  in  all  the  pits  has  varied  from  3  82  in 
tO  5.16  in  1909.  It  is  also  noteworthy  that  the  dura- 
incapacity  has  been  steadily  on  tho  increase  since 
rkmen’s  Compensation  Act  (1906)  came  into  force, 
n  by  the  following  figures: 


lj07.  Average  number^of  weeks  of  incapacity 
lips.  ,1  ,»  >1 

,,  ,»  ,1 
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(Inspection  of  part  of  the  pita  in  1910.) 


3.82 

4.96 

5.16 

4.38 


These  figures  do  not  represent  fully  the  importance  of 
medicalmspection.  I  have  never  had  any  difficulty  with 
accident!  that  have  happened  since  my  inspection  began. 
The  difiSbulty  has  been  with  long-standing  cases,  some  of 
them  haung  been  receiving  compensation  for  years.  So- 
called  nmrasthenia,  often  merely  a  euphemistic  term 
covering  malingering  and  sheltering  both  doctor  and 
patient,  ismainly,  I  believe,  the  result  of  unnecessary  pro¬ 
longation  w  discontinuance  of  work.  I  have  scarcely  no'v 
a  single  case  of  the  kind  on  my  list,  except  those  which 
resulted  fipm  accidents  prior  to  the  period  of  medical 
inspection.!  An  account  of  many  of  these  so-called  neuras¬ 
thenics  world  provide  amusing  material  with  which  only 
a  Charles  liickens  could  desJ. 


We  maylnote  as  an  addendum  to  Dr.  David  Owen’s 
interesting  [communication  that  Mr.  Llojd  George,  in 
dealing  witk  the  administration  by  a  friendly  socie’.y 
of  the  fundi  in  its  hands,  and  incidentally  with  the  pre 
vention  of  rrkiingering,  stated  that  there  would  be  a  valua¬ 
tion  of  the  iesets  of  each  society,  and  that  if  there  wei.M 
a  surplus  tm  society  would  have  power  to  declare  addb 
tional  benents ;  this  would  afford  an  inducement  to 
economical  and  careful  management.  The  branches 
would  be  vatoed  separately ;  but^,  as  it  was  not  deemed 
right  to  allolv  a  branch  with  a  surplus  to  take  the 
whole  of  it,  It  was  proposed,  as  an  inducement  for  the 
branch  to  bd  administered  economically,  that  it  should 
get  half  of  its  surplus,  pajing  the  other  half  to  thn 
centre.  If  a  1  deficiency  occurred  the  central  insurance 
office  would  have  power  to  compel  benefits  to  be  reduced, 
the  levy  to  be  increased  or  a  special  levy  to  be  made.  This, 
he  said,  would  be  the  real  check  on  malingering.  If  a 
society  were  tp  have  so  large  a  number  of  malingerers 
that  it  becam|0  insolvent,  the  additional  levy  or  the 
depreciation  of '  benefits  involved  thereby  would  lead  the 
workmen  to  Iking  pressure  to  bear  on  their  fellow- 
members  to  s(op  it.  Mr.  George  believed  that  the 
workmen  themselves  would  not  stand  it,  and  would 
begin  to  report  on  those  they  considered  malingerers. 


POST  OFFICE  CONTRIBUTORS. 

It  is  an  essential  part  of  the  Government  scheme 
that  the  whole  of  the  responsibility  for  spending  the 
aggregate  premiums  paid  by  and  on  behalf  of  the 
various  insurers  shall  be  left  to  the  friendly  societies,  and 
that  these  shall  not  be  trammelled  by  Government 
regulations  as  to  whom  they  must  accept  or  refuse. 
Hence  it  is  anticipated  that  there  will  be  a  con¬ 
siderable  number  of  persons  who  for  one  reason  or 
another  cannot  obtain  admission  to  societies;  these 
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it  is  proposed  to  form  iato  a  class  to  be  Icoo  n 
as  “  Post  Office  Contributors.”  It  will  be  made  ip 
mainly,  it  is  considered,  of  "  bad  lives,”  of  drunkads, 
aud  other  persons  of  like  character.  For  this  reaon, 
and  also  because  it  is  desired  to  make  it  an  advan^ige 
to  join  a  friendly  society  if  possible,  the  post  office  cotri- 
butor  is  offered  less  advantageous  terms.  He  will  be  irthe 
hands  of  one  of  the  county  health  committees,  wiich, 
after  arranging  for  his  free  doctoring  and  free  dugs, 
and  passing  Is.  4d.  of  the  total  amount  to  be  paid 
by  him  or  on  his  behalf  to  the  sanatorium  fung  will 
bank  the  rest  for  his  personal  benefit.  In  other 
words,  the  post  office  contributor  will  be  able  to  draw 
out  in  the  form  of  sick  pay  whatever  amount  is  let  after 
payment  of  the  doctor  and  the  chemist  and  th(  claim 
of  the  sanatorium  fund.  Should  he,  however,  n(t  with¬ 
draw  the  whole  sum  before  his  death,  the  balance  wllgo  to 
the  general  fund.  To  this  extent  it  is  a  kind  of  tontinesy  stem, 
the  tontine  winner  being  the  person  who  succeedsm  being 
ill  for  the  greatest  number  of  weeks  before  hs  actual 
demise.  He  must  not,  however,  aggregate  more  tian  three 
weeks  for  each  year  that  he  has  been  insured,  or  other¬ 
wise  his  fund  must  inevitably  be  exhausted,  i  further 
precaution  is  that  the  Post  Office  contributor  wil’be  unable 
to  draw  anything  at  all  in  the  way  of  sick  pay  uitii  he  has 
been  a  contributor  for  a  complete  year.  On  the  <ther  hand, 
ho  will  apparently  be  entitled  to  free  medical  it  tendance 
and  free  drugs  from  the  very  beginning,  so  hs  lot  if  not 
enviable  will  be  magnificent  compared  with  /hat  of  the 
medical  man  who  attends  him.  It  does  no  seem  pro¬ 
bable  that  any  of  the  medical  men  who  willtake  part  in 
the  insurance  scheme,  even  as  medical  offices  of  friendly 
societies,  will  be  the  subjects  of  warm  coigratulations 
on  the  part  0!  their  friends,  but  it  seems  practcally  certain 
that  he  who  becomes  medical  officer  to  a  oand  of  post 
office  contributors  will  be  deeply  commiserabd  should  the 
class  be  formed,  as  anticipated  by  Mr.  Llcyd  George,  of 
people  rejected  by  the  friendly  societies,  uther  because 
actually  ill,  or  “  uninsurable,”  or  drunkards  Indeed,  the 
only  ray  of  possible  light  lies  in  the  fact  tiat  the  county 
health  committees  are  not  necessarily  resiricted  in  their 
disbursements  to  the  amount  of  the  premiun  fund  at  their 
disposition.  With  the  consent  of  the  couity  council  and 
the  Treasury  they  may  spend  further  moreys  in  the  per¬ 
formance  of  the  duties  entrusted  to  then  in  connexion 
either  with  medical  attendance  or  sanaiorium  support, 
half  the  additional  expenditure  being  jrovided  by  the 
rates,  the  other  half  by  the  Treasury. 


THE  VOLUNIARY  HOSPITALS. 

If  there  is  any  one  feature  of  Mr.  Lloyd  George’s 
scheme  which  more  than  any  other  has  helped  to  secure 
it  a  welcome,  it  is  his  proposal  to  assist  the  building  and 
maintenance  of  sanatoriums  for  the  t’eatment  of  pul¬ 
monary  tuberculosis.  It  is  a  point  on  vhich  much  could 
be  written,  but  for  the  moment  the  importance  we  attach 
to  it  is  that  its  introduction  is  clear  evidence  of  a  recogni¬ 
tion  of  the  fact  that  the  full  needs  of  the  situation 
will  not  be  met  merely  by  providng  every  worker 
with  a  free  doctor  and  free  medicines.  Mr.  Lloyd  George 
obviously  very  rightly  remembers  thit  to  do  his  work 
efficiently  the  medical  man  placed  in  clarge  of  a  consump 
five  worker  must  have  something  more  put  at  his  disposal 
than  the  contents  of  an  ordinary  mediane  shelf.  It  is  safe 
to  assume,  too,  that  if  he  recognizes  this  need  in  con¬ 
nexion  with  tuberculosis  he  recogrizes  it  not  less  in 
relation  to  other  diseases  and  conditions  of  ill  health. 
Sanatoriums  in  adequate  number  he  knows  do  not  exist; 
therefore  he  proposes  to  provide  them.  But  hospitals 
with  their  nursing  arrangements  and  specialists  of  all 
kinds  do  exist,  and  presumably  he  is  reckoning  on  their 
continued  existence,  But  is  he  in  this  particular,  as  in 
some  matters,  reckoning  without  his  host  ?  It  is  true, 
no  doubt,  that  these  hospitals  will  continue  to  exist,  but 
will  they  do  so  in  Mr.  Lloyd  George’s  sense  of  the  term — 
namely,  as  places  which  fill  a  gap  in  the  scheme,  but  in 
no  wise  add  to  its  expense  ?  Daring  the  last  few  years 
there  has  been  growing  discontent  among  hospital  authori¬ 
ties  at  the  fact  that  they  are  expected  to  afford  free  treat¬ 
ment  to  workmen  who  are  in  receipt  of  compensation  from 
their  employers  for  injuries  and  their  consequences, 
and  are  therefore  nominally,  at  any  rate,  in  a  position  to 
pay  the  institution  which  treats  them.  It  is  true  that 


INSTTRA'Nn'R  The  Dninsu  ttot- 

T  MEDICiL  JOUBNAL 


few  hospitals  have  hitherto  taken  steps  to  make  this  dis¬ 
content  felt,  and  this  policy  is  comprehensible  since 
they  commonly  assert  that  patients  receiving  free  treat¬ 
ment,  although  in  a  position  to  pay,  form  a  very  small 
proportion  to  the  whole.  But  will  this  continue  when 
a  very  large  proportion  of  the  patients  admitted  are  per¬ 
sons  who  are  beneficiaries  under  the  sick  insurance  schema 
of  the  Government,  and  who,  therefore,  are  nominally 
in  a  position  to  pay  for  their  medical  attendance  and  are 
actually  in  the  receipt  of  sick  pay  ?  What  attitude  the 
hospital  authorities  would  take  up  of  their  own  accord  it  is 
impossible  to  predict,  but  it  seems  very  likely  that  they 
may  be  forced  into  the  position  of  being  active  claimants 
for  a  share  of  the  funds  furnished  jointly  by  the  worker,  the 
employer,  and  the  State,  owing  to  a  falling  off  in  their  sub¬ 
scriptions.  Some  such  diminution  seems  almost  inevitable. 
The  householder,  for  instance,  one  of  whose  reasons  for 
subscribing  to  a  hospital  is  that  he  sends  his  servants  there 
when  sick,  will  be  disposed  to  ask  himself  why  he  should 
subscribe  any  longer,  since  he  will  be  paying  for  the 
illnesses  of  his  employees  in  two  other  ways  also,  in  a 
direct  weekly  tax  of  3d.  a  head,  and  through  the  general 
increase  in  taxation  necessitated  by  the  Government  con¬ 
tributions  to  the  cost  of  the  scheme.  Should  the  same 
kind  of  argument  be  used  by  large  employers  of  labour  the 
end  is  inevitable ;  the  hospitals  will  sooner  or  later  become 
rate  or  State- supported  institutions — almost  one  and  the 
same  thing.  This  result,  besides  increasing  the  true 
outlay  entailed  by  the  whole  scheme,  would  bring  other 
consequences  in  its  train.  Regarding  these,  it  is  sufficient 
to  note  that  the  majority  of  those  who  with  practical 
experience  of  hospital  administration  have  considered  the 
respective  advantages  of  rate  and  voluntarily  supported 
hospitals  are  agreed  that  in  respect  of  professional  efficiency 
and  moral  influence  the  arguments  are  all  in  favour  of  the 
latter.  It  is  true  that  the  bill  proposes  to  confer  specific 
power  on  friendly  societies  to  make  contributions  to 
hospitals  ;  but  this  hardly  improves  the  outlook, 
One  would  anticipate  that  if  the  authorities  of  a 
hospital  had  to  choose  between  living  on  the  rates  or 
depending  on  the  chance  subscriptions  of  a  friendly 
society,  coupled,  as  they  certainly  would  be,  with  the 
demand  for  a  share  in  the  management,  they  would  prefer 
the  former  alternative.  Moreover,  even  if  the  subscrip¬ 
tions  of  friendly  societies  were  generous  and  untram¬ 
melled  by  conditions,  there  would  always  be  a  set  off 
against  them  in  the  shape  of  lost  workmen’s  donations, 
which  in  some  towns  amount  to  an  important  sum. 

Out-patient  Departments^ 

In  respect  of  the  effect  of  the  new  insurance  proposals 
on  the  out-patient  departments  of  voluntary  hospitals 
there  would  appear  to  be  ground  for  difference  of  opinion. 
Mr.  Sydney  Holland,  for  instance,  seems  to  believe  that  if 
the  Act  makes  any  difference  at  all,  it  will  be  in  the  direc¬ 
tion  of  diminishing  the  amount  of  work  thrown  on  these 
departments.  The  secretaries  of  some  other  hospitals, 
whose  opinions^have  been  published,  do  not  hold  the  same 
view.  They  point  out  that  a  very  large  proportion  of 
those  who  seek  relief  in  the  out-patient  departments 
do  so  not  because  they  are  unable  to  obtain  any 
treatment  elsewhere,  but  because  for  one  reason  or 
another  they  prefer  to  receive  thsir  treatment  at  the  hands 
of  the  hospital.  Many  of  the  male  out-patients,  it  is 
represented,  belong  to  sick  clubs,  who  go  to  the  hospitals 
because,  rightly  or  wrongly,  they  do  not  consider  they  are 
receiving  satisfactory  attention  from  the  medical  officers 
of  their  clubs.  Others,  again,  are  persons  whose  attend¬ 
ance  at  a  hospital  has  been  suggested  or  approved  by 
their  club  surgeon,  the  latter  considering  that  the  case 
is  one  with  which  the  hospital  has  better  means 
of  dealing  efficiently  than  he  hirnself  possesses. 
Another  point  to  be  remembered  is  that  if  the  Act  really 
results,  as  we  are  told  it  will,  in  more  people  seeking 
medical  advice  than  heretofore,  the  number  of  cases  in 
which  medical  men  will  feel  bound  to  send  on  their  patients 
to  the  out-patient  departments  in  order  that  they  may 
receive  the  benefits  of  the  specialist  treatment  thereat 
provided,  is  likely  greatly  to  increase.  The  whole  ques¬ 
tion  is  of  considerable  interest,  and  one  on  which  it  is  at 
present  difficult  to  form  any  satisfactory  opinion.  Should 
the  insurance  scheme  develop  on  satisfactory  lines, 
the  net  outcome  might  possibly  be  a  great  diminution  of 
the  abuse  of  the  out-natient  departments. 
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THE  SUPPLY  OF  DRUGS. 

We  are  indebted  to  the  Editor  of  the  Pharmaceutical 
Journal  for  an  advance  proof  of  an  article  on  the  national 
insurance  scheme  which  is  to  appear  in  the  issue  of  that 
periodical  for  this  week.  After  giving  a  brief  outline  of 
the  main  provisions  of  the  bill,  our  contemporary  con¬ 
tinues  :  “  On  coming  to  that  part  of  the  scheme  the 
administration  of  which  will  affect  chemists  and  drug¬ 
gists  as  a  special  class,  a  difficulty  at  once  arises  owing  to 
the  paucity  of  details  afforded  by  the  text  of  the  bill  or  by 
the  Chancellor’s  preliminary  elaboration  of  it.  It  is  clear, 
however,  that  the  dispensing  of  medicines  ordered  by  insur¬ 
ance  practitioners  for  insured  persons  is  not  to  be  done  by 
medical  practitioners  except  in  districts  where  other  facili¬ 
ties  are  not  available.  Beyond  that  nothing  is  definite.” 
After  quoting  from  the  official  report  the  passage  in  which 
Mr.  Lloyd  George  dealt  with  this  subject  in  his  speech,  the 
Pharmaceutical  Journal  continues  as  follows:  “But  the 
Times  report  contains  the  following  passage,  which  is  not 
in  the  official  report:  ‘I  have  no  doubt  that  friendly 
societies  will  make  as  good  a  bargain  with  the  chemist  as 
they  did  with  the  doctors.’  It  is  apparent  that  Mr.  Lloyd 
George  intends  that  the  dispensing  should  be  done  by 
‘  chemists,’  and  from  the  passage  quoted  from  the  Times 
it  may  be  assumed  that  it  is  the  original  intention  to  leave 
the  arrangements  for  the  dispensing  wholly  in  the  hands 
of  the  friendly  societies  or  health  committees,  without 
any  guidance  as  to  terms.  .  .  .  The  manner  in  which 
it  is  proposed  to  arrange  for  the  dispensing  of  medicine 
and  the  supply  of  drugs,  however,  is  open  to  grave 
objection.  Chemists  and  druggists  do  not  want  to  bar¬ 
gain  with  friendly  societies  ;  if  there  is  any  bargaining  to 
be  done  it  should  be  done  with  the  Government,  and  the 
result  of  the  bargaining  should  be  inserted  in  the  bill. 
The  satisfactory  way  of  dealing  with  the  matter — and  it 
is  a  very  simple  way — is  to  establish  a  schedule  of  prices 
on  similar  lines  to  the  German  schedule,  and  leave  it 
open  for  any  registered  chemist  and  druggist  to  supply 
medicines  at  prices  based  on  the  schedule.  Failing  some 
such  arrangement  as  this,  it  is  difficult  to  foresee  the 
future  of  pharmacy.  If  something  like  twelve  million 
people  and  their  dependents  are  to  obtain  their  medicine 
from  depots  chosen  by  friendly  societies  as  a  result  of  a 
‘  bargain,’  and  if  large  numbers  avail  themselves  of  the 
voluntary  part  of  the  scheme,  what  is  to  become  of  the 
pharmacist  who  is  not  chosen  by  a  friendly  society  ?  It 
is  also  proposed  to  leave  it  to  friendly  societies  and  health 
committees  to  make  arrangements  with  medical  practi¬ 
tioners.  The  question  arises  whether  medical  practi¬ 
tioners  and  pharmacists  should  not  unite  in  an  endeavour 
to  obtain  equitable  terms  from  the  Government,  such 
terms  to  be  inserted  in  the  bill.” 


THE  SECOND  READING. 

Dk,  John  Esmondb,  M.P.,  writes:  It  is  my  intention,  if  I 
am  fortunate  enough  to  catch  the  Speaker’s  eye,  to  speak 
on  the  second  reading  of  the  National  Insurance  Bill. 
I  believe  I  am  the  only  medical  M.P.  who  has  been  a 
quarter  of  century  in  active  practice  in  England  and  held 
friendly  society  appointments  all  the  time.  I  shall  be 
much  obliged  if  any  of  your  readers  will  give  me  their 
views  and  any  facts  bearing  on  the  subject.  I  would 
be  glad  if  they  would  address  letters  to  House  of 
Commons,  Westminster.  I  have  every  confidence  that 
the  Chancellor  will  do  us  justice  if  our  case  is  properly 
laid  before  him.  _ 

INTERNATIONAL  HYGIENE  EXHIBITION, 
DRESDEN,  1911. 

The  Opening  Ceeemonibs. 

The  Intc«rnational  Hygiene  Exhibition  was  opened  with 
the  usual  formal  ceremony  by  the  King  of  Saxony  on 
Saturday,  May  6th.  At  an  early  hour  the  spacious  Recep¬ 
tion  Hall  was  crowded  with  ladies  and  gentlemen  of  all 
nationalities.  Punctually  at  11  o’clock  the  band  of 
tlm  Body  Guard  announced  the  arrival  of  the  King, 
who  was  accompanied  by  Prince  Johann  Georg  and 
Princess  Mathilde,  as  well  as  by  the  Minister  of  State, 
Coimt  yitztheim  von  Eckstadt.  Mr.  Grant  Duff,  His 
Majesty  s  British  Minister  in  Dresden,  was  not  present, 
owi^  to  the  fact  that  the  Court  was  still  in  mourning  up 
to  the  6th.  He  took  part,  however,  on  the  8th  in  the 


Qremony  of  the  formal  opening  of  the  Pavilion  of  the 
Ereign  States.  Gjheimer  Kommerzienrat  K  A.  Lingner 
dlivered  an  address,  in  which,  after  reviewing  the  history 
of  the  organizatioon  of  the  exhibition,  he  proceeded  to 
coament  on  the  various  departments,  and  what  they 
coitained.  After  the  usual  compliments  had  been 
ex^anged,  Count  Vitztheim  von  Eckstadt,  in  the  name 
of  Ve  King,  declared  the  exhibition  open.  The  royal 
parft,  followed  by  a  large  crowd,  then  made  a  tour  of 
inspbtion.  Among  the  official  delegates  of  the  Powers, 
Colotel  Sir  William  Leishman,  R.A.M.C.,  and  Major 
Pollok,  R.A.M  C.,  represented  the  British  War  Office,  and 
Dr. 
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and  His  fixcellency  Professor  von  Podwysozki  (Rassian 
Governm^tal  Commissioner). 

On  Saimy,  May  7th,  a  special  gala  concert  was  given 
at  the  Otera  House  in  honour  of  the  guests.  The 
orchestra-bne  of  the  finest  in  the  world — was  conducted 
by  Herr  ScLck,  and  a  magnificent  rendering  of  Beethoven’s 
Ninth  Synihony  with  fall  choir  delighted  the  audience. 
Later  in  th\  evening  the  Lord  Mayor  and  Lady  Mayoress 
of  Dresden  ^Id  a  reception  in  the  new  Town  Hall,  an 
imposing  stjacture,  in  which  many  strikingly  beautiful 
effects  have  been  achieved.  Oyer  700 
present,  and  a  very  pleasant 


wdy  the  Board  of  Education, 
quet  was  given  by  the  King  at  one  o’clock,  and 
the  exhibition  banquet  took  place  in  the  chief 
hall  in  the  exhibition.  Some  550  guests  were 
The  speeches  were  delivered  by  Graf  Vitztheim 
stadt,  Geheimrat  Lingner  (President  of  the 
n),  Excellenz  Bumm  (President  of  the  Imperial 
Health,  Berlin),  Geheimrat  Rampelt  (Govern- 
mmiesiouer),  Professor  Renk  (Vice-President  of 
ition),  the  Lord  Mayor  of  Dresden  (Dr.  Beutler), 
bermedizinalrat  Professor  Dr.  Kirchner  (Berlin), 


architectural 
persons  wer^ 
spent. 
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The  National  Pavilions. 


On  Monda^morniug,  May  8th,  a  large  assembly  again 
witnessed  thelofficial  opening  of  such  national  pavilions 
as  were  ready  tor  inspection.  The  King  of  Saxony,  again 
accompanied  jy  the  Prince  and  Princess,  started  by 
entering  the  Pungarian  Pavilion,  where  he  was  received 
by  the  Goverimental  Commissioner  and  his  colleague. 
The  HungarianiPavilion  is  the  only  national  pavilion,  save 
the  British,  wh*h  is  situated  on  the  north  or  exhibition 
side  of  the  Hercules  allee.  It  is  a  spacious,  well- decorated, 
and  magnificensly  appointed  building,  and  contains  a 
great  deal  of  hihly  interesting  material.  Having  been 
organized  by  thk  Hungarian  Government,  the  divisions 
are  arranged  according  to  the  departments  concerned ;  then 
come  the  exhibi®  dealing  with  provincial  and  municipal 
institutions,  including  the  universities.  Much  of  the 
material  set  up  has  been  specially  constructed  for  the 
occasion,  and  shoMs  great  forethought  and  attention  to  detail. 
The  part  dealicgWith  Budapest  contains  a  valuable  and 
instructive  exhibifldepicting  the  hygienic  arrangements  of 
the  schools,  some  pictorial  representations  of  various  hos¬ 
pitals,  disinfection  fetation,  sewage  works,  and  water  supply, 
apparatus  and  tablfes  dealing  with  the  chemical  analysis  of 
foodstuffs,  etc. ;  imstrations  and  other  exhibits  showing 
the  construction  and  working  of  the  slaughterhouses, 
among  many  othei  things.  The  rest  of  the  Hungarian 
exhibit  also  excittd  great  admiration.  The  university 
exhibits  and  some  ot  the  models  are  particularly  fine. 

The  King  next  entered  the  small  Chinese  Pavilion, 
which  is  chiefly  cmraeterized  by  some  exquisite  decora¬ 
tions,  and  by  a  highly  interesting  colleotion  in  glass 
cases  of  fruit  foods,  of  low  price  and  very  high  nutritive 
value. 

The  Austrian  PaviBon,  which  was  the  t’nird  visited,  has 
also  been  organized,  puilt,  and  equipped  by  a  Government 
Commission.  The  prfeparation  has  been  carried  out  with 
a  lavish  hand,  and  thq  exhibits  from  the  Ministry  of  the 
Interior,  from  the  Ministry  of  Agriculture,  from  the  Board 
of  Trade,  and  from  the  municipalities  and  institutions  are 
extremely  fine.  Special  mention  must  be  made  of  a 
department  of  much  educational  value  dealing  with  electro¬ 
hygiene  which  the  Vienna  exhibit  contains. 

At  the  Russian  Pavilion  the  King  was  met  by  the 
Commissioner,  Professor  Podwysozki,  who  offered  His 
Majesty  bread  and  salt  before  he  entered.  The  building 
is  a  striking  one,  perhaps  not  beautiful  to  the  ordinary 
EuroDean  taste,  but  highly  characteristic.  In  the  middle 
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of  t]i9  buildinf^  a  huge,  loost  artietically  designed  figua, 
allegorical  of  “Russia,”  carved  in  stone  by  the  womn 
sculptor  Z.  Swirski,  lends  an  aesthetic  aspect  to  the  lago 
and  valuable  collection.  Every  department  of  the  exlbi- 
tion  has  its  counterpart  hero,  and  for  this  reason  inch 
which  is  found  elsewhere  occupies  a  space  in  this  pavion. 
The  King  was  highly  interested  in  a  stuffed  dog,  lus¬ 
trating  Pawloh’s  famous  experiment. 

His  Majesty  passed  on  to  tbe  Japanese  Pavilion,  'hich 
is  the  third  of  the  three  large  pavilions  in  the  cerre  of 
the  Alice.  As  compared  with  the  other  pavilions,  4at  of 
Japan  is  characterized  by  large  lifelike  represenitions 
of  the  most  modern  improvements  in  field  hgiene, 
laboratory  work,  and  dwellings. 

Switzerland  came  next.  Here  again  the  diviions  of 
the  exhibition  have  been  closely  followed,  perkps  at 
the  coat  of  originality,  but  certainly  not  to  the  diriment 
of  the  section  as  such. 

The  Brazil  section  is  not  yet  ready,  nor  is  theSpanish 
one,  but  sufficient  was  set  up  to  admit  of  inspetion  in 
the  latter  instance.  The  French  pavilion,  whicha  a  large 
building  at  the  end  of  the  Alice,  will  be  opene  later,  as 
will  be  the  British  section. 

General  luipressions. 

The  extraordinary  magnificence  of  the  exhiition  as  a 
whole,  the  wonderful  educational  value  of  tie  exhibits, 
and  the  lavish  display  of  every  minute  detil  in  each 
department  called  forth  the  remark  on  all  fdes  that  it 
was  incomprehensible  that  the  British  Govenment  had 
held  aloof  from  this  undertaking.  There  can  be  no 
doubt  that  the  world  has  never  before  wtnessed  an 
organized  humanitarian  and  educational  efort  of  such 
extraordinary  perfection  before.  The  exhibiion  has  been 
planned  to  improve  the  health  conditions  )f  the  world, 
and  the  eight  years  of  planning  have  O'viously  been 
utilized  to  the  full  by  the  most  capable  expffts  to  make  it 
an  unqualified  success.  Many  of  the  sectins  are  largely 
industrial,  but  in  every  case  the  education.!  value  of  the 
scientific  department  is  greatly  enhanced  b  this  judicious 
combination  of  industry  and  science.  I'he  economic 
value  is  utilized  to  the  fullest  extent.  Sme  of  the  sec¬ 
tions  are  far  from  complete ;  seme  are  evai  not  yet  open 
to  inspection,  but  all  those  which  receive  vsitors  have  com¬ 
manded  to  a  very  great  extent  the  untinted  praise  of 
the  organizing  capabilities  of  the  Presdent,  Geheimer 
Kommerzeinrat  K.  A.  Lingner.  In  no  lection  does  his 
ability  show  to  better  advantage  than  in  the  Popular 
Section — a  section  which  he  has  perscaally  called  into 
being,  with  the  assistance  of  a  small  amy  of  extremely 
capable  medical  men,  chemists,  scienfsts,  artists,  and 
technicians.  In  this  section,  the  public  s  taught  all  about 
the  human  body,  its  derivation,  its  funstions,  its  defects, 
the  damaging  influences  of  various  envronments,  poisons 
and  ills,  and  so  forth.  It  starts  with  f  popular  pictorial 
representation  of  unicellular  life,  and  giadually  the  visitor 
learns  those  lessons  which  should  form  i  rational  and  prac¬ 
tical  basis  of  a  healthy,  useful  life.  Of  al  the  materials  em¬ 
ployed  for  pictorial  representation,  non3  is  better  or  more 
truly  representative  than  the  wax  modJs  and  casts,  which 
are  works  of  art  in  themselves.  It  k  to  be  hoped  that 
after  the  exhibition  is  closed  this  colleetion,  at  all  events, 
will  find  some  permanent  home  in  its  present  arrangement 
and  form  and  thus  serve  as  a  perminent  illustration  of 
practical  hygient. 

Tropical  medicine,  school  hygiene  infectious  diseases, 
and  many  other  subjects  demand  careful  study  from  every 
one  who  is  interested  in  the  progress  of  hygiene  and  pre¬ 
ventive  medicine.  The  Section  of  tlie  History  of  Hygiene, 
too,  is  full  of  the  most  valuable  material  which  the  world 
possesfes. 

We  have  pleaded  on  numerous  occasions  in  these 
columns  for  support  of  the  British  Committee  which  is 
organizing  a  British  Section  at  this  great  exhibition,  and 
did  so  in  the  firm  belief  that  what  our  German  colleagues 
had  undertaken  to  do  would  be  well  done.  But  we  could 
not  guess  how  great  was  the  work  which  was  gradually 
evolving  during  the  eight  years  of  preparation.  Assistance 
is  still  needed  to  enable  the  committee  to  carry  out  its 
programme  in  a  manner  that  will  do  credit  to  our  country 
and  guarantee  that  the  British  Section  will  be  as  scientific 
and  satisfactory  as  the  larger  and  more  costly  sections  of 
the  other  States. 

We  can  very  earnestly  recommend  medical  men,  scien- 
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tiats  of  all  branches,  and  the  public  generally  to  visit  this 
wonderful  exhibition  at  Dresden.  The  chance  of  a  similar 
character  may  not  occur  again  for  generations. 


LITERARY  NOTES. 

The  story  of  the  first  administration  of  ether  as  an 
anaesthetic  in  this  country  has  been  told  by  several 
narrators,  notably  in  the  British  Medical  Journal  of 
October  17tb,  1896,  by  the  late  Dr.  William  Squire,  who 
administered  the  gas,  and  by  the  late  Mr.  William  Cadge, 
of  Norwich,  who  was  present  on  the  occasion.  The  tale  is 
told  again  in  the  University  College  Hospital  Magazine 
for  February  in  fuller  detail  by  Dr.  F.  William  Cock,  who 
has  taken  great  trouble  to  procure  all  available  information 
on  the  subject.  The  original  notes  of  the  case  are  quoted. 
The  article  is  illustrated  with  portraits  of  Robert  Liston, 
who  operated;  Mr.  Cadge,  who  was  then  his  assistant; 
Df.  Edward  Squire;  his  uncle,  Mr.  Peter  Squire,  who 
made  the  first  ether  inhaler ;  a  facsimile  of  a  page  from 
Liston’s  case-book  containing  a  report  of  the  operation  by 
Mr.  E.  Palmer,  the  dresser ;  Peter  Squire’s  first  ether 
inhaler  ;  Liston’s  operating  table,  etc. 

In  the  Journal  of  Barbier,  an  advocate  of  Paris  who 
took  notes  of  what  passed  before  his  eyes  in  the  eighteenth 
century — interesting  extracts  from  which  have  been  pub¬ 
lished  within  the  last  two  or  three  years  by  “  Pierre  Pic  ” 
in  his  Heures  Libres — there  is  an  account  of  the  execution 
of  Damiens  who  in  1757  made  an  attempt  on  the  life  of 
Louis  XY.  The  wretched  man  was  condemned  to  be  torn 
limb  from  limb  by  horses ;  so  powerful  was  he  in  build 
that  two  horses  had  to  be  added  to  the  four  generally 
found  sufficient  for  the  ghastly  purpose.  Even  then  the 
executioners  asked  leave  to  have  the  dismemberment 
facilitated  by  cutting  the  Joints,  but  this  was  refused.  It 
was  only  after  an  hour  and  a  quarter’s  hard  pulling,  stimu¬ 
lated  by  the  whip,  that  the  horses  succeeded  in  quartering 
the  man.  The  scene  was  witnessed  by  a  vast  crowd, 
among  whom  were  many  ladies  of  the  highest  rank. 
Doubtless  these  gentle  creatures  would  nowadays  be 
prominent  members  of  antivivisection  societies,  for  it  is 
recorded  that  their  hearts  were  wrung  with  pity  for  the 
sufferings  of  the — horses ! 

Unfounded  complaints  about  hospitals  are  by  no  means 
new.  In  the  seventeenth  century  women  seem  to  have 
traded  on  the  charity  of  the  public  in  Paris  by  complaints 
of  the  treatment  they  had  received  in  the  lying-in  depart¬ 
ment  of  the  Hotel  Dieu  to  such  an  extent  that  the 
authorities  thought  it  necessary  to  issue  a  warning  on  the 
subject.  The  following  is  taken  from  a  general  regulation 
which  was  posted  up  in  the  office  of  the  department  on 
March  20th,  1658 : 

And  inasmucli  as  tbe  office  baa  been  informed  that  several 
poor  women  whose  confinement  had  taken  place  in  the  Hotel 
Dieu,  although  they  have  been  quite  satisfactorily  delivered,  in 
order  to  excite  the  compassion  of  charitable  persons  and  get 
alms  from  them  by  this  means,  complain  and  say  they  have 
been  unskilfully  delivered,  and  even  injured  at  the  time  of  their 
confinement,  and  have  thus  been  made  invalids  for  life,  a  thing 
which  casts  serious  discredit  on  the  hospital,  it  has  been  decided 
that  in  future  all  women  who  believe  that  they  have  suffered 
any  hurt  or  disability  during  their  confinement  shall  be 
compelled  before  leaving  the  ward  to  declare  tbe  fact  to  the 
administrators,  who  shall  have  them  examined  by  the  physician 
on  duty  in  the  ward  and  by  the  surgeon  attached  to  the  house, 
or  by  such  other  competent  person  as  the  authorities  shall 
think  fit.  The  physician  and  the  surgeon  shall  present  a 
written  report,  so  that  the  truth  being  known  by  this  means  the 
hospital  may  be  safeguarded. 

Some  such  method  might  be  useful,  both  in  hospital  and 
in  private  practice,  at  the  present  day  as  a  protection 
against  unfounded  complaints.  - 

Habent  sua  fata  lihelli.  The  same  thing  may  be  said  of 
drawings.  Sir  Francis  Galton,  in  bis  Memoirs  of  My  Life, 
tells  the  following  story.  Speaking  of  Sir  Y  illiam  Bowman, 
whom  he  knew  in  early  life,  Galton  says  : 

He  was  a  most  accurate  and  gifted  draughtsman  of  patho¬ 
logical  subjects.  One  of  his  earliest  discoveries  related  to  the 
liver  and  I  was  familiar  with  a  drawing  in  colours  that  he  had 
made  in  illustration,  which  was  preserved  with  great  respect  at 
the  Birmingham  Hospital.  In  later  years  he  told  me  that, 
having  no  further  use  for  his  collection  of  drawings,  he  gave 
them  to  Dr.  B.  In  time  Dr.  B.  died,  and  Bowman  then  became 
desirous  to  get  back  his  old  drawings  as  mementoes  of  early 
work,  but  could  hear  nothing  of  them.  By  an  extraordinary 
chance  he  was  one  day  looking  at  prints  in  a  second-hand  and 
I  second-rate  shop,  when  his  eye  caught  sight  of  a  corner  of  these 
f  very  drawings.  They  were  all  there,  and  he  bought  them  all 
-  back.  He  could  not  learn  their  intermediate  history. 
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THE  NATIONAL  INSURANCE  SCHEME. 

The  National  Insurance  Bill  is  in  its  conception  one 
of  the  greatest  attempts  at  social  legislation  which  the 
present  generation  has  known,  and  seems  destined  to 
have  a  profound  inflaence  on  social  welfare  and  the 
health  of  the  community.  It  is  a  contributory  scheme 
and  proposes  that  the  employers  and  the  employed, 
with  the  assistance  of  the  State,  shall  insure  the 
employed  against  sickness  and  against  unemploj/ment. 
The  scheme  for  insurance  against  sickness  and  inva¬ 
lidity  is  of  almost  universal  application.  Two  classes 
of  insured  persons  are  constituted — compulsory  and 
voluntary;  the  first  includes  all  persons  employed 
in  manual  labour  and  all  other  employed  persons 
whose  incomes  are  below  the  income  tax  level  (£160  a 
year),  including  those  uninsurabla  in  the  ordinary 
commercial  sense  of  the  word,  with  the  exception  of 
persons  serving  in  the  navy  and  army  for  whom 
special  provision  is  made,  persons  employed  under 
the  Crown  and  municipal  authorities  (when  pro¬ 
vision  is  made  for  sickness  and  disablement), 
elementary  school  teachers,  and  those  engaged  in 
the  most  casual  forms  of  casual  labour,  who  are  only 
not  included  because  nobody  has  been  able  to  devise 
auy  way  in  which  their  own  contributions  and  those 
of  their  casual  employers  could  be  collected.  The 
voluntary  class  theoretically  includes  every  other 
employed  person,  every  person  who  receives  a  weekly 
wage  or  a  yearly  salary  whatever  its  amount.  There 
is  therefore  no  wage  limit. 

The  members  of  the  medical  profession,  as  good 
citizens,  will  approve  the  objects  of  the  schema  as 
they  would  any  other  well  considered  scheme  for  the 
benefit  of  the  community,  but  as  its  provisions  must 
affect  their  pecuniary  interests,  as  well  as  the  future 
development  and  status  of  their  calling,  more  seriously 
than  those  of  any  other  profession,  they  are  bound  to 
examine  it  with  care  and  even  in  a  critical  spirit.  It 
will  be  to  the  advantage  of  the  public  that  they  should 
do  so,  for  if  there  be  auy  features  in  the  scheme 
which,  as  it  affects  medical  men,  are  defective  or 
economically  unsound,  the  success  of  the  whole  must 
be  jeopardized. '■ 

There  is  one  feature  of  the  scheme  which,  we  be¬ 
lieve,  will  be  noted  with  general  satisfaction  by  the 
medical  profession,  and  that  is  that  it  is  not  proposed 

Ample  opportunity  is  proyided  in  this  issue  for  studying  in  detail 
all  that  at  present  is  known  authoritatively  as  to  the  Bill  itself  and 
the  intentions  it  represents ;  at  page  221  of  the  Supplement  will  be 
found  an  abstract  or  the  full  text  of  each  clause  of  the  Bill ;  at 
page  1142  is  a  full  report  of  the  speech  by  which  Mr.  Lloyd  George 
introduced  his  Bill,  and  the  remarks  made  by  various  members  on  its 
conclusion.  At  page  1126  is  an  analysis  of  this  speech,  and  on  page  1119 
the  long  memorandum  which  Mr.  Lloyd  George  has  since  published 
in  further  explanation  of  his  Bill  is  reproduced  verbatim.  Beginning 
at  page  1128  will  be  found  extracts  from  a  series  of  letters  which  have 
reached  us  from  various  corresiiondents,  and  some  notes  on  certain 
points,  such  as  Post  Office  contributors,  the  probable  effect  of  the 
Bill  on  voluntary  hospitals  and  out-patient  departments,  and  the 
views  which  have  been  expressed  on  behalf  of  the  pharmacists. 


td  create  a  epecial  class  of  whole-time  medical  officers. 
THe  intention  clearly  is  to  enlist  the  services  of 
pri^vate  practitioners  willing  to  act.  This  plan  is  in 
thQbest  interests  of  the  profession  and  of  the  public. 

It  is  in  the  interests  of  the  profession  because  it  leaves 
it  flee  to  follow  its  natural  development,  giving  men 
of  capacity  the  chance  to  advance  the  science  and  arb 
of  roedicine  and  to  reap  those  honours  and  rewards 
the  iope  of  which  is  not  the  least  of  the  stimulants 
whici(  make  men  scorn  delights  and  live  laborious 
dajB.  ;  It  is  in  the  interests  of  the  public  not  only 
because  it  benefits  by  these  discoveries,  but  because 
medictil  practitioners  engaged  in  private  practice 
gain  a  (wider  experience,  which  is  an  advantage  both 
to  theii  private  and  to  their  State  patients ;  because 
private  practice  encourages  a  healthy  spirit  of  emula¬ 
tion,  and  because  the  confidence  which  a  patient  feels 
in  the  doctor  of  his  own  choice  is  an  element  in  quick 
recovery^the  importance  of  which  will  be  recogoized 
by  any  o^e  who  looks  back  on  his  or  her  own  personal 
experience. 

It  is  udjortunate  that  Mr.  Lloyd  George’s  references 
to  the  pstements  to  be  made  to  the  doctors  have, 
owing,  possibly,  to  an  error  in  reporting,  produced 
an  unfavofWable  impression,  deepened  by  the  laughter 
with  whicl^  some  of  his  remarks  under  this  head  are 
reported  tofcave  been  received  by  tna  House  of  Com¬ 
mons.  Mr.^loyd  George,  after  saying  that  he  was 
inclined  to  fcree  that  the  doctors  had  a  case  for  sub¬ 
stantial  incrrase  of  payment,  and  that  special  provision 
had  been  ma^e  for  the  supply  of  drugs,  is  stated  in  tho 
official  repoifi  and  most  of  the  newspapers  to  have 
said:  “  Sometimea,  no  doubt,  they  [the  doctors]  aro 
quite  adequately  paid,  but  sometimes  they  certainly 
are  not,  and  [  think  financial  provision  ought  to  be 
made  in  the  scheme  for  raising  the  level  to  4a.”  We 
are  informed  [this  is  not  an  accurate  reflex  of  the 
impression  coWeysd  to  some  at  least  of  those  who 
listened  to  MA  Lloyd  George;  we  gather  that  their 
impression  was  that  the  43.  was  meant  as  a  minimum, 
and  we  observt  that  in  some  newspaper  reports  the 
words  are  “  of  W.,”  in  place  of  “  to  4s.”-— a  difference 
which,  of  coursfl,  very  materially  affects  the  meaning. 

All  we  can  s}y  on  this  is  that  if  a  “flat  rate  ”  of  4s. 
is  intended,  th^  proposal  will,  we  are  confident,  be 
most  strenuously  resisted  by  the  medical  profession. 
Mr.  Lloyd  Geor|[a  went  on  to  say  that  he  had  made 
provision  accoriSrigly,  but  in  the  Bill  itself  the  only 
reference  to  thel  matter  is  in  the  first  part  of  Clause 
14,  which  reads Ws  follows:  Every  approved  society 
and  local  health  Icommitfcee  shall  for  the  purpose  of 
administering  madical  benefit  make  arrangements 
with  duly  qualiflid  medical  practitioners  for  insured 
persons  to  receive  attendance  and  treatment  to  the 
satisfaction  of  tie  Insurance  Commissioners  from 
such  practitioners.! 

The  very  wide  scope  of  the  Government  scheme  will 
ha  obvious  to  the  pmfession.  It  will  be  wide  from  the 
beginning,  and  wlien  the  insurance  fund  has  been 
relieved  of  certain  liabilities  which  must  be  accepted 
at  the  start,  but  which,  it  is  hoped,  will  gradually 
dwindle  until  they  disappear,  its  scope  will  enlarge. 
The  estimate  is  that  there  will  be  some  13,100,000 
persons  insured  compulsorily  at  once,  together  with 
800,000  in  the  voluntary  class  and  800,000  under 
16  years  of  age,  a  total  of  14,700,000  insured  under  the 
scheme  as  soon  as  it  comes  into  force.  But  this  vast 
number  will  presently  be  increased,  for  Mr.  Lloyd 
George  foreshadowed  that  after  the  first  few  years  the 
balances  saved  by  the  fund  would  enable  alternative, 
optional,  and  additional  benefits  to  be  given;  among 
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these  he  mentioned  free  medical  treatment,  not 
merely  for  the  working  man  himself,  but  for  his 
family.  There  cannot  be  the  least  doubt  that  advan¬ 
tage  would  almost  universally  be  taken  of  such  an 
option,  so  that  the  scheme  may  readily,  before  many 
years  are  over,  come  to  cover  25,000,000  to  30  000,000 
persons,  including  all  the  children  of  the  working 
classes. 

Judging  from  paragraph  (/)  of  the  second  part  of 
the  first  schedule  every  person  employed  by  way  of 
manual  labour,  however  high  the  wages  he  receives, 
will  come  under  the  provision  with  regard  to  com¬ 
pulsory  insurance,  and  therefore  be  entitled  to  free 
medical  treatment.  As  the  scheme  includes  all 
persons  employed  otherwise  than  by  way  of  manual 
labour  whose  fixed  remuneration  does  not  exceed 
£160  a  year  it  is  seen  that  the  scheme  goes  far 
beyond  what  is  ordinarily  understood  by  “  work¬ 
man  ”  ;  it  will,  therefore,  inevitably  produce 
a  serious  effect  upon  that  part  of  private  practice 
which  is  at  present  concerned  with  employed 
persons  in  the  receipt  of  good  wages.  It  is  no 
doubt  true  that  a  large  proportion  of  such  persons 
are  already  members  of  provident  friendly  societies, 
but  all  will  at  once  be  swept  into  the  State  insurance 
echeme,  and,  as  we  have  said,  their  wives  and  families 
will  follow  in  the  course  of  a  few  years.  But  the 
friendly  societies  have  dealt  with  selected  lives,  or  at 
least  have  excluded  persons  obviously  uninsurable. 
The  friendly  societies  in  the  future  are  to  bo  allowed 
“  the  most  absolute  right  to  accept  members  or  to 
refuse  them,”  but  whereas  at  the  present  time  such 
excluded  persons  are  attended  by  private  practitioners 
as  private  patients,  in  future  they  are  to  be  collected 
into  a  body  called  “  post  office  contributors,”  and  the 
health  committees  to  be  set  up  in  every  county  are  to 
bs  responsible  for  them. 

With  regard  to  the  friendly  societies,  wo  are  still  in 
the  dark  as  to  how  far  they  may  be  put  under  com¬ 
pulsion  to  improve  the  conditions  under  which  their 
present  medical  officers  serve  as  a  condition  of  receiv¬ 
ing  the  Government  grant  of  twopence  a  head;  the 
only  provision,  so  far  as  we  have  observed,  is  that 
in  Clause  14  (1),  quoted  above,  which  may  be  inter¬ 
preted  to  mean  that  the  terms  of  the  agreement  with 
medical  practitioners  will  be  subject  to  the  approval 
of  the  Insurance  Commissioners,  a  central  body 
which  will  have  the  assistance  of  an  advisory  com¬ 
mittee.  The  bill  contains  no  reference  to  the  rate 
of  remuneration,  so  that  when  Mr.  Lloyd  George 
spoke  of  provision  for  an  increased  rate  having 
been  made,  ho  must  have  been  referring  to  the 
actuarial  calculations  which  have  not  yet  been 
made  public.  We  do  not  believe  that  the  medical 
profession  will  accept  the  present  average  terms 
of  payment  and  conditions  of  service.  It  is 
possible  that  the  machinery  of  the  proposed  county 
health  committees,  if  tha  Association’s  proposal 
for  caedical  committees  for  certain  purposes 
were  accepted,  might  solve  part  of  this  difficulty, 
but  there  is  no  hiding  tha  fact  that  the  profes¬ 
sion  has  been  driven,  owing  to  the  treatment  it 
has  received  from  the  friendly  societies,  to  the  last 
extremity  of  dissatisfaction  with  the  whole  system 
of  friendly  society  medical  clubs.  Judging  by  the 
terms  of  Clause  14  (1)  and  by  Mr.  Lloyd  George’s 
reference  to  the  matter  in  his  speech,  it  would 
appear  that  the  intention  of  the  Government 
is  to  leave  the  terms  to  be  settled  by  negotiation 
between  the  friendly  societies  and  the  medical  pro¬ 
fession.  Before  the  profession  consents  to  work 


with  the  friendly  societies  it  will,  we  believe,  demand 
that  certain  fundamental  conditions  should  be  laid 
down  with  which  a  friendly  society  must  comply  as  a 
minimum  before  the  medical  profession  could  enter 
into  negotiations  with  it,  and  we  note  that  the  Phar¬ 
maceutical  Journal  is  of  opinion  that  the  chemists 
and  druggists  will  make  a  similar  demand.  These 
conditions  would,  in  the  case  of  the  medical  profes¬ 
sion,  include  a  minimum  rate  of  remuneration,  pro¬ 
vision  for  extras,  such  as  mileage,  night  visits,  etc., 
and  also  such  provision  as  to  tenure  of  office  as  shall 
ensure  efficiency,  including  reasonable  security  of 
tenure  and  the  right  of  the  member  to  choose  his 
own  doctor,  but  not  capriciously  to  change  without 
due  notice.  It  must,  we  think,  be  recognized  that  the 
general  tendency  of  the  bill  is  to  put  the  friendly 
societies  in  such  a  position  that  they  will  be  tempted 
to  save  money  at  the  expense  of  the  doctors  in  order 
to  apply  such  savings  to  other  purposes  for  the  benefit 
of  their  members. 

Since  every  worker  must  be  insured,  'and  since  the 
advantages  of  insuring  by  becoming  a  member  of  an 
approved  friendly  society  as  compared  with  those 
given  to  the  “post  office  contributors”  are  substantial 
— tha  deliberate  policy  of  the  Government  being  to 
induce  all  workers  to  join  a  friendly  society  at  the 
beginning  of  his  or  her  working  life — it  is  certain  that 
the  scheme  will  lead  to  a  large  increase  in  the 
membership  of  existing  societies,  and  probably,  as 
Mr.  Lloyd  George  thinks,  to  the  foundation  of  new 
societies.  With  regard  to  the  societies  already 
established,  the  questions  will  arise  whether  a  new 
member  entering  in  consequence  of  the  compulsion 
to  insure  should  have  the  right  of  choosing  his  own 
doctor,  or  to  put  it  in  another  way,  to  bring  his  own 
doctor  with  him  so  to  say,  provided,  of  course,  the 
doctor  is  willing  to  accept  the  terms  offered  by  the 
society.  It  would  seem  that  if  this  right  be  not 
reserved,  cases  of  hardship  will  arise.  It  might  ba 
well  that,  before  tha  Act  comes  into  force,  a  decision 
on  this  point  should  be  reached. 

Whatever  the  remuneration  tha  doctor  receives, 
that  in  respect  of  medical  attendance  is  to  be  separate 
from  that  for  tha  provision  of  drugs.  A  similar 
principle  must  be  brought  into  force  with  regard 
to  dressings  and  appliances.  It  is  left  open  for 
the  medical  practitioner  to  contract,  if  he  and  the 
approved  society  or  locvi  health  committee  think 
proper,  for  the  supply  of  drugs,  but  the  Government 
contemplate,  as  indicated  by  the  Chancellor  of  the 
Exchequer,  that  drugs  shall  usually  be  supplied  by 
pharmacists,  and  this  will  doubtless  be  the  ultimate 
effect  of  the  provisions  of  the  Bill.  In  districts  where 
no  chemist  is  available  within  a  reasonable  distance 
— and  this  will  apply  not  only  to  the  Highlands  of 
Scotland  and  the  mountains  of  AVales,  but  to  many 
rural  districts  in  England — the  Insurance  Commis¬ 
sioners  may  sanction  arrangements  under  which 
doctors  will  supply  medicine  at  an  inclusive  fee.  It  is 
important  that  the  provision  for  drugs,  dressings,  and 
appliances  should  bo  adequate,  and  that  its  allocation 
to  the  several  purposes  should  ba  controlled  by  soma 
central  body,  so  far,  at  any  rate,  as  the  general 
principles  of  remuneration  are  concerned. 

A  short  reference  may  here  properly  ba  made  to  the 
case  of  insured  persons  suffering  from  diseases  “due 
to  misconduct.”  Under  this  head  is  included  not  only 
venereal  diseases,  but  the  effects  of  alcoholism  and 
drug  habits.  Needless  to  say,  medical  opinion 
will  strongly  support  Mr.  Lloyd  George’s  statement 
that  infected  persons  ought  to  be  efficiently 
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treated,  both  in  their  own  interests  and  in  those  of 
the  community.  The  medical  profession  has  long 
been  declaring  that  general  public  opinion  has  not 
sufficiently  appreciated  the  serious  and  far-reaching 
consequences  of  enthetic  diseases  to  the  health  of  the 
individual,  and  of  his  wife  and  children,  actual  or  pro¬ 
spective.  But  if  the  case  of  persons  suffering  from 
such  diseases  calls  for  special  provision  in  one 
respect  under  the  insurance  schema  it  calls  for  it 
in  all.  If  the  duty  of  treating  these  diseases  as  well 
as  the  effects  of  inebriety  and  drug  habits  is  to  be 
imposed  on  the  insurance  doctors,  it  must  involve 
increased  remuneration,  the  amount  being  settled 
actuarially  after  due  inquiry,  which  will  establish 
the  fact  that  the  treatment  is  not  only  distasteful  to 
the  doctor,  but  troublesome,  tedious,  and  costly.  It 
will  be  for  those  responsible  for  establishing  and 
administering  the  Insurance  Fund  to  consider  how 
this  extra  expense  should  be  met.  It  might  not  be 
inequitable  to  require  such  person  to  make  special 
payments,  or  lose  corresponding  benefits. 

The  nature  of  the  difficulties  the  Government  has 
had  to  face  in  the  drafting  of  the  portion  of  the  Bill 
relating  to  medical  benefits  has  been  fully  recog¬ 
nized  by  the  special  committee  of  the  Association 
that  has  had  the  question  under  consideration  for 
the  last  eighteen  months,  as  is  well  shown  in  the 
long  report  on  the  “  Organization  of  Medical  Attend¬ 
ance  on  the  Insurance  Principle”  which  the  com¬ 
mittee  has  laid  before  the  Divisions.  We  draw 
special  attention  to  this  report  as  it,  in  a  remarkable 
way,  has  discussed  by  anticipation  all  the  essential 
points  affecting  the  medical  service  with  which 
the  Insurance  Bill  deals;  a  full  understanding  of 
the  complex  bearings  of  the  medical  aspects  of 
the  Government  scheme  may  perhaps  best  be 
attained  by  reading  the  report  in  conjunction  with 
the  Bill. 

It  will  be  a  source  of  gratification  to  the  profes¬ 
sion  to  find  that  the  answers  of  the  Divisions  to  the 
questions  propounded  in  the  report  mentioned  show 
remarkable  unanimity  on  nearly  every  essential  point, 
so  much  so  that  it  is  safe  to  assert  that  the  profession 
has  the  matter  very  largely  in  its  own  hands  if  it 
choose  to  exert  its  power.  It  is  necessary  to  lay 
emphasis  on  this  at  the  present  crisis,  not  in  the 
least  as  conveying  any  threat,  for  we  most  gladly 
and  fully  recognize  the  conciliatory  and  sympathetic 
spirit  in  which  the  speech  of  the  Chancellor  of  the 
Exchequer  was  conceived,  but  because  this  unanimity 
shows  that  any  representations  the  British  Medical 
Association  may  make  to  the  Government  are  based 
on  the  well-considered  resolutions  of  the  profession, 
and  especially  of  that  part  of  the  profession,  the 
general  practitioners,  whose  well-being  is  so  vitally 
affected  by  the  Government  scheme,  and  on  whose 
goodwill  its  making  or  marring  must  to  a  very  large 
extent  depend. 

The  decision  of  the  special  meeting  of  the  Repre¬ 
sentative  Body  to  be  hold  on  May  31st  and  June  Ist 
will  therefore  have  the  full  weight  of  the  considered 
opinions  of  the  profession  on  matters  upon  which  it  is 
not  only  entitled  to  speak  in  its  own  interests,  but 
with  regard  to  which  it  is  under  an  obligation  to  express 
its  views  for  the  information  of  the  Government  and 
Parliament. 

Apart  from  sanatoriums  for  consumption,  Mr.  Lloyd 
George  said  nothing  about  general  hospital  treatment 
for  the  insured.  Is  it  intended  that  all  the  insured 
who  need  hospital  treatment,  whatever  be  their 
position  in  life,  shall,  so  long  as  they  are  insured,  go 


to  Hie  voluntary  hospitals  ?  And  is  it  expected  that 
the  medical  and  surgical  staffs  shall  do  what  will 
prackcally  be  State  work  without  remuneration  ?  Or, 
on  tlte  other  hand,  will  the  Insurance  Fund  repudiate 
all  r^ponsibility  for  the  medical  and  surgical  treat¬ 
ment  W  those  insured  who  cannot  be  treated  at  home 
and  leave  them  to  their  own  resources?  We  are  not 
unmindful  of  the  fact  that  in  Germany  for  the  insured, 
and  in  France  for  those  who  come  under  the  Assistance 
ObligatUre,  the  cost  of  hospital  treatment  has  been 
found  ip  be  a  most  serious  burden  on  the  funds. 
But  if  there  is  no  prevision  for  the  payment  for 
hospitalitreatment,  it  is  certain  that  great  dissatis¬ 
faction  Vill  be  aroused.  With  the  sentiments  of 
the  Cha^icellor  of  the  Exchequer  when  he  spoke 
of  the  provision  of  sanatoriums  for  consumption 
every  medical  man  will  most  heartily  sympathize,  but 
the  question  will  certainly  be  asked.  Is  not  the  pro¬ 
vision  of  General  hospital  treatment,  which  directly 
affects  minions  of  persons,  of  even  more  pressing 
importance? 

In  considering  the  position  with  which  the  pro¬ 
fession  now  finds  itself  confronted,  it  is,  perhaps, 
unfortunate!,  but  certainly  inevitable,  that  the  ques¬ 
tion  of  remuneration  must  bulk  large.  To  put  this 
matter  in  i  clear  light,  it  must  be  pointed  out 
that  heretofore  the  fund  out  of  which  the  doctor  has 
been  paid  was  formed  solely  by  the  contributions  of 
the  insured.  The  medical  profession  has,  perhaps 
weakly,  permitted  the  perpetuation  of  a  system  and 
rates  of  pay';  instituted  partly  on  an  eleemosynary 
basis  at  a  peiiod  antecedent  to  the  great  social  up¬ 
lifting  of  the  Workmen  which  has  been  accomplished 
in  modern  tiraes,  a  period  when  the  workers’  wages 
were  often  wretchedly  low.  In  future  this  fund  is  to 
be  more  than  5oubled  by  the  contributions  of  the 
employer  and  the  State.  The  more  enthusiastic  sup¬ 
porters  of  the  scheme  declare  that  it  opens  a  new 
social  era.  Wei  hope  it  may;  but,  if  it  does,  the 
medical  profession  is  justified  in  claiming  that  this 
new  era  shall  be  beneficent  for  it  as  for  other 
callings,  and  that  it  shall  start  afresh,  not  from  the 
level  of  the  old  bad  system,  but  with  a  new  and 
equitable  scheme  embodying  a  just  if  not  a  generous 
recognition  of  its  claims. 

The  success  of  the  scheme,  including  its  solvency, 
must  depend  on  the  efficiency  of  the  medical  service, 
and  it  is  important  to  recognize  that  to  ensure  this 
the  medical  officers  should  be  satisfied  with  the  con¬ 
ditions.  Even  if  the  friendly  societies  and  the  local 
health  committee^  were  to  succeed  in  beating  down 
the  remuneration  and  other  conditions  of  employ¬ 
ment  of  the  medical  practitioners  to  the  lowest  that 
the  least  fortunatel  members  of  the  profession  might 
be  prepared  to  acUpt,  the  chronic  dissatisfaction 
which  must  result'  among  medical  men  could  not 
conduce  to  the  kearty  discharge  of  the  great 
responsibilities  which  the  scheme  places  on  their 
shoulders.  1 

With  the  general  intentions  of  the'Bill  the  medical 
profession  will  be  in  [ull  accord,  and  it  is  satisfactory 
that,  so  far,  there  is  no  evidence  of  a  desire  to  intro¬ 
duce  any  party  politibal  feeling  into  the  discussion  of 
this  great  piece  of  social  legislation.  The  Bill  is 
a  call  to  a  great  social  duty,  and  we  are  con¬ 
fident  that  the  medical  profession  will  not  be 
slow  to  respond,  and  to  lend  every  assistance 
that  lies  in  its  power  to  accomplish  the  desire  of 
the  nation  ”  to  conquer  the  pestilence  that  walketh 
in  darkness  and  the  destruction  that  wasteth  at 
noonday.” 
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THE  PAST  AND  FQT-^E  OF  THE  SANATORIUM!. 


THE  PAST  RESULTS  AND  FUTURE  PROSPPlS 
OF  SANATORIU3E  TREAT3IENT. 

National  Associations  and  International  Cong^ses  j 
have  spread  a  knowledge  of  tuberculosis  ovf  the 
whole  civilized  world,  and  there  are  probabi  ^6^ 
educated  persons  who  have  not  learnt  the  chiefoc'p 
as  to  the  cause  and  prevention  of  consumptioi  The 
practical  application  of  this  knowledge  is,  h^ever, 
by  no  means  so  universal.  In  the  ordinary  adrs  of 
life  the  prudent  person  is  more  influenced  I  expe¬ 
rience,  and  by  the  record  of  results  actually  siieved, 
than  by  any  amount  of  assertion  as  to  the-obable 
effect  of  any  given  line  of  action.  Every  01  knows 
that  sanatorium  treatment  has  often  pro\i  bene¬ 
ficial  in  early  cases  of  consumption,  bu  it  has, 
nevertheless,  been  made  the  object  of  a  great 
deal  of  adverse  criticism  from  those  ivho  ex¬ 
pect  too  much  of  it.  Hence  it  is  dy  by  an 
appeal  to  incontestable  facts  that  ly  sound 
opinion  can  be  formed  as  to  the  proportn  of  suc¬ 
cess  or  failure  which  has  actually  been  iiperienced 
in  several  such  institutions  in  different  >rtB  of  the 
country.  The  only  trustworthy  means  oiestimating 
such  success  or  failure  is  by  the  laborious  nd  difficult 
method  of  following  out  the  subsequer  history  of 
patients  who  have  been  treated  in  santoriums  for 
longer  or  shorter  periods.  To  carry  thisiut  success¬ 
fully  requires  more  than  ordinary  organiation,  and  it 
has  fallen  to  the  lot  of  the  Charity  Organiation  Society 
to  pursue  the  necessary  investigations  ad  to  present 
the  results  arrived  at,  by  the  aid  of  heir  Medical 
Advisory  Committee,  in  a  report  recentl  issued. 

This  report  deals  with  the  after  lstory  of  479 
patients,  sent  from  time  to  time  to  afferent  sana- 
toriums  and  treated  therein  for  variot  periods,  from 
a  few  weeks  to  six  months.  All  these  patients  were 
kept  in  view  and  visited  during  the  eiht  years  from 
1902  to  1910  inclusive  at  regular  ntervals  after 
leaving  their  sanatoriums,  in  order  to  ascertain  their 
capability  for  work;  and  although  in  some  instances 
the  patients  could  no  longer  be  traed,  still  in  the 
vast  majority  the  society  was  able  0  obtain  trust 
worthy  evidence.  Down  to  the  end  of  1910  it  was 
found  that  no  fewer  than  53  per  cent.)*  these  patients 
were  either  at  work  or  were  fit  for  wirk.  Of  the  rest, 
many  were  quite  capable  of  light  work,  while  the 
residue  had  either  succumbed  to  lirther  spread  of 
the  disease,  or  had  become  unfit  for  my  kind  of  work, 
or  had  been  lest  sight  of.  Theia  statistics  were 
derived  from  the  patients  dealt  wih  in  eight  sana- 
toriums,  some  of  them  showing  bitter  results  than 
others,  but  the  general  outcome  0  the  inquiry  may 
probably  be  taken  to  represent  a  fur  average  of  any 
group  of  sanatorium  results.  Muih  must,  of  course, 
depend  upon  the  stage  of  the  diiease  at  which  the 
treatment  is  begun,  and  the  econcmic  value  of  early 
recognition  and  prompt  seclusion  is  becoming  every 
day  more  obvious  to  the  public  mhd  now  that  it  has 
been  well  impressed  upon  it  by  mtdical  teaching. 

A  useful  step  in  this  direction  has  been  taken  within 
recent  years  in  the  districts  of  Paddington,  North 
Kensington,  and  Marylebone  by  the  establishment 
of  antituberculosis  dispensaries — institutions  which 
make  it  their  business  to  detect  early  cases  of 
tuberculosis  in  their  respective  districts,  to  visit  such 
cases  in  their  own  homes,  and  to  advise  as  to  precau¬ 
tions,  in  the  interest  of  the  patient  and  his  surround¬ 
ings,  facilitating  the  removal  of  the  more  or  less 
infective  cases  to  hospital,  sanatorium,  or  infirmary. 


r  Thb  Bbitiiib 
L  Mbdioal  Journal 


while  keeping  an  eye  upon  those  members  of  his 
family  or  others  who  may  have  been  living  in  i»lose 
contact  with  him.  This  system,  in  the  words  of  the 
report,  “  is  doing  more  for  the  prevention  of  the 
j  disease  than  any  scheme  hitherto  initiated  in  London.” 
The  Charity  Organization  Society  gives  it  assistance 
by  means  of  hospital  letters,  extra  comforts,  introduc- 
lion  to  suitable  occupation,  etc.,  in  addition  to  the 
work  which  it  undertakes  at  all  times  of  investigating 
the  genuineness  or  otherwise  of  the  oases  referred 
to  it. 

These  two  agencies,  working  together  for  good  in 
this  direction,  might  well  be  supplemented  by  the 
assistance  of  a  third.  The  dispensaries  which  have 
been,  and  no  doubt  will  be,  established  for  the  direct 
treatment  of  consumption  by  tuberculin,  supply  a 
further  means  whereby  the  earliest  attacks  of  tuber¬ 
culosis  may  be  successfully  combated.  But  there  still 
remains  in  many  quarters  a  wall  of  prejudice  to  be 
battered  down  before  such  co-operative  campaigns 
can  be  carried  out  over  a  large  area.  Even  in  neigh¬ 
bouring  districts,  such  as  Kensington  and  Hammer¬ 
smith,  the  demonstrable  success  of  the  antituber¬ 
culosis  dispensary  in  the  one  area  appears  to  have  no 
influence  upon  the  authorities  in  the  other,  and  the 
best  efforts  of  the  would-be  organizers  have  hitherto 
failed  to  overcome  the  vague  objections  which  have 
been  raised  against  the  proposition. 

The  achievement  of  a  50  per  cent,  amount  of  success 
is  a  great  victory  gained,  but  a  much  higher  proportion 
ought  to  be  obtained  when  a  free  hand  has  been  given 
to  the  beneficent  organizations  to  which  we  have 
referred. 

The  possibility  of  Government  support  as  fore¬ 
shadowed  in  the  recent  statement  of  the  Chancellor  of 
the  Exchequer,  holds  out  a  prospect  of  advance  in  the 
right  direction,  but  the  prime  factor  in  the  great  ideal 
of  the  final  extinction  of  the  disease  consists  in  recog¬ 
nition  by  the  public  and  by  the  sufferers  themselves  of 
the  truth  that  it  is  only  by  early  diagnosis  and  imme¬ 
diate  treatment  that  the  spread  of  the  disease  can  be 
checked.  The  means  for  doing  these  things  are  at 
hand,  the  results  of  doing  them  are  known,  and  only 
prejudice  and  unreasoning  opposition  prevent  them 
from  becoming  universally  practised. 

• - ^ - - 

AN  INDIAN  PANACEA. 

Much  is  told  of  the  marvels  of  the  East,  and  we  have 
heard  an  ex-Colonial  Governor  who  had  passed  a  large 
part  of  his  life  in  the  tropics  state  that  he  was  cured 
of  a  fever  by  a  native  remedy  when  Western  medicine 
had  entirely  failed.  Holding  that  the  medical  pro¬ 
fession  should  keep  an  open  mind  for  new  things,  we 
make  no  apology  for  introducing  to  the  notice  of  our 
readers  “  Amritdhara,”  which  is  said — in  a  full-page 
advertisement  of  the  Times  of  India  Illustrated 
WeeMy  of  March  8fch— to  cure  nearly  all  diseases 
that  attack  the  young,  the  mature,  and  the  aged 
(male  or  female),  and  also  to  be  beneficial  to 
domestic  animals.  It  was  discovered  by  Pandit 
Thakur  Datta  Sharma  Vaidya,  who  describes  himself 
as  the  editor  of  DeshopIaraJc,  the  only  weekly 
medical  paper  in  India,”  and  the  author  of  more  than 
two  dozen  medical  works.  Need  it  bo  added  that 
he  is  a  specialist  in  venereal  diseases  ?  We  need  not 
enumerate  the  diseases  cured  by  Amritdhara,  but  we 
note  with  some  surprise  that  the  list  does  not  include 
cancer  or  consumption.  These  omissions  are  remark¬ 
able.  When  Clive  was  reproached  with  the  loot  he 
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had  gathered,  he  replied  that  when  he  thought  of  hia 
opportunities  he  stood  astonished  at  his  own  modera¬ 
tion.  The  discoverer  of  Amritdhara  might  say  the  same 
thiug  if  he  compared  his  own  comparatively  modest 
claims  with  those  of  his  Western  congeners.  Never¬ 
theless,  the  discovery,  if  we  may  judge  from  the  testi¬ 
monials  which  he  has  published— they  are,  it  seems, 
only  a  few  specimens  from  among  fifteen  thousand— 
has  excited  the  greatest  enthusiasm  among  native 
doctors.  One  says:  “There  are  medicines  found  in 
this  wide  world  which  only  cure  the  diseases  which 
they  are  meant  for,  and  that  within  two  or  three  days, 
but  this  is  a  medicine  which  acts  instantaneously, 
even  without  the  aid  of  any  other  medicine,  nearly 
on  all  the  diseases.”  “Sometimes,”  ho  adds, 
“the  rush  of  the  patients  suffering  from  different 
diseases  is  so  much  that  I  am  confused.”  His  confu¬ 
sion  shows  itself  in  his  testimony.  One  disease  in 
which  he  finds  the  remedy  efficacious  is  the  “coming 
out  of  puss  from  the  ear.”  French  singers,  when 
their  voice  goes  wrong  speak  of  having  nn  chat  dans 
le  fjosier.  Does  the  “puss”  in  the  ear  explain  the 
extraordinary  sounds  that  patients  try  to  describe  ?  A 
remarkable  case  is  reported  by  Hakim  Mahomed  Abdul 
Hafiz.  “  There  was  a  woman,”  he  says,  “  who  had  the 
right  side  of  her  head  inflamed.  The  swollen  part 
was  not  less  than  2  ft.  when  pressed  from  above.  It 
felt  soft  like  the  flakes  of  cotton.”  Two  phials  of 
Amritdhara  at  once  “effected  complete  recovery.” 
This  case  is  of  special  interest  as  swelled  head  is  not 
an  uncommon  disease  even  in  this  country,  and  the 
knowledge  of  a  successful  method  of  treating  it  may 
be  useful  to  many.  One  testifier  with  what  looks  like 
unnecessary  candour  says  “no  one  can  ever  praise 
your  medicine.”  This,  we  imagine,  is  one  of  those 
things  that  might  have  been  expressed  otherwise. 
Hakim  Muhammed  Firoz  Din,  Munshi  Fazal,  Editor 
Hikmat,  describes  Amritdhara  as  really  an  elixir 
of  life.  He  proceeds,  however,  to  dash  the  hopes 
excited  by  this  announcement  by  saying :  “  Though 
it  does  not  render  a  patient’s  life  eternal, 
but  there  can  be  no  doubt  that  it  gives  new 
life  to  hopeless  and  forsaken  patients  lying  for 
days  and  months  together  on  sickbeds  courting 
death  to  get  rid  of  their  physical  ailments.  No¬ 
thing  short  of  immortality  can  cure  such  cases  in 
minutes,  but  the  Amritdhara  possesses  this  virtue.” 
This  testimony  of  Editor  Hikmat  is  obscure,  and  to 
the  unassisted  light  of  nature  somewhat  contradictory. 
Another  testimony,  though  also  somewhat  mysterious, 
is  none  the  less  striking.  Doctor  Gulzari  Lai, 
Baramula  (Kashmir) *  writes  :  “  One  day  I  went  over 
to  Pandit  Thakur  Datta  Sharma  Vaidya.  I  was  then 
suffering  from  the  ‘  Pitti  ’  on  my  feet.  I  was  scratch¬ 
ing  and  rubbing  the  part  with  my  hands,  when 
Panditji  noticing  this  asked  me  to  see  how  a  medicine 
prepared  Ayurvedically  acts  like  a  magic.  T^he  part 
was  rubbed  with  Amritdhara.  All  my  itching  sensa¬ 
tion  was  gone  in  half  a  minute.  No  Doctor’s  medicine 
can  compete  with  this  medicine.”  We  have  never,  to 
our  knowledge,  suffered  from  the  “  Pitti  ”  on  our  feet, 
and  as  Mr.  Micawber  said  of  the  gowans,  we  are  not 
exactly  aware  what  it  is,  though  we  have  a  lively 
remembrance  of  a  peculiar  feeling  in  the  feet  which 
afflicted  us  after  perambulating  the  endless  galleries 
of  the  Pitti  Palace  in  Florence.  If  Amritdhara 
or  any  other  medicine  prepared  Ayurvedically 
cured  that  complaint  “  like  a  magic  ”  it  might  be 
recommended  to  conscientious  sightseers.  The  dis¬ 
coverer  recommends  that  his  remedy  should  be 
kept  in  every  pocket,  every  home,  at  all  times  and 
places.  In  view  of  the  wonderful  virtues  claimed 
for  it,  this  recommendation  can  scarcely  be  called 
excessive. 


ART  IN  COTTAGE  PLANNING. 

A  LAEGE  number  of  ladies  and  gentlemen  interested 
in  national  housing  and  the  garden  city  movement 
recently  attended  a  private  view  of  the  Modern  House 
and  Cottage  Exhibition,  which  is  to  remain  open  in 
the  garden  suburb  on  the  outskirts  of  Romford  d'aring 
the  summer  months.  Here,  as  the  result  of  the  com¬ 
petitive  work  of  a  large  number  of  architects,  stimu¬ 
lated  by  a  handsome  offer  on  the  part  of  Sir  H. 
Raphael,  M.P.,  and  of  rigorous  selection  by  dis¬ 
tinguished  judges,  there  have  arisen  one  hundred  and 
forty  detached  houses  and  cottages,  carefully  grouped 
in  relation  to  the  entire  plan.  These  dwellings  furnish 
an  indication  of  the  remarkable  variety  of  taste  in 
domestic  architecture  which  prevails  at  the  present 
day,  and  although  the  suburb  on  the  occasion  of  tho 
visit  was  littered  with  builder’s  remnants,  and  the 
leafy  lanes  which  are  to  intersect  its  generous  area 
were  still  in  the  making,  it  was  possible  to  appreciate 
the  excellence  of  the  general  effec*^,  aided  as  it  is  by  a 
natural  environment  comprising  some  of  the  most 
lovely  woodland  and  water  scenery  in  Essex.  Many  of 
these  £500  houses  and  £375  cottages  make  the  word 
“modern”  on  the  exhibition  prospectus  seem  a  trifle 
surprising,'  unless  “  modern  ”  means  the  revival  of  the 
antique.  The  low  raftered  ceilings,  the  deeply  sloping 
roofs,  the  tiny  lattices,  and  the  wide  hearths  with  the 
red  brick  left  bare  might  have  been  spirited  out  of  a 
previous  century,  although  that  century  can  scarcely 
have  enjoyed  the  up-to-date  bathroom  or  the  con¬ 
veniences  ef  the  scullery.  The  emallness  of  the 
windows  in  many  instances  is  surely  to  be  regretted. 
Some  of  them  suggested  the  leper’s  squints  in  parish 
churches.  Certainly,  this  was  to  some  extent  atoned 
for  by  a  good  scheme  of  interior  decoration,  and  the 
abundance  of'cream  and  light  green  colouring  would 
probably  satisfy  the  illuminating  engineer.  But  for 
the  admissioniof  light,  and  especially  of  air,  we  prefer 
the  more  spacious,  if  uglier,  windows  of  the  ordinary 
town  dwelling.  After  all,  as  Lord  Bacon  said,  “houses 
are  built  to  live  in.”  Artistic  effect  outside  has  en¬ 
tailed  certain  inconveniences  within,  and  the  deep 
slope  of  the  roofs  which  is  so  greatly  in  favour  in 
these  garden  cottages  means  curious  internal  arrange¬ 
ments,  with  odd  slants  in  the  upper  rooms,  and  cup¬ 
board  doors  ogening  into  three  (or  more)  cornered 
recesses.  The  housewife  may  know  what  could  pos¬ 
sibly  be  put  in  tjiese  last ;  we  do  not.  But  when  the 
devil’s  advocate  has  had  his  say,  the  fact  remains 
that  the  garden  suburb,  as  a  beautiful  development  of 
the  modern  revival  of  arts  and  crafts,  and  an  instance 
of  social  foresight  and  philanthropy,  deserves  success 
and  will  probablj  command  it. 


RADIUM  IN  MALIGNANT  DISEASE. 

The  claim  of  radium  to  be  in  any  sense  a  panacea  in 
malignant  disease  did  not  emerge  very  successfully 
out  of  the  discussion  on  this  subject  at  the  Roentgen 
Society  on  May  4th.  Mr.  C.  W.  Mansell  Moullin,  in  an 
opening  paper,  spoke  of  it  in  the  most  reserved  terms. 
He  denied  that  radium  had  a  cumulative  action.  A 
second  exposure  was  more  destructive  than  the  first, 
not  because  the  influence  of  the  radiation  was  cumula¬ 
tive,  but  because  the  resistance  of  the  tissues  had  been 
lowered,  and  they  had  not  had  time  to  recover.  Nor 
would  he  admit  a  selective  action  on  the  part  of 
radium.  As  to  the  indications  for  radium-therapy,  he 
thought  there  was  no  inconsiderable  degree  of  danger 
in  treating  any  but  small  and  superficial  growths 
with  the  small  quantities  of  radium  at  present 
at  their  disposal.  Excepting  rodent  ulcer,  radium 
should  be  reserved  for  cases  either  inoperable  or 
I  inaccessible  to  ordinary  methods ;  and  even  in  rodent 
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ulcer  he  had  known  radium  to  fail  complete 
Leaving  on  one  side  all  questions  as  to  size  and  dej 
of  tumours,  the  facts  that  seemed  to  weigh  most 
determining  the  clinical  value  of  radium  were  sl‘ 
ness  of  growth  and  mildness  of  malignancy.  *• 
Mackenzie  Davidson  was  even  more  emphatic 
expressing  his  distrust  of  radium  in  malignant  dis-®* 
He  had  never  seen  a  malignant  growth  of  any  cons*^^' 
able  extent  which  had  been  cured  by  radium,  be 
immediate  effect  was  often  remarkable,  but  theri^^is 
recurrence.  He  agreed  with  Mr.  Mansell  Moul 
deprecating  the  desire  on  the  part  of  the 
public  to  “try  radium.”  By  “trying  radium 
patients  had  ended  their  existence  a  little  soon^ban 
they  would  otherwise  have  done.  In  ophthalin  sur¬ 
gery  radium  had  the  greatest  value.  In  every  S0 
the  hitherto  incnrable  “spring  catarrh”  that 3  bad 
treated  he  had  found  the  most  satisfactotyesult. 
Although  most  cases  of  rodent  ulcer  got  well  0  bad 
known  some  in  which  radium  had  failed,  S't 

least  in  which  it  had  “  fanned  the  flame.”  DHorace 
Manders  found  that  the  use  of  adrenalin  liore  an 
application  of  radium  was  a  great  advai^Q  >  the 
success  of  the  treatment  coincided  to  a  gcfj  extent 
with  its  use,  and  he  thought  it  worth  whi  taking 
into  account  in  connexion  with  the  po08ib^y^favour- 
able  effect  of  hyperaemia  in  radiumtheraiy  Radium 
had  a  defender  in  Dr.  N.  S.  Finzi,  who  Jai  that  he 
had  been  working  with  more  than  20  mtigrarns, 
although  he  did  not  consider  even  this  aximt  to  be 
large  enough,  and  looked  forward  to  vcking  with 
grams  instead  of  centigrams — as  his  strolof  radium 
had  increased  so  had  the  success  of  lietreatment. 
The  second  50  of  his  120  cases  had  /iided  better 
results  than  the  first,  and  the  last  lObetter  still. 
These  120  cases  were  cases  of  inopersb)  malignant 
disease,  and  out  of  90  in  which  treatmeatvas  finished 
he  had  10  in  which  the  growth  completelflisappeared, 
but  in  3  of  these  10,  there  had  be®  recurrence. 
In  1  of  the  remaining  7  the  cure  had  ls«ed  for  more 
than  two  years.  , 


IS  WASHING  A  LUXURV> 

With  regard  to  an  article  entitled  “  A  Ospel  of  Dirt  ” 
which  appeared  in  the  Bbitish  Meical  Journal 
of  March  25th,  1911,  p.  713,  Dr.  Theodre  Martin,  of 
Bristol,  writes  as  follows :  “  The  folio  ing  facts  may 
be  interesting:  Some  years  ago  a  farrolabourer  came 
to  me  to  be  examined  for  a  club.  T  e  odour  of  per¬ 
spiration  was  so  great  that  I  askec  him  when  he 
washed  last.  He  failed  to  understaid  my  question, 
BO  I  asked  him  if  he  had  ever  washSi  his  body  since 
his  mother  washed  him  as  a  baby.  He  said  ‘  No.’ 
He  is  over  40  now,  and  I  do  not  thnk  he  has  ever 
attempted  to  cleanse  his  body  at  my  time.  He  is 
in  good  health  and  has  never  hac  any  serious  ill¬ 
ness.  One  may  well  ask.  Is  wahing  a  luxury?” 
In  connexion  with  this  question  'wa  may  recall  the 
fact  that  Thomas  Walker  in  The  Otiginal,  which  first 
saw  the  light  in  1835,  gives  the  resuts  of  a  number  of 
experiments  to  improve  his  health  Besides  limiting 
his  diet  and  increasing  hie  exerciEe,he  ceased  to  wash, 
as  he  found  that  the  procedure  wts  superfluous.  He 
says  :  “  It  seems  that  from  the  surfice  of  an  animal  in 
perfect  health  there  is  an  active  exhalation  going  on 
which  repels  impurity;  for  when  I  walked  on  the 
dustiest  road  not  only  my  feet  but  even  my  stockings 
remained  free  from  dust.  By  -sray  of  experiment  I 
did  not  wash  my  face  for  a  v’eek,  nor  did  any  one 
see,  nor  I  feel,  any  difference.”  He  enjoyed  “an 
absolutely  glowing  existence.”  Walker  was  some¬ 
what  disconcerted  to  And,  as  he  thought,  that 
in  regard  to  bis  discovery  of  the  self -cleansing 
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power  of  the  skin  he  had  been  anticipated  by 
the  famous  Gregory  of  Edinburgh,  author  of 
the  Conspectus  Medicinae  Theoreticae,  formerly  a 
familiar  manual  to  students.  Gregory  says  of  a 
person  in  high  health  that  “  The  exhalation  from  the 
skin  is  free  and  constant,  but  without  amounting  to 
perspiration,”  which  Walker  thinks  answers  with 
remarkable  precision  to  the  “active  exhalation” 
which  he  thinks  repels  impurity.  He  goes  on:  “In 
fact,  it  is  perspiration  so  active  as  to  fly  from  the 
skin  instead  of  remaining  upon  it,  or  suffering  any¬ 
thing  else  to  remain;  just  as  we  see  an  animal  in 
high  health  roll  in  the  mire  and  directly  after  appear 
as  clean  as  if  it  had  been  washed.”  It  may  be  doubted 
whether  Gregory  would  have  agreed  with  the  inter¬ 
pretation  placed  by  Walker  upon  his  exhaJatio  per 
cutem  lihera  et  constans,  citra  veto  sudoreni.  That 
washing  is  considered  a  luxury  in  several  countries 
may  perhaps  be  gathered  from  the  following 
statistics  as  to  the  consumption  of  soap.  We  do 
not  vouch  for  their  accuracy,  but  give  them  as 
we  And  them  in  a  recent  issue  of  Paris  Medical. 
In  England  the  consumption  is  said  to  be  20  lb.  a  head 
yearly.  France  comes  next  with  15  lb.,  next  Germany 
with  10  lb. ;  then  Russia  with  2  lb.  The  French  writer 
adds  that  notwithstanding  the  place  they  hold  in  this 
list,  his  countrymen  are  dirty.  French  working  men, 
clerks,  small  tradesmen,  and  so  forth,  look  upon  the 
washing  of  the  body  not  so  much  as  a  luxury  as  an 
eccentricity.  Yet  these  very  people,  when  dressed  in 
their  “  Sunday  best,”  are  fond  of  presenting  an  out¬ 
ward  appearance  of  gorgeous  splendour,  affecting 
scarves  of  flaring  colours,  velvet  waistcoats,  and 
patent  leather  shoes.  A  famous  surgeon  is  quoted  as 
saying  in  effect  that  clean  knees  are  an  index  of  moral 
frailty,  and  from  the  number  of  grimy  knees  seen  in 
private  as  well  as  in  hospital  practice,  it  is  inferred 
that  the  number  of  women  of  stainless  character  in 
France  must  be  very  large.  The  old  dislike  of 

bathing  which  became  traditional  in  the  Middle  Ages 
has  descended  to  modern  times.  In  French  lycees, 
we  are  told,  the  custom  is  for  the  boys  to  be 
allowed  a  foot-bath  once  a  month,  and  dispen¬ 
sations  from  this  observance  are  easy  to  obtain. 
If  this  be  the  case  among  the  well  to  do,  the 
state  of  things  in  the  lower  quarters  of  Paris  can  be 
imagined.  Father,  mother,  and  children  live  higgledy- 
piggledy  in  an  apartment  which  serves  as  bedroom, 
dining  room,  kitchen,  and  often  as  workshop  for  the 
breadwinner.  There  is  often  only  one  bed  in  the 
room.  How  are  people  to  wash  in  such  circumstances? 
They  do  not  seem,  like  the  unwashed  Walker,  to  enjoy 
an  absolutely  glowing  existence,  for  the  writer  sug¬ 
gests  that  instead  of  vast  sums  of  money  being  spent  to 
no  purpose  in  the  attempt  to  better  the  lot  of  the  poor 
in  their  squalid  homes,  cheap  spacious  dwellings 
should  be  erected  where  people  could  live  m  cleim 
and  decent  conditions.  He  thinks,  however,  that  this 
practical  reform  would  not  appeal  to  the  good  ladies 
who  seek  spiritual  good  in  the  personal  sacnflce 
which  they  And  in  seeing  the  poor  in  their  own 
homes.  He  maliciously  adds  that  these  good  ladies 
themselves,  even  those  among  them  of  the  most 
authentic  nobility,  do  not  fully  appreciate  the 
virtues  of  a  clean  skin,  and  he  illustrates  this 
statement  by  the  following  story.  A  surgeon  was 
called  to  see  a  grande  dame  de  par  le  monde  who 
had  sprained  her  foot  in  getting  out  of  her  carriage. 
In  making  his  examination  of  the  injured  member 
he  asked  in  the  ordinary  way  to  be  allowed  to  see  the 
other  foot  for  the  purpose  of  comparison.  The  lady 
was  very  unwilling  to  submit  to  the  proposed 
inspection.  Finally,  as  the  surgeon  insisted,  she  said 
crossly,  “  You  ought  to  have  warned  me.”  To  which 
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he  replied,  “But  I  am  not  asking  any  great  thing.” 
She  said,  “  But  you  are.  It  is  very  annoying.  I  had 
washed  the  wounded  foot,  but  not  the  other  !  ” 


THE  PENZANCE  BOARD  OF  GUARDIANS, 
reported  a  short  time  ago  (April  15th,  page  910) 
that  the  Penzance  Board  of  Guardians  had  resolved 
that  certain  small  increases  should  be  made  in  the 
salaries  paid  to  its  district  medical  officers.  We 
quoted  the  remarks  of  Mr.  Court,  one  of  the  inspectors 
of  the  Local  Government  Board,  who  pointed  out  that 
even  the  increased  remuneration  was  distinctly  lower 
than  the  fees  given  in  the  country  generally,  though 
he  at  the  same  time  expressed  the  hope  that  the 
doctors  would  recognize  that  the  board  of  guardians 
had  made  a  step  forward.  It  was  not  then  stated  that 
the  question  had  been  raised  by  the  action  of  Dr. 
Branwell,  the  medical  officer  of  one  of  the  districts 
with  a  population  of  18,000,  who  had  represented  that 
the  salary  of  £30  then  paid  was  wholly  inadequate. 
The  guardians  refused  to  entertain  this  proposal, 
and  at  their  meetings  there  was  talk  of  “medical 
boycott  ”  and  “  ring,”  as  advertisements  in  the 
press  brought  no  candidate  for  the  position. 
We  should  say  that  the  action  of  Dr.  Branwell 
and  his  colleagues  had  the  support  of  the  local 
Division  of  the  British  Medical  Association,  and  a 
warning  notice  was  published  in  the  Jouknal.  Ulti¬ 
mately,  as  already  stated,  the  Finance  Committee  of 
the  guardians  had  a  conference  with  the  medical  men, 
and  the  board  resolved  to  make  certain  increases ; 
the  increase  in  the  case  of  the  district  formerly  held 
by  Dr.  Branwell  was  from  £30  to  £50.  The  vacancy 
was  then  advertised  at  this  increased  sum,  and  at  the 
next  meeting  of  the  board  of  guardians  a  letter  was 
received,  written  on  behalf  of  the  medical  men, 
approving  of  the  higher  salaries  proposed.  The  clerk 
reported  the  receipt  of  two  applications  for  the 
district  formerly  held  by  Dr.  Branwell — namely,  from 
Dr.  Branwell  himself  and  from  Dr.  J.  H.  Wilson  of 
Scorrier,  who  had  been  medical  officer  at  Plympton. 
The  appointment  of  Dr.  Wilson  was  moved  by  the  Rev. 
D.  R.  Vaughan  (Zennor),  and  seconded  by  Mr.  J.  N. 
Thomas  (St.  Just);  Mr.  N.  J.  Hall  (Penzance)  proposed, 
and  the  Hon.  Piers  St.  Aubyn  seconded,  the  election 
of  Dr.  Branwell.  Dr.  Wilson  received  24  votes  against 
19  for  Dr.  Branwell,  and  the  former  was  declared 
elected.  We  are  informed  that  the  Dr.  Wilson  now 
elected  is  to  be  identified  as  the  person  who  some 
weeks  ago  appeared  before  the  Truro  magistrates 
under  circumstances  which  were  reported  in  the  West 
Bviton  O/tid/  Covnwcill  A-dveTtisev.  The  case  having 
been  reported  at  length  in  a  local  paper,  it  is  to  be 
assumed  that  the  Penzance  guardians  were  fully 
cognizant  of  the  facts  when  they  elected  Dr.  Wilson 
to  the  post  of  district  medical  officer  to  a  large 
district.  As  we  have  shown,  the  Local  Government 
Board  is  acquainted  with  the  nature  of  the  course 
taken  earlier  by  the  Penzance  guardians,  and  it  now 
remains  to  be  seen  whether  the  appointment  of 
Dr.  Wilson  will  be  officially  confirmed  by  it. 


PUBLIC  MEDICAL  SERVICE  IN  THE  ISLE  OF 

WIGHT. 

In  our  issue  of  March  25th,  in  referring  to  the  appoint¬ 
ment  which  had  been  made  of  a  medical  officer  of 
health  and  school  medical  officer  for  the  Isle  of  Wight 
Corinty  Council,  we  commented  upon  the  injustice 
which  had  been  done  to  Dr.  Gibson,  the  former  school 
medical  officer  for  the  county.  We  expressed  our 
sympathy  with  him  in  the  pecuniary  loss  which  he 
had  suffered  and  for  which  we  recognized  that  sym¬ 
pathy  alone  could  not  compensate  him.  It  is  gratify- 


learn  that  some  public  authorities  of  the  island 
better  conception  than,  apparently,  has  the 
coiT council  of  what  is  due  to  faithful  service.  The 
^^J^tiistrict  council  of  the  island,  for  which  Dr. 

iiag  acted  for  some  years  as  medical  officer  of 
heal  lias  recently  increased  his  salary  by  £50  per 
annuand  he  has  also  been  appointed  medical  officer 
to  tfflgolation  Hospital  at  a  salary  of  £100.  This 
actioiiii  be  appreciated  not  only  by  Dr.  Gibson  and 
his  lo\  colleagues,  but  by  all  those  members  of  the 
profeaji  ^ho  are  conversant  with  the  circumstances. 
Such  ipgnition  of  the  value  of  his  work  must  appre¬ 
ciably  ^ten  the  burden  of  actual  monetary  loss  fall¬ 
ing  upChim  personally,  although,  of  course,  leaving 
unaffeci  the  merits  of  his  case  and  that  of  the  pro¬ 
fession  ainst  the  county  council  and  the  very  few 
memberyf  the  profession  who  have  aided  and  abetted 
that  couii. 


>VAIN  THING  ON  VACCINATION. 

At  the  sil  conference  of  the  Irish  Antivaccination 
League,  Si  recently  at  Waterford,  a  letter  from 
Mr.  BernS  Shaw  was  read  which  we  think  will 
entertain,!  it  does  not  instruct,  our  readers.  We 
therefore  We  it  as  we  find  it  reported  in  an  Irish 
newspaperit  is  too  perfect  a  work  of  art  to  be 
curtailed. 

I  canifc  help  thinking  that  the  time  is  not  far 
ofi  whe:^6  work  of  your  League  will  be  lightened 
by  the  (-operation  of  the  leaders  of  bacterio¬ 
logical  ftrapeutics.  For  years  past  the  strain  of 
countenWing  such  a  proceeding  so  grossless  (sic), 
reckless,Wty,  and  dangerous  as  vaccination  from 
the  calf,ias  been  growing  unbearable  to  all 
genuine  S»teriological  experts.  The  utmost  that 
professioW  pressure  has  been  able  to  extort  from 
them  of  IsE  is  silence ;  but  their  disgust  will  soon 
become  tc  intense  for  silence.  Mrs.  Squeers’s 
method  ofopening  abscesses  with  an  inky  pen¬ 
knife  is  fi  lees  repugnant  to  modern  surgeons 
than  the  })oal  Government  Board’s  method  of 
inoculatingchildren  with  casual  dirt  moistened 
with  an  xdefined  pathogenic  substance  ob¬ 
tained  fra  calves,  is  to  modern  bacterio¬ 
logists.  Nihing  but  the  natural  ignorance 
of  the  pubp,  countenanced  by  the  inculcated 
erroneousn^  of  the  ordinary  general  medi¬ 
cal  practitikere,  makes  such  a  barbarism  as 
vaccination  jossible.  The  question  whether  it 
is  practicabli  to  fortify  the  blood  against  disease 
by  inoculatia  is  still  an  open  and  very  interesting 
one.  Its  recQt  developments  have  shown  that  an 
inoculation  aade  in  the  usual  general  prac¬ 
titioner’s  ligb  hearted  way,  without  a  previous 
highly-skilled  examination  of  the  state  of  the 
patient’s  blod,  is  just  as  likely  to  be  a  simple 
manslaughtens  a  cure  or  preventive.  But  vacci¬ 
nation  is  rally  nothing  short  of  attempted 
murder.  A  sklled  bacteriologist  would  as  soon 
think  of  cuttir^  his  child’s  arm  and  rubbing  the 
contents  of  tls  dustbin  into  it  as  he  would  of 
vaccinating  it  in  the  official  way.  The  results 
would  be  exacts  the  same. 

We  fancy  this  predict  of  “  inculcated  erroneousness,” 
or  something  very  ike  it,  has  done  duty  before,  but 
Mr.  Shaw  doubtless  ihinksthat  a  good  thing  cannot  be 
repeated  too  often.  His  letter  prompts  us  to  ask.  Why 
does  he  imagine  a  van  thing  such  as  his  description  of 
vaccination  according  to  the  Local  Government  Board’s 
methods?  Why  does  he  not  go  to  any  vaccination 
station  and  see  for  himself  how  things  are  done  ?  It  is 
comic  to  find  Mr.  Shaw, the  antivivisector,  appealing  to 
bacteriology.  We  knovr  from  himself  the  source  of  his 
inspiration,  but  he  has  learnt  his  lesson  imperfectly. 
Had  he  kept  himself  abreast  of  the  “recent  develop¬ 
ments  ”  of  which  he  speaks,  he  would  have  known 
that  dirt,  casual  or  other,  so  far  from  being  a  cause  of 
manslaughter,  is  a  barrier  against  the  invasion  of 
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bacteria.  If  the  organism  finds  a  joint  in  the  armour 
of  an  unwashed  skin  there  may,  of  course,  be  trouble, 
but  this,  we  are  taught,  can  be  effectually  remedied  by 
appropriate  vaccines,  with,  or  even,  we  believe,  with¬ 
out,  “  a  previous  highly  skilled  examination  of  the 
state  of  the  patient’s  blood.”  Cure  by  inoculation, 
when  carried  out  by  your  “  genuine  bacteriological 
expert,”  comes  in  fact  to  be  in  literal  truth  a  procedure 
such  as  Mr.  Shaw  professes  to  believe  vaccination  to 
be.  He  should  sit  once  more  for  a  time  at  the  feet  of 
his  Gamaliel;  at  present  ha  is  hopelessly  cut  of  date 
in  his  notion  of  the  latest  teaching  of  tie  Higher 
Bacteriology.  It  would  surely  be  better  tint  the  dis¬ 
gust  of  the  Supermen  to  whom  he  refers  should  at 
once  become  “  too  intense  for  silence,”  that  that  they 
should  allow  Mr.  Shaw  to  stand  on  an  iatelleccual 
tripod  that  has  become  rickety,  and  prophey  in  their 
cast-ofi  garments. 


r  Thi  Bnmira 
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SUPERANNUATION  OF  MEDICAL  OFFDERS  OF 

HEALTH. 

In  view  of  the  early  introduction  into  tb  House  of 
Commons  of  the  Medical  Officers  of  Healh  Superan¬ 
nuation  Bill  by  Dr.  Hillier,  M.P.,  the  Aeociation  is 
anxious  to  collect  information  as  to  those  local 
authorities  which  have  already  made  provision,  by 
local  Act  or  otherwise,  for  the  superainuation  of 
their  officers,  including  the  medical  office  of  health. 
Members  who  are  in  a  position  to  do  scwill  greatly 
oblige  by  sending  tnis  information  as  sooi  as  possible 
to  the  Medical  Secretary.  Where  a  leal  Act  has 
been  passed,  a  copy  of  such  Act  would  berery  useful 


INSURANCE  COMPANIES  AND  PUBLIC  lOSPITALS. 
An  interesting  question  is  raised  by  a  dipute  now  in 
progress  between  the  Cumberland  Iron  Ore  Miners’ 
Association  and  one  of  the  largest  inurance  com¬ 
panies  in  the  country  which  insures  agaist  risks  con¬ 
nected  with  the  Workmen’s  CompensatioiAct.  Briefiy, 
the  facts  are  :  Nearly  two  years  ago  a  mier  met  with 
an  accident  resulting  in  compound  fruture  of  the 
knee,  and  he  has  been,  and  still  is,  in  rejipt  of  com¬ 
pensation.  Recently  the  insurance  comjny  informed 
the  injured  man  that  it  had  instructs  one  of  its 
medical  officers  to  examine  the  injureiknee  under 
the  X  rays,  and  that  the  man  must  pceed  to  the 
Whitehaven  Infirmary  for  that  purjse.  Acting 
under  the  instructions  of  the  union  sjretary,  the 
man  refused  to  comply  with  this  dennd,  and  the 
union  secretary  has  now  sent  a  protest  tthe  Manage¬ 
ment  Committee  of  the  Whitehaven  Infinary  against 
any  such  examination,  his  main  contentn  being  that 
no  hospital  or  institution  dependentnainly  upon 
voluntary  contributions  ought  to  beised  by  any 
private  commercial  company  in  pursuara  of  its  own 
private  business.  The  pith  of  the  conlaint  lies  in 
the  fact  that  the  members  of  the  Cuoerland  Iron 
Ore  Miners’  Association,  to  the  numberf  2,600,  make 
a  regular  monthly  contribution  towarc  the  upkeep 
of  the  Whitehaven  Infirmary,  and  the  miners’ 
secretary  warns  the  authorities  that  iihis  practice 
is  allowed,  the  miners  will  seriously  coider  whether 
they  are  to  continue  to  contribute  towa®  the  upkeep 
of  the  institution.  The  Infirmary  Management 
Committee  will  meet  to  consider  tl  matter  on 
May  16th. 


THE  MOTOR  AND  THE  POPU  LATIO^QUESTION. 
The  motor  is  extolled  as  a  preservative!  health  and 
as  a  cure  for  a  number  of  diseases,  tlmost  recent 
addition  to  which  is  whooping  cough,  n  the  other 


hand.  It  has  sundry  evils  to  answer  for.  The  sneeff 

Teen^rf  votaries  fall  victims^as 

®  accidents.  To  those  whom  it 

from  erstwhile  quiet  country  roads  it  may  be 

ha?  reSw  ^  sexiouB  indictm^t 

has  recently  been  brought  against  the  motor.  In  a 

recent  number  of  the  Zeitschrift  fur  Uroloaie  Pro 

(eseor  Kotthafft,  Freiherr  von  WeieeeneteS^o!7ee«de 

impotence  which  he  attri- 
butes  to  furious  motoring.  The  age  of  the  patients 

to  which  he  refers  was  there  a  history  of  here- 
itary  neurosis.  All  had  taken  to  motoring  within 
a  comparatively  recent  period -from  one  to  six 
years.  One  was  a  bachelor ;  the  other  four  were 
married  men  who  had  peviously  been  sexually  normal, 
mpotence  was  established  after  a  variable  period- 
four  months  to  three  years— of  motoring.  The  treatment 

cuZnt  application  of  a  light  continuous 

c  rrent  along  the  spine;  faradization,  douches,  and 
preparations  of  arsenic,  but  no  cure  was  effected  till 
motoring  was  completely  given  up.  One  patient,  a 
chauffeur  by  profession,  having  been  cured,  again 
became  impotent  within  three  months  of  returning  to 

ail  The  prognosis  is  in  general  favour¬ 

able,  but  cure  IS  maintained  only  if  excessive  speed  is 
not  indulged  in.  According  to  both  Notthafit  and 
Hillenschmidt,  a  neurologist  who  has  made  several 

the  mis¬ 
chief.  At  first  the  motor  often  causes  an  increase  of 
sexual  power,  not  only  as  a  result  of  the  long  exposure 

m  better  oxygenization  of  their 

blood,  but  especially,  it  is  suggested,  in  consequence 
of  a  beginning  of  cerebral  asthenia,  which  places  the 
spinal  inarrow  less  under  the  dependence  of  the 

become  impotent  are 
the  subjects  of  a  transient  loss  of  nervous  equi¬ 
librium,  and  the  condition  is  due  to  the  great 
tension  to  which  the  superior  nerve  centres  are 
subjected.  Even  for  one  who  has  never  been  in 
a  motor,  it  is  easy  to  realize  how  much  a  devotee  of 
speed  must  have  his  attention  fixed  not  only  on  the 
route  which  he  is  to  follow,  but  on  all  the  obstacles 
that  may  unexpectedly  arise.  After  a  fast  run,  the 
chauffeur  is  not  infrequently  depressed  and  fatigued 
to  an  extent  disproportionate  to  the  effort  made.  We 
think  such  cases  must  be  extremely  rare.  As  far  as 
we  are  aware,  nothing  has  been  heard  of  this  par¬ 
ticular  misdeed  of  the  motor  in  this  country.  Now 
that  we  hear  so  much  of  infertility  among  the  upper 
classes,  it  might  be  well  to  bear  the  possibility  in 
mind.  When  such  a  condition  occurs  it  must,  in  our 
opinion,  be  looked  upon  as  a  form  of  nervous  dis- 
turba;nce  induced  by  the  strain  imposed  on  a  motorist 
running  at  great  speed.  If  the  observations  to  which 
we  have  referred  are  confirmed,  however,  swift  motor¬ 
ing  might  be  recommended  as  a  method  of  sterilizing 
the  unfit  tuto  et  jucunde^  without  degrading  surgeons 
to  the  level  of  executioners.  The  nervous  system  of 
the  unfit  being  generally  of  the  most  unstable 
character,  they  would  offer  the  best  subjects  for  such 
an  experiment. 


The  next  session  of  the  General  Medical  Council 
will  open  on  Tuesday,  May  23rd,  when  the  President 
Sir  Donald  MacAlister,  K.C.B.,  will  take  the  chair  at 
2  p.m.  Sir  Francis  H.  Champneys,  Bart.,  M.D.,  has 
been  appointed  one  of  the  Crown  representatives  for 
a  term  of  five  years,  dating  from  May  23rd,  in  the 
place  of  Sir  John  Williams,  whose  term  of  office 
expires  on  that  day. 


subscribed  to  the  Robert  Koch  Fund  for 
the  Prevention  of  Tuberculosis  now  amounts  to  £60,000. 
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Itotts  ht  f  arliamtnt. 

[From  our  Lobby  Correspondent.] 

National  Insurance  Bill. 

There  was  a  very  full  attendance  in  the  I^use  of 
Commons  on  Thursday  afternoon,  May  4th,  ’^iien  the 
Chancellor  of  the  Exchequer  asked  leave 
a  Bill  “  to  provide  for  insurance  against  loss  of  healtn  ana 
for  the  prevention  and  cure  of  sickness,  and  for  insurance 
against  unemployment,  and  for  purposes 
thereto.”  Mr.  Lloyd  George  spoke  for  over  two  hours  and 
a  quarter,  and  described  his  scheme  with  great  clearn^s. 
Insurance  against  death  formed  no  part  of  the  scheme, 
which  dealt  with  only  sickness  and  unemployment. 

The  Sickness  Side  of  the  Bill. 

There  would  be  a  compulsory  deduction  frona  the  wages 
of  all  the  employed  class  earning  less  than  the  income 
tax  limit  of  £160  a  year,  and  there  wouM  be  a  ^ntribntion 
from  the  employer  and  also  from  the  State.  The  genera 
deduction  from  wages  would  be  4d.  a  wee^  per  man  and 
33.  a  week  per  woman,  but  the  man  who  only  earned 
2g.  63.  a  day  would  pay  33.,  and  if  only  2g.  a  day  2d.,  and 
if  only  Is.  6L  a  day  Id.  a  week.  The  difference  would  be 
made  up  by  the  employer  who  profited  by  cheap  labour.  The 
aoe  for  admission  for  insurance  would  be  up  to  65  up  to 
twelve  months  from  the  passing  of  the  Act,  and  after¬ 
wards  at  rates  appropriate  to  ages  or  reduced  benefats. 
The  general  rule  would  be  for  every  one  to  come  m  at 
16  vears  of  age.  The  State  contribution  would  be  23.  per 
week  per  head.  It  was  estimated  that  there  would  bo 
9  200  000  men  and  3.900000  women  in  the  compulsory 
scheme,  while  those  who  did  not  work  for  an  employer  and 
came  in  under  the  voluntary  scheme  would,  it  was  calcu¬ 
lated,  raise  the  total  to  14,700,000.  The  benefits  would 
comprise  the  power  to  command  the  services  of  a  com¬ 
petent  doctor.  In  maternity  cases  there  would  be  30s. 
benefit.  For  the  maintenance  of  families  and  sick  p^- 
sons  there  would  be  an  allowance  of  lOs.  a  week  for  the 
first  three  months  and  for  the  next  three  months  5s. 
a  week,  and  the  same  (Ss.)  for  permanent  disablement. 
Women  would  have  7s.  63.  for  first  three  months  and 
then  53. 

Medical  Benefits :  General. 

In  describing  the  benefits  of  the  scheme,  the  Chancellor 
WBiit  at  some  longtli  into  tbo  niGdical  dotailsj  and  said . 

‘  The  benefits  will  be  distributed  under  three  or  four 
different  heads.  There  will  be  medical  relief.  There  will 
bo  tbe  curing  sido  of  tb.e  benefiti  and  tlioro  will  also  be 
allowance  for  tlie  maintenance  of  a  man  and  bis  family 
daring  the  time  of  bis  sickness.  I  will  deal  firs*  of  all 
with  the  medical  side  of  relief.  There  is  no  doubt  that 
there  is  great  reluctance  on  the  part  of  workmen  to  resort 
to  the  "Poor  Law  medical  officer.  That  is  admitted  on  all 
hands.  It  was  stated  both  in  the  Majority  and  the 
Minority  Reports  of  the  Commission,  He  has  to  prove 
destitution,  and  although  there  is  a  liberal  interpretation 
placed  on  that  by  boards  of  guardians,  still  it  is  a  humilia¬ 
tion  which  a  man  does  not  care  to  bear  among  his  neigh¬ 
bours.  What  generally  happens  is  this.  When  a  workman 
falls  ill,  if  he  has  no  provision  made  for  him,  he  hangs  on 
as  long  as  he  can  and  until  he  gets  very  much  worse. 
Then  he  goes  to  another  doctor  and  runs  up  a  bill,  and 
when  he  gets  well  he  does  his  very  best  to  pay  that  and 
the  other  bills.  He  very  often  fails  to  do  so.  I  have  met 
many  doctors  who  have  told  me  that  they  have  hundreds 
of  pounds  of  bad  debts  of  this  kind  which  they  could  not 
think  of  pressing  for  payment  of,  and  what  really  is  done 
now  is  tbat  hundreds  of  thousands — I  am  not  sure  that  I 
am  not  right  in  saying  that  millions — of  men,  women,  and 
children  get  the  services  of  such  doctors.  The  heads  of 
families  get  those  services  at  the  expense  of  the  food  of 
their  children,  or  at  the  expense  of  good-natured  doctors. 
Doctors  are  very  great  sufferers  indeed.  One  of  them  said 
to  me:  ‘  A  man  fell  ill  and  wanted  my  attendance.  Well, 
I  asked  myself.  What  am  I  to  do  in  this  case  ?  Here^  is 
this  poor  fellow,  who  owes  me  already  £9  or  £10,  which 
he  can  never  pay,  but  how  can  I  refuse  to  go  ?  ’  He  could 
not  refuse,  and  he  went.  I  do  not  think  it  right  that  wa 
should  do  our  charity  at  the  expense  of  the  medical  pro¬ 


fession.  What  we  propose  to  do  is  this.  If  one  of  the 
14  700  000  persons,  who  practically  include  all  the  indus¬ 
trial  population  of  this  country,  falls  ill,  he  can  comu^nd 
the  service  of  a  competent  doctor,  and  command  it  with 
the  knowledge  that  he  can  pay.  But  not  only  that,  the 
doctor  whose  service  he  commands  will  know  also  that  he 
will  be  paid.  That  is  going  to  make  a  very  great  difference 

‘^^roo2re‘nt^oaS 

and  the  friendly  societies  are  at  variance  on  the  subiect. 
The  doctors  say  that  they  are  underpaid.  Well,  we  all  say 
we  are  underpaid.  On  the  other  hand,  the  friendly  societies 
Tv.  ‘  No  ?t  fi  just  your  greed.’  That  is  really  the  quarrel 
that  is  going  on  at  the  present  time,  and  it  has  become 
verv  aculil  la  some  districts-they  are  rural  districts- 
the^doctor  is  paid  half  a  crown  per  head  per  annum  for 

members  of  friendly  societies.  In  a'JS-aS°the 

runs  up  to  63.  per  head  per  annum,  but  on  the  average  the 
doctoring  for  members  of  friendly  societies  is  done  at  43. 
per  headVr  annum.  The  doctors  say,  ‘ 
and  I  am  inclined  to  agree  with  them.  This  is  “ot  the 
opinion  of  the  friendly  societies  that  l  am  putting  before 
tL  House.  I  have  information  from  independent  inquiries 

nSTZi.  of  men  who  have  reel.v  no  m  e  ^ 


who  haveTassea  throngii  the  stage  of  doing 
friendly  societies’  work,  and  who  are  ^er^Sood  judge^. 
They  sav  that  no  doctor  can  possibly  afford  to  give  expen 
siv^druls,  and  some  of  these  are  essential  to  the  cure  of 
certain  diseases.  These  drugs  cannot  be 
price  paid  to  the  doctor  if  he  is  to  get  e„ 

fessional  services.  1  am  on  the  whole  inclined  to  agree 
that  the  doctors  have  got  a  case  for  increased  payment,  not 
as  munh  as  they  ask,  something  ta  short  -><  f 

the  same  time  something  verv  snbstantiai,  and  the  h  st 
thing  which  I  think  should  be  done  is  to  separate  the  drugs 
frorn  the  doctors,  because  a  patient,  so  long  as  he  ge 

something  discoloured  and  really  P/"^®^&efo?e 

vinced  that  it  must  be  a  very  good  medicine.  The.retore 

there  ought  to  be  no  inducement 

take  it  out  in  drugs.  I  am  not  sure  but  that  the  ity 
Report  of  the  Commission  recommended  ttia-'’ 

“I  suggest  that  there  should  be  a  separation  of  drugs 
from  the^doctor,  whose  business  should  be  confined  to  Pre¬ 
scribing.  It  should  be  for  the  chemist  to  At  any 

rate,  there  should  be  a  compulsory  separation  of  the  two 
I  believe  in  Scotland  that  is  the  practice  at  t^e  P’r^ent 
moment.  There  are  only  a  few  exceptions  on  the  West 
Coast,  where  there  are  no  chemists  available,  and  where 
the  doctor  has  to  do  the  whole  thing.  There  c^ay  be  cases 
of  that  kind  now,  for  you  cannot  expect  a  man  to  start  a 
chemist’s  shop  in  a  Highland  glen. 
would  have  to  do  both  the  doctoring  and  the  sopP^y^ng  o' 
the  drugs  he  prescribes.  Therefore  we  propse  to  make 

provision  that,  if  there  is  no  chemist  available,  the  doctor 

should  be  allowed  to  go  on  as  at  the  present  ^omei^t,  but 
wherever  there  is  a  chemist  available  there  should  be 
separation.  In  addition  to  that,  I  think  there  ought  ^  be 
provision  for  an  improvement  in  the  standard  0*  P^y“®..  J 
t^D  the  doctors.  Sometimes,  no  doubt,  they  ff""® 
adequately  paid,  but  sometimes  they  certainly  are  ancl 
I  think  financial  provision  ought  to  be  made  m  . 

for  raising  the  level  to*  43.  I  have  done  so,  and  I  hope  that 
will  meet  the  views  of  the  House.  So  much  for  doctoring. 
There  will  be  free  doctoring  for  everybody  who  is  a 
contributor  to  the  scheme. 

Maternity. 

“  The  second  branch  of  medical  attention  will  be  in  cases 
of  maternity.  There  are  only  one  or  two  friendly  societies 
at  the  present  moment  which  allow  any  maternity  benent, 
but  they  are  all  alive  to  the  necessity  for  it,  and  they  are 
gradnally  going  on  to  establish  branches  for  maternity 
benefit.  Undoubtedly  there  is  no  more  urgent  need. 
Women  of  the  working  classes  in  critical  cases  are 
neglected  sadly,  sometimes  through  carelessness,  but 
oftener  through  poverty,  and  that  is  an  injury  not  only  0 
the  woman  herself,  but  to  the  children  who  are  born. 
A  good  deal  of  infant  mortality  and  a  good  deal  of  anaemic 
and  rickety  disease  among  the  poorer  class  of  children 
is  very  often  due  to  the  neglect  in  motherhood.  We  pro¬ 
pose  to  take  the  maternity  benefit  of  the  Hearts  of 
Society,  which,  I  think,  has  established  a  most  snccessfnl 

♦The  word  “to”  which  occurs  in  the  Officiai  Report  is,  we  are 
assured,  a  misprint  for  ‘‘  of.” 
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banefit  scheme  in  this  respect.  We  propose  that  there 
should  be  a  30s.  benefit  in  those  cases  which  wonld  cover 
the  doctoring  and  the  nursing,  but  only  conditional  upon 
those  who  are  women  workers  not  returning  to  work  for 
four  weeks,  for  I  am  told  that  in  the  mills  you  have  very 
often  cases  where  the  women  work  up  to  the  last  moment 
and  the  maternity  is  over  in  a  comparatively  few  days. 
I  believe  we  ought  to  make  some  provision,  in  the  interests 
of  humanity,  to  prevent  that  from  taking  place. 

Consumption. 

“  I  have  now  to  refer  to  another  branch  of  medical  benefit. 
We  propose  to  do  something  to  deal  with  the  terrible 
scourge  of  consumption.  There  are,  I  believe,  in  this 
country  about  400,000  or  500.0CO  persons  who  are  suffering 
from  tuberculous  disease.  From  the  friendly  societies’ 
point  of  view  that  is  a  very  serious  item,  because  of  the 
dragging  length  of  the  illness.  The  average  illness  of 
patients  of  the  Foresters,  I  think,  was  fifty-eight  weeks. 
They  received  fifty-eight  weeks’  allowance  on  an  average. 
Out  of  the  total  sick  pay  of  the  Foresters  about  25  per 
cent,  was  due  to  tuberculosis.  There  are  75,000  deaths 
every  year  in  Great  Britain  and  Ireland  from  tuberculosis, 
and,  a  much  more  serious  matter,  if  you  take  the  ages 
between  14  and  55  among  males,  one  out  of  three  dies  of 
tuberculosis  between  those  ages  in  what  should  be  the 
very  period  of  greatest  strength  and  vigour  and  service. 
It  is  a  very  sinister  fact  that  at  the  very  period  which  is 
responsible  for  the  continued  life  of  the  race  one  out  of 
three  between  those  ages  is  stricken  down  by  tuberculosis. 
It  kills  as  many  in  this  kingdom  in  a  single  year  as  all  the 
zymotic  diseases  put  together,  and  a  very  terrible  fact  in 
connexion  with  it  is  that  the  moment  a  man  is  attacked 
and  compromised  he  becomes  a  recruit  in  the  destructive 
army,  and  proceeds  to  injure  mortally  even  those  to  whom 
he  is  most  attached,  and  to  scatter  infection  and  death  in 
his  own  household. 

“  There  are  forty-three  counties  and  towns  in  Great  Britain 
with  a  population  of  75,000,  and  there  are  75,000  deaths  each 
year  from  this  disease.  If  a  single  one  of  those  counties  or 
towns  were  devastated  by  plague  so  that  everybody,  man, 
woman,  and  child,  were  destroyed  there  and  the  place 
were  left  desolate,  and  the  same  thing  happened  a  second 
year,  I  do  not  think  we  would  wait  a  single  session  to  take 
action.  All  the  resources  of  this  country  would  be  placed 
at  the  disposal  of  science  to  crush  out  this  disease.  I  do 
not  say  that  they  can  cure  it,  but  doctors  think  they  can 
cure  it.  They  are  confident  they  can.  Men  who  have 
devoted  a  great  deal  of  attention  to  the  subject,  and  are 
the  most  confident  of  all  those  who  have  engaged  in 
experiments,  are  full  of  bright  hopes  that  they  can  stamp 
it  out.  But  they  can  only  do  it  if  they  have  the  means, 
Si^d  I  propose  to  ask  the  House  to  give  them.  In  Germany 
they  have  done  great  things  in  this  respect.  They  have 
established  a  chain  of  sanatoriums  all  over  the  country,  and 
the  results  are  amazing.  The  number  of  cures  that  are 
effected  is  very  large.  In  this  country  there  are  practi¬ 
cally  only  2,000  beds  in  sanatoriums  for  tuberculous 
patients.  There  are  only  4,000  beds  in  sanatoriums  alto¬ 
gether,  and  half  of  these  are  occupied  by  other  patients, 
so  that  there  are  only  about  2,000  beds  when  there  are 
four  nr  five  hundred  thousand  people  suffering  from  this 
disease.  I  really  think  that  it  is  about  time  that  the 
nation  as  a  whole — that  the  State — should  take  the  matter 
in  hand,  because  the  State  has  suffered.  The  proposal  of 
the  Government  is  that  we  should  first  of  all  assist  local 
charities  and  local  authorities  to  build  sanatoriums  through¬ 
out  the  country.  We  propose  to  set  aside  £1,500,000  of  a 
capital  sum  for  the  purpose  of  aiding  local  people  in 
building  sanatoriums  throughout  the  country. 

“  We  have  already,  through  the  munificence  and  zeal  of 
my  hon.  friend  the  member  for  Montgomery  (Mr.  David 
Davies),  raised  a  very  considerable  sum  of  money,  which 
enabled  us  to  build  a  succession  of  them  right  across 
Wales.  If  the  same  thing  were  done  throughout  England 
and  Wales,  Scotland  and  Ireland,  I  believe  we  would  soon 
stamp  out  the  most  heart-rending  and  painful  disease  that 
ever  afflicted  the  human  race.  We  have  got  to  provide 
maintenance  for  that.  This  is  our  proposal;  That  we 
should  take  a  contribution  of  Is,  per  member  per  annum 
for  the  whole  of  those  who  are  insured  compulsorily  and 
voluntarily,  and  that  in  addition  to  that  the  State  should 
find  4d  ,  so  that  there  would  be  Is.  4d.  per  memW  for  the 
purpose  of  raising  a  fund  for  the  maintenance  of  these 
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institutions.  Th's  is  not  an  additional  contribution.  I  am 
done  with  contributions.  There  are  no  more  contributions 
— not  for  management  or  anything.  This  is  purely  a 
benefit.  What  we  propose  is  that  out  of  that  fund  Is.  a 
year  should  be  taken  from  each  member,  and  that  the 
State  should  add  4d.  That  would  mean  a  fund  of  a  million 
a  year  for  the  purpose  of  maintaining  these  institutions, 
and  I  am  assured  by  those  who  have  taken  the  matter 
carefully  into  consideration— -ir  e  nding  the  President  of 
the  Local  Government  Board  and  his  very  able  staff — that 
that  sum  will  enable  us  at  any  rate  to  do  something  for 
the  purpose  of  stamping  out  this  terrible  scourge. 

Sick  Alloioa/nce. 

“  I  come  next  to  the  sick  allowance  for  the  purpose  of 
maintaining  the  families  of  the  sick  persons  who  are 
insured.  In  the  friendly  societies  I  think  the  allowance  is 
8ix_  months,  then  it  is  dropped  again  to  half.  In  some 
societies  it  is  still  further  dropped,  generally  at  twelve 
months.  I  propose  that  the  first  stage  should  be  a  three 
months’  grant,  because  the  real  reason  v/by  six  months’ 
allowance  is  given  is  because  of  tuberculous  patients. 
They  are  the  people  who  take  over  three  months  on  the 
fund.  Outside  of  them  a  man  is  generally  either  cured  or 
off  the  fund  before  that  period.  I  propose  that  in  the  first 
three  months  there  should  be  an  allowance  of  10s.  per 
week.  Power  will  be  given  to  the  society  to  extend  that 
to  twenty-six  weeks  if  they  think  it  necessary,  I  point 
out  later  on  that  there  are  funds  for  that  purpose,  but 
perhaps,  at  any  rate,  a  start  should  be  made  with  three’ 
months  at  10s.  Afterwards  the  allowance  will  be  reduced 
to  53.  for  another  three  months.  After  that,  at  the  end  of 
the  six  months,  if  a  man  is  broken  down  altogether,  there 
is  a  permanent  disablement  allowance  of  58.  as  long  as  he 
is  unable  to  earn  his  living  in  any  way.  That  is  for  men. 
For  women  the  contribution  is  lower;  and,  as  we  are 
keeping  the  accounts  separate,  the  actuaries  say  we  would 
not  be  justified  in  giving  more  lhan  7s.  6d.  per  w  eek  for 
the  first  three  months,  and  then  5s.  We  do  notpropose 
to  make  the  allowance  less  in  that  case. 

“  There  will  be  a  waiting  period  of  six  months  in  the 
case  of  sickness.  No  man  will  be  allowed  to  get  his 
sickness  allowance  within  six  months  after  h  e  has  joined 
the  society.  No  man  is  entitled  to  claim  for  a  disable¬ 
ment  allowance  unless  he  has  paid  for  two  years.  In 
Germany  that  has  been  extended  to  five  years.  The 
allowance  is  conditional  in  every  case  on  the  patient 
obeying  the  doctor’s  orders— a  very  difficult  thing  to  do. 
But  at  any  rate  you  cannot  allow  a  man  artificially  to 
perpetuate  his  sickness  at  the  expense  of  the  community 
by  defying  every  rule  that  is  laid  down  for  his  cure  by 
the  professional  gentleman  who  is  in  charge  of  him.  In 
Germany  they  have  this  power.  They  give  instructions 
as  to  what  a  man  is  to  do,  and  if  he  does  not  obey 
them  his  allowance  is  docked,  and  I  think  it  is  a 
very  salutary  rule.  I  have  no  doubt  it  will  be  very 
liberally  interpreted,  but  still  it  is  a  very  necessary 
rule.  There  is  another  rule.  The  friendly  societies  do 
not  admit  sick  allowance  to  any  man  whose  illness  is 
due  to  bis  own  misconduct.  What  we  have  done  in  that 
case  is  this.  If  a  man’s  illness  is  due  to  his  own  mis¬ 
conduct  we  do  not  allow  him  sick  pay,  but  he  is  entitled 
to  a  doctor,  not  merely  for  his  own  sake,  but  for  the  sake 
of  the  community,  and  because  eventually  he  will  come 
back  again,  and  be  will  fall  on  the  sick  fund  and  the 
burden  will  be  much  heavier.  Now  I  come  to  the  excep¬ 
tions.  In  the  case  of  persons  over  50  years  of  age  at  the 
date  of  insurance  the  men  will  only  be  entitled  to  7s.  a 
week  and  the  women  to  63.  a  week,  unless  they  have  paid 
500  contributions.  Men  and  women  over  60  years  of  age 
will  only  be  entitled  to  58.  Persons  under  21  years  of  age 
if  unmarried,  males  will  be  entitled  to  5s.,  and,  if  females, 
to  4s. 

“  There  is  another  very  important  exception  from  the 
point  of  view  of  checking  malingering.  When  you  come 
to  the  lower  rate  of  wages  you  must  not  give  a  sick  allow¬ 
ance  wliich  would  make  it  more  profitable  for  a  man  to  be 
sick  than  to  be  working.  Therefore,  we  propose  that 
where  the  sick  benefit  is  more  than  two- thirds  of  the 
wages  the  amount  shall  bo  reduced.  But  seeirg  that  with 
the  low  wages  the  insured  person  is  either,  through  him¬ 
self  or  through  the  employer,  paying  exactly  tlTe  same 
contribution,  we  propose  that  in  that  case  there  should  be 
an  alternative  scheme  of  bemfit  which  would  be  the  exact 
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equivalent  in  actuarial  value.  For  instance,  yw  might 
give  a  pension  at  65  or  66,  as  the  case  may  be,  but  they 
must  submit  our  scheme,  which  will  be  the  actuarial 
equivalent  of  the  amount  by  which  their  benehts  are 
reduced. 

Persons  under  10. 

“Now  I  come  to  the  person  under  16,  and  with  regard  to 
him  we  propose  that  he  should  get  no  sick  pay  allovs^nces, 
but  that  he  should  get  medical  attendance  and  the  beneht 
of  the  sanatorium,  and  that  the  rest  of  the  money  should 
be  invested,  in  order  to  accelerate  the  period  of  his  getting 
increased  benefits.  That  is  to  pay  off  the  loss  which  is 
due  to  your  taking  on  men  of  older  ages,  and  the 
will  be  applied  for  the  purpose  of  wiping  off  that  loss,  ihe 
sooner  you  do  that  the  sooner  will  the  young  person  come 
to  increased  benefit,  so  that  you  are  really  investing  it  tor 
his  or  her  own  future  advantage. 

Alternative,  Optional,  and  Additional  Benefi^. 

“  After  paying  for  the  doctor,  after  paying  for  the  sana¬ 
torium,  after  paying  maternity  benefit,  after  paying  10s.  a 
week  and  5s.  sick  allowance,  and  7s.  6d.  for  women,  there 
will  be  left  a  balance  of  £1,750,000  in  the  hands  of  those 
who  administer  the  funds.  That  is  the  actuarial  calcula¬ 
tion.  We  do  not  propose  now  to  distribute  those  benehts, 
because  we  want  to  give  an  interest  to  those  who  are 
administering  the  funds,  to  administer  them  economically, 
and  to  declare  alternative  benefits,  if  they  save  the 
amounts  which  we  anticipate  they  can  save.  We  propose, 
therefore,  to  have  a  list  of  alternative  benefits,  optional 
benefits,  and  additional  benefits.  The  first  benefits,  as 
I  have  indicated,  will  be  the  compulsory  minimum  benefits. 
They  will  be  in  every  scheme.  I  now  come  to  the 
tional  benefits  from  which  the  society  may  choose,  with 
this  surplus  at  their  disposal.  This  surplus  will  be 
£1,750,000  immediately  the  scheme  begins  to  work,  but  at 
the  end  of  fifteen  years  and  a  half,  when  the  loss  on  the 
older  persons  has  been  wiped  out,  you  will  then  have  an 
addition  of  something  like  £5,500,000  to  the  fund,  and,  of 
course,  that  will  involve  a  further  contribution  from  the 
State  of  £1,500,000  per  annum.  That  means  £7^000.000, 
which  will  be  added  to  the  income  of  the  scheme  after  this 
initial  deficit  has  been  wiped  out— a  surplus  now  of  nearly 
£2,000,000  for  additional  benefits;  a  further  surplus  ot 
£7  000  000  after  declaring  those  benefits  which  I  have  men¬ 
tioned,  and  which  will  be  available  for  the  declaration  of 
additional  benefits.  What  is  the  kind  of  additional  benefit 
we  have  in  mind?  The  first  is  medical  treatment,  not 
merely  for  the  working  man  himself,  but  for  his  family. 
If  the  societies  who  administer  the  funds  like  to  pay  for 
that,  they  have  the  money  at  their  disposal.  An  increase 
of  the  sickness  and  disablement  benefit  and  convalescent 
homes  are  other  additional  benefits.  I  have  a  long  list  of 
additional  benefits  of  that  kind  from  which  they  can 
choose,  but  I  think  the  most  interesting  of  all  would  be 
that,  when  the  fifteen  years  and  a  half  have  elapsed,  when 
the  loss  has  been  paid  off,  and  when  you  have  released  a 
fund  of  £7,000,000  between  the  State  and  the  contributors, 
we  shall  then  be  within  sight  of  declaring  either  a  pension 
at  65,  or,  what  I  think  would  be  better  still — and  I  propose 
this  as  an  alternative — if  a  man  does  not  choose  to  take 
his  pension  at  65,  but  prefers  to  go  on  working,  he  shall 
increase  his  pension  at  a  later  stage  in  proportum  to  each 
additional  year  he  goes  on  working.  So  much  for  tfie 
benefits. 

Machinery. 


“  Collection  is  the  first  thing.  We  shall  collect  our 
funds  by  means  of  stamps.  That  is  purely  the  German 
system.  A  card  is  given  to  a  workman ;  he  takes  it  to  his 
employer  at  the  end  of  the  week,  the  employer  puts  on  the 
workman’s  4d.  stamp  and  his  own  3d.  stamp;  he  deducts 
the  4d.  out  of  the  wages  of  the  man,  and  he  pays  the  M. 
himself;  the  card  is  in  the  possession  of  the  man,  who 
takes  it  to  the  post  office,  whence  it  is  transmitted  to  the 
central  office.  The  employer  does  not  necessarily  know 
there  is  nothing  on  the  face  of  the  card  to  say  what 
society  the  man  belongs  to.  It  is  entirely  a  matter  for 
himself.  The  card  is  sent  along  to  the  central  office,  and 
the  whole  of  the  money  is  paid  to  the  central  office.  Then 
comes  the  question,  who  is  to  dispense  the  benefits.  In 
this  country  we  have  fortunately  a  number  of  very  well 
organized,  well  managed,  well  conducted  benefit  societies 


who  have  a  great  tradition  behind  them,  and  an  accumula¬ 

tion  of  experience  which  is  very  valuable  when  you  come 
to  deal  with  questions  like  malingering. 

“  Approved  Societies." 

“  We  propose,  as  far  as  we  possibly  can,  to  work  through 
those  societies.  We  propose  that  all  the  benefits  shall  be 
dispensed  through  what  the  bill  would  call  ‘  approved 
societies.’  What  are  the  conditions  attaching  to  an 
approved  society  ?  It  must  be  a  society  with  at  least 
10,000  members,  otherwise  it  becomes  a  matter  of  very 
great  complication  which  is  much  more  difficult  to  manage 
from  the  actuarial  and  financial  point  of  view.  It  must 
be  precluded  by  its  constitution  from  distributing  any  of 
its  funds  otherwise  than  by  way  of  benefits,  whether 
benefits  under  this  Act  or  not,  amongst  its  members.  _  it 
must  not  be  a  dividing  society ;  it  must  be  a  benefit  society 
which  provides  for  sickness  and  for^  old  age.  Therefore 
it  cannot  be  a  society  that  divides  its  profits  at  the  end 
of  each  year.  It  cannot  be  a  society  that  allows  any¬ 
body  to  make  a  profit  out  of  this  branch  of  its  business, 
and  it  must  be  mutual  so  far  as  this  branch  of  its  business 
is  concerned.  Its  affairs  must  be  subject  to  the  absolute  con¬ 
trol  of  its  own  members;  it  must  be  self-governing,  and  its 
constitution  must  provide  for  the  election  of  its  committees 
and  representatives  and  officers.  There  are  other  condi¬ 
tions.  It  must  provide  a  reasonable  security  that  the 
funds  will  be  dispensed  in  the  way  the  Act  provides.  It 
must  have  local  committees.  There  are  several  societies, 
as  hon.  members  know  very  well,  which  have  bran^e^ 
There  are  other  societies  which  are  purely  central.  Both 
are  very  excellent  societies  in  their  way.  The  Hearts  of 
Oak,  I  believe,  is  a  centralized  society.  The  Foresters,  1 
believe,  is  a  society  with  branches,  and  the  Oddfellows  the 
same.  But  the  societies  which  have  central  control  and 
no  branches  must  have  some  sort  of  local  committees  and 
management;  otherwise  it  will  be  quite  impo^ible  to 
distribute  the  benefits,  and  it  will  be  very  difficult  to 
arrange  about  doctoring  and  other  matters.  t  lu 

“  There  are  other  things  about  keeping  books  and  so  forth, 
and  there  must  be  a  valuation.  We  do  not  propose  to 
^  interfere  in  the  slightest  degree  with  the  funds  of  these 
friendly  societies,  funds  which  they  have  voluntarily 
collectea,  except  to  this  extent:  The  moment  you  have  a 
scheme  which  brings  in  3d.  from  an  employer  and  3d. 
from  the  State  for  purposes  which  are  identical  with  the 
purposes  for  which  these  other  funds  have  been  accumu¬ 
lated,  you  release  enormous  funds  for  other  purposes. 
Aou  cannot  allow  those  sums  to  be  distributed  in  cash 
amongst  the  members;  they  must  be  used  for  kindred 
purposes;  and  we  propose  that  the  friendly  societies 
should  submit  schemes  for  the  purpose,  with  additional 
benefits,  but  of  a  kindred  character.  That  is  the  only 
interference  we  propose  with  the  present  funds  ot  the 
friendly  societies.  We  propose  to  allow  them  to  have  the 
most  absolute  right  to  admit  members  or  to  refuse  them. 
It  is  a  matter  I  considered  for  a  very  long  time,  whether 
you  should  compel  them  to  take  members,  and  I  came  tc 
the  conclusion  that  it  is  far  better  to  leave  it  to  ordinarj^ 

free  competition  amongst  them.^ 

“  A  good  many  more  societies,  I  have  no  doubt,  will 
spring  up  the  moment  we  have  a  scheme  of  this  character, 
and  it  is  far  better  to  leave  it  to  competition  amongst 
them.” 

'Varying  Age  at  Entrance^ 

After  some  remarks  on  the  classes  of  friendly  stwieties 
and  their  rules  and  on  trade  unions,  Mr.  Lloyd  George 
referred  to  age  of  entrance  as  a  difficult  matter,  which 
required  a  complicated  system  of  adjustment,  which 
would  be  discussed  with  the  bill.  He  proposed  a  valuation 
of  the  assets  of  each  society,  and  whenever  there  was  a 
surplus  they  would  have  power  to  declare  additional 
benefits,  so  that  there  would  be  an  inducement  to  manage 
economically. 

Malingering. 

The  real  check  to  malingering  resided  in  the  interests 
of  the  society  to  manage  economically.  You  could  not 
check  malingering  by  doctors’  certificates.  There  was  no 
doctor  but  would  tell  you  that  there  were  certain  diseases 
in  which  it  was  quite  impossible  to  say  whether  a  man 
was  shamming  or  not.  Therefore  you  must  depend  really 
upon  each  member  being  almost  a  detective  to  spy  0“  his 
associates.  That  was  really  the  only  way  to  do  it.  If  a 
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society  had  such  a  number  of  malingerers  that  it  became 
insolvent  or  bankrupt,  what  happened  was  that  there  was 
an  additional  levy,  or  the  benefits  were  depressed.  Then 
the  members  would  say:  “Why  is  this?  It  is  because 

So-and-so  is  always  sick.  He  is  no  more  sick  than  I  am.” 
There  was  no  more  effective  method  for  suppressing  vice 
than  to  make  it  unpopular  amongst  the  man’s  associates, 
and  the  same  thing  applied  to  malingering.  In  a  verv 
short  time  you  would  soon  get  a  real  stop  put  to  the 
malingerer,  because  the  workmen  themselves  would  not 
stand  it,  and  would  begin  to  report  on  those  they  con¬ 
sidered  malingerers. 

Post  Office  Contributors. 

Next  the  residue  was  considered — men  who  were 
unwilling  or  unable  to  join  a  society.  These  would  be 
collected  together  in  each  county  as  Post  Office  contribu- 
tors.  A  fund  would  be  formed  for  them.  They  would  be 
the  worst  class  of  lives  as  a  rule,  and  consequently  could 
not  receive  the  full  benefits.  The  funds  would  consist  of 
their  own  contributions  and  that  of  the  State.  The  first 
claim  would  be  for  medical  needs,  next  the  contribution 
for  sanatoriums,  and  the  balance  would  be  distributed  on 
deposit  principles. 

,  .  .  County  Health  Committees. 

To  ai^inister  this  fund  it  was  proposed  to  set  up 
county  health  committees.  They  would  administer  the 
whole  of  the  sanatorium  fund,  which  should  be  entirely  in 
their  hands.  Instead  of  a  sanatorium  for  each  county,  it 
was  proposed  that  there  should  be  grouping  for  the  pur¬ 
pose  of  sanatoriums.  The  whole  of  the  funds  of  the  Post 
Office  insurers,  including  medical  relief,  should  also  be 
administered  by  the  county  committee.  If  any  approved 
society  chose  to  come  to  terms  with  the  county  health 
committee  to  do  its  medical  work  for  it,  it  was  proposed 
that  they  should  haye  power  to  do  so,  and  to  make  arrange¬ 
ments  for  that  purpose.  If  they  agreed,  the  county 
health  committees  could  take  over  the  medical  part  of  the 
work  of  approved  societies.  It  was  purely  a  matter  of 
arrangement  on  both  sides.  There  was  a  further  power. 
If  a  county  health  committee  required  to  spend  more 
money  than  they  had  at  their  disposal  for  their  work,  the 
county  councils  could  sanction  such  expenditure  with  the 
consent  of  the  Treasury. 

The  Chancellor  then  continued:  “  There  are  one  or  two 
other  functions,  to  which  I  attach  great  importance,  which 

e  county  health  committees  will  have  to  discharge.  They 
will  have  to  consider  generally  the  needs  of  the  county  and 
borough  with  regard  to  all  questions  of  public  health,  and 
to  make  such  reports  and  recommendations  in  regard 
thereto  as  they  may  deem  fit.  I  shall  point  out  later  on 
that  they  have  power  beyond  that  of  merely  making 
reports  and  recommendations :  otherwise  those  reports  and 
recommendations  would  be  thrown  into  the  wastepaper 
basket.  There  is  already  a  plethora  of  reports  and  recom¬ 
mendations,  and  there  must  be  some  power  of  that  kind, 
ihey  will  have  power  also  to  make  provision  for  the  givin® 
of  lectures  and  the  publication  of  information  on  questions 
relying  to  health.  This  has  been  a  very  important  power 
in  Cermany,  because  there  is  appalling  ignorance  of  the 
most  elementary  conditions  of  health— diet,  air,  and  fresh 
air  ^pecially,  light,  and  the  danger  of  the  excessive  use  of 
alcohol  and  narcotics.  All  these  questions  affect  the  health 
m  the  community.  It  has  been  of  enormous  advantage  in 
Germany  to  have  lectures  of  this  kind  and  other  meaL  of 
disseminating  information  upon  these  points.  We  also 
hope  that  the  doctors  will  assist  by  imposing  conditions 
improve  the  health  of  the  community. 

“What  are  the  further  powers  of  the  county  health  com- 
mittees  ?  The  societies,  as  I  have  pointed  out,  are  respon¬ 
sible  for  their  own  sickness.  It  is  not  fair  to  make  tLm 
responsible  for  the  cost  of  sickness  that  is  due  to  somebody 
elses  fault.  Sometimes  there  is  excessive  sickness  in  a 
district,  due  to  bad  sanitation,  to  bad  housing  conditions, 
and  generally  to  the  neglect  on  the  part  of  the  local 
authorities  to  enforce  such  powers  as  they  have  got,  either 
though  Ignorance,  through  incapacity,  or  very  often 
through  a  combination  of  interests.  What  we  propose  is 
that  the  county  health  committee  shall  have  power  to  go 
to  the  Local  Government  Board  wherever  there  is  excessive 
sickness  coming  on  the  funds  of  the  society,  and  apply  for 
an  inquiry  into  the  cause  of  that  sickness.  Wherever  the 
Commissioners  of  the  Local  Government  Board  find  that 


it  IS  due  to  neglect  by  the  authority  to  discharge  functions 
imposed  by  an  Act  of  Parliament  for  the  housing  of  the 
people,  or  for  improved  sanitation,  they  shall  have  the 
power  of  imposing  that  excess,  not  on  the  societies  who 
are  not  at  fault,  but  upon  the  local  authorities  who  are  at 
fault.  That  will  be  a  much  more  effective  check  than  the 
old  obsolete  form  of  mandamus.” 

Financial  Estimate. 

After  stating  that  the  Act  would  not  come  into  force  till 
May  Ist  next  year,  Mr.  Lloyd  George  said  that,  as  regards 
finance,  in  the  first  year  the  sums  paid  by  all  classes  of 
contributors  would  amount  to  nearly  £20,000,000,  to  which 
the  employers  would  contribute  nearly  £9,000,000  and  the 
employees  £11,000,000.  The  expense  in  benefits  and 
administration  would  be  only  £7.000,000  in  1912-13  and 
would  rise  to  £20,000,000  in  191516.  In  1912-13  the 
charge  on  the  State  would  be  £1,742,000,  in  the  next  vear 
£3.359,000,  and  in  1915-16  £4,563.000.  ^ 

Thk  Unemployment  Side  of  the  Scheme, 

With  the  part  of  the  bill  dealing  with  unemployment  he 
briefly,  because  the  principles  upon 
which  the  Government  had  proceeded  were  explained  last 
year  by  the  Home  Secretary.  Precarious  employments' 
were  alone  dealt  with,  and  the  scheme  would  be  worked 
through  the  Labour  Exchanges.,  A  start  was  made  with 
two  groups  of  trades,  the  engineering  group  and  the 
building  group,  for  these  were  the  trades  subject  to  the 
most  serious  fluctuations.  After  explaining  how  the 
compulsory  fund  was  to  be  raised  between  the  workmen, 
the  employers,  and  the  State,  he  said  it  was  proposed  in 
toe  engineering  trade  to  give  7s.  a  week  unemployed  pay. 
There  would  be  no  payment  when  a  workman  was  dis¬ 
missed  for  misconduct,  and  none  during  strikes  or  lock¬ 
outs.  Trade  unions  that  insured  against  unemployment 
would  get  the  benefit.  Care  had  been  taken  to  discourage 
scheme  for  the  present  would  apply  to 
2,400,000  men;  their  contributions  would  amount  to 
£1,100,000:  the  employers  would  contribute  £900,000,  and 
the  cost  to  the  State  would  be  £750,000.  The  total  sum  to 
be  raised  in  the  first  year  for  the  two  schemes  would  be 
£24,500,000,  to  which  the  State  would  contribute  £2,500,000; 
By  the  fourth  year  the  State  contribution  would  have 
1  rf  nearly  £5,500,000.  Under  the  two  schemes 

15,000.000  persons  would  be  insured  against  the  acute 
distress  that  darkened  the  homes  of  the  poor  whenever 
there  was  sickness  or  unemployment.  ^ 

Debate. 

In  the  debate  which  followed,  Mr.  Austen  Chamberlain,. 
Mr.  John  Kedmond,  Mr.  Ramsay  Macdonald,  and  Mr. 
Worthington  Evans  all  complimented  the  Chancellor  on 
his  scheme,  but  refrained  from  any  criticism. 

Mr.  Booth  was  chief  critic,  and  he  argued  that  many  of 
the  facts  adduced  by  the  Chancellor  were  untrustworthy, 
and  that  the  machinery  of  the  bill  was  unsuitable.  The 
measure  ought  to  be  divided  into  two  bills,  as  there  was  no 
necessary  connexion  between  unemployment  and  sickness 
and  invalidity.  One  was  universal  and  the  other  partial ; 
the  one  had  to  be  administered  in  one  way  and  the  other 
in  an  entirely  different  way.  Again,  there  was  not 
sufficient  distinction  made  between  town  and  country. 
Malingering  was  one  of  the  greatest  problems  to  be  faced, 
and  he  was  by  no  means  convinced  that  the  provisions 
of  the  bill  were  equal  to  the  difficulties  to  be  met.  The 
friendly  societies,  moreover,  would  of  necessity  be  affected, 
and  if  once  interfered  with  he  thought  it  was  only  a 
question  of  time  when  their  work  would  be  taken  over  by 
the  State.  As  to  the  county  health  committees,  they  would 
be  a  new  authority  in  local  government,  and  he  felt  great 
doubt  as  to  how  they  would  work.  As  to  finance,  he 
ventured  to  doubt  the  adequacy  of  the  amount  set  aside 
under  the  bill ;  both  with  reference  to  sickness  and  unem¬ 
ployment  it  must  be  remembered  that  the  statistics  given 
were  largely  conjectural.  He  wanted  to  know  whence  th& 
statistics  placed  before  actuaries  had  been  obtained.  He 
submitted  that  trustworthy  figures  did  not  really  exist. 

Lord  Alexander  Thynne  quoted  figures  from  the  Man¬ 
chester  Unity  of  Oddfellows,  the  Foresters,  and  the  Hearts  of 
Oak,  showing  that  they  paid  out  more  in  sickness  benefits 
during  years  of  trade  prosperity  than  during  two  years 
of  trade  depression,  and  argued  from  this  that  there  was 
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no  practical  connexion  between  sickness  and  unemploy¬ 
ment  ;  he  then  continued  as  follows ;  _  lu  • 

“  I  observe  that  a  qualifying  period  of  six  months  is 
imposed,  during  which  a  workman  is  compelled  to  con¬ 
tribute,  but  during  which  he  will  receive  no  benefat  at  all 
in  sickness,  If  you  have  compulsion  with  regard  to  con- 
tribationyou  cannot,  even  in  the  interests  of  your  actuanai 
basis,  have  a  qualifying  period  of  six  months,  if  tnis 
system  of  sick  insurance  is  to  be  a  success  it  is  essential 
that  it  should  enjoy  the  approval  and  goodwill  of  tne 
medical  profession,  and  if  it  is  to  enjoy  that  good  will  it 
is  essential  that  you  should  from  the  outset,  in  the  interests 
of  the  medical  service  which  you  are  asking  it  to  render, 
consider  the  interests  of  the  medical  profession,  ine  one 
thing  they  do  not  wish  to  see  established  in  this  country 
and  I  agree  with  them  in  this— is  a  class  of  official  docto^; 
and  I  think  from  all  quarters  of  the  House  there  would  be 
general  agreement  that  it  is  highly  inexpedient  from  every 
point  of  view  that  you  should  divide  your  medical  profes¬ 
sion  into  official  and  unofficial  doctors.  If  you  agree  to 
that  proposition  you  have  to  rule  out  at  once  any  propo^ 
for  an  official  doctor  either  for  the  societies  or  for  the 
committees  which  you  are  setting  up  under  this  hul,  and 
YOU  must  adopt  one  of  two  alternatives.  You  must  either 
give  a  free  choice  to  the  patient  to  phoose  any  doctor  he 
likes  in  the  district,  or  you  must  give  him  a  choice  of 
what  I  may  term  ‘  a  panel  of  doctors.’  Then  there  is  the 
question  of  the  remuneration  of  the  medical  profession,  on 

which  the  right  hon.  gentleman  did  not  touch.  Is  it  pro¬ 
posed  that  they  should  be  paid  by  salary  or  by  fixed  rates 
per  visit,  or,  as  in  the  case  of  most  friendly  societies  at 
present,  at  a  fixed  rate  per  head  ot  membership,  irrespec¬ 
tive  of  the  amount  of  sickness  which  they  are  called  upon 

to  treat?”  ,-j. 

Mr.  Booth :  I  think  the  information  was  given  that  it 

would  be  43.  per  head.  ,  ^ 

Lord  A.  Thynne ;  “  I  understood  that  with  regard  to 
the  rate  of  pay  the  right  hon.  gentleman  informed  the 
House  that  it  was  to  be  materially  increased,  but  I  do  “ot 
think  he  mentioned  any  definite  figure.  I  understand  that 
the  rioht  hon.  gentleman  pointed  out  that  it  was  now  4s 
on  the  average,  and  that  under  this  bill  it  would  be  more 
than  that-that  it  would  be  materially  increased.  There 
is  a  third  point  in  connexion  with  the  medical  profession 
which  is  of  great  importance.  Those  of  1 . . 

the  subject  with  great  care  realize  that  the  difficulties 
which  arose  in  Liepzig  are  such  as  might  conceivably  be 
repeated  in  certain  portions  of  the  United  Kingdom.  e 
recognize  the  great  value  of  the  medical  committee  which 
was  set  up  in  Leipzig,  and  we  should  be  glad  so  see  some 
similar  committee  set  up  in  England.  In  this  connexion 
I  venture  to  make  a  passing  criticism  of  the  public  healtn 
committee  which  the  right  hon.  gentleman  proposes  to  set 
up  in  each  county.  I  notice  that  there  are  to  be  nomina¬ 
tions  from  approved  societies  in  the  district,  nominations 
from  the  local  authority,  and  nominations  from  the  Post 
Office,  But  surely  it  would  be  reasonable  that  as  this 
question  affects  the  medical  profession  so  closely  the  local 
medical  profession  should  also  bo  represented  on  lihose 
committees.”  In  conclusion,  he  expressed  the  hope  that 
in  respect  to  the  county  health  committee  special  con¬ 
sideration  would  be  given  to  the  larger  municipalities. 

Mr,  Buxton  defended  the  bill,  and  said  the  fullest  pos 
sible  information  would  be  given  in  due  course.  As  regards 
malingering,  ho  believed  the  regulations  would  meet  this 

^^Dr?*J.^E3monde,  after  expressing  regret  that  the  time  at 
his  disposal  was  too  short  to  allow  him  to  say  all  that  he 
desired,  spoke  as  follows :  “I  think  the  debate 
to  close  without  some  medical  man  who  has  had  some 
experience  of  the  working  of  friendly  societies  saying  a 
word  or  two.  The  right  hon.  gentleman  who  introduced 
this  bill,  I  think,  realizes  the  fact  that,  if  it  is  going  to  be 
a  success  and  a  real  measure  of  benefit  to  the  mass  ot  the 
people  of  this  country,  it  can  only  be  so  if  he  has  the 
whole  hearted  sympathy  of  the  medical  profession.  U p  to 
this  the  medical  profession  has  been  in  a  very  dffierent 
position  than  that  it  will  occupy  in  the  future.  Doctors 
who  live  in  rural  districts  have  accepted  positions  as  medical 
officers  to  the  benefit  bociewes,  such  as  the  Oddfellows  and 
Foresters,  simply  and  solely  because  they  recognized  they 
were  philanthropic  societies,  and  it  was  the  duty  of  a  pro¬ 
fession  with  high  ideals  and  noble  aspirations  to  help  them 


in  their  object.  Everyone  must  realizMf  they  do  not 
thev  onght— that  when  this  Act  passes  the  duties  which 
are  at  present  being  exercised  by  these  societies  are  bemg 
taken  oyev  by  the  State.  ^  We  have  no  strict  trade  union 
principles  in  connexion  with  our  profession,  but  I  think  the 
House  will  realize  if  you  are  going  to  have  the  best  medical 
attendance  and  the  best  medicine  for  the  people  whom  this 
bill  is  going  to  bring  under  its  wing,  the  profession  must 
be  studied  and  paid  a  fair  trade 

right  hon.  gentleman  who  introduced  the  bill  said  the 
amount  of  fees  varied  from  2s.  6d.  up  to  as  much  as  63. 

I  was  not  aware  it  went  so  low  as  23.  6d.,  but  I  quite 
admit  the  average  is  4s.  That  4s.,  however,  never  paid 
an^^medical  man  for  doing  his  duty  to  the  society  which 
he^attended.  I  notice  he  intends  to  divide  the  question  of 
medical  advice  and  medicine.  I  JioP® 
carried  out.  There  is  a  great  deal  to  be  said  in  favour  of 
allowing  the  doctors  to  prescribe  and  the  chemist  to  make 
up  the  medicine.  That  is  all  right  in  London  and  in  ^rge 
towns,  but  in  numbers  of  villages  and  small  towns 

throughout  the  country  there  is  no  chemist. 

distance  to  be  recognized  as  the  correct  one  for  a  person 
who  gets  a  prescription  from  the  doctor  to  have  to  go  to 
get  it  made  up  by  a  chemist?  In  nine  cases  out  of  ten  a 
patient  who  is  seen  by  a  doctor  is  at  work ;  he  8®*®  ® 

advice  and  medicine  in  the  evening,  and  goes  to  work  again 
the  next  day.  But  if  he  is  to  be  given  a  prescription  and 
has  to  travel  two  miles  to  get  16  made  up, 
much  if  he  will  think  it  fair  to  have  to  do 
there  is  the  question  whether  the  doctor  who  is  called  in 
to  a  case  is  to  be  paid  for  the  hypodermic  medicine  he 
uses  although  there  may  be  a  chemist  in  the  village  or  town. 
The  seru^  is  the  treatment  of  the  future.  It  is 
an  expensive  treatment,  and  diphtheric  serum  is  especially 
Who  is  to  be  paid  for  that?  If  the  doctor  is  called 
L  in  such  a  case,  is  he  to  wait  until  the  serum  can 
be  fetched  from  the  nearest  chemist  ?  After  an  experienc.e 
of  twenty-five  years  with  two  or  three  friendly  societies, 

I  have  the  greatest  doubt  if  this  is  going  to  lead  to  better 
management.  I  am  certain  it  is  not  going  to  be  more 
economical,  and,  inasmuch  as  the  chemist  may 
of  the  patient,  it  may  lead  to  considerably  additional 
expense.^  I  think  this  is  a  matter  which  should  be  care¬ 
fully  thought  out  before  you  divide  up  this  question  0 
prescribing  by  one  person  and  having  the  prescription 
made  up  by  aLther.  Then  the  question  of  Ireland  comes 
in.  This  Act,  like  all  other  Acts,  though  ^itable  foi 
England,  is  totally  unsuitable  for  Ireland.  In  the  majority 
of  villages  and  small  towns  in  Ireland  there  are  no  ®bemist 

shops,  and  if  this  Act  is  going  to  be  a  ^  ^ 

worked  in  conjunction  with  the  medical  profession,  and 
they  cannot  be  expected  to  work  under  it  unless  they  get 
reasonable  remuneration.  A  suggestion  was 
right  hon.  gentleman— it  was  not  a  definite  statement  to 
the  effect  that  he  was  going  to  take  into  S® 

present  societies,  and  consult  with  them  as  to  what  the 
medical  men  should  be  paid.  I  am  absolutely  certain  the 
Act  will  be  a  failure  if  the  medical  men  are  put  in  such  a 
position  as  that  they  will  be  bound  in  self-defence  to  refuse 
to  have  anything  to  do  with  it  unless  they  are  paid  a  fair 
and  reasonable  sum  for  their  duties/’ 

Other  members  also  spoke,  and  t^  bill  was  introduced 
amid  cheers  from  all  parts  of  the  House,  and  read  a  h  st 

time. 


Medical  Referees  under  the  Compensation  Acts  In 

answer  to  Mr.  Gill,  the  Under  Secretary  of  State  for  tlie 
Home  Department  stated  last 

cases  in  which  referees  were  employed  in  1910  was  ! 
JCnimber  of  referees  was  349  ;  and  the  total  amount  of 
fLs  So  the^  was  £4,177  Is.  6d.  The  corresponding 
figurL  for  Lancashire  were  319  cases,  29  ^ 

aLunt  of  fees  £726  17b.  None  of 

whole  time  officers.  It  was  one  of  tbe  conditions 
appointment  of  a  referee  that  b®  should  not  bold^any 
regular  employment  by  or  on  behalf  of  an 
company  in  connexion  with  cases  under  the  Act,  «iey 
Xe  also  instructed  that,  apart  from  ff’nte 
SrcLstances,  they  should  not  act  ®v  ,Se 

employer  or  insurance  company  or 
in  which  weekly  payments  were  being  made  to  a  workma 

under  the  Act. 
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Royal  Navy  Medical  Service.— Lord  Charles  Beresford  asked 
as  to  a  deficiency  of  sixty- six  surgeons  on  the  establish¬ 
ment,  and  Mr.  McKenna  said  that  the  number  of  surgeons 
was  at  present  fifty-four  below  the  authorized  establish¬ 
ment.  ^  It  was  hoped  that  the  recommendations  of  the 
Committee  on  the  Naval  Medical  Service,  when  carried 
into  effect,  would  enable  the  deficiency  to  be  made  good. 
Ask^  to  explain  why  the  service  was  unpopular,  Mr. 
McKenna  said  that  the  Committee  investigated  the 
subject  and  made  various  proposals  to  get  over  the 
difficulties  which  they  had  at  present  in  recruiting.  He 
hoped  that  as  soon  as  those  difficulties  were  got  over  they 
would  be  able  to  get  the  necessary  numbers. 


Medical  Inspection  of  School  Children _ In  answer  to  Mr.  F. 

Meehan,  Mr.  Runciman  stated  last  week  that  medical 
officers  for  the  inspection  of  children  in  public  elementary 
schools  in  England  and  Wales  were  not  paid  by  the 
Government,  but  by  the  local  education  authorities  who 
appointed  them.  Some  of  these  officers  were  employed 
in  the  work  of  inspecting  school  children  for  the  whole  of 
their  time,  and  others  for  part  of  their  time  only.  There 
was  no  uniform  rate  of  payment,  and  he  was  afraid  he 
could  not  furnish  a  satisfactory  estimate  of  the  total 
expenditure.  Some  information  as  to  the  school  medical 
service  as  at  present  organized  in  England  and  Wales 
would  be  found  in  Section  I  of  the  Report  of  the  Chief 
Medical  Officer  of  the  Board,  issued  in  November  last 


Asylum  Officers’  Superannuation.  —  In  answer  to  Mr. 
Goulding,  who  inquired  as  to  the  difficulties  caused  by 
doubts  as  to  the  interpretation  of  some  sections  of  the 
Asylum  Officers’  Superannuation  Act,  1909,  Mr.  Churchill 
stated  last  week  that  the  opinion  of  the  law  officers  of  the 
Crown  was  being  taken  as  regards  the  extent  of  his  juris¬ 
diction  to  determine  disputes  under  Section  15  of  the  Act, 
and  as  regards  a  number  of  other  questions  which  had 
arisen  under  the  Act,  including  those  raised  in  the 
memorial  from  officers  of  the  Powick  Asylum  referred  to. 
These  questions  were  still  under  the  consideration  of  the 
law  officers.  As  soon  as  their  opinion  was  received,  the 
effect  of  it  would  be  made  known  to  all  who  might  be 
concerned,  and  steps  would  be  taken  to  exercise  whatever 
jurisdiction  he  was  advised  was  conferred  by  the  Act. 
The  Lunacy  Act,  1890,  gave  authority  to  a  justice  to  order 
the  payment  by  the  guardians  of  a  fee  to  a  medical  practi¬ 
tioner  called  in  to  examine  a  lunatic  or  an  alleged  lunatic. 
It  was  understood  that  in  some  cases  arrangements  had 
been  made  by  which  the  examination  of  alleged  lunatics 
was  made  by  one  of  the  Poor  Law  medical  officers,  who 
was  paid  a  salary  inclusive  of  remuneration  for  examining 
lunatics,  or  a  fixed  sum  in  lieu  of  fees.  This  might  account 
for  the  small  amount  paid  in  fees  in  certain  cases.  On  a 
later  day,  asked  as  to  the  cost  of  certificates  varying  in 
cost  from  £3  13s.  6d.  in  St.  George-in-the-East  to  £36  14s. 
in  St.  Pancras  per  annum,  Mr.  Burns  replied  that  the 
payments  were  made  under  statutory  authority,  but  he 
ysras  considering  whether  it  was  possible  to  take  any  action 
in  the  direction  of  greater  economy. 


Public  Vaccinators’  Fees. — Mr.  Lansbury  raised  again  by 
questions  last  week  the  case  of  the  Public  Vaccinator  in 
Bermondsey  and  his  custom  of  paying  the  parent  of  each 
child  vaccinated  2s.,  and  asked  the  President  of  the  Local 
Government  Board  whether  he  would  recommend  the 
guardians  to  reduce  their  scale  to  2s.  6d.  and  advise  the 
officer  not  to  pay  parents.  Mr.  Burns  replied  that  the  fees 
paid  to  public  vaccinators  were  subject  to  the  approval  of 
the  Local  Government  Board.  The  fact  that  a  public 
vaccinator  acted  also  as  an  instructor  in  vaccination,  and 
in  that  capacity  received  fees  from  students  and  incurred 
certain  charges  in  respect  of  the  instruction  he  gave,  did 
not,  in  his  opinion,  affect  the  question  of  the  fee  which 
should  be  paid  to  him  as  public  vaccinator,  and  he  was  not 
prepared  to  take  the  action  suggested  by  the  hon,  member. 
Mr.  Lansbury  then  urged  that  the  2s.  paid  induced  parents 
to  bring  children  to  this  particular  officer  in  preference  to 


others.  Mr.  Burns  said  that  what  was  done  was  this: 
Whenever  a  parent  definitely  decided  to  have  a  child 
vaccinated  the  public  vaccinator  gave  Is.  or  2s. ,  as  the  case 
might  be,  for  out-of-pocket  expenses.  The  fee  was  not 
given  to  the  parent  to  induce  her  to  have  the  child 
vaccinated,  and  the  facts  did  not  bear  the  suggestion  of 
preference. 


The  Cost  of  Certifying  Inebriates  and  Lunatics  in  the 
Metropolis.— In  answer  to  Mr,  Lansbury,  Mr.  Burns  gave 
the  following  table  as  regards  lunatics.  He  had  no  figures 
as  regards  inebriates : 


Fees  paid  by  Metropolitan  Guardians  under  Section  285  of  the 
Lunacy  Act,  1890,  during  the  Year  1910,  to  Medical  Practi¬ 
tioners  for  the  Examination  of  Lunatics  or  Alleged  Lunatics. 


Union. 

Total  paid 
in  fees 
during  the 
year. 

Union. 

Total  paid 
in  fees 
during  the 
year. 

£  s.  d. 

£  s.  d. 

Bermondsey  ... 

230  9  6 

Lewisham  . 

215  14  0 

Bethnal  Green . 

43  1  0 

London,  City  of 

144  18  0 

Camberwell  . . 

184  5  2 

Mars'lebone . 

180  12  0 

Chelsea . . 

87  3  0 

Mile  End  Old  Town 

83  5  0 

Fulham . 

190  11  G 

Paddington . 

85  11  6 

St.  George-in-the-East 

3  13  6 

St.  Pancras  ... 

361  4  0 

St.  George’s  . 

101  6  6 

Poplar  Borough 

6  6  0 

St. Giles  and  St. George, 

77  14  0 

Shoreditch  . 

142  16  0 

Bloomsbury 

Southwark 

280  7  0 

Greenwich  . . 

150  3  0 

Stepney  . . 

50  18  6 

Hackney  . 

235  4  0 

1 

Strand . 

80  17  0 

Hammersmith . 

148  1  0! 

Wandsworth . 

230  2  0 

Hampstead  . 

81  IS  0 

1 

Westminster . 

40  19  0 

Holborn . 

20  18  6 

Whitechapel . 

14  14  0 

Islington . 

15  15  0 

1 

Woolwich  . 

128  2  0 

Kensington  . 1 

1€3  0  0 

Lambeth . . 

310  5  6j 

Total  . j 

£4,124  13  2 

The  Lunacy  Act,  1890,  gave  authority  to  a  justice  to  order 
the  payment  by  the  guardians  of  a  fee  to  a  medical  prac¬ 
titioner  called  in  to  examine  a  lunatic  or  an  alleged 
lunatic.  It  was  understood  that  in  some  cases  arran  Ele¬ 
ments  had  been  made  by  which  the  examination  %f 
alleged  lunatics  was  made  by  one  of  the  Poor  Law  medical 
officers,  who  was  paid  a  salary  inclusive  of  remuneration 
for  examining  lunatics,  or  a  fixed  sum  in  lieu  of  fees.  This 
might  account  for  the  small  amount  paid  in  fees  in  certain 
cases. 


Housing  Conditions  in  Swansea  Valley.— In  reply  to 
Mr.  John  Williams,  Mr.  John  Burns  said  that  he  was 
aware  from  the  report  of  the  medical  officer  of  health  of  the 
Pontardawe  rural  district  for  the  year  1910  that  there 
were  about  fifty  basements  in  use  for  human  habitation  in 
Ystalyfera,  in  the  district.  Having  been  in  communication 
with  the  rural  district  council  in  regard  to  housing  con¬ 
ditions  in  their  area,  he  had  been  informed  by  them  that 
they  had  practically  agreed  to  acquire  land  in  the  portion 
of  the  district  named  sufficient  for  the  erection  of.  about 
one  hundred  and  twenty  houses,  and  that  at  the  present 
time  they  were  considering  plans  for  the  erection  of  fifty 
houses.  Until  the  provision  of  further  houses  was  accom¬ 
plished  the  council  felt  unable  to  deal  effectively  with 
some  of  the  existing  insanitary  houses.  He  had  impressed 
upon  the  council  the  necessity  for  prompt  and  energetic 
action  on  their  part,  and  he  should  not  lose  sight  of  the 
matter.  He  was  not  in  a  position  to  express  an  opinion  on 
the  desirability  of  a  town-planning  scheme  for  the  rural 
district,  but  he  would  bring  the  matter  to  the  notice  of  the 
council,  and  would  bear  it  in  mind  when  dealing  with  any 
proposal  from  them  for  the  erection  of  houses. 


SCOTLAND. 


[Mat  13,  igii- 


^totlanii. 


[FBOM  OUB  SPECIAL  COBBESPONDENT8.] 

Edinburgh  Post-Graduate  Courses. 

The  opportunities  for  post-graduate 
Edinburgh  are  increasing  every  year.  The  first  of  the 
present  series  of  courses  organized  ^ 
consisting  of  representatives  appointed  by  the  Faculty 
of  Medicine  of  theUniversity  andby  the  Royal  Colleges 
was  held  in  the  autumn  of  1906,  The 
was  of  three  weeks’  duration,  was 
weeks  in  September,  1907.  In  September,  1908,  1 
addition  to  the  general  course,  a  four 
on  surgery,  consisting  of  six  to  seven  hours  daily 
instructioi  was  held,  the  entries  being  li“^ed  to 
twenty-five,  while  a  co-ordinated  senes  of  classes  on 
methods  of  diagnosis  was  arranged  for  during  the 
latter  half  of  August.  The  Septeinber  course  of  1909 
was  conducted  on  similar  lines,  while  the  classes  on 
methods  of  diagnosis  were  extended  throughout  the 
whole  of  August.  In  1910  the  four  weeks  general 
course  and  the  surgical  course  were  held  in  September, 
as  in  the  previous  year,  while  a  four  weeks  course  on 
rnternal  i^^edicine  was  held  in  August.  .The  executive 
committee  has  been  so  well  pleased  with  the  success 
of  the  special  courses  on  surgery  and  internal  medi¬ 
cine  that  it  has  arranged  this  year  for  special  courses 
on  diseases  of  children  and  of  the  ear,  nose,  and 
throat.  The  arrangements  for  the  coming  autumn 
are  as  follows : 

Julw.— During  the  last  fortnight  of  this  month  the  Staff  of  the 
Roval  Hospital  for  Sick  Children  have  arranged  to  give  a 
Clinical  Course  on  the  Diseases  of  Children  (thirty  hours). 
addition  a  series  of  short  courses  of  lectures  ^pon  a  a  ariety  o 
subiects— for  example.  Recent  Advances  in  the  Physiology  of 
Digestive  Metabolism  and  Nutrition,  Antenatal  Pathology, 
Modern  Obstetric  Methods,  etc.,  will  be  given.  •  i-i-o 

Aunust  —A  four  weeks’  course  on  Interned  Med,icine,  the 
entries  for  which  will  be  limited  to  twenty-five,  will  be  held 
(140  hours).  This  course  will  consist  ef'-  fi) 

Uries  of  forty  Clinical  Demonstrations  by  the  Assistant  Phy- 
SaL  to  the  Royal  Infirmary,  illustrating  recent  advances  in 
various  Departments  of  Internal  Medicine.  (2)  Classes  upon 
Applied  Anatomy,  Examination  of  the  Heart  ^th  special  refer¬ 
ence  to  recent  methods,  Examination  of  the 

Examination  of  the  Urine  and  Digestive  Products,  Haematology 

^“se^/m!)er!-5St?^°fo^  weeks’  General  Course  divisible  into 
two  quite  independent  fortnights,  which  will  include .  (1) 
Medical,  Surgical,  Paediatric,  and  Ophthalmological  Clinics, 
series  of  Clinics  upon  Neurology,  Dermatology  and  Infectious 
Diseases ;  series  of  Demonstrations  upon  Morbid  Anatorny, 
Pathological  Histology,  etc.  (2)  Classes,  tbe  entries  for  which 
will  be  limited,  upon  Bacteriology,  HaematMogy,  Disuses  of 
the  Ear,  Nose,  and  Throat;  Ophthalrnoscopy,  Errors  of  Refrac¬ 
tion,  Clinical  Gynaecology,  Gynaecological  Pathology,  A’Ray 
and  Electrical  work,  Histological  Methods  employed  in 

^^Jjondly,  a  four  weeks’  Surgical  Course  (140  hours),  the 
entries  for  which  will  be  limited  to  twenty-five.  This  course 
will  include,  in  addition  to  special  clinical  instruction,  Masses 
on  Surgical  Applied  Anatomy,  Surgical  Pathology,  and  Opera- 
tivfi  STir0©rv» 

Thirdly,  a  course  on  Diseases  of  the  Ear,  Nose,  and  Throat 
(about  fifty  hours). 

A  syllabus  containing  full  information  regarding  all 
these  courses  may  be  obtained  on  application  from  the 
Secretary,  the  Post-Graduate  Courses,  University  New 
Buildings,  Edinburgh. 

Edinburgh  Harveian  Festival. 

The  129oh  Harveian  Festival  will  be  held  in  the 
Hall  of  the  Royal  College  of  Physicians  on  Friday, 
May  19bh,  when  the  President,  Sir  Alexander  _R. 
Simpson,  will  give  the  Harveian  Oration  on  “Life 
and  its  Epiphanies.”  A  dinner  will  follow. 
Harveian  is  expected  to  intimate  whether  or  not  he 
intends  to  be  present,  not  later  than  two  days  before 
the  festival. 

The  Census  Returns. 

The  Registrar-General  has  issued  a  preliminary 
statement  of  the  results  of  the  Census  of  April  2nd, 
1911,  in  respect  of  the  counties  of  Scotland  and  of 
certain  towns.  The  Registrar- General  has  estimated 
the  population  of  Scotland  in  the  middle  of  1910  as 
4,929,251.  At  the  date  of  the  Census  it  was  actually 
only  4,759,521.  The  Registrar-General  in  giving  his 


estimate  said:  “That  figure  is  almost  certainly  m 
excess  of  the  true  increase  of  population,  it  being 
almost  a  certainty  that  there  has  been  more 
emigration  from  the  country  than  immigration 
into  the  country  during  the  period.  Of  the  thirty- 
three  counties  of  Scotland,  no  fewer  than  thirteen 
show  a  diminished  population.  This  decrease  is 
greatest  in  Argyll  and  Orkney,  but  is  very  marked  in 
many  of  the  others.  While  most  of  the  towns  do  not 
show  marked  decrease,  nearly  all  of  them  fail  to  come 
up  to  the  estimates.  Thus,  Glasgow  was  estimated  at 
884,520,  while  it  is  784,455;  Edinburgh  at  360.276,  and 
it  is  320,315 ;  Dundee  at  170,206,  and  it  is  165,002 , 
Aberdeen  at  185.703,  and  it  is  163  084;  Paisley  at 
93,584,  and  it  is  84,477 ;  Leith  at  86,767,  and  it  is 
80,489;  Greenock  at  73,605,  and  it  is  75,160,  Perth 
at  37,275,  and  it  is  35,851.  Thus,  in  only  one  case  of 
these  eight  principal  towns  is  the  estimate  attairmd 
or  exceeded— namely,  in  Greenock.  That 
connected  with  increased  shipbuilding  in  the  Clyde 

area. 

The  Proposed  New  Nursing  Home  in  Edinburgh. 

The  promoters  of  this  proposed  home  have  received 
subscriptions  to  the  amount  of  £5,676,  and  hope  that 
they  may  soon  reach  £10,000,  the  sum  they  set  them¬ 
selves  to  raise. 
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Address  by  Sir  James  Barr. 

At  the  request  of  the  Medical  Section  of  the  Royal 
Academy  of  Medicine  in  Ireland,  Sir  Jarnes  Barr 
delivered  an  address,  entitled  “Prevention  is  Better 
than  Cure,”  at  the  meeting  of  the  Section  on  May  5th. 
He  dealt  in  a  general  way  with  many  medical  problems. 
Some  of  the  remarks  made  in  connexion  with  tuber¬ 
culosis,  its  prevention  and  cure,  were  of  special 
application  to  Ireland,  where  the  problem  is  now 
being  tackled  vigorously  and  perhaps  with  too  little 
forethought.  At  the  conclusion  of  the  address  a  vote 
of  thanks  to  the  lecturer  was  proposed  by  Professor 
James  Little  and  seconded  by  Professor  Finny,  and 
was  passed  unanimously. 

Medical  Superintendent  of  Health,  Kingstown. 

Some  months  ago  the  post  of  medical  superintendent 
officer  of  health  in  the  urban  district  of  Kingstown 
became  vacant,  and,  as  already  reported  in  these 
columns,  the  urban  council,  in  spite  of  protests 
many  quarters,  decided  not  to  fill  the  vacancy.  The 
attention  of  the  Local  Government  Board  has  now 
been  called  to  the  matter,  and  it  has  expressed  the 
opinion  th.8it  the  appointment  is  a  necessary  one, 
the  hope  that  the  district  council  will  proceed  to  fill 
the  vacancy.  The  matter  has  been  referred  to  the 
sanitary  committee  of  the  council  for  further 
consideration. 

Fire  at  University  College,  Dublin. 

An  outbreak  of  fire,  which  at  first  tlireatened  to 
become  serious,  occurred  last  week  in  the  University 
College  of  the  National  University.  The  fire  started 
in  the  biological  laboratory,  which  was  almost  com¬ 
pletely  destroyed.  The  adjacent  library  was  in  great 
danger  for  some  time,  but  the  fire  was  got  under 
before  any  serious  damage  to  it  was  done. 

Bribery  at  a  Parliamentary  Election. 

At  a  recent  trial  of  an  election  petition  for  the 
North  Louth  Division  of  the  County  Louth,  Dr. 
Joseph  O’Brien,  medical  officer  for  the  Barronstown 
Dispensary  District,  was  found  guilty  of  bribery,  and 
in  consequence  the  Local  Government  Board  has 
informed  the  Dundalk  Board  of  Guardians  that 
Dr.  O’Brien’s  post  is  ipso  facto  vacated.  Sympathy 
is  felt  in  many  quarters  for  Dr.  O’Brien,  whose 
bribery  appears  to  have  been  limited  to  the  bestowal 
of  a  sum  of  two  shillings.  The  medical  practitioners 
of  the  county  of  Louth,  representative  of  all  shades 
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Measles  Epidemic  in  Lancashire. 

At  a  recent  meeting  of  the  Lancashire  Countv  Council 
attention  was  drawn,  during  a  discussinn  nn  ^ 

Xt  XtheM”?  cSXe,  to  ‘the  Xt 

This  18  about  twice  as  many  deaths  as  were  cau«Ad  b^ 
any  other  epidemic.  No  fewer  tL^O  soSs ‘IS 
ifiq  n  to  the  epidemic.  Of  the  179  deaths 

grLT  d'lScultTea"^  appeared  that 

?eHabla  bnfnrmtf  experienced  in  obtaining  any 

sive  Sid^V  an  extern 

Alderman  Snape  said  the  loss  of 

Health^^m^-ff  ^PP^lling,  and  he  thought  that  th^ 

Govirnm^Xir^  communicate  with  the  Local 

reslMcnSuiT^A’  ^®®"gfe®ted  that  some  systematic 
researcn  should  be  undertaken,  and  that  for  this  nnr 

pose  a  grant  should  be  made  to  the  Manchester  or 
Liverpool  Universities  or  to  both  ot  them 
It  may  be  noted  that  the  high  mortnlifv  fmrw 

tountf  7'f““  ‘»X  ndmteistoLve 

iXshoJ'Ju  Manchester  tor  the  year 

1909  show  that  measles  was  accountable  for  almost 

twice  as  many  deaths  as  any  other  siaSe  one  of  tbp 
ordinary  inlections  disease!,  not  inelndTnrXhWs 

following  figures,  wS  are 
the  deaths  for  all  ages  for  each  disease  in  1909 ; 


^easles  .  396 

^pidemic  diarrhoea  202 

Scarlatina  .  164 

Influenza  .  135 

Whooping-cough  .".*  129 

Diphtheria .  113 

•cinteric  fever  ...  86 


Ordinary  diarrhoea 
and  dysentery 
Erysipelas  ... 
Typhus 
Chicken-pox  ... 
Small-pox 


66 

16 

2 

2 

0 


Tuberculous  phthisis  is,  of  course,  in  a  different 
category,  being  accountable  for  about  900  deatL  Xle 

flsXlhs  put  down  fol 


®n0lanit  anit  Hairs. 
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MANCHESTER  AND  DISTRICT. 

Am  ^^nchester  Ambulance  Seevicp 
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^p^rtal  ®0mspmt&^na. 

VIENNA. 

New  Professors  for  the  Vienna  Clinics. —Medical  Men  as 
P^rhamentary  Candidates.— The  Work  of  the  Austrian 
Medical  Organization, 

The  authorities  of  the  Board  of  Education  have  finally 
settled  ^  the  vexed  question  of  succession  to  the  vacant 
chairs  in  the  medical  clinics.  Of  these  there  have  latterly 
been  no  less  than  three,  a  circumstance  which  has  proyed 
a  serious  drawback  to  medical  students.  The  death  of 
Escherich  and  the  sudden  resignation  of  yon  Strumpell 
left  the  senate  of  the  Vienna  Medical  Faculty  short  oMts 
usual  number  of  members ;  but  von  Striimpell  has  been 
succeeded  by  Professor  Ortner,  whilst  ProfesLr  Chvostek 
who  for  some  time  acted  as  temporary  director  of 
the  clinic,  has  likewise  been  appointed  professor-in¬ 
ordinary,  and  thus  becomes  the  head  of  a  new 
chnic,  which  will  be  the  fourth  possessed  by  the 
city  of  Vienna.  Professor  Chvostek  will  devote  hLself 
chiefly  to  lecturing  on  diseases  of  the  nervous  system 
This  foundation  of  a  new  clinical  institute  is  more  than 
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justified  by  the  a?well  as^by  th?Jrowth 

students  eU  The  publication  ol  this  news, 

of  the  profession  itself,  ihe  ^ 

which  for  satisfaction  in 

for  a  considerable  tirne,  has  cause  ^  gauca- 

medical  circles,  both  on  ^ccoant  nrove  that  the 

tional  facilities  grwinnine  to  realize  the  needs  of 
Government  is  ^^f^terefting  coincidence  that  out 

medLine  in  Vienna  three 

belong  to  the  school  of  dissolution  of 

Amongst  those  bills  wPicn,  owin  summer,  are 

Parliament,  must  be  2:ion  with  the  welfare  of 

several  important  ones  i  .  far,  the  Social- 

the  medical  Pjo^ssion  against  sickness  Act) 

t,ersic7iernn!7s^eseM80Cial  su  profession,  though 

has  been  ^^olently  opposed  y  V  ^  ^ 

without  much  efiech  ^  become  members  of 

psrcentage  oi  tne  popuiau  sickness 

the  compulsory  aoctors.  It  is  obvious  that, 

’^^’^'^nderThete  c'ondiVons  SaT  assistance  could  be 

private  practice  would  speedily  be  deprivea^o^^^ 

possibilities.  0  consi^  era  persons  entitled  to 

the  income  or  oj  ;^c  ®  ^  wage- earners  in  every 

the  services  of  ^^Kaupen  to  possess  an  inde¬ 

rank  and  all  such  as  d  p^-nhed  as  members  of  the 
pendent  of  the  profession  have  been 

V^fnvarthongh  they  have  been  supported  b,  the  very 

tions,  achiLtions  of  the  reactionary  ma]ority 

the  P»«“t““*i,etoSreSton  and  many  of  them 

be  candidates  at  the  e  „  members  of  Parliament, 

it  IS  hoped,  will  oe  re  a  part  in  the  electioneer- 

In  f*®’^“""rfai  tThavrl  salutary  result,  for,  as 
ing  contest  cannot  fail  to  nave  ^ 

parliamentary  candidat  ,  y.  public  will 

numerous  ““^angers  of  the  proposed  legislation, 

thus  be  warned  of  the  danger^^^ 

society  of  medical  men  ,,  Organization,” 

stt^irtro 

Leipzig fr  ’"‘if ptofeslion  Thanks  to  the 
economic  welfare  of  tne  p  ,  a  German- 

influence  it  ®.^®^^|®ti^e°riendly  refations  it  enjoys  with 

speaking  Austria  and  the  friendly  re  ^ 

the  profession  in  in  their  conflicts 

S  ‘tto'"K‘  aKni— %nring  the  last  year 

“bontlees  for  dres^^^^^ 

owing  to  Its  efforts  that  tnese  proposed  to  pat 

?SvVp«  £rS  ?resM; 

forward  assist  each  other  in  all  tneir  e 

eihat;S  fng  wiU  .0  the  Wh^e  professmn  m 

lodVe^ptbLortafnin^^^^^^^^^^ 

the  interests  of  medical  men. 


Comsponiiritct. 


THE  will  of  the  late  Mr.  Henry  Kirk,  a  l^ce  manufac^ 

turer  of  Nottingham,  which  has  now  be^  TTnanital 

the  payment  of  £5,000  to  Nottingham  General  hospital, 
and  of  £1,000  to  the  Nottingham  General  Dispensa^.  i 
Blind  Institution,  the  Children’s  Hospital,  and  the  Hospital 
foi  Women,  in  the  same  town,  also  benefit  to  the  extent  of 
£300  each,  while  the  Eye  Infirmary  receives  £200. 


the  water  supply  in  MADEmA. 

"  the  jTnaurof  t  the  efeet  tha^ 

rr"hKS^^^^^^  BFead  by  food  and 
direct  contact,  and  not  by  the  water  suppjy-^^ 

rirrX  investigations  it 

proved  impossible  to  isolate  the  conima  bamUus^f^^^^^ 

rist^rot«.;V4eM 

rni:etrho„iraXSrse‘^a4  TromTny  general 

^1‘YhraLweres^^^^^^^ 

tocSVcileZ  follow  the  rente  snpplied  by  any  given 

°'’?®TS°aim08t  every  ease  in  which  the  sonrees  of  possible 
infection  were  carefully  investigated  i,y 

T  in  the  hWory  of 

MaddraEl  refer  to  the  great  o^bre^  of^  1856-the 

“ftSSS5n^>-  sMb  s: 

«Se  in  thTgreat  hiKcal  epidemic  there  were  over 
16,000  cases  in  two  infected  was  a 

rheTashingtflnLrd  linen^,  and  a  t|eshJrmking^wailBr 
”sS^[lLa\yle“^as  wh“rharto  come  through  infected 

supply,  laumi  5  human  habitations,  ifiis 

mountains  above  .°le  aisposal  of  the  inhabitants 

“fflTn”KronVei‘a''waJng  their  turns  at  the 

Srios  Franra,  the  eminent  Portngnese  bacteriologist 
wh®%»“tL'anticholer^^^^^^^^ 
the  immediate  success  with  which  his  ettor^ 

was  due  to  the  rigorous  isolation  of  all  conta  ^ 

fact  that  this  measure  contamination  of  the 

the  ‘',T“  Ss”  were  allowed  ont  of  quaran- 

Ll™TiF?[^eirloirhadheenpr«^^ 

SsaMabr  rnteUeTin  the  detailed  examination  oi 

some  thousands  of  specimens.  A-iiof  manv  cases  of 

With  reference  to  the  statement  that  ““S' 

the  outbreak  which  occurred  and  was 

'fourteen  months  ago  was  confined  to  »c  hote‘j“  J,. 
almost  certainly  due  to  a  carne  to 

dowiTtlpa  of  the  water  from  this  hotel  wnicu  wtjio  o 

by  means  of  masonry  aqueducts  direct  sunlight,  so 

a'very  steep  fall  “tn“Kl  ag  “ct  ?av^ 

that  stagnation  and  ,  ^-„a  °Tbere  are  one  or 

‘irrS^sT—xtorS  deep^y^^^^^ 

srflrrh^  ::^wate?  supply 

run  from  springs  and  wells  in  iron  PT^s.  drinking 

Most  of  the  English  a^absol^^^^ 

water  when  this  is  not  o  (.upm  make  assurancf 
reliable  source,  and  many  of  them  maxe 
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doubly  sure  by  passing  it  through  filters  of  the  Pasteur 
type. 

It  is  comforting  to  know  that  the  cholera  carrier  only 
remains  so  for  a  very  short  time,  and  that  in  a  few 
weeks  the  germ  has  become  non-pathogenic  and  a 
harmless  saprophyte. 

The  last  case  of  cholera  occurred  during  the  first  week 
of  rebruary,  and  the  harbour  of  Funchal  is  now  once  more 
crowded  with  shipping.  Indirectly  this  outbreak  has  had 
a  salutary  effect,  since  the  town  has  never  been  so  clean 
as  it  is  at  present.— I  am,  etc., 

Funchal,  Madeira,  April  28th.  Henry  Stp:vens. 


COMPAKA.TIV'E  NUTRITIVE  VALUE  OF  WHITE 
AND  STANDARD  BREAD. 

Sir,— -V  e  have  been  for  some  time  engaged  in  chemical 
researches  m  the  Liverpool  School  of  Tropical  Medicine 
on  the  influence  that  removal  by  milling  of  parts  of  grain 
has  on  the  adequacy  of  various  diets,  and  particularly  upon  a 
consideration  of  the  well-known  connexion  of  polished  rice 
with  ben-beri,  one  of  the  scourges  of  the  tropics  and  of  the 
crews  of  sailing  ships.  Eijkman  (1896)  showed  that  the 
milling  of  rice  rendered  it  an  inadequate  diet  for  fowls; 
Braddon,  Fraser,  Ellis,  and  other  English  observers  in  the 
East  proved  the  close  connexion  between  beri-beri  and 
the  use  of  polished  rice  as  a  staple  food.  Many  other 
workers  have  enlarged  the  knowledge  so  obtained  and 
ext^ded  it  to  other  diets  and  other  animals ;  Schaumann 
in  Decernber,  1910,  published  fresh  researches  of  impor- 
-tance,  and  gave  a  complete  account  of  the  literature  of  the 
subject. 

When  the  controversy  on  the  merits  of  standard  and 
white  bread  commenced  in  the  lay  press  we  resolved  to 
test  them  by  experiment,  and  kept  some  full-grown 
pigeons  on  a  diet  consisting  wholly  of  white  bread,  others 
on  whole  meal,  and  others  on  standard  bread.  The  birds 
had  previously  been  on  a  full  and  ample  mixed  diet. 
Iho^  on  standard  or  whole- meal  bread  maintained  their 
weight,  and  indeed  in  some  instances  paired  and  laid 
eggs.  On  white  bread,  guaranteed  unadulterated  and 
unbleached,  they  almost  immediately  commenced  to  lose 
weight  and  manifested  symptoms  of  illness,  as  might  be 
expected  from  Schaumann’s  results. 

In  our  birds  the  weight  fell  in  two  or  three  weeks  in 
some  instances  by  as  much  as  25  per  cent.  Some  of  the 
birds  died  in  from  fifteen  to  twenty  days,  and  examination 
of  the  nerves  showed  widespread  disease  (peripheral 
neuritis).^  All  the  birds,  though  weak,  were  not  allowed  to 
die ;  administration  of  yeast  by  the  mouth  restored  them 
in  twenty^four  to  forty-eight  hours,  and  on  a  diet  of  yeast 
^  wliole  grain,  their  weight  and  fitness 

rapidly  regained  its  maximum. 

These  results  confirm  and  extend  Dr.  Hill’s  results  on 
powing  animals  published  in  the  Journal  of  May  6bh 
(p.  1068),  and  also  the  claims  which  have  been  put  forward 
for  the  superior  dietetic  value  of  standard  bread,  espe¬ 
cially  for  those  classes  in  whose  diet  bread  largely 
preponderates. 

From  our  results,  and  from  those  already  published  by 
Schaumann,  we  consider  it  is  conclusively  shown  that 
standard  bread  is  superior  to  white  bread  as  a  diet  for 
adults  as  for  young  people.  The  parts  of  the  grain 
removed  in  milling  white  flour  contain  some  substance 
which  IS  a  necessity  for  the  maintenance  of  the  nutrition 
of  the  nervous  system  and  of  life  itself.  The  substance  or 
substances  in  question  are  probably  of  the  nature  of 
organic  phosphorus  compounds — lecithins  or  nucleo- 
proteins— and  are  equally  important  for  adult  and  young 
animals.— We  are,  etc., 

E.  S.  Edie. 

The  University,  Liverpool,  May  6th.  G.  C.  E.  SiMPSON. 


Sir,— I  have  read  with  interest  the  note  on  the  nutritive 
^lue  of  white  and  standard  bread  by  Dr.  Leonard  Hill 
He  regards  the  results  as  astonishing,  and  this,  coupled 
with  the  difference  in  weights  recorded,  will  probably  lead 
-be  reader,  both  medical  and  lay,  to  assume  that  the  results 
turnish  important  experimental  data  in  favour  of  standard 
bread.  This  is  hardly  the  case. 

As  one  who  has  made  experimental  observations  on  diet 
with  many  hundreds  of  animals  along  the  lines  of  Dr.  Hill’s 
observations,  it  appears  to  me  that  his  results  warrant  the 
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following  conclusions  only :  (1)  That  white  flour  and 
standard  flour,  and  white  bread  and  standard  bread,  are 
entirely  unsuitable  diets  for  young  rats  ;  and  (2)  the  slight 
difference  in  weight  recorded  in  his  results  in  favour  of  the 
standard  flour-fed  animals  indicates  that  the  standard  flour 
has  a  slightly  greater  nutritive  value  than  the  white  flour. 

borne  months  ago,  before  the  boom  in  standard  bread 
was  at  Its  height,  I  carried  out  a  series  of  experiments  in 
the  Physiological  Laboratory  of  the  University,  using  diets 
which  I  think  enable  us  to  compare  in  a  practical  way  the 
relative  values  of  white  and  standard  bread.  I  fed  a 
number  of  young  mice  on  standard  bread  and  milk  in 
known  proportions,  and  a  like  number  of  controls  on  white 
bread  and  milk  in  the  same  proportion,  the  latter  diet  being 
the  one  m  ordinary  use  in  the  laboratory.  The  feeding 
^  considerably  longer  period  than  in 
Hr  Hill  8  experiments,  I  found  no  appreciable  difference 
in  the  rate  of  growth  or  general  appearances  in  the  two 
sets  of  animals.  This  result  does  not  invalidate  the  opinion 
expressed  by  Dr.  Hill  that  when  bread  is  largely  used  by 
poor  children,  it  is  preferable  to  use  standard  bread ;  it, 
however,  suggests  that  a  quite  exaggerated  importance  has 
been  given  by  niany  recent  medical  writers  to  the  value  of 
standard  bread  in  ordinary  dietetics. — I  am,  etc., 

Edinburgh.  May  6th.  ChaLMERS  WaTSON. 


THE  REPORT  ON  THE  REFERENDUM. 

Sir,- Whilst  gladly  recognizing  the  conciliatory  spirit 
evK^nced  in  the  Report  of  the  Council  of  the  Association 
to  the  Divisions  on  the  subject  of  the  Referendum,  we  feel 
it  imperative  to  point  out  certain  modifications  in  the 
proposals  made  in  the  report  which  appear  to  us 
essential. 

1.  Mode  of  talcing  the  Heferendum, 

Inasmuch  as  the  Referendum  of  the  Association  con¬ 
stitutes  the  sole  check  on  its  single- chamber  government, 
which,  with  all  the  goodwill  and  ability  possible,  must 
sometimes  be^  hampered  by  the  extreme  shortness  of  its 
session,  in  which  it  has  to  determine  a  very  large  number 
of  questions,  some  of  them  of  great  national  as  well  as  of 
professional  importance ;  and  inasmuch  as  the  democratic 
character  of  the  Referendum  must  be  incontestable,  no 
qualification  for  its  franchise  is  permissible  save  that  of 
simple  membership  of  the  Association.  It  is  not  per¬ 
missible,  we  would  submit,  deliberately  to  try  to  dis¬ 
franchise  any  member  of  the  Association  on  account  of 
any  supposed  inertia  as  regards  the  Association’s  affairs. 
The  proposal  of  the  Council  on  this  head  would  unques¬ 
tionably  have  the  effect  of  disfranchising  a  very  large 
proportion  of  the  members. 

It  is  absolutely  essential,  in  order  that  every  member 
shall  have  the  vote  in  the  Referendum  to  which  he  is 
entitled  by  his  membership,  that  the  Referendum  be  taken 
by  post  to  every  member  of  the  Association,  and  this 
essential  condition  entirely  overrides  any  reasons  to  the 
contrary  advanced  in  the  Report. 

2.  Mode  of  obtaining  it. 

The  Referendum,  which  has  proved  so  valuable  an 
adjunct  to  government  in  Switzerland,  can  be  obtained  in 
that  country  by  rather  less  than  4  per  cent,  of  the  voters ; 
yet  it  is  proposed  that  20  per  cent,  of  our  members  shall 
be  requisite. 

The  excessive  stringency  of  this  proposal  becomes  even 
more  clear  when  it  is  observed  that,  whereas  only  three 
constituencies  are  now  necessary  to  obtain  a  special 
meeting  of  the  Representative  Body  costing  nearly  £800, 
about  twelve  times  as  many  constituencies  will  be  neces¬ 
sary  to  obtain  a  Referendum  which  should  not  cost  much 
over  a  quarter  of  that  amount. 

Ten  per  cent,  of  the  Association  should  be  a  fair  require¬ 
ment  for  the  purpose  of  preventing  unduly  frequent 
recourse  to  the  Referendum.  Twenty  per  cent,  is 
undoubtedly  too  high  a  proportion. 

It  must  not  be  forgotten,  in  considering  this  point,  that 
the  Council  of  the  Association  do  not  propose  to  change 
the  existing  requirements  for  their  own  obtainment  of  a 
Referendum,  requirements  which  are  so  stringent  that 
they  render  such  an  obtainment  almost  impracticable. 

Whilst  recognizing,  therefore,  the  real  desire  evinced  in 
the  report  to  arrive  at  a  fair  agreement  on  this  most 
important  subject,  we  would  strongly  urge  that  the 
Referendum  should  be  a  postal  referendum  to  every 
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member  of  the  Association  without  any  restriction  except 
simple  membership,  and  would  suggest  that  it  should  be 
obtainable  on  the  demand  of  10  per  cent,  of  the  con¬ 
stituencies  having  a  collective  membership  of  not  less  than 
10  per  cent,  of  the  Association. 

We  are  assuming  that  a  reasonable  period,  within'which 
a  Referendum  may  be  obtainable,  will  ^be  decided  upon 
subsequently. — We  are,  etc., 

S.  Noy  Scott,  Plymstock. 

A.  Bertram  Soltau,  Plymouth. 

R.  V.  Solly,  Exeter. 

C.  W.  Vickers,  Paignton. 

W.  Gordon,  Exeter. 


THE  HEA.RING  AFTER  OTECTOMY. 

Sir, — Hearing  that  Mr.  Faulder  White  takes  serious 
exception  to  my  letter  published  in  the  British  Medical 
Journal  for  October  15th,  1910,  both  as  to  its  tone  and 
to  certain  statements  made  therein,  I  recognize  that  he  is 
entitled  to  an  expression  of  regret  on  my  part. 

Although  one  is  ready  to  give  and,  indeed,  receive  hard 
knocks  in  the  heat  of  controversy  in  a  scientific  journal, 
yet  on  reading  my  letter  again  in  a  calm  after-spirit  I 
frankly  admit  that  to  some  its  tone  may  pass  the  bounds 
of  temperate  criticism  and  courteous  debate. 

It  contains,  moreover,  a  quotation  from  another  journal 
which  I  regret  having  employed,  as  its  phraseology  does 
not  fully  or  accurately  describe  what  I  had  in  my  mind,  is 
liable  to  misinterpretation,  and  may  well  have  caused  Mr. 
Faulder  White  great  offence  and  pain.  Had  I  stayed  to 
examine  the  various  meanings  of  the  term  “  ruthless  ”  and 
the  construction  which  might  be  placed  upon  the  phrase, 
“  a  method  condemned  by  all  modern  otologists  as  con¬ 
trary  to  the  elementary  canons  of  surgery,”  I  would  cer¬ 
tainly  not  have  employed  the  quotation  as  being  applicable 
to  the  operative  procedures  which  Mr.  Faulder  White 
advocates. 

It  is  unnecessary  to  refer  to  my  general  criticism  of  Mr. 
White’s  advocacy  of  otectomy  (more  especially  ossicul¬ 
ectomy)  as  this  matter  is  in  a  great  degree  one  upon  which 
there  is  a  diversity  of  professional  opinion,  but  I  wish  un¬ 
reservedly  to  withdraw  any  expressions  which  may  have 
wounded  Mr.  Faulder  White  or  which  could  be  interpreted 
as  impugning  his  honour  or  professional  skill. — I  am,  etc., 

lioadon,  W.,  May  9th.  Macleod  \earslEY. 


THE  REDUCTION  OF  DOMESTIC  MOSQUITOS 
AT  DEMERARA. 

Sir, — In  a  lecture  delivered  before  the  Royal  Agricultural 
and  Commercial  Society  of  British  Guiana,  at  Georgetown, 
Demerara,  on  April  Sth  last,  Dr.  Minett,  Assistant  Govern¬ 
ment  Bacteriologist  to  the  Colony,  described  the  dangers 
of  mosquitos  and  mosquito- borne  diseases.  His  lecture 
was  clear,  concise,  convincing ;  but  when  he  appealed  to 
his  hearers  to  assist  the  Government  of  the  colony  in 
undertaking  practical  measures  against  these  insects  some 
adverse  criticism  appears  to  have  broken  out  in  the  lay 
press  of  the  town. 

To  one  who  has  witnessed  the  beneficial  results  accruing 
from  measures  against  domestic  mosquitos  at  Ismailia 
and  Port  Said  it  seems  almost  criminal  to  delay  similar 
measures  elsewhere.  Yet  now  we  find  the  Demerara 
Daily  Chronicle  trying  to  belittle  the  good  intentions  of 
the  authorities  of  British  Guiana  in  their  endeavours  to 
succour  a  malarious  town.  The  reason  for  this  adverse 
criticism  lies,  apparently,  in  the  dislike  to  a  mosquito 
ordinance  recently  issued  by  the  Government  of  the 
colony.  Yet  similar  laws  have  been  enforced  at  New 
Orleans,  Rio,  Panama,  and  at  many  other  places  without 
much  hardship  or  disfavour,  and  that  such  laws  have 
proved  most  conducive  to  health  is  well  known.  It  seems 
a  great  pity  that  all  the  journals  of  Demerara  do  not 
support  the  health  authorities  of  the  colony  in  their 
attempts  to  lessen  suffering,  instead  of  producing  petty 
objections  to  the  proposed  measures.  The  reduction  of 
domestic  mosquitos  is  not  costly.  At  Port  Said,  which 
has  a  population  of  50,000,  the  annual  cost  of  the  mosquito 
campaign  is  £900.  Surely  British  Guiana  can  afford  and 
will  not  grudge  6d.  per  head  of  population  per  year  if 


improved  health  in  its  chief  city  is  to  be  the  result. 
That  it  will  have  this  result  there  can  be  no  doubt» 
— I  am,  etc., 

E.  H.  Ross,  M.R.C.S.Eng.,  L.R  C.P.Lond., 

Iiately  Health  Officer,  Port  Said  and  the 
Liverpool,  May  4th.  Suez  Canal  District. 


THE  INFECTION  OF  CHICKEN-POX. 


Sir, — With  reference  to  Dr,  Hamilton’s  letter  and  case 
of  chicken-pox,  may  I  suggest  that  it  would  be  impossible 
to  say  that  the  incubation  period  was  prolonged  at  all,  on 
the  evidence.  Dr.  Hamilton  appears  to  assume  that  the 
second  case  incubated  the  disease  on  the  day  of  contact 
with  the  original  case.  He  wonders  if  two  letters^  sent 
through  the  post  could  possibly  have  carried  the  infec¬ 
tion,  yet  no  consideration  has  been  given  to  the  articles 
left  infected  after  the  first  child’s  visit ;  these,  of  course, 
may  not  infect  immediately,  perhaps  for  want  of  oppor¬ 
tunity,  but  it  is  quite  feasible  that  they  might  infect  his 
patient  at  a  later  date,  thus  allowing  the  disease  to  com¬ 
mence  in  the  infected  child  well  within  the  ordinary  limits 
of  the  incubation  period,  instead  of  thirty-five  days  after 
supposed  infection. 

In  my  opinion,  many  of  the  so-called  “  return  cases  ”  of 
scarlet  fever  are  not  genuine,  but  are  caused  by  the 
favourite  hat  or  other  article  which  has  been  hidden  from 
the  disinfectors,  and  placed  carefully  away,  being  brought 
out  again  on  the  return  of  the  patient  from  hospital  six 
weeks  afterwards ;  from  this  a  second  child  is  infected,, 
and  not  from  the  patient.  The  chance  of  the  letters  being 
infected  in  Dr.  Hamilton’s  cases  is  infinitesimal  compared 
with  that  of  all  the  other  articles  directly  infected  at  the 


house. 

The  old  law  Dr.  Hamilton  quotes  “  that  two  infectious 
fevers  never  appear  at  the  same  time  ”  is  a  fallacy  they 
very  frequently  do. — I  am,  etc., 

County  Sanitary  Office,  Truro,  RobERT  BurNET. 

April  30tli. 


POOR  LAW  INFIRMARIES  AND  HOSPITALS. 

Sir, — If  Dr.  Jervis  is  satisfied  with  the  result  of  this 
correspondence  I  am  sure  I  am.  I  repeat  for  what  it  is 
worth  that  in  my  opinion  the  Poor  Law  fails  to  really 
help  people  because  there  is  a  want  of  willingness  to  help 
and  a  want  of  kindliness  shown  to  poor  people  who  have 
the  misfortune  to  need  their  help.  This  is  shown  by  the 
arrangements  made  for  attending  to  and  nursing  the  sick 
in  their  infirmaries ;  I  do  not  say  everywhere,  but  speak 
generally.  One  example,  which  is  typical  of  many,  has 
come  to  my  knowledge  last  week.  The  guardians  of  the 
Blean  Union  recently  advertised  for  a  trained  nurse,  and 
have  appointed  a  Metropolitan  Asylums  Board^  wa,rd  or 
dormitory  maid  1  At  night  she  will  be  left  in  charge, 
I  understand,  of  sixty  patients,  old  and  young. 

And  so  I  say  again,  God  forbid  that  the  voluntary 
hospitals  should  be  handed  over  to  the  Poor  Law 


authorities  to  manage.  1.  r 

It  is  not  worth  while  answering  that  part  01  vt. 
Jervis’s  letter  which  simply  misquotes  what  I  said  and 


wrote. — I  am,  etc., 

TI.nvRt.nn.  Mav  6tll. 


Sydney  Holland. 


THE  PLACE  OF  THE  HOSPITAL  IN  A 
CIVILIZED  COMMUNITY. 
giE, —In  response  to  the  request  made  by  Mr.  Penrose 
Williams  in  the  Journal  last  week  and  to  other  reque^s 
privately  received,  I  have  arranged  for  my  address  (m  the 
above  subject  to  be  published  in  pamphlet  form.  Copies 
can  be  obtained  on  application  to  the  Manager  of  the 
British  Medical  Journal,  the  charge  being  for  a  single 
copy  l^d,  for  12  copies  Is.,  and  for  100  copies  7s.  6d. 
Correspondents  who  have  asked  that  this  should  be  done 
have  intimated  that  they  wished  to  forward  copies  to  the 
governors  of  local  hospitals  where  some  reforms  ^ 
kind  suggested  in  the  address  were  desired  by  the  medical 
profession  of  the  district. — I  am,  etc., 

London.  W..  May  9th.  LaURISTON  E.  ShaW. 
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Prevalence  of  the  Disease. 

India. 

During  January,  February,  and  March,  1911,  the  deaths  from 
plague  in  India  numbered  respectively  77,921, 88,498,  and  166,135 
a  grand  total  of  332,554. 

During  the  three  months  the  deaths  from  plague  were  distri¬ 
buted  in  the  various  provinces  of  India  as  follows  : 

Bombay  Presidency  (6,364  January,  6,703  February,  5,995 
March),  19,062  ;  Bengal  (8,446,  11,863,  and  21,807),  42,116;  United 
Provinces  (39,794,  43,508,  and  95,884),  179,186;  Rajputana  (2,647, 
3.326,  and  5,012),  10,985 ;  Punjab  (8,028,  13,064,  and  27,166),  48,258  ; 
North-West  Frontier  Province  (19,  8,  and  31),  58;  Kashmir  (43 
21,  and  73),  143 ;  Central  Provinces  (5,067,  5.541,  and  5,245),  15,853  •’ 

924,  and  2,115),  5,443;  Hyderabad  State 
®99),  2,515;  Mysore  State  (1,386,656,  and  158), 
Presidency  (1,594,  1,050,  and  784),  3,428;  Burma 
(1,096,  1,044,  and  866),  3,006. 

It  will  be  seen  that,  as  in  past  years,  the  United  Provinces 
head  the  list  in  the  mortality  returns  for  plague ;  in  the  month 
of  March  the  Provinces  returned  more  deaths  from  plague  than 
all  the  rest  of  India— namely.  95,884  to  70,251  to  the  whole  of  the 
rest  of  India,  In  every  month  also  the  United  Provinces  lead. 
Some  of  the  peculiar  features  of  this  continued  epidemic  are  : 
First,  that  Eastern  Bengal  and  Assam  have  had  merely  isolated 
cases  of  plague  from  time  to  time,  and  that  the  cases  in  the  city 
of  Madras  have  also  been  mostly  sporadic  or  imported  ; 
secondly,  the  disease  recurs  with  the  maximum  of  virility  in 
the  same  districts  year  after  year.  It  is  also  noticeable  that  the 
disease  reappears  about  the  same  time  and  decreases  in 
virulence  about  the  same  period  each  year,  the  months  of 
March  and  April  being  the  periods  of  maximum  recrudescence. 

China. 

In  Manchuria  the  epidemic  of  pneumonic  plague  is  reported 
to  be  wholly  at  an  end.  The  epidemic  seems  to  have  expended 
Itself  in  a  northerly  direction,  and  to  have  reached  Blagovest- 
chensk  and  the  Amur  river  about  March  1st.  The  Chinese 
settled  on  the  right  bank  of  the  Amur  river  entertained  a 
hostile  attitude  towards  the  Russian  authorities,  and  objected 
to  the  quarantine  regulations  imposed  by  the  Russians.  It  is 
reported  that  of  500  soldiers  sent  by  the  Chinese  Government 
gainst  tbe  Chunchuses  all  died.  The  troops  started  from 
Kwangchengtsze,  and  appear  to  have  carried  the  disease  with 
them.  The  belief  that  the  marmot— the  tarbagan,  as  it  is 
called  locally— 18  the  animal  by  which  plague  is  kept  alive  in 
Mongolia  and  its  immediate  borders  is  gaining  strength,  and 
has  been  supported  in  recent  years  by  Clemow  and  Cantlie. 
Although  plague  has  subsided  for  the  present  in  Northern 
•China,  there  seems,  unfortunately,  every  probability  that  it 
will  reappear  in  October  of  this  year,  as  it  has  done  for  the  past 
of^l910^n^^'  with  the  virulence  shown  in  the  winter 

Hong  Kong. 

After  a  six  months’  immunity  from  plague  1  case  of  plague 
was  reported  in  Hong  Kong  on  April  24th,  1911.  The  last  week 
m  April  was  the  period  during  which  plague  has  recurred 
yearly  ever  since  1894,  when  plague  appeared  in  the  colony  for 
the  first  time. 

Egypt. 

Plague  prevailed  in  Assiout,  Assouan,  Gizeh,  Kana,  Minieh 
and  Menouf  during  January.  During  the  month  59  cases  were 
reported  and  26  deaths  from  the  disease. 


should  be  granted  to  students,  and  to  suggest  to  the  Senatus 
the  maximum  number  who  would  be  permitted  to  attend  one 
Clinique. 

“  So  hiuch  more  attention  is  now  given  to  individual  teaching 
that  the  committee  think  the  fees  ought  to  be  increased,  and 
the  perpetual  ticket  abolished  in  clinical  medicine,  as  it  has 
been  in  clinical  surgery.  They  think  the  fee  for  each  of  these 
classes  ought  to  be  three  guineas  per  term. 

‘‘  There  are  two  other  hospitals  which  might  well  be  brought 
mto  ™ore  intimate  connexion  with  university  teaching.  The 
Royal  Hospital  for  Sick  Children  is  utilized  in  connexion 
with  the  class  of  diseases  of  children,  and  it  is  understood 
that  the  university  contemplates  making  attendance  on  that 
class  compulsory.  The  other  hospital  referred  to  is  that  of 
Leith.  It  seems  unfortunate  that  a  modern  hospital  adequatelv 
equipped  and  so  capably  staffed  as  is  that  institution,  should 
not  be  similarly  utilized  for  teaching  purposes.  Its  distance 
ironi  th6  school  is,  of  courso,  a  drawback  ;  but  if  the  physiciaos 
and  surgeons  of  that  institution  were  university  lecturers  and 
®^“iners,  it  might  be  of  use  in  relieving  the  congestion  from 
which  the  Royal  Infirmary  sometimes  suffers. 

“The  department  of  pathology  in  the  Edinburgh  Infirmary 
has  very  little  connexion  with  the  university.  One  of  the 
assistants  to  the  chair  usually  happens  to  be  one  of  the 
assistant  pathologists;  but  so  long  as  the  professor  of  patho¬ 
logy  18  a  professor  of  clinical  medicine  it  is  useless  to  suggest 
any  further  connexion  between  the  chair  and  the  post-mortem 
department.  When  a  new  professor  is  appointed,  he  certainly 
ought  to  be  connected  officially  with  the  post-mortem  department 
01  the  infirmary. 

“  Of  obstetrics  one  can  only  say  that,  so  long  as  there  is  no 
^sidency  attached  to  the  Maternity  Hospital,  so  long  will  the 
Edinburgh  students  continue  to  go  elsewhere  for  their  instruc¬ 
tion,  and  the  committee  are  glad  to  learn  that  there  is  a  pro¬ 
spect  of  a  residency  being  established.  Co-operation  among  all 
the  obstetric  charities  in  Edinburgh  will  provide  sufficient 
material.  Cliniques  given  at  a  definite  hour  in  the  afternoon 
are  no  doubt  useful,  but  they  cannot  take  the  place  of  the 
practical  instruction  which  is  given  to  resident  students. 

The  dispensaries  of  Edinburgh  are  a  characteristic  and 
unique  feature  of  the  school.  They  perpetuate  the  useful  side 
^i,  apprenticeship  system,  and  a  capable  dispensary 

physician  has  an  opportunity  of  a  closer  intimacy  with  his 
students  tha,n  almost  any  other  teacher.  It  is  not  easy  to  see 
how  the  university  could  bring  about  any  closer  relationship 
with  these  institutions,  except  that  it  might  enforce  upon  them 
the  restriction  in  point  of  numbers  which  it  is  to  be  hoped  it 
will  shortly  enforce  in  the  Infirmary,  and  might  perhaps 
require  evidence  that  something  in  the  way  of  reporting  on 
cases  had  been  insisted  upon. 

“As  Professor  Woodhead  in  his  report^  says,  it  is  evident 
that  no  scheme  can  be  carried  out  without  the  co-operation  of 
the  managers  of  the  various  institutions  concerned,  and  wiih 
his  suggestion  of  a  conference  of  representatives  of  these 
various  bodies  the  committee  cordially  agree.’’ 

Dr.  James  Ritchie  seconded,  and  the  resolution  was  adopted. 

1  Note  on  Clinical  Teaching,  appended  to  the  Report  of  the  Tieasury 
Committee  on  Scottish  Universities. 


Mnxbmitwa  anb  Calligra. 

UNIVERSITY  OF  EDINBURGH. 

General  Council. 
lieport  on  Clinical  Teaching. 
half-yearly  meeting  of  the  General  Council 
of  the  Lniversity  of  Edinburgh,  held  on  May  3rd,  the  most 
mteresting  business  was  the  report  of  the  subcommittee  on  the 
^utual  reJationa  between  the  bodies  concerned  in  medical 
in  Edinburgh.  The  committee  had  restricted  its 
clmical  teaching  which  most  required  attention. 

Ur.  Nprman  Walker,  in  submitting  the  report,  stated  that  in 
the  opinion  of  the  committee  the  most  pressing  reform  was  a 
better- ordered  arrangement  of  clinical  classes,  and  believed  that 
this  could  only  be  eftected  by  the  complete  fusion  of  the  intra- 
mural  and  extramural  sections  of  the  hospital  staff.  A  beginning 
had  been  made  by  the  appointment  of  all  the  surgeons,  save  one, 
a  university  lecturers  and  examiners  in  clinical  surgery  but 
restricting  the  numbers  attending  one  clinic 
had  still  to  be  taken.  The  report  contained  the  following 
passages :  ® 

formation  of  a  Board  of  Studies  in 
each  Bhbject,  which  would  agree  upon  broad  lines  of  teaching, 
the  fullest  liberty  inside  these  being  allowed  to  each  individual 
teacher.  It  would,  however,  be  necessary  for  the  teachers  to 
agree  on  the  conditions  under  which  certificates  of  attendance 


Dr.  Byrom  Bramwbll  will  occupy  the  chair  at  the 
dinner  to  be  given  on  the  occasion  of  the  joint  visit  to 
Harrogate  of  the  Edinburgh  University  Clubs  on  May  20tb, 
in  place  of  Sir  William  Turner,  who  is  unavoidably 
prevented  from  being  present. 

The  South  African  Civil  Surgeons’  dinner  will  take  place 
at  the  Criterion  Restaurant  on  Thursday,  June  1st,  and 
not  at  the  Imperial  Restaurant,  as  previously  announced. 
Further  particulars  can  be  obtained  from  Mr.  C.  Gordon 
Watson,  123,  Harley  Street,  W’^. 

A  GENERAL  meeting  of  the  Metropolitan  Police  Surgeons’ 
Association  took  place  in  the  Council  Room  of  the  British 
Medical  Association,  429,  Strand,  on  May  4th,  when  sixty 
members  were  present.  Dr.  Frederick  J.  Smith  gave  a 
demonstration  on  poisons  and  their  post-mortem  appear¬ 
ances,  and  also  opened  a  discussion  on  police  surgeons’ 
difficulties  and  the  way  out  of  them.  Many  of  the  mem¬ 
bers  took  part  in  the  discussion  and  related  their 
experiences  of  police  work. 

The  Samuel  Hyde  Memorial  Lectures  to  the  Section  of 
Balneology  and  Climatology  of  the  Royal  Society  of  Medi¬ 
cine  will  be  delivered  by  Dr.  R.  Fortescue  Fox  on  May  15th, 
17th,  and  19th,  at  5  p.m.  on  each  day  ;  the  subject  selected 
is  medical  hydrology,  the  science  of  water  and  of  waters, 
with  a  special  plea  for  its  practice  and  teaching  in  Britain. 
The  chair  will  be  taken  by  Sir  Hermann  Weber,  Sir  Dyce 
Duckworth,  and  Dr.  Theodore  Williams  on  the  three  days 
respectively.  The  lectures  are  in  memory  of  Dr.  Samuel 
Hyde,  the  founder  of  the  British  Balneological  and 
Climatological  Society. 
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JOHN  TATHAM  THOMPSON,  M.B.,  C.M.Edin., 

CONSULTING  OPHTHALMIC  SURGOON,  CARDIFF  INFIRMART. 

Not  only  has  the  death  of  Mr.  Tatham  Thompson  at  t^he 
early  age  of  52  caused  great  regret  in  South  Wales,  but 
many  old  Edinburgh  graduates  will  hear  of  his  decease 
with  sorrow,  for  they  will  remember  the  initials  ‘  J.  i.  1. 
the  signature  of  clever  work  by  his  skilful  fingers  on  the 
cartoons  of  the  rectorial  election  of  1883,  on  microscopical 
drawings  in  illustration  of  scientific  work,  and  on  pro¬ 
grammes  of  hospital  entertainments.  _  TOCO  V. 

John  Tatham  Thompson  was  born  at  York  in  185a ;  he 
was  a  member  of  a  Quaker  family,  his  fathe^  Silvamis 
Thompson,  was  senior  master  in  the  Bootham  School  for 
boys,  under  the  management  of  the  Society  of  Friends,  his 
mother  was  a  daughter  of  John  Tatham,  of  Settle,  a  man 
well  known  in  the  botanical  world. 

After  his  school  life  at  Bootham  Mr.  Tatham  Thompson 
went  to  University  College,  Bristol,  where  he  acted  as 
voluntary  demonstrator  to  his  elder  brother.  Professor 
Silvanus  P.  Thompson,  who  was  Lecturer  in  Physics,  at 
the  same  time  studying  pharmacy  under  the  late  Mr.  G.  F. 
Schacht,  of  Clifton,  for  whom  he  worked  for  a  time  in  hia 
private  laboratory  at  the  preparation  of  liquor  bismuthi. 
On  leaving  Clifton  he  continued  his  studies  in  pharmacy 
under  Mr.  Luff,  in  Paddington,  but  after  passing  his 
pharmaceutical  examinations,  he  decided  to  go  to  Edin¬ 
burgh  to  study  medicine,  and  entered  the  University  in 
1880,  taking  the  degree  of  M.B.  C.M.  in  1885.  Professor 
Sims  Woodhead  was  a  very  kind  friend  to  him,  and  gave 
him  work  in  the  illustration  of  hia  book  on  Prachcal 

Pathology.  •  ^  a 

After  taking  his  degree,  he  made  up  hia  mind  to 
specialize,  and  stayed  on  in  Edinburgh  for  eighteen 
months,  maintaining  himself  by  work  for  the  professors 
with  pencil  and  brush,  at  the  same  time  acting  as 
ophthalmic  house-surgeon  to  the  late  Dr.  ArgyllRobertson, 
whose  kindness  was  never  forgotten  by  his  devoted^  pupil. 
Dr.  Robertson  appreciated  the  work  of  an  exceptionally 
slender  and  skilful  hand,  and  gave  him  unusual  oppor¬ 
tunities  of  perfecting  himself  in  delicate  surgery,  so  that 
in  eighteen  months  Mr.  Tatham  Thompson  became  ambi¬ 
dextrous,  and  was  able  to  inspire  confidence  in  his  patients 
notwithstanding  his  youthful  appearance. 

In  1887  the  post  of  ophthalmic  surgeon  was  created  at 
the  Cardiff  Infirmary,  Mr.  Tatham  Thompson  was  elected 
to  fill  the  post ;  he  and  the  late  Mr.  Ensor,  who  started 
practice  in  the  same  year,  were  the  first  two  specialists  in 
Cardiff,  in  fact  in  South  Wales. 

From  first  to  last  Mr.  Tatham  Thompson  threw  himself 
heart  and  soul  into  the  work  of  the  Cardiff  Infirmary,  and 
after  completing  his  twenty  years  of  active  service  there, 
he  was  appointed  consultant.  He  was  Chairman  of 
the  Medical  Board  for  the  last  three  years._  He  was 
President  for  the  year  of  the  Cardiff  Division  of  the 
British  Medical  Association.  He  was  the  author  of  a 
useful  treatise  on  The  Influence  of  Early  School  Life  on 
Eyesight,  and  contributed  many  papers  to  the  meetings  of 
the  dphthalmological  Society,  of  which  he  was  recently 
vice-president.  He  was  one  of  those  who  early  used  the 
electro-magnet  for  the  extraction  of  fragments  of  steel 
from  the  eye,  and  published  a  paper  upon  the  subject  in 
the  Lancet  twenty  years  ago. 

His  was  a  many-sided  character,  and  he  had  many 
interests  outside  his  profession :  he  was  an  ardent  volunteer, 
and  last  November  he  received  the  Territorial  decoration 
from  the  King.  He  was  also  an  enthusiastic  Freemason; 
he  was  initiated  in  the  Glamorgan  Lodge ;  he  afterwards 
became  a  Founder  and  Past-Master  of  the  Prince  Llewellyn 
Lodge,  and  was  a  Provincial  Grand  Standard  Bearer  for 
the  Eastern  Division  of  South  Wales.  He  was  a  Past 
Principal  of  the  Royal  Arch  Chapter  of  St.  John,  and 
Grand  Registrar  of  the  Province.  At  the  time  of  his  ill¬ 
ness  he  was  Worshipful  Master  of  the  Langley  Lodge  of 
Mark  Master  Masons,  and  the  Provincial  Treasurer ;  he 
had  also  held  high  office  in  the  Knight  Templars,  and  the 
Rose  Croix  Order  of  Masonry. 

For  the  last  few  years  his  failing  health  had  been  a 
cause  of  great  anxiety  to  his  friends ;  in  the  early  part  of 
last  summer  he  was  found  to  be  suffering  from  inoperable 


malignant  disease  of  the  stomach  and  intestines,  and  after 
ten  months  of  most  acute  suffering  he  died  on  April  28th, 
leaving  a  widow  and  four  children.  After  a  military 
service  at  Cardiff  his  body  was  cremated  at  Goider  s 

^  The  funeral  in  Cardiff  was  very  largely  attended  by  his 
medical  colleagues  in  the  district,  the  Cardiff  Medic^ 
Society,  of  which  he  was  a  past-president,  and  the  Cardiff 
Division  of  the  Association  being  officially  represented. 
The  crowded  streets  testified  to  the  deep  respect  m  which 
he  was  held  by  the  whole  commuhity  as  a  distinguised 
citizen  and  medical  practitioner. 


BERNARD  RAMSAY  CRAIG  CHRISTIE,  M.D.Edin., 

EDINBURGH. 

Dr.  Bernard  Ramsay  Craig  Christie  died  suddenly  on 
April  20th  at  his  mother’s  home  in  Bedlay,  Chryst^, 
Lanarkshire,  where  he  had  gone  to  spend  a  few  days.  He 
had  all  the  appearance  of  being  in  his  usual  state  of 
health  when,  on  April  15th,  he  called  at  the  writer  s  house 
in  Edinburgh  on  the  way  to  spend  the  week-end  with  a 
few  boy  scouts  at  The  Out-Post,  Newlands,  Goremidg^ 
and  he  returned  on  April  17th  much  delighted  aud 
benefited  by  the  change.  On  April  1 8th  he  went  to 
Bedlay,  and  on  the  morning  of  April  20lih  he  was  found 
dead  in  bed.  Occasionally  he  complained  of  his  heart,  but 
as  he  looked  so  healthy  and  strong  no  one  thought  it 

could  be  weak.  ,  ,  mi  rt  • 

Dr.  Christie  was  the  younger  son  of  the  late  Thomas  Craig 

Christie,  of  Bedlay  and  Petershill.  He  was  only  41  years  of 
age.  He  was  educated  at  Trinity  College,  Glenalmond, 
Perthshire,  and  was  a  distinguished  graduate  of  Edinburgh 
University  and  the  Royal  Colleges  of  Surgeons,  Edinburgh 
and  Glasgow.  He  also  studied  for  a  short  time  in  Dublin. 

He  gained  the  M.B  ,  C.M.  in  1897,  and  the  M.D.  in  1901, 
Edinburgh  University.  After  graduation  he  acted  as 
assistant  in  different  parts  of  England  and  Scotland.  He 
held  also  the  posts  of  Medical  Assistant  in  Gartloch 
Asylum  and  Hospital,  Resident  House-Physician  and 
Resident  House-Surgeon  in  the  Royal  Infirmary,  Glasgow, 
and  House-Surgeon  at  the  throat  and  nose  department  of 
the  same  institution,  and  non-resident  clinical  clerk  at  the 
Sick  Children’s  Hospital,  Edinburgh.  He  then  settled  in 
Comrie,  Perthshire,  where  he  had  a  large  practice  extend¬ 
ing  over  a  wide  area.  After  spending  four  years  in  Comne, 
he”removed  to  Edinburgh.  Having  practised  in  so  many 
parts  of  the  country,  he  had  a  large  circle  of  friends  and 
patients,  who  deeply  regret  his  loss  and  who  will  extend 
their  sincerest  sympathy  to  his  relatives  in  their  sad 
bereavement.  _ _ _ 

GEORGE  HENRY  CASE,  M.R.C.S., 

FAREHAM,  HANTS. 

We  much  regret  to  announce  the  death  of  Mr.  George 
Case  of  Fareham,  Hants,  on  April  25tih,  at  the  age  of  72, 
He  passed  away  after  a  long  illness,  although  his  devotion 
to  his  professional  work  prevented  his  relinquishing 
practice  altogether  until  the  last  few  weeks  of  ms 

strenuous  life.  .  tt  •  -j. 

Mr.  Case  received  his  medical  education  at  University 
College,  and  took  the  diplomas  of  M.R.C.S.  and  m 

1860.  He  then  obtained  the  appointment  of  House- 
Surgeon  to  the  Royal  Isle  of  Wight  Infirmary,  and  after 
that  held  for  some  time  the  post  of  Assistant  Medical 
Officer,  under  the  late  Dr.  Manley,  at  the  Hants  Cimnty 
Asylum.  Subsequently  he  commenced  practice  at  hare- 
ham,  and  joined  his  father.  Dr.  Case,  who  long  held  a 
leading  position  in  the  southern  part  of  Hampshire,  hor 
many  years  he  ably  discharged  the  duties  of  Medical 
Officer  of  Health  to  the  rural  and  urban  districts,  and  be 
was  also  long  associated  with  the  British  Medical  Associa¬ 
tion  as  one  of  the  original  members  of  the  Southern 

Sc&QCll*  j 

Mr.  Case  was  a  man  of  great  practical  ability  and  soun 
judgement,  and  his  attainments,  associated  with  a  very 
kindly  disposition,  gained  for  him  the  confidence  and 
esteem  of  all  his  protessional  friends.  He  long  enjoyed  a 
very  influential  position,  and  his  success  in  life  was  greatly 
assisted  by  a  charming  personality  and  ^ry  courteous 
manner,  which  underwent  no  variation.  His  death  has 
excited  widespread  regret  and  sympathy. 
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The  funeral  took  place  at  Fareham  on  April  29tb,  and 
his  popularity  was  manifested  by  a  great  assembly  of  old 
friends  of  eyery  rank,  who  crowded  the  parish  church  and 
followed  to  his  last  resting  place. 

Mr,  George  Case  was  twice  married,  and  leaves  a  widow, 
four  sons,  and  one  daughter,  and  now  in  their  great  sorrow 
they  possess  the  consolation  of  a  sincere  and  universal 
sympathy.  ^  Mr.  Hugh  Case,  the  eldest  son,  who  has  been 
associated  in  practice  with  his  father,  will  enter  at  once 
on  new  responsibilities. 


ERNEST  RICHARD  EVANS,  L.R.C.P.,  M.R.C.S,, 

CONSULTING  MEDICAL  OFFICER,  HERTFORD  GENERAL  INFIRMARY. 

This  popular  and  deeply-respected  practitioner  d":ed  on 
Thursday,  May  4th,  at  his  residence  in  Hertford,  where  he 
had  been  in  practice  from  the  early  Seventies  until  the 
end  of  1909,  when  he  underwent  amputation  of  one  leg. 
He  made  a  good  recovery,  and  was  able  to  go  about  in  an 
armchair  until  a  week  before  his  death.  He  was  the  son 
of  Dr,  R.  D.  J.  Evans  of  Hertford,  and  studied  at 
St,  Bartholomew’s  Hospital.  In  1868-9  he  filled  the 
office  of  House-Surgeon  to  Mr.  Luther  Holden  with  great 
distinction.  He  had  already  acquired  practical  experience 
of  his  science  and  art  in  assisting  his  father,  and  hence  was  a 
most  satisfactory  under  officer  to  his  chief,  and  an  excel¬ 
lent  superintendent  of  his  dressers.  Several  of  them 
afterwards  became  medical  officers  of  hospitals,  and  duly 
recognized  how  much  they  owed  to  him,  none  more  so 
than  Mr.  W.  J.  Walsham,  late  surgeon  to  St.  Bartholo¬ 
mew’s,  who  was  fated  to  die  before  him.  After  serving 
as  House-Physician,  Mr.  Evans  quitted  Bartholomew’s, 
and,  wishing  to  gain  more  experience  of  hospital  work,  he 
applied  for  the  appointment  of  Resident  Medical  Officer  to 
the  Evelina  Hospital  for  Sick  Children,  then  just  opened, 
and  was  elected,  being  the  first  to  hold  that  post.  He 
became  a  Life  Governor  of  St.  Bartholomew’s  Hospital, 
which  he  frequently  visited. 

As  a  citizen  of  Hertford  he  was  very  public-spirited, 
taking  an  active  part  in  the  management  of  several 
charitable  institutions.  After  a  long  tenure  of  office  he 
retired  in  1904  from  his  appointment  as  Honorary  Medical 
Officer  to  the  Hertford  County  Hospital.  On  this  occasion 
he  was  presented  with  a  valuable  gold  watch,  Mrs.  Evans, 
his  wife,  receiving  a  handsome  silver  rose  bowl.  That 
lady,  whom  Mr.  Evans  married  in  1874,  is  the  daughter  of 
Mr.  Benjamin  Young  of  Mangrove  Hall,  Hertford,  and 
survives  him.  They  had  two  sons  and  a  daughter.  The 
eldest  son,  the  Rev.  Harry  Evans,  was  one  of  his  father’s 
constant  attendants  from  the  time  his  illness  began  in  1909. 


It  is  with  much  regret  that  we  record  the  death  of  Mr. 
E.  W.  Parry,  which  took  place  at  Brisbane  on  January 
27th  at  the  early  age  of  29.  He  was  the  eldest  son  of  the 
late  Mr.  Robert  Parry  of  Earl’s  Court.  He  was  educated  at 
University  College,  Bangor,  where  he  obtained  an  entrance 
scholarship,  and  at  St.  Thomas’s  Hospital,  London,  where 
he  gained  various  distinctions  and  obtained  the  diplomas 
of  M.R.C.S.  and  L.R.C.P.  in  1904.  Soon  afterwards  he 
was  appointed  Obstetric  House  Physician,  and,  later, 
Casualty  Assistant  at  St.  Thomas’s,  and  it  was  whilst 
holding  this  appointment  that  the  first  symptoms  of  the 
disease  which  eventually  carried  him  away  made  its  first 
appearance.  Under  suitable  treatment  he  improved  a 
good  deal,  and  in  1907  he  felt  strong  enough  to  resume 
work  and  became  House-Surgeon  to  the  Bridgwater  Hos¬ 
pital,  where  he  remained  for  twelve  months.  At  the  end 
of  this  time  he  took  the  degrees  of  M.B.,  B.S.Lond.,  and 
soon  entered  into  partnership  with  Dr.  Brock  way  at 
Brisbane,  where  he  made  a  large  number  of  friends  and 
was  very  successful  in  practice.  He  was  of  a  modest  and 
retiring  disposition  and  was  essentially  devoted  to  his 
profession.  Only  those  who  knew  him  intimately  could 
appreciate  the  nobility  of  his  character  and  the  deep 
sense  of  duty  which  actuated  all  his  doings.  He  has  died 
on  the  threshold  of  a  life  full  of  promise,  much  to  the 
regret  of  all  his  friends,  and  the  greatest  sympathy  is  felt 
for  his  widowed  mother  in  her  bereavement. 


Dbaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 


have  recently  died  are  Dr.  L.  Russ,  Professor  of  Clinical 
Medicine  at  Jassy ;  Dr.  W.  N.  Gagarin,  a  well-known 
ophthalmologist,  of  St.  Petersburg ;  Dr.  Beniamino  Sadun, 
sometime  Professor  of  Forensic  Medicine  and  Psychiatry 
in  the  University  of  Pisa,  aged  93;  Dr.  Oliver,  Associate 
Clinical  Professor  of  Ophthalmology  in  the  Women’s 
Medical  College,  Philadelphia,  aged  57;  Dr.  W.  F.  Sprimon, 
of  Moscow,  founder  and  for  many  years  editor  of  the 
Russian  medical  journal  MedizinsJcoe  Ohozrenie ;  Professor 
Manz,  Emeritus  Director  of  the  Eye  Clinic  of  the  Univer¬ 
sity  of  Freiburg,  aged  78;  Dr.  C.  Stedman  Bull,  the 
well-known  ophthalmologist  of  New  York,  aged  76 ; 
Dr.  Leartus  Connor,  Professor  ^of  Physiology  and  Oph¬ 
thalmology  in  the  Detroit  Medical  College,  aged  68 ; 
Dr.  Botscharofif,  Lecturer  on  Surgery  in  the  Army 
Medical  Academy  of  St.  Petersburg;  and  Dr.  Maegeli- 
Akerblom,  of  Geneva,  well  known  by  his  writings  on 
subjects  of  medical  history. 


f  nWk  Iwltb 

AND 

POOR  LAW  MEDICAL  SERVICES. 


APPOINTMENT  OF  MEMBERS  OF  BOROUGH  AND 
OTHER  COUNCILS  TO  PAID  OFFICES. 

The  Local  Government  Board  in  England  has  issued  the 
following  circular  to  the  councils  of  boroughs,  urban  districts, 
and  rural  districts : 

“  I  am  directed  by  the  Local  Government  Board  to  state  that 
they  have  had  under  consideration  the  question  of  the  appoint- 
rnent  to  paid  offices  under  town  councils  and  urban  and  rural 
district  councils  of  persons  who  are  or  have  been  members  of 
those  conncils. 

“  Representations  on  this  subject  have  been  addressed  to  the 
Board  from  time  to  time,  and  they  have  been  reminded  of  the 
rule  inade  by  the  Registrar-General  with  regard  to  the  office 
of  registrar.  The  Royal  Commission  on  the  Poor  Laws  and 
Relief  of  Distress  referred  to  that  rule  with  approval,  and  have 
recommended  that  ‘  a  local  authority  should  not  be  allowed  to 
appoint  an  ex-member  as  a  paid  officer  unless  he  or  she  has 
ceased  to  be  a  member  of  the  local  authority  for  a  period  of, 
say,  twelve  months  before  appointment.’ 

“  The  Board  are  in  agreement  with  this  view,  and  they  feel 
assured  that  councils  generally  recognize  the  impropriety  of 
appointing  to  paid  offices  persons  who  are  or  have  recently  been 
members  of  their  own  body. 

“The  Board,  therefore,  think  it  necessary  to  intimate  gene¬ 
rally  that  in  future,  unless  very  special  grounds  are  shown, 
they  will  not  be  prepared  to  sanction  the  appointment  to  any 
office,  in  respect  of  which  their  sanction  may  be  requested,  of 
any  person  who  is  or  has  been  within  twelve  months  a  member 
of  the  council  making  the  appointment.” 


FEES  FOR  POOR  LAW  MIDWIFERY. 

J.  J.  H.  says  he  attended  a  case  of  pauper  midwifery  which 
was  difficult,  necessitating  his  attention  from  10  p.m.  to 
4.30  a.m.,  and  subsequent  attendance  for  twenty  days,  with 
occasionally  two  visits  a  day.  For  this  he  has  claimed  £2  as  a 
special  fee,  which  the  gnardians  decline  to  pay,  but  offer 
lOa.  6d.  Our  correspondent  asks  whether  he  ought  to  accept 
the  latter  sum  or  refer  the  case  to  the  Local  Government 
Board. 

***  Under  Article  183  of  the  Consolidated  Order  of  July, 
1847,  our  correspondent  has  a  strong  claim  for  the  special  fee 
of  £2,  as  the  labour  was  really  a  difficult  one,  since  it  required 
six  hours’  close  attention,  and  was,  moreover,  followed  by 
three  weeks’  subsequent  attendance,  which  could  only  have 
been  rendered  necessary  by  conditions  other  than  those  of 
natural  labour. 


ACTIONS  AGAINST  ISOLA.TION  HOSPITAL 
AUTHORITIES. 

In  reply  to  “  J.  H.,”  we  may  state  as  follows :  (1)  A  discharging 
block  is  a  separate  building,  usnally  containing  a  bathroom 
separating  two  dressing  rooms.  The  patient  undresses  in  one 
dressing-room,  leaves  his  infected  clothing  behind,  and  pro¬ 
ceeds  to  the  bathroom.  After  bathing  he  enters  the  second 
dressing-room  and  clothes  in  non-infected  clothing.  He 
straightway  leaves  the  institution  without  again  entering  an 
infected  portion  of  it.  (2)  In  the  Hereford  case  the  patient 
liad  a  final  bath  in  the  hospital  proper,  and  passed  from  the 
bathroom  out  of  the  hospital  throngh  the  matron’s  sitting- 
room.  It  was  contended  at  the  county  court  trial  that  re¬ 
infection  took  place  during  the  patient’s  passage  through  that 
room.  (3)  Whether  any  case  of  scarlet  fever  should  be  dis¬ 
charged  from  hospital  until  all  discharge  from  the  nose,  ear, 
etc.,  have  ceased,  is  a  question  of  opinion  for  each  medical 
superintendent  to  decide. 
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QUBiRIBSi 

S.  B.  asks  for  information  as  to  the  baths  (sulphur  and  mud)  at 
Lago  d’Agnano,  Naples.  - - . 

A  Case  for  Diagnosis. 

Mr.  J.  MacNaught  Scott,  M.A.,  M.B.  (Carlisle),  writes: 
The  parents  of  a  girl  aged  7  years  have  observed  her  limping 
during  the  last  six  months.  On  examination  the  left  leg  is 
found  to  be  li  in.  shorter  than  the  right,  measuring  from  the 
anterior  superior  spine  of  the  ilium  to  the  tip  of  the  internal 
malleolus.  The  left  femur  is  5  in.  shorter  than  the  right, 
measuring  from  the  tip  of  the  great  trochanter  to  the  lowest 
edge  of  the  external  condyle.  All  the  bones  of  the  leg  (which 
is  muscular  and  well  developed)  are  smooth  and  straight,  and 
evince  no  tenderness  on  pressure.  There  is  no  pain,  and  all 
the  movements  of  the  hip  and  knee  joints  are  perfect. 
Scoliosis  is  present,  but  slight.  The  girl  has  always  been 
healthy,  and  there  is  no  tuberculous  taint  in  the  family 
history.  Her  elder  sister,  however,  aged  17  years,  has  had 
the  same  defect  since  the  age  of  6  years.  Her  defective  leg  is 
3  in.  shorter  than  the  normal  limb,  of  which  deficiency  the 
femur  accounts  for  2\  in.  In  this  case  the  scoliosis  is  very 
marked.  The  girl,  however,  has  alwajs  enjoyed  good  health. 
No  other  members  of  the  family,  present  or  past,  have  had 
any  similar  defect.  I  have  been  unable  to  read  of  any  similar 
case,  and  shall  be  grateful  for  any  information  on  the  subject 
and  any  indications  for  treatment  of  the  case. 

Haematospeemia. 

C.  G.  F.  wishes  to  know  the  significance  of  haematospermia. 
He  has  been  recently  consulted  with  reference  to  such  a  case. 
The  patient  has  had  gonorrhoea,  hut  there  has  been  no  dis¬ 
charge  for  over  twelve  months.  Is  there  any  treatment 
likely  to  be  useful?  Does  such  a  condition  preclude  mar¬ 
riage?  Is  there  any  reference  in  the  literature  to  such 
cases  ?  _ _ 

JLNBWBR8. 


G.  K.— We  believe  that  the  general  view  is  that  a  maternity 
nurse  is  entitled  to  full  fees  from  the  date  of  her  actual 
attendance  upon  the  patient.  If  the  patient  wants  her  to 
stay  for  a  longer  period  than  the  month,  the  rate  of  remunera¬ 
tion  is  a  matter  for  mutual  agreement  between  patient  and 
nurse. 

The  Estimation  of  Sugar. 

J.  F.  C.— Pure  sulphate  of  copper  in  crystals  (preferably  pre¬ 
pared  by  recrystallization  a  few  days  previously)  is  roughly 
powdered,  pressed  between  folds  of  dry  filter  paper,  and 
34  639  grams  weighed  off.  This  quantity  is  then  dissolved  in 
moderately  warm  distilled  water,  and  the  solution  diluted  to 
500  c.cm.  at  the  usual  temperature,  the  solution  being  then 
kept  in  a  well-stoppered  flas^ ;  173  grams  of  Rochelle  salt- 
sodium  potassium  tartrate— in  pure  crystals,  are  dissolved  in 
100  c.cm.  of  a  solution  of  caustic  soda  of  specific  gravity  1.34, 
and  diluted  to  500  c.cm.  with  distilled  water.  This  is  pre¬ 
served  in  a  stoppered  bottle,  the  stopper  being  smeared  with 
paraffin  so  as  exclude  air.  For  using  the  solutions  exactly 
equal  volumes  of  both  are  mixed,  and  measured  off  with  a 
pipette.  On  agitating,  a  deep-blue  liquid  is  obtained,  of 
which  10  c.cm.  =0.05  gram  of  grape  sugar.  This  amount 
(10  c.cm.)  of  the  solution  should  be  placed  in  a  capsule  and 
diluted  with  water — the  amount  does  not  matter — and  set  to 
boil ;  the  urine  should  be  diluted  ten  times  and  run  in  from  a 
burette  graduated  in  c.cm.  until  the  blue  colour  of  the  solu¬ 
tion  disappears.  The  quantity  of  urine  used  contains  0.05 
gram  of  grape  sugar.  To  obtain  the  result  quickly,  divide  50 
by  the  number  of  c.cm.  used,  the  result  being  the  percentage 
of  sugar.  To  obtain  this  in  grains  per  ounce  multiply  by  4.4, 
and  to  obtain  the  total  quantity  passed  by  the  patient  multiply 
this  again  by  the  total  number  of  ounces  passed  in  twenty- 
four  hours. 

liBTTBRB.  MOTBB.  BTO. 

A  Warning. 

A  correspondent  has  been  led  by  recent  experience  to  ask  us 
to  point  out  to  our  readers  that  it  is  unwise  to  trust  motor 
cars  to  garages  unless  the  depositor  has  some  guarantee  of  the 
position  of  the  proprietors. 


Acute  Epidemic  Poliomyelitis. 

Dr.  H.  Hbrnaman-Johnson  (Bishop  Auckland),  in  the  course  of 
a  communication  on  this  subject,  after  referring  to  the  articles 
recently  published  in  the  Journal  on  the  present  epidemic  of 
acute  poliomyelitis,  goes  on  to  exhort  private  practitioners  to 
devote  no  less  attention  to  the  sequelae  of  poliomyelitis  than 
to  its  etiology  and  mode  of  onset.  The  prognosis  m  the 
chronic  stage  is,  he  says,  by  no  means  so 
monlv  supposed.  In  a  few  instances  we  can  bring  about  what 
may  be  termed  a  “clinical  cure,’’  and  in  most 
can  be  done  to  better  the  condition.  .The  private 
has  a  wider  field  open  to  him,  where  caff 
few  months  of  onset,  in  the  prevention  of  f  formity.  ^pnnfre 
which  is  under  continuous  observation  should 
the  aid  of  surgery,  unless  for  arthrodesis  or  the  more  doubtful 
procedures  of  tendon-grafting  and  nerve  anastomose.  ... 
the  spinal  lesion  affects  not  only  the  musetes  of  a  limb,  but 
its  glneral  growth  and  nutrition.  In  ohiWren  be^ow  12 
remarkable  results  on  development  can  often  be  obtains 
by  the  use  of  faradism  to  the  affected  members,  S'CC  in 
skilled  hands  X  rays  to  the  spine  and  to  the  epiphyses  prfus 
even  greater  benefit.  Neither  massage, 
surgical  transplantations  can  take  the  place  of 
this  particular,  and  the  interrupted  current  is  easy  of  appli¬ 
cation.  As  regards  supporting  a-pparatus,  it  would  f ® “  “ 
less  reliance  were  placed  on  the  instrument  maker  and  more 
pains  taken  to  devise  special  boots  of  sightly  ^PPff 
To  this  subject  I  have  previously  referred  in  the  British 
Medical  Journal  and  elsewhere. 

Kangri-burn  Epithelioma. 

Dr  Ernest  F.  Neve  (Kashmir)  writes ;  In  the  Journal  oi 
February  4th,  p.  288,  Dr.  Carrington  Purvis  mentions  some 
interesting  specimens  in  which  he  has  been  ab.e  to  dem^^ 
strate  the  presence  of  spores  and  mycelinm  in  epithelioma 
and  human  scirrhus,  and  he  expresses  the  opinion  that 
“irritation  and  consequent  enfeeblemeut  of  the  epithelial 
cells  render  them  particularly  liable  f 
certain  organisms  or  parasites.”  Undoubtedly  ulcerf ed 
epitheliomata  and  scirrhus  do  show  a  very  rich  fiora ,  but, 
ih  the  case  of  the  kangri-burn  epitheliorna  previous  to 
ulceration,  the  epithelial  cells,  white  manifesting  evident 
signs  of  irritation,  show  none  whatever 
On  the  contrary,  they  demonstrate  their  vitality  by  vigorous 
growth ;  and  it  is  not  till  a  much  later  period,  when  the 
Icaffolding  of  stroma  fails  to  carry  an  adequate  Wood  supply, 
that  the  cell  masses  die  of  starvation  and  afford  fertile  sou 
to  organisms.  The  fact  that  such  varying  agents  as  heat, 

X  rays,  arsenic,  soot,  lime,  and  mechanical  irritants  bring 
about  this  peculiar  stimulation  of  the  tipues  tends  to  the 
conclusion  that  the  irritation  is  the  potent  factor.  That 
some  of  the  irritants  are  antiseptics  and  antiparasitics 
strengthens  this  conclusion;  such,  for  instance,  is  the 
familiar  nitrate  of  silver,  the  application  of  which  to  warty 
growths  may  be  so  disastrous. 

In  the  case  of  mariner’s  cancer,  the  result  of  exposure  to 
wind,  sun,  and  brine,  we  have  the  same  factor  of  irritation  at 
work  and  under  conditions  in  which  the  existence  of  a  specific 
parasite  is  most  improbable.  Experience  with  f  rays  points 
in  the  same  direction.  The  special  interest  of  the  Kashmir 
kangri-burn  cancer  is  that  here  we  have  an  experiment 
carried  on  on  a  large  scale  year  after  yea,r.  Here,  top,  we 
have  epithelioma  often  before  theTe  is  ulceration,  and  some¬ 
times  with  a  smooth  surface  unbroken  by  scales  or  fissures. 
The  subjects  of  such  growths  often  show  signs  at  other  parta 
of  the  body  of  a  tendency  to  epithelial  overgrowth,  such  as 
macules  and  raised  patches,  which  are  specially  apt  to  react 

to  irritation  and  increase  rapidly  in  size.  • 

We  are  all  familiar  with  the  stimulant  action  of  sepsis  in 
promoting  cell  growth.  This,  of  course,  comes  into  play  m 
most  ulcerated  epitheliomata.  And  it  is  doubtless  especially 
marked  in  the  case  pf  the  mouth  and  other  septic  cavities  of 

*^The  search  for  special  cancer  parasites  is  being  pushed  by 
many  skilled  and  ardent  workers  like  Dr.  Carrington  P^vis. 
Is  it  not  most  important  that  parallel  research  should  be 
directed  to  the  elucidation  of  “caucer  as  a  trophic  pheno¬ 
menon,”  a  research  which  shall  embrace  the  chemistrv  ol 
fluids,  the  distribution  and  morbid  anatomy  of  nerve  fila¬ 
ments,  and  a  detailed  study  of  the  process  of  growth  and 
reproduction  in  malignant  disease? 
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ON  THE 


NATIKE  OE  THE  IMMUNITY 
IIEAU'ITON. 

By  C.  J.  bond,  F.K.C,S,. 

SENIOR  SURGEON,  LEICESTER  INFIRM.\RX. 

Perhaps  one  of  the  most  striking  examples  of  cell  adapta- 
tion  to  changed  conditions  is  afforded  by  the  response 
made  by  the  cells  of  the  organism  to  the  attacks  of 
disease.  Somatic  cells  and  body  fluids  acquire  new 
characters  in  response  to  external  influences,  and  the 
characters  so  obtained  are  transmitted  to  the  cell 
descendants  of  the  cells  which  acquire  them,  and  the 
condition  known  as  “  acquired  immunity  ”  is  the  result. 

It  becomes  important,  therefore,  to  inquire  whether  the 
conditions  under  which  the  response  against  disease  is 
made  throw  any  light  on  the  essential  nature  of  the 
process  by  which  all  “use  acquirements”  are  made  by 
cells  exposed  to  altered  conditions  of  life.  Whether,  in 
fact,  the  examination  of  the  conditions  of  the  immunity 
reaction  suggests  the  occurrence  of  any  variational  or 
selectional  process  among  the  cells,  or  the  component 
exposed  to  the  changed  conditions,  or 
whether  it  suggests  a  more  direct  relationship  between 
the  change  in  the  environment  and  the  change  in  the 
cell,  a  readjustment  of  the  internal  relations  of  the  cell  to 
the  changed  environmental  relations,  brought  about  in 
some  way  by  a  direct  action  of  the  environmental  stimulus 
00  the  cell  structure,  wholly  independent  of  any  pre- 
liminary  experimentation  in  adaptation,  or  any  testing  of 
adaptational  step  by  any  standard  of  fitness  afforded  by 
the  welfare  of  the  cell  as  a  whole,  or  the  welfare  of  the 
organism  of  which  it  forms  a  part. 

■  will  be  shown  later,  the  distinction  involved 

in  the  tpms  used  IS  probably  an  artificial  one;  although, 
i  we  shall  be  able  to  show,  the  origin  of  new  characters 
by  variation  and  selection  ”  on  the  one  hand,  and  bv 
use  acquirement  ”  on  the  other,  is  fundamentally  one 
process,  yet,  for  our  present  purpose,  the 
question  to  be  considered  is:  Whether  the  new  characters 
which  arise  in  certain  body  cells  as  the  outcome  of  a 
response  to  attacks  by  disease  organisms  owe  their  origin 
variation  ^mong  the  cells  or  to  a  “  use  acquirement  ” 
on  the  part  of  the  cells  exposed  to  the  change, 
bince  the  appearance  of  these  new  characters  represents 

Sh  concerned, 

f  y®®  5^®  further  question,  whether  all  cell  adapta- 
tion  to  altered  condpons  of  life  is  a  “  use  acquirement  ” 

S  both  selectional  ”  process,  or  a  “  mixture 

no  complete  agreement  among  patho- 

sbnnS  K  and  kind  of  body  cells  that 

c5ll  included  in  this  group  of  what  I  propose  to 

aJfi  fn  E  ^  f  i'^^ose  cells  which 

ie‘  ki®  found  at  some  stage  or  other  of  their  life-history 
m  the  blood  or  lymph  streams  should  certainly  be  included 
ID  suen  a  category. 

present  point  of  view,  whether 
orL?’'°^^l®  ,^®‘’^®®“  defensive  cells  and  the  disease 

a  ^  takes  place  at  close  quarters,  and  depends  on 

wEaIE  i^®action  between  phagocytes  and  bacilli,  or 
wnethp  it  occurs  at  longer  range  between  “  the  fixative 
nno  digestive  secretions  of  the  defensive  cells  ”  on  the 

+k  ‘^®  disease  organisms,” 

after^  these  have  been  shed  into  the  blood  stream,  on  the 

It  makes  no  real  difference  to  the  special  problem  of 
new  cell  activities  and  new  cell  capacities, 
wnetner  we  discuss  the  immunity  problem  in  terms  of 
ambor®ceptors  and  haptophore  and  toxophore  groups,  or 
hether  we  describe  it  simply  in  terms  of  toxins  and 
1*^^®  .®®®®^<>iaf  Voiat  is  that  the  immunity 
nf  consists  in  the  exercise  of  certain  capacities 

.^^®  body  cells  in  response  to  the 
bftoiir  ®  certain  capacities  of  offence  on  the  part  of  the 
nnAoi*  protozoa  which  cause  the  disease.  The 

Lit?  °k*Jl?*®A®*^®’  whether  the  new  characters  which 
®  “®^b  sides  are  “use  acquirements”  on  the  part  of 
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the  individual  cells  concerned,  whether  they  arise  as 
favourable  “  variations  ”  among  some  of  the  cells  during 
the  cell  proliferation  which  accompanies  the  struggle,  or 
whether  they  arise  as  favourable  “  variations  ”  among  the 
living  units,  the  physiologically  differentiated  parts  which 
compose  the  individual  cells.  Partly  by  a  process  of 
chemo-therapy  and  partly  by  growing  the  organisms  in 
partially  immunized  hosts,  Ehrlich  established  a  strain  of 
trypanosomes  immune  to  certain  substances,  and  capable  of 
transmitting  the  immune  character  to  their  cell  descendants 
for  many  generations.  He  states,  in  reference  to  this  new 
strain,  that  it  is  of  little  consequence  whether  it  arose  as 
a  “  mutation  ”  or  as  a  fluctuating  “variation.”  However 
this  may  be,  it  certainly  is  important  to  know  whether 
this  new  character,  this  immunity  against  arsenic  and 
fuchsin,  was  acquired  by  the  individual  trypanosomes 
during  growth  under  the  new  conditions,  or  whether  it 
arose  as  a  favourable  variation  among  some  of  the  try¬ 
panosomes  during  the  increased  struggle  for  existence  and 
the  destruction  of  trypanosomes  brought  about  by  the 
change  in  the  environment. 

Ehrlich  ®  himself  not  only  brought  forward  evidence  to 
show  that  there  is  an  increased  struggle  for  existence 
among  ^  the  organisms  during  the  process  of  chemo- 
immunization,  but  he  also  suggested  that  it  was  brought 
about  by  a  partial  starvation  of  individual  trypanosomes 
by  the  blocking  of  their  nutri- receptors  by  antibodies 
derived  from  the  ceils  of  the  host. 

We  know  that  when  a  struggle  for  existence  occurs, 
together  with  a  multiplication  of  the  contending  organisms, 
the  conditions  are  present  which  favour  the  origin  and 
selection  of  favourable  varieties  of  new  characters,  rather 
than  the  establishment  of  use  acquirements. 

Thus,  then,  in  regard  to  the  disease  organisms  there  is 
presumptive  evidence  that  they  adapt  themselves  to  new 
conditions,  and  acquire  new  characters  by  a  process  of 
“  variation  and  selection  ”  during  the  process  of  struggle 
for  nourishment  between  themselves  and  the  body  cells  of 
their  host. 

Another  important  fact  has  been  established  concerning 
the  immunity  response.  Largely  through  the  labours  of 
Ehrlich  and  his  co-workers  it  is  becoming  increasingly 
clear  that  the  process  by  which  the  body  cells  respond  to 
disease  organisms  and  their  toxins  is  the  same  kind  of 
process,  slightly  modified,  as  that  by  which  they  respond 
to  nutrient  material. 

In  order  that  it  may  assimilate  nourishment  the  cell 
must  sooner  or  later  get  into  intimate  cell  contact  with 
the  material  it  is  to  assimilate.  The  same  thing  is  true 
in  the  disease  response.  The  cell  treats  the  disease 
organism  and  its  secretions  as  so  much  proteid  material, 
suitable  or  unsuitable  for  assimilation.  It  is  attracted  to 
or  repelled  from  it,  and  if  the  circumstances  of  the  reaction 
allow  of  such  a  process,  it  ingests  and  assimilates  the 
bacillus  by  a  process  of  phagocytosis.  The  cell  endea¬ 
vours  to  treat  the  toxin  in  the  same  fashion.  It  fixes  and 
neutralizes  it  by  a  complex  machinery  of  amboceptors 
and  digestive  complementary  molecular  groups  shed  into 
the  blood  stream. 

The  essential  point  is  that  the  “  defensive  ”  cells,  when 
occupied  in  resisting  disease  organisms  and  their  secretions, 
are  engaged  in  a  response  in  which  they,  or  their  ancestors, 
have  had  some  experience  in  an  allied  nutritional  form, 
and  of  which  the  immunity  reaction  is  a  “  variant.” 

After  these  preliminary  remarks  we  may  now  examine 
more  closely  the  conditions  under  which  the  disease 
response  takes  place. 

We  know  that  in  the  case  of  all  adaptive  responses  made 
by  higher  organisms  to  changes  in  their  environment 
(provided  that  the  change  be  not  too  sudden  or  too  violent) 
the  essential  elements  in  the  conditions  of  response  are  a 
certain  rate  (generally  a  considerable  rate)  of  increase  in 
numbers,  and  a  certain  rate  (generally  a  considerable  rate) 
of  mortality  among  the  individuals  exposed  to  the  change. 
We  shall  find  a  corresponding  high  birth-rate  and  high 
death-rate  among  the  “  defensive  cells  ”  exposed  to  the 
attacks  of  disease  organisms. 

In  every  disease,  due  to  microbic  infection,  there  is  an 
incubation  period  intervening  between  the  entrance  of  the 
disease  organisms  into  the  body  and  the  commencement 
of  the  invasion  phase  of  the  disease.  During  this  variable 
period  there  are  reasons  for  thinking  that  the  disease 
organisms  are  engaged  in  cell  multiplication,  and  in  the 
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elaboration  of  toxins,  haptophore  and  toxophore  groups, 
to  fit  the  nutri-receptors  of  the  defensive  cells. 

The  invasion  stage  itself  is  marked  by  severe  symptoms 
which  indicate  a  more  or  less  profound  change  in  the 
environment  of  the  body  cells,  due,  in  Ehrlich’s  language,  to 
the  anchoring  of  the  disease  organisms  or  their  receptors 
to  the  side  chains  of  the  body  cells. 

The  succeeding  stage  of  illness,  with  its  periods  of 
remission  and  intermission,  is  associated  with  recurring 
sheddings  of  saturated,  and  the  reancboring  of  regenerated 
receptors  on  both  sides,  with  a  mutual  neutralization  of 
the  toxophore  and  antibody  groups  on  either  side.  This 
process  may  end  in  recovery  by  crisis,  in  which  a  sudden 
fixation  and  neutralization  of  toxin  occurs,  together  with 
a  more  or  less  wholesale  destruction  of  the  disease 
organisms,  or  it  may  end  in  lysis,  a  more  gradual  but 
essentially  similar  process,  in  which  the  disease  organisms 
and  their  toxins  are  neutralized  and  destroyed  in  suc¬ 
cessive  stages. 

Under  certain  conditions  some  of  the  organisms  worsted 
in  the  struggle  may  retire  to  tissues  or  situations  in  which 
they  are  less  exposed  to  attack,  or  they  may  succeed  in 
surrounding  themselves  with  protective  capsules,  or  they 
may  remain  quiescent  in  the  more  resistant  spore  form, 
and  under  favourable  conditions  of  lessened  resistance  on 
the  part  of  the  host  may  again  become  active  and  bring 
about  a  relapse,  or,  in  “  variational  terms,”  screened  from 
immediate  attack,  they  undergo  cell  multiplication,  and 
vary  in  the  direction  of,  or  acquire  greater  virulence,  as 
they  become  armed  with  more  virulent  toxophore  and  more 
efficient  haptophore  receptors  and  renew  their  attack  on 
the  defensive  cells. 

Such  are  the  phases  of  the  disease  response ;  the  very 
step-like  interrupted  character  and  the  varying  intensity 
of  the  process  suggest  the  operation  of  "variation  and 
selection  ”  among  the  contending  cells  and  disease 
organisms.  If  recovery  were  wholly  synonymous  with  the 
increasing  development  by  exercise  of  a  capacity  of 
“  defence  ’  by  the  body  cells,  and  the  decreasing  exercise 
of  a  capacity  of  "  offence  ”  by  the  disease  organisms,  no 
adequate  explanation  seems  forthcoming  of  these  sudden 
changes  in  the  intensity  of  the  process,  or  of  these  rises 
and  falls  in  activity  on  both  sides. 

If,  on  the  other  hand,  recovery  denotes  the  origin  of 
additional  adaptations  arising  as  variations,  in  or  among 
the  defensive  cells,  and  relapse,  recurrence,  and  death 
indicate  further  variation  in  offensive  capacity  in  the 
disease  organisms,  then  the  alternation  between  the 
inactive  and  the  active  phases  in  disease  coincides  with 
the  transitional  stages  between  increased  variation  on  both 
sides. 


In  the  course  of  every  disease,  at  some  stage  or  other, 
there  are  some  traces  of  death  and  injury  amongst  the  body 
cells.  We  need  only  recall  the  high  rate  of  mortality 
among  the  polymorph  leucocvtes  which  occurs  in  suppura¬ 
tion.  Such  a  high  rate  of  mortality  may  itself  be  evidence 
of  a  powerful  positive  chemiotaxis  on  the  part  of  the 
cells,  and  it  may  indicate  a  successful  reaction. 

There  is  also  the  desquamation  and  the  exfoliation  of 
the  older  epithelial  cells  of  skin  or  mucous  membrane  in 
the  exanthematous  fevers.  The  muco-purulent  secretion 
thrown  off  by  the  mucous  membranes  when  invaded  by 
micro-organisms  of  many  kinds;  the  loss  of  staining  reac¬ 
tion  denoting  death  in  the  aggregations  of  phagocytes  and 
giant  cells,  which  surround  imprisoned  colonies  of  tubercu¬ 
lous  and  other  bacilli,  both  are  associated  with  the  defensive 
reaction  and  the  recovery  process. 

The  phenomenon  of  phagolysis,  especially  of  macro¬ 
phages,  described  by  Metchnikoff,  and  regarded  by  him 
as  a  necessary  preliminary  to  the  liberation  of  cytases 
into  the  blood  stream  by  phagocytes,  affords  direct 
evidence  of  cell  mortajity  whatever  may  be  its  intimate 
relation  to  the  bactericidal  property  of  immunized  serum. 

All  these  phenomena  provide  examples  of  the  high  cell 
death-rate  which  accompanies  the  disease  process.  But 
there  are  important  indications  that  what  is  true  of  the 
defensive  cells  as  a  whole  in  the  disease  response,  is  true 
ai^  of  their  physiologically  differentiated  cell  parts. 

reason  to  think,  judging  from  the  analogy 
tinn  fh  nuclear  material  in  germinal  reproduc- 

cvtonla«mr  ^  physiological  differentiation  of  molecular 
cytoplasmic  and  nuclear  structure  exists  in  every  cell 
8V8n  though  we  may  not  be  able  to  recognize  Tfn  any 


structural  modification  under  the  microscope.  The  very 
fundamental  facts  of  immunity,  as  interpreted  by  the 
most  sound  and  far-reaching  of  all  the  theories  hitherto 
propounded  (that  is,  Ehrlich’s),  strongly  suggest  the 
occurrence  of  differentiation. 

Ehrlich  has  shown  that  there  must  be  a  shedding  into 
the  blood  stream  of  some  such  physiologically  differen¬ 
tiated  portions  of  defensive  or  body  cells,  that  there 
must  be  a  throwing  off  of  molecular  groups  of  a  highly 
complex  and  specific  stereo-chemical  composition — for 
example,  amboceptors,  since  bodies  of  this  kind  can  be 
recovered  from  the  blood  stream  in  combination  with  the 
toxin  group?,  which  they  have  “  fixed,”  and  from  which,  by 
appropriate  means,  they  can  again  be  split  off.  Further, 
these  same  bodies,  in  the  shape  of  receptors,  while  still  in 
organic  union  with  the  body  cells,  serve  to  anchor  the 
toxophore  groups  to  these  cells  in  the  same  way  that, 
under  normal  conditions,  as  nutri-receptors  they  anchor 
nutrient  material  to  the  same  cells. 

The  fundamental  facts  concerning  disease  as  a  whole 
point  in  the  same  direction.  The  bodily  wasting  which 
means  cell  destruction,  or  destructive  changes  in  cell  parts, 
the  haemolysis,  the  cytolysis,  all  these  processes  are  closely 
associated  with  the  disease  response. 

Cell  regeneration  and  cell  proliferation  are  both  also 
constant  characteristics.  We  need  only  recall  the 
regeneration  of  red  blood  corpuscles,  of  leucocytes,  of 
lymphocytes,  of  microphages,  of  macrophages,  and  of 
tissue  cells. 

But  besides  the  regeneration  of  individual  cells  destroyed 
by  the  toxins  of  the  disease  organisms,  there  is  also  an 
abundant  regeneration;  in  fact,  an  over-reproduction  of 
physiologically  differentiated  cell  parts.  The  enormous 
volume  of  antibodies  and  antitoxins  found  in  the  blood 
stream,  in  proportion  to  the  dose  of  toxin  administered 
during  the  process  of  immunization,  affords  abundant 
evidence  of  the  regeneration  and  reshedding  of  such 
molecular  groups  by  the  body  cells  exposed  to  the 
activities  of  the  disease  organisms. 

This  conception  of  the  process  of  cell  destruction  which 
occurs  during  disease,  as  representing  a  mortality-rate 
among  imperfectly  adapted  cells,  and  as  the  discarding  of 
so  much  unfit  material,  and  the  process  of  cell  regenera¬ 
tion  as  a  process  which  is  useful  in  favouring  the  origin 
by  variation  of  more  fit  and  more  fully  adapted  cells,  is, 

I  think,  in  harmony  with  general  biological  conceptions. 

If,  on  the  other  hand,  we  conceive  of  the  adaptive 
changes  arising  in  cells,  exposed  to  the  attacks  of  disease 
organisms,  as  so  many  direct  reactions  made  by  the  cells 
to  an  environmental  change  of  a  chemical  kind,  and  as  so 
many  “use  acquirements,”  then  it  is  not  easy  to  account 
for  the  cell  destruction  which  undoubtedly  figures  so  largely 
in  the  disease  response ;  for  if  the  cell  as  a  whole,  when 
exposed  to  such  a  chemical  change  as  that  brought  about 
in  the  nutrient  medium  by  the  toxin  of  a  disease  organism, 
readjusts  its  molecular  constitution,  and  brings  it  into 
harmony  with  the  change  in  the  environment,  there  is  no 
necessity  for  the  destruction  of  the  cell.  If,  on  the  other 
hand,  the  fully-formed  cell  exposed  to  such  changes  cannot 
so  adjust  itself,  while  some  of  the  younger  and  less  highly 
differentiated  cells  can  so  adjust  themselves,  or  are  already 
so  adjusted,  then  the  principle  of  “  variation  and  selection” 
is  at  once  introduced  into  the  adaptive  response. 

It  is  admitted  by  all,  even  by  those  who  uphold  the 
“  direct  adaptational  ”  view  of  the  immunity  response, 
that  the  process  of  adaptation  by  "  use  acquirement  ’[  is 
a  gradual  change,  and  that  it  occurs  in  stages  in  which 
the  more  perfectly  adapted  succeed  the  less  perfectly 
adapted. 

The  crucial  difference  between  “direct  adaptation  or 
use  acquirement  ”  and  “  indirect  adaptation  by  variation 
and  selection”  depends  on  the  conditions  under  which 
the  response  is  made,  and  these  in  the  case  of  the  disease 
response  are  as  follows  ; 

In  the  “  direct  ”  or  “  use  acquirement  ’’  form  the  adapta¬ 
tion  is  made  by  the  individual  cell  or  the  physiologically 
differentiated  parts  which  compose  the  individual  cell 
exposed  to  the  environmental  change,  whereas  in  the 
“ indirect ”  or  "  variational  form”  the  adaptive  change  is 
not  made  by  the  individual  cells  exposed  to  the  new 
conditions ;  these,  being  unable  to  undergo  the  required 
molecular  readjustment,  perish,  while  the  new  characters 
arise,  as  adaptive  variations,  in  the  younger  cells  or 
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“  mother  cells  ”  stimulated  to  active  cell  division  by  the 
destruction  and  removal  of  the  older  cells. 

Look  at  the  facts,  however,  as  we  may,  we  are  always 
coming  across  struggle  for  existence,  cell  destruction,  and 
cell  regeneration  in  recovery  from  disease.  They  occur 
not  only  among  individual  phagocytes,  but  also  among  the 
physiologically  differentiated  cell  groups,  the  amboceptors 
and  receptors  which  compose  the  phagocytes. 

Moreover,  there  is  a  quantitative  side  to  this  relation¬ 
ship,  between  struggle  and  recovery  in  the  disease 
response.  A  high  cell  birth-rate  and  a  moderate  cell 
death-rate  are  characteristic  of  a  successful  response  and 
of  recovery,  whereas  a  low  cell  birth-rate  and  a  wholesale 
cell  death-rate  or  injury-rate  are  characteristic  of  the 
unsuccessful  response  in  which  there  is  no  time  for  the 
readjustment  of  cell  parts,  or  for  the  origin  of  new  and 
more  fully  adapted  cell  varieties. 

It  is  very  necessary  to  bear  in  mind  this  cell  destruction 
when  deciding  between  “  use  acquirement  ”  and  “  innate 
variation  ”  as  possible  causes  of  the  origin  of  new 
characters  in  somatic  cells  in  response  to  disease. 

Conditions  involving  injury  and  death  of  numbers  of 
individual  cells  are  really  incompatible  with  the  origina¬ 
tion  of  new  characters  by  “  use  acquirement.”  The  nerve 
cells,  which  are  capable  of  making  use  acquirements  in 
the  highest  perfection,  do  not  undergo  injury  as  cells  or 
perish  in  the  process  of  acquiring  new  modes  of  response 
to  changes  in  nerve  stimuli.  On  the  other  hand,  a  high 
rate  of  multiplication  among  organisms,  together  with  a 
high  rate  of  mortality  among  those  which  are  less  per¬ 
fectly  adapted,  strongly  suggests  that  a  process  of  adapta¬ 
tion  by  selection  is  going  on  in  consequence  of  some 
change  in  the  conditions  of  life. 

Consequently  we  are  led  to  believe  that  both  the 
“  direct  ”  and  “  indirect  ”  forms  of  adaptive  response  are 
present  during  the  response  to  disease — the  immunity 
reaction. 

Moreover,  we  are  not  without  direct  evidence  of  the  fact 
that  the  body  cells,  and  especially  those  of  them  which 
form  the  defensive  group,  are  as  a  whole  (like  the  highly 
variable  disease  organism  to  which  they  are  exposed)  very 
variable  as  regards  these  defensive  capacities. 

There  seems  to  be  no  hard  and  fast  line  of  demarcation 
between  “  natural  immunity  ”  on  the  one  hand  and 
“acquired  immunity”  on  the  other.  Among  naturally 
immune  races,  some  individuals  exhibit  this  natural  re¬ 
fractoriness  to  certain  disease  organisms  in  a  higher 
degree  than  others.  In  acquired  immunity  the  artificially - 
acquired  immune  state  persists  longer  in  some  individuals 
than  in  others  in  reference  to  the  same  disease. 

There  are,  indeed,  indications  that,  through  the  opera¬ 
tion  of  natural  selection,  this  variability  in  capacity  of 
response  to  disease  organisms  and  their  secretions  on  the 
part  of  the  defensive  cells  has  assumed  a  selection  value 
among  the  body  cells,  just  as  a  corresponding  variability 
in  capacity  of  offence  and  defence  against  the  attacks  of 
body  cells  has  assumed  selection  value  in  the  case  of  the 
disease  organisms. 

Acquired  Immunity. 

The  foregoing  statements  must  now  be  submitted  to  the 
test  of  experience,  and  the  various  kinds  of  immunity  must 
be  considered,  especially  that  state  of  resistance  to  sub¬ 
sequent  invasion  which  results  from  recovery  from  any 
one  of  the  zymotic  diseases,  and  is  known  as  “acquired 
immunity.” 

The  individuals  of  certain  races  which  have  had  a 
sufficiently  long  experience  of  certain  non -lethal  diseases 
such  as  scarlet  fever  and  measles,  possess  an  innate 
capacity,  not  to  resist  invasion,  but  to  recover  from  the 
disease  if  exposed  to  infection,  in  a  greater  degree  than 
individuals  belonging  to  races  which  have  not  had 
experience  of  such  diseases.^  This  means  that  the  body 
cells  of  such  individuals  are  enabled  by  the  exercise  of  the 
innate  capacity  of  recovery  to  transmit  to  their  cell 
descendants  another  kind  of  capacity,  or  the  same  capacity 
in  a  more  perfect  form,  namely,  a  power  to  resist  invasion 
— that  is  to  say,  a  capacity  to  become  adapted  after  ex¬ 
perience  to  any  given  environmental  change,  is  trans¬ 
mitted  to  cell  descendants  (not  to  offspring)  as  a  capacity 
of  preadaptation  to  a  subsequent  occurrence  of  the  same 
change,  independently  of  preceding  experience  by  such 
cell  descendants. 
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Further,  it  is  well  known  that  the  degree  of  persistence 
of  the  immunity  so  acquired  stand-}  in  diiect  relation  to 
the  specific  nature  and  activity  of  the  die  ease  organism 
causing  the  disease,  in  so  far  as  that  specific  character  is 
associated  with  a  capacity  to  establish  widespread  and 
intimate  relations  with  the  body  cells  of  the  host — in  so 
far,  in  fact,  as  specific  character  goes  with  capacity  to  bring 
about  generalized  systemic  infection. 

Thus  while  reaction  to  the  small  pox  organism  (which, 
as  shown  by  the  generalized  rash,  causes  widespread 
infection)  results  generally  in  a  lifelong  immunity,  reaction 
to  the  organism  of  vaccinia  results  in  a  more  transient 
immunity. 

Moreover,  in  vaccination  the  degree  of  persistence  stands 
in  direct  relation  to  the  number  and  size  of  the  vaccine 
pustules,  that  is  to  say,  to  the  volume  and  intensity  of  the 
reaction  made.  In  this  way  vaccination  reduces  the  per¬ 
sistence  of  acquired  immunity  because  in  vaccination  use 
is  made  of  an  organism  which  has  undergone  varietal 
change  and  reduction  in  virulence. 

Vaccine- therapy,  on  the  other  hand,  increases  the  per¬ 
sistence  of  “  acquired  immunity  ”  by  inducing  a  wider  and 
more  complete  response  on  the  part  of  the  defensive  cells 
to  the  disease  organisms  or  their  toxins. 

Again,  the  persistence  of  “  acquired  immunity  ”  in  any 
given  case  is  reduced  by  any  kind  of  treatment  which  tends 
to  destroy  the  disease  organism  or  to  reduce  its  virulence 
soon  after  it  has  gained  an  entrance  into  the  body.  Such 
chemo-therapeutic  treatment  acts  by  qualitatively  and 
quantitatively  reducing  the  reaction  made  by  the  organism 
to  the  disease.  Thus  after  treatment  by  salvarsan  in  early 
stages  the  Wassermann  reaction  in  the  syphilitic  patient 
becomes  negative,  and  the  immunity  to  subsequent  re¬ 
inoculation  by  the  Spirochaeta  'pallida  is  less  persistent 
than  in  cases  in  which  the  disease  has  pursued  a  longer 
course. 

Antitoxin  treatment  probably  acts  in  the  same  manner. 
The  toxins  formed  by  certain  organisms  which  grow  on 
the  surface  of  the  mucous  membranes  are  fixed  in  the 
blood  stream  at  an  early  stage  of  the  infective  process. 
Thus  the  reaction  made  against  the  disease  organisms  is 
limited  to  the  blood  stream,  and  its  volume  and  intensity 
is  thereby  reduced. 

Thus  in  the  treatment  of  diphtheria  by  antitoxin,  the- 
saturation  and  fixation  of  the  toxophore  groups  in  the 
blood  stream  of  the  patient,  by  the  foreign  amboceptors 
furnished  by  the  immunized  animal,  restrict  the  reaction 
to  the  body  fluids,  and  prevent  that  intimate  cell  contact 
between  toxophore  groups  and  defensive  cells,  through  the 
medium  of  sessile  receptors,  which  would  have  occurred  if 
unsatisfied  amboceptor  groups  had  not  been  injected  in  the 
shape  of  antitoxin.  Consequently  under  such  circumstances 
the  body  cells  do  not  experience  the  same  intense  stimula¬ 
tion,  and  so  do  not  respond  so  effectively,  or  suffer  the 
same  starvation,  and  so  respond  by  cell  regeneration  and 
cell  variation  and  selection,  according  to  whichever  view 
we  adopt  of  the  origin  of  new  adaptive  characters  in 
somatic  cells,  when  exposed  to  new  stimuli. 

This  association  between  persistence  of  acquired  im¬ 
munity  and  intimacy  of  cell  contact  between  toxins  and 
defensive  cells  is  also  illustrated  in  an  interesting  manner 
by  the  suppurative  diseases.  ^  . 

As  a  rule,  and  speaking  generally,  the  pyogenic  infec¬ 
tions  (that  is,  diseases  associated  with  suppuration)  do  not 
confer  an  acquired  immunity  of  long  duration.  The  re¬ 
currence  of  localized  staphylococcal  and  streptocMcal 
infection  foci  is  common  in  the  same  individual.  This 
coincidence,  which  appears  at  first  sight  contradictory,  ^ 
probably  due  to  the  fact  that  the  reaction  under  ^^^h 
circumstances  is  a  more  or  less  localized  response,  limited, 
as  far  as  cell  contact  goes,  to  the  body  cells  and  defensive 
cells  in  the  neighbourhood  of  the  foci  of  infection.  Ihis 
interpretation  is  rendered  probable  by  the  fact  that  in 
these  diseases  those  attacks  confer  the  longest  immunity 
in  which  the  infection  is  most  generalized.  Thus, 
septicaemia  is  more  protective  than  localized  abscess. 

We  may  summarize  the  foregoing  facts  by  saying  that 
in  “  acquired  immunity,”  when  the  capacity  of  recovery  is 
exercised  under  normal  conditions  of  response — that  is  to 
say,  when  a  complete  reaction  has  been  made  to  a  disease 
organism  of  a  degree  of  virulence  normal  to  its  species — 
then  the  resulting  immune  state  is  usually  lifelong, 
whereas,  when  the  capacity  of  recovery  has  been  exercisedi 
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ander  abnormal  conditions  of  response — that  is,  where  the 
reaction  has  been  incomplete,  or  made  towards  a  disease 
organism  of  reduced  virulence,  or  where  the  reaction  has 
been  cut  short  by  the  early  destruction  of  the  disease 
organism  or  its  toxins  in  the  body  of  the  host— then  the 
resulting  immunity  may  be  transient. 

In  certain  chronic  or  subacute  diseases  in  which  the 
offensive  powers  of  the  disease  organism  and  the  defen¬ 
sive  capacities  of  the  body  cells  are  more  evenly  balanced, 
the  slight  immunity  acquired  may  be  so  transient  as  to 
permit  of  frequently  renewed  infection.  Thus,  in  tuber¬ 
culosis  the  disease  response  is  made  up  of  a  series  of 
invasions  or  recrudescences,  alternating  with  a  aeries  of 
partial  or  local  recoveries;  and  the  object  of  vaccine- 
therapy  in  such  diseases  is  to  stimulate  the  body  cells  to 
a  larger  and  fuller  reaction,  with  the  hope  that  a  more 
persistent  and  more  complete  state  of  immunity  will  so 
result. 

So  far  we  have  been  considering  instances  of  what  may 
be  termed  a  normal  relationship  between  the  conditions 
under  which  the  recovery  from  the  disease  has  taken 
place  and  the  persistence  of  the  immune  state  which 
follows  the  recovery  so  made. 

It  is,  however,  necessary  to  mention  certain  excep¬ 
tional  cases  in  which  this  normal  relationship  is  inter¬ 
fered  with,  or,  at  any  rate,  has  the  appearance  of  having 
been  disturbed. 

In  certain  individuals  belonging  to  races  which  have 
had  experience  of,  and  therefore  have  undergone  evolution 
in  regard  to  certain  diseases,  an  attack  of  any  of  the 
zymotic  diseases  such  as  scarlet  fever  or  measles  (generally 
a  mild  attack  in  childhood)  may  be  succeeded  by  a  second, 
third,  or  even  a  fourth  attack,  generally  more  severe,  in 
adult  life.  Although  more  observations  are  needed  on 
this  point,  there  is  some  evidence  which  tends  to  show 
that  this  peculiar  tendency  to  reinfection  sometimes 
occurs  in  several  members  of  the  same  family.  In  these 
exceptional  cases  the  capacity  to  recover  persists,  while 
the  acquired  capacity  to  remain  immune  against  sub¬ 
sequent  infection  is  diminished  or  lost. 

This  leads  us  to  consider  the  whole  question  of  the 
persistence  of  “  acquired  immunity,”  and  to  inquire  what 
it  is  that  occurs,  when  susceptibility  to  infection  by  any 
disease  returns  after  a  period  of  insusceptibility  following 
recovery. 

One  point  about  this  loss  of  “  acquired  immunity  ”  seems 
well  established — it  has  no  necessary  connexion  with,  and 
therefore  is  not  caused  by,  any  relaxation  of  the  stringency 
of  selection  of  resistant  varieties  of  defensive  cells.  Thus 
the  infection  of  small-pox  may  be  entirely  absent  from  the 
environment  for  long  periods  of  time,  and  yet  the  im¬ 
munity  acquired  against  subsequent  infection  by  one 
attack  of  the  disease  may  be  lifelong,  whereas  the  infection 
associated  with  vaccination  may  be  repeatedly  introduced 
into  the  body,  and  the  “  acquired  immunity  ”  which 
results  from  vaccination,  and  revaccination,  may  be 
transient. 

At  the  same  time  we  are  ignorant  of  the  way  in  which 
the  immunity  of  short  duration  conferred  by  vaccination 
differs  from  the  immunity  of  longer  duration  conferred  by 
an  attack  of  small- pox.  The  difference  cannot  be  wholly 
and  entirely  one  of  completeness  or  intensity  of  reaction, 
for  the  immunity  to  revaccination  while  it  lasts  is  as  com¬ 
plete  as  the  immunity  to  reinfection  by  small  pox  while 
it  lasts.  Moreover,  the  loss  of  “  acquired  immunity  ” 
seems  to  take  place  gradually  and  not  suddenly. 
Individuals  gradually  become  more  susceptible  to  re- 
vaccination  as  time  elapses  since  the  last  vaccination 
was  practised. 

It  is  interesting  to  compare  this  continuous  fall  in 
resistance  in  “  acquired  immunity  ”  with  the  irregular  and 
apparently  sharply  differentiated  phases  of  susceptibility 
and  insusceptibility  to  disease  which  occur  during  the 
lives  of  non-immunized  individuals,  who,  although  sus¬ 
ceptible,  and  although  exposed  to  infection  on  frequent 
occasions,  only  contract  certain  diseases  under  special 
conditions  as  yet  imperfectly  understood. 

_  Apparently  these  irregular  alternations  of  susceptible  and 
msusceptible  phases  only  occur  in  individuals  who, 
_  rough  racial  experience  of  disease,  have  inherited  some 
inna  e  capacity  of  recovery.  For  if  a  number  of  individuals 
urging  to  a  race  which  has  not  undergone  any  adapta¬ 
tion  to  a  disease  are  exposed  simultaneously  to  infection. 


all,  or  the  great  majority  of  the  individuals  so  exposed,  at 
once  contract  the  disease,  that  is,  they  are  found  to  be  all 
susceptible  at  the  same  time.  This  curious  fact  again 
points  to  the  intimate  connexion  between  capacity  of 
recovery  and  the  immune  state  which  results  from  its 
exercise. 

When  we  compare  these  exceptional  cases  with  the 
constant  association  which  undoubtedly  exists  between 
the  completeness  and  intensity  of  the  recovery  reaction, 
and  the  duration  of  the  immune  state  which  results  from 
it,  we  are  led  to  perceive  some  relationship,  not  only 
between  the  persistence  of  acquired  immunity  and  the 
exercise  of  the  capacity  of  recovery  from  which  it  results, 
but  also  in  a  somewhat  ill-defined  manner  between  this 
varying  state  of  susceptibility  to  infection  during  the 
individual  life  and  the  possession  of  an  innate,  racially 
derived,  capacity  of  recovery,  even  although  that  capacity 
has  not  been  exercised  by  the  individual  possessing  it. 

It  will  be  interesting  to  know  whether,  in  a  reciprocal 
manner,  the  capacity  of  recovery  undergoes  any  corre¬ 
sponding  increase  or  decrease  during  these  positive  and 
negative  phases  of  higher  resistance  and  increased  suscep¬ 
tibility,  whether,  in  fact,  such  an  individual  recovers  more 
easily  if  he  contracts  a  disease  during  a  period  when  he  is 
only  slightly  susceptible,  than  he  does  if  he  contracts  the 
same  disease  during  a  period  of  greater  susceptibility. 

Though  it  is  difficult  to  explain  all  the  cases  in  this 
way,  it  is  of  course  possible  that  some  of  these  irregular 
cases,  in  which  infection  occurs  at  one  time  and  not  at 
another  in  susceptible  individuals,  depend  on  the  dose  of 
infection  received,  and  the  route  by  which  it  gains  entrance 
into  the  body.  That  is  to  say.  an  inherited  capacity  of 
recovery  may  be  equal  to  successfully  resisting  a  small 
dose  of  infection,  but  may  be  unable  to  deal  with  a  larger 
dose  rapidly  introduced,  until  the  capacity  has  been 
strengthened  by  exercise  during  actual  experience  of  the 
disease. 

But  if  we  explain  the  facts  in  this  way  we  are  compelled 
to  regard  “  acquired  immunity  ”  as  a  more  complete  form 
of  the  capacity  of  recovery,  by  the  increased  exercise  of 
which  the  immune  state  itself  has  been  brought  about. 
We  must,  in  fact,  regard  “  acquired  immunity  ”  resulting 
from  recovery  from  disease  after  individual  experience,  as 
the  same  thing  as  the  “  natural  immunity”  which  results 
from  the  recoveries  made  by  favoured  individuals  during 
racial  experience  of  the  same  disease.  This  would  mean 
that  a  capacity  exercised  in  response  to  the  stimulus  of 
“  use  ”  has  been  converted  into  a  capacity  exercised  in 
response  to  the  stimulus  of  “nutrition.”  Or,  in  other 
words,  that  a  pre- experiential  character,  a  preadapted 
capacity  to  resist  invasion,  arises  as  the  result  of  the 
exercise  of  a  post-experiential  character,  a  capacity  to 
recover  after  invasion.  This,  as  we  know,  is  a  reversal  of 
the  order  in  which  these  two  capacities  have  been  evolved. 

In  reference  to  this  difficulty,  the  question  arises 
whether  we  are  not  still  under  some  misconception  as 
to  the  fundamental  nature  of  the  process  by  which  “  use 
acquirements”  are  brought  about,  and,  as  we  shall  see 
later,  there  are  many  strong  reasons  for  concluding  that 
the  process  of  direct  adaptation  by  “  use  acquirement  ”  is 
itself  the  result  of  “  variation  and  selection  ”  among  the 
physiologically  differentiated  parts  of  which  the  indi¬ 
vidual  cell  is  composed,  the  result,  in  fact,  of  variation  and 
selection  on  the  intracellular  scale. 

However  this  may  be,  we  must  also  remember  that  the 
recovery  capacity,  from  the  exercise  of  which  immunity 
of  the  acquired  kind  results,  is  itself  an  innate,  inherited 
character,  which  has  arisen,  like  other  congenital  characters, 
during  racial  experience  of  disease. 

There  are  some  other  isolated  clinical  facts  bearing  on 
the  question  of  the  duration  of  “  acquired  immunity,”  but 
they  are  not  sufficiently  understood  or  sufficiently  co¬ 
ordinated  to  be  of  much  service  from  our  present  point  of 
view. 

In  conclusion,  it  is  desirable  to  analyse  critically  our 
conception  of  “  acquired  immunity.” 

Do  we  regard  the  artificially-acquired  immune  state  as 
a  progressive  change,  a  gain  in  some  quality,  a  more  perfect 
form  of  the  capacity  of  successful  resistance,  or  do  we 
regard  it  as  a  retrogressive  change,  a  loss  of  some  quality 
or  character  which  previously  rendered  the  body  cells 
susceptible  to  invasion  by  disease  ? 

In  terms  of  the  side-chain  theory,  does  “  acquired 
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immunity  ”  depend  on  an  increased  formation  by  the  body 
cells  of  ambo- receptors  which  in  the  shed  form  fix,  and 
neutralize  the  toxophore  groups  as  soon  as  formed  by  the 
disease  organisms  in  the  blocd  stream,  and  so  prevent 
infection  on  any  considerable  scale  ? 

Or  does  “  acquired  immunity  ”  depend  on  the  loss  of  the 
already  formed  amboceptors,  and  the  absence  of  any 
regeneration  on  the  part  of  the  body  cells  of  those  ambo¬ 
ceptors  which  originally  served  as  nutri- receptors,  but 
which  have  been  made  use  of  by  the  haptophore  group  of 
the  disease  organism  to  anchor  the  toxins  to  the  body 
cells,  and  which,  therefore,  only  serve  under  the  altered 
conditions  to  render  the  body  cells  vulnerable  or  susceptible 
to  the  disease  organisms  ? 

Or  does  “  acquired  immunity  ”  depend  on  both  these 
conditions  ?  That  is  to  say,  does  the  exercise  of  the 
capacity  of  recovery  result  in  the  increased  formation  of 
amboceptors,  which,  when  shed,  are  capable  of  directly 
neutralizing  the  toxins  immediately  they  are  formed, 
together  with  the  cessation  of  any  further  regeneration 
of  the  same  susceptible  kind  in  the  persistently  sessile 
form  ? 

There  are  still  some  facts  which  suggest  that  even  this 
conception  of  “  acquired  immunity  ”  as  a  double  adapta¬ 
tion,  the  result  of  both  “  progressive”  and  “retrogressive” 
changes,  is  still  imperfect,  if  it  is  limited  to  one  group  of 
cells — the  defensive  cell  group. 

In  the  first  place  it  seems  very  probable  that  all  the 
cells  in  the  individual  organism  are  concerned  in  the 
immunity  response. 

Though  certain  types  of  cells  or  cell  groups  have 
become,  through  evolution,  more  fully  adapted  than  other 
cells  to  respond  to  the  attacks  of  disease  organisms  and 
their  secretions,  and  though  it  is  upon  these  cells  that  the 
brunt  of  the  attack  fails,  yet  all  the  other  cells,  even  the 
highly  specialized  nerve  cells,  are  drawn  into  the  struggle 
in  certain  circumstances,  owing  to  their  afiinities  for 
nutrient  material  of  complex  proteid  composition  analogous 
to  that  which  form  the  secretions  of  disease  organisms. 

Thus  we  are  led  to  regard  “  acquired  immunity  ”  as  that 
adaptive  change  in  the  body  cells  and  body  fluids  of  any 
organisms  which  results  from  the  exercise  by  some  or  all 
of  the  cells  of  the  organism  of  a  capacity  of  successful 
response  to  the  activities  of  certain  disease  organisms. 

The  completeness  and  the  persistence  of  the  immune 
state  so  acquired  bears  a  direct  relationship  to  the  number 
and  kind  of  the  body  ceils  which  have  exercised  this 
capacity  of  successful  response,  and  the  completeness  with 
which  the  response  has  been  made  by  those  cells,  and  the 
fullness  with  which  the  characters  so  acquired  have  been 
transmitted  to  the  cell  descendants  of  the  same  cells. 

Absolute  and  persistent  immunity,  therefore,  means  the 
possession  on  the  part  of  all  the  body  cells  of  efficient 
means  of  defence  or  the  absence  of  susceptibilities  per¬ 
mitting  attack,  or  of  a  combination  of  both  these  characters. 
In  many,  probably  in  most,  individual  organisms  in  rela¬ 
tion  to  many,  probably  to  most,  kinds  of  disease  organisms, 
this  state  of  complete  adaptation  does  not  exist  in  all  the 
body  cells  at  one  and  the  same  time  in  one  and  the  same 
individual  organism. 

Finally,  we  conclude  that  the  condition  of  “  acquired 
immunity  ”  so  brought  about  is  in  some  cases  and  in 
some  diseases  the  result  of  direct  adaptation  on  the  part 
of  the  body  cells  exposed  to  changed  conditions.  It  is  the 
result  of  a  process  of  “  variation  and  selection  ”  of  an 
infracellular  kind.  In  other  cases  it  is  represented  by 
adaptation  of  an  indirect  kind  on  the  part  of  the  body 
cells  exposed  to  environmental  change,  the  result  of  a 
process  of  “  variation  and  selection  ”  of  an  infercellular 
kind. 

Or  it  may  be  due  to  a  combination  of  both  these  factors. 

It  is,  indeed,  possible  to  differentiate  somewhat  more 
closely  diseases  against  which  it  is  possible  to  acquire 
immunity  on  the  one  hand  and  diseases  to  which  adapta¬ 
tion  can  only  be  brought  about  by  natural  immunity  during 
racial  experience  on  the  other, 

Rkiid^  has  shown  that,  speaking  generally, the  diseases  to 
which  adaptation  is  brought  about  by  acquired  immunit3’ 
after  individual  experience  are  diseases  like  small- pox  or 
measles,  which  are  characterized  by  acute  infection,  due  to 
extracellular  toxins  (exotoxins)  secreted  by  the  disease 
organisms  into  the  blood  stream.  While  the  diseases  in 
regard  to  which  acquired  immunity  is  impossible  or 


difficult,  and  to  which  adaptation  is  brought  about  by 
natural  immunity  evolved  during  racial  experience,  are 
the  more  chronic  infections,  like  tuberculosis  and  leprosy, 
in  which  the  disease  organisms  do  not  secrete  exotoxins  in 
any  quantity,  while  between  these  two  extreme  groups 
there  are  numerous  diseases  of  an  intermediate  type  in 
regard  to  which  adaptation  is  brought  about  by  both  kinds 
of  immunity,  natural  and  acquired. 

It  is  interesting,  therefore,  to  find  that,  approaching  the 
subject  of  acquired  immunity  from  another  side,  we  have 
already  reached  the  conclusion  that  the  artificially 
acquired  immune  state  which  follows  individual  recovery 
from  disease  is  partly  the  result  of  direct  adaptation  by 
use  acquirement,  and  partly  the  result  of  indirect 
adaptation  by  innate  variation  among  body  cells. 

Moreover,  we  found  that  it  was  in  the  chronic  infections, 
like  tuberculosis,  characterized  by  destruction  and  re¬ 
generation  amongst  the  body  cells,  that  intercellular 
variation  and  selection  occurred,  and  that  adaptation  was 
largely  indirect. 

While  it  was  chiefly  in  the  acute  infections,  like  small¬ 
pox  and  scarlet  fever,  in  which  exotoxins  were  secreted  by 
the  disease  organisms  and  antitoxins  and  antibodies  were 
elaborated  by  the  defensive  body  cells,  and  in  which  the 
evidence  of  cell  destruction  was  less  marked,  that  adapta¬ 
tion  was  chiefly  direct  and  variation  and  selection  of  the 
intracellular  kind. 

This  means,  speaking  broadly,  that  the  antitoxin  side 
of  the  immunity  reaction  represents  the  individual  use 
acquirement,  or  direct  form  of  adaptation,  and  the  intra¬ 
cellular  phase  of  variation  and  selection,  while  the 
phagocytic  side  of  the  immunity  response  represents  the 
racial  or  innate  a-nd  indirect  form  of  adaptation  and  the 
intercellular  phase  of  variation  and  selection. 

It  means,  further,  that,  as  we  have  already  seen,  the 
immune  state  is  the  result  of  one  kind  of  adaptation  in 
one  group  of  diseases,  and  of  another  kind  of  adaptation 
in  another  group,  and  ofjboth  kinds  of  adaptation  combined 
in  a  third  group. 

Natural  Immunity. 

We  must  now  consider  that  form  of  resistance  to  disease 
known  as  natural  immunity,  and  compare,  from  the  adapta- 
tional  point  of  view,  the  conditions  under  which  it  occurs 
with  those  under  which  “  acquired  immunity  ”  exists. 

In  the  first  place,  “  natural  immunity,”  unlike  the 
“acquired”  form,  does  not  depend  on  the  previous  exer¬ 
cise  of  any  capacity  of  recovery  by  the  immune  individual. 
It  is  an  innate  character,  and  arises  through  the  selection 
of  more  resistant  individuals  daring  racial  experience  of 
disease,  and,  like  all  innate  as  opposed  to  acquired 
characters,  it  is  transmitted  from  parent  to  offspring. 

But  while  these  are  the  conditions  under  which  “natural 
immunity  ”  occurs  in  the  ordinary  way,  there  are  certain 
further  facta  which  are  of  interest  from  our  present  point 
of  view. 

It  is  well  recognized  that  the  line  which  separates  the 
“  naturally  immune  ”  species  or  variety  of  animals  from 
the  “  non-immune  ”  species  or  variety  is  a  very  narrow 
and  apparently  an  arbitrary  one. 

For  instance,  albino  rats  are  said  to  be  immune  to 
anthrax  ;  whether  this  be  entirely  so  or  not,  it  is  probably 
true  that  albino  rats  present  a  greater  immunity  against 
anthrax  infection  than  wild  rats.  Now  the  essential 
difference  between  albino  rats  and  wild  rats  is  one  of 
pigment.  The  whole  question  of  pigmentation  in  re¬ 
ference  to  immunity  requires  further  investigation.  It  is, 
however,  difficult  to  understand  how  the  absence  of  pig¬ 
ment  in  the  body  cells  of  any  animal  can  be  associated 
with  an  increased  capacity  of  resistance  to  disease,  or  how 
the  presence  of  pigment  can  assist  the  anthrax  bacilli,  or 
hamper  the  defensive  cells  in  the  disease  response  in  such 
animals.  Moreover,  in  the  cancer  reaction  we  find,  on  the 
other  hand,  the  absence  of  pigment  in  the  rat  associated 
with  increased  susceptibility  to  cancer  implantation. 
Thus  Loeb  found  that  he  could  grow  sarcoma  of  a  certain 
strain  in  albino  rats,  but  not  in  ordinary  rats  (quoted 
by  Gould  in  the  Bradshaw  Lecture), 

If  we  regard  “  natural  immunity,”  like  “  acquired 
immunity,”  as  a  state  of  adaptation  brought  about  in 
different  cases  by  a  progressive  variation,  or  a  retrogressive 
variation,  or  by  a  combination  of  progressive  characters 
of  increased  resistance  with  retrogressive  characters  of 


I  i62 


Thk  British  "I 
Medical  Jodbnal  J 


THE  IMMUNITY  REACTION 


[May  20,  igii. 


diminished  susceptibility  of  all  body  cells  or  of  some  kinds 
of  them,  then  this  peculiar  association  becomes  more 
intelligible.  Immunity  to  anthrax  would  then  in  the 
albino  rat  be  a  recessive  variation,  and  would  be  asso¬ 
ciated  with  other  characters  of  a  recessive  kind  in  the 
same  animal.  ■ 

In  order  to  conceive  of  “  natural  immunity  ”  as  entirely 
due  in  any  individual  organism  to  entire  absence  of  sus¬ 
ceptibility  to  invasion,  we  must  regard  the  body  cells  of 
such  immune  individuals  as  destitute  of  all  receptors,  all 
molecular  cell  groups  of  a  kind  susceptible  to  attack  on 
the  part  of  disease  organisms  and  their  toxins,  both 
toxophore  and  haptophore  groups.  We  must,  in  fact, 
regard  the  cells  as  destitute  of  all  characters  by  means  of 
which  disease  organisms  are  enabled  to  establish  relations 
with  them.  Their  nutri-receptors  must  be  incapable  of 
affording  anchorage  to  the  toxins  of  such  organisms. 

Having  no  vulnerable  points,  if  disease  organisms  do 
gain  entrance  into  the  body,  they  can  excite  no  reaction, 
and  are  treated  as  inert  material  or  as  food. 

Such  an  example  of  “  natural  immunity  ”  of  the  negative 
kind  is  afforded  by  the  marsh  turtle  in  regard  to  anthrax. 
This  animal  is  naturally  quite  immune  to  the  anthrax 
bacilli  and  its  toxins,  and  seems  to  be  quite  unaffected 
by  the  injection  of  large  doses  of  the  poison  into  the  body. 
Moreover,  as  the  result  of  such  treatment  no  antibodies 
and  no  antitoxins  are  found  in  the  blood  or  body  fluids.' 

The  alligator,  on  the  other  hand,  affords  an  example  of 
“  natural  immunity  ”  of  the  positive  kind,  in  which  the 
artificial  introduction  of  anthrax  bacilli  is  followed  by  the 
plentiful  production  of  antibodies  in  the  blood  serum. 

Such  a  negative  form  of  “  natural  immunity  ”  as  that 
afforded  by  the  marsh  turtle  would  be  paralleled  in 
“  acquired  immunity  ”  by  those  typhoid  carriers,  of  which 
apparently  a  few  are  recorded,  in  which  the  typhoid  bacillus 
can  be  demonstrated,  but  who  give  no  Widal  reaction.^ 

A  “natural  immunity,”  an  insusceptibility  of  this  kind 
really  means  an  absence  of  established  relationship,  or 
rather  the  impossibility  of  establishing  relationships 
between  the  body  cells  and  the  disease  organisms  to  which 
the  cells  are  insusceptible.  In  such  circumstances  there 
is  no  evidence  of  any  reaction  or  defensive  response  by  the 
body  cells  as  the  result  of  the  introduction  into  the  body 
of  the  disease  organisms  by  natural  or  artificial  means. 
It  is  either  an  immunity  which  precedes  racial  experience 
of  disease,  or  it  is  the  final  stage  of  perfected  natural 
immunity  of  the  positive  kind. 

This  conception  of  “natural  immunity  ”  under  certain 
limited  conditions  as  a  negative  state,  a  loss  of  suscepti¬ 
bility,  derives  some  support  from  certain  facts  known 
about  the  responses  made  by  organisms  to  food  material 
and  non-protein  chemical  substances. 

Certain  individuals  and  some  species  of  animals  are 
naturally  immune  to,  that  is,  insusceptible  to,  the  poisonous 
action  of  articles  of  food,  alkaloids,  and  other  substances. 
Thus  the  rabbit  is  insusceptible  to  belladonna,  a  chemical 
substance  poisonous  to  other  species  of  rodents.  The 
entrance  of  this  material  into  the  body  of  the  insusceptible 
animal  is  not  followed  by  any  symptoms  of  reaction.  It  is 
simply  dissociated,  and  assimilated,  or  excreted  by  the 
body  cells  in  the  same  way  that  ordinary  food  material  is 
dealt  with. 

The  presumption  is,  therefore,  that  if  “  natural  im¬ 
munity  ”  under  certain  circumstances  may  be  represented 
as  a  negative  state,  “acquired  immunity”  may  be  so  repre¬ 
sented  also.  But  however  large  and  important,  or  however 
small  and  unimportant,  the  part  played  by  “natural 
immunity  ”  of  this  negative  kind  in  the  disease  response 
either  in  man  or  the  lower  animals,  there  can  be  no  doubt 
as  to  the  importance  of  the  part  played  by  “  natural 
immunity”  of  the  opposite  or  '^positive  hind." 

This  kind  of  natural  immunity  succeeds  racial  experience 
of  disease  out  of  which  it  arises,  just  as  acquired  immunity 
results  from  individual  experience  of  disease. 

It  consists,  as  before  outlined,  in  a  perfected  form  of  the 
recovery  response,  established  during  racial  experience  of 
disease,  in  which  the  body  cells  or  the  special  defensive 
cells,  or  body  fluids,  or  both,  immediately  respond  in  an 
adequate  manrier,  and  without  the  necessity  for  any  pre- 
hminary  training  or  reinforcement,  to  any  attempt  on 
the  part  of  the  disease  organisms  to  invade  the  tissues. 
Unl^e  the  negative  form  of  “natural  immunity”  the 
positive  form  is  an  adaptation  of  a  progressive  kind.  It  is 


due  to  the  increased  perfection  of  an  old  or  the  acquisition 
of  a  new  character.  Moreover  it  succeeds  and  does  not 
precede  racial  experience  of  disease. 

The  greater  number  of  examples  (both  in  the  human 
and  other  species  of  animals)  of  natural  immunity  to 
disease  organisms  and  their  toxins  appear  to  be  of  this 
positive  kind. 

For  instance,  individuals  belonging  to  immune  races,  and 
themselves  naturally  more  or  less  immune  to  the  tubercle 
bacillus,  show  a  high  opsonic  index,  that  is  to  say,  a  high 
defensive  capacity  on  the  part  of  their  defensive  cells  in 
relation  to  the  tuberculous  organism  when  inoculated  with 
its  toxins. 

In  many  cases  of  natural  immunity  to  different  species 
of  disease  organisms  in  the  lower  animals  the  formation  of 
antibodies  and  antitoxins  in  the  blood  in  response  to 
inoculation  by  the  disease  organisms  or  their  toxins  to 
which  such  animals  are  naturally  immune,  strongly  sug¬ 
gests  that  the  immune  state  is  the  outcome  of  an  ade¬ 
quately  adapted  defensive  machinery  existing  in  the  body 
cells  of  such  animals.  Interesting  facts  confirmatory  of 
the  view  that  “ natural  immunity”  of  this  kind  is  a  pro¬ 
gressive  adaptation,  a  state  of  more  perfect  defence,  are 
derived  from  a  study  of  the  allied  haemolytic  and  cytolytic 
reactions  observed  in  such  naturally  immune  animals. 

Lastly,  it  is  quite  possible  that  “natural  immunity”  in 
some  cases  and  under  certain  conditions  may  be  due  to  a 
combination  of  the  negative  and  positive  forms.  It  may 
arise  during  the  process  of  adaptive  evolution  against 
disease  as  a  change  in  one  way,  and  a  retro¬ 

gressive  change  in  another  way  ;  as  a  gain  of  a  character 
in  one  direction  and  the  loss  of  a  character  in  another 
direction ;  as  an  increase  in  defensive  capacity  in  some 
cells  and  a  diminution  in  susceptibility  in  other  cells. 

Nor  is  this  division  of  “natural  immunity”  into  two 
kinds  merely  a  matter  of  superficial  interest.  It  assumes 
additional  interest  when  regarded  from  the  hereditary  and 
evolutional  point  of  view.  Thus  regarded  it  becomes 
evident  that  the  p>ositive  must  have  succeeded  the  negative 
form  in  the  history  of  any  species. 

If,  finally,  we  regard  the  “  naturally  immune  ”  state  as 
a  whole,  irrespective  of  any  artificial  division  into  kinds 
or  varieties,  and  irrespective,  also,  of  the  different  ways 
in  which  the  different  varieties  may  have  originated,  we 
find  certain  features  for  the  most  part  the  opposite  of  those 
found  in  the  “  acquired  form.” 

Unlike  “  acquired  immunity,”  natural  immunity  is 
transmitted  from  parent  to  offspring.  It  is  almost  in¬ 
variably,  under  normal  conditions  at  any  rate,  lifelong 
in  duration,  and  so  does  not  exhibit  that  variability  in 
persistence  which  is  characteristic  of  the  acquired  form. 

From  our  present  point  of  view  the  most  important 
point  about  natural  immunity  is  that  it  represents  an 
innate  congenital  character  or  capacity.  It  arises  during 
the  growth  of  the  individual,  like  other  congenital  charac¬ 
ters,  in  response  to  the  stimulus  of  nutrition,  and 
independently  of  any  individual  experience  of  disease. 

About  this  there  can  be  no  doubt,  with  the  exception 
perhaps  of  the  extreme  negative  variety  which  represents 
an  entire  absence  of  both  individual  and  racial  experience 
of  disease,  the  naturally  immune  state  is  an  adaptive 
state,  the  outcome  of  the  selection  of  more  resistant 
individuals  during  racial  experience  of  disease. 

Recapitulation. 

Having  considered  “  natural  ”  and  “  acquired  ”  im¬ 
munity,  and  having  examined  and  compared  the  con¬ 
ditions  under  which  they  respectively  occur,  we  are  now  in 
a  position  to  ask  the  final  questions  which  it  is  the  object 
of  this  inquiry  to  attempt  to  answer : 

1.  Is  “acquired  immunity  ”  the  outcome  of  use  acquire¬ 

ment  or  of  innate  variation  ? 

2.  What  is  the  fundamental  nature  of  a  “use  acquire¬ 

ment  ”  ? 

3.  Does  it  originate  in  a  biological  process  essentially 

different  from  that  by  which  innate  characters 
arise,  and,  if  so,  in  what  essentials  do  the  two 
processes  differ? 

It  will  be  convenient,  in  the  first  place,  to  consider  the 
resemblance  in  the  conditions  under  which  “  use  acquire¬ 
ments  ”  and  “  innate  characters  ”  originate. 

In  both  cases  the  new  characters  arise  during  the 
gradual  process  of  cell  growth  away  from,  rather  than  in 
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the  direction  of,  the  hereditary  cell  tendency.  In  both 
cases  they  arise  from  the  interaction  of  two  factors — 
environmental  change  on  the  one  hand,  and  cell  xwtentiality 
on  the  other. 

All  cellular  variation  must  ultimately  be  explained  in 
terms  of  interaction  between  outer  and  inner  forces.  But 
while  in  use  acquirement  the  new  character,  the  new 
variation  is  a  reaction  to  the  use  factor  in  the  environ¬ 
mental  stimuli,  and  has  the  appearance  of  being  a  “direct” 
response,  in  spontaneous  or  innate  variation  the  new 
character  so  arising  is  a  reaction  to  the  nutritional  factor 
in  the  environmental  stimuli,  and  has  the  appearance  of 
being  an  “  indirect  ”  response. 

Further,  the  study  of  the  immunity  and  disease  response 
has  shown  us  that  when  the  use  and  nutritional  factors 
are  combined  in  one  and  the  same  environmental  stimulus, 
as  in  the  case  of  the  response  made  by  the  defensive  cells 
to  disease  organisms  and  their  toxins,  then  the  new 
acquirements,  or  the  new  variations,  whichever  way  we 
describe  them,  tend  to  arise  as  “  direct  ”  adaptations  to  the 
environmental  change. 

This  fact  suggests  that,  after  all,  although  they  differ  as 
to  the  conditions  under  which  they  occur,  the  processes  of 
adaptation  by  “use  acquirement”  on  the  one  hand,  and  by 
“  innate  or  spontaneous  variation  ”  on  the  other,  are  not 
two  essentially  different  processes,  but  one  and  the  same, 
taking  place  among  cell  parts  in  the  one  case  and  among 
individual  cells  in  the  other. 

Thus,  in  the  response  made  by  the  neuron  to  any  change 
in  the  stimuli  of  sound,  light,  heat,  contact,  or  any  of 
those  vibrations  which  constitute  the  various  kinds  of 
nerve  stimuli,  we  encounter  the  process  of  “  use  acquire¬ 
ment  ”  in  the  most  highly  developed  form.  Not  only  are 
the  two  factors,  use  and  nutritional  stimuli,  widely 
differentiated  in  the  environmental  influence  to  which  the 
nerve  cell  is  exposed,  but  the  response  made  by  the  nerve 
cell  to  the  stimulus  is  widely  and  definitely  differentiated 
in  regard  to  these  same  two  component  factors  also.  For 
tbe  neuron  responds  to  the  most  delicate  alterations  in  the 
use  stimulus,  while  the  nutritional  stimuli,  which  reach  it 
at  the  same  time,  remain  constant  or  may  vary  in  a  con¬ 
trary  direction.  Moreover,  as  a  consequence  of  this 
differentiation  and  highly  organized  condition,  the  nerve 
cell  has  lost  the  power,  at  any  rate,  in  adult  life,  in  the 
fully  developed  form,  to  undergo  cell  division  and  there¬ 
fore  to  transmit  to  cell  descendants  the  acquirements  which 
it  has  made. 

Unlike  the  process  by  which  adaptational  change  is 
brought  about  among  other  kinds  of  cells,  and  unicellular 
organisms,  and  to  a  certain  extent  also  among  the  defensive 
cdlls,  a  process  characterized  by  intercellular  struggle  for 
existence,  cell  destruction,  and  cell  regeneration,  and  cell 
variation ;  the  process  of  “  use  acquirement  ”  by  which  a 
nerve  cell  becomes  adapted  to  changes  in  the  nerve  cell 
environment  is  characterized  by  an  absence  of  any  struggle 
for  existence,  or  of  any  injury  or  destruction  to  nerve  cells, 
or  of  any  regeneration  of  nerve  cells,  but  it  is  characterized 
by  changes  of  an  intracellular  kind,  by  new  combinations 
in  molecular  groups,  and  by  the  discarding  of  less  fit 
molecular  groupings,  and  by  the  waning  and  waxing  of 
Xissl  bodies. 

Both  processes  are  alike  in  this,  that  they  are  due  to 
variation  and  selection  among  units  exposed  to  change,  but 
in  innate  variation  the  “  variation  and  selection  ”  concern 
individual  cells,  while  in  “  use  acquirement  ”  they  are 
intracellular,  and  concern  cell  parts. 

In  the  intercellular  form  the  possibility  of  variation 
among  cells  as  individual  units  is  closely  dependent  on  the 
degree  of  organization  of  the  cells  concerned.  The  more 
highly  specialized  and  differentiated  nerve  cells  are  in¬ 
capable  of  varying  among  themselves,  since  they  are 
incapable  of  cell  division,  while  the  less  highly  organized 
phagocytes  or  disease  organisms  would  seem  to  be  capable 
during  cell  proliferation  of  innate  variation. 

In  the  intracellular  form  of  adaptive  response  and  varia¬ 
tion  we  find  the  same  conditions,  for  while  the  nerve  cell 
as  a  whole  is  a  highly  specialized  cell,  the  cytoplasmic 
substance  of  which  the  young  and  adaptable  nerve  cell  is 
composed  is  highly  labile  and  capable  of  much  molecular 
change  and  rearrangement. 

In  both  cases  alike  the  modified  capacities  and  the 
altered  activities  are  due  to  the  influence  of  environmental 
stimuli  acting  on  hereditary  potentiality,  in  one  case  of  the 


cell  regarded  as  a  unit,  in  the  other  case  of  the  physio¬ 
logically  differentiated  molecular  biophores  of  which  the 
cell  is  composed. 

If  we  are  right  in  thus  regarding  a  “  use  acquirement  ” 
as  a  process  of  variation  and  selection  in  an  intracellular 
form  we  should  expect  that  any  character  so  originating 
would  be  transmitted  to  cell  descendants,  just  as  the  new 
characters  which  arise  as  the  outcome  of  intercellular 
variation  are  so  transmitted,  and  such,  indeed,  we  find  to 
be  the  case. 

Whenever  a  new  character  arises  in  any  cell  as  a 
“use  acquirement ’’—that  is,  as  a  variation  of  a  qualita¬ 
tive  or  quantitative  kind  during  growth  of  physiologically 
differentiated  cell  parts — it  is  transmitted  in  cell  division 
to  the  cell  descendants  of  that  cell.  The  facts  concern¬ 
ing  “acquired  immunity”  illustrate  this  point  very  fully. 
The  acquirements  made  by  the  defensive  cells  during 
the  exercise  of  the  capacity  of  recovery  are  transmitted 
to  the  ceil  descendants  of  the  defensive  cells. 

We  also  see  the  reason  why  acquirements  made  by  tbe 
body  cells  of  the  individual  are  not  transmitted  to  off¬ 
spring,  for  only  those  variations  which  occur  in  or  (since 
the  process  of  origin  is  the  same)  only  those  acquirements 
which  are  made  by  the  germ  cells  themselves  are  trans- 
rnitted  to  germ  cell  descendants — that  is,  to  new  indi¬ 
viduals.  Acquirements  made  by  body  cells  are  only  trans¬ 
mitted  to  the  cell  descendants  of  those  body  cells,  and 
then  only  under  definite  conditions. 

In  fact,  the  transmission  of  new  characters  to  cell 
descendants  is  so  bound  up  with  adaptation,  and  is  of  such 
vital  importance  to  the  welfare  of  the  individual  organism 
that  it  has  itself  come  under  the  influence  of  natural 
selection  and  has  come  to  possess  selection  value. 

For  instance,  it  has  not  apparently  been  to  the  interest 
of  the  individual  that  automatic  and  fixed  modes  of  re¬ 
sponse  acquired  by  nerve  cells  and  the  nervous  system  as 
a  whole  should  persist  indefinitely  or  be  transmitted  to 
nerve  cell  descendants.  Hence  tbe  nerve  cells  have  lost 
the  power  to  multiply,  and  so  do  not  transmit  acquired 
characters. 

It  is  not  in  the  interest  of  the  organism  that  muscular 
hypertrophies,  the  result  of  “use  acquirements”  should 
persist  in  the  absence  of  the  special  stimulus  which  called 
them  forth,  hence  “  use  acquirements  ”  in  the  muscular 
system  depend  on  a  graduated  exercise  of  a  capacity  of 
muscle  cell  division,  in  response  to  the  use  stimulus,  and 
when  the  stimulus  ceases  to  operate  the  muscle  cells  cease 
to  divide. 

In  the  response  made  by  the  defensive  cells  to  disease 
organisms,  on  the  other  hand,  it  is  to  the  interest  of  the 
organism  that  the  capacity  to  resist  disease  should  persist,, 
hence  the  defensive  cells  transmit  to  their  numerous  cell 
descendants  the  new  capacities  which  they  themselves 
have  acquired  during  the  reaction  to  disease.  And  if  in 
addition  (as  I  think  the  evidence  clearly  shows)  it  is  to  the 
interest  of  the  organism  that  the  capacity  to  resist  disease 
should  persist  in  an  economic  form,  that  is  in  a  form  in 
which  it  can  be  immediately  exercised  without  any 
necessity  for  a  renewed  exercise  of  the  capacity  of 
recovery,  as  it  can  be  in  the  “  acquired  immunity  ”  form, 
then  we  can  understand  how  it  has  come  about  that  this 
capacity  to  recover  from  infection  has  been  converted  into 
a  capacity  to  resist  invasion. 

As  to  the  change  in  character  or  form  undergone  by  the 
capacity  so  converted,  it  may  be  due  to  changes  in  the 
defensive  cells  of  a  progressive  kind,  to  a  more  perfect 
form  of  the  recovery  response  in  which  a  permanent 
machinery  of  defence  is  always  ready,  or  it  may  be  the 
outcome  of  a  retrogressive  change,  a  negative  variation,  a 
loss  of  susceptibility  on  the  part  of  the  body  cells  or  some 
of  them.  In  terms  of  the  side-chain  theory  it  may  be  due 
to  a  failure  on  the  part  of  the  defensive  cells  to  reproduce 
susceptible  receptors  capable  of  affording  anchorage  to  the 
haptophore  and  toxophore  groups  of  the  disease  organisms. 

It  is  very  necessary  to  remember  that  the  immune  state 
and  the  capacity  to  recover  are  both  adaptations,  and 
that  the  whole  disease  response  is  an  attempt  at  mutual 
adaptation  on  the  part  of  two  highly  variable  and  ex¬ 
tremely  prolific  kinds  of  organisms,  the  defensive  cells 
and  the  disease  organisms.  In  fact,  the  very  life  and 
death  character  of  the  struggle  and  the  stringency  of  the 
selective  process  has  placed  a  high  selection  value  on  both 
these  capacities — Variability  and  Fertility. 
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But  the  different  species — that  is,  the  different  morpho¬ 
logical  forms  of  the  disease  organisms — far  outnumber  the 
different  hinds  of  the  defensive  cells;  hence  the  same 
defensive  cell  must  be  adapted  to  and  must  be  able  to 
resist  the  attacks  of  many  kinds  of  disease  organisms. 
Hence  it  becomes  necessary  that  the  individual  cell 
should  obtain  new  defensive  powers  by  “  use  acquirement  ” 
— that  is,  by  varying  “  intracellularly  ”  in  response  to 
environmental  changes  as  well  as  by  “  intercellular  ” 
variation.  Further,  in  view  of  the  changing  capacities 
and  changing  activities  of  the  disease  organisms,  a 
moving  equilibrium  or  equality  of  adaptation  can  only 
be  maintained  by  losing  vulnerability  in  some  directions 
and  gaining  increased  resisting  powers  in  other  directions 
on  the  part  of  the  defensive  cells  and  the  disease  organ¬ 
isms.  We  know  that  in  the  struggle  between  individual 
organisms  adaptation  has  been  brought  about  by  retro¬ 
gressive  as  well  as  progressive  variations  ;  in  fact,  in  some 
cases  the  former  have  outnumbered  the  latter.  It  is  prob¬ 
able,  therefore,  that  retrogressive  as  well  as  progressive 
variation  has  occurred  on  both  sides  during  the  struggle 
between  individual  cells  and  cell  parts. 

It  is  probable,  in  fact,  that  the  advantages — the  increased 
adaptive  capacities  which  have  arisen  as  the  result  of 
variation  amongst  the  disease  organisms,  and  the  in¬ 
creased  adaptive  capacities  which  have  arisen  in  defensive 
cells  as  “  use  acquirements  ” — both  equally  owe  their  origin 
to  progressive  and  retrogressive  variations,  in  the  one  case 
largely  in  the  intercellular,  in  the  other  case  largely  in  the 
intracellular  as  well  as  the  intercellular  field. 

As  before  indicated,  the  crucial  difference  between 
“  innate  variation  ”  and  “  use  acquirement,”  between 
•'inter-”  and  “intra-”  cellular  selection  is  this:  in  the 
former  the  new  characters  do  not  arise  in  the  individual 
cells  exposed  to  the  change,  for,  these  being  unable  to 
make  the  adaptive  response,  perish,  but  in  related  cells 
which  possess  the  more  suitable  capacities,  and  which 
therefore  survive. 

In  the  latter  case,  although  the  new  characters  arise 
in  more  fit  physiologically  differentiated  cell  parts  the 
discarding  of  the  older  cell  parts  exposed  to  the  environ¬ 
mental  change  does  not  necessitate  the  death  of  the  cell  as 
a  whole. 

But  while  they  differ  crucially  in  the  kind  of  units  which 
vary  and  which  are  selected,  both  processes  are  essen¬ 
tially  alike,  inasmuch  as  both  depend  on  variation  and 
selection. 

The  old  question  which  Lamarck  and  Darwin  set  them¬ 
selves  to  solve  in  the  world  of  species  still  confronts  us  in 
the  world  of  the  individual  organism.  They  were  struck 
by  the  sharply  accentuated  discontinuity  between  species 
on  the  one  hand,  and  they  were  troubled  by  transitional 
forms  on  the  other.  They  asked  the  question,  How  does 
one  specific  character  arise  out  of,  merge  into,  and  give 
rise  to  another  specific  character  ?  Lamarck  answered 
the  question  in  one  way,  Darwin  in  another. 

Modern  bacteriological  attitude  to  the  evolutionary 
process  as  it  affects  the  different  varieties  and  different 
capacities  of  defensive  cells  is  still  in  the  Lamarckian 
stage,  and  the  problem,  moreover,  is  rendered  even  more 
obscure  and  more  difficult  by  reason  of  the  very  fact  that 
in  the  case  of  the  body  cell  and  the  disease  organism  we 
are  dealing  with  component  parts  of  the  individual 
organism,  which  are  themselves  unicellular  organisms, 
and  in  such  organisms  the  continuity  between  cytoplasm 
and  nucleus  is  much  more  perfect  than  the  continuity 
between  body  cells  and  germ  cells  in  the  multicellular 
organism. 

Hence  in  unicellular  organisms,  such  as  the  defensive 
cells,  environmental  change  exercises  through  the  cyto¬ 
plasm  a  much  more  direct  influence  on  nuclear  activity. 
Hence  variation  assumes  a  more  directly  adaptive 
character.  Hence,  also,  the  greater  difficulty  in  dis¬ 
tinguishing  between  “  innate  variation  ”  and  variation 
due  to  “  use  acquirement.”  Hence  the  great  probability 
that  they  are  both  a  process  of  variation  and  selection — 
ouQ  intercellular,  one  intracellular — and  the  further  pro¬ 
bability  that  the  one  process  has  arisen  out  of  the 
other. 

analogy  between  the  progress  of  evolutionary 
tnought  in  the  ontogenetic  and  phylogenetic  field  goes 

Confronted  by  the  difficulties  to  be  surmounted  in 


accounting  for  “  spontaneous  ”  variation — that  is,  in  associ¬ 
ating  germ-cell  variation  directly  with  somatic-cell  varia¬ 
tion,  the  result  of  environmental  change — Weismann  fell 
back  on  variation  and  selection  among  the  different  ids 
and  determinants  which  he  had  already  assumed  in  the 
germ  cells,  as  forming  the  material  basis  of  variation  and 
hereditary  transmission — that  is,  he  fell  back  on  variation 
and  selection  of  an  intracellular  kind. 

In  like  manner  Ehrlich,  confronted  with  the  difficulty 
of  accounting  for  direct  adaptational  response  in  defensive 
cells,  has  assumed  the  existence,  of  a  complex  machinery 
of  “  receptors  ”  in  the  defensive  cells  to  explain  the 
manner  in  which  the  immunity  response  to  disease 
organisms  is  brought  about. 

There  is  therefore  some  precedent  for  going  a  step 
further  and  assuming,  as  we  have  now  done,  as  a  working 
hypothesis,  a  process  of  variation  among  the  physiologi¬ 
cally  differentiated  parts  which  compose  the  cell  itself, 
together  with  a  selection  of  the  more  favourable  of  the 
variations  so  occurring. 

The  result  of  the  foregoing  examination  into  the  con¬ 
ditions  under  which  acquired  immunity  occurs  tends  to 
show  that  the  process  by  which  the  defensive  cells  acquire 
new  characters  and  new  capacities  of  offence  and  defence 
is  a  process  of  variation  and  selection,  partly  of  an  inter¬ 
cellular  and  partly  of  an  intracellular  kind. 

It  tends  to  suggest,  in  fact,  that  “  use  acquirement  ”  is  a 
form  of  adaptation  to  environmental  change  brought  about 
by  variation  and  selection  among  intracellular  units 
instead  of  among  individual  cells. 

Eefebences. 

1  Metchnikoff,  Immunity.  ^Ledingham.  Eeportto  Local  Government 
Board,  1910,  p.  118.  ^  Ehrlich,  Studies  in  Immunity.  ^  Keid,  Principles 
of  Heredity.  _ 
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History  of  Events. 

The  explosion,  lasting  about  a  couple  of  seconds,  produced 
a  dull,  heavy  roar,  distinctly  heard  four  miles  away, 
occurred  on  December  21st  about  7.50  a.m.,  when  the  men 
had  been  working  about  an  hour.  I  arrived  about 
8.20  a.m.,  and  found  the  manager,  Mr.  A.  Tonge,  and  the 
mechanical  engineer  and  officials  busily  engaged  in  rescue 
work.  Some  colliery  proprietors  and  Sir  William  Hulton, 
on  whose  land  the  pits  are  situated,  were  already  on  the 
scene,  endeavouring  to  find  out  what  was  the  matter,  and 
anxious  to  give  every  assistance  possible. 

Drs.  Blakemore  and  Russell,  Leigh  and  Eacker,  were 
soon  upon  the  scene,  and  we  remained  throughout  the 
day  attending  to  casualties.  Medical  men  from  all  the 
surrounding  districts  were  soon  present  and  ready  to 
render  assistance. 

The  engine-house  was  prepared  as  an  emergency 
station,  while  the  Miners’  Union  room,  lent  by  Mr. 
Roughley,  was  used  as  a  temporary  hospital  under  the 
charge  of  Dr.  Mallett  of  Bolton  Infirmary.  Stretchers, 
splints,  and  surgical  materials  and  blankets  were  supplied 
by  the  colliery  officials.  The  Westhougbton  district 
nurses,  Nurses  Gallimore,  Jones,  and  Green,  several 
nursing  sisters  of  our  ambulance  division  under  Lady 
Superintendent  Caldwell,  together  with  ambulance 
carriages,  were  in  attendance,  so  that  the  medical 
arrangements  left  nothing  to  be  desired,  and  we  were 
fully  prepared  to  deal  with  any  emergency.  There  were, 
in  addition,  a  good  number  of  well-trained  ambulance  men 
soon  on  the  scene,  who  did  good  work  on  that  and  the 
succeeding  days. 

Hour  after  hour  of  anxiety  was  passed  by  the  enormous 
crowd,  uncertain  as  to  the  extent  and  consequences  of  the 
explosion,  and  doubts  as  to  whether  any  would  be  found 
living  became  the  current  feeling,  especially  when  the 
condition  of  the  first  casualty,  brought  up  between  10  and 
11,  was  seen — a  youth,  Gibson,  aged  15.  He  was  entirely 
nude,  not  a  shred  of  clothing  left  on  him.  He  was  badly 
burnt  all  over,  and  thickly  coated  with  coal  dust.  He 
was  just  alive,  unconscious,  and  breathing  spasmodically. 
There  were  no  fractures  or  wounds;  the  hair  was  com¬ 
pletely  burnt  off.  He  lived  but  a  short  time,  death  being 
due  to  the  shock  of  the  explosion. 
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He  was  soon  followed  by  Fountain  Byers,  aged  33 
who  was  about  fifty  yards  from  the  Yard  shaft 
(with  several  dead  around  him).  He  was  badly  burnt 
about  the  head,  chest,  back,  body,  arms,  and  legs,  uncon¬ 
scious,  covered  with  coal  dust,  and  with  a  severe  scalp 
wound  on  the  back  of  the  head.  After  attention  he  was 
removed  to  the  Bolton  Infirmary,  where  he  died  the 
following  morning  from  shock  due  to  his  injuries.  He  was 
suffering  from  asphyxia,  but  with  no  definite  symptoms  of 
after-damp. 

Following  him  were  some  dozen  cases  of  men,  more  or 
less  badly  gassed,  and  presenting  the  usual  symptoms — 
staggering  gait,  difficulty  of  breathing,  dizziness,  and 
maziness.  They  had  all  come  from  the  Arley  Mine.  Most 
of  the  cases  were  treated  in  the  engine-room,  where  they 
all  recovered,  artificial  respiration  in  some  cases  having  to 
be  performed  for  some  time. 

Richard  Clayton,  a  head  fireman,  was  the  next  important 
case.  He  had  gone  to  an  air  crossing  in  the  Arley  Mine  to 
see  that  the  ventilation  was  all  right ;  he  tumbled  down 
and  was  found  insensible,  though  there  were  no  traces  of 
any  violent  disturbance  due  to  the  explosion  near  him. 
Artificial  respiration  and  every  means  of  recovery  were 
resorted  to,  without  avail.  On  being  brought  to  the  sur¬ 
face  a  plug  of  tobacco  was  found  lodged  in  his  throat.  It 
would  be  difficult  to  say  whether  it  was  the  cause  or  the 
effect  of  death.  He  was  certainly  asphyxiated,  which  might 
very  likely  be  caused  by  foul  and  impure  air,  of  which  a 
good  deal  had  penetrated  the  Arley  workings.  Another 
unfortunate  casualty  was  the  death  of  William  Turton, 
who  was  bravely  engaged  in  rescue  work  in  the  Yard  Mine 
(where  the  disaster  occurred).  A  slight  fire  had  broken 
out,  and  he  and  a  companion,  Stott,  were  sent  to  put  it 
out ;  he  dropped  his  lamp,  and  getting  hold  of  Stott’s  he 
dropped  that,  saying  “I  am  done  for.”  Rescue  men  went 
down,  and  did  what  they  could  for  him,  but  he  never 
recovered.  Death  was  due  to  asphyxia. 

Both  of  these  cases  might  have  stood  a  better  chance 
had  they  been  hurried  at  once  to  fresh  air.  These  were 
the  only  two  unfortunate  incidents  occurring  from  begin¬ 
ning  to  end,  apart  from  the  effects  of  the  explosion. 
Turton’s  death,  sad  as  it  was,  may  have  been  the  means  of 
saving  several  lives,  as  it  showed  the  dangers  lurking 
round  and  the  need  for  caution. 

One  ^  badly  gassed  case  from  the  Arley— that  of 
G.  Partington — is  interesting ;  in  his  own  words : 

I  was  getting  coal,  when  my  light  went  out.  I  thought 
I  would  go  and  get  it  lit,  but  changed  my  mind,  and  waited  for 
a  few  minutes,  when  I  heard  a  great  clap,  and  the  air  currents 
veered  to  and  fro,  and  the  air  was  thick  with  fog  and  mist  and 
dust.  Several  of  us  went  to  G.  Byers,  a  brother  to  Fountain 
(who  lost  his  life),  who  was  dazed  and  prostrate  himself,  and 
also  gassed,  and,  as  he  wouldn’t  answer,  lost  their  tempers  with 
him.  However,  he  rallied  a  bit,  and  told  them  to  go  round 
another  way,  as  the  fog  was  so  thick  you  could  cut  it.  Then 
I  went  mazy — my  head  swam — and  I  fell  down ;  when  I  woke 
up  I  saw  the  doctors  round  me  bringing  me  round. 

Pneumonia  commenced  the  next  day;  it  ran  the 
ordinary  course,  and  terminated  on  the  tenth  day.  For 
three  days  previously  he  was  violently  delirious — a  con¬ 
dition  noticed  in  several  cases  recorded  by  Dr.  Shaw 
Lyttle  in  the  Albion  Colliery  explosion  as  a  result  of  after¬ 
damp.  He  made  an  uninterrupted  recovery,  except  that 
he  suffered  from  shock  for  a  long  time. 

Another  badly  gassed  case  was  that  of  Sharpies,  who 
was  in  the  Arley  Mine.  He  heard  the  roar,  his  lamp  went 
out,  and  he  was  knocked  down  and  remembers  nothing 
more  until  he  found  himself  in  the  Bolton  Infirmary. 
There  were  no  injuries,  but  symptoms  of  shock  and 
asphyxia  and  unconsciousness.  He  recovered  so  well  in 
the  evening  that  he  was  on  the  point  of  being  sent  home, 
when  he  developed  a  severe  attack  of  pneumonia,  which 
ran  the  usual  course.  Davenport,  the  only  injured  man 
from  the  Yard  Mine  now  living,  had  no  recollection  of  any- 
thing — heard  no  roar,  saw  no  flash.  He  was  found  partly 
in  or  near  a  manhole  unconscious,  severely  burnt  about 
the  head  and  body,  arms  and  left  leg,  his  appearance  as 
regards  parts  burnt  exactly  resembling  that  found  on  those 
who  had  lost  their  lives.  The  hair  was  all  burnt  off. 
Ho  is  making  a  good  recovery,  and  undoubtedly  owes  bis 
life  to  being  near  the  manhole,  where  there  was  sufficient 
air  to  keep  him  going  till  he  was  found. 

In  addition  to  Clayton,  Turton,  and  Gibson,  three  bodies 


were  brought  up  the  first  day  ;  death  in  each  case  resulted 
from  explosion. 

Gangs  of  rescue  men,  with  latest  rescue  apparatus  and 
electric  lamps,  in  batches  of  six,  worked  heroically  on  that 
day,  when  required,  and  subsequently  for  four  to  six  hours, 
in  parts  reeking  with  after-damp  and  other  poisonous 
fumes  and  impeded  by  tremendous  falls  of  roof,  and  it 
says  much  for  good  management  and  carefulness  that 
subsequently  there  was  not  a  single  casualty  or  case  of 
injury.  This  reflects  the  greatest  credit  on  the  leadership 
of  Mr.  Alfred  Tonge,  who  worked  heroically  from  the 
going  down  of  the  first  cage  till  all  the  roadways  were 
made  safe,  and  till  nearly  every  body  was  recovered.  In 
addition  to  being  partly  gassed  once  or  twice,  he  himself 
had  an  alarming  experience  on  December  23rd,  when, 
after  sending  a  rescue  party  up — and  he  was  all  alone  in 
that  dreadful  mortuary  of  nearly  350  bodies — his  lamp 
went  out,  and  he  had  to  stumble  about  in  the  absolute 
dark  through  blocked  up  and  confused  passages,  when 
twenty  minutes  seemed  like  twenty  years.  Fortunately, 
he  eventually  reached  the  shaft.  I  may  mention,  to  show 
Mr.  Tonge’s  interest  in  his  men,  that  I  showed  him  a  few 
weeks  back  Dr.  Elworthy’s  article  in  the  Journal  on 
miners’  nystagmus,^  and  he  intended  following  out  some 
of  the  suggestions.  He  was  ably  assisted  by  Mr.  John 
Bullough,  Mr.  Llewellyn  Williams,  under- managers,  fire¬ 
men,  workmen,  and  by  a  host  of  neighbouring  colliery 
owners  and  experts,  prominent  among  them  being  Messrs 
Gerrard  and  Harrison  and  Roscamp,  H.M.  Inspectors  of 
Mines,  who,  in  addition  to  their  official  duties,  ably  assisted 
in  the  actual  work  of  rescue. 

I  was  asked  to  organize  the  many  willing  ambulance 
helpers,  and  had  no  difficulty,  getting  teams  of  twenty  for 
day  and  twenty  for  night  duty  for  over  a  week,  about  500 
in  all.  Their  services  were  not  needed  for  the  living,  so 
they  cheerfully  aided  in  the  grim  and,  later  on,  unpleasant 
task  of  bearing  the  bodies  to  the  mortuary  and  assisting 
in  many  other  ways.  They  all  did  their  duty  well  and 
cheerfully,  and  showed  the  great  advantage  of  having 
skilled  and  trained  ambulance  men  attached  to  every 
colliery  district.  Our  nursing  members  assisted  day  and 
night  in  the  mortuary  in  getting  bandages  and  disinfectants 
ready,  and  made  themselves  useful  in  several  ways.  The 
ambulance  men  and  nurses  should  be  sent  for  in  any  great 
disaster  at  once ;  they  should  work  under  the  orders  of  a 
recognized  and  authorized  medical  man,  and  he  would 
be  responsible  for  the  entire  charge  of  that  department, 
their  comfort  and  feeding,  the  drawing  up  of  a  time  table, 
and  the  prevention  of  overlapping.  We  had  a  few  boy 
scouts,  who  were  exceedingly  useful,  carrying  messages 
to  and  fro.  They  served  a  very  necessary  part. 

A  good  photographer  should  be  at  hand  to  assist  in  the 
work  of  identification.  After  the  first  four  days  or  a  week 
the  features  become  indistinct,  and  later  on  absolutely 
unrecognizable,  and  identification  is  only  possible  by  bits 
of  clothing,  clogs,  and  other  property  and  articles. 

Two  mortuaries  were  available,  the  first  for  washing 
and  laying  out  bodies,  and  the  other  where  they  awaited 
identification.  There  was  a  good  supply  of  buckets  of  hot 
and  cold  water,  sawdust,  carbolic  soap  and  disinfectants, 
and  cloths  and  linen,  and  india-rubber  gloves  for  ah 
touching  the  bodies.  Though  nearly  350  bodies  were 
carried,  undressed,  and  washed  up  to  the  end  of  six  weeks 
after  the  explosion,  not  a  single  case  of  blood  poisoning  or 
other  illness  occurred,  notwithstanding  the  advanced  state 
of  decomposition  in  which  a  good  many  of  them  were. 

And,  lastly,  I  would  like  to  add  a  word  for  the  numerous 
bands  of  medical  men  from  all  the  surrounding  districts, 
leaving  their  own  private  work  day  after  day,  anxious  to 
help  their  fellow-men,  and  placing  their  talents  and 
knowledge  just  where  they  might  be  useful,  and  emulating 
the  quiet  and  modest  heroism  of  medical  men  in  every 
previous  colliery  disaster,  among  whom  Dr.  Morris  of 
Tylorstown,  Dr.  Turner  of  Darran,  and  Dr.  Harris  at 
Whitehaven  are  shining  examples,  often  risking  their  lives 
in  rescue  work.  Four  among  us  went  down  into  the 
dangerous  workings  on  the  call  of  duty  on  this  occasion, 
and  relays  of  medical  men  every  twelve  hours  for  three 
weeks  put  their  names  down  for  duty  till  the  work  was 
done. 

A  suggestion  occurs  to  me  :  where  so  many  human  lives 
are  at  stake,  and  so  many  medical  consideraitions,  respect¬ 
ing  expert  treatment,  pathology,  and  medical  assistance 
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in  tracing  the  cause  and  other  considerations  of  the 
explosion,  as  shown  by  the  causes  of  death  in  various 
groups  of  men,  in  various  districts,  and  the  position  in 
which  they  are  found,  a  medical  expert  from  some  neigh¬ 
bouring  university  would  be  of  good  assistance  to  H.M. 
Inspector  of  Mines  and  the  local  medical  men,  and  should 
be  appointed. 

Statistical  Summary. 

Number  of  bodies  recovered  to  February  16th  ...  343 


Causes  of  Death : 

Carbon  monoxide  . 

Explosion . 

Explosion  and  CO  . 

Asphyxia . 

Unstated  (probably  explosion  and  CO)  .. 
Died  in  infirmary  (shock  and  burns) 

Bodies  charred  and  scorched  by  flame . 

Bodies  uninjured  . 

Bodies  injured  by  violence  (including  those 
falls)  •••  ...  ...  ...  .*.  •* 

Bodies  unidentified . 


under 


224 

55 

63 

2 

5 

1 

92 

312 

31 

19 


porary  exhaustion  of  nerve  force,  the  result  of  a  violent 
sudden  excessive  expenditure  of  it.” 

The  sudden  impact  of  a  huge  volume  of  air  travelling 
at  a  rapid  rate  would  knock  a  man  down  senseless 
(Haldane),  and  when  we  consider  the  evidences  of  the 
tremendous  explosive  force  in  every  direction  in  this 
disaster,  the  huge  falls  resembling  hills  some  200  yards  in 
length  and  weighing  thousands  of  tons,  the  smashing  up 
into  fragments  of  a  huge  fan  weighing  some  four  tons,  and 
also  the  heavy  haulage  wheels,  the  smashed  tubs,  together 
with  the  extensive  injuries  seen  in  some  of  the  bodies,  it 
is  not  difficult  to  understand  that  the  explosion  itself, 
without  considering  the  great  onrush  of  preceding  air  and 
subsequent  developing  by  after- damp,  would  kill  instantly 
all  where  they  stood ;  human  beings  would  be  like  a  leaf 
or  a  straw  in  a  violent  hurricane.  The  suddenness  and 
completeness  of  this  explosion  in  practically  every  part 
of  the  workings — the  longest  diameters  of  which  were 
1,920  X  1,750  yards,  separated  in  the  centre  by  the  pit 
shaft — and  its  apparent  simultaneousness  are  appalling. 


Deaths  by  Violence. 

Of  the  343  cases,  this  was  the  cause  of  death  in  53,  or 
15  per  cent. ;  violence  with  evidences  of  carbon  monoxide 
poisoning  in  116,  or  34  per  cent.  To  those  exposed  to  the 
full  blast  of  the  explosion  death  must  have  been  instan¬ 
taneous  ;  they  would  be  immediately  stunned  and  rendered 
unconscious,  and  found  where  they  fell.  One  man  had 
died  in  the  act  of  eating  a  meal  of  bread ;  several  with 
hands  raised  as  if  getting  coal.  The  blast  on  haulage 
roads  was  very  severe,  but  at  some  of  the  faces  the  men 
had  had  a  little  warning  and  were  able  to  proceed  a  short 
distance. 

In  312  of  the  343  cases  there  was  no  disfigurement. 
The  features  were  peaceful  and  placid  as  if  sleeping 
peacefully,  and  the  limbs  in  repose ;  in  no  body  examined 
was  there  any  expression  of  agony  or  pain.  In  all  these 
cases  the  bodies  were  thickly  and  uniformly  coated  all 
over  with  coal  dust  from  head  to  foot,  which  was  easily 
washed  off,  and  which  had  probably  fallen  on  them  at  the 
time  of,  and  after,  death,  and  had  also  penetrated  the  air 
passages,  nostrils,  etc.  Examined  in  some  few  cases 
under  a  lens,  no  evidence  was  seen  of  it  being  coked  or 
fused,  as  was  noticed  on  the  pit  props  and  timber.  From 
the  uniform  layer  there  was  no  evidence  of  the  track  of 
the  explosion  or  flame.  In  some  bodies  there  was  a  thick 
covering  of  grit  and  flakes  of  coal  between  the  clothing 
and  the  skin.  In  no  single  instance  was  there  any  coal 
driven  into  the  body.  I  examined  a  few  cases  to  see  if 
the  drum  of  the  ears  had  been  damaged,  but  failed  to  find 
any  instance. 

Thirty-one  bodies  showed  evidences  of  injuries,  more  or 
less  extensive.  There  were  fractures  of  face  and  jaw  in  4, 
of  the  skull  in  10,  of  the  ribs  and  sternum  in  12,  of  the 
thigh  and  leg  in  8,  of  the  upper  limbs  in  6.  Limbs  were 
torn  off  bodily  at  the  joints  in  about  20  cases.  There  were 
several  dislocations,  chiefly  shoulder  and  ankle.  I  did  not 
see  any  sign  of  extensive  haemorrhage  in  any  of  these 
cases.  One  man  was  hit  by  a  violently  hurled  missile 
which  had  severed  the  blood  vessels  of  the  neck,  from 
which  he  had  bled  profusely,  though  probably  he  did  not 
survive  the  force  and  sudden  shock  of  the  explosion.  In 
some  10  cases  the  injuries  were  extremely  severe ;  in  4 
nearly  every  limb  was  fractured,  the  skull  torn  off,  brain 
absent,  and  chest  and  abdomen  laid  open ;  in  1  case  the 
liver  and  heart  were  laid  upon  the  ribs ;  1  man  was  blown 
bodily  about  forty  yards,  and  then  fell  another  135;  3 
found  blown  down  the  sump  hole  were  youths  engaged  in 
haulage  work  within  fifteen  yards  of  the  pit  shaft. 

It  may  be  of  interest  to  inquire  how  sudden  shock 
causes  death.  Cases  of  sudden  death  without  any  mark 
on  the  body  are  numerous  in  works  on  forensic  medicine, 
and  are  sometimes  difficult  to  explain  even  on  the  hypo¬ 
thesis  of  violence  without  mark ;  of  such  we  had  in  this 
instance  about  22  cases.  Death  may  occur  naturally  sud¬ 
denly  as  well  as  slowly  (F.  J.  Smith).  Many  instances 
are  recorded  of  sodden  death  by  fear  alone,  lightning,  fear 
of  operation,  fancied  snakebite  (Neale),  great  mental 
emotion,  or  fright  in  diseases,  instances  are  common  in 
angina,  heart  and  other  organic  disease,  status  lymph- 
aticua ;  in  poisons,  as  in  prussic  acid  and  cyanide  poisoning, 
the  cause  probably  being  sudden  paralysis  of  the  nerve 
centres  controlling  brain  or  heart  primarily.  Savory  sug¬ 
gests  that  “  death  from  shock  is  nothing  more  than  tem¬ 


Burning. 

Of  the  343  bodies,  92  were  burnt  or  scorched.  This 
must  have  occurred  either  at  the  time  of  the  explosion  or 
immediately  after  it.  It  was  very  extensive  and  marked, 
but  in  all  cases  save  two  superficial;  the  flame  must  have 
been  intense  and  of  not  long  duration,  leaving  huge 
volumes  of  carbon  monoxide  in  its  wake,  which,  with  the 
temporary  absence  of  oxygen,  would  probably  put  out  fire 
and  stop  any  further  burning.  The  hair  was  burnt  to 
within  half  an  inch  of  the  scalp  in  all  cases  except  two, 
where  it  was  completely  burnt  away,  and  there  was 
charring  of  the  skull ;  the  eyebrows,  eyelashes,  and  the 
hair  on  backs  of  forearms  and  chest  were  burnt  away  and 
scorched,  and  in  many  places  on  the  upper  part  of  the  body 
and  upper  limbs  the  skin  was  hanging  off  like  scorched 
rags ;  the  hair  and  skin  of  the  lower  limbs  was  untouched 
even  where  bare,  showing  unmistakably  that  the  course  of 
the  flame  was  along  the  upper  and  not  the  lower  part  of 
the  galleries.  In  many  cases  clothing  round  the  chest  and 
mufflers  round  the  neck  were  burnt;  straps  round  the 
neck,  used  by  drawers  to  hang  their  lamps  on,  so  as  to 
leave  their  hands  free  for  pushing  their  tubs,  were  in 
two  cases  burnt,  but  very  rarely  was  the  clothing  on 
the  lower  limbs,  trousers,  drawers,  stockings,  or  clogs 
burnt  at  all.  In  three  cases  not  a  stitch  of  clothing  was 
left  on  the  bodies,  as  in  the  first  body  brought  up ;  this 
can  only  be  accounted  for  as  due  to  the  extreme  violence. 
In  deaths  by  lightning  the  body  is  sometimes  stripped  of 
its  clothing.  That  the  clothes  were  not  burnt  away  is 
proved  by  the  fact  that  the  bodies  were  not  more  charred. 
In  one  case  only  was  the  body  badly  and  deeply  burnt,  one 
leg  being  burnt  to  a  cinder.  In  one  case  only  was  there 
any  evidence  of  burning  before  death — a  large  blister 
round  the  neck,  together  with  some  surrounding  con¬ 
gestion,  which  might  have  been  caused  by  a  piece  of  burn¬ 
ing  coal  or  wood ;  neither  the  clothing  nor  moustache  was 
burnt ;  there  was  marked  evidence  of  CO  poisoning,  which 
must  have  been  the  cause  of  death. 

In  no  instance  was  death  due  to  burning,  and  only  in 
one  case  was  there  any  evidence  that  it  caused  suffering  ; 
in  this  the  clothing  had  caught  alight ;  the  man  had  taken 
off  his  clogs  so  as  to  take  off  his  trousers,  which  were 
found  in  a  heap  of  ashes ;  his  body  was  found  about  fifty 
yards  further  on. 

Whether  the  body  was  burnt  or  not  seemed  to  have  no 
influence  on  the  rate  of  subsequent  decomposition. 

Cases  of  Carbon  Monoxide  Poisoning. 

Carbon  monoxide  poisoning  accounted  for  287  deaths, 
or  81  per  cent.  In  224  cases  CO  alone  had  caused  death; 
those  with  signs  of  explosive  force  also  numbered  63 ;  this 
tallies  with  the  latest  estimates  that  CO  accounts  for 
80  to  90  per  cent,  of  all  deaths  in  the  majority  of  colliery 
explosions.  Probably  to  the  287  cases  may  be  added  a  few 
more,  for  CO  was  probably  the  cause  of  death  in  those 
unstated,  and  several  of  the  bodies  brought  up  early 
showing  signs  of  violence. 

After  Dr.  Haldane’s  complete  and  classical  report  on 
the  Tylorstown  explosion,  1896,  unfortunately  now  out 
of  print,  containing  an  exhaustive  analysis  repeatedly  con¬ 
firmed  by  all  subsequent  observers,  there  is  nothing  to  be 
added  to  the  description  of  CO  poisoning.  We  had  here 
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343  deaths,  a  larger  namber  than  in  any  previous  colliery 
explosion  since  that  at  Barnsley  in  1866,  yet  nothing  can 
be  added  to  the  description  of  the  post-mortem  signs.  The 
dark  carmine- red  tinge  could  be  found  everywhere  when 
looked  for  ;  at  the  first  glance  it  was  most  noticeable  on 
the  cheeks  and  down  the  lower  h'mbs;  on  more  careful 
examination  it  was  seen  on  the  tongue,  lips,  and  mucous 
membranes  everywhere,  owing  to  the  thinness  of  the 
skin;  where  the  epidermis  had  peeled  off,  as  in  the 
palms,  or  the  nails  of  hands  or  feet  had  got  loosened 
from  heat  or  decomposition,  the  bright  redness  was  very 
marked.  It  was  just  as  noticeable  in  bodies  brought 
up  at  the  end  of  eight  weeks  as  in  the  first  week  ;  it 
would  be  interesting  to  know  how  long  it  would  be 
evident — probably  till  the  blood  cells  became  absolutely 
disintegrated. 

The  dry  and  yellow  parchment-like  skin  on  legs  and 
arms  was  very  noticeable,  and  in  most  cases  decom¬ 
position  was  markedly  delayed.  The  last  body 
brought  up  on  February  14th — just  eight  weeks  after 
the  explosion — was  in  a  good  state  of  preservation,  not 
at  all  decomposed,  and  the  evidence  of  CO  poisoning 
perfectly  plain. 

All  bodies  were  of  the  same  uniform  tint  and  were 
evidently  saturated  with  CO  ;  in  many  cases  the  dull  red 
colour  could  be  discerned  beneath  the  coating  of  grime 
and  before  the  bodies  were  washed.  We  had  no  oppor¬ 
tunity  of  testing  any  treatment  for  CO  poisoning,  as  not  one 
man  lived,  but  in  his  paper  on  the  Darran  explosion,  1909, 
Dr.  Llewellyn  has  ably  summed  up  the  treatment  for  this 
condition.^  To  one  point  that  he  and  other  observers 
emphasize  our  experience  also  directs  attention,  and  that 
is,  all  “gassed”  cases  must  be  brought  to  fresh  air  at 
once ;  no  attempt  at  artificial  respiration  is  of  any  use  in 
vitiated  or  poisoned  air,  or  any  air  not  absolutely  fresh, 
even  if  non-poisonous.  It  is  just  possible  that  Clayton  and 
Turton  might  have  been  brought  round  had  they  been 
brought  out  to  fresh  air  at  once.  Another  essential  point  is 
to  keep  the  patient  as  warm  as  possible.  “  Several  cases 
collapsed  more  than  once  after  coming  round,  and  were 
quickly  revived  by  warmth.” 

Poisoning  by  CO  is  a  very  merciful  death ;  there  is  no 
pain  or  distress ;  the  person  simply  feels  tired  and  sits 
down.  Dr.  Turner,  the  medical  hero  of  the  Darran 
disaster,  who  was  decorated  by  the  late  King  for  his  noble 
rescue  work,  “  had  no  symptoms  until  he  exerted  himself 
in  trying  to  rouse  his  companions,  he  then  felt  tired, 
wanted  to  lie  down,  falling  down  several  times,  and  finally 
losing  consciousness.” 

An  interesting  point  is  that  though  it  forms  so  stable  a 
combination  with  haemoglobin,  blood  may  be  freed  of  its 
CO  both  by  oxygen  and  also  by  fresh  air ;  artificial  respira¬ 
tion  should  therefore  always  be  well  and  persistently  tried 
whenever  there  is  any  chance  of  success.  Of  the  various 
methods,  Schafer’s  is  probably  the  best.  I  noticed  that  in 
four  cases  that  died  from  carbon  monoxide  poisoning, 
and  in  which  the  intestines  were  exposed,  they  did  not 
present  the  usual  and  easily  discerned  carmine-red, 
probably  for  the  reason  just  mentioned. 

In  none  of  our  cases  was  there  evidence  of  carbon 
dioxide  or  other  asphyxiating  gases  producing  cyanosis 
and  congestion. 

It  is  interesting  to  note  that  though  of  the  343  victims 
a  great  many  probably  died  instantly  by  the  tremendous 
explosive  force,  immediately  followed  by  huge  volumes  of 
after-damp,  there  are  evidences  that  a  great  many  were 
not  killed  instantly,  though  probably  none  of  them  lived 
more  than  ten  to  twenty  minutes.  In  their  cases  there 
were  no  signs  of  suffering  beyond  the  mental  anxiety,  no 
marks  of  abrasions  or  injury  by  hurry  or  panic,  no  hand¬ 
kerchiefs  over  mouths.  For  some  cause  or  other  the 
explosion  did  not  kill  them,  but  they  would  certainly  hear 
the  report,  their  lights  would  be  put  out,  and  they  would 
proceed  in  the  darkness  with  great  difficulty  towards  the 
pit  shaft,  when  the  oncoming  after-damp  overtook  them. 
They  were  all  found  to  have  been  killed  by  carbon 
monoxide,  few  were  injured,  though  one  of  them  was 
badly  scorched.  Roberts  was  found  killed,  by  CO,  with 
his  clothes  in  his  hand,  endeavouring  to  escape.  One 
other  case  also  had  walked  a  short  distance— the  man 
already  recorded,  who  had  shed  his  burning  clothing.  Of 
all  who  had  gone  down  the  Yard  Mine  that  ill-fated 
morning  only  Staveley  and  Davenport  are  alive. 


The  Rescue  Work, 

Several  members  of  the  Committee  of  the  Howe  Bridge 
Rescue  Station  were  quickly  on  the  spot,  and  Mr.  Arthur 
Ellis,  the  secretary,  at  once  took  over  the  organization  of 
the  rescue  work,  and  arranged  the  sequence  of  the  descent 
of  the  teams.  Everything  went  off  without  a  hitch. 
There  were  no  casualties  among  the  many  hundreds  of 

rescue  men, 
although  they 
were  continu¬ 
ally  plunging 
into  danger, 
and  their 
work  was 
most  arduous 
owing  to  the 
numerous  falls 
and  tremen- 
dcus  damage 
everywhere. 

The  appa¬ 
ratus  used  was 
the  Fleuss, 
the  design  of 
which  has 
been  much  im¬ 
proved  by  the 
Howe  Bridge 
Committee, 
with  the 
assistance  of 
Sergeant- 
Major  Hill  and 
the  makers. 
Dr,  Arnold 

_  „  Greene,  Medi¬ 

cal  Officer  of  the  Rescue  Station,  writes  to  me  as  follows: 

Every  man  trained  has  to  pass  through  my  hands  as  being 
medically  sound.  I  pay  special  attention  to  certain  points 
which  in  my  opinion  are  essential  to  oxygen  breathing  and  the 
apparatus. 

As  regards  the  accident  itself,  we  had  some  150  local  rescue 
men  at  work,  and  during  the  whole  time  I  was  there  I  never 
had  an  accident  of  any  sort  brought  to  my  notice  as  regards  the 
rescue  men.  All  the  men  I  examined,  both  at  the  time  of  the 
disaster  and  subsequently,  showed  no  signs  of  the  hard  work 
they  had  undergone,  not  only  as  regards  the  oxygen  breathing 
but  as  regards  their  physical  condition.  It  was  a  severe  test 
for  oxygen  breathing,  but  everything  came  out  all  right,  and 
only  proves  that  oxygen  breathing  in  the 
way  we  use  it  does  no  harm  to  the  men. 

Mr.  Gerrard,  in  his  evidence,  said 
that  he  desired  to  remark  how  well 
owners,  managers,  and  officials  of 
the  mines,  and  workmen  came  for¬ 
ward  and  offered  and  gave  their  ser¬ 
vices  night  after  night,  and  day  after 
day,  without  hope  of  reward.  He 
could  not  call  to  mind  such  a  rapid 
recovery  of  a  mine.  In  one  day  123 
bodies  were  brought  out,  and  in  five 
days  270.  The  men  worked  splen¬ 
didly.  They  had  to  carry  rapidly 
decomposing  bodies  under  their 
noses,  pushing  them  and  hauling 
them  over  falls,  “  and  sometimes 
they  were  their  brothers.”  He  con¬ 
tinued  as  follows : 

Next  I  must  allude  to  the  work  done 
by  rescue  teams — the  men  with  the 
breathing  apparatus.  We  have  one  of 
the  finest  stations  in  the  country  esta¬ 
blished  at  Howe  Bridge  by  the  coal- 
owners  of  Lancashire  and  Cheshire,  and 
we  have  got  one  of  the  finest  men  that 
could  possibly  be  obtained  as  instructor 
in  charge  of  that  station ,  and  be,  Sergeant- 
Major  Hill,  arrived  at  this  mine  at  9.10 
a.m.  Immediately  he  was  followed  by 
Mr.  C.  Fletcher,  one  of  the  owners 

of  Fletcher  and  Burrows,  himself  a  trained  and  qualified 
user  of  the  apparatus,  and  by  others.  By  11  a.m.  there 
were  forty  men  on  the  spot  ready  to  do  anything  in  the 
way  of  rescue  work  with  their  apparatus,  and  during  the  dav 
eighty  altogether  arrived.  It  should  be  noted  that  they  came 
from  Burnley,  Accrington,  Rishtou,  St.  Helens,  Leigh,  and 
Bickershaw,  and  distant  places,  and  they  were  here  day  after 
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Fig.  1. —  The  Modified  Fleuss.  as  used.  (By 
courtesy  of  Sergeant-Major  Hill.) 
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day  and  night  after  night,  with  an  eatablished  rota,  waiting 
their  turn  to  go  into  the  mine. 

Mr.  Gerrard  gave  instances  of  their  admirable  and  courageous 
work.  On  one  occasion  they  went  100  yards  in  foul  air,  and  they 
recovered  abody  40yards  in  the  deadly  fumes.  Poor  Eccleston’s 
body  lay  day  after  day,  36  yards  in  gas,  and  it  was  fetched  out  of 
the  place  by  the  men  with  the  breathing  apparatus. 

To  recover  the  bodies  lying  in  after  damp  a  small 
apparatus  called  the  “  Salvator  ”  (on  the  same  lines  as  the 
Fieuss)  was  used.  It  consists  of  a  breathing  bag  and  a 
small  cylinder  of  oxygen  ;  it  weighs  about  7  lb.,  and  lasts  a 
man  travelling  at  a  moderate  speed  about  two  hours ;  it  is 
also  extremely  useful  in  reviving  anybody  gassed. 

Conclusion. 

After  thirteen  days’  patient  hearing  of  about  a  dozen 
expert  witnesses,  the  jury  brought  in  the  verdict  “that 
the  explosion  was  caused  by  an  accidental  ignition  of  gas 
and  coal  dust,  probably  from  a  defective  or  overheated 
lamp.”  The  views  of  the  experts  were  varied,  and  hardly 
any  two  agreed. 

Professor  Galloway  suggested  that  it  originated  at  No.  1  jig. 
North  Plodder,  from  an  electric  sparking. 

Mr.  Alfred  Henshaw ;  That  it  started  above  the  jig  wheel  in 
No.  1  jig  from  a  defective  lamp,  one  being  found  with  a  broken 
ring,  leaving  a  space  below  the  glass. 

Mr.  A.  H.  Lush:  At  the  top  of  No.  2  jig.  North  Plodder 
district,  where  there  were  evidences  of  great  force,  and  all  the 
men  were  found  dead  at  their  places  and  burnt. 

Mr.  Jesse  Wallwork:  No.  2  jig.  North  Plodder,  owing  to  a 
damaged  lamp  igniting  gas,  the  explosion  traversing  all  the 
workings  by  means  of  coal  dust. 

Dr.  Thornton  (Newcastle)  thought  it  highly  probable  that  it 
started  at  the  conveyor  switch. 

Sir  Henry  Hall,  after  a  very  careful  examination:  That  it 
originated  from  gas  in  the  Three-quarter  Seam. 

Mr.  Gerrard  (H.M.  Inspector)  and  Dr.  Cadman  expressed  the 
opinion  that  it  originated  from  the  burnt  lamp  found  in  the 
North  Plodder,  No.  i  jig  (86).  It  showed  signs  of  overheating, 
and  the  meshes  of  the  gauge  had  very  line  coal  dust  ;  it  was  near 
the  conveyor  face,  where  there  would  be  a  good  deal  of  in¬ 
flammable  coal  dust,  together  with  some  gas.  Evidently  the 
jury  accepted  this  as  the  most  probable  explanation. 

It  is  of  importance,  in  an  endeavour  to  trace  the  cause 
of  the  disaster,  to  know  which  bodies  had  been  subjected 
to  flame  and,  if  possible,  the  cause  of  it.  The  mine  (see 
plan)  is  divided  into  five  districts — the  North  Plodder, 
South  Plodder,  Three-quarters,  Top  Yard,  Downbrow 
Yard ;  the  last  had  a  subdivision — the  East  Jig.  Of  the 
345  persons  who  descended  the  mine  on  December  21st 
only  two  now  survive;  one  (Davenport)  was  found  in  a  recess 
or  manhole  by  the  side  of  the  Downbrow,  leading  to  the 
Downbrow  ITard,  near  body  190.  The  other  (Staveley)  was 
found  in  a  pump-room  place  near  No.  4  Shaft,  but,  strange 
to  relate,  his  companion  lost  his  life  by  CO,  owing  to  his 
being  slightly  in  advance  of  Staveley,  the  CO  clearing  off 
quickly,  by  proximity  to  the  shaft. 

Those  in  the  Three-quarters,  the  Top  Yard,  the  Down¬ 
brow  Yard,  and  the  subsidiary  district,  the  East  Jig,  were 
in  great  part  subject  to  CO ;  those  in  the  South  Plodder 
were  largely  killed  by  CO,  a  few  having  received  burns 
and  violence.  In  the  North  Plodder  the  greater  number 
had  received  burns  and  were  subjected  to  violence, 
although  a  number  died  from  CO.  Around  the  shafts  all 
had  died  from  violence,  and  were  burnt.  In  the  North 
Plodder  at  the  No.  1  conveyor  face  near  the  conveyor, 
three  bodies  (87,  88,  89)  were  found,  where  they  had  been 
working,  on  the  east  side ;  whilst  on  the  west  side  bodies 
were  found  apparently  fleeing  from  the  conveyor.  These 
facts  led  to  the  supposition  advanced  by  some  that  the 
origin  of  the  disaster  was  at  or  near  the  mechanical 
conveyor  on  the  No.  1  North  Plodder  face. 

It  was  in  the  Downbrow  Yard  district  that  the  men 
were  found  to  have  walked  the  greatest  distances  from 
their  working  places.  From  the  northern  side  of  this 
district  thirty  persons  (192  to  221)  had  travelled  260 
yards,  and  to  within  300  yards  of  the  shaft ;  these  were 
found  in  a  group,  some  in  a  sitting,  some  in  a  lying 
position,  some  had  got  inside  wagons  which  had  been 
blown  on  to  their  side  or  upended.  In  appearance  all 
these  were  as  if  they  had  fallen  asleep  ;  they  had  travelled 
without  light  to  this  point,  where  the  foul  after-damp 
prevented  their  going  further ;  possibly  they  were  waiting 
for  the  atmosphere  to  clear  when  they  succumbed  to  CO. 
Other  groups  were  found  in  similar  poses,  not  having  been 
able  to  travel  so  far  (222  to  239).  At  two  or  three  other  places 
in  this  district  notably  in  Nos.  2  and  3  jigs — were  similar 


groups,  having  travelled  some  distance  from  their  working 
places.  Also  in  the  Top  A’ard  district  were  found  several 
groups,  having  travelled  some  distance. 

In  the  East  Jig  subdistrict— to  a  less  extent,  perhaps — 
the  men  had  warning,  and  were  able  to  leave  their  working 
places.  In  these  districts  it  was  unanimously  agreed  that 
the  explosive  force  and  the  burning  coal-dust  had  travelled 
inbye  along  the  haulage  roads.  In  the  Three-quarters 
district  also  almost  all  the  men  had  left  their  working 
places  and  were  found  in  the  roadways. 
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PROFESSOR  OF  SUKGERV  IN  THE  UNIVERSITY  OF  LIVERPOOL. 


I. — Hospital  Gangrene  :  Condition  Tiveniy  Years  Ajter. 

A  MiN,  aged  33,  was  injured  on  April  17th,  1890,  by  the 
fall  of  a  large  iron  plate,  extensively  wounding  his  left 
thigh  above  the  front  of  the  knee.  He  was  brought  to  the 
Liverpool  Royal  Infirmary,  and  was  attended  to  by  the 
house-surgeon,  who  put  in  stitches  and  dressed  the 
wound. 

The  temperature  rose  on  the  second  and  third  days  to 
nearly  102°,  and  on  the  fourth  to  close  upon  104°  ;  by  this 
time  the  skin  around  the  wound  had  become  deep  red,  and 
the  region  swollen  and  painful.  Under  an  anaesthetic  the 
stitches  were  removed  by  Mr.  Parker,  the  wound  explored, 
found  largely  to  involve  the  knee-joint  and  extensor 
muscle,  and  to  be  bathed  with  foul  dark-brown  purulent 
discharge.  After  hot  antiseptic  washing  and  removal  of 
pieces  of  lacerated  muscle,  the  wound  was  lightly  packed 
with  cyanide  gauze.  The  patient  felt  better  after  this, 
but  the  temperature  reached  102°  in  the  afternoon,  falling 
at  night  and  early  morning  to  100°  or  less ;  the  pulse  was 
about  90  for  some  days,  during  which  chloroform  was 
inhaled  at  each  change  of  dressings. 

On  May  7th,  the  twenty-first  day,  the  wound  was  found 
covered  with  a  greyish-yellow  exudation,  and  its  margins 
much  raised  and  thickened.  This  was  judged  to  be  the 
almost  obsolete  condition  known  as  “  hospital  gangrene.” 
Nitric  acid  was  then  freely  applied,  under  chloroform,  to 
these  morbid  surfaces.  Three  days  later,  the  tissues  having 
in  the  main  become  more  healthy,  but  still  showing 
patches  of  the  greyish  exudation,  Mr.  E.  R.  Bickersteth 
was  consulted  as  to  the  diagnosis  of  hospital  gangrene, 
which  he  fully  confirmed,  from  experience  dating  from  the 
days  when  this  scourge  was  rife.  At  his  suggestion  the 
thermo- cautery  was  freely  applied  to  the  exudation  that 
had  re-formed.  Obvious  improvement  followed  the  cautery, 
and  each  application  of  the  nitric  acid,  which  was  preferred 
on  all  other  occasions ;  the  wound  in  most  parts  assumed  a 
healthier  look ;  but  as  the  knee  obviously  needed  a  good 
fixing  apparatus,  the  anaesthetic  was  again  given,  and  the 
whole  limb  thoroughly  steadied  in  a  Thomas’s  knee  splint. 
About  the  twenty-eighth  day  nitric  acid  was  again  applied, 
under  chloroform,  to  recurrent  patches,  and  some  four 
days  later  all  signs  of  hospital  gangrene  were  gone,  and 
the  temperature  had  become  normal. 

About  the  thirty-fifth  day  great  pain  was  felt  below  the 
knee  on  the  outer  side,  attended  with  loss  of  sleep.  On 
the  fortieth  day  an  incision  was  made  and  oz.  of  sweet 
green  pus  evacuated.  The  bleeding  in  the  skin  was 
stopped  by  acupressure  with  common  pine.  After  this  the 
patient  became  more  comfortable  and  slept,  but  a  few  days 
later  he  had  a  return  of  pain,  with  burning,  in  the  knee, 
this  time  on  the  inner  side,  followed  by  increased  discharge 
from  the  incision  on  the  outer  side,  with  consequent 
relief. 

Although  great  local  improvement  had  occurred,  these 
drawbacks  were  a  great  tax  upon  him,  as  he  was  greatly 
emaciated  and  short  of  resisting  power.  The  outlook 
became  so  serious  that,  to  save  his  life,  amputation 
appeared  inevitable,  and  with  the  consent  of  himself  and 
parents  it  was  arranged  for  a  couple  of  days  later.  On  the 
intervening  day,  however,  things  looked  better,  and  this 
procedure  was  abandoned. 
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Three  months  and  a  week  after  the  accident,  two  and 
a  half  months  after  the  gangrene  was  thought  to  have 
been  past,  the  temperature  rose  to  102  ,  with  headache ; 
and  a  patch  of  the  grey  exudation  again  appeared.  This 
was  rubbed  with  silver  nitrate,  and  he  was  better  next 
day,  but  still  had  pain.  The  caustic  was  again  applied 
four  days  later,  and  a  third  time  after  three  more  days, 
Tlie  dressings  were  then  changed  every  other  day,  and  he 
got  up  on  the  intervening  days,  and  steadily  recovered. 

Four  months  after  admiassion,  the  knee  being  ankylosed 
in  the  straight  position,  he  was,  for  security  in  getting  about, 
fitted  with  the  shorter  (“calliper”)  splint  (as  in  Fig.  2), 
attached  to  a  cloth  boot,  and  kept  on  day  and  night.  Ho 
was  discharged  on  August  24th,  1890,  but  some  three  or 
four  weeks  later  discarded  the  splint,  as  he  found  the  stiff 
straight  knee  unyielding,  and  comfortably  fit  for  use 
without  it. 

Brmarks, — This  man  accosted  the  writer  in  the  street 
on  February  7th,  1910,  nearly  twenty  years  after  the 

accident,  in  which  interval 
nothing  had  been  seen  or  heard 
of  him.  A  few  days  later 
he  was  photographed  (Fig.  1). 
He  is  a  tax  collector  and  has 
walked  many  miles  a  day  for 
years,  with  very  little  halt  in 
spite  of  his  stiff  knee,  on  which 
the  scars  of  his  injury  and  opera¬ 
tions  are  manifest.  This  is  the 
only  case  of  hospital  gangrene 
ever  seen  by  the  writer,  whose 
previous  notions  were  chiefly 
gained  from  Lister’s  account  and 
treatment  given  in  the  Lancet 
of  March  23rd,  1867,  and  pic- 
torially  from  the  chromo¬ 
lithographs  in  the  Surgeon- 
General’s  report  of  the  American 
War,  which  he  had  copied  and 
enlarged  many  years  ago,  and  has  used  ever  since  to 
illustrate  his  annual  lectures. 

il — Corn-pound  Fracture  of  Femur  :  Becovery  without 

Defect, 

:  On  November  4th,  1898,  the  writer  was  called  by 
Dr.  Alexander  Fisher  of  Liverpool  to  the  case  of  a  youth, 
aged  16,  who  had  met  with  compound  fracture  of  the 
right  thigh  near  the  knee.  In  the  course  of  his  duty  as 
apprentice  engineer,  while  sitting  on  the  slide- rest  of  a 
large  machine  lathe  at  a  foundry,  his  limb  was  jammed 
between  the  tool  and  the  work.  There  was  a  wound  on 
the  outer  and  another  on  the  inner  side,  both  leading  to  a 
jagged  fracture  of  the  bone. 

The  dressing  and  settiag  of  the  fracture  were  carried 
out  on  his  mother’s  dining  table,  which  served  afterwards 
as  his  bed  during  recovery.  A  large  tea-tray  was  placed 
under  the  limb  to  catch  the  copious  washings  of  the  skin, 
while  the  wounds  were  protected  and  tied  up  with  cyanide 
gauze.  The  surfaces  were  begrimed  with  dirt  and 
machine  oil.  Warm  carbolic  lotion  1  in  40  was  alone 
used  for  this  purpose,  vigorously  rubbed  in  with  added 
soap,  after  which  the  wounds  were  dressed  with  carbolized 
cyanide  gauze,  firmly  bandaged  on  with  the  limb  held  at 
full  length.  A  Thomas’s  knee  splint,  projecting  some 
distance  below  the  foot,  was  slipped  on,  and  the  limb  kept 
in  it  at  full  length  by  tails  of  wide,  strong  bandage  firmly 
stuck  to  the  leg  by  plasters,  doubled  with  the  sticky  sides 
out,  fixed  by  rolls  of  bandage  over  all,  and  the  loose  tails 
tied  to  the  lower  end  of  the  iron  splint ;  counter  pressure 
was  provided  by  the  padded  ring  at  the  upper  end  against 
the  perineum. 

Plenty  of  dressing  was  packed  around  the  wounds  and 
fractured  region,  covered  with  hollow  splints  of  sheet  iron 
surrounding  the  thigh,  encircled  by  strips  of  bandage  and 
tied  firmly  to  the  iron  bars  of  the  longer  splint.  Perfect 
stillness  was  attained  from  the  first,  and  all  along  the 
patient  could  control  his  own  attitudes  on  the  improvised 
bed,  and  could  very  shortly  sit  up  occasionally  when  he 
chose. 

The  dressings  were  changed  on  loosening  one  or  two  at 
a  time  the  sheet-iron  splints,  of  which  that  placed  behind 
the  limb  reached  a  few  inches  beyond  the  knee,  and  was 
independently  slung  to  the  iron  bars,  keeping  level  the 


fractured  region,  and  seldom  needing  adjustment.  No 
suppuration  occurred  in  the  wounds,  which  soon  closed 
very  kindly  in  their  depths,  and  at  the  surface  cleanly 
granulated. 

The  severe  pinching  of  the  injured  part  in  the  irresistible 
machinery,  during  the  few  seconds  before  stoppage  by  the 
turner,  led  to  superficial  necrosis  of  the  skin  in  patches 
near  the  wound,  on  the  outer  side  of  the  limb.  This  was 
at  first  dressed  like  all  the  rest  with  carbolized  cyanide 
gauze ;  but,  when  these  necrosed  layers  gave  place  to 
ulceration,  the  great  tenderness  was  relieved  by  smearing 
boric  acid  ointment  on  the  gauze,  and  avoiding  the 
irritating  carbolic  lotion.  A  shortened  “  calliper  ”  knee- 
splint  (Fig.  2)  attached  below  to  a  boot,  with  bandage 
round  the  knee  (supported  on  a  leather  band  pinned 
across)  was  now  used,  and  worn  night  and  day  after  six  or 
seven  weeks,  hy  which  time  the 
bone  was  firmly  united  and  the 
sores  healed.  This  enabled  him 
to  be  up  and  about  the  house, 
and  by  its  full  length  took  most 
of  his  weight  off  the  limb,  for 
fear  of  bending  the  unhardened 
united  bone.  In  less  than  three 
months  he  was  allowed  to  remove 
the  splint  at  night,  and  to  dis¬ 
pense  with  the  bandage  round 
the  knee,  thus  permitting  slight 
use  of  the  thigh  muscles  and  a 
trifling  movement  of  the  knee- 
joint. 

Bemarks. — The  leather  band, 
pinned  behind  as  a  support  to 
the  knee,  is  shown  here  pinned 
in  front  of  the  thigh,  to  be  out 
of  the  way  and  permit  a  view 
of  the  inner  scar  during  the 
photographic  process.  It  will  be 
noticed  that  the  knee-joint  is 
thickened,  an  almost  necessary  part  of  the  injury,  due 
to  the  violence  that  fractured  the  bone.  The  main¬ 
tenance  of  the  limb  in  the  straight  position,  for 
the  time  required  to  secure  due  hardness  of  the  bony 
union,  is  always  followed  by  gradual  return  of  the  knee  to 
suppleness  and  to  the  proper  shape  shown  in  the  other 
limb.  Any  attempt  to  hurry  this  restoration  of  the  knee, 
by  forced  movements,  is  apt  to  result  on  the  contrary  in 
fresh  injury  and  swelling,  with  delay  or  even  prevention  of 
suppleness.  _ _ _ _ 

VAGINAL  HYSTERECTOMY  FOR  ENDO¬ 
METRITIS. 

By  F.  P.  STURM,  Ch.B.Abeed., 

LEIGH,  LANCS, 


The  following  case  is  recorded  because  an  unusual,  not  to 
say  heroic,  method  of  treatment  for  a  fairly  common  and 
very  troublesome  condition  has  resulted  in  a  measure  of 
success  which  is  not  often  attained  by  the  less  drastic 
procedures  usually  carried  oat  in  cases  of  equal  severity. 

Case. 

Early  in  1910  I  was  consulted  by  a  married  woman,  39  years 
of  age, "who  had  been  a  hard  worker  all  her  life,  and  was  the 
mother  of  a  large  and  healthy  family.  She  complained  of  con¬ 
stant  dragging  pains  in  the  groins  and  back,  dysuria,  menor¬ 
rhagia,  and  a  profuse  semipurnlent  discharge  which  was 
occasionally  offensive.  For  several  years  she  had  been  prac¬ 
tically  a  chronic  invalid,  and  so  profoundly  was  her  general 
health  undermined  by  the  constant  pain  and_  discomfort  that 
both  she  and  her  relatives  were  convinced  of  the  presence  of 
malignant  disease.  She  said  that  she  had  undergone  several 
operations,  by  which  I  understood  her  to  mean  that  she  had 
been  curetted.  Examination,  in  the  course  of  which  a  very 
fetid  pessary  was  removed,  revealed  a  large  “boggy”  uterus, 
extremely  painful  upon  pressure,  freely  movable  in  every 
direction,  with  the  fundus  well  above  the  pelvic  brim.  The 
sound  passed  four  inches.  The  cervix,  which  was  the  size  of  a 
Tangerine  orange,  was  studded  with  innumerable  small  semi¬ 
transparent  nodules  and  was  very  friable  to  the  touch.  The 
nodules  were  soft,  there  was  no  ulceration,  and  the  general 
appearance  was  not  that  of  malignancy.  Pressure  upon  the 
uterus  caused  quantities  of  muco-pus  to  pour  through  the 
cervical  canal.  The  possibility  of  specific  infection  was  ex¬ 
cluded  by  repeated  microscopic  examinations  for  tue  gonococcus, 
which  was  never  found. 


Fig.  1.  —  Twenty  years 
after  injury. 


Fig.  2.— Three  and  a  half 
months  after  injury. 
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The  chronic  course  of  the  disease  and  the  very  gradual 
deterioration  of  health  from  the  long-continued  pain  and  dis¬ 
charge  were  also  points  which  were  against  the  probability  of 
malignant  disease.  Upon  the  other  hand,  the  uselessness  of 
any  mere  scraping  operation  was  so  evident  and  the  danger  of 
ultimate  malignant  degeneration  so  real  that  I  had  no  hesita¬ 
tion  in  suggesting  hysterectomy.  Dr.  M.  J.  Halton  was  called 
in  to  consultation,  and  agreed  that  no  curetting,  however 
thoroughly  carried  out,  could  cure  the  condition  as  it  existed. 
It  is  due  to  him  that  the  patient  and  her  relatives  finally  agreed 
to  operation,  which  I  performed  a  week  subsequent  to  the 
consultation. 

Operation. 

The  uterus  was  removed  by  the  vaginal  route.  The  cervical 
mucosa  having  been  incised  all  round,  a  sound  was  passed  into 
the  bladder,  which  was  then  easily  peeled  off  the  anterior  wall 
of  the  uterus  and  thrust  upwards.  The  rectum  was  dissected 
from  the  vaginal  wall,  the  peritoneum  opened  anteriorly  and 
posteriorly,  and  each  broad  ligament  clamped  with  a  single 
11-in.  pressure  forceps.  A  few  snips  with  blunt-pointed  scissors 
freed  the  uterus  from  all  attachments  and  permitted  its  re¬ 
moval.  There  was  no  bleeding.  Not  a  single  ligature  or 
suture  was  used.  The  vagina  was  lightly  packed  with  iodoform 
gauze  and  the  patient  put  back  to  bed.  The  clamps  were  re¬ 
moved  under  chloroform  in  forty-eight  hours.  The  gauze 
packing  was  not  replaced,  a  simple  antiseptic  pad  upon  the 
vulva  being  all  that  was  considered  necessary. 

Result. 

The  temperature  never  rose  above  normal,  and  the  discharge, 
which  ceased  entirely  within  ten  days,  was  so  scanty  that  the 
dressings  were  scarcely  soiled  after  the  first  two  days.  During 
the  forty-eight  hours  following  operation — that  is,  before  the 
clamps  were  removed — the  catheter  had  to  be  passed  several 
times.  Within  ten  weeks  of  the  operation  the  patient  was 
serving  customers  in  her  shop. 

I  saw  this  patient  again  only  a  few  days  ago — that  is, 
about  ten  months  after  the  operation.  She  told  me  that 
she  was  enjoying  perfect  health  for  the  first  time  during 
many  years.  She  is  able  to  perform  all  the  onerous  house¬ 
hold  duties  which  fall  to  the  lot  of  women  of  her  class, 
even  including  the  weekly  washing.  It  may  be  claimed 
that  she  is  cured  therefore  in  the  fullest  sense  of  the 
term. 

Though  I  have  been  unable  to  find  in  the  literature  at 
my  disposal  that  hysterectomy  has  been  advocated  as  a 
routine  treatment  for  chronic  corporeal  endometritis,  this 
case  has  convinced  me  that  it  is  a  justifiable  treatment 
under  certain  circumstances.  Every  practitioner  knows 
how  hopeless  is  the  condition  of  many  of  these  women. 
The  minor  procedure  of  curetting,  while  it  may  relieve 
some  cases  in  which  the  disease  is  not  of  long  standing 
and  the  tissues  are  still  comparatively  healthy,  is  at  best 
but  a  palliative  measure,  more  likely  to  determine  the 
onset  of  malignant  degeneration  than  to  eradicate  pre- 
cancerous  conditions.  There  seems  to  be  no  reason  why 
any  woman,  within  sight  of  the  menopause,  who  is  suffer¬ 
ing  from  such  a  distressing  complaint,  should  retain  an 
organ  which  is  not  only  useless  but  is  even  a  constant 
menace  to  her  health  and  existence,  especially  when  that 
organ  has  already  satisfactorily  performed  all  the  functions 
for  which  it  was  created.  Vaginal  hysterectomy  by  the 
double  clamp  method  is  so  safe,  so  simple,  and  can  be  so 
rapidly  performed,  that  I  see  no  reason  why  it  should  not 
be  the  operation  of  election  in  cases  of  chronic  endo¬ 
metritis  which  have  failed  to  respond  to  more  conservative 
and  less  effectual  procedures. 


A  CASE  OF  TRAUMATIC  PNEUMOTHORAX  AND 
PLEURAL  EFFUSION  SUCCESSFULLY 
TREATED  BY  RESECTION. 

BY 

F.  S.  RHODES,  M.R.C.S.,  L.R.C.P., 

SURGEON,  FLEETWOOD  COTTAGE  HOSPITAL. 


The  following  case  of  traumatic  injury  to  lung,  followed  by 
pneumothorax  and  then  pleural  effusion,  which  recovered 
after  resection  of  rib  and  drainage,  may  be  of  sufiScient 
mterest  to  publish,  as  several  authorities  advise  against 
pleural  cavity  in  effusion.  Mr.  Godlee, 
I  emphatic  on  this  point.  They  say, 

at  page  596  of  their  book  entitled  Diseases  of  the  CJwst ;  ^ 


The  surgeon  is  often  asked  to 
fluid  has  become  slightly  turbid. 


open  these,  especially  if  the 
My  experience  is  that  if  this 


be  done  the  fatal  conclusion  is  hastened.  Such  patients  get 
along  well  with  large  accumulation  of  fluid  in  the  chest,  but 
when  free  opening  is  made  they  become  short  of  breath,  and  as 
the  discharge  is  copious  for  a  long  time,  it  is  very  likely  that 
septic  organisms  will  be  allowed  to  enter.  This  is  the  beginning 
of  the  end. 

Another  interesting  point  is  that  while  the  remittent, 
and  then  intermittent,  temperature,  together  with  the 
general  condition  of  the  patient,  strongly  pointed  to  an 
empyema,  a  bacteriological  investigation  of  the  fluid 
showed  it  to  be  sterile. 

History  0/  the  Injury. 

On  January  26th,  1909,  G.  B.,  aged  17,  a  farm  labourer,  left  his 
horse  and  cart  at  the  door  of  a  shop.  A  passing  lorry  caused 
the  horse  to  bolt.  He  immediately  gave  chase,  and  managed  to 
gain  a  hold  on  the  back  part  of  the  right  shaft.  After  running 
like  this  for  about  a  hundred  yards,  and  finding  he  could  no 
longer  keep  pace  with  the  galloping  horse,  he  threw  himself 
sideways  from  the  cart,  but  was  caught  by  the  wheel,  and  the 
cart,  containing  a  load  of  five  hundredweight,  passed  over  his  left 
leg  about  3  inches  above  the  ankle. 

State  on  Examination. 

I  found  the  patient  lying  on  the  ground  suffering  from  a  com¬ 
pound  fracture  of  the  left  leg,  and  complaining  of  great  pain  in 
the  region  of  the  right  scapula.  After  seeing  to  his  injuries  he 
was  placed  on  a  stretcher  and  conveyed  by  train  to  Fleetwood 
Cottage  Hospital.  The  leg  was  placed  in  splints  and  gave  no 
further  trouble.  On  the  right  side  of  the  chest  ill-defined 
crepitus  could  be  elicited  in  the  region  of  the  scapula,  but  it 
was  difficult  to  say  whether  it  was  due  to  injury  of  the  scapula 
or  to  the  ribs  beneath  it. 

Progress. 

In  the  course  of  a  few  days  the  patient’s  breathing  became 
embarrassed,  the  right  side  of  the  chest  was  distended,  the 
heart  pushed  over  to  the  opposite  side,  the  percussion  note 
tympanitic,  and  all  the  signs  of  pneumothorax  were  present. 

The  temperature  was  99°  F.  on  admission,  but  rose  steadily  to 
102°  at  the  end  of  eight  days,  there  being  a  morning  remission 
to  100°.  This  remittent  temperature  lasted  for  two  weeks, 
when  the  patient  became  suddenly  very  ill,  and  the  tempera¬ 
ture  rose  abruptly  to  104°  for  twenty-four  hours.  A  sudden 
drop  to  99°  was  charted  next  morning,  and  for  the  next  four 
and  a  half  weeks  the  temperature  was  intermittent,  averaging 
98°  in  the  morning  and  100°  or  101°  in  the  evening. 

Aspiration. — With  the  rise  in  temperature  the  signs  of  pneumo¬ 
thorax  were  replaced  by  dullness,  etc.  The  question  now  arose 
as  to  whether  the  condition  was  pneumonia,  traumatic  pneu¬ 
monia,  or  pleural  effusion.  As  slight  improvement  followed,  it 
was  decided  to  watch  the  case  and  see  if  the  condition  would 
clear  up.  The  improvement  was  not  maintained,  and  on 
March  22nd  I  aspirated  and  withdrew  nearly  four  pints  of 
viscid  brown  fluid  so  thick  that  it  flowed  but  slowly  through 
the  cannula.  Improvement  at  once  took  place ;  the  tempera¬ 
ture  fell  to  normal  and  remained  there,  and  the  general 
condition  became  more  satisfactory. 

Second  Aspiration. — He  left  hospital  on  April  21st,  1909,  but 
three  days  later  became  very  ill ;  he  felt  too  weak  to  stand,  had 
rigors  and  dyspnoea,  and  on  the  following  day  was  readmitted 
to  hospital.  The  right  side  of  the  chest  then  gave  the  same 
physical  signs  as  were  present  before  aspiration.  Aspiration 
was  again  performed,  and  about  two  pints  of  fluid  similar  to 
that  removed  on  the  previous  occasion  were  withdrawn. 

Resection. — Two  days  later.  Dr.  McKinnon  of  Fleetwood 
giving  the  anaesthetic,  I  resected  a  portion  of  rib  in  the 
posterior  axillary  line  on  a  level  with  the  nipple  and  drained 
the  pleural  cavity. 

Result. 

The  sinus  closed  in  about  three  weeks,  and  the  patient 
has  remained  quite  well  since. 

Some  of  the  fluid  was  sent  to  Professor  DeMpine  at 
Manchester  for  bacteriological  examination.  No  organisms 
were  found  in  cover-glass  preparations,  and  no  growth  was 
obtained  on  inoculating  tubes  of  various  culture  media. 

At  the  present  time — January,  1911 — the  patient  remains 
in  good  health,  and  is  able  to  follow  his  employment.  The 
right  side  of  the  chest  shows  flattening,  with  droop  of  the 
shoulder  and  prominence  of  the  scapula.  The  chest 
expands  fairly  well  on  inspiration,  although  the  breath 
sounds  are  weak  on  the  right  side.  Measurement  shows 
the  circumference  of  the  right  side  of  the  chest  to  be 
If  in.  less  than  that  of  the  left  side  taken  on  level  of 
nipple. 

The  report  submitted  at  the  thirty-seventh  annual 
meeting  of  the  Central  London  Throat  and  Ear  Hospital  on- 
May  9th  showed  that  during  the  year  728  patients  and 
11,404  new  out-patients  had  received  treatment.  Of  the 
former,  58  per  cent.,  and  of  the  latter  37  per  cent.,  were 
sent  to  the  hospital  by  medical  men.  This  fact,  it  was 
pointed  out,  not  only  indicated  the  esteem  in  which  the 
institution  was  held,  but  disarmed  any  criticism  as  to» 
abuse  of  its  wards  and  out-patient  department. 
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The  method  of  standardizing  preparations  of  cannabis 
inaica  at  present  employed  is  a  physiological  one,  and 
consisM  in  the  administration  to  dogs  of  sufficient  doses 
to  produce  distinct  cerebral  depression.  The  chief  sym- 
ptoms  are  sleepiness  and  muscular  weakness  and  inco- 
ordination,  the  ataxia  being  usually  the  most  obvious, 
and  for  purposes  of  standardization  the  most  important, 
symptorm  The  muscular  weakness,  which  is  of  central 
origin,  affects  mainly  the  hinder  parts,  and  frequently 
cau^ses  the  assumption  of  a  curious  crouching  position. 

ut  none  of  the  symptoms  produced  by  Indian  hemp  in 
animals  are  peculiar  to  this  substance ;  they  are  obtained 
with  other  drugs  causing  depression  of  the  higher  cerebral 
centres. 

_  The  physiological  method  possesses  some  disadvantages. 

ven  vmen  carried  out  under  apparently  similar  condi- 
Mons,  the  percentage  of  experimental  error  is  considerable. 
Different  dogs  appear  to  be  differently  susceptible  to  the 
dj’ug,  and  the  variations  are  not  explainable 
py  differences  in  the  rate  of  absorption.  In  animals  show- 
ing  marked  variation  from  the  average,  however,  sub- 
sequent  administrations  appear  to  produce  a  more  constant 
effect.  Nevertheless,  it  is  advisable  to  test  a  preparation 
on  more  than  one  animal-  A  greater  degree  of  accuracy 
can  be  obtained  by  experimenting  on  oneself,  and  this 
m^hod  we  have  adopted  in  the  present  investigation. 

The  greatest  disadvantage  of  physiological  standardiza¬ 
tion  18  its  inadaptability  to  general  use.  It  can  only  be 
adequately  employed  by  persons  possessing  some  know¬ 
ledge  of  experimental  pharmacology,  and  consequently 
cannot  be  employed  by  retail  pharmacists,  even  where 
tlie  law  allows  it.  A  preparation  cannot  therefore  be 
conveniently  standardized  from  time  to  time,  and,  owing 
to  Its  liability  to  deteriorate  by  keeping,  it  may  not 
possess  the  same  activity  when  dispensed  as  when  bought. 
Ihe  physician  has  therefore  not  a  sufficient  guarantee  of 
the  uniformity  of  any  preparation  of  cannabis  indica  he 
may  have  prescribed.  The  evil  is  minimized,  we  believe, 
by  pharmacists  purchasing  small  quantities  only  of  these 
pre^rations,  but  it  would  be  a  great  advantage  if  a 
method  of  standardization  dependent  on  some  physical 
or  chemical  character,  and  one  adapted  to  the  ability  of 
the  average  pharmacist,  could  be  devised.  Comparatively 
recently  a  method  of  evaluating  Indian  hemp  products 
has  been  suggested  by  Mr.  D.  Hooper  *  of  the  Indian 
Museum,  and  we  have  latterly  examined  this  method  to 
determine  its  applicability  for  purposes  of  standardiza¬ 
tion.  The  investigation  forms  the  subiect  of  the  present 
report. 

Hooper’s  method  is  based  upon  the  observations  of 
M  ood,  Spivey,  and  Easterfield  that  cannabinol  reacts  with 
bromine  at  ordinary  temperatures,  and  is  unacted  on  by 
boiling  alcoholic  potash.  In  his  first  experiments  he 
endeavoured  to  purify  the  extracts  by  saponification  with 
alcoholic  potash  “  in  order  to  remove  organic  acids,  resin, 
wax,  fixed  oil,  and  the  lighter  terpenes,”  and  afterwards 
he  ^  determined  the  iodine  values  of  the  unsaponified 
residue.  In  some  later  experiments  unsaponified  extracts 
appear  to  have  been  used.  The  iodine  determinations 
were  made  on  various  samples  of  different  ages  and  from 
different  sources,  and  his  figures  seem  to  show  that  the 
iodine  numbers  of  cannabis  preparations  of  the  same 
original  quality  decrease  with  age  (as  the  pharmacological 
activity  is  known  to  do),  and  that  in  comparing  fresh 
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samples  of  different  origin  the  most  valuable,  and  pre¬ 
sumably  the  most  active  pharmacologically,  show  the 
highest  iodine  numbers. 

It  is  necessary  to  state  that  Hooper  suggested  the 
method  only  as  a  means  of  determining  the  commercial 
value  of  a  crude  cannabis  preparation,  but  we  should 
expect  this  to  vary,  at  least  roughly,  with  the  physiological 
activity.  As  Hooper’s  results  were  not  controlled  by 
physiological  experiment,  it  seemed  desirable  to  reinvesti¬ 
gate  his  method,  keeping  this  point  in  view. 

The  method,  it  seems  to  ns,  would  be  of  value  for 
purposes  of  standardization  only  if  the  active  principle 
(or  some  inert  substance  which  always  accompanies  it  in 
a  fixed  ratio  and  is  not  easily  separated  from  it)  gives 
a  relatively  high,  and  other  substances  not  easily  re¬ 
movable  and  pharmacologically  inert  a  relatively  low 
iodine  value,  or  vice  versa.  If  physiologically  inert  or 
almost  inert  substances  possessing  an  iodine  number 
approximating  to  that  of  the  active  principle  occur  in 
variable  proportions  in  preparations  of  Indian  hemp, 
the  method  is  obviously  of  no  value  as  a  means  of 
standardization.  Unfortunately  this  appears  to  be  the  case. 

In  order  to  reduce  the  sources  of  error  we  decided  to 
work  with  pure  or  approximately  pure  principles.  We 
examined :  (1)  A  sample  of  original  cannabinol  prepared 
by  Wood,  Spivey,  and  Easterfield  in  1897,  which  had  been 
kept  in  a  sealed  tube  for  eleven  years,  and  which  when 
tested  appeared  to  have  lost  little,  if  any,  of  its  pharmaco¬ 
logical  activity ;  (2)  the  same  cannabinol  after  oxidation 
by  a  current  of  dry  air,  a  process  which  has  been  shown 
by  one  of  us  to  diminish  its  pharmacological  activity ; 
(3)  various  fractions  obtained  by  the  distillation  of  an 
extract  of  the  same  charas  from  which  the  above 


cannabinol  was  prepared. 

The  charas,  which  had  been  kept  in  a  store  for  twelve 
years,  was  extracted  with  alcohol  or  ligroin,  and  after 
removal  of  the  solvent  by  distillation  the  extract  was 
fractionally  distilled,  the  lower  fractions  under  ordinary, 
the  higher  under  diminished,  pressure.  Lower  boiling  and 
higher  boiling  terpenes  and  various  higher  boiling  frac¬ 
tions  were  isolated.  Of  the  last-named  fractions,  the 


three  which  were  of  approximately  the  same  boiling  point 
as  the  original  cannabinol  were  almost  identical  with  it  in 
general  physical  properties,  but  were  much  less  active 
pharmacologically. 

The  following  iodine  values  as  determined  by  Hubl’s 
method  are  typical  of  those  obtained : 

Iodine  Number. 

Original  cannabinol  (strongly  active)  189 

Ditto  (after  oxidation)  184 

/  Lower  terpene  fraction  .  67 

Fractions  Higher  terpene  fraction  . .  180 

obtained  |  Residue  after  distilling  off  terpene 

from  J  (very  slightly  active) .  196 

12  year-  Fraction  boiling  at  280°  to  3(X)°  C.  at 
old  15  mm.  Hg  pressure  (very  slightly 

charas.  '  active)  .  247 

'  Ditto  (after  oxidation) .  229 


Some  of  the  higher  boiling  fractions  were  dissolved  in 
ether  and  the  mixture  washed  with  caustic  soda  solution, 
and  afterwards  redistilled.  No  noteworthy  alteration  in 
the  iodine  values  of  the  products  was  obtained. 

The  figures  show  that  the  very  active  sample  of  canna¬ 
binol  gives  a  lower  iodine  number  than  similar  and  almost 
inert  samples  prepared  from  old  charas ;  that  the  oxida¬ 
tion  of  cannabinol,  although  diminishing  considerably  the 
physiological  activity,  does  not  greatly  lower  the  iodine 
value;  and  that  the  iodine  number  of  the  higher  boiling 
terpenes,  which  possess  no  characteristic  cannabis  effect 
approximates  closely  to  that  of  active  cannabinol.  The 
determination  of  the  iodine  number  seems,  therefore,  to 
be  of  no  certain  value  as  a  means  of  estimating  the 
pharmacological  activity  of  cannabis  preparations,  and, 
consequently,  it  cannot  be  used  as  a  substitute  for 
physiological  standardization. 


Reference. 

^  PhCLTinciceuticdl  JoutticiI,  July  25tb,  ISOS.  p.  80;  cf.  rIso  ibid., 
September  19th,  1908,  p.  347. 


The  late  Mr.  George  Harding,  a  shipowner  of  Liverpool, 
whose  will  has  now  been  proved,  bequeathed  £1,000  each 
to  the  Royal  Infirmary,  the  Royal  Southern  Hsopital,  and 
the  David  Lewis  Northern  Hospital,  and  sums  of  £500  and 
£100  to  the  Stanley  Hospital  and  Hospital  for  Women 
respectively. 
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DUODENAL  OBSTRUCTION  AS  SHOAVN 
BY  RADIOGRAPHY. 

By  ALFRED  C.  JORDAN,  M.D,, 

MEDICAIi  RADIOGRAPHER  TO  GUT’S  HOSPITAL,  AND  TO  THE 
ROYAL  HOSPITAL  EOR  DISEASES  OE  THE  CHEST. 

{With  Special  Plate.) 


In  a  paper  published  recently  on  Distension  Changes  in 
the  Duodenum  in  Chronic  Intestinal  Stasis, ^  to  which 
I  furnished  the  radiographic  evidence,  Mr.  W.  Arbuthnot 
Lane  described  a  condition  of  kinking  at  the  duodeno¬ 
jejunal  junction,  and  the  changes  resulting  from  it.  The 
matter  is  dealt  with  further  %  him  in  a  clinical  lecture 
on  the  Kinks  which  Develop  in  our  Drainage  System  in 
Chronic  Intestinal  Stasis.^  I  am  now  in  a  position  to 
give  definite  radiographic  proof  of  the  actual  existence 
of  the  changes  he  describes. 

The  duodenal  obstruction  clearly  is  of  an  intermittent 
nature.  This  should  be  carefully  noted  at  the  outset,  for 
it  is  not  to  be  expected  that  positive  evidence  will  be 
obtained  in  every  case  and  at  every  examination.  In 
many  cases  with  the  typical  signs  of  duodenal  inflamma¬ 
tion,  and  in  some  in  which  the  fact  of  the  presence  of 


where  it  is  least  supported,  and  has  a  fairly  complete  peritoneal 
covering.  It  is  in  this  part  that  inflammatory  changes  are  set 
up  in  consequence  of  the  abnormal  distension.  Py,  Pylorus, 
a,  b,  c.  First,  second,  and  third  parts  of  the  duodenum.  J,  Ji, 
Jejunum  in  its  normal  and  in  its  pendulous  position. 

a  duodenal  ulcer  was  subsequently  proved  by  operation, 
the  bismuth  meal  was  seen  to  pass  out  of  the  stomach 
at  a  rapid  rate  as  the  result  of  the  peristaltic  contractions 
of  that  organ,  and  to  course  through  the  duodenum 
without  showing  any  deviation  from  the  normal.  Now 
and  then,  however,  while  the  gastric  contents  are  passing 
through  the  pylorus  rapidly,  there  is  some  delay  in  the 
passage  from  the  duodenum  to  the  jejunum,  as  in  Fig.  1, 
which  represents  the  stomach  and  duodenum  of  a  woman 
of  56  suffering  from  nausea  and  vomiting  with  hae- 
matemesis.  There  had  been  melaena  before  admis.sion. 
I  found  an  hour-glass  constriction  of  the  stomach  due  to 
spasm,  possibly  set  up  by  a  gastric  ulcer.  The  presence 
of  a  duodenal  ulcer  was  not  proved  in  this  case,  as  the 
^  discharged  relieved  a  fortnight  later. 

i his  case  gave  me  a  hint:  it  was  clear  that  I  should 
only  succeed  in  demonstrating  abnormalities  of  the 
duc^enum  while  there  was  obstruction  to  the  passage  of 
food  through  it.  Fortunately  Mr.  Arbuthnot  Lane  was 
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able  to  show  me,  in  the  course  of  several  operations,  the 
actual  occurrence  of  obstruction  due  to  kinking  at  the 
duodeno-jejunal  junction.  The  diagram  (Fig.  2)  explains 
the  condition.  The  end  of  the  duodenum  is  normally 
fixed  by  a  peritoneal  band,  while  the  jejunum  is  perfectly 
mobile  at  its  commencement.  The  jejunum,  instead  of 
continuing  in  the  line  of  the  duodenum,  as  in  normal  cases, 
passes  directly  downward  from  this  band,  and  kinks  the 
tube  abruptly.  This  is  specially  apt  to  occur  in  persons 
in  an  exhausted  or  enfeebled  state.®  The  block  which 
results  from  this  kink  produces  distension  in  the  duodenum 
the  dilatation  is  greatest  in  the  first  part  of  the  duodenum 
because  this  part  alone  is  movable  and  unsupported.  The 
distension  may  not  be  sufficient  to  produce  any  change  in 
the  duodenum ;  it  may,  however,  lead  to  engorgement,  or 
in  more  severe  cases  ulceration  of  the  mucous  membrane. 
When  the  patient  assumes  the  supine  posture,  the  loop  of 
jejunum  no  longer  hangs  down  vertically,  and  the  kink  is 
relieved.  The  curative  effect  of  rest  in  bed  is  thus 
explained;  with  the  obstruction  relieved,  the  duodenum 


Fig.  4.— Tracing  of  the  stomacli  and  duodenum,  taken  immedi- • 
ately  after  Fig.  3,  to  show  duodenal  obstruction.  C,  P,  Cardiac  and 
pyloric  portions  of  the  stomach.  Py,  Pylorus,  a,  b,  c.  First, 
second,  and  third  parts  of  the  duodenum.  The  arrow  shows  the 
direction  of  the  duodenal  peristaltic  contractions,  which,  though 
very  powerful,  were  quite  unable  to  overcome  the  obstruction,  due 
to  kinking,  at  the  duodeno-jejunal  junction.  (See  Fig.  5.) 

is  freed  from  the  distension  which  persisted  while  the 
patient  was  upright,  the  dilatation  of  the  duodenum  passes 
off,  and  its  mucous  membrane  soon  returns  to  a  healthy 
state. 

The  reality  of  this  explanation  was  brought  home  to  me 
very  forcibly  by  the  case  of  a  patient  sent  to  me  for 
examination  by  Mr.  W.  Arbuthnot  Lane — a  very  emaciated 
girl  of  19,  who  had  been  healthy  up  to  the  age  of  14, 
although  she  had  suffered  from  obstinate  constipation 
since  childhood.  At  the  age  of  14  she  began  to  suffer 
from  pain  after  eating,  and  therefore  to  refuse  food.  The 
pain  came  on  within  a  few  minutes  after  food,  and  was 
obviously  very  severe.  She  had  wasted  gradually,  bnc 
there  was  no  vomiting.  Her  stomach  was  washed  out 
frequently ;  large  quantities  of  fluid  and  air  were  apt  to 
accumulate  in  the  stomach. 

The  Roentgen-ray  examination  was  commenced  with 
the  patient  in  the  upright  posture.  An  emulsion  con¬ 
taining  3  oz.  of  bismuth  carbonate  was  introduced 
through  a  stomach  tube,  and  showed  the  stomach 
to  be  dropped,  so  that  the  great  curvature  was  in- 
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Fig.  1.  —  Stomach  and  duodenum  after  a  bismuth  meal 
hour-glass  constriction  of  the  stomach! 
and  delayed  passage  through  the  duodenum.  C,  P  Cardiac 

constrictmn  a?  the  stomach  separated  by  a  spasmodic 

constriction  at  S.  a,  b,  c,  First,  second,  and  third  narts  of  thp 
duodenum.  U,  Umbilicus,  marked  by  a  penny. 


Fig.  i.— Large,  dropped  stomach,  containing  bismuth 

as  seen  on  the  couch.  The  cardiac  portion,  C,  and  the 
pyloric  portion,  P,  are  filled  with  the  emulsion  which 
IS  passing  freely  through  the  pylorus.  Py,  into  the 
duodenum,  D.  The  intermediate  portion  is  raised 
upon  the  vertebral  bodies,  and  hence  contain.s  no 
emulsion.  U,  The  umbilicus,  marked  by  a  penny. 


Fig.  5. — Duodenum,  in  the  subject  of  Figs, 
(in  vain)  to  overcome  the  effect  of  kinking 
writhing,  a.  b,  c  “ 


^igs.  3  and  4,  showing  two  phases  of«the  powerful  peristaltic  contractions  by  which  it  sought 

“.v-  T - - *'1^6  duodeno-jejunal  junction.  (Confirmed  by  operation.)  The  duodenum  annenred 

kirst,  second,  and  third  parts  of  the  duodenum.  Cr.  Crest  of  ilium.  U,  Umbilicus,  marked  by  a  nennv 


U,  Lmbilicus,  marked  by  a  penny. 
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Pig.  6. — The  long  dropped  stomach  and  the  duodenum  in  a 
caseol  suspected  duodenal  ulcer,  examined  on  the  couch  after 
a  bismuth  meal.  The  behaviour  of  the  duodenum  was  simdar 
to  that  in  Figs.  4  and  5,  though  less  extreme.  C,  P,  Carojac 
and  pyloric  portions  of  the  stomach.  Py,  Pylorus,  a,  b,  c.  First, 
second,  and  third  parts  of  the  duodenum.  Cr,  Crest  of  ilium. 


Pig  8  —Stomach  and  duodenum  in  the  same  subject  as  Fig.  7, 
taken  two  hours  later.  The  cardiac  portion  no  longer  contained 
any  bismuth  emulsion.  The  isolated  pouch,  H,  and  the  pyloric 
portion  P  still  contained  bismuth,  and  the  duodenum  was  seen  to 
be  contracting  actiyely  against  an  obstruction,  due  to  kinking,  at 
the  duodeno-Jejunal  junction.  (Confirmed  by  operation.)  n  b.  c. 
First,  second,  and  third  parts  of  the  duodenum.  U,  Umbilicus, 
marked  by  a  penny. 


Fig.  7.— Stomach  and  duodenum  examined  on  the  couch  after 
a  bismuth  meal,  showing,  at  H,  a  cicatricial  hour-glass  con¬ 
striction  and  a  small  isolated  pouch.  C,  P.  Cardiac  and  pyloric 
portions  of  the  stomach.  Py,  Pylorus,  D,  Duodenum. 


Fig.  9.— Dilated  duodenum  with  partial  obstruction,  due  to 
kinking  at  the  duodeno-jejunal  junction,  a.  b,  c.  First,  second, 
and  third  parts  of  the  duodenum.  U,  Umbilicus,  marked  by 
a  penny,  Cr,  Crest  of  ilium. 
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the  pelvis.  Active  gastric  peristalsis  was  observed. 
Examining  the  patient  on  the  couch  (Fig.  3),  the 
bismuth  emulsion  was  seen  to  be  passing  through  the 
pylorus  freely  and  entering  the  duodenum.  On  reaching 
the  third  part  of  the  duodenum,  the  bismuth  advanced 
no  further,  and  repeated  powerful  contractions  of  the 
duodenum  took  place  in  the  endeavour  to  forward 
the  contents  into  the  jejunum  (Fig.  4).  The  attempts 
were  seen  to  bo  ineffectual,  and  were  accompanied  by 
great  pain.  Fig.  5  shows  the  duodenum  in  two  phases  of 
its  violent  contractions.  One  hour  later  some  of  the 
bismuth  was  scattered  through  the  ileum,  but  by  far  the 
greater  part  was  still  in  the  stomach.  The  pylorus  was 
again  seen  to  be  normal,  while  the  duodenum  was  con¬ 
tracting  violently  but  uselessly  to  expel  its  contents.  After 
four  hours  a  similar  condition  still  obtained,  though  a  good 
deal  of  bismuth  was  now  scattered  through  the  ileum,  and 
a  fair  amount  had  reached  the  lower  end  of  the  ileum.  At 
the  end  of  nine  hours  there  was  still  some  bismuth  in  the 
stomach,  and  the  appearances  of  the  stomach  and 
duodenum  were  as  before.  The  duodenum  appeared  to 
be  writhing  in  an  unsuccessful  effort  to  expel  its  contents. 
There  was  a  mass  of  bismuth  in  the  lower  end  of  the 
ileum  ;  none  in  the  caecum  or  beyond. 

During  the  examinations  the  duodenal  obstruction  was 
seen  to  relax  occasionally  and  allow  part  of  the  contents 
to  proceed.  After  twenty-seven  hours  the  stomach  and 
duodenum  were  empty.  There  was  some  bismuth  in  the 
caecum  and  ascending  colon,  but  the  greater  part  was 
dried  up  in  the  end  of  the  ileum.  At  the  end  of  fifty  hours 
there  was  some  bismuth  (about  one-third  of  the  original 
amount)  in  the  rectum.  There  were  traces  in  the  caecum. 
Powerful  contractions  of  the  duodenum  were  seen  to  be 
taking  place,  although  it  contained  nothing  more  opacfue 
than  Benger’s  food.  Clearly  the  third  part  of  the  duodenum 
was  the  seat  of  an  acute  obstruction  which  yielded  partially 
from  time  to  time. 

Mr.  Lane  operated,  and  the  actual  state  of  affairs  was 
revealed.  The  duodenum  was  dilated,  especially  in  its 
first  part,  while  the  duodeno-jejunal  junction  was  kinked 
over  a  sharp  peritoneal  fold  or  band,  and  the  jejunum 
hung  down  vertically  over  this  band  as  shown  in  Fig.  2. 
Mr.  Lane  performed  a  posterior  gastro-jejunostomy,  and 
the  patient  made  a  very  good  recovery. 

This  was  an  extreme  case,  and  as  usual  the  duodenal 
trouble  was  not  the  only  abnormality.  For  not  only 
was  the  stomach  greatly  dropped,  but  there  was  very 
great  delay  at  the  lower  end  of  the  ileum.  The  case 
is  of  great  importance;  it  shows  that  the  condition  of 
duodeno-jejunal  kinking  over  a  band  (Fig.  2),  described 
by  Mr.  Lane,  inay  occur  in  an  extreme  degree,  and  may 
lead  to  distension  of  the  duodenum  with  most  severe 
symptoms. 

I  next  proceeded  to  ascertain  the  conditions  in  less 
extreme  cases,  and  my  investigation  presently  led  to 
positive  results.  I  find  it  necessary  to  give  a  fall-sized 
meal,  containing  as  a  rule  4  oz.  of  pure  bismuth  carbonate 
in  the  form  of  a  thick  emulsion.  This  may  be  made  up 
with  sugar  of  milk  and  water ;  a  little  corn-flour  or  other 
ingredieiit  may  be  added  to  thicken  the  amulsion,  which 
should  contain  no  lumps,  lest  they  set  up  pyloric  spasm, 
and  prevent  the  rapid  filling  of  the  duodenum.  Hence 
bread  and  milk  is  not  appropriate  r..nless  it  be  thoroughly 
broken  up. 

The  stomach  is  examined  in  the  usual  way  after  taking 
this  meal — first  in  the  vertical  posture,  then  upon  the 
couch.  It  is  usually  necessary  for  the  patient  to  lie  on 
the  right  side  for  two  or  three  minutes  to  enable  a  large 
proportion  of  the  meal  to  enter  the  pyloric  part  of  the 
stomach,  and  to  pass  through  the  pylorus  into  the 
duodenum.  The  patient  now  lies  on  the  back  once 
more,  when  the  duodenum  may  be  examined.  If  it 
contains  little  or  no  bismuth,  the  patient  is  asked  to 
sit  in  a  chair  for  from  ten  to  fifteen  minutes,  and  is  then 
examined  upon  the  couch  once  more.  If  there  is  still 
no  appreciable  quantity  of  bismuth  in  the  duodenum,  the 
patient  sits  up  for  a  farther  period  of  from  ten  to  fifteen 
minutes ;  after  this  time— half  an  hour  from  the  time  of 
taking  the  bismuth  meal — I  have  never  yet  succeeded  in 
obtaining  any  information  regarding  the  duodenum 
except  in  one  case,  to  be  described  presently  (Figs.  7 
and  8),  in  which  an  hour-glass  constriction  prevented  the 
erp.ulsmn  from  entering  the  pyloric  portion  of  the  stomach 


in  sufficient  quantity  to  give  the  desired  result  in  the  first 
half-hour. 

When  duodenal  obstruction  is  present  it  may  persist  for 
several  hours,  and  I  have  little  doubt  farther  experience 
will  show  that  the  first  evidence  of  duodenal  obstruction 
sornetimes  appears  later  than  I  have  observed  hitherto. 
This  would  seem  especially  likely  in  the  case  of  patients 
whose  pain  commences  two  or  three  hours  after  meals,  for 
the  pain  is  due  to  distension  of  the  duodenum  resulting 
from  obstruction. 

In  searching  for  a  reason  why  positive  information  was 
obtained  in  certain  cases  and  at  certain  times  only,  and 
absolutely  withheld  in  many  others,  two  or  three  facts 
soon  appeared.  It  was  found  that  patients  who  were  up, 
and  perhaps  continuing  their  ordinary  vocation,  were 
more  apt  to  show  definite  results  than  those  who  were 
resting.  Hence  I  was  most  successful  with  ambulatory 
patients,  and  with  these  only  when  they  were  in  pain, 
showing  that  their  pain  was  due  to  obstruction.  I  have 
shown  that  rest  in  bed  usually  abolishes  the  aj-ray  signs 
of  duodenal  obstruction  which  existed  prior  to  treatment 
by  recumbency,  and  it  is  well  known  clinically  that  rest 
in  the  supine  posture  usually  relieves  all  symptoms  of 
duodenal  ulcer. 

A  point  to  note  is  that  the  successful  discovery  of 
duodenal  obstruction  depends  almost  necessarily  upon 
an  unobstructed  pylorus.  When  the  pylorus  is  obstructed 
or  the  stomach  is  not  contracting  actively  the  duodenum 
never  becomes  properly  filled  and  the  characteristic 
appearances  are  not  obtained. 

Pig.  6  illustrates  the  case  of  a  woman  of  30  who  had 
suffered  from  dyspeptic  pain  for  six  months.  In  her  case 
the  appearances  greatly  resembled  those  shown  in  Fig.  5, 
though  they  were  not  nearly  so  extreme.  The  stomach 
was  dropped  and  very  long ;  the  duodenum  was  seen  to 
be  in  active  peristaltic  contraction,  but  its  contents,  instead 
of  passing  on  into  the  jejunum,  were  returned  time  after 
time,  and  the  duodenum  contracted  over  and  over  again  in 
the  endeavour  to  forward  its  contents  into  the  jefunum. 
Three  weeks’  rest  in  bed  under  the  care  of  Dr.  Lauriston 
E.  Shaw  led  to  the  relief  of  all  her  symptoms,  and  to  the 
abolition  of  the  duodenal  obstruction,  as  shown  by  the 
x-ray  examination.  Several  weeks  later  this  patient  came 
to  report  progress,  and  stated  that  she  had  been  free  from 
pain  for  four  or  five  weeks,  but  that  the  pain  was  beginning 
to  come  on  again.  This  is  a  frequent  occurrence  in  the 
medical  treatment  of  duodenal  ulcer. 

Another  most  instructive  case  was  under  the  care  of 
Mr.  L.  A.  Dunn.  A  provisional  diagnosis  had  been  made 
of  pyloric  obstruction  due  to  the  cicatrization  of  an  old 
gastric  ulcer.  The  x-ray  examination  with  a  bismuth 
meal  ehoweil  that  there  was,  in  fact,  cicatricial  contraction 
of  the  stomach,  but  that  its  position  was  not  at  the  pylorus 
as  anticipated,  but  in  the  middle  of  the  stomach,  where  it 
gave  rise  to  a  forru  of  hour-glass  contraction  (h,  Fig.  7), 
with  a  small  portion  of  stomach  in  this  region  forming  an 
isolated  pouch.  There  was  no  obstruction  at  the  pylorus ; 
in  fact,  the  bismuth  emulsion  which  entered  the  pyloric 
portion  of  the  stomach  passed  through  the  pylorus  at  the 
normal  rate  as  the  result  of  active  peristaltic  contractions. 
Had  the  examination  ended  here,  the  information  gained 
would  have  been  but  partial ;  for,  observing  the  patient 
again  two  hours  later  on  the  couch,  it  was  seen  that  the 
duodenum  showed  obstruction  at  the  duodeno-jejunal 
junction  of  much  the  same  kind  as  in  the  cases  already 
described  (Figs.  5  and  6) ;  repeated  peristaltic  contractions 
of  the  duodenum  failed  to  forward  its  contents  into  the 
jejunum  (see  Fig.  8).  This  was  an  important  point  when 
it  came  to  treatment,  for  there  was  obstruction  at  two 
distinct  parts,  at  the  cicatricial  hour-glass  constriction  and 
at  the  duodeno  jejunal  junction.  Thus  a  cure  could  not 
have  been  expected  from  either  of  the  ordinary  operations — 
that  of  connecting  the  two  parts  of  the  stomach  above  and 
below  the  hour-glass  constriction  by  a  new  opening,  or  the 
ordinary  operation  of  posterior  gastro- jejunostomy.  Mr. 
Dunn  solved  the  problem  in  a  very  practical  way  by 
making  his  anastomosis  between  the  upper  portion  of  the 
stomach  (c,  Fig.  7)  and  the  jejunum,  thus  cutting  both 
obstructed  portions  out  of  the  circuit,  and  supporting  the 
jejunum.  The  patient  made  an  excellent  recovery. 

Quite  recently  a  patient  was  brought  to  me  by  Dr.  A.  P, 
Beddard  and  Mr.  D.  J.  Armour  for  an  examination  of  the 
alimentary  canal.  She  was  48  years  of  age,  and  had 
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suffered  from  attacks  of  pain  and  nausea  for  seven  years, 
•with  vomiting  when  the  pain  was  severe.  Her  digestion 
had  always  been  weak ;  there  was  great  headache,  and  she 
had  been  getting  thinner  for  the  last  year;  there  was 
tenderness  to  pressure  in  the  caecal  region. 

I  found  the  stomach  dropped,  much  as  in  the  case  of 
Fig.  6.  Gastric  peristalsis  was  very  active,  the  bismuth 
emulsion  passing  through  the  pylorus  rapidly  and  entering 
the  duodenum ;  there  was  considerable  dilatation  of 
the  duodenum,  and  a  good  deal  of  obstruction  to  the 
passage  from  the  duodenum  to  the  jejunum  (see  Fig.  9). 
I  have  no  doubt  the  obstruction  becomes  absolute 
whenever  the  patient  is  at  her  worst. 

The  subsequent  course  of  the  bismuth  meal  showed  no 
delay  or  obstruction  at  any  other  point,  but  the  large 
intestine  was  dropped  so  that  the  caecum,  the  sigmoid 
flexure,  and  the  rectum  were  all  in  the  pelvis  together 
with  the  great  curvature  of  the  stomach  and  a  dropped 
loop  of  the  transverse  colon. 

Duodenal  obstruction  is  frequently  associated  with 
obstruction  at  the  lower  end  of  the  ileum  or  in  the  large 
intestine.  Many  of  the  patients  exhibit  dropping,  not  only 
of  the  stomach,  but  also  of  the  large  intestine.  There  is 
frequently  great  delay  in  the  passage  of  faeces  through 
the  large  intestine,  and  in  some  cases  there  is  considerable 
delay  in  the  last  portion  of  the  ileum.  However,  the 
duodenal  obstruction  is  often  the  most  marked  abnor¬ 
mality,  and  may  be  the  only  one  which  calls  for  active 
treatment.  In  such  cases  the  operation  of  gastro¬ 
jejunostomy  relieves  all  symptoms,  and  this  operation 
may  be  expected  to  do  more  than  place  the  duodenum  at 
rest  by  cutting  it  out  of  the  circuit.  As  Mr._  Lane  has 
pointed  out,  the  jejunum,  when  attached  artificially  to  the 
stomach,  is  supported  in  such  a  way  that  it  cannot  drop 
and  cause  kinking  at  the  duodeno  jejunal  junction. 

Much  controversy  still  rages  round  the  diagnosis  and 
treatment  of  inflammatory  diseases  of  the  duodenum. 
I  hope  that  the  observations  I  have  described,  based  as 
they  are  on  fact,  will  be  of  real  value. 

Refebences. 
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THE  EFFECT  OF  SALVAIISAN  ON  TREPONEMA 

PALLIDUM. 

With  reference  to  my  two  notes  on  the  infective  granule 
in  certain  protozoal  infections,  which  you  were  good 
enough  to  publish  in  the  Journal  for  April  1st  and 
April  15th  respectively,  I  think  it  is  of  interest  to 
record  that  I  have  now,  thanks  to  the  courtesy  of 
Major  F.  F.  Carroll  and  Captain  McK.  Saunders,  of 
the  Egyptian  Midical  Service,  had  an  opportunity 
of  examining  by  the  dark-fleld  method  a  preparation 
put  up  by  Captain  Fi.  G.  Archibald  from  a  case  of 
syphilis.  It  consisted  of  serous  fluid  obtained  by  scraping 
the  surface  cf  a  buccal  mucous  tubercle  which  had  pre¬ 
viously  shown  the  presence  of  T.j'^allidum  in  fair  numbers. 
The  hanging-drop  'was  prepared  without  any  addition  of 
salt  or  citrate  solution  four  hours  after  the  patient  had 
received  a  dose  of  0  3  gram  of  salvarsan  subcutaneously. 

Captain  Archibald  and  I  found  at  first  many  motile, 
highly  retractile  granules,  recalling  very  strongly  those 
found  in  fowl  spirochaetosis.  There  were  also  motionless 
and  empty  “  periplasts  ”  or  cell  membranes.  After  some 
search  a  T.  pallidum  was  discovered  actively  engaged  in 
granule- shedding,  apparently  in  a  manner  identical  with 
that  displayed  by  Sp.  granulosa  penetrans. 

Doubtless  this  phenomenon  is  evidence  of  a  protective 
action  on  the  part  of  the  spirochaete.  It  is  endeavouring 
to  preserve  itself  from  total  extinction  by  expelling  bodies 
which  are  undoubtedly  resistant  and  which  may  possibly 
be  of  the  nature  of  spores.  It  is  evident  that  such  action 
on  the  part  of  the  spirochaete  must  have  a  distinct  bearing 
on  the  treatment  of  the  disease  it  produces.  I  notice 
that  the  Yakimoffs,^  who  have  been  testing  the  value  of 
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salvarsan  in  the  case  of  rats  and  mice  infected  with 
Sp.  duttoni,  find  that  it  is  advisable  rapidly  to  follow  the 
first  dose  by  a  second.  Now,  as  Leiahman  has  found 
granule  formation  in  the  case  of  the  apirochaetes  of 
African  tick  fever  ingested  by  0.  moubata,  it  is  almost 
certain  that  these  are  granule- shedders  at  the  natural 
crises,  and  also  under  the  inflaence  of  such  a  drug  as 
salvarsan.  It  seems  to  me,  then,  not  only  possible,  but 
probable,  that  this  second  dose  recommended  by  the 
A'akimofls  acts  by  killing  the  granules  which  are  being 
shed  as  a  result  of  an  inefficient  first  administration.  In 
this  way  there  is  no  storing  up  of  resistant  forms  in  the 
internal  organs,  and  relapses  are  thereby  prevented.  ^  If 
this  is  true  of  African  tick  fever,  why  not  also  of  syphilis 
in  the  light  of  what  I  have  stated  ?  It  should  be  easy  to 
put  the  matter  to  the  test,  and  if  the  observation  is  con¬ 
firmed  we  should  be  a  step  forward  in  the  use  of  the 
valuable  drug  which  the  genius  of  Ehrlich  has  added  to 
our  therapeutic  armament. 

Andrew  Balfour,  M.D  , 

Director,  Wellcome  Research  Laboratories, 
Gordon  College,  Khartoum. 


SUPPRESSION  OF  URINE. 

I  HATE  been  attending  for  the  last  ten  weeks  a  patient, 
aged  72,  suffering  from  senile  dementia.  During  that 
time,  on  at  least  five  occasions,  she  passed  no  urine  for 
periods  of  five,  six,  or  seven  days.  When  the  urine  was 
passed  it  was  highly  concentrated,  very  dark  bro’wn  in 
colour,  but  contained  no  albumen.  She  ultimately  died  in 
a  condition  of  coma,  but,  beyond  some  twitching  of 
muscles,  had  no  distinct  convulsions.  I  have  always 
understood  that  suppression  of  urine  was  fatal  in  a  much 
shorter  time. 


Hastings, 


E.  R.  Mansell, 


GUNSHOT  INJURY  INVOLVING  RIGHT  ELBOW 

JOINT. 

At  sea,  in  H.M.S.  Cormvall,  on  October  25th,  1910,  a 
gunnery  instructor,  while  taking  a  clar,3  in  aiming 
practice,  got  his  right  arm  in  front  of  the  gun,  P.nd  was 
struck  by  a  Morris  tube  bullet.  He  ran  to  the  sick  bay, 
where  I  was  at  the  time. 

There  was  profuse  arterial  haemorrhage  from  the 
wound,  which  was  situated  in  the  fold  of  the  elbow,  just 
internal  to  the  border  of  the  bicipital  fascia.  The  edges 
of  the  wound  were  scorched.  There  was  no  wound  of 
exit.  The  haemorrhage,  though  considerable,  was  easily 
controlled  by  pressure.  On  probing,  the  bullet  track  ■was 
found  to  pass  backwards  and  inwards  towards  the  point 
of  juncture  of  the  internal  condyle  and  the  humeral  shaft. 
Sensation  and  movement  in  the  hand  and  forearm  were 
perfect.  The  pulse  at  the  wrist  was  found  absent,  and  the 
hand  cold. 

The  forearm  was  covered  with  wool  and  bandaged  to 
the  elbow.  The  wound  was  dressed  with  gauze  and  a 
large  pad  of  wool,  and  the  elbow  well  flexed  by  a  figure- 
of-eight  bandage,  and  the  patient  put  to  bed. 

In  an  IT- ray  plate  the  bullet  could  be  seen  broken  up  on 
the  internal  condyle,  but  further  detail  could  not  be  made 
out  owing  to  the  position  of  the  arm. 

The  wound  was  dressed  on  November  1st  and  found 
quite  healed,  excepting  a  small  pustule  of  suppuration  at 
the  surface.  There  was  a  great  deal  of  swelling  about  the 
elbow  and  surface  discoloration.  The  bullet  track  led 
down  to  a  large  hard  swelling  to  the  inner  side  and 
slightly  above  the  joint,  apparently  a  haematoma.  The 
pulse  at  the  wrist  could  only  just  be  felt.  Treatment  was 
now  very  gentle  massage  twice  daily ;  a  carbolic  fomenta¬ 
tion  1  in  40  was  put  on  frir  fear  the  superficial  suppuration 
might  infect  the  haema^jma  below.  The  forearm  could 
not  be  straightened  at  the  elbow  by  about  15  degrees. 

By  November  7th  all  fear  of  suppuration  had  gone  and 
the  swelling  bad  so  much  subsided  that  it  was  possible  to 
make  a  more  minute  examination  ;  with  the  a;-ray  screen 
it  could  be  clearly  seen  that  the  bullet  had  struck  and 
broken  up  upon  the  internal  condyle.  The  lower  end  of 
the  right  humerus  was  considerably  broader  than  the  left 
and  crepitus  was  obtained,  there  being  evidently  a  fracture 
of  the  internal  condyle.  The  forearm  was  at^  once  put  up 
in  the  fully  flexed  position  with  figure-of-eight  bandage 
and  strapping.  This  caused  extreme  pain,  but  after  a  few 
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hours  in  this  position  of  extreme  flexion  and  supination 
the  arm  was  quite  comfortable,  more  so  than  it  had  been 
any  time  since  the  accident.  After  five  days  the  arm  was 
taken  down,  massaged  and  passive  movement  employed, 
the  site  of  fracture  being  steadied  by  grasping  with  the 
other  hand. 

A  good  .r-ray  plate  was  obtained  in  which  the  line  of 
fracture  was  clearly  seen  running  from  the  olecranon 
depression  through  the  shaft  above  the  internal  condyle 
and  down  into  the  joint.  There  seemed  to  be  no  tendency 
now  to  displacement,  and  the  arm  was  put  up  at  right 
angles  with  pad  figure-of-eight  bandage  and  a  sling. 

From  this  date  the  patient  went  on  excellently.  The 
arm  was  taken  down  and  massaged  and  moved  each  day, 
and  extension  rapidly  improved.  On  November  16  th  the 
patient  was  discharged  to  light  duty  with  arm  in  sling. 
On  November  20th  the  sling  was  discontinued,  extension 
then  being  almost  perfect.  On  December  20jih  there  was 
full  extension,  the  arm  was  functionally  perfect,  and  there 
was  no  deformity.  The  radial  pulse  was  still  a  great  deal 
smaller  than  on  the  other  side. 

The  case  is  of  some  interest — first,  as  showing  the 
great  benefit  of  the  fully  flexed  position  in  correcting 
deformity,  even  although  the  arm  was  not  fully  flexed 
until  thirteen  days  after  the  injury.  Secondly,  the  loss  of 
pulse  at  the  wrist.  I  do  not  think  the  brachial  artery 
was  directly  injured,  but  that  probably  it  was  occluded  by 
pressure  from  the  laaematoma  due  to  a  wound  of  some 
branch  of  the  anastomotica  magna  artery. 

A.  W.  B.  LrvESAY,  F.E.C.S.E., 
H.M.8.  Cormvall,  Devonport.  Staff  Surgeon,  R.N. 


ERYTHEMA  NODOSUM. 

I  AVAs  much  interested  to  see  in  a  recent  issue  of  the 
Beitish  Medical  Journal^  an  account  by  Dr.  Joynt  of 
a  number  of  cases  of  erythema  nodosum  following  measles. 

In  our  practice  at  Aylesbury  Dr.  Horace  Rose  and  myself 
have  had  four  cases  of  erythema  nodosum,  three  of 
which  occurred  in  one  week.  Strangely  enough,  we  have 
also  had  an  epidemic  of  measles ;  but  none  of  our  patients, 
to  our  knowledge,  had  had  an  attack  of  or  were  recovering 
from  measles  before  developing  the  erythema.  One,  how¬ 
ever,  was  peeling  as  if  from  scarlet  fever,  of  which  we 
have  also  had  several  cases,  and  he  had  a  history  of  a  rash 
with  sickness  and  sore  throat  previously. 

The  first  case  was  a  boy  of  15  employed  at  a  printing 
works,  the  second  a  schoolgirl  aged  11,  the  third  a  boy 
of  14  also  employed  at  the  printing  works,  and  the  fourth 
a  schoolgirl  aged  9. 

All  the  cases  were  severe  and  the  patches  were  very 
large,  in  one  case  appearing  on  the  arms  also.  In  each 
case  the  fastigium  of  temperature  was  101°.  All  were  put 
on  large  doses  of  salicylates  and  made  good  recoveries. 

If  erythema  nodosum  is  one  of  the  manifestations  of 
acute  rheumatism  in  children,  there  seems  also  a  good 
deal  of  evidence  of  its  infectious  nature. 

Jas.  C.  Craiu,  M.A.,  M.B.,  Ch.B.Ediu., 

Aylesbury,  Bucks.  D.P.H.Lond. 
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PRETORIA  HOSPITAL. 

rOSTERIOR  BASIC  MENINGITIS,  WITH  TRISMUS  AS  A 
RROMINENT  SYMPTOM:  RECOVERY. 

(By  J.  F.  jEi'FERiEs,  L.R.C.P.,L.R.C.S.Edin.,  L,F.P.  and  S. 
Glasg.,  Resident  Physician.) 

The  patient  in  the  following  case,  a  child  aged  1  year 
7  months,  was  admitted  to  the  hospital  on  December  12fcb, 
1910,  with  a  history  to  the  effect’  that  about  a  fortnight 
previously  she  had  fallen  on  the  head.  This  produced  no 
symptom  calling  for  attention,  but  about  a  week  after  she 
had  an  attack  of  vomiting  and  diarrhoea.  The  former 
opjy  lasted  a  day,  the  latter  persisted  for  a  week. 


Condition  on  Admission.— -The  jaws  were  firmly  locked,  and 
could  not  be  opened— not  even  under  moderate  anaesthesia  by 
chloroform.  The  angles  of  the  mouth  were  drawn  down, 
producing  a  typical  “  risus  sardonicus.” 

Progress.— The  child  was  fed  by  teaspoonfuls  of  fluid,  which 
she  sucked  m  between  her  teeth.  She  was  extremely  irritable 
and  restless,  and  could  not  tolerate  being  touched.  Well-marked 
lacial  paralysis  was  present  on  the  left  side.  These  symptoms 
remained  unabated  until  December  18th,  when  convulsions 
egan,_  the  number  and  frequency  of  which  can  be  seen  in  the 
following  list : 


On  December  18th 
„  „  19th 

,,  ,,  20  th 

It  It  21st 

>,  ,,  22nJ 

tt  ,,  23rd 

,,  ,,  24  th 

,,  ,,  25th 

„  ,,  26th 

,,  ,,  27th 

„  28th 

,,  ,,  29th 

,,  „  31st 


One  convulsion. 
One 

Two  convulsions 

Three 

Two 

Two  ,, 

Three  ,, 

Five  , , 

Four  , , 

Three  ,, 

Two  ,, 

One  ,, 

Two  ,, 


From  December  18th  onwards  the  head  became  more  and 
more  retracted.  The  trismus  was  very  marked  for  about  three 
weeks,  and  gave  rise  tq  great  difficulty  in  feeding.  The  muscles 
of  the  jaw  then  gradually  relaxed,  and  the  jaws  could  eventu¬ 
ally  be  separated.  With  the  disappearance  of  the  convulsions 
and  improvement  in  the  general  condition  of  the  child  the  head 
retraction  gradually  passed  off.  Throughout  the  illness 
Kernig’s  sign  was  present  on  both  sides.  The  pupils  were 
unaffected,  equal  in  size,  and  reacted  well  to  light.  At  no  time 
was  there  any  definite  paralytic  squint.  The  hearing  was  very 
acrite. 

Ecsult. — The  little  patient  was  much  emaciated  by  her  pro¬ 
longed  and  serious  illness,  but  rapidly  put  on  flesh  as  time  pro¬ 
gressed,  and  left  hospital  on  February  4th  quite  well  in  body 
and  mind.  Her  temperature  on  admission  was  99°  F.  in  the 
morning  and  100°  F.  in  the  evening.  This  lasted  only  three 
days,  when  it  became  subnormal,  and  remained  so  during  the 
remaining  period  of  the  illness.  The  pulse  was  accelerated 
during  the  stage  of  activity  of  the  symptoms. 


Remarks. 

The  previous  and  family  histories  were  unimportant. 
The  special  interests  in  this  case  were :  (1)  The  presence 
of  trismus  as  the  first  and  persistent  symptom ; 
(2)  recovery. 

On  admission,  as  I  have  said,  the  jaws  could  not 
possibly  be  separated,  and  facial  paralysis  was  present 
on  the  left  side.  Six  days  after,  convulsions  commenced, 
so  we  thought  we  were  dealing  with  a  case  of  “  cephal- 
tetanus  ”  or  head  tetanus  of  Rose,  in  which  trismus  is 
associated  with  facial  paralysis  and  spasms  of  the  muscles 
of  the  body.  There  was,  however,  no  injury  in  the  region 
of  distribution  of  the  fifth  cranial  nerve. 

Trismus  from  dental  irritation  was  also  out  of  question, 
as  there  was  no  evidence  of  such — moreover,  the  subse¬ 
quent  course  of  the  case  proved  otherwise. 

Trismus  as  a  symptom  of  posterior  basic  meningitis  is 
exceedingly  rare.  On  looking  up  works  on  medicine  I 
cannot  find  a  single  reference  to  it  as  a  distinct  symptom 
lasting  throughout  the  course  of  the  disease. 

Osier  says,  “  There  may  be  trismus  or  grating  of  the 
teeth  ” ;  while  Batten,  in  Allbutt  and  Rolleston’s  System  of 
Medicine  (page  178),  speaking  of  tonic  spasms  occurring  in 
the  disease,  says,  “  Exacerbations  of  this  spasm  are  not 
uncommon,  tho  jaw  and  thorax  muscles  sharing  in  the 
contractions,”  but  no  mention  is  made  of  early  and 
persistent  trismus. 

Regarding  recovery  from  posterior  basic  meningitis. 
Batten  says  50  per  cent,  survive;  of  this  about  15  per 
cent,  recover  completely,  and  the  rest  are  left  with  hydro¬ 
cephalus,  blindness,  or  mental  defect,  varying  in  degree 
from  increased  irritability  to  absolute  idiocy. 

The  treatment  consisted  of  inunctions  of  ung.  hydrarg. 
into  the  groins,  axilla,  and  neck  throughout  the  illness. 
While  the  convulsions  were  on  potassium  bromide  and 
chloral  were  given  internally,  and  hypodermic  injections 
of  nitro- glycerine  and  ice  to  the  Lead  and  spine.  “When 
these  ceased,  potassium  iodide  gr.  iij  was  administered 
every  three  hours.  Warm  baths  were  also  given  every 
three  hours,  and  under  these  marked  relaxation  of  the 
muscles  of  the  back  of  the  neck  occurred. 

I  have  to  thank  Dr.  Savage,  Honorary  Visiting  Physician 
to  the  hospital,  under  whose  care  this  case  was,  for  his 
kindness  in  permitting  me  to  publish  it. 


*  April  15th,  1911,  patjo  867. 
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Pathological  and  Clinical  Section, 

Friday,  A'pril  28th,  1911. 

Dr.  Mhlson  in  the  Chair. 

A  Case  of  Orhital  Aneurysm. 

Dr.  Stanley  Barnes  showed  a  girl,  aged  22,  who  was  a 
lacqnerer.  About  five  months  ago  she  noticed  one  day  a 
somewhat  severe  frontal  headache  which  lasted  two  days 
during  which  she  vomited  frequently.  Thereafter  the  eyes 
began  to  bulge  and  the  right  one  became  bloodshot^  and 
very  soon  projected  much  more  than  the  left.  At  the 
same  time  ptosis  of  the  left  eye  came  on  so  that  she  had  to 
use  the  more  prominent  right  eye  for  vision.  As  far  as 
could  be  gathered  there  was  at  this  stage  considerable 
limitation  of  movement  of  both  eyes.  After  three  weeks 
the  ptosis  of  the  left  eye  disappeared,  and  since  then  the 
patient  had  noticed  no  difficulty  in  using  this  eye,  but  the 
proptosis  in  the  right  eye  increased,  and  the  headache 
subsided ;  since  then  the  headache  had  still  been  occasion¬ 
ally  felt,  but  only  slightly.  For  the  last  four  months  there 
had  been  considerable  buzzing  in  both  ears,  specially  the 
right.  Thera  had  been  some  occasional  vomiting  at  odd 
times  ever  since  the  onset.  Her  previous  history  was  good 
excepting  that  three  years  ago  she  had  her  appendix 
removed,  and  the  drainage  tube  had  to  be  left  in  for  some 
weeks.  She  was  now  a  somewhat  anaemic  girl  of  fragile 
build,  and  the  right  eye  was  greatly  proptosed.  Its  move¬ 
ments  were  strictly  limited  in  all  directions,  the  pupil  was 
enlarged,  but  not  fixed  to  light,  and  the  vision  in  the  right 
eye  was  deficient.  There  was  also  almost  complete  left 
external  rectus  palsy,  but  no  other  sign  of  interference 
with  this  eye.  When  last  examined  by  the  ophthalmo¬ 
scope,  three  weeks  ago,  there  was  a  partial  atrophy  but  no 
neuritis  present.  The  left  eye  was  normal.  Over  the 
right  side  of  the  head  was  a  loud  bruit  synchronous  with 
the  heart  beat  which  was  heard  over  the  malar  and 
temporal  bones  best,  but  which  could  also  be  heard  in  the 
right  mastoid  region  and  over  the  left  side  of  the  scalp. 

A  Case  of  Orhital  Tumour. 

Dr.  Stanley  Barnes  showed  a  woman,  aged  30,  who 
came  up  to  the  hospital  first  on  December  Oth,  1910,  on 
account  of  trouble  with  her  right  eye.  This  had  come  on 
gradually  for  three  years  with  no  headache  or  vomiting. 
On  examination  then  there  was  a  slight  degree  of 
proptosis,  and  almost  complete  external  ophthalmoplegia. 
The  pupil  was  of  normal  size  and  reacted  well,  and  the 
optic  disc  appeared  to  be  quite  normal.  No  other  sign  of 
disease  could  be  found,  nor  did  the  previous  history  give 
any  clue  to  the  condition.  Since  then  she  had  been  taking 
large  doses  of  potassium  iodide,  but  the  condition  bad 
gradually  become  slightly  worse.  In  addition  to  the 
external  ophthalmoplegia,  vision  had  partly  failed,  the 
optic  disc  was  paler,  and  the  pupil  was  now  much  larger 
than  on  the  other  side,  and  did  not  react  so  well. 

Sioecimen  of  Vesicular  Mole, 

Mr.  Christopher  Martin  showed  a  specimen  of  vesicular 
mole  from  a  woman  aged  25,  who  had  been  married  two 
years.  She  had  one  miscarriage  four  months  after 
marriage.  Her  last  period  occurred  in  the  first  week  of 
July,  1910.  There  was  entire  amenorrhoea  from  that  date 
until  February  6th,  1911.  On  that  date  she  began  to  have 
small  vaginal  haemorrhages  accompanied  by  slight  abdo¬ 
minal  pain.  She  was  sent  into  hospital  under  Mr.  Jordan 
as  a  case  of  placenta  praevia  on  February  13th,  1911.  The 
uterus  reached  to  the  ensiform ;  there  was  no  fetus  palp- 
“o  fetal  heart  was  audible.  On  February  19 oh 
she  began  to  have  severe  vaginal  haemorrhage,  and  grape- 
hxo  ^sicles  could  be  felt  projecting  through  the  external 
os.  ^  The  uterus  was  emptied  upon  this  date  of  a  large 
vesicular  mole,  and  a  fetus  somewhat  fiattened  and  of 
pale  colour  The  fetus  appeared  to  be  that  of  a  ten  weeks 
embryo.  The  specimen  showed  the  usual  proliferation 


of  syncytial  and  Langhans’s  cells  and  a  very  marked 
oedematous  distension  of  the  mesoblastic  portion  of  the 
chorion.  The  patient  made  a  good  recovery,  aid  when 
heard  of  two  months  later  had  suffered  from  no  further 
uterine  haemorrhage. 

Ovarian  Cyst. 

Dr.  PuRSLow  showed  a  specimen  of  ovarian  cyst  which 
had  obstructed  labour,  and  was  removed  during  the  puer- 
perium.  The  patient  was  admitted  to  hospital  in  labour  at 
the  seventh  month  of  her  third  pregnancy.  On  examina  ¬ 
tion  the  pelvis  was  found  to  be  occupied  by  a  cystic 
swelling,  and  the  os  could  not  be  reached.  Under  anaes¬ 
thesia  the  tumour  was  displaced  out  of  the  brim  and 
delivery  of  a  stillborn  child  effected.  The  ovarian  cyst 
was  removed  successfully  during  the  puerperium.  The 
specimen  shows  a  multilocular  ovarian  cyst  the  size  of  a 
six  months  gravid  uterus,  and  it  was  this  size  which 
makes  the  case  unusual.  It  is  clear  that  only  part  of  the 
cyst  could  have  been  in  the  pelvic  cavity.  Dr.  Purslow 
said  that  in  bis  previous  experience  of  similar  cases  the 
tumour  had  been  not  larger  than  a  fetal  head,  and  had 
completely  descended  below  the  pelvic  brim. 

Uterus  with  Large  Fibroid  Tumour. 

Dr.  Purslow  showed  a  uterus  with  large  fibroid  tumour 
removed  by  abdominal  hysterectomy,  rapid  recovery 
ensuing.  The  specimen,  which  weighs  12  lb.,  shows  a 
large  fibroid  growing  from  the  anterior  wall  of  the  uterus; 
the  latter  is  not  enlarged.  The  tumour  deeply  invaded 
the  broad  ligaments. 

Congenital  Dilatation  of  the  Colon, 

Dr.  Gaahn  S.  Brown  showed  (for  Dr.  Short)  a  speci¬ 
men  of  congenital  dilatation  of  the  colon  from  a  child 
3  years  of  age. 

Excised  Perforated  Gastric  Ulcer, 

Mr.  Billington  showed  a  specimen  of  excised  perforated 
gastric  ulcer.  The  patient  was  a  girl,  aged  21,  who  had 
suffered  from  acute  dyspepsia  for  several  weeks  prior  to 
the  perforation  of  the  ulcer.  Operation  was  carried  out 
nineteen  hours  after  the  onset  of  acute  symptoms.  The 
ulcer,  which  was  situated  on  the  anterior  surface  of  the 
stomach  near  the  lesser  curvature,  was  excised  widely ; 
the  peritoneum  was  irrigated  with  normal  salt  solution 
and  drained.  Convalescence  was  uneventful,  the  patient 
leaving  the  hospital  on  the  nineteenth  day  with  the 
abdominal  wounds  firmly  healed. 

Excised  Perforated  Duodenal  Ulcer, 

Mr.  Nuthall  showed  the  specimen  of  a  perforated  j 
duodenal  ulcer  excised  from  a  man,  aged  42,  about  twenty- 
four  hours  after  the  probable  time  of  occurrence  of  per¬ 
foration.  The  ulcer — a  small  one — was  situated  on  the 
anterior  wall  of  the  duodenum,  less  than  2  in.  from  tho 
pylorus.  After  excision,  the  wound  was  closed  in  the  line 
of  axis  of  the  bowel,  and  a  flap  of  omentum  sutured  over  j 
it.  Recovery  ensued.  Tho  patient  suffered  with  severe  j 
epigastric  post-prandial  pains  for  three  months  before  | 
perforation  occurred,  vomiting  at  times,  but  with  no  1 
haematemesis  or  melaena.  ! 


The  eleventh  annual  report  of  the  Westmorlaml  Con-  j 
sumption  Sanatorium  and  Home  has  just  been  issued.  The  ’ 
sanatorium  comprises  two  distinct  branches — tho  sana-  i 
torium  proper,  set  apart  for  milder  cases,  who  sleep  in  open  j 
shelters  and  are  able  to  work,  and  the  home,  used  for  | 
severer  cases  not  fit  for  work,  who  sleep  in  single  or  double  ' 
wards.  The  average  number  of  beds  occupied  throughout  j 
the  year  was  66,  as  against  54  in  1903.  The  average  weekly  1 
cost  per  bed  was  29s. ;  it  is  slightly  higher  than  in  the  four  j 
preceding  years,  but  is  a  very  moderate  rate.  Since  the 
opening  of  the  sanatorium  eleven  years  ago,  1,100  patients  ) 
have  been  admitted,  and  there  are  elaborate  tables  , 
appended,  following  up  the  histories  of  those  admitted 
from  Westmorland.  Of  the  advanced  cases  only  15  out  of 
90  admitted  remained  alive ;  of  the  moderately  severe 
cases  about  60  per  cent,  are  in  good  health,  20  per  cent, 
frail,  and  20  per  cent,  dead ;  of  the  slight  cases,  about  90 
per  cent,  are  in  excellent  health,  very  few  are  doing  badly, 
and  only  one  has  died  in  eleven  years. 
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Thursday,  May  4th,  1911. 

Sir  Archibald  Gkikie,  K  C.B.,  President,  in  the  Chair. 

Motor  Localization. 

A  PAPER  by  Dr.  F.  W.  Mott,  F.R.S.,  Mr.  Edgar  Schuster, 
and  Professor  C.  S.  Sherrington,  F.R.S.,  on  the  motor 
localization  in  the  brain  of  the  gibbon  correlated  with 
histological  examination,  was  read.  A  comparative  study 
of  the  convolutional  pattern  of  the  brains  of  lemurs  and 
apes  led  to  the  expectation  that  the  remarkable  use  the 
gibbon  makes  of  its  arms  and  hands  would  be  found  by 
experiment  and  histological  investigation  to  be  correlated 
with  the  remarkable  expansion  of  the  cortex  cerebri  in 
the  precentral  region,  as  shown  by  the  development  of  a 
broad  gyrus  extending  from  the  middle  of  the  precentral 
region  to  form  the  second  frontal  convolution.  This  de¬ 
velopment,  it  was  inferred,  would  push  downwards  and 
forwards  that  portion  of  the  cortex  which  on  stimulation 
gives  rise  to  eye  movements  in  macacus.  Stimulation  ex¬ 
periments  by  unipolar  excitation,  showing  the  correctness 
of  this  deduction,  were  described  in  detail,  and  for 
the  first  time  the  excitable  motor  cortex  was  precisely 
mapped  out  in  this  animal.  The  experimental  observa¬ 
tions  had  been  correlated  with  a  histological  survey  of  the 
cortex  cerebri  in  front  of  the  central  fissure.  Figures  were 
ehoivn  illustrating  the  distribution  of  two  quite  distinct 
tjpes  of  cortex  in  the  lateral  surface  of  the  gibbon’s  brain 
in  front  of  the  central  fissure  corresponding  to  Campbell’s 
precentral  and  intermediate  precentral  types,  or  to 
Brodmann’s  types  4  and  6,  The  great  forward  extension 
of  the  intermediate  precentral  area  (especially  that  which 
may  be  described  as  the  middle  frontal  convolutions) 
forms  almost  characteristic  feature  of  the  gibbon’s  brain 
and  distinguishes  it  in  a  very  striking  way  from  the  orano 
and  chimpanzee  on  the  one  hand,  and  cercopithecus  and 
the  baboon  on  the  other. 

Cancerous  Heredity. 

Dr.  J.  A.  Murray,  M.D.  (Imperial  Cancer  Research 
I  und)  rnade  a  communication  on  cancerous  ancestry  and 
the  incidence  of  cancer  in  mice,  in  continuation  of  a 
previous  communication.  The  anal j  sis  of  the  ancestry  of 
1,600  mice  bred  in  the  laboratory  permitted  their  classi¬ 
fication  in  two  groups  differing  considerably  in  the  in- 
cidence_  of  cancer.  Out  of  a  total  of  562  female  mice 
which  lived  for  six  months  or  more,  cancer  had  occurred 
in  the  mother,  one  or  other  grandmother,  or  all  three  in 
340,  and  in  them  62  developed  cancer  of  the  mamma  (18.2 
per  cent.).  In  the  remaining  222  mice,  in  which  cancer 
was  absent  from  the  maternal  and  grandmaternal  ancestors, 
only  19  developed  cancer  of  the  mamma  (8,6  per  cent.)! 
The  group  with  recent  cancerous  ancestry  was  found  on 
analysis  to  be  more  severely  attacked  at  all  age-periods 
than  the  non  cancerous  group  (cancerous  ancestors  remote). 
Detailed  analysis  of  the  ancestors  enhanced  the  impor¬ 
tance  of  the  differences.  The  differences  exceeded  their 
standard  errors  sufficiently  to  render  them  significant. 
The  predisposition  was  apparently  not  constitutional,  but 
local,  and  was  regarded  as  only  one  of  the  factors  in  the 
development  of  cancer. 

Immunization  hy  Endotoxins. 

Dr,  R,  Tanner  Hewlett  read  a  paper  giving  the  results 
of  an  investigation  of  the  action  of  bacterial  endotoxins 
m  immunizing  against  the  corresponding  living  organisms. 
Guinea-pigs  were  the  animals  employed.  (1)  A  series  of 
guinea-pigs  were  given  single  injections  of  typhoid 
endotoxin,  ranging  from  0.01  mg.  to  1.0  mg.  Five 
to  eleven  weeks  later  the  animals  were  injected  with 
J'yP^oid  culture ;  considerable  protection  was 
Obtained,  particularly  with  doses  of  0.1  m®.  and 
i.U  mg.  The  protection  afforded  by  the  endotoxin  was 
better  and  lasted  longer  than  that  conferred  by  a  bacillary 
typhoid  vaccine.  (2)  Six  guinea-pigs  each  received 
y  mg.  of  the  cholera  endotoxin,  and  all  survived  an 
injection  of  living  cholera  culture  given  eleven  weeks 
later.  (3)  Diphtheria  and  (4)  plague  endotoxins  similarly 
conferred  some  protection  against  the  living  organisms. 


(5)  No  immunizing  substance  was  obtained  from  the 
Irypanosoma  hrucet.  The  results  suggested  that  bacterial 
endotoxins  ^Jght  be  of  considerable  value  as  protective 
vaccines.  The  endotoxin  solutions  maintained  their 
activity  for  some  weeks  at  least,  probably  for  a  much 
onger  period.  A  few  inoculations  of  typhoid  and  diph- 
theria  endotopns  had  been  performed  in  the  human 
subject.  The  inoculations  caused  some  local  reaction  at 
the  site  of  inoculation,  but  little  general  reaction. 

n/r  T  Disintegration  of  Bacteria. 

Mr.  J.  E.  Barnard  and  Dr.  R.  T.  Hewlett,  in  a  naner 
on  a  method  of  disintegrating  bacterial  and  other  or|a?ic 
cells,  pointed  out  that  bacterial  toxins  were  of  two  kinds 
extracellular  and  intracellular.  The  former  were  excreted 
into  the  medium,  for  example  beef  broth,  on  which  the 
organism  was  cultivated,  so  that  by  a  process  of  filtration 
the  organisms  could  be  removed,  and  the  toxin  obtained 
in  the  filtrate;  but  the  majority  of  pathogenic  micro¬ 
organisms  did  not  excrete  their  toxins,  at  least  to  anv 
extent,  and  the  toxins  were  retained  within  and  formed 
integral  parts  of  the  cells  of  the  organisms.  One  method 
of  obtaining  these  toxins  was  to  disintegrate  the  bacterial 
cell  mechanically,  so  that  the  cell  contents  were  expressed 
and  an  apparatus-  to  accomplish  this  was  described.  It 
consisted  essentially  of  a  containing  vessel,  in  which,  bv  a 
^itable  rotation  of  steel  balls,  the  organisms  were  crushed. 
The  principal  conditions  to  be  fulfilled  in  such  an  appliance 
were:  (1)  Approximately  every  cell  should  be  broueht 
under  the  grinding  action.  (2)  Little  or  no  rise  of 
temperature  _  should  take  place.  (3)  The  disintegration 
must  be  carried  out  in  a  vessel  which  was  sealed,  so  that, 
when  dealing  with  pathogenic  organisms,  none  could 
escape^  at  any  stage  of  the  process.  These  conditions 
were,  in  the  main,  complied  with  in  the  apparatus  de¬ 
scribed.  Experiments  indicated  that  by  this  method  the 
cell-juices  were  obtained  unaltered,  and  suitable  for  investi¬ 
gations  on  the  chemical  composition  and  properties  of  the 
bacterial  proteins  and  other  cell  constituents.  Also  that 
after  the  grinding  process  had  been  carried  on  for  a  suffi¬ 
cient  time,  practically  no  cells  remained  which  could  be 
properly  stained  by  any  recognized  bacteriological  method, 
and  which  therefore  could  be  regarded  as  whole  cells 
containing  a  normal  quantity  of  cell-juice. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  May  Sth,  1911. 

Mr.  Charters  J.  Symonds,  President,  in  the  Chair. 

Salicylates  in  liheumatic  Affections. 

Dr.  A.  F.  Voelcker,  in  a  paper  on  the  limitations  to  the 
successful  employment  of  salicylates  in  rheumatic  affec¬ 
tions,  said  that  it  had  become  a  habit  to  treat  all  rheumatic 
affections  with  the  salicylates.  Certain  of  them  responded 
admirably,  but  there  were  also  quite  a  number  of  un¬ 
doubtedly  rheumatic  manifestations  in  which  the  salicy-^ 
lates  proved  useless.  The  most  striking  benefit  of  the 
salicylates  was  shown  in  their  influence  on  joint  pains,  and 
persistence  of  pain  after  adequate  administration  should 
always  suggest  the  possibility  of  the  arthritis  being  gono¬ 
coccal  or  septic  in  nature,  or  to  the  pain  being  due  to  an 
anterior  poliomyelitis.  The  pain  of  acute  rheumatic 
arthritis  ought  to  yield  within  twenty-four  hours  to  the 
administration  of  10  grains  of  sodium  salicylate  with 
20  grains  of  sodium  bicarbonate,  given  every  two  hours  for 
three  doses  and  then  every  four  hours.  Pains  about 
fibrous  structures  after  an  acute  arthritis  were  often  intrac¬ 
table  to  salicylates,  but  yielded  to  local  applications  of  oil 
of  wintergreen  or  to  potassium  iodide  internally.  The 
pain  of  pleurisy  and  of  pericarditis  was  uninfluenced.  Joint 
effusions  when  aggravated  by  movements  proved  intractable, 
even  when  they  contained  the  Diplococcus  rheumaticus. 
The  pyrexia  of  acute  polyarticular  rheumatism  was 
generally  controlled  within  three  days,  but  in  the 
rheumatic  state  there  was  often  a  pyrexia  ranging  through 
two  degrees,  which  continued  even  for  weeks,  and  was 
unaccompanied  by  any  obvious  manifestation  of  rheum- 
at’'sm,  Such  pyr.xia  was  often  uninfluenced  by  the 
salicylates,  though  it  might  yield  to  salol  or  aspirin.  The 
employment  of  the  salicylates  in  rheumatic  hyper¬ 
pyrexia  was  waste  of  valuable  time.  The  cutaneous 
manifestations  of  rheumatism  were  uninfluenced.  Neither 
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the  various  forms  of  erythema,  purpura,  nor  erythema 
nodosum  appeared  to  be  influenced,  and  these  manifesta¬ 
tions  had  occurred  while  patients  were  actually  taking  the 
drug.  The  subcutaneous  nodules  described  by  Barlow 
and^  Warner  were  undoubtedly  rheumatic  in  nature,  but 
they  were  quite  uninfluenced  by  the  administration  of  the 
salicylates.  He  had  failed  to  find  any  successful  treat¬ 
ment  for  them.  The  similarity  of  their  structure  to  that 
of  the  inflamed  valves  of  the  heart  in  rheumatism,  as 
pointed  out  by  Cheadle,  was  a  powerful  argument  against 
the  utility  of  the  employment  of  salicylates  in  endocarditis 
or  pericarditis.  The  danger  of  upsetting  the^  stomach 
with  the  irritant  salicylates  must  be  borne  in  mind  in  the 
treatment  of  all  heart  affections,  as  also  must  the  risk  of 
acidosis.  In  the  treatment  of  chorea  the  salicylates  had 
proved  of  no  use  in  his  experience.  The  object  of  his 
paper  was  not  to  belittle  their  good  effects,  but  to  point 
out  that  salicylates  were  not  specifics  for  any  and  every 
affection  termed  rheumatic. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Surgery. 

Tuesday,  May  9th. 

Mr.  Rickman  J.  Godlee,  President,  in  the  Chair. 

Cleft  Palate. 

An  exhibit  of  a  large  number  of  cases  of  cleft  palate, 
operated  upon  by  different  methods,  was  followed  by  a 
debate  opened  by  Mr.  Arbuthnot  Lane,  who  developed 
his  well-known  views  as  to  the  necessity  for  operating 
upon  the  palate  in  earliest  infancy ;  his  youngest  patient 
was  seven  hours  old.  Severe  deformity  was,  in  his 
opinion,  an  indication  of  urgency,  and  closure  of  the  cleft 
a  life-saving  measure.  He  held  that  the  flap  method  was 
the  only  one  adequate  for  closure  of  the  worst  cases,  and 
to  obtain  adequate  flaps  operation  must  be  performed 
before  the  teeth  erupted.  Dr.  Ulrich,  of  Copenhagen, 
described  his  technique,  and  showed  his  instruments, 
including  a  screw  compressor  for  approximation  of  the 
maxillae  in  his  modification  of  Brophy’s  operation.  He 
alluded  to  the  conditions  obtaining  in  Demnark,  which 
resulted  in  many  cases  being  treated  by  prosthesis  and 
tuition,  rather  than  by  operation.  The  great  majority 
of  his  cases  were  operated  on  by  Langenbeck’s  method, 
and  his  results  were  very  satisfactory.  He  communicated 
a  series  of  10  consecutive  cases  operated  upon  in  infancy 
by  the  Brophy  method.  There  were  two  deaths,  and  only 
two  entirely  successful  cases  in  the  series.  Whilst  it  was 
theoretically  desirable,  for  the  best  functional  results,  to 
operate  as  early  as  possible,  the  operation  was  much  easier 
at  two  years,  and  healing  much  more  readily  attained. 
Whilst  there  were  cases  suited  for  approximation  of  bones, 
it  was  not  a  justifiable  routine  measure.  The  President 
intimated  the  opinions  of  Mr.  Murray  (Liverpool)  and 
Mr.  Edmund  Owen.  The  former  practised  exclusively 
Langenbeck’s  operation,  whilst  the  latter  advocated 
Brophy’s.  Mr.  Drew  admitted  that  Mr.  Lane’s  work  had 
influenced  him  in  the  direction  of  earlier  operation,  but 
he  very  rarely  operated  in  the  first  year  of  life.  His 
objections  to  the  flap  method  were  that  it  was  a  dangerous 
operation,  and  one  involving  so  much  cicatrization  as  to 
impede  movement  of  the  palate.  Examination  of  the 
cases  shown  convinced  him  that  the  Langenbeck  method 
was  superior  from  every  point  of  view.  His  only  expe¬ 
rience  of  the  Brophy  method  taught  him  that  the  approxi¬ 
mation  of  the  maxillae  was  accompanied  by  so  much 
tilting  upwards  of  the  palatal  process  as  to  increase  con¬ 
siderably  the  difficulty  of  closing  the  cleft.  If  the  lip 
were  operated  upon  first,  the  cleft  was  much  reduced  by 
the  time  operation  was  indicated.  He  drew  attention  to 
the  superiority  of  Berry’s  double- shouldered  needle,  and 
showed  a  special  gag.  Mr.  Faggb  had  operated  upon  38 
cases  under  3  months  old.  There  were  three  deaths. 
The  flap  method  was  the  only  one  for  very  difficult 
wide- cleft  complete  cases,  and  should  be  undertaken 
before  the  end  of  the  first  month.  The  harelip  should  be 
repaired  at  the  same  time  as  the  palate.  Mr.  Berry  had 
operated  on  144  cases.  He  had  had  no  death.  He  had 
never  come  across  a  case  with  a  cleft  too  wide  for  cure 
by  Laugenbeck’s  method,  nor  any  condition  referable  to 
the  deformity  for  which  that  operation  was  inadequate. 


The  youngest  patient  he  had  operated  upon  was  4  months, 
the  oldest  26  years.  He  considered  2  years  the  best  age, 
and  16  years  as  the  latest  period  at  which  good  results 
could  be  expected,  though  he  had  done  some  6  cases  above 
that  age.  He  doubted  the  claim  that  the  operation  in 
infancy  was  “  life-saving,”  and  had  never  seen  any  data 
to  support  it.  He  found  that  the  cleft  was  enormously 
reduced  by  operating  on  the  lip  first.  Brophy’s  opera¬ 
tion  was  good  in  theory,  but  too  dangerous  in  practice. 
He  wished  to  learn  whether  the  atrophy  of  the  flaps 
that  he  had  seen  several  times  after  operation  by  Lane’s 
method  was  a  frequent  occurrence.  After-training  and 
regulation  of  the  teeth  were  important  points  if  good 
functional  results  were  to  be  obtained.  Mr,  Waugh 
pointed  out  that  there  was  no  close  relation  between 
the  degree  of  the  original  cleft  or  the  mechanical  per¬ 
fection  of  the  result  and  the  perfection  of  speech.  The 
vast  majority  of  cases,  by  whatever  method  treated, 
retained  through  life  a  nasal  intonation — a  point  which 
ought  to  be  placed  clearly  before  parents  when  operation 
was  proposed.  The  hereditary  considerations  brought 
cleft  palate  into  the  category  of  eugenic  problems.  Mr. 
Burghard  agreed  that  functional  results  were  unsatis¬ 
factory  at  the  best.  The  cases  present  demonstrated  the 
superiority  of  Langenbeck’s  method.  His  experience  with 
the  Brophy  and  flap  operations  was  disappointing  ;  on 
the  other  band,  he  had  never  met  with  insurmountable 
difficulty  in  any  case  by  the  older  method.  He  had  not 
observed  any  excessive  mortality  amongst  cleft  palate 
cases  not  operated  upon,  and  did  not  believe  the  early 
operation  was  rightly  described  as  “life-saving,”  Mr. 
Kellock  thought  slight  cases  might  be  tackled  early,  but 
complete  clefts  were  better  left  till  later.  His  objection  to 
the  flap  method  was  the  resulting  obliquity  of  the  palate 
and  its  tension.  He  had  observed  that  in  cases  left  alone 
the  width  of  cleft  was  diminished  with  development  of  iihe 
bones.  It  was  important  to  train  the  child  before  the 
operation,  as  well  as  after.  Mr.  Barrington  Ward  read  a 
paper  based  on  369  operations  performed  by  Mr.  Lane  on 
172  cases,  with  5.9  per  cent,  of  deaths.  Mr.  Spencer 
spoke  of  14  cases  operated  on  by  flap  and  approximation 
measures  with  1  death.  He  had  found  some  very  bad 
cases  do  well.  Mr.  Pollard’s  experience,  intimated  by 
the  President,  was  in  favour  of  Langenbeck’s  operation, 
which  had  never  failed  him.  Mr.  Lane  replied,  leaving 
his  case  in  the  hands  of  those  who  had  seen  the  patients 
exhibited. 


Laryngological  Section. 

At  a  meeting  on  May  5th,  Dr.  Watson  Williams,  Pr-esi- 
dent,  in  the  chair,  a  discussion  was  held  on  the  present 
position  of  the  treatment  of  purulent  discharge  from  the 
frontal  sinuses.  Cases  and  skiagrams  illustrating  the 
frontal  sinuses  and  frontal  sinus  operations  were  shown 
by  Dr.  StClair  Thomson,  Mr.  Herbert  TiLLm-,  Dr, 
Moore,  Mr.  Stuart-Low',  and  photographs  and  diagrams 
illustrating  the  same  subject  were  thrown  on  the  screen 
by  Dr.  Watson  Williams.  The  discussion  was  opened  by 
the  President,  who  submitted  an  abstract  to  the  meeting, 
pointing  out  that  the  subject  of  discussion  fell  under  two 
main  headings — namely,  the  treatment  of  acute  and 
chronic  cases  of  frontal  sinusitis.  In  acute  frontal 
sinusitis  reliance  was  largely  placed  on  treatment 
by  diaphoretics,  counter -irritation,  Bruning’s  light  head 
bath,  and  intranasal  lavage  and  local  sedatives ; 
but  in  certain  cases  operative  measures  were  neces¬ 
sary,  either  intranasally  or  externally.  As  regards 
chronic  frontal  sinus  suppuration,  intranasal  treat¬ 
ment  by  lavage  should  be  tried,  combined  with  the 
dealing  with  coexisting  pathological  conditions  in  the 
nose.  Nitrate  of  silver  and  protargol  as  local  applications 
were  useful  in  some  cases.  Vaccines  rarely  effected  a 
cure.  Intranasal  operations,  with  a  view  to  enlarging  the 
fronto- nasal  passage,  were  practised  and  advocated  by  some. 
The  Roentgen-ray  screen  was  of  use  in  diagnosis  in  some 
cases.  In  a  large  proportion  of  cases  the  fronto  nasal  duct 
was  abnormally  patent,  and  free  drainage  was  not  always 
sufficient  to  effect  a  cure.  If  maxillary  antral  empyema 
or  purulent  discharge  of  the  posterior  ethmoidal  cells  or 
sphenoidal  sinus  coexisted,  these,  as  a  rule,  should  be 
opened  up  and  treated  before  resorting  to  any  externw 
operation.  The  particular  type  of  operation  _  must  be 
determined  by  the  nature  and  conditions  of  the  individual 
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case,  but  one  should  adopt  a  method  which  allowed  free 
access  to  the  whole  of  the  involved  territory  and  ultimate 
obliteration  of  the  suppurating  cavities  with  the  least 
deformity.  In  the  discussion  which  followed,  the  opinion 
generally  expressed  was  that  there  was  now  a  distinct 
tendency  to  avoid  external  operations  on  the  frontal  sinus 
as  much  as  possible,  and  that  the  number  of  cases  operated 
upon  by  the  external  route  was  decidedly  smaller  than 
formerly,  one  reason  being  that  the  osteomyelitis  which 
sometimes  ensued  as  the  result  apparently  of  these 
operations  had  proved  almost  invariably  fatal. 
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Wednesday,  May  10th,  1911. 

Dr.  Haultain,  President,  in  the  Chair. 

Diffuse  Adenoma  of  the  Vagina. 

The  President  read  a  communication  on  a  case  of  diffuse 
adenoma  of  the  vagina  which  had  first  come  under  his 
notice  fifteen  years  ago,  and  showed  microscopic  sections 
of  the  growths. 

The  patient,  at  that  time  35  years  of  age,  complained  of  a 
watery  vaginal  discharge,  A  hard  tumour  of  the  size  of  a 
walnut  protruded  from  the  vulva,  and  the  vaginal  walls  were 
pink  and  freely  secreting.  The  tumour  was  removed,  and 
found  to  be  a  fibro-adenoma.  Part  of  the  vaginal  wall,  which 
was  covered  with  adenomatous  structures  resembling  cervical 
erosions,  was  scraped  and  swabbed  with  tincture  of  iodine, 
borne  months  later  the  curettage  was  repeated  and  pure  car- 
j  applied,  and  the  same  measures  were  carried  out  a 
third  time.  The  relief  in  each  case  was  only  temporary,  and 
douching  with  astringents  had  little  or  no  effect.  Fifteen  yea’-s 
later,  in  June,  1910,  she  returned  complaining  of  severe  heat  in 
the  vagina.  The  walls  wex-e  now  greatly  thickened,  pink,  and 
studded  with  warty  processes.  These  were  still  adenomatous, 
but  they  had  nov/  undergone  a  malignant  change— adenoma 
mahgnum.  The  watery  discharge  had  been  profuse  for  the 
Pj'seeding  eight  years.  The  patient  gradually  weakened  and 

FroDi  his  experience  in  this  case  the  exhibitor  said  he 
would  in  future  recommend  radical  treatment  by  removal 
of  the  uterus  and  vagina.  A  similar  case  had  been 
recorded  last  year  by  Dr.  Bonney.  Dr.  Berry  Hart  gave 
an  explanation  of  the  etiology  of  the  condition  just  de¬ 
scribed  by  the  President,  and  illustrated  his  remarks  by 
lantern  slides.  In  a  transverse  section  of  the  genital  cord 
at  the  seventh  week,  two  Mullerian  ducts  were  present. 
Later  the  septum  between  them  disappeared,  and  the  duct, 
now  single,  ended  blindly  in  a  projection,  the  eminence  of 
Muller.  At  this  stage  no  hymen  nor  any  lower  opening 
was^  present.  At  the  fourteenth  week  a  central  mesial 
section  showed  the  lower  end  of  the  cervical  canal  blocked 
with  epithelium,  the  vagina  solid  with  epithelial  cells,  and 
at  its  lower  end  two  bulbs,  of  squamous  epithelium,  the 
Wolffian  bulbs,  which  led  up  to  the  Wolffian  ducts.  It 
was  these  bulbs  that  proliferated  and  projected  their 
stratified  squamous  epithelium  along  the  Mullerian  vagina, 
replacing  the  original  cylindrical  epithelium.  According 
to  the  speaker  the  fused  Mullerian  duct  gave  rise  to  the 
upper  two-thirds  of  the  vagina,  the  lower  third  belonged  to 
the  uro  genital  sinus,  while  the  hymen  was  the  thinned- 
out  lower  ends  of  the  vaginal  walls.  The  epithelium  of 
tbe  whole  vagina  and  the  lower  third  of  the  cervix  was 
formed  from  the  epithelium  of  the  Wolffian  bulb.  When 
Wolffian  epithelium  was  not  projected  along  the 
Miillerian  duct,  and  the  columnar  epithelium  persisted, 
then  adenoma  of  the  vagina  arose. 

Superfetation. 

A  note  of  a  case  of  supert'etation  by  Dr.  A.  E.  Turnbull 
was  communicated  by  the  Secretary,  The  patient  was 
a  primipara,  24  years  old,  and  her  pregnancy  was  supposed 
to  have  reached  six  and  a  half  months  when  labour  sot  in. 
Sao  was  delivered  of  twins,  there  being  one  placenta  and 
nydramnios  of  the  second  sac.  Then  a  third  ovum, 
apparently  3  months  old,  was  expelled.  Dr.  Hart  said 
this  was  not  proved  to  be  a  case  of  superfetation.  In 
multiple  pregnancy  the  difference  in  the  size  of  the 
embryos  might  be  great,  according  to  the  placental  area 
toat  each  obtained.  Dr.  Ritchie  described  a  case  of  which 
had  recently  read.  Dr.  B.  P.  Watson  thought  that  in 
this  instance  two  ova  had  been  fertilized,  one  giving  rise 
to  twins  and  the  other  to  a  single  embryo  which  had  died 
at  the  third  month,  and  had  retained  its  freshness  while 
it  lay  in  the  uterus. 


Exhibits. 

f photographs  of  an  oedematous 
fetus,  of  which  the  mother  was  also  oedematous ;  extra- 
uterine  pregnancy  with  perforation  of  the  uterus  bv  a 
curette. 


WEST  LONDON  MEDICO-CHIRURGICAL 
SOCIETY. 

Friday,  May  5th,  1911. 

Dr.  Phinbas  S.  Abraham,  President,  in  the  Chair. 


X-Ray  and  Badium  Treatment  of  Malignant  Disease. 
Dr.  Reginald  Morton,  in  a  paper  on  the  present  position 
of  the  x.t&y  and  radium  treatment  of  malignant  disease, 
said  that  it  was  impossible  to  predict  with  even  a  small 
degree  of  accuracy  how  any  given  case  was  going  to 
respond  to  «  ray  or  radium  treatment,  and  quoted  cases  of 
an  identical  nature  that  gave  opposite  results  though 
treated  in  exactly  the  same  way  and  with  the  same 
apparatus.  Looking  back  over  a  period  of  ten  years,  he 
found  that  some  of  his  most  successful  cases  had  been 
treated  in  the  earlier  days  before  measurement  and  the 
use  of  filters  came  into  use  and  when  the  production  of  a 
more  or  less  mild  degree  of  a;-ray  dermatitis  was  com¬ 
paratively  copomon  during  the  progress  of  the  treatment 
of  cases  of  this  kind.  The  most  strikingly  successful  case 
m  his  experience  had  been  treated  with  a  series  of  massive 
doses  which  were  followed  by  a  very  intense  dermatitis. 
Summing  up  the  present  position  of  matters,  he  said  that 
the  X  rays  had  a  definite  inhibitory  action  on  all  cellular 
growths  when  applied  strongly  and  for  a  sufficient  time,  and 
under  favourable  conditions  would  bring  about  their  destruc¬ 
tion  and  removal.  This,  however,  did  not  take  place  to  any 
appreciable  extent  after  the  rays  had  traversed  a  certain 
thickness  of  tissue— namely,  about  1  cm.  Cancerous  and 
other  diseased  cells,  being  of  lower  vitality  than  normal 
cells,  were  more  easily  destroyed  than  the  latter,  and  for 
^is  reason  they  could  be  affected  at  a  greater  depth. 
The  prospects  of  bringing  about  a  definitely  favourable 
influence  upon  any  case  were  directly  dependent  upon 
the  thickness  of  the  growth;  if  more  than  half  an  inch 
thick  and  advancing,  a:-ray  treatment  was  not  likely  to 
do  very  much  good.  Pain  when  present  was  relieved  in 
nearly^  all  cases.  He  was  a  strong  believer  in  post¬ 
operative  x-ray  treatment  as  a  routine  measure,  but  would 
go  even  further  than  was  usual.  With  modern  apparatus 
it  was  now  possible  to  administer  a  full  therapeutic  dose 
in  less  than  five  minutes.  This  made  it  feasible  to  treat 
the  operation  area  in  the  theatre  before  the  surgeon  closed 
the  wound,  and  such  an  application  would  have  more  far- 
reaching  results  than  a  number  of  applications  given  some 
time  after  the  operation.  Prophylactic  x-ray  treatment 
should  be  carried  out  at  intervals  of  three  months  during 
the  first  year  and  at  longer  intervals  during  the  second 
and  third  years.  The  principles  involved  in  radium  treat¬ 
ment  were  the  same  as  in  ®-ray  treatment,  but  the  ad¬ 
vantage  of  radium  was  that  it  could  be  applied  to  parts 
inaccessible  to  the  a:  ray  tube,  and  that  the  radiation  from 
any  given  specimen  was  constant  and  definite.  Owing  to 
the  limited  supply  it  was  not  so  good  as  the  a;-ray  tube 
for^  treating  severe  cases  of  an  extensive  character. 
Neither  method  afforded  control  over  metastasis,  and 
recurrence  was  not  influenced  whatever  the  method  of 
treatment  employed.  If  operation  was  feasible  it  should 
be  done  in  all  cases  and  without  delay,  but  post  operative 
a- ray  or  radium  treatment  should  also  be  commenced 
immediately  afterwards.  If  this  were  dene  in  all  cases 
the_  percentage  of  recurrences  would  fall  off.  If  it  was 
decided  that  a  case  was  inoperable,  then  a:-ray  or  radium 
treatment  should  be  tried  at  once  and  carried  on  for 
at  least  one  month,  by  which  time  there  ought  to  be 
some  definite  indications  as  to  any  good  result¬ 
ing  therefrom.  Even  at  the  worst  the  patient  was 
made  more  comfortable  both  physically  and  mentally. 
Dr.  Abraham  remarked  that  he  had  seen  a  specimen  from 
a  ca.se  of  malignant  disease  of  th-3  breast  cured  by  x  rays ; 
on  section  nothing  but  fibrous  tissue  was  left.  Dr.  C.  E. 
Iredell  said  it  was  impossible  to  tell  from  a  microscope 
examination  if  a  given  section  had  been  x  rayed  or  not. 

In  discussing  radium  the  quantity  used  was  of  great 
irnportance.  Ho  had  better  results  with  221  mg.  than 
with  smaller  amounts.  He  believed  radium  was  more 
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likely  to  cure  cancerous  masses  than  a;  rays.  Dr.  C._J. 
Morton  had  seen  a  recurrent  carcinoma  grow  to  the  size 
of  half  a  Tangerine  orange  in  three  weeks  and  disappear 
under  radium  in  a  fortnight.  The  only  guide  as  to  which 
cases  would  benefit  with  radium  was  to  give  a  trial.  Mr. 
Me  Adam  Eccles  was  sure  that  immediate  post- operative 
administration  of  x  rays  was  a  sound  procedure. 


MEDICO-CHIRUEGTCAL  SOCIETY  OF  GLASGOW. 

At  a  meeting  on  May  5th,  Professer  Muir,  President,  in 
the  chair,  the  following  were  among  the  exhibits :  Dr.  T.  K. 
Monro  ;  A  man  who  had  recovered  from  an  attack  of 
Landn/s  xmralysia.  The  illness  began  on  October  14  th, 
1910,  with  weakness  at  the  right  knee,  twitchings  in 
both  legs,  numbness  and  prickling  up  to  the  knees.  On 
October  i7th  the  upper  limbs  were  similarly  affected ;  by 
October  20th  he  was  unable  to  stand  or  walk,  and  had 
severe  pain  in  the  legs.  On  admission  to  the  Royal 
Infirmary,  on  October  21st,  there  was  noted,  in  addition 
to  weakness  and  flaccidity  of  muscles,  absence  of  plantar 
and  deep  reflexes,  impaired  sensation,  and  normal  electrical 
reactions.  During  the  first  week  of  November  he  had 
incontinence  of  faeces,  retention  of  urine,  and  delirium. 
By  November  10th  there  was  some  return  of  power  in 
the  arms,  and  by  16th  slight  return  in  the  legs.  Improve¬ 
ment  continued,  till  by  December  24th  the  patient  could 
stand  without  assistance  and  left  the  infirmary.  Examined 
on  May  5th,  1911,  the  patient  was  found  to  have  both 
knee-jerks  present,  though  reduced,  and,  but  for  occasional 
slight  numbness  in  the  toes,  was  in  perfect  health.  Dr.  J.  H. 
Teacher  (for  himself  and  Dr.  Madge  E.  Robertson)  : 
Sections  of  the  spinal  cord  and  posterior  root  ganglia 
from  a  case  of  fatal  Anaemia  in  a  man  aged  54. 
Those  from  the  lower  dorsal  region  showed  a  peculiar 
degeneration,  the  myelin  sheaths  being  swollen  and  stain¬ 
ing  black  by  Marchi’s  method.  On  one  side  this  change 
affected  the  crossed  and  direct  pyramidal  and  pre- 
pyramidal  tracts,  and  anterior  and  lateral  basis  bundles  ; 
on  the  other  side,  parts  of  basis  bundles  and  direct 
pyramidal  tract  had  escaped.  The  posterior  columns  were 
affected  in  a  small  area  in  front  of  one  column  of  Goll. 
The  ascending  cerebellar  tracts  were  clear  on  both  sides. 
There  were  distinct  degenerative  changes  in  the  ganglion 
cells  generally,  specially  in  lower  dorsal  region.  The 
upper  limits  of  the  degeneration  were  not  ascertained.  It 
was  absent  from  lowermost  dorsal  and  lumbar  segments. 
Mr.  Arch.  Young:  A  specimen  of  IntusmsceiJtion  of  the 
appendix  from  a  child  aged  4^  years.  The  boy  had 
suffered  for  about  two  weeks  from  severe  abdominal  pain, 
referred  to  the  umbilicus,  recurring  at  intervals  of  half  an 
hour.  No  sickness,  vomiting,  or  passing  of  mucus  or 
blood.  No  swelling  or  tenderness  anywhere  in  the 
abdomen.  The  patient’s  doctor,  regarding  the  pain  as 
probably  due  to  colic  caused  by  chronic  constipation,  had 
prescribed  aperient  medicine  and  enemata  of  olive  oil,  but 
without  relieving  the  pains.  Subsequently  the  child  was 
admitted  to  Broadstone  Jubilee  Hospital,  Pott  Glasgow, 
and  after  operation  made  an  excellent  recovery.  The 
same  exhibitor  described  an  instance  of  the  same  condition 
in  a  woman  aged  24.  She  was  admitted  with  symptoms  of 
appendicitis  of  forty-eight  hours’  duration,  sickness,  vomit¬ 
ing,  pain;  temperature  102°  F.,  pulse  116,  rigidity  of 
abdominal  wall  in  right  iliac  region,  local  tenderness,  and 
a  palpable  mass  in  the  appendix  region. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

Northern  and  Midland  Division. 

At  a  meeting  on  April  27dh,  at  the  City  Asylum,  Notting¬ 
ham,  Dr.  Powell  in  the  chair.  Dr.  Erskinb,  in  a  paper  on 
Asylum  dysentery^  discussed  the  various  factors  which 
favoured  it.  In  addition  to  overcrowding,  constipation, 
the  dirty  habits  of  the  insane,  and’ the  possibility  of  there 
being  dysentery  carriers,  he  called  attention  to  three 
others :  (1)  The  presence  of  kidney  disease  rendered  a 
patient  more  liable.  He  had  noticed  a  peculiar  slimy 
condition  of  the  peritoneal  surfaces  of  the  intestines  in 
kidney  disease.  Probably  the  extra  work  of  excretion 
thrown  upon  the  bowels  in  these  cases  had  something  to 
do  with  their  liability  to  dysentery.  (2)  Tuberculous  cases 
were  liable  to  dysentery  and  became  more  dangerous  as 


sources  of  infection  of  dysentery  than  of  tuberculosis. 
(3)  He  had  been  struck  by  the  fact  that  influenza  and 
colitis  had  been  epidemic  in  the  asylum  at  the  same  time, 
and  that  three  annual  epidemics  of  colitis  had  followed 
three  annual  influenza  epidemics.  He  therefore  sub¬ 
mitted  that  soma  cases  of  so-called  asylum  dysentery 
were  really  influenza,  and,  further,  that  influenza  was  a 
cause  of  asylum  dysentery.  He  then  gave  a  history  of 
the  cases  of  dysentery  occurring  in  the  Nottingham 
Asylum  for  several  years  past,  and  showed  their  relation 
to  outbreaks  of  influenza.  In  the  discussion  which 
followed  some  doubt  was  raised  as  to  the  relationship 
between  influenza  and  colitis.  A  query  was  put  forward 
as  to  whether  the  turning  up  of  new  soil,  in  digging 
foundations,  had  any  connexion  with  outbreaks  of  colitis. 
Dr.  Devine,  in  a  paper  on  the  Pathogenesis  of  a  delusion, 
described  a  case  in  which  a  young  lady  had  developed  the 
delusion  that  she  was  suffering  from  an  infectious  disease, 
and  that  those  around  her  were  in  danger  of  becoming 
affected.  A  psycho-analysis  was  undertaken  to  trace  the 
source  of  this  delusion.  By  means  of  Jung’s  association 
experiment  it  became  manifest  that  underlying  the  delusion 
was  a  concealed  complex  giving  rise  to  feelings  of  shame 
and  self-reproach.  This  was  found  to  depend  on  an  ex¬ 
perience  with  her  lover  a  short  while  before.  She  accused 
herself  of  having  acted  wickedly.  Since,  however,  her 
behaviour  had  not  been  open  to  criticism  it  became  obvious 
that  her  self- accusation  was  itself  a  delusion  covering  a 
deeper  complex.  Further  analysis  revealed  the  fact  that 
the  patient  had  determined  to  avoid  marriage  on  the 
ground  that  she  had  an  insane  heredity.  The  psychosis 
had  therefore  arisen  out  of  two  conflicting  wishes:  (1) 
Natural  sex  instincts,  and  (2)  a  wish  to  remain  single. 
The  delusion  was  the  symbolic  representation  of  her 
original  determination  and  enabled  the  patient  to  gratify  her 
ideals  and  solve  the  conflict  in  a  manner  impossible  in 
contact  with  reality.  The  analysis  was  also  a  method  of 
treatment,  a  form  of  re-education.  As  the  mechanism 
became  obvious  to  the  investigator  it  was  possible  to  lead 
the  patient  back  to  reality  once  again.  Dr.  Allen  re¬ 
corded  a  case  of  Gangrenous  emphysema  of  the  thigh, 
occurring  in  a  general  paralytic. 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

At  a  meeting  on  May  2nd,  Mrs.  Dickenson  Berry, 
President,  in  the  chair.  Dr.  Mildred  Burgess  read  a 
paper  on  Some  f  unctional  conditions  of  the  circulation, 
basing  her  remarks  on  cases  met  with  in  private  practice. 
They  fell  into  three  groups  :  (1)  Those  with  raised  blood 
pressure;  (2)  those  with  lowered  blood  pressure;  and 
(3)  those  with  definite  physical  signs  in  the  heart  or  blood 
vessels,  imitating  valvular  or  arterial  lesions.  (1)  Patients 
in  the  first  gro«i — often  young  women — complained  of 
headache,  fatigue,  wakefulness,  and  restlessness.  They 
had  a  high  tension  pulse  (blood  pressure  150  to  160  mm.), 
and  the  urine  was  of  low  specific  gravity.  The  cause  of 
the  condition  appeared  to  be  tea  drinking  or  constipation. 
(2)  In  Group  2  there  were  attacks  of  fatigue  almost 
amounting  to  powerlessness,  in  which  the  patients  became 
prostrate,  grey,  with  shallow  respirations  and  a  slow  pulse. 
They  were  conscious,  but  unwilling  to  talk  or  move,  and 
had  a  sensation  of  impending  death.  The  attacks  lasted 
from  one  to  five  minutes,  and  ended  suddenly.  The  possible 
explanations  of  these  cases  were  either  that  after  excessive 
fatigue  the  heart  refused  to  work  at  the  normal  rate,  or 
that  the  blood  collected  in  the  splanchnic  area  and  the 
heart  was  unable  to  drive  the  blood  through  the  dilated 
vessels.  The  change  was  probably  vagal  in  origin.  (3)  A 
patient  in  Group  3  complained  of  chestache.  The  heart 
sounds  were  irregular,  with  reduplication  of  the  first,  and 
sometimes  of  the  second,  sound.  A  rough  systolic  murmur 
was  heard  at  intervals.  The  heart  was  not  enlarged.  The 
pulse  was  slow,  the  blood  pressure  150  mm.  The  condi¬ 
tion  was  probably  a  later  stage  of  that  described  under 
Group  1,  and  was  obviously  functional,  as  it  cleared  up 
with  treatment.  In  all  groups  trinitrin  was  the  best  drug 
to  give.  In  Class  2  it  could  be  combined  with  digitalis 
and  strychnine.  Cases  in  Class  1  benefited  by  a  mixture 
of  potassium  iodide,  potassium  bromide,  and  tincture  of 
nux  vomica.  Tea  and  red  meat  should  be  prohibited. 
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For  the  constipation  oil  injections  combined  with  raassage 
were  the  moat  efficacious.  Dr.  Const anck  Long  read  the 
Notes  of  a  case  of  paroxysmal  tachycardia.  The  patient 
was  a  married  woman,  aged  38,  who  had  suffered  from 
attacks  of  tachycardia  since  the  age  of  14.  The  speaker 
described  one  of  the  severe  attacks.  It  was  preceded  by 
diarrhoea  and  vomiting,  and  then  the  pulse-rate  rose 
rapidly  to  160,  and  later  to  200,  per  minute.  The  breath 
was  sweet  and  heavy,  and  the  bowels  became  constipated. 
From  the  seconvl  day  there  was  cyanosis  ;  the  area  of 
cardiac  dullness  increased  in  size,  and  the  patient  com¬ 
plained  of  aching  in  the  precordial  region.  There  was 
some  oedema  of  the  lungs.  On  the  tenth  day  the  heart’s 
action  slowed  to  160,  and  then,  with  a  jerk,  to  88  per 
minute.  A  few  hours  later  it  rose  again  to  160,  then 
dropped  to  and  remained  at  83.  The  patient  was  weak 
and  tremulous  for  a  week  or  two.  Some  attacks  were 
much  shorter,  and  then  recovery  was  more  rapid. 
Numerous  remedies  had  been  tried  without  effect.  Of 
drugs,  only  digalen  and  heart  tonics  appeared  to  be  of 
any  use.  Two  recent  attacks  seemed  to  have  been 
shortened  by  the  application  of  a  tight  abdominal 
binder  over  a  pad. 


THE  NEW  LONDON  DERMATOLOGICAL 
SOCIETY. 

At  a  meeting  on  May  11th,  Dr.  P.  S.  Abraham,  President, 
in  the  chair,  the  following  were  among  the  exhibits  :  Dr. 
G.  Norman  Meachbn:  (1)  A  man  with  Lichenoid  pig¬ 
mentation  beneath  both  axillae;  (2)  a  married  woman 
with  Acne  varioliformis  upon  the  forehead  and  chest. 
Dr.  Knowsley  Sibley  :  A  woman  with  severe  pitting  of  the 
face  after  small-pox,  which  had  been  successfully  treated 
byhyperaemia  with  suction  cups,  hypodermic  injections 
of  fibrolysin,  cataphoresis  with  a  2  per  cent,  sodium 
chloride  solution,  and  a  10  per  cent,  thiosinamin  solution, 
and  small  repeated  doses  of  x  rays.  A  photograph  of  the 
original  condition  was  shown.  The  President:  (1)  A  man, 
aged  39,  with  Mycosis  fungoides,  in  which  there  was 
extensive  eczematous  inflammation  of  the  shoulder, 
ulceration  of  the  arm,  and  a  nodular  mass  in  the  left  groin, 
which  latter  had  practically  disappeared  as  a  result  of 
a:-ray  treatment.  He  had  recently  received  an  injection  of 
“606”;  (2)  a  woman  with  Epithelioma  of  the  cheek 
developing  upon  lupus  of  the  face ;  (3)  A  little  girl  with 
ringed  nodular  lesions  upon  the  left  forearm  suggesting 
the  diagnosis  of  granuloma  annulare.  Dr.  Agnes  Savill  ; 
A  married  woman  with  Lichen  plano-pilaris  of  the  “  white 
papule  ”  type  (Crocker),  occurring  upon  the  upper  part  of 
the  chest  and  the  back  of  the  scalp.  The  condition  had 
been  verified  microscopically.  Dr.  David  Walsh  read 
notes  of  a  case  of  osmium  vapour  rash  occurring  in  a 
platinum  worker,  the  face  having  been  severely  affected 
with  small,  reddened,  circumscribed  patches  a  week  after 
being  exposed  to  the  fumes  of  osmium.  The  case  was  in 
all  probability  a  unique  one.  He  also  showed  a  man  with 
a  psoriapiform  patch  upon  the  forearm  presenting  a 
dentated,  almost  keloidal,  margin. 


Under  the  will  of  the  late  Mr.  Johu  Spencer  of  Wednes- 
bui>',  the  University  of  Birmingham  receives  a  bequest  of 
£5,000,  which  is  to  be  applied  for  the  advance  of  science  and 
in  the  working  out  of  scientific  problems  in  any  depart¬ 
ment  of  science.  Under  the  same  will  the  West  Bromwich 
District  Nursing  Association  receives  £1,000. 

The  sixth  annual  report  of  the  British  Institute  of  Social 
Service  relates  to  the  year  1910.  It  shows  that  financially 
tht  undertaking  is  holding  its  own,  and  that  the  number 
of  applications  for  information  addressed  to  it  are  steadily 
increasing,  as  also  is  the  income  obtained  from  the  sale 
of  the  society’s  publication.  Progress.  The  object  of  the 
society,  it  should  be  noted,  is  to  collect,  register,  and  dis¬ 
seminate  information  relating  to  all  forms  of  social  service, 
in  order:  (1)  To  make  such  information  available  to  all 
concerned  in  the  improvement  and  elevation  of  our 
national  life  ;  (2)  to  promote  the  initiation  and  develop- 
^ont  in  this  country  of  the  ino.st  beiioflcial  and  successful 
torms  of  social  service  ;  (3)  to  give  a::sistance  to  all  organiza¬ 
tions  that  have  social  aims,  and  to  facilitate  co-operation 
betwe^  them,  and,  as  far  as  possible,  to  prevent  overlap¬ 
ping.  The  home  of  the  society  is  4,  Tavistock  Square.  The 
resident  is  the  Earl  of  Meath,  and  its  Honorary  Secretary 
Mr.  A.  K.  Maynard. 


Rrliirius. 

THE  SURGERY  OF  CHILDREN. 

Mr.  J.  Keogh  Murphy  has  done  the  English-speaking 
portion^  of  the  medical  profession  a  distinct  service  by 
publishing  an  excellent  translation  of  Professor  Kirmisson’s 
Precis  de  chirurgie  infantile.'^  In  his  preface  the 
distinguished  French  clinician  says  that  he  has  no  in¬ 
clination  to  present  a  book  “  whose  aim  is  to  include  in 
the  smallest  bulk  the  greatest  possible  amount  c£  material 
that  can  be  crammed  into  it.”  Such  a  work  suits  neither 
“his  taste  nor  his  years.”  But  he  wishes  “  to  present  to 
the  naedical  public  something  that  will  be  really  useful, 
to  insist  on  knowledge  of  those  things  which  are  essential 
in  practice — symptoms,  diagnosis,  and  treatment.”  He 
regards  the  surgery  of  children  as  specially  practical  in 
character,  in  so  far  as  the  practitioner  may  at  any  moment 
be  called  upon  to  deal  with  hip-joint  disease,  fractures 
about  the  elbow,  retropharyngeal  abscess — and  he  does 
not  here  concern  himself  with  the  great  operative  pro¬ 
cedures  of  abdominal  surgery.  He  further  points  out  that 
two  main  subjects  dominate  infantile  surgery — the  study 
of  malformations  and  diseases  connected  with  the 
apparatus  of  locomotion.  So,  naturally,  a  large  portion  of 
the  book  deals  with  these  two  subjects. 

The  section  dealing  with  malformations  is  exceedingly 
well  written,  and  is  at  the  same  time  very  fully  illustrated, 
forming  therefore  an  excellent  account  of  this  important 
depptment  of  the  surgery  of  childhood.  In  some  of  the 
subjects  dealt  with  the  treatment  recommended  is  not 
quite  up  to  date.  And  it  is  here  that  we  acknowledge  the 
work  of  the  translator,  for  he  has  added  numerous  notes 
to  supply  the  deficiency  in  the  original  text.  For  example, 
in  the  chapter  on  cleft  palate  Professor  Kirmisson  makes 
no  mention  of  the  recent  work  of  Arbuthnot  Lane  and 
Brophy,  but  Mr.  Keogh  Murphy  amply  makes  up  for  the 
omissions,  both  in  letterpress  and  in  illustration.  Professor 
Kirmisson  adheres  to  the  opinion  that  cleft  palate  should 
not  be  operated  on  before  the  fourth  year,  although  he 
quotes  Julius  Wolff  of  Berlin,  who  Las  done  the  operation 
repeatedly  between  the  first  and  sixth  month  in  two 
stages— cutting  and  dissection  of  the  flaps  first,  and  then 
five  or  six  days  later  suturing.  Other  chapters  in  this 
section  on  malformations  will  well  repay  perusal.  It  is 
not  easy  to  particularize,  but  we  think  that  those  dealing 
with  congenital  cysts  of  the  head  and  neck  and  with  con¬ 
genital  dislocations  of  the  hip  are  quite  the  most  informing 
and  the  most  thorough  presentations  of  these  subjects  we 
have  met  with. 

In  the  British  Isles  tuberculosis  bulks  largely,  indeed 
predominantly,  in  the  causation  of  surgical  diseases  of 
children.^  In  France  the  same  experience  seems  to 
prevail,  if  we  may  judge  by  the  large  amount  of  space 
Professor  Kirmisson  gives  to  tuberculous  disease  of  bones 
and  joints.  The  chapters  devoted  to  this  all  important 
department  are  full ;  but  they  are  never  tedious  and 
uninteresting.  The  reader  feels  that  he  is  reaping  the 
benefit  of  a  rich  experience,  and  that  the  author  is  setting 
forth  that  experience,  adopting  for  his  method  what  some 
of  our  politicians  are  fond  of  calling  the  process  of  thinking 
aloud.  There  are  many  points  which  might  be  criticized, 
but  the  value  of  the  work  lies  in  its  personal  character. 
The  chapter  on  Pott’s  disease  (we  are  interested  to  note 
that  this  designation  is  used  throughout,  an  acknowledge¬ 
ment  of  a  great  English  surgeon’s  name)  is  most  ins'iruc- 
tive.  But  we  are  surprised  to  find  the  statement  that 
“  the  actual  cause  is  infection  by  the  tubercle  bacillus, 
hereditary  or  acquired” — the  direct  transmission  of  the 
tubercle  bacillus  from  parent  to  offspring  is  not  sufficiently 
frequent  (if  it  ever  occurs)  to  warrant  this  statement 
being  taken  literally.  The  author  directs  that  a  plaster  of 
Paris  jacket  for  Pott’s  disease  should  bo  applied  with  the 
patient  lying  on  his  back  in  bed,  and  that  the  pelvis  and 
thighs  should  be  included  so  that  he  may  not  walk  about. 
The  object  is  to  ensure  abe'..4ut8  immobility.  Before 

1  A  ITandhook  nf  the  Suranry  of  Children.  By  E.  Kirmisson,  Pro¬ 
fessor  of  the  University  of  Paris  ;  Surgeon  to  tae  Hospital  for  Sick 
Children,  etc.  Transit, ted  by  J.  Keogh  Murphy,  M.C.Oantab., 
F.E.C.8.,  Surgeon,  Willey  General  Hospital  for  South-East  London; 
Senior  Assistant  Surgeon,  Paddington  Green  Cliildr-o’s  Hospital. 
London:  Henry  Fro.vde,  Oxford  University  Press,  and  Hoddor  ancl 
Stoughton.  1910.  (Med.  8vo,  pp.  834;  illustrated.  208.) 
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periritting  the  patient  to  assume  the  npright  position  we 
should  go  carefully  through  the  different  symptoms 
sensibility  of  trunk,  presence  of  pain,  presence  or  absence 
of  tracking  abscesses,  and  so  on.  Then,  after  these  have 
been  excluded,  radiography  may  show  the  presence  of  a 
shadow  round  the  spine.  He  is  most  strongly  opposed  to 
the  method  of  forcible  straightening  a  deformity  of  the 
spine.  “The  results  have  appeared  to  me  deplorable, 
more  particularly  those  cases  in  which,  after  having 
forcibly  reduced  the  deformity,  division  of  the  spinal 
transverse  processes  and  laminae  has  been  performed  ;  for 
not  only  have  these  unfortunate  patients  had  considerable 
deformities,  but  they  became  cyanosed  and  suffered  from 
intense  dyspnoea.”  The  treatment  of  tracking  abscesses 
(psoas,  lumbar,  etc.)  recommended  is  by  puncture,  aspira¬ 
tion,  and  injection  of  ether  and  iodoform  (10  per  cent.), 
performed  with  strictest  asepticity,  and  before  the  abscess 
has  reached  the  skin  while  it  still  is  deep. 

In  the  chapter  on  tuberculosis  of  the  bones  and  joints  of 
the  limbs  we  find  the  author  to  be  a  strong  advocate  of  the 
conservative  methods  now  so  much  in  vogue.  His  methods 
difier  in  some  degree  from  those  practised  in  this  country, 
and  we  have  some  difficulty  in  apprehending  the  patho¬ 
logical  reasoning  on  which  some  of  them  are  founded. 
“  The  first  and  by  far  the  most  important  of  all  methods 
to  be  used  in  the  treatment  of  tuberculous  joints  is  abso¬ 
lute  rest,  not  only  of  the  limb,  but  of  the  whole  patient.” 
He  gives  Bonnet  of  Lyons  credit  for  pointing  out  the 
necessity  for  keeping  the  joint  at  rest  in  the  “  normal 
position  of  the  joint  in  repose.”  No  exception  can  be 
taken  to  this  principle,  but  it  is  otherwise  with  the 
following : 

Next  comes  the  application  of  pressure.  This  is  to  be  dope 
by  elastic  pressure  over  the  joint  itself.  A  layer  of  wool  5  in.  in 
thickness  is  applied  to  the  anterior  surface  of  the  joint,  pos¬ 
teriorly  is  applied  a  gutter-shaped  plaster  cast,  and  a  fair 
amount  of  compression  is  made  by  bandaging.  In  the  later 
stage  elastic  pressure  with  a  rubber  band  round  the  joint  is 
used. 

As  the  author  points  out,  this  has  nothing  in  common  with 
Bier’s  method,  which  produces  venous  stasis  in  the  tissues, 
while  his  method  is  to  bring  about  “  anaemia  of  the  joint.” 
“  When  the  tuberculous  tissue  has  assumed  considerable 
growth”  cauterization  by  fine  points  of  the  thermo¬ 
cautery,  used  with  the  strictest  aseptic  precautions,  is 
recommended : 

By  means  of  these  fine  points  I  penetrate  into  the  joints  and 
into  the  softened  ends  of  the  bones,  and  make  in  this  w^ay  50, 
60,  or  even  100  points  of  cauterization  in  different  cases  in  a 
single  joint.  It  is  necessary  to  heat  the  points  to  a  white  heat 
so  as  10  penetrate  the  tissues  as  rapidly  as  possible,  thus 
avoiding  the  troublesome  results  of  local  extension  and 
suppuration. 

For  the  treatment  of  tuberculous  abscesses  he  prefers 
the  method  of  puncture  followed  by  injection  of  ether  and 
iodoform,  10  per  cent.  He  holds  that  iodoform  is  better 
than  all  other  agents,  and  that  the  ether,  as  it  passes 
rapidly  into  a  state  of  vapour  (permitted  ultimately  to 
escape  through  the  cannula),  expands  the  abscess  cavity, 
carrying  the  iodoform  with  it,  so  that  the  iodoform  is 
precipitated  as  a  fine  powder  within  even  the  furthest 
pockets  of  the  cavity. 

The  last  point  we  shall  deal  with  is  Professor  Kirmisson’s 
treatment  of  tuberculous  adenitis  of  the  neck.  Here  we 
find  him  to  be  at  variance  with  the  practice  in  this 
country.  “When  a  gland  has  begun  to  soften  and  to 
suppurate  all  general  treatment  is  useless  and  we  have 
recourse  to  surgical  treatment.  Two  means  are  at  our 
disposal:  injections  of  iodoform  or  the  use  of  a  filiform 
seton.”  Tb.o  former  have  been  already  described.  The 
latter  is  passed  through  the  substance  of  the  gland  to  be 
treated.  A  moist  dressing  is  applied,  and  “  as  a  general 
rule  in  three  to  four  weeks  suppuration  ceases  ;  the  thread 
can  be  removed,  and  thus  we  obtain  a  cure  with  only  very 
small  punctiform  cicatrices.”  He  is  also  opposed  generally 
to  the  operation  for  removal  of  gland?,  and  gives  several 
reasons  for  his  conclusion  that  “  extirpation  of  glandular 
tumours  of  the  neck  is  an  operation  which  should  not 
always  bo  undertaken.”  The  translator  fortunately  intro¬ 
duces  two  paragraphs  in  which  he  plainly  disagrees  with 
Professor  Kirmisson’s  practice  and  opinion  as  to  the  use  of 
the  seton  and  as  to  the  operative  treatment  of  cervical 
tuberculous  adenitis,  (luoting  in  the  latter  connexion  Dowd 
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and  Stiles  to  show  that  the  operation  is  on.'s  of  the  most 
satisfactory  of  modern  operations  if  efficiently  done. 

We  have  every  confidence  in  commending  this  work  to 
the  medical  practitioners  of  this  country,  for  it  is  to  them 
especially  that  it  appeals.  And  we  have  nothing  but  praise 
for  the  highly  skilful  way  in  which  the  translator  has  per¬ 
formed  his  task.  He  has  succeeded  in  preserving  the  easy 
grace  of  the  original,  so  that  to  read  the  book  is  a  pleasure ; 
while  his  editorial  emendations  and  notes  are  models  of 
conciseness,  restraint,  and  good  taste. 

The  volume  is  one  of  the  Oxford  Medical  Publications, 
and  that  fact  alone  is  a  sufficient  guarantee  that  the  print¬ 
ing  and  general  appearance  of  the  book  are  all  that  one 
can  desire.  The  illustrations  form  an  important  feature ; 
they  are  numerous,  and  most  of  them  are  original. 

We  confess  to  some  difficulty  in  comprehending  the 
plan  on  which  Dr.  de  Forest  Willard’s  book  on  The 
Surgery  of  Childhood  is  built.  The  introductory  chapter 
is  on  general  surgical  considerations;  then  follow  chapters 
on  regional  surgery :  head  and  face,  neck  and  chest, 
abdomen,  genito- urinary  organs.  Then  we  are  switched 
oS  into  a  short  dissertation  on  burns,  frost  bites,  and  boils 
in  one  chapter.  Next  comes  the  portion  dealing  with 
orthopaedic  surgery  and  diseases  and  injuries  of  the  bones 
and  joints — this  portion  forming  five-sevenths  of  the  whole 
book.  As  a  result  of  this  arrangement — or  want  of  it — 
there  is  much  unnecessary  repetition.  But  the  book  bears 
evidence  of  an  immense  amount  of  work ;  there  is 
hardly  any  possible  disease  or  surgical  condition,  not  of 
childhood  only  but  of  almost  any  period  of  life,  omitted. 
There  is  too  much  in  the  book  of  what  any  practitioner 
may  find  in  any  good  textbook  on  surgery  and  far  too  little 
of  the  author’s  wide  and  varied  experience  in  his 
children’s  clinics  in  Philadelphia.  As  an  instance  w'e  may 
note  that  Dr.  Willard  devotes  three  pages  to  haemorrhoids, 
giving  a  moderately  elaborate  description  of  the  condition 
and  all  the  various  palliative  and  operative  measures  iu 
everyday  use.  We  feel  quite  sure  that  every  practitioner 
will  turn  to  a  textbook  on  general  surgery  for  information 
on  haemorrhoids  rather  than  to  one  on  the  surgery  of 
childhood ;  and  we  may  ask  whether  the  disease  ever 
occurs  in  children  at  all.  On  the  other  hand,  it  is  quite  a 
common  occurrence  to  find  in  children  otorrhoea,  mastoid 
abscess,  infection  of  the  mastoid  cells,  not  to  mention  the 
grave  intracranial  complications  resulting  from  middle- ear 
infection.  Yet  Dr.  Willard  devotes  only  eight  lines  to  the 
whole  question,  with  the  statement  that  “  otitis  media  and 
interna  and  mastoiditis  are  so  serious  in  their  results  that 
the  services  of  a  skilled  otologist  are  desirable.”  Amongst 
the  causes  of  intussusception  Dr.  Willard  gives 
“trauma”;  can  trauma  ever  directly  be  regarded  as  a 
cause  of  intussusception  ?  Dr.  Willard  gives  no  specific 
cases,  nor  does  he  suggest  how  trauma  may  act.  Then 
we  find  no  reference  to  that  important  sign  associated  with 
the  name  of  Dance — the  sense  of  emptiness  of  the  right 
iliac  fossa — nor  mention  made  of  the  necessity  of  rectal 
examination  of  cases  suspected  to  be  suSering  from  intus¬ 
susception  where,  so  far,  no  bloody  mucus  has  been  passed 
and  where  a  small  quantity  of  bloody  mucus  may  follow 
the  examining  finger  on  its  withdrawal.  The  description 
of  Maunsell's  operation  for  intussusception  is  far  from 
clear,  and  no  mention  is  made  of  the  possibilities  of  short- 
circuiting  by  lateral  anastomosis  iu  cases  which  are 
irreducible.  As  to  cleft  palate.  Dr.  Willard’s  sympathies 
are  apparently  divided  between  operation  about  the  third 
or  fourth  year  and  operation  in  the  early  predentition 
months ;  if  the  child  is  healthy,  the  operation  should  be 
done  in  the  first  six  mouths.  In  the  description  of  the 
ordinary  operation,  whereby  the  muco- periosteal  flap  is 
separated,  no  warnings  are  given  of  danger  to  the  palatine 
arteries,  and  one  o5  the  diagrams  shows  the  incisions  so 
placed  that  there  can  be  no  escape  for  either  the  anterior 
or  posterior  vessels.  Hers  our  adverse  ciiticism  ceases. 
When  we  turn  to  that  part  of  the  volume  dealing  with 
orthopaedic  surgery  wo  feel  that  the  author  is  dealing  with 
his  own  subject.  The  chapters  on  deformities  and  their 
correction  by  operative  treatment  and  by  long-continued 
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muscular  exercises  are  fully  written  and  elaborately 
illustrated. 

The  author  describes  with  great  wealth  of  detail  the 
multifarious  exercises  necessary  for  the  correction  of 
deformities  both  after  operation  and  aho  in  those  cases 
where  the  question  of  operation  does  not  arise.  The  main 
diflBculty  in  the  treatment  of  snch  a  condition  as  scoliosis 
of  adolescents,  or,  as  Dr.  W^ilhird  calls  it,  rotary  lateral 
curvature,  is  to  obtain  perseverance  on  the  part  of  the 
patient  and  persistence  on  the  part  of  tho  doctor.  Now 
the  practitioner  ought  to  make  himself  conversant  with 
orthopaedic  methods  not  requiting  special  apparatus, 
methods  of  treatment  which  he  can  and  ought  himself  to 
carry  out  or  at  least  superintend  frequently.  In  Dr. 
Willard’s  book  not  only  the  family  practitioner  but  the 
recognized  orthopaedic  surgeon  will  find  an  immense 
quantity  of  information  on  all  possible  kinds  of  deformities 
and  their  treatment,  and  we  most  heartily  commend  this 
work  to  their  notice. 

The  pictures  of  orthopaedic  wards  are  in  a  way  a 
revelatioii  to  us  in  this  country,  where  we  have  difficulty 
in  obtaining  even  the  most  modest  equipment  for  treat¬ 
ment  of  the  deformities  arising  in  infantile  paralysis, 
scoliosis,  rickets.  The  apparatus  in  the  Orthopaedic 
Gymnasium,  University  Hospital,  Philadelphia,  includes 
overhead  moving  trolley  suspending  track  for  support  of 
leather  jacket  used  for  paralytics,  neck-pulls,  stationary 
bicycle  driven  by  electric  motor  for  paralytic  legs,  forcible 
correction  apparatus  for  lateral  curvature,  and  many  other 
apparatus  for  similar  purposes.  It  is  hardly  necessary  to 
add  that  Dr.  V  illard  insists  moat  strongly  on  the  arrange¬ 
ment  of  the  wards  being  such  that  they  enjoy  the 
maximum  of  sunshine,  pd  all  have  porches  into  which 
patient)  can  be  wheeled  in  bed.  As  for  educational  schools 
for  cripples,  this  is  what  he  says : 

fo^^tunate  in  having  at  the  Widener  Memorial 
School  for  Crippled  Children  in  Philadelphia  a  place  where 
these  handicapped  children  under  10  years  of  age  can  he 
received  and  retained  until  31.  [The  italics  are  ours.l  After 
needed  surgical  operations  are  performed,  mechanical  supports 
manumctured  at  the  school  are  applied,  and  gymnastic  mus¬ 
cular  development  is  given.  Each  boy  and  girl,  according  to 
.or  physical  ability,  is  educated  and  trained.  At  the  age 
of  21  it  IS  expected  that  each  one  will  have  acquired  a  mental  or 
manual  occupation  that  will  render  him  or  her  in  after-life  a 
self-supporting  and  self-respecting  member  of  society  instead  of 
remaining  a  dependent  upon  the  community. 

It  is  plain  that  Dr.  de  Forest  Willard  has  exceptional 
opportunities  for  the  study  of  crippled  children,  and  we 
know  from  the  volume  before  us  that  he  has  made  most 
ample  use  of  his  opportunities.  The  book  may  be  regarded 
as  essentially  an  American  book.  The  references  to  other 
writers,  whether  in  textbooks  or  in  society  transactions, 
are  to  Americans  with  very  few  exceptions.  Of  course, 
we  find  in  the  text  the  names  of  a  few  surgeons  on  this 
side  of  the  Atlantic,  but  wherever  Dr.  Willard  wishes  to 
suggest  that  further  information  may  be  obtained  it  is  in 
the  works  of  his  own  countrymen  that  he  asks  us  to  look. 


ULCER  OF  THE  STOMACH. 

Dr.  Friedrich  Craemer  continues  his  lectures  on  diseases 
of  the  stomach  and  intestines,®  of  which  we  have  already 
noticed  the  previous  portions  (see  Journal,  December  28th, 
1907,  p.  1831,  and  October  24th,  1908,  p.  1275),  by  a  mono¬ 
graph  on  ulcer  of  the  stomach.  In  the  preface  he  mentions 
that  he  gives  in  the  appendix  statistics  relating  to  150 
patients  who  were  treated  as  “  ambulatory  cases.”  This 
strikes  us  as  singular,  for  we  should  have  thought  there 
could  be  no  rule  so  generally  accepted  as  that  first  laid 
down  categorically  by  Leube,  that  cases  of  gastric  ulcer 
must  be  treated  by  absolute  rest  in  bed ;  we  cannot  help 
feeling  tbrt  if  Dr.  Craemer  is  in  the  habit  of  disregarding 
this  fundamental  rule  it  vitiates  many  of  his  conclusions, 
for  we  believe  that  the  great  obstacle  to  the  successful 
treatment  of  ulcer  of  the  stomach  is  the  fact  that  the 
cases  are  not  diagnosed  early  and  come  so  late  under 
pmper  treatment.  He  divides  his  cases  into  six  categories, 
Ihe  first  includes  those  that  are  latent  throughout  and 
never  give  rise  to  any  symptoms,  but  are  only  recog- 
nizable  by  finding  healed  scars  in  the  post-mortem  room. 
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The  second  group  comprises  cases  that  remain  latent 
un^til  sudden  perforation  or  fatal  haemorrhage  takes  place, 
•'“ird  he  calls  subacute;  the  fourth  dyspeptic;  the 

fifth  chronic ;  and  the  sixth  complicated  in  some  wav _ 

lor  example,  by  stenosis  or  abscess.  He  believes  the 
commonest  type  among  hospital  patients  to  be  the  subacute, 
and  that  the  complicated  type  is  commoner  in  private 
patients,  and  is  that  most  often  seen  by  surgeons.  He 
insists  upon  the  difficulty  of  diagnosis,  thinking  that  at 
best  we  can  attain  only  to  probability.  He  is  equally 
doubtful  about  treatment,  and  he  hesitates  to  admit  tha“t 
the  ulcer  IS  healed  when  the  symptoms  disappear,  as  it  is 
possible  that  the_  ulcer  has  merely  passed  into  a  latent 
stage.  He  examines  the  evidence  that  has  been  put 
forward  in  favour  of  vegetarian  diet  as  conferring  an 
immunity  to  this  disease,  but  he  does  not  find  it  hold  good 
as  in  parts  of  Bavaria,  where  the  people  live  mainly  on 
vegetable  food,  the  disease  is  frequent ;  nor  does  he  think 
it  bears  any  close  relation  to  chlorosis,  as  in  Munich  ulcer 
IS  common,  but  chlorosis  is  rare.  With  respect  to  the 
alleged  frequency  with  which  ulcers  become  cancerous,  he 
thinks  it  is  possible  that  this  happens  more  frequently 
than  was  formerly  supposed,  but  that  Moynihan’s  estimate 
IS  much  too  high.”  He  draws  attention  to  the  thickened 
and  hyperaemic  state  of  the  mucous  membrane  in  all  cases 
of  stenosis  from  simple  obstruction,  but  asks  whether  it  is 
caused  by  the  ulcer  or  the  stenosis.  He  thinks  there  is 
some  relation  between  it  and  the  altered  state  of  the  secre¬ 
tion.  In  the  causation  of  ulcer  he  attaches  primary  im¬ 
portance  to  disease  of  the  blood  vessels  and  formulates  the 
law,  o/me  CiTcivlations  tor  ungen  Jcein  Ulcus  (no  ulcer  without 
circulatory  disturbance).  He  thinks  mechanical  injuries 
and  the  abuse  of  tobacco,  tea,  and  coffee  are  factors  in  its 
production,  but  says  nothing  about  imperfect  mastication 
from  detective  teeth  or  the  habit  of  bolting  food,  and  he 
rather  scoffs  at  the  antipepsin  theory,  as  “  if  it  were  true 
the  ulcer  ought  to  extend  over  the  whole  stomach.”  He 
also  denies  the  influence  of  hyperacidity  in  preventing 
healing.  He  points  out  that  Payr  has  produced  typical 
callous  ulcers  by  injecting  hot  normal  saline  solution, 
diluted  formalin,  and  diluted  alcohol  into  the  blood  vessels. 
But  his  final  conclusion  is  that  we  know  very  little  about 
the  etiology  of  these  ulcers.  He  is  sceptical  regarding  the 
cause  of  the  pain,  as  the  stomach  is  not  sensitive  to  touch, 
and  artificially  caused  wounds  of  the  stomach  are  not 
painful.  Nor  does  he  believe  it  to  be  associated  with 
excess  erf  hydrochloric  acid,  as  this  is  not  always  associated 
with  pain,  and  he  thinks  the  good  effects  of  alkalis,  often 
quoted  in  support  of  this  view,  may  be  due  to  their 
causing  the  pylorus  to  relax,  thus  permitting  the  stomach  to 
empty  itself.  At  the  same  time  he  is  disposed  to  believe 
that  local  congestion  and  inflammation  and  perhaps  pressure 
by  clothing  or  by  muscular  movements  may  set  up  pain.  He 
agrees  with  most  physicians  in  disputing  the  doctrine  that 
hunger  pain  can  be  regarded  as  proof  of  the  existence  of  a 
duodenal  ulcer,  yet  he  appears  to  quote  Gorhardt  with 
approval  for  the  saying  that  patients  “  who  do  not  eat  for 
fear  of  pain  are  probably  suffering  from  ulcer  or  cancer  ” ; 
but  patients  with  nervous  anorexia  refuse  to  eat  on  account 
of  pain,  although  there  is  no  lesion  in  the  stomach!  On 
the  whole  the  book  is  more  interesting  as  a  criticism  than 
helpful  by  suggesting  solutions  of  the  problems  discussed. 
The  treatment  recommended  follows  well-known  lines,  but 
the  author  agrees  with  many  in  abstaining  from  giving 
iron  on  the  ground  that  it  is  not  well  borne,  although  we 
cannot  confirm  this  statement.  He  rejects  operation  for 
simple  ulcer  unless  all  other  means  have  been  tried  and 
have  failed,  but  accepts  it  when  dangerous  complications 
arise  such  as  perforation,  or  for  cases  that  will  not  heal 
and  where  the  pain  persists  so  that  life  is  worthless,  or 
working  capacity  destroyed.  He  does  not  seem  sure  that 
pyloric  stenosis  is  an  absolute  indication  for  operation,  and 
he  does  not  admit  that  all  cases  of  duodenal  ulcer  call  for 
operation. 


Dr.  Herschell’s  pamphlet  on  the  Non-surgical  Treat¬ 
ment  of  Duodenal  Ulcer*  is  a  reprint  of  an  article 
published  in  the  Clinical  Journal.  He  emphasizes  the 
importance  of  pyorrhoea  alveolaris,  bacteria  from  other 
sources,  and  anaemia  in  the  causation  of  ulcer  of  the 
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stomach,  but  so  long  as  the  gastric  juice  is  secreted  the 
stomach  is  sterile.  In  his  treatment  he  begins  by  atten¬ 
tion  to  the  teeth,  which  is  sound  advice,  but  we  cannot 
follow  him  in  considering  that  “the  Wassermann  test 
should  be  performed  in  all  cases  in  which  there  is  the 
slightest  possibility  of  there  being  a  specific  infection.” 
Thirdly,  he  recommends  the  administration  of  sour  milk 
to  disinfect  the  intestine,  and  he  treats  anaemia  by  the 
hypodermic  injection  of  iron.  He  gives  horse  serum  by 
the  mouth  “  in  order  to  remedy  the  deficiency  of  anti- 
tryptic  and  antilytic  substances  in  the  blood,”  and  he 
employs  alkalis,  chiefly  magnesia  usta,  with  belladonna 
and  atropine,  to  decrease  the  acidity  of  the  gastric  juice. 
In  order  to  diminish  the  physiological  excitors  of  the 
gastric  juice  he  recommends  that  the  food  should  be 
finely  divided  and  rather  insipid ;  alcohol  he  forbids,  but 
advises  the  use  of  various  fats,  especially  pancreatic 
emulsion.  He  treats  the  presence  of  adhesions — although 
he  does  not  say  how  these  are  to  be  diagnosed — ^by 
thiosinamine  (fibrolysin)  injections.  He  thinks  two  weeks 
in  bed  absolutely  essential,  and  three  weeks  better,  and 
that  after  getting  up  the  patient  should  wear  a  proper 
belt,  take  a  daily  dose  of  olive  oil  fasting  every  morning, 
and  a  daily  dose  of  normal  horse  serum  after  the  principal 
meal  for  a  month,  and  twice  a  week  for  another  month. 
He  believes  that  after  the  treatment  has  come  to  an  end 
there  is  still  need  for  the  dietetic  precautions,  and  for 
occasionally  examining  the  stools  for  occult  blood  for  some 
time. 


A  HANDBOOK  FOR  SHIP  SURGEONS. 

The  second  edition  of  the  Ship  Surgeon's  Handhooh,  by 
Dr.  A.  V.  Elder,®  affords  an  essentially  practical  and  useful 
guide  to  every  ship  surgeon,  whether  old  stager  or  new 
hand.  It  will  be  especially  useful  to  the  latter,  often  a 
“passage  worker”  or  “single-tripper”  who  has  blindly 
entered  upon  his  duties  immediately  after  obtaining  his 
diploma  or  after  completing  hospital  appointments;  to 
such  a  man,  bewildered  by  the  unaccustomed  surround¬ 
ings,  the  advice  given  in  this  book  is  invaluable.  Dr. 
Elder  has  rightly  assumed  complete  ignorance  of  ship 
conditions  on  the  part  of  his  reader  and  imparts  very 
sound  instruction  on  such  widely  diverse  subjects  as  pro¬ 
vision  of  outfit,  the  ethics  of  fees  at  sea,  the  relationships 
of  the  surgeons  to  other  officers,  and  the  examination  of 
crews  and  emigrants,  in  addition  to  the  special  modifica¬ 
tions  of  treatment  necessitated  by  shipboard  conditions, 
and  the  maintenance  of  health  on  the  high  seas  and  in  the 
tropics.  Some  note  on  the  treatment  0!  retention  of  urine 
might  with  advantage  have  been  added  to  the  chapter  on 
outlines  of  treatment,  for  nothing  causes  greater  anxiety 
to  young  ship  surgeons  than  this  condition. 

Every  young  surgeon,  before  his  first  voyage,  should 
read  with  care  the  opening  chapters,  in  which  he  will  find 
detailed  advice  as  to  the  choice  of  ship,  of  outfit,  and  of 
additional  apparatus  and  drugs.  The  information  in  these 
chapters,  as  indeed  throughout  the  book,  is  accurate  and 
reliable.  Careful  perusal  of  the  chapters  on  status  on 
board  and  fees  at  sea  will  save  the  neophyte  much  trouble 
and  heartburning ;  if  he  orders  his  doings  as  advised,  he 
will  hold  a  dignified  and  consistent  position  on  board,  not 
always  attained  by  the  “  doc.” 

The  book  admirably  serves  its  purposes.  If  any  faults 
are  to  be  found  they  are  minor  ones ;  thus,  to  the  list  of 
books  that  the  surgeon  should  take  we  would  suggest  the 
addition  of  one  on  dispensing,  for  both  passengers  and  crew 
are  apt  to  have  a  poor  opinion  of  the  inartistic  and  often 
repellent  medicines  so  often  dispensed  by  the  inexperienced 
ship’s  doctor. 

The  “  ironbound  ”  headache  so  distressing  to  some  pas¬ 
sengers  in  the  “  roaring  forties  ”  and  other  cold  latitudes, 
might  with  advantage  have  been  mentioned  and  its  treat¬ 
ment  suggested. 

We  note  with  regret  that  carron  oil  is  recommended  for 
burns,  and  that  insufficient  stress  is  laid  on  constipation 
as  a  cause  of  diarrhoea,  especially  at  sea  ;  again  the  author 
would  have  been  well  advised  if  he  had  given  a  warning  on 
the  dangers  of  causing  cellulitis  by  breaking  off  a  guinea 
worm  in  extracting  it,  and  also  if  he  had  insisted  upon  tbg 
necessity  for  the  presence  of  moisture  in  the  air  if  formali^ 


vapour  be  used  for  disinfection.  Dr.  Elder’s  suggestion 
that  the  usual  temperature  of  Lascars  is  above  that  of 
Europeans  is  not  borne  out  by  their  temperature  charts 
when  admitted  to  hospital. 

With  regard  to  syphilis.  Dr.  Elder  might  have  gone  fur¬ 
ther,  and  recommended  that  in  the  business  of  signing  on 
crews,  all  candidates  showing  signs  of  active  primary  or 
secondary  stages  of  the  disease  should  be  rejected.  The 
conditions  of  the  forecastle  and  the  “  glory  hole  ”  are 
essentially  insanitary  and  overcrowded,  so  that  a  syphilitic 
in  the  contagions  stage  is  even  more  dangerous  to  his 
mates  at  sea  than  ashore.  Dr.  Elder  says  that  he  has 
obtained  better  results  in  the  treatment  of  syphilis  from 
the  use  of  the  soluble  preparations  of  mercury  for  intra¬ 
muscular  injection  than  from  the  insoluble  ;  this,  we  be¬ 
lieve,  is  at  variance  with  general  experience;  moreover, 
the  method  involves  more  frequent  attendance  at  the 
surgery  than  if  the  insoluble  preparations  be  employed. 

With  these  exceptions  the  author’s  teaching  is  sound  and 
valuable,  and  the  book  admirably  suited  to  the  special 
needs  of  the  ship  surgeon.  It  is  clearly  and  succinctly 
written,  though  we  would  protest  against  the  unnecessary 
use  of  such  freshly  coined  or  extremely  ugly  words  as 
“  unoriginality,”  “  inuncting  himself,”  and  “  astringing.” 
We  would  recommend  all  intending  ship  surgeons  to  read 
this  book  before  signing  articles. 


NOTABLE  ENGLISH  TRIALS. 

This  is  the  first  volume  of  a  series  of  English  trials,  to  be 
published  uniformly  with  the  “notable  Scottish  trials,” 
which  were  received  by  the  public  with  some  favour. 
To  review  The  Trial  of  the  Staxmtonsf  the  first  of 
the  series,  is  by  no  means  an  easy  task,  for  ordinarily 
the  reviewer  of  a  book  should  be  in  sympathy  with  the 
mental  attitude  of  the  author.  Now  there  is  no  author 
of  the  volume,  in  the  ordinary  meaning  of  that  word,  with 
whom  or  with  whose  mental  attitude  we  can  be  in 
sympathy,  but  we  can  congratulate  the  editor  or  compiler 
of  the  facts  of  the  trial  most  sincerely  on  the  extremely 
clear  manner  in  which  he  has  presented  a  somewhat 
involved  tale.  The  volume  opens  with  a  prefatory  note 
on  the  sources  of  information;  then  follows  a  very 
excellently  arranged  summary  of  contents  with  appendices 
and  list  of  illustrations ;  next  a  sort  of  sketch  of  the  case 
as  a  novelist  might  present  it,  followed  in  turn  by  an 
almost  verbatim  account  of  the  evidence  and  the  judge’s 
summing-up  and  the  verdict.  The  editor’s  work  and  that 
of  the  publishers  has  been  most  excellently  done. 

It  is  when  we  come  to  consider  the  value  of  the  book 
from  an  educational  or  social  point  of  view  that  we  feel 
difficulty  in  writing  this  review.  The  publisher’s  adver¬ 
tisement  quotes  a  sentence  from  Burke :  “  Such  a  collection 
(of  oases)  would  exhibit  man  as  he  is  in  action  and  in 
principle,  and  not  as  he  is  usually  drawn  by  poets  and 
speculative  philosophers.”  We  cannot  help  feeling  that 
though  the  exhibition  may  be  there,  it  cannot  be  appreci¬ 
ated  as  it  would  be  by  listening  to  the  trial,  and  no  doubt 
it  is  Burke’s  idea  that  draws  so  many  of  the  public  to  the 
Old  Bailey  in  modern  times  just  as  it  used  to  do ;  but  the 
question  may  fairly  be  asked.  Is  it  a  desirable  thing  that 
an  attempt  should  be  made  to  render  the  exhibition 
reproducible  from  a  printed  record  ?  The  answer  will  no 
doubt  vary  according  to  the  tastes  of  the  individual ;  our 
own  answer  would  be,  No.  While  we  do  not,  then,  alto¬ 
gether  approve  of  this  motive  for  the  publication  of  the 
work — let  each  take  his  choice  on  this  matter  all  the 
same— we  certainly  must  approve  of  the  lesson  which  any 
lawyer,  barrister,  or  medical  jurist  may  gather  from  the 
pages  of  evidence,  and  especially  from  the  judge’s  sum¬ 
ming-up,  and  from  the  editor’s  introduction.  Any  pro¬ 
fessional  man  can  there  find  an  excellent  exainple  of  how 
around  a  suspicious  death  there  arises  a  growing  circle  of 
evidence,  how  this  evidence  has  to  be  collected,  sorted, 
and  sifted,  and  its  final  value  ascertained  in  the  witness 
box. 

To  medical  men  the  medical  evidence  in  the  case  is 
extremely  interesting.  The  late  Dr.  J.  F.  Payne  was 
examined  and  cross-examined  as  to  the  differences  between 
tuberculous  meningitis  and  starvation.  He  was  not 
apparently  present  at  the  autopsy.  If  he  had  been,  one 
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feols  that  nrach  more  satisfactory  conclusions  would  have 
been  arrived  at  as  to  the  cause  of  death,  and  evidently  he 
thought  so  himself.  Nowadays,  no  doubt,  in  a  case  of 
such  importance  (vital  to  the  prisoners)  an  exhumation 
would  be  ordered,  and  all  doubts  thereby  be  set  at  rest. 
Curiously,  Dr.  Payne  described  tuberculous  meningitis  as 
a  rare  disease,  an  opinion  we  cannot  subscribe  to.  The  late 
Dr.  J.  b.  Bristowe  seems  to  have  volunteered  bis  evidence 
Mr.  Justice  Hawkins,  very  rightly,  in  our  opinion,  con- 
demned  most  strongly  the  manner  in  which  medical 
CYdonce  for  the  defence  was  obtained  from  eminent  men 
who  had  only  read  the  medical  evidence  on  the  other  side 
duj  had  not  heard  it  given,  and  certainly  had  no  first-hand 
knowledge  of  the  case ;  in  fact,  one  medical  witness  was 
Mk€u  to  loftvo  tiio  box  on  tboso  gfonnds* 

The  Attorney-General  appears  to  have  curiously  mis¬ 
understood  the  medical  evidence,  or  to  have  been  misled 
by  it,  for  he  said :  “  I  also  asked  Dr.  Payne,  if  food  came  in 
connexion  with  the  anterior  coating  of  the  stomach,  might 
that  cause  redness,  which  is  all  that  is  meant  hijinflamma- 
tion  of  the  peritoneum.’’  Holker,  as  a  pathologist,  would 
hardly  Imve  taken  a  first  class  if  this  represents  his  know¬ 
ledge.  But  a>  dictum  on  a  previous  page  rather  makes  one 
stare.  Speaking  of  meningitis,  he  says ;  “  These  words  are 
mostly  derived  from  the  Greek,  and  puzzle  most  people, 
and  they  are  apt  to  say  the  doctors  must  settle  the  matter 
among  themselves,  bat  when  they  cannot  we  must  do  it 

way  the  leading  barristers 
used  to  settle  medical  evidence,  we  can  only  hope  that 
times  have  altered.  ^ 

A  general  remark  of  Mr.  Justice  Hawkins  on  the 
medical  evidence  is  well  worth  reproduction.  He  said: 

I  think  it  most  desirable  in  all  cases  where  original 

fn  pencil 

,  in  ink  that  which  IS  taken  at  the  time  ought  always  to 
-  be  preserved  because  it  stops  a  great  deal  of  cross- 
examination.” 

We  have  quoted  enough  to  show  the  great  interest  of  the 
book  in  question,  but  whether  it  and  its  successors  in  the 
senes  will  bo  of  permanent  value  time  alone  can  show. 

NOTES  ON  BOOKS. ' 

:  Amo^  toe  youngest  of  its  congeners  is  toe  PtaUc  Bealth 
,  Service  Directory  and  Year  Book.-!  To  perfect  such  a  work 
the  a,ctive  co  operation  of  all  those  who  should  figure 
therein  IS  essential,  and  in  early  days  is  often  very  difficult 
credit,  therefore,  is  due  to  the  editor  of 
satisfactory  degree  of  develop¬ 
ment  which  this  publication  has  reached  so  early  in  its 
career.  It  is  toe  more  notable  since  the  ground  covered 

supplies  a  directory,  not  only  of 
of  health,  of  public  analysts,  of  school 

'  femSe  of  va/  inspectors,  both  male  and 

^  veterinary  surgeons,  inspectors  of  mid- 
,  Wives,  of  school  nurses  and  health  visitors,  and  of  hospital 
matrons.  Nearly  every  section  is  preceded  by  a  short 
article  setting  forth  the  duties  of  the  officers  concerned 

eSto  succinctly  with  special  point^’ 

such  as  the  position  of  women  in  public  health  work  A 

information  is  also  supplied. 

To  those  not  directly  engaged  in  the  public  health  service 

Sints  and®  arrange- 

^  ^  offlcership  of  all  areas  in  England,  Scotland 

and  Wales  will  prove  valuable  for  reference.  To  publica- 

0  to  5  age  period  is  especially  fatal 

0^  its  termination  the  Public 

S  stronT'"^  ^  thoroughly  healthy 
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'  Service  Directoi'y  and,  Year  Book  iqn 


11  contains  M  account 

irosenh  0®T?nn,?Lif*  ^  Dr.  Thomas 

^  Donnell,  on  the  eve  of  his  departure  homewards 
,vas  the  reci^pient  of  a  testimonial  from  the  employees  on 
he  Kolar  Gold  Field.  Dr.  O’Donnell,  who  fofsome 
wenty-six  years  medical  superintendent  of  the  part  of 

i’oidd  OA  ^  f  f»^Pees  in  purchasing  something  which 
.ould  serve  to  remind  him  and  Mrs.  O’Donnell  of  the 
^y  years  spent  among  the  subscribers.  They  had  said 

S  ^  arranged  for  the  sanitation  of  the  gold 

nd  AnS  ‘  ®  probably  none  amongst  them  who 

omCl  ‘^y  «i°^^“ess  felt  cheered  Ind 

Jmforted  merely  by  his  presence. 


SCIENCE  NOTES. 

.advance  which  the  subject  of  para- 

remato  T  country,  it  is  interesting  to 

remark  taat  a-t  the  last  two  scientific  meetings  of^the 

papers  dealing  with 
parasitic  worms  were  read.  Some  mammalian  tapeLrms 
were  described  by  Mr.  Beddard,  the  ProsecS,  wS 
zoological  activities  have  now  covered  nearly  the  whole  of 
the  animal  kingdom.  Dr.  Leiper  had  some  interesting 
words  to  say  on  parasitism  as  it  affects  the  animals  in  the 
Gardens,  and  he  expressed  the  belief  that  the  change  of 
food  and  environment  caused  a  great  diminution  in  the 
number  of  parasites.  He  also  had  to  record  a  number  of 
new  and  interesting  forms  of  nematodes  collected  at  the 
Gardens  during  1910,  and,  further,  some  new  genera  and 
species  from  tropical  Africa.  In  this  latter  cfntributlon 
toA  ^  the  opinion  that  in  the  bursate  nematodes 

the  characters  of  the  mouth  capsule  are  of  greater  generic 
importance  than  those  of  the  genital  bursa.  Dr.^Nicoll 
aescrib^ed  a  small  collection  of  trematode  worms  obtained 
irom  the  mouth  and  lungs  of  snakes.  He  also  gave 
an  interesting  account  of  a  unique  liver  lesion  in 
a  bare,  caused  by  a  nematode  worm.  The  hare 
was  a  “suspect”  from  the  plague  district  of  Suffolk. 

■  he  liver  was  studded  with  calcareous  nodules  due 
to  a  parasitic  nematode  of  the  family  Trichotrachelidae. 
The  worms  were  so  coiled  up  that  they  could  not  be 
extricated  entire,  but  the  ova,  which  were  present  in 
enormous  numbers  showed  that  they  must  belong  to  a 
peculiar  genus.  No  similar  condition  has  been  hitherto 
recorded  from  the  hare  or  rabbit,  but  an  analogous  condi- 
tion  has  been  met  with  fairly  frequently  in  rats.  Experi- 
ments  are  in  progress  to  determine  whether  the  conditions 
in  the  two  animals  are  caused  by  the  same  species  of 
parasite.  The  hare  further  showed  a  large  infection  with 
Trichostrongylus  retortaeformis,  and  a  slight,  purely  intes- 
tinal,  infection  with  CocciMum  cuniculi.  There  were  also 
signs  of  recent  parturition  and  of  an  inflammatory  condi- 
tion  m  the  uterus.  Whether  this  or  the  liver  disease 
was  the  cause  of  death  was  doubtful.  The  increased 
helminthological  activity  shown  by  the  Zoological 
bociety  is  partly  due  to  an  organized  scheme  whereby 
toe  parasitic  worms  met  with  in  animals  dying  at  the 
Gardens  are  submitted  to  the  above-mentioned  authori¬ 
ties  for  examination.  The  ectoparasites  also  are  beino 
systemauically  reported  _  upon  by  Mr.  A.  F.  Coventry^ 
Ine  scheme  has  been  in  operation  now  for  over  six 
months,  and  it  is  expected  that  much  valuable  material 
and  information  will  be  collected. 

At  a  recent  meeting  of  the  Koyal  Irish  Academy 
Professor  Macalister  reported  on  the  excavation  of  some 
i^rly  Bronze  Age  burial  mounds  at  Carrowkeel,  co.  Sligo. 

He  stated  that  thirteen  cairns,  two  dolmens,  and  fifty 
^undations  of  circular  structures  existed  in  the  district. 
One  of  the  dolmens  consisted  of  a  limestone  table  sup¬ 
ported  by  selected  blocks  of  sandstone,  showing  that  the 
dolmen  builders  were  alive  to  the  difference  between  the 
stones.  Of  the_  cairns,  one  was  found  to  have  a  large 
chamber  fallen  in,  and  was  abandoned  on  that  account. 

A  second  was  a  remarkable  structure,  consisting  of  a  long 
hog-backed  pile  of  stones,  about  120  ft.  in  length  ai.d 
35  ft,  in  breadth,  with  an  entrance  at  one  end  and 
some  ruined  cists  at  the  other.  A  third  proved  to  be 
a  cenotaph  ;  a  fourth  contained  a  small  pentagonal  cist 
with  burnt  and  unburnt  bones  and  a  food  vessel.  Two 
others  contained  large  cruciform  chambers  resembling 
those  at  New  Grange.  The  cairns  dated  from  the  time 
when  the  rites  of  cremation  and  inhumation  overlapped. 

Heiiman,  a  Swedish  physiologist,  has  been  making  some 
researches  upon  the  peculiar  taste  which  generally  accom¬ 
panies  an  application  of  electricity  to  the  head  or  face.* 

If  two  zinc  plates,  wrapped  in  a  cloth  moistened  with 
water,  be  applied,  the  one  to  the  forehead  and  the  other 
to  the  chin,  and  if  a  current  of  from  2  to  3  milliamperes 
bo  made  to  pass  from  forehead  to  chin,  an  acid  taste  will 
be  produced  on  the  front  part  of  the  palate  when  the 
tongue  is  brought  against  its  surface.  If  the  direction 
of  the  current  be  reversed,  a  more  feeble  taste  is  experi¬ 
enced  at  the  base  of  the  mouth  under  the  tongue.  If  a 
plate  be  placed  on  each  jaw  the  acid  taste  is  distinctly 
pronounced  on  the  inner  side  of  the  molar  teeth  and  the 
corresponding  gums ;  and_^one  plate  be  placed  on  the 
‘  Arch,  d'ilectr.  mid.,  April  lOth,  1911, 
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nape  and  the  other  on  the  closed  mouth,  the  current 
being  directed  from  front  to  back,  the  inside  of  the  lips 
and*\he  inner  surface  of  the  incisors  and  corresponding 
gums  have  a  strongly  acidulated  taste,  which,  when  the 
current  is  reversed,  appears  feebly  in  the  pharynx.  All 
the  surfaces  near  the  positive  pole  which  are  perpendicular 
to  the  direction  of  the  current  have  an  acid  taste  when 
the  tongue  is  brought  against  them.  As  to  the  explana¬ 
tion  of  these  phenomena,  the  author  points  out  that  the 
acidulated  taste  of  an  acid  without  the  electrical  current 
is  proportional  to  the  concentration  of  the  ions  of  hydrogen. 
The  intensity  of  the  taste  appears  to  depend  upon  the 
number  of  hydrogen  ions  per  second  which  meet  the 
papillae  of  the  upper  surface  of  the  tongue.  It  is  well 
known  that  the  ions  of  hydrogen  move  with  a  greater 
swiftness  than  the  other  ions,  and  that  they  move  in  the 
same  direction  as  the  current.  The  ions  of  hydrogen  are 
also  found  in  the  saliva,  though  in  small  concentration, 
and  move  in  the  direction  of  the  current  against  the 
tongue,  and  it  is  for  this  reason  that  the  anode  surfaces 
have  an  acid  savour. 


THE  LISTER  INSTITUTE. 

The  annual  meeting  of  the  members  of  the  Lister  Insti¬ 
tute  of  Preventive  Medicine,  Chelsea  Gardens,  was  held 
on  May  lOih.  The  President  of  the  Institute  is  Lord 
Lister,  and  it  is  administered  by  a  Governing  Body, 
the  Chairman  of  which  is  at  the  present  time  the 
Right  Hon.  Sir  Henry  Roscoe,  F.R.S. ;  the  other  members 
are  Viscount  Iveagh,  K.P.,  F.R.S.,  to  whose  munificence  is 
due  the  fact  that  the  Institute  is  the  owner  of  the  fine 
laboratories  in  Chelsea  Gardens  and  the  buildings  of  the 
Serum  Department  at  Elstree,  and  is  in  a  position  to  pro¬ 
vide  a  larger  scientific  stafi  for  carrying  on  the  great 
amount  of  scientific  work  for  which  its  numerous  labora¬ 
tories  provide  every  facility ;  Dr.  Rose  Bradford,  F.R.S.; 
Colonel  Sir  David  Bruce,  F.R.S.;  Professor  W.  Osier, 
F.RS. ;  Professor  Ernest  H.  Starling,  F.R.S.;  and  the 
Treasurer,  Mr.  J.  Luard  Pattisson,  C.B. 

At  a  meeting  of  the  council  held  previous  to  the  general 
meeting  of  members  Sir  Henry  Roscoe,  Dr.  Rose  Bradford, 
and  Professor  Osier,  the  retiring  representatives  of  the 
Council  on  the  Governing  Body,  were  re-elected,  and  at 
the  annual  meeting  Dr.  Andrewes  and  Mr.  Shattock  were 
re-elected  to  the  council,  and  Dr.  Ledingham,  chief 
bacteriologist  to  the  Institute,  was  elected  a  member  of  the 
council. 

The  adoption  of  the  report  and  balance  sheet  was 
moved  by  the  Chaiehax,  who  stated  that  Lord  Justice 
Fletcher  Moulton  had  been  appointed  by  the  Senate  of 
the  University  of  London  its  representative  on  the 
Council  of  the  Institute  in  the  room  of  Dr.  Pye- 
Smith,  who  had  resigned  owing  to  failing  health.  In 
commenting  briefly  on  the  report.  Sir  Henry  Roscoe 
said  that  Mr.  Sydney  Rowland,  whose  services  were 
placed  at  the  disposal  of  the  Advisory  Committee 
for  the  Investigation  of  Plague  in  India  two  years 
ago,  continued  to  work  under  that  Committee,  and  that 
the  Governing  Body  had  been  pleased  to  comply  with  the 
request  of  the  same  Committee  that  the  services  of  Dr. 
Petrie,  a  former  member  of  the  Commission,  should  be 
placed  at  its  disposal  to  proceed  to  Manchuria  to  study 
the  recent  epidemic  of  pneumonic  plague  in  that  province. 
Appended  to  the  report  was  a  long  list  of_  67  individual 
researches  carried  on  in  the  various  laboratories,  giving  their 
titles  and  place  of  publicaticn.  The  chairman  pointed  out 
that,  in  addition,  certain  organized  inquiries  had  been 
carried  out  during  the  year  under  the  direction  of  the  Com¬ 
mission  for  the  Investigation  of  Plague  in  Ind  la,  experimental 
work  had  been  conducted  at  the  Bombay  Bacteriological 
Laboratory  at  Pare!,  and  epidemiological  investigations  at 
Poona,  Belgaum,  and  Assam,  investigations  which  were 
now  being  extended  to  Madras  and  the  United  Provinces. 
In  addition,  researches  in  immunization  by  various  pro¬ 
ducts  of  the  plague  bacillus,  with  a  view  to  improving  the 
standardization  of  plague  vaccines,  had  been  continued 
during  the  year  at  the  Institute’s  special  laboratories 
at  Elstree.  The  fifth  report  of  the  Advisory  Committee 
on  the  work  of  the  Commission  was  published  in  a  special 
number  of  the  Journal  of  Hygiene  last  November.^  The 

1  Bkixish  Medicah  Jovdnal,  November  26tb,  1910,  p.  1726, 


Institute  had  continued  to  examine,  on  behalf  of  the 
London  County  Council,  milk  intended  for  consumption  in 
the  metropolis,  and  the  number  of  samples  had  steadily 
increased,  until  in  1910  it  reached  2,950.  An  inquiry  into 
the  presence  of  other  organisms,  possibly  deleterious  to 
health,  in  the  milk  supply  of  London  had  been  undertaken 
for  the  London  County  Council.  Dr.  Theodore  Thompson, 
of  the  Local  Government  Board,  and  Dr.  Ledingham,  chief 
bacteriologist  to  the  Institute,  had  concluded  their  syste¬ 
matic  inquiry,  carried  on  for  two  years,  into  the  prevalence 
of  typhoid  carriers  in  this  country,  and  arrangements  had 
been  made  by  which  the  Institute  would  continue  the 
bacteriological  examination  of  samples  in  the  case  of 
typhoid  outbreaks  throughout  the  country,  where  infection 
was  suspected  by  medical  officers  of  the  Board  to  be  due 
to  a  typhoid  carrier.  Further,  the  Institute  had  taken 
part  in  a  concerted  inquiry  into  the  intestinal  bacterial 
flora  of  children,  organized  last  summer  by  the  medical 
department  of  the  Local  Government  Board,  since  the 
London  portion  is  being  carried  out  at  the  Institute  by 
Dr.  O’Brien.  An  investigation  into  certain  aspects  of  the 
epizootic  of  plague  recently  discovered  in  East  Anglia 
had  been  undertaken,  at  the  request  of  the  Principal 
Medical  Officer  of  the  Local  Government  Board,  by  the 
Director  of  the  Institute,  Dr.  0.  J.  Martin,  and  Mr.  Sydney 
Rowland.  Their  observations  were  directed  to  the  species, 
habits,  and  distribution  of  the  rats  in  the  area  affected, 
the  amount  of  plague  infection  existing  among  the  rodents, 
and  the  nature  and  prevalence  of  the  parasites  carried  by 
rats  and  rabbits.  In  December  a  scheme  for  a  systematic 
examination  into  the  existence  of  plague  infection  of  rats, 
captured  in  areas  abutting  on  those  parts  of  East  Suffolk 
in  which  plague  had  already  been  discovered  amongst  the 
rodents,  was  submitted  by  request  to  the  Local  Govern-  i 
ment  Board,  the  object  being  to  ascertain  the  present 
limits  of  the  epizootic.  The  scheme  was  approved  by  the  j 
Board,  and  carried  out  by  Drs.  Petrie  and  Macalister  with  j 
the  help  of  a  subsidiary  staff  during  January  and 
February,  1911.  The  chairman  also  drew  attention  to  i 
the  fact  that  the  internal  fittings  of  the  new  wing  j 
of  the  Institute  had  been  completed  during  the  year,  ; 
and  that  most  o  the  new  laboratories  were  already  in  use.  1 
He  added  that  additional  stables  and  cottages  for  the  { 
employees  had  been  built  at  Queensberry  Lodge,  Elstree,  1 
to  meet  the  increasing  requirements  of  the  Serum  ; 


Department.  ,  ,  ,  T^  o  j 

The  adoption  of  the  report  was  seconded  by  Dr.  Sidney 
Turner,  and  after  the  Treasurer  had  given  a  brief  explana¬ 
tion  of  the  balance  sheet  showing  that  the  financial  position 
of  the  Institute  was  satisfactory,  the  motion  was  passed 

unanimously.  ,  . 

It  may  be  added,  as  even  the  medical  profession  seem 
generally  to  have  a  very  inadequate  idea  of  the  amount 
of  work  in  progress  at  the  Lister  Institute,  that  the 
scientific  staff  comprises  nineteen  people.  The  director  is 
Dr.  C.  J.  Martin,  F.R.S.,  who  has  for  his  assistants  in  his 
own  laboratory  Dr.  Harriette  Chick  and  Mr.  Sydney 
Rowland;  in  the  department  of  bacteriology  Dr.  J.  C.  G, 
Ledingham  is  bacteriologist-in-chief  at  Chelsea,  and 
there  are  six  assistants;  in  the  department  of  bio¬ 
chemistry  Dr.  A.  Harden,  F.R.S.,  is  chemist-in- chief, 
with  two  assistants;  at  the  head  of  the  department  of 
protozoology  is  Mr.  E.  A.  Minchin,  F.R.S.,  professor  of 
this  subject  in  the  University  of  London,  who  has  two 
assistants,  while  in  the  antitoxin  and  vaccine  department 
there  is  a  bacteriologist  in  charge  of  serum  laboratories. 
Dr.  A.  T.  MacConkey,  and  a  bacteriologist  in  charge  of 
calf  vaccine  laboratories.  Dr.  A.  B.  Green.  The  Instfltfle 
also  has  a  statistician,  Mr.  Major  Greenwood,  M.HC.b., 
L.R.C  P, ,  and  a  librarian.  Miss  Florence  Wilson.  In  addition 
a  large  number  of  voluntary  workers  have  carried  on  re¬ 
searches  in  the  Institute  during  the  past  year;  among  these 
are  included  Dr.  W.  Nicoll  (Ernest  Hart  Memorial  Scholar, 
British  Medical  Association),  Dr.  W.  J.  Penfold,  one  of 
the  research  scholars  of  the  British  Medical  Assccia  icm, 
and  Drs.  Priestley  and  Ida  Smedley,  Beit  Scholars,  iue 
library,  which  is  already  extensive,  is  arranged  m  a 
spacious  and  well-lighted  apartment,  which,  from  its  posp 
tion  in  the  upper  part  of  the  buildings,  is  .f  , 

the  noises  of  London,  though  these,  since  the  Institute 
looks  out  on  one  side  on  to  the  Thames  and  on  anot 
to  the  gardens  of  Chelsea  Hospital,  are  less  obtrusive  than 

in  most  parts  of  London, 
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THE  VOICE  IN  SPEECH  AND  SONG. 

Much  has  been  written  about  the  human  voice,  the 
mechanism  of  its  production  and  methods  of  training 
it  for  the  purpose  of  song.  These  matters  have  been 
debated  with  no  little  heat  by  teachers  of  singing 
ignorant  of  physiology,  and  sometimes  by  physiologists 
who  knew  little  or  nothing  about  singing.  The  ques¬ 
tion  of  the  different  registers  was  for  many  years  a 
cause  of  controversies  as  bitter  as  those  about  the  iota 
which  in  Gibbon’s  phrase  divided  Christendom.  While 
one  school  of  trainers  took  anatomy  as  the  basis  of 
their  teaching,  the  more  artistic  contented  themselves 
with  trying  to  develop  the  vocal  power  on  empirical 
lines.  We  believe  that  Manuel  Garcia,  the  discoverer 
of  the  laryngoscope,  himself  made  little  or  no  use  of  it 
in  his  teaching.  To  us  it  seems  as  unreasonable  to 
insist  that  a  singer  should  know  the  anatomy  of  the 
vocal  organs  as  that  a  football  player  should  be 
acquainted  with  the  internal  arrangements  of  the 
knee.  In  each  case  too  minute  a  knowledge  of  the 
construction  of  the  parts  could  scarcely  fail  to  lead  to 
a  self  consciousness  which  would  necessarily  tend  to 
inefficiency. 

There  can  be  little  doubt  that  the  various  vocal 
effects  are  produced  by  different  singers  in  different 
ways.  The  experienced  maestro  is  in  any  case  a  safer 
guide  than  the  so-called  “  scientific  ”  person  armed 
with  his  laryngoscope  and  a  knowledge  of  the 
anatomy  of  the  parts  which  must  necessarily  be 
superficial.  Absurd  as  may  be  the  instructions  given 
by  the  former  to  produce  the  note  from  the  back  of 
the  nose  or  from  the  pit  of  the  stomach,  they 
represent  the  sensations  which  are  in  fact  felt  by 
most  people  in  the  delivery  of  the  notes.  One  of  the 
most  successful  teachers  of  singing  of  a  past  genera¬ 
tion  asked  whether  the  vocal  cords  were  not  placed 
crossways  to  the  long  axis  of  the  body.  On  the 
other  hand,  the  instructions  of  the  “scientific” 
teacher,  conveyed  in  the  vocabulary  of  the  dissecting 
room,  are  not  only  futile  in  themselves,  because 
the  singer  cannot  control  the  infinite  number 
of  fibres  that  go  to  the  making  of  different  notes,  but 
bewilder  the  pupil.  If  the  “  scientific  ”  method  were 
to  be  carried  to  its  logical  conclusions  it  would  be 
necessary  that  a  singer  should  know  not  only  the 
structure  of  the  larynx  and  the  names  of  the  muscles 
that  move  its  various  parts,  but  also  the  nerves,  the 
channels  of  the  will  by  which  they  are  put  into 
action.  Further,  he  ought  to  know  the  centres  from 
which  proceed  the  impulses  that  supply  the  motor 
stimulus  to  these  muscles.  In  short,  to  be  a  singer  it 
would  on  this  view  be  necessary  to  know  the  anatomy 
and  physiology  of  the  brain  and  nervous  system  as 
well  as  all  the  intricacies  of  the  complex  machinery 
called  into  play  for  the  production  of  voice.  It  would 
be  easy,  therefore,  to  draw  up  a  list  of  require¬ 
ments  for  a  singer  as  formidable  as  that  by  which 
Imlac  convinced  Rasselas  that  it  was  impossible  to  be 
a  poet. 

But  although  we  have  expressed  the  opinion  that 
such  knowledge  as  has  been  indicated  is  not  neces¬ 
sary  for  the  training  of  a  singer,  the  subject  of  voice 
production  is  one  of  the  most  interesting  questions 
in  physiology.  The  voice  is  a  marvellous  instrument, 
which  plays  an  incalculable  part  not  only  in  ordinary 
human  intercourse  but  in  the  expression  of  feeling 
and  passion  and  in  the  influencing  of  men’s  minds  in 
every  sphere  of  intellectual  and  practical  activity,  from 
the  guidance  of  a  committee  to  the  ruling  of  a  nation, 
from  the  making  of  a  bargain  to  the  propagation  of 
a  creed.  To  the  speaker  a  voice  with  the  peculiar 
(*^-^ality  that  can  thrill  an  audience  is  a  far  more 
effective  endowment  than  knowledge  or  insight.  Ifow 
many  politicians  owe  everything  to  their  voice  !  When 
one  hears  them  one  is  carried  away,  but  if  the 
speeches  are  read  in  cold  blood  it  is  realized  that 
they  are  but  sound  and  fury  signifying  nothing. 
Burke  bored  the  House  of  Commons  when  he  spoke. 
As  Goldsmith  said,  he  “  thought  of  convincing  while 
they  thought  of  dining.”  But  it  is  recorded  that  a 
member  who  left  in  disgust  while  he  was  speaking 
afterwards  read  the  speech  and  was  amazed  by  the 
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power  of  the  argument  and  the  felicity  of  the 
illustrations.  It  was  all  a  matter  of  voice. 

The  voice,  therefore,  deserves  to  be  studied  as  one 
of  the  most  important  agents  in  human  progress.  The 
subject  has  been  made  needlessly  complicated  by 
rnany  writers,  and  we  therefore  welcome  a  presenta¬ 
tion  of  it,  at  once  popular  in  the  best  sense  and 
strictly  scientific,  by  Dr.  Moth  in  his  little  book 
entitled  The  Brain  and  the  Voice  in  Speech  and 
Song.^ 

He  has  a  gift  of  lucid  exposition  which  makes  the 
results  of  scientific  research  on  the  relation  of  speech 
and  song  to  the  brain  easy  to  understand  by  a  reader 
of  ordinary  intelligence.  In  his  first  chapter  he  briefly 
discusses  the  origin  of  speech,  showing  how  originally 
man  had  at  hie  disposal  two  languages,  gesture  and 
articulate  speech,  which  he  used  simultaneously  or 
interchangeably.  Speech  triumphed  over  gesture, 
which  is  an  imperfect  medium  for  the  conveyance 
of  ideas.  How  expressive  it  can  be,  however,  is  well 
known  by  those  who  have  watched  people  in  the  south 
of  Europe  discuss  their  affairs,  quarrel  and  make  love 
by  gesture.  Spanish  ladies  can  make  their  fans  speak 
almost  as  plainly  as  the  voice.  Gesture,  however,  can 
only  be  a  medium  for  the  communication  of  ideas 
based  upon  concrete  images.  On  the  other  hand,  as 
pointed  out  by  Dr.  Mott,  the  images  of  auditory  and 
visual  symbols  in  the  growth  of  speech  replace  in  the 
mind  concrete  images  and  permit  of  abstract  thought, 
which  without  the  aid  of  language  could  not  be 
carried  on  at  all.  It  is  speech  that  by  its  development 
has  given  man  his  place  of  superiority  among  animals. 
In  the  words  of  Huxley  quoted  by  Dr.  Mott,  “  Man 
has  slowly  accumulated  and  organized  the  experience 
which  is  almost  wholly  lost  with  the  cessation  of 
every  individual  life  in  other  animals ;  so  that  now  he 
stands  raised  as  upon  a  mountain  top  far  above  the 
level  of  his  humble  fellows,  and  transfigured  from  his 
grosser  nature  by  reflecting  here  and  there  a  ray  from 
the  infinite  source  of  truth.” 

As  regards  the  vexed  question  of  the  nature  of  the 
vocal  instrument  Dr.  Mott  says  it  most  nearly  ap¬ 
proaches  a  reed  instrument.  He  lays  proper  stress  on 
the  art  of  breathing,  and  points  out-^what  is  often  for¬ 
gotten  by  speakers  and  singers  alike-  that  mere  loud¬ 
ness  of  sound  does  not  necessarily  imply  carrying 
power  of  the  voice,  which  depends*  as  much  on  the 
right  use  of  the  resonator  as  upon  the  force  of  ex¬ 
pulsion  of  the  air  by  the  lungs.  The  guiding  sense 
which  informs  the  singer  of  the  amount  of  air  at  his 
disposal  and  when  and  how  it  should  be  replenished 
and  voluntarily  used  is  of  fundamental  importance 
to  good  vocalization.  In  speaking  of  “  collarbone 
breathing,”  which  is  disapproved  of  by  some  authori¬ 
ties,  he  says  he  sees  no  reason  why  the  apices  of  the 
lungs  should  not  be  expanded,  and  he  suggests  that  in 
view  of  the  frequency  with  which  tubercle  occurs  in 
that  region,  it  might  be  beneficial  by  improving  the 
circulation  and  nutrition.  We  are  glad  to  see  that 
Dr.  Mott  points  out  a  fact  which  wa  believe  is  still 
imperfectly  appreciated  by  many  singers  :  that  it  is  not 
possible  to  determine  by  laryngoscopic  examination 
the  natural  register  of  the  voice.  All  that  can  be  said 
is  in  general  terms  that  the  longer  the  cords  the 
greater  will  be  the  range  of  the  voice.  This  explains 
how  Lablache,  one  of  the  deepest  basses  known,  sang 
a  whole  scene  in  an  opera  in  falsetto. 

Dr.  Mott’s  book  is  of  special  interest  and  value  in 
the  parts  which  treat  of  the  cerebral  mechanism  of 
speech  and  song,  the  localization  of  the  various 
centres  of  movement,  and  the  influence  of  these  in 
the  production  of  defects.  Incidentally  he  acknow¬ 
ledges  the  debt  that  science  owes  to  Gall,  the  founder 
of  phrenology.  Although  he  wrecked  his  fame  as  a 
scientist  by  associating  mental  faculties  with  con¬ 
ditions  of  the  skull  instead  of  conditions  of  the  brain 
beneath,  nevertheless,  says  Dr.  Mott,  ‘he  deserves 
the  highest  credit  for  his  discoveries  and  deductions, 
for  he  was  the  first  to  point  out  that  that  part  of  the 

1  The  Brain  and  the  Voice  in  Speech  and  Somj.  By  F.  W,  Iilott. 
F.E.S.,  M.D..  F.R.C.P ,  Fullerian  Professor  of  Physiology,  Royal 
Institution,  Pathologist  to  the  London  County  Asylums,  Physician 
to  Charing  Cross  Hosjiital.  London  and  New  York :  Harper  Brothers, 
45,  Albemarle  Street,  W.  1910. 
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brain  with  which  psychic  processes  are  connected 
must  be  the  cerebral  hemispheres.”  Ho  was,  in  fact, 
the  pioneer  of  cerebral,  localization,  and  the  fate  that 
overtook  him,  owing  it  must  be  admitted  partly  to 
scientific  prejudice,  but  largely  to  his  own  flights  into 
speculative  regions,  is  one  of  the  tragedies  of  the 
history  of  science.  The  whole  question  of  localization 
of  speech  centres  in  the  brain  is  discussed  by  Dr.  Mott 
with  an  exceptional  fullness  of  knowledge  of  neuro¬ 
logy,  supplemented  by  clinical  experience.  He  reports 
a  case  in  his  own  practice  as  probably  the  most  com¬ 
plete  instance  on  record  of  deafness  arising  from 
destruction  of  the  auditory  centres  in  the  brain 
causing  loss  of  speech. 

A  particularly  valuable  part  of  Dr.  Mott’s  book  is 
that  in  which  he  treats  of  the  psychic  mechanism  of 
the  voice.  This  cannot  fail  to  be  of  interest  to  all 
intelligent  artists,  as  ha  discusses  not  only  the 
mechanism  of  the  voice,  but  what  may  be  called 
the  mechanism  of  impression.  Dr.  Mott  says : 
“  A  clever  actor  or  orator  can,  if  he  possess  a 
high  degree  of  intelligence  and  a  fairly  artistic 
temperament,  so  modulate  his  voice  as  to  convey 
to  his  audience  the  passions  and  emotions  while 
feeling  none  of  them  himself.”  This  opens  up 
the  question  which  has  been  so  much  debated 
by  dramatic  and  musical  critics,  and  which  is 
generally  known  as  the  paradox  of  Diderot.  The 
editor  of  the  Encyclopedic,  as  is  well  known,  main¬ 
tained  that  if  a  passion  was  to  be  rendered  with  the 
most  consummate  art  the  artist  must  not  himself 
be  moved ;  he  held  that  real  feeling  disordered  the 
perfect  control  of  the  physical  means  of  expression, 
and  thus  tended  to  spoil  the  art.  This  is  of  course 
directly  contrary  to  the  Horatian  precept.  Si  vis  me 
Jlere,  dolendum  est  primum  ipsi  tibi.  To  this  it  may 
be  replied  that  Horace  was  not  thinking  of  acting  or 
speaking,  but  of  writing,  of  which  the  fundamental 
note  must  undoubtedly  be  sincerity.  The  opinion 
of  modern  critics  has,  we  believe,  been  against 
Diderot’s  contention.  For  our  own  part,  we  think 
that  he  was  very  largely  right.  This  does  not  mean, 
however,  that  the  physical  equivalents  of  the 
passion  should  not  be  as  far  as  possible  called 
into  play.  It  is  related  of  Macready  that  in  the 
scene  in  the  Merchant  of  Venice  when  Shylock 
comes  in  divided  between  grief  for  the  flight  of 
his  daughter  and  rage  at  the  loss  of  his  ducats  he 
used  to  take  strong  hold  of  a  ladder  in  the  wings 
and,  so  to  speak,  curse  himself  up  to  the  concert- 
pitch  of  anger.  There  was  philosophy  as  well  as  fun 
in  Du  Maurier’s  picture  of  the  children  wagging  the 
dog’s  tail  to  put  him  in  a  good  temper.  By  imitating 
the  expression  of  face  characteristic  of  anger,  love, 
pride,  or  other  passion,  a  corresponding  feeling  is 
gradually  brought  about  in  the  mind.  This  is  due,  no 
doubt,  to  some  influence  that  is  brought  into  opera¬ 
tion  on  the  vascular,  and  especially  the  vasomotor, 
system.  But  the  respiratory  system  also  plays  a  large 
part.  Dr.  Mott  points  out  that  “  the  mind  of  the 
orator,  actor,  and  dramatic  singer  exercises  a  pro¬ 
found  influence  upon  the  respiratory  system  of  nerves, 
and  therefore  produces  the  necessary  variations  in 
the  force,  continuance,  and  volume  of  air  required  for 
vocal  expression.”  He  quotes  Bell’s  statement  that 
“  when  the  voice  suffers  interruption  and  falters,  and 
the  face,  neck,  and  chest  are  animated  by  strong 
passion  working  within  the  breast,  language  exerts  its 
most  commanding  influence.” 

Dr.  Mott  well  says  that  a  perfect  psychic  mechanism 
is  as  necessary  as  the  physiological  mechanism  for 
the  production  of  perfect  vocalization,  especially  for 
dramatic  singing.  A  singer  may  have  a  magnificent 
organ,  yet,  for  want  of  the  mind  which  should  speak 
through  it  to  the  soul  of  the  hearer,  it  may  be  nothing 
but  sounding  brass.  On  the  other  hand,  a  person  of 
comparatively  poor  vocal  endowment  may  move  the 
heart  hy  the  beauty  of  the  rendering.  Handel,  who 
had  what  the  Italians  derisively  call  the  voce  di  com- 
positw’e,  was  once  induced  to  sing  in  company,  and  so 
great  was  the  effect  produced  that  the  most  famous 
prima-aonna  of  tlie  day  refused  to  sing  after  him. 

It  would  be  hard  to  define  the  Q^ualities  that  make 


one  voice  excite  a  sympathetic  thrill  among  hearers 
while  others  of  like  character  leave  them  cold  and 
unmoved.  As  Dr.  Mott  says,  the  effects  produced 
upon  the  mind  by  dramatic  song  largely  depend  upon 
circumstances  and  surroundings,  as  well  as  upon  the 
association  of  ideas.  The  following  passage  supplies 
a  remarkable  illustration  of  this  :  “I  was  never  more 
stirred  emotionally  by  the  human  voice  than 
upon  hearing  a  mad  Frenchman  sing  at  my 
request  the  Marseillaise.  Previously,  when  talking 
to  him,  his  eyes  had  lacked  lustre  and  his 
physiognomy  was  expressionless;  but  when  this 
broad  chested,  six-foot,  black-bearded  maniac  rolled 
out  in  a  magnificent  full  chested  baritone  voice  the 
song  that  has  stirred  the  emotions  and  passions  of 
millions  to  their  deepest  depth,  and  aroused  in  some 
hope,  in  others  despair,  as  ha  made  the  building  ring 
with  ‘Aux  armes,  citoyens,  formez  vos  bataillons,’  1 
felt  an  emotional  thrill  down  the  spine  and  a  gulp  in 
the  throat,  while  the  heart  and  respirations  for  an 
instant  stayed  their  rhythmical  course.  Not  only  was 
I  stirred  by  the  effect  of  the  sounds  heard,  but  by  the 
change  in  the  personality  of  the  singer.  It  awakened 
in  my  mind  the  scenes  in  the  French  Bevolution  so 
vividly  described  by  Carlyle.  The  man’s  facial  ex¬ 
pression  and  whole  personality  suddenly  appeared 
changed;  he  planted  his  foot  firmly  forward  on  the 
ground,  striking  the  attitude  of  a  man  carrying  a 
musket,  a  flag,  or  a  pike ;  his  eyes  gleamed  with  fire 
and  the  lack-lustre  expression  had  changed  to  one  of 
delirious  excitement.  A  pike  in  his  hand  and  a  red 
cap  on  his  head  would  have  completed  the  picture  of 
a  sans-culotte.  Dramatic  song,  therefore,  that  does 
not  evoke  an  emotional  response  is  vox  et  praeterea 
nihil." 

Dr.  Mott  writes  not  only  as  a  man  of  the  highest 
scientific  authority,  but  as  one  having  a  cultivated 
taste  for  music  and  a  general  feeling  for  artistic 
effect  with  art.  This  gives  his  book  a  special  value. 
We  commend  it  to  all  interested  in  the  subject  as 
containing  more  information  as  to  the  mechanism  of 
the  voice,  its  relation  to  the  brain,  and  the  artistic  use 
of  it,  in  less  compass  than  any  monograph  of  which 
we  have  knowledge. 


INTERNATIONAL  ASSOCIATION  OF  MEDICAL 

MUSEUMS. 

A  MEETING  of  pathologists  resident  in  London  and  the 
provinces  interested  in  medical  museum  work  was  held 
on  May  13fcb,  at  2.30  p  m ,  for  the  purpose  of  receiving 
information  upon  the  organization  known  as  the  Inter¬ 
national  Association  of  Medical  Museums,  and  with  a  view 
to  extending  the  membership  and  general  usefulness  of 
this  body  in  Great  Britain.  The  meeting  was  called  by 
Dr.  Osier,  Regius  Professor  of  Medicine  at  Oxford 
University,  and  was  held  at  the  Royal  College  of 
Surgeons,  London,  by  the  courtesy  and  invitation  of  the 
President  and  Council  of  the  College.  Sir  Jonathan 
Hutchinson,  F.R.S.,  occupied  the  chair.  Dr.  Maude 
Abbott  of  Montreal,  Canada,  Secretary  and  Treasurer  of 
the  Association,  presented  a  report  upon  the  origin,  aims, 
and  activities  of  the  association.  There  were  present  also 
Dr.  Arthur  Keith,  Curator  of  the  Museum  of  the  Royal 
College  of  Surgeons  of  England;  Drs.  Andrewes,  Hugo 
Thursfield,  and  A.  S.  Woodwark,  of  St.  Bartholomew’s 
Hospital;  Drs.  E.  A.  Bashford,  Imperial  Cancer  Research; 
Braxton  Hicks,  Westminster  Hospital;  R.  I.  Trevor,  St. 
George’s  Hospital ;  Hubert  Turnbull,  London  Hospital ; 
Bernard  H.  Spilsbury,  St.  Mary’s  Hospital ;  M.  Paine  and 
E.  M.  Kettle,  Cancer  Hospital  Research  Institute ; 
Kenneth  Goadby,  National  Dental  Hospital ;  I.  Walker 
Hall,  of  Bristol;  J.  M.  Beattie,  of  the  University  of 
Sheffield,  and  others. 

Dr.  OsLER  said  that  the  object  of  the  meeting  was  to 
receive  information  from  the  secretary  and  to  arrange  for 
a  meeting  to  be  held  in  London  in  conjunction  with  the 
International  Congress  of  Medicine  in  19ll  Dr.  Abbott  was 
known  to  most  of  those  present  as  one  who  had  developed 
the  Medical  Museum  of  McGill  University  to  a  high  degree 
of  usefulness  in  medical  teaching  by  working  along  the 
strictly  Anglican  lines  of  systematic  classification  and 
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museum  demonstration  methods.  In  this  country,  where 
the  work  of  John  and  William  Hunter  had  laid  the 
foundation  of  so  many  great  museums,  such  work  was 
bound  to  meet  with  much  sympathy.  As  Secretary- 
Treasurer  of  the  Association,  Dr.  Abbott  had  been  inti¬ 
mately  connected  with  this  body  from  its  earliest 
organization,  and  was  therefore  competent  to  give  full 
information  on  the  subject. 

Dr.  Abbott  said  that  the  International  Association  of 
JVI^dicail  Mascums  hftd  its  origin  in  1899  in  Si  suggestion 
of  the  late  Professor  Wyatt  Johnston,  of  McGill  University 
that  an  Association  of  Medical  Museum  Curators  should' 
be  formed.  This  proposal  was  made  by  the  McGill 
Museurn  to  the  Army  Medical  Museum,  Washington,  D.C., 
but  action  was  not  taken  until  1906,  when  the  matter 
was  again  brought  forward  at  the  suggestion  of  Dr. 
D,  S.  Lamb.  "With  the  co-operation  of  the  late  Major 
James  Carroll,  Curator  of  the  Army  Medical  Museum, 
it  was  decided  to  organize  an  association  which  should 
be  international  in  scope,  and  which  should  have  as 
its  object  the  development  of  an  active  department 
for  the  interchange  of  museum  specimens  and  material 
for  research,  the  elevation  of  the  medical  museum  as  a 
teaching  medium,  and  the  improvement  of  methods  of 
museum  technique  by  the  discussion  of  methods.  A  con¬ 
stitution  was  drawn  up,  an  organizing  committee  formed, 
consisting  of  Dr.  Carroll  (chairman),  Professors  W.  G. 
MacCallum  of  Baltimore,  A.  S.  Wartkin  of  Ann  Arbor, 
F.  F.  Wesbrook  of  Minnesota,  and  the  Secretary,  and  an 
invitation  to  membership  was  extended  to  leading  patho¬ 
logists  throughout  the  world.  So  active  and  warm  was 
the  response  elicited  that  it  was  evident  a  real  need  for 
such  an  association  existed.  Since  then  four  meetings  had 
been  held,  an  active  exchange  department  and  an  “expe¬ 
rience  department  for  the  interchange  of  information  on 
points  of  museum  interest  had  been  established,  and  a 
yearly  bulletin  containing  full  reports  of  proceedings  had 
been  published.  The  membership  had  rapidly  increased 
and  now  numbered  98,  including  representatives  in  Africa, 
Australia,  and  South  America,  as  well  as  in  the  principal 
countries  of  Europe  and  North  America.  The  latest  step 
had  been  the  organization  of  local  European  centres  under 
the  control  of  a  corresponding  member  in  France,  Germany, 
Holland,  and  Belgium,  through  which  exchanges  were  to 
be  transacted  locally,  and  the  election  of  suitable  members 
proposed.  It  was  desirable  that  this  step  should  also  be 
taken  in  England,  especially  in  view  of  the  proposed 
meeting  in  1913. 

Sir  Jonathan  Hutchinson  said  that  the  organization 
had  his  entire  sympathy,  as  providing  a  link  between 
museum  workers  that  was  much  needed,  especially  for 
purposes  of  exchange.  He  thought  it  important  that  local 
centres  should  be  established  where  duplicate  material 
could,  if  necessary,  be  stored,  and  an  adequate  journal 
should  be  published.  For  this  purpose  funds  would  be 
needed  in  order  that  the  work  might  be  carried  out  on  a 
scale  larger  than  the  membership  fees  would  allow.  He 
strongly  recommended  that  an  appeal  should  at  once  be 
made  to  a  suitable  quarter. 

Dr.  Keith  dwelt  upon  the  importance  of  this  association 
to  workers  in  medical  museums,  and  expressed  his  sym¬ 
pathy  with  it,  and  his  willingness  to  assist  it  forward  in 
every  possible  way.  It  was  to  be  retnembered,  however, 
that  a  new  association,  however  needed,  must  be  made  to 
bear  lightly  upon  its  members,  there  being  already  several 
societies  to  which  medical  men  in  England  must  belona. 
The  provisions  of  the  constitution,  that  the  annual  mem¬ 
bership  fee  should  be  small  (83.),  that  the  meetings  should 
take  place  once  annually  only,  and  be  held  if  possible  in 
conjunction  with  the  meetings  of  some  other  international 
medical  body,  were  therefore  wisely  ordained. 

After  some  general  discussion  the  following  resolutions 
were  passed : 

1.  That  after  the  arrangements  for  the  meeting  of  the  Inter- 

national  Congress  of  Medicine  at  Loudon  in  1913  are  com- 
pJeted,  steps  shall  be  taken  to  arrange  for  a  meeting  of 
tlie  International  Association  of  Medical  Museums  in 
conjunction  with  this  Congress, 

2.  That  the  three  gr^t  English  medical  societies,  namely, 

the  Patliological  Society  of  Great  Britain  and  Ireland,  the 
AnBitomicSil  feocicty,  &ucl  tho  li^oyal  SociGty  of  Modicino 
be  made  cognisant  of  the  actions  of  the  International 
Association  of  Medical  Museums,  and  that  co- operation 
with  these  societies  be  attempted,  with  special  reference 
to  the  publication  in  their  journals  of  the  Department  of 


Ezchanges,  as  well  as  announcements  and  short  renorts 
of  meetii'gs.  ^ 

3.  That  one  or  more  correspondents  in  London  be  appointed 
to  act  as  local  secretaries. 

Thnrsfield  and  Woodwark  of  St.  Bartholomew’s 
Hospital  and  Dr.  Kettle  of  the  Cancer  Besearcli  Hospital 
were  named. 

All  those  present  who  were  not  already  members  joined 
the  association.  '' 


N  ATIONAL  IN  SUB  ANC’E . 

A  CRITICISM  OF  THE  SCHEME  AS  IT 
AFFECTS  THE  MEDICAL  PROFESSION. 

By  Alfred  H.  Williams,  M.D.Edin., 

Harrow. 

This  Bill  is  a  difScnlt  and,  to  the  general  practitioner  a 
very  painful  study.  I  have  reaA  it  carefully  j  I  have 
marked  those  portions  of  it  which  affect  the  medical  man  ; 
I  have  tried  to  learn  from  it  and  from  the  Chancellor 
of  the  Exchequer’s  Memorandum  and  speeches  what  is 
really  intended;  but  the  inward  digestion,  of  it  I  find 
thoroughly  unpleasant.  I  have  searched  in  vain  for 
evidences  that  Mr.  Lloyd  George’s  promises  to  guard  the 
interests  of  the  doctors  had  been  fulfilled.  I  would  like 
to  call  attention  to  a  few  of  the  sections  that  affect 
ourselves. 

Workpeople  and  Compulsory  Insurance. 

Section  If  as  explained  in  the  Memorandum,  states  that 
the  Bill  is  to  effect  as  wide  an  insurance  as  possible  of 
CiB  working  population.  There  is  no  satisfactory  defini¬ 
tion  given  as  to  what  is  meant  by  the  working  population. 
Certainly  there  is  to  be  compulsion  as  to  the  insurance  of 
certain  persons  described  in  the  First  Schedule ;  and  in 
Part  il  of  the  same  Schedule  certain  persons  are  excluded 
from  this  compulsion.  But  Claupe  (2)  of  Section  1  gives 
powers  to  the  Insurance  Commissioners  to  include  any  of 
these  persons,  so  excepted,  within  the  working  of  the  Act. 
Whilst  Clause  (3)  provides  that  any  persons  excluded  from 
the  compulsion  to  insure  “  who  are  engaged  in  some 
regular  employment  and  are  wholely  or  mainly  dependent 
for  their  livelihood  on  the  earnings  derived  from  that 
occupation  ”  may  avail  themselves  of  the  benefits  of  the 
Act. 

The  only  mention  of  any  wage  limit  is  in  paragraph  (/) 
of  Part  II  of  the  First  Schedule.  This  merely  states  that 
there  is  no  compnlsion  to  insure  in  the  case  of  those 
employed  otherwise  than  by  way  of  manual  labour  and  at 
a  salary  exceeding  £160  per  annum.  From  this  it  would 
appear  that  a  person  regularly  employed,  with  a  salary  of 
£160,  would  be  compelled  to  insure  even  if  he  had  an 
additional  £150  a  year  of  private  income,  for  which  ho  did 
not  work.  I  cannot  find  anything  to  prevent  any  one  who 
works  with  his  hands  (take,  for  instance,  an  artist)  from 
being  compelled  to  insure,  whatever  his  salary. 

There  should  certainly  be  amendments  introduced  to  fix 
S' w^fge  limit — I  would  rather  call  it  a  “total  income” 
limit — to  those  who  shall  bo  entitled  to  avail  themselves  of 
the  benefits  of  this  Act.  This  income  limit  might  be 
graduated  with  a  correspondingly  graduated  scale  of 
payment  for  the  benefit  of  medical  treatment. 

Medical  Treatment  and  Attendance. 

Section  S  provides  medical  treatment  and  attendance 
for  the  insured.  This  should  be  more  clearly  defined  in 
the  Act  itself.  It  should  not  be  left  to  the  absolute  dis¬ 
cretion  of  the  Insurance  Commissioners  to  define  what  is 
to  be  provided  in  the  way  of  medical  treatment  and 
attendance.  Nowhere  in  the  Bill  is  any  mention  made  of 
what  is  to  be  paid  to  the  doctors  for  their  work.  The  303. 
mentioned  in  paragraph  {e)  as  the  maternity  benefit  is  not 
tho  confinement  fee,  as  some  seem  to  think.  Mr.  Lloyd 
George  himself  explained  that  this  is  to  cover  the  provision 
of  the  doctor  and  the  nurse.  He  admitted  in  his  speech 
that  the  doctors  had  got  a  case  for  increased  payment, 
but  the  only  relief  he  proposes  is  to  remove  the  obligation 
to  provide  drugs,  and  he  talks  in  an  airy  way  of  raising 
the  capitation  fee  to  43.  per  annum.  To  speak  of  raising 
the  capitation  fee  to  4s*  is  nothing  but  an  insult,  particu- 
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larly  ■when  provision  is  made  neither  for  extra  payment 
for  what  Mr.  George  himself  describes  as  the  uninsurable 
persons  who  will  compose  the  majority  of  the  “  Post  Office 
Contributors,”  nor  for  the  exclusion  of  those  who  can 
afford  to  pay  ordinary  fees. 

Diseases  Dae  to  Misconduct, 

Section  13,  Subsection  (4)  appears  to  provide  that  an 
insured  person  shall  not  bo  paid  any  sickness  or  disable¬ 
ment  benefit  for  such  sickness  or  disablement  as  may  be 
caused  by  his  own  misconduct,  but  at  the  same  time  he 
shall  continue  to  be  entitled  to  medical  benefit.  The  first 
part  of  this  is  sound  enough ;  but,  surely,  if  it  is  right 
to  protect  the  fund  against  this  obligation,  it  is  also  right 
similarly  to  protect  the  medical  man.  Provision  ought  to 
be  made  for  extra  payment  of  the  doctor  in  these  cases, 
as  is  now  the  rule  in  most  “  clubs.”  The  extra  cost 
of  this  might  be  defrayed  out  of  the  money  saved 
to  the  fund  by  withholding  the  payment  of  sickness  or 
disablement  benefit. 

The  Agreements  iciih  Medical  Practitioners . 

Section  14,  Subsection  (1)  provides  that  every  approved 
(friendly)  society  and  local  health  committee  shall  make 
arrangements  with  duly  qualified  medical  practitioners  for 
the  insured  persons  to  receive  attendance  and  treatment. 
No  provision  at  all  is  made  for  the  free  choice  of  doctor  by 
the  patients.  All  the  insured  will  have  to  go  to  the  doctor 
selected  by  the  friendly  society. 

The  Constitution  and  Poiuers  of  the  Insurance 
Commission. 

Section  41  provides  for  the  appointment  of  Insurance 
Commissioners,  who  appear  to  have  unlimited  powers 
to  fill  in  all  the  details  so  remarkably  omitted  from 
the  Bill.  The  number  and  qualifications  of  these  com¬ 
missioners  are  not  mentioned,  nor  is  there  any  pro¬ 
vision  for  the  medical  profession  being  represented 
amongst  them. 

Section  42  directs  the  Insurance  Commissioners  to 
appoint  an  advisory  committee  consisting  of  representa¬ 
tives  of  employers  and  approved  societies  and  others  ;  but 
again  no  mention  of  the  medical  profession,  whose 
interests  are  more  seriously  affected  by  this  bill  than 
those  of  any  other  section  of  the  community.  Amend¬ 
ments  should  certainly  here  be  introduced  to  make  definite 
provision  for  the  representation  of  the  medical  profession 
both  amongst  the  Insurance  Commissioners  and  on  the 
advisory  committee.  The  medical  members  of  the 
advisory  committee,  at  any  rate,  should  be  nominated  by 
their  medical  brethren,  perhaps  through  the  medium  of 
such  societies  of  medical  men  as  the  British  Medical 
Association.  These  medical  members  should  be  men  who 
are  engaged  in  general  practice,  and  they  should  have  had 
experience  of  the  working  of  contract  practice.  The 
medical  officers  of  State  departments,  such  as  the  Local 
Government  Board  or  Education  Department,  will  not  do 
for  this  work. 

The  Health  Committees. 

In  Section  43  provision  is  certainly  made  for  some  sort 
of  medical  representation  on  the  local  health  committees. 
But  of  what  use  will  this  be  when  the  somewhat  unin¬ 
telligible  Subsection  (3)  seems  to  point  cut  that  there 
shall  be  2  medical  men  on  a  committee  of  24  ? 

The  above  do  not  by  any  means  include  all  the  features 
of  the  Bill  to  which  medical  men  are  likely  to  object. 

The  Policy  of  the  Medical  Profession. 

The  bill  as  a  whole  seems  to  have  been  very  carefully 
drafted  so  as  to  include  many  uncontroversial  details,  but 
to  leave  out  as  many  as  possible  of  the  details  to  which 
the  medical  profession  might  object.  By  giving  plenary 
powers  to  the  Insurance  Commissioners,  these  objection¬ 
able  details  will  be  filled  in  in  secret,  when  they  cannot 
be  subjected  to  searching  criticism  in  the  country  and 
amendment  in  the  Houses  of  Parliament. 

The  results  of  this  bill,  if  it  becomes  law  as  it  stands, 
will  be  that  contract  practice,  in  its  very  worst  form,  will 
be  enormously  increased.  Practically  any  one  in  the  ^ 
Kingdom  who  works  will  be  able  to  obtain  medical  * 
attendance  at  the  rate  of  4s.  per  annum,  and  this  with¬ 
out  some  of  the  lirnitations  at  present  in  force.  The 
control  of  the  medical  arrangements  will  be  in  the  hands 


of  the  friendly  societies.  Our  position  with  regard  to 
them  has  been  bad  enough  in  the  past,  but  what  is  it 
likely  to  be  in  the  future  vfhen  these  same  friendly 
societies  are  backed  by  powerful  State  commissioners  and 
supported  by  an  Act  of  Parliament  which  seems  to  ignore 
our  right  to  have  any  say  in  the  management  of  our  own 
affairs  ‘? 

If  this  is  to  be  prevented,  we  must  now  fight  with  our 
backs  to  the  wall.  And  we  must  take  care  that  it  is  the 
same  wall  that  we  have  all  got  behind  us.  This  is  no 
time  for  ns  to  quarrel  amongst  ourselves  over  such  ques¬ 
tions  as  to  whether  we  prefer  to  be  paid  per  visit  or  per 
annum  per  head.  The  question  before  us  now  is  much 
more  serious  than  that.  It  is  how  we  can  prevent  its 
being  made  impossible  for  us  to  earn  a  living  at  all.  In 
this  we  can  surely  find  community  of  interest  enough  to 
enable  us  to  present  a  united  front  in  demanding  that  the 
objectionable  features  to  which  I  have  alluded  shall  be 
removed  from  the  bill. 


CORRESPONDENCE. 

Let  your  reason  with  your  choler  question 
What  ’tis  you  go  about. 

Henry  V,  iii,  1. 

Join  we  together  for  the  public  good 
In  what  we  can. 

2  Henry  VI,  i,  1. 

Wb  have  received  a  large  number  of  communications  on 
the  scheme;  we  take  the  following  points  from  letters 
from  various  correspondents : 

Method  of  Piemuneration  :  Choice  of  Doctor. 

Dr.  P.  R.  Cooper  (Bowdon) : 

Though  nothing  definite  is  stated  as  to  the  remunera¬ 
tion  of  medical  attendants  employed  under  the  scheme, 
yet,  reading  between  the  lines,  it  is  clear  the  Government 
intend  to  establish  cheap  contract  practice  on  an  almost 
universal  scale,  and  this  despite  the  facts,  which  must  be 
well  known  to  them : 

1.  That,  with  few  exceptions,  the  whole  medical 

profession  is  strongly  opposed  to  the  system, 
especially  when  it  places  it  under  the  heel  of  the 
friendly  societies. 

2.  That  the  report  of  the  Poor  Law  Commission 

emphatically  condemns  the  system. 

Only,  therefore,  a  desire  to  obtain  medical  services  “  on 
the  cheap,”  and  a  cynical  disbelief  in  the  ability  of  medical 
men  to  agree  together  and  to  combine  for  any  specific  end 
could  have  made  such  a  proposal  possible.  Evidently  the 
Government  thought  it  most  important  to  conciliate  the 
friendly  societies  ;  they  are  keen  business  men,  with  over 
£40.000,000  of  funds  behind  them,  but  the^wishes  or  just 
claims  of  the  medical  profession  were  not  worth  con¬ 
sidering  ;  they  are  soft-hearted  fellows  (and  apparently 
also,  it  is  thought,  soft-headed),  who  do  not  bother  their 
heads  about  money  matters,  or  are  mostly  too  proud  to 
admit  it  if  they  do. 

However,  I  believe  on  this  occasion  the  Government  has 
reckoned  without  its  host,  for  I  cannot  believe  that  at  this 
epoch  the  medical  profession  is  going  to  submit  to  the 
thraldom  of  the  friendly  societies,  or  to  agree  to  a  paltry 
capitation  fee  per  annum  from  patients  who  can  and  are 
paying  decent  fees,  and  I  imagine  without  the  co  operation 
of  the  medical  profession  no  scheme  of  national  sickness 
insurance  can  prosper. 

The  medical  profession  is  prepared  to  co  operate,  and 
most  heartily  and  earnestly  to  forward  a  truly  efficient  and 
national  scheme  for  the  insurance  of  the  workers  against 
sickness  and  the  cost  of  medical  attendance,  but  the 
present  scheme  of  the  Government  will  need  considerable 
modification  before  it  will  come  under  this  head. 

No  scheme  which  permits  the  sweating  of  medical  men 
or  establishes  conditions  of  practice  which  are  irksome  or 
unfair  in  the  extreme  both  to  doctors  and  patients  can  be 
a  permanent  success  even  if  it  be  ever  adopted. 

The  medical  profession  is  practically  unanimous  on  the 
question  of  the  free  choice  of  doctor  on  the  part  of  the 
insured,  at  least  from  those  doctors  willing  to  attend,  and 
equal  freedom  of  choice  on  the  part  of  the  doctor  with 
regard  to  his  patients  must  also  be  secured. 

Also  we  insist  upon  adequate  remuneration  for  services 
actually  rendered,  and  do  not  desire  to  gamble  for  our 
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living.  For  ifc  is  nothing  short  of  gambling  to  accept  so 
many  individuals,  more  or  less  healthy,  at  a  limited  fee 
per  annum,  and  undertake  the  incalculable  amount  of 
labour  which  may  arise  during  the  period  contracted  for 
in  medically  attending  them,  and  in  giving  such  attention 
as  an  honest  and  conscientious  practitioner  would  feel  bound 
to  give. 

The  medical  profession  has  found  by  bitter  experience 
the  principle  of  a  capitation  fee  to  be  in  the  interests  of 
neither  patients  nor  medical  men.  The  principle  of  pay¬ 
ment  according  to  work  done  is  the  only  just  and  fair 
method  that  can  be  devised  short  of  the  system  of  properly 
salaried  medical  officers.  It  is  surely  obvious  now  that 
neither  the  amount  nor  the  method  of  remuneration  will 
ever  be  satisfactory  on  any  capitation  basis  that  will  ever 
be  allowed  by  Government.  What  inhnitesimal  fraction 
of  Id.  per  visit  will  it  make  whether  the  capitation  fee  be 
fixed  at  4s.  or  63.  per  annum  ?  In  neither  case  is  it  adequate, 
nor,  in  my  opinion,  would  it  be  if  the  amounts  were 
doubled,  or  even  trebled ;  but  the  Government  consider 
itself  most  generous  in  giving  an  extra  Is.  or  so  per  head 
per  annum,  and  in  handing  over  the  provision  of  medicines 
to  chemists.  I  have  all  along  held  the  principle  of  the 
capitation  fee  is  a  bad  one,  axd  even  granting  that  it  has 
worked  well  in  a  few  instances— fjr  example,  in  the 
northern  colliery  districts  (where  the  capitation  fee 
133.  per  annum) — I  am  satisfied  it  will  not  answer 
universally  as  a  national  scheme  should. 

What  are  the  objections  to  payment  according  to  work 
done?  (1)  That  it  will  b3  too  costly.  Now,  if  only  a 
minimum  adequate  fee  pe?  visit  be  paid,  this  is  surely 
tantamount  to  saying  that  the  country  cannot  afford  to 
pay  for  its  National  Scheme  of  Sickness  Insurance,  and 
so  is  calling  upon  the  medical  profession  to  help  it  out  in 
the  name  of  charity.  (2)  That  the  medical  profession 
cannot  be  trusted  to  deal  honestly  with  the  nation,  and 
will  forthwith  begin  to  run  up  huge  bills  for  unnecessary 
attendance.  This  indictment,  if  it  were  true  to  any 
serious  extent,  would  indeed  be  a  grave  one  against  any 
honourable  profession ;  but,  whilst  admitting  that  there  are 
a  few  black  sheep  in  outs  as  well  as  in  other  professions, 
we  can  confidently  refute  it  in  the  mass.  At  all  events, 
we  have  no  objection  to  having  our  good  faith  put 
to  the  test  or  to  submit  to  any  reasonable  safeguards 
or  restrictions  against  abuse.  If  some  of  the  ingenuity 
which  has  been  devoted  to  drawing  up  the  bill  in  its 


present  form  had  been  directed  to  establishing  a  proper 
tariff  of  fees  for  work  actually  done,  with  such  safeguards 
QS,  for  example,  developing  a  proper  system  of  medical 
inspection,  imposing  penalties  or  remission  of  fees  for 
unnecessary  attendance,  collusion,  or  malingering,  a 
measure  which  would  have  met  with  the  general 
approval  of  the  medical  profession  would  have  resulted, 
and  there  would  have  been  nothing  to  stand  in  the  way  of 
its  rapid  and  practical  success. 

Why  does  the  Government  wish  to  act  through  the 
friendly  _  societies ?  The  main  reason,  as  far  as°I  can 
gather,  is  to  check  malingering.  Surely  it  would  have 
sufficiently  answered  this  purpose  to  have  retained  the 
disposal  of  the  funds  for  sick  pay  in  the  hands  of  the 
friendly  societies.  But  what  need  is  there  to  place  the 
control  of  medical  attendance  in  the  hands  of  these 
bodies,  and  in  wffiat  way  have  they  shown  that  they 
are  qualified  or  ^  fitting  to  have  such  control  ?  On 
the  contrary,  it  nas  surely  been  proved  to  demonstra¬ 
tion  that  they  are  unfitted  for  such  a  trust  by  the 
general  dissatisfaction  which  now  exists  through  their 
short- sighted  methods,  both  amongst  the  insured  members 
and  the  medical  men  employed.  The  first  thing  for  the 
Government  to  do,  therefore,  is  to  separate  “medical 
benefits”  from  “sick  pay,”  and  whilst  retaining  the  latter 
m  the  hands  of  the  friendly  societies,  to  put  the  former 
under  the  control  of  proper  committees,  with  all  the 
various  interests  adequately  represented  thereon — namely. 
State,  employers,  insured,  and  medical  men. 

The  next  amendment  necessary  in  the  bill  is  to  allow 
for  the  substitution  of  payment  according  to  work  done  for 
capitation  payment,  or,  at  least,  it  should  be  left  to  the 
local  option  of  the  medical  profession  and  the  health  or 
insurance  committees  to  agree  as  to  the  terms  of  remunera¬ 
tion,  in  any  case  allowing  for  the  free  choice  of  doctor  and 
patient,  and  to  avoid  any  undercutting  and  sweating  of  the 
medical  attendant. 


Dr.  A.  W.  Hakkison  (Merton,  London,  S.W.)  : 

1.  As  the  friendly  societies  have  hitherto  paid  4s.  a  vear 
for  healthy  joung  men  who  have  passed  a  medical  exami¬ 
nation,  and  who  have  a  small  wage,  and  as  under  the  pro¬ 
posed  scheme  many  older,  less  healthy,  and  better  paid 
men  will  come  into  them,  the  old  43.  rate  must  go  abso¬ 
lutely  ,  especially  as  venereal  diseases  are  to  come  under 
the  free  treatment. 

2.  Insured  persons,  whether  in  friendly  societies  or 
not,  must  fce  at  lioerty  to  choose  their  own  doctors.  For 
instance,  take  a  district  where  the  population  consists 
mainly  of  clerks  and  artisans  getting  'from  30s.  to  £3 
a  week,  and  who  have  hitherto  paid  ordinary  fees  If 
after  insurance,  they  have  to  go  to  the  “club  doctor,”  the 
other  doctors,  who  up  to  now  have  made  a  modest  liveli¬ 
hood,  will  be  absolutely,  and  not  comparatively,  ruined. 
This  would  be  intolerably  unjust. 

3.  The  Government  now  pay  83.  61.  a  jear  for  their 
postal  emplojees,  and  as  they  can  hardly  assert  that  this 
18  needless  extravagance  on  their  part,  any  capitation  pay¬ 
ment  must  be  not  less  than  this.  Further,  the  postal 
employees  are  mostly  young  and  healthy,  and  among  the 
insured  there  will  be  many  thoronghly  bad  lives ;  there- 
tore,  any  capitation  payment  must  be  more  than  6d 

4.  But  a  capitation  payment  is  thoroughly  distasteful  to 
the  whole  of  the  profession,  and  also  will  not  secure  the 

best  medical  attendance,”  for  in  times  of  epidemic,  etc 
when  the  doctor  is  run  off  his  legs  and  can  hardly  get  his 
round  done  in  the  day,  if  any  must  be  neglected  or  left  to 
an  assistant,  will  it  be  the  patient  who  is  paving  a  fee  per 
visit  or  the  “capitation”  patient?  I  believe  the  vast 
majority  of  the  profession  would  be  satisfied  with  the 
modest  fees  now  paid  by  the  National  Deposit  Friendly 
bociety,  and  this  is  a  system  by  which  the  State  would 
taka  the  risk  of  the  insurance;  the  capitation  system 
throws^  the  whole  risk  of  the  insurance  on  to  the 
profession. 

5.  Modern  methods  of  diagnosis  and  treatment  are  much 
more  costly  than  the  older  methods.  I  need  only  instance 
such  things  as  the  examination  of  sputum,  the  ophthalmo- 

test  for  typhoid,  the  serum  treatment 
of  diphtheria,  the  serum  or  vaccine  treatment  for 
erysipelas  or  furunculosis.  Bier’s  congestive  treatment,  the 
use  of  X  rays  and  radium,  etc.  Such  things  are  out  of  the 
question  unless  the  doctor  gets  adequate  payment. 

6.  A  schedule  should  be  appended  to  the  Act  itself 
stating  the  minimum  conditions  which  will  be  sanctioned 
by  the  Government,  and  such  sanction  should  be  necessary 
before  any  scheme  for  payment  can  come  into  force. 

Dr.  William  Escombb  (Grimsby) : 

1.  Supposing  one  man  is  lucky  enough  to  obtain  3,000 
State  members  at  Ss.  a  head  per  annum,  making  £750  per 
annum,  what  is  he  to  do  when  an  epidemic  occurs  and 
perhaps  30  or  ^0  per  cent,  are  ill  ?  He  certainly  could  not 
attend  to  them  satisfactorily,  if  he  could  ever  finish  his 
daily  round,  and  he  will  always  have  about  90  or  100  on 
his  books  even  in  times  of  peace.  Any  remuneration 
under  IO3.  a  head  per  annum  will  be  simply  sweating,  and 
I  doubt  not  that  numerous  members  of  the  profession 
will  turn  their  attention  to  something  else  to  obtain 
a  living. 

2.  Certain  members  of  the  profession  have  for  years 
declined  to  be  sweated  by  friendly  societies ;  others,  less 
scrupulous,  have  accepted  terms  from  23.  6d.  per  head  per 
annum  upwards.  Are  these  latter  now  to  reap  the  benefit 
and  be  rewarded  with  an  increased  payment  per  annum 
and  stiff  retain  their  number  of  members,  with  probably 
an  addition,  to  the  exclusion  of  those  who  have  upheld  the 
dignity  of  the  profession  ? 

3.  What  about  special  diseases — eye,  ear,  throat,  nose, 
surgical  operations  of  greater  or  less  magnitude,  and 
numerous  others — are  we  to  be  general  practitioners,  or 
are  we  ail  to  be  general  specialists?  What  about  x  rays, 
radium,  serum  treatment,  etc.  ?  Are  we  all  to  fit  our 
surgeries  up  as  special  hospital  departments  ? 

4.  Are  we  to  be  at  the  beck  and  call  of  all  our  clients  at 
all  hours  of  the  day  and  night  ?  Surely  there  must  be  extra 
remuneration  for  night  calls  and  calls  after  starting  on  the 
usual  morning  round. 

5.  Maternity  disbursement,  30s.  'What  about  extra  fees 
for  chloroform,  forceps,  versions,  cephalotripsy.  Caesarean 
sections,  etc.  ?  These  are  unprovided  for. 
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6.  Will  the  Government  compensate  us  for  the  loss  of 
value  of  practices  which  we  have  taken  years  to  build  up 
from  nothing  and  of  which  the  value  will  now  be  nil  ? 

7.  Obviously  all  hospital  out  patients  become  obsolete; 
hence  the  material  for  instruction  of  students^  is  taken 
away,  and  he  cannot  receive  what  is  the  moat  important 
pavt  of  his  after  success,  namely,  instruction  in  the  out¬ 
patient  department. 

“  Fair  Wagks  ”  writes :  Dr.  George  Kenneth  Pearson 
(p,  1128)  hits  the  vital  points  in  the  interests  of  the  medical 
profession : 

1.  A  fair  standard  of  fees  payable  to  the  profession  must 
be  insisted  on. 

2.  There  ought  to  be  no  monopoly,  as  there  would  be 
were  special  doctors  appointed  in  each  district.  There  are 
hundreds  of  doctors  whose  practioes  are  carried  on  almost 
entirely  among  the  classes  of  individuals  who  will  come 
into  the  scheme,  and  who  would  be  left  without  any 
patients  at  all  in  the  event  of  special  “  society  doctors  ” 
being  appointed.  Besides,  it  would  be  most  unfair  to  the 
public  to  force  them  to  have  doctors  for  whom  they  have 
r.o  liking. 

Our  correspondent  concludes  by  suggesting  a  poll  of  the 
profession. 

A  correspondent  who  signs  himself  ‘'Fair  Play” 
writes  to  suggest  a  second  perusal  of  the  letter  by  Dr. 
George  Kenneth  Pearson  in  the  issue  of  the  Journal  of 
May  13th,  p.  1128.  This  letter,  he  says,  will,  with  few 
alterations,  be  found  to  voice  the  opinions  and  desires  of 
the  vast  majority  of  private  practitioners,  especially  in 
industrial  centres. 

There  are,  he  adds,  one  or  two  points  which  could 
be  modified  without  much  objection  on  our  part.  For 
instance,  the  friendly  societies  should  have  no  control 
over  us  whatever.  No  objection  could  be  taken  to  their 
having  the  power  to  investigate  and  rectify  any  complaint 
of  lack  of  attention  by  any  individual  member,  or  number 
of  members,  but  they  should  not  have  any  financial 
control. 

Two  points  stand  out  above  all  others,  as  those  with 
which  an  overwhelming  majority  will  be  found  to  ba  in 
favour  : 

1.  Every  insured  person  to  have  the  right  to  choose  his 

own  doctor,  whether  he  be  a  member  of  a  friendly 
society  or  a  Post  Office  insurer. 

2.  If  payment  be  per  head,  the  State  to  fix  the 

minimum,  such  sum  not  to  include  surgical 
dressings,  splints,  etc. ;  and  if  for  work  done,  the 
State  to  draw  up  a  scale  of  fees. 

Most  important  is  the  final  paragraph  of  his  letter,  and 
il  it  be  not  feasible  to  form  a  union,  the  Association  might 
have  printed  a  circular  embodying  the  above  points  and 
send  a  copy  to  every  medical  practitioner,  asking  him  to 
say  whether  he  will  give  his  entire  support  to  any  steps 
the  Association  might  take  to  enforce  them.  I  am  certain 
that  those  who  are  not  members  of  your  Association  will 
willingly  contribute  their  quota  to  the  expense  of  the 
circular,  which  they  can  enclose  with  their  reply. 


Effects  on  General  Practice. 

Dr.  H.  F.  Devis  (Bristol) ; 

It  is  easy  for  those  engaged  in  general  practice  among  the 
middle  and  working  classes  to  sum  up  the  result  if  the  bill 
passes  in  its  present  form.  Fifteen  million  workers  divided 
among,  say,  30  000  doctors,  gives  500  to  each  doctor.  Five 
hundred  workers  at  5s.  a  head  (the  sum  hinted  by  the 
Chancellor),  and  we  arrive  at  the  average  wage  of  £125. 
The  scheme  is,  however,  to  be  worked  by  friendly 
societies  and  local  authorities,  both  of  which  bodies  are 
in  deadly  opposition  to  the  principle  of  free  choice  of 
doctor.  This  means  that  one  doctor  will  be  employed  at 
the  comparatively  large  salary  of  £500,  and  three  other 
doctors  will  be  cut  off  from  the  scheme,  and  have  to  live 
on  pickings  of  private  practice  among  the  dependents,  and 
those  few  persons  above  income-tax  limit  who  prefer  not 
to  come  into  the  scheme.  But  the  wage  earners  will  be 
heavily  handicapped  by  paying  not  only  their  own  con¬ 
tributions  but,  in  the  majority  of  cases,  the  employers’ 
share  as  well.  Therefore  they  will  have  little  money  to 
their  old  family  doctor,  but  will  seek,  through 
health  committee  or  friendly  Bociety,  to  make  special 
terms  for  their  dependents.  Also,  where  there  are  two  or 


three  wage  earners  in  a  family,  it  will  not  be  considered 
worth  while  to  employ  another  doctor  privately. 

Even  it  free  choice  of  doctors  is  allowed,  a  huge  slice  of 
income  is  cut  off  by  our  private  patients  being  pUced  on 
club  practice  terms. 

In  either  case  the  result  must  inevitably  be  absolute 
ruin  to  a  great  number,  probably  the  majority,  of  the 
general  practitioners  throughout  the  country.  Nothing 
but  a  pure  and  simple  trades  union  can  save  us  from 
financial  ruin  and  moral  degradation.  On  p.  1132  the 
editor  of  the  Pliarniace^Uical  Journal  sees  that  a  like 
danger  stares  chemists  in  the  face,  and  he  strikes  the  right 
note  in  Ba}/ing  “  any  bargaining  should  be  dene  wi4h  the 
Government,  and  the  result  inscribed  in  the  bill.”  He  goes 
on  to  say : 

The  satisfactory  way  of  dealing  with  the  matter — and  it  is  a 
very  simple  way — is  to  establish  a  schedule  of  prices  .  .  and 
leave  it  open  to  any  chemist  and  druggist  to  supply  medicines 
at  prices  based  on  the  schedule. 

Here  we  have  the  great  principles  that  many  of  us  have 
long  been  working  for — direct  dealing  with  the  Govern¬ 
ment,  no  insurance  risk,  free  choice  of  doctor,  and  pay¬ 
ment  per  item  and  not  by  contract.  Surely,  if  these  prin¬ 
ciples  are  good  for  chemists  and  druggists,  they  are  also 
good  for  doctors. 

M.D. Cantab,  writes  :  Much  as  we  welcome  the  general 
intentions  of  Mr.  Lloyd  George’s  National  Insurance 
Scheme  as  a  great  measure  designed  to  promote  the 
social  welfare  and  the  better  health  of  large  numbers  of 
the  community,  we  must  feel,  I  think,  that,  so  far  as  we 
understand  it  at  present,  the  bill  looks  likely  to  hit  doctors 
very  hard  indeed,  and  the  medical  benefits  proposed 
amount  in  reality  to  something  very  like  State  aid  at  the 
expense  of  the  medical  profession. 

You  will  no  doubt  have  stacks  of  letters  from  doctors 
stating  various  points  of  view.  I  venture  to  write  from 
my  own,  that  of  a  private  member  of  the  profession  whoso 
practice  appears  bound  to  suffer  materially  if  and  when 
this  bill  becomes  law.  There  must  be  many  other  general 
practitioners  in  positions  like  mine,  so  my  case  is  typical 
of  the  rest. 

1  have  a  practice  in  this  North  of  England  town  of,  say, 
eight  hundred  a  year  (£800),  for  which  I  paid  over  a 
thousand  pounds  (£1,000)  in  hard  cash  some  twelve  years 
ago  when  I  came  here  from  London.  Nearly  all  my 
patients  belong  to  the  class  affected  by  the  bill,  people 
‘'below  the  income  tax  limit”;  they  are  “private 
patients,”  and  I  have  no  “medical  clubs.”  My  patients 
gladly  pay  me  now  2s.  6d.  for  ordinary  visits,  more  for 
night  calls,  and  occasionally  small  fees  of  a  guinea  or  two 
for  an  operation.  , 

What  will  be  the  effect  of  the  bill  on  a  private  practice 
like  mine?  It  seems  to  me  the  prospect  is  appalling. 
These  people  will  then  be  swept  into  the  insurance 
scheme;  we  do  not  know  yet  even  that  they  will  be 
allowed  to  choose  their  own  doctor,  and  whoever  be  the 
State  doctor  employed  they  will  get  their  doctoring  free 
for,  say,  4s.  a  year.  If  I  should  have  the  fortune  to  get 
appointed  as  State  doctor,  or  one  of  the  State  doctors  in 
this  place,  my  income  from  my  present  patients  would  be 
cut  down  by  75  per  cent,  or  more,  and  if  I  did  not  have 
that  piece  of  (?)  good  fortune  it  would  be  taken  away 
altogether.  Is  this  just  and  fair  ? 

There  must  be  many  other  doctors  placed  as  I  am, 
and  I  hope  they  will  write  to  you,  for  unity  is  strength; 
we  simply  must  combine,  and  if  we  do  not  stand  up  for  our 
own  rights  nobody  else  will  stand  up  for  us. 

The  British  medical  profession  is  probably  the  most 
truly  philanthropic  body  of  men  in  the  world,  and  would 
welcome  any  reasonable  scheme  for  promoting  the  general 
good,  provided  the  scheme  were  fair  to  doctors  who  already 
do  so  much  unpaid  work  for  the  good  of  others ;  but  this 
State  Insurance  Scheme,  as  it  stands,  appears  so  very 
unfair  to  many  of  ns  that  it  should  be  resisted  by  the 
medical  profession,  whose  good  will  is  essential  for  its  real 
success,  unless  considerably  modified  in  our  favour. 

Another  correspondent,  who  signs  himself  “A  Poor 
Doctor,”  writes :  The  State  Insurance  Scheme  seems  the 
most  serious  thing  that  has  happened  to  the  profession  for 
many  a  day.  In  the  town  in  which  I  live  there  are  about 
25,0()0  inhabitants,  and  only  about  3,000  of  these  pay 
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income  tax,  including  tbe  cbildren,  whom,  we  are  told,  will 
shortly  be  admitted  to  its  benefits.  Thus  about  20,CCO,  or 
4  out  o£  5  of  the  whole  population  will  be  entitled  to 
“  club  ”  attendance.  I  have  been  in  practice  for  over  thirty 
years,  and,  in  addition  to  managing  a  free  charity,  for 
which  I  get  a  house  and  salary,  I  have  a  private  practice, 
chiefly  among  the  industrial  classes.  Under  this  scheme 
it  seems  there  will  no  longer  be  any  charities  rei][uired,  and 
I  shall  lose  not  only  ray  house  and  salary,  but  also 
three-quarters  at  least  of  my  income  from  private 
practice.  Two  of  my  sons  are  studying  in  London 
for  professions  at  the  present  time,  and  are  in  the 
middle  of  the  course.  I£  my  income  is  taken  away  I  fail 
to  see  how  I  am  to  keep  them  on  to  the  end.  We  are 
told  that  this  scheme  has  been  received  with  universal 
approval  ;  of  course,  it  has  among  all  those — that  is,  the 
large  proportion  of  the  population — who  will  no  longer  be 
called  upon  to  pay  for  illness  ;  but  it  is  a  very  different 
matter  and  a  very  serious  one  for  the  poor  doctor,  who  will 
have  to  attend  them  all  the  year  round  for  4s.  a  year.  The 
Chancellor  of  the  Exchequer  tells  us  that  even  those  who 
do  pay  income  tax  can  contribute  also,  so  there  seems  no 
reason  why  Mr.  Lloyd  George  or,  say.  Lord  Rothschild, 
should  not  themselves  be  attended  at  the  same  rate. 


The  State  and  the  Medical  Profession. 

X.  Y.  Z. :  I  cannot  see  why  a  State  Insurance  Scheme 
could  not  be  set  afoot  without  meddling  with  the  medical 
profession.  Why  should  we  be  dragged  into  it  ?  Cannot 
we  be  allowed  to  go  on  as  we  are,  and  benefit  somewhat 
from  the  increased  ability  of  the  working  classes  to  pay 
their  debts  to  us  ?  Is  there  not  plenty  of  poverty  in  the 
profession  which  would  be  lessened  thereby  ? 

Is  it  that  the  much-talked-of  scheme  of  socialism  is  to 
begin  along  the  line  of  the  least  resistance — that  is,  the 
medical  profession — and  then  spread  over  the  other 
callings  ?  The  general  practitioner  has  stood  enough  from 
the  State.  Up  to  the  present  we  have  tamely  submitted 
to  the  following : 

1.  Death  certification  without  pay. 

2.  Vaccination  without  pay. 

3.  Being  turned  into  common  informers  on  our  patients  for 
niggardly,  and  in  Poor  Law  cases  ridiculous,  pay, 

4.  Being  made  imperceptibly  to  assume  positions  of  sub- 
erdination  to  medical  officers  of  health,  who  harass  ns  in  our 
dealings  with  our  patients. 

5.  Being  deprived  of  the  treatment  of  all  infectious  cases 
without  obtaining  any  compensation. 

G.  Midwifery  ditto  ditto 

7.  Vaccination  ditto  ditto 

8.  Being  compelled  to  inform  on  parturient  women  without 
pay. 

9.  Being  gratuitously  and  grossly  insulted  at  the  foot  of  lunacy 
certificates. 

10.  We  have  to  pay  in  spirit  duty  one-third  more  for  most 
tinctures  than  we  did  before  the  last  Budget  without  any 
chance  of  recovering  it  from  the  patients ;  and  we  have 
narrowly  escaped,  through  the  vagaries  of  a  general  election, 
being  compelled  to  make  special  visits  without  pay  to  verify 
deaths. 

11.  The  Midwives  Act,  passed  ostensibly  iu  the  interests  of 
parturient  women,  is  in  reality,  as  many  of  us  know,  to  their 
great  disadvantage  and  danger. 

And  now  it  is  proposed  ; 

(a)  To  take  away  from  us  the  last  remaining  thing  left  to 
nine-tenths  of  us— that  is,  such  little  practice  as  remains  to  us 
amongst  those  with  less  income  ^han  £160  a  year,  and  those 
v/ith  more,  who  choose  to  pay  their  few  pence  to  the  State. 

(h)  To  debar  us  from  compounding  our  own  prescriptions  on 
the  insulting  grounds  that  we  cannot  be  trusted  to  use  expen¬ 
sive  drugs  where  needed,  whereds  the  chemist’s  boy,  as  com¬ 
pared  with  us,  is  the  soul  of  honour  and  honesty,  and  may  be 
implicitly  relied  upon, 

(c)  To  debar  us  from  attempting  to  get  paid  for  our  services 
under  a  penalty  of  £50. 

(d)  To  sweat  as  as  we  have  never  before  been  sweated. 

Tiie  last  inch  of  f'roand  held  by  the  general  practitioner 
is  now  to  bo  taken  from  him.  Vv^ill  ho  stand  up  and  fight 
for  it?  Trades  unionism  is  wielded  with  effect  by  every 
other  calling ;  if  we  continue  to  neglect  that  weapon  ready 
to  our  hand,  ws  deserve  to  be  looked  upon  as  the  greatest 
fools  alive. 

Dr,  B.  W.  Gowring  (Dorchester) : 

^  By  all  means  let  us  have  national  insurance,  if  it  is 
thought  desirable,  but  why  should  free  medical  attend¬ 
ance  be  included  at  all  ?  Why  should  not  the  bill  be 
baited  w'ith  free  legal  attendance?  If  I  insure  against 
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sickness  or  accident,  I  get,  when  such  occurs,  a  sum  out 
of  which  I  pay  my  medical  and  other  expenses. 

Mr.  Lloyd  George  has  insulted  our  profession,  but  let  it 
be  hoped  he  has  for  once  united  us  by  bis  extraordinary 
disclosures.  Does  he  really  imagine  that  we  shall  consent 
that  any ^  one  who  chooses  to  find  7d.  a  week  can  claim 
free  medical  attendance,  or  that  the  profession  can  be 
adequately  paid  out  of  the  same  ? 

A  Club  Doctor  writes: 

The  letters  published  in  your  last  issue  on  this  question 
appear  to  me  to  be  unduly  pessimistic.  I  can  see  no 
reason  why  the  present  crisis,  if  properly  and  judiciously 
handled,  should  not  lead  to  an  immense  improvement  of 
contract  practice. 

To  begin  with,  the  first  step  is  taken  to  do  away  with 
dispensing,  which  is  surely  a  great  gain.  Then  as  to 
remuneration,  it  is  not  so  much  a  question  of  what  is 
offered  as  what  we  are  prepared  to  accept.  The  medical 
profession  has  now  a  golden  opportunity,  which  may  never 
occur  again,  of  settling  the  question  of  contract  practice 
once  and  for  all  on  just  and  reasonable  terms. 

Tbe  old  battles  with  the  clubs  too  often  had  an  un¬ 
satisfactory  ending  because  the  struggles  were  small  and 
local ;  now  if  the  whole  profession  unites  and  insists  upon 
its  rights  it  must  win.  There  will  not  be  enough  blacklegs 
to  serve  the  purpose  of  the  friendly  societies. 

There  are  certain  points  which  appear  to  mo  to  be  of 
paramount  importance.  There  must  be  a  uniform  rate  of 
p.ayment;  we  must  not  tolerate  any  undercutting  of 
individual  practitioners. 

There  must  be  free  choice  of  doctors  for  the  insured. 

There  should  be  some  extra  charge  for  night  calls — say, 
between  3  pm,  and  8  a.m — or  our  lives  will  be  a  burden.  ' 

Voluntary  contributors  should  not  be  accepted  at 
contract  rates  at  all.  This  class  will  contain  the  most 
flagrant  club  abusers,  and  if  any  one,  from  Cabiuct 
Ministers  downwards,  can  join,  it  is  obvious  that  they 
should  be  treated  as  private  patients. 

It  would  be  far  preferable  if  all  the  medical  arrange¬ 
ments  were  in  the  hands  of  the  local  health  committee, 
so  that  medical  men  should  in  no  way  be  in  subjection  to 
the  clubs  or  their  ofiiaials 

Una  Voce  writes:  The  National  Insurance  Bill  will 
make  or  mar  the  general  practitioner  in  this  country.  If 
we  are  united  to  a  man  we  will  get  fair  play  ;  if  not,  we  are 
practically  doomed,  and  we  may  as  well  at  once  withdraw  our 
sons  from  hospital  and  send  them  out  to  farm  in  Canada. 
If  an  immediate  arrangement  can  be  made  whereby  the 
British  Medical  Association,  by  means  of  its  Branches  and 
Secretaries,  can  ensure  every  practitioner  in  the  British 
Isles  being  canvassed,  and  bis  signature  obtained  to  a 
document  binding  him  to  act  in  this  matter  with  the  whole 
profession  as  represented  by  the  British  Medical  Associa¬ 
tion  or  other  approved  body,  then  the  day  is  ours.  If  this 
canvass  cannot  be  effected  without  cost  to  the  Association, 

I  am  willing  to  subscribe  £5  towards  it,  and  I  have  no 
doubt  others  will  do  the  same.  In  this  way  only  can  wo 
hope  to  secure  anything  approaching  adequate  remunera¬ 
tion  for  our  services. 

H.  D.  writes :  If  Mr.  Lloyd  George  sincerely  wishes  to 
put  the  work  of  the  friendly  societies  and  their  medical 
officers  on  a  proper  footing,  he  now  has  the  chance  of  a 
generation.  If  his  plan  fails  to  be  just  to  us,  then  would 
our  living  be  taken  away  from  us,  and  the  supply  of 
medical  men  would  seriously  fail.  To  day  no  man  will 
readily  let  his  son  begin  his  medical  studies  feeling  that 
perhaps  the  scheme  may  end  in  reducing  doctors  to  so  many 
machines  for  attending  the  democracy  at  so  much  a  head. 
Not  only  will  this  affect  tbe  very  useful  tribe  of  general 
practitioners,  but  the  higher  branches  of  the  profession, 
and  as  a  money-earning  business  medicine  will  fail  more 
than  it  has  yet  done.  Without  appearing  to  be  defiant  let 
all  medical  men  unite  as  one  body  and  make  one  common 
demand  for  better  treatment  and  bettor  pay  from  the  club 
members.  I  think  the  only  one  lasting  settlement  is 
paying  medical  men  per  visit.  If  a  medical  man  is  found 
paying  too  many  visits  there  must  be  ways  of  putting  a 
stop  to  it,  and,  after  all,  the  club  member  gets  tbe  benefit, 
however  doubtful,  of  more  attention.  I  do  not  think  this 
over- attendance  will  commonly  occur,  because  the  system 
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of  paying  per  visifc  will  attract  the  better  class  of  medical 
men,  and  they  can  be  trusted  to  work  the  system  honour¬ 
ably.  Each  club  could  easily  be  a^ked  to  make  a  special 
levy  on  their  members  to  make  up  any  deficiency  in  the 
amount  laid  aside  for  doctors’  bills,  and  the  prospect  of  an 
extra  levy  will  put  the  club  member  on  his  guard. 

The  Wage  Limit  and  Friendly  Societies. 

Lux  B  Tenbbris  writes:  The  proposed  National  Insur¬ 
ance  Bill  is  so  full  of  injustices  to  the  medical  profession 
that  one  can  only  point  out  the  most  glaring  of  them. 

The  wage  limit  for  compulsory  insurance  is  ridiculously 
high,  and  the  proposed  figure  of  £3  per  week  should  be 
reduced  to  30^,  Those  who  go  in  for  the  voluntary  part  of 
the  scheme,  and  who  are  earning  over  303.  per  week,  are 
able  to  pay  in  the  ordinary  way  for  medical  advice,  and 
should  on  no  account  be  attended  as  State  patients.  This 
is  in  my  opinion  the  most  objectionable  feature  of  the  bill, 
as  it  stands  at  present,  and  we  should  strenuously  resist  it. 

On  no  account  should  we  condescend  to  bargain  with 
the  friendly  societies.  We  know  how  they  have  treated 
the  profession  in  the  past,  and  can  imagine  how  they  will 
in  the  future.  Let  the  Government  fix  the  remuneration 
with  the  approval  of  the  Association,  and  let  it  be  included 
in  the  bill. 

Above  all,  we  must  unite  and  be  prepared  to  fight  for 
our  liberties,  if  the  Government  refuses  to  offer  terms 
which  will  be  acceptable  to  the  profession.  Dr.  G.  K. 
Pearson’s  suggestion  that  the  Association  should  form  a 
union  of  all  the  practitioners  in  the  country  is  excellent, 
and  the  Association  has  now  a  splendid  opportunity  of 
sliowing  what  it  can  and  will  do  for  the  practitioner.  But 
there  is  no  time  for  delay.  We  must  act  now,  and  act 
determinedly,  lest  we  waken  to  find  that,  like  Nero,  we 
have  slept  while  Rome  was  burning. 

Dr.  J.  A.  B.  Hammond  (Shanklin) : 

In  the  Daily  Telegraph  of  May  10th  Mr.  Lloyd  George  is 
reported  to  have  said,  in  speaking  of  his  new  scheme : 
“  This  is  not  a  doctors’  endowment  bill,  and  doctors  must 
not  be  too  greedy,  otherwise  they  will  lose  all.”  The  tone 
of  this  threat  ought  to  be  a  solemn  warning  to  all  of  us 
that  if  ever  there  were  a  time  when  it  was  necessary  for 
the  profession  to  show  a  united  front,  that  time  is  the 
present. 

It  must  have  come  as  a  startling  surprise  to  many  that 
in  his  new  scheme  Mr.  George  proposes  to  have  no  wage 
limit  to  those  who  may  join  in  the  benefits.  If  the  rich 
are  to  be  allowed  to  rank  with  the  poorest,  it  will  mean 
the  ruin  of  many  a  mediocre  man,  and  the  refusal  of  the 
better  man — who  is  more  sure  of  his  position,  and  who 
knows  the  rich  value  his  advice  sufficiently  to  continue 
paying  at  the  old  rate  for  it — to  have  anything  to  do 
with  the  scheme. 

Some  may  have  sufficient  faith  to  believe  that  the  rich 
will  hold  it  beneath  their  dignity  to  avail  themselves  of 
any  doctor’s  services  (however  good)  for  such  inadequate 
fees ;  but  that  the  Chancellor  intends  otherwise  is  obvious 
from  his  statement,  when  interviewed,  that  he  intends  his 
own  children  to  join. 

Although  Mr.  George  is  apparently  using  the  payment 
made  by  the  friendly  societies  as  his  standard,  two  impor¬ 
tant  differences  between  his  scheme  and  that  of  the 
societies  appear  to  have  been  overlooked.  In  the  State 
Insurance  Bill  there  is  no  preliminary  examination  by 
which  the  unfit  raay  be  rejected,  and  those  suffering  from 
diseases  contracted  through  their  own  vices  are  still 
eligible  for  free  medical  advice.  These  points  alone  ought 
to  mean  a  very  considerable  increase  in  the  rate  of 
payment  under  the  Government  Bill. 

An  Algebraical  Formula. 

Dr.  Arch.  M.  Laurie  (Houston,  Renfrewshire)  : 

In  view  of  the  uncertainty  as  to  the  amount  per  head 
that  should  be  paid  to  the  medical  practitioner,  it  would  be 
well  if  the  same  could  be  arrived  at  by  a  mathematical 
formula  such  as  the  following  : 

Let  X  =  amount  per  head  per  annum  to  be  paid  to  doctor  in 
shillinga ; 

A  =  average  income  oi  practitioners  in  the  Briti-"!!)  isles; 

B  =  average  population  per  doctors 
then— 

A  X  20 

*  =  B  — 


Supposing  A  to  be  equal  to  £350 ; 

B  to  be  equal  to  1,000 ; 

then — 

350  X  20  „ 

=  1000  = 


In  recent  discussions  on  the  average  income  a  very  low 
average  of  £200  per  annum  was  put  forward,  and  it  will 
be  seen  by  using  the  above  formula  that  this  average  has 
been  taken  by  Mr.  Lloyd  George  in  arriving  at  the  sum 
of  4s. : 


200  X  20 
*  “  1000 


=  43. 


The  average  should  not  include  the  income  of  assistants, 
or,  if  so,  due  allowance  should  be  made. 


The  Generality  of  its  Effect. 

Dr.  Basil  Jackson,  L,R.C.P.,  M.R.C.S.  (Brighton)  : 

If  ever  there  were  an  occasion  on  which  the  profession 
ought  to  unite,  surely  it  is  the  present  one.  This  bill  is 
going  to  affect  every  one  of  ns.  The  club  doctor,  because 
every  club  doctor  has  private  patients  and  hopes  for  more, 
and  naturally  his  private  patients  will  become  club  ones ; 
the  doctor  with  the  surgery,  because  servants,  clerks,  etc., 
will  visit  him  no  more.  The  middle-class  practice  will 
lose  the  shopkeeper  and  the  middle-class  patient ;  and  the 
higher  class  practice  will  also  lose,  as  scores  of  rich  people 
will  join,  either  out  of  meanness  or  from  a  feeling  of 
getting  something  back  from  the  Government  for  all  the 
taxes  they  have  paid.  As  for  the  poor  consultant,  he  will 
soon  have  nobody  to  consult  over  (as  of  course  the  Stato 
will  soon  appoint  consultants  to  the  clubs),  and  so  will  be 
free  to  give  all  his  time  and  energies  to  his  post  at  the 
hospital.  Finally,  the  bill  is  the  first  step  to  the  Irish 
dispensary  system  over  here,  and  the  death-blow  to  every 
man  in  practice. 

And  surely  the  class  for  whom  this  bill  is  primarily 
intended  have  taught  us  the  remedy  for  this.  If  the 
medical  profession  throughout  England  unite  against 
the  bill,  the  bill,  as  far  as  we  are  concerned,  is  dead. 
What  right  has  any  man  to  take  the  bread  out  of  our 
mouths  ? 

Let  all  the  medical  men  unite  and  refuse  to  have  any¬ 
thing  to  do  with  this  new  club  work  in  any  way  at  all, 
forming  a  league  of  medical  defence,  every  member  of 
which  shall  agree,  under  oath,  not  to  accept  any  work 
under  this  bill  unless  terms  acceptable  to  the  profession 
are  forthcoming;  and  not  to  attend  any  person  insured 
under  the  Act,  under  any  circumstances,  unless  they 
should  be  his  own  patients  employing  him  regularly,  - 
and  only  insured  on  account  of  the  other  benefits  of  the 
Act. 

We  stand  at  the  parting  of  the  ways  :  independence  and 
self-respect  on  the  one  hand,  and — servitude  on  the  other. 
And  wo  are  choosing,  not  for  ourselves  alone,  but  for  our  ^ 
sons  and  for  those  who  shall  come  after  us. 

A  Leading  Practitioner  in  a  manufacturing  district, 
who  has  himself  reached  a  stage  in  which  the  matter 
can  hardly  affect  him  directly,  writes: 

As  usual,  the  profession  will  be  left  to  fend  for  itself 
and  be  satisfied  with  so  much  or  less  per  head  per  year  as 
a  pettifogging  little  lawyer  will  charge  for  writing  a  short 
letter  from  behind  his  desk.  It  is  a  good  profession  to  be 
out  of,  and  rather  than  accept  service  under  the  scheme 
foreshadowed  I  would,  were  1  a  young  man,  take  to  some 
decent  manual  labour  to  eke  out  an  existence. 

I  have  been  trying  to  get  something  tangible  out  of  the 
bill,  and  to  compare  what  the  relative  position  of  the 
medical  man  will  be  under  it  with  the  present  conditions 
prevailing  in  this  district  under  contract  practice  arrange¬ 
ments.  As  far  as  I  can  see,  the  present  conditions  are  i 
infinitely  better.  If  every  man  earning  less  than  £160  a  I 
year  is  to  benefit  under  the  bill,  what  is  to  become  of  the  j 
majority  of  medical  men  in  private  practice  in  such  ' 
districts  as  this,  where  nine-tenths  of  his  patients  will  bo  ] 
entitled  to  professional  attendance  and  other  benefits  for  i 
4d.  per  week  ? 

What  will  become  of  the  profession  if  the  rewards  under  , 
this  bill  will  be  the  attraction  for  entering  it  ?  No  prudent 
parent  will  spend  a  thousand  or  two  in  educating  his  son 
for  it,  and  no  man  of  decent  breeding  will  dream  of  enter¬ 
ing  it.  The  scheme  even  as  it  stands  will  not  matter  to  j 
me  in  the  slightest  degree.  | 
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South  of  Ireland  writes :  My  practice  is  largely  composed 
of  small  farmers  and  the  upper  working  classes.  From  what 
I  read,  Mr.  Lloyd  George  proposes  to  hand  over  my  patients  to 
ihe  medical  officer  of  health  or  the  dispensary  doctor.  Can  this 
possibly  be  true? 

*,*  Not  necessarily,  for  our  correspondent  may  find  that  ho 
will  have  an  opportunity  of  attending  them  at  insurance  rates ; 
if  so,  he  would  have  to  attend  not  only  small  farmers,  but  also 
the  bank  manager  and  his  clerks,  the  solicitor  and  his  clerks, 
and  the  tradesmen,  including  the  publicans.  Insurance  would 
be  compulsory  on  the  clerks  provided  their  salary  was  not 
over  £160  a  year,  and  they  would  pay  only  4d.,  their  employer 
paying  3d. ;  the  others  could  join  as  voluntary  insurers,  and 
would  have  to  pay  7d.  a  week.  The  Government  would  add  2d. 
in  all  cases. 


NOTES. 

Royal  College  of  Surgeons  of  Edinburgh. 

The  following  letter  has  been  addressed  to  the  Prime 
Minister  and  the  Chancellor  of  the  Exchequer : 

Royal  College  of  Surgeons  of  Edinburgh, 

Edinburgh,  May  16th,  1911. 

Sir, 

At  a  meeting  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  held  this  day,  the  following  resolution  was 
unanimously  carried,  and  was  ordered  to  be  communicated 
to  you : 

That  while  sympathizing  with  the  objects  of  the  National 
Insurance  Bill  now  before  Parliament,  this  College  most 
earnestly  prays  His  Majesty’s  Government  to  allow 
ample  time  for  the  thorough  consideration  of  the  details 
of  this  complicated  and  far-reaching  measure,  and  in  view 
of  the  important  part  which  the  medical  profession  must 
play  in  making  any  such  bill  a  success,  and  of  the  very 
serious  consequences  which  may  result  to  the  whole 
profession,  this  College  desires  respectfully  to  express  its 
strong  feeling  that  this  biil  ought  not  to  be  pressed  forward 
in  the  present  session,  in  order  that  the  public,  and  very 
specially  the  medical  profession,  may  have  time  to 
thoroughly  consider  the  provisions  contained  in  it,  and  if 
thought  necessary,  to  make  suitable  representations  to 
Parliament. 

We  desire  to  point  out  that  this  resolution  has  been 
approved  of  by  representatives  of  every  shade  of  politics, 
and  that  it  is  forwarded  in  the  interests  not  only  of  a  large 
number  of  our  Fellows,  whom  we  represent,  but  also  of  a 
large  number  of  our  Licentiates  residing  all  over  Scotland, 
as  well  as  England  and  Ireland,  who  are  doing  good  work 
in  every  part  of  the  United  Kingdom  for  His  Majesty’s 
lieges. 

We  earnestly  ask  your  careful  consideration  of  the  above 
resolution. 

We  are. 

Your  obedient  servants. 

Signed  in  name  and  by  authority  of  the  Royal  College 
of  Surgeons  of  Edinburgh, 

Geo.  a.  Berry,  President, 

Seal.  R.  McKenzie  Johnston,  Secretary. 

MEETINGS  OF  THE  PROFESSION. 

A  MEETING  of  all  the  practitioners  in  Newark-on-Trent 
and  district,  together  with  several  members  of  the  Not¬ 
tingham  Division  of  the  British  Medical  Association,  was 
held  at  Newark  on  Friday,  May  12th,  to  discuss  the  State 
Sickness  Insurance  Scheme.  The  following  resolutions 
were  carried : 

1.  That  the  medical  benefits  under  the  State  scheme  should 

only  apply  to  persons  earning  £2  per  week  and  under. 

2.  That  the  principle  of  throwing  the  work  open  to  all  medical 

men,  and  allowing  the  patient  a  reasonable  freedom  of 
choice  of  doctor  should  be  adhered  to. 

3.  That  in  the  event  of  the  payment  of  medical  men  being 

per  capita,  the  capitation  fee  should  be  fixed  by  the  State 
and  paid  through  the  Post  Office. 

4.  That  a  copy  of  these  resolutions  should  be  forwarded  to  the 

Member  of  Parliament  for  the  district. 

In  addition  to  this  meeting  and  to  others  recorded  in 
the  Supplement,  meetings  of  the  medical  profession  to 
discuss  the  medical  aspects  of  the  Insurance  Bill  are 
being  held  in  many  other  localities.  Among  those  of 
which  notice  has  been  received  are  the  following  : 

Dulwich  ...  ...  ...  ...  May  17th. 

Cardiff  District  (Colliery  Surgeons)  May  18th. 

Fife  ...  .  ...  May  18th. 

Cambridge  ...  . May  19th, 

Edinburgh  Branch  ...  ...  (date  to  be  fixed). 

The  resolutions  adopted  by  the  Bury  Division,  the 
Farness  Division,  and  the  Croydon  Division  of  the  British 


Medical  Association  will  be  found  in  the  Supplement, 
pages  244  and  246. 

Insurance  Commissioners. 

The  medical^ profession  is  accustomed  to  receiving  scanty 
consideration  in  Acts  of  Parliament,  and  from  this  point 
of  view  the  National  Insurance  Bill  varies  in  no  wise  from 
•  ^  average.  On  the  one  hand,  throughout  the  whole  of 
its  82  pages,  87  clauses,  and  9  schedules,  the  most 
scrupulous  ^  care  is  exercised  to  avoid  trenching  on  the 
rights  of  friendly  societies  and  to  conciliate  their  members, 
while  on  the  other  it  seems  taken  for  granted  that  the 
medical  profession  will  fall  into  line  with  whatever  may 
be  demanded^  of  it.  Nowhere  is  this  cavalier  note  more 
obvious  than  in  the  clauses  relating  to  the  appointment  of 
the  Insurance  Commissioners.  It  is  they  who  will 
interpret  and  adminster  the  Act,  and  on  almost  every 
page  appears  a  reference  to  their  multiple  powers  and 
duties.  These  include  matters  of  such  importance  as 
extension  of  the  compulsory  operation  of  the  Act  to  those 
who  initially  stand  outside  it,  the  control  of  Health  Com¬ 
mittees,  and  the  drawing  up  of  tables  which  will  be  used 
for  the  purpose  of  determining  what  is  the  natural  sickness- 
rate  of  any  given  locality.  In  addition,  the  Commissioners 
will  be  the  judges  of  what  constitutes  satisfactory  medical 
attendance  and  treatment ;  for  every  approved  society  and 
local  health  committee  must  make  arrangements  “for 
insured  persons  to  receive  attendance  and  treatment 
to  the  satisf(^t/ion  of  the  Insurance  Commissioners.” 
These  Commissmners  are  to  be  appointed  by  the 
Treasury ;  nothing  is  said  as  to  their  number,  but 
the  scheme  provides  that  in  addition  to  appointing 
and  paying  “ofifioers,  inspectors,  and  referees,”  the 
Insurance  Commissioners  must  also  appoint  an 
Advisory  Committee  to  assist  it,  such  committee  to  con¬ 
sist  of  “  representatives  of  associations  of  employers  and 
approved  societies  and  of  such  other  persons  as  the  Com¬ 
mission  may  appoint.”  Seeing  that  the  dnties  of  employers 
and  approved  societies  respectively  are  clearly  laid  down 
in  the  Act  itself,  it  might  have  been  expected  that  the 
Advisory  Committee  would  consist  not  of  such  persons  but 
of  actuaries  and  medical  men,  these  being  the  persons 
whose  expert  advice  and  assistance  will  clearly  be  most 
required.  Possibly  the  authors  of  the  Bill  have  taken  it 
for  granted  that  the  Commissioners  will  include  medical 
men  among  the  “  other  persons”  whom  they  are  instructed 
to  appoint.  The  medical  profession,  however,  is  not 
likely  to  be  satisfied  with  a  vague  inference  of  this  charac¬ 
ter  ;  hence,  to  whatever  arrangements  it  may  assent  in  the 
matter  of  payment  for  medical  benefits  supplied  through 
its  members,  it  may  be  expected  to  stand  out  for  ade¬ 
quate  representation  on  the  Insurance  Commission 
and  the  Advisory  Committee.  Often  when  the  interests 
of  medical  men  are  lightly  treated  by  Acts  of  Parliament 
the  number  affected  is  small,  but  this  particular  bill  is 
clearly  so  far-reaching  in  its  effects  that  the  medical 
profession  will  certainly  be  united  in  stipulating  that  it 
shall  secure  them  representation  on  the  managing  body  in 
specific  terms. 

Health  Committees. 

It  is  not  only^  in  regard  to  the  appointment  of  the 
Insurance  Commissiaioners  and  their  advisers  that  the 
National  Insurance  Bill  is  unsatisfactory ;  it  is  only  a 
degree  less  open  to  objection  in  respect  of  the  Health 
Committees.  These  are  to  be  constituted  in  every  county 
and  every  county  borough,  and  will  be  bodies  numbering 
between  eleven  and  twenty-two  persons.  Their  duties 
are  to  make  arrangements  for  the  provision  of  medical 
benefits  to  Post  Office  contributors  (that  is  to  say,  to  make 
contracts  with  medical  men  for  attendance  on  these 
persons),  to  arrange  for  the  establishment  and  main¬ 
tenance  of  sanatoriums,  and  to  consider  the  needs 
of  the  locality  in  respect  of  all  questions  of  public 
health,  making  such  reports  and  recommendations 
on  the  latter  subject  as  they  may  think  fit.  Their 
members  are  to  be  appointed  by  four  sets  of  persons,  as 
follows  :  One-fourth  of  the  total  number,  whatever  that 

may  be,  by  the  Insurance  Commissioners  themselves,  and 
of  tho  remainder,  one  third  by  the  council  of  the  county 
or  county  borongb,  one- third  by  any  approved  societies 
having  insured  members  resident  in  the  locality,  and  one- 
third  by  any  association  of  Post  Office  contributors  that 
may  be  formed.  It  is  quite  clear  that  on  such  bodies  the 
medical  profession  should  be  represented;  and  in  some 
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degree  the  authors  of  the  Act  have  appreciated  this  fact 
unproropted,  for  the  bill  lays  down  that  of  the  members 
to  be  appointed  by  the  Commissioners  at  least  two 
must  be  medical  men.  This  is  satisfactory  so  far  as 
it  goes,  but  it  commonly  happens  that  when  an  Act 
cr  Government  order  lays  down  the  minimum  of  medical 
men  to  be  appointed  to  any  committee  brought  into  exist¬ 
ence,  it  is  only  this  minimum  of  representation  which  is 
eventually  secured.  In  this  case  the  minimum  of  repre¬ 
sentation  might  be  anything  between  a  ratio  of  2  medical 
men  to  9  laymen,  and  a  ratio  of  2  medical  men  to  20 
laymen — a  highly  unsatisfactory  position  of  affairs.  On 
such  bodies  as  those  in  question  the  proportion  of 
medical  members  should  be  high  enough  to  insure  that 
the  views  of  medical  men  are  not  only  put  forward, 
but  are  backed  up  by  a  considerable  weight  of  votes.  If 
such  a  condition  in  this  instance  be  not  secured  by  the 
Act,  it  is  certain  that,  apart  from  other  drawbacks,  the 
Health  Committees,  in  making  arrangements  for  the  pro¬ 
vision  of  medical  benefits,  will  tend  to  fail  to  pay  a  proper 
degree  of  attention  to  the  views  of  the  profession  in  their 
locality.  In  that  case  there  will  be  a  continuous  risk  of 
conflicts  arising  between  the  Health  Committees  and 
Divisions  of  the  British  Medical  Association,  and  any  other 
organized  bodies  of  medical  men  that  may  exist  or  be 
formed,  and  there  may  be  times  when  the  Post  Office 
contributors  will  be  left  without  any  medical  attendance 
at  all  so  far  as  the  Health  Committees  are  concerned. 

The  Friendly  Societies  and  the  Scheme. 

At  a  meeting  of  the  Committee  of  the  National  Confer¬ 
ence  of  Friendly  Societies  held  on  the  day  after  the  bill 
was  introduced  into  the  House  of  Commons  by  the  Chan¬ 
cellor  of  the  Exchequer,  a  resolution  was  adopted  recom¬ 
mending  the  scheme  to  the  favourable  consideration  of  the 
friendly  societies,  subject  to  a  careful  examination  of  the 
details  of  the  bill.  It  was  arranged  to  summon  a  special 
meeting  of  the  Conference  on  June  28th. 

A  special  delegate  meeting  of  the  Ancient  Order  of 
Foresters  will  be  held  at  Burton- on- Trent  on  May  30th 
and  subsequent  days  to  consider  the  scheme. 

At  the  annual  meeting  of  the  Yorkshire  Union  of 
Friendly  Society  Councils,  held  in  Bradford  on  May  6bb, 
the  bill  came  in  for  some  unfriendly  criticism  on  the 
ground  that  it  would  destroy  or  damage  the  friendly 
society  system.  One  speaker  argued  that  the  friendly 
societies  had  been  working  for  a  century  or  more  volun¬ 
tarily,  had  accumulated  funds  of  £60,000,000,  had  a 
membership  of  over  6  millions,  and  paid  annually  in  sick 
pay  £6,000,000,  and  that  they  might  have  been  left  to 
carry  on  their  good  work. 

At  the  annual  meeting  of  the  Nottingham  and  Eastern 
Counties  Conference  of  the  Manchester  Unity  of  Odd¬ 
fellows,  held  on  the  same  day,  it  was  stated  that  the 
officials  of  the  friendly  societies  had  assurance  from  Mr. 
Lloyd  George  that  the  societies  would  not  be  in  any  way 
injured. 

At  a  meeting  in  London  on  May  8th  of  the  Association 
of  Industrial  Assurance  Companies  and  Collecting  Friendly 
Societies,  the  secretary  stated  that  the  association  had 
received  assurances  from  a  large  majority  of  the  House  of 
Commons  to  support  no  measure  which  would  interfere 
with  the  existing  rights  or  give  preferential  treatment  to 
any  institution  over  other  legally  constituted  existing 
institutions. 

At  the  forty-second  annual  general  meeting  of  the 
National  Deposit  Friendly  Society  held  at  Gloucester  on 
May  13th  the  chairman  expressed  the  opinion  that  the 
financial  questions  involved  in  the  bill  were  serious.  It 
was  arranged  to  hold  a  special  conference  in  London 
shortly  to  consider  the  question  whether  the  society  should 
go  on  as  at  present  or  seek  to  adapt  its  constitution  so  as 
to  become  an  approved  society. 

At  the  Southern  Conference  of  the  Manchester  Unity  of 
Oddfellows,  held  at  Salisbury  on  May  Idtb,  the  president 
said  that  no  effort  should  be  spared  in  defending  the  full 
and  free  independence  of  the  Order  so  far  as  the  manage¬ 
ment  of  its  lodges  and  funds  were  concerned.  The  bill 
involved  the  possibility  of  State  interference,  which,  if 
allowed  in  any  form,  might  mean  the  undoing  of  a 
century’s  work ;  if,  however,  the  interests  of  the  great 
friendly  societies  were  properly  safeguarded,  he  thought 
til©  Mi^iicu©st©r  Unity  could  support  tlio  mo&rSurOf 


A  Wages  Limit. 

Some  correspondents  appear  to  bo  under  the  impression 
that  the  National  Insurance  Bill  establishes  a  wages 
limit,  even  if  it  be  too  high  a  one.  It  is  worth  while, 
therefore,  to  point  out  that  when  the  clauses  of  the  bill 
are  read  as  a  whole  they  do  not  suggest  that  it  is  the 
intention  of  the  bill  to  exclude  any  employed  person  from 
the  benefits  which  it  establishes  merely  because  his 
earned  income  is  above  a  certain  sum.  Furthermore, 
Mr.  Lloyd  George  has  made  it  clear  that  he  would 
regard  the  imposition  of  a  wage  limit  as  incompatible 
with  the  principles  underlying  the  bill.  It  is  true  that 
a  wage  limit  is  mentioned  in  the  bill,  but  it  does 
not  figure  therein  as  a  protection  for  medical  men. 
It  applies  solely  to  persons  who  are  engaged  in 
some  other  than  a  manual  occupation,  and  exempts 
from  compulsory  insurance  such  persons,  provided  their 
annual  wages  or  salary  amounts  to  more  than  £160  a  year. 
But  included  in  compulsory  insurance  are  all  persons 
engaged  in  manual  occupations  and  working  for  an  em¬ 
ployer,  whatever  the  wages  or  salary  they  receive,  and 
whatever  the  extent  of  the  private  means  they  possess. 
In  a  good  many  manual  trades  the  weekly  wages  paid 
amount  to  more  than  £160  a  year,  and  in  some  trades 
persons  manually  employed  draw  wages  as  high  as  £9  or 
£10  a  week,  and  may  be  in  possesson  of  other  private 
means.  All  these  persons,  whatever  they  have  done 
hitherto,  and  however  they  have  provided  medical  attend¬ 
ance  for  themselves  in  the  past,  will  in  future  com¬ 
pulsorily  contribute  4d.  a  week  to  the  insurance  fund, 
their  employers  3d.,  and  the  State  2d.,  and  for  the 
aggregate  9d.  medical  attendance,  in  addition  to  other 
benefits,  will  be  secured  to  them.  But  this  is  by  no  means 
the  full  effect  of  the  bill.  All  persons  may  become 
voluntary  contributors,  and  thus  become  entitled  to  have 
paid  on  their  behalf  2d.  a  week  a  head  by  the  State  and 
to  receive  medical  attendance  and  medicines  free,  provided 
that  they  each  pay  7d.  a  week  and  can  show  that  they  are 
“  engaged  in  some  regular  occupation  and  are  wholly  or 
mainly  dependent  for  their  livelihood  on  the  earnings 
derived  by  them  from  their  occupation.”  The  effect  of 
this  very  loosely  drawn  proviso  is  rendered  all  the  more 
sweeping  because  the  bill  neither  establishes  nor  arranges 
for  the  establishment  of  any  method  of  determining  when 
a  given  individual  comes  or  does  not  come  within  the 
terms  of  this  proviso.  Mr.  Lloyd  George  has  himself 
volunteered  the  statement  that  the  bill  will  permit 
the  Governor  of  the  Bank  of  England  to  secure  all  the 
benefits  of  the  bill,  including  free  medical  attendance,  for 
7d.  a  week,  and  there  are  many  other  persons  possessed 
of  large  incomes  who  could  become  voluntary  contribu¬ 
tors.  To  take  only  one  or  two  examples,  it  would  seem 
that  a  man  making  two  or  three  thousand  a  year  at  the 
Bar,  who  possessed  no  private  fortune  and  spent  his 
income  to  the  full,  would  be  an  eligible  candidate  as  a 
voluntary  contributor,  since  his  livelihood  depends  entirely 
on  his  occupation ;  so,  too,  would  a  similar  man  occupied 
as  the  manager  of  a  company  and  in  receipt  of  a  salary 
of,  say,  £1,500  a  year.  Indeed,  even  if  in  addition  both 
were  drawing  say  £100  a  year  from  stocks  and  shares  or 
other  resources,  it  would  be  impossible  to  block  them  out, 
for  they  would  still  be  “mainly  dependent”  on  the 
earnings  derived  by  them  from  their  occupations.  But 
apart  from  these  possibly  extreme  instances,  there  is  a 
clause  of  much  importance  which  must  not  be  over¬ 
looked.  A  person  who  has  been  a  voluntary  con¬ 
tributor  for  five  years  or  upwards  remains  entitled 
to  be  insured,  even  though  he  has  ceased  to  possess  the 
ordinary  qualifications  of  a  voluntary  contributor.  The 
class  to  which  this  clause  would  apply  must  be  large 
— persons  who,  working  on  an  independent  footing, 
improve  their  position  little  by  little  until  they  become 
possessed  of  considerable  private  resources,  and  give  up 
work  altogether.  Indeed,  when  all  the  stipulations  with 
regard  to  the  qualifications  for  insurance,  whether  com¬ 
pulsorily  or  as  a  voluntary  contributor,  are  considered,  it 
it  obvious  that,  apart  from  the  families  of  insured  persons, 
the  number  of  persons  who  are  necessarily  excluded  from 
the  benefits  of  the  bill  as  it  at  present  stands  is  relatively 
quite  small.  It  is,  in  short,  quite  impossible  to  predict  the 
effect  of  the  bill,  if  it  passes  unaltered,  on  medical  work  as 
at  present  conducted,  and  still  less  its  effect  on  the  present 
capital  value  of  existing  practices, 
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THE  NATIONAL  INSURANCE  SCHEME. 
Last  week  we  called  the  earnest  attention  of  the 
profession  to  certain  provisions  in  the  National 
Insurance  Bill  which  seem  seriously  to  threaten  the 
interests  of  the  medical  profession,  and  reports  from 
all  over  the  country  show  that  general  practitioners 
are,  to  an  extent  never  witnessed  before,  thoroughly 
roused  and  more  than  discontented  that  the  measure, 
intended  for  the  good  of  the  working  classes  in  the 
first  place,  should  have  been  framed  in  a  way  which 
must  inevitably  inflict  irreparable  damage  on  the 
medical  profession  if  the  provisions  affecting  .its 
interests  do  not  undergo  drastic  amendment. 

We  are  not  at  all  disposed  in  this  connexion  to 
make  any  appeal  ad  misericordiam,  even  if  expe¬ 
rience  did  not  show  the  futility  of  such  appeals.  It  is 
an  economic  matter — an  economic  question  to  be 
settled  on  business  lines.  In  the  past  medical  men 
have  been  given  to  differing  among  themselves 
even  on  matters  affecting  their  own  interests  ;  but, 
with  regard  to  the  fundamental  objections  felt 
to  the  medical  aspects  of  the  insurance  scheme 
as  it  staods  to-day,  there  is,  we  believe,  almost  com¬ 
plete  unanimity  among  practitioners  engaged  in  all 
varieties  of  practice,  and  we  do  not  doubt  that  the 
Royal  Colleges  in  the  three  kingdoms  and  the  other 
licensing  corporations  will  be  prepared  to  support 
with  all  the  authority  and  influence  they  enjoy  any 
well-considered  representations  which  may  be  made 
for  the  amendment  of  the  scheme  in  the  direction 
desired  by  the  general  practitioners  to  whom  they 
have  granted  licences. 

The  replies  of  the  Divisions  of  the  British  Medical 
Association  to  the  questions  submitted  to  them  touch¬ 
ing  matters  which,  as  was  anticipated,  are  directly 
dealt  with  in  the  Insurance  Bill  are,  on  fundamental 
points,  unanimous,  and  this  fact  is  the  more  signifi¬ 
cant  when  it  is  remembered  that  in  a  large  number 
of  instances  the  Divisions,  before  arriving  at 
a  decision,  took  care  to  consult  medical  men 
resident  in  their  districts  who  do  not  happen  to  be 
members  of  the  Association.  This  justifies  the  state¬ 
ment  that  failiire  so  to  alter  the  scheme  as  to  provide 
terms  and  conditions  satisfying  the  principles  which 
the  profession  considers  of  fundamental  importance 
in  regard  to  the  administration  of  medical  benefits, 
will  involve  a  corresponding  failure  of  the  scheme  as 
a  whole,  since  medical  benefits  are  an  essential  part 
of  it.  Yhat  alterations  will  bo  deemed  necessary 
cannot  be  stated  before  the  matter  has  been  discussed 
by  the  Representative  Meeting  which  is  to  meet  on 
May  3lBt  and  June  let;  but,  as  has  already  been  said, 
judging  from  the  replies  of  the  Divisions  to  the  ques¬ 
tions  issued  last  year,  from  the  resolutions  which 
are  now  being  adopted  by  meetings  of  medical 
men,  and  from  the  voluminous  correspondence  which 
reaches  us,  there  are  some  points  upon  which  the 
profession  as  a  whole  feels  very  strongly.  It  will,  we 
believe,  resist  to  the  bitter  end  a  scheme  which  will 
place  it  under  the  control  of  the  friendly  societies  and 
at  their  mercy.  It  may  be  pointed  out  that  the  pro¬ 
vision  of  medical  attendance  is  not  among  the  benefits 
which  form  a  necessary  part  of  the  work  of  a  friendly 
BOciet\,  and  that  the  way  in  which  this  part  of  their 


work  has  been  carried  on  in  the  past  has  aroused  a 
sense  of  dissatisfaction  so  strong  that  compromise  on 
the  point  presents  difficulties  which  appear  at  present 
to  be  insurmountable.  It  is  felt  that  when  a  fresh 
start  is  being  made  under  a  new  national  scheme 
it  is  undesirable,  in  the  interests  of  the  public 
and  the  profession  alike,  to  attempt  to  perpetuate 
the  present  club  system.  Another  point  upon 
which  we  judge  the  profession  to  be  practically 
unanimous  is  that  by  whatever  way  medical  attend- 
ance  is  eventually  provided  under  the  National  In¬ 
surance  Scheme,  there  should  be  reserved  to  the 
patient  the  free  right  to  choose  his  doctor  from  among 
such  medical  men  as  may  express  their  willingness  to 
serve  under  the  scheme. 

We  have  already  drawn  attention  to  the  discrimination 
in  the  bill  to  the  disadvantage  of  the  medical  profession 
between  medical  benefits  and  sickness  benefits  in  the 
case  of  persons  who  need  medical  attendance  owing 
to  their  own  misconduct.  But  this  is  only  one 
instance  of  the  distinctions  that  the  bill,  as  drawn, 
makes  to  the  detriment  of  medical  men.  Thus, 
though  sickness  and  disablement  pay  cease  at  the 
age  of  70,  an  insured  person  nevertheless  remains 
entitled  to  medical  attendance  throughout  his  life. 
Again,  when  it  is  shown  that  the  reserve  funds 
of  an  approved  society  have  fallen  below  the 
authorized  sum,  all  members  of  that  society  are 
subjected  to  a  penalty,  until  the  missing^  sum 
is  made  up,  by  having  their  sickness  benefits 
decreased ;  but  their  medical  benefits,  that  is  to  say 
their  right  to  receive  medical  attendance  and  medi¬ 
cines  free,  remain  unaffected.  Another  instance  is 
afforded  by  the  clauses  relating  to  leakage  of  an 
approved  society’s  funds  owing  to  the  existence 
among  its  members  of  an  excessive  amount  of  sick¬ 
ness.  When  the  society  can  prove  that  this  excessive 
sickness  is  due  to  the  default  of  an  employer  or  of 
some  public  authority,  it  can  recover  from  him  or 
from  it  the  increased  outlay  which  is  considered  to 
have  been  caused  by  its  having  on  its  lists  an  undue 
number  of  persons  drawing  sick  benefit.  If  this 
provision  be  just,  it  would  bo  still  more  right  to 
make  provision  for  extra  payment  to  medical  men 
in  respect  of  extra  work  thrown  upon  them  by  such 
excessive  sickness.  The  case  of  persons  who  are 
drawing  compensation  from  their  employers  in  respect 
of  accidents  affords  yet  another  instance  of  a  distinc¬ 
tion  in  the  way  in  which  the  interest  of  the  insurance 
funds  and  of  medical  men  are  treated  in  the  bill  as  it 
stands.  Persons  in  receipt  of  compensation  allow¬ 
ances  are  debarred  from  drawing  sickness  benefit 
from  the  insurance  funds,  but  are  still  entitled  to 
claim  attendance  from  their  insurance  doctor. 
Another  difference  is  in  respect  of  the  date  at 
which  those  admitted  to  membership  of  approved 
societies  become  entitled  to  sickness  and  medical 
benefits  respectively.  They  are  debarred  from  draw¬ 
ing  sick  pay  until  they  have  been  members  of  the 
society  for  not  less  than  26  weeks  and  have  paid 
not  less  than  twenty-six  weekly  contributions,  and 
even  after  the  lapse  of  this  time  they  can  draw  no 
sick  pay  for  an  illness  which  commenced  during  the 
period  in  question.  Regarding  maternity  and  disable¬ 
ment  benefits  equal  caution  is  shown.  But  there  are 
no  like  stipulations  in  respect  to  medical  benefits, 
insured  members  of  approved  societies  being  entitled 
to  medical  attendance  so  soon  as  they  are  admitted. 

It  is  true  that  this  would  not  be  the  case  during 
the  first  six  months  after  the  date  at  which  the 
Act  comes  into  operation,  but  after  that  period 
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has  elapsed  the  right  to  medical  benefits  will  com¬ 
mence  on  the  very  day  of  entry  into  an  approved 
society.  The  distinction  is  even  more  marked  in 
the  case  of  post-office  contributors,  for  these,  while 
debarred  from  withdrawing  in  the  shape  of  sick 
pay  any  part  of  the  sum  standing  to  their  credit  until 
they  have  made  at  least  fifty-two  weekly  contribu¬ 
tions,  are  left  free  to  claim  medical  benefits  forthwith, 
despite  the  fact  that  a  large  proportion  of  them  will 
admittedly  be  infirm  persons.  All  these  facts  must  be 
taken  into  consideration  when  it  comes  to  fixing  the 
terms  of  the  contract  for  medical  services. 

It  is  stated  that  the  second  reading  debate  will  be 
taken  on  Monday,  May  29bh,  and  the  two  following 
days,  that  the  bill  will  then  be  taken  in  Committee 
of  the  whole  House  (probably  in  July),  and  that,  if 
necessary,  Parliament  will  sit  well  into  August  in 
order  to  pass  it. 

The  personal  assurances  which,  as  we  go  to  press, 
we  have  received  from  the  Chancellor  of  the 
Exchequer  as  to  his  intentions  with  regard  to 
the  capitation  payment  to  medical  men  under  the 
insurance  scheme  are  printed  at  p.  1202.  The  pro¬ 
fession  will  not,  we  feel  confident,  be  disposed  to  accept 
as  adequate  a  capitation  grant  of  Gs.  a  year  to  include 
medical  attendance  and  the  cost  of  providing  the 
drugs,  dressings,  and  appliances  needed  for  domiciliary 
treatment.  It  will  be  noted  that  he  recognizes  the 
desirability  of  allowing  choice  of  doctors  to  new 
entrants  and  favours  the  institution  for  this  purpose 
of  a  wide  panel  of  medical  men  willing  to  serve. 
He  recognizes  also  that  in  giving  its  approval  to 
arrangements  proposed  to  be  made  by  any  Approved 
Society  or  Health  Committee  with  medical  men,  the 
Central  Insurance  Commissioners  shall  act  under  the 
advice  of  the  Advisory  Committee,  upon  which  the 
representation  of  the  medical  profession  shall  be 
adequate,  or,  as  an  alternative,  that  a  special  Medical 
Advisory  Committee  should  be  constituted. 


MALINGERING  AND  THE  FREE  CHOICE 
OP  DOCTOR. 

In  his  speech  in  the  House  of  Commons  on  May  4th, 
the  Chancellor  of  the  Exchequer  said  that  he  was, 
“  on  the  whole,  inclined  to  agree  that  the  doctors  have 
got  a  case  for  increased  payment,  not  as  much  as  they 
ask,  something  far  short  of  that,  but,  at  the  same 
time,  something  very  substantial.”  In  an  interview 
he  is  reported  to  have  summed  up  his  attitude  in  the 
phrase,  “This  is  not  a  doctors’  endowment  bill,”  a 
phrase  not  likely  to  be  forgotten. 

The  profession  wants  no  “  doctors’  endowment  bill 
it  makes  no  appeal  even  for  generosity;  it  simply 
demands  just  recognition  of  its  position  as  one  of 
the  chief  working  factors  on  which  the  success  of  the 
sickness  insurance  depends.  It  is  the  failure  to 
recognize  this  in  Germany,  and  the  consequent  intoler¬ 
able  sweating  of  the  profession  by  the  Krankenhassen^ 
which  is  responsible  for  a  great  part  of  the  public 
discontent  with  the  German  system,  a  discontent 
which  has  been  so  marked  in  some  places  as  almost 
to  lead  to  the  breakdown  of  the  system. 

In  his  speech  on  the  first  reading  of  the  bill,  the 
Chancellor  of  the  Exchequer  said  that  a  curious 
position  had  arisen  in  Germany  in  that  the  largest 
employers  had  asked  to  be  allowed  to  increase  their 
share  of  the  insurance  premiums,  though  they  now 
pay  more  than  it  is  proposed  to  ask  British  employers 
to  pay.  If  Mr,  Lloyd  George  had  given  some  of  the 


reasons  for  this,  it  would  have  been  seen  that 
there  was  really  nothing  curious  about  it.  Many 
of  the  Krankenkassen  in  Germany  are  managed  by 
joint  committees  of  representatives  of  the  employers 
and  the  workpeople.  The  workpeople  are  almost 
universally  fighting  for  “  free  choice  of  doctor,” 
as  there  is  little  doubt  they  will  in  England, 
but  the  German  employers  prefer  to  appoint  a 
salaried  whole-time  medical  officer  of  their  own, 
who  they  imagine  will  be  more  under  their  own 
immediate  control.  There  is  thus  a  constant  struggle 
for  a  preponderating  voting  power  in  the  management 
committees,  and  the  reason  why  the  employers  in 
many  cases  desire  to  increase  their  contributions  is 
the  fact  that  a  larger  contribution  will  entitle  them  to 
a  larger  representation  on  the  committees.  If  they 
obtain  it  the  workpeople  will  be  at  their  mercy 
as  regards  the  appointment  of  medical  officers  as  well 
as  in  many  other  matters,  seeing  that  the  clubs  are 
practically  quite  independent  of  the  State  in  their 
administration.  We  mention  this  not  in  the  least  as 
conveying  any  criticism  of  the  provisions  in  Mr. 
Lloyd  George’s  bill  laying  down  the  proportion  of  the 
premiums  to  be  paid  by  British  employers,  as  that  is  a 
point  which  savours  of  politics  on  which  we  do  not 
express  any  opinion,  but  simply  to  show  that  one  of 
the  most  important  financial  details  of  the  German 
system  is  being  affected  by  considerations  arising  out 
of  the  question  of  free  choice  of  doctor  by  the  insured. 

Of  course,  it  will  be  at  once  retorted  that  the 
British  bill  gives  the  administration  of  the  medical 
benefits  to  the  friendly  societies,  and  that  the 
managing  committees  of  these  societies  must  be 
elected  by  the  members — that  is,  by  the  insured  them- 
selves — who  will  thus  be  able  to  obtain  free  choice  of 
doctor,  if  they  so  desire,  without  interference  by  em¬ 
ployers.  This  is  correct  as  far  as  it  goes,  but  it  is  only 
a  statement  of  half  the  facts.  In  the  first  place  the 
bill,  in  addition  to  promising  a  long  list  of  additional 
optional  benefits  as  soon  as  sufficient  money  can  be 
saved  on  the  working,  offers  every  inducement  to  the 
friendly  societies  to  increase  the  other  benefits  of 
the  insured  at  the  expense  of  the  medical  profession. 
Perhaps  the  easiest  way  of  obtaining  at  present  a  cheap 
medical  service,  utterly  regardless  of  its  efficiency,  is 
through  a  “  medical  aid  association,”  under  which  as 
a  rule  a  young  and  inexperienced  medical  man,  or  one 
who  has  failed  in  other  directions  or  who  is  banned 
by  his  fellow-practitioners,  is  paid  a  miserable  salary 
for  which  he  has  to  devote  his  whole  time  to  the 
associated  clubs.  The  members  are  deluded  into 
believing  that  they  are  getting  something  cheap 
and  saving  towards  other  benefits,  and  no  doubt  they 
are  often  quite  content  if  they  are  supplied  with  a 
bottle  of  medicine  and  a  certificate  whenever  they 
ask  for  it.  Perhaps  the  worst  feature  of  such  a  system 
is  that  the  whole  time  medical  officer  so  employed  can 
put  no  effective  check  on  the  malingerers  of  the 
society.  It  is  as  much  as  his  position  is  worth  to 
refuse  a  certificate  of  unfitness  for  work,  for  if  he  does 
a  small  caucus  of  discontented  members  may  pack  a 
meeting,  and,  perhaps  without  even  giving  him  a  chance 
of  defending  himself,  the  doctor  is  asked  to  resign  on 
an  indefinite  charge  of  neglect.  It  is  not  practical  to 
rely,  as  Mr.  Lloyd  George  seems  to  do,  on  the  better 
class  of  members  calling  the  malingerers  to  book. 
They  rarely  know,  or  have  any  opportunity  of  know¬ 
ing,  of  the  malingering  that  goes  on,  and  even  if  they 
did,  it  would  have  to  be  of  the  most  open  and  public 
kind,  instead  of  the  most  ingenious  and  secret,  as  it 
generally  is,  before  any  member  would  incur  the 
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o3ium  of  complaining  of  his  fellow  members.  They 
rarely  do  so  now,  and  there  will  be  even  less  induce¬ 
ment  to  them  to  do  so  under  the  scheme  when  five- 
ninths  of  the  fund  will  be  furnished  from  other 
sources — the  employer  and  the  State. 

The  position,  then,  to  which  we  are  driven  is  this 
On  the  one  hand,  complete  control  over  the  medical 
attendants  by  employers,  such  as  some  of  the  German 
employers  are  aiming  at  in  asking  for  their  share  of 
the  contributions  to  be  increased,  is  strenuously 
opposed  by  the  workpeople,  who  perhaps  naturally 
suspect  the  whole-time  medical  officers  of  acting 
always  in  the  interests  of  the  employers.  Though 
under  the  British  bill  it  is  not  proposed  to  give  such 
power  to  employers,  yet  the  same  feeling  of  dissatisfac¬ 
tion  and  suspicion  would  arise  under  any  system  of 
whole  time  appointments  for  medical  treatment  by 
the  insurance  department.  Such  whole  time  insurance 
medical  officers  would  always  be  suspected  of  making 
it  the  chief  part  of  their  business  to  keep  down  the 
sickness  rates  by  a  harsh  hand,  in  order  to  please  the 
officials  who  appointed  them,  and  the  temptation  to 
perfunctory  and  unsympathetic  treatment  would  cer¬ 
tainly  have  most  serious  results,  not  the  least  serious 
being  that,  though  the  apparent  sickness  rates  might 
for  the  time  be  lowered,  the  true  rates  would  not  be 
touched. 

On  the  other  hand,  it  is  equally  true  that  complete 
control  of  the  medical  attendants  by  the  commit¬ 
tees  of  the  friendly  societies  appointing  whole- time 
medical  officers  would  be  not  less  evil  in  its  results 
than  it  is  in  the  “  medical  aid  associations  ”  at  present. 
It  would  be  nothing  more  or  less  than  a  perpetuation 
and  vast  extension  of  the  most  pernicious  form  of 
club  practice.  There  need  be  no  hesitation  in  assert¬ 
ing  that  in  both  systems  alike — that  is,  whether  the 
appointments  are  made  by  the  insurance  department 
itself  or  by  committees  of  the  insured  in  the  friendly 
societies — the  plan  of  whole-time  appointments  of 
medical  officers  for  domiciliary  treatment  is  radically 
bad. 

It  has  been  asserted  that  the  unrestricted  free 
choice  of  doctor  by  the  insured  would  tend  to  en¬ 
courage  malingering,  since  the  people  who  are 
inclined  to  malinger  would  choose  that  doctor  who 
was  the  most  lenient  in  giving  certificates.  It  is 
maintained  also  that  the  case  of  the  man  who, 
without  being  a  deliberate  malingerer,  is  disposed  to 
take  too  gloomy  a  view  of  his  physical  condition,  and 
to  form  too  generous  an  estimate  of  the  length  of  the 
period  of  repose  necessary  before  he  can  return 
to  work,  must  also  be  taken  into  account.  It  is  not 
of  course,  suggested  that  there  should  be  no  restrict 
tions  and  no  supervision,  but  the  profession  demands 
that  it  should  be  protected  in  carrying  out  the  most 
odious  part  of  its  duties — that  of  fearlessly  exposing 
malingering,  a  protection  not  given  under  the  present 
system  of  management  of  the  friendly  societies.  In 
addition,  common  justice  demands  that  malingerers, 
when  detected,  should  bo  severely  punished.  It  is 
curious  to  note  that,  under  the  present  system, 
men  detected  in  the  very  act  of  malingering 
are,  as  a  rule,  only  punished  by  the  refusal  of 
the  sick  pay  which  they  have  attempted  to  obtain  by 
cunning  and  fraud,  buch  a  punishment  does  nothing 
to  deter  them  from  trying  again.  The  difficulty 
of  detecting  malingering  is  often  infinitely  greater 
than  certain  public  speakers  imagine.  It  is  frequently 
not  merely  a  question  of  applying  medical  or  surgical 
methods,  but  those  of  the  police.  The  chief  practical 
measures  may  be  summed  up  in  the  words  super¬ 


vision,  medical  inspection,  protection  of  the  medical 
attendant,  and  severe  punishment  of  the  malingerer 
whenever  detected.  One  of  the  most  efficient  reme¬ 
dies  has  been  found  to  be  the  institution,  as  a  part 
of  the  administrative  machinery  of  any  sickness 
insurance  scheme,  of  a  medical  committee  repre¬ 
sentative  of  the  profession  in  the  locality.  To  this 
committee  is  assigned  the  duty  of  exercising  dis¬ 
ciplinary  functions  in  respect  of  members  of  Ihe 
medical  profession  found  to  be  habitually  too  com¬ 
placent  in  putting  men  on  the  sick  list.  It  is 
noteworthy  that  the  United  States  Commissioner 
recently  reported  to  hie  Government  that  the 
existence  of  such  a  committee  was  the  most  effectual 
remedy  against  abuse. 

e  almost  feel  bound  to  apologize  to  the  profession 
for  saying  so  much  about  this  abominable  fraud  of 
malingering,  and  so  little  about  the  efficiency  of  a 
medical  service  from  a  health  standpoint,  but  it  is 
impossible  to  refuse  to  deal  with  those  numerous 
political  speakers  who  seem  to  think  that  they  will 
have  done  their  duty  if  they  simply  throw  a  doctor  al 
the  people’s  heads,  utterly  regardless  of  whether  the 
people  trust  the  particular  doctor  thrown  at  them  01 
not.  The  profession  feels  most  strongly  that  there 
can  be  nothing  approaching  satisfactory  medical 
treatment  unless  there  be  full  and  complete  confi¬ 
dence  between  doctor  and  patient.  It  is  impossible  to 
guarantee  this  unless  free  choice  of  doctor  is  made 
a  statutory'’ right  of  the  insured.  If  in  any  dis¬ 
trict  the  insurance  doctors  were  specially  appointed 
medical  men  in  whom  for  reasons  which  seemed  to 
him  sufficient  he  felt  no  confidence,  many  a  member 
of  the  working  class  would  not  be  in  a  position  to 
forego  his  right  and  pay  the  fees  of  the  private  doctor 
of  his  own  choice,  or  in  other  words  to  pay  twice 
over  to  obtain  his  choice  of  doctor.  The  bulk  of  the 
working  classes  cannot  afiord  to  do  this,  and  to 
compel  them  to  pay  towards  a  doctor  whom  they 
distrust,  as  would  often  be  the  case  if  only  specially 
appointed  medical  officers  were  available  for  the 
insured,  would  be  unjust.  It  would  be  to  punish  the 
poor  for  their  poverty,  for  it  would  be  a  cruel  mockery 
to  tell  them  that  they  must  pay  for  the  club  doctor,  but 
that  they  may  at  their  own  further  expense  engage  the 
doctor  of  their  choice  if  they  wish.  The  effect  on  the 
profession  itself  of  allowing  all  the  insured  to  exercise 
their  choice  of  doctor,  would  be  to  make  it  the  imme¬ 
diate  interest  of  every  practitioner  to  do  the  best  ha 
could  for  his  patients,  undue  pandering  to  the  foibles  of 
patients  being  prevented  in  the  ways  mentioned  above. 
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COMPLIMENTARY  DINNER  TO  MR.  BUTLIN. 

On  the  initiative  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association,  a  complimentary 
dinner  to  Mr.  Butlin,  the  President  of  the  Association, 
has  been  arranged  to  take  place  on  June  13th  next.  A 
Dinner  Committee  has  been  formed  with  Dr.  Lauriston 
Shaw,  the  President  of  the  Metropolitan  Counties 
Branch,  as  Chairman,  with  Dr.  Hugh  Ker  as  Treasurer, 
and  Mr.  D’Arcy  Power  and  Dr.  William  Griffith  as 
Honorary  Secretaries.  The  dinner  will  take  place  at 
the  Connaught  Room  at  7.30  p.m,,  and  the  price  of  the 
dinner  ticket,  exclusive  of  wine,  has  been  fixed  at 
half  a  guinea.  It  is  hoped  that  every  one  who  desires 
to  be  present  will  make  immediate  application  to  the 
Honorary  Secretaries,  Butlin  Dinner  Committee,  429, 
Strand,  W.C. 

ELECTION  OF  DIRECT  REPRESENTATIVE. 

Dr.  J.  A.  Macdonald  has  been  elected  a  Direct 
Representative  of  the  medical  practitioners  of 
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England  and  Wales  on  the  General  Medical  Coutcil. 
The  figures,  as  reported  to  the  meeting  of  the 
English  Branch  Council  on  May  18th,  were  as 
follows:  Macdonald,  4,250  ;  Jackson,  4,049;  Hawkyard, 
1,310  ;  Curry,  497.  The  total  number  of  votes  cast 
was,  therefore,  10,106.  _ 

THE  MEDICAL  ETHICS  CF  THE  DUEL. 

An  ethical  question  which  is  at  present  exciting  atten¬ 
tion  in  some  parts  of  the  Continent  relates  to  the 
presence  of  doctors  at  duels.  No  one  denies  in 
Germauy  or  France  or  other  country  where  the  duel 
is  recognized  as  a  means  of  repairing  outraged  honour 
the  right  of  a  doctor  to  fight  a  duel.  The  question  to 
which  we  refer  concerns  his  presence  on  the  “  field  of 
honour”  in  his  professional  capacity.  A  case  was 
submitted  not  long  ago  to  the  Medical  Chamber  of 
Galicia  in  Austria.  A  widow  whose  son  had  been 
killed  in  a  duel  lodged  a  complaint  against  the  doctor 
who  had  been  in  professional  attendance,  urging  that 
he  had  been  wanting  in  his  duty  not  only  by  his 
presence,  bnt  also  by  failing  to  give  information 
beforehand  to  the  police  authorities  and  the  parents 
of  the  combatants.  The  medical  chamber  expressed 
the  opinion  that,  while  on  the  [one  hand  it  would  be 
dangerous  to  leave  duellists  without  provision  for 
immediate  treatment  in  case  of  a  serious  wound,  on  the 
other  the  doctor  who  is  informed  in  confidence  that  a 
duel  is  to  take  place  is  bound  not  to  reveal  the  secret 
with  which  he  has  been  entrusted  in  his  professional 
capacity.  Apparently,  however,  the  chamber  felt  some 
doubt  as  to  its  own  judgement,  or  its  decision  was  not 
accepted  by  the  profession  in  Austria.  It  has  there¬ 
fore  been  thought  necessary  to  institute  an  inter¬ 
national  inquiry  on  the  subject,  and  the  following 
schedule  of  questions  has,  it  is  said,  been  sent  round : 
(1)  Does  not  a  doctor  fail  in  his  duty  in  accepting  an 
invitation  to  be  present  at  a  duel?  (2)  Assuming  that 
the  doctor  may  accept  such  an  invitation,  is  he  bound 
to  do  so  in  all  eases  or  only  in  special  circumstances  ? 
(3)  On  the  other  hand,  must  he  always  refuse  or  only  in 
certain  cases  ?  (4)  Must  the  doctor  who  is  informed 
that  a  duel  is  to  be  fought  interfere  to  prevent  it? 
(5)  Is  it  desirable  that  the  law  should  be  modified  and 
should  grant  impunity  to  doctors  who  are  present  at  a 
duel  ?  (According  to  the  existing  law  doctors  are  liable 
to  the  same  penalties  as  the  seconds.)  (6)  If  there  are 
cases  in  which  the  propriety  of  the  presence  of  a 
doctor  is  open  to  question,  should  it  not  be  a  rule 
that  he  should  consult  with  a  professional  brother? 
(7)  Is  not  the  presence  of  two  doctors  at  every  duel 
always  desirable,  as  it  is  possible  that  both  com¬ 
batants  may  be  seriously  injured?  (8)  Ought  not  our 
professional  associations  to  discuss  these  various 
questions  ?  (9)  Hava  you  any  remark  to  make  based 

on  your  personal  experience  ?  Replies  should  be  sent 
to  M.  Mikolajski,  Sniadeckichstrasse  6,  Lwow,  Austria. 
We  do  not  know  whether  these  questions  have  reached 
this  country,  but  they  may  interest  some  of  our  readers 
as  opening  up  problems  which  are  unlikely  to  be  sub¬ 
mitted  for  adjudication  by  any  ethical  authority  in 
this  country.  Where  duels  are  fought,  however,  we 
certainly  think  that  the  presence  of  a  doctor  is  desir¬ 
able,  even  in  France,  where  honour  is  generally 
satisfied  by  the  slightest  incision  of  the  skin,  for  an 
awkward  duellist  may  accidentally  inflict  an  ugly 
wound.  One  point  of  great  importance  which  has 
often  been  debated  has  somehow  been  omitted  from 
the  schedule  we  have  quoted — that  is,  if  a  doctor  is 
present  at  a  duel,  should  he  not  be  bound  to  sterilize 
the  weapons?  A  further  question  may  arise.  Is  he 
bound,  in  view  of  possible  contingencies,  to  sterilize 
the  patient’s  skin?  IE  bo,  some  deflnito  ritual  of 
disinfection  should  be  framed  and  made  compulsory. 
There  have  been  doctors  in  Germany,  and  to  a  less 


extent  in  France,  who  have  specialized  in  the  surgery 
of  the  duello.  It  is  not  many  years  since  we  announced 
the  death  of  a  highly  esteemed  practitioner  in  a 
German  University  town  who  had  officiated  as  surgeon 
at  the  Students’  duels  during  a  period  of  thirty  or 
forty  years.  The  question  whether  there  should  be 
two  doctors  in  attendance  is  new  to  us.  We  hope  it 
will  not  be  used  by  any  Austrian  legislator  as  con¬ 
firming  the  delicate  insinuation  made  by  a  former 
medical  M.F.,  that  the  “  profession  is  out  for  fees.” 


THE  SENSIBILITY  OF  THE  ALIMENTARY 
CANAL. 

The  histological  investigations  of  Gaskell,  Langley, 
and  others  have  proved  that  all  the  viscera  are 
supplied  with  afferent  as  well  as  efierent  sympathetic 
nerves,  and  that  under  normal  conditions  the  afferent 
nerves  of  most  organs  convey  impulses  without  sensa¬ 
tion  of  any  kind  being  experienced.  Common  experi¬ 
ence,  however,  has  led  to  the  belief  that  the  alimentary 
canal,  though  not  endowed  with  the  sensation  of  touch,, 
can  yet  be  the  seat  of  painful  and  thermal  sensations. 
A  feeling  of  cold  or  heat  in  the  epigastrium  is  experi¬ 
enced  after  swallowing  cold  or  hot  food,  and  under 
numerous  abnormal  conditions  pain  which  feels  as 
if  situated  in  the  stomach  or  intestines  is  experienced. 
The  observations  of  Lennander  and  James  Mackenzie 
have  thrown  doubt  upon  these  common  beliefs,  and 
the  opinion  is  now  generally  accepted  that  the  true 
seat  of  abdominal  pain  is  in  one  or  other  of  the 
structures  of  the  abdominal  wall,  which  receive 
their  sensory  nerve  supply  from  the  ordinary  cerebro¬ 
spinal  nerves.  In  order  to  test  the  validity  of  this 
doctrine.  Dr.  Arthur  F.  Hertz,  with  the  assistance  of 
Messrs.  F.  Cook,  B.Sc,,  G.  Marshall,  and  E.  G. 
Schlesinger,  B.Sc.,  undertook  an  inquiry  which  was 
carried  out  in  the  physiological  department  and 
wards  of  Guy’s  Hospital.  A  preliminary  account  of 
the  results  was  published  iniliQ  Journal  of  Plnjsiolocjy, 
and  a  more  detailed  report  is  contained  in  the  last 
volume  of  Guy's  Hospital  Beports  recently  issued. 
They  find  that  the  stomach,  oesophagus,  and  intes¬ 
tines  do  not  possess  tactile  sensibility.  The 
oesophagus,  but  neither  the  stomach  nor  the 
intestines,  is  sensitive  to  thermal  stimulation.  The 
sensation  of  heat  and  cold  felt  in  the  epigastrium  on 
swallowing  hot  or  cold  fluids  respectively  is  pro¬ 
duced  in  the  lower  end  of  the  oesophagus.  Hydro¬ 
chloric  acid  in  a  strength  greater  than  the  maximum 
ever  secreted  by  the  gastric  mucous  membrane  pro¬ 
duces  no  sensation  in  the  oesophagus  or  stomach, 
whether  normal  or  ulcerated.  Lactic  and  acetic  acids 
also  give  rise  to  no  sensation.  Alcohol  produces  a 
burning  sensation  both  in  the  oesophagus  and  in  the 
stomach,  but  not  in  the  colon.  Carminatives  produce 
no  sensation  in  the  oesophagus  or  stomach.  Con¬ 
clusions  of  clinical  importance  are  that  the  pain 
associated  with  functional  and  organic  diseases  of  the 
stomach  and  duodenum  is  not  directly  due  to  hydro¬ 
chloric  or  organic  acids,  and  that  it  is  probable  that 
heartburn  is  caused  by  the  excessive  production  of 
alcohol  by  fermentation  in  the  stomach. 

THE  ADVANCE  OF  PHOTOGRAPHY. 

The  days  are  gone  by  when  the  amateur  photographer 
was  content  to  present  his  friends  and  relatives  with 
a  blurred  and  faded-looking  libel  of  their  own  coun¬ 
tenances,  or  return  home  in  triumph  from  his  summer 
holidays,  with  a  portfolio  full  of  imperfectly  developed 
snapshots  of  Continental  scenery.  The  last  decade 
has  witnessed  countless  inventions  and  improvements 
in  photographic  apparatus,  and  the  up-to-date  camera 
flend  has  now  every  possible  facility  for  producing 
excellent  and  artistic  work,  The  development  of 
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pSiotography  is  of  importance  to  medical  science,  as 
tba  camera  furnishes  records  of  appearances  which 
not  only  are  accurate  and  permanent,  but  enable 
students,  who  have  not  seen  a  case,  to  form  opinions 
for  themselves  without  having  to  trust  wholly  to  the 
verbal  description  of  the  observer.  Hence  every 
improvement  in  photography  is  directly  interesting  to 
all  workers  in  the  domain  of  medical  science.  A 
striking  proof  of  the  advance  made  during  recent 
years  in  every  branch  of  photography  is  afforded  by 
the  Photographic  Arts  and  Crafts  Exhibition,  organized 
by  Mr.  Arthur  C.  Brookes,  which  is  being  held  at  the 
Horticultural  Hall,  Vincent  Square,  Westminster, 
from  May  12th  to  the  20th,  and  in  which  almost  every 
well-known  firm  of  British  photographers  is  taking 
part.  This  exhibition  should  prove  of  inestimable  value 
to  amateurs  and  professionals  alike,  for  it  offers  to  them 
an  unrivalled  opportunity  for  studyingUe  dernier  cri 
in  cameras  and  their  fittings,  together  with  a  chance 
of  profiting  by  the  practical  demonstrations  which  are 
given  twice  daily  at  the  various  stalls.  These  stalls 
artistically  arranged  and  beautifully  decorated  with  a 
charming  collection  of  photographs,  present  a  be¬ 
wildering  assortment  of  novelties.  Of  these  it  suffices 
to  mention  an  invisible  backing  exhibited  by  the 
Paget  Prize  Plate  Company,  of  Watford,  which 
renders  negatives  free  from  halation  and  permits 
examination  during  development,  a  tiny  camera  which 
fits  comfortably  in  a  waistcoat  pocket,  and  another 
and  larger  one  capable  of  automatically  developing 
and  fixing  the  plate  after  exposure.  Many  of  the  most 
modern  inventions  are  models  of  ingenuity  in  the 
matter  of  saving  both  time  and  labour,  and  should 
enable  even  the  busiest  of  us  to  indulge  more  freely 
in  one  of  the  most  interesting  of  hobbies.  It  should 
be  added  that  the  Congress  of  Professional  Photo- 
being  held  in  conjunction  with  the  Arts 
and  Crafts  Exhibition  from  May  15th  to  the  19th,  and 
various  interesting  excursions  have  been  arranged  for 
the  entertainment  of  its  members.  The  exhibition  is 
open  daily  from  10  a.m.  to  10  p.m. 


MEDICAL  MISSIONARY  WORK. 

Two  meetings  in  support  of  medical  missionary  work 
were  held  in  London  last  week.  On  May  12th  Sir 
Alfred  Pearce  Gould  presided  over  the  annual  meeting 
of  the  Medical  Mission  Auxiliary  of  the  Church  Mis¬ 
sionary  Society,  which  was  largely  attended.  The 
report  read  by  Dr.  Herbert  Lankester,  lay  secretary  of 
the  society,  showed  that  a  sum  of  £42,620  had  been 
raised  and  expended  on  medical  missions  during  the 
past  year,  and  that  the  society  had  now  a  staff  of 
eighty-eight  medical  men  and  women  and  fifty-four 
fully  trained  nurses,  besides  a  large  staff  of  native 
doctors  and  hospital  assistants  and  nurses.  The 
society  maintains  fifty  hospitals  in  various  parts  of 
the  world,  and  a  notable  feature  of  the  year’s  progress 
has  been  the  consolidation  of  work  by  rebuilding 
enlarging,  and  more  fully  equipping  several  of  these. 
The  work  of  medical  missionaries  has  been  officially 
recognized  by  the  bestowal  of  the  Kaisar-i-Hind  gold 
medal  upon  Dr.  T.  L.  Pennell  of  Bannu  and  the  silver 
medal  of  the  same  Order  upon  Dr.  H.  T.  Holland  of 
Quetta.  Referring  to  the  influence  of  medical  missions 
in  maintaining  friendly  relations  with  the  tribes  of 
the  North-West  Frontier  in  India,  Dr.  Neve  of  Kashmir 
quoted  the  dictum  of  a  highly-placed  Indian  official, 
to  the  effect  that  Dr.  Pennell  was  worth  two 
regiments  of  soldiers  to  the  Indian  Government. 
The  other  meeting  was  held  on  May  10th,  when  the 
Bishop  of  Shantung  took  the  chair  at  a  public  meet¬ 
ing  of  the  Medical  Missions  Department  of  the  Society 
for  the  Propagation  of  the  Gospel.  Bishop  Montgomery, 
Father  Russell,  and  Mrs.  Scharlieb  pressed  upon  the 


meeting  the  value  of  medical  work  in  connexion  with 
missions,  showing  how  large  a  door  was  thus  opened. 
What  18  true  of  medical  missions  as  a  whole  is,  we 
have  reason  to  know,  more  particularly  true  of  the 
work  of  women  medical  missionaries.  They  are  very 
specially  needed,  in  such  countries  as  India,  where, 
owing  to  religious  and  social  prejudices,  women  are 
unable  to  avail  themselves  of  the  medical  skill  of  men 
doctors.  It  was  pointed  out  that  the  present  serious 
deficiency  of  medical  women  available  for  mission 
work  led  directly  to  the  understaffing  of  hospitals  for 
women,  with  its  evil  effects  on  the  patients,  and 
indirectly  on  the  health  of  the  medical  missionary 
women  themselves,  causing  premature  invaliding  or 
death.  It  is  common  knowledge  that  anxiety  and 
worry  caused  by  inability  to  do  adequate  work  are  far 
more  fatal  than  overwork  itself.  The  Medical  Missions 
Committee  of  the  Society  for  the  Propagation  of  the 
Gospel,  therefore,  appeals  to  the  public,  and  especially 
to  the  young  women  of  the  country,  to  help  them.  It 
asks  that  at  least  five  young  women  should  come  for¬ 
ward  annually  to  commence  training  as  doctors,  and 
bases  this  appeal  not  only  on  religious  and  philan¬ 
thropic  grounds,  but  also  on  the  ground  that  medical 
niission  work  offers  a  great  field  for  the  observation  of 
disease,  and  is  an  excellent  training  for  a  young  prac¬ 
titioner.  Communications  may  be  addressed  to  the 
Secretary,  Medical  Missions  Department,  15,  Tufton 
Street,  Westminster,  S.W. 


GOLF  AT  THE  ANNUAL  MEETING. 

Golf  has  now  become  so  popular  a  recreation  at  the 
Annual  Meetings  that  it  is  almost  the  only  sport 
which  can  be  arranged  for.  It  is  confidently  expected 
that  members  attending  the  Meeting  at  Birmingham 
will  find  that  the  local  committee  have  not  been 
behindhand  in  catering  for  the  devotees  of  the  royal 
and  ancient  game.  Practically  all  the  clubs  in  the 
neighbourhood  have  generously  placed  their  courses  at 
the  disposal  of  the  local  executive,  but  in  one  or  two 
cases  Saturday  afternoons  have  been  excluded.  On  pre¬ 
sentation  of  their  card  of  membership  visitors  to  the 
Meeting  will  be  considered  members  of  the  club  for 
the  day  and  freed  of  all  green  fees.  Although  there  is 
no  first-class  course  in  the  district,  there  are  a 
number  which  fall  little  short  of  that  exalted 
standard,  such  as  Sandwell  Park,  Olton,  Handsworth, 
Sutton  Coldfield,  King’s  Norton,  Harborne,  and  Little 
Aston.  Further  afield  are  Malvern  and  Leamington. 
The  links  at  Malvern  is  one  of  the  oldest  in  England, 
charmingly  situated  at  the  foot  of  the  beautiful 
Malvern  Hills,  and  known  by  name  or  repute  to 
most  golfers.  On  Wednesday,  July  26th,  a  match, 
twenty-five  a  side,  is  being  arranged  at  Little  Aston 
between  the  visitors  to  the  Meeting  and  the 
Birmingham  Medical  Golfing  Society.  The  Little 
Aston  course  is  situated  about  9  miles  from 
Birmingham,  and  about  ten  minutes’  walk  from 
Streetly  Station  on  the  Midland  Railway;  it  is, 
however,  hoped  that  sufficient  motor  cars  will  be 
available  to  convey  players  in  the  match  from  the 
Grand  Hotel  to  the  club  house.  The  course  is  rather 
anew  one,  but  will  be  found  a  good  test  of  golf.  It  is 
formed  out  of  a  deer  park  once  belonging  to  the 
well-known  Staffordshire  family  of  Parker-Jervis. 
Mr.  J.  B.  Clarke,  of  Little  Aston  Hall,  which  adjoins 
the  course,  has  kindly  undertaken  to  provide  tea  at 
his  house  for  the  players.  Members  wishing  to  play 
in  the  match  should  send  their  names,  together  with 
their  handicaps,  to  Dr.  Thomas  Sansome,  Sandwell 
House,  West  Bromwich.  The  Ulster  Cup,  presented 
by  the  Ulster  members  in  1909,  will  be  played  for  as 
usual  on  the  Friday  of  the  Annual  Meeting.  The  play 
is  against  bogie.  The  play  will  take  place  on  the 
course  of  the  Handsworth  Club,  about  31  miles  from 
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the  Birmingham  Town  Hall,  and  about  1  mile  from 
Handsworth  Wood  Station ;  it  can  also  be  reached  by 
tram  to  the  Roebuck  Inn,  eked  out  by  a  cab  for  about 
a  quarter  of  a  hour  at  a  fare  of  Is.  6d.  It  is  hoped  to 
arrange  for  a  motor  bus  to  run  at  intervals  of  about 
one  hour  from  the  Grand  Hotel  to  the  club  house. 
A  special  prize  has  been  offered  by  Mr.  Saunders,  the 
captain  of  the  club,  in  connexion  with  this  competi¬ 
tion.  Mr.  C.  A.  Palmer,  well-known  as  the  runner-up 
for  the  amateur  championship  a  few  years  ago,  has 
kindly  offered  to  entertain  the  competitors  to  tea  at 
his  house  which  adjoins  the  course.  The  Handsworth 
course  is  about  5650  yards  in  length,  the  soil  is  light 
and  springy,  the  greens  are  excellent,  but  a  little  fast 
in  dry  weather ;  there  is  an  abundance  of  bunkers 
most  artfully  placed  to  catch  a  bad  shot;  but  the 
player  who  keeps  straight  and  hits  a  fair  ball  will  be 
sure  of  finding  a  good  lie,  and  get  the  reward  of 
accurate  play.  Further  details  of  the  match,  and  of 
the  Ulster  Cup  Competition  will  be  posted  in  the 
reception  room  at  the  town  hall,  and  information  will 
be  given  as  to  the  means  of  reaching  the  various 
links.  Sunday  play  is  allowed,  without  caddies,  at 
nearly  all  the  clubs.  There  is  no  play  at  Malvern  on 
Sundays,  and  at  Leamington  only  after  mid-day. 


“FOUR  HUNDRED  A  YEAR.’' 

The  Chancellor  of  the  Exchequer,  in  his  handling  of 
the  matter  of  the  remuneration  which  medical  men 
who  act  under  the  National  Insurance  scheme  ought 
to  receive,  reminds  us  a  little  of  the  Irishman  who, 
when  the  lady  asked  him  what  he  thought  her  age 
was,  said,  “  Indeed  I  don’t  know,  but  whatever  it  is 
you  don’t  look  it.”  He  wants  to  know  what  remunera¬ 
tion  we  expect,  but  tells  us  that  whatever  sum  we  say 
we  shan’t  have  it.  It  is,  however,  the  fate  of  the 
Treasury  to  deal  with  money  matters,  including  the 
question  of  remuneration  for  services  rendered, 
and  consequently  the  Chancellor  of  the  Exchequer 
as  its  Parliamentary  spokesman  has  had  this  week 
to  announce  to  an  expectant  assembly  the  salaries 
to  which  it  is  considered  they  are  individually 
entitled.  He  had,  of  course,  to  make  a  “fiat 
rate,”  otherwise  it  might  have  fared  ill  with 
those  members  of  the  House  of  Commons  who  sit 
on  that  side  of  the  Chamber  which  is  always  more 
sparsely  peopled  de  jure  if  not  de  facto  than  the  other. 
Every  M.P.  is  to  be  paid  £400  a  year  for  his  services  to 
his  country.  That  is  the  salary  to  which  Mr.  Lloyd 
George  considers  honourable  gentlemen  are  entitled 
for  working  five  half  days  a  week  for  six  or  seven 
months  a  year.  If  he  is  in  search  of  a  sound  basis  for 
estimating  the  income  which  medical  men  should  be 
in  a  position  to  earn  from  the  State  in  return  for  their 
services  under  the  insurance  scheme,  why  should  he 
not  ground  it  on  this  ?  We  will  waive  the  fact  that  the 
House  only  begins  to  sit  at  about  3  p.m.,  because  mem¬ 
bers  may  have  to  serve  on  Committees,  and  the  further 
fact  that  the  House  of  Commons  does  not  profess  to  do 
any  night  work,  and  that  nowadays  only  very  occasion¬ 
ally  does  it  break  through  its  rule ;  and  we  will  take 
note  of  the  provision  that  there  are  to  be  no  travelling 
expenses — no  mileage ;  and  we  will  ask  how  our  rule- 
of  three  sum  comes  out.  Seven  months  or  thirty 
weeks,  counting  five  days  a  week,  gives  us  150  days, 
and  we  get : 

150  :  400  ::  365  :  x, 

when  X  =  the  number  of  sovereigns  to  which  a 
medical  man  working  for  the  Insurance  Scheme 
would  annually  be  entitled,  and  we  find,  if  we  have 
calculated  rightly,  that  x  =  £973  6s.  8d.,  or  say,  in 
round  numbers,  £1,000  a  year. 

Ridentem  dicere  verum 
Quid  vetat  ? 


The  newly-erected  Cancer  Research  Institute  at  the 
Cancer  Hospital,  Brompton,  will  be  opened  by  the 
Duke  of  Connaught  on  Tuesday  next  at  3  p.m. 


The  FitzPatrick  historical  lectures  before  the 
Royal  College  of  Physicians  of  London  will  be 
delivered  this  year  on  May  30th  and  June  1st  by  Dr. 
Raymond  Crawfurd  at  5  p.m.  each  day.  The  subject 
of  the  lectures  is  The  King’s  Evil.  The  first  lecture 
will  discuss  the  origin  of  the  belief  and  the  practice 
under  Plantagenets  and  Tudors,  the  second  lecture 
will  deal  with  the  practice  under  the  House  of  Stuart. 


The  Croonian  lectures  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  by  Dr.  Henry 
Head,  F.R.S.,  at  the  College,  on  Tuesdays  and  Thurs¬ 
day,  June  13th,  15th,  20th,  and  27th,  at  5  p.m.  The 
subject  of  the  lectures  will  be  Sensory  Changes  from 
Lesions  of  the  Brain,  and  Dr.  Henry  Head  desires  it  to 
be  understood  that  the  whole  of  the  work  upon  which 
the  lectures  will  be  based  has  been  carried  out  in 
conjunction  with  Dr.  Gordon  Holmes. 


NATIONAL  INSLKANCE  SCHEME. 


MR.  LLOYD  GEORGE’S  YIEWS  ON  CERTAIN 
OF  THE  MEDICAL  ASPECTS. 


As  we  are  going  to  press  we  have  received  personal 
assurances  from  the  Chancellor  of  the  Exchequer  as 
to  his  intention  with  regard  to  the  capitation  pay¬ 
ment  to  medical  men  under  the  insurance  scheme. 
Mr.  Lloyd  George  has  provided  a  sum  of  £4,200,000  for 
the  provision  of  medical  attendance,  including  drugs, 
dressings,  and  appliances  used  in  domiciliary  treatment 
The  calculation  is  that  this  will  permit  the  average 
payment  of  a  capitation  fee  estimated  at  6s.  per  head 
for  each  person  insured  for  medical  attendance  and 
the  drugs,  dressings,  and  appliances  used  in  domi¬ 
ciliary  treatment.  The  amount  will  be  increased 
on  the  advice  of  the  Central  Insurance  Office  in 
districts  where  the  Insurance  Commissioners  are 
advised  that  sickness  is  excessive.  In  addition  he 
has  made  arrangements  to  provide  a  sum  of  £1,000,000 
annually  for  the  maintenance  of  sanatoriums,  in 
that  way  removing  from  the  scope  of  domiciliary 
treatment  a  considerable  proportion  of  phthisical 
patients  who  would  otherwise  make  serious  calls  upon 
the  sum  available  for  domiciliary  medical  attendance 
and  provision  of  drugs.  He  has  also  provided  an 
annual  sum  of  £1,500,000  for  maternity  benefit,  and 
out  of  this  it  is  roughly  estimated  that  one-third 
will  be  probably  paid  to  members  of  the  medical 
profession. 

The  Chancellor  of  the  Exchequer  recognizes  the 
desirability  of  allowing  some  system  of  choice  of 
medical  men  in  the  case  of  new  participants  in  the 
scheme,  and  looks  favourably  upon  the  institution  of 
a  wide  panel  of  local  medical  men  willing  to  serve. 

The  Central  Insurance  Office,  in  giving  its  approval 
to  arrangements  proposed  to  be  made  by  any  Approved 
Society  or  Health  ^Committee  with  medical  men,  and 
in  other  matters  will  act  on  the  advice  of  the 
Advisory  Committee  to  be  set  up  under  the  Bill, 
and  the  Chancellor  of  the  Exchequer  recognizes  that 
on  the  Advisory  Committee  the  representation  of  the 
medical  profession  must  be  adequate,  or,  as  au 
alternative,  that  a  Special  Medical  Advisory  Committee 
[  should  be  constituted. 
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ilti&ical  ^atts  in  Parliament. 

[From  our  Lobby  Correspondent.] 


National  Insurance. 

Prospective  Appointments. 

In  answer  to  Mr.  Douglas  Hall,  who  asked  if  all  appoint¬ 
ments  made  in  connexion  with  the  bill  for  National  Insur¬ 
ance  against  sickness  and  unemployment  would  be  given 
to  persons  who  had  passed  a  Civil  Service  examination, 
Mr.  Lloyd  George  replied  that  it  would  be  premature  to 
make  any  arrangements  at  the  present  time.  But  he 
would  be  very  sorry  to  give  any  pledge  which  would  pre¬ 
clude  him  from  utilizing,  if  need  be,  the  experience  and 
fecial  aptitudes  of  medical  men  or  of  persons  outside  the 
Government  service  who  had  been  engaged  upon  friendly 
society  and  insurance  work.  It  would  be  a  very  great 
mistake  in  appointing  these  officers  not  to  consider  those 
who  had  had  a  lifelong  experience  of  insurance  work. 

Inadequacy  of  the  Rates  for  Voluntary  Insurers. 

Mr.  C.  Bathurst  asked  the  Chancellor  of  the  Exchequer 
whether,  under  the  National  Insurance  Bill,  any  perlon 
however  wealthy,  would  be  able  under  Clause  5  to  obtain 
all  the  health  insurance  benefits  conferred  by  the  Act 
provided  that  he  depended  partly  for  his  livelihood  upon 
some  regular  occupation,  while  paying  as  premium  only 
seven-ninths  of  the  amount  which  he  would  have  to  pay 
to  an  insurance  company ;  if  so,  upon  what  principle  was 
the  remaining  two  ninths  payable  by  the  State;  and 
whether  he  had  considered  the  effect  upon  insurance  com¬ 
panies  of  such  competition  in  these  cases.  Mr.  Lloyd 
George  replied  that  the  answer  to  the  first  part  of  the 
question  was  in  the  affirmative,  provided  the  person 
referred  to  joined  an  approved  society.  A  wealthy  man 
who  became  insured  would  probably  contribute  in  taxa¬ 
tion  far  more  than  the  amount  he  received  from  the 
State.  He  did  not  think  the  facilities  offered  to  the 
wealthy  were  such  as  to  give  rise  to  any  competition  with 
insurance  companies. 

Constitution  of  County  Health  Committees. 

Mr.  Robert  Har court  asked  the  Chancellor  of  the  Ex¬ 
chequer  whether  his  attention  had  been  called  to  criticisms 
of  coimty  councillors  upon  the  composite  character  of  the 
local  health  committees  proposed  to  be  established  under 
the  National  Insurance  Bill,  on  the  ground  that  there  were 
already  too  many  overlapping  authorities  of  this  kind,  and 
suggesting  that  the  work  could  be  well  performed  by  the 
existing  public  health  committees ;  whether  he  had  also 
had  regard  to  similar  views  expressed  in  the  Minority 
Report  of  the  Poor  Law  Commission;  and  whether  he 
would  give  favourable  consideration  to  these  arguments. 
Mr.  Lloyd  George  replied  that  the  functions  and  the  funds 
of  the  local  health  committees  were  such  that  it  was 
miportant  that  the  persons  insured  under  the  National 
Insurance  Bill  should  be  represented  on  them. 

Home  Worhers. 

Mr.  Gonlding  asked  the  Chancellor  of  the  Exchequer 
whether  it  was  intended  to  include  women  home-workers 
to  whom  material  to  be  worked  in  their  own  homes  was 
given  out  by  employers,  in  the  national  insurance  scheme; 
and,  if  so,  upon  whom  and  in  what  manner  would  the 
responsibility  for  the  employers’  contribution  be  fixed. 
Mr.  Lloyd  George  replied  that  outworkers  in  trades 
specified  in  any  special  order  made  under  Part  VI  of  the 
Factory  and  Workshop  Act,  1901,  wonld  be  included,  and 
they  would  be  regarded  as  employed  by  the  person  who 
gave  the  work  out.  j 

Employees  Paid  Partly  by  Commission. 

Mr.  Lloyd  George  informed  Mr.  Campion  that  it  was 

exclude  the  employer  from 
liability  in  the  case  of  an  employee  paid  partly  by  regular 
salary  and  partly  by  commission  where  the  salary  was  less 
than  £160  per  annum  but  the  combined  income  in  excess 
of  that  amount. 

Sick  and  Disablement  Benefits  for  Aged  Persons. 

Tj-n  intended  under  the  Insurance 

BUI  that  the  sick  person  over  60  years  of  age  who  had 
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contributed  for  104  weeks,  and  who  was  to  be  paid  5s.  per 
week  as  per  schedule  for  twenty-six  weeks,  would  still  be 
paid  another  5s.  per  week  thereafter  as  disablement  benefit 
as  long  as  he  remained  ill,  op  to  the  age  of  70  Mr.  Lloyd 
George  replied  in  the  affirmative.  Clause  9  (3)  of  the  bill 
only  had  the  effect  of  reducing  sickness  benefit,  and  did 
not  modify  the  right  of  persons  in  the  circumstances 
described  to  disablement  benefit. 

Mr.  Lloyd  George  and  the  Medical  Profession. 

In  reply  to  a  question  by  Mr.  Ormsby-Goie  asking  the 
Chancellor  of  the  Exchequer  whether  he  had  consulted 
any  representatives  of  the  medical  profession  with  regard 
to  the  provisions  in  the  National  Insurance  Bill  affecting 
doctors,  and  if  so  whether  he  would  lay  upon  the  table 
any  correspondence  or  information  given  by  the  medical 
profession  with  regard  to  the  medical  part  of  the 
scheme,  Mr.  Lloyd  George  said  that  he  had  con¬ 
sulted  several  members  of  the  profession  and  had 
received^  a  deputation  from  the  British  Medical 
Association ;  he  did  not  propose  to  lay  any  of 
the  correspondence  on  tlie  table.  Mr.  Lynch  asked 
whether  the  fact  that  a  loss  of  something  like  30  per  cent, 
on^  their  income  would  fall  on  many  hardworking  prac¬ 
titioners  as  a  result  of  the  scheme.  Mr.  Lloyd  George 
replied  that  he  could  not  see  how  there  could  be  a  loss  of 
30  per  cent.,  since  he  proposed  to  divide  an  increased 
payment  of  nearly  50  per  cent,  among  them.  He  added, 
in  reply  to  Mr.  Brady,  that  he  would  be  happy  to  receive  a 
deputation  from  the  Irish  Medical  Association  if  they 
desired  to  talk  matters  over. 

The  Budget. 

On  Tuesday  questions  to  the  Chancellor  of  the  Exchequer 
were  postponed  in  consequence  of  his  having  to  introduce 
the  Budget.  In  his  speech  on  the  financial  proposals  of 
the  year,  the  only  matter  of  medical  interest  on  which  he 
touched  was  the  provision  out  of  the  surplus  of  last  year 
of  £1,500,000  for  sanatoriums.  No  remission  of  taxation 
of  any  importance  was  made,  except  slight  remissions  in 
connexion  with  the  cocoa  duty  and  licensing  duties.  The 
speech  concluded  with  a  strong  appeal  to  the  House  of 
Commons  not  to  propose  any  increase  of  expenditure  in 
connexion  with  the  National  Insurance  scheme.  The 
Chancellor  expressed  a  definite  view  that  the  finances  of 
that  measure  could  be  kept  within  the  limits  indicated  in 
his  speech  when  introducing  it,  but  proposals  of  any  kind 
involving  increased  expenditure  he  deprecated  in  emphatic 
terms.  While  for  this  year  provision  is  made  to  pay 
members  of  the  House  of  Commons  a  salary  of  £400  a 
year. 

Royal  Army  Medical  Corps. 

The  Parkhurst  Inquiry. 

Mr.  Douglas  Hall  asked  if  Lieutenant- Colonel  Donegan 
had  been  relieved  of  the  command  of  the  Royal  Army 
Medical  Corps  at  Parkhurst,  Isle  of  Wight;  and,  if  so, 
for  what  cause.  Mr.  Acland  said  that  this  officer  had 
been  relieved  of  his  charge  by  the  General  Officer  Com¬ 
manding- in- Chief  pending  investigation  by  the  Court  of 
Inquiry  ordered  on  the  recent  case  of  suicide.  Asked  if 
it  was  not  invidious  to  remove  an  officer  before  a  Court 
of  Inquiry  came  to  a  decision,  Mr.  Acland  said  it  depended 
on  what  reason  there  had  been  for  it.  In  this  case  he 
thought  it  was  perfectly  justified.  Mr.  Ward  then  asked 
if  the  reason  was  that  he  had  called  attention  to  the  over¬ 
work,  and  Mr.  Acland  said  that  had  nothing  whatever  to 
do  with  it.  It  was  considered  desirable  that  during  the 
Court  of  Inquiry  he  should  not  continue  to  hold  his  former 
position.  He  wonld  undertake  that  officers  and  non¬ 
commissioned  officers  giving  evidence  should  not  have 
their  future  prejudiced. 

Pension  Rules. 

Major  Archer-Shee  asked  whether  Lieutenant-Colonel 
Swabey,  late  R.A.M.C.,  was  retired  on  a  pension  on  attain¬ 
ing  the  age  of  55  years,  on  February  4th,  1911 ;  whether  this 
officer  had  served  for  twenty-nine  years  and  three  hundred 
and  sixty-four  days ;  whether  he  had  only  been  awarded  a 
pension  on  the  twenty-five  years’  service  scale,  and  not  on 
the  thirty  years’  service  scale,  a  difference  of  about  £45 
per  annum.  Mr.  Acland  replied  that  the  facts  were  as 
stated  in  the  question.  It  was  not  possible  to  retain  this 
officer  in  the  service  beyond  the  age  of  55  fixed  for  his 
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retirement  by  the  Royal  Warrant  of  Pay,  the  terms  of 
■which  were  absolute.  It  was  therefore  impossible  to  make 
a  concession.  Asked  farther  whether,  including  his  pro¬ 
bationary  service,  this  ofi&cer  had  not  really  served  over 
thirty  years,  Mr.  Acland  said  that  this  officer  undoubtedly 
had  had  very  bad  luck,  but  it  was  impossible  to  make 
exceptions  under  the  terms  of  the  Royal  Warrant.  It 
was  the  practice  to  adhere  absolutely  to  the  terms  of  the 
Royal  Warrant.  The  case  had  been  very  fully  considered 
by  the  Selection  Board.  It  was  impossible  to  do  any¬ 
thing  more. 

Medical  Officers  of  Health. — Sir  Charles  Henry  asked 
the  President  of  the  Local  Government  Board  if  he 
would  give  instructions  that,  in  the  readjustment  of 
districts  in  counties  for  sanitary  supervision,  those  whole¬ 
time  medical  officers  of  health,  who  previously  to  the  re¬ 
arrangements  held  appointments  in  these  districts,  should 
receive  consideration  in  the  selection  for  medical  officers 
for  the  newly  formed  district.  Mr.  Burns  said  that  the 
selection  of  the  medical  officer  of  health  rested  with  the 
local  authority  making  the  appointment,  and  the  function 
of  the  Local  Government  Board  was  limited  to  approval 
of  the  appointment.  It  was  shown  by  experience  that 
local  authorities,  when  making  fresh  appointments  upon 
the  formation  of  new  combinations,  did  give  con¬ 
sideration  to  the  claims  of  officers  who  had  previously 
given  whole-time  service,  and  he  doubted  whether  any 
general  recommendation  from  the  Local  Government 
Board  was  necessary.  He  of  course  entirely  agreed  with 
the  view  that,  in  making  fresh  appointments,  the  claims 
of  any  efficient  officers  who  might  be  displaced  in  conse¬ 
quence  of  the  new  arrangements  should  receive  full 
consideration. 


Glasgow  Medical  Inspector  of  Factories — In  reply  to  Mr. 
Watt  Mr.  Churchill  said  that  Dr.  Alexander  Scott  had 
been  appointed  certifying  surgeon  for  the  Bridgeton 
district  of  Glasgow  by  promotion  from  the  corresponding 
appointment  in  the  Central  district,  which  he  previously 
held,  and  which  was  now  vacant.  He  had  wide  experience 
of  industrial  accidents  and  diseases,  and  had  rendered 
service  of  exceptional  value  for  many  years,  both  as 
certifying  surgeon  and  by  his  voluntary  efforts  to  combat 
the  dangers  of  industrial  employment.  Certifying  surgeons 
were  appointed  without  regard  to  their  political  views. 


Imported  Milk. — Asked  by  Captain  Faber  as  to  the  testing 
of  imported  milk  for  tubercle,  Mr.  Burns  said  that  he 
understood  that  no  milk  was  being  imported  into  this 
country  at  the  present  time.  In  the  past,  samples  had 
been  taken  with  a  view  to  examination  for  tubercle.  As 
these  examinations  took  some  time  to  complete,  it  was  not 
practicable  to  detain  the  milk  pending  a  report,  but  the 
samples  which  had  been  examined  in  this  way  had  given 
negative  results. 

Housing  in  South  Northants. — In  answer  to  Mr.  Kellaway, 
who  called  attention  to  the  report  of  the  Medical  Officer  of 
Health  for  Brackley,  Northants,  Mr.  Burns  said  that  he 
had  addressed  a  communication  to  the  town  council  at 
Brackley  pressing  on  it  the  necessity  of  further  considering 
the  question  of  providing  houses  under  Part  HI  of  the 
Housing  of  the  Working  Classes  Act,  1890.  The  Housing, 
Town  Planning,  etc.,  Act,  1909,  effected  important  amend¬ 
ments  designed  to  facilitate  the  compulsory  acquisition  of 
land  by  local  authorities  for  the  purpose  of  the  erection  by 
them  of  houses  for  the  working  classes,  and  it  had  not 
been  shown  that  the  existing  powers  under  that  Act  were 
not  sufficient  to  meet  all  the  ordinary  circumstances. 


Small-pox  Epidemic  (Madras). — Mr.  Pickersgill  asked  a 
question  on  this  subject,  pointing  out  that  the  deaths  had 
been  40  in  January,  60  in  February,  and  82  up  to  March 
18  th — a  fatality -rate  of  360  per  million — while  the  annual 
number  of  public  vaccinations  had  been  more  than  three 
times  greater  than  in  London.  Mr.  Montagu  replied  that 
the  Secretary  of  State  regretted  that  the  city  of  Madras 
was  suffering  from  an  epidemic  of  small-pox.  He  under- 
corporation  had  opened  isolation  hospitals, 
and  that  a  special  staff  was  employed  under  the  health 
officer  to  carry  out  measures  of  disinfection  and  to  bring 
cases  to  light.  Owing  to  the  form  in  which  the  Madras 


vaccination  returns  were  kept,  exact  comparison  with 
those  of  London  was  not  possible.  As  an  example,  he 
might  state  that  revaccinations  were  not  included  in  the 
London  statistics. 


Deaths  from  Plague  in  India.— Last  week,  in  answer  to 
Mr.  Morrell,  Mr.  Montagu  submitted  the  following 
figures : 


Year. 

Plague 

Deaths. 

Percentage 
of  the 
Population. 

Number 

of 

Inoculations. 

♦Expenditure. 

1903 

84.4S9 

0.177 

964 

£ 

13,117 

1904 

179  082 

0  375 

3,258' 

5,283 

1905 

383.802 

0.805 

6,411 

7.787 

1906 

69,660 

0  146 

1,846 

‘  5,245 

1907 

328,862 

0.690 

34,169 

22,533 

1908 

22  878 

0  048 

133,666 

32,163 

1909 

38,394 

OC80 

97.893 

8,216 

1910 

158,057 

0.335 

71,033 

7,000 

(approximate) 

*  Includes  expenditure  from  general  revenues,  but  does  not  include 
expenditure  incurred  by  local  and  municipal  bodies  from  local  and 
municipal  funds.  The  figures  given  in  this  column  are  for  the 
financial  year  ending  31st  March  of  the  year  following  that  to  which 
the  corresponding  figures  in  the  other  columns  relate. 

Vaccination. — Mr.  Woir  asked  a  question  on  Monday  with 
reference  to  the  arrest  of  Staff  Quartermaster- Sergeant 
Stickney  for  declining  to  have  his  children  vaccinated,  and 
Colonel  Seely  replied  that  the  facts  of  the  case  were  as 
follows : 

Prior  to  proceeding  to  South  Africa  the  army  medical  officer 
at  Leeds,  acting  under  paragraph  1,502  King’s  Regulations, 
examined  Mrs.  Stickney  and  the  four  children,  and  on  her 
assertion  that  they  had  all  heen  successfully  vaccinated,  duly 
certified  them  fit.  Before  embarkation  it  was  discovered  that 
Mrs,  Stickney’s  statement  was  untrue,  and  that  the  family  had 
never  heen  vaccinated.  Staff  Quartermaster- Sergeant  Stickney 
was  duly  informed  that  under  the  Regulations  he  could  not 
take  his  family  unless  they  were  vaccinated,  and  he  then 
signed  a  certificate  to  the  effect  that  he  quite  understood  that 
he  was  permitted  to  embark  his  children  only  on  condition 
of  his  allowing  them  to  be  vaccinated  on  board.  This 
permission  was  a  special  concession  to  Staff  Quartermaster- 
Sergeant  Stickney,  and  was  contrary  to  the  Regulations  which 
enjoin  vaccination  prior  to  embarkation.  On  hoard  the  trans¬ 
port,  when  the  medical  officer  directed  the  children  to  attend 
for  vaccination,  Staff  Quartermaster-Sergeant  Stickney  refused 
to  carryout  his  undertaking.  He  was  accordingly  arrested  on 
arriving  at  Capetown  by  the  general  officer  commanding  there 
for  his  conduct  in  regard  to  the  certificate,  but  on  the  case 
being  reported  to  the  general  officer  commanding-in-chief  he 
was  released  without  prejudice  to  rearrest  under  the  King’s 
Regulations.  On  reaching  Tempe  he  deliberately,  in  defiance 
of  orders,  took  his  family  into  public  quarters.  For  this  he 
was  tried  by  court-martial  and  sentenced  to  loss  of  seniority. 
As,  however,  the  proceedings  of  the  court-martial  had  been 
subsequently  quashed,  owing  to  technical  irregularities,  he  was 
now  relieved  from  all  consequences  of  his  trial. 

The  Lunacy  Bill. — The  Lunacy  Bill  name  on  for  seconJ 
reading  last  week  in  the  House  of  Lords,  and  Lord 
Courtney  of  Penwith  moved  an  amendment  to  the  first 
schedule  with  the  object  of  giving  a  discretion  to  the  Lord 
Chancellor  to  appoint  a  woman  as  a  paid  as  well  as  an 
unpaid  Commissioner.  The  Lord  Chancellor  agreed  that 
it  would  not  be  easy  to  overstate  the  importance  of  having 
women  associated  with  the  care  of  the  insane,  and  he 
unreservedly  assented  to  the  principle  of  the  amendment ; 
but  he  could  not  accept  the  amendment  at  the  present 
time,  this  being  a  bill  of  a  temporary  character.  The 
amendment  was  by  leave  withdrawn.  The  bill  then 
passed  through  Committee. 


The  University  of  Wales  Bill  (No.  2). — This  bill  was  pre¬ 
sented  and  read  a  first  time  on  May  lOih.  It  seeks  “  to 
extend  the  provisions  of  the  Medical  Acts  to  the  University 
of  Wales  and  graduates  in  medicine  and  surgery  thereof.’’ 
It  is  promoted  by  Sir  D.  Brynmor  Jones,  Lord  Ninian 
Crichton- Stuart,  Sir  Francis  Edwards,  Sir  Herbert 
Roberts,  Colonel  Pryce  Jones,  and  Mr.  Ormsby  Gore. 

Vaccination  Acts  (Repeal)  Bill. — A  bill  to  repeal  the  Vac¬ 
cination  Acts  was  presented  last  weak  by  Mr.  Black. 


May 
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London  County  Council. 

Jledical  Matters  and  the  Education  Estimates 
The  London  County  Council  on  May  ISth  considered 
the  education  estimates  for  1911-12,  involving  ex- 

to  £4,999.385,  an  increase  of 
£232,205  upon  the  figures  for  1910-11.  The  following 
were  the  principal  items  of  medical  interest:  Meals 
for  necessitous  children,  £89,545;  medical  inspection 
treatment^  £39,960;  cleansing  verminous  children, 
£2,20o;  maintenance  of  open-air  schools,  £3  270- 
^or  blind  children,  £9,915;  deaf! 
£17,415;  rnentally  defective.  £56.950;  physicallv  de- 
ective,  £42,480;  epileptic,  £2,440.  It  was  explained 
that  an  increase  of  £26,400  under  the  head  of 
”  provision  of  school  meals”  was  due  to  the 
higher  cost  of  administration  and  the  larger 
number  of  children  fed  during  the  summer.  An 
increase  of  £20,885  in  respect  of  medical  inspection 
and  treatment  was  accounted  for  chiefly  bv  the 
employment  of  additional  school  medical  ofideere,  and 

children  for  eye,  ear,  and  skin 
ailments.  From  January  to  December,  1910,  a  sum  of 
-185  was  recovered  from  parents  in  respect  of  the  cost 
01  medical  treatment,  but  the  work  of  assessment  of 
charges  was  considerably  in  arrear.  With  regard  to 
provision  still  to  be  made  for  medical  treatment  it 
was  estimated  that  some  92,000  children  would  require 
treatment  for  eye,  ear,  nose,  and  throat  ailments,  and 
some  6.000  for  skin  ailments,  of  whom  3,500  would  be 

nn«S  >^i“gworm.  On  the  assumption  that 

ono-third  of  the  general  cases  and  two  thirds  of  the 
ringworm  cases  would  be  treated  apart  from  the 
Council  s  scheme,  the  Council  should  make  provision 

62.000  eye,  ear,  nose,  and  throat 
cases,  and  1,200  ringworm  cases.  The  cost  at  the 
existing  hospitals  and  treatment  centres  worked 
out  at  4s  6d.  a  case  in  respect  of  eye,  ear, 
nose  and  throat  cases,  and  178.  lOd.  for  ringworm 
cost  of  62.000  cases  at  4s.  6d,  amounted  to 
ion  o*  E225  riogworm  cases  at  17s.  lOd.  to 

£1,180,  or  a  total  of,  say.  £15,000.  As  to  dental  treat¬ 
ment,  provision  amounting  to  £1,170  was  made  for 
existing  schemes  at  Poplar  and  Deptford,  and  £5  000 
was  also  included  provisionally  for  further  experi¬ 
mental  dental  surgeries.  This  sum  would  also  allow 
of  general  provision  being  made  for  a  small  portion  of 
the  year  for  all  cases  of  London  children  requiring 
treatment.  ° 

In  the  course  of  a  general  debate  an  amendment 
was  moved  that  a  supplemental  estimate  of  £5  000  be 
approved  in  respect  of  dental  treatment.  Mr.’ Hayes 
Fisher  replied  that  until  the  Government  gave  the 
Council  larger  subventions  towards  the  cost  of  this 
new  work  any  increase  must  be  steadily  opposed. 

Mr.  A  A  Allen,  M.P.,  Mr.  H.  E.  A.  Cottonf Ld  others 
rejoined  that  so  important  a  matter  should  not  be 
delayed  pending  the  settlement  of  the  intricate  ques¬ 
tion  of  the  relations  of  local  and  central  authorities, 

54  vo°es  To  amendment  was  defeated  by 

The  estimates  were  ultimately  approved. 

Medical  Inspection  and  Treatment. 
n  accordance  with  the  arrangements  recently 
approved  by  the  Board  of  Education,  the  Council 
renewed  the  agreements  with  the  several  hospitals 
for  medical  treatment  until  the  “appointed  day,” 
Decernber  31st  next.  In  tlie  case  of  the  Royal  Free 
Hospital,  the  Education  Committee  advised  that  this 
hospital  was  not  conveniently  situated,  and  the  agree¬ 
ment  for  the  treatment  of  50  ringworm  cases  was  only 
renewed  until  September  IHh  next.  The  Committee 
also  considered  that,  having  regard  to  the  facilities 
available  in  Hampstead  for  medical  treatment  of 
enudren  at  dispensaries  and  sick  benefit  clubs,  the 
arrangements  with  the  Hampstead  Public  Medical 
bervice  respecting  400  children  should  not  be  con- 
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Offerf  agreement. 

Offers  by  the  governing  bodies  of  the  Kensington  and 

KbIaaiT  Hospital,  the  Metropolitan  Hospital, 

vingsland  Road,  and  University  College  Hospital,  to 
rmfn  “medical  treatment  agreements  with  the 
Council,  were  refused  on  the  ground  that  the  hos¬ 
pitals  were  not  conveniently  placed  for  the  purpose. 

B^rd  of  Education  and  Dental  Treatment. 

31  Education  has  approved  till  December 

^  ^or  providing  dental  treatment  at 

bt.  George  s  Dispensary,  Blackfriars  Road,  S.E  sub- 

working  of  the  scheme  being 
J  ^  sufficiently  early  to  allow  of  full  considera- 
non  before  the  agreement  comes  up  for  renewal  The 
Board  expressed  some  doubt  whether,  for  the  same 
expenditure  as  was  contemplated,  the  Council  could 
not  have  provided  a  scheme  of  dental  treatment, 
worked  entirely  under  its  own  control,  which  would 
have  been  more  efficient  and  comprehensive.  The 
Hoard,  however,  recognized  that  the  dispensary  scheme 
•was  experimental,  and  the  experience  gained  by  its 
means  would  undoubtedly  be  valuable  to  the  Council. 

London  Milk  Supply, 

Public  Health  Committee  reported  that  of 
samples  of  milk  taken  at  London  railway 
termini  during  the  quarter  ended  March  3l6t, 
iOb,  or  13.9  per  cent.,  had  been  found  to  be 
tubereffious.  The  total  number  of  samples  taken 
since  the  General  Powers  Act,  1907,  came  into  force 
was  6,523  ;  the  examination  of  5,698  of  these  samples 
had  been  completed,  with  the  result  that  640,  or 
ii;2  per  cent.,  proved  to  be  tuberculous.  The  com¬ 
mittee  had  considered  once  more  the  steps  the 
uouncil  should  take  in  order  to  secure  a  pure  milk 
supply  for  London.  Several  attempts  had  been  made 
to  insert  in  the  annual  General  Powers  Bill  authority 
to  deal  with  milk  which  at  the  time  of  entry  into 
London  was  contaminated  with  dirt.  These  clauses 
out  from  time  to  time,  on  the  ground 
that  the  powers  sought  should  not  be  the  subject  of 
piecemeal  legislation,  but  should  be  dealt  with  in  a 
bill  for  the  whole  of  the  country.  Sdeh  a  bill  was 
introduced  by  Mr.  Burns  in  1909,  but  was  not  pro- 
with,  although  the  question  was  one  which 
should  be  settled  without  delay.  The  Council’s  present 
powers  were  inadequate  because  of  the  difficulty  of 
tracing  contaminated  milk  to  its  source  in  the  absence 
of  laws  applicable  to  the  whole  country. 

Th®  Council  passed  a  resolution  urging  the  President 

?r-ii  to  introduce  a  Pure 

MiJE  Eiil  in  the  present  session  of  Parliament. 

The  Shadwell  Children’s  Hospital. 

On  Tuesday,  May  9th,  the  Princess  Marie  Louise  of 
bchleswig-Holstein  opened  an  extension  of  the  out- 
patierit  department  and  an  open-air  shelter  at  the 
East  London  Hospital  for  Children,  Shadwell.  Her 
Royal  Highness  was  receiyed  by  Colonel  Charles 
Needham,  the  Chairman  of  the  Board  of  Management, 
Dr.  Eustace  Smith,  Senior  Physician,  and  Mr.  R.  Lucas, 
of  Che  Reception  Committee.  Viscountess  Falkland  and 
Miss  F^ser,  of  the  Ladies’  Association  of  the  Hospital, 
the  Bishop  of  Stepney,  the  Mayor  of  Stepney,  Miss  Row, 
the  Lady  Superintendent,  Mr.  Wilcox,  the  Secretary, 
and  many  past  and  present  members  of  the  medical 
and  nursing  staffs,  and  others  interested  in  the  hospital 
were  present.  After  the  additional  premises  had  been 
inspected.  Colonel  Needham  gave  a  brief  address,  in 
which  he  warmly  thanked  Her  Royal  Highness  for  her 
continued  interest  in  the  hospital,  she  having  per¬ 
formed  a  similar  function  at  the  opening  of  the  new 
infectious  block  a  few  years  back.  After  prayers  for 
the  success  of  the  undertaking  had  been  offered  by 
the  Bishop  of  Stepney,  the  Princess  was  presented 
with  a  key,  and  she  pronounced  the  recent  extensions 
to  bo  open.  On  the  motion  of  the  Mayor  of  Stepney 
seconded  by  the  Earl  of  Errol,  a  vote  of  thanks  was 
passed  to  Her  Royal  Highness  by  acclamation.  After¬ 
wards  she  visited  each  ward  of  the  hospital,  displavinc 
a  warm  interest  in  the  little  patients. 

Th®  extension  of  the  out  patient  department  in- 
eludes  a  spacious  operating  theatre,  with  preparation, 
sterilization,  and  recovery  rooms,  and  two  consulting- 
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roomB  of  ample  size  for  the  senior  and  junior  casualty 
oflacers.  The  total  cost  of  the  new  buildings  has 
amounted  to  £5,000,  the  more  moderate  proposals  of 
the  board  of  management  not  having  met  with  the 
sanction  of  the  authorities  of  King  Edward’s  Hospital 
Fund,  whose  requirements  involved  the  purchase  of 
additional  land  and  the  removal  of  the  mortuary  to 
a  more  distant  site.  The  chairman  stated  that  the 
out  patients  last  year  numbered  more  than  31,000, 
with  a  total  attendance  of  considerably  over  90,000. 
Such  numbers  involved  the  performance  of  very 
numerous  minor  operations  in  the  out-patient  depart¬ 
ment  itself.  Formerly  these  had  to  be  performed  in 
the  ordinary  consulting  or  adjoining  dressing  rooms, 
and  in  many  instances  a  child  might  have  to  undergo 
an  operation  in  the  presence  of  another  who  had  not 
fully  recovered  from  an  anaesthetic.  The  additions 
will  obviate  this  undesirable  condition  of  affairs. 
The  new  rooms  for  the  casualty  ofidcers,  too,  will  be 
welcome,  as  they  have  hitherto  worked  under  condi¬ 
tions  that  conduced  neither  to  efficiency  nor  comfort. 
The  new  permanent  open-air  shelter  is  adjacent  to 
the  topmost  ward,  and  will  accommodate  six  beds 
with  ease,  and  perhaps  an  additional  couple  on 
emergency.  It  replaces  a  temporary  one,  which,  with 
its  many  imperfections,  had  proved  of  pronounced  and 
unmistakable  benefit  in  numerous  complaints,  besides 
those  arising  from  tuberculosis.  For  both  the  per¬ 
manent  and  temporary  shelters  the  hospital  is 
indebted  to  the  generosity  of  the  Ladies’  Association. 

Royal  Photographic  Society’s  Exhibition. 

Examples  of  radiography  occupy  a  considerable 
space  in  the  scientific  section  of  the  Royal  Photo- 
caphic  Society’s  Exhibition,  which  is  open  during  May 
at  Prince’s  Skating  Club,  Knightsbridge.  Dr.  C. 
Tburstan  Holland,  of  Liverpool,  has  obtained  a  medal 
for  two  radiographs,  one  of  them  showing  bismuth 
food  in  an  elongated  transverse  colon,  and  the  other 
the  bismuth  meal  in  a  stomach  with  hour-glass  con¬ 
striction.  The  same  worker  shows  several  radio¬ 
graphs  of  renal  calculi,  and  one  example  of  the  result 
of  injecting  15  per  cent,  collargol  solution  into  a 
cystic  kidney.  Each  cyst  and  the  ureter  are  shown 
filled  with  the  solution,  which  is  opaque  to  the  x  rays. 
There  are  several  examples  of  instantaneous  radio¬ 
graphy.  One  of  these,  illustrating  tuberculous  disease 
of  the  lung,  had  an  exposure  of  one-hundredth  of  a 
second.  It  is  exhibited  by  Dr.  Robert  Knox,  who  has 
several  other  radiographs  in  the  section.  Dr.  G.  H. 
Rodman  contributes  a  series  of  three  radiographs 
illustrating  the  advantage  of  an  intensifying  screen, 
while  Dr.  G.  T.  Haenisch,  of  Hamburg,  has  two 
radiographs  proving  the  diagnostic  value  of  rectal 
injections  of  bismuth  enemata.  The  same  worker, 
apparently  (although  bearing  a  different  initial  in  the 
catalogue),  is  responsible  for  a  number  of  lantern 
slides  in  another  section,  the  result  of  some  work 
with  a  Roentgen-cinematographic  apparatus  of  his 
own  design,  showing  the  peristaltic  wave  moving 
down  the  great  curvature  of  the  normal  stomach. 
Ten  plates  were  taken  in  eighteen  seconds.  There 
are  several  exhibits  of  dental  and  bacteriological 
interest  in  the  exhibition,  of  which,  of  course,  the 
scientific  section  only  forms  a  comparatively  small 
part. 


MaNSHESTER  RNO  DISTRICT. 


The  National  Insurance  Bill. 

The  National  Insurance  Bill  has  caused  something 
like  a  feeling  of  consternation  in  medical  circles  of 
Manchester,  Salford,  and  the  district.  It  is  not  only 
the  scope  of  the  bill  that  has  produced  this  feeling, 
but  what  is  felt  to  be  the  absolute  and  total  disregard 
of  the  interests  of  the  medical  profession  displayed  in 
It.  So  far  as  can  be  gathered  there  is  a  practical 
unanimity  on  at  least  three  points  which  are  regarded 
as  fundamental,  though  numerous  other  suggestions 
for  the  amendment  of  the  bill  are  made.  The  three 
points  on  which  all  seem  to  be  agreed  are,  first,  to 
support  the  principle  of  free  choice  of  doctor  by  the 
insured;  secondly,  to  oppose  the  administration  of  the 
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medical  benefits  by  the  friendly  societies;  and  thirdly, 
to  demand  as  remuneration  something  considerably 
better  than  a  capitation  fee  of  5b.  a  year.  As  regards 
the  first  point,  it  appears  that  many  present  club 
members  have  for  some  time  been  clamouring  for  free 
choice  among  the  doctors  of  their  neighbourhood, 
and  there  is  little  doubt  that  in  its  determined  opposi¬ 
tion  to  whole-time  appointments  the  profession  will 
be  assisted  by  the  great  bulk  of  the  working  class. 

With  regard  to  the  opposition  to  the  friendly 
society  management  of  medical  benefits,  it  ^  seems 
more  than  probable  that  a  very  serious  position  for 
the  public  will  arise  if  the  Governrnent  in  py  way 
relies  on  working  arrangements  being  possible  be¬ 
tween  the  friendly  societies  and  the  profession  of  the 
district.  There  are  several  large  towns  in  Lancashire 
with  a  population  of  considerably  over  100,000 
where  no  medical  clubs  of  any  sort,  friendly  society 
or  not,  can  obtain  a  footing.  Not  a  single  doctor  can 
be  obtained  in  spite  of  attempts  by  various  friendly 
societies  to  import  doctors  and  to  engage  them  as 
whole-timers.  On  the  question  of  fees  there  is  a  very 
decided  preference  for  the  system  of  payment  per 
visit.  The  statement  which  members  of  the  Govern¬ 
ment  are  understood  to  have  made,  that  payment  per 
visit  is  impracticable,  is  by  no  means  accepted  as  final, 
and  full  warning  is  given  that  the  utmost  efforts  will 
be  made  to  compel  the  adoption  of  that  system.  "The 
sum  of  5s.  which  has  been  mentioned  as  a  capitation 
fee  for  medical  attendance  is  regarded  with  disgust. 
Even  though  it  only  covered  attendance  for  healthy 
adult  males,  it  would  not  be  regarded  as  adequate,  but 
if  “bad  lives,”  chronic  cases,  and  persons  whose  illness 
arises  from  their  own  misconduct  are  to  be  included, 
it  is  freely  stated  that  more  than  double  that  sum 
would  be  insufficient.  The  very  suggestion  of  a  doctor 
having  to  attend  Saturday  night  “drunks”  and 
Monday  “  headaches,”  together  with  tedious  cases  of 
gonorrhoea  or  syphilis  for  5s.  a  year  is  regarded  as  an 
insult  to  the  profession. 

It  has  been  arranged  to  hold  a  special  meeting  of 
the  whole  of  the  members  of  the  Lancashire  and 
Cheshire  Branch  in  the  Memorial  Hall,  Manchester, 
on  Wednesday,  May  24th,  at  4  30,  to  consider  the 
Insurance  Bill  as  it  affects  the  medical  profession,  and 
it  is  hoped  that  every  possible  endeavour  will  be  made 
by  every  practitioner  to  be  present.  The  profession 
knows  its  own  unanimity  on  some  of  the  essential 
points  of  the  bill,  but  it  is  necessary  to  demonstrate 
to  the  Government  that  medical  men  are  in  earnest 
on  these  points. 

The  Care  of  the  Feeble-minded. 

A  conference  arranged  by  the  Manchester  and 
Salford  Sanitary  Association  was  held  last  week  to 
consider  the  question  of  the  feeble-minded.  The 
subject  was  introduced  in  two  papers,  the  first  by 
Dr.  Tredgold,  who  dealt  in  a  comprehensive  way 
with  the  whole  problem,  and  the  other  by  Miss  Dendy, 
who  dealt  more  particularly  with  the  methods  of 
training  and  care  for  the  feeble-minded  in  colonies. 
Dr.  Tredgold  specially  urged  first  that  the  Defective 
and  Epileptic  Children’s  Education  Act  of  1899,  or 
some  other  system  of  training,  should  be  made  com¬ 
pulsory  ;  secondly,  that  county  councils  _  should  be 
compelled  to  provide  suitable  homes,  institutions,  or 
colonies,  for  the  reception  of  mental  defectives  after 
training  ;  and,  thirdly,  that  power  should  be  obtained 
for  the  detention  of  mental  defectives  in  these 
institutions.  The  conference  passed  the  following 
resolution : 

That  there  is  urgent  need  for  legislation  on  the  lines  of 
the  recommendations  of  the  Royal  Commission,  for  the 
purpose  of  obtaining  the  maintenance  and  segregation  of 
the  feeble-minded  at  the  cost  not  of  the  localities  which  erect 
schools  and  homes  for  them,  but  at  the  cost  of  the  State. 


LIVERPOOL. 


Meeting  op  the  Irish  Medical  Schools’  and 
Graduates’  Association. 

The  Irish  Medical  Schools’  and  Graduates’  Associa¬ 
tion,  which  holds  its  annual  meeting  and  dinner  in 
London  on  St.  Patrick’s  Day,  has  during  the  last  two 
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years  adopted  the  practice  of  holding  an  additional 
meeting  in  some  provincial  centre.  This  year  the 
association  has  accepted  the  invitation  of  certain  Irish 

to  pay  a  visit  to  that 
city,  and  a  strong  local  committee  has  been  formed  to 

funds  meeting,  and  to  collect 

funds  for  the  entertainment  of  members  coming  from 
a  distance.  Of  this  committee  Dr.  T.  R.  Bradshaw 
president  of  the  Liverpool  Medical  Institution,  who  is 
a  graduate  of  the  University  of  Dublin,  was  Thosen 

(University  of  Dublin)  was  chosen 

of  (I^oyal  University 

of  Ireland)  assistant  secretary.  The  meeting  will 

27th,  the  London  con¬ 
tingent  being  timed  to  arrive  at  2  20  p.m.,  a  special 
saloon  carriage  being  provided  on  the  10.30  a. m.  train 

br^S  meeting,  which  will  be 

brief  and  purely  formal,  will  take  place  at  the 
Exchange  Station  Hotel  at  2.45  p.m.,  and  about  3  p.m. 

ladies  who  accompany  them  will 
nfthain  ^  sliort  cruise  on  the  river  as  the  guests 
of  the  local  committee,  and  will  be  supplied  with  tea 
on  one  of  the  Atlantic  liners  by  the  courtesy  of 
^e  directors  of  the  company.  At  7.15  p.m.  the 
t^hers  attending  the  banquet  will  be 
received  at  tlm  Exchange  Station  Hotel  by  Sir  Charles 

’  Officer  of  Health  for  the 

thiJ  President  of  the  association 

Bradshaw.  At  7  30 
the  banquet  will  take  place  in  the  hotel.  Sir  Charles 
Cameron  being  in  the  chair,  and  a  number  of  in 
AToo^  guests  are  expected,  including  Lord  and  Lady 
Thomas  and  Lady  Myles,  Professor 
Kuno  Meyer,  the  newly  appointed  Professor  of  Celtic 
University  of  Berlin,  and  Miss  Meyer,  Dr. 

th«rA^  Sunday  morning 

there  will  be  a  special  short  service  in  the  new 

Chapel  of  the  cathedral,  the  only  part 
far  completed,  and,  if  possible,  the 
offered  an  opportunity  to  view  the 
building  in  progress  of  construction,  and  there  will  be  a 
celebration  of  High  Mass  in  the  Pro  cathedral.  In  the 
excursion  has  been  arranged  to  enable 

snLiTi  friends  to  visit  Chester,  a 

special  saloon  being  attached  to  the  1.50  p.m.  train. 

antiquities,  the 

walls,  and  other  historical  relics  of  the  ancient  citv 
has  been  organized,  with  the  kind  co  operation  of 
the  municipal  authorities  of  Chester,  and  there  will 
be  an  opportunity  of  attending  the  afternoon  service 
in  the  cathedral.  The  return  to  Liverpool  will  be  at 
/p.m.,  and  a  special  late  dinner  will  be  served  at  the 

Hotel.  Special  favourable  terms 
are  granted  to  members  and  their  friends  spending 

hotel,  and  a  large  and  enjoyable 
gathering  is  anticipated.  The  banquet  is  open  to  all 
medical  pactitioners  who  hold  an  Irish  qualification 

hnsSa®!  to  an  Irish  school  or 

rppfp  ^  inaugurating  the  meeting 

rests  mainly  with  Dr.  J.  J.  O’Hagan,  who  has  been  for 

Association,  and  has 
taken  great  interest  in  its  proceedings. 


LEEDS. 


The  following  year  he  was  selected  to  fill  the  position 

cil  P*^incipal  of  the  Yorkshire 

College.  M  hen  the  disruption  of  the  Victoria  Univer- 
sity  took  place,  and  when  as  one  of  the  results  the 
University  of  Leeds  was  inaugurated,  Dr.  Bodington, 

appointed  by  the  Crown  to  be  the 

fhfrf  period,  therefore,  of 

thirty  years  his  work  was  identified  with  the  growth 

institution.  He  saw  it  almost 
at  Its  beginning,  for  the  existence  of  “  Yorkshire 
College  of  Science  dated  from  only  a  few  years  prior 
to  his  appointment ;  in  all  the  changes  and  in  all  the 
wonderful  developments  which  have  come  about  he 
took  an  active  part,  and  devoted  himself  with  single- 
minded  intensity  of  purpose  to  the  furtherance  of 
the  best  interests  of  the  university.  The  position 
of  Vice-Chancellor  of  a  modern  university  calls 
for  tlm  possession  on  the  part  of  the  holder  of 
the  office  of  many  diverse  talents  and  gifts.  He 
sfiould  be  a  man  of  broad  and  catholic  views 
and  tastes,  who  can  hold  the  balance  between  the 
academic  and  utilitarian  aims  of  the  university,  or 
It  would  be  better  to  say,  convince  every  one  that 
tfiere  is  no  real  or  necessary  antagonism  between 
tnese  two  perfectly  appropriate  aspirations;  he  should 
fiave  a  general  knowledge  of  the  work  of  the  different 
faculties;  he  should  represent  the  university  with 
dignity  on  all  public  occasions,  both  in  its  own  city  and 
elsewhere ;  in  many  respects  he  should  be  a  bond  of 
union  between  the  university  and  the  public,  and 
above  all  he  should  be  a  leader  of  men.  These 
are  hard  conditions  to  impose  before  admitting  that 
a  man  can  have  been  a  success,  but  it  is  to  the 
undying  credit  of  the  late  Vice-Chancellor  that, 
with  an  apparently  purely  classical  education,  and 
with  tastes  in  the  first  instance  largely  literary, 
without,  it  may  be  said,  precedents  to  guide  him, 
and  working  under  condition  of  constant  change,  he 
was  able  to  show  himself  possessed  of  so  many  of  the 
natural  and  acquired  gifts  which  have  been  indicated, 
bir  Nathan,  who  received  his  title  in  1908,  was  the 
recipient  of  many  honours;  he  was  an  Honorary 
Fellow  of  Lincoln  College,  and  held  the  honorarv 
degrees  of  Litt.D.Vict.  and  LL.D.Aberd.  By  all  the 
members  of  the  staff  of  the  university  the  Vice- 
Chancellor  will  always  be  held  in  affectionate  remem¬ 
brance  as  a  man  of  the  highest  integrity,  of  great 
charm  of  manner,  an  admirable  Chairman  of  the 
benate,  and  a  wise  guide  in  the  many  difficulties 
which  have  had  from  time  to  time  to  be  dealt  with. 
Ihe  sympathy  of  all  who  are  connected  with  the 
university,  of  an  unusually  large  circle  of  private 
friends  and  of  the  public  of  Leeds  generally,  will 
be  accorded  in  a  very  great  measure  to  Lady 
Bodington,  who  during  her  brief  married  life  has 
done  so  much  to  endear  herself  to  all  with  whom 
her  university  connexion  has  brought  her  in  rela¬ 
tion,  and  whose  entry  into  university  circles  on  her 
marriage  was  doubly  welcome  from  the  fact  that  she 
was  the  daughter  of  the  late  Sir  John  Barran,  for 
many  years  the  treasurer  of  the  college  and  of  the 
university. 

WHRWieKSHIRE. 


Death  op  Sie  Nathan  Bodington, 

Vice-Chancellor  of  the  Univeraity  of  Leeds. 

iLiS  ‘=0  the 

death  of  Sir  Nathan  Bodington,  Vice-Chancellor  of  the 

University  of  Leeds.  Born  sixty-two  years  ago  at 
Aston,  near  Birmingham,  he  was  educated  at  the 
Birmingham  Grammar  School  and  at  Wadham  College, 
^ ^®.  became  a  Fellow  of  Lincoln  College  in 
1875,  and  retained  his  Fellowship  till  1885,  when,  as 
he  was  not  in  Holy  Orders,  it  expired.  He  was 
appointed  one  of  the  Assistant  Masters  at  the  Man¬ 
chester  Grammar  School  in  1873;  from  there  he 
passed  to  Westminster  School,  which  he  left  in  1875 
to  become  Classical  Tutor  at  Lincoln  College  and 
lecturer  at  Lincoln  and  Oriel  Colleges,  a  position 
which  he  retained  till  1881,  when  he  was  appointed 
rofessor  of  Classics  at  Mason  College,  Birmingham. 


Coventry  School  Clinic. 

A  scheme  for  a  limited  school  clinic  which  has  been 
adopted  by  the  Corporation  of  Coventry,  and  has  now 
received  the  sanction  of  the  Board  of  Education  for 
twelve  months,  possesses  points  of  interest.  Its 
essential  features  are :  (1)  That  it  is  only  proposed 
to  deal  with  certain  defects  of  school  children  which 
do  not  appear  to  be  adequately  dealt  with  by  existing 
agencies;  (2)  it  avoids  the  obnoxious  system  of  train¬ 
ing  children  early  in  their  life  to  resort  to  charities  ; 
and  (3)  it  is,  it  is  thought,  so  arranged  that  it  will 
not  be  carried  on  in  opposition  to  the  practice  of  the 
local  medical  profession. 

The  three  classes  of  defects  proposed  to  be  dealt 
with  are  (1)  eye  defects,  (2)  ringworm,  (3)  teeth  defects. 

As  regards  eye  defects,  it  is  proposed  to  appoint  an 
oculist ;  a  properly  equipped  room  will  be  provided, 
and  he  will  attend  on  specified  days,  not  more  than 
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once  a  week,  the  number  of  dayb'  to  be  dete^ined 
by  the  number  of  cases  requiring  attention.  ^  Children 
with  eyesight  defects  are  referred  to  their  medical 
attendant;  a  counterfoil  certificate  will  be  provided 
for  the  medical  attendant  to  sign  if  he  desires  the 
case  to  bo  referred  to  the  clinic.  Thie  counterfoil 
certificate  will  be  sent  to  the  school  medical  oflicer, 
who  will  make  the  appointment  for  the  oculist.  To 
meet  the  requireme^nts  of  the  Education  (Medical 
Treatment)  Act  of  1909  a  statement  is  intended  to 
be  submitted  to  the  parent,  somewhat  on  the  lines 
of  the  scale  adopted  by  the  London  County  Counciii 
in  regard  to  the  recovery  of  expenses ;  the  recovery 
of  these  charges  will  be  in  the  hands  of  the  secretary  ^ 
of  the  local  Education  Committee.  The  appointed 
oculist  is  to  be  paid  at  the  rate  of  5s.  per  case  referred. 

It  is  estimated  that  a  maximum  of  200  cases  will  be  , 

referred  per  annum.  .  ^  ,  •  4.  a  ' 

For  ringworm  an  x-v&y  specialist  is  to  be  appointed 
at  a  remuneration  of  3  guineas  per  half  day;  the 
appropriate  room  and  apparatus  is  to  be  provided  by 
the  local  education  authority.  As  with  eyesight 
defects,  ringworm  cases  are  to  be  referred  to  their 
medical  attendants  with  a  notification  to  the  eSe^ 
that  chronic  or  appropriate  cases  may  by  them  tw 
referred  for  »  ray  treatment.  Appointments  for  this 
treatment  will  be  made  by  the  school  medical  ofiicer  v 
the  maximum  expenditure  sanctioned  for  this  work  is 

^^For  teeth  defects  a  whole-time  dentist  at  £300'a  year 
is  to  be  appointed.  It  is  fully  appreciated  locally  that 
this  single  appointment  will  be  inadequate  to  dew 
with  the  16,000  children  attending  the  schools.  It  is 
regarded  as  experimental  and  educative.  A  room 
equipped  with  the  necessary  apparatus  will  be  pro¬ 
vided  by  the  authority.  The  cases  to  be  dealt  with 
mainly  in  the  region  of  conservative  dentistry  will 
be  selected  partly  by  the  results  of  the  systematic 
medical  inspection  of  children  and  partly  by  the 
advice  of  the  dentist  appointed.  . 

The  supervision  of  the  clinic  is  in  the  hands  of  the 
school  medical  officer,  who  is  here  the  medical  officer 

°^Ear  and  throat  defects  were  considered,  but  owing 
to  the  difficulties  existing  in  providing  facilities  for 
operation  this  matter  has  been  postponed  for  future 
consideration.  _ _ 

Ifbom  oub  special  cobbespondents.^ 

Poisoning  by  A.bsenic  in  Aeban. 

It  has  been  established  beyond  doubt  that  the 
mysterious  malady  which  broke  out  in  Lamlasb  and 
Sher  parts  of  Arran  about  three  weeks  ago,  and  from 
the  effects  of  which  some  of  those  attacked  are  still 
suffering,  was  due  to  arsenical  poisoning.  It  has 
K  ascertained  by  analysis  that  the  bread  issued 
from  a  local  bakery  on  a  certain  date  contained  a 
considerable  quantity  of  that  poison.  How  came 
to  find  its  way  into  the  bread  is  now  the  subject  of 
searching  investigations  by  the  authorities. 

The  history  of  the  outbreak  covers  a  period  extend¬ 
ing  over  a  few  days  at  the  end  of 
there  were  only  a  small  number  of  cases,  but  gradually 
She  number  increased,  and  on  April  mh  the  outbreak 
deyeloped  with  startling  rapidity,  assuming  the  pro¬ 
portions  of  an  epidemic.  At  least  fifty  persons  were 
affected,  the  greatest  number  of  them  hying  m 
Lamlash.  In  all  cases  the  symptoms  were  similar, 
there  being  sickness  and  yomiting,  with  acute 
abdominal  pains  of  the  nature  of  colic.  In  most  of 
tlie  BeriouB  caseB  there  was  oedema  of  the  extremities, 
and  puffiness  under  the  eyes.  Persons  of  all  ^’86® 
were  affected.  There  has  been  one  fatal  case,  that  of 
a  young  child  ;  the  body  has  been  exhumed,  and 
certain  organa  forwarded  to  Edinburgh  for  examina¬ 
tion  by  Dr.  Harvey  Littlejohn. 

The  reports  on  the  samples  of  the  suspected  bread, 
analysed  on  behalf  of  the  authorities  by  Dr.  Hunter, 
Public  Analyst  for  Midlothian,  have  not  been  made 


public,  but  it  is  not  concealed  that  they  reveal  the 
presence  of  a  considerable  quantity  of.  asrsenic.  No 
report  has  yet  been  forthcoming  aa  to  the  result  of 
the  examination  of  the  internal  organs  of  the  child 
whose  body  was  exhumed,  so  that  whether  the  child’s 
death,  the  only  fatality  attributed  to  the  malady,  is  due 
to  eating  the  affected  bread  or  to  some  other  ailment, 
remains,  as  yet,  a  matter  of  uncertainty. 

Unqualified  M-edical  Pbagtitionekb.  _ 

Dr.  Norman  Walker,  the  direct  representatiye  for 
Scotland  on  the  General  Medical  Gouncil,  in  an 
address  delivered  at  a  meeting  of  his  constituents  in 
the  Glasgow  district,  dealt  with  the  duties  of  the 
Council  and  the  limitations  of  its  powers.  Speaking 
ef  the  most  important  thing,  from  the  point  of  view  of 
the  general  practitioner,  which  the  Council  had  done 
since  he  had  been  a  member  had  been  the  appoint¬ 
ment  of  a  committee  of  inquiry  into  unqualified  prac¬ 
tice  in  the  Colonies  and  dependencies  of  the  empire. 
The  Council  had  as  a  result  of  its  inquiries  resolved 
that,  as  it  was  of  opinion  that  the  present  Medical 
Acts  did  not  sufficiently  enable  persons  requiring 
medical  aid  to  distinguish  qualified  fvom  unqualified 
practitioners,  and  that  it  was  contrary,  to  the  interests 
of  the  public  that  medical  and  surgical'  practice 
should  be  carried  on  with  impunity  by  persons 
holding  no  recognized  qualifications,  the  Government 
should  be  requested  to  take  steps  for  the  appointment 
of  a  Koyal  Commission  to  inquire  into  the  evil  effects 
produced  by  the  unrestricted  practice  of  medicine  and 
eurgery  by  unqualified  persons.  That  resolutton  had 
been  communicated  to  the  Privy  Council,,  which  had 
transmitted  it  to  the  Local  Government  Board ;  the 
Board  had  sent  out  circulars  of  inquiry,  and  had 
issued  a  Blue  Book  containing  the  replies.  The  next 
step  to  be  taken  would  be  considered  at  the  appimach- 
ing  session  of  the  Council. 

The  Infectious  Hospital,  Invhbness. 

Some  confusion  has  been  caused  by  a  notice  in  the  lay 
press  in  which  it  was  stated  that  the  Local  Govern 
ment  Board  was  holding  an  inquiry  into  the  manage¬ 
ment  of  the  Northern  Infirmary.  The  object  of  the 
Board’s  inquiry  was  the  Infectious  Diseases  Hospital, 
where  a  case  of  cross  infection  had  occtirned,  and  the 
parent  of  the  child  (who  happsned  to  bo  a  solicitor) 
formulated  a  complaint  and  the  Local  Government 
Board  instituted  an  inquiry.  During  the  past  7^^ 
there  was  a  serious  outbreak  of  diphtheria,  and  there 
being  at  the  same  time  cases  of  infectious  f overs 
of  different  kin  ds  in  the  wards,  tbero  was  some  difficulty 
in  isolating  the  different  classes  of  eases,  owing, 
to  the  limited  accommodation,  with  the  result  that, 
three  complaints  were  lodged  with  the  Local  Govern¬ 
ment  Board  reflecting  on  the  management  of  these, 
wards.  The  directors,  on  receiving  the  complaints,, 
made  a  thorough  investigation,  and  found  that  there 
was  no  substantial  ground  for  them,  and  that  the 
staff,  nurses,  and  attendants  had  all  done  their  best 
to  cope  with  the  somewhat  trying  circismstances 
which  had  unexpectedly  arisen.  The  Local  Govern¬ 
ment  Board  also  instructed  their  officer.  Dr.  I^war, 
to  make  an  investigation  into  the  administration  of 
the  wards.  In  his  report  Dr.  Dewar  states,  with 
reference  to  the  adequacy  of  the  nursing  staff,  that 
while  it  would  have  been  better  had  more  nurses  been 
engaged,  he  is  not  satisfied  that  it  has  been  proved 
that  the  patients  suffered  in  consequence.  In  summing 
up  the  results  of  his  inquiry  he  states  that  the  general 
effect  of  it  was  to  show  that,  apart  from  its  defects  in 
structure  and  accommodation,  there  was  nothing 
seriously  wrong  with  the  general  administraticm  of 
the  fever  wards  of  the  infirmary.  The  medical  officer 
of  health  of  the  burgh  of  Inverness,  in  cornmenting 
on  the  Local  Government  Board  inspector’s  report, 
states : 

I  would  say  that  I  very  much  regret  that  the  complaints 
were  not  forwarded,  in  the  first  instance,  to  the  local  authority 
for  their  inquirv  and  observations.  I  am  informed  that  tbe 
Local  Goverumeut  Board  usually  adopt  this  procedure.  Why 
it  was  departed  from  in  this  instance  I  am  unable  to  say.  bucb 
a  course  would  have  obviated  an  inquiry  which,  with  all  respect 
to  the  Board,  does  not  appear  to  me  to  have  been  necessary,  ana 
which  gave  an  importance  and  a  publicity  to  the  complaints  as 
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to  administration  which  were  not  warranted.  Apart  from  the 
complaints  regarding  structural  alterations,  concerning  which 
no  report  was  required,  the  complaints  were  trivial  and  un¬ 
justified.  They  show  the  blackest  ingratitude  towards  an 
institution  which,  instead  of  being  censured,  deserves  the 
best  thanks  of  the  community  for  undertaking  the  charge  of 
infectious  cases  in  the  interests  of  the  burgh.  The  complainers 
in  particular  should  be  grateful  for  all  the  care  and  aUerition 
which  1  personally  know  was  bestowed  on  their  children.  1  have 
nothing  but  the  highest  praise  to  offer  to  the  directors  and  to  the 
medical  and  nursing  staffs  for  so  admirably  administering  the 
isolation  wards  during  a  very  trying  period. 

Edinburgh  and  Glasgow  Medical  Club. 

An  unusually  large  number  of  members  met  together 
in  the  Central  Station  Hotel,  Glasgow,  on  May  12th, 
at  the  twentieth  annual  dinner  of  the  club.  Dr.  J 
Crawford  Renton  was  in  the  chair,  and  to  celebrate 
the  coming  of  age  of  the  club,  presented  a  silver  mallet 
to  be  used  by  his  successors  in  the  chair.  Daring  thg  I 
evening  a  number  of  new  members  were  elected. 


Hfr^Ianir. 
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Dublin  City  Bacteriologist. 

SOME  months  ago  the  Corporation  of  Dublin  deter- 
^ned  to  appoint  a  city  bacteriologist,  and  later  from 
amongst  a  large  number  of  applicants  elected  Dr 
Matthew  Russell.  The  Local  Government  Board  when 

appointment  refused  to  do  so 
on  the  pounds  that  the  post  was  of  such  great  impor- 

niany  duties  to  perform  in  connexion 
with  other  appointments.  Correspondence  has  pLsed 
between  the  Local  Government  Board  and  the  Cor- 
poration  on  the  subject,  and  at  the  last  meeting  of  the 
Corporation  a  letter  from  the  Board  was  read  re 
questing  the  Corporation  to  proceed  to  a  new  appoiS- 

fuiir  refused  to  take 

fuither  steps  for  the  present,  and  now  requests  the 

Local  Government  Board  “to  indicate  in  whit  manner 
the  power  conferred  by  the  Act  to  approve Tf  ?^ 
to  ^  ^  bacteriologist  authorizes  the  Board 

rru  u  OF  County  Infirmaries. 

The  abuse  of  hospitals  by  patients  who  are  well 

miited  is  not  apparently 

limited  to  the  large  towns,  but  is  also  met  with  in 

«o»nty  infl“ma5ea  o" 
Boa?d  Of  meeting  of  the  Cookstown 

Guardians  it  was  found  that  out  of  nine 
patients  recently  treated  in  the  Omagh  Infirmarv 

w!  ^  P^y-  This  stfte  of  aSfr  J 

appear  to  trouble  the  minds  of 
those  responsible  for  the  management  of  the  in¬ 
firmary,  as  further  discussion  showed  that  some  of 
those  patients  who  wished  to  pay  had  troS  in 
gattang  their  aecounts  and  had  almost  to  press  the 
payment  on  the  hospital.  This  method  of^  d baling 
with  patients  accounts  probably  for  the  difficult? 
stated  to  exist  in  making  ends  meet.  ^ 

Queen’s  County  Sanatorium. 

1-'  Quean’s  County  Sanatorium  for  Consumn- 

mIt  loth  by  Lady  Aberdeen  on 

^^®.y  ,  “  ^u0  presence  of  a  large  assemblage  The 

building  IS  situated  in  the  grounds  of  the  Queen’s 

constructed  of  timber 
iraming,  with  galvanized  iron  roofing  and  walls 
verandahs  have  been  provided,  and  the  entire 
building  18  raised  above  the  ground.  Ladv  Aberdp^n 

to  thp°f opening  of  the  sanatorium,  referred 
to  the  further  decrease  of  tuberculosis  in  IrelS  as 
shown  by  the  advance  figures  for  1910  published’  bv 

ho  yolfrf  J'"' 

j  showed  a  decline  in  the 

berculosis  death-rate  as  compared  with  1907  and  if 

‘b-**  waf  fl„“rtor‘ 

aecrease  of  578  deaths  during  1910,  making  a  total 


decrease  of  1,663  deaths  from  tuberculosis  in  1910  as 

Tfie  death-rate  from  tuberculosis 
in  1910  was  2.3  per  1,000,  and  was,  in  fact,  the  lowest 
recorded  since  1864,  the  year  in  which  registration  of 
deaths  was  introduced. 

Rotunda  Hospital. 

^  accent  meeting  of  the  Board  of  Governors  of 
the  Rotunda  Hospital  a  report  was  received  from  a 
special  committee  appointed  some  months  ago  to  con 
sider  and  report  upon  a  proposal  and  scheme  of  the 
Master  for  the  construction  of  two  modern  labour 
wards.  The  committee  reported  that  a  change  was 
necessary,  inasmuch  as  the  large  increase  of  maternity 
cases  received  in  the  hospital  of  late  years  had  resulted 
in  overcrowding,  and  that  the  proposed  scheme  was 
satisfactory  and  should  be  adopted.  The  scheme 
which  was  approved  by  the  board  will  not  necessitate 
any  addition  to  the  existing  hospital  buildings, 

(  A*  L  ^.Sporting  Doctor’s  Injuries. 

opinion  prevails  between  the 

Government  Board 

for  Dr  MoorhL^®T  ^  medical  substitute 

"^o^^^oead,  J.P.,  dispensary  doctor  at  MoatP 

^  severe  injury  while 
riding  in  a  hunt  race  at  Athlone,  and  the  relieving 

®-, tike  district,  acting  within  his  authorit\^ 
appointed  a  substitute.  The  guardians  refuse  now  fo 

injuries  were  not  received 
of  professional  duties,  and  in  reply 
to  the  Local  Government  Board— which  has  exprSd 
the  opinion  that  Dr.  Moorhead  is  legallv  entRlfd  fn 
have  a  substitute  appointed  and  paid  by  the  guardians 
-the  guardians  have  resolved^hat  in  Srcum 
The  they  consent  to  the  payment  being  made 

T^^.Pom*'  is  of  much  interest  to  dispensary 

medical  officers,  as  obviously  injuries  may  be  me'c 
wxth  under  many  circumstances  unconnected  with 

the  Local  Government 
Board  nc^  insists  on  its  interpretation  of  the  law 
much  difficulty  will  be  met  with  in  future  in 
arranging  for  the  payment  of  substitutes  during 
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COMPLIMENTARY  DINNER  TO  MR.  BUTLIN 

attention  to  a  notice  with 

of  ^^^ther  pate 

issue  of  your  Journal.  ^ 

It  will  be  a  great  convenience  to  the  Dinner  Committee 

if  those  who  desire  to  be  present  will  make  early  applica 

thb  r. necessaiT  but  a^  note' 

HniJ^r  9*  kalf  a  guinea,  should  be  sent  to  the 

a  Special's  arranged  at  separate  tables,  and 

a  special  table  will  be  reserved  for  every  ten  diners  who 

may  signify  their  wish  to  sit  together.  A  notice  to  this 

secretaries  on  or  before 
d  f-  facilitate  the  formation  of  special 

Me  parties  the  names  of  those  who  have  taken  tickets 
will  be  announced  m  the  Journal  in  due  course.  Those 
who  organize  such  parties  are  requested  to  assure  them¬ 
selves  that  each  member  of  the  party  has  obtained  a  dinner 
ticket,  and  that  no  member’s  name  is  included  in  another 
similar  hst.— We  are,  etc., 

D’Arcy  Poaver, 

W.  Griffith, 

Honorary  Secretaries.  Butlin  Dinner  Committee. 

CHRONIC  INTESTINAL  STASIS. 

Sir,  In  the  British  Medical  Journal  of  May  6th,  Mr 
C.  Gordon  Matson  draws  attention  to  the  fact  that  in  a 
paper  on  chronic  intestinal  stasis^  in  which  I  gave  the 

cases  of  that  condition  treated^ by  ileo 
colostomy  or  colectomy,  I  did  not  make  it  clear  ^Ll,Z 

1  British  Mkdical  Journal  April  22nJ,  p.  915, 
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the  cases  published  were  consecutive  or  not,  and  if  not, 
whether  the  cases  omitted  were  failures. 

I  am  much  indebted  for  the  kindness  that  pointed  out 
this  apparent  omission,  and  I  am  taking  the  first  oppor¬ 
tunity  to  state  that  in  following  the  results  of  this  opera¬ 
tion  I  had  written  to  a  very  large  number  of  cases  and 
presented  the  first  fifty  I  could  arrange  to  interview 
during  the  last  three  months,  or  from  whom  I  could  obtain 
adequate  information  by  correspondence  with  the  patient 
or  medical  attendant.  The  cases  were  not  selected  in  any 
other  way,  and  I  might  have  made  my  list  much  longer 
had  space  permitted. 

Acting  on  the  suggestion  that  the  question  of  mortality 
was  not  adequately  dealt  with,  I  have  since  worked  ouc 
all  the  cases  that  have  been  operated  on  by  Mr.  Arbuthnot 
Lane  at  Guy’s  Hospital  since  June,  1908,  to  the  time  of 
writing,  that  is,  during  the  last  three  years.  There  have 
been  in  that  time  42  cases  of  chronic  intestinal  stasis  sub¬ 
mitted  to  ileo-colostomy  or  colectomy.  This  number  does 
not  include  the  operations  that  have  been  performed  for 
tuberculous  infections  or  any  condition  other  than  the  one 
under  consideration.  In  spite  of  the  desperate  nature  of 
the  conditions  to  be  dealt  with,  there  have  been  only  four 
deaths  in  this  number.  One  died  under  the  anaesthetic, 
one  succumbed  from  shock,  and  two  died  from  infection  of 
the  peritoneum  from  the  abdominal  wound. 

This  mortality  of  9  5  per  cent,  is  in  marked  contrast  to 
that  which  bolds  in  private  practice,  as  there  the  patient 
is  not  allowed  to  advance  so  far  as  the  hospital  patient 
without  treatment.  I  am  assured  by  Mr.  Arbuthnot  Lane 
that  in  all  those  patients  on  whom  he  has  performed  short- 
circuiting  or  colectomy  in  private  practice  he  has  lost  only 
one.  This  fatality  resulted  from  the  bursting  of  a  small 
unsuspected  abscess  in  the  incision  into  the  peritoneal 
cavity  about  eight  days  after  colectomy  had  been  per¬ 
formed.  As  far  as  I  have  been  able  to  ascertain,  26  private 
patients  have  been  submitted  to  operation,  in  12  of  whom 
the  large  bowel  has  been  removed.  This  shows  a  mor¬ 
tality  of  under  4  per  cent,  in  private  work.  From  this  list 
is  excluded  a  case  of  very  advanced  ulcerative  colitis  in 
which  caecostomy  had  previously  been  performed  by 
another  surgeon,  and  from  whom  he  removed  the  large 
bowel. 

The  mortality  will  in  future  be  reduced  almost  to  the 
vanishing  point,  as  the  troublesome  suppuration  that 
occurred  at  one  time  in  some  of  the  abdominal  wounds, 
and  was  the  cause  of  death  in  3  out  of  the  5  fatal  cases, 
has  been  successfully  met  by  the  application  of  frequent 
extensive  fomentations  to  the  entire  abdomen.  Not  only 
do  these  fomentations  appear  to  safeguard  the  patient 
from  the  formation  of  foci  of  infection  in  the  wound  and 
the  risks  consequent  on  their  presence,  but  add  materially 
to  the  comfort  and  well-being  of  the  patient,  and  definitely 
affect  the  length  of  the  period  of  convalescence.  They 
also  appear  to  reduce  the  possibility  of  the  formation  of 
adhesions,  which  form  the  only  source  of  anxiety  or  risk 
in  cases  of  colectomy. — I  am,  etc.. 


London,  W..  May  7tb. 


Harold  Chapplb. 


THB  POSITION  IN  OPERATIONS  ON  THE 
KIDNEYS. 

Sir, — In  reference  to  that  portion  of  Mr.  Deanesly’s 
article  ^  which  relates  to  the  above,  may  I  point  out  that 
slipping  in  the  lateral  position  is  to  a  great  extent  pre¬ 
vented,  and  the  breathing  assisted,  by  raising  the  upper¬ 
most  arm  on  Mr.  Carter  Braine’s  arm-rest,^  or  on  an 
improvised  support  ? 

In  the  prone  position,  it  is  better  for  the  head,  instead  of 
being  turned  on  its  side,  to  project  beyond  the  table,  with 
the  forehead  supported,  the  face  (looking  downwards) 
being  left  free.  The  anaesthetic  can  bo  very  easily  given, 
with  the  advantages  that  the  tongue  and  lower  jaw  tend 
to  fall  and  leave  a  clear  airway,  and  that  there  is  no 
straining  of  the  neck  with  subsequent  stiffness.  It  also 
favours  respiration  to  support  each  shoulder  by  a  firm 
cushion  or  sandbag,  instead  of  crossing  the  arms  under  the 
chest.  If  the  arms  would  be  in  the  operator’s  way  when 
lying  by  the  patient’s  sides,  they  can  be  extended  on  each 
side  of  the  head  and  (with  the  forehead)  supported  on  a 
table. — I  am,  etc,. 


London.  Mav  Gth. 


J.  D.  Mortimer,  F,R.C.S.. 
Anaesthetist.  St.  Peter’s  Hospital  for  Stone,  etc. 
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RENAL  CALCULI  AND  CALCIUM  METABOLISM.. 
Sir, — I  have  just  noticed  the  letter  of  Dr.  H.  J.  Johnston- 
Lavis  in  the  Journal  of  April  22nd  criticizing  the  results 
recorded  in  my  Hunterian  Lecture  and  the  lessons  I 
attempted  to  draw,  quite  tentatively,  from  those  results. 

I  have  made  no  claim  to  have  settled  definitely  the  ratio 
of  preponderance  of  constituents  in  renal  calculi,  and  my 
results  are  so  different  from  the  usual  statements  as  to  the 
composition  of  such  calculi  that  I  felt  called  upon  to  state 
in  my  lecture  that  they  applied  to  my  own  analyses  only, 
and  should  not,  without  more  work,  be  applied  to  renal 
calculi  in  general.  The  question  is  not  one  which  can  be 
settled  by  argument  but  by  accurate  quantitative  analyses 
of  many  renal  concretions.  I  am  doing  my  utmost  to 
obtain  material  now,  both  renal  calculi  and  gouty  tophi,  for 
such  work,  and  would  be  most  grateful  for  assistance 
from  physicians  at  wells  where  patients  drink  calcareous 
waters,  or  elsewhere,  for  such  materials. 

Meanwhile  I  should  like  to  protest  against  such  state¬ 
ments  as  that  of  Dr.  Johnston -L avis  that  “some  calculi 
that  my  patients  have  passed  were  stratified  on  an  oxalic 
nucleus  enclosed  in  a  calyx  or  shell  like  envelope  of  uric 
acid.”  The  finest  collection  of  calculi  in  this  country,  and 
probably  in  the  world,  is  that  built  up  around  Hunter’s 
original  collection  in  the  Museum  of  the  Royal  College  of 
S’argeons,  England.  Many  hundreds  of  these  are 
catalogued  as  consisting  wholly  or  partially  of  uric  acid  or 
urates,  with  most  detailed  descriptions  of  the  composition 
of  various  layers  of  the  stone ;  yet  a  naked-eye  examina¬ 
tion  of  the  two  halves  of  the  sawn  stone  clearly  demon¬ 
strates  that  the  only  material  used  for  analysis  must  have 
been  that  obtained  from  the  saw- cut,  in  which  the  contents 
of  all  layers  would  be  inevitably  mixed  up. 

In  selecting  illustrative  material  for  my  lecture,  I  could 
find  only  one  stone  in  which,  from  the  presence  of  artificial 
pits  in  the  various  layers,  it  was  obvious  that  adequate 
material  had  been  taken  away  for  possible  use  in  chemical 
analysis.  This  particular  stone  presented  almost  identical 
naked  eye  appearances  with  half  a  dozen  similar  largo 
stones  labelled  as  uric  acid.  I  thought  I  might  here  obtain 
a  clue,  and  specially  looked  up  the  stone  in  the  descriptive 
catalogue,  when  I  discovered  that  it  had  been  subjected 
to  careful  analysis  where  removed  from  the  surface  of  the 
stone,  and  that  the  stone  consisted  almost  wholly  of  calcium 
oxalate.  Such  large  stones  as  this  are  rarely  found  nowa¬ 
days,  and  it  is  my  opinion,  so  far  as  I  have  been  able  to  go, 
that  those  in  older  collections  have  often  been  falsely  put 
down  as  uric  acid  and  urates  when  consisting  in  reality  of 
calcium  oxalate.  In  any  case,  as  the  subject  is  one 
of  great  practical  importance,  careful  and  quantitative 
analyses  of  renal  calculi  are  urgently  required. 

Turning  to  Dr.  Johnston- Lavis’s  criticism  of  my 
cautiously  expressed  hints  as  to  possible  applications, 
I  think  he  might  have  done  me  the  justice  of  stating  that 
I  point  out  that  the  primary  failure  is  that  of  oxidation, 
which  produces  alike  calcium  oxalate  and  calcium  urate, 
and  these  both  form  calculi,  because  they  are  exceedingly 
insoluble  salts.  I  mentioned  the  difficulty  of  reducing 
calcium  intake  so  far  as  to  prevent  formation  of  these 
salts,  and  only  suggested  that  it  would  be  judicious  not  to 
pile  on  foods  rich  in  calcium  if  the  calcium  salts  ate  those 
chiefly  present  in  calculi.  But,  surely,  precisely  the  same 
argument  applies  to  the  proposal  to  prevent  “  absorption 
of  exogenous  oxalic  acid  in  foodstuffs  ”  so  warmly  advocated 
by  Dr.  Johnston  Lavis,  as  also  the  introduction  of  uric 
acid  and  nucleins  so  universal  to  other  gout  specialists. 

Again,  Dr.  Johnston-Lavis  practises  at  a  well  at  Vittel, 
France,  “  where  we  use  a  non-chloride,  calcareous  water.” 
This  calcareous  water  produces  marked  results  upon  large 
numbers  of  patients.  Now,  although  it  may  be  quite 
impossible,  as  Dr.  Johnston-Lavis  contends,  to  reduce  the 
input  of  calcium  so  as  to  affect  patients  advantageously, 
no  method  of  thought  which  I  can  apply  to  the  problem 
casts  any  light  upon  how  the  actual  administration  of 
calcareous  waters  can  effect  a  cure. 

I  would  humbly  suggest  an  experiment  to  Dr.  Johnston- 
Lavis  :  That,  without  interfering  with  any  other  circum¬ 
stances  of  the  cure,  he  should  quietly  substitute  distilled 
water  in  the  case  of  some  of  the  suppliants  at  the  holy 
well  of  St.  Vittel,  when  he  may  obtain  quite  marvellous 
results,  surpassing  even  those  of  the  calcareous  water.  At 
any  rate,  we  shall  then  know  more  clearly  where  we 
stand.  It  is  the  regime  and  the  regimen  at  these  baths 
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-which  make  the  cures,  and  also,  perhaps,  in  part  the 
psychological  element,  which  induces  the  patient  to  take 
exercise  and  liv^e  as  he  would  not  live  at  home.  Faith  is 
a  mighty  healer  when  that  faith  leads  to  good  works,  and 
both  ^  explanation  of  the  efficacy 

‘t®  question 

Tn  disappear  from  people  who  do  the  cure  ? 

I  should  like  to  know 
ahnnf°H  <=opbi,  as  I  suspect  we  know  as  little 

about  this  subject  as  we  do  about  the  composition  of  renal 

hflranflfi  secondly,  I  suggest  that  the  tophi  disappear 
because  of  the  increased  oxidation  and  decreased  piline 

tlmf  fhw  I  am  of  option 

a*  would  disappear  at  home  with  the  use  of 

nS  Vittel  water  and  the 

respects.  But  the  latter  process  is  precisely  what  no 
power  will  induce  the  patient  to  submit  to  when  sur- 
ronnded  by  home  temptations,  home  cooking,  home 
luxMies.cBnd  home  occupations  of  working  or  idling.— 

•Birkenhead,  April  29th. _ Benjamin  Moorb. 

infection  of  chicken-pox. 

1  A  ^ -f  ^°dowing  case  serves  to  confirm  Dr.  Hamilton’s 

nox^bv  thfl*^  delayed  incubation  of  chicken - 

pox  by  the  concurrence  of  another  infectious  disease. 

A  boy  visited  an  entertainment  in  London  on  Mav  4th 
where  he  was  probably  exposed  to  infection.  He  retS  to 

iSviaaS  if-  h?"  '®™'  “Preuiefon 

M^7  yth,  after  which  he  was  completely  isolated. 
hadatTyaeverelrck.”'  appeared,  and  he 

Here  we  have  a  certain  incubation  of  twenty-two  days, 
D03sibih?v"'5®iT?-  days.  There  was  no 

fsolatton!Llia“lt“‘;°“  '’y  '®“‘®a  after  his 

Wellington  College,  Berks,  May  14th.  H.  G.  ARMSTRONG. 

SALVARSAN  AND  ARSENIC  CANCER, 
hv  sS  greatest  interest  the  article 

T  Journal  of  April  29th. 

a  wished  that  the  secondary  effects  of  arsenic 

and  other  metals  should  be  investigated,  because  in  my 
own  researches  I  have  found  points  which  awake^d 

*^ose  opened  by  Sir  Jonathan 
Hutchinson.  I  have  proved  that  many  of  these  mS 

metabolic  products,  and  those  re- 
thrnnobn  Undoubtedly  increase  tissue  irritation 

throu,,hout  the  body,  thus  causing  endocarditis,  arthritis 
skin  irritation,  etc.;  the  irritation  thus  produced  and 
repe^ed  may,  like  that  of  soot,  pipes,  iaaeed  teeth 
paraffin  j  rays  and  heat,  lead  to  the  pr^oductffif  of  cancer; 
uStedaden^  substances  being  increased  in  the 

The  metals  which  have  also  fallen  under  suspicion  in 
my  mind  are  mercury,  lead,  iron,  and  silver.^  It  would  be 
interesting  to  hear  whether  cancer  is  common  among 
arsenic  eaters,  who,  by  the  way,  take  it  as  a  tonic  and  not 
ftnnpj^  depressant  ”  effects  ?  Also  whether  diet  factors 
appear  to  have  any  influence  on  the  ultimate  effects  of 
arsenic  in  these  people  ?  In  the  same  way  the  effects  of 

arsenical  waters  might  be  of  much  interest  in  this 
connexion.  “ 

But,  be  this  as  it  may,  there  is  no  doubt  in  my  mind 

immediate  effects  of  these 
dr^igs  and  forgetting  their  remote  effects  we  are 
playing  with  edge  tools. 

^ave  elsewhere  suggested  that  arsenic  may  cause 
endocarditis.  I  have  also  observed,  as  Sir  Jonathan 
Hutchinson  has,  that  it  causes  herpes  zoster. —  I  am, 

London,  W.,  May  Srd. _ _  ALEXANDER  Haig. 

THE  HONOUR  OF  THE  MEDICAL  PROFESSION. 

correspondence  under  this  heading  which  has 

tri‘buL^^®  whether  a  jury  of  laymen  is  a  pro^r 

^ibunal  to  decide  questions  of  the  correctness  of  treat- 
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fir^f  a  surgeon  has  a  right  to  expect, 

Amount  of  knoT,?®'®  reasonable 

knowledge  and  care,  and  secondly,  that  the 

applied  shall  be  such  as  is  generally  approved 

f  sen  oouffitions,  allowing,  of  course,  for  the  fact  ^hat  no 

Tn  T  .alike,  and  that  the  medical  attendant 

must  use  hia  own  discretion,  within  limits,  as  to  what 
deviation  is  required  from  ordinary  accepted  methods  for 

S  if^a^nv  ormt  intention, 

as  If  any  great  deviation  is  made  from  accepted  practice, 

have  patient’s  friends,  should  at  the  outset 

nnmnT^  ^natter  frankly  explained  to  them,  so  that  a 
complete  und®rstanding  may  be  come  to  immediately  and 
further  advice  taken  if  desired.  ^ 

These  cases  of  patients  bringing  actions  for  damages 

‘  u®  already  stated- 

first,  that  of  diagnosis,  which  concerns  the  science  of 
surgery;  secondly,  that  of  treatment,  which  concerns  the 
frL  surgery.  Each  case  should  be  examined 

from  these  two  points  of  view,  and  when  so  examined  I 
venture  to  think  that  a  lay  jury  is  as  good  a  tribunal  as 
any  of  the  suggested  substitutes. 

tkat  a  case  arose  in  which  it  was 
^  patient  that  the  sigmoidoscope  was  improperly 
used  after  an  operation  for  suturing  the  lower  end  of  the 
colon,  and  let  us  assume  that  a  jury  of  medical  men  was 
assembled,  strengthened  by  the  inclusion  of  Mr.  Lynn 
Thomas  and  Mr.  Swinford  Edwards.  Is  it  not  probable 
that  we  should  read  in  the  report  of  the  case  that  ‘‘  the 

they  were  unable  to 
nfi  T  ^  suggested  that  counsel  should  challenge 

societies,  had  previously  expressed  opinions  as  to  the 
proper  treatment  of  the  condition  under  consideration,  on 

already  made  up  their  minds  and 
judged  the  case  ?  H  so,  medical  juries  would  at  once  be 
deprived  of  the  assistance  of  all  the  best  of  the  medical 
talent  in  the  kingdom. 

s-^^ocating  a  tribunal  of  medical 
men  to  deal  with  cases  of  this  kind,  instances  as  an 
analogy  the  assistance  given  by  the  Trinity  Brethren  to 
the  Admiralty  Court  in  collision  cases.  With  submission, 
the  two_  cases  are  not  on  a  par;  the  Trinity  Brethren 
merely  inform  the  court  which  was  the  proper  seaman¬ 
ship  m  certain  circumstances,  and  whether  the  com- 
manders  of  the  two  vessels  followed  the  rule  laid  down  as 
proper  in  the  circumstances  antecedent  to  the  collision 
These  rules  are  as  unvarying  as  the  rule  of  the  road,  and 
any  captain  not  conforming  strictly  to  the  letter  of  the 
law  IS  at  once  in  the  wrong.  Mr.  Lewis  Morgan’s  instance 
^  the  medical  referees  in  county  court  cases  under  the 
Workmen  s  Compensation  Act  is  most  unfortunate.  As 
Mr.  Morgan  knows  so  well,  in  these  cases  you  have  the 
spectacle  of  surgeons  of  equal  eminence  on  each  side  in 
sharp  conflict  as  to  the  nature  and  extent  of  the  injuries 
under  discussion.— I  am,  etc., 

Bridgend,  April  30th.  Robert  J.  SimoNS. 

Sir,— I  have  read  Dr.  Powell’s  letter  with  care,  but  I 
cannot  see  that  it  helps  Mr.  Lewis  Morgan’s  case.  I  am 
afraid  I  cannot  claim  to  be  distinguished,  and  this  may 
perhaps  serve  as  my  apology  for  my  inability  to  follow 
wnat,  1  am  sure,  are  very  subtle  arguments. 

It  is  humiliating  to  confess  that,  although  I  have  been 
connected  with  the  practice  of  the  law  for  over  twelve 
years,  I  was  unaware  until  I  had  read  this  letter  that  the 
interpretation  of  the  maxim  that  a  man  shall  be  tried  by 
his  peers  meant  “  that  he  shall  be  tried  by  men  who  have 
an  intimate  knowledge  of  the  subject  in  dispute.”  I  am 
slowly  realizing,  thanks  to  this  timely  revelation,  what  a 
gross  injustice  litigants  have  been  labouring  under  for 
years  past.  Think  bow  obviously  unfair  it  is  to  members 
of  my  own  profession  when  an  action  is  brought  against 
one  of  them  for  negligence  to  have  the  case  tried  by  a 
common  jury  instead  of  a  jury  of  twelve  fellow- lawyers. 

Dr.  Powell  suggests  that  the  appointment  of  a  jury  com¬ 
posed  of  medical  men  would  be  a  change  which  would 
safeguard  the  interests  of  the  public.  From  a  moral  stand- 
point  I  maintain  such  a  jury  would  be  a  dismal  failure  In 
spite  of  their  natural  integrity,  such  a  jury  would  have  an 
involuntary  bias  towards  those  of  their  own  calling  It  is 
not  to  be  expected  from  human  nature  that  the  few  should 
be  always  attentive  to  the  interests  and  good  of  the  many 
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But  apart  from  the  ethical  aspect  of  the  case,  the  argu¬ 
ments  betray  a  complete  innocence  on  the  part  of  your 
correspondent  of  the  relative  functions  of  a  judge  and  jury 
in  a  case  of  negligence,  or  in  any  other  case  for  that  matter. 
In  an  action  it  is  the  duty  of  the  Court  to  determine 
whether,  assuming  all  the  facts  to  be  proved  by  the  party 
on  whom  lies  the  burden  of  proof  to  be  true,  there  is  any 
evidence  on  which  the  jury  could  properly  decide  in  his 
favour.  And  if  there  be  not  then  the  judge  ought  to  with¬ 
draw  the  case  from  the  jury.  Whether  there  be  any  evi¬ 
dence  is  a  question  for  the  judge.  'WhQ\ihex  sufficient 
evidence,  is  for  the  jury.  On  the  other  hand,  it  is  for  the 
jury  to  hear  the  evidence  and  the  comments  made  on  it,  to 
determine  the  credit  due  to  the  testimony  of  the  witnesses, 
and  to  draw  all  requisite  inferences  of  fact  from  the  evi¬ 
dence.  The  division  of  the  function  of  the  judge  and  the  1 
jury  is  expressed  by  the  maxim  Ad  quaestionem  facti  non 
respondent  judices  ;  ad  quaestionem  juris  non  respondent 
juratores.  Thus,  where  the  defendant  in,  say  an  action  for 
negligence,  gives  evidence  to  prove  that  what  he  did  was 
right  and  proper,  it  is  for  the  jury  to  find  the  facts ;  and  it 
is  for  the  judge  to  decide,  as  a  matter  of  law,  whether  the 
facts  proved  amount  to  negligence. 

The  facts  being  proved  or  admitted,  then  I  agree  it 
might  seem  desirable  for  the  judge  to  have  at  hand 
experts  whom  he  might  consult  in  deciding  any  question 
of  surgical  skill.  What  use  an  expert  jury  would  be, 
however,  I  fail  to  see. 

Later,  Dr.  Powell  claims  for  himself  the  right  to  use 
his  own  judgement  in  his  profession,  and  he  states  that 
the  public  are  given  to  understand  that  any  departure 
from  the  orthodox  methods  of  treatment  is  actionable  at 
law,  and  equivalent  to  negligence.  A  remarkable  state¬ 
ment  from  any  one,  surely ;  but  from  a  justice  of  the 
peace — who  would,  of  course,  have  more  than  a  passing 
acquaintance  with  law — it  is  indeed  amazing. 

Far  be  it  from  me  to  suggest  that  a  doctor  should  not 
exercise  his  own  judgement.  Indeed,  it  would  be  a  sorry 
day  for  the  profession  if  every  doctor  practised  by  rule  of 
thumb,  and  were  unable  or  unwilling  to  use  his  discretion 
as  to  how  far  he  would  conform  to  or  depart  from  any 
accepted  mode  of  treatment  in  any  particular  case.  But 
between  an  honest  endeavour  to  do  his  best  for  a  patient 
and  a  gross  and  reckless  experimenting  there  is  a  great 


difference.  .  . 

To  render  a  medical  man  liable  for  negligence  it  is  not 
necessary  that  there  should  have  been  a  less  degree  of 
skill  than  some  othqr  medical  man  might  have  shown  or 
a  less  degree  of  care  than  even  he  himself  might  have 
bestowed.  Nor  is  it  enough  that  he  himself  has  acknow¬ 
ledged  some  degree  of  want  of  care.  There  must  have 
been  a  want  of  competent  and  ordinary  care  and  skill  to 
such  an  extent  as  to  have  a  bad  result. — I  am,  etc., 

Bridgend.  May  4Dh.  -^APPBL. 


“  SIGNS  AND  SYMBOLS  OF  PRIMORDIAL  MAN.” 

SiK, — Allow  me  to  correct  some  of  the  conclusions  my 
friendly  critic  has  expressed  in  your  issue  of  April  8th. 
He  states: 

In  several  instances  recognized  authorities,  whose  opinions 
are  at  variance  with  those  of  the  author,  are  simply  dismissed 
without  further  argument  as  being  inaccurate  or  erroneous. 
For  example,  in  discussing  the  meaning  and  import  of  the 
“cable- tow,”  we  are  told  that  Father  Burgo  and  Juan  de 
Cordova  are  wrong  in  their  translations,  and  that  the  cere¬ 
monies  which  they  observed  and  described  “  show  how  ignorant 
they  were  of  the  true  meaning  of  the  ceremony.”  It  is  not 
made  clear  why  they  are  wrong.  Again,  on  page  15,  Dr. 
Churchward  writes  that  Dr.  Edward  Seler  “  has  not  succeeded 
in  giving  the  true  decipherment  of  any  of  his  translations  of 
the  various  codices  of  the  Mayas,  Mexican,  and  Central 
American  nations  that  he  has  attempted  to  ”  .  .  .  “It  is  to  be 
regretted  that  the  author  is  so  prone  to  attribute  ‘  lamentable 
ignorance  ’  to  those  who  do  not  agree  with  him.” 

As  regards  the  cable-tow,  if  my  friend  had  been 
initiated  into  Freemasonry  he  would  not  have  written 
the  above,  where  the  cable- tow  is  used,  and  the  reason 
given  at  the  present  day.  But  even  if  he  is  not  a  Free¬ 
mason  he  could  not  have  read  the  paragraph  above  the 
one  he  refers  to  (p.  205),  because  there  I  distinctly  state 
the  use  of  the  cable-tow  and  its  symbology  as  used  by  the 
high  priests  of  the  Druids,  priests  of  Egypt,  and  therefore 
the  priests  in  America,  their  religious  rites,  signs,  symbols, 
and  ceremonies  being  identical. 


As  regards  Dr.  Edward  Seler  and  other  German 
translators  of  the  Codices  (E.  Forestemann,  Carl  Supper,  1 
Paul  Schallhas,  and  E.  P.  Dieraldorff),  the  greater  part  of  j 
Chapter  VI  is  devoted  to  positive  proofs  why  these  gentle-  : 
men  are  absolutely  wrong  in  their  decipherment.  1  have 
given  photograpbs  (and  my  decipherments  of  the  same)  j 
taken  from  Mexican  Central  American  antiquities. 
Calendar  Systems  and  History,  published  in  Bulletin  28 
of  the  Smithsonian  Institute  Bureau  of  American  Ethno- 
logy,  which  contains  the  papers-  by  these  gentlemen 
translated  by  Charles  P.  Bowditch,  and  any  one  who  will 
read  their  decipherments  of  these  photographs  and  codices 
and  mine  cannot  be  left  in  doubt.  Take,  for  example,  the 
20  day  sign  of  Dr.  E.  Seler,  p.  86;  design  for  a  vase  from 
Chama,  p.  93;  Dr.  E.  Seler’s  dancer,  p.  101,  Fig.  47,  p.  109;. 
and  his  goddess  of  Maze,  p.  104,  Fig.  49,  p.  115  ;  Fig.  54, 
p.  122.  I  do  not  think  that  any  one  would  require  further 
evidence  for  conviction  than  the  tacts  I  have  here  men- 
tioned,  a  conclueion  amply  borne  out  by  a  critical  study  of 

these  and  the  Ritual  of  Egypt.  .r. 

If  polygenism  is  not  yet  dead,  few,  I  believe,  are  there 
to  keep  the  dying  embers  alive,  and  these  few  could  not 
have  any  knowledge  of  the  comparative  anatomy  and 
physiology  of  the  lower  human  races,  such  as  the  pigmy, 
bushman,  and  nilotic  negro,  and  other  aboriginal  natives 
in  various  parts  of  the  world  allied  to  them ;  or  they  do 
not  believe  in  the  evolution  of  the  human  race.  To  these 
men  no  arguments  or  facts  found  and  brought  forward 
would  convince ;  such  as  the  long  forearm,  the  width 
between  the  radius  and  ulna,  the  very  large  caecum  and 
colon  containing  a  great  number  of  bacteria  producing  a 
cellulose-digesting  ferment  associated  with  glands  therein 
to  excrete  fluid  to  digest  the  outer  part  of  the  vegetable 
cells,  and  absorption  of  food  from  the  result,  in  the  colon, 
as  found  in  the  lower  animals  which  feed  on  a  “  vegetable 
diet,”  which  we  find  in  the  pygmy,  bushman,  and  to  a 
lesser  extent  in  the  nilotic  negro,  and  its  final  disappear- 
ance  in  the  white  race,  and  the  development  of  the  brain  and 
skull,  as  well  as  many  other  parts.  ^  Professor  Keane  may 
believe  the  human  race  to  have  originated  somewhere  in 
the  Indo-Malayan  region,  as  a  good  many  people  believed 
in  what  Professor  Max  Muller  taught  about  the  origin  of 
language  and  Aryan  races;  but  few  believe  any  of  this 
now,  since  research  has  proved  these  beliefs  to  be  f^lse- 
What  facts  has  Professor  Keane  to  prove  his  belief  2 
I  distinctly  and  advisedly  say  none  against  those  which 
I  have  brought  forward. 

Zoologists  may  think  that  they  are  finding  evidence  of 
“convergence,”  and  may  think  and  believe  that  morpho¬ 
logical  similarities  do  not  of  necessity  mean  phylogenetic 
kinship,  and  that  similarity  of  natural  surroundings  have 
given  birth  to  similar  elemental  ideas  in  the  primitive 
mind  leading  to  comparable  ritss  and  ceremonies  in 
different  parts  of  the  world.  Professor  Frazer  in  pa 
recent  large  work  has  come  to  this  conclusion,  which 
critically  in  my  opinion  is  opposed  to  all  facts.  Totemism 
and  Totemic  rites  all  over  the  world  and  amongst  all 
tribes,  past  and  present,  are  fundamentally  the  same,  have 
the  same  meaning,  are  sacred  ceremonies,  have  the  same 
si^^ns  and  symbols  and  pass-words  or  sacred  words,  all 
identically  the  same ;  he  could  give  no  explanation  that 
could  be  satisfactory  why  in  New  Guinea  you  find  one 
tribe,  with  certain  characteristic  anatomical  conditions, 
with  a  Totem  of  a  sow  or  pig,  and  in  Africa  and  South 
America  you  find  tribes  identically  the  same  in  every  way, 
with  the  same  mother  Totem,  and  another  tribe  in  New 
Guinea,  with  different  anatomical  conditips,  has  the 
crocodile  for  a  Totem,  and  you  find  tribes  in  Africa  ^d 
South  America  identically  the  same  on  every  point.  Dr.. 
Lorentz  and  his  companions,  who  met  some  of  these  people 
in  New  Guinea,  did  not  understand  their  sacred  rites  as 
admitting  them  as  members  of  their  Totemic  tribe  by  the  , 
sacrifice  of  a  pig  and  sprinkling  the  blood  of  the  same  upon  . 
them.  The  sow  or  pig  amongst  these  people,  as  a  zootypo 
of  the  “  Great  Mother,”  is  quite  understood  by  those  who  ; 
have  learnt  totemic  ceremonies  and  Stellar-Myths.  The 
form  of  zootype  would  prove  at  what  date  these  people 
left  Egypt,  like  the  bear  of  the  Ainu,  the  lizard  of  the 
Australians,  the  beetle  amongst  the  tribes  around  Panama, 
and  the  tortoise  in  North  America.  I  can  go,  and  have  ; 
gore,  amongst  many  savage  tribes  without  the  least  fear  of 
danger,  because  I  know  the  Ritual  of  Ancient  Egypt,  and  j 
only  here  lies  the  key  that  will  unlock  the  past,  and  from  . 
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whence  all  came)  and  here  only  can  the  meaning  and 
origin  of  the  hatnan  race,  the  Totemic  rites  and  ceremonies 
be  lonnd  ;  all  can  be  traced  from  here,  and  nowhere  else  in 
the  world  is  this  possible.  It  is  the  same  with  “  language.” 

The  primary  forms  of  language  can  only  be  found 
amongst  the  pygmies  and  bushmen  in  Africa;  the  inner 
African  language  proves  that  words  had  earlier  forms  than 
those  which  have  become  the  “roots”  of  the  Aryanist. 
Gesture-sign  and  idiographic  symbols  preserve  the  earliest 
language  in  visible  figures,  which  have  never  been  taken 
into  the  range  of  discussion  by  the  Aryan  school. 

I  contend  that  what  is  written  in  Signs  and  Symbols  of 
Iriiinovdial  Man  are  all  facts  which  I  have  proved  by  a 
great  many  years  of  research,  and  is  critically  conclusive 
— I  am,  etc., 

■South  Norwood,  May  6tb.  AlbekT  ChoKCHWxVRD. 


THE  ANNUAL  MEETING,  BIRMINGHAM,  1911. 

Sir,  May  I  ask  your  indulgence  in  making  known  to 
the  members  of  the  British  Medical  Association  attending 
The  annual  meetings  in  Birmingham  this  July  that 
Leamington  has  ample  accommodation  in  hotels  and 
lodgings,  and  an  excellent  service  of  trains,  many  of  them 
not  taking  more  than  twenty-six  minutes.  If  more  than 
150  members  were  assured,  I  have  obtained  a  concession 
from  the  railway  company  to  run  a  special  train,  timed  to 
suit  the  convenience  of  members,  to  whom  the  company 
will  issue  weekly  season  tickets. 

Those  members  who  think  of  making  this  their  annual  ! 


j  outing  with  their  wives  may  be  glad  to  know  of  this 
I  arrangement,  and  if  they  will  communicate  with  me 
I  i  will  see  that  a  list  of  apartments  and  hotels  is  sent  them, 
and  also,  if  the  number  warrants  it,  that  the  before- 
mentioned  arrangements  are  completed  with  the  railway 
company,— I  am,  etc., 


The  Mayor’s  Parlour, 
Town  Hall,  Leamington  Spa, 
May  9th. 


Harold  Mason,  M.B., 

Major. 


HEARTS  OF  OAK  SOCIETY. 

Sir,  May  I  ask  the  medical  men  of  Kingston  to  refrain 
from  accepting  either  of  the  following  appointments  until 
the  naembers  of  the  Kingston  and  District  Medical  Society 
and  the  local  Division  of  the  British  Medical  Association 
have  expressed  their  opinions  of  them : 

1.  Medical  Examiner  of  Candidates  for  the  Hearts  of 
Oak  Society  for  this  district. 

2.  Medical  Officer  to  a  Hearts  of  Oak  Medical  Club 
recently  formed  here. 

I  have  held  the  appointment  of  local  medical  examiner 
for  eighteen  years,  and  am  also  the  medical  officer  of  the 
tiearts  of  Oak  Men’s  Club,  which  has  existed  since 
i  ^  disagreement  has  arisen  with  the  Hearts 

of  Oak  Society,  because,  with  the  aid  of  the  Medical 
Defence  Union,  I  have  opposed  their  agent,  who  though 
living  in  Richmond,  has  canvassed  Kingston,  for  members 
to  form  a  new  medical  club  here.— I  am,  etc., 

Kingston  Hill,  May  15th.  W.  E.  St.  L.  FiNNY. 
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CLAUDE  C.  CLAREMONT,  M.D.Lond., 

PHYSICIAN  TO  THE  ROYAL  PORTSMOUTH  HOSPITAL. 

On  April  30th  Dr.  Claude  C.  Claremont  passed  away,  after 
a  short  illness,  at  his  residence  in  Southsea.  His  much- 
lamented  death  occurred  just  at  the  time  when,  after  a 
long  period  of  earnest  work,  he  was  advancing  to  a  position 
of  increased  distinction  and  success. 
ii^Dr.  Claremont  was  the  eldest  son 
of  the  late  Dr.  Claude  Claremont 
of  London;  he  was  born  in  1855, 
and  received  his  early  education 
at  the  North  London  Collegiate 
School,  and  his  medical  training 
at  University  College.  He  was  a 
very  diligent  student,  and  in  1877 
he  obtained  the  diploma  of 
M.R.C.S. ;  in  1879  the  degrees  of 
B.S.  and  M.B.  of  the  University  of 
London ;  and  a  few  years  later 
the  degree  of  M.D.  He  was  ap¬ 
pointed  in  1878  House-Surgeon  to 
the  Sheffield  Public  Hospital  and 
Dispensary,  and  then  House-Phy¬ 
sician  at  the  Seamen’s  Hospital, 

Greenwich.  Subsequently  he  acted 
as  Assistant  Medical  Officer  at  the 
Charing  Cross  Hospital.  In  the 
year  1881  he  was  appointed  House- 
Surgeon  at  the  Royal  Hospital, 
and  afterwards  occupied  for  some 
time  the  post  of  Senior  Officer  of 
the  Out  patient  Department.  Dur¬ 
ing  the  last  twelve  years  he  has 
been  Honorary  Physician  on  the 
senior  staff  of  the  institution.  He 
was  also  Consulting  Physician  to  the  South  Hants  Eve 
and  Ear  Infirmary,  and  to  the  Maternity  Charity  of 
ortsmouth.  Dr.  Claremont  was  an  enthusiastic  worker, 
and  his  valuable  services  will  not  be  forgotten,  for  it 
can  be  truly  recorded  that  through  his  professional  life  he 
laboured  to  advance  the  usefulness  and  reputation  of  all 
the  medical  chanties  of  the  locality. 

The  British  Medical  Association  has  lost  a  very  active 
and  devoted  member.  In  1892  Dr.  Claremont  was 
appoi^ed  to  the  office  of  Honorary  Secretary  of  the  South 
East  Hants  Division  of  the  Southern  Branch,  and  in  1899, 
when  the  annual  meeting  of  the  Association  was  held  in 


Dr.  Claude  C. 
Photoffrcph  bi/l 


Portsmouth,  he  filled  the  post  of  Local  Secretary,  and  by 
Ills  practical  ability  and  courteous  manner  helped  much  to 
secure  the  successful  result. 

painstaking  and  careful  discharge  of  every  duty. 
Dr.  Claremont  gained  the  confidence  of  all  bis  professional 
mends.  He  was  a  wise  physician,  and  exhibited  persis- 
rent  energy  in  the  performance  of  his  professional  work. 
Often  after  spending  many  long  hours  in  the  wards  of  the 
hospital  he  would  not  rest  until  he  had  visited  urgent 
cases  at  their  own  homes,  and  personally  carried  out  the 

treatment  for  their  relief.  He  was 
at  all  times  an  eager  student,  and 
took  a  deep  interest  in  the  progress 
of  the  science  of  medicine,  and 
especially  in  the  intricate  questions 
which  surround  the  pathology  of 
infective  diseases  and  their  treat¬ 
ment  by  bacterial  vaccines. 

But  in  addition  to  all  his  pro¬ 
fessional  attainments  Dr.  Claremont 
bad  a  very  considerable  acquaintance 
with  many  other  branches  of  science. 
He  firmly  believed  in  the  growing 
expansion  of  human  knowledge,  and 
confidently  anticipated  the  advance 
of  science  in  every  field.  For  some 
years  he  found  recreation  and 
pleasure  in  carrying  on  the  work 
as  Honorary  Secretary  of  the 
Portsmouth  Literary  and  Scien¬ 
tific  Society,  and  in  1905  he  held 
the  position  of  President  of  the  in¬ 
stitution. 

In  manner  he  was  naturally 
calm  and  reserved,  but  there  was 
another  bright  side  to  his  estimable 
character — he  was  under  the  guidance 
of  the  highest  and  best  convictions 
which  regulated  his  daily  life  and 
brought  out,  without  any  ostentation,  his  genuine  goodness. 
To-day  there  are  many  sorrowing  who  have  experienced 
his  kind  help  and  sympathy  in  the  hour  of  difficulty  and 
distress.  He  is  survived  by  his  wife,  two  eons,  and  two 
daughters. 

The  funeral  took  place  at  Southsea  on  May  4th,  and 
around  the  grave  all  his  colleagues  and  many  friends 
assembled,  deeply  regretting  the  early  termination  of  bis 
devoted  and  faithful  life. 


Claremont. 

[.A.  Deheuham,  Southsea 


After  a  somewhat  prolonged  period  of  ill  health,  Dr. 
George  Mackay  of  Edinburgh  died  on  May  4th,  at  Latour, 
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Vevey,  Switzerland.  He  was  educated  at  the  High  School 
of  Edinburgh,  and  afterwards  at  the  University  of  Edin¬ 
burgh,  where  he  graduated  M.B.,  C.M.  in  1874.  After¬ 
wards  he  studied  in  Paris  and  London.  He  was  a 
Resident  Physician  in  the  Royal  Maternity  Hospital  in 
Edinburgh,  and  House-Surgeon  in  the  Dumfries  and 
Galloway  Infirmary.  Later  he  was  private  assistant  to 
Sir  Halliday  Groom.  He  settled  in  Edinburgh,  and  soon 
built  up  a  considerable  family  practice,  and  was  held  in 
high  esteem  and  even  affection  by  a  large  clientele.  Four 
years  ago  he  lost  his  elder  son,  a  young  man  of  great 
promise,  of  endearing  personality,  who  had  taken  the 
highest  honours  in  his  medical  course  and  was  just  about 
to  graduate,  and  to  whose  future  career  Dr.  Mackay  was 
looking  forward  with  great  hope.  This  blow  may  be  said 
to  have  taken  the  spring  of  life  from  him,  and  he  was 
never  the  same  man  again.  He  left  Edinburgh  in 
October  of  last  year  for  Arcachon,  in  search  of  health. 
Later  he  went  to  Pau  and  to  Vevey.  For  a  number  of 
years  he  was  Physician  to  the  Fountainbridge  Dispensary 
in  Edinburgh,  and  he  also  held  several  other  appointments 
in  the  same  city.  His  recreation  was  golf,  to  which  he 
was  devoted.  He  is  survived  by  his  wife  and  one  son. 


Yet  another  Crimean  veteran  has  passed  away  in  the 
person  of  Surgeon  Thomas  Ligertwood,  C.B.,  M.D.,  Royal 
Army  Medical  Corps,  late  Physician  and  Surgeon  to  the 
Royal  Hospital,  Chelsea,  who  died  at  Chelsea  at  the  age  of 
81.  He  was  educated  at  Aberdeen,  and  took  the  degree  of 
M.B.  in  1851.  Entering  the  Army  Medical  Service  in  the 
same  year  as  an  Assistant  Surgeon,  he  was  made  Surgeon, 
October  20th,  1856;  was  placed  on  half  pay,  January  13th, 
1869;  and  retired  from  the  service,  June  3rd,  1904.  He 
was  appointed  Deputy  Surgeon  to  Chelsea  Hospital, 
January  13th,  1869,  and  Surgeon  with  the  rank  of  Colonel, 
June  3rd,  1896.  He  served  in  the  Crimea  in  1854-6,  and 
was  present  at  the  affair  at  Bulganac,  the  battles  of  the 
Alma  (for  which  he  was  mentioned  in  dispatches)  and 
Inkerman  (where  he  was  slightly  wounded),  the  capture  of 
Balaklava,  the  sortie  of  October  26th,  1854,  and  the  assault 
on  the  Rsdan  in  June,  1855.  He  was  granted  a  medal 
with  three  clasps,  and  the  Turkish  medal,  and  appointed  a 
Knight  of  the  Legion  of  Honour.  Dr.  Ligertwood  was  for 
many  years  medical  officer  in  charge  of  the  infirmary  of 
the  Royal  Hospital,  Chelsea,  and  showed  a  keen  interest  in 
the  work  of  that  institution. 


^Embmitks  anit  Collegra. 


UNIVERSITY  OF  OXFORD. 
The  following  degree  has  been  conferred : 
D.M.— F.  J.  Sadler. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred : 
M.D.— Christopher  Tylor. 

M.B. — A.  Abrahams,  H.  L.  Attwater,  H.  Chappie. 
B.C.— A.  Abrahams,  H.  L.  Attwater. 


UNIVERSITY  OF  LONDON. 

Appointment  of  Examiners. 

The  following  are  among  those  appomted  staff  examiners  for 
the  academic  year  1911-1912 : — Forensic  Medicine  and  Hygiene  : 
William  A.  Brend,  M.B.,  B.Sc.,  and  Henry  Franklin  Parsons, 
M.D.,  D.P.H.  Medicine:  Professor  Alfred  Henry  Carter,  M.D., 
M.Sc.,  F.R.C.P.,  Sidney  Philip  Phillins,  M.D.,  F.R.C.P., 
G.  Newton  Pitt,  M.D.,  M.A.,  F.R.C.P.  J  and  Humphry  Davy 
Rolleston,  M.A.,  M.D.,  B.C.,  F.R.C.P.  Mental  Diseases  and 
Psychology :  Robert  Jones,  M.D.,  B.S.,  and  William  McDcugall, 
M.B.,  B.Ch.,  M.A.,  M.Sc.  Obstetric  Medicine:  Henry  Russell 
Andrews,  M.D.,  B.S.,  M.R.C.P.,  and  George  H.  Drummond 
Robinson,  M.D.,  F.R.C.P.,  M.R.C.S.,  D.P.H.  Pathology  :  Pro¬ 
fessor  Albert  S.  Griinbaum,  M.D.,  M.A.,  F.R.C.P.,  D.P.H.,  and 
Professor  Richard  Tanner  Hewlett,  M.D.,  F.R.C.P.,  M.R.C.S., 
D.P.H.  Pharmacology:  James  Calvert,  M.D.,  B.A.,  B.Sc., 
F.R.CP.,  M.R.C  S.,  and  Professor  Ralph  Stockman,  M.D. 
Physiology:  Joseph  Barcroft,  B.Sc.,  M.A.,  F.R.S.,  and  John 
Sidney  Edkins,  M.A.,  Sc.D.,  M.B.  State  Medicine:  John 
William  Henry  Eyre,  M.D.,  M.S.,  D.P.H.,  and  Henry  Franklin 
Parsons,  M  D.,  D.P.H.  Surgery :  Albert  Carless,  M.S.,  M.B., 

B.S.,  F.R.C.S.,  Henry 
and  William  Thor- 
B.Sc.,  F.R.G  S,  Tropical  Medicine:  Charles 
Wilberforce  Daniels,  M.B.,  M.R.C.P.,  M  R  C  8  and  Andrew 
Duncan,  M.D.,B.S.,  B.Sc.,  F.R.C.S.  Andrew 


Also  appointed  in  respect  of  the  First  and  Second  (Part  I)' 
examinations  for  the  M.B.  are: — Chemistry:  John  Addyman 
Gardner,  M.A.,  F.I.C.,  and  James  Ernest  Marsh,  M.A.,  F.R.S. 
Physics :  George  William  Clarkson  Kaye,  D.Sc.,  B.A.,  and  Pro¬ 
fessor  Frederick  Womack,  M.B.,  B.Sc.  General  Biology :  Frank 
E.  Beddard,  M.A.,  F.R.S. ,  and  Malins  A.  Smith,  M.A. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  at  the  College  on  Thursday, 
May  11th,  the  President,  Sir  Thomas  Barlow,  in  the  chair. 

Felloicship. 

The  ten  gentlemen  elected  at  the  Comitia  on  April  27th  were- 
admitted  Fellows  of  the  College. 

Communications. 

The  following  communications  were  received  : 

1.  From  the  Editor  of  the  Journal  of  the  Royal  Army  Medical 

Corps,  asking  permission  to  photograph  a  portrait  of  Dr.  Richard 
Brocklesby,  in  the  possession  of  the  College.  Permission  was 
granted.  . 

2.  From  the  Registrar-General,  inviting  criticism  upon  a 
revised  copy  of  his  Suggestions  to  Medical  Practitioners  Respect¬ 
ing  Certificates  of  Causes  of  Death.  This  was  referred  to  a  sub¬ 
committee,  consisting  of  the  Registrar  and  Dr.  Rolleston,  for 
consideration  and  report  to  the  College. 

Representative  on  the  Senate  of  the  University  of  London. 

The  resignation  of  Sir  William  Allchin,  Representative  of  the 
College  upon  the  Senate  of  the  University  of  London,  was 
accepted  with  regret,  and  a  cordial  vote  of  thanks  was  passed  to 
him  for  his  disinterested  labours  during  his  tenure  of  the  office. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  May  11th,  1911,  Mr.  H.  T, 
Butlin,  President,  in  the  chair. 

The  Walker  Prize. 

Dr.  E.  F.  Bashford,  Superintendent  of  the  London  Imperial 
Cancer  Research  Fund,  to  whom  was  awarded  the  Walker  Prize 
of  £100  for  the  best  work  done  during  the  past  five  years  in 
advancing  the  knowledge  of  the  pathology  and  therapeutics  of 
cancer,  was  introduced  to  the  council,  and  the  President  handed 
to  him  the  prize,  together  with  a  document  declaratory  of  the 

award.  .  , 

Diploma  of  Membership. 

Diplomas  were  issued  to  eighty-four  candidates  found  qualified 
at  the  recent  examination. 

Vacancies  on  the  Court  of  Examiners. 

Two  vacancies,  occasioned  by  the  resignation  of  Mr.  C.  T.. 
Dent  and  Sir  Frederic  Eve,  will  be  filled  up  at  the  meeting  of 
the  council  on  June  8th.  Fellows  wishing  to  become  candidates 
should  apply  in  writing  to  the  secretary  on  or  before  Monday,. 
May  29th.  _ 

ROYAL  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
The  Fellows  of  the  Royal  College  of  Physicians  in  Ireland  have 
just  passed,  after  prolonged  discussion,  a  revised  scheme  for 
the  examination  for  membership  of  tbe  college.  The  most 
important  feature  in  the  new  scheme  is  the  facility  now 
extended  to  candidates  for  specialization  in  various  branches 
of  medicine.  _ 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  two  examining  boards  of  the  college  became  constituted  as' 
follows  on  the  conclusion  of  the  election  on  May  2nd. 

Court  “A”  (for  the  preliminary  examination,  conjoint 
diplomas,  and  licence  in  Surgery).  Anatomy :  D.  P.  Fitzgerald, 
A.  Campbell  Geddes,  and  G.  Jameson  Johnston.  Surgery: 
C,  Arthur  K.  Ball,  Robert  J.  Harvey,  J.  B.  Moore,  and  Seton 
Pringle.  Physiology  and  Histology :  J.  A.  Scott.  Pathology 
and  Bacteriology:  Arthur  Hamilton  White.  Midwifery  and 
Gynaecology:  Frederic  W.  Kidd.  Biology:  John  J.  Burgess. 
Ophthalmology:  Arthur  H.  Benson  and  Herbert  H.  B.  Cunning¬ 
ham.  Chemistry :  Robert  J.  Montgomery,  Sanitary  Law  and 
Vital  Statistics:  Edward  F.  Stephenson.  Engineering  and 
Architecture :  James  H.  Fergusson.  Languages :  William 
Kennedy.  Mathematics,  Physics,  Dictation,  and  English  Essay  : 
J.  R.  Colter. 

Court  “  B  ”  (for  the  Fellowship  and  the  licences  in  Midwifery 
and  Dental  Surgery). — Anatomy  :  A.  Campbell  Geddes  and 
G<  Jameson  Johnston.  Surgery  :  C.  Arthur  K.  Ball,  Leyeson  G. 
Gunn,  J.  B.  Moore,  and  S.  Pringle.  Physiology  and  Histology  : 
E.  L’Estrange  Ledwich  and  J.  Alfred  Scott.  Patholom  and' 
Bacteriology  :  Robert  J.  Rowlette  and  Arthur  Hamilton  White. 
Midivifery  and  Gynaecology  :  Frederic  W.  Kidd.  Chemistry  and 
Physics  :  Edwin  Lapper  and  Robert  J.  Montgomery.  Dental 
Surgery  and  Pathology  :  George  M.  P.  Murray  and  William  G, 
Story.  Mechanical  Dentistry  :  Daniel  L.  Rogers  and  Edward 
Sheridan. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  following  candidates  have  been  approved  at  the  examination, 
indicated : 

FiNAii  L.A.H.— Le  G.  M.  Denslow,  H.  Hutchinson.  :r.  O’Connor., 

I  J.  B.  O’Donoghue,  H.  B.  Eosair. 


MEDICAL  NEWS. 


*•  conjoint  board  in  ENGLAND. 

A^rtl  r/Th  ‘I*®  College  of  Physicians  on 

Council  of  the  Royal  College  of  Surgeons 
on  May  11th,  diplomas  of  L.R.C.P.  and  M.R.C.S  werr/esnec 

camlida^es!^'^*^®^  colleges  upon  the  undermentioned 


Beattv  Anderson,  H.  P.  Ashe.  C.  C. 

I-  B-  Bernstein,  J.  C.  Barucha.  J  L 
BuUfir’  N  N;  Brandon,  W.  Broughton-Alcock.  C.  J. 

noi,«  Carruthers.  A.  H.  Crawford,  K.  J.  A.  Davis.  J  A 

h  Evans’  H  H.  de  Silva,  G.  J.  F.  Elphick,  J.  C.  silis, 

tt.  H,  J.  B.  Pry.  J.  Gavronsky,  E.  L.  P.  Gould  \V  G 

^  Hall.  B.  Hannah.  C.  I.  Bar  mar.  C.  H.’ 

G  R  ?■  .Hill,  J.  F  Hoare.  I.  R.  Hndleston 

Kaniir  W  ^  H-  James.  H.  L.  James.  N.  C. 

N  V  T  ^  S'’  .W-  B-  Levinson.  J.  C.  R.  Lind,  M.  Lindsey, 

Mefro^o  H  "a'  W.  G.  Marsden,  W.  G.  Masefield,  M.  M. 

H  J-  Moseley,  J.  B.  Patel, 

Ri'nnnr,  K  H-  Blat^,  J.  Pryce-Davis.  I.  A.  Razzak,  T.  S. 

Ska^^n  T  H- Boss.  R.  A.  Rowlands.  F.  Sanders,  H.  E. 

Skargill,  T  b.  shai^ley,  R.  H.  Sheard,  W.  Smith.  E.  N.  Snowden, 

Trevan  ■  D  o’  S.®'  ^l^e^bach,  J^  F.  Taylor.  F.  S.  Tinker.  J.  W. 

B-  O.  Twining,  R.  T.  \  ivian,  M.  E.  T.  D.  Vlasto 
WfliS:;  ^  Wagstaffe,  C.  B.  Wainwright,  H.  b’ 

wSl.  A  T.  Wiufams^'  E.  P.  W.  Wedd.  H. 

_  *  M.R.C  S.  diploma  only  granted. 


®ljr  ^rrbitrs. 


AT  CITY  OP  LONDON  BRANCH. 

AJN  May  13th  four  complete  female  voluntary  aid  detachments 
raised  from  the  women  staff  of  the  Prudential  Assurance  Com- 
pa^y  had  a  field  day  at  Bromley,  where  they  were  most  hospi- 
tably  entertained  to  lunch  and  tea  by  the  chairman,  Mr.  Dewev 
who  placed  his  large  grounds  at  their  disposal. 

Ihe  morning  was  occupied  in  forming  up  and  posting  the 
onicers  and  nurses  to  their  respective  detachments  and  by  drill 
and  instruction  under  their  commandant.  After  lunch  a  com¬ 
prehensive  scheme  of  practical  work  drawn  up  by  the  A.M.O., 
Colonel  Broome  Giles,  V.D.,  and  the  County  Director,  Colonel 
garrison,  G.  y  .O.,  was  most  intelligently  carried  out,  namely  : 
1  wo  large  buiMings  were  cleared  and  converted  into  hospital 
wards,  with  bedsteads,  linen,  etc. ;  wounded  were  collected, 
created,  Sj^nd  conveyed  to  this  temporary  clearing  house  and 
appropriately  treated.  .i  s 

As  these  detachments  have  been  taught  from  the  commence- 

^fanual  by  R.A.M.C.  officers  and 
nurses  of  the  City  of  London  Territorial  Association  they  were 

equipment.  All  hold  the  first  aid 
certificate  granted  by  St.  John’s,  and  have  recently  passed  the 
examination  of  the  Red  Cross  Branch  of  the  City  of  London 
alter  a  course  of  instruction  in  nursing,  sanitation,  and  cooking, 

^  receive  the  City  of  Ijondon  certificate. 

The  managers  of  the  Prudential  Assurance  Company,  we  are 
informed,  give  four  special  holidays  to  these  detachments  for 
the  purpose  of  practical  field  training. 


.  .  INDIAN  MEDICAL  SERVICE. 

An  examination  for  not  fewer  than  twelve  commissions  in  the 
Indian  Medical  Service  will  be  held  in  London  on  July  24th 
next  and  the  five  following  days.  Particulars  as  to  pay, 
promotion,  etc.,  in  the  service  and  the  necess8,ry  forms  for 
application  to  compete  can  be  obtained  from  the  Military 
Secretary,  India  Office,  London,  S.W. 


^rMcat  Jirliis. 

West  Ham  and  Eastern  General  Hospital  on  May 
10th  Miss  Ough,  who  has  recently  resigned  her  appoint¬ 
ment  as  Matron  of  the  hospital,  was  presented  with  a  purse 
containing  a  cheque  for  over  fifty  guineas,  subscribed  for 
committee,  and  other  friends,  as  a  memento 
of  her  fifteen  years’  work  thereat. 

The  annual  general  meeting  of  members  of  the  Edin- 
burgh  Royal  Infirmary  Residents’  Club  will  take  place  in 
Station  Hotel,  Edinburgh,  on  Friday,  June 
ibth,  at  7  p.m.  The  seventeenth  annual  dinner  will  follow 
at  7.30,  when  Sir  Watson  Cheyne,  Bart.,  C.B.,  president  of 
*"Bb,  will  occupy  the  chair.  A  memento  of  his  term 
Of  office  will  be  presented  at  the  dinner  to  Colonel 
vvarburton  from  residents  who  have  served  under  him. 
Members  intending  to  be  present  must  send  their  names 
to  the  Secretary,  a,t  10,  Alva  Street,  on  or  before  June  13th. 

A  COUNCIL  meeting  of  the  Association  of  Medical  Officers 
Of  Health  was  held  at  the  Holborn  Restaurant  on  May  12th, 
Hr.  Rashell  Davison,  President,  in  the  chair.  The  treasurer 
reported  a  balance  in  hand  of  £28,  excluding  outstanding 
subscriptions.  It  was  decided  to  remind  members  that 
since  an  arrangement  had  been  arrived  at  with  the  editor 
Of  me  Medical  Officer,  whereby  members  were  afforded 


the  privilege  of  obtaining  this  journal  at  a  reduced  sub¬ 
scription,  together  with  a  quarterly  supplement  devoted  to 
the  interests  of  part  time  medical  officers  of  health,  it  be¬ 
came  necessary  that  the  small  annual  subscription  of  5s. 
a  year  should  be  paid  as  promptly  as  possible.  Dr.  A. 
^  appointed  editor  of  the  quarterly  supple- 

mif  reported  that  the  membershii)  stood 

f  consideration  of  the  letter  from  the  Council 

Medical  Association  with  reference  to 
Minute  234,  Annual  Representative  Meeting,  Belfast,  1909, 
was  postponed  until  the  next  monthly  meeting  of  the 
council  on  June  2nd,  ® 

The  tournament  of  the  Medical  Golfing  Society  will  be 
held  this  year  on  Thursday,  June  15th,  at  Canons  Park, 
Edgware,  by  kind  invitation  of  the  Edgware  Golf  Club. 
Play  will  be  as  follows:  Eighteen  holes  match  play  v. 
Bogey  under  handicap.  Class  I.  Handicaps  12  and  under. 
Class  II.  Handicaps  over  12.  The  “  Henry  Morris  ”  Chal- 
Medical  Golfing  Society’s  gold  medal 
will  be  awarded  for  the  best  return  under  handicap  A 
first  and  second  prize  and  a  prize  for  the  best  last  nine 
holes  will  be  given  in  each  class.  In  addition,  the  medical 
members  of  Edgware  Golf  Club  are  kindly  presenting  a 
prize  for  the  best  first  nine  holes.  There  will  also  be  a 
cup  presented  by  Mr.  Canny  Ryall  for  the  best  gross  score. 
Any  one  on  the  Medical  or  the  Dental  Register  can  join  by 
payment  of  the  annual  subscription,  5s.,  which  includes 
entrance  to  the  tournament.  Entries  should  be  sent  on  or 
before  Monday,  June  12th,  to  L.  Eliot  Creasy,  Honorary 
Secretary  and  Treasurer,  the  Medical  Golfing  Society, 
36,  Weynaouth  Street,  London,  W. 

exhibition  and  sale  of  work  made  by  the  scholars  in 
the  Heritage  Craft  Schools  for  Crippled  Boys  and  Girls  at 
Chailey  was  held  this  week  at  South  Lodge,  Rutland  Gate, 
by  permission  of  Lord  and  Lady  Llangattock.  It  was 
announced  that  the  special  appeal  issued  by  H.R.H. 
Princess  Louisa  Duchess  of  Argyll  on  behalf  of  funds 
mu  buildings  had  met  with  a  generous  response. 

-Lne  honorary  secretary  also  stated  that  the  next  develop- 
menb  at  Chailey  would  be  a  residential  trade  school  for  the 
girls,  where  those  unfit  for  ordinary  workroom  life  in 
London  would  remain  under  the  excellent  conditions  at 
the  Heritage,  and  lead  an  independent  life  without  risk 
to  their  health.  In  connexion  with  the  special  appeal, 
a  meeting  in  aid  of  the  medical  side  of  the  work  will 
be  held  in  the  Jehangier  Hall,  University  of  London, 
South  Kensington,  S.W.,  on  Friday,  May  26th,  at  3.30  p.m. 
Sir  Thomas  Barlow  will  be  in  the  chair,  and  will  be 
supported  by  Sir  Frederick  Treves,  Sir  Lauder  Brunton, 
Sir  Alfred  Pearce  Gould.  Mr.  Jonathan  Hutchinson,  Mr. 
Openshaw,  Mr.  Mayo  Robson,  Mr.  A.  H.  Tubby,  and 
many  other  eminent  members  of  the  medical  profession. 
Academic  or  official  costume  will  be  worn. 

At  a  meeting  in  support  of  the  Ealing  College  for  Train¬ 
ing^  Teachers  of  the  Deaf,  which  comprehends  both  a 
training  college  for  teachers  and  school  for  deaf  children, 
^cently  held  at  Grosvenor  House  by  kind  permission  of  the 
Duke  and  Duchess  of  Westminster,  the  Earl  of  Bess- 
boroi^h  was  in  the  chair,  and  amongst  the  speakers  were 
the  Right  Hon.  Henry  Chaplin,  Sir  Frederick  Milner, 
M.P.,  Mr.  Macleod  Yearsley,  Mr.  B.  St.  John  Ackers, 
the  Rev.  A.  S.  Thompson  (honorary  secretary)  and  Dr. 

G.  E.  Shuttleworth.  Mr.  Chaplin  commented  on  the  useful 
work  done  by  this  society  in  training  teachers  for  the  educa¬ 
tion  of  the  large  number  of  children  who  were  deaf  but  not 
defective,  and  who  were  capable,  by  the  oral  method,  of 
learning  to  speak  to  their  fellows,  and  take  part  in  the 
ordinary  business  of  the  world.  He  thought  that  the 
excessive  parsimony  of  the  Board  of  Education  as  regards 
grants  made  for  the  training  of  such  teachers  was  most 
discreditable,  especially  when  it  was  considered  how 
much  was  squandered  in  the  equipment  of  teachers  for  the 
ordinary  elementary  school.  There  was  actually  a  super¬ 
fluity  of  the  latter  class  of  teachers,  while  for  the  deaf 
there  was  an  insufficient  number  to  meet  the  demands 
for  instruction.  He  thought  the  Ealing  Institution  had  a 
good  case  for  a  grant,  and  he  should  be  only  too  glad  if  he 
could  lielp  them  to  obtain  it.  Mr.  Macleod  Yearsley 
followed  with  an  interesting  account  of  the  modes  of 
education  which  had  been  found  effectual  with  the  deaf, 
deprecating  the  attempts  recently  made  to  depreciate  the 
value  of  oral  teaching.  He  laid  stress  on  the  need  of 
physiological  as  well  as  pedagogical  education  in  the 
successful  training  of  the  deaf,  and  advocated  the  neces¬ 
sity  of  beginning  such  training  during  infancy.  The 
report  submitted  showed  much  useful  work  done  in  the 
school  at  Ealing  as  well  as  in  the  training  college,  but  the 
balance  sheet  presented  a  regrettable  excess  of  expendi¬ 
ture  over  receipts,  partly  due  to  the  expense  of  sanitarv 
improvements  undertaken  at  the  Ealing  establishment. 
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letters,  liotes,  anil  ^nstners. 


Aothors  desiring  reprints  of  their  articles  published  in  the  British 
Medicah  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 


tS“  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 

QUERIES, 

H.  A.  F.  asks  for  information  with  regard  to  the  case  of  a  yonng 
man  in  whom,  on  eating  Brazil  nuts,  blebs  appear  imme¬ 
diately  on  the  parts  where  the  nuts  touch,  that  is,  the  tongue 
and  mouth;  if  he  touches  his  lips  or  eyelids  with  the  fingers 
which  have  held  the  nuts  the  blebs  appear  there  also. 

Bacilluria. 

Salol  asks  :  What  is  the  precise  significance  of  the  presence  of 
Bacillus  coli  in  the  urine,  and  the  appropriate  treatment? 

General  Psoriasis. 

Senex  writes:  I  am  much  obliged  to  the  various  correspondents 
who  have  assisted  me  with  advice  in  a  case  of  the  above.  Of  the 
various  remedies  tried,  I  have  found  the  ol.  cadini  recommended 
of  considerable  use.  Applied  to  one  forearm,  including 
the  elbow,  the  psoriasis  has  quite  disappeared,  but  I  cannot 
apply  it  to  face,  owing  to  the  dark  discoloration  it  causes.  Is 
there  any  way  of  getting  the  ol.  cadini  of  the  Pharmacopoeia 
bleached  so  as  to  avoid  the  staining  ? 

The  Prescription  of  Glasses. 

Dr.  Kenneth  Campbell  (London)  writes  :  In  reference  to  his 
article  on  this  subject,  may  I  be  allowed  to  inquire  of  Mr. 
Reginald  A.  Morrell  what  he  means  by  the  following:  “  The 
result  was  that  the  lens  lost  its  convexity,  and  so  the  apparent 
myopia  became  less,  and  the  real  or  static  refraction  of  the 
eye,  which  is  a  myopia  of  one  dioptre  less  than  the  apparent, 
myopia  remained  ”  (British  Medical  Journal,  p.  1110).  It  is 
usually  taught  that  in  the  condition  of  static  refraction  of  the 
eye,  the  radius  of  curvature  of  the  anterior  surface  of  the 
crystalline  lens  is  10  mm.  Does  Mr.  Morrell  wish  us  to 
understand  that  in  the  particular  case  he  alludes  to,  the  front 
of  the  lens,  during  the  attacks  of  neurasthenia,  becomes  a 
plane  surface?  Accepting  the  ordinary  definition  of  static 
refraction  as  “  the  refraction  of  the  eye  at  rest  ”  (the  main¬ 
tenance  of  the  “  tone  ”  of  the  ciliary  being  implied),  is  it  Mr. 
Morrell’s  usual  practice  to  over-correct  the  myopia  of  his 
patients,  or  does  he  confine  this  method  of  treatment  to  his 
neurasthenic  patients? 


ANBWHR8, 

Pyrethrum  against  Mosquitos. 

F.  J.  W.  P— Pyrethrum  cinerariaefolium  furnishes  most  of  the 
insect  powder  of  commerce,  which  consists  of  the  ground  un¬ 
expanded  flower  heads  ;  a  tincture  of  the  powder  is  applied  to 
the  skin  to  protect  from  insect  bites.  The  British  Pharma¬ 
copoeia  Codex  gives  a  formula  for  this  tincture,  prepared  with 
60  per  cent,  alcohol  by  the  method  of  percolation,  one  part  of 
the  powdered  flowers  yielding  four  of  tincture  ;  this  is  stated 
to  be  diluted  with  ten  times  its  volume  of  water  for  use  as  a 
lotion  to  keep  away  insects.  We  do  not  know  of  any  secret 
remedy  called  “  Pyrethrum  ”  ;  probably  the  preparation  re¬ 
ferred  to  is  a  tincture  of  the  kind  described. 

Paper  Eating. 

Dr.  R.  H.  Botham  (Darlington)  writes  to  suggest  that  the  case 
related  by  “  J.  S.  F,  ”  could  be  cured  by  hypnotic  suggestion. 
Previously  the  patient  should  be  asked  while  under  hypnosis, 
for  the  reason  of  her  habit.  The  answer  might  shed  some 
light  on  the  workings  of  the  subconscious  mental  processes. 

Haemospermia. 

Dr.  C.  F.  Marshall  writes  in  answer  to  “  C.  G.  F.”:  Haemo¬ 
spermia  generally  signifies  spermato-cystitis,  or  inflamma¬ 
tion  of  the  seminal  vesicles,  which  may  or  may  not  be 
associated  with  epididymitis.  It  is  usually  of  gonorrhoeal 
origin.  The  condition  does  not  preclude  marriage  altogether, 
but  it  is  advisable  to  postpone  marriage  till  the  symptoms 
have  subsided,  and  examine  the  secretion  for  gonococci  from 
time  to  time.  “  C.  G.  F,”  will  find  the  treatment  described 
in  my  book  on  Sypliilology  and  Venereal  Disease. 


LBUTERS.  HOTBS.  BTCi 

„  „  Meat  for  Babes. 

Hodgson  (Salford)  writes :  The  “curious  super- 
Bimon  to  which  you  refer  in  your  note  to  “  Baby’s  Food’s  ’’ 

by  no  less  an  authority  than 
SiUBran  his  Mtdwi/eri/  (4th  edition)  he  states  that 

pat  on  some  whole 
^  bave  gravy  or  beef-tea  with  bread 

crumbs.  Personally,  I  carry  out  the  first  part  of  his  advice 


whenever  I  can,  and  always  advise  the  second  part  from 
1  year.  The  results  have  been  excellent,  especially  with  my 
own  children.  In  common  with  a  large  number  of  general 
practitioners,  it  is  dawning  on  me  that  the  scientific  feeding 
of  infants  fails  as  hopelessly,  in  many  cases,  as  the  pre- 
scientific  efforts  of  the  old  midwives.  One  gets  rudely 
shocked  when,  after  an  elaborate  discourse  on  the  right  and 
wrong  dietetic  elements,  one  is  shown  a  splendidly  healthy 
child  who  has  been  brought  up  on  everything  he  ought  not  to 
have. 

Evcdence  of  Severe  Illness  afforded  by  the  Nails. 

Mr.  Seymour  W.  Davies,  M.B..  Ch.BWict.  (Discard,  Ches.), 
writes :  With  reference  to  Dr.  Norman  Flower’s  note  on  the 
above,  in  the  Journal  of  April  15th,  p.  859,  with  note  by  Sir 
Samuel  Wilks,  1  note  that  the  latter  says  that  in  all  the  cases 
he  has  seen  or  known  where  transverse  marks  and  furrows 
appeared  in  the  nails  during  illness,  the  patients  have  been  at 
death’s  door  at  the  time  when  the  furrows  were  formed.  I 
have  just  had  a  boy  under  my  care  with  scarlet  fever,  who 
had  an  attack  of  nephritis  with  haematuria,  but  who  was 
never  seriously  or  dangerously  ill,  either  subjectively  or  ob¬ 
jectively.  On  recovery  a  deep  transverse  furrow,  like  a  seam, 
was  found  on  every  nail  on  hands  and  feet.  These  grooves 
have  grown  from  root  to  edge  of  nail  much  more  rapidly  than 
is  usually  the  case,  as  they  are  now  |  of  the  way  down  at 
twelve  weeks  from  onset  of  illness.  In  fact,  one  or  two 
have  reached  the  edge.  I  should  like  to  know  if  this  is  a 
common  feature  in  scarlet  fever. 

The  Expression  of  the  Colour-Blind. 

Dr.  F.  W.  Edridge-Green  (London)  writes  with  reference  to  a 
note  on  a  communication  from  Dr.  G.  H.  Taylor,  Medical 
Officer  of  the  Government  Railways  in  New  South  Wales, 
published  in  the  Journal  of  April  22nd,  p.  972:  I  have  not 
examined  a  single  case  of  dangerous  colour  blindness  which 
has  not  been  readily  and  easily  detected  by  my  lantern, 
though  I  have  often  examined  as  many  as  5  cases  in  one 
week  who  could  pass  the  Holmgren  test  with  the  greatest 
ease  and  yet  failed  with  the  lantern.  I  have  demonstrated 
these  cases  and  shown  that  a  man  may  be  able  to  pass  the 
Holmgren  test  and  yet  be  made  to  say  that  the  red  light  of 
the  lantern  is  green  and  the  green  light  red  at  will  by  the 
proper  selection  of  the  colours  and  using  them  in  the  correct 
order.  In  using  my  lantern,  it  is  absolutely  necessary  that 
the  examiner  knows  the  real  facts  of  colour-blindness  and  is 
not  dependent  only  on  the  hypothetical  statements  given  in 
the  textbooks.  The  most  difficult  procedure  in  testing  for 
colour-blindness  is  the  method  of  arriving  at  a  decision  that  a 
man  who  has  been  rejected  by  the  Holmgren  test  is  still  an 
efficient  person  for  railway  and  marine  service.  Every  case 
of  this  kind,  if  not  normal-sighted,  can  be  detected  with  the 
lantern,  but  those  I  should  pass  I  have  found  by  the  use  of 
the  spectrometer  and  other  methods  to  have  been  rejected 
wrongly.  A  man,  for  instance,  may  have  shortening  of  the 
violet  end  of  the  spectrum,  which  will  lead  him  to  put 
certain  confusion  colours  with  the  test  green.  This,. 
however,  is  a  defect  of  no  practical  importance. 

Extraction  of  Cataract  in  the  Capsule. 

We  have  received  two  farther  communications  from  Major 
G.  H.  Fink,  I.M.S.  (ret.),  relative  to  his  criticism  of  Smith’s 
method  of  dealing  with  cataract.  In  the  first  he  emphasizes 
the  difficulty  of  settling  such  a  controversy  by  letter  and 
articles,  especially  when  the  correspondents  live  in  widely 
separate  parts  of  the  world,  and  claims  that  if  the  test 
suggested  by  him  is  not  practicable  the  verdict  must  fall  on 
his  own  side.  In  the  second  he  states  that  the  possibility  of 
learning  the  after-results  of  operations  in  India  depends 
largely  on  the  province  in  which  they  are  performed.  In  the 
united  provinces  of  Agra  and  Oudh,  in  which  he  himself 
served,  the  civil  surgeon,  if  he  took  note  of  the.  addresses  of 
his  patients,  could  trace  them  when  making  tours  of  his 
district  for  vaccination  and  other  purposes.  He  also  found 
that  patients  were  quite  willing  to  report  themselves  at  any 
time  if  their  condition  allowed  them  to  travel,  and  provided 
that  arrangements  were  made  for  their  travelling  expenses, 
and  for  their  keep  during  the  time  they  were  at  head 
quarters.  But  natives  in  different  parts  of  India  cannot,  he 
admits,  all  be  treated  alike  in  this  matter,  so  the  difficulties 
of  ascertaining  late  results  may  in  some  districts  be  much 
greater  than  he  himself  found  them  to  be. 
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recall  the  practice  of  medicine  as  carried 
wRE  best  physicians  forty  years  ago  and  contrast  it 
w  th  that  of  the  present  time  must  be  forcibly  impressed 
with  the  fact  that  many  alterations,  both  in  method  and 
detail,  have  been  made. 

Despite  the  opinion  of  Hooker  that  “  alteration  hath  in 
It  inconveniences,’’  such  changes,  for  the  most  part,  may 
0^  safely  regarded  as  evidence  of  progress  both  in  the 
science  and  art  of  medicine, 

I  am  not  concerned  here  to  refer  to  the  remarkable 
dvance  -which  has  been  made  in  surgery  during  the  same 
priod,  and  in  all  that  I  may  state  with  regard  to  medicine 
shall  endeavour  to  keep  an  open  mind  and  in  no  degree 
to  pose  as  a  praiser  of  past  days,  for  that  standpoint  is 
86^1%^^  ®>g*^alize  approaching  or  accomplished 

It  cannot  be  disputed  that  it  has  been  difficult,  and 
sometimes  impossible  for  those  fully  engaged  in  practice 

progress  of  medical  knowledge  in 
the  last  twenty-five  years.  Discoveries  and  new  methods 
tor  diagnosis  and  treatment  have  been  laid  before  us  with 
unceasing  rapidity,  some  of  the  greatest  value,  others  of 
mtle  or  none;  and  amongst  the  latter  are  the  novelties 
which  are  almost  daily  pressed  on  our  attention  after  the 
manner  of  a  Parisian  modiste  with  the  gentler  sex.  To 
acquire  any  practical  knowledge  of  these  would  make  a 
heavy  claim  on  the  attention  of  those  who  ventured  to 
adopt  them,  and  the  result  would  be  almost  inevitably  to 
displace  some  well-acquired  and  certified  methods  of 

P"°ciples  which  have  been  well 
es^blished  by  long  clinical  experience. 

^  sometimes  been 

presented  to  the  general  public  and  exploited  by  an 
over-active  and  not  always  disinterested  lay  press.  Much 
harm  has  ensued  in  consequence  of  this,  one  result  being 
to  promote  a  widespread  and  unwholesome  credulity 
amongst  the  public,  and  to  render  patients  more  difficult 
to  treat  and  manage.  Another  outcome  has  been  to 
amount  of  self- drugging  on  the  part  of 
the  public,  closely  akin  to  dram-drinking,  with  mischievous 

results.  Drug  habits  have  thus  been 
00  which  were  practically— save,  perhaps,  in  the 
case  of  opium— unknown  in  civilized  communities  thirty 

of  of  this  practice,  and 

ot  the  demora hzation  and  danger  entailed  by  it,  in  both 
sexes,  IS  probably  only  known  to  the  medicaf  profession, 

demand  vigorous  and 

authoritative  reprobation.  ° 

novelties  alluded  to 
are  al  eged  to  be  the  results  of  scientific  research  and 

on^ conducted  in  foreign  laboratories,  and  each 
to  its  With  an  array  of  confident  assertion  as 

WH  fin^^  fw  *^"®®  years,  or  less  tim^, 

•hi? ‘^®“  disappear  from  notice,  having 
been  disregarded  or  found  to  be  unworthy  of  confidence! 
yet  some  of  them  are  in  repute  for  a  time,  although  urged 
Ther°e  wnSS  fh°  the  flimsiest  of  recommendations. 
hnnfTnJ  ^  fascination  for  novelty- 

some  members  of  our  profession  in 
respect  of  remedies.  Where  this  exists  I  may  at  least 

with  h7  that  in  such  instances  as  I  have  met 

with  there  has  been  a  lack  of  accurate  knowledge  of  the 
materia  medica,  and  no  less  of  the  clinical  art  of  pre 
Tuntin!  ^PP^°P",^te  and  well-certified  remedies.  Novelfcy- 
scenSm  °^^*‘geable  with  promoting  an  unwise 

epticism  as  to  the  value  of  drugs  and  a  veritable  decay 


of  faith  in  rational  therapeutics.  To  employ  newlv- 

introduced  remedies  with  too  great  frenuencv7s  to  bo 

fs° ffittle  cSt°hl  ®f  P®"“e“tation,  and  such^  a  practice 

ihis  may  appear  a  rather  severe  indictment  to  prefer 

ceedLTJfaX^'^  «  jastified  by  pro-’ 

Sneh  ‘00  prevalent  at  the  present 'tmie. 

1  iSdiSw  ™  Bcientifio  medicine,  nor  does 

SfitSl  ‘™.  progress,  and  it  cannot  be  reckoned  for 
rational  empiricism,  lur 

It  is  needless  to  add  that  these  remarks  have  no  bear- 

employment  of  such  modern  and  approved 

remedies  as  have  been  certified  by  careful  and  prolonged 

research.  It  must  be  noted,  however,  that  pSgress^of 

slowly,  and  that  novelties  hurried 

a^fe  f  promptly  be  pronounced  as 

to^  "?®  ‘^^en  brought 

to  the  touchstone  of  clinical  experiment  and  repeated 

^  due  recognition  ot  this  fact  would  fender 

°  u-^.®  unwarrantable  opinions 

on  new  remedies  which  are  laid  before  us  so  frequentlv. 

fEaf  o  realize  the  great  fact 

an?  itnhf  hf  ^®®^  P^^°‘^ce  of  medicine  is  still, 

fmfnfffif? ®“§  period,  an  art,  although 
fT“7i  of  science.  If  we  are  disposed 

all  our  therapeutic  efforts  are  founded  on 
principles  of  exact  science,  I  much  fear  that  our  patients 
,.^of  wait,  and  that  they  will  have  recourse  to  the 
medical  artist  in  preference  to  the  medical  scientist. 

nature  is  very  human,  especially  when  it  is 
diseased,  and  it  knows  what  it  wants. 

boldly,  and  without  any 
,..j8  ^ng,^  at  nauch  of  the  best  medical  practice  is 

physician  is  a  great 
artist.  It  has  always  been  so,  and  is  likely  to  remain 
so  tor  many  a  day.  One  result  of  this  has  been  to  deter 
some  men  of  great  mental  ability  from  entering  the  pro- 
fession,  finding  themselves  dissatisfied  with  any  methods 
of  treatment  which  may  not  be  placed  on  a  mathematical 
or  scientific  basis.  Such  sceptics  have  not  the  faculty  for 
acquiring  an  art,  and  could  never  become  useful  practi- 
honers.  The  field  for  their  capacities  lies  elsewhere, 
iney  have  certainly  no  mens  medica,  and  could  make 
no  progress  in  medicine. 

It  is  necessary  in  discussing  the  question  before  us  to 
Pave  a  right  conception  of  the  term  “empirical.”  It  is 
sometimes  applied  in  a  wrong  sense  as  signifying  a  pre¬ 
tender  to  knowledge,  or  one  who  stands  outside  the  ranks 
of  an  educated  profession.  Yet  in  its  essence  it  is  the  pro¬ 
duct  of  experience  founded  on  observation  alone,”  and  in 
these  terms  we  ha^  the  definition  of  no  less  an  authority 
than  Sir  William  Hamilton.  As  applied  to  a  legitimate 
practice  of  medicine  m  these  days,  it  cannot  be  said  that 
einpiricism  is  experiment  or  experience  without  science,” 
tor  tPe  phenomena  of  disease  are  now  carefully  studied  by 
many  men  well  trained  in  scientific  methods,  and  the 
results  of  treatment  are  no  less  rigidly  noted  as  a  scientist 
would  note  them. 

We  fairly  conclude  that  rational  empiricism  has 
never  held  a  higher  place  in  the  history  of  medicine  than 
it  does  to-day,  and  further,  ask  if  it  wou’d  be  prudent  or 
justifiable  to  throw  aside  forthwith  all  that  it  has  secured 
for  fruitful  knowledge,  and  our  guidance,  in  deference  to 
the  modern  claims  of  scientific  medicine. 

We  take  note  of  dogmatic  opinions  issuing  from  the 
laboratories  in  regard  to  the  action  of  drugs  and  articles  of 
diet,  which  in  some  cases  completely  contradict  the  ex¬ 
perience  of  clinical  experts.  For  example,  we  find  a  con¬ 
demnation  of  alcohol  both  as  food  and  remedy  at  the 
hands  of  physiologists  who  have  no  clinical  practice  or 
experience  of  the  treatment  of  morbid  conditions  in  their 
fellow  creatures.  To  such  researches,  the  physician 
replies  that  he  is  sadly  aware  of  the  ill  effects  of  alcohol 
when  improperly  used  by  man,  and  perfectly  conceives 
that  large  doses  of  it  are  toxic  and  deadly  for  small 
animals,  but  that  in  clinical  practice  he  finds  it  extremely 
useful  in  appropriate  quantities  for  his  patients  in  certain 
conditions. 

In  like  manner  we  are  told  that  strychnine  has  no  action 
whatever  on  the  heart,  and  that  aconite  is  of  no  avail  in 
reducing  the  frequency  of  the  pulse,  but  in  clinical  practice 
we  are  familiar  with  good  results  resulting  someho  w  from 
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the  use  of  these  agents,  and  we  cannot  afford  to  discard 
them  until  the  precise  modus  medendi  is  revealed  to  us. 
We  have  to  save  life  and  to  relieve  suffering  as  we  best 
can  in  the  meantime,  and  if  such  practice  is  empirical  it  is 
certainly  rational  and  beneficial ;  and  we^  may  at  least  be 
thankful  for  the  advantages  which  are  distinctly  obtained 
by  it.  We  may  not  forget  that  empiricism  has  often 
anticipated  science  in  medicine.  Clinical  experience  has 
certified  the  value  of  some  drugs  whose  action  the  scientist 
has  long  subsequently  learnt  to  explain,  and  there  are 
still  many  remedies  of  which  the  efidcacy  is  well  assured 
whose  exact  action  remains  to  be  explained  on  a  ^scientific 
basis.  Empiricism  thus  aids  scientific  medicine  by 
affording  suggestions  and  indications  for  research. 

At  this  point  we  appear  to  reach  the  boundary^  line 
which  divides  rational  empiricism  from  scientific  medicine. 
There  is  no  room  for  the  former  in  pathology.  Minute 
study  in  pathogeny,  histology,  and  in  etiology  have  largely 
illumined  the  field  here,  and  are  extending  our  knowledge 
daily.  So  much  so  is  this  the  case  that  increasing  exact¬ 
ness  in  diagnosis  has  actually  been  one  of  the  causes  of  a 
diminished  faith  in  the  efficacy  of  many  remedies  which 
have  been  in  repute  for  morbid  conditions  whose  nature 
and  progress  are  now  well  ascertained,  and  therefore 
afford  more  precise  indications  for  treatment  by  other 
measures.  It  may  be  noted  in  this  respect  that  there  has 
been  some  tendency  to  neglect  the  older  means  for  afford¬ 
ing  relief  to  many  symptoms  during  the  progress  of  specific 
treatment  in  combating  the  original  malady.  Hygienic 
measures  and  varied  environment  have  replaced  much  of 
the  drugging  which  was  the  only  resource  in  former  days, 
but  these  by  themselves  have  by  no  means  covered  the 
whole  field  of  treatment  of  disease,  as  is  sometimes  fondly 
imagined,  nor  do  they  justify  us  in  withholding  other 
therapeutic  agents,  already  well  approved  by  experience  in 
conjunction  with  them.  A  good  deal  of  the  present  loss 
of  faith  in  drugs  is  therefore  unjustifiable,  and  no  small 
part  of  it  is  due  to  modern  inexpertness  in  the  use  of 
them. 

In  respect  of  scientific  progress  relating  to  diagnosis  and 
therapy,  it  must  be  conceded  that  we  are  absolutely  in  the 
hands  of  the  expert,  and  must  demand  from  the  laboratory 
nothing  less  than  exactness  and  precision.  Imperfect 
research  can  only  be  misleading. 

In  so  far  as  modern  medicine  is  scientific,  it  stands  by 
itself  with  problems  before  it  which  no  other  science  has 
to  face  and  unravel.  We  have  often  to  act,  sometimes 
promptly,  on  probabilities,  with  no  scientific  indications  to 
guide  us.  The  personal  factor  in  the  individual,  not  always 
easy  to  recognize,  has  to  be  reckoned  with,  and  each 
patient  is  a  new  and  special  problem  for  us  at  the  bedside. 

Empiricism  gives  way  gradually  to  the  clearly  ascer¬ 
tained  results  of  to  day  which  illumine  for  us  so  many 
parts  of  the  body  by  radiation  and  other  exact  measures, 
and  yields  to  the  disclosure  of  biological  conditions  of  the 
blood,  serum,  spinal  fluid,  urine,  and  other  secretions.  As 
we  employ  these  methods,  our  work  becomes  more  and 
more  scientific,  and  the  therapeutical  indications  more 

precise.  ..3 

Amidst  all  this,  and  looking  forward  to  continued  pro¬ 
gress  and  fresh  revelations,  we  shall  do  well  to  hold  on  by 
our  past  experiences  and  to  beware  that  we,  as  practi¬ 
tioners,  do  not  permit  ourselves  to  be  over-engrossed  with 
any  particular  pursuits  in  these  directions.  It  has  now 
become  difficult  to  keep  a  level  head,  and  to  see  all  the 
developments  of  modern  times  in  the  field  of  medicine  in 
due  proportion." 

Kational  empiricism,  together  with  slowly  progressive 
scientific  medicine,  are  now  being  carried  on  by  the  best 
practitioners.  In  the  immediate  interests  of  the  sick  this 
must  be  so,  and  there  can  be  no  antagonism  between  them 
so  long  as  the  whole  field  of  medicine  is  not  covered  by 
science.  The  boundaries  which  divide  them  are  sufficiently 
clear  to  all  well-educated  members  of  our  profession.^  It  is 
as  possible  to  be  too  empirical  as  it  is  to  be  too  scientific 
in  daily  practice.  We  have  seen  that  some  therapeutic 
methods  urged  on  an  alleged  scientific  basis  have  ulti¬ 
mately  proved  to  be  unscientific,  and  of  little  or  no  value. 
In  the  meantime,  I  venture  to  think  that  wa  need  to  be 

*  I  desire  to  recommend  the  study  of  an  admirable  address  lately 
delivered  by  Professor  Chauffard,  of  Paris.  "  Du  degr6  de  Certitude  de 
la  M^decine  ”  (Conference /aife  a  la  SociiU  des  Amin  de  I’Universiti.) 
Id  deals  largely  with  the  matters  touched  upon  in  this  paper.  lievue 
Scientifiaue,  4bis,  Rue  de  Chateaudun,  Paris. 


both  more  prudently  empirical,  and  more  on  the  alert  to 
avail  ourselves  of  such  knowledge  as  comes  to  us  with  the 
imprimatur  of  honesty  and  exact  laboratory  research. 
Such  research  must,  however,  be  carried  on  with  close  and 
prolonged  clinical  co-operation.  In  that  way  only  true 
progress  lies.  j  The  task  is,  indeed,  a  difficult  one,  and 
the  outlook  for  all  engaged  in  it  appears  likely  to  become 
more  burdensome  for  each  generation.  Such  seekers  after 
truth  must  not  expect  much  sympathy  or  support  from  the 
public,  which  looks  for  results  quickly  wrested  from 
Nature,  and  is  apt  to  be  impatient  with  slow  and  per¬ 
severing  research.  They  know,  however,  that  the  true 
philosopher,  who  makes  his  mark  for  all  time,  reserves  his 
results  till  he  has  covered  the  whole  field  of  his  research, 
and  that  he  is  the  last  man  to  seek  untimely  and 
sensational  publicity  for  them. 
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Many  medical  and  lay  writers  have  contributed  to  popu¬ 
larize  the  subject  of  dietetics,  and,  as  a  consequence,  a 
great  change  has  taken  place  in  the  attitude  of  the  public. 
In  former  times  people  ate  what  custom  or  their  appetite 
suggested ;  now  opinions  are  as  diverse  and  views  are  as 
obstinately  held  as  a  couple  of  generations  ago  would 
have  sufficed  to  heat  a  dispute  about  politics  or  religion. 
The  result  has  not  been  in  all  respects  bad,  for  many 
prejudices  have  disappeared,  and  simplicity  and  tem¬ 
perance  in  both  eating  and  drinking  are  now  more 
common.  The  difference  may  be  noticed  at  any  large 
club,  especially* at  luncheon,  at  which  meal  many  take  no 
alcohol,  not  a  few  little  or  no  meat,  while  fruit  and  vege¬ 
tables  are  more  in  demand  than  they  were  a  few  years  ago. 
It  is  recognized  that  obesity  is  in  most  cases  the  result  or 
over- feeding,  and  it  is  no  longer  thought  necessary  to 
indulge  the  appetite  to  its  utmost  limits.  It  is  to  be 
regretted  that  some  carry  their  principles  to  a  ridiculcms 
extreme,  which  may  be  a  source  of  danger  to  health.  On 
the  other  hand,  there  are  conservatives  in  dietetics  who 
in  these  wholesome  changes  see  a  risk  of  national 
degeneration,  and  express  the  fear  that  when  we  give  up 
beef  and  beer  we  shall  lose  those  qualities  which  have 
made  the  British  nation  what  it  is.  .  -  ,  . 

The  campaign  in  favour  of  “  standard  bread  which  has 
been  carried  on  by  a  widely-circulated  newspaper  is  a 
case  in  point.  The  view  which  the  public  has  been 
asked  to  adopt  and  which  has  received  the  support  of 
a  much-advertised  manifesto,  signed  by  certain  medical 
men  is  that  “white  bread”  is  deficient  in  nitrogen 
and  inferior  to  bread  made  from  flour  containing  the 
whole  of  the  constituents  of  the  kernel  of  wheat  except 
the  bran.  Flour  of  the  latter  kind  is  called  wholemeal 
or  Graham  flour,  while  white  flour  of  the  best  kind  is  called 
patent  flour.  No  objection  can  be  alleged  against  white 
bread,  provided  its  whiteness  be  not  due  to  any  chemical 
treatment  (bleaching)  and  that  the  bread  contains  weight 
for  weight  as  good  proportions  of  the  nutritive  elements, 
protein,  carbohydrates,  mineral  matter,  and  fat  as 
“standard”  bread.  The  difficulty  of  proving  this  is 
that  there  is  no  such  thing  as  “standard’  bread  apart 
from  what  certain  bakers  and  biscuit  makers  are  now 
advertising  in  response  to  the  demand  created  by  this 
journalistic  agitation,  a  possibly  unexpected  and  f  rtainly 
undesirable  effect  of  which  seems  to  have  been  to  facilitate 
the  clearing  out  of  large  stocks  of  inferior  floor,  t _ _ 

+  II  ne  faut  pas  oublier  qu’en  matiSre  de  traitement  c’est 
lion  cliniaue  qui  reste  le  souverain  juge,  c  eat  le  in6decm  8'“  "  du 

malade  qui  a  le  dernier  mot,  et  controle  toutes  par 

qui  decide  de  la  valeur  des  progr^^s  ,  c  est  par  Iul  c  e^t  pa 

robservation  Clinique,  que  les  acquisitions  sont  jugees  aura  me  ou 
fecondes,  ou  au  contraire  tombent  rapidement  dans  1  oubli.-A. 

‘^^S^eSteG^m  Director  of  Hovis  Bread  Flour  Company,  Limited. 
Truth,  April  12th,  1911,  p.  907. 
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I  know  of  no  attempt  to  define  what  is  implied  by 

the  name  in  terms  of  the  components  of  flour  or 
bread.  It  is  said  to  be  made  of  the  flour  formed 
of  all  the  constituents  of  the  kernel  of  wheat  except 
the  bra>n  that  is  to  say,  of  what  goes  by  various 
name^  for  example,  Graham  or  entire  wheat  or  whole¬ 
meal  flour.  But  the  fact  that  flour  is  made  from  the 
entire  kernel  of  wheat  by  no  means  implies  that  it  is 
uniform  its  composition,  certain  wheats  known  as 
“strong  ”  containing  a  higher  percentage  of  gluten  than 
the  softer  starchy  wheats  which  are  called  “  weak,”  but 
it  is  the  business  of  the  much  abused  dealers  in  flour,  who 
are  represented^ as  being  in  a  conspiracy  to  supply  the 
pumic  with  an  inferior  kind  of  food,  to  blend,  the  various 
kinds  of  flour  so  as  to  produce  an  average  which  shall 
make  palatable  bread  and  contain  those  bread-making 
qualities  which  are  appreciated  by  the  public  as  well  as  by 
the  baker.  A  good  proportion  of  gluten  makes  a  loaf  that 
rises  well,  but  excess  interferes  with  this  property,  and 
the  resulting  loaf  looks  small  as  compared  with  one  made 
from  an  equal  quantity  of  flour  containing  more  starch. 
It  IS,  perhaps,  of  more  importance  that  excess  of  gluten 
makes  bread  which  holds  a  larger  proportion  of  moisture. 
This  last  consideration  is  of  the  greatest  importance  to  the 
poor,  in  whose  interests  this  movement  has  ostensibly  been 
started,  because  it  is  admitted  that  the  well-to-do  get 
plenty  of  nitrogenous  food  from  other  sources  than  bread. 
The  moisture  in  bread  varies  from  30  to  40  per  cent,  of  the 
whole  weight,  or  to  put  it  in  other  words,  a  41b.  loaf  may 
contain  from  19.2  to  25.6  oz.  of  water,  for  which  the 
purchaser  pays  the  price  of  bread.  In  the  District  of 
Columbia,  U.S.A.,  the  amount  of  water  in  bread  is  re- 
stricted  by  law  to  31  per  cent.,  but  here  we  have  no  legal 
limit.  The  principal  way  in  which  the  amount  of  moisture 
in  the  bread  is  affected  is  by  the  heat  of  the  oven ;  a  quick 
oven  consolidates  rapidly  the  outer  part  of  the  loaf  and 
escape  of  moisture.  This  point  is  one 
which  so  far  seems  to  have  escaped  the  attention  of  our 
bread  reformers,  who  have  devoted  their  care  chiefly,  if 
not  exclusively,  to  the  supposed  deficiency  of  white  flour 
in  protein  and  mineral  matter.  What  truth  there  is  in 
this  charge  is  shown  by  the  following  figures  taken  from 
Atwater  and  Benedict’s  table: 


Protein. 

Starch. 

Fat. 

Salts. 

White  bread  . 

9.2 

53.1 

1.3 

1.1 

Graham  bread  . 

8.9 

52.1 

1.8 

1.5 

proportion  of  protein  lies  therefore 
With  the  white  bresid,  but  chemicail  composition  is  not 
everything.  Some  years  ago  specimens  were  exhibited  in 
London  of  a  famine  bread,  which  had  been  used  for  the 
food  of  human  beings  in  Russia ;  it  had  the  appearance  of 
cattle  cake,  yet  its  chemical  composition  showed  a  high 
percentage  of  nitrogen,  though  its  digestibility  was  doubt¬ 
less  low.  Attempts  have  been  made  to  determine  the 
digestibility  of  various  articles  of  food  by  administering  a 
known  quantity,  collecting  all  the  resulting  faeces,  and 
subtracting  the  weight  of  the  latter  from  the  weight  of  the 
food,  moisture  in  both  cases  being  excluded;  so  tested  we 
get  the  following  results,  showing  the  proportion  of 
protein  and  starch  digested  with  each  kind  of  flour : 


Protein. 

Starch. 

White  bread 

Graham  bread  ... 

. 

Per  Cent. 

88 

76 

Per  Cent. 

98 

90 

These  results  are  not  strictly  accurate,  as  the  faeces 
cont^n  a  proportion  of  matter  derived  from  the  intestine, 
ut  the  error  may  be  neglected  in  comparing  two  kinds  of 
^0013.  Tested  in  either  way  the  superiority 
P*^otein  digested  is  manifest  and  there  is 
ittle  basis  left  in  this  respect  for  the  criticisms  which 
Have  been  so  widely  made.  White  flour  is  said  to  be 
relatively  deficient  in  mineral  matter,  and  so  it  is,  but  the 
difference  is  small,  amounting  to  decimal  point  four 
per  cent.,  and  there  is  no  evidence  that  this  is  of  any 
importance. 


It  may  be  worth  remembering  that  a  distinct  connexion 
has  been  proved  to  exist  between  the  occurrence  of  beri¬ 
beri  and  the  eating  of  completely  shelled  rice,  so  that 
there  is  evidently  something  which  is  removed  in  the 
polishings  which  is  of  great  physiological  importance 
to  the  rice-eater.i  It  is  possible  that  there  may  be  some 
equally  valuable  substance  which  is  removed  in  the  pre¬ 
paration  of  fine  white  flour,  and  Dr.  Gowland  Hopkins 
seems  to  have  had  something  of  this  sort  in  his  mind 
when  he  gave  his  support  to  the  “standard”  bread 
campaign.  ' 

This  suggestion  derives  confirmation  from  the  experi¬ 
ments  of  Dr.  Leonard  Hill,^  extended  as  they  are  by  the 
results  of  the  experiments  of  Drs.  Edie  and  Simpson  of 
Liverpool,  which  are  not  invalidated  by  those  of  Dr. 
Chaliners  Watson,  whose  letter^  comes  opportunely  to 
remind  us^  that  after  all  white  bread  is  not  a  poison, 
although  it  may  be  deficient  in  certain  valuable  con¬ 
stituents  of  importance  to  men  or  animals  who  are  fed 
exclusively  on  it. 

The  prevalent  decay  of  teeth  is  said  to  be  due  to  eating 
soft  starchy  food,  and  “  standard  ”  bread  is  claimed  to  be 
tougher,  and  therefore  better  for  the  teeth,  but  the 
“  standard  ”  bread  I  have  eaten  seems  to  be  just  as  soft 
as  ordinary  white  bread,  and  the  difference  must  be  slight. 
The  theory  that  decay  of  the  teeth  is  caused  by  eating  soft 
starchy  food  is  open  to  doubt.  South  African  blacks  live  on 
porridge  made  from  mealies  (maize),  and  the  natives  of 
India  and  Japan  subsist  chiefly  upon  boiled  rice,  which  is 
^most  pure  starch  and  very  soft,  yet  they  have  good  teeth. 
Dental  caries  is  more  likely  to  be  caused  by  the  excessive 
consumption  of  sugar,  which  has  risen  from  551,105  tons  in 
1864,  or  30  lb.  per  head,  to  1,604,022  tons,  or  89  lb.  per  head, 
in  1910.  My  friend  Mr.  Mountford  attributes  the  early  decay 
of  children’s  teeth  to  the  practice  of  giving  them  biscuits  to 
eat  between  meals.  ^  Neglect  of  the  teeth  is  an  important 
factor;  tooth- cleaning  is  only  a  perfunctory  performance 
with  many  who  possess  toothbrushes,  but  by  the  great 
majority  of  the  population  it  is  not  even  thought  of,  and 
washing  out  the  mouth  after  a  meal,  as  the  French  do,  is 
thought  by  us  to  be  an  indecent  habit.  The  use  of  a  simple 
and  effective  toothbrush  made  by  bruising  the  end  of  a  piece 
of  stick,  and  the  careful  rinsing  of  the  mouth  after  eating, 
habits  practised  by  every  coolie  in  India,  would  perhaps 
do  more  for  the  preservation  of  our  teeth  than  any  change 
in  the  quality  of  our  food. 

I  have  already  referred  to  the  neglect  of  our  bread 
reformers  to  deal  with  the  question  of  moisture  in  the  loaf, 
but  an  even  more  important  subject  upon  which  in  the 
interests  of  public  health  a  change  is  desirable  is  the 
general  introduction  of  machinery  for  bread -making,  which 
I  would  gladly  see  made  compulsory.  The  present  con¬ 
ditions  of  many  bakehouses,  which  are  over-heated  cellars 
filled  with  half- naked  men  from  whose  bodies  sweat 
pours  to  mingle  with  the  dough,  is  not  pleasant  to  think 
of.  Arpin  and  Ammon  assert  that  a  baker  loses  from  200 
to  340  grams  in  weight  while  kneading  a  batch  of 
bread,  mainly  in  perspiration,  part  of  which  must  certainly 
go  into  the  dough.  A  percentage  of  bakers  are  phthisical, 
and  although,  according  to  M.  Laveran,  living  tubercle 
bacilli  cannot  survive  the  heat  of  baking,  such  persons 
must  cough  and  scatter  their  purulent  sputum  over  their 
work.  It  is  said  that  there  is  a  prejudice  among  the 
people  against  machine  made  bread,  a  French  baker 
stating  that  he  had  introduced  a  machine  at  night  so  that 
no  one  in  the  nighbourhood  might  know  about  it,  or  he 
would  lose  his  custom ;  but  in  London  the  Aerated  Bread 
Company  has  shops  in  all  districts,  and  appears  to  do  a 
large  business.  I  suspect  the  main  obstruction  is  from 
the  operative  bakers,  who,  like  other  hand  workers,  are 
opposed  to  the  introduction  of  machinery. 

I  hope  that  before  long  bread  will  be  made  in  large 
factories,  and  that  all  mixing  and  kneading  will  be  done 
by  machinery.  The  whole  supply  of  bread  for  a  large 
town  might  be  made  at  a  single  centre,  where  efficient 
inspection  could  secure  its  purity  and  uniformity.  Bread 
is  made  by  machinery  in  Hamburg  by  the  Workmen’s 
Co-operative  Society,  and  supplied  to  a  large  proportion  of 
the  industrial  population.  I  am  told  that  it  is  better  and 
cheaper  than  the  bread  that  can  be  obtained  at  the 
ordinary  bakers’  shops.  It  is  astonishing  how  insensitive 
we  are  to  the  well-kno(vn  evils  of  the  baking  trade  as  i& 
exists  in  this  country. 
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Mr.  Upton  Sinclair,  the  American  writer,  and  author 
of  The  jungle,  a  novel  which  drew  attention  to  the  evils 
of  the  Chicago  canned  meat  trade,  and  thereby  did  the 
State  good  service,  contributed  two  articles  to  the  Con- 
temporary  Eevieiv^  during  the  past  year  on  the  virtues 
of  fasting.  His  enthusiasm  makes  him  speak  of  it  as 
“  the  key  to  eternal  youth,”  the  “  secret  of  perfect  and 
permanent  health,”  and  “  Nature’s  safety  valve.”  He 
is  a  total  abstainer  from  alcohol,  tea,  coffee,  and  tobacco, 
and  a  vegetarian,  but  by  irregular  eating,  overwork,  and 
carelessness  as  to  how  and  what  he  ate,  he  brought  on 
dyspepsia,  which  became  so  bad  that  at  last  he  could  not 
digest  even  cornflour  mush.  He  began  by  fasting  for 
eleven  days,  but  at  the  end  of  that  time  he  felt  tired  and 
weak  on  his  legs;  on  the  twelfth  day  he  took  the  juice  of 
twelve  oranges,  and  repeated  it  on  the  thirteenth;  on  the 
fourteenth  he  took  a  glassful  pint)  of  warm  milk  every 
hour;  on  the  fifteenth  every  forty-five  minutes;  on  the 
sixteenth  and  subsequent  days  every  half-hour,  taking,  he 
says,  8  quarts  a  day — an  almost  impossible  quantity.  On 
this  diet  he  gained  32  lb.  in  twenty-four  days,  which  is  not 
surprising,  if  he  could  take  it,  as  its  heat  value  is  6  400 
calories.  He  was  not  satisfied  with  this  experiment,  as  he 
had  given  in  too  soon,  so  he  fasted  a  second  time,  and  on 
this  occasion  felt  neither  weakness  nor  hunger.  He 
walked  four  miles  every  morning,  had  a  cold  bath  and  rub 
down  twice  a  day,  and  lost  9  lb.  in  eight  days ;  he  went 
another  week  on  a  diet  of  oranges  and  figs.  Since  his  fasts 
he  claims  to  have  lost  his  liability  to  headaches  and  colds, 
but  he  praises  the  method  chiefly  for  conferring  upon  him 
“a  marvellous  and  abounding  energy”;  yet  he  has  to 
abandon  his  vegetarianism  and  adopt  a  Salisbury  diet  of 
beef  and  hot  water  “  when  he  has  much  work  to  do.” 
which  suggests  the  want  of  a  sound  basis  for  the  “energy.” 
In  his  second  article  he  complains  that  he  cannot  get 
doctors  to  be  interested  in  the  question,  as  they  believe 
that  no  one  can  go  many  days  without  food  of  some  sort, 
yet  he  asserts  that  in  American  sanatoriums  there  are 
thousands  of  people  fasting,  and  a  twenty  or  thirty  days’ 
fast  is  no  more  remarkable  than  a  good  score  at  golf.  The 
record  case  is  that  of  a  fat  man  who  fasted  for  ninety 
days;  he  originally  weighed  385  1b.  (27^  st.),  but  reduced 
himself  by  fasting  for  forty  days  to  130  lb.  (9  st.  4  lb.) ; 
on  returning  to  his  business  as  a  hotel  keeper  he 
became  fatter  than  ever ;  he  then  fasted  for  ninety  days, 
but  Mr.  Sinclair  omits  to  mention  the  result.  He  admits 
that  an  individual  here  and  there  may  have  died,  but  he 
does  not  seem  to  think  that  of  much  importance.  The 
danger  is  not  during  the  fasting  but  when  the  fast  is 
broken,  as  the  hunger  aroused  is  ravenous  and  there  is 
a  strong  temptation  to  overload  the  stomach.  He  goes  so 
far  as  to  say  that  it  is  “  absolutely  certain  that  no  one 
ever  died  of  starvation  while  fasting,”  his  view  being  that 
when  appetite  returns  they  eat,  and  “that  any  one  could 
die  of  lack  of  food  without  feeling  a  desire  for  food  is 
absurd  ” ;  but  we  know  that  there  is  such  a  thing  as 
nervous  anorexia,  in  which  people  lose  the  normal  healthy 
desire  for  food  and  die  in  consequence  if  they  are  not  fed. 
As  Mr.  Sinclair’s  writings  appeal  especially  to  the  neurotic, 
there  can  be  no  doubt  that  his  teaching  is  dangerous.  That 
this  is  no  imaginary  danger  is  proved  by  three  fatal  cases 
which  have  come  under  my  notice.  The  first,  a  mother¬ 
less  girl,  the  daughter  of  a  busy  doctor,  was  treated  in 
Dr.  Playfair’s  home,  returned  home,  was  not  supervised, 
and  died.  The  second  was  a  woman  under  the  care  of  an 
old  practitioner  who  refused  to  believe  in  the  risk ;  she 
also  died.  The  third  was  a  young  man  whose  nurse 
neglected  her  duty,  and  after  his  death  food  supposed  to 
have  been  eaten  was  found  concealed  everywhere  in  his 
bedroom. 

The  therapeutic  value  of  fasting  is  certain,  and  it  is 
true  that  it  has  been  neglected.  Baglivi  noticed  the 
disappearance  or  amelioration  of  many  of  the  chronic 
ailments  of  his  patients  in  Rome  after  Lent,  and  a  similar 
satisfactory  result  of  prison  diet  was  pointed  out  to  me  by 
the  medical  officer  to  the  Birmingham  Prison  many  years 
Noorden  recommends  the  interposition  of  a 
from  time  to  time  in  the  regimen  of  diabetes, 
lelpa  advocates  fasting  combined  with  purging  for 
the  treatment  of  diabetes  and  gout.  Oscar 

rnolnn^D^’  draw  attention  to  the  good  results  of 

Guelpa  s  practice,  says  that  he  noticed  a  chronic  lacrymal 
ulcer  became  soundly  healed  during  Succi’s  forty  days’ fast. 


That  the  application  of  the  method  presents  difficulties 
cannot  be  doubted,  as  even  the  modest  restrictions  univer¬ 
sally  recognized  as  needful  in  diabetes  and  gout  are  too 
often  disregarded,  or  at  least  imperfectly  obeyed.  Those 
most  willing  to  control  their  appetites  are  the  temperate 
or  ascetic  people,  whose  nervous  ailments  are  often 
amenable  to  dietetic  treatment. 

The  Salisbury  diet,  in  the  form  used  by  me,  is  almost  a 
starvation  regimen.  I  allow  12  qz.  of  minced  mutton, 
served  as  collops,  divided  into  three  or  four  meals, 
followed  two  hours  later  by  half  a  pint  of  hot  water.  The 
caloriSc  value  of  this  diet  is  only  420  heat  units,  and  as 
the  body  during  repose  consumes  32  heat  units  for  each 
kilo  of  body  weight,  a  patient  weighing  8  st.  (56  kilos) 
requires  1,742  heat  units.  But,  whereas  Mr.  Upton 
Sinclair  says  that  during  his  fasts  his  tongue  is  coated 
and  his  breath  foul,  1  find  that  a  coated  tongue  becomes 
clean  and  gastric  trouble  rapidly  disappears  on  the  above- 
described  regimen,  which  I  maintain  only  for  two  or  three 
days,  during  which  my  patients  are  kept  at  rest. 

A  variant  of  the  fasting  method  is  the  no-breakfast 
plan,  started  in  America,  but  which  has  its  advocates  and 
followers  in  this  country.  According  to  the  account  pub¬ 
lished  by  a  disciple®  in  this  country  the  patient  is  recom¬ 
mended  to  take  a  glass  of  hot  water  on  rising,  and  no  food 
until  1.30  p.m.,  when  the  meal  should  consist  of  vege¬ 
tables,  fruit  fresh  and  dried,  wholemeal  biscuits,  nuts, 
and  brown  bread,  with  nothing  to  drink;  at  6.30  or  7.30 b 
similar  meal  with  butter,  and  a  drink  of  good  soft  water 
or  oatmeal  drink  made  by  pouring  boiling  water  on  a 
teaspoonfnl  of  oatmeal.  As  this  dietary  contains  no  oil, 
olives,  milk,  or  cheese,  and  only  a  little  butter  at  the 
evening  meal,  it  would  appear  to  be  insufficient,  but  he 
gives  no  quantities,  so  that  this  cannot  be  demonstrated. 
He  claims,  however,  to  find  it  enough  for  him,  and  he  has 
taken  long  bicycle  rides  on  fruit,  nuts,  and  biscuits.  He 
never  eats  unless  he  is  hungry ;  he  masticates  thoroughly 
every  mouthful  of  food,  and  he  drinks  nothing  at  meals. 
So  far  as  the  diet  is  concerned,  it  is  a  variety  of  vege¬ 
tarianism,  and  the  abstention  from  breakfast  is  a  feature 
which  is  only  of  importance  because  it  is  at  variance  with 
our  habits.  Many,  perhaps  most,  people  would  say  that 
they  would  rather  go  without  the  mid-day  meal  than  start 
their  daily  work  without  a  good  store  of  food,  and  in  these 
busy  times  many  have  little  opportunity  in  the  middle 
of  the  day  for  more  than  a  snack,  so  that  there  is 
force  in  the  objection.  On  the  other  hand,  breakfast 
shrinks  to  minute  proportions  in  hot  countries,  and  is 
a  modern  practice  in  England.  It  originated  with  the 
use  of  chocolate  by  ladies,  who  had  a  dish  of  choco¬ 
late  before  rising,  in  the  minute  account  of  his 
daily  doings  which  Mr.  Pepys  gives,  breakfast  does  not 
figure  at  all,  but  he  mentions  going  to  a  tavern  to  get 
his  morning  draught.  Some  food  was  taken  occasionally 
before  setting  out  on  a  journey,  but  there  was  no  recog¬ 
nized  meal  until  dinner,  which  was  in  Mr.  Pepys’s  time 
taken  at  noon.  Our  feedings  depend  mainly  upon  habit, 
but  Marcel  Labbe®  holds  that  in  cold  climates — he  is 
speaking  of  France — abstinence  from  food  until  mid- day 
involves  burning  up  the  reserves.  As  these  are  in  most 
cases  abundant,  I  do  net  know  that  it  matters  if  we  do 
burn  them,  but  the  times  at  which  food  is  taken  must  be 
regulated  mainly  by  social  habits  and  convenience.  Two 
good  meals  a  day  are  sufficient  for  most  people,  and  the 
modern  interposition  of  two  in  addition  is  a  luxury  which 
can  be  dispensed  with.  There  are  many  people,  especially 
women,  who  say  that  they  feel  faint  if  they  do  not  get  food 
often,  but  this  is  the  result  of  habit,  and  probably  depends 
upon  the  secretion  of  gastric  juice  at  the  accustomed  time, 
which  is  attended  by  some  nausea  and  faintness  if  there  is 
no  food  for  it  to  attack. 

Another  of  Mr.  Upton  Sinclair’s  dietetic  projects  is  the 
abolition  of  cooking,  which  he  says  ’  destroys  the  health¬ 
giving  properties  of  food,  excites  to  gluttony,  and  is  the 
cause  of  95  per  cent,  of  the  diseases  of  the  human  frame. 
To  convert  mankind  to  this  doctrine  he  has  founded  a 
co-operative  community  whose  diet  consists  entirely  of 
food  in  the  state  in  which  it  is  found  in  Nature,  with  no 
preparation  whatever  save  washing.  These  conditions 
place  great  limitations  on  the  available  sources  of  food,  as 
all  cereals  and  most  vegetables  are  indigestible  until  they 
have  been  boiled,  but  they  allow  nuts,  ripe  olives,  salad 
vegetables,  and  a  variety  of  fruits,  both  fresh  and  dried. 
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He  claims  that  his  wife  and  he  have  been  cured  of  many 
ailments  since  they  adopted  this  dietary.  Whether  it 

xr  snpposes  is  doubtful;  at  any  rate, 

Metcbnikoff  points  out  the  danger  of  acquiring  harmful 
intestinal  parasites  from  raw  fruits  and  vegetables,  and 
urps  that  they  should  be  at  least  scalded  before  being 
eaten.  The  frequency  of  bowel  complaints  in  countries 
wl^re  fruit  IS  abundant  tends  to  support  this  view. 

How  far  it  is  possible  to  supply  the  needs  of  the  body 
on  such  a  diet^y  can  be  answered  with  some  precision. 
Professor  M.  E.^  Jaffa,  of  the  California  Agricultural 
Experiment  Station,  has  studied  the  dietaries  of  the 
fruitarians  of  that  State.  He  gives  the  following  as  a 
sample  of  the  day’s  rations:  Apples,  475  grams  (1  lb.)  ; 
bananas,  110  grams  (3.|oz.) ;  oranges,  850  grams  (281  oz  ) ; 
dates,  5  grams  oz.) ;  olive  oil,  10  grams  oz.) ;  almonds, 
55  grams  (Ife  oz.) ;  pme  nuts,  70  grams  (2-J  oz.) ;  and 
walnuts,  50  grams  (IS  oz.).  I  have  added'the  approximate 
equivalents  in  avoirdupois  weights.  The  average  amount 
of  protein  was  62  grams,  and  the  heat  value  2,493  calories. 
iLe  average  coefficients  of  digestibility  were  high, “no 
more  effort  being  required  to  digest  the  fruit  and  nuts 
than  13  required  for  milk  and  bread.”  Jaffa’s  observations 
were  made  at  first  on  two  women  and  four  children,  but  a 
second  series  was  made  on  one  of  the  women,  two  of  the 
children,  two  elderly  men  who  had  been  vegetarians  for 
years  and  had  limited  their  diet  almost  exclusively  to 
truit  and  nuts,  and  two  young  men,  university  students, 
accustomed  to  ordinary  diet.  Our  English  “fruitarians” 
are  by  no  means  so  exclusive  in  their  diet.  In  the  Penny 
(^rnde  to  Ptuitarian  Diet  and  Cookery  the  following  is  a 
sample  of  a  day’s  ration :  s  °  “ 

hnfflr  honey  or  bread  and  milk,  toast  and 

butter  with  a  little  vytalle  or  olive  oil,  a  dozen  stewed  raisins, 
an  apple  and  a  few  nuts,  a  small  cup  of  cocoa. 

greens  and  butter  with  an  occasional 

hallalfaBsS  wawf  “  “■ ''“'® 

Supper.  Bread  and  milk  or  cold  rice  pudding  with  raisins  or 
bread  and  cheese  with  a  glass  of  hot  ri^ilk  or  oatenade  (Tolled 
oats  simmered  in  milk  and  strained).  aue  ^roneu 

.  is  much  modified  “fruitarianism,”  but  our  climate 
18  not  favourable  to  the  cult.  While  it  is  possible  to  con- 
struct  a  strict  fruitarian  dietary  which  fulfils  all  theo- 
re  ical  requirements,  I  know  of  no  actual  experience  to 
SalTh*^^**  followed  here  without  injury  to 

An  advocate  of  another  form  of  vegetarianism  is  Dr.  H. 
lissier,  who  was  led  to  his  present  views  by  his  study  of 
the  causes  of  infantile  diarrhoea.  He  belieyes  the  cause 
of  at  least  one  forna  of  this  disease  to  be  a  specific  organ- 
ism,  the  B  perfrxngens,  which  giyes  characteristic  frothy 
green  stools.  Its  growth  is  inhibited  by  substituting  yege- 
table  for  animal  albumen  in  the  food,  so  he  replaces  milk 
by  solutions  of  sugar  or  starch.  The  effect  is  enhanced  by 
administering  at  the  same  time  one  or  two  teaspoonfuls  of 
of  the  B.  paralactici  of  Kosai.  He  holds 
that  animal  proteins  favour  the  occurrence  of  intestinal 
putrefaction,  with  consequent  formation  of  toxins.  There- 
Tbl=  abstains  from  meats  of  all  kinds,  milk,  eggs,  and 
heese,  but  takes  butter,  bouillon,  and  meat  extracts, 
rLn  ’  °®'^tain  circumstances,  a  little  grated  cheese.  He 
and  another  adult  member  of  his  family  have  lived  on  this 

thpir  during  this  time  have  followed 

their  usual  occupations,  and  have  taken  regular  daily 

of  scientific  support  which  yegetarianism 
mndfrn  f  ^  received  is  remarkable.  There  is  scarcely  a 
standard  work  on  dietetics  or  metabolism  which 
aoes  not  jield  some  part  of  the  old  ground,  and  such 

France,  Umber  and  Otto 
Chitt?ni“  Chalmers  Watson  in  England,  and 

America,  express  more  or  less  definitely 
opinions  in  favour  of  the  need  for  restricting  the  con- 

vSahl^  f  encouraging  a  greater  use  of 

vegetables,  fruit,  milk,  and  cheese. 

whpfW  cheapness  of  imported  meat,  it  is  doubtful 

Whether  the  food  actually  eaten  by  our  workers  is  as  good 

and  *7°  generations  ago.  Tea,  bread,  tinned  meat, 

ebief  elements  of  the  diet  of  the 
nskilled  labourer  and  his  family.  Ignorance  and  neglect 
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of  the  art  of  cooking  render  the  women  unable  to  take 
advantage  of  the  abundance  of  cheap  food,  an  exaggerated 
belief  in  the  strengthening  and  sustaining  properties  of 
meat  leads  to  a  proportional  want  of  appreciation  of  other 
kinds  of  food;  the  teapot  is  looked  upon  by  the  most 
temperate  as  a  harmless  source  of  stimulation;  the  craving 
for  sweet  things  so  natural  to  children  is  indulged  too 
freely,  while  fats  are  overlooked;  good  dripping  is 
relished  by  children,  but  there  is  no  market  for  it  among 
the  poorest  class,  in  spite  of  its  cheapness— but  this  probably 
accounts  for  its  unpopularity,  for  among  the  closes  to 
which  I  refer  food  is  appreciated  very  much  in  proportion 
^  Its  supposed  costliness,  and  despised  if  it  is  cheap. 
Hence  the  objection  we  often  hear  made  by  domestic 
servants,  hospital  patients,  and  soldiers  in  barracks  to 
American  beef  or  Australian  mutton.  Cods’  heads, 
wbich  contain  so  much  nourishment,  are  not  saleable  in 
Hirmingham,  and  are  destroyed  as  offal ! 

For  these  reasons  the  labours  of  the  National  Food 
Enquiry  Bureau  to  popularize  oat- foods  seem  doomed  to 
failure.  The  report  shows  that  at  present  they  are  largely 
used  in  better-class  homes  (84  per  cent.),  but  in  the  con¬ 
gested  areas,  where  on  economical  grounds  their  intro¬ 
duction  is  so  desirable,  they  are  seldom  seen  (2  6  per 
cent.).  The  quicker  cooking  of  rolled  oats  should  facili¬ 
tate  tkeir  use,  as  the  old-fashioned  oatmeal  required 
more  tune  and  care  than  the  present-day  labourer’s 
wife  would  give  to  it,  but  it  must  be  thoroughly  boiled. 
Ihere  can  be  no  doubt  of  the  high  nutritive  value  of 
oatmeal,  and  porridge  should  be  the  universal  form  of 
free  breakfast  which  an  unwise  philanthropy  provides 
for  elementary  school  children  at  the  cost  of  the  rate- 
payer.  H  is  tabooed  by  the  supporters  of  the  “  soft 
starchy  food  ”  theory  of  dental  caries,®  and  I  fear  this 
argument  may  he  used  by  those  who  object  to  it  because 
at  IS  cheap. 
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CANCER,  CREDULITY,  AND 
QUACKERY. 

By  E.  F.  BASHFORD,  M.D., 

GENERAL  SUPERINTENDENT  OF  RESEARCH  AND  DIRECTOR  OF  THE 
LABORATORY,  IMPERIAL  CANCER  RESEARCH  FUND. 


In  the  course  of  the  past  eight  or  nine  years  a  very  large 
number  of  communications  have  been  addressed  to  the 
Imperial  Cancer  Research  Fund  by  persons  claiming  to 
possess  a  “  cure,”  a  “  certain  cure,”  “an  infallible  remedy,” 
“  an  absolute  cure,”  a  “  never  fail  cute,”  or  “  the  only  cure  ” 
for  cancer.  The  first  step  towards  investigating  the  value 
of  these  communications  has  invariably  been  to  ask  the 
senders  to  furnish  a  written  statement  divulging  the  exact 
nature  or  composition  of  the  alleged  remedy.  When 
required,  a  guarantee  that  the  information  asked  for  would 
be  regarded  as  confidential  has  been  given.  Further,  a 
statement  has  also  been  demanded  of  the  nature  of  the 
evidence  on  which  the  claims  of  cure  were  based,  and  of 
the  reasons  which  led  to  the  diagnosis  of  cancer  being  made. 
Many  correspondents  flatly  refused  to  comply  with  these 
conditions,  alleging  in  extenuation  that  they  were  unjust. 
In  all  such  cases  no  exact  conclusion  as  to  the  value  of  the 
alleged  remedies  is  possible ;  but  it  can  be  inferred  with 
considerable  probability,  from  the  nature  of  the  informa¬ 
tion  vouchsafed,  that  the  claims  made  would  not  have 
been  substantiated  had  opportunity  been  afforded  for  sub¬ 
mitting  them  to  adequate  examination.  It  is  surprising 
how  many  people  are  unconvinced  that  the  scientific 
examination  of  such  claims  presupposes  exact  knowledge 
of  the  ingredients  of  the  remedy.  In  the  absence  of  this 
knowledge  negative  conclusions  could  always  be  ascribed 
to  error,  such  as  failure  to  recognize  the  presence,  or  to  give 
due  value  to  the  potency  of  an  alleged  efficacious  ingredient, 
in  the  event  of  an  analysis  having  been  made  and  par¬ 
ticular  ingredients  investigated.  ^\here  claims  have  been 
made  with  a  view  to  obtaining  pecuniary  reward — specific 
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sums  as  high  as  £10,000  and  £80.000  have  been  mentioned 
by  correspondents — there  is  all  the  greater  need  for  the 
foregoing  precautions  in  order  to  ensure  the  nature  of^  a 
remedy  becoming  public  property,  in  the  event  of  a  claim 
being  substantiated. 

In  a  large  number  of  instances  the  claimants  have 
complied  vrith  the  preliminary  conditions.  The  melan¬ 
choly  result  of  the  experience  gained  by  correspondence, 
interviews,  and  investigation  is  that,  without  exception, 
the  claims  so  confidently  made  have  been  without  any 
scientific  justification,  and  a  survey  of  the  information 
vouchsafed  reveals  an  astounding  amount  of  credulity  on 
the  part  of  the  public  and  of  those  engaged  in  the  irregular 
practice  of  medicine  as  “  cancer  curers.”  What  is  much 
more  serious  is  the  evidence  obtained  that  a  few  members 
of  the  medical  profession  screen,  or  countenance,  the 
rankest  forms  of  quackery.  I  have  good  reason  for 
believing  that  to-day  in  London,  and  elsewhere  through¬ 
out  the  country,  members 
of  the  medical  profes¬ 
sion  practising  as  “  cancer 
curers  ”  knowingly  and 
deliberately  trade  upon  the 
anxieties  and  credulity  of 
the  public  in  all  that  per¬ 
tains  to  the  etiology  and 
the  treatment  of  cancer. 

The  number  of  quacks  out¬ 
side  the  profession  also  en¬ 
gaged  as  “  cancer  curers  ” 
cannot  be  estimated,  but 
must  be  very  much  greater 
than  the  several  hundred 
correspondents  who  were 
either  sufficiently  honest, 
impertinent,  or  naive  as  to 
bring  their  proceedings  to 
my  notice. 

Experience  of  the  credu¬ 
lity  of  the  public  has  also 
been  acquired  in  various 
other  ways — for  example, 
through  the  nature  of  the 
many  suggestions  offered 
in  all  honesty  as  to  the 
nature  of  the  disease,  and 
often  more  emphatically 
when  patients  or  their 
friends  and  relatives  have, 
against  my  wish,  sought, 
and  on  occasion  obtained, 
interviews.  Sometimes  I 
have  been  approached 
under  the  influence  of  the 
idea  that  I  had  something 
up  my  sleeve,  something 
which,  though  still  in  the 
experimental  stage,  might 
be  tried  if  only  in  the  way 
of  a  forlorn  hope.  Time 
and  time  again  the  story 
told  has  run  on  the  familiar 
lines — a  history  of  early 
neglect  of  the  advice  of 

the  surgeon,  inoperable  cancer,  resort  to  quacks,  and, 
finally,  appeal  to  myself.  To  be  obliged  to  listen  to  the 
history  of  such  cases  is  most  distressing  to  all  physicians 
and  surgeons,  and  not  less  so  to  the  laboratory  worker 
whose  duty  it  becomes  to  point  out  that  it  would  be 
criminal  to  apply  to  man  any  of  the  methods  hitherto 
found  efficacious  in  preventing  or  modifying  the  growth 
of  transplanted  cancer  in  animals. 

The  following  two  narratives  are  quoted  from  a  lecture 
delivered  by  Sir  Spencer  Wells  in  1857.  They  depict  a 
state  of  affairs  still  obtaining  after  sixty-five  years.  Sir 
Spencer  Wells  said ; 

I  may  as  well,  therefore,  give  you  one  or  two  instances  of  the 
sort  of  cases  you  may  meet  with  in  private.  In  the  year  1853 
1  was  sent  for  to  see  a  gentleman  well  known  in  the  higher 
®P°i®ty .  He  had  a  malignant  tumour  beneath 
5#  ®  °  jaw,  and  his  case  is  so  excellent  an  example 

of  the  way  in  which  people  with  cancer  run  about,  first  among 
the  surgeons  and  then  to  the  cancer  curers,  that  I  will  relate  it 
at  some  length.  This  gentleman  first  complained  of  a  sore  in 
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the  inside  of  the  left  cheek.  He  fancied  he  had  bitten  it.  Then 
it  was  thought  that  a  decayed  tooth  had  caused  it,  and  the  tooth 
was  extracted.  Then  caustic  was  used.  Still  it  did  not  get 
well,  and  Mr.Fergusson  was  consulted.  He  excised  the  diseased 
part;  a  good  deal  of  bleeding  followed,  and  styptics  were  used 
I  freely.  Some  time  after  swelling  came  on  beneath  the  jaw,  and 
Mr.  Lawrence  was  consulted.  He  said  the  disease  was  malig- 
i  nant,  advised  attention  to  the  general  health,  and  a  course  of 
sarsaparilla.  Then  I  was  called  in.  The  skin  at  that  time  was 
i  on  the  point  of  giving  way.  I  employed  congelation  by 
Dr.  Arnott’s  process.  This  did  some  temporary  good.  It 
I  gave  relief  to  pain,  and  I  felt  pretty  sure  that  it  retarded  the 
'  growth  of  the  tumour.  However,  the  patient  was  not  content 
i  with  that,  and  Dr.  Marsden  was  sent  for.  He  advised  a  very 
generous  diet.  Soon  after  this  the  skin  gave  way,  and  carrot 
i  poultices  were  used.  Then  came  the  turn  of  the  cancer  curers. 

Dr.  Pattison  was  sent  for,  and  had  sense  enough  to  see  that  he 
I  could  do  nothing,  but  made  the  most  of  the  case,  of  course,  by 
'  saying  that  if  he  had  been  called  in  at  first  he  should  certainly 
i  have  effected  a  cure.  Then  a  German  empiric  was  heard  of  who 
was  doing  wonders  somewhere  on  the  Rhine,  and  he  was 
written  to.  He  offered  to  come  over  for  five  hundred  pounds, 

and  ultimately  an  arrange¬ 
ment  was  made  to  give  him 
three  hundred.  He  came, 
saw,  and  conquered — not  the 
disease,  but  the  patient.  He 
applied  a  vet  y  strong  caustic 
one  Monday  ;  on  the  Tuesday 
it  had  destroys  dhe  coats  of 
a  large  artery,  whi  ch  gave 
way,  and  the  patient  bled  to 
death  in  a  very  few  minutes. 

Every  one  who  has  seen 
much  practice  in  town  could 
tell  such  stories  as  these,  but 
one  I  have  heard  Dr.  Jenner 
relate  is  most  striking.  He 
was  called  one  morning,  seven 
or  eight  years  ago,  to  see  a 
lady  who  was  said  to  have 
fainted.  He  found  a  lady 
dead  in  bed,  and  a  cancer 
curer  just  about  to  reapply 
a  dressing  upon  the  breast 
of  the  dead  woman.  This 
person  was  so  ignorant  of 
medicine  that  he  did  not 
know  she  was  dead ;  he  was 
horror-struck  when  Dr.  Jen¬ 
ner  told  him  so,  and  had  just 
before  assured  the  husband 
thathis  wife  was  going  on  well, 
and  would  soon  be  cured.  The 
quack  was  not  punished.  The 
husband  and  friends  were 
ashamed  of  having  been 
duped,  and  they  kept  quiet. 
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Specific  Remedies  for  Diseases  of  the 
Spine,  Chronic,  and  Acute  Rheumatism, 
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Canoeri 
and  1  am 


hereby  certify,  that  Dr.  PORT  has  extracted  two 
one  from  each  of  my  breasts,  within  the  last  two  years 
quite  well  and  free  from  pain. 

I  Martha  Edwards,  ELIZABETH  DOYLE, 

_  Margaret  Jones,  Bridge  End,  Birkenhead. 

Witnesses  - 

Mary  Haix.  Aug.  23rrf,  1855. 

The  above  named  person  is  now  living  in  the  same  place  hearty 

and  well.  PORT. 

Nov.  6th,  1867. 

Miss  Hubberbtey,  of  Clayton  Green,  near  Chorley,  was  cined  of  a 
Cancer  in  the  breast,  in  June,  1848,  and  remains  free  from  pain  or  any 
other  ill  effect. 

Miss  Radley,  of  Bidston  Mill,  near  Birkenhead,  was  cured  of  a 
Cancer  in  the  upper  p4rt  of  the  left  arm,  in  February,  1849,  she  having 
been  cut  three  years  previously. 


some  of  these  reasons  in 


I  have  found  it  interesting 
to  consider  what  may  be  the 
grounds  of  the  frequency 
with  which  quacks  are  re¬ 
lied  upon  by  the  public  to 
treat  cancer.  A  survey  of 
the  different  aspects  of  this 
most  important  subject 
reveals  quite  a  number  of 
probable  reasons  in  addi¬ 
tion  to  the  natural  dread 
of  the  knife,  and  the 
quite  unwarranted  belief 
that  cancer  is  a  loath¬ 
some  disease  to  be 
ashamed  of.  I  shall  pass 
review. 


Exploitation  of  the  Universal  Familiarity 
WITH  “  Cancer.” 

The  first  opportunity  for  the  quack  is  found  in  the 
familiarity  of  all  classes  of  people  with  the  terms  “cancer  ” 
and  “canker.”  “Cancer,”  as  a  scare  headline  possesses 
more  power  to  arrest  attention  than  any  other  in  the 
vocabulary  of  medicine.  In  its  two  syllables  it  spells 
something  dreadful,  and  with  an  alliterative  emphasis  in 
its  variant  “  canker.”  Although  it  is  merely  a  vague  term, 
whether  objectively  used  of  human  ailments  or  meta¬ 
phorically  applied  to  human  actions,  yet  it  is  very 
definitely  damnatory.  “.  .  .  And  is’t  not  to  be  damn’d, 
To  let  this  canker  of  our  nature  come  in  farther  evil?  .  .  .” 
In  sharp  contrast  with  the  uncertainties  inseparable  from 
the  use  of  the  term  “  cancer  ”  in  vernacular  language  is 
the  hard  and  fast  rule  for  its  treatment — namely,  early 
and  complete  surgical  removal.  The  public  are  as  familiar 
with  this  rule  as  they  are  with  “  cancer,”  and  the  absence 
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of  an  alternative  treatment  of  any  proved  value  leaves 
the  door  open  to  every  form  of  quackery. 

Cancer  was  at  one  time  a  term  used  as  vaguely  in  the 
language  of  science  as  in  popular  parlance.  To-day  a 
vagueness  remains,  but  it  is  of  a  different  kind,  after 
sorne  fifty  and  more  years  of  endeavour  to  impose  strict 
limitations  to  the  employment  of  the  word  in  scientific 
language.  Nevertheless,  and  indeed  in  spite  of  the  pro¬ 
gress  of  exact  knowledge,  familiar  usage  has  held  its  own ; 
in  the  vocabulary  of  everyday  life  no  substitute  has  been 
found  for  it.  In  French  and  in  English  “  cancer,”  as 
“  Krebs  ”  in  German,  is  used  by  the  public  at  large  with 
reference  to  disease,  and  is  understood  by  it  to  cover  all 
sorts  of  malignant  new  growths,  and  much  else  besides, 
far  too  frequently  to  permit  of  the  pathologist  ever  assign¬ 
ing^  to  “  cancer  ”  the  part  of  a  mere  technical  term  desig¬ 
nating  one  group  of  malignant  new  growths.  How  little 
progress  the  medical  profession  even  has  made  towards  dis¬ 
carding  it  in  favour  of  newer  and  unambiguous  terms  is 
shown  by  the  reports  of  the 
Registrar-General. 

The  deaths  ascribed  to 
malignant  new  growths  dur¬ 
ing  1909  numbered  34,053,  of 
which  19,513  were  referred  to 
carcinoma,  1,974  to  sarcoma, 
and  12,566  less  definitely  to 
“cancer,”  not  otherwise  de¬ 
fined.  The  latter  number  re¬ 
mains  about  stationary  year 
by  year,  but  the  deaths  as¬ 
cribed  to  carcinoma  are 
rapidly  increasing. 

If  yet  another  demon¬ 
stration  is  wanted  of  the 
futility  of  attempting  to 
rob  ordinary  language  of 
“  cancer,”  it  is  to  be  found 
in  the  titles  chosen  by 
universal  consent  of  the 
lay  and  scientific  public 
of  all  countries,  for  those 
individuals,  institutions, 
laboratories,  and  organiza¬ 
tions  engaged  in  “cancer 
research,”  “etude  du 
cancer,”  or  “  Krebsfors- 
c  h  u  n  g  ” ;  whatever  the 
equivalent  terms  may  be 
in  other  languages  they 
are  equally  popular,  far- 
reaching  and  equivocal. 

It  is  generally  recognized 
that  the  investigation  of 
cancer  cannot  be  restricted 
to  carcinoma,  and  in  study¬ 
ing  the  disease  it  is  not 
thus  restricted. 

Just  as  all  the  world 
over  a  two-syllable  eupho¬ 
nious  title  is  preferred  for 
an  hotel,  since  a  name  of 
more  syllables  places  a 
hostelry  at  a  disadvantage, 

BO  such  phrases  as  “  malig¬ 
nant  new  growths”  have  been  at  a  disadvantage  in 
competing  with  “  cancer  ”  and  unable  to  oust  it.  Even 
in  scientific  language  many  substitutes  for  it  have  been 
suggested — neoplasm,  autochthonous  blastoma — without 
success.  The  substitutes  suggested  for  use  in  scientific 
language  have  been  too  often  coloured  through  being 
formulated  in  terms  of  some  explanatory  hypothesis,  and 
for  this  reason  alone  could  not  count  on  general  accept¬ 
ance.  I  believe  it  is  better  to  resign  oneself  to  the  tenacity 
with  which  the  layman  adheres  to  his  right  to  the  word 
instead  of  trying  to  dispense  with  “  cancer  ”  altogether, 
acknowledging  at  the  same  time  that  the  progress  of 
knowledge  has  greatly  altered  its  scientific  connotation 
in  the  course  of  ages,  and  is  still  doing  so,  and  conceding 
also  that  the  disadvantages  of  employing  it  at  all  attach 
equally  to  every  substitute  suggested  in  the  present  im¬ 
perfect  state  of  knowledge.  The  opportunities  for  the 
quack  are  great  for  this  reason  alone,  that  all  are 
familiar  with  the  term,  all  dread  the  disease,  no  man 
comprehends  it,  and  the  quack  seizes  every  opportunity 


to  exploit  uncertainty,  ignorance,  fear,  and  credulity, 
when  honest  men  offer  no  alternative  to  the  knife. 

Exploitation  of  Absence  of  Relation  between 
Structure  and  Malignancy. 

“  Cancer  ”  till  late  in  the  last  century  had  a  clinical 
significance  only.  Its  use  implied  no  knowledge  of  the 
histology  and  accurate  pathological  anatomy  of  malignant 
new  growths.  Cancer  covered  a  multitude  of  signs  of 
disease  to  which  it  is  no  longer  applied  either  by  the 
medical  profession  or  by  educated  laymen.  Among  un¬ 
educated  people  “  cancer  ”  still  is  used  to  cover  many 
syphilitic  sores  as  well  as  others  of  an  entirely  different 
nature.  To-day,  notwithstanding  its  reputed  indefinite¬ 
ness,  it  conveys  to  all  educated  people  who  use  or  hear 
it  a  sufficiently  clear  'conception  of  a  group  or  groups  of 
insidious  diseases  of  the  nature  of  swellings  and  ulcers 
which  all  fear,  and  which  many  are  ashamed  even  to 
acknowledge  have  occurred  in  relatives. 

The  introduction  and  ad¬ 
vances  resulting  from  the 
study  of  the  microscopical 
structure  of  healthy  and 
diseased  tissues  first  per- 
mitted  of  the  term 
“  cancer  ”  being  applied 
on  the  basis  of  exact  ana¬ 
tomical  knowledge  both  as 
to  the  structure  and  the 
relationships  of  the  primary 
tumour  and  its  ofi  shoots 
or  metastases.  Synchron¬ 
ously  with  this  great 
increase  in  knowledge, 
cancer  became  a  synonym 
for  carcinoma;  among 
scientists  it  denoted  a 
malignant  new  growth  of 
epithelial  origin  as  con¬ 
trasted  with  sarcoma — that 
is,  a  new  growth  of  connec¬ 
tive  tissue  origin.  The 
progress  of  anatomical, 
histological,  and  embryo- 
logical  knowledge  led  to 
the  recognition  of  a  large 
number  of  other  tissue 
formations,  and  the  num¬ 
ber  of  “  omas  ”  became  as 
numerous  as  the  tumours 
of  different  organs  or 
tissues.  So  goodly  a  num¬ 
ber  of  them  more  or  less 
accurately  distinguish  one 
form  or  type  of  malignant 
new  growths  from  others, 
that,  as  Adami  remarks  in 
another  connexion,  to 
classify  them  would  be  to 
construct  a  Chinese  alpha¬ 
bet.  Thus,  in  the  course 
of  the  last  thirty-five  years 
of  the  nineteenth  century 
a  large  nu  mber  of  new  terms 
were  coined  to  give  exact  expression  to  what  the  micro¬ 
scope  revealed  to  the  pathologist ;  but  both  the  patient  and 
the  clinician  still  wanted  only  a  straight  answer  to  the 
question.  Is  the  growth  or  ulcer  benign  or  is  it  malignant  ? 
Thus  the  second  opportunity  of  the  quacks  is  provided 
I  by  the  fact  that,  great  as  were  the  advances  mirrored  in 
exactly  naming  new  growths  according  to  their  tissue  of 
origin  and  minute  structure,  those  advances  were  un¬ 
accompanied  by  a  corresponding  preciseness  in  clinical 
conceptions  of  what  constituted  the  symptomatology  of 
cancers,  and  of  what  were  the  criteria  of  the  degrees  of 
malignancy.  Attempts  were  made  to  deduce  the  clinical 
course  from  the  histological  structure,  and  to  make  the 
huge  list  of  subdivisions  the  histologist  had  introduced 
conform  to,  or  at  least  incline  in  favour  of,  one  or  other  of 
the  two  simple  categories — benign  and  malignant.  Both 
the  surgeon  and  the  pathologist  soon  became  aware  that 
the  relation  between  structure  and  clinical  course  was  not 
always  so  straightforward.  Therefore,  in  putting  this 
simple  clinical  classification  into  practice,  it  was  modified 
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according  to  the  site  of  the  primary  growth,  cognizance 
being  also  taken  of  the  degree  of  vascularity,  amount  of 
movement,  and  other  conditions  which  were  early  recog¬ 
nized  as  influencing  the  local  spread  of  new  growths  and 
the  early  or  late  appearance  of  metastases,  as  illustrated, 
for  example,  by  the  contrast  in  the  advance  and  dissemina, 
tion  of  squamous- cell  carcinoma  of  the  tongue  and  larynx- 
But  even  under  such  limitations  surgeons  and  pathologists 
became  familiar  with  the  contradictory  behaviour  of  malig¬ 
nant  new  growths  which  were  reasonably  supposed  to  be 
identical,  more  especially  when  they  occurred  in  similar 
sites.  With  all  their  apparent  identity  in  structure  and 
sites,  it  was  only  too  evident  that  malignant  new  growths 
presented  variations  in  malignancy,  and  that  with  uniform 
care  in  operation  uniform  results  could  not  always  be 
ensured.  To  modify  the  surgical  procedure,  in  the  sense 
of  restricting  its  extent  or  delaying  it,  in  accordance 
with  histological  indications,  was  frequently  to  court 
disaster,  except  in  the  case 
of  certain  growths  of  very 
well-defined  nature,  and  then 
only  of  particular  organs. 

All  these  difficulties  in  the 
way  of  adapting  surgical 
treatment  to  diagnosis  are 
present  at  the  time  most 
favourable  for  operation. 

They  remain,  sometimes 
e\ea  in  enhanced  degree, 
after  the  earlier  stages  of 
hopelessly  inoperable  cancer, 
or  of  a  condition  simulating 
it,  is  reached.  At  this  ad¬ 
vanced  stage,  weighing  the 
possible  advantages  against 
the  certain  risks  of  surgical 
interference,  should  the  dis¬ 
ease  be  cancer,  leads  more 
often  than  not  to  the  patient 
or  the  surgeon  refusing  to 
take  a  step  apparently  so 
unavailing  either  to  relieve 
suffering  or  to  prolong  life. 

In  early  and  operable  cases 
the  only  rational  treatment 
is  to  treat  as  if  for  the  worst. 

The  absence  of  any  alterna¬ 
tive  of  itself,  in  spite  of  the 
uncertainties  of  diagnosis 
and  prognosis,  gives  the 
opportunity  for  the  reason¬ 
able  anxieties  of  the  patient 
being  exploited  by  quacks 
whose  procedure  is  exactly 
the  reverse,  and  who  treat 
as  if  it  were  for  the  best,  and 
chance  it.  In  all  the  state¬ 
ments,  pamphlets,  and  books 
I  have  read  by  persons  claim¬ 
ing  to  treat  cancer  by  other 
than  surgical  methods,  much 
capital  is  made  out  of  the 

opinions  of  surgeons  as  to  _ 

the  diagnosis  of  the  growths 

treated  and  “  cured.”  The  inoperable  cases  “  cured  ”  by  the 
quack  would  not  be  so  frequent  if  surgeons  were  not  honest. 
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describing  cancer  as  a  constitutional  disease,  than  they  do 
in  any  other  fallacy.  Even  the  most  ignorant  conceive 
that  they  have  got  a  “  constitution  ”  which  they  can  be 
brought  to  understand  they  have  abused  by  some  form 
of  self-indulgence ;  and  is  not  many  an  ailment  quite  satis¬ 
factorily  explained  without  reflecting  on  the  patient’s  own 
mode  of  living  by  saying  it  is  constitutional,  or  in  the  blood  ? 

Consider  the  various  effects  of  a  contaminated  blood  stream 
upon  the  epithelial  cell,  the  culminating  point  of  the  pollution 
resulting  in  cancer. 

It  is  of  no  more  avail  to  excise  the  local  manifestation  of 
blood  contamination — which  cancer  undoubtedly  is — and  thus 
expect  to  eradicate  the  constitutional  affection,  than  to  cut  out 
a  piece  of  dry  rot  in  a  beam  without  adopting  means  to  remove 
the  cause  of  the  mischief. 

Back  up  this  assertion  by  bringing  in  “  furuncles  or  boils,” 
‘'carbuncles,”  “eczema,”  “certain  squamous  diseases  of 
the  skin,”  “  psoriasis,”  “scurvy,”  and  is  not  the  mystery 
of  cancer  at  once  comprehensible  to  the  credulous  ?  Will 

not  the  timid  dread  the  knife 
sufficiently  without  melo¬ 
dramatic  assertions  of  the 
details  of  ruthless  mntilation, 
and  of  woman’s  chaste  desire 
not  to  sacrifice  her  breast  ?  It 
might  be  supposed  that  the 
quotations  were  made  from  a 
printed  slip  like  those  repro¬ 
duced  in  the  figures :  but  this 
is  not  the  case.  I  have  se¬ 
lected  them  as  being  written, 
I  assume  in  all  serionsness, 
by  a  member  of  the  medical 
profession.  They  are  taken 
from  a  chapter  entitled  “  The 
Evolution  of  the  Cancer 
Cell  ”  in  a  booklet  by  Dr. 
Robert  Bell,  and  are  avow¬ 
edly  intended  to  divert  the 
cancer  sufferer  from  the 
assistance  of  surgery  as 
“  interfering  fatally  with  the 
therapeutic  measures  which 
otherwise  might  have  proved 
efficacious.”  I  am  not  at 
present  concerned  with  Dr. 
Bell’s  “  therapeutic,  dietetic, 
and  hygienic  measures,” 
which  “  have  a  much  larger 
proportion  of  cures  to  their 
credit  than  surgery  has  ever 
been  able  to  obtain,”  bat  only 
with  the  kind  of  physiology 
and  pathology  that  is  to-day 
employed  to  create  a  make- 
believe  in  the  constitutional 
nature  of  cancer.  The  pages 
from  which  I  quote  contain  a 
jumble  of  words — irrelevant 
chatter,  as  it  seems  to  me — 
in  which  milk,  nuclein,  the 
thyroid  gland,  pork, butcher’s 
meat,  constipation,  menstura- 
- - 1—  tion,  cell  metabolism,  plat¬ 
form  experience,  and  con¬ 
taminated  blood,  jostle  one  another  without  order  or  reason ; 
with  the  throwing-in  of  a  biblical  quotation  and  repeated 
dwelling  upon  the  natural  dread  of  the  knife,  an  appeal  to 
all  human  frailties  is  completed.  In  this  way  old  fallacies 
m,  ,  T.  ,  ...  ,  ,  .  ,  about  cancer  being  a  “  blood  disease  ”  are  kept  alive  among 

ihe  handicap  under  which  surgery  labours  in  applying  I  many  members  of  the  public,  as  is  also  the  nonsense  of  its 

having  anything  to  do  “  with  certain  squamous  diseases 
of  the  skin” — to  quote  Dr.  Bell  again — except  rodent 
ulcer  and  squamous- cell  carcinoma.  Such  books  as  that 
of  Dr.  Robert  Bell  appeal  especially  to  those  fearing  lest 
they  be  victims  of  cancer,  and  can  hardly  be  expected  to 
serve  for  the  enlightenment  of  the  medical  profession. 

However  unreasonable  and  foolish  it  is  to-day  to  describe 
cancer  in  general  terms  as  a  “constitutional  disease,” 
a  “  blood  disease,”  or  a  “  skin  disease,”  it  was  not  always 
so,  and,  if  such  views  are  no  longer  entertained  by  those 
familiar  with  the  scientific  details,  they  still  slumber  on 
in  the  minds  of  the  world  at  large,  and  account  for  the 
ready  response  accorded  to  appeals  to  ignorance  and 


I  iir.'ul!,,  Exeriifl,  Mump*;.  Bruiser.  Neui'aloifi 
Rnd  S„elliilgof  tlie  Joints.  Paral/sls.  (Limlis  drawl 
in  the  l,ef;s.  Bnrk,  .'tc,,  (Hip  Diseases.)  Sail  Rheum.  Corns. 

The  above  Wonderful  Ointment  will  cure  the  widest  variety  of  injuries,  and  also 
Cures  all  those  that  are  pronounced  incurable,  from  Hospitals,  &c. 
il  IS  BODderfol  and  po  wfBl :  li  Is  pre-enHaeiiily  a  Coollog  and  Healing  Olntmeni :  It  Is  noted  forlltracnions  Cnras. 

It  is  eatirely  free  from  all  poisonous  ingredients 

It  is  always  safe  and  reliable.  It  stops  the  pain. 

It  has  never  been  known  to  fail.  It  has  cured  thousands. 

It  has  been  doing  a  great  work  in  London  (England)  for  years 

It  is  made  with  the  greatest  skill. 

It  goes  directly  to  the  diseased  parts. 

It  saves  money,  loss  of  time,  sickness  and  suffering. 

It  doesn  t  matter  how  bad,  or  how  long  standing — if  for  years. 

Thi.-  ll4i,tm.;U  M,  he  Iipidial  icilh  iHrJiel  cifoUiu;  l„  Ihe  umd  ln,.l,r  di«.  .IliST  THY  ONF.  BOX,  and  pmimU  nma 

t  ifi  fff/fM'  (tnJ  truth. 

All  ihoK*.  tlmt  art*  .nulurini;  llios,-  agt.ni.-s  bhniiM  li.ivc  a  fr.-linj;  „(  j..>  f.  Igtiow  tluat  they  are  not  lost  for  a  Cure 
of  thi-  above  d>HrxHc«  lor  whicli  our  •'icat  mclical  tiicii  iiav.-  pi-onouiici-d  No  Cure.  Try  this  for  the  last  time.  Do 
away  with  cnilehes.  stickK,  Ac..  Ac. 

This  Wonderraal  Ointment  iu  ^ood  tor  Becaate, 

Cun-w  SciatclivA  of  .all  kinds.  ( Jlandorou.s  Ulcei-s,  Ac.,  all  kinds  of  I’oisou  Sores,  Ac.,  Bums.  Bruises  Scab 
(lirhinvss  on  FMge  of  the  Kycli.l.)  Grease.  TIiniKli.  ail  kiiul.s  of  Open  Soros.  Ac.,  and  Kxema,  Erysipelas  Rine- 
woi-mv,  (I'oot  and  M<»uth  Dimtisw),  W  indgalls  Canker,  Saml-crjukM,  Foot-rot,  (Itot  in  Sheep),  Mange,  Ac.  Strains 
aiul  Spnim-s  Str.niis  ot  Back  Tendons.  (Shoulder  I>amem.•^s  of  Draught  Hoi-ses.)  Ac.,  Ac 


HIGHLY  RECOMMENDED  BY  MEDICAL  GENTLEMEN. 


HOW  TO  USE  XHZS  WOZTEEEEUIs  OIIiTTZ.<IEZTT 

l»  *•-  o®  “  F'V'-'*  of  t*”*'-*  a  day  «nu  Mog  WMhmg  tiic  wound ;  for  other  disease#  thu  Oiutmeot  should  be  wall  nibbed  u 

Sold  in  Boxes  at  and  Ijl^  each. 

Alss  Wonderful  Medicines,  for  all  Ctironics,  4c.,  aad  Parjfyiag  of  the  Blood,  from  7id  aod  l/lj  each. 


Homea,  Nurserifs,  Travellers.  Mechiinics.  Horse  Owners.  Stables,  and  Horse  Keepers, 
Fiirmere,  &c.,. should  uever  be  without  a  box  of  this  Wonderful  Ointment. 


Exploitation  of  the  View 
Constitutional 


THAT  Cancer  is  of 
Origin. 


the  ouly  rational  treatment  is  already  great  under  each  of 
the  foregoing  heads;  but  it  is  small  in  comparison  with 
that  imposed  by  the  unscrupulous  exploitation  of  the  part 
that  bodily  constitution  can  be  alleged  to  play  in  the 
d^elopment  and  progress  of  cancer.  It  is  an  old  question 
^^®^her  cancer  is  constitutional  or  strictly  circumscribed 
and  local  in  its  origin,  and  although  from  the  standpoint  of 
surgical  treatment  the  adequacy  of  the  demonstration  of 
origin  of  cancer,  as  described  below,  can 

ohariafaitam  S 

claims  of  surgery  by  opposiug  this  oouchision,  aud  by 
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prejudice  in  the  matter  of  treating  cancer,  all  the  more  so 
because  there  are  certain  features  in  the  origin,  growth 
and  dissemination  of  cancer,  to  explain  which  even  to  day 
we  have  to  assume  a  certain  kind  of  predisposition  of  the 
individual  or  of  organs.  Indeed,  the  existence  of  pre¬ 
disposition  of  a  sharply  defined  nature  has  been  de¬ 
monstrated  to  play  a  part  in  determining  certain  features 
in  the  natural  history  of  the  disease.  This  predisposition 
has,  however,  no  kind  of  semblance  to  the  older  views  of 
cancer  as  a  constitutional  disease  nor  to  the  rhodomontade 
about  cancer  as  a  blood  disease.  Black  bile,  humours 
expulsion  of  explosive  stufifs,  exudation  of  diseased 
products,  sterility,  suppression  of  menses,  over-nourish¬ 
ment,  adiposity,  age,  lime,  consumption  of  pork,  of 
meat,  of  vegetables,  of  fruit,  or  of  salt,  and  temperament 
worry,  suppression  of  perspiration,  heredity  in  the  vaguest 
senses,  rheumatism,  acidity  of  the  blood,  etc.,  have  all 
played  a  part  in  the  serious  discussion  of  cancer  as  a  con¬ 
stitutional  disease.  That  the  advance  of  knowledge  has 
led  to  some  of  them  being  discarded  altogether  and  has 
given  to  o^ejs  a  different  and  precise  significance  does 
not  imply  that  the  older  erroneous  conceptions  have  been 
banished  from  popular  memory  also,  nor  that  the  quack 
does  not  have  much  latent  credulity  to  work  upon.  Some 
of  the  suggestions  made  to  me  as  to  the  etiology  of  cancer 
demonstr^e  the  survival  of  much  ancient  lore  about  the 
disease.  These  views,  even  if  they  appear  quite  absurd 
to  day,  were  not  therefore  of  necessity  brought  to  mv 
notice  by  uneducated  people,  nor  does  it  follow  that  they 
would  be  disavowed  by  all  educated  persons  were  I  to 
recount  them  here. 

Exploitation  of  the  Difficulties  of  Diagnosis. 

From  what  has  been  said  above  it  may  be  apparent  how 
great  are  the  diflaculties  in  the  way  of  the  surgical  treat¬ 
ment  of  cancer,  even  after  its  rational  nature  and  its 
success  have  been  established  to  the  point  of  absolute 
demonstration  by  experiments  conducted  on  animals.  It 
may  also  be  equally  plain  how  correspondingly  great  are 
the  advantages  under  which  the  cancer  curer  uraes  his 
counter-claims  on  the  credulous  public,  and  how  often 
he  profits  by  the  opportunities  sent  bis  way  whenever 

a°y  treatment  of  a  suspicions 
growth  short  of  that  which  would  have  been  necessary  in 
the  case  of  cancer  Data  collected  from  hospitals  show,  as 
was  to  be  expected,  a  considerable  amount  of  over-diagnosis 
represented  by  757  cases  wrongly  diagnosed  and  treated  as 

the  most  favourable 
conditions  for  clinical  examination.  Of  cases  easily  acces¬ 
sible  to  complete  physical  examination,  7  per  cent,  were 
thus  wrongly  diagnosed,  in  intermediate  sites  the  percentage 
was  y,3,  pd  in  sites  inaccessible  to  complete  physical 
examination  10,8.  There  is  not  the  least  doub/that 

in  e  ?“?^®  surgical  treatment  adopted 

m  the  best  interests  of  the  patients,  nor  is  there  any  doubt 
since  the  cases  passed  under  the  observation  of  many 

before  and  after  entering  hospital, 
that  they  yery  closely  simulated  the  clinical  picture  of 
cancer.  In  other  circumstances  the  difficulty  of  distin¬ 
guishing  will  not  be  less,  but  probably  greater.  Not  by 

operated  upon  and  the  truth 
subsequent  pathological  examination; 
rnn®  fLp  annual  crop  of  cases  of  reputed  cancer 

more  than  adequate  to  account  for  all  the  “cures”  claimed 
07  all  the  quacks  and  cancer  curers  on  the  basis  of  the 
diagnoses  of  “  inoperable  cancer”  by  eminent  surgeons 
S  th«  authorities.  Examples  of  the  exploitation 

d  ifrus?rX‘r^.^^  diagnosis  might  easily  be  instanced 
be  nnid  *  ®  further  important  point  to 

oyer  diagnosis  quoted 
above  have  been  ascertained  from  the  surgeons  and 
hospital  authorities  themselves,  who  candidly  admit  them 

absences they  are  at  present  unavoidable  in  the 
absence  of  unequivocal  diagnostic  methods.  I  have  vet 

on  error  in  the  diagnosis  of  cancer  admitted 

an  infallibility  equal  to  that  claimed  for  their  nostrums 
proclafr"*‘^^t.^^‘^  assurance  rey 

Shoge“esls„,‘Xr°”‘“ 


The  Quack’s  Armamentary. 

Judging  ftfoin  the  evidence  before  me,  the  means  em- 
g^oyed  to  treat  by  other  than  surgical  methods  everything 
that  IS  understood  as  “  cancer  ”  in  the  vernacular,  differ 

in  principle  to-day  very  httle  from  those  employed  by  the 

cancer  curers  of  old.  Caustics,  herbs,  ointments,  plasters, 
pills,  poultices,  yegetable  remedies,  Chian  turpentice, 


Cancer  plaster.  After  removal  (i;  of  the  cancer  the  so-called  roots 
are  on  the  other  side. 

friar’s  balsam,  magnetism,  and  mesmerism  still  figure  in 
tue  list,  to  which  additions  have  been  made  by  way  of 
I  account  and  travestying  the  importance  of 

I  dietetics,  and  whatever  may  still  be  or  have  been  reason¬ 
able  in  the  legitimate  employment  of  electricity,  ferments, 
iiigh  frequency  currents,  electric  light,  sunlight,  coloured 
ignt,  radio-active  baths,  radio-active  drinking  water,  and 
organotherapy.  ^ 

A.  Part  Played  hy  Religion  and  Superstition, 

Cures  on  a  religious  or  quack-religious  basis  are  put 
fortvard  to-day  as  of  old.  The  address  of  a  Roman  Catholic 
priest  who  possesses  a  cure  was  communicated  in  all  serious¬ 
ness,  no  details  being  given,  scriptural  analogies  alone 
supplying  the  evidence  in  substantiation.  Another 
correspondent  writes : 

vJ  as  an  incentive  that  I  believe  the  Almighty  has 

^vealed  to  me  a  cure  ;  the  only  stipulation  I  make  is  that  the 
imdicine  shall  be  given  a  fair  trial  in  a  case  of  cirrhosis  of  the 


given  rise a  crop  of  unreliable  criteria, 
reactions.  antitrjpuc  indices,  anaphylactic”  and  other 


Yet  another  writes : 

cancer;  therefore  bleed  a  cancer 
patient  to  the  limit  of  safety  and  pump  into  him  the  blood  of 
I  healthy  young  -Jews  fed  according  to  their  law. 

The  blood  would  repel  and  kill  the  cancer  germ. 

These  are  but  illustrations.  There  is  a  Scotch  minister 
who  was  much  before  the  public  a  few  years  ago  with 
marvellous  tales  of  his  curative  powers,  possessed,  perhaps, 
on  a  similar  basis  to  those  of  another  quack,  who  writes, 
“Possibly  I  may  have  more  heat  or  electricity  in  my 
system  than  moat  men.”  In  other  communications  the 
religious  or  superstitious  element  takes  the  form  of  a 
survival  of  the  belief  that  somewhere  in  the  world  a  plant 
has  been  hidden  which  it  is  our  duty  to  seek# 

“  The  merciful  Creator  provided  in  non-poisonous  herbs  a 
remedy  for  every  disease  the  flesh  is  heir  to,”  is  the  appeal  a 
herbalist  quack  makes  to  those  of  this  way  of  thinking,  and  to 
those  who  uphold  the  doctrine  that  “no  herb  is  poisonous, 
but  many  weeds  are.” 

Superstitious  beliefs  also  manifest  themselves  in  faith 
in  old  prescriptions  that  have  been  handed  down  as  family 
heirlooms. 

The  treatment  was  medicine  from  an  old  prescription  handed 
down  in  my  family  from  as  far  back  as  1700— and  was  given  me 
by  my  father.  He  told  me  that  no  one  had  been  treated  bv  the 
prescription  for  sixty  years  or  more.  ^ 

Such  old  prescriptions  are  apt  to  bo  employed  in  the 
present  generation  in  a  way  not  originally  intended— for 
example : 

I  have  a  receipt  which  has  been  in  my  husband’s  familv  fnr 

horse?Sd  I  ha^oLen 

oiierea  ±iuo  for  it  by  Veterinary  Surgeons.  Mv  trpn.fmfini  ia 
very  similar  to  vaccination.  My  husband  died  5  years  ago 

h?rM°s^irwfi?M^i®°®‘^^  thought  myself,  if  it  wL  good  for 

Horses  it  would  be  good  for  human  beings. 
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Thus  are  invented  the  tales  relied  upon  by  hereditary 
families  of  medical  botanists,  herbalists,  and  dentists,  or 
such  legends  as  that  of  a  “  gifted  family  of  blacksmiths  ” 
with  natural  powers  of  healing,  to  whom  my  attention  was 
seriously  directed  by  a  clergyman  in  the  hope  that  the 
secret  which  died  with  the  last  member  of  the  race  might 
be  ascertained.  Other  correspondents,  in  the  course  of  the 
perusal  of  old  volumes,  unearth  and  revive  old  prescrip¬ 
tions,  for  example,  one  from  the  Scots  Magazine  of  1751 ; 
or  again  they  are  kept  ali^e,  as  in  the  case  of  burdock  root, 
by  means  of  printed  slips  such  as  the  following  one, 
supplied  by  the  Prioress  of  a  Nunnery. 

Remedy  for  Cancer  &  other  diseases,  arising 
from  a  bad  state  of  the  blood. 

- 0 - 

The  root  of  the  Burdock  (Arctium  Lappa) 
with  large  leaves.  The  flowers  resemble  those 
of  Thistles. 

Take  a  middle  sized  root,  boil  it  in  a  pint  & 
three  quarters  of  water  until  reduced  one  3d. 
add  a  little  Aloes  about  the  size  of  a  small  nut. 

Dose.  A  wine-glassful  before  each  meal. 

N.B.  If  the  invalid  is  not  able  to  take  plen¬ 
ty  of  nourishment,  the  remedy  must  be  dis¬ 
continued. 

The  same  decoction  may  be  used  for  diseases 
of  the  blood  of  a  less  dangerous  nature  than 
Cancer,  but  then  the  aloes  is  not  added. 

The  plant  should  be  gathered  in  Autumn, 
when  the  sap  has  descended  to  the  root. 

The  leaves  and  stalks  pounded  to  pulp,  and 
applied  to  cancerous  or  other  sores,  will  heal 
them,  as  also  the  juice  used  as  a  wash. 

Exact  weight  of  ingredients  for  each  infusion. 

Burdock  1  dram  15  grains.  Aloes  7  grains. 

Time  it  usually  takes  to  effect  a  cure. 

Cancer  in  the  Tongue.  6  months, 
do.  —  in  the  Stomach.  18  months, 
do.  —  in  the  Breast.  2  years, 
do.  —  in  the  Bowels.  3  years. 


B.  Herbal  Bemedies. 

Belief  in  the  virtue  of  a  plant  is  frequently  shown.  It 
may  arise  in  an  assertion  that  it  cured  the  claimant  who 
possesses  a  “  cure,”  plus  a  hint  at  cures  in  other  persons ; 
or  it  may  be  more  grotesque,  so  “  that  there  might  possibly 
be  a  cure  for  this  disease  in  the  American  aloe  plant,  it  being 
similar  in  appearance  to  an  inverted  cancer.”  What  an 
“inverted  cancer  ”  may  be  like  is  not  stated.  More  fre¬ 
quently  the  origin  of  the  belief  cannot  be  traced — for 
example,  a  decoction  of  red  clover  tops  has  been  recom¬ 
mended  from  New  Zealand ;  from  Ireland,  where  it  is 
stated  they  are  included  in  an  old  Irish  prescription ;  and 
from  Wales.  Red  clover  tops  also  appear  in  the  statements 
of  herbalist  quacks.  Decoction  of  mistletoe  is  recom¬ 
mended  by  one  who  applies  locally  potato  poultices  because 
“I  claim  that  the  cancer  has  life  and  feeds  on  the  flesh, 
and  given  an  opportunity  it  will  feed  on  the  potato  until  it 
dies.”  Violet  leaf  plasters  still  do  duty,  sarsaparilla, 
sorrel,  hemlock,  charred  dandelion  root,  Bumex  aljpinus, 
etc.,  occur.  Of  plantain  leaf  it  is  written,  “  The  drawing 
power  of  that  leaf  is  simply  marvellous.”  “  I  have  used  it 
myself  for  irritation  and  redness  of  the  nose.  It  has  the 
same  colour  as  the  plasters  used  twenty-five  years  ago  for 
cancer.”  Condurango  is  suggested  because  “  used  by  the 
Indians  of  Ecuador  for  curing  cancer.”  Similar  stories 
are  told  of  the  natives  of  Australia  and  South  Africa  in 
regard  to  other  plants.  Of  vegetable  caustics,  ipecacuanha, 
CToton  oil,  pokeweed  are  recommended,  and  the  juice  of 
Euphorbia  drummondi  is  stated  to  be  “  used  by  the  blacks 
of  Queensland  to  cure  venereal  disease  and  to  cure  cancer 
in  cattle  ;  for  when  “  injected  three  times  a  day  at 
intervals  of  four  weeks,  it  is  efficacious  among  blacks  as 
a  cure  for  cancer.”  Bottles  of  juice  and  packages  of 
vegetable  ointments  of  unascertainable  composition  have 
often  been  offered  for  pecuniary  reward~«‘  The  remedy 


Nature’s  own,  and  the  herb  is  fairly  plentiful.  I  will 
send  a  bottle  of  the  juice  and  a  tin  of  ointment  for  external 
application.  A  medical  man  wants  to  buy  it ;  says  it  is 
worth  £1,0(X)  ” — is  a  sample  application.  A  miscellaneous 
collection  of  records  of  the  virtues  of  fruit  and  vegetable 
juices,  including  capsicum,  turpentine,  friar’s  balsam, 
Chian  turpentine,  onions,  and  molasses  completes  the 
extracts  from  the  list  of  plant  remedies  not  re-enforced  by 
the  addition  of  other  ingredients — for  example,  mineral 
caustics. 

The  history  of  how  molasses  came  to  be  a  cure  for 
cancer  is  instructive.  Some  years  ago  there  was  a  great 
to-do  in  the  newspapers  about  the  virtue  of  molasses  as  a 
cure  for  cancer,  and  the  claims  made  were  inquired  into  in 
London  and  elsewhere.  All  the  pother  arose  in  the  follow¬ 
ing  manner :  The  manager  at  a  sugar  refinery  in  McKay, 
Queensland,  heard  in  1902  a  tale,  from  a  man  who  dropped 
into  his  office,  about  the  wonderful  effect  molasses  had 
upon  a  supposed  case  of  cancer.  After  the  raconteur  had 
gone  “  I  began  to  circulate  what  I  had  heard,  and  one  of 
our  men  being  very  bad  with  large  corns  on  the  sole  of  his 
feet,  got  relief  on  the  second  application.”  Molasses 
thereupon  blossomed  forth  not  only  as  a  cancer  cure,  but 
as  a  “  cure  also  for  many  other  complaints,  such  as  short¬ 
ness  of  breathing,  corns,  constipation,”  etc.  Its  virtues 
had  increased  so  greatly  in  a  few  years  that  the  news¬ 
papers  were  full  of  the  marvellous  properties  of  the 
“  McKay  Cure  for  Cancer,”  and  rival  claimants  put  in 
applications  for  the  high  reward  expected  by  whomsoever 
could  establish  his  claim  to  be  the  true  proprietor. 

C.  Mineral  Caustics. 

Vegetable  products  are,  however,  most  frequently  em¬ 
ployed  to  conceal  more  active  ingredients.  Many  so-called 
pure  herbal  remedies  employed  as  plasters,  poultices,  and 
ointments,  contain  other  active  ingredients — for  example, 
“sorrel  plus  chloride  of  potash  or  lye”  gives  a  strongly 
alkaline  caustic  solution,  owing  none  of  its  action  to  the 
sorrel,  although  the  result  is  described  thus :  “The  sorrel 
will  cook  the  cancer,  but  does  not  eat  it  as  it  does  the 
flesh,  hence  it  eats  all  the  flesh  away  and  lets  the  cancer 
loose.”  The  same  remark  applies  to  the  “  bark  of  red  oak 
burnt  to  ashes,  and  applied  to  the  cancer  till  it  is  eaten 
out.” 

Arsenic,  the  chloride  and  the  sulphate  of  zinc,  tartar 
emetic,  corrosive  sublimate,  and  other  dangerous  caustics 
apparently  form  the  chief  standbys  of  the  cancer  curer  of 
to-day  in  his  claims  to  cure  cancer  without  the  knife. 

I  have  in  my  possession  a  process  for  making  an  ointment 
which  has  cured  cancers  for  many  years  and  has  never  failed, 
causing  the  largest  spider  cancers  to  he  taken  out  with  all 
their  tentacles,  killing  and  curing  the  cancer  germs  and  healing 
the  parts  not  only  without  injury,  but  to  the  great  relief  of  and 
health  of  the  patient. 

So  runs  the  statement  of  one  of  these  gentry,  while  that 
of  another  reads : 

I  own  a  tried  and  sure  cure  in  the  form  of  an  external  applica¬ 
tion.  .  .  .  The  moat  malignant  spreading  cancers  are  imme¬ 
diately  arrested  and  killed  root  and  branch  by  this  cure,  its 
power  reaching  out  to  the  hair-like  tentacles  in  a  most  wonderful 
manner,  leaving  nothing  of  cancerous  life  in  the  flesh. 

In  these  cases,  although  offered  for  sale,  the  nature  of 
the  remedy  was  not  disclosed,  and  it  is  by  inference 
that  arsenic  is  suspected  to  have  been  the  only  active 
ingredient. 

In  many  instances,  however,  correspondents  have  been 
perfectly  frank  and  honest,  and  the  nature  of  the  remedy 
has  been  revealed — for  example,  by  a  correspondent  who, 
after  disclosing  in  confidence  the  nature  of  the  plaster 
employed,  describes  his  procedure  thus: 

I  spread  the  ingredients  on  a  piece  of  skin  the  size  required 
by  the  plaster,  a  fresh  plaster  being  applied  every  8  days.  It 
generally  occupies  two  months  before  the  skin  and  flesh  crack 
around  the  growth,  the  ingredients  all  the  time  killing  it.  I 
generally  find  the  cancer  hangs  loosely  for  about  one  month— 
during  which  time  I  have  to  apply  sticking  plaster  supports  to 
prevent  the  roots  of  cancer  breaking  instead  of  being  gradually 
withdrawn.  When  the  growth  has  been  extracted  I  heal  the 
wound  with  ointment  and  lotion. 

The  employment  of  arsenic  is  often  frankly  acknow¬ 
ledged,  as  in  the  following :  “I  use  arsenic  just  as  a  tiny 
speck.”  Even  to-day  the  use  of  arsenic  is  cloaked  with 
mystery.  A  man  who  claimed  to  have  cured  himself  by 
means  of  arsenic  stated  that  “  the  cure  was  supposed  to 
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-I?  another  writes; 

It  has  been  a  profound  secret  in  my  family  for  two 

sole  proprietor,  SO  far  as 

bj  an  oidlJay”:  ■ng^aieDt  in  a  “recipe  found 

1.  Powdered  dried  liverwort. 

White  arsenic. 

Common  turpentine. 

White  wine  vinegar. 

Plaster. 

Dietary  regulations. 


[ 
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Arsenic  is  also  a  “  traditional  Irish  remedy,”  and  the 
urgency  with  which  my  attention  was  called  to  It  requirS 
of  conveyed  by  the  accompaniment 

Tmn  ®  letter.  In  the  information  collected  by  the 

Imperial  Cancer  Research  Fund  arsenic  occurs  more 
frequently  than  any  other  caustic. 

Lead  occurs  as  ordinary  plaster  or  in  such  a  com¬ 


bination  as: 


1.  Myrrh. 

2.  Armenian  bole. 

3.  Red  lead. 


Mercury  occurs  thus: 

„  ,  ,  "  Internal. 

Sulphur... 

Quicksilver  ... 

Cream  of  tartar ... 

Saltpetre 

Pot  in  a  pint  of  treacle.' 

before  going  to  bed 

„  External. 

British  oil 
Red  precipitate  ... 

Sulphate  of  zinc  occurs  thus : 


•••  ...  2  oz. 

•  ••  ...  J  oz. 

...  1  oz, 

•••  ...  h  OZ. 

One  tablespoonful 


1  bottle. 
1  oz. 


Mix  equal  parts  of  white  vitriol  and  charcoal  into  a  naste  and 
apply  to  the  cancer,  and  when  the  cancer  turns  the  coKr  of  a 


And  thus : 


This  remedy  is  used  by  a  noted  physician  with  great  aiicf'fiHa 

worth; 


iuimtiu  hue 

large  piece  of  leather  around  the 
cancer  so  that  only  the  sore  is 
exposed.  Then  bind  on  to  the 
sore  the  smaller  piece,  with  the 
paste  next  to  the  flesh,  and 
leave  it  there  for  24  hours. 
Then  remove  it,  and  apply  a 
warm  poultice  of  flaxseed, 
keeping  it  on  for  sixteen  hours. 
After  removing  the  poultice  use 
forceps  and  gently  move  the 
cancer  about  until  it  can  be 
extracted  with  ease.  Be  sure 
to  take  out  all  the  roots.  Then 
poultice  again  every  twelve 
hours  until  it  has  healed.  The 
ingredients  may  be  obtained 
from  any  drug  store.  The  draw¬ 
ing  of  the  poultice  is  sometimes 
quite  painful,  therefore  the 
patient  should  be  watched  to 
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that  this  cure  will  have  no  effect  on  cancer 
which  has  already  been  operated  on  ” ;  or  dietary  regula- 

apSLreve?i°t“w‘^7^7  example,  whilst  a  plaster ^is  being 
a^fnnnf  f  ^  t  sventy-four  hours  “  patients  must  on  na 

nrwTLd  ”^An;)tW°^  puddings,  pumpkin,  beef,  or 
new  Dread.  Another  sample  of  dietary  reoim’n  is  cited 
above  with  reference  to  zinc  sulphate  " 

be  alllfef  "  1”“*“  “ 

Brandy,”  notwithstanding 

dr?nk'^-  Ind^  7®  sperm  in  m? 

drink,  and  in  spite  of  the  notion  expressed  by  a  corre^ 

pondent  who  suggests  that  the  frequency  of  cancer  is  due 
to  the  consumption  of  uncooked  eggs.  Kelling  in  Germany 
seriously  endeavours  to  show  that  cancer  is  derived  “rom 
uncooked  animal  cells  surviving  digestion,  but  he  would 
appsar  to  have  been  anticipated  long  since. 

Other  means  of  obtaining  ulceration  are  the  employment 
of  strong  permanganate  of  potash,  iodine,  brimstone  in 

bt  1  •  •  *1  ^ cancer  of  the  tongue 

fX  ten  hoirs'l 

cancer  by  the  external  application 
through  Ignorant  quacks,  of  arsenic  and  the  oth^^caustics 
above  men tioned  is_a  survival  of  methods  in  vogue  amono 
the  medical  profession  m  days  gone  by,  when  knowlndoo 
of  cancer  was  limited  to  mediaeval  dogma.  This  method 
abandoned  till  the  era  of  anaesthetics  and 
antiseptics  revolutionized  surgery,  and  till  the  advanpp  nf 
anatomical  and  histological  knowledge  laid  clear  both  the 
histogenesis  of  malignant  new  growths  and  their  origin  in 
a  circumscribed  area.  Of  the  modern  aspects  of  resort  to 

lr!m  cancer  by  other  caustics  I  shall  have 

something  to  add  later. 

B.  Proprietary  Patent  Medicines. 

A  large  business  is  apparently  done  in  the  sale  of 
proprietary  patent  cures  for  cancer,  such  as  “  Purifico  ” 
stated  to  be  a  “positive  remedy  for  Cancer,  tumor,  scrofula 

^  ^  “Bramarsandt” 

and  Mannma  Ointment.”  and  “Aniska”;  the  latter  is 
stated  to  be  a  remedy  for  “  skin  disease.”  The  “  Ma^alia 

claiming  “the  King  Edward 
£10,000  bonus  for  the  cure  of  cancer,  this  remedy  being  an 

_  “ ‘mproved  germ  destroyer.” 


! 

1 


lUirtftro 


■J. 


THE 


Numbers  I,  2  and  3. 

GREATEST  KNOWN  REMEDY  FOR  CANCERS.  TUMORS 
SCROFULA,  ULCERS,  ERYSIPELAS,  SALT  RHEUM 
AND  ALL  HUMORS. 


-PREPARED  BY- 


The  Purifico  Mfg.  Co., 


poultice  is  not  taken  off.  Before  using  this  treat- 
carefu  W  then  di^t  very 

Srthe7lonJi7?,°«  ^0^  *wo  weeks  to 

condition  of  due  to  a  morbid 

patient  m1at‘?n  Jn^nr^  Therefore  to  prevent  its  return,  the 
hS  l  according  to  the  hygienic  laws  of 

the  Luse^  a^d^hat  extracting  the  cancer  does  not  remove 
hygiS  me?hnda  .‘f  depends  upon  the  way 

.b'ISr“b15°ble1'  e'SteT 


This  hails  from  America. 


The  “RadixiaCure”  and  the 
“  Rockonian  System  of  Treat¬ 
ment,”  the  “Guelph  Sterili- 
zation  Cure,”  and,  among 
others,  “Vitadatio”  have 
also  come  to  my  notice. 
“  V^itadatio”  is  stated  to  be  a 
vegetable  tonic;  a  person, 
presumably  the  proprietor  of 
“  yita,datio,”  wishing  to  esta¬ 
blish  its  claims  to  cure  cancer, 
called  one  day  with  a  black 
bag  containing  what  ho  stated 
were  the  proofs  that  he  had 
cured  cancer.  lie  produced 
some  bottles  containing  what 
he  declared  were  cancers  ex- 


’  with  ^  common  ingredient,  and  together 

with  antimony  and  arsenic  forms  the  bases  of  the  “Dutch 

hi  Snnfh  •  there  are  a  great  many  varieties  in  use 
!dd  to  add,  those  who  practise  the 

^old  familiar  treatment  of  cancer  by  arsenic  or  other 


I  - -  uy  itraeiiic  or  otner 

SihA  accompany  this  procedure  by  the  old  tricks 

in  the  way  of  a  warning,  “  Before  saying  anything  further 


,,  lie  ueciareu  were  cancers  ex¬ 

pelled  from  the  body — tho  first  was  a  portion  of  placenta, 
the  second  some  ecchinococcus  cysts,  the  third  a  hard 
scybalous  mass,  the  fourth  a  portion  of  a  fetus.  Our 
interest  being  now  greatly  aroused,  my  colleague  (Dr.  J.  A. 
Murray)  and  myself  were  unfortunate  in  not  being  allowed 
to  examine  the  remainder  of  this  instructive  collection.  Its 
possessor  suddenly  departed,  and  nothing  more  was  h^ard 
of  him  till  lately,  when  a  gentleman  called  upon  me  to  in¬ 
quire  whether  he  would  be  justified  in  allowing  his  mother 
who  was  dying  from  cancer  of  the  uterus,  to  place  herself 
m  his  hands.  The  poor  woman  had  learnt  of  “  Vitadatio  ” 
from  reading  an  advertisement  in  a  weekly  iournal 
America  would  appear  to  bo  the  homo  of  a  large  number 
of  cancer  quacks,  many  of  whom  claim  to  be^  members 
of  the  medica  profession.  They  are  able  io  sell  their 
nostrums  in  this  country,  and  they  must  have  some  means 


1228 


The  BniTisn  "I 
Medical  Jouknai  J 


CANCEK,  CREr/ULITY,  AND  QUACKERY. 


[May  27,  1911. 


of  bringing  their  alleged  remedies  and  sanatorinms  to  the 
notice  of  the  public  in  England,  in  addition  to  the  printed 
documents  they  send  out  in  reply  to  inquiry.  If  I  may 
judge  from  the  statements  made  to  me  by  their  prospective 
patients,  or  the  friends  of  such  patients,  these  American 
quacks  obtain  access  to  sufferers  in  this  country  through 
tbe  agency  of  advertisements  in  various  newspapers  and 
journals.  The  character  of  the  claims  these  quacks 
make  is  suflSciently  characterized  by  the  accompanying 
photographs  of  leaflets. 

E.  Nonsense,  Faith-healing ,  Badio-activity. 

The  material  collected  is  not  exhausted  by  what  has 
been  written  above,  because  much  of  it  is  not  worthy  of 
the  serious  consideration  I  have  attempted  to  give  to  the 
subject.  Many  of  the  communications  are  ignorant  drivel 
or  mere  begging  letters,  and  yet  the  same  correspondents 
will  crop  up  again,  after  a  lapse  of  time,  with  an  improved 
restatement  of  their  case — that  is,  with  the  same  old 
story,  only  better  put  together  and  composed,  this  being 
attained  either  through  the  agency  of  the  professional 


CANCER  CURED 


ANTHONY  HOLLOWAY 

_ THE  - 

Successful  Cancer  Doctor 

^Arkansas 

Read  Testimonials  on  the  Following  Pages 

hails  from  America.) 

letter- writer  or  through  some  small  lawyer  whose  services 
they  have  been  able  to  employ  because  of  the  money 
earned. 

The  restrictions  imposed  on  the  irregular  practice  of 
medicine  in  South  Africa  have  told  hard  against  some  of 
the  quacks,  and  appeal  has  been  made  to  the  Imperial 
Cancer  Research  Fund  to  justify  claims  made  for  permission 
to  practise  as  a  “  cancer  doctor.”  Commissions  have  con¬ 
sidered  such  claims  in  Cape  Colony  and  in  Natal.  One 
such  correspondent  stipulated  that  if  he  divulged  the 
nature  of  his  remedy  he  should  be  authorized  in  return 
to  add  to  his  name  “  the  letters  D.C.S.  (Doctor  of  Cancer 
Science).”  Homoeopathists  have  written  from  India, 
H^olland,  and  Germany.  A  German  charlatan  offered,  if 
the  Imperial  Cancer  Research  Fund  recognized  the  value 
of  his  remedy,  to  hand  over  to  “  his  patron  ”  three-fifths 
of  the  Nobel  Prize  in  the  event  of  his  receiving  it.  A  walk 
through  the  fields  in  the  early  morning  while  the  dew  is 
still  on  the  grass,  and  the  eating  of  all  the  snails  found,  is 


f 


i  I 

another  suggestion  thrown  out.  The  advocacy  of  charcoal  ’  , 
rusk  tea  made  from  a  bermaline  loaf  led  a  woman  to  write 
me  a  series  of  postcards  in  red  ink,  of  which  the  following 
is  a  sample : 

Sir,— Re  Hopeless  Inoperable  Cancer.  I  beg  to  call  your  _  ,1 
attention  to  my  simple  ”  cancer  cure,”  Charcoal  rusk  tea.  ^  j 

Dr. - ’s  cancer  patient  is  dead,  and  her  life  might  have  been  v  i 

saved  had  you  advised  him  to  prescribe  it  for  her  now  two  <  : 
months  ago.  '  ‘  Ij 

“  A  lay  worker  in  therapeutics  ”  suggests  “  colour  vibra-  -I  | 
tions.”  Mr.  Arthur  Lovell,  President  of  the  “Yril-ya  |  ] 
Club,”  and  having  a  large  following  in  the  cult  of  “  \  ril,”  ♦ 
appears  to  believe  in  the  efficacy  of  “magnetic  and'J'j 
mesmeric  passes”  and  “nerve  energy.”  “The  term^] 
'  Vril,’  therefore,  naturally  signifies  the  height  of  dominion^  1 
attained  by  cultivation  of  man’s  latent  power.”  Members*.! 
of  the  Vril- y a  Club  have  got  a  creed.  They  are  exhorted*! 
as  follows :  *  j 

Do  you  not  see  how  it  would  serve  to  have  such  a  Body  and  S  { 
Soul,  that  when  you  enter  a  crowd,  an  atmosphere  of  desire  and  # 
command  enters  with  you,  and  every  one  is  impressed  with  f  , 

'  I! 


TC  All  WHO  SOFFER' FROM  CANCER. 

Here  is  a.  Positive  Cure 


'  M.lcin'fiii  U  P  D'pns,  o"i 
««iih  i»mt  CAh 

»cAi*.  ol  rrsi  .AWJi  niul  rvvciuii.-i 
Wiirc  toduy  VmIuII 
chictly  locnutl. 


»rr,'rH  ii»  snrTii 


lifTliclrd  • 
l*r 


Ut'll)  ol  \Oii 

l'l\ 


.•xa»-tl.v  rtiu-re  the  ctincer  trouble  1 
'  nauic  in  full 


Given  up  bv  F^milv 

Phv*icl«r» 

<hK. 

r«t'tv  ihil  3l 


«  plsitt'  »*  1>)I  'll 

.'iyre  ihs"  Ihil.  I  *'»'< 
'»<«  m«l  ■n-iD*  people  !■'» 
i»T  sn*) 

tended  quite  »  le>»  wl’e 
ere  (leelateri  in  be  dMnn 
eancei,  Miny  of  the** 


this  *uK)cel.  *"<1  *.nL«*el 
heijit  lh»l  many  f"Ofe 

from  the  lernbl 
*uHe'ing  cn4*ed  bv  ilo 


Saved  from  iKe  Sur. 

Knife 

Madford  P  O  .  Mun 

Mlh  lUOJ. 


DrfrMr  Evar 
AKogt  the  beuii 
iqni  I  had  >  -err 
■nv  face  under  ihe 
.*nil  it  Kradiiallv  i{ri 

I  woufd  have  lo  i; 


ninif  of 

left  eye 


>  Ihe 


'vcver,  I  came  home  (or 
ay  or  trvo  to  ihink  ab.'ui 
tn«l  one  dav  my  ton  *aid 
Tie  "Why  don'l  vrru  try 
an’»  Piaster*’''  1  dame 
Brandon  and  koi  one  oi 
ir  plasters,  put  it  on  the 
icer,  and  it  effectively 
IV  out  Che  cancer,  ai.d 
a  ]  am  as  Well  at  ever. 
)se  ihia  as  vop  ia»h 
Vours  Oratefullv, 
JAS  B  MiTCHEt.t 


Divino  Iniortoroneo 
el.  ria.B  C  .  Nept  *•  -rmi 
•  R  t'  Kran*.  Brandon 

va  of  ihi.  '$lh  IASI  .  r( 
liim.-n.  of  m/  >»  f« 

My  iiaj  up»*  •ie*l  r.n 

.l..ii*.'*il  C  liie  il.*rl***‘ 
pr.  ver.1  .1  iiie  ..|•eta 
lion  l-he  lit.i..^ 

n|>eti*d  l>V»  fn.in*!  het  via.-.. 


Suit  live,  >t«  we  wsiehcd 
(crdaviand  hours  et| 
liiKlheletl  lod*vm»^w‘(* 

IhJ^Arda  the  doctor  gs* 
A*  hr  ha*  kept  coming  e 
sminintr  hr*  lie  *av*  |h 
i-ilher  dmine  inter ferene c 
Ih#  Ph«ler«  hntriireJ  hr 
and  he  di>n't  iloulit  hut  'ih 
I*  the  P1a»l*-r.  ' 

he.. If  lookeii  V  pon  as 


•d  ajil'e**  oi  n.i 
rioelor  shoulil  von 

A*  lull  •Ur.iil*  »o 


jAMI>  PAHVirr. 

*0*  X.irih  Cl..*lhjir> 
Viriori*.  R  C  ,  C«niid» 


Aid.  R.  D.  Evans 


Discoverer  of  the  **Evans  Cancer  Cure.** 


Write  fully  and  on  one  side  of  the  paper  only.  Do 
not  be  afraid  to  tell  mo  everything?  concerning  your 
case.  All  corre.spondence  is  treated  strictly  contiden 
tial,  none  is  used  as  testimonial  unless  with  your  con¬ 
cent.  Address 
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your  personality  ?  Go,  Dear  Friend,  if  need  be,  give  up  all  else^T 
to  inure  yourself  to  Pluck,  Reality,  Self-esteem,  Defffiiteness, 
Elevatedness. 


The  transactions  of  the  club  are  more  illuminating 
than  Mr.  Lovell’s  frequent  letters  to  the  newspapers  on 
the  “  Ars  Vivendi  ”  principles.  Here  are  some  quota¬ 
tions  : 

Magic,  Sorcery,  the  Black  Art,  Witchcraft,  Mesmerism, 
Electro-Biology,  Animal  Magnetism,  etc.,  are  all  edifices 
erected  on  the  fundamental  principle— that  the  human 
organism  is  a  powerful  radio-active  body,  emitting  rays  which 
can  be  felt  of  about  one-third  of  mankind.  The  curative 
property  of  this  radio-activity  has  been  demonstrated  over  and 
over  again  in  a  manner  which  leaves  no  doubt  in  the  mind  of 
the  impartial  investigator  that  this  is  the  scientific  method  of 
curing  disease.  Dr.  Ashburner  wrote  in  1851,  in  the  preface  to 
his  translation  of  lieichenhach's  Eesearches,  it  has  conquered 
malignant  cancer.  It  has  removed  enormous  growths  known 
as  polypus  as  I  can  testify.  I  know  that  it  has  chased  away 
large  ovarian  tumours  and  dropsies  that  defied  all  medical 
skill,  etc.  .  ,  .  When  the  nature  of  nerve  energy  as  a  force 
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akin  to  Electricity  is  understood,  the  explanation  is  verv 

nerve  enerA4n^the^nr?^®  (eeling  or  belief  acts  upon  the 
creasinrtS  Density  ^  raising  the  Potential  and  in- 

^'‘se  of  the  Potential  in  Nerve 
Energy  13  the  Scientific  explanation  of  the  wonderful  cures 
wrought  through  Paith-healing  in  all  lands  aS  ages  Thl 

-viH^’an^the  cuSrtT/M^  explain,  as  the  manifestation  of 
vrii,  ail  the  cures  that  have  been  and  will  be  performed. 

Xo  wonder  Mr.  Lovell  is  “much  interested  in  the 
question  of  cancer  research,’’  and  convinced  that,  “  in 
dealing  with  this  method  the  chief  difficulty  has  always 
been  to  secure  sufficiently  powerful  operators,’’  and  there¬ 
fore  that  Mr.  Lovell  “  inured  himself  to  pluck,  reality,  self- 

elevatedness,’’  before  he  voucLafed 
to  offer  to  cure  cancer.  Thus  even  the  latest  ideas  due  to 
advances  in  physical  science  are  demonstrated  to  be  per- 
verted  by  credulity  and  quackery  for  the  deliberate  ex- 
ploitation  of  human  suffering.  This  is  done  more  con- 
attempt  is  made  to  impose  upon  the 
public  by  proclaiming  the  radio  active  and  cancer  curing 

Lfw  ^  *  opinion  that  various  alleged  radio-active 
patent  preparations  will  be  found  on  careful  examination 
to  be  innocent  ahke  of  radium  or  of  having  ever  been 
exposed  to  the  influence  of  its  rays. 
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Resort  to  Caustics  and  Empiricism  by  Medical  Men 

AND  Hospitals. 

A  much  more  difficult  matter  is  to  define  exactly  what 
position  should  be  assigned  to  persona  holding  medical 
qualifications  who  assert  that  cancer  is  curable  by  thera¬ 
peutic  measures,  and  that  surgery  is  not  a  rational  treat¬ 
ment  for  the  disease,  but,  on  the  contrary,  the  actual 
inducing  or  aggravating  it.  Still  these  persons 
come  into  this  survey  because  they  have  thrust  their  views 
and  their  methods  under  my  observation.  When  they 
have  published  statements  on  the  nature  and  pathology  of 

liave  already  quoted  frorn  Dr. 
Robert  Bell,  it  is  possible  to  appraise  the  level  of  their 
scientific  attainments.  Dr.  Robert  Bell  writes : 

It  is  of  no  more  avail  to  excise  the  local  manifestation  of  blnotl 

contamination— which  cancer  undoubtedly  is— and  thus  exnect 

in  ®°“®*i*'^l'ion,  than  to  cut  out  a  piece  of  dry  rot 

mischSf T  adopting  means  to  remove  the  causae  of 

and  elsewhere : 

effects  of  a  contaminated  blood  stream 
re^aulting^n^cancer.  ’  ^''^“‘“ating  point  of  the  pollution 

_  It  might  be  inferred  from  these  quotations  that  Dr.  Bell 
w  merely  opposed,  and  it  might  not  necessarily  be  errone¬ 
ously  so,  to  accumulated  pathological  experience  and 
current  surgical  teaching  and  practice,  were  it  not  for  the 
overwhelming  evidence  that  Dr.  Bell,  formerly  of  Glasgow, 
representative  in  London  of  some  of  the 
practitioners  referred  to  in  the  extracts  I  quoted  from  Sir 

m!  writes?  o'  Of  formie 


Solomon  say,  “  Go  to  the  ant,  thou  sluggard  •  consider 

“  Go  L  wiS  advantage  • 

tBo  beasts  of  the  field,  the  fowls  of  the  air,  the  fish  of 

and  crawl  Dg  things,  for  a  lesson  in  common  sens? 

and  take  an  example  from  them  in  sanitary  matters  and  nnl 
m  yonr  insides  offensive  and  d“lase  generatfne 

ra?/e  n/  toJe^ate  for  a  momfn?  wife 

range  of  your  vision  or  olfactory  nerves.’’ 

Dr.  Bell  uses  not  a  mineral  caustic  but  an  organic  one 
alonI°^*°  f  be  does  not  commit  himself  to  its  use 

‘I?**®.  °P-to-<3ate  armamentary  of 
injection  and  organo-th^era- 
E  N®7®"‘^ele88, 1  see  in  his  descriptions  of 

the  use  of  formic  acid  only  a  reproduction  of  what  was 

3ubWe“°H  of  arsenic  and  zinc 

suipnate.  Here  are  some  quotations  from  Dr.  Bell : 

:nmlur  w?irnmv«  injection  of  formic  acid  into  the 

jells  immense  service  in  destroying  the  cancer 

Pri^iese  ■’  “  Has  boe" 

;t‘”eibri.nceotTrbS^ 

•ight  fes^fcle^  whicE°  when  ^  sarcoma  of  the 

attained  the  size  of  tit bad 

50  per  rJ^LLTffi^ 


h'*’','  °‘ber  oKlsioea.  This  had  the 

wefks  thl  tar  waTte  r/’’-''’  .»“bl»  flvo 

Iff  ?b‘rho“e"i‘ 

Hens  rff  1  conjunction  with  intermuscular  iDiec- 

’  have  been  sufficient  to  effect  a  comnlete  cnre 

aRer  onerlf-  many  instances  wLre  r^cirrence 

after  operation  has  also  been  overcome  by  the  same  meaEs 


Dr^Si?  n®*"  quotations  will  give  a  more  precise  idea  of 
Dr.  Bell  s  caustic  treatment : 


I  therefore  determined  to  inject  formic' acid  of  15  ner  c^nf 
strength,  which  within  two  weeks  resulted  in  complete  enuclea" 
tiou  of  the  morbid  growth,  also  softening  and  Srptiorof  tho 
ybich  were  Ihjeoled  at  the  same  t°me  “ 
fra  1R  ^  suitable  strength,  varying  from  50  per  cent 

to  15  per  cent,  when  injected  into  a  malignS  Sth  is 
possessed  of  a  selective  power  upon  the  morbid  cells  destrov’ine 

U  ^fa'iS'fofrSr' 


By  employing  ato^l  Dr.  Bell  reverts  to  the  centuries- 
1°^  arsenic,  Dr.  Bell’s  “  aquatoxy],’’  the  form  in 

being  merely  a  solution 
IeoT  f  compound  of  arsenic.  By  asserting 

that  formic  acid  has  a  selective  action  upon  cancer  cells, 

with  the  prac¬ 
titioners  of  olden  times  and  with  their  more  outspoken  col- 

cancer-curing  business,  who  assert 
or  imply  that  their  cancer  plasters  “not  only  destroy  the 
tumour  itself,  but  penetrate  by  a  sort  of  intelligent  power 
or  elective  affinity  m  certain  directions,  corresponding 
exactly  with  these  supposed  roots  of  the  cancer,  eating 
away  or  drawing^  out  these  roots  without  affecting  the 
sound  flesh  m  which  they  are  ingrafted.”  ^ 

I  have  quoted  what  Sir  Spencer  Wells  said  in  1857,  but  I 
mi^ght  have  used  the  language  of  the  arrant  quacks  whose 

duMd  when  aesonbing  the  employment  of  mineral  caustios. 

In  the  North,  at  Accrington,  Dr.  Fenwick  practises  the 
cure  of  cancer  by  injecting  potassium  bichromate,  and 
the  Journal  has  published  some  of  his  cases.  His 
methods  and  his  results  differ  from  those  of  the 
cancer  curers  of  old  in  the  employment  of  a  caustic  not 
known  to  them.  A  visitor  to  this  country  who  has  also 
been  in  communication  with  Dr.  Fenwick  is  Professor 
Laurent  of  Brussels,  but  although  impressed  with  the 
virtues  of  bichromate,  he  advocates  the  injection  of 
formalin  as  his  speciality. 

In  the  South  there  is  a  Dr.  Lane  who  had,  or  had 
attempted  to  obtain,  a  home  for  the  cure  of  cancer  bv  a 
secret  remedy.  I  have  not  been  able  to  trace  I.  R.  Guelph- 
Norman,  M.D.,  Dr.  J.  L.  Bohannon,  Dr.  E.  P.  Vines,  Dr  J. 

locker,  but  I  suspect  them  of  being  of  American  ex¬ 
traction,  even  if  they  practise  in  this  country  peisonally 
and  not  merely  by  correspondence. 

In  Glasgow  there  is  Dr.  Hugh  Murray,  consulting  sur- 
geon  to  the  “  Glasgow  Cancer  and  Skin  Institution,”  New- 
Charing  Cross,  Glasgow.  Of  this  institution 
an  Edinburgh  solicitor  is,  or  was,  chairman.  It  issues  a 
prospectus  from  which  the  following  is  taken. 

In  rnost  cases  there  had  been  one,  two,  or  more  surgical 
operations  before  they  (the  patients)  went  to  that  institution 
where  the  cancer  was  eliminated  by  medical  treatment  These 
facts  were  beyond  cavil,  and  should  convince  any  one  that 
medical  treatment  was  the  treatment,  which  ought  to  be 
applied  for  the  elimination  of  cancer.  Many  of  the  cases  con¬ 
sisted  of  cancer  of  the  lip,  caused  by  the  tobacco  pipe,  and  a 
number  of  these  patients  had  also  undergone  surgical  operations 
before  appealing  o  the  institution,  where  they  were  restored  to 
health  by  medical  treatment. 


It  seems,  therefore,  to  preach  a  crusade  against  surgical 
advocate  drugs.  The  institution  here 
referred  to  must  not  be  confounded  with  the  highly 
reputable  Glasgow  Cancer  Hospital.  ®  ^ 
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Humbug  is  rife  indeed  wben  even  the  managers  of  the 
Royal  Infirmary  of  Manchester  accept  money  for  the  pro¬ 
motion  of  cancer  research,  but  forbid  experiments  on 
animals  to  advance  this  end  while  condescending  to  accept 
the  contributions  of  the  Manchester  Branch  of  the  Theo- 
sophical  Order  of  Service  for  the  Abolition  of  Vivisection, 
Vaccination,  and  ail  Inoculations.  I  am  truly  sorry  for 
my  native  town,  to  know  that  its  hard  headed  inhabitants 
put  up  with  such  arrant  nonsense.  Under  such  limitations 
is  not  cancer  research  open  and  unabashed  quackery, 
pretence  at  research,  a  making  of  promises  to  advance 
knowledge  that  cannot  be  fulfilled? 

Panics  among  the  Medical  Profession. 

It  has  fallen  to  my  lot  in  the  brief  space  of  less  than 
ten  years  to  witness  what  I  cannot  designate  otherwise 
than  the  medical  and  surgical  professions  “panicking” 
under  the  notion  that  the  cure  for  cancer  had  been  dis¬ 
covered,  but  was  being  deliberately  ignored  or  suppressed 
by  authority.  It  hardly  requires  to  be  pointed  out  that  no 
amount  of  authority  would  suffice  to  rob  the  discoverer  of 
a  certain  cure  for  cancer  of  his  just  reward.  The  panics 
have  been  about  x  rays,  high-frequency  currents,  trypsin, 

“  papaw  ”  and  other  ferments,  and  radium.  I  need  say 
nothing  about  these  flutterings  in  the  minds  of  the  cre¬ 
dulous  members  of  the  profession,  except  in  relation  to 
radium,  The  Imperial  Cancer  Research  Fund  has  been 
in  possession  of  a  very  active  sample  of  “  pure  ”  radium 
bromide  since  early  in  1904.  Valuable  as  the  therapeutic 
action  of  radium  no  doubt  is  in  many  directions,  and  even 
though  it  has  not  yet  had  a  fair  chance  as  a  therapeutic 
agent  in  the  treatment  of  cancer,  this  much  is  evident,  it 
is  not  the  long-sought-for  “  cure  ”  acting  specifically  upon 
the  cancer  cell,  hindering  its  spread  and  preventing  its 
establishment  in  remote  parts  of  the  body.  Radium  is  the 
latest  and  perhaps  the  best  caustic,  and,  like  all  caustics 
used  in  the  treatment  of  cancer,  its  action  is  not  limited  to 
cancer,  for  which  it  has  not  been  shown  to  have  an  elective 
affinity.  The  therapeutic  value  of  radium  rests  at  present 
upon  its  successful  employment  to  treat  other  than  cancerous 
conditions. 

The  Moral. 

The  moral  of  all  the  familiarity  with  cancer  and  all  the 
quackery  associated  with  the  exploitation  of  those  sufferers 
who  would  fain  find  an  alternative  to  the  bnife  is  simply 
this.  A  secret  remedy  for  cancer  is  possessed  by  no  man 
nor  woman.  If  it  existed,  its  success  would  speedily 
cause  all  human  endeavour  to  concentrate  upon  its  divul- 
gence,  and  no  quack  could  retain  it  for  himself  alone. 
That  form  of  treatment  which  is  public  property — 
namely,  removal  by  surgery — has  nothing  to  fear,  but, 
on  the  contrary,  much  to  gain  by  comparison  with 
its  only  competitor,  removal  by  caustics.  In  this 
one  word,  “caustics,”  can  be  summed  up  the  direct 
application  of  all  the  suggested  substitutes  for  the 
knife,  from  trypsin  and  radium  to  potassium  bichromate, 
formic  acid,  formalin,  and  arsenic.  Thus  Dr.  Robert 
Bell,  Dr.  John  Shaw,  and  others  in  London,  Dr.  Fenwick 
in  Accrington,  Dr.  Hugh  Murray  in  Glasgow,  have 
not  taught  the  medical  profession  or  the  public  any¬ 
thing  new.  The  removal  of  the  cancer  by  caustics 
is  not  of  their  invention,  but  one  of  the  oldest  pro¬ 
cedures  in  medicine,  the  only  new  thing  about  this 
treatment  being  its  application  to  a  new  generation  of 
the  suffering.  Notwithstanding  the  clear  demonstra¬ 
tion  that  cancer  is  circumscribed  and  not  constitutional 
in  origin,  the  credulous  are  still  deluded  into  a  belief 
that  this  method  has  the  advantage  of  extracting 
something  which  the  knife  simply  cuts  off  and  leaves 
behind.  Such  people  accept  a  false  pathology  and — to  give 
one  last  quotation  from  one  of  the  most  advertised  cancer 
curers  of  our  time — also  a  misrepresentation  of  surgical 
treatment ; 

If  one  desires  to  clear  a  piece  of  ground  of  weeds,  will  one 
succeed,  think  you,  if  he  contents  himself  by  merely  lopping 
the  heads  off  the  obnoxious  plants? 

The  Experimental  Refutation  of  the  Assertions 
Quacks  make  on  the  Constitutional 
Nature  of  Cancer. 

This  is  not  the  place  to  enter  into  the  advances  in 
knowledge  effected  by  experiments  on  cancer  in  animals. 
Their  bearing  upon  the  circumscribed  nature  of  cancer, 
and  the  demonstration  they  afford  that  early  surgical 


removal  is  the  only  rational  treatment  at  the  present 
time,  may  be  stated.  The  transference  of  cancer  is 
effected  by  inoculating  a  piece  of  tumour  tissue  as  big 
as  a  pin’s  head  under  the  skin  of  another  animal  of  the 
same  species.  Under  given  conditions  all  the  phenomena 
characteristic  of  the  natural  disease  follow — infiltration 
of  neighbouring  structures  and  widely  disseminated 
secondary  growths.  If  removed  surgically,  at  a  suffi¬ 
ciently  early  stage,  the  phenomena  of  dissemination  do 
not  take  place.  No  ambiguity  exists,  under  experimental 
conditions,  as  to  the  ultimate  value  of  surgery,  since  a 
complete  life-bistory  is  obtainable  for  every  animal. 
Pathological  examination  of  all  tumours  and  ^  a  com¬ 
plete  fost  mortem  examination  of  every  animal  is  made, 
whether  suffering  naturally  from  cancer  or  inoculated 
with  it.  In  a  similar  way  the  value  of  surgery  has  bep 
tested  in  animals  suffering  naturally  from  cancer,  and  its 
great  value  as  a  curative  method,  and  in  prolonging  life 
while  at  the  same  time  freeing  from  distress,  has  also 
been  demonstrated.  Thus  there  was  obtained  a  demonstra¬ 
tion  (1)  of  the  rational  basis  upon  which  rests  the  early 
surgical  removal  of  cancer  in  men,  and  (2)  of  the  minute¬ 
ness  of  the  focus  from  which  all  the  trouble  is  spread 
throughout  the  system ;  in  short,  experiment  settled, 
once  and  for  all,  whether  those  who  have  postulated 
the  origin  of  cancer  in  a  circumscribed  area  were  right, 
and  those  who  postulated  a  diffuse  or  constitutional  origin 
were  wrong.  Emboldened  by  the  far-reaching  conse¬ 
quences  of  the  demonstration  obtained  for  the  miniature 
lesions  of  cancer  as  seen  in  the  mouse,  its  lesson  was 
applied  seven  years  ago,  with  the  collaboration  of  Mr. 
Butlin,  now  the  President  of  the  Royal  College  of 
Surgeons,  to  the  clinical  diagnosis  and  surgical^  treat¬ 
ment  of  cancer  in  man,  with  the  result  that  lesions  of 
the  tongue  which  previously  would  have  been  regarded 
as  not  malignant  at  all,  or,  if  suspicious,  regarded  at  most 
as  pre-cancerous  stages,  were  demonstrated  to  be  already 
fully  developed  malignant  new  growths  in  miniature,  like 
those  artificially  produced  in  the  mouse.  Thus  experiment 
led  to  what  has  been  little  less  than  a  revolution  in  the 
treatment  of  cancer  of  the  tongue,  and  the  results  of  this 
revolution  stigmatize  the  watching  of  a  doubtful  lesion  of 
the  tongue — be  it  a  mere  pin’s  head  in  size — as  gross 
neglect  of  the  opportunities  offered  by  surgery.  To 
await  developments  in  such  cases  is  quite  unjustifiable, 
as  I  can  assert  from  repeated  experience  of  the  disasters 
it  draws  after  it. 


A  primipaea  of  Swedish  birth,  aged  22,  was  admitted  into 
a  New  York  maternity  hospital  under  Dr.  W.  M.  Hartshorn 
(Amer.  Joxirn.  Ohstet.,  April,  1911,  p.  658).  Three  years 
previously  she  had  suffered  from  slight  cinchonism  after 
4  grams  of  quinine  taken  for  a  cold.  She  was  well 
nourished,  and  there  was  no  history  of  any  previous 
malady.  Cinchonism  occurred  on  a  second  occasion,  but, 
as  before,  the  symptoms  were  trifling.  She  was  delivered 
in  the  hospital  spontaneously,  and  slight  xmst  pamtum 
haemorrhage  ensued.  In  order  to  hasten  involution  two 
pills  were  administered  on  the  eleventh  day.  Each  con¬ 
tained  J  grain  of  quinine  IJ  grain  of  ergotin,  and  ^  minim 
of  tincture  of  digitalis.  On  the  next  day  the  temperature 
rose  to  102.6°  F.,  although  there  was  no  subjective  symptom 
beyond  a  slight  burning  sensation  in  the  face.  The 
temperature  fell,  after  free  purging,  to  100°  F.,  and  rose 
again  to  101.6°  F.  The  face  during  this  time  became 
greatly  swollen,  and  the  entire  body  was  covered  with  a 
scarlatiniform  eruption  attended  with  severe  irritation. 
The  pills  were,  it  appears,  continued  for  several  days ; 
a  rhubarb  and  soda  mixture,  magnesia  citrate,  and  a 
soothing  ointment  Avere  also  prescribed.  A  drug  toxaemia 
was  suspected,  the  history  of  cinchonism  being  taken  into 
account.  On  discontinuing  the  pills  the  temperature 
dropped  from  103.6°  F.  to  100°  F.,  but  rose  again  on  the 
next  afternoon  to  103°  F.  A  few  hours  later  it  fell  to  99  I ., 
and  remained  normal  afterw'ards.  Extensive  desqua.ma- 
tion  of  the  entire  epidermis  occurred  during  the  three  days 
succeeding  the  final  fall  of  temperature.  In  the  discussi^ 
which  followed  the  reading  of  this  report  at  a  socio^ 
meeting  some  scepticism  about  diagnosis  was  expressed, 
but  Dr.  Hartshorn  declared  that  the  essential  throat  and 
kidney  symptoms  of  scarlatina  were  quite  absent,  nor  did  the 
rash  indicate  any  other  of  the  exanthemata.  The  desquama¬ 
tion  was  in  the  form  of  large  epithelial  scales,  and 
w'ithin  two  days  after  the  temperature  fell  to  normal.  JN 
other  similar  case  developed  amongst  the  patients  an 
nurses  in  the  maternity  hospital. 
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Recent  events  have  once  again  drawn  prominent  attention 
to  the  subject  of  bonesetting.  Mr.  Barker,  who  practises 
mechano-therapy  in  Park  Lane,  states  that  the  very  affec¬ 
tions  which  yield  most  readily  to  manipulative  measures 
are  not  known  to  surgeons,  and  that,  although  he  has  offered 
to  demonstrate  his  methods  to  any  committee  that  may 
be  appointed,  yet  his  offer  has  not  been  accepted.  In  the 
Strand  Magazine  for  October,  1910  (“  The  Hinterland  of 
Surgery,”  p.  339),  Mr.  Stead  has  an  article  on  Mr.  Barker’s 
offer  and  the  manner  in  which  it  has  been  dealt  with  by 
the  medical  profession.  It  is  to  be  regretted  that  Mr. 
Stead  should  have  resorted  to  archaic  forms  of  vulgarity 
which  are  now  by  common  consent  relegated  to 
the  hinterland  of  journalism.  But  that  is  entirely  his 
affair.  The  relation  of  bonesetting  to  surgery  is  a  question 
in  which  the  public  are  much  interested,  and  the  pro¬ 
fession  may  fairly  be  asked  how  they  meet  the  statement 
that  there  are  whole  groups  of  cases  of  which  surgeons 
know  nothing,  but  about  which  they  refuse  to  receive 
instruction.  What  are  the  public  to  think  when  Mr.  Stead 
tells  them  that  Mr.  Barker  has  treated  30,000  cases,  and 
has  cured  about  90  per  cent,  of  them ;  and  when  Mr. 
Barker  says  that  the  breaking  down  of  adhesions  and  the 
reduction  of  dislocations  are  only  the  beginning  of  the 
bonesetter’s  art — the  A  B  C  of  advanced  mechano-therapy  ? 
The  onlooker  may  well  ask  whether  there  really  is  some 
mystery  which  surgeons  have  not  been  able  to  fathom, 
whether  they  have  been  so  jealous  of  bonesetters  that 
they  have  ignored  and  tried  to  stamp  them  out,  or  whether 
the  whole  matter  is  beneath  their  notice.  It  is  the  purpose 
of  the  present  article  to  make  some  answer  to  these 
inquiries. 

Sir.  Barker  has  offered  to  demonstrate  his  practice  to 
any  qualified  man  or  to  any  committee.  What  would  be 
the  result  if  this  proposal  were  accepted?  As  to  the 
movements  which  are  used  in  bonesetting  (or  mechano¬ 
therapy),  what  is  there  in  them  so  occult  or  difficult  to 
acquire  that  only  bonesetters  are  familiar  with  them? 
The  elbow,  the  ankle,  and  the  finger-joints  are  simple 
hinges.  They  provide  movements  in  the  two  directions  of 
extension  and  flexion,  just  as  a  door,  by  virtue  of  its  hinge, 
can  be  opened  or  shut.  That  is  all.  The  wrist  allows  of 
flexion  and  extension,  abduction  and  adduction,  and  of 
supination  and  pronation.  The  shoulder  admits  of  move¬ 
ments  in  every  direction  in  a  manner  which  excites  the 
admiration  of  every  student  of  anatomy.  But  when  these 
movements  are  artificially  produced  by  manipulation  they 
break  up  into  simple  forms.  The  manipulator  can  move 
the  elbow  from  or  towards  the  side,  or  forwards  and  back¬ 
wards,  or  he  can  rotate  the  arm  in  its  socket.  The  hip 
can  be  flexed,  or  extended,  or  rotated,  and  the  limb  can  be 
adducted  or  abducted.  The  knee  can  be  flexed  or 
extended,  and  the  tibia  can  be  rotated  on  the  lower  end  of 
the  femur.  The  medio-tarsal  is  a  ball-and-socket  joint, 
whose  movements,  though  much  more  restricted,  are 
similar  to  those  at  the  hip.  These  are  all  the  movements 
which  either  the  bonesetter  or  the  surgeon  has  at  his 
disposal,  and  they  may  all  be  termed  fairly  plain  sailing. 
Mr,  Hutton,  who  was  probably  as  good  a  bonesetter  as 
ever  lived — I  much  doubt  whether  his  superior  is  now  to  be 
found — knew  the  best  way  in  which  the  several  joints 
could  be  moved.  He  seized  them  with  all  the  art  of  a 
wrestler,  or  as  a  master  of  jujitsu,  so  that  he  could,  in 
each  case,  evade  muscular  resistance.  His  simple  rule, 
however,  was  to  ascertain  in  what  direction  resistance 
was  encountered,  and  to  move  the  limb  so  that  it  was 
overcome.  Is  there,  beyond  this,  much  to  be  said  about 
the  manipulations  of  the  bonesetter  ?  Nor,  since  Mr. 
Hutton  has  shown  that  manipulative  treatment  is  of  more 
general  application  than  was  formerly  supposed,  is  it 
necessary  that  this  well-established  fact  should  be  demon¬ 
strated  anew  by  Mr.  Barker.  If  surgeons  are  still  remiss 
in  the  use  of  manipulative  treatment,  they  are  most  cer¬ 
tainly  to  blame.  But  they  cannot  be  charged  with 


ignorance  which  it  is  in  Mr.  Barker’s  power  to  remove. 
After  very  carefully  considering  the  matter,  I  see  no 
prospect  of  advantage  which  could  accrue  from  any  demon¬ 
stration  he  might  give  of  the  way  in  which  he  moves  the 
different  joints. 

But,  further,  Mr.  Barker  says  that  the  very  affections 
which  yield  most  readily  to  manipulative  measures  are  not 
known  to  the  general  surgeon,  although  he  has  over  and 
over  again  offered  to  make  them  known.  As  to  this,  it 
will  be  noticed  that  Mr.  Barker’s  attitude  is  entirely 
different  from  that  of  Mr.  Hutton. 

Mr.  Hutton  treated  anatomy  with  contempt;  he  neither 
knew  nor  wanted  to  know  anything  about  it.  Anatomy 
was  for  them  who  required  it.  It  was  useful  to  surgeons, 
for  it  taught  them  all  about  the  hig  bones.  As  a  bone- 
setter,  who  had  only  to  do  with  the  little  bones,  and  who 
could  tell  at  sight  that  a  joint  or  a  little  bone  was  out,  or 
that  a  muscle  had  slipped,  he  had  no  patience  with  it. 
And  what  concern  could  Mr.  Hutton  have  with  pathology 
— a  knowledge  of  the  various  diseases  to  which  the  joints 
are  liable  ?  All  this  was  quite  outside  his  province.  He 
dealt  merely  with  bones  that  were  out — sometimes,  in 
obstinate  cases,  to  the  number  of  five — or  with  a  deltoid 
which  had  slipped  round  to  the  front,  and  left  other  things 
to  other  people.^  This  attitude  was  assumed  without  any 
kind  of  affectation  or  arrogance,  and  was  entirely  logical. 
Mr.  Barker’s  position  is,  as  I  have  said,  entirely  different. 
A  large  number  of  men,  not  only  in  England  but  on  the 
Continent  and  in  America,  spend  their  lives  in  an  earnest 
study  of  pathology.  They  are  frequently  dissecting  joints, 
examining  their  component  structures  under  the  micro¬ 
scope,  and  subjecting  clinical  cases  to  a;-ray  inspection. 
Such  men  publish  the  results  of  their  investigations, 
discuss  them  in  societies,  record  them  in  their  transac¬ 
tions,  and  read  papers  about  them  in  international  con¬ 
gresses.  Thus  every  one  knows  what  is  going  on.  More¬ 
over,  there  is  competition  in  pathology  as  in  everything 
else,  and  every  one  is  anxious  to  find  some  unexplored 
corner  in  which  by  patient  research  he  may  bring  new 
facts  to  light.  When  the  history  of  our  time  comes  to  be 
written  it  can  hardly  be  denied,  even  by  those  who  are 
most  imperfectly  informed,  that  the  advances  which  have 
been  made  in  ascertaining  the  real  nature  of  disease  and 
the  distinguishing  features  of  each  variety  have  not  been 
behind  what  has  been  done  in  other  departments  of 
original  work.  In  such  a  period  of  active  research  and 
discovery  Mr.  Barker  assumes  a  position  which  must 
arrest  the  attention  of  the  most  casual  observer.  It  does 
not  appear  that  he  has  ever  been  a  student  in  the  science 
schools,  ever  dissected,  or  ever  worked  in  any  pathological 
laboratory.  Yet  he  claims  to  be  familiar  with  affections 
which  are  so  numerous  that  he  has  met  with  30,000 
instances,  and  so  simple  that  he  cures  about  90  per 
cent,  of  them,  but  of  which  not  only  the  surgeons  of 
Harley  Street  but  the  pathologists  in  every  labora¬ 
tory  and  the  teachers  of  surgery  in  every  hospital 
in  England,  Europe,  and  America  are  entirely  igno¬ 
rant.  All  this  seems  to  impinge  so  nearly  on  the 
incredible  that  before  appointing  a  committee  it 
would  seem  reasonable  to  ask  Mr.  Barker  to  place  his 
discoveries  in  print  and  to  give  a  list  of  the  affections 
which  surgeons  are  not  acquainted  with.  This  is  the 
usual  procedure  on  the  part  ol  those  who  have  new  things 
to  tell,  and  is  one  which  Dr.  Wharton  Hood  adopted  with 
great  advantage  to  the  profession  in  reference  to  what  he 
had  learnt  from  Mr.  Hutton.  The  term  “mare’s  nest” 
has  been  mentioned  in  some  quarters,  but,  as  I  think, 
without  full  justification ;  but  such  a  conception  would  at 
once  be  dispelled  if  Mr.  Barker  could  see  his  way  to 
publish  the  book  which  he  foreshadows  in  his  letter  in  the 
Times.  The  obvious  difficulty  attaching  to  the  appoint¬ 
ment  of  a  committee  is  that  surgery  and  bonesetting,  in 
their  methods  alike  of  investigation  and  of  practice,  differ 
so  fundamentally  that  there  is  no  common  ground  on 
which  a  discussion  could  be  conducted.  It  was  always 
found  that  discussions  between  allopaths  and  homoeopaths 
came  to  nothing.  What  religious  question  was  ever 
settled  on  the  platform  of  Exeter  Hall?  Do  Tariff 
Reformers  find  they  can  convert  Free  Traders,  or  vice 
versa,  by  demonstrations  and  discussions  ?  And  the 
reason  for  all  such  failures  is  not  that  opponents  are 
always  either  blind,  prejudiced,  mean,  or  dishonest,  but 
that  they  are  looking  at  the  other  side  of  the  shield. 
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It  seems  plain  that  a  discussion  betv?een  two  parties 
thus  situated  must  be  futile.  But  let  each  side  present 
its  case  so  that  there  may  be  something  tangible  to 
work  upon.  This  is  the  course  I  propose  to  take  in 
stating  what  I  believe  are  the  facts  about  bonesetting. 
Theyliave  not  all  been,  by  any  means,  to  the  credit  of 
surgery  in  the  past,  but  1  hope  that  past  faults  on  our 
part  are  being  corrected. 

I  wish  to  guard  myself  against  appearing  to  say  that 
mechano-therapy  is  the  same  as  bonesetting  as  practised 
by  Mr.  Hutton.  Indeed,  Me.  Hutton’s  method  of  breaking 
down  adhesions  and  setting  fractures  and  reducing  di^ 
locations  was,  we  learn  from  Mr.  Barker,  only  the  ABC 
of  mechano-therapy.  I  must  own,  however,  that  1  am  at 
the  disadvantage  of  knowing  nothing  of  Mr.  Barker  s 
procedures  except  what  I  have  been  able  to  gather  from 
the  Times  report  of  a  recent  trial  in  which  Mr.  Barker  was 
the  defendant.  In  this  case  it  will  be  remembered  that 
Mr.  Barker  was  consulted  by  a  patient  who  had  far 
advanced  tuberculous  disease  of  the  knee  attended  with 
suppuration  and  the  formation  of  a  sinus.  Mr.  Barker 
was  uncertain  whether  the  disease  was  tuberculous  or 
malignant  (sarcoma).  No  surgeon  experienced  in  such 
cases  would  blame  Mr.  Barker  for  not  being  able  to  feel 
confident  which  disease  was  present.  I  have  myself,  after 
errors  into  which  I  have  fallen,  written  two  papers  on  this 
subject.  But  certainly,  whether  the  case  was  one  pf 
tuberculous  disease  or  of  sarcoma,  it  was  not  one  in 
which  bonesetting  (or  mechano-therapy)  was  suitable,  but 
which  demanded  immediate  recourse  to  methods  of  a 
different  kind.  It  is  therefore  difficult  to  understand 
why  Mr.  Barker  retained  the  case  in  his  hands,  and 
twice  examined  the  patient  under  an  anaesthetic,  instead 
of  at  once  advising  that  a  surgeon  should  be  consulted. 
How  far  his  examination  extended,  in  what  it  consisted, 
or  with  what  object  it  was  made,  was  not  clearly  ascer¬ 
tained  at  the  trial.  Let  it  be  noted,  however,  that  I  am 
not  referring  to  this  case  in  order  to  pass  any  criticism  on 
th&  course  taken  by  Mr.  Barker.  I  notice  it  merely  to  say 
that  had  the  proposed  committee  been  present  they  would 
not  have  found  anything  to  learn  from  Mr.  Barker’s  pro¬ 
ceedings.  They  could,  in  fact,  only  have  protested  and 
withdrawn. 

Mr.  Stead  says  that  the  profession  has  disdained  to 
enter  the  field  of  manipulative  surgery.^  No  doubt  he 
believes  that  this  is  a  justifiable  statement.  It  is  easy 
to  show  that  it  is  not.  After  Case  i,  given  below,  had 
occurred,  in  which  Mr.  Hutton  had  completely  succeeded 
while  several  surgeons  had  completely  failed,  and,  having 
had  experiences  of  a  similar  kind.  Sir  James  Paget  felt  it 
his  duty,  and  found  it  a  matter  of  interest,  to  study  the 
subject,  and  he  gave  his  conclusions  in  a  lecture  at 
St.  Bartholomew’s  Hospital,  at  which  I  was  present, 
forty-four  years  ago— in  1867.  The  lecture  was  pub¬ 
lished  in  the  British  Medical  Journal  in  1867,  and 
also  in  the  first  (1875)  and  second  (1877)  editions  of  his 
Clinical  Lectures  and  Essays,  which  it  was  my  good 
fortune  to  edit.  As  was  the  case  with  everything  that 
Sir  James  Paget  wrote,  the  lecture  was  read  by  every 
surgeon  of  the  day,  and  accepted  as  a  new  departure. 

In  1871  Dr.  Wharton  Hood,  who  had  attended 
Mr.  Hutton’s  practice,  published  his  lectures  on  Bone¬ 
setting  in  the  Lancet,  and  shortly  afterwards  his  well- 
known  volume  on  the  subject.  This  was  one  of  the  most 
widely-read  works  of  the  time.  Dr.  Wharton  Hood  soon 
obtained  a  large  practice,  and  was  thus,  for  several  years,  an 
exponent,  when  opportunity  offered,  of  what  he  found  useful 
in  Mr.  Hutton’s  methods.  I  had  myself,  as  surgeon  to  St. 
Bartholomew’s  Hospital,  and  in  other  ways,  opportunities 
of  studying  the  question  and  of  giving  lectures  upon  it. 
And  I  published  a  paper  with  case-illustrations  on  “  Mani¬ 
pulation  or  the  Use  of  Forcible  Movement  as  a  Means 
of  Surgical  Treatment,”  in  the  St.  Bartholomeiv's  Reports 
for  1878 ;  and  one  on  “  Some  Cases  of  Bonesetting,  with 
Remarks, ”  which  was  discussed  at  the  Clinical  Society, 
and  published  in  the  Tr(insactions  for  1880.  The 
substance  of  these  commuuications  was  embodied  in 
Diseases  of  the^  Joints  and  Spine  in  1895,  In  every  hos¬ 
pital  manipulation  is  frequently  employed,  and  the  subject 
IS  brought  under  the  notice  of  students  in  the  wards  and 
at  lectures.  In  the  last  twenty  years  the  treatment  of 
fractures  and  dislocations  has  been,  it  is  not  too  much 
to  say,  revolutionized.  The  old  plan  of  keeping  limbs,  in 


cases  of  fracture,  rigidly  fixed  in  splints  for  six  weeks 
has  been  discarded.  Splints  are  now  sparingly  used,  and 
passive  movements  and  massage  are  employed  early,  and 
steadily  continued  all  through.  In  these  circumstances 
superfluous  reparative  material  is  prevented  from  accumu¬ 
lating  and  undergoing  development  into  provisional  callus 
or  adhesions.  And  the  soft  parts  are  maintained  in  a 
natural  condition,  so  that  when  the  fracture  is  united 
the  neighbouring  joints  are  freely  movable  and  the 
muscles  are  able  to  resume  their  functional  ar^^ity 
in  a  normal  way.  The  old  method  of  treating  cases 
of  dislocation — for  instance  of  the  shoulder  by  keeping 
the  arm  bandaged  to  the  side  for  three  weeks  or  a 
month — has  been  given  up.  The  limb  after  reduction 
is  kept  in  a  sling,  and  massage  and  passive  movements 
are  used  from  the  first,  so  that  coagulable  lymph  is  not 
allowed  to  collect  and  organize  into  adhesions,  and  the 
muscles  are  kept  in  good  tone.  The  result  is  that  the 
patient  can  move  the  limb  freely  in  every  direction, 
though  he  must  be  cautioned  not  to  raise  the  arm  widely 
from  the  side  for  fear  that  the  dislocation  may  return. 
It  is  also  common  experience  that  the  pain,  which 
formerly  persisted  for  several  weeks,  and  which  was 
due  to  the  stretching  of  adhesions  which  had  been 
allowed  to  form,  is  now  very  rarely  met  with. 

In  what  follows  I  propose  to  examine  the  whole 
question  from  a  surgical  point  of  view.  For  this  pur¬ 
pose  the  facts,  as  far  as  I  know  them,  will  be  presented, 
and  such  inferences  as  the  facts  appear  to  warrant  will 
be  drawn. 

Between  1865  and  1870  I  was  Sir  James  Paget’s  private 
assistant.  In  this  position  I  not  only  saw  much  of  his 
practice  but  knew  all  the  prominent  surgeons  of  that  day, 
and  heard  much  of  what  was  going  on;  and  I  became 
aware  that  all  was  not  well  between  them  and  bonesetters, 
of  whom  Mr.  Hutton  was  facile  princeps.  I  knew  a  good 
deal  about  Mr.  Hutton.  He  was  a  kind-hearted  and  per¬ 
fectly  honest  man,  who  fully  believed  in  the  craft  of  bone¬ 
setting  as  a  thing  entirely  distinct  from  surgery.  When 
he  saw  that  a  joint  was  stiff  or  painful  on  movement,  he 
had  no  doubt  that  either  it,  or  one  of  the  small  bones,  was 
out,  or  that  a  muscle  had  slipped,  and  he  at  once  felt  sure 
he  could  put  the  joint  or  the  small  bone  in,  or  put  the 
muscle  back  into  its  place,  by  methods — one  for  each  par¬ 
ticular  joint — with  which  he  was  perfectly  familiar,  and 
which  he  often  used  with  complete  success.  It  is  thus 
apparent  that  he  neither  knew  nor  cared  to  know  what  the 
real  condition  was  with  which  he  was  dealing,  so  that 
both  he  and  his  patient  were  playing  a  game  of  chance. 
He  often  said,  I  can  cure  you ;  what  more  do  you  want  ?  ” 
And  when  any  one  who  had  been  lame  for  six  months 
heard  the  “  bone  go  in  with  a  snap,”  and  found  he  was 
cured  in  half  a  minute,  he,  of  course,  at  once  accepted 
Mr.  Hutton’s  account,  and  was  more  than  satisfied  with 
the  result.  Of  course  the  surgeon  who  had  been  treating 
the  case  was  much  chagrined,  but  there  could  be  no  doubt 
who  was  the  victor  and  who  had  suffered  a  humiliating 
defeat.  Some  would  suppose  that,  as  he  did  not  know 
what  was  the  matter,  Mr.  Hutton  must  sometimes  have 
done  mischief.  He  did ;  but  he  was  very  shrewd,  and  had 
a  good  deal  of  mother  wit,  and  was  wise  without  the 
schools,  and  there  were  many  joints  about  which  he  had 
his  shrewd  suspicions,  and  which  he  left  severely  alone. 
On  the  other  hand,  some  of  his  mistakes  were  very  down 
right.  A  child  of  9  was  lame,  and  had  a  discharging 
sinus  at  the  hip.  Mr.  Hutton  being  consulted,  repeating 
his  ever-ready  formula,  said  that  the  hip  was  out.  and 
added  that  it  a  doctor  would  cure  the  abscess  he  would  put 
the  hip  in.  But  it  was  a  case  in  which  the  joint  had 
already  been  removed  by  excision  for  tuberculous  disease. 
In  another  case  a  lady  with  an  enlarged  bursa  over  the 
tuber  ischii  was  told  that  the  bone  of  that  part  of  her  body 
was  out,  and  was  submitted  to  the  operation  for  putting  it 
in.  With  these  and  similar  instances  before  me  I  wished 
to  investigate  the  matter  a  step  further,  and  I  sent  three 
cases  to  Mr.  Hutton.  None  of  the  three  had  anything  the 
matter.  The  first  was  informed  on  showing  his  elbow 
that  his  ulna  was  out,  and,  having  paid  half  a  guinea  for 
the  consultation,  was  told  to  come  back  in  a  couple  of 
days  with  two  guineas,  when  the  bone  would  be  put  m 
A  second  was  told  that  his  ankle  bone  was  out,  and,  havmg 
paid  his  fee  of  half  a  guinea,  was  instructed  to  come  back 
to  have  the  bone  put  in.  The  third  received  exactly  tha 
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same  opinion  on  his  case  and  the  same  directions  for  an 
operation. 

The  language  of  bonesetters  is  often  picturesque  and 
impressive.  Pain  and  stiffness  of  the  tpine  are  said  to  be 
due  to  the  fact  that  some  of  the  buttons  of  the  back  (the 
spinous  processes  of  the  dorsal  vertebrae)  are  out.  In 
joint  cases  which  are  not  easily  cured  several  little  bones 
are  said  to  be  out.  If  the  shoulder  is  stiff  and  painful  the 
symptoms  are  said  to  depend  on  the  slipping  of  the  deltoid 
muscle  round  to  the  front.  The  complaints  from  which 
bonesetters  find  their  patients  suffering  are  often  sufficiently 
alarming.  A  young  man  suffering  from  slight  lateral 
curvature  of  the  spine,  the  result  of  inequality  in  the 
ength  of  his  lege,  was  told  that  his  pelvis  had  opened  and 
both  his  hips  were  out.  This  was  not  Mr.  Hutton. 

These  matters  are  not  intended  to  convey  any  feeling  of 
disrespect  to  bonesetters ;  they  are  mentioned  because 
they  are  essential  parts  of  the  problem  under  discussion. 
Case  I,  a  case  which  is  a  very  epitome  of  bonesetting, 
and  which  every  practitioner  should  carefully  reflect  upon 
^d  constantly  bear  in  mind,  is  published  by  Dr.  Wharton 
Hood.  It  13  that  of  a  gentleman  aged  about  25,  who 
himself  wrote  an  account,  of  which  the  following  is  an 
extract :  ^ 

^  garden  he  felt  and  heard  something  crack 
^  rolled  over  like  a  shot  rabbit. 

A  doctor,  who  told  him  he  had  snapped  a  muscle,  strapped  the 

rest  for  a  few  days.  In  two  days  he 
could  hobble,  but  he  knocked  his  toe  against  a  tack  in  the  floor 
and  hurt  himself  worse  than  ever.  From  this  time  (December 
2ad)  to  early  m  May  he  was  attended  by  Mr.  A.  and  Mr.  B  in 
i  agreed  that  the  stocking  of  the  calf  was  split 

and  treated  him  accordingly.”  The  slightest  exertion  caused 

agreed  as  to  the  injury,  but 
fought  him  constitutionally  out  of  order  and  gave  him  iron. 

machine  to  bear  his  weight,  and  he  was 
did  not  improve,  his  leg  was^t  into  a  gum 
piaster,  ^d  he  went  yachting  for  a  month,  so  as  to  obtain  perfect 
repose.  Hegot  no  better,  and  the  surgeon  on  board  said,  “An  old 
woman  may  cure  you,  but  no  doctor  will.”  Months  passed.  He 
used  either  crutches  or  two  sticks.  The  leg  was  no  better,  and  had 

Its  proper  size.  In  the  followihg  April 
a  high-heeled  boot  during  the  day,  and 
during  the  night  his  foot  was  kept  in  a  pointed  position.  Not 
improving,  he  went  to  Mr.  Hutton,  who  said,  “  What  do  y^ou 
wear  that  machine  for?  Do  you  want  to  lame  yourself “i”’ 

I  was  proceeding,”  continues  Mr.  X.,  “  to  tell  him  the  opinions'of 
^e  various  surgeons  on  my  case  when  he  said,  ‘Don’t  bother 
me  about  anatomy.  I  know  nothing  about  it;  but  I  tell  vou 
your  ankle  IS  ^t  and  that  I  can  put  it  in  again.’  ”  At  a  later 

“ost  careful  examination  of  the 
anhle,  put  his  thumb  on  a  place  which  hurt  the  patient  a  good 
deal,  and  produced  a  sensation  as  of  a  sharp  prick  of  a  pin.  He 
poceeded  to  operate,  and  after  a  time  there  was  a  distinct 
report,  and  from  that  moment  the  pain  was  gone,  the  leg  got 
patient  completely  recovered.  About  a  week 
®  patient  hurt  his  leg  again  by  over  exertion  and  was  as 

Iwa  ^tutton  repeated  his  treatment  and 

tiiere  was  no  farther  relapse. 

At  the  time  of  its  occurrence  this  case  was  the  talk  of 
the  town.  The  patient  was  a  member  of  one  of  the  most 
distinguished  English  families.  Every  one  in  the  higher 
ranks  of  society  heard  of  his  prolonged  illness,  and  had 
come  to  think  that  he  was  crippled  for  life,  and  every  one 
felt  great  sympathy  for  him.  Then  came  the  startlin^r 
°  found  that  his  ankle  was  out— 

which  all  the  doctors  had  overlooked— and  had  forthwith 
cured  him.  How  very  surprising!  what 
could  it  all  mean?  The  position  of  the  distinguished 
surgeons  who  had  treated  the  case  was  not  enviable.  One 
of  the  consultants  derived  some  comfort  from  expressing 
his  wonder  that  the  others  could  have  cut  so  poor  a  figure, 
bir  James  Paget  took  a  different  view  of  the  matter :  he 
set  himself,  as  I  have  already  mentioned,  to  study  the 
cases  which  bonesetters  cure,  and  a  few  months  later  gave 
his  lecture  on  the  subject  which  was  published  in  the 
eitish  Medic.vl  Journal.  It  is  now  easy  to  speak  with 
certainty  as  to  the  conditions  on  which  the  symptoms 
in  this  case  depended  and  the  cure  which  Mr.  Hutton  so 
easily  produced.  The  original  injury  consisted  in  a  rather 
extensive  rupture  of  the  deep  fascia  of  the  calf.  The  leg 
was  strapped  and  kept  at  rest  for  a  few  days.  During  this 
time  the  foot  would  bo  somewhat  pointed  on  the  leg,  in  the 
position  of  greatest  ease.  Coagulablo  lymph  was  poured 
out  for  the  repair  of  this  subcutaneous  injury,  and  in 
the  course  of  a  week  would  be— as  in  the  repair  of 
any  a, septic  wound— far  advanced  in  its  develop¬ 
ment  into  new  fibrous  tissue.  In  other  words  the 
e  ges  of  the  scar  would  bo  connected  by  adhesions. 
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Recent  adhesions  are  very  sensitive  {supra).  For  instance, 
suppose  a  finger  is  cut  transversely  on  its  palmar  aspect 
and  IS  put  up  for  four  or  five  days  in  a  flexed  position : 
aappose,  further,  that  it  is  then  suddenly  extended. 
Every  one  knows  that  severe  pain  would  be  produced.  It 
was  to  avoid  the  pain  he  felt  when  he  tried  to  get  his  heel 
down  in  walking  that  Mr.  X.  kept  his  foot  pointed,  for 
then  the  adhesions  were  not  stretched  and  no  pain 
occurred.  Then,  ^en  he  was  hobbling  about  and  when 
the  muscles  were  off  guard,  ho  knocked  his  toe  against  a 
tack  m  the  floor  and  (sharply  wrenching  his  ankle)  hurt 
himself  worse  than  ever.  Here,  again,  in  tb.e  usual 
course  of  the  repair  of  a  subcutaneous  laceration,  new 
fabrous  tissue  was  developed— and  there  were  now  two 
groups  of  “adhesions”  formed— one  in  the  calf  and  the 
other  at  tlm  ankle.  And  the  effect  of  both  was  exactly 
the  same.  For,  when  the  patient  tried  to  bear  any  weight 
on  the  hmb,  both,  being  stretched,  gave  him  sudden  and 
sharp  pain  and  warned  him  off  trying  to  get  his  heel  down. 
It  was  all  along,  and  month  after  month,  these  trumpery 
adhesions  which  prevented  his  recovery.  Till  they  were 
ruptured  he  would  never  recover.  Neither  yachting,  Wilbafl, 
^r  ^  iron  machine  could  cure  him.  Then  he  consulted 
Mr.  Hutton.  Mr.  Hutton  did  not  concern  himself  with  either 
anatomy  or  pathology.  _  He  saw  that  the  foot  was  pointed 
and  fixed  in  that  position.  This  to  him  meant  that  the 
ankle  was  out.  And  when,  on  carefully  examinincf  the 
foot,  he  put  his  thumb,  as  Mr.  X.  says,  “on  to  a 
p  ace  which  hurt  him  a  good  deal  and  produced  a  sensa- 
tion  of  a  sharp  prick  of  a  pin,”  he  considered  that  he  had 
found  the  exact  spot  where  the  mischief  lay.  To  put  the 
ankle  in,  Mr.  Hutton  carried  the  foot  in  the  direction 
in  which  he  encountered  resistance.  In  doing  this  he 
ruptured  the  adhesions.  When  he  had  done  this,  he 

^  natural  position, 

so  that  the  heel  would  come  down ;  and  also  that  the 
joint  was  freely  movable.  But  he  had  done  more  than 
this.  ^  He  had  killed  two  birds  with  one  stone.  By 
bringing  the  foot  from  a  pointed  position  into  a  position  in 
which  it  formed  a  right  (or  an  acute)  angle  with  the  leg 
f  the  adhesions  formed  where  the  deep  fascia 

of  the  calf  was^  torn  on  the  occasion  of  the  original  acci¬ 
dent,  and  of  which  he  knew  nothing,  for  his  attention  had 
been  entirely  confined  to  the  ankle.  Some  might  be  mean 
enough  to  say  that  Mr.  Hutton  cured  his  case  more  by 
luck  than  by  wit.  I  much  prefer  to  say  that  it  is  not  only 
mean  but  foolish  to  belittle  Mr.  Hutton’s  achievement. 
He  obtained  a  very  notable  success,  and  the  patient  had 
every  reason  to  be  grateful  to  him. 

There  is  a  further  point  of  interest  in  this  case,  and  a 
further  lesson  to  be  derived  from  it.  Mr.  X.  says; 

I  omitted  to  mention  that  .  .  .  about  a  week'after  my  first 
operation  I  hurt  my  leg  again  by  over  exertion,  aiid  was  as  lame 
as  ever.  But  Mr.  Hutton  repeated  his  treatment,  and  I  have 
never  had  another  relapse.  His  statement  to  me  was  that  the 
ankle  joint  being  misplaced  the  muscles  .were  'also  misplaced 
and  would  not  heal.  “ 


This  was,  from  Mr,  Hutton’s  point  of  view,  a  perfectly 
reasonable  conclusion,  and  one  which  would  entirely  com¬ 
mend  itself  to  the  patient.  It  detracts  nothing  from  Mr. 
Hutton  s  credit  to  say  that  the  lameness  depended  on 
some  reformation  of  some  of  the  adhesions  which  he 
had  separated  on  the  first  operation.  The  further 
lesson  I  have  to  mention  is  this :  One  of  the  common 
events  when  adhesions  are  broken  down  is  that  some  of 
them  may  re-form  and  lead  to  a  return  of  the  patient’s 
lameness  and  pain — so  that,  in  Mr.  X.’s  phrase,  he  may  be 
as  lame  as  ever.  When  this  is  the  case  the  surgeon  must 
repeat  the  movement,  just  as  Mr.  Hutton  did.  I  have 
often  found  this  necessary.  A  very  instructive  illustration 
is  found  in  Case  r. 

Dr.  Wharton  Hood®  thinks  that  the  return  of  lame¬ 
ness  and  pain  in  Mr.  X.’s  case  were  due  to  some  change 
in  the  relation  or  apposition  of  the  articular  surfaces. 
Very  possibly  this  was  so.  This  question  is  discussed 
at  p.  1238. 

Turning  now  to  the  cases  in  which  manipulative  treat¬ 
ment  is  appropriate  it  appears  certain  that,  however  widely 
they  differ  from  each  other,  they  haye  one  feature  in 
common.  They  are  all  cases  in  which  no  active  morbid 
process  is  at  work ;  and  in  which  no  serious  structural 
change  has  occurred.  It  seems  needless  to  occupy  space 
by  stanng  that  when  the  synovial  membrane  has  been 
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wholly  or  in  part  destroyed  by  tuberculous  or  septic 
iDflauiniation,  or  in  the  course  of  Charcot’s  disease,  no 
movements  by  bonesetters  or  any  one  else  can  restore  it  to 
a  normal  condition  so  that  it  can  resume  its  normal  func¬ 
tion.  If  the  articular  cartilage  has  undergone  fibrillation 
and  absorption,  or  if  the  ends  of  the  bones  have  become 
lipped  and  distorted,  how  can  such  structural  changes  be 
made  good  by  manipulative  movements — unless  we  are 
still  in  the  age  of  miracles  ?  Conversely,  when  a  bone- 
setter,  by  moving  a  joint,  there  and  then  both  removes 
pain  and  restores  free  movement,  it  seems  obvious  that  no 
marked  structural  changes  can  have  been  present. 

The  cases  cured  by  bonesetting  form  such  a  miscellaneous 
collection  that  they  scarcely  admit  of  any  systematic  classi¬ 
fication  :  they  can  only  be  enumerated.  But  this  will  suffice 
to  keep  them  all  in  view  in  the  daily  round  of  practice. 


Adhesions. 

1.  The  cases  in  which  bonesetters  secure  their  most 
striking  successes,  and  on  which  their  reputation  chiefly 
and  rightly  depends,  are  those  of  which  the  following  is 
typical :  A  young  adult  in  the  prime  of  life  and  in  perfect 
physical  training,  as  a  football,  cricket,  or  tennis  player, 
violently  strains  or  wrenches  one  of  his  joints.  If  it  is  the 
knee,  he  may  have  displaced  a  semilunar  cartilage,  but  this 
accident  will  be  considered  later  on.  In  the  great  majority 
of  cases  the  injury  consists  of  the  laceration  of  some  of  the 
soft  parts,  either  within  or  outside  the  joint— the  synovial 
membrane  or  the  capsule  ;  or  part  of  a  ligament :  or  some 
such  structure  as  the  ilio-tibial  band  of  the  fascia  lata  is 
torn — as  to  some  of  its  fibres  it  is — away  from  the  peri¬ 
osteum  and  bone  into  which  it  is  inserted.  There  is 
severe  pain,  followed  by  some  swelling,  due  to  extravasated 
blood  and  lymph,  and  the  limb  is  either  put  in  a  splint  or 
placed  by  the  patient  in  as  easy  a  position  as  he  can  find, 
and  by  which  the  injured  structures  are  relaxed  by 
flexion.  In  either  case  the  limb  is  practically  fixed  for 
three  or  four  days  while  the  pain  and  swelling  are 
subsiding.  What  is  the  result?  It  is  that  the  effused 
lymph  is  organized  exactly  as  it  would  be  in  the 
repair  of  an  aseptic  surgical  wound.  In  slight  cases, 
in  which  only  a  few  fibres  are  torn,  new  tissue  is 
formed  in  small  quantity,  and  rapid  union  takes  place  (thp 
old  primary  union),  and  recovery  is  quickly  complete. 
When  the  tearing  has  been  somewhali  wider  there  is 
more  extravasation  of  hlood,  and  a  large  amount  of 
reparative  material  accumulates  in  the  irregular  inter¬ 
spaces  of  the  wound,  and,  undergoing  development,  forms 
adhesions  which  mat  the  structures  together.  When  this 
occurs  the  union  does  not  take  place  in  the  orderly  manner 
that  is  present  after  tenotomy,  say,  of  the  tendo  Achillis 
or  the  biceps  (femoris),  which  are  joined  in  their  normal 
long  axis,  so  that  they  still  have  what  the  mechanics  term 
a  true  lead.  But  the  torn  structures  are  joined  up 
irregularly  so  that  the  pull  upon  them  is  askew.  Eecent 
adhesions  are  so  sensitive  that  when  they  are  stretched 
by  movement  of  the  joint  they  cause  pain,  which  is  often 
for  the  moment  so  sharp  that  the  patient,  instead  of  trying 
to  straighten  his  knee  or  other  joint,  flexes  it  till  the 
adhesions  are  relaxed,  and  studiously  maintains  the  limb 
in  this  position. 


Case  ii.— A  boy,  aged  10,  fell  and  wrenched  his  hip.  For  a 
fortnight  he  was  in  bed  at  home,  lying,  for  ease,  with  his  knees 
drawn  up.  His  mother  then  found  that,  though  the  pain  had 
ceased,  the  boy  kept  his  thigh  flexed  upon  his  trunk.  After¬ 
wards  he  was  sent  to  St.  Bartholomew’s  Hospital,  with  the 
suspicion  that  he  had  developed  hip  disease.  Mr.  D’Arcy 
Power,  then  house-surgeon,  found  that  though  it  was  freely 
movable  in  every  other  direction,  and  though  the  head  of  the 
femur  rotated  freely  in  the  acetabulum,  the  limh  could  not  be 
extended  beyond  a  right  angle  without  severe  pain.  When 
ether  was  given,  and  I  proceeded  to  extend  the  thigh,  the  re¬ 
sistance  suddenly  gave  way  with  an  audible  tear,  which  I  also 
distinctly  felt,  and  the  limb  fell  by  its  own  weight  into  a  line 
with  the  trunk.  A  few  days  later  all  the  movements  of  the 
limb  were  absolutely  free  and  painless.  Here,  in  the  accident, 
some  laceration  of  the  capsule  or  other  structure  in  front  of  the 
ioint  had  occurred,  and,  as  the  boy  lay  with  the  limb  flexed, 
adhesions,  preventing  extension,  had  quickly  formed.  These 
separated  by  manipulation,  and  complete  recovery 

Case  III.— A  man,  aged  45,  slipped  and  sprained  his  ankle,  and 
TftL-!  He  then  began  walking  with 

improvement  gradually  took 
place,  but  the  ankle  remained,  month  after  mdnth,  shapeless 
frorn  chronic  swellmg,  the  skin  •^g  tense  and  shining,  and  the 
joint  was  so  weak  that  he  could  bear  no  weight  upon  it.  Nine 


months  after  the  injury  he  came  to  the  hospital,  walking  with 
a  stick  and  leaning  on  his  wife’s  arm  for  support.  The  joint 
was  stiff,  shapeless,  and  “  weak  ” ;  but  it  was  perfectly  fsee  from 
heat;  indeed,  it  was  colder  to  the  touch  than  the  opposite  limb. 
The  foot  was  in  a  position  of  slight  talipes  eqninus.  When  he 
had  inhaled  gas  I  carried  the  foot  through  its  full  normal  range 
of  movement.  At  first  I  met  with  elastic  resistance,  but  this 
yielded  to  very  moderate  force,  and  I  felt  numerous  adhesions 
giving  way,  and  minute  deep-seated  snaps  and  cracks  were 
heard.  No  pain  followed,  and  the  patient  the  same  afternoon 
walked  freely  about  the  ward.  A  week  later  he  reported  himself 
as  being  quite  well. 

Case  iv. — A  man,  aged  28,  whose  ankle  was  stiff  eir^ht 
months  after  a  severe  sprain,  came  to  the  hospital  in  1880.  The 
joint  was  manipulated,  and  within  an  hour  he  could  walk  with 
scarcely  a  limp.  Next  morning  he  walked  from  Hackney  to 
Smithfield;  he  reported  himself  cured,  and  had  already  applied 
for  work  under  his  former  master.  Six  months  after  this  he 
returned  to  the  hospital  with  his  ankle  again  out  of  order.  He 
said  that  since  the  manipulation  he  had  been  at  work,  and  had 
felt  no  inconvenience  till  within  the  last  three  weeks,  when  the 
joint  had  become  stiff  and  weak,  and  so  painful  _  under  his 
weight  that  he  was  very  lame.  On  examination,  neither  heat, 
swelling,  nor  any  appreciable  defect  of  movement  could  be 
detected.  He  was  therefore  told  that  manipulation  would  do 
him  no  good,  and  that  he  had  overworked  the  joint,  and  had 
better  have  it  strapped  and  give  it  a  week’s  rest.  He  looked 
disappointed,  and  said  that  his  joint  felt  just  as  it  did  when  he 
was  laid  up  before,  and  that  he  believed  that  if  it  was  moved 
again  he  could  be  all  right.  This  was  an  appeal  to  which,  as 
manipulation  could  do  no  harm,  it  seemed  unfair  not  to  yield. 
He  took  gas,  and  the  ankle  was  flexed  and  extended.  When 
flexion  was  being  performed,  some  adhesions,  which,  however, 
were  slight,  and  offered  scarcely  any  appreciable  resistance, 
were  felt  to  give  way.  He  left  the  hospital  an  hour  afterwards, 
and  the  next  morning  wrote:  “  I  have  had  enough  travelling 
on  my  foot  to  convince  me  that  it  is  wonderfully  better,  by  my 
being  able  to  walk  without  pain  or  limping  ”  (he  had  underlined 
these  words),  “which  might  seem  strange,  but  it  is  a  fact.’’ 
The  adhesions  which  disabled  the  joint  were  so  slight  that 

1  failed  on  careful  examination  to  detect  any  limitation  of 
movement. 

Case  v. — A  girl,  aged  12,  came  to  the  out-patient  roorn  with 
reported  hip  disease,  following  a  fall  nine  months  previously. 
She  walked  on  her  toe,  kept  the  joint  habitually  a  little  flexed, 
abducted,  and  rotated  outwards,  and  complained  of  pain  when 
weight  was  thrown  on  the  limb.  On  examination  I  was  sur¬ 
prised  to  find  that  the  movements  of  the  joint  were  perfectly 
free  in  every  direction,  except  that  adduction  was  very  slightly 
restricted,  and  produced  a  little  uneasiness.  Enarthrodial 
movement  was  perfect.  There  was  no  muscular  wasting,  a 
feature  incompatible  with  hip  disease  of  nine  months’  duration. 
Not  knowing  on  what  the  symptoms  depended — whether  on 
slight  adhesions  after  the  fall,  a  displaced  muscle,  or  “hysteria” 
— I  had  the  child  put  under  chloroform,  and  I  moved  the  limb 
in  all  directions.  Nothing  was  felt  to  give  way.  Next  day 
every  trace  of  restriction  of  motion  had  vanished,  and  the  girl 
went  out  of  the  hospital.  The  symptoms  never  returned.  I 
believe  the  case  was  one  of  slight  adhesions  that  had  formed 
after  the  fall. 

Other  cases  that  bonesetters  care  are  those  in  which 
adhesions  have  resulted  from  gouty  or  rheumatic  inflam¬ 
mation  in  the  fibrous  structures  around  joints.  Such 
adhesions,  even  when  they  are  limited  in  extent,  may, 
when  they  are  stretched,  give  rise  to  pain  so  sudden  and 
severe  that  the  patient  and  his  friends  believe  that  they 
must  depend  on  some  very  serious  condition. 

Case  vi. — A  man,  aged  46,  came  with  what  he  had  been  told  was 
rheumatic  disease,  of  four  months’  duration,  of  his  shoulder-joint, 
the  skin  over  which  was  of  a  rich  mahogany  colour  from  pro¬ 
longed  painting  with  iodine.  He  could  not  move  his  elbow  for 

2  inches  in  any  direction,  and  every  attempt  gave  him  severe  pain. 
He  could  not  lie  on  that  side,  and  pain  at  night  was  so  severe 
that  he  could  obtain  but  little  sleep.  The  surrounding  muscles 
were  considerably  wasted.  I  found  that  when  the  limb  rested 
quietly  in  my  hand,  the  head  of  the  humerus  rotated  with  per¬ 
fect  smoothness  through  a  slight  range,  in  the  glenoid  cavity, 
and  that  the  elbow  could  be  moved  forwards  and  backwards  for 
some  3  or  4  inches.  Having  thus  learnt  that  the  joint  itself  was 
healthy  (free  movement,  though  limited  in  its  range,  con¬ 
clusively  established  this),  I  proposed  to  manipulate  the  limb. 
The  mere  suggestion  of  such  a  step,  however,  so  alarmed  the 
patient  that  he  declined  the  treatment ;  but,  getting  no  better, 
be  returned  a  fortnight  Liter.  I  then,  when  he  was  under  gas, 
first  rotated  the  humerus  in  the  glenoid  cavity  to  its  full 
normal  extent,  and  then  carried  the  limb  through  its  other 
movements,  that  is,  forwards,  backwards,  and  upwards,  per¬ 
forming  the  upward  motion  by  a  series  of  carefully  graduated 
short  jerks.  Numerous  adhesions  readily  gave  way.  The 
patient  suffered  a  good  deal  of  pain  for  ten  or  twelve  hours,  but 
within  a  week  he  was  able  to  put  his  coat  on.  Three  weeks 
later,  as  some  stiffness  remained,  he  inhaled  gas,  and  I  again 
moved  the  arm  in  the  directions  in  which  I  found  resistance. 
In  a  month  from  this  time,  massage  having  been  regularly  used 
in  the  interval,  he  reported  that  he  had  lost  all  pain,  and  that 
only  a  slight  restriction  of  movement  remained. 

Case  vii. — A  lady,  between  40  and  50,  had  been  suffering,  as 
she  was  told,  from  rheumatic  disease  of  her  left  shoulder  joint 
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for  six  months.  When  first  seen  her  arm  was  fixed  to  her  side  ; 
the  slightest  movement  gave  her  intense  pain,  and  she  often 
suffered  with  such  severe  spasm  in  the  muscles  of  the  arm 
that  she  was  obliged  to  cling  to  any  firm  object  near  her,  in 
order  to  avoid  falling  down.  Pain  rendered  her  nights  almost 
sleepless.  She  could  use  the  limb  only  from  the  elbow.  Finding 
by  the  indications  just  mentioned  that  the  joint  ivas  sound,  I 
manipulated  the  arm  under  gas.  Many  adhesions  were  felt  to 
give  way.  Pain  was  severe  for  some  hours,  but  an  anodyne 
relieved  this.  Next  day  she  said  the  former  pain  and  spasm 
had  entirely  left  her,  though  the  joint  felt  sore.  Within  a  week 
she  could  get  her  dress  on,  and  sleep  on  that  side,  and  in  a 
fortnight  she  considered  herself  cured. 

One  of  my  former  colleagaes  at  St.  Bartholomew’s 
Hospital  had,  I  found,  some  gouty  adhesions  about  his 
shoulder.  I  was  examining  the  joint  with  all  the  gentle¬ 
ness  of  which  I  was  capable,  when  on  my  moving  the 
limb  slightly  from  the  side  he  uttered  a  piercing  cry,  and 
clasping  me  round  the  neck  nearly  dragged  me  to  the 
ground.  No  further  manipulation  was  required.  It  was 
my  turn  next.  Once  upon  a  time  when  I  was  tired  and 
gouty,  in  playing  golf  I  missed  a  shot  in  a  bunker.  I  felt 
severe  pain,  and  in  a  week  my  arm  was  a  fixture  at  my 
side.  I  could  not  lie  on  that  side  nor  sleep  at  night  for 
pain.  My  old  friend,  Mr.  Alfred  Willett,  moved  the  limb 
while  I  was  under  gas,  and  some  adhesions  gave  way. 
Pain  finally  ceased  in  an  hour,  and  in  a  week  I  was 
perfectly  cured.  Had  I  been  a  member  of  the  Stock 
Exchange  and  Mr.  Willett  a  bonesetter,  who  told  me  my 
deltoid  had  slipped  round  to  the  front,  and  had  made  a 
grating  sound  as  he  put  it  back,  I  should  have  seen  no 
reason  whatever  for  doubting  what  he  said,  and  I  should 
have  believed  he  had  made  a  wonderful  diagnosis,  and 
performed  a  wonderful  cure. 

It  may  here  be  mentioned,  in  passing,  that  the  “  snap,” 
which  is  often  both  felt  and  heard  when  a  joint  that  has 
long  been  stiff  or  at  rest  is  suddenly  moved,  is  a  pheno¬ 
menon  to  which  bonesetters  point  as  a  plain  demonstra¬ 
tion  that  a  bone  was  out  and  has  been  put  in.  These 
snaps,  however,  are  not  produced  by  the  concussion  of 
two  joint  surfaces  as  they  come  suddenly  into  contact, 
Vit,  on  the  contrary,  are  due  to  the  ’sudden  separation 
of  two  surfaces  which  have  been  stuck  together  by  a  too 
viscid  and  tenacious  synovial  fluid.  Many  persons  can 
ruake  ah  their  fingers  crack  by  steadily  pulling  at  them 
till  the  joint  surfaces  suddenly  separate. 

It  may  at  first  sight  be  a  matter  for  surprise  that  the 
cases  in  which  bonesetters  effect  a  cure  by  breaking  down 
adhesions  should  be  so  numerous.  But  it  must  be  remem¬ 
bered  that  sprains  and  contusion  of  the  joints  are  of  very 
frequent  occurrence  in  all  those  who,  whether  for  work  or 
pastime,  are  engaged  in  active  physical  exercise.  Many 
thousands  of  such  minor  injuries  occur  every  year.  And, 
further,  that  every  wrench  or  contusion,  except  those 
which  are  very  slight,  is  attended  with  some  tearing  of 
the  structures  concerned  ;  in  other  words,  that  there  is 
a  subcutaneous  wound.  Such  a  wmund,  as  I  have  already 
said,  is  united— as  in  the  case  of  a  subcutaneous  tenotomy 
—by  the  development  of  ”  adhesions  ”  in  the  form  of  new 
fibrous  tissue,  and  these  adhesions  are  painful  if  stretched. 
This  may  obviously  occur  in  any  case  unless  the  measures 
for  preventing  it— early  passive  movement,  massage,  etc. — 
are  carried  put.  It,_  in  fact,  rests  with  those  who  treat 
these  cases  in  practice  to  determine  how  many  or  how 
few  of  them  are  to  be  manufactured  for  bonesetters  to 
cure.  The  supply  has  been  steadily  falling  for  some  years, 
and  it  is  to  be  hoped  for  the  credit  of  surgery  that  it  will 
soon  entirely  cease. 

The  effect  of  the  rupture  of  adhesions  is  illustrated  by 
the  fact  that  people  are  sometimes  cured  by  an  accident. 


being  anchored  by  the  heavy  bedclothes,  he  twisted  his  ankle 
ana  Heard  a  snap.  He  was  much  alarmed  and  thought  he  had 
seriously  injured  his  foot.  Next  morning,  however,  greatly  to 
his  surprise  and  relief,  he  found  he  could  walk  on  the  limb 
without  discomfort ;  and  he  quickly  and  entirely  recovered. 

CASE  IX.  A  patient  told  me  the  following  instructive  case. 
Many  y^rs  ago,  while  he  was  at  Harrogate,  a  gentleman  was 
taking  the  waters  for  the  relief  of  pain  and  stiffness  about  his 
shoulder,  which  was  said  to  be  out.  While  walking  in  the  meadow 
in  winch  the  springs  are  situated,  and  which  was  then  surrounded 
by  a  h^ge  and  ditch,  he  was  attacked  by  a  cow.  In  this  emer- 
endeavoured  to  escape  by  taking  a  running  jump  at 
the  hedge  and  ditch.  In  doing  so,  he  made  a  spring,  and 
mvoluntarily  carried  his  arm  upwards  and  forwards,  with  the 
happy  result  of  not  only  escaping  from  the  infuriated  ror 
playful)  cow,  but  of  “putting  his  shoulder  in,’’  for  from  that 
Au?  full  power  of  movement.  Who  can  doubt 

that  this  was  a  case  of  slight  adhesions,  raptured  by  the  sudden 
mo\etnent  of  the  limb,  or  that  the  bonesetter  would  have 
cured  the  patient  just  as  the  cow  did,  and  with  as  little  know¬ 
ledge  of  the  condition  to  which  the  pain  and  stiffness  were 
really  due  ? 


Thus  far  consideration  has  been  limited  to  cases  in 
which  the  original  structures  of  the  part  concerned  have 
undergone  no  material  organic  change,  but  are  matted 
together  by  adhesions  which  ate  easily  broken  down. 
There  remain  for  examination  those  in  which,  as  the 
result  of  acute  or  long-continued  irritation,  the  synovial 
membrane  is  invaded  by  cicatricial  tissue,  so  that  fibrous 
ankylosis,  more  or  less  firm  and  extensive,  has  occurred. 
In  which  cases  in  this  group  should  forcible  movement  be 
resorted  to?  This  is  a  very  important  question,  which 
can  only  be  answered  in  general  terms  after  various  con¬ 
siderations  have  been  taken  into  account.  In  practice 
each  individual  case  must  be  carefully  adjudged  on  its 
own  account. 

First,  as  to  the  cause.  Fibrous  ankylosis  is  often  the 
result  of  tuberculous  disease.  When  this  is  the  case 
my  own  opinion  is  that  forcible  movement  is  very  rarely 
suitable.  So  far  as  I  have  observed,  rest  is  always  essential 
in  the  _  management  of  tuberculous  joints,  while  any 
mechanical  injury  invariably  tends  to  aggravate  the 
disease. 

What,  in  the  opinion  of  any  one  familiar  with  the 
surgery  of  childhood,  would  be  the  result — say  in  a 
hundred  cases  of  fibrous  ankylosis  after  tuberculous  hip 
disease — of  forcible  movement  for  the  purpose  of  restoring 
motion  to  the  joint?  Is  it  not  certain  that,  although  in 
a  very  small  proportion  of  the  cases  no  harm  might  be 
done,  in  an  overwhelming  majority  grave  results  would 
have  to  be  recorded — return  of  pain  and  muscular  spasm, 
the  formation  of  abscess,  displacement  of  the  upper  end 
of  the  femur  upon  the  dorsum  ilii,  fracture  of  the  femur 
(which  in  old  hip  disease  is  atrophied  and  brittle),  separa¬ 
tion  of  the  epiphysis  of  the  head  of  the  femur  if  it  was 
still  present,  or,  lastly,  rupture  of  the  ilio  psoas  muscle? 
When  I  was  house-surgeon  at  the  Hospital  for  Sick 
Children  in  1862  the  practice  of  forcibly  straightening 
the  limb  (under  chloroform)  in  hip  disease  was  in  common 
use,  and  I  myself  witnessed  instances  of  every  one  of  the 
results  I  have  jast  mentioned.  These  disasters  were  of 
frequent  occurrence.  They  were  all  eliminated  when 
I  had^  the  happy  opportunity  of  introducing  weight 
extension  in  the  long  axis  of  the  femur,  as  taught  by 
Pancoast  and  other  American  surgeons.  In  further 
evidence  of  the  danger  of  using  mechanical  force  in  these 
cases  I  may  add  that  on  four  occasions  I  have  had,  in 
order  to  save  the  lives  of  the  patients,  to  amputate  the 
limbs  of  children  whose  tuberculous  knee-joints  had 
been  straightened  by  bonesetters.  One  case  of  hip 
disease,  bearing  on  the  result  of  bonesetting,  may  be 
mentioned : 


CXSE  viii.— A  man,  whose  shoulder  was  stiff  and  painful,  in 
c-'^nabing  to  the  front  seat  of  an  old-fashioned  omnibus,  slipped 
and,  to  save  himself,  clutched  at  the  handrail.  The  movement 
gave  his  arm  a  violent  wrench.  He  felt  agonizing  pain  for  a  few 
mmntes,  but  he  then  found  he  could  move  the  limb,  and  in  a 
few  days  was  quite  well.  A  schoolboy  hurt  his  elbow  by  fall¬ 
ing  on  it,  and  it  was  much  swollen  for  a  few  days.  Afterwards 
the  forearm  could  not  be  extended  beyond  about  120  degrees. 
Some  months  later,  in  a  game  of  play,  another  boy  seized  his 
hand  and  pulled  him  suddenly  forwards.  Both  boys  were 
frightened  by  feeling  something  give  way  ;  but  afterwards  the 
limb  could  be  fully  extended  and  there  was  free  movement  at 
the  elbow-joint.  Mr.  Adrian  Hope,  who  for  many  years  ren¬ 
dered  invaluable  service  to  the  Hospital  for  Sick  Children  as  its 
secretary,  wrenched  his  ankle  severely  in  a  fall.  He  could  not 
use  the  limb  for  some  weeks,  but  at  length  was  able  to  walk 
With  a  stick.  Cne  night,  as  he  was  turning  in  bed,  his  foot 


Case  x. — A  little  girl,  aged  7,  had  been  lame  for  six  months  as 
the  result  of  a  mild  attack  of  inflammation  of  the  hip-joint.  The 
limb  was  considerably  drawn  up,  so  that  the  toe  did  not  touch 
the  ground.  She  walked  with  a  crutch,  but  had  no  pain  or 
other  symptoms  of  still-present  disease.  Her  hip  was  said  to 
be  “out,’’  and  was  “put  in’’  under  chloroform  by  a  bone- 
setter,  and  she  was  reported  to  be  cured.  The  immediate  result 
was  satisfactory,  for  the  limb  was  now  very  nearly  straight, 
and  she  could  walk  without  her  crutches,  though  she  still 
limped.  The  father  told  me  afterwards  that  at  the  time  he 
thought  it  a  providential  thing  that  the  surgeon  he  had  pro¬ 
posed  to  consult  was  away  from  home,  so  that  his  steps  had 
been  turned  in  another  direction.  In  the  course,  however,  of 
three  weeks  pain  and  startings  and  restless  nights  came  on 
and  the  child  could  not  put  her  foot  to  the  ground.  Three 
months  later,  when  I  saw  the  case,  the  limb  was  considerably 
flexed,  and  there  was  a  large  abscess  in  front  of  the  joint. 
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As  to  cases  of  fibrous  ankylosis  in  which  forcible 
straightening  should  be  used,  there  are : 

Those  in  which  acute  synovitis  has  followed  a  severe 
wrench : 

Case  xi.— A  boy,  aged  14,  racing  down  a  steep  grassy  slope  in 
Hyde  Park,  severely  wrenched  his  hip.  He  was  admitted  two 
days  later  into  St.  Bartholomew’s  Hospital,  in  great  pain,  with  a 
quick  pulse  and  a  temperature  of  100"-'.  Weight  extension  was 
used.  For  ten  days  the  pain  was  severe,  especially  on  move¬ 
ment,  but  it  had  ceased  in  three  weeks.  It  was  then  found  that 
the  joint  was  quite  fixed.  Under  chloroform,  given  on  three 
occasions,  the  limb  was  carried  through  all  its  movements  to 
their  free  normal  range.  No  material  force  was  required. 
Numerous  adhesions  were  felt  and  heard  to  give  way,  especially 
on  the  first  occasion.  In  the  intervals  between  the  manipulations 
under  chloroform,  passive  movements  and  massage  were  used. 
Within  a  month  full  recovery  took  place. 

Or  the  injury  may  be  in  another  form. 

Case  xir.— An  officer,  aged  23,  during  the  war  in  South  Africa, 
was  shot  transversely  through  the  knee,  the  bullet  passing  just 
above  the  level  of  the  head  of  the  tibia  and  behind  the  middle 
of  the  joint.  No  suppuration  follow^ed,  and  the  wounds  of 
entrance  and  exit  healed  in  a  few  days.  When  I  saw  him  in 
England  two  months  later  the  joint  v.'as  quite  free  from  pain 
and  heat,  and  scarcely  at  all  swollen,  but  it  was  firmly  fixed 
at  an  angle  of  about  ilO  degrees.  When  he  w^as  under  chloro¬ 
form  the  ankylosis  between  the  femur  and  tibia  proved  to  be 
so  firm  that  it  w’as  evidently  either  close  fibrous  or  bony  in 
character.  But  the  patella  was  freely  movable  on  the  condyles 
of  the  femur.  This  was  very  important.  As  the  patella  was 
thus  movable,  there  was  no  reason  why  an  attempt  to  break 
down  the  ankylosis  by  flexing  the  limb  should  not  be  made.  (If 
the  leg  is  forcibly  flexed  when  the  patella  is  ankylosed  on  the 
condyles  of  the  femur,  the  grave  injury  of  rupture  of  the 
ligamentum  patellae  is  very  likely  to  occur.  I  have  seen  two 
instances).  The  ankylosis  only  gave  way  when  very  considerable 
force  was  used  and  when  the  attempt  was  on  the  point  of  being 
discarded.  The  impression  conveyed  was  that  a  strong  and 
extensive  fibrous  cicatrix  was  being  torn  through.  The  limb 
was  considerably  straightened,  but  not  fully,  as  to  do  this 
seemed  to  incur  the  risk  of  injuring  the  vessels  in  the  popliteal 
space  or  of  producing  dislocation  of  the  head  of  the  tibia  back¬ 
wards.  No  severe  pain  and  only  moderate  swelling  and  heat 
followed.  The  forcible  movement  (now  including  full  extension) 
was  repeated  on  two  occasions  at  weeklyintervals,  and  after  the 
first  straightening  massage  and  passive  movements  were 
carried  out  daily.  For  six  weeks  the  joint  showed  an  obstinate 
tendency  to  become  flexed  and  stiff.  The  patient  was  therefore 

supplied  with  a  weight  and  pulley, 
with  which,  for  half  an  hour  twice 
daily,  he  exercised  the  limb  by 
alternate  flexion  and  extension. 
Movement  slowly,  but  steadily, 
returned,  and  at  the  end  of  six 
months  he  could  both  extend  and 
flex  the  limb  with  complete  free¬ 
dom. 

In  yet  other  instances  the 
ankylosis  may  have  resulted 
from  a  septic  wound  of  the  joint, 
from  gonorrhoea,  or  from  septic 
infection  after  parturition.  In 
every  case  the  .amount  of  force 
which  it  is  advisable  to  use 
must  be  very  carefully  con¬ 
sidered. 

Case  XII  serves  to  remind  us 
of  a  process  which  is  often  not 
remembered,  but  to  which  re¬ 
covery  may  be  very  largely  due — 
the  absorption  of  adhesions,  or, 
in  other  words,  of  scar  tissue. 
He  who  looks  may  see  in  many 
a  museum  specimens  of  the 
repair  of  a  fracture  with  de¬ 
formity  that  every  vestige  of 
provisional  callus  has  been 
removed,  and  that  what  re¬ 
mains  as  permanent  callus  has 
become  not  an  adventitious 
support  but  an  integral  part 
of  the  bone  itself.  Fig.  1  shows 
with  what  admirable  exactness 
the  reparative  material  is  placed 
and  with  what  nicety  it  is  struc¬ 
turally  adapted  to  the  part  it 
1^8  to  play.  Where  it  mends 

is  compact;  where  it  interveMs^'betwIm.i'.l 

displ^ed  ends  of  the  Iroctnre  its  mass  has  noTremained 
a  sehd  block,  but  has  become  cancolions  in  corcespoSce 


Fig.  1.— Repair  of  fracture 
of  the  femur. 


with  the  internal  structure  of  the  shaft  of  the  parent 
bone.  What  architect  or  sculptor  could  surpass  such 
work?  Just  as  provisional  callus  is  removed  in  the  later 
stages  of  the  repair  of  fractures,  so  is  provisional  scar 
tissue  removed  in  the  repair  of  the  soft  parts.  A  wound 
of  the  skin  and  subjacent  structures — for  example,  after 
an  operation  for  harelip— is  united  by  a  scar  which  in  its 
early  days  is  vascular  and  exuberant,  but  of  which  in  a  few 
weeks,  or  still  more  after  some  months-,  all  the  superfluous 
part  disappears  and  it  becomes  almost  invisible.  Perhaps 
the  most  obvious  instance  of  the  absorption  of  new  tissue 
which  has  been  produced  by  some  irritant  is  met  with 
in  the  case  of  adhesions  following  peritonitis,  whether 
tuberculous  or  septic.  Even  extensive  adhesions  gradually 
yet  completely  disappear,  probably  as  the  result  of  con¬ 
stant  disturbance  and  traction  during  peristalsis.  A 
similar  result  is  produced  by  the  disturbance  and  traction 
which  take  place  during  movement  and  massage  employed 
in  cases  of  joint  injuries  followed  by  the  formation  of 
adhesions.  It  is  this  tendency  to  the  absorption  of 
adhesions — which  is  a  part  of  the  reparative  process 
— that  accounts  for  the  restoration  of  free  movement  of  a 
joint  which  has  been  the  seat  of  fibrous  ankylosis.  Not 
snflaciently  allowing  for  this,  surgeons  sometimes  refrain 
from  forcibly  moving  a  joint  on  which  a  bonesetter,  to 
put  a  bone  in,  operates  with  success. 

Displacement  of  Muscles  (or  Tendons). 

Many  instances  of  displacement  of  muscles  or — to 
speak  more  accurately — of  their  tendons,  have  been 
recorded.  The  clearest,  as  well  as  the  moat  familiar, 
examples  are  displacement  of  the  tendon  of  the  peroneus 
longus  to  the  front  of  the  external,  and  of  the  tendon  of 
the  tibialis  pos'ticus'to  the  front  of  the  internal  malleolus, 
and  of  the  long  tendon  of  the  biceps  inwards  or  outwards 
from  the  bicipital  groove  of  the  humerus.  This  accident 
to  muscles,  however,  is  rare.  Many  muscles  are  not  liable 
to  its  occurrence.  This  is  the  case  with  all  such  as  act  in 
a  straight  line,  and  do  not  pass  over  any  bony  pro¬ 
minence — the  coraco  brachialis,  brachialis  anticus,  pal- 
maris  longu?,  crureus,  soleus,  and  many  others.  The 
muscles  open  to  this  liability  may  be  grouped  under  the 
following  heads : 

(a)  Those  which,  at  some  part  of  their  course,  have 
their  tendons  suddenly  or  considerably  deflected,  or  which, 
as  they  pass  round  some  bony  prominence  that  serves 
them  for  a  pulley,  lie  in  a  groove,  bridged  over  by  a 
ligamentous  expansion.  This  is  well  seen  in  the  case  of 
the  peroneus  longus  and  the  tibialis  posticus  as  they  pass 
behind  the  malleoli.  If,  while  the  foot  is  either  inverted 
or  pointed  straightforwards,  the  peroneus  longus  contracts, 
it  cannot  slip,  for  its  tendon  is  drawn  tightly  into  the 
bottom  of  the  groove  at  the  back  of  the  external 
malleolus ;  but  when  the  foot  is  everted  (Fig.  2),  the  tendon 


Fig.  2.— Showing  the  strain  on  the  sheath  of  the  peroneus  longus 
when  the  foot  is  strongly  everted. 


has  a  tendency  to  leave  its  groove,  so  that  its  sheath 
becomes  its  pulley,  and  this,  if  the  strain  is  severe,  may 
give  way. 

Case  xiii. — One  of  the  sisters  of  St.  Bartholcmaw’s  Hospital, 
on  leaving  an  omnibus,  twisted  her  right  foot  and  fell.  It  was 
found  that  the  tendon  of  the  peroneus  longus  had  become  dis¬ 
placed,  and  was  lying  on  the  front  of  the  lower  end  of  the 
fibula.  The  tendon  was  easily  replaced.  Considerable  extra¬ 
vasation  of  blood  and  swelling  followed.  The  foot  was  placed 
nearly  at  a  right  angle  with  the  leg,  and  turned  somewhat 
inwards,  so  that  the  tendon  lay  at  the  bottom  of  the  groove 
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heliiocl  the  malleolus,  and  a  leather  splint  was  applied.  The 
foot  was  kept  in  this  position  for  three  weeks.  The  splint  was 
then  removed,  and  passive  movements  and  massage  were  used 
for  a  fortnight.  At  the  end  of  eight  weeks  after  the  injury 
the  patient  was  allowed  to  walk.  The  displacement  did  not 
recur. 

The  case  happened  some  years  ago,  when  in  many 
instances  rest,  according  to  present  views,  was  unduly 
prolonged.  Probably  the  patient  might  safely  have  been 
allowed  to  walk  in  a  month. 

If  the  foot,  instead  of  being  everted,  is  inverted  (Fig.  3), 
and  a  strain  is  thrown  upon  it,  the  tibialis  posticus  will 
be  in  danger  of  displacement,  for  in  this  position  the 
tendon  escapes  from  its  groove  and  pulls  directly  upon 
its  sheath.  But  I  have  never  seen  a  case.  Some,  however, 
have  been  recorded. 

There  is  a  particular  muscle  which,  from  its  deflected 
course,  would  appear  at  first  sight  to  be  peculiarly  liable 
to  displacement.  This  is  the  extensor  longus  digitorum 
(pedis).  When  the  foot  is  inverted  this  muscle  takes  the 
direction  showii  in  Fig.  3.  Yet,  so  far  as  I  know,  no 
example  of  its  displacement  has  ever  been  recorded.  The 
explanation  of  its  immunity  from  this  accident  is  clear 
when  the  structure  of  the  anterior  annular  ligament  is 
taken  into  account.  It  will  be  remembered  that  this 
ligament  is  Y-shaped,  and  that  the  stem  forms  a  loop 
through  which  the  tendons  of  the  extensor  pass.  It  is 
this  loop  (seen  in  Fig.  3)  which  binds  down,  and  serves  as  a 


.V  ^--Bkowinfi  deflection  of  the  extensor  longus  digitornra  whet 
dis^pfacemenf ^  inverted,  and  the  pulley  which  prevents  its 


pulley  for  the  muscle,  and  effectually  prevents  it  from 
“straightening  out,”  no  matter  how  much  the  foot  is 
inverted  or  how  forcibly  the  muscle  acts.  Mr.  Waring 
informs  me  that  the  breaking- strain  of  this  loop  is 
about  112  lb. 

(h)  Those  which  pass  over  bony  prominences  that 
undergo  considerable  movement  to  one  side  or  the  other 
under  the  line  of  the  tendon.  This  is  well  illustrated  by 
the  long  tendon  of  the  biceps  cubiti,  under  which  the 
humerus,  with  its  internal  and  external  tuberosities,  is 
frequently  and  strongly  rotated  inwards  or  outwards. 

Case  xiv. — A  boy  aged  19,  while  vigorously  washing  his  face 
felt  a  sudden  pain  m  the  side  of  his  neck,  and  found  that  he 
could  not  move  his  head.  When  he  came  to  the  hospital  three 
hours  afterwards  he  presented  the  appearance  of  a  person  with 
a  wryneck,  and  any  attempt  at  movement  was  very  painful 
He  inhaled  gas,  and  his  muscles  were  kneaded  where  he  had 
previously  indicated  that  he  felt  the  pain,  and  his  head  was 
placed  in  position.  When  he  regained  consciousness  all  his 
syrnptoms  had  disappeared.  In  both  these  instances  it  seems 
highly  probable  that  a  tendon  of  one  of  the  deep  muscles 
approaching  its  insertion  had  slipped  over  the  apex  of  the 
posterior  tubercle  of  the  transverse  process  of  one  of  the 
cervical  vertebrae. 


23,  came  to  the  hospital  with  his 

ment  aidVe'uhe  Spita™ 

lr..Dk-a.  for  m.tonce,  to  protect  hS  face  Xd  he  wal  tak 
a  fence  w'hile  hunting—had  severe  pain  at  the  insertion  of  the 
^Itoid,  and  found  that  the  arm  was  fixed  and  powerless.  On 
moving  and  rubbing  the  part  the  symptoms  disappeared  but 
the  arm  over  the  lower  part  of  the  deltoid  was  tender  on  Pres 

s?  f?eaupntlv?wV/h*“'  ^’'iV^^^  symptoms  recurred 

so  frequently  that  it  became  likely  he  would  have  to  leave  the 

den^nded  to  say  on  what  this  condition 

depended,  hut  it  seemed  probable  that  the  deltoid  ridge  had 
become  irregularly  hypertrophied,  and  that  there  wal  some 

which  part  of  the  tendon  slipped 
A.B.,  a  delicate  lad  of  17. 

^  u®  couiitry  with  a  suspicion  of  hip  disease 
He  was  so  lame  that  he  walked  with  a  crutch  and  a  stick,  and  could 

*^®  ^^^s  held  in  a 

external  rotation.  He 
^  deep-seated  pain  at  the  back  of  the  joint  on  any 
movement,  and  of  tenderness  on  pressure  in  this  situation.  No 

On  careful  examination  it  was 
aif .  ^  hip-]oint  was  sound,  but  it  was  believed,  from 
nf  tenderness,  and  from  the  position 

®  i  the  case  was  one  of  tuberculous  periostitis  of 
the  innominate  bone  beneath  the  external  rotator  muscles.  He 

blister^"' months,  to  have  a  succession  of 
blisters,  and  to  take  cod-liver  oil.  At  the  end  of  this  time  he 
was  no  better;  his  condition  seemed  to  be  wholly  unaltered. 
His  friends  now  took  him  to  a  bonesetter,  who,  after  examining 
him  by  passing  his  hand  under  the  waistband  of  his  trousers, 
pointed  to  a  spot  m  the  thigh  4  in.  directly  below  the  anterior 
superior  spine  of  the  ilium,  at  which  spot  he  said  a  bone  was 
out.  At  the  request  of  the  boy’s  mother  he  put  the  bone  in 
by  moving  the  limb,  a  snap  being  heard  during  the  manipula¬ 
tion.  Ihe  patient  could  now  move  his  limb  freely,  and  walk 
upon  it  with  only  slight  pain,  which  disappeared  in  the  course 
of  two  or  three  days,  and  left  him  quite  well.  Just  twelve 
months  later,  having  in  the  interval  remained  quite  well,  he 
was  asked,  while  at  breakfast,  to  cut  some  bread,  and  while  in 
the  act  of  rising  quickly  from  his  seat  he  was  suddenly  attacked 
with  his  old  trouble.  He  had  severe  pain  in  the  old  spot,  and 
felt  sick  and  faint.  The  limb  was  found  to  be  locked  in  its 
former  position,  and  he  had  increased  pain  if  he  threw  any 

better,  he  was  brought  to  London 
at  the  end  of  a  fortnight.  The  limb  was  then  stiff,  slightly 
flexed,  and  abducted,  and  he  walked  very  lamely  with  his  crutch 
and  stick.  Movement  of  the  limb  at  once  brought  on  very 
painful  spasmodic  muscular  contractions,  and  he  suffered 
severely  at  night  from  startings  and  twitchinga  of  the  thigh. 
No  swelling  could  be  detected,  but  he  had  pain  on  pressui’e 
over  the  neighbourhood  of  the  sciatic  notch.  Having  heard 
how  he  was  cured  before,  I  put  him  under  the  influence  of  gas 
and  gently  carried  the  limb  through  all  its  natural  range  of 
nexiqn,  extension,  abduction,  adduction,  and  rotation.  I  felt 
nothing  give  way,  and  nothing  seemed  to  slip  ;  but  when  he 
recovered  from  the  gas  all  bis  symptoms  had  disappeared.  He 
could  move  his  limb  freely,  and  in  a  few  days  he  lost  both  his 
lameness  and  all  his  pain.  He  has  had  no  relapse.  This  case 
IS  a  very  interesting  one.  When  first  seen  it  was  very  obscure  ; 
yet  when  all  the  symptoms  had  been  carefully  considered,  the 
diagnosis  of  periostitis  seerned  grounded  on  very  strong  proba- 
bility.  Looking  baok  on  ifc,  and  noting  what  subsequently 
^  think,  however,  it  must  have  been  an  instance  in 
which  one  of  the  deeply  placed  tendons  had,  on  a  sudden 
movement,  slipped  out  of  its  place. 

All  these  cases,  except  those  of  the  peroneus  longus  and 
the  tibialis  posticus,  would,  it  is  safe  to  say,  have  been 
cured  by  a  bonesetter,  and  he  would  have  deserved  every 
credit  for  skill.  The  case  of  A,  B,  shows  clearly  enough 
Mr.  Hutton’s  limitation  in  diagnosis.  His  “  bone  ”  (four 
inches  below  the  anterior  iliac  spine)  was  obviously  a  myth, 
but  his  treatment  was  a  startling  success. 

Displacement  of  one  of  tub  Semilunar  Cartilages  op 

THE  KnEE-.TOINT. 


^  I  mentioned  this  case  to  a  surgical  class  which  Mr.  Earle 
Newton,  F.R.C.S.,  now  practising  at  Perth,  Western 
Australia,  was  attending.  Mr.  Newton  recently  sent  me 
the  following  note : 

Case  xv.  A  few  days  ago  a  jockey,  while  riding  a  race,  turned 
ilia  head  to  the  left  to  see  how  far  he  was  leading.  He  felt  a 
snap  in  his  neck,  attended  with  sharp  pain  shooting  upwards 
towards  his  ear  and  downwards  over  his  shoulder  of  that  side. 
His  head  remained  turned  towards  his  left  shoulder,  and  when 
he  tried  to  turn  it  to  the  right,  pain  was  severe.  My  partner 
gave  him  an  anaesthetic,  and  I  manipulated  his  head  and 
exerted  slight  extension.  A  slight  click  was  felt  and  his  head 
came  into  position.  When  he  became  conscious  he  turned  his 
head  round  and  exclaimed,  “By  Jove,  it’s  all  right  now! ’’ 


Among  tho  various  cases  that  should  be  treated  by 
movement  none  are  more  obvious  than  those  in  which  one 
of  the  semilunar  cartilages  of  the  knee-joint  is  displaced. 
Indeed,  Hey  was  an  exponent  of  the  best  kind  of  bone¬ 
setting  when  he  was  dealing  with  this  condition  130  years 
ago,  and  which  he  termed  “  internal  derangement  of  tho 
knee.”  Here  is  one  of  his  cases  as  ho  recorded  it : 

Case  xix.— -A  clergyman  fell  from  his  horse,  and  bruised  his 
knee.  A  violent  pain  was  brought  on,  which  continued  for  an 
hour  and  a  half,  and  the  joint  became  stiff  and  discoloured  In 
a  week  the  swelling  subsided.  At  the  end  of  a  month  his 
power  of  walking  was  not  at  all  increased,  yet  the  injured  knee 
appeared  like  the  other. _  I  could  bend  and  extend  the  limb 
without  difficulty,  and  without  giving  him  pain  ;  but  when  he 
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walked  lie  could  give  the  joint  no  motion  by  the  natural  effort 
of  the  muEcles.  He  walked,  to  use  his  own  expression,  “  as  if 
he  had  no  joint  in  his  knee.”  I  extended  and  bent  the  joint 
with  rather  more  force  than  I  had  used  in  the  preceding  cases  ; 
yet  on  a  first  trial  he  could  not  use  the  joint  as  well  as  I  had 
wished.  I  repeated  the  operation  after  an  interval  of  a  few 
minutes,  and  he  immediately  regained  the  power  of  walking  as 
well  as  usual,  except  that  he  felt  a  little  weakness  for  a  few 
days. 

The  displaced  cartilage  is  often  tender,  and  Key’s  suc¬ 
cessors  are  accustomed,  like  bonesetters,  to  press  on  the 
“  tender  spot”  during  their  manipulation  of  the  joint. 

Such  cases  at  the  present  day  are  familiar  to  every 
surgeon.  Yet  the  unwary  may  still  be  caught.  In  some 
instances  the  displacement  is  slight,  movement  is  slightly 
or  not  at  all  interfered  with,  and  the  only  complaint  on 
the  patient’s  part  is  that  the  joint  is  always  uncomfort¬ 
able,  and  that  it  becomes  painful  and  a  little  stiff  and  over¬ 
warm  after  exercise.  In  other  instances  after  a  fall  or 
wrench  followed  by  effusion,  the  condition  may  be  regarded 
as  a  simple  traumatic  synovitis;  and  when  this  has  sub¬ 
sided  the  patient  may  be  dismissed  with  the  offhand 
assurance  that  the  stiffness  will  disappear  with  a  few  more 
days’  rest  combined  with  gentle  exercise.  But  week  after 
week  goes  by,  and  he  finds  that  the  stiffness  persists  and 
that  his  knee  does  not  get  right.  Then  he  goes  to  a  bone- 
setter,  who  sees  that  the  knee  cannot  be  put  quite  right, 
and  who  detects  tenderness  over  the  internal  cartilage. 
Saying  that  a  bone  is  out,  and  pressing  his  thumb  firmly 
over  the  tender  spot,  he  moves  the  limb,  and  the  patient 
finds  that  he  can  walk  freely,  and  fully  straighten  his 
knee.  In  the  following  case,  the  fact  that  the  synovitis 
was  due  to  a  displaced  semilunar  cartilage  was  overlooked. 

Case  xx. — A  gentleman  some  time  since  remarked  that  he 
wished  surgeons  would  be  more  careful  in  the  management  of 
their  cases.  When  I  asked  him  to  reduce  this  sweeping  complaint 
to  the  particular  instance  he  had  in  view,  he  said  that  his  game- 
keeper  had  been  for  a  month  in  a  hospital  for  lameness,  and 
had  been  discharged  no  better,  and  that  on  leaving  the  hospital 
he  had  gone  straight  to  a  bonesetter,  who  told  him  his  knee  was 
out,  and  there  and  then  “put  it  in.”  When,  my  censor  con¬ 
tinued,  the  man  expressed  surprise  that  the  doctors  did  not  find 
that  bis  knee  was  out,  the  bonesetter  replied,  “Oh,  doctors 
understand  the  big  bones,  but  they  know  nothing  about  the 
little  ones  a  remark  which  seemed  to  the  patient,  and  also, 

I  found,  to  bis  master,  a  full  explanation  of  what  had  occurred. 
From  what  I  subsequently  learnt,  there  seemed  no  doubt  that 
the  case  had  been  one  of  internal  derangement,  followed  by 
sharp  synovitis.  This  had  led  to  an  oversight  of  the  displace¬ 
ment,  which  remained  to  cause  lameness  after  the  synovitis  had 
subsided.  There  was  a  clear  history  that  the  joint  had  slipped 
on  a  previous  occasion. 

Cases  have  been  met  with  in  which  slight  displacement 
of  a  semilunar  cartilage  has  existed  for  several  months, 
and  after  the  injury  which  produced  it  was  forgotten.  A 
surgeon  examining  such  a  case  may  see  clearly  enough 
that  there  is  something  amiss,  as  the  patient  complains 
of  slight  stiffness,  and  some  aching  after  exercise.  But  he 
cannot  make  an  exact  diagnosis,  so  he  orders  douching  and 
prescribes  a  lotion.  Getting  no  better  the  patient  goes  to 
a  bonesetter,  who  finds  the  tender  spot  where  the  little 
bone  is  out,  moves  the  limb,  and  works  a  complete  cure 
by  slipping  the  cartilage  into  place.  I  have  met  with 
several  instances  in  which,  from  a  careful  examination  of 
the  history  of  the  case,  it  seemed  highly  probable  that  the 
internal  cartilage  had  been  displaced  for  a  long  period 
and  in  which  the  symptoms  disappeared  as  soon  as  move¬ 
ment  was  employed.  These  cases  are  so  obscure  at  first 
sight  that  they  challenge  careful  investigation,  but  when 
this  is  expended  upon  them  a  strong  suspicion  as  to  their 
real  nature  should  arise,  and  when  this  point  is  reached 
the  chance  that  manipulative  movement  would  succeed 
should  be  laid  before  the  patient  who— as  the  proceeding 
is  entirely  free  from  risk  and  is  painless,  for  an  anaesthetic 
should  be  used — will  generally  wish  to  have  the  trial 
made.  Should  the  patient,  however,  prefer  to  go  to  a 
bonesetter,  and  should  he  cure  him,  the  surgeon  will 
have  nothing  for  which  to  blame  himself. 

It  is  only  a  way  of  speaking  to  say  that  a  cure  has  been 
wrought  merely  by  the  act  of  returning  a  slipped  cartilage 
to  its  place.  Now  and  again  it  happens  that  a  cartilage  as 
the_  result  of  a  twist  in  the  knee  is  sijueezed  out  of  its 
position  without  any  laceration  of  its  attachments.  Here 
when  reduction  has  once  been  effected  there  may  be 
no  recurrence.  But  in  the  great  majority  of  instances 
either  the  cartilage  itself  is  torn,  sometimes  into  two 
separate  portions,  or  its  connexions  are  torn  so  that  it 


frequently  slips.  In  such  cases  the  bonesetter’s  “cure” 
does  not  last,  and  further  surgical  treatment  is  required. 

Displacement  of  the  Cabpal  oe  Tarsal  Bones, 

Opinions  will  probably  differ  as  to  the  frequency  with 
which  the  individual  bones  of  the  carpus  and  tarsus 
undergo  displacement  as  the  result  of  wrenches  or  con¬ 
tusions.  Dr.  Wharton  Hood  has  remarked  that  subluxation 
of  these  bones  must  occur  in  a  considerable  number  of 
instances,  and  he  believes  that  the  lameness,  which  in 
Mr.  X.’s  case  returned  after  over-exertion  and  which  was 
immediately  removed  when  Mr.  Hutton  manipulated  the 
foot,  must  have  been  due  to  some  change  in  the  relations  or 
apposition  of  the  articular  surfaces.  That  displacements 
may  occur  is,  of  course,  well  kuown.  They  are,  in  fact, 
mentioned  in  most  of  the  handbooks  of  the  day.  A  case 
or  two  will  be  enough  in  illustration : 

Case  xxi  —An  officer  in  a  cavalry  regiment,  while  hunting, 
put  his  horse  at  a  fence.  The  ground  was  on  a  slope  and 
wet,  and  the  horse  slipped  and  fell  on  his  side,  coming 
down  heavily  on  the  rider’s  foot,  which  was  sticking 
up  vertically  like  a  peg.  Thus  the  foot  was  violently  fore¬ 
shortened  and  bent  upon  itself,  with  the  result  that  the 
astragalus  was  parCy  displaced  forwards  and  outwards,  so 
that  it  lay  close  beneath  the  skin,  which  was  tightly 
stretched  over  it.  By  manipulation  and  the  use  of  con¬ 
siderable  force  the  bone  was  pushed  back  to  its  normal  position 
with  an  audible  snan.  Recovery  followed. 

Case  xxii.— Mr.  T.,  while  serving  with  his  regiment  in  South 
Africa  was  thrown  from  his  horse,  and  severely  wrenched  his 
hand.  I  saw  him  two  months  later.  The  wrist  was  stiff  and  he 
was  unable  to  flex  bis  index  and  middle  fingers.  A  pit  could  be 
felt  on  the  dorsum  of  the  carpus  as  if  one  of  the  bones  was  dis¬ 
placed,  and  on  the  palmar  aspect  a  deep-seated  hard  swelling 
was  detected.  An  a;-ray  picture  showed  that  one  of  the  carpal 
bones  was  lying  on  the  palmar  aspect  of  the  radius.  This  was 
dissected  out,  and  was  lound  to  be  the  semilunar  bone  which 
had  been  jerked  out  of  its  bed  and  was  lying  entirely  isolated, 
about  an  inch  away  from  its  normal  position.  I  agree  with  Dr. 
Wharton  Hood  that  thess  displacements  are  less  rare  than  they 
have  been  supposed  to  be. 

Fr.4cture  of  the  Carpal  or  Tarpal  Bones. 

Another  condition  to  be  borne  in  mind  is  fracture  of  the 
carpal  or  tarsal  bones  and  the  formation  of  adhesions,  or 
perhaps  spurs  of  callus,  producing  pain  and  limiting  move¬ 
ment.  X-ray  photographs  show  that  these  fractures  are 
not  rare.  They  have  no  doubt  formerly  been  the  unrecog¬ 
nized  cause  of  the  pain  and  lameness  which  are  apt  to  be 
persistent  after  a  wrench  or  contusion  of  these  structures, 
and  which  bonesetters  are  likely  to  euro. 

A  medical  fiiend  jumped  off  his  bicycle,  and  alighting 
heavily  on  one  foot  had  severe  pain  in  the  inner  part  of 
the  sole.  The  foot  remained  painful  on  exercise,  and  at 
the  end  of  three  weeks  an  a:  ray  picture  showed  that  there 
was  a  V  shaped  fracture  of  the  scaphoid  bone. 

Dr.  Laurence  Humphry  allows  me  to  relate  that  while 
fishing,  as  he  was  moving  along  the  river’s  bank  on  uneven 
ground,  he  came  down  heavily  on  his  left  foot.  He  had 
severe  pain,  and  was  still  lame  three  weeks  later.  I 
suggested  that  he  should  have  an  x-ray  picture  taken. 
This  showed  that  he  had  sustained  a  fracture  of  the 
fifth  metatarsal  bone.  He  slowly  but  perfectly _  re¬ 
covered.  In  all  such  cases  pain  and  stiffness  that  remained 
would  very  likely  be  removed  by  a  bonesetter  of  Mr. 
Hutton’s  capacity  and  who  found  a  tender  spot,  pressed 
hard  upon  it,  and  then  carried  the  foot  in  the  direction 
in  which  movement  was  restricted. 

Flat  foot. 

Some  five  and  twenty  years  ago  Mr.  Alfred  Willett, 
when  he  was  in  charge  of  the  orthopaedic  department  of 
St.  Bartholomew’s  Hospital,  was  in  the  habit  of  using 
manipulation  in  the  treatment  of  flat-foot.  When  the 
patient  was  under  gas  or  ether,  the  foot  was  forcibly 
“  moved  ”  and  inverted,  and  was  then  retained  in  this  posi¬ 
tion  by  a  light  plaster-of- Paris  bandage.  This  manipulation 
was  often  repeated  and  was  combined  with  massage  and 
exercises.  Under  this  treatment  even  the  more  severe 
cases — characterized  by  great  deformity  and  rigidity— 
underwent  a  very  marked  degree  of  improvement 
Patients  regained  to  some  extent  the  power  of  rising  01 
tiptoe,  and  of  hopping ;  they  lost  their  pain  and  were  able 
to  walk  long  distances  without  inconvenience.  By  no 
great  exaggeration  of  the  improvement  thus  obtained,  P 
would  be  easy  to  speak  of  such  cases  as  “  cures.* 
In  the  more  acute  cases,  in  messenger  boys  and  shop  girls 
who  are  on  their  feet  during  long  hours  every  day,  it  i'a 
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well  known  that,  when  combined  with  some  rest, 
manipulation,  to  turn  the  foot  inwards  to  a  full  degree, 
and  massage  will  afford  so  much  relief  that  the  patient 
may  think  that  a  *'  cure  ”  has  straightway  been  effected, 


“Hysteria.” 

Manipulation,  with  the  strong  mental  impression  it 
produces,  is  a  very  good  method  by  which  to  treat  cases 
of  so-called  hysterical  contraction  of  the  joints,  such  as  the 
following : 


Case  xxiii.— Annie  M.,  aged  14,  was  brought  to  the  out-patient 
room  of  St.  Bartholomew’s  Hospital,  with  the  left  knee  so  strongly 
ne.xed  that  the  heel  touched  the  tuber  ischii.  Her  mother  said 
that,  fourteen  days  before,  the  child  had  fallen  down  upon  her 
knee,  and  that  the  limb  had  contracted  two  days  afterwards. 
A  bruise  was  still  visible  over  the  prominent  part  of  the  internal 
condyle  of  the  femur.  On  examination  of  the  knee  I  could 
find  neither  swelling,  heat,  nor  tenderness;  in  fact,  the  joint 
looked  perfectly  normal.  Regarding  the  contraction  as  of  mere 
nervous  origin  I  pretended  to  search  for  and  find  a  particular 
spot  in  the  popliteal  space,  and,  pressing  my  finger  stronglv  in 
peremptorily  ordered  the  patient  to  straighten  the  limb!  She 
aid  SO  at  once,  and  while  the  finger  was  still  pressed  upon  the 
surface  she  walked  round  the  room.  The  contraction  did  not 
return. 

Case  xxiv  — A  servant,  aged  17,  after  she  had  accidentally 
pricked  her  third  finger,  had  kept  it  tightly  flexed  on  the  palin 
for  two  months,  and  protested  that  she  could  not  straighten  it 
beemg  there  was  nothing  the  matter,  I  pretended  to  pass  elec¬ 
tricity  through  it  hy  pressing  two  sponges  in  holders  (but  not  con¬ 
nected  with  the  battery)  upon  it.  She  immediately  straightened 
her  finger,  and  was  quite  cured.  Although  movement  under 
gas  was  not  the  method  adopted  in  these  two  cases,  they  belong 
to  a  group  in  which  that  treatment  is  highly  efficacious. 


In  conclusion,  it  remains  to  state  that  the  part  which 
the  profession  has  to  play  in  reference  to  bonesetting 
13  obvious.  A  good  motto  for  each  one  of  us  would 
be,  “To  thine  own  self  be  true.”  Every  surgeon  must 
give  his  cases  full  attention  in  all  their  stages.  He 
must  begin  with  a  thorough  examination,  and  unless  he  is 
quite  sure  as  to  the  condition  present  he  must  follow  the 
golden  rule  so  often  and  so  strongly  insisted  on  by  Sip 
James  Paget,  and  “  revise  his  diagnosis.”  He  must  clean 
the  slate  and  go  over  the  case  a  second  time,  and  check  his 
first  impressions,  for  he  has  to  remember  that  the  same 
signs  and  symptoms  may  be  due  (in  early  cases)  to 
diseases  which  are,  both  in  their  nature  and  in  the  treat¬ 
ment  they  require,  wholly  different  from  each  other.  Take, 
in  illustration,  affections  of  the  knee.  All  surgeons  know 
that,  in  their  early  stages,  such  widely  diverse  conditions  as 
inflammation  persisting  after  a  minor  injury,  tuberculosis, 
syphilis,  some  forms  of  gout  and  sarcoma— others  could 
easily  be  mentioned  produce  exactly  the  same  symptoms, 
namely,  lameness,  impaired  movement,  pain,  swelling,  and 
some  degree  of  muscular  wasting.  These  diseases  in 
short,  in  their  early  stages,  are  so  much  alike  that  no 
surgeon,  be  he  who  he  may,  can  be  sure  of  differentiating 
them  at  sight,  or  even  after  a  single  examination.  Indeed, 
in  some  instances  the  more  a  surgeon  knows  and  the  more 
carefully  he  examines  a  case  the  more  doubtful  he  will 
feel,  and  the  more  conscious  that  he  must  examine  the 
case  afresh. 

There  is  a  story  told  of  Sir  William  Gull  to  the  effect 
that,  on  hearing  that  one  of  his  colleagues  had  given  an 
offhand  diagnosis  which  proved  to  be  right  in  a  case 
which  Sir  William  Gull  himself  had  found  very  obscure, 
remarked  :  “  It  takes  a  fool  to  be  right  in  such  a  case  as 
that.  It  IS  sometimes  necessary  to  suspend  judgement 
(111  other  symptoms  either  appear  or  remain  absent— that 
IS,  till  further  evidence  can  be  secured,  often  including 
a  skiagram.  Furthermore,  do  not  let  the  practitioner 
use  the  term  “  recovery  ”  in  too  narrow  a  sense,  and 
^  a  case  of  fracture,  that  the  patient  is  all 
right,  merely  because  the  bone  is  united.  In  the 
nariDw  sense  that  the  bone  is  firm  the  patient  has 
recovered.  But,  as  he  has  pain  and  cannot  get  his  heel 
down,  to  tell  him  that  he  is  all  right  sounds  to  him  like 
mockery.  Again,  let  the  surgeon  remember  that  manipula- 
°°der  gas  will  often  remove  these  and  similar  defects, 
and  that  if  he  neglects  this  part  of  his  plain  duty  the 
patient  may  be  cured  by  a  bonesetter  with  dramatic 
facility.  Let  the  surgeon  go  further  still,  and  bear  in 
mind  that  manipulation  will  sometimes  there  and  then 
remove  pain  and  restricted  movements,  although  it  may 
not  be  possible  to  say  on  what  precise  condition  they 
depended  or  exactly  how  manipulation  has  acted  (see 
Lases  iv  and  v).  In  obscure  cases  in  which  the 


surgeon  can  definitely  exclude  the  existence  of  serious 
disease  the  matter  should  be  explained  to  the  patient, 
and  manipulation,  if  consent  is  given,  should  be 
employed. 

[We  are  indebted  to  Messrs.  J.  and  A.  Churchill  for 
permission  to  reproduce  three  illustrations  from  Professor 
Howard  Marsh’s  Clinical  Easays.l 
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There  is  nothing  more  remarkable  in  life  than  the  fact 
that,  where  healing  is  concerned,  human  credulity  seems 
to  learn  nothing  from  human  experience,  and  so  it  comes 
about^  that  at  all  ages,  even  though  it  be  true,  as  Carlyle 
puts  it,  “  Quackery  gives  rise  to  nothing;  gives  death  to 
all  things  ’  it  still  prevails,  until  we  have  arrived  now  at 
“  an  epoch  when  puffery  and  quackery  have  reached  a 
height  unexampled  in  the  annals  of  mankind.” 

Quackery  in  the  Past. 

In  the  British  Mkdical  Journal  of  September  24tb, 
1910,  as  well  as  in  the  recently  issued  Glenbervie  Journal?, 
there  are  interesting  accounts  of  the  famous  “  quack  of 
quacks,”  Count  Alessandro  Cagliostro  (b.  1743,  d.  1795), 
the  assumed  name  of  the  Italian  impostor,  Giuseppe  Bal- 
same— whose  adventures  supplied  Dumas  with  materials 
for  his  novel,  the  Memoirs  of  o.  Physician,  and  who, 
when  he  visited  London  and  Paris  in  1771,  sold  love  philtres 
for  both  sexes,  and  mixtures  for  making  plain  women 
handsome.  It  must  not,  however,  be  forgotten  that  (he 
famous,  or  rather  notorious,  Earl  of  Rochester  (John  Wil- 
mont  Rochester,  second  Earl,  b.  1647,  d.  1680),  a  boon 
companion  of  Charles  II,  who  appointed  him  Gentleman  of 
the  Bedchamber,  and  who,  among  the  many  satires  on  his 
royal  master,  wrote  the  witty  and  oft-quoted  epigram; 

Here  lies  our  Sovereign  Lord  the  King, 

Whose  word  no  man  relies  on. 

Who  never  said  a  foolish  thing 
And  never  did  a  wise  one ; 

practised  as  a  quack  doctor.  During  one  of  those  numerous 
occasions  in  which  he  was  expelled  from  Court  for 
lampooning  the  King  or  some  of  his  friends  it  is  said  he 
had  a  stall  on  Tower  Hill,  where,  with  his  remedies  fully 
displayed,  he  appeared  under  the  name  of  Alexandro 
Bindo,  and  that  he  was  specially  consulted  by  women,  to 
whom  he  gave  advice  and  sold  cosmetics.  It  is  recorded 
that  this  occurred  about  1677,  and  an  old  number  of  Notes 
and  Queries  represents  him  as  saying  to  his  audience: 

I  am  the  famed  Paracelsus  of  the  age,  byname  Segnior  Doloso 
Euprontorio,  son  of  that  wonder-working  Chymist  lately  de¬ 
ceased  in  Alsatia  and  famed  through  all  Europe,  Asia,  Africa, 
and  America ;  from  the  oriental  exaltation  of  Titan  to  his 
occidental  declination,  who  in  pity  to  his  own  dear  self  and 
other  mortals  has  by  the  prayers  and  solicitations  of  divers 
Kings,  Emperors,  Princes,  Lords,  Gentlemen,  and  other  Per¬ 
sonages  been  prevailed  with  to  oblige  the  world  with  notice  to 
all  persons,  young  and  old,  lame  and  blind,  that  they  may  know 
where  to  repair  for  their  speedy  cure  in  all  Cephalgies,  Oran- 
talgies,  Paralitical  Paroxysms,  Rheumatisms,  Gout,  Fevers, 
Fractures,  Dislocations,  and  p.ll  other  Distempers  incident  to  the 
human  Body,  external  or  internal,  acute  or  chronic,  curable 
or  incurable.  My  Medicines  are  the  Quintessence  of  Pharma¬ 
ceutical  Energy ;  the  Cures  I  have  done  are  beyond  the  art  of 
ihe  whole  World. 

I  have  an  excellent  hypontical,  captical,  odoriferous,  car¬ 
minative,  renovative,  stiptical,  corroboratory  Balsam  of 
Balsams,  made  of  dead  men’s  fat,  rosin,  and  goose  grease.  It 
IS  the  true  Pharmacopoeia  of  Hermes  Tris-megistos,  the  true 
Pente-magogon  of  the  triple  Kingdom,  which  works  seven 
several  ways,  and  is  seven  years  preparing,  which  baing  exactly 
completed  seciaidem  artem  by  Fermentations,  Solutions,  Sub¬ 
limations,  Rectifications,  and  Quidlibelifleations  in  Balnea 
Mariae  in  the  crucible,  becomes  Nature’s  Palladium,  Ilealth\'j 
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Magazine,  one  drachm  of  which  is  worth  a  Bushel  of  March 
dust.  For  if  any  of  you  chance  to  have  your  heads  cut  off  or 
your  brains  beat  out,  ten  drops  of  this  seasonably  applied  will 
recall  the  fleeting  spirits  reigning  through  the  deposed  Archeus, 
and  in  six  minutes  will  restore  the  departed  Life  to  its  pristine 
vigour  with  all  its  functions,  vital,  rational  and  animal. 

Just  in  the  same  way  as  the  modern  quack,  but  with  a 
bombastic  literary  finish  suitable  to  the  age  he  lived  in, 
this  “  patron  of  wit,”  as  Dryden  styles  Rochester  in  the 
preface  in  which  he  dedicates  to  him  his  “Marriage  a  la- 
Mode,”  enumerates  some  of  his  cures,  such  as  “  Dolor  in 
the  Os  Sacrum,”  Cramp  in  the  Tongue,  etc.,  and  he  even 
eihulates  some  of  the  modern  impostors  who  are  fond  of 
publishing  the  names  of  titled  people  as  being  among  their 
clientele,  by  saying  he  has  cured  the  Emperor  of  Morocco, 
who  was  actually  seven  years  ill  of  the  plague,  and  whom 
he  made  right  in  forty-two  minutes,  ‘  ‘so  that  he  danced 
the  Saraband,  Flip  flap,  and  Somerset.” 

Finally,  he  tells  the  audience  he  is  addressing,  after  the 
manner  of  his  modern  prototypes,  that  he  has  devoted 
himself  wholly  to  serve  the  public  (who  would  attribute  to 
him  selfish  motives  !j,  and  that  when  he  is  not  on  Tower 
Hill  he  may  be  found  (evidently  for  paid  consultation)  at 
the  Golden  Ball  in  Fop  Alley. 

It  is  noteworthy,  however,  that  much  earlier  in  the 
world’s  history  quackery  was  very  rampant,  even  as  far 
back  as  the  ninth  and  tenth  centuries.  At  that  time  there 
was  a  famous  Arabian  School  of  Medicine  at  Bagdad,  of 
which  Rhazes,  who  first  accurately  described  measles  and 
small-pox,  was  one  of  the  most  distinguished  teachers. 
Rhazes  was  born  in  Persia,  and  did  not  settle  in  Bagdad 
until  he  was  30,  where  he  subsequently  became  what  we 
may  call  Director  of  the  Hospital  in  Bagdad.  There  his 
remarkable  lectures  on  medicine  attracted  students  from 
all  parts.  In  Freind’s  History  of  Medicine  (1727)  there  is 
a  translation  of  some  remarks  of  Rhazes  on  the  impostors 
of  his  days,  and  an  abbreviation  of  this  interesting  notice 
of  the  quackery  of  the  ninth  century  appears  as  follows  in 
Wootton’s  Chronicles  of  Pharmacy  : 

There  are  so  many  little  arts  used  by  mountebanks  and  pre¬ 
tenders  to  physic  that  an  entire  treatise,  had  I  mind  to  write 
one,  would  not  contain  them.  Their  impudence  is  equal  to 
their  guilt  in  tormenting  persons  in  their  last  hours.  Some  of 
them  profess  to  cure  the  falling  sickness  (epilepsy)  by  making 
an  issue  at  the  back  of  the  head  in  the  form  of  a  cross,  and 
pretending  to  take  something  out  of  the  opening  which 
they  held  all  the  time  in  their  hands.  Others  give 
out  that  they  will  draw  snakes  out  of  their  patients’  noses ; 
this  they  seem  to  do  by  putting  an  iron  probe  up  the  nostril 
until  the  blood  comes.  Then  they  draw  out  an  artificial  worm 
made  of  liver.  Other  tricks  are  to  remove  white  specks  from 
the  eye,  to  draw  water  from  the  ear,  worms  from  the  teeth, 
stones  from  the  bladder,  or  phlegm  from  various  parts  of  the 
body,  always  having  concealed  the  substance  in  their  hands 
which  they  pretend  to  extract.  Another  performance  is  to 
collect  the  evil  humours  of  the  body  into  one  place  by  rubbing 
that  part  with  winter  cherries  until  they  cause  an  inflamma¬ 
tion.  Then  they  apply  some  oil  to  heal  the  place.  Some  assure 
their  patients  they  have  swallowed  glass.  To  prove  this  they 
tickle  the  throat  with  a  feather  to  induce  vomiting,  when  some 
particles  of  glass  are  ejected  which  were  put  there  by  the 
feather.  No  wise  man  onght  to  trust  his  life  in  their  hands, 
nor  take  any  of  their  medicines  which  have  proved  fatal  to 
many. 


Why  is  Quackery  so  Prevalent  at  Present  ? 

It  is  indeed  a  remarkable  condition  of  matters,  whicl 
surely  calls  for  some  explanation,  that  quackery  is  s( 
prevalent  at  present,  despite  the  enormous  progress  0 
medicine  in  modern  times  (due  largely  to  the  experi 
mental  method),  and  notwithstanding  the  better  educa 
tion  of  the  intelligent  classes  of  the  people  in  the  lawi 
of  health. 

That  quackery  is  so  rampant  now  is  due  to  thi 
combination  of  a  variety  of  causes  : 

1.  We  live  in  an  age  in  which  advertising  has  beer 
reduced  to  a  fine  art.  By  this  method  the  public  hav( 
brought  before  them  constantly  in  newspapers,  magazines 
almanacks,  special  pamphlets,  as  well  as  by  means  0 
pewters  in  cities  and  along  railways  and  roads,  and,  indeed 
Wherever  people  congregate,  cures  for  every  ill  that  flesh  ii 
« ^  the  alleged  effects  of  these  remedies  an 

at  the  Cupidity  anc 

Jh  nf  fimo  tendencies  of  certain  classes,  a  competitioi 
IS  at  times  advertised  with  large  cash  prizes,  to  be  won  bj 
those  who  show  in  themselves  the  most  marked  effects  o 
the  v*vunted  remedies.  In  former  times  the  quack  had  tc 
meet  and  shout  down  his  rivals  in  the  market  place— as 


Rochester  did  in  Tower  Hill — but  now  advertiseisenfe 
gets  cheaply  and  quickly  at  an  immensely  larger  number 
of  the  public.  It  has  become  a  specialized  line  of 
business,  and  if  one  wishes  to  put  upon  the  market 
a  pill,  a  powder,  a  liniment,  or  a  hair  wash,  the  success 
of  each  depends  really  upon  the  sum  spent  in  booming  it. 
In  his  early  years  in  London,  while  he  was  “  devilling  ” 
unsuccessfully  for  a  musical  critic  and  beginning  a  passion 
play  in  blank  verse,  George  Bernard  Shaw  (we  are  told 
in  the  of  Eeviews  for  April)  received  his  greatest 

fee — five  pounds — for  a  patent  medicine  advertisement. 

2.  But  mere  advertisement  of  a  remedy  could  not 
succeed  were  it  not  that  we  are  living  in  an  epoch  in 
which  the  vast  majority  of  mankind  is  extremely  gullible ; 
in  other  words,  the  advertisement  seed  falls  upon  a  very 
receptive  soil.  The  man  in  the  street  is  really  only  half 
educated,  or  he  has  that  superficiality  which  is  not  accom¬ 
panied  either  with  the  critical  faculty  (that  is,  the  power 
of  seeing  things  in  their  due  proportion),  or  with  that 
inestimable  but  rare  gift — common  sense.  Among  the 
mass  of  mankind  there  is  now  no  steady,  continuous 
thinking,  based  upon  reading,  observation,  reflection,  and 
experience.  They  have  no  time,  apparently,  outside  their 
ordinary  work  and  amusement,  for  cultivating  the  judicial 
quality  and  the  power  of  analysis.  They  never  dip 
beneath  the  surface  of  things  or  reflect,  but  simply  accept 
as  gospel  the  advertisements  of  the  so-called  “  cures  ”  that 
are  constantly  being  placed  before  them,  and  which  are  so 
cleverly  worded  as  to  appeal  to  their  vanity  and  to  their 
conceit  and  too  often  to  their  greed.  To  such  people  the 
continued  appearance  of  such  advertisements  is  in  itself 
convincing,  while  it  only  raises  doubt  among  those  who 
have  a  scientifically  trained  mind. 

3  The  extraordinary  change  that  has  taken  place  in 
the  last  half-century  in  the  rush  of  the  inhabitants  from 
the  country  to  the  towns  has  had  a  very  disastrous  effect 
on  the  people.  They  have  not  the  same  robustness  of 
health  as  formerly,  they  are  more  neurotic,  querulous,  and 
introspective,  and  far  more  liable  to  resort  to  any  remedy 
which  is  advertised  for  every  or  for  any  ailment. 

4.  The  world’s  history  affords  many  instances  of  the 
fact  that  when  people  begin  to  lose  faith  in  the  religion  in 
which  they  were  brought  up,  all  sorts  of  superstitions  and 
beliefs  in  magic  and  quackery  often  follow,  as  was  the  case 
in  ancient  Rome  and  in  modern  France  at  the  period  of 
the  Revolution.  At  the  present  time,  the  replacement  of 
some  of  the  ordinary  forms  of  religious  belief  by  such 
systems  as  faith  healing  and  Christian  Science,  is  having 
the  same  effect ;  and  it  is  also  a  curious  circumstance  that 
when  the  better  classes  become  sceptical  about  medicine 
they  generally  take  to  some  of  these  or  other  systems 
(such  as  psychotherapy),  often  whichever  is  at  the  precise 
moment  the  fashion. 

5.  Finally,  there  can  be  no  doubt  that  the  development 
of  what  has  been  called  the  school  of  “  expectant  medi¬ 
cine,”  about  1860  to  1880,  of  which  Sir  William  Gull  was 
the  great  leader,  and  the  marked  surgical  progress  in  more 
recent  times,  as  well  as  the  greater  belief  in  the  prevention 
than  in  the  treatment  of  many  diseases,  have  all  tended 
indirectly  to  increase  the  growth  of  quackery,  the  ex¬ 
ponents  of  which  know  well  that  there  are  many  people 
suffering  from  maladies — real  or  apparent — who  will  take 
anything  which  gives  even  a  chance  of  cure  or  recovery, 
or  which  merely  promises  relief. 

Women  and  Quackery. 

It  will  be  generally  admitted  that,  taking  them  as  a 
whole,  women  are  more  imposed  upon  by  quacks  than 
men  are,  and  there  are  many  reasons  to  account  for  this 
fact. 

1.  Women  are  by  their  nature  more  confiding  and  less 
wary  than  most  men.  They  do  not  suspect  the  trickery 
that  is  being  often  practised  on  them,  and  they  are  easily 
deceived  by  the  specious  advertisements  of  the  quack, 
much  in  the  same  way  as  they  too  often  are  by  the 
prospectus  of  the  company  promoter,  who  promises  them 
a  high  return  for  their  invested  money,  just  as  the  quack 
assures  them  of  the  certainty  of  his  boasted  remedies  to 
cure.  They  do  not  reflect  that  if  the  quacks  could  accom¬ 
plish  one  half  they  promise  there  would  soon  be  no  sick 
people  at  all  in  the  world. 

2.  Owing  to  their  highly  developed  nervous  system, 
many  women  are  specially  prone  to  functional  nervous 


May 


27,  1911.] 

r  Tkk  UniTisH 
L  MliDICAL  JoL  ltXAL 


PERKINS'S  METALLIC  TRACTORS. 

After  Gillray  (1801). 


^•'''‘■w^T?’»TIP**"r'v;'<'’'V*  r "v-V.  \  ’H?" 


,  .  sy  .  .  -  . 


'^l.- 


•  J'*  iL  -Ap;?.-’.  ^ 


M’  ’  *:  ■•■’  ' '"'  •  '  '^  • 


■<' 


^  Vt  '  '  ■■  TV^t’  '**■ 


F«  y. 


-;;'''4%® 

'-*  'v^7  *  .••  j  7*  ■* 

.->  -  Vu^,*\r,,  ' 


|i  (T 


,  V.'<4.  Jl  ■»  fi^ 

.n 


■,«i* 


/- 


*  * 


’it— #«■’■  •''■  4  ,  ‘.-.v •.  '•%>  ■<-.  ■’' •  d^T  ,V '  i  JS’*'*'  .  *!*£.  '; 


'i>h\ 


•J.^. , 


'  niL#' 

,  A-l  *>■  •  •,■  •'>  .A  '»  sV 

._.^.  ■*  •'*  ■••’•  '  ‘ 


iMK.  ■  "-■  i 


4.*\  - 

'W-  ■  ^  I 

^4^.. "  wi-  ‘Mr^4r^  ^  ^  • 


,* 


■  nVVj 


-.5  *  j'm 

i  ju-  A  J^dl 


l^,  ■ , 


»«Wlt ' 


.■< 


iJHui  -■\-  -.^-.A  „  f  .  ,.i* 

..,'•  ii  H.r<%  ...  *)*■* 

*f  I"  .•‘-  ,*»-•  I";  ''r’ 

_  0.,y  -  •  -v  >-%l' 

,  .  jV  A 

^  ,  Hj  ’-i  ,  "v 

» 


">i 


i,4\^ 


■f; 


*  ’.■i>,i^  ^',  •<•’'  ,.v  ,5  • 

...  '  4i^  -i^  /  4 

^  V  *  ^  / 


h  *'•.' 


4V 


h»TV^ 


•  L 


-  w 


|'%  4| 


>.<i 


-'  If 


.%*.v 


.  '■  ■  •'a: 

■  *^-‘ '  ,’r'  ■  ’•  •  "  J«i'  'V  ,  jji  ■  I  ^Al.  O  a'l/w 

^..;.>...v.  y'H.  ♦■':;■•  i?  ; 

V'^  i’'*'^'*  ''  .  Bl/ --•  *  •■  jii 

‘iSr-  .■:X:^«  ’ 


uA 


»ki 


..j 


i  Z)  ■•  -’'C..!.' 


Lv^vk 


May  27,  1911.] 


QUACKERY  AND  FEMALE  COMPLAINTS. 


gynaecologist,  which  are 
the  special  prey  of  the  quack,  and  it  is  in  these  conditions 
that  he  often  seems  to  score  his  greatest  successes;  and 
such  IS  the  mfluence  of  the  mind  over  the  body  in  these 
functional  derangements  that  patients  and  their  friends 
are  prepared  to  use  any  remedy  or  almost  any  course  of 
treatment  that  they  may  see  skilfully  advertised  and  to 
give  it  the  credit  of  curing  ailments  which  may  be 
entirely  neurotic.  ^ 

3.  Women  in  many  cases  have  a  natural  desire  to  keep 
their  ailments  secret,  and  instead  of  consulting  the  regular 
practitioners  of  medicine  they  are  often  content  to  take, 
without  any  personal  examination  at  all  in  order  to 
ascertain  what  really  is  the  matter  with  them,  the  , 
^strums  of  the  quacks  which  they  see  so  constantly 

magazines  they  reJ. 
Farther,  especially  among  the  uneducated,  there  is  a 
tendency  to  expect  results  far  too  quickly ;  hence,  if 

‘^oes  not  soon 

remove  their  complaints,  they  quickly  resort  to  other 
remedies,  generally  of  a  quack  nature. 

4.  As  is  only  natural,  women  are  very  anxious  to  pre¬ 
serve  a  good  personal  appearance,  and,  as  a  result,  we  have 
the  most  wonderful  and  varied  proprietary  nostrums  adver- 
tised  and  used  for  obesity,  for  skin  diseases,  and  for  pre¬ 
serving  and  increasing  the  luxuriance  of  the  hair,  and  for 
improving  the  complexion  of  the  skin. 

5.  Finally,  it  is  extraordinary  how  a  certain  class  of 
women  will  rush  to  quack  remedies  for  the  cure  of  what 

feojale  irregularities,”  due  often  to  morbid 

Hrf  ^  a  much  loiver  type  hope  to  get 

tid  of  what  IS  in  truth  a  physiological  amenorrhoea. 
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““Stares,”  “methods,”  “piils” 

pressbi  ”  of  “  irregularities  ”  and  “sup¬ 

pressions,  and  which,  from  the  fact  that  they  are  vaunted 

“peX*  ‘‘positive^' reliable” 


Quack  Remedies  Used  by  Women 

into 

orlpe^W  ‘‘“'“'’S'' 

advertisements— can 
be  obtained  by  direct  application  to  certain  people  who  call 

Promise  remedies 

speedy,”  “  infallible,”  and  “  certain.” 

A.  Quack  Eemediea  or  Patent  Medicines  to  he  Obtained 
XT'  Au  *k,rougtb  Chemists  or  Special  Agents. 
hor  the  purpose  of  this  paper  I  have  had  careful  in- 
tjie  quack  remedies  that  are  most  fre- 
women,  and  the  following  chart 
gives,  in  a  tabular  form  in  the  order  of  frequency,  the 

nostrume  applied  for  and  the  conditions  for  which  they 
are  usually  asked :  »u*oaa  tutjy 


Complaints. 


1.  Headache  and  neuralgias... 

2.  Special  female  complaints 

(including  anaemia) 

3.  Cough  preparations 

4.  Piles  and  itching  (pruritic 

troubles) 

5.  Eczema  and  skin  eruptions 

'6,  Indigestion  and  liver 
troubles  (usually  means 
constipation  and  flatu¬ 
lence) 

7.  Obesity  cases . 

8.  Tonics  (usually  spoken  of 

as  ■  something  to  build 
up  the  system  ’’) 


Quack  Remedies. 


Kaputine.  Daisy  powders,  Mack’s  pow¬ 
der,  Fox’s  powder. 

Pink  pills,  Welch’s  female  pills,  Towle’s 
pennyroyal  and  steel  pills,  Blancard’s 
apiol  and  steel  pills,  Raspail’s  female 
pills,  Mayhatine’s  pills. 

Owbridge’s.  Kay’s. 
Powell  8,  Chlorobalsam,  Liqafruta. 

Z^-buk,  Pazo,  Hemotora,  Cuticura, 
Doan  s  ointment. 


Cuticura,  Eczo- 


Zam-buk,  Antexema, 
line. 

Beecham’s  pills,  Bile  beans,  Seigel’s 
syrup.  Holloway’s  pills.  Eno’s  fruit 
salt,  Guy  s  tonic.  Woodcock’s  pills. 
Pink  pills. 

Antipon,  Marmola. 

Phosferine,  Pink  pills,  Guy’s  tonic. 


whier  asthma  (for 

mediciues),  and  other 
an^^  rb  inquired  for  are  hair  restorers,  catarrh  cures, 
and  rheumatism  remedies,  but  not  in  the  same  volume 
as  tne  above  groups. 

A.  Remedies  to  be  Obtained  by  Direct  Application  to 
,  .  Certain  People. 

It  18  one  of  the  moat  scandalous  features  of  modern  life 
w  see  how  many  advertisements  appear  for  “  Ladies  ”  in 


Tn  IN  THE  CASE  OF  WoMEN. 

®  Secret  Remedies:  What  They 

Cost  emd  What  They  Contain,  the  British  Medical  Associa^ 

tion  has  brought  before  the  public  a  series  of  facts  based 
analysis,  which  show  how  the  public  is  bam- 
as  to  what  they  contain  and  as  to  the  price 
they  pay  for  these  patent  remedies.'  Further  many 

materials  which  may  be^osf- 
tively  harmful  to  those  using  them,  while  the-v  are  taken 
simply  for  symptoms  without  any  attempt  being  made  to 

Two  illustrations  from  female  complaints  will  illustrate 
these  statements.  There  is  nothing  for  which  quack 
remedies  are  asked  more  frequently  by  women  than  head- 
ache,  and  yet  every  careful  medical  man  knows  what 

cann? 

KfiHv  nnfa  if  *  ^  b^^  if?  ’’  Howard 

Kelly  puts  it  in  his  Medical  Gynecology,  “He  who  would 

treat  headaches  successfully  must  in  every  case  look 

tne  undetljing  cause  or  causes.  Indeed,  it  is  chiefly  in 

intelligent  and  trained  practitioner 
?n^fb  quacks  who  advertise  their  nostrums 

m  the  daily  papers.  While  the  practitioner  investigates 

cures  the  aih 

ment,  the  parasite  upon  the  profession  treats  all  cases 
headache  a  disease  per  se,  and  for  the 

which  cents  gain  supplies  a  remedy 

w^ch  he  swears  will  cure  the  malady,  in  reality  giving 
temporary  relief  by  benumbing  the  brain.  This  he^  does 
even  at  the  risk  of  life  itself!  without  any  conscience  S 
ff  hi  fb“^M°b^®  lax  administration  of  our  criminal  laws 
If  he  should  be  arraigned  for  murder.  The  nostrum 
vendor  is  thus  on  a  par  with  those  brutal  savages  who 
waylay  and  slay  their  hapless  victim  for  the  purpose  of 
stealing  so  trifling  an  article  as  his  penknife  or  a  few 
pennies  in  his  pocket.”  Farther,  in  speaking  of  the  coal- 
tar  preparations,  he  writes:  “ValuaWe  whin  used  jadl 
ciously,  but  dangerous  in  careless  hands— that  is,  in  the 
hands  of  the  patient  herself  or  of  the  quack  advertiser. 
The  cases  now  and  then  coming  to  light  before  coroners’ 
juries  are  but  a  small  index  of  the  numerous  deaths  from 
this  cause  to  be  laid  at  the  door  of  the  quacks.” 

.  ,  other  illustration  is  from  the  so-called  “female 

irregularities”  for  which  there  are  so  many  quack 

medical  practitioner  knLs^  that 
the  abnormalities  of  menstruation  cover  a  large  field  of 
gynaecology,  and  that  to  prescribe  remedies  for  such 

irregularities  before  finding  out  on  what  cause  they 
depend  is  the  purest  charlatanism,  and  may  do  positive 
harm  putting  aside  altogether  the  criminal  cases  where 

aboSon^^^^^^^  procuring 

_  ,  The  Suppression  of  Quackery. 

The  suppression  of  quackery  may  be  brought  about  in 
three  ways ;  •>  j 

1.  By  doing  everything  to  advance  the  progress  of 
medical  science  and  to  improve  the  art  of  healing. 

2.  By  educating  the  public  as  to  the  folly  of  quack 
nostrums,  particularly  in  the  direction  of  the  exposure  of 
“  secret  remedies  ”  by  scientific  analysis  as  to  what  they 
contain  and  what  they  cost,  as  is  being  so  admirably 
carried  out  by  the  British  Medical  Association;  and 

3.  By  demanding  that  there  should  be  legislation  on  the 
subject  which  might  follow  the  lines  indicated  by  the 
Executive  Committee  of  the  Association  of  County 
Councils  in  Scotland,  who  have  recommended  their 
association  to  adopt  a  resolution  to  the  effect  that  the 
Sale  of  Food  and  Drugs  Acts  should  be  amended  and 
extended  so  as  to  provide  : 

(1)  That  for  medicines  which  are  supplied  otherwise 
than  upon  medical,  dental,  or  veterinarian  prescriptions, 
no  condition  of  sale  short  of  the  publication  on  each  packet 
of  noedicine  of  the  name  and  quantity  of  each  of  its 
constituents  should  be  permitted. 
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(2)  That  the  label  should  bo  made  to  constitute  a 
warranty;  and  that  a  false  description,  whether  on  the 
label  or  main  advertisement,  should  bo  made  an  offence ; 
and 

(3)  That  the  provisions  of  the  Sale  of  Food  and  Drugs 
Acts  should  be  applied  to  proprietary  medicines. 


SKIN  DISEASES  AND  COSMETICS. 

BY 

GEORGE  PERNET,  M.D., 

LONDON. 


“  Skin  troubles  immediately  relieved  and  permanently 
cured.”  So  ran  the  advertisement  in  a  bath  room  of  a 
health  resort.  There  is  the  secret  in  nuce  of  all  miracle- 
mongers — the  guarantee  of  cure  in  any  and  every  case, 
a  talisman  made  use  of  by  all  Cagliostros,  thaumaturgists, 
prophets,  and  arch  quacks,  to  employ  a  Carlylean  phrase. 
Those  who  saw  the  Doctor's  Diltmma  will  remember 
the  practitioner  who  had  been  wholly  successful  by  adding 
the  simple  words  “  cure  guaranteed  ”  to  his  scale  of  fees. 

All  this  is  as  old  as  the  hills,  and  no  doubt  the  same 
kind  of  thing  will  be  found  inscribed  in  cuneiform 
characters  on  Babylonian  bricks  and  on  the  ancient 
monuments  of  Crete  now  being  brought  to  light.  Indeed, 
in  the  case  of  the  latter  it  is  said  that  a  Fiench  archaeo¬ 
logist,  when  he  saw  the  frescoes  discovered  by  Mr.  Arthur 
Evans,  exclaimed,  “Mais  ce  sont  des  parisiennes.”  Marcel- 
waving,  a  mode  of  hair  dressing,  was  an  everyday  affair  in 
Minotaurian  palaces,  just  as  the  three-decker  skirt,  another 
recent  re-discovery,  is  depicted  on  Egyptian  monoliths. 

In  all  this  question  of  quackery  it  is  important  to  bear 
in  mind  that  in  ancient  civilizations,  side  by  side  with 
what  might  be  called  the  regular  practitioners,  who  had 
devoted  time  and  trouble  to  the  study  of  the  art  of  medi¬ 
cine,  there  was  a  motley  crowd  of  magicians,  sorcerers, 
thaumaturgists,  epileptics,  fakirs,  and  camp-followers  of 
divers  kinds,  who  exercised  a  great  influence  over  the 
public,  just  as  they  do— less  picturesquely,  it  is  true— 
at  the  present  time.  Think,  for  instance,  of  the  pil¬ 
grimages  to  Thessalian  Triccae  and  to  the  still  more 
celebrated  Peloponnesian  shrine  of  Epidaurus.  Again, 
Cos  had  its  sanctuary.  In  the  native  isle  of  Hippocrates 
the  medical  man  competed  with  the  priests  of  Asklepios. 
In  the  Mimes  of  Herondas,  a  papjras  first  discovered  and 
translated  by  Mr.  Kenyon,  of  the  British  Museum,  there  is 
a  poem  devoted  to  the  offering  and  sacrifice  of  the  women 
to  Asklepios,  for  Herondas  had  lived  apparently  for  some 
time  on  the  island  of  Cos.* 

In  North  Africa,  Morocco,  talismans  and  amulets  are 
part  and  parcel  of  the  stock-in-trade  of  santons  for  curing 
and  warding  off  evils.  In  Mohammedan  countries  precious 
stones  cure  diseases,  such  as  the  itch  and  leprosy.  Coral 
and  topaz  taken  internally  are  remedies  for  the  latter 
*  complaint.^  ■ 

We  may  smile  at  all  this,  but  it  must  not  be  forgotten 
that  the  same  superstitious  attitude  of  mind  is  simply 
rampant  in  the  London  of  the  twentieth  century.  There 
is  no  progress  really — merely  undulatory  oscillations  about 
a  line.  Whether  the  line  be  called  a  norm,  be  straight,  or 
a  circle,  like  a  snake  swallowing  its  own  tail,  matters  not. 
The  fact  is  that  quackery  is  part  and  parcel  of  humanity. 
Hence  the  only  way  of  abolishing  quackery  is  to  abolish 
the  human  race.  The  French  Revolution  went  some  little 
way  in  that  direction,  but  even  then  the  ineradicable 
belief  in  the  impossible  was  triumphant  in  the  very 
process  of  wholesale  decapitation. 

Now  quackery  and  thaumaturgisms  of  all  kinds  are  in 
a  ten  times  stronger  position  than  they  were.  They  are 
organized  on  a  strong  financial  basis,  and  without  the 
huge  sums  laid  out  on  their  advertisement,  the  newspaper 
would  be  in  a  parlous  condition. 

Now  when  we  look  at  the  enormous  field,  which  in¬ 
cludes  morbid  cutaneous  conditions  and  cosmetic  treat¬ 
ment,  is  it  to  be  wondered  at  that  there  should  be  on  the 
market  so  many  preparations  offered  as  panaceas  for  any¬ 
thing  between  a  pimple  and  a  superfluous  hair. 

Blood  mixtures,  all  of  the  same  kind — namely,  an  old 
and  trusty  friend,  pot.  iod.— as  well  as  the  “  I  cure  fits  ” 
remedies  (K  Br),  do  indeed  bring  grist  to  the  mill  of  the 
followers  of  Hippocrates  in  the  shape  of  iodide  and  bromide 
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rashes.  And  the  same  may  be  said  of  a  variety  of  topical 
applications  for  cutaneous  ills,  which  often  serve  to  pro¬ 
duce  a  dermatitis,  both  extensive  and  acute. 

Hair-washes  and  hair-dyes  are  not  infrequently  prod;?3- 
tive  of  similar  complications.  But  what  would  you,  my  go-od 
sirs  ?  Are  not  we  an  educated  people  ?  But  are  we  any 
wiser  ?  I  trow  not.  I  think  it  was  Cavour  who  said  to 
the  praters  of  progress,  “Yes,  let  us  admit  that  humanity 
progresses,”  but,  he  added,  “  Man  remains  the  same.” 
And  whether  thb  individual  consult  the  palmiste  (what¬ 
ever  palmiste  with  an  “  e,”  means — a  good  many  things 
I  should  say)  of  the  West  End,  or  an  old  woman  at  an 
area  gate,  the  mental  attitude  is  the  same. 

As  to  the  hair,  the  applications  are  numerous,  at  any 
rate  have  many  names.  Here  again,  hair-dyes  are  very 
ancient.  The  East,  Eg3fpt,  Greece,  Rome,  know  and 
knew  a  good  many  things  on  this  score.  The  admired 
Venetian  tint  of  hair  was  artificial. 

One  of  the  lotions  recommended  for  dyeing  the  hair  a 
fine  gold  in  the  time  of  Leonardo  da  Vinci  contained  the 
following  ingredients:  Maize  juice,  decoction  of  chestnut, 
saffron,  ox  bile,  swallow  droppings,  ambergris,  calcin^ 
bears’  claws,  and  oil  of  tortoise.  A  charming  mixture 
wherewith  to  bewitch  the  male.  Oh,  the  eternal 
feminine  1 

Henna  forms  the  basis  of  many  harmless  preparations. 
But  there  are  also  two-edged  swords  in  the  shape  of 
products  made  from  the  everlasting  refuse  of  gasworks. 
The  sun  seems  to  have  stored  up  its  radiant  energies  for 
aeons  in  the  plants  of  the  Carboniferous  epoch  in  order  to 
beautify  certain  representatives  of  the  order  primates. 

In  Roman  times,  for  instance,  epilation  was^  commonly 
carried  out,  and  the  epilator  employed  beautiful  forceps 
for  that  purpose.  The  same  thing  obtains  in  North 
Africa  and  the  East,  to  some  extent  to  cut  the  ground 
from  under  the  feet  of  parasites,  for  the  same  reason  that 
shaving  the  pubes  is  practised  by  the  Arabs.  '  ‘ 

Nowadays,  any  young  person  who  has  failed  at  most 
things  takes  up  electrolysis  or  purvejs  depilatory  powders, 
the  latter  chiefly  an  arsenical  preparation, ‘the  well-known 
rusma,  but  they  Call  the  stuff  hy  other  names.  'Then 
there  are  complexion  preparations,  msually -known  reme¬ 
dies,  but  always  advertised  under  fancy  labels.  Aii  old 
one  was  made  up  as  follows  (Leonardo  da  Vinci  period") 
for  sunburn  and  pimples  of  the  face:  Asses’  milk  mixed 
with  the  milk  of  a  red  goat,  asparagus  ends,  and  white 
lily  bulbs.  This  was  rubbed  into  the  face  with  a  piece  of 
bread,  whilst  the  lady  recited  a  short  prayer  three  times 
in  succession. 

The  make- up  employed  by  Caterina  Sfoiza  consisted 
of  two  and  a  half  ounces  of  carbonate  of  lead  and  an  equal 
quantity  of  tartrate  of  potash,  with  five  ounces  of  &  com¬ 
pound  of  perchloride  of  mercury  and  silver,  to  which  was 
added  tragacanth  and  Sari  powder.  This  was  well  mixed 
and  placed  in  the  abdominal  cavity  of  a  Pisan  pigeon  after 
careful  evisceration  and  cleansing  with  spring  water.  The 
next  step  was  to  cook  the  pigeon  in  a  saucepan,  into 
which  was  poured  water  that  had  been  used  to  make  an 
infusion  of  adder.  The  liquid  ultimately  obtained  was  to 
be  applied  to  the  face  at  bedtime. 

Now  this  is  the  sort  of  preparation  that  our  contempo¬ 
rary  complexion  beautifiers  ought  to  advertise.  It  would 
be  a  success,  especially  among  the  crowd  that  believes 
what  it  reads  in  the  papers — the  web  footed  population  I 
think  a  clever  American  writer,  Mr.  George  Ade,  has 
dubbed  them. 

As  regards  electrical  applications,  x  rays,  light,  and  so 
forth,  I  may  say  I  have  seen  some  instances  of  curious 
complications  brought  about.  In  one  case  a  lady  had  had, 
for-  her  chin  and  lips,  x  rays,  high-frequency  currents, 
various  coloured  lights,  both  in  the  West  End  area  and  at 
health  resorts,  leading  to  a  kind  of  condition  I  had  never 
seen  before,  and  which  proved  particularly  obstinate  to 
rational  treatment. 

A  good  many  more  points  could  be  touched  upon.  In 
conclusion,  the  difficulties  in  the  way  of  putting  an  end  to 
quackery  are  insuperable.  Man  is  not  prepared  to  do 
without  it,  and’  he  never  will,  unless  a  fresh  species  of 
homo  arises  as  a  sport  or  on  the  de  Vries  principle,  and 
escapes  death  at  the  hands  of  the  compact  majority. 

Referfnces* 

I  Bee  also  Quillard,  Les  Mimes  d' Herondas.  2  Raynaud,  Etude  sur 
I'hyotitne  et  la  midedne  au  Maroc,  1902.  de  MerijkowsKy. 
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THE  PIUCTICE  OF  MEDICINE  AND  SURGERY 
BY  UNQUALIFIED  PERSONS. 

By  J.  H.  TAYLOR,  M.A.,  M.B.,  Ch  B,, 


SALFORD. 

There  probably  never  was  a  time  when  the  State  through 
the  local  health  authorities  made  more  numerous  and 
more  praiseworthy  efforts  for  improving  the  general  health 
of  the  community,  and  yet  at  the  same  time  showed  such 
a  curious  neglect  of  a  few  plain  facts  that  go  a  Iona  wav 
towards  neutralizing  its  own  efforts.  One  can  hatdlv  be 
much  surprised  at  this  after  reading  the  report  recently 
issued  from  the  Privy  Council  OflBce  as  to  the  “  practice  of 
medicine  and  surgery  by  unqualified  persons  in  the  United 
Kingdom.  A  more  incomplete  report  has  rarely  been 
issued  from  any  public  department,  for,  while  on  the  one 
hand  it  contains  practically  but  little  information  as  to  the 
extent  and  effects  of  unqualified  practice  on  the  public 
health  beyond  what  any  man  of  the  street  could  have  put 
together  with  little  trouble,  on  the  other  hand  the  rephes 
of  several  of  the  medical  officers  of  health  to  the  questions 
addressed  to  them  were  evidently  written  without  having 
made  any  serious  attempt  to  obtain  first-hand  information. 
As  explained  in  the  preface  to  the  report,  it  originated  in 
a  resolution  passed  in  November,  1908,  by  the  General 
Medical  Council  to  the  effect  ‘  that  the  General  Medical 
Council  being  of  opinion  that  the  present  Medical  Acta 
do  not  sufficiently  enable  persons  requiring  medical  aid 
to  distinguish  qualified  from  unqualified  practitioners, 
and  that  it  is  contrary  to  the  interest  of  the  public 
that  medical  and  surgical  practice  should  be  carried 
on  with  impunity  by  persons  holding  no  recognized 
qualifacation  request  the  Government  to  take  steps  for  the 
appointment  of  a  Royal  Commission  to  inquire  into  the 
evil  effects  produced  by  the  unrestricted  practice  of  medi¬ 
cine  and  surgery  by  unqualified  persons.”  On  receipt  of 
this  reflation  the  Privy  Council  sent  copies  of  it  to  the 
Local  Government  Board,  the  Scottish  Office,  and  the 
Irish  Government,  and  asked  that  medical  officers  of 
health  should  be  invited  to  give  their  opinions  as  to 
whether  unqualified  practice  was  assuming  larger  pro¬ 
portions  and  as  to  the  effect  on  the  public  health.  This 
was  done  and  replies  were  received  from  over  1600 
medical  officers  of  health  in  England  and  Wales  and  from 
a  considerable  number  in  Scotland  and  Ireland.  A  more 

unsatisfactory  method  of  obtaining  information  on  such  a 

subject  can  hardly  be  imagined  unless  the  object  was 
merely  to  obtain  a  prima  facie  case  for  further  inquiry 
It  may,  perhaps,  seem  natural  that  a  Government  depart- 
ment  should  apply  in  the  first  instance  to  medical  officers 
of  health,  but  the  least  reflection  ought  to  show  that,  at 
any  rate,  in  the  larger  towns,  where  the  evil  is  the 
greatest,  the  medical  officers  of  health  are  not  in  the  best 
position  to  give  the  information  desired.  They  mav 

r  ®  ^  u  A  position  to  institute  a  systematic 
investigation,  but  they  were  not  required  to  do  so,  and 
only  in  comparatively  few  cases  was  this  done.  Proper 
investigations,  such  as  that  carried  out  in  such  a  thorough 
manner  by  Dr.  Lyster,  the  Medical  Officer  of  Health  for 
a  ^ere  evidently  the 

of  A*^®  ^  medical  officer 

of  health  for  a  large  town  brings  him  into  such  inti¬ 
mate  relations  with  the  personal  habits  of  the  people 

Sten't  tfS®!.  fif"  to  form  any  idea  as  to  the 
^  ordinary  working  classes  resort  to 
quacks,  and  any  ordinary  general  practitioner  or  even  any 
kno37  ^^^''Syman  visiting  the  people  in  their  own  homes 
of  f  about  this  subject  than  the  medical  officer 

hofm  ®  part-time  medical  officers  of 

general  practice  are  mostly  in  country 
districts  where  quackery  is  less  evident.  This  is  not 
merely  a  personal  opinion,  for  the  Scottish  Office,  in  sum- 

S^ntH  Officers  of  Health  for 

wf  S  ®  information  as  the  medical  officers  of 

of  lio  Of  “ally  acquire  must  be  largely  in  the  nature 

dL  »  true  statement  et  the 

tho  absence  of  systematic  investigations 

^y  “®°y  of  the  medical  officers  of 
opinions  of  any  private 
quack  special  reason  for  taking  note  of 
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But  further  than  this  I  feel  justified  in  asserting  from 
personal  knowledge  that  in  not  a  few  cases  the  replies  oiven 

Sd  ±1“  officers  of  health  are  altogether  wrong 

and  misleading  and  could  have  been  given  only  by  men 

uifotfi  °PP?ftunities  of  observation  are  very^  limited, 
efore  making  any  specific  references,  it  may  be  as  well  to 

character  of  the  questions  addressed 
to  the  medical  officers  of  health.  T^v  were  asked  tn 

fndirs^o®wS“‘^''-^'^®^  exists  in  their  dist^t, 

also  what  pKa*"  assuming  larger  proportions,  and 
a  so  what  effects  are  produced  by  it  on  the  health  of  the 

s  Surely  it  ought  to  have  been  evident  that  in  the 
absence  of  anything  in  the  nature  of  comparative 
statistics  or  indeed  of  statistics  of  any  kind  it  was  im¬ 
possible  to  give  anything  more  than  a  vague  and  alm^t 
useless  opinion  as  to  whether  unqualified  practice  was 

T  shafr”?  the  same  reason 

1  shall,  of  course,  avoid  criticism  of  replies  on  that  head. 

myself,  then,  to  the  other  part  of  the  questions, 
1  nave  to  assert  that  in  not  a  few  towns  with  which  I  am 
intimately  acquainted  the  replies  of  the  medical  officers  of 
health  as  to  the  existence  and  effects  of  unqualified 
practice  are  entirely  wide  of  the  mark,  and  bear  evidence 
ot  having  been  hastily  and  carelessly  given  without  that 
i  >“^y  wffich  so  important  a  subject  demanded,  and 
It  would  certainly  have  been  nearer  the  mark  if  the  renlies 
more  generally  to  the  effect  that  ‘'the  medical 
“®  ^“formation.”  It  is,  of  course, 
assumed  that  the  report  gives  what  it  professes  to  give— a 
fair  summary  of  the  replies  received. 

following  are  a  few  out  of  many  other  instances  of 
the  information  given  in  the  report  is 
entirely  misleading.  The  first  is  a  town  of  over  40  000 
population,  of  which  it  is  stated  that,  except  for  pre- 

practice  is  non  existent, 
in  that  town  there  is  a  resident  bone- 
vanes  his  practice  by  opening  whitlows  and 
treating  any  kind  of  minor  injuries ;  five,  if  not  more 
herbalists,  one  of  whom  visits  patients  at  their  own  homes 
and  sells  more  cough  and  diarrhoea  mixtures  than  probably 
any  two  of  the  doctors  prescribe;  while  certainly  less  than 
half  of  the  dentists  are  registered. 

In  another  town  of  about  the  same  size  with  which  I  am 
well  acquainted  it  is  also  stated  that  no  unqualified 
practice  exists  except  prescribing  by  chemists.  Here  it  is 
a  fact  much  complained  of  by  the  medical  practitioners 
that  a  large  proportion  of  the  so  called  slight  cases  of  ill- 
ness  are  attended  by  the  district  nurses,  who  go  practicallv 
wherever  they  are  summoned,  the  doctors  being  called  in 
only  when  a  case  becomes  serious.  Here  also  there  is  at 
least^  one  resident  bonesetter,  and  the  place  is  simply 
infested  with  itinerant  quacks,  who  are  not  content  with 
setting  up  their  stands  in  the  market-place,  but  have  been 
Known  to  visit  people  at  their  own  homes.  There  are  six 
or  seven  herbalists,  and  one  at  least  visits  patients  at 
home,  and  is  commonly  known  as  “  Doctor.”  There  are 
also  two  or  three  eyesight  testers  and  spectacle  specialists, 
and,  in  spite  of  the  Mid  wives  Act,  no  small  number  of  the 
co-ntineruent  cases  are  attended  by  Mother  Gamps,  who  are 
not  paid  for  the  confinement”  but  for  the  housework 
they  do  while  the  mother  of  the  family  is  in  bed.  In 
addition  to  this  there  is  a  Christian  Scientist  who  sees 
quite  a  large  number  of  cases.  Several  of  the  chemists  act 
as  unregistered  dentists,  stitch  up  wounds,  and  open 
accesses  and  boils,  while  one  is  commonly  called 
‘‘  Doctor.’’  The  sale  of  opium  pills,  especially  to  the 
factory  girls,  is  notorious  in  this  place,  and  several  of 
the  chemists  openly  advertise  in  their  shops  drugs  which 
are  known  to  be  used  simply  as  abortifacients.  It  is 
also  a  fact  that  numerous  sweetshops  and  grocers,  and 
even  greengrocers,  sell  considerable  quantities  of  headache 
powders,  which  appear  to  consist  mostly  of  antifebrin. 

With  regard  to  another  town  of  considerably  over  100.000 
population,  and  not  far  from  Manchester,  it  is  stated  that 
unqualified  practice  is  practically  non.  existent  and  the 
effects  ”  nil.”  The  real  truth  is  that  nearly  every  chemist 
prescribes,  and  most  of  them  do  some  minor  surgery  • 
there  are  several  bonesetters,  and  at  least  a  score  of 
herbalists,  several  of  whom  are  known  as  “Doctor”*  one 
of  them  at  least  professes  to  be  able  to  cure  cancer,  while 
another  largely  advertises  a  consumption  cure.  The 
herbalists  do  a  roaring  trade,  especially  in  selling 
broom  tops  for  dronsy  where  the  dropsy  is  non- 
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existent  but  only  feared;  saffron,  which  is  given  in 
whisky  as  the  common  remedy  for  measles ;  and 
comfrey,  which  is  more  used  for  every  imaginable  ache 
and  pain  than  any  drug  in  the  whole  Fharmacopoeia.  In 
addition  an  enormous  quantity  of  penny rojal  and  hiera- 
picra  is  sold  for  what  are  sometimes  correctly,  but  perhaps 
oftener  euphemistically,  called  “irregularities.”  Here, 
again,  headache  powders  are  commonly  sold  by  sweet¬ 
shops  and  grocers,  and  some  of  the  chemists  do  a  consider¬ 
able  trade  in  the  sale  of  opium  to  the  factory  hands.  It  is 
quite  a  common  thing  for  young  factory  girls  to  go  into  a 
chemist’s  shop,  lay  a  few  pence  on  the  counter,  and 
receive  three  or  four  opium  pills  without  saying  a  single 
word,  as  they  are  known  and  regular  customers.  And 
all  this  happens  in  a  town  of  which  the  report  says  that 
unqualified  practice  is  non-existent.  The  only  explana¬ 
tion  that  suggests  itself  to  me  is  that  the  medical  oflQcer 
of  health  may  have  understood  by  the  term  “unqualified 
practice  ”  the  engagement  of  unqualified  assistants  by 
medical  practitioners.  At  any  rate,  that  is  the  only  sense 
in  which  the  report  is  correct. 

The  towns  alluded  to  above  are,  as  I  have  said,  places 
with  which  I  am  well  acquainted,  and  of  which  I  can 
apeak  with  the  greatest  confidence.  In  several  other  cases 
where  unqualified  practice  is  said  to  be  non  existent,  I 
have  sufficient  passing  knowledge  to  make  me  feel  fairly 
sure  that  the  statement  would  not  be  borne  out  it  proper 
inquiry  were  made  from  resident  general  practitioners. 

Turning  next  to  some  of  the  largest  towns  in  the  North, 
it  is  a  matter  of  regret  that  in  so  many  instances  the 
statements  made  in  the  report  are  not  worth  recording. 
In  the  case  of  Liverpool  we  are  simply  told  that  “  there  is 
no  material  change  in  the  amount  of  unqualified  practice 
during  the  last  few  years,  and  that  it  is  impossible  to 
state  the  effect  of  such  practice  where  so  many  factors 
are  in  operation.”  In  Blackburn  unqualified  practice 
is  said  to  be  “  not  increasing,”  but  the  extent  of 
it  is  not  stated,  and  the  effects  are  said  to  be  “  nil." 
At  Bury  it  is  said  to  be  “practically  non  existent.”  At 
Chester  there  is  said  to  be  no  evidence  of  such  practice 
except  prescribing  by  chemists,  which  is  “occasionally 
detrimental.”  From  Leeds  we  are  told  that  it  is  ap¬ 
parently  not  increasing,  but  the  effects  are  “  dangerous.” 
About  Oldham  the  statement  is  made  that  it  is 
“practically  non-existent,”  and  the  effects  are  "nil." 
From  Preston  we  are  told  that  such  practice  does  not 
prevail  to  any  extent,  and  is  not  increasing.  At  Rochdale 
it  is  said  to  be  not  increasing,  but  the  extent  is 
not  stated,  and  the  effect  is  said  to  bs  “very  little.” 
Similar  statements  are  made  about  Stockport,  except 
that  as  to  the  effects  we  are  told  there  is  “no 
evidence  available,”  and  something  like  the  s-ame  account 
is  given  of  Wjgan.  This  meagre  amount  of  information 
given  about  what  are  some  of  the  most  important  centres 
of  population  is  deplorable,  and  though  I  cannot  lay  claim 
to  have  any  very  intimate  personal  knowledge  of  some  of 
these  towns,  I  feel  justified  in  stating  with  some  confi¬ 
dence  that  the  reports  are  in  many  cases  altogether  mis¬ 
leading,  and  I  am  confirmed  in  this  opinion  hy  informa¬ 
tion  obtained  from  medical  practitioners  in  most  of  these 
towns.  In  several  cases  it  is  self-evident  that  not  the 
least  attempt  has  been  made  to  deal  with  the  questions 
properly,  the  reason  being,  as  far  as  I  can  gather,  that 
altogether  insufficient  time  was  allowed  before  the  replies 
were  expected  to  be  sent  in.  So  far  as  that  can  be  pleaded 
as  the  reason  for  the  scantiness  of  the  information  given, 
the  blame  must  be  shifted  from  the  shoulders  of  the 
medical  officers  of  health  to  the  Local  Government 
Board,  but  in  either  case  it  is  little  short  of  a  scandal 
that  on  a  question  of  such  vast  importance  to  the  public 
health  such  a  miserably  feeble  attempt  should  have  been 
made  to  obtain  information  from  the  most  important 
centres  of  population. 

As  regards  London,  the  report  says,  “  The  amount  of 

unqualified  practice  does  not  appear  to  be  so  great  as  in 

the  provincial  towns.”  I  am  not  in  a  position  to  deny  this 

categorically,  but  the  actual  information  given  is  far  too 

^anty  to  ]  ustify  the  acceptance  of  such  a  statement.  And 

told,  further,  that  in  seven  of  the  metro- 

^  practice  is  “  non-existent  or 

1  ^  I®  [^possible  not  to  think  of  the  ostrich 

burying  its  head  in  the  sand  «  v. 

Of  Manchester  and  Salford  1  can  speak  from  the  most 


intimate  knowledge,  as  well  as  from  information  received 
from  time  to  time  as  Honorary  Secretary  of  the  Salford 
Division  and  of  the  Joint  Committee  of  the  Manchester 
and  Salford  Divisions  of  the  British  Medical  Association. 
With  regard  to  Manchester,  the  medical  officer  of  he.altb 
says  there  is  an  increasing  practice  by  bcnesetteis  and 
Christian  Scientists,  and  the  sale  of  abortifacients  by  some 
chemists  and  others  is  believed  to  be  increasing.  He 
simply  mentions  “herbalists,  occasionally  isolated  in¬ 
stances,  and  chemists  prescribing.”  ,  As  to  the  effects, 
he  says:  “Injurious  effects  cannot  be  positively  ascer¬ 
tained.  There  may  be  some  effect  from  the  use  of 
diachylon,  but  it  is  one  that  is  difficult  to  gauge.”  With 
regard  to  Salford,  it  is  said  that  unqualified  practice 
is  “not  increasing;  many  unqualified  persons,  chiefly 
chemists,  practise,  but  their  number  is  not  increasing, 
and  simple  ailments  only  are  commonly  treated;  the 
effect  of  such  practice  cannot  be  stated,  but  it  is  not 
thought  to  be  important.” 

The  meagre  simplicity  of  these  reports  from  two  of  the 
largest  towns  in  the  North  of  England  has  astounded 
general  practitioners,  any  one  of  whom  knows  from  per¬ 
sonal  experience  in  the  homes  of  the  people — an  experi¬ 
ence  that  the  medical  officers  of  health  cannot  possibly 
have — how  inadequate  the  reports  are,  and  how  calcu¬ 
lated  they  are  to  foster  a  feeling  of  false  security  in  a 
matter  of  the  most  serious  import  to  the  health  of  the  com¬ 
munity.  The  fact  is  Manchester  is  simply  the  great  breed¬ 
ing  place  for  quacks  of  every  description,  and  thousai-ds  of 
people  from  the  rural  districts  and  the  smaller  towns  of 
Lancashire,  Cheshire,  Derbyshire,  and  Yorkshire  flock  to 
Manchester,  where  they  can  find  a  quack  specialist  for 
almost  every  variety  of  disease.  The  bonesetters  have  a 
most  lucrative  practice  with  the  football  clubs,  and  not 
long  ago  the  practitioners  of  the  district  had  to  complain 
that  a  large  workmen’s  medical  club  in  connexion  with  th« 
Great  Central  Railway  Company  had  a  rule — which,  as  far 
as  I  know,  has  not  been  rescinded — which  provided  for 
the  payment  to  a  bonesetter  cf  fees  amounting  often  to  a 
guinea  for  attending  members  who  were  at  the  same  time 
under  the  care  of  a  medical  officer  of  the  club,  who  re¬ 
ceived  only  43.  per  year  per  member.  The  evil  e  fleets  of 
the  practice  of  bonesetters  has  been  seen  by  numerous 
practitioners  in  Manchester  in  the  shape  of  tuberculous 
joints  irretrievably  damaged  by  forcible  movements  at  a 
time  when  rest  was  imperative.  Again,  there  are  in 
Manchester  several  large  advertising  firms  of  quacks 
trading  under  the  name  of  companies,  keeping  a  large  staff 
of  typists  to  reply  to  correspondence,  and  with  extensive 
ramifications  and  branches  and  canvassers,  who  go  round 
to  the  mills  and  factories  in  the  surrounding  towns 
to  induce  the  workpeople  to  have  their  treatvient 
or  to  buy  their  nostrums.  One  of  these  firms  professes 
to  make  a  speciality  of  the  diseases  of  women,  thou,:^h 
it  is  quite  ready  to  treat  men  or  children  either  personally 
or  by  correspondence.  On  numerous  occasions  large  rooms 
in  Sunday  schools  or  even  in  town  halls  have  been  engaged 
and  lectures  given  on  diseasfs  of  women,  with  limelight 
illustrations  of  the  female  genital  organs.  I  have  in  my 
possession  a  verbatim  report  of  one  of  these  lectures, 
which  by  instruction  of  the  Salford  Division  of  the  British 
Medical  Association  was  submitted  to  the  Chief  Constable, 
but  the  unsatisfactory  state  of  the  law  made  it  impossible 
to  proceed  further  in  the  matter.  One  of  the  firms  recently 
boasted  that  it  treated  600  patients  per  week,  and  from 
what  I  have  seen  the  figure  is  probably  no  exaggeration. 
The  fees  charged  are  double,  and  even  quadruple,  those 
charged  by  medical  practitioners,  and  few  patients  escape 
without  buying  some  form  of  apparatus  for  which  Chby 
pay  between  203.  and  30s  ,  though  the  market  value  cannot 
be  over  33.  Patients  have  come  under  my  own  c-are  who 
have  attended  for  years  without  benefit  one  or  other  of  the 
dispensaries  of  one  of  these  firms.  In  one  case  a  poor  widow 
had  been  attending  one  of  the  dispensaries  for  about  three 
years  on  account  of  a  small  uterine  polypus  hanging  down 
into  the  vagina  by  a  long  thin  pedicle.  She  said  “  the 
doctor  ”  had  been  trying  to  “  sweal  it  away  ”  by  medicines, 
and  she  had  paid  him  over  £30  during  that  time.  Her 
earnings  had  never  exceeded  a  few  shillings  a  week,  and 
the  greater  part  of  the  money  she  had  paid  had  been  pro¬ 
vided  either  by  a  married  daughter  little  better  off  tbava 
herself  or  from  the  poor-box  of  a  Methodist  chapel.  She 
was  considerably  surprised  when  I  informed  her  that  there 
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was  no  qualified  medical  man  in  connexion  with  the  firm 
as  she  had  shared  what  is  the  common  idea  of  the  district 
thatthe  firm  consists  of  eminent  qualified  medical  spe¬ 
cialists.  Tins  impression  was  fostered  by  the  fact  that  the 
founder  of  the  firm  had  an  American  doctorate,  not 
medical,  and  had  always  been  referred  to  as  “  the  doctor.” 
There  was  not  the  least  difificulty  in  quickly  removing  the 
growth,  which  was  innocent,  though  some  ulceration  had 
comtnenced,  and  for  the  last  eighteen  months  she  has 
been  in  perfect  health.  It  may  be  added  that  this  firm 
has  on  several  occasions  been  prosecuted  for  mistreatment 
and  mulcted  in  damages  to  the  extent  of  several  thousand 
pounds,  but  with  the  enormous  number  of  patients  all 
paying  good  fees  it  can  afford  to  smile  at  the  damages, 
and  to  boast  that  after  all  it  runs  no  greater  risk  of  pro¬ 
secution  than  fully  qualified  and  registered  medical 
practitioners. 

Another  large  firm,  also  employing  a  staff  of  typists, 
makes  a  speciality  of  certain  skin  diseases,  especially 
varicose  veins  and  ulcer.  Probably  the  bulk  of  its  treat- 
ment  is  undertaken  through  the  post,  so  that  the  patients 
nave  practically  to  diagnose  their  own  complaint,  but  the 
advertisements  state  that  every  case  is  considered  by  a 
qualified  medical  man.”  It  should  be  noted  that  it 
does  not  say  “  registered  ”  medical  man,  and  I  have 
been  quite  unable  to  find  out  the  name  of  any  registered 
medical  man  who  is  connected  with  the  place.  The 
character  of  the  preparations  sold  by  this  firm  has  already 
been  exposed  in  the  “  Secret  Remedy  ”  columns  of  the 
British  Medical  Journal,  but  it  still  remains  a  fact  that 
enormous  numbers  of  people  who  can  ill  afford  it  are 
induced  to  pay  very  considerable  fees  for  its  preparations, 
and  on  numerous  occasions  I  have  had  to  explain  the 
possible  difference  between  a  “  qualified  ”  and  a  “  regis- 
tered  medical  man  to  persons  who  had  been  misled  by 
the  advertisement.  ^ 

Again,  Manchester  is  well  known  as  the  home  of  un- 
qualmed  sight-testers  who  often  call  themselves  ‘‘ooto- 
specialists.”  Taking  Manchester  Ld 
baitord  together  there  are  scores  of  opticians  who  profess 
to  be  eye  specialists,  and  large  numbers  of  small  clock  and 
watch  repairers  or  even  electricians  without  any  previous 
training  who  undertake  to  test  the  sight  and  supply 
spectacles.  It  must  be  a  matter  for  the  greatest  conc^irn 
that  many  school  children  obtain  their  spectacles  from 
small  opticians  or  watch  repairers.  Only  recently  I  found 
a  school  child  wearing  myopic  glasses  of  three  dioptres 
who  was  really  suffering  from  hypermetropic  astigmatism, 
ihere  was  not  the  least  excuse  for  this  as  the  education 
authorities  would  have  arranged  for  proper  testing,  but  the 
parents  thought  they  could  get  spectacles  more  cheaply 
themselves,  and  they  were  misled  by  the  optician’s  ad- 
vertisements.  One  large  firm  is  specially  noted  for  always 
recommending  gold  frames  for  which  the  ordinary  charge 
IS  50s.  with  an  extra  charge  of  10s.  if  astigmatic  glasses 
are  supplied.  Of  course  in  all  cases  the  testing  is  supposed 
to  be  free,  only  the  glasses  being  charged  for.  It  is  not 
generally  the  practice  to  use  mydriatics  or  retinoscopy, 
and  practically  the  patients,  even  children,  test  them¬ 
selves. 

The  number  of  unqualified  specialists  for  venereal 
diseases  is  appalling,  though  most  of  them  hide  their  real 
Character  by  only  advertising  remedies  for  “  loss  of  manly 
vigour  or ‘‘  neurasthenia.”  The  principal  and  by  far  the 
most  profitable  part  of  the  trade  of  many  so-called 
herbalists  is  in  the  treatment  of  venereal  diseases. 
Mercury  is  freely  used  by  some  of  these  herbalists,  but,  in 
deference  to  a  popular  objection  to  “minerals,”  they 
create  confusion  by  selling  the  herb  Mercitrialis  perennis. 
ay  no  means  a  small  proportion  of  the  patients  of  these 
herhalists  or  specialists  are  married  men  who  are  afraid  to 
go  to  their  ordinary  medical  attendant,  and  it  is  no  rare 
ing  for  meiical  practitioners  to  have  to  treat  respectable 
married  women  for  venereal  diseases  communicated  by 
their  husbands,  who,  when  no  longer  able  to  pay  the  high 
charges  of  the  “  specialist,”  have  been  assured  that  they 
were  cured.  Another  large  part  of  this  miserable  trade  is 
with  men  who  after  excesses,  get  an  idea  that  they  are 
Decoming  impotent,  and  it  is  quite  astonishing  to  find 
working  men  willing  to  pay  a  goodly  proportion  of  their 
wages  to  a  quack  to  enable  them  to  resume  their  excesses 
as  soon  as  possible.  The  favourite  drug  used  for  this 
purpose  seems  to  be  damiana,  which  is  included  in  the 
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‘special  stock”  of  many  herbalists.  There  is  an  enor- 

EsDeoian^’  supposed  to  be  abortifacients. 

Especially  common  is  a  mixture,  popularly  called  “biccory 

pennyrovarwith”  ^  decoction  li 

Snofn  ?  biera-picra,  the  latter  being  sup- 

®  ^  remedies  for  “irregularities” 

bv  to  diachylon,  which  is  tfeely  sold 

herbalists  and  chemists,  who  know  perfectly 
well  the  purpose  for  which  it  is  intended.  Far  S 
profit,  however,  is  made  out  of  diachylon  by  sellinu  it  in 

was  suffering  from 
lead  colic  with  obstinate  constipation,  the  distinct  “  blue 
line  leaving  no  possibility  of  mistake.  The  case  was 
undoubtedly  serious,  and  under  fear  of  death  she  told  me 

fh  which  she  gave  me 

though  she  absolutely  refused  to  say  where  she  had  pur- 
chased  them.  Fortunately  she  recovered  without  abortion, 
and  had  a  normal  confinement  at  full  term,  but  the  infant 
was  a  puny  little  thing  hardly  over  5  lb.  in  weight.  The 
P*  ®!“P^y  ^*its  of  emplastrum  plumbi  roughly 

Bn  i  perhaps  Id.  for  a  score,  but 

sold  by  an  experienced  nurse  ”  as  a  “  certain  specific  ”  at 
5s.  for  a  box  of  a  dozen. 

“cancer  curers  ”  of  the  Manchester  district  are  of 
world- wide  notoriety,  and  the  “famous  Reddish  doctor” 
must  have  treated  many  thousands  of  cases.  Most  of  them 
strongly  advise  against  anything  in  the  nature  of  opera¬ 
tion,  and  persuade  the  patients  that  the  growth  can  be 
s wealed  away.  This  generally  means  the  application  of 

the  strongest  fustics,  arsenical  paste  being  terhaps  the 
commonest.  The  suffering  caused  by  the  treatment  is 
incalculable.  The  most  innocent  growths  are  irritated  in 
a  quite  unnecessary  way,  while  the  futile  attempts  to  treat 
malignant  growths  by  utterly  useless  medicines  and  local 
applications  involve  delays,  the  consequences  of  which  it 
IS  frightful  to  contemplate.  If  there  were  no  other  reason 
whatever  for  drastic  legislation  against  quackery,  the 
terrible  ravages  of  the  “  cancer  curers  ”  of  the  Manchester 
district  would  afford  ample  ground  for  the  most  stringent 
repression.  The  same  remarks  equally  apply  to  the 
consumption  curers.”  Among  the  other  unqualified 
specialists  who  freely  advertise  and  apparently  drive  a 
large  trade  in  Manchester  are  the  medical  electricians 
and  sellers  of  electric  belts,  the  haemorrhoid  curers 
the  curers  of  rupture  without  operation,  and  others  far 
too  numerous  to  mention,  all  of  whom  ply  their  nefarious 
trades  under  the  protection  of  the  law. 

I  have  said  but  little  about  the  habit  of  self-druoping  fiy 
patent  medicines,  tablets,  and  pills,  though  there  can  be  no 
doubt  it  IS  more  common  than  ever;  but  closely  connected 
with  this  IS  one  matter  that  deserves  the  urgent  attention 
of  the  health  authorities,  and  that  is  the  frequency  with 
wnicli  iiif6ctious  dis63«S6S  are  treated  from  beeinnicff  to 
end  by  chemists  and  herbalists.  This  is  quite  common  in 
mild  cases  of  scarlatina,  while  diphtheria  has  often  been 
treated  as  “  mumps  ”  or_  “  enlarged  glands.”  With  regard 
to  epidemic  diarrhoea  it  is  almost  the  exception  for  a 
medical  man  in  certain  districts  of  Manchester  and  Salford 
S'  ckse  that  has  not  first  been  treated  by  a 
chemist ;  and  what  is  even  more  surprising  is  the  fact  that 
in  several  of  the  neighbouring  towns  the  sanitary  com- 
imttees  directly  encourage  parents  not  to  call  in  a  doctor  by 
offering  to  supply  diarrhoea  medicine  free  to  anyone  who 
applies  at  the  town  halls.  But  the  case  of  measles  is  by 
far  the  worst  of  all.  The  authorities  are  often  apparently 
at  a  loss  to  understand  the  rapid  spread  of  epidemics  of 
measles,  and  quite  recently  the  Lancashire  County  Council 
confessed  itself  unable  to  account  for  the  recent  epidemic, 
which  had  made  it  necessary  to  close  no  less  than  thirty 
elementary  schools.  The  explanation  is  perfectly  obvious 
to  general  practitioners.  It  is  no  exaggeration  to  state 
that  50  per  cent,  of  the  cases  of  measles,  whooping-cough 
and  mumps  are  first  treated  by  chemists,  generally  without 
being  seen.  They  simply  accept  the  parents’  account  that 
the  children  have  a  “  spring  rash  ”  or  a  “teething  rash,” 
or  that  “  their  blood  is  out  of  order,”  and  isolation  is  never 
suggested  until  the  epidemic  has  spread.  The  statistics 
for  Manchester  show  that  measles  is  accountable  for 
nearly  twice  as  many  deaths  as  any  other  of  the  infec¬ 
tious  diseases,  the  next  on  the  list  being  epidemic  diarrhoea, 
and  in  view  of  the  facts  stated  above,  which  are  confirmed 
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by  the  reports  from  medical  officers  of  health  in  several 
other  parts  of  the  country,  there  is  no  ground  for  surprise. 
T1i3  law  strains  at  tli6  ^nat  and  swallows  tbo  camel. 

Reviewing  the  subject  as  a  whole,  it  may  perhaps  be 
difficult  to  prove  from  statistics  anything  as  to  the  growth 
of  quackery,  but  the  ominous  fact  about  it  is  that  quackery 
is  undoubtedly  becoming  more  organized  and  systematic. 
The  itinerant  quacks  of  the  market  place  still  flourish  as 
much  as  ever,  but  the  characteristic  of  the  day  is  the 
phenomenal  growth  of  the  large  and  welhorganized 
schemes  and  companies  carrying  on  their  business  on  a 
scale  almost  incredible,  and  in  moat  cases  succeeding  in 
defrauding  the  public  into  the  belief  that  their  treatment 
is  in  the  hands  of  qualified  medical  men.  The  report 
issued  through  the  Privy  Council  Office,  incomplete  though 
it  is,  and  bearing  on  the  face  of  it  such  obvious  signs  of 
imperfect  inquiry  and  hasty  replies,  nevertheless  contains 
sufficient  to  warrant  the  statement  that  the  quackery  that 
is  proved  to  exist  is  a  grave  danger  to  the  public  health, 
and  that  further  inquiry  by  a  Royal  Commission^  is 
urgently  necessary  in  the  interests  of  the  community. 
To  general  practitioners  this  may  appear  superfluous,  but 
it  is  not  clear  that  statesmen  and  the  more  intelligent 
part  of  the  public  have  yet  realized  the  dangers  arising 
from  the  imperfect  state  of  the  law  and  the  failure  to 
apply  even  the  powers  that  exist.  It  may  possibly  be 
suggested  that  if  the  Government  scheme  for  sickness 
insurance  is  carried  in  anything  like  its  present  form,  the 
facilities  for  obtaining  proper  medical  advice  will  be  so 
easy  that  the  day  of  the  quacks  will  be  over,  as  a  registered 
practitioner  will  be  at  the  beck  and  call  of  the  working 
classes  without  expense.  But  experience  shows  that  the 
high  fees  demanded  by  quacks  are  in  no  way  a  hindrance 
to^their  success,  as  the  speciousness  of  their  advertising 
seems  to  be  sufficient  to  overcome  all  the  dictates  of 
common  sense  and  economy. 

In  short,  the  public  needs  protecting  against  itself,  and 
I  see  no  possibility  of  this  without  a  radical  amendment 
of  the  Medical  Acts.  I  would  therefore  strongly  urge 
that  a  petition  should  be  prepared  pressing  on  the  Govern¬ 
ment  the  necessity,  in  the  public  interest,  of  appointing  a 
Royal  Commission  with  the  reference,  first,  to  inquire  iiito 
the  whole  subject  of  unqualified  medical  practice,  in¬ 
cluding  the  trade  in  secret  remedies ;  secondly,  to  ascer¬ 
tain  the  extent  of  existing  statutory  powers,  and  to  show 
how  best  they  may  be  made  operative ;  and,  thirdly,  to 
suggest  such  amendments  of  the  Medical  Acts,  or  other 
Acts,  as  are  necessary  to  prevent  the  existing  evils  of 
unqualified  practice. 
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By  CHARLES  E.  S.  FLEMMING, 

J3RADFORD-ON-AVON. 


The  following  notes  are  founded  not  only  on  the  personal 
experience  of  the  writer,  but  on  the  answers  to  inquiries  of 
many  medical  men  practising  in  villages  and  small  country 
towns  in  the  south  of  England,  and  the  examination  of  the 
advertisements  in  forty  newspapers  circulating  in  the  same 
district.  There  is  no  need  in  this  Journal  to  define  what 
is  meant  by  quackery,  and  I  do  not  intend  to  discuss  the 
question  of  prescribing  by  chemists,  nor  that_  of  the 
irregular  practice  of  medicine  by  nurses  and  midwives,  nor 
the  supply  of  patent  foods ;  they  are  subjects  of  impor¬ 
tance,  but  each  one  requires  separate  consideration. 

In  examining  the  nature  and  extent  of  this  practice, _  we 
have  to  consider  the  different  sorts  of  drugs,  the  various 
mechanical  and  other  appliances,  and  the  specialist  prac¬ 
titioners  and  treatments.  The  first  group  includes  the 
remedies  of  herbalists  and  wise  women,  domestic  remedies, 
cancer  cures,  and  patent  medicines.  In  the  second  group 
are  appliances  for  the  treatment  of  hernia,  deafness,  and 
rheumatism,  rings  and  electric  belts  ;  and  in  the  last  group 
bonesetters,  masseurs,  unqualified  oculists,  aurists,  and 
dentists,  asthma  and  phthisis  curers,  and  faith  healers  and 
all  their  genus. 

Herbalists  at  one  time  no  doubt  were  very  numerous,  and 
bad  ext^sive  practices,  but  they  are  fast  becoming  extinct ; 
in  all  the  newspapers  examined  only  one  herbalist’s  ad- 
verti.sement  was  found.  Of  thirty-four  medical  men  who 


have  been  good  enough  to  give  me  the  benefit  of  their 
experience  on  this  point,  all  but  six  write  that  herbalists 
do  not  exist  in  their  neighbourhood ;  in  the  six  districts 
where  they  are  reported  to  exist  they  only  visit  the  dis¬ 
trict  occasionally,  and  except  for  the  sale  of  aperient  pills 
their  trade  is  not  large ;  they  are  sometimes  found  in  the 
market-place  on  a  busy  day,  but  the  resident  herbalist, 
who  had  often  some  local  fame,  has  been  ousted  by  the 
advertising  quack. 

Wise  women  have  become  rarer  than  herbalists.  In 
one  district  only  have  I  any  record  of  them ;  that  is  a 
small  colliery  district,  where  there  are  two  or  three  with 
“the  evil  eye”;  they  are  still  feared  by  a  few,  but  their 
influence  is  decidedly  on  the  wane.  One  of  them  makes 
and  sells  elder  ointment  for  all  diseases  of  the  eye. 

Neither  from  medical  men  nor  from  the  newspaper 
advertisements  have  I  any  evidence  of  the  existence  of 
a  cancer  curer.  One  occasionally  even  now  hears  a 
whisper  about  violet  leaves ;  and  a  doctor  in  a  small 
town  in  Somerset  told  me  that  some  years  ago  a  patient 
of  his,  in  spite  of  all  advice,  insisted  on  having  a  cancer 
of  the  tibia  treated  by  a  herbalist,  who  guaranteed  to  cure 
it  with  slippery  elm  sawdust  poultices. 

Domestic  remedies  are  also  being  driven  out  of  the 
home  by  the  army  of  advertised  remedies,  and  district 
nurses  must  have  done  very  much  to  stop  the  use  and 
abuse  of  many  of  them — certainly  of  such  things  as  marsh 
mallow  poultices  for  sprains  and  cuckoo-pint  leaves  for 
boils— though  there  still  are  some  who  use  them  ;  but 
I  doubt  if  even  a  district  nurse  could  dissuade  the  old 
woman  who  explained  the  use  of  rabbits’  scybalae  as  pills 
by  saying:  “The  rabbits  eat  the  lovely  herbs,  and  they 
must  contain  the  virtue  of  the  herbs  and  must  be 
beneficial.” 

The  use  of  patent  medicines  has  become  so  enormous 
that  it  is  difficult  to  form  anything '  like  an  accurate 
estimate  of  its  extent  or  its  exact  nature.  From  every 
medical  man,  from  every  district  comes  what  is  practically 
the  same  reply — that  in  every  house  are  to  be  found  patent 
medicines;  that  they  are  sold' alike  by  chemists,  grocers, 
stores,  and  little  shops;  that  their ' use  has  increased 
enormously  of  late  years.  This  statement^  is  borne  out 
by  the  fact  that  the  revenue  from  labels  on  patent  medi¬ 
cines  increased  from  £266,400  in  1899  to  £334,000  in  1908. 
From  the  official  returns  as  to  stamps  it  has  been  calcu¬ 
lated  that  the  sale  of  parent  medicines  in  1908  amounted 
in  value  to  about  £2,500,000,  and  the  proportion  of  about 
20s.  spent  for  every  sixteen  of  the  population  is  apparently 
much  the  same  in  the  country  as  elsewhere,  for  in  one 
small  town  which  with  its  neighbouring  villages  has  a 
population  of  about  9,000,  the  chief  chemist  and  grocer 
between  them  sell  £600  worth  of  patent  medicine  in  the 
year.  This  seems  a  large  sum  for  one  small  district,  but 
it  is  probably  the  same  in  other  places.  In  another  small 
town  the  chemist  said  that  a  quarter  of  all  his  sales  was 
patent  medicines.  A  grocer  in  a  town  with  a  population 
of  10,000  in  an  agricultural  district  said  that  his  bill 
from  one  firm  for  patent  medicines,  enema_  syringes,  etc., 
amounted  to  £<10  a  month,  and  this  did  not  include  certain 
proprietary  articles  which  he  purchased  direct  from  the 
makers.  The  leading  chemist  in  this  same  town  said, 
“  Speaking  generally,  I  sell  more  quack  medicines  than 
ever,  in  spite  of  grocers  selling  them.”  _  In  a  large 
village  on  Salisbury  Plain  the  amount  sold  is  estimated 
at  £200  a  year. 

Taking  the  case  of  individuals,  a  doctor  in  Cornwall 
writes  that  a  pauper  patient  of  his  spent  £  LI  in  a  stock  of 
a  well-known  kidney  cure,  and  died  the  next  week.  A 
dispenser,  at  one  time  a  chemist  in  a  large  agricultural 
village,  said  that  a  man  earning  12s.  a  week  would  regu¬ 
larly  buy  a  patent  medicine  at  23.  9j.  a  bottle.  Both 
chemists  and  grocers  are  agreed  as  to  the  enormous 
increase  in  these  sales  of  late  years,  both  among  the 
well  to  do  and  the  poor,  more  especially  the  former. 
Another  source  of  information  about  this  trade  is  found  in 
the  newspaper  advertisements.  I  referred  to  forty  news¬ 
papers  that  had  been  examined ;  they  were  mostly  local 
papers,  but  some  were  London  papers  with  large  circula¬ 
tion  in  the  country,  such  as  the  Daily  Express,  Lloyd  s 
Wtelily  Neivs,  tho  People,  Ansivers,  and  the  British  Weekly, 
and  two  of  the  better  class  society  papers.  Omitting 
advertisements  of  physical  culture,  these  papers  contamiu 
622  advertisements  of  patent  medicines,  an  average  of  lb 
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to  each  paper,  and  in  extent  they  amounted  to  more  than 
150  columns.  One  London  paper  had  five  advertisements 
occupying  eleven  columns,  and  one  small  South  Devon 
paper,  to  its  credit  be  it  said,  had  only  three  advertisements 
occupying  altogether  six  inches.  I  should  say  that  the  area 
of  patent  medicine  advertisements  in  any  paper  varied  in 
direct  proportion  to  its  circulation. 

As  to  the  varieties  of  these  advertised  medicines  and 
appliances,  the  evidence  of  the  medical  men  is  that  the 
naost  frequently  used  are  in  order  as  placed  here.  Aperient 
pills  and  digestive  medicines,  cough  remedies,  ointments, 
kidney  and  blood  mixtures,  teething  powders,  and  head¬ 
ache  powders.  I  learn  from  several  chemists  that  aperient 
pills  are  easily  first.  The  622  advertisements  are  divided 
as  follows : 


Drugs  for  digestive  tract,  inolndiog  aperients,  128. 

Skin,  hair,  etc..  111. 

Tonics  and  blood  mixtures,  52. 

tloughs,  asthma,  and  consumption,  48. 

Panaceas,  45. 

Abortifacients,  44. 

Bladder,  urinary,  dropsy,  39. 

Sores  and  wounds,  35. 

Gout  and  rheumatism,  27. 

Hernia,  11. 

Tonic  wines,  11. 

Rings  and  electric  appliances,  8. 

Remedies  for  alcoholism,  piles,  headache,  deafness, 
diabetes,  infants  soothing,  heart,  eyes,  fits,  obesity, 
tbroat,  nervous,  and  one  or  two  others ;  between 
them,  52. 

^  These  figures  probably  give  some  idea  of  the  proportion 
in  which  the  different  remedies  are  used;  those  for  diseases 
which  are  most  common  or  most  troublesome  head  the  list. 
And,  as  a  correspondent  writes,  “  The  value  of  a  remedy 
is  assessed  by  its  advertisement.  A  quite  useful  applica- 
tion  which  was  at  one  time  much  sought  after  is  not  now 
obtainable,  because  the  makers  could  not  afford  to  continue 
to  advertise  sufficiently.” 

Apparently  bonesetters  do  not  exist  in  rural  districts 
and  country  towns  in  the  south  of  England ;  they  are  no 
doubt  resorted  to  by  those  who  can  afford  to  travel  to 
London.  I  have  heard  of  two  brothers  who  practise  in  the 
north  of  Hereford,  but  they  do  not,  I  believe  come  further 
south. 

Massage,  so-called  but  really  a  variety  of  bonesetting,  is 
practised  in  the  larger  towns;  and  many,  especially  of 
the  well-to-do,  go  from  the  country  to  these  irregular 
practitioners. 

The  same  may  be  said  of  systems  of  physical  culture 
as  a  means  of  curing  various  diseases ;  and  the  sums  spent 
on  these  cures  must  be  enormous,  for  the  fees  charged  are 
by  no  means  small. 

The  faith  healers,  under  various  disguises,  are  similarly 
resorted  to  by  the  better-off  country  folk.  And  the  poor 
man  gets  his  spectacles  furnished  and  fitted  by  the  small 
chemist  or  the  smaller  jeweller ;  and  his  teeth  extracted 
and  stopped  and  dentures  fitted  (sic)  by  the  unqualified 
and  advertising  dentist  or  the  small  chemist.  Evidence 
on  all  sides  shows  how  prevalent  are  these  customs. 

But  probably  no  special  treatments  are  more  pernicious 
than  those  for  the  cure  of  phthisis  and  asthma.  Medical 
men  on  all  sides  tell  of  them.  In  one  county  especially  do 
they  appear  to  flourish,  that  is  in  Cornwall,  chiefly  among 
the  miners  returned  from  abroad. 

Guided  by  advertisements,  and  the  information  given  by 
men  in  practice,  I  should  be  led  to  conclude  that  of  all 
appliances  those  for  the  treatment  of  rheumatism  and 
of  hernia  were  the  most  used;  and  it  is  extraordinary 
what  some  working  men  will  pay  for  trusses.  A  gardener 
grumbled  very  much  because  his  medical  man  charged 
him  10s.  6d.  for  visiting  him  at  night  and  reducing  a 
hernia,  measuring  him  for  a  truss,  and  advising  to  go  to 
hospital  for  a  radical  cure ;  within  three  months  he  paid 
16  guineas  for  a  simple  spring  truss  with  brass  fittings. 
Another,  a  farmer,  paid  £25  for  a  truss  (worth  10s.)  and 
a  bottle  of  lotion  (worth  Id,),  and  pinned  all  his  faith  on  the 
lotion.  Others  buy  four  strips  of  adhesive  plaster  for  283 
to  core  their  ruptures, 

Electric  appliances  for  the  cure  of  rheumatism  and  other 
diseases,  and  rings  for  rheumatism,  have  a  steady  sale,  the 
latter  being  sold  by  most  small  chemists  and  jewellers. 
But  at  the  present  time  pride  of  place  must  be  given  to 
apparatus  for  mechanical  massage.  I  was  told  recently  of 
a  clergyman  making  a  collection  to  buy  one  of  those 


apparatuses  for  a  case  of  spastic  paraplegia.  Deaf  patients 
rica  and  poor  al'ke,  must  from  all  accounts  spend  large 
sums  in  the  purchase  of  various,  mostly  useless,  appliances 
to  make  them  hear. 

From  all  this  it  appears  that  if  only  man  will  believe— 
and  he  appears  very  willing — he  may  find  a  remedy  at  his 
grocer  s  for  any  diseases  that  may  alHict  any  part  of  his 
body,  -^nd  in  this  country  he  spends  in  this  way  every 
year  probably  more  than  enough  to  maintain  over  40,00‘0 
hospital  beds. 

The  agencies  for  making  known,  providing  and  dis¬ 
tributing  these  remedies  are  varied  and  numerous.  News¬ 
papers  come  first,  and  the  methods  of  advertising  are 
ingenious.  First  it  was  the  ordinary  bald  advertisement, 
then  the  pictures,  then  came  the  reading  advertisement 
placed  in  the  midst  of  the  general  news,  having  a  literary 
stjle  not  very  different  to  that  of  the  rest  of  the  paper  • 
you  read  it  innocently  to  the  bitter  end,  which  made  you 
feel  just  as  much  annoyed  as  you  were  when  the  new 
patient  you  welcomed  to  your  consulting-room  turned  out 
to  be  a  commercial  traveller.  But  the  cleverest,  and  I  am 
told  by  a  chemist  the  most  efficacious,  is  the  American 
method,  that  is,  the  prescription  that  is  given  free  to  any 
one  that  writes  for  it.  When  he  takes  it  to  the  chemist 
to  be  dispensed,  he  finds  that  one  of  the  ingredients  is  an 
expensive  proprietary  medicine. 

Next  to  newspapers  as  agents  come  chemists,  stores, 
grocers,  and_ co-operative  societies.  The  number  of  “patent 
medicine  ”  licence  holders  is  considerable  in  two  districts 
of  which  I  got  the  figures;  there  was  1  to  every  1,000  of 
the  population. 

Other  agents  are  :  the  post  office,  the  street  vendor,  and 
last,  and  I  should  say  least,  the  clergyman  and  the  district 
visitor. 

This  quackery  is  distributed  pretty  equally  among  all 
classes  of  society,  and  in  town  and  country.  Among  the 
wealthy  there  is  a  larger  demand  for  those  remedies  which 
satisfy  comfort  and  vanity.  Among  a  certain  class  there 
IS  a  sort  of  medical  cant,  a  using  of  technical  terms, 
and  a  morbid  love  of  morbidity  that  makes  them  a  prey  to 
the  charlatan.  They  have  a  curious  mixture  of  belief  and 
disbelief,  like  King  Saul,  of  whom  Massillon  said  “II 
ne  croit  plus  en  Dieu,  et  il  est  asaez  credule  pour  aller 
interroger  les  demons.” 

The  causes  of  this  habit  are  by  no  means  simple ;  its 
prevalence  among  all  classes  of  society,  rich  and  poor, 
educated  and  uneducated,  shows  that  they  are  not  only 
pecuniary,  social,  or  educational.  The  primary  causes  are 
presumably  superstition  and  ignorance,  but  with  super¬ 
stition  must  be  bracketed  credulity  and  the  illogical  mind. 

The  same  superstition  that,  in  the  time  of  Nero,  made 
the  crowd  believe  that  the  magician,  by  the  touch  of  his 
hand,  drove  the  evil  spirit  from  the  lunatic,  to-day  makes 
it  believe  that  a  lotion  applied  to  the  groin  will  closo  an 
open  inguinal  canal.  This  superstition  is  nurtured  by  the 
credulity  that  believes  all  that  is  said  with  sufficient 
fervour  and  all  that  is  printed  because  it  is  printed.  When 
I  said^  to  an  old  man,  who  had  shown  me  a  glowing 
advertisement  of  some  cure  for  rheumatism,  “  Surely  yon 
don’t  believe  all  that  nonsense  ?  ”  he  replied,  “  You  may 
call  it  ‘nonsense,’  but  you  never  will  make  me  believe  that 
any  man  would  dare  to  put  all  that  in  the  paper  if  it 
wasn’t  as  true  as  a  book  ” ;  and  this  credulity  will  always 
flourish  in  the  mind  that  is  untrained  to  logical  thought, 
that  confuses  cause  with  effect  as  the  woman  who  looks 
on  amenorrhoea  as  the  cause  of  anaemia,  and  that  con¬ 
fuses  coincidence  with  cause  and  effect  as  the  mother  who 
attributes  all  illness  in  her  teething  child  to  the  teething 
or  in  her  vaccinated  child  to  the  vaccination. 

The  ignorance  is  that  ignorance  of  physiology  and 
anatomy  which  would  not  know,  and  could  not  under¬ 
stand,  the  difference  between  suppression  of  urine  and  an 
impervious  stricture  of  the  urethra. 

There  are,  however,  other  contributory  causes  for  this 
excessive  resort  to  untrained  medical  assistance.  The 
patient,  in  the  first  place,  wants  his  symptoms  treated,  and 
has  no  idea  of  the  importance  of  finding  out  their  cause, 
so  that  he  is  quite  satisfied  if  he  can  help  himself  from 
the  bottle  labelled  “  Headache,”  whether  he  has  Bright’s 
disease,  eye-strain,  or  a  cerebral  tumour. 

Again,  the  patient,  not  getting  from  his  philosophic 
doctor  the  quick  relief  that  he  expected,  in  his  despair 
applies  to  the  plausible  charlatan  whose  assurance  is  so 
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coinfortiDg,  Soiii6tini6S  it  appeals  to  the  sufferor  a  vanity 
to  be  in  the  fashion,  using  some  much  talked-of  remedy  ; 
and  it  appeals  to  his  meanness,  which  he  calls  his 
economy,  to  save  his  doctor’s  fees.  At  the  same  time,  his 
innate  snobbishness  values  what  he  buys  according  to  its 
price,  and  he  will  pay  20  guineas  for  what  he  might  get  m 
the  proper  place  for  half  a  guinea. 

But  the  most  important  contributory  cause,  and  the 
most  effectual,  is  the  variety  and  number  of  agencies  for 
bringing  the  claims  of  these  remedies  to  the  knowledge  of 
the  public,  and  for  supplying  them.  There  is  also  the 
fact  that  it  is  to  the  immediate  interest  of  both  producer 
and  agent  by  every  means  in  their  power  to  maintain  and 
increase  the  trade. 

It  may  be  asked.  What  matters  it  if  the  people  do 
use  all  these  remedies,  many  of  them  harmless  if 
useless?  The  faking  of  so-called  harmless  remedies 
that  are  useless  is  indirectly  most  injurious  in  that 
it  delays  treatment  so  that  the  patient  has  not  only 
remained  ill  an  unnecessarily  long  time,  but  has  very 
possibly  put  off  treatment  so  late  that  it  cannot,  when 
at  last  adopted,  be  as  efficient  as  it  might  have  been; 
or  that  it  fails  altogether,  as  in  a  case  of  cancer  which  had 
been  treated  for  months  with  a  popular  ointment  before 
proper  advice  was  sought  and  operation  was  found  to^be 
out  of  the  question ;  and  in  a  case  of  troublesome  vomiting 
which  was  treated  with  a  soothing  syrup,  fortunately  with¬ 
out  relief,  for  this  meant  that  a  medical  man  had  to  be 
called  in;  he  found  that  it  was  a  case  of  cerebral  syphilis 
and  was  able  to  save  the  patient's  life,  but  the  delay  had 
caused  treatment  to  be  much  more  difficult  and  prolonged, 
and  there  are  records  of  many  other  cases  that  have  been 
left  in  this  way  too  long  practically  untreated.  Some  of 
the  most  serious  instances  are  where  coughs  and  consump¬ 
tion  have  been  dosed  for  months  until  the  patients  became 
incurable.  A  doctor  in  Cornwall  writes :  “  A  very  large 
percentage  of  the  men  here  are  miners.  These  men  go  to 
South  Africa,  accumulate  what  is  to  them  a  small  fortune, 
and  then  come  home  to  die  of  ‘miner’s  phthisis.’  Daring 
the  dying  process  the  expense  to  which  some  of  them  will 
go  in  their  desperation  is  startling.  They  will  spend 
pound  after  pound  in  the  various  nostrums  advertised, 
sending  to  America  and  South  Africa  for  ‘  certain  cures  ’ 
after  they  have  gone  through  the  whole  gamut  of  our 
home  quack  productions.  Then  the  end  comes  and  the 
widow  and  children  land  on  ‘  the  parish.’  Another  case 
came  under  my  notice  a  year  or  two  ago.  A  young  man 
was  killed  in  one  of  the  mines,  leaving  a  widow  and  two 
children.  Compensation  was  paid  to  the  extent,  I  believe, 
of  some  £100.  The  woman  suffered  from  asthma,  and 
after  taking  all  the  home  ‘cures,”  sent  to  America  for 
something  at  a  cost  of  between  £4  and  £5.  Needless 
to  say,  she  is  already  ‘  on  the  rocks,’  and  the  elder  child 
is  not  yet  ten  years  old.” 

These  two  instances  bring  to  notice  another  and  a  very 
serious  result  of  quackery — that  is,  the  spending  of  large 
sums  of  money  that  can  ill  be  spared  and  that  should  have 
gone  to  the  proper  support  of  the  patient  or  others  of  his 
family.  I  mentioned  above  one  small  town  where  £600  is 
spent  yearly  in  patent  medicines;  in  that  same  town  £200 
could  not  be  raised  for  the  maintenance  of  a  small  cottage 

hospital.  .  „  .  . 

From  the  want  of  proper  diagnosis  and  information 
there  arises  the  risk--a  serious  one — of  the  spread  of  infec¬ 
tion  in  venereal,  zymotic,  and  various  parasitic  diseases.^ 

Lastly,  there  is  at  times  an  immediate  and  positive 
danger  in  the  use  of  these  so-called  cures.  A  herbalist 
destroyed  a  child’s  eyesight  by  the  use  of  some  drops ;  a 
quack  masseuse  set  up  an  acute  inflammation  in  a  quiet 
tuberculous  joint;  a  lady  developed  symptoms  of  poison¬ 
ing  after  taking  “headache”  powders  for  a  week;  and 
in  a  case  of  neuralgia  a  catarrhal  nephritis  appears  to 
have  been  caused  by  tablets  containing  acetyl  salicylic 
acid. 

If  we  are  to  cure  this  vicious  habit  we  must  educate  the 
public  mind  not  to  desire  its  indulgence,  and  at  the  same 
time  make  its  indulgence  less  easy  and  remove  the  causes 
that  proinpt  the  desire.  The  first  means  the  removal  of 
superstition,  credulity,  and  ignorance ;  something  may  be 
done  to  effect  this  by  general  and  technical  education  and 
the  teaching  that  medical  men  and  district  nurses  are 
daily  giving.  We  as  a  profession,  in  our  endeavour  to 
make  clear  the  mental  vision  of  the  superstitious  and 


credulous,  will  need  to  take  some  care  to  make  sure  that 
there  is  nothing  likely  to  blur  our  own  vision. 

To  make  the  indulgence  of  the  habit  less  easy  means 
interfering  with  the  producers  and  distributing  agents, 
and  the  only  practical  proposal  that  I  know  of  is  to 
increase  the  stamp  duty  on  patent  medmines  and  the  cost 
of  the  vendors’  licences,  and  I  would  suggest^  that  the 
revenue  from  both  these  be  devoted  to  the  maintenance 
of  hospitals,  much  as  whisky  money  is  given  for  education. 
It  seems  almost  useless  to  expect  any  legislation  directly 
designed  to  get  rid  of  these  men,  neither  is  it  likely  that  if 
passed  it  would  be  effectual.  A  writer  of  fifty  years  ago, 
quoting  Tacitus,  “  Da  jncithetncitiois  Itcilid  pcllendis  fiictutn 
senatusconsultum  atrox  et  irritum,^’  writes;  “There  is 
reason  to  fear  that  these  vermin,  the  quacks,  will  no  more 
be  extirpated  by  any  decrees  than  were  astrologers  from 
Italy,  or  gipsies  from  Spain,  or  wizards  from  Israel,  never 
so  long  as  ‘  the  weakness  of  patients,  the  sweetness  of  life, 
and  the  nature  of  hope’  remain  what  they  are.” 

We  may,  however,  fairly  expect  the  State,  which ^has 
already  endeavoured  to  protect  the  people  from  untrained 
midwives  and  untrained  chemists,  to  take  some  ^active 
steps  to  protect  them  from  untrained  medical  practitioners. 
They  might  at  least,  as  has  often  been  suggested,  insist 
on  the  exact  and  actual  composition  of  all  patent  medicines 
being  stated  on  the  cover  of  each  packet. 

The  causes  that  make  for  the  indulgence  of  the  desire  are 
sickness,  weariness  and  worry,  and  the  persuasion  of  the 
quack.  The  first  three  can  be  alleviated  by  preventive 
medicine,  better  and  more  easily  obtained  medical 
attendance,  better  housing  and  surroundings,  and  better 
conditions  of  employment — towards  all  of  which  we  are 
making  steady  if  slow  progress.  But  the  persuasive  influ¬ 
ence  of  the  charlatan  is  as  powerful  as  ever_  it  was,  and 
nothing  can  lessen  it  but  the  control  of  his  means  of 
persuasion— that  is,  his  advertisements.  _  Why  not  tax 
them  and  give  that  money,  too,  to  the  hospitals  ?  _ 

This  only  refers  to  the  newspaper  and  magazine  adver¬ 
tisements,  but  there  is  another  form  that,  in  the  country,  at 
any  rate,  is  widely  prevalent — that  is,  the  postal  pamphlet 
and  the  handbill;  the  former,  if  the  authorities  would, 
might  easily  be  put  a  stop  tr>,  as  weie  betting  circulars. 

Though  these  notes  refer  to  quackery  iu  rural  districts,  it 
is  probalile  that,  except,  at  any  rate,  ia  big  cities,  there  is 
little  difference  between  town  and  country.  Though 
dispensaries  and  hospital  out-patient  departments  giv® 
ample  facility  for  medical  help  in  cities,  the  absence  of  this 
checking  force  is  made  up  for  in  the  country  by  the  greater 
personal  influence  of  the  family  doctor.  The  great 
facilities  for  advertising  and  for  obtaining  goods,  and  the 
frequent  and  easy  intercourse  between  town  and  country 
have,  even  in  the  most  isolated  districts,  diminished  with 
any  distinctions  that  there  were  in  the  past.  The  town 
patient,  though  quicker  in  thought  than  his  country  cousin, 
is  probably  no  less  superstitious  in  regard  to  the  treatment 
of  his  many  ailments. 


UNQUALIFIED  PRACTICE  IN  EAST  ANGLIA. 

BY 

EDGAR  G.  BARNES,  M.D., 

EYE,  SUFFOLK. 


It  is  probable  that  the  evils  of  “  unqualified  practice  ”  are 
not  felt  so  much  in  East  Anglia  as  in  some  other  parts  of 
Englandi  still,  it  is  unquestionably  very  prevalent,  and  iia 
the  opinion  of  the  medical  profession  of  Norwich  is  “  year 
by  year  assuming  larger  proportions.”  On  the  other  hand, 
the  opinion  has  been  expressed  that  in  the  Ipswich  dis¬ 
trict  “  quackery  has  been  on  the  decline  for  some  years.  ’ 
The  itinerant  qnach  who  years  ago  used  to  attend  at 
country  markets  and  sell  his  pills  and  ointments  from  a 
cart  on  the  market  hill  with  all  the  sonorous  accompani¬ 
ments  of  the  travelling  showman  has  disappeared,  but  his 
place  is  taken  by  the  prescribing  chemist,  the  medical 
botanist,  the  consulting  optician  et  hoc  genus  omne,  whilst 
the  sale  of  proprietary  medicines  flourishes  more  than 

So  far  as  East  Anglia  is  concerned,  the  bonesetter  does 
not  exist ;  his  home  is  more  especially  in  manufacturing 
or  mining  centres,  where  accidents  are  frequent  and 
severe. 
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^hQ preBcrihing  chemist  does  an  extensive  business  in 
every  town  and  lar^e  village.  He  prescribes  commonly 
for  slight  ailments,  and  is  usually  alert,  when  danger 
threatens,  to  advise  his  customer  to  seek  medical  advice; 
but  in^  the  large  towns  many  have  the  sign  “  Consulting 
Chemist  ”  outside  their  shops,  and  openly  advise,  prescribe 
for,  and  treat  all  kinds  of  illness,  and  even  visit  customers 
at  their  own  homes. 

^  The  chemist  also  usually  describes  himself  as  a  ‘’prac¬ 
tical  optician,”  and  prescribes  and  sells  glasses  for  all 
sorts  of  optical  defects  and  diseases.  The  so-called 
“  opticians,”  who  are  usually  jewellers,  not  only  prescribe 
glasses,  but  advertise  that  they  do  so  “on  the  same  prin¬ 
ciples  as  employed  by  the  leading  London  ophthalmic 
hospitals  and  surgeons.” 

Proprietary  medicines,  such  as  Mother  Seigel’s  Syrup, 
Clarke’s  Blood  Mixture,  Guy’s  Tonic,  Beecham’s  Pills, 
Zambuk,  have  enormous  sales  amongst  all  classes  of  the 
community,  and  especially  amongst  the  working  classes, 
arid  many  a  patient  who  sees  his  doctor  and  goes  away 
without  thinking  of  his  fee  will  pay  in  cash  various  sums, 
from  Is.  l^d.  to  IO3.  6d.,  for  a  quack  remedy,  the  vendor  of 
which  is  too  wise  to  sell  it  except  in  exchange  for  teady 
money. 

The  unqualified  veterinary  or  village  farrier,  too, 
usually  enjoys  a  reputation  for  curing  diseases,  especially 
those  of  the  skin,  and  prescribes  and  takes  fees  from 
farmers  and  labourers  at  the  same  time  as  he  physics  their 
cattle  and  castrates  their  pigs. 

Medical  botanists  ^eem  to  flourish  in  the  bracing  Norfolk 
air,  for  in  Kelly's  Directory  you  find  eleven  persons  thus 
described  in  that  conntj,  six  of  these  being  in  Norwich  and 
three  in  Great  Yarmouth,  whilst  by  the  same  authority 
none  exist  in  Soffolk.  One  of  these  Norwich  practitioners 
IS  probably  held  in  greater  repute  by  his  fellow  townsmen 
than  the  majority  of  the  duly  qualified  practitioners,  and 
IS  a  J.P.  for  the  city ;  although  in  1898  he  was  convicted 
under  the  Medical  Act  for  using  the  title  “  Surgeon,”  and 
fined  £20  under  the  Apothecaries  Act  at  about  the  same 
time.  The  notoriety  of  these  prosecutions  probably  added 
to  his  fame,  and  he  was  the  recipient  of  a  handsome 
testimonial  from  his  fellow  citizens. 

In  our  towns,  too,  we  find  branches  of  well  known  com- 
panies,  such  as  “  Viavi,”  and  others,  so  that  take  it  all  in 
all  there  is  no  lack  of  unqualified  practice  in  East  Anglia; 
and  in  addition  to  those  who  practise  for  gain,  there  is  the 
philanthropist,  the  village  nurse,  the  certificated  or 
perhaps  the  registered  midwife,  all  confidently  recom¬ 
mending  some  pet  nostrum  as  the  infallible  cure  for  each 
and  every  “  ill  that  flesh  is  heir  to.” 


BONESETTING  AND  THE  TREATMENT  OF 
PAINFUL  JOINTS. 
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LONDON. 


For  some  years  past  much  criticism  has  been  published  bv 
the  lay  papers  on  the  after-treatment  of  bone  and  joint 
injuries  by  our  profession.  Owing  to  our  neglect  of  the 
so-called  art  of  bonesetting  many  such  cases  drift  into  the 
hands  of  the  unqualified  practitioner.  Though,  doubtless, 
aU  medical  men  are  fully  aware  of  the  effect  of  adhesions 
on  a  joint  and  the  methods  of  dealing  with  them,  never 
theless  boneeetters  are  still  enabled  to  gain  “kudos”  in 

StmTnr^*°^  disability  follows  the  orthodox 

Jit  following  considerations  are 

ho  “0  claim  is  made  that  cure  could 

not  be  achieved  by  other  means,  yet  treatment  based  on 
the  lines  here  stated  gives  good  results. 

reoufrpd®  movements  which  will  be 

SoMhf  •  Jmnt>  It  maybe  as  well  to  emphasize 
SrmancG  important  points  to  be  observed  in  their 

anaesthetic  should  always  be 
from  the  apparently  trivial  cases,  as,  apart 

chances  of  meeting  with  undue  muscular  resist¬ 


ance,  the  pain  experienced  by  the  patient  is  sometimes  out 
of  all  proportion  to  the  amount  of  disability  present, 
becondly,  the  movements  should  be  executed  in  a  quick 
avoiding  all  jerks  and  undue  violence, 
ihirdly  in  seizing  the  limb,  a  short  leverage  should  be 
taken  for  fear  of  fracture. 

Once  the  adhesions  have  ruptured,  full  movement  of  the 
ion°  ra“?e1 

In  all  cases  in  which  diagnosis  is  doubtful  it  is  advisable 
a  radiograph  of  the  joint  in  order  that  any 
morbid  condition  may  be  excluded.  ^ 


Shoulder -joint. 

The  shoulder,  from  its  great  liability  to  injuries,  is 

commonly  incapacitated Yy  adhe¬ 
sions.  This  joint,  moreover,  being  capable  of  a  very  wide 
and  varied  range  of  movement,  a  slight  impairment  of  one 
of  them  IS  liable  to  follow  any  injury  to  that  region.  It  is 
tor  this  reason  that  the  manipulations  necessary  for  their 
restoration  are  first  described. 

^  Although  complete  ankylosis  from  the  effects  of  trauma 
IS  nowadays  rare,  adhesions  in  and  around  this  joint  often 
exist  causing  considerable  loss  of  movement, '  which  to 
a  certain  extent  may  be  masked  by  the  apparent  freedom 
allowed  by  the  scapula.  Therefore,  when  examining  a 
shoulder  in  which  adhesions  are  suspected,  the  scapula 
should  always  be  fixed  by  the  hand  whilst  the  movemLts 
pe  tested.  When  the  mobility  of  the  shoulder  joint  is 
impaired  by  adhesions  the  arm  is  carried  in  a  stiff  un¬ 
natural  manner,  and  though  antero-posterior  movements 
may  be  fairly  free,  any  attempt  to  raise  the  arm  above  the 
level  of  the  joint  causes  the  whole  shoulder  to  go  up  until 
the  rotation  of  the  scapula  has  reached  its  limit.  Racing 
the  hand  behind  the  back  in  such  an  action  as  buttoning 
the  braces,  or  that  curious  shrug  of  the  shoulder  entailed 
fou^d  de^cWve*^  taking  off  a  coat  are  other  motions  usually 

Provided  no  movement  of  the  joint  is  made  which  pulls 
on  the  adhesions,  pain  is  not  as  a  rule  a  marked  symptom. 
At  night,  however,  this  is  the  reverse,  and  the  patient 
usually  complains  of  being  awakened  at  intervals  by  a 
considerable  amount  of  pain,  which  is  frequently  attri- 
buted  to  rheumatism.  The  explanation  is  that  during 
the  daytime  any  movement  likely  to  cause  pain  is  pre¬ 
vented  by  the  contraction  of  the  controlling  muscles,  but 
as  soon  as  sleep  supervenes  these  muscles  gradually  relax 
ii  A  ^e  steady  drag  of  the  limb  on  the  adhesions  sets  up 
a  suuicient  amount  of  pain  to  arouse  consciousness. 

In  all  cases  in  which  there  is  much  disability  adhesions 
will  be  mainly  found  in  the  posterior  and  inferior  folds  of 
the  capsular  ligament,  and  will  account  for  the  loss  of  the 
movements  mentioned. 

In  those  vague  conditions  in  which  a  complaint  is 
rnade  of  occasional  very  acute  pain  in  the  front  of  the 
slmulder,  caused  through  some  particular  motion,  but  in 
which  no  marked  loss  of  mobility  is  found,  small 
adhesions  frequently  exist  in  the  tendon  sheath  or  the 
long  head  of  the  biceps,  where  it  dips  into  the  joint. 

Again,  where  abduction  is  found  to  be  slightly  defective 
and  pain  is  experienced  on  the  outer  side  of  the  joint, 
the  bursa^  of  the  deltoid  has  sometimes  become  adherent 
(through  inflammation)  to  the  surrounding  tissues.  In 
such  circumstances  as  these  manipulation  will  afford  a 
speedy  and  effective  cure. 

The  patient  should  lie  on  a  bed  or  couch,  with  the 
affected  limb  freed  of  clothing.  Anaesthesia  having  been 
established,  the  method  of  procedure  in  the  case  of  a  right 
shoulder  is  as  follows:  The  operator  grasps  the  elbow 
joint  with  his  right  hand,  whilst  his  left  steadies  the 
shoulder.  He  then  quickly  rotates  the  head  of  the 
humerus  till  it  is  felt  by  the  left  hand  to  be  moving  freely. 
Sliding  his  right  hand  up  he  seizes  the  arm  close  up  to* 
the  joint  and  carries  the  limb  across  the  chest  till  the 
elbow  reaches  the  middle  line,  where  he  again  quickly 
rotates,  and  then  brings  it  back  to  its  former  position. 
With  the  left  hand  still  steadying  the  shoulder,  the  arm’ 

IS  made  to  move  in  gradually  increasing  circles  till  any 
adhesions  are  felt  to  yield.  The  patient  is  then  half 
turned  over  and  the  arm  and  hand  made  to  go  behind  the 
back,  the  thumb  of  the  operator  being  firmly  pressed  over 
the  bicipital  groove,  in  oroer  to  prevent  any  possible  move¬ 
ment  of  the  sheath  interfering  with  rupture  of  the 
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adhesions  which  impede  free  play  of  the  tendon.  The 
arm  must  now  he  abducted  firmly,  with  the  external 
condyle  uppermost,  whilst  the  operator’s  left  hand  pushes 
against  and  resists  rotation  of  the  scapula  until  the 
p.dhesions  yield  with  their  characteristic  tear;  the  arm 
should  then  be  quickly  rotated  outwards  and  carried 
upwards  and  to  the  front.  These  movements,  if  propply 
carried  out,  are  sufficient  to  rupture  any  adhesions 
1  hat  may  exist  in  or  around  the  joint,  and  provided  no 
ni  doe  violence  has  been  used,  no  inflammation  will  ensue. 
Pain,  however,  will  be  present  to  a  certain  extent,  but 
even  when  severe  no  apprehension  need  be  felt.  Within 
an  hour  or  so  of  the  operation  the  shoulder  should  be 
gently  rubbed  and  moved.  This,  if  carefully  done,  will 
greatly  relievo  the  pain,  and  rarely  will  any  local  applica¬ 
tion  be  necessary.  Rubbing  and  movement  must  be  con¬ 
tinued  daily,  and  on  no  account  should  the  arm  be  slung 
or  kept  immobile.  Within  a  few  dajs  exercises,  prefer¬ 
ably  by  means  of  weights  and  pulleys,  should  be  com¬ 
menced,  to  restore  the  inevitably  wasted  and  contracted 
muscles. 

In  addition  to  the  measures  detailed  above,  considerable 
assistance  can  be  obtained  in  suitable  cases  by  the  use  of 
what  has  been  called  intensive  irradiation,  and  the  wave 
current  applied  from  a  static  machine.  Intensive  irradia¬ 
tion  is  obtained  by  submitting  the  part  to  be  treated  to  the 
rays  of  a  500  candle-power  lamp  with  two  reflectors,  one 
corrugated  and  the  other  conical,  projecting  lines  of 
radiation,  some  of  which  are  parallel  and  some  crosswise. 
By  this  means  two  parallel  fields  of  great  illumination  are 
obtained,  and  the  result  of  the  application  of  this  intensive 
irradiation  is  to  induce  a  general  relaxation  of  tissues  with 
consequent  relief  of  pressure  and  pain.  In  cases  thus 
treated  stasis  in  the  injured  parts  is  promptly  dealt  with 
and  pain  is  alleviated. 

The  wave  current  is  especially  valuable  in  removing 
passive  congestions  by  restoring  the  metabolic  equilibrium 
which  is  disturbed  in  the  class  of  case  alluded  to  in  this 
article.  It  is  interesting  to  note  that  the  explanation  given 
of  the  relief  of  the  pain  in  this  way  is  that  the  nutrition 
of  the  parts  affected  by  effusion  is  rectified. 

In  dealing  with  painful  conditions  of  the  shoulder  it  is 
useful  to  remember  that  at  the  point  where  the  cir¬ 
cumflex  nerve  passes  from  beneath  the  teres  minor 
muscle  there  is  often  a  painful  area  which  requires 
special  attention.  Another  part  of  the  region  of  the 
shoulder  where  a  painful  area  is  encountered  is  over  the 
place  where  the  suprascapular  nerve  reaches  the  dorsum 
of  the  scapula.  In  this  connexion  it  must  be  noted  that  in 
an  inflammation  of  a  joint  there  must  always  be  taken  into 
consideration  the  associated  condition  of  contraction  of  the 
muscular  structures  round  the  joint.  It  is  this  tension  of 
the  muscles  which  causes  the  patient  to  complain  of  the 
feoling  of  heaviness  of  the  arm  in  the  affections  of  the 
shoulder-joint  under  discussion. 

In  the  cases  of  injuries  to  the  shoulder-joint  the  deltoid 
muscle  is  especially  liable  to  damage,  and  the  paralysis 
which  often  results  is  not  a  difficult  matter  to  recognize 
because  the  shoulder  becomes  flattened  and  the  acromial 
process  of  the  scapula  makes  itself  more  evident.  In 
those  cases  in  which  the  deltoid  has  been  injured  and 
paralysis  has  supervened,  the  practitioner  must  bear  in 
mind  that  the  deltoid  has  slight  recuperative  power,  and  a 
guarded  prognosis  must  be  given  as  to  the  time  it  will  take 
for  satisfactory  movement  of  the  arm  to  occur.  It  is  par¬ 
ticularly  in  the  case  of  the  deltoid  that  the  concurrent 
affection  of  joint  and  muscle  can  be  demonstrated,  because 
the  circumflex  nerve  with  others  supplies  both  joint  and 
muscle  in  this  case,  and,  as  already  described,  the 
adhesions  which  occur  must  be  broken  down  before  a 
satisfactory  treatment  of  the  condition  can  be  effected. 
In  the  case  of  patients  who  are  no  longer  young,  and  in 
whom  wasting  of  the  deltoid  has  occurred,  it  is  useful  to 
remember  also  that  it  may  be  a  matter  of  months  before 
the  muscle  can  be  restored  to  a  condition  of  activity. 

(To  he  continued.) 
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In  an  essay  on  quackery  there  is  a  question  that  meets 
one  on  the  threshold.  What  is  a  quack  ?  Taking,  like  the 
lawyers,  Johnson’s  Dictionary  as  our  authority  for  tb> 
definition  of  the  word,  we  find  a  quack  there  described 
as  “  a  boastful  pretender  to  arts  which  he  does  not  under¬ 
stand,”  or  with  a  more  direct  application  to  the  art  of 
healing  as  “  a  vain  boastful  pretender  to  physick  ;  one 
who  proclaims  his  own  medical  abilities  in  publick 
places.”  A  further  definition  given  by  him  is  “  An 
artful  tricking  practitioner  in  physick.”  From  this  we 
see  that  the  great  lexicographer  made  a  clear  distinction 
between  pretenders  to  knowledge  which  they  do  not 
possess  and  those  who  use  knowledge  in  an  artful  and 
tricky  manner — in  short,  between  the  unqualified  and  the 
qualified  quack.  Sir  William  Broadbent  suggested  that 
this  difference  should  be  expressed  by  applying  the 
word  “  charlatan  ”  to  medical  men  who  use  dishonour¬ 
able  methods  in  their  practice.  This  seems  to  us 
a  mere  artificial  distinction.  Randle  Cotgrave  in 
his  Dictionarie  of  the  French  and  English  Tongues, 
which  is  recognized  by  French  as  well  as  English 
scholars  as  authoritative,  translated  the  word  char¬ 
latan  as  follows  :  ”  A  mountebanke,  a  cousening  drug- 
seller,  a  pratling  quack  salver,  a  tatler,  babler,  foolish 
prater  or  commender  of  trifles.”  Skeat  in  \i\s Etymological 
Dictionary  of  the  English  Language  gives  as  the  meaning 
of  quack  “to  cry  up  pretended  nostrums,”  and  says  it  is 
only  a  particular  use  of  the  original  word,  which  he  ex¬ 
plains  as  “  to  make  a  noise  like  a  duck.”  He  adds  that 
“quacksalver”  is  a  derivative  which  means  “a  quack 
who  puffs  up  his  salves  or  ointments  ” ;  the  place  of  this 
was  later  taken  by  “  quack  doctor.”  The  word,  therefore, 
originally  meant  a  mountebank  who  sold  salves,  eye 
lotions,  and  so  forth,  at  fairs,  like  the  quack  depicted  with 
such  realistic  detail  by  Gerhard  Douw  in  the  well-known 
picture  which  is  reproduced  in  the  plate  facing  p.  1224  ;  but 
already  in  Johnson’s  day  ithad  acquired  a  larger  connotation. 

It  is,  unfortunately,  too  true  that  many  who  are  in  a 
technical  sense  within  the  sanctuary  profane  their  own 
gained  knowledge  by  using  it  for  the  decoy  of  what  Tago 
would  call  “  snipes.”  The  fact  that  such  men  exist  i?  not 
only .  a  disgrace  to  the  profession  of  which  they  are 
members  and  a  danger  to  the  public,  who  are  deluded  by 
their  pretensions,  but  a  direct  incentive  and  encourage¬ 
ment  to  the  practice  of  medicine  by  people  who  have  no 
knowledge,  and  equally  little  scruple,  in  trading  on  the 
ignorance  of  their  dupes.  It  must  be  admitted,  further, 
that  there  are  large  numbers  of  perfectly  honest  and 
honourable  doctors  who  countenance,  perhaps  without 
fully  realizing  what  they  are  doing,  the  use  of  secret  and 
proprietary  remedies.  As  long  as  such  things  are  pre¬ 
scribed  by  orthodox  practitioners  it  is  vain  to  hope  that 
they  will  be  suppressed.  Leaving  this  point  for  the 
present,  we  will  confine  ourselves  to  the  practitiqner  who 
comes  within  the  scope  of  Johnson’s  second  definition — 
that  is.  to  the  “  vain  boastful  pretender  to  physick.” 

Causes  of  Quachery. 

Quackery  has  its  root  in  the  self-conceit  which  is  one 
of  the  ingredients  that  go  to  the  making  of  “  this  foolish- 
compounded  clay,  man.”  Hence,  though  every  sort  and 
condition  of  men,  and  especially  of  women,  is  prone  to  pay 
worship  to  the  false  gods  of  quackery,  it  is  more  common 
as  a  rule  in  religious  sects  in  which  authority  is  most 
ignored,  and  the  right  of  private  judgement  is  pushed  to 
the  furthest  extreme.  It  is  obvious  that  a  man  who 
professes  to  understand  and  expound  the  Scriptures  by  the 
light  of  nature,  will  a  fortiori  think  that  he  requires  no 
guide  to  the  perfect  comprehension  of  the  mysteries  of  the 
human  body.  Professor  Osier  says : 

I  suppose  as  a  body  clergymen  are  better  educated  than  any 
other,  5  et  they  are  notorious  supporters  of  all  the  nostrums  and 
humbuggery  with  which  the  daily  and  religious  papers  abound, 
and  I  find  that  the  farther  away  they  have  wandered  from  the 
decrees  of  the  Council  of  Trent,  the  more  apt  they  are  to  be 
steeped  in  thaumaturgic  and  Galenical  superstition.* 

We  have,  of  course,  nothing  to  do  with  theological  creeds 
or  churches.  It  is,  therefore,  only  by  way  of  illustrating 

*  Address  on  Teaching  and  Tbinking.  Aeouanimitcs.  Second  edition. 
London.  1906,  p.  131. 
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Dr.  Osiers  statement  that  we  refer  to  the  fact  that 
quack  advertisements  flourish  in  ranker  luxuriance  in 
religious  papers  which  are  the  representatives  of  Noncon¬ 
formist  sects  than  in  the  Anglican  or  Roman  Catholic 
pperp  There  is,  indeed,  what  may  be  called  a  mystical 
form  of  quackery,  the  origin  of  which  in  charms,  spells, 
and  amulets  goes  as  far  back  as  the  beginning  of  human 
history,  and  which  has  existed  in  all  ages  down  to  the 
present  day  in  the  form  of  belief  in  the  healing  virtues  of 
sacred  springs,  relics  of  holy  persons,  and  shrines.  Begin¬ 
ning  in  simple  faith,  this  form  of  mysticism  always  tends, 
wherever  the  shrine  may  be,  to  become  a  matter  of 
deliberate  trickery  and  the  most  odious  trafiSc.  The 
quackery  that  trades  on  faith  and  superstition  was  fully 
dealt  with  in  the  British  Medical  Journal  of  June  18th, 
lyiU.  It  IS  not  easy  to  disentangle  such  practices  from 
vu  gar  trade  in  physical  remedies,  for  the  mystic  element 
enters  more  or  less  into  quackery  of  all  kinds.  The 
Oriental  prtc tic 9  of  swallowing  the  prescription  instead  of 
the  medicine  named  therein  may  be  regarded  as  a  kind  of 
connecting  link  between  the  credulity  that  frankly  looks 
for  cure  by  a  miracle  in  a  bottle  of  Lourdes  water  and  that 
which  expects  healing  from  a  pill  or  potion  the  vaunted 
virtues  of  which  have  to  be  taken  on  faith.  Quackery 
nnds  the  soil  and  atmosphere  in  which  it  can  best  flourish 
in  Ignorance  and  superstition. 

Apart  altogether  from  theological  dogma  there  is  a 
temper  of  mind  which  leads  people  to  disbelieve  in  science 
with  Its  honest,  cautious,  and  often  unsuccessful  gropings 
after  truth,  and  to  accept  in  preference  the  professions  of 
those  whom  their  very  ignorance  makes  loud  and  confi- 

in  fact,  what  we  have  before 
called  the  anmia  naturaliter  circulatoria  (circrilator,  a 
quack)  of  whom  there  are  conspicuous  examples  in 
journalism  and  in  the  pulpit,  perhaps  even  in  the  Mother 
of  Parlianients  itself,  at  the  present  time.  This  peculiar 
twist  of  mind  makes  a  man  love  quackery  for  its  own  sake. 
Me  is  what  the  Americans,  who  know  the  breed  even 
better  than  we  do,  call  a  “  crank  ’’—one  who  prefers  a 
dim,  though  not  necessarily  religious,  light  to  the  lamp  of 
knowledge.  Hence  we  so  often  see  the  eccentricity  of 
belief  \^hich  constitutes  quackery  pervade  a  man’s  wLle 
mind  faith  in  cancer  cures,  bonesetting,  spiritualism, 
anti  vaccination,  and,  generally,  everything  that  is  un¬ 
scientific,  finding  there  a  natural  home.  The  votaries  of 
quavery  are,  to  use  a  happy  expression  recently  employed 
by  Mr  Buthn,  “antibodies.”  Minds  of  this  type  are 

of  quackery  in  other  provinces 
a*-®  religious,  philosophical,- 
political,  scientific,  literary,  artistic,  and  commercial 
quacks,  but  tuese  do  not  concern  us  here. 

Another  thing,  it  must  be  confessed,  which  naturally 
helps  to  foster  quackery  is  the  uncertainty  of  medicine, 
ihis  uncertainty  appears  much  greater  than  it  really  is 
to  those  who  note  how  in  the  progress  of  knowledge  not 
only  the  theory  but  the  practice  of  the  art  of  healin^  is 
constantly  changing.  What  is  called  quackery  at  the 
present  day  often  represents  what  was  orthodox  medicine 

superficial  observer  sees 
of  mejcine,  but  knows  nothing  of  its  successes, 

been  said  with 

that  the  average  Englishman  thinks  that  he  could 
round  a  new  religion.  It  is  not  surprising,  therefore,  that 
every  one  should  think  that  he  understands  the  mysteries 

^  celebrated  sta^tesman 
that  he  would  at  any  time  be  ready  to  cut  for  stone  or  take 
Channel  Fleet.  Though  all  men  have  not 
th  s  sublime  confidence  in  their  own  powers,  many  folk 
^“®^]®^g®  0^  n^elicine  comes,  as  Dogberry 
said  of  reading  and  writing,  by  nature.  If  they  would 
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n?efpn!r  ^‘“1  A  ^,°“®^^®  tis  name  on  his  tablets, 

^®  “®'‘  ®“®  did  not  tell 

W  ^  T  from  the  rest 

but  declared  to  have  been  thoroughly  tried  and  to 

be  jnfal  ible  in  its  operation.  On  reaching  the  court 

bimself  surrounded  by  people 
who  were  also  eager  in  offering  advice.  Their  names  also 
went  down  on  his  tablets.  When  he  entered  the  Duke’s 
chamber  His  Excellency  at  once  called  out,  “What  is  the 
?°°®^*®  •'  ^^®  f®®i  answered  that  he  had  tooth- 

®''®“  **  i3  decayed. 

Messer  Antonio  Mussa  Brassavalo,  my  phvsician  has 
never  ordered  anything  better.  Do  this  ”d  that  and  at 
once  you  will  be  cured.”  Gonelle  then  threw  off  his 
T  ®^®iaimed,  “  You  too,  my  lord,  are  a 
doctor.  I  have  already  on  my  way  hither,  although  I 
o“iy  o°e  street,  found  more  than  two 
hundred  others.  Here  is  the  list.  I  am  ready  to  bet 
find  more  than  ten  thousand  if  I  went  all 
profession  practising  any 

ThTila  *}^®  of  human  credulity, 

his  IS  well  illustrated  by  the  following  story;  A  cele- 

brated  quack  was  visited  by  a  former  playfellow  from  his 
native  village,  who  asked  how  he  had  got  on  so  well 

knn w  frankness  of  early  friLdship,  “  Thee 

knowst  thee  never  had  no  more  brains  than  a  pumpkin.” 
The  quack  took  him  to  the  window  and  bade  him  count 

hundred  had  passed  the  quack 
asked  his  visitor,  How  many  wise  men  do  you  suoDose 
,  were  amongst  this  hundred  ?  ”  “  Mayhap  one,”  was^the 

'  ‘f^®  quack,  “aZZ  the  rest  are 

mane.  To  this  enormous  percentage  of  mankind  quack 
advertisements  make  their  appeal. 

P?°P^®  ^“'’^8®  ®'*'®  “^°^®  *^®ady  to 

pm  their  faith  on  a  quack  than  on  a  properly  trained  man 
of  science,  we  may  recall  a  story  which  appeared  in  the 
French  papers  a  few  years  ago.  A  quack  at  a  fair  near 
Bans  was  driving  a  roaring  trade  selling  nostrums,  draw- 
ing  teeth,  and  beguiling  the  crowd  in  the  usual  ways.  The 
letter  of  the  French  law  against  unqualified  practice  is 
very  strong,  though,  owing  to  the  indifference  of  the 
magistrates,  it  is  not  strictly  carried  out.  This,  however 
was  a  particularly  flagrant  case,  and  the  police  felt  com¬ 
pelled  to  intervene.  The  quack  was  therefore  accosted  by 
the  guardians  of  the  law,  taken  to  a  tent  at  the  back  of 
his  stand,  and  requested  to  show  his  diploma.  To  the 
stupefaction  of  the  gendarmes,  he  exhibited  a  perfectly 
auth®ntic  degree  of  Doctor  of  Medicine  of  the  University 
01  Bans.  They  were  profuse  in  their  apologies,  which  the 
doctor  cut  short  with  an  urgent  entreaty  that  they  should 
say  nothing  about  what  they  had  seen.  “  For,”  he  said. 

If  the  people  know  that  I  am  a  qualified  doctor  I  shall 
have  no  more  customers  I  ” 


-—‘“a  Yviiuiug,  u/  naiiure.  ii  ttiey  would 
hesitate  to  undertake  a  laparotomy  they  are  always  ready 

Alf^n!n°n'^  ailments.  It  is  related  that 

^^y  conversation 
His  f Anf  A- profession  was  most  common, 
nis  fool,  Gonelle,  at  once  said  that  the  art  of  medicine  had 

number  of  professors,  and  wagered  that  he 
would  prove  his  assertion  within  twenty  four  hours.  The 
Gonelle  came  out  of  his  dwelling,  his  head 
swathed  in  wrappings,  his  hat  crushed  down  upon  his  head, 
shoulders  huddled  up  under  his  cloak.  The  first 
asked  him  what  was  the  matter.  He 
^  frightful  toothache.”  “Ah,  my 
end,  said  the  other,  “I  know  the  best  cure  for  that,” 


.  Origin  of  Quackery. 

The  history  of  quackery  is  in  a  sense  the  history  of 
medicine,  for  before  a  rational  art  of  healing  existed  all 
practitioners  were  necessarily  pretenders  to  knowledge  or 
to  powers  which  they  did  not  possess.  We  see  what  was 
doubtless  the  beginning  of  the  treatment  of  disease  in  the 
medicine  man  of  savage  tribes.  It  consisted  of  exorcisms, 
incantations,  magic,  and  superstitious  observances,  mixed 
as  experience  grew  with  fumigations,  mechanical  applica¬ 
tions,  and  the  administration  of  preparations  of  herbs  and 
animal  substances.  The  earliest  idea  of  disease  seems  to 
have  been  that  it  was  caused  by  an  evil  spirit  taking 
possession  of  the  patient’s  body.  The  object  of  medicine, 
therefore,  was  to  expel  the  demon,  and  this  was  effected 
by  making  h  s  usurped  dwelling-place  as  unpleasant  to 
him  as  possible.  The  skull  was  trephined  in  remote 
antiquity,  as  prehistoric  remains  clearly  indicate.  This 
was  no  doubt  sometimes  done  as  a  religious  rite,  but  it 
was  also  performed  to  afford  an  outlet  by  which  the  evil 
spirits  might  escape.  ’With  the  same  object  the  patient 
was  exposed  to  evil-smelling  fumigations  and  had  to  drink 
noxious  draughts  and  submit  to  drastic  purgation.  In 
the  case  of  women  substances  were  introduced  into  the 
vagina  which  had  the  supposed  property  of  controlling 
the  movements  of  the  womb.  Often  the  patient 
was  trodden  on,  rolled  about  and  beaten,  all  these 


TOC-O  Th*  BRITISH  ") 

Medical  Journal  J 


QUACKERY  IN  THE  PAST. 


[May  27,  1911. 


acts  of  violence  being  therapeutic  methods  directed 
to  the  eviction  of  the  baleful  tenantt  This  belief 
in  evil  spirits  as  the  causes  of  disease  survived  _  till 
comparatively  modern  times,  and  is  by  no  means  extinct 
even  at  the  present  day.  A  curious  survival  of  it  may  be 
seen  in  the  belief  of  the  poorer  class  in  the  efficacy  of 
medicines  of  vivid  colour  and  evil  taste.  They  have  no 
faith  in  medicines  that  are  not  nasty,  and  in  their  very 
nastiness  is  supposed  to  lie  their  healing  virtue.  How  far 
the  medicine  men  believed  in  their  own  magic  and  spells 
it  is  impossible  to  say,  and  it  would  be  unprofitable  to 
discuss.  As  man  emerged  into  the  dawn  of  civilization, 
there  must  have  been  some  who  recognized  the  futility  of 
these  things.  But  medical  science  was  till  the  last  century 
a  plant  of  very  slow  growth,  and  it  was  hindered  by  the 
traditional  superstitions  and  fettered  by  the  shackles  of 
authority  in  which  it  lay  bound  till  the  experimental 
method  got  a  secure  footing.  Bat  all  through  the  evolution 
of  medicine  quackery  has  followed  it  like  a  black  shadow, 
and  will  doubtless  continue  to  do  so  till  the  diffusion  ^  of 
knowledge  produces  that  mental  atmosphere  in  which 
credulity  and  superstition  cannot  live. 

Medicine  and  QuacTcery  in  Egypt, 

The  quack  of  antiquity  was  not  licensed — for,  except 
possibly  in  India,  there  seems  to  have  been  no  regular 
licence  before  the  thirteenth  century— but  an  untaught 
or  badly  taught  practitioner.  Many  centuries  before 
Christ  there  were  in  Egypt,  India,  and  Greece  men 
who  had  received  a  regular  professional  education.  The 
Egyptian  physicians  were  held  in  great  repute.  Their 
position  was  equal  to  that  of  the  priests,  and  they  were 
trained  in  schools  associated  with  the  temples.  Their 
anatomical  knowledge  was  very  small,  as  they  did  not  dis¬ 
sect.  They  inspected  the  urine  and  professed  to  diagnose 
pregnancy  thereby.  Prayers  were  combined  with  medical 
treatment.  As  the  doctors  had  a  priestly  character  they 
offered  these  prayers  themselves,  and  attached  at  least  as 
much  importance  to  them  as  to  their  medical  directions. 
There  must  have  been  many  quacks,  for  the  whole  people 
took  an  active  interest  in  medicine,  and  at  one  time,  as 
in  Babylon,  sick  people  were  laid  out  in  front  of  the 
houses,  in  the  hope  that  passers-by  would  give  advice 
as  to  treatment. 

Medicine  and  QuacTiery  in  India, 

In  India,  as  far  as  can  be  gathered  from  the  Vedas,  the 
date  of  which  is  some  6C0  years  before  Christ,  diseases 
were  looked  upon  as  divine  punishments  or  as  the  result 
of  magic.  Hence  prayers,  offerings,  and  charms  were 
used.  But  even  in  the  Big-Veda  mention  is  made  of 
dietetic  and  medicinal  remedies.  The  practice  of  medicine 
at  first  was  in  the  hands  of  the  priest ;  then  it  extended 
to  members  of  other  castes.  Thus  in  time  a  medical  class 
was  organized.  The  Ayur-Veda  composed  by  Charaka 
and  Susruta,  which  is  the  oldest  book  in  Sanscrit  literature, 
gives  information  as  to  the  study  of  medicine.  The  means 
of  acquiring  medical  knowledge  were  the  study  of  medical 
writings,  the  personal  teaching  of  the  instructor,  and 
association  with  other  doctors.  Pupils  fit  for  the  study  of 
medicine  were  those  who  came  from  a  family  of  doctors  or 
associated  with  doctors.  Susruta  says  that  at  the  end  of 
the  course  of  studies  the  candidate  had  to  address  a 
petition  to  the  King  asking  him  to  grant  authority  to 
practise  independently."  ■  This  seems  to  be  the  first  trace 
of  anything  resembling  a  legal  qualification.  That 
quackery  existed  is  shown  by  the  testimony  of  Charaka, 
who  speaks  contemptuously  of  those  who,  making  a  great 
display  in  the  train  of  a  learned  doctor,  eagerly  seek  after 
opportunities  for  practice.  No  sooner  have  these  people 
heard  of  a  patient  than  they  hurry  off  to  him,  fill  his  ears 
with  their  own  medical  ability,  and  are  unceasing  in  their 
enumeration  of  the  failures  of  the  attending  doctor.  In 
order  to  conceal  their  lack  of  skill  they  attribute  their 
want  of  success  to  the  absence  of  the  necessary  means  and 
nursing  and  to  the  patient’s  neglect  of  medical  injunctions. 
If  they  notice  that  things  are  going  badly  with  the  patient 
they  at  once  make  off.  But  even  the  learned  doctor  care- 
^lly  selected  his  cases  with  a  view  to  the  safeguarding  of 
his  reputation.  Susruta  recommends  practitioners  to 

from  the  Most  Bemote  to  the  Most 
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under  lake  only  curable  cases ;  if  at  the  end  of  a  year  a 
cure  has  not  been  effected,  the  case  is  to  be  declared 
incurable. 

Medicine  and  QuaeJeery  in  Greece. 

In  Greece  medicine  was  in  the  earliest  times  taught 
by  a  system  resembling  apprenticeship.  The  pro¬ 
fession  was  largely  hereditary ;  the  father  taught  his 
sons,  and  these  in  turn  bequeathed  their  art  to  their 
offspring.  The  professional  fame  of  the  descendants  of 
Asklepios  became  so  widespread  that  the  public  gratitude, 
by  a  process  akin  to  the  Chinese  custom  of  honouring  a 
man  by  ennobling  his  ancestors,  gave  them  a  divine 
origin.  Other  practitioners  doubtless  found  it  to  their 
interest  to  profess  to  members  of  the  family  and  to 
know  their  secrets.  The  Asklepiads  formed  themselves 
into  a  guild.  This  may,  perhaps,  be  regarded  as  another 
form  of  qualification.  The  training  of  the  Asklepiads  was 
carried  on  by  personal  instruction,  There  were  a  number 
of  schools,  the  teaching  of  which  may  be  taken  to  be 
represented  in  the  Hippocratic  writings.  The  name  of 
Hippocrates  (460-377  b  c.)  has  made  that  of  Cos  celebrated 
for  all  time.  He  is  said  to  have  been  the  seventeenth  in  lineal 
succession  to  Asklepios.  The  following  passages  from  a 
letter  written  by  Lady  Mary  Wortley  Montagu,  from 
Lovere  in  Italy  in  1748,  gives  an  interesting  example  of 
the  handing  down  of  medical  knowledge  from  father  to 
son  through  several  generations  in  comparatively  modern 
times.  Describing  the  physician  who  attended  her  in  a 
dangerous  illness,  she  says : 

He  will  not  allow  his  patients  to  have  either  surgeon  or 
apothecary.  He  performs  surgical  operations  with  great 
dexterity  and  whatever  compounds  he  gives  he  makes  in  his 
own  house  which  are  very  few  the  juice  of  herbs  and  these 
waters  being  commonly  his  sole  prescription.  He  has  very 
little  learning,  and  professes  to  draw  all  his  knowledge  from 
experience  which  he  possesses  perhaps  in  a  greater  degree  than 
any  other  mortal,  being  the  seventh  doctor  in  his  family  in  a 
direct  line.  His  forefathers  have  all  left  journals  and  registers 
solely  for  the  use  of  their  posterity,  none  of  them  having  ever 
published  anything  ;  and  he  has  recourse  on  every  difficult 
case  to  these  manuscripts  of  which  the  veracity  at  Last  is 
unquestionable. 

In  the  time  of  Hippocrates  there  were  no  specialists,  and 
medicine  and  surgery  were  practised  alike  by  all.  Any 
one  might  practise  the  healing  art  who  considered  that  he 
had  the  needful  knowledge.  The  Asklepiads  must  not 
be  confounded  with  ^the  priests  of  the  temples  of ' 
Asklepios.  In  these  temples  the  sick  people  slept  in 
the  hope  that  the  god  would  come  to  them  in  a  dream 
and  tell  them  what  was  to  be  done.  However  honest 
the  whole  thing  may  have  been  at  the  beginning,  it 
naturally  led  to  deceit,  the  priests  after  a  time  taking 
upon  themselves  the  character  of  the  god  and  arranging 
appropriate  visions  for  them  in  the  watches  of  the  night. 
The  remedies  in  the  more  ancient  times  were  chiefly 
dietetic  or  psychical.  When  the  dreams  failed  the  priests 
had  to  come  to  the  rescue  with  such  knowledge  as  they 
had  derived  from  the  experience  gained  by  the  constant 
sight  of  sickness.  The  treatment  in  these  temples  was 
believed  to  be  divine,  and  the  priests  were  not,  at  any  pate 
for  a  long  time,  doctors.  The  votive  inscriptions  recording 
the  cures  wrought  at  Epidaurus  showed  that  a  ritual 
which  began  in  faith  degenerated  into  superstition,  and 
ended  in  imposture.  But,  as  we  learn  from  Hippocrates 
and  from  Aristophanes,  quackery  was  by  no  means  con¬ 
fined  to  the  temples  or  their  priests.  The  Hippocratic 
Oath  proves  that  there  were  “  specialists  ”  to  whom  were 
left  operations  on  the  bladder,  the  eye,  and  the  teeth,  as 
being  beneath  the  dignity  of  the  physicians,  who  may  also 
have  felt  doubt  as  to  their  capacity.  These  early  surgical 
quacks  were  in  fact  parasites  of  what  corresponded  to  the 
regular  profession.  Their  ignorance  as  well  as  their  self- 
interest  led  them  to  vaunt  their  methods  and  manipulations 
as  infallible  panaceas.  Among  the  other  camp  followers 
of  medicine  were  the  gymnasts  or  latraleiptes,  who,  besides 
exercises,  practised  inunction  of  the  body.  They  were 
also,  it  would  appear,  bonesetters,  and  were  naturally  led 
to  give  first  aid  in  all  accidents  and  in  many  diseases,  and 
to  advise  as  to  diet  and  regimen.  Max  Neuburger  in  his 
History  of  Medicine  t  says  : 

In  view  of  the  important  place  that  these  gyinnasia 
pied  in  the  public  life  of  Greece,  it  is  not  surprising  that  tne 

1  English  translation  by  Ernest  Playfair,  vol.  i.  Oxford  University 
Press.  Vol.  i.  1910,  p.  101. 
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gym-Dasts  who,  in  cases  of  injaries,  fractures,  or  dislocations 
Nvere  calJed  upon  to  render  first  aid  before  the  arrivKf  the 
physician,  and  who  apparently  possessed  the  greatest  exne 
nence  of  the  healthy  influence  of  the  method  of  life  and^of 
bodily  exercises,  soon  were  looked  upon  as  genuine  physicians 
Consulted  upon  diet  and  gymnastics  by  sound  and  sick  alike 
many  of  them  overstepped  the  bounds  of  their  legitimate 
pretended,  by  systematic  bodily  exercises  and 
dietetic  rules,  to  be  able  to  cure  diseases,  particularly  chronic 
ones.  Credit  must  be  given  to  the  gymnasts  for  the  fact  that 

Asclepiads  and  the  profes- 
sional  physicians  the  signiflcance  of  cures  by  physical  exercises 
iialf  educated,  however,  they  emSyed 
dietetic  rneans,  inunctions,  steam  baths,  massage,  and  body 
movement.s,  for  all  possible  conditions,  and  with  ill-iudeed 

cures  to  their  patients  better^suUed 
dLe^se.*''^'“'°^  athletes  than  to  the  treatment  of 
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In  fins  passage  f.be  word  “cures”  must  be  understood 
as  meaning  treatment  ”  (cura).  Treatment  even  by 
bonesetting  or  Christian  Science  is  unfortunately  by  no 
means  the  same  thing  as  cure.  We  have  in  the  passage 
just  n  noted  an  indication  of  one  of  the  causes  of  the  success 
with  which  quackery  has  resisted  all  attempts  to  put  it 
down.  What  the  patient  who  is  hurt  or  taken  ill  requires 
13  immediate  relief,  not  a  scientific  analysis  of  his 
symptoms  or  a  learned  discourse  on  pathology.  On 
showing,  it  is  somewhat  difficult  to  see 
what  the  legitimate  sphere  of  the  regular  profession  in 

f °  physicians  were  philo¬ 

sophers,  but  philosophy  has  as  little  skill  in  surgery— and 
in  medicine  as  honour  has  according  to  Falstaff.  The 
Oreek  gymnasts,  like  modern  “professors  of  physical 
culture  and  bonesetters,  appealed  to  the  results  of  their 
experience,  and  got  scribes  to  write  paeans  in  their  praise 
in  which  the  number  of  their  cures  was  set  forth.  It  is 
m  be  presumed  that  the  failures  were  left  unchronicled. 
The  amateur  doctor  seems  to  have  been  almost  as  pre- 
valient.  The  sophists,  trained  to  speak  plausibly  on  any 
subject,  found  it  profitable  to  deal  with  medical  matter^ 
and  by  a  cloud  of  words  persuaded  the  public  to  give  them 
solid  rewards  for  empty  verbiage.  Then  there  were  the 
drug  vendors  and  so-called  rhizotomists  or  root  cutters 
As  Neuburger  says:  wu 

of  olden  days  mostly  prepared  their  medicines 
®  naturally  of  assistants  whose  business 
t  was  to  collect  the  plants,  to  separate  them  into  their  con- 

prepare  secundum  artem  the  leaves 
blossoms,  roots,  or  juice.  According  to  their  chief  occunaHnn’ 
the  coJection  of  roots,  such  persons  were  called  Rhizotomists’ 
Many  of  these,  however,  did  not  confine  themselves  to  their  own 

kno  wfe^dop^th^^hnH  scanty  pharmaceutical  and  mediS 

Knowledge  they  had  from  time  to  time  gleaned  in  a  renrehen 
Bible  manner,  surrounding  themselves  with  a  nimbus  J^f  mvB 

te  “eir'purpres”.'  procedure,  Zsl  uSSS 

These  would  seem  to  have  been  the  first  herbalists  The 
what  would  nowadays  be  called  counter 
practice  ,  besides  medicines  they  sold  specialities  and 
nostrums,  secret  remedies,  love  philtres,  beauty  medicines, 

f should  call 
^  certificated  midwives,  who,  though  excluded  from  the 

medicine, yet  did  a  large  trade  in  ministering  to 
their  sisters  in  their  hour  of  travail,  and  in  the  sufferings 
peculiar  to  their  sex.  These  also  dabbled  in  love  philtrfs 
^d  beauty  rnedicines.  They  seem  to  have  undertaken  gynae¬ 
cological  and  paediatric  operations.  They  practised  abor- 

the°oIfh°^f  forbidden  to  the  physician  by 

and  they  seem  to  have  added  to 
matters  procuresses  and  go-betweens  in  love 

^Icdicine  and  QuacTiety  in  Rome, 
nnffiffSi^\  Greece,  the  practice  of  medicine  was 
^  *^?8"’ations.  Those  who  undertook  to 

likPd  ^  pp®®®  sot  tbeir  knowledge  when  and  where  they 
IbA  «  ^^0,  however,  had  a  strong  bias  against 

the  profession-sajs  that  people  believed  in  any  one  who 
gave  himself  out  for  a  doctor,  and  seems  to  hLrfooked 
npqn  them  as  chartered  murderers.  There  was,  he  com- 

fenoranp“°  punished  for 

patient  dipd°fb“°  ^^“geance  on  a  doctor  if  a 

learn  th.tr  fr  ault.  They  were  allowed  to 

witli  I'm  ^  ^  public  and  to  make 

AccordiKor*S-  ^''P^^^e^ts  which  might  cause  death, 
ccording  to  Pliny,  practitioners  of  medicine  arrogated  to 


Siro-rplaj  f  '•r  "-iversitj  in 

\  irtutera  et  puissanciam 
Medicandi 
Purgandi 
Heignandi 
Percandi 
Taillandi 
Coupandi 
Et  occideudi 

Impune  per  totam  terram. 

foifiifr!?  ™g’Jio^ever,in  saying  that  the  law  could  not 
touch  a  ^ctor  whose  want  of  skill  caused  the  death  of  a 

^  to  arrest 

brought  about  by  his  fault.  Under  the  Empire 
there  were  regular  courses  of  instruction,  and  the  future 
doctor  was  required  to  have  learnt  grammar,  the  history 
of  literathre,  rhetoric,  and  mathematics  before  entering 
fblf u’  medicine.  Then  they  attended  lectured 
by  the  latrosophists  and  received  practical  training  from 
doctors  in  the  public  service,  and  what  we  should  call 
general  practitioners.  By  the  side  of  what  may  be  called 
Gie  regular  profession  quackery  floarished  like  a  foul  weed 
t  9^  Methodist  sect,  undertook  to 

Kn  o  cobblers,  and  weavers  into 

doctors  in  six  months.  Like  Sangrado,  he  taught  the 
whole  art  at  once.  Pupils  of  this  stamp  often  could  not 
write  or  even  speak  correctly  ;  with  the  assurance  natural 

earnest  students  as 
ools  who  wasted  their  time  on  learning  useless  things 
Why,  indeed,  should  they  scorn  delights  and  live  laborious 

the  most  skilful  doctor  but  the  one  who  could  most  adroitly 
flatter  who  gained  the  favour  of  the  public  ?  To  him  he 
htm’  thing  is  made  easy;  all  doors  stand  open  to 
t  power,  and  students  crowd  to 

^  quarter^  ualen  in  one  place  amiably  com- 

h^f  robbers,  the  only  difference 

between  them  being  that,  while  the  robbers  practised 

practised  in 

t^he  cities.  Thessalus,  who  called  himself  the  “  Conqueror 

likf  escorted  by  a  crowd 

like  that  which  followed  a  street  performer  or  a  cele- 

eagerness  to  get  practice  induced 
many  to  recommend  themselves  to  the  favour  of  inflaential 
prsons,  to  strut  along  the  streets  with  them,  to  give 
banquets,  and  to  rnake  buffoons  of  themselves,  while 
splendour  of  their  dress,  by  costly  rings, 
and  other  ornaments,  sought  to  attract  attention.  We 
fear  it  must  be  confessed  that  men,  even  in  these  days, 
have  been  known  systematically  to  play  the  nart  of 
Amphytnon  to  people  of  influence  and  to  have  their 
at^ndance  on  the  great  announced  in  the  press. 

That  the  great  Galen  himself  was  not  altogether  free 
from  the  faults  which  he  condemns  in  others  may  be 
gathered  from  the  fact  that  he  was  nicknamed  by  his 
professional  brethren  “  The  Worker  of  False  Miracles.” 

He  was  a  master  of  what  may  be  called  “clinical 
diplomacy,  and  gulled  people  as  cleverly  as  the  subtlest 
practitioners  of  the  art  in  later  days.  He  bragged  about 

*  if'  drugs  and  of  the  scrupulous  care  with 

which  he  compounded  his  medicines. 

There  were  specialists  for  nearly  every  part  of  the  body, 
and  these  had  generally  received  a  very  slight  training,  often 
limited  to  the  particular  operation  to  which  they  devoted 
themselves.  Some  took  fistula  or  rupture  for  their 
province;  others  confined  their  operative  activity  to  stone, 
hernia,  or  cataract.  So  far  was  specialism  pushed  that  we 
hear  of  men  confining  themselves  to  the  treatment  of  the 
buttocks  I  It  would  be  interesting  to  learn  how  this  very 
restricted  field  yielded  a  livelihood  to  any  one,  especially 
as  we  hear  little  of  boat  races  in  those  days. 

Although,  as  already  said,  medicine  was  an  open  pro¬ 
fession  or  rather  trade,  there  were,  besides  the  Lex 
Cornelia  above  alluded  to,  laws  which  must  have  acted 
indirectly  in  restraint  of  quackery.  There  was  a  regularly 
organized  public  sanitary  service,  for  admission  to  which 
some  guarantees  of  fitness  were  required.  Then  definite 
privileges,  with  the  right  of  suing  for  fees,  were  conferred 
on  doctors,  and_  this  must  have  made  a  distinction  in 
practice,  if  not  in  law,  between  the  regular  doctors  ard 
the  quacks. 

During  the  decline  of  the  Roman  Empire  and  the  period 
following,  medical  education  also  declined,  and  Christianity 
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did  not  favour  tho  progress  of  science.  Pious  persons, 
when  sick,  pinned  their  faith  on  prayers,  which  tended  to 
become  more  and  more  of  the  nature  of  charms.  The 
schools  of  Greek  philosophy  at  Athens  and  Alexandria 
were  closed  by  the  Emperor  Justinian  in  529,  and  priests 
became  the  depositories  of  such  knowledge  as  survived. 

The  laws  of  the  Visigoths,  which  were  partly  committed 
to  writing  in  the  fifth  century,  doubtless  contained  much 
matter  of  Roman  origin.  Regulations  are  there  laid  down 
for  medical  fees,  and  for  the  compensation  to  be  paid  for 
failure  to  cure.  The  old  method  of  apprenticeship  still 
existed ;  and  the  amount  to  be  paid  by  pupils  to  their 
teachers  is  de6nitely  fixed. 

Medicine  and  Quackery  amony  the  Arabs. 

Among  the  Arabs  the  training  of  doctors  was  either  by 
apprenticeship  or  in  schools  or  hospitals.  Medical  practice 
was  at  f  rst  free  ;  gradually,  however,  it  became  customary 
that  doctors  should  obtain  certificates  from  the  teachers 
who  had  instructed  them.  In  931  a  case  of  malpraxis 
which  caused  the  death  of  a  patient  led  to  the  issue  of  an 
order  to  all  the  practitioners  of  Baghdad  and  the  neigh¬ 
bourhood,  between  800  and  900  in  number,  to  present 
themselves  for  examination  before  the  chief  physician  to 
the  Caliph.  Although  there  is  no  record  of  any  successor 
discharging  the  like  functions,  examinations  were  com¬ 
pulsory  in  Baghdad  in  the  twelfth  century,  and  in  Cordova 
even  at  an  earlier  period.  Puschmann,-  therefore,  thinks 
it  certain  that  the  beginnings  of  tho  system  of  medical 
examinations  are  to  be  sought  for  among  the  Arabs.  Not¬ 
withstanding  these  signs  of  progress,  quackery  prevailed 
among  the  Arabs  to  such  an  extent  that  Rhazes,  who 
flouri,shed  in  the  tenth  century,  wrote  a  treatise  on  the 
conditions  and  circumstances  cf  the  medical  art  which 
turn  the  hearts  of  the  majority  away  from  the  most 
respectable  doctors  and  induce  them  to  resort  to  the 
lowest  class  of  practitioner. 

The  taste  of  the  Arabs  for  the  marvellous  naturally  bred 
a  tendency  in  their  physicians  to  use  every  art  to  impose 
on  the  people.  The  moat  important  part  of  their  know¬ 
ledge  was  astrology  and  uroscopy,  and  their  ordinary 
medicines  consisted  in  remedies  either  wholly  inert  or 
mixtures  made  up  of  discordant  ingredients.  One,  Isa- 
Abou-Koreisch,  made  a  great  fortune  by  a  lucky  prediction 
founded  on  inspection  of  the  urine  of  the  Caliph’s  favourite, 
Almodh',  that  she  would  bring  forth  a  male  child.  There 
were  a  great  numbsr  of  uroscopists  among  the  Arabian 
physicians. 

Medicine  and  Quackery  in  the  Middle  Ages. 

In  the  early  Middle  Ages  medicine  in  Christendom  had 
fallen  almost  entirely  into  the  hands  of  priests  and  illiterate 
quacks.  Of  monastic  medicine  little  is  known,  but  it 
would  seem  to  have  consisted  chiefly  in  the  cultivation  of 
medicinal  plants  and  the  concoction  of  simples.  In  806 
Charlemagne  issued  an  order  that  boys  should  be  in¬ 
structed  in  the  healing  art.  The  teaching  consisted  of 
reading  the  old  authors;  then  the  pupils  were  taught  to 
recognize  the  medicinal  plants  in  the  imperial  gardens; 
lastly,  they  worked  in  a  hospital.  This  part  of  their  train¬ 
ing  is  described  by  Alenin  in  the  following  lines : 

Accurent  medici  mox  Hippocratica  secta ; 

Hie  venas  fundit,  herbas  hie  miseet  in  olla  ; 

Hie  coquit  pultes,  alter  eed  pocula  praefert ; 

Et  tamen,  0  medici,  cunctis  impedite  gratis 

Ut  manibus  vestris  adsit  benedictio  Christi, 

Nothing  is  said  as  to  the  observation  of  disease  or  as  to 
surgery,  except  in  regard  to  bleeding.  The  rest  of  the 
work  was  mixing  herbs  in  a  pot,  preparing  potions,  and 
cooking  soft  food  for  invalids.  The  regular  doctors 
received  the  scholastic  education  then  universal  as  a  pre¬ 
liminary  to  the  study  of  medicine.  They  went  through 
the  trivium,  consisting  of  grammar,  rhetoric,  and 
dialectics,  and  the  quadrivium,  arithmetic,  geometry, 
astronomy  and  music.  Alongside  the  learned  leeches 
were  many  unlearned  practitioners,  who  learnt  medicine 
as  a  handicraft.  At  some  time  between  the  seventh  and 
the  eighth  centuries  there  grew  up  at  Salerno  a  medical 
school  which  by  the  tenth  century  had  so  great  a  reputa- 
tion  that  it  was  known  as  the  “Hippocratic  city.”  It 
probably  originated  in  a  number  of  private  schools  which 
were  gradually  amalgamated  into  a  university.  There 
the  influence  of  the  Arabs  first  made  itself  felt  on  European 


medicine.  Students  and  patients  betook  themselves  thither 
from  distant  lands.  A  hospital  was  founded  in  820  and 
much  attention  was  given  to  practical  medicine.  Women 
taught  and  practised  freely,  and  the  “  Mulieres  Salerni- 
tanae”  are  often  referred  to  by  mediaeval  writers. 
Quackery  was  taught  as  well  as  medicine.  An  old  author, 
who  writes  as  to  how  a  doctor  should  conduct  himself  on 
visiting  a  patient,  begins  with  pious  sentiments  and  goes 
on  to  teach  the  “tricks  of  the  trade.”  He  says  that,  in 
order  to  impress  the  patient,  the  pulse  and  the  urine 
should  always  be  examined.  He  adds  the  following 
advice : 

When  the  doctor  quits  the  patient  he  should  promise  him 
that  he  will  get  quite  well  again,  but  should  info.rm  his  friends 
that  he  is  very  ill.  In  this  way,  if  a  cure  is  effected,  the  fame 
of  the  doctor  will  be  so  mirch  the  greater,  but  if  the  patient 
dies  people  will  say  that  the  doctor  had  foreseen  the  fatal 
event,  t 

But  Salerno  must  always  be  a  conspicuous  landmark 
in  the  history  of  medicine,  as  it  was  there  that  the  first 
serious  attempt  was  made  to  organize  practitioners  of 
the  healing  art  into  a  regular  profession  by  the  institu¬ 
tion  of  examinations  in  obedience  to  the  order  of  the  civic 
authorities.  The  first  ordinance  to  that  effect  was  pro¬ 
mulgated  by  King  Ruggiero  (Roger)  in  1140.  It  runs  as 
follows : 

Quisquis  admodo  mederi  voluerit,  offleialibus  nosfcris  et 
judicibus  se  presentet,  eorum  discutiendus  judicio;  quod  si 
sua  temeritate  presumpserifc,  career!  consfringatur  bonis  suis 
omnibus  publicatis.  Hoc  enim  pi’ospectum  est,  ne  in  regno 
nostro  subjecti  periclitentur  ex  imperitia  medicorum. 

(Whosoever  from  this  time  forth  desires^  to  practise  medicine 
must  present  himself  before  our  ofQcials  and  judges  and  submit 
himself  to  their  decision.  Any  one  daring  to  neglect  this  shall 
be  punished  by  imprisonment  and  confiscation  of  his  goods. 
This  decree  has  for  its  object  the  protection  of  tho  subjects  of 
our  kingdom  from  the  dangers  arising  from  the  ignorance  of 
practitioners.) 

Frederick  the  Second  confirmed  this  law,  and  in  1240 
gave  to  Salerno  a  curriculum  for  all  who  wished  fo  study 
medicine  there.  His  ordinance  shows  that  he  held  very 
enlightened  views  on  the  subject.  He  says : 

Since  it  is  possible  for  a  man  to  understand  medical  science 
only  if  he  has  previously  learnt  something  of  logic,  we  ordain 
that  no  one  shall  be  permitted  to  study  medicine  until  ho  has 
given  his  attention  to  logic  for  three  years.  After  these  three 
years  he  may  proceed  to  the  study  of  medicine.  In  this  study 
he  must  spend  five  years,  during  which  period  he  must  also 
acquire  a  knowledge  of  surgery,  for  this  forms  a  part  of  medi¬ 
cine.  After  this,  but  not  before,  permission  may  be  given  him 
to  practise,  provided  that  he  passes  the  examination  prescribed 
by  the  authorities,  and  at  the  same  time  produces  a  certificate 
showing  that  he  has  studied  for  the  period  required  by  the 
law.  .  .  .  The  teachers  must  during  this  period  of  five  years 
expound  in  their  lectures  the  genuine  writings  of  Hippocrates 
and  Galen  on  the  theory  and  practice  of  medicine.  ;  .  .  But 
even  when  the  prescribed  five  years  of  medical  studies  are  past 
the  doctor  should  not  forthwith  practise  on  his  own  account, 
but  for  a  full  year  more  he  should  habitually  consult  an  older 
experienced  practitioner  in  the  exercise  of  his  profession. 

Referring  to  the  institution  of  medical  examinations, 
he  says : 

We  further  the  cause  of  the  individual,  while  caring  for  the 
public  good.  Accordingly,  in  view  of  the  grievous  loss  and 
irremediable  injury  which  may  arise  from  the  ignorance  of 
doctors,  we  decree  that  in  future  no  one  is  to  assume  the  title 
of  doctor  or  to  proceed  to  practise  or  to  take  medical  charge 
unless  he  has  previously  been  found  competent  in  the  judgement 
of  teachers  at  a  public  meeting  in  Salerno,  has  moreover  by  the 
testimony  in  writing  of  his  teachers  and  of  our  ofiicials 
approved  himself  before  us  or  our  representatives  in  respect 
of  his  worthiness  and  scientific  maturity,  and  in  pursuance  of 
this  course  has  received  the  State  licence  to  practise.  Whoever 
transgresses  this  law  and  ventures  to  practise  without  a  licence 
is  subject  to  punishment  by  confiscation  of  property  aod 
imprisonment  for  a  year. 

In  regard  to  the  education  of  surgeons  it  was  decreed : 

That  no  surgeon  shall  be  allowed  to  practise  until  he  hao 
submitted  certificates  in  writing  of  the  teachers  of  the  Faculty 
of  Medicine,  that  he  has  spent  at  least  one  year  in  the  study  of 
that  part  of  medical  science  which  gives  skill  in  the  practice  of 
surgery,  that  in  the  colleges  he  has  diligently  and  especi^ly 
studied  the  anatomy  of  the  human  body,  and  is  also  thorongniy 
experienced  in  the  way  in  which  operations  are  successfully 
performed  and  healing  is  brought  about  afterwards. 

If  the  doctor  had  passed  the  examinations  and  received 


’  Op.  cit. 


+  Quoted  by  Puschmann,  op.  cit. 
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the  State  licence  to  practise,  a  diploma  was  made  oat  for 
him  which  ran  thus  : 
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Notum  fdcimug  fldelitati  vestrae,  quod  fidelis  noster  N  N 
ad  cuiiara  uostram  accedens,  examinatus,  inventus  fidelis  et  de 
Uenere  fidelmm  ortus  et  sufliciens  ad  artem  medicinae  exer- 
cendam,  extitit  per  nostram  curiam  approbatus.  Propter  ciuod 
de  ipsius  prudentia  et  legalitate  confisi.  recepto  ab  eo^in  cS 
nostra  fidelitatis  Sacramento  et  de  arte  ipsa  fideliter  exercenda 
jux  a ''ponsuetadinem  juramento,  dedimun  ti  licentiam  exercendi 

i>ts ;  ut  admodo  artem  ipsam  ad 
fldelitatem  nostram  et  salutem  eorum  qui  indigent, 
fideliter  ibi  debeat  exercere.  Quocirca  fldelitati  vestrae  prae- 

nullus  Bit,  qui  praedictum  N.N. 
fidelem  nostram  super  arte  ipsa  medicinae  in  terris  ipsis  ut 
dictam  est,  exercenda  impediac  de  cetero  vel  perturbet.  * 

In  the  oath  which  the  young  doctor  had  to  take  on  this 
occasion  he  bound  himself  “  to  give  advice  to  the  poor, 
gratis,  and  to  inform  the  magistrates  of  apothecaries  who 
made  up  medicines  not  corresponding  to  prescriptions.” 
^  oreover,  the  fee  for  a  visit  to  a  patient  was  prescribed 
•  IV this  the  highest  payment  for  a  visit 
in  the  daytime  within  the  town  amounted  to  half  a  gold 
taren  us  (a  gold  tarenus  was  a  gold  coin  weighing  20  grains) ; 
if  the  visit  was  outside  the  district,  the  fee  was  three  or 
at  most  four  tareni,  exclusive  of  travelling  expenses.  The 
doctor  was  forbidden  to  enter  into  partnership  with  apothe- 
caries,  or  himself  to  keep  an  apothecary’s  shop.  The 
apothecaries  were  directed  to  prepare  the  medicine  accord¬ 
ing  to  the  prescription  of  the  doctors,  and  to  furnish  it  at 
a  regular  price.  Before  they  were  permitted  to  practise 
their  profession  they  had  to  bind  themselves  by  oath  to 
provide  drugs  according  to  prescribed  form,  and  to  be 
^ilty  of  no  fraud  in  this  matter.  At  the  same  time, 
the  advance  of  price  they  might  allow  themselves  to 
make  on  medicines  which  perhaps  had  to  be  kept  in  stock 
lor  a  long  time  before  being  used  was  specified,  and  a 
prospect  was  given  of  a  law  being  made  regulating  the 
number  of  apothecaries’  shops  in  the  various  towns  of  the 
country.  Moreover,  inspectors  were  nominated  who  had 
to  supervise  the  preparation  of  medicines,  and  to  attest  the 
satisfactory  character  of  this  by  their  certificates;  in 
balerno  itself  the  teachers  of  medicine  exercised  super- 
vision  in  this  matter.  “  At  the  same  time  we  ordain,”  it  is 
said  in  the  same  passage,  “  that  no  one  shall  give  lectures 
on  medicine  and  surgery  elsewhere  than  in  Salerno,  or 
assume  the  title  of  teacher,  unless  he  has  been  carefully 
examined  in  the  presence  of  our  ofidcials,  and  of  the 
teachers  of  these  arts.”  The  punishment  of  death  was 
imposed  on  the  officials  who  violated  their  duties  in  giving 
**1*^^®®  remarkable  document  may  bl 

called  the  Great  Charter  of  the  medical  profession.  It 
S?-  P«^,ileges  and  provides  the  safeguards  for 

w^ch  the  profession  has  been  asking  ever  since. 

the  Dark  Ages  there  was  no  line  between 
qualified  practitioners  and  quacks.  The  decree  of 
Fr^erick  It  for  the  first  time  made  such  a  distinction. 

It  was  doubtless  intended  to  remedy  a  state  of  things 
hich  18  described  in  the  Begimen  of  the  School  of 
oAlerno  in  the  following  couplet: 

Fingit  se  medicum  quivis  idiota,  profanus, 

JudasDs,  monaebus,  histrio,  rasor,  anus. 

.  It  may  be  pointed  out  that  “  idiota”  here  and  elsewhere 
in  these  mediaeval  writings  does  not  mean  ”  idiot,”  but  a 
person  having  no  special  knowledge. 

v®^i!  rampant,  and  before  Frederick’s  edict 
attenipts  had  been  made  to  suppress  quackery.  Pre¬ 
viously,  in  1220,  the  University  of  Paris  ^had,  mth  the 
sanction  of  the  Church  and  the  civil  authorities,  issued 

practicantes.  Another  statute, 
passed  in  1271,  forbade  surgeons,  whether  men  or 
women  {cJnrurgtennes),  apothecaries,  male  and  female 
(apothzcaresses),  and  herbalists  of  either  sex,  to  visit 
Bick  people,  to  practise  any  operation  or  administer 
any  medicine,  except  certain  confections  in  common 
o  presence  and  under  the  direction 

excommunication,  imprison- 
infon!i  V  ^1®®’  statutes  were  probably  partly 

^f®P  surgeons  in  proper  subordination  to  the 
noteworthy  that  Frederick  insisted  that 
sWM  o*  Coaling,  aargery  as  well  as  medicine, 

>°clp<3ed  in  the  curriculum  of  study.  Surgery, 
to  fhl®#’  *^o^ained  largely  in  the  hands  of  empirics  owing 
fact  that  medjcine  \^s  still  in  the  hands  of  the 

’Quoted  from  I’uschmann.op.  cit. 


Church.  Salerno  was  indeed  a  lay  university,  but  else¬ 
where  all  learning  was  the  province  of  the  clergy.  Coun- 
cds  and  Popes  fulminated  against  the  practice  of  medicine, 

priests  and  monks.  In  a  famous 
-Beefesta  abJiorret  a  sanguine, 
but  still  the  abuse  continued.  The  last  decree  was  evaded 

.instructed  the  lay  brothers  who  shaved  their 

Wn  ^ay  they  contrived  to 

practice  of  surgery  as  well  as  medicine  to  a 
large  extent  in  their  own  hands.  But  as  the  brothers 
became  skilful  they  more  and  more  used  their  knowledae 
for  their  own  profit.  Hence,  it  may  be  conjectured,  the 
barber-surgeons  came  into  existence.  The  glory  of 
Salerno  began  to  fade  in  the  twelfth  century,  and  thence- 
ffirward  It  was  nothing  more  than  magni  nominis  umbra. 
ifiat  it  was  sti  1  formally  alive  in  the  eighteenth  century 
18  giown  by  the  fact  that  in  1748  the  Medical  Faculty 
of  Pans  consulted  it  as  to  the  everlasting  quarrel  between 
.physicians  and  the  surgeons.  It  underwent  an 
official  euthanasia  on  November  29th,  1811. 

Itdoes  not  appear  that  Frederick’s  enlightened  decree  had 
much  effect  m  suppressing  quackery.  Notwithstanding  the 
ordinance  against  unqualified  practice  already  referred  to, 
quackery  continued  rife  under  the  nose  of  the  University  of 

Fans.  Ip  the  fourteenth  century  we  find  that  august  body 

engaged  in  a  struggle  to  put  it  down.  In  the  Cartulaire  of 
th®  L  niv^sity  it  is  recorded  that  in  1312,  on  the  complaint 

if?.®  Medical  Faculty,  M.itre  Jehan 

de  Missicilip,  a  man  and  his  wife  were  charged  with 
illegal  practice,  and  being  declared  contumacious  were 
excommunicated.  Excommunications  were  launched  as 
^eely  and  light-heartedly  as  writs  at  the  present  day. 
ine  lull  force  of  a  major  excommunication  was  equiva- 
M  rS?  i^4®  terrible  form  of  boycott  ;  it  was  not 

Mr.  Gladstone  s  euphemism. ‘1  exclusive  dealing,”  but  no 
dealing  at  all.  The_  excommunicated  person'  was  in  fact 
.an  outcast  from  society,  and  in  theory  outside  the  pro¬ 
tection  of  the  law.  He  was  the  victim  of  a  curse  the 
most  awful  it  is  possible  to  conceive.  But  though  effective 
sometimes  for  political  purposes,  it  does  not  seem  to  have 
been  particularly  blighting  to  ordinary  offenders  of  life. 
At  any  rate,  in  the  case  in  question  the  unqualified 
practitioners  who  had  incurred  the  penalty  would 
appear  to  have  been  not  one  penny  the  worse,  for  we 
nd  the  same  man  and  his  wife  repeatedly  condemned 
for  the  same  offence,  with  the  same  penalties,  for  many 
years  following.  Another  case  belonging  to  the  same 
period  was  that  of  a  ‘‘noble  lady,  Jacoba  Felicia  de 
AJmania,  who  in  1322  was  charged  with  practising 
medicin®  and  surgery  indebite  et  ilicite.  Witnesses  were 
cailed  to  prove  that  Jacoba  had  given  them  medicines, 
examined  their  water,  felt  their  pulses,  and  cured  their 
diseases.  Jacoba  defended  herself  very  cleverly,  pleading 
,  that  the  statutes  and  ordinances  relied  on  by  the  prosecu¬ 
tion  applied  only  to  persons  who,  knowing  nothing  of  the 
healirig  art,  usurped  the  title  of  practitioners.  She 
argued  that  she,  being  an  expert  in  the  art,  did  not  fall 
within  the  terms  of  the  statutes  under  which  she  was 
prosecuted.  She  farther  urged  in  her  defence  that  these 
statutes  were  obsolete,  valid,  indeed,  against  old  people, 
but  not  against  her,  whose  age  was  only  30,  or  even 
less.  Another  argument  she  put  forward  was  that, 
for  the  treatment  of  a  woman,  a  woman  was  better  than 
a  man ;  how  many  women,  she  asked,  had  allowed 
^emselves  to  die  rather  than  call  in  doctors  ?  The 
Faculty  held  that  J acoba  was  totally  ignorant  of  the 
art  of  medicine,  and  could  not  even  read.  She  was 
therefore  judged  unfit  to  administer piofws,  cibos,  clysteria, 
etc.  Hence,  as  she  ran  the  risk  of  killing  her  patients, 
she  lived  in  a  state  of  mortal  sin  ;  accordingly,  sentence  of 
excommunication  was  passed  upon  her.  In  the  same 
year  twenty-six  other  quacks  were  sentenced  to  various 
other  punishments.  The  penalty  did  not  prevent  her 
carrying  on  her  trade,  for  she  was  afterwards  excom¬ 
municated  several  times  for  the  same  offence ;  and  later 
her  daughter,  who,  obedient  to  the  call  which  so  many 
quacki  profess  to  have,  “kept  on  the  business  still,” 
was  excommunicated  in  her  turn.  It  should  be  stated 
that  the  sex  of  these  ladies  had  nothing  to  do  with  their 
prosecution.  There  were  recognized  women  surgeons  in 
France,  as  may  be  gathered  from  the  mention  of  the 
various  rojal  6dicts<  But  many  women  were  g^uacks.  In 
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the  edict  of  King  John  dated  1352,  in  responfie  to  a  com¬ 
plaint  by  the  Paris  Faculty,  it  is  stated  that  there  were 
then  women  practising  surgery  with  a  legal  title,  besides 
others  described  as  inedicastTeSy  "who  practised  the  healing 
art  without  special  knowledge.  Guy  de  Chauliac,  in  his 
Grand  Chirurgie  (1363)  speaks  of  the  women  who  formed 
the  fifth  and  last  division  of  the  “  operators”  of  his  time, 
secta  mulierum  et  multorum  idiotarum,  who  cured  dis¬ 
eases  of  all  kinds  by  the  help  of  the  saints.  ^  Their 
principle  of  practice  was  based  on  the  professed  belief  that 
the  Lord  had  given  them  the  gift  of  healing  at  His  good¬ 
will,  and  would  take  it  away  when  it  pleased  Him. 

”  Blessed  be  the  name  of  the  Lord.  Amen.” 

Before  Guy  de  Chauliac,  Henri  de  Mondeville,  Surgeon 
to  Philip  the  Fair  of  France,  writing  at  the  beginning  of 
the  fourteenth  century,  had  much  to  say  of  quacks.  ^  In 
his  Chirurgie,  written  between  1306  and  1320,  he  insists 
that  any  one  who  enters  the  fold  of  surgery  otherwise 
than  through  the  right  gate  is  a  robber  and  a  thief.  He 
goes  on :  - 

Two  ways  lead  us  to  the  gates.  The  first  is  that  of  theoreti¬ 
cal  surgery,  and  the  way  to  this  lies  in  hearing  the  theory  and 
appljing  oneself  to  it  with  the  greatest  care  and  the  greatest 
interest,  as  he  is  not  warranted  in  taking  the  name  of  master 
Who  has  not  first  been  a  pupil.  The  second  way  consists  in 
reading  this  theory  and  discussing  it  with  one’s  companions. 
The  second  gate,  which  is  that  of  practical  surgery,  is  reached 
by  two  ways :  One  is  to  see  surgeons  operating  ;  the  second  is  to 
operate  for  a  long  time  with  others  and  afterwards  alone. 

He  describes  the  quacks  of  his  day  as — 

Unlearned  persons,  such  as  barbers,  fortune-tellers,  swindlers, 
forgers,  alchemists,  whores,  procuresses,  midwives,  old  women, 
converted  Jews,  Saracens,  and  in  a  word  all  who  have  foolishly 
squandered  their  possessions.  They  give  themselves  out  for 
surgeons  in  order  to  gain  a  living  and  to  cover  with  the  mantle 
of  surgery  their  needs  and  their  deceits,  and  to  be  able  to 
penetrate  under  the  cloak  of  a  man  of  art  into  towns  and 
kingdoms,  spying  secrets  with  the  object  of  disclosing  them  to 
the  enemy. 

Mondeville  quotes  iheauthor  of  He  Gestis  Philosoj^horum, 
who,  speaking  of  Diogenes,  sajs  that  the  philosopher 
dwelling  in  a  certain  town  saw  there  a  painter  who  painted 
very  badly,  and  whose  woiks  were  the  laughing-stock  of 
all  people.  Later  he  met  the  same  man  in  another  city, 
dressed  mighty  fine,  and  regarded  as  a  great  and  famous 
physician.  Diogenes  said  to  him  : 

My  friend,  this  is  admirable.  It  is  indeed  you  who  in  such  a 
place  at  such  a  time  were  a  painter,  and  here  you  are  all  at 
once  become  a  doctor.  It  is  amazing.  I  believe  you  have 
grasped  the  truth  that  a  bad  painting  remains  constantly  on 
view  on  the  walls,  whilst  the  patients  who  die  through  your 
fault  and  that  of  other  fools,  are  at  once  buried  underground. 
Thus  leaving  the  art  of  painting,  thcu  hast  become  a  doctor. 

Mondeville  further  says  that  not  only  those  of  whom  he 
had  just  spoken  practise  as  quacks  : 

Kings,  Princes,  and  Prelates,  Canons,  Curates,  Eeligious, 
Dckes,  Noblemen,  and  Burgesses,  dabble  without  knowledge  in 
dangerous  surgical  treatments  and  especially  in  the  treatment 
of  diseases  of  the  eye  which  is  dangerous,  difficult  and  fraudu¬ 
lent  to  that  degree  that  one  seldom  finds  a  surgeon  who  is  cap¬ 
able  and  expert  in  these  matters. 

Mondeville  here  rather  gives  away  his  case.  It  is  nol* 
surprising  that  if  surgeons,  following  his  own  advice, 
refused  difficult  cases,  and  would  have  nothing  to  do  with 
desperate  cases;  unfortunate  sufferers  in  despair  tried 
any  treatment  at  the  hands  of  any  one  who  gave  them  the 
slightest  prospect  of  cure  or  relief.  Mondeville  points 
out  how  diseases  at  first  amenable  to  treatment  become 
completely  incurable  when  people  put  their  ^  trust  in 
fortune-tellers,  hermits,  and  recluses.  In  this  way  a 
diseased  limb  is  often  destroyed,  and  the  patient’s  life  is 
sacrificed.  Here  the  old  French  surgeon  puts  his  finger 
on  the  worst  evil  of  quackery.  An  ignorant  person  who 
knows  nothing  of  possible  developments  lets  the  disease 
run  on  till  it  becomes  the  mere  despair  of  surgery.  We 
have  modern  instances  of  such  effects  of  reliance  on  “  meta¬ 
physical  aids”  in  the  records  of  Christian  Science.  To 
quote  Mondeville  again : 

The  vulgar  say  of  these  religious  and  their  like  that  such  men 
know  surgery  without  art,  and  that  they  have  knowledge 
infused  into  them  by  the  i)ure  grace  of  the  Creator,  and,  if  one 
does  not  completely  believe  in  this,  one  is  reputed  a  heretic  and 
an  infidel  or  an  infamous  person. 

*  J'hj®  the  folio-wing  passagea  from  Mondeville  are  translated 
“Om  the  French  version  of  his  Chirurgie  by  the  late  E.  Nicaise. 


It  is  noteworthy  that  when  Mondeville  speaks  of  quacks 
he  means  ignorant  folk  who  practised  surgery.  He  was 
evidently  not  friendly  to  the  physicians.  He  says  thaa 
unless  the  case  is  one  of  wound,  dislocation,  or  fracture, 
if  a  wily  doctor  is  called  in  first,  a  surgeon  will  never  be 
allowed  to  come  near  the  patient.  The  physician  will 
undertake  the  treatment  himself  with  the  professed 
object  of  saving  his  patient  expense,  and  when  he 
fails  he  declares  that  he  is  too  busy  to  carry  on  the 
treatment,  and  tries  to  pass  the  case  on  to  a  surgeon, 
taking  care  to  recommend  the  most  illiterate  and  ignorant 
one  he  knows.  His  choice  is  guided  by  the  following 
considerations  : 

First,  that  the  surgeon  may  not  know  enough  to  recognize 
the  errors  of  the  physician  ;  secondly,  that  he  may  have  him 
under  his  thumb  ;  thirdly,  that  he  may  make  him  a  scapegoat 
on  occasion  for  his  own  faults  past  and  future  ;  fourthly,  that 
he  may  take  to  himself  all  the  honour  and  profit  and  put  the 
faults  and  disgrace  if  need,  on  the  back  of  the  esirgeon. 

Mondeville  is  honest  enough  to  confess  that  the  surgeons 
behave  just  in  the  same  way  with  regard  to  the  physicians. 
He  is  careful  to  add  that  in  saying  this  he  has  no  wish  to 
decry  men  of  knowledge  and  experience;  his  censures 
apply  only  to  those  who  are  ignorant  and  ^  to  the  glib 
sophists  who  contradict  honest  surgeons  in  all  their 
attempts,  and  at  every  dressing  oppose  everything  that 
they  wish  to  do  with  the  deliberate  intention  of  puUing 
them  out  of  temper  and  thus  disturbing  their  judgement. 
Elsewhere  he  justly  says  that  quackery  is  fostered  by  the 
wrong  notions  of  people  as  to  the  causes  of  disease,  ^hen 
they  see  a  wound  inflicted  by  a  knife  or  a  stick  or  obvi¬ 
ously  due  to  some  outward  and  visible  cause,  they  are 
willing  to  allow  that  this  falls  within  the  province  of 
surgery.  If  it  is  something  that  is  caused  by  an  internal 
or  antecedent  condition  they  ascribe  it  to  evil  chance,  or 
to  what  the  law  used  to  call  the  “  visitation  of  God.”  In 
such  cases  the  vulgar  believe  that  both  God  and  tl^j 
disease  would  rise  up  against  a  surgeon  who  interfeivd ; 
they  think  that  God  alone  strikes  and  cures,  wounds  and 
heals. 

There  are  even  people  whose  devotion  is  so  great  that  they 
do  not  wish  to  be  cured  by  human  hand.  _  They  say.  ‘  ‘  1 1 
pleases  me  to  be  ill  because  I  know  that  it  is  the  will  of  God 
that  I  should  be  so,”  and  that  it  that  was  not  His  will  they 
would  not  be  ill.  When  one  says  to  them,  Do  you  wish  to  be 
cured  ?  they  reply.  Not  by  a  human  hand  ;  that  is  not  possible 
and  would  not  please  God,  because  if  He  wished  it  I  should  at 
once  he  cured.  Therefore  in  the  treatment  of  such  diseases 
they  thrust  aside  with  indignity  excellent  and  expert  surgeons. 

There  is  a  curious  anticipation  of  Christian  Science  in 
this  attitude  of  mind,  and  the  analogy  holds  even  to  the 
admission  of  the  services  of  the  surgeon  in  such  conditions 
as  fractures  and  dislocations,  which  Mrs.  Eddy  was_  com¬ 
pelled  to  admit  must  be  considered  for  the  time  being  as 
outside  her  province.  Mondeville  proceeds : 

It  follows  then  that  quacks  not  wishing  to  be  thus  set  aside 
deny  that  they  are  surgeons  for  wounds  whose  knowledge  is 
built  on  teaching  and  presence  at  the  operations  of  other 
surgeons.  They  pretend  that  they  have  from  the  glorious  God 
an  infused  science  whereby  they  know  how  to  cure  the  diseases 
which  come  by  fate  and  which  are  a  gift  of  God  and  the  saints, 
and  that  the  grace  thus  given  is  not  drawn  from  any  man  s 
doctrine,  but  from  the  pure  providence  and  grace  of  the  Saviour 
whose  mercy  fills  the  earth.  In  this  way  we  have  the  false 
religious  such  as  hermits  and  recluses,  old  whores  and  pro¬ 
curesses  and  such  like  of  whom  we  have  already  spoken,  who 
by  means  of  holy  water,  divine  prayers,  and  other  artifices  try 
to  induce  patients  to  believe  that  they  work  with  the  help  of 
God. 

Then  he  tells  an  odd  story : 

This  grace  a  surgeon  of  my  acquaintance  neither  had  nor  pre¬ 
tended  to  have.  As  he  was  crushing  in  a  mortar  the  remedK  s 
necessary  to  cure  a  fistula  which  the  vulgar  call  Saint  KIoi  s 
disease,  he  chanced  to  break  his  mortar.  This  caused  a  grfe5 
noise  against  him  among  the  people.  It  was  a  divine  miracie, 
and  a  judgement  upon  him  for  wishing  to  cure  the  diseases 
the  saints,  the  treatment  of  which  must  be  reserved  to  the 
divine  surgeons  alone. 

An  edict  against  unqualified  practice,  which  doubtless 
was  largely  inspired  by  Mondeville,  was  promulgated 
by  Philip  the  Fair  in  November,  1311.  Its  purpose  was  to 
forbid  any  one  to  practise  surgery  in  Paris  without  h^mg 
been  examined  by  the  sworn  Master  Surgeons  of  Paris 
convoked  by  the  first  surgeon  of  the  King,  who  alone  is 
declared  to  have  the  right  to  grant  a  licence  to  practise 
the  art.  We  need  only  quote  the  preamble,  which  runs  as 
follows ; 
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Philip,  by  the  grace  of  God  King  of  the  French.  By  the 
testimony  of  persons  worthy  of  credence  it  has  come  to  onr 
ears  not  once  but  divers  and  sundry  times  that  a  number  of 
foreigners  of  different  professions  and  conditions,  some  mur¬ 
derers,  others  highway  robbers,  others  coiners,  others  vaga¬ 
bonds  and  libertines,  cheats,  alchemists,  usurers,  take  upon 
themselves  to  practise  in  our  City  and  Viscounty  of  Paris  the 
art  and  mystery  of  surgery  as  if  they  had  been  sufficiently 
examined  in  the  above  named  science  and  been  sworn.  Although 
they  have  little  knowledge  of  the  subject  and  are  almost  in¬ 
experienced  they  dare  to  practise  publicly,  hanging  their  signs 
from  their  windows  like  true-trained  surgeons.  Moreover, 
most  of  them,  notwithstanding  our  prohibition  and  our  ordin¬ 
ances,  go  into  sacred  and  privileged  places  to  dress  more  than 
once  wounded  persons,  all  of  which  things  they  recklessly 
take  upon  themselves  to  do,  some  that  by  means  of  their  un¬ 
skilled  treatment  they  may  fraudulently  extort  money  from  the 
patients,  others  that  they  may  more  easily  hide  under  the  cloak 
of  that  art  the  shame  of  their  condition  and  the  vices  of  their 
evil  work.  Whence  it  often  results  that  in  consequence  of 
their  bad  practice  and  of  the  want  of  knowledge  of  the  proper 
treatment  of  these  ignorant  unsworn  persons  many  wounded 
who  had  not  been  mortally  hurt,  whose  limbs  were  not  lost  or 
mutilated,  have  either  died  or  have  lost  their  limbs  or  have 
been  disabled,  and  of  those  who  have  been  with  them  some 
have  been  hanged,  others  banished  unjustly,  sad  to  relate! 
Whilst  the  trickery  and  perversity  of  these  reprobates  and  their 
detestable  work  remain  and  have  remained  unknown  and 
unpunished. 

The  edict  goes  on  to  say  that  the  King,  wishing  to 
prevent  dangers  of  this  kind  for  the  security  and  peace  of 
all  his  people  of  the  City  and  Viscounty,  decrees  that  no 
surgeon,  man  or  woman,  shall  practise  in  any  way  what¬ 
ever  the  art  or  mystexy  of  surgery,  or  shall  publicly  or  in 
secret  do  anything  of  the  kind  unless  they  have  been  first 
carefully  examined  and  approved  in  that  art  by  the  sworn 
Master  Surgeons  dwelling  in  Paris  convened  by  Master 
Jehan  Pitart,  “  our  beloved  sworn  surgeon  of  our  Chatelet 
of  Paris  during  his  lifetime,  or  by  those  who  succeed  him 
in  his  office.”  The  next  enactment  is  that  those  who 
have  been  so  examined  and  approved  must  before  prac¬ 
tising  take  oath  before  the  Provost  of  Paris  that  they  will 
practise  their  profession  conscientiously,  that  they  will  not 
visit  or  dress  any  wounded  person  whatever  in  the  sacred 
and  privileged  places  unless  it  be  for  the  first  time,  and 
that  immediately  after  that  visit  or  dressing  they  shall 
reveal  the  wound  to  the  Provost  of  Paris  or  other  con¬ 
stituted  authority. 

Further,  the  “banners”  or  signs  of  all  surgeons,  male  and 
female,  not  approved  and  sworn  which  shall  remain  hang¬ 
ing  from  their  houses  after  the  publication  of  this  edict  shall 
be  burnt  publicly  in  front  of  these  houses  and  retained  as 
long  as  may  be  ordered.  They  shall  be  warned  not  to 
practise  without  having  passed  an  examination  and  taken 
the  oath.  If  any  of  them  refuse  to  take  the  oath  he  must 
be  forbidden  to  practise,  and  if,  contrary  to  this  edict,  they 
continue  to  practise  they  are  to  be  punished  f  rima  ratione 
by  the  Provost  with  such  severity  as  their  offence  may 
require. 

This  edict  long  served  as  the  basis  of  ordinances  against 
the  illegal  practice  of  medicine.  The  Ordinances  and 
Statutes  of  the  Brotherhood  of  Saints  Cosmas  and  Damian 
of  the  City  of  Paris  had  been  enacted  in  1268  at  the 
instigation  of  Master  Jehan  Pitart.  Apparently  before 
that  Ordinance  there  were  no  sworn  surgeons.  In  1301  a 
further  regulation  was  made  giving  the  Brotherhood  power 
to  expel  unworthy  members.  It  is  clear  that  there  were 
surgeons  who  by  general  repute  were  considered  honour¬ 
able  practitioners  before  the  date  of  any  legal  recognition 
of  their  status.  The  intention  of  the  statute  would  appear 
to  have  been  only  partly  to  secure  a  proper  qualification. 
The  first  clause  reads  as  follows : 

As  it  may  happen  that  when  a  murderer  or  thief  are  wounded 
or  wounds  somebody  else,  they  come  privily  to  the  surgeons  of 
Paris  and  have  themselves  treated  privily,  so  that  the  murderers 
and  the  fines  due  to  the  King  are  lost  and  hidden,  the  Provost 
of  Paris  for  the  profit  of  the  King  and  that  of  the  City  of  Paris, 
on  the  advice  of  honest  men  has  provided  and  ordered  that  no 
surgeon  qualified  to  practise  surgery  shall  dress  or  cause  to  be 
dressed  by  himself,  or  by  anyone  else  any  wounded  person  who¬ 
ever  he  may  be,  bloodily  or  otherwise,  of  which  complaint 
should  be  made  to  the  authorities,  more  than  once  or  twice,  if 
there  be  danger,  without  making  the  fact  known  to  the  provost 
of  Paris  or  his  subordinates.  And  this  has  been  sworn  and  every 
one  worthy  to  work  must  so  swear  and  shall  do  so.  And  as  in 
Paris  there  are  some  men  and  women  who  meddle  with  surgery 
being  unworthy  to  do  so,  and  danger  of  death  of  men  and  maim¬ 
ing  of  many  may  result,  the  Provost  of  Paris  on  the  advice  of 
good  people  and  of  the  honest  men  of  the  mystery  has  chosen 
six  of  the  best  and  most  loyal  surgeons  of  Paris  who  have  sworn 
on  the  Saints  before  the  Provost  that  they  shall  well  and  loyally 


search  and  examine  those  whom  they  have  before  them  and 
shall  see  to  it  that  they  are  worthy  td  practise  and  shall  not  be 
remiss  in  this  particular  either  for  love  or  hatred.  And  of  those 
who  are  not  worthy  they  shall  send  us  the  names  in  writing  and 
we  will  forbid  them  to  practise  according  as  we  shall  see  reason 
to  do  so.  And  they  shall  also  send  to  us  in  writing  the  names 
of  those  who  are  worthy  to  practise  surgery  in  order  that  they 
may  take  the  oath  as  aforesaid. 

By  an  edict  of  John  the  First,  dated  April,  1352,  it  was 
forbidden  to  any  person  to  practise  surgery  in  Paris  with¬ 
out  having  been  examined.  The  edict  is  in  the  same 
terms  as  that  of  1311.  A  charter  of  Charles,  elder  brother 
of  King  John,  Regent  of  France  during  the  imprisonment 
of  his  father  in  England,  dated  June,  1360,  confirms  the 
establishment  of  the  Brotherhood  of  Saint  Cosmas  and 
Saint  Damian,  and  forbids  the  practice  of  surgery  before  a 
licence  has  been  obtained  after  examination  by  the  sworn 
Burgeons,  etc.  The  King  himself,  it  may  be  mentioned, 
was  a  member  of  the  brotherhood.  An  edict  of  Charles 
the  Fifth,  dated  October,  1364,  is  in  the  same  terms 
as  those  1311  and  1352,  forbidding  the  practice  of  surgery 
except  after  examination,  and  giving  to  the  brotherhood 
one-half  of  the  fines  indicted  for  breach  of  the  ordinance. 
A  charter  of  the  same  sovereign,  dated  July  2l8t,  1370, 
makes  mention  of  experienced  men  who  practise  under 
the  name  and  direction  of  masters.  Letters  patent  of 
Charles  the  Sixth,  dated  1381,  confirms  the  ordinance  of 
October,  1364,  as  to  the  practice  of  surgery  and  the 
allocation  of  one-half  the  fines  to  the  brotherhood. 
Letters  patent  of  the  same  King,  dated  August  3rd,  1390, 
forbid  the  practice  of  medicine  and  surgery  to  those  who 
are  not  competent  in  the  art.* 

As  medicine  is  mentioned  in  the  ordinance,  something 
may  be  said  about  it  hero.  Although  Frederick  II.  had 
united  it  with  surgery  in  his  edict,  the  two  branches  were 
soon  separated  owing  partly  to  the  scholastic  contempt 
for  handicrafts,  partly  to  the  influence  of  the  clergy. 
In  the  twelfth  century  the  teaching  of  medicine  at  Mont¬ 
pellier  enjoyed  the  highest  reputation.  At  this  time  there 
was  no  faculty,  no  monopoly ;  teaching  was  free,  and  was 
given  in  private  and  rival  schools.  Each  teacher  was 
paid  by  his  pupils.  In  1220  Cardinal  Conrad  gave  statutes 
to  the  three  medical  schools  and  placed  them  under  the 
jurisdiction  of  the  Bishop.  By  these  statutes  the  private 
schools  were  not  abolished,  but  they  were  gathered 
into  a  studium  generate  or  university,  and  thenceforward 
had  a  common  rule.  This  charter  was  confirmed  in 
1239  by  a  Legate  of  Gregory  IX,  and  its  authority  was 
recognized  for  a  long  time.  The  university  granted  the 
diplomas  of  Bachelor,  Licentiate,  and  Master.-  The  two 
lower  grades  sufficed  to  give  the  right  to  practise 
medicine.  Each  town  at  that  time  had  its  own  special 
medical  organization,  and  granted  a  permission  or  licence 
to  practise  after  a  perfunctory,  examination.  But  the 
doctor  who  came  from  a  university,  even  if  he  was  only 
Bachelor  or  Licentiate,  enjoyed  special  privileges.  The 
masters  in  medicine,  the  number  of  whom  was  restricted, 
became  physicians  to  Popes,  Kings,  Pxiinces,  and  digni¬ 
taries  of  the  Church,  and  had  the  right  to  practise  any¬ 
where.  Thus  the  Faculty  of  Medicine  was  founded,  and 
became  one  of  the  parts  of  the  new  university,  called  the 
School  of  Montpellier.  Beside  the  university,  the  private 
schools  taught,  but  could  not  give  degrees.  Guy  de 
Chauliac  was  a  Master  in  Medicine,  but  he  also  studied 
surgery,  which  was  not  officially  taught,  under  a  private 
master.  When  the  Popes  left  Avignon,  the  University  of 
Montpellier  forbade  its  members  to  practise  surgery.  Fifty 
years  before  the  Paris  Faculty  had  done  the  same  thing. 

The  beginnings  of  that  Faculty  were  much  the  same  as 
that  of  Montpellier — that  is  to  say,  there  were  free  schools 
consisting  of  masters  and  apprentices.  Besides  the 
graduated  surgeons  there  were  barbers,  a  corporation  of 
whom,  according  to  Guy  de  Chauliac,  existed  in  the  four¬ 
teenth  century.  In  1252  this  corporation  had  its  own 
statutes,  but  these  only  dealt  with  cutting  the  hair  and 
shaving  sick  and  wounded  people.  In  a  document  dated 
March  23rd,  1268,  we  find  doctors  under  the  name 
“physici”  mentioned  as  forming  a  distinct  corporation. 
There  was  still  no  Faculty.  About  1250  the  various 
schools  of  Paris  became  a  university.  A  distinct  faculty 
of  medicine  came  into  existence  about  ten  or  twenty  years 
later.  The  faculty  was  ecclesiastical  in  character,  and 

*  Copies  of  these  various  ordinances,  etc.,  may  be  found  in  Nicaise’s 
edition  of  Mondeville  above  cited. 
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remained  under  the  jurisdiction  of  Iho  head  of  the 
Church  till  1595  in  the  reign  of  Henry  IV.  In  December, 
1352  an  edict  was  published  by  John  the  First,  apparently 
at  the  instigation  of  the  Dean  and  Masters,  against 
persons  practising  medicine  without  having  the  tills 
of  Master  or  Licentiate  of  Paris,  or  some  other  stuclium 
generale.  By  this  decree  it  was  forbidden  to  any  one  of 
either  sex  or  any  condition  to  administer  any  alterative, 
or  laxative  medicine,  syrup,  electuary,  or  to  give  or  cause 
to  be  given  any  laxative  pills,  clj  sters,  or  medicines  acting 
on  the  womb,  or  in  any  way  to  discharge  the  function  of 
the  physician  unless  he  were  a  Master  or  Licentiate  of 
medicine  of  Paris  or  any  other  university.  When  univer¬ 
sities  came  into  existence  in  the  thirteenth  century,  the 
right  of  granting  degrees  was  reserved  to  them  by  the 
Church.  The  titles  are  indicated  in  Papal  Bulls  as 
Bachelor,  Licentiate,  and  Master.  That  of  Doctor  of 
Medicine  was  not  at  first  given  by  universities,  although 
the  word  “doctor  ”  is  used  in  certain  municipal  documents 
ag  equivalent  to  “Master”  in  Medicine.  This  was  par¬ 
ticularly  the  case  in  Italy,  and  the  expression  is  sometimes 
used  by  Guy  de  Chauliac,  although  he  most  frequently 
employs  p7iysicus  or  medicus. 

Hastings  RashdalP'-  points  out  that  the  three  titles. 
Master,  Doctor,  Professor,  were  in  the  Middle  Ages  abso¬ 
lutely  synonymous.  At  Paris  and  its  derivative  univer¬ 
sities  we  find  Maguter  the  prevailing  tit’e  in  the  Faculties 
of  Theology,  Medicine,  and  Arts;  the  title  Professor  is, 
however,  pretty  frequently,  that  of  Doctor  more  rarely, 
employed,  after  the  rise  of  the  university.  At  an  earlier 
period  it  had  been  common.  According  to  Daremberg,  the 
title  of  Doctor  was  employed  at  Salerno  in  the  twelfth  cen¬ 
tury  at  the  same  time  as  that  of  Master.  In  the  fifteenth 
century— at  least  in  the  English  universities — the  practice 
gradually  arose  of  appropriating  the  title  Doctor  to  all  the 
superior  faculties.  In  Italy  the  term  Doctor  soon  spread 
from  the  Faculty  of  Law  to  all  the  other  Faculties.  The 
same  was  eventually  the  case  in  Germany. 

Before  the  institution  of  the  universities,  towns  had 
taken  measures  to  assure  themselves  of  the  fitness  of  those 
who  wished  to  practise  medicine.  Charles  II  of  Anjou, 
in  a  letter  dated  June,  1297,  warned  the  Seneschals  of 
Provence,  with  special  reference  to  the  town  of  Avignon, 
that  no  one  should  be  allowed  to  practise  without  previous 
examination  by  the  council  of  the  town  and  the  Temporal 
Court  of  St.  Peter.  No  barber  or  surgeon  was  allowed  to 
practise  in  the  town  before  taking  the  customary  oath 
before  the  temporal  court.  After  the  foundation  of 
universities,  as  they  did  not  teach  surgery  at  first,  towns 
continued  to  constitute  special  juries  to  satisfy  themselves 
of  the  fitness  of  those  who  wished  to  practise.  In  short, 
in  the  Middle  Ages,  if  Avignon  is  to  be  taken  as  an 
example,  the  regular  organization  of  medical  practice 
depended  on  the  municipal  authorities.  Notwithstanding 
this,  irregular  practitioners  were  numerous  at  Avignon. 
An  ordinance  of  Pope  Gregory  XllI,  dated  November  21s<^, 
1577,  informs  us  as  to  the  titles  which  they  took  in  the 
sixteenth  century,  and  which  they  probably  used  for  a  long 
time.  Article  9  of  this  ordinance  is  to  the  following 
effect : 

“  Nemo,  nisi  doctor  hujus  vel  alterius  Celebris  academiae, 
intra  civitatem  Avenionis  medicam  facuUatem  profiteatur 
artemve  exercito,  et  proinde  pharmacopolae,  chirurgl, 
myropolae,  tonsores,  aliptes,  renunctores,  obstetrices, 
omnesque  empirici  a  medicina  facienda  prohibentur.”  The 
myropolae  were  vendors  of  perfumes.  The  tonsores  were 
barbers,  or  shearers  of  animals,  who  carried  out  secret 
treatment.  The  aliptes,  who  rubbed  bathers  with  oils, 
grease,  or  perfumes,  were  the  attendants  in  public  baths 
{etuvistes).  The  renunctores  were  bonesetters  {renoueurs, 
rliabilleurs). 

In  the  fourteenth  century  there  was  no  university 
surgeons.  A  small  number,  like  Guy  de 
were  clerks  and  masters  in  medicine, 
class  of  practitioner  soon  completely  dis- 
Many  physici  did  not  come  from  the  univer- 
oil  same  statement  holds  good  with  regard  to 

special  corporation  of  surgeons 
and  that  of  barbers.  Then 
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cut  for  stone,  operated  for  hernia,  stone,  eye  diseases, 
dropsy,  and  so  forth.  Some  of  these  practised  without  a 
licence ;  the  others  were  authorized  and  had  passed  some 
kind  of  examination.  Fractures  and  luxations  were  left 
to  bonesetters.  Guy  de  Chauliac  practised  all  these 
operations,  except,  perhaps,  lithotomy.  He  speaks 
with  contempt  of  the  itinerant  surgeons,  and  does 
not  wish  surgeons  to  abstain  even  from  drawing 
teeth.  The  “  regular  ”  surgeons  were  afraid  to  operate” 
Such  knowledge  of  anatomy  as  they. had  was  not  suffi¬ 
cient  to  guide  them ;  then  there  was  the  fear  of  bleeding 
with  very  imperfect  means  of  stopping  it,  and  the 
great  mortality  after  operations  —  a  mortality  be  it 
said  which  continued  pretty  well  till  the  time  of  Lister. 
Hence  we  can  understand  the  strong  recommendation  of 
Guy  de  Chauliac  and  so  many  others  to  avoid  bad  cafe®. 
To  these  “  periodentics  ”  and  incisores  we  owe  much. 
Thess  men  did  more  for  surgical  progress  in  the  sixteenth 
century  than  any  one  else.  Pierre  Franco,  author  of  a 
Chirurgie  written  in  1561,  was  a  noted  operator  for  stone. 
He  expressly  tells  us  that  if  the  surgeons  gave  up  these 
operations  it  was  not  that  they  despised  either  the  work 
or  the  workmen,  but  because  they  thought  such  things  of 
great  importance  and  of  a  nature  to  expose  them  to 
obloquy.  He  speaks  with  some  bitterness  on  the  subject. 
“  Should  it  happen,”  he  says,  “  that  a  patient  dies  in  the 
hands  of  a  physician  the  practitioner  is  always  excused  to 
some  extent.  So  it  is  with  the  apothecary.  The  surgeon 
who  practises  minor  surgery  is  also  excused.  But  if  the 
irregular  surgeon  is  unlucky  in  his  cases  he  is  called  a 
murderer,  an  executioner,  and  is  often  forced  to  take  to  his 
heels.”  He  adds : 

Not  that  I  am  ignorant  that  the  frowardnesa  of  several  of  our 
art,  combined  with  ignorance,  are  the  cause  of  the  great 
contempt  in  which  this  part  of  surgery  is  held.  For  being 
ignorant  and  knowing  themselves  for  such,  nevertheless  they 
dare  without  regard  for  God  or  man  to  undertake  to  cure  all 
sorts  of  diseases,  curable  and  incurable,  so  long  as  they  can  get 
money  from  the  pcor  simple  people  whom  they  seduce  and 
bewitch  by  their  lies  and  fair  words  to  the  grievous  damage  of 
the  poor  patients,  who  are  often  brought  to  death  by  such 
pretenders,  who  commit  infinite  robberies  by  advertising  their 
superstitions  and  charms. 

He  gives  a  curious  picture  of  the  way  in  which  these 
men  swindled  the  people  who  trusted  them.  Thus  for 
dressing  a  hernia  they  get,  in  addition  to  lodging,  a  sheet ; 
for  cutting  for  stone,  a  tablecloth ;  for  operating  on 
cataract,  two  napkins  or  two  head  coverings.  These 
things  they  claim  as  perquisites  in  addition  to  their  fees, 
which  are  sometimes  13  liards,  or  13  white  pieces,  or 
13  pence  or  more,  according  to  the  means  of  the  people 
with  whom  they  have  to  do.  Franco  deplores  such 
villainies  as  degrading  a  useful  and  necessary  art.  It 
appears  that  the  surgeons,  who  were  themselves  afraid 
to  operate,  employed  the  quacks.  Franco  tells  us  that  in 
some  towns  the  sworn  surgeons  have  their  bonesetters, 
thinking  it  degrading  to  reduce  a  dislocation  or  set  a 
fracture,  and  he  preaches  the  sound  doctrine  that  if  the 
physicians  and  surgeons  themselves  knew  more  there 
would  be  fewer  quacks.  The  secrets  of  some  operations 
were  kept  in  the  family  ;  an  example  of  this  is  rhinoplasty, 
which  was  practised  by  the  family  of  Brancas  of  Sicily. 
Then  hernia  was  exploited  by  a  number  of  quacks.  They 
always  removed  the  testicle.  This  lasted  up  to  the  middle 
of  the  seventeenth  century  and  even  later.  Dionis  relates 
that  the  hernia  quacks,  while  pretending  to  leave  the 
testicle,  removed  it  and  threw  it  under  the  table,  where 
it  was  devoured  by  a  dog  trained  for  the  purpose.  Cutting 
for  stone  was  also  long  practised  by  itinerant  incisores, 
each  of  whom  professed  to  use  a  procedure  of  his  own. 
The  operation  in  Paris  was  in  the  hands  of  a  family  called 
Collot  from  the  time  of  Louis  XI  to  the  middle  of  the 
eighteenth  century,  when  a  Philip  Coliot  was  still  operator 
to  the  King.  Henry  IV  gave  6,000  crowns  to  Pineau,  who 
was  allied  by  marriage  to  the  Collets,  to  induce  him  to 
deliver  a  course  cn  the  operation  to  the  corporation  of 
surgeons.  And  all  the  time  there  was  an  admirable 
description  of  it  in  Franco’s  book  written  in  1561. 

There  were  quacks  who  pretended  to  operate  for  stone, 
making  an  incision  through  the  skin  of  the  perineum  and 
producing  a  stone  from  their  sleeve.  We  have  spoken  of 
the  “  operators  ”  who  did  what  the  surgeons  did  not  dare 
to  do.  This  state  of  things  continued  long  after  the 
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Middle  Ages.  At  the  begioDiog  of  the  eighteenth  century 
Heister,  in  his  Institutes  of  Surgery,  said  : 

Onr  surgeons  have  shamefully  left  the  finest  and  most  difficult 
operations  of  their  art  to  the  empirics  and  quacks  who  then 
swarmed  in  Germany,  usually  contenting  themselves  with 
knowing  how  to  treat  a  slight  wound,  bleed,  open  an  abscess,  or 
at  most  reduce  a  dislocated  bone  or  set  a  fractured  one.  There 
were  very  few  who  dared,  I  do  not  say  to  undertake  the  opera¬ 
tions  which  required  more  skill,  but  to  whom  the  thought  of 
such  a  thing  would  never  have  come. 

That  which  this  author  says  of  German  surgeons 
applies  generally  to  all  others.  It  must  be  said  that  the 
practice  of  surgery  in  the  Middle  Ages  was  often  dan¬ 
gerous  to  the  operator.  Mondeville,  discussing  the  extrac¬ 
tion  of  arrows,  says  it  is  a  serious  thing  for  the  surgeon  as 
well  as  for  the  patient.  On  the  one  hand,  Master  Henry 
would  be  said  by  the  vulgar  to  be  a  man  without  pity 
because  he  did  not  extract  the  arrow  ;  had  he  extracted  it, 
the  patient  would  have  got  well.  But  if  he  had  done  so 
and  the  patient  had  lived,  people  would  have  said  Master 
Henry  extracted  the  arrow,  but  God  cured  him.  {II  a 
extraxt  et  Dieu  a  gueri.)  If,  on  the  other  hand,  the 
patient  had  died,  people  would  have  said  that  Master 
Henry  killed  the  man  with  his  new  treatment,  and  that  if 
he  had  not  extracted  the  arrow  he  would  be  still  alive. 
Many  surgeons,  if  they  had  to  intervene  in  serious  cases, 
tock  strict  precautions.  Thus  Koland,  when  he  was 
about  to  perform  a  serious  operation  on  a  patient  whom 
the  most  skilful  surgeons  of  Bologna  had  pronounced  to  be 
incurable,  asked  leave  of  the  bishop  to  operate  and  took 
guarantees  from  the  patient  himself,  his  lord,  and  his 
friends,  who  were  present  at  the  operation.  We  see,  there¬ 
fore,  from  this  that  the  state  of  public  opinion  naturally 
produced  timidity  in  the  surgeons,  and  it  was  owing  to 
this  that  operations  for  hernia,  stone,  and  so  forth,  were 
largely  left  to  quacks. 

We  have  taken  France  as  an  example  showing  the  con¬ 
dition  of  medical  practice  in  the  Middle  Ages  because  of 
the  abundance  of  documentary  evidence.  The  picture 
may  serve  for  every  other  country.  There  is  a  curious 
document  in  the  Eoglish  manuscript  of  Guy  de  Chauliae’s 
Chirurgie  in  the  B ibliotheque  Nationale  quoted  by  Nicaiee, 
v*hich  shows  how  things  were  in  this  country  in  the 
fifteenth  century.  It  is  an  ordinance  of  Henry  V  issued 
in  1420,  and  is  to  the  following  effect : 

Hec  est  copia  extracta  de  Rotalis  domini  regis,  anno  domini 
millesimo  CCCC.  XX.  Ao.  R.H.V.  IXc. 

Item  por  outer  les  meschieves  et  perilea  qui  longement  out 
coDtenuez  dedeins  le  roialme  eutre  les  gentz  par  my  ceux  qu’ot 
usez  Parts  e  le  pratik  de  fisik  et  surgerie,  pretendants  soy  bien 
et  suffioiaument  apris  de  mesme  les  arts  ou  de  verite  n’ont  par 
este  a  grande  decert  a  le  people,  si  est  ordenez  et  assentes  en 
cest  parlement  que  les  sires  du  consill  du  roy  pue  le  tbmps 
esteants  aient  pooir  par  autorite  de  mesme  le  parlement  de 
faire  et  mettre  tielle  ordenancie  et  puniseement  envers  tieulx 
personnes  qne  deaore  en  avant  verront  entremetter  et  user  la 
practik  desdits  arts  et  ne  sent  ny  liablea  ne  approvez  en  ycellea 
comme  appent  a  mesmes  les  artz,  e’est  assavoir  ceulx  de  Phisik 
et  Its  universitez  et  les  surgeons  entre  les  mestrez  de  cel  art,  et 
ceo  coro-s  eemblera  as  ditz  sieurs  le  plus  covenable  et  necessaire 
en  le  cas  selonc  leur  bon  advis  et  discrecions  por  la  surete  de  le 
people. 

Physical,  and  especially  surgical,  pretenders  continued 
to  flourish  in  spite  of  royal  decrees.  In  the  sixteenth 
century  we  find  John  Gale  complaining  of  the  state  of 
surgery  in  his  day.  In  a  volume  published  by  him  in  1566 
there  are  two  tracts,  entitled  A  Brief  Declaration  of  the 
W  orthy  Art  of  Medicine  and  The  Office  of  a  Chirurgion,  in 
which  he  denounced  the  intrusion  of  illiterate  pretenders 
and  empirics  into  the  practice  of  medicine  and  surgery. 
Gale  had  served  with  the  army  in  France  in  1544.  The 
following  is  his  description  of  the  state  of  things  he  found 
there : 

I  remember  when  I  was  in  the  wars,  at  Muttrel  (Montreuil) 
in  the  time  of  that  most  famous  prince  king  Henry  VIII  there 
was  a  great  rabblcment  there,  that  took  upon  them  to  be 
surgeons.  Some  were  sow-gelders,  and  some  horse  gelders,  with 
tinkers  and  coblers.  This  noble  sect  did  such  great  cures  that 
they  got  themselves  a  perpetual  name ;  for  like  as  Thessalus’ 
sect  were  called  Thessalions,  so  was  this  noble  rabblement, 
for  their  notorious  cures,  called  dog-leaches ;  for  in  two 
dressings  they  did  commonly  make  their  cures  whole 
and  sound  for  ever,  so  that  they  neither  felt  heat  nor 
cold,  nor  no  manner  of  pain  after.  But  when  the  duke  of 
Norfolk,  who  was  then  general,  understood  how  the  people  did 
die,  and  that  of  small  wounds,  he  sent  for  me,  and  certain  other 
surgeons,  commanding  us  to  make  search  how  these  men  came 
to  their  death,  whether  it  were  by  the  grievousness  of  their 
wounds,  or  by  the  lack  of  knowledge  of  the  surgeons;  and  we 
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according  to  our  commandment  made  search  through  all  the 
camp,  and  found  many  of  the  same  good  fellows,  which  took 
upon  them  the  names  01' surgeons,  not  only  the  names,  but  the 
wages  also.  We  asking  of  them  whether  they  were  surgeons, 
or  no,  they  said  they  were;  we  demanded  with  whom  they 
were  brought  up,  and  they,  with  shameless  faces,  would  answer, 
mther  with  one  cunning  man,  or  another,  which  was  dead. 
Then  we  demanded  of  them  what  chirurgery  stuff  they  had  to 
cur  1  men  withall ;  and  they  would  show  us  a  pot,  or  a  box, 
which  they  had  in  a  budget,  wherein  was  such  trumpery  as 
they  did  use  to  grease  horses’  heels  withall,  and  laid  upon 
scabbed  horses’  backs,  with  nerval,  and  such  like.  And  other, 
that  were  cobblers  and  tinkers,  they  used  show-maker’s  wax, 
with  the  rust  of  old  pans,  and  made  therewithal!  a  noble  salve, 
as  they  did  term  it.  But  in  the  end,  this  worthy  rabblement 
was  committed  to  the  Marehalsea,  and  threatened  by  the  duke’s 
grace  to  be  hanged  for  their  worthy  deeds,  except  they  would 
declare  the  truth  what  they  were,  and  of  what  occupations,  and 
in  the  end  they  did  consent,  as  I  have  declared  to  you  before. 

Yet  at  this  time,  Gale  tells  us,  the  number  of  regular 
bred  surgeons  was  much  greater  than  afterwards.  When 
deploring  the  state  of  the  profession  he  says : 

I  have,  myself,  in  the  time  of  king  Henry  VIII  holpe  to 
furnish  out  of  London  in  one  year  which  served  by  sea  and  land, 
threescore  and  twelve  surgeons,  which  were  good  workmen,  and 
well  able  to  sepe,  and  all  Englishmen.  At  this  present  day 
there  are  not  thirty-four  of  all  the  whole  company  of  English¬ 
men,  and  yet  the  most  part  of  them  be  in  noblemen’s  service, 
BO  that,  if  we  should  have  need,  I  do  not  know  where  to  find 
twelve  sufficient  men.  What  do  I  say?  sufficient  men:  nay 
I  would  there  were  ten  amongst  all  the  company,  worthy  to  Fe 
called  surgeons. 

More  than  two  centuries  before  Gale  wrote,  an  attempt 
had  been  made  to  separate  tbe  sheep  from  the  goats  in  the 
matter  of  medical  practice.  There  is  mention  of  a  Barbers' 
confraternity  in  the  City  of  London  as  early  as  1308,  and 
that  some  kind  of  control  was  exercised  may  be  gathered 
from  the  fact  chronicled  in  the  City  Records  that  in  1354 
an  ofl&cial  inquiry  was  held  into  a  charge  of  malpraxia 
against  a  surgeon.  The  case  was  one  of 

a  certain  enormous  and  horrible  hurt  on  the  right  side  of  the 
jaw  of  Thomas  de  Shene  appearing;  whether  or  not  such  injurv 
was  curable  at  the  time  when  John  le  Spicer,  of  Cornhulle  took 
the  said  Thomas  under  his  care  to  heal  the  wound  aforesaid. 
Who  say  upon  their  oath  that  if  the  aforesaid  John  le  Spicer,  at 
the  time  when  he  took  the  said  Thomas  under  his  care,  had 
been  an  expert  in  his  craft  or  art,  or  had  called  in  counsel  and 
assistance  to  his  aid,  he  might  have  cured  the  injury  aforesaid  ; 
and  they  further  say  that  through  want  of  skill  on  the  part  of 
the  said  John  le  Spicer  the  said  injury  under  his  care  became 
apparently  incurable.* 

The  first  distinct  reference  to  surgeons  as  a  body  of 
persons  practising  a  trade  for  which  they  required  to  be 
licensed  by  the  authorities  of  the  City  of  London  occurs 
about  the  middle  of  the  fourteenth  century.  Master 
Surgeons  had  to  appear  before  the  Court  of  Aldermen  and 
take  oath  to — 

Deserve  well  and  truly  of  the  people  in  doing  their  cures,  to 
take  from  them  reasonable  payment,  and  truly  to  practice  their 
crait,  and  to  report  as  often  as  need  be  to  the  Mayor  and  Aider- 
men  the  faults  of  those  who  undertook  cures.  To  take  charge 
of  the  hurt  or  wounded,  and  to  give  true  information  to  the 
officers  of  the  City  about  such  persons,  whether  they  be  in 
danger  of  death  or  not,  etc.,  and  to  act  uprightly  in  all  other 
things  belonging  to  their  calling. 

The  Barber- Surgeons’  Company  made  admission  easy  to 
quacke,  who  were  chiefly  cutters  for  stone,  rupture  curers, 
and  couchers  for  cataract,  in  those  days ;  but  it  drew  the 
line  at  parish  clerks  and  sextons,!  perhaps  thinking  the 
association  of  such  functionaries  with  the  practice  of 
the  healing  art  too  suggestive.  An  attempt  to  secure 
legal  control  of  medical  practice  was  made  by  the  phy¬ 
sicians  in  the  early  part  of  the  fifteenth  century.  About 
1421  they  presented  a  petition  to  the  King  setting  forth 
that — 

Many  unconnynge  and  unapproved  in  the  forsayd  science 
practiseth  and  Specialy  in  Fisyk,  so  that  in  this  Roialme  is 
every  men  be  he  neuer  so  lewed,  taking  upon  him  practyse, 
ysuffred  to  use  hit,  to  grete  harm  and  slaughter  of  many  men. 

Wherefore  they  prayed  that  a  statute  might  be  framed — 

Perpetually  to  be  straytly  yused  and  kept,  that  no  man  of  no 
manner  of  estate,  degre  orcondicion  practyse  in  Fisyk  from  this 
time  forward,  but  he  have  long  tyme  yused  the  scoles  of  Fisyk 
withynne  som  Universitie,  and  be  graduated  in  the  same  .  .  . 
undur  payne  of  long  emprisonement  and  payinge  xlih  to  the 
King:  and  that  no  woman  use  the  practyse  of  Fisyk  under  the 
same  payne. 

♦Quoted  in  Memorials  of  the  Craft  of  Surgery  in  England.  From 
nip.tevials  compiled  by  John  Flint  South.  Edited  by  D’Arcy  Power. 
London.  1886. 

1  South,  on.  cit. 
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A  gracious  reply  was  returned  to  the  petition,  and  the 
Lords  of  the  Council  were  directed  to  see  that  effect  was 
given  to  the  demands  of  the  phjsicians.  Nothing,  how¬ 
ever,  seems  to  have  come  of  this.  The  phjsicians  then 
united  themselves  with  the  surgeons  for  the  formation  of  a 
college,  with  powers  to  prevent  unauthorized  practice.  To 
Henry  VIII  belongs  the  credit  of  having  been  the  pioneer 
of  medical  reform  in  this  country.  In  1511,  the  third  jear 
of  his  reign,  an  Act  for  the  regulation  of  medical  and  sur- 
gical  practice  was  passed.  As  the  Act  gives  an  idea  of  the 
state  of  the  healing  art  in  London  at  the  beginning  of  the 
sixtefnth  century,  the  moat  important  passages  may  be 
quoted : 

Forasmuch  as  the  science  and  cunning  of  physik  and  surgery 
(to  the  perfect  knowledge  whereof  be  requisite  both  great  learn¬ 
ing  and  ripe  experience)  is  daily  within  this  realm  exerc'sed  by 
a  great  multitude  of  ignorant  persons,  of  whom  the  greater  part 
have  no  manner  of  insight  in  the  same,  nor  in  any  other  kind  of 
learning:  some  also  can  see  no  letters  on  the  book,  so  far  forth, 
that  common  artificers,  as  smiths,  weavers,  and  women,  boldly 
and  accnstomably  take  upon  them  great  cures  and  things  of 
great  difficulty  :  in  the  which  they  partly  use  sorcery  and  witch¬ 
craft,  partly  apply  such  medicines  unto  the  disease  as  be  very 
noious,  and  nothing  meet  therefore,  to  the  high  displeasure  of 
God,  great  infamy  to  the  faculty,  and  the  grievous  hurt, 
damage,  and  destruction  of  many  of  the  King’s  liege  people, 
most  especially  of  those  that  cannot  discern  the  uncunning 
from  the  cunning:  Be  it  therefore  (to  the  surety  and  com¬ 
fort  of  all  manner  people),  by  the  authority  of  this  present 
Parliament,  enacted  that  no  person  within  the  City  of  London, 
nor  within  seven  miles  of  the  same,  take  upon  him  to  exer¬ 
cise  a,nd  occupy  as  a  phjsician  or  surgeon,  except  he  be  first 
examined,  approved  and  admitted  by  the  Bishop  of  London,  or 
by  the  Dean  of  Paul’s  for  the  time  being,  calling  to  him  or 
them  four  doctors  of  physik,  and  for  surgery  other  expert 
persons  in  that  faculty,  and  for  the  first  examination  such  as 
they  shall  think  convenient,  and  afterward  alway  four  of  them 
that  have  been  so  approved,  upon  the  pain  of  forfeiture  for 
every  month  that  they  do  occupy  as  physicians  or  surgeons, 
not  admitted  or  examined  after  the  tenour  of  this  Act  of  five 
pound,  etc.  And  over  this.  That  no  person  out  of  the  said 
City,  and  precinct  of  seven  miles  of  the  same,  except  he  have 
been  (as  is  aforesaid)  approved  in  the  same,  take  upon  him  to 
exercise  and  occupy  as  a  physician  or  surgeon,  in  any  diocese 
within  this  realm,  but  if  he  be  first  examined  and  approved  by 
the  Bishop  of  the  same  diocese,  or,  he  being  out  of  the  diocese, 
by  his  Vicar-general;  either  of  them  calling  to  them  such 
expert  persons  in  the  said  faculties,  as  their  discretion  shall 
think  convenient,  and  giving  their  letters,  testimonials  under 
their  seal  to  him  that  they  shall  so  approve,  upon  like  pain  to 
them  that  occupy  contrary  to  this  Act,  etc. 

In  a  memoradum  appended  to  the  Act  it  is  provided 
“  that  surgeons  be  comprised  in  this  Act  as  phjsicians,  for 
like  mischief  of  ignorant  persons  presuming  to  exercise 
surgerj.” 

This  Act  excited  much  indignation  against  the  surgeons, 
who  in  a  petition  presented  to  Parliament  were  accused  of 
“minding  only  their  own  lucres  and  nothing  the  profit  or 
ease  of  the  diseased.”  The  quacks  who  were  disturbed  in 
their  practice  were  described  as  “  honest  persons,  as  well 
men  as  women,  whom  God  hath  endued  with  that  know¬ 
ledge  of  the  nature,  kind  and  operation  of  certain  herbs, 
roots  and  waters,  and  the  using  and  ministering  of  them 
to_  such  as  be  pained  with  customable  diseases,  etc.”  It 
might  be  a  petition  of  irregular  practitioners  at  the  present 
day  I  It  was  successful,  for 


it  was  ordained,  established,  and  enacted  of  this  present  Parlia¬ 
ment  that  at  all  times  from  henceforth  it  is  lawful  to  any  per¬ 
son,  being  the  King’s  subject,  having  knowledge  or  experience 
of  the  nature  of  herbs,  etc.,  to  minister  in  and  to  any  outward 
sore  or  wound  according  to  their  cunning.* 


In  1518  the  College  of  Physicians  was  founded,  its 
charter  giving  it  large  powers  for  the  suppression  of 
unqualified  practice.  Nevertheless  quacks  continued  to 
thrive.  In  the  seventeenth  century  we  learn  from  James 
Primrose,!  that  physicians’  servants,  “  Ministers,  Mounti- 
banks,  Runnagate  Quacksalvers  and  women  who  are  said 
to  meddle  in  surgery,”  practised  the  art  of  healing.  As  so 
much  is  heard  at  present  of  the  co  operation  of  ministers 
of  religion  with  doctors  in  the  treatment  of  the  sick,  it 
may  not  be  out  of  place  to  quote  a  decree  of  the  Church  in 
»  reference  is  made  to  this  matter.  It  is  pointed  out 
of  riprk«a  Church  of  God  be  preferred  to  the  order 

be  diverted  from  diviue 

Secular  affairs.’’’  ^wfth  re^rd^to'^tf 

tu  regard  to  the  practice  of  medicine 


*  Quoted  by  South,  op.  cit 


I’eovle  in  Thvsick. 


in  particular,  the  decree,  after  alluding  to  the  malice  of 
Satan,  goes  on : 

Natnely  thence  it  is,  that  transforming  himsolfe  after  his 
wonted  manner  into  an  Angell  of  light,  under  pretence  of  con¬ 
sulting  for  the  feeble  bodies  of  their  brethren,  and  of  maiiagirg 
their  Church  businesse  more  faithfully,  he  perswad.'-s  »r^9 
regular  persons  to  read  the  Lawes,  and  to  weigh  out  Pbwsicall 
confections,  and  so  draws  them  out  of  their  Cloysters.  There¬ 
fore  lest  by  occasion  of  their  knowledge  therein,  spiritual*!  men 
be  agane  involved  in  mundane  affaires,  Wee  make  a  dectee  that 
no  man  after  a  Vow  of  Religion,  and  religious  profession  made 
m  some  place,  be  permitted  to  go  forth  to  read  Physick,  or  the- 
humane  Lawes:  but  if  they  shall  goe  forth,  and  returne  noi  to 
their  cloyster  within  the  space  of  two  moneths,  that  they  be 
avoyded  of  all  men  as  excommunicate  persons,  etc. 

Primrose  also  cites  the  Council  of  Tours  to  the  same 
effect : 

Against  religious  persons  going  out  of  their  cloysters  to  heare 
Law  or  Physick  Lectures  ;  Alexander  our  Predeoessour  made  a 
Decree  formerly  in  the  Councell  of  Tours,  that  except 
they  return  to  their  Clojster  within  the  space  of  two ' 
moneths,  they  should  be  avoyded  of  all  men  as  excommunicate 
persons,  and  in  no  cafe  be  heard,  if  they  would  plead  :  And  being 
returned,  that  they  be  the  lowest  of  all  the  brethren  in  the  As¬ 
semblies,  at  the  Table,  and  in  the  Convocation  house,  and  unlesse 
by  the  mercy  of  the  Apostolicall  chaire,  to  lose  all  hope  of  pre¬ 
ferment.  But  because  eome  of  these,  throngh  the  different 
opinions  of  some  men,  were  excused,  and  found  indulgence: 
We  willing  that  for  the  future  they  doe  ipso  facto  incurre  the 
sentence  of  Excommunication,  do  straitly  charg  and  command 
to  the  end,  that  as  well  by  the  Diocesan ts,  and  in  their  Cou- 
fistories,  as  by  the  Bishops  in  whose  Diocesses  they  study,  such 
excommunicate  persons  be  pubiiquely  pronounced  Ijable  to  the 
aforesaid  penalties.  And  because  we  desire  that  the  study  of 
Divinitie  may  be  enlarged,  that  the  place  of  its  Pavilion  being 
dilated,  it  may  be  further  propagated,  that  the  Catholick  Faith 
may  be  environed  with  an  impregnable  wall  of  warriours, 
which  may  be  able  to  resist  those  that  oppose  it,  We  will  and 
command,  that  this  be  extended  to  all  Archdeacons,  Deacons 
Provosts,  singing  men,  and  others  that  have  Ecclesiastical! 
livings,  moreover  Parish-priests  (unlesse  they  desist  within, 
the  time  limited)  and  that  in  the  name  subscribed  it  be  firmly 
observed. 

There  are  parts  at  least  of  this  fulmination  that  might 
find  application  at  the  present  day. 

Speaking  of  “  mountebanks  ”  he  shrewdly  remarks : 

And  it  is  wonderfull  thing  that  many  should  be  so  wary  in 
the  choice  of  Physicians,  that  if  a  Physician  settle  in  some 
place,  they  dare  not  of  a  long  time  commit  themselves  unto 
him,  and  yet  they  presently  trust  themselves  to  a  Mountibauk, 
that  comes  to  stay  but  a  few  weeks,  and  (as  I  have  often 
observed)  men  of  the  meanest  rank,  that  plead  poverty  to 
Physicians,  can  finde  money  enough  to  give  to  these  Mounti- 
banks. 

He  says  that  not  any  one  of  them  in  Italy,  France,  and 
England  have  more  than  three  sorts  of  remedies.  These 
are  the  antidote  against  poisons,  the  balsam  for  wounds, 
and  the  ointment  for  burnings,  to  which  sometimes  they 
add  a  perfumed  ball.  They  have  also  the  common 
purging  remedies,  which  they  buy  at  home  from  apothe¬ 
caries  and  sell  at  a  very  high  rate.  It  is  remaikable 
that  Primrose  expressly  exempts  from  the  ranks  of  tbe 
quack 

those  manuall  Operatists,  that  cut  for  the  Stone,  whom 
Hippocrates  calls  epyira?  as  also  such  as  coueV  the  Cataract, 
and  those  that  cut  for  the  Rupture,  for  they  are  lawfull 
Artificers,  although  also  some  of  tbe  Mountibauks  that  wander 
about  England,  dare  likewise  to  attempt  the  same. 

Water  Doctors. 

Uroscopy  was  very  common  among  the  Arabians  and 
also  in  France  in  the  Middle  Ages.  Primrose  has  a  good 
deal  to  say  about  people  who,  as  he  says,  “peepe  into 
urines.” 

Plantius  in  the  life  of  Fernel,  relates,  that  that  most  excellent 
physician  was  wont  to  look  into  urines  that  were  brought  from 
abroad  unto  him,  which  abuse  notwithstanding  he  approves 
not,  but  reprehends  them,  which  like  Southsayers  doe  prophesie 
many  things  of  the  absent  sick  party,  by  only  looking  upon  the 
urine.  That  there  was  very  great  fraud  therein,  the  bookes  which 
Gordonius,  and  oi-hers  have  set  forth  concerning  the  cautions  of 
urines  doe  plainly  shew,  wherein  a  Physician  is  taught  how  he 
may  deceive  the  people,  as  also  take  heed  to  himself  of  their 
subtilties.  Yea  to  this  day  among  the  Germanes  this  custome 
is  in  force,  even  whether  the  Physicians  will  or  no,  of  whom 
many  doe  speak  sharply  against  it,  Heurnius,  Foresius,  Senner- 
tus,  and  others,  but  most  excellently  Fuchsius  in  the  beginning 
of  his  chapter  of  urines,  he  calls  Physicians  that  peep  into 
urines,  asses,  cheaters,  pisse-drinkers,  unworthy  with  whom 
good  men  should  contend,  seeing  that  they  more  esteeme  of  the 
gain  they  get  by  urine,  then  of  truth  it  selfe.  But  now  a  da-ves 
in  France  and  Italy,  the  Physicians  have  quite  abandoned  this 
foolish  custome  of  divining’by  urine. 
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THE  WATER  DOCTOR. 

{After  David  Teniers  the  Youjiger.) 


Since  the  days  of  Hippocrates  physicians  have  rightly 
attached  the  greatest  importance  to  the  inspection  of  the 
urine.  Sir  William  Gull  said  that  the  famous  maxim 
“  Know  thyself  ”  was  to  be  interpreted  as  meaning — know 
the  characters  of  your  urine.  Of  course,  in  the  days  before 
chemical  tests  were  heard  of,  all  sorts  of  fantastic  notions 
prevailed  as  to  the  significance  of  different  appearances  of 
the  urine,  and  a  class  of  quacks  grew  up  who  made  this 
their  speciality.  We  find  it  mentioned  in  the  Roman  du 
Renart,  in  the  twelfth  century.  Again  in  the  Cent 
nouvelles  nouvelles,  assigned  to  the  time  of  Louis  XI,  and 
by  some  to  that  King  as  author,  we  find  the  following 
narrative : 

Quand  elle  eust  ceste  urine,  fist  tant  qu’elle  east  ung  urinal 
et  dedans  la  bouta,  et  dit  a  son  beau  fllz  qu’il  la  portast  monstrer 
a  un  tel  m4decin  pour  savoir  qu’on  pourra  faire  a  sa  fille,  et  se 
on  luy  peutayder.  .  •  .  Notre  homme  part  don  avec  son  urinal 
chez  le  m^decin.  C’est  ici  la  consultation  k  distance  chez 
I’uromancien  qui  voit  tout  dans  le  precieux  liquide,  les  maux  et 
le  remede.  Vecy  nostre  gueux  qui  arrive  devers  le  medecin  a 
tout  I’urinede  sa  femme.  Et  quand  il  y  eust  fait  la  reverence, 
il  luy  va  compter  comment  sa  femme  estait  desbaitiee  et 
merveilleusement  malade  :  et  vecy  son  urine  que  vous  aporte 
afin  que  mieulx  vous  informes  de  son  cas  et  que  plus  seurement 
nepuissies  conseiller,  Le  m  decin  prent  I’urinal  et  contremont 
le  Hove,  et  tourne  et  retourne  I’urine  et  puis  va  dire:  Vostre 
femme  eat  fort  aggravee  de  cbaulde  maladie  et  en  dangier  de 
mort,  s’elle  n’est  prestement  secourue,  v4cy  son  urine  qui  le 
monstre. 

Uroscopy  has  formed  the  subject  of  innumerable  pic¬ 
tures,  particularly  by  Dutch  artists.  An  illustrated 
article  on  the  subject  by  Dr.  Paul  Richer  was  published 
in  the  Nouvelle  Iconographie  de  la  Salpetriere,  Mars-Avril, 
1902.  It  forms  a  chapter  of  the  same  physician’s  mag¬ 
nificent  work,  L'Art  et  la  mcdecine. 

The  practice  of  “  divining  by  waters  ”  continued,  how¬ 
ever,  to  be  used  in  medicine  well  in  the  nineteenth 
century.  One  of  Gavarni’s  caricatures  is  entitled  “  His 
First  Diagnosis.”  It  represents  a  medical  student 
anxiously  scanning  a  bottle  of  urine  with  an  interested 
girl  looking  on.  But  it  is  true  that  the  method  was 
generally  left  to  quacks,  who  were  called  uroscopists. 


The  Dutch  painters  have  left  many  pictures  of  water 
doctors,  one  of  which  is  reproduced  above.  Sir  Lauder 
Brunton,  in  an  address,  entitled  “  The  Method  of  Zadig 
in  Medicine,”  which  was  published  in  the  British  Medical 
Journal  of  January  2nd,  1892,  say  s  that  these  water  doctors 
doubtless  learnt  a  good  deal  about  the  patients  owing  to 
their  trained  powers  of  observation.  Thus,  although  he 
knew  nothing  about  albumen,  he  probably  “  recognized  that 
the  persistence  of  froth  on  the  urine  after  shaking  it  was 
of  somewhat  ominous  import,  and  that  would  lead  him  to 
give  a  guarded  prognosis.”  He  may  even  have  learnt,  he 
adds,  to  associate  this  frothiness  with  nervous  symptoms, 
such  as  restlessness,  irritability  of  temper,  and  sudden  out¬ 
bursts  of  passion,  quite  out  of  proportion  to  the  amount  of 
offence.  He  goes  on :  “  The  water  doctor  would  be  sure 
to  divide  his  frothy  urine  into  pale  and  dark,  and  he  would 
know  that  these  two  corresponded  to  quite  different  types. 
The  dark  urine  was  probably  passed  by  an  individual  who 
was  short  of  breath,  disposed  to  rest,  and  frequently 
drowsy.  The  pale  urine  would  be  passed  either  by  an 
individual  who  rose  in  the  morning  with  his  eyelids 
swollen  and  puffy,  and  who  was  probably  drooping  and 
languid  during  the  day,  or  by  a  person  of  quite  a  different 
stamp — energetic,  irritable,  restless,  sleepless,  always  on 
the  move,  and  driving  on  like  a  high-pressure^  engine. 
Farther  than  that,  perhaps,  the  water  doctor  might  not 
go.”  But  this  is  enough  to  show  that  if  the  uroscopist  was 
a  man  of  any  power  of  observation,  he  must  have  learnt  a 
good  deal  from  his  inspection.  Sir  Lauder  Brunton,  in  the 
same  address,  relates  a  story  told  him  by  Milner  Fother- 
gill,  which  well  illustrates  the  keenness  of  observation 
developed  by  practice  in  some  of  these  men : 

In  the  town  of  Leeds  there  once  lived  a  quack  who  had 
received  no  professional  instruction  whatever,  but  was  known 
far  and  wide  for  his  wonderful  cures,  and  especially  for  his 
power  of  diagnosing  the  diseases  of  patients  whom  he  had 
never  seen  by  simply  examining  their  urine.  A  celebrated 
surgeon,  Mr.  X.,  wisning  to  see  his  method  of  working,  desired 
to  bo  present  one  day,  and  the  quack  readily  acceded  to  his 
request,  feeling  much  flattered  that  so  great  a  man  should 
patronize  him.  Shortly  after  Mr.  X.  bad  taken  bis  seat  a 
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woman  came  in  with  a  bottle  of  urine,  which  she  handed  to 
the  quack.  He  looked  at  her,  then  at  the  bottle,  held  it  up 
between  him  and  the  light,  shook  it,  and  said,  “Your 
husband’s?’’  “Yes,  air.”  “He  is  a  good  deal  older  than 
you?”  “Yes,  sir.”  “  He  is  a  tailor?  ”  “Y’es,  air.”  “Here,” 
he  said,  banding  her  a  box  of  pills,  “tell  him  to  take 
one  of  these  pills  every  night  for  a  week  and  a  big  drink  of 
cold  water  every  morning  and  he  will  soon  be  all  right.”  No 
sooner  had  the  woman  gone  out  than  Mr.  X.  turned  to  the 
quack,  curious  to  know  how  he  had  made  out  all  this.  “  Well, 
you  see,”  said  the  quack,  “  she  was  a  young  woman,  and  looked 
well  and  strong,  and  I  guessed  the  water  was  not  hers.  I  saw 
she  had  a  wedding  ring  on  her  finger  so  I  knew  she  was 
married,  and  I  thought  the  chances  were  it  was  her  husband’s 
water.  If  he  had  been  about  the  same  age  as  she  it  was  hardly 
likely  that  he  was  going  to  be  ill  either,  so  I  guessed  he  was 
older.  I  knew  he  was  a  tailor  because  the  bottle  was  stopped 
not  with  a  cork,  but  with  a  bit  of  paper  rolled  up  and  tied 
round  with  a  thread  in  a  way  no  one  but  a  tailor  could  have 
done  it.  Tailors  get  no  exercise,  and  consequently  they  are  all 
very  apt  to  be  constipated,  I  was  quite  sure  that  he  would  be 
no  'exception  to  the  rule  and  so  I  gave  him  opening  pills.” 
“  But  how  did  you  know  she  came  from  S.?”  “Oh,  Mr.  X., 
have  you  lived  so  long  in  Leeds  and  don’t  know  the  colour  of 
S.  clay  ?  It  was  the  first  thing  I  saw  on  her  boots  the  moment 
she  came  in.” 

Beinoval  of  Stones  from  Head. 

A  curious  form  of  quackery  prevailed  in  the  seventeenth 
century  which  was  taken  as  a  subject  for  painting  by 
several  Dutch  artists  ;  Jan  Steen  was  particularly  fond  of 
treating  this  subject.  It  consisted  in  treating  headache  or 
supposed  brain  disease  by  extracting  a  stone  from  the 
bead.  An  incision  was  made  in  the  scalp  and  the  quack 
took  out  a  stone  which  he  had  ready  for  the  purpose, 
when  hey  presto !  the  patient  was  cured.  An  illustration 
of  this  is  given  at  p. 

Tar  Water. 

A  striking  proof  that  even  the  most  enlightened  men 
with  no  special  knowledge  of  medicine  is  to  be  found  in 
Bishop  Berkeley’s  belief  in  the  virtues  of  tar  water.  In 
a  letter  dated  July,  1748,  Lady  Mary  Wortley  Montagu 
writes : 

Tar  water  has  succeeded  to  Ward’s  drops,  and  it  is  possible 
that  some  other  form  of  quackery  has  by  this  time  taken  place 
.  of  that.  The  English  are  more  than  any  other  nation  infatuated 
by  the  prospect  of  universal  medicine. 

Berkeley  expressed  the  belief  that  the  drinking  of  car 
water- 

would  mitigate  and  even  prevent  the  small  pox  and  erysipelas  ; 
that  nothing  is  so  useful  as  this  in  cases  of  painful  ulcer's  of  the 
bowels ;  in  consumptive  coughs  and  ulcers  of  the  lungs  with 
expectoration  of  pus  ;  that  it  cures  asthma,  dropsy,  and 
indigestion,  the  King’s  Evil,  all  kinds  of  sores  and  the  foulest 
disorders. 

Time  and  experience  only  confirmed  him  in  these  opinions. 
In  a  subsequent  publication  he  says : 

I  freely  own  that  I  suspect  tar  water  to  be  a  panacea  .  .  .  and 
as  the  old  philosopher  cried  aloud  from  the  the  housetop  to  his 
fellow  citizens,  “  Educate  your  children,”  so  if  I  had  a  situa¬ 
tion  high  enough  and  a  voice  loud  enough,  I  would  say  to  all  the 
valetudinarians  upon  earth,  “  Drink  tar  water.” 

The  reputation  of  tar  water  was  short-lived. 

Quack  Advertisements. 

The  quack  has  always  been  skilful  in  advertising  him¬ 
self.  He  used  to  be  an  inevitable  figure  at  village  fairs, 
standing  on  a  platform,  glibly  repeating  his  patter  and 
selling  his  infallible  remedies.  Facing  p.  1224  will  be  found 
a  reproduction  of  the  famous  picture  “The  Quack  Doctor  ’’  by 
Gerhard  Douw.  Moliere,  who  satirized  the  doctors,  did  not 
spare  the  quack.  In  U Amour  Medecin  an  “  operator  ’’  is 
introduced  selling  orvietan,  an  electuary,  introduced  into 
France  (compounded,  as  Jaques  would  say,  of  many  simples) 
in  1647,  by  a  quack  from  Orvieto ;  hence  thei  name.  In 
Moliere’s  play  the  “operator”  sings: 

L’or  de  tous  les  climats  qu’eutoure  I’Ocean, 

Peut-il  jamais  payer  ce  secret  d’importance  ? 

Mon  remede  guerit,  par  sa  rare  excellence. 

Plus  de  maux  qu’on  n’en  pent  nombrer  dans  tout  un  an  ; 

La  gale. 

La  rogne. 

La  teigne, 

La  fievre, 

La  peste. 

La  goutte, 

Verole, 

Descents, 

Rougeole, 

®  puissance 
De  I’orvietan  i 


Daniel  Defo?,  in  his  Journal  of  the  Plague  Year,  gives 
a  vivid  description  of  how^  people  ran  to  conjurers  and 
witches  and  all  sorts  of  deceivers  to  know  what  should 
become  of  them.  “  So  that  they  were  as  mad  upon  their 
running  after  quacks  and  mountebanks  and  every  practis¬ 
ing  old  woman  for  medicines  and  remedies  ;  storing  them¬ 
selves  with  such  multitudes  of  pills,  potions,  and  preserva¬ 
tives,  as  they  were  called,  that  they  not  only  spent  their 
money  but  even  poisoned  themselves  beforehand  for  fear 
of  the  poison  of  the  infection,  and  prepared  their  bodies  for 
the  plague  instead  of  preserving  them  against  it.  On  the 
other  hand  it  is  incredible  and  scarce  to  be  imagined  how 
the  posts  of  houses  and  corners  of  streets  were  plastered 
over  with  doctors  bills  [prescriptions]  and  papers  of 
ignorant  fellows,  quacking  and  tampering  in  physic,  and 
inviting  the  people  to  come  to  them  for  remedies,  which 
were  generally  set  off  with  such  flourishes  as  these,  namely, 
‘  Infallible  preventive  pills  against  the  plague,’  ‘  Never 
failing  preservatives  against  the  infection,’  ‘  Sovereign 
cordials  against  the  corruption  of  the  air,’  ‘  Exact  regula¬ 
tions  for  the  conduct  of  the  body  in  case  of  an  infection,' 
‘  Anti- pestilential  pills,’  ‘  Incomparable  drink  against  the 
plague,  never  found  out  before,’  ‘  An  universal  remedy  for 
the  plague,’  ‘  The  only  true  plague  water,’  ‘  The  royal 
antidote  against  all  kinds  of  infection,’  etc.”  There  were 
also  the  usual  offers  on  the  part  of  “An  eminent  high 
Dutch  physician,”  who  had  cured  multitudes  of  people; 
“  an  Italian  gentlewoman  ”  who  had  a  choice  secret  to 
prevent  infection ;  “  an  ancient  gentlewoman  ”  who  having 
practised  with  great  success  in  the  late  plague  in  this  city, 
Anno  1636,  gives  her  advice  only  to  the  female  sex.  “An 
experienced  physician  who  has  long  studied  the  doctrine 
of  antidotes  against  all  sorts  of  poison  and  infection,  has 
after  forty  years’  practice  arrived  at  such  skill  as  may  with 
God’s  blessing  direct  persons  how  to  prevent  their  being 
touched  by  any  contagious  distemper  whatsoever.  He 
directs  the  poor  gratis.”  This  offer  of  gratuitous  advice, 
which  we  know  so  well  at  the  present  day,  is  illustrated  by 
the  advertisement  of  another  quack  quoted  by  Defoe,  who 
announced  that  he  gave  advice  to  the  poor  for  nothing. 

Abundance  of  poor  people  came  to  him  accordingly,  to  whom 
he  made  a  great  many  fine  speeches,  examined  them  of  the 
state  of  their  health,  and  of  the  constitution  of  their  bodies, 
and  told  them  many  good  things  for  them  to  do  which  were  of 
no  great  moment.  But  the  issue  and  conclusion  of  all  was  that 
he  had  a  preparation  which  if  they  took  such  a  quantity  of 
every  morning  he  would  pawn  his  life  they  should  never  have 
the  plague — no,  though  they  lived  in  the  house  with  people  who 
were  infected.  This  made  the  people  all  resolve  to  have  it; 
but  then  the  price  of  that  was  so  much — I  think  it  was  half- 
acrown.  “But,  sir,”  says  one  poor  woman,  “I  am  a  poor 
almswoman  and  I  am  kept  by  the  parish,  and  your  bills  sav 
you  give  the  poor  your  help  for  nothing.”  “  Ay,  good  woman,” 
says  the  doctor,  “  so  1  do,  as  I  publish  there.  I  give  my  advice 
to  the  poor  for  nothing,  but  not  my  physic.”  “  Alas!  sir,”  says 
she,  “  that  is  a  snare  laid  for  the  poor,  then,  for  you  give  them 
your  advice  for  nothing ;  that  is  to  say,  you  advise  them  gratis 
to  buy  your  physic  for  their  money.  So  does  every  shopkeeper 
with  his  wares.”  Here  the  woman  began  to  give  him  ill  words, 
and  stood  at  his  door  all  that  day  telling  her  tale  to  all  the 
people  that  came,  till  the  doctor  finding  she  turned  away  his 
customers  was  obliged  to  call  her  upstairs  again  and  give  her 
his  box  of  physic  for  nothing,  which  perhaps  too  was  good  for 
nothing  when  she  had  it. 

This  instructive  story  shows,  as  JEsop  sajs,  that  human 
nature  does  not  change.  Quacks  practise  the  same  aits 
which  their  congeners  have  done  for  centuries,  and  gulls 
allow  themselves  to  be  caught  by  the  silly  bait.  The 
moral  is  that  people  who  are  deceived  by  them  should 
imitate  the  pertinacity  of  the  almswoman  and  expose  the 
cheat  of  which  they  have  been  victims.  But  this  is  just 
what,  partly  from  shame,  partly  from  want  of  resolution, 
they  do  not  do.  On  this  the  quacks  trade  and  flourish 
as  they  did  at  the  time  of  the  Great  Plague,  when  Defoe 
tells  us  that  the  crowds  that  ran  after  them  were  infinitely 
greater  and  their  doors  were  more  thronged  than  those 
of  the  most  famous  physician  of  the  time. 

An  article  in  the  Spectator  of  July  26th,  1714,  is  devoted 
to  quacks.  It  is  there  pointed  out  that  “  those  who  have 
little  or  no  faith  in  the  abilities  of  a  quack  will  apply 
themselves  to  him,  either  because  he  is  willing  to  sell 
health  at  a  reasonable  profit,  or  because  the  patient,  like  a 
drowning  man,  catches  at  every  twig  and  hopes  for  relief 
from  the  most  ignorant  when  the  most  able  physicians 
give  him  none.  Though  impudence  and  many  words  are 
as  necessary  to  these  itinerary  Galens  as  a  laced  hat  to  a 
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merry  Andrew,  yet  they  would  turn  very  little  to  the 
advantage  of  the  owner  if  there  were  not  some  inward 
disposition  in  the  sick  man  in  favour  of  the  mountebank.” 
Jn  this  disposition  lies  the  secret  of  the  prosperity  of  all 
quacks.  The  writer  goes  on  to  mention  another  set  of 
pretenders  who  send  forth  notice  to  the  world  of  their 
extraordinary  parts  and  abilities  by  printed  bills  and 
advertisements.  “  I  have  heard,”  he  sajs,  “  of  a  porter  who 
serves  as  a  knight  of  the  post  under  one  of  these  operators, 
and,  though  he  was  never  sick  in  his  life,  has  been  cured 
of  all  the  diseases  in  the  dispensary.  These  are  the  men 
whose  sagacity  has  invented  elixirs  of  all  sorts,  pills,  and 
lozenges,  and  take  it  as  an  affront  if  you  come  to  them 
before  you  are  given  over  by  everybody  else.  Their 
medicines  are  infallible  and  never  fail  of  success — that  is,” 
it  is  slyly  added,  “of  enriching  the  doctor  and  setting  the 
patient  effectually  at  rest.” 

Goldsmith  devotes  two  papers  in  the  Citizen  of  the 
World  to  quacks.  He  says  the  advertising  professors 
delight  in  cases  of  difficulty.  Be  the  disorder  never  so 
desperate  or  radical,  there  will  be  found  numbers  in  every 
street  who  by  levelling  a  pill  at  the  part  affected  promise 
a  certain  cure  without  loss  of  time,  knowledge  cf  a  bed¬ 
fellow,  or  hindrance  of  business.  The  benevolence  of  the 
quacks  is  amazing.  They  not  only  in  general  give  their 
medicines  for  half  value, 
but  use  the  most  persuasive 
remonstrances  to  induce 
the  sick  to  come  and  be 
cured.  He  goes  on  to  say : 

Few  physicians  here  go 
through  the  ordinary  courses 
of  education,  but  receive  all 
their  knowledge  of  medicine 
l\,v  immediate  inspiration 
from  Heaven.  Some  are  thus 
inspired,  even  in  the  womb, 
and,  what  is  very  remarkable, 
understand  their  profession  as 
well  at  three  years  old  as  at 
threescore.  Others  have  spent 
a  great  part  of  their  lives  un¬ 
conscious  of  any  latent  excel¬ 
lence,  until  a  bankruptcy  or  a 
residence  in  gaol  have  called 
their  miraculous  powers  into 
exertion. 

And  others  still  there  are 
indebted  to  their  superlative 
ignorance  alone  for  success. 

The  more  ignorant  the  prac¬ 
titioner,  the  less  capable  he  is 
thought  of  deceiving.  The 
people  here  judge  as  they  do 
in  the  East,  where  it  is 
thought  absolutely  requisite 
that  a  man  should  be  an  idiot 
before  he  pretend  to  be  either 
a  conjurer  or  a  doctor. 

This  flattering  estimate 
of  the  amount  of  intelli¬ 
gence  required  for  the  prac¬ 
tice  of  the  healing  art  is 

largely  entertained  by  people  who  are  in  the  ordinary 
sense  educated  and  who  are  experienced  in  matters  of  the 
world.  We  have  ourselves  known  a  practitioner  who 
has  long  since  gone  to  a  place  where  there  is  neither 
physic  nor  fees,  and  who  htid  a  very  large  practice  among 
leading  politicians  and  journalists.  One  of  the  latter 
expressed  what  was  the  general  feeling  among  these 
superior  persons  when  he  said  to  us  on  one  occasion : 

“  Oh,  yes,  I  know  ;  he  is  a  d - d  fool,  but  he  is  a  devilish 

good  doctor  1  ”  Of  the  prevalence  of  advertisement  in  the 
eighteenth  century  we  find  proof  in  another  essay  by 
Goldsmith,  where  he  says  : 

The  learned  are  not  here  retired  with  vicious  modesty  from 
public  view  ;  for  every  dead  wall  is  covered  with  their  names, 
their  abilities,  the  amazing  cures  and  places  of  abode.  Few 
patients  can  escape  falling  into  their  hands  unless  blasted  by 
lightning  or  struck  dead  with  some  sudden  disorder:  it  may 
^tjjetimes  happen  that  a  stranger  who  does  not  understand 
English,  or  a  countryman  who  cannot  read,  dies  without  ever 
hearing  of  the  vivifying  drops  or  restorative  electuary.  But  for 
my  part  before  I  was  a  week  in  town  I  had  learnt  to  bid  the 
whole  catalogue  of  disorders  defiance  and  was  perfectly 
acquainted  with  the  names  and  medicines  of  every  great  man 
and  great  woman  of  them  all. 

The  Gentleman's  Magazine  for  1748  gives  a  list  of  the 
quacks  then  preying  on  the  people  of  London  and  their 


nostrums.  Id  a  reprint  of  the  first  number  of  that  highly 

Observer,  dated  December  4tb, 
1791,  it  is  seen  that  its  pages  swarm  with  quack  adver¬ 
tisements.  The  virtues  of  “Dr.  Howell’s  Celebrated 
Powders,  the  only  effectual  Remedy  ever  yet  discovered 
for  curing  all  kinds  of  Fits,  particularly  Epileptic  or 
Falling  Fits,”  are  attested  by  grateful  patients  who  had 
suffered  many  things  from  many  physicians  without 
b^efit.  Mr.  Charles  Angbaud,  surgeon,  described  as 
Grandson  to  the  inventor,  who  was  an  eminent  Apothe¬ 
cary  to  King  William  and  Queen  Anne,”  offers  for  sale  ‘  at 
his  house.  No.  78,  the  Angel  and  Trumpet,  the  upper  end  of 
St.  Martin’s  Lane,  Westminster,”  the  Pectoral  Lozenges 
of  Blois,  “so  universally  and  satisfactoiily  known  for 
their  excellent  properties  in  curing  the  Usual  Diseases 
of  the  Lungs,  as  Colds,  Tickling  Coughs,  Shortness  of 
Breath  (which  they  also  contribute  to  sweeten).  Asthmatic, 
Phthisicky  and  Consumptive  Complaints.”  Mr.  Smith, 
No.  5  (the  corner  of  Golden  Square),  Lower  John  Street, 
gives  the  names  of  a  few  of  his  patients  who  have  been 
cured  by  his  medicine  of  gout,  rheumatism,  and  scurvy. 
Mr.  Swainson,  the  sole  proprietor  of  the  genuine  syrup  of 
De  Velnos,  warns  the  public  against  counterfeits,  adding : 
“  If,  after  repeatedly  publishing  the  affidavits  of  Mr.  and 
Madame  De  Velnos,  and  exhibiting  the  deeds  which  secure 

the  secret  of  Mr.  Swainson, 
weak  and  silly  persons 
will  believe  the  bare  asser¬ 
tions  of  unprincipled  im¬ 
postors,  they  must  suffer 
for  their  credulity.” 

This  is  the  merest  outline 
of  a  vast  subject,  for  the 
field  of  quackery  is  illimit¬ 
able.  It  will  be  sufficient, 
however,  to  show  that 
quackery  in  the  past  is 
essentially  the  same  as 
quackery  in  the  present. 
The  law  is,  indeed,  much 
stricter  than  in  the  good 
old  days,  when  it  was 
difficult,  often  impossible, 
to  know  an  impostor  from 
a  qualified  doctor.  But 
quackery,  so  far  from 
having  been  suppressed, 
has  enlarged  the  scope  of 
its  pretensions  and  assumed 
new  forms.  It  has  this 
enormous  advantage  over 
science  that  the  love  of 
mystery  is  deeply  im¬ 
planted  in  the  human 
breast.  As  Pliny  himself 
—no  friend  to  doctors — 
acknowledged,  people  have 
less  belief  in  things  relating 
to  their  health  if  they 
understand  {minus  credunt  quae  ad  suam  salutein  perti¬ 
nent,  si  inteUigunt).  The  author  of  Hudibras  has  expressed 
the  same  view  in  the  following  lines: 

The  world  is  generally  averse 
To  all  the  truths  it  sees  and  hears; 

But  swallows  nonsense  and  a  lie 
With  greediness  and  gluttony. 

The  medical  notes  in  the  report  of  the  Kashmir  Mission 
Hospital  for  1910  state  that  in  dealing  with  septic  cases 
iodine  skin  disinfection  has  proved  a  great  reinforcement 
to  other  precautions.  By  its  means  and  by  using  sterilized 
towels  to  exclude  infected  areas,  primary  aseptic  union 
was  obtained  in  several  cases  of  gangrene  in  which  ampu¬ 
tation  had  been  performed  within  a  few'  inches  of  the  line 
of  demarcation.  In  dealing  with  the  webbed  arms  re¬ 
sulting  from  extensive  burns,  it  has  been  found  better  not 
to  apply  any  stitches  after  division  of  the  cicatrices,  but  to 
fill  the  gaps  with  Thiersch  grafts,  and  that  if  there  be  no 
oozing  of  blood  these  do  best  when  exposed  to  air  under 
the  protection  of  a  wire  cage.  The  experience  of  the  hos¬ 
pital  in  regard  to  the  value  of  saline  infusion  in  cases  of 
collapse  from  cholera  is  regarded  as  disappointing.  At  the 
leper  asylum,  whieh  is  under  the  medical  care  of  the 
mission,  nastin  was  employed  last  year  on  10  patients ; 

4  of  them  were  much  improved,  4  somewhat  benefited,  and 
in  2  there  was  no  obvious  result. 
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knighted  the  following  lines  were  written  by  Mr. 
G  winnett : 


Sir  William  Read. 

Queen  Anne  suffered  from  weak  eyes,  and  as  there  was  no 
scientific  ophthalmology  in  her  day  she  was  the  natural 
prey  of  quacks. 

She  passed  from  one  to  another,  but  her  favourite  was 
William  Read,  originally,  according  to  Jeaffreson,  a 
botching  tailor,  and  to  the  last  a  very  ignorant  man. 
Having  failed  as  a  mender  of  garments  be  set  up  as  a 
mender  of  eyes.  In  1694  we  find  him  settled  in  the  Strand 
and  announcing  his  skill  as  an  oculist  to  the  public.  He  did 
not,  at  least  at  first,  confine  himself  to  his  chosen  speciality, 
for  he  intimates  that  “  hee  cureth  ye  Poor”  not  only  of 
blindness,  but  of  “  Cancers,  Wenes,  HeairLips,  Wry  Neckes, 
and  Dephness  for  Charity.”  He  hired  some  one  to  write  a 
book  for  him  entitled,  A  Short  and  Exact  Account  of  all 
the  Diseases  Incident  to  the  Eye,  which  he  is  said 
to  have  been  unable 
to  read.  Although  the 
book  itself  attests  his 
ignorance  of  the  subject 
on  which  he  posed  as  an 
oracle,  the  favour  of  the 
Queen  made  him  fashion¬ 
able  and  brought  him  a 
large  practice.  So  in¬ 
fatuated  with  him  was 
Anne  that  she  made 
him  a  knight.  Read 
thereupon  got  a  Grub 
Street  poet  to  sing  his 
praise  in  a  poem  entitled 
“  The  Oculist,”  which 
was  published  in  1705. 

The  following  is  an 
extract : 

Whilst  Britain’s  Sovereign 
scales  such  worth  has 
weighed, 

And  Anne  herself  her  smil¬ 
ing  favours  paid, 

That  sacred  hand  does  your 
fair  chaplet  twist, 

Great  Read  herown entitled 
Oculist. 

With  this  fair  mark  of 
honour,  sir,  assume 
No  common  trophies  from 
this  shining  plume; 

Her  favours  by  desert  are 
only  shared — 

Her  smiles  are  not  her  gift, 
but  her  reward. 

Thus  in  your  new  fair 
plumes  of  Honour  drest. 

To  hail  theRoyal  Foundress 
of  the  feast ; 

When  the  great  Anne’s 
warm  smiles  this  favourite 
raise, 

'Tis  not  a  royal  grace  she 
gives,  but  pays.  . 

Read  had  the  honour  of 
being  mentioned  in  the 
Spectator  (September  1st,  1712).  The  paper  is  written 
by  Steele,  who  says: 

I  received  some  time  ago  a  proposal  which  had  a  preface  to  it 
wherein  the  author  discoursed  at  large  of  the  innumerable 
objects  of  charity  in  a  nation,  and  admonished  the  rich  who 
were  afflicted  with  any  distemper  of  body  particularly  to 
regard  the  poor  in  the  same  species  of  affliction,  and  confine 
their  tenderness  to  them,  since  it  is  impossible  to  assist  all  who 
are  presented  to  them.  The  proposer  had  been  relieved  from  a 
malady  in  his  eyes  by  an  operation  performed  by  Sir  William 
Read,  and,  being  a  man  of  condition,  had  taken  a  resolution  to 
maintain  three  poor  blind  men  during  their  lives  in  gratitude 
for  that  great  blessing. 


The  Queen,  like  Heaven,  shines  equally  on  all, 

Her  favours  now  without  distinction  fall ; 

Great  Read,  and  slender  Hannes,  both  knighted,  shew 
That  none  their  honours  shall  to  merit  owe ; 

That  Popish  doctrine  is  exploded  quite, 

Or  Ralph  had  been  no  duke,  and  Read  no  knight ; 

That  none  may  virtue  or  their  learning  plead. 

This  has  no  grace,  and  that  can  hardly  read. 

Read,  though  laughed  at  by  Swift  and  the  other  wits  as  a 
mountebank,  nevertheless  entertained  them  at  his  table 
and  gave  them,  as  the  author  of  The  Tale  of  a  Tub  testi¬ 
fies,  “  admirable  punch  ”  and  “  treated  them  in  golden 
vessels.”  Read  did  not  lose  the  favour  of  the  Court  with 
the  death  of  his  royal  patroness.  He  was  sworn  in  as  an 
oculist  in  ordinary  to  King  George  in  the  beginning  of 
1714.  It  may  be  remembered  that  John  Taylor  and  his 
grandson  were  each  oculists  to  the  King.  A  history  of  Court 
appointments  would  furnish  some  amusing  reading. 

Read  died  at  Rochester 
in  1715. 

Something  should  here 
be  said  of  another  oculist 
who  enjoyed  the  favour 
of  Queen  Anne.  He,  too, 
is  referred  to  in  the  Spec¬ 
tator  of  September  Ist, 
1712,  as  “  that  skilful 
artist  Dr.  Grant,  Her 
Majesty’s  oculist  extra¬ 
ordinary,  whose  happy 
hand  had  brought  and 
restored  to  sight  several 
hundreds  in  less  than 
four  years.”  The  corre¬ 
spondent  goes  on:  “Many 
have  received  sight  by 
his  means  who  came 
blind  from  their  mother’s 
womb  as  in  the  famous 
instance  of  Jones  of 
Newington.  I,  myself, 
have  been  cured  by  him 
of  weakness  in  my  eyes 
next  to  blindness, and  am 
ready  to  believe  any¬ 
thing  that  is  reported  of 
his  ability  this  way ;  and 
know  that  many  who 
could  not  purchase  his 
assistance  with  money 
have  enjoyed  it  from  his 
charity.  But  a  list  of 
particulars  would  swell 
my  letter  beyond  its 
bounds ;  what  I  have  said 
being  sufficient  to  com¬ 
fort  those  who  are  in 
like  distress  since  they 
may  conceive  hopes  of 
being  no  longer  miser¬ 
able  in  this  kind  while 
there  is  yet  alive  so  able  an  oculist  as  Dr.  Grant.” 
In  spite  of  this  glowing  testimonial,  the  plain  truth  is 
that  William  Jones  was  not  born  blind,  and  was  but  very 
little,  if  at  all,  benefited  by  Grant’s  operation,  who  appears 
to  have  been  guilty  of  gross  fraud  and  forgery  in  his 
account  and  advertisements  of  this  pretended  cure.  This 
will  surprise  no  one  who  has  any  knowledge  of  the  ways 
of  quacks  and  the  deluded  people  who  believe  in  them. 
Grant,  whose  Christian  name  was  Roger,  was  originally 
a  cobbler  or  tinker,  and  afterwards  a  preacher  in  a  con¬ 
gregation  of  Baptists  or  Anabaptists.  His  original  occu¬ 
pation  is  alluded  to  in  the  following  epigram  : 


SiE  William  Read. 


Read  is  mentioned  again  on  November  27th,  1712,  as 
one  to  whom  compliments  are  often  made  in  the  public 
prints,  ‘  whe^  it  is  usual  for  the  patients  to  publish  the 
cures  which  had  been  made  upon  them,  and  the  several 
distempers  under  which  they  laboured.”  When  Read  was 


Her  Majesty  sure  was  in  a  surprise. 

Or  else  was  very  shortsighted. 

When  a  tinker  was  sworn  to  look  after  her  eyes 
And  the  Mountebank  Read  was  knighted. 

Grant  had  his  likeness  engraved  on  copper  and  distri- 


*  Quoted  by  William  Wadd  in  his  Nuaae  Chirurgicae,  p.  131. 
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bated  impressions  of  the  plate  among  his  friends.  One 
put  it  up  on  a  wall  of  his  house — apparently  an  apartment 
devoted  to  base  uses — with  the  following  lines  under¬ 
neath  : 

See  here  a  picture  of  a  brazen  face, 

The  fittest  Jumher  of  this  wretched  place, 

A  tinker  first  his  scene  of  life  began, 

That  failing,  he  set  up  for  cunning  man ; 

But  wanting  luck  put  on  a  new  diguiee 

And  DOW  pretends  that  he  can  mend  your  eyes; 

But  this  expect  that  like  a  tinker  true 
Where  he  repairs  one  eye,  he  puts  out  two. 


The  Chevalier  Taylor. 

One  of  the  most  impudent  quacks  of  whom  there  is  any 
record  was  John  Taylor,  whom  Dr.  Johnson  described  as  the 
most  ignorant  man  he  ever  knew.  Taylor  was  the  son  of 
>  woman  apothecary  of  Norwich,  and  was  born  in  1703. 
At  the  age  of  19  he  became  assistant  to  an  apothecary  in 
London.  At  the  same  time  he  worked  at  St.  Thomas’s 
Hospital  under  Cheselden,  from  whom  he  learnt  some¬ 
thing  about  the  eye.  He  may  therefore  be  said  to  have 
had  what  in  those  days  was  considered  a  regular  medical 
education.  He  had,  however,  a  natural  bent  to  quackery, 
which  was  doubtless  stimulated  by  his  failure  as  a  general 
practitioner  in  his  native  city.  He  then  travelled  over  the 
British  Islands  and  a  large  part  of  Europe  as  an  itinerant 
oculist.  It  may  be  mentioned  that  the  same  thing  was 
done  at  that  period  by  at  least  one  surgeon,  Jacques 
Daviel  of  Marseilles,  whose  name  still  lives  in  the  annals 
of  ophthalmology.  Daviel  went  from  town  to  town  in  the 
South  of  France,  heralding  his  advent  in  the  local  news¬ 
papers,  and  vaunting  his  cures  in  a  way  that  would  at  the 
present  day  certainly  entail  professional  ostracism.  The 
difference  between  Taylor  and  him  was  that  the 
former  had  at  once  less  knowledge  and  more  boast¬ 
fulness.  There  is  no  doubt,  however,  that  he  had  some 
skill  as  an  operator,  and  be  invented  a  cataract  needle  and 
other  instruments.  In  1733  he  is  said  to  have  obtained 
the  degree  of  M.D.  at  Basle,  and  the  same  honour  was 
conferred  upon  him  in  the  following  year  by  the  Univer¬ 
sities  of  Liege  and  Cologne.  In  1736  he  was  appointed 
oculist  to  George  II.  While  making  London  his  centre  of 
operation  for  more  than  thirty  years,  he  wandered  up  and 
down  the  world  seeking  for  patients.  He  was  one  of  the  best 
known  men  of  the  eighteenth  century,  but  the  more  en¬ 
lightened  of  his  contemporaries  knew  him  for  what  he  was. 
Horace  Walpole,  writing  to  his  friend  Mann  in  1755,  says : 

I  need  not  desire  you  not  to  believe  the  stories  of  such  a 
mountebank  as  Taylor ;  I  only  wonder  that  he  should  think  the 
names  of  our  family  a  recommendation  at  Rome ;  we  are  not 
conscious  of  any  such  merit;  nor  have  any  of  our  eyes  ever 
wanted  to  be  put  out. 

In  1758,  writing  to  Lady  Hervey,  he  says : 

After  all  these  important  histories  I  will  try  to  make  you 
smile  if  I  was  not  afraid  you  would  resent  a  little  freedom  taken 
with  a  great  name.  May  I  venture  ? 

Why  Taylor  the  quack  calls  himself  Chevalier 
’Tis  not  easy  a  reason  to  render; 

Unless  blinding  eyes  as  he  thinks  to  make  clear 
Demonstrates  he  is  but  a  •pretender. 


Dr.  King,  in  his  Anecdotes  of  His  Otvn  Times,  seems  to 
take  Taylor  rather  more  seriously,  although  he  detected 
the  quackish  element  in  him,  which  indeed  balked  so 
large  that  only  eyes  blinded  by  the  Chevalier  himself 
could  have  failed  to  see  it.  He  says : 

I  was  at  Tunbridge  with  Chevalier  Taylor  the  oculist  He 
seems  to  understand  the  anatomy  of  the  eye  perfectly  well  -  he 
has  a  fine  hand  and  good  instruments,  and  performs  all’ his 
operations  with  great  dexterity  ;  but  he  undertakes  everything 
(even  impossible  cases)  and  promises  everything.  No  charlatan 
ever  appeared  with  fitter  and  more  excellent  talents  or  to 
greater  advantage,  he  has  a  good  person,  is  a  natural  orator 
and  has  a  faculty  of  learning  foreign  languages.  Ho  has 
travelled  all  over  Europe  and  has  alwajs  with  him  an  equipage 
suitable  to  a  man  of  the  first  quality  and  has  been  introduced 
to  most  of  the  sovereign  princes  from  whom  he  has  received 
many  marks  of  their  liberality  and  esteem.* 


,  King,  however,  poked  fun  at  the  Chevalier  in  a  Latin 
inscription : 

Hie  est,  hie  vir  est. 

Quern  docti,  indoctique  omnes  impense  mirantur 
Johannes  Taylor ;  ’ 

Coecigenorum  coecorum,  coecitantium, 

Quotquot  sunt  ubique, 

_ Spes  unica— Solamen— Salus. 

*  Quoted  by  J.  Cordy  Jeaffreson  in  A  Book  About  Doctors.  1861. 


Taylor  in  his  perambulations  delivered  lectures  in  which 
he  introduced  himself  and  vaunted  his  skill.  In  Nicoll’s 
Literary  Anecdotes  there  is  the  following  descriptiou  of 
him  as  he  appeared  at  Northampton : 

The  doctor  appeared  dressed  in  black  with  a  long  light 
flowing  ty  d  wig ;  ascended  a  scaffold  behind  a  large  table  raised 
about  three  feet  frorn  the  ground  and  covered  with  an  old  piece 
of  tapestry  on  which  was  laid  a  dark  coloured  cafoy  chariot 
seat  with  four  black  bunches  (used  upon  hearses)  tyed  to  the 
corners  for  tassels  four  large  candles  on  each  side  of  the 
cushions  and  a  quart  decanter  of  drinking  water  with  a  half  pint 
glass  to  moisten  his  mouth. 


Taylor  seems  to  have  given  great  attention  to  the  form 
of  his  lectures.  Jeaffreson  says: 

In  his  orations  when  he  aimed  at  sublimity  he  indulged  in 
short  sentences  each  of  which  commenced  with  a  genitive  case 
followed  by  an  accusative ;  after  which  came  the  verb  Succeeded 
by  the  nominative.  Thus  at  such  crises  of  grandiloquence 
instead  of  saying  I  will  lecture  on  the  wonders  of  the  eye,  he 
would  invert  the  order  Of  the  eye  on  the  wonders  lecture  will  I 
By  doing  this  he  maintained  that  he  surpassed  the  finest 
periods  of  Tully  I 

Taylor  called  this  style  “the  true  Ciceronian,  prodi¬ 
giously  difficult,  and  never  attempted  in  our  language 
before.” 


A  specimen  of  his  lectures  has  been  preserved.  Ad¬ 
dressing  the  University  of  Oxford,  he  is  said  to  have 
delivered  himself  of  the  following  bombast: 

The  eye,  most  illustrious  sons  of  the  muses,  moat  learned 
Oxonians,  whose  fame  I  have  heard  celebrated  in  all  parts  of  the 
globe  ^the  eye,  that  most  amazing,  that  stupendous,  that  com¬ 
prehending,  that  incomprehensible,  that  miraculous  organ,  the 
eye,  is  the  Proteus  of  the  passions,  the  herald  of  the  mind,  the 
interpreter  of  the  heart,  and  the  window  of  the  soul.  The  eye 
has  dominion  over  all  things.  The  world  was  made  for  the  eye 
and  the  eye  for  the  world.  My  subject  is  light,  most  illustrious 
sons  of  literature— most  intellectual.  Ah!  my  philosophical, 
metaphysical,  my  classical,  mathematical,  mechanical,  my 
theological,  my  critical  audience,  my  subject  is  the  eye. 
You  are  the  eye  of  England!  England  has  two  eyes — 
Oxford  and  Cambridge.  They  are  the  two  eyes  of  England 
and  two  intellectual  eyes.  You  are  the  right  eye  of 
England  [Cambridge  was  the  right  eye  when  he  lectured 
there],  the  elder  sister  in  science,  and  the  first  fountain  of 
learning  in  all  Europe.  What  filial  joy  must  exult  in  my 
bosom,  in  my  vast  circuit  [this  from  the  context  might  seem 
to  allude  to  the  circumference  of  his  abdomen,  but  the  portrait 
which  we  publish  shows  him  to  have  been  a  slim  man]  as 
copious  as  that  of  the  sun  himself,  to  shine  in  my  court,  upon 
this  my  native  soil,  and  give  light  even  at  Oxford.  .  ,  .  The  eye 
IS  the  husband  of  the  soul  1  The  eye  is  indefatiguable.  The  eVa 
is  an  Angelic  faculty.  The  eye  in  this  respect  is  a  female.  [It 
IS  nc^  easy  to  understand,  if  this  is  the  case,  how  the  eye  could 
be  the  husband  of  the  soul,  but  the  quack  does  not  stick 
at  such  trifles.]  The  eye  is  never  tired  of  seeing ;  that  is,  of 
taking  in,  assimilating,  and  enjoying  all  natures  vigour. 

Taylor  had  many  illustrious  patients,  among  them 
being  Gibbon  and  Handel.  He  boasted  also  that  he  was 
the  author  of  forty-five  works  in  different  languages. 
Johnson  says  Taylor  once  challenged  him  to  talk  Latin. 
The  “  Great  Cham  of  literature  ”  quoted  something  from 
Horace,  which  the  quack  took  to  be  a  part  of  his  speech. 
Johnson  adds,  however,  that  he  said  a  few  words  well 
enough,  and  admits  that  he  was  “  sprightly.”  It  would  be 
unprofitable  to  inquire  how  many  of  Taylor’s  woiks  were 
written  by  himself ;  it  is  obvious  from  the  titles  that  they 
were  mere  trade  circulars  No  one  has  ever  known  better 
than  Taylor  the  art  of  puffing  himself.  Even  the  modern 
American  advertising  quack  pales  into  insignificance  before 
this  naighty  master  of  the  art  of  beating  the  big  drum. 
The  title-page  of  a  biography  said  to  have  been  written 
by  his  son  is  a  specimen  of  his  art : 


The  Life  and  Extraordinary  History  of  the 
Chevalier  John  Taylor.  Member  of  the  moat 
celebrated  Academies,  Universities  and  Societies  of 
the  Learned.  Chevalier  in  several  of  the  first 
courts  in  the  world.  Illustrious  (by  patent)  in  the 
apartments  of  many  of  the  greatest  princes. 
Ophtbalmiater  Pontifical,  Imperial  and  Iloyal  to  His 
late  Majesty — to  the  Person  of  Her  Imperial  Majesty 
— to  the  Kings  of  Poland,  Denmark,  Sweden,  etc. — 
to  the  several  Electors  of  the  Holy  Empire — to  the 
Royal  Infant  Duke  of  Parma — to  the  Prince  of  Saxe- 
Gotha,  serenissme  Brother  to  Her  Royal  Highness 
the  Princess  Dowager  of  Wales— to  the  Prince  Royal 
of  Poland— to  the  Late  Piince  of  Orange— to  the 
present  Princes  of  Bavaria,  Mcdena,  Lorrain,  Bruns¬ 
wick,  Anspach,  Bareifh,  Lie-e,  Salzbourg,  Middle- 
bourg,  Htsse-CasseJ.  Holstein,  Zerbst,  Georgia,  etc 
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Citizen  of  Rome,  by  a  Public  Act  in  the  name  of  the 
Senate  and  the  people — Fellow  of  that  College  of 
Physicians — Professor  in  Opticks — Doctor  in  Medicine 
and  Doctor  in  Chirurgery  in  several  Universities 
abroad.  Who  has  been  on  his  travels  upwards  of 
thirty  years,  with  little  or  no  interruption,  during 
which  time  he  has  not  only  been  several  Times  in 
every  Town  in  these  Kingdoms,  but  in  every  Kingdom, 
Province,  State,  and  City  of  the  least  consideration — 
in  every  court — presented  to  every  crowned  head  and 
Sovereign  Prince  in  all  Europe,  without  exception. 
Containing  the  greatest  variety  of  the  most  entertain¬ 
ing  and  interesting  adventures  that  ’tis  presumed,  has 
ever  yet  been  published  in  any  country — or  in  any 
language. 

There  is  some  mystery  about  this  work,  for  the  contents 
are:  in  some  ways  by  no  means  creditable  to  the  subject  of 
the  biography.  It  was  repudiated  by  the  father  in  a 
letter  to  his  son,  in  which  he  signs  himself  “  The  Chevalier 
Taylor,  Ophthalmiater,  Pontifica’,  Imperial,  and  Royal.” 
The  son  published  the  letter  with  a  note  appended,  in 
which  he  says  :  “  All  the  answer  I  can  make  to  the  bills 
he  sends  about  the  town  ani  country  is  that  I  have 
mamtained  my  mother  these  eight  years,  and  do  this  at 
the  present  time;  and  that  two  years  since  I  was  con¬ 
cerned  for  him,  for  which  I  paid  nearly  two  hundred 
pounds.” 

It  is  quite  possible  that  this  may  have  been  a  pre¬ 
tended  quarrel  really  intended  as  an  advertisement.  This 
view  would  seem  to  be  confirmed  by  the  fact  that  the 
Chevalier  dedicates  an  autobiography,  published  in  1761,  to 
his  son,  whom  he  leaves  to  defend  his  cause  and  support 
his  fame,  and  to  whom  he  wishes  prosperity  and  happiness. 
This  is  entitled,  The  History  of  the  Travels  and  Adven¬ 
tures  of  the  Chevalier  John  Taylor.  On  the  title-page  it 
is  stated  that  the  book 

Contains  all  noteworthy  the  attention  of  a  Traveller 
— also  a  dissertation  on  the  Art  of  Pleasing  with  the 
most  interesting  observations  on  Ihe  Force  of  Tre- 

,  judice  ;  numberless  Adventures  as  well  amongst  Nuns 
and'  Friars  as  with  Persons  in  High  Life  with  a  ’ 
description  of  a  great  variety  of  the  most  admirable 
relations  which  though  told  in  his  well-known 

-  peculiar  manner,  each  one  is  strictly  true,  and  within 
the  Chevalier’s  own  observations  and  knowledge. 

Taylor  knew  the  whole  art  of  the  preliminary  notice  as 
well  as  popular  writers  of  the  present  day.  By  way  o! 
exciting  public  curiosity,  he  had  an  announcement  insetted 
in  the  Gentleman' s  Magazine^  of  which  the  following  is  an 
extract : 

I  am  perfectly  acquainted  with  the  history  of  Persia,  as  well 
before  as  since  the  death  of  ThamasKouli  Kban  ;  well  informed 
of  the  adventures  of  Prince  Heraclius  ;  was  personnally  Known 
to  a  Minister  he  sent  to  Moscow  in  a  first  attempt  to  conquer 
that  country  and  am  instructed  in  the  cruel  manner  of  putting 
out  the  eyes  of  conquered  princes. 

"We  may  say  here,  by  the  way,  that  we  do  not  think 
Taylor  showed  his  usual  tact  in  making  this  statement ; 
the  application  of  such  experience  to  his  own  practice  was 
too  obvious. 

With  the  evident  object  of  exciting  the  desire  for  sensa¬ 
tional  revelations  he  goes  on  to  say  that  he  has  lived  in 
many  convents  of  Friars  of  different  orders;  that  he  has 
been  in  almost  every  ‘Temale  nunnery,” — female  nunnery 
is  “  good  ”  as  Polonius  would  say — in  all  Europe,  and  could 
write  many  volumes  on  the  adventures  of  these  “  religious 
beauties.”  He  also  boasts  that  ha  has  been  present  at  the 
putting  of  criminals  to  death  in  various  ways,  and  that 
he  is  well  instructed  in  the  different  ways  of  applying 
the  torture  to  extract  confession,  and  is  no  stranger  to 
other  punishments  such  as  impaling  and  burying  alive 
with  the  head  above  ground.  He  had  seen  the  manner  of 
embalming  dead  bodies  of  great  personages  and  knew  all 
the  secrets  of  that  art.  He  also  says: 

I  have  known  marvellous  effects  from  the  power  of  faith  in 
the  cure  of  various  dieeaees  of  the  body,  and,  above  all,  a  vast 
variety  of  extraordinary  instances  in  the  imagination  of 
women. 

This  should  be  interesting  to  modern  faith  healers. 
We  have  not  seen  Taylor’s  AutohiograQ)hy,  but  we  gather 
that,  notwithstanding  the  promise  ot  spicy  revelations 
dangled  before  possible  purchasers,  it  was  a  dull  and  ill- 


written  book,  which  seems  to  have  attracted  no  attention. 
In  1767  Taylor  forsook  his  native  land,  having  probably 
exhausted  the  credulity  of  his  fellow  countrymen.  By  the 
irony  of  fate,  towards  the  end  of  his  life  he  lost  his  sight. 
He  died  in  a  convent  at  Prague  in  1772.  His  son  John 
followed  in  his  father’s  footsteps,  but  did  not  succeed  him 
in  his  post  of  oculist  to  George  11.  The  grandson,  John 
Taylor  III,  was  more  fortunate,  for  he  was  oculist  to 
George  III  and  George  IV. 

John  Taylor,  junior,  is  described  by  Jeaffieson  as  an 
illiterate,  vulgar,  and  licentious  scoundrel.  Yet,  when  he 
died  in  1787,  he  was  honoured  with  a  long  memoir  in  the 
Gentleman's  Magazine  as  ”  One  whose  philanthropy  was 
exerted  so  fully  as  to  class  him  with  a  Hanway  or  a 
Howard  ” — a  striking  example  of  the  value  to  be  placed  on 
obituary  notices. 

There  was  another  family  of  quacks — the  brothers  Taylor 
of  Whitworth.  They  were  farriers  by  trade  and  physicked 
human  beings  as  drastically  as  they  treated  horses.  John 
Hunter,  who  had  no  objection  to  meet  anyb&dy,  met  one 
of  them,  whom  the  Lord  Chancellor  Thurlow  had  got  to 
see  his  brother  Thurlow,  Bishop  of  Durham.  Mr.  Stephen 
Paget,  in  his  Life  of  John  Hunter,  tells  the  following 
amusing  story : 

Several  members  of  the  faculty,  Hunter  among  them,  met 
Taylor  to  consult  over  the  Bishop’s  case.  Hunter  was  late,  and 
they  asked  Taylor  to  examine  the  case  without  delay  ;  but  he 
said  he  would  do  nothing  till  Jack  Hunter  came,  for  he  had  no 
opinion  of  anybody  but  him.  When  Hunter  arrived,  he  took 
up  a  box  of  ointment  that  Taylor  was  using  and  asked  what  the 
ointment  was  made  of.  Taylor  turned  to  the  Lord  Chancellor 
and  said,  “That’s  not  a  fair  question;  No,  No,  Jack,  I’ll  send 
you  as  much  as  you  please,  but  1  won’t  tell  you  what  it’s 
made  of.” 

Hunter  could  not  justly  have  taken  offence  with  Taylor's 
refusal  to  disclose  the  composition  of  his  ointment,  for  when 
Edward  Jenner  had  devised  a  new  method  of  preparing 
tartar  emetic,  his  old  master  wrote  him,  “  Do  you  mean  to 
advertise  it,  cr  do  you  mean  to  let  it  take  its  chance  ?  ” 
He  suggests  to  Jenner  that  he  should  burn  the  publica- 
tim  in  which  the  method  is  described,  for  he  says,  “You 
will  have  all  the  world  making  it.”  Later  he  writes:  “I 
am  puffing  off  your  tartar  as  the  ta*  tar  of  all  tartars.  .  .  . 
Had  you  not  better  let  a  bookseller  have  it  to  sell,  as  Glass 
of  Oxford  did  his  magnesia?  Let  it  be  called  Jenner’s 
Tartar  I^metic.or  anybody’s  else  that  you  please.”  On 
second  thoughts.  Hunter  recommended  that  the  method 
should  he  published,  and  accordingly  in  1784  Jennet’s 
paper  was  read  before  the  Society  for  the  Promotion  of 
Medical  and  Chirurgical  Knowledge. 

Joshua  Ward. 

Joshua  Ward,  known  as  ‘Spot  Ward”  from  a  claret 
mark  on  his  face,  made  his  first  appearance  on  this  great 
stage  of  fools  in  1685. 

Although  he  came  of  good  family,  his  early  life  is 
obscure.  He  entered  Parliament  as  member  for  Marl- 
borongh  on  January  27ch,  1716-17,  bat  on  May  13th  he 
was  deprived  of  his  seat,  as  it  was  found  that  he  had  been 
returned  without  receiving  a  single  vote — a  feat  which 
might  well  have  puzzled  even  the  judges  who  have 
recently  been  so  busy  trying  petitions  in  which  the  decision 
turned  on  one  vote.  He  appears  also  to  have  been 
for  some  time  in  business  in  the  City  as  a  drysalter. 
William  Wadd,  in  bis  Nugae  Chirurgicae,  say  s  that  '•  having 
failed  in  business  he  applied  himself  to  Chemistry,  and  in 
a  propitious  moment  hit  on  his  famous  Drop  or  Pill.” 
But  whether  owing  to  stress  of  politics,  or  to  the  more 
prosaic  adventure  of  bankruptcy,  he  had  to  betake  himself 
to  France.  He  lived  at  St.  Germains,  and  afterwards  at  Dun¬ 
kirk,  maintaining  himself  by  the  sale  of  his  nostrums.  For 
some  reason  that  does  not  appear,  he  again  got  into  trouble, 
this  time  with  the  French  Government,  and  he  narrowly 
escapid  the  Bastille,  From  that  doom  he  was  saved  by 
the  kind  intervention  of  John  Page,  afterwards  M.P,  for 
Chichester  and  Secretary  to  the  Treasury.  In  token  of 
gratitude  Ward,  at  the  time  of  bis  death,  bequeathed  the 
secret  of  his  remedies  to  Mr.  Page,  who  published  the 
recipes  in  1763,  on  the  understanding  that  the  profits  should 
be  divided  between  the  asylum  for  female  orphans  and  the 
Magdalen.  At  first  they  brought  in  a  considerable  revenue, 
but  the  dissipation  of  the  mystery  of  their  composition 
destroyed  their  commercial  value. 

That  the  offence  which  caused  Ward  to  seek  safety  in 
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France  was  of  a  political  character  is  suggested  by  the 
fact  that  he  did  not  return  till  1733,  after  having  obtained 
a  pardon  from  George  II.  He  soon  had  the  good  luck  to 
ingratiate  himself  with  his  Sovereign,  whom  he  treated  for 
an  injury  to  the  thumb.  Wadd  says  that  “  an  application 
recommended  by  the  King’s  hand  established  his  reputa¬ 
tion  beyond  competition.”  The  King,  to  show  his  grati¬ 
tude,  gave  Ward  an  apartment  in  the  Almonry,  Whitehall, 
where  he  physicked  the  poor  at  His  Majesty’s  expense. 
Ward  was  now  borne  on  the  full  tide  of  fashion, 
finding  a  powerful  supporter  in  General  Churchill, 
whom  Wadd  calls  “  the  primary  buffer  of  Ward’s 
pill  at  Court.”  Lord  Chief  Baron  Reynolds  soon  after¬ 
wards  published  an  account  of  its  “  miraculous  effects  ”  on 
a  maidservant.  Of  course,  Ward  was  attacked.  Some 
doggerel  verses  were  addressed  by  Sir  William  Browne  to 
“JDr.  Ward,  a  Quack  of  merry  memory,”  under  the  title  of 
“  The  Pill  Plot  or  the  Daily  Courant's  Miraculous  Dis¬ 
covery  upon  the  ever  memorable  twenty-eighth  day  of 
November,  1734,  for,  from  the  Doctor  himself  being  a 
Papist  and  distributing  his  Pills  to  the  poor  gratis,  by  the 
hands  of  the  Lady  Gage,  also  a  Papist,  the  Pill  must  be, 
beyond  all  doubt,  a  deep  laid  Plot  to  introduce  Popery.” 

Ward  was  foolish  enough  to  go  to  law  with  one  of 
his  lampooners.  He  lost  his  case,  and,  what  was  worse, 
his  ignorance  of  medicine  was  thoroughly  exposed,  and  'it 
was  shown  that  his  Pill  and  Drop  were  quite  unsuitable 
for  general  use,  being  strong  preparations  of  antimony 
which  killed  as  many  as  they  cured.  Yet  his  remedies 
had  an  astonishing  vogue.  Gibbon  in  his  Autobiography 
mentions  Ward  among  those  “successively  summoned  to 
torture  or  relieve”  him.  Lord  Chesterfield  also  took 
Ward’s  medicine,  as  we  learn  from  Matthew  Maty’s 
Memoirs,  the  second  volume  of  which  begins  as  follows : 


1  Fog's  Journal,  Saturday,  January  17th,  1736. 

author  emi^enf  infancy  from  an  honourab 
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whether  the  author  of 
one  man  in 


It  is  not  worth  while  to  conjecture  who  this  “  one  ”  was, 
as  Ward  had  so  many  patrons  in  the  world  of  fashion. 

Another  of  his  famous  patients  was  Henry  Fielding, 
who.  in  the  introduction  to  his  Voyage  to  Lisbon,  says  that 
in  1753  he  was  in  “a  very  weak  and  deplorable  condition 
with  no  fewer  or  less  diseases  than  a  jaundice,  a  dropsy, 
and  an  asthma,  altogether  uniting  their  forces  in  the 
destruction  of  a  body  so  entirely  emaciated  that  it  had  lost 
all  its  muscular  flesh.”  He  was  no  longer  what  was  called 
a  Bath  case,  so  he  became  the  patient  of  “  Dr.  Ward,”  who, 
as  is  usual,  expressed  a  regret  that  he  had  not  taken  his 
advice  earlier.  He  was  tapped  and  fourteen  quarts  of 
water  were  drawn  from  his  belly.  After  two  months  he 
gained  strength  a  little,  but  was  again  full  of  water. 

During  this  whole  time  I  took  Mr.  Ward’s  medicines,  which 
had  seldom  any  perceptible  operation,  those  in  particular  of 
the  diaphoretic  kind,  the  working  of  which  is  thought  to  require 
a  great  strength  of  constitution  to  support,  had  so  little  effect 
on  me  that  Mr.  Ward  declared  it  was  as  vain  to  attempt 
sweating  me  as  a  deal  board. 

Although  Ward’s  medicines  failed,  Fielding,  who  had 
a  very  low  view  of  the  regular  profession,  was  grateful 
to  the  quack.  He  says: 

Obligations  to  Mr.  Ward  I  shall  always  confess,  for  I  am 
convinced  that  he  omitted  no  care  in  endeavouring  to  serve 
me  without  any  expectation  or  desire  of  fee  or  reward.  The 
powers  of  Mr.  Ward’s  remedies  want,  indeed,  no  unfair  puffs 
of  mine  to  give  them  credit ;  and  though  this  distemper  of  the 
dropsy  stands,  I  believe,  first  in  the  list  of  those  over  which 
he  is  almost  certain  of  triumphing,  yet  possibly  there  might  be 
something  particular  in  my  case,  capable  of  eluding  that  radical 
force  which  had  healed  so  many  thousands.  The  same  dis¬ 
temper  in  different  constitutions  may  possibly  be  attended  with 
such  different  symptoms,  that  to  find  an  infallible  nostrum  for 
the  curing  of  any  one  distemper  in  every  patient  may  be  almost 
as  difficult  as  to  find  a  panacea  for  the  cure  of  all. 

Fielding  would  not  have  been  so  ready  to  find  excuses  for 
failure  on  the  part  of  orthodox  practitioners.  His  belief  in 
Ward's  medicines  and  in  Bishop  Berkeley’s  panacea,  tar- 
water,  illustrates  the  curious  attitude  of  suspicion  in  regard 
to  medical  science  so  often  seen  in  literary  men. 

Horace  Walpole,  writing  to  Sir  Horace  Mann  in  1760, 
says : 

I  don’t  know  what  to  say  about  Ward’s  medicine  because  the 
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Cures  he  does  in  that  complaint  are  performed  by  him  in 
person,  lie  rubs  his  hands  with  some  preparation  and  holds  it 
upon  your  fore-head,  for  which  trouble  hath  found  instant 
relief.  If  you  please,  I  will  consult  him  whether  he  will  send 
you  any  preparation  for  it  ;  but  you  must  first  send  me  the 
exact  symptoms  and  circumstances  of  your  disorder  and  consti¬ 
tution  for  I  would  not  for  the  world  venture  to  transmit  to  you  a 
blind  remedy  for  any  unexamined  complaint. 

This  “laying  on  of  hands”  seems  to  show  that 
there  was  a  large  element  of  suggestion  in  Ward’s 
treatment. 

A  striking  testimony  to  the  favour  which  Ward  enjoyed 
at  Court  and  with  the  public  is  to  be  found  in  the  fact  that 
in  1743,  when  an  Apothecaries  Act  was  introduced  into 
Parliament  to  restrain  unlicensed  persons  from  compound¬ 
ing  '  medicines,  a  clause  was  inserted  exempting  him  by 
name  from  its  operation.  It  must  be  said  to  his  credit 
that  he  was  always  liberal  to  the  poor;  he  turned  three 
hou&es  in  Pim¬ 
lico  into  a  hos¬ 
pital  for  them, 
and  he  estab¬ 
lished  a  dispen¬ 
sary  in  the  City. 

At  one  time  it 
was  the  fashion 
among  the  great 
ladies  who  con¬ 
sulted  him  to 
sit  at  his  doors 
distributing  his 
nostrums  to  the 
crowds  who 
came  every  day. 

Ward  died  at 
Whitehall  in 
1761,  leaving  a 
considerable 
fortune. 

As  already 
said,  his  medi¬ 
cines,  which 
must  have  been 
very  dangerous, 
soon  fell  into 
oblivion.  Wil¬ 
liam  Wadd,  who 
was  an  orthodox 
member  of  the 
faculty  and  Sur¬ 
geon-  Extraordi¬ 
nary  to  George 
IV,  and  there¬ 
fore  not  likely 
to  be  biassed  in 
favour  of  a 
quack,  says  in 
his  Nugae  Chi’ 
rurgicae  (Lon¬ 
don,  1824,  p. 

271): 

The  circum¬ 
stance  of  medi¬ 
cines  once  sosele- 
brated  being  now 
almost  forgotten 
has  induced 
some  to  question 
Ibeir  being  en¬ 
titled  to  the  reputation  attached  to  them.  When  we  recollect, 
however,  the  basis  of  these  preparations  and  the  wonder-working 
operations  of  Chemistry  upon  it,  it  would  be  absurd  to  doubt 
their  active  powers;  besides  which  Ward,  though  his  medical 
education  was  not  conformable  to  College  routine,  possessed 
considerable  natural  powers  with  an  abundant  share  of  acuteness 
and  common  sense. 

Austin  Dobson  said  that  if  Ward  was  a  quack,  he  was  a 
juack  of  genius.  We  are  indebted  for  the  portrait  here 
reproduced  (p.  1263)  to  the  kindness  of  Dr.  Selfe  Bennett, 
who  writes: 

The  engraving  from  which  this  excellent  photo¬ 
graph  was  taken  has  been  in  my  possession  for  some 
years.  It  had  been  despitefully  used,  folded  down  the 
centre,  cracked,  and  the  margin  cut  off.  Subsequently, 
however,  it  had  been  carefully  laid  down,  pressed,  and 
mounted  on  toned  paper,  with  a  pencil  inscription 


below.  This  reads  :  “  Nat  1685.  Joshua  Ward,  M.D, 
Ob.  1761.”  There  is  no  doubt  as  to  the  truth  of  this 
statement;  it  is  evidenced  by  the  subject  of  the  paint¬ 
ing  and  the  portly  presence  of  the  Doctor,  who  was 
“  a  fine  figure  of  a  man,”  as  shown  in  other  undoubted 
portraits  Austin  Dobson,  who  is  the  latest  authority 
on  Hogarth,  makes  no  mention  of  such  a  painting, 
and  is  somewhat  scornful  as  to  “  owners  of  pictures 
ascribed  to^  Hogarth.”  The  draughtsmanship  is, 
however,  “signed  all  over,”  and  it  may  almost  be  said 
that  nooneelse  save  Hogarth  (who  painted  W’^ard  more 
than  once)  could  have  been  the  artist,  although  history 
is  so  far  silent  as  to  the  engraver.  Any  further  informa¬ 
tion  regarding  this  picture  would  be  thankfully  received 
and  acknowledged. 

Mbs.  Mapp, 

Ward  at  one  time  found  a  rival 


in 
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popular  favour  in 
a  bonetsetter 
called  Mrs. 
Mapp.  She  was 
the  daughter  of 
a  Wiltshire 
bonesetter 
named  -Wallin, 
or  Wallis,  and 
was  a  sister  of 
the  celebrated 
“  Polly  Peach- 
urn,”  who  mar- 
ried  the  Duke  of 
Bolton.  Having 
quarrelled  with 
her  father,  she 
wandered  about 
the  country. 
Coming  in  the 
course  of  her 

peregrinations 
to  Epsom,  she 
s  titled  there. 
The  following 
extract  from 
the  Gentleman' s 
Ma  gazine  for 
1736  shows  her 
making  her 
start  in  the 
world  of 
fashion : 

Saturday.  31at. 
In  the  Daily  A  el¬ 
ver  tUer,  July  2Sth, 
.Toshua  Ward 
Esquire,  having 
the  King’s  leave, 
recites  seven  ex¬ 
traordinary  cases 
of  persons  who 
were  cured  by 
him  and  exam¬ 
ined  before  Her 
Majesty  JuneTth, 
objections  to 
which  had  been 
made  in  the  Grub 
Street  Journal, 
June  24th.  But 
the  attention  of 
the  piibUo  has 
been  taken  off 
from  the  wonderworking  of  Mr.  Ward  to  a  strolling  woman 
now  at  Epsom  who  calls  herself  Crazy  Sally;  and  had  per¬ 
formed  cures  in  bonesetting  to  admiration  and  occasion  so 
great  a  resort  that  the  town  offered  her  one  hundred  guineas  to 
continue  there  a  year. 

Sally  married  at  Epsom,  but  she  did  not  long  enjoy  Ihe 
society  of  Mr.  Mapp,  who  at  the  end  of  a  fortnight,  during 
which  he  had  thrashed  her  several  times,  decamped  with 
a  considerable  portion  of  her  earnings.  Her  fame  spread 
abroad,  and,  like  a  modern  playwright  or  novelist,  she  was 
made  the  subject  of  frequent  paragraphs  in  the  public 
prints.  In  one  it  ia  sail : 

The  cures  of  the  w’cman  bonesetter  of  Epsom  are  too  many 
to  be  enumerated:  her  bandages  are  extraordinary  neat,  and 
her  dexterity  in  reducing  dislocations  and  setting  fractured 
bones  wonderful.  She  has  cured  persons  who  had  been  twenty 
years  disabled,  and  has  given  incredible  relief  in  the  most 
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difficult  cases.  The  lame  come  daily  to  her,  and  she  gets  a 
great  deal  of  money,  persons  of  quality  who  attend  her 
operations  making  her  presents. 

Sir  Hans  Sloane  witnessed  some  of  her  operations, 
and  is  said  to  have  been  so  favourably  impressed,  by 
them  that  he  confided  to  her  charge  his  niece,  “  whose 
back  had  been  broke  nine  years,  and  stuck  out  two 
inches.” 

Mrs.  Mapp  continued  to  live  at  Epsom,  visiting  London 
once  a  week,  making  the  journey  thither  in  a  carriage 
and  four,  with  servants  wearing  gorgeous  liveries.  The 
praises  of  “  the  famous  bonesetter  of  Epsom  ”  are  sung  by 
a  poet  in  the  Oentloman's  Magazine,  August,  1736: 

Of  late,  without  the  least  pretence  to  skill, 

Ward’s  grown  a  fam’d  physician  by  a  pill ; 

Yet  he  can  but  a  doubtful  honour  claim. 

While  envious  Death  oft  blasts  bis  rising  fame. 

Next  travell’d  Taylor  fills  us  with  surprise. 

Who  pours  new  light  upon  the  blindest  eyes ; 

Each  journal  tells  his  circuit  through  the  land. 

Each  journal  tells  the  blessings  of  his  hand  ; 

And  lest  some  hireling  scribbler  of  the  town 
Injure  his  history,  he  writes  his  own.* 

We  read  the  long  accounts  with  wonder  o’er ; 

Had  he  wrote  less  we  had  believed  him  more. 

Let  these,  oh  Mapp,  thou  wonder  of  the  age  1 
With  dubious  arts  endeavour  to  engage ; 

While  you  irregularly  stick  to  rules, 

Teach  dull  collegiate  pedants  they  are  fools  ; 

By  merit,  the  sure  path  to  fame  pursue — 

For  all  who  see  thy  art  must  own  it  true. 

Her  presence  at  a  play  called  The  Husband's  Belief  is 
said  to  have  drawn  a  crowd  to  the  theatre.  Whether  by 
accident  or  design  she  sat  there  between  Taylor  and  Ward, 
a  conjunction  of  constellations  which  gave  occasion  to  the 
following  epigram : 

W’hile  Mapp  to  the  actors  showed  a  kind  regard. 

On  one  side  Taylor  sat,  on  the  other  Ward; 

When  the  mock  persons  of  the  drama  came 
Both  Ward  and  Taylor  thought  it  hurt  their  fame ; 
Wondered  how  Mapp  could  in  good  humour  be, 

“  Zoons  !  ”  crys  the  mauly  dame,  “  It  hurts  not  me  ; 
Quacks  without  art  may  either  blind  or  kill. 

But  demonstration  proves  that  mine  is  skill.” 

A  story  is  related  of  Mrs.  Mapp  which  reminds  us  of 
one  told  of  Nell  Gwynne.  On  one  of  her  journeys,  passing 
through  Kent  Street,  in  the  Borough,  she  was  taken  for 
one  of  the  King’s  German  mistresses,  who  was  very 
unpopular.  A  great  mob  gathered  and  used  threatening 
language.  Mrs.  Mapp  thereupon  put  her  head  out  of  the 

window  and  cried,  “  D -  your  bloods,  don’t  you  know 

me  ?  I  am  Mrs.  Mapp,  the  bonesetter  I  ”  She  drove  on 
amidst  the  loud  applause  of  the  multitude. 

Percivall  Pott  f  gives  us  the  truth  about  this  notorious 
woman.  He  says : 

We  all  remember  that  even  the  absurdities  and  impractica¬ 
bility  of  her  own  promises  and  engagement  were  by  no  means 
equal  to  tbe  expectations  and  credulity  of  those  who  ran  after 
her;  that  is  of  all  ranks  and  degrees  of  people  from  the  lowest 
labourer  or  mechanic  up  to  those  of  the  most  exalted  rank  and 
station ;  several  of  whom  not  only  did  not  hesitate  to  believe 
implicitly  the  most  extravagant  assertions  of  an  ignorant 
illiberal  drunken  female  savage,  but  even  solicited  her  com¬ 
pany  ;  at  least  seemed  to  enjoy  her  society. 

The  plate  reproduced  from  Hogarth  (on  p.  1269),  with 
the  happy  though  not  altogether  flattering  legend  Flurima 
mortis  imag-o,  shows  at  the  top  Mrs.  Mapp  between  Taylor 
and  Ward.  The  former  is  leering  at  the  bonesetter,  while 
Ward’s  “  spot  ”  is  shown  dividing  his  face  into  two  distinct 
sections.  No  one,  we  believe,  has  succeeded  in  identifying 
the  other  portraits,  which,  though  caricatures,  are 
obviously  representations  of  real  men. 


Joanna  Stephens. 

Joanna  Stephens  deserves  a  place  in  our  little  gallery  of 
quacks  on  account  of  the  almost  unparalleled  success 
which  she  achieved  in  getting  distinguished  persons  to 
testify  to  her  cures.  Her  remedies  were  supposed  to  have 
solvent  action  on  stone  and  gravel  in  the  bladder  or  kidney. 
Not  all  the  “  testimonies  ”  of  Christian  Science,  Dowieism, 
the  Emmanuel  Society  and  Lourdes  put  together  can 
show  anything  like  such  a  list.  The  April  number  of  the 
Gentleman' s  Magazine  for  1738  states  : 


proposed  to  make  her  medicine  public 
_ consideration  of  five  thousand  pounds  to  be  raised  by  co 

it  mi.  I  - - - - - - - •' 


about'the's'ame  Taylor  wrote  an  autobiograpl 

has  already  bein  referred  of  him  was  published  by  his  si 

t  Quoted  in  Physic  and  Physicians,  London.  1839.  p.  324. 


tribution  and  lodged  with  Mr.  Drummond,  banker;  he  has 
received  since  the  11th  of  this  month  about  five  hundred  pounds 
on  that  account. 

By  the  end  of  the  month  the  sum  had  swollen  to  seven 
hundred  and  twenty.  Before  inviting  people  to  pay  this 
handsome  sum,  she  had  received  large  fees  from  rich 
people.  The  boom  was  helped  by  writers  in  the  press  of 
the  time,  who  urged  that  no  humane  or  patriotic  person 
could  do  otherwise  than  contribute  to  the  fund.  In  ^»he 
list  of  subscribers  we  find  Bishops,  Dukes  and  Duchesses, 
Earls,  Baronets,  all  of  whom  gave  substantial  sums. 
Nevertheless  only  thirteen  hundred  and  thirty-six  pounds 
were  collected.  Mrs.  Stephens,  wise  in  her  generation, 
stood  out  for  the  five  thousand  pounds.  An  applviation 
was  then  made  to  Parliament  for  that  sum,  and  after  a 
Commission  had  seriously  inquired  into  the  cures  it  was 
decided  that  it  should  be  granted. 

It  is  melancholy  to  read  in  the  list  of  those  who  signed 
the  certificate  requited  by  the  Act  of  Parliament  such 
names  as  those  of  Cheselden,  Caesar  Hawkins,  and 
Samuel  Sharp,  It  is  sadder  still  to  read  the  testimonies 
given  in  a  small  book  entitled  A  View  of  the  j^resent 
Evidence  for  and  Against  Mrs.  Stephens's  Medicines  as  a 
Solvent  for  the  Stone,  containing  a  hundred  and  fifty 
cases  with  some  experiments  and  observations,  published  in 
London,  1739,  and  bearing  on  its  title  page  the  honoured 
name  of  David  Hartley,  physician  and  philosopher,  of 
whom  Coleiidge  thought  so  much  that  he  named  one  of 
his  sons  after  him.  Hartley  had  already  published  some 
cases  and  experiments  which  seemed  to  him  to  afford 
sufficient  evidence  of  a  dissolving  power  in  the  urine  of 
such  persons  as  took  Mrs.  Stephens’s  medicine.  The  last 
passage  of  Hartley’s  preface  is  as  follows  : 

If  farther  EVIDENCE  be  required,  we  may  hope  to  have  it, 
when  Mrs.  Stephens  shall  publish  her  whole  METHOD  and 
MEDICINES,  in  the  Manner  She  has  proposed,  as  they  will 
then  of  Couree  be  tried  both  in  private  Practice  and  in  the 
Hospitals,  at  Home  and  Abroad,  and  the  Physicians  and 
Surgeons  of  all  NATIONS  receive  entire  Satisfaction,  before 
any  EEWARD  be  assigned.  I  therefore  perswade  myself,  that 
Mrs.  StepJmis  will  appear  to  you  in  a  different  Light  from 
common  Pretenders  to  Nostrums,  and  that  you  will  not  think 
the  Measures  that  have  been  taken  for  tire  Publication  of  her 
Medicines,  any  Encouragement  to  Impostors. 

And  what  was  her  wonderful  nostrum  when  revealed  ? 
A  powder  consisting  of  egg  shells  and  snails  both  calcined ; 
a  decoction  made  by  boiling  some  herb  (together  with  a  ball 
consisting  of  soap,  swine’s-cresses  burnt  to  a  blackness,  and 
honey),  in  water ;  and  pills  made  of  snails  calcined,  wild 
carrot  seeds,  burdock  seeds,  asheia  keys,  hips  and  haws — 
all  burnt  to  a  blackness— soap,  and  honey.  And  for  this 
precious  secret  the  nation,  which  some  half  a  century  later 
haggled  over  the  expenditure  of  money  on  John  Hunter’s 
museum,  gave  five  thousand  pounds  I  And  as  soon  as  the 
mystery  was  disclosed  the  reputed  virtue  of  the  remedy 
faded  into  thin  air.  Hartley  himself  died  of  the  disease  of 
which  he  believed  himself  to  have  been  cured.  Poor 
philosopher  1 

Who  but  must  laugh,  if  such  a  man  there  be  ? 

Who  would  not  weep,  if  Atticus  were  he? 

James  Graham. 

James  Graham,  one  of  the  most  impudent  quacks  that 
ever  lived,  was  born  at  Edinburgh  in  1745.  He  studied 
medicine  in  that  university,  but  it  is  doubtful  whether  he 
ever  took  a  degree.  In  those  happy  days,  however,  even 
many  men  who  might,  like  Hamlet,  describe  themselves  as 
“indifferent  honest,”  practised  medicine  without  thinking 
it  necessary  to  go  through  any  ceremony  of  initiation. 

Graham  went  to  America  and  practised  as  an  itinerant 
oculist  and  aurist  at  Philadelphia.  Franklin’s  discoveries 
in  electricity  revealed  to  him  a  power  that  might  be  used 
to  his  own  profit  when  applied  to  the  treatment  of  real 
and  fancied  disease  in  ignorant  people  eager  for  some  new 
thing.  On  his  return  to  England  he  started  his  career  as 
an  advertising  quack.  After  oscillating  for  some  time 
between  Bath  and  London  he  went  to  Paris  in 
1779,  where  he  again  met  Franklin.  He  next  appears 
at  Aix-la  Chapelle,  where  among  the  many  aristocratic 
patients  from  whom  he  won  golden  opinions  was  Georgiana, 
the  famous  Duchess  of  Devonshire.  The  support  of  fashion¬ 
able  patrons  encouraged  him  to  open  in  London  what  he 
called  the  Temple  of  Health.  There  he  lectured  and 
applied  electricity  in  various  ways,  making  his  apptul 
especially  to  the  lowest  passions. 
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A  detailed  account  of  this  extraordinary  establiehment 
is  found  in  a  curious  publication  entitled  Correspondance 
Secri'te,  which  appeared  a  short  time  before  the  French 
Revolution.  As  the  description  of  the  Temple  there  given 
is  evidently  first-hand,  we  think  it  may  be  interesting  to 
quote  it.  The  writer  says: 

Dr.  Graham  adorned  with  this  nime  a  vast  building  situ¬ 
ated  in  Pall  Mall,  near  the  King’s  Palace.  The  facade  is 
ornamented  with  three  figures,  those  of  Venus,  having  on  one 
side  Mirerva  and  on  the  other  .Juno.  Underneath  are  the 
following  inscriptions:  “Temple  of  Health,’’ “  The  happiness 
of  Monarchs,’’  “  The  riches  of  the  poor.’’  Lower  down  is  seen 
a  statue  dedicated  to  Aesculapius.  Lastly,  there  is  a  legend 
on  the  door  to  the  following  effect :  “  No  guard  watches  at  this 
gate,  so  that  entrance  may  be  free  to  the  poor  as  to  the  rich.’’ 
In  spite  of  this  inscription,  two  men  of  lofty  stature  clad  in 
flowing  robes,  wearing  a  cuirass  on  which  is 'written  “Temple 
of  Health,”  allow  no  one  to  enter  until  an  entrance  fee  of 
six  guineas  is  made.  Scarcely  has  one  set  foot  on  the  first 
step  cf  the  staircase  than  one  hears  harmonious  strains  of  wind 
instruments  which  reach  the  ear  through  hidden  openings  in 
the  staircase,  while  the  sweetest  perfumes  flatter  the  sense  of 
smell  till  the  entrance  of  a  magnificent  apartment  is  reached. 
This  is  used  for  the  delivery  of  lectures,  in  which  the  doctor 
professes  to  abolish  barrenness,  although  he  himself  has  never 
had  any  children.  He  uses  the  plainest  language  in  dealing 
with  the  parts  concerned 
in  generation  ;  yet  ladies  as 
well  as  men  crowd  to  hear 
him  without  scruple. 


•a 


As  regards  the  interior 
of  the  Temple,  the  writer 
says  that  no  fairy  palace 
ever  presented  a  sight 
more  striking  or  more 
fantastic. 

Garlands,  mirrors,  crys¬ 
tals,  gilt  and  silver  orna¬ 
ments  are  scattered  about 
with  profusion,  so  that 
from  all  parts  they  reflect 
a  dazzling  light.  Music 
precedes  each  lecture,  from 
5  o’clock  till  7,  when  Dr. 

Graham  presents  himself 
vested  in  Doctor’s  robes. 

On  the  instant  there  follows 
a  silence  which  is  inter¬ 
rupted  only  at  the  end  of 
the  lecture  by  an  electric 
shock  given  to  the  whole 
audience  by  means  of 
conductors  hidden  under 
the  cushions  with  which 
all  the  seats  are  covered. 

Whilst  some  jest  at  the 
astortishment  of  the  others, 
a  “spirit”  is  seen  to 
emerge  from  under  the 
floor  of  the  room ;  it  pre¬ 
sents  the  appearance  of  a 
man  of  gigantic  stature, 
thin  and  haggard,  who, 
without  uttering  a  word, 

bands  the  Doctor  a  bottle  J.\.mes  Gbaham. 

of  liquor  which,  after  having 

been  shown  to  the  company,  is  carried  off  by  the  spirit.  To 
this  strange  apparition  succeeds  a  pretty  woman  under 
the  form  of  the  Goddess  of  Music,  who,  alter  singing  six 
pieces,  vanishes  in  her  turn.  Dr.  Graham  having  finished  his 
lecture,  the  audience  breaks  up  without  daring  to  express  regret 
for  the  six  guineas  expended  on  so  extraordinary  a  spectacle. 

Before  the  sittings  the  Doctor  makes  a  public  offer  to  dissipate 
melancholy  and  mitigate  extravagant  gaiety.  In  a  word,  it  is 
electricity  communicated  by  magnetized  baths  which  for  some 
months  has  made  the  reputation  of  Dr.  Graham,  and  it  cannot 
be  denied  that  he  has  had  some  success.  All  these  details, 
however,  are  only  accessories  of  his  establishment.  A  sump¬ 
tuous  bed  in  brocaded  damask  supported  by  four  crystal  pillars 
of  spiral  shape  festooned  with  garlands  of  flowers  in  gilded 
metal  is  its  essential  feature ;  and  for  a  fee  of  fifty  guineas  Dr. 

Graham  offers  couples,  old  and  young,  the  means  of  getting 
offspring.  On  whatever  side  one  gets  into  this  bed,  which  is 
called  “  Celestial,”  one  hears  an  organ  played  in  unison  with 
three  others,  which  make  agreeable  music  consisting  of  varied 
airs  which  carry  the  happy  couples  into  the  arms  of  Morpheus. 

For  nearly  an  hour  that  the  concert  lasts  one  sees  in  the  bed 
streams  of  light  which  play  especially  over  the  pillars.  When 
the  time  for  getting  up  has  come,  the  magician  comes  to  feel 
the  pulse  of  the  faithful,  gives  them  breakfast,  and  sends  them 
away  full  of  hope,  not  forgetting  to  recommend  them  to  send 
him  other  clients. 

We  have  an  account  of  Graham  from  another  French¬ 
man,  the  Conventional  Briseot  de  Warville,  who  died  on 
the  scaffold  during  the  Revolution.  Before  1780  he  had 
often  to  take  refuge  from  the  pursuit  of  the  French  Govern¬ 


ment  in  London,  and  in  the  course  of  one  of  these  enforced 
migrations  he  met  Dr.  Graham,  whom  he  describes  as  “  so 
famous  by  his  electric  bed,  his  earth  bath,  his  profession 
of  the  doctrines  of  Pythagoras,  his  courses  on  the  art  of 
producing  handsome  children  and  twenty  other  systems 
not  less  extravagant.” 

According  to  Brissot,  Graham  had  a  magnificent  head, 
which  he  carried,  as  someone  afterwards  said  of  Saint 
Just,  like  a  Host  borne  by  the  priest.  He  was  well  made, 
of  commanding  presence,  and  with  a  look  like  that  of  an 
eagle.  When  he  spoke  it  was  in  the  tone  of  a  pontiff. 
Brissot,  who  afterwards  saw  him  again  in  Paris,  says  that 
when  walking  with  him  on  the  Boulevards  all  the  women 
turned  round  to  look  at  him. 

The  description  of  the  electric  bed  here  given  does  not 
exactly  tally  with  that  of  Graham  himself  in  his  Lecture 
on  the  Generation,  Increase  and  Improvement  of  the 
Human  Species  (London,  1784)  which  is  now  before  us. 
There  he  says  (p  71) : 

Should  pregnancy  at  any  time  not  happily  ensue  I  have  a 
most  astonishing  method  to  recommend  which  will  infallibly 
produce  a  genial  and  happy  issue,  I  mean  my  Celestial  or 
Magneto-Electrico  bed,  which  is  the  first  and  only  that  ever 

was  in  the  world ;  it  is 
placed  in  a  spacious  room 
to  the  right  of  myorchestra, 
which  produces  the  Celes¬ 
tial  fire  and  vivifying  in¬ 
fluence;  this  brilliant 
Celestial  bed  is  supported 
by  six  massive  brass  pillars 
with  Saxon  blue  and 
purple  satin,  perfumed 
with  Arabian  spices  in  the 
style  of  those  in  the 
Seraglio  cf  a  grand  Turk. 
Any  gentleman  and  his 
lady  desirous  of  progeny, 
and  wishing  to  spend  an 
evening  in  this  Celestial 

apartment,  after  c - n, 

may,  by  a  compliment  of  a 
fifty  pound  bank  note  be 
permitted  to  partake  of 
the  heavenly  joys  it  affords 
by  causing  immediate  con¬ 
ception,  accompanied  by 
the  soft  music ;  superior 
ecstacy  which  the  parties 
enjoy  in  the  Celestial  bed 
is  really  astonishing  and 
never  before  thought  of  in 
this  world  ;  the  barren  cer¬ 
tainly  must  become  fruit¬ 
ful  when  they  are  power¬ 
fully  agitated  in  the  delight 
of  love. 


priestess  of  Graham’s  Temple, 
print  here  reproduced  is  not 
Written  under  it  in  pencil  is  the 


Emma  Lyon,  after¬ 
wards  Lady  Hamilton, 
whose  name  is  associ¬ 
ated  with  that  of  Nelson, 
is  said  to  have  been 
at  one  time  the  high 
The  female  figure  in  the 
that  of  Lady  Hamilton. 


name  “  Miss  Dunbar,” 


•who  may  possibly  have  officiated  in  the  Temple  as  the 
Goddess  of  Music. 

Graham  drove  a  thriving  trade  for  a  time,  for  the  lecture 
on  love — which  he  offered  for  sale  as  a  booklet,  priced  at 
one  guinea — is  almost  from  beginning  to  end  a  tissue  cf 
obscenities  obviously  meant  to  excite  the  passions  of  the 
worshippers  at  the  Temple  of  Health. 

It  is  only  fair  to  say,  however,  that  mixed  with  the  foul 
verbiage  with  which  he  tickled  the  ears  of  the  groundlings, 
there  is  a  good  deal  of  sound  advice  as  to  personal 
hygiene.  As  far  as  we  know,  he  was  one  of  the  first  to 
preach  the  gospel  of  the  open  window.  “  The  free  open 
cold  air,”  he  says,  “  is  a  constant  full  cold  bath  for  the 
outside  of  the  body,  for  the  lungs,  for  the  mass  of  blood 
which  passes  through  them,  and  consequently  for^  the 
whole  system  of  the  friendliest  and  most  efficacious  kind. 
He  taught  that  “  open  air  day  and  night,”  full  exercise  in 
the  free,  open  air,  “with  cleanliness,”  are  “the  grand 
cosmetics,  the  universal  beautifiers,  the  infallible  pre¬ 
servers  of  health,  and  the  prolongers  of  human  life 
to  the  very  longest  period  of  human  existence.”  He  also 
preached  frugality  in  diet,  and  denounced  alcoholic 
1  excess  at  a  time  when  gluttony  and  drunkenness  were 
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all  bat  univerBal.  He  declaims  against,  and  expresses 
execration  of 

All  strong,  intoxicating,  fiery  liquors,  especially  unmixed 
spirituous  liquors,  and  that  poisonous  composition  of  sloes, 
tartar,  logwood,  watery  cyder,  and  brandy,  which  is  called  neat 
Port  wine,  and  which  is  certainly  one  of  the  greatest  bracers  or 
holders  together  of  the  incorporated  cattle  of  Great  Britain  ! 
The  great  curdler  and  feast  vomit  of  those  too  numerous  all- 
devouring  herds  !  and  which  is,  moreover,  one  of  the  principal 
causes  of  gout,  gravel,  rheumatism,  asthmas,  and  apoplexies  I 

He  forbids  excess  even  in  drinking  “  the  mildest,  most 
genuine,  and  most  generoas  wines.” 

The  cult  whose  rites  were  practised  in  the  Temple  of 
Health  did  not  last  long  in  London.  Horace  Walpole,  who 
heard  Graham  in  1780,  speaks  of  him  as  “  The  most  im¬ 
pudent  puppet  show  of  imposition  I  ever  saw,  and  the 
mountebank  himself  the  dullest  of  his  profession  except 
that  he  makes  the  spectators  pay  a  crown  a  piece.”  In 
1782  the  crash  came.  The  electric  bed  and  other  para¬ 
phernalia  were  sold  and  the  Temple  oi  Health  was  closed. 
Graham  afterwards  preached  the  virtues  of  mud  bathing. 
He  is  said  to  have  remained  naked  in  the  earth  for  several 
hours  on  nine  successive  days.  Robert  Southey,  who  saw 
Graham  more  than  once,  at  this  time  desciibed  him  accu¬ 
rately  when  he  called  him  “half  knave,  half  enthusiast.” 
There  was  also  an  element  of  insanity  in  his  composition, 
and  in  the  later  years  of  his  life  he  was  for  some  time  con¬ 
fined  to  his  own  house  in  Edinburgh  as  a  lunatic.  His 
madness  had  a  tinge  of  religion  in  it,  and  he  proposed  to 
establish  a  new  and  true  Christian  Church.  His  last 
pamphlet  is  entitled,  A  New  and  Curious  Treatise  On 
The  Nature  And  Effects  Of  Water  And  Air  When  applied 
To  The  Human  Body,  How  to  live  for  many  weehs  months 
or  years,  without  Eating  anything  whatever,  etc. ;  with 
the  Extraordinary  Histories  of  many  Heroes  Male  and 
Female  who  have  so  subsisted  (London  1793).  Graham 
was  in  fact  a  precursor  of  the  Fasting  Cure  which  is 
now  being  preached  by  Mr.  Upton  Sinclair  and  others  as 
a  new  revelation.  But  neither  fasting,  nor  mud  baths,  nor 
the  elixir  of  life,  of  which  Graham  speaks  when  he  says  : 

I  had  the  supreme  blessedness  of  discovering  many  years  ago 
and  which  I  have  now  brought  to  a  high  degree  of  perfection  to 
live  in  perfect  health  till  I  should  beat  least  a  hundred  and  fifty 
years  old  and  to  be  when  a  hundred  years  of  age  as  robust,  as 
healthy,  fresh,  active,  and  younglike  as  men  in  general  are  in 
these  degenerate  days  at  fifty, 

availed  to  prolong  his  own  life  even  to  the  ordinary  span. 

He  died  suddenly  at  Edinburgh  in  1794  before  he  had 
completed  half  a  century  of  life — a  tragic  example  to  all 
“cranks”  who  promise  length  of  days  by  the  use  of 
methods  which  are  follies  when  they  are  not  frauds. 


Elisha  Pekkins. 

At  the  close  of  the  eighteenth  and  the  beginning  of  the 
nineteenth  century  much  was  heard  of  Perkins  and  his 
metallic  tractors.  In  a  Narrative  of  Medicine  in  America 
by  James  Gregory  Mumford,'-  it  is  stated  that  Elisha 
Perkins  was  a  shrewd  son  of  Connecticut,  born  about  the 
middle  of  the  eighteenth  century  and  perfunctorily  trained 
in  medicine  by  his  father,  who  was  a  medical  prac¬ 
titioner.  The  younger  Perkins  became  a  “  doctor  ”  by 
courtesy,  as  were  most  of  his  contemporaries  on  the 
other  side  of  the  Atlantic.  He  was  a  very  successful 
practitioner  in  Connecticut,  and  owed  much  to  natural 
advantages,  being  tall,  handsome,  and  having  that  personal 
magnetism  which  is  more  than  knowledge  in  commanding 
success.  Mumford  says  Perkins  was  greatly  impressed 
during  his  career  by  the  sense  of  benefit  and  well- being 
which  his  presence  imparted  to  his  patients,  especially  when 
he  had  occasion  to  lay  his  hands  upon  them  while  making 
examinations  or  feeling  the  pulse.  Believing  this  to  be 
due  to  some  occult  magnetic  influence,  he  persuaded  him¬ 
self  that  by  combining  together  certain  metals  a  more 
efficient  magnetic  or  electro- therapeutic  agent  might  be 
obtained  than  by  the  touch  of  the  human  hand.  He 
experimented  for  several  years  in  this  direction,  and 
finally  devised  an  apparatus  consisting  of  “  two  instru¬ 
ments,  one  having  the  appearance  of  steel,  the  other  of 
brass ;  the  ends  were  brought  to  a  point,  and  were  applied 
o  the  patient  by  drawing  the  points  in  a  downward 

parts  for  twenty  minutes, 
metallic  tractors.  Although 
man  of  strict  honour  and 
had  the  business  instinct 


to  the 

^rection  over  the  affected 
ifiese  were  the  once  famous 
Perkms  is  described  as  a 
integrity  of  character,  he 


of  the  American,  and  at  once  took  out  a  patent 
for  his  invention.  He  travelled  up  and  down  the 
country  lecturing  and  using  the  tractors,  but  does 
not  seem  to  have  lost  the  esteem  of  the  profession, 
being  consulted  by  many  physicians  of  high  standing! 
Among  the  public  naturally  he  gained  a  large  following. 
He  proclaimed  that  the  remedy  was  especially  suited  to 
local  inflammations,  rheumatism,  and  pains  in  varioss 
parts.  His  fame  reached  Europe,  and  in  Copenhagen  the 
action  of  the  tractors  formed  the  subject  of  an  investiga¬ 
tion  by  a  committee  of  doctors  who  published  what  was  on 
the  whole  a  favourable  report.  They  named  the  practice 
Perkinism.  The  popularity  of  the  system  increased,  and 
its  inventor  became  wealthy.  In  1804  his  son  established 
the  Perkinian  Institution  in  London,  with  Lord  Rivers  as 
President  and  Sir  William  Barker  as  Vice-President.  After 
the  death  of  the  founder  in  1810  the  institution  fell  into 
decay,  and  the  system  ended,  as  such  things  do,  with  the 
disappearance  of  the  personality  that  supplies  the  moving 
force.  That  force,  which  is  seen  in  every  system  of 
quackery  which  produces  any  result,  however  meagre,  is 
suggestion.  But  during  his  life  the  tractors  had  an  im¬ 
mense  vogue,  and  as  they  were  patented  they  brought 
wealth  to  their  inventor.  That  the  effects  were  producdd, 
not  by  the  metal  points  but  by  the  mental  condition  of 
those  who  used  them,  was  shown  by  Dr.  Haygarfeh,  of 
Bath. I  The  following  is  his  account  of  an  experiment: 

Robert  Thomas,  aged  43,  who  had  been  for  some  time  under 
the  care  of  Dr.  Lovell  in  the  Bristol  Infirmary  with  a  rheumatic 
affection  of  the  shonlder,  which  rendered  his  arm  perfectly 
useless,  was  pointed  out  as  a  proper  object  of  trial  by  Mr.  J.  W. 
Dyer,  apothecary  to  the  house.  Tuesday,  April  19th,  having 
everything  in  readiness,  I  passed  through  the  ward  and  in  a 
way  that  he  might  suspect  nothing  questioned  h-.m  respecting 
his  complaint.  I  then  told  him  that  I  had  an  instrument  in 
my  pocket  which  had  been  very  serviceable  to  many  in  his 
state;  and  when  I  had  explained  to  him  how  simple  it  was, 
he  consented  to  undergo  the  operation.  In  six  minutes  no 
other  effect  was  produced  than  a  warmth  upon  the  skin,  and 
I  feared  that  this  coup  d'’essai  had  failed.  The  next  day, 
however,  he  fold  me  that  “he  had  received  so  much  benefit 
that  it  had  enabled  him  to  lift  his  hand  from  his  knee,  which 
he  had  in  vain  several  times  attempted  on  Monday  evening,  as 
the  whole  ward  witnessed  ’’  The  tractors  I  used  being  made  of 
lesid,  I  thought  it  advisable  to  lay  them  aside  lest,  being  metallic 
points,  the  proof  against  the  fraud  might  be  less  complete. 
Thus  much,  however,  was  proved  that  the  patent  tractow 
possessed  no  specific  power  independent  of  simple  metals.  Two 
pieces  of  wood  properly  shaped  and  painted  were  next  made  use 
of;  and  in  order  to  add  solemnity  to  the  farce,  Mr.  Barton  held 
in  his  hand  a  stop  watch,  whilst  Mr.  Lax  minuted  the  effects 
produced.  In  four  minutes  the  man  raised  his  hand  several 
inches,  and  he  had  lost  also  the  pain  in  his  shoulder  usually 
experienced  when  attempting  to  lift  anything.  He  continued 
to  undergo  the  operation  daily,  and  with  progressive  good 
effects,  for  on  the  25th  he  could  touch  the  mantelpiece.  On  the 
27th,  in  the  presence  of  Dr.  Lovell  and  Mr.  J.  P.  Noble,  two 
common  iron  nails,  disguised  with  sealing  wax,  were  substituted 
for  the  pieces  of  mahogany  before  used.  In  three  minutes  he 
felt  something  moving  from  his  arm  to  his  hand,  and  soon  after 
he  touched  the  board  of  rules  which  hung  a  foot  above  the 
fireplace.  This  patient  at  length  so  far  recovered  that  he  could 
carry  coals  and  use  his  arm  sufficiently  to  help  the  nurse;  yet 
previous  to  the  use  of  the  spurious  tractors  he  could  no  more 
lift  his  hand  from  his  knee  than  if  a  hundredweight  were  upon 
it,  or  a  nail  driven  through  it,  as  he  declared  in  the  presence  of 
several  gentlemen  whose  names  I  shall  have  frequent  occasion 
to  mention.  The  fame  of  this  case  brought  applications  in 
abundance  ;  indeed  it  must  be  confessed  that  it  was  more  than 
sufficient  to  act  upon  weak  minds  and  induce  a  belief  that  these 
pieces  of  wood  and  iron  were  endowed  with  some  peculiar 
virtues. 

Similar  experiments  with  the  like  results  were  made 
by  Richard  Smith,  a  Surgeon  to  the  Bristol  Infirmary. 
These  experiments  read  exactly  like  the  account  of  those 
made  by  the  Paris  Royal  Commission  which  a  few  years 
before  had  exposed  the  futility  of  “  animal  magnetism,” 
and  the  experiments  by  which  Mr.  Wakley  at  a  later 
period  exposed  the  fraud  of  which  Elliolson  was  the  victim. 

The  once  famous  tractors,  of  which  specimens  are  in  the 
Royal  College  of  Physicians  of  London,  ate  merely  little 
pointed  rods  of  steel.  They  are  shown  in  the  caricature  by 
Gillray  reproduced  in  the  coloured  plate  facing  p.  1240,  “  The 
peculiar  virtues  ”  which  such  things  have  lies  wholly  in 
the  personality  of  the  operator  and  the  suggestibility  of 
the  patient.  But  any  one  seeing  the  little  instrumenus 
and  reflecting  on  the  solid  rewards  they  brought  to  the 
operator,  will  admit  that  their  use  had  at  least  the  virtue 
of  transmitting  steel  into  gold. 


Philadelphia  and  London ;  J.  B.Lippincott  Company,  1903. 


i  Quoted  by  Jeaffreson  in  his  Book  about  Doctors, 
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John  St.  John  Lons. 

St.  John  Long,  one  of  the  most  notorious  quacks  of 
modern  times,  was  an  Irishman  of  lowly  origin.  There 
IS  some  uncertainty  as  to  the  place  of  his  birth,  as  is  the 
case  with  Homer.  His  father  was  a  Jack- of- all- trades, 
mcluding  basket- making,  in  which  the  future  oracle  of 
Harley  Street  helped  his  father  during  boyhood.  He  had 
some  artistic  talent,  however,  which  induced  him  to  start 
as  a  portrait  painter  and  teacher.  He  became  popular 
with  the  gentry  of  Limerick,  and  being  a  man  of  good 
address  he  achieved  some  success  in  his  vocation.  En¬ 
couraged  to  try  his  fortune  in  a  larger  sphere,  he  went  to 
Eondon,  where  he  obtained  employment  from  Sir  Thomas 
Lawrence  as  colour-grinder  and  studio  assistant.  He  also 
coloured  drawings  for  teachers  of  anatomy,  and  in  this 
way  doubtless  gained  such  knowledge  of  the  structure 
01  the  human  frame 
which  inspired  him  with 
the  ambition  to  be  a 
healer  of  disease.  The 
chief  portion  of  his 
therapeutic  outfit  was  a 
liniment  which  he  de¬ 
clared  to  have  a  selec¬ 
tive  faculty  between 
sound  and  nnsound  tis¬ 
sues.  According  to  Sir 
Benjamin  Brodie-  the 
chief  ingredients  were 
oil  of  turpentine  and 
some  kind  of  mineral 
acid.  This  when  applied 
to  a  healthy  part  pro¬ 
duced  no  effect,  but 
when  applied  to  a  sur¬ 
face  under  which  there 
might  be  hidden  any 
seeds  of  disease,  it 
caused  a  sore.  This 
Long  explained  as 
Nature’s  method  of  pro¬ 
viding  an  outlet  for  the 
poison.  He  also  used  a 
vapour  produced  from  a 
mixture  compounded  by 
himself ;  this  was  stored 
in  a  machine  like  an 
upright  piano  fitted  with 
holes  to  which  pipes 
were  attached;  through 
these  the  patients  drew 
in  the  vapour.  With 
these  renaedies  St.  John 
Long  undertook  to  cure 
all  sorts  of  diseases, 
more  especially  con¬ 
sumption.  He  soon  | 

acquired  so  large  a  prac-  | 

tice  that  Harley  Street,  ' 

where  he  lived,  was  | 

blocked  with  carriagts. 

Nine  out  of  ten  of  his  j 

patients  were  women, 

A  writer  in  the  Gentle¬ 
man’s  Magazine  for  18^5, 
quoted  by  Jeaffreson,  ^  _ 

says 

In  England  after  Sir 

Astley  whose  superiority  of  mind  or  dexterity  of  hand  stood 
uncontested,  another  practitioner  in  that  category  of  the 
acuity  of  which  it  has  been  said,  perictdis  nostrU,  et  expert 
menta  per  7nortes  agunt  medici,  the  once  famous  St.  John 
the  most  largely  requited.  I  had  some  previous 
knowledge  of  him,  and  in  1830  he  showed  me  his  pLs-book 
with  his  bankers,  Claude  Scott  and  Co.,  displaying  a  aeries  of 

“  “  ‘i-eley  r-loperation.; 


John  St.  John  Long. 


suggesting  suspicions  as  to  the  health  of  people  which 
destroyed  their  peace  of  mind  and  brought  them  into  his 
net.  With  hints  about  latent  germs  of  disease-to  use  a 
phrase  which  a  later  practitioner  found  very  profitable  to 
him  he  would  thus  lure  into  his  clutches  women  who  had 

Un  m3  T  corrosive 

liniment  he  then  produced  sores  which  he  cured  bv 

cabbage  leaves  with  the  help  of  Nature.  The  deluded 

woman  was  then  told  that  the  shadow  of  impending 

death  had  been  dispersed.  Naturally,  she  went  about 

sounding  the  praises  of  the  man  whom  she  believed  to 

have  snatched  her  from  a  certain  doom.  His  ignorance 

led  him,  j^owever,  to  carry  this  practice  too  far.  In  the 

sumrner  of  1830  a  young  woman  named  Caehin,  who  was 

in  delicate  health,  came  to  him.  She  was  accompanied  to 
the  quacK  s  sanctum  by  her  elder  sister.  Not  satisfied 

with  one  victim,  he  in- 
.1  duced  the  other  by 

j  means  of  his  usual  arts 

to  have  the  miraculous 
detective  lotion  rubbed 
over  her  back  and  shoul¬ 
ders.  The  result  was  that 
violent  inflammation  fol¬ 
lowed,  and  an  un¬ 
healthy,  suppurating 
wound,  the  pain  of 
which  soon  reduced  the 
poor  girl  to  a  state  of 
utter  exhaustion.  Sir 
Benjamin  Brodie,  who 
was  called  in  at  the  last 
moment,  found 
grenous  wound 
as  the  palm 
hand ;  within 
hours  death  put  an 
to  her  sufferings, 
coroner’s  inquest 
held,  but  great  pressure 
was  brought  to  bear  by 
a  number  of  persons  of 
high  rank  to  influence 
the  course  of  justice.  But 
for  Thomas  Wakley,  who 
had  before  denounced 
Long  as  a  quack  in  the 
Lancet,  a  verdict  would 
not  have  been  secured. 
Owing  to  his  efforts  a 
verdict  of  manslaughter 
against  the  quack  was 
returned.  Long  was  in 
due  course  put  in  the 
dock  at  the  Old  Bailey, 
and  although  many 
members  of  the  highest 
aristocracy  testified  to 
their  belief  in  his  treat¬ 
ment  and  humanity,  the 
jary  found  him  guilty, 
and  a  fine  of  £250  was 
imposed.  Long  took  the 
money  from  his  pocket 
and  paid  the  fine  there 
and  then.  Soon,  how¬ 
ever,  a  second  inquest  on 
another  victim  was  held, 
manslaughter  was  brought  in 
in  the  dock  at  the 
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Although  he  had  great  power  over  women,  the  breath 
of  scandal  never  touched  his  name.  But  none  the  less  he 
preyed  most  unscrupulously  upon  their  fears  and  their 
DliQd  faith  in  him.  He  was  clever  in  laying  his  bait. 


Collins  Brodie.  Collected  and 
arranjic-d  by  Caesar  Hawking.  London.  1355.  Vol.  i.  p.  625. 


and  again  a  verdict 

against  him.  He  was  again  placed  in  the  dock  at  uuo 
Old  Bailey,  and  the  facts  revealed  a  denser  ignorance  and 
a  more  atrocious  insensibility  to  suffering  than  had  been 
proved  in  the  former  case,  but  the  medical  evidence  was 
so  shaky  that  the  judge  gave  the  prisoner  the  benefit  of 
the  doubt,  t 

It  seems  incredible  that  these  exposures  did  not  suffice 
to  open  the  eyes  of  those  who  believed  in  him.  All  the 
respectable  organs  of  the  press  combined  to  show  him  in 
his  true  colours,  but  the  faithful  to  their  idol  still  came  in 
crowds  with  offerings.  He  posed  as  a  martyr  suffering 


i  Life  and  Times  of  Thomas  Waldey. 
1397.  rage  366, 
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persecution  at  the  hands  ol  professional  pedants.  He 
pabl('{.tied  a  volume  in  his  own  defence  with  a  number  of 
testimonials,  including,  it  is  sad  to  relate,  some  from 
members  of  the  medical  profession.  A  writer,  calling 
himself  a  Graduate  of  Cambridge  and  a  Member  of  the 
Middle  Temple,  said : 

But  who  can  wonder  at  Mr.  Long’s  persecution?  The 
brightest  character  that  ever  stept  was  persecuted  even  unto 
death  !  His  cures  were  all  perverted,  but  they  were  not  the 
less  complete  ;  they  were  miraculous,  but  they  were  not  the 
less  certain  I 

St.  John  Long  continued,  as  has  been  said,  to  flourish 
on  the  folly  of  dupes,  but  in  no  long  time,  by  what  seems 
like  a  Nemesis,  he  was  himself  claimed  as  the  prey  of  the 
very  disease  which  he  professed  to  cure.  He  died  in  1834 
at  the  age  of  37.  It  is  recorded  that  he  refused  to  allow 
himself  to  be  treated  by  his  own  remedies.  His  grateful 
patients  erected  a  costly  monument  to  him  in  Kensal 
Green  Cemetery,  with  the  following  inscription : 

It  is  the  fate  of  most  men 
To  have  many  enemies,  and  few  friends. 

This  monumental  pile 
Is  not  intended  to  mark  the  career 
But  to  show 

How  much  its  inha.bitant  was  respected 
By  those  who  knew  his  worth, 

And  the  benefits 

Derived  from  his  remedial  discovery. 

He  is  now  at  rest 

And  far  beyond  the  praises  or  censures 
Of  this  world. 

Stranger,  as  you  respect  the  receptacle  of  the  dead 
(As  one  of  the  many  who  will  rest  here). 

Read  the  name  of 
John  Saint  John  Long 
Without  comment. 

In  reading  of  these  imbecilities  one  is  tempted  to 
exclaim  with  Autolycus:  “Ha,  ha!  What  a  fool  Honesty 
is  !  And  Trust,  his  sworn  brother,  a  very  simple  gentle¬ 
man!  ”  But  far  more  than  the  gentlemen,  it  is  the  ladies 
that  are  simple  when  they  have  to  do  with  a  plausible 
humbug  like  St.  John  Long.  Jeaffreson  says  that  after 
his  death  there  was  a  dispute  about  his  property,  which 
led  to  the  revelation  of  the  previously  unsuspected  fact 
that  he  had  a  deserted  wife  living.  This  must  have  come 
as  a  shock  to  the  numerous  ladies  who  had  tried  to  capture 
his  heart,  which  appeared  to  be  cased  in  triple  brass 
against  the  shafts  of  Cupid. 

A  curious  proof  of  the  truth  of  that  which  we  have  often 
insisted  upon — that  the  personality  of  the  quack  is  a  chief 
element  of  his  success — is  given  by  Brodie.  He  says :  A 
medical  practitioner,  who  had  a  fair  reputation  in  the 
district  in  which  he  resided  in  the  sister  kingdom,  was 
persuaded  to  occupy  the  house  in  which  the  liniment  had 
worked  such  wonders,  with  a  view  to  carrying  on  the 
same  method  of  treatment  and  with  the  self  •  same 
remedies.  The  charm,  however,  says  Brodie,  was  no 
more  in  his  hands  than  that  of  “  touching  for  the  evil  ” 
had  been  in  the  hands  of  Cromwell ;  the  street  was  empty 
of  carriages  and  the  drawing-room  of  patients,  and  the 
newcomer  was  glad  to  take  an  early  opportunity  of 
returning  to  his  former  field  of  activity. 


Whitmore  and  Clego,  in  the  Philij^pine  Journal  of 
Science  for  December,  1910,  report  their  experiences  with 
a  specific  treatment  for  leprosy.  Clegg,  in  the  first  place, 
cultivated  an  acid-fast  bacillus  from  leprous  tissue,  getting 
it  to  grow  in  symbrosis  with  amoebae  ;  from  these  cultures 
the  authors  prepared  a  vaccine,  a  glycerine  extract,  and  a 
soap  solution,  which  were  used  in  the  treatment  of  cases 
of  leprosy  for  twelve  and  a  half  months.  Unfortunately, 
no  improvement  in  the  condition  of  any  of  the  patients 
was  noted ;  in  some  cases  a  reaction  was  noted  after  the 
injections,  but  the  authors  do  not  like  to  say  whether  this 
was  specific  or  not.  The  glycerine  extract  did  not  produce 
a  skin  reaction  in  leprous  or  tuberculous  patients,  nor  in 
normal  persons.  Leprous  patients  treated  with  a  soap 
solution  of  a  leprous  spleen,  rich  in  leprosy  bacilli,  or  with 
nastin  bacillus,  showed  no  improvement.  As  regards 
drugs,  injections  of  atoxyl  and  a  mixture  of  sodium 
cinnarnate  and  mercury  cinnamate  were  given,  but  did 

of  the  disease  in  anyway,  and 
they  doubt  whether  nastin  has  any  power  of  acting  favour- 
ably  on  leprosy.  Some  claim  good  results,  but  the  majority 
of  physicians  who  have  used  it  are  very  doubtful  of  its 
possessing  any  real  eificacy. 


“HERBALISTS”  AND  MEDICAL  PRACTICE. 

While  it  is  no  doubt  well  known  to  most  of  our  readers 
that  among  the  many  varieties  of  unqualified  persons  who 
profess  to  treat  disease  there  are  some  who  call  themselves 
herbalists,  medical  botanists,  or  by  some  similar  name,  it 
is  perhaps  less  generally  known  that  these  herbalists  have 
a  definite  organization  and  a  monthly  organ,  and  that  they 
aspire  to  the  possession  of  a  right  to  practise  equal  to  that 
of  the  qualified  and  registered  medical  practitioner.  Some 
particulars  in  regard  to  the  matter,  culled  from  their  own 
publications,  may  therefore  be  of  interest. 

It  appears  that  the  principal  organization  is  “  The 
National  Association  of  Medical  Herbalists  of  Great 
Britain,  Limited,”  This  is  described  as  “Founded 
A.D.  1864,  for  the  development  and  progress  of  Botanic 
Medicine.  Incorporated  (under  the  Companies’  Acte, 
1862  to  1890),  the  24th  day  of  April,  1895.”  The  form  of 
application  for  admission  as  a  member  sets  forth  under 
the  heading  “  The  Curriculum  of  the  Association  ”  that: 

All  candidates  will  be  examined  viva  voce  and  by  written 
questions  on  the  following  subjects  : 

I. — Anatomy  :  General  and  Descriptive. 

II. — Materia  Medica  and  Therapeutics. 

HI. — Principles  and  Practice  of  Medicine. 

IV. — Diseases  of  Women  and  Children. 

V.— Organic  Chemistry  and  Pharmacy. 

VI.— Minor  Kurgery. 

VII. — Hygiene  and  Dietetics. 

VIII. — Medical  Jurisprudence. 

A  further  circular,  however,  entitled  “  Syllabus  of 
Examination,”  sent  with  the  application  form,  gives 
a  different  account  of  the  requirements.  It  is  here 
stated  that  “  candidates  for  membership  will  be  expected 
to  satisfy  the  examiners  upon  the  following  subjects.”  The 
subjects  mentioned  in  what  follows  are:  Anatomy  and 
physiology,  materia,  medica,  and  pharmacy  (“  materia”  and 
“  medica”  being  separated  by  a  comma),  scientific  botany, 
pathology,  minor  surgery,  chemistry  (elementary),  medical 
jurisprudence. 

The  details  showing  how  far  the  various  subjects 
must  be  studied,  and  the  textbooks  named  for  the 
purpose,  are  more  illuminating.  For  example,  under 
“  Pathology,”  the  entire  statement  is,  “  The  candidate  is 
required  to  have  a  fair  knowledge  of  this  subject,”  and 
the  only  textbook  named  is  Shelton's  Science  and  Practice 
of  Herbal  Medicines  !  The  first  requirement  under 
“  Scientific  Botany  ”  is,  “  The  candidate  will  be  required 
to  recognize  any  plant  in  the  appended  list,”  the  list  con¬ 
sisting  of  twenty  common  plants,  including  broom,  burdock, 
coltsfoot,  elder,  digitalis,  and  others  the  recognition  of 
which  presents  equally  little  difficulty.  Under  “  Chemistry 
(Elementary)  ”  the  only  information  is,  “  This  subject  is 
optional.”  Under  “  Medical  Jurisprudence  ”  it  is  stated 
that  “  the  candidate  will  be  required  to  have  a  fair  know¬ 
ledge  of  the  various  Acts  affecting  his  practice,”  and  no 
textbook  is  mentioned ;  possibly  what  is  contemplated  is 
rather  “prudence”  than  “jurisprudence,”  for  it  is  signi¬ 
ficant  that  one  of  the  questions  to  be  answered  by  all 
candidates  for  admission  to  membership  is,  “  Have  you 
ever  been  prosecuted?” 

We  are  not,  however,  entirely  dependent  on  these 
details  in  forming  an  estimate  of  the  difficulty  of  the 
examination,  as  the  examination  papers  of  June  17tb, 
1909,  sent  as  a  specimen  to  an  applicant  for  information 
as  to  membership,  are  before  us.  The  indifference  to 
orthography  or  to  the  necessity  for  proof  correction  which 
is  shown  by  some  of  these,  are  scarcely  such  as  one  is 
accustomed  to  associate  with  examination  papers ;  unless, 
indeed,  what  appear  as  mistakes  are  deliberate  difficulties 
placed  in  the  way  of  the  candidate  with  a  view  to  testing 
his  resourcefulness. 

The  first  question  of  all,  which  comes  under  the  head, 
of  “  Physiology  ”  (anatomy  does  not  appear)  is  “  What 
do  you  know  about  Perspiration  ?  ”  This  must  come 
with  some  appropriateness  to  any  candidates  who  may 
be  in  that  uncomfortable  condition  often  associated 
with  the  beginning  of  an  examination.  Another 
question  is  the  conundrum,  “How  does  the  urine  get 
from  the  kidneys  to  the  bladder  ?  ”  and  no  less  than 
four  questions  of  this  order  of  difficulty  have  to 
be  answered.  Under  “  Pharmacy  and  Materia  Medica  ” 
the  fancy  becomes  mote  free.  We  must  confess  to 
inability  on  our  part  to  tell  the  examiner  “What  is 


Mir  27,  1911. J 


“  HERBALISTS  ”  AND  MEDICAL  I’llACTICE. 


[The  Britibh 
Uedicai,  Jocbnel 


1275 


ass^fetida?”  or  to  “  Name  as  many  (that  is,  four)  plants 
us(^  in  the  botanic  practice  that  are  endogenous  to  Great 
Britain,”  though  perhaps  a  substitution  of  “indigenous” 
for  “  endogenous  ”  might  be  hazarded.  There  is,  however, 
the  compensation  that  whereas  in  other  subjects  it  is 
stated  that  “  four  [or  three]  questions  must  be  ansivered" 
the  requirement  in  this  case  is  only  “No.  6  and  three 
other  questions  must  be  attem2)ted"  (italics  ours).  No.  6 
being  “  Name  specimens  shown.”  Under  “  Pathology  ”  the 
first  item  in  the  following  question  might  be  a  puzzler 
if  taken  too  literally :  “What  diseases  are  represented 
by  the  following  technical  terms  :  Cancrum  bris,  hepatitis, 
nephritis,  cystitis,  pneumonia,  phrenitis,  carditis?” 

It^  does  not  appear  that  the  National  Association  of 
Medical  Herbalists  has  an  official  organ  of  its  own,  but  some 
of  its  doings  are  recorded  in  The  Herb  Doctor  and  British 
Physio -Medical  Record,  which  is  the  organ  of  “The 
People’s  League  of  Medical  Freedom,”  the  purpose  of 
which  is  thus  described 

This  Lea,gue  has  been  established  to  preserve  the  freedom  of 
the  public  in  medical  matters,  to  oppose  all  legislation  havin'^ 
a  tendency  to  curtail  or  take  away  that  freedom,  and  to  lay 
before  the  proper  authorities,  i.r.,  the  Home  Secretary,  the 
Kegistrar  &eneral,  and  Lord  Chancellor,  all  cases  of  persecution 
or  prosecution  arising  where  the  public  have  acted  within  their 
legal  rights. 

The  principal  officers  appear  to  be : 

President:  Rev.  A.  M.  Mitchell,  M,A. 

Hon.  Treasurer :  Mr.  V7.  H.  Webb. 

Hon.  Secretary:  Mr.  Joseph  P.  Swan. 

That  this  league  takes  itself  quite  seriously  is  evident 
from  a  memorial  to  the  Privy  Council  signed  by  these 
gentlemen  on  its  behalf,  dated  January  23rd,  1911.  A  few 
extracts  will  show  the  views  expressed  therein  : 

The  medical  profession  assert  that,  in  seeking  the  legal 
suppression  of  their  unregistered  competitors,  they  are  actine 
“  in  the  interests  of  the  public.”  It  is  difficult  to  imagine  that 
the  Privy  Council  will  take  this  claim  seriously. 

It  is  alleged  by  the  General  Medical  Council  that  evil  effects 
are  produced  by  the  unrestricted  practice  of  medicine  and 
surgery  by  unqualified  persons.  The  League  submits  in  reply 
that,  however  true  this  charge  may  be,  any  attempt  to  remove 
tL'j  evil  by  granting  a  monopoly  of  practice  to  one  school  of 
medicine  would  merely  result  in  the  substitution  of  a  “  beam  ” 
of  fresh  evils  in  place  of  the  “mote”  complained  of  by  the 
seekers  after  monopoly.  It  would  be  bad  for  the  doctors 
themselves,  and  worse  for  their  patients.  It  would  deprive  the 
former  of  any  adequate  incentive  to  efficiency,  and  subject  the 
latter  to  oppressive  prices  for  indifferent  services.  The  League 
further  submits  that  many  of  the  alleged  “unqualified”  per¬ 
sons,  notably  the  members  of  the  National  Association  of 
Medical  Herbalists,  have  proved  themselves  as  qualified  both 
by  training  and  experience,  to  successfully  treat  disease  as  any 
members  of  the  registered  faculty.  ... 

The  League  is  satisfied,  from  its  wide  experience,  that  the 
public  patronise  unregistered  practitioners  because  they  haye 
found  that  their  methods  of  treatment  have  been  more  suc¬ 
cessful  than  those  adopted  by  the  “  duly-registered  qualified  ” 
doctors.  Hence  the  League  considers  that  the  granting  of  the 
monopolistic  desires  of  the  medical  profession,  and  the  legal 
suppression  of  any  bona  fide  attempt  to  alleyiate  human 
suffering  and  cure  disease,  wmuld  be  both  impolitic  and 
inhuman.  It  is  an  insult  to  the  people  to  suppose  that  they 
are  not  as  capable  of  looking  after  their  medi  d  as  any  other- 
interests.  If  the  regular  doctor  really  has  good  remedies  to 
sell,  he  ought  not  to  need  the  aid  of  the  police  to  compel  people 
to  buy  them.  The  fact  that  he  cannot  succeed  without  such 
aid  is  in  itself  a  reason  why  it  should  not  be  granted.  The 
more  doctors  denounce  the  existence  of  “unqualified  practice  ” 
the  more  they  expose  their  own  want  of  ability  to  cure 
disease. 

The  League  considers  that  registered  practitioners  already 
enjoy  too  much  State  protection,  and  that  what  is  really  needed 
in  the  interests  of  the  public  and  the  doctors  themselves  is  the 
appointment  of  a  Royal  Commission  to  inquire  into  the  amend¬ 
ment  of  the  law  with  a  view  to  providing  facilities  for  the 
registration,  under  proper  conditions,  of  persons  engaged  in  the 
bona  fide  practice  of  any  school  of  medicine  or  healing  treat¬ 
ment.  ° 

It  would  have  been  of  interest  if  further  particulars  of 
the  league’s  “  wide  experience  ”  referred  to  above  had  been 
given.  According  to  evidence  given  before  the  Depart¬ 
mental  Committee  on  Coroners  and  Inquests,  in  1909,  the 
membership  of  the  league  was  then  about  120,  from  one  to 
two  dozen  of  the  members  probably  being  herbalists ;  the 
circulation  of  The  Herb  Doctor,  however,  was  given  as 
from  3,000  to  5  000  per  month.  The  issues  of  this 
periodical)  The  Hevb  Doctor  (which  is  a  monthly  journal 
of  twenty  pages),  for  this  year  are  marked  “Vol.  VII,” 
which  presumably  indicates  that  this  is  the  seventh  year 
of  4ts  existence.  Inside  the  back  cover  is  a  list  of  about 


a  hundred  names  and  addresses  of  people  in  vaiious 
parts  of  the  country  from  whom  it  can  be  obtained, 

u  G  distinguished  by  the  letters 

b.H.  (meaning  “Scientific  Botanist”)  or  “M.H.” 
(meaning  “Medical  Herbalist”),  the  remainder  being 

^I‘,*:esa“ably  those  individuals  here 
called  “Medical  Herbalists”  (fifty-three  in  number)  are 
members  of  the  National  Association.  No  direct  indica¬ 
tion  of  the  numerical  strength  of  the  latter  has  come 
under  our  notice,  but  some  estimate  may  be  formed  from 
the  report  of  one  of  its  examinations  held  in  January, 
lyil,  when  nine  candidates  submitted  themselves:  it 
would  appear  from  this  that  the  membership  roll  is  not 
being  rapidly  extended  at  any  rate.  An  estimate  bv  the 
the  People’s  League  of  Medical  Freedom  in 
lyjy  put  the  total  number  of  herbalists  in  the  country  at 
about  2,000 ;  but  it  does  not  appear  that  the  majority  of 
th^  w^e  claimed  to  belong  to  the  National  Association, 
-the  office  of  the  People’s  League  of  Medical  Freedom  is 
,  Scarisbrick  Street,  Southport,  at  which  various  cognate 
businesses  appear  to  be  carried  on.  Thus,  a  conspicuous 
«  0“  tlie  front  cover  of  The  Herb  Doctor  is 

of  Jv ebb’s  Botanic  Sanatorium,  11,  Scarisbrick  Street, 
bouthport  ;  nearly  four  pages  of  the  issue  for  February 
ate  devoted  to  the  prospectus  of  “The  Medical  Herbalists’ 
college,  11,  Scarisbrick  Street,  Southport”  (this  College 
*  described  as  under  the  auspices  and  management 
of  the  National  Association  of  Medical  Herbalists  of  Great 
Britain,  Limited) ;  while  an  announcement  of  '' Sanative 
Memc'ine,  a  Magazine  devoted  to  Physio-medical  principles 
and  practices,”  concludes,  “Address,  Wm.  Garner,  M  D. 
(U.b.A),  11,  Scarisbrick  Street,  Southport.”  Not  only 
premises,  but  persons  also  appear  to  combine  various 

already  been  mentioned 
as  the  Hon.  Treasurer  of  the  League,  and  he  appears  to 
be  also  the  proprietor  of  “Webb’s  Botanic  Sanatorium 
a  small  note  on  The  Herb  Doctor  states  that  it  is 
“printed  at  the  Visitor  Office,  Southport,  for  the  Pro¬ 
prietor  and  Publisher,  W.  H.  Webb”;  various  advertise¬ 
ments  appear  of  W.  H.  Webb,  Herbalist  and  Food 
Specialist,  41,  Eastbank  Street,  Southport,  and  W.  H. 
Webb,  Herbalist  and  Dietician,  6,  Tulketh  Street,  South- 
S  paragraphs  in  the  paper  are  signed 

“W  H.  Webb”  or  “  W.  H.  W.,”  and  the  March  number 
contains  an  article  by  W.  H.  Webb  on  “  Feasting  and 
Fasting,”  with  two  photographs  of  the  writer,  taken  at 
an  interval  of  twenty  years.  Some  of  the  interesting 
doctrines  expounded  in  this  article  are  shown  by  the 
following  extracts,  which  may  serve  as  a  sample  of  the 
knowledge  displayed  in  “  The  Seth  DocIot  : 

many  theories  as  to  disease  causation,  but 
the  theory  of  blood  poisoning  caused  by  the  retention  of  wastes 
and  mal-nutrition  ol*  food  whether  the  food  be  too  poor,  too 
iich,  or  too  much,  is  the  best  working  one,  as  in  each  case 
obstruction  results,  and  the  character  the  disease  assumes  is 
dete^rmined  largely  (when  it  is  not  specific  from  outside  causes, 
such  as  heredity  or  acquired  by  bad  habits)  by  the  character  of 
the  food  partaken  of.  Now,  if  food  is  the  general  cause  of 
disease  universally  under  the  conditions  in  which  we  live  in 
this  20th  century,  it  would  be  well  to  enquire  if  there  is  not  a 
general  prevention  and  cure  of  disease  that  could  be  easily 
applied  universally.  I  believe  fasting  to  be  that  preventive  and 
cure.  .  .  . 

Atmospheric  air  is  the  chief  element  which  enters  into  the 
composition  of  man  and  keeps  the  vital  spark  of  life  burning. 

I  am  not  concerned  for  the  moment  whether  this  vital  force  or 
that  power  which  is  behind  our  material  self  is  the  result  of  the 
activities  of  matter  consequent  on  the  action  of  air  on  food,  or 
whether,  on  the  other  hand,  it  is  an  entity  of  itself;  but  for 
present  purposes  it  is  sufficient  to  know  that  air  is  the  chief 
agent  in  keeping  life  in  our  bodies.  Then  it  is  natural  to  sup¬ 
pose  that  in  those  conditions  of  obstruction  which  I  have  men¬ 
tioned  air  is  deficient  in  volume  in  the  body,  being  displaced  by 
the  obstructing  material  present,  which  is  a  result  of  excesses 
in  the  eating  of  food  ;  but  food  is  not  food  if  it  cannot  be  utilized 
in  the  economy  of  life,  and  this  may  result  through  the  food 
being  too  poor,  too  rich,  or  too  much  of  it  being  eaten.  If  there 
fore  it  is  that  more  air  is  required,  how  can  it  be  obtained  and 
the  conditions  in  the  body  changed  from  danger  and  disease  to 
safety  and  health?  I  answer,  by  fasting  in  all  cases  when  the 
organs  of  elimination  are  not  so  diseased  and  incapacitated  that 
when  the  obstructing  material  is  loosened  out  of  the  tissues  bv 
the  fast  they  will  bear  the  extra  work  of  elimination  thrown  oii 
them. 

Mr.  Webb  is  apparently  not  the  only  person  who  com¬ 
bines  various  functions ;  in  the  advertisement  of  his 
“Botanic  Sanatorium”  at  11,  Scarisbrick  Street  it  is 
stated  that  “This  establishment  is  now  in  charge  of 
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Tiuo  Fully  Qualified  American  Doctors,  trained  in  Non- 
Poisonous  Medication.  .  .  .  Ladies  may  consult  the  Lady 
Physician  on  all  disorders  peculiar  to  the  sex,”  and  in  the 
prospectus  of  “The  Medical  Herbalists’  College”  at 
11,  Scarisbrick  Street  we  find  “Resident  Lecturers  and 
Demonstrators :  William  Garner,  M.D.,  Graduate  of  the 
Physio  Medical  College  of  Indiana,  U.S.A. ;  Pearl  Sylvia 
Garner,  M.D.,  Graduate  of  Indiana  University,  U.S.  4.,” 
and  we  have  already  seen  Wm.  Garner,  M.D.  (U.S  A.),  as 
agent  for  Sanative  Medicine.  This  publication  appears 
to*  be  of  American  origin,  and  principally  supplied  with 
material  by  American  writers ;  it  is  quoted  as  giving 

The  Five  Cardinal  Principles  Taught  by  the  New  Medical 
School.  (1)  Relax  contracted  tissues,  (2)  contract  the  relaxed 
ones,  (3)  stimulate  sluggish  tissues,  (4)  tone  up  debilitated, 
and  (5)  soothe  irritated  conditions.  These  will  ever  be 
applicable  in  the  successful  management  of  all  forms  of 
disease. 


of  the  uses  in  some  cases,  or  the  discrepancy  between  the 
properties  and  the  complaints  supposed  to  be  benefited, 
are  sometimes  curious ;  for  example : 

“  Avens  Herb  {Geum  urbanum).  Antiseptic,  astringent, 
tonic.  Useful  in  diarrhoea,  dysentery,  bleeding  of  stomach 
or  lungs.  Makes  a  wash  for  spots  on  the  face.” 

“Boneset  Herb  {Euimtorum  perfoliatum).  Diaphoretic, 
tonic,  febrifuge,  laxative,  and  expectorant.  Splendid 
medicine  in  skin  disease,  catarrh,  and  all  fevers.” 

“  Kidney  wort  {Hepatica  triloba).  A  mild  mucilaginous 
astringent.  Used  in  kidney  disorders,  fevers,  and  lung 
complaints.” 

“  Liverwort  {Anemone  hepatica).  Mucilaginous,  astrin¬ 
gent,  pectoral.  Used  for  jaundice,  liver,  and  spleen.” 

“  Rosemary  {Rosmarinus  officinalis).  Astringent, 
stimulant,  antispasmodic.  Useful  in  cancer,  all  nervous 
disorders,  and  female  complaints.  Makes  an  excellent 
hair  wash.” 


A  considerable  proportion  of  the  contents  of  those 
numbers  of  The  Herb  Doctor  which  are  before  us  consists 
of  cuttings  and  reprints  from  other  papers.  Some  of  the 
articles  appear  to  be  original  communications;  how 
original  they  are  may  be  judged  by  a  couple  of  extracts : 

The  first  is  from  “  Smoking,  by  J.  P.  Sandlands  ”  : 

It  is  just  now  about  thirty  years  since  the  registered  practi¬ 
tioners  invented  the  modern  germ  theory  of  disease.  This 
theory  implies  that  Nature  destroys  herself.  It  is  good  enough 
for  them.  Any  other  man,  possessing  the  power  of  thought, 
would  otherwise  know  that  Nature  does  not,  and  cannot, 
contradict  herself.  She  goes  but  one  way,  unless  thwarted, 
and  that  way  is  straight  on. 

This  theory,  which  in  absurdity  eclipses  the  “Philosopher’s 
Stone”  and  the  “Elixir  of  Life,”  has  filled  the  land  with 
officials  and  multiplied  our  annual  expenses  by  six.  And  yet 
these  quidnuncs  cannot  see  it.  They  can  see  nothing  that  does 
not  square  with  their  foolish  notions.  .  .  . 

Now,  tobacco  is  at  best  a  drug.  It  is  this  in  any  shape  and  in 
any  form.  This  is  an  important  point.  Read  it.  Mark  it. 
Learn  it.  Practise  it.  We  should  brand  it  with  a  mark  so 
plain  and  clear  as  to  make  it  unmistakable.  Tobsjcco  is  a  drug, 
and  drugs  have  no  function  whatever  in  the  system.  .  .  .  this 
drug,  taken  as  it  used  to  be,  in  smoke  drawn  up  a  long  church¬ 
warden’s  pipe,  was  not  so  harmful  and  mischievous  as  now. 
To-day,  however,  the  pipe  is  a  short  one.  Then  the  drag  is 
taken  in  cigarettes.  This  is  by  far  the  worst  form  of  smoking. 
The  drug,  too,  is  further  drugged,  and  drugged,  and  drugged. 
Often,  it  is  said,  the  tobacco— rather,  the  thing  smoked— is  not 
tobacco  at  all  !  The  consequence  is  that  the  vital  force  is 
pressed  out  of  the  smoker. 

From  The  Neiu  Science  of  Life,  as  it  applies  to  the 
Food  Question.  (Author’s  copyright.)  ”  By  H.  Valentine 
Enaggs,  we  quote  the  following  : 

If  we  place  pl^uts  or  animals  in  air  that  has  been  artificially 
sterilized,  or,  in  other  words,  cooked,  or  even  in  the  bad,  stale 
air  of  stuffy  houses  or  sheds,  they  languish  and  die.  They  do 
this  because  the  air  has  been  deprived  of  something  of  which 
they  all  alike  are  in  need. 

What,  then,  is  this  something  that  cm  be  driven  out  of  air 
that  makes  it  inimical  to  life  ?  I  submit  that  it  is  this  vital 
principle,  or  radio-activity,  that  is  driven  off.  It  cannot 
possibly  be  either  the  nitrogen,  or  the  oxygen,  or  the  other 
physical  constituents,  as  these  remain  in  air  that  has  been 
sterilized. 

I  believe  that  the  atmosphere  lives  and  functions  in  its  own 
way  as  we  ourselves  do,  and  that  one  of  the  functions  of  its 
nitrogen  is  to  act  as  a  sponge-like  material  for  the  purpose  of 
storing  up  electricity  and  radio-active  matter  useful  to  sea, 
earth,  plants,  and  animals  alike.  To  put  it  in  other  words,  the 
nitrogen  of  the  atmosphere  is  the  proteid  or  protoplasm  of  this 
section  of  the  mineral  kingdom,  and  it  possesses  the  power  of 
storing  up  and  organizing  the  solar  rays. 


It  ia  unnecessary  to  multiply  examples  to  show  not  only 
the  extraordinary  ignorance  displayed  in  this  organ  of  the 
herbalists,  but  also  the  curious  attitude  of  mind  and  the 
superiority  to  any  appeal  to  facts,  “science”  being  evolved 
from  the  imagination,  and  “  I  believe  ”  regarded  as  evidence. 
W'^e  turn  to  a  few  examples  of  the  practice  of  herbalists. 

A  pamphlet  published  by  “  Trimnell,  The  Herbalist,” 
Cardiff,  price  Id.,  is  entitled  Boots  of  Rower  and  Herbs 
of  Healing,  and  described  as  “  a  guide  to  the  medicinal 
properties  and  uses  of  112  different  kinds  of  herbs,  roots, 
barks,  flowers,  leaves,  etc.  Gives  instructions  for  their 
preparation  for  use  as  medicine,  and  contains  a  copious 
index  to  diseases,  and  most  suitable  remedy  for  every 
complaint.  Also  extracts  of  letters  received  from  about 
130  people  pointing  out  the  benefits  they  have  derived 
from  the  treatment  herein  commended”  The  “  guide” 
consists  of  a  number  of  short  paragraphs  on  the  proherties 
and  uses  of  the  plants  named;  the  heterogeneous  nature 


“  Skullcap  herb  {Scutelaria  laterifolia).  Tonic,  nervine, 
antispasmodic.  Most  excellent  in  all  cases  requiring  a 
nervine.  A  specific  for  rickets  and  St.  Vitus  dance.  Said 
to  cure  hydrophobia.” 

The  paragraphs  on  liverwort  'and  kidney  wort  jast 
quoted  serve  to  indicate  the  degree  of  accuracy  and  uni¬ 
formity  prevailing  in  herbal  practice.  According  to 
Potter’s  Cyclopaedia  of  Botanical  Drugs  and  Preparations 
the  two  are  identical.  The  paragraph  runs  : 

Liverwort,  American.  Anemone  hepatica. 

Synonym — Kidneywort,  Liverleaf,  Hepatica  triloba. 

Part  used — Herb. 

Action. — Tonic,  astringent,  pectoral.  A  mild  remedy  in  dis¬ 
orders  of  the  liver,  indigestion,  etc.  Possessing  pectoral 
properties,  it  may  be  used  in  coughs,  bleeding  of  the  lungs,  and 
chest  diseases.  The  infusion  of  1  ounce  to  the  pint  of  boiling 
water  is  taken  in  doses  of  I  teacupful  frequently. 

Another  plant  is  described  as  English  liverwort. 

Liverwort,  English.  Lichen  caninus. 

Synonym— Liverwort  Moss,  Ground  Liverwort. 

Part  used — Lichen. 

Action. — Deobstruent,  slightly  purgative.  Held  in  esteem  as 
a  remedy  for  liver  complaints,  but  is  generally  combined  with 
other  remedies.  Was  believed  to  be  a  specific  against  rabies, 
but  has  fallen  into  disuse.  The  infusion  of  1  ounce  to  a  pint 
of  boiling  water  is  taken  in  wineglassful  doses,  repeated 
frequently. 

In  a  pamphlet  issued  by  another  herbalist,  “Professor” 
O.  Phelps  Brown,  a  picture  of  liverwort  is  given,  in  con¬ 
nexion  with  “  Nature’s  Liver  Invigorator,”  which  is  said 
to  contain  liverwort  as  an  ingredient,  and  the  plant 
represented  is  the  ordinary  liverwort  found  on  wet  rocks, 
Marchantia  polymorpha. 

“  Trimnell  the  Herbalist,”  to  judge  from  his  pamphlet, 
makes  a  business  of  putting  up  packets  of  mixed  herbs  for 
the  various  complaints,  to  be  prepared  by  the  purchaser, 
usually  by  boiling  with  water ;  the  lists  of  names  which  are 
given  of  the  herbs  constituting  the  various  combinations  are 
sometimes  a  jumble  of  English  and  Latin  names,  some  in 
fall  and  some  abbreviated,  with  misspellings  and  mis¬ 
placements  of  commas,  such  as  Archillea  Millefoliam, 
Gentina  Lutea,  Cassia  Acitifolia,  Prunus,  Virginiana,  Cap¬ 
sicum  Annum,  Solanacfe,  etc.  There  are  also,  however,  a 
number  of  proprietary  preparations,  such  as  Anti- cholera 
powder.  Pile  Ointment,  Skin  Ointment,  Digestive  Pills, 
Cough  Balsam,  Eye  Tonic,  Female  Restorative  Powder, 
Santal  Oil  Substitute,  etc.,  and  Trimnell’s  Herb  Beer. 
And  a  sidelight  is  thrown  on  the  business  by  the  announce¬ 
ment:  “Specialities: — India  Rubber  Appliances,  Enema?, 
etc.  Special  list  on  application.” 

Another  pamphlet  before  us  is  Herbert's  Guide  to 
Health  Recipe  Book.  How  to  cure  Yourself  with  Herbs. 
Price  Id.”  This  bears  in  different  places  the  names  of 
“  Baldwin  and  Co.,  Herbalists  and  Drug  Stores,  of  Electric 
Parade,  Holloway,  London,  N,,”  and  of  “  Herbert’s  Remedy 
Co.,”  at  the  same  address.  It  contains  a  number  of  short 
paragraphs  on  the  preparation  of  remedies  for  various 
complaints,  but  many  of  these  contain  besides  the  herbs 
some  ingredient  which  is  apparently  only  to  be  obtained 
from  the  firm  in  question.  For  example : 

Consumption.  -One  packet  each  Comfrey  Leaves,  Tussilago, 
Mullein,  Hyssop,  and  Liquorice  Root.  Boil  in  two  quarts  of 
water  for  20  minutes.  Strain,  and  add  1  lb.  best  Sugar.  Dose  : 
A  wineglassful  four  times  a  day.  . 

Dropsy.  Take  Broom  1  oz.,  Pellitory  1  oz..  Dandelion  Root 
1  oz.  Infuse  in  3  pints  of  boiling  water,  clear  off,  pour  the  clear 
hot  liquid  upon  1  oz.  of  Diuretic  Powder  and  let  it  settle.  Take 
a  wineglassful  four  times  a  day. 
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Influenza.  Lathe  the  feet  in  hot  water,  and  put  the  patient 
to  bed,  ^^th  hot  bricks  wrapped  in  cloths  wet  with  vinegar  and 
water.  Oive  J  pint  of  strong  Yarrow  tea,  with  a  teaspoonful  of 
Conipo  added,  well  sweetened.  In  the  morning  give  a  dose  of 
Herb  byrup.  If  ^e  cough  is  troublesome  at  night,  take  vinegar 
for^a^'^jse  ^  ^  oz.,  Mint  J  oz.,  and  give  one  teaspoonful 

A  great  part  of  the  pamphlet  is  taken  up  with  adver¬ 
tisements  of  the  firm  a  nostrums,  which  are  numerous. 
Special  prominence  is  given  to  Gautieur’s  Marvellous 
Female  Corrective  Remedy,  and  other  articles  advertised 
are  belts  and  bandages,  Compound  Soluble  Pessaries  of 
Guinine,  etc ,  and  “  our  groat  and  valuable  work.  Advice 
to  Married  People^  sent  under  cover,  sealed,  seven 
stamps.  Separate  leaflets  give  further  particulars  of  the 
pessaries  and  other  articles  for  the  same  purpose. 

“Professor”  0.  Phelps  Brown’s  pamphlet,  referred  to 
above,  takes  the  form  of  an  Annual  Almanach,  with 
illustrations.  We  have  published  more  than  one  analysis 
of  preparations  sold  by  this  firm,  which,  it  appears,  is 
new  O.  Phelps  Brown,  Limited,  London,  W.C.  The 
pamphlet  is  chiefly  occupied  with  advertisements  of 
the  firm  8  various  nostrums,  which  are  mostly  called 

j  O.  Phelps  Brown’s  Nature’s 

Blood  Purifaer,  O.  Phelps  Brown’s  Nature’s  Renovating 
there  is  also  a  recommendation  of  The  Complete 
Herbalist ;  or,  The  People  their  Own  Physicians  by  the 
Use  of  Nahire' 8  Bemedies.  By  O.  Phelps  Brown.  Con- 
taining  504  pages.  Cjpiously  illustrated.  Price  Ss,,”  of 
which  it  IS  stated  that : 

It  teaches  how  to  successfully  perform  the  duties  of  a 
Physician,  Surgeon,  or  Midwife;  gi^'es  an  epitome  of  Botanv 

desired  without  failure ;  and^a 
table  of  weights  and  measures.  .  . 

It  takes  2,000  Headlines  alone  to  describe  what  this  book 
teaches;  but  space  forbids  further  description.  Contents  sent 
free  on  application. 

If  tine  Privy  Council  and  the  Legislature  should  still  be 
unwilling  to  let  loose  upon  the  public,  as  medical  prac¬ 
titioners,  a  body  of  individuals  possessing  the  degree  of 
education  and  enlightenment  revealed  in  the  various 
quotations  _we  have  given,  it  will  probably  occasion  no 
great  surprise. 

UNQUALIFIED  PRACTICE  IN  THE  EYE 
OF  THE  LAW. 

The  right  of  personal  security  [includes]  the  preservation 
anno^iT-^Bk^I^ch^i™  Practices  as  may  prejudice  or 

.  .  .  It  is  a  general  and  indisputable  rule,  that  where 
there  is  a  legal  right  there  is  also  a  legal  remedy,  by  suit 
or  action  at  law,  whenever  that  right  is  invaded.— 
I>k.  in,  ch.  in. 

The  uncertainty  of  legal  proceedings  is  a  notion  so 
generally  adopted,  and  has  so  long  been  the  standing  theme 
of  wit  and  good  humour,  that  he  who  should  attempt  to 
refute  it  would  be  looked  upon  as  a  man  who  was  either 
incapable  of  discernment  himself,  or  else  meant  to  impose 
upon  others.  Bk.  Ill,  ch.  xxii  (Commentaries  on  the  Laios  of 
Lngland,  by  Sir  William  Blackstone,  Knt.,  one  of  the 
Justices  of  his  Majesty’s  Court  of  Common  Pleas). 

The  force  of  Blackstone’s  boast  in  the  second  of  these  two 
quotations  is  not  a  little  diminished  by  the  admission  in 
the  third.  But  it  is  not  alone  in  the  sense  which  he  would 
seem  to  Lave  had  in  mind  when  he  wrote  these  words  a 
century  and  a  half  ago  that  the  rule  of  law  he  formulates 
IS  subject  to  exception. 

Those  who  have  to  deal  with  criminal  and  civil  actions 
know  only  too  well  that  in  respect  of  unqualified  medical 
practice  and  the  legal  procedure  to  be  adopted  for  its  sup¬ 
pression  failure  of  justice  may  be  due  to  the  defect  of  the 
law  itself  as  well  as  to  the  fallibility  of  its  administrators. 
Members  of  the  medical  profession  are  continually  asking 
why  the  quackery  which  exists  to  such  a  dangerous  extent, 
and  which  is  injurious  alike  to  the  public  and  the  pro¬ 
fession,  should  apparently  continue  unchecked.  In  order 
to  answer  this  question  it  is  necessary  to  review  the 
various  methods  which  can  now  be  adopted  to  suppress 
pnqimlified  practice,  and  which  we  venture  to  assert  are 
insuflacient. 

<ihere  is  something  lacking—"  something  rotten  in 
tne  state  of  Denmark”— is  apparent  when  we  contrast  the 
postion  of  registered  with  that  of  unqualified  practitioners, 
-cbe  registered  practitioner  is  under  the  supervision,  in 
respect  pf  his  practice  and  conduct,  of  the  General  Medical 
Council,  and  has,  in  addition,  to  conform  to  the  disciplinary 


regulations  of  the  universities  or  licensing  corporations 
from  which  he  has  obtained  his  degree  or  licence  entitling 
him  to  have  his  name  entered  on  the  Medical  Beyister, 
the  State  is  his  authorization  to  prac- 
tise ,  further,  he  is  subject  to  the  ethical  laws,  written 
and  unwritten,  of  his  profession.  If  he  offend  against  the 
customs  and  usages  of  the  medical  profession  he  can  be 
called  upon  to  explain  his  conduct  before  the  domestic 
forum  of  the  General  Medical  Council,  of  the  senatus  of 
his  university,  or  of  the  censors  of  his  college;  if  he  bo 
f  infamous  conduct  in  a  professional  respect 

bJm  ^  w  ^  Beyister  may  fall  upon 

mm.  He  IS,  in  addition,  of  course,  amenable  to  the  law  of 
Groat  Britain  in  respect  to  alleged  negligence  or  mal- 
praxis,  and,  however  innocent,  may  be  called  upon  to 
defend  himself  before  a  judge  and  jury  more  or  less 
Ignorant  of  medical  or  surgical  procedure;  he  must  not 
advertise  ;  he  must  not  associate  himself  with  any  institu¬ 
tion  which  systematically  canvasses  or  advertises  for  tho 
purpose  of  procuring  patients ;  and  it  is  a  point  of  honour 
that  should  he  consider  he  has  discovered  any  improved 
method  for  the  treatment  of  disease  he  shall  disclose  it  to 
his  brethren.  Though  there  be  no  legal  obligation  on  him, 
he  13  practically  compelled  by  the  dictates  of  humanity  and 
the  pressure  of  public  opinion  to  be  at  the  beck  and  call  of 
his  patients  at  all  times  of  the  day  or  night  without  the 
advantages  of  an  eight- hour  limit  of  work,  and  in  many 
instances  he  can  expect  no  fee  or  reward.  He  is  called 
upon  by  the  State  to  perform  important  work  for  tho 
public  health  either  gratuitously  or  for  very  small 
remuneration;  and  if  he  do  not  fulfil  the  obligations 
imposed  upon  him  by  Acts  of  Parliament  he  can  be  mulct 
in  penalties.^  _Kis  duties  under  many  Acts  of  Pailiament 
are,  in  addition  to  being  unpaid  or  very  scantily  re¬ 
munerated,  exceedingly  unpleasant,  and,  in  the  case  of 
post-mortemj^  examinations,  even  dangerous  to  life.  His 
daily  work  is  liable  to  be  criticized  adversely  by  ignorant 
members  of  boards,  upon  whom  his  very  livelihood  is 
dependent ;  and  he  often  has  to  carry  on  crusades  in  tho 
interests  of  the  public  health  which  are  detrimental  to  his 
self-interests  from  a  pecuniary  point  of  view,  and  when 
carried  to  a  successful  issue,  as,  to  the  honour  of  the  pro¬ 
fession,  they  generally  are,  lead  to  serious  financial  loss. 
The  theory  that  “  virtue  is  its  own  reward  ”  is  very 
charming  when  viewed  at  a  little  distance,  but  it  is  poor- 
compensation  in  the  struggle  for  existence. 

Turning  to  the  position  of  an  unqualified  practitioner  we 
fand  that  the  personal  advantages  are  many,  and  the 
disadvantages  few. 

An  unqualified  man  can,  without  the  smallest  medical 
knowledge  or  any  preliminary  training,  advertise  himself 
as  an  “eminent  physician”  with  self- conferred  degrees. 
He  can  flood  the  newspapers,  even  the  most  important, 
with  blatant  testimonials  of  his  assumed  qualifications  and 
skill,  and  can  even,  it  may  chance,  obtain  royal  recognition. 
Many  lay  proprietors^  of  various  society  papers  are  ever 
ready  to  bolster  up  his  fraudulent  pretensions  as  long  as 
^  can  pay  handsomely  for  his  whole-page  advertisement. 
He  can  publish  in  such  newspapers  and  journals  testi- 
monials  of  cures  guaranteed  by  persons  with  no  knowledge 
of  medicine  or  surgery,  and  such  guarantees  it  may  be 
guessed  are  not  always  gratuitous.  The  credulous  section 
of  the  public — and  how  large  it  is  I — accepts  as  gospel  any¬ 
thing  which  it  may  find  in  a  newspaper,  whether  it  be  a 
question  of  politics  or  diet  or  drugs.  The  unqualified  man 
is  bound  by  no  rules  of  etiquette ;  by  no  professional 
regulations ;  and  can  not  only  assume  medical  titles  which 
he  does  not  possess,  but  can  with  impunity  attach  to  such 
the  name  of  a  non-existent  university,  such  as  M.D., 
U.S.A.  The  more  blatant  the  assertions  which  he  makes 
the  advertisements  the  more  will  the  public  flock  to 


in 


him,  and  he  can  sell  coloured  water  at  a  guinea  an  ounce 
if  he  only  calls  it  pink  or  yellow  electricity,  or  by  some 
other  catching  title.  He  can  proclaim  to  tlie  world  that 
he  is  in  possession  of  infallible  remedies  which  will  cure 
all  disease,  and  he  has  only  to  repeat  this  assertion  sufli- 
ciently  often  in  newspapers  or  on  hoardings  to  accumulate 
ill-gotten  gains  to  the  full  possession  of  which  the  State 
will  leave  him  subject  only  to  those  attentions  of  the 
income-tax  collector  which  fall  upon  the  just  and  theunjust 
alike. 

It  is  true  that  legally  he  cannot  sign  death  certificates  ; 
actually  he  can  do  so  without  much  danger  to  himself,  as 
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under  the  present  system  of  death  registration  it  is  only 
occasionally  that  detection  and  prosecution  would  follow. 
Registrars  practically  accept  without  question  any  certi¬ 
ficate  which  is  brought  to  their  office,  and  very  few  take 
the  trouble  to  confirm  the  identity  of  the  certifier,  or  take 
steps  to  discover  whether  such  certificate  is  actually  sub¬ 
scribed  to  by  a  registered  practitioner  ;  even  if  proved  not 
to  be  so  signed,  there  are  many  technical  difficulties  which 
may  prevent  any  legal  action  being  taken.  Another  dis¬ 
ability  which  attaches  to  unqualified  practice  is  that  fees 
cannot  be  recovered  in  courts  of  law,  the  fact  that  the 
name  of  the  individual  is  not  on  the  Medical  Begister 
being  a  bar  to  such  proceedings.  This,  however,  does 
not  really  affect  the  quack ;  he,  unlike  the  regular 
registered  practitioner,  takes  good  care  to  secure  pay¬ 
ment  beforehand,  and  no  bad  debts  are  incurred  by  him. 
He  takes  no  risks,  as  his  rule  is  “  money  down — no 
credit.”  His  illicit  gains  must  be  great  in  spite  of  the 
amount  he  has  to  pay  to  the  newspapers  and  magazines 
for  the  advertising,  which  is  the  breath  of  his  life,  and 
without  which  death  or  decay  of  his  business  would 
speedily  take  place.  These  facts  are  common  know¬ 
ledge,  but  it  is  not  generally  realized  why  the  Medical 
Acts  are  so  powerless  to  prevent  the  wholesale  mischief 
which  is  caused  by  the  non- repression  of  quackery  so 
rampant  in  this  country.  In  order  to  understand  the 
difficulties  which  are  met  with  by  those  who  seek  the 
protection  of  the  law  against  unqualified  practice,  it  is 
necessary  first  to  remember  that  there  are  practically 
only  two  laws  which  have  any  bearing  upon  it  ;  these 
are  the  Medical  Act  of  1858  and  the  so-called  “Apothe¬ 
caries  Act”  of  1815,  The  Act  of  Henry  VIII,  which  is 
often  quoted  as  giving  power  to  the  Royal  College  of 
Physicians  to  suppress  quacks,  need  not  now  be  taken 
into  consideration,  as  there  are  many  technical  reasons 
which  would  prevent  its  being  put  into  operation  ;  even 
if  put  in  force  it  would  not  necessarily  lead  to  conviction 
of  the  person  charged. 


The  Medical  Act. 

Ths  Medical  Act  of  1858  is  an  Act,  to  quote  its  preamble, 
which  was  passed  to  enable  persons  requiring  medical  aid, 
“  to  distinguish  qualified  from  unqualified  practitioners  ”  ; 
and  in  order  to  effect  this  a  Begister  was  directed  to  be 
published  by  the  statutory  body,  the  General  Medical 
Council,  setup  by  the  Act.  All  those  so  registered  were  to 
be  entitled  to  practise  medicine  and  surgery  according  to 
their  qualifications,  and  to  be  deemed  by  law  to  be  duly 
qualified  medical  practitioners.  The  public,  by  means  of 
tliis  Begister,  could  therefore  accept  as  a  fact  that  all 
practitioners  whose  names  were  not  to  be  found  upon  the 
Begister  kept  at  the  offices  of  the  General  Medical  Council 
in  England,  Scotland,  and  Ireland,  and  published  annually 
in  a  volume,  were  unqualified ;  that  is,  unregistered. 
Certain  regulations  for  such  registration  were  provided 
for,  and  it  was  also  enacted  that  no  certificates  were  to  be 
valid  unless  the  person  signing  was  registered.  The 
composition  of  the  General  Medical  Council  was  provided 
for,  and  certain  fees  were  ordered  to  be  paid  to  its  members 
from  the  moneys  paid  by  the  practitioners  who  became 
registered.  The  costs  of  the  proceedings  of  the  Council 
were  also  to  be  defrayed  from  such  fees,  there  being  no 
State  endowment  of  this  statutory  authority.  By  Clause 
40  of  the  Act  “  any  person  who  shall  wilfully  and  falsely 
pretend  to  be,  or  take,  or  use,  the  name  or  title  of 
Physician,  Doctor  of  Medicine,  Licentiate  in  Medicine  and 
Surgery,  Bachelor  of  Medicine,  Surgeon,  General  Practi¬ 
tioner,  or  Apothecary,  or  any  name,  title,  addition,  or 
description  implying  that  he  is  registered  under  the  Act, 
or  that  he  is  recognized  by  Law  as  a  Physician,  or 
Surgeon,  or  Licentiate  in  Medicine  and  Surgery,  or  a 
Practitioner  in  Medicine,  or  an  Apothecary,  shall  upon  a 
summary  conviction  for  any  such  offence  pay  a  sum  not 
exceeding  £20.” 

Any  one  reading  this  penal  clause  for  the  first  time 
would  probably  imagine  that  it  gave  ample  powers  to 
those  desiring  to  set  the  law  in  operation  against  unquali- 

ed  practitioners,  and  that  it  would  be  easy  to  prosecute 
under  this  clause.  Unfortunately,  this  is  not 
inTTQ  fou  cases  in  which  prosecutions 

i  in  1 io  ■“>  P'oseo®- 

niiv  n.  i‘8  inefficiency. 

The  crux  of  the  whole  clause  lies  in  the  words  “  wilfully 


and  falsely  ”  and  “  implying  that  he  is  registered.”  This 
penal  enactment  can  only  rarely  bo  used  against  a  quack, 
and  only  when  he  uses  the  titles  mentioned  in  the  Act  in 
such  a  way  as  to  “  imply  registration.”  If,  for  instance, 
an  unqualified  practitioner  uses  the  title  “  M.D.,”  or 
“Physician,”  or  “Surgeon,”  or  “Bachelor  of  Medicine” 
alone,  he  can  be  prosecuted  with  success  ;  but  if  he  calls 
himself  “M  D.,  U.S.A.,”  or  “M.B.,  Timbuctoo,”  or  “  M.D.” 
with  any  added  words  giving  the-  alleged  source  of  origin  of 
his  “  degree,”  a  degree  incapable  of  being  registered  in  this 
country,  he  can  do  so  practically  with  impunity.  As  a  matter 
of  fact,  he  can  practise  with  absolute  immunity  of  prosecu¬ 
tion — save  and  except  as  an  apothecary,  which  exception 
we  will  deal  with  later — provided  he  uses  no  registrable 
title.  Practice  is  not  protected;  only  registrable  titles: 
and  there  is  therefore  free  trade  in  medicine  and  surgery. 
The  practice  of  midwifery  is  only  protected  as  against 
unqualified  women — a  “  man  midwife  ”  can  practise  without 
fear  of  either  Medical  or  Mid  wives  Acts. 

As  has  been  shown  above,  the  words  “  implying  that  he 
is  registered  ”  make  the  Act  almost  of  no  effect,  and  cause 
prosecutions  to  be  few  and  far  between ;  but  in  addition 
the  words  “  wilfully  and  falsely  ”  have  to  be  taken  into 
consideration  by  the  magistrates  or  justices  of  the  peace 
trying  a  case  under  this  Act.  If  all  magistrates  interpreted 
these  words  as  Martin  did  in  Andrews  v.  Styrap  they 
would  not  assist  an  unqualified  practitioner  in  his  defence. 
The  decision  of  the  learned  judge  was  that  “wilfully” 
meant  “  that  he  did  it  on  purpose,”  and  that  by  “  falsely  ” 
was  meant  “the  pretending  to  be  on  an  equal  footing 
with  any  regularly  bred  and  registered  physician  or  M.D. 
in  England”;  but  that  interpretation  is  not  always  given 
by  those  who  administer  justice  “indifferently”  in  this 
country.  In  addition  it  has  been  held  by  one  learned 
counsel  that  it  is  necessary,  in  order  to  secure  a  conviction, 
that  the  prosecution  should  prove  that  the  defendant  calls 
himself  by  a  registrable  title,  or  some  title  that  is  rather 
like  a  registrable  title,  or  seems  to  imply  medical  skill  and 
knowledge.  Further,  it  is  not  enough  to  prove  that  he  has 
no  right  at  all  to  the  title ;  proof  must  be  given  that  he  has 
no  reasonable  grounds  at  all  for  thinking  that  he  has  the 
right  to  use  the  title,  so  as  to  leave  no  other  alternative 
but  the  inference  of  a  deliberate  attempt  to  impose  upon 
the  public. 

This  was  the  opinion  of  a  counsel  who,  at  the  time  he 
gave  it,  was  the  standing  legal  adviser  to  the  highest 
statutory  authority  in  the  medical  profession.  It  contrasts 
unfavourably  with  the  decision  of  a  late  well-known  and 
highly  skilled  magistrate  who  held  sway  at  Bow  Street 
Police  Court,  to  the  effect  that  a  proof  of  medical  practice 
coupled  with  the  use  of  a  medical  title  was  an  implying 
of  registration  under  the  Medical  Act.  He  convicted  on 
these  grounds  in  cases  brought  before  him,  but  had  any  of 
these  defendants  appealed  it  is  to  be  feared  that,  taking 
the  decisions  of  the  High  Court  into  consideration,  they 
would  have  succeeded  in  quashing  the  convictions. 

It  is  interesting  to  note  that  animals  are  protected 
against  unqualified  practice  to  a  far  higher  degree  than 
human  beings.  Even  the  use  of  the  words  “  Canine 
Specialist  ”  has  been  sufficient  to  ensure  conviction  under 
the  Veterinary  Act;  and  in  a  late  instance  a  person  calling 
himself  “  M.D.,  U.S.A,”  who  ran  a  veterinary  establish¬ 
ment  was  prosecuted  successfully  and  an  injunction 
obtained  against  him.  If  he  had  confined  his  practice  to 
the  human  race  he  might  have  done  so  with  impunity. 

The  words  of  the  Lord  Chief  Justice  in  deciding  the 
“  Canine  Specialist  ”  case — “  It  was  perfectly  clear  that 
those  who  treated  them  (animals)  should  be  persons  who 
had  some  recognized  qualification  ” — should  be  illustrative 
as  the  law  when  applied  to  mankind  ;  in  this  case,  however, 
the  hrute  creation  is  afforded  the  greater  protection. 

If  we  had  an  Act  similar  in  penal  effect  to  that  which 
is  possessed  by  the  veterinary  surgeons  of  this  country  we 
could  rest  content ;  hut  at  present  we  have  it  not.  It 
should  be  possible  to  prosecute  with  reasonable  prospect 
of  success,  if  the  facts  alleged  can  be  proved  by  the 
ordinary  laws  of  evidence,  any  one  who  holds  himself 
out  as  specially  qualified  to  treat  diseases  of  humanity 
and  who  does  not  possess  a  degree  or  diploma  recognized 
by  the  General  Medical  Council;  but  this  unfortunately 
cannot  be  done  under  the  existing  Medical  Act.  It  is 
often  stated  that  the  medical  profession  desires  to 
monopolize  the  treatment  of  patients  for  gain,  and  that 
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this^  is  a  position  which  will  not  bo  toloratod  as  one 
against  pnblic  policy.  It  is  difficult  to  imagine  why  such 
a  monopoly  can  be  resisted ;  the  legal  profession  possesses 
it  in  respect  of  law,  and  why  not  skilled  medicine  in 
respect  of  disease?  Farther,  the  monopoly  could  not  be 
contrary  to  public  policy,  for  the  health  of  the  community 
is  of  most  material  importance,  not  only  to  the  individual, 
but  to  the  State ;  and  the  treatment  of  ill-health  can  only 
safely  rest  in  the  hands  of  the  qualified.  To  argue  other¬ 
wise  is  to  assume  that  “  ignorance  is  bliss  and  that  it  is 
folly  to  be  wise ;  ”  it  is  tantamount  also  to  an  assertion 
that  the  lengthy  and  expensive  curriculum  of  the  medical 
practitioner  is  useless,  and  that  a  knowledge  of  anatomy 
and  physiology,  medicine  and  surgery,  and  all  the  other 
items  of  medical  education  are  unnecessary  adjuncts  in 
the  treatment  of  disease,  “  which,”  as  Euclid  would  sav, 
”  is  absurd.” 

Other  methods  have  been  suggested  for  dealing  with 
unqualified  practice,  such  as  the  following : 

1.  Proceedings  under  the  Children’s  Act. 

2.  Proceedings  under  Foods  and  Drugs  Act. 

3.  Civil  actions  for  damages  for  malpraxis. 

4.  Criminal  actions  for  obtaining  moneys  by  false  and 

fraudulent  pretences. 

The  Children's  Act,  1908. 

Under  the  Children’s  Act  (8  Edward  VII,  ch.  67),  a 
consolidated  Act  to  amend  the  law  relating  to  children 
and  young  persons,  it  is  enacted  under  Section  12  that 

a  parent  or  other  person  legally  liable  to  maintain  a  child  or 
young  person  shall  be  deemed  to  have  neglected  him  in  a 
manner  likely  to  cause  injury  to  his  health  if  he  fails  to  provide 
adequate  food,  clothing,  medical  aid,  or  lodging  for  the  child  or 
young  person,  or  if,  being  unable  otherwise  to  provide  such 
food,  clothing,  medical  aid,  or  lodging,  he  fails  to  take  steps  to 
procure  the  same  to  be  provided  under  the  Acts  relating  to  the 
relief  of  the  poor. 

This  clause  can  be  effectively  put  into  force  against 
parents  and  guardians  who  do  not  when  necessary  call  in 
duly  qualified  medical  advice  for  their  children  and  who 
place  their  sick  children  under  the  care  of  medical  quacks. 
A  prosecution  has  been  successfully  carried  out  on  these 
lines ;  the  unqualified  person  was  also  proceeded  against 
under  the  Accessories  Act  for  aiding  and  abetting,  and  a 
fine  was  inflicted  by  the  magistrates. 

There  is  no  doubt  that  this  enactment  in  respect  of 
children,  if  properly  used,  would  bring  within  its  meshes 
all  forms  of  unqualified  practice,  and  it  is  worth  the 
careful  attention  of  medical  officers  and  other  persons 
placed  in  authority  in  relation  to  public  health.  It  is  a 
most  useful  addition  to  the  laws,  and  a  short  summary 
of  it  should  be  exhibited  in  all  public  libraries,  town  halls, 
and  public  buildings  belonging  to  municipalities  and 
corporations. 

The  Foods  and  Drugs  Act. 

It  has  been  suggested  that  under  the  Foods  and  Drugs 
Act  vendors  of  proprietary  medicines  might  be  prosecuted 
for  exposing  for  sale  something  which,  by  its  strength, 
quality,  or  purity,  falls  below,  or  differs  froro,  the  proposed 
standard  under  which  it  is  sold  or  offered  for  sale.  In  one 
instance  this  Act  was  put  in  force  by  Dr.  Hope,  the 
medical  officer  of  health  for  Liverpool.  A  vendor  of 
quack  medicines  sold  that  which  was  advertised  as  a 
specific  cure  for  diseases  of  the  liver.  Upon  analysis  it 
was  found  to  be  composed  of  a  solution  of  glycerine 
slightly  acidified,  incapable  of  performing  any  of  its 
advertised  functions,  and  therefore  sold  “  to  the  detriment 
of  the  purchaser  ” ;  a  conviction  followed. 

Apparently  no  other  prosecution  has  been  attempted  on 
these  lines ;  but  to  be  convinced  that  there  are  many 
openings  for  such,  it  is  only  necessary  to  turn  to  the 
advertisement  columns  of  any  daily  or  weekly  newspaper. 

It  is  true  that  “  Whatever  paper  is  taken,  one  is  sure  to 
get  one’s  harm’s  worth”  in  this  respect.  If  county 
councils  could  only  be  induced  to  direct  such  prosecutions, 
the  trade  of  quack  medicine  vendor  would  not  be  one  of 
so  much  profit  as  at  present. 

Civil  Action  of  Damages  for  Malpraxis. 

Every  person  who  has  sustained,  or  believes  that  he  has 
,  Sustained,  damage  by  reason  of  treatment  by  an  unqualified 
'  practitioner,  can  of  course  raise  an  action;  but  unfortu¬ 
nately  the  costs  are  heavy,  and  very  little  can  be  done  in 
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this  way  to  check  quackery,  and  it  is  only  occasionally 
that  we  read  reports  of  such  actions. 

Criminal  Actions  for  Malj^raxis. 

A  similar  report  must  be  given  in  relation  to  this 
procedure.  It  was  hoped  that  after  a  successful  criminal 
prosecution,  conducted  by  the  Treasury,  of  one  William 
Henry  Hawkins  at  Lewes  Assizes,  in  1906,  for  fraud, 
farther  results  would  follow.  The  judge,  on  the  conviction 
of  the  prisoner,  stated  that  he  looked  upon  it  as  a  test 
case,  and  he  wished  the  Treasury  every  success  in  taking 
up  cases  of  this  kind.  A  great  and  good  work  would  be 
done  by  stopping  the  sale  of  quack  medicines.”  The 
Treasury  has,  however,  since  that  date  rested  upon  its 
laurels ;  possibly  the  very  lenient  sentence  inflicted  upon 
the  prisoner — three  months’  imprisonment — was  con¬ 
sidered  to  be  hardly  commensurate  with  the  heavy  costs 
of  the  prosecution  incurred  by  the  department.  Had  the 
judge  made  the  punishment  fit  the  offence  in  this  instance 
not  only  would  a  serious  blow  have  been  inflicted  upon 
quackery,  but  the  Treasury  might  have  seen  its  way  to  a 
wider  crusade.  Great  credit  was  due  in  this  case  to  the 
Chief  Constable  at  Brighton,  who  initiated  the  prosecu¬ 
tion,  and  who  has  made  the  “Queen  of  Watering  Places” 
pretty  nearly  uninhabitable  for  bogus  medicine  vendors — 
a  result  which  might  be  emulated  by  other  health  resorts. 

Amending  Act  Necessary. 

Nothing  but  an  absolute  amendment  of  the  Medical 
Act  prohibiting  practice  by  unqualified  persons  can,  how¬ 
ever,  have  any  general  effect.  The  bill  drafted  by  the 
British  Medical  Association  which  has  been  before  the 
profession  for  some  time  would,  if  passed,  effectively 
decide  the  question  ;  but  in  the  present  circumstances  of 
Parliamentary  legislation  it  is  absolutely  hopeless  to 
expect  to  pass  a  bill  brought  in  as  a  private  measure ; 
unless,  therefore,  the  bill  be  taken  over  by  the  Govern¬ 
ment,  the  chances  of  its  being  added  to  the  Statute  Book 
are  not  bright. 

Pressure  must  therefore  be  directed  on  the  Govern¬ 
ment  of  the  day  from  all  professional  sources,  individual 
and  collective,  to  father  the  bill.  With  the  force  which 
a  united  profession  could  bring  to  bear  a  happy  issue 
should  be  within  the  bounds  of  practical  politics.  We  can 
only  express  a  hope  that  the  end  of  “  free  trade  in 
medicine  ”  is  within  measurable  distance. 

The  Apothecaries  Act. 

This  Act  only  touches  che  fringe  of  unqualified  practice, 
referring,  as  it  does,  as  far  as  its  penal  provisions  are  con¬ 
cerned,  to  those  who  infringe  the  rights  of  apothecaries  in 
England  and  Wales.  Its  history  is  a  matter  of  some 
interest.  Previous  to  the  reign  of  Henry  VIII,  when,  to 
quote  Olen’s  Manual,  attempts  were  first  made  to  regulate 
the  practice  of  physic,  and  the  medical  faculty  were 
divided  into  physicians  and  surgeons,  an  apothecary  seems 
to  have  been  the  common  name  in  England  for  a  general 
practitioner.  Up  to  this  time  also  the  grocers  or 
“  potecaries,”  who  formed  one  of  the  Companies  of  the 
City  of  London,  united  with  their  ordinary  business  the 
sale  of  such  ointments,  simples,  and  medicinal  compounds 
as  were  then  commonly  in  use ;  some  who  had  accumu¬ 
lated  a  store  of  physicians’  prescriptions,  which  they  were 
bound  to  file,  and  had  acquired  a  certain  reputation  for 
their  knowledge  of  simples,  were  resorted  to  by  those  who 
could  not  afford  to  pay  a  regular  physician  for  the  cure  of 
minor  complaints.  Eventually  shops  were  established  for 
the  exclusive  sale  of  drugs  and  medicinal  compounds  and 
all  kinds  of  chemical  preparations.  The  persons  who 
kept  these  shops  often  took  upon  themselves  to  treat  their 
customers,  as  chemists  and  druggists  not  infrequently  do 
at  the  present  time.  In  1542  an  Act  was  passed  to  enable 
irregular  practitioners  to  administer  outward  medicines; 
this  Act  is  often  quoted  as  the  “Herbalists’  Charter,” 
and  is  pleaded  as  a  defence  to  charges  of  unqualified  prac¬ 
tice  ;  but  it  is  forgotten  by  those  who  raise  this  defence 
that  it  was  also  decided  shortly  after  the  Act  was  passed 
that  it  did  not  cover  those  who  took  any  fee  or  reward 
from  their  patients  (Le  Colledge  de  Physitians  Case, 
Littleton,  349).  In  1606  the  apothecaries,  to  use  the 
term  applied  to  these  medical  shopkeepers,  were  again 
united  with  the  grocers  and  incorporated  by  a  charter 
of  James  I.  under  the  style  and  title  of  “The  Wardens 
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and  Fellowship  of  the  Grocers  of  the  City  of  London.” 
Ten  years  later  the  apothecaries  dissociated  themselves 
from  the  grocers  and  were  erected  into  a  distinct  corpora¬ 
tion  by  the  name  of  “The  Master,  Wardens,  and  Society 
of  the  Art  and  Mystery  of  Apothecaries  of  the  City  of 
London,”  and  by  a  charter  granted  in  1617  were  con¬ 
stituted  into  a  separate  city  company.  It  was  not,  how¬ 
ever,  until  the  seventeenth  century  that  the  company 
became  more  than  a  mere  trading  society,  and  its  members 
then  began  to  act  as  general  practitioners. 

This  encroachment  upon  its  province  met  with  the 
disapproval  of  the  College  of  Physicians,  but  at  the  begin¬ 
ning  of  the  eighteenth  century  the  right  of  apothecaries 
to  prescribe  was  judicially  determined  (Rose  v.  College 
of  Physicians,  3  Salh.  17,  6  Mod.  44) ;  since  that  date  they 
have  been  legally  recognized  as  a  branch  of  the  medical 
profession. 

In  1815  what  is  now  known  as  the  Apothecaries  Act 
was  passed,  for  the  better  regulating  the  practice  of 
apothecaries  throughout  England  and  Wales.  The 
original  charter  was  thereby  confirmed,  and  power  was 
given  to  the  Society  to  appoint  a  court  of  examiners. 
It  was  enacted  under  Section  xiv  that 


from  and  after  the  First  Day  of  August  One  thousand  eight 
hundred  and  fifteen,  it  shall  not  ba  lawful  for  any  Person  or 
Persons  (except  Persons  already  in  Practice  as  such)  to  practise 
as  an  Apothecary  in  any  Part  of  England  or  Wales,  unless  he  or 
they  shall  have  been  examined  by  the  said  Court  of  Examiners, 
or  the  major  Part  of  them,  and  have  received  a  Certificate  of 
his  or  their  being  duly  qualified  to  practise. 


Other  clauses  were  also  enacted,  but  we  shall  here  confine 
our  attention  to  the  penal  section,  which  provided  that 
any  person  except  such  as  were  then  actually  practising  as 
such,  who  should  after  August  Ist,  1815,  act  or  practise  as 
an  apothecary  in  any  part  of  England  and  Wales  without 
having  obtained  the  necessary  certificate,  should  be  liable 
to  a  penalty  of  £20  for  any  such  offence. 

From  a  perusal  of  this  clause  it  would  at  first  sight 
appear  probable  that  it  would  prove  very  useful  in  dealing 
with  unqualified  practice;  but  unfortunately,  as  stated 
above,  it  touches  only  the  merest  fringe  of  the  evil,  In 
order  to  establish  an  offence  under  this  Act  it  is  necessary 
to  prove : 

1.  That  attendance  upon  the  patients  was  for  “internal 
disease  ”  as  contrasted  with  surgical  ailments. 

2.  That  the  remedies  were  compounded  by  the  de¬ 
fendant,  and  were  selected— that  is,  prescribed— and 
supplied  by  him. 

3.  That  the  offence  has  been  committed  in  more  than 
one  instance.  The  penalty  is  recovered  by  action  before 
a  county  court  judge  as  a  debt  due  to  the  Master  and 
Wardens  of  the  Society  of  Apothecaries;  it  is  doubtful 
whether  more  than  one  penalty  can  be  sued  for  at  a  time. 

The  Act  does  not  affect  the  legitimate  business  of 
chemists  and  druggists  who  sell  medicines  or  dispense 
prescriptions  which  are  asked  for ;  but  if  these  apply,  and 
administer,  medicines  as  a  medical  practitioner  does  and 
attend  patients,  the  offence  of  practising  as  an  apothecary 
can  be  charged  against  them,  and  they  are  not  exempt 
from  the  penalties  incurred  (Apoth.  Soc.  v.  Grenhough, 
1  Q.  B.  799).  The  trade  and  business  of  a  chemist  and 
druggist  should  be  confined  to  the  buying  and  preparing, 
compounding,  dispensing  and  vending  medicines  and 
medicinal  compounds,  whether  wholesale  or  retail;  and 
the  attendance  on,  and  treating  of,  patients  for  “internal” 
diseases  is  unlawful  as  a  breach  of  the  Apothecaries  Act. 
He  is  not  entitled  to  recover  for  medicines  so  supplied, 
although  he  may  have  made  out  his  bill  as  a  chemist,  the 
question  for  the  jury  being,  not  whether  he  has  charged  as 
an  apothecary,  but  whether  he  has  acted  as  such.  In  such 
a  case  the  plaintiff  will  not  even  be  entitled  to  recover  for 
the  cost  of  the  phials  in  which  the  medicines  were  con¬ 
tained.  (Glen's  Manual,  Steed  v.  Henley,  1  Car.  and  P. 
574.)  In  view  of  the  decisions  of  the  High  Court  in 
respect  of  what  constitutes  acts  of  an  apothecary,  it  is 
somewhat  difficult  to  appreciate  the  apparent  apathy  of 
1  ^  2*  -^Potbecaries,  which  permits  with  impunity 
are  being  daily  committed  by  persons  who 

and  with without  having  certificates, 

does  act  mean  an,  SSfS 


It  will  be  noted,  however,  that  the  offence  of  practising 
as  an  apothecary  without  having  the  certificate  of  the 
society  is  not  one  into  which  the  ordinary  advertising 
quack  falls,  and  it  is  therefore  useless  to  proceed  against 
him  under  this  Act.  For  all  the  benefit  which  the 
registered  licentiate  receives  from  this  clause  it  might 
almost  as  well  be  dispensed  with ;  the  society  apparently 
makes  no  attempt  now  to  put  it  into  force  itself;  and  for 
the  purpose  for  which  it  was  enacted  in  this  respect  the 
Act  is  a  dead  letter.  Unlike  the  Medical  Act,  it  cannot  be 
put  in  force  without  the  consent  of  the  master  and 
wardens,  as  a  prosecution  has  to  be  carried  out  in  their 
name.  So  far  as  the  checking  of  unqualified  practice  is 
concerned  it  is  an  anachronism. 

The  General  Medical  Council. 

This  authority  is  the  statutory  body  upon  which  the 
Legislature  has  thrown  the  responsibility  of  carrying  out 
the  Act  in  all  its  provisions;  but,  as  stated  above,  the 
penal  section  (40)  of  the  Medical  Act  can  be  put  in  force  by 
any  one  who  cares  to  undertake  the  thankless  and  expen¬ 
sive  task  of  prosecution.  The  penalties,  however,  which 
are  recovered  in  successful  prosecution  are  the  property  of  J 
the  General  Council,  and  as  such  are  paid  over  by  the 
court  to  the  treasurer,  except  in  the  metropolis,  where, 
under  a  Police  Act,  the  penalties  pass  from  the  court  into  I 
the  hands  of  the  Receiver  for  the  Metropolitan  Police. 

It  is  quite  open,  of  course,  for  the  General  Council  to  1 
proceed  against  offenders  under  this  Act,  and  it  has  done  1 
so  in  some — not  many — cases,  and  not  for  some  years  past. 
The  credit  of  the  successful  prosecutions  for  many  years  is 
due  mainly  to  the  Medical  Defence  Union,  which  has,  when 
ever  possible,  instituted  proceedings  against  unqualified  I 
practitioners;  in  fact,  there  has  been  no  year  since  the  i 
foundation  of  the  union  in  which  one  or  more  such  cases 
have  not  been  brought  before  the  courts.  Cases  have  also 
been  taken  to  the  Court  of  Appeal,  and  important  decisions, 
often,  alas  1  adverse  to  the  registered  and  favourable  to  i 

the  unqualified,  have  been  obtained.  i 

i 

Conclusion,  j 

It  is  quite  clear  that  neither  by  the  Apothecaries  Act  ' 
nor  by  the  Medical  Act  is  duly  qualified  practice  suffi-  j 
clently  protected,  and  nothing  but  new  legislation  can  bo  | 
of  real  service  either  to  the  profession  or  the  public  in  1 
this  respect.  In  any  new  Medical  Bill  which  may  bo  | 
brought  before  the  House  of  Commons  there  must  be  a  I 
clear  understanding  that  medical  practice  must  be  in  the  i 
hands  only  of  those  whose  training  and  education  fit  them  : 
for  the  task  of  treating  diseased  conditions.  To  permit 
the  treatment  of  such  persons  by  unskilled  and  unqualified 
practitioners  is  a  danger  to  the  community  and  an  insult  i 

to  medical  education.  Nothing  short  of  prohibition  of  | 

such  unqualified  practice  must  be  aimed  at  in  future  legis-  i 

lation.  More  especially,  now  that  it  has  been  held  by  ] 

Parliament  absolutely  necessary  that  no  woman  should  be 
allowed  to  practise  midwifery  without  training,  should  the 
other  branches  of  medicine  and  surgery  be  similarly  pro¬ 
tected  as  to  their  practice  by  both  men  and  women.  The 
protection  of  midwifery,  even  in  a  somewhat  limited 
degree,  is  a  strong  lever  in  the  hands  of  those  who  deem 
further  protection  all  along  the  line  necessary ;  and  we 
must  not  be  content  with  any  tinkering  legislation,  but 
must  demand  prohibition  of  unqualified  practice. 

The  Medical  Acts  have  been  proved  wanting,  in  that 
they  do  not  protect  the  public  from  heartless,  wholesale, 
and  dangerous  exploitation  by  unscrupulous  and  un¬ 
educated  charlatans.  The  evidence  laid  before  the  Home 
Office  by  medical  officers  of  health  in  response  to  the 
circular  letter  emanating  from  the  Home  Secretary, 
limited  and  imperfect  as  it  was,  has  established  a  case  for 
parliamentary  enquiry  and  interference.  It  is  useless  to 
spend  public  moneys  in  order  to  attempt  to  secure  the 
health  of  the  community  when  the  people  are  largely  at 
the  mercy,  in  respect  of  treatment  for  diseased  conditions^ 
of  unqualified  practitioners.  The  Medical  Acts  have  failed 
to  secure  what  was  intended  by  the  Legislature,  and  the 
sooner  the  matter  is  dealt  with  the  greater  the  benefit  to 
the  suffering  community  at  large.  It  is  more  or  less 
useless  to  pass  sanitary  laws  as  long  as  quacks  can  ignore 
the  provisions  of  these  Acts,  and  infectious  and  contagious 
diseases,  unrecognized  as  such,  are  allowed  to  be  treated 
by  ignorant  pretenders  to  medical  knowledge.  If  pre¬ 
ventable  diseases  are  to  be  prevented,  the  care  of  the  sick 
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must  be  placed  solely  in  the  hands  of  qualified  medical 
practitioners,  and  nothing  short  of  this  should  be  permitted. 

j  of  diseased  conditions  can  only  be 

effected  by  skilled  persons,  and  such  skill  can  only  be 
obtained  by  means  of  proper  medical  training ;  and  those 
who  undergo  such  training  must  be  protected  as  to  their 
recognized  titles  and  practice. 

T. clause  drafted  by  Messrs.  Muir  Mackenzie, 
B.  F.  p.  Costello,  and  B.  W.  Turner  for  the  British  Medical 
Association  in  1894,  would  appear  to  cover  the  ground 
entirely,  and  would,  if  enacted,  puzzle  the  ingenuity  of 
of  the  quack  to  override.  It  ran  as  follows : 

who  not  being  duly  qualified  takes  or  uses — 

(a)  The  name  or  title  of  Physician,  Doctor  of  Medicine 
Licentiate  or  Master  in  Medicine  or  Surgery,  Bachelor  of 
Medicine,  Surgeon,  General  Practitioner,  Medica'l  Practitioner 
Medical  Specialist,  Medical  Dispenser,  Apothecary,  Aurist 

Accoucheur,  Medico- Herbalist,  Medico- 
Llectrician,  or  any  of  these  or  the  like  titles  with  any  added 
words,  variations,  or  designations  ;  or 

description  directly  or 
indirectly  implying  that  he  is  the  possessor  of  any  degree  in 
or  licence  to  practise  medicine  or  surgery  or  midwifery,  or  is 
in  fact  possessed  of  the  skill  necessary  for  the  practice  of 
medicine  or  surgery  or  midwifery,  or  any  branch  of  medicine 
performance  of  any  operation  in  surgery  or 
midwifery,  or  the  administration  of  any  medical  treatmLt! 
shall  for  each  offence  be  liable,  on  summary  conviction  under 
the  hummary  Jurisdiction  Acts,  to  a  penalty  not  exceeding 
twenty  pounds,  and  to  imprisonment  in  default  of  payment  for 
not  longer  than  one  calendar  month,  and  on  conviction  upon 
indictment  to  imprisonment  for  not  longer  than  one  year,  with 
or  without  hard  labour,  and  with  or  without  the  option  of  a  fine 
provided  always  that  no  person  shall  be  liable  to  imprisonment 
without  the  option  of  a  fine  unless  it  shall  be  proved  that  he  has 
by  the  performance  of  some  operation,  or  the  administration  of 
some  treatment,  or  otherwise  by  or  in  the  practice  of  medicine 

caused  to  some  person  grievous  bodily 

Some  alteration  would  be  required  so  as  to  exclude  from 
its  penalties  registered  rnid wives,  but  this  would  present 
no  difficulties  to  the  Parliamentary  draftsman. 


UNQUALIFIED  PRACTICE  THROUGH  THE 

POST. 

It  is  a_  notorious  fact  that  large  numbers  of  persons 
possessing  no  qualifications  and  no  medical  know’edge’ 
carry  on  a  lucrative  business  by  recommending  some 
secret  remedy  (or  pretended  remedy)  of  their  own  for  the 
cure  of  disease,  such  recommendations  taking  the  form  of 
advertisements  in  newspapers  and  magazines,  on  hoard- 
ings,  and  in  various  public  places.  This  form  of  un- 
quahfied  practice,  however,  is  by  no  means  the  only  one 
which  18  carried  on  by  means  of  advertising;  and  a  less 
conspicuous  variety,  in  which  the  unqualified  prescriber 
prmesses,  at  least,  to  treat  each  case  individually,  is  of 
sufficient  dimensions  to  constitute  a  very  serious  evil  and 
to  deserve  some  consideration.  ’ 

Readers  who  have  followed  the  series  of  analytical 
reports  on  secret  remedies  which  have  been  published  in 
the  Journal  at  intervals  in  recent  years  will  have  noticed 
that  some  of  the  groups  of  nostrums  dealt  with  have 
included  one  or  more  cases  where  a  “  symptom  form  ”  is 
supplied  to  the  purchaser,  and  in  other  respects  the  modxis 
operandx  differs  somewhat  from  that  of  the  nostrum 
vendor.  Various  gradations  exist  between  the  mere 
selling  of  a  “  patent  medicine  ”  and  prescribing  by  post 
The  different  articles  sold  may  be  grouped  in  four  classes  • 
the  first  would  contain  the  greater  number  of  the  ordi- 
nary  nostrums,  recommended  for  some  group  or  groups 
of  ailments  and  distributed  to  the  public  through  the 
ordinary  retail  channels,  such  as  chemists,  stores,  etc  • 
the  next  class  would  include  those  which  are  advertised  iri 
somewhat  the  same  way,  but  are  not  as  a  rule  supplied 
through  retailers,  but  direct  from  the  proprietor  to 
the  consumer;  the  third  class  would  consist  of  those 
which  are  advertised  and  distributed  like  the  preceding 
but  the  purchaser  is  advised  or  required  to  send 
some  description  of  his  case,  usually  bV  filling 
up  a  “symptom  form,”  in  order  that  the  proprietor 
may  decide  which  of  certain  alternative  medicines  will  be 
the  best,  or  whether  more  than  one  is  needed,  etc.,  etc., 
whil«  cases  in  which  a  proprietary  medicine  is  not 
mentioned  or  professed  to  be  used,  but  the  advertiser 


claims  to  be  a  “specialist”  in  some  particular  kind  0 
disease,  and  to  treat  each  case  individually  according  tc 

anl  by  post,  or  sometimes  to  treaf 

^  disease  on  the  information  supplied  in  th* 
same  way,  would  constitute  a  fourth  class.  We  are  no; 

of  these  groups,  to  the  evils  oi 
^  liave  frequently  called  attention.  As  regards 
the  second  and  third  classes,  the  obvious  advantages  to  the 

supplying  direct  are  that  he^saves  all 
intermediate  profits,  and  himself  takes  the  full  retail  price 
of  the  medicine,  and — more  important  still— having  the 

nSff  f  suffering  from  the^com- 

plaint  which  he  professes  to  cure,  he  can  plant  his  adve-- 

effective,  and 

can  back  it  up  with  personal  letters.  Probably  the  nrinci- 

thi  tbe  purchaser  in 

directing  such  letters  to  what  are 
shown  to  he  the  best  points  of  attack,  and  in  working  un 
an  account  of  the  case  which  shall  be  of  the  nature  of  a 
t^estimonial,  when  the  purchaser  has  been  persuaded  that 
ne  IS  cured,  or  has  really  been  cured  by  or  in  spite  of  the 
mecticine, 

•  already  reported  on  in  our  columns  have 

included  one  or  more  in  which  a  “  symptom  form  ”  has 
figured  in  each  of  the  following  groups:  “female  medi¬ 
cines,  medicines  for  obesity,  sexual  weakness,  skin  affec¬ 
tions,  'bad  legs,  alcoholism,  rheumatism,  and  deafness. 
In  most  cases  the  first  supply  of  medicine  was  followed 
A  ^  /otters  insisting  on  the  great  importance  of 
taking  it  uninterruptedly,  or  asking  for  particulars 
of  the  results  attained.  In  the  case  of  medicines 
for  amenorrhoea,  in  every  instance  the  article  first 
supplied  was  accompanied  or  followed  by  recommenda- 
tions  of  a  stronger  on  said  to  be  certain  to  succeed 
It  the  first  failed,  and  of  course  sold  at  a  higher  price.  In 
many  cases  where  the  original  communication  was  not  an 
order  for  medicine  but  merely  an  inquiry,  the  letter  sent 
in  r^ly  was  followed  at  intervals  by  a  number  of  others, 
emphasizing  in  a  sensational  manner  the  terrible  serious- 
in  obtaining  the  “cure,”  and  frequently 
offering  the  latter  at  a  gradually  diminishing  price,  as  at  a 
cneap  jacks  “Dutch  auction.”  This  offer  of  reduced 
price  13  sometimes  made  conditionally  on  the  purchaser 
supplying  six  names  of  other  persons  known  by  him  to  be 
suffering  from  the  complaint  in  question;  so  that  if  the 
terms  were  accepted,  the  vendor  would  be  kept  supplied 
with  a  list  of  names  and  addresses,  ever  increasing  on 
-  ^  ”  P’^i^cipi®*  of  persons  likely  to  be  sus¬ 
ceptible  to  his  letters.  The  letters  sent  usually  appear 
on  casual  inspection  to  be  type- written  communica- 
tions  written  to  the  individual,  who  is  frequently 
addressed  by  name  as  “  Dear  Mr.  (or  Mrs.)—  ”  or 
as  “  Dear  Friend  ” ;  but  closer  examination  has  almost 
always  shown  that  they  are  really  circulars  produced  by 
one  of  the  multiple  copy  processes  with  a  typewriter,  the 
individual  s  name  being  inserted  afterwards.  These 
circulars  usually  contain  expressions  of  strong  or  special 
interest  in  “your  case,”  even  when  no  case  has  been  men¬ 
tioned  and  the  “  symptom  form  ”  has  not  been  filled  up. 

In  fact,  there  is_ every  reason  to  suppose,  in  regard  to  most 
nostrums  sold  in  this  way,  that  the  composition  of  the 
medicine  sent  is  in  no  way  modified  in  consequence  of  the 
details  supplied. 

The  National  College  of  Health,  Ltd. 

Extracts  from  one  or  two  typical  letters  may  be  given 
as  examples.  In  our  issue  of  April  30tb,  1910  (p.  1063), 
we  gave  some  account  of  certain  medicines  supplied  by 
the  “National  College  of  Health,  Ltd.,”  Manchester. 
After  an  interval  the  following  was  received : 

Dear  Mrs. 


We  are  extremely  sorry  that  you  have  not  allowed 
us  to  see  your  case  through  to  a  successful  termination.  We 
are  taking  a  special  interest  in  your  case,  and  as  you  have  gone 
to  some  expense,  and  as  we  want  to  be  of  real  help  to  you,  it  is 
a  pity  for  you  to  throw  away  this  opportunity  of  being 
permanently  cured.  “ 

Let  us  implore  you  as  a  friend  not  to  neglect  the  advice  we 
gave  you  in  our  last  letter,  for  if  you  do  we  fear  you  will  not  get 
well,  or  if  so  will  not  remain  permanently  cured.  If  you  neglect 
the  simple  precaution  of  purifying  your  blood  and  keeping  it 
pure  for  a  reasonable  period,  it  will  be  your  own  fault  if  you  do 
°  remain  so,  which  is  what  we  earnestly  desire. 

^  lasting  cure,  it  is  absolutely  neces- 

sary  that  you  should  take  the  Blood  mixture  for  a  reasonable 
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periol.  Neglecting  this  is  not  fair  either  to  yourself  or  to  the 
Tremol  Treatment,  which  has  done  so  much  good  for  those  who 
carry  it  out  conscientiously. 

The  date,  name  and  address,  and  the  words  “  Dear 

Mrs. _ ”  are  seen  on  careful  examination  to  have  been 

added  with  a  typewriter  to  a  circular  letter.  From  this 
it  would  appear  that  the  number  of  those  who  purchase 
the  “  Tremol  Treatment  ”  but  do  not  feel  sulficiently 
encouraged  by  the  results  to  “  carry  it  out  conscientiously  ” 
is  large  enough  to  make  it  worth  while  to  have  a  circular 
ready  to  send  to  them  ;  also  that  it  is  a  routine  matter  to 
assure  them  that  “  we  are  taking  a  special  interest  in 
your  case.”  It  appears  impossible  to  doubt  that  large 
numbers  of  people  are  lured  by  such  assurances  into  send¬ 
ing  their  money  for  such  “treatment.”  But  there  are 
two  considerations  affecting  this  kind  of  practice  which 
are  so  obvious  that  it  might  have  been  supposed  that  they 
would  occur  to  any  one.  The  first  is  that  the  absentee 
prescriber  is  an  anonymous  and  unknown  person — for 
example,  the  letter  quoted  above  is  signed  (with  a  stamp) 
'■J,  S.  Chatterton,  Doctor’s  Secretary”;  the  “doctor” 
does  not  appear.  In  other  cases  it  is  “our  consulting 
physician,”  “  our  specialist,”  or  “  our  medical  staff,”  etc., 
never  any  one  whose  qualifications  and  experience  can  be 
ascertained.  In  the  second  place,  it  can  hardly  be  sup¬ 
posed  that  writing  down  a  few  answers  to  questions  can 
supply  a  prescriber  with  an  adequate  knowledge  of  a  given 
case  such  as  can  be  obtained  by  personal  consultation  and 
examination.  The  meagreness  of  the  information  which 
will  satisfy  these  anonymous  prescribers  is  remarkable. 

The  Sutton  Medical  Company. 

Another  circular  in  imitation  of  typewriting  which  is 
before  us,  headed  “  The  Sutton  Medical  Co.,  looks  like  an 
attempt  to  imitate  the  Kidd  Company’s  methods,  though 
on  a  more  restricted  scale.  It  is  dated  from  Clerkenwell, 
London,  and  commences: 

Dear  Friend,  ,  ,  ,  .  ,  ,  , 

Do  you  or  any  of  your  friends  stand  in  need  of  medical 
treatment?  We  make  a  speciality  of  kidney  and  bladder 
trouble  and  rheumatism,  in  fact  all  complaints  arising  from 

uric  acid  poisoning.  ...  .  .  mrvAA 

To  introduce  these  remedies  we  are  going  to  give  away  10,000 
Proof  Sample  Treatments.  They  will  be  sent  post-paid  and 
absolutely  free.  You  are  one  of  the  ten  thousand  selected  to 
receive  a  Proof  Sample  Treatment  because  we  believe  that  if 
they  cure  you,  your  influence  in  your  neighbourhood  will  secure 
other  patients.  ...  We  will  also  send  you  entirely  free  a  copy 
of  “  Sutton’s  Talk  on  the  Kidneys.’’  .  .  .  Answer  the  questions 
on  the  printed  form  and  post  it  to-day. 

The  printed  form  was  filled  up  with  the  details  of  an 
imaginary  case ;  but  whether,  in  the  interval  that  had 
elapsed  between  receiving  the  circular  and  sending  for  the 
medicine,  the  Sutton  Medical  Company  had  concluded  that 
they  were  mistaken  in  the  belief  that  “  your  influence  in 
your  neighbourhood  will  secure  other  patients,”  or  whether 
the  giving  away  “  10,000  treatments  ”  had  caused  them  to 
collapse,  or  from  some  other  reason,  no  medicine  or  answer 
of  any  sort  was  received. 

The  J.  W.  Kidd  Company. 

One  of  the  most  extensive  businesses  of  the  kind  we  are 
considering  is  that  run  by  the  J.  W.  Kidd  Company,  of  Fort 
Wayne,  U.S.A.,  some  particulars  of  which  have  previously 
been  given  (Secret  Bemedies.  p.  177).  Although  the  letters 
are  ostensibly  signed  “  Dr.  James  W.  Kidd,”  the  remarks 
made  above  as  to  the  real  anonymity  of  the  prescriber 
apply  no  less,  as  the  business  is  run  by  a  company  and,  on 
the  evidence  submitted,  is  far  too  large  for  any  one  indi¬ 
vidual  to  attend  to  the  cases.  The  letters  contain  the 
usual  sort  of  references,  such  as  “  With  my  staff  of  skilled 
specialists,  I  have  successfully  treated  more  serious  chronic 
cases  than  any  other  doctor.”  This  company,  although 
established  in  America,  sedulously  cultivates  business  in 
this  country.  Besides  newspaper  advertising,  it  appears 
to  obtain  the  names  and  addresses  of  persons  to  whom  it 
seems  worth  while  to  write.  It  has  been  asserted,  and  so 
far  as  we  know  without  any  contradiction,  that  in  America, 
at  least,  there  is  a  regular  trade  in  old  letters,  orders,  etc., 
from  purchasers  of  nostrums,  and  that  a  firm  desiring  to 
push  a  preparation  for  any  particular  disease  can  purchase 
from  a  broker  thousands  of  letters  from  people  who  have 
bought  some  other  preparation  for  that  ailment,  in  order  to 
bombard  them  with  ^letters  recommending  the  new  nos¬ 
trum.  Perhaps  that  is  how  the  Kidd  Company  gets  names 
and  addresses;  one  of  the  letters  sent  by  the  company 


states  that  “  I  have  decided  to  favour  you  because  I  ana 
informed  that  you  need  expert  medical  attention  and 
because  I  believe  you  will  tell  your  friends  about  my  suc¬ 
cessful  treatment  after  I  have  cured  you.”  Of  course, 
modesty  in  advancing  the  company’s  claims  would  be 
absurd,  as  diffidence  in  disparaging  legitimate  practi¬ 
tioners  would  be  out  of  place.  A  single  extract  may  serve 
as  a  specimen : 

My  Treatment:  Do  not  waste  your  time  and  money  on 
worthless  patent  medicines,  on  incompetent  doctors  or  on  One 
remedy — no  one  remedy  can  possibly  cure  all  cases  or  all 
diseases.  The  free  treatment  I  will  send  you  will  consist  of  as 
many  kinds  of  medicine  as  I  have  found  advisable  in  cases  like 
yours — remedies  pure,  effective,  and  successful — the  kind  I 
have  used  in  curing  thousands  of  others.  The  fact  that  my 
patients  receive  treatments  especially  prepared  to  suit  their 
individual  cases  is  also  largely  responsible  for  my  great  success. 
Simply  mail  me  the  enclosed  Symptom  Blank  soon,  and  with 
your  free  remedies  I  will  send  you  one  of  my  Books — not  an 
advertising  pamphlet,  but  a  valuable  medical  book  entitled 
“  The  Ills  of  Humanity.” 

The  “  symptom  blank  ”  contains  only  a  few  questions, 
including,  “  If  other  doctors  have  tried  to  cure  you,  what 
did  they  call  your  disease  or  diseases  ?  ”  and  a  general 
invitation  to  “  write  me  freely,  in  your  own  words,  about 
your  diseases,  symptoms,  or  pains  ” ;  and  the  following  aid 
to  diagnosis  is  added : 

I  am  specially  successful  with  the  following  diseases — simply 
make  a  mark  (x)  side  of  any  one  of  them  you  have : 

Rheumatisna  Piles  Lumbago  Lung  Trouble 

Constipation  Dropsy  Neuralgia  Chronic  Cough 

Diarrhoea  Pimples  Headache  Heart  Disease 

Indigestion  Malaria  Dizziness  Female  Trouble 

Nervousness  Eczema  Epilepsy  Kidney  Trouble 

Torpid  Liver  Asthma  Scrofula  Bladder  Trouble 

Impure  Blood  Catarrh  Prostatitis  Partial  Paralysis. 

The  “diagnosis  ”  and  medicine  sent  in  a  given  case  are 
described  in  Secret  Bemedies,  In  Truth  Cautionary 
List,  under  “Kidd,  ‘Dr.’  James  William,”  appears  the 
following : 

Advertises  profusely  all  over  the  world,  offering  to  cure  all 
diseases,  and  to  send  a  sample  of  his  treatment  “free.”  The 
remedies  appear  to  be  absolute  humbug,  and  are  supplied  in 
quantities  at  extravagant  prices,  as  much  as  £4  having  been 
obtained  from  victims  in  some  cases. 

These  exposures,  however,  have  not  yet  sufficed  to  drive 
the  company  out  of  the  field,  as  shown  by  the  recent 
receipt  of  its  circulars. 

An  “Eye  and  Ear  Specialist.” 

An  advertisement  which  is  to  be  found  in  very  many 
newspapers  is  that  of  “Mr.  Thomas  Ison,  oculist  and 
aurist,  Ison’s  Eye  and  Ear  Dispensary,  Limited,  Leeds,” 
inviting  consultations  by  post  for  all  diseases  of  eye 
and  ear,  which  are  stated  to  be  cured  without  opera¬ 
tion.  From  one  of  the  circulars  sent  it  appears  that 
the  advertiser  also  attends  at  certain  times  at  given 
hotels  in  many  of  the  northern  towns,  twenty  of  which 
are  named,  to  be  consulted.  An  application  for  advice 
in  a  case  of  failing  sight  brought  a  printed  circular 
enclosing  “printed  form  of  questions  to  be  answered 
appertaining  to  your  case,  which  please  fill  up  and  return 
to  me  by  early  post,  together  with  cheque  or  postal  order 
for  my  fee,  when  suitable  remedies  will  be  at  once  for¬ 
warded  to  you  with  full  directions,  for  their  use.”  A 
written  postcript  stated — 

The  charge  is  10s.  Gd.  for  special  remedies  and  advice.  My 
treatment  is  very  successful  and  their  is  no  pain  and  no 
inconvenience  attending  the  use  of  the  remedies. 

The  promise  of  no  pain  and  no  inconvenience,  before  any 
information  had  been  sent  as  to  the  nature  of  the  trouble, 
seems  to  imply  an  intention  not  to  undertake  any  very 
serious  treatment,  whatever  the  case  might  prove  to  be. 
The  printed  form  was  as  follows,  the  answers  that  were 
given  being  here  printed  in  italics : 

Established  1871. 

Ison’s 

Eye  and  Ear  Dispensary,  Limited, 

- ,  Leeds. 

Mr.  Thomas  Ison, 

•  Oculist  and  Aurist. 

A  new  method  of  treatment  for  the 
Rapid  Cure  of  Diseases  of  the  Eye  and  Ear 
without  Operation. 

Attendance  at  Leeds  every 

Tuesday  and  alternate  Saturdays 
Hours :  10  to  7 

Other  days  by  appointment  only. 
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UNQUALIFIED  PRACTICE  THROUGH  THE  POST  f  TuEBniTisH 

 L  Medical  Jocbnal 


By  this  new  system  of  treatment  nine  cases  out  of  ten  can 
be  cured  without  a  personal  interview  or  the  patient  leaving 
home  or  business,  thus  saving  time  and  expense.  The  postal 
arrangements  are  now  such  that  persons  may  be  treated  in  the 
most  distant  parts  without  delay. 

The  special  remedies  applicable  to  each  case  are  forwarded 
in  a  portable  compass  to  any  part  of  the  world,  with  full 
directions. 

Each  patient  is  requested  to  fill  in,  as  correctly  as  possible, 
answers  to  the  following  questions,  and  return  the  same  by 
post : — 

1.  State  name,  age,  and  full  postal  address. - ,  3J,, 

'  ■ 

2.  State  profession,  business,  or  occupation.— Cfer/c. 

3.  Is  the  constitution  strong  or  weak  ? — Strong. 

4.  How  is  the  general  health?  Are  the  functions  of  the  body 
performed  regularly  ?  If  not  state  particulars. — Good.  Yes. 

5.  State  whether  the  right  or  left  eye,  or  both,  are  affected. — 
liiglit  eye  only. 

6.  How  long  have  the  eyes  or  eye  been  affected  ? — It  has  been 
steadily  coming  on  for  about  3  months. 

7.  Do  you  feel  any  pain?  If  so,  where  ?  At  the  back  of  the 
eyes,  across  the  forehead,  in  the  temples,  or  over  the  eyebrows  ? 
—  Yes,  at  the  back  of  the  eye. 

8.  Do  the  pains  occur  in  the  daytime,  or  in  the  night?— AIZ 
the  time,  but  worse  at  night- 

9.  Are  the  eyelids  affected  ?  If  so  describe  the  symptoms. — 
iVo. 

10.  What  part  of  the  eye  is  affected?  Is  the  white  of  the  eye 
bloodshot  wholly  or  in  part,  greyish,  or  of  any  other  unnatural 
colour  ?  Are  there  any  spots  on  the  eye,  or  discharge  ?  If  so, 
state  particulars. — The  lohite  of  the  eye  is  greyish.  No  spots  or 
discharge. 

11.  Is  the  iris  (the  coloured  ring  which  surrounds  the  pupil  of 
the  eye)  light  or  dark,  or  has  its  natural  colour  otherwise 
changed  ?  If  so,  state  particulars. — Light  naturally,  unchanged. 

12.  Has  the  pupil  of  either  eye  increased  or  diminished  in 
size,  and  has  it  changed  from  its  natural  round  form?  If  so, 
state  particulars.— A"o. 

13.  Are  you  naturally  near  sighted  or  far  sighted,  or  do  you 
squint?  Do  you  use  spectacles?  If  so,  state  whether  with  flat 
glasses,  and  of  what  colour,  and  of  what  number,  if  you  know. 
— No. 

14.  What  treatment  (if  any)  has  been  employed  up  to  the 
present  time,  and  with  what  result?  State,  as  near  as  possible, 
what  has  been  done  or  used.  Send  any  prescription  that  may 
have  been  given  or  used  ;  it  will  be  returned. — None. 

15.  Is  your  mother  or  father  subject  to  any  affection  of  the 
eyes. — No. 

Any  other  observations  which  may  suggest  themselves, 
please  write  on  the  other  side. 

Note  :  It  being  our  desire  to  bring  each  case  to  a  successful 
issue  as  early  as  possible,  it  is  highly  important  that  we  should 
have  the  co-operation  of  our  patients  in  every  particular,  in 
order  to  assist  us  to  this  end. 


of  hearing  or  seeing  after  having  been  deaf  or  blind  for  many 
years.  .  .  .  rhia  is  not  accomplished  by  means  of  painful 
operations,  poisonous  drugs,  or  compounds,  but  by  means  of  a 
special  treatment  he  has  introduced,  as  the  resuit  of  thirty 
years  practice  and  tlie  experience  of  his  fore-elders. 


A  “  Herbal  Specialist,” 

An  advertisement  which  may  be  met  with  in  many 
papers  is  that  of  a  Mr.  J,  George,  medical  herbalist, 
Gateshead,  usually  beginning  with  a  reference  to  “  Lost 
strength  restored,  offering  a  free  book  which  should 
be  read  by  all  men  suffering  from  loss  of  nerve 
power,  etc.,  and  concluding :  “  No  Drugs  or  Minerals 
used.  Natures  Remedies  only.  30  years’  success.  The 
Treatment  that  Cures.”  Application  to  the  address  given 
brought  a  circular  resembling  a  type-written  letter  with 
the  name  and  date  typed  in,  a  “  consultation  form,”  and 
two  pamphlets.  These  were  both  entitled  The  Treat¬ 
ment  that  Cures  Lost  Bealth  and  Strength,  one  being 
marked  *■  18ih  edition  ”  and  the  other  “  266h  edition.” 
Both  contain  a  number  of  testimonials,  and  the  one 
marked  “  18th  edition  ”  contains  several  dated  1911,  in¬ 
cluding  one  of  March  2nd,  1911,  As  the  pamphlets  were 
obtained  in  April,  1911,  the  interval  between  the  18th  and 
26th  editions  would  appear  to  have  been  a  short  one,  but 
it  seems  to  have  sufiSced  for  a  marvellous  extension  of  the 
powers  of  the  Herbal  Remedy.  In  the  “  18ih  edition  ” 
the  following  appears : 

Special  Notice. 

asking  you  to  read  carefully  the  following  testimonials 
(which  are  taken  from  some  hundreds  that  I  have  received 
during  the  last  five  years)  I  am  convinced  that  no  greater  proof 
can  be  produced  of  the  Wonder-working  qualities  of  the  Herbal 
Remedy  in  all  cases  of  Lost  Manhood  and  -Vitality,  Nervous 
Debility,  Spermatorrhoea,  Premature  Decav,  all  disorders  of 
the  Nervous  System,  Urinary  Organs,  etc.,  “etc.  It  is  an  un¬ 
deniable  fact  that  the  Herbal  Remedy  has  given  health  and 
strength  to  large  numbers  of  men  and  women  who  have  become 
old  and  debilitated  long  before  their  time.  If  space  would 
permit.  I  could  print  such  statements  from  men  that  have 
suffered  (but  whom  I  have  cured),  that  would  convince  the 
greatest  doubter.  Therefore  I  ask  you  to  read  these  testi¬ 
monials  which  are  frorn  living  persons,  daily  in  communication 
with  me,  and  think,  if  you  are  a  sufferer  from  any  of  the 
symptoms  mentioned  give  the  Herbal  Remedy  a  trial,  and  avail 
yourself  of  a  Safe,  Sure,  and  Speedy  Cure. 

In  the  ”  26th  edition  ”  appears  a  similar  paragraph,  but 
the  list  of  disorders  following  the  words  “  in  all  cases  of  ” 
has  been  changed  to 


This  was  sent  with  the  lOs.  6d.  required,  and  the 
package  received  in  return  contained  a  2  drachm  bottle 
of  “Drops”  and  a  lounce  bottle  of  “Lotion,”  and  a 
dropping-tube  of  the  kind  supplied  wholesale  at  Is.  9d.  per 
dozen,  accompanied  by  a  letter  which  stated: 


Asthma,  Bronchitis,  pr  any  Chest  or  Lung  Disease,  Indi¬ 
gestion,  Loss  of  Appetite,  Liver  Trouble,  Kidney  or  Water 
Complaint,  Backache,  Weakness,  Lassitude,  Piles,  Costiveness, 
Impurities  of  the  Blood,  Eruptions,  Blotches  or  Itching  of  the 
Skin,  Anaemia,  Dyspepsia,  Female  Irregularities,  or  any  com¬ 
plaint  incidental  to  the  Human  System. 


I  send  herewith  remedies  to  be  used  according  to  the  printed 
instructions.  Please  persevere  and  you  will  do  well.  Write  me 
a  day  or  two  before  the  remedies  are  finished,  and  I  hope  to 
have  a  good  report. 

A  printed  sheet  of  instructions  for  use  was  sent,  giving 
directions  for  “The  Drops,”  “The  Lotion,”  “The 
Embrocation  ”  (for  forehead  and  temples),  and  “  The  Oint¬ 
ment  ”  (for  edges  of  eyelids).  The  two  latter  were  crossed 
out ;  the  others  were  : 

The  Drops.— Two  Drops  to  he  dropped  in  the  inner  corner  of 
the  affected  eye  (the  eye  to  be  well  open)  by  the  aid  of  the  Drop 
Tube  two  or  three  times  a  day. 

The  Lotion.— Linen  cloths  wet  with  the  Lotion  to  be  applied 
to  the  Eyelids  for  a  few  minutes  night  and  morning. 

Note. — Add  the  contents  of  the  bottle  to  a  bottle  containing  a 
half-pint  of  cold  water  before  use. 

Analysis  showed  the  drops  to  consist  of : 

Boric  acid  ...  ...  ...  ...  2.J  grains. 

Glycerine  ...  ...  ...  ...  2  ,, 

Water  ...  ...  ...  to  2  fluid  drachms. 


It  then  continues  :  “  It  is  an  undeniable,”  etc.,  as  above. 

In  the  “  18th  edition  ”  it  is  stated  that : 

In  placing  your  case  under  the  treatment  of  Mr.  J.  George, 
the  Herbal  Expert,  you  are  placing  yourself  into  the  care  of  a 
Practitioner  that  has  had  upwards  of  40  years’  experience  in 
diseases  of  the  urinary  and  generative  organs. 

In  the  26th,  however,  we  read  that 

In  placing  your  case  under  the  treatment  of  Mr.  J.  George, 
the  Herbal  Expert,  you  are  placing  yourself  into  the  care  of  a 
Practitioner  that  has  had  upwards  of  40  years’  experience  in 
all  diseases  and  ailments  incidental  to  the  human  system. 

As  the  advertisement  referred  to  above,  which  appeared 
this  year,  speaks  of  “  30  years’  success,”  it  would  appear 
that  the  first  ten  out  of  the  forty  years  were  given  to 
failure.  But  a  further  inconsistency  is  supplied  by  the 
letter,  in  which  it  is  said  that 

The  Remedy  is  one  that  I  have  used  with  the  greatest  success 
during  the  past  20  years,  previous  to  which  it  was  used  by  a  near 
relative  (a  well  known  Herbalist  in  the  South  of  England  with 
over  50  years’  extensive  practice). 


The  lotion  was  found  to  consist  of  the  liquor 
hamamelidis  of  the  British  Pharmacopoeia.  In  both 
cases  careful  search  was  made  for  small  quantities  of 
other  substances,  but  nothing  else  was  found.  The  cost 
of  both  together  would  be  about  one  penny  ;  the  bottles, 
dropper,  and  postage  would  amount  to  a  few  pence  more. 
It  is  not  necessary  to  comment  on  the  value  of  such 
“  treatment  ” ;  it  is  sufficient  to  contra.st  it  with  such 
statements  from  the  circulars  sent  as : 


The  price  of  the  Herbal  Remedy  is,  one  month’s  treat¬ 
ment,  83.  6d. ;  two  months’,  15s.  6d.;  three  months,  21s. 

The  “consultation  form  ”  was  filled  up  with  particulars 
of  an  imaginary  case  of  nocturnal  emissions,  with  bad 
memory,  and  sent  with  83.  61.  A  box  of  29  powders  was 
received  in  return,  with  an  intimation  that 

This  is  the  first  or  preparatory  month’s  treatmeut.  The 
second  or  third  stronger  stops  all  emissions  and  wasting  of  the 
Vital  Fluid  which  is  the  cause  of  your  ailment. 


Many  hopeless  cases,  given  up  by  the  medical  profession  as 
incurable,  have  been  brought  under  his  special  treatment,  and, 
to  the  surprise  of  their  friends,  they  have  recovered  their  sense 


The  directions  are : 

Take  one  Powder  with  half  a  tumbler  of  cold  water  nightlv, 
just  before  going  to  bed. 
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The  powders  bad  an  average  weight  of  57  grains,  bnt 
single  powders  varied  from  47  to  69  grains.  The  material 
had  a  bitter  taste;  it  contained  about  25  per  cent,  of  maize 
flour,  and  the  remainder  consisted  of  vegetable  tissue  which 
appeared  to  be  derived  from  a  bark,  but  did  not  agree  in 
characters  with  any  drug  in  ordinary  use.  It  showed  no 
alkaloidal  or  other  principles  by  which  it  could  be 
identified,  and  no  other  substance  was  found  to  be  present. 


THE  ADVERTISING  OF  PROPRIETARY 
MEDICINES. 

Tue  methods  of  advertising  adopted  by  the  proprietors  of 
secret  medicines  are  many  and  various.  Some  employ 
big  posters  on  hoardings,  others — an  increasing  number — 
have  fringed  the  chief  railway  lines  of  the  country  with 
great  boards  bearing  the  names  of  their  nostrums  ;  almost 
all  agree  in  making  large  use  of  newspapers,  magazines, 
and  other  periodicals,  and  of  copious  distribution,  through 
various  agencies,  of  circulars  and  pamphlets.  It  is  impos¬ 
sible  to  read  any  of  the  popular  newspapers  or  magazines 
without  seeing  that  the  extent  of  such  advertising  is  very 
great.  As  a  particular  example,  there  lies  before  us  a 
letter  recently  sent  to  retailers  by  the  makers  of  certain 
proprietary  medicines,  in  which  it  is  stated  that 

We  have  already  largely  increased  our  advertising,  and  over 
800  newspapers  and  magazines,  embracing  the  whole  of 
Gt.  Britain,  are  regularly  carrying  very  effective  advts. 

Ten  million  leaflets  have  been  ordered  to  be  insetted  in  all 
the  principal  periodicals  and  magazines  during  the  next  three 
months. 

Booklets  will  be  distributed  from  house  to  house  throughout 
the  Country  during  the  whole  summer. 


In  the  case  of  another  nostrum,  a  single  article,  which 
was  before  the  courts  a  few  years  ago,  it  was  proved  in 
evidence  that  in  five  years  83  million  pamphlets  had 
been  issued,  and  that,  in  the  words  of  the  judge,  “they 
had  flooded  the  English-speaking  world  with  their 
advertisements.” 

While  the  undifferentiated  “  man  (and  woman)  in  the 
street  ”  represents  the  millions  of  potential  customers  to 
whom  the  nostrum  maker  wishes  to  appeal,  both  the 
number  and  nature  of  the  advertisements  of  proprietary 
medicines  in  any  given  periodical  do  not  by  any  means 
depend  only  on  its  circulation,  and  the  operation  of  certain 
general  rules  may  easily  be  traced.  There  is  an  obvious 
relation  between  the  intelligence  and  education  of  the 
readers  on  the  one  hand,  and  the  extent  to  which  they 
can  be  appealed  to  by  such  advertisements  as  we  are 
considering  on  the  other,  these  varying  in  inverse  ratio. 
A  striking  illustration  of  this  may  be  seen  by  comparing 
the  established  reviews  and  the  monthly  magazines,  or 
the  Times  and  some  of  the  halfpenny  dailies.  A  reference 
to  the  current  issues  of  the  Fortnightly  Bevitw,  the 
Quarterly  Eeview,  and  Blach wood's  Magazine  shows  one 
advertisement  of  a  proprietary  medicine  in  each  of  the 
first  two,  and  none  in  the  last ;  while  a  single  one  of  the 
illustrated  magazines — the  Strand  Magazine— 
twenty-six,  and  a  Christmas  number  of  the  same  con¬ 
tained  sixty-three.  Similarly,  on  an  arbitrarily  chosen 
day,  the  Times  contained  one  such  advertisement  occupy¬ 
ing  one  column,  while  the  Daily  Neivs  contained  eight 
occupying  four  columns,  the  Daily  Mail  four  occupying 
three  columns,  the  Daily  Express  eleven  occupying  three 
and  a  quarter  columns,  the  Evening  News  four  occupying 
two-thirds  of  a  column,  and  the  Star  five  occupying  two 
columns.  A  close  connexion  may  easily  be  traced,  also, 
between  the  number  of  advertisements  of  patent  medicines 
and  the  character  of  the  other  advertisements,  the  fact 
that  a  large  amount  of  credulity  on  the  part  of  the  readers 
can  be  counted  on  being  as  evident  from  the  one  as  the 
other.  For  example,  advertisements  of  clairvoyants, 
palmists,  “  astrologers  ”  who  offer  to  foretell  a  person’s 
future  frorn  the  date  and  hour  of  his  birth,  preparations 
tor  removing  superflaous  hair,  preventing  blushing,  or 

*>^equent  in  those  publications 
the  proprietary  medicine  maker. 

borne  of  the  Sunday  papers  which  have  very  large 
circulations  show  a  very  full  share  of  advertisements  of 
nostrums;  an  unselec  eS  copy  of  one  of  these  which  is 
before  us  contains  no  less  than  forty- one  such  advertise" 
ments,  occupying  nearly  seven  columns.  Some  of  tLse 


papers  have  gained  a  good  deal  of  notoriety  for  the  large 
amount  of  space  which  they  devote  to  reports  of  divorce 
suits  and  sensational  crimes,  and  it  is  not  surprising 
therefore  to  find  the  majority  of  proprietary  nostrums 
advertised  in  them  belonging  to  the  most  undesirable 
classes.  For  example,  out  of  the  forty-one  just  referred  to, 
seventeen  are  of  medicines  for  “  female  complaints,”  five 
for  “  lost  manhood,”  and  two  for  diseases  of  the  urinary 
organs.  Such  advertisements  are  also  abundant  i.n  the 
low-class  “comics”;  one  of  these  taken  at  hazard  con¬ 
tained  eleven  of  female  remedies,  along  with  advertise¬ 
ments  of  “rubber  preventives,”  “chic  female  pictures,” 
and  the  like. 

“  Religious  ”  papers  appear  to  be  a  fairly  good  hunting 
ground  for  the  advertisers  of  nostrums.  In  one  of  these 
— a  weekly — we  find  eighteen  advertisements  of  such  pre¬ 
parations,  along  with  “  galvanic  rings  for  rheumatism,” 
“Is.  for  £1,”  “  £2  weekly  made  by  selling  remnants,” 
“  blushing  cured,”  “  superfluous  hair  removed,”  etc. ;  and  on 
another  page  the  announcement,  “  The  prayers  of  the 
readers  of  this  journal  are  requested  for  the  blessing  of 
God  upon  those  who  conduct  it,  and  also  upon  the  sermons 
and  narratives  which  are  printed  in  it.”  The  smaller  pro¬ 
vincial  papers  are  in  a  good  deal  of  favour  for  advertise¬ 
ments  of  secret  medicines ;  as  a  rule  a  few  local  products  of 
this  kind  are  advertised  as  well  as  those  of  wider  sale.  A 
feature  which  is  often  to  be  noticed  in  such  papers  is  that 
advertisements  are  accepted  which  from  their  headings 
and  general  appearance  look  like  news  paragraphs,  and 
they  are  sometimes  so  worded  that  an  ordinary  reader 
might  never  suspect  their  real  significance,  and  no  warning 
“  [Advt.]  ”  or  other  indication  ap^iears  at  the  end. 

The  feelings  of  disgust  and  annoyance  which  are  aroused 
when  advertisements  of  this  kind  are  met  with  in  such 
abundance  in  newspapers,  are  of  very  little  importance  in 
comparison  with  the  far  greater  evil  of  the  power  over  the 
press  which  thus  passes  into  the  hands  of  the  owners  of 
the  various  quack  medicines.  Certainly  one  of  the  most 
effective  ways  of  preventing  people  being  imposed  on  by 
pch  articles  is  to  publish  as  widely  as  possible  authentic 
information  as  to  their  composition  and  real  value ;  but  in 
this  task  little  assistance  is  to  ba  obtained  from  the 
lay  press,  on  account  of  the  large  pecuniary  interest  which 
such  advertisements  give  it  in  supporting  the  trade.  The 
great  concentration  of  the  ownership  of  newspapers, 
magazines,  etc.,  in  the  hands  of  a  comparatively  small 
number  of  companies,  is  not  without  influence  in  the 
matter ;  for  a  newspaper  which  does  not  obtain  enough 
advertisements  of  medical  nostrums  to  give  it  an  interest 
in  supporting  them  is  effectually  prevented  from  printing 
anything  adverse  to  their  interests  if  it  is  the  property  of  a 
firm  or  company  owning  other  papers  which  do  receive 
such  advertisements  lajgely.  The  importance  of  this 
consideration  can  ba  at  once  seen  in  connexion  with  any 
proposals  for  legislation;  if  there  should  appear  any 
likelihood  of  an  Act  of  Parliament  being  passed  which 
would  interfere  with  the  liberty  to  fleece  the  public  by 
means  of  secret  remedies,  the  proprietors  of  such  things 
can  practically  order  the  greater  part  of  the  press  of  the 
country  to  misrepresent  what  is  proposed,  and  in  every 
way  to  stir  up  hostility  to  such  a  measure.  This  consider, 
ation  tells  strongly  in  favour  of  the  holding  of  a  thorough 
public  enquiry — by  a  Royal  Commission  or  otherwise — 
into  the  whole  question. 


QUACKERY  IN  AURAL  DISEASE. 

In  respect  of  most  of  the  hunting  grounds  of  the  fraternity 
of  quacks  it  may  be  said  that  a  large  proportion  of  those 
who  dwell  therein  do  so  in  a  measure  of  their  own  accord. 
Whatever  the  preserve  of  quackery  in  question,  no  one 
except  they  themselves  consider  that  they  belong  to  it, 
and  given  the  will  they  could  escape  from  it  forthwith. 
They  are  ill  cr  unwell  mainly,  if  not  entirely,  because  they 
believe  themselves  to  be  so,  and  any  one  who  convinces 
them  that  they  will  recover  if  they  take  a  certain  course 
actually  goes  a  very  long  way  towards  curing  them. 

^  To  this  general  rule  the  case  of  a  deaf  man  is  an  excep¬ 
tion.  In  his  case  there  is  no  room  for  self-deception.  His 
defect  may  possibly  not  be  irremediable,  but  there  can  be 
no  doubt  about  its  existence.  Often,  indeed,  his  friends 
and  companions  become  aware  of  it  even  sooner  than  he 
does  himself  and  in  some  degree  suffer  correspondingly. 
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In  addition  to  other  drawbacks  a  strain  is  thrown  on  their 
voices  in  making  him  understand,  and  the  awkwardness  is 
created  of  haying  to  converse  with  him  aloud  on  matters 
which  they  might  prefer  to  discuss  in  a  voice  inaudible  to 
third  parties. 

This  being  the  case,  it  might  be  anticipated  that  quacks 
would  regard  deafness  as  a  perfectly  hopeless  terrain  for 
their  operations  and  one  which  in  their  own  interests 
should  be  avoided ;  for  deafness  being  obvious  the  failure 
of  an  attempt  to  cure  it  must  be  equally  obvious. 

This  primary  expectation  is  in  a  measure  justified  by 
the  actual  facts ;  for,  in  proportion  to  the  very  large 
number  of  deaf  people  in  the  civilized  world,  the  number 
of  claimants  for  their  patronage  bulks  small  when  com¬ 
pared  with  the  multiplicity  of  quacks  who  cater  for  other 
classes  of  infirm  or  defective  persons. 

This  proportion  would  probably  be  smaller  still,  but  for 
one  countervailing  factor;  this  is,  that  despite  the  fact 
that  deafness  is  always  real  and  always  obvious — from  the 
beginning  to  a  man’s  friends,  and  eventually  to  himself — 
nevertheless  mental  processes  play  a  certain  part  in  every 
case  ^  of  this  defect,  and  thus  help  to  bring  a  deaf  man 
within  reach  of  the  snare  of  the  fowler. 

The  Psychology  of  Deafness. 

Metaphysically,  most  cases  of  deafness  acquired  in  adult 
life  pursue  much  the  same  course.  It  begins  as  soon  as 
the  individual  ceases  to  be  able  to  hear  without  listening, 
and  thus  realizes,  probably  for  this  first  time  in  his  life, 
that  muscles  play  a  part  in  the  performance  of  the 
functions  of  the  ear.  Arrived  at  this  stage,  he  finds  him¬ 
self  constantly  missing,  much  to  his  annoyance,  either  the 
point  of  a  joke  or  story  or  the  thread  of  an  argument  in  a 
speech;  and  discovers  that,  so  far  as  he,  at  any  rate,  is 
concerned,  taking  part  in  a  conversation  for  any  length  of 
time  is  as  tiring  as  a  ten-mile  walk  and  far  less  salutary. 
He  then  recognizes  to  the  full  the  drawbacks  of  his  condi¬ 
tion  to  himself  and  its  disadvantages  to  his  friends,  and 
anxiously  hunts  for  assistance  in  every  direction. 

Not  finding  it  or  it  proving  vain,  his  deafness  slowly  or 
rapidly  increases,  and  sooner  or  later  he  acquires  the  deaf 
man’s  look — one  which  can  be  detected  by  the  skilled 
observer  at  many  yards’  distance.  Arrived  at  this  stage, 
he  begins  to  be  shunned  by  the  average  man,  and  to  shun 
in  his  turn  all  oral  intercourse  with  his  fellows  other  than 
the  few  friends  or  acquaintances  who  he  knows  gladly 
submit  to  the  trouble  of  keeping  in  touch  with  him. 

The  next,  but  quite  avoidable,  step  may  be  that  he 
grows  deafer  in  effect  than  in  fact  he  really  is,  for  not 
expecting  to  hear  he  does  not  attend,  so  that  his  condition 
is  aggravated  both  for  himself  and  his  friends  by  his 
becoming  that  annoying  companion — an  absent-minded 
person. 

Finally,  if  not  specially  fortunate  in  the  matter  of 
friends,  he  probably  becomes  either  a  misanthrope,  who 
vows  that  modern  conversation  is  not  worth  hearing,  or  a 
philosopher  who  endeavours  to  persuade  himself  that,  even 
though  the  grapes  be  truly  acid,  they  are  pretty  to  the 
eyes.  In  the  one  case  he  turns  a  recluse,  in  the  other  con¬ 
tinues  to  consort  with  his  kind  as  a  silent  onlooker,  who 
maybe  gets  as  much  amusement  out  of  the  game  as  the 
players  themselves ;  more  probably  still,  he  varies  in  his 
attitude  from  day  to  day,  according  to  circumstances, 
including  the  state  of  his  liver. 

But  whether  philosopher  or  misanthrope  he  is  never 
really  satisfied  with  things  as  they  are,  and  hope  of 
amendment  dies  as  hard  in  him  as  in  other  human  beings. 
In  addition,  his  deafness,  though  he  may  not  be  aware  of 
the  fact,  differs  in  slight  degree  from  week  to  week  accord¬ 
ing  to  local  conditions  and  his  general  health,  and  even  at 
different  periods  of  one  and  the  same  day.  The  first  fact 
makes  him  prone  to  grasp  at  straws  and  never  to  dismiss 
unheeded  a  chance  of  possible  benefit ;  the  latter  renders 
him  liable  to  swell  the  charlatan’s  triumphal  train  of 
ostensibly  grateful  patrons.  If  he  answers  an  advertise¬ 
ment  he  is  bombarded  with  letter  after  letter,  and  if  he 
yields  to  the  temptation  to  try  the  remedy  and  does  so  at 
a  time  when  his  hearing  is  better  than  usual,  lie  may  be 
led  'to  believe  for  a  time  that  he  has  really  benefited. 

Exposure  of  Aural  QuacJcs. 

How  often  he  is  likely  to  be  tempted  depends  a  good 
deal  on  the  kind  of  literature  he  reads;  if  he  does  not 


happen  to  care  for  cheap  Sunday  newspapers,  cheap 
magazines,  and  religious  “  organs,”  it  may  be  seldom  that 
an  advertisement  of  an  aural  quack  comes  under  his  eye. 
In  any  case,  moreover,  the  chances  of  a  deaf  man  adding  a 
depleted  purse  to  his  other  deficiencies  would  seem  to  bo 
less  in  this  country  than  in  the  United  States.  In  a  land 
where  wooden  nutmegs  are  stated  to  pass  muster  with 
housewives,  it  is  perhaps  to  be  expected  that  deaf  people 
should  be  more  frequently  tempted  and  deceived  than  in 
one  on  whose  inhabitants  Sir  William  Gilbert  long  since 
impressed  the  fact  that  things  are  not  always  what  they 
seem,  and  where,  thanks  to  this  or  other  circumstances, 
cat’s  milk  can  no  longer  masquerade  as  cream. 

However  this  may  be,  it  remains  true  that  the  trade  in 
aural  remedies  is  seemingly  much  more  active  in  th3 
United  States  than  in  Great  Britain,  and  that  a  large 
proportion  of  the  remedies  for  deafness  at  present  being 
lauded  in  this  country  represent  goods  which  are  being 
“  dumped  ”  by  energetic  manufacturers  over  the  water. 

Part  of  the  comparative  rarity  of  the  home- grown  aural 
quack  may  also  be  due  to  the  fact  that  his  difficulties  in 
obtaining  a  hearing  for  himself,  if  not  hearing  for  his 
victims,  have  been  of  recent  years  gravely  increased  by 
the  marked  publicity  which  has  attended  the  exposure  of' 
certain  of  the  fraternity. 

In  this  work,  as  in  so  many  other  allied  connexions,  our 
contemporary.  Truth,  has  played  a  leading  and  most 
valuable  part.  It  was  Mr.  Labouchere’s  paper  that 
succeeded  in  smashing  the  Drouet  Institute,  and  before 
and  since  then  the  same  publication  has  exposed  relent¬ 
lessly  the  operations  of  many  individuals  carrying  on  work 
of  the  same  kind.  We  have  ourselves,  too,  drawn  atten¬ 
tion  from  time  to  time  to  the  various  quack  remedies 
pressed  upon  the  notice  of  the  deaf ;  and  another  journal 
which  has  been  active  in  the  same  field  is  the  Albion 
Magazine  for  the  Deaf, 

Nevertheless,  a  good  many  aural  quacks  still  continue 
their  work  unabashed,  and  certain  of  them  exhibit 
remarkable  vitality.  Indeed,  of  the  aural  quack,  if  of 
any  one,  it  may  be  truly  said  that  one  man  in  hTs  time 
plays  many  parts,  for  an  aural  quack  as  soon  as  he  is 
exposed  under  one  cognomen  and  at  one  address  com¬ 
monly  restarts  work  under  some  new  title  at  some  other 
place. 

The  Methods  of  Unqualified  “  Consultants.” 

In  respect  of  methods,  the  irregular  practitioner  of 
otology  differs  in  some  degree  from  his  fellows  in  other 
fields ;  he  commonly  puts  himself  forward  not  as  a  mere 
vendor  of  a  patent  medicine  or  appliance,  but  as  a  con¬ 
sultant  who  has  written  a  book  dealing  with  deafness, 
noises  in  the  head,  and  catarrh.  To  such  book  attention 
is  drawn  by  advertisements  well  calculated  to  excite 
interest,  or  at  all  events  curiosity  on  the  part  of  any  one 
who  is  either  deaf  himself  or  has  a  deaf  friend.  An 
application  for  a  copy  meets  with  generous  response,  and 
with  the  booklet,  or  subsequently,  comes  a  letter,  in  which 
it  is  quite  correctly  pointed  out  that  all  cases  of  deafness 
are  not  alike,  and  therefore  each  case  must  be  individu¬ 
ally  considered.  With  a  view  to  this  end  a  form  is 
enclosed  which,  when  duly  filled  up,  will  ostensibly  enable 
the  expert  to  decide  whether  the  method  of  treatment  he 
has  devised  is  suitable  to  the  case  in  question.  All  this 
is  so  admirably  correct  that  we  regret  to  have  to  add  that 
we  have  not  yet  come  across  a  case  in  which  the  advertiser 
replied  that  his  remedies  were  inappropriate,  and  that 
usually  the  outcome  is  either  advice  to  purchase  a  remedy, 
which  is  either  the  same  for  every  form  of  ear  trouble,  or 
one  of  two  or  three  routine  prescriptions. 

Should  the  patient  fail  to  respond  to  the  first  advances, 
he  receives  a  series  of  letters  drawing  attention  to  his  folly, 
or  probably  it  is  indicated  that  a  special  reduction  will  be 
made  from  the  ordinary  price  of  treatment  in  his  case,  or 
that  he  will  be  allowed  to  pay  about  a  third  in  advance 
and  the  rest  when  he  is  satisfied  that  he  has  benefited. 

It  can  hardly  be  wondered  that  deaf  people  often  agree 
to  undergo  treatment  or  to  purchase  what  is  offered  them, 
for  the  booklets  besides  being  adorned  with  impressive 
anatomical  pictures  are  often  very  cleverly,  if  not  gram¬ 
matically,  phrased.  A  bond  of  sympathy  is  commonly  at 
once  established  between  the  deaf  man  and  the  con¬ 
sultant  by  the  statement  that  the  great  man’s  mind  has 
been  directed  into  the  channel  which  it  has  followed  with 
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euch  groat  results  by  the  fact  that  he  himself  belongs  to 
a  family  of  deaf  people,  or  was  himself  at  one  time  a 
sufferer.  Who  could  refuse  the  services  of  such  a  man 
when  he  offers  them,  not  from  a  desire  to  grow  rich  at  the 
expense  of  the  deaf,  with  whom  he  deeply  sympathizes, 
but  because  he  thinks  it  is  his  duty  to  give  to  the  world 
the  benefit  of  a  great  discovery  reached  as  the  outcome  of 
deep  and  lengthened  study  and  research  into  the  structure 
and  anatomy  of  the  different  and  complex  organs  of  hear¬ 
ing,  as  well  as  of  the  physiological  action  of  the  many 
intricate  attributes  of  the  faculty  of  hearing  ? 

We  have  endeavoured  in  this  passage  to  reproduce  some¬ 
thing  of  the  impressive  if  tautological  style  in  which  the 
motives  and  claims  of  self-constituted  consultants  are 
commonly  set  forth,  and  wish  we  could  emulate  something 
of  the  emphasis  and  poetry  characterizing  the  descriptions 
of  the  horrors  of  progressive  deafness  and  the  joys  of  the 
sufferer  who  has  obtained  relief.  So  far  as  poetry  is 
concerned,  the  following  quotation  from  the  work  of  one 
eminent  aural  eclectic  could  hardly  be  bettered  even  by 
Mr.  Alfred  Austin  himself : 

Have  you  ever  stood  on  some  elevated  part  of  the  moors  and 
seen  the  grey  mist  softly  enfolding  the  landscape  around  you, 
veiling  and  distorting  the  familiar  outlines  and  contours? 
Well,  it  was  just  like  that  with  me.  It  was  as  though  some 
greyish  fluid  was  slowly  mingling  with  the  translucent  waters 
of  the  crystal  spring  of  Hearing,  rendering  them  opaque,  dense, 
difficult  to  penetrate.  Words  became  blunted  and  blurred. 
Half-heard  phrases  reached  my  ears,  and  my  brain  was  be¬ 
wildered  with  partly-comprehended  meanings.  Sometimes 
whole  sentences  of  conversation  were  completely  lost  to  me. 
And  as  my  deafness  increased  and  wrapped  me  round  in  its 
stifling,  choking  folds,  I  bsgan  to  acquire  a  straining,  anxious, 
“ear-hungry”  look,  as  if  (and  it  was  perfectly  true)  I  was  ever 
on  the  qui  t'ive  lest  some  information  of  importance  should 
elude  my  failing  hearing. 

Indeed,  when  the  amount  of  eloquence  contained  in 
these  pamphlets  is  considered,  it  is  depressing  to  realize 
what  really  are  the  methods  of  treatment  to  which  they 
relate.  All  the  remedies,  whether  they  take  the  form  of 
a  liquid  or  a  salve,  or  an  appliance,  which  we  have  ever 
had  an  opportunity  of  examining  have  proved  to  be  either 
obviously  futile  or  the  bastard  offspring  of  some  definite 
piece  of  scientific  research;  that  is  to  say,  imitations  of 
methods  of  treatment  which  have  been  tried  by  qualified 
specialists  in  aural  disease  and  abandoned  as  useless,  or 
appliances  having  the  same  object  in  view  as  some  which 
have  gained  a  certain  amount  of  esteem  in  connexion  with 
a  limited  number  of  cases,  but  the  use  of  which  the 
advertisers  try  to  extend  to  all  cases  alike. 

The  Bemedics  Supplied, 

They  fall  into  four  main  classes — ointments  and  instilla¬ 
tions,  massage  appliances,  electrical  appliances  and  artificial 
drums.  The  ointments  are  intended  to  be  rubbed  into  the 
back  of  the  ears  and  ostensibly  absorb  whatever  is  giving 
rise  to  the  deafness  or  the  noises  of  which  complaint  is 
made.  They  consist  for  the  most  part  of  simple  vaseline, 
so  have  the  merit  of  being  harmless.  Much  the  same 
remark  may  be  made  of  the  instillations,  which  when 
dropped  into  the  ears  are  claimed  to  stop  catarrh  as  well 
as  produce  all  the  other  valuable  effects  desired.  They 
consist  chiefly  of  glycerine,  so  are  as  harmless  and  as 
useless  as  the  ointments. 

The  electrical  appliances  are  of  the  same  order  as  the 
rheumatic  rings  familiar  to  our  fathers  and  still  to  be  seen 
occasionally  on  the  stalls  of  medicine  jacks  in  country 
towns.  To  all  intents  and  purposes  the  amount  of  elec¬ 
tricity  which  they  afford  is  nil;  nevertheless  they  cannot 
be  written  down  as  harmless,  for  the  metals  of  which  they 
are  made  are  commonly  thrown  into  the  form  of  tubes, 
which  have  to  be  worn  in  the  ears. 

As  for  the  massage  instruments,  only  one  of  these  is  at 
present  being  pressed  upon  the  notice  of  the  deaf  by 
irregular  practitioners.  It  is  an  appliance  closely  resem¬ 
bling  the  Veedee  vibrator,  and  produces,  when  applied  to 
the  head,  very  coarse,  noisy  vibrations,  which  might  be 
expected  to  have  much  the  same  effect  on  the  hearing 
power  as  leaning  one’s  head  against  the  bare  wood  of  the 
bdiCk  of  £L  railway  carriag©. 

As  for  the  artificial  drams,  these  predominate  over  all 
other  remedies.  They  are  variously  shaped  tubes  of  india- 
^  .  P'^B'Ctically  all  alike,  despite  the  differences 

which  their  vendors  endeavour  to  draw  between  them. 
They  possess  one  common  peculiarity— namely,  that  in 
addition  to  fitting  all  ears  “  exactly  ”  and  yet  allowing  of 
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"  free  ventilation  ”  of  all  its  parts,  they  have  the  truly 
remarkable  quality  of  serving  equally  well  as  conductors 
of  sound  or  as  excluders  of  sound,  for  their  use  is  recom¬ 
mended  not  only  to  the  deaf,  but  to  those  who  may  be 
exposed  to  the  risk  of  becoming  deaf  owing  to  sudden 
noises,  such  as  heavy  gun  firing. 

An  artificial  drum,  of  course,  can  never  cure  disease, 
but  it  may  in  an  appropriate  case  be  of  some  assistance, 
but  what  is  an  appropriate  case  only  a  qualified  otologist 
can  determine,  and  to  do  so  he  must  actually  examine  the 
individual  in  question.  Moreover,  even  when  he  says  that 
an  artificial  drum  might  be  of  benefit  those  of  the  kind  in 
question  should  be  avoided.  Owing  to  their  structure 
they  are  liable  to  produce  considerable  irritation,  and  at 
the  best  can  do  no  more  than  would  be  effected  by  the 
drums  of  cotton-wool  and  like  material  which  can  be 
obtained  from  any  instrument  maker  at  a  twentieth  part 
of  the  cost. 

There  is  practically  no  foundation,  in  short,  for  the 
claims  of  the  advertising  aural  quack,  and  there  is  some 
evidence  that  the  public  is  beginning  to  recognize  this 
fact.  It  does  not  follow,  however,  that  when  a  person  is 
pronounced  incurably  deaf  by  a  qualified  otologist  all  hope 
of  improving  his  condition  is  at  an  end.  There  are  plenty 
of  artificial  aids  to  hearing  on  the  market,  and  many  of 
these,  notably  the  telephonic  sound  collectors,  are  of  great 
utility.  No  one,  however,  should  deal  with  a  maker  who 
is  not  prepared  to  allow  his  instruments  to  be  freely  tried 
at  the  patient’s  own  home  on  a  deposit  against  their  cost 
being  made.  Trying  an  instrument  at  a  shop  is  very 
unsatisfactory,  for  those  who  are  frequently  in  contact 
with  the  deaf,  and  do  a  good  deal  of  work  in  the  way  of 
selling  instruments  to  them,  have  more  or  less  trained 
voices.  Indeed,  a  certain  number  of  them  trade  on  this 
fact,  and  thus  induce  deaf  people  to  purchase  instruments 
which  fail  to  assist  them  when  they  are  used  in  the 
ordinary  circumstances  of  the  purchaser’s  life  as  much  as 
they  seemed  likely  to  do  when  he  was  trying  them  in  the 
shop, 

The  Besqyonsibiliiy  of  Otologists. 

It  has  at  times  been  said  that  the  medical  profession  i? 
in  a  large  measure  itself  to  blame  for  the  prevalence  of 
quackery,  since  in  some  diseased  conditions  the  methods 
of  irregular  practitioners  occasionally  succeed  when  those 
of  qualified  surgeons  have  produced  very  inconspicuous 
benefit.  An  identical  statement  could  not  be  made  about 
otology,  for  though  it  is  true  that  otologists  are  unable  to 
cure  a  very  large  proportion  of  cases  of  deafness,  or  even 
to  arrest  its  progress,  no  person  who  has  been  the  subject 
of  ear  disease  can  truthfully  state  that  he  has  been  cured 
by  an  irregular  method  of  treatment  when  a  regular 
method  has  failed.  Indeed,  it  is  exceedingly  doubtful 
whether  any  patron  of  an  aural  quack  has  ever  gained 
more  than  the  most  temporary  benefit  in  return  for  his 
money. 

Nevertheless,  otologists  do  contribute  to  the  prevalence 
of  quackery,  but  in  a  different  fashion.  With  absolute 
honesty  they  recognize  the  limitations  of  their  art,  and 
thus  often  have  to  tell  patients  that  they  cannot  relieve 
them  of  their  deafness,  and  that  perhaps  the  deaf¬ 
ness  will  slowly  increase.  This  is,  of  course,  perfectly 
right,  but  where  the  otologist  fails  is  in  stopping  at  this 
point.  It  ought  to  be  remembered  that  a  deaf  person 
who  seeks  the  advice  of  an  otologist  is  comparatively  in¬ 
different  as  to  the  precise  cause  of  his  deafness ;  what  he 
wants  is  relief.  If  he  can  obtain  it  by  operative  or  some 
other  like  measure,  so  much  the  better;  but  if  such  treat¬ 
ment  is  not  available,  other  forms  of  relief  would  be 
welcomed  if  their  possibility  and  advantages  were  laid 
before  him. 

This  isj  ust  what  as  a  class  otologists  do  not  recognize. 
They  seem  to  consider  that  they  have  fulfilled  their  duty 
when  they  have  adopted  all  measures  of  a  surgical  or 
medical  kind  which  seem  to  them  feasible,  and  they 
volunteer  no  suggestions  such,  for  instance,  as  would  a 
surgeon  who  had  found  it  necessary  to  perform  ampu¬ 
tation  of  the  leg.  Indeed,  until  quite  a  recent  period  it 
has  been  common  for  otologists  either  to  state  definitely  or 
leave  their  patients  to  infer  that  artificial  aids  to  hearing 
are,  if  not  positively  harmful,  at  all  events,  for  one  reason 
or  another,  hardly  worth  purchasing. 

The  chief  reason  for  this  state  of  affairs  is  perhaps  that, 
I  with  the  exception  of  Politzer,  very  few  if  any  otologists 
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have  paid  much  attention  to  the  acoustics  of  defective 
hearing,  or  have  attempted  to  devise  methods  by  which  it 
may  be  overcome.  Writers  of  textbooks  commonly  content 
themselves  with  at  most  a  short  paragraph  on  the  subject, 
and  many  otologists  even  seem  unaware  that  there  are  not 
only  different  degrees  of  deafness  but  different  qualities 
thereof. 

The  net  outcome  is  that  deaf  persons  have  been  left  to 
fend  for  themselves  and  hence  the  art  of  producing  artificial 
aids  for  the  deaf  is  in  a  far  less  advanced  state  than  it  might 
have  been  had  the  scientific  knowledge  and  clinical  ex¬ 
perience  of  otologists  been  steadily  brought  to  bear  on  it 
during  the  last  three  or  four  decades.  Their  past  neglect 
of  the  subject  is  sufficiently  evidenced  by  the  history  of 
the  telephonic  sound  collectors  to  which  reference  has 
already  been  made.  The  first  of  these  was  devised  by  an 
English  general  practitioner,  and  it  was  made  for  him  by 
a  London  firm  of  instrument  makers.  No  notice,  how¬ 
ever,  was  taken  of  its  production,  nor  were  its  possibilities 
recognized,  and  it  was  left  for  an  American  to  come  along, 
buy  a  specimen  of  the  original  pattern,  improve  its  manu¬ 
facture  but  not  its  principle,  and  to  launch  the  first  of  the 
series  of  companies  which  are  now  making  large  sums  of 
money,  and  at  the  same  time  affording  immense  relief  to 
a  very  large  proportion  of  their  patrons.  Still  they  have 
by  no  means  at  present  reached  perfection,  and  are 
unlikely  to  do  so  until  the  otologists  themselves  commence 
to  study  their  possibilities. 


QUACKERY  IN  FRANCE. 

(From  Our  French  CoRREsroNDENT.) 

Quackery  consists  of  the  exploitation  of  credulity  by 
means  of  imposture ;  and  it  follows,  therefore,  that  medical 
quackery  is  not  only  the  most  ancient  of  all  forms  of 
charlatanism,  but  also  the  most  frequent  and  the 
most  flourithiog.  On  the  one  hand,  on  the  soil  where 
it  thrives  and  of  which  ignorance  forms  the  substance, 
there  is  spread  the  manure  of  fear,  which  leads  to  a 
particularly  abundant  growth.  On  the  other,  the  science 
to  which  quackery  sets  itself  up  as  a  rival,  for  a  long  time 
remained  in  a  very  rudimentary  condition — hesitating,  un¬ 
certain  ;  only  now  is  it  beginning  to  be  worthy  to  be  called 
a  science.  From  the  possible  confusion  has  arisen  the 
apparent  legitimacy  of  certain  of  its  pretensions,  and 
the  vitality  of  falsehood.  There  is  one  feature  to  be 
remarked  in  connexion  with  this  particular  form  of 
imposture  which  is  peculiar  to  it,  and  that  is  the  fact 
that  instead  of,  as  in  all  other  cases,  the  impostor 
being  forced  to  seek  for  people  to  dupe,  here  it 
is  the  dupe  himself  who  seeks,  nay  more,  creates  the 
impostor.  Human  nature  is  so  constructed  that  it  will 
deceive  itself  if  it  can  find  no  one  else  to  do  so.  A  sick 
man  wants  either  a  cure  for  his  disease,  or  the  appearance 
or  the  hope  of  a  cure  ;  and  such  is  his  need  for  one  or 
ether  of  them  that  it  drives  him  to  look  upon  the  most 
unlikely  people  as  instruments  for  his  salvation.  If 
those  about  him  do  not  happen  to  possess  the  necessary 
gifts  he  hypnotises  himself  into  believing  that  they  do. 
Anything  will  suffice  to  inspire  him  with  confidence,  a  friend 
or  a  neighbour,  transformed  into  a  wonder-worker  for  the 
occasion,  or  the  old  woman  nodding  her  head  by  the  fire¬ 
side-nodding  because  she  is  old,  or  perhaps  because  she 
does  know  something  after  all— or  even  inanimate  objects, 
such  as  a  charm  or  fetish,  a  spring,  either  still  or  running, 
or  a  statue  holding  out  its  arms.  This  state  of  things  will 
never  cease  until  medicine  has  discovered  a  sovereign 
remedy  against  death ;  and  the  greatest  discovery  of  the 
age  will  have  been  made  when  the  medical  profession 
has^  learnt  how  to  keep  the  monopoly  of  quackery 
in  its  own  hands.  For  we  may  as  well  admit  at 
once  that  we,  too,  are  empirics.  Take  the  case  of 
actual  pain  or  pressing  danger,  for  example.  In  these 
circumstances  we  cannot  rely  solely  upon  the  resources  of 
a  groping,  temporizing  science ;  we  have  to  reassure  and 
comfort  the  patient  at  once;  and  for  this  healing  of  the 
mind— an  indispensable  preliminary  to  that  of  the  body — 
thfre  is  only  one  remedy  to  employ,  which  for  the  sake  of 
our  self-respect  we  will  call  “  charlatanine,”  a  dangerous 
alkaloid  requiring  infinite  delicacy  in  handling,  and  the 
dosage  of  which  we  have  the  amplest  justification  for 
reserving  to  ourselves. 


^  In  the  meantime  it  is  made  use  of  by  others,  whose 
right  we  do  not  recognize  because  they  do  not  bring  to 
th.s  complementary  therapeusis  of  the  disease  taken  in 
itself  the  integrity^  and  the  scientific  effort  which,  in  our 
eyes,  excuse  the  primary  deception.  With  them,  as  with 
us,  the  promise  of  cure,  or  at  least  of  relative  security,  is 
the  same ;  but  with  them  it  constitutes  the  end  and  the 
principle  of  their  treatment,  whilst  with  us  it  is  but  the 
prelude  and  the  basis.  That  the  ultimate  victory  will  be 
ours  is  a  foregone  conclusion.  Of  this  the  procedures  of 
modern  quackery  give  us  a  certain  assurance. 

In  former  times,  medicine,  groping  in  the  dark, 
and  seizing  blindly,  without  even  controlling  them,  the 
weapons  of  the  wildest  and  most  impulsive  empirics,  had 
no  other  methods  than  those  of  its  rivals.  It  could  only 
invoke  against  them  the  consecration  of  laws  which  were 
absolutely  inadequate  for  the  purpose.  To  the  haphazard 
remedies  proposed  by  the  physicians  of  the  time  of 
Louis  XIII  or  XIV  in  pointed  or  square  cap  could,  without 
shame  and  without  logical  inferiority,  be  opposed  the 
herbs  and  ointments  sold  on  the  Pont  Neuf  by  patterers  in 
gilt  coats,  or  the  obscene  preparations  sold  with  the 
darkest  mystery  in  the  dens  of  sorcerers  by  the  rivals  of 
the  woman  Beauvoisin,  or  the  forerunners  of  the  poisoner, 
Madame  de  Brinvilliers.  The  essential  thing  was  to  strike 
the  imagination,  either  by  disconcerting  the  mind  by 
absurdity  or  by  taking  it  captive  by  bold  assertions,  or 
even  by  shocking  the  senses  by  fantastic,  complex  and 
disgusting  remedies.  Of  that  kind  of  quackery  what-  is 
left  ?  Not  much.  Absurdity  and  incoherence  have  lost  at 
least  three-fourths  of  their  prestige,  which  has  passed  into 
the  domain  of  science,  whose  patient  and  serious  efforts 
in  laborious  and  often  successful  research  has  conquered 
the  respect  of  the  people.  Surgery  has  had  much  to  do 
with  this  transformation.  Having  trembled  under  its 
knife,  having  seen  it  grope  ever  more  deeply  into  the 
interior  of  the  body,  the  public  has  acquired  for  it  an 
admiration  mixed  with  fear,  by  which  it  has  been  sub¬ 
jugated  and  captured.  The  street  dentist  who  draws  teeth 
on  the  point  of  a  sword  has  at  last  come  to  seem  to  it  less 
skilled  than  the  man  with  the  tiny  bistoury  who  opens 
without  haste  the  abdomen  and  the  chest  and  exposes  the 
heart.  Fifty  years  ago  there  was  no  fair  in  the  most  rural 
part  of  France  where  the  typical  quack — he  who  is 
represented  on  the  Shrove  Tuesday  carriage — did  not 
make  his  appearance.  We  see  him  there  still,  but  only 
once  or  twice  a  year.  And  how  mild,  how  timid  he  is,  in 
his  prescriptions  !  His  carriage  is  still  gilt  and  shining 
with  glass.  There  is  always  on  the  box  seat  a  newly- 
waxed  nigger  with  a  grinning  monkey  pulling  at  his 
wig.  The  master  flourishes  the  same  Chinese  coins,  and 
still  presents  in  the  same  bottles  of  alcohol  macerated 
reptiles  which  horrify  the  crowd.  But  all  his  pretension 
does  not  go  beyond  the  cure  of  corns  or  the  sale  of  tooth 
powder,  the  whitening  effects  of  which  are  shown  by  an 
opportune  grin  of  the  negro.  No  doctor  bothers  about  this, 
no  pharmacist  condescends  to  notice  him.  The  knowing 
peasants  listen  to  the  patter,  and  when  it  is  done  turn 
their  backs,  thinking  that  he  speaks  like  their  repre¬ 
sentative  in  the  Chamber  of  Deputies.  The  drug  must 
indeed  be  cheap  for  any  one  to  care  about  buying  it  now. 
Itinerant  quackery  is  at  the  last  gasp. 

There  remains  the  other  kind  —  consulting  quackery. 
That  also  is  going  down.  Towards  the  end  of  the  Second 
Empire  there  might  still  have  been  found  a  quack  for  every 
three  villages.  There  were  one  or  two  bonesetters  or  some 
seller  of  secrets  to  prevent  erysipelas  or  burns  by  means  of 
prayers  or  signs  of  the  cross,  some  old  woman  conjuring 
away  sores — that  is  to  say,  cancers — a  worthy  priest  or 
a  good  nun  combining  the  care  of  the  soul  with  that  of 
the  body,  on  the  specious  principle  that  one  who  can  do 
the  greater  can  do  the  less. 

More  important  and  more  rare  was  the  water  doctor, 
whose  fame  extended  over  a  whole  district.  People  went 
to  him  with  a  flask  containing  the  “  night  water.”  The 
patient,  first  shown  into  an  antechamber,  recited  his  afflic¬ 
tions  to  another  waiting  there,  who  like  him  had  come  to 
consult  the  famous  healer,  but  who  was  in  reality  an  accom¬ 
plice  of  the  quack,  whose  business  it  was  to  carry  to  him 
all  the  information  he  could  extract.  When  the  patient’s 
turn  came  he  presented  the  urine  to  the  master  who,  look¬ 
ing  at  it  and  smelling  it,  astounded  the  poor  yokel  by  his 
perspicacity,  then  sent  him  away  laden  with  herbs  and 
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bottles  and  full  of  admiration.  It  was  thus  that  poor  folk, 
who  could  not  find  money  to  pay  their  doctor,  went  with 
enthusiasm  to  carry  to  the  quack  a  few  louis  which  had  been 
carefully  saved.  Now  the  number  of  these  quacks  has  dimin¬ 
ished  by  at  least  three-fourths,  and  their  favour  with  the 
public  by  nineteen-twentieths.  There  might  possibly  be 
found  more  in  Paris  than  in  the  country,  as  all  impostors 
are  sure  of  finding  dupes  in  the  capital.  Credulity  in 
Paris  is  as  strong  and  as  foolish  as  in  the  depths  of  the 
most  remote  province.  On  the  other  hand,  it  is  quite 
intelligible  that  simple  folk,  bewildered  at  every  moment 
by  the  miracles  of  science,  by  the  illusions  of  the  theatre, 
and  the  acrobatic  feats  of  the  circus,  have  ceased  to  dis- 
tinguiuh  the  chimerical  from  the  possible,  and  are  always 
disposed  to  look  with  open  mouth  at  any  fakir  they  see, 
to  place  themselves  under  the  magnetic  looks  of  the 
Zouave  Jacob,  or  to  solicit  the  help  of  a  somnambulist  in 
whom  they  see  a  pupil  of  Charcot. 

But  here  as  elsewhere  the  old  type  of  quack  tends 
to  disappear  before  the  march  of  progress.  The  dif¬ 
fusion  of  education,  the  propagation  of  Pasteur’s  teach¬ 
ing  in  the  press,  have  created  a  new  mentality  in 
the  public  in  regard  to  medical  things.  Those  who 
still  wish  to  be  deluded  can  do  so  only  by  taking 
these  things  into  account.  These  new  notions,  which 
may  perhaps  become  the  prejudices  of  to-morrow, 
have  conquered  the  crowd.  They  would  have  finally 
crushed  quackery  if  by  a  spontaneous  transformation  it 
had  not  established  a  new  mode  of  action  upon  them,  and 
thus  recovered  at  one  stroke  all  the  ground  that  was  lost. 
In  view  of  the  contemporary  fear  of  microbes,  every  quack 
must  first  show  some  sign  of  education  in  the  new  ideas ; 
then  he_  finds  himself  obliged  to  make  his  remedies  take 
their  origin  in  a  theory,  ostensibly  scientific.  Hence  it 
comes  about  that  the  present-day  quack  is  either  an  elec¬ 
trician  or  a  pharmacist.  The  old  platform  is  too  narrow 
for  his  new  patter.  He  borrows  the  innumerable  and 
incessant  voices  of  the  press.  He  is  up  to  date.  No  more 
carriage,  no  more  nigger,  no  more  monkey,  and  especially 
no  more  Chinese  coins.  He  fills,  however,  the  sixth  page 
of  the  newspapers  with  horrible  pictures  of  diseased 
patients,  or  with  the  smiling  portraits  of  those  whom  he 
has  miraculously  cured.  He  gets  his  name  insinuated 
at  the  end  of  the  medical  articles  of  the  third 
page  and  between  two  sensational  announcements 
about  Chaouia  or  Bagdad  he  gets  slipped  in  on  the  first 
page  an  announcement  of  the  therapeutic  Messiah  who 
lives  in  his  house.  Not  only  does  he  invite  the  client — he 
creates  him.  He  sets  forth  under  the  eyes  of  the  reader 
the  most  common  symptoms  which  he  connects  with  the 
most  formidable  diseases.  Thus  he  makes  him  anxious, 
takes  him  captive  and  exacts  his  ransom.  Credulous 
people  lose  for  ever  the  certainty  of  being  quite  well.  Old 
age  has  no  longer  any  natural  sense.  The  smallest  patho¬ 
logical  incident  is  made  to  bear  the  aspect  of  a  cataclysm. 
And  it  is  in  this  way  that  the  modern  quack — the  quack 
of  the  newspapers — has  suddenly  become  a  social  danger. 
Quackery  through  him  has  abandoned  its  primary 
mission,  which  was  at  all  cost  to  reassure  and  to  bring  to 
the  patient  the  consolation  that  science  was  incapable  of 
giving  him.  At  certain  moments  he  has  been,  with  a  certain 
semblance  of  legitimacy,  the  last  resource  of  the  hope¬ 
less.  Since  he  has  made  himself  an  agent  2>fovocateur 
of  disease,  since  he  is  no  longer  of  any  use  except  to  disturb 
the  minds  of  the  healthy,  he  has  lost  bis  last  excuse, 
that  which  was  so  often  invoked  before  the  law  courts,  and 
which  justifies  the  strictest  forms  of  repression.  Neverthe¬ 
less,  against  this  quackery  of  the  pharmacist  there  is 
no  legal  enactment.  The  advertisements  of  midwives, 
druggists,  and  abortionists,  inviting  women  to  get  them¬ 
selves  cured  of  “  menstrual  irregularities,”  have  been  re¬ 
duced  to  a  more  modest  form.  Here  and  there  some 
bonesetter,  against  whom  a  doctor  without  much  philo¬ 
sophy  has  lodged  a  complaint,  is  condemned.  A  slight 
ne  18  timidly  inflicted  on  some  manufacturer  of  electric 

scrape  by  engaging  as  assistants 
livelihood  whose  diploma  fails  to  procure  them  a 
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It  may  be  that  this  irritates  us  members  of  the  medical 
profession.  Nevertheless  it  is  our  own  fault,  as  I  have  said 
at  the  beginning  of  this  article.  Medicine  began  with  the 
procedures  of  quackery ;  it  is  natural  that  quackery  should 
end  by  simulating  the  procedures  of  medicine.  It  is  for  us 
to  place  the  public  in  a  position  to  distinguish  between 
the  properly  educated  doctor  and  the -quack.  We  have  too 
long  proclaimed,  as  it  seemed  necessary— and  we  thought 
ourselves  obliged  to  do  so— that  our  first  medication,  on 
which  depends  the  efficacy  of  all  the  others,  is  confidence. 
For  the  lack  of  sure  remedies  we  invoke  moral  authority,  the 
psychic  influence  of  the  doctor  on  the  patient.  If  the  sufferer 
puts  the  same  kind  of  faith  in  others  wo  have  no  right  to 
protest.  As  soon  as  treatment  made  itself  subjective,  was 
not  that  equivalent  to  making  the  patient  the  true  judge 
of  it  ?  If  we  implicitly  recognize  that  it  is  the  patient  who 
creates  the  curative  power  of  the  doctor,  does  not  that 
amount  to  giving  him  also  the  right  to  make  of  whomso¬ 
ever  he  pleases  the  agent,  however  insignificant  in  himself, 
of  that  curative  action  ? 

Against  contemporary  pharmaceutical  quackery,  mas¬ 
querading  in  the  guise  of  false  science,  we  have  only 
one  weapon — honesty.  Why  do  we  prescribe  anodyne 
remedies,  such  as  there  are  by  the  hundred  in  our  formu¬ 
laries  ?  Why  do  we  give  our  chronic  patients  assurances 
to  which  time  must  inevitably  give  the  lie?  Why  at 
every  instant  do  we  do  things  the  sole  effect  of  which 
is  to  give  us  a  promise  of  being  able  later  to  place  to  our 
own  credit  the  beneficent  action  of  Nature?  Why  not 
refuse  the  credit  of  cures  which  a-e  not  duo  to  us  ?  And,  as 
a  corollary,  the  responsibility  of  failures  which  we  cannot 
prevent?  Why?  .  .  .  Alas,  wo  know  well  enough  it  is 
because  the  patient  is  our  master.  It  is  because  it  is  he  who 
pays  us ;  he  who  imposes  upon  us  these  violations  of 
conscience — and  of  science.  It  is  because  we  practise  in 
this  social  absurdity :  medicine  living  by  disease  and 
consequently  object  to  its  caprices  and  its  unreasonable¬ 
ness.  There  is  at  present  only  one  true  medicine — that  of 
the  hospital,  because  there  there  is  no  question  of  money 
between  the  doctor  and  the  patient,  and  because  the 
patient  there  sees  only  the  man  of  science,  whom  nothing 
compels  to  use  an  insignificant  therapy.  Let  medicine  no 
longer  drag  after  it  the  rags  of  primitive  empiricism.  Its 
conquests  are  now  sufificiently  solid  to  enable  it  to 
confess  without  shame  its  partial  impotence  and  to  nullify 
by  that  sincere  avowal  the  pretensions  of  the  neo¬ 
charlatanism  which  has  traitorously  sheltered  itself  under 
its  shadow. 


Jtlrittial  Jlrlna. 


The  sixth  annual  meeting  of  the  Convalescent  Homes 
Association  will  be  held  in  the  committee  room,  32,  Sack- 
ville  Street,  London,  W.,  on  Wednesday,  May  31st,  when 
Sir  William  S.  Church,  Bart.,  K.C.B.,  will  take  the  chair 
at  4.30  p.m. 

The  annual  dinner  of  the  Royal  Sanitary  Institute  was 
held  at  the  Langham  Hotel,  London,  on  May  18th.  The 
President,  the  Duke  of  Northumberland,  was  in  the  chair. 
The  toast  of  “  The  Military  Forces  of  the  Crown,”  given 
by  Mr.  Edward  White,  Chairman  of  the  London  County 
Council,  was  acknowledged  by  the  Director-General  of  the 
Army  Medical  Service  (Surgeon-General  Gubbins,  C.B,). 
Mr.  Butlin  proposed  “The  Houses  of  Parliament”  in  a 
thoughtful  and  earnest  speech,  to  which  Sir  Phiilip 
Magnus,  M.P.  for  the  University  of  London,  replied.  The 
Duke  of  Northumberland,  in  proposing  the  toast  of  “  The 
Institute,”  sketched  its  growth,  and  was  able  to  show  that 
its  activities  had  grown  very  considerably  since  the  early 
days  of  its  existence,  and  that  it  had  now  spread  its  limbs 
into  the  colonies.  The  value  both  of  the  institute  and  of  its 
museum  was  at  the  present  time  very  considerable,  and 
much  of  their  success  had  been  due  to  the  capability  and 
activity  of  their  excellent  officers.  The  Chairman  of  the 
Council,  Mr.  H.  Percy  Boulnois,  replied.  In  responding 
to  the  toast  of  “  The  Visitors,”  Sir  Thomas  Barlow  desig¬ 
nated  the  institute  as  the  premier  society  in  sanitary 
science,  and  applauded  its  successful  career  all  the  more 
because  it  had  done  good  without  bluster  or  advertisement, 
and  with  a  modesty  which  was  very  laudable.  The  last 
toast  was  that  of  “The  President,”  to  whom  the  Royal 
Sanitajy  Institute  owes  not  a  little. 
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QUACKERY  AND  THE  MEDICAL  PROFESSION. 
At  the  present  time  the  subject  of  health  bulks  large 
in  the  public  mind,  and  matters  are  freely  discussed 
at  the  dinner  table  and  in  the  drawing-room  which 
a  few  years  ago  would  have  been  reserved  for  the 
privacy  of  the  consulting-room.  Consequently  there 
is  much  imaginary  disease,  and  as  a  natural  result  a 
corresponding  number  of  equally  imaginary  remedies. 
It  is  needless  to  say  that  there  is  also  much  real 
disease  A  great  deal  of  this  is  preventable  or  curable 
by  proper  means;  but,  especially  among  the  poorer 
classes,  a  large  amount  of  this  suffering  is  not  pre¬ 
vented  or  cured  owing  to  the  conditions  in  which 
they  have  perforce  to  live,  and  to  the  want  of  skilled 
attention  given  at  the  right  moment.  The  evil  is 
intensified  by  the  fact  that  it  is  among  the  poor  that 
quackery  is  particularly  prevalent.  A  vast  scheme 
of  sickness  insurance  which  directly  affects  the 
interests  of  the  medical  profession  as  well  as 
of  the  people,  is  now  before  the  country. 
The  discussion  which  this  scheme  has  aroused 
seems  to  make  it  especially  opportune  that  the  con¬ 
ditions  under  which  medical  practice  is  carried  on 
should  be  defined,  and  the  amount  and  variety  of 
illegitimate  competition  with  which  the  practitioner 
has  to  contend  fully  set  forth.  We  have  therefore 
thought  It  would  be  useful  to  give  in  this  number  of 
the  Bkitish  Medical  Journal  a  general  survey  of 
quackery.  We  invite  all  who  are  interested  in  the 
subject,  either  as  practitioners  of  medicine,  as  patients, 
or  as  philanthropists,  to  study  the  mass  of  material 
here  collected.  We  are  not  so  sanguine  as  to  cherish 
the  hope  that  we  can  open  the  eyes  of  the  public  to  all 
the  lures  by  which  wily  impostors  strive  to  get  people 
who  are  ill,  or  who  fancy  they  are  so,  into  their  toils. 
We  know  that  if  we  spoke  with  the  tongues  of  men 
and  angels  we  should  not  banish  folly  and  credulity 
from  the  minds  of  men.  Believing,  however,  as  we  do, 
that  the  best  hope  of  destroying  quackery  is  the 
creation  and  diffusion  of  an  intellectual  atmosphere 
in  which  it  cannot  live,  we  have  done  our  utmost  to 
show  quackery  in  its  true  colours  as 

A  monster  of  such  horrid  mien 
As  to  be  hated  needs  but  to  be  seen. 

This  monster  can  on  occasion  array  itself  as  an  angel 
of  light ;  it  has  been  our  endeavour  to  strip  it  of  all 
its  disguises. 

To  clear  the  ground  we  may  begin  by  admitting 
that  quackery  sometimes  achieves  success.  It  is 
necessary,  however,  to  impress  on  the  public  mind 
that  such  success  is  due  not  so  much  to  the 
remedy,  the  miraculous  powers  of  which  are  vaunted, 
as  to  the  healing  action  of  Nature.  This  cannot  be 
too  strongly  insisted  upon.  As  Sir  Benjamin  Brodie 
said  in  an  address  delivered  at  St.  George’s  Hospital  in 
1838,  “  The  living  machine,  unlike  the  works  of  human 
invention,  has  the  power  of  repairing  itself;  it  con¬ 
tains  within  itself  its  own  engineer,  who  for  the  most 


part  requires  no  more  than  some  very  slight  assistance 
at  our  hands.’’  Oliver  Wendell  Holmes  puts  the  case 
even  more  strongly  in  his  Medical  Essays,  where  he 
says:  “  Probably  all  are  willing  to  allow  that  a  large 
majority  for  instance,  ninety  in  a  hundred — of  such 
cases  as  a  physician  is  called  to  in  daily  practice 
would  recover,  sooner  or  later,  with  more  or  less 
difficulty,  provided  nothing  were  done  to  interfere 
seriously  with  the  efforts  of  Nature.  Suppose,  then, 
a  physician  who  has  a  hundred  patients  prescribes  to 
each  of  them  pills  made  of  some  entirely  inert  sub¬ 
stance,  as  starch,  for  instance.  Ninety  of  them  get 
well,  or  if  he  chooses  to  use  such  language,  he  cures 
ninety  of  them.  It  is  evident,  according  to  the  doc¬ 
trine  of  chances,  that  there  must  be  a  considerable 
number  of  coincidences  between  the  relief  of  the 
patient  and  the  administration  of  the  remedy.’’ 
Rosalind  says  in  Love's  Labour's  Lost: 

A  jest’s  prosperity  lies  in  the  ear 
Of  him  that  hears  it,  never  in  the  tongue 
Of  him  that  makes  it. 

It  may  with  still  greater  truth  be  said  that  the 
“prosperity”  of  a  quack  medicine  lies  not  in  its  power 
to  cure  but  in  the  success  of  the  effort  of  Nature  to 
throw  off  the  disease.  It  need  not  be  denied  that  “the 
tongue  of  him  that  makes  it”  may  also  have  some¬ 
thing  to  do  with  the  matter,  for  faith  in  the  patient  is  a 
potent  auxiliary  to  the  natural  tendency  which  many 
ailments  have  to  get  well  of  themselves.  But  we  may 
well  ask  with  Holmes:  “How  long  will  it  take  man¬ 
kind  to  learn  that  while  they  listen  to  ‘  the  speaking 
hundred  and  units,  who  make  the  world  ring,’  with 
the  pretended  triumphs  they  have  witnessed,  the 
‘  dumb  millions  ’  of  deluded  and  injured  victims  are 
paying  the  daily  forfeit  of  their  misplaced  con¬ 
fidence!  ” 

There  are,  of  course,  many  conditions  in  which, 
as  Sir  William  Gull  said.  Nature  is  trying  to 
kill  the  man ;  and  it  is  in  dealing  with  these  that 
rational  medicine  finds  its  proper  field  of  activity. 
Notwithstanding  what  has  been  said  about  the 
self-healing  powers  of  the  human  constitution, 
that  field  is  a  very  large  one.  Medicine  tends 
more  and  more  to  become  preventive,  and  in  the 
sphere  of  hygiene  there  is  no  room  for  quack  medi¬ 
cines.  Moreover,  nowadays  drugs  play  a  relatively 
small  part  in  the  rational  treatment  of  disease.  Of 
course,  as  Sir  Dyce  Duckworth  points  out,  the  habit  of 
self-drugging  has  been  made  easy  by  the  ingenuity  of 
manufacturers,  and  it  must  be  owned  that  its  preva¬ 
lence  is  encouraged  by  the  activity  of  certain  chemical 
laboratories.  For  this  it  must  be  admitted  that  those 
among  us  who,  like  the  Athenians,  are  always  eager 
to  hear  some  new  thing,  are  partly  responsible. 

Sir  Dyce  Duckworth  makes  a  powerful  plea  for  the 
cultivation  of  the  art  of  healing,  which  in  these  days 
tends,  perhaps,  too  much  to  be  obscured  by  what  we 
may  venture  to  call  the  dogmatism  of  the  laboratory. 
Invaluable  as  are  the  results  of  researches  pursued 
with  the  help  of  scientific  apparatus,  they  are  not 
applicable  to  the  treatment  of  disease  till  they  have 
been  thoroughly  tested  in  actual  practice.  The 
doctor  must,  first  of  all,  be  a  clinician,  if  he  is 
efficiently  to  perform  the  work  of  treating  the  sick. 
There  is  a  disposition  on  the  part  of  the  votaries 
of  pure  science  to  look  with  good-humoured  con¬ 
tempt  on  the  mere  “practical  man ’’whose  methods 
are  learnt  not  in  the  laboratory,  but  at  the  bedside. 

Yet  it  is  to  the  practical  man  that  the  sufferer  must 
turn  for  relief.  We  have  heard  of  an  obscure  case  in 
which  bacteriologists  and  other  scientific  oracles  were 
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consulted.  The  result  of  their  deliberations  was 
delivered  in  something  like  the  following  terms:  We 
have  examined  the  blood,  the  urine,  and  all  the  other 
secretions  of  the  patient — bacteriologically,  chemically, 
and  spectroscopically — and  have  not  found  anything 
wrong.  A  level-headed  practitioner,  unlearned  in  the 
mysteries  of  the  laboratory,  who  was  present  as 
amicus  curiae,  thereupon  asked  quietly.  Have  you 
examined  the  man  ?  This  was  just  what  had  not  been 
done.  And  this  is  just  what,  if  we  understand  Sir 
Dyce  [Duckworth  aright,  he  would  put  in  the  fore¬ 
front. 

Dr.  Saundby’s  article  on  Food  and  Feeding  em¬ 
bodies  the  results  of  a  close  study  of  the  subject 
characterized  not  only  by  scientific  precision  but 
sound  sense  and  largeness  of  mind.  At  this  time 
when  food  fads  of  all  kinds  are  so  fashionable,  such 
a  paper  comes  like  a  breath  of  fresh  air  into  a  room 
in  which  the  atmosphere  is  loaded  with  artificial 
scents.  Dr.  Bashford’s  paper  on  cancer  is  the  most 
damning  exposure  of  the  vilest  and  most  cruel  form 
of  quackery  that  has  appeared  since  Spencer  Wells’s 
Cancer  and  Cancer  Curers.  He  has  had  large  oppor¬ 
tunities  of  learning  the  innumerable  forms — some  of 
them  particularly  insidious — which  it  assumes ;  these 
he  fully  describes.  The  time  has  come  for  plain 
speaking  on  this  subject,  and  Dr.  Bashford  speaks 
without  reserve  or  ambiguity.  The  papers  on  bone- 
setting  by  Professor  Howard  Marsh  and  by  Messrs. 
Romer  and  Creasy  strip  this  branch  of  practice 
of  the  cloud  of  mystery  and  miracle  which  has 
been  thrown  around  it  by  interested  people 
and  well-meaning,  but  ignorant  supporters.  They 
effectually  disprove  the  foolish  charge  that  the 
medical  profession  has  wilfully  ignored  the  subject, 
and  they  have  dealt  with  it  in  an  unprejudiced  spirit. 
Moreover,  the  papers  bear  witness  to  the  fact  that  the 
profession  keeps  an  open  mind  as  to  everything  con¬ 
nected  with  the  treatment  of  disease  and  the  relief  of 
pain  and  physical  disability,  and  is  willing  to  learn 
from  any  source  anything  that  may  seem  likely  to 
be  useful  for  these  purposes. 

Sir  John  Byers  speaks  with  the  highest  authority 
on  the  form  of  quackery  to  which  women  are 
especially  exposed.  Dr.  Pernet  deals  with  the 
quackery  that  takes  the  skin  and  its  appendages 
for  its  province.  The  papers  of  Dr.  J.  H.  Taylor, 
Mr.  Charles  E.  S.  Flemming,  and  Dr.  Barnes  are  of 
special  value  as  showing  from  first-hand  knowledge 
the  prevalence  of  quackery  in  the  provinces,  a  fact 
which  might  not  be  gathered  from  the  somewhat  per¬ 
functory  report  prepared  by  the  Privy  Council  with 
the  assistance  of  the  Local  Government  Board, 
and  founded  on  the  statements  of  medical  officers  of 
health,  most  of  whom  apparently  did  not  take  the 
trouble,  or  perhaps  had  not  the  opportunity,  of 
collecting  full  and  accurate  information.  The  articles 
on  quackery  in  aural  disease  and  unqualified  practice, 
on  quack  advertisements  and  herbalists,  speak  for 
themselves.  We  need  only  say  that  they  contain 
an  amount  of  information  on  all  these  subjects 
invaluable  not  only  to  individuals  but  to  all  upon 
whom  falls  the  duty  of  safeguarding  the  public  health 
and  devising  measures  for  the  relief  of  sufferers  and 
the  suppression  of  disease. 

The  art  of  healing  requires  a  longer  and  more  ex¬ 
pensive  apprenticeship  than  any  other  profession.  The 
fundamental  difference  between  medicine  and  quackery 
—apart  from  knowledge— is  that  while  the  former  exists 
for  the  benefit  of  the  public,  quackery  exists  solely  for 
the  quacks.  Already  doctors  do  more  unremunerated. 


often  unacknowledged,  work  than  any  other  pro¬ 
fession.  It  is  to  them  that  the  vast  diminution  of 
disease  during  the  last  half  century  is  due.  To  them 
the  State  owes  the  preservation  of  innumerable  lives, 
and  the  increased  efficiency  of  vast  numbers  who  are 
among  the  most  valuable  assets  of  the  State.  May  we 
not,  therefore,  fairly  plead  that  in  its  own  interest  the 
State  should  prevent  their  being  hampered  in  their 
beneficent  work  by  the  rivalry  of  persons  who  make  a 
selfish  appeal  to  the  ignorance  of  the  people  for  whose 
welfare  it  is  proposed  to  provide?  A  generous  treat¬ 
ment  of  the  medical  profession  in  the  matter  of  sick¬ 
ness  insurance  would  be  the  truest  economy  from 
the  purely  financial  point  of  view,  and  would,  by 
encouraging  the  beet  and  most  highly  trained  class 
of  practitioners  to  take  an  active  part  in  promoting 
the  success  of  the  scheme,  increase  the  national 
welfare  to  a  degree  that  could  not  be  reckoned  in 
terms  of  money. 


CAUSES  OF  QUACKERY. 

It  must  appear  strange  that  any  one  with  the  smallest 
grain  of  common  sense  should  allow  himself  to  be  the 
prey  of  quackery,  which  is  often  imposture  “  gross  as 
a  mountain,  open,  palpable.”  It  must,  however,  be 
confessed  with  sorrow  that  man  has  a  natural 
tendency  to  self-deceit,  and  that  if  there  were  no 
impostors  to  cozen  him  he  would  delude  himself. 
The  ordinary  man’s  attitude  to  quackery  is  well 
expressed  in  the  following  lines  : 

First  man  creates  and  then  he  fears  the  elf ; 

Thus  others  cheat  him  not,  but  he  himself ; 

He  loathes  the  sijbstance,  and  he  loves  the  show ; 

You’ll  ne’er  convince  a  fool  himself  is  so  ; 

He  hates  realities  and  hugs  the  cheat, 

And  still  the  only  pleasure’s  the  deceit. 

The  primary  cause  of  quackery,  therefore,  is  our 
own  readiness  to  deceive  ourselves.  The  will  to 
believe,  of  which  we  hear  so  much  in  the  domain 
of  theology,  is  as  powerful  a  force  in  that  of  medicine. 
It  shows  itself  not  only  among  people  of  great  learn¬ 
ing  and  acuteness  in  other  things,  but  even  among 
members  of  the  medical  profession.  Remedies  and 
modes  of  treatment,  like  systems  of  philosophy  or 
fashions  in  dress,  “  have  their  little  day  and  cease 
to  be.”  “Back  numbers”  are  graveyards  of  dead 
theories,  of  which  the  various  forms  of  quackery  are 
the  ghosts.  There  was  a  time  when  tjie  art  of  healing 
was  almost  entirely  quackery — that  is  to  say,  there 
was  no  real  knowledge  of  the  nature  and  causes  of 
disease,  and  treatment  was  therefore  mere  random 
striking  at  an  invisible  enemy,  when  it  was  not  down¬ 
right  superstition.  Down  to  comparatively  modern 
times  medicine  justified  the  gibe  of  Voltaire,  that  it 
was  the  art  of  pouring  medicines  of  which  we  knew 
little  into  bodies  of  which  we  knew  less. 

Quackery  was  fostered  by  the  early  association  of 
the  art  of  healing  with  priestcraft.  It  was  wrapped 
in  mystery,  and  all  knowledge  of  it  was  jealously 
hidden  from  the  laity.  Down  to  the  sixteenth  cen¬ 
tury  leaders  in  medicine  held  that  knowledge  should 
be  the  monopoly  of  a  few  initiated.  It  is  sad  to  read 
of  a  man  like  Arnold  of  Villanova  giving  instructions 
to  the  doctor  how  to  play  the  quack.  He  shows 
how  the  physician  should  play  on  the  passions  of  the 
patient,  gain  his  confidence,  and  infiame  his  imagina¬ 
tion.  This,  according  to  him,  was  the  secret  of  success. 
One  example  of  his  teaching  will  suffice.  It  is  taken 
from  his  book,  De  Cautelis  Medicorum.  The  seventh 
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of  these  CatUelae,  which  is  declared  to  be  of  very 
general  application,  runs  as  follows  : 

Tu  forte  nihil  scies  (de  judicio  ex  urina  ferendo).  Die, 
quod  habet  obstructionem  in  hepate.  Dicet :  non,  Domine, 
imo  doleo  in  capite.  Tu  debes  dicere,  quod  hoc  venit  ab 
hepate.  Et  specialiter  utere  hoc  nomine  obstructio,  quia 
non  intelligunt  quid  signifleat,  et  multum  expedit  ut  non 
intelli(jatur  locutio  ab  illis. 

“  Obstruction  of  the  liver  ”  is  a  term  to  conjure  with 
even  at  the  present  day.  Abandoned  by  scientific 
doctors,  the  quacks  find  in  it  as  potent  an  invocation 
as  the  Duedame  of  Jaques  to  call  fools  in  a  circle. 
The  Faculty  of  Paris  saw  with  a  lofty  displeasure  akin 
to  that  of  Sir  Leicester  Dedlock  the  “  opening  of  the 
floodgates  ’’  of  knowledge  to  the  profane.  Physicians 
complained  that  the  teaching  of  science  to  barbers 
was  taking  the  bread  out  of  their  mouths.  The  sacer- 
dotaliein  of  medicine,  which  reached  its  highest  point 
in  the  priesthood  of  ancient  Egypt,  continued  to  exist 
till  about  the  end  of  the  eighteenth  century,  expiring 
only  with  the  wig  and  gold-headed  cane.  The  more  the 
light  of  science  is  diffused,  the  less  room  there  is  for 
imposture,  which  thrives  in  darkness  and  ignorance. 

Another  thing  that  has  fostered  quackery  is  blind 
acceptance  of  the  statements  of  men  who  are  regarded 
as  oracles.  The  belief  in  teachers  naturally  en¬ 
gendered  in  them  a  belief  in  their  own  infallibility. 
This  acted  as  a  subtle  corrupting  influence,  for 
credulity  in  the  listener  inevitably  breeds  untruthful¬ 
ness  on  the  part  of  the  person  whose  simple  faith  has 
placed  him  on  a  pinnacle.  It  need  not  be  deliberate 
untruthfulness,  but  the  habit  of  prophesying  from 
a  tripod  creates  a  habit  of  gratuitous  assertion. 
From  this  to  anathematizing  all  who  question  the 
infallibility  of  the  speaker  is  but  a  step.  We  have 
often  said — and  we  take  this  opportunity  of  repeating 
it  with  emphasis — that  nothing  has  more  retarded 
the  progress  of  medicine  than  the  influence  of  the 

Superior  Person.”  To  him  all  innovation,  and  especi¬ 
ally  every  suggestion  from  the  world  that  lies  below  the 
Olympus  in  the  clouds  of  which  he  dwells,  is  heresy  or 
even  blasphemy.  People  unwilling  to  take  things  on 
trust  resent  this  attitude.  And  when  the  assumed 
omniscience  is  not  justified  by  facts  visible  to  all,  as 
is  too  often  the  case,  it  must  become  an  object  of 
derision.  The  worst  of  it  is  that  this  derision  is, 
unjustly  but  perhaps  inevitably,  reflected  on  the  whole 
profession. 

The  history  of  medicine  shows  how  much  mistaken 
notions  of  dignity  of  doctors  have  had  to  do  with  the 
development  of  quackery.  First  we  have  the  separation 
of  medicine  from  surgery,  which  was  despised  as  a 
handicraft.  Then  came  the  long  struggle  between  the 
surgeons  and  the  physicians,  who,  in  their  eagerness  to 
crush  their  rivals,  called  into  their  assistance  barbers, 
and  later,  when  these  “base  mechanicals”  had  learnt 
too  much,  they  made  an  ignoble  alliance  with  bath 
attendants.  And  the  surgeons  who  had  any  kind  of 
official  stamp  were  apt  to  pose  as  “  learned  clerks,” 
and  were  too  often  as  inefficient  in  practice  as  the 
physicians.  As  far  back  as  the  time  of  Hippocrates, 
they  were  content  to  leave  operations  requiring  special 
skill  in  the  hands  of  itinerant  empirics.  While  the 
doctors  were  fighting  about  their  dignity,  and  surgeons 
were  afraid  to  operate,  the  quacks  had  the  field 
open  to  them.  Traces  of  this  old  jealousy  of  special 
knowledge  remained  visible  far  into  modern  times. 
It  is  scarcely  an  exaggeration  to  say  that  every 
form  of  specialism  has  at  first  been  denounced 
as  quackery.  This  was  due  to  ignorance.  John 
Hunter  classified  skin  diseases  into  those  that  sulphur 
would  cute,  those  that  mercury  would  cure,  and  those 
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that  the  Devil  himself  could  not  cure.  In  the  last 
century  an  eminent  surgeon  divided,  even  more 
trenchantly,  ear  diseases  into  those  that  could  be 
cured  with  the  syringe  and  those  in  which  this  instru¬ 
ment  was  of  no  avail.  The  early  history  of  scientific 
obstetrics  and  gynaecology  is  another  illustration  of  the 
fact  that  specialities  were  regarded  as  outside  the  pale 
of  the  higher  medicine.  The  beginning  of  the  reign  of 
the  late  Queen  Victoria  was  saddened  by  a  tragedy 
due  to  gross  ignorance  of  gynaecology  on  the  part  of 
a  Court  physician.  In  our  own  day  we  have  known 
leaders  of  medical  science  denounce  adenoid  vege¬ 
tations  as  imaginary  conditions  invented  for  ex¬ 
ploitation  by  unscrupulous  practitioners. 

It  is  beyond  question  that  obstinate  conservatism 
within  the  profession  has  been  largely  responsible  for 
the  existence  of  quackery.  This  is  especially  true  of 
that  vast  shadowland  which  may  be  comprehensively, 
though  vaguely,  described  as  neurotic  disease.  Here 
quackery  has  the  fullest  play,  because  it  is  here, 
unfortunately,  that  rational  medicine  can  show  the 
least  result.  The  Italians  have  a  proverb  that  the 
belly  is  the  place  of  miracles.  Whatever  may  be  the 
original  meaning  of  this  old  saying,  it  has  in  it  an 
element  of  profound  truth.  One  has  only  to  look  at 
the  “  Testimonies  ”  to  the  virtues  of  all  quack 
remedies  or  systems,  from  Bilkem’s  pills  to  Christian 
Science,  to  see  how  large  a  proportion  of  them  relate 
not  to  definite  diseases,  but  to  symptoms  arising  from 
disorders  of  the  digestive  and  other  abdominal 
organs.  The  abdomen  is  the  seat  of  innumerable 
functional  disorders,  and,  moreover,  in  neurotic 
patients  the  ordinary  vital  processes  of  which  a 
healthy  person  is  unconscious  reveal  themselves 
by  sensations  which  are  taken  to  be  symptoms 
of  disease.  The  Indian  philosophers  who  try  to 
discover  eternal  truth  by  contemplating  their  navels 
find  their  counterparts  in  innumerable  persons  among 
ourselves  who  are  always  thinking  of  their  bodily 
functions. 

Every  doctor  is  familiar  with  the  legion  of 
people  who  fancy  they  have  heart  disease ;  every 
gynaecologist  knows  the  vast  numbers  of  women 
whose  mind  is  centred  in  their  wombs;  and  every 
surgeon  knows  the  young  man  who  is  constantly 
dwelling  on  his  sexual  organs,  and  worrying  himself 
with  doubts  as  to  his  virility — doubts  which,  cun¬ 
ningly  exploited  by  quacks,  bring  in  a  rich  harvest  to 
the  deceiver.  Then  there  is  the  multitude  of  people 
who  live  in  dread  of  venereal  disease ;  so  large  is  this 
number  that  the  disease,  for  such  it  is,  is  honoured 
with  a  special  name — syphiliphobia.  Again,  there  are 
the  people  who  live  in  the  shadow  of  the  fear  of  cancer, 
and  who  see  in  every  pimple  or  every  little  sore  the 
small  cloud  no  bigger  than  a  man’s  hand  which  may 
grow  to  the  blackness  of  death.  If  we  add  to  these 
the  numbers  who  believe  that  their  “  liver  is  out  of 
order,”  we  find  that  a  large  proportion  of  the  human 
race  sufiers  from  more  or  less  imaginary  ailments. 
It  must  be  admitted  that  doctors  are,  perhaps,  not 
Buf^ciently  patient  with  these  tyioXcidcs  i77iciginciiTes, 
and,  indeed,  it  is  not  easy  for  a  strong-minded  man 
to  take  them  seriously.  To  them,  however,  the 
Buffering  is  serious,  sometimes  to  a  degree  that 
makes  ruin  of  their  life;  and  among  these  quackery 
finds  a  rich  field  which,  skilfully  cultivated, 
has  what  Johnson  said  of  Thrale’s  brewery,  “poten¬ 
tialities  of  wealth  beyond  the  dreams  of  avarice.” 
It  is  sad  to  have  to  confess  that  in  many  cases 
quackery  finds  its  triumphs  in  the  failures  of 
medicine. 


A  SPIRITUALISTIC  NEUROSIS. 


1292 


Th>  Britibb  1 
Mrdioai.  Joubhal  J 


[May  27,  igii. 


These,  then,  are  two  great  causes  of  quackery:  The 
folly  of  mankind,  which  is  ever  ready  to  deceive 
itself;  and  the  powerlessness  of  medicine  to  give 
speedy  and  effective  relief  in  many  forms  of  human 
suffering. 


There  remains  a  third  factor,  and  that  is  the 
dishonesty  of  astute  people  who  trade  on  the  credulity 
of  an  ignorant  public.  We  do  not  mean  to  say  that 
all  quacks  are  dishonest.  Morrison,  we  believe,  died 
taking  his  own  pills,  and  there  are  not  a  few  enthu¬ 
siasts  of  the  same  temper.  They  are  stimulated,  as 
Sir  Benjamin  Brodie  pointed  out  long  ago,  by  the 
double  motive  of  doing  service  to  their  fellow  crea¬ 
tures  and  gratifying  their  own  vanity.  We  have  con¬ 
spicuous  examples  of  this  kind  of  enthusiast  among 
us  at  the  present  day.  There  is  another  class  who 
first  invent  lies  and  then  persuade  themselves  of  the 
truth  of  their  own  inventions.  They  are  like  the 
politician  of  whom  a  cynic  said  that  he  did  not  mind 
his  keeping  trumps  up  his  sleeve,  but  he  objected 
to  his  believing  that  the  Almighty  placed  them 
there.  But  that  there  is  a  very  large  proportion  of 
downright  imposture  has  been  shown  in  the  series 
of  articles  on  secret  remedies  which  have  been  pub¬ 
lished  during  the  last  four  or  five  years  in  this 
JouENAL.i  The  facilities  for  advertisements  of  this 
kind,  offered  by  a  venal  press  on  a  vaster  scale  than 
has  ever  been  known  before,  help  to  keep  quackery 
alive  and  to  delude  incalculable  numbers  of  victims 
whose  faith  in  the  promises  of  cure  so  impudently 
put  forward  leads  to  the  loss,  not  only  of  money,  but 
of  health.  We  believe  that  if  newspapers  refused  to 
publish  such  advertisements  quackery  would  receive 
its  death-blow.  England  may  be  made  sober  by  Act 
of  Parliament,  but  the  average  Englishman  will  not 
tolerate  the  infringement  of  his  right  to  use  his 
liberty,  as  the  citizen  of  a  free  country,  to  seek 
counsel  of  any  oracle  of  healing  he  chooses,  or  to  take 
any  pill  he  “finds  good  of,”  as  Bacon  says,  or  anoint 
himself  with  any  salve  in  whose  virtues  he  believes. 
But  the  law  should  see  to  it  that  the  people  are  not 
misled  by  fraudulent  statements.  If  such  statements 
are  punishable  when  made  in  the  prospectus  of  a 
company,  it  is  surely  not  less  important  that  they 
should  be  penalized  when  they  are  made  in  adver¬ 
tisements  which  promise  relief  to  hopeless  suffering, 
p  is  the  quack  advertisement,  with  its  suggestion  of 
ill-health,  reinforced  by  the  enumeration  of  symptoms 
which,  even  when  they  exist,  have  not  necessarily  any 
sinister  significance,  that  prepares  the  mind  of  the 
reader  for  the  reception  of  the  insinuated  falsehood. 
It  is  a  danger  even  to  the  healthy,  for  it  tends  to 
engender  self-consciousness,  which  is  the  root  of 
innumerable  evils.  But  to  sufferers  from  diseases  for 
which  medicine  at  present  can  only  offer  doubtful 
remedies,  it  is  a  subtle  poison. 


That  the  refusal  of  quack  advertisements  does  not  in 
the  long  run  injure  a  respectable  newspaper  commer¬ 
cially  has  been  conclusively  shown  by  the  experience 
of  Collier's  WeeUy  and  the  Ladies'  Ho))ie  Journal  in 
America.  The  story  of  “  the  fight  for  clean  advertis¬ 
ing  is  told  by  John  Adams  Thayer  in  his  recently 
published  book,  entitled  Getting  On :  The  Confessions 
of  a  Publisher.  He  says  that  the  campaign  dealt 
patent  medicine  advertising  the  severest  blow  it  ever 
received.  It  would  be  well  if  a  man  of  like  enterprise 

to  o'  Hercules 

to  the  Augean  etablee  ol  British  journalism.  I(  this 


Secret  Remediee:  llTint  th^  -  volume,  published  in : 

British  Medical  Association,  429  Stranrl  Contain.  Lone 

■  (Price  Is. ;  post  free,  Is.  1 


were  done  we  think  there  would  be  no  need  of  further 
legislation  against  unqualified  practice,  which  might 
well  be  allowed  to  die  of  its  own  futility. 

- 4^ - 

A  SPIRITUALISTIC  NEUROSIS. 

The  question,  What  is  spiritualism?  is  one  that  would 
be  answered  by  different  people  in  different  ways. 
First,  we  have  what  may  be  called  the  mere  spookists, 
with  their  table  turnings,  rappihgs,  and  supposed 
communications  from  the  dead.  Of  them  we  can  only 
say  with  Huxley  that  they  form  a  strong  argument 
against  suicide.  Better  far,  surely,  to  live  in  the 
lowliest  condition  on  this  earth  than  to  die  and  be 
made  the  medium  for  the  conveyance  of  the  foolish 
and  often  illiterate  messages  supplied  for  the  edifica¬ 
tion  of  spiritualist  circles.  Then  there  is  Mr.  Stead, 
with  his  bureau  of  communication  with  the  other 
world.  Unlike  Goldsmith,  who  touched  nothing  which 
he  did  not  adorn,  the  Editor  of  the  Review  of  Revieivs 
has  the  art  of  vulgarizing  whatever  he  touches.  He 
can  call  spirits  from  the  vasty  deep,  and,  what  is 
more,  he  seems  to  be  able  to  induce  himself  to  believe 
that  they  come  when  he  calls  for  them.  A  gentleman 
who  can  summon  the  spirit  of  Mr.  Gladstone,  and 
get  his  views  on  the  famous  Budget  of  Mr.  Lloyd 
George,  may  justly  boast  that  he  stands  apart  from 
the  common  herd  of  spiritualists.  Again,  we  have  the 
Oriental  theory  of  the  astral  body.  Then  we  have  the 
Catholic  view  represented  by  the  late  Dr.  Lapponi, 
Mr.  Rauppert,  and  Monsignor  Benson,  author  o£  the 
Necromancers  and  other  interesting  studies.  Accord¬ 
ing  to  this  theory,  spiritualism  is  the  work  of  evil 
spirits,  who  play  on  the  superstitions  of  those  who, 
in  their  longing  for  some  sign  of  life  beyond  the  veil, 
are  too  ready  to  be  deceived.  This  view  was  expressed 
by  Hamlet  when  reasoning  about  the  identity  of  his 
father’s  ghost : 

The  spirit  that  I  have  seen 
May  be  a  devil ;  and  the  devil  hath  power 
To  assume  a  pleasing  shape  ;  yea,  and  perhaps 
Out  of  my  weakness  and  my  melancholy 
(A.S  he  is  very  potent  with  such  spirits) 

Abuses  me  to  damn  me. 

There  is  still  another  way  of  regarding  spiritualism. 
This  may  be  called  the  occulto-scientific,  and  finds  its 
explanation  in  mythical  manifestations  of  odic  force, 
n  rays,  “mental  balls,”  and  so  forth.  Dr.  Baraduc 
appears  to  be  the  special  prophet  of  the  “  mental 
ball.”  In  an  article  entitled,  “  On  the  Trail  of  the 
Ghost,”  by  Vance  Thompson,  which  appeared  in 
Nash’s  Magazine  some  time  ago.  Dr.  Baraduc  is 
described  as  he  was  seated  in  his  study  one  after¬ 
noon  in  a  state  of  mental  exaltation.  Over  his  head 
glowed  the  luminous  boule  mentale,  which  is  described 
as  a  link  between  other  luminous  spheres  of  the  same 
kind.  There  are  in  man,  we  are  told,  potentialities 
akin  to  the  magnetic  polarization  of  the  physical 
world,  and  sleep  induced  by  animal  magnetism  dis¬ 
closes  in  him  new  faculties,  and  places  him  en  rapport 
with  large  and  natural  force.  In  this  way,  we  are 
assured.  Dr.  Baraduc  would  explain  why  the 
“  mental  ball  ”  appears  most  clearly  when  there 
are  abnormal  conditions — of  trance,  of  approach¬ 
ing  death,  of  animistic  excitement.  Ghosts  seem 
to  be  familiar  objects  in  Dr.  Baraduc’s  labora¬ 
tory.  Chains  are  formed  in  the  usual  spiritualistic 
fashion,  in  which  men  and  women  alternate,  and 
“  the  magnetism  generated  by  hand  upon  alien 
hand  begins  to  surge  around  the  circle.  You  feel 
it,  rhythmic  force  pulsing  through  the  throbbing 
links  of  that  animal  chain.”  This  reminds  us  of  the 
lady  in  David  Copperfield  who  believed  in  “  blood.’’ 
“We  see,”  she  said,  “blood  in  a  nose  and  we  know  it. 
We  meet  with  it  in  a  chin  and  we  say,  ‘  There  it  is!  > 
That’s  blood.  It’s  an  actual  matter  of  fact.”  So 
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apparently  Dr.  Baraduc’s  adherents  would  say  of  the 
“mental  ball,”  only  they  see  it  not  in  a  chin  but  over 
the  seer’s  head.  But  this  is  not  all.  Dr.  Baraduc’s 
interpreter  tells  us  that  “  spiritualism  is  often 
merely  a  prostatorhea  (sic)  of  the  nervous  system.’’ 
We  congratulate  Mr.  Vance  Thompson  on  having 
discovered  a  recondite  truth,  which  he  says  explains 
many  things.  To  the  plain  man  the  condition  itself 
would  seem  to  stand  in  some  need  of  explanation. 
Till  further  light  on  the  subject  is  vouchsafed  we  are 
content  to  place  it  beside  the  definition  of  poetry  as 
a  disease  of  the  small  intestine,  which  is  attributed  to 
Cabanis.  But  if  we  accept  these  inspired  utterances 
with  the  faith  that  does  not  ask  for  proof,  we  cannot 
help  feeling  that  there  is  still  at  least  one  thing  in  the 
sphere  of  spiritualism  that  is  not  wholly  explained 
by  “  prostatorhea  of  the  nervous  system.”  What  the 
Church  graciously  calls  the  “devout  female  sex” 
would  seem  by  the  terms  of  the  definition  to  be 
excluded  from  the  sanctuary  of  this  particular  form 
of  the  cult  of  spooks.  Here  is  a  new  field  for  the 
energies  of  the  militant  suffragists. 


THE  NATIONAL  ANTIVACCINATION  LEAGUE. 

On  September  17tb,  1910,  a  comment  appeared  in 
these  columns  under  the  heading  “Antivaccination 
League  Declining.”  The  support  from  the  public  had 
dwindled  to  a  point  so  low  that  the  operations  of  the 
league  must  soon  have  been  greatly  restricted,  if  not 
extinguished.  The  windfall  of  a  legacy  from  Dr.  Bell 
Taylor,  amounting  to  about  £10,000,  has  revived  the 
league  and  at  the  same  time  greatly  increased  its 
baneful  activity.  The  annual  report  and  financial 
statement  for  the  previous  year  shows  the  continued 
decline  in  public  support  by  subscriptions  and  dona¬ 
tions.  The  latter  items  amounted  to  £341  for  the  year 
(they  were  £935  in  1906),  but  the  league  managed  to 
dispose  of  £2,031  in  ordinary  expenditure.  Nearly 
£1,000  of  this  was  paid  to  officials  of  the  league,  to 
whom  the  legacy  must  have  come  as  a  boon  and 
a  blessing.  Mr.  J.  P.  Swan,  Mr.  Bonner,  and 
Miss  Loat  (the  secretary)  are  among  those  who 
share  the  bulk  of  this  money  for  their  services 
to  the  cause.  Very  few  medical  men  in  the 
whole  kingdom  receive  such  remuneration  for 
vaccinating  as  these  officials  get  for  opposing  it. 
Notwithstanding  this,  the  officials  mentioned  never 
tire  of  twitting  medical  men  about  their  “pecuniary 
interest  ”  and  the  bias  which  antivaccinators  believe 
to  be  thereby  involved.  With  the  advent  of  the  Bell 
Taylor  thousands  the  public  will  be  more  than  ever 
misguided,  and  prejudice  against  the  medical  pro¬ 
fession  will  run  riot  through  the  perverse  teaching 
of  these  zealots.  There  is  a  call  for  some 

organized  defence  on  the  part  of  the  profession 
against  the  specious  fallacies  of  the  street  corner 
orators  of  the  league  and  the  mischief  created  by 
the  numerous  leaflets  and  tracts  circulated  broad¬ 
cast  throughout  the  country.  The  report  of  the 
league  annual  meeting  in  the  May  Vaccination  In- 
quirer  gives  evidence  that  medical  sympathy  is 
chiefly  derived  from  American  “  doctors.”  There 
is  a  remarkable  silence  about  Dr.  Hadwen, 
whose  name  does  not  appear  in  the  list  of 
those  present.  Are  more  dissensions  in  the  air? 
Mr.  G.  Lansbury,  M.P.,  could  not  resist  the  temptation 
afforded  to  deal  a  blow  at  the  “most  democratic  Presi¬ 
dent  the  Local  Government  Board  ever  had.”  Every 
year  one  of  the  speakers  gives  a  shock  to  the  meeting 
by  attacking  one  or  other  of  the  favourite  claims  of 
the  antivaccinators.  A  year  or  two  ago  their  chief 
guest.  Dr.  Leverson  of  New  York,  told  them  isolation 
was  no  good.  This  year  the  Hon.  E.  Pomeroy  ad¬ 
monished  the  league  for  thinking  too  little  about  the 


liberty  to  be  wrong.  They  talked  only  about  the 
liberty  to  be  right,  but,  said  Mr.  Pomeroy,  “  the  liberty 
to  be  wrong  was  just  as  great  as  the  liberty  to  be 
right.”  Then  came  the  thunderbolt  when  he  told  the 
assembled  antivacoinators  not  to  lay  too  much  stress 
on  sanitation.  The  usual  conversazione  with  musical 
programme  in  the  evening  must  have  been  a  welcome 
relief  to  those  discordant  notes. 


OLD  AGE  AND  PHYSIOLOGICAL  DEATH. 
Muhlman  has  recently  published  a  summary  of  his 
theory  of  senile  decay  and  death,i  which  regards  both 
as  natural  and  unavoidable  consequences  of  growth. 
The  most  constant  feature  of  increasing  age,  he  says, 
is  the  lipoid  granulation  or  pigmentation  of  the 
central  nervous  system,  which  has  been  shown  to 
commence  during  infancy  and  increase  with  a  fair 
degree  of  constancy  till  old  age.  There  are  many 
reasons  for  regarding  this  pigmentation  as  de¬ 
generative  in  nature,  but  Muhlman  assumes  that  the 
nervous  change  is  the  cause  of  the  senile  changes  in 
the  other  organs  of  the  body ;  thus  for  him  death  from 
senile  dacay  is  essentially  a  cerebral  form  of  death 
{Hirntod).  What  is  the  cause  of  the  pigmentary 
degeneration?  Many  years  ago  certain  biologists, 
including  Spencer,  Leukart,  and  Bergmann,  pointed 
out  that  growth  must  eventually  be  limited  by  the 
physical  fact  that  bulk  increases  at  a  much  greater 
rate  than  the  superficies,  the  surface  being  ultimately 
the  source  of  nutrition.  Muhlman  assumes,  first,  that 
the  parts  most  distant  from  the  surface  will  suffer 
first,  and  then  that  the  nervous  system  is  most  distant 
from  the  absorbing  surface.  We  cannot  quite  see  the 
force  of  this  argument  when  applied  to  an  animal 
with  a  well-developed  vascular  system,  but  there  is 
some  evidence  that  the  nervous  system  is  the  first 
part  of  the  body  to  feel  the  strain  due  to  increasing 
growth.  Thus,  relatively  to  the  other  organs,  it 
diminishes  from  birth,  and  has  attained  its  absolute 
maximum  before  the  age  of  15.  An  American  poet 
heard  in  his  heart  a  muffled  drum  beating  a 
funeral  march  to  his  grave,  and  now  we  have  a 
Bussian,  with  a  touch  of  the  national  pessimism, 
telling  us  that  the  nervous  system  begins  to  degene¬ 
rate  while  yet  the  child  prattles  at  its  mother’s 
knee.  These  doctrines  are  not  inspiriting,  and 
mankind  will,  perhaps,  find  more  practical  help  in 
another  doctrine  which  Muhlman  presents.  It  is  that 
learning  to  talk  and  walk  probably  demands  more 
cerebral  activity  than  the  abstract  reasoning  of 
maturity.  It  may  well  be  so,  and  if  the  ideas  this 
assertion  suggests  were  more  constantly  present  to 
the  minds  of  teachers  of  youth  and  pedagogical 
theorists  it  would  be  the  better  for  the  rising 
generation. 


THE  INSOLATION  OF  FLEAS. 


The  recognition  of  the  importance  of  flea-infested 
clothing  as  a  means  of  disseminating  plague  has  led 
to  investigations  with  the  object  of  discovering 
cheap  and  effective  method  of  treating  clothing  so  as 
to  rid  it  entirely  of  fleas.  The  method  sought  was  one 
more  especially  suited  to  the  needs  and  facilities  of 
Indian  villagers,  and  one  which  could  be  carried  out 
on  an  extensive  scale  simply  and  as  a  matter  of 
routine.  The  observation  that  heat  and  sunlight  are 
inimical  to  fleas  led  Lieutenant-Colonel  Bannerman 
in  1907  to  investigate  the  action  of  sunlight  as  a 
pulicida.  The  experiments  carried  out  under  his 
direction  went  far  to  show  that  clothing  could  be 
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Balac^any.  near  Baku.  Gaup  and  Nagel’s  Encyclonaedia  of  Anatomy 
Physiology.  No.  lln.  1910.  Jena  :  Gustav  Fischer.  (Roy.  8vo, 

P  •  lu  •  X .  AV  •  / 


The  Bbitisth  "I 
Medicae  Joubkae  J 


TOOTHACHE  IN  THE  TOOTHLESS. 


[May  27,  igri. 


thoroughly  freed  from  fleas  by  mere  exposure  to  a  hot 
sun  for  a  period  of  three  hours,  but  the  limits  of  use¬ 
fulness  of  this  method  were  not  determined,  nor  was 
any  effort  made  to  ascertain  the  fate  of  the  fleas, 
whether  they  were  killed  or  whether  they  escaped 
under  cover  of  vegetation.  A  more  detailed  investi¬ 
gation  was  called  for,  and  this  was  undertaken  by 
Captain  Cunningham,  whose  results  have  just  been 
published.*  They  confirm  and  amplify  Bannerman’s 
observations,  and  demonstrate  the  feasibility  of  the 
method.  The  experiments  were  carried  out  at  Bombay 
from  December  to  June.  The  daily  variations  in  light 
and  heat  from  the  sun  were  noted  throughout  this 
period,  as  were  also  the  effects  of  clouds  and  wind,  and 
it  was  found  that  during  the  hot  weather  there  were 
at  least  half  a  dozen  hours  every  day  during  which  the 
heat  of  the  sun  was  strong  enough  actually  to  kill  fleas 
within  a  short  time.  The  experiments  were  conducted 
in  large  tin  trays,  and  on  a  piece  of  prepared  ground, 
and  the  behaviour  of  the  fleas  was  carefully  watched. 
Flea-infested  clothes  were  laid  on  these  trays  and 
exposed  to  the  sun.  Care  was  taken  that  fleas  should 
be  present  on  both  the  upper  and  under  surface  of  the 
clothes,  and  the  temperature  in  each  case  was  noted. 
On  exposure  the  fleas  on  the  surface  made  frantic 
efforts  to  escape  from  the  direct  glare  of  the  sun,  and 
they  were  usually  all  killed  within  ten  minutes.  Those 
on  the  under  surface  remained  where  they  were,  and 
being  protected  from  the  direct  sunlight  they  survived 
for  a  longer  period.  In  most  cases,  however,  they  were 
entirely  killed  in  forty-five  minutes,  so  that  apparently 
an  hour’s  exposure  to  the  heat  of  the  Indian  sun  is 
amply  sufllcient  not  only  to  rid  clothing  of  fleas,  but 
at  the  same  time  to  destroy  the  latter.  Such  a  favour¬ 
able  result  is  only  obtained  when  the  clothes  are 
exposed  on  hard  sandy  ground,  for  when  they  are  laid 
on  grass  many  of  the  fleas  find  shelter  under  the  grass 
and  doubtless  escape.  Captain  Cunningham  recom¬ 
mends  that  the  ground  to  be  used  for  such  purpose 
should  be  covered  with  a  smooth  layer  of  sand  about 
3  in.  deep,  that  it  should  be  in  such  a  position  that  a 
temperature  of  over  120°  F.  can  be  obtained,  and  that 
the  clothes  should  be  spread  out  as  flatly  as  possible, 
and  not  less  than  3  ft.  from  the  edges  of  the  sand. 


TOOTHACHE  IN  THE  TOOTHLESS. 
Although  this  condition  is  not  uncommon  the  litera¬ 
ture  about  it  is  most  scanty.  Melchior^  points  out 
that  the  pain  is  situated  in  the  alveolar  process,  and 
is  most  frequent  in  the  upper  jaw.  The  area  affected 
is  usually  small.  It  often  extends  only  a  few  lines, 
and  the  soft  tissues  are  but  slightly  or  not  at  all 
involved.  He  believes  the  pain  to  be  due  to  the  com¬ 
pression  of  nerve  endings  in  the  alveolar  border  by 
dense,  ivory  like  bone,  and  states  that  when  this  is 
excised  a  prompt  and  radical  cure  is  effected.  How 
troublesome  the  condition  may  be  is  illustrated  by  the 
case  of  a  widow,  aged  60,  who  had  suffered  from  tooth¬ 
ache  since  childhood;  her  last  tooth,  the  right  lower 
canine,  which  had  long  given  pain,  had  been  found 
loose  and  had  been  easily  extracted  about  a  year 
before  she  came  under  treatment.  The  pain  continued 
at  the  site  of  the  extracted  tooth ;  it  was  shooting  and 
intermittent,  and  was  felt  throughout  the  right  lower 
jaw,  whence  it  radiated  to  the  temporal  and  retro¬ 
maxillary  regions,  and  down  the  right  side  of  the  neck. 
Chewing  food  sometimes  excited  attacks  of  pain, 
which  grew  in  frequency  and  length  till  they  were 
^mo^  continuous,  and  undermined  her  health. 

ou  washes,  painting  the  gums,  and  other  treat- 
me^  y^ariouB ^entists  were  all  ineffective.  Pressure 
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on  a  small  area  the  size  of  a  pea  at  the  site  of  the 
lower  right  canine  was  found  to  evoke  an  attack  of 
pain.  The  gums  seemed  normal,  but  a  skiagram 
showed  the  bone  to  be  thickened  at  this  point.  Partial 
resection  of  the  lower  jaw,  including  the  thickened 
alveolar  margin,  was  followed  by  complete  recovery. 
Toothache  in  the  toothless  may  be  caused  by  a  variety 
of  other  conditions,  central  or  peripheral,  the  latter 
being  the  commonest.  Chronic  ostitis  and  periostitis,  * 
inflammation  of  the  cavities  of  the  jaw,  and  old 
fractures  may  be  causes,  and  all  must  be  excluded 
before  the  surgeon  proceeds  any  further. 

TREATMENT  OF  DACRYOCYSTITIS. 

The  lacrymal  sac  is  the  stepchild  of  ophthalmology, 
and  its  diseases  receive  less  attention  than  they 
deserve.  Years  ago  Percivall  Pott,  and  before  him 
Anel,  pointed  out  the  principles  of  rational  treatment, 
but  alas  !  Bowman  invented  his  probes,  and  Weber  his 
knife,  and  these  two  instruments  held  sway  for 
decades.  Even  now  surgeons  are  found  who  light- 
heartedly  slit  up  the  canaliculus  of  a  child  and  force 
in  probes  to  cure  conditions  which  will  yield  to  milder 
measures  ;  even  to-day  patients  may  be  found  wearing 
permanent  leaden  styles  for  chronic  dacryocystitis. 
To  slit  up  a  canaliculus  with  Weber’s  knife  is  an  un¬ 
necessary  mutilation,  and  almost  invariably  causes 
permanent  epiphora,  even  though  the  lacrymal  canal 
be  more  patent  than  normal.  Treatment  by  probes  is 
only  successful  in  some  5  per  cent,  of  the  cases  treated; 
it  is  painful,  and  few  patients  have  the  endurance  and 
fortitude  to  follow  it  up.  Parsons,  in  an  article  pub¬ 
lished  in  this  JouENAL  on  February  23rd,  1907,  pointed 
out  that  systematic  lavage  with  Anel’s  syringe  would 
cure  most  simple  cases  which  were  usually  treated  by 
passing  probes,  and  experience  has  shown  the  truth  of 
his  views,  which  are  now  held  by  most  modern  sur¬ 
geons.  Goldreth®  contributes  an  article  which  indi¬ 
cates  a  rational  line  of  treatment,  although  he  allows 
small  probes  to  be  passed  through  the  dilated  canal 
when  lavage  fails.  Chronic  cases,  especially  when 
complicated  by  suppuration,  can  only  be  permanently 
cured  by  excision  of  the  sac,  which  can  be  performed 
under  local  anaesthesia.  The  wound  is  invisible  in  a 
fortnight,  the  cure  is  complete,  and  epiphora  is  rare. 
Directions  for  the  operation  are  to  be  found  in  Meller’s 
Ophthalmic  Surgery.  No  special  instruments  are 
necessary,  and  an  incision  quite  sufficient  in  size  to 
allow  the  sac  to  be  removed  is  too  small  to  admit  the 
many  patterns  of  retractor  on  the  market,  The  opera¬ 
tion  correctly  performed  is  practically  painless  and 
almost  bloodless,  and  often  the  sac  can  be  removed 
entire.  It  is  an  operation  which  can  be  successfully 
performed  by  any  general  practitioner  who  will  take 
the  trouble  to  read  Meller’s  directions. 


In  view  of  the  intention  to  hold  the  Annual  Meeting 
of  the  British  Medical  Association  in  Liverpool  in 
1912,  a  large  and  enthusiastic  meeting  of  members 
was  held  at  the  Medical  Institution  on  May  17fch. 
Various  Committees  were  appointed,  and  the  general 
arrangements  were  considered. 


The  annual  dinner  of  the  Indian  Medical  Service  will 
be  held  at  the  Hotel  Cecil  on  Wednesday,  June  14th, 
at  7.45  p.m..  Surgeon- General  W.  R.  Browne,  C.I.E.,  in 
the  chair,  when  the  Service  will  have  the  honour  of 
entertaining  General  Sir  Beauchamp  Duff,  K.C.B., 
K.C.S.I.,  K.C.V.O.,  Military  Secretary,  India  Office,  as 
its  guest.  Officers  intending  to  be  present  should 
communicate  without  delay  with  the  Honorary 
Secretary,  Lieutenant-Colonel  P.  J.  Freyer,  27,  Harley 
Street,  W. 

®  Ophthalmology,  January,  1911. 
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PROFESSIONAL  UNITY  AND  GOOD  FELLOWSHIP. 

Sir, — Numerous  letters  have  recently  appeared  in  the 
British  Medical  Journal  on  the  unity  of  the  profession, 
sickness,  invalidity,  etiquette,  and  similar  subjects. 

But,  Sir,  I  do  not  think  that  the  cause  of  this  want  of 
unity  has  been  dwelt  upon.  I  am  firmly  convinced  it  is 
due  to  the  members  of  our  profession  not  realizing  that  we 
should  have  unity  of  purpose  and  unity  of  ethics.  Each 
member  of  our  profession  is  one  of  a  great  body  of  educated 
gentlemen  whose  education,  profession,  and  interests  are 
identical,  and  one  of  the  great  causes,  and,  in  my  humble 
opinion,  the  chief  cause,  of  lack  of  unity  of  conduct  is  the 
want  of  any  lecture  (and  subsequent  examination)  on  the 
subject  of  the  rules  of  the  profession  at  the  end  of  the 
medical  student’s  curriculum.  The  legal  profession  take 
good  care  to  have  their  rules  defined.  The  universities  and 
colleges  would  be  doing  a  good  and  peace-making  act  if 
they  decreed  that,  tacked  on  to  some  course  of  lectures — 
let  us  say  medical  jurisprudence — there  should  be  two  or 
three  lectures  devoted  to  medical  ethics  and  the  rules  of  the 
profession,  so  that  when  a  young  practitioner  sets  out  in 
the  world  he  will  be  well  up  in  these  subjects,  and  the 
whole  profession  would  work  on  standard  lines.  Scores  of 
practitioners  have  told  me  they  hardly  know  any  ethics  or 
rules  of  our  profession,  and  some  only  learn  a  few  by 
bitter  experience,  when  they  have  been  hauled  over  the 
coals  by  a  neighbouring  practitioner,  or  one  of  the 
Divisions,  for  a  sin  that  has  quite  unconsciously  been 
committed,  and  about  which  they  had  never  had  any 
warning  given.  Because  a  man  I'eads  law  he  cannot  know 
all  the  rules,  written  and  unwritten,  of  the  Incorporated 
Law  Society,  neither  can  a  man  who  has  studied  medicine 
and  surgery  instinctively  know  all  the  written  and  un¬ 
written  rules  of  our  profession.  Not  one  doctor  in  thirty 
or  forty  has  read  De  Styrap’s  or  Saundby’s  books  on 
ethics !  How  can  doctors  work  together  in  harmony 
when  each  man  makes  his  own  rules  according  to  his  own 
feelings,  upbringing,  or  liking.  It  may  be  said  that  the 
examining  corporations  could  not  entirely  agree  as  to  what 
the  correct  ethics  and  rules  of  the  profession  are,  but 
surely  they  could  agree  on  the  bulk  of  the  rules  and  help 
towards  unity  and  happiness  in  our  profession.  The 
golden  rule  is,  of  course,  at  the  bottom  of  all  the  matter. 
Some  doctors  may  say  that  the  golden  rule  is  enough  for 
them — namely,  “  to  do  to  others  as  we  would  they  should 
do  to  us,”  but  to  apply  this  rightly,  when  our  own  interests 
as  well  as  those  of  others  are  at  stake,  it  is  a  difficult 
ruatter  to  do  with  justice,  without  some  previous  amplifica¬ 
tion  and  explanation  as  to  how  the  above  rule  acts  fairly 
to  all  sides  in  any  particular  or  complicated  case  of 
difficulty.  Two  doctors  in  one  village  at  loggerheads  with 
each  other  is  a  deplorable  sight — both  good  fellows,  but 
both  never  having  been  taught  or  examined  upon  ethics, 
make  laws  unto  themselves,  and  enmity  is  bound  to  follow, 
whereas  had  both  been  taught  the  rules  (as  they  are  taught 
asepsis  and  blood  testing),  then  peace,  good  professional 
work,  unity  of  action,  and  happiness  would  result. 

Let  me  very  strongly  draw  the  attention  of  the  medical* 
corporations  to  this  subject,  for  it  goes  to  the  root  of  the 
whole  matter. — I  am,  etc., 

Bedford.  May  10th.  ARTHUR  CoNNING  HARTLEY. 


In  the  case  described  by  Dr.  Sharp  some  hyperextension 
resulted  without  the  characteristic  “  locking  ”  of  the  joint. 
This,  he  concluded,  was  due  to  rupture  of  the  posterior 
crucial  ligament  by  the  forcible  manipulations.  I  would 
point  out,  however,  that  when  the  knee-joint  is  forcibly 
extended  the  strain  comes  not  on  the  posterior  but  on  the 
anterior  crucial  ligament,  which  then  is  forced  against  the 
front  edge  of  the  intercondylar  notch,  and  so  “  locking  ”  of 
the  joint  occurs.  At  the  same  time,  the  posterior  and  the 
internal  lateral  ligaments,  and  to  a  lesser  degree  the 
external  lateral,  are  also  pot  upon  the  stretch. 

I  would  conclude,  therefore,  that  in  this  case,  where 
there  was  marked  hyperextension  without  “  locking  ”  of 
the  joint,  resulting  from  forcible  manipulation,  the  posterior 
and  the  internal  lateral  ligaments  must  have  been 
severely  stretched,  and  the  anterior  crucial  ligament  torn. 
— I  am,  etc., 

Glyn-neath,  May  9th.  S.  McClure,  M.B. 


PRESSOR  BASES  IN  THE  URINE. 

Sir, — Sir  Clifford  Allbutt  in  his  very  interesting  address 
on  Arterio- Sclerosis  and  the  Kidneys,  published  in  the 
J ouRNAL  of  April  22nd,  refers  briefly  to  some  work  carried 
out  by  me  in  the  physiological  laboratory  of  King’s 
College,  London.  (See  Lancet,  1909  and  1910.) 

Abeloiis  and  Bain,  he  remarks,  have  reported  in  the  urine 
of  normal  adults  pressor  substances,  which,  when  retained  in 
the  system,  incite  rises  of  pressure,  and  moreover,  may  damage 
the  kidney. 

Abelous  has  the  credit  of  the  discovery  that  normal 
urine  contains  pressor  substances,  but  so  far  as  I  am 
aware  neither  he  nor  myself  suggested  any  damage  to  the 
kidney.  He  pointed  out  that  the  bases  were  absent  from 
the  urine  in  cases  of  arterio  sclerosis,  but  he  does  not  appear 
to  have  worked  out  the  relationship  between  high  blood 
pressure  in  general  and  the  retention  of  the  bases  in  the 
body. 

It  was  not  until  I  examined  the  urine  of  a  large  number 
of  normal  people  and  those  suffering  from  high  blood 
pressure,  and  had  thus  demonstrated  the  marked  decrease 
or  absence  of  the  bases  in  the  urine  of  the  latter,  that  it 
became  possible  to  regard  their  retention  as  a  factor  in  the 
production  of  high  blood  pressure. 

The  work  of  Dixon  and  Harvey  on  the  same  subject,  to 
which  Sir  Clifford  Allbutt  also  alludes,  came  later,  and  is, 

I  understand,  still  unpublished.  Those  of  your  readers 
to  whom  the  subject  is  new  might  consider  that  Dixon 
and  Harvey  were  first  in  the  field,  as  Sir  Clifford  mentions 
them  first.  I  feel  quite  sure  that  Sir  Clifford  Allbutt  had 
no  intention  of  conveying  this  impression,  and  that  the 
order  in  which  the  names  are  mentioned  is  a  mere  accident. 
Nevertheless  it  appears  to  me  advisable  to  draw  attention 
to  the  point,  and  to  claim  priority. — I  am,  etc., 

Harrogate,  May  5th.  WiLLIAM  Bain. 


MANIPULATIVE  TREATMENT  OF  LOOSE 
CARTILAGE  OF  THE  KNEE-JOINT. 

Sir, — I  have  read  the  article  in  the  Journal  of  May  6th, 
p.  1050,  by  Dr.  Sharp,  on  the  manipulative  treatment  of 
loose  cartilage  in  the  knee-joint.  It  is  interesting,  as  it 
illustrates  what  is  an  occasional  experience  with  most 
general  practitioners.  A  patient  suffering  from  loose  or 
displaced  cartilage  of  the  knee-joint  is  treated  for  some 
time  with  more  or  less  unsatisfactory  results.  He  is  then 
recommended  to  have  the  knee  operated  on,  but  before 
doing  so  he  consults  a  bonesetter  on  his  own  account.  The 
bonesetter  as  a  rule  gives  him  his  stock  diagnosis — namely, 
a  dislocation,  and  then  forthwith  proceeds  to  carry  out  a 
so  called  reduction.  This  consists  of  a  system  of  forcible 
and  violent  movements  of  the  joint  in  every  direction, 
without  any  regard  for  the  condition  of  the  joint  or  the 
feelings  of  the  patient. 


ARSENIC  AND  CANCER. 

Sir, — Sir  Jonathan  Hutchinson’s  marvellous  powers  of 
close  clinical  observation  at  least  entitle  his  original 
article  on  arsenic  cancer  in  your  issue  of  April  29th  to  the 
deepest  respect  of  every  member  of  the  profession.  It 
contains  an  unequivocal  statement  that  arsenic  originates 
a  general  proclivity  to  cancer,  and  suggests  as  a  possible 
explanation  “a  diminution  in  the  vigour  of  the  forces 
which  favour  normal  animal  organization.”  In  this  con¬ 
nexion  I  would  observe  that  in  the  intervening  process 
between  chronic  inflammation — the  usual  cause  of  cancer, 
I  believe — and  malignant  growth  perverted  or  weakened 
nerve  influence  and  impaired  resistance  on  the  part  of  the 
tissues  are  probably  the  determining  factors. 

In  my  view  the  changed  nerve  influence  brings  about  a 
resuscitation  of  ancestral  reproductive  faculty.  When  a 
bedded-out  geranium  slip  produces  roots  germ  cells  are 
not  produced  from  cells  not  destined  to  that  purpose,  but 
lost  parts  are  reproduced  by  what  is  undoubtedly  an 
exaggerated  process  of  healing.  The  power  of  regenera¬ 
tion  in  the  highly  specialized  tissues  of  the  higher  animals 
is  not  lost  on  account  of  the  high  exaltation  of  one  special 
function  in  each  cell,  but  because  its  retention  is  10  longer 
very  useful. — I  am,  etc  , 

Ligbtcliffe,  May  6tb.  Aspinall  MarsDEN. 
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JHANeHESTER  AND  DISTRieT. 


State  Insurance  and  Medical  Fees. 

An  important  mistake  appeared  in  some  of  the  Man¬ 
chester  newspapers  with  regard  to  the  amount  pro¬ 
vided  under  the  National  Insurance  Bill  for  medical 
fees.  In  a  short  report  of  a  private  deputation  of 
medical  men  which  waited  on  the  Chancellor  of  the 
Exchequer  last  week,  it  was  stated  that  “  the  payment 
under  the  scheme  to  members  of  the  profession  will 
be  69.  per  head  of  the  persons  insured,  and  not  4s.” 
This  is  an  incorrect  account  of  what  Mr.  Lloyd  George 
actually  told  the  deputation,  but  it  seemed  to  be  sup¬ 
ported  by  a  mutilated  extract  from  an  official  report 
which  appeared  in  identical  terms  in  the  Lancet  and  the 
British  Medical  Journal,  giving  Mr.  Lloyd  George’s 
views  on  certain  of  the  medical  aspects.*  In  quoting 
from  this  report  the  statement  that  the  average 
capitation  fee  was  estimated  at  63.  per  head,  the  news¬ 
papers  omitted  the  following  words,  “for  medical 
attendance  and  the  drugs,  dressings,  and  appliances 
used  in  domiciliary  treatment.”  The  omission  of 
these  words  made  it  appear  as  if  the  Government 
were  providing  6a.  for  the  medical  man,  whereas  a 
sum  probably  amounting  to  Is.  or  29.  must  be  deducted 
•from  this  for  drugs,  dressings,  and  appliances  which 
the  approved  societies  are  to  provide  through  chemists 
or  possibly  at  dispensaries.  On  the  errors  being 
pointed  out  to  the  Manchester  Guardian,  the  editor 
inserted  the  following  note  :  “  We  regret  that  the  para¬ 
graphs  in  question  which  were  supplied  to  us  by  the 
Press  Association,  conveyed  an  inaccurate  impression  as 
to  the  payments  to  be  made  to  doctors  under  the  bill.” 
The  Guardian  thus  lays  the  blame  for  the  mistakes  on 
the  Press  Association.  It  is  felt  in  Manchester  that  it 
is  important  to  exercise  the  greatest  caution  before 
accepting  as  correct  newspaper  reports  as  to  the  in¬ 
tentions  of  the  Government  with  regard  to  the  pro¬ 
fession.  There  is  a  tendency  in  certain  lay  quarters 
to  minimize  as  much  as  possible  the  dangers  arising 
to  the  profession  under  the  bill,  and  if  any  glossing 
over  of  the  dangers  should  have  the  effect  of  lessening 
the  determination  to  refuse  medical  attendance  on  the 
conditions  at  present  proposed,  the  resulting  apathy 
would  be  serious.  With  regard  however  to  the  present 
point,  from  all  the  information  obtainable  the  offer  of 
63.  for  medical  attendance  alone  on  “  good  lives  ”  and 
“  bad  lives  ”  alike  is  not  accepted  as  adequate.  Any 
threat  of  checkmating  the  profession  by  appointing 
whole-time  medical  officers  for  domiciliary  attendance 
is  regarded  in  Manchester  as  insusceptible  of  realiza¬ 
tion,  for  inquiries  show  fairly  conclusively  that  it 
would  be  impossible  for  either  the  Government  or  the 
approved  societies  to  obtain  whole-time  medical 
officers  to  do  the  work  required.  The  fact  is  that 
many  medical  men  who  were  inclined  to  accept  the 
capitation  system  are  now  so  satisfied  with  the  un¬ 
animity  in  the  profession  that  they  are  seriously 
thinking  of  demanding  payment  per  attendance  which 
they  always  preferred  but  at  one  time  despaired  of 
being  able  to  obtain. 

1  British  Medical,  Journal,  May  20th,  p.  1202. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings, 

QDBRIBS. 

Proptosis  asks  for  suggestions  as  to  the  probable  cause  of  the 
slight  iirominence  of  the  right  eye  in  the  following  case : 
A  middle-aged  woman,  who  has  never  been  very  robust,  and 
who  has  had  a  good  deal  of  worry  recently,  noticed  about  four 
or  five  months  ago  that  her  right  eye  was  more  prominent 
than  her  left.  When  seen  for  the  first  time,  three  months 
ago,  our  correspondent  noted  that  there  was  slight  proptosis 
on  the  right  side;  the  movements  were  good  in  all  directions; 
the  pupil  of  the  same  size  as  on  the  left  side  and  its  reactions 
normal;  no  tenderness  or  pain  nor  increased  tension;  no 
pulsation ;  no  diplopia  nor  so  far  as  the  orbit  could  be 
palpated  was  anything  abnormal  to  be  felt.  The  fundus  was 
normal  (no  optic  neuritis  nor  atrophy) ;  no  suspicion  of 
disease  of  the  nose  or  its  sinuses.  V.A.,  5 ;  upper  eyelid 
followed  eyeball  in  its  downward  movement.  The  patient  was 
anaemic ;  pulse  96  per  minute  ;  suffers  from  palpitation  ;  no 
enlargement  of  thyroid.  Left  eye  normal;  V.A.,  f.  Three 
months  later  condition  of  things  is  exactly  as  at  the  first 
examination,  except  that  vision  in  right  eye  is  f  (some  of 
the  letters).  The  patient  eats  well,  but  says  she  does  not  seem 
to  put  on  flesh.  Weight  at  present  is  8  st.  lb. 


AHBWBRS. 

The  Prescription  of  Glasses. 

Dr.  Reginald  a.  Morrell  (London)  writes :  With  regard  to 
the  query  addressed  to  me  by  Dr.  Kenneth  Campbell  in  the 
Journal  of  May  20th,  p.-1216,  I  must  admit  that  there  is 
a  lack  of  precision  in  the  words,  “  The  lens  lost  its  convexity.” 
The  statement  should  have  been,  “  The  lens  became  less 
convex.”  The  remainder  of  Dr.  Campbell’s  remarks  is  based 
upon  what  he  calls  the  ordinary  and  accepted  definition  of 
static  refraction.  If  I  have  been  guilty  of  lack  of  precision. 
Dr.  Campbell  must  also  plead  guilty.  He  defines  static 
refraction  as  the  “refraction  of  the  eye  at  rest”  (the 
maintenance  of  the  tone  of  the  ciliary  being  implied.)  I  have 
underlined  “the”  in  the  above  quotation  to  draw  attention 
to  a  wrong  use  of  the  definite  article. 

There  is  no  definite — that  is,  fixed — tone  to  the  ciliary 
muscle.  If,  however,  we  use  the  indefinite  article  “  a  ”  in 
the  above  passage,  it  becomes  apparent  that  there  is  no 
ground  for  Dr.  Campbell’s  sarcasm.  It  was  for  the  purpose 
of  illustrating  this  variation  in  ciliary  “  tone  ”  that  the  case 
was  included  in  the  paper,  and  Dr.  Campbell  has  seemingly 
missed  the  whole  point.  There  was  no  over-correction  of  the 
myopia  in  this  case,  for  ill  health  produced  a  similar  effect  on 
the  ‘ciliary”  tone  to  that  produced  by  a  cycloplegic.  It  is 
not  unusual  in  the  case  of  a  myope  who  returns  for  a  post- 
mydriatic  test  to  find  that  a  dioptre  has  to  be  added  to  the 
sphere,  and  this  is  all  that  was  done  in  the  present  case.  Two 
pairs  of  glasses  were  given  to  suit  two  alternating  and  per¬ 
fectly  definite  conditions.  The  patient,  for  pecuniary 
reasons,  had  to  continue  with  her  work  whatever  the  state 
of  her  health,  and  this  work  required  the  greatest  possible 
visual  acuity. 


laHTTBRB.  NOTBB.  BTG. 

Evidence  of  Severe  Ii.lness  afforded  by  the  Nails. 

Dr.  Richard  Kay  (Nelson,  Lancs)  writes :  With  regard  to 
Dr.  Davies’s  query,  I  had  an  attack  of  scarlet  fever  fifteen 
years  ago  when  a  student.  It  was  of  only  moderate  severity 
and  without  any  complications  ;  my  throat  was  douched,  but 
the  only  drug  the  hospital  authorities  considered  necessary 
•was  a  dose  of  calomel.  Yet  a  few  weeks  later  the  transverse 
furrow  was  well  marked  on  all  my  fingernails.  Probably, 
since  scarlet  fever  has  a  marked  effect  on  the  skin,  the  furrows 
are  of  less  significance  in  that  disease  than  in  other  cases. 
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ON 

FllACTUliES  OF  THE  PATELLA  AND 
THEIR  SURGICAL  TREATMliNT. 

Delivmed  before  IHE  Haeveian  Society  of  Lonbon. 


by 


C.  B.  LOCKWOOD,  F.R.C.S., 

SURGEON,  ST.  B.4ETHOI.OMEW’S  EOSPITAB, 

T  .  ,  ,  .  Introduction. 

knee  cap  is  seldom  broken  >  All 
time  and  SterSl  serious  both  at  the 

e^be  stfff ‘'Tut  Th  ft  mayln  the 

ipisis-ssl 

"s  io  beTokoief  “wiJrt  Tho 

s-usfesPi»||p: 

Mr.  A.  L.  CREdler,  to  7boTmj  warmest 

methods  of  teatmenT  In  Tdd Zn'^Mr o“‘lf ®  ‘k™ 
collected  some  of  the  other  cases  troaf^ri '  * 
and  these  too  will  be  used.  wards, 

last  of  all  the  risks  to  the  utility  of  the  l£b?  ^ 

JNow,  SO  far  as  I  can  learn,  no  one  pvAr  iiil/i  •  , 

NoTA  an/ooTso  ?aVri‘ 

of  a  simple  fracture  of  the  patella.  '  ^  ^  because 

dornV^1thl/tLs 

Sof  thi'limb.  ““ely.  the  ultimSe 

donaa^Sf  fo  f  r  <>r4‘? 

Boor,  „  “SKs  to  the  limb  be  overlooked.  Twice  I  havo 

SaZt  after  attemptrto  nnUe 

gments  which  wore  far  apart  that  amputation  had  to 


'  !Ss  niTl  saved  then,  need- 

limb.*  suppuration  ends  in  a  stiff  and  crippled 

Canute tnJred''* vet  ml  *^°  operation  to  life  and  limb 

given  herealfcpr  loo  i^  ^?'^!l?¥®"®°°®—'vhich  will  be 

ren^Stfi  Rnf  *boy  must  be  very 

ought  not  fo  be ^ 

treatment  without  an  n!to  7-  ^'<=®>'“ative  safe  method  of 

enffio“enu/giSd  raenhr  S™ 

Af  df  Tub  Treatment  without  Operation. 

Pans  bandages  or  in  a  poroplastic  splint,  These  ate  mn 

aCf  rs®  ’'4"  ZXt  wX 

1^1  1  •‘^8*  tlie  end  bony  union  did  mf 

kroulTnion^'^Wr*  be  hoped  for  was  strong 

inafToo  f  #  know  that  in  nearly  everv 

rosL  £  some,  of  the  dorsaUponem 

TD  o  ;«!  '  •  ^  between  the  broken^ ends 

S.  «e'““°T  ‘'“■'y  ““““  “d  retards  or  me 

S“togeth6“r!’  f'ddtared  snrfaoea  can  he 

m8Tanc«?f“*“’‘f  '^°  ‘■'“d  extremely  rare 

instances  of  fracture  without  any  separation,  ^ 

Cases  Illustrating  the  Results  of  Treatment 

rp.  „  „  .  WITHOUT  OPERATION. 

ine  following  are  some  instances — taken  at  randnm _ nf 

cases  treated  by  long-continued  extension  of  the  limb  and 
are  probably  fair  examples  of  its  results.  Some  S  them 
had  broken  both  patellae  and  had  had  one  treated  bv 

without.  These  are  especially 
useful  for  comparison.  For  example :  ^  ^ 

npraTeart  hS?p“'  TivIlA””*'"?' 

hS^s  nniterbyS  and  th^t  J  ’‘1°''!  that  this  patella 

ilsS^lsiSll 

The  patient  himself  is  of  opinion  that  there  is  nothin0  in 

good.  He  has  perfect  movement  in  both  knees,  and  is  able 
daused  as  a  cabman.  He  says  that  e^ht  monthl" 

SotTell^  The‘k(f T  operated  on, 

IbouTS;  slme  “PO”’ 

I  shonldAf^'l  “A”  80t  by  both  methods,  but 

1  Should  have  expected  the  leg  which  was  operated  upon 

risks  of  an  operation  without  reaping  one  of  its  great 
advantages— a  speedy  recovery.  ^ 

. ,  ,,  II. 

if  frioTf/^®  a  man  broke  his  right  patella,  and  had 

t  treated  in  an  inlirmary  by  means  of  ^  plaster  splint.  Eleven 

fragments  are  3  in.  apart,  and  the  femur 
can  be  felt  between  them,  covered  with  thin  tissues  The 

le°K«teriou°'"  ““‘f  «“l“°-t  POW- 

When  61  years  old  he  broke  the  left  patella.  I  treated  this 
laaonths  afterwards  he  said  the  leg  Vlt 
muscles  were  irm  and  well  developed.  The  knS- 
^  right  angle,  and  extension  was  perfect  The 
patella  was  apparently  united  by  bone  with  the  wire  n  nosL 

Xtograp&““'''  eel  tldS  man  Ku 

pJhaDs°wo“f?h?',‘'"A°®“‘‘‘‘?  incePtesteble. 

ueht  to  know  mdre  about  the  way  in 
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which  the  splint 
defective  side. 


treatment  was  carried  out  upon  the 


III. 


At  the  ace  of  37  a  mm  broke  his  left  knee-cap.  The  treat¬ 
ment  without  oporaiion  resulted  in  at  least  3  in.  of  separa- 
finn  •  hnt  m  sDite  of  this  the  limb  seems  to  have  been  a 
useful  one,  because  three 

nalella  and  alter  it  had  been  treated,  and  after  th.s  douom 
fracture  he  said  he  could  run  and  catch  a  tram.  His 
rigM  knee-cap  was  br<  ken  by  slipping  on  a 
^February  4th,  1904).  The  fracture  was  transverse  with  the 
fragments  close  t  ogether.  The  leg  was  extended  upon  a 
back  splint  until  February  17Ch,  when  there  was  so 
swelling  and  cramp  that  the  splint  had  to  t*®  away. 

On  February  24th  massage  was  begun.  On  March  26th  a  poro- 
plastio  splin’t  was  fitted  and  he  began  to 

The  splint  was  worn  for  eight  months.  This  man  s  right 

patella  was  not  wired  because  he  was  a  glass  fascia 
ft  was  considered  he  would  get  a  sufficiently  good  result  without 
the  risks  of  operation.  Clearly  this  was  so,  for  Yq 

of  senaration  on  the  left  side,  he  was  able,  as  I  have  said,  to 
run  after  a  tramcar.  But  on  October  6th,  1909,  he  ^Ss^m  s  ippe 
crossing  a  road,  and  tore  through  the  fibrous  tissue  by  which 
his  right  patella  had  united.  On  this  o°®a,8ion  an  operation 
was  performed  ;  the  lower  fragment  was  so  small  that  it  nad 
to  be^mited  to  the  upper  by  a  horizontal  circular  loop  a®  ^eU  ^ 
by  the  usual  vertical  ware.  He  now  has  a  useful  but 
perfect  limb.  The  skiagram  shows  that  the  wurmg  has  tom 
out  of  the  upper  fragment.  Pospbly  torn  a  piece  ofjl 
hpcause  there  is  an  inch  of  separation  with  a  shadow  between, 
?hfoh  mTtaSoa,te  .be  prcaeeoe  o(  bone  There  s  wMt'bS 
on  this  side,  and  the  limb  can  be  flexed  to  a  right  angle.  His 
progression  is  very  good,  but  he  cannot  run. 

Here  we  have  a  case  in  which  massage  was  employed 
at  an  early  date,  and  in  which,  although  the  results 
seemed  to  be  good,  the  patella  broke  again,  and  then  afuer 
wiring  palled  apart  again,  indicating,  one  would  suppose, 
some  fault  in  the  patella  itself.  It  is  noteworthy  that  the 
patient  says  he  could  run  after  breaking  both  patellae, 
and  with  3  in.  of  separation  on  one  side. 

IV.  .  , 

A  man  broke  his  right  patella  in  May,  1907.  The  fracture 
was  transverse  with  an  inch  of  separation.  He 
a  month  in  bed  with  limb  extended  on  a  s^mt.  Af^rwards 
a  leather  splint  was  worn  for  two  years.  Three  and  a  half 
years  after  the  injury  there  was  much  wasting  of  the  rnnscles 
of  the  right  th'ga  and  leg.  The  knee-joint  can  be  fully  ex¬ 
tended,  but  only  flexed  20  degrees.  The  man  walks  with  a  limp, 
and  says  the  leg  occasionally  gives  way  under  him.  i he  frag¬ 
ments  of  the  patella,  as  the  skiagram  shows,  are  barely  half  an 
inch  apart.  They  are  united  by  strong  fibrous  tissue.  In  spite 
of  this  excellent  repair  of  the  patella  the  result  is  most  unsatis¬ 
factory,  because,  although  the  loDg-continuad  splmting  had 
united  the  patella  so  well,  yet  it  had  wasted  the  inuscles.  The 
man  was  a  printer’s  cutter,  and  could  earn  his  living  although 
his  leg  was  weak  and  insecure.  Many  other  occupations  would 
have  been  closed  against  him. 

y. 

In  1897  a  woman  broke  her  right  patella  ;  it  was  treated  by 
Sic  Thomas  Smith,  who  kept  her  in  bed  for  a  month  with 
strapping  on  the  knee-  Afterwards  it  was  in^  plaster  for  six 
mouths,  and  when  that  was  taken  off  a  back  splint  was  worn  for 
many  months.  She  says  she  could  not  kneel  upon  it  for  two 
years  Tnirteen  years  afterwards  the  right  patella  was  firmly 
united  by  fibrous  tissue  with  the  fragments  half  an  inch  apan. 
The  muscles  of  the  thigh  are  strong  and  well  developed  ,  she 
savs  she  can  go  quickly  upstairs,  hut  cannot  run. 

In  November,  1910,  the  left  patella  was  broken  transversely  at 
the  i unction  of  the  upper  and  middle  thirds.  There  was  about 
one  iuch  of  separation.  This  fracture  was  united  by  opera tmn. 
The  skiagram  shows  that  bony  union  is  almost  coniplet^d.  The 
calcification  is  not  yet  dense  throughout.  Clearly  the  right 
knee  took  a  long  time,  although  in  the  end  the  result  was  very 
good.  It  is  rather  too  soon  to  say  what  the  lefr.  is  going  to  be 
like,  but  it  promises  to  give  an  equally  good  result  m  a  sixgh  of 
the  time. 

VI- 

A  porter  at  a  mineral-water  works  broke  his  right  patella  in 
1904  and  it  was  treated  without  an  operation.  He  was  in  the 
hospital  for  three  weeks,  and  wore  a  splint  for  eight  months. 
After  taking  off  the  splint  he  began  to  bend  the  leg  himself,  and 
four  months  elapsed  before  he  got  movement  m  his  Imee-jomt. 
In  the  end  the  fragments  of  the  patella,  which  feel  of  equal 
size,  are  slightly  movable  upon  one  another;  the  gap  between 
tbem  ia  about  a  quartor  of  an  inch.  There  is  muscultir 
■waabing,  and  a  complete  range  of  movement  in  the  joint. 
He  considers  that  the  broken  knee  is  as  strong  as  the  other.  It 
never  gives  way,  although  he  has  to  carry  weights  of  nearly 
2  cwt. 

We  have  here  examples  of  the  results  of  treatment  with¬ 
out  an  operation.  (1)  Good  fibrous  union  with  a  good  and 
useful  limb.  (2)  Good  fibrous  nnion,  with  wasting  of 
muscles  and  defective  limb.  (3)  Wide  separation  and  a 
useful  limb.  (4)  Wide  BeoaraUen  and  a  wasted  defective 
limb. 


None  of  these  cases  illustrates  (5)  the  formation  of  intra- 
articular  adhesions  daring  the  expectant  treatment.  But 
I  have  seen  such  an  one  operated  upon. 

VII.  .  , 

A  burly  policeman  broke  his  patella  in  the  month  of  March, 
and  again  seven  months  afterwards,  in  October.  In  Deoem  er 
the  knee  was  quite  stiff,  and  the  fragments  of  the  patella  2  m. 

^°An  operation  failed  to  bring  theru  together  in  spite  of  much 
cutting  of  extensors  and  retinacula  When  the  joint  was  opened, 
very  firm  and  extensive  fibrous  adhesions  were  seen  inside  u. 
This  ia  one  of  the  cases  which  had  such  severe  suppuration 
after  the  operation.  One  would  suppose  that  after  first 
break  the  limb  became  of  use  again,  and  that  the  adhesions 
formed  as  Hie  result  of  inflammation  following  Hie  second,  it 
is  not  likely  tliat  the  man  wmuld  have  broken  his  ® 

second  time  had  the  joint  ankylosed  after  the  first  breakage. 

These  instances  of  the  results  of  the  treatment  of  frac¬ 
ture  of  the  patella  without  an  operation  are  unsatisfactory 
in  two  respects.  In  a  large  proportion  the  limb  was 
weakened  or  permanently  lame,  and  in  all  the  treatment 
took  a  long  time— perhaps  a  year  on  the  average. 

Some  would  say  that  these  cases  give  a  far  too  gloomy 
impression  of  the  results  of  the  treatment  without  opeta^ 
tion.  Unfortunately  we  have  found  it  difficult  to  inter- 
viow  many  of  tliosQ  vpIio  bavo  boon  troated  witbont  an 
operation.  An  increasing  number  of  fractured  patellae  are 
now  operated  upon.  Last  year  (1910)  37  cases  of  fractu^d 
patella  were  admitted  into  St.  Bartholomew  s  Hospital, 
and  25  were  treated  by  operation,  so  that  few  remain  for 
purposes  of  comparison.  But  my  own  general  impression 
is  that  the  cases  I  have  given  are  about  average  samples  ot 
the  results  ol  treatment  without  an  operation,  and  by 
long  continued  fixation  of  the  knee.  I  regret  never  to 
have  seen  any  of  the  results  of  the  treatment  of  Kraske 
and  Zum  Busch,*  who  “  give  up  the  idea  of  bony  union 
from  the  onset,  allow  the  patients  to  go  about  on  the 
second  day,  walk  upstairs  after  the  eighth  day,  and  report 
good  results.”  Heroic  surgery  practised  upon  heroes. 

The  question  of  time  is  all-important.  Wage  earners 
cannot  afford  the  long  course  of  treatment  usually  thought 
necessary.  The  following  gives  a  vivid  idea  of  what  time 
means  to  the  poor.  A  man  writes:  “I  feel  very  grateful 
for  the  operation  which  enabled  me  to  sta^  work  again 
after  fifteen  weeks  and  this  (sac)  saved  my  wife  and  familv 
from  that  place  we  all  dread  to  go— the  Houpe.  W  ntn  1 
place  the  disadvantages  of  operative  and  non- operative 
treatment  before  my  hospital  patients,  the  saving  of  time 
always  makes  them  choose  the  operative — in  spite  ot  a 
clear  statement  of  the  risks. 

VUI.  ,  , 

A  messenger,  aged  52  broke  the  left  patella  It  was  operated 
UDOu  in  the  German  Hospital.  After  a  month  in  th ^  hospita 
and  a  farther  fortnight’s  rest  he  says  that  he  was  able  to  work 
auain  Eighteen  months  afterwards  he  nad  bony  union  with 
tvvo  wires  in  position— a  complete  range  of 

feet  limb.  Then  he  slipped  in  the  street  hut  did  not  fall.  He  said 
he  heard  something  crack  in  the  right  knee,  but  went  on  wheel¬ 
ing  a  barrow,  and  when  his  work  was  done  walked  to  the  hos- 
nitpl  The  right  patella  was  broken  across  and  he  elected  to 
have'it  operated  npon.  The  expectant  treatment  was  declined 
by  this  rnan  on  the  score  of  time,  and  also  because  he  thought 
that  he  could  not  mount  stairs  whilst  the  knee  was  being  kept 

stiff. 

Tebatmbnt  by  Operation. 

I  now  come  to  the  alternative  treatment  by  operation. 
I  have  always  done  the  open  operation  which  since  1878 
we  owe  to  the  genius  of  Lord  Lister  ;  although  according 
to  Reichel^  “  three  hundred  years  previously  Sevenno,  and 
later  Dieffenbach  and  Rhea  Barton,  had  performed  the 
same  operation.”  . 

About  some  of  the  details  of  this  operation  tuere  is  still 
some  divergence  of  opinion,  and  therefore  I  propose  to  say 
what  I  have  done  myself  and  try  to  point  out  the  methods 
which  have  given  the  best  results.  In  the  first  place 
there  can  be  no  question  as  to  the  propriety  of  always 
performing  an  open  operation.  We  now  know  that  some 
of  the  dorsal  aponeurosis  is  nearly  always  torii  oil  and 
intruded  between  the  broken  ends.  Ibis  effectually 
prevents  bony  union,  although  good  fibrous  union  can  take 
place  in  spite  of  its  presence  there.  It  is,  I  believe,  im¬ 
possible  to  ensure  an  accurate  coaptation  of  the  fragments 
except  by  an  open  operation.  .  •  • 

Clinically  it  is  not  possible  to  form  a  precise  opinion  of 
the  kind  of  fracture  or  of  the  position  of  the  fragments. 
To  the  touch  they  may  feel  as  if  the  broken  surfaces  were 
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facing  one  another,  whilst  as  a  matter  of  fact  the  lower 
one  may  bo  so  much  tilted  that  its  cartilaoe  faces  The 
broken  surface  of  the  upper  one.  .Y-ray  pbototraX  too 
give  valuable  mformatiou,  but  they  cannot  be  relied  unon 

in  “et  whh 

wer  fragment.  An  open  operation  also  enablnM 

wound  ^  An^fn  ndJlV  ^^^u^oagh  a  puncture  or  small 
7eTahed.  ’  m  the  capsule  can  be 

operations  have  been  done  about  the  fourth 
or  fifth  day,  but  nothing  is  gained  by  delay,  and  now  thev 

operation  is  properly  organized  ^  ^ 
Thirty-nme  operations  were  done  upon  38  na Ss 

Tho  youngest  wL  a  woma'^ 
a  man  over  63  years  of  age.  The  riaht 
jia.^lla  was  wired  16  times  and  the  left  21.  Twice  the 
side  is^  not;  stated  in  the  notes. 

Various  skin  incisions  are  in  use.  The  patient  who  had 
Buccessfully  at  the  German  Hospital 

ufe  o?L^7fr'®°^’’-’  'bat  the  operator  Sade 

a  Lister  8  original  incision.  But  many  suraeons 
now  prefer  to  cover  the  line  of  union  of  the  fracture  wi?h 
Ann?h  than  leave  it  directly  beneath  the  wound 

Another  patient  who  had  been  operated  upon  in  Gnv’,» 
Hospital,  and  who  also  had  an  excellent  result  ha/n 

'’'1  “'i  axis  of  the  paleile 

0^  Ja-te  adopted  a  eemilunL  incision 

lliatol  ’  beginning  on  n  level  with  the  highest 

P3mt  of  the  upper  one,  and  ending  at  the  outer  side  nf  tho 

^  te“”^sc“tT'rwT&rsst^ 

nearly  always  situated  between  the  fractures  and  in  the 

front  part  o  the  bnee  joint,  a  circumstance  whTch  makes 

u  much  easier  to  extract  it  with  some  snrf  o 

spoon.  At  times  the  blood  is  under  considerable  pressnr'e 

fhono?  opened.  One  would  have 

that  under  such  circumstances  the  catient  wnnM 

blooa,  nh  nian^itS^  i? 

'o  n  Son  °  hnTf““™  1  '>  «0'  »°Si,rsi  fn^ 

both  nppev  and’lower  f  “Znt  Is  »  .5."?^“’”''*'*''  ?' 
t‘hel!“T'‘  ‘*0  op^atfon  has  beerdXJed 

oiipr/lpe  sa^w^Sr  oTa“ti“,Iri&^ 
SJSrhtfsso'S?**"  4 

pushed  down  the  108^^0?  th^  jdnf  over^he*°SMnll 

project  in  front  of  the  external 
infi  i  "Pon  until  it  ^an  bo 

that  when  it  is  withdrawn  it  carries 
-vith  it  the  drainage  tube.  It  is  a.1xro„f.o„^ _ _  •  a  ® 
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;^ith  it  the  drainage  tube.  It  is  advanfca^^^^^^^ 
uce  a  drainage  tube  at  this  early  stage  of  the  operation 
for  lb  serves  to  carry  off  any  of  the  blood  wbich^Lcanes 

to  W^sh  oauLTooa““ 

tiJn  earlier  cases  tho  drainage  tube  was  lodged 

d^  nff  Bkin°incision  burtfat 

d  d  not  seem  to  afford  such  satisfactory  drainage.  The 
question  of  drainage  will  be  referred  to  again  ^ 

the  remarked  upon  the  difficulty  of  diagnosing 

the  kind  of  fracture  except  by  looking  at  it  through  an  open 


SThe^fr  following  were  met  with  in  38  cases In 

seen  the  lowe^  I  have  sometimes 

cro's“sinVtL'm?dd;: 

vertical  fracture  through  the  cLtre  of ^hriower  fragment! 
In  3  the  fracture  was  transversely  thrmiiuh  oV.  * 
centre  of  the  patella,  with  a  small  trhn^lar  picM  broken 
off  the  enter  angle  of  the  lower  fragment.  Once  the  frae 
ore  was  transverse,  with  a  small  triangular  pfeof  broken 
oa  the  inner  angle  of  the  lnwer°fragient 
were  Y-shiped,  the  fractured  end  of  the  upper  fragment 
forming  an  angle  which  fitted  by  its  anex  ir.i-n  o  ^  , 

fr^acture  through  the  centre  of  the  lowe?  fragLnt.  £ 
the  fracture  was  comminuted,  with  a  transverse  frar^n^! 
through  the  middle  of  the  patella  with  the  lower  fragment 
broken  into  three  by  two  vertical  fractures,  so  that^there 
was  a  large  central  fragment  and  a  small  enter  and  inner 

One  of  the  Y-shaped  fractures  was  diagnosed  clinicallv 
as  being  a  star- shaped  fracture.  There  is  a  tradition  that 
these  fractnre.s  unite  by  bone  and  therefore  do  not  require 
an  operation.-  A  woman  with  what  was  diagnosed  t^o  be 
a  star  fracture  was  treated  in  the  usual  way  and  went  to 

7'*  ^  ^  plaster  splint  on.  On  her  return  she 
broke  her  knee- cap  as  she  was  ascending  the  surgery  steps. 
On  this  occasion  an  operation  was  performed  and  ai  T 
have  said,  a  Y-shaped  fracture  was  found  ’  ’ 

I  am  afraid  that  I  cannot  agree  with  my  friend  'Mr 
Barghard  that  oj-ray  photographs  “readily  differentiate’' 
the  kind  of  fracture.  For  the  fissures  in  the  Wr 

shadow  of  the  femur 
hard  to  learn  from  the  patients'how 
they  broke  J^^eir  knee-caps.  As  a  rule  those  with  a  trL^ 

IlT  against  the  ground 

although  they  may  have  fallen  down.  An  intelligeSTan 

said  he  was  wheeling  his  barrow  in  the  street  when  he  ^e't 
a  crack  in  the  knee.  He  never  fell  nor  touched  the  ground 
with  his  knee,  but  went  on  wheeling  his  barrow  and 
afterwards  walked  to  the  hospital.  So  his  right  patella 
was  briken  across  by  muscular  action.  This  cafe  a'so 
shows  that  muscular  action  may  do  more  than  break  the 
bone  cle^n  across,  because  he  had  a  small  piece,  which  was 
not  to  be  seen  in  the  x  ray  photographf  broken  off  the 
outer  an^e  of  the  lower  fragment,  leading  one  to  think 
that  the  T-  a,nd  Y-shaped  fractures  may  also  be  caused  by 
muscular  action,  and  also  those  in  which  the  fracture  is 

0^0  lowerone.“  ““  =‘“8'® 

Another  fairly  well  educated  and  intelligent  man  with 
hTf?n'^sTfi”^f7if  ^*^®8ment8  was  positive  that 

the^gronnd?^^ 

Mr.  Blakeway  has  most  kindly  obtained  for  me  knee- 
joints  divided  vertically.  These  have  been  photographed 
at  various  degrees  of  flexion.  They  confirm  wlS  we 
already  know  about  the  movements  of  the  patella.  When 

of  the  patella  is  m  contact  wi'h  the  convex  condyle 
and  the  bone  is  most  advantageously  placed  for  beint/ 
broken  across  the  condjie,  like-as  the  books  say-a 
stick  across  the  knee.  When  the  knee-joint  is  bent  ib  a 

VPP®*"  of  tl^o  patella  is  sup. 

portea  on  the  condyles,  the  lower  two-thirds  beinf/ 
unsupported,  and,  as  can  also  be  felt,  projecting  in  front. 
Thus  the  lower  end  is  most  favourably  placid  for  b^ina 
T  ®®““^“°ted  by  direct  violemie— or  for  being 
pulled  off  by  the  leverage  of  the  tibia  acting  through  the 
hgamentum  patellae.  The  lower  end  of  tie  patflla  is 
thin  and  pointed,  and,  we  may  assume,  unable  to  offer  as 
much  resistance  as  the  rest.  We  have  here  some  reasons 
to  explain  why  the  lower  fragment  is  usually  the  smalleft 
I  have  not  yet  mot  with  a  vertical  fracture  in  the  upler 
^agmemi ;  it  has  invariably  been  single.  As  Mr.  Blakewff 

tu?^LV^S^es^^"^ihich  areSiit  diowf 

which  are  not  accompanied  by  any 
ments,  are  excluded  from  this  catetrm^-  in 

usually  results  without  operatfon  °  “  excellent  bony  union 

by  E.  E.  Turghard  viS  i  p  6il.  ^  Sustemo  Operative  f;ur at  tv. 
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suggests,  the  upper  fragment  is  not  hkely  to  be 
again  by  the  quadriceps  extensor  because  it  is  easily  pulled 
up  and  can  offer  no  further  resistance.  _ 

But  vertical  fractures  are  quite  common  in  the  lower 
fragment,  and  are  usually  central.  The  outer  angle  of  the 
lower  fragment  was  broken  off  in  three  instances,  and  the 
inner  iQ  one;  I  should  expect  the  thin  outer  angle  to  be 
more  easily  broken  off  than  the  thick  inner  angle,  which 
is  supported  during  flexion  upon  its  crescentic  facet. 

I  suspect,  moreover,  that  during  violent  muscular  action 
the  thin  outer  edge  of  the  patella  may  be  pulled  against 
the  external  condyle.  I  have  seen  a  case  of  genu  valgum 
in  which  both  patellae  were  pulled  outwards  over  tUe 
external  condyle  of  the  femur  by  the  contractions  of  the 
extensors  of  the  thigh. 

The  Operation, 

I  have  always  used  annealed  silver  wire  to  bring  frac¬ 
tures  of  the  patella  together,  and  consider  rt  by  far  the  best 
and  most  reliable  material.  One  of  my  patients  had  pre¬ 
viously  had  his  patella  united  with  fishing  gut,  but  it  caine 
apart  Igain  six  months  afterwards.  When  I  operated  the 
second  time,  bony  union  had  not  taken  place.  The 
fiut  had  come  undone  at  the  knot.  Every  salmon  tisher- 
man  knows  what  treacherous  material  gut  is  to  knot.  On 

theee  grounds  alone  it  is  to  be  condemned.  ,  at  t> 

Kangaroo  tendon  was  used  once  last  year  at  St.  Bar¬ 
tholomew’s  Hospital.®  Once  my  colleague,  Mr.  Bawling, 
tried  chromic  gut,  but  found  it  difficult  to  pull  upon  it 
enough  to  bring  the  fragments  firmly  together.  My  col¬ 
league  Mr.  Bruce  Clarke,  uses  catgut  to  unite  the  dorsal 
aponeurosis  and  rents  in  the  capsule  and  puts  no  other 
retaining  sutures  in.  He  is  very  contented  with  the 
result^.  I ;  is,  he  considers,  harmful  to  drill  the  patella. 

Although  silver  has  been  used  for  subcutaneous  sutures 
for  many  years,  we  do  not  know  much  about  its  behayiour 
in  the  tissues.  In  the  year  1900  I  used  silver  wire  ten 
times  for  the  radical  cure  of  hernia,  after  the  method  of 
Bloodgood.  At  the  beginning  of  this  year  I  had  to  remove 
some  of  the  wire  which  bad  been  buried  m  the  tissues 
for  about  ten  years.  It  had  turned  black,  and  all  the 
tissues  about  it  were  deeply  pigmented. 

The  photograph  of  the  knee  of  a  patient  who  had  had 
his  rioht  patella  united  by  wire  at  Guy’s  Hospital  in 
1899  “shows  the  front  half  of  the  wire,  including  the 
twisted  part,  in  position.  But  the  hinder  part  of  the  loop 
has  been  shattered  into  three  pieces.  Two  of  these,  each 
about  one-third  of  an  inch  long,  are  close  to  the  outer  side 
of  the  tubercle  of  the  tibia,  whilst  one  bent  piece  three- 
quarters  of  an  inch  long  lies  over  the  outer  tuberosity  of 
the  tibia.  This  state  of  things  was  not  suspected  until  the 
photograph  was  taken.  Another  man,  whose  patella  was 
wired  on  January  13th,  1906,  and  who  was  photographed 
in  January,  1911,  had  bony  union  and  a  perfect  result,  but 
the  skiagram  shows  that  the  wire  has  come  undone  at  the 
twisted  part,  and  that  its  loose  end  gradually  tapers  off,  as 
if  it  had  undergone  corrosion.  ,  „  ,  , 

For  simple  transverse  fracture  of  the  patella  I  have  used 
a  single  stout  wire.  This  is  applied  with  the  intention  of 
keeping  the  fragments  in  accurate  contact  until  they  have 
undergone  bony  union.  Nothing  short  of  bony  union  is 
able  to  withstand  the  enormous  strain  of  the  great  ex¬ 
tensor  muscles.  I  have  never  seen  it  stated,  but  infer  that 
some  surgeons  do  not  attach  the  same  importance  to  bony 
union,  but  expect  sutures  alone  to  vpithstand  the  action  of 
the  extensor  muscles.  I  know  an  instance  in  which  the 
patient  was  allowed  to  work  within  six  weeks  of  the  opera¬ 
tion.  The  surgeon  could  not  have  expected  bony  union  in 
that  time  and  must  have  relied  upon  the  wire.  The 
photographs  lead  me  to  think  that  about  three  mouths 
is  required  for  good  bony  union.  Two  photographs^  of 
uncomplicated  transverse  fractures  show  that  ossification 
was  not  quite  complete  towards  the  end  of  the  third 
mouth,  although  the  position  of  the  fragments  was  good. 
One  of  my  cases  illustrates  the  dangers  of  using  a  double 
strand  of  wire. 

IX. 

On  February  25th,  1910,  I  wired  the  transverse  fracture  of  the 
left  knee-cap  for  a  man  aged  27.  The  wire  supplied  for  the 
operation  was  so  tliin  that  it  had  to  be  used  double,  both 
strands  being  threaded  through  the  same  drill  holes  in  the 
patella  and  then  twisted  together  in  front  of  it.  On  August  29th, 
1910,  the  man,  whilst  carrying  a  weight,  broke  the  bone  again. 
At  the  second  operation  I  found  that  the  wires  had  come  undone 


at  the  knot.  There  had  been  no  attempt  at  bony  union.  T 
suspect  that  the  wire  came  apart  long  before  the  accident, 
allowing  the  fragments  to  separate  with  failure  of  bony  union. 
On  the  second  occasion  the  wires  themselves  were  not  taken 
out ;  they  seemed  in  perfect  position,  and  by  merely  twisting 
them  together  separately  the  surfaces  came  into  accurate 
apposition.  In  January,  1911,  the  photograph  shows  both  knots 
intact  and  that  bony  union  has  taken  place.  He  was  seen  at 
the  end  of  February,  1911.  He  ia  a  fish  porter,  and  says  he  can 
carry  2  cwt.  of  fish— that  his  left  leg  feels  as  strong  ss  the  other, 
and  that  he  can  run  upstairs.  He  has  complete  flexion  and 
extension,  but  slight  wasting  of  the  muscles  of  the  left  leg. 

This  man's  case  illustrates  another  point.  I  usually 
drill  the  fragments  obliquely,  so  that  the  drill  hole  enaerges 
through  the  broken  surface  exactly  in  front  of  the  articular 
cartilage.  When  the  wire  is  tightened  up  none  of  it  is 
exposed  within  the  joint.  But  in  this  case,  as  in  some  of 
the  others,  the  cartilage  was  drilled,  and  the  skiagram 
shows  at  least  half  an  inch  of  the  loop  within  the  joint. 
So  far  no  harm  has  resulted,  and  I  question  whether  it 
matters  at  all.  Indeed,  I  have  not  hesitated  whenever  the 
lower  fragment  has  been  particularly  small  to  encircle  it, 
cartilage  and  all,  by  piercing  the  ligamentum  patellae. 

The  fractures  were  found  to  be  so  variable  that  they 
had  to  be  wired  in  a  number  of  different  ways,  such  as ; 

A.  A  single  verticle  loop  at  the  middle  of  transverse 

B.  Two  slanting  sutures  for  Y-shaped  fractures.  The 
upper  fragments  drilled  once. 

C.  Four  slanting  sutures.  The  fractures  being  obliquely 
across  the  patella  with  the  lower  fragments  broken  into 
two  unequal  parts. 

D.  A  single  horizontal  loop  to  enclose  a  piece  broken 
off  the  inner  or  outer  angles  of  the  lower  fragment. 
Transverse  drill-holes.  The  same  used  for  T  fracture 
with  small  lower  fragments.  Mattress  sutures  not 
practicable. 

E.  A  horizontal  circular  suture  the  same  as  D,  through 
the  upper  and  both  lower  fragments  of  a  Y-shaped  fracture, 
combined  with  two  slanting  sutures  the  same  as  B,  but 
intertwined  with  the  horizontal  loop. 

F.  A  horizontal  circular  suture  through  the  upper  frag¬ 
ments  and  surrounding  a  very  small  lower  fragment  by 
passing  through  the  ligamentum  patellae.  Keinforced  by 
a  vertical  loop  through  the  upper  and  lower  fragments 
above  and  below  the  circular  loop.  Sixteen  months  after¬ 
wards  the  fragments  were  nearly  an  inch  apart,  the  wires 
having  torn  out  of  the  upper  fragment.  The  man  had  a 
useful  limb  because  of  the  presence  of  fibrous  union,  and 
the  skiagram  shows  some  bone  in  it.  This  man  bad 
broken  the  left  patella  once  and  the  right  twice,  the  right 
being  the  one  operated  upon. 

G.  An  attempt  was  made  to  fix  another  small  lower 
fragment  by  using  the  wire  horizontally  through  the  liga¬ 
mentum  patellae,  but  it  tore  out  sideways.  A  horizontal 
loop  was  carried  through  the  centre  of  the  lower  fragment 
and  through  the  ligamentum  patellae  near  its  tibial  attach¬ 
ment.  This  served  to  reinforce  the  ligamentum  patellae 
and  support  a  vertical  medium  suture  which  held  the 
upper  and  lower  fragments  together ;  and  two  thin  lateral 
sutures  which  closed  large  rents  in  the  capsule  and  helped 
to  hold  the  fragments  together.  The  ultimate  result  was 
good ;  four  months  afterwards  the  patient  had  good  union, 
and  could  kick  hard  with  the  leg.  Ten  years  afterwards 
he  writes  to  say  that  he  is  cured  and  working  in  a 
warehouse. 

"Whilst  inserting  the  wire  I  have  taken  care  to  keep  the 
twisted  ends  as  high  as  possible  so  as  to  be  out  of  the  way 
in  kneeling.  But  when  kneeling  is  painful,  as  it  was  in 
two  instances,  the  pain  is  not  always  due  to  the  wire. 

X. 

I  am  indebted  to  Mr.  Cyril  Thatcher  for  a  very  clear  photo¬ 
graph  of  a  wired  patella.  At  the  operation  the  lower  fragment 
was  very  small  and  consequently  the  twisted  end  of  the  wire 
was  rather  low  down.  Six  years  afterwards  the  result  is  all 
that  could  be  desired,  except  that  kneeling  is  painful.  Mr. 
Thatcher’s  photograph  shows  the  wire  in  position,  and  the 
patella  united  by  bone.  But  just  below  the  patella  there  is  a 
small  bony  nodule  in  the  ligamentum  patellae.  There  is  no 
reason  for  thinking  that  this  was  part  of  the  lower  fragment  — 
which,  although  small,  was  single — it  seems  to  be  a  new 
formation. 

XI 

A  butcher  whose  left  patella  was  wired  in  1908  said  in  1911 
that  the  leg  was  as  strong  as  the  other  and  that  he  ‘  could  do 
i  anything  bub  kueel,  because  something  seemed  to  pierce  tne 
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the  operation°^°ThA^w  ®  remaining  stages  of 

i**e  operation.  Ihe  wound  is  closed  and  the  limb  adnisferi 

Tlie^dra^i^Tirf  Neville’s  or  Mackintjrl’s, 
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tb«  flJJ?  b  V -7  ^  bad  a  small  haematoma  under 

the  flap,  but  It  caused  no  delay  in  the  repair. 

Ihe  only  complication  occurred  iu  an  aged  working  tuati 
who  before  the  operation  looked  ill  and  anaemic!  ®  ’ 

XIV 
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gram  shows  that  these  have  come  out  orthenn^er 
Spe‘arMo™f  a"  b^o'lfy  nodTct  T  Thfman 

Which  was  operated  upon  is  certainly  the  bestl''^''’ 

Another  patient  whose  patella  was  wired  for  me  bv 

aseoodrt°he"otter';“  “ony  union,  and  the  Hmb  i^ 

diminS  fnTfdegr“e‘S,%S‘\u‘;“'’ 
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in  spite  ot  excessive  wasting  of  the  l^ff  i 

bypne  infantile  paralysis,  a  nfan  aged  «  reco®r;errd”lith 
a  leg  as  good  as  it  was  before.  Two  and  a  half  vparo  ^ 
the  operation  he  has  good  bony  union  but  cannot  fl 
knee  quite  so  far  as  he®could  bair”!?;  opeSibn  “ 

^  differences  of  opinion  prevail  as  to  thA 
best  treatment  after  the  wound  is  hpnlAf?  cj^  u  "• 

to  bend  the  joint  during  Te  tLd  weeSlmSsaL  S 
and  by  the  sixth  week  allow  it  to  be  freelv  used  Rnf 
as  I  have  said,  bony  union  cannot  Ha  iroiiS  * 
and  therefore,  although  rkin^^Lf^etle  movS^ 

?  nf  ^  ^  i’estraining  apparatus  until  the 
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It  has  been  found  desirable  to  begin  massaap  nrri 
movements  early  when  there  has  bee^  rnrh  bruising 

comminSer*  ''  commonest  when  the  fracture  iS 

T  ^  venture  to  say  that  the  facts  which 

frAAf-  ,*^®^ore  you  are  most  strongly  in  favour  of 

TE  fractures  of  the  patella  by  an  open  operation 

That  gives  a  far  better  result  in  a  far  shorter  time  Thp 
advantages  gained  far  outweigh  the  risksT 

Br Jns  amlTolsf  lllim  v. 

vol  iii,  p.  573;  tmllS  by  Eu  1  a7d 
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The  Belgian  Medical  Federation,  which  has  recentiv 
been  recognized  by  the  Belgian  GovermueS  fnclmS 

sr(Shri?grrnd‘“isrh,.^"^ 

section  in  One  Moveiient,“7krrr^ihe7  gru^mg^SsI 

Weiss  S'loZo w?®  “utaraot  knives  mode  by  Messrs. 
tE^o^rvii  London.  We  cannot  do  better  than  translate 
the  author  3  exact  words:  “Unfortunately,  the  extra - 

materS  English  manufacture,  both  in 

^  workmanship,  is  seen  at  a  glance.  Tho 

stri^ioht  w  1  approaches  a  mathematicallv 

s^aight  line,  whereas  the  German  article  shows  an 

part  which  lies  near  the  edge,  and 
which  I  will  call  the  stropping  zone,  forms  on  the  Enolisli 
blade  an  even  band  with  parallel  borders  and  relatively 
shallow  furrows,  whereas  tho  lower  edge  on  the  German 
knife  forms  an  entirelv  irregular  line  with  deep  furrows  “ 
bchmidt  took  one  of  Weiss’s  Graefe  knives,  and  two  of  tlie 
very  best  German  knives,  and  had  them  photographed 
under  a  high  magnification ;  in  the  above  sentences  h© 
^presses  his  opinion  of  the  two  photographs.  Schmidt 
found  that  a  Graefe  knife  could  he  placed  in  cold  water 
containing  1  per  cent,  of  sodium  bicarbonate  and  boiled 
for  lif teen  minutes  without  the  slightest  alteration  of  its 
edge  when  examined  microscopically,  hut  if  the  cold  kn  fp 
be  plunged  into  boiling  water  and  then  examined  its  edgo 
shows  minute  serrations.  He  recommends  that  evm? 
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Of  late  jears  a  good  deal  has  been  learnt  with  regard  to 
bursal  swellings  about  the  knee  which  seems  not  yet  to 
have  btome  current,  and  which  has  not,  I  think,  up  to 
the  present  sufficiently  influenced  their  treatment  and  our 
views  as  to  their  relations  to  troubles  in  the  knee-joint. 

The  swellings  which  most  commonly  present  them¬ 
selves  in  this  part  of  the  body  are  :  (1)  Those  of  the  pre¬ 
patellar  bursa ;  (2)  those  of  the  bursa  upon  the  expansion 
of  the  semimembranosus  tendon,  between  it  and  the  inner 
head  of  the  gastrocnemius ;  (3)  under  the  expanded  inser¬ 
tion  of  the  sartoiius  muscle,  between  it  and  the  tendons 
of  the  gt  acilis  and  eemitendinosus ;  (4)  under  the  gracilis 
tendon  between  it  and  the  internal  lateral  ligament; 

(5)  under  the  patellar  ligament,  between  it  and  the  front 
of  the  tibia ;  (6)  between  the  bifid  insertion  of  the  biceps 
cruris  and  the  external  lateral  ligament  of  the  knee  joint. 

Enlargements  of  the  last  two  bursae  are  in  my  experience 
uncommon,  and  may, therefore,  be  puzzling  when  met  with 
It  must  be  remembered  also  that  the  semimembram  sus 
bur&a  and  that  under  the  ligamentum  patellae  often, 
if  not  invariably,  communicate  with  the  knee  joint,  and 
mav  be  enlarged  in  common  with  it  by  synovial  distension. 
Those  bursae  about  the  inner  and  outer  hamstring  tendons 
rarely,  if  ever,  primarily  communicate  with  the  knee 
cavity,  and  if  enlarged  the  change  is,  therefore,  due  to 
abnormal  conditions  in  themselves.  _  tun 

It  has  been  held  by  some  (Baker,  Koenig,  and  others) 
that  certain  large  bursal  tumours  round  the  knee  are 
derived  from  hernial  protrusions  of  the  synovial  tneni- 
■brane  through  weak  spots  in  the  capsule  (so-called  Baker  s 
cysts).  Bat  we  must  remember  that  the  views  on  these 
feUuctures  were  put  forward  at  a  time  when  it  was  con¬ 
sidered  very  imprudent  to  investigate  them  by  operatioi^ 
owing  to  the  dangers  of  sepsis  spreading  to  the  knee-joint, 
and  consequently  a  minute  examination  of  their  relations 
could  rarely  be  made  daring  life,  and  they  were  seldom 
dissected  after  death  Since  then  we  have  learnt  how 
to  operate  on  them  without  risk,  and  my  own  experience 
of  a  consider  able  f-eries  of  cases  leads  me  to  the  conclusion 
that  the  swell  ngs  here  alluded  to  are  always  enlargements 
of  pre  existing  bursae  and  not  hernial  protrusions  due  -o 
overstrain.  I  have  never  seen  anything  to  supp'ort  the 
hernial  hypothesis  in  the  case  of  tho  knee.  ^  n  . 

The  fir  t  .  oiot  wa  have  to  bear  in  mind  in  regard  to  all 
synovial  biusae  is  that  they  may  be  regarded  as  rudi¬ 
mentary  io  nt3.  Their  structure  is  the  same  except  for 
the  absence  in  s  me  of  bony  constituents.  They  have  the 
same  fibrous  capmle  and  the  same  lining  of  secreting  cells 
as  join's  proper.  As  might  be  expected,  then,  they  show 
the  same  morbid  changes  as  the  ordinary  articulations, 

and  from  the  same  causes.  _ 

Simp’e  synovitis  of  the  knee,  bursitis  of  the  prepatellar 
sac.  and  tc-no  synovitis,  or  of  a  bursa  underlying  a  tendon, 
are  eseentially  the  same  disease.  In  all  there  is  distension 
by  hypersecretion,  due  to  subacute  inflammation,  the 
result,  it  may  be,  of  overuse  or  strain ; 
also  be  the  scat  of  septic  infection  through  the  blood  or 
from  without,  and  the  effect  is  the  same  pathologically 
in  all.  But  it  has  taken  us  a  little  longer  to  realize  that 
just  as  we  find  gouty,  tuberculous,  gonorrhoeal,  and 
so-called  pyaemic  affections  of  joints,  so  we  may  nmet 
with  the  same  in  separate  bursal  stiucturea  or  tendon 
sheaths,  while  the  joints  remain  unaffected.  This  will 
sometimes  explain  the  presence  in  certain  obscure  toxic 
blood  conditions  of  painful  spots  or  swellings  in  situations 
out  of  the  line  of  the  more  commonly  named  bursae  and 
sheaths,  but  in  which  we  know  that  smaller  or  larger 
bursae  do  exist  which  otherwise  rarely  attract  attention. 
1  believe  I  have  seen  cases  in  which  some  of  the  deeper 


bursae  among  the  dorsal  spinal  muscles  have  been  thus 
affected,  and  those  in  the  deeper  parts  of  the  foot. 

Again,  it  is  most  important  to  remember  that  just  as 
disease — for  example,  tabercule-us — may  spread  from  a 
joint  to  extra-articular  buraae  and  tendon  sheaths,  so 
conversely  extension  may  take  place  from  the  latter  to  a 
joint  if  neglected.  This  general  observation  is,  perhaps^, 
better  illustrated  in  tho  case  of  tho  wrist  than  by  that  of 
the  knee.  Here  it  is  not  infrequently  seen  that  an  appa¬ 
rently  simple  ganglion  (say,  on  the  dorsum)  reveals  itselc 
on  exciaion  to  be  tuberculous,  and,  unless  thoroughly 
extirpated,  often  shows  its  natore  by  involving  the  articula¬ 
tions  of  the  carpus  in  typical  tuberculous  caries.  And  I 
have  known  a  patient,  previously  healthy,  die  of  general 
tuberculosis  within  a  couple  of  years  of  the  first  appear¬ 
ance  of  a  single  tuberculous  teno  synovitis  in  one  finger. 
Numerous  instances  of  primary  infection  of  bursae 
tendon  sheaths  with  tubercle  in  various  parts  of  the  body 
might  be  cited.  The  same  might  be^  said  of  gonorrhoea 
and  many  other  less  definite  blood  infections  attacking 
deep  seated  and,  so  to  speak, ‘‘out  of  the  way  synovial 
tracts.  Why  only  a  certain  joint,  bursa,  or  sheath  should 
be  sinoled  out  for  this  infection  to  the  exclusion  of  others 
is  only  one  of  the  many  difficulties  w'hich  beset  the  whole 
study  of  the  clinical  history  of  tubsrcle.  Blows  or  strain b 
causing  effusion  of  blood  or  lowering  the  vitality  of  the 
part  may  be  found  to  account  for  some  of  the  determining 
causes,  but  we  can  obtain  no  evidence  of  either  in  other 

C8i^  0St 

Turning  now  to  a  more  particular  study  of  each  of  the 
half-dozen  bursal  swellings  round  the  knee  in  our  Rst, 
a  few  words  only  need  to  be  said  about  the  prepatellar 
bursa,  for  it  is  certainly  the  commonest ^of  all  bursae  to 
require  surgical  treatment,  and  has  received  most  atten¬ 
tion.  We  see  it  so  frequently  tho  seat  of  enlargement  frorn 
chronic  inflammation  due  to  pressure  and  from  effusion  of 
blood,  the  result  of  injuries,  that  we  are  perhaps  rather 
inclined  to  overlook  the  fact  that  it  may  ^  the  ®  ‘ 

tubercle,  of  gummata,  and  of  septic  infection.  Indeed, 

I  have  seen  several  cases  in  which  large  rounded  masses 
have  been  removed  from  the  front  of  the  patella  on  the 
supposition  that  they  were  bursae  enlarged  and  thick^ed 
by  chronic  inflammation,  which  on  examination 
wards  proved  to  be  gummata  more  or  less  encapsuled. 
Fortunately,  the  treatment  by  operation  was  not  improper. 
The  clean  dissection  of  a  hard  gumma  would  give  bfctucr 
results  than  those  following  internal  treatment,  which 
would  still  leave  fibrous  material,  or  possibly  adherent 
scare,  over  the  bone  if  softening  occurred  instead  of  the 
loose  ti-'sue  produced  after  an  aseptic  operation,  so  that  16 
may  be  said  that  all  solid,  or  semisolid,  tumours  m  or 
about  the  prepatellar  area,  if  chronic,  should  be  careiully 
dissected  out,  whether  simple,  tuberculous,  or  gummatous. 
But  in  the  case  of  more  acute  inflammatory  swellings, 
whether  simple  or  infected,  it  is  better  to  employ  mik.er 
mea^uros  than  excision,  inasmuch  as  extirpation  cannot 
take  place  in  healthy  tissue,  and  painful  aaherent  cica¬ 
tricial  material  will  bo  left.  In  these  cases  aspiration,  or 
a  small  lateral  incision  followed  by  Bier’s  cupping  glasses 
or  bandages,  will  usually  give  a  very  satisfactory  result. 
If  later,  when  all  active  inflammation  has  subsided,  a 
thickened  mass  is  left  in  place  of  the  bursa  this  can  be 
removed,  and,  if  done  aseptically,  tho  skm  will  not  be  long 
adherent  to  the  patella  but  will  soon  slip  over  it  as  usnal, 
a  new  bursa  being  formed.  The  best  incision  for  all 
these  operations,  in  my  opinion,  is  a  curved  one,  above  the 
patella,  with  the  convexity  upwards.^  The  scar  of  this  is 
out  of  the  way  in  kneeling,  and  it  gives  the  freest  access 

to  the  whole  of  tho  swelling. 

Very  acute  inflammations  of  the  bursa  patellae  muse 
always  be  regarded  as  serious,  and  treated  very  promptly. 
This  is  especially  tho  case  if  the  sac  has  never  before  been 
in  trouble.  In  such  cases  the  capsule  is  usually  very  thin, 
and  if  distended  by  septic  pus  is  very 
bursts,  the  result  being  widespread  cellulitis  of  the  leg 
and  thigh,  which  may  even  extend  into  the  knee  joint, 
often  with  disastrous  results.  I  have  seen  a  neglected 
case  of  the  kind  leading  to  large  abs^sses  in  the 
space  and  high  above  this  in  the  thigh.  No  time  shou  d 
in  such  cases  of  acute  bursitis  be  lost,  but  the 
be  freely  incised  on  its  lateral  aspect,  and  freely 
after  being  well  flashed  out  with  normal  saline  solution. 
When  the  ioint  has  been  unfortunately  lUYolved  it  must 
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‘he  movem”?ta  o? 

coJ?®  “®V*  °°  0*^**  I'st  is  that  between  the 

6eDiHnembrano&U8  expanpion  and  the  inner  head  nf 

SaBtreoeomfas  musele/This  is  subje^flo  ?he  siSfdisLses 
as  all  otherp,  bat  the  commonest  form  is  sXcute 
chronic  synovitis  which  results  in  distension  of  the  sac  to 
a  greater  or  less  extent.  The  effect  of  this  disWiori;  tn 

0CThe 

“  i”  »""hi''iiaxr  “"ai; 

WstlbTe“t'=?e  f  ex?,Ue  f 

also  ttach  dislended  with  Cd  ih“h  can  t“ 

floctaato  easi.,  horn  the  join,  to  thetuS  sac 

Sfm^oare^^reachf^S?l”?  »’°™®''«“n‘lj 
all‘d?rSVs“L%°uidTa'’”°"™V^^^^ 

pressaie  and  back  again  into  the  knee.  In  anoth^tT 

Snf  thonTr^'y  same  condiMon^were 

pregent,  tnough  to  a  smaller  extent  Tt>  v»r.+ia  *1, 

s\arteSt  b'nTalnd^Sed 

BuUrsivofi^eiiSSlr^^^^^ 

Bnt  when  the  condition  has  lasted  long  and  ia  iL 
■  becomes  a  question  whether  the  morbid  nro?e^  h»*s 

o^Tm”iL7mtalu?S 

r  ““f  o«4'^e“^o‘eatfs7aS 

iSsion  of  ‘‘  oolj  secondary  t^dis 

Eemimembranosus  barsa  were  tbo  «  *  changes  in  the 
considerable  disaMe S  S  he  hneSU"””®  1“^ 
distension  occurring  and  recmring  to' jcar^” 

erTwelve‘j\°a‘rs™l“rfl‘&i°™^.“^  Ten 

comfort  from  swelling  behinfl  bave  dis- 

and  counter-irritants  But  of  Info  yielded  to  rest 

a  great  enlargeSS  of  the  sac  ®  d  was  followed  by 

the  knee,  but  without  pain  or  heat  in  thi  ioinf'^^w 
uncertainty  as  to  how  far  hp  ®  Weakness  and 

the  most  marked  trebles  Thi  it  were 

yielded  to  hot-air  baths  the  fluid  9^  ^ate  always 

situations  but  returning  on  very  boto 

requested  to  remove  the  sfmimeSanS  nn^';^"""®- 

It  could  not  be  definitely  promised 

relieve  the  chronic  or  recm-rins^ffnoip^  certainly 

took  ps,operat.™°h'opi7  tl?af rruwdo‘00  %“,f '  ‘ 
completely  dissected  out  until  the  nosfcerinr^c 
inner  condyle  was  exposed  at  •  5iu^  surface  of  the 

With  the  knee-jSnrS  found 
appearance  of  the  periodic  filling  up  of  the  k.^P 

qucsttoL;lr^7htf  ,iEtfdet;7n 
b|Ln  cLrfd«St7^ti7neljS““’’'“ 

a  diheSonm  life  toSToiS?  which’  1Z° 

The  condition  was  ^nd  fw®'®  eqaalled. 

iiammation  in  or  LJ^nd  thekni^^if^rof 

pouchea  of  the  articulation  i.v”pW  all  the 

tense  with  fluid  hnf  ^  area  and  very 
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thep,L’.“¥kK'STio°n“g?oktolf^  7“'’  'i  ’■‘"i  '“"y 

inside  of  the  middle  of  the  nonlifpii^  mcision  a  little  to  the 
dissected  out  unbroken  exrir?/  iif  ^  whole  sac  was 

above  behind  the  ScoSdeo  fhp 

stated,  for  about  five  or  six^  inrL^^s  reached,  as 

gastrocnemius.  Its  walls  beneath  the 

places  very  much  so  but  thprI®rJ  generally,  in  some 

In  dissecting  it  up  it’  narrowpd  d®^®  in  it  besides. 

Index  finger,  and^crmSeToverthe  ““  “'■» 

miier  oondjleof  the  femur!  where  h  “‘® 

lining  of  the  knee-joint  llerp  ft  .  continuous  with  the 

about  a  pint  of  thickish  yellow  svncvinm  It  contained 

ing  over  the  condyle  a  lartje  annntifl^'^’ from  the  open- 
.“queezed  out  of  the  kneiimnt^  wK 
removal  was  seen  to  be  covered  in  inrom  ?  u 
vfllous  processes  of  synovial  memhr«^®p^^/*®^l® 

These  were  quite  anlloSg  ^^ho^p  f®  /  ^®®5  ®®J®ar. 

quently  found  in  the  knKint  itself  «Hid  fringes  ire- 

flammation.  Whether  the  svnovipi^it!^  cases  of  chronic  in- 
in  a  similar  condition  we  cannot' •1®'“'’  "'as 
anxious  to  take  up  hremToym^ent  tnd 
soon  as  our  wound  was  souudiv  hpaiLf  n  hospital  as 

joint  still  contained  a  laS  amnSn^nf  though  the 

to  operate  on  it  direcitW  If  t^p  rpr^  fluid  and  I  was  anxious 
tumour  did  not  relieve  It  But  ‘‘u®  hursal 

bursa  was  quite  sufficient  to^cLu^nt  for  Vi  hning  of  the 
eynovmm  both  in  it  and  in  thV^^ffit*  ^TbeV'^^^®  of 

membrane  was  hvperapmip  and  1  1®  thickened  synovial 

What  the  nature  of  the  irritant  ^  increased  in  area, 

aemia  was  we  are  unabll  m  iv  ‘  Sp  ^  produced  the  hyper- 
healthy;  no  organisms  were  flund  ffi  Pf>®“<=. loomed  fairly 
looked  normal,  and  sectinru?  nf  tKn  i-^°  ^^®  ^uid,  which  also 
no  tubercle.  sections  of  the  lining  membrane  showed 


unaLrra“,o?ir“i?\;t‘biL“‘  taffn  T  *’“1 

“;;H=S^S#Pi 

strongly  resistant  to  bacterial  growth  tSt 
the  hyperaemio  reaction  to  their  presence  evnkpo  *?• 
power  and  leads  to  their  destruction,  but  that  sufiScient 
of  their  toxins  remain  behind  to  keen  un  the  irrii-af  t 

“  >°”«er  time.  What  fa  "ku^wn  n  "  of  g„“  o” 
thh,  w„  instence,  spems  to  prove 

the  joint  becomes  quite  normal  again.  And  vet  it  dnea 
Eo  in  many  cases  so  treated.  Her^  there  Sn  L  no 
pretence  that  we  have  by  our  aspirations  withdrawn 

anflLn^f-®  organisms.  There  must  be  some 

antagonistic  process  going  on  in  the  cavity  itself  wbicli 

sellerby organisms  them- 
sar^r’  chnicil  ^  eliminating  their  toxins.  This 

same  clinical  experience  is  seen  in  the  case  cf 

synovitis  due  to  other  infections  than  that  bv  the 
gonococcus— for  example,  the  pneumococcus.  Bift  the 
resistance  may  be  feeble  or  the  organism  of  more  than 
ordmary  vrrnlepee,  and  in  either  ease  the  frocess  o? 

heC'  fhX  ™  interfere  surgical 

rp.  P'  This  help  may  be  given  to  the  j’oint  in  several  wavs 
The  poductiou  of  increased  hyperaomia  in  it  by  painting 
tkesV  r?A°^  fomentation  or  by  Bier’s  bandage,  Ire  amonf 
rtfPQnrpPw  cavity,  evacuating  its  contents,  and 

p  esumably  their  toxins,  and  washing  out  with  various 
r  mildly  stimulate  without  destroying  the  vitality 

of  the  lining  cells  may  be  effectual.  But  in  the  case  of 
a  hu^a  such  as  that  over  the  semimembranosus  expansion 
which  18  becoming  chronically  distended  and  thickem^d 
the  best  treatment  is  to  dissect  it  out  cleanly  provided 
there  are  no  signs  about  it  of  recent  acute  inflammation 
In  this  way  we  may  ensure  that  the  knee-joint  will  not  hfi 
damaged  by  frequent  overflow  from  the^  bursa  into  the 
joint  and  gradual  distension  of  its  capsule. 

Chronic  inflammation  of  the  semimembranosus  bursa 
may  also  give  rise  to  loose  bodies  within  the  sac.  I  have 
before  me  now  several  which  were  removed  some  yeala 
agm  from  this  sam  They  are  about  as  large  as  small  beans^ 
probably  have  several  different  modes  of  origin 
Jfo  ^  ®  similar  cases  of  loose  bodies.  Thev 

xvfV^  cartilaginous  and  be  derived  from  cartilage  cells 
which  are  often  normally  present  in  synovial  fringe!  They 
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may  be  fibrous  and  derived  from  hypertrophied  fringes  or 
villous  excrescences  such  as  were  present  in  the  case  just 
related.  They  may  be  fibrinous  from  iDliammatory  exuda¬ 
tions  of  the  sac  which  have  been  rolled  up  into  pellets 
in  the  movements  of  the  part.  Finally,  they  may  be  due 
to  blood  clots  decolorized  and  inspissated  in  the  course  of 
time  and  moulded  by  movement.  Obviously,  the  removal 
of  the  whole  sac  would  be  the  best  treatment  in  snch 
cases,  as  not  only  would  the  bodies  themselves  be  taken 
away  but  also  the  diseased  tissue,  which  might  reproduce 
similar  ones  if  they  were  simply  evacuated.^  So  far  I  have 
not  come  upon  primary  acute  infective  bursitis  in  this  sac. 
Nor  have  I  met  with  tuberculous  disease  of  it,  though 
frequently  a  tuberculous  disease  of  the  knee  has  involved 
it  secondarily.  The  possibility  of  such  infections  with 
tubercle  must,  however,  be  always  kept  in  mind  when  the 
semimembranosus  sac  is  enlarged,  and^  if  the  swelling 
■resist  all  of  the  usual  remedies,  there  is  an  extra  reason 
for  its  extirpation  in  this  suspicion.  This  operation  calls 
for  very  great  care  and  deliberation  on  account  of  the 
anatomical  relations  of  the  bursa*  A  long  skin  incision  & 
little  to  the  inside  of  the  mid-line  of  the  popliteal  space  is 
quite  safe.  But  in  the  deeper  dissection  a  very  close 
watch  must  be  kept  to  avoid  the  internal  popliteal 
nerve  and  the  artery  and  its  branches.  But,  by 
keeping  close  to  the  wall  of  the  sac  after  reach¬ 
ing  it  (which  is  usually  an  easy  matter,  if  it 
be  enlarged)  on  the  inner  side  of  the  internal 
head  of  the  gastrocnemius,  it  can  usually  be  shelled 
out  of  the  loose  tissue  in  which  it  lies  without  much 
difficulty.  It  should  be  preserved  unopened  to  the 
last  moment,  as  it  is  easier  if  this  be  done  to  make  out  its 
boundaries  and  deal  with  the  synovial  sac,  all  of  which 
ought  to  be  removed.  Behind  the  inner  condyle,  where 
the  sac  has  a  communication  with  the  synovial  membrane 
of  the  knee-joint,  it  will,  of  course,  require  to  be  eventually 
opened.  But  all  the  dissection  should  be  finished  before 
the  narrow  neck  of  communication  is  severed.  _  The 
opening  into  the  knee-joint  requires  no  attention  in  the 
way  of  stitching  up,  and  may  be  left  to  itself.  If  carefully 
carried  out  there  is  little  or  no  immediate  bleeding  or 
subsequent  oozing,  and  the  wound  can  be  completely 
closed  without  any  drainage,  as  was  done  in  the  two  cases 
referred  to.  Flawless  primary  union  followed  in  both 
cases.  There  was  some  difficulty  in  the  last  case_  in 
dissecting  out  the  large  sac  from  beneath  the  gastrocnemius. 
But  as  it  was  thickened  and  tough  it  was  quite  distinguieh- 
able  from  the  tissues  around,  and  no  damage  was  done 
to  any  structure  of  importance. 

Next  in  order  of  frequency  of  occurrence  is  enlargement 
of  the  bursa  under  the  expanded  insertion  of  the^  sartorius 
muscle.  Of  this  swelling  I  have  seen  several  instances. 
The  tumour  has  been  well  defined— oblong  in  shape  and 
elastic.  In  the  cases  in  which  I  have  excised  it  it  was 
about  the  size  of  an  average  sausage,  and  could  be  extirpated 
unbroken.  The  lining  was  smooth  and  looked  like  ordin¬ 
ary  healthy  synovial  membrane.  1  have  never  seen  it 
affected  with  tubercle  primarily,  but  recently  there  has 
been  a  case  in  our  hospital  operated  on  by  one  of  my 
colleagues,  which  showed,  I  am  told,  a  distinctly  tuber¬ 
culous  infection.  A  specimen  which  can  be  found  in  the 
museum  of  University  College  Medical  School  shows 
another  variety  of  enlargement  of  this  bursa.  It  is 
flattened,  and  fibrous,  like  a  prepatellar  sac.  Apparently 
it  was  due  to  chronic  inflammation,  or  possibly  to 
organized  blood  clot.  . 

I  am  not  sure  that  an  enlargement  of  the  gracilis  bursa 
has  ever  come  in  my  way  nor  of  that  between  the  biceps 
near  its  insertion  and  the  external  lateral  ligament.  But 
I  have  seen  and  operated  on  a  case  where  the  bursa  under 
the  ligamentum  patellae  was  enlarged  and  painful,  and 
required  evacuation.  This  did  not  in  this  case  communi 
cate  with  the  knee-joint,  as  is  often  the  case,  but  was  com¬ 
pletely  shut  ofl.  As  well  as  I  can  recollect,  it  was  a  septic 
infection  of  the  bursa  through  the  blood,  and  the  fact  that 
it  did  not  communicate  with  the  knee-joint  was  fortunate. 

In  this  brief  sketch  of  the  enlargement  of  bursal  cavities 
about  the  knee  my  wish  has  been  to  direct  attention  not 
only  to  recognized  swellings  which  have  received  more  or 
less  study,  but  also  to  suggest  that  in  some  obscure  con¬ 
ditions  in  this  region  an  explanation  may  be  found  in 
enlargements  of  synovial  tracts  which  are  sometimes  for¬ 
gotten,  What  these  may  be  due  to  I  have  also  hinted,  and 


how  they  may  ultimately  seriously  affect  the  knee  joint 
proper  if  neglected.  In  the  case  of  enlargement  of  some 
of  them  I  have  strong  grounds  for  the  belief  that  they  are 
the  origin  of  those  large  cystic  swellings  which  have  been, 
I  think  erroneously,  believed  to  be  duo  to  hernial  pro¬ 
trusions  of  the  synovial  membrane  of  the  knee-joint.  As 
to  treatment,  we  are  safest  when  we  regard  them  as  rudi¬ 
mentary  joints,  and  deal  with  them  as  such.  ^  And  as  it  is 
now  recognized  that  joints  may  be  dealt  with  freely  by 
operation  with  a  good  prospect  of  the  preservation  of  their 
functions,  so  may  these  bursal  sacs. 


SOME  PHARMACOLOGICAL  EFFECTS  OF  THE 
STRONG  SULPHUR  WATER  (HARROGATE).*^ 
Second  Paikr, 

By  DAVID  BROWN,  B.Sc.,  M.D.Lond., 

HARBOGAIE. 


(Abstract.) 

Da.  David  Brown,  after  giving  a  brief  account  of  the 
results  detailed  in  the  first  paper  of  the  series,  which  was 
published  in  the  British  Medical  Journal  of  August 
20iih,  1910,  went  on  to  say  that  those  results  important 
tor  all  interested  in  Spa  treatment  generally,  and  in 
Harrogate  in  particular,  needed  further  tests  for  their 
complete  establishment :  first  in  the  way  of  direct  verifi¬ 
cation  by  repetition,  and  secondly,  from  the  point  of  view 
of  obtaining  more  complete  data,  ultimately  embracing 
observations  on  all  the  excreted  substances  so  far  as  at 
present  they  are  known. 

The  points  taken  for  confirmation  were : 

1.  The  reality  of  the  diuresis  and  its  amount. 

2.  The  rise  in  the  excretion  of  total  nitrogen  in  the  urine. 

3!  The  rise  in  excretion  of  body  tissue  (or  endogenous)  unc 

acid  during  treatment.  .  .  x,  *  i 

4.  The  rise  in  excretion  of  uric  acid  arising  from  tne  looci 
(exogenous)  as  shown  by  the  ingestion  of  measured  amounts  of 
pure  hypoxanthin  in  regularly  repeated  doses. 

5.  The  rise  in  excretion  of  body  tissue  (or  endogenous)  kreatinin 
as  an  index  of  muscle  metabolism. 

The  new  points  observed  were  the  following : 

6.  The  fate  of  the  sulphur  water  as  regards  the  urinary  and 
bowel  excretions,  and  the  ascertainment  of  any  relationship, 
direct  or  inverse,  between  the  amounts  of  the  two  excretions. 

7.  To  ascertain  if  any  change  occurred  in  the  excretion  of 

phosphates  as  an  index  of  tissue  change.  x  r  •  ;i- 

8.  To  ascertain  whether  any  change  in  the  amount  of  indicau 
(indoxyl  sulphuric  acid)  took  place  as  a  result  of  the  course  of 

^'gf^^e^amine  the  blood  pressure  at  frequent  intervals  and 
to  register  any  variations  in  the  same. 

10.  To  ascertain  whether  the  amount  of  potassium  sul^o- 
cyanate  in  the  saliva  altered  during  the  course  of  sulphur 
water. 

The  most  exact  biochemical  methods  of  analysis  were 
used,  and  the  personal  equation  was  eliminated  as  far  as 
possible  by  observing  the  rule  of  awaiting  the  termination 
of  the  whole  of  the  experiments  before  attempting  to 
calculate,  even  in  the  roughest  way,  any  of  the  data 
obtained  in  the  laboratory. 

TI16  subjects  tlie  same  as  th.at  of  Case  i  of  tne  previous 
paper,  took  the  following  diet  on  each  of  twenty-one 
successive  days: 

14J  oz.  bread  (whibe), 

25  oz.  milk. 

Five  eggs. 

8  oz.  rice  pudding. 

8  oz.  macaroni  cheese. 

2h  oz.  butter. 

20  oz.  distilled  water  (aerated). 

On  the  morning  of  the  twelfth  day  of  the  experiment,  between 
8  and  9  a  m.,  580  grams  (20  oz.)  of  the  strong  sulphur  water  was 
taken,  and  this  was  repeated  each  day  up  to  the  nineteenth  day. 
On  the  twentieth  and  twenty-first  days  18  oz,  were  taken,  and  on 
the  twenty-second,  16  oz. 

All  the  doses  of  sulphur  water  were  taken  fasting. 

On  the  eighteenth,  nineteenth,  twentieth,  and  twenty-fim^ 
days  a  -dose  of  0.3  gram  of  hypoxanthin  was  taken  after 

5  o’clock  in  the  afternoon.  ^  x 

On  the  twenty-first,  10  oz.  extra  of  distilled  (aerated)  water 
were  taken  to  relieve  thirst.  On  the  twenty-second  and  twenty- 
third  days  the  diet  consisted  of 
Milk,  40  oz. 

Bread,  14  oz. 

Aerated  distilled  water  (unlimited  in  quantity). 

*  The  paper  was  read  before  the  Section  of  Balneology  and 
Climatology  of  the  Royal  Society  of  Medicine. 
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observed  and  shown  on  the  accompanvine 
diagrams  were  then  taken.  ^  j  s 

Chart  A.  Illustrating  Points  1  and  6.  Urine  (in  c.cm.)  ani 

Paeces  (in  grams). 
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to  10 At.  8.i  lb.  Daring  the  remaining  twelve  davs  the 
was  reduced  to  10  at.  51b.  Of  this  amount  of 

2  grams  are 

accounted  for  by  the  excess  of  urine  and  faeces  excreted 


fiii'  average  amount  of  water  passed  in  the  ele  ven  davs  of 
the  presulphur  stage  was  970  c.cm.  (3J  fluid  ounces  rou^ehfv 
correspond  to  100  c  om.).  During  the  first  nine  divs  of^the 
sulphur  period  the  amount  averaged  1,374  c.cm.,  I  dSv  excess 
over  the  first  per  od  of  404  c.cm,,  or  42  per  cenC  PreSs  Ssis 
showed  a  diuresis  varying  from  25  to  110  per  cent  ThI  hTfih 
perc^tage  refers  to  a  case  of  recurrent  gout.  ^ 

Qd  weight  of  faeces  from  days  7  to  11  averaued 

gr.?,roV2«  ““““  O'  2“ 

Excess  urine  .  404  grams. 

Excess  faeces  ...  ...  230 

Sulphur  water  taken  .  580  grams. 

=E¥Hi.” — “..rx 

action.  It  la  also  noteworthy  that  the  amounts  of  urine 
and  faeces  do  not  vary  inversely,  but  that  the  days  of  the 
diu?S  general  those  of  inaximum 

ohSr^d^of fays  the  weight  of  the  subject, 
observed  at  frequent  intervals,  was  reduced  from  10  st.  8f  lb. 

Chart  B.  Total  Nitrogen  (hi  grams). 


^  f  sulphur  water  period, 

and  pobably  the  profuse  sweating  on  the  nights  of  the 
twenty-first  and  second  (twenty-four  hour  periods)  account 

iHL  amount.  This  leaves  something 

like  500  grams  (1  lb.)  unaccounted  for,  a  loss  covered  by 
the  normal  day-to-day  variations  in  body  weight. 

average  rise  of  8  per  cent,  in  the  total 
n  sulphur-water  period— that  is,  from 

14.8  to  16.0  grams  per  diem  (the  highest  rise  in  previous 
experiments  was  10  per  cent.).  ^ 

Chart  C  relates  to  body  tissue  (endogenous)  uric  acid ; 
measured  as  nitrogen :  '  o  /  » 

.  ,  Uric  Acid. 

Average  days,  1  to  11  ...  0.110  grams,  or  0.330  gram. 

>»  12  to  17  ...  0.130  ,,  Or  0.390 

Increase,  18  per  cent. 


Chart  C. — Uric  Acid  in  Milligrams  of  Nitrogen, 


'of  EXPERIMENT. 


This  chart  shows  also  the  excess  excretion  of  uric  acid 
following  the  ingestion  of  hypoxanthin  as  detailed  above. 
It  had  occurred  to  me  that  the  exhibition  of  single  doses 
01  pure  hypoxanthin  (as  in  the  earlier  experiments)  might 
have  given  an  exaggerated  result  as  regards  the  increased 
excretion  (80  per  cent.)  of  uric  acid  of  food  origin  during 
the  course  of  sulphur  water,  seeing  that  the  persons  ex- 
periniented  on  had  previously  been  for  a  considerable 
period  on  a  non-pnrin  diet.  It  was  hoped  to  check  these 
results  by  the  method  of  repeated  administration  of 
moderate  doses  of  pure  purin  (hypoxanthin). 

The  chart  shows  an  average  excess  excretion  of  uric 
acid  due  to  the  doses  of  hypoxanthin  during  the  six 

days  (18  to  23)  of  0,058  gram  of  uric  acid  nitrogen _ 

equals  0.175  uric  acid — a  total  in  the  whole  period  of  1.05 
grams  of  uric  acid.  This  corresponds  to  about  80  per  cent, 
of  the  ingested  hypoxanthin,  a  result  almost  identical 
with  that  obtained  from  the  administration  of  single  doses 
of  hypoxanthin  during  the  administration  of  sulphur 
water. 

_  Thus  the  ordinary  oxidation  of  purin  bodies  to  uric  acid 
%s  g^achcMy  doubled  during  the  talcing  of  sulphur  water. 

Cbart  D,  relating  to  tbe  endogenous  kreatinin,  shows 
that  the  average  (days  one  to  eleven)  was  2.47  grams 


1306 


TiPE  Britibh  1 
MeDICAI*  JotTBNiX  J 


STRONG  SULPHUR  WATER  (HARROGATE). 


[Juke  3,  1911. 


a  day.  There  was  no  noticeable  fall  as  a  result  of  re¬ 
striction  to  a  non-pnrin  diet.  During  the  first  nine  days  of 
administration  of  sulphur  water  the  average  excretion 
rose  to  a  point  over  3  grams  a  day,  a  total  increase  of 
13  per  cent.  The  proportion  of  kreatinin  to  total  nitrogen 
increased  from  18  to  19  per  cent,  in  the  two  periods. 
A  measured  amount  of  walking  exercise  (3  miles)  was 
taken  daily,  and  the  subject  of  the  experiment  did  from 
twelve  to  thirteen  hours’  laboratory  woik  a  day. 


Chart  D. — Kreatinin  (in  grams). 


GRAMS 

BEFORE  SULPHUR 

DURING  SULPHUR 

-4  — 

3-8 

3-6 

5*4 

3-^ 

-3- 

2:8 

^’4- 

2-2 

0 

AVERAGE  247gr 

Average 
"I  3-02gr 

INCREASE 

lU/ 

lyi  vli 

II  »  ' 

14. 

11 

DAY  OF  EXPERIMENT. 

Chart  E  shows  the  excretion  of  phosphates  taken  on 
the  fourth  and  eleventh  days  of  the  experiment.  There 
was  an  average  excretion  of  3.2  grams.  Daring  the  first 
nine  days  of  ingestion  of  sulphur  water  the  average 
excretion  of  phosphates  was  3.5  grams,  an  increase  of 
10  per  cent.  The  fall  in  phosphates  after  alteration  of 
the  diet  is  somewhat  noteworthy.  It  nearly  coincided 
with  the  rise  in  temperature  to  be  detailed  later  on. 


Chart  E. — Phosphates  (in  grains). 


The  method  used  for  estimating  indican  (indoxyl  sul¬ 
phuric  acid)  was  the  most  exact  yet  devised — that  of 
Dr.  Oerum  (Copenhagen).*  The  total  amount  on  four  of 
the  last  five  days  of  the  pre-sulphur  water  period 
amounted  to  5-  mg.  a  day.  Daring  the  first  nine  days  of 
treatment  by  sulphur  water  the  average  was  nearly  10  mg. 
a  day,  an  increase  of  87  per  cent.  This  result  was  totally 
unexpected,  and  requires  confirmation.  It  seemed  pro¬ 
bable,  from  a  j^riori  reasoning,  that  the  action  of  sulphur 
water  would  decrease  the  absorption  of  any  of  the  deriva¬ 
tives  of  the  aromatic  nucleus  of  protein — that  is  of  trypto¬ 
phane.  Experiments  in  which  tryptophane  is  fed  by  the 
mouth  to  normal  subjects  do  not  apparently  lead  to  any 
increase  in  the  excretion  of  the  aromatic  bodies  in  the 
urine.  Direct  injection  of  this  bo^y,  however,  into  the 
lower  portion  of  the  small  intestine  leads  to  an  imme¬ 
diate  increase  of  the  aromatic  sulphates  of  the  urine. 

Now  sulphur  water  hurries  on  the  contents  of  the 
stomach  and  upper  small  intestine,  and  probably  brings  to 
the  bacteria  of  the  lower  intestine  a  larger  proportion  of 
tryptophane  containing  proteid  than  would  reach  this  part 
of  the  intestine  under  more  normal  conditions.  The 
action  of  calomel  in  increasing  the  excretion  of  bodies  of 
the  indoxyl  group  has  probably  a  similar  explanation. 

The  blood  pressure  was  very  kindly  taken  for  me  by 
Dr.  Edgecombe  of  Harrogate,  time,  place,  and  conditions 


being  as  nearly  uniform  as  possible.  The  lower  part  of 
the  fractions  refers  to  systolic  pressure,  the  enumerators 
to  the  diastolic  pressures.  An  atmospheric  manometer  was 
used. 

Fifth  day 
Sixth  day 
Eighth  day  .. 

Eleventh  day  .. 

Twelfth  day  .. 

Thirteenth  day 
Fifteenth  day... 

Eighteenth  day 
Twentieth  day 

Thus  whatever  may  be  the  exact  significance  of  the 
slightly  lowered  diastolic  pressure,  the  alteration  of  the 
systolic  pressure  due  to  sulphur  water  is  virtually  negligible 
in  a  healthy  person  fed  on  a  strictly  measured  non-parin- 
containing  diet.  A  solitary  exception  afforded  by  an 
observation  of  the  twentieth  day  can,  I  think,  be  satisfac¬ 
torily  explained  as  the  result  of  the  ingestion  of  repeated 
doses  of  hjpoxanthin.  On  the  nineteenth  day  of  the 
experiment  the  subject  suffered  from  depression  and  con¬ 
siderable  headache,  and  on  the  twentieth  his  temperature 
was  100.2°  at  2  p.m. ;  he  sweated  profusely  during  the 
following  night.  On  the  following  day  at  2  p.m.  his  tem¬ 
pi  rature  was  102  6°,  rising  the  same  evening  to  103°.  On 
the  morning  of  the  twenty-second  day  of  the  experiment 
the  temperature  at  8  am.  was  99 6°,  and  at  11  a.m.  was 
subnormal.  His  skin  had  an  icteric  tinge,  and  he  com¬ 
plained  of  considerable  lumbar  pain.  There  was  no 
albumen  in  the  urine,  and  on  the  twenty-fifth  day  the 
lambar  pain  had  completely  disappeared,  to  be  replaced  by 
a  feeling  of  considerable  stiffness  in  the  flexor  muscles  of 
the  lower  parts  of  the  thighs.  The  urine  on  the  twentieth 
and  twenty-first  days  of  the  experiment  showed  enormous 
deposits  of  uric  acid  crystals,  amounting  on  the  twenty- 
first  day  to  0  3  gram.  The  feverish  attack  was  not  fol¬ 
lowed  by  any  marked  debility.  This,  I  take  it,  is  the 
clinical  picture  of  a  true  uric  acid  storm,  and  was  the  cause 
of  the  increased  blood  pressure  of  the  twentieth  day. 

The  late  Dr.  Samuel  Fenwick  many  years  ago  pointed 
out  that  in  certain  conditions  in  which  the  function  of  the 
liver  was  abnormally  performed  there  was  a  lessening 
amounting  in  some  cases  to  almost  entire  absence  of 
sulpho  cyanate  in  the  saliva.®  As  gout  was  one  of  the 
conditions  in  which  this  lessening  occurred,  I  instituted  a 
colorimetric  method  to  show  the  inflaence,  if  any,  of 
sulphur  water  on  the  excretion  of  this  body  in  the  saliva. 
A  rise  was  noted  daring  the  first  eleven  days  of  the  experi¬ 
ment,  but  sulphur  water  had  no  obvious  effect  upon  the 
quantity  of  sulpho- cyanate  excreted  in  a  given  time, 
aUhough  the  amount  of  saliva  excreted  in  the  test  time 
(five  minutes)  was  rather  lessened  during  the  sulphur 
water  period. 
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Conclusions. 

The  action  of  sulphur  water  may  at  present  be  best 
summarized  as  one  of  increased  oxidation  and  tissue 
change.  That  it  influences  general  metabolism  profoundly 
is  shown  by 

1.  The  increased  total  nitrogenous  output  (8  per  cent.). 

2.  The  increase  in  the  excretion  of  the  phosphates 

{10  per  cent )  on  a  strictly  regulated  diet  identical 
from  day  to  day  in  every  particular. 

Farther,  the  increase  in  excretion  of  endogenous  kreatinin 
(13  per  cent.)  proves  its  effect  on  the  whole  musculature  of 
the  body — and  on  the  hepatic  functions. 

The  large  increase  in  the  excretion  of  body  tissue 
(endogenous)  uric  acid  (18  per  cent.)  proves  its  powerful 
inflaence  in  increasing  the  rate  of  metabolism  of  the 
nuclein- containing  elements  of  the  body. 

Farther,  the  increase  in  the  total  solids  of  the  urine 
also  definitely  points  in  the  same  direction  (see  Paper 

No-1).  ,,  , 

Finally,  the  fact  that  hypoxanthin  is  recoverable  from 
the  urine  as  uric  acid  to  a  percentage  almost  doable  that 
of  the  normal  and  in  two-thirds  of  the  normal  time,  is  very 
plain  evidence  of  the  greater  extent  and  increased  rate  of 
oxidation  going  on  in  the  body  generally,  and  in  the  liver 
in  particular.  In  the  present  state  of  knowledge  thij 
action  can  only  be  explained  as  due  to  the  enormous 
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stimulatkn  of  the  xanthin  oxidase  of  the  liver.  Inci- 
aentallj  I  may  remark  that  the  body  becomes  capable  of 
dealiDg  with  increased  qaantities  of  these  materials — 
a  point  of  some  interest  with  regard  to  diet  in  gout. 

Now,  as  to  whether  these  points  have  any  direct  bearing 
on  tho  classes  of  cases  moat  likely  to  receive  benefit  at 
Harrogate,  I  musj  leave  to  the  criticism  and  iadgement  of 
others,  but  I  may  bring  to  recollection  some  of  the  main 
fronblcs  •research  with  regard  to  gout  and  arthritic 

Brugsch  and  Schittenhelm  havo  shown  (1)  that  gouty 
patients  kept  on  a  non  purindiet  and  dosed  with  measured 
arnounts  of  hypoxanthin  excrete  the  hypoxanthin  as  uric 
acid  both  more  slowly  (five  to  six  days)  and  in  smaller 
percentages  than  is  normal.  (2)  They  assert  that  the 
administration  of  hypoxanthin  in  gouty  patients  may 
provoke  an  attack  of  acute  gout.  ^ 

Hopkins  some  years  ago  showed  that  the 
lower  in  gout  than  is  normal, 
has  shown  in  a  small  series  of 
cases  that  this  is  true  whether  the  uric  acid  is  of  endo- 
exogenous  origin.  In  Mallory’s  cases  only 
a  per  cent,  of  hypoxanthin  is  recoverable  as  uric  acid. 

The  results  of  niy  inquiries  into  the  action  of  sulphur 
water  in  approximately  normal  subjects  tend  to  show 
inflL^Sce  sulphur  water  exerts  a  profound 

prominent  characteristic  in  some  cases  of  gout— 
the  dimmuiion  in  the  amount  of  urine  passed  (it  is  often 

twenty-four  hours)— is  very 
rapidly  relieved  by  treatment  with  this  water,  the  diuresis 
amounting  to  well  over  100  per  cent.  In  such  cases  also 
the  specific  gravity  of  the  urine  does  not  vary  inversely 
as  the  amount  passed ;  on  the  contrary,  the  specific  gravity 
18  often  highest  at  the  height  of  the  diuresis,  the  increasi 
of  the  tOi,al  solids  being  relatively  enormous. 
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BALNEOLOGICAL  TREATMENT  OF  DISEASE. 

By  W.  RINGROSE  GORE,  M.B., 

LLANDRINDOD  WKLLS,  WALES. 

Speaking  generally,  there  are  two  classes  of  cases  that 
re^rt  to  spas  for  treatment— first,  those  that  are  not 
suffering  from  any  definite  disease,  but  from  the  results 
of  living  at  high  pressure,  either  in  acquiring  or  expending 
wealth,  who  obtain,  through  the  freedom  from  worrv’ 
regu  ar  hours,  and  plain  food  which  form  part  of  the 
regular  regime  of  a  spa.  a  restoration  to  their  usual  health, 
liie  other  class  are  those  that  come  for  the  relief  of  some 
definite  disease. 

We  know  that  practically  all  disease  is  bacterial  in 
origin,  tha«  inflammation  may  be  defined  as  the  tissue 
reaction  to  bacterial  invasion,  and  that  those  chronic 
itflammatory  diseases  that  form  the  majority  of  the  cases 
that  resort  to  spas  for  treatmrnt  are  microbic :  yet  it  has 
not  been  properly  appreciated  that  the  methods  of  treat- 
ment  in  use  in  the  majority  of  spas  are  those  most  suited 
^r  the  treatment  of  chronic  bacterial  disease,  especially 
when  it  affects  the  digestive  tract.  ^  ^ 

I  will  assume  as  a  working  hypothesis  that  such  diseases 
as  gout,  rheumatism,  rheumatoid  arthritis,  colitis,  the 
various  forms  of  neuritis,  glycosuria,  arterio-sclerosis, 
dyspepsias,  and  most  skin  diseases,  have  a  toxic  basis 
probably  intestinal  in  origin. 

The  study  of  the  varying  pathogenicity  of  tho  intestinal 
bacteria  shows  that  the  bacteria  which  may  be  harmlpRs 
inhabitants  of  tho  various  secretions  of  the  alimentary 
canal  become  at  once  pathogenic  on  a  change  in  their 
environment — that  is  in  this  instance  a  change  in  the 
character  of  the  secretion.  The  virulence  of  bacteria  mav 
ciepeijV.  upon  the  medium  in  which  they  grow.  For 
example,  a  change  in  the  nasal  secretion  due  to  the  reflex 
effects  of  chill  causes  an  increased  growth  of  those  bacteria 
normally  present  in  the  upper  air  passages,  which  at  once 
necome  pathogenic,  producing  a  common  cold.  A  similar 
sequence  of  events  takes  place,  1  believe,  in  the  upper 
aigestive  tract ;  owing  to  gastro  duodenal  catarrh  brought 
on  by  errors  in  diet,  a  change  takes  place  in  the  normal 
gastro  intestinal  secretions,  and  a  bacterial  growth  takes 


place  in  the  upper  intestinal  tract  which  should  in  health 

absorption  of  more  virufent 
faJL  increased  bacterial  growth  really  does 

*  known  from  the  indol  reaction  in  the  utme 

The  normal  secretions  of  the  body  cavities  inhihJf  fhn 
growth  of  those  bacteria  that  are  usually  preset  in  these 
situations,  but  if  the  character  of  the  s^ecreS  is  altered 
t^his  inhibitory  power  is  lost,  and  a  bacterial  growth  takes 
place,  producing  a  catarrhal  condition  which  ^leads  to  the 
production  and  absorption  of  bacterial  toxins,  and  is  the 

trTaUeni°®‘  diseases  that  come  to  spas  for 

Direct  antiseptic  treatment  of  this  condition  is  useless- 

menllff  but  the  sci-enJific Ireat- 

ment  is  to  restore  to  the  secretions  that  inhibitorv  nowpr 
over  the  growth  of  bacteria  which  they  have  lost.  ^Thiris 
S  treatment  really  does.  The  most  common  form 

of  spa  treatment  is  the  early  morning  drink:  the  most 
popular  spas  are  those  in  which  a  fairl?  large  auantifc^ 
water  is  drunk  before  breakfast  when  the  sZlch  is 

m?nfiS.U  effective  of  these  waters  are  not  highly 

mineralized,  and  depend  upon  the  quantity  of  fluid  drunk 

is  tbe  spas,  such 

as  Contrexe/ille,  six  or  eight  pints  may  be  consumed 
during  the  early  morning  walk.  i-ousumea 

That  water  drunk  when  the  stomach  is  empty  passes 
directly  into  the  intestine  has  been  well  shown  in  recent 
p  consequently,  any  water  then  drunk  acts  as  a 

gastro-intestinal  douche,  and  by  its  purely  mechanical 

a?d°hi’‘^*fn  growth  in  the  upper  intestinal  tract 

ana  he  to  restore  a  catarrhal  mucous  membrane  to  a 
normal  condition.  A  normal  saline  douch  is  the  best  way 
of  restoring  an  infected  mucous  membrane  to  a  normal 
condition,  and  this  spa  treatment  is  a  long  continued  saline 
douche  to  the  upper  intestinal  canal,  for  patients  at  these 

spas  spend  one  or  t  wo  hours  sipping  what  is  practically  a 
normal  saline  solution.  ^  auwoauy  a 

friV®  length  of  time  required  that  makes  this  form  of 
treanment  difficult  in  private  practice;  n  is  very  easy  to 
spend  at-  hour  sipping  hot  water,  walking  about  with 
genial  companions  who  are  all  doing  the  samI  thing;  quite 
a  aifferent  raauter  m  the  seclusion  of  one’s  own  home  to 
spend  an  hour  drinking  and  wait  another  half-hont 
lOr  oreakias  ■. 

InteitiQil  catarrh  with  increased  bacterial  growth  oi 
i.he  uppsj  intestinal  tract,  which  should  in  health  be 
sterile,  IS  quickly  relieved  by  this  saline  douche;  the 
convents  of  the  intestine  are  mechanically  washed  down¬ 
ward,  general  peristalsis  of  the  intestine  is  started  bv  the 
direct  samulation  of  the  salt  in  solution,  which  induces  a 
more  healthy  secretion  from  the  intestinal  glands  and 
removes  the  catarrhal  condition  that  exists,  as  the  same 
method  of  normal  saline  douching  dees  in  the  case  of 
other  catarrhal  mucous  membranes.  That  this  is  tho 
actual  process  can  be  proved  by  the  indol  test.  The 
presence  of  indol  in  the  urine  is  evidence  of  abnormal 
putrefactive  changes  in  the  upper  intestinal  canal 
associated  with  intestinal  catarrh. 

The  effect  of  an  intestinal  douche  on  a  case  of  intestinal 
catarrh  showing  the  indican  reaction  is  almost  immediate, 
ihe  indican  is  at  once  reduced  in  amount  and  gradually 
disappears,  showing  that  the  catarrhal  condition  has  been 
cured  and  that  the  jejunum  has  again  become  sterile. 

The  study  of  the  intestinal  bacteria  is  still  in  a  backward 
Sjate,  and,  while  we  theoretically  ascribe  many  diseases  to 
increased  or  altered  growth  of  this  group  of  microbes,  wo 
are  not  yet  able  to  place  each  disease.  Gout,  rheumatism, 
rheumatoid  arthritis,  colitis,  glycosuria,  some  cases  of 
eczema,  different  forms  of  neuritis,  arterio  sclerosis,  are  a 
group  of  diseases  which  have  a  certain  ill  defined  con¬ 
nexion  with  each  other,  perhaps  best  shown  in  their 
hereditary  relationships.  They  are,  it  is  now  generally 
believed,  toxaemias  of  bacterial  origin,  they  all  have  some 
digestive  abnormality,  they  are  all  relieved  by  gastro¬ 
duodenal  lavage. 

The  other  effect  of  spa  treatment  is  the  protection  of 
the  body  cell  from  tho  effect  of  toxic  substances  circu¬ 
lating  in  the  blood  by  their  dilution  and  by  increasing 
the  rapidity  of  their  elimination;  the  water  drunk  is 
rapidly  absorbed  as  it  passes  through  the  intestines  and 
IS  eliminated  through  various  secreting  organs,  increasing 
their  activity,  and  especiaUy  causing  a  greatly  increased 
action  of  the  kidneys. 
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Thus  spa  treatment  produces  two  definite  effects  upon 
the  bacterial  growth  that  is  the  cause  of  most  of  our 
diseases :  it  prevents  the  growth  of  a  large  class  of  bacteria 
in  the  intestinal  canal,  and  it  causes  the  elimination  of 
those  toxins  already  circulating  in  the  blood.  All  the 
accessory  modes  of  treatment,  the  various  baths  and  forms 
of  massage,  are  designed  to  the  same  end ;  they  all  in 
some  way  help  the  circulation  through  the  cell  spaces  and 
increase  elimination  through  the  various  organs  of  the 
body  when  applied  generally ;  locally  applied  they  cause 
an  increased  flow  of  serum  through  the  tissues  treated, 
which  is  again  a  factor  in  antibacterial  treatment,  though 
the  increased  resisting  power  given  to  the  tissues  by  a 
flooding  out  of  serum  should  also  be  taken  into  account. 


COTTAGE  NURSES  FOR  RUR4L  DISTRICTS.* 

HENRY  HICK,  L.R.C.P.Ed.,  M.R.C.S  Eng,, 

NEW  EOMNEY. 


Wb  have  heard  a  good  deal  lately  of  the  trouble  there 
is  with  district  nurses  thrust  on  the  profession  and  the 
community  by  what  I  would  call  the  “  Lady  of  Im¬ 
providence,”  who  pays  the  piper  and  wants  to  call  the 
tune. 

The  subject  of  cottage  nursing  is  one  which  must  be  of 
deep  interest  to  any  one  practising  in  rural  districts.  I 
should  be  inclined  to  say  among  the  poor  anywhere,  but  it 
is  so  long  since  I  was  engaged  in  town  practice  that  I 
prefer  to  speak  only  of  those  conditions  of  which  I  have 
had  recent  experience. 

Nursing  of  the  poor,  as  of  the  better  classes,  is  a 
necessity,  but  in  considering  the  subject,  several  matters 
must  be  borne  in  mind.  While  the  nursing  is  the  main 
need,  there  are  other  things  little  less  important. 

When  the  wife  and  mother  is  in  bed,  it  is  little  use 
having  even  a  first- class  nurse  to  attend  to  her  if  she 
is  worrying  all  the  time  as  to  what  is  happening  to  her 
husband  and  children.  What  is  wanted  is  a  nurse  who, 
in  addition  to  attending  the  patient,  will  see  to  these 
matters.  A  cottager  cannot  afford,  out  of  a  wage  of  some 
15s.  to  183.  a  week,  to  pay  for  a  nurse  and  a  housekeeper 
too. 

The  nurse  must  be  competent  within  her  limit;  she 
must  be  able  to  do  without  waiting  on ;  she  must  be  able 
to  keep  house,  see  to  the  comfort  of  the  husband  and 
children,  get  them  their  food,  send  the  children  properly 
dressed  to  school,  and  generally  take  the  mother’s  place, 
and  so  relieve  her  of  all  anxiety. 

Her  attendance  must  be  so  constant  as  to  prevent 
friends  and  neighbours  interfering  with  the  treatment, 
removing  dressings  to  see  how  a  wound  is  getting  on,  or  to 
show  it  to  any  interested  visitor.  Above  all,  she  must  be 
cheap,  or  she  will  not  be  available  for  the  class  of  persons 
I  have  in  mind. 

The  nurse  must  not  be  provided  by  charity,  or  the  poor 
will  be  pauperized,  to  their  own  and  every  one’s  dis¬ 
advantage.  The  ordinary  trained  nurse  is  quite  beyond 
the  means  of  these  people,  and  the  district  nurse  does  not 
meet  other  requirements  in  the  case.  She  will  not  cook 
for  the  family,  nor  get  the  children  ready  for  school.  A 
district  nurse  could  not  work  in  a  sparsely  populated 
district— the  distances  are  too  great  for  her  to  attend  more 
than  one  or  two  patients  a  day. 

The  cottager  should  be  able  to  pay  for  the  services  of 
the  nurse  when  well,  for  when  ill  he  has  more  to  do  to 
meet  the  extra  cost  of  living  than  he  can  well  manage. 

The  nurse  should  be  provided  by  the  community,  not  by 
any  ”  Lady  of  Improvidence,”  under  whose  guidance  she 
would  work — an  arrangement  which  generally  appears 
to  lead  to  trouble  with  the  medical  men.  In  my  opinion, 
it  is  essential  that  any  nursing  association  which  is  to  be  a 
success,  and  work  smoothly,  should  be  on  provident  lines, 
apart  from  the  unquestionable  benefit  to  the  people  from 
this  method  of  working.  As  soon  as  charity  is  introduced 
the  door  is  opened  for  the  interference  of  the  larger 
subscribers,  who,  sooner  or  later,  will  want  to  run  the 
scheme  on  their  own  lines,  without  any  regard  to  the 
interests  of  the  patients  or  the  doctors. 

*  Road  at  a  meeting  of  the  Ashford  Division, 


These  needs  are  met  by  the  Holt  Ockley  system,  which 
was  founded  at  Ockley  by  Miss  Broadwood  in  1883.  It  is 
a  provident  system,  each  member  paying  his  share  of  the 
estimated  co^  of  the  nurse.  In  my  experience,  the  figure 
at  which  the  subscriptions  are  fixed  will,!  am  sorry  to  say, 
hardly  cover  this  cost.  Miss  Broadwood  says  she  had  at 
Ockley  great  difficulty  in  fighting  the  idea  that  the  poor 
should  have  everything  found  for  them,  instead  of  being 
encouraged  to  provide  for  themselves.  We  have  found 
that,  with  encouragement  they  are  quite  willing  and  able 
to  do  this.  ’ 

The  central  office  told  ns,  in  the  first  instance,  that  one 
nurse  would  nurse  the  sick  of  a  population  of  1,100,  but 
when  the  maternity  nursing  is  added,  we  find  that  the 
number  of  nurses  needed  is  much  larger.  Acting  on  the 
figures  supplied  by  the  central  office,  we  fixed  our  sub¬ 
scription  at  4a.  a  year  as  a  minimum  for  the  labouring 
class,  rising  gradually  to  21s.  for  gentry ;  and  the  hire  of 
the  nurse  rises  proportionally,  the  labourer  paying  23.  a 
week  and  the  gentry  ISs.  when  the  nurse  is  employed. 
These  fees  are  doubled  after  the  nurse  has  been  at  a  case 
for  three  weeks,  unkss  a  certificate  from  the  doctor  saying 
that  a  longer  attendance  is  necessary,  is  shown. 

The  nurses  are  taught  to  make  a  bed,  cook,  wash  and 
dress  a  patient,  do  ordinary  dressings,  take  temperatures, 
pass  a  female  catheter,  and  note  symptoms;  to  nurse  a 
midwifery  case,  and,  most  important  of  all,  to  do  as  they 
are  told.  Some  of  them  have  a  midwifery  certificate,  but 
most  of  them  hold  certificates  for  monthly  nursing.  No 
nurse  is  allowed  to  attend  without  a  medical  man,  and  we 
have  not  had  any  trouble  with  nurses  wanting  to  practise 
medicine  or  midwifery. 

All  the  medical  men  in  the  district  were  invited  to  join 
the  committee,  and  I  and,  my  colleague  did.  The  central 
office  suggested  that  in  some  districts  at  least  one  of  the 
nurses  should  be  a  certified  midv?ife,  but  we  pointed^  out 
that  there  was  no  demand  in  the  district  for  midwives, 
and,  further,  that  if  the  association  employed  midwives, 
we  should  expect  it  to  make  provision  of  payment  of 
any  mefiical  man  called  to  her  assistance  by  a  midwife, 
and  that  the  Poor  Law  allowance  of  two  guineas  would  be 
the  smallest  fee  we  should  be  prepared  to  accept.  (The 
model  rules  now  provide  for  the  payment  of  the  doctor  by 
the  association,)  The  committee  decided  not  to  employ 
midwives  as  such. 

The  nurses  are  women  of  the  cottager  class,  and 
generally  are  well  content  with  their  position  and  do 
good  work;  the  trouble  is  that  the  younger  ones  get 
married,  and  the  elder  ones  get  ambitious  and  want  to 
train  further. 

Each  nurse  receives  four  to  six  months’  training  at  a 
cost  to  the  association  of  from  £14  to  £21.  This  amount  is 
repaid  by  the  nurse  by  the  acceptance  of  a  smaller  salary 
for  the  first  three  years.  A  small  sum  is  also  retained  by  the 
association  to  form  a  bonus,  which  is  given  to  the  nurse  at 
the  end  of  three  and  a  half  or  four  years’  service.  As 
showing  somewhat  the  progress  of  our  association,  I 
may  say  that  the  first  year’s  subscriptions  amounted  to 
£31  12g.  5d,,  and  the  fees  for  actual  nursing  done, 
£6  lOfl.  6d.  Last  year  the  subscriptions  were  £58  9g,,  and  the 
fees  £71  5s.  To  put  it  in  another  way — in  the  first  year 
9  cases  were  nursed  out  of  105  subscribers ;  in  the  second 
year  26  cases  out  of  110,  the  nurses  being  engaged  for 
seventy-two  weeks’  nursing.  In  the  third  year  28  cases 
were  nursed  for  ninety- two  weeks  out  of  124  subscribers  ; 
the  fourth  year  48  for  127  weeks  out  cf  127  subscribers, 
and  last  year  57  for  156  weeks  out  of  221  subscribers. 
These  figures  will  serve  to  show  how  the  nurses  increase 
in  favour  as  they  are  known. 

Each  association  covers  a  number  of  parishes,  and 
supports  one  or  more  nurses,  who  are  not  allotted  to 
separate  parishes,  or  districts.  Any  nurse  may  be  sent  to 
any  part  of  the  district  where  she  is  required,  so  that 
if  there  is  no  work  in  one  part  of  the  district,  the  nurse  is 
not  wasting  her  time,  but  is  working  where  she  is  needed. 
The  work  of  the  association  is  controlled  by  a  committee 
consisting  of  president,  secretary,  treasurer,  and  one  or 
more  committee  ladies  from  each  parish.^  The  duties  of 
the  committee  ladies  are  to  collect  subscriptions  and  fees 
in  their  parishes,  to  forward  applications  for  nurses  to  the 
secretary,  and  to  pay  occasional  visits  to  the  house  where 
a  nurse  is  employed,  in  order  to  see  that  both  patient  and 
nurse  receive  fair  treatment.  All  fees  are  paid  through 
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the  committee  lady  to  the  treasurer,  and  nothing  to  the 
nurse  herself— she  receives  a  regular  wage.  ^ 

1  o*  the  central  association  there 

have  been  established  a  number  of  lending  groups  for  the 
interchange  of  nurses.  The  more  this  can  be  extended  in 
count^^*^’  the  associations  working  in  the 

♦1.^?  ^^Tf-  from  all  over  the  country,  and 

t  e  travelling  expenses  become  heavy  where  the  borrowed 
nurse  has  to  be  brought  from  a  distance. 

Hnh  a'"®  ^®«^'ations  in  the  county  affiliated  to  the 

L?  Ir  f  ^  satisfied  that  the  more 

sooner  we  shall  cease  to  hear  of  the 
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Pour  rats  2  months  old. 

AprKtMo^SdT^^Bo^tlf^shi^Sd^Lin^®*®^  brecding-cage,  from 
fortnight.  owed  trypanosomes  at  the  end  of  a 

The  other  two  rats  showed  no  trypanosomes. 


THE 


TRANSMISSION  OF  TRYPANOSOMA  LEWISl  BY 
THE  RAT-FLEA  (CERATOPHYLLUS 
FASCIATUS). 


HY 


E.  A.  MINCHIN  AND  j.  D.  THOMSON. 

(From  the  Protozoological  Laboratory,  Lister  Institute.) 


In  a  recent  number  of  this  Journal*  Mr.  Strickland  bna 
oommumcated  tie  resoUa  of  acme  experiSs  carried 
out  by  him  on  the  question  of  the  mechanism  of  trans- 

from  rat  to  rat  by  the  rat- 
lnfnr5  infecting  clean  rats  by 

at  tbrfS?*‘“^  their  food  with  infected  fiefs,  and  aS 
at  the  following  conclusions,  amongst  others : 


ana  a oerran*  method  of  transmission  of  the  trvnanoHnmo 

semes  b7eat4^?ht"^^^^^^^ 

^  eat  each  other,  and  doubtless  may  sometii^ 
hnt  nn®  infection  as  a  result  of  cannibalism^of  this  kin^ 
®  Suggested  that  this  is  a  normal  me  Ld  of 
transmitting  trypanosomes.  We  should  not  tSreforo 

SUnls® dJdT*''  separately  thf 

periments  cited  above,  were  it  not  for  Mr.  Strickland’s 

second  conclusion  that  we  have  quoted. 


II. 


eatin^fn?e7tfve  rat’s  act  of 


^  making  experiments  on  the  same  subiect 

forever  a  year,  and  hope  soon  to  publish  a  full  accoS 
of  our  results  with  regard  to  the  transmission  of  the 
trypanosome  by,  and  its  development  in,  the  rat-flea  Since 
however,  Mr.  Strickla^nd  has  forestalled  us  wRh  regard  to 
one  of  our  results,  and  has  drawn  from  it  conclusions  with 

®*ate  (1)  that  we  have 
fleaP^?r?Lo‘^‘  devourin^nfected 

consider  this  to  be  the  sole  nor 
even  the  usual  method  by  which  the  transmission  of  the 
trypanosome  from  rat  to  rat  is  effected  by  thi  flL.  * 


I. 


fr.  of  fleas  performed  by  us  with  a  view 

to  following  out  the  development  of  the  trypanosome  wo 
have  frequently  found  cysticercoids  in  the  body-caStv^f 

infepSfr?’iff“if  suggested  at  once  thft  the^rat 

infected  itself  with  the  tapeworm  bv  eatincr  infof»fciri  u 

a  supposition  which  was  confirrSd 

colleague  Dr.  W.  NicoU.=>  From  this  R  wa^efidinf 

must  be  a  common  habit  of  rats  to  eat  their  flefs  Ind  it 

wffbTb  us  that  they  might  infect  themselves 

with  the  trypanosomes  by  the  same  method.  We  therefore 
arried  out  last  year  several  feeding  experiments  takina 
fleas  from  the  infected  breeding- cage,  that  is  to  sav  from 
abreedmg-cage  for  fleas  in  which  a  rat  in^ted  wffh 
T.  leivisz  IS  always  kept  in  order  to  feed  the  fleas  The 
fleas  were  killed  by  crushing  their  heads  with  a  forcl^s 
and  then  they  were  mixed  with  sop  of  bread  and  miik  aSd 
rats.  Some  of  these  experiments  gave  a  positive 
Nicoll  obtained  simflar  resuha 

infeS^n?  fif  ‘^®  fle  carried  out  on  the 

infection  of  the  rat  by  the  cysticercoids  of  the  flea  He 

made  use  of  fleas  from  our  infected  breedine-caao  in  Lfa 

STfS'’  f“'  ojstioeLfds  tod  Lea 

found  in  fleas  from  that  cage.  It  will  suffice  for  the  nresenf 
0  quote  the  data  kindly  supplied  to  us  by  Dr.  Nicolf. 


1. 


Five  rats  born  November,  1909. 

J.nu7.rl6rh‘^S/ua“  daily  from 


fleaa  ”  iJ  af*  ‘  “*  infecUve 

method  by  which  it  becomes 
nfected  IS  furnished,  in  our  opinion,  by  experiments  in 
which,  after  putting  a  single  flea  from  the  infected  breed 
ing-cage  on  a  c  ean  rat  for  a  short  time  (usually  abou 
three  days),  we  have  recovered  the  flea  and  dissected  it 

?nflf  we  flave  succeeded  iJ 

mfecting  several  rats  by  means  of  one  and  the  same 

we  used  specially  constructed 
rat  cages,  each  consisting  of  a  tin  cvlindor  fi  in 

«n  ’  ^^®  '^ot<iom  is  closed  in  with 

tin,  the  top  by  a  tightly  fitting  tin  cover,  which  has  an 
opening  sufficiently  wide  to  admit  air  for  the  rat  but 
barred  doub  y  with  both  wire  gauze  and  finely  meshed 

P*'event  the  rat  forcing  its  way 
nut’  n^^®  flea-proof.  Into  such  cages  were 

Lcondlv  ’a  quantity  of  sawdust  at  the  bottom; 

Tad  np  f  ^  carefully  examined  to  make  sure  that  it 
had  neither  trypanosomes  in  its  blood  nor  fleas  on  its  skin 
(if  necessary  chloroformed  to  rid  it  of  fleas) ;  thirdWa 
single  flea  which  had  been  taken  from  the  infected 

7®  previously,  and  kept 

isolated  before  being  put  on  the  rat,  with  the  double  oblect 
of  avoiding  any  possibility  of  direct  transmission  Ke 
trypanosomes,  and  of  making  the  flea  hunrury.  In  these 

l°bf  «r  «r  ■’f,'*  aifflcnlly^in^eLvtrfog 

fbf  if  ■  Generally,  as  soon  as  the  rat  was  lifted  up^ 
the  flea  was  seen  at  once  in  the  sawdust  at  the  bottom;  if 

sTae  rfS'thrgt 

experiments  by  no  means  every  flea  taken  from 
fbnnob  fL  fl  breeding-cage  produced  an  infection,  even 
t  ough  the  flea  when  dissected  showed  trypanosomes  in 
ts  digeshye  tract.  We  have  performed  63  such  experi¬ 
ments,  which  may  be  divided  into  two  periods :  37  from 
August  2nd  to  November  lltb,  of  which  6  gave  positive 
results  ;  26  from  November  12th  to  December  14tbf  which 
were  all  negative.  Of  these  26  negative,  however,  in  6  the 
flea  was  left  on  the  rat  only  for  a  few  hours,  and  when 
dis^ctea  was  not  found  to  contain  blood  in  its  stomach  and 
probably  had  not  fed.  It  is  curious,  nevertheless,  that  the 
experiments  in  the  early  winter  all  had  negative  results 
and  this  is  probably  more  than  a  coincidence.  In  the 
warmer  months  the  average  of  positive  results  is  verv 
nearly  1  m  6.  In  the  whole  63  experiments  we  failed 
three  t^imes  to  recover  the  flea,  and  it  may  have  been 
eaten  by  the  rat  in  these  cases,  but  as  the  result  was 
negative  m  each  case.  It  makes  no  difference  one  wav  or 
another.  In  two  experiments  the  flea  was  dead  when 
recovered ;  these  also  wore  negative  in  result. 
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Ifc  will  suffice  to  quote  here  in  tabular  form  the  six 
experiments  that  gave  positive  results  : 


Flea  put 

Flea 

Trypano¬ 
somes  first 

Multiplica- 

Condition  of 

Seen  in 

tion  Period 

Flea  when 

on  Rat. 

Recovered. 

Blood  of 

Ended. 

Dissected. 

Rat. 

1 

Aug.  2.  ’10 

Aug.  5,  ’10 

Aug.  11, ’10 

Aug.  13.  ’10 

Trypanosomes 

scanty  in 
stomach. 

2 

Sept.l9,’10 

S6pt.22,  ’10 

Sept.28.  ’10 

Sept  30,  ’10 

Trypanosomes 

swarming  in 
stoma  cb. 

3 

Oct.  10.  ’10 

Oct.  14,  ’10 

Oct.  17.  ’10 

Oct.  22,  ’10 

Trypanosomes 
not  found. 

4 

Oct.  20.  ’10 

Oct.  25. ’10 

Oct.  28,  ’10 

Oct.  31,  ’10 

As  last. 

5 

Nov.  1,  ’10 

Nov.  4,  ’10 

Nov.i4,  ’10 

Nov. 16,  ’10 

As  last. 

6 

Nov.ll,  ’10 

Nov.15.  ’10 

Nov,23,  ’10 

Nov.25,  ’10 

Trypanosomes 

swarming  in 
recium. 

With  regard  to  this  table  it  should  be  remarked,  first, 
that  the  multiplication  of  the  trypanosome  in  the  rat 
occupies  the  first  eleven  or  twelve  days  after  the  actual 
infection  has  taken  place;  secondly,  that  the  fleas  which 
produced  these  infections  showed,  when  dissected,  various 
conditions,  from  an  infection  of  the  digestive^  tract  so 
scanty  that  trypanosome?  were  not  found  by  microscopic 
examination  in  the  fresh  state,  to  others  in  which  the 
stomach  or  rectum  were  teeming  with  them. 


Flea  A. 


No. 

of 

Bat. 

Flea  put  on. 

Result. 

Trypano¬ 
somes 
First  reen 
in  Blood. 

Multiplication 

Ended. 

.1 

265 

Feb.  14  to  18,  ’ll 

+ 

Feb.  24,  ’ll 

Feb.  27.  ®11 

249 

Feb.  24  to  March  1,  '11 

0 

— 

— 

260 

March  1  to  6,  ’ll 

+ 

March  15.  'll 

Rat  died  March  16,  ’ll 

231 

March  6  to  13,  ’ll 

0 

— 

— 

293 

March  13  to  17,  'll 

0 

— 

295 

March  17  to  22,  ’ll 

+ 

March  27,  ’ll 

March  31.  ’ll 

249 

March  23  to  27,  ’ll 

0 

— 

— 

291 

March  27  to  April  1,  ’ll 

•f 

April  5,  ’ll 

April  9.  ’ll 

293 

April  1  to  5,  ’ll 

0 

— 

— 

249 

Aprils  to  10,  ’ll 

0 

— 

— 

262 

April  10  to  15,  ’ll 

0 

— 

— 

296 

April  15  to  20,  ’ll 

■f 

April  22,  ’ll 

April  25,  ’ll 

263 

April  20  to  25,  ’ll 

+ 

May  1,  ’ll 

May  5,  ’ll 

292 

April  25  to  29,  ’ll 

-f 

May  1,  ’ll 

May  6,  ’ll 

293 

April  29  to  May  4,  ’ll 

0 

— 

— 

*294 

May  4  to  9,  ’ll 

? 

249 

May  9  to  15,  ’ll 

0 

1 

— 

Rat  died  May  3, 1911. 

■When  the  flea  was  searched  for  on  May  15th  it  could  nofbe  found. 

Flea  B. 


No. 

of 

Bat. 

Flea  put  on. 

Result. 

Trypano¬ 
somes 
First  Seen 
in  Blood. 

Mnltiplication 

Ended. 

272 

Feb.  14  to  18,  ’ll 

+ 

Feb.  24,  ’ll 

Feb.  28.  ’ll 

259 

Feb.  24  to  March  1,  ’ll 

0 

— 

— 

253 

March  1  to  6,  ’ll 

0 

— 

— 

292 

March  6  to  13,  ’ll 

0 

— 

— 

294 

March  13  to  17,  ’ll 

0 

— 

— 

296 

March  17  to  22,  ’ll 

0 

— 

— 

259 

March  23  to  27.  ’ll 

+ 

March  30,  ’ll 

April  4,  ’ll 

253 

March  27  to  April  1,  ’ll 

+ 

April.S,  'll 

April  7.  ’ll 

292 

April  1  to  5,  ’ll 

0 

■— 

— 

294 

April  5  to  10,  ’ll 

0 

— 

— 

VS'hen  the  flea  was  searched  for  on  April  10th  it  could  not  be  found. 


Still  more  striking  are  the  results  obtained  by  feeding  a 
single  ftea  on  a  number  of  rats  successively.  In  this  ex¬ 
periment  we  took,  on  February  14 th,  10  fleas  from  the 
infected  breeding  cage,  and  put  each  flea  on  a  separate  rat 
in  a  flea- proof  cage  of  the  kind  already  described.  On 
February  18ch  each  cf  the  10  fleas  was  recovered  and  put 
by  itself  in  a  test-tube  containing  a  little  damp  sand, 
while  the  rats  on  which  they  had  been  pub  were  examined 
aaily.  On  February  24th  2  of  the  10  rats  were  found  to 
be  infected;  the  other  8  never  showed  infection.  The 
8  fleas  which  had  produced  no  infection  were  returned  to 
the  infected  breeoing  cage,  but  the  2  that  had  infected 
thbir  respective  rats,  hencefoith  to  be  known  as  Flea.  A 
and  Flea  B,  were  put  on  a  succession  of  clean  rats,  with 
the  results  shown  in  the  accompanying  table. 

The  experiments  show,  in  the  first  place,  that 
Flea  A  infected  seven  rats  and  Flea  B  three  rats,  con¬ 
sequently  that  these  infections  could  not  have  been 
brought  about  by  the  rats  eating  the  flea.  Secondly,  they 
show  that  an  infected  flea  does  not  infect  at  every  feed, 
and  consequently  they  throw  light  on  the  small  per¬ 
centage  of  fleas  taken  from  the  infected  breeding-cage 
which  produce  an  infection  when  placed  on  a  rat  only  fov  a 
bhort  time.  Thirdly,  they  show  incidentally  that  a  flea 
lives  a  considerable  time.  Flea  A,  a  female  of  uncertain 
age  on  February  18th,  was  to  all  appearance  healthy  and 
vigorous  on  May  9jb,  when  last  seen.  Possibly  both 
A  and  B  were  eaten  finally  by  the  last  rats  on  which  they 
were  put ;  we  cannot  say. 

In  conclusion,  we  venture  to  assert  that  the  experi¬ 
mental  results  cited  by  us  support  our  belief  that  the 
infection  of  rats  with  T.  lewi&i  is  not  brought  about 
normally  through  the  rat  eating  the  flea;  and  from 
other  evidence,  which  we  hope  to  publish  in  full  detail 
at  a  future  time,  we  believe  that  the  normal  method  of 
transmission  is  that  the  ripe,  infective  form  of  the 
trypanosome — the  final  form  of  the  developmental  cycle 
which  it  passes  through  in  the  flea— is  regurgitated  from 
the  stomach  of  the  flea  into  the  wound  made  by  the 
proboscis  of  the  flea  during  the  act  of  feeding.  Con- 
sidering  the  problem  of  the  transmission  of  try  panosomes 
as  a  whole,  the  conclusion  that  infection  is  i  fleeted 
by  the  bite  of  the  invertebrate  host  receives  abundant 
support  from  other  known  cases  of  trypanosome  trans¬ 
mission.  No  one  can  suppose  that  human  beings  acquire 
trypanosomiasis  by  eating  tsetse-flies  in  Africa  or  bugs  in 
Brazil;  and  Miss  Robertson’s  recent  researches  on  fish 
trypanosomes  ®  show  conclusively  that  fishes  are  infected 
by  the  bites  of  leeches.  We  consider,  therefore,  that  the 
infection  produced  by  the  vertebrate  host  devouring  the 
invertebrate  is  an  exceptional  occurrence  without  any 
bearing  on  the  general  problem  of  the  transmission  of 
trypanosomes. 

EiErEHENCE  S  • 

iBeitirh  Me'dioai.  Jotjexax..  May  6th,  1911,  p.  1049.  *  Ibid.,  March 
18th.  p.  621,  ^Fhil.  Trans.,  B.,  vol.  202,  p.  29. 


COMPARATIVE  NUTRITIVE  VALUE  OF 
WHITE,  STANDARD,  AND  WHOLE¬ 
MEAL  BREAD. 

BY 

LEONARD  HILL,  M.B.,  F.R  S., 

EECXUREB  ON  PHYSIOLOGY,  LONDON  HOSPITAL  MEDIOAL  COLLEGE, 

AND 

MARTIN  FLACK,  M.B.Oxon., 

DEMONSTEATOR  OF  PHXSIOLOGT,  LONDON  HOSPITAL,  IIFDICAL  COLLEGE. 

{Second  Note.) 

Dr.  Chalmers  Watson,^  criticizing  our  first  note,^  said 
that  wo  oaght  to  have  fed  our  rats  on  bread  and  milk,  not 
on  bread  and  water.  Just  after  reading  his  letter  we 
passed  through  a  slum  in  Bethnal  Green.  The  children 
were  out  from  afternoon  school,  and  had  been  homo  for 
tea.  Many  were  out  in  the  street  munching  slices  of 
bread.  Some  of  the  slices  were  brown  and  some  white, 
but  all  had  nothing  on  them;  plain  bread  and-<a  drink  of 

tea  or  water  was  their  meal.  .  ,  ,  1.1, 

The  bread  question  is  one  that  affects  particularly  the  very 
poor.  It  matters  little  to  those  who  can  afford  milk,  mea  , 
bacon,  cheese,  etc.  The  point  we  have  to  settle  is  how 
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TMHTE,  STAIsDAIlD,  AND  WHOLEMEAL 


f?r  socnre  tho  bread  best 

for  gro^th-for  they  too  often  get  bread  without  milk. 

J.  matter  by  feeding  rats 

on  bread  j,lus  milk.  Milk  is  a  food  formed  for  the  gfowth 

of  the  young  mammal,  and  contains  all  the  chemical 
groups  necessary  for  growth.  To  add  white  flour  To  i 
18  to  giire  additional  bricks  to  a  body  builder. 

of  o  0“  bread  and  milk  for  four  da^s 

metabrc’sTudv^'^y^ 

metabolic  study.®  His  conclusion  was  that  white  fl,mr 
jields  more  diseetiWe  aod  abrerbable  profein  for  tZ 
eamo  monoy  than  wholemeal.  We  do  Dot  deny  that  tbia 
18  80.  ^bite  bread  ia  suitable  enouob  for  those  who  eat 
other  food  which,  lile  milk,  contatas  Li  the  sronns 
necessary  for  growth  and  repair.  groups 

The  wheat  berry,  just  as  milk,  is  a  body  builder  •  it  too 
contains  all  the  groups  necessary  for  the  growth  of’  the 

rrn??h°°K°*  ol  the  different 

parts  of  the  berry  cannot  bo  decided  merely  by  estimation 
of  protein  and  carbohydrate  content.  Who  would  SSe 
the  casein  and  lactose  from  milk  and  feed  our  bSe  nT 
these  2)lu8  water  and  minus  the  salts  and  fats  ?  And  Tet  this 

tainel  Jn  fT  ""I  f  I  on  the  foodstuffs  con 

^i“t  wWeh'S  ‘faere  is  nothing 

Of^ro?  ^  growth  of  the  sprout.  ^ 

Of  first  importance  must  be  the  contents  of  the  eerm 
for  m  it  reside  not  only  the  initial  elements  of  growth  but 

nS  ipZr  ■’-rion’  ft 

of  the  essential  organic  phosphorus  com 
pounds  contained  in  the  outer  f u- 

manipulation  of  the  “  staff  oHif^’^^  ^ 

tiis  to  S^ate  allows 

Liis  to  be  done,  and  does  not  inniGf  on  _ • 


thin  fo  i - racii  mat  me  State  allows 

that  the^flnnrT^’uf*^  notifying 

done  to  fnv  impoverished.  If  such  a  thing  werf 

acne  to  any  other  article  of  foo,^  fUo  _ ,  ^  ,, 


done  to  any  other  ar 1 101^0?  fnoT  fi  ?  ^ 

are  all  the  groups  necessary  for  growth  nreppot  fko 


oon  U  J  I  V  ,  uuuieM  me  utility  ol 


How  far  U  tC  flon  -  «sts  Jn  other  words, 

low  lar  is  the  flour  m  question  a  body  buiHer  in  itKffH  o 

«.e8UettLl“L“‘|„? "ife  ISdZd  i'’?h  “i,  f 

(one  week)  We  fimi  i-v.  '<.  i  ^'tiQ  better  so  far 

^Zchtlo  ol/grew  kelJtTenlr? 

|ma  gZa.rm‘‘rf‘'irvt“ZZrr„SLTy‘‘Z 
bX“owL'’jraDi  Z!a'fstri:!  rvv 
XfleZKird'  iZrZ^  "ir‘S 

iony  aa  wholemeai  or  stanijft).!  a  possible  diet  eo 

plied,  Tbe  blaTbread  of  t£  old  h-1 “  ‘"S' 

(ar  harder  than  te  o'dar  oDe8''‘“The““ 

fed  oS  wholemlT’and^wTjIr-r^^^ 

get  httlireTse  than°USd"“"  onfy  Tthose  who 

SSiFIJ  - 

■adl67  gratDsintbe  iSgUib  week 

Won  pteo”'’  fnS“ore'’“  "'‘rej,”"®  ““i'a'  to 

feTbo  o^ 

I^tbS?  ":w‘fh7'«““““^  BWotfZ^btf*’ reS 


rar.i“The“iuff:ororwbffe“'fl  r 

The  Bread  and  Food  RGfTrm  ^  far  more  evident, 
is  termed  “  standard ’’  hrTnd  k"“° 

against  tho  brown  wholcS  breaTln 

belDle“ofl}8V''ntrarfl”reDr7?tLteo^^^ 

m  Aiig.“  Vhi’te^  fl®oZ  robbSTfThe  ^rm'^SilTkcep 

SotTb^  'Zafi^ 

saving  of  trouble  or  liking  of  a  nice  lookina  TA«f  ok 
gro  wth'’o7 ‘the‘chnareD“®  “'■batanoes  eaeential  forThe 

Tn  7”.  “I' iMfo”  ■tigostioD  the  ear^e  kind  7  pronor 

bioplTsmTfThe^d'iffr^^f  out  of  whfch^he 

oiopiasm  ot  the  different  organs  are  buiit.  The  “  rinaprl  ” 

^fopt-nn^nl  £S‘ 

pins  t‘r;p,'„°pMa7‘oD  “““o) 

Standard"  flour  °i^igh^L*pTrr 

valuable  amino-acids,  such  as  tryptophane,  were  spliUff 

Table  I. 

IVholenieal  Flour. 


Bal 

First 
■  Week 

Eeconc 
.  Week. 

1  Increase 

1 

1  Third 
j  Week 

Increase 

i 

■  FourtI 
';  Week. 

1  i  T 

1  Increase. 

1 

107 

116 

+  9 

125 

i  49 

147 

'  +22 

2 

102 

114 

+  12 

123 

I  49 

134 

i  -f  11 

3 

101 

107 

+  6 

117 

1  410 

131 

1 

!  +14 

4 

98 

1C6 

+  8 

110 

j  +4 

124 

1  + 14 

5 

95 

106 

+  11 

1C7 

41 

109 

:  +2 

6 

j  87 

93 

46 

100 

47 

109 

i  -f  3 

7 

72 

75 

i  +5 

86 

i 

97 

1 

i  +H 

8 

70 

73 

I  +3  : 

77 

1 

j  +4 

87 

I 

1  +10 

9 

63 

72 

1 

77 

45 

£7 

j 

1  -fio 

10 

57 

60 

1 

67 

1 

+  7 

82 

1 

-(-15 

11 

55 

59 

+  4  j 

1 

66 

47 

82 

'  +15 

12 

51 

58 

+  7  1 

63 

+  5 

79 

1 

i  -f  16 

13 

49 

36 

+  7  I 

I 

57 

i 

-rl 

75 

1 

;  +18 

14 

49 

55 

^  6 

1 

57  - 

i 

42 

72 

+  15 

15 

47 

53 

+  6 

+  2  j 

65 

4  10 

16 

46 

53 

46 

1 

55  j 

+  2  1 

63 

+  3 

17 

46 

51 

45 

54  ! 

i 

+3  ! 

61 

+  7 

18 

45 

50 

+  5 

52 

+  2  ! 

57 

45 

19 

44 

48 

44 

45 

-3  ! 

57 

+  1J 

20 

42 

46 

1 

44 

1 

-2 

49 

•f  5 

21 

42 

45 

+3  i 

1 

44 

1 

1 

-1  I 

«  ' 

44 

22 

38 

40 

+  2  ! 

42  j 

+  2  ! 

42 

40 

23 

38 

40 

42 

39 

-1  j 

40 

+  1 

24 

37 

37 

4  0 

35 

-2  1 

39 

44 

25 

35 

32 

-3 

33 

Dead 

26 

27 

32 

+5 

31  1 

1 

-1  1 

1 

32 

41 

1548 


+  129 


+  84 


+  240 


Allowing  for  one  death  the  percentage  increase  is  in  four  weeks  30  07 
cherse  bread  and  milk,  bacon  and 

Fourth  Week. 

ii  .  52 

.  55 


T  107 

Increase  in  four  weeks  43  Pflrr'or.fort,>  • 
weeks  67.  Percentage  increase  in  four 
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Table  II. 

Standard  Flour. 
Weights  of  rats  in  grams. 


Bat. 

First 

Week. 

Second 

Week. 

Increase 

Third 

Week. 

Increase. 

Fourth 

Week. 

Increase. 

1 

108 

107 

-1 

118 

411 

118 

40 

2 

100 

101 

-fl 

110 

49 

117 

47 

3 

91 

99 

-18 

104 

45 

114 

412 

4 

95 

97 

+2 

103 

46 

104 

41 

6 

84 

89 

45 

died 

— 

— 

— 

6 

74 

76 

42 

80 

44 

87 

47 

7 

72 

67 

-5 

67 

40 

76 

49 

8 

72 

65 

-7 

68 

43 

71 

43 

9 

63 

62 

-1 

63 

41 

67 

44 

10 

60 

59 

-1 

62 

43 

64 

45 

11 

57 

59 

42 

63 

44 

60 

-3 

12 

51 

56 

45 

56 

40 

61 

45 

13 

51 

53 

42 

55 

42 

57 

42 

14 

49 

51 

42 

53 

42 

56 

43 

15 

48 

49 

41 

52 

43 

E6 

44 

16 

47 

48 

41 

49 

41 

54 

45 

17 

46 

48 

42 

48 

40 

53 

45 

18 

45 

47 

42 

48 

41 

52 

44 

19 

44 

46 

42 

48 

42 

51 

+  3 

20 

44 

45 

41 

47 

42 

50 

43 

21 

42 

45 

43 

46 

41 

50 

44 

22 

42 

43 

41 

43 

40 

50 

47 

23 

41 

42 

41 

42 

40 

45 

43 

24 

36 

40 

44 

40 

40 

45 

45 

25 

35 

37 

42 

39 

42 

35 

-4 

26 

33 

35 

42 

38 

43 

dead 

! 

1530 

436 

[ 

4  65 

1 

1  494 

Bliniiaatilig^anitnals  5  and  26,  ■which  died,  the  percentage  increase 
in  font '"Weeks  is  13.02. 


, Table  III. 
White  Flour. 


Weights  of  rats  in  grams. 


Bat. 

First 

Week. 

Second 

Week. 

Increase. 

Third 

Week. 

Increase. 

Fourth 

Week. 

Increase. 

1 

106 

108 

+2 

1C5 

-3 

104 

-1 

2 

104 

99 

-5 

99 

■10 

103 

44 

3 

103 

99 

-4 

94 

-5 

92 

-2 

4 

96 

95 

-1 

dead 

— 

— 

— 

5 

87 

83 

-4 

83 

+  0 

dead 

— 

6 

82 

79 

-3 

73 

-6 

68 

-5 

7 

75 

67 

-8 

67 

40 

67 

40 

8 

71 

66 

-5 

66 

40 

67 

41 

9 

65 

65 

+  0 

64 

-1 

61 

-3 

10 

59 

61 

-12 

59 

-2 

59 

40 

11 

54 

55 

+  1 

57 

42 

dead 

— 

12 

53 

51 

-2 

53 

42 

52 

-1 

13 

49 

49 

-10 

51 

42 

dead 

' 

14 

49 

49 

-10 

50 

41 

47 

-3 

15 

48 

48 

-10 

49 

41 

dead 

— 

16 

48 

48 

-10 

46 

-2 

42 

-4 

17 

46 

« 

-11 

45 

-2 

45 

40 

18 

46 

46 

-10 

43 

-3 

43 

40 

19 

44 

45 

-H 

43 

-2 

38 

-5 

20 

44 

45 

-t-1 

i  43 

-2 

37 

-6 

21 

43 

43 

-f-O 

40 

-3 

dead 

— 

22 

42 

43 

+  1 

40 

-3 

33 

-7 

23 

42 

41 

1 

-1 

40 

-1 

33 

-5 

24 

40 

39 

-1 

38 

-1 

dead 

1 

25 

38 

38 

-fO 

36 

-2 

32 

I 

26 

37 

38 

-n 

35 

1 

-3 

dead 

1561 

1  -24 

i 

-33  j 

-41 

Eliminating  the  figures  of  .the  8  animals  "which  died,  the  perccctage 
decrease  in  four  -weeks  is  8.4. 


earlier  in  the  digestion  of  standard  flour  than  in  white 
flour,,  and  therefore  better  assimilated  and  less  likely  to  be 
lost  through  bacterial  action.  To  test  this  the  flours 
were  digested  with  two  different  pancreatic  extracts 
(P  and  P'),  and  the  amount  of  tryptophane  liberated  esti¬ 
mated  by  (1)  the  glyoxylic  test,  (2)  the  bromine  water  test. 
Bacterial  action  was  prevented  by  the  addition  of  toluol. 

In  regard  to  the  latter  test  we  found  that  digestion  in 
vitro  was  slow,  and  the  test  was  not  marked  for  several 
days.  However,  in  five  positive  cases  the  test  was  in 
favour  of  the  standard  flour.  In  regard  to  the  glyoxylic 
test,  this  was  performed  after  acidifying  with  acetic  acid, 
boiling,  and  filtering.  In  all  cases  the  depth  of  colour  was 
greater  in  the  case  of  standard  flour.  In  a  few  cases 


Table  IV. 


Enzyme. 

W. 

St. 

W. 

1  ' 

1 

OQ 

W. 

St. 

W. 

St. 

W. 

St. 

C.cm. 

10 

A 

A4 

A 

A 

A 

A4 

A 

A4 

A 

A  4 

0,8 

A 

A4 

A 

A  1- 

A 

A4 

A 

A4 

A 

A4 

0.6 

A 

A4 

A 

A4 

A 

A4 

A 

A4 

A4 

0.4 

0 

A 

A 

A4 

A 

A4 

A 

A4 

A 

A4 

0.2 

0 

0 

A 

A 

A4 

A 

A4' 

1" 

A4 

W.  =  white  :  St.  =  standard  flour. 

A  expresses  the  depth  of  glyoxylic  test  given  by  white  flour, 
white  flour  plus  germ  and  the  germ  itself  were  digested  in 
addition.  It  is  worthy  of  note  that  the  digestion  of  the 
germ  by  itself  gave  least  evidence  of  liberation  0!  trypto¬ 
phane,  yet  when  added  to  the  white  flour  in  the  proportion 
of  5  per  cent,  it  increased  the  colour  depth  of  the  test  as 


compared  with  that  for  white  flour  alone.  This  points  to 
the  presence  of  adjuvant  bodies  in  the  germ.  Not  only  is 
the  tryptophane- containing  portion  of  the  proteins  split  off 
in  larger  amount,  but  also  more  easily  in  the  case  of 
standard  flour,  as  the  table  shows.  Here  an  equal  amount 
of  flour  suspension  (2  c.cm.)  was  digested  with  1.0  c  cm., 
0  8  c.cm.,  06  ccm,,  0.4  c.cm.,  0.2  c.cm.  respectively  of  the 
pancreatic  juice. 

It  has  been  asserted  that  the  decay  of  teeth  in  modern 
times  is  due  to  the  fact  that  a  greater  acidity  is  developed 
in  the  mouth  on  chewing  white  bread  than  on  chewing 
the  old-fashioned  household  bread.  We  do  not  find  this 
to  be  the  case. 

To  test  the  amount  of  acidity  developed  while  chewing 
in  the  mouth,  5  grams  of  bread  (standard  or  white)  were 
taken,  and,  after  preliminary  washing  out  of  the  mouth 
with  distilled  water,  were  chewed  for  two  minutes.  At 
the  end  of  this  time  the  bread  was  ejected  into  a  beaker  con¬ 
taining  10  c.cm.  of  distilled  water,  and  thoroughly  shaken 
for  one  minute.  The  titration  was  then  made  with  ^  NaHO. 
From  the  figures  (Table  V)  it  will  be  seen  that  there  is 
little  difference  in  the  results  obtained  with  the  two 
breads.  It  is  interesting  to  note  that  with  two  studen.s 
working  together  (for  example,  A.  and  L.)  the  resu.ts 
would  sometimes  be  exactly  opposite.  ^ 

After  ejection  the  acidity  continues  to  increase,  and 
therefore  a  small  margin  of  error  must  be  allowed  for 
the  time  of  titration.  In  carefully  conducted  experiments 
with  NaHO,  M.  F.,  working  to  time  as  near  as  possible, 
found  that  there  was  no  difference  in  the  two  breads  in 

his  case.  ,  .  ,  .  ,  ±1 « 

In  the  table  the  letters  denote  the  order  in  which  tlie 
chewings  were  made.  Both  breads  were^  slightly  acm  to 
begin  with,  to  an  equal  extent.  The  acid  developed  is* 
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Uffe^manu’s  01^  Neither  bread  gave 

Bother  tVeLtfcX”  «s‘.“ 

'7K,i7„  ,  .  Table  V. 

Chewing  for  Two  Minutes.  uwU- Known  London  Make  after 
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Name. 

Standard 

!  White. 

1 

1  AVLitc. 

standard 

B. 

!  1.7 

1.3 

j  0.8 

10 

H. 

1.3 

1.5 

1.4 

1.5  - 

F. 

0.8 

0.9 

1.2 

1.0 

M. 

1.1 

0.9 

X. 

1.5 

1.8 

1.9 

1.3 

A. 

2.0 

1.5 

1.5 

22 

L. 

1.2 

1.4 

1.6 

1.3 

Bb,. 

2.2 

1.8 

1.3 

1.9 

Bo. 

1.7 

1.3 

15 

1  9 

L.  1 

16 

1.4 

C.  i 

0.8 

1 

0.5 

1.1  ! 

1.6 

P. 

2.1  ! 

I 

2.3 

3.0 

2  8  , 

s.  i 

1 

1.6  1 

2.0 

1.2 

T.  1 

1 

1.5  1 

1.9 

1.1 

1.0  i 

W. 

1.8 

1.4 

13 

1.8  1 

V. 

1.7  ! 

1.4 

1 

—  1 

1 

-  1 

Pr.  1 

1.5  i 

1.0 

I 

1.0 

17  j 

M.  F.  . 

1.0  ) 

10  j 

1.1 

...  1 

Order  of  Chewing. 


S.  W.  W.  S. 


W.  8.  S.  W. 
S.  W.  W.  S. 
W.  8.  S.  W. 
S-  W.  W,  8. 
S.  W. 

S.  W.  W.  8. 
W.  S.  8.  W. 
S.  W.  W.  8. 
W.  8.  8.  W. 

W.  8, 

S.  W.  W.  8. 


^ftnorait&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

^  RA.YS  AND  THE  ADMINISTRATION 
OF  METALLIC  SILVER  IN  THE  TRE ATMEOT 
OF  CERTAIN  DISEASES  OF  ^^HE 

alimentara^  tract. 

(Preliminary  Note.) 

Sino  »  rays  have  in  stimulating  the 

healing  of  chronic  ulcers  on  the  external  surface  of  the 
body  led  me,  some  years  ago,  to  employ  them  in  the  treat 
ment  of  presumed  ulceration  of  the  alimentary  tract’ 

aluminium  filter,  and  irra' 
supposed  site  of  the  lesion. 
Benefit  seemed  to  accrue  in  some  cases,  but  I  was  only 
too  conscious  of  the  weak  points  of  the  method 
The  rays  used  were  of  a  kind  not  commonly  S’ 
heved  to  possess  any  great  therapeutic  activity^  and 

tLr  a  small  fraction  of  the 

i  hL  absorbed  by  tho  diseased  surface! 

I  had  had  one  or  two  complete  failures,  and  was  besin- 
mng  to  lose  intsrcst  in  the  subject,  when  the  publication 
Tto  m  .^^o“son  8  address  describing  Professor 

Barklas  experiments  on  isecondary  radiation »  caused  me 
to  ta^e  up  the  matter  afresh.  The  central  fact  which 
ytruck  me  was  that  silver  omitted  a  radiation  similar  in 

0?  I  obtained  some 

^  the  metal  in  a  chemically  pure  precipitated  form,  and 
^ministered  it  to  myself  in  doses  of  30  grains  t.d  s  for  a 
fortnight.  As  no  evil  results  occurred,  I  concluded  that  i^ 

was  this  :  That  the 

madiati.on  of  a  hollow  viscus  containing  metallic  sUver 
would  result  in  a  “reflection  ”  of  soft  secondary  rays  and 
that,  provided  the  primary  stream  were  directed’ suc¬ 
cessively^  various_angle^  the  part  affected,  a  number 

‘  British  Mrdical  Journal,  August  27th.  1910. 


bu.i  rarknett‘“cia»  r 

reasonable  attempt  to  make  pr^ficS  uso  of  ^  ^ 

aiscovered  facts  enunciated  in  the  address  ?efei4d 

Feakcis  Hernaman  Jouk.son,  M.D.Abeed* 
Ch.B.,  R  N.  (ret.),  ’ 

xvRQiOfimpllGV  to  the  JlisllOI)  AllPkliurl  T^id  •  a  tt 


foaal 

:at“ ifaa”S 


breatWng  was  slow  h  ^ed  cyanosis,  the 

slow  and  JarI  and  laboured,  the  pulse  irregular, 
Telk  Rud  Z  complained  of  feeling  very 

&sssfslS=sf-.’S 

and  respirations.  ^  a  ked  effect  upon  the  cyanosis 

symptoms  passed  within  three  hours  The 

A.  G.  Welsfobd,  M.D,,  F.R.C.S. 


Romo, 


LIVING  CHILD  AND  DEAD  FETUS 
IHE  following  case  may  prove  of  interest  alonkide  fho 

4th  Medical  Journal  of  February 

tb,  p.  2o2.  On  July  14th,  1900, 1  attended  Mrs.  C  7  nara^ 
she  m  ormedmethat  she  did  not  expect  her  confinement 
IhnJf  ^  month,  that  she  had  not  been  in  good  health  for 
about  two  or  three  months,  that  she  felt  “  queer ’’  bsir^ 
easily  tired,  unable  for  her  work,  very  restlAsa  ^ 

leas  as  aishts,  aad  that  she  had  not  hfd  simflar  feehneaTn 
her  previous  pregnancies.  She  had  been  in  town  ”n®  the 
afternoon  for  two  hours  and  returned  so  exhaustfid  fimf  oL 
went  to  bed^  An  hour  later  labour  comment d!  she^^^^^^^^^ 

bout  miscarriage.  She  was  seen  ab^t  five 

hours  after  labour  began,  the  pains  being  fairly  stronu  •  tho 
03  uteri  was  found  to  be  almost  fully  dilated.  There  was  no 
protrusion  of  the  membranes  during  the  pains,  nor  d“d 
^ey  get  much  tenser,  but  they  felt  thickeLd,  and  lying 

As  the  patient  felt  tired  an  anaesthetic  was  given,  when  it 
yvas  clearly  made  out  to  be  a  dead  fetus.  The  thickened 
membranes  were  ruptured  and  fully  6  oz.  of  a  dark, 
non-offensivo  fluid,  resembling  thickened  brown  soup,  came 
away.  Ihe  dead  fetus  was  easily  removed.  Enclosed  in 
a  separate  sac,  lying  well  up  in  the  uterus,  was  a  living 
child ;  the  membranes  were  ruptured,  a  foot  seized,  and 
delivery  was  easily  effected.  There  was  one  placenta  of 
large  size,  which  appeared  quite  healthy,  but  two  sacs  of 
membranes. 

The  dead  fetus  was  slightly  macerated ;  it  was  4  to  5  in 
long,  the  skull  bones  lying  loose  inside  the  scalp  The 
epidermis  was  gone,  the  cutis  of  a  dark  red  colour,  the 
umbihpal  cord  shrivelled  Tho  fetus  had  the  appearance 
of  having  died  about  the  fifth  month  of  pregnancy 
The  living  child  was  a  female  of  small  size,  fully  formed, 
butevidently  three  to  four  weeks  premature,  judging  by 
the  finger-nails  Artificial  respiration  was  required  for  a 

‘^^9  following  day  thLo 
was  hvidity  of  both  legs,  more  pronounced  in  the  left 
which  disappeared  in  a  week.  The  child  remained  rather 
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weakly  for  about  ten  days.  The  mother  made  an  excellent 
i*6C0V6ry« 

The  family  removed  from  the  district  at  the  end  of  1900, 
but  returned  five  years  later  (1905),  when  the  mother 
consulted  me  with  regard  to  the  child.  She  informed  me 
that  it  had  never  been  of  robust  health,  but  had  not 
suffered  from  any  serious  illness;  it  was  likewise  very 
irritable ;  it  was  3  years  old  before  walking,  and  then  with 
difficulty.  The  child  was  well  nourished.  The  gait  was 
very  unsteady,  there  being  a  spastic  condition  of  the  legs, 
but  no  wasting  of  muscles  ;  no  impairment  of  sensations ; 
the  knee-jerks  were  increased,  ankle  clonus  was  absent ; 
there  was  great  difficulty  in  turning  round  and  in  balancing. 
The  condition  was  evidently  one  of  cerebral  diplegia. 

The  interest  attaching  to  this  case  is  the  presence  of  a 
living  child  and  dead  fetus.  Arising  from  this  it  may  he 
asked :  (1)  If  the  presence  of  the  dead  fetus  caused  the 
impairment  of  the  mother’s  health  complained  of?  (2)  If 
the  presence  of  the  dead  fetus  caused  labour  to  take  place 
before  full  term  ?  (3)  If  the  presence  of  the  dead  fetus  in 
anv  manner  affected  the  after-history  of  the  live  child  ? 
Cults.  Aberdeen.  _  RoBKET  BruCE,  M.A..  M.D. 

EXCISION  OF  SCAPULA.  IN  ADVERSE 
CIRCUMSTANCES. 

I  DESIRE  to  report  this  case  to  exemplify  the  endurance  of 
Persian  patients  and  the  success  which  attends  operations 
done  under  the  most  adverse  conditions. 

In  July,  1910,  a  Bokhari  girl  aged  8  years  was  brought 
to  me  with  the  following  history  :  Four  weeks  before  she 
had  fallen  from  the  roof  and  sustained  some  injury, 
probably  fracture  in  the  region  of  the  elbow- joint.  A 
native  hakim  put  the  arm  in  splints,  and  in  spite  of  the 
incessant  cries  of  the  child  they  were  not  taken  off  for 
about  a  fortnight,  till  one  morning  the  whole  arm  from  the 
shoulder-joint  dropped  off. 

When  brought  to  me  the  child  was  in  a  very  weak  and 
exhausted  condition.  The  whole  of  the^  left  arm  was 
missiug  ;  the  necrosed  and  blackened  coracoid  process  could 
be  seen  in  the  midst  of  a  mass  of  purulent  and  gangrenous 
exudation.  After  using  antiseptic  dressings  and  stimu¬ 
lants  for  two  days,  I  anaesthetized  the  child  (chloroform) 
and  removed  the  scapula.  The  body  of  the  bone  was 
unaffected  except  for  the  lower  angle,  which  was  necrosed. 
1  was  rather  doubtful  as  to  whether  the  acromial  end  of 
the  clavicle  was  affected  or  not,  but  as  I  was  entirely 
single-handed,  both  as  to  giving  the  anaesthetic  and  per¬ 
forming  the  operation,  I  did  not  remove  any  part  of  it. 
The  large  cavity  left  was  packed  with  iodoform  gauze, 
and  gradually  granulated  up,  and  new  skin  formed.  It 
was  dressed  daily  for  about  a  month. 

Six  days  after  the  operation  I  had  to  shift  my  camp 
twenty- five  miles,  and  the  patient  accompanied  the 
caravan,  riding  on  a  donkey. 

E.  N.  MacBban  Ross,  M.B.,  Ch.B.GIas., 
Cbarmahal,  Persia.  L.M. Rotunda. 

POISONING  AFTER  SMALL  DOSES  OF  ASPIRIN. 
Dr.  Conwy  Morgan’s  interesting  case  of  aspirin  idiosyn¬ 
crasy,  recorded  in  the  Journal  of  February  llth,  p.  307, 
recalls  to  my  mind  a  similar  unpleasant  experience  which 
happf  ned  to  myself  early  in  November,  1909. 

Some  rheumatic  pains  in  the  right  shoulder  had  been 
inconveniencing  me  in  the  use  of  the  right  arm,  and  a 
medical  friend  strongly  advised  me  to  try  aspirin.  This  I 
did,  taking  in  all  15  grains,  over  a  period  of  between  four 
and  five  hours,  in  three  doses  of  5  grains  each.  About 
8  p.m.,  and  within  twenty  minutes  of  taking  the  third 
dose,  marked  oedema  of  the  eyelids,  forehead,  and  cheeks 
suddenly  developed,  and  in  a  few  minutes  the  swelling 
was  so  great  that  my  eyeglasses  would  not  remain  on  my 
nose,  ami  I  was  unable  to  see  unless  I  separated  the  puffy 
eyelids  with  my  fingers.  There  were  no  symptoms  other 
than  the  mechanical  discomfort  from  the  swelling.  My 
throat  was  not  affected  in  any  way.  The  oedema  was 
much  less  next  morning,  but  it  did  not  entirely  disappear 
until  the  end  of  the  third  day.  I  felt  perfectly  well  in 
every  respect,  and  the  rheumatic  pains  disappeared  within 
twenty-four  hours  of  taking  the  drug. 

Strange  to  say,  next  day  a  lady  patient  told  me  that  sha 
was  similarly  affected  by  aspirin,  and  that  5  grains  were 
sufficient  to  cause  puffiness  of  her  eyelids. 
l<^udon,  W.  Peter  H.  AbercrombIB. 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  NAVAL  HOSPITAL,  PLYMOUTH. 

A.  CASE  OF  FRACTURE  OF  THE  SPINE  DUE  TO  MUSCULAR 

ACTION.  . 

(By  Vidal  G.  Thorpe,  M.R.C.S.,  L.S.A., 

Fleet  Surgeon,  R  N.) 

In  the  British  Medical  Journal  of  October  15th,  1910, 
are  reported  two  cases  of  fracture  of  the  transverse  pro¬ 
cesses  of  the  vertebrae  due  to  muscular  violence.  Appa¬ 
rently,  this  accident  is  more  common  than  is  generally 
supposed,  and  may  possibly  account  for  some  obscure 
instances  of  so-called  chronic  lumbago  following  injuries. 
Lange ^  published  two  cases,  both  detected  during  life  by 
skiagraphy  ;  and  he  gives  a  short  epitome  of  the  literature 
of  the  subject,  the  injury  previously  having  been  noted 
eight  times  during  life  and  three  times  mortem. 

'Fracture  of  the  lamina  by  muscular  action  is  a  much 
rarer  injury ;  indeed,  Rose  and  Carless  (sixth  edition) 
state  that,  though  this  accident  is  not  uncommcn,  it 
always  results  from  direct  violence.  The  following  case, 
however,  seems  to  be  a  striking  exception  to  this  rule. 

A  splendidly  developed  bluejacket,  aged  26,  was  playing  in  a 
Rugby  football  match  near  Plymouth  on  September  llth,  1909. 
The  ball  ^vas  passed  out  of  a  scrum,  and  was  seized  by  this 
man,  who  was  playing  at  stand-off  half,  and  he  started  to  rnn 
towards  the  opposing  side’s  goal.  At  the  same  moment  he  was 
tackled  by  an  opponent  around  the  hips,  and  held  firmly.  The 
seaman  threw  the  ball  to  a  comrade  who  was  slightly  behind 
him,  and,  in  doing  so,  gave  the  upper  part  of  his  body  a  sudden 
sharp  twist  towards  the  left,  and  immediately  fell  to  the  ground 
with  a  cry,  his  opponent  falling  with  him.  v 

State  071  Ad7iiissio7i , — An  hour  ELnd  a  half  aftor  th©  acciQ6iit  h© 
was  admitted  into  the  Royal  Naval  Hospital,  Plymouth,  and 
was  then  found  to  be  completely  paralysed,  both  as  regards 
motion  and  sensation,  below  the  nipple  line,  the  symptoms 
pointing  to  an  injury  at  the  level  of  the  third  or  fourth  dorsal 
vertebra.  He  was  perfectly  conscious,  and  able  to  give  a  clear 
account  of  the  accident.  Marked  priapism  was  present,  and 
iccontinence  of  faeces.  The  patellar  reflex  was  lost;  the  lower 
limbs  were  warm,  and  there  was  little  or  no  shock. 

Operation. — Laminectomy  was  performed  the  same  evening, 
after  a  consultation  of  the  surgical  staff  of  the  hospital.  The 
spinous  process  of  th©  third  dorsal  VGrtehra  was  found  to  b© 
mobile,  and  examination  showed  that  the  left  lamina  had  been 
fractured  at  its  junction  with  the  transverse  process.  The 
spinous  process  was  nipped  through  with  cutting  pliers,  and  a 
small  trephine  applied  to  its  base,  the  fractured  bone,  as  well 
as  one  or  two  loose  sharp  spicules,  being  then  removed.  No 
iojuryto  the  cord  could  be  detected,  and  the  first  effect  of  the 
operation  was  the  disappearance  of  the  priapism.  The  muscles 
were  united  with  catgut,  and  the  skin  with  silkworm  gut 

without  drainage.  ......  „  i-,,  .x,  ft 

Result.— The  patient  appeared  to  he  doing  well  till  the  after¬ 
noon  of  the  following  day  (12bh),  though  there  was  no  return 
of  sensation  or  movement  in  the  paralysed  parts.  Then  the 
gravest  symptoms  supervened,  the  paralysis  extending  upwards, 
with  loss  of  power  in  the  arms  ;  very  embarrassed  breathing, 
and  difficulty  in  swallowing ;  the  pulse  became  small  and  rapid, 
and  the  patient  drowsy.  The  temperature  rose  to  105.4°,  and 
death  took  place  at  11  p.m.,  about  thirty-two  hours  after  the 

accident.  .  ^ 

Autopsu.— The  nost-morfm  examination  showed  the  operation 
wound  to  be  perfectly  healthy.  Besides  the  signs  of  fracture 
already  discovered,  extradural  haemorrhage  was  found  opposite 
the  fifth  dosal  vertebra,  but  the  spinal  cord  itself  was  not 
crushed.  The  lungs  were  engorged  and  oedematous,  and  the 
left  lung  bound  down  to  the  chest  wall  by  old  pleuritic  adhesions. 
The  remaining  organs  of  the  body  were  healthy. 

I  think  there  can  be  no  doubt  that  this  fracture  was 
caused  by  the  action  of  the  muscles  of  the  spine,  particu¬ 
larly  the  multifidus  spinae  and  rotatores  dorsi.  These 
would  be  highly  developed  in  a  splendid  specimen  of 
manhood  such  as  this  bluejacket,  accustomed  to  boatwork 
and  pulling  an  oar;  and  when  the  origin  and  insertion  of 
these  muscles  are  taken  into  consideration,  it  is  conomy- 
able  that  their  leverage  would  be  increased  if,  as  in  this 
case,  the  lower  part  of  the  body  be  held  as  in  a  vice,  ar.d 
they  were  suddenly  put  into  action,  and  that  a  fracture 
would  be  the  possible  result. 

The  details  as  to  how  the  accident  occurred  were  con- 
firmed  by  several  players  in  the  game,  who  gave  their 
evidence  at  the  subsequent  coroner’s  inquest,  when  a, 

verdict  of  accidental  death  was  returned. _ _ _ 

I  Medical  Beview,  January,  1910,  p.  44. 
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Mr.  Chartkrs  J.  Symonds,  President,  in  the  Chair. 
Dp  W  Complications. 

S?S — 

patoo.ary  nTafr^ptr^^^ 

anaestheaia-vThether  due  to  fLlfcy  adStrSn  3 
smtabie  method,  surgical  manipniai'ons,  or  the  qualiU 

Ltfthe  iVtW^^  aspiration  of^saliva^ 

an  in^portanfcontl^trcU^^ 

elahvely  uncommon  after  the  fourth  day.  Comnlications 
arising  after  the  first  week  were  generally  asSte^wRh 
feptic  processes.  Most  of  the  deaths  oLS  in 
cases  The  facts  did  not  support  the  opinion  that  after 

anaesthSir  followed  ether  than  chloroform 

Daestuesia.  A  few  years  ago  iti  had  oornrrpri  +v.r. 

speaker  that  massive  collapse  f?om  reflex  inhib^t?on  If  ?! 
diaphragm  might  accountir  some  of  tL  perp£?ng  lun! 

abd^om^nal  se^ctiom 
w  ?!  ®  sign  of  such  collapse  was  displacement  of 

the  heart’s  apex  beat  towards  the  affected  side  and  it  wa^ 
the  only  sign  peculiar  to  the  condition.  It  was  alwavs 
present  when  collapse  was  unilateral  and  sufficient  In 
degree,  but  was  probably  absent  in  the  rare  cases  in 

involved  simultaneously 
They  had  no  means  of  estimating  the  amount  of  deflation 

with^thn^fl  probably  varied 

with  the  degree  and  duration  of  inhibition  of  fho 

phragm,  and  the  term  “  massive  collapse  ”  was  only  aoulic- 
ab^e  to  cases  in  which  it  gave  ri^ie  to  dpfinifo  ^ 

«igne.  Probably  the  amount  of  dispIaoeS  of  the  anex 
beat  was  a  rough  index  of  the  amount  of  deflatfon 

Japiarv°“ThTMt,-afT  ‘«“3ea  to  sahside 

rapiuiy.  1  He  initial  dyspnoea  rarely  lasted  more  than  n 

few  hours  and  by  the  end  of  the  first  twent^fom  hours 

a  1  urgent  symptoms  had  usually  cleared  up^  The  dis 

placed  heart  had  already  begun  to  move  back  toward  fc« 

normal  position,  though  that  might  not  be  fully  regained 

for  several  days.  It  must  be  borne  in  mind,  howevlf  hat 

collapsed  lung  was  very  liable  to  become  inflamfd  and 

where  infective  material  was  at  hand  the  clinical  licture 

iLfTh^  collapse  might  insensibly  become  replaced  by 

that  of  bronchopneumonia.  The  early  occurrence  of  vLiJ 

expectoration  in  most  cases  deserved  notice.  The  snutum 

a.  first  probably  consisted  of  the  contents  of  the  collapaint' 

Lbe  which  were  pressed  back  into  the  large  brSchfand 

coughed  up.  But  if  expectoration  continued  for  more  than 

twenty- four  hours  it  probably  indicated  the  superventi?  ol 

bronchitis  or  bronchopneumonia  in  the  re-eTandhia  inhf 

or  la  some  other  part  of  the  lungs.  p!in  was  S  a"  v!? 

^  symptom.  It  was  apparently  not  of  thi 
^ame  kind  as  pain  of  pleural  origin,  being,  as  a  rulo  mr>r« 
deep  seated  and  less  acute  in  character.  ^The  great  vTria 
ion  in  the  mode  of  onset  was  one  of  the  most^iaterestinp 
features  of  massive  collapse.  In  one  patient  it  stim!lat!f 

ptoSratYlf  “The  ffiff  “  another  it  gave  rise  to  no  sym 
gwo ms  at  all.  ihe  difference  could  not  bo  explained  hv  fi,o 

degree  of  collapse,  for  in  both  cases  the  phyemailien. 
-odicated  a  profound  alteration  in  the  condition  of  tlm 
^"g.  It  was  more  likely  to  be  dspendont  on  the  rate  a? 
winch  collapse  took  place,  and  on  the  ability  of  the  heart 

and  the  sound  lung  to  adapt  themselves  Lsily  to  the 

.  3''®*^  respiration  and  circulation.  He  had 

oodeavoured  to  prove  that  deflation  of  thrpulmona?v 
Ases,  resulting  from  reflex  inhibition  of  diaphragmatic 
rausaS  oSf°  essential,  if  not  the  chief,  factor  fn  the 

)f  ire*ana!itK-'°^®‘'®'*‘?  and  that  the  role 

I  e  anaesthetic  was  only  a  very  secondary  one. 


r  „  Th*  Unmra 
L  Ukdioal  Joubnal 
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Sir  A.  Pearce  Gould,  President,  in  the  Chair. 

Dp  Wrrr.,s  xx  ^'^W^tnion  of  Vrinc. 

a  paper^^n“tL?;Sent^^^^^^  P^ppreS^ of 
a  cut  was  made  through  the  convex  ^ordpr  of  kidney, 

InWnd  also  hv  *>1'  a^ainag^ 

that 

were  ’inofeeV'th°e'S''f  poisoning,  both  kidneys 

left  on  thf  d  ^  day  and  the* 

poL'r's^he^ii^T^SoTfSr  r 

bdnTSsed"  ddfy  oTofurtl 

m  J  17  .  Exhibits. 

me  following  were  among  the  e^^hibifci- _ Df 

Progressive  muscnlZ 

had  oomreS  at  D^T  S. 

Fp^ncis”'  S^'kwd’  “a’'"''"  Tn  ieilis  ilr. 

femur  the  unn!? ' Congenital  deformity  of 

being  ’absent.  Mr.  CEcm  Rown?rS7  A^^s^e^  of  c!r?«o- 
niatous  degenerahon  in  a  chronic  dermatosis. 


OXFORD  MEDICAL  SOCIETY. 
dLds“pa1ke^  t 

disease,  said  the  difficulties  ’of  dia^gnoeirL^^ 

In' Oifa  typochondrium. 

rilfiilrni  f  •  Fowlers  sign— accumulation  of  fluid  with 
pleural  frimion— w'as  moat  valuable,  The  x  rays  were  also 
helpful.  A  strip  of  more  transparent  tissue  between  c\ at 
and  diaphragm  often  settled  the  diagnosis.  The  precinffin 
if  sS'?eHflp  valuable,  and  to  bo  equMJy  good 

on,r:t» 

hypoohondrmm,  the  guiding  line  in  operaHon  should 
he  upper  edge  of  the  liver.^  It  this  were  raised,  the  ei  ? 
should  be  atta^:ked  from  the  chest-  if  iVnf  fr!!! 
jMomeu.  ^  The  position  of  the IZr  ^^0!  the  li‘ve? 
should  be  ignored.  The  best  results  were  seen  when  the 
cyst  wag  emptied,  filled  with  normal  saline,  aid  agaffi 
sewn  up.  No  necrosis  occurred;  the  fluid  was  eraduallv 
absorbed,  and  the  cyst  gradually  lessened.  Su|puratinJ 

Scounrof  drainage.  Dr.  Good,  in  an 

account  of  Dementia  praecox,  described  it  as  a  disease 
affecting  primarily  the  will  and  the  judgement.  Th! 
persons  affected  were  between  the  ages  of  13  and  25,  and 
ere  was  almost  always  a  hereditary  weakness  from  in¬ 
sanity  or  alcohol.  The  immediate  causes  were  over-pres- 
sure  at  work,  or  cramming  at  school.  Injury  to  the  bead 
and  tuberculosis  were  often  associated  with  the  disease. 

reatment,  when  the  disease  was  established,  Jed  to  no 
permanent  good.  Even  if  apparent  recovery  occurred  the 
patient  relapsed.  Mentally  unstable  children,  children 
who  were  often  bright  at  school  to  an  unusual  degree 
should  not  be  unduly  pressed;  any  form  of  cramming  in 
such  children  was  certain  to  bring  disaster.  Dr.  Head 
then  read  the  notes  relating  to  two  patients  who  had 
a  ready  been  shown  to  the  society.  One,  who  was  demon 
strated,  was  a  Cretin,  aged  19,  who  had  been  treated  for  a 
year  by  thyroid  ex  ract.  She  was  very  much  improved 

and  had  put  L  81b.  in  L°Iht 
Her  health  was  good  and  she  was  able  and  willing  to  do  a 
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fair  amount  of  work  in  the  ward.  Owing  to  her  being 
deaf  and  dnmb,  much  mental  improvement  was  hardly  to 
be  expected.  The  second  patient  had  died  in  the  asylum. 
His  condition  on  entry  had  been  one  of  locomotor  ataxia 
with  optic  atrophy;  his  mental  symptoms,  which  were  not 
marked  at  first,  had  become  definitely  those  of  general 
paralysis.  The  condition  of  his  spinal  cord  and  brain  had 
confirmed  the  diagnosis  that  this  was  a  case  of  Mixed 
general  paralysis  and  locomotor  ataxia. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

At  a  meeting  on  May  10th  the  following  papers  were 
read: — Fleet  Surgeon  J.  H.  Whelan,  R.N.  (ret),  in  a 
paper  on  the  Action  of  quinine  on  malarial  fever,  main¬ 
tained  that  quinine  acted  by  destroying  the  malarial- 
affected  red  blood  cells,  caused  them  to  break  up,  and  so 
led  to  the  death  of  the  young  parasites  in  the  blood  stream 
before  they  had  time  to  sporulate — snapped  the  cycle  of 
Golgi.  He  thought  that  the  temperature  charts,  which 
he  showed,  bore  out  his  contention  that  the  action  of 
quinine  was  to  free  toxin  and  cause  a  rise  of  temperature 
Hbortly  after  its  administration.  Some  experiments  with 
malarial  blood  outside  the  body  showed  that  quinine  in 
the  strength  of  1  in  20,000  was  able  to  liberate  the 
parasites  in  fair  numbers,  and  as  the  quinine  content 
coaid  be  raised  equally  high  in  the  body,  he  cdnsidered 
the  same  thing  took  place  there.  Major  R.  S.  Harrison, 
E.A.M.C.,  said  that  the  action  of  quinine  as  a  poison  of 
the  malarial  parasite  inside  the  red  blood  cell  could  be 
demonstrated  easily,  but  one  did  not  find  extracorpnscular 
parasites  in  the  blood  of  patients  taking  quinine,  and  he 
explained  the  temperature  charts  in  another  way.  Fleet 
Surgeon  W.  A.  Whiteleggb,  R  N.,in  a  paper  on  Eye-strain 
in  the  Boyal  Navy,  considered  eye  strain  (not  due  to  errors 
of  refraction)  under  the  headings  of  ciliary  strain,  muscular 
strain,  retinal  strain.  In  two  years  4,819  cases  were 
examined,  and  he  had  found  eighteen  instances  of  accom¬ 
modative  and  15  cases  of  muscle  balance  error,  of  a  more 
or  less  degree,  in  which  the  symptoms  had  persisted,  and 
which  were  caused  by  the  strain  of  using  high-power 
telescopes,  binoculars,  and  range  finders,  but  especially 
the  latter,  where  the  magnification  was  very  great,  and 
the  lenses  on  the  two  sides  were  of  different  power.  In 
these  circumstances  a  very  great  strain  was  thrown  on 
the  eyes,  and  minor  discomforts  were  extremely  common. 
Many  other  causes  of  eye- strain  were  mentioned  and.  the 
symptoms  given.  In  the  discussion  which  followed. 
Fleet  Surgeon  Gaskell  expressed  the  opinion  that  a 
tendency  to  squint  was  a  very  fertile  source  of  eye  strain, 
and  that  squints  of  a  minor  degree  were  commoner  than 
most  people  supposed.  People  were  too  apt  to  try  and 
cure  this  condition  by  means  of  glasses— in  fact,  he 
considered  that  many  people  wore  glasses  unnecessarily. 


LEEDS  AND  WEST  RIDING  MEDICO- 

CHIRDRGICAL  SOCIETY. 

At  the  concluding  meeting  of  the  session  on  May  5!ih,  Dr. 
A.  Christy  Wilson,  President,  in  the  chair,  the  following 
were  among  the  exhibits :  Dr.  E.  F.  Trevelyan  :  (1)  A 
man,  aged  26,  with  Muscular  atrophy  limited  to  the  shoulder 
girdle  muscles  of  seven  years’  duration.  All  movements 
at  the  shoulder  were  possible  but  weakened.  There  was 
marked  fibrillary  twitching  and  no  pseudo-hypertrophy. 
The  patient  was  practically  in  the  same  state  as  when  seen 
fiveyears  ago.  (2)  A  girl,  aged  3  years,  who  had  sustained 
an  injury  eighteen  months  previously, from  which  time  the 
loss  of  power  was  dated.  There  was  paralysis  and  wast¬ 
ing  of  most  of  the  muscles  of  the  shoulder  girdle,  but 
external  rotation  was  still  possible.  There  was  dropping 
of  the  head  of  the  humerus.  The  diagnosis  lay  between 
injury  to  the  joint  and  brachial  plexus,  and  an  independent 
infantile  paralysis  of  the  upper  arm  type.  Dr.  T. 
Churton  :  A  case  of  Haemorrhage  in  the  brain,  illustrating 
the  value  of  differential  temperatures  in  diagnosis.  Dr.  C. 
Oldeield  :  A  case  of  Intestinal  obstruction  due  to  strangu¬ 
lation  by  a  band  connected  with  a  degenerated  fibroid 
tumour  of  the  uterus.  Mr.  A.  Gough  :  Vincent's  organ¬ 
isms  from  a  case  of  pyorrhoea  alveolaris,  and  from  a  case 
of  pseudo- membranous  tonsillitis.  Mr.  J.  F.  Dobson  :  A 


MecTceVs  diverticulum  opening  at  the  umbilicus.  Enter- 
ectomy  had  been  performed.  Dr.  W.  H.  Maxwell 
Telling  :  (1)  A  Foreign  body  from  the  vagina  of  a  child 
of  7 ;  it  was  a  button,  which  had  lain  therein  for  three 
months.  At  the  commencement  of  this  period  there  had 
been  a  sanguineous  discharge,  which  was  taken  by  the 
mother  for  a  period.  (2)  A  case  of  Anaemia  splenica 
infantum  in  a  child  of  eleven  months.  The  child  was 
a  Jew  and  a  twin,  and  showed  marked  signs  of  rickets. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

At  a  meeting  at  Leeds  on  May  196h,  Dr.  J.  B.  Hellieb, 
President,  in  the  chair,  the  following  were  among  the 
exhibits :  Dr.  Donald  (Manchester)  :  A  specimen  of 
Adenoma  of  the  uterus,  showing  how  curettage  for  menor¬ 
rhagia  may  fail.  Dr.  Fitzgerald  (Manchester) :  Sections 
of  a  Myxosarcoma  from  a  patient  aged  48.  When  first  seen 
she  had  no  objectionable  symptoms  beyond  some  pain 
in  the  left  iliac  region.  Six  weeks  later  the  abdomen  was 
found  to  be  acutely  distended,  the  pulse  130,  her  tempera¬ 
ture  100.2°,  and  she  was  suffering  severe  pain.  The 
abdominal  cavity  when  opened  was  found  filled  in  every 
possible  direction  with  a  semisolid  mass,  which  on  micro¬ 
scopical  examination  proved  to  be  a  myxosarcoma.  Half 
a  bucketful  of  the  mass  was  removed,  and  efforts  were 
then  made  to  discover  whence  the  growth  had  taken 
origin.  The  pelvic  organs  were  found  to  be  normal,  as 
were  all  the  organs  in  the  abdominal  cavity,  though  all 
were  coated  over  by  the  growth.  The  blood  supply  to 
the  growth  was  extraordinarily  scanty.  In  ten  days 
the  abdomen  was  as  much  distended  as  it  had 
been  before  the  operation,  and  four  weeks  after,  when 
the  patient  died,  the  distension  was  even  more  marked. 
Dr.  Oldfield  (Leeds) :  A  Parasitic  fibroid  removed  from 
an  unmarried  woman,  aged  35.  It  formed  an  abdominal 
tumour  about  the  size  of  an  eight  months  pregnancy,  but 
with  the  exception  of  a  little  pain  produced  no  symptoms. 
The  omentum  spread  over  it  was  thin,  contained  no  fat, 
but  numerous  large  vessels,  the  lymphatics  being  dis¬ 
tended  to  the  size  of  one’s  little  finger.  In  view  of  its 
rapid  growth  it  was  removed,  together  with  the  uterus  and 
appendages  and  a  large  portion  of  omentum,  Dr.  Llovd 
Roberts  (Manchester) :  A  uterus  weighing  only  H  o^,,  but 
affected  with  Carcinoma  of  the  cervix.  It  was  removed  by 
vaginal  hysterectomy  from  a  patient  aged  52.  The  ex¬ 
hibitor  discussed  the  different  methods  of  hysterectomy, 
and  considered  that  the  vaginal  route  still  held  the  field,  and 
that  it  afforded  at  least  as  good  a  chance  of  immunity  from 
return  as  the  more  severe  operation  of  abdominal  section. 
Dr,  Stewart  (Leeds)  described  a  case  of  Carcinomatous 
ovarian  teratoma.  The  patient  was  first  admitted  to  the 
Leeds  Infirmary  in  March,  1908,  when  vaginal  hysterec¬ 
tomy  for  cervical  carcinoma  was  performed.  In  November, 
1910,  she  returned  with  a  large  tumour  of  the  left  ovary. 
This  proved  to  be  a  teratomatous  cyst,  the  greater  part 
of  which  consisted  of  squamous  epithelioma,  probably 
secondary  to  the  old  cervical  cancer.  In  addition,  a  greas 
variety  of  teratomatous  structures  were  found,  including 
representatives  of  all  three  fetal  layers,  squamous 
epithelium,  hair,  glandular  structures,  nervous  tissue  with 
ventricular  spaces  and  particles  of  brain  sand,  fibrous  and 
adipose  tissue,  unstriped  muscle,  bowel  wall,  and  thyroid 
gland.  The  patient  had  general  peritonitis  at  the  time  of 
operation,  and  died  soon  after.  No  other  evidence  of 
metastatic  deposit  was  found  post  mortem.  An  inference 
drawn  from  the  case  was  that  hysterectomy  for  uterine 
carcinoma  should  always  be  accompanied  by  removal  of 
the  appendages.  Dr.  Clara  Eglington  described  a  series 
of  12  malignant  and  apparently  malignant  tumours  of  the 
ovary  and  broad  ligament,  removed  in  the  Leeds  General 
Infirmary  during  the  past  twelve  months  and  ex¬ 
amined  in  the  pathological  laboratory.  Ten  proved  to 
be  malignant,  and  2,  which  appeared  macroscopically 
malignant,  were  histologically  benign.  The  conclusions 
drawn  from  the  series  were  :  (1)  That  in  papillary  and 
malignant  ovarian  tumours,  if  the  second  ovary  shows  no 
macroscopical  evidence  of  disease,  microscopically  there  is 
frequently  some  change.  (2)  That  primary  and  secondary 
malignant  disease  of  the  ovary  seldom  occurs  in  organs, 
not  already  the  seat  of  an  adenomatous  change. 
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CEREBRO  SPINAL  MENINGITIS. 

Profkssor  Busse,  in  a  recent  monograph  on  cerebro-eninal 

bTsine  attention  to  the^thological  aspect 

basing  his  obserTrations  upon  a  eeries  of  58  %08t  moHern 

illustrated  by  some  excellent  coloured  plates. 

San  a  ‘^e  subject 

laminations  description  of  indipidaal 

w  ^s  IS  laid  than  is  usual.  He  has  never  found  foci  of 
suppuration  and  encephalitis  or  myelitis  in  cases  of  true 

thesoTheSbSi“^'*''®’  ^“^1  m  describing 

ineso  tne  textbooks  are  merely  copying  from  old  accounfs 

has  fS  onSb  also  describes  a  layer  of  cells  which  he 
^  surface  of  the  cerebellum  in  the  more 

Lon  Thf  suggests  that  they  represent  regenera- 
on.  The  changes  in  the  ventricles  and  choroid  nlexus 
a^J described.  No  new  evidence  is  addLed 
as  to  the  mechanism  of  the  production  of  hydrocenhalus 

atStfn^f  naso  pharynx,  bat  Professor  bLso  draws 
a^d  la?vnp?h*8^aro^f^^^  frequency  with  which  bronchitis 

anv  nS  O^f  fL  ^olds  that 

Sfrv^  of  fi?  respiratory  tract  may  serve  as  the  port  of 
J  naeningococcus.  He  does  not  think  that 

either  the  presence  of  adenoid  vegetations  or  the  status 

ilXbwThe^mL^“^f  inducing  a  predisposition, 

cusrion  of  interesting  part  of  the  book  is  the  dis- 

f  S  •  f  carrier  problem.  It  is  claimed  that  in  every 
®J®'T  sufferer  from  the  disease  there  are  ten  to 
twenty  individuals  who  harbour  the  infections  organism  in 

oXroXoft‘''J°„f  ••  digit 

EorS^f  ^  ‘  apparently  quite 

drvSoL.qT?  immune,  for  some  of  them  have 

ffl  ^  ^  disease.  In  one  epidemic  it  was  found  that 

ever  50  per_  cent,  of  the  fathers  of  the  patients  were 
hT7  carriers.  The  meningococcus  is  very  soon  killed 
by  arjing.  and  must  therefore  be  conveyed  from  nelson 
to  person  by  immediate  contact  or  by  the^  spray  pro^duced 

fftPforB  i  ^^“gerous  means  of  infection.  The 

is  nf  predispose  an  infected  individual  to  an 
fhif  meningitis  are  unknown,  but  he  thinks  it  probable 
that  the  predominance  of  children  is  merely  aSir 

general  in  the  case  of  the  child.  All  attempts  to  free  the 

is  sTlL^e“thif  ^^7®  bailed,  and  their  number 

3  so  large  that  it  is  impossible  to  isolate  them.  The 

German  authorities  have  issued  a  leaflet  to  the  public 

the  risk  “^The  suggesting  means  of  minimizing 

does  not  refer  to  the  criticism  which 

fiible  to  recognize  the  meningococcus  amonpst  o^er 
^mmon  denizens  of  the  nose  by  smear  preparations  alone 
whilst  most  of  the  investigators  seem  to  have  relied  unon 
simple  microscopical  examination.  The  theory  explains 
puzzling  features  of  the  epidemiofogy  of  the 
disease  that  further  work  is  urgently  required.  As  reeards 
seruna  treatment,  great  importance  is  placed  upon  gfvine 
large  doses  by  the  intradural  method.  The  book  gi^es  a 

SpoS^arasl  *’■^“'’"*“8  -P"-  tW8 


NEUROLOGY. 

Professor  Oppbnheim  s  great  textbook  of  nervous  diseases 
first  appeared  in  1894,  and  its  fifth  German  edition  came 

EnX>.  t  translated  i^o 

Dr.  Alexandbr  Bruce, ^  and  is  issued  in  the 
handsome  and  weighty  volumes.  The  first  of 
these  begins  with  a  general  introduction  to  neurology,  some 
mnety  pages  being  given  to  the  modes  of  examinSn 
empbyed  and  the  general  symptomatology  of  nervous 
disorders.  Then  follows  the  special  part  of  the  work, 

Prof/RR«r  w  Diseases  for  Physicians  and  Students^' n'v 


^  te  fifsf  tot  two  oocapy  th. 

rareafcotiontooln  08  inferos 

r.t"x^trv“°er’ 

of  the  brain  oooupy  450  pagorftheTsrolTeinfsTen 
niat  70  ““I  Pl'J'iology  of  the  brafn,®  tbe 

Th«  1°  symptomatology  of  its  diseases 

tlo  torm  in'l  r  “■«  “ourosoaT IS 

are  lilTn  e  ,y‘^est  sense ;  and  the  last  90  pages 

ESft  -nr"-" 

the^se  to^Xm^.^  H^has 

S  ?S  "  s  rioio^srs? 

experience,  and,  a  matter  of  no  less  imnortanoe 

neurSogv'“o^neo?fh^'^''®f^'*^  hterature  of 

la  Ai  Due  of  the  most  valuable  features  of  his  book 

Si  “F 

iSf  *°F“  them  ia  SfwlTolumea'’ 

advantageously  have  been  used  in  their 
place.  In  many  instances  the  translator  has  ioinod 
together  by  a  hyphen  the  names  of  the  two  authors  of 
jointly  written  papers,  after  the  German  fashion  instead 
of  giving  the  two  names  separately  with  the  word  “  and  ” 
between  as  is  usual  in  English;  thus  a  paper  by 
Oppenheim  and  Sonnenburg”  is  quoted  as  bv 
Opponheim  •  Sonnenburg.”  There  are  not  manv 

r  bhRvlch/oX>^«^  P-  contains  two 

^  lauuadium”),  and  also  the  untrans 

lated  German  word  “Bromlithium,”  that  shonld  read 

undoSiZmvT^^^  ”  •“  f  The  first  volume  would 

utility  had  the  25  pa»e  index 
been  included  in  it  as  well  as  in  the  second  volume  The 

book,  indispensable  to 
the  neurologist,  can  be  most  warmly  recommended  to  all 
modical  men  in  search  of  a  lucid,  complete,  and  authorita¬ 
tive  textbook  of  nervous  diseases. 


The  first  edi^'on  of  Dr,  R.  T.  Williamson’s  excellent  mono- 

Cord^  was  favourably 
reviewed  m  the  Journal  of  May  8;h,  1909,  p.  1125  wl 
are  glad  to  take  an  early  opportunity  of  noticing  the  second 

designed  Lis  work  to  be  a 
textbook  rather  than  an  exhaustive  account  of  the  sub- 

references  to  the  literature  are  given 

and  important  papers, 

^c  complete  bibliography  has  been  attempted.  The 
first  116  pages  deal  with  the  structure  and  functions  of 
the  cord,  the  symptoms  of  spinal  disease,  the  examination 
of  the  patient,  and  the  diagnosis  and  localization  of 
present.  With  this  introduction  over,  Dr. 
Williamson  introduces  his  clinical  division  of  spinal  cases  into 
lour  groups  according  as  the  prominent  symptoms  are  those 
of  (i)_a  transverse  lesion,  (2)  atrophic  paralysis,  (3)  spastic 
paresis  or  paralysis,  or  (4)  ataxia.  These  four  groups  are 
next  considered  seriatim ;  at  the  end  of  the  book  are  sec¬ 
tions  on  spinal  meningitis,  spinal  syphilis,  and  trauma  of 
There  are  two  appendices:  one  on  the 
methods  of  staining  sections  of  tho  cord,  the  other,  dated 
lyiu,  gives  an  account  of  the  advances  made  in  the  know¬ 
ledge  of  spinal  diseases  since  1908.  The  book  is  a  thorough 
and  painstaking  piece  of  work,  well  arranged  and  wdl 
written.  It  is  perhaps  strongest  on  the  side  of  pathological 
anatomy,  being  abundantly  furnished  with  pictures  and 

^Disseises  of  the  Spinal  CotdL,  By  R  i’  Wiiiinii^crkM  ' 
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flescriptions  of  tho  naked  eye  and_  microscopical  changes 
that  may  be  met  with  in  the  diseased  cord,  ^^t  tne 
symptomatology  and  diagnosis  of  the  different  disorders 
are  in  no  way  neglected,  and  the  practitioner  or  student, 
whose  interest  may  be  in  the  patient’s  complaints  and 
physical  signs  rather  than  in  the  pathogeny  of  his  disease, 
will  find  plenty  to  hold  his  attention.  Thus,  ten  pages  are 
devoted  to  the  treatment  of  tabes  dorsalis  out  of  60  pages 
given  to  that  disorder.  The  printing  and  paper  of  the 
book  are  satisfactory;  the  illustrations,  many  of  them 
original,  are  generally  good,  though  they  would  be 
valuable  had  the  scale  of  their  magnification  been  inserted 
in  the  descriptions  of  the  photomicrographs.  A  good  many 
of  the  photographic  pictures  have  been  somewhat  freely 
and  heavily  retouched,  with  the  result  that  they  gain  in 
clearness,  no  doubt,  but  this  diagrammatic  clearness  is 
purchased  at  the  price  of  their  truthfulness  as  photographs. 
The  coloured  plates  are  excellent ;  Plate  IV  has  consider¬ 
ably  less  than  1  square  inch  of  “  Plate  ”  to  more  than 
50  square  inches  of  margin.  We  can  cordially  recommend 
Dr.  Williamson’s  book  to  all  who  want  a  thorough  and 
up-to  date  textbook  on  diseases  of  the  spinal  cord. 

Three  years  ago,  when  reviewing  the  second  edition  of 
Professor  Starr’s  excellent  textbook  Organic  and  Func¬ 
tional  Nervous  Disease*  while  appraising  highly  his 
masterly  description  of  organic  diseases,  we  were  com¬ 
pelled  to  comment  upon  his  somewhat  scanty  accounts  of 
functional  nervous  disorders.  We  noted  also  the  exclusion 
from  his  book  of  a  considerable  group  of  trophic  disorders 
and  angio-neuroses.  Since  that  time  the  demand  for 
another  edition  has  given  its  distinguished  author  the 
opportunity  not  only  of  thoroughly  revMing  its  whole  con¬ 
tents  but  of  supplying  the  omissions  we  deprecated.  The 
book  has  grown  from  853  to  911  pages  ;  functional  nervous 
diseases  are  more  fully  described,  and  new  chapters^  on 
vasomotor  and  trophic  neuroses,  including  symmetrical 
gangrene,  angio-neurotic  oedema,  and  allied  conditions, 
have  been  added.  The  result  is  that  this  book  takes  its 
place  among  the  best  general  textbooks  on  neurology  for 
the  use  of  students  and  practitioners.  It  is  clearly  and 
well  written,  printed  upon  good  paper,  in  comfortably  large 
type,  and  is  beautifully  illustrated  by  numerous  admirable 
diagrams,  drawings,  photographs,  and  plates,  which  are 
triumphs  of  the  reproductive  art.  Speaking  generally, 
there  is  throughout  the  book  a  minimum  of  theory  and  a 
maximum  of  ascertained  fact;  only  the  broad  facts  of 
etiology  are  discussed,  but  the  greatest  pains  are  taken  to 
make  the  morbid  anatomy,  symptomatology,  and  differen¬ 
tial  diagnosis  as  clear  and  complete  as  possible.  For  these 
very  reasons — for  what  it  leaves  out" as  for  what  it  contains 
• — this  book  admirably  fulfils  its  purpose. 

A  well  written  summary  of  what  is  known  about  tumours 
of  the  mesencephalon  has  been  published  by  Dr.  Valobra 
of  Turin,®  who  has  met  with  two  cases — one  a  vascular 
glioma  of  the  anterior  corpora  quadrigemina,  the  other  a 
neoplasm  of  the  right  cerebral  peduncle.  After  giving  an 
account  of  the  anatomy  and  physiology  of  the  mes¬ 
encephalon,  the  author  devotes  100  pages  to  the  symptorna- 
tology  of  tumours  of  the  corpora  quadrigemina,  tabulating 
the  55  cases  recorded  between  1861  and  1902.  In^  the 
great  majority  of  the  instances  choked  disc,  paralysis  of 
the  third  nerve,  and  changes  in  the  pupillary  reflexes  were 
observed.  In  most  of  them  there  were  changes  in  the 
hearing,  ataxia,  paralysis  of  the  fourth  nerve ;  in  a  minority 
of  the  patients  the  sixth  nerve  was  paralysed,  hemiparesis 
with  various  involuntary  movements,  and  disturbances  of 
speech  were  recorded.  In  a  few  instances  glycosuria, 
priapism,  polyphagy,  vasomotor  and  thermal  disturbances 
were  seen.  The  diagnosis  is  discussed  at  some  length.  The 
last  seventy  pages  are  given  to  the  symptomatology  of 
tumours  of  the  cerebral  peduncles,  and  the  subject  is  very 
thoroughly  treated.  If  the  growth  is  in  the  tegmentum 
the  paralysis  is  slight,  the  ataxia  is  marked,  and  the 
inTOluntary  movements  (with  hemiasynergy)  are  promi¬ 
nent  ;  while  contractures  and  Babinski’s  sign  are  absent, 

^  Ora-%iicand  Functional  Nervous  Diseases :  A  Textbook  of  Neurology' 
P>/  M.  AUen  Starr,  M.D..  Ph.D..  LIj.D..  Sc.D.,  Professor  of  Neurology’ 
(Miumbia  University,  New  York,  etc.  Third  edition,  revised.  London  ■ 
Kaillifire,  Tindall,  and  Cox.  1910.  (Roy.  8vo,  pp.  911 ;  300  engravings 
and  29  plates.  253.) 

^Tumctridel  Mesencevhalo;  Studio  Clinico  ed  Anatomico.  Doct.  I. 
Valobra.  Turin  :  8.  Lattes  and  Co.  1910.  t9i  in.  x  6J  in.,  pp.  210,  with 
9  figures  in  the  text.) 


If  the  growth  is  in  the  crusta  or  pes,  then  the  hemiplegia 
is  of  the  ordinary  type,  and  is  associated  with  a  crossed 
paralysis  of  the  third  nerve.  Dysarthria  is  very  common  ; 
whw3  changes  in  the  optic  disc  are  very  rare,  or  appear 
only  in  the  later  stages.  Over  350  references  to  the 
literature  are  given.  Dr.  Valobra’s  book  is  well  arranged, 
and  is  clearly  written,  and  it  can  be  recommended  to  the 
attention  of  specialists  in  nervous  diseases. 


THE  INFLUENCE  OF  X  BAYS  ON  THE  THYMUS. 
Dr.  Rudberg’s®  contribution  to  the  study  of  the  influence 
of  the  X  rays  on  the  thymus  is  an  outcome  of  the  special 
study  devoted  to  the  anatomy  and  physiology  of  this 
organ  by  Professor  Hammer  and  his  school  at  the 
anatomical  institute  at  Upsala.  The  literature  on  this 
subject  is  recent  and  limited,  and  the  writer’s  observations 
will  therefore  be  new  to  many.  In  rabbits  it  was  found 
that  both  the  lymphocytes  and  the  cells  of  the  reticulum 
undergo  rapid  involution  with  direct  exposure  to  the  rays. 
The  degeneration  of  the  lymphocytes  commences  within 
three  hours  of  exposure,  and  within  twelve  to  forty-eight 
hours  they  have  completely  disappeared  from  the  gland. 
With  the  departure  of  the  lymphocytes,  the  cells  of  tho 
reticulum  fall  close  together,  their  appearance  resembling 
that  of  epithelial  cells.  The  degenerative  changes  in  the 
cells  of  the  reticulum  are  often  not  evident  till  the  lympho¬ 
cytes  have  disappeared,  and  the  former’s  regeneration 
occurs  much  later  than  the  latter’s. 

As  the  cells  of  the  reticulum  disappear,  tho  parenchyma 
of  the  gland  becomes  subdivided  into  groups  separated 
from  each  other  by  intraparenchymatous  spaces,  some  of 
which  are  of  considerable  extent. 

After  slight  exposure  to  the  rays  the  lymphocytes  and 
cells  of  the  reticulum  are  regenerated  by  mitotic  reproduc¬ 
tion,  but,  after  prolonged  exposure,  the  new  lymphocytes 
are  derived  from  the  lymph  stream. 

Even  when  it  is  protected  by  a  screen,  the  x  rays  affect 
the  thymus  profoundly.  Within  forty-eight  hours  of_  in¬ 
direct  exposure  to  the  rays  the  gland  loses  half  its  weight 
(comparison  with  control  rabbits).  This  change  is  due  to 
the  death  of  some  lymphocytes,  and  to  the  emigration  of 
others  into  the  general  circulation.  This  emigra|iion  is 
attributed  to  a  call  made  on  the  thymus  by  the  blood  and 
other  tissues  whose  direct  exposure  to  the  rays  has  robbed 
them  of  lymphocytes.  Rudberg  concludes  that  the  general 
loss  of  lymphocytes  in  the  body  is  primarily  due  to  the 
direct  action  of  the  rays,  and  that  the  leucolytic  properties 
of  the  blood  which  have  been  observed  are  of  secondary 
importance.  Several  coloured  reproductions  of  micro¬ 
scopic  sections  are  given. 


TROPICAL  DISEASES. 

Dr.  B.  Schbube’s  well-known  work  on  the  diseases  of 
warm  countries,^  described  on  the  title-page  as  a  hand¬ 
book  for  practitioners,  has  now  reached  a  fourth  edition. 
Knowledge  of  tropical  medicine  has  been  steadily  ad¬ 
vancing  in  the  last  few  years,  and  as  the  new  facts  have 
to  be  incorporated  in  any  work  that  pretends  to  keep^  up 
to  date,  the  appearance  of  this  enlarged  and  revised 
edition  is  explained.  The  type,  general  plan,  and  treat¬ 
ment  of  the  different  subjects  is  the  same  as  before,  and 
I  it  will  be  sufficient  to  say  that  the  treatment  of  tho  new 
material  keeps  up  to  the  high  standard  of  the  past,  but  the 
book  can  hardly  now  be  called  a  handbook,  as  the  size  has 
gone  on  growing  and  growing.  So  big  and  unwieldy  has 
the  volume  become  that  it  might  be  better  to  issue  ^future 
editions  in  two  or  three  separate  volumes;  it  would, indeed, 
have  been  well  had  this  course  been  followed  with  the 
fourth  edition.  Fault  has  been  found  with  the  accuracy  of 
some  of  the  maps  at  the  end  of  the  book  before,  and  one 
still  sees  some  glaring  inconsistencies  present  there.  On 
the  whole,  however,  we  have  nothing  but  praise  for  the 
work. 


Dr.  Carnegie  Brown  gives  a  very  good  account  of 
amoebic  dysentery  in  his  book  entitled  Amoebic  or  Tropical 

6  om  Thymusinvolutionen  Efter  JUintyenbestralnina.  Jiimto 
lakttagelser  ofver  Leukolysen  i  ofrigt  hos  Riintgenbestralad  Wur. 
By  Hans  Rudberg.  1909.  Uppsala;  Almquist  and  Wiksells  Bok- 

Krcmkheiten  der  warmen  Lander;  ein  Handbuchfiir  Aerzie. 
Von  Dr.  B.  Bcheube,  Geh.  Medizinal-Rat  iii  Oreiz.  yifrte  ungearbeitete 
und  erweiterte  Autlage.  Jona  :  Gustav  i'scher 

pp.  1080,  5  geograpbischcn  Karteu,  1  Tafel,  und  142  Abbildungen.  M.25.) 
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Dytentery:  Complications  and  Treatment^  It  ia 

divided  into  seven  parts  as  foUows:  (1)  General,  (2)  bio¬ 
logical,  (3)  obnical,  (4)  pathological,  (5)  etiological,  (6)  com- 
plications  and  sequelae,  (7)  treatment.  The  history  and 
literature  of  the  disease  is  taken  back  to  the  year  1859 
when  Lambl  found  a  rhizopod  in  intestinal  mucus  from  a* 
suffering  from  infantile  diarrhoea.  From  that  date 
on  to  the  present  time  the  advances  made  are  reviewed  in 
detail,  specif  stress  being  laid  on  the  most  recent  work. 
The  author  IS  evidently  a  close  follower  of  Schaudinn’s 
work,  and  attaches  much  importance  to  the  distinction  be- 

histolytica. 

Whetoer  the  distinction  is  as  clear  as  Schaudinn  believed 
may  be  doubtml,  but  one  thing  these  observations  did,  as 
Dr.  Carnegie  Brown  points  out,  was  to  remove  the  chief 
obstacle  to  the  recognition  of  amoebic  dysentery  as  a 
distmct  disease  and  to  put  the  pathology  of  the  disease  on 
a  much  sounder  foundation.  At  the  same  time,  however,  due 
given  to  the  American  school  of  workers  in 
the  Philippines,  who  by  their  clinical  and  pathological 
studies  have  also  done  much  to  bring  this  conception  into 
favour.  Some  of  the  author’s  remarks  on  the  symptoms 
of  the  disease,  especially  as  to  the  changes  in  the  blood 
are  open  to  criticism.  A  secondary  anaemia  does  of  course 
occur  in  chronic  dysentery,  but  what  the  following  sen¬ 
tence  (page  98)  means  is  difficult  to  understand :  “When 
they  (the  toxaemic  symptoms)  are  pronounced,  the  poly- 
morphonuclears  are  especially  numerous ;  but,  in  ordinary 
instants,  all  the  varieties  of  white  corpuscles  are  aug¬ 
mented  indifferently.  Eosinophiles,  too,  are  relatively 
and  absolutely  increased.”  This  is  not  correct,  and  the 
tgures  which  follow  “Large  mononuclears  and  transition 
forms  10  to  17  per  cent.”  are  equally  incorrect  unless  the 
patient  be  also  suffering  from  malaria,  a  fact  which  is 
not  stated.  Such  an  account  of  the  blood  in  dysentery 
will  certainly  mislead  the  uninitiated,  and  it  would  have 
b^n^tter  to  have  left  this  part  out  altogether  rather 
than  have  stated  it  in  so  imperfect  a  manner.  The  patho¬ 
logical  part  on  the  whole  is  accurate,  but  here  again 
pomts  occur  to  which  exception  might  be  taken  Treat 
ment  is  discussed  with  sufficient  detail.  One  point  that 
criticized  by  the  English  school  is  the 
withholding  of  ipecacuanha  in  acute  dysentery  or  in  acute 
exacerbations.  The  book  is  well  and  clearly  written,  and 
should  prove  a  useful  addition  to  the  literature  of  this 
interesting  and  important  subject. 
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u  °v  fever  has  been  described  mainly 

by  the  French  school  as  the  larval  form,  but  the  existence 
of  such  forms  is  so  doubtful  that  mention  is  not  even  made 
m  many  standard  English  textbooks  of  tropical 
m^icine.  Laveran  himself  admits  that  the  subject  is  not 
yet  sufficiently  elucidated,  and  Jeanselme  and  Rist,  though 
admitting  the  type,  beheve  that  its  frequency  has  been 
much  exaggerated.  The  last-named  authoritii  apply  the 
term  formes  larvees  to  troubles,  subjective  or  objective 
generally  without  fever,  which  recur  periodically  and  are 
curable  by  quinine.  Neuralgias  of  various  kinds-tri- 
geminal,  supraorbital,  and  occipital— sciaticas,  and  local¬ 
ized  pams  in  various  areas,  such  as  the  lumbar  and  splenic 
regions,  are  the  chief  symptoms  mentioned,  but  complaints 
Eo  widely  ^^vergent  as  cramp,  intermittent  torticollis, 
spasm  of  the  glottis,  asthma,  angina  pectoris,  herpes 

SnTh?*  forms  of  paralysis  ^e  als!)  inSd 

Probably,  as  Laveran  hints,  an  examination  of  the  blood 
by  modern  mothers  of  investigation  will  clearly  show  that 
some  of  th^  maladies  have  nothing  whatever  to  do  with 

malaria.  Nevertheless,  Dr.  Mousseos  has  written  a  book 
of  some  150  pages  on  this  subjeot,!>  which  is  dismissed  in  a 
pap  or  a  par^raph  m  some  textbooks,  while  in  others  it  is 
not  mentioned  at  aU  ;  it  is  not  surprising.  therXre  to 
amount  of  verbiage  and  padding  introduced  in 
Dr.  Mousseos’s  book.  After  all  that  has  been  said  of  late 
concernmg  ioilogical  nomenclature  and  the  prioritv  of 
names,  it  might  have  been  hoped  that  authors  would  *^ave 
been  sppially  careful  in  coming  new  ones,  but  in  the 
VOTy  first  sptence  in  Chapter  1  Dr.  Mousseos  proposes  to 
give  the  Plasmodtum  malariae  the  name  Haematohion 

(Double  fcap.  8vo,  pp.  279.  7s  6d  ) 

le  Dr  Dia^nosUe  H  traitetnent  Par 


_  WORK  AMONG  LEPERS 

Organizing  Secretary  and  Editor 
ot  the  Mission  to  Lepers  in  India  and  fvfo  i 

recently  bro^ht  out  a  second  edition  of  hh  bookf 
-  Jnrty-six  Years  Work  Among  Them.^^  This  d^nlv 
interesting  record  of  a  nobJ^  weri  ^  tffiarity  has  b^en 
brought  thoroughly  up  to  date,  and  a^  it  now  stands 
forms  a  complete  history  of  the  Mission  to  Lepers  from 
its  modest  beginnings  in  the  year  1874  down  to  thi  preset 
pnrpose  two  additional  chapters  have  beon 
appended  to  the  original  edition,  and  theL  ma?  almost  be 
.constitute  the  most  interesting  portion  o^  the  whole 
book,  since  for  the  most  part  they  consist  of  the  autlior’s 
fh  and  observations  during  a  recLt 

f,  villages  and  asylums  of  India.  The 
-P  bappy  conffitLs  i^^ 

to  thfi  afflicted  inmates  live  are  a  striking  testimony 
to  the  efficiency  of  the  system  upon  which  they  are  enn^ 

practical  charity  of^the  brave 
men  and  women  who  have  dedicated  theii  lives  to  the 

S 

to  overestimate  the  value  of  the 
work  had  been  carried  on  for  the  last  thirty-six 
years  by  the  Mission  to  Lepers.  In  the  East  as  in 
Europe  during  the  Middle  Agesr lepers  have  always  been 
looked  upon  as  pariahs,  and  there  being  no  orSnizfd 
system  of  relief  before  the  foundation  of  the  Missfon  the 

°  (provided  they  wSe 

fortunate  enough  to  escape  being  buried  alive)  were  home¬ 
less  <m  toasts,  who  wandered  from  place  to  place  in  a  state 

wretchedness  till  they  died  of 
starvation  or  exposure.  It  was  the  sight  of  the  appalline 
misery  in  which  thousands  of  Indian  lepers  were^living 
that  moved  a  member  of  the  American  Presbyterian 
Mission  at  Ambala,  Mr.  Wellesley  Cosby  Bailey,  to  form 
^e  nucleus  of  the  society  which  developed^  into  the 

East.  ^  The  original 
object  of  the  mission  was  “to  raise £30  annually  to  enable 

Md  ?n  idd/f'  *  lepers  at  his  own  station, 

and  in  addition  to  his  ordinary  work.”  ’ 

amount  of  money  col¬ 
lected  was  large  enough  to  permit  the  building  of  the  first 
mission  hospital  at  Chamba,  in  the  Himalayas,  and  this 

subsequent 

history  of  the  society.  From  the  very  first  the  labors  of 
Its  members  were  cheered  by  “constant  tokens  of  success  ”; 
leper  houses  belonging  to  the  mission  are  not  only  scat- 
ter^  throughout  the  length  and  breadth  of  India,  but  are 

China,  Japan,  Siam,  Korea, 
Sumatra,  and  the  Philippines.  Moreover!  the  mission  not 
only  provides  more  than  10,000  lepers  with  proper  accom- 
m^ation,  food,  clothing,  and  medical  treatment,  but  in 
addition  supports  twenty-five  refuges  for  the  untainted 
children  of  leprous  parents,  who  are  carefully  guarded 
frem  every  possibility  of  infection,  and  are  thus  given  a 
chance  to  grow  up  h^thy  and  useful  members  of  society. 

It  should  be  added  that  so  far  the  results  of  this  experi- 
ment,  which  has  now  been  continued  for  some  twenty-five 
years,  ^  have  surpassed  all  expectations  ,*  and  with  few 
exceptions  children  who  have  been  brought  up  in  the 
mission  homes  become  healthy  adults,  capable  of  pro- 
duemg  healthy  offspring.  Mr.  Jackson  may  well  write 
with  loving  pride  on  such  a  subject.  He  tells  his  story 

Lepers;  Thirty-six  Years'  Work  Aniona  Them  Rf.:no 

of  the  Mission  to  Lepers  in  India  and  the  East  ’  18m910^^  Rv 


5“  5- 


1320 


Thb  Bsitisr  1 

UiDICAI.  i 


MEDICAL  SICKNESS  ASSURANCE  SOCIETY. 


[June  3,  ign. 


very  simply,  but  with  an  earnest  admiration  which  com¬ 
municates  itself  to  his  readers ;  and  his  book  will  stand  as 
a  fitting  memorial  of  a  society  of  whom  it  may  with  truth 
be  said  that  its  sole  aim  is  “to  render  the  deeds  of 

mercy.”  . 

The  volume,  which  is  well  printed  and  bound,  is  illus¬ 
trated  by  numerous  photographs,  and  includes  an  intro¬ 
ductory  note  by  the  Dowager  Marchioness  of  Dufferin  and 
Ava.  _ 

LOMBE  ATTHILL. 

The  Becollections  of  an  Irish  Doctor, by  the  late  Dr. 
Lombe  Atthill  of  Dublin,  was  written  for,  and  will  appeal 
to,  an  audience  far  wider  than  the  medical  profession, 
though  for  medical  men  a  special  interest  must  attach  to 
a  volume  which  sets  forth,  however  briefly,  the  ^life-history 
of  one  who  attained  to  an  honoured  position  in^  the  pro¬ 
fession.  The  appearance  of  the  present  volume  is  due  to 
some  extent  to  the  author’s  high  ethical  standard.  ^Medical 
readers  will  recollect  that  during  1909  Dr.  Atthill  ^com¬ 
municated  to  the  British  Medical  J ournal  a  series  of 
articles  in  the  nature  of  reminiscences  of  his  professional 
life.  These  were  reprinted  for  private  circulation  amongst 
the  author’s  medical  friends,  but  so  popular  were  they  that 
numerous  non-medical  friends  desired  to  obtain  a  copy.  Dr. 
Atthill  felt,  however,  that  the  memoirs  contained  too  much 
purely  professional  matter  unsuited  for  the  general  reader, 
and  in  consequence  he  undertook  the  task  of  writing  his 
recollections  in  a  more  general  manner.  The  task  of 
Avriting  was  accomplished,  and  the  manuscript  in  the 
publishers’  hands,  at  the  time  of  the  author’s  sudden 
death.  To  his  widow  devolved  the  duty  of  arranging  the 
papers  for  publication.  In  connexion  with  the  writer’s 
sudden  death,  which  occurred  while  hastening  one  day  to 
catch  a  train,  it  is  interesting  to  note  his  statement  that 
to  him  sudden  death  always  seemed  the  most  merciful 
termination  of  life,  and  that  he  could  never  join  in  that 
sentence  of  the  Litany  in  which  prayer  is  made  to  be 
delivered  from  such  an  end. 

The  simple  eloquence  of  diction,  the  quiet  humour,  and 
the  profound  faith  in  the  controlling  guidance  of  a  Deity 
combine  to  illuminate  the  pages  of  a  charming  though 
somewhat  disconnected  narrative.  The  opening  chapters 
contain  some  random  remembrances  of  Ireland  in  the 
earlier  years  of  the  last  century,  when  the  journey  from 
Holyhead  to  Howth  might  last  a  week  or  more,  and  when 
Ireland  supported  a  population  of  nearly  twice  its  present 
numbers.  To  the  Dubliner  the  contrast  between  the  city 
of  the  Forties  and  the  present  day,  as  told  byone  who  had 
lived  through  a  period  of  great  changes,  is  vividly  interest¬ 
ing.  Later  chapters  deal  with  the  writer’s  entry  into 
medical  practice,  his  early  struggles,  and  with  his  success. 
The  changes  which  he  inaugurated  as  Master  at  the 
Rotunda  Hospital  were  the  starting-point  of  a  series  of 
advances  which  are  still  in  progress ;  for  their  continuance 
he  accords  generous  praise  to  his  successors.  The  final 
chapters  deal  with  the  period  of  the  writer’s  retirement, 
and  are  full  of  anecdotes  of  his  contemporaries,  and  of 
reflections  concerning  life.  It  was  a  privilege  to  know 
Df.  Lombe  Atthill;  it  is  a  privilege  to  read  his  book. 


NOTES  ON  BOOKS. 

In  his  Military  Sanitation  and  Hygiene, Captain  Blake 
Knox  has  sketched  out  the  methods  employed  in  the 
army  to  maintain  the  soldier’s  health.  To  an  army 
medical  officer  the  volume  is  not  very  interesting,  as  it 
consists  so  largely  of  excerpts  from  different  official  books 
of  regulations  with  which  he  is  already  well  acquainted. 
Some  of  the  sections  are  good,  especially  those  dealing 
with  the  soldier’s  rations  and  the  physiology  of  the  march, 
which  contain  a  good  deal  of  up-to-date  matter  collected 
from  various  sources.  Any  one  not  having  experience  of 
army  sanitation,  and  wishing  to  obtain  some  insight  into 
the  question,  might  gain  a  fair  general  knowledge  of  the 
subject  by  reading  this  book.  In  many  parts  it  is,  how¬ 
ever,  decidedly  sketchy,  while  in  others  it  might  be 

u  Re^lleciions  of  an  Irish  Doctor.  By  the  late  Lombe  Atthill,  M.D., 
^me  time  President  of  the  Royal  College  of  Physicians  in  Ireland  ; 
I^esident  of  the  Royal  Academy  of  Medicine.  Ireland  ;  and  Master  of 
the  Rotunda  Hospital.  Loudon :  The  Religious  Tract  Society, 
4,  Bouvorie  Street.  1911.  (Demy  8vo,  pp.  238.  Price  2s.  6d.) 

r-  Miht%rv  Sa/nitation  and  Uyaiene.  By  E.  Blake  Knox.  B.A..  M.D.. 
D.P.H.(Hon3.).  Captain.  R.A.M.C.  London:  Baillidre,  Tindall,  and 
Cox.  1911.  (8vo.  pp.  346  ;  21  illustrations.  Price  5s.) 


curtailed  without  loss.  Perusal  of  the  boolc  leaves  the 
impression  that  it  has  been  somewhat  rapidly  compiled, 
and  that  the  author  has  not  obtained  the  thorough 
grip  of  the  subject  which  long  and  intimate  practical 
acquaintance  gives. 

MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

The  twenty-eighth  annual  general  meeting  of  the  mem¬ 
bers  of  this  society  was  held  in  the  rooms  of  the  Medical 
Society  of  London,  Chandos  Street,  W.,  on  May  18th.  Dr. 
DB  Havilland  Hall,  chairman  of  the  executive  committee, 
presided. 

Chairman’s  Address. 

The  Chairman  said  the  society  had  had  another  excellent 
year.  As  a  proof  of  the  admirable  relations  which  existed 
between  the  members  and  the  committee,  they  had  never 
had  to  trouble  those  gentlemen  who  had  been  elected 
arbitrators.  Great  progress  had  been  made  during  the 
year ;  though  the  number  of  new  members  showed  a 
falling- off  as  compared  with  the  previous  year,  since  the 
beginning  of  the  new  year  they  had  begun  to  make  up 
leeway,  so  that  he  hoped  the  falling- off  was  only  tem¬ 
porary.  The  new  proposals  numbered  154;  of  these  11 
were  declined  and  2  were  uncompleted,  so  that  after 
allowing  for  deaths,  lapses,  and  members  going  out 
of  benefit  there  was  a  net  gain  of  72  on  the  year, 
bringing  the  total  number  of  members  at  the  end  of 
1910  up  to  2,923,  which  was  far  short  of  the  5,000  he  had 
hoped  the  society  would  obtain  by  this  time.  Sixty-six 
members  had  increased  their  benefits,  and  the  number 
of  annuitants  now  amounted  to  43,  drawing  £1,500  a  year; 
this  amount  would  go  on  increasing  for  some  years,  yet 
the  funds  had  increased  from  £233,376  to  £241,532,  show¬ 
ing  a  net  increase  of  £8,156.  A  country  member  bad 
written  to  suggest  that  it  was  undesirable  to  keep 
adding  to  the  reserve  fund,  and  that  the  members  should 
receive  increased  benefits  or  pay  reduced  premiums,  but 
the  correspondent  had  evidently  overlooked  the  fact  that 
the  society  had  to  deduct  £82,000  for  the  annuity  fund  and 
nearly  £18,000  for  the  life  insurance  fund.  The  cash 
bonuses  paid  to  members  during  the  year  had  been  £776 ; 
this  amount  would  gradually  increase,  and  he  thought  the 
society  could  reckon  that  during  the  current  quinquen¬ 
nium  about  £4,500  will  have  been  disbursed  in  bonuses. 
It  had  been  considered  desirable  by  the  committee  to 
write  down  the  securities  of  the  society  to  the  extent  of 
£2,254  owing  to  the  drop  in  the  value  of  almost  all 
securities  throughout  the  land,  but  this  hardly  affected 
the  society,  because  the  interest  it  received  was  the  same, 
and  there  did  not  appear  to  be  any  probability  _  of  the 
society  having  to  realize  its  securities.  The  sickness 
claims  amounted  to  £14,631,  and  this,  he  believed,  was  the 
very  first  time  in  the  history  of  the  society  that  it  had 
experienced  a  falling-off  in  sickness  claims ;  hitherto  they 
had  steadily  mounted  up,  and  in  the  previous  year  the 
rapid  increase  had  caused  some  anxiety.  The  amount 
received  in  sickness  contributions  had  been  £18,529.  It 
was  curious  to  note  how  very  similar  the  claims  were  each 
year.  Of  the  687  claims  received  in  1910,  those  arising 
from  accidents  numbered  110;  of  late  years  motor  acci¬ 
dents  were  getting  more  numerous.  One  of  the  most 
important  features  of  the  work  of  the  society  was^  that 
thirty- six  members  who  were  suffering  from  chronic  ill¬ 
nesses  had  been  in  benefit  for  the  whole  of  the  year ;  it 
was  a  permanent  provision  made  for  such  members  up  to 
the  age  of  65,  and  if  only  they  had  followed  Mr.  Ernest 
Hart’s  suggestion  and  had  taken  out  an  annuity  to  com¬ 
mence  at  65  they  would  not  feel  the  loss  of  sick  pay  on 
reaching  that  age.  Altogether  the  society  had  paid  out 
£180,000  in  sickness  pay.  He  had  again 
British  Medical  Journal,  the  Lancet,  and  the  Mea^cal 
Press  and  Circular,  which  had  been,  as  in  the  past,  ex¬ 
ceedingly  kind  in  inserting  notices  of  the  society  s 
ings  and  helping  them  in  every  possible  wjay. 
Chairman  concluded  his  address  by  presenting  the  annua 
report  to  the  meeting. 

Dr.  Brindley  James  proposed ; 

That  the  report  of  the  comraittee  and  the  audit^ 
for  the  twelve  months  ending  December  31st  be  re 
and  adopted. 

The  EaoticMi  was  seconded  by  Dr.  Palmer. 
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Dr.  Crichton  expressed  the  opinion  that  it  was  not 

necessary  to  keep  increasing  the  reserve  funds,  and  with- 

‘V®  stability  of  the  society,  some 
benefits  might  be  given  to  existing  members, 
either  by  way  of  larger  bonuses  or  reduced  premiums. 

®  Chairman  said  that  he  would  suggest  to  the  com- 
mittee  the  advisability  of  considering  whether  existing 

past 

iiiiantoSlv*'°°  meeting  and  carried 

Alterations  of  Rules. 

suggested  with  a  view  of 
Msisting  the  work  ^  the  society  were  agreed  to,  on  the 
motion  of  Dr.  J.  B.  Ball,  seconded  by  Dr.  F.  Wallace. 

Election  of  Officers, 

whole  of  the  officers  and  committee  were  re  elected 
Without  discussion. 


r  The  Bnmsa 
mkdioal  Jodv.hal 
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Vote  of  Thanks  to  Chairman, 

On  the  motion  of  Dr.  Brindley  James,  seconded  by 
Dr.  Palmer,  a  hearty  vote  of  thanks  was  accorded  to  the 
^airman  for  presiding.  In  proposing  the  motion, 

that  when  the  time  came 
tor  Dr.  Hall  to  leave  the  society  under  the  age  limit,  the 
somety  would  elect  him  as  their  president. 

The  Chapman  acknowledged  the  vote  of  thanks,  and 
the  proceedings  terminated. 


Sis  certificates  for  hos- 

Fntfe  report  on  the  sanitary  condition  of  hcwses 

f“‘werp  has  a  far  better  organizedCt 

vfded  bllw  The  ser^vke  is  p?o. 

vided  by  twenty  salaried  medical  officers  distributed  ov»r 

the  town  poor  patients  having  complete  freedom  of  choice 
among  the  entire  medical  stlfi\  In  the  t^w^f  HasSlt 

whichhasapopulationof  160,000,  there  is  a  simile  fie 

choice  of  doctor,  and  the  eight  medical  officers  who  have 
accepted  the  tariff  of  the  bureau  de  nald 

w^lh  a  ‘te  average  rate  being  50  cents  a  visft,*^Sfc 

me^dical  officfii““  ^  quarter  to  an^  one 

medical  officer.  A  visit  by  a  medical  officer  or  a  fikrst  con- 

g?ven*on^d6maSV^®f^''®  dispensaries  provided  must  be 
given  on  demand  of  any  applicant,  but  the  case  is 

mgaired  mlo  immediately  aftowardi  and,  nnl“rthe 
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COLONIAL  AND  FOREIGN  SYSTEMS  OF 
POOR  LAW  RELIEF. 

Medical  Relief. 

(Concluded  from  page  1068.) 

It  is  important  to  state  that  the  whole  of  the  descriptions 
of  foreign  and  Colonial  systems  of  relief  are  extracted  from 
the  official  Blue  Book,  and  no  responsibility  for  the  correct¬ 
ness  of  the  statements  there  made  can  be  accepted.  As 
the  information,  however,  was  all  obtained  from  official 
Government  authorities  in  the  various  countries  or  from 
actual  legislative  enactments,  there  is  little  probabilitv  of 
any  serious  errors,  ^ 

Belgium. 

The  laws  of  Belgium  were  intended  to  bring  the  small 
communes  into  line  with  the  towns,  and  thoSgh  in  the 
main  they  follow  the  French  system,  they  fall  far  short 
of  the  completeness  of  the  French  in  actual  practice.  The 
BelgiM  commune  is  given  three  alternatives :  (a)  It  mav 
provide  a  hospital  service  of  its  own ;  or  (b)  it  may  contract 
with  a  neighbouring  hospital,  or  (c)  it  may  organize  an 
outdoor  medical  service,  the  last  alternative  being  an 
amendrnent  of  the  first  Government  proposal,  which  only 
related  to  hospital  relief.  The  cost  falls  primarily  on  the 
local  relief  committees,  though  the  communal  council  has 
to  make  good  deficits.  In  theory  one  of  these  plans  is 
compulsory  on  every  commune,  and  if  a  commune  fails  to 
Mt  the  State  may  step  in  and  organize  a  medical  service. 
In  practice  this  statutory  power  is  not  effective,  largely 
owing  to  the  fact  that  the  cost  falls  entirely  on  the  iS 
vidual  communes,  save  for  some  grants  in  aid  of  capital 
expenditure  and  the  resources  of  the  communes  are  <^ten 
inadequate.  All  the  poor  who  fall  sick  in  any  commune 
have  the  right  to  free  medical  relief  regardless  of  their 
settlement,  but  the  authorities  may  require  contributions 
from  those  who  are  able  to  pay  anything.  The  medical 
officers  are  appointed  solely  by  the  relief  committees,  but, 
as  stated  above,  the  law  is  in  practice  often  a  dead  letter. 

In  Brussels  medical  relief  is  provided  by  two  hospitals 
and  by  a  staff  of  medical  officers  for  outdoor  relief.  The 
entire  medical  staff  18  appointed  by  the  Conseil  G4n4ral. 
with  the  approval  of  the  municipal  council ;  it  is  responsible 
solely  to  the  Conseil  G4n4ral.  For  the  outdoor^service 
Brussels  is  divided  into  fourteen  districts,  to  each  of  which 

^‘'®  assigned,  whose  duties 
are  to  attend  daily  at  the  mazsons  de  secours  to  give 
free  consultations  to  any  poor  persons  who  present  an 


,  ,  ,  Germany. 

btate  sickness  and  invalidity  insurance  in  Germany  has 
fiZre^eoffi“nS  deecribed  in  the  Journal,  and  action 
fanf  hn  ^  medical  relief.  It  is  impor- 

40  ^  population  of  sLe 

aW ’Togo  ono  are  insured  for  sickness,  and 

Wn  J  I  mvalidity.  In  spite  of  this,  it  has 

nonufficifnWnVfi®  benefits  from  the  insurance  are  often 
tn  P  V  maintenance  of  the  sick,  and  recourse 

necessary;  though  it  is  true  that  the 
The  roH^f  considerably  relieved  by  the  insurance, 

the  relief  has  not  been  so  great  as  was  expected.  The 

practically  free  to  determine  the 
methods  they  will  adopt  for  administering  poor  relief, 

serioSsl?  deficit 
®  ^^®  balf-century,  ir.istly 

Thfl  0^  *be  communes  to  bear  the  cosL 

The  provision  enabling  combinations  of  communes  into 

Bf  **®^i  ®^  separatism 

18  too  strong.  The  provision  of  hospitals  through  the 

assisted  the  communes, 
fnh  there  is  one  hospital  bed  to  every  284 

mhabitents.  In  strong  contrast  to  the  deficient  provision 
for  medical  relief  in  the  country  districts,  the  large  towns 
have  ^nerally  a  fairly  well  organized  system. 

the  general  municipal 
^ministration,  and  IS  in  the  hands  of  a  special  committee 
the  Armdirection,  or  Poor  Board,  one- half. the  members 

authority  and  the  other 
among  the  latter 

must  be  included  doctors,  ministers,  and  other  persons 
specially  fitted  for  the  position.  For  indoor  medical  relief 
of  provided  with  hospitals,  as  in  1904  there 
fht  pivate  institutions  for  the  sick, 

the  public  hospitals  having  7,623  beds,  or  1  to  every  264 
persons.  In  1905  over  45  per  cent,  of  the  hoJpital 

‘^®  sickness  insurairce. 
endowed,  and  has 

about  1,100  beds,  so  far  as  internal  management  is  con¬ 
cerned,  IS  independent  of  the  municipal  Poor  Law  system, 

]m®nnn?o’'  ‘hat  it  shall  grant  annually 

♦1  ’  V.  medical  treatment  for  pauper  inmates, 

Giough  beyond  that  payment  is  made  to  it  by  the  Poor 

4®+rr‘  n?^®x  majority  of  the  sick  poor  are  treated 
at  the  Charite  and  at  the  four  municipal  hospitals,  which 
have  2,968  beds.  The  Poor  Board  has  also  an  arrange- 
ment  with  twelve  private  hospitals.  In  the  course  of 
lyub  some  50,000  poor  patients  passed  through  the  hos¬ 
pitals,  admission  being  usually  granted  by  the  Poor  Law 
medical  officer  who  has  been  attending  them,  the  cer¬ 
tificate  of  admission  requiring  the  signature  of  the  pre¬ 
sident  of  the  relief  committee.  The  medical  staff  are 
urged  to  refrain  from  sending  cases  to  hospital  except  in 
cases  of  necessity,  owing  to  the  great  cost  of  hospital 
treatment,  which  amounted  in  1906  to  £209,459. 

For  outdoor  medical  relief  Berlin  was  in  1906  divided 
into  101  medical  districts.  The  medical  officers  are 
appointed  by  the  Poor  Board,  and  have  to  report  quarterly 
and  annually  as  to  the  patients  treated.  They  are  limited 
by  regulations  as  to  the  remedies  or  surgical  appliances 
they  may  wish  to  prescribe,  the  board’s  sanction  being 
^ecially  needed  for  the  more  expensive  appliances. 
Otherwise  the  medical  officers  may  prescribe  not  only 
the  necessary  medicines  or  appliances,  but  also  any 


T  ■»/>/)  TiibBiiitish  ■] 
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extras  in  the  way  of  diet,  only  being  required  to  acquaint 
the  local  committee.  Tickets  for  medical  relief  are  valid 
for  a  month,  and  the  medical  officer  may,  if  necessary, 
employ  a  nurse  for  any  case.  The  Poor  Board  has  also 
knade  arrangements  with  a  number  of  specialists  for 
diseases  of  the  eye  and  ear  and  for  diseases  of  women  and 
children,  and  the  district  medical  officer  may  at  any  time 
transfer  a  case  to  one  of  the  specialists,  who  are  paid  on 
a  fixed  scale  of  fees  for  each  case.  Similar  arrangements 
to  those  existing  in  Paris  are  made  for  mothers  with 
young  children,  except  that  the  free  milk  supply  is  only 
for  eight  days,  and  beyond  that  time  it  is  supplied  at  cost 
price. 


Holland, 

In  Holland  outdoor  medical  relief  is  entirely  in  the 
hands  of  the  municipal  councils,  which  in  some  towns 
appoint  medical  officers  with  fixed  districts,  while  in 
ethers  payment  by  the  case  is  made  to  those  general 
practitioners  who  accept  the  scale  of  fees  offered. 
Amsterdam  has  developed  a  system  of  medical  relief 
similar  to  the  French  system,  poor  persons  being  regis¬ 
tered  at  the  beginning  of  the  year  on  a  free  medical  relief 
list.  Cases  of  sudden  and  urgent  need  are  attended  at 
once  without  registration,  but  inquiry  follows  imme¬ 
diately.  The  administration  is  in  the  hands  of  a  central 
office  with  a  branch  in  each  of  the  nine  districts  of  the 
town,  and  to  each  district  are  attached  two  doctors,  a 
surgeon,  nurses,  and  mid  wives ;  the  district  office  is  open 
daily  for  consultations  and  treatment,  and  medical  relief  is 
allowed  far  more  readily  than  ordinary  relief.  Of  the 
total  cost  of  relief,  ecclesiastical  and  private  charity  pro¬ 
vides  53  per  cent.,  but  the  greater  part  of  the  medical 
relief  is  provided  by  the  municipalities. 


Denmark. 


The  fact  that  the  population  of  Denmark,  with  the  ex¬ 
ception  of  a  fair  number  of  market  towns,  is  mainly  rural 
has  led  to  the  development  of  some  special  characters  in 
the  system  of  relief.  Ordinary  relief  is  largely  left  to  the 
local  authorities,  though  the  State  contributes  indirectly 
by  maintaining  asylums  for  the  insane  and  institutions  for 
the  blind,  deaf,  and  dumb,  and,  above  all,  by  paying  the 
salaries  of  the  local  medical  officers  and  largely  supporting 
hospitals  for  fevers  and  tuberculosis.  The  Legislature  has 
given  special  attention  to  sickness  insurance  of  a  voluntary 
character,  and  sick  clubs  exist  in  large  numbers  which  are 
subsidized  by  the  State  and  the  local  authorities,  the  clubs 
in  return  being  under  some  measure  of  public  supervision. 
Sick  clubs  with  a  membership  of  fifty  m^  apply  for  State 
authorization,  which  carries  with  it  a  State  subvention, 
but  the  club  rules  must  limit  membership,  as  far  as 
medical  benefits  are  concerned,  to  persons  belonging  to  the 
working  classes  and  over  15  years  of  age.  Membership 
entitles  to  free  medical  attendance  and  hospital  for  the 
member  and  his  children  under  15  years  living  with  their 
parents,  as  well  as  to  daily  sick  pay.  To  prevent  chronic 
cases  getting  more  than  their  fair  share  of  the  benefits  a 
rather  curious  provision  is  often  made  that  any  member 
who  has  had  sixty  weeks’  free  medical  relief  in  three  con¬ 
secutive  years  shall  cease  to  be  a  member  of  the  club 
unless  be  can  produce  a  certificate  that  his  complaint  is 
not  chronic ;  otherwise  medical  relief  in  the  future  must 
be  obtained  from  the  Poor  Law.  The  sick  pay  may  be 
reduced  or  stopped  altogether  if  a  patient  refuses  to  carry 
out  the  doctor’s  orders.  The  clubs  are  managed  by  locally 
elected  committees,  and,  while  largely  autonomous,  are 
subject  to  the  supervision  of  a  State  official,  the  Inspector 
of  Sick  Clubs.  To  co-ordinate  the  regulations  and  working 
of  the  clubs  the  law  requires  the  formation  of  county 
committees  composed  of  deputies  elected  by  the  clubs 
under  the  chairmanship  of  the  inspector.  This  system  of 
voluntary  sick  clubs  assisted  by  the  State  is  rapidly 
growing  in  favour,  and  is  evidently  designed  to  save  the 
poor  rates. 


^a.s  a  system  of  its  own,  being  divided  into 
uistricts,  to  each  of  which  one  medical  officer  or  more  than 
one  IS  appointed  if  necessary.  Orders  for  medical  atten- 
ance  are  given  by  a  district  officer,  and  are  valid  for  a 
month.  The  medical  officers  may  freely  order  extras  in 

paid  names 


Norway. 

The  scheme  of  poor  relief  in  Norway  is  combined  with 
the  general  local  administration,  the  country  being  divided 
into  Wenty  counties,  including  Christiania  and  Bergen, 
which  are  counties  of  themselves.  The  local  councils  are 
elected  on  what  is  practically  a  universal  franchise,  and 
poor  relief  is  deputed  to  standing  committees  with  a  semi- . 
independence.  The  Elberfeld  system  is  largely  adopted, 
but  few  details  are  given  of  medical  relief.  A  law  passed 
in  1909,  and  coming  into  operation  in  1911,  provides  for 
compulsory  sickness  insurance  of  all  . persons  working  for 
wages  except  (a)  casual  labourers,  (6)  persons  earning  over 
£66  in  the  country  and  £77  in  towns,  and  (c)  persons 
suffering  from  chronic  disease.  The  insured  are  to_  bo 
classified  according  to  their  wages,  and  both  the  contribu¬ 
tions  and  the  benefit  vary  accordingly.  Towards  the 
premiums,  the  insured  will  contribute  two-fifths,  the  State 
one-fifth,  and  the  remainder  will  be  borne  by  employers 
and  local  authorities  equally.  The  insurance  will  be 
managed  by  district  sick  funds,  and  benefits  comprise  free 
medical  attendance  and  medicine  (including  attendance 
at  confinements),  and  sick  pay  for  twenty-six  weeks,  the 
insured  being  also  entitled  to  free  medical  treatment  for 
wife  and  children.  At  present,  for  Poor  Law  medical  relief, 
preference  is  given  to  hospital  treatment,  the  hospitals 
mostly  belonging  to  the  civil  authorities. 

Italy. 

In  Italy  the  provision  of  medical  treatment  and  medi¬ 
cine  is  obligatory  on  the  communes,  but  only  so  far  as  it  is 
not  provided  by  charitable  institutions.  The  State  assists 
in  the  prevention  of  malaria  by  selling  quinine  at  a  low 
price,  or  by  distributing  it  gratia.  It  also  contributes  some¬ 
thing  like  £12,000  for  the  treatment  of  the  poor  suffering 
from  pellagra,  and  about  £20,000  towards  the  expenses  of 
dispensaries  and  hospitals  for  venereal  diseases. 


Australasia. 

Poor  Law  relief  in  Australasia  generally  is  largely  mixed 
up  with  charitable  aid,  and  the  use  of  the  term  "  pauper  ” 
is  much  resented.  The  States  are  generally  well  provided 
with  hospitals,  which  are  in  all  cases  subsidized  by  the 
State.  The  statistics  given  in  the  report  show  that  the 
total  yearly  cost  of  all  kinds  of  relief  was  £1,615,969,  of 
which  the  very  large  proportion^of^  £737,784  went  for 
hospital  treatment. 

Neio  Zealand, 

New  Zealand  has  a  very  complete  provision  for  medical 
relief,  which  is  regarded  as  quite  distinct  from  ordinary 
relief.  There  are  some  fifty-two  hospitals  in  the  country 
which  in  intention  are  for  the  poor,  though  a  great  number 
of  paying  patients  are  admitted.  Outdoor  medical  relief 
administered  by  the  out-patient  departments  of  the  hos¬ 
pitals  is  also  open  to  the  same  abuse,  and,  indeed,  in  some 
districts  the  hospital  has  become  a  sort  of  benefit  society 
which  insures  free  outdoor  medical  treatment  for  26s.  a 
year  for  a  whole  family.  .  It  is  stated  that  the  system  of 
State  subsidies  and  rate  aid  has  led  to  the  multiplication 
of  expensive  hospitals  in  places  where  they  are  quite 
unnecessary.  The  reason  for  this  is  that  though  such 
hospitals  are  initiated  by  voluntary  subscriptions,  in  the 
end  they  come  to  rely  mainly  on  State  aid  and  the  rates, 
and  there  is  no  sufficiently  strong  controlling  authority. 
The  cost  of  medical  relief — that  is,  the  cost  of  tne  entire 
hospital  service — in  1906  was  £167,437,  of  which  £116,539 
came  from  State  and  rate  aid.  Thus  the  burden  of  free 
medical  relief  was  equivalent  to  a  tax  of  2s.  7d.  per  head 
of  population.  The  Inspector-General  states  that  the 
State  subsidy  for  indiscriminate  outdoor  relief  tends 
directly  to  increase  pauperism.  Voluntary  contributions 
are  dwindling  away,  and  the  State  subsidy  is  really  a 
premium  on  extravagant  expenditure.  It  is  a  serious 
anomaly  that  in  many  districts  hospitals  are  in  complete 
administrative  independence  of  the  district  relief  boards 
and  yet  have  a  right  to  State  and  rate  aid.  The  district 
board  has  merely  to  grant  what  the  hospital  trustees 
estimate  they  will  require,  and,  though  the  board  may,  if 
it  regard  the  estimate  to  be  excessive,  appeal  to  a  Govern¬ 
ment  Department  for  inquiry,  this  remedy  is  not  regarded 
with  favour.  The  State  system  of  insurance  for  sickness 
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and  old  age,  which  came  into  force  on  January  Ist,  and  is 
on  a  voluntary  basis,  may  considerably  modify  the  present 
conditions  of  medical  relief  in  the  near  future. 

New  South  Wales, 

The  bulk  of  poor  relief  in  New  South  Wales  and  Victoria 
is  primarily  charitable,  with  Government  grants.  New 
South  Wales  has  132  hospitals,  of  which  124  receive  sub¬ 
sidies  and  they  generally  provide  outdoor  relief  to  the  sick. 
The  subsidies  are  dependent  on  the  State  officials  having 
the  right  to  give  admission  orders,  and  in  1905  40  per  cent, 
of  the  income  of  the  hospitals  was  derived  from  the  grants. 
Some  time  ago  the  Government  gave  notice  of  its  inten¬ 
tion  to  abandon  its  custom  of  giving  £1  for  each  £1  sub¬ 
scribed,  as  many  of  the  wealthy  institutions  did  not  require 
so  much.  The  State  right  to  inspection  seems  to  be  of 
little  practical  use.  There  is  also  a  system  of  subsidizing 
friendly  societies  that  provide  medical  attendance  and  sick 
pay,  which  has  already  been  descrioed  in  the  Journal, 

Victoria. 

In  Victoria  there  is  a  certain  amount  of  Government 
control  of  the  hospitals  in  return  for  the  grants.  General 
medical  relief  is  provided  by  forty-one  general  hospitals, 
with  six  special  hospitals  and  nine  other  institutions. 
Outdoor  relief  is  administered  by  most  of  the  hospitals  and 
by  two  free  medical  dispensaries,  all  charitable  foundations 
but  receiving  subsidies.  The  system  of  paying  wards  in 
vogue  in  moat  of  the  hospitals  was  put  down  Ijy  making 
its  abolition  a  condition  of  the  grant,  as  the  hospitals 
were  intended  only  for  the  poor. 

QueenslanH, 

The  Queensland  Government  has  undertaken  a  larger 
measure  of  direct  relief  than  the  other  States,  and  the 
State  outdoor  relief  has  quite  overshadowed  the  work  of 
charitable  relief,  though  still  charity  iS  largely  subsidized. 
The  police  officer  is  the  local  medium  for  relief,  and  in 
many  cases  both  awards  the  relief  and  acts  as  inquiry 
officer,  There  are  seventy- one  hospitals,  all  charitable 
institutions  receiving  grants  from  the  State,  and  two  State 
hospitals,  one  for  consumption  and  the  other  for  chronic 
diseases.  Their  management  varies  widely,  but  admission 
can  be  obtained  through  tbe  local  police.  There  seems  to 
be  a  very  confused  relation  between  charity  and  State 
action  in  regard  to  outdoor  relief.  A  system  of  invalidity 
pensions  claimable  by  persons  over  16  years  of  age,  per¬ 
manently  incapacitated  from  work,  came  into  operation 
last  December,  the  cost  being  borne  by  the  Common¬ 
wealth. 

Canada. 

Poor  relief  is  a  comparatively  small  affair,  as  the  State 
Secretary  says  there  is  but  little  poverty.  In  Quebec  it 
is  mciiily  by  private  charity  with  some  State  grants, 
while  Nova  Scotia  and  New  Brunswick  have  a  more  com¬ 
plete  local  organization.  Medical  assistance  i.s  mostly 
given  in 'Charitable  hospitals  receiving  State  and  municipal 
grants,  though  in  a  few  instances  the  local  authorities 
have  themselves  founded  hospitals  for  infectious  cases  and 
for  tuberculosis.  Ontario  has  some  sixty-one  charitable 
hospitals  receiving  State  and  municipal  aid,. and  generally 
providing  outdoor  medical  relief.  Tbe  municipal  contri¬ 
butions  ai’3  not  compulsory,  but  depend  on  the  urgency 
with  which  the  hospitals  can  press  their  needs,  or  the 
recognition  by  the  local  authority  of  its  obligation  to  pay 
for  its  own  poor. 

The  United  States. 

It  is  impossible  here  to  give  any  full  account  of  the 
United  States,  as  the  Poor  Law  is  not  a  concern  of  the 
Central  Government  and  each  State  is  a  law  for  itself. 
As  a  rule,  however,  institutional  treatment  for  the  sick 
poor  is  provided  in  the  almshouses,  when  the  authorities 
do  not  avail  themselves  of  charitable  hospitals.  For  out¬ 
door  medical  relief  some  States  employ  “poor  doctors” 
or  “county  physicians”;  but  there  is  nothing  like  a 
uniform  organization,  and,  indeed,  in  many  cases  there 
is  no  organization  at  all,  medical  relief,  both  indoor  and 
outdoor,  being  mostly  a  matter  of  charity,  though  the 
overseers  may  defray  medical  expenses. 

New  York  State  is  in  an  exceptional  position,  as  it  has 
undertaken  to  provide  relief  directly  to  certain  classes  of 


the  poor,  to  subsidize  certain  institntions,  and  to  exercise 
supervision  over  charitable  institutions.  Institutional 
relief  is  the  primary  mode  of  relief,  out-relief  being  care¬ 
fully  restricted.  There  are  several  special  State  hospitals, 
and  among  them  may  be  mentioned  the  Craig  Colony  for 
Epileptics,  with  accommodation  for  1,050  inmates,  a  bos- 
pital  for  crippled  children,  and  one  for  tuberculosis,  in 
addition  to  the  numerous  charitable  hospitals  which  are 
also  utilized.  Separate  accommodation  for  the  sick  poor 
is  gradually  being  provided  in  connexion  with  the  alms¬ 
houses,  but  in  many  cases  the  sicJi  are  still  treated  in  the 
ordinary  wards  and  attended  by  the  other  inmates.  The 
lack  of  accommodation  for  the  sick  poor  is  recognized,  and 
is  to  some  extent  met  by  the  provision  of  the  law  which 
allows  of  the  sick  being  sent  to  charitable  hospitals  at  a 
rate  of  payment  of  not  moro  than  293.  a  week.  For  out¬ 
door  medical  relief  abundant  provision  is  made  by  ^.harity 
in  the  way  of  dispensary  treatment  in  New  York  City.  An 
inquiry  in  1898  showed  that  “  in  many  cases  dispensaries 
had  been  established  by  private  practitioners  as  a  means 
of  promoting  their  own  practice  under  the  guise  of 
charity,”  and  a  law  was  passed  in  1899  restricting  these 
institutions,  and  providing  that  they  must  be  in  all  casta 
licensed  by  the  State  Board  of  Charities,  and  that  in  ordtr 
to  confine  them  to  the  necessitous  each  dispensary  must 
have  a  registrar  to  investigate  the  personal  circumstances 
of  each  applicant  for  medical  relief.  The  statistics  show 
that  in  1896  over  a  million  persons  were  treated  at  dis¬ 
pensaries  m  New  York  City.  Apart  from  the  dispensaries, 
medical  out- relief  is  to  a  slight  extent  given  by  a  few 
societies  formed  for  the  purpose,  but  mainly  it  is 
administered  on  the  orders  of  the  overseers  by  local 
practitioners  or  by  salaried  medical  officers.  The  system 
in  New  York  City  has  been  repeatedly  changed,  but  at 
present  the  responsibility  is  vested  in  a  salaried  official— 
the  Commissioner  of  Public  Charities. 

Schemes  of  Social  Sickness  InsuAancb. 

Though  not  strictly  germane  to  the  subject  of  public 
relief,  sickness  insurance  is  regarded  as  a  preventive 
measure,  and  with  that  object  has  been  widely  adopted. 
The  report  gives  some  tables  showing  the  systems  of 
sickness  and  invalidity  insurance  in  force  in  the  different 
countries,  some  of  them  being  of  universal  character,  and 
others  applying  only  to  particular  industries.  The  first 
scheme  of  universal  character  was,  of  course,  that  in 
Germany  instituted  under  the  Bismarckian  plan  of  State 
socialism.  France  took  fifteen  years  to  consider  the 
subject,  and  only  recently  passed  the  law  for  invalidity 
and  old  age  insurance.  In  the  meantime  Belgium, 
Austria,  and  the  three  Scandinavian  countries  have 
adopted  universal  schemes  either  for  old  age  or  sickness. 
Of  the  English-speaking  countries,  New  South  Wales 
comes  near  to  a  system  of  State-assisted  insurance  in 
its  contributions  to  the  funds  of  friendly  societies,  the 
voluntary  State  sickness  insurance  of  New  Zealand  being 
only  just  at  its  inception. 

It  may  be  of  interest  at  the  present  time  to  give  some 
cf  the  latest  statistics  for  the  German  insurance  schemes. 
In  the  year  1908  the  number  of  persons  in  Germany 
insured  for  sickness  was  about  13,130,000;  the  total  con¬ 
tributions  were  £16,913,000,  of  which  the  workpeople 
contributed  two-tbirds  and  the  employers  one-third, 
nothing  being  contributed  by  the  State.  The  value  of  the 
benefits  paid  during  the  year  was  £15,969,000.  For 
invalidity  and  old  age  in  the  same  year  there  were  about 
16,000.000  insured  ;  the  premiums  amounted  to  £9,067,000, 
paid  half  by  the  employers  and  half  by  the  workpeople, 
and  the  value  of  the  pensions  paid  during  the  year 
was  £7,961,000,  towards  which  the  State  contributed 
£2,484,000.  The  accumulated  funds  at  the  end  of  the 
year  were — under  the  sickness  insurance  £13,746.000,  and 
under  the  invalidity  insurance  £73,550,000. 


Recently  published  statistics  show  that  suicide  has 
been  steadily  increasing  in  the  United  States  during  the 
last  twenty-one  years.  In  the  sixty-five  largest  cities  of 
the  States  the  annual  rate  of  suicide  was  12.3  to  every 
100,000  of  population  in  1890.  In  1895  the  corresponding 
rate  was  15.8;  in  1904,  20.7;  since  1907  it  has  remained 
above  20.  The  highest  actual  rate  in  a  single  city  was 
60  in  Sau  Francisco ;  Oakland,  California,  came  second ; 
and  Hoboken,  New  Jersey,  third’,  witli  a  rate  of  52.6. 


T  ,  Th*  British  T 

^  Mbpicai.  J odbnal  J 


SECBET  REMEDIES. 


[June  3,  1911. 


THE  COMrOSlTION  OE  CERTAIN 
SECRET  REMEDIES/ 


MEDICINES  FOR  INDIGESTION,  CONSTIPATION, 

ETC. 

The  proprietary  meilicines  for  indigostioD,  constipation, 
liver  disorders,  and  allied  complaints,  particulars  relating 
to  which  are  given  below,  are,  it  is  scarcely  necessary  to 
say,  only  a  small  selection  out  of  the  very  large  number  of 
those  onered  to  the  public.  They  are  selected  as  com¬ 
prising  (with  certain  others  previously  dealt  with,  such  as 
SeigeTs  Syrup  and  Beecbam’s  Pills)  those  which  appear  to 
be  most  widely  advertised  and  sold,  and  as  being  probably 
representative  of  this  very  large  class  of  nostrums.  The 
medicines  examined  include  several  very  old  established 
ones  and  some  of  quite  recent  introduction ;  and  it  is 
instructive  to  notice  that  it  is  the  old-established  ones  for 
which  the  least  extravagant  claims  are  made,  and  which 
contain  drugs  likely  to  have  many  of  the  results  promised, 
while  the  one  most  recently  introduced  is  also  the  one  for 
which  the  most  extravagant  and  absurd  pretensions  are 
put  forward  in  an  aggressive  manner,  and  is  also  precisely 
the  one  in  which  no  medicinal  substance  whatever  could 
be  detected. 

In  the  examination  of  pills  or  tablets  containing  mix¬ 
tures  of  such  substances  as  aloes  or  extract  of  aloes, 
extract  of  colocynth,  resins  of  jalap,  scammony,  or 
podophyllin,  oils  of  peppermint,  clove,  or  cinnamon,  with 
powdered  drugs  like  ginger,  capsicum,  cardamoms,  colo¬ 
cynth,  rhubarb  (all  yielding  extracts  as  soon  as  the  pills 
are  treated  with  solvents),  and  the  whole  probably  massed 
with  the  aid  of  syrup,  glucose,  liquorice  powder,  etc.,  the 
difficulties  to  be  encountered  by  the  analyst  are  far  greater 
than  in  many  of  the  combinations  that  have  been  dealt 
with  in  previous  articles;  and  it  is  not  possible  as  the 
result  of  any  reasonable  and  practicable  amount  of  investi¬ 
gation  to  assign  a  quantitative  formula  for  any  such  com¬ 
bination  of  articles  which  are  themselves  variable,  and  it 
may  easily  happen  that  some  constituents  will  escape 
detection,  or  will  be  impossible  of  identification.  It  is, 
therefore,  better  to  avoid  naming  any  quantities  of  the 
different  ingredients  found,  oven  when  the  quantitative 
determinations  (which  have  been  made  in  every  case) 
have  left  very  little  doubt  as  to  the  amount  of  some 
particular  substance  present  in  a  given  combination.  And 
it  must  be  remembered  that  with  several  of  the  pills  other 
ingredients  than  those  named  may  have  been  present  in 
small  quantity  and  escaped  detection,  though  it  may  fairly 
bo  said  that  this  does  not  apply  to  powerful  or  very 
important  ingredients. 


The  following  extracts  are  from  what  follows  the 
beading; 

Digestive  troubles  are  the  curse  of  the  present  generation. 
And  drug  remedies  for  digestive  ailments  are  almost  a  bigger 
curse  still.  .  .  . 

Here  is  a  way  (and  a  free  way)  by  which  you  can  absolutely 
cure  your  Digestive  trouble  by  a  remedy  which  is  neither  a  drug 
nor  a  purgative. 

Here  is  a  way  by  which  you  can  absolutely  cure  : — 

Biliousness,  Indigestion, 

Sick  ITeadache,  Liver  Trouble, 

Dyspepsia,  and  other 

Gastritis,  Digestive  Disorders. 

Free  of  Charge. 

Here  is  a  perfect  natural  remedy  which  will  be  freely  sent  to 
every  reader  who  writes  for  it,  and  which  will  quickly,  almost 
instantaneously,  cure  your  trouble  and  enable  yon  to  regain 
that  good  health,  those  unburdened  spirits,  to  which,  ijerbaps, 
you  have  been  a  stranger  for  so  very  long. 

You  have  heard  of  “  Mer- Syren,”  of  course  ! 

You  have  heard  of  it  as  a  non  drug,  non-purging  remedy  for 
Stomach  and  Liver  Trouble. 

Bat  perhaps  you  have  not  as  yet  quite  realized  what  a 
wonderful  remedy  it  is.  .  .  . 

‘‘  Mer  Syren  ”  is  a  tasteless  powder.  It  is  pleasant  to  take,  and 
swift  and  sure  in  action.  It  is  neither  a  drug  nor  an  aperient. 
And  it  mres  in  one  dose. 

A  little  later  again  appears  a  whole-page  advertisement 
in  a  London  daily  ;  the  heading  of  the  first  two  colamns 
is — 

‘  Remarkable  New  Book  on  Health 
by  Dr.  Pearson. 

‘How  the  Body  Cares  Itself.”’ 
and  the  remainder  is  headed — 

“ The  ‘  10  Minute  Mer- Syren  Health  Lessons.’” 

The  first  part  is  devoted  to  a  description  of  the  book, 
and  a  summary  of  its  twenty  so-called  chapters.  The 
following  extracts  will  suffice  as  a  specimen  ; 

Originally  published  at  23.  63.,  a  popular  Second  Edition  is 
now  being  given  free  to  all  who  will  put  to  the  practical  test  of 
personal  trial  the  Author’s ‘‘ 10  Minute  Health  Lessons.”  .  .  . 

The  hook  tells  what  every  good  Doctor  knows,  but  is,  for 
many  reasons,  uuabie  to  tell  his  patients. 

The  whole  book  is  written  in  straightforwardly  candid  appre¬ 
ciation  of  the  fact  that  the  Layman  Needs — and  Desires — 
Health  Knowledge  of  this  vital  kind  .  .  . 

”  Mer-, Syren  ”  is  the  name  of  a  tasteless  powder  derived  from 
a  herb  which  powerfully  aids  the  health-reparative  power  of 
the  body. 

It  is  not  a  pill— not  a  purgative — not  weakening — not  stomach- 
upsetting— hut  just  a  ”  Mer-Syreu  10  Minute  Health-Lesson  ”  to 
that  part  of  your  body  which  needs  it.  .  .  . 

.  .  .  first  of  all,  get  and  read  Dr.  Pearson’s  bock,  Hoiv  the  Body 
Cures  Itself  (by  means  of  the  ‘‘Mer  Syren  10-Minute  Health- 
Lessons”)  .  .  . 

The  book  itself  is  free. 

You  have  only  to  get  a  23.  9d.  packet  of  20  “  Mer-Syren  10- 
Minute  Health-Lesson  ”  Powders. 


Mer-Syeen. 

This  consists  of  powders  which  are  supplied  at  2s.  9J. 
per  box  of  twenty  by  Mer-Syren,  Ltd.,  London. 
There  are  several  indications  that  the  claims  made  for 
this  article  have  undergone  progressive  evolution.  The 
earliest  advertisement  of  it  which  is  before  us  is  a 
handbill  apparently  issued  three  or  four  years  ago,  which 
commences  thus : 

“  They  that  go  down  to  the  sea  in  ships  ”  and  Suffer  from  the 
distressing  Malady  of  Sea-sickness  will  find  a  Safe  and  Sure 
Preventive  and  Antidote  in  Mersyren. 

Mersyren  is  a  never  failing  Rapid  Remedy. 

Mersyren  is  not  a  Drug. 

And  the  name  and  address  at  the  foot  are  t 

The  Mersyren  Syndicate,  14,  America  Square,  London,  E.C. 
and  Singapore  Dispensary,  40,  Raffles  Place,  Singapore. 

A  little  later  a  lengthy  advertisement  in  a  weekly  paper 
IS  headed : 


of^oat'^^^  ”  Biliousness  and  Indigestion — Free 


issuM  of  tL  pnbHshed  in  the  followii 

vol  U.  pp  27  1M5  -  JocBNAn:  19CM.  vol.  ii.  p.  1585;  19C 

1653;  im’vol.  h  PP  I3  M2'  137^  -  P?-  2^'  209-  393.  53 

1285, 1566, 16OT.  1875  -  ^  505.1022,  1110.119 

VOh  i.  pp  151  213  393  1^  909!. 1128  :  vol.  ii.  p.  1419  ;  191 

VO  Ip.  26.  9].  823.  •  '  ’  “•  PP-  9«2. 1350.  1928;  191 


The  “book  ”  is  unquestionably  the  piece  de  resistance  of 
all  this  advertiting.  It  is  a  paper-covered  pamphlet  of 
63  pages,  each  of  the  ”  chapters  ”  referred  to  in  the  ad¬ 
vertisement  occupying  an  average  space  of  less  than  three 
pages.  It  is  described  as — 

By  Dr.  Pearson,  Author  of 
‘‘  The  Liver  in  Her.  ’  •  and  Disease,” 

‘‘  What  to  Eat  and  hat  to  Avoid,*' 

‘‘The  Abuse  of  Phosphorus,” 

‘‘The  Etiology  of  Cholera,” 
etc.,  etc., 

(Late  Principal  Medical  Officer,  North  Bhangulpore,  India). 

Reference  to  the  volume  of  maps  in  the  Encyclopaedia 
Britannica  failed  to  discover  any  place  named  Bhangul¬ 
pore  or  North  Bhangulpore  in  India. 

The  knowledge  possessed  by  this  ”  Late  Principal 
Medical  Officer,”  who  curiously  omits  to  give  his  initials, 
or  bis  degrees  or  qualifications  justifying  the  prefix  “Dr.,” 
may  be  judged  from  the  following  extracts ; 

This  pamphlet  has  been  compiled  for  the  benefit  of  the 
myriads  of  afflicted  in  every  part  of  the  globe,  who,  after  trying 
the  ordinary  means  of  cure  at  present  obtaining  to  no  purpose, 
are  casting  about  to  discover  a  method  of  treatment  for  diseasG 
which  shall  cure  their  ailments  and  restore  them  to  their 
former  healthy  condition.  .  .  . 

This  remedy— Mer-Syren — the  direct  outcome  of  many  years’ 
careful  and  painstaking  study  on  the  part  of  a  few  men  who 
may  he  said  to  have  devoted  their  whole  lives  to  investigations 
as  to  the  Cause  and  Cure  of  Disease — is  assuredly  one  of  the 
greatest  boons  ever  conferred  upon  suffering  humanity. 
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The  plain  fact  is  that,  as  regards  the  nature  of  disease,  the 
Medical  Profession  is  pretty  much  where  Harvey  left  it  nearly 
three  centuries  ago,  whilst  the  means  of  cure  are  little  better 
than  those  employed  by  Celsus  or  Galen ;  and  diseases  are 
arranged  in  a  few  haphazard  groups,  as  motley  and  incongruous 
in  their  composition  and  disposition  as  the  various  sections  of, 
say,  a  political  party. 

We  are,  therefore,  driven  to  accept  the  dictum  of  Hippo¬ 
crates:  “  All  diseases  spring  fram  one  cause,  and  the  types  of  all 
diseases  are  the  same.”  This  common  origin  of  all  diseases  is 
to  be  found  in  that  condition,  which,  for  want  of  a  better 
deflaitiou,  we  shall  call  “  Debility  of  the  Cells,”  either  partial  or 
general.  Systems  and  theories  may  follow  each  other  like  the 
waves  of  the  sea,  but  the  trend  of  medical  opinion  is  setting  in 
this  direction,  and,  to  the  opinion  expressed  by  the  Pather  of 
Medicine,  all  Schools  of  Medicine  must  come  at  last.  .  .  . 

The  Mineral  Acids,  Nitric,  Hydrochloric  and  Sulphuric,  and 
Mineral  Oils  (Petroleum)  are  in  everyday  use  as  remedies, 
whilst  mauy  of  the  Earths  are  diverted  from  the  uses  for  which 
they  were  intended  by  the  Creator,  and  forced  into  the  human 
stomach.  Aniinal  substances,  many  of  the  most  repulsive 
nature  and  origin,  are  almost  universally  used  by  Medical  Men 
the  world  over  .  .  .  beetles,  spider’s  web,  crab’s  eyes,  tiger’s 
tongue,  rhinoceros’  horn,  and  other  I'epulsive  objects  form  parr, 
of  the  Materia  Medica  now  in  vogue  with  the  Medical 
Profession.  .  ,  . 

The  old  Blue  Pill  and  B’ack  Draught  of  our  forefathers  has 
given  place  td,  various  Salines  and  the  waters  of  many  Spas  in 
the  treatment  of  Bilious  affections,  but  ail  to  no  purpose,  the 
discovery  of  Mer-Syren  ushered  in  a  new  era  in  the  History  of 
Medicine ;  not  only  so  far  as  the  Liver  was  concerned,  bub  also 
in  the  case  of  many  other  affections  regarding  the  treatment  of 
which  medical  men  of  every  school  confessed  themselves  to  be 
nonplussed,  .  .  .  Under  its  specific  and  benign — yet  effective 
— operation  the  powers  of  Nature  have  been  reinforced  and 
strengthened  so  that  she  has  been  enabled  to  quickly  relieve 
herself  from  the  incubus  of  disease,  and,  phoenix-like,  arise 
from  her  ashes  renewed,  invigorated  and  endowed  with  all  her 
pristine  vitality. 

This  is  the  sober  opinion  gleaned  from  an  experience  of  one 
versed  in  medicine  for  a  period  of  nearly  forty  years.  .  .  . 

Mer-Syren  is  composed  of  the  active  principles  of  certain 
rare  plants  which  flourish  in  the  valleys  situated  on  the 
southern  slopes  of  the  Himalaya,  between  the  immense  gorge 
separating  Nepaul  from  Bhutan  on  the  East,  and  Almorah  on 
the  North■^yest — the  very  names  of  which  are  unkcowu  to 
Western  Science,  and  are  therefore  not  included  in  any 
Pharmacopoeia  extant.  Mer-Syren,  therefore,  cannot  be 
imitated  either  in  Europe  or  the  two  Americas.  Nevertheless, 
purchasers  should  protect  themselves  by  observing  that  the 
name  of  the  Mer-Syren  Company  appears  on  every  box,  and 
that  the  place  of  origin  is  clearly  stated  thereon.  The  alkaloids 
upon  which  its  extraordinary  and  startling  effects  depend  can¬ 
not  be  determined  by  analysis,  as  all  organic  substances  defy 
detection  by  any  means  known  to  chemical  science.  ... 

G’here  are  in  fact  no  diseased  states  or  conditions  in  which 
the  use  of  Mer  Syren  does  not  produce  beneficial  results. 

Thus  the  “powder  derived  from  a  herb”  of  the  news¬ 
paper  advertisement  has  become  the  “  active  principles  of 
certain  rare  plants”  in  the  book,  just  as  tho  remedy  for 
sea  sickness  has  become  the  cnre-all: 

for  Mer-Syren  possesses  the  wonderful  property  of  permeating 
every  part  of  the  organism  with  the  same  good  influences. 
Moreover,  although  its  gentle  stimulating  ami  strengthening 
powers  are  felt  throughout  the  entire  organism,  yet  its  specifle 
healing  actions  are  principally  directed  to  any  part  labouring 
under  diseased  or  disordered  action.  By  virtue  of  its  unique 
and  specifle  properties,  Mer-Syren  immediately  operates  ujjon 
any  organ  or  tissue  whose  functions  may  bo  in  any  w'ay 
deranged,  or  whose  structures  may  be  breaking  down  in  con¬ 
sequence  of  disease.  And  all  structures  in  either  of  the  two 
just  named  abnormal  conditions  will  instantly  respond  to  the 
gentle  action  of  Mer-Syren,  when  every  other  form  of  treatment 
produces  no  effect  whatever. 

Tho  directions  supplied  with  the  powders  were  as 
follows : 

For  Indigestion  and  Dyspepsia:  Upon  rising  place  two 
Powders  dry  upon  the  tongue  and  wash  down  with  a  draught  of 
hot  water.  For  Bilious  Headaches  :  Take  one  Powder,  or  two 
if  the  attack  be  very  severe,  and  wash  down  with  cold  water. 

In  chronic  cases  it  is  obvious  that  in  order  to  effect  a 
complete  recovery  the  Powders  should  be  taken  regularly  until 
cured. 

Tho  powders  had  an  average  weight  of  25^  grains. 
Analysis  showed  the  material  to  consist  principally  of 
starch,  with  a  little  broken  vegetable  tissue.  Micro¬ 
scopical  examination  showed  the  starch  to  bo  that  of  the 
potato,  while  the  histological  elements  of  the  tissue  also 
agreed  exactly  with  those  of  tho  potato.  Some  raw  potato 
was  therefore  dried  without  heat  and  powdered,  and  the 
two  powders  compared  in  their  behaviour  to  a  large 
number  of  tests,  qualitative  and  quantitative,  and  also  by 
means  of  the  microscope.  The  potato  which  was  pre¬ 
pared  as  described  became  greyish  in  colour  during  the 


drpng,  whereas  tho  Mer-Syren  powder  was  of  a  creamy 
colour ;  no  other  difference  was  found  between  them,  and 
no  other  substance  but  potato  could  be  detected. 


»JICFA. 


This  medicine,  which  has  had  fear  different  names, 
but  appears  to  bo  called  Ciefa  at  present,  is  supplied  at 
is.  i,cl.  and  2s.  9d.  per  package  by  Capsuloids  (1909)  Ltd  , 
Borough,  London,  S.E.  A  Is.  l|d.  package  was  found  to 
contain  21  tablets,  and  a  2g.  9d.  package  63. 
u  original  name  of  these  tablets  appears  to  have  been 
lablonee,  but  in  consequence  of  legal  actiea  taken  by 
another  firiri?  whose  trade  mark  this  word  was  considered 
to  resemble  too  closely,  it  was  changed  to  “  Ciefa.*’  The 
derivation  of  this  word  is  supplied  by  the  phease  w'hicli 
occurs  freely  in  the  advertisements,  “Cures  Indigestion 
Constipation  Flatulence  Acidity.”  Later,  however,  this 
word  was  dropped  and  the  medicine  advertised  as 
“  Mother’s  Advice”;  more  recently  still  it  was  advertised 
as  *'  Tablenes,”  while  now  the  former  name  of  Ciefa  seems 
to  have  been  readopted. 

The  preparation  is  advertised  in  the  following  terms  : 

You  may  eat  v/bat  you  please  v?hen  you  please  if  your  Indiges¬ 
tion,  I'latulence  and  Constipation  are  not  merely  Relieved  hut 
permanently  cured  by  “Mother’s  Advice’’  (Formerly  called 
Licfa  ).  Purgatives  often  relieve  Indigestion  and  make  you 
isel  better  for  a  few  dajs.  “  Mother’s  Advice  ”  cures  absolutely 
and  permanently,  because  while  purgatives  simply  remove  the 
undigested  food,  “Mother’s  Advice’’  completely  digests  every¬ 
thing  you  eat.  j  &  j- 


Why  “Cicf.4.’’  Must  Cure  Every  Case. 

All  ^0  tortures  of  Indigestion,  the  Acidity  and  Heartburn. 

the  Burning  Spot  behind  the  Left 
Shoulder  Blade,  with  pains  shooting  through  towards  the 
iiearfc,  the  Heart  Palpitation,  with  Coid  Hands  and  Feet  and 
General  Weakness,  the  Flatulence  and  Pressure  and  Dis- 

and  often  excruciating  Bowel  pain,  are 
alldueto  yonr  failure  to  digest  your  food,  and  three-quarters 
of  It  13  duo  to  Failure  To  Digest  Starchy  Food  Like  Bread, 
iotatoes.  Bananas,  etc.,  but  you  like  to  eat  those,  and  you 
need  them,  and  if  you  could  digest  them  you  would  have  nono 
of  this  pain,  discomfort,  and  misery,  and  you  would  have  all 
the  nourishment  which  comes  from  such  food  when  well 
digested. 

You  do  not  digest  the  food  because  you  have  not  enough 
digestive  juices  in  the  Stomach  and  Bowels.  “  Ciefa’’  contains 
just  enough  digestive  material  to  make  sure  that  the  albu- 
miDons  food  like  meat,  eggs,  etc.,  will  ba  digested  in  your 
jnst  enough  of  that  wonderful  digestive  material 
vy  hich  Is  Not  Pound  In  Any  Other  Proprietary  Medicine  which 
digests  all  starchy  food  like  bread,  potatoes,  bananas,  etc. 

Dose.  One  with  the  early  part  of  each  meal  three  times 
daily.  Severe  cases  may  take  two  with  each  meal  for  a  short 
time,  and  then  reduce  the  dose  as  the  cure  iiroceeds. 


The  tablets  had  a  chocolate- coloured  sugar  coating; 
after  removal  of  this  they  had  an  average  weight  of 
1.S5  grains.  Analysis  showed  the  presence  of  pepsin, 
diastase,  reducing  sugar  (apparently  maltose),  a  bitter 
extract  agreeing  in  characters  with  extract  of  cascara 
sagrada,  a  small  quantity  of  a  pungent  substance  which 
appeared  to  be  oleo-resin  of  capsicum,  together  with  talc 
and  a  little  starch,  the  last  being  probably  derived  from 
the  coating.  The  digestive  power  on  egg  albumen  and  on 
starch  was  determined  ;  the  former  corresponded  to  about 
§  grain  of  pepsin  of  B.P.  strength  in  each  tablet;  the 
material  digested  about  1.4  times  its  own  weight  of  starch 
in  half  an  hour  at  ^0",  which  corresponds  to  a  very  small 
proportion  of  diastase,  but  as  commercial  diastase  varies 
much  in  strength,  no  quantity  can  be  specified  as 
equivalent;  from  a  comparison  of  tho  bitterness  and 
pungency  of  a  mixture  made  up  to  imitate  the  tablets  the 
amount  of  extract  of  cascara  appeared  to  be  about 
^  grain  in  each,  and  of  oleo-resin  of  capsicum  about 
g  j  grain. 


Whelpton’s  Purifying  Pills. 

Whelpton’s  Purifying  Pills  are  supplied  by  G.  Whelpton 
and  Son,  London,  E.C.,  at  Is.  l^d.  per  box  containinu 
60  pills. 

They  are  advertised  in  the  following  terms : 


Indigestion  is  the  primary  cause  of  most  of  the  ills  to  which 
we  arc  subject.  Hence  a  medicine  that  stimulates  tho  digestive 
organs  will  relieve  quite  a  number  of  complaints.  Y'helpton’s 
Vegetable  Purifying  Pills  arouse  the  stomach  to  action,  pro¬ 
mote  the  flow  of  gastric  juice,  and  give  tone  to  the  whole 
system.  Headache  flies  away.  Biliousness,  Kidney  Disorders 
and  Skirl  Complaints  disappear,  while  cheerful  spirits  and  clear 
complexions  follow  in  due  course.  .  .  .  The  occasioual  or 
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regular  use  of  Whelpton’a  Pills,  by  assisting  Nature  to  get  rid 
oJ  saperfluous  matter,  relieves  the  congested  condition  of  skin 
and  kidneys,  and  speedily  restores  the  natural  functions  of 
these  important  organs.  Whelpton’s  Purifying  Pills  are  thus 
a  direct  purifier  of  the  blood.  .  .  .  Daily  doses  of  Whelpton’s 
Purifying  Pills  will  arouse  the  Liver  to  proper  action,  and,  by 
removing  the  cause  of  obstruction,  speedily  restore  the  general 
health  of  tho-  body. 

These  Pills  may  be  taken  at  any  time,  but  it  is  generally 
found  most  convenient  to  take  them  at  bed-time.  In  ordinary 
cases  two  will  be  a  sufficient  dose,  but  three  or  four  may  some¬ 
times  be  necessary  according  to  the  age  and  strength  of  the 
patient  or  obstinacy  of  the  complaint. 

The  pills  had  an  average  weight  of  2^  grains.  Chemical 
and  microscopical  examination  showed  the  presence  of 
aloes  (apparently  Socofcrine),  powdered  colocyntb,  ginger, 
and  gentian,  the  last  named  ingredient  being  less  posi¬ 
tively  indicated  than  the  others.  No  evidence  of  the 
presence  of  mercury  or  calomel  was  obtained. 


Chas.  Fokdk’s  Bile  Beans, 

These  “  beans,”  which  consist  of  ovoid,  coated  pills,  are 
supplied  by  the  Bile  Bean  Manufacturing  Co.,  London, 
E.C.  A  box  price  Is.  IM.  was  found  to  contain  30  pills, 
and  a  2s.  9d.  box  90. 

In  a  circular  enclosed  in  the  package  they  are  described 
as  “absolutely  unequalled”  for  biliousness  and  other 
complaints,  of  which  thirty-eight  are  named,  including 
anaemia,  piles,  influenza,  despondency,  blackheads, 
rheumatism,  etc.  It  is  further  stated  that 

Chas.  Fords’s  also  cure  Fatty  and  Waxy  Degeneration  of  the 
Liver,  “  Hob-nailed  ”  or  “  Gin-Drinker’s  ’’  Liver  (Cirrhosis),  and 
the  host  of  ailments  having  a  common  origin  in  impaired 
digestion,  assimilation,  and  secretion,  and  in  defective  working 
of  the  excretory  organs.  Cha?.  Forde’s  are  likewise  of  in¬ 
estimable  service  in  all  the  disorders  peculiar  to  women,  while 
as  a  general  aperient  .and  tonic  remedy  they  are  unsurpassed. 

Chas.  Forde’s  bile  beans  do  not  contain  a  single  particle  of 
Mercury,  Bismuth,  or  other  poisonous  mineral  substance,  and 
are  also  devoid  of  Aloes.  .  .  . 

As  a  General  Aperient.— Two  to  four  beans  as  occasion  may 
require. 

As  a  Tonic.— One  bean  after  the  midday  meal,  and  one  upon 
going  to  bed. 

The  pills  were  coated  with  gelatine,  the  coating  being 
coloured  black.  The  average  weight  after  removal  of 
the  coating  was  2.3  grains. 

The  statement  that  they  are  devoid  of  aloes  appears  to 
be  true  only  if  it  is  taken  to  refer  to  aloes  itself  and  not 
to  preparations  of  aloes,  as  tests  showed  very  clear 
evidence  of  tho  presence  of  aloin ;  other  constituents 
shown  by  chemical  and  microscopical  examination  were 
powdered  cardamoms,  oil  cf  peppermint,  and  wheat  flour; 
some  evidence  was  obtained  of  extract  of  colocyntb,  but 
not  sufficiently  conclusive  for  its  presence  to  be  definitely 
asserted.  No  evidence  of  the  presence  of  mercury  or 
calomel  was  obtained. 

Carter’s  Little  Liver  Pills. 

These  are  supplied  by  Carter  Medicine  Co  ,  New  York  ; 
they  are  largely  advertised  and  sold  in  Great  Britain,  and 
there  is  a  British  depot  in  London.  A  package  price 
Ip.  l^d.  was  found  to  contain  42. 

They  are  described  on  tho  package  as 

Purely  Vegetable.  For  Headache.  For  Dizziness.  For 
Biliousness.  For  Torpid  Liver.  For  Constipation.  For  Sallow 
Skiu.  For  the  Complesiou, 

and  in  a  circular  contained  in  the  package  as 

designed  to  act  upon  the  Liver  and  Bile  in  such  a  manner  as  to 
secure  all  the  benefits  of  a  prompt  and  active  medicine,  without 
any  of  the  unpleasant  effects  which  usually  attend  the  use  of 
ordinary  liver  remedies. 

The  pills  were  sugar-coated,  and  after  removing  the 
coating  had  an  average  weight  of  5  grain.  ChemicaF  and 
microscopical  examination  gave  evidence  of  the  presence 
of  aloes  (Barbados)  or  a  preparation  of  aloes,  podophyllin, 
powdered  liquorice  root,  and  wheat  starch,  the  last 
probably  from  the  coating.  No  other  ingredient  could  be 
detected. 


Holloway’s  Pills. 

^hese  are  supplied  by  Thomas  Holloway,  London.  A 
box  price  Is.  lifl.  was  found  to  contain  49  pills, 
it  IS  stated  in  an  advertisement  that 

They  have  positively  no  equal  for  thorouehlv  cleansinp  tho 


A  pamphlet  which  was  wrapped  round  the  box  is 
entitled ; 

A  Key  to  Health  !  !  !  The  Hollowayian  System  of  Medicine 
and  its  adaptation  for  the  treatment  of  many  Diseases  incident 
to  the  human  frame. 

It  appears  from  the  pamphlet  that  “  tho  Hollowajian 
System  of  Medicine  ”  might  be  summed  up  in  the  words  : 
Take  Holloway’s  Pills ;  apply  Holloway’s  Ointment. 
Among  the  complaints  for  which  this  “  system  ”  is 
prescribed  are  gout,  rheumatism,  sciatica,  paralysis,  liver 
complaints,  asthma,  inflammation  of  the  kidneys,  bron¬ 
chitis,  quinsy,  bad  legs,  bad  breasts,  ulcers,  wounds,  sorts, 
tumours,  piles  and  fistulas,  the  turn  of  life,  floodings  and 
the  whites,  obstruction  of  the  menses,  dropsies,  jaundice, 
youthful  indiscretion,  impotency,  paliiitation  of  the  heaif, 
debility,  indigestion,  constipation,  gravel,  stone,  venereal 
diseases,  influenza,  erysipelas,  lepra  blotches,  scald  heads 
and  ringworms,  scrofula,  ague,  diarrhoea,  etc.  The  dose 
recommended  in  different  cases  varies  from  two  pills  a 
day  to  seven  pills  night  and  morning. 

The  pills  had  an  average  weight  of  1.4  grain.  Chemical 
and  microscopical  examination  showed  the  presence  of 
aloes  (Barbados),  or  a  preparation  of  aloes,  powdered 
ginger,  and  soap.  There  was  no  evidence  of  the  presence 
of  mercury  or  calomel. 

Page  Woodcock’s  Wind  Pills. 

These  pills  are  supplied  by  Page  Woodcock,  Ltd., 
London,  N.  The  price  of  a  box  containing  32  pills  was 
Is.  I  id. 

They  are  thus  described  in  a  circular  enclosed  in  the 
package : 

The  Most  Effectual  Medicine  Yet  Discovered  for  the  Pre¬ 
vention  and  Cure  of  Disease.  .  .  . 

lu  all  cases  of  Indigestion,  Liver  Complaints,  Biliousness, 
Constipation,  Palpitation,  Debility,  Anaemia,  Irregularities, 
Bad  Assimilatiou,  Wind  in  the  Stomach  and  Bowels,  Spasms, 
Heartburn,  Giddiness,  Disturbed  Slumbers,  Piles,  Toothache, 
Neura’gia,  etc.  ;  they  will,  if  taken  in  accordance  with  the 
following  directions,  effect  a  positive  and  permanent  cure  in  the 
most  stubborn  and  deep-rooted  cases. 

The  directions  in  various  cases  are  from  three  to  nine 
pills  to  be  taken  daily. 

The  pills  were  psarl-coated,  and  after  removal  of  the 
coating  had  an  average  weight  of  1.6  grain.  Chemical 
and  microscopical  txamination  showed  the  presence  of 
aloes  (Barbados)  or  a  preparation  of  aloes,  a  little  ginger, 
a  little  soap,  a  trace  of  capsicum,  and  oils  of  peppermint 
aud  cinnamon ;  some  other  vegetable  tissue  was  also 
present,  but  it  did  not  possess  any  characters  by  which  it 
could  be  identified.  No  mercury  or  calomel  was  present. 

Scott’s  Pills. 

Scott’s  pills  are  supplied  by  W.  Lambert,  London,  in 
boxes,  price  Is.  I  VI ,  containing  24  pills.  A  circular  sent 
with  the  pills  is  headed : 

Biliona  and  Liver  Complaints,  Indigestion,  Costiveness,  Loss 
of  Appetite,  Worms,  Gout,  Inflammations,  Rheumatism,  Lum¬ 
bago,  etc.,  effectually  removed  by  the  use  of  Dr.  Scott’s  Bilious 
and  Liver  Pills.  .  .  .  Prepared  from  the  Recipe  of  Dr.  Scott,  of 
Bromley,  Kent. 

The  recommendations  for  their  employment  include  the 
following : 

The  evil  effects  arising  from  intemperance  will  be  prevented 
if  recourse  is  bad  to  them  after  excess  of  eating  or  drinlsing. 
Preparatory  to  Sea  or  Cold  Bathing  they  are  particularly  neces¬ 
sary;  by  taking  a  Pill  or  two  for  a  few  nights  previous,  the 
bowels  will  be  cleansed  from  any  crudities  that  may  adhere  to 
them,  and  the  body  rendered  in  a  proper  state  for  the  pre¬ 
vention  of  many  uncomfortable  complaints.  They  are  also  the 
most  excellent  alterative  and  cleanser  of  sallow  complexions, 
caused  by  obstructions  of  the  Liver.  To  seafaring  persons  they 
are  particularly  recommended,  as  the  use  of  them  will  prevent 
many  disorders  incident  to  such  a  life,  which  frequently  prove 
fatal.  Pregnant  women  will  find  them  a  most  efficacious  rhedic.ino 
iu  preventing  Bilious  Vomitings,  Nervous  Headaches,  and  other 
complaints  peculiar  to  their  situation.  .  .  . 

Mr.  Lambert  wishes  to  impress  on  parents  the  necessity  of 
administering  these  Pills  to  their  children  ;  they  will  find  them 
a  most  efficacious  Medicine  for  eradicating  Worms,  Fevers, 
Goughs,  Inflammations,  and  all  disorders  of  the  Stomach  and 
Bowels ;  the  child  will  be  strengthened,  saved  from  all  sickness, 
and  the  parents  themselves  much  trouble  and  uneasiness. 

The  pills  had  an  average  wtighfc  of  2  4  grains.  Chemical 
and  microscopical  examination  indicattd  the  presence  of 
aloes  (Socotrine)  in  rather  small  quantity,  ginger,  rhubarb, 
and  soap.  No  mercury  or  calomel  was  present. 
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Kbk  Nak. 

Iver-Nik,  or  Ker-Nak  Pilla,  aro  supplioil  by  a  corupany 
in  LeeJs  at  Is.  1^,1.  per  package,  containing  41  pills. 
They  are  tuns  described  in  a  circular  accompanying  tbe 
package : 

Ker-Xak  is  a  natural  and  valuable  remedy  which  marks  an 
iniportant  step  in  advance  of  old-fashioned  purges  and  drastic 
Diineral  pills.  These  latter,  with  their  mercury,  bismuth,  and 
other  crude  ingredients,  only  irritate,  inflame,  and,  in  the  end 
eeriously  injure,  the  delicate  linings  of  the  stomach  and  bowels! 
All  such  mineral  drugs,  doubtful  in  their  physiological  action 
and  paralvsing  and  harmful  in  their  eventual  effect,  do  not  in 
any  way,  directiy  or  indirectly,  enter  into  the  composition  of 
Ker-^ak,  oa  tho  contrary,  contains  certain  essences  and 

oils,  ttiG\ahTab!e  constituents  of  fresh  ripe  fruit,  together  with 
%dluable  vegetable  extracts  and  internal  disinfectants  reputed 

worth.  ,  .  .  The  unapproachable 
excellence  of  Ker-Nak  from  a  medicinai  or  healing  standpoint, 
as  we  1.3  greater  sm tab. ility  for  sickness  contracted  under 
prespi t-day  conditions  .  .  renders  this  natural  treatment,  so 
in\alnab!e  m  cases  of :  Constipation,  Headache,  Indigestion 
*  '  •  ^l;®®Pks3ness,  Neura  gia,  Falpitation  .  .  ;  Anaemia,  and 

youth,  motherhood,  middle-age,  and 
VK  Jiysterics,  Shortness  of  Breath’.  .  . 
Rheumatic  Affections,  Influenza,  and  its  after  effects.  .  . 

The  lengthy  circular  conclude.?  with  a  paraffranh 
headed :  v  o  ^ 

Free  Advice. 

Any  reader  in  need  of  sound  advice  upon  his  or  her  own  ail- 
Medi'ca^Sta^fr’  ^  assistance  of  our  fully  qualified 

1  detail  all  the  symptoms  of  your  illness,  say  how 

lon„  the  illness  has  lasted,  and  what  you  have  been  doing  for  it 
m  thepast  ;  and  have  no  hesitation  in  stating  fully  anv  matter 
which  troubles  yon.  The  medical  staff  will  tell  you  frankly  and 
iQ  confidence  what  is  the  best  treatment  for  you  to  adopt.  ^ 

The  direction?  on  the  package  are: 

Dose— 1  to  3,  or  in  severe  cases,  two  doses  of  2  each,  one  dose 
at  night  and  repeat  after  the  next  mid-day  meal. 

The  pill?  were  coated  with  orange-coloured  pearl- 
coatmg;  after  removing  it  they  had  an  average  weight 

and  microscopical  examination 
indicated  the  presence  of  aloes  (Barbados)  or  a  prepara¬ 
tion  of  aloes,  a  htt'e  soap,  a  very  little  oleo-reein  of 
capsicum,  and  a  little  vegetable  tissue  which  appeared  to 
be  marshmallow  root  (used  as  an  excipient).  There  was  no 
evidence  of  the  presence  of  mercury  or  calomel. 

Cockle’s  Pills. 

The  present  maker’s  name  of  these  is  not  given,  but 
they  are  described  in  the  circulars  which  accompany  them 
A?  Prepared  by  the  late  James  Cockle,  Surged  and 
Apothecary  4,  Great  Ormond  Street,  London.”  A  box 

contain  16  pills.  It  was  also 

stated  txiat : 

These  pills  consist  of  a  careful  and  peculiar  admixture  of  the 
best  and  mildest  vegetable  aperients,  with  the  pure  extract  of 
the  flowers  of  the  camomile.  They  will  be  found  a  most 
efficacious  remedy  for  derangement  of  tbe  digestive  organs“aad 
torpid  action  of  the  liver  and  bowels 
the  several  varieties  of  Bilious 
and  Liver  Complaints  .  ,  .  these  Pills  are  not.recommended  as 
containing  any  new  or  dangerously  active  ingredients;  on  the 
Shfnoi-  characterized  by  a  remarkable  simplicity  of 

wmbinatiou.  and  whatever  merit  they  may  be  found  to  posLss 
depends  as  much  upon  the  selection  of  pure  drugs  and  the 
unusual  labour  and  attention  bestowed  upon  their  ^u’oseauent 
preparation,  as  upon  the  acknowledged  peculiarity  of  ^their 

thev^Siffp;!  recommended  as  a  panacL,  nor  are 

they  adapted  lO  all  complaints;  but  as  a  mild  and  efficacious 
^perient  and  fo/nc  in  the  various  forms  of  Indigestion,  wKh 
ntestinal  irregularity  admitting  their  use,  it  will  not  nerhans 

under  resorted  to 

alWnef  in  of  Climate,  or  atmospheric 

alternations,  with  an  extraordinary  degree  of  success  *^fnr  n 
period  extending  over  more  than  half  a  clntary.  ^ 

The  directions  vary  from  “  One  Pill  to  be  taken  an  hour 
before  dinner  ”  to  ‘  Two  or  three  at  any  time  ” 

The  pills  had  an  average  weight  of  4  grains.  Chemical 
and  microscopical  examination  indicated  the  presence  of 
Moes  (hoootrme),  a  little  .soap,  powdered  colocyntb,  now- 
3ered  jalap,  and  another  vegetable  tissue  which  did  not 
agree  m  characters  with  any  drug  now  in  ordinary  use, 
and  which  could  not  be  identified.  No  evidence  of  the 
presence  of  mercury  or  calomel  -was  detected. 

^  Burgess’  Lion  Pills, 

VVe  published  some  time  ago  the  results  of  analysis  of 
largess  Lion  Ointment,  and  the  Pills  are  a  companion 


P4®«ma“®*T  ^  '  ‘0  contain 

thaT*^^'  c**'cular  enclosed  in  the  package  it  is  stated 

imparting  a  liealfchy  action  to 

nurifv  ntr  removing  Obstructions  and 

°  Blood,  completely  renovating  the  health  bv  ex- 
preventing  Ihe  recurrence  of  disease,  ^afen 

Pains  in  the  P.ack  or 
Loins,  Loss  of  Appetite,  or  a  feeling  of  General  Debility  these 
Bills  will  be  found  most  invaluable.  i^emiiiiy,  tneso 

bedtime^” 

The  pills  were  poarl-coated;  after  removal  of  tho  coating 
they  had  an  average  weight  of  4;}  grains.  Chemical  and 
microscopical  examination  indicated  the  presence  of 
jpocacuanha,  rhubarb,  a  little  jalap,  probably  aloes 
(bocotrine),  and  oil  of  peppermint,  and  soap.  There  was 
no  evidence  of  the  presence  of  mercury  cr  calomel. 

Hood’s  Vegetable  Pills. 

These  are  supplied  by  C.  I.  Hood  and  Co ,  Limited, 
Ltmdon,  in  a  bottle,  price  1?.  l.ld,,  containing  34  pills. 

They  aro  described  on  the  package  as 

duTaPv  Sinulr’'  Icvigorator.  A  mild,  efficient  cathartic, 
purely  vegetable,  unequalled  es  a  family  physic  and  after 

tVnrf  M  ■  f-.-Yf^'^^ble  remedy  for  Liver  Complaint,  Coustipa- 

kslVSj  alto  Inaigestiou.  Sour  Stomacl,. 

The  directions,  given  in  a  circular  enclosed  in  the 
package,  are: 

For  Bilioximess,  Jaundice,  Sick  Headache.  Constipation 

Troubles,  and  to 

Relieve  or  I  revent  Malaria  and  Influenza.  For  laxative  effect 
‘iwo  or  three  pills  taken  at  bedtime  in  a 
draught  of  water  ;  for  purgative  effect,  from  three  to  six  pills 
taken  m  the  same  way.  ...  pmb, 

Heartburn,  Distress  in  the  Stomach,  Fulne-s 
a  tar  Eating  :  The  usual  dose  is  one  pill  taken  immediately 
after  eating,  in  a  draught  of  water.  ^ 

The  pill?  were  sugar-coated,  and,  after  removal  of  the 
coaving,  they  had  an  average  weight  of  |  grain.  Chemical 
and  microscopical  examination  Ehowed  the  presence  of 
aloes  (Barbados)  ora  preparation  cf  aloes— probably  aioin, 
ginger,  capsicum,  colocyntb,  soap,  and  probably  a  little 
jalap.  There  was  no  evidence  of  the  presence  of  mercury 
or  calomel.  ^ 


SOCIETY  FOR  TUS  RELIEF  OF  WIDOWS  AND 

ORPHANS  OF  MEDICAL  MEN. 

At  the  annual  general  meeting  of  this  society  on  May  17  Ji, 
Dr.  Blandford,  Preeident,  in  the  chair,  it  was  reporte'd  that 
the  society  consists  of  one  honorary  member  and  140  life 
and  153  ordinary  member.-^.  The  invested  funds  amounted 
to  £100,900,  and  the  income  consisted  of  the  interest  ou 
this  sum,  £3,141,  together  with  £352  received  in  subscrip¬ 
tions  and  donations.  The  sum  of  £3,131  10?.  bad  been 
distributed  among  the  annuitants  of  the  charity,  48  widows 
and  13  orphans.  The  Copeland  Fund  enabled  the  society 
to  grant  to  any  widow  or  orphan  already  in  receipt  of  tl.e 
society’s  ordinary  relief  extraordinary  assistance  in  specia' 
circumstances  of  unusual  distress,  such  as  blindness  or 
grave  permanent  disease,  and  to  continue  such  extra  rtlie^' 
in  the  case  of  orphans  beyond  tbe  age  of  16  or  18  years,  as 
which  ordinary  relief  ceases.  Relief  is  only  granted  to  tho 
widows  and  orphans  of  deceased  members  who  have  paid 
their  annual  subscription  for  three  years  or  who  are  life 
members. 

The  diroctors  desire  to  bring  to  the  notice  of  the  mem¬ 
bers  of  tho  medical  profeBsion,  especially  the  younger,  (he 
advanta^ges  of  j'oining  the  society.  Membership  is  open  to 
any  registered  practitioner  who  at  tho  time  of  his  election 
is  resident  within  a  twenty-mile  radius  from  Charing 
Cross.  Should  any  member  remove  beyond  tho  limits  of 
the  society  he  nevertheless  continues  "to  be  a  member. 
Tho  annual  subscription  is  two  guineas;  every  member 
who  has  paid  this  sum  for  twenty-five  years  becomes  a 
member  for  life,  Life  membership  may  also  be  obtained 
by  the  payment  of  ono  sum,  varying  with  the  age  of  the 
applicant. 

Further  particulars  and  application  forms  may  be 
obtained  from  tho  Secretary  at  the  ofiBces  of  tbe  society, 
11,  Chandos  Street,  Civendieh  Square,  W. 
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SIR  JAMES  SIMPSON  AND  ETHER  IN 

MIDWIFERY  PRACTICE. 

The  name  of  Sir  James  Simpson  has  come  to  be  so  closely 
associated  with  chloroform  that  few  remember  that  the 
famous  obstetrician,  the  centenary  of  whose  birth  takes 
place  on  June  7tb,  had  anything  to  do  with  ether  as  an 
anaesthetic.  And  yet  he  had  much  to  do  with  it.  When 
in  January,  1847,  he  introduced  the  use  of  anaesthesia  into 
midwifery  practice  ether  was  the  anaesthetic  he  employed, 
and  he  continued  to  administer  ether  until  the  November 
of  the  same  year,  when  he  was  led,  for  various  reasons,  to 
prefer  chloroform,  and  to  substitute  it  for  ether.  That 
these  facts  have  been  overlooked  is  evident  from  a  refer¬ 
ence  to  recent  works  on  midwifery  published  in  this 
country  (where  such  facts  certainly  ought  to  be  known)  and 
in  other  lands.  Thus  one  writer  ^  has  this  sentence  : 

Since  the  introduction  by  Sir  James  Y.  Simpson  of  anaes¬ 
thesia  by  chloroform  in  midwifery  the  pain  can  always  be  kept 
within  reasonable  limits. 


early  life  ;  and  the  promontory  of  the  sacrum  could  be  felt  pro¬ 
jecting  so  far  forwards  as  to  diminish  the  conjugate  diameter  of 
the  brim  of  the  pelvis  to  about  25  in. 

After  telling  of  the  craniotomy  which  had  to  bo  per¬ 
formed  at  the  first  confinement,  the  account  goes  on  to 
record : 

On  the  present  occasion  (her  second  labour)  the  umbilical 
cord  was  found  presenting,  with  the  head  lodged  high  upon  the 
brim,  where  it  remained  without  making  the  slightest  progress 
lor  several  hours  or  offering  at  all  to  pass  down  into  the  pelvic 
cavity.  Dr.  Simpson  had,  upon  the  results  of  some  previous  cases 
of  a  similar  kind,  resolved  to  avoid,  if  possible,  the  use  of  the 
crotchet  or  other  instruments,  and  to  extract  the  child  by 
turning.  He  effected  this  by  grasping  easily  one  knee;  but 
after  the  body  and  extremities  were  born  extreme  exertion  was 
subsequently  necessary  to  extract  the  head.  .  .  .  The  child 
gasped  several  times  after  birth,  but  respiration  could  not  be 
established.  Some  time  before  the  turning  was  attempted  the 
woman  was  fully  placed  under  the  influence  of  sulphuric  ether. 
During  the  whole  operation  she  was  (according  to  her  own  sub¬ 
sequent  reiterated  declaration  and  surprise),  quite  unaware  of 
feeling  any  pain,  or  having  any  sensation  whatever,  and  awoke 
just  as  the  delivery  was  being  terminated.  .  .  After  she  was 
brought  under  the  influence  of  the  ether  the  uterine  contrac¬ 
tions  continued  regularly,  but  without  knowledge  or  conscious¬ 
ness  of  pain  on  the  patient’s  part.  She  is  making  the  best 
possible  recovery.  Dr.  Zeigler,  Dr.  Keith,  and  Mr.  Figg  were 
present  throughout  the  progress  of  the  case. 


And  other  authors  are  evidently  unaware  that  the  use  of 
ether  in  midwifery  practice  in  Great  Britain  antedated  its 
employment  for  the  same  purpose  in  America.  Whitridge 
Williams,  however,  gives  the  facts  clearly  and  consisely  in 
his  work  on  Obstetrics  ^  in  the  following  words  : 


We  are  indebted  to  Sir  James  Y.  Simpson,  the  discoverer  of 
chloroform,  for  the  introduction  of  anaesthesia  into  obstetrical 
practice.  He  employed  ether  for  this  purpose  in  the  year  1847, 
and  replaced  it  by  chloroform  after  the  discovery  of  the  latter 
drug. 


Even  Whitridge  Williams  does  not  give  the  exact  relation¬ 
ship  of  Sir  James  to  chloroform,  for  the  Edinburgh 
obstetrician  discovered  not  chloroform  but  the  anaesthetic 
power  of  chloroform  ;  but  he  is  correct  in  his  reference  to 
ether,  although  the  statement  he  makes  is  very  condensed. 
Other  American  obstetricians,  however,  would  seem  to  be 
unaware  of  the  facts,  for  in  conversation  recently  with  a 
distinguished  teacher  of  gynaecology,  and  a  writer  of  well- 
known  books  on  the  subject,  we  elicited  the  admission  that 
the  facts  above  referred  to  were  quite  unknown  to  him. 
It  may,  therefore,  be  not  unprofitable  to  restate  these  facts 
with  some  little  fullness. 

It  was  on  January  19th,  1847,  that  Sir  James  Simpson 
took  the  step  which  has  had  such  far-reaching  effects  in 
midwifery  practice,  and  the  Monthly  Journal  of  Medical 
Science  for  February  ^  recorded  the  fact  on  its  last 
page  in  a  somewhat  obscure  way,  under  the  not  very 
inviting  heading,  “Medical  News.’’  The  paragraph  is 
entitled,  “  On  Etherization  as  a  Means  of  Procuring 
Insensibility  to  Pain,”  and  it  commences  with  the 
following  sentence : 

As  we  closed  our  last  number  we  had  no  more  than  time  to 
announce  in  a  few  words  the  discovery  of  a  method  of  rendering 
patients  insensible  to  the  pain  of  surgical  operations  and  the 
like.  Since  then  the  periodical  press,  medical  and  public,  has 
so  trurnpeted  forth  this  discovery  that  it  is  impossible  it  should 
have  failed  to  reach  the  ears  of  any  one  of  our  readers. 


Then  follow  some  notes  on  the  use  of  ether  in  sur¬ 
gical  work  in  London,  Dublin,  and  Edinburgh,  and  on 
its  employment  in  dental  practice.  The  article  then 
proceeds : 

The  authors  of  the  discovery  are  said  to  be  Drs.  C.  T.  Jackson 
and  Morton  of  Boston.  They  (or  someone  else  who  professes  to 
have  to  do  with  the  discovery)  intend  to  take  out  a  patent  both 
in  America  and  Europe.  .  .  .  The  idea  of  a  patent  is  ridiculous, 
but  the  inventor  deserves  to  be  rewarded,  if  he  be  not  content 
with  fame,  by  means  of  a  public  contribution. 


Then  comes  the  paragraph  regarding  Simpson,  whici 
most  concerns  us  at  present.  It  is  as  follows: 

As  we  go  to  press  we  have  received  the  following  account  ol 
the  successful  use  of  this  wonderful  agent  in  Professor  Simn- 

month  Professor  Simpson 
nn A  f effects  of  the  ether  inhalation  in  a  case  presenting 

natipnf  of  parturition.  The 

patient  was  lame  and  deformed,  from  disease  of  the  hip-joint  in 

2  Whftridefi  wuiF*'^'^  Mbflier,  p.  62, 1910.. 
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The  paragraph  ends  with  the  editorial  remark : 

Wo  are  not  aware  that  the  ether  has  ever  been  previously 
employed  in  the  practice  of  midwifery. 

In  this  modest  fashion  appeared  the  notice  of  the  intro¬ 
duction  of  anaesthesia  into  that  branch  of  medical  practice 
in  which  it  inay  be  said  with  some  assurance  it  has  proved 
most  beneficial  and  has  been  least  attended  with  risk. 
With  still  less  formality  or  display  did  it  appear  in  the 
abstract  of  the  proceedings  of  the  Edinburgh  Obstetrical 
Society : 

On  the  evening  of  Wednesday,  January  20th,  1847 — Dr, 
Simpson,  President,  in  the  Chair,  After  the  Society  had  agreed 
that  in  future  regular  abstracts  of  its  proceedings  should  be 
published  in  the  Monthly  Journal  of  Medical  Science,  Dr. 
Simpson  related  a  case  of  turning  under  the  influence  of  sul¬ 
phuric  ether,  and  proposed  substitution  of  turning  for  crani¬ 
otomy  in  cases  of  detention  of  the  child’s  head  at  the  brim  of 
the  pelvis. 

Farther: 

Dr.  Simpson  showed  the  child  which  he  had  on  the  preceding 
evening  extracted  by  turning  while  the  mother  was  insensible 
from  the  use  of  sulphuric  ether. 

Then,  as  if  these  two  advances — anaesthesia  in  mid¬ 
wifery  and  turning  in  place  of  craniotomy — were  not 
enough  for  one  evening,  Dr.  Simpson  also  showed  several 
instruments,  such  as  pessaries,  etc.,  which  he  had  made  of 
gutta-percha,  and  how  easily  and  speedily  they  could  be 
fashioned,  by  dipping  them  in  boiling  water,  to  suit  any 
particular  case.  It  was  truly  a  memorable  meeting  of  the 
Edinburgh  Obstetrical  Society. 

A  few  weeks  later,  in  the  month  of  March,  Professor 
Simpson  himself  published  a  full  account  of  the  case  of 
version  above  referred  to  and  added  notes  of  several  other 
cases,  one  of  which  was  a  forceps  delivery  at  the  Royal 
Maternity  Hospital  on  February  3rd,  and  another  was  a 
similar  labour  in  private  practice  on  February  12 ih ;  in 
both  these  cases  and  in  two  others  of  non-instrumental 
labour  on  February  13th  ether  was  administered  with 
complete  success,  the  women  being  quite  insensible  to  the 
pains  of  parturition.  Professor  Simpson’s  article  is  dated 
February  ISth.  The  following  extract  from  the  Monthly 
Journal  of  Medical  Science,  vol.  vii,  1847,  p.  721,  shows 
clearly  that  Simpson  was  by  no  means  hasty  in  forming 
his  judgement  of  the  suitability  of  ether  for  the  purposes 
for  which  he  had  employed  it.  He  wrote : 

A  careful  collection  of  cautious  and  accurate  observations  will 
no  doubt  be  required  before  the  inhalation  of  sulphuric  ether  is 
adopted  to  any  great  extent  in  the  practice  of  midwifery.  It 
will  be  necessary  to  ascertain  its  precise  effects,  both  upon  the 
action  of  the  uterus  and  of  the  assistant  abdominal  muscles;  its 
influence,  if  any,  upon  the  child  ;  whether  it  gives  a  tendency  to 
haemorrhage  or  other  complications  ;  the  contraindications 
peculiar  to  its  use ;  the  most  certain  modes  of  exhibiting 
the  length  of  time  it  may  be  employed,  etc.  In  no  case  have  I 
observed  any  harm  whatever,  to  either  mother  or  infant,  follow 
upon  its  employment.  And,  on  the  other  hand,  I  have  tbe 
strongest  assurance  and  conviction  that  I  have  alreody  seen  no 
small  amount  of  maternal  suffering  and  agony  saved  by  its 
application.  The  cases  I  have  detailed  sufficiently  show  its 
value  and  safety  in  operative  midwifery.  ,  .  .  Granting  that 
experience  will  yet  be  able  to  prove  its  safety  and  efficacy  in 
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modifying  and  annulling  tho  paiua  of  labour,  will  II  havo 
repeatedly  heard  the  question  asked)  the  state  of  etherization 
ever  come  to  bo  generally  employed  with  tho  simnle  obiort  of 
assuaging  the  pains  of  natural  parturition?  Or  (aTthe  problem 

wJrd?  containing  much  that  bo  was  after- 

wards  to  expand  into  more  complete  propositions,  Pro¬ 
fessor  Simpson  sketched  the  argument  for  affording  relief 

Satem^ent  •  women,  and  ho  ended  wfth  the 

Instead  of  determining  .  .  .  whether  we  shall  be  “insfiflfld” 
in  using  this  agent  under  the  circumstances  named  it  will 
other  hand,  necessary  to  determine  whether  on 

himlelP°fu3tmed^’>  m  professional  man  could  deem 

nimseii  justined  m  withholding,  and  not  wsina  anv  Q’leh  ca fa 
means,  as  we  at  present  presuppose  this  to  be  ^  ^ 

Simpson  should, 

w ^  first  use  of  an  anaesthe^tic  in  mid- 

r  ^o'^^seen  the  possible  objections 

have  7’  ‘‘^f.admimstering  of  other  in  labour,  and 

have  so  clearly  estimated  the  probable  extension  of  its 
employment  to  cases  of  natural  labour.  As  we  have  said 

Simpson!  S 

irniorHaf  Duncan,  discovered  the  anaesthetic 

^  chloroform,  and  began  to  use  it  in  place  of 

t^haTnfa  “°*®  P^f ‘ablo,  and  pleasant ;  and  dating 

the  intervening  months  he  was  steadily  employing  ether 

’^^^^““ending  it  to  others,  as  he  himseff 
?n*  ?  *^ead  before  the  Medico- Chirurgical 

Society  of  Edinburgh  in  December,  1847  ^ 

Professor  Simpson’s  first  case  of  etherization  in  mid- 

TnldiJ  known  also  through  the 

January  26th  an  unsucLssful 
Bartholomew’s  Hospital,  London, 

^  patient  upon  whom  Caesarean  section  was 
thr^l  P®>'fo^“ed.  About  the  same  time-that  is, 
about  a  week  after  its  use  in  Edinburgh— Fournier 
Deschamps  employed  it  in  a  forceps  deliviry  in  Sis 
FAbrnt*^  Bubois  gave  it  in  a  similar  case  on 

SaS  f?  February  13th  Dr.  Murphy  of  London 

“®  Boused  ether  in  a  case  of  turning.  In 
Germany  the  first  case  seems  to  have  been  that  under 
Professor  Martin  of  Jena  on  February  24th;  it  was  an 
P  ®  placenta.  In  America  Dr.  Channincr, 

Professor  of  Midwifery  m  Harvard  University,  employed 

the  first  pVent 
nnder  an  anaesthetic  in  Ireland  was  a  woman 
Mder  the  care  of  Dr.  Tyler  of  Dublin  on  November  28tb 
a  forceps  case.  These  are  the  facts  regarding  prioritv 
as  published  by  Simpson  in  October,  1848  *  ^  ^  ^ 

Df  Afhpr  w*  ^as  in  defence 

chloroform,  that  Sir 
James  Simpson  constrncted  those  logical,  pungent  and 
bumorous  arguments  which  did  so  much  \o  place 
inaesthesia  in  midwifery  practice  on  a  sure  and  s?unl 
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THE  PLAGUE. 


Prevalence  of  thh  Diseash. 

^  ^  Mauritius. 

•ROM  January  1st  to  March  3l8t,  1911,  there  have  bren 
eported  in  Mauritius  121  cases  of  plague  and  82  deaths  from 
Baring  J annary  the  cases  numbered  95,  deaths  65  • 

Is  f Ma,roh“r4B  5: 

wore  7  oases  aod 

Indo-China. 

annary.°^  plague  occurred  in  Saigon  daring  the  first  week  of 

^  ^  „  South  America. 

Bahia  between  November  27  th  and  December  16th 
iseawlS^!*^®®  ^  numbered  19  and  the  deaths  from  the 

first  two  weeks  of  January  plagne  was 
resent  in  Dnran,  Guayaquil,  and  Milagro.  In  these  districts 
?a“i>e>^ed  31  and  the  deaths  from  the  disease  I2" 
l&ZhTstmi^'^  epidemic  on 

Russia. 

xiitraftan.--Between  January  8th  and  29th,  1911.  29  cases  of 
^|h1z*Steppe*^^^^^®  disease  were  reported  in  the 

*  MontUy  Joum.  Med.  Sci.,  p.  209.  October.  1848^ 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Twn  fnt-mc  AGAINST  PUNCTURE. 

Two  forms  Of  protecting  band  designed  to  nuard  auainst 
puuctures  and  to  enable  much- worn  tyros  to  bo  used  un 
without  the  inconveniences  usually  attendant  unon  trus? 

beir’e  the  „uS  brougM'prmiuonHy 

neioie  the  public.  Doth  are  placed  between  the  air  tnhe 

and  the  cover,  and  both  are  secured  to  the  inner  surface 
of  the  cover  by  india-rubber  solution,  though  oiUy  parSv 
the  part  which  underlies  the  tread  bein^r  lift  fJee^  ^  ^ 
Tho  one  called  tho  Victor  .shield  consists  of  several 
layers  of  strong  canvas  vulcanized  together  and  thieireaf 

special  peculiarity  of  the  Victor  shield 
outwards  by  a  comparatively  thin 
ilexible  edging  which  goes  completely  over  the  bead  and 
^  distance  outside  the  cover.  It  is 

attached  by  fixing  with  solution  a  small  portion  inside  the 
cover,  and  also  that  portion  which  covers  the  bead  and 
goes  up  on  the  outside,  so  that  it  not  only  strengthens  the 
inside  of  the  tyre,  but  also  reinforces  the  bead  and  its 
neighbourhood-a  matter  of  some  imnorjanc? 
®  ?  ^’^®  defective  in  this  region.  The  makers 

the  Challenge  Mills,  218,  Shaftesbury  A^eS 
have  for  some  time  sold  a  well  made  liner  of  somewhat 
similar  character’  but  this  did  not  pass  over  tho  bead  and 
on  to  the  outside  of  the  tyre,  so  that  the  Victor  shield  is  an 
improvement  upon  a  tried  form  of  reinforcement.  Tho 
makers  claim  that  the  shield  can  be  readily  removed  with 
^e  aid  of  a  little  petrol,  and  will  outlast  several  covers 

'O'  on  810  X  90  cover  ta 

£1103.,  and  the  makers  do  not  charge  anything  for  putting 
It  in  a  cover.  They  guarantee  it  for  a  considerable  dis^ 
tance,  and  repair  it  free  of  charge  unless  the  repair  needed 

‘^®  insertion  of  a  new  section, 
appliance  is  the  Atlas  puncture-proof  inner 
case,  which  attracted  some  little  attention  at  recent  motor 
shows.  It  is  of  novel  construction,  consisting  of  rubber  in 
which  are  imbedded  a  large  number  of  thin  steel  discs 
arianged  m  three  layers  in  such  fashion  that  they  overlan 
one  another  to  a  large  extent ;  outside  this  are  three  layers 
of  can^s ;  as  a  preventive  of  puncture  it  can  hardly’’^ fail 
to  be  efficacious.  It  intervenes  between  tbe  air  tube  and 
the  cover,  and  in  order  to  prevent  creeping  is  fixed  bv 
solution  to  the  latter  along  each  of  its  edges,  the  portion 
corresponding  to  the  tread  being  left  free.  It  can  be  easily 
removed  by  petrol  and  placed  in  another  cover.  The  Atlas 
case  has  been  lately  subjected  to  a  trial  by  the  Autocar 
Dunlop  cover  which  had  already  run 
10,000  miles;  with  the  aid  of  the  Atlas  shield  it  ran 
another  oOO  miles,  by  which  time  the  inner  shield  was 
considerably  exposed,  and  further  trial  would  have 
damaged  it.  No  exceptional  heating  of  the  tyre  was 
observed  after  a  long  fast  run.  The  price  of  the  Atlas 
inner  case  for  810  x  90  tyres  is  £3  12s.  6d.,  and  it  can  be 
seen  at  124,  High  Street,  Kensington.  The  agents  print 
some  testimonials  to  its  efficiency,  and  it  is  possible  that 
a  competitive  trial  under  independent  observation  may  be 
arranged  between  these  two  forms  of  tyre  strengtheners. 

An  Old  Subscriber  asks  for  the  names  of  any  firms  in  London 
from  whom  he  could  hire  a  motor  at  a  reasonable  rate.  He 
says  he  is  able  to  hire  a  hansom  at  33.  6d.  per  hour,  and  finds 
it  impossible  to  hire  a  motor  for  less  than  89,  for  the  same 
“ust  be,  he  says,  many  doctors  willing  to  pay 
£150  a  year  for  not  more  than  two  and  a  half  hours  a  day  and 
he  considers  there  is  a  lucrative  opening  for  the  supply  of 
small  motor  cars  to  medical  practitioners. 

**•  We  are  sorry  that  we  cannot  supply  the  name  of  a  firm 
who  would  supply  a  car  upon  the  terms  you  suggest.  Up  to 
the  present  hiring  a  car  has  not  been  an  economical  method 
of  commanding  the  use  of  one,  and  when  one  is  let  for  part 
of  its  time  only  the  charges  are  always  high.  There  are 
many  firms  who  undertake  to  run  and  keep  in  repair,  supply 
tyres,  chauffeur,  etc.,  for  a  person’s  own  car,  and  on  tolerably 
reasonable  terms,  but  this  arrangement,  whilst  saving 
trouble  and  securing  the  use  of  another  car  should  the  one 
be  disabled,  is  not  particularly  economical. 

B.— The  prices  of  Ford  motor  cars  are  unquestionably  low 
for  their  horse  power,  and  some  users  of  them  have  spoken 
well  of  them.  They  have  not  the  high  finish  in  their  visible 

Earts  which  may  be  found  in  more  expensive  cars,  and  we 
ave  no  personal  experience  of  their  durability,  though  they 
have  come  through  tolerably  severe  trials  with  success. 

Motor  Cycles. 

Cycle  asks  for  particulars  as  to  the  suitability  and  reliability 
of  motor  cycles  for  general  practice  on  fairly  bad  Iri<=h  roads 
the  cost  of  upkeep.  He  also  wishes  to 
know  the  special  points  to  attend  to  in  selecting  a  machine. 
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LITERARY  NOTES. 

Mr..  Bland- Sutton’s  well-known  book,  Gallstones  and 
Diseases  of  the  Bile  Ducts,  has  been  translated  into 
German  by  Oekar  Kraus  of  Carlsbad.  The  translation, 
which  has  been  made  from  the  second  edition,  appears 
under  the  title  Gallensteine  urul  Erhrankungen  der 
Gallengiinge,  and  is  published  by  Franz  Deoticke,  of 
Leipzig  and  Vienna. 

In  Dr.  Grasset’s  recently  published  book  entitled  La 
Medecine  Naturiste  d  travers  les  siecles  there  is  an  account 
of  Boileau’s  experiences  at  Bourbon  i’Archambault,  a  health 
resort  famous  in  his  day.  The  great  critic,  then  50  years 
of  age,  had  suffered  for  a  considerable  time  from  loss  of 
voice  and  difficulty  in  breathing.  He  was  assured  that  as 
soon  as  he  had  drunk  th-e  waters  of  the  spring  he  would 
be  restored  to  health  and  his  youth  would  be  renewed. 
Among  the  oracles  of  medicine  of  whom  he  sought  counsel 
were  Daquin  and  Fagon,  physicians  to  Louis  XIV,  who 
while  agreeing  that  the  waters  of  Bourbon  would  cure  him 
intrigued  against  each  other  behind  his  back.  Daquin 
had  recommended  one  local  doctor,  Fagon  another.  This  led 
to  unpleasantness.  Boileau’s  letters  while  he  was  under¬ 
going  his  cure  ”  give  an  interesting  glimpse  of  the  treat¬ 
ment  of  the  day.  In  a  letter  addressed  to  Racine  on 
July  26th,  1667,  he  says; 

I  have  been  bled,  purged,  etc. ;  no  part  of  the  ritual  said  to  ho 
necessary  before  taking  the  waters  has  been  omitted.  The 
medicine  I  have  taken  to-day  has,  they  say,  done  me  all  the 
good  in  the  world;  for  it  has  brought  me  near  to  fainting  four 
or  five  times,  and  has  reduced  me  to  such  a  state  that  I  can 
hardly  stand  upright.  To-morrow  comes  the  great  masterpiece 
of  healing,  which  means  I  begin  to  take  the  waters. 


have  been  rooted  in  the  Gallic  mind  for  generations  past. 
An  article  by  Madame  Augusta  Moll-Weiss  on  the  proper 
clothing  of  young  children,  which  appeared  in  the  April 
number  of  L' Hygiene,  proves  that  during  the  reign  of 
Louis  XIV  at  least  one  famous  Frenchwoman  regarded  her 
sisters  across  the  Channel  as  more  advanced  in  the  science 
of  child  rearing  than  the  women  of  her  own  country.  A 
letter  from  Madame  de  Maintenon,  that  most  practical  of 
women,  is  quoted  by  Madame  Moll-Weiss,  in  which  the 
great  court  lady  wails  bitterly  against  the  then  universal 
habit  of  swaddling  babies,  and  praises  the  English  custom 
of  changing  the  child’s  linen  immediately  it  became  soiled, 
instead  (as  was  usual  in  France)  of  leaving  the  poor  little 
creature  for  an  indefinite  period  tightly  swathed  in 
bandages  whose  cleanliness  naturally  left  much  to  be 
desired.  It  should  be  added  that  the  wife  of  Louis  XIV 
was  by  no  means  the  only  one  to  proclaim  aloud  the  evils 
of  the  “  emmaillotement  ”  which  ha*  been  denounced  over 
a  century  before  by  Montaigne;  with  very  litye  effec*--, 
however,  since  we  find  Frang.ois  Mauriceau,  in  his  book 
L‘S  maladies  des  femmes  grosses  et  accoucJiees,  reconu- 
mending  swaddling  as  the  most  effective  method  of  pro¬ 
curing  for  the  child  a  good  figure,  and  teaching  him  to 
stand  upon  his  two  feet;  for  otherwise  he  would  perhaps 
walk  on  all  fours,  like  the  majority  of  animals.”  Another 
interesting  article  in  the  same  number  of  L' Hygiene  is  by 
Dr.  A.  Kermorgant,  on  the  subject  of  yellow  fever  ;  whilst 
M,  Paul  Juillerat  and  Dr.  L.  H.  Debaylo  have  respectively 
contributed  accounts  of  the  unwholesome  houses  of  Paris 
and  the  principal  intestinal  parasites  in  the  tropics.  Dr. 
Maurice  de  Fleury  writes  on  the  causes  and  prevention  of 
insomnia.  The  illustrations  of  this  most  attractive 
magazine,  as  usual,  deserve  the  highest  praise. 


On  the  29uh  he  writes  further  in  an  ironical  spiv'fc : 

Up  to  the  present  the  waters  have  done  me  much  good  as  I 
pass  them  forthwith  and  they  have,  so  to  speak,  made  every¬ 
thing  come  out  of  my  body  except  the  disease  for  which  I  take 
them.  M.  Bourdier,  my  doctor,  nevertheless  maintains  that 
my  voice  is  stronger  than  it  was  when  I  arrived,  and  M. 
Boudiere,  my  apothecary,  who  is  a  still  better  judge  than  he 
since  he  is  deaf,  says  the  same  thing. 

On  the  31st,  writing  to  his  sister,  he  expresses  discourage¬ 
ment,  telling  her  that  the  waters,  which  he  had  then  been 
taking  for  ten  days,  had  caused  great  weariness  in  the  legs, 
had  made  him  drowsy,  and  produced  other  effects  which 
had  pleased  the  doctors  though  they  had  brought  little 
comfort  to  the  patient,  who  was  still  voiceless,  had 
little  appetite,  and  was  very  weak.  He  intends,  how¬ 
ever,  to  persevere,  and  if  he  does  not  get  well  at 
any  rate  no  one  will  be  able  to  say  that  he  has 
not  done  all  that  he  should  have  done  to  get  cured. 
On  August  13t;h  Racine  writes  that  he  had  consulted 
Fagon  as  to  his  friend’s  condition,  and  that  luminary 
had  recommended  that  he  should  leave  Bourbon  I’Arch¬ 
ambault  at  once.  Even  the  King  condescended  to  give 
his  sapient  opinion  on  the  case.  “  He  will  do  better,”  said 
the  monarch,  who  believed  little  in  medicine,  though — 
or  perhaps  because — he  was  himself  always  in  the  bauds 
of  the  doctors,  “  to  go  back  to  his  customary  mode  of 
life ;  his  voice  will  come  back  to  him  when  he  is  least 
thinking  about  it.”  In  defiance  of  the  opinion  of  Bourdier, 
Boileau  was  persuaded  by  another  doctor  to  try  the  effect  of 
bathing.  The  effect  was  marvellous.  His  voice  returned, 
but  only  for  the  time.  After  taking  some  ten  baths, 
Boileau  says  that  although  he  is  stronger  and  breathes 
more  easily,  he  is  as  voiceless  as  before.  Louis  XlV’s 
prognosis  proved  correct.  Six  months  later  Boileau 
unexpectedly  recovered  his  voice.  Of  health  resorts  and 
the  patients  who  go  to  them,  it  might  be  said  with  as 
much  truth  as  of  Governments,  Plus  ca  change  plus  c'est 
la  mhne  chose. 


Any  one  who  has  ever  been  in  France,  even  for  a  short 
time,  cannot  fail  to  have  been  struck  by  the  great  demand 
there  is  in  that  country  for  Englishwomen  as  children’s 
nurses,  and  by  the  complete  confidence  displayed  by 
French  mothers  in  their  knowledge  of  all  matters  apper¬ 
taining  to  the  nurs^.;:.^.  But  it  may  not  be  so  generally 
wa  ized  that  this  flattering  belief  in  the  efficiency  of 
En^ishwomen  is  by  no  means  of  recent  growth,  or  due 

w  f  trainiog  in  nursery  colleges  and 

other  establishments  of  the  same  kind,  but  appears  to 


One  is  accustomed  to  imagine  that  the  report  of  a  year’s 
proceedings  of  any  learned  society  must  necessarily  be 
something  in  the  nature  of  a  Blue  Book,  as  uninteresting  as 
it  is  instructive ;  but  that  this  is  not  invariably  the  case  is 
proved  by  the  annual  report  of  the  Viking  Club  (published 
every  year  under  the  title  of  The  Saga  Booh  of  the  Vihing 
Club),  the  first  part  of  the  seventh  volume  of  which  has 
recently  made  it/  appearance.  This  account  of  the 
eighteenth  session  of  the  Society  for  Northern  Research  ! 
is  embodied  in  a  most  interesting  and  attractive  periodical, 
beautifully  printed  and  illustrated,  which  contains  a 
summary  of  the  meetings  held  by  the  members  of  the 
club  during  the  past  year,  together  with  reprints  of 
several  papers  read  on  these  occasions.  Those  who  are 
interested  in  the  history  of  the  various  Norse  invasions, 
and  the  extent  of  the  Danish  and  Norwegian  conquests  in 
this  country,  will  do  well  to  study  Mr.  Robert  L.  Bremner’s 
“Notes  on  the  Battle  of  Largs,”  and  Professor  Allen 
Mawer’s  masterly  account  of  “The  Scandinavian 
Kingdom  of  Northumbria  ” ;  whilst  those  to  whom  , 
the  human  side  of  these  terrible  sea  kings  appeals 
more  strongly  than  the  recital  of  “old,  unhappy  far-off 
things  and  battles  long  ago,”  will  find  a  fund  of  informa¬ 
tion  in  such  articles  as  Dr.  Harry  Fett’s  “  Miniatures  from 
Icelandic  Manuscripts,”  or  Mr.  J.  Storer  Clouston’s  expo-  ' 
sition  of  social  and  political  conditions  in  Orkney  under 
Norwegian  rule.  Nor  is  the  more  spiritual  side  of  the 
Viking’s  life  neglected,  for  an  interesting  article  by  Pro¬ 
fessor  Finnur  Jonsson  and  Captain  Daniel  Broun  on  : 
“  Finds  and  Excavations  of  Heathen  Temples  in  Iceland  ” 
contains  a  vivid  description  of  the  ceremonials  connected 
with  the  worship  of  the  ancient  gods ;  and  some  old  super¬ 
stitions  are  mentioned  by  Mr.  Edward  Lowetfc  in  his 
lecture  on  “  The  Folklore  of  the  Horse,”  from  which  we 
learn  that  the  brass  head  ornaments  worn  by  the  cart¬ 
horses  of  to-day  are  the  modern  equivalents  for  the 
charm  once  carried  by  every  horse  as  a -protection  against 
the  Evil  Eye.  Some  striking  passages  from  Mr.  Eirikc 
Magnusson’s  translation  of  “  Kung  Fialar,”  an  epic  poem 
by  Johan  Ludvig  Runeberg,  the  great  national  poet  of 
Finland,  are  also  included  in  the  present  number  of  The 
Saga  Booh,  the  interest  and  variety  of  whose  contents 
compare  very  favourably  indeed  with  those  of  many  of  its 
more  widely  known  contemporaries. 

Dr.  David  Rorie,  of  Cults,  near  Aberdeen,  Tvrites  that  he 
found  the  following  lines  in  looking  over  a  collection  of 
single  sheets  belonging  to  the  early  part  of  the  eighteenth 
century  in  St.  Mary’s  College,  Blairs.  With  the  kind 
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permission  of  the  rector,  Monsignor  McGregor,  he  got  a 
copy  of  them,  which  he  has  been  good  enough  to  send  us : 

AN  ACCOUNT 

OF  THE 

Doctor  and  his  Patients. 

There  was  a  prudent  grave  Physician, 

Careful  of  Patients  as  you’d  wish  one  ; 

Much  Good  he  did  with  Purge  and  Glister, 

And  well  he  knew  to  raise  a  Blister ; 

Many  he  cur’d,  and  more  he  wou’d. 

By  Vomit,  Flux,  and  letting  Blood  ; 

But  still  his  Patients  came  again, 

And  most  of  their  old  Ills  complain  ; 

The  Drunkards  drank,  and  spoil’d  their  Liver: 

Beaux  ply’d  the  Smock  as  much  as  ever, 

And  got  the  high  Venereal  Feaver; 

The  Glutton  cram ’d  at  Noon  and  Supper, 

And  doubled  both  his  Paunch  and  Crupper. 

One  Day  he  called  them  all  together. 

And  one  by  one,  he  ask’t  ’em  whether 
It  were  not  better  by  good  Diet, 

To  keep  their  Blood  and  Humours  quiet ; 

With  Tost  and  Ale  to  cool  their  Brains, 

Than  nightly  fire  them  with  CHAMPAINS  ; 

To  sup  sometimes  on  Water  grewel, 

Than  drink  themselves  into  a  Duel ; 

To  change  their  lewd,  for  sober  Life, 

And  rotten  Whore,  for  sounder  Wife  ? 

They  all  agreed  that  his  advice 
Was  honest,  wholsom,  grave  and  wise ; 

But  not  one  Man,  wou’d  quit  his  Vice  : 

For  after  all  his  vain  Attacks, 

They  rose  and  din’d  at  PONT  ACE’S. 

The  MORAL. 

The  wise  may  preach,  and  Satyrists  rail, 

Custom  and  Nature  will  prevail. 

“  Pontack’s  ”  was  a  famous  tavern  in  the  days  of  Queen 
Anne.  It  was  situated  in  Abchurch  Lane.  A  writer  in 
T.P.’s  Weekly  says  it  was  erected  on  the  site  of  the  White 
Bear  Tavern,  destroyed  in  the  Great  Fire  of  1666 
M.  Pontack,  the  son  of  the  President  of  Bordeaux,  owner 
of  a  famous  claret  district,  established  his  tavern  with  all 
the  novelties  of  French  cookery,  with  his  father’s  head  as 
a  sign,  whence  it  was  popularly  called  Pontack’s  Head 
The  dinners  were  from  four  or  five  shillings  a  head  “  to  a 
guinea,  or  what  sum  you  pleased.”  Swift  frequented  the 
place,  and  writes  to  Stella:  “Pontack  told  us,  although 
bis  wine  was  so  good,  he  sold  it  cheaper  than  others ;  he 
took  but  seven  shillings  a  flask.  Are  not  these  pretty 
rates?"  The  Fellows  of  the  Royal  Society  dined  at 
Pontack’s  until  1746,  when  they  removed  to  the  Devil 
Tavern  in  Fleet  Street.  In  a  rare  tract  (1731),  called 
Metamorphoses  of  the  Town,  we  learn  of  Pontack’s 
“guinea  ordinary”  including  “ragout  of  fatted  snails,” 
and  “  chickens  not  two  hours  from  the  shell.” 


On  May  1st  a  lecture  was  delivered  at  the  Archaeological 
MuTOum,  under  the  auspices  of  the  Cambridge  Antiquarian 
Society,  by  Dr.  Palmer  on  early  Cambridge  doctors.  The 
following  is  an  abstract  of  a  report  of  the  lecture  published 
in  the  Cambridge  Weekly  News.  Dr.  Palmer  said  it  was 
his  object  to  describe  how  the  physicians  and  surgeons  of 
Cambridge  furnished  their  houses,  what  books  they  read 
what  drugs  they  used,  what  clothes  they  wore,  and  what 
money  they  saved.  Under  certain  early  Acts  the  regula¬ 
tion  of  medical  practice  was  in  the  hands  of  bishops,  so 
that  the  records  of  the  Bishopric  of  Ely  seemed  to  offer 
him  a  fine  field.  In  this  way  he  found  that  John  Pap- 
worth,  of  Duxfcrd  St.  John,  was  licensed  as  a  surgeon  in 
1584,  he  being  the  second  earliest  country  surgeon  of 
whom  he  had  found  a  record.  Dr.  Palmer  went  on  to 
speak  of  Bishop  Wren,  who,  amongst  other  things,  issued 
a  set  of  questions  for  the  clergy  and  churchwardens  of  his 
parish  to  answer,  including  a  chapter  headed  “  Concerning 
B^oolmasters,  physicians,  chimrgeons,  mid  wives,  parish 
clerks,  and  sextons.”  A  search  through  the  Bishop’s  Court 
Books  resulted  in  the  discovery  that  in  1640  fifteen  medical 
l.a'actitioners  were  licensed;  four  in  Cambridge,  and  the 
others  at  Brinkley,  Chatteris,  Chesterton,  Coton,  Cotten- 
ham,  Ely,  lokleton,  Melbourn,  Meldreth,  Shudy  Camps,  and 
Wisbech.  From  other  sources  it  was  found  that  March  and 
Whittl^y  each  had  also  a  doctor  at  this  time.  The 
regulations  in  Cambridge  differed  from  those  in  the 
?^®%Ptiy8jcian  or  surgeon  had  to  be  approved 
by  the  University.  They  had  the  advantage  of  being  under 
j^jnrisdiotion  of  the  Vice-Chancellor,  and  had  certain 
P*wBeges.  Some  of  the  wills  of  these  doctors  being  proved 


in  the  Vice-Chancellor’s  Court  were  available,  and  revealed 
some  interesting  matter.  The  grades  of  the  practitioners 
were:  physicians,  surgeons,  barber- surgeons,  apothecaries, 
bonesetters,  and  mid  wives.  The  first  four  bad  degrees, 
were  licensed,  or  had  served  apprenticeships.  There  were 
indications  that  the  status  of  the  surgeon  of  1540  was 
higher  than  that  of  his  successor  a  century  later.  In 
1600  the  apothecaries  of  Cambridge  were  a  wealthier  class 
than  the  surgeons.  Most  early  Cambridge  doctors  pro¬ 
bably  had  one  or  more  apprentices.  Even  Dr.  Collins,  the 
Regius  Professor  of  Physic,  had  one,  and  bequeathed  to  him 
a  “  grey  coat  and  an  old  shirt  and  various  books.”  Ten  years 
was  the  period  of  apprenticeship.  The  lowest  grade  of 
medical  practitioner  was  the  bonesetter,  and  these  men 
certainly  flourished  in  Cambridgeshire  200  years  ago. 
Although  traces  of  surgeons  went  back  as  far  as  the  time 
of  the  Roman  invasion,  practitioners  were  few  and  far 
between  in  the  country,  even  in  the  seventeenth  century. 
The  poorer  classes  had  to  rely  upon  amateur  surgeons, 
many  of  whom  were  people  of  the  higher  classes.  At  the 
end  of  the  seventeenth  century  there  was  a  doctor  prac¬ 
tising  at  West  Wratting  who  seemed  to  have  gone  as  far 
as  L'uton  for  his  patients.  In  1634  the  overseers  paid 
him  £5  for  curing  a  man  of  dropsy.  In  describing  this 
doctor’s  home.  Dr.  Palmer  said  that  there  was  a  large 
quantity  of  linen.  It  seemed  to  be  always  so  and  spoke 
wefl  for  the  cleanliiiess  of  the  profession.  Cole  (whose 
M&S.  are  in  the_  British  Museum)  was  on  intimate  terms 
with  the  eccentric  Dr.  Glyn,  of  Cambridge,  and  in  1779 
made  this  note  :  “  Being  ill  with  St.  Anthony’s  fire  erup¬ 
tion  about  my  shoulders  and  gouty  humours  flying  about 
me,  I  sent  to  Dr,  Glyn  for  advice.”  The  medicine  oidered 
was  a  teaspoonful  of  cinchona  bark  in  a  largo  tumbler 
of  chamomile  tea,  twice  a  day,  a  very  nauseous  draught. 
Dr.  Palmer  also  mentioned  a  number  of  other  local 
surgeons,  giving  lists  of  their  drugs,  instruments,  and 
household  belongings.  An  early  Cambridge  physician 
who  became  eminent  and  fashionable  was  Walter 
Lemster,  who  took  his  degree  of  Bachelor  of  Medi¬ 
cine  in  1466.  The  Bishop  of  Ely  was  amongst  his 
patients,  and  after  the  Bishop’s  death  he  received  a  life 
pension.  He  removed  to  London  and  became  physician 
to  Henry  Tudor.  In  1470  Dr.  Lemster  was  induced  to 
house  and  keep  the  betrothed  of  a  Doctor  of  Civil  Law 
for  two  years  while  he  was  away  at  Padua.  On  his  return 
the  money  was  to  be  paid.  Dr.  Lemster  beard  no  more 
of  him  for  ten  years,  when  he  wont  to  law  to  recover  the 
money.  The  cost  of  keeping  the  girl  and  her  maid  for  ten 
years  was  £86.  The  “grievous  trouble”  the  doctor  was 
put  to  he  assessed  at  £300,  but  he  only  estimated  the 
damage  done  to  the  girl’s  broken  heart  at  £13  13s.  4d.  I 
The  first  doctor  practising  in  Cambridge  wlpo  seemed  to 
live  in  almost  princely  style  was  John  Hatcher.  “Pro¬ 
bably,”  said  Dr.  Palmer,  “  there  is  no  other  town  of  the  size 
in  England,  with  the  exception  of  Oxford,  where  so  many 
medical  practitioners  have  been  able  to  amass  fortunes. 
This  university  town  always  seems  to  have  attracted 
doctors  with  good  brains  and  with  good  manners,  or 
perhaps  with  both — we  are  sure  that  it  is  with  both  at 
the  present  time.”  Hatcher  took  his  degree  in  1542.  Dr. 
Palmer  described  the  luxury  of  Dr,  Hatcher’s  house  from 
a  16-foot  inventory  1  In  speaking  of  fees,  he  said  it  was 
customary  for  those  in  a  high  station  to  pay  their  doctors  a 
salary,  but  others  probably  paid  by  bill.  The  overseers 
used  to  defray  doctors’  expenses  in  cases  of  the  very  poor. 

In  November,  1804,  the  then  Bishop  of  Ely  took  twelve 
bottles  of  a  certain  Mr.  Muriel’s  medicine  at  4s.  6d.  per 
bottle.  In  May,  1807,  he  took  twenty-two  bottles  at 
53.  each,  and  he  died  early  the  next  year!  Dr.  Palmer 
passed  on  to  describe  the  instruments  of  early  local 
doctors,  which  were  few  and  sometimes  quaint,  and  also 
to  detail  their  libraries.  Speaking  of  how  doctors  travelled, 
he  said  that  in  the  country  they  could  only  get  round  by 
riding  a  horse  across  country. 

We^  have  recwved  the  remaining  fourteen  volumes 
(Ita-Kys  to  Vet-Zym)  of  the  new  edition  of  the  Encyclo¬ 
paedia  Britannica,  The  Index  is  published  in  a  separate 
volume  on  thick  paper  and  in  special  binding  to  meet  the 
requirements  of  a  large  number  of  subscribers.  The  Index 
volume  can  also  be  had  on  India  paper.  There  is  no 
alleration  in  the  price,  which  includes  the  entire  set  of 
twenty- nine  volumes,  whatever  may  be  the  form  of  the 
Index  selected  by  the  purchaser. 
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THE  NATIONAL  INSURANCE  BILL. 

The  Special  Meeting  of  the  Representative  Body  of 
the  British  Medical  Association,  summoned  mainly  for 
ihe  consideration  cf  the  National  Insurance  Bill 
assembled  at  the  Examination  Hall  on  the  Victoria 
Embankment,  London,  on  Wednesday  morning.  It 
was  attended  by  the  elected  Representatives  of  the 
Divisions  of  the  Association  in  all  parte  of  Great 
Britain  and  Ireland.  The  report  of  the  decisions  at 
which  it  arrives  down  to  the  time  of  going  to  press  on 
Thursday  will  be  found  in  the  Supplement  to  this 
issue.  A  report  of  the  discussions  through  which  the 
decisions  were  reached  is  not  at  present  available. 

The  Supplement  contains  also  a  report  on  the 
debates  on  the  bill  in  the  General  Medical  Council, 
together  with  the  text  of  the  Beport  of  that  body,  a 
copy  of  which  was  sent  to  the  Chancellor  of  the 
Exchequer  on  Monday  before  he  spoke  that  afternoon 
in  the  course  of  the  Second  Reading  Debate  in  the 
House  of  Commons  ;  and  also  a  report  of  that  debate, 
containing  the  official  verbatim  report  of  those  parts 
of  Mr.  Lloyd  George’s  speech  in  which  he  dealt  with 
and  defended  the  medical  aspects  of  the  scheme 
embodied  in  the  bill. 

In  the  Supplement  will  be  found  also  reports  of 
numerous  meetings  of  medical  men  held  in  various 
parts  of  the  country  to  express  their  opinions  on  the 
provisions  of  the  bill  affecting  medical  interests, 
including  the  remarkable  meetings  in  Manchester 
and  Edinburgh.  A  very  large  number  of  letters  has 
been  received  criticizing  various  provisions  of  the 
bill,  and  expressing  the  determination  of  the  writers 
to  combine  with  their  fellows  to  resist  the  injustice 
to  which  the  medical  profession  will  be  subjected  if 
the  bill  is  passed  without  drastic  amendments  of  the 
medical  provisions.  Selections  from  these  letters  are 
published  in  the  Supplement. 


SEASIDE  SANATOHIUMS  FOR  CHILDREN. 
The  annual  migration  of  children  to  the  seaside 
during  the  summer  months  has  become  so  well- 
rooted  a  custom  with  the  great  middle  class  in  this 
country  that  it  is  difficult  to  realize  the  fact  that  the 
benehts  of  seaside  life  were  little  recognized  during 
the  childhood  of  our  immediate  forbears. 

Although  recommended  by  authorities  from  the 
earliest  days  of  medical  knowledge  as  beneficial  in 
cases  of  glandular  enlargement,  the  curative  pro¬ 
perties  of  coast  climates  were  never  systematically 
utilized  until  the  suggestion  was  made  by  John 
Goakley  Lettsom  that  a  hospital  might  be  founded  at 
Margate  to  undertake  the  systematic  treatment  by 
sea-bathing  of  “the  scrofulous  poor  of  London  and 


of  all  England.”  The  hospital  was  duly  built  and 
was  opened  by  Dr.  Lettsom  himself  in  the  year  1796. 
The  results  that  have  been  obtained  within  its  walls 
have  provided  an  object  lesson  which  has  led  to  the 
establishment  of  many  such  institutions  in  England 
I  and  upon  the  Continent.  Doubtless,  also,  to  it  may  be 
traced  the  vogue  for  the  seaside  as  a  holiday  health 
resort  for  children  of  all  types  and  the  existence  of 
BO  many  large  coast  towns  which  have  risen  up  for 
their  accommodation. 

The  widespread  interest  aroused  by  the  interna¬ 
tional  crusade  against  tuberculosis  brings  into  pro¬ 
minence  the  question  of  dealing  with  the  disease  by 
preventive  measures  in  early  life.  In  children  the 
disease  usually  enters  by  way  of  the  alimentary  canal 
rather  than  by  way  of  the  air  passages.  The  lymphatic 
system  is  particularly  prone  to  take  up  the  poison  and 
to  retain  it  in  the  glands.  The  joints  also  ate  liable 
to  become  early  affected,  but  in  either  case  the  course 
of  the  disease  is  usually  slow,  and  even  when  bronchial 
glands  become  the  seat  of  tuberculous  infection  the 
lungs  themselves  seem  to  be  inapt  at  first  to  harbour 
the  disease.  Hence  the  importance  of  overcoming  the 
activity  of  the  infection  while  it  is  still  limited  to 
tissues  in  which  it  remains  comparatively  dormant. 

The  opinion  has  often  been  expressed  that  this  form 
of  tuberculosis  must  be  of  the  bovine  rather  than  of 
the  human  type,  but,  however  this  may  be,  abundant 
evidence  has  shown  that  neglected  disease  in  joints 
or  glands  may  lead  to  tuberculosis  of  the  lunge, 
whereas  the  early  treatment  of  it  may  entirely  sup¬ 
press  any  future  activity.  The  importance,  then,  of 
dealing  with  the  earliest  manifestations  of  tubercle  in 
children  is  now  well  recognized,  and  an  interesting 
descriptive  account  of  the  existing  English  and  Con¬ 
tinental  seaside  sanatoriums  for  children  has  recently 
been  published  by  Dr.  Haberlin,^  of  Wyk,  a  town  in 
the  island  of  Fohr,  off  the  coast  of  Schleswig  Holstein, 
in  which  a  large  coast  sanatorium  for  children  has  for 
some  time  been  open.  In  this  work  will  be  found  a 
reference,  with  more  or  less  detail  in  each  case,  to  all 
the  recognized  establishments  of  the  same  kind  in 
Europe,  together  with  a  careful  summary,  occasionally 
tabulated,  of  the  results  obtained  in  some  of  them. 

Like  some  other  observers,  Haberlin  does  not  find 
that  seaside  life  has  very  much  influence  upon  the 
quality  of  the  blood  apart  from  the  general  improve¬ 
ment  in  cellular  and  haemoglobin  -  content  which 
would  naturally  follow  upon  abundance  of  good  food 
and  fresh  air  in  those  not  accustomed  to  them.  Upon 
the  lymphatic  system,  on  the  other  hand,  seaside  treat¬ 
ment  shows  very  marked  effects,  especially  in  cases 
of  superficial  gland  infection,  whether  open  to  surgical 
interference  or  not.  Tuberculons  infiltration  of 
bronchial  glands  and  tuberculous  disease  of  the 
peritoneum,  although  demanding  much  longer  dura¬ 
tion  of  treatment,  seem  to  have  been  dealt  with  more 
successfully  than  in  the  wards  of  inland  hospitals. 
A  still  more  serious  and  crippling  class  of  case — 
namely,  tuberculous  disease  of  joints — has  been 
treated  with  signal  benefit  at  the  seaside,  with  or 
without  operation,  absolute  cure  being  frequently 
noted. 

To  check  the  progress  of  tubercle  at  its  onset  and 
gradually  to  convert  the  weakly,  pale,  and  strumous 
child  into  a  well-knit  and  healthy  youngster  and  to 
set  him  on  the  road  towards  robust  manhood,  is  to 
do  the  State  some  service.  To  neglect  such  cases 

*  Die  Kinder  Seehospiee  und  die  Tuberkulose-BeJcdmpfung  Arzt  der 
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and  knowingly  to  permit  the  seed  o£  consumption 
to  sap  the  vigour  of  youth  without  making  any  effort 
to  stop  It  seems  almost  a  national  crime.  The  estab¬ 
lishment  of  sanatoriums  for  adults  has  done  much 
to  educate  the  consumptive  patient  how  to  treat 
himself,  but  in  too  many  cases  the  knowledge  comes 
t^oo  late,  and  the  opportunity  offered  in  earlier  years 

English  physician,  Dr. 
Richard  Itussell,  who,  in  the  middle  of  the  eighteenth 
century  first  noted  the  absence  of  scrofulous  affections 
amongst  coast  dwellers  and  fisher  folk,  and  his  early 
observation  doubtless  inspired  Dr.  Lettsom  to  utilize 
6ea  water  and  sea  air  for  the  relief  of  scrofulous 
disease.  There  are  many  institutions  scattered 
round  the  coasts  of  England  where  his  ideas  are 
put  into  successful  practice,  but  much  more  remains 
to  be  done.  School  inspection  affords  the  means 
whereby  the  earliest  traces  of  tuberculous  infection 
can  be  detected,  but  thus  far  the  efforts  of  successive 
tuberculosis  congresses  have  been  directed  toward 
the  protection  of  school  children  from  infection 
rather  than  toward  the  treatment  of  those  already 
infected,  or  known  to  have  been  exposed  to  infection, 
by  means  of  national  seaside  sanatoriums.  Much 
money  has  been  spent  upon  sanatoriums  for  adults, 
but  the  results,  except  in  very  early  eases,  have  not 
realized  early  expectations.  The  success  which  has 
been  achieved  in  the  seaside  sanatoriums,  on  the 
other  hand,  fully  warrants  the  extension  of  the 
system  in  the  case  of  children,  with  a  view  to  the 
reduction  of  the  number  of  consumptives  who  become 
a  burden  to  themselves  and  to  the  community,  owing 
to  the  neglect  which  has  failed  to  stamp  out  the  seeds 
of  the  disease  in  earlier  life. 


I*  Thk  BftiriftR 
L  Msdical  Journal 


1333 


SECONDARY  SCHOOLS  AND  MEDICAL 
SCHOOLS. 

The  correspondence  upon  the  subject  of  the  recogni- 
tion  of  the  teaching  of  physics,  chemistry,  and  biology 
at  secondary  schools  contained  in  the  educational 
supplement  of  the  Times  for  March,  upon  which  we 
commented  in  a  leading  article  on  April  15th,  has  been 
followed  by  some  letters  presenting  the  other  side  of 
the  question,  and  contending  that  it  is  not  deeirable 
to  relegate  the  teaching  of  these  subjects  to  the  period 
of  school  life,  but  that  the  medical  schools  and  the 
universities  should  be  left  in  possession  of  them 
Simultaneously  with  these  letters,  which  emanated 
from  the  universities  of  Glasgow  and  Liverpool 
appears  a  counterblast  from  the  pen  of  Sir  E.  Ray 
Lankester,  who  suggests  that  the  medical  schools  are 
eager  to  get  hold  of  the  student  at  an  early  period  of 
bis  career  in  order  to  secure  him  for  the  whole 
curriculum,  and  that  this  is  not  in  the  interests  of 
the  individual  student  nor  of  education  in  general. 

The  other  letters  give  various  reasons  why  the 
General  Medical  Council  should  maintain  its  present 
attitude,  and  not  give  recognition  to  teaching  at 
secondary  schools,  but  some  of  the  arguments  adduced 
appear  to  cut  both  ways.  Thus  Mr.  Monsarrat  the 
Dean  of  the  Medical  Faculty  at  Liverpool,  wliilst 
advocating  that  the  teaching  of  these  subjects  should 
be  directed  towards  their  ulterior  applications  in 
medical  science,  admits  that  at  present  the  university 
teachers  have  to  spend  the  greater  part  of  the  first 
year  in  instilling  purely  elementary  knowledge, 
owing  to  the  ignorance  of  the  students,  and  that  their 
whole  intention  is  hampered  by  the  fact  that  boys 
}00ine  from  school  to  the  university  in  absolute 


ignorance  of  chemistry.  Hence  only  a  low  standari 

at  thi 

first  M.B.  examination.  The  remedy  which  he  pro¬ 
poses  IS  that  the  General  Medical  Council  should 

insist  upon  an  elementary  knowledge  of  the  subjects 

at  their  entrance  examinations  and  before  registra- 

tantamount  to 

u  elementary  knowledge  can  and 

at  secondary  schools,  and  further 
that  the  special  direction  cannot  be  given  until  Ih's 
elementary  stage  is  passed.  In  fact,  his  proposal  woull 
only  differ  in  any  material  respect  from  one  that  thi 
Council  should  recognize  the  teaching  of  the  sub¬ 
jects  at  secondary  schools  were  it  feasible  to  require 
from  candidates  at  an  early  stage  in  their  caree  * 
something  much  more  than  an  elementary  know¬ 
ledge.  It  appears  to  us,  however,  that  the  whole 
present  issue  is  centred  round  the  question  of  elemen¬ 
tary  knowledge,  and  that  the  more  advanced  know¬ 
ledge,  so  far  as  it  can  be  expected  of  the  average  mar, 
can  be  taught  in  association  with  its  application  to 
physiology,  pathology,  medicine,  and  surgery. 

The  other  letter,  signed  by  Professors  Bower  and 
Graham  Kerr,  of  Glasgow  University,  takes  a  some¬ 
what  different  line,  emphasizing  a  distinction  to  be 
drawn  between  what  is  appropriate  for  “  universities 
and  certain  bodies  not  universities,”  or,  as  we  may 
put  it,  between  those  qualifying  bodies  which  teach 
and  those  which  do  not.  They  appear  ready  to  accept 
secondary  school  teaching  as  adequate  for  the  pur¬ 
poses  of  a  qualification  through  “  certain  bodies  not 
universities,”  but  not  as  adequate  for  universities. 
This  is  not  quite  complimentary,  and  we  suspect  that 
some  at  least  of  the  “ certain  bodies”  would  not  be 
disposed  to  admit  the  implied  inferiority  of  their 
educational  requirements  and  of  the  tests  which  they 
apply.  But  in  any  case,  if  the  views  of  the  professors 
be  adopted,  the  matter  is  thereby  removed  from  the 
purview  of  the  Council,  which  is  only  directly  con¬ 
cerned  with  the  conditions  of  the  minimal  adequate 
qualification ;  the  higher  qualifications,  which  the 
Council  has  every  desire  to  encourage  so  far  as  its 
powers  go,  being  after  all  in  the  hands  of  the 
licensing  bodies  themselves.  Another  issue  is  raised 
in  the  letter  of  the  two  professors,  who  draw  a  dis¬ 
tinction  between  the  subjects  of  physics  and  chemistry 
and  that  of  biology,  holding  that,  whatever  may  be 
done  with  the  two  former,  the  latter  at  least  should 
be  taught  at  a  medical  school.  They  point  out  that 
a  course  of  elementary  biology,  such  as  that  laid  down 
by  Professor  Huxley,  does  not  meet  the  requirements 
of  the  modern  medical  student,  whose  concern  is 
chiefiy  with  protozoa  and  bacteria,  a  specialization 
not  to  be  expected  in  general  teaching.  The  vexed 
question  of  the  value  of  a  general  biological  course  to 
the  medical  student,  on  which  the  great  biologist 
Professor  Huxley  himself  expressed  a  doubt,  is  too 
large  to  be  entered  upon  here.  But  bacteriology  is 
already  separately  taught,  and  we  fail  to  see  that 
a  case  has  been  made  for  dealing  with  biology  in  any 
different  manner  from  the  other  two  preliminary 
sciences,  for  whatsoever  the  elementary  training  may 
have  been  it  will  obviously  have  to  be  supplemented 
later  in  connexion  with  applications  to  the  practical 
subjects. 

With  every  respect  for  the  opinions  of  the  writers, 
we  fail  to  see  that  the  arguments  which  they  pub 
forward  are  at  all  conclusive  upon  the  practical 
point  which  the  Council  has  to  consider — namely, 
whether  secondary  schools  should  be  recognized  as 
affording  adequate  facilities  for  such  a  grounding  in 


Thb  Bbttuh  1 
IfBDIOAl.  JOUBNAL  J 


COLON  BACILLI  IN  WATER. 


[June  3,  ign. 


the  preliminary  Boienoes  as  can  be  expected  from  each 
and  eyery  candidate  for  a  medical  qualificaiion.  It  is 
manifestly  impossible  that  in  the  space  of  a  year  he 
can  become  a  fully-equipped  physicist,  chemist,  or 
biologist,  far  less  all  three ;  and  though  we  have  con¬ 
sistently  advocated  the  lightening  of  the  curriculum 
by  the  elimination  of  mere  academic  knowledge,  and 
by  the  direction  of  studies  towards  their  ultimate 
useful  applications,  yet  it  cannot  be  denied  that  at  the 
outset  much  of  the  teaching  must  be  upon  lines 
common  to  all  beginners,  and  it  is  hardly  possible  in 
the  first  year  to  get  beyond  this.  It  must  also  be 
remembered  that  the  Council  does  already  recognize 
certain  institutions  other  than  medical  schools,  so 
that  the  practical  issue  is  not  between  medical 
schools  and  other  institutions  which  teach  science, 
but  is  purely  whether  secondary  schools  are  proper 
places  to  be  included  amongst  those  outside  institu¬ 
tions  now  recognized  as  adequate  for  the  purpose. 


COLON  BACILLI  IN  WATER. 


The  much  discussed  question  of  the  value  of  Bacillus 
coli  as  an  indicator  of  the  contamination  of  drinking 
water  has  been  raised  anew  by  Gaertner,'  and  his 
opinions,  although  opposed  to  those  of  most  English 
and  American  authorities,  are  worthy  of  serious 
consideration.  In  a  lengthy  review  he  has  submitted 
past  work  and  present  methods  to  a  critical  examina¬ 
tion,  and  his  criticism  is  in  the  main  adverse.  Most 
of  the  objections  which  he  has  to  offer,  however,  are 
not  new;  they  have  already  been  indicated  by 
bacteriologists  in  this  country.  The  initial  and 
fundamental  difficulty  in  water  examination  based 
upon  the  presence  of  Bacillus  coli  is  that  it  is  im¬ 
possible  to  give  a  precise  definition  of  this  organism. 
In  reality  the  name  does  not  apply  to  one  particular 
bacillus  but  to  a  whole  group,  the  limits  of  which  are 
still  undefined.  With  the  limited  number  of  diagnostic 
teste  employed  by  some  a  very  diverse  group  is 
included,  and  even  the  most  exact  of  modern  methods 
leave  a  wide  range.  Such  a  method  is  that  elaborated 
by  Houston,  and  extensively  practised  in  this  country. 
To  identify  coli  organisms  ho  employs  what  he  terms 
the  “  quintuple  preferential  test.”  This  includes  the 
production  of  fluorescence  on  neutral  red,  the  fermen¬ 
tation  of  lactose  with  gas  production,  the  formation  of 
indol  in  peptone  water,  and  the  clotting  of  milk.  In 
addition  saccharose  is  employed  as  a  differentiating 
agent,  such  organisms  as  ferment  this  sugar  being 
termed  “  typical  coli,”  while  those  which  do  not  touch 
it  are  regarded  as  "  especially  typical  coli.” 

It  has,  however,  been  shown,  for  instance  by 
MacConkey,  that  these  tests  really  distinguish 
groups.  By  the  introduction  of  a  few  more  differential 
sugar  reactions,  these  groups  can  be  split  into  a  large 
number  of  distinct  varieties,  which  in  their  turn  may 
be  smaller  composites.  It  is  extremely  difficult  to 
determine  where  this  splitting-up  process  is  to  stop 
and  if  one  reagent  is  used  as  a  test  there  is  apparently 
no  reason  why  an  almost  endless  number  of  reagents 
should  not  be  used.  The  introduction  of  each  new 
test  doubles  the  number  of  possible  varieties.  Thus 
on  MacConkey’s  system  the  use  of  seven  differential 


media  affords  a  possibility  of  128  varieties ;  auu 
introduction  of  two  additional  tests  would  raise 
number  of  possible  varieties  to  512.  It  is  interest 
to  note  however,  that  in  his  large  number  of  exami 
tions  MacConkey  isolated  only  a  little  more  tha: 
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quarter  of  the  possible  varieties.  This  fact  affords 
some  hope  that  there  is  a  reasonably  small  number  of 
actual  varieties,  and  that  in  the  course  of  time  they 
will  be  readily  and  accurately  distinguished  by  tl  ^  u(/b 
of  suitable  media. 

Houston’s  terms,  “  typical  coli  ”  and  “  especially 
typical  coli,”  may  be  somewhat  misleading,  for  they 
seem  to  imply  that  organisms  satisfying  the  particular 
tests  are  peculiarly  indicative  of  contamination  from 
human  sources.  Such  is  certainly  not  the  case,  and 
this  constitutes  Gaertner’s  second  objection  to  the 
method.  Here  we  may  refer  again  to  MacConkey’s 
results,  which  show  that  organisms  of  Houston’s  two 
classes  are  about  equally  frequent  in  human  faeces, 
and  that  neither  is  characteristic,  for  they  both  occur 
quite  as  frequently  in  the  faeces  of  various  othe?* 
animals.  Bacillus  coli,  or  its  varieties,  cannot,  there¬ 
fore,  serve  to  indicate  human  pollution,  Farther,  it 
is  equally  impossible  to  distinguish  coli  organisms 
derived  from  cold-blooded  animals,  such  as  fishes. 
Eijkmann’a  method  of  incubating  at  46°  C.  has  been 
shown  to  be  unreliable,  for  quite  a  number  of  colon 
organisms  from  fishes  grow  well  at  this  temperature. 

Gaertner’a  third  objection  is  that  colon  organisms 
can  remain  alive  in  water  for  several  months,  and 
their  presence,  therefore,  need  not  indicate  recent 
contamination.  This  objection,  however,  is  inappro¬ 
priate,  for  typhoid  and  cholera  can  also  remain  alive 
in  water  for  a  length  of  time. 

His  next  criticism  has  reference  to  the  method  of 
estimating  the  number  of  bacteria  present  in  a  water 
sample.  The  usual  procedure  is  to  incubate  quan¬ 
tities  of  the  sample  from  0.01  c.cm.  to  100  c.cm.  in 
suitable  media,  such  as  peptone  water  containing 
glucose,  neutral  red,  and  bile  salt.  Bacillus  coli  shows 
its  presence  by  the  production  of  gas  and  fluorescence. 
The  smallest  quantity  in  which  this  occurs  affords  an 
index  to  the  degree  of  contamination.  According  to 
Gaertner,  however,  quantities  under  1  c.cm.  leave  too 
much  to  chance;  there  is  no  guarantee  that  the 
bacteria  are  equally  distributed.  Again,  if  quantities 
such  as  0.1  c.cm.,  1  c.cm,,  10  c.cm,,  etc.,  are  used,  there 
is  no  indication  whether  one  organism  or  nine  are 
present.  Thus  if  the  tube  containing  0.1  c.cm,  is 
positive  while  that  containing  0  01  c.cm.  is  negative, 
there  may  be  any  number  from  one  to  nine  organisms 
present  in  the  former,  and  therefore  anything  from 
10,000  to  90,000  in  a  litre.  This  objection  is 
reasonable,  but  Gaertner  ignores  the  fact  that  it 
has  already  been  met  by  the  introduction  of  inter¬ 
mediate  quantities,  whereby  the  limit  of  error  is 
considerably  reduced.  In  calculations  based  on  the 
larger  quantities — that  is,  over  100  c.cm. — various  dis¬ 
crepancies  arise,  and  his  view  is  that  the  method  is 
only  reliable  between  1  c.cm.  and  10  c.cm.  As  he  him¬ 
self  admits,  however,  the  accurate  determination  of 
the  number  of  colon  organisms  present  is  not  essential; 
an  approximation,  on  a  practical  scale,  is  all  that  is 
attempted  or  desired.  A  large  number  of  colon  bacilli 
points  to  a  recent  direct  or  indirect  contamination 
with  faecal  matter,  and  as  amongst  those  cholera  or 
typhoid  may  occur,  the  danger  may  be  regarded  as  pro¬ 
portional  to  the  number  of  coli,  in  so  far  as  they  are  of 
human  origin — a  point  which  cannot  be  decided  with¬ 
out  further  evidence.  In  the  absence  of  a  knowledge 
of  the  local  circumstances  and  the  previous  condition 
of  the  water  the  examination  for  colon  organisms  is  of 
importance  only  in  determining  whether  the  water  is 
for  the  moment  contaminated  or  not.  Gaertner 
emphasizes  the  necessity  for  a  thorough  investiga¬ 
tion  of  the  source  and  history  of  the  water  under: 
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examination,  and.  considers  this  of  greater  importance 
than  the  laboratory  diagnosis.  Ho  thus  goes  back  to 
the  doctrine  long  maintained  in  this  country  by 
practical  sanitarians. 

In  a  review  of  the  conditions  to  which  attention 
should  chiefly  be  directed,  he  for  the  most  part  lays 
stress  on  details  concerning  the  origin  of  the  colon 
bacilli,  whether  from  sewage  or  other  human  source 
or  from  cattle,  cultivated  lands,  and  so  forth.  Pie 
remarks  on  the  much  greater  expense  entailed  by 
such  an  investigation,  but  at  the  same  time  he  con¬ 
siders  that  the  results  are  more  than  proportionately 
valuable. 

Whether  his  criticisms  are  in  every  case  just  or 
accurate,  we  cannot  but  admit  that  Gaertner  has  done 
considerable  service  in  collating  an  extensive  mass  of 
work  bearing  on  a  highly  important  matter.  It  is  in  the 
public  interest  that  the  water  supply  should  be  of  the 
most  unimpeachable  character,  and  it  is  the  duty  of 
the  sanitary  authorities  to  ensure  the  highest  attain¬ 
able  standard.  To  this  end  a  thoroughly  reliable 
method  of  examination  is  essential,  and  we  can 
hardly  yet  congratulate  ourselves  that  such  a  method 
is  in  use. 

• - ♦ - - 

PARATYPHOID  FEVER. 

In  a  letter  published  elsewhere  in  this  issue  Colonel 
Firth,  R.A.M.C.,  Sanitary  Ofllcer  on  the  Head  Quarter 
Staff  of  the  Army  in  India,  calls  attention  to  the  exist¬ 
ing  confusion  of  ideas  as  to  the  meaning  of  the  term 
“  paratyphoid  fever,”  and  points  out  the  desirability  of 
having  a  precise  and  clean-cut  definition  which  will 
be  generally  accepted.  The  introduction  of  the  term 
‘^paratyphoid  fever”  is  due  to  Schottmuller ;  in  1900-1 
he  isolated  from  the  blood  of  a  number  of  patients, 
whose  clinical  symptoms  resembled  those  of  enteric 
fever,  two  bacilli,  which  he  named  JB.  pafatyphosus 
A  and  B  respectively.  According  to  his  view, 
paratyphoid  fever  is  a  disease  presenting  the  clinical 
picture  of  enteric  fever,  but  associated  with  the 
presence  of  one  or  other  of  these  two  bacilli.  This 
definition  rests  on  both  clinical  and  bacteriological 
grounds,  and  has  been  accepted  by  British  writers. 
They  regard  paratyphoid  fever  as  quite  different  from 
the  condition  known  as  “food  poisoning,”  which  is 
caused  by  B.  suipesti/er  or  B.  enteritidis  (Gaertner)-— 
two  organisms  allied  to,  but  not  identical  with, 
B,  paratyphosus  B.  During  the  last  few  years,  how¬ 
ever,  Schottmiiller’s  description  of  paratyphoid  fever 
has  been  completely  ignored  by  many  Continental 
writers.  For  the  most  part,  they  describe  as  para- 
typhoid  fever  all  cases  of  infection,  whatever 
their  clinical  symptoms  and  course,  in  which 
are  found  bacilli  of  the  “  hog  cholera  ”  group, 
whether  they  be  B.  paratyphosus  B,  B.  suipestifer,  or 
even  B,  enteritidis  (Gaertner).  Briefly,  English  writers 
recognize  two  diseases— namely,  paratyphoid  fever 
and  “  food  poisoning  ” ;  most  Continental  writers  draw 
no  such  distinction.  As  a  result  of  these  divergent 
views  many  conflicting  and  misleading  statements 
have  found  their  way  into  the  literature  of  this  sub¬ 
ject.  The  general  tendency  of  recent  work  is  to 
show  that  paratyphoid  fever  is  a  definite  entity 
as  distinct  from  “  food  poisoning.”  In  the  first 
place,  it  appears  that  B.  paratyphosus  A  and 
B,  when  identified  by  adequate  tests,  are  almost 
invariably  confined  to  the  human  alimentary 
canal ;  they  do  not  occur  in  the  lower  animals 
or  in  food.  Secondly,  evidence  is  gradually  accumu¬ 
lating  that  carriers  play  a  considerable  part  in 
the  causation  of  infection  by  these  two  bacilli.  A 
number  of  persistent  carriers  of  B,  paratyphosus  B 
Jhave  now  been  discovered  in  Europe  and  America, 


and  in  their  distribution  as  regards  sex,  In  thtf 
frequent  coexistence  of  biliary  disorders,  and  in  the 
presence  of  agglutinins  in  their  serum,  these  carriers^ 
present  a^  close  analogy  with  typhoid  carriers. 
Similar  evidence  of  a  less  complete  kind  has  been 
obtained  in  India  in  the  case  of  B.  paratyphosus  A, 
Infections  by  these  bacilli  thus  resemble  enteric 
fever  in  both  their  clinical  and  their  epidemio* 
logical  features.  They  are  clearly  marked  off  from 
the  cases  of  acute  gastro-enteritis  known  as  “food 
poisoning,”  which  are  brief  in  duration,  often  epidemic, 
and  usually  result  from  the  consumption  of  infected 
meat;  they  are,  moreover,  almost  invariably  caused 
by  B,  suipcstifer  or  B,  enteritidis  (Gaertner),  organisms 
which  are  frequently  found  in  the  alimentary  canal 
of  the  lower  animals,  but  are  very  rarely  present  in 
healthy  men.  It  is  true  that  anomalous  cases  of 
acute  infection  caused  by  B,  paratyphosus  B,  or 
of  prolonged  pyrexia  caused  by  B,  suipestifer  or 
B.  enteritidis  (Gaertner),  occasionally  occur,  but  they 
are  too  infrequent  to  be  of  any  practical  importance. 
The  time  seems  to  have  come,  therefore,  for  accepting 
fully  Schottmiiller’s  definition  of  paratyphoid  fever — - 
namely,  that  it  is  a  disease  clinically  resembling 
enteric  fever,  but  associated  with  the  presence  of 
B.  paratyphosus  A  or  B  in  the  blood  or  excreta  of  the 
patients ;  and  it  is  desirable  to  place  cases  of  acute  j 
gastro-enteritis  (“food  poisoning”)  in  a  different  ^ 
category. 


QUACKERY  IN  THE  “  TATLER.” 

In  one  of  the  best  of  his  Tatlers  >  Sir  Bichard  Steele, 
writing  under  the  pseudonym  of  “Isaac  Bickerstaff,’*^ 
has  something  to  say  about  the  quacks  of  the  early  part 
of  the  eighteenth  century.  “  I  do  not  remember,”  he 
remarks,  “  that  in  any  of  my  lucubrations  I  have 
touched  upon  that  useful  science  of  Physic,  notwith¬ 
standing  I  have  declared  myself  more  than  once  a 
professor  of  it.”  He  had  also  studied  astronomy,  for 
he  had  never  known  a  physician  recommend  himself 
to  the  public  who  had  not  a  sister  art  to  embellish  his 
knowledge  in  medicine;  and  there  was  the  beet  of 
warrants  for  this,  for  had  not  Apollo  himself  been 
god  of  Verse  as  well  as  of  Physic.  “Poetry  to  Physic 
is  indeed  like  the  gilding  to  a  pill ;  it  makes  the  art 
shine,  and  covers  the  severity  of  the  Doctor  with 
the  agreeableness  of  the  companion.”  The  quacks, 
therefore,  will  not  be  behind  the  regular  practitioners 
of  the  healing  art ;  they  are  thoroughly  sensible  how 
necessary  it  is  to  support  themselves  by  these  col¬ 
lateral  assistances,  and  always  lay  their  claims  to 
some  supernumerary  accomplishments  which  are 
wholly  foreign  to  their  profession.  Some  instances 
are  given.  “About  twenty  years  ago  it  was 
impossible  to  walk  the  streets  without  having  an 
advertisement  thrust  into  your  hand,  of  a  Doctor  ‘  who 
was  arrived  at  the  knowledge  of  the  Green  and  Bed 
Dragon,  and  had  discovered  the  Female  Fern-seed’ 
nobody  ever  knew  what  this  meant,  but  the  Green  and 
Bed  Dragon  so  amused  the  people  that  the  Doctor 
lived  very  comfortably  upon  them.”  Then  there  was 
that  mysterious,  if  not  very  comforting,  word  “  Tetra- 
chymagogon,”  which,  pasted  upon  every  corner  of  the 
streets,  led  many  who  were  sick  to  have  recourse  to 
that  learned  man  for  their  physician.  One  quack 
recommended  himself  to  his  clients  on  account  of  the 
fact  that  he  “  had  studied  thirty  years  by  candle  light 
for  the  good  of  his  countrymen.”  We  wonder  what  he 
would  have  said  to  the  Daj light  Saving  Bill  of  these 
times.  “  There  are  some,”  continues  the  writer, 
“who  have  gained  themselves  great  reputation  for 
physic  by  their  birth,  as  the  Seventh  son  of  a  seventh 
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son ;  and  others  by  not  being  born  at  all,  as  the  Unborn 
Doctor,  who,  I  hear,  is  lately  gone  the  way  of  his 
patients.”  It  must,  of  course,  be  an  agreeable  thing 
to  have  a  tooth  drawn  by  one  who  has  exercised  the 
same  kindly  ofQce  for  a  king  or  an  emperor,  and 
the  quacks  are  not  found  wanting  here.  “I  believe 
I  have  seen  twenty  Mountebanks  that  have  given 
Physic  to  the  Czar  of  Muscovey  ”  is  the  reflection  of 
the  writer.  But  Steele  had  himself  been  practising  the 
arts  of  the  quack,  for  in  his  thirty-fourth  Tatler'^  he 
had  said :  “  Having  taken  upon  ma  to  cure  all  the  dis¬ 
tempers  which  proceed  from  affections  of  the  mind, 
I  have  laboured,  since  I  first  kept  this  public  stage,  to 
do  all  the  good  I  could,  and  have  perfected  many  cures 
at  my  own  lodgings.”  Specially  wonderful  had  been 
the  fcflects  of  a  liquor,  “  which  I  call  Bickerstaff’s 
Circumspection-water,”  which  had  cured  “fine  Mrs.  Spy 
of  a  great  imperfection  in  her  eyes,  which  made  her 
eternally  rolling  them  from  one  coxcomb  to  another 
in  public  places,  that  it  at  once  lessened  her  own 
power,  and  her  beholders’  vanity  .  .  .  she  now  looks 
right  forward.”  It  is  to  be  recommended  for  “a  Bride 
in  her  first  month,  a  Lady  soon  after  her  husband’s 
being  knighted,  or  any  person  of  either  sex  who  has 
lately  obtained  any  new  fortune  or  preferment.”  A 
witching  water,  indeed,  worthy  Isaac,  not  unwelcome 
even  in  twentieth  century  days  1 


THE  PENZANCE  BOARD  OF  GUARDIANS. 
Those  endeavouring  to  defend  boards  of  guardians 
against  the  perils  to  their  existence  imported  by  the 
Minority  Report  of  the  Poor  Law  Commission  are 
scarcely  likely  to  thank  the  Penzance  Board  of 
Guardians,  which  is  at  present  busily  engaged 
in  providing  ammunition  for  the  foe.  The  fashion  in 
which  it  exercised  its  power  of  selecting  a  medical 
man  to  fill  the  No.  5  District  of  the  union  some  weeks 
ago  was  well  calculated  to  create  surprise,  and  for 
certain  reasons  it  seemed  to  us  highly  probabl  e  that 
the  Local  Government  Board  would  refuse  to  confirm 
the  appointment  then  made.  We  expressed  this 
anticipation  in  a  note  on  the  subject  in  our  issue 
for  May  13bb,  and  the  proceedings  at  a  meeting  of 
(he  guardians  on  May  25ih  show  that  we  were  right. 
It  was  then  reported  that  the  Local  Government  Board 
had  reaffirmed  a  refusal  to  sanction  the  appointment, 
and  the  guardians  had  thus  to  consider,  much  against 
their  will,  what  step  they  should  next  take.  It  was 
moved  that  they  should  appoint  at  their  next  meeting 
the  original  holder  of  the  post,  as  he  and  the  medical 
man  whose  appointment  the  Local  Government  Board 
refused  to  sanction  were  the  only  candidates  their 
advertisement  had  produced.  Further  expenditure  in 
advertising,  it  wag  pointed  out,  was  useless,  for  the 
medical  men  of  the  district  would  prove  men  of  honour 
in  keeping  to  the  terms  of  the  agreement  among  them¬ 
selves.  Nevertheless,  it  was  decided  by  a  majority  to 
advertise  the  post  again,  and  meantime  to  engage  the 
temporary  services  of  a  medical  man  in  the  town  to  carry 
on  the  work.  It  will  thus  be  seen  that  the  Penzance 
Board  of  Guardians  seems  disposed  to  add  to  the  num¬ 
ber  of  like  bodies  which  have  indulged  in  fruitless  con¬ 
tests  with  the  medical  profession.  Usually  it  is  the 
ratepayers  who  are  the  chief  sufferers ;  but  in  this 
particular  instance  the  poor  may  suffer  likewise,  for 
there  is  reason  to  anticipate  that  the  board  will  be 
unable  to  persuade  any  medical  man  to  act  as  locum- 
tenent.  But  in  any  case  the  contest  will  do  boards  of 
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post  is  a  man  of  proved  merit,  and  the  objec¬ 
tions  to  reappointing  him  raised  by  certain 
guardians  spring  solely  from  the  'fact  that  he 
vacated  the  appointment  as  a  protest  against  the 
smallness  of  the  salary  that  was  being  paid.  In  this 
protest  he  was  supported  by  the  medical  profession, 
and  there  is  no  doubt  that  it  was  well  founded.  The 
view  that  the  Penzance  guardians  were  paying 
inadequate  salaries  was  also  held  by  the  Local 
Government  Board,  and  has  since  been  adopted  by 
the  guardians  themselves,  Hence,  those  who  desire 
to  see  present  systems  of  administering  Poor  Law 
relief  amended,  will  regard  the  spirit  shown  by  this 
board  of  guardians  with  much  regret.  On  the  other 
hand,  we  have  to  congratulate  the  local  medical 
profession.  It  has  made  no  exaggerated  claims,  has 
put  forward  its  contentions  in  a  becoming  fashion, 
and  shown  perfect  esprit  de  corps.  In  the  long  run 
its  wishes  are  bound  to  prevail,  for  it  has  long  since 
been  proved  that  when  the  medical  profession  in  any 
district  is  united,  the  position  of  any  medical  man 
who  accepts  an  appointment  in  opposition  to  it  soon 
proves  untenable.  Indeed,  it  is  rarely  now  that 
medical  men  of  a  desirable  kind  allow  themselves  to 
be  induced  to  intervene  in  these  contests  as  opponents 
of  local  men. 


OPEN-AIR  SCHOOLS. 

Some  years  ago  an  inquiry  into  the  health  of  the 
children  attending  the  elementary  schools  of  Berlin 
showed  that  7  per  cent,  of  them  were  dull  and  back¬ 
ward,  and  that  of  these  half  showed  signs  of  mal¬ 
nutrition  from  various  causes.  The  outcome  of  this 
inquiry  was  the  establishment  of  an  open-air  recovery 
school  in  1304.  Since  that  date  similar  schools  have 
been  opened  not  only  in  Germany  but  in  various 
towns  in  England.  The  report  of  the  second  year’s 
work  of  such  a  school  which  is  maintained  by  the 
City  of  Sheffield  Education  Committee  has  lately 
reached  us.  In  1910  the  number  of  children  recom¬ 
mended  by  the  medical  officers  of  the  different  Sheffield 
schools,  and  by  others  concerned,  was  170,  but  of  these 
the  chief  school  medical  officer.  Dr.  Ralph  P.  Williams, 
was  able  to  admit  only  116.  Of  these  62,  suffered  from 
anaemia  and  malnutrition,  29  from  tuberculosis  in 
one  form  or  another,  17  from  oral  sepsis,  a  like  num¬ 
ber  from  bronchitis,  and  12  from  lateral  curvature. 
Some  other  diseases  were  represented  by  a  very  few 
cases  of  each.  Most  of  t)\e  children  improved  during  the 
summer  months,  in  which  only  was  the  school  open; 
it  seems  indeed  a  pity  that  treatment  cannot  be  con¬ 
tinued  all  the  year  round,  for  many  of  the  patients 
must  surely  relapse  in  the  winter  for  want  of  good  food 
and  surroundings.  It  is  worthy  of  remark  that  nearly 
all  the  children  ware  examined  by  the  dental  surgeon, 
who  performed  90  extractions  and  filled  28  teeth! 
An  important  part  of  the  treatment  was  the  two 
hours’  rest  in  the  open  air,  which  was  taken  lying  in 
deck  chairs  with  the  feet  raised.  In  the  educational 
work,  prominence  was  given  to  personal  hygiene  and 
to  nature  study;  special  attention  was  given  to 
physical  exercises,  to  which  Dr.  Williams  attributes 
a  great  deal  of  the  improvement  which  took  place.  At 
the  end  of  October,  when  the  school  was  closed, 
44  children  were  noted  as  cured,  51  as  improved,  and 
3  as  in  the  same  condition  as  when  admitted.  Dr. 
Williams  rightly  lays  more  stress  on  the  value  of  the 
school  as  a  prophylactic  than  as  a  means  of  cure,  for 
the  cases  of  malnutrition  are  just  those  which  are 
likely  to  become  tuberculous.  The  London  County 
Council  has  no  school  similar  to  this,  although,  as  is 
well  known,  it  maintains  thirty-eight  schools  for 
crippled  children  and  three  summer  open-air  schools. 
It  also  provides  teachers  for  two  hospitals  and  for  an 
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open-air  school  for  tuberculous  children  at  KeuEal 
Rise,  which  is  carried  on  by  the  Paddington  Dis¬ 
pensary,  largely  with  a  view  to  training  the  children 
to  make  the  best  of  their  home  life  in  a  hygienic 
sense.  It  seems  a  pity  that  more  has  not  been  done 
in  London  in  the  direction  of  open-air  recovery 
schools.  Probably  the  difficulty  of  transport  which 
has  been  felt  in  Sheffield  is  still  greater  in  this  huge 
county  of  houses,  and  too  much  time  would  be 
occupied  in  taking  the  patients  from  the  central 
districts  to  places  where  fresh  air  and,  above  all, 
sunshine  are  plentiful. 


PENETRATING  WOUNDS  OF  THE  PREGNANT 

UTERUS. 

A  RECENT  discussion  at  a  meeting  of  the  Obstetrical 
Society  of  Paris,  relative  to  the  case  of  a  woman  who 
stabbed  herself  during  pregnancy,'  turned  attention  to 
a  fact  perhaps  not  generally  recognized.  MM.  Tiasier 
and  Bar  noted,  as  Puech  had  already  demonstrated 
after  careful  research,  that  penetrating  wounds  of  the 
uterus  are  relatively  not  highly  dangerous,  since  the 
uterus  is  retractile  and  its  contents  aseptic.  The 
general  surgeon  knows  full  well  that  the  great  danger 
from  penetrating  wounds  of  the  abdomen  is  sepsis 
from  wounded  intestine;  hence  when  it  is  also  shown 
by  experience  that  haemorrhage  is  not  always  severe 
in  wounds  of  the  uterus,  it  is  not  difficult  to  under 
stand  the  significance  of  Puech’s  conclusions.  The 
instance  on  which  the  discussion  was  based  was 
reported  by  MM.  Boissard  and  Chenier.  The  patient, 
whose  pregnancy  had  reached  term,  attempted  suicide 
by  stabbing  herself  in  the  abdomen.  Chenier  found 
that  the  wound  was  on  the  outer  border  of  the  right 
rectus  muscle ;  it  was  bleeding  but  little.  There  was 
prolapse  of  the  omentum.  The  latter  was  resected, 
the  parietal  wound  enlarged,  and  the  abdominal  cavity 
laid  open.  There  was  an  incised  wound  about  an  inch 
long  on  the  anterior  surface  of  the  uterus ;  its  edges 
were  not  everted.  Chenier  closed  it  by  suture,  and  then 
applied  a  continuous  suture  to  the  serous  coat.  The 
child  was  living  and  was  delivered  spontaneously  five 
hours  after  the  operation.  It  bore  a  wound  on  the  glu¬ 
teal  region.  At  its  birth  it  was  in  a  state  of  suspended 
animation,  and  it  died  notwithstanding  systematic 
efforts  to  revive  it.  Dr.  Chenier  justified  his  course  of 
action  on  the  ground  that  the  patient  was  suffering 
from  much  moral  and  physical  shock,  so  that  Caesarean 
section  appeared  dangerous.  MM,  Bar,  Brindeau,  and 
Boissard  insisted  that  in  the  case  of  a  penetrating 
wound  of  the  uterus  late  in  pregnancy  it  is  really 
safer  to  perform  Caesarean  section  at  once,  as  the 
surgeon  could  hardly  make  sure  that  the  sutures 
applied  to  close  a  uterine  wound  would  not  jield 
during  labour,  nor  could  he  feel  certain  that  the  child 
might  not  be  badly  wounded,  endangering  the  mother 
as  well  as  itself.  In  these  days  when,  as  Dr.  Amand 
Routh  and  others  have  shown.  Caesarean  section  is, 
thanks  to  aseptic  technique,  an  operation  which  on 
the  whole  entails  less  risk  than  more  conservative 
proceedings,  the  general  surgeon  must,  we  believe, 
give  a  verdict  in  its  favour  in  respect  to  stabs  of  the 
gravid  uterus. 


PUBERTY  AND  THE  NEURO-PSYCHIC  SYSTEM. 
Of  all  subjects  under  the  sun  none  is  more  important, 
more  secret,  and  looked  at  more  askance  as  matter 
for  public  discussion  than  that  of  the  sexual  life.  It 
is  true  that  of  late  years  the  world  has  grown  more 
tolerant  in  this  respect ;  but  the  fact  remains,  as 
Dr.  Putnam,  in  his  introduction  to  Dr.  Brill’s  trans¬ 


lation  of  Freud’s  famous  Three  Essays'  points  out,  that 
studies  of  sexual  life  are  unpopular.  Probably,  also, 
Dr.  Putnam  is  right  in  saying  that  critics  fret  over  the 
amount  of  sexuality  that  the  Viennese  professor  finds 
in  the  histories  of  his  patients,  and  assume  that  he 
has  put  it  there.  It  is,  indeed,  only  natural,  when  he 
liuds  that  infantile  thumb-sucking  or  toe-sucking  is 
a  manifestation  of  infantile  sexualty,  when  it  is 
suggested  that  childish  muscular  activity  has  an 
erotic  basis,  and  that  even  youthful  mental  occupa¬ 
tion  is  a  source  of  sexual  excitement,  that  the  average 
man  should  feel  some  scepticism.  Closer  examination 
shows  that  the  disparity  of  feeling  between  Prefeesor 
Freud  and  his  critics  proceeds  from  a  fundamental 
difference  in  their  points  of  view.  For  Professor 
Freud’s  critics,  as,  indeed,  for  most  people,  evidences 
of  sexual  activity  prior  to  puberty  are  regarded  as 
unnatural  and  as  in  all  probability  the  precursors  of 
perversion ;  whereas  one  of  the  many  services  rendered 
by  the  psycho  analytic  method  associated  with  Pro¬ 
fessor  Freud’s  name  is  that  it  has  demonstrated  that 
sexual  manifestations  in  infants  are  normal,  and  that 
the  proper  development  of  sexuality  from  birth 
onwards  to  puberty  is  indispensable  for  the  culmi¬ 
nating  functions  of  sexual  maturity.  Once  Professor 
Freud’s  point  of  view  is  adopted,  the  facts  fall  into 
their  proper  place  as  matter  deserving  of  careful 
study.  The  three  essays  are  entitled  “The  Sexual 
Aberrations,’’  “  Infantile  Sexuality,”  and  “  The  Trans¬ 
formation  of  Puberty.”  Proftssor  Freud’s  views  as  to 
the  dependence  of  the  neuroses  upon  aberrations  of 
the  sexual  life  and  the  parts  which  “  repression  ”  of 
the  libido  and  its  “conversion”  or  deflection  into 
other  somatic  outlets  are  widely  known  and  have 
been  already  stated  in  our  review  of  his  Selected  Papers 
on  Hysteria^  and  elsewhere,  but  we  may  perhaps 
recall  his  statement  that  “with  a  normal  vita 
sexualis  no  neurosis  is  possible”  and  “the  symptoms 
are  the  sexual  activities  of  the  patient.”  Each 
of  Professor  Freud’s  works  is  supplementary  to 
the  others,  and  is  to  that  extent  indispensable  for  a 
just  appreciation  of  his  theory.  In  the  first  of  these 
three  essays  the  primary  step  in  his  argument  is  thali 
in  no  normal  person  at  some  time  in  his  development 
does  the  normal  sexual  aim  lack  some  “  perverse  ” 
element.  The  “  perversity  ”  consists  on  the  one  hand 
on  the  extent  of  the  departure  of  this  element  from 
the  mean,  and  on  the  other  hand  in  the  dwelling  upon 
one  of  these  elements  and  the  arrest  of  the  individual 
upon  what  should  be  a  subsidiary  stage  of  his  sexual 
development.  In  hysteria,  Professor  Freud  maintains 
that  there  is  an  instinctive  turning  away  from  intel¬ 
lectual  considerations  of  the  sexual  problem  ;  there  is 
great  desire  and  exaggerated  rejection.  It  is  necessary 
to  emphasize  this  point  because  a  large  part  of  the 
opposition  Professor  Freud’s  assertions  have  encoun¬ 
tered  has  been  due  to  the  idea  that  he  teaches  that 
the  psychoneurotic  symptoms  are  coincident  with  the 
normal  sexual  impulse.  This  is  not  the  case,  and  in 
the  present  essay  he  contends  that  the  symptoms  are 
not  the  result  only  of  the  so  called  normal  impulse, 
but  represent  “  the  converted  expression  of  impulses 
which  in  a  broader  sense  might  be  designated  as  per¬ 
verse  if  they  could  manifest  themselves  directly  iij 
phantasies  and  acts  without  deviating  from  conscious¬ 
ness.”  The  symptoms  are  therefore  partially  formed  at 
the  cost  of  abnormal  sexuality  and  “  the  neurosis  is, 
so  to  say,  the  negative  of  the  perversion.”  For  the 


2  Three  Contributions  to  the  Sexual  Theory.  By  Professor  Sigmund 
Freud,  LL.D.,  Vienna.  Authorized  translation  by  A.  A  Brill,  Ph.B., 
M.D..  of  Columbia  University,  U.S.A. ;  with  introduction  by  J.  J. 
Putnam,  M  D.  Neuroses  and  Mental  Disease  Monograph  Series, 
No.  7.  New  York ;  Journal  of  Nervous  and  Mental  Diseases  Publishing 
Company.  1910.  (Pp.  91,  82.00.) 

8 Selected  Papers  on  Hyst&ria  audotherPsychoneiirosea.  By  Professox 
Freud.  190a. 
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manner  in  which  Professor  Freud  reveals,  with  much 
penetration,  the  interplay  of  conflicting  tendencies 
in  the  production  of  neurotic  symptoms,  we  must 
refer  readers  to  his  works,  as  also  for  the  arguments 
advanced  to  establish  the  validity  of  his  theory. 
That  the  practice  of  a  psycho-analytical  method  which, 
to  quote  Dr.  Putnam,  urges  the  patients  into  “  an 
inexorable  scrutiny  of  the  unconscious  regions  of 
their  meraories  and  thoughts  ” — and  this,  be  it  remem¬ 
bered,  with  particular  reference  to  their  sexual  life — 
should  be  confined  to  few,  is  only  natural  and  fitting. 
That  the  method  also  puts  the  medical  practitioner 
behind  the  confessional  cannot  be  doubted.  Never¬ 
theless,  the  results  that  have  so  far  accrued  from  its 
practice  in  the  hands  of  only  a  few  are  considerable. 
In  particular,  the  work  inaugurated  by  Professor 
Freud  in  the  obscure  field  of  infantile  sexual  mani¬ 
festations,  and  the  great  transformation  of  puberty, 
and  his  demonstration  of  the  parts  played  by  repres- 
eion  and  “  sublimation,”  through  which  the  powerful 
excitations  from  individual  sources  of  sexuality  are 
discharged  and  utilized  in  other  and  higher  spheres, 
seem  likely  to  prove  of  the  highest  value  to  pedagogy 
and  in  the  earliest  training  aud  nurture  of  the  child. 
Certainly  no  one  can  read  these  essays  without  an 
inward  acknowledgement  of  their  author’s  acumen, 
courage,  and  endless  patience  in  the  pursuit  of  truth  ; 
nor,  having  read  them,  fail  to  realize  mere  clearly  the 
need  for  fuller  knowledge  and  more  careful  guidance 
of  the  gradual  unfolding  of  the  sexual  life. 


CRAFT  SCHOOLS  FOR  YOUNG  CRIPPLES. 

A  STRIKING  proof  of  the  splendid  work  done  by  the 
Guild  of  the  Brave  Poor  Things  and  its  widespread 
and  varied  charities  was  afforded  by  a  charming 
exhibition  and  sale  of  needlework  and  woodwork 
made  by  the  pupils  of  the  Heritage  Craft  Schools  for 
Crippled  Boys  and  Girls  at  Chailey,  Sussex,  which 
was  held  on  May  15th  and  16  h  at  South  Lodge,  Rut¬ 
land  Gate,  lent  by  Lord  and  Lady  Llangattock.  These 
schools  were  founded  for  the  purpose  of  providing 
crippled  children  with  a  means  of  gaining  their  own 
livelihood  ;  and  the  success  of  the  enterprise  has  been 
amply  proved  by  the  specimens  of  exquisite  needle¬ 
work,  the  carviugs,  toys,  and  different  specimens  of  the 
oak  furniture  for  which  the  boys  at  Heritage  schools 
are  famous,  on  view  at  the  various  stalls.  Mrs.  C.  Vv. 
Kimmins,  the  founder  and  honorary  secretary  of  the 
Bchoole,  spoke  most  warmly  of  the  generous  response 
which  has  been  made  to  the  appeal  issued  by 
Princess  Louise  Duchess  of  Argyll,  the  chief  patroness 
of  the  guild,  on  behalf  of  funds  for  new  school  build¬ 
ings  for  the  boys,  and  added  that  the  next  development 
at  Chailey  would  take  the  form  of  a  residential  trade 
school  for  the  girls,  where  those  who  were  unfit  for 
life  in  an  ordinary  London  workroom  could  remain 
in  an  independent  position  at  the  Heritage,  and  earn 
a  living  without  detriment  to  their  health.  The  foun¬ 
dation  o2  such  an  establishment  would  be  a  fitting 
completion  of  this  most  excellent  charity,  whose 
merits  were  touchingly  displayed  by  the  bright  faces 
of  a  handful  of  Heritage  children  who  were  to  be 
seen  assisting  at  the  sale  of  their  own  handiwork. 
The  appearance  and  bearing  of  these  little  sufferers 
showed,  even  more  plainly  than  did  the  results  of 
their  toil,  the  salutary  efiacts  of  this  labour 
of  love.  In  connexion  with  the  appeal  made  by 
the  Duchess  of  Argyll,  a  fipacial  meeting  was  hold 
on  May  26th  in  the  Jehangier  Hall  of  the  University 
of  London,  for  the  discussion  cf  the  medical  side  of 
the  work  which  is  being  carried  on  at  Chailey.  The 
^  Thomas  Barlow,  described  a  visit  which 

he  had  paid  to  the  Heritage  schools,  and  spoke  with 
cordial  admiration  of  the  care  lavished  upon  the  little 


inmates,  and  the  atmosphere  of  freedom  and  affection 
which  surrounded  them,  which  constituted  one  of  the 
most  pleasing  features  (o£  the  establishment.  But 
much  still  remained  to  be  done  if  the  children  were  to 
derive  the  full  benefit  from  their  training.  New  work¬ 
shops  for  the  boys  were  imperative,  and  it  was  also  of 
the  utmost  importance  that  proper  provision  should  be 
made  for  keeping  cases  of  doubtful  illness  in  quarantine. 
A  considerable  sum  had  already  been  subscribed  for 
the  former  purpose.  During  the  meeting  Mrs. 
Kimmins  announced  that  she  had  just  received  a 
telegram  from  an  anonymous  subscriber  who  offered 
to  contribute  £1,G00  towards  iha  observation  and 
isolation  block.  She  added  that  a  similar  sum  would 
enable  them  to  build  the  much-needed  hospital  school 
of  recovery,  where  children  of  either  sex  could  be  kept 
under  medical  treatment  before  entering  the  Craft 
Schools,  whilst  £500  was  required  for  its  equipment, 
and  another  £500  would  suffice  for  the  erection  of  the 
combined  Cottage  Laundry  and  Country  Holiday 
Home.  The  meeting,  which  was  largely  attmded,  was 
also  addressed  by  Sir  William  Collins,  Dr  Russell 
Wells,  and  others. 


THE  VIRTUES  OF  ALOES— AND  OF  POTATO 

FLOUR. 

Elsewhere  in  this  issue  are  published  the  results  of 
the  examination  of  a  number  of  proprietary  medicines 
fer  constipation  and  indigestion,  including  several 
old-established  so  called  “family  medicines.”  It 
might  be  supposed  that  here,  if  anywhere,  the  “patent 
medicine”  would  justify  its  existence;  that  for  the 
treatment  of  so  common  a  disorder  as  constipation  a 
few  drugs  might  be  found  to  suit  the  vast  majority 
of  people,  and  that  medicines  which  have  been  made 
in  the  same  way  and  taken  for  generations  must  have 
genuine  merit.  It  may  be  at  once  conceded  that 
there  is  a  certain  amount  of  support  for  such  a 
view ;  the  analyses  show  that  ali  the  old-established 
pills  dealt  with,  and  soma  of  those  recently  intro¬ 
duced,  contain  aloes,  usually  in  combination  with  one 
or  more  of  the  drugs  eolocynth,  jalap,  and  rhubarb,  aud 
occasionally  with  a  carminative,  such  as  oil  of  pepper¬ 
mint.  Such  pills  will  certainly  act  on  the  bowels,  and 
to  that  extent,  at  least,  they  will  fulfil  the  promises 
held  out  by  the  makers;  but  this  is  a  somewhat 
slender  basis  on  which  to  attempt  to  justify  the  way 
in  w'hich  they  are  advertised  aud  recommended.  Some 
of  the  extracts  from  advertisements  given  in  the  report 
show  that  excessive  claims  are  made  in  nearly  every 
case,  while  in  some  a  pretty  high  degree  of  igno¬ 
rance  is  shown,  as  when  it  is  proposed  to  treat  the 
majority  ot  diseases  by  a  “  system  of  medicine  ”  con¬ 
sisting  of  one  pill  and  one  ointment.  But  it  is  possible 
to  suppose  that  even  the  worst  of  these  (older  nostrums 
was  genuinely  believed  in  by  its  maker,  whereas  it  is 
mote  difficult  to  extend  this  charitable  theory  tc  some 
of  those  of  recent  introduction.  The  report  in  question 
includes  one  nostrum  for  which  the  most  absurd 
claims  are  made  ;  this  precious  substance  is  said  to  be 
composed  of  the  active  principles  of  rare  herbs  grow¬ 
ing  on  the  Himalaya  mountains,  not  even  the  names 
of  which  are  known  to  Western  scienca,  and 
it  is  pretended  that  it  has  the  magical  property, 
when  swallowed,  of  seeking  out  any  organ  or 
portion  of  the  body  which  is  in  an  unhealthy 
state  and  proceeding  to  cure  it.  The  cold  fact 
disclosed  by  analysis  is  that  this  powder  is  simply 
potato  fiour,  and  it  is  evident  therefore  that  if  the 
persons  putting  it  forward  themselves  believe  what 
they  say  about  it  they  must  ba  of  a  very  credulous 
disposition.  No  doubt  at  the  price  of  23.  9J.  for  about 
an  ounce,  divided  into  twenty  powders,  it  is  a  highly 
remunerative  article  of  trade  to  the  vendors. 
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AM  gICKNEM. 

IfB.  Balfour,  after  his  flight  with  Mr.  Grahame  White 
the  other  day,  confessed  that  a  prolongation  of  the 
experience  might  have  had  unpleasant  results.  Air 
sickness  is  one  of  the  transient  disorders  which 
accompany  many  of  the  applications  of  scientific  dis¬ 
covery  to  ordinary  life.  It  has  been  carefully  studied 
by  Drs.  Rene  Cruchet  and  Moulinier,  who  took  advantage 
of  the  opportunity  offered  by  the  “  aviation  week  ”  at 
Bordeaux  (September  11th  to  18th,  1910)  to  interrogate 
the  chief  airmen  who  took  part  in  the  proceedings 
and  to  measure  their  blood  pressure  before  and  after 
several  of  their  flights.  At  a  meeting  of  the  Paris 
Academie  des  Sciences  on  April  24th  they  pre¬ 
sented  a  report  of  the  results  of  their  observa¬ 
tions,  an  account  of  which  has  recently  appeared 
in  Paris  Medical.  During  the  ascent  the  sym¬ 
ptoms  noted  are  dyspnoea,  tachycardia,  slight  malaise, 
some  dif&culty  in  hearing  with  buzzing  in  the 
ears,  headache,  and  urgent  desire  to  pass  water; 
moreover,  the  cold  soon  becomes  unbearable.  These 
various  phenomena  recall  those  of  mountain  sickness, 
but  they  are  observed  at  a  much  less  altitude,  show¬ 
ing  themselves  at  a  height  of  700  to  800  metres, 
and  in  beginners  even  at  400  to  500  metres.  During 
the  descent  the  tachycardia,  palpitations,  difficulty 
of  breathing,  buzzing  and  whistling  in  the  ears, 
and  the  desire  to  empty  the  bladder,  increase 
the  nearer  the  airman  approaches  the  earth; 
but  the  principal  symptoms  are  headache,  a  sensa¬ 
tion  of  burning  and  smarting  all  over  the  face, 
which  is  congested,  and  a  tendency  to  sleep  which 
now  and  again  compels  the  airman  to  close  his  eyes 
notwithstanding  the  utmost  his  efforts  to  keep 
awake.  On  landing,  the  buzzing  and  whistling  in  the 
ears,  the  headache  and  the  sleepiness  increase  still 
more ;  in  addition  there  is  giddiness,  numbness,  and 
muscular  slackness  with  cyanosis  of  the  extremities. 
The  pulse  is  more  rapid  than  at  the  start,  and  the 
blood  pressure  is  increased.  The  variations  in  blood 
pressure  seem  to  MM.  Rene  Cruchet  and  Moulinier  to 
be  explicable  by  the  fact  that  in  a  person  who  has 
come  down  to  earth  in  four,  five,  or  seven  minutes 
after  reaching  a  height  of  1,000,  2,000,  or  3,OCO  metres 
in  twenty,  thirty,  or  forty  minutes,  there  is  no  time 
tor  the  circulatory  system  to  adapt  itself  to  the  vary¬ 
ing  barometric  pressures— equivalent  to  520  milli¬ 
metres  of  mercury  at  3,000  metres,  591  at  2,000  metres, 
and  760  at  0 — which  the  airman  passes  through  so 
rapidly.  MM.  Cruchet  and  Moulinier  were  struck  by 
the  constancy  and  degree  of  these  variations  of  blood 
pressure.  These  are  particularly  marked  after  rapid 
ascents  and  descents  from  high  altitudes,  whereas 
flights  at  moderate  heights  do  not,  in  trained  subjects, 
cause  the  phenomena  indicated. 


SANATORIUMS  FOR  CONSUMPTIVE  CHILDREN. 
The  results  obtained  by  sanatorium  treatment  are 
steadily  accumulating,  and  definite  data,  culled  from 
many  sources,  are  now  available  for  the  formation  of 
•’tn  approximately  accurate  judgement  as  to  the  actual 
facts.  The  valuable  report  recently  issued  by  the 
Charity  Organization  Society  *  has  shown  that,  at  the 
present  time,  the  proportion  of  success,  as  judged  by 
ability  to  work,  stands  at  a  little  over  50  per  cent. 
An  investigation  on  similar  lines  of  the  results 
obtained  in  the  case  of  consumptive  children  treated 
in  special  sanatoriums,  would  probably  show  a  higher 
proportion  than  this,  if  we  may  take  as  a  sample  the 
report  recently  issued  by  the  authorities  of  the  Holt 
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Sanatorium  for  Consumptive  Children  in  Norfolk, 
The  record  of  work  done  during  the  last  two  years  is 
most  encouraging.  In  almost  every  one  of  the  cases 
of  early  disease  the  progress  of  the  malady  has  been 
arrested  or  an  apparent  cure  has  been  achieved. 
Amongst  cases  of  more  pronounced  tuberculosis  of  the 
lung  the  proportion  of  improvement  or  arrest  was  much 
higher  than  in  the  similar  class  of  cases  in  adult  life. 
The  presence  of  glandular  and  joint  infection  among 
children  has  always  been  recognized,  but  the  incidence 
of  actual  fubercxilous  disease  in  the  lungs  is  much  more 
frequent  than  is  perhaps  even  yet  generally  appre¬ 
ciated.  The  disease  may  make  insidious  progress 
without  such  marked  disturbance  of  health  as  in  adult 
patients,  and  hence  the  vast  importance  of  recog¬ 
nizing  it  and  applying  rational  treatment  befdre  it 
has  advanced  beyond  the  limits  of  curability.  The 
early  diagnosis  and  prompt  treatment  of  consumption 
in  children  is  indeed  one  of  the  chief  factors  in  the 
crusade  against  tuberculosis,  and  if  a  Government 
grant  is  to  be  made  for  the  provision  of  sanatoriums 
in  general,  the  claims  of  the  children’s  sanatoriums 
should  take  precedence  of  all  others.  The  Holt 
Sanatorium  furnishes  an  object  lesson  which  has 
recently  been  emphasized  by  the  special  patronage  of 
Queen  Alexandra  and  by  a  generous  donation  from 
Mr.  Otto  Beit.  A  wide  extension  of  the  system  cannot 
fail  to  reduce  the  number  of  adult  consumptives,  and 
is  deserving  of  special  consideration  in  any  scheme 
of  State  Insurance. 


THE  BUTLIN  DINNER 

Some  170  members  have  intimated  their  intention  of 
attending  the  complimentary  dinner  to  Mr.  Butlin  on 
Tuesday,  June  13tb,  at  the  Connaught  Rooms,  Kings- 
way,  W.C.  Applications  for  dinner  tickets  should  be 
made  to  the  Honorary  Secretaries,  429,  Strand,  W.C. 
A  special  table  will  be  reserved  for  any  ten  diners 
who  may,  on  or  before  Thursday,  June  8th,  signify 
their  desire  to  sit  together. 


The  annual  meeting  of  the  Fellows  of  the  College 
of  Surgeons  of  England  for  the  election  of  members 
of  council  will  be  held  on  Thursday,  July  6th,  at 
3  p.m.  As  Mr.  Butlin  holds  the  office  of  president  he 
will  not  retire,  and  thus  there  are  but  two  vacancies, 
the  other  members,  who  have  held  their  seats  on 
the  council  for  eight  years,  and  who  are  therefore 
due  to  retire,  being  Mr.  Clinton  Dent  and  Mr.  G.  H. 
Makins,  C.B.  Both  members,  we  understand,  will  seek 
re  election.  Friday,  June  9th,  is  the  last  day  on 
which  the  usual  forms,  duly  signed  by  intending 
candidates,  will  be  received  by  the  Secretary  of  the 
College. 


The  Committee  responsible  for  the  organization  of 
the  Pathological  Museum  is  anxious  to  secure  the 
CO- operation  of  the  officers  of  the  various  sections  at 
the  forthcoming  Annual  Meeting.  It  will  be  glad  to 
take  charge  of,  and  place  in  the  museum  for  exhibi¬ 
tion,  any  specimens,  casts,  photographs,  diagrams, 
or  microscopic  slides  brought  forward  by  those  who 
are  reading  papers  or  taking  part  in  the  discussions. 
These  exhibits  will  be  available  for  demonstration  by 
the  speakers  at  the  Sectional  Meetings.  If  any  mem¬ 
bers  of  sections  who  propose  to  bring  any  material 
will  communicate  direct  with  Mr.  A.  W.  Nuthall, 
F.R  C.S.,  89,  Cornwall  Street,  Birmingham,  the 

honorary  secretary,  or  with  any  of  the  members 
I  of  the  Executive,  it  will  greatly  'Militate  the 
[  necessary  arrangements. 


1  British  Medical  Journal,  May  13tb,  p.  1137. 
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Medical  Inspection  and  Treatment  op  School 

Children. 

It  was  reported  to  the  Education  Committee  of  the 
London  County  Council  on  May  24th  that  the  reply  of 
the  Board  of  Education  had  been  received  to  the 
letter  from  the  Council  giving  the  assurance  that  all 
practical  steps  would  be  taken  to  insure  that  by 
October,  1911,  the  scope  of  the  London  scheme  of 
medical  inspection  and  treatment  would  be  clearly 
defiued  and  that  substantial  progress  would  have 
been  made  towards  its  efficient  working.^  The  Board 
stated  that  the  assurances  contained  in  the  letter 
satisfied  it  that  serious  attention  was  being  given 
to  the  defects  of  working  to  which  attention  had 
been  called,  and  that  there  was  a  definite  prospect 
that  remedies  would  be  found  for  such  defects 
as  were  not  yet  remedied.  The  Board  accord¬ 
ingly  sanctioned  the  extension  of  the  present 
arrangements  until  December  31st,  1911,  subject 
to  the  following  qualification ;  It  was  observed 
that  certain  modifications  had  been  made  in  existing 
arrangements,  particularly  in  the  direction  of  in¬ 
creasing  the  number  of  cases  at  the  London  and  other 
hospitals.  The  Council  had  not  supplied  the  Board 
with  draft  agreements  or  other  evidence  to  show  that 
the  hospitals  concerned  were  actually  prepared  to 
undertake  work  on  the  extended  scale  suggested,  and 
the  sanction  given  must  be  subject  to  the  Council 
furnishing  the  Board  with  a  definite  statement  in 
each  case  that  the  contracts  between  'ae  Council  and 
the  hospital  were,  in  fact,  agreed  upon.  The  Board  of 
Education  also  asked  for  a  comprehensive  statement 
showing  the  number  of  cases  of  each  type  to  be 
received  at  the  several  hospitals,  the  number  of 
clinical  assistants,  anaesthetists,  etc.,  in  respect  of 
whom  the  Council  makes  contributions,  and  the  rates 
of  those  contributions.  The  Children’s  Care  Sub¬ 
committee  has  arranged  to  supply  this  information 
to  the  Board. 

Exiensions  of  the  Medical  Treatment  Scheme. 

In  declining  an  offer  made  by  the  governing  body  of 
the  Western  Ophthalmic  Hospital,  Marylebone  Boad, 
to  enter  into  an  agreement  with  the  Council  for  the 
medical  treatment  of  school  children,  the  Children’s 
Care  Subcommittee  stated  that  to  servo  this  area 
properly  two  medical  treatment  centres  must  be 
established,  and  these,  with  the  St.  Mary’s  Hospital, 
where  the  Council’s  scheme  was  already  in  operation, 
would  include  the  district  served  by  the  Western 
Ophthalmic  Hospital.  An  offer  by  the  Home  and 
Infirmary  for  Sick  Children,  Lower  Sydenham,  to  co¬ 
operate  with  the  Council  in  the  establishment  of  a 
school  clinic  was  also  declined,  the  subcommittee 
stating  that  arrangements  already  made,  or  about  to 
be  made,  for  medical  treatment  in  the  district  would 
prove  equal  to  the  requirements. 


included  in  the  Council’s  scheme.  Of  this  number 
treatment  was  actually  provided  by  the  Council  for 
6  920  cases,  “but  it  must  be  borne  in  mind  that  the 
Council’s  facilities  did  not  at  present  exist  in  all 
districts  of  London.  A  considerable  percentage  of  the 
remaining  cases  obtained  treatment  independently  of 
the  Council’s  arrangements.” 


MAXeilESTER  flXD  DISTRICT. 


Manchester  Hostel  for  Medical  Students. 
Lister  House,  the  new  hostel  for  senior  medical 
students  connected  with  the  Manchester  University, 
is  close  to  the  Royal  Infirmary.  Accommodation  is 
provided  for  about  ten  it  idents,  and  the  visitors  who 
went  over  the  premises  after  the  opening  ceremony 
were  pleased  with  the  homely  and  comfortable 
character  of  the  place.  The  prime  movers  in  carrying 
out  the  scheme  have  been  Mr.  G.  A.  Wright,  honorary 
surgeon  of  the  infirmary,  and  Dr.  Tylecote,  together 
with  Mr.  Joseph  Bell.  Sir  Edward  Donner  presided 
over  the  opening  ceremony,  and  stated  that  within  a 
month  after  the  scheme  was  first  formulated  and  an 
appeal  issued,  sufficient  money  had  been  promised  to 
justify  the  committee  in  making  a  start.  The  sum  of 
£540  had  been  spent  in  alterations  and  improvements 
to  the  building,  and  there  was  no  deficit  to  meet, 
though  the  committee  would  especially  be  glad  to 
receive  gifts  of  books  and  pictures,  and  would  be 
especially  glad  if  some  friend  would  give  a  piano. 
In  declaring  the  building  open,  Dean  Welldon 
alluded  to  the  great  advantages  that  would  accrue 
to  the  students  from  living  in  the  hostel.  Its 
proximity  to  the  infirmary  would  enable  the  students 
to  take  every  advantage,  and  especially  enable  them 
to  keep  in  close  touch  with  the  emergency  work.  Mr. 
G.  A.  Wright  said  the  hostel  was  in  no  way  in  competi- 
tition  with  the  existing  halls  of  residence,  and  only 
catered  for  students  in  their  last  year  of  medical 
work.  For  the  present.  Dr.  Tylecote  is  performing 
the  duties  of  honorary  warden  of  the  hostel. 

Trade  in  Penny  Drugs. 

A  case  that  was  before  the  Palatine  Chancery  Court, 
Manchester,  for  several  days  last  week  gives  an  in¬ 
sight  into  the  great  demand  for  “penny  drugs.”  The 
case  was  a  dispute  between  two  brothers  as  to  the  use  of 
the  name  of  a  large  firm  of  manufacturing  chemists ; 
but  it  was  stated  that  the  chief  part  of  the  business  of 
the  firm  was  to  supply  retail  dealers  with  pills,  drugs, 
powderi-,  and  similar  articles  made  up  for  sale  in 
penny  packets.  The  firm  had  travellers  visiting 
practically  every  town  within  a  hundred  miles  of 
Manchester,  and  had  between  17,000  and  18,000  shop¬ 
keepers  as  customers ;  it  was  said  that  in  recent  years 
the_  annual  turnover  had  been  from  £22,000  to  £27,000. 
This  may  perhaps  explain  soma  of  the  facts  given  in 
the  last  issue  of  the  British  Medical  Journal,  where 
it  was  stated  that  it  is  quite  a  common  thing  in  many 
towns  in  Lancashire  to  find  grocers,  greengrocers,  and 
other  small  shopkeepers  selling  headache  powders 
and  pills. 


The  Health  of  School  Children. 

In  a  quarterly  report  upon  the  health  of  Londor 
elementary  school  children  the  Education  Committee 
referred  to  the  recent  epidemic  of  measles;  508schooh 
had  been  under  observation,  and  18  class-rooms  and  1^ 
departments  had  been  closed  for  varying  periods 
The  unprotected  children  over  5  years  of  aga  were 
excluded  from  413  class-rooms,  and  the  unprotected 
children  under  5  from  226  schools.  Four  schools  hac 
beeri  under  observation  for  diphtheria  and  82  foi 
eoarlet  fever.  Eleven  school  children  suffered  fron 
small-pox  during  the  spring  term.  In  the  same  period 

by  the  school  doctors  whe 
innfnSino  Children;  of  these  48  494,  nol 

‘^^ses,  were  found  to  be  sufierint 
trom  various  ailments,  28,826  of  these  being  casee 

i  Bbitish  Medicai.  Journal.  April  sth.  p.  83G;  April  15tb.  p.  897. 


Tuberculous  Milk  at  Warrington. 

In  his  annual  report  the  medical  officer  of  health 
for  Warrington  states  that  systematic  examination 
of  the  milk  supply  of  the  town  has  been  carried  out 
during  the  past  year,  and  has  disclosed  the  very 
serious  extent  to  which  the  milk  is  infected  with 
tubercle  germs.  It  was  found  that  eight  farms  had 
been  supplying  tuberculous  milk,  and  it  was  estimated 
that  from  these  farms  about  2,6C0  pints  of  milk  were 
distributed  in  the  borough  daily,  and  as  all  the  milk 
on  a  farm  was  usually  mixed,  the  whole  became 
infected,  though  only  one  cow  in  the  herd  was  tuber¬ 
culous.  The  town  council  passed  a  resolution  calling 
on  the  Government  to  urge  forward  the  promised 
legislation  enjoining  on  local  authorities  uniform  and 
efficient  action,  and  allowing  reasonable  compensation 
to  owners  of  cattle  for  the  compulsory  slaughter  of 
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aniraale,  and  to  butchers  who  voluntarily  surrendered 
tuberculous  carcasses.  It  was  reported  that  the 
death-rate  of  the  town  was  the  lowest  on  record,  and 
that  there  had  been  a  great  decrease  in  the  rate  of 
infant  mortality. 


to  the  similar  success  which  has  waited  on  the  more 
recent  kindred  societies  of  the  universities  of  Glasgow 
and  Edinburgh. 


BIRAIINGHAM. 


WEST  RIDIIVG. 


West  Riding  Aeebdeen  University  Graduates’ 

Society. 

This  society,  which  is  in  a  flourishing  condition,  held 
its  tenth  annual  dinner  at  the  Midland  Hotel,  Brad¬ 
ford,  on  May  16th.  This  annual  dinner,  which  is  the 
main  manifestation  of  the  existence  of  the  society, 
though  it  is  not  the  only  one,  is  held  in  alternate 
years  in  Leeds  and  in  Bradford.  The  gathering  on 
this  occasion  was  anticipated  with  unusual  pleasure 
when  it  was  learnt  that  Principal  George  Adam 
Smith,  D.D.,  had  accepted  the  invitation  of  the  com¬ 
mittee  to  be  the  chief  guest  of  the  evening.  During 
the  few  years  he  has  occupied  the  position  of  Principal, 
Dr.  George  Adam  Smith  has  done  excellent  work  for 
the  university,  and  has  won  golden  opinions  from  all 
with  whom  he  has  come  in  contact.  Every  one  who 
knows  anything  of  the  work  of  the  Principal  or 
Vice-Chancellor  of  a  Scottish  university  will  under¬ 
stand  that  when  this  can  be  said  with  truth  of  a  man 
it  means  that  he  possesses  many  varied  qualities, 
among  which  must  be  enumerated  not  only  learning 
and  knowledge,  but  strength,  tact,  and  courtesy. 

In  responding  to  the  toast  of  the  University,  which 
was  proposed  in  a  speech  of  great  eloquence  by  the 
Rev.  Archibald  Duff,  D.D,,  LL.D.,  the  Principal  gave  a 
most  interesting  account  of  the  various  activities  of 
the  university  during  the  last  twelve  months,  touching 
on  the  new  medical  ordinances  and  making  some 
reference  to  the  suggestion  of  the  Treasury  that  in 
the  Scottish  universities  there  should  be,  as  one 
of  the  conditions  of  an  augmented  grant,  the  intro¬ 
duction  of  a  new  scheme  of  fees  which  would  secure 
that  in  each  faculty  an  inclusive  fee  should  admit  to 
attendance  at  all  the  lectures  and  courses  of  study  in 
that  faculty,  and  further  that  the  sum  decided  upon 
should  be  uniform  for  the  various  Scottish  universities. 
The  Principal  was  particularly  careful  not  to  express 
his  own  views  on  the  main  question,  but  he  made  it 
clear  that  the  advice,  or  rather,  the  condition  laid 
down,  had  emanated  not  from  a  body  specially 
appointed  to  report  on  the  question  after  full 
and  exhaustive  investigation  and  the  examination 
of  witnesses,  but  from  a  body  of  men  who  might  or 
might  not  be  fully  acquainted  with  the  true  require¬ 
ments  of  the  situation,  and  he  assured  the  meeting 
that  the  university  would  strenuously  oppose  anything 
in  the  way  of  conditions  which  would  interfere  with 
that  freedom  in  conducting  its  teaching  in  its  own  way 
which  had  been  so  conducive  to  its  success  in  the 
past.  In  that  part  of  the  Principal’s  speech  which 
dealt  with  less  academic  and  more  personal  matters 
he  was  particularly  happy.  A  later  speaker  struck  a 
true  note  when  he  said  that  the  Principal  was  not  the 
possession  only  of  the  present  undergraduates  and 
recent  graduates  of  the  university,  but  of  all  who  had 
been  connected  with  the  university  in  former  years ; 
he  was  not  merely  the  Principal  but  our  Principal. 

The  gathering,  which  was  a  large  one,  was  again 
gratified  by  the  presence  of  Professor  Stephenson, 
who  was  concerned  in  the  initiation  of  the  society 
and  who  has  not  missed  being  present  on  any  one  of 
these  annual  gat>aring8.  There  is  no  doubt  that  his 
genial  presence  and  kindly  encouragement  has  done 
much  to  secure  the  success  of  the  association. 

The  dinner  was  admirably  presided  over  by  Dr.  J. 
Hambley  Rowe,  who  for  nine  years  acted  as  secretary, 
and  whose  strenuous  labours  all  must  appreciate. 

The  number  of  guests  was  greater  than  usual  and 
included  Dr.  Forsjth  of  Lseds,  who  represented  the 
Glasgow  kindred  association,  and  many  others.  Those 
graduates  of  the  University  of  Aberdeen  who  are 
resident  in  the  West  Riding  of  Yorkshire  look  with 
some  pride  to  the  success  which  has  attended  the  for¬ 
mation  of  their  association  and  with  cordial  sympathy 


The  Medical  Benevolent  Society. 

The  annual  report  for  the  year  1910  is  the  eighty- 
ninth  since  the  foundation  of  the  society  in  1821,  and 
it  shows  that  the  good  work  of  granting  relief  to  those 
who  are  in  need  of  assistance  has  been  accomplished 
as  usual  in  a  quiet  and  unostentatious  manner.  All 
duly  qualified  medical  practitioners  residing  within 
fifty  miles  of  Birmingham  may  become  members,  and 
if  afterwards  they  should  reside  outside  this  area 
they  do  not  forfeit  their  membership  by  so  doing. 
The  funds  of  the  society  now  amount  to  over  £16,00oj 
and  during  last  year  £100  was  invested.  The  income 
for  1910  was  £845,  made  up  as  follows:  Interest  on 
investments,  £534 ;  subscriptions,  £232 ;  and  donations, 
£79.  Among  the  donations  was  one  of  £50  from  Sir 
Thomas  Chavasse  and  £10  lOs.  from  the  Medical  Insur¬ 
ance  Committee  of  the  British  Medicai  Association. 
Twenty  five  annuitants,  who  were  chiefly  the  widows 
and  children  of  medical  men,  but  in  three  cases 
medical  men  themselves,  received  help  from  the 
society  during  the  year,  the  value  of  the  grants  ranging 
from  £36  to  £18.  The  sum  expended  on  grants  and 
donations  in  1910  was  £706.  The  total  number  of 
benefit  members  was  386,  and  during  the  year  7  mem¬ 
bers  died,  5  left  from  various  causes,  and  8  new 
members  were  elected. 

At  the  annual  meeting,  which  was  held  at  the 
Midland  Hotel,  Birmingham,  on  May  19fch,  Sir  Robert 
Simon  presided.  The  officers  elected  for  the  forth¬ 
coming  year  were:  President,  Mr.  W.  F.  Haslam ;  Ex- 
President,  Sir  Robert  Simon;  President-elect,  Dr. 
Langley  Browne  ;  Vice  Presidents,  Dr.  T.  E.  Underhill 
and  Mr.  H.  Bales ;  Treasurers,  Mr.  F.  Marsh  and  Mr. 
W.  F.  Haslam  ;  Auditor,  Dr.  Stacey  Wilson;  and  Hono¬ 
rary  Secretary,  Dr.  Sawyer.  Four  vacancies  in  the 
Court  of  Directors  were  filled  up  by  the  election  of 
Dr.  Agar,  Sir  Thomas  Chavasse,  Sir  James  Sawyer, 
and  Dr.  A.  S.  Underhill. 

A  vote  of  condolence  was  passed  with  the  relatives 
of  the  late  Dr.  E.  B.  Whitcombe,  Professor  of  Mental 
Diseases  in  the  University  of  Birmingham  and  Medical 
Superintendent  of  the  Birmingham  City  Asylum  at 
Winson  Green.  He  had  been  for  many  years  a  Director 
of  the  society  and  in  1907-8  its  President.  He  was  one 
of  the  most  loyal  and  staunchest  friends  the  society 
ever  had,  and  among  his  fellow  professional  men  and 
among  the  public  generally  was  most  highly  respected 
and  honoured. 


fclanii. 
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Ui  Beeasail. 

This  great  health  and  industries  exhibition,  re¬ 
ference  to  which  has  previously  been  made  in  these 
columns,  was  opened  on  May  24th  by  Lady  Aberdeen, 
and  has  attracted  large  numbers  of  the  public.  The 
industrial  part  consists  of  exhibits  of  Irish  manu¬ 
factures  and  products.  The  health  section  is  divided 
into  three  main  subsections.  The  first,  under  the 
charge  of  Professor  W.  H.  Thompson,  is  designed  to 
exhibit  the  nutritive  value  of  the  various  common 
foodstuffs.  It  is  illustrated  by  numerous  diagrams, 
and  demonstrations  of  cooking  are  given.  The  second 
subsection,  under  the  superintendence  of  the  Women’s 
National  Health  Association,  contains  exhibits  illus¬ 
trating  the  proper  means  of  caring  for  the  teeth, 
methods  of  disinfection,  and  methods  of  pasteurizing 
milk.  Many  other  rules  and  principles  of  hygienic 
living  are  illustrated  in  this  subsection.  The  third 
subsection  consists  of  a  series  of  exhibits  collected  by 
the  Nurses’  Social  Union,  illustrating  in  a  striking 
and  somewhat  sensational  manner  some  of  the 
dangers  to  which  young  children  are  likely  to  be 
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exposed  through  ignorance  or  negligence  on  the  part 
ot  mothers  or  nurses.  On  the  whole,  the  health 
exhibition  strikes  us  as  only  moderately  good,  but 
perhaps  its  very  limitations  will  render  it  all  the 
more  useful  to  those  for  whom  it  is  mainly  intended 
by  calling  attention  to  a  few  important  matters 
without  too  much  detail.  Lectures  have  been  given 
daily  during  the  period  of  the  exhibition  on  various 
sanitary  and  hygienic  subjects.  Another  large  section 
consists  of  the  town  planning  exhibit,  which  was 
arranged  some  time  ago  in  London  by  the  Royal 
Institute  of  British  Architects.  It  contains  a  large 
number  of  engravings,  maps,  plans,  and  models  of 
ancient  and  modern  town  planning.  The  exhibition 
will  close  on  June  7ch, 

Dublin  Sanatorium  for  Consumption. 

As  reported  at  the  time,  the  Governors  of  the  Royal 
Hospital  for  Incurables,  Dublin,  decided  some  months 
ago,  at  a  general  meeting,  to  increase  the  accommoda¬ 
tion  of  the  hospital  for  advanced  tuberculous  cases  by 
building  a  large  pavilion  in  the  hospital  grounds 
capable  of  housing  one  hundred  patients.  The 
appeal  for  funds  has  not  yet  produced  the  requisite 
sum,  and  opposition  to  the  scheme  has  been  growing; 
some  residents  in  the  vicinity  of  the  hospital  have 
appealed  to  the  Royal  College  of  Physicians,  which  has 
passed  the  following  resolution : 

That  in  the  opinion  of  this  College  any  hospital  for  patients 
suffering  from  advanced  tuberculosis  should  be  in  the  open 
countiy,  well  removed  from  town  or  village.  The  Pre¬ 
sident  and  Fellows,  therefore,  consider  that  the  proposal 
to  erect  a  hospital  for  advanced  cases  of  tuberculosis  in  the 
grounds  of  the  Hospital  for  Incurables,  surrounded  as  these 
grounds  are  by  terraces  and  public  institutions,  would  con¬ 
stitute  a  danger  to  the  health  of  those  dwelling  in  the  neigh¬ 
bourhood,  and,  furthermore,  would  be  against  the  best 
interests  of  the  unfortunate  subjects  of  the  disease  who 
would  be  admitted  there. 

lu  view  of  this  Btroug  expression  of  opinion,  the 
governors  of  the  hospital  will  no  doubt  reconsider 
their  position.  Their  present  attitude  is  that  the 
objections  raised  against  the  Echema  need  not  be 
considered,  inasmuch  as  the  schema  only  consists  of 
an  extension  of  the  work  whicb  bus  been  carried  on 
in  the  hospital  for  over  a  contuiy  without  complaint. 

The  Housing  Question  in  Dublin. 

The  Bubjact  of  the  housing  u£  the  poor  has  lately 
attracted  much  attention  in  Dublin,  which,  like  most 
other  ancient  cities,  is  full  of  “slums.”  Recently  a 
special  “  Housing  Committee  ”  of  the  Dublin  Corpora¬ 
tion  was  appointed.  Much,  however,  is  to  be  said  in 
favour  of  the  suggestion  that  a  Viceregal  Commission 
should  be  appointed  to  investigate  the  whole  problem. 
Such  a  commiseion  would  have  the  advantage  of  being 
entirely  independent,  and  the  public  attention  neces¬ 
sarily  excited  by  the  holding  of  such  an  investigation 
would,  it  is  thought,  probably  produce  immediate 
results  in  the  way  of  betterment  of  existing 
conditions. 

Richmond  National  Institution  for  the  Blind. 

The  annual  report  of  this  institution  contains  the 
disappointing  news  that  in  consequence  of  inadequate 
financial  support  it  has  been  necessary  to  make 
numerous  reductions  during  the  past  year.  In  future 
the  brushmaking  business  can  only  be  carried  on  on  a 
greatly  reduced  scale,  but  fortunately  the  basket¬ 
making  and  upholstery  departments  will  be  main¬ 
tained  as  before.  The  committee  has  succeeded  in 
obtaining  some  subscriptions  from  boards  of  guardians 
throughout  the  country  in  aid  ot  outdoor  workers,  but 
a  considerable  deficit  still  exists.  The  institution  is  a 
most  deserving  one. 

King  Edward’s  Coronation  Fund  for  Nurses. 

The  object  of  this  fund  is  to  afford  relief  to  nurses 
who,  owing  to  ill  health,  are  temporarily  compelled  to 
give  up  their  work.  It  has  been  in  existence  now  for 
B^en  years,  and  numbers  185  registered  members. 
The  capital  of  the  fund  is  about  £4,000,  the  interest  on 
whiohi  supplemented  by  members’  subscriptions  and 
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donations  from  the  pull’c,  provides  the  sum  available 
for  distribution.  Since  its  inauguration  it  has  suc¬ 
ceeded  in  helping  many  nurses  who  would  otherwise 
have  been  almost  destitute  as  a  result  of  inability  to 
carry  on  their  work. 


totlanir. 
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Edinburgh  Harveian.  Festival, 

The  Oration, 

The  one  hundred  and  twenty-ninth  Harveian 
Festival  was  held  in  the  Hall  of  the  Royal  College  of 
Physicians  of  Edinburgh  on  May  19th,  when  the 
President,  Sir  Alexander  R.  Simpson,  delivered  the 
Harveian  Oration  on  “Life  and  its  Epiphanies.”  It 
is  not,  said  the  orator,  in  his  greatest  and  best- 
known  work.  On  the  Motion  of  the  Heart  and  Blood, 
that  we  find  Harvey’s  fullest  thoughts  on  life.  Ha 
was  an  evolutionist  before  Darwin.  It  is  in  his  less- 
read  work  on  animal  generation  that  we  come  more 
closely  on  his  thoughts  on  the  problems  of  existence. 
Each  Harveian,  as  be  comes  on  these  thoughts  of  the 
master,  recognizes  them  as  the  expressions  of  one  of 
the  sanest  of  minds.  Harvey  objects  to  those  who, 
when  they  do  not  comprehend  the  causes  of  various 
effects,  refer  them  to  the  immediate  interposition  ot 
the  Deity ;  be  also  objects  to  those  who  teach  that 
“all  things  may  be  produced  from  nothing,”  and  to 
those  who  assign  a  material  cause  for  generation,  and 
deduce  the  causes  of  natural  things  either  from  the 
elements  concuriing  spontaneously  or  accidentally,  or 
from  atoms  variously  arranged.  They  do  not,  he 
says,  recognize  that  efficient  cause  and  divinity  of 
Nature  which  works  at  all  times  with  consummate 
art,  and  providence,  and  wisdom,  and  ever  for  a 
certain  purpose  and  to  some  good  end.  Life  is  tbs 
cause  and  not  the  consequence  of  organization, 
as  John  Hunter  pointed  out.  So  also  Huxley. 
The  Harveian,  then,  who  puts  himself  under 
the  guidance  of  the  modern  representatives  of  the 
magisterial  minds  whom  Dante  groups  round 
Aristotle — “  the  master  of  them  that  know  ” — and  it 
is  pleasant  to  remember  that  one  fourth  of  the  names 
he  celebrates  belonged  to  the  medical  profession — the 
Harveian  who  finds  time  to  attend  a  little  to  the 
teaching  of  the  modern  leaders  in  astronomy,  physics, 
chemistry,  geology,  biology,  learns  that  before  life  has 
taken  on  or  been  taken  on  by  matter  there  is  evidence 
of  the  existence  and  activity  of  a  living  one  which  it 
would  be  perversity  to  ignore.  “  We  cannot,”  said 
John  Goodsir,  “think  of  a  thing  but  as  an  existence. 
Wa  cannot  think  of  a  thing  except  under  the  con¬ 
dition  of  time — that  is,  we  are  under  the  necessity  of 
considering  it  only  as  a  new  form  of  what  existed 
before  it.  Therefore,  we  cannot  think  of  it  as  abso¬ 
lutely  commencing  per  se.”  The  first  epiphany  of  life 
in  a  protein  molecule,  the  elusiveness  of  life,  tba 
divergent  lines  ot  life,  the  procession  of  life,  inst  net 
and  intelligence,  progress  in  a  spiral  (John  Goodsir’s 
idea),  the  universe  a  harmony,  a  new  epiphany  of  life 
in  man  (in  man  the  guardian  soma  attains  the  dignity 
of  a  trustee)  in  the  appearance  of  his  moral  sense  and 
in  the  intimation  of  his  own  immortality  and  depen¬ 
dence,  the  universal  harmony  disturbed  by  man  him¬ 
self,  the  aim  of  life  missed,  the  mending  of  this  in  the 
latest  and  greatest  ot  life’s  epiphanies  (the  Son  of 
Man),  Harvey’s  Creed,  were  in  succession  diecuseed. 

Dr.  Clouston  proposed  and  Dr.  Crawford  Renton 
(Glasgow)  seconded  a  vote  of  thanks  to  the  orator. 


The  Dinner. 

Thereafter  dinner  was  served.  Covers  were  laid 
for  fifty-four,  including  Sir  John  Batty  Tuke,  Sir 
George  Beatson,  Sir  Halliday  Croom,  and  the  Rev. 
James  Wells,  D.D.,  Moderator  Designate  of  the  United 
Free  Church  Assembly.  The  loyal  and  imperial 
toasts  were  given  from  the  Chair.  That  of  “The 
Imperial  Forces”  was  replied  to  by  Captain  J.  M. 
Cuthbert,  RA.M.C,  The  President  then  gave  “The 
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IraraortAl  Memory  ” ;  Dr  T.  R.  Ronald  son  gave  “The 
Church.”  and  the  Rav.  Dr.  Wells  replied  ;  Professor 
Sir  Hall  d  ly  Groom  gave  “  The  Presidont.”  Drs  James 
and  Fordyco  sang,  and  Dr.  G.  Lovell  Gulland  gave  a 
humorous  “impression.”  “Floreat  Res  Medica”  closed 
a  happy  evening. 

Enteric  Fever. 

Dr.  Thomas  F.  Dewar,  Medical  Inspector  to  the  Local 
Government  Board,  has  issued  an  elaborate  report  (it 
covers  thirty-five  closely  printed  folio  pages)  on  the 
epidemic  in  Saltcoats  and  parts  of  the  northern 
district  of  Ayrshire  which  occurred  in  the  last  three 
months  of  1910  and  the  first  two  months  of  1911, 
There  were  200  cases  and  25  deaths,  a  case  mortality 
of  12  5  per  cent.  The  outbreak  is  attributed  to  the 
supply  of  milk  from  a  dairy  within  the  northern 
district  of  Ayrshire,  where  the  farmer  took  to  bed 
on  September  23cd,  1909.  On  September  29i;h  his 
blood  gave  a  negative  reaction  with  the  Widal 
lest,  but  Dr.  Brown  of  Dairy,  on  October  4th,  notified 
tha  case  as  enteric  fever  on  clinical  grounds,  and 
despite  tha  negative  report  on  tha  Widal  test  inti¬ 
mated  to  him  some  days  previously.  The  farmer  was 
removed  to  Kilwinning  Joint  Hospital  on  the  day  of 
notification.  Dr.  Dewar  asks  three  ciuestions:  (1) 
Were  reasonable  preventive  measures  ^^^aken  before 
October  4th?  (2)  Were  proper  precautionary  measures 
taken  thereafter?  (3)  Were  these  precautions  suc¬ 
cessful?  He  makes  the  following  comtr  «»ats: 

Let  it  ba  clearly  understood  that  these  two  latter  cases  stand 
apari ;  the  answer  to  the  one  depends  nowise  upon  the  answer 
to  the  other.  Right  is  not  made  wrong  by  the  supervention  of 
unpleasant  consequences;  no  more  than  wrong  is  to  be  excul¬ 
pated  should  no  ill  effects  supervene.  Extensive  as  has  been 
the  epidemic,  grave  as  are  its  effects  in  loss  of  life,  and  hardly 
as  its  cost  will  press  upon  the  ratepayers,  it  is  yet  a  story  of 
comparative  simplicity.  The  questions  above  enumerated  are 
practically  the  onJy  questions  at  issue.  This  report  is  prepared 
to  enable  those  to  whom  it  is  to  ba  submitted  to  draw  their  own 
conclusions  and  to  formulate  their  answers  for  themselves. 

Writing  of  the  inadequate  precautions  at  the  dairy 
farm,  Dr.  Dewar  says: 

There  is  grave  reason  to  fear  that,  between  September  29th, 
when  Dr.  Brown  suspected  Allan  Caldwell’s  (the  farmer)  illness 
to  be  possibly  of  the  nature  of  enteric  fever,  and  October  4th, 
when,  that  suspicion  being  confirmed,  the  patient  was  removed 
to  hospital,  no  adequate  precautions  had  been  taken  at  the  dairy 
to  safeguard  the  cousumers  of  the  milk  from  the  risk  of  infec¬ 
tion.  It  is  said  that  persons  who  nursed  Allan  Caldwell  were 
employed  in  handling  the  milk;  they  wore  certainly  living  in 
common  and  sharicig  meals  with  those  v'ho  did.  Allan 
Caldwell  took  to  bed  on  September  23rd.  Thus  for  ten 
or  eleven  days  there  was  the  possibility  of  infection  by 
this  channel;  as  the  disease  progressed,  that  risk  would 
daily  tend  to  increase  ...  It  is  true  that  methods  of  common 
cleanliness,  if  faithfully  and  invariably  performed,  will  go  a  long 
way  towards  securing  safety  to  the  milk-consuming  public,  even 
when  the  infection  of  enteric  fever  is  about.  Milk  cannot 
acquire  the  infections  property  until  there  reaches  it  some 
disease- bearing  excretion  from  the  bowels  or  bladder  of  a 
patient.  But  apart  from  or  in  addition  to  ordinary  measures  of 
care  and  cleanliness,  special  precautions  should  be  taken  in 
cases  such  as  this  ;  and  should  have  been  taken  in  this  case.  A 
person  who  is  ailing,  or  suffering  from  unwonted  weakness  or 
weariness,  should  not  only  refrain  from  handling  miJk  or  deal¬ 
ing  with  it  in  any  way,  but  should  he  removed  from  all  oppor¬ 
tunity  of  contact  or  even  indirect  communication  with  it.  If 
the  malady  be  characterized  by  feverish  symptoms,  persistent 
headache,  or  diarrhoea,  the  requirement  becomes  urgent  in  the 
public  interest.  Several  of  those  indications  were  present  in 
this  case  ;  but  it  does  not  appear  that  the  necessary  precautions 
were  taken. 

Glasgow  Royal  Infirmary. 

The  solicitors  for  the  Glasgow  Royal  Infirmary  have 
received  intimation  of  the  King’s  approval  of  the 
grant  of  a  supplementary  charter  providing  for  the 
reconstitution  of  the  board  of  management.  The 
present  board  consists  of  thirty -five  members,  and 
while  this  number  will  remain  unchanged,  tbe  number 
of  working  men  representatives  is  increased  from  two 
to  four.  Two  representatives  are  to  be  nominated  by 
the  Senate  and  Court  of  the  university  in  lieu  of  the 
professor  of  anatomy  and  the  professor  of  medicine, 
and  the  representative  of  the  “  Faculty  of  the  College 
of  Glasgow”;  members  of  Parliament  for  tbe  city 
cease  to  be  ex  officio  members,  the  representative 
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from  the  Church  of  Scotland  is  deleted,  and  the  Town 
Council  send  three  representatives  in  place  of  one. 
Ollier  alterations  are  made  on  the  procedure  and 
powers  of  the  botrd. 

Victoria  Infirmary,  Glasgow. 

Victoria  Infirmary  lias  bean  extended  by  the 
addition  of  six  day-rooms  to  the  old  wards  which  face 
t  iwards  Queen’s  Park.  This  makes  the  original  ward 
blocks  uniform  with  the  blocks  on  the  other  side 
of  the  infirmary,  which  are  already  equipped  with 
day-rooms.  Balconies  have  also  been  added  on  each 
of  the  three  fioors.  The  additions  have  involved  an 
expenditure  of  about  £5  000. 

Inverness-shire. 

Dr.  MacDonald,  M.O.H.  for  the  County  of  Inverness, 
states  in  his  annual  report  that  the  death-rate  and 
birth-rate  in  the  county  are  both  decreasing.  Noti¬ 
fiable  infectious  diseases  numbered  137  as  compared 
with  153  in  the  previous  year.  The  total  zymotic 
death  rate  was  0  415  as  compared  with  0  354  in  the 
previous  year.  No  cases  of  small  pox  were  notified, 
but  a  slight  outbreak  of  typhus  fever  occurred.  There 
were  376  marriages  in  1910  as  against  367  in  the 
previous  year  ;  375  persons  died  over  70  years  of  age, 
204  between  70  and  80,  134  between  80  and  SO,  and  37 
between  90  and  100.  Whilst  one  or  two  had  nearly 
reached  a  century,  no  death  was  registered  of  a  person 
dying  of  100  years  or  upwards. 


IttMa. 

[FHOAf  OUB  SPECIAL  COBBESPONDENT.'] 


Report  op  the  Sanitary  Commissioner  for  1909. 
The  report  for  the  year  1909  was  submitted  by  the 
late  Lieutenant  Colonel  John  T.  W.  Leslie,  I.M.S., 
Sanitary  Commissioner  with  the  Government  of 
India,  whose  recent  death  has  deprived  the  Govern¬ 
ment  of  a  most  able  officer  and  inflicted  a  serious  loss 
on  medical  and  sanitary  science  and  administration 
in  India.  This  report  is  somewhat  shorter  than  most 
of  its  predecessors,  but  it  is  none  the  less  valuable  on 
that  account,  giving  evidence,  as  it  does,  of  progress 
in  the  scientifle  study  of  Indian  diseases,  their  nature 
and  causation,  of  increased  laboratory  work,  of  careful 
study  and  clear  exposition  of  additions  to  medical  and 
sanitary  knowladga,  and  of  endeavour  to  appraise  the 
value  and  interpret  the  meaning  of  Indian  statistics. 
Tbe  figured  statements  and  tables  appended  to  the 
report  have  been  drawn  up  by  Major  S.  P.  James, 
M.D.,  I.M.S.,  and  present  no  material  departures  in 
plan  from  previous  records. 

General  Character  of  the  Year. 

The  year  1909  inherited  from  its  predecessor  a 
bequest  of  depressed  vitality  and  unfavourable  health 
'^'onditioas,  due  to  the  excessive  and  ill-distributed 
rainfall,  which  caused  in  Northern  India  a  serious 
outbreak  of  malarious  disease,  and  resulted  over  a 
wide  area  in  destruction  of  crops  and  in  scarcity  and 
dearness  of  food.  The  influence  of  these  circum¬ 
stances,  which  were  fully  described  in  the  British 
Medical  Journal  (vol.  i,  1910,  pp.  1302, 1360),  affected 
adversely  the  public  health  in  several  provinces  in  a 
year  otherwise  exceptionally  fortunate  in  its  climatic, 
political,  and  social  conditions.  The  rainfall  of  1909 
vvas  generous,  the  total  precipitation  on  the  plains  of 
India  being  above  normal  by  2.1  in.,  or  5  per  cent. 
The  monsoon  fall  was  plentiful  and  well  timed  and 
distributed,  but  in  soma  provinces  the  early  rains 
were  in  defect,  and  in  Madras  there  was  a  partial 
failure  of  tha  later  N.E.  monsoon.  In  Lower  Burma 
there  was  an  excess,  and  in  Upper  Burma  a  defect. 
In  those  provinces  where  tha  early  rains  were  defec¬ 
tive  there  was  a  partial  failure  of  spring  crops,  and 
some  consequent  scarcity  and  dearness,  but  the 
autumn  crops  were  everywhere  abundant  and  prices 
moderate.  Conditions  of  temperature  and  humidity 
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were,  with  some  local  variations,  normal.  Bengal 
was  visited  in  October  by  a  cyclonic  storm,  which  was, 
as  usual,  followed  by  a  severe  outbreak  of  cholera. 
Peace  prevailed  throughout  the  year,  and  there  was 
no  disturbance  of  civil  tranquillity  and  prosperity. 

Vital  Statistics  of  the  General  Population. 

No  information  is  given  regarding  alcarations  in  the 
agencies  for  recording  births  and  deaths,  or  measures 
adopted  for  verifying  the  accuracy  of  returns,  whose 
value  may  therefore  be  presumed  to  have  undergone 
no  material  change.  The  birth  rate  was  3665  per 
1,000,  against  37.78  in  1903  and  a  quinquennial  mean 
of  36  64.  The  decrease  in  rates  was  most  marked  in 
provinces  which  had  sobered  most  severely  from 
malaria  in  the  previous  year.  The  death-rate  was 
30  91 — 7.30  per  mille  lower  than  in  1908,  and  4  88  than 
the  quinquennial  rate.  The  birth  r-ate  exceeded  the 
death-rate  on  the  whole  by  5.74  per  1,000.  The  excess 
amounted  to  18  84  in  the  Central  Provinces  and  113 
in  Madras,  but  there  was  a  defect  of  4.02  in  the  United 
Provinces  and  1315  in  Ajmere-Merwara.  In  this 
latter  province  the  death  rate  was  5094,  and  in  the 
United  Provinces  37.34.  As  usual,  urban  rates  were 
mostly  higher  than  rural,  and  the  death-rates  of  males 
higher  than  those  of  females.  The  death-rate  of  male 
children  calculated  on  births  was  260.72,  and  of  female 
226.57.  The  figures  of  the  preceding  year  were  249.6 
and  241.4. 

Prevalent  Diseases. 

There  was  a  marked  decline  in  all  the  registered 
causes  of  mortality  except  plague,  but  the  increase  in 
it  only  amounted  to  0,14  per  1,000.  Of  the  total  mor¬ 
tality,  64  per  cent,  was  attributed  to  “  fevers,”  2  to 
plague,  3  to  cholera,  3  to  bowel  com  plaints,  and  1.5  to 
small-pox,  leaving  a  balance  of  26  5  for  “other  causes.” 
The  figures  of  1908  were  63,  1,  7,  3,  2,  and  24.  The 
term  “fevers”  is  still  very  vague,  and  even  in  gaols 
post  mortem  examination  does  not  confirm  a  diagnosis 
of  malarial  fever  in  more  than  about  75  per  cent,  of 
cases  diagnosed  as  such.  Oar  knowledge  of  Indian 
fevers  is  still  very  imperfect,  and  no  subject  demands 
more  persistent  and  searching  investigation.  The 
mortality  ascribed  to  “  fevers  ”  in  1909  was  about 
normal,  the  rate  being  19,5  against  23  96  in  the  preced¬ 
ing  year.  It  would  have  been  less  except  for  the 
dregs  of  1908,  especially  in  the  United  Provinces, 
Punjab,  and  Ajmere-Merwara.  Fevers  were  in  excess 
in  Eastern  Bengal  and  Assam,  but  a  special  investiga¬ 
tion  indicated  that  only  36  per  cent,  were  malarious. 
Special  inquiries  and  malarial  surveys  were  conducted 
in  the  United  Provinces.  The  Province  of  Madras 
returned  a  fever  rate  of  only  7.3  per  1,000.  Quinine 
was  largely  distributed,  and  the  sale  of  the  drug 
underwent  increase.  Efforts  are  being  made  to 
methodize  and  promote  the  latter.  The  mortality 
of  kala-azar  in  Assam  was  slightly  less  than  in  1908. 

The  number  of  deaths  from  plague  was  178  808 
against  156,480,  the  death-rate  being  0.64  per  1,000 
against  0.50.  There  was  a  rise  in  6  of  the  12  pro¬ 
vinces, .but  not  to  great  excess  in  any;  593,164  doses 
of  antiplague  vaccine  were  issued  by  the  Bombay 
bacteriological  laboratory,  being  an  advance  of  59,849 
doses.  Some  evidence  of  increasing  popularity  of 
inoculation  is  furnished.  A  disquieting  and  portentous 
circumstance  was  the  increase  of  plague  towards  the 
close  of  the  year.  The  results  of  recent  inquiries  by 
the  Advisory  Committee  for  plague  investigation  in 
India  are  detailed,  the  principal  conclusions  being: 
(1)  That  in  nature  plague  is  spread  among  rate  by  the 
agency  of  rat  fleas ;  and  (2)  that  in  the  great  majority 
of  cases  during  an  epidemic  of  plague  man  contracts 
the  disease  from  plague-infected  rats  through  the 
agency  of  plague-infected  rat  fleas.  The  preventive 
measures  adopted  in  the  affected  provinces  were  rat 
destruction,  evacuation,  inoculation,  and  disinfection. 
In  the  Punjab  an  auxiliary  staff  of  workers  was  chosen 
from  among  the  leaders  of  the  people.  In  Bombay 

inoculation  is  performed  by  travelling  inoculators 
and  pnyate  medical  practitioners,  as  well  as  at  all  civil 
hospitals  and  dispensaries." 


The  number  of  deaths  registered  as  cholera  was  less 
than  one-half  that  of  1908,  the  rates  being  1.05  and 

2  61  per  1  000.  In  Bengal,  the  United  Provinces,  and 
Madras  there  was  a  remarkable  decline.  In  Upper 
Burma,  Eastern  Bengal,  and  Assam  and  Bombay  the 
rates  were  comparatively  high.  There  was  a  marked 
decrease  in  cholera  deaths  in  Assam  tea  gardens 
(2  53  against  5  34  ;  provincial  rate,  2.40).  Evidence  is 
given  regarding  the  spread  of  the  disease  in  the 
Punjab,  Bombay,  and  Central  Provinces  by  pilgrims. 
Permanganating  wells  is  favourably  reported  on.  The 
mortality  caused  by  small-pox  was  about  the  average. 
The  death  rate  in  towns  was  higher  than  in  rural 
areas,  and  5.3  per  cent,  of  the  victims  were  children. 
In  Madras,  however,  rural  rates  exceeded  urban  in  con¬ 
sequence  of  compulsory  vaccination  in  municipalities. 
There  was  a  considerable  fall  in  the  mortality  caused 
by  bowel  complaints  in  all  provinces  except  Eastern 
Bengal  and  Assam,  the  North-Western  Frontier 
Province,  and  Upper  Burma.  In  some  Assam  districts 
very  high  rates  were  recorded. 

Phe  Gaols. 

Notwithstanding  the  salubrity  of  1909,  the  sickness 
and  mortality  of  Indian  gaols  did  not  undergo  so 
marked  a  reduction  as  might  be  expected  or  pro¬ 
portionate  to  the  improvement  w^hich  took  place  out¬ 
side.  The  Sanitary  Commissioner  points  out  that 
while  a  bad  year  weeds  out  the  weakly — especially  the 
very  young  and  the  very  old — among  the  general 
population,  thus  leaving  a  robueter  residue,  the 
gaol  weaklings — mostly  adults — are  kept  alive 
by  treatment  and  contribute  to  the  sickness  and 
mortality  of  a  succeeding  year.  Prevalence  of 
epidemics  outside  and  the  development  of  mortal 
diseases,  chiefly  tubercle,  insidefurther  complicate  the 
comparison.  Excluding  the  Andamans  Settlement,  in 
which  the  health  of  prisoners  was  exceptionally  bad, 
there  was  a  distinct  change  for  the  better  in  the  vital 
statistics  of  gaols.  The  prison  population  fell  from 
101,336  to  99,104,  the  sickness  rates  from  646  and  29  to 
618  and  28;  and  the  deatb-rate  from  24.17  to  22  85. 
The  latter  ranged  from  29.97  in  Eastern  Bengal  to 
15.59  in  the  Central  Provinces.  Among  convicts, 
while  there  was  more  sickness  in  district  gaols  (short 
term),  the  mortality  was  higher  in  central  gaols  (long 
term),  owing  to  excess  —  mainly  due  to  phthisis  — 
occurring  among  prisoners  of  more  than  one  and  less 
than  seven  years’  confinement.  Sickness  was  mainly 
due  to  malaria,  dysentery,  abscess,  ulcers  and  boils, 
diarrhoea,  and  chest  diseases,  and  mortality  to  dysen¬ 
tery,  phthisis,  and  pneumonia.  The  admissions  from 
malarious  disease  were  fewer,  but  the  deaths  rather 
more  numerous,  many  of  them  being  survivals  of  the 
previous  year.  Prophylactic  measures  continue  to 
be  diligently  resorted  to.  Experiments  made  in  the 
gaols  of  Peshawur  and  Dera  lemael  Khan  indicated  a 
reduced,  incidence  of  malaria  in  quinine-dosed  gangs 
as  compared  with  other  gangs  similarly  conditioned 
but  not  dosed.  At  Jubblepore  inunction  with  kerosene 
oil  to  prevent  mosquito  bites  was  tried,  bub  it  was 
found  to  cause  sores  and  inflamed  eyes.  There  was 
a  decline  in  admissions  and  deaths  from  dysentery, 
but  a  rise  in  diarrhoea,  especially  in  the  United 
Provinces  and  Bengal.  The  death-rate  from  tubercle 
of  the  lungs  was  3,72  against  3.76 ;  that  of  the  European 
army  being  0 13,  and  of  the  native  army  0.39.  The 
disparity  is  very  striking,  and,  making  due  allowance 
for  the  influence  among  troops  of  invaliding,  suggests 
more  strenuous  preventive  measures  than  appear  to  be 
taken.  The  death-rate  of  pneumonia  was  3.60,  against 

3  24 ;  the  rates  of  the  armies  being  0.31  and  1.88,  an  excess 
in  gaols  deserving  special  notice  and  action.  The 
admission-rates  from  cholera  in  the  three  bodies  were 
1.8,  0.2,  and  0.2  ;  from  small-pox  0.4,  0.3,  and  0.3,  show¬ 
ing  an  excess  in  gaols  where  reasonably  a  defect  might 
be  anticipated.  There  were  14  cases  of  plague,  against 
5  and  18  in  the^two^  armies,  and  86  cases  of  enteric 
fever,  with  21  deaths.  There  were  32  admissions  from 
cerebro  spinal  fever,  with  18  deaths;  18  from  beri¬ 
beri,  with  1  death;  3  from  kala-azar,  with  1  death; 
2  from  Malta  fever  not  fatal ;  3  from  relapsing  fever, 
and  23  from  typhus  fever,  with  7  deaths.  There  were 
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4  fatal  cases  of  rabies.  The  sanitary  condition  of  the 
Andamans  was  bad.  There  was  an  excess  of  rain,  and 
all  communities  suffered.  The  admission-rate  of  con¬ 
victs  was  1,761,  and  death-rate  43.18.  Malaria  and 
dysentery  were  very  deadly.  The  death  rate  of 
phthisis  was  7,  and  of  pneumonia  6.24,  The  excessive 
sickness  and  mortality  are  ascribed  to  abnormal 
climatic  conditions. 

European  Troops. 

The  strength  of  the  European  army  of  India  was 
71,556,  of  which  an  average  of  12,586  occupied  hill 
stations  and  4,186  hill  convalescent  depots  and  sana- 
toriums;  2135  were  marching,  601  at  the  Deolali 
depot  awaiting  transfer,  and  1,120  stationed  at  Aden. 
The  sickness,  death,  and  invaliding  rates  were  un¬ 
precedentedly  low.  The  admission-rate  was  716.9; 
the  constantly  sick  rate  40.3,  the  death-rate  6.25, 
and  the  invaliding  rate  9.07,  against  839.5,  45.7, 
9  78,  and  15.64  in  1908  and  879  4,  54.0,  10.51,  and 
27.91  in  the  quinquennium  1903-07.  The  Sanitary 
Commissioner  advances  the  opinion  that  the  great 
improvement  in  the  health  of  the  army  is  largely 
due  to  personal  or  individual  hygiene  —  that  is, 
to  the  sanitary  education  of  the  soldier  and 
more  intelligent  appreciation  thereof  and  better 
obedience  to  the  laws  of  health.  The  Northern 
army  was  more  unhealthy  than  the  Southern.  There 
were  only  12  cases  of  cholera  with  7  deaths,  and  19  of 
small  pox  with  1  death.  There  was  an  abatement  of 
malaria,  but  a  large  number  of  admissions  in  the 
early  part  of  the  year  were  relapses  from  1908.  Pre¬ 
ventive  measures  are  in  full  operation,  careful  “  after- 
treatment”  being  found  to  be  of  great  advantage. 
The  detection  and  segregation  of  “  malaria  carriers  ” 
is  a  hopeful  practice,  and  the  use  of  mosquito  nets  is 
on  the  increase.  The  heading,  “  Pyrexia  of  Uncertain 
Origin,”  evidently  included  a  variety  of  pyrexia! 
maladies,  among  them  “  phlebotomus  or  sandfly 
fever,”  to  which  a  separate  heading  is  in  future  to  be 
assigned.  There  was  only  1  admission  for  Malta  fever 
and  5  for  “kala-azar.”  There  was  a  remarkable  fall 
in  the  incidence  and  mortality  of  enteric  fever,  which 
has  shown  a  tendency  to  abatement  in  recent  years. 
The  case-mortality  was  also  lower.  This  improve¬ 
ment  is  considered  to  be  due  to  a  better  understanding 
of  modes  and  channels  of  infection  and  the  exercise 
of  more  careful  prevention.  The  subject  being  of 
prime  importance  is  treated  at  great  length,  and 
recent  researches  are  summarized  very  fully.  There 
were  fewer  admissions,  deaths,  and  invalidings  for 
phthisis,  which  has  been  declining  of  late  years. 
Pneumonia  and  dysentery  were  less  fatal,  and  there 
were  fewer  deaths  from  hepatic  abscess.  The  im¬ 
provement  in  venereal  diseases  continues.  The 
admission  and  death  rates  of  ofiScers,  women,  and 
children  were  all  lower  than  in  the  previous  year. 

Native  Troops. 

The  strength  ot  the  native  army  was  131,627,  an 
increase  of  4,052.  Of  this  number,  24,735  were  located 
in  hill  stations  and  9,794  marching ;  1,099  occupied 
Aden  and  Perim  and  Persian  Gulf  stations ;  716  were 
stationed  at  Colombo,  742  at  Singapore,  792  at  Tientsin, 
and  1,569  art  Hong  Kong.  The  sickness,  invaliding,  and 
death  rates  were  lower  than  in  any  year  of  which  there 
is  a  record.  The  death-rate  was  5.74,  or,  including 
absentees,  6  42.  Of  the  total  deaths,  33.5  per  cent,  were 
caused  by  pneumonia,  7.7  by  enteric  fever,  and  6  9  by 
phthisis.  The  Northern  army  was  much  less  healthy 
than  the  Southern.  The  statistics  of  troops  serving 
beyond  Indian  limits  were  favourable.  Cholera  and 
small  pox  were  less  prevalent.  Fewer  cases  and 
deaths  were  attributed  to  malaria,  but  changes  in 
nomenclature  and  practice  and  proplaylactic  measures 
have  vitiated  comparison  with  former  years.  The 
entries  under  the  heading  of  ”  Pyrexia  of  Uncertain 
Origin  ”  represent  maladies  of  various  type,  such  as 
“sandfly  fever”  and  other  thermal  complaints  of 
anomalous  descriptions  demanding  further  study. 
Eleven  cases  of  “kala-azar”  were  returned  and  j 
9  cases  of  relapsing  fever,  only  2  of  Malta  fever,  and  | 
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16  of  plague.  The  removal  of  the  heading  of 
“remittent  fever”  has  given  rise  to  an  increase  of 
enteric  fever,  of  which  284  cases  with  57  deaths  were 
registered.  The  cases  occurred  in  106  regiments  in 
62  stations.  There  was  a  slight  decrease  in  scurvy 
and  an  abatement  in  the  admission  and  death  rates 
from,  phthisis.  Fewer  deaths  were  caused  by  pneu¬ 
monia,  dysentery,  and  diarrhoea.  There  were  6  deaths 
from  abscess  of  the  liver,  against  34  in  the  Europeen 
army.  The  prevalence  of  venereal  diseases  was  about 
one-fourth  of  that  among  European  troops.  There 
were  only  3  admissions  from  beri  beri, 

Vaccination. 

Although  vaccination  must,  for  India  as  a  whole,  be 
pronounced  inadequate,  it  must  be  remembered  that 
results  vary  exceedingly  in  different  parte  of  the 
empire  as  regards  efBciency  and  success,  and  that 
continued  efforts  to  raise  the  standard  of  back¬ 
ward  areas  to  the  level  of  the  better  protected  is 
the  best  way  of  obtaining  general  improvement. 
There  was  a  decline  of  30,000  vaccinations  in  1909, 
representing  a  serious  falllng-off  in  primary  operations 
but  a  rise  in  secondary.  The  proportion  of  the  popu¬ 
lation  vaccinated  is  calculated  to  be  35.5.5,  the  extremes 
being  56.7  in  Coorg  and  27.45  in  the  United  Provinces. 
Taking  40  per  1,000  to  be  the  Indian  birth-rate,  only 
44.20  per  cent,  of  infants  were  successfully  vaccinated. 
The  arrangements  for  the  supply  and  distribution  of 
lymph  are  undergoing  improvement. 

Sanitary  Administratioyi  and  WorTc. 

The  provincial  details  which  constitute  this  section 
of  the  report  indicate  increased  diligence  and  effort  in 
sanitary  reform.  The  number  of  large  waterwork  and 
drainage  schemes  referred  to  is  remarkable.  Govern¬ 
ments  are  aiding  these  constructions  by  grants  in  aid. 
The  amount  of  money  spent  by  municipalities  and 
district  boards  on  current  sanitary  work  is  very  con¬ 
siderable.  A  commendable  step  has  been  taken  in 
the  Punjab  by  adding  two  Indian  gentlemen  to  the 
sanitary  board.  The  United  Provinces  employed  Dr. 
Gilbert  Fowler  of  Manchester  to  report  and  advise  on 
the  disposal  of  sewage.  The  sale  of  manure  is  a  sub¬ 
stantial  item  in  Punjab  municipal  revenues.  Con¬ 
tinued  attention  is  being  devoted  in  Madras  to  the 
education  and  training  of  sanitary  inspectors. 

Miscellaneous. 

The  Mecca  pilgrimage  was  made  under  the  same 
orders,  and  without  special  disaster.  Pilgrim  ships 
were  freed  of  rats  by  the  Clayton  process.  Only  one 
case  of  plague,  and  no  case  of  cholera,  occurred  in  the 
Hedjaz,  but  small  pox  was  epidemic  there,  andfollowed 
the  pilgrims  on  their  return  voyage,  which  is  much 
more  fatal  than  the  outgoing,  bearing  evidence  of  the 
hardships  and  privations  which  pilgrims  endure.  An 
interesting  summary  is  given  of  the  transactions  of 
provincial  laboratories  in  which  diagnostic  and  re¬ 
search  work  is  on  the  increase.  The  results  of  special 
inquiries  regarding  plague,  dysentery,  gaol  dietaries, 
malaria,  kala-azar  and  oriental  sore,  and  epidemic 
dropsy  and  beri-beri,  are  also  indicated  and  a  list  given 
of  scientific  publications  issued  under  the  authority 
of  the  Sanitary  Commissioner. 


The  Alexandra  Hospital,  Montreal. 

The  mixed  character  of  the  population  of  Canada  is 
clearly  evidenced  in  the  fifth  annual  report  of  the 
Alexandra  Hospital,  Montreal,  an  isolation  hospital. 
Of  the  820  patients  who  passed  through  tbe  wards  last 
year,  544  were  born  Canadians,  95  English, 33  Scottish,  21 
Americans  (U.S.), 20  Irish,  18  llussians, and  10 Newfound¬ 
landers  ;  in  40  cases  the  birthplace  of  the  patients 
was  unknown,  and  as  many  as  sixteen  countries 
furnished  the  balance.  The  diseases  treated  were  in 
nearly  equal  proportions— diphtheria,  measles,  and 
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Bcailet  fever;  the  death-rates  frcm  the  three  beiug : 
Diphtheria,  6.46  per  cent. ;  scarlet  fever,  5  36  per  cent., 
and  measles  3.09  per  cent.  There  were  aJso  63  cases 
of  erysipelas  and  a  fair  number  of  cases  in  which  two 
or  more  infectious  disorders  were  combined.  The 
medical  superintendent  is  Dr.  T.  A.  Lomer. 

Peoduction  and  Sale  of  Milk. 

An  Act  has  been  passed  in  Outaiio  empowering  any 
municipality — which  term  does  not  include  a  county 
—to  make  by-laws  respecting  tbe  production  and  sale 
of  milk,  and  to  restrict  sale  operations  to  licensed 
persons.  Each  municipality  is  authorized  to  create 
its  own  milk  standard,  but  in  no  case  must  the  milk 
contain  less  than  12  per  cent,  of  solids,  of  which 
3  per  cent,  must  be  butter  fat.  If  the  milk  has  bean 
altered  from  its  original  condition  by  tbe  addition  of 
preservatives  or  the  removal  of  butter-fat,  or  by 
other  means,  the  fact  must  be  clearly  and  distinctly 
advertised.  The  terms  “  certified  ”  and  “  pasteurized  ” 
can  only  be  applied  to  milk  which  conforms  to  certain 
stated  conditions.  In  the  case  of  “  certified,”  one  of 
these  is  that  the  milk  shall  ba  from  cows  semi¬ 
annually  submitted  to  the  tubeiculin  test  and  found 
free  from  tuberculosis,  fiom  a  farm  the  herd  of  which 
is  inspected  monthly  by  a  veterinary  surgeon,  and  the 
employees  of  which  are  examined  monthly  by  a 
physician;  in  addition,  it  must  contain  not  more 
than  10.000  bacteria  per  c.cm.  between  June  and 
September,  nor  more  than  5,000  bacteria  per  c.cm. 
between  October  and  May. 
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Lunacy. 

The  annual  report  for  the  year  1909  of  Dr.  H.  Byam 
Eilerbon,  who  was  appointed  Inspector  of  Hospitals 
for  the  Insane  for  Queensland  in  May  of  that  year, 
shows  that  on  December  31et,  1908,  there  were  2,185 
patients  in  the  hospitals, and  on  the  corresponding  ocy 
of  1909  there  were  2,227,  giving  an  increase  for  the 
year  of  42  as  compared  with  that  of  115  for  the  previous 
y  ear.  In  this  State  the  insane  are  segregated  in  the 
three  hospitals  of  Goodna,  Ipswich,  and  Toowoomba, 
and  three  recaption  houses.  Of  the  three  hospitals  or 
asylums,  until  1909  Ipswich  was  administered  from 
Goodna,  of  which  Dr.  Byam  Elierton  is  tbe  Medical 
Superintendent,  but  at  the  time  of  Dr.  Ellerton’s 
report  the  appointment  of  a  medical  superintendent 
for  Ipswich  was  imminent.  Following  the  plan 
adopted  by  Dr.  Elierton  in  his  report,  ihe  medical 
statistics  concerning  the  three  asylums  will  be  given 
separately  hereunder,  but  the  following  combined 
statistics  may  ba  noted.  During  the  year  369  in  all 
were  admitted  to  all  hospitals,  of  whom  328  were  first 
admissions.  Tbe  admisBions  were  greater  by  only  9 
than  those  of  the  previous  year,  but  were  29  greater 
than  those  of  1907.  The  total  number  under  care 
during  the  year  was  2,554  and  the  average  number 
daily  resident  2,173.  During  the  year  141  were  dis¬ 
charged  as  recovered,  giving  a  recovery-rate  on  the 
admissions  of  38  21  per  cent,  (average  recovery-rate 
for  the  half-century  ended  1910,  40  55  per  cent.),  52  as 
relieved,  4  as  not  improved,  and  1  as  not  insane. 
Also  129  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  5.93  per  cent.  Death-rates  in 
Queensland  asylums  are  low,  in  only'  one  year  since 
1883  reaching  9.03  per  cent. 

Goodna  Asyhim. 

At  this  asylum  on  January  lat,  1909,  there  were  in 
residence  1,251  patients,  and  on  the  last  day  of  the 
year  1,247.  During  the  year  310  were  admitted,  of 
whom  271  were  first  admissions.  Of  the  total  96  were 
^ite  natives  of  Queensland  and  4  aborigines,  whilst 
29  were  natives  of  other  Australian  States ;  Great 
Britain  contributed  140,  of  whom  68  were  born 
in  Ireland,  60  in  England  and  Wales,  and  only  12  in 
Scotland ;  and  of  the  remainder  17  were  German,  and 


the  rest,  in  small  numbers,  natives  of  other  parts  of 
many  countiies.  As  to  tbe  forms  of  mental  disorder, 
139  were  cases  of  mania ;  52  cases  of  melancholia  ; 
87  of  senile  and  secondary  dementia;  13  of  general 
paralysis;  9  of  epileptic  insanity;  19  of  cor  genital 
imbecility  ;  and  1  uot  insane  on  admission.  The  table 
of  etiological  factors  shows  that  alcohol  was  assigned 
in  49,  or  16  per  cent.;  venereal  disease  in  only  4,  and 
other  toxins  in  7;  critical  periods  in  38;  epilepsy  in 
10;  and  gross  brain  lesion  in  1;  child  birth  in  16; 
various  bodily  illnesses  in  72 ;  and  mental  streshi 
in  31.  Hereditary  influences  were  ascertained  in  22, 
and  congenital  defect  existed  in  21,  whilst  in  36  no 
cause  could  be  assigned. 

Daring  tbe  year  106  were  discharged  as  recovered, 
giving  the  recovery-rate  on  the  admissions  of  34  19  per 
cent.;  38  as  relieved,  2  as  not  improved,  1  as  not 
insane,  and  74  were  transferred.  During  the  year 
also  93  died,  giving  the  death-rate  on  the  average 
numbers  resident  of  7  69  per  cent.  The  deaths  were 
due  in  24  to  cerebro  spinal  diseases,  with  only  8  from 
general  paralysis ;  in  8  to  diseases  of  the  heart  and 
blood  vessels  ;  in  24  to  respiratory  diseases,  including 
1  death  from  asphyxia  (choking);  in  11  to  diseases  of 
the  digestive  and  genito  urinary  systems,  and  in  the 
remainder  to  general  diseases.  Altogether,  there  were 
only  6  deaths,  or  6.3  per  cent,  of  the  total  deaths,  from 
tuberculosis,  notwithstanding  the  fact,  commented 
upon  by  Dr,  Elierton,  that  the  wards  were  over¬ 
crowded  and  some  blocks  out  of  date  and  unsuitable 
for  the  treatment  of  mental  cases. 

Toowoomba  Asylum. 

The  annual  report  of  Dr.  Jas.  R.  Nicoll  shows  that 
at  this  asylum  on  January  1st,  1909,  there  were  733 
patients  on  the  register,  and  on  the  last  day  of  the 
year  there  were  740.  The  total  cases  under  care 
daring  the  year  numbered  816,  and  the  average  number 
daily  resident  737. 

Daring  the  year  83  were  admitted,  of  whom  65  were 
direct  admissions  and  18  transfers.  In  19  the  attack 
was  a  first  attack  within  three  months  and  in  8  more 
within  twelve  months  of  admission  ;  in  11  not  first 
attacks  with  twelve  months;  in  15,  whether  first 
attacks  or  not,  the  attacks  were  of  more  than  twelve 
months’  duration,  and  in  the  remainder  the  duration 
was  unknown.  As  to  nationality,  27  were  natives  of 
Queensland  (no  aborigines)  and  19  of  other  Australian 
States;  13  were  born  in  England  and  Wales,  12  in 
Ireland,  and  only  1  in  Scotland,  whilst  of  the  remain¬ 
ing  11,  7  were  natives  of  Germany.  The  direct  admis¬ 
sions  were  classified  according  to  the  forms  of  mental 
disorder  as  follows:  Mania  of  all  kinds,  30;  melan¬ 
cholia  of  all  kinds,  11 ;  senile  and  organic  dementia, 
10;  delusional  insanity,  8;  insanity  with  epilepsy,  3; 
general  paralysis,  1 ;  and  imbecility,  1.  As  to  pro¬ 
bable  causation,  alcohol  was  assigaed  in  8,  critical 
periods  in  7,  diseases  of  the  nervous  system  and 
other  bodily  diseases  in  8,  and  mental  stress  in  5, 
An  insane  heredity  was  ascertained  in  8,  and  an 
alcoholic  or  neurotic  heredity  in  3  more.  During 
the  year  33  were  diecharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissions  of  50  per  cent. ; 
12  as  relieved,  2  as  not  improved,  and  1  was  trans¬ 
ferred.  Daring  the  year  also  28  died,  giving  a  death- 
rate  on  the  average  numbers  resident  of  3.8  per  cent. 
All  deaths  were  due  to  natural  causes,  and  only  2  were 
due  to  tuberculosis. 

Ipswich  Asylum. 

In  this  asylum  on  January  1st,  1909,  there  were  201 
patients,  and  on  the  last  day  of  the  year  240.  Tbe 
total  cases  under  care  during  the  year  numbered  257, 
and  tbe  average  number  daily  resident  237.  During 
the  year  56  patients  were  transferred  to  the  asylum 
from  Goodna — of  which  until  then  it  was  a  brarch 
establishment — and  these  were  composed  of  31  caies 
of  mania,  2  of  melancholia,  2  of  dementia,  and  2  of 
imbecility.  As  to  the  causation  of  the  insanities  in 
these  cases,  alcohol  had  been  assigned  in  11,  venereal 
disease  in  1,  fevers  in  2,  old  age  and  ill  health  in  2, 
mental  stress  in  2,  and  in  25  no  cause  had  been 
assigned.  Hereditary  influences  had  been  ascertained 
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in  10.  Daring  the  year  2  were  discharged  as  recovered, 
2  as  relieved,  5  were  transferred,  and  8  died,  the  deaths 
all  being  from  natural  causes. 

Beception  Houses. 

Up  to  the  present  the  reception  houses  in  Queensland 
have  been  merely  resting  places  where  patients  from 
outlying  districts  could  be  temporarily  detained  until 
a  sufficient  number  had  been  cohected  to  be  sent  to 
one  of  the  hospitals  for  the  insane.  Now,  however, 
Dr.  Ellerton  proposes  to  submit  certain  amendments 
of  the  existing  Lunacy  Act  whereby  the  reception 
houses  will  be  done  away  with  and  sanctioning  the 
admission  of  early  cases  of  insanity  into  mental  wards 
in  general  hospitals  for  a  limited  period  on  the 
authority  of  two  medical  certificates  only,  without 
any  magistrates’  or  justices’  orders. 

Cost. 

The  net  cost  par  patient  per  week  at  Goodna  was 
83.  2d,,  at  Toowoomba  8s.  3d.,  and  at  Ipswich  6a.  4d.,  or 
an  average  of  7s.  7d.  per  week. 
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The  Work  of  the  Medical  Department. 

The  Principal  Civil  Medical  Officer,  Dr.  W.  Gilmore 
Ellis— who  succeeded  Dr.  McDowell— has  just  issued 
his  first  annual  report.  It  covers  the  year  1909. 

The  mean  population,  which  for  1901,  calculated 
from  the  census  returns,  was  572  249,  is  estimated  at 
636,691  for  1909.  The  estimated  increase  is  based 
entirely  on  the  increase  between  the  census  figures 
of  1891  and  1901,  the  better  means  of  estimating  from 
the  nutnber  of  births  and  deaths  and  immigration  and 
emigration  not  being  practicable  as  records  for  the 
latter  are  not  reliable. 

The  birth  rate  has  declined  in  all  the  Settlements 
being  26.69  per  l,0CO  as  against  28.75  in  the  previous 
year.  The  death-rate  is  the  lowest  registered  since  1899  • 
in  1903  it  was  46.78  per  1,000 ;  in  1909  it  was  only  38.56! 
Of  the  number  of  deaths  registered  in  1909,  4,714  were 
among  infants  under  1  year  of  age,  which  represents 
a  percentage  of  19.7  of  the  total.  It  was  hoped  that 
the  Government  would  bring  in  a  Mid  wives  Bill  during 
the  year,  but  nothing  was  done  in  that  direction. 
Daring  the  year,  however,  some  native  women  were 
being  trained  in  the  maternity  wards  of  the  General 
Hospital.  These  wards  are  slowly  increasing  in  favour 
amongst  the  Chinese,  and  with  more  cases  it  is  hoped 
the  work  will  progress  satisfactorily  and  bear  fruit  in 
the  future. 

There  were  fewer  cases  of  plague  during  1909  in  the 
several  Settlements,  only  5  cases  occurred,  all  of  which 
were  fatal.  Cholera  also  showed  a  marked  decrease — 
84  cases  with  76  deaths,  as  against  198  with  178  deaths 
during  1908. 

Beri  b.-^ri  still  claimed  a  number  of  victims,  no  less 
than  1,503  persons  dying  from  that  disease  in  1909  out 
of  a  total  of  2,118  cases.  The  results  from  the  use  of 
parboiled  rice  continus  to  give  satisfaction,  and  the 
native  patients  at  the  several  hospitals  are  exclusively 
fed  on  cured  rice.  Work  on  the  etiology  of  this 
disease  has  been  in  progress  throughout  the  year  at 
the  Research  lustitute,  Kuala  Lumpur,  under  Dr. 
Fraser.  Dr.  Ellis  remarks  that  a  dispatch  had  been 
sent  through  the  High  Commissioner  to  the  Secretary 
of  State  transmitting  a  rep;'irfc  recording  the  results. 
In  the  present  state  of  knowledge,  however,  it  has  not 
been  found  feasible  to  advise  Government  as  to  any 
legislative  measures  of  a  preventive  nature,  although 
the  results  of  work  at  many  different  laboratories 
seem  to  promise  that  this  must  soon  be  possible. 

As  in  other  parts  of  the  world,  the  death  rate  from 
phthisis  is  high,  no  less  than  2,659  deaths  being 
registered.  This  serious  mortality,  the  report  states, 
18  likely  to  continue  until  some  practical  measures  are 
put  in  force  in  the  larger  towns  to  lessen  over¬ 


crowding,  improve  ventilation,  and  remove  advanced 
cases. 

The  number  of  cases  of  ankylostomiasis  amounted 
to  335^  compared  with  192  in  1908,  80  cases  being  fatal. 
Over  30,000  cases  were  treated  in  the  various  hospitals 
throughout  the  Settlements,  with  a  percentage  of 
12.01  deaths  to  the  total  treated.  The  total  number  of 
vaccmatious  performed  throughout  the  colony  in  19C9 
was  12  854. 

with  the  Medical  School  there  are  now 
full- course  students,  compared  with  58  in  1908. 
studying  for  the  L.M.S.  diploma,  of  whom  17  are  in 
their  fifth  year. 

Much  good  work  is  being  done  in  connexion  with 
the  pathological  department  of  the  colony. 
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PARATYPHOID  FEVER. 

familiar  with  the  scientific 
work  being  done  in  India  by  officers  of  the  Royal  Army 
Medical  Corps  and  also  conversant  with  the  statistical 
facts  relating  to  both  the  European  and  Indian  armies,  to 
enter  a  plea  for  clear  thinking  as  to  the  use  of  the  term 
‘•paratyphoid  fever.”  From  recent  literature  on  this  sub¬ 
ject  there  appears  to  be  a  definite  tendency  at  home  to 
apply  the  term  “paratyphoid  fever  ”  to  cases  of  infection 
by  the  micro-organism  known  as  Bacillus  paratyphoaus  B. 
Concurrent  with  this,  there  is  a  tendency  to  overlook  the 
infection  by  the  closely  allied  micro-organism  known  as 
Bacillus paratyphosus  k.  This  latter  attitude  may  be  due 
^  the  apparent  infrequency  of  paratyphoid  A  infection  in 
EiCglSiiid  or  Europo.  Beforo  tho  Docnenclcitciro  becomos 
crystallized  and  passes  into  general  use  by  the  profession, 
m  the  sense  suggested  by  the  recent  literature  published, 
it  would  be  as  well  for  the  profession  to  realize  that,  in 
India  and  also  in  South  Africa,  there  is  recognizable  a 
definite  clinical  entity  caused  by  the  Bacillus  pata- 
iyphosus^  A.  This  clinical  entity  is  a  fever  or  pyrexia  of 
the  continued  type.  This  view  is  worth  bearing  in  mind, 
that  it  is  to  this  cortinued  fever,  often  of  comparatively 
short  duration  and  marked  by  a  low  case- mortality  rate, 
caused  by  the  Bacillus  parafypliosus  A,  that  the  term 
“  paratyphoid  fever  ”  should  be  applied,  and  applied  only, 
at  Jeast  for  the  present.  Practically  all  the  Indian  cases 
are  instances  of  infection  by  the  A  bacillus,  and  so  far  no 
case  is  diagnosed  in  the  army  unless  the  incriminating 
micro-organism  has  been  isolated  from  the  case. 

Without  going  into  the  question  of  what  is  meant  by  a 
Bacillus  paratyphosus  B,  or  discussing  how  confusion  has 
arisen,  or  the  methods  by  which  confusion  can  be  avoided, 
as  to  whether  a  given  micro  organism  is  Bacillus  para- 
typhosus  B  or  Bacillus  suipestifer,  it  appears  desirable  to 
recognize  that  infections  by  these  micro-organisms  are 
really  not  “  fevers  ”  as  ordinarily  understood,  but  rather 
esplosive  infections  of  the  nature  of  an  acute  enteritis, 
commonly  the  outcome  of  what  is  called  “  food  poisoning.” 
As  explained,  the  infection  by  the  A  bacillus  conforms  to 
quite  a  different  type,  and  is  best  described  as  “para¬ 
typhoid  fever.”  From  this  point  of  view,  it  seems 
desirable  that  a  confusion  of  ideas  be  avoided  and  that, 
failing  better  terms  of  expression,  we  limit  the  use  of  the 
expression  ‘‘paratyphoid  fever  ”  to  cases  of  fever  in  which 
the  causative  micro  organism  is  the  Bacillus 
iypJiosvs  A,  and  describe  as  “food  poisoning  ”  those  in 
which  the  causative  micro-organism  is  either  the  Bacilhis 
paratyphosus  B,  or  the  Bacillus  suipestifer,  or  the  other 
closely  allied  organism,  the  Bacillus  entcritidis  of 
Gaertner. 

It  must  be  admitted  that  we  have  still  much  to  learn 
regarding  all  these  infections,  and  subsequent  investigation 
may  compel  us  to  modify  cur  conceptions  as  to  the  whole 
group,  but  speaking  in  the  light  of  our  present  knowledge, 
it  is  submitted  that  the  views  here  outlined  afford  the  safer 
and  the  wiser  attitude  to  adopt.  A  considerable  mass  of 
evidence  is  accumulating,  and  much  knowledge  is  being 
acquired  in  India  as  to  the  prevalence,  symptoms,  epidemio- 
®Rd  identity  of  the  causative  micro-organism  of  para¬ 
typhoid  fever.  In  fact — may  I  be  pardoned  for  saying  so 
—there  is  a  small  group  of  officers  of  the  Royal  Army 
Medical  Corps  working  in  India  who  probably  know  more 
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about  infection  by  the  Bacillus  paratyphosus  A  (para¬ 
typhoid  fever)  than  any  one  in  Europe.  We  are  hopeful 
that  -when  their  work  is  made  public  the  present 
ambiguities  may  be  removed. — I  am,  etc., 

Simla.  May4tli.  R-  H.  FiRTH,  Col.,  R.A.M.C, 


THE  PREVENTION  OF  MALARIA. 

Sir, — In  your  interesting  and  impartial  review  (May  13 th) 
of  the  Prevention  of  Malar ia,  by  Professor  Ross,  C.B.,  you 
suggest  that  a  school  is  “  arising  in  India  ”  which,  although 
“  not  openly  hostile,”  nevertheless  would  oppose  the  views 
advanced  by  that  authority.  Your  reviewer  has  probably 
assumed  that,  as  a  result  of  prolonged  experience  in  that 
country,  there  is  a  tendency  to  adopt  opinions  that  are  not 
held  in  other  parts  of  the  world.  Deductions  formed 
under  such  circumstances  would,  doubtless,  be  of  value ; 
and  due  weight  would  be  given  them  by  sanitarians.  But 
it  happens  that  this  attitude  is  founded  upon,  and  dates 
from,  no  better  practical  experience  than  that  afforded  by 
the  ha,phazard  and  incomplete  experiments  of  1902-3  at 
Mian  Mir,  the  financially  starved  efforts  of  1904,  and  the 
“  not  openly  hostile  ”  opposition  which  has  followed  their 
outspoken  criticism  by  Professor  Ross.  In  the  interval 
no  practical  effort  has  been  made  which  would  justify  the 
medical  profession  in  India  in  relying  “  for  the  country  at 
large  ”  solely  upon  quinine  prophylaxis. 

The  recent  appearance  of  increased  vitality  in  this 
policy  is  in  reality  due  to  the  scheme  by  which  “  The 
Committee  for  the  Study  of  Malaria  in  India  ”  (they  having 
modestly  renounced  the  title  of  the  “  Scientific  Committee" 
with  which  they  were  formerly  credited)  have  been  endowed 
by  the  Government  of  India  with  the  power  to  “  direct 
and  co-ordinate”  investigations  as  to  malaria,  throughout 
the  one  and  three-quarter  millions  of  square  miles  of 
India.  As  this  decision  was  communicated  by  the  Govern¬ 
ment  of  India  at  the  Antfcnalaria  Conference  in  1909,  the 
natural  inference  has  been  that  the  members  proposed 
this  autocratic  method  of  administration,  and  endorsed 
the  peculiar  views  of  the  officers  already  selected  for 
the  purpose.  The  conference  was,  however,  given  no 
option  in  the  matter.  Sanitary  Commissioners  with  Local 
Governments  being  thus  thrust  aside,  and  the  helm  placed 
in  the  hands  of  a  committee  with  a  predetermined  policy, 
their  diplomatic  skill  would  be  weak  indeed  if  they  were  not 
able  to  guide  the  sanitary  ship  in  the  route  they  would  desire. 
But  consultation  with  all  medical  representatives  of  Local 
Governments  at  this  conference  left  no  doubt  in  my  mind 
that  professional  opinion  in  India — as  elsewhere— whilst 
recognizing  quinine  prophylaxis  as  a  desirable  adjuvant, 
where  appropriate  and  practicable,  would  rely  upon  minor 
and  major  works  directed  towards  “  mosquito  reduction  ” 
as  of  prime  importance  where  permanent  results  are 
desired. — I  am,  etc., 

W.  G.  King, 

Uffculme,  N.  Devon,  May  15th.  Colonel,  I  M.S.  (ret.). 


CARDIO- SPLANCHNIC  PHENOMENON  OF  ABRAMS. 

Sir. — Dr.  Gordon^  seeks  to  deny  the  existence  of  this 
phenomenon,  and  he  proceeds  to  fortify  his  contention  by 
percussion  of  the  right  heart  border,  and  the  theoretic 
observation  that  the  posture  of  the  heart  must  be 
influenced  by  gravity. 

The  phenomenon,  in  brief,®  is  as  follows:  If  the 
lower  sternal  region — that  is,  the  part  of  the  sternum  con¬ 
tiguous  to  the  heart — is  first  percussed  in  the  erect 
posture,  the  sound  elicited  is  one  of  resonance  or  hyper¬ 
resonance,  but  when  the  patient  assumes  the  recumbent 
position  a  dullness  supplants  the  resonance.  This  is  the 
attitudinal  cardio- splanchnic  phenomenon.  It  is. present 
in  health,  but  absent  when  the  splanchnic  vasomotor 
mechanism  is  defective. 

_  In  descwbing  the  phenomenon  the  undersigned  empha¬ 
sized  the  importance  of  employing  palpatory  percussion. 

The  determination  of  the  right  heart  border  is  neither  a 
positive  nor  a  negative  evidence  of  this  phenomenon.  Per¬ 
cussion  of  the  right  heart  border  is  difficult,  and  the  results 
are  often  in  accord  with  the  prejudiced  preconception  of 
the  Again,  by  the  time  the  right  border  is  per¬ 

cussed  the  phenomenon  has  disappeared  {it  is  very  limited 
in  iirahon),  for  the  reason  that  a  vigorous  right  ventricle 
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immediately  disposes  of  the  augmented  quantity  of  blood 
which  has  been  conveyed  to  it  by  the  change  in  posture. 

The  writer  has  sought  to  simplify  the  percussion  of  the 
heart  by  a  recently  described  method,*  and  if  Dr.  Gordon 
will  execute  this  method  he  will  find  decided  discrepancies 
in  his  results,  although  the  delimitation  of  the  heart  has 
absolutely  no  bearing  on  the  phenomenon. 

The  latter  fact  is  emphasized  in  my  original  contribution 
by  the  following  quotation : 

I  have  endeavoured  by  means  of  the  Roentgen  rays  to  deter¬ 
mine  whether  any  of  the  manoeuvres  already  suggested  for  pro¬ 
voking  the  cardio-aplanchnic  phenomenon  in  any  way  influence 
the  cardiac  diameters,  and  my  investigations  show  that  they  do 
not. 

As  for  the  contention  that  the  heart  must  be  influenced 
by  gravity,  my  skiascopio  findings  to  the  contrary  permit 
me  to  say  that  the  situs  of  the  heart  is  maintained  by 
pulmonary  suction. — I  am,  etc., 

San  Francisco,  May  5th.  Albert  Abrams. 


CONGENITAL  APHASIA  IN  CHILDREN. 

Sir, — The  descriptions  of  defective  children  in  Miss 
McCall’s  article,  under  the  heading  of  “  Two  Cases  of 
Congenital  Aphasia  in  Children "  (in  the  Journal  for 
May  13tih,  p.  1105),  are  no  doubt  of  interest.  The  first 
case,  however,  is  not  one  of  aphasia,  congenital  or  other¬ 
wise,  neither  is  the  other  if  the  epithet  of  “  word  deaf¬ 
ness”  applied  to  it  is  correct.  Both  are  examples  of 
defect  in  the  receptive  centres — in  one  case  for  written 
and  in  the  other  for  phonated  words — and  to  such  condi¬ 
tions  the  term  “  aphasia,”  carrying  with  it  the  significance 
of  imperfection  in  some  part  of  the  central  neuromotor 
apparatus  for  language,  is  quite  inapplicable.  Congenital 
aphasia  is  distinctly  rare  and  is  apt  to  be  confused  with 
deaf-mutism  by  the  unwary ;  congenital  word- blindness, 
on  the  other  hand,  is  a  condition  the  existence  of  which 
even  school  teachers,  who  are  as  a  class  perhaps  among 
the  most  conservative  and  unreceptive  section  of  the 
community,  are  beginning  to  realize. — I  am,  etc., 

Renfrew.  May  15th.  J.  RuthbrfuRD,  M,D, 


ENUCLEATION  OF  THE  TONSIL. 

Sir, — I  would  be  glad  of  the  opportunity  of  making  some 
remarks  on  the  discussion  that  took  place  at  the  last 
Annual  Meeting  on  the  anatomy  of  the  tonsil.^ 

I  wish  to  thank  Dr.  William  Hill  for  remembering  my 
papers  sent  to  the  two  previous  meetings,  in  which  the 
claim  was  made  that  the  so-called  supratonsillar  fossa  was 
absolutely  an  intratonsillar  space.  The  reason  for  the 
delay  in  this  letter  is  that  I  bave  been  trying  to  find  refer- 
rence  by  Mr.  Seccombe  Hett  in  the  Journal  of  Anatomy^ 
in  which  he  stated  that  he  had  drawn  attention  to  the 
intratonsillar  position  of  the  fossa.  I  bave  been  unable  to 
get  access  to  it,  but  I  am  almost  sure  that  it  was  sub¬ 
sequent  to  my  first,  if  not  my  second,  paper,  as  Dr.  Hill 
says,  “  no  one  had  been  willing  to  give  Mr.  Hardie  Neil 
the  slightest  support.”  lu  fact,  the  punishment  meted  out 
to  me  by  Dr.  D.  R  Paterson  was  very  severe,  but,  in  the  light 
of  the  now  universal  recognition  of  the  truth  of  my  con¬ 
tention,  it  contained  a  fine  compliment— namely :  “He 
traverses  in  detail  views  now  generally  accepted  and  suf¬ 
ficiently  established  to  have  found  their  way  into  most 
modern  textbooks.”  A  perusal  of  his  letter  (October  lOkh, 
1908)  will  give  a  clue  to  the  methods  by  which  he  found 
“  that  there  could  be  no  question  of  its  [the  supratonsillar 
fossa]  being  outside  the  tonsil.”  His  researches  could  not, 
surely,  have  been  done  on  either  human  or  mammalian 
tonsils.  His  denial  of  the  existence  of  the  capsule  is 
simply  inexplicable.  However,  the  newer  textbooks  will 
do  the  subject  justice,  and  consign  the  statements  about 
the  supratonsillar  fossa  going  beyond  the  tonsil  up  into  the 
soft  palate  and  down  outside  the  tonsil  to  the  level  of  the 
angle  of  the  jaw,  to  the  oblivion  suitable  to  them.  Those 
statements,  I  think,  retarded  the  proper  surgery  of  the 
tonsil  for  years.  Photomicrographs  of  tonsils,  fetal,  adult, 
and  animal,  were  sent  with  my  paper  in  1908  to  the  Annual 
Meeting.  Some  may  be  seen  in  the  Royal  College  of 
Surgeons  and  Melbourne  University. 

As  to  the  surgical  anatomy  of  peritonsillar  abscess,  a 

^Lapresse  midicale,  December  14tli,  1910. 
i  British  Medical  Journal,  vol.  ii,  1910,  p.  1623. 
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flefioite  prononncement  was  made  some  three  or  four  years 
ago  by  Ballenger,  Chicago,  as  to  its  relation  to  the  tonsillar 
capsule.  One  point  not  generally  mentioned  is  that  when 
juinsies  burst  spontaneously  they  lift  the  plica  from  the 
capsule  on  the  posterior  aspect  of  the  tonsil  almost  invari- 
ably  high  up,  just  where  the  plica  arches  downwards 
towards  the  posterior  pillar.  They  do  not  evacuate 
through  the  tonsil  itself,  but  just  at  the  margin  of  the 
plica. 

If  in  a  subchronic  quinsy  one  incises  the  soft  palate, 
and  after  syringing  and  mopping  out  the  cavity,  makes  an 
inspection  with  a  good  reflected  light,  an  idea  can  be 
obtained  of  the  reason  why  cases  of  chronic  quinsy 
ulcerating  into  the  internal  jugular  artery  have  been 
reported.  The  size  and  depth  of  the  cavity  will  astonish 
one.  The  line  of  least  resistance  seems  to  be  in  the 
direction  of  the  great  vessels. 

As  regards  the  enucleation  of  tonsils,  the  contention 
that  deep  anaesthesia  is  necessary  is  not  in  my  esperience 
justifled.  If  abolition  of  the  corneal  reflex  is  meant,  then 
that  is  absolutely  unjustifiable,  and  the  bloodless,  flaccid 
condition  of  the  parts  mentioned  by  one  gentleman  as 
desirable  is  a  sign  of  danger,  and  is  to  be  avoided.  As  for 
skill  required,  I  find  that  junior  residents  do  the  operation 
well  after  a  little  tuition.  The  upper  part  of  the  tonsil  is 
readily  pulled  out  until  about  two-thirds  of  the  way  down. 
Here  is  found  a  tough,  fibrous  band  that  comes  almost 
horizontally  across  from  behind  the  anterior  pillar.  Its 
origin  is  further  out  than  the  anterior  pillar,  and  it  passes 
into  the  anterior  inferior  aspect  of  the  capsule.  Over 
twelve  months  ago  I  sent  a  drawing  of  it  to  Dr. 
Arthur  Keith,  and  he  kindly  promised  to  investigate 
it.  This  band  was  mentioned  to  Dr.  Dan  McKenzie. 
After  severing  by  blunt  dissection  of  the  vessels 
away  from  the  capsule  as  far  below  this  band  as 
possible,  I  would  recommend  the  use  of  the  Ballenger 
ecraseur,  using  the  blunt  edges  and  remembering  that  the 
tonsil  is  like  a  blunted  almond  in  shape  and  that  the 
bulkiest  part  is  above.  The  most  haemorrhage  comes 
from  the  severing  of  an  artery  at  the  superior  anterior,  but 
that  has  always  yielded  to  a  little  sponge  pressure.  There 
are  firm,  unyielding  walls  to  press  up  against,  and  in  any 
circumstance  the  artery  can  be  picked  up  readily  and 
crushed  if  the  patient  is  put  in  a  suitable  position  for  the 
operation.  I  can  confidently  recommend  the  placing  of  the 
patient  on  the  back  with  a  good  firm  pillow  under  the 
shoulders,  the  occiput  resting  on  the  table  near  the  end. 
With  a  suture  through  the  tip  of  the  tongue  given  to  the 
anaesthetist  and  an  occasional  lift  of  the  base  of  the  tongue 
by  an  assistant,  the  tonsillar  space  is  absolutely  under 
control  of  the  operator,  who  sits  facing  the  end  of  the  table 
and  uses  reflected  light,  and  any  simple  instrument  will 
separate  the  pillars  and  allow  all  recesses  to  be  easily 
examined.  Respiration,  if  impeded,  is  freed  by  pulling  the 
point  of  the  jaw  forward.  This  position  is  one  that  only 
requires  a  trial  to  be  appreciated.  The  anaesthetic  is 
deli  vered  by  a  J  anker  apparatus  through  a  Probyn  Williams 
(Taodification  of  Doyen’s  gag.  Every  one  concerned  can 
readily  see  the  operative  field.  Sometimes  the  head  of  the 
table  may  require  dropping  a  notch,  but  this  should  be 
raised  and  vigorous  reflexes  allowed  to  return  for  the 
removal  of  adenoids,  if  any. — I  am,  etc., 

Auckland,  New  Zealand.  Jas.  Habdie  Nbil, 


THE  PATHOLOGY  AND  TREATMENT  OF 
FISTULAE. 

Sir,— I  see  Mr.  Drummond,  in  the  course  of  his  remarks 
(May  6th,  1911,  page  1048)  on  the  treatment  of  fistulae, 
endows  the  internal  sphincter  with  powers  which  it  never 
had  nor  can  have. 

He  says: 

Much  has  been  written  about  the  damaging  results  of  injury 
to  the  sphincter  muscles  in  operating  upon  fistulae.  In  this 
connexion  it  must  be  recognized  that  the  internal  is  the 
important  sphincter  muscle,  which  will  explain  the  fact  that 
the  external  sphincter  may  be  destroyed  without  anv  loss  of 
control.  In  one  case,  for  example,  a  patient  admitted  under 
the  care  of  Mr.  Gordon  Watson,  it  was  found  impossible  to  lay 
open  all  the  tracks  without  division  of  the  external  sphincter 
in  three  places,  and  yet  the  patient  made  a  good  recovery  with- 
out  any  losa  of  control.  On  the  other  hand,  an  operatiou 
involving  serious  injury  to  the  internal  sphincter  would  in  all 
prooujility  bo  followed  by  permaueut  weakness. 


Now  the  case  under  my  friend,  Mr.  Gordon  Watson, 
does  not  prove  his  argument  at  all.  The  reason  why 
control  was  not  lost  was  because  the  levator  ani  was  un¬ 
injured,  and  it  is  this  muscle  which  controls  defaecation 
practically  entirely.  Besides,  I  was  always  taught  that 
the  internal  sphincter  was  of  the  unstriped  involuntary 
muscle  variety.  It  is  fortunate  that  we  do  not  rely  on 
our  sphincters,  either  internal  or  external,  for  control,  as 
awkward  circumstances  might  arise;  anyhow  Mr.  Harrison 
Cripps  once  said,  in  his  inimitable  way,  in  the  out-patients' 
room  at  St.  Bartholomew’s  Hospital,  that  he  personally 
was  glad  he  could ‘rely  on  the  levator  ani  and  not  on 
either  sphincter  for  control ;  and  what  he  does  not  know 
of  the  functions  of  that  part  of  our  anatomy  is  not  worth 
knowing. 

Involuntary  uncontrollable  muscles,  like  individuals, 
are  unreliable. — I  am,  etc., 

Althorpe,  Doncaster.  May  8th.  J.  F,  RobertsON. 


APPENDICITIS  AND  APERIENTS. 

Sir,— Mr.  Mojnihan’s  experience  entitles  him  to  speak 
with  great  authority,  but  I  fear  his  judgement  is  biassed  by 
what  1  have  termed  elsewhere  “  the  fallacy  of  perspective." 
He  sees  only  severe  cases.  The  general  practitioner,  on 
the  other  hand,  sees  too  many  slight  cases;  but  if  the 
latter  is  to  forbid  aperients  to  all  patients  with  abdominal 
pain,  the^  general  mortality  will  certainly  rise  and 
appendicitis  become  even  commoner.  Every  one  is 
familiar  with  cases  of  caecal  accumulation  which,  re¬ 
lieved  by  emptying  the  bowel,  might,  unrelieved,  have 
gone  on  to  appendicitis. 

Further,  there  is  no  proof  that  the  aperient  is  the  cause 
of  the  gangrene  or  perforation  of  the  appendix.  Probably 
95  per  cent,  of  cases  have  had  a  preliminary  aperient,  and 
if  all  cases  are  equally  liable  to  perforation  there  will 
naturally  be  more  amongst  the  majority. 

It  is  conceivable,  however,  that  peristalsis  may  do  harm 
when  there  is  rigidity  of  the  abdominal  wall,  and  I  submit 
that  the  true  contraindicatiou  of  aperients  is  not  abdominal 
pain  but  abdominal  rigidity. — I  am,  etc., 

London,  S.W..  April  29tih.  Ralph  W.  Leftwich,  M.D. 


ESSENTIAL  OR  IDIOPATHIC  ANASARCA. 

Sir, — I  believe  I  was  the  first  to  point  out  that  what  we 
used  to  call  idiopathic  peritonitis  (for  which  no  cause 
could  be  discovered)  was  a  mere  cloak  for  our  ignorance  ; 
and,  in  spite  of  the  appendix,  which  is  undergoing  such 
radical  removal,  we  have  still  much  to  learn  as  to  the 
cause  of  many  ailments.  W.  Sbisa,  we  now  learn  from  our 
Epitome,  has  discovered  an  idiopathic  anasarca,  which  is 
only  another  admission  of  our  ignorance  as  to  the  true 
cause  of  disease. 

From  my  personal  observations  I  have  come  to  the 
conclusion  that  there  is  much  fluid  retained  in  the  system 
(when  proper  elimination  of  fluid  fails)  which  is  supposed 
to  be  fat,  because  such  a  form  of  anasarca  does  not  pit  on 
pressure,  and  I  have  no  doubt  it  is  that  form  which  is 
now  called  essential,  or  idiopathic  anasarca. 

It  is  deserving  of  further  study,  and  the  discovery  of  its 
true  cause  will  explain  much  as  to  the  cause  of  all  disease 
at  present  most  obscure. — I  am,  etc., 

Denholm,  Hawick,  April  29th.  JoHN  HabdoN,  M.D, 


CHORAL  SINGING  AS  A  PREVENTIVE  OF 
TUBERCULOSIS. 

Sp, — A  year  or  more  ago  I  read  a  paper  on  mental 
hygiene  before  a  lay  community  in  the  London  district, 
pointing  out  incidentally  the  value  of  singing  as  a  pre¬ 
ventive  of  consumption.  I  gave  an  instance  of  a  tuber¬ 
culous  family  in  which  I  believed  the  practice  of  singing 
had  averted  cases  of  the  disease;  and  in  our  local  press 
I  have  recommended  condnctors  of  choral  societies  to 
encourage  the  practice  of  sight- singing,  for  I  conceive  this 
to  be  a  useful  exercise  to  the  air  passages  as  preventive  of 
oral,  throat,  tracheal,  and  lung  affections — at  least,  I  fancy 
singers  pay  greater  regard  for  their  mouths  and  throats 
than  any  other  section  of  society.  If  wo  could  prove  by 
actual  facts  that  voice  production  is  remedial  or  really 
preventive  of  adenoids  in  children’s  throats,  of  diphtheria, 
and  of  diseases  of  the  lungs  in  general,  much  would  be 
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done,  and  at  the  pame  lime  an  incentive  would  be  afforded 
to  competitive  muf^ic,  which  is  now  becoming  a  rage. 

I  have  been  endeavouring  for  some  time  to  point  out  to 
conductors  of  choral  societies  the  healthiness  of  singing  as 
an  inducement  to  them  to  collect  data  as  to  whether 
singers  are  less  liable  to  dipeases  of  the  air  passages 
than  non-fcingerp.  Now,  conductors  of  choral  pocieties 
might  very  easily  co  operate  in  the  investigation  of  the 
measure  of  the  resisting  power  of  the  chest  to  disease  by 
watching  the  members  of  tVieir  own  class,  and  observing 
the  number  of  chest  affections  among  them  during  the 
session  of  practice.  At  the  Alton  Choral  Society’s 
attendances  last  season  I  noticed  as  ej  member  and  as  a 
doctor  a  great  freedom  from  throat  and  cheat  affec- 
tionp,  BO  that  absentees  from  this  cause  were  quite 
the  exception  ;  and  I  wonder  if  compulsory  singing  for 
children  in  the  open  air  were  legalized,  whether  it  would 
lessen  cases  of  diphtheria,  measles,  whooping- cough,  and 
scarlet  fever  ? 

In  Alton  one  of  the  co-conductors  of  the  Choral  Society 
is  this  summer  holding  fortnightly  sight-reading  classes. 
I  am  instilling  this  into  the  members  in  the  hope  of 
keeping  their  mouths  and  air  passages  clear  of  disease  and 
their  mental  health  in  good  spirits.  And  is  there  a  nicer 
way  of  sterilizing  the  air  passages  and  maintaining  them 
in  health  than  singing  the  notes  of  the  musical  scale  in 
harmonious  concord  in  a  well-ventilated  room  cr  in  the 
open  air  2 

I  therefore  excuse  myself  for  writing  these  few  lines  on 
the  plea  of  giving  a  grain  of  support  to  that  most  excellent 
editorial,  “The  Voice  in  Speech  and  Song,’’  in  the  Journal 
of  May  20th.  That  a  reprint  of  that  article  circulated 
'among  the  members  of  the  musical  profession  would  be 
most  valuable  to  them — nay,  to  the  faculty  of  medicine 
itself — is  my  conviction. — I  am,  etc., 

Alton,  May  20tb.  JoHN  FREDERICK  BriscOE. 


THE  NEWSPAPER  PRESS  AND  QUACKERY. 

Sir, — During  at  least  twenty  years,  on  every  oppor¬ 
tunity  and  through  every  possible  medium,  in  the  Journal, 
in  the  other  medical  papers,  in  the  Spectator — one  of  the 
very  few  periodicals  that  dare  admit  the  subject  to  their 
pages — and  latterly  before  Divisions  of  the  Association, 
I  have  been  urging  that  the  appointment  cf  a  Royal 
Commission  formed  the  indispensable  preliminary  step 
towards  medical  law  reform,  the  sole  means  by  which  the 
tale  could  be  unfolded  in  a  method  beyond  controversy, 
and  calculated  to  compel  the  attention  of  the  Legislature. 
Throughout  the  whole  of  this  time  up  to  now  my  sugges¬ 
tion  has  been  almost  invariably  damned  authoritatively 
without  even  the  mitigation  of  faint  praise.  It  is,  how¬ 
ever,  satisfactory  to  find  this  week  in  your  editorial,  at 
page  1284,  an  indictment  of  the  newspaper  press  for 
its  attitude  towards  quackery — an  indictment  absolutely 
justiSed,  but  not  as  strong  or  more  fully  justified  than  that 
formulated  by  me  at  the  Reigate  Division  in  May,  1909. 
It  is,  further,  satisfactory  to  find  that  the  admirable  paper 
by  Dr.  J.  H.  Taylor  (p,  1246)  ecds  with  a  plea  for  the 
appointment  of  a  Royal  Commission. 

In  relation  with  quackery  the  conduct  of  the  groat  bulk 
of  the  newspaper  press,  including  most  of  those  that  stand 
in  the  front  rank  of  journalism,  forms  one  of  the  greatest 
scandals  of  the  present  day.  The  exposure  of  a  Royal 
Commission  might  perhaps  put  an  end  to  the  progressiva 
degradation  of  the  periodical  press,  and  this  alone  would 
constitute  a  real  service  to  the  State, — I  am,  etc,, 

Earlswood  Common,  May  27tb.  Hknry  SbwilL. 


THE  METRIC  SYSTEM  AND  THE  CENTIGRADE 
TBERMOMETER. 

Now  that  the  adoption  of  the  metric  system  in 
medical  prescriptions  is  under  discussion,  the  time  would 
favourable  for  the  advocacy  of  another  change] 
^  f  same  direction,  and  which  may  be 

defended  on  the  same  grounds— namely,  the  substitution 

® ,  ®*^^*g*'Ade  for  the  Fahrenheit  thermometer  for 
clinical  purposes. 

absurd  than  to  teach  students  to 
Buccessivel^^tif  Centigrade  scale  while  they  pass 

chemiatrv  the  preliminary  studies  of  physics, 

y>  P  y  0  ogy,  pharmacology,  and  bacteriology, 


and  then  to  require  them  to  take  their  patients’  tem¬ 
peratures  with  Fahrenheit  thermometers,  and  to  think  in 
terms  of  that  antiquated,  though  historically  interesting 
instrument,  so  soon  as  they  pass  from  the  laboratories  to 
the  wards 

If  a  student  during  his  work  in  the  wards  is  asked  some 
question  as  to  the  energy  value  of  the  food  of  one  of  his 
patients,  he  will  probably  begin  to  think  of  a  kilo  of  water 
raised  1°  C  ,  and  not  of  a  pound  of  water  raised  4"’  Fahren¬ 
heit,  just  as  he  will  (if  ho  can)  prefer  to  get  the  food 
factors  into  grams  and  litres.  But  if  the  temperature  of  I 
the  patient’s  body  is  alluded  to,  he  will  have  to  talk  of 
degrees  and  tenths  of  degrees  of  the  cumbersome  FiShrenheit 
scale. 

Similarly,  if  the  case  happens  to  be  one  of  enteric  fever,  ' 
and  some  mention  is  made  of  the  immunizing  powers  of 
antityphoid  vaccines  and  their  modification  under  varying 
temperatures,  the  Centigrade  scale  alone  will  bo  meant,  1 
while  the  temperature  of  the  patient  himself  is  being  duly  ' 
charted  on  the  Fahrenheit  scale. 

No  scientific  defence  of  Fahrenheit’s  thermometer  is 
now  possible.  The  suggested  innovation  would  carry  us 
one  step  further  towards  a  closer  alliance  between 
medicine  and  the  other  sciences  both  as  to  method  and  as 
to  material,  and  the  change  is  one  which  could  be  easily 
made  complete  in  a  few  months. 

Let  the  registrars  of  the  various  hospitals  agree  to  allow 
none  but  Centigrade  thermometers  to  bo  used  in  the 
wards,  and  let  examiners  forbid  the  use  of  any  but  the 
Centigrade  scale  in  the  answers  of  candidates  for  all 
medical  examinations,  and  the  thing  would  bo  done. — 

I  am,  etc., 

Briebton,  May  18tb,  R.  J.  Ryle.  i 


THE  ELECTION  OF  DIRECT  REPRESENTATIVE. 

Sir, — I  wish  to  thank  most  heartily  through  your 
columns  “one  and  all,’’  to  use  the  Cornish  motto,  of  the  | 
4  049  members  of  the  medical  profession  who  so  loyally 
supported  and  voted  for  me  in  the  late  election  for  a 
Direct  Representative  on  the  General  Medical  Council.  i 

The  great  measure  of  success  I  attained  warrants  me  in 
thinking  that  I  shall  be  justified  in  appealing  once  more  to 
the  registered  practitioners  of  Euglaud  and  Wales  when 
what  may  be  termed  the  general  election  comes  off  in 
November  of  this  year. 

It  is  to  be  regretted  that  only  10,106  out  of  25,472  on  the  ! 
Beginter  took  the  trouble  to  vote. 

I  have  received  some  communications  to  the  effect  that 
voting  papers  have  not  been  received.  That  can  scarcely 
be  the  case  if  the  Registrar  of  the  Council  has  been  notified 
as  to  the  present  address;  but  it  might  be  well  for  thoso 
who  think  they  have  not  received  it  this  time  to  com¬ 
municate  with  the  Registrar  of  the  General  Medical 
Council. — I  am,  etc., 

Plymoutb,  May  23rd.  Geo.  JacksoN. 


DR.  COOKE  FUND. 

Sir, — May  I,  through  ^our  columns,  acknowledge  (on 
behalf  of  my  Barnstaple  colleagues  and  myself)  the 
splendid  response  which  has  been  made  to  our  appeal? 
To  each  and  every  generous  giver  we  tender  our  warmest 
thanks. 

I  have  received  the  following  communication  from 
Dr.  Cooke : 

Westward  IIo  1 

May  24th,  1911. 

Dear  Dr.  Harper, — 

Will  you  please  accept  for  yourself  and  your 
Barnstaple  colleagues  my  most  sincere  thanks  for  all  you- 
have  done  on  my  behalf,  and  wdll  you  be  good  enough  to 
express  to  those  who  have  so  generously  subscribed  to 
the  Dr.  Cooke  Fund  my  heartfelt  gratitude  and  intense 
appreciation  ? 

Such  a  magnificent  response  to  your  appeal  deserves  to 
be  chronicled  to  the  lasting  honour  of  the  medical  pro¬ 
fession,  and  no  words  of  mine  can  adequately  acknowledge 
it,  and  I  only  wish  I  could  personally  thank  and  shake  by 
the  hand  the  hundreds  of  warm-hearted  medical  men  and 
women  who  have  been  so  good  to  me  in  my  distress. 

I  have  been  thinking  how  best  I  can  show  the  reality 
of  my  gratitude.  It  seems  to  me  that  I  can  do  so  in  no 

*  See  tbe  letters  of  Sir  S.  Wilks  and  Professor  Cleveland  Abbe  in 
Knowledge  for  1902,  concerning  tbe  basis-  of  tlie  graduation  employed 
in  Fabrtiibeit’s  thermometer.  Sir  S.  Wilks  gives  reasons  for  believing 
that  Sir  Isaac  Newton  was  tbe  actual  inventor  {Phil.  Trans. ,  1701). 
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more  practical  and  effective  way  than  by  adopting  the 
admirable  suggestion  that  the  capital  should  on  my  death 
form  the  uuclcus  of  a  permanent  fund  for  the  benefit 
of  the  rue  die  al  profession  which  has  so  generously 
subscribed  it. 

Will  you  formulate  some  plan  for  carrying  this  into 
effect?  Audit  my  blindness  and  the  exceeding  goodness 
of  my  medical  conjrires  result  in  the  establishnient  of 
some  permanent  addition  to  oar  medical  charities  it  will 
surely  help  me  to  bear  my  ailliction  with  patience  and 
fortitude. 

Again  thanking  you,  and  through  you  every  one  of  the 
many  kind  contributors  who  have  lightened  my  darkness 
and  brightened  my  life, 

I  am. 

Very  gratefully  yours, 

Charles  M.  Cooke. 

Dr.  J.  R.  Harper,  Barnstaple. 

The  net  result  of  our  appeal  is  that  wo  find  ourselves 
in  possession  of  some  £2,000— a  splendid  nucleus  for  such 
a  fund  as  is  foreshadowed  in  Dr.  Cooke’s  letter.  It  is  only 
fair  to  say  that  the  idea  of  a  permanent  scheme  hrst 
emanated  from  Sir  Henry  Morris — himself  a  most  liberal 
giver — but  numbers  of  our  correspondents  have  touched 
upon  it,  and  I  gladly  commend  the  suggestion  to  your 
advocacy  and  to  the  consideration  of  your  readers. 

If  only  one  of  our  medical  benevolent  or  charitable 
institutions  would  take  over  the  £2,000  and  (after  securing 
to  Dr.  Cooke  some  such  annuity  as  he  could  secure  by 
sinking  the  capital)  make  a  further  appeal  on  an  extended 
basis  and  for  a  permanent  purpose  the  result  would,  in  my 
opinion,  bo  assured. 

It  would  be  intensely  gratifying  to  all  who  have  so  nobly 
supported  the  “Dr.  Cooke  Fund’’  if,  instead  of  the  capiial 
being  sunk,  it  could  be  utilized  as  suggested,  and  form  a 
monument  for  all  time  to  the  fraternal  freemasonry  of  our 
profession. — I  am,  etc., 

John  R.  Harper, 

Barnstaple,  May  25th.  Treasurer. 

THE  VACCINATION  DEBATE  IN  THE  HOUSE  OF 

COMMONS. 

Sir, — I  quite  agree  with  the  statement  in  your  editorial 
on  the  above  subject,  in  the  British  Medical  Journal 
for  April  29ib,  that  “  the  bulk  of  the  medical  profession  is 
so  thoroughly  convinced  of  the  value  of  vaccination  that  it 
is  disposed  to  look  upon  the  whole  question  as  a  chose 
jugee.”  Certainly,  the  ordinary  “vaccination  debate’’ 
between  those  who  believe  and  those  who  disbelieve  in 
vaccination  is  not  a  very  edifying  process,  and,  from  the 
scientific  point  of  view,  it  is  generally  entirely  barren. 
The  recent  debate  in  the  House  of  Commons,  however, 
touched  a  higher  level,  and  I  think  that  both  Dr.  Hillier, 
on  the  one  hand,  and  Mr.  Burns,  on  the  other,  are  to  be 
congratulated  on  the  way  each  presented  his  case.  Dr. 
Hillier’s  arguments  were  quite  orthodox,  and  I  have  no 
comment  to  make  beyond  pointieg  out,  as  Mr.  Burns 
quickly  did,  that  the  behaviour  of  small-pox  in  the 
absence  of  vaccination  in  semi-civilized  countries  is  not 
a  very  convincing  argument  as  to  bow  small- pox  would 
behave  in  a  country  such  as  our  own  with  an  advanced 
system  of  sanitary  ccuttol. 

Mr.  Burns,  however,  raised  an  all-important  issue, 
which  will  certainly  have  to  be  faced;  and,  with  your 
permission,  I  wish  to  refer  to  it.  In  effect,  Mr.  Burns  sug¬ 
gested  that  it  was  possible  for  this  country,  in  its  present 
condition  of  comparatively  high  sanitary  efficiency,  to  face 
small-pox  with  equanimity,  even  though  infantile  vaccina¬ 
tion  was  falling  more  and  more  into  disuse.  Is  it  quite 
certain  that  Mr.  Burns  was  wrong  ?  As  one  who  has  been 
medical  officer  of  health  for  ton  years  for  a  large  industrial 
centre  of  nearly  a  quarter  of  a  million  inhabitants,  which 
has  the  reputation  of  being  the  worst  vaccinated  community 
in  the  country,  during  which  period  two  epidemics  of 
small  pox,  each  numbering  over  300  cases,  has  visited  the 
town,  I  look  at  this  question  from  a  different  point 
of  view  perhaps  from  most  of  your  readers.  To  prevent 
misunderstanding  let  me  make  my  position  with  regard  to 
vaccination  quite  clear.  I  am  an  absolute  believer  in  the 
power  of  vaccination  to  confer  upon  the  individual  com¬ 
plete,  though  temporary,  protection  against  small-pox.  I 
have  publicly  testified  to  this  belief  in  Leicester  by  taking 
my  wife  and  family — the  youngest  a  babe  in  arms — all 
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recently  vaccinated,  to  the  Leicester  Small-pox  Hospital, 
and  there  photographing  them  in  a  ward  full  of  patients 
by  the  bedside  of  one  of  the  worst  cases.  I  know,  of 
course,  that  the  experiment  was  free  from  any  rLk,  but 
few  medical  men  have  testified  to  their  faith  in  this  simple 
and  effective  manner.  The  photograph  obtained  has  been 
of  great  use  ia  helping  me  to  convince  persons  who  have 
been  exposed  to  the  infection  of  small-pox  of  the  immense 
value  of  recant  vaccination.  I  may  say,  too,  that  not  a 
single  member  of  the  Leicester  Small  pox  Hospital  staff, 
during  the  epidemics  referred  to  above,  contracted  the 
disease,  and  I  attribute  this  entirely  to  the  fact  that  I 
took  care  that  every  one  (except  one  or  two  who  had 
already  had  the  disease)  was  recently  vaccinated.  I 
should  be  sorry,  indeed,  to  have  to  fight  an  epidemic  of 
small  pox  without  the  invaluable  protection  which  recent 
vaccination  confers  upon  those  who  have  to  deal  with  the 
disease. 

But  having  said  this  much,  I  feel  I  must  go  further  and 
confess  that  my  experience  in  Leicester,  whilst  it  has 
confirmed  mein  the  beliefs  just  expressed,  has  seriously 
shaken  other  beliefs  which  I  held  prior  to  coming  to 
Leicester.  I  have  now  come  to  believe  that  the  danger,  at 
the  present  day,  of  small-pox  “  spreading  like  wild-fire  in 
an  unvaccinated  community,  once  the  sparks  of  infection 
are  introduced,’’  has  been  greatly  over  estimated.  There 
has  been  none  of  this  “spreading  like  wild-fire”  in 
Leicester.  It  is  true  that  the  entire  population  of  the 
town  is  not  unvaccinated,  but  one  important  section  of  if, 
the  school  children,  are,  for  all  practical  purposes,  entirely 
unvaccinated.  Yet  although  school  children  have  bet  u 
repeatedly  attacked  whilst  still  attending  school,  the  disease 
has  never  “  caught  on  ”  in  a  single  school,  nor  have  I  ever 
had  to  dose  schools  on  account  of  it.  A  similar  immunity 
of  the  school  children  was  observed  in  the  earlier  epidemic 
of  1893.  ^ 

To  be  quite  frank,  I  have  come  to  doubt  whether  the 
problem  of  preventing  the  spread  of  small  pox,  under 
modern  conditions,  is  rendered  much,  if  any,  more  difficult 
by  reason  of  the  existence  of  a  large  proportion  of  unvacci¬ 
nated  persons ;  and  after  all,  the  bulk  of  the  adult  popula¬ 
tion  in  any  town  (in  this  country)  is  virtually  unprotected, 
for  the  effect  of  vaccination  in  warding  off  an  attack  only 
lasts  for  about  a  decade. 

Perhaps  at  this  point  I  had  better  clear  the  ground  of 
the  question  of  revaccination.  I  am  quite  aware  that  the 
protective  power  of  vaccination  can  be  renewed  as  often  as 
necessary  by  revaccination,  and  I  quite  believe  that  if  the 
Gorman  system  (including  a  third  vaccination  of  all  males) 
could  be  adopted  in  this  country,  equal  results  would  be 
obtained.  But  I  am  satisfied  (even  if  I  thought  the  risk 
of  small  pox  sufficient  to  justify  such  a  heavy  premium) 
that,  with  the  strong  prejudice  “that  exists  against  vacci¬ 
nation,  any  system  of  compulsory  revaccination  is  quite 
out  of  the  question,  and  Dr.  Hillier  himself  admitted  that 
it  was  not  practical  politics.  Therefore  I  do  not  propose 
to  consider  the  question  of  revaccination  any  further. 

But  to  return  to  the  question  of  infantile  vaccination, 
not  only  have  I  come  to  doubt  how  far  the  presence  of 
un vaccinated  persons  in  a  population  makes  the  problem 
more  difficult,  but  I  am  even  inclined  to  think  that  in  an 
entirely  unvaccinated  community  the  problem  might 
actually  be  easier.  My  reasons  for  this  are  as  follows : 
My  experience  of  small-pox  in  Leicester  has  impres-^ed 
me  with  the  great  danger  of  spread  of  the  disease  arising 
from  the  occurrence  of  very  slight,  highly  modified,  and  on 
that  account  unrecognized  cases  of  the  disease.  Repeated 
examples  of  this  have  occurred  in  Liecester,  and  indeed 
everywhere.  No  precautions  can  be  taken  in  these  cases 
as  their  real  nature  is  not  known,  and  consequently  they 
too  often  spread  the  disease  broadcast.  A  good  instance 
in  point  ia  the  recent  outbreak  in  the  East  End  of  London, 
due  to  an  unrecognized  case  of  small  pox,  in  a  child  of  12, 
who  was  treated  for  three  weeks  in  a  general  ward  in  the 
Mile  End  Infirmary,  with  the  result  that  at  least  30  cases 
with  8  deaths  occurred,  and  the  disease  was  given  a  big 
chance  of  getting  a  foothold  in  the  metropolis. 

Now  it  is  well  known  to  every  medical  man  (except 
those  who  disbelieve  in  vaccination)  that  these  slight  un¬ 
recognized  cases  of  small- pox  which  do  such  infinite  mis- 
chief  are  very  much  more  likely  to  occur  amongst  those 
who  have  been  once  vaccinated  than  amongst  the  unvacoi- 
nated.  Small  pox  when  it  attacks  an  unvaccinated  child 
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almoet  always  produces  such  definite  and  characteristic 
symptoms  that,  with  the  rare  exception  of  certain  haemor¬ 
rhagic  or  malignant  cases,  it  is  difficult  to  mistake  it.  I 
say  without  fear  of  contradiction  that  the  vast  majority  of 
mistalces  in  diagnosis  occur  with  vaccinated  subjects.  The 
child,  Annie  Levy,  who  was  the  innocent  cause  of  the  out¬ 
break  at  the  Mile  End  Infirmary,  had  been  vaccinated, 
Mr.  Burns  might  very  well  have  mentioned  this  in  his 
reply  to  Dr.  Hillier.  Moreover — and  this  is  my  point— I 
submit  that  if  she  had  not  been  vaccinated  it  is  unlikely 
that  the  mistake  in  diagnosis  which  caused  the  outbreak, 
with  its  eight  deaths,  would  ever  have  been  made.  Did 
space  permit  I  would  have  elaborated  this  view  farther, 
but  I  trust  I  have  said  sufficient  to  show  that  there  is  still 
some  room  for  debate  even  amongst  those  who  believe  in 
vaccination. 

The  experience  of  Leicester  is  worth  studying.^  For  a 
quarter  of  a  century  infantile  vaccination  has  virtually 
been  abandoned.  The  most  confident  predictions  have 
been  repeatedly  made  as  to  the  fate  which  would  overtake 
the  town,  and,  according  to  orthodox  teaching,  those  pre¬ 
dictions,  made  in  perfect  good  faith,  were  fully  justified. 
Yet  the  event  has  shown  that  the  predictions  were  wrong. 
It  was  positively  asserted  that  Leicester  could  not  pass 
through  the  fire  (of  an  epidemic)  without  being  burnt  up. 
She  has  passed  through  the  fire,  and  she  has  not  been 
burnt  up.  Surely,  then,  it  is  reasonable  to  submit  that  the 
theories  upon  which  those  predictions  were  based  require 
revising. — I  am,  etc  , 

C,  Killick  Millard, 

Medical  Officer  of  Health  for  Leicester, 

Leicester,  May  Ist. 

SIR  EDWARD  HANNES  AND  SIR  WILLIAM  READ. 

Sir, — It  has  always  seemed  to  me  very  unfair  to  bracket 
Sir  Edward  Hannes  and  Sir  William  Read  as  is  done  in 
the  rhymes  quoted  in  the  very  interesting  paper  on 
Quackery  in  the  Journal  of  May  27th.  These  two  men 
had  something  in  common,  but  much  in  which  they 
difiered. 

Although  Hannes  was  the  son  of  a  basket  maker  (a  fact 
Ridcliffe  thought  fit  to  remind  him  of  when  he  and 
Hannes  quarrelled  over  the  treatment  of  Queen  Anne’s 
eon),  yet  he  was  well  educated,  having  been  at  Westminster 
and  afterwards  at  Oxford  (Christ  Church),  where  he 
graduated  both  M.A.  and  M.D.  Unfortunately,  in  order 
to  get  practice,  he  stooped  to  most  deplorable  tricks,  such 
as  employing  men  to  go  into  coffee  taverns  and  to  stop 
carriages  and  inquire  “  whether  Dr.  Hannes  were  within.” 
Probably,  for  conduct  of  this  sort  he  was  never  admitted 
a  member  of  the  College  of  Physicians. 

Read,  on  the  other  hand,  was  simply  an  uneducated 
humbug,  as  the  following  advertisement,  which  I  take 
from  the  London  Gazette^  August  21st,  1714,  seems  to 
prove : 

Sir  William  Read,  Oculist  in  Ordinary  to  Her  late  Majesty, 
Queen  Anne,  of  Blessed  Memory,  his  Occasions  requiring  his 
Attendance  on  some  Persons  of  Distinction  in  Distempers 
relating  to  the  Eyes,  is  now  at  home,  so  that  he  will  be  con¬ 
stantly  to  be  advised  with  at  his  House  in  Durham  Yard  in  the 
Strand,  where  himself,  or  the  Lady  Read,  Couches  the  Poor  of 
Cataracts  gratis,  which  Operation  she  duly  performs,  and  cures 
other  Distempers  incident  to  the  Eyes  with  good  Effect  and 
gfeat  Success,  having  been  well  instructed  by  Sir  William  for 
the  Service  of  the  Public, 


The  Heralds  objected  to  tho  Knighthoods  conferred  by 
the  Sovereign  on  these  men,  but  for  very  different  reasons. 
Hannes  because  he  had  not  registered  his  coat  of  arms  at 
Heralds’  College ;  Read,  because  he  was  illiterate,  or,  as 
they  put  it,  the  use  of  the  word  “  Read  ”  was  limited  to 
his  name,  as  he  could  neither  read  nor  write. — I  am,  etc.. 
May  29th.  S.  D.  ClIPPINGDALB,  M.D. 


Unitesifks  anil  dalki^ts. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  LONDON. 

An  extraordinary  comitia  was  held  at  the  college  on  Thursday,. 
May  25th,  the  President  (Sir  Thomas  Barlow)  in  the  chair. 

Licence. 

The  Licence  of  the  College  was  granted  to  James  Owen  David 
Wade. 

Patent  Medicines. 

A  report  was  received  from  the  Censors’  Board  on  the  letter 
from  the  Home  Office,  dated  March  2nd,  1911,  concerning  the 
labelling  of  patent  medicines,  recommending  that — 

In  reply  to  the  communication  from  the  Home  Office,  tho 
Royal  College  oJ  Physicians  is  of  opinion  that  it  would  be 
greatly  to  the  benelit  of  the  public  if  the  manufacturers 
and  vendors  of  patent  medicines  were  compelled  to  print  on 
the  labels  of  the  bottle  or  other  vessel  the  exact  composition 
of  all  such  medicine,  and  the  amount  of  each  constituent. 

The  College,  however,  recommends  that  the  manu¬ 
facturers  and  vendors  shall  not  be  allowed  to  print  on  the 
label  the  names  of  the  diseases  or  symptoms  which  the 
patent  medicine  purports  to  cure,  as  the  College  is  of 
opinion  that  such  printing  of  the  names  furthers  the 
erroneous  idea  that  particular  diseases  and  symptoms  can 
always  be  cured  by  particular  drugs. 

National  Insurance  Bill. 

The  College  then  proceeded  to  consider  the  National  Insur¬ 
ance  Bill.  (See  Supplement,  p.  340). 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.  I 
The  Council  is  at  present  constituted  as  follows : 

PT€Si(^C7tt  ' 

Mr.  H.  T,  Butlin ;  C,  (1)  1895,  (2)  1903. 

t.Q 

Mr.  R.  Clement  Lucas ;  C,  (1)  1901,  (2)‘l909. 

Mr.  C.  W.  Mansell  Moullin;  C,  (1)  1902  (substitute),  (2)  1907.  ! 

Other  Members  of  Council.  ! 

Sir  Henry  Morris,  Bart. ;  C,  (1)  1893  (substitute),  (2)  1898,  (3) 
1906. 

Mr.  Edmund  Owen  ;  C,  (1)  1897,  (2)  1905. 

Mr.  Rickman  Oodlee  ;  C,  (1)  1897,  (2)  1905.  ; 

Sir  W.  Watson  Cheyne,  Bart.;  C,  (1)  1897  (substitute),  (2)1901,  | 

(3)  1909,  I 

Mr.  F.  Richardson  Cross ;  C,  (1)  1898,  (2)  1906. 

Sir  A.  Pearce  Gould  ;  C,  (1)  1900,  (2;  1908.  | 

Mr.  Clinton  T.  Dent ;  C,  1903.  '  i 

Mr.  G.  H.  Making,  C.B. ;  C,  1903.  ■ 

Sir  Frederick  S.  Eve ;  C,  (1)  1904  (substitute),  (2)  1907,  (sub-  | 
stitute  for  Sir  J.  Tweedy  till  1912).  | 

Mr.  Anthony  A.  Bowlby,  C.M.G. ;  C,  1904,  l 

Mr.  Gilbert  Barling  ;  C,  1904.  i 

Mr.  C.  H.  Goldiug-Bird  ;  C,  1905.  j 

Mr.  W.  Bruce  Clarke;  C,  1907. 

Mr.  Charters  J.  Symonds  ;  C,  1907. 

Mr.  W.  P.  Haslam ;  C,  1908. 

Mr.  C.  B.  Lockwood ;  C,  (1)  1908  (substitute),  (2)  1910. 

Mr.  W.  Arbuthnot  Lane ;  C,  1903.  j 

Mr.  W.  Harrison  Cripps ;  C,  (1)  1905  (substitute  till  1908),  (2)  I 
1909. 

Mr.  Bilton  Pollard ;  C,  1910. 

Mr.  C.  A.  Ballance,  M.V.O. ;  C,  1910  (substitute  for  Mr.  G.  A^ 
Wright  until  1914). 

Mr.  J.  Bland- Sutton  ;  C,  1910. 

The  following  list  shows  the  proportional  representation  ol 
metropolitan  medical  schools  and  the  provinces  : 


St.  Bartholomew’s  ...  ...  5 

Guy’s...  ...  ...  ...  4 

King’s  College  ...  ...  ...  1 

London  ...  ...  ...  2 

Middlesex  ...  ...  ...  3 

St.  George’s  ...  ...  ...  1 

St.Mary’s  ...  ...  ...  1 

St.  Thomas’s  ...  ...  ...  2 

University  College  ...  ...  2 

Total  number  attached  to  London 
schools  ...  ...  ...  21 

Provincial  members  (Birmingham  2, 
Bristol  1)  ...  ...  ...  3 


The  next  course  of  vacation  lectures  of  the  Berliner 
Dozenten-Vereinigung  will  begin  on  October  2ncl,  and  con¬ 
clude  on  October  28bh.  Further  particulars  can  be  obtained 
from  Herr  Melzer,  Ziegel-strasse  10-11  (Langenbeck  Haus), 
Berlin. 

The  first  International  Congress  on  Diseases  of  Children 
will  be  held  at  Brussels  iu  August  next  (12th  to  18th)  under 
the  honorary  presidency  of  Dr.  V.  Desguin,  of  Antwerp, 
and  the  actual  presidency  of  Dr.  Deerdly,  of  Brussels.  The 
general  secretary  is  Madame  loteyko,  M.D.,  ,55,  Avenue 
I’aul  de  Jaer,  Brussels. 


Total  ...  ...  ...  24 

On  this  occasion  only  two  members— Mr."  Clinton  Dent  and 
Mr.  Making — retire,  having  served  eight  years.  Mr.  Butlin 
was  likewise  elected  in  1903,  but  being  President  he  does  not 
retire.  No  substitute  members  retire  this  year. 


At  tho  annual  meeting  of  the  Society  for  the  State 
Registration  of  Nurses,  on  May  25th,  it  was  stated  that  its 
objects  were  now  supported  by  medical  societies  and 
nursing  bodies  representing  a  united  membership  of  30,000 
individuals, 


.Tune  3,  1911.] 


OBITUARY. 


[Th*  BBiTtra  T  -1  e  -I 

MsDIOAI.  JODBRAL 


©bitaary. 


THOMAS  RUTHERFORD,  M.B.,  C.M.Eoin., 

KELSO. 

Thk  lamented  death  of  Dr.  Rutherford  of  Kelso,  which 
occurred  on  May  7th,  leaves  a  great  blank  in  the  ranks 
of  the  Scottish  medical  profession,  for  not  only  was  he 
widely  known  and  welcomed  in 
his  own  borderland,  but  was  re¬ 
cognized  by  his  medical  brethren 
and  the  public  as  one  whose  pre¬ 
eminence  and  force  of  character 
ever  maintained  the  highest  pro¬ 
fessional  ideals. 

Thomas  Rutherford  sprung 
from  an  old  border  family ; 
he  was  a  nephew  of  the  late 
distinguished  Professor  of  Phy¬ 
siology  in  the  University  of 
Edinburgh,  was  born  in  1818, 
and  received  his  early  education 
in  Crailing  and  the  Nest  Academy, 

Jedburgh,  He  studied  Medicine 
in  Edinburgh,  and  graduated 
M.B.,  C.M.  in  1870.  A  leader 
amongst  men,  he  won  the  respect 
and  affection  of  his  fellow  stu¬ 
dents  and  teachers.  Always  re¬ 
markable  for  originality  and 
energy,  he  volunteered  while  yet 
a  student  for  the  Franco- German 
war,  and  there  gained  much  varied 
experience. 

After  graduation  he  was  ap¬ 
pointed  one  of  the  resident  phy¬ 
sicians  in  the  Royal  Infirmary, 
and  thereafter  his  surgical  lean¬ 
ings  led  to  his  receiving  the  post  I’l'-  Thomas 

0!  Resident  House-  Surgeon  under  ^viintograph  bn  w.  crooice, 

his  old  teacher,  the  late  Professor  Spence.  He  then 
continued  his  studies  in  Vienna  and  other  Continental 
centres.  After  this  he_  settled  in  Kelso,  where  ho 
rapidly  established  a  leading  practice  which  was  carried 
on  with  characteristic  devotion  till  the  end.  Few  busy 
practitioners  could  keep  so  well  abreast  of  medical 
advance  as  Rutherford  did,  and  his  knowledge  of  public 
health,  sanitation,  and  bacteriology  found  its  expression  in 
the  local  hospital,  and  was  always  fully  at  the  service  of 


his  townsmen.  He  was  a  sound  all-round  practitioner,  and 
possessed  an  extensive  knowledge  of  ophthalmology. 

was  a  great  and  forcible  personality, 
btraightforward,  vigorous,  upright,  he  spoke  out  boldly 
what  he  thought,  and  yet  was  always  ready  to  receive 
and  consider  the  opinion  of  others.  His  judicial  mind 
rapidly  formed  and  acted  upon  his  honest  convictions, 
and  he  enjoyed  a  deservedly  high  reputation  as  a  skilled 
and  trustworthy  practitioner,  whose  advice  was  well 

worth  having  and  whose  counsel 
was  eagerly  sought.  His  strong 
virility  concealed  a  tender  heart, 
and,  while  he  could  not  stoop  to 
court  practice,  his  experience  and 
promptitude  drew  all  to  him. 

Dr.  Rutherford  was  Physician 
to  the  Kelso  Dispensary  and  to  the 
County  Fever  Hospital,  as  well  as 
Parochial  Medical  Officer  and  Vac¬ 
cinator  for  Smallholm  and  Linton. 
He  was  a  member  of  the  British 
Medical  Association  and  of  the 
Berwickshire  Natural  History 
Club,  and  a  Fellow  of  the 
Hunterian  Society. 

Dr.  Rutherford  was  catholic  in 
his  tastes ;  a  keen  lover  of  Nature, 
he  revelled  in  the  country  and 
was  a  good  golfer.  Devoted  to 
music,  he  welcomed  many  well- 
known  musicians  to  his  homo, 
and  few  things  gave  him  greater 
pleasure  than  well-rendered  or¬ 
chestral  or  operatic  works.  He 
travelled  much,  and  refreshed  his 
surgical  longings  at  various  foreign 
hospitals.  He  found  solace  in  his 
leisure  moments  in  literature, 
always  harking  back  to  his  favour- 
1  •  h-i  ite  Horace.  He  was  endeared  to 
.]  unusually  wide  circle,  and 

those  who  were  privileged  to  know  him  most  intimately 
will  ever  treasure  the  memory  of  their  great-hearted 
friend.  Of  late  years  Dr.  Rutherford  suffered  severely  from 
recurrent  attacks  of  influenza  and  obstinate  insomnia,  and 
he  sank  unexpectedly  after  an  operation  performed  for  the 
relief  of  an  internal  affection.  He  leaves  a  widow  to  mourn 
his  loss. 

He  was  carried  to  his  rest  in  the  Kelso  cemetery  amidst  the 
sorrow  of  his  friends  and  with  signs  of  public  mourning. 


EDMUND  BANCKS  WHITCOMBE,  M  Sc  ,  M.B., 
Ch.B.Biem., 

PBOFESSOB  OF  MENTAL  DISEASES,  UNIVEESITY  OFjfBIEMINGHAM. 

A  LONG  career  in  alienist  medicine,  and  one  spent  almost 
entirely  in  the  service  of  a  single  institution,  came  to  an 
end  with  the  death  of  Dr.  E.  B.  Whitcombe  on  May  IJth. 
It  was  the  result  of  pneumonia  following  an  attack  of 
influenza,  and  took  place  at  the  Birmingham  City 
Asylum,  of  which  he  had  been  Medical  Superintendent 
for  many  years. 

Dr.  Whitcombe  received  his  professional  education  at 
the  old  Sydenham  College,  Birmingham,  and  after  be¬ 
coming  M.KC.S.andL.S.A.,  in  1868,  almost  immediately 
took  _  up  the  study  of  mental  disease  as  a  speciality. 
Within  two  years  he  had  joined  the  Birmingham  City 
Asylum  as  Assistant  Superintendent,  and,  except  for  four 
years  _  between  1878  and  1882,  when  he  was  Medical 
superintendent  of  the  East  Riding  Asylum  at  Beverley, 
be  remained  in  its  service  throughout  his  life.  He  suc¬ 
ceeded  the  late  Dr.  Green  as  Medical  Superintendent  in 
1882,  and  some  three  years  ago  the  completion  of  his 
twenty-fifth  year  of  office  was  celebrated  by  a  dinner  and 
presentations  to  him  by  members  of  the  asylum  staff  and 
of  the  Asylums  Committee.  His  connexion  with  the 
university  was  also  long.  He  became  Lecturer  on  Mental 
Diseases  at  Queen’s  College,  Birmingham,  in  the  early 
Eighties,  and  towards  their  end  was  appointed  to  the  pro¬ 
fessorship  of  the  university  in  the  same  subject.  The 
ut?f{rees  wliicli  I10  liold  in  its  fsiciiltios  of  medicine  End 
BCieucQ  wore  conferred  on  him  io  1901,  Oleautime  he  had 


delivered  the  Ingleby  Lectures  in  1890,  and  was  president 
of  the  Medico- Psychological  Association  of  Great  Britain 
and  Ireland  in  1891. 

As  a  Medical  Superintendent  Dr.  Whitcombe  disliked 
methods  of  restraint,  and  endeavoured  to  introduce  into 
asylum  life,  as  far  as  possible,  something  of  the  atmosphere 
of  a  home.  He  was  also  a  strong  advocate  of  open  air  in 
the  treatment  of  mental  disease.  He  was  frequently  con¬ 
sulted  with  regard  to  asylum  enterprises  in  Yorkshire,  and 
thus  played  a  part  in  assisting  the  development  of  many 
mental  hospitals  other  than  his  own.  Of  the  Birmingham 
Benevolent  Society  he  was  President  in  1907,  and  remained 
a  member  of  its  court  of  directors  up  to  the  time  of  his 
death.  He  enjoyed  much  esteem  among  his  professional 
brethren,  and  by  all  those  with  whom  his  work  brought 
him  into  contact  his  death  will  be  sincerely  regretted. 

Dr.  Whitcombe  was  married,  and  leaves  a  widow,  four 
sons,  and  a  daughter.  His  funeral  on  May  17th  was 
attended  by  representatives  of  the  university,  and  of 
several  departments  of  the  Corporation  of  Birmingham,  as 
well  as  by  a  number  of  his  medical  colleagues. 


Mr.  George  Aston  Pedley,  of  Winchester  and  South¬ 
ampton,  died  at  bis  residence  in  the  former  city  at  the  end 
of  April.  He  had  not  been  in  good  health  for  some  time 
previously,  and  had  recently  been  away  for  a  change  of 
air.  On  his  return  he  seemed  very  much  better,  but  soon 
afterwards  had  a  sudden  attack  of  illness,  and  died  the 
same  evening.  He  received  his  medical  education  at  St. 
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PUBLIC  HEALTH. 


[JONR  3,  igir. 


Mary’s  Hospital,  becoming  M  E,  C.S.,  L.S.A.,  in  1886,  and 
If.R.C.P.Lond.  in  1887,  serving  meantime  a  term  of  office 
as  House- Snrgeon  at  the  hospital.  He  then  went  to 
Burma,  where  he  was  surgeon  to  the  Irrawaddy  Flotilla 
Company,  Honorary  Surgeon  to  the  Home  for  Lepers  at 
Mandalay,  and  held  a  commission  as  Surgeon-Captain  in 
the  Upper  Burma  Volunteer  R  fles.  On  returning  home 
ten  years  later  he  took  up  the  study  of  dentistry  at  the 
National  Dental  Hospital  and  in  the  dental  department  of 
Guy’s  Hospital,  and  received  the  licence  in  dental  surgery 
of  the  Royal  College  of  Surgeons  in  1897,  Thus  qualided, 
he  served  a  term  of  office  as  House-Surgeon  at  the 
National  Dental  Hospital,  and  then  began  to  practise  in 
Tonbridge,  where  he  made  many  friends.  Later  on  he 
moved  to  Winchester,  and  at  the  time  of  his  death  had 
been  living  there  some  six  years,  practising  with  a  partntr 
both  in  Winchester  and  in  Southampton.  In  all  that  con¬ 
cerned  the  welfare  of  Winchester  he  took  a  deep  interest, 
but  was  debarred  by  the  state  of  his  health  from  taking 
any  part  in  its  public  life  except  in  connexion  with  the 
Young  Men’s  Christian  Association  and  other  allied  bodies 
which  specially  appealed  to  his  sympathies.  He  was  in 
the  52nd  year  of  his  age,  and  has  left  behind  him  a  widow 
and  three  daughters;  his  only  son  died  through  an 
accident  about  two  years  ago. 


Dh.  Charles  Mon  Stewart,  of  Toronto,  met  with  bis 
death  from  a  street  accident  in  that  city  on  March  25tb. 
The  horse  which  he  was  riding,  becoming  restive,  got  in 
fiont  of  a  street  car,  with  the  result  that  Dr.  Stewart  was 
thrown  between  the  lines  and  killed  instantly.  The  news 
will  be  received  with  much  regret  by  all  those  to  whom 
Dr.  Stewart  became  well  known  during  his  visits  to  this 
country.  He  was  originally  a  student  of  the  University  of 
Tt  ronto,  where  he  took  the  degrees  of  M.D.,  C.M.,  in  1897, 
and  remained  on  as  House-Surgeon  of  the  General  Hospital 
for  some  two  years.  Ho  then  spent  several  years  in  post¬ 
graduate  work  in  London  and  Edinburgh.  On  his  return 
to  Canada  he  became  Superintendent  of  the  General  Hos¬ 
pital  at  Toronto,  and  later  on  again  cams  to  England  to 
study  ear,  nose,  and  throat  diseases.  During  this  period 
ho  served  a  term  of  office  as  Resident  Medical  Officer  and 
House-Surgeon  to  the  Throat  Hospital,  Golden  Square, 
where  he  enjoyed  much  esteem  and  popularity.  He  also 
at  this  time  joined  the  Laryngological  Section  of  the  Royal 
Society  of  Medicine.  He  went  back  to  Canada  some  three 
years  ago,  and  had  since  been  practising  as  a  specialist. 
While  in  England  he  took  the  conjoint  diplomas  of  the 
Royal  Colleges  in  London.  He  was  a  Fellow  of  the  Trinity 
Medical  College  at  Toronto,  and  held  an  appointment  in 
the  Ear,  Nose,  and  Throat  Department  at  the  General 
Hospital. 


Hablk  Iraltlj 


AND 


POOR  LAW  MEDICAL  SERVICES. 


THE  CENSUS, 

England  and  Wales, 

The  summary  of  the  figures  obtained  at  the  recent  Census, 
according  to  the  preliminary  examination  of  the  returns,  was 
issued  with  the  parliamentary  papers  of  May  25th,  The  figures 
are  annexed  to  an  answer  by  Mr.  Burns,  the  President  of  the 
Local  Government  Board,  to  a  question  by  Dr.  Addison. 
Mr.  Burns  points  out  in  his  reply  that  the  figures  for  1911 
are  subject  to  correction,  being  the  provisional  numbers 
derived  from  summaries  furnished  by  the  local  registration 
officers.  The  following  results  are  shown  in  Mr.  Burns’s 
statement : 


The  population  of  England  and  Wales  has 
increased  since  1901  by 
Equal  to 

The  increase  is  made  up  as  follows  : 

England 
Wales  ... 


The  62  administrative  counties  show  an 
increase  of 
Equal  to 

T^  75  county  boroughs  show  an  increase  of  .. 
Equal  to 

In  the  County  of  London  there  is  a  decrease  of,. 

IhQUEl  to 

there  is  an  increase  of  .. 


3,547.426 
10.91  per  cent. 

3.286  640 
260,786 


3,547,426 

2,660,014 
11,80  per  cent. 

837  412 
8.89  per  cent. 

13,306 
0.29  per  cent. 

684;867 
10.20  per  cent. 


Previous  Cemus  Peturns. 

At  the  Census  of  1901  the  increase  of  population, 

as  compared  with  the  Census  of  1891,  was  ...  3.525,318 

Equal  to  ...  ...  ...  ...  12.17  per  cent. 


The  present  rate  of  increase,  10  91  per  cent.,  is  the  lowest 
ever  recorded  since  the  first  general  Census  was  taken 'in  1801. 
The  numbers  and  percentages  on  previous  occasions  were  : 


— 

Population 

Kate  of  Increase. 

1801  . 

8.892,536 

— 

1811  . 

10.164,256 

14,00 

1821  . 

12,000,236 

18.06 

1851  . 

13,896,797 

16.80 

1841  . 

15.914,148 

14  27 

1851  . 

17,927,609 

12.65 

1861  . 

20.066,224 

11  90 

1871 

22,712,266 

13.21 

1881  . 

25,974,439 

14.36 

1891  . 

29,002,525 

11  65 

1901  . 

32,527,845 

12.17 

1911  . 

33,075,269 

10.91 

Ireland. 

The  preliminary  Irish  Census  report  has  just  been  issued. 
It  shows  tha^'  the  population  on  April  2nd  was  4,381  951  persons, 
including  2,186,804  males  and  2,195,147  femHles.  The  decrease, 
as  compared  with  the  Census  of  1901,  is  76  824  persons,  or  1.7 
per  cent.  The  decrease  in  the  number  of  male-i  equals  0.6  per 
cent ,  and  of  females  2.8  pec  cent.  The  only  province  which 
shows  an  increase  of  population  is  Leinster,  with  an  increase  of 
7,499  persons. 

The  number  of  inhabitants  in  each  of  the  provinces  and  in 
all  Ireland  in  1901  and  1911  is  shown  in  the  following 
statement  . 


1901. 

1911. 

Increase 

or 

Becreaee. 

Rate 

per  Cent. 

Leinster . 

1.15’,829 

1,160,328 

+  7,499 

4  0.7 

Munster . 

1,076,188 

1,033,085 

-43,103 

-4.0 

Ulster  . 

1,582.826 

1,578,572 

-  4,254 

-0.3 

Connaught 

646,932 

609,966 

-36.966 

-5.7 

Total 

4,458,775 

4,381,951 

-76,824 

—1.7 

The  greatest  decrease — 43,103  persons — is  in  Munster ;  Con¬ 
naught  shows  a  decrease  of  36,966  persons,  and  Ulster  4,254 
persons. 

There  was  an  increase  between  1901  and  1911  in  the  population 
of  four  counties — Dublin,  Down,  Kildare,  and  Antrim.  There 
was  a  decrease  in  the  population  of  all  the  other  counties  rang¬ 
ing  from  0.4  per  cent  in  Wicklow  to  8.3  in  Leitrim. 

The  number  of  families  returned  in  1911  is  912,711,  an  increase 
over  1901  of  2,455.  The  average  number  of  persons  per  family 
is  now  4  8  agaicst  4.9  in  1901.  In  most  of  the  larger  towns  aii 
increase  in  population  is  shown :  Dublin  has  an  increase  of 
6.4  per  cent.,  and  has  now  a  population  of  309,272  persons; 
Belfast  shows  an  increment  of  10.4  per  cent.,  and  has  now  the 
largest  urban  population  in  Ireland — namely,  385,492  persons. 


WORKMEN’S  COMPENSATION. 

Medical  Referees  and  Medical  Evidence. 

In  the  case  of  Buckley  v.  Rose  Bridge  Colliery  (Wigau> 
May  2nd)  the  evidence  was  to  the  effect  that  when  the  appli¬ 
cant  was  lifting  a  tub  he  complained  of  having  strained  his 
side.  He  was  seen  by  two  or  three  medical  men,  and  received 
certificates  for  three  weeks  entitling  him  to  receive  compenfa- 
tion.  Afterwards  it  was  alleged  that  the  man  w'as  suffering  \ 
from  varicocele,  which  could  not  be  attributed  to  the  accident.  | 

His  Honour  Judge  Bradbury  asked  the  medical  witnesses  if  i 
they  believed  the  applicant’s  story  when  they  certified  he  ws.8  : 
suffering  from  accident.  ! 

One  medical  man  said  he  was  bound  to  accept  the  man’s  ' 
statement,  and  another  said  the  varicocele  could  not  have  been 
due  to  accident. 

His  Honour,  iu  giving  judgement  for  the  applicant,  said  he  * 
was  sick  of  hearing  in  that  court  evidence  of  medical  mon  i  ; 
which  was  contradictory.  In  that  case  one  partner  said  in  [ 


June  ^  iqh.] 


effect  that  the  man  was  a  liar,  and  the  other  believed  what  he 
said.  I  nder  the  Act  of  Parliament  he  sent  as  many  of  those 
cases  as  he  could  to  the  medical  referee,  and  the  case  before 
him  showed  the  usefulness  of  such  au  official.  Ue  believed  the 
man’s  story,  and  allowed  him  compensation. 


UrtDS. 


The  Lord  Chancellor  has  added  the  name  of  Dr. 
Arthur  D.  Hughes  to  the  Commission  of  the  Peace  for  the 
borough  of  Deal. 

On  the  occasion  of  the  anniversary  of  the  Queen’s 
;  birthday,  May  26th,  the  flag  presented  to  the  Royal 
Dental  Hospital  by  the  Students’  Club  was  hoisted  for 
the  first  time  by  Mr.  John  Hampton  Hale,  Chairman  of 
the  Committee  of  Management. 

We  are  informed  that  at  the  Royal  College  of  Physicians 
there  are  still  a  few  seats,  not  yet  allotted,  to  view  the 
Royal  Progress  on  Friday,  June  23rd,  and  Pnat  these  seats 
will  be  allotted  to  Licentiates  of  the  College  in  the  order 
I  of  their  application.  The  price  of  each  seat  is  the  same  as 
I  to  Fellows  and  Members — namely,  one  euinea  and  a  half, 

I  to  include  refreshments  ;  and  applicatiims  should  bo  sent 
I  to  the  College,  Pall  Mall  East. 

A  BILL  was  introduced  into  the  National  House  of 
[  Representatives  (United  States)  on  May  6th,  providing 
’  “  a  stamp  tax  of  one-eighth  of  a  cent  on  every  five 

;  cents’  worth  of  proprietary  medicines,  perfumes,  cos- 
I  metics,  and  similar  articles  prepared  under  .secret  or 
I  privately  owned  formulae.”  The  bill  has  been  referred  to 
the  Ways  and  Means  Committee. 

At  the  annual  meeting,  on  May  24tli,  of  the  Queen’s 
Ho.spital  for  Children,  Hackney  Road,  London,  two  ladies 
were  elected  on  the  committee  of  twenty  governors  for  the 
ensuing  year.  The  hospital  has  134  beds  in  London,  and 
will  shortly  have  30  beds  at  the  seaside  branch  at  Bexhill, 
which  is  to  be  opened  on  July  13th,  by  H.R.H.  Princess 
Louise,  Duchess  of  Argyll. 

PROFES.SOR  Wilson  recently  contributed  an  interesting 
paper,  on  the  inheritance  of  milk  yield  in  cattle,  to  the 
Royal  Dublin  Society.  His  main  conclusion  was  that 
milk  yield  is  a  Mendelian  character,  and  in  consequence 
he  thought  that  if  proper  steps  w^ere  taken  the  milk 
yield  of  a  breed  of  cattle  could  be  nearly  doubled  within 
a  short  time.  His  conclusions  are  based  on  an  extensive 
nvestigation  of  Mie  subject. 

At  the  recent  examination  for  sanitary  inspectors  under 
the  Public  Health  (London)  Act,  1891,  held  by  the  Sanitary 
Inspectors’  Examination  Board,  20  candidates  passed,  of 
rvhom  7  were  trained  at  the  Royal  Sanitary  Institute, 
4  at  the  National  Health  Society,  3  at  King’s  College, 
2  at  the  Battersea  Polytechnic,  and  1  at  the  Hackney 
Institute;  the  3  other  candidates  were  in  office.  Of  the 
successful  candidates,  9  were  women. 

Pbeparations  for  the  Congress  of  the  Royal  Institute  of 
Public  Health,  which  is  to  be  held  this  summer  in  Dublin, 
are  well  advanced,  and  a  preliminary  programme  of 
subjects  for  discussion  at  the  different  sections  has  been 
drawn  up.  The  list  of  _  selected  subjects  includes  the 
following:  (1)  Vaccination;  (2)  aerial  convection  of 
disease;  (3)  typhoid  carriers;  (4)  diseases  transmissible 
from  animals  to  man ;  (5)  the  vital  statistics  in  Dublin ; 
(6)  medical  inspection  of  schools. 

The  Boston  Medical  and  Surgical  Journal  states  that 
it  is  reported  that  on  May  4th  the  Governor  of  New  Jersey 
signed  the  “Sterilization  Bill”  recently  passed  by  the 
Legislature  of  that  State,  providing  for  the  asexualization 
of  criminals  and  defectives.  A  board  of  examiners  is  to 
be  appointed  to  carry  out  the  law.  New  Jersey  is  said  to 
be  the  fourth  State  in  the  Union  to  enact  such  a  measure, 
similar  laws  being  already  operative  in  Indiana,  Con¬ 
necticut,  and  California. 

A  banquet  of  the  Brussels  Medical  Graduates’  Associa¬ 
tion  will  be  held  at  the  Garden  Club  of  the  Coronation 
Exhibition,  on  Thursday,  June  8th,  at  8  p.m.  All  graduates 
of  the  University  of  Brussels  are  welcome,  and  members 
are  invited  to  bring  ladies.  Tickets,  7s.  6d.  each  (not 
including  wine)  may  be  obtained  from  the  Honorary  Secre¬ 
tary,  Dr.  Arthur  Haydon,  23,  Henrietta  Street,  Cavendish 
Square,  W. 

The  fourteenth  annual  meeting  of  the  Medical  Library 
Association  was  held  on  May  9th  and  10th,  at  Atlantic  City. 
After  an  address  by  tbe  President,  Dr.  J.  H.  Musser  of 
Philadelphia,  papers  were  read  by  Mrs.  Grace  W.  Myers 
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(Boston)  on  hospital  records  in  relation  to  the  hospital 

Black  (  Jacksonville,  Illinois)  on  the 
establishment  of  medical  libraries  in  county  medical 
societies,  and  by  Mr.  C.  Perry  Fisher  (Philadelphia)  on 
1909^^^^^^^  Hiedical  periodical  literature  since  January, 

From  the  annual  report  of  the  Homes  for  Inebriates 
Association  we  gather  that  Dr.  F.  S.  D.  Hogg,  Medical 
Superintendent  of  Dairy mple  House,  is  of  opinion  that 
when  an  alcoholic  is  under  medical  observation  he  can  be 
and  best  is,  deprived  of  all  alcohol  forthwith  ;  in  a  morphino- 
maniac,  on  the  contrary,  the  drug  should  be  withdrawn 
only  little  by  little.  He  would  like  to  .see  all  patients 
signing  under  the  Act  for  the  maximum  period  of  two 
years ;  he  would  not  detain  them,  however,  for  that 
period  as  a  rule,  but  would  allow  them  out  on  leave  of 
absence  granted  on  the  condition  that  should  a  relapse 
occur  the  patient  would  be  liable  to  return  to  the  retr^t 
He  has  endeavoured  to  ascertain  the  after-history  of 
978  patients  who  have  left  the  institution  during  his 
tenure  of  office— twelve  years— and  concludes  that  about 
67  8  per  cent,  are  doing  well,  16.1  per  cent,  improved, 
and  16.1  per  cent,  not  improved. 

At  the  last  Italian  Congress  on  Cremation,  held  in 
Milan,  it  was  reported  that  since  the  federation  for 
promoting  that  method  of  disposal  of  the  dead  was 
founded  three  years  ago  twenty  societies  have  joined  ; 
in  addition  to  these  there  are  twenty-two  independent 
societies.  The  membership  of  the  federated  societies  i.s 
now  about  6,000.  Leghorn  heads  the  list  with  1,000 
members;  next  come  in  order  the  societies  of  Milan, 
Bologna,  Turin,  Florence,  Genoa,  Brescia,  and  Novara. 
There  are  “cremation  temples”  at  Arezzo,  Asti,  Bergamo, 
Brescia,  Bologna,  Codogno,  Florence,  Genoa,  Leghorn, 
Milan,  Piacenza,  Pistoia,  Siena,  Turin,  and  Varese. 
Besides  these,  there  are  crematories  at  the  disposal  of 
communes  at  Bra,  Como,  Cremona,  Lodi,  Modena,  Novara, 
Pallanza,  Perugia,  Pisa,  Rome,  San  Remo,  Spezia,  Udine. 
Venice,  and  Verona.  The  following  are  the  total  numbers 
of  cremations  in  the  chief  cities  up  to  the  end  of  1907  • 
Bologna,  374;  Florence,  469;  Leghorn,  456;  Milan,  2.213; 
Rome,  1,345;  Turin,  425;  Cremona,  140;  Venice,  lOi ; 
Genoa,  100.  To  appreciate  the  relative  value  of  these 
figures  account  mu.st  be  taken  of  the  population  in  each 
place  and  the  date  at  which  cremation  was  instituted. 
Thus,  at  Milan,  where  it  was  started  in  1876,  there  were 
2  cremations  in  the  first  year  and  465  in  1907.  In  Romo 
cremation  w'as  instituted  in  1883,  in  Turin  in  1887,  in 
Genoa  in  1905.  The  crematories  are  of  the  Gorini  type, 
exccrpt  at  Milan,  where  a  gas  oven  is  used.  The  cost  of 
cremation  ranges  from  a  minimum  of  15  francs  to  a 
maximum  of  40  francs ;  the  urn  costs  10  francs  extra. 
In  some  cities,  like  Turin,  Perugia,  Udine,  and  Verona, 
cremation  is  gratuitous  to  the  poor. 

At  the  annual  meeting  of  the  Asylum  Workers’  Associa¬ 
tion,  held  at  the  rooms  of  the  Medical  Society  of  London 
on  May  24th,  Sir  William  Collins,  M.D.,  President,  in  the 
chair,  there  was  a  large  attendance,  including  many 
representatives  of  the  medical  profession  and  of  the  staffs 
of  asylums.  The  annual  report  showed  a  satisfactory 
increase  in  membership,  which  now  amounted  to  5,276, 
The  financial  statement  was  satisfactory.  The  largest 
item  of  expenditure  was  that  for  Asylum  News— £2b0  net. 
The  association  was  indebted  to  Dr.  James  Nicollforhis 
able  services  as  editor.  The  Homes  of  Rest  Fund  has  not 
been  so  well  supported  as  previously,  but  it  had  done  good 
service,  having  provided  needed  rest  and  change  to  twenty- 
one  convalescent  attendants  and  nurses.  In  conjunction 
with  the  Medico  Psychological  Association,  a  joint  ad¬ 
visory  committee  had  dealt  with  a  number  of  cases  of 
alleged  grievances  arising  in  the  administration  of  the 
Asylum  Workers’  Superannuation  Act,  and  in  some  cases 
satisfactory  redress  had  been  obtained ;  in  others  it  had 
been  necessary  to  obtain  counsel’s  opinion,  and  in  some 
cases  of  dispute  appeal  had  been  made  to  the  Home 
Secretary,  who  was  still  awaiting  the  advice  of  the  law 
officers  of  the  Crown  as  to  his  powers  under  Section  15. 
The  Executive  Committee  had  spent  much  time  in  con¬ 
sidering  the  best  method  of  obtaining  superannuation 
allowances  for  workers  in  registered  hospitals  and  private 
asylums,  either  through  the  Royal  National  Pension  Fund 
for  Nurses  or  an  insurance  society,  and  had  had  under 
discussion  Lord  Wolmer’s  bill  for  limiting  the  hours  of 
employment  in  the  wards  of  asylums  and  certain  amend¬ 
ments  which  he  proposed  in  the  Act  of  1909.  Evidence 
would  be  tendered  to  the  Select  Committee  on  behalf  of 
the  association.  The  presentation  of  two  gold,  two  silver, 
and  twenty-six  bronze  medals  for  long  and  meritorious 
nursing  in  asylums  followed,  The  President  was  re-, 
elected. 
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QUBRIEia. 

Onyx  asks  for  suggestions  in  the  treatment  of  the  following 
case :  A  lady,  in  consequence  of  suppuration  under  the  nail 
of  her  forefinger,  lost  the  entire  nail ;  it  has  now  grown  half¬ 
way  up,  and  the  fleshy  part  of  the  terminal  phalanx  has 
increased  in  size.  It  is  desired  to  make  the  nail  continue  its 
growth  in  order  to  cover  the  upper  half  of  the  nail  bed. 


ANSWERS, 

Area  of  Vaccination. 

Marker.— “  One  small  mark”  is  not  efficient  vaccination. 
Clause  7  of  the  Third  Schedule  of  the  Vaccination  Order,  1898, 
contains  instructions  to  vaccinators  as  to  the  number  aud 
size  of  the  vesicles  as  follows:  ‘‘In  all  cases  of  primary 
vaccination  the  public  vaccinator  must  aim  at  producing 
four  separate  and  good-sized  vesicles  not  less  than  half  an 
inch  from  one  another.  The  total  area  of  vesiculation 
resulting  from  vaccination  should  not  be  less  than  half 
a  square  inch.”  Statistical  evidence  on  the  question  sub¬ 
mitted  by ‘‘ Marker  ”  has  been  collected  by  many  observers. 
Mr.  Marston,  of  the  London  small-pox  hospitals,  made  obser¬ 
vations  in  nearly  6, COO  cases  of  post- vaccinal  small-pox.  The 
subjoined  table  is  founded  on  information  he  gave  to  the 
medical  officer  of  the  Local  Government  Board,  based  on 
those  observations ; 


Cases  of  Small-pox,  classified 
according  to  the  Vaccination  borne  by 
each  Patient  respectively. 

Stated  to  have  been  vaccinated,  but  having  no 

Having  one  vaccine  cicatrix  . 

Having  two  vaccine  cicatrices . 

Having  three  vaccine  cicatrices  ... 

Having  four  or  more  vaccine  cicatrices 


No.  of  Deaths 
per  Cent,  in 
each  Class 
respectively, 
cicatrix  21 5 


•  ••  ^  . 


Unvaccinated  ... 
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Evidence  of  Severe  Illness  Afforded  by  the  Nails. 

Dr.  Owen  Williams  (Glandyfi)  writes :  In  the  Journal  of  May 
20th  I  noticed  a  note  under  the  above-mentioned  heading,  and 
I  agree  with  the  writer  that  the  existence  of  transverse 
marks  or  furrows  on  the  nails  during  illness  or  immediately 
after  do  not  necessarily  imply  that  the  patient  has  been  at 
“  death’s  door.”  It  was  only  last  week  that  a  young  woman, 
aged  about  25,  called  my  attention  to  the  transverse  growth  on 
all  the  nails  of  her  fingers  and  asked  me  the  significance  of 
them,  and  I  recalled  to  mind  what  I  had  read  in  the  Journal 
written  by  Dr.  Norman  Flower  and  Sir  Samuel  Wilks,  but  we 
could  not  come  to  the  conclusion  that  she  had  at  any  time 
been  near  ”  death’s  door.”  I  had  been  attending  her  recently 
for  follicular  tonsillitis  and  a  gastric  ulcer,  and,  like  tfie 
patient  referred  to  in  the  note,  she  had  never  been  ”  seriously 
or  dangerously  ill.”  I  may  mention  that  she  first  noticed 
these  furrows— a  single  furrow  on  each  nail— a  little  over  a 
week  ago.  They  are  now  about  one-eighth  of  the  way  down 
from  the  root  of  the  nail,  and  look  like  new  nails  growing 
and  gradually  shedding  off  the  old  ones,  and  they  will  pro¬ 
bably  take  from  two  to  three  months  before  the  furrows  dis¬ 
appear.  It  is  possible  that  they  occur  in  illness,  but  they  do 
not  necessarily  signify  that  the  patient  has  been  at  ”  death’s 
door,”  and  I  should  not  have  referred  to  the  matter  if  I  had 
not  noticed  the  note  in  the  Journal. 


The  Expression  of  the  Colour-Blind. 

Dr.  George  Henry  Taylor  (Sydney)  writes:  I  have  now  seer 
and  ccmyersed  with  seven  educated  and  intelligent  red  01 
(Holmgren’s  classification)  not  connected 
with  the  railvvay  service.  I  found  that  each  of  them  belonged 
described  in  my  former  notes.  As  a  red  oi 
“y  “otes  I  described  these  as 

green  blinds)  has  something  wanting  in  the  expression  01 


his  face  that  is  always  present  (although  vai'ying  in  degree  in 
different  persons)  in  a  person  who  has  normal  colour  vision, 
the  fact  that  a  face  is  alert  and  intelligent  may  conceal  this 
defect.  In  classifying  a  candidate’s  colour  sense  after  he  has 
been  examined  by  the  wools  and  the  lantern,  it  is  the  quality 
of  an  error  made  that  determines  the  expert,  not  the  number 
of  errors,  A  trained  and  alert  mind  if  blind  to  red  and  green 
may  escape  detection  by  a  careless  and  inexperienced 
examiner.  When  the  mind  of  a  red  or  green  blind  person  is 
untrained  in  colour,  detection  is  simple.  In  exceptional  cases 
an  equal  degree  of  difficulty  will  exist  even  with  a  trained 
observer  in  classifying  a  face.  With  the  ordinary  candidate 
it  is  not  difficult  to  recognize  a  red-green  blind  by  his  face 
value,  under  the  conditions  I  have  described  in  a  former  note. 
Many  of  the  red  or  green  blind  persons  I  reject  for  work  on 
the  running  lines  are  employed  in  the  railway  workshops.  1 
occasionally  see  some  of  these  men  when  they  have  been  sick 
or  injured.  The  type  is  obvious  after  it  has  once  been 
recognized. 

Ship  Surgeons. 

Dr.  John  F.  Elliott  (Member  of  Ship  Surgeons’  Sub¬ 
committee,  British  Medical  Association,  South  View, 
Rostrevor,  co.  Down)  writes :  Now  that  a  common  cause  is 
bringing  medical  men  into  closer  union,  and  the  next  few 
weeks  will  see  many  meetings,  a  very  favourable  opportunity 
will  be  afforded  those  who  are  interested  in  the  matter  of 
getting  into  touch  with  ship  surgeons,  both  active  and  retired, 
and  bringing  to  their  notice  the  fact  that  a  subcommittee  has 
been  formed,  under  the  auspices  of  the  British  Medical 
Association,  for  the  purpose  of  placing  matters  connected 
with  the  medical  marine  upon  an  official  footing. 

Static  Refraction  of  the  Eye. 

Glaucus  writes :  Although  the  static  refraction  of  the  eye  is 
defined  as  its  refractive  state  while  at  rest,  apparently  some 
authors  consider,  or  are  undecided  as  to,  this  condition  being 
fulfilled  when  the  tone  of  the  ciliary  muscle  is  abrogated  by 
atropine.  That  this  ambiguity  exists  is  readily  found  out  by 
students  of  refraction  when  they  come  to  apply  their  author’s 
teaching  aud  its  implications.  Writers  on  retinoscopy  seem 
undecided  as  to  whether  they  should  say  anything  about 
deduction  for  atropine  per  se  when  this  is  used,  while  under 
the  same  conditions  for  ‘‘vision  testing”  by  the  old  trial 
method  the  deduction  is  always  insisted  on.  As  is  well  known 
in  retinoscopy,  under  atropine  the  deduction  for ‘‘ distance  ” 
at  rate  of  I  D  for  I  metre  point  of  reversal  leaves  as  a  result 
in  hypermetropia  the  total  H  (manifest  plus  latent)  and  in 
myopia  the  total  M,  less  the  amount  neutralized  by  relaxation 
of  the  ciliary  by  the  mydriatic.  Apart  from  retinoscopy, 
some  authors  deduct  as  little  as  one-third  of  the  latent  H ; 
others  all.  As,  especially  in  astigmatic  cases,  it  is  best  to 
proceed  at  once  with  retinoscopy,  both  for  diagnosis  and 
measurement,  the  calculation  of  the  result,  say  in  H,  with 
reference  to  the  relative  amounts  of  manifest  and  latent  H 
does  not  generally  obtain  and  requires  extra  time,  therefore 
it  might  be  well  if  authors  would  give  their  opinions  in  their 
teaching  as  to  deduction  for  mydriatic  per  se  in  retinoscopy 
when  such  is  used,  as  at  present  there  seems  much  diversity 
of  opinion  or  want  of  opinion  on  the  subject. 

The  Cause  of  the  Symptoms  of  Malaria. 

Colonel  M.  D.  O’Connell,  M.D.  (Kirkby  Wharfe,  Tad.  aster), 
writes :  From  the  ever-increasing  number  of  works  being 
published  on  the  parasitology,  biology,  entomology,  bionomics, 
epidemiology,  and  mathematics  of  malaria,  is  there  not  some 
danger  of  some  of  the  more  interesting,  still  unsolved, 
problems  of  the  disease  being  lost  sight  of,  such  as  the  actual 
cause  of  the  pyrexia,  and  the  grave  anaemia  which  follows  it, 
or  rather  accompanies  it?  It  is  said  that  both  are  caused  by 
a  toxin  formed  within  the  parasite,  aud  liberated  therefrom 
during  sporulation  either  immediately  before  or  at  the  time 
of  the  rigor.  This,  I  presume,  is  only  conjecture.  When  the 
old  miasmatic  origin  of  malaria  was  held,  it  was  said  that  the 
actual  cause  of  the  pyrexia  was  &  poison  given  off  from  marsh 
land  under  certain  conditions  of  atmospheric  heat  and 
humidity.  If  enthusiastic  students  inquired  the  nature  of 
this  poison  they  felt,  naturally,  disappointed  on  being  told 
that  it  was  ‘‘imponderable,  immeasurable,  and  not  recog¬ 
nizable  by  any  test.”  In  fact  its  very  existence  was  con¬ 
jectural.  But  is  the  parasitic  toxin  of  to-day  any  less  con¬ 
jectural  than  tiie  marsh  poison  of  the  past? 
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ON  PKEVENTIVE  MEDICINE  : 

THE  MEDICINE  OF  THE  FUTURE. 

J?ETNG  THE  ADDEESS  IN  MEDiriNE  DKLIVEEED  AT  THE 

Anneal  Meeting  of  the  Canadian  Medical 
Association,  June,  1911. 

BT 

SIR  JAMES  BARR,  M.D„  LL  D  ,  F.R.C.P.,  F.R  S  E., 

CONSCLTING  FHTSICIAX,  BIVEBPOOI.  BOTAI,  INFIBMABT ;  MEDICAL 
VISITOB,  TCEBBOOK  ASIILUM  ;  ^^SITI^^G  PHYSICIAN.  HAYDOCK 
I.ODGE  ASYLHli;  PBESIDENT  OF  IHE  LIVEBPOOL  BBANCH 
OF  THE  EUGENICS  EDUCATION  SOCIETY. 


]\Ir.  Peesident,  L.\dies  and  Gentlemen,  —  When  you 
extended  to  me  jour  warm  and  cordial  invitation  to 
deliver  this  address  I  felt  that  you  were  asking  me  to 
undertake  a  task  which  I  could  only  very  inadequately 
perform;  and,  moreover,  I  felt  that  the  burden  was 
further  weighted  by  the  appreciative  and  anticipatory 
remark  of  your  President  when  he  wrote  mo  saying: 
“  I  don’t  know  any  one  who  could  give  us  a  more 
interesting  and  profitable  address  than  yourself.”  His 
expectations  evidently  ran  high;  how  far  these  will  bo 
realized  is  a  matter  for  your  consideration.  Personally 
I  put  the  question  to  myself.  How  can  I  best  satisfy  the 
aspirations  of  a  young,  enterprising,  and  vigorous  race? 
This  is  my  third  visit  to  the  Dominion,  and  on  each 
occasion  I  have  addressed  a  Canadian  audience,  so  I  am 
not  quite  a  stranger.  I  hope,  therefore,  I  can  claim  your 
indulgence  for  a  patient  hearing. 

On  such  an  occasion  as  this  it  is  customary  for  one  to 
magnify  his  oflice,  to  say  pleasant  things,  to  paint  the 
glories  of  the  past,  and  depict  in  glowing  terms  for  the 
benefit  of  the  public  what  medicine  has  done  for  humanity. 
On  the  other  hand,  it  has  been  said  that  the  art  of 
pleasing  is  the  art  of  deceiving,  hence  I  have  no  wish 
that  we  should  hoist  a  high  standard  of  righteousness 
or  pose  as  the  only  benefactors  of  the  race.  There  can 
be  no  doubt  that  the  great  advances  of  medical  science 
have  been  0!^  enormous  advantage  to  individuals,  and 
have  enabled  innumerable  persons  to  survive  who  would 
otherwise  have  succumbed  to  the  stress  of  circumstances, 
but  how  far  this  has  been  an  advantage  to  the  evolution 
of  the  human  race  as  a  whole  is  a  disputable  point.  Karl 
Pearson  says : 

The  very  existence  of  human  society  depends  upon  a  strong 
gregarious  instinct  having  been  evolved  axiioEg  men.  Our 
highest  human  product,  sympathy  with  our  fellow  men,  is  as 
much  a  product  of  evolution  as  the  gregarious  instinct  of  a  herd 
of  deer,  or  the  combined  action  of  a  pack  of  wolves.  Only  it  is 
more  completely  developed,  and  with  increasing  knowledge  we 
have  lost  more  and  more  touch  with  its  instinctive  gratification. 
The  sympathy  is  there,  ready  to  run  riot  in  a  thousand  ways, 
which  sober  reflection  may  not  show  to  be  for  the  ultimate 
advantage  of  the  herd.  It  is  easy  to  give  a  shilling  to  a  beggar 
to  subscribe  a  pound  to  a  charity,  or  to  found  stipends  for  the 
blind  or  the  deaf  and  dumb.  Our  strong  instinct  of  sympathy 
with  suffering  has  been  gratified,  but  shall  we  really  have  con¬ 
tributed  to  the  total  enjoyment  of  the  race?  May  be,  and  may 
be  not— the  pedigrees  of  general  mental  and  pbvsical  degeneracy 
which  I  place  before  you  may  help  yon  to  a  judgement.  Of  one 
thing,  however,  1  feel  sure,  that  no  judgement  will  lead  to  last¬ 
ing  social  gam  which  is  reached  by  appeal  to  the  emotions, 
which  is  based  on  inadequate  knowledge  of  facts,  or  which 
collects  data  with  the  view  of  supporting  any  preconceived 
opinion. 

The  Scriptures  say  that  it  is  more  blessed  to  give  than 
to  receive,  and  I  think  1  can  claim,  on  behalf  of  our  pro¬ 
fession  that,  whether  we  have  always  been  right  or  not, 
we  have  been  ever  actuated  by  a  spirit  of  altruism.  The 
procesB  of  vicarious  charity,  at  the  expense  of  the  medical 
profession,  has  gradually  grown  so  that  in  the  present  day 
at  least  a  fourth  of  the  population  of  England  receives  free 
medical  advice.  Why  should  all  this  ehavity  bs  necessary? 
V/hy  should  such  a  largo  proportion  of  the  population  be 
pauperized  ?  It  would  seem  to  me  that  it  is  because  we 
are  producing  an  inferior  breed,  because  we  are  not  raising 
up  a  healthy,  independent  race.  The  struggle  for  existence 
is  not  merely  an  individual  question,  but  it  is  becoming 
more  and  more  a  national  question,  and  the  nation  which 
produces  the  finest  race  is  sure  to  win  in  the  long  run.  As 
Professor  Arthur  Thomson  sajs,  what  children  usually  die 
of  is  their  parents,  and  what  a  nation  dies  of  is  lack  of 
men* 


^  In  future  medical  men  must  not  be  content  with  treat¬ 
ing  the  diseases  of  the  community,  they  must  point  out 
the  )ines_  along  which  the  nation  is  to  be  improved  by 
encouraging  the  multiplication  of  the  fit,  and  controlling 
the  increase  of  the  nnfit.  The  public  must  bo  taught  that 
the  health  of  the  nation  is  its  most  valuable  asset,  and 
.  that  the  maintenance  of  health  is  of  mneh  more  impor¬ 
tance  than  the  treatment  of  disease.  This  departure  in 
placing  physiological  procossos  bofor©  pathology  involves 
a  higher  form  of  medical  education  than  that  prevalent 
in  our  medical  schools  of  to-day — an  education  in  which 
.  only  men  of  the  highest  intelligence  should  take  part. 

“  Prevention  is  better  than  cure  ”  is  one  of  those  half- 
truths  which  readily  command  public  acceptance  as 
axioms  which  cannot  be  gainsaid ;  but  it  is  not  Nature’s 
method,  and  medical  men  are  incessantly  talking  about 
following  the  laws  of  Nature.  The  prevention  of  disease 
is  very  important  to  the  individual,  but  when  it  enables 
UE desirables  to  go  on  generation  after  generation  propa¬ 
gating  their  species  it  can  be  of  no  advantage  to  the 
race.  In  an  address  on  preventive  medicine  which 
I  gave  four  years  ago  I  stated  that  if  the  public  were 
only  alive  to  their  own  interests  they  would  pay  medical 
men  liberally  for  directing  them  in  the  paths  of  truth  and 
in  the  ways  of  health  rather  than  for  treating  their  dis- 
e^es.  If  the  money  which  is  spent  in  the  treatment  of 
disease  were  devoted  to  the  preservation  of  health,  our 
huge  hospitals  would  not  be  half  filled,  purveyors  of 
synthetic  remedies  and  artificial  foods  might  find  a 
suitable  place  in  a  home  for  the  destitute,  ^the  neces¬ 
sity  for  surgeons  and  specialists  would  largely  disappear 
and  physicians  would  be  folly  occupied  in  advising  their 
clientele  on  the  preservation  of  health  and  in  looking  after 
the  aged.  I  am  afraid  we  are  still  a  long  way  off^ those 
halcyon  days  when  our  hospital  buildings  will  be  pointed 
out  as  relics  of  &  decadent  age ;  but  still  we  should  at  least 
aim  at  transmittiog  high  ideals  to  onr  successors.  We 
can  best  attain  those  ideals  by  improving  the  stock;  no 
environment  will  ever  produce  a  genius, 

Hitherto  medical  men  have  been  devoting  all  their 
energies  to  the  environment,  adapting  the  environment  to 
the  individual,  not  the  individual  to  the  environment,  thus 
not  assisting  the  race  to  take  care  of  itself.  Attention, 
however,  to  the  environment  is  absolutely  essential  in  the 
prevention  of  disease.  Although  disease  is  Nature’s 
method  of  killing  off  the  unfit,  it  often  severely  damages 
those  who  survive,  and  is  thus  a  slow  and  crude  method  of 
improving  the  race.  Man  has  now  risin  superior  to 
natural  selection,  and  insists  on  living  when  all  natutal 
forces  are  sgain.st  him.  Medical  science  has  succeeded  ia 
suspending  the  natural  selective  death-rate,  and  senti- 
rcc-ntality  renders  the  existence  and  rapid  multiplication 
of  the  undesirables  an  easy  matter.  In  the  old  countries 
the  undesirables  are  increasing  at  a  much  more  rapid  rate 
than  the  mentally  and  physically  fit.  Those  conntrieg 
which  have  to  a  large  extent  suspended  a  selective  death- 
rate,  but  are  not  wise  enough  io  establish  a  selective 
birth-rate  are  certain  to  decay,  and  go  the  way  of  all  the 
ancient  nations  who  disappeared  and  made  way  for  more 
vigorous  races.  You  have  got  here  a  young  country,  a 
virgin  soil,  and  you  should  see  that  it  is  peopled  by  a 
vigorous  and  intellectual  race.  You  should  shut  out  all 
degenerate  foreigners  as  rigidly  as  you  would  exclude  a 
mad  dog.  .Do  not  follow  our  example,  and  make  your 
shores  a  dumping  ground  for  the  rubbish  of  Europe.  I 
believe  you  have  aheady  got  a  fair  share  of  degenerates, 
but  your  population  is  still  small,  and  there  should  be  no 
difficulty  in  eliminating  the  unfit  in  the  course  of  a 
generation  or  two. 

When  I  was  first  in  Canada,  thirteen  years  ago,  I  read 
some  literature  about  the  rapid  reproduction  of  the  French 
Canadians,  and  the  marked  contrast  in  the  size  of  their 
families  to  those  in  France.  It  was  then  calculated  that, 
at  the  same  rate  of  fertility,  in  about  a  century  they  would 
not  only  populate  the  whole  of  Canada,  but  would  overran 
the  whole  of  North  America.  The  Yellow  Peril  was  not  in 
it  with  them.  However,  I  do  not  yet  notice  much  change. 
A  large  number  of  you  have  not  yet  been  pushed  westward. 
Nature  has  her  compensations,  and  this  is  evidently  proving 
a  saving  grace  to  a  less  prolific  breed.  A  high  birth  rate  is 
accompanied  by  a  largo  infantile  death-rate,  and  the 
natural  increment  in  the  population  is  not  unduly  ex¬ 
cessive.  Natural  selection  is  still  in  force ;  the  weaklings 
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are  being  billed  o£E,  and  no  doubt  a  strong  and  vigorous 

race  is  left  behind.  .  .  x  i 

The  crude  birth-rate  for  1,000  persons  living  in  Ireland, 
the  Province  of  Ontario,  England  and  Wales,  and  Scotland 
in  1909  was  respectively  23.5,  24.9,  25.6,  and  26.4.  On  the 
other  hand,  if  we  take  the  fertility  of  1,000  wives  between 
the  ages  of  15  and  45,  we  find  that  the  Irish  wives  head 
the  list,  the  numbers  being:  Ireland,  289.4;  ScoUand, 
271.8;  England  and  Wales,  235.5;  and  France,  1575. 

I  have  not  been  able  to  get  such  statistics  from  Canada.''" 

Now  when  we  come  to  the  corrected  death-rates  at  all 
ages  for  1,000  living  in  1909,  we  find  the  rate  in  Scotland  : 
males,  18.56;  females,  16.73;  England  and  Wales:  males, 
18  37  ;  females,  16.04 ;  Ireland :  males,  16.25  ;  females, 
16  90.  In  Canada  in  1901,  for  both  sexes,  15.10  In 
Ireland,  Norway,  Sweden,  and  Australia  the  infantile 
mortality  is  very  low.  In  Ireland  the  death  rate  for 
children  under  10  years  of  age  is  very  much  lower  than  in 
England  and  Scotland,  but  it  is  rather  higher  among 
individuals  from  10  to  35  years,  and  then  there  is  a  decided 
fall  till  the  age  of  75.  Above  that  age  the  death-rate  in 
Ireland  rises  rapidly,  and  it  might  look  as  if  Ireland  was  a 
dangerous  place  for  old  people  to  live  in,  but  it  is  simply 
due  to  the  proportionately  greater  number  of  old  people  in 
Ireland.  There  is  no  evidence  to  show  that  the  high 
mortality  is  due  to  the  old  age  pensions. 

The  higher  death-rate  in  Ireland  from  10  to  35  years  is 
almost  entirely  due  to  tuberculosis,  and  the  lower  death- 
rate  at  all  other  ages,  except  extreme  old  age,  points 
indubitably  to  the  fact  that  tuberculosis  is  one  of  Nature’s 
methods  of  getting  rid  of  the  unfit.  The^  wave  of 
enthusiasm  over  the  conquest  of  consumption  is  so  over¬ 
whelming  in  the  present  day  that  it  requires  a  very  bold 
man  to  say  a  word  in  favour  of  the  tubercle  bacillus. 
Dr.  D.  W.  Hunter,  of  the  Royal  Albert  Asylum  for 
Idiots,  in  criticizing  a  recent  work  on  the  conquest  of 
consumption,  said  inter  alia : 

Many  an  imbecile  owes  .his  existence  to  the  fact  that  his 
parents  failed  to  die  of  tuberculosis.  .  .  .  Again,  as  regards 
insanity,  the  authors  themselves  estirnate  that,  roughly,  one  in 
every  eight  consumptives  is  likewise  insane.  _  This  tendency  to 
consumption  among  the  insane  they  explain  by  the  lowered 
resistance  of  the  soil  during  the  attack  of  insanity.  This  may 
be  so,  but  it  is  certainly  not  the  whole  story.  While,  during 
the  last  fifty  or  sixty  years,  the  death-rate  Irom  tuberculosis 
has  steadily  diminished,  we  are,  on  the  other  hand,  faced  with 
a  very  ugly  rise  in  our  insane  rate.  Since  the  insane  show  such 
a  marked  tendency  to  tuberculosis,  it  is  not  improbable  that 
the  diminishing  death-rate  from  tuberculosis  has  played  a 
considerable  part  in  the  increase  of  insanity : 

And  again : 

Let  us  take  the  case  of  the  idiot.  The  death-rate  among 
idiots  is  about  ten  times  that  of  the  normal  population  at  the 
same  age.  Further,  of  deaths  of  idiots,  about  80  per  cent,  are 
due  to  tuberculosis.  Now  an  idiot  has  not  even  the  resisting 
power  necessary  to  die  of  phthisis.  He  dies  of  acute  tuber¬ 
culosis,  death  taking  place  in  from  three  to  six  weeks  from  the 
onset  of  the  illness.  Surely  here  there  is  some  inherited  lower¬ 
ing  of  the  soil.  There  are  some  150,000  (estimated)  of  these 
defectives  in  England  and  Wales,  and  for  every  defective  there 
are  from  six  to  a  dozen  of  his  relatives  only  a  shade  better  than 
himself.  Practically  the  same  holds  for  insanity,  yet  we  are 
asked  to  believe  that  a  man  cannot  inherit  a  soil  which  will 
remain  during  his  lifetime  permanently  below  the  average  in 
resisting  power. 

Farther ; 

Until  we  have  some  restriction  in  the  marriage  of  undesir¬ 
ables  the  elimination  of  the  tubercle  bacillus  is  not  worth 
aiming  at.  It  forms  a  rough  but  on  the  whole  a  very  service¬ 
able  check  on  the  survival  and  propagation  of  the  unfit.  This 
world  is  not  a  hothouse,  and  a  race  which  owed  its  survival  to 
the  fact  that  the  tubercle  bacillus  had  ceased  to  exist  would,  on 
the  whole,  be  a  race  hardly  worth  surviving.  Personally  I  am 
of  opinion,  and  I  think  such  opinion  will  be  shared  by  most 
medical  men  who  have  been  behind  the  scenes  and  have  not 
allowed  their  sentiments  to  blind  them,  that  if  to-morrow  the 
tubercle  bacillus  were  non-existent,  it  would  be  nothing  short 
of  a  national  calamity.  We  are  not  yet  ready  for  its  dis¬ 
appearance. 

These  are  wise  and  weighty  words,  but  it  would  be  too 
much  to  expect  that  they  would  command  public  accept¬ 
ance,  because  there  is  nothing  in  the  present  day  which 
people  hate  so  much  as  the  truth  when  it  conflicts  with 
popular  sentiment. 

Dr.  Osier,  in  a  recent  lecture  in  Dublin  on  the  fight 
against  tuberculosis,  said :  “  And,  lastly,  for  our  great  con- 

^  "^ery  much  indebted  to  Dr.  Peter  H. 
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solation,  we  know  that  the  disease  is  not  hereditary,  and 
for  this  let  us  be  thankful.”  We  know  nothing  of  the 
kind,  although  we  are  constantly  having  it  dinned  into  our 
ears  by  medical  men  who  ought  to  know  better.  We  know 
that  the  tubercle  bacillus,  which  is  a  necessary  element  in 
the  production  of  tuberculosis,  is  not  transmitted  in  the 
germ  plasma,  but  the  long,  narrow,  flat  chest,  delicate 
lungs  and  feeble  resisting  power  to  the  tubercle  bacillus 
and  to  many  other  germs  are  undoubtedly  inherited,  just 
as  much  so  as  the  shape  of  your  nose  or  the  colour  of  jour 
hair.  Medical  men  who  are  shutting  their  ejes  to  the 
truth,  and  encouraging  matrimony  and  the  propagation  of 
the  species  by  mental  and  physical  weaklings  ere  incurring 
a  fearful  racial  responsibility,  and  their  action  should  be 
condemned  in  no  uncertain  language. 

I  am  in  favour  of  the  abolition  of  tuberculosis,  because 
I  advocate  artificial  to  assist  natural  selection.  Moreover, 
tuberculosis  is  a  poor  method  of  a  selective  death-rate 
compared  with  typhus  fever,  which  we  have  practically 
abolished.  The  latter  disease  cleared  off  the  weaklings 
without  doing  any  permanent  injury  to  the  survivors,  but 
tuberculosis  seriously  damages  the  survivors,  is  a  very  slow 
and  expensive  disease  to  combat,  and  many  an  individual 
succumbs  who  would  be  a  worthy  citizen  in  a  better 
environment.  By  all  means  improve  the  environment, 
improve  your  sanitary  conditions,  which  will  be  beneficial 
in  preventing  tuberculosis  and  many  other  diseases.  As 
far  as  possible  destroy  the  tubercle  bacillus,  both  human 
and  bovine,  and  see  that  the  milk  supply  is  free  from  such 
organisms.  Above  all,  both  for  the  prevention  of  insanity 
and  consumption,  discourage  and  prevent  the  propagation 
of  the  species  by  the  mental  and  physical  weaklings. 
Raise  up  a  race  which  will  not  be  catching  tuberculosis  or 
anything  else. 

The  medical  officers  of  health  are  doing  an  enormous 
amount  of  good  work  in  attacking  the  sources  of  B;<[/ply 
of  the  tubercle  bacilli,  in  preventing  their  dissemination, 
in  looking  after  the  milk  supply,  and  in  improving  the 
sanitary  conditions  under  which  we  live ;  but  your  blatant 
propagandist  must  see  the  disease  before  he  begins  to 
stamp  it  out  with  tuberculin  dispensaries  pd  sanatoriums. 
Dr.  Barendt  has  reckoned  that  in  the  Middle  Ages  there 
were  over  a  hundred  leper  houses  in  England  when  the 
population  was  less  than  four  millions ;  there  were  also 
a  few  such  houses  in  Scotland  and  Ireland.  Leprosy 
was  stamped  out  not  so  much  by  the  leper  bouses  as  by 
improvements  in  the  habits  of  the  people,  and  by  a  holy 
abhorrence  of  the  disease,  so  that  the  lepers  took  little  or 
no  part  in  adding  to  the  population.  It  was  laid  down  as 
a  rule  that  the  attendants  or  nurses  at  the  leper  houses 
should  be  discreet  women  of  mature  age. 

During  the  last  fifty  years  there  has  been  a  steady 
decline  in  tbe  incidence  of  tuberculosis  in  England  and 
Scotland,  while  in  Ireland  it  has  remained  about  stationary. 
On  the  other  hand,  daring  the  same  period  the  insane 
population  of  England  and  Wales  has  increased  250  per 
cent.,  while  the  whole  population  has  only  increased  81.6 
per  cent.,  and  in  Ireland,  with  a  falling  population,  the 
increase  has  been  about  100  per  cent.  The  ratio  of  tbe 
insane  to  the  general  population  is  in  England  and  Wales 
1  in  278,  in  Ireland  1  in  158,  and  in  Scotland  1  in  266. 
This  is  not  all,  as  there  is  an  even  greater  number  of 
mental  defectives  in  the  three  countries. 

If  you  abolish  the  tubercle  bacillus  in  Ireland  then  it 
will  certainly  become  a  question  of  “  God  save  Ireland.” 
Are  the  insane  and  defective-minded  to  be  allowed  to  go 
on  multiplying  at  the  present  rate?  I  do  not  know  how 
matters  stand  in  Canada,  but  I  would  advise  you,  while 
showing  all  possible  kindness  to  the  insane  and  mentally 
defective,  not  to  allow  them  to  indulge  in  the  pastime  of 
procreation,  and  give  them  clearly  to  understand  that  with 
them  their  breed  must  come  to  an  end.  Insanity  and 
mental  deficiency  are  largely  questions  of  inheritance,  and, 
unfortunately,  owing  to  cross-breeding  into  impure  stocks, 
there  is  a  latent  strain  of  insanity  and  other  nervous 
affections  in  a  great  many  families,  so  no  matter  how 
careful  you  are  in  your  selection,  it  will  take  some  genera¬ 
tions  before  you  eliminate  this  latent  strain  from  the 
impure  dominants,  but  the  sooner  you  begin  such  a 
selective  birth-rate  and  the  elimination  of  the  undesirables 
the  sooner  you  will  attain  a  more  or  less  perfect  race. 
With  the  insane,  the  imbecile,  the  idiot,  the  mentally 
defective,  the  criminal,  the  ordinary  wastrel,  the  loafer. 
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tiio  professional  pauper,  the  tramp,  the  footpail,  the 
drutkard,  and  other  mental  and  physical  degenerates, 
P'ovention  is  certainly  better  than  euro,  but  you  will  never 
K!i.;  *eed  either  in  proventicn  cr  cure  by  maudlin  senti- 
rnentality. 

In  England  and  Wales  there  Las  been  a  great  reduction 
in  t,he  infantile  mortality  during  the  last  ten  years,  due  to 
tlie  falling  birth- rate,  more  favourable  climatic  conditions 
and  greater  care  of  the  infants,  but  there  has  been  prac¬ 
tically  no  reduction  in  the  deaths  from  developmental  and 
wasting  diseases,  which  cause  61  per  cent,  of  the  total 
deaths  during  the  first  three  months  of  life.  It  is, 
pfrhaps,  beat  that  this  should  be  so,  as  the  reduction  in 
the  birth-rate  has  been  entirely  among  the  better  stocks, 
and  if  these  G1  per  cent,  of  defectives  at  birth  survived, 
the  only  advantage  that  could  possibly  accrue  would  be  in 
finding  more  work  for  the  medical  profession  and  more 
scope  for  the  charitably  disposed.  Prevention  in  these 
casts  implies  breeding  from  better  stocks. 

Of  recent  years  there  has  been  a  considerable  increase 
in  the  death-rate  from  pneumonia,  and  this,  no  doubt,  is 
partly  due,  as  pointed  out  by  the  Registrar-General  of 
England,  to  a  roora  correct  certification  of  deaths.  Many 
of  fjiose  formerly  labelled  bronchitis,  especially  among 
children,  being  now  correctly  designated  pneumonia.  But, 
wha  .over  the  cause  of  the  apparent  increase,  there  can  ba 
no  doubt  that  the  death-rate  from  this  disease  is  some 
what  fearful.  In  1909  in  England  and  Wales  it  caused 
more,  ^  deaths  than  any  other  form  of  disease,  with 
the  single  exception  of  all  forms  of  tuberculosis.  The 
deaths  from  it  considerably  exceeded  those  from  phthisis  ; 

being  per  1,000  deaths,  pneumonia  89, 
phthiMs  74  6 ;  and  the  rate  per  100,000  living,  pneumonia 

iiiy,  phthisis  108,  Yet  we  have  a  great  outcry  about  the 
conquest  of  consumption,  but  not  a  word  about  the  con- 
quest  of  pneumonia.  It  would  seem  as  if  the  ordinary 
individual  was  incapable  of  getting  more  than  one  idea 
into  his  head  at  the  same  time. 

Pneumonia  is  an  infective  process,  duo  to  infective 
organisms,  the  pneumococcus  in  the  vast  majority  of  cases, 
though  many  other  organisms  play  an  important  role  in 
individual  cases.  The  pneumococcus  is  very  widely 
spread,  even  more  so  than  the  tubercle  bacillus,  and  I 
feel  confident  a  bacteriologist  would  find  it  in  the  mouth 
of  every  one  here  present.  Therefore,  it  is  as  a  rule  a 
harmless  saprophyte,  but  in  a  ditty  mouth  it  may  assume 
*  character,  and  when  the  resisting  power  of  the 

individual  is  depressed  from  any  cause,  such  as  undue 
exposure,  especially  during  sleep  when  the  control  of  the 
nervous  system  is  largely  in  abeyance,  alcohol,  nervous 
prostration,  the  pneumococcus  readily  finds  its  way  into 
the  lungs  cr  blood  and  sets  up  pneumonia,  or  general 
pneimococcal  infection.  Pneumonia  is  a  common  disease 
at  the  extremes  of  life,  and  in  the  aged  it  is  often  a 
teiminal  disease — the  old  die  as  easily  from  pneumonia  as 
frcin  anything  else.  Like  typhus  fever  it  is  a  good  racial 
disease,  it  hills  the  weaklings,  and,  as  a  rule,  causes  no 
permanent  injury  to  the  survivors.  The  mortality  is 
greater  among  males  than  females,  and  therefore  in  the 
old  countries  it  increases  the  disparity  between  the  sexes. 
Unfortunately  it  cuts  off  a  large  nimiber  of  both  sexes  in 
the  prime  of  life.  The  disease  is  short,  and  therefore 
inexpensive,  so  that  no  one  makes  much  out  of  it  except 
undertakers,  who  grew  fat  on  the  misery  of  others 
The  case  mortality  is  high,  bat  yet  no  serious  attempt  has 
been  made  to  curtail  its  incidence.  The  good  lives  cut 
short  are  soon  forgotten.  “  The  evil  that  men  do  lives 

tbem ;  the  good  is  oft  interred  with  their  bones.” 
This  disease  is  more  prevalent  in  cities  than  in  the  country 
and  among  those  who  lead  unhealthy  indoor  lives  rather 
than  among  those  who  work  in  the  open. 

Alcohol  is  a  strong  predisposing  factor,  a  factor  which 
not  only  increases  the  incidence  of  the  disease,  but  also 
immeasurably  lowers  the  resisting  power  of  the  indi¬ 
vidual,  and  so  increases  the  mortality- rate.  On  the  other 
hand,  an  excessive  amount  of  lime  salts  in  the  blood 
greatly  increases  the  resisting  power  of  the  individual,  and 
so  both  lessens  the  incidence  and  the  mortality.  Any 
septic  condition  of  the  mouth  increases  the  virulence  of 
the  organisms,  and  so  a  foul-mouthed  individual  is  usually 
a  greater  danger  to  himself  than  to  ethers.  By  way  of 
prevention,  tho  mouth  should  always  be  kept  perfectly 
clean,  and  as  aseptic  as  possible.  The  nasal  passages  and 
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throat  should  be  kept  clean  with  some  simple  oily  pre- 

paraffin,  as  they  are  fre. 
quently  the  paths  of  infection,  not  only  for  pneumonia, 

influenza,  and  diphtheria,  but  also  for 
cerebro-spinal  fever  and  poliomyelitis. 

Sir  Almroth  Wright  has  introduced  vaccines  for 

J^any  infectious  diseases, 
among  the  most  valuable  are  the  pneumococcal 

judiciously  used, 

S  prevention  and  treatment 

apoplexy  and  hemiplegia  the  patient 
pecumbs  to  an  attack  of  pneumonia,  and  this 

,  fmifh  Operations  on  the 

f'fllowed  by  a  fatal  septic  pneumonia, 
and  in  such  cases  lu  is  not  sufficient  to  use  antiseptic 
mouth  washes,  but  previous  to  operation  the  pathogenic 
organisms  in  tho  mouth  should  be  isolated,  and  a  corre¬ 
sponding  vaccine  prepared.  Antistreptococcal  serum 
administered  before  operation  is  also  a  valuable  adjunct. 

Another  common  cause  of  the  high  mortality  from 
pneumonia  arises  from  lack  of  proper  early  treatment— 
often  owing  to  the  fact  that  some  medical  men  take  two 
or  three  days  to  diagnose  the  disease,  and  then  call  it 
congestion  of  the  lungs,  and  treat  it  cavalierly  as  a 
matter  of  no  great  importance  fer  fear  of  frightening  the 
patient,  until  the  unfortunate  individual  is  too  ill  to  be 
frightened  by  anything.  In  my  opinion,  if  pneumonia 
were  early  recognized  and  properly  treated  the  mortality 
would  be  greatly  lessened.  ^ 

In  Ir^and  in  1909  the  death-rate  from  pneumonia  was 
lower  than  in  England,  being  60  per  1,000  deaths,  and 
99  in  every  100,000  of  the  population. 

In  Scotland  they  move  very  slowly,  even  in  the  way 
of  recording  their  deaths,  as  even  now  I  have  only  been 
the  records  of  the  eight  principal  towns  for 
lu  •  fleath-rate  from  pneumonia  was  much  higher 
than  in  England  and  Ireland,  and  this  makes  me  wonder 
how  much  the  national  beverage  had  to  do  with  the  issue. 
The  fleath-rate  per  100,000  inhabitants  was  177,  varying 
^asgowto  92  in  Perth;  the  rate  per  1,000 
deaths  was  107,  while  that  from  phthisis  was  77.  In  the 
Province  of  Ontario  in  1907  the  death-rate  from  this 
disease  per  100,000  population  was  138,  and  per  1,000 

Bronchitis  holds  the  second  place  as  a  cause  of  death  in 
Jijiiglaiid  and  ^  ales,  the  nunibers  in  1909  per  million 

1,290  for  pneumonia 
and  iUdl  for  phthisis.  There  has  been  a  considerable 
diminution  in  the  apparent  incidence  of  the  disease, 
partly  owing  to  proper  transference  to  the  pneumonia  list. 
Bronchitis  is  still  very  prevalent  and  fatal  at  the  extremes 
of  life,  consequently  the  young  and  the  old  should  be  well 
protected  against  atmospheric  changes.  Some  persons 
are  much  more  susceptible  to  bronchial  catarrh  than 
others ;  this  susceptibility  is  much  lessened  by  a  fair 
amount  of  lime  salts  in  the  blood,  and  increased  by  the 
salts  of  sodium  and  potassium,  but  in  cases  of  true  asthma 
the  very  reverse  appertains.  Alcohol  and  tobacco  are 
injurious  to  the^  throat  and  bronchial  mucous  membrane; 
and  the  chronic  cough  thus  induced  is  a  frequent  source 
of  ciuphysemafi  A  snitsiblo  vaccino  is  often  bigbly 
beneficial  in  acute  and  chronic  bronchitis,  but  there  is  no 
vaccine  to  counteract  the  effects  of  alcohol  and  tobacco. 

All  destructiv^e  processes  of  tbe  lung  tissue  cause  empby- 
sema.  Senile  emphysema  is  an  atrophic  process  due  to 
want  of  exercise  of  the  lungs,  associated  with  ossified 
costal  cartilages;  this  can  often  be  obviated  by  decalcify¬ 
ing  agents  and  breathing  exercises. 

Pleurisy,  again,  is  largely  an  infective  but  not  a  specific 
disease,  as  it  may  be  associated  with  tubercle  bacilli, 
rheumatism,  pneumococcus,  pyogenic  organisms,  typhoid 
and  colon  bacilli,  etc.  In  its  prevention  and  treatment  we 
must  avoid  undue  exposure  and  all  depressing  influences, 
and  consider  the  infective  organisms. 

Since  1870  there  has  been  a  marked  fall  in  the  death- 
rate  from  small  pox,  typhus,  and  enteric  fever.  Every 
person  can  ba  protected  against  small-pox  at  a  very  small 
cost;  sanitarians  have  practically  abolished  typhus  fever, 
and  the  incidence  of  enteric  fever  is  and  has  been  steadily 
diminishing,  but  we  have  still  got  to  deal  with  some  of 
its  associated  causes.  The  ordinary  household  scavenger, 
tho  domestic  fly,  is  still  a  troublesome  pest,  andthehemau 
carrier  usually  causes  a  good  deal  of  mischief  before 
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discovery ,  Sicd  wlion  discovered  is  oifidcult  to  controL  The 
milk  supply  is  still  a  frequent  source  of  local  epidemics, 
but  the  water  supply  is  generally  above  reproach  except  in 
rural  districts.  A  few  epidemics  have  been  traced  to 
ice-cream  vendors.  The  erroneous  dread  of  sewer  gas  as  a 
direct  cause  of  the  disease  is  now  a  matter  of  ancient 
history,  except  in  the  law  courts,  where  it  still  does 
duty. 

In  the  army  Sir  Almroth  Wright  has  been  fairly  success¬ 
ful  in  lessening  both  the  incidence  and  mortality  of  this 
disease  by  his  vaccine,  but  in  all  campaigns  thorough 
sterilization  of  the  water  is  the  most  important  method  of 
prevention.  Other  matters  must  not  be  neglected,  such 
as  the  disposal  of  the  excreta  and  the  protection  of  the 
food  from  infection  by  flies.  _ 

In  diseases  which  largely  affect  children,  such  _  as 
measles,  whooping-cough,  diphtheria,  and  diarrhoea,  the  im¬ 
provement  has  not  been  so  marked,  except  in  diarrhoea,  in 
which,  during  the  last  few  years,  the  incidence  has  fallen 
owing  to  favourable  climatic  influences.  In  scarlet  fever 
where  isolation  is  pretty  universally  adopted  there  has 
been  a  great  fall  both  in  the  incidence  and  mortality. 
Although  there  has  been  quite  a  revolution  in  the  treat¬ 
ment  of  diphtheria  and  consequently  in  the  case-fatality, 

I  am  afraid  sanitarians  have  not  done  their  share  in 
lessening  the  incidence  of  the  disease.  It  will  be  very 
difficult  to  prevent  the  spread  of  infectious  diseases  among 
children  so  long  as  we  have  overcrowding,  defective 
ventilation,  dust,  and  want  of  cleanliness  in  the  homes, 
schools,  and  public  conveyances.  However,  a  great  deal 
can  be  done  for  local  conditions  by  looking  after  the 
children’s  teeth,  by  seeing  that  their  teeth  and  jaws  get 
plenty  of  exercise  in  chewing  food,  by  keeping  their 
mouths  and  nasal  passages  as  aseptic  as  possible,  and  by 
removing  any  obstructions,  such  as  adenoids  and  large 
tonsils. 

During  the  last  forty  years  in  England  and  Wales  the 
number  of  deaths  due  to  venereal  diseases  has  fallen  from 
92.6  to  48  in  the  1,000,000  population.  So  far  as  these 
statistics  are  reliable,  they  seem  to  me  to  point  to  a  great 
improvement  in  the  treatment,  as  there  is  no  reason  to 
believe  that  there  has  been  any  diminution  in  the  inci¬ 
dence.  These  diseases,  from  their  deteriorating  effects  on 
the  race,  merit  the  attention  of  a  statesman.  A  deter¬ 
mined  effort  should  be  made  to  stamp  them  oat,  notwith¬ 
standing  the  Pharisaical  hypocrisy  of  the  unctuous  and 
righteous,  who  compound  for  sins  they  are  inclined  to  by 
damning  those  they  have  no  mind  to.  The  suffering 
caused  to  innocent  wives  and  children  by  those  diseases 
call  aloud  for  their  elimination.  With  a  combined  inter¬ 
national  effort  they  might  be  stamped  out. 

What  can  be  done  by  well-directed  legislative  measures 
in  stamping  out  disease  is  well  exemplified  by  the  muzzling 
order  of  Mr.  Walter  Long  (to  whom  the  country  has  never 
shown  sufficient  gratitude),  as  there  has  not  been  a  case 
of  hydrophobia  in  Great  Britain  or  Ireland  for  the  last 
fifteen  years. 

In  England  and  Wales  in  1909  there  were  914,472 
children  born  alive,  and  there  were  1,429  mothers  who 
died  from  septic  diseases  associated  with  parturition;  there 
were  also  3,171  women  who  died  from  diseases  caused  by 
or  associated  with  pregnancy  and  child-bearing,  but  who 
had  not  produced  viable  children.  The  net  result  is  that 
1  woman  died  for  every  199  children  born  alive.  A  large 
number  of  these  women  should  never  have  been  pregnant, 
and  many  died  from  preventable  diseases  which  were  not 
prevented.  There  is  plenty  of  scope  here  for  prevention, 
not  only  in  advising  women  not  to  undertake  risks  which 
will  prove  their  deathblow,  but  also  by  saving  valuable 
mothers  from  septic  infection.  This  can  bo  easily  accom¬ 
plished  by  a  little  trouble  before  parturition  in  attending 
to  the  health  of  the  mother,  and  if  any  pathogenic 
organisms  are  found  in  the  via  naturalis  an  appropriate 
vaccine  should  ba  administered  previous  to  parturition.  I 
know  an  ophthalmic  surgeon  who  will  not  do  a  cataract 
operation  until  the  conjunctival  sac  has  been  prepared 
and  a  bacteriologist  pronounces  it  free  from  microbes. 
Why  do  gynaecologists  not  undertake  somewhat  similar 
precautions  in  the  case  of  the  parturient  woman  ?  The 
vaunted  aseptic  gynaecology  of  which  we  hear  so  much 
is  not  sufficient ;  there  may  be  a  breakdown  in  the 
technique,  and,  moreover,  the  germs  may  be  there  before 
the  arrival  of  the  asepsis. 


The  practical  disappearance  of  erysipelas  from  hospital 
wards  must  largely  account  for  the  lessened  death-rate 
from  this  disease.  We  must  give  the  surgeons  due  credit 
for  this  diminution;  in  fact,  I  would  like  to  give  them  the 
whole  credit,  as,  so  far  as  preventive  medicine  is  con¬ 
cerned,  very  little  can  be  placed  to  their  credit.  About 
the  only  diseases  which  they  attempt  to  prevent  are  those 
which  spoil  their  operations— erysipelas,  pyaeinia,  and 
septicaemia.  The  surgeons  largely  live  on  the  failures  of 
the  physicians  and  general  practitioners,  and  I  hope  they 
will  not  take  any  umbrage  at  what  I  say  here  and  in  other 
parts  of  this  address.  They  can,  if  they  choose,  put  down 
my  remarks  to  envy,  jealousy,  and  all  uncharitableness, 
but  I  shall  not  acknowledge  any  malice.  I  intensely 
admire  their  work  and  envy  their  fees,  which  are,  like  the 
falls  of  Niagara,  magnificent. 

In  regard  to  rheumatic  fever,  there  has  been  during  the 
last  forty  years  a  marked  fall  in  the  death-rate,  which 
appears  to  me  to  be  more  due  to  improved  methods  of 
treatment  than  to  any  lessened  incidence  of  the  disease. 
Although  rheumatic  fever  is  not  very  fatal,  yet  when  we 
take  into  account  that  it  is  the  chief  cause  of  heart  disease 
in  the  young,  it  must  be  looked  upon  as  a  terrible  disease. 
Every  child  with  rheumatic  hereditary  tendency  should  be 
well  protected  against  wet  and  cold.  Every  affection  of 
the  nose  and  throat,  and,  in  fact,  the  whole  digestive  tract, 
should  receive  immediate  medical  attention,  as  it  is 
through  these  pathways  that  the  rheumatic  poison  or 
organism  is  introduced.  Immediately  on  the  slightest 
appearance  of  this  disease  the  milk  and  carbohydrates, 
which  are  apt  to  undergo  acid  fermentation,  should  be  cut 
off,  and  red  meat,  which  supplies  ammonia  to  neutralize 
the  sarcolactic  acid  in  the  muscles,  should  be  freely  given. 
For  flashing  out  the  system  there  is  nothing  better  than 
hot  water,  but  the  water  should  not  contain  much  lime. 
In  order  to  save  the  valves  of  the  heart,  the^  citrates  of 
sodium  and  potassium  -should  be  freely  administered.  As 
specific  treatment  the  salicylates  still  hold  their  sway, 
the  vaccine  treatment  being  still  in  its  infancy.  Parents 
who  transmit  a  hereditary  tendency  to  rheumatism  to 
their  offspring  have  a  serious  responsibility  which  they 
cannot  honestly  transfer  to  Providence,  and  therefore  they 
should  themselves  exercise  a  provident  care  over  their 
children.  There  is  no  necessity  for  coddling,  but  the 
children  should  be  adapted,  or  rendered  adaptive,  to  the 
environment ;  cold  sponging  every  morning,  ^  sufficient  to 
induce  healthy  reaction,  has  a  good  protective  influence. 
Fresh  air,  exercise,  sufficient  clothing,  moderate  diet, 
especially  in  carbohydrates,  and  general  attention  to  the 
digestive  tract  are  all  necessary. 

Diseases  of  the  blood  vessels,  heart,  and  kidneys  are  on 
the  increase,  no  doubt  largely  due  to  greater  wear  and 
tear,  more  worry  and  anxiety  in  life.  From  these  three 
diseases,  including  cerebral  haemorrhage,  the  death-rate 
per  million  living  in  1909  was :  In  England  and  Wales, 
2,708.4;  in  Ireland,  3,170;  and  in  the  eight  principal 
towns  in  Scotland,  3,234 ;  in  Ontario,  in  1907,  2,172.  If 
these  deaths  occurred  among  the  wastrels,  it  would 
perhaps  not  matter  much,  but  this  mortality  to  a  large 
extent  occurs  among  the  most  hard-working  and  most 
energetic  men  and  women  in  the  prime  of  life,  from  35  to 
65  years  of  age.  One  often  hears  patients  say  that  they 
have  never  been  ill  a  day  in  their  lives,  when  an  examina¬ 
tion  of  the  heart,  kidneys,  and  blood  vessels  shows  disease 
of  fifteen  to  twenty  years’  standing,  and  the  tenure  of  life 
reduced  to  a  few  years  at  most,  and  yet  many  of  these 
conditions  were  preventable.  Of  coarse,  many  a  man 
may  prefer  to  lead  a  very  active  and  short,  but  to  hiM 
enjoyable,  life  rather  than  drag  it  out  to  an  inordinate 
length.  It  is  only  with  healthy  blood  vessels  that  any  one 
can  hope  to  retain  his  mental  and  bodily  vigour,  and 
expect  to  attain  to  a  green  old  age.  I  know  that  there  13 
another  view  of  life,  and  that  many  men  do  not  consider 
old  age  desirable.  When  man  has  ceased  to  be  a  pro¬ 
ductive  agent,  intellectually  or  physically,  they  look  upon 
him  as  a  mere  cumberer  of  the  ground — an  obstacle  in  the 
path  of  progress  which  should  be  removed. 

Diseases  of  the  heart,  in  the  vast_  majority  of  cases, 
arise  from  causes  acting  on  the  periphery,  and  by  pre¬ 
serving  healthy  blood  vessels — an  end  very  eamly  awainea 
if  people  were  content  to  be  intelligently  directed  one 
can  prolong  a  healthy  and  vigorous  existence  for  many 
years.  I  have  delivered  several  addrersses  on  arterio- 
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ecIerosiB.’and  allied  subjects  dealing  with  the  prolongation 
of  life,  but  I  cannot  enter  into  these  matters  here,  as  they 
would  require  several  hours  for  their  exposition.  How- 
cvor,  I  may  say  that  the  lime  salts  play  a  very  important 
r..  e  in  these  diseases,  and  some  excellent  work  on  calcium 
metabolism  and  diseases  of  the  blood  vessels  has  been 
done  in  ktontreal  by  Oskar  Klotz,  Professor  Adami,  and 
others. 

With  many  authorities  it  is  not  the  popular  method  to 
anticipate  disease ;  they  prefer  to  get  hold  of  a  case  of 
heart  block,  cardiac  arrhythmia,  or  angina  pectoris,  and 
then  they  can  make  something  out  of  their  cases  in  more 
senses  than  one.  But  I  want  to  educate  the  public  into 
the  habit  of  taking  an  interest  in  their  own  health.  We 
have  here  got  a  large  field  for  preventive  medicine,  but  it 
IS  very  dilhcalt  for  a  practitioner  to  prevent  disease  when 
he  IS  not  consulted.  To  my  mind  it  is  very  deplorable  to 
ablest  men  of  the  day  cut  off  in  the  prime 
of  life  and  vigour  of  manhood  from  disorders  of  the  circula¬ 
tion,  which  are  much  more  easily  prevented  than  some  of 
the  so  called  preventable  diseases.  The  distinguished 
man  who  coined  the  expression,  “If  preventable,  why  not 
prevented  ?  himself  died  of  preventable  disease, 
in  England  and  Wales  the  mortality  from  all  forms  of 

maiignant  disease  has  steadily  risen  since  1860  to  1909 _ 

m  the  male  population  from  210  to  826,  and  in  the  female 
population  from  480  to  1,071  in  the  million  living.  In 
■loni  statistics  were  not  very  reliable,  but 

in  1909  the  death-rate  to  the  million  living  was  only, 
among  males  750,  and  among  females  850.  In  the  eiafi 
principal  towns  of  Scotland  the  rate  for  both  sexes  was 
i,0^,and  therefore  higher  than  either  England  or  Ireland. 
In  Ontario  in  1907  the  rate  was  626,  In  England,  where 
tuberculosis  is  steadily  declining,  cancer  is  just  as  rapidly 
increasing,  and  in  Ireland  both  diseases  are  rather 
stationary,  but  the  cancer  death-rate  is  9  per  cent.  lower 

per  cent,  among  females  than  in 
ngland  and  W  ales.  So  the  higher  tuberculosis  death- 
rate  m  peland  has  its  compensations.  There  have  been 
m  recent  years  great  improvements  in  the  surgical  treat¬ 
ment  of  malignant  diseases,  and  we  are  getting  a  little 
neater  the  solution  of  the  problem  of  their  nature  and 
prevention  but  not  quite  so  near  as  some  would  have  us 
i^heve.  Even  now  a  great  deal  can  be  done  towards 
their  prevention.  If  all  sources  of  constant  irritation, 
internally^  ana  externally,  were  removed,  the  occurrence 
of_  these  Qiseases  would  be  frequently  obviated.  Metch- 

^  familiar  cause  of  disease, 
ana  aS  the  probable  cause  of  the  frequency  of  cancer  of 
the  Stomach.  Its  selective  sites  in  the  large  bowel  are 
5hose  where  theij  is  stagnation  and  irritation.  In  cancer 
tnere  is  increased  alkalinity  of  the  blood  with  a  diminution 
in  the  amount  of  free  hme ;  the  same  condition  may 
appertain  in  the  tissues,  but  not,  as  a  rule,  in  the  same 
degree,  as  the  hme  taken  up  by  the  blood  from  the  in¬ 
testinal  mucosa  may  be  partly  discharged  into  the  tissues 
in  the  process  of  elimination.  Kecently  Professor  Benjamin 
Moore  and  hie  coadjutors  have  shown  that  the  deficiency 

of  .res  HCl  in  the  stomach  occurs  no  matter  where  the 
cancer  is  situated. 

Myositis  ossificans  traumatica  is  a  comparatively  rare 
afiection  and  I  should  scarcely  have  considered  it  werthy 
of  att^ention  here  only  for  two  papers  in  a  recent  issue  of 
the  Lancet  by  two  eminent  London  surgeons.  These 
gentlemen  liave  a  good  many  conjectures  as  to  the  nature 
and  causes  of  this  affection,  and,  largely  on  the  strength  of 
skiagrams,  these  calcareous  masses  are  spoken  of  as 
bony,  and  microscopically  said  to  be  of  the  nature  of 
cancellous  tissue,  ^ey  have  not  a  single  word  about  the 
amount  of  hme  salts  in  the  blood;  and  surely  in  the 
present  day  there  is  no  justification  for  ignorance  on  this 
subject.  When  tliere  is  an  excess  of  lime  in  the  blood 
there  IS  no  more  mystery  about  its  deposition  in  an 
injured  muscle^  than  there  is  in  a  damaged  artery.  As  in 
the  artery,  so  in  the  muscle,  the  lime  is  deposited  in  the 
form  of  a  calcium  soap,  and  afterwards  the  fatty  acid  is 
replaced  by  carbouic  and  phosphoric  acids  ;  wo  then  get  a 
hard  calcareous  plate.  These  masses  often  disappear 
sponui^ously  when  the  calcium  content  of  the  blood, 

«  rri®  preventive  and  curative  treatment  is  to 

see  tnat  there  is  no  excessive  amount  of  lime  in  the  blood 
^  regulating  the  diet,  and  the  use  of  decalcifying  agents. 
Massage  and  exercise  of  the  injured  part  prevent  the 
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deposit,  and  hasten  the  elimination  of  lime  from  thaf 

“.'5  ‘0  l>a«ten  ihe  ab8oro“on  0 

lime  deposited  in  a  muscle  than  to  get  rid  of  that  in 

costal  cartilages,  yet  the  latter  feat  can  be  accomplisSd 
with  a  little  patience  and  trouble.  accomplished 

The  failures  of  physicians  and  practitioners  in  the  nre 

rava°proWdera  “fob  bartir7o  “‘the*  ‘T‘ 

buoyed  up  with  their  successes,  would  now  iik?°to\imro’ 
priate  the  whole  region  to  themselves.  I  would  ad?Le 
them  to  make  hay  while  the  sun  shines,  for  W  that  the 
rnillennium  should  arrive  sooner  than  they  expect  Already 
the  dawn  of  a  new  era  is  breaking  forth  ami  nn^^ 

untorlaaately  the  public  lo  uot  oLu  rLoguke  thel 
danger,  otherwise  we  should  not  see  so  many  cases  of 
pernicious  anaemia.  ^ 

A  comparatively  simple  affection  which  occasionally 
occurs  during  the  first  few  weeks  of  extrauterine  life  has 
been  dubbed  with  the  high-sounding  title  of  congenital 
hypertrophic  stenosis  of  the  pylorus.  There  have  been 
many  learned  disquisitions  as  to  its  nature  and 
by  physicians  and  surgeons  attached  to  children’s 
hoapitals,  and  now  they  are  busily  engaged  trying  to  settle 
the  question  as  to  wl  ether  the  treatmenr  shoX  be 
medical  or  surgical.  This  would  be  very  amusing  were  it 

of°ba?b  which  accompanies  the  efforts 

r  too  simple  to  have  attracted 

®  gentlemen,  and  the  explanation  is 
simply  bhat  it  IS  not  congenital,  but  is  due  to  an  excessive 
amount  of  calcium  in  the  stomach  walls,  and  especially  in 

walls— the  pylorus— which  contains 
relatively  the  most  muscular  fibres. 

generally  recognized  that  even  a  minute 

fnniv  produces  a  marked  physio¬ 

logical  effect  on  involuntary  muscular  fibre,  not  only  would 

“  gpod  many  enterospasms,  be  more 
readily  explained.  No  doubt  a  growing  infant  requires  a 
good  deal  of  lime,  but  even  if  can  have  too  muT  of  a 
pod  thing,  and  when  a  series  of  overdoses  are  concen- 
Dated  in  a  ^rfcicular  organ  the  result  is  not  what  could 
be  desired.  The  amount  of  lime  in  human  milk  varies 
cpsiderably,  and  is  apt  to  be  greatest  in  the  early  period 
of  Iptawion  ;_  moreover,  the  mother  may  be  unnecessarily 
fortifj/ing  this  secretion  by  herself  drinking  large  quan¬ 
tities  of  milk  and  taking  other  articles  of  diet  containing 
lime.  In  an  unpublished  thesis  G.  Claude  Scott  has 
pown  that  cow  s  milk  contains  five  to  six  times  as  much 
lime  as  human,  but  in  cow’s  milk,  of  the  total  lime,  72  per 
cent.  18  combined  with  the  protein  and  28  per  cent,  free 
while  in  human  milk  only  44  per  cent,  is  combined  and  53 
I  Moreover,  the  combined  calcium  in  human 

I  mnk  js  much  less  stable  than  in  cow's  milk.  In  such 
infant  is  being  fed  on  cow’s  milk,  the  milk 
pould  be  stopped  for  a  time,  or  at  least  it  should  be  well 
diluted,  cifcrated,  and  boiled  some  time  before  using.  It  is 
even  ptter  to  add  to  the  diluted  milk  a  small  amount  of 
the  citrate  and  about  double  the  quantity  of  the  bicar- 
hon&te  of  sodium,  a  mixture  which  not  only  splits  off  some 
of  the  fixed  lime,  but  renders  the  free  lime  more  insoluble. 

mixture  is  further  enhanced  by  the 
addition  of  a  minute  quantity  of  an  active  potassium  salt, 
such  as  the  chloride,  which  hastens  the  relaxation  of  un- 
striped  muscular  fipe.  The  milk  should  always  be  boiled. 
»^en  the  infant  is  being  fed  at  the  breast  we  must  get 
rid  of  the  excess  of  lime  by  decalcifying  the  mother.  This 
can  be  readily  aecoinplished  by  cutting  off  for  a  necessary 
tirue  all  articles  of  diet  containing  lime,  and  by  giving  her 
a  liberal  allowance  of  such  drugs  as  citrate  and  phosphate 
of  sodium,  lemon  squash,  etc.  A  teaspoonful  of  olive  oil  to 
the  infant  will  have  a  more  soothing  effect  on  its  stomach 
than  a  surgical  operation.  An  opiate  is  often  necessary  to 
relax  the  spasm  of  the  pylorus.  Perhaps  these  cases 
would  be  much  more  common  than  they  are  only  for  the 
fact  that  infants  vomit  very  readily  without  much  apparent 
cause. 


Gastric  ulcer  frequently  occurs  in  young  women  after 
the  establishment  of  the  menstrual  function ;  they  become 
anpmic,  suffer  from  constipation,  and  there  is  not  only  a 
deficiency  of  iron,  but  also  of  lime  in  their  blood.  By  the 
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the  calcium  and  magnesium  salts  are 


•way  of  prevention, 

highly  beneficial.  ,  ,  i  4.^ 

You  do  not  often  find  a  surgeon  foolish  enough  to  con¬ 
tract  the  fashionable  disease,  appendicitis.  I  b^l^ve  in 
the  United  States  you  are  not  considered  respectable  if 
you  have  not  had  it.  Personally  I  have 
for  that  mark  of  respectability,  and  I  do  not  intend  to  do 
so.  I  am  of  opinion  that  if  people  were  not  so  fond  of 
keeping  a  cesspool  in  their  interior  the  Bacillus  coli  &nd 
other  organisms  would  not  become  virulent,  and  appendicitis 
would  be  a  comparatively  rare  disease.  A  lady  ot  a 
religious  turn  of  mind  once  told  me  that  she  qniue  agreed 
with  me  on  this  point,  “  as  man  is  a  veritable  sink  of 
iniquity.”  A  Bacillus  coli  vaccine  is  often  ufieful  in 

^  T^know  a  physician  who  considers  himself  a  great 
authority  on  mucous  colitis,  and  who  freely  prescribes 
milk ;  he  might  as  well  presciibe  sandpaper.  In  these 
cases  the  insoluble  lime  soaps,  especially  those  of  stearin 
and  palmitin,  are  very  irritating  to  the  large  bowel.  In 
such  cases  the  blood  often  becomes  deficient  in  lime 
because  it  is  being  rapidly  excreted  by  the  bowel.  How¬ 
ever,  all  insoluble  lime  preparations  must  be  strictly 
avoided,  also  saturated  fats,  such  as  beef  and  mutton  fats. 
Unsaturated  fats,  such  as  olive  oil,  cod-liver  oU,  butter, 
cream,  and  bacon  gravy,  can  be  freely  used.  Whatever 
lime  is  given  must  be  administered  in  a  very  soluble  form 
such  as  the  iodide  or  the  glycerophosphate.  In  obstinate 
cases  an  examination  of  the  flora  of  the  intestine,  and  the 
administration  of  a  suitable  vaccine  will  prove  useful. 
This  disease  is  fairly  amenable  to  judicious  treatment, 
even  without  the  assistance  of  the  surgeon,  and  it  is  one 
which  can  be  prevented.  Sonae  years  ago  there  appeared 
in  the  Lancet  a  paper  entitled  “  The  Cause  of  Colitis,  with 
Special  Reference  to  its  Surgical  Treatment.  This  is  the 
surgical  and  business  way  of  looking  at  the  subject.  A  less 
astute  individual  might  have  studied  causation  w^h  a 
view  to  its  removal  and  the  prevention  of  disease.  How 
ever,  in  the  present  day  the  public  only  pay  for  treatment 

and  have  no  right  to  any  choice. 

It  should  be  worthy  of  the  attention  of  surgeons  and 
general  practitioners  to  try  and  find  out  the  cause  of 
enlargement  of  the  prostate  gland,  which  not  infrequent  y 
renders  the  lives  of  old  men  miserable.  The  surgeon  rnay 
gay,  Remove  it ;  but  I  would  say.  Find  out  and  remove  the 
cause,  so  that  the  necessity  for  the  removal  of  the  gland 
may  disappear.  This  affection  is  not  much  in  my  line  of 
work,  but  recently  it  has  appeared  to  me  to^  be  at  least 
associated  with  an  excessive  amount  of  lime  in  the  blood 
and  tissues.  This  is  probably  not  the  sole  cause  ;  there 
is  likely  some  local  irritation  or  some  interference  with 
functional  involution ;  but  I  feel  fairly  confident  that  an 
excessive  amount  of  calcium  is  an  associated  condition-- 
a  condition  which  has  sufficient  determining  effect  in 
atiniulating  hyperplafeia  to  merit  its  removal.  I  nave 
noticed  the  occurrence  of  this  affection  in  men  who 
have  led  exemplary  lives,  who  have  not  considered 
wine  the  milk  for  old  age,  but  who  have  preferred  that 
from  the  cow.  In  these  men  I  have  found  an  over- supply 
of  lime  with  deficient  calcium^  metabolism,  rigid  costal 
cartilages,  and  calcareous  deposits  in  the  arteries. 

Tho  presence  of  lime  is  necessary  in  most  glands  of  the 
body  for  the  proper  exercise  of  their  respective  functions, 
but  when  such  glands  as  the  female  breast  and  the 
prostate  in  the  male  should  cease  to  functionate  and  take 
on  a  process  of  involution  it  is  not  unreasonable  to  suppose 
that  an  excessive,  and  then  unnecessary,  amount  of  lime, 
especially  when  the  blood  is  very  alkaline,  may  play  some 
part  in  the  adenomatous  growth  or  inflammatory  hyper¬ 
plasia  which  then  occasionally  takes  place.  Chronic  m^- 
titig,  perhaps,  most  frequently  occurs  in  single  women  the 
function  of  whose  breasts  has  only  been  potential,  but  it  is 
not  the  lime  which  is  excreted  either  in  milk  or  in  the 
prostatic  fluid  that  can  work  any  mischief;  in  fact,  the 
excretion  of  lime  into  the  tissue  of  a  diseased  gland  may 
serve  as  a  care.  Moreover,  the  exercise  of  the  function  of 
the  prostate  is  often  protracted  and  its  involution  delayed. 
I  have  seen  a  large  prostate  and  lively  spermatozoa  in  a 
man  over  80  If  these  suppositions  be  found  correct,  then 
the  lines  of  prevention  become  more  obvious. 

Before  concluding,  I  should  like  to  say  a  few  words  on 
the  last  phase  of  life,  old  age.  In  1909  the  number  of 
persons  dying  from  old  age  per  million  persons  living  was 


in  Enoland  and  Wales  9^8,  in  Hio  eight  chief  towns  of 
Scotland  411,  and  in  Ireland  2,029.  In  the  latter  country 
ttiPt6  W6r6  192  malss  and  231  females  wlio  died  at  the  ago 
of  95  years  and  upwards.  This  does  not  speak  badly  for 
Irish  longevity  notwithstanding  tuberculosis.  In  the  whole 
of  Canada  in  1901  the  rate  was  1,115,  and  in  Ontario  m 
1907  it  was  1 180  This  is  better  than  Great  Britain,  but 
not  much  more  than  half  the  rate  in  Ireland. 

I  am  not  going  to  tell  you  how  to  prevent  old  age,  most 
people  are  fairly  successful  on  that  score.  I  only  propose 
to  do  a  little  soliloquizing — I  do  not  know  that  I  ever 

met  any  one  who  really  considered  himself  old.  I  once 
knew  a  physician  of  about  80  who  Was  called  in  to  see  a 
professional  brother  about  20  j  eats  younger.  At  the  con¬ 
sultation  the  old  physician  said  about  his  younger  colleague 
and  patient,  “After  all,  you  know,  he  is  getting  an  old  man. 
Acie  is  a  very  relative  term,  like  heat  and  cold,  and  its 
importance  somewhat  depends  on  how  the  popular  breeze 
is  blowing.  We  do  not  exactly  know  in  the  present  day 
what  to  do  with  our  old  people.  We  have  not  put 
Metchnikoff’s  idea  as  to  their  employment  into  practice, 
neither  have  we  established  Professor  Osiers  lethal 
chamber.  There  are  some  people  who  live^  too  long  for 
their  reputation’s  sake.  As  I  said  on  a  previous  occasion, 
a  man  cut  ofl  in  his  prime  may  be  handed  down  to  pos¬ 
terity  as  an  intellectual  giant,  whereas  if  he  had  existed 
till  his  cerebral  arteries  became  sclerosed,  and  he  had 
become  slow  of  thought  and  speech,  or  tended  towards 
drivelling  dementia,  much  of  his  former  glory  would  have 
waned,  and  the  memory  of  him  would  pass  quickly  into 

oblivion.  .  ,  ,  i.- 

I  am  not  now  so  much  concerned  with  the  prolongation 

of  life  as  with  the  preservation  of  health  a  sound  mind  in 
a  sound  body,  the  former  can  barely  exist  without  the 
latter.  We  are  not  concerned  with  any  useless  attainment 
of  longevity,  but  with  the  prolongation  and  efficiency  oi 
life.  We  are  concerned  with  the  efficiency  and  manhood 
of  the  nation.  When  a  life  ceases  to  be  efficient  it  can 
retire  into  obscurity,  or  be  withdrawn  from  circulation, 
and  receive  an  old  age  pension.  Paul  Bert  said  about  the 
aged :  “  They  deserve  congratulations,  care,  and  considera¬ 
tion,  but  the  prolongation  of  their  lives  does  not  demand 
any  special  solicitude  from  society.”  Paul  Bert  died  com¬ 
paratively  young,  perhaps  if  he  had  lived  longer  he  would 
have  modified  his  opinion.  Since  then  we  have  humanely, 
and  I  think  wisely,  become  more  solicitous  for  the  well¬ 
being  of  every  one. 


Ill  fares  the  land,  to  hastening  ills  a  prey, 

Where  wealth  accumulates  and  men  decay. 

Whatsoever  thine  hand  findeth  to  do,  do  it  with  thy  might ; 
for  there  is  no  work,  nor  device,  nor  knowledge,  nor  wisdom,  in 
the  grave,  whither  thou  goest. _ 


The  Italian  Society  of  Internal  ^ledicine  will  hold  its 
twenty-first  congress  at  Turin  in  October  next  (9th  to  12th). 
The  subjects  proposed  for  discussion  are  progressive  per¬ 
nicious  anaemia,  the  diagnosis  of  diseases  of  the  pancreas, 
visceral  arterio  sclerosis,  and  intravenous  medication. 

A  HOSPITAL  for  twenty-four  patients  was  opened  in 
Great  Malvern  on  May  29th,  the  funds  for  its  erectira  and 
equipment  having  been  provided  by  Mr.  C.  W.  Hyson- 
Perrins.  All  accommodation  for  patients  is  at  ground-floor 
level,  and  the  building  throughout  is  of  the  fireproof  type. 
It  is  an  open  site  in  Lansdowne  Terrace  and  pl^Jy  oI 
balconies  have  been  provided.  The  architect  was  Mr.  W. 
Henman,  F.R.I.B.A.,  of  Birmingham.  . 

Dr.  John  Greasley,  of  Canterbury,  was  the  recipient 
on  May  29th  of  an  illuminated  address  and  a  centenary 
jewel  from  the  local  lodge  of  Oddfellows,  of  which  he  is  a 
member  and  which  he  has  served  as  medical  officer  for 
some  thirty- four  years.  There  was  handed  to  him  at  the 
same  time  an  album  containing  the  names  of  the  sub¬ 
scribers  to  the  testimonial,  who  numbered  upwards  of  a 
thousand.  The  member  of  the  lodge  by  -whom  the  pre¬ 
sentation  was  made  said  that  it  was  not  in  his  p owe 
over  estimate  the  work  their  surgeon  had  rendered  to  the 
order.  There  was  no  member  of  it  who  could  not  express 
his  gratitude  to  Dr.  Greasley  lor  his  kindly  services  m  the 
causae  of  humanity,  and  they  hoped  he  would  be  spared 
many  years  to  continue  his  great  work.  In  ^eknoy - 
ledging  the  presentation.  Dr.  Greasley  said  that  change 
were  taking  place  which  they  had  never  ^ 

he  hoped  the  National  Insurance  Bill  would  accord 
generous  treatment  to  th©  medical  profession  tnan  wa 
promised  therein. 
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Pneumonia  has  been  recognized  as  a  distinct  disorder 
long  as  medicine  has  been  an  art.  Hippocrates  and 
his  successors  treated  of  “  peripueumouy,”  recognizing 
the  disease  at  its  onset  by  only  one  of  its  symptoms — the 
pleural  pain — which  so  often  accompanies  its  onset.  The 
viscid  and  blood-stained  sputum  of  pneumonia  was  also 
well  known  to  them,  Hippocrates  also  distinguished 
between  true  pneumonia,  which  he  called  “peripneumonia 
vera,”  and  “peripneumonia  notha,” a  false  or,  as  it  became 
to  be  known  later,  a  bastard  peripneumonia,  which  appears 
generally  to  have  been  bronchitis  or  perhaps  empyema. 
Lai-nneo  elicited  the  physical  signs  of  the  disease, 
Rokitan  ky  described  its  gross  morbid  anatomy,  and,  as  a 
subsequent  speaker  will,  no  doubt,  remind  you,  Weichsel- 
baum  discovered  the  micro  organism  which  we  now 
regard  as  the  immediate  cause  of  this  moibid  condition. 

Pneumonia,  far 
from  diminishing  in 
frequency,  has  now 
attained  tlie  bad 
pre  eminence  of  ac¬ 
tually  causing  in 
this  country  more 
deaths  in  a  year 
than  any  other  dis¬ 
ease  (irregular 
groupings  by  the 
Registrar  -  General 
excepted),  and  also 
of  having  cansed 
in  1907  more  than 
doable  the  number 
of  deaths  it  did  in 
1881. 

I  fancy  that  these 
facts  will  come  as 
something  of  a  sur¬ 
prise  to  many  ;  I 
have  therefore  pre¬ 
pared  a  chart  show¬ 
ing  the  number  of 
deaths  from  pneu¬ 
monia  daring  the 
last  twenty  -  eight 
years,  and,  for  com¬ 
parison,  show  on 
the  same  chart  the 
deaths  of  what  1 
should  have  con¬ 
sidered  before  writ¬ 
ing  this  paper  to  be  the  most  fatal  disease  of  the 
respiratory  system— namely,  pulmonary  phthisis. 

From  an  inspection  of  the  chart  it  will  be  observed  that 
the  continuous  line  showing  deaths  from  pneumonia  is  in 
1881  away  at  the  bottom,  and  the  broken  one  which  stands 
for  phthisis  away  at  the  top,  and  that  the  respective 
deaths  m  the  year  were  23,700  and  47,500,  phthisis 
killing  twice  as  many  as  pneumonia.  For  the  first  eight 
years  there  is  a  slight  rise  in  deaths  from  pneumonia,  and 
fall  in  those  from  phthisis.  About  the  year 
1890-1  there  is  an  increase  in  both,  but  that  in  pneumonia 
very  much  pceeds  that  in  phthisis.  In  1894  we  find 
pneumonia  and  a  steady  fall  in  phthisis. 
Phthisis  rises  again,  but  not  much,  to  1900,  while  at  this 
time  the  rise  of  pneumonia  deaths  has  been  so  great  that 
the  continuous  line  crosses  the  broken  one.  It  falls  below 
again  in  1901,  but  since  that  date  has  been  constantly 
-  1  having  fallen  ll.OCO  below  its  maximum 

Of  course,  the  explanation  of  the  considerable  rises  of 
the  continuous  line  in  1890  and  1900  to  1902  will  have 
already  struck  you.  The  former  corresponds  with  the 
farst  serious  epidemic  of  influenza  in  our  times,  and  the 

<iiscussion  on  Pneumonia  by  tbe  Leicester  and 
Rutland  Division  of  the  British  Medical  Association. 


second  with  the  recrudescence  of  the  same  disease.  You 
will  notice  that  the  broken  line  rises  in  the  same  years 
but  I  think  we  shonld  not  be  wrong  in  assuming  that  the 
increase  in  phthisis  deaths  was  due  in  many  cases  to 
pneumonic  complications. 

Now  pneumonia,  as  far  as  I  know,  stands  alono  (or  only 
with  cancer)  in  its  steady  increase.  Other  respiratory 
diseases  which  might  seem  to  be  subject  to  the  same 
conditions  have  not  followed  a  similar  course;  and  here 
I  may  ve^ure  on  a  digression  and  join  issue  with  the 
medical  officers  of  health  and  the  Registrar-General,  who 
continue  to  lump  pneumonia  with  bronchitis,  emphysema, 
and  pleurisy.!  ’  p  j  “i 

Dr.  Boobbyer  of  Nottingham,  in  his  latest  report,  says: 

It  is  still  convenient  to  consider  them  together  as  affections 
organs,  having  similar  seasonal  carves  .  .  and 
their  prev'alence  and  fatality  by  the  concurrence  of 
similar  acute  specific  maladies. 

Against  this  dictum  I  can  set  the  fact  that  the  death- 
rate  per  million  from  bronchitis  was,  in  1881,  2.145  and 

and  is  nov  (1908)’oDiy 
1,092.  Pneumonia  had  bounded  up  from  910  in  1881  to 
1,372  in  1890;  in  1907  was  1,380;  and,  though  a  slight 

decline  set  in  iu 
1908,  is  still  1,180. 
Similarly,  the 
deaths  per  million 
living  from  phthisis 
were;  1881,  1,825; 
1890,  1,682  ;  and 
1908,  1,100.  I  give 
you  these  figures 
because  it  might  be 
objected  that  in  my 
chart  I  gave  total 
deaths  and  made  no 
allowance  for  in¬ 
crease  of  population. 
It  will  be  clear,  how¬ 
ever,  that  though  a 
rise  in  pneumonia 
deaths  may  be  dis¬ 
counted  by  a  rise  in 
population,  the  fall 
in  deaths  from 
phthisis  and  bron¬ 
chitis  is  appreciated 
by  the  population 
increase.  The  case 
mortality  of  pneu¬ 
monia  is  quite  an 
unknown  factor. 
The  latest  text¬ 
books  give  14.0  per 
cent.,  but  it  may 
well  be  greater ; 
and  we  certainly 
know  it  to  be  greater  in  men  of  age  40-50. 

Had  this  disease  suddenly  appeared  among  us  we  should 
have  seen  a  kind  of  panic  seize  the  public,  and  leagues 
would  have  been  founded  and  large  sums  of  money  con¬ 
tributed  to  combat  it ;  but  because  it  is  an  old  friend  we 
see  it  calmly  accepted  as  an  inevitable  concomitant,  as 
well  as  a  mode  of  termination,  of  life.  Is  it  too  much  to 
hope  that  some  form  of  antidote,  whether  by  serum  or 
other  means,  may  be  discovered  in  the  near  future  ? 

Reference. 

Moore  in  BuUin  Journal  of  Medical  Science,  January, 
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deaths  are  indicated  in  the  first  column,  the  years 
at  tne  Heads  of  columns,  and  the  numbers  of  deaths  in  each  year  underneath. 


*  Bee  Su-  J.  W, 
1911. 


Some  particulars  of  the  medical  side  of  the  manceuvres 
of  the  United  States  army  in  Texas  are  given  by  Dr.  N.  S. 
Jarvis  in  a  paper  published  in  the  New  York  Medical 
Record  of  May  27th.  The  army,  which  consists  of  12  000 
men,  is  served  by  four  field  hospitals,  with  four  complete 
ambulance  corps.  The  camp  is  supplied  with  water  piped 
from  the  neighbouring  city  ;  carefully  disinfected  latrines 
are  used,  and  solid  and  liquid  refuse  is  cremated  ■  the 
entire  army  underwent  antityphoid  vaccination  and ’vac¬ 
cination  against  small-pox ;  after  one  month  no  cases  of 
appeared.  An  expert  bacteriologist  examined 
the  blood  of  every  case  of  fever  of  forty- eight  hours’  dura¬ 
tion,  and  sanitary  instruction  is  given  to  officers  and  men. 
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SOME  FE4TURE3  OF  AORTIC  REGURGITATION 
IN  YOUNG  SUBJECTS. 

BY 

J.  MICHELL  CLARKE,  M.A.,  M.D  Cantab,,  F.R  C.P., 

BKOFESSOR  OF  jrEDICINE,  UNIVERSITY  OF  BRISTOU,  AND  PHYSICIAN  TO 
BRISTOL  GI:NERAIj  HOSPITAL. 


Aortic  valve  disease,  causing  regurgitation,  in  young  sub¬ 
jects,  presents  some  features  of  especial  interest  and 
importance,  runs  a  course  which  in  many  respects  is 
different!  from  the  same  disease  in  adults,  and  gives  a 
clinical  picture  which  has  certain  distinctive  features. 
Certain  of  the  vascular  phenomena  which  are  consequent 
upon  free  regurgitation  through  the  valve  are  seen  in  most 
marked  and  characteristic  form  in  the  young,  partly,  no 
doubt,  from  the  more  yielding  nature  of  their  vessels.  Com¬ 
pensatory  changes  in  the  heart  and  circulation  are  rarely 
satisfactorily  established,  and  the  disease  is  an  even  more 
serious  one,  and  runs  a  shorter  course  than  in  adults. 

In  all  the  cases  mentioned  in  this  paper  the  patients 
were  so  ill  as  to  require  admission  to  hospital,  and  I  have 
limited  myself  to  in- patient  cases,  because  of  the  greater 
opportunity  for  systematic  observation.  It  follows  also 
from  this  selection  that  I  deal  only  with  the  more  serious 
eases  of  the  disease.  Many  of  them  were  under  my  care 
at  intervals  for  several  years,  so  that  the  progress  of  the 
affection  could  be  followed.  In  all  of  them,  though  in  the 
large  majority  other  valvular  lesions  co-existed,  aortic 
regurgitation  and  its  results  were  the  predominant  feature 
in  the  case. 

The  general  incidence  of  aortic  valve  disease  in  hospital 
in-patient  practice  is  not  without  interest.  Of  3,300  eases 
admitted  to  my  beds  daring  the  time  the  canes  under 
consideration  occurred,  there  were  96,  or  nearly  3  per  cent., 
of  cases  of  aortic  valve  disease ;  of  these  33  or  1  per  cent., 
•were  under  28  years  of  age.  The  age  of  28  may  seem  a 
somewhat  arbitrary  upper  limit,  but  it  was  taken  as  such 
in  order  to  include  4  cases  in  whom  the  disease  began  in 
childhood,  and  who  had  been  under  my  observation  for 
many  years.  Cases  in  which  there  was  any  possibility  of 
congenital  heart  disease  were,  of  course,  excluded.  The 
tables  which  follow  show  the  sex  and  age  incidence.  My 
colleague,  Dr.  Carey  Coombs,  has  also  kindly  given  me  a 


Aortic  Valve  Disease  (Regurgitation). 
I. — Above  30  Years  of  Age. 


Years  of  Age. 

Total. 

Males. 

Females. 

+  Mitral  Disease. 

Males. 

Females. 

30  to  35  . 

14 

13 

1 

— 

— 

35to4D  . 

12 

12 

0 

— 

— 

40  to  45  . 

8 

4 

4 

— 

3 

45  to  50  . 

16 

13 

3 

— 

3 

60  to  GO  . 

7 

4 

3 

— 

1 

60  to  70  . 

5 

4 

1 

1 

— 

70  . 

1 

1 

0 

— 

— 

Total 

63 

51 

12 

1 

V. 

7 

81  per  cent. 

19  per  cent. 

12.6  per  cent. 

II. — Under  2S  Years  of  Age. 


Years  of  Age. 

Total. 

Males. 

Females. 

-1-  Mitral  Disease. 

Males. 

Females. 

12  to  15  ... 

9 

4 

5 

3 

2 

15  to  20  . 

12 

8 

4 

3 

2 

20  to  25  . 

7 

3 

4 

2 

1 

25  to  28  . 

5 

1 

4 

1 

2 

Total 

33 

16 

17 

9 

7 

48.4  per  cent. 

51.6  per  cent. 

48.4  per  cent. 

III. — Out-patients  Under  28  Years  of  Age  (Dr.  Carey  Coombs). 


Years  of  Age. 

No.  of 
Patients. 

6  to  10 . 

»»« 

•  •4 

•  «« 

... 

4 

10  to  15 . 

•  44 

4«. 

... 

10 

15  to  20 . 

... 

... 

•  •• 

•44 

... 

... 

16 

20  to  25 . 

... 

..4 

•  *« 

444 

4.4 

... 

... 

3 

25  to  28  . 

... 

... 

... 

... 

... 

... 

... 

9 

Total ... 

... 

... 

... 

... 

... 

43 

Males,  24 ;  females,  18  =  Males,  57  per  cent. 


list  of  out-patients  under  28  suffering  from  aortic  disease. 
In  both  in  patients  and  out-patients  the  main  incidence  of 
the  disease  lies  between  10  and  20  years.  The  youngest  of 
my  own  cases  was  12  years  old,  but  in  Dr.  Coombs’s  series 
there  are  four  patients  between  6  and  10  years.  With 
regard  to  the  adult  cases,  it  may  be  added  that  the  Bristol 
Hospital  supplies  an  industrial  district  containing  large 
docks,  and  in  which  the  males  are  mostly  engaged  in 
laborious  occupations  involving  heavy  strain. 

Some  points  which  appear  from  these  tables  are  that  in 
the  in-patient  cases  under  28  years  males  and  females  are 
about  equally  affected ;  in  the  out-patient  cases  the  pro¬ 
portion  of  males  is  a  little  higher,  57  per  cent. ;  whilst  in 
those  above  30  years  there  are  more  than  four  times  as 
many  males  as  females.  This  difference  is  connected  with 
the  etiology.  In  the  33  in-patients  under  28  acute 
rheumatism  was  the  cause  in  21,  chronic  rheumatism  in  4, 
and  chorea  solely  in  4,  a  total  ot  29,  or  87  per  cent.,  in  which 
there  was  a  history  or  present  evidence  of  some  rheumatic 
manifestation,  and  in  Dr,  Coombs’s  out-patient  cases  such 
manifestation  was  present  in  83  3  per  cent. ;  whilst  the 
other  causes  of  aortic  disease  in  adults  are,  of  course, 
a’osent.  In  one  patient,  however,  aged  22,  there  was  a 
doubtful  history  of  the  valvular  mischief  being  caused  by 
a  severe  strain. 

One  case,  a  girl  of  14,  was  an  example  of  the  rare  form  of 
aortic  incompetence  produced  directly  by  mechanical  dilatation 
of  this  orifice.  She  suffered  from  a  small  white  kidney,  and 
jiresented  in  marked  degree — unusually  so  for  a  child — the 
card io- vascular  changes  of  renal  disease.  The  systolic  blood 
pressure  was  190-200  mm.  Hg,  and  during  the  first  part  of  her 
stay  in  hospital  there  was  heard  only  a  very  accentuated  loud, 
ringing  aortic  second  sound.  After  a  time,  during  which  she  was 
steadily  getting  worse,  a  faint  aortic  diastolic  murmur  appeared 
following  the  second  sound,  and  this  gradually  became  longer 
and  more  distinct;  with  this,  the  left  ventricle  dilated,  the 
lungs  became  engorged,  and  she  died  three  or  four  weeks  later 
of  heart  failure  and  uraemia.  At  the  post-mortem  examination 
the  aorta  and  aortic  orifice  were  dilated,  and  the  valve  did  not 
hold  water,  but  the  segments,  except  for  being  a  little  opaque, 
were  quite  healthy  in  appearance,  and  were  not.shrunken. 

This  is  the  clearest  case  I  have  seen  in  which  aortic 
regurgitation  presumably  occurred  as  the  direct  result  of 
excessive  blood  pressure,  for  we  were  able  to  watch  the 
process  throughout. 

Two  of  the  33  cases  were  known  to  develop  infective 
endocarditis.  It  is  interesting  to  note  that  of  the  4  cases 
which  owned  chorea  only  as  the  cause,  in  2  patients  there 
had  been  eight,  and  in  1  seven  attacks. 

Another  point  is  that,  although  it  is  by  no  means  infre¬ 
quent  to  find  pure  or  uncomplicated  aortic  regurgitation, 
with  a  diastolic  murmur  only,  in  adults,  this  se  ems  to  be 
decidedly  uncommon  in  younger  patients.  In  27  out  of 
the  33  patients  other  murmurs  were  present,  although  as 
regards  signs  and  symptoms  the  aortic  lesion  predominated 
the  case.  In  9  of  the  27  the  second  murmur  was  an  aortic 
systolic  one,  which  of  course  does  not  by  any  means  imply 
actual  aortic  stenosis,  nor  necessarily  any  serious  com¬ 
plication;  in  the  other  18  there  were  mitral  murmurs. 
This  difference  from  the  adult  is  probably  again  connected 
with  the  etiological  factor  of  rheumatism. 

Professor  Clifford  Allbatt  ‘  alludes  to  extension  of  peri¬ 
carditis  to  the  aortic  area  as  a  cause  of  aortic  valve 
disease.  In  five  of  my  patients  acute  pericarditis  was 
observed  at  some  time,  either  preceding  the  appear¬ 
ance  of  the  diastolic  murmur,  or  both  murmur  and 
pericarditis  were  present  on  admission.  Probably  more 
patients  were  thus  affected,  but  these  were  the  only  attacks 
actually  observed.  In  those  cases  in  which  aortic  disease 
was  complicated  with  mitral  regurgitant  murmurs,  in 
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at  least  four  cases  the  aortic  disease  was  certainly  primarv 
and  later  on,  as  the  heart  enlarged,  mitral  regurgitation 
ensued.  In  another  a  murmur,  which  was  at  first  mid¬ 
diastolic  and  regarded  as  aa  aortic  murmur  conducted  to 
the  apex,  became  three  years  later  a  definite  and  charac¬ 
teristic  presystohc  crescendo  murmur. 

these  cases  of  combined  lesion  both 
valves  were  affected,  as  evidenced  by  murmurs,  at  the  time 
tl  ey  first  came  under  observation.  It  is  generally  held  that 
IS  for  the  rheumatic  process  to  spread 

seomen^  in?®  adjacent  aortic  valve 

°^ses  of  acute  rheumatism,  when  the 

hSr^ftn  f is  certainly  not  uncommon  to 
near  an  aortic  systolic  murmur  accompanying  the  more 

mitral  valve  disease;  and  I  belLve  thaUn 
the  cases  under  consideration  the  affection  of  the  mitral 
valve  13  very  often  secondary,  and  the  mitral  regurgitation 

‘he  ventricular  wall  from%elarrent 
rheumatic  affection  of  the  heart  muscle  (carditis),  and 
dilatation  of  the  mitral  orifice. 

With  regard  to  symptoms,  as  in  oases  of  aortic  disease 

ouen?^  Jnd  precordial  region  is  the  most  fre¬ 

quent  and  prominent  symptom  in  youna  subiects 
Many  of  the  patients  suffered  from  attacks”  of  severe 

patients  it  is  often  remarkable  for  its  frequency ;  three 
or  four  attacks,  or  even  more,  may  occur  in  each 

^  the  pain  is  severe  the 

patient  does  not,  however,  look  so  very  ill  as  an  older 
patient  in  an  attack  of  angina  pectoris,  nor  is  there 
the  same  fear  of  impending  death.  None  of  my  patients 
died  in  an  anginal  attack.  Next  in  frequency  tHain 

®  throbbing  oUhe 

heart  and  great  vessels.  Then  comes  dvsnnoea  flithAt* 
persistent  on  exertion  or  in  the  form  of  attacks  in’  which 
the  patient  gasps  for  breath  and  has  a  most  distressine 
sense  of  being  unable  to  breathe.  Attacks  of  syncone  mav 
occur,  and  in  one  case  this  was  the  cause  of  death.  ^  ^ 

Ep^stlSs  hTv  ^a®“o«Jiage  are  not  infrequent. 

far  the  most  common:  in  two  of  mv 
patients  it  was  pofuse  and  often  repeated ;  in  two 
others  haemoptysis  occurred  several  tioms,  it  was  slisht 
in  amount  but  continued  two  or  three  days;  in  one^of 
^Me  there  was  a  mid-diastolic  murmur  and  thrill,  so  that 

aisease ,  in  the  other  there  was  pure  aortic  regureitation 
It  IS  wel  to  bear  in  mind  this  possibility  of  haemoSivsirhi 
the  aortic  disease  of  the  young  In  ono  ARBro..  ®  5 

with  mitral  regurgitation  ^therl' was  a  smS  attack  of 

haematemesis,  and  this  also  occurred  in  one  of  Dr.  Coombs's 
patients ;  a  purpuric  rash  was  observed  in  another  patient 
with  no  evidence  of  malignant  endocarditis.  One  natient 
with  aortic  disease  (purely)  of  eight  years’  stanrlin? 

great  severity  ana  «f,houfmuchfnlZr?^^^ 

had  a  fypmal  attack  of  embolism  at  the  age  of  20  resultino 
hemiplegia  and  aphasia.  In  another  patient 
aged  18,  persistent  insomnia  and  mental  symptoms^in  tho 
form  of  delusions  were  the  prominent  tlZllT  Yonna 
patients  do  not,  however,  suffer  from  insomnio  a  a  ^ 

?n  as  in  cases  of  heart  disease  generally 

pa  ofa 

I  S‘ 

wL  sLS  Tnd  of  albumen 

TftL  ’  -T  ^  patients  out  of  the  13  it  disapoeared 

With  this  goes  m  a  considerable  nnmber-36  per  cent  of 
my  caaes-ptononnoed  dilatation  of  the  aorlt 
extension  of  dnllness  to  each  side  of  the  sternum  ans 
upwards,  eten  as  high  as  tiis  sternal  notcf  o"  er  tte 
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on^Lh?f,lA°«  extending  considerably  beyond  it 

on  each  side  and  above,  is  often  to  be  felt  a  thrill  and  thA 

noS^h'^hifnh*^”  ebeve  ‘the  sterol 

same  extent  older  to  tbe 

ntSL  fn  patients,  and  may  bo  attributed 

fftler^aud  to'1h%f  “»'«■=  wTin  fhe 

Sv  Lratid  “‘'“‘“bing  more  readily  nnder  the  con. 

weakening  of  ih«  P“'“j  ‘bo 

iKLuti™.'’  *  n* U^Talelrwhlh^  if”  “ 

dilatatiop  of  the  aorta  weTilinica*ly  '‘U''?onspro“^^^^^^^ 
although  post  mortem  the  aortic  valve  was  oTte^  nrA^r, 
potent  to  tests  and  the  orifice  much  dilated  the  aorta 
tse  f  was  very  1  ttle,  if  at  all,  above  the  normal  size  so 
that  the  great  dilatation  observed  clinically  was  a  dvnamie 
and  not  a  permanent  feature,  and  the  wails  of  the  larae 
arteries  also  appeared  healthy.  ** 

Certain  abnormal  sounds  or  murmurs  am  hAn.r/i 
auscultation  of  the  arteries  in  cases  of  aortic  regurgitation 
As  they  only  occur  when  the  regurgitationTfrIe  tW 
are,  apart  from  their  clinical  interest,  of  some  importance 

KenT  ar^fpetalf; 

irequent  and  well  marked  in  young  subiects  I  alln/lA 
only  to  sounds  heard  when  the  bell  of  the  stethoscope  or 
preferably  its  small  end  after  removal  of  the  wooden  or 

vesseJ,  and  not  to  the  murmur  which  is  produced  when 
pressum*^  narrowed  at  one  point  by 

Shrnnf  ®ffe“  heard  is  an 

abrupt,  sharp,  single  knock,  snap,  or  “  thump  ’’—the  lattpr 

word  sometim^  exactly  represents  the  soundioccaslona  Iv 
there  is  a  double  “  thump,  thump.”  Although  this  sound 
can  hardly  be  connected  with  cardiac  murmurs  I  find 
that  when  the  double  one  occurred  there  was  an  aortic 
systolic  as  well  as  a  diastolic  murmur.  These  sounds 
were  audible  in  as  many  as  15  out  of  tbe  33  cases  and  in 

do?sSirpedy“  in'a'^®^^  ^  ^^dialaS  the 

K  ^  *ho  single  thump  was 

followed  by  a  diastolic  soft  murmur,  but  the  latter  con  Id 
only  oocasiopally  be  traced  ipto  the  distal  arteriei 
as  a  rule  it  was  not  audible  beyond  the  brachial  and 
femoral  arteries— that  is  to  sav  tha  “  »  u 

followed  far  distal  to  the  XrSr.‘  In  two  oLs  do°abt 
murmars,  systolic  and  diastolic,  were  distinct  in  the 
arteries,  and  in  one  of  them  the  first  element  Is  s  nfT® 
character,  being  loud  and  squeaking.  Capiilarv 
pulsation  was  not  especially  marked  nor  infariabirme 
fM  abnormal  arterial  sounds.  ^So 

sees,  this  peculiar  “  thump  ”  is  not 
met  with  outside  aortic  regurgitation,  certainly  not  in 
arteries  so  distant  as  the  dorsalis  pedis.  It  is  difficult  to 
time,  but  1  seemed  generally  to  follow  the  wave 

oTThA relaxation 
of  the  over-stretched  arterial  wall-the  murmur  whiS 

W?fh“^A^  ™  certainly  diastolic, 

xxrir  to  tbe  heart  murmurs,  the  only  points  to 

which  I  wish  to  allude  in  the  aortic  diastolic  murmur  of 
the  young  subject  are  that  it  is  often  very  long  rSiniD- 
almost  up  to  the  first  sound,  and  to  its  loudness  or  Lrshness” 

more  frequently  heard 

cLeffi  fill's  murmur;  this  Ls  the 

case  in  ji.5  per  cent,  of  the  patients,  and  in  34  ner  cent 

it  was  accompanied  by  a  well-marked  diastolic  thSll.  Not 

thln'^'hA  at  the  apex  is  mid-diastolic,  and 

then  the  diagnosis  between  a  mid  diastolic  murmur  of 
aortic  origin  and  one  due  to  mitral  stenosis  may  be 
^  difficult.  Especially  is  this  the  case  where  the 
Heart  affection  is  rheumatic,  and  enlargement  of  the  rioht 
Heart  or  &  systolic  apex  murmur  shows  that  the  mitral 
va  ve_  IS  involved.  I  believe  that  the  dictum  is  correct 
tnaj  in  eases  where  Flint’s  murmur  is  present  in  which 
there  IS  a  history  of  rheumatism  it  is  impossible  to 
exclude  with  certainty  mitral  stenosis.  In  one  case 
during  the  course  of  about  six  years’ illness,  the  trans¬ 
formation  of  a  mid-diastohc  apex  murmur  into  the  tvnical 
crescendo  murmur  of  mitral  stenosis  was  watched.  On  the 
other  baud,  a  short  diastolic  murmur  limited  to  the  first 
part  of  the  long  silence  is  not,  I  believe,  of  mitral  origin 
There  13  one  point  with  regard  to  the  conduction  of  Ln 
aortic  mnrrnur  in  the  child.  It  comes  out,  from  the 
an  dysis  of  these  cases,  that  in  every  instance  in  which  the 
ao  tic  incompetence  was  concomitant  with  enlargement 
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(dilatation)  of  the  right  heart  (from  mitral  disease)  the 
aortic  diastolic  murmur  was  loudly  and  plainly  con¬ 
ducted  down  and  outbide  the  right  edge  of  the  sternum, 
the  conduction  might  be  to  the  apex  as  well,  but  that  to 
the  right  of  the  sternum  was  very  marked. 

Mention  has  been  made  above  of  the  appearance  of 
mitral  regurgitant  murmurs  in  the  course  of  heart  disease 
which  began  as  aortic,  and  in  which  the  mitral  auection 
may  fairly  be  inferred  to  be  secondary  to  it.  No  reliet 
appeared  to  be  thereby  afforded  to  the  cardiac  disorder. 


Summary. 

Males.  Fernales.  Total. 
Aortic  regurgitation  purely  ...  2 
Aortic  regurgitation,  with  aortic 
systolic  murmur  •  --  ^ 

Aortic  regurgitation,  with  mitral 
regurgitation  .  .  ---  5 

Aortic  regurgitation,  with  mitral 
stenosis  only  ...  •••  •  ^ 

Aortic  regurgitation,  with  aortic 
systolic  murmur,  and  also 
mitral  disease  ...  —  •••  ^ 


4 

5 
4 
0 


6 

9 

9 

?1 

8 


Great  enlargement  of  heart  present  in 
Dilatation  of  aorta  ... 

Flint’s  murmur  ...  ... 

Flint’s  murmur,  with  thrill  at  apex 
A  “  knock  ”  audible  in  peripheral  arteries 
A  “knock,”  together  with  a  murmur 
Albuminuria  present  in  ...  _  ... 

Albuminuria  disappearing  rapidly  ... 
History  of  previous  acute  rheumatism 
History  of  rheumatic  pains  only 
History  of  chorea  only  ...  ... 

History  of  scarlet  fever  only 


Cases. 

21 

12 

17 

11 

10 

5 

13 

11- 

II 


29 


In  other  cases,  of  course,  this  symptom  is  one  of  the 
©xpressions  of  tlie  failuro  of  tlio  lieatt  &o  do  tliiSj  and  must 
be  treated  accordingly. 

REFEnENCB. 

» System  oj  Medicine,  second  edition,  1910,  vol.  vi,  p.  421. 


A  few  remarks  as  to  treatment  may  be  added.  Of 
course,  in  cases  severe  enough  to  be  admitted  to  hospital 
rest  often  over  a  long  time  is  necessary.  Restriction  of 
the  amount  of  fluid  taken,  so  far  as  can  be  done  without 
discomfort  to  the  patient,  is  valuable,  by  relieving  the 
work  of  the  heart  by  after  a  time  diminishing  the  amonnt 
of  fluid  in  circulation.  In  the  absence  of  rlieumatic  mani¬ 
festations  or  of  fever,  I  have  not  seen  much  benefit  from 
the  continued  use  of  the  salicylate  group  of  drugs ;  short 
courses  may  be  useful  in  relieving  precordial  pains.  The 
iodides,  in  combination  with  salicylates  or  alone,  have  not 
seemed  to  me  to  influence  the  course  of  the  disease,  and 
the  iodides  given  for  some  time  have  not  prevented  the 
occnrrence  of  attacks  of  angina  or  acute  dyspnoea  in  those 
subject  to  them.  Digitalis  was  given  whenever  there  was 
signs  of  heart  failure  according  to  the  indications  in  each 
individual  case  as  they  occurred  from  time  to  time ;  it  is 
more  often  necessary  than  in  the  aortic  disease  of  adults, 
partly  because  of  the  far  greater  frequency  of  implication 
of  the  mitral  valve.  As  to  relief  of  special  symptoms,  the 
most  urgent  are  the  very  distressing  and  sometimes 
alarming  attacks  of  angina  pectoris,  which  are  not  in¬ 
frequent.  In  these  young  patients  amyl  nitrite  is  the 
moat  effectual  drug.  In  several  cases,  nitro-glycerine, 
and  the  other  nitrites,  completely  failed  both  to  re¬ 
lieve  and  prevent  the  atacks,  when  amyl  nitrite 
gave  prompt  relief,  but  of  coarse  did  not  prevent  their 
recurrence.  Possibly  it  owes  its  good  effects  to  its  rapid 
action,  as  the  attacks,  though  severe  and  sometimes  very 
frequent,  are  as  a  rule  of  short  duration.  The  dose  inhaled 
has  sometimes  to  be  increased  up  to  nix  to  nixij  at  a  time 
to  maintain  the  effect,  but  seems  to  entail  no  unfavourable 
consequences.  One  girl,  who  at  times  during  the  last  two 
years  of  her  life  suffered  from  six  to  ten  sharp  paroxysms 
daily,  used  to  inhale  as  much  as  5jBS  to  51)  amyl  nitrite  in 
the  twenty-four  hours,  and  no  other  drug  did  her  any  good. 
The  next  most  urgent  symptom  is  the  attack  of  dyspnoea 
or  suffocation,  which  is  probably  a  form  of  angina.  Here 
again  amyl  nitrite  often  relieves,  bat  sometimes  caffeine 
and  ammonia  is  more  effectual. 

Not  so  immediately  urgent,  but  distressing  from  its  per¬ 
sistency,  is  the  excessive  or  violent  pulsation  of  the  greatly 
enlarged  heart.  This  palpitation  is  often  the  subject  of 
the  patient’s  chief  complaint.  I  have  found  a  mixture  of 
liq.  arsenicalis,  ao.  hydrocyan,  dil.,  and  tinct.  veratri 
viridis,  given  for  some  time,  most  useful  in  the  treatment 
of  this  symptom,  which  is  often  a  most  troublesome  one, 
even  when  the  patient  is  at  rest  in  bed,  and  when  there  is 
no  evidence  that  the  heart  is  not  able,  in  spite  of  the 
abnormal  conditions,  to  maintain  an  efficient  circulation. 
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Recent  investigation  tends  to  disprove  that  there  is  any 
constant  correlation,  as  hitherto  more  or  less  generally 
accepted  by  alienists,  between  certain  types  o£^  mental 
disorder — namely,  states  of  emotional  exaltation  ana 
depression — and  definite  modifications  of  the  arterial  pres¬ 
sure.  It  is  chiefly  to  Dr.  Maurice  Craig*  in  this  country 
that'the  view  is  to  be  attributed  that  states  of  emotional 
exaltation  are  usually  associated  with  low  pressures  and 
states  of  emotional  depression  with  high  pressures.  Of 
the  work  recently  published  which  fails  to  confirm  this 
relationship  that  of  Dr.  John  Turner  ^  is  the  most 
important.  He  concludes  from  his  observations  that  the 
blood  pressure  bears  no  definite  relation  to  the  mental 
state,  but  only  has  a  constant  relation  to  the  age  period. 

The  observations  on  which  this  paper  is  based  were 
made  on  cases  forming  a  considerable  proportion  of  the 
female  admissions  to  the  Suffolk  District  Asylum  during 
a  period  of  two  years.  The  instruments  used  were 
Martin’s  modified  Riva-Rocci,  and  Leonard  Hills  latest 
pattern  wrist  instrument.  In  the  majority  of  cases  both 
instruments  were  used  in  making  the  earlier  observations, 
and  from  time  to  time  the  larger  one  was  used  to  confirm 
the  readings  obtained  by  the  wrist  instrument.  With  few 
exceptions  both  forms  of  apparatus  were  found  to  give 
similar  results,  but  Hill’s  sphygmometer,  besides  being 
more  portable,  has  advantages  in  dealing  with  the  insane ; 
it  is  less  imposing,  and  in  certain  types  of  depressed 
patients  nervous  influences  appear  to  cause  unduly  high 
readings.  In  these  cases,  by  spending  a  quarter  of  an 
hoar  or  more  taking  readings  at  frequent  intervals,  I  have 
frequently  found  that  the  pressure  gradually  falls  until  it 
reaches  a  constant  point ;  whereas  m  cases  of  mama, 
more  especially  those  with  marked  excit^ent,  the  satne 
influences  do  not  appear  to  be  at  work.  The  higher  read¬ 
ings  of  earlier  observations  have  been  noted  by  other 
observers.  In  the  cases  here  summarized  the  ooserva- 
tions  were  made  about  noon  with  the  patient  sitting,  and 
resting  the  forearm  on  a  table  so  that  the  artery  being 
examined  was  approximately  at  heart  Jevel.  1“ 
majority  of  cases  an  average  was  struck  from  the  weekly 
readings,  3  to  5  in  number,  immediately  following  tne 
admission  of  the  patient,  and  subsequently  in  many  ct 
the  cases  observations  were  made  at  morithly  and  tnen 
longer  intervals  in  patients  remaining  under  treatment. 
There  were  some  cases  in  which  the  number  of  observa¬ 
tions  was  necessarily  limited  to  one  or  two,  and  a 
which  single  observations  were  made  have  been  included 
where  I  was  satisfied  with  their  accuracy.  I  only 
attempted  to  read  the  manometer  scale  to  the  nearest 
Siam,  which  is  accurate  enough  for  ordinary  clinical  pur¬ 
poses.  The  pulse-rate  was  observed  at  the  time,  and 
cases  with  marked  irregularity  of^  rhythm  excluded , 
a  note  was  also  made  as  to  the  condition  of  the  vessel  wall 
as  judged  by  the  fingers.  In  all  ca^s  coming  under  the 
headings  of  mania  and  melancholia,  the  observations  from 
which  the  averages  were  taken  were  made  while  the 
patients  exhibited  respectively  definite  exaltation  or 
depression  of  the  emotional  tone. 

Maniacal  States. 

The  observed  cases  numbered  33,  They  had  an  average 
age  of  33  years,  and  showed  an  average  systolic  pressure 
of  115  mm.  The  maximum  pressures  were  obtained  in 

three  patients  aged  56,  56,  and  52  years,  w'*  “ 

150,  140,  and  135  mm,  respectively.  The  minimum 
pressure  was  100  mm.,  observed  in_5  cases  aged  19,  ^  ’ 

30,  and  46  years.  The  radial  arteries  in 
not  palpable  or  barely  so.  There  were  ^“^a 

these  33  cases  10.  with  an  average  age  of  29  years,  ot 
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particularly  acute  type,  exhibiting  more  intense  and  con¬ 
tinuous  excitement,  and  the  average  duration  of  whose 
attacks  was  seven  days  before  coming  under  treatment; 
these  also  gave  an  average  systolic  pressure  of  115  mm. 
Observations  made  during  the  substquent  progress  of 
many  of  these  cases  showed  in  5  instances  a  rise  and 
5  instances  a  fall  of  from  5  to  20  mm.  on  the  return  of 
the  emotional  tone  to  normal,  2  cases  being  recoveries, 
while  3  cases  showed  no  change  under  the  same  circum¬ 
stances. 

Melancholic  States. 

In  49  cases,  with  an  average  age  of  48.5  years,  thtre  was 
an  average  systolic  pressure  of  125  mm.  The  maximum 
readings  were  165  and  155,  in  women  aged  50  and  64 
respectively ;  both  had  sclerosed  radial  arteries.  The 
minimum  pressure  was  95  mm.,  in  a  woman  aged  36  with 
radials  scarcely  palpable.  This  class  includes  18  cases  of 
the  agitated,  excited  type,  having  an  average  age  of  54 
years,  but  the  same  systolic  pressure  of  125  mm.  Con¬ 
tinued  observation  of  many  of  these  cases  showed  a  rise  in 
5  instances  of  from  5  to  20  mm,  on  the  improvement  in 
the  emotional  tone,  3  of  them  being  recoveries.  Two  cases 
showed  a  fall  of  5  mm.  under  similar  circumstances.  One 
case  on  becoming  excited  rose  10  mm.,  and  2  cases  fell  15 
and  20  mm.  on  failing  physically.  One  case  gradually  rose 
from  120  to  160  mm.,  associated  with  amelioration  of  the 
mental  symptoms;  she  had  marked  arterio-sclerosis.  Two 
cases  showed  falls  of  10  and  20  mm.  on  passing  into  stupor, 
the  second  of  these  rising  to  the  original  point  on  im¬ 
provement  in  the  mental  state.  The  average  duration  of 
the  attacks  in  this  class  was  one  and  a  half  months. 

Stuporose  States. 

In  6  cases  of  an  average  age  of  28  years  the  average 
systolic  pressure  was  110  mm.  The  maximum  and 
minimum  were  125  and  95  mm.  One  case  rose  5  mm.  and 
another  20  mm.  on  mental  improvement. 

Delusional  States. 

There  were  15  undifferentiated  cases  of  this  type  which 
showed  no  noticeable  excess  in  the  emotional  tone.  The 
average  age  was  43  years  and  the  average  systolic 
pressure  125  mm.  The  maximum  was  170  mm.,  in  a 
patient  aged  63  with  a  markedly  sclerosed  radial  artery. 
The  minimum  was  100  mm.,  in  a  case  aged  37  with  soft 
arteries.  One  case  rose  10  mm.  on  improving  mentally, 
and  one  fell  35  mm.  on  developing  phthisis. 

Congenital  States. 

In  12  cases,  mostly  epileptics,  with  an  average  age  of 
25  years,  there  was  an  average  pressure  of  100  mm.  The 
maximum  and  minimum  were  120  and  85  mm.,  and  in  all 
cases  the  radial  arteries  were  not  palpable,  or  barely  so, 
with  the_  exception  of  the  case  giving  the  maximum 
reading,  in  which  the  artery  was  readily  palpable. 

Senile  States. 

In  10  cases,  with  an  average  age  of  74  years,  the 
average  systolic  pressure  was  140  mm, ;  the  maximum 
and  minimum  were  200  and  115  mm.  One  case  aged  78 
with  a  pressure  of  125  mm.,  and  one  aged  77  with  a 
pressure  of  135  mm.,  showed  marked  sclerosis  of  the 
radials,  both  being  well  physically;  while  in  all  the 
others  the  thickening  was  about  normal  for  their  age. 

High  pressures  have  been  recorded  in  confusional 
states,  but  there  were  only  2  cases  of  this  type  observed ; 
one  aged  65,  and  with  not  abnormally  thickened  arteries, 
gave  a  reading  of  145  mm,,  and  the  other,  with  marked 
arteriosclerosis,  gave  most  variable  readings  between 
115  and  165  mm.  at  different  times. 

Influence  of  Drugs. 

In  2  of  the  maniacal  cases,  while  taking  potassium 
bromide,  which  had  a  favourable  influence  on  the  excite¬ 
ment,  there  were  falls  of  10  and  15  mm. ;  2  melancholic 
cases  fell  5  and  20  mm.  under  the  same  drug,  becoming 
more  composed  mentally.  Under  the  administration  of 
opium  and  veronal  two  melancholic  cases  maintained  a 
lower  level  by  15  mm.,  with  accompanying  amelioration  of 
the  symptoms. 

Albuminuria. 

Two  cases  with  a  transient  trace  of  albumen  but  no 
departure^  of  the  blood  pressure  from  the  normal,  are 
included  in  tbe  foregoing  results,  but  3  cases  having  a 


persistent  and  considerable  quantity  are  omitted.  One  (a 
GABO  of  quiet  melancliolia,  &ged  22  years)  Lad  an  average 
pressure  of  140  mm.,  rising  on  improvement,  ending  in 
recovery,  to  180  mm.  A  second,  aged  34,  a  delusional  case 
with  no  excess  of  the  emotional  tone,  had  a  pressure  of 
150  mm,,  rising  gradually  to  190 mm., with  no  obvious  change 
m  the  mental  state.  A  third  case,  aged  74,  was  of  the 
quiet,  depressed  type,  and  maintained  a  pressure  of  175  mm. 

In  several  casts,  irrespective  of  the  mental  state,  con¬ 
siderable  variations  in  the  systolic  pressure  were  observed 
from  time  to  time  without  any  appreciable  change  in  the 
affective  tone.  Of  six  patients  who  at  later  periods 
developed  tuberculosis,  five  had  pressures  below  the 
normal  for  thtir  age  periods.  I  think  Sir  Lauder  Brunton 
has  si^milatly  observed  a  relation  between  low  pressures 
and  phthisis  incidence. 

In  Table  I  tbe  various  mental  states  have  been  correlated 
grades  of  systolic  pressure,  and  the  middle  grade 
taken  as  representing  the  limits  within 
which  lali  the  pressures  of  the  majority  of  normal  adults 
up  to  middle  life.  In  calculating  the  average  ago  for  each 
grade  of  pressure  the  congenital  and  senile  states  have 
been  excluded,  as  their  relation  to  lower  and  higher 
pressures  respectively,  which  is  fairly  constant,  would 
tend  to  obscure  the  results. 


Table  I. 


Type  of  Mental  Disorder. 

Under 

110  mm. 

110  to 

130  mm. 

Over 

130  mm. 

Maniacal  states . 

11 

19 

3 

Melancholic  states  . 

5 

31 

13 

Btuporose  states . 

3 

3 

Delusional  states  . 

2 

9 

4 

Congenital  states  . 

5 

Senile  states 

— 

4 

6 

Average  age  (excluding  con¬ 
genital  and  senile  states) 

32.5  years 

40  years 

56  years 

In  Table  II  it  is  attempted  to  correlate  all  the  cases 
with  the  exception  of  the  congenital,  according  to  their 
pressure  grades,  with  the  three  age  divisions  suggested 
by  Sir  Clifford  Allbutt,  and  these  latter  subdivided  so  as 
to  show  a  relation  between  the  vations  pressures  and  the 
condition  of  the  radial  arterial  wall  as  estimated  by 
palpation.  This  is  perhaps  a  somewhat  rough  and 
arbitrary  method. 


Table  II. 


Under  30  years. 

30  to  60  years. 

Over  60  years. 

Vessel  Wall. 

Vessel  Wall. 

Vessel  W'all. 

Not  Palpable. 

Readily  Palpated. 

Sclerosed. 

Not  Palpable. 

Readily  Palpated. 

1  ' 

Sclerosed. 

Not  Palpable. 

Readily  Palpated. 

1 

Sclerosed.  j 

Under  110  mm. 

6 

1 

— 

12 

—  2 

— 

— 

110  to  130  mm. 

13 

3 

3 

21 

15  2 

— 

6 

4 

Over  130mm.... 

1 

— 

- 

_ 

1 

5  :  5 

i 

— 

1 

14 

Influence  of  Arterial  Wall  on  Observations, 

The  influence  of  the  vessel  wall  on  the  manometer 
readings  is  still  a  doubtful  point.  Although  a  soft  artery 
may  have  little  effect  in  obscuring  the  real  pressure,  it 
seems  to  me  that  marked  sclerosis  must  modify  the 
readings  considerably.  I  have  records  of  3  cases  of 
arterio  sclerosis  which,  owing  to  a  poorly  nourished  bodily 
condition,  allowed  of  the  arteries  being  palpated  with  par¬ 
ticular  ease,  and  of  the  point  of  obliterative  pressure  in  the 
posterior  tibial  artery,  where  it  passes  behind  the  internal 
malleolns,  being  ascertained  with  considerable  accuracy. 
With  the  patients  in  the  horixoutal  position  as  nearly  as 
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possible,  simnltaueous  observations  were  made  by  means 
of  two  armlets  connected  to  the  one  manometer.  In  this 
way  differences  were  observed  in  all  the  cases  varying 
from  6  to  25  mm. ;  the  differences  in  the_  limbs  of  the 
opposite  sides  did  not  correspond.  In  some  instances  the 
tibial  reading  was  higher,  and  in  others  lower,  than  the 
brachial,  but  I  have  generally  found  both  _  brachiala  to 
correspond.  In  a  few  c  ises  also,  when  using  the  Riva- 
Rocci  and  Hill’s  instruments  together,  I  have  found  a 
constant  difference  of  30  mm.  or  less  between  brachial  and 
radial  arteries,  the  latter  being  the  lower.  I  assume  that 
in  all  these  cases  the  difference  may  be  regarded  as  an 
expression  of  the  variation  in  the  resistance^  of  the  vessel 
walls  under  observation,  but  it  of  course  gives  no  idea  of 
the  total  resistance  offered  to  compression.  Then,  on  the 
other  hand,  one  not  infrequently  obtains  low  readings  in 
marked  arterio-sclerosis. 

Conclusions, 

1.  That  maniacal  and  melancholic  states  are  not  associ¬ 
ated  with  any  constant  modification  of  the  arterial  blood- 
pressure,  nor  any  marked  departure  in  it  from  the  normal, 

2.  That  the  Fame  applies  to  other  types  of  mental  dis¬ 
order  with  the  exception  of  congenital  states  in  which  the 
piressure  tends  to  be  low, 

3.  That  the  pressure  bears  soma  relation  to  the  bodily 
tone,  and  increases  a.s  age  advances ;  and  that  as  melan¬ 
cholia  is  on  the  whole  a  disorder  of  more  advanced  years 
than  mania  it  is  only  associated  with  higher  manometer 
readings  on  this  account. 

4.  That  sedative  drugs  have  a  slight  influence  in  lower¬ 
ing  blood  pressure. 

5.  That  the  manometer,  readings  bear  a  fairly  close 
relation  to  the  sclerosis  of  the  vessel  wall. 
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In  the  textbooks  of  medicine  the  scanty  accounts  which 
are  given  of  pulse  irregularities  do  not  elucidate  their 
sources  of  origia.  Of  late  years,  however,  an  immense 
amount  of  work  has  been  done  upon  this  subject,  both 
experimentally  and  clinically,  and  we  now  possess  some 
real  information  as  to  the  mechanism  by  which  irregular 
yulaes  are  produced.  In  clinical  medicine  methods  of 
recording  and  interpreting  irregularities  of  the  pulse  at  the 
bedside  have  been  elaborated. 

Of  this  work  Dr.  James  Mackenzie  has  been  the  pioneer. 
In  1902  he  published  his  book  on  The  Study  of^  the  Pulse, 
in  which  he  gave  descriptions  of  apparatus  which  he  had 
invented  for  recording  the  movements  of  the  various  cham¬ 
bers  of  the  heart,  and  he  classified  and  described  the 
various  pulse  irregularities.  Since  the  publication  of  his 
book  numerous  workers  have  followed  along  his  lines,  and 
an  immense  amount  of  literature  on  the  subject  has  arisen. 
The  result  has  been  to  confirm  Mackenzie’s  work  in  nearly 
all  points,  and  to  afford  an  insight  into  the  mechanism  of 
the  heart’s  action  which  was  previously  unknown. 

In  most  cases  of  irregular  pulses  it  is  impossible  to  know 
what  the  various  chambers  of  the  heart  are  doing  without 
some  graphic  method,  and  without  such  a  method  it  may 
be  impossible  even  to  detect  an  irregular  pulse.  Previous 
to  the  knowledge  which  graphic  methods  afford,  I  think 
that  the  main  tendency  has  been  to  regard  most  pulse 
irregularities  as  having  some  unfavourable  significance, 
though  in  reality  sometimes  an  irregularity  of  the  pulse 
has  an  important  bearing,  and  sometimes  appears  as  a 
harmless  accident. 

On  the  one  hand,  an  irregular  pulse  may  have  an  im¬ 
portant  bearing  in  disease.  For  instance,  an  occasional 
irregularity  of  the  pulse  during  the  course  of  pneumonia 

*  A  paper  read  before  the  Sunderland  Division  of  the  Britisli  Medical 
Association  on  November  22nd,  1910. 


may  be  the  first  sign  of  a  fatal  termination.  On  the  other 
hand,  I  know  a  family  in  which  all  the  sons  possess  an 
irregularity  of  the  pulse  in  the  form  cf  ventricular  extra- 
systoles.  They  are  all  perfectly  strong,  middle-aged  men, 
and  their  father,  who  had  a  similar  pulse  irregularity, 
lived  to  the  ago  of  82.  In  such  cases  a  just  opinion 
can  only  be  formed  by  a  comprehensive  consideration  of 
all  factors.  Again,  it  sometimes  happens  that  a  pulse  may 
appear  quite  regular  to  the  palpating  finger,  but  when  the 
movements  of  the  heart  are  analysed,  it  is  found  to  possess 
a  gross  irregularity.  For  example,  in  conditions  of  heart- 
block  the  radial  pulse  may  appear  to  be  quite  regular,  ns  in 
an  instance  which  I  shall  show  you,  but  by  a  graphic 
method  it  can  be  shown  that  the  auricles  and  ventricles 
are  absolutely  disFociatcd.  The  factors  which  govern  the 
normal  beat  of  the  heart  are— first,  stimulus  formation; 
secondly,  excitability;  thirdly,  contractility;  fourthly, 
conductivity;  and  fifthly,  tonicity. 

The  bias  of  opinion  at  present  very  strongly  favours  the 
view  that  the  heart  initiates  and  conducts  by  its  own 
muscle  fibres  the  proper  orderly  contraction  of  auricles  and 
ventricles.  This  is  known  as  the  myogenic  theory.  Even 
if  it  is  ultimately  proved  that  the  nervous  system  plays  a 
considerable  part  in  the  normal  beat  of  the  heart,  we  have 
obtained  from  the  myogenic  theory  a  very  good  working 
explanation  of  many  irregularities  of  the  pulse.  This 
theory  assumes  the  muscle  fibre  to  contain  some  physico- 
chemical  material,  which  gradually  accumulates  until  it  is 
present  in  sufficient  quantity  to  stimulate  the  muscle  fibre 
to  contract.  Cardiac  muscle  has  the  peculiar  characteristic 
that  during  contraction  the  stimulus  matter  is  used  up, 
and  immediately  following  the  contraction  the  property  of 
excitability  is  temporarily  lost.  In  other  words,  no  further 
contraction  can  take  place  until  the  stimulus  matter  has 
been  regenerated,  and  until  the  property  of  excitability 
has  been  restored.  This  period  of  enforced  rest  is  known 
as  the  refractory  period  of  the  heart.  It  will  be  apparent 
that  Ihe  heart,  unlike  ordinary  muscle  fibre,  cannot  be 
continuously  stimulated  to  a  tetanic  condition^  or  even 
made  to  contract  immediately  after  a  previous  contraction. 

I  wish  to  emphasize  very  strongly  the  fourth  property 
of  the  heart— namely,  that  of  conductivity.  ^  Any  par¬ 
ticular  cardiac  muscle  fibre  during  its  contraction  has  the 
power  of  exciting  a  contraction  of  the  contiguous  fibres, 
so  that  by  causing  the  contraction  of  a  single  cardiac 
fibre  a  wave  of  contraction  is  conducted  along  the 
neighbouring  fibres. 

Can  this  principle  of  fibre  to  fibre  stimulation  be 
applied  to  the  human  heart?  You  will  remember  that 
the  auricles  are  separated  from  the  ventricles  by  distinct 
rings  of  fibrous  tissue— that  is  to  say,  there  is  no  direct 
continuity  of  ordinary  cardiac  muscle  fibre  between  auricle 
and  ventricle.  A  wave  of  contraction,  beginning  in  the 
ordinary  auricular  fibres,  will  be  arrested  at  this  fibrous 
ring,  and  would  not  be  conducted  to  the  ordinary 
ventricular  fibres.  To  obviate  this  difficulty  a  specialized 
band  of  muscular  fibres,  however,  exists,  which  extends 
across  the  fibrous  ring  from  auricle  to  ventricle,  and  is 
capable  of  conducting  stimuli  from  auricle  to  ventricle. 
This  specialized  band,  which  is  composed  of  cardiac 
muscle  fibres  of  an  embryonic  type,  is  known  as  the 
“  bundle  of  His.”  Ey  this  band  of  specialized  muscle 
tissue  the  stimulus  is  conducted  in  an  orderly  manner 
from  the  auricle  to  the  ventricle. 

Lastly,  the  fifth  property  which  the  heart  muscle 
possesses  is  that  of  tonicity.  In  other  words,  the  heart 
muscle  fibres,  like  the  muscle  fibres  of  the  body  generally, 
are  never  completely  relaxed,  so  that  the  heart  wall 
always  maintains  a  certain  degree  of  rigidity. 

In  a  normal  heart  these  five  properties  of  heart  muscle 
fibres  are  interdependent.  In  pathological  conditions, 
however,  they  may  be  affected  independently  of  one 
another.  In  some  diseases  of  the  heart  they  all  suffer. 
In  some  cases  we  find  a  depression  of  the  property  cf  con¬ 
ductivity,  and  in  others  an  increase  of  excitability. 
Certain  poisons  seem  to  have  a  discriminative  effect  upon 
the  properties  of  the  heart  muscle.  For  example,  digitalis 
depresses  conductivity  and  increases  the  tonicity  of  the 
heart.  Other  poisons,  like  alcohol  and  muscarin,  diminish 
the  tonicity  of  the  heart.  As  it  is  the  orderly  exercise  of 
these  five  properties  which  determines  the  normal  rhythm 
of  the  heart,  it  is  only  by  the  analysis  of  these  five 
properties  of  the  heart  separately  and  collectively  that  we 
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can  really  understand  to  what  extent  the  heart  is  affected 
ID  diseased  conditions.  I  believe  that,  with  a  deeper 
insight  into  the  detailed  working  of  each  diseased  heart 
the  time  is  not  far  distant  when  we  will  be  able  to  point 
to  and  treat  the  erring  function— whether  of  excitability 
contractility,  conductivity,  or  tonicity. 

From  the  ordinary  examination  of  the  radial  artery  at 

« can  obtain  information  regarding  the  action 
of  the  left  ventricle,  but  by  all  the  ordinary  methods  of 
examination  no  information  can  be  obtained  of  the  move- 
ment  of  the  auricles.  By  investigation  of  the  venous 
pulse  in  the  neck  important  facts  regarding  the  action  of 
the  auricles  can,  however,  be  demonstrated.  Dr.  James 
Mackenzie  has  invented  an  ink  polygraph  by  which 
simultaneous  records  can  be  taken  from  the  venous  pnlse 
in  the  neck  and  the  radial  artery  at  the  wrist.  By  so 
doing  we  are  able  by  measurement  to  obtain  exact  informa- 
ticn  of  the  movements  of  the  chambers  of  the  heart.  By 
tambour  oyer  the  jugular  bulb,  which  is  situ- 
ated  between  the  two  heads  of  the  sterno-L^.astoid  muscle, 
a  record  of  the  variations  of  pressure  within  the  jugular 
vein  IS  obtained.  It  is  known  that  these  variations  in 
pressure  are  simdar  to  the  variations  of  pressure  which 
take  place  in  the  auricles,  allowing  for  the  delay  in  time 
required  for  the  transmission  of  the  pulse  from  the 
auricle  to  the  jugular  bulb. 

Fig.  A  shows  the  similarity  between  the  auricular  and 
jugular  curves.  There  are  certain  rises  and  falls  of 


ventricular  pressure.  It  will  further  be  noted  that  durine 

the  contraction  of  the  ventricle  there  is  a  depression  and 
fall  of  pressure  in  the  auricular  curve  broken^ towards  its 

time  of  the  third  rise  is  variable,  but  the  fall  which  occurs 

and  causes  a  sudden  rise  of  pressure.  It  then  relaxes’ 
causing  a  fall  in  pressure.  This  fall  would  contk  urbut  it 
IS  interrupted  by  a  rise  of  pressure  which  oS' at  the 
moment  of  ventricular  systole,  and  gives  rise  t^the  second 
positive  wave.  You  see  that  the  fall  is  continued  ^fLr  the 
second  positive  wave.  During  the  systole  7 the  ventricle 

closed,  and  the  blood  gradually 
SuiT  dTe  ^ of  ®  s<>eadily  raises  the  pressure.  Th^s 

^  “ay  contribute  to  the  third 

positive  wave.  This  rise  continues  until  the  tricuspid 

bfooT  S’  flow?  «all,  because  the 

WrlJj  rr?  through  the  auricle  into  the 

blood  continues  to  flow  from  the  aunVle 
ventricle  until  the  pressures  are  the  same.  Then 
and  we  begin  a  new  cardiac  cycle. 
Exactly  similar  events  are  shown  in  the  curve  from  the 
jugular  bulb,  but  are  slightly  later.  During  each  cardi  o 

theanrichf-*?7?Tt/‘^P  which  is  due  to  the  contraction  ^f 
the  auricle ,  (6)  a  fall  of  pressure  due  to  the  relaxation  of  the 
auricle,  interrupted  by  a  second  rise  (c)  synchronous  with 
the  pulse  in  the  carotid  artery;  a  second  fall  of  pressure 

low  ventricular  systole,  foh 

lowed  by  a  third  rise  of  pressure  towards  the  end  of  the 
systole,  while  the  tricuspid  valves  are  still  closed.  From 
pressure  curves  it  will  be  evident  that 
the  events  in  the  jugular  vein  and  carotid  artery  bear  to 
exS  tJme-relationships  identical  with  those  which 
exist  between  auricular  and  ventricular  events.  The 
variations  m  pressure  in  the  jugular  vein  and  carotid 
artery  are  merely  later  in  time  than  the  variations  in  the 

pulse  in  the  neck 

fhi  0*  events  taking  place  in 

fho  tracing  No.  I,  taken  from 

orfl  nTf  ®  by  means  of  the  ink  poly- 

graph,  variations  of  pressure  similar  to  those  which  I  have 
described  in  the  auricular  and  jugular  curves  will  be 
S60n« 


hi .  / 

1 

(iK«r  L.wis,  itricular  valves  open. 

detailing  the  proof  I  mav 
etents^fn  th?o are  due  to^imila^ 

evlS*"  ^irthT  t^o^n  relationships  of  ventricular 

and  f  ‘  .  uppermost  curves,  one  of  auricular 

ventricular  pressure  pla-^^d  one  above  tho 
other,  it  will  be  noted  that  the  first  positive  wave  of  the 

ana™™  role  „1 

auricular  Second  positive  wave  in  the 

auricular  curve  is  synchronous  with  the  sudden  rise  of 


Tiaciug  ^o,  I, — Auricular  form  of  venous  oultjA  n _ t 

contraction,  c  =  -  Carotid  impulse.'  ™  rWcal  line  =  ^ 

Upper  curye=R.  jugular.  Lower  curve=E.  radial  artery! 

the  tracing  is  the  record  of  the  time-marker 
indicating  fifths  of  seconds.  Immediately  below  this  is 
the  tracing  from  the  jugular  bulb,  and  at  the  boSom  fs  a 
record  of  tae  radial  artery.  The  records  from  the  jugular 
vein  and  the  radial  artery  have  been  obtained  by  the 
si^multaneous  working  of  the  two  pens  of  the  polygraph.  At 
the  beginning  and  end  of  the  tracing,  after  the  machinery 
has  been  stopped,  the  rubber  tubes  are  squeezed  so 
that  the  pens  make  straight  lines  up  and  down  the  paper, 
ihese  are  the  ordinates  and  represent  simultaneous 
events,  and  are  used  as  standards  from  which  to  make 
measurements.  We  employ  the  radial  artery  as  the 
standard  of  time.  I  have  marked  a  point  (4)  on  the  radial 
tracing  whmh  indicates  the  commencement  of  a  radial 

the  distance  between  (4)  and  the 
adial  ordinate  and  transcribing  this  measurement  into 

falls  immediately 

m  front  of  a  sudden  upstroke  which  is  due  to  the  pulse  of 
the  carotid  artery  Now  we  know  that  the  carotid  pulse 
^curs  about  one-tenth  of  a  second  before  the  radial  pulse 
e  have  learnt,  then,  where  the  ventricular  systole  begins 
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in  the  jugular  tracing.  We  must  now  see  where  the  ven¬ 
tricular  fystole  ends.  We  proceed  as  follows:  know 

that  as  soon  as  the  aortic  valves  shut  there^  13  a  wave  ot 
pressure  transmitted  to  the  radial  artery  which  gives  rise 
t^o  the  dicrotic  notch.  Therefore  the  line  which  I  have 
marked  (5)  just  previous  to  the  dicrotic  notch  indicates 
the  period  of  time  synchronous  with  the  closure  of  the 
aortic  valves— that  is,  the  end  of  systole.  The  penod, 
then,  between  the  beginning  of  the  radial  upstroke  (4)  and 
this  line  (5)  indicates  the  time  during  which  the  aortic 
valves  are  open— that  is,  the  period  occupied  by  the  ven¬ 
tricular  systole.  We  now  transcribe  this  period  into  the 
jugular  tracing,  measuring  from  the  beginning  of  the 
upstroke  of  the  carotid  (3)  so  that  we  can  now  divide  the 
jugular  tracing  into  two  parts.  All  between  the  line  (3)  and 
the  line  (5)  occurs  during  ventricular  systole.  The  portion 
of  the  tracing  between  the  line  (5)  and  the  cominencement 
of  the  next  (3)  indicates  the  events  happening  during 
diastole.  Let  us  take  the  two  periods  separately.  During 
systole  we  have  here  represented  a  sharp  upstroke  (c)  due 
to  the  carotid  impulse,  immediately  followed  by  a  second 
upstroke  (v)  which  only  attains  its  maximum  at  the  end  of 
systole,  and  of  whose  significance  I  have  already  told  you. 
In  the  diastolic  period  a  sharp  upstroke  (a)  is  followed  by 
a  corresponding  downstroke,  and  these  represent  auricular 
contraction  and  relaxation  respectively.  It  will  be  observed 
that  in  this  tracing  a  wave  due  to  the  contraction  of  the 
auricle  is  always  a  very  obvious  feature.  This  variety  of 
venous  pulse  is  known  as  the  auricular  form. 

We  may  roughly  classify  tracings  obtained  from  the 
jugular  pulse  into  those  which  possess  a  single  wave  due 
to  the  contraction  of  the  auricle  and  those  in  which  it 


Tracing  No.  II.— Ventricular  form  of  venous  pulse.  The  figure  3 
marks  the  time  of  the  carotid  impulse  (As  second  before  the  radial 
upstroke  4). 

is  absent.  The  latter  is  known  as  the  ventricular  form  of 

venous  pulse.  .... 

As  will  be  seen,  there  is  in  the  jugular  tracing  a  sudden 
upstroke  immediately  preceding  the  point  of  time^  of  the 
carotid  artery ;  the  pressure  is  maintained  during  the 
whole  period  of  ventricular  systole,  and  suddenly  drops  at 
the  end  of  systole  when  the  tricuspid  valve  opens.  There 
is  no  sign  of  auricular  contraction.  This  is  a  record  of 
ventricular  pressure  rather  than  of  auricular  pressure,  and 
for  this  reason,  that  there  is  merely  interposed  between 
the  ventricle  and  the  jugular  bulb  an  auricle  which  is 
dilated  and  inefficient.  There  is  evidence— both  clinical 
and  post  mortem— that  in  cases  in  which  this  form  of 
venous  pulse  has  been  obtained  the  auricle  is  dilated,  and 
that  it  never  gives  rise  to  a  single  forcible  contraction. 
There  are  times  when  the  auricle  gives  rise  to  numerous 
n complete  contractions,  of  which  I  show  you  an  example 
(auricular  fibrillation). 


the  auricular  form  of  veneus  pulse,  or  i-heve  is  no  sign  oP 
a  definite  auricular  contrac':ion— tt.o  ventricular  form  of 
venous  pulse.  With  this  knowledge  of  the  types  of  pulse 
which  can  be  obtained  from  the  jugular  bulb  we  may  now 
proceed  to  consider  some  characterislSc  irregularities.  I 
will  show  you  examples  of  abnormally  slow  pulses,  abnor¬ 
mally  fast  pulses,  and  some  other  irregularities,  all  of 
which  I  have  met  with  in  my  own  work. 

Slow  pulses  may  be  due  to  one  of  the  following  causes  : 
(1)  A  slo  w  rate,  in  which  both  auricles  and  ventricles  par¬ 
ticipate.  (2)  The  slow  rate  may  be  due  to  the  failure  of 
the  ventricular  contraction  to  make  any  impression  upon 
the  radial  artery,  because  the  ventricle  has  contracted  too 
soon  and  too  incompletely  to  transmit  a  wave  to  the  radial 
pulse.  (3)  There  are  some  cases  where  the  slowing  is  due 
to  the  influence  of  digitalis  upon  a  heart  in  which  the 
auricle  is  completely  c-r  partially  paralysed— cases,  that 
is,  of  the  ventricular  form  of  venous  pulse.  (4)  The  slow 
pulse  is  due  to  the  fact  that  impulses  from  the  auricle  to 
the  ventricle  are  blocked. 

1.  In  the  group  of  cases  in  which  the  slow  rate  is  common 
to  both  auricles  and  ventricles  are  included  abnormally 
slow  pulses,  which  are  present  in  normal  persons,  and 
occasionally  also  in  conditions  where  the  heart  is  labouring 
against  a  high  peripheral  resistance, 

2.  Tracing  IV  shows  how  a  premature  contraction  of  the 
ventricle  fails  to  make  any  appreciable  impression  on  the 
radial  artery.  It  will  be  seen  that  the  large  wave  (a)  in 
the  jugular  pulse  is  immediately  followed  by  a  second 
large  wave  (6),  but  that  this  second  wave  (6)  has  only  the 
smallest  representative  in  the  radial  pulse  tracing.  This 
tracing  is  one  of  the  ventricular  form  of  the  venous  pulse. 
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Tracing  No.  IV.— Ventricular  form  of  venous  pulse.  The  rises  of 
pressure  (corresponding  to  heart  beats)  against  which  crosses 
are  placed  have  small  er  no  corresponding  radialimpulses. 

The  next  tracing  came  from  a  patient  whom  I  saw  about 
a  year  ago  with  Dr.  Andrew  Smith  of  Wbickham.  His  pulse 
was  then  beating  from  18  to  25  to  the  minute,  and  was 
occasionally  beating  even  more  slowly.  In  fact,  sometimes 
the  ventricle  seemed  to  cease  altogether,  and  at  such  times 
he  would  pass  into  an  epileptiform  attack.  He  sometimes 
had  forty  to  fifty  fits  in  the  day.  He  presented  the  Stokes- 
Adams  syndrome. 


V  V 


Tracing  No.  III. — Auricular  fibrillation.  The  small  waves  due  to 
auricular  fibrillation  are  marked  / ;  c  marks  the  carotid  impulse. 

I  believe  also  that  there  are  conditions  when  the  auricle 
lies  as  an  inactive  reservoir  between  the  great  veins  and 
the  ventricle.  All  tracings  from  the  jugular  bulb  in  the 
neck  broadly  follow  one  of  these  two  forms  of  tracing. 
That  is,  there  is  either  evidence  of  auricular  contraction. 


Tracing  No.  V.-Heart-block.  a  =  Auricular  impulse ;  c  .-  caret’ d 
impulse.  In  interposed  diagram  As  —  auricular  impulses. 

Vs  =  ventricular  impulses. 

It  will  be  seen  that  there  are  only  four  radial  beats,  that 
there  are  twelve  auricular  beats,  and  that  the  ventricular 
beats  bear  no  proper  time  relationship  to  the  auricular 
beats.  Between  the  jugular  pulse  tracing  and  the  radial 
pulse  tracing  I  have  placed  a  diagram  which  shows  in  a 
more  graphic  manner  the  relationships  between  auricles 
and  ventricles.  In  the  upper  compartment  are  black 
.upstrokes  which  correspond  to  the  beginnings  of 
contractions,  and  you  will  see  from  this  diagram  that  the 
auricles  are  beating  perfectly  regularly  at  a  rate  of  sixty 
to  the  minute.  In  the  lower  compartment  are  upstrokes 
corresponding  to  the  beginnings  of  ventricular  contrac¬ 
tions  (c).  The  ventricles,  as  you  will  see,  never  receive 
normal  impulses  from  the  auricles,  and  have  assumed  a 
rhvthm  of  their  own,  which  is  at  the  rate  of  twenty-three 
to  the  minute.  Dr.  Smith  told  me  that  aftm’ the  patmne 
had  been  under  treatment  for  some  time  his  pulse  was 
almost  normal,  and  that  he  was  able  to  work  in  bis  garden. 
At  this  time  I  obtained  tracing  No.  VI. 

It  will  be  seen  that  the  pulse-rate  is  very  much  fl^^cker 
—about  60  to  the  minute.  When  I  felt  his  pulse  “J 
fingers  and  found  it  quite  regular  and  beating  at  such  a 
rapid  rate,  I  condaded  that  the  Week  between  angles 
and  ventricles  was  removed.  In  fact,  J  surmised  that 
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^  by  ^bich  I  '.-lean 

that  the  ventricles  would  be  contracting  in  response  to 

nrTot,  aunoles,  bat  it  will  So  soon  Ta!  the 

auricles  and  ventricles  are  still  dissociated.  At  the 

precedes^  thafc*^nf**vf*°^  contraction  of  the  ventricle 
precedes  that  of  the  auricle;  at  the  seventh  boat  the 


lEREGULAIUTIES  OF  THE  PULSE. 


c  =  «=  Auricular  impulse ; 

ventricular  beat  has  caught  up  the  auricular,  and  later 

n?  ^  ^'^^b  as  this,  examined 

at  a  period  when  the  pulse-rato  was  regular  and  fast  it 
woidd  be  impossible  to  know  that  the  patient  posseLd 
^  lesion  Without  such  a  graphiif  record. 

F'i  ^^^b  most  frequently  (1)  as  the 

result  of  fever,  (il)  in  cases  of  exophtLmic  goitre 
3  lu  cases  of  paroxysmal  tachycardL.  In  Groups  (1)  and 
(2)  the  relationships  between  auricles  and  ventricles  are 
jjtfecdy  normal,  and  both  bsat  at  the  abnormally  hfgh 
paroxysmal  tachycardia  the  condition  of  the 

tlf  pulse-rate  passes  from  the  slow 

to  the  fast  rate.  I  can  indicate  what  these  two  cLnge^ 

Tracing  describing  the  case  from  which  I  obtained 


1  ‘  I"  !■  |-  I  !■- n,- 

Tracing  No.  VH.— Paroxysmal  tachycardia.  In  unner 
iT'lowIr  trlc^^^^^^  shown. 

In  this  case  the  attack  of  quick  heart- beat  used  on] v  to  lant 

^erniUr  haytag  ppLro“f  LVh’ed^h?® 

Thf®  pulsated  with  every 

Deal  01  the  heart.  The  patient  became  evanosed  and  tha 
breathing  became  hurried.  The  tuilse  was  mimii  Drari  5  •  1 
After  the  attack  had  lasted  for  ten  or  fifteen  minutes 
would  almost  suddenly  become  slow  the  1’ 

would  subside,  and  the  area  of  heart  dullness  would  dimimSr^ 

In  the  left-hand  part  of  the  upper  tracing  the  iugular 
tracing  is  of  the  ventricular  _  venous  type  and  the  pK- 
rate  IS  rapid  and  small.^  This  period  corresponds  to  the 
condition  of  acute  dilatation  with  turgid  pulsating  veins 

Duir»f™7  (p“  left  to  right  we  Bee  that  the 

pulse  slows  anu  tlaat  the  jugular  tracing  takes  the 
auricular  form.  In  the  lower  part  of  tho  tracing  I  have 
caught  taie  transmission  from  a  slow  rate  to  the  fast  rate 
of  an  attack  of  tachycardia,  The  patient  from  whom  this 

incompetence  S  the 
Toth  OF  ^  brother  and  a  sister! 

maL  ^  t  T  rheumatic  fever;  they  have  rheu- 

SchycardTa!  B.ite^c]ia  of 

irregularities  to  which  I  wish  to  draw 
your  attention  is  very  common.  With  the  finders  unon  tho 
raa.al  artery  if  is  eoticed  that  every  now  a°"ci  7her?here 
seems  to  be  a  long  pause,  followed  probably  by  an  exces¬ 
sively  big  impulse  in  the  radial  artery.  This  would  ha 

hoar?'-Td’?h®T‘‘‘*®“‘  *be  stethoscope  on  the 

heart.-  and  the  finger  on  the  radial  artery  it  is  found  that 

ouA  sounds  of  the  heart  are  quickly  followed  by 

one  or  tv/o  short  sharp  sounds,  and  the  first  of  the  shor^ 

rSentalio^  of  thta®  ®  “  “  8™PWe 

inirearoTrW  of  the  ventricle  is  so 

ta  ^  ®  J-  °°*^<>Faction  takes  place  before  the  end  of 

earW  extra-systole  occurs  very 

early  ir  the  diastole  of  the  ventricle  the  pressure  in  the 
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Win“hn  nnahl”-,”  f  “^itional  Weak  contraolion 

Will  bo  unable  to  open  the  aortic  valvos,  and  the  extra- 

’representative  in  the  radial  artery 
Tho  later  m  i  lastnlo  that  the  extra-systole  occurs  tb^e* 


b®,  and  the  greater  will  be  the  fall  in 
wilf  hn conditions  the  extra-systole 
VfTMrFyf  representative  in  tho  radial  artery.  Tracing 
VllI  is  an  example  of  the  ventricular  extra-systole.  In 


Tn'^  Vlll.-Ventricular  extra-systole.  Extra  systole  at  a;, 

anriemar  impulse.  ^  impulse  has  preceded  an 

the  lower  tracing  of  the  radial  artery  there  is  a  small  beat 
m  the  radial  artery  following  the  sixth  upstroke  of  the 
radial  tracing,  measuring  from  the  right  hand  end 
If  we  measure  from  the  right  ordinate  to  tho  beginning  of 
the  upstroke  of  the  small  beat  and  transcribe  this  measure¬ 
ment  into  the  jugular  tracing  it  will  be  found  to  corre¬ 
spond  to  a  carotid  impulse.  The  interposed  diagram 
shows  what  has  occurred.  The  early  appearance  of 
the  extra-sptole  in  the  lower  compartment  of  tho 
Qiagram  will  be  noticed.  In  the  upper  part  of  the  dia¬ 
gram  it  is  evident  that  the  auricles  maintain  their 
normal  rhythm  throughout.  The  auricular  contraction 
which  follows  the  extra- systole  has  no  effect  upon  the 
veniricle  because  the  ventricle  is  in  the  resting  stage 
following  the  extra-systole.  After  the  extra-systole  there 
18  a,  long  pause  before  the  next  heart  contraction.  This 
IS  known  as  the  compensatory  pause.  The  interval 
ocsupied  by  the  contraction  of  the  exira-systole  and  the 
previous  full  beat  is  greater  than  the  interval  occupied  by 
any  two  normal  beats.  Tracing  IX  shows  an  extra- systole 


Tracing  No  IX. — Ventricula-r  extra-as-stoles. 
systoles  occur  alternately  with  normal  beats. 


Ventricular  extra- 


which  occurred  later  in  the  diastolic  period.  The  extra¬ 
systole  is  still,  however,  of  ventricular  origin.  Following 
the  tracing  from  left  to  right,  it  will  be  seen  that  the  first 
beat  is  represented  in  the  jugular  tracing  by  an  auricular 
contraction  followed  by  a  normal  ventricular  contraction, 
but  at  the  second  beat  it  will  be  observed  that  there  is  one 
single  very  large  rise  in  the  jugular  tracing.  If  vvo 
measure  from  (s)  to  the  ordinate  on  the  left  of  the  radial 
tracing  and  make  the  same  measurement  from  the  ordinate 
in  the  jugular  tracing  it  is  plain  that  the  ventricle  con¬ 
tracted  immediately  after  the  beginning  of  the  contraction 
of  the  pride.  This  almost  simultaneous  contraction  of 
the  auricle  and  ventricle  gives  rise  to  a  very  large  (a  and 
c)  wave  in  the  jugular  tracing  because  the  auricle  would 
find  closed  auriculo-ventricular  valves  during  tho  greater 
part  of  Its  contraction.  The  condition  of  affairs  is 
perhap.s,  more  easily  seen  from  the  interposed  diagram! 
Ihere  u  will  be  seen  that  the  normal  auriculo-carotid 
intervals  of  one-fifth  of  a  second  alternate  with  the  almost 
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simultaneous  contraction  of  auricles  and  ventricles.  This 
t5pe  of  pulse  is  one  variety  of  the  so-called  bigeminal  pulse. 
Though  the  abnormal  extra- systoles  reach  the  pulse  they 
are  considerably  smaller  than  normal,  and  are  followed  by 
a  considerable  pause.  ,  .  .  • 

In  the  last  two  tracings  the  extra-systole  origmated  m 
thG  ventricle ;  in  Tracing  X  a  too  early  contraction  ol  the 
auricle  gave  rise  to  a  premature  contraction  of  the  ven¬ 
tricle.  This  tracing  came  from  a  case  of  mitral  stenosis. 


Tracing  No.  X.— Auricular  extra- systole.  The  carotid  extra¬ 
systole  which  corresponds  in  the  jugular  tracing  with  the 
mark  c,  is  preceded  by  a  large  a  wave,  due  to  an  auricular  extra¬ 
systole. 

At  there  is  a  premature  and  smaller  beat  in  the  carotid 
artery.  This  might  be  due  to  the  fact  that  either  the 
ventricle  itself  has  generated  a  premature  impulse  or  that 
the  ventricle  has  the  stimulus  to  contract  conducted  to 
it  from  a  premature  auricular  beat.  We  find  that  the 
distance  from  the  ordinate  of  the  carotid  to  falls  exactly 
at  the  beginning  of  the  small  c.  This  gives  us  the  time  of 
ventricular  systole.  Just  previous  to  that  there  is  a  very 
big  wave  which  can  only  be  due  to  the  contraction  of  the 
auricle.  The  jugular  pulse  shows  that  the  a  waves  rise 
with  perfect  regularity,  except  at  this  particular  spot, 
where  the  contraction  of  the  auricle  has  occurred  too  soon. 
The  seijuence  of  events  can  be  more  easily  understood 
from  the  interposed  diagram,  I  have  indicated  the  extra- 
auricular  sjstole  at  X.  This  is  followed  at  a  considerable 
interval  by  the  small  contraction  of  the  carotid  at  c.  The 
interval  of  time  occupied  by  the  passage  of  the  stimulus 
from  the  auricle  to  the  ventricle  is  in  the  case  of  the 
extra-systole  considerably  longer  than  normal,  owing  to 
the  fact  that  the  too  early  auricular  systole  finds  the 
conducting  fibres  of  the  auriculo-ventricular  bundle  in  a 
resting  or  refractory  condition,  and  the  stimulus  con¬ 
duction  is  delayed.  Further,  the  interval  of  time  occupied 
by  the  extra-systole  and  the  previous  normal  contraction 
is  less  than  the  interval  of  time  occupied  by  two  normal 
contractions,  in  contradistinction  to  the  long  compensa¬ 
tory  pause  which  I  pointed  out  in  the  case  of  a  ventricular 
extra- systole. 

Whenever  an  extra-systole  occurs,  it  means  that  the 
muscle  is  in  an  unduly  excitable  condition.  It  means, 
further,  as  in  the  examples  I  have  shown  you,  that  the 
auricle  or  ventricle  contracts  prematurely  in  response  to 
impulses  other  than  the  normal.  It  has  been  suggested 
that  these  abnormal  impulses  have  their  origin  in  the 
bundle  of  His,  and  therefore  that  they  may  arise  in  the 
auricle,  in  the  node  of  tissue  between  the  auricle  and  the 
ventricle,  and  lastly  in  the  ventricle  itself.  One  frequently 
meets  with  extra  systoles  in  elderly  people,  and  it  has  been 
suggested  that  in  these  cases  the  heart  muscle  is  made 
more  excitable  from  lack  of  proper  blood  supply,  due  to 
thickening  of  the  coronary  arteries.  In  old  people  extra- 
systoles,  apart  from  signs  of  heart  failure,  have  no  particu¬ 
lar  significance.  They  have  no  sinister  meaning  unless 
they  are  discovered  at  a  time  when  some  particular  call 
is  being  made  upon  the  heart.  If  a  patient  with  extra- 
systoles  is  attacked  with  a  disease  which  causes  fever  and 
quickening  of  the  heart-rate  it  is  a  favourable  sign  if,  with 
tbe  quickening  of  the  heart,  the  extra  systoles  disappear. 
I  presume  that  in  such  a  case  the  quickened  heart-beat 
exhausts  the  irritability  of  the  cardiac  muscle,  or  at  any 
rate  that  part  of  the  muscle  which  gives  rise  to  the  extra¬ 
systole.  The  extra- systole  occurs  sometimes  in  dyspeptic 
and  neurotic  people,  and  is  simply  an  evidence  of  the 
general  lack  of  nervous  control.  Further,  one  meets  with 
extra-systoles  in  young  people  in  whom  there  is  no  rheu¬ 
matic  .history  and  no  cardiac  sclerosis.  I  would  sum  up 
the  significance  of  extra-systoles  by  saying  that  their 
presence  has  no  serious  import  except  when  they  occur  in 
l.such  diseases  as  pneumonia  and  rheumatic  fever.  In 


these  conditions  the  heart  muscle  is  involved  in  the 
disease  process.  In  other  cases  the  most  serious  result 
lies  in  the  knowledge  of  the  patient  that  he  possesses^ 
an  irregular  pulse.  He  keeps  feeling  his  pulse,  and  the 
irregularity  fills  him  with  unnecessai^  alarm, 

I  have  endeavoured  to  show  how  by  a  graphic  method 
we  are  able  to  unravel  pathological  conditions  of  the 
heart  and  to  obtain  a  detailed  knowledge  of  its  mechanism 
which  we  previously  did  not  possess.  In  fact,  our  ideas 
of  heart  disease  are  being  revolutionized.  Up  to  now  too 
much  attention  has  been  paid  to  the  valves  and  too  little 
to  the  nervous  and  muscular  components  of  the  heart.  As 
I  said  earlier,  I  believe  that  this  recent  knowledge  of  the 
heart’s  action  will  place  our  treatment  of  heart  disease 
on  a  more  exact  basis.  We  must  beware  lest  we  are 
carried  too  far  into  the  intricacies  of  a  complicated 
mechanism  like  that  of  the  heart,  and^  place  too  much 
importance  upon  it ;  for,  after  all,  the  main  question  in  any 
heart  lesion  amounts  to  this.  What  is  the  heart  capable  of 
doing?  It  is,  however,  always  better  to  possess  exact 
information  rather  than  to  work  in  the  dark,  and  I  have 
no  doubt  that  with  our  more  exact  knowledge  a  more 
rational  therapeusis  will  arise. 

I  take  this  opportunity  of  expressing  my  great  indebted¬ 
ness  to  Dr.  Mackenzie  for  his  help  and  encouragement, 
and  to  Dr.  William  Ritchie  and  Dr.  John  Cowan  for  their 
assistance  in  early  difficulties.  I  thank  also  my  colleagues 
at  the  Royal -Victoria  Infirmary  for  so  readily  placing  their 
material  at  my  disposal. 


^moraitita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


SAIiVARSAN. 

I  HAVE  recently  had  the  opportanity  of  using  this  pre¬ 
paration  upon  a  badly  syphilized  pregnant  woman,  and 
tbe  notes  of  the  case  may  be  of  interest. 


A  woman  aged  26  was  admitted  to  the  union  infirmary  on 
February  27th,  1911,  seven  and  a  half  mouths  pregnant.  The 
mouth  and  throat  were  extensively  ulcerated,  the  voice  husky, 
there  were  gummata  on  the  chin  and  cheeks,  a  typical  rash  all 
over  the  body,  numerous  condylomata  on  the  labiae  and  around 
the  anus,  and  a  foul  vaginal  discharge.  There  was  severe 
dyspepsia  and  continual  vomiting.  She  was  placed  on  liquid 
diet,  put  to  bed,  and  treated  with  mercury  perchloride  inter¬ 
nally  and  black  wash  to  the  condylomata.  She  improved  gene¬ 
rally,  vomiting  ceased,  and  all  the  local  conditions  were  modified. 
On  March  2l8t  an  intramuscular  injection  of  salvarsan  was  given. 
Beyond  a  slight  soreness  in  the  injection  area  no  discomfort  was 
felt.  On  March  23rd  the  patient  said  she  felt  much  better.  On 
March  24th  the  vaginal  discharge  had  quite  ceased,  and  the 
ulcers  in  the  mouth  and  pharynx  were  looking  much  healthier, 
as  also  were  the  condylomata.  On  March  30ch  the  ulcers  were 
quite  healed,  the  condylomata  nearly  gone,  and  all  soreness 
had  ceased  in  the  vagina  and  vulvae,  the  patient  stating  that 
she  felt  quite  well.  On  April  7th  she  was  delivered  of  a  male 
child  of  fully  average  weight  and  in  good  condition.  The  skin 
on  its  face,  hands,  and  soles  of  feet  had  a  puckered,  dry  appear¬ 
ance  otherwise  there  was  none  of  the  usual  conditions  found  in 
the  newly-born  syphilized  child.  From  its  birth  there  was 
desquamation,  especially  on  the  hands  and  feet,  until  the  fifth 
day?  On  the  seventh  day  the  child’s  appearance  was  that  of  a 
perfectly  normal  and  healthy  infant,  and  there  had  been  no  sign 
of  any  tendency  to  ophthalmia.  The  placenta  was  dark,  soft, 
and  “  rotten  looking.” 

Although  the  mother  showed  the  excellent  effect  _  of 
salvarsan,  the  interest  of  the  case  centres  in  the  condition 
of  the  child,  which  but  for  the  new  treatment  would  no 
doubt  have  been  born  with  the  usual  syphilitic  lesions. 

On  the  same  day  a  dose  of  salvarsan  was  given  to  another 
badly  syphilized  woman.  She  had  been  under  mercurial  treat¬ 
ment  at  intervals  for  several  years,  and  had  got  steadily  worse. 
On  admission  she  was  very  emaciated.  The  soft  palate  was 
in  a  foul  sloughing  condition.  She  could  barely  swallow  liquids 
and  the  voice  was  practically  gone.  Three  days  after  the 
injection  she  could  swallow.  On  the  fourth  day  she  could 
speak.  Ten  days  after  the  pharynx  and  soft  palate  were  healed, 
and  on  the  twenty- fourth  after  the  injection  she  appeared  and 
felt  quite  well  and  had  quite  lost  all  appearance  of  emaciation. 


Personally,  I  am  disposed  to  think  that  the  intramuscular 
uethod  is  preferable  to  the  intravenous,  at  any  rate  in 
[eneral  practice. 

r.  «  1 ,  /I  Mark  Wardle. 

Bishop  Auckland. 
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HOSPITAL  REPORTS. 


CONGENITAL  ABSENCE  OF  ONE  KIDNEY 

284h  the  renort 

kfdily'^i  £eate  congenital  absence  of^one 

hrir^TT  nf  1  '  ^  X'ost  mortem  examination  of  tho 

abouT  30  years 

£*4aSfHS=SS™ 

SSt’PpSS-S? 

‘‘’t'  ™  “3  ‘■“a  a  lumenTa  ptrt  of  ite 

Z%li  .L“  ef  4aS 

indicatps^f1inf^+^«  ®  (Pai!/mZogfy  Leckvres,  1904),  who 
inmcates  that  the  condition  is  not  of  surpassing  raritv 

;s;  “o«„  S3 

activity^  botVsTdeTof  Z  btay"'^  t  eaZ“  Z  Luyrt 
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Eketahuna,  N.z.  J.  P.  S.  Jamieson,  M.B.,  Ch.B.Edin. 
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u'S.™73’i  iai^bv  “  •’OX 

most  portable’ and  liobt  loDlrth'*1(f'““  k 

pta  trh“e\S2taTk‘ttes"^T“^  *’“^'^  “  ?  “ 
together  a  JsappIifa  “  gSZ^^^^  ■“'“a 

:pZrrofet”K3“^^^^ 

as  it  is  friable  and  onts  anrparlsXdre®'?;”*.”^- 

n:«f  '  ToT^arsnoh 

1  had  the  little  apparatus  made  shown  in  Figs.  1  and  2 


Fig.  1. 


Pig.  2. 


I  PULMONARY  OEDEMA. 

Z  the  article  (231)  in  the  Epitome  of 

the  Beitish  Medical  Joubnal  of  April  22ad  on  naroxvAmnl 
pnlmonary  oedema.  I  have  a  case  under  my  care  whTch 
corresponds  closely  to  the  description  givL.  ^ 

of  “  asThm^w^  t  ®^  frequent  attacks 

SfnoL.  ^  years;  during  these 

attacks  she  was  unconscious,  and  had  a  great  amLnf  S 

frothy  b.ocd-stained  fluid  coming  from  the  nose  and  mmifh 

She  was  .juite  uneonsoions.  had  a  high  de»reeTcranoS’ 
much  bloodstained  frothy  flnid  coming  from  the  S.nrl’ 
month.  I  promptly  gave  her  ■  grain  of  Zrphine  4d„ 
dermically,  and  applied  a  hot  linseed  poultice  to  the  c4^l 
She  recovered  consciousness  in  about  half  an  houf  Nevt' 

Sd  riOO  The'’Z®T‘'"'’  100  7°  F  .  respirations  35 

puise  lUU.  1  he  cardiac  sounds  were  normal  excent  fhnf 
t^he  aortic  second  sound  was  accentuated.  ThTmiL  was 
pale,  speciao  gravity  1010,  slightly  albumlMns  Tb! 
morning  after  she  got  up  and  was  apparenX unite  JeP 

2td”ralb?r^en“°™^’'  A 

f *^®  fortnight  she  had  three  attacks  of  much 
the  same  severity.  During  the  next  month  she  had  four 
attacks  of  dyspnoea,  but  with  no  sign  of  oedema  LaSv 
she  has  been  taking  a  mixture  containing  potassium  iodidfl 

ref4a4a!\Z'lLtU“,^"ht‘dlp^^^ 

attributed  the  oedema  to  the  high  blood  pressure  sh« 
occasionally  suffered  from.  I  intend  to  try  a  smaH  hvno 
dermic  injection  of  adrenalin  if  she  has^another  seJ^re 

_ _ Oliver  Carlyle,  F.RC.S  Edin. 


•  ?■  represents  a  section  of  solid  stpol  hm-  aL/Mui  7  • 

qulSnFSifSSiy^lh^^^ 

hole  is  bored  completely  ZXh  to  7be  iJ^!‘r^-  ^ 
namely  about  that  nf  fflo  «  ro  tine  desired  size— 

and  forced  down  bit  4  bTt  whh  Z'S er%LTsw'‘ 
ing  power  at  the  other  end  being  the  base  of  tht 
Prana  apparatus,  a  piece  of  stout  metal  or  glLs  or  a  firrr! 

e\^ed\«  t  “rar 

ter 


Liverpool . 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 

M'ESTAUNSTER  HOSPITAL. 
ulcerative  colitis  and  the  bacillus  pyocyaneus. 
(Under  the  care  of  Dr.  db  Havilland  Hall.) 
[Reported  by  Alfred  Bernstein,  M.B.Lond.] 

0“  account  of  the  obscurity 
of  the  etiology  of  the  disease  :  ^ 

19^6:  fo  Westminster  Hospital  on 

Complaint. —Faina  in  the  abdomen  and  blood  in  the  stool 
noSe"  ""“’^i'-F'“ber  died  of  oonaumptlon ;  nrtWng  elae 

Previous  Hiitory. — Always  good  health  exofinf  oUoIip  ^ 

pepBia.  Bowen  rigular,  'He|.tient  bad  never  Elen  a1.roa7“' 
Present  Illness. — At  the  beginning  of  March  1910  Ihonof-  '  a 
first  noticed  blood  in  the  stool.  Shi  then  diarrhoea  C 
weeks  with  several  attacks  of  severe  pain  in  the  abdomen 
which  made  her  lie  down.  She  had  n^sea  w  no 
and  no  headache,  and  went  about  her  work 

March  23rd  she  bad  only  taken  beef  tea  for  food  '  about 

Condition  on  ^(fniission.— Moderately  nourished-  trrrafK  p  • 
tongue  coated.  Abdomen  soft;  some  teSnesI ’onA 
left  iliac  region.  Per  rectum  m7.  Chest  niZ  ^ 

pu^“lZ  rh?flr1nwet4.SErtota  “<> 

chiefly  blood.  On  April  14th  distinef®^)''^^^® 

mixed  with  the  blooZand  pus  The 

frequent  and  smaller  but  the  much  less 

Apri,  i6tb  tbe  bio„d"wi’flte'n“d‘ 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Dr  Wm  for  General  Practice. 

Dr.  John  Aston  Iswindalk  (Whitchurch)  writes  •  The 
various  forms  of  apparatus  for  CO2  snow  look  cum 
^rsome  and  complicated,  and  are  eomewhat  exMn.’ 
Inc  -ki  oeceseary  that  the  outfit  be  as  portable  as 
possible,  and  the  initial  outlay  is  a  consideration  as  also  is 

mZZ  ”P  sendTn’g  empty 

gatkettes  or  cylinders  for  refills.  The  Prana  annaratns 
answers  our  purpose  very  well  (Aerators,  Limited.^ Upper 
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was  noted  that  she  was  steadily  getting  weaker.  In  the  night 
she  had  passed  about  half  a  pint  of  blood  and  clot  in  bed. 
She  could  not  retain  starch  and  opium  enema,  but  took  food 
well  though  in  a  typhoid  state.  On  April  25th  the  stools  were 
slighter  thinner,  and  greenish-black.  B.  coli  and  B.  pyocyaiieus 
wem  cultivated  from  the  faeces.  On  April  29th  she  was  shghtly 
delirious  ;  vaccine  of  B.  coli  and  B.  mjocyaneus,  5  millions,  was 
given.  On  May  3rd  she  was  weaker,  and  there  were  large 
bu-oterfly-shaped  patches  of  erythema  on  the  nose  and  cheeks. 
On  May  7th  there  was  only  slight  blood  in  the  stool.  In  the 
evening  she  had  much  pain  over  the  abdomen,  which  was  dis¬ 
tended  and  tender.  She  was  delirious.  The  temperature 
suddenly  dropped,  and  then  rose  again,  and  in  two  or  three 
hours  she  died.  It  was  thought  that  perforation  ®8>y  have 
occurred,  hut  even  so  laparotomy  was  out  of  the  question. 

Blood  count,  April  19th : 


3,550,000 

14,400 

0.78 

86  per  cent. 
14 


Eed  blood  corpuscles 
W  bite  blood  corpuscles 

Cclour index . 

Polymorphs . 

Monomorphs 
Widal  reaction  for  typhoid  was  negative. 

There  was  remittent  pyrexia  throughout  the  illness.  During 
the  first  week  it  was  100°  to  104°  F.  ;  then  afterwards  generally 
between  100°  to  102°  F.,  but  occasionally  99°  F.  The  pulse  was 
over  120  throughout  and  small.  . 

The  treatment  consisted  of  light  diet ;  bismuth  salicylates 
and  tinct.  opii,  enemata  of  boric  acid,  and  later  stimulants  were 
given.  The  patient  steadily  went  downhill. 


Post  Mortem. 

Emaciation  and  advanced  decomposition,  small  haemorrhages 
over  body,  guts  ruptured,  but  as  there  was  no  peritonitis,  almost 
certainly  due  to  post-)itortem  decomposition,  which  was  very 
advanced.  Numerous  thin  adhesions  of  the  coils  to  anterior 
abdominal  wall  and  to  one  another.  The  transverse  colon  was 
adherent  to  anterior  wall  and  to  stomach.  The  chief  changes 
were  in  the  large  intestine  and  colon.  These  were  congested 
and  oedematous,  and  there  was  extensive  ulceration,  causing 
the  mucosa  to  be  ragged. 

The  ulcers  were  so  close  that  no  area  bigger  than  a  sixpence 
was  free.  The  ulcers  were  oval  and  theedges  were  overhanging. 
In  many  places  no  mucous  membrane  remained,  exposing  the 
muscular  coat,  and  in  many  places  even  the  peritoneum.  The 
parts  between  the  ulcerated  areas  were  thickened,  and  the 
mucosa  hung  loose  into  the  lumen  of  the  bowel.  The  largest 
ulcer  was  about  1  in.  by  1  in.,  formed  by  the  coalescence  of 
sroalier  ulcers.  „  ,  .  .  ,  • 

The  small  intestine  showed  numerous  small  ulcers  about  .i  in. 
diameter  and  confined  to  the  lymphoid  follicles,  and  no  deeper 
than  the  mucosa.  There  was  no  ulceration  higher  than  6  in. 
from  the  ileo-caecal  valve.  Mesenteric  glands  not  enlarged.  Liver 
and  spleen  decomposed.  Other  organs  nil. 

This  case  exhibits  all  the  classical  signs  of  ulcerative 
colitis — typhoid  state,  prostration,  nausea,  diarrhoea  with 
passage  o£  blood,  pus  and  sloughs,  loss  of  flesh,  and 
abdominal  pain  and  tenderness.  But  the  chief  interest  of 
the  case  lies  in  the  fact  that  the  B.  j^yoayaneus  was 
isolated  from  the  faeces. 

He  wlett '  mentions  the  fact  that  this  organism  has  been 
isolated  in  the  disease,  but  out  of  303  cases  reported  from 
the  chief  London  hospitals  in  twenty-five  years  to  provide 
a  basis  for  the  discussion  opened  by  Sir  William  Allchin ^ 
at  the  Koyal  Society  of  Medicine  in  1909  there  was  mention 
oi  the  B.  piyocyaneus  being  found  in  the  stools  in  one 
case  only,  and  then  in  association  with  a  streptococcus 
and  a  spore-bearing  bacillus.  Unfortunately  the  great 
majority  of  these  cases  were  not  investigated  from  a 
bacteriological  standpoint. 

Williams  and  Cameron  *  reported  several  cases  of  infec¬ 
tion  by  the  B.  pyocyaneus,  but  generally  in  association 
with  other  organisms,  but  they  consider  that  two  of  thefe 
cases  were  a  pure  infection ;  these  cases  were  chiefly 
infants  with  green  diarrhoea,  fever,  and  sometimes 
liaemorrhages  in  the  skin  or  intestine.  The  mucosa  of 
the  intestine  was  never  ulcerated,  but  was  thickened  in 
all  cases.  Often  boils  and  abscesses  developed  in  the 
skin.  In  some  the  organism  was  isolated  from  kidney, 
spleen,  and  liver,  and  even  from  the  abscesses.  And  in 
one  case,  although  it  was  not  found  in  these  organs, 
cultures  were  made  from  the  contents  of  the  caecum.  In 
neatly  all  these  cases  the  stools  were  not  examined  for 
bacteria.  The  organism  has  also  been  found  in  the 
intestinal  tract  of  infants  by  Booker.® 

In  the  case  here  recorded  cultures  from  the  stools 
showed  B.  coli  and  B.  pyocyanexts^  but  unfortunately  no 
attempt  was  made  to  cultivate  the  bacillus  from  the 
organs. 


Refeuenchs. 

1  Hewlett.  Textbook  of  Bacterioloav.  1910.  2  williams  and  Cameron, 

Journ.  Path,  and  Bact.,  vol.  iii,  1896.  s  Booker,  Transactions  Inter¬ 
national  Medical  Congress,  vol.  iii.  ^  Proceedings  Boyal  Society  of 
Medicine,  Medical  Section,  January  26tb,  1909. 
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ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Diseases  of  Children. 

Friday,  May  26th,  1911. 

Dr.  E.  Cautley,  President,  in  the  Chair. 

Treatment  and  Prevention  of  Measles. 

In  a  paper  read  on  March  24iih  Dr.  Milne  advocated  the 
treatment  of  measles  by  inunction  of  the  body  with  euca¬ 
lyptus  oil  and  the  local  application  of  1  in  10  carbolic  oil 
to  the  throat,  by  which  means  he  maintained  that  infection 
could  be  prevented.  In  opening  a  discussion  on  the  paper, 
Dr.  J.  D.  Rolleston  said  that  as  the  contagion  was  chiefly 
spread  by  discharges  from  the  nose  and  eyes,  especially 
during  the  pre  emptive  period,  it  was  difficult  to  under¬ 
stand  what  useful  purpose  could  be  served  by  mere  inunc¬ 
tion  of  the  skin  with  eucalyptus  oil  and  the  application  of 
carbolic  oil,  itself  an  antiseptic  of  very  doubtful  value,  to 
the  throat,  even  if  the  treatment  could  be  carried  out  at 
home.  Inunction  of  the  skin,  in  Dr.  Rolleston  s  opinion, 
was  of  very  doubtful  value  in  scarlet  fever,  and  of  still  loss 
value  in  measles.  Dr.  Milne  further  claimed  that  his  treat¬ 
ment  rendered  disinfection  unnecessary,  but  in  ordinary 
circumstances  the  process  was  not  required  unless  the 
patient  died  from  broncho- pneumonia  or  some  secondary  in¬ 
fection.  Dr.  Bezly  Thorne  upheld  the  use  of  eucalyptus  oil, 
having  found  it  very  beneficial  in  his  early  days.  It  was, 
however,  open  to  the  objections  that  patients  disliked  it, 
and  that  it  irritated  the  skin.  _  He  therefore  substituted 
an  aqueous  emulsion  of  carbolic  acid,  which  he  used  for 
scarlet  fever,  measles,  and  varicella,  and  gave  eucalyptus 
oil  internally,  with  the  result  that  his  cases  ran  a  benign 
courge  and  all  danger  o£  infection  was  prevented.  Dr. 
Biernacki  said  that  daring  a  severe  epidemic  of  measies 
he  had  tried  Dr.  Milne’s  method  and  found  it  a  total 
failure.  There  had  never  been  so  many  cross-cases  at  the 
hospildl  as  when  the  treatment  was  being  carried  out. 
Nevertheless  the  fact  that  a  treatment  had  been  tried  and 
failed  was  not  a  sufficient  reason  for  refusing  to  try  it,  and 
he  recommended  that  someone  should  try  the  method 
quite  independently,  woiking  under  the  same  conditions 
as  had  Dr.  Milne,  Dr.  T.  R.  Whipham  dealt  with  the 
question  of  the  conveyance  of  measles  infection  by  a  third 
person,  such  as  a  nurse,  and  asked  whether  a  nurse  doing 
duty  in  a  ward  could  be  so  saturated  with  eucalyptus  oil 
that  she  would  not  convey  measles  to  another  patient.  At 
what  period  should  the  treatment  be  carried  out?  Was 
one  to  assume  that  every  case  with  indefinite  symptoms 
was  a  potential  case  of  the  disease,  or  should  one  waiu 
until  the  characteristic  signs  were  evident  ?  In  the  latter 
case  what  was  to  prevent  the  spread  of  infection  during 
the  incubation  period  ?  If  every  indefinite  caae  was  to  be 
treated  early  one  would  bo  continually  living  in  an 
atmosphere  of  eucalyptus.  No  suggestion  as^  to  the 
rationale  of  Dr.  Milne’s  method  bad  yet  been  advanced, 
nor  as  to  how  the  internal  administration  of  euca¬ 
lyptus,  as  recommended  by  Dr.  Bezly  Thorne,  acted. 
Dr.  Milne,  in  replying,  said  he  had  issued  a  free  invita¬ 
tion  to  the  members  of  the  section  and  all  interested  to 
come  and  see  bis  cases.  After  the  use  of  the  eucalyptus 
oil  there  was  a  decided  odour  of  it  in  the  urine.  All  the 
complications  arose  through  secondary  infections,  but 
when  the  throat  was  treated  early  secondary  infections 
never  occurred.  He  was  able  to  advance  hundreds  of 
testimonials  in  support  of  his  position,  and  ho  would  be 
glad  to  know  how  he  could  have  done  more  than  he  had 
to  have  his  system  properly  tested.  Dr.  Bezly  Thorne, 
answering  Dr.  Whipham,  said  that  he  assumed  the  euca¬ 
lyptus  oil  acted  by  destroying  the  bacilli,  particularly  when 
it  was  taken  internally,  but  he  could  no  more  explain  how 
the  eucalyptus  oil  acted  in  these  cases  than  how  quinine 
acted  in  malaria. 

Exhibits.  _  _ 

The  following  were  among  the  exhibits :  Dr.  E. 
Cautley:  (1)  Pyloric  hypertrophy  and  spasm  in  a  male 
infant,  aged  10  weeks,  who  had  weighed  6  lb.  at  birfcb. 
Fed  on  Allenbury  No.  1  food,  he  gained  1  lb.  in  the  first 
week,  and  then  began  to  vomit.  The  vomiting  became 
more  severe  and  projectile  in  character,  and  the  bowolB 
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Friday,  May  12th,  1911. 

Dr.  H.  Jellett,  President,  in  the  Chair. 
Implantation  of  the  Ureter. 

The  Peesident  exhibited  a  specimen  from  a  casp  in  •  b 

he  operated  by  Wertheim’s  method  for  malienant 

cf  the  cerrix.  In  the  course  ot  the  operatilS“J  on^ 

through  i.  piece  of  cancer  that  lav  close  to  tho 

found  he  had  cut  through  thrure^er  n„  bladder,  he 

found  the  ureter  appureulV  imperrious  ‘ 

then  adopted  an  expedient  mentioned  by  Professor  A  ifS 

Smith  at  a  meeting  of  the  ft  U, 

bladder  up  to  the  ovarian  nolWo  r  ^’  !  ‘drawing  the 

small  holf  iu  the  fundS  of  the  bl/d?er'u”ud*~  “ 

ureter  into  the  bladder.  The  cLcer  wa« 

sive,  and  in  separating  the  bladdL  wall  froJ^  ^  exten- 

wall  of  the  cervix  it®was  found  tha  the  bladd^/Tf 

involved.  He  sutured  it  un  and  nincA  -t  ^ 

and  it  remained  closed  for^enrly  a  tetni  ThlS 

lipJw®  exteLion  of  cancer  ^Thp 

method  of  suturing  was  ono  wbioiv  L 

in  cases  in  which  the  ureter  was  left  sompli  “7^*Jfkle 

Professor  Abkeed  Smith  sa?d  The  deLnsTratfoT 

success  of  the  implantation  of  the  ureter  waJ  f o  h  -  ^ 

gratifying.  He  noticed  that  when  imnlaSa  fhi 

into  the  bladder  sutures  were  used  SiJf 

when  the  bladder  was  anchored  ao  fhaMt Mu  “““J 

retract,  if  they  made  an  opening  sufficient  L  .I?o  fn‘ 

ureter  to  drop  into  the  cavit?  of  the  bladder  nU 

necessary  wL  m<.rely  to  close  on  each 

the  bladder  wall.  The  rapidTy  with  whTch  ^ 

could  be  performed  was  nKIbTe 

him  that  there  was  no  evidence  of  hydronephrosis^  Where 

they  had  a  leakage  through  a  ureter  thev  would  iiaWhf 

0^ttrS/®anS”?i/ater^^^  “A 

l-itsr  ^  A/a; 

Fotunda  Beports,  1909-10. 

Repo^ts^  fo^^JS"ThT^  P^“  »aM 

referred  tJ  the  ?0S8? 

Wity  of  improvement  in  the  results  as  an  outcome  o^  the 
opening  of  the  new  labour  wards.  The  results  up  to^  the 


_ J375 

that  it  an\fto°nishLenrto°hiL^h  confessed 

Platers®  w  ~ 'r  - 

tions  h^  to  be  iSrf  consas^''  '“Staal  examina® 
bidity  to  the  lowest  bounds  ^  ^  ^®®P 

were  entitled  to  trv  to  brina  i*  ^as  a  question  if  they 
hospital  if  the  result  wasH?  ‘lis  ““rbidity  in  the 

If  students  we  “  orrmned  ““‘““V  o»tsido. 

minations,  that  miobt  bo  n  »'  exa- 

snss's  feirS'l-S!? 

money  or  structi^e*  with  compete  in 

So;rd;T;o“/to‘’;rrTpC^^^ 

WU^  imp/r? 

ir&ib/t  h/^idToVteJf  Th ' 

lowerthemorbidiWnf  thp^\-  entitled  to 

students  w“tlf  e‘/uAe™;;d\^ 

Mt’Sourag  A“au  ‘n/tt”**  theseMe 

ULSTER  MEDICAL  SOCIETY 

o"co;nLl!'1;?lwLrfn7h„°”h““^p^'2‘''’  '®‘'  P”’'™ 

M/r AS  ‘1/  Sh 

described^wUh  Ulosfi  conditions 

currents.  .  CaptainTn/^n?  d^^lbel'^rLlsHgal/r^o? 
the  water  supply  ot  a  camp.  Dr.  WineoN  SSd  the 

l™» Staniardi.aticnofvT<S^erD^ 

LiF“^  o&rnt‘i„s?'?ztdiL‘; 

streptocoeci  were  obtained  from  theMe  Dr  n,o’v/i! 
the  n«?w°*  *  enteric  fever.  On  the  fifty-third  dav 

XTvt  A^\TJ:frh-ia;'d:/ 


SCOTTISH  OTOLOGICAL  AND  LARYNGO- 
LOGICAL  SOCIETY. 


fhpIphZ*-”^  in  the  chair 

A  ®^^‘bits  :-Dr.  Thomas  See  ! 

A  patient  who,  twenty' four  years  ago,  came  under  his  carp 
^ffering  from  Ohtic  temporo- sphenoidal  abscess  Sir 
William  Macewen  operated.  It  was  fullv  renortpd  in  ti 
Lancet,  March  20th,  1887,  and  was  of  hinfl?;,.  •  + 
being  one  of  the  firs  of  its  kind  Tpera  ed  on  ^  i 
Caird’s  cases  preceding  it  bv  oX  tin  n  ii^^ 

Dr.  Walkee  Downie  :  Q)  A  man  frim  whom 

a  large  subglottic  papilloma  by  T/wroW^ 

was  adopted  in  preference  to  the  direct  b^causllf  thf?®*? 

rnTrr  A  s‘i;  “““ 

At  the  present  time  the 

congested,  and,  in  spite  of  the  paThXsr/l^eptl'i^^lm'^i^ 
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warty  papilloma,”  Dr.  Logan  Turner  voiced  the  opinion 
of  other  members  in  considering  it  a  case  which  should  be 
oarefully  watched  for  signs  of  malignancy.  (2)  A  case 
ot  Bilateral  abductor  paralysis  of  the  cords  in  which 
it  was  found  necessary  to  perform  tracheotopay  to 
prevent  suffocation,  A  most  careful  examination 
failed  to  disclose  the  cause  of  the  paralysis.  (3)  ^ 
patient  nine  years  after  the  injection  of  molten  paramn 
to  remedy  deformity  of  the  nose.  The  paraffin,  he 
3aid,  remained  inert,  showed  no  tendency  to  migrate 
aor  to  become  absorbed,  and  the  improvement  effected 
was  permanent.  Dr.  J.  Stoddart  Barr:  A  patient 
0.1  whom  operation  for  cerebellar  abscess  had  been  per- 
tormecl,  contrasting  with  this  case  one  which  had  ended 
f  itally.  Both  were  the  result  of  chronic  middle- ear 
suppuration.  In  the  fatal  case  the  abscess  was  assooiaucd 
svith  infective  panlabyrinthitis  and  with  septic  thrombosis 
of  the  lateral  sinus.  In  the  other  cate  there  was  no  laby* 
rinthine  involvement.  Dr.  James  Adam;  A  patient  who 
had  suffered  from  chronic  oedema  of  the  face  associated 
with  maxillary  antral  disease  and  extensive  dental  caries. 
Attention  to  these  conditions  combined  with  vaccine 
treatment  resulted  in  great  improvement.  Dr.  A. 
Brown  Kelly  :  (1)  A  woman,  aged  21,  suffi  ring  from 
with  implication  of  the  nose,  pharjnx,  and 
larynx;  (2)  a  boy,  aged  13,  suffering  from  Myasthenia 
gravis,  with  impaired  speech.  Dr.  Turner  remarked 
that  it  was  probably  one  of  the  youngest  cases  of  the 
kind  reported.  Dr.  Kerr  Love  :  A  girl,  aged  8,  on  whom 
he  had  operated  for  Lateral  sinus  thrombosis  secondary  to 
chronic  middle  ear  suppuration.  The  sinus  was  occupied 
by  septic  clot  from  the  jugular  bulb  almost  to  the  torcular. 
The  internal  jugular  vein  was  tied  and  the  sinus 
evacuated,  and  the  child  made  a  steady  though  slow 
recovery.  Dr.  Galbraith  Connal  ;  A  patient  from  whose 
right  external  auditory  meatus  he  had  removed  a  large 
Exostosis,  which  completely  blocked  the  channel.  It  was 
then  seen  that  the  patient  had  a  chronic  middle-ear  sup¬ 
puration,  of  which  he  had  been  unaware,  the  tympanum 
being  filled  with  foul-smelling,  cheesy  ruaterial.  Later 
the  radical  mastoid  procedure  was  carried  out.  With 
reference  to  the  causation  of  these  grov/ths,  the  speaker 
remarked  that  a  history  of  frequent  and  inordinate  bathing 
could  usually  be  elicited.  (The  patient  shown  lived  by  the 
sea,  and  bathed  as  many  as  six  times  a  day  during  the 
summer  months,)  Dr.  Fullerton:  A  girl  on  whom  he 
had  performed  Killian' s  opteration  for  fronal  sinus  disease. 
It  appeared  that  the  intersinus  septum  was  destroyed, 
but  no  opening  could  be  found  leading  from  what  seemed 
to  be  the  left  sinus  into  the  nose.  Probably  the  true  state 
of  matters  was  that  the  right  sinus  encroached  to  an 
unusual  extent  on  the  left,  which  was  so  small  as  to  be 
almost  non-existent.  Dr.  W.  S.  Svme  :  A  woman  with 
Anaesthesia  of  the  palate,  pharijnx,  and  larynx,  and 
paresis  of  the  palate.  When  first  seen  four  months  ago, 
the  anaesthesia  of  the  palate,  pharynx,  and  root  of  tongue 
was  fairly  well  marked.  This  had  improved,  but  the 
larynx  remained  decidedly  anaesthetic.  Vertigo,  with 
tendency  to  fall  to  the  left,  had  lately  developed,  and  her 
sight  had  deteriorated.  There  was  optic  neuritis.  No 
history  of  syphilis  could  be  elicited.  The  knee-jerks  were 
much  exaggerated.  Cold  water  in  the  left  ear  quickly 
produced  a  very  marked  coarse  nystagmus  towards  the 
right,  with  severe  vertigo,  and  tendency  to  fall  to  the  left. 
With  the  right  ear  the  reaction  was  much  less  marked, 
and  practically  no  sense  of  vertigo  was  caused.  A  provisional 
diagnosis  of  cerebellar  tumour  had  been  made. 

O 


The  Ozonair  Company,  we  are  informed,  has  made  a 
contract  with  the  Central  London  Railways  to  place  and 
work  one  of  its  plants  at  each  of  the  stations  on  the  com¬ 
bined  lines.  In  the  company’s  device  air,  after  subjection 
to  filtration  and  a  process  by  which  ammonia  and  sul¬ 
phurous  acid  are  removed,  has  its  oxygen  contents  re¬ 
inforced  by  ozone,  and  is  then  redistributed  into  the  atmo¬ 
sphere  by  a  fan.  The  ozone  is  produced  by  electrical 
discharges,  and  the  amount  mixed  with  the  air  can  be 
regulated  at  will.  The  air  fan  can  also  be  used  inde¬ 
pendently  of  the  ozonizing  plant.  The  system  is  now 
being  employed  on  the  premises  of  a  good  many  com¬ 
mercial  undertakings  and  in  some  public  buildings,  and  is 
understood  to  be  applicable  to  bedrooms  and  other  apart¬ 
ments  of  private  houses. 


Urbitlns. 


ALBINISM  IN  MAN. 

The  first  two  parts  of  a  Monograph  on  Albinism  in  Man^, 
prepared  by  Professor  Karl  Pearson,  b.RS,  Mr.  E. 
Nbttleship,  F.R.C.S.,  and  Mr.  C.  H.  Usher,  M.B., 
B.C.Camb.,  forming  one  of  the  Drapers  Company’s 
Research  Memoirs,  has  been  issued.  The  compilers  state 
that  they  have  been  influenced  in  publishing  this  first 
section  by  two  considerations — the  first  that  further  delay 
might  suggest  that  the  work  would  never  appear  at  all, 
and  the  second  that  in  this  way  the  very  great  expenditure 
involved  is  diminished.  The  compilers  express  their 
acknowledgements  for  the  invaluable  assistance  they  have 
received  from  medical  men  and  other  friends  in  all  parts 
of  the  world,  and  their  hope  that  the  appearance  of  this 
section  will  tend  to  direct  inquiry  into  the  channels  in 
which  experience  shows  that  observation  and  research  will 

be  most  profitable.  ,  .  ,  -  a-c 

This  work,  which  has  been  long  looked  for  by  scientific 
naturalists,  will  be  warmly  welcomed.  It  consists  of  two 
volumes,  one  of  letterpress  and  one  of  portraits,  chiefly 
from  photographs.  In  the  main  it  is  a  collection  of  rare 
cases,  many  of  them  exceedingly  rare.  It  is  probably  only 
a  third  of  what  the  work  will  be  when  complete.  It  is 
in  every  respect  well  got  up,  and  whilst  the  illustrations, 
which  are  very  numerous,  are  mostly  good,  the  letterpress 
and  appended  notes  give  evidence  of  extensive  research, 
and  the  whole  constitutes  an  invaluable  contribution  to 
the  natural  history  of  man  and  the  laws  of  heredity. 

The  authors  have  exercised  great  zeal  in  the  search  for 
examples  of  rare  maladies,  and  have  investigated  various 
individual  cases  in  a  most  painstaking  manner.  Examples 
of  what  have  been  called  “  piebald  men  ”  were  supposed  to 
be  extremely  rare,  and  this  Atlas  of  plates  exhibits  a 
collection  of  them  which  will  be  most  valuable  to  all 
interested  in  their  study.  The  collection  of  very  rare  cases 
constitutes,  indeed,  one  of  the  most  important  features  of 
the  work. 

Those  who  may  have  expected  that  a  monograph  on 
albinism  in  man”  would  deal  chiefly  with  the  well  known 
type  of  the  complete  albino  will  find  that  much  vpider 
ground  has  been  taken,  and,  although  it  would  be  rash  to 
say  that  this  breadth  has  in  some  respects  confused  the 
subject,  yet  we  must  point  the  reader’s  attention  to  the 
fact  that  many  cases  are  included  which  at  first  sight  are 
not  al'oinos.  This  matter  will,  no  doubt,  be  fully  discussed 
in  that  part  of  the  work  which  has  not  yet  appeared.  _  It 
is  impracticable  to  review  as  a  whole  the  work  of  which 
we  have  only  a  part.  It  may,  perhaps,  be  proved  that 
piebald  conditions  and  leucoderma  are  directly  related  to 
complete  albinism,  and  may  occur  in  diflerent  generations 
of  the  same  family  tree.  We  cannot  avoid  a  fear,  how¬ 
ever,  that,  despite  the  labour  which  has  been  expended, 
the  facts  are  as  yet  too  few  in  number  to  justify  the 
application  of  statistical  methods.  Unless,  however, 
terms  are  strictly  defined,  it  is,  we  cannot  but  think, 
desirfibls  to  keop  inauy  of  the  fEcts  there  plEced  lu 
juxtaposition  in  separate  categories. 

So  far  as  the  text  has  gone,  it  does  not  appear  to 
advance  any  novel  suggestions  respecting  the  study  of  the 
albino  in  the  restricted  sense.  The  question  of  inheritance 
was,  of  course,  one  of  the  most  important  which  the 
authors  proposed  to  investigate.  It  seems,  however,  not 
easy  to  go  much  beyond  the  conclusions  at  which  our 
forefathers  had  arrived.  A  general  failure  of  pigmenta¬ 
tion,  more  or  less  complete,  and  not  as  a  rule  locmly 
restricted,  was  their  idea  of  albinism,  and  they  knew  that 
it  occurred  all  over  the  world,  and  in  all  races,  and 
believed  that  it  was  not  more  prevalent  in  one  race  than 
another,  although  it  would  naturally  be  much  more  con¬ 
spicuous  in  some.  These  impressions  appear  to  be  en¬ 
dorsed  by  the  authors,  and  their  comments  on  certain 
conditions  which  they  assume  to'  be  cognate  will  be  read 
with  Uie  greatest  interest. 

We  cannot  but  regret  that,  whilst  they  have  dealt  witti 
the  subject  very  widely  with  reference  to  human  beings, 
they  have  restricted  their  inquiry  to  this  branch  of  the 
mammalian  family.  Most  instructive  lessons  as  to  the 
facts  of  albinism,  in  their  sense  of  the  word,  are  to_^ 

1  Royal  4  to;  pp.  273.  Text  and  Atlas.  Parti.  London:  Dulau  and 
Co.  1911.  (Price  35s. 
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found  amongst  the  domestic  and  other  animals.  The 
authors,  indeed,  appear  to  recognize  that  they  cannot 
restrict  their  work  to  the  terms  of  the  title,  and  in  the 
pages  of  their  we  find  delineations  of  a  white  ferret 

most  heartily 

that  we  could  have  received  a  work  from  their  t  e  is 

would  be  difficult  to 
find  authors  better  qualified  for  the  task,  and  we  could  not 
easily  mention  a  task  in  reference  to  this  branch  of 
physiology  of  more  seductive  interest, 
a  doubted  whether  it  is  quite  correct  to  call 

a  piebald  a  partial  albino.  The  term  “  localized  albinism  ” 
more  cor  re^  if  any  rear  association  can  be 
m?  ■  ^‘■eater  exactitude  in  defini- 
inoM  ”  and  “  albinotic  ” 

Sir?  5®.  ^fstricted  to  conditions  which  are 

completed 

albino.  If  allowed  to  include  all  in  which  conditions  of 
wfn  ^'■®,‘'®°o«“ized  it  becomes  almost  meaningless. 
With  legard  to  the  illustrations,  we  may  remark  that 

nnf  of  photography  without  Llour  than  it 

can  possibly  give.  A  “  xanthus  negro  ”  cannot  be  repre¬ 
sented  to  any  gmod  end  without  introducing  colour.  The 
tat^ispiece  and  its  companion  are  examples  of  what  we 
moan,  for  it  is  impossible  to  recognize  the  albino. 

Unless  we  are  to  be  for  ever  misleading  one  another  bv 
t?rms  to  which  each  of  ug  attaches  his  own 
special  meaning  it  is  necessary  that  we  should  agree  as 
to  the  signification  which  shall  be  attached  to  thi  worS 
we  use.  To  men  such  as  Karl  Pearson  and  Mr.  Nettleship 
it  IS  alrnost  an  irnpertinence  to  complain  of  the  use  ot 
thr^L^f^f?  imperfectly  understood.  Yet  it  remains 

“^alb/n?sm*>^Lpff^^''''^i  definitions,  first,  of  the  word 
albinism  itself,  and  next  of  "  albino,”  “  piebald  ” 

niff several  others,  would 
aid  the  readers  comprehension  of  the  subject.  We  are 
grateful  for  the  rejection  of  the  adjective  “true  ”  in  con- 

S“ouTtLff?  “albino,”  but  we  venture  to 

to  fin  *  “  partial  ”  is  used  as  applicable 

n?ptp  conditions.  The  expression  ‘‘  com¬ 

plete  albino  implies  universal  whiteness  of  si  in  and 
hair  and  a  fire-red  pupil,  and  we  know  of  these  conditions 
that  they  may  be,  and  often  are,  present  only  in  minor 

“  SUl  degrees  claim  the  appellation  of 

r,-fK  albinos,  but  is  it  convenient  to  speak  of  a 
piebald  animal  under  the  same  name  ? 

The  compilers  state  that  the  remaining  sections  aro 

lud'hab  on^lbtrc  e": 

and  hair  m  man  and  in  animals  are  ready  for  the 

those  on  the  correla- 
tion  between  albinism  and  other  defects,  on  the  heredity 

arp  statistics  of  the  condition^ 

.^,?^dy;  while  the  detailed  description 
of  albinotic  families,  the  bibliography  of  albinism^  are 
already  printed  as  appendices,  as  is  also  the  third 

650  nediVrPP^  ^4  plates  with  more  than 

b5U  pedigrees.  The  second  section  of  the  atlas  contain 

mg  the  coloured  plates,  maps,  etc.,  is  also  ready.  I?  is 
therefore  hoped  that  the  final  issue  will  be  made  in  the 
course  of  this  year,  but  we  gather  that  this  is  to  some 
extent  conditional  on  the  number  of  subscriptions.  The 
volumes  are  issued  solely  to  subscribers.  The  charges 
have  been  mainly  defrayed  out  of  the  funds  placed^t 

atVmVp°?l  of  Applied  Mathematics 

if  n  College,  London,  by  the  Worshipful  Com- 
pany  of  Draj^rs,  out  of  a  contribution  to  the^  expenses 
of  drawing  the  pedigree  plates  made  from  the  Treasury 
grant  for  research  to  University  College,  and  from  a  sunf 
thp^  sfjgbtly  less  than  the  total  of  these  two,  provided  by 
the  authors  themselves  towards  the  cost  of  illustration.  ^ 
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difficult;  the  necessary  experiments  upon  the  living  heart 

than  could  be  successfully  undertaken  by  oUier 

sLS  ^  vitallvTn^"*^^;^^^  ‘^®  ^^®®*“atiou  of  the  pursuit  o5 
sacn  a  vitally  important  secret  called  forth  the  bp«f 

^ffit^irtheir^Tah* investigators  in  many  lands,  and  the 

From  Paris  we  have  received  two  works  unon  tho 
clinical  aspects  of  the  subject,  one  of  wS  is  devo  ed 
study  of  irregularity  of  rhythm,2  while  Ihe 

0tll6r  d€8i]s  SOin©wl3£lt  IDOr©  fiffiDfirallTT  TUTifV*  rt’  11 

abnormalities.  But  it  is  interesliing  to  Lte  tharSth^n  Jh 
influenced  by  the  same  school,  the  two  authore 
adopt  diametrically  opposite  views  as  to  the  genesis  of  the 
abnormal  action  of  the  cardiac  muscle,  each  adducing  the 

different  conclusions  from  it 
asserted  that  the  neurogenic  theory 
IS  now  regarded  as  quite  worked  out,  while  on  the  other 
hand  ifc  is  maintained  that  the  myogenic  theory  is  alto- 
gether  in^equat®  to  account  for  the  facts  observed.  This 
difference  of  opinion  is  in  each  case  well  argued 
Mifni  nf  ff  part  supported  by  experimental  evidence. 

^  results  obtained  by  experimental  research  are, 
however,  open  to  more  than  the  one  interpretation,  auHt 
be  by  further  work  in  the  same  direction  that 
a  common  basis  of  agreement  can  be  reached  as  to  the 
parts  played  respectively  by  the  central  or  peripheral 
erve  supply  and  by  the  cardiac  nerves  and  muscles. 

Dr.  Vaquez  3  contribution  takes  the  form  of  a  handsomelv- 
r  clinical  lectures,  under  the  general  title  of 

Les  ArytJwites,  in  which  he  enters  with  minute  detail  into 
generally  de, scribed  under  the  names  of 

wSffi^b  °  bradycardia,  palpitation,  etc. 

Wh  le  the  phenomena  of  the  Stokes- Adams  syndrome  are 

due  °  f  ^®®°  as  a  clinical  entity 

^  cause,  the  conditions  under  which  tachy- 

cardia  are  known  to  arise  are  by  no  means  so  universallv 
recognised.  That  temporary  disturbance  of  the  heart’s 
action  may  be  brought  about  by  a  variety  of  outside 
influences,  such  as  tobacco  or  alcohol,  is  known  to  every- 
the  more  lasting  increase  in  the  rate  of  pulsation 
^  any  such  explanation,  and  must  depend  upon 

some  condition  within  the  heart  itself  by  which  the  raffid 

Imi  ‘'apid  heart  beat 

has  been  found  to  be  associated  with  definite  oraanio 
disease,  either  of  valve  or  muscle,  but  in  others  no  lesion 
has  been  brought  to  light,  and  hence  the  continued  over- 
ac  ion  must  be  ascribed  to  some  form  of  morbid  excit- 
aoihty  peculiar  to  the  individual,  the  cause  of  which 
remains  obscure.”  This  definition  is  by  no  means  satis 

n1  V*  n  ^iii.  M  Al-..  ^  ..I X  _  1*  a  • 


CARDIAC  IRREGULARITY. 

REEGULAR  ajCtion  of  the  heart  has  been  recognized  as  a 
is*  onlv  earliest  days  of  clinical  study,  but  it 

rerffinseSV^®  years  or  thereabouts  that 

serious  efforts  have  been  made  to  arrive  at  an  intelligible 
explanation  of  the  cause  or  causes  of  such  irregularity 
The  discovery  that  the  contraction  of  the  heart  in  Rs 

followed  the  same  course,  begin- 

fereLh  *!'n  ®“®®  ®  ^®Id  for 

esearch,  in  which  the  explanation  of  the  abnormalities  of 

rhythm  might  possibly  be  found.  But  the  inquiry  was 


j  1.  .  .  . . —  .  utjuuiuiuii  la  oy  no  means  satis¬ 

factory,  but  it  probably  expresses  the  state  of  opinion  at 
present  among  the  majority  of  the  profession. 

ff^oes  the  sequence  of  cases  of  extrasv stole, 
which  he  maintains  is  often  followed  by  paroxysmal  tachy¬ 
cardia,  which  in  its  turn  becomes  a  permanent  condition, 
out  He  admits  the  occurrence  of  either  of  the  two  first 
without  any  such  sequelae.  Paroxysmal  tachycardia  is  often 
associated  with  disturbed  function  in  other  orgai  bu“ 
these  are  so  inconstant  in  their  appearance  that  no  direct 
connexion  with  the  cardiac  condition  can  be  proved.  The 
sudden  onset  of  the  attack  and  its  equally  sudden  sub¬ 
sidence  serve,  in  the  opinion  of  the  author,  to  prove  that 
the  cause  of  the  mischief  is  in  the  heart  wall.  In  the 
presence  of  valvular  disease  or  myocardial  degeneration  it 
may  be  a  grave  symptom,  more  especially  where  the 
arterial  pressure  is  much  lowered,  but  in  the  cases  where 
present  it  usually  is  of  short  duration, 
although  it  may  be  the  forerunner  of  more  frequent 
attacks,  and  finally  of  a  permanent  condition.  Much  stress 
IS  laid  upon  the  diagnosis  of  the  exact  condition  of  the  left 
auricular  appendix,  bnt  the  difficulties  attending  such 
diagnosis  are  great.  Dilatation  of  the  appendix,  if  it  can 
b®  discovered,  is  held  to  be  evidence  of  back  pressure,  and 
possibly  formation  of  clot.  The  alternate  pulse,  bradv- 
cardia,  and  persistent  irregularity  are  each  in  turn  made 
the  subject  of  lectures  which  may  be  read  with  interest  bv 
every  one  who  wishes  to  keep  himself  acquainted  with  the 
progress  of  modern  thought  on  this  complicated  subject 

gsi.  Hftewasess 


1378 


Thk  BRinsH  1 
MSDICiX  J<S>UBKA1*  J 


REVIEWS. 


[Ju 


Jl'-JS  10,  lOii. 


While  the  textbooks  supply  the  details  of  technique  and 
the  record  of  observed  facts,  Dr.  Vaquez’s  lectures  supply 
the  well  balanced  thoughts  of  the  clinician  who  seeks  to 
apply  the  new  knowledge  to  the  elucidation  of  old 
experiences. 

The  work  of  Dr.  Leclercq  is  also  essentially  clinical  in 
its  tone  and  approaches  the  study  of  the  heart  from  the 
point  of  view  of  its  rhythm.  His  book  fotrns  the  second 
of  a  short  series  of  works  dealing  with  the  diseases  of  the 
fifth  decade,  arterio  sclerosis,  diabetes,  and  albuminuria 
being  each  dealt  with  in  separate  voluuies.  Between  the 
ages  of  50  and  60,  many  influences  combine  to  put  stress 
upcn  the  heart.  The  average  man  or  woman  living  an 
active  life  is  apt  to  forget  his  or  her  age,  and  it  is  not  until 
the  heart  gives  v;arning  that  the  advancing  years  are 
realized.  Of  all  forms  cf  disturbance  of  cardiac  action, 
palpitation  and  tachycardia  are  the  most  frequent  and  the 
moat  difficult  to  explain.  Dr,  Leclercq,  as  has  been  stated 
above,  declares  himself  to  be  a  whole-hearted  supporter  of 
the  neurogenic  theory  of  origin  for  all  such  phenomena, 
although  fully  recognizing  the  effects  of  diminished  blood 
supply  and  consequently  impaired  nourishment  of  the 
heart  muscle.  The  greater  part  of  his  book  is  occupied 
with  the  examination  of  the  numerous  and  varied  condi¬ 
tions  under  which  tachycardia  is  met  with,  and  such  lines 
of  treatment  as  may  be  appropriate  to  each  are  indicated. 
The  whole  forms  a  very  comprehensive  account  of  all 
forms  of  heart  irregularity  as  seen  by  the  clinical  physician, 
but  with  little  reference  to  the  more  mechanical  aspect  of 
the  subject  as  it  presents  itself  to  the  experimental 
pathologist. _ _ 

THE  SUN  CURE  FOR  TUBERCULOSIS. 

Dr.  Malgat’s  work  on  the  sun  cure  for  chronic  pulmonary 
tuberculosis^  is  well  deserving  of  study.  At  the  end  of  a 
very  interesting  and  instructive  preface,  in  the  latter  part 
of  which  reference  is  made  to  the  work  of  all  the  leading 
physicists  bf  modern  times,  and  a  summary  given  of  the 
facts  and  principles  established  by  them,  the  author  pre¬ 
sents  his  readers  with  a  solar  formula  of  Nice  and  the 
Mediterranean  littoral.  The  observations  have  been  most 
carefully  made,  and  have  extended  over  many  years, 
during  winter,  spring,  summer,  and  autumn.  The  exces¬ 
sive  abundance  of  infra-red  rays  in  the  summer  light 
between  noon  and  2  p.ra.,  is  said  to  be  duo  to  the  fact  that 
the  tension  of  the  vapour  of  water  is  then  very  elevated. 
The  luminous  intensity  and  chemical  activity  of  the  sun’s 
rays  have  been  most  carefully  considered  and  results  as 
carefully  tabulated.  Indeed  the  author,  by  the  extreme  care 
with  which  his  analysis  of  many  individual  cases  has  been 
conducted,  has  come  to  conclusions  as  to  the  positive  effects 
of  abundance  of  infra-red  rays,  being  equally  important  in 
the  production  of  anaemia,  for  example,  with  that  of  the 
rarity  of  luminous  rays,  when  the  two  exist  in  comnaon. 
The  entire  book  points  to  a  degree  of  precision  and  scien¬ 
tific  accuracy  that  cannot  fail  to  inspire  confidence  in  the 
soundness  of  the  methods  of  application,  modification  and 
supplementation  which  he  advocates  and  practises.  Nothing 
is  suggested  without  apparently  adequate  reasons  why 
that  which  is  pursued  at  one  period  of  the  day  or  year 
is  recommended  rather  than  something  else,  and  cases,  of 
which  many  are  given  in  detail,  appear  fully  to  support  the 
principles  enunciated.  It  is  but  fair  to  remark  the 
caution  displayed  by  the  author  in  his  report  of  cases,  etc. 
He  is  never  apparently  desirous  of  disregarding  difficulties 
or  of  claiming  certainty  when  at  the  best  only  probability 
is  attainable.  Such  expressions  as  “Cette  excitation 
speciale  inconnue,  mais  reelle,”  occur  again  and  again. 
When  drawing  attention  to  the  result  of  exposing  tuber¬ 
culous  patients  to  a  daily  insolation  of  twenty  minutes’ 
duration,  and  comparing  a  sound  man  after  a  similar 
exposure,  and  noting  certain  differences  produced  in  the 
two  cases,  there  follow  the  words :  “  This  is  a  fact  which 
requires  explanation,’’  whereupon  an  interesting^  and 
detailed  comparison  is  given.  The  results  obtained  on  Koch’s 
bacillus,  the  necessity  of  the  congestion ,  etc.,  are  fully  entered 
into.  F rom  one  of  th  e  very  interestin  g  discussions  of  organic 
life,  both  animal  and  plant — namely,  that  of  solar  obscurity 
— most  valuable  general  conclusions  can  be  drawn  ;  but 
notwithstanding  such  authorities  as  Charcot,  Foucault, 

^LOj  cure  solaire  de  la  tuhereulose  pidmonaire  chroniQue.  Par  le 
Dr,  J.  Malgat.  Paris ;  J.  B.  Baillidre  et  Fils.  (Demy  8vo,  pp.  390.  Fr.  6.) 


Bouchard,  Videmark,  Finson,  Hammer,  who  are  referred 
to,  we  are  inclined  to  believe  that  the  readers  of  Dr. 
Malgat’s  book  will  probably  agree  with  him.  rn  thinking 
that  the  question  does  not  seem  to  have  yet  been  com¬ 
pletely  cleared  up.  _ _ 

SKIN  DISEASES  AND  GYNAECOLOGY. 

The  relations  cf  skin  disease  to  female  sexual  functions  ® 
have  attracted  the  attention  of  observers  from  the  days  of 
the  “  wise  man  ’’  till  now,  and  Dr.  Sche?jhr  has  put  all 
who  are  interested  in  the  matter  under  obligation  by  his 
painstaking  research  among  the  records.  The  mere  titles 
occupy  thirty- three  large  octavo  pages,  and  the  references 
seem  to  be  very  carefully  given,  and  abstracts  are  dis¬ 
tinguished  from  original  papers.  Having  acknowledged 
our  gratitude  to  the  bibliographer,  we  turn  to  the  text  in 
search  of  the  dermatologist,  but  experience  less  satis¬ 
faction.  In  successive  chapters  under  the  headings  of  the 
various  sexual  periods,  functions,  and  diseases.  Dr.  Scheuer 
has  given  short  accounts  of  the  cases  which  have  been 
recorded  as  showing  apparent  linking  of  sexual  function 
with  individual  affections  of  the  skin.  In  this  respect  his 
criticism  might  well  have  been  more  stringent  and  the 
digestion  of  the  material  carried  a  stage  farther,  but  he 
has  been  very  gentle  with  the  old  authors  and  relates  even 
their  explanations  with  great  tenderness.  In  his  own 
pathology  he  occupies,  as  wo  all  do  more  or  less,  the 
position  of  the  modern  humoralists,  but  his  method^  of 
falling  back  on  the  existence  of  intoxication  from  ovarian 
hypersecretion,  from  placental  tissue,  or  from  adrenal  or 
thyroid  or  hypophysis  reaction  to  a  primary  ovarian  con¬ 
dition  does  not  make  for  clearness  of  thinking,  and  he 
leaves  for  the  explorer  a  wide  hinterland  in  his  summary 
sentence : 

lu  tb9  origin  of  dermatoses  there  is  not  always  direct  pro¬ 
duction  by  these  (internal)  glandular  secretions,  but  at  times  a 
denataration  of  the  soil  in  the  sense  of  increased  vulnerability 
underlies  them. 

This  makes  it  rather  difficult  to  state  succinctly  the  prac¬ 
tical  yield  of  Dr.  Scheuer’s  study.  Even  such  a  well- 
known  clinical  fact  as  the  association  of  acne  with  the 
physiological  changes  at  puberty  is  not  elucidated  by  such 
a  paragraph  as — 

Directly  or  indirectly  the  acne  of  puberty  is  connected  with 
substances  arising  from  the  internal  secretion  of  the  sexual 
glands.  Either  some  substance  formed  by  part  of  the  sexual 
organs  evokes  the  acne  directly  in  virtue  of  its  chemical  com¬ 
position  or  the  absence  or  diminution  of  some  product  necessary 
i.r  favourable  for  the  body  leads  to  an  accumulation  of  metabolic 
products  in  the  blood  and  these  then  give  rise  to  the  acne. 
Perhaps  both  processes  go  on  simultaneously. 

If  we  could  accept  this  as  a  mere  statement  of  ignorance  it 
might  stimulate  to  deeper  search  and  deny  us  refuge  in  an 
at  present  blessed  “  toxaemia.”  As  things  are  we  must 
be  thankful  for  the  cataloguing  which  Dr.  Scheuer  has 
done  for  us.  The  chapter  on  the  menstrual  relations  of 
skin  affections  is  the  longest  in  the  book,  and  includes 
instances  of  nearly  every  condition  in  dermatology.^  The 
most  prominent  features  apart  from  all  those  conditions 
which  are  directly  modified  by  changes  in  the  circulation 
are  the  tendencies  to  urticaria  and  acute  localized  oedema, 
the  latter  especially  in  the  face;  to  herpes,  especially 
genital,  which  is  exaggerated  in  those  suffering  from 
venereal  diseases;  to  hypertrichosis  and  erysipelas.  In 
relation  to  pregnancy,  the  most  prominent  conditions  ate 
cases  of  herpes  gestationis,  impetigo  herpetiformis,  and 
chloasma,  and  the  puerperium  gives  occasion  for  a  full 
discussion  of  scarlatinal  rashes.  The  i  elations  of  this 
menopause,  artificial  and  natural,  and  of  diseases  of  the 
genital  organs,  are  all  fully  dealt  with  ;  and  all  who  have 
occasion  to  inquire  into  any  curiosity  in  the  genital  rela¬ 
tions  of  the  skin  may  consult  Dr.  Scheuer’s  list  with  the 
certainty  of  finding  in  it  analogous  observations  already 
recorded,  and  frequently  a  summary  account  of  the 
individual  cases.  _ 

FISHERS  AND  FISHES. 

The  month  of  May  is  the  month  of  anticipation,  and  of 
all  anticipatory  delights  there  are  few  more  keen  than 
those  which  present  themselves  to  the  mind  of  the  fisher- 

5  HauUcranTcheiten  sexuellen  Ursprunas  hei  Frauen. 
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man,  more  especially  if  he  be  a  hard-worked  doctor.  He 
may  conjure  up  the  glories  of  a  summer  afternoon  by  the 
Bide  of  a  dry-fly  stream  in  the  South,  with  the  lush  grass 
Bpnnging  up  around  its  banks  affording  shelter  to  the 
fisher  as  he  creeps  up  to  reach  the  two- pounder  feeding 
m  the  pool  above ;  or,  a  still  more  entrancing  vision  (in 
the  eyos  of  another  type  of  fisherman)  may  be  that  of  a 
lonely  Highland  loch,  far  away  in  the  hills,  with  only  the 
curlew  or  the  call  of  the  grouse  to  break  the 
stillness  or  to  vary  the  gentle  sound  of  the  breeze  as  it 
stirs  the  rushes  where  the  big  trout  lie.  Such  mental 
pictures  may  bring  refreshment  to  many  a  worried  prac¬ 
titioner,  and  enable  him  to  face  his  daily  list  with  renewed 
vigour,  m  view  of  the  possibilities  which  they  suggest, 
Mr.  Russell  writes  of  the  chalkstream  and  the  moorland  ® 
from  personal  experience,  and  his  book  is  full  of  practical 
nints  founded  on  careful  observation  of  the  habits  of  fish 
flies,  and  fishermen.  He  tells  frankly  of  his  own  failures 
no^  Jess  than  of  his  successes,  and  he  has  formed  definite 
opinions  as  to  the  powers  of  special  sense  possessed  bv 
different  varieties  of  fish  which  add  greatly  to  the  interest 
of  the  book,  although  they  are  not  strictly  in  accord  with 
the  published  experience  of  others.  But  the  book  as  a 
whole  may  be  commended  to  all,  especially  doctors,  who 
love  “quietnesse  and  vertne  and  angling.” 


NOTES  ON  BOOKS. 

cl  of  the  Scientific  Memoirs  by  Officers  of  the  Medical 
an*.,  banibary  Departments  of  the  Government  of  India is 
a  monograph  by  Captain  A.  C.  MacGilchrist,  M.D.,  on 
the  solubility  and  absorbability  by  various  channels  of 
quinine  and  its  salts.  The  importance  of  administering 

SmrrMf  manner  which  shall  secure  thf 

maximiim  of  efficacy  is  obvious,  especially  in  the  treat- 

fevers;  but  comparison  of  the  many 
showed  very  great  differences  of 
tnl  f  the  respective  values  of  different  salts  and 
tne  advantages  of  oral  and  rectal  administration,  sub- 
intramuscular,  and  intravenous  injection. 
Captain  MacGilchrist  accordingly  submitted  the  matter 
to  spec-al  investigation,  carried  out  partly  in  the 
phar-uacologi^l  laboratoiy  cf  Edinburgh  University  and 
paitly  in  the  Pasteur  Institute  cf  India  at  Kasauli.  ^  The 
tonclusions  arrived  at,  which  would  require  too  much 
space  to  be  summarized  here,  furnish  useful  guidance  on 

many  parts  cf  this  important  subject.  gmaance  on 

Apennines s  is  the  story  of  a  motor 

\Mtcheu  by  the  rococo,  and  an  amateur  photographer  who 

ir4de^d"verv''wH/“^  ^  gourmet.  Mr.  KoNODY^has  suc- 
e^eded  very  well  in  conveying  the  special  quality  of  the 

derived  from  a  motor  tour,  its  uncertaki- 
f  '^bich  appear  glorious  after  the  puncture  has  been 

Stopped,  the  beauties  of  Nature 
r^iTv.  little  intimate  glimpses  of  rural  life  which  the 

railway  tourist  misses,  and  the  sense  of  the  open  air  also 
denied  to  him  Owing  to  want  of  foresight  too  many  tyre 
troubles  had  to  be  endured,  and  as  usual  too  much  was 
ittempted  in  the  time.  But  the  descriptions  of  Volterra 

places  off  the  beaten  track,’ 
inwardly  resolve  that  he  also  will  dare 
the  dust  and  the  uncharted  roads  of  northern  Italy  If  Ha 
carries  It  out  he  must  take  tJiis  book  with  him,  though  it 
tlic  purpose  owing  partly  to  the  numerous  photo¬ 
graphs  it  contains.  On  the  way  back  through  Tyrol  Mr 
pnody  transcribed  a  legend  over  the  door  of  a  wayside 
inn  which,  though  we  seem  to  have  seen  it  before  is 
worth  quotation  as  a  humorous  instance  of  the  straits  to 

btw«age?^“  alcholic 

Alkohol  ist  der  Menscheii  groesster  Peind 
Aber  in  der  Bibel  steht’s  geachrieben : 

Deine  I'^einde  sollst  due  liebeu. 

(Alc-.'hol  is  niaa’s  greatest  enemy.  But  in  the  Scriptures  it  ia 
written  ^T^ou  shalt  love  thy  enemies.)  o'^r^piures  it  is 

^Chalkstream  and  Moorland:  Thovghts  on  Trout  ~FUh^n 

Sn^KE^STndS 

r  “®“oirs  by  Officers  of  tbs  Medical  and  Sanitary  Derart- 

^  7  Government  of  India.  (Xew  Series.)  No  41- 

Mnir-f  Solubility  and  Absorbability.  By  Cantaffi  A  C 

j.n).iugli  the  Alps  tu  the  Apennines.  By  P.  G  Konnrlv  PUnt,-. 

f^dSting'^  bv  Frontispiece  in  co^ouf  from 

irawiuT,  Cy  ll-  Little,  R.W.S.  London:  Kegan  Paul  Trench 
Tmbner.audCo.  1911.  (Roy.  8vo.  pp.  382.  12s.  M  )  ’ 


Which  may  be  paralleled  by  the  profane  syllooism  Lord 

John  Russell  got  from  the  old  Spanish  priest  :  ^ 

Qui  bene  bibit  bene  dormit, 

(^ui  dormit  non  peccat, 

Qui  non  peccat  Ealvatus  erit. 


THE  FASTING  CURE. 

At  the  present  day  when  the  health  of  the  body  receive* 
so  much  attention,  the  question  of  diet  is  naturally  verv 
prominent.  There  are  many  and  diverse  systems,  eLh  o^! 
which  has  its  prophet  who  holds  that  his  own  particular 

freedom  from  all  earthly  fus.  The 

eran9^^nnfr^''M®®  beefsteak  to 

there  seems  to  be  a  tendency  to 
simplify  the  problem  by  dispensing  with  food  altogether 
for  longer  or  shorter  periods  of  time.  Mr.  Upton  Sinclair 

^  “  ‘revela¬ 

tions  of  the  horrors  of  Chicago  meat  packing  has 

perhaps  by  a  natural  recoil,  become  an  apostle  of  fasting 
as  a  cure  of  disease  and  a  means  of  preserving  health. 

It  IS  unquestionable  that  most  people  eat  too  much,  and 
fasting  within  certain  limits  has  been  recognized  by 
physicians,  as  well  as  by  philosophers  and  teachers  of 

Mr  ^Tnf  beneficial  to  soul  and  body. 

Ml.  Upton  Sinclair  IS  only  trying  to  revive  the  practice  of 
t^he  hermits  of  the  Thebaid,  and  to  rival  the  achievements 

SL-na  An  ffuarrol  is  at  present 

going  on  between  him  and  Dr.  William  J.  Robinsonf  Presi- 
derit  of  the  American  Society  of  Medical  Sociology.  Mr. 

to  give  as  much 

time  to  the  investigation  of  medical  questions  as  if  he  had 
taken  out  a  complete  medical  coarse  in  any  of  the  recog- 
instead  of  permitting  the  authorities 
to  fill  his  mmd  with  “the  dead  formulas  of  materia 
medica,  he  boasts  that  he  has  made  practical  experi 
ments  and_has  read  the  new  ideas  and  thought  for 
himself.  He  gives  the  following  autobiographical  details : 

For  the  first  twenty -five  years  of  my  life  I  was  a  patient  and 
T  victim  of  the  conventional  medical  school 

ph.vsicians  ”  one  after  another ;  1  went  to  experts 
A ^  visited  sanatoriums^and 
o  a'’®  ^i^nred  out  that  in  that  period  I  spent 

dollars  (£3,000)  on  physicians,  surgeons,  hos¬ 
pitals,  and  sanitariums  in  an  effort  to  find  health  for  rnyself 

surgical  operations  ;^my 
Af  occasionl  And  at  Se 

end  of  the  experience  all  three  of  us  were  all  but  complete 
physical  wrecks  and  all  but  hopeless  neurasthenics. 

It  might  be  said  that  they  were  neurasthenic  from  the 
first,  but  apparently  Mr.  Upton  Sinclair  puts  the  blame 
tor  the  sufferings  of  his  afflicted  family  on  the  “  dead 
tormulas  of  materia  medica,”  whatever  these  may  be.  So 
he  threw  over  the  doctors  and  took  matters  into  his  own 
hands.  The  result  is  that  to-day  he  has  gained  25  per 
cent,  in  weight,  and  he  tells  us  that  his  pictures  are  some¬ 
times  mistaken  for  those  of  a  prize-fighter.  Having  seen 
some  of  these  pictures,  which  Mr.  Sinclair  publishes  to 
show  what  fasting  can  do,  we  can  only  say  that  we  are  as 
anxious  to  know  what  the  American  idea  of  a  prize  fighter 
13  as  Mr.  Pecksniff  was  to  learn  Mrs.  Todgers’s  notion  of 
a  wooden  leg.  Mr.  Upton  Sinclair  goes  on  to  say  that  he 
no  longer  has  diseases  nor  thinks  about  them.  It  is  clear 
t^bat  he  thought  a  great  deal  too  much  about  them  before ; 
but  as  to  his  no  longer  having  them,  we  would  remind  him 
of  the  wise  saying  of  Falstaff’s  doctor,  that  “for  the 
water  itself  it  was  a  good  healthy  water,  but  for  the 
party  that  owed  it,  he  might  have  more  diseases  than  ho 
knew  for.” 

As  an  instance  of  the  curative  powers  of  fasting,  Mr.  Upton 
Sinclair  cites  the  case  of  a  man  who  had  been  unsuccess¬ 
fully  operated  upon  by  his  surgeons,  and  was  given  up  for 
dying,  and  was  being  slowly  killed  by  morphine  as  the 
alternative  to  enduring  the  most  awful  agony.  This  man, 
he  says,  began  fasting,  and  by  the  fourteenth  day  was 
almost  completely  restored  to  health.  This  is  only  one,  wo 
are  told,  of  a  hundred  cases.  Of  course,  from  vague  state¬ 
ments  of  this  kind  no  conclusion  can  be  drawn,  except, 
perhaps,  that  among  the  other  qualities  produced  by 
fasting  creduliliy  would  seem  to  occupy  a  prominent  place. 
Mr.  Upton  Sinclair,  however,  commits  himself  to  an 
extremely  definite  statement  when,  speaking  of  malaria, 
gonorrhoea,  and  syphilis,  he  says  that  the  patient  can  euro 
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any  one  oE  these  diseases  with  absolute  certainty  by  fasting 
for  a  week  or  two.  We  arc  further  told  that  chronic 
kidney  trouble,  typhoid  fever,  etc.,  can  be  cured  in  the 
same  way  and  in  the  same  time,  *'but,  of  course,  may  last 
for  months  under  the  drugging  and  feeding  regimen.’’ 

From  all  which  we  infer  that  the  new  ideas  “  reaa  ”  by 
Mr.  Sinclair  are  so  remarkable  that,  as  Dr.  Robinson  points 
out,  they  would  not  only  revolutionize  medicine,  but  do 
away  with  the  need  for  doctors.  He  challenges  M^r. 
Sinclair  tc  bring  his  statements  to  a  definite  test.  He 
offers  to  stake  a  thousand  dollars  against  a  similar  sum 
staked  by  Mr.  Sinclair,  He  will  infect  Mr.  Sinclair  with 
gonorrhoea  or  syphilis ;  that  gentleman  will  then  fast  a 
week  or  two,  or  even  three  or  four,  and  undertake  no 
medical  treatment.  If  at  the  end  of  the  fasting  period  he 
is  well,  the  £'200  is  his ;  and  Dr.  Robinson  will  proclaim 
publicly  that  medicine  is  a  fraud  and  a  humbug,  and  that 
fasting  is  the  cure  for  all  diseases.  On  the  other  hand, 
should  the  fast  fail,  Mr.  Upton  Sinclair  is  to  confess  that 
his  theories  about  disease  are  wrong  and  misleading,  and 
that  his  strictures  on  the  medical  profession  are  pernicious 
and  unjustifiable.  Dr.  Robinson  points  out  that  Mr. 
Sinclair  cannot  reasonably  object  to  the  test,  as  fasting  to 
him.  is  nothing,  and  according  to  his  own  declaration  he  is 
certain  that  by  that  means  he  can  be  cured  of  the  disease 
in  a  week  or  two.  The  benefit  to  the  human  race  from 
such  a  public  experiment  could  not  be  expressed  by 
millions.  Dr.  Robinson  adds  that  he  has  chosen  the 
diseases  mentioned  because  they  are  within  his  speciality, 
and  he  always  has  patients  from  whom  he  could_  take 
infective  material.  But  there  is,  he  says,  another  infec¬ 
tious  disease  which  is  not  self-limited  in  duration.  It  has  I 
hitherto  been  believed  that  insufficient  nourishment  is  the 
cause  of  a  good  many  diseases,  and  in  particular  is  a 
potent  factor'm  the  development  and  prevalence  of  tuber¬ 
culosis.  In  sanatoriums  this  theory  is  acted  on,  and 
patients  are  made  to  consume  large  quantities  of  eggs, 
meat,  milk,  and  cream.  Dr.  Robinson  goes  on : 

Strange  to  say,  this  excessive  feeding  seems  to  do  the  poor 
emaciated  patients  good.  They  gain  flesh,  they  stop  coughing; 
the  cavities  in  their  lungs  close  up,  and  the  tubercle  bacilli  ais- 
appear,  but  apparently  it  has  all  been  an  error.  Henceforth 
we  shall  have  to  advise  the  sanatorium  physicians  to  starve 
their  patients. 

And  when,  he  adds,  in  the  future  the  socialists  discourse 
of  tuberculosis  as  an  economic  disease  they  will  appeal  in 
vain  to  the  sympathy  and  co  operation  of  the  medical  pro¬ 
fession.  Why,  indeed,  should  couditions  of  life  be  improved  ? 
Why  should  wages  be  increased  ?  In  fasting  lies  our  hope 
of  redemption  from  the  white  scourge  as  from  all  other 
diseases,  and  fasting  is  certainly  cheap. 

We  should  be  glad  if  Mr.  Upton  Sinclair’s  view  proves 
correct,  as  this  would  have  the  immediate  effect  of  setting 
free  for  other  purposes  the  millions  which_  Mr.  Lloyd 
George  proposes  to  devote  to  the  extermination  of  tuber¬ 
culosis.  It  is  indeed  a  fascinating  theory,  and  should 
solve  all  manner  of  problems  that  have  perplexed  political 
economists,  and  have  been  stones  of  stumbling  to  practical 
statesmen.  The  course  of  human  history,  we  have  hitherto 
been  led  to  believe,  has  mainly  been  determined  by  a 
struggle  for  food  supplies.  In  future,  if  the  Upton  Sinclair 
doctrine  prevails,  human  life  will  be  greatly  simplified,  and 
we  can  all  live  out  our  length  of  days  without  taking 
thought  of  to-morrow’s  dinner.  It  is  a  beautiful  dream. 
But  when  wo  compare  the  children  of  the  poor  with  those 
of  the  well-to-do,  and  when  we  observe,  as  we  do,  that  the 
contrast  becomes  more  and  more  marked  as  they  grow  up, 
we  cannot  help  feeling  that  after  all  the  food  factor  is  one 
of  the  most  important  elements  in  the  health  of  the  indi¬ 
vidual  and  in  the  well-being  of  the  community.  The  fast- 
in.g  cure  in  moderation  is  good  for  those  who  habitually 
overstrain  their  powers  of  digestion.  But  it  is  not  a 
panacea.  It  is  almost  needless  to  say  that  Mr.  Upton 
Sinclair  has  found  an  excuse  for  declining  Dr.  Robinson’s 
challenge.  To  speak  strictly,  he  has  found  two :  He  pro¬ 
fesses  to  think  the  challenge  a  joke;  moreover  he  is  too 
busy,  and  has  other  things  to  do  with  his  time  I  As 
regards  the  former  excuse,  we  can  only  envy  the  facility 
with  which  Mr.  Upton  Sinclair  is  amused ;  in  this  happy 
disposition  he  rivals  the  friends  of  Mr.  Peter  Magnus.  Bat 
that  he  should  be  ‘too  busy”  to  put  his  fasting  cure  to 
the  touch  of  experience  in  diseases  chosen  by  himself 
suggests  that,  despite  his  brave  words,  he  is  not  quite 
confident  of  the  “  certainty  ”  of  his  cure. 


ALCOHOL  AND  INSANITY. 

Tub  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  was  held  on  April  11th  under  the  presidency  of 
Dr.  Theo.  B.  Hyslop. 

Alcohol  and  Imanily,. 

It  was  chiefly  devoted  to  a  discussion  on  the  subject  of 
“Alcohol  and  Insanity,”  opened  by  Dr.  F.  W.  Mott,  F.R  S. 
The  discussion  was  prefaced  by  a  short  address  from  the 
chair  on  the  work  of  the  society,  in  the  course  of  wliich 
Dr.  Hyslop  said  that,  both  in  this  and  in  other  countries, 
the  work  done  by  scientific  investigators  had  been  so 
extensive  and  so  real  that  the  conclusions  arrived  at  bad 
enabled  temperance  advocates  to  continue  their  work  with 
a  cheerfulness  and  sense  of  justification  hitherto  but  seldom 
attained.  The  work  of  the  Galton  Eugenics  Laboratory,  of 
University  College,  London,  had  stimulated  intc  activity 
some  of  the  most  able  thinkers  of  the  day,  and  in  that 
respect  the  famous  memoirs  had  been  the  indirect  cause  of 
much  benefit,  inasmuch  as,  by  attacking  problems  the 
solutions  of  which  had  already  been  determined  in  the 
public  mind,  they  had  in  reality  emphasized  certain  truths 
which,  although  capable  of  still  farther  elucidation  and 
precision  in  definition,  formed  the  very  basis  on  which  the 
cause  of  sobriety  had  formerly  appeared  to  have  been 
justified.  It  was  of  interest  to  note  that  the  problem  of 
the  influence  of  parental  alcoholism  on  the  physique  and 
abiliiy  of  offspring  would  be  discussed  at  the  next  Inter¬ 
national  Congress  against  Alcoholism,  which  meets  at  The 
Hague  in  September  next,  and  Dr.  Hyslop,  as  president 
of  this  society,  had  been  asked  to  open  the  discussion. 
When  one  turned  from  the  work  of  this  and  kindred 
societies  to  the  consideration  of  some  of  the  effects  of  that 
work,  cno  could  not  fail  to  be  struck  by  the  fact  that  the 
community  at  large  was  becoming  more  and  moro 
awakened  to  the  dangers  of  an  indiscriminate  or  excessive 
use  of  alcohol.  The  knowledge  that  civilization  had 
brought  with  it  not  only  a  more  highly  constituted 
nervous  mechanism,  but  also  one  less  tolerant  of  the 
effects  of  alcohol,  had  done  much  to  diffuse  a  general  wave 
of  temperance  throughout  the  land.  To  merabers  ef  the 
learned  professions  alcoholism  usually  signified  mediocrity 
in  personal  attainment.  Survival  of  tho  fittest  meant  for 
them  abstention  from  everything  that  tended  to  blunt  the 
higher  mental  functions  and  susceptibilities.  Abstention  was 
for  them  but  the  tacit  acknowledgement  of  the.  pcssession 
of  a  nervous  mechanism  so  finely  constituted  that,  it  being 
their  chief  asset,  they  could  not  afford  to  tamper  with  it.  It 
was  now  a  stale  observation  that  alcoholism  impaired  com¬ 
mercial  efficiency,  and  London  could  tell  a  tale  of  reform 
in  the  matter  of  drinking  which  had  afforded  an  exaixipla 
to  be  followed  by  every  other  centre  of  commerce  through¬ 
out  the  world.  The  ever- increasing  complexities  of 
machinery  and  mechanical  invention  required  a  mental 
and  physical  alertness  but  little  known  to  tlicir  fore¬ 
fathers.  The  individual  experiences  of  those  whe  had^  to 
control  machinery  force  convictions  which  were  becoming 
more  and  more  evident.  Even  the  taxi-driver  openly 
admitted  that  things  were  different  now,  and  that  he  could 
not  afford  to  drink.  In  play,  also,  they  found  more  common 
sense  and  temperance.  There  were  always  two  classes  of 
individuals  in  sport  and  play — those  who  aspired  to 
play  and  those  who  played  to  perspire.  To  the  former, 
let  him  aspire  to  be  in  the  front  rank  of  cricket,  golf, 
tennis,  football,  billiards,  or  any  other  sport  or  game,  his 
experience  told  him  that  his  handicap  would  bear  a 
certain  ratio  to  his  use  or  abuse  of  alcohol.  To  be  clear 
in  vision  and  readily  adaptive  in  reaction,  the  sportsman 
and  the  athlete  alike  must  choose  between  success  and 
failure — the  latter  being  coupled  with  self-indulgence  in 
alcohol.  Not  .only  did  alcohol  impair  efficiency,  but  it 
diminished  staying  power,  and  nowadays  it  was  being 
almost  entirely  discarded  from  use  where  there  was  any 
real  aspiration  to  succeed  or  excel.  Of  the  second  class, 
including  as  it  did  the  “  liver  brigade  ”  and  the  thousands 
of  elderly  sportsmen,  golfers,  and  others  who  exercised 
themselves  in  order  to  get  rid  of  the  effects  of  self- 
indulgence  or  to  counteract  the  effects  nf  a  too  sedentary 
life,  he  had  little  to  say.  Were  it  not  for  such  pastimes 
and  an  abundance  of  fresh  air  and  t  xercise.many  plethono 
individuals  who  had  also  been  brain  workers  would  stand 
but  Uttle  chance  of  survival. 
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Dr  Hott  then  delivered  his  address,  which  was  illus- 
trated  by  demonstration  with  the  epidiascope.  Ho  said 
many  d.fficnlties  presented  themselves  in  an  i^nquiry  upon 
the  snbiect  of  chronic  alcoholism  in  relation  to  different 
f(  rms  of  insanity  \^en  based  npon  data  Obtained  from  the 
uuraeroiis  Loudon  Coimty  asylums,  where  different  forms 
of  cJassihcation  were  in  use,  and  where  often  a  different 
nomenclatwe  was  employed.  Again,  where  a  varying 
degree  of  interest  occurred,  and  where  personal  opinions 
by  medical  officers  concerning  alcohol  as  an  effective 
fnf/pn  >  collective  and  comparative  statistics, 

helping  to  solve  the  question,  made  for  con- 
0^.1  ^5*®^®*’**  and  diligence  in  interviewing  relatives 

rnn-n^w*^  ascertain  facts,  instead  of  relying  npon 
a  printed  form,  which  was  seldom  filled  up,  he  Ld  found 

fh  obtaining  reliable  information 

necessary  data  :  The  cause  of  the 
nature  of  the  drink  and  the 

fa!'  it  taken  with  food  or  instead  of  food  ?  was 

it  ®“Ployed  in  an  occupation  where 

^  ‘^^canse  his  occupation  caused 

denrecLr?  because  he  was  miserable  and 

dSna^fn  necessary  to  ascertain  whether 

*  excess,  or  the  transition  from  moderation  to 

hr?«kH  merely  one  of  the  signs  of  the  mental 

i^Q  1  ®‘‘'®'{“'S^anc6  frequently  occurred 

c“drd  ni  1  general  paralysis ;  again,  it  often  pre¬ 
ceded  or  accompanied  an  attack  of  mania  depressive 

insSv  nielanchoiia,  and  other  forms  of 

nsauity.  It  was  only  when  asylum  statistics  relating  to 

1  complete  data  aihe 

He  Dmnw  seriously! 

inLn  +*!  ^  relating  to  alcohol  and 

insanity  for  thirteen  years  in  the  London  County  asvlume 

cpns.!^  showed  that  there  was  a  great  variability  of  per- 
S  asylum  for  different  yeai^  and  in 

different  asylums  for  the  same  year  (although  the  ad¬ 
missions  were  drawn  from  the  same  class  of  the  popuk- 
tion)— such  a  difference  as  could  only  be  explaineld  ^bv  a 
difference  of  opinion  by  medical  officers  as  to  what  con- 

con  Si  fed t^xcess,  or  that  other  factors 
contributed  or  were  in  reality  the  cause.  Not  only  bad 

^hey,  however,  to  take  into  account  the  personal  equation 
of  the  medical  officers  who  obtained,  or  failed  to!!)btain 
the  requisite  information,  but  also  of  the  friends  who  gLe 
^  information  required  to  establish 

virSh-rT  ^  patient’s  mental  affection.  This 

variability  was  so  marked  that  it  could  not  be  explained 
y  the  individuals  admitted.  Thus,  in  the  year  1902  from 
the  same  class  .f  people,  alcohol  was  the  Lsigned  can  e 
ri.l  admissions  to  Hanwffi],  anH! 

®  ^  ’■  f’nt  in  1906  in  28  per 

C£nt.  of  the  admissions  to  Claybury  intemnarancM  •man  fr.a 

as,«nea  cau,.,  while  at  Cobe'y  Ha'iJh  TraTnl7l4  Sr 

Asytam,  where  a  moaern  elasBiBealion  was 
wlicre  the  atatistrcs  appeared  to  bo  nearly 

™nlo  ®  'f®  "itemperance  as  an  assipned 

cause  was  very  high,  the  average  being  22.3  per  cen/  for 

the  seven  years.  An  analysis  of  the  cases  admitted  during 
90o  to  this  asylum,  in  which  intemperance  was  af 

f’®*’  ®®“^'  admission^ 

showed  that  there  were  a  large  number  of  cases  in  which 

ere  were  other,  and  probably  more  important,  causes.  Of 
8  rnale  admissions,  alcoholic  excess  was  assioned  as  a 
P  incipal  cause  in  46,  or  18.5  per  cent. ;  and  out  of  the  246 

3lS^•n  excess  was  the  principal 

1  48,  or^  15.4  per  cent.,  a  total  percentage  on 
nfn  ®  admissions  of  17.  But  when  one  inquired 
n.o  these  cases  one  found  that  13  were  imbeciles  13 
^  chronic  delusional  insanity,  5  or«knic 
m..ntm,  and  no  less  than  20  were  primary  dementia”  In 
■act,  qaite  one-half  were  imbeciles,  epileptfes  ffinatics  or 

he^  sub  ee°t“  of  *he  cases  doubtless 

Ii-®  M  ^  *“born  tendency  to  mental  disease 

orrobnrltd^^+f •®“®f  Claybury  and  the  other  asylums 
orroborated  this  statement.  Moreover,  he  had  found 

hat  the  notes  shewed  hereditary  insanity  or  epilepsy 

asGs  ft!  frequently  in  these  so-called  “alcoholfc” 
aaes  as  in  other  _  forms  of  insanity,  and  much 
ore  frequently  than  in  general  paralysis.  In  the  family 
stories  of  these  cases  of  insanity  as  a  result  of  internpor^ 


fTBK  Bbitibh 

MxDICAIi  JOUBNAL 


1381 


ance,  there  were  found  frequently  neuroses,  criminal 
degeneracy,  imbecility,  epilepsy  and  insanity.  In  the  per- 

in“fhe^'ffirm^’o?^'®‘'®“‘  instability  was  frequently  foSnd 
m  the  form  of  neuropathies,  imbecility,  criminal  do. 
pneracy,  epilepsy,  and  intolerance  of  alcohol,  as  manifested 
by  previous  admissions,  when  they  werrterS^reru^^^^ 
mama  recurrent  melancholia,  or  mania- depressive  Sffity 
Sometimes  there  was  a  history  of  a  head  injZ  or  organfc 

infrequently  incipient  or  early 
general  paralysis.  Some  few  cases  were  admi^ipfl  in 
account  of  murderous  assaults  or  sexual  crimes, ^tc  which 

Sfiides^®  number  of  attempted 

Coincidence  and  cause  might  thus  be  confnftftfi  „ 
Upse  from  moderation  to  intemperance  might  be  the  first 
recogmzahle  sign  of  the  mental  breakdown.  Especially 
was  thus  the  case  with  the  involutio  ,al  pSoses 
occurring  at  the  climacteric  period  in  woroen  •  also 
men  and  women  between  50  and  60  who  suffered 
rom  melancholia,  and  at  the  same  time  were  the 
subjects  of  arterio  sclerosis.  Again,  general  naralvtioq 
and  cases  of  adolescent  insanity  might  take  to  drink. 

^®  that  neurasthenics,  hysterics' 

epileptics,  imbeciles,  degenerates,  eccentrics,  and^  poten-’ 
t^^^al  lunatics-all  those,  indeed,  with  an  inherent  narrow 
margin  of  highest  control— were  markedly  intolerant  of 
the  effects  of  alcohol,  and  the  failure  to  diseSato 

alcoholism  and  what  wa! 
mnate  and  dit.e  to  ^nherltance  had  been  the  cause  of  much 
confusion.  As  physician  to  Charing  Cross  Hospital  for 
the  past  twenty.five  years,  Dr.  Mott  said  he  had^seen  a 
large  number  of  patients  the  subjects  of  chronic  alcoholism 
He  had  seen  numbers  of  persons  who  had  drunk  for  y!fy 
many  years  large  quantities  of  alcohol  in  the  form  of  bee^ 
or  spirits,  or  both  combined,  and  yet  these  patients  hfd 
of  insanity,  the  only  apparent  effect  upon 
the  mind  being  the  establishment  of  a  vicious  habit 
denoting  a  Jack  of  will  power  and  moral  sense.  Situated 
amidst  the  theatres,  restaurants,  music  hails,  and  pia'’e3  ol 
amusement.  Charing  Cross  Hospital  received  a  number  ot 
persons  who  were  intemperate  in  the  pursuit  of  pleasure  ■ 

of  people  engaged  either  directly  or 
mdicecJy  m  the  liquor  traffic,  or  whose  occupations  ltd  to 
prolonged  intemperance.  Among  such  were  potmen,  barmen, 

waiters,  cooks  and  kitchen 
mil  hno  —  hotels,  stage-carpenters,  scene-shifters,  cab¬ 
men  bus  /.rivers  and  conductors,  and  particularly  Covent 
vj3(rci6ii  Dortorp.  whn  wpr«  _ i 


Garden  porters,  who  were  addicted  ‘to  drinking  lar»o 
quantities  of  beer  As  a  rule,  all  these  people  were 
when  they  were  brought  to  the  hospital  for  ?e]ief,  in 
employment.  He  regarded  this  as  a  very  imporknt 

*^®  symptoms  which 

might  be  manifested  as  a  result  of  prolonged  intem- 
pi-ance,  because  to  the  casual  ob.server  certainly,  and 
to  the  skilled  observer  often,  no  marked  mental  deterio- 
ration^  niight  be  discoverable  io  a  large  proportion  of 
these  inebriates  when  the  effect  of  the  liquor  had  passed 
off.  Occasionally  a  head  injury  or  other  in  jury,  a  surgical 
operation,  the  onset  of  disease,  especially  pneumonia  or 
other  microbial  infection,  or  an  extra  bout  of  drinking, 
might  result  m  delirium  tremens,  for  which  the  patient 
might  be  brought  to  the  hospital,  or  which  might  develop 
after  he  had  been  admitted,  and  when  alcohol  was  withheld 
A  coEside^ble  number  had  been  admitted  into  the  wards’ 
for  liver  affection  and  dropsy.  A  few  cases,  proportionally, 
of  polyneuritic  psychosis  occurred,  especially  in  women 
and  the  majority  of  them  left  the  hospital  cmed.  All  the 
mental  symptoms  passed  off  by  withholding  the  alcohoJ 
and  by  careful  diet  and  nursing,  etc.,  the  paralysis  caused* 
by  «he  neuritis  persisting,  as  a  rule,  long  after  the  mind 
had  cleared.  It  was,  however,  difficult  to  judge  whether 
tne  patient  really  was  the  same  as  before  the  onset  of  the 
mental  symptoms.  Some  cases,  he  was  sure,  were 
m^tally  enfeebled.  This  form  of  polyneuritic  (Korsa- 
Kofl)  psychosis  met  with  in  hospital,  occurring  especially 
in  women,  but  also  in  men,  was  identical  with  that  seen  in 
asylums,  although  not  very  common  in  either.  It  was  far 
more  frequently  met  with  in  women  than  in  men  in  both 
asylums  and  hospitals  In  hospitals  it  was  the  paralysis 
and  the  neuritic  symptoms  which  were  predominLt  as  a 

Bnf’h  *^®  symptoms 

A '"®''®  ^"^tirely  absent.  Although  the 
notes  frequently  did  not  mention  mental  symptoms,  he  was 
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convinced  that  very  seldom  in  any  case  were  they  completely 

absent  if  the  patient  were  carefully  epmmed  in  hospital 

cases.  Conversely,  in  asylums  (in  spite  of  the  fact  that 
the  knee-jerks  might  be  present  or  increased  instead  oE 
absent)  some  evidence  of  neuritis  was  almost  invariably 
present,  and  might  form  an  important  causative  factor  in 
the  production  of  hallucinations  and  delusions. 

Many  of  these  cases,  both  in  asylums  and  hospitals, 
with  characteristic  mental  symptoms  arose  in  married 
women  who,  without,  perhaps,  ever  having  been  drunk 
and  incapable,  had  acquired  the  habit  of  contmuous 
tippling,  sometimes  secretly.  He  had  observed  that  m 
“Korsakoff  psychosis”  chronic  alcoholism  was  very  fre¬ 
quently  associated  with  some  other  morbific  facmr  for 
example,  septic  infection  from  a  miscarriage  or  abortion, 
gonorrhoea,  endometritis,  parametritis,  salpingitp,  syphil^, 
pneumonia,  or  pulmonary  tuberculosis— that  it  v^as  diffi¬ 
cult  to  assert  in  these  cases  how  far  the  mental  and 
neuritic  symptoms  might  be  partially  due  to  such  cause, 
and  not  solely  to  the  direct  effects  of  the  alcohol  on  the 
nervou3  tissuep.  Still,  it  might  safely  be  said  that  if  they 
had  not  been  chronic  inebriates  there  would  have  been  no 

nervous  or  mental  symptoms.  ....  ,  ,  ... 

It  might  be  said  with  justice  that  their  system  of  relief 
of  the  sick  and  suffering  poor  did  not  admit  of  a  just 
appreciation  of  the  effects  of  alcohol  in  the  production  of 
insanity.  For  the  hospitals  would  not  receive  cases  of 
mental  affection  due  to  alcohol j  they  would  be  sent  or 
transferred  direct  to  the  infirmaries.  btill,it  was  from  the 
infirmaries  that  all  the  cases  were  received  at  the  asylums; 
therefore  drink  cases  with  mental  symptoms  must  either 
be  discharged  cured  or  certified  and  sent  to  the  asjlums. 
He  had  already  given  reasons  why  the  statistics  which 
asylums  afford  relating  to  the  percentage  of  a,dmissioi3  in 
which  alcohol  was  the  assigned  cause  of  insanity,  could  not 
be  accepted  as  reliable  until  more  comprehensive  _  and 
reliable  data  were  forthcoming.  Admitting  that  experience 
in  hospitals  and  private  practice  indubitably  showed  that 
a  large  proportion  of  the  population  were  able  to^ 
large  quantities  of  alcoliolic  liquors  for  long  periods  of 
time  without  becoming  insane,  it  followed  that  another 
factor  was  in  operation  in  the  majority  of  cases  of  insanity 
in  which  alcohol  was  assigned  as  a  cause  of  admission  to 
the  asylums.  That  factor,  in  his  opinion,  was  in  the  great 
majority  of  cases  the  neuropathic  or  psychopathic  tendency 
due  to  inheritance.  He  had  long  been  struck  by  the  fact 
that,  whereas  cirrhosis  of  the  liver  with  ascites  was  rela¬ 
tively  common  in  the  wards  and  post-mortem  room  of  the 
hospital,  he  had  only  once  seen  a  case  of  advanced  cirrhosis 
with  ascites  at  the  asjlums,  and  that  was  in  the  case 
of  a  notorious  police-court  character  who  was  convicted 
of  drunkenness  nearly  four  hundred  times  before  she  was 
found  incapable  of  taking  care  of  herself  and  certified  as 
insane.  If  she  served  no  other  useful  purpose  in  life,  she 
afforded  a  constant  object-lesson  of  the  insufficiency  and 
inefficiency  of  the  laws  dealing  with  chronic  inebriates. 
He  compared  the  statistics  of  hospital  and  asylum 
post  mortem  examinations,  and  was  struck  by  the  fact  that 
in  the  former  there  were  a  large  nupaber  of  cases  of 
advanced  cirrhosis  of  the  liver,  whereas  in  the  latter  there 
were  relatively  very  few.  [Dr.  Mott  threw  on  the  screen 
a  synopsis  of  statistics  of  hospital  and  &B^\rxTCi  post-mortem 
examinations.]  He  said  that  since  he  compiled  these 
statistics  he  had  again  collected  more  data,  and  whereas  he 
found  in  2,000  post-mortem  examinations  at  Charing  Cross 
Hospital  110  cases  of  cirrhosis  of  the  liver,  60  per  cent, 
with  ascites,  he  found  only  one  with  ascites  at  Clay  bury, 
and  that  was  the  case  alluded  to. 

At  Claybury,  in  only  one  instance  of  the  23  cases  was 
cirrhosis  of  the  liver  mentioned  as  the  assigned  cause  of 
death,  whereas  at  the  hospital  in  over  12  per  cent,  of  the 
cases  of  cirrhosis  of  the  liver  the  affection  of  the  liver  was 
assigned  as  the  cause  of  death.  This  showed  how  very 
mirch  more  maiked  was  the  cirrhosis  of  the  liver  in  the 
hospital  cases  as  compared  with  the  asylum  cases.  _  It  was 
noteworthy  that  the  few  cases  of  well-marked  cirrhosis 
met  with  on  the  post-mortem  table  at  the  asylum  were 
large  livers,  and  they  occurred  in  persona  who  had  a  well- 
marked  history  of  chronic  alcoholism,  and  who  during 
life  presented  physical  signs  and  mental  symptoms  of 
I  “Korsakoff  psychosis.”  A  short  time  ago  Sir  Victor 
Horsley  wrote  to  him  asking  for  information  upon  certain 
points  relating  to  this  question  of  alcohol  and  cirrhosis  of 


the  liver  in  hospitals  and  asylums.  In  reply,  he  stated 
that  there  was  generally  definite  evidence  of  prolonged 
£bbns6  of  fiilcoliol  in  tbo  notes  of  tlio  boBpitflJ  Cftses  of 
cirrhosis.  Usually  the  amount  of  beer  or  spirits  taken  was 
given,  and  the  period  or  time  it  had  been  taken.  In  reference 
to  the  asylum  oases,  he  found  the  most  meagre  informa¬ 
tion  of  relatively  only  a  few  cases.  He  had  gone  through 
more  than  2,000  cases  in  their  post-mortem  records  with 
the  view  of  ascertaining  facts  concerning  the  quantity  of 
alcohol  taken,  and  the  period  of  time,  in  all  oases  that  had 
died  in  which  the  diagnosis  on  admission  was  alcoholic 
insanity  or  alcoholic  dementia.  If  such  evidence  as  the 
notes  copied  from  the  case-books  afford  were  used  as  a 
proof  of  alcohol  being  an  important  cause  of  insanity,  he 
was  afraid  they  would  prove  the  reverse.  The  following 
was  a  tabular  summary  of  this  inquiry  : 

Male  Alcoholics. 

13*  Cases  from  1,025  Autopsies  (1.2  per  cent.). 

Average  age  on  admission  =  57.2. 

Average  age  at  death  =  62.7. 

1.  In  every  case  it"  was  the  first  attack.  _  ,  .  .  *  ,  v,  1 

2.  There  are  no  notes  stating  the  quantity  or  kind  of  alcohol 

consumed,  or  the  period  during  which  it  was  taken.  . 

3.  Five  cases  were  resident  under  throe  years,  the  remainder 
for  periods  up  to  eleven  years. 

Female  Alcoholics. 

46*  Cases  from  1,048  Autopsies  ( 4  4  per  cent.). 

Average  age  on  admission  =  53. 

Average  age  at  death  =  57. 

1.  In  thirty-nine  cases  it  was  the  first  attack,  in  two  cases 

former  history  not  known.  ,  ,  • 

2.  Very  few  notes  concerning  quantity  and  kind  of  alconoi 
consumed,  or  period  during  which  it  was  taken.  The  following 
were  the  only  notes  given  (nine  cases) : 

(a)  Brandy  and  gin  for  three  years. 

Q))  Whisky— quarterns  daily. 

(c)  Temperate  and  steady. 

(d)  Gin  and  whisky  fifteen  years. 

(e)  Sometimes  bottles  of  gin  a  day. 

if)  For  three  months. 

(g)  For  some  years. 

(h)  Every  now  and  then. 

(i)  Whisky,  stout,  and  ale,  in  bouts  for  seven  years. 

3  Twenty  cases  were  resident  one  year  or  less;  ten  cases 
were  resident  from  one  to  three  years  ;  the  remainder,  periods 
up  to  ten  years. 

It  was  noteworthy  that,  among  2,077  oases  that  had 
died  at  Claybury,  and  upon  which  autopsies  had  been 
made,  only  2  7  per  cent,  of  them  were  diagnosed  on 
admission  as  “  alcoholic  ”  or  “  (?)  alcoholic,”  the  46  females 
in  1  043  being  4.4  per  cent.,  and  the  13  males  in  1,025  being 
1.2  per  cent.  If  alcohol  were  the  important  factor  that 
asylum  statistics  appeared  to  show,  it  was  hardly  recon¬ 
cilable  with  these  data.  It  would  be  observed,  moreover, 
that  among  the  females  the  curves  of  age  incidence  on 
admission  and  death  closely  correi ponded,  and  that  the 
maximum  occurred  about  the  climacteric  period.  It  would 
also  be  noted  that  the  average  age  of  death  in  women  was 
quite  as  high  as  that  of  the  average  age  of  death  of  the 
total  population.  Another  important  question  which  bir 
Victor  Horsley  addressed  to  him  was  whether  cases  of 
alcoholic  insanity  and  dementia,  admitted  with  cirrhosis 
of  the  liver,  might  not,  by  the  withholding  of  alcohol  for  a 
considerable  time,  show  such  an  improvement  in  the 
condition  of  this  organ  that  it  might  account  for 
the  relatively  few  cases  showing  cirrhosis  at  aeajb 
as  compared  with  hospital  cases.  It  w(mld  o 
observed  that,  of  these  46  females  out  of  1.048,  the 
average  period  of  time  elapsing  between  admission  and 
death  was,  generally  speaking,  short.  Moreover,  by  far 
the  most  marked  case  in  females  which  he  had  seen  ot 
cirrhosis  was  that  of  Jane  Cakebread,  who  was  more  than 
two  years  in  Claybury,  and  a  considerable  time  previously 
at  Duxhurst ;  yet  she  developed  marked  ascites  while  in 
the  former  institution,  and  died  with  a  most  pronounced 
hobnail  liver.  The  very  few  cases  which  showed  liver 
enlargement  or  obvious  naked-eye  cirrhosis  which  mighj 
be  attributed  to  alcohol  as  a  prime  factor  were  cases  ot 
multiple  neuritic  psychosip,  with  well-marked  symptoms 
and  permanent  dementia  caused  by  changes  in  the 

*  This  includes  a  considerable  number  of  cases  in  which 
gnosis  was  "  (?)  alcoholic  dementia  or  alcoholic  insanity, 
claimed  that  this  represents  the  true  estimate  of  alcohol  in  relation  t 
insanity,  but  it  shows  that  we  must  be  careful  m  accepting  be 
estimates  of  the  correlation  of  alcohol  and  insanity. 


•Tun?;  io,  ign. 


and  fabre  structures  of  the  central  nervous  system.  Thev 
were  in  all  six  in  number.  Curiously  enoughftlie  one  male 
who  showed  a  well-marked  change  in  the  livL  ^hy^er 
Jhe^  one"' Postjn^tem  examination  was 

ne  who  had  been  the  longest  time  in  the 
pylnm-namely,  seven  years.  He  did  not,  there- 
oro,  think  that  Sir  Victor  Horsley’s  suggested  ex- 
•ilanation  could  account  for  the  facts  he  hid  brought 
■  r ward  regarding  the  relative  infrequency  of  cirrhosis  of 
i.e  liver  in  asylum  cases  as  compared  with  hospital  cases 

'■erodftV  contention  that 

trodity  was  the  predominant  factor  in  all  cases  of  ad- 

u.ssion  to  asjlums  that  were  not  due  to  acquired  organic 

oiraljsis  of  the  insane,  which  he  thought  Sir  Victor 
i..rsley  would  agree  with  him  was  due  in  the  main,  if  not 
"I'.a  L  Dr.  Most  freely  admitted,  however, 

ohiliMp  ajcohol  aggravated  the  effects  of 

»philitic  infection,  and  was  an  important  coefficient  in 
t  .oelerating,  md  even  determining,  the  onset  of  all  organic 
HUS  diseases,  just  as  it  did  functional  neuroses  and 
j^choses  in  individuals  of  a  neurotic  or  insane  tempera 

uiD  of  plT?  relation, 

up  of  alcoholism  and  certifiable  insanity,  it  was  of 

iictffiLfd  Sevan  Lewis,  and 

Ucdonald  had  shown  a  regional  dissociation  between 

■^vihol  and  insanity.  Thus,  inland  and  agricultural 
lamunities  hac.  the  least  inebriate,  but  hiohest  ratio 
pauperism  and  insanity.  Maritime.  miS^  and 
oanufacturing  communities  above  all  others  were  the  most 

o  vn  that^n  analysis  and  tables,  had 

1  vn  that  in  the  regional  distribution  of  insanity  it  was 
th-ult  to  trace  any  evidence  of  alcoholic  iafluenL,  slch 
might  ba  expected  if  alcoholism  really  accounted  for 
ir  u-  number  of  cases.  Thus  Lancashire 

Varwickshireand  Cheshire,  which  ranked  very  hiTin  the 
-ale  of  alcoholism,  and  the  mining  counties  where 
mnkenness  was  rife,  were  alike  in  showing  comparative^ 

'  ■y  ow  rates  of  insanity.  Sullivan  concluded  that  alcohol 
a  cause  of  certifiable  insanity  fell  a  good  deal  short  of 
6  per  cent,,  at  which  it  was  rated  in  the  official  statistics 
Mid  aiighu  be  something  under  10  per  cent.  There  was’ 

’  ^  Dr.  Motts  opinion,  a  reason  why  aoricultural 

^ommumties  m  England  should  have  a  highL  percentaao 
paupers  and  lunatics :  it  was  on  accouS  "“the 
•Uigration  of  the  mentally  and  phjSdy  capab  e 
men  and  women  to  the  industrial  centres,  iSviu" 

nd  ®  f  *0  procreate  their  species'^ 

Hid  this  at  the  present  time  was  a  matter  of  natfonni 
;  uportance  While  the  drink  bill  wa“  annually  fahin"^ 

irTThnf  ""  ^f/°8anity  in  the  population  was  ris  n- 
If  alcohol  was  not  responsible  for  certified  insLitv  £ 

■fie  extent  pnerally  believed— indeed,  it  might  be  a 
'ii^ans  of  elimination  by  weeding  nnf-  i,  ^ 

-nW  „  tack  of  higUe/coXl-’lr  hertTccM  be  no 
Potion  that  It  was  the  most  fruitful  cause  of  pauperism 
-fid  crime _  Salhvan  asserted  that  60  per  cent  of 
■limes  of  violence  were  due  to  drink.  Moreover  Dr  Miff- 
nought  It  would  be  well  if  the  fact  were  recognized  toat 
fie  chronic  inebriate  was  not  infrequently  quhe  as  antl^ 
•icial,  and  often  more  so,  than  the  lunatm?  Drink  was 
rpoT  ^  ^  great  number  of  crimes  but  of 

c-eleSS^Pnd'li'“"""'’i  ^  caused  disease  and 

o  ,  ated  and  aggravated  diseases  caused  by  pathoeen  ic 

ganisms— for  example,  tuberculosis  and  syphiHs  More 
er  it  was  the  indirect  cause  of  venereal  infection  in  a 
-rge  proprtion  of  the  cases.  He  was  of  opiniorthat 
.ecliromc  inebriate  might  be  as  dangerous  to  ffimseff 
id  as  harmful  and  dangerous  to  society,  as  the  certifiable 
tic,  and  should,  when  other  means  failed  to  cure  him 
hi8  antisocial  habit,  by  which  he  had  become  a 
anent  and  constant  menace  to  his  familv  nnri  ^ 
oJnS.^'^  segregated  for  long  periods,  whither  he  whTd 

'Again,  they  had  to  consider  the  cost  in  tlio  < 

unkards.  Qainton  {Crime  and  Criminals)  said:^  " 


r  Tas  BniTinH 
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condaded  a'fC'S  Inebriates  Act,  acd 

concluded  a  chapter  on  social  defection  by  saying ; 


from  phSlSBtaFeccTdher”.  T  i-eadent-some 
other,  (r^om  ooXSea  Sbr,et?-J^^^^^^ 

able  periods,  and  prevented  for  the^iima  ?  excluded  for  consider- 
their  kind ;  whilst  the  bemgirom  propagating 

living,  will’  "e  spared  liuS  ^Tuniarii™^  1“  “'d' 
misery  which  these  wretched  Jf  much  untold 

all  who  are  conneSe7wiS  them  their  relatives  and 


Passing  to  the  consideration  of  chrrmV  inok-,v<. 
the  feeble  minded.  Dr.  Mott  said  he  would  illustr^tT/j*^'^ 
.SJ-V  the  pbotcgraphs  of  ^4“  d  ot„“io 

reformatories,  and  he  would 
all  their  attention  to  the  striking  evidence,  in  the  phyeioa 
nomies,  of  degeneracy  and  feeble-mindedness.  Tbil  fact 

|an  btf  tf 

b“rkeaf  “  Acts, 


toSls^Sefuie^  Ac?  are"  found  committed  to  reforma- 

and  that  the  drunkenness  which  of  alcoholism, 

r/ciSM  «oSeSr 

S; SoSe!'"  chJ“?“  al’co'ho'f “ 


.inS,‘^it£Tgi;;r.\iofrw‘e'.^^ 

'ho‘  r  h  .■;'  from  “rd?Sa?|’Srta  ‘'ri 

'■SnirTn  occasional  drunkards  included  fo 

th^Ha?e  ifeSeS  convictfoSs 


n  ®^Pe«e“ce  corroborated,  therefore 

statement  that  small  quantities  of  alcohol’ 

M|b,Brcc“ctrT“  “  "'*  ‘’“--foi-feritea  a  100^01 

Archdall  Reid  had  argued  with  considerable  force  that 
the  most  temperate  races  were  those  which  had  "on- 

H«forfr  ^  longest  periods  of  time,  natural 

selection  and  survival  of  the  fittest  having  elimina+ed 

^ose  who  had  an  inborn  tendency  to  drink  to  excess" or 

i^f  to  its  influence.  The  Jews 

were  notably  a  temperate  people,  yet  insanity  was  more 
prevalent  among  them  than  Christians  Tno  d^ubt  thS 
might  be  partially  explained  by  the  fact  that  this  race 
^“^1  “^’^/tiplied  and  acquired  an  extraordinary 
power  m  many  lands  by  the  possession  of  that  neuS 

mi  ®®®°“'^ted  with  quick  perception  and  intei- 
f?'®t  that  the  Jew  had  survived  under 
the  most  adverse  conditions,  not  by  physical  strength  but 
by  quick- wifctedness,  had  led  to  the  inheritance  of  a  mol^ 
active  buu  niore  unstable  mentality  increased  by  racial 
puri.y  Again,  it  was  well  known  that  among  Quakers 
insanity  was  very  prevalent,  although  as  a  community 

SifoSt  h"  ®*  ‘^®  P^Paiation 

^  mu  be  explained  by  intermarriage. 

The  vexed  question  of  transmission  of  acquired  cha¬ 
racters,  especially  m  relation  to  alcoholism,  was  one  of 
great  importance  and  interest.  That  the  germ  cells  were 
sequestered  “  m  the  body,  and  not  of  the  body,”  therefml 
not  participating  in  the  biochemical  changes  which  oc- 
curred  therein,  and  that  in  prolonged  toxic  conditions 
they  were  uninfluenced  in  their  nutrition  and  specific  vital 

to  reason.  It  might,  therefore,  be 
asked  how  it  was,  as  so  often  happened,  that  a  chronic 
alcoholic  might  have  offspring  mentally  and  physically 
sound.  The  question  was  wrapped  up  in  the  causes  which 
led  a  man  or  woman  to  drink,  and  his  observations  and 
the  facts  he  had  hronght  before  them  seemed  to  show  that 
a  man  who  could  drink  continually  for  numbers  of  yeart 
and  keep  out  of  a  lunatic  asylum,  a  prison,  or  a  hospital’ 
must  have  possessed  an  inherent  stable  mental  organiza  ’ 
ffofoTu.  ^  measure  transmitted  this,  the  virility  of 
the  stock  remaining  potent  in  spite  of  the  ruinous  habiihe 
had  acquired,  although  it  was  probable  that  his  offspring 
would  have  been  stronger  and  fitter  had  he  bein  ^ 
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temperate  man.  Drunkenness  in  successive  generations 
would,  he  believed,  undoubtedly  lower  the  virility,  and 
luental  and  physical  degeneracy  of  the  stock  would 

^^^ut' Nature  was  always  striving  to  go  back  to  the  normal 
average  in  one  way  or  the  other.  On  the  one  hand  it 
might  happen  that  the  children,  witnessing  the  fearful 
effects  of  drink  in  the  parents,  became  total  abstainers : 
for  he  had  very  frequently  noticed  that  the  children  of 
chronic  drunkards,  especially  when  the  father  drank  and 
the  mother  was  temperate,  were  total  abstainers.  Or,  on 
the  other  hand,  mental  and  physical  defectiveness  asso¬ 
ciated  with  drunkenness  cf  the  stock  in  one  generation 
might,  by  the  “  law  of  anticipation,”  lead  to  its  appearance 
iu  a  more  intense  form  and  at  an  earlier  period  ot  life, 
either  at  birth  or  adolescence,  and  the  stock  in  consequence 

died  out.  .  ,  , 

There  could  be  no  question  that  chronic  alcoaolism  Qid 
figure  largely  in  the  pedigrees  of  many  of  the  patients 
admitted  to  asylums,  but  the  same  occurred,  though  be 
could  not  think  so  frequently,  in  the  pedigrees  of  hospital 
patients.  Of  this,  however,  he  had  not  sufl&cient  precise 
data  to  make  any  absolute  statement.  Since  he  bad  esta¬ 
blished  the  card  system  of  all  the  relatives  in  the  London 
County  asylums,  he  had  come  to  the  conclusion  that  many 
of  the  statements  and  statistics  made  in  respect  to  alcohol 
being  the  direct  cause  of  insanity  and  epilepsy  appearing 
in  a  stock  must  be  accepted  with  reservation  until  more 
precise  data  were  obtained.  It  has  long  been  the  opinion 
that  chronic  drunkenness  of  the  parents  might  lead  to 
mental  degeneracy  in  the  offspring,  in  the  form  of  feeble¬ 
mindedness  and  epilepsy.  How  far,  howeter,  this  was  due 
to  tbe  alcohol  and  how  far  to  the  weak  will-power  and  lack 
of  moral  sense  that  led  to  the  man  or  woman  becoming  a 
chronic  drunkard,  it  was  difficult  to  decide.  He  did  not 
believe  that  a  desire  for  alcohol  was  transmitted  from 
parent  to  offspring  in  the  form  of  liJce  begetting  lihe,  but  a 
tendency  to  like  ;  that  was  to  say,  then,  an  inherited  weak 
will-power  and  lack  of  moral  sense  might  be  transmitted, 
whereby  the  individual  was  more  susceptible  to  temptation 
and  imitation,  and  in  this  way  environment  played  an 
all-important  part. 

The  psychoses  which  occurred  in  the  subjects  of  chronic 
alcoholism  might  be  divided  into  the  following  groups : 

].  Mental  affections  which  were  the  result  of  the  direct  or 
indirect  action  of  alcohol  npon  a  usually  previously  healthy 
brain  for  a  considerable  period  of  time,  causing  delirium  tremens 
and  polyneuritic  psychosis  (Korsakoff’s  disease).  Occasionally 
such  cases  terminated  in  a  permanent  alcoholic  dementia  iu 
which  recognizable  structural  changes  in  the  brain  were  demon¬ 
strable.  ,  ,  ,  .  . 

2.  Mental  affections  resulting  from  alcoholism  occurring  m 
an  individual  who  was  either  potentially  insane  or  possessed  a 
morbid  temperament.  At  least,  this  was  the  explanation  he 
would  offer,  because  the  cases  in  many  respects  were  hardly 
distinguishable  from  insanities  occurring  in  abstainers. 

3.  Cases  in  which  Groups  1  and  2  might  be  combined. 

4.  Dipsomaniacs.  This  might  almost  be  looked  upon  as  a  form 
of  periodic  insanity  in  which  there  was  an  obsession  for  an  un¬ 
natural  craving  for  alcohol ;  in  the  intervals  the  patient  might 
lead  a  blameless  life. 

There  was  a  form  ot  insanity  associated  with  alcohol 
termed  “  alcoholic  hallucinosis,”  but  it  was  very  difficult  to 
decide  simply  by  the  character  of  the  hallucinations  and 
delusions  alone  whether  alcohol  was  the  principal  cause. 
Should  these  hallucinations  persist,  especially  auditory 
hallucinations,  while  the  mind  otherwise  was  clear,  it  was 
probable  that  alcohol  had  only  acted  as  a  coefficient.  Con¬ 
sequently,  it  was  often  very  difficult  to  differentiate  such 
cases  from  paranoia  or  hallucinating  insanity  occurring  in 
non-drinkers;  moreover,  the  chronic  forms  might  begin 
insidiously  or  by  an  acute  onset  in  both  drinkers  and 
abstainers. 

Certain  signs  and  symptoms  might  be  regarded  as  pointing 
to  alcohol  as  the  effective  cause— viz.,  the  existence  of 
physical  signs  and  symptoms  indicative  of  an  attack  of 
delirium  tremens ;  the  existence  of  physical  signs  and  sym¬ 
ptoms  of  visceral  disease  (for  example,  an  enlarged  liver)  and 
the  evidence  of  neuritis,  associated  with  any  of  the  charac¬ 
teristic  mental  symptoms  of  Korsakoff’s  syndrome.  Beside 
these  were  certain  mental  symptoms  which  pointed  to  alco¬ 
holism— namely,  morbid  jealousy  and  suspicions  relating 
to  the  sexual  functions  and  reproductive  organs,  marital 
relations,  and  luaternal  instinct;  threatening  or  terrifying 
visual  and  auditory  hallucinations, accompanied  bv  delusions 


of  being  followed  by  policemen  and  detectives;  also  delusions 
connected  with  the  deranged  cutaneous  and  kinaesthetio 
sensibility  caused  by  neuritis.  Delusions  of  poisoning  were 
not  infreauent  in  both  alcoholic  and  non- alcoholic  cases, 
and  it  wa"s  possible  that  these  delusions  might  be  an  insane 
interpretation  of  gastritis  or  other  morbid  conditions  of  the 
stomach.  In  most  of  the  cases  of  psychosis  occurring  in 
patients  the  subjects  of  chronic  alcoholism,  morbid  states 
of  depression  predominated  and  persisted,  causing  morbid 
apprehension  and  fear  and  tendency  to  suicide ;  in  some 
cases  there  was  persistent  exaltation,  lying  loquacity,  and 
a  tendency  to  vulgar  wit,  rhyming,  and  inconsequential 
confabulation. 

Other  signs  of  mental  impairment— such  as  loss  of 
memory  of  recent  events,  personal  illusions,  loss  of  know¬ 
ledge  of  time  and  place,  and  mental  confusion— were 
usually  present  in  varying  degrees  of  intensity,  and  in 
typical  cases  of  chronic  alcoholism  were  generally  asso¬ 
ciated  with  signs  ot  neuritis— for  example,  tenderness  of 
the  limbs  on  deep  pressure,  absence  of  knee-jeiks  or  some¬ 
times  increase  ot  jerks,  varying  degrees  of  paresis  or 
paralysis  of  the  lower  extremities,  accompanied  by  varying 
degrees  of  cutaneous  anaesthesia  and  analgesia.  There 
was  no  loss  of  control  over  the  sphincters  unless  there  was 
a  marked  dementia.  The  more  the  cases  exhibited  during 
life  these  obvious  neuritic  dgns,  conforming  to  the  cases 
met  with  in  hospital  practice,  the  more  likely  was  there  to 
be  a  well-marked  cirrhosis  of  tbe  liver,  and  the  more  likely 
was  alcohol  the  effective  cause  of  the  insanity.  The  few 
cases  of  permanent  alcoholic  dementia  which  had  died  in 
Claybury  Asylum,  and  to  which  he  had  previously  referred, 
exhibited  marked  changes  in  the  liver.  The  large  number 
of  females  diagnosed  as  suffering  with  alcoholic  insanity 
in  those  dying  at  Claybury  were  affected  about  the 
cliL-actetic  period  of  life ;  if  there  had  been  forthcoming 
positive  evidence  of  alcohol  having  been  an  effective  cause 
of  the  insanity,  one  would  have  expected  more  definite 
evidence  in  the  organs  of  the  body,  and  he  could  not  help 
thinking  that  the  more  important  cause  of  their  admission 
tc  tbe  asylum  was  the  ‘’change  of  life,”  which  so  often  was 
associated  in  total  abstainers  and  most  temperate  women 
with  a  mental  break-down.  _  .  j  •. 

How  did  alcohol  cause  these  changes  in  the  brain  and  its 
functions  ?  It  might  be  argued  that  the  progressive  and 
continuous  poisoning  of  ths  body  with  ^  alcohol  led  to 
permanent  changes  in  the  organs,  and  induced  thereby 
permanent  disturbances  of  the  biochemical  changes  inci¬ 
dental  and  essential  to  their  normal  vital  functions,  causing 
an  autotoxaemia.  Poisons  circulating  in  the  blood  would 
find  out  the  inherited  locus  minoris  resistentiae,  if  there 
were  one ;  the  brain,  the  most  complex  and  delicate  mechan¬ 
ism  of  all,  the  one  in  which  individuality  and  personality  was 
shown  in  an  infinite  variety  of  ways  by  which  it  reacted  to 
environment,  was  therefore  the  organ  which  was  earliest 

affected.  -  •  n 

Although  no  changes  were  discoverable  microscopically 

in  the  brain  of  a  great  majority  of  cases  of  alcoholicp, 
■whether  dying  in  hospitals  or  asylums,  this  did  not  prove 
changes  had  not  taken  place.  In  fact,  what  was  a 
“habit”  but  some  altered  state  of  reaction  to  environ¬ 
ment,  conduct  whereby  the  brain  was  impelled  to  satisfy  a 
desire?  and  although  their  methods  did  not  permit  tbe 
demonstration  of  any  physical  or  chemical  change,  yet  by 
analogy  they  must  presume  a  change  had  taken  place. 

Dr."  Mott  showed  on  the  screen  the  principal  changeB 
which  could  be  observed  in  the  brain  in  cases  of 
alcoholic  dementia.  There  was  not  much  wasting ;  there 
was  some  thickening  of  the  membranes,  especially  over 
the  frontal  and  central  convolutions;  the  fissures  were 
deeper  than  natural,  and  the  convolutions  smaller,  es¬ 
pecially  in  the  regions  mentioned.  There  was  some 
excess  of  cerebro-spinal  fluid,  proportional  to  the  wasting. 
The  membranes  stripped  off  without  leaving  erosions,  and 
there  was  no  granulation  of  the  ependyma  of  the  ventricles. 
These  two  conditions  were  very  characteristic  of  general 
paralysis,  and  were  very  rarely  absent.  The  cerebro 
spinal  fluid  did  not  give  the  Wassermann  reaction  charac¬ 
teristic  of  a  parasyphilitic  affection.  Microscopic  examina 
tion  showed  by  methods  used  for  staining  fibres  a 
diminution  of  the  superficial  fibre  systems  of  the  cortex, 
and  there  was  no  marked  increased  vascularity.  The  cell 
destruction  and  distortion  of  the  cortex  was  not  marked, 
as  in  general  paralysis.  The  most  noteworthy  change  m 
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the  ctlla  wag  Rhown  by  the  largo  Betz  cells,  which  presented 
an  appearance  similar  to  those  of  tho  motor  anterior  horn 
cells  of  tho  spinal  cord — namely,  they  were  swollen.  The 
Nissl  granules  were  absent  or  diminished  ;  if  present,  they 
were  only  found  at  tho  circumference  of  the  swollen  cell. 
The  nucleus  was  very  frequently  displaced,  and  eccentric  in 
position.  There  was,  he  thought,  a  parallelism  between 
the  absence  of  fibre-staining  in  the  superficial  cortex 
cerebri  and  the  degree  and  permanence  of  the  dementia. 
These  were  the  only  changes  of  importance  he  had  found 
in  the  brain  in  the  few  cases  of  alcoholic  dementia  he  had 
had  the  opportunity  to  examine.  In  one  hospital  case 
he  found  multiple  minute  haemorrhages,  w'hich  he  attributed 
to  rupture  of  degenerated  vessels,  brought  about  by  cerebral 
congestion  owing  to  fatty  degeneration  and  failure  of  the 
heart’s  action. 

In  an  inquiry  relating  to  heredity  and  insanity,  he  had 
lately  interviewed  several  of  the  relieving  officers  v.'ho 
knew  the  histories  of  those  pauper  insane  patients  and 
their  families,  and  one  relieving  officer  of  eleven  years’ 
experience  in  a  very  large  parish  volunteered  this  infor¬ 
mation  : 

He  did  not  know  how  the  asylum  authorities  could  possibly 
find  such  a  large  percentage  of  insanity  due  to  alcoholic  abuse. 
He  referred  to  420  cases  of  alleged  lunatics  to  v/hom  he  had  been 
called,  and  he  stated  that  there  were  20  chronic  inebriates 
among  these  suffering  with  delirium  tremens;  these  had  been 
sent  to  the  infirmary,  and  after  a  short  period  of  time  had  been 
discharged.  Among  the  remaining  400  cases  who  were  lunatics 
and  sent  to  tho  asylum,  he  did  not  find  any  cases  where  there  was 
evidence  of  prolonged  abuse  of  alcohol. 

Without  precise  data  this  evidence  was  not  to  be  taken  as 
scientifically  accurate,  but  he  thought  that  it  was  likely 
to  be  more  accurate  than  the  untrustworthy  evidence 
arrived  at  by  sending  out  printed  forms  for  relatives  to  fill 
up,  as  was  the  method  upon  which  much  of  the  data  in 
asylum  districts  was  built  up. 

Dr.  Robert  Jones  said  that  he  was  responsible  for  the 
assertion,  which  Dr.  Mott  had  urged  should  be  restated, 
that  “  Intemperance  in  drink  is  responsible  for  more  than 
20  per  cent,  of  all  cases  of  insanity  among  the  admissions  ” 
(to  asylums).  Statistics  with  regard  to  insanity  varied,  of 
course,  with  the  personal  equation  of  the  individual 
medical  officer  who  collected  them.  But  his  own  experi¬ 
ence  of  alcoholics  in  asylums  had  been  considerable,  and 
although  he  took  it  for  granted  that  it  was  only  a  facon 
deparlcr  on  the  part  of  Dr.  Mott  when  he  said  incidentally 
that  teetotalers  were  as  numerous  among  the  insane  as 
those  who  took  alcohol,  he  felt  bound  to  contradict  that 
statement  absolutely.  It  was  very  rarely  indeed  that  one 
came  across  a  teetotaler  in  an  asylum.  He  must  defend 
tho  figures  so  far  as  they  related  to  Clay  bury,  which  Dr. 
Mott  had  to  some  extent  called  in  question.  At  Claybury 
he  and  his  fellow  medical  officers  were  not  content  to 
send  out  inquiry  forms  and  await  the  reply.  They  saw 
the  friends  of  all  the  patients,  and  ascertained  the  con¬ 
ditions  of  life  from  which  they  had  come  and  to  which 
they  would  return.  The  asylum  patient  was  very  largely 
drawn  from  a  floating  population,  any  of  whom  were  ready 
to  drop  into  certifiable  insanity,  and  in  a  great  number  of 
cases  alcohol  was  the  agent  which  precipitated  into  a 
lunatic  the  man  or  woman  who  had  hitherto  been  living  a 
comparatively  useful  and  responsible  life.  It  was  their 
duty  as  a  society  not  to  lose  sight  of  tho  fact  that  there 
were  a  multitude  of  unstable  people  in  the  world,  and  that 
the  stimulus  of  alcohol  might  be  sufficient  to  drive  them 
into  the  ranks  of  the  insane.  The  Claybury  percentages 
were  based  upon  a  total  of  12653  oases.  Out  of  this 
number  of  admissions  to  the  asylum  iu  seventeen  years  he 
elicited  a  history  of  alcoholism  in  28  per  cent,  of  the  luen 
and  14  per  cent,  of  the  women,  making  a  mean  percentage 
of^  21.  He  placed  side  by  side  with  these  the  statistics  of 
other  county  asylums  where  tho  superintendents  had  fur¬ 
nished  a  summary  of  the  various  influences  operating  in 
insanity,  and,  taking  a  three-year  basis,  the  percentage  of 
admissions  in  which  alcoholism  was  a  factor  was  28.6  for 
the  men,  14.7  for  the  women,  making  a  mean  of  21.6, 
exactly  corresponding  to  his  own  figures.  Dr.  Jones  went 
on  to  declare  that  neurotic  people  might  Jay  the  flattering 
unction  to  their  souls  that  it  was  neurotics  who  did  the 
finest  work  of  the  world.  It  was  neurotics— “quicksilver 
people” — who  were  also  most  susceptible  to  the  pre¬ 
cipitating  influence  of  alcohol,  and  therefore  they  had 


the  greater  reason  for  abstaining  altogether.  In  tho 
latest  Blue^  Book-^the  report  for  1910  of  the  Com- 
misEionora  m  Lunacy— it  was  stated  that  alcoholism 
stood  fourth  among^  all  the  causes  of  insanity.  At 

insanity  lay  inherited  mental  in¬ 
stability,  defective  physical  organization,  tho  climacteric 
in  women,  and  the  rest  of  a  familiar  list,  but  in 
a  great  number  of  these  cases  alcohol  was  the 
precipitating  factor.  He  believed  that  alcoholism  had  a 
much  greater  influence  than  was  generally  supposed.  Iu 
order  of  frequency  it  was  probably  the  most  common 
single  factor  among  males.  He  admitted  that  when  tho 
remains  came  into  the  post-mortem  room  it  was  often 
difficult  to  realize  its  ravages,  but  they  who  were  in  con¬ 
stant  association  with  the  insane  were  satisfied  that 
alcoholism  was  a  very  frequent  cause  of  insanity.  What 
was  the  psychological  cftect  of  alcohol?  It  was  an 
elementary  law  that  the  latest  acquired  was  the  first  to 
disappear.  On  analysing  mind  one  first  found  cognition, 
and  above  cognition  the  subsequently  acquired  will.  The 
effect  of  alcoholism  was  to  weaken  and  degrade  that  will. 
In  the  report  of  the  Royal  Asylum  of  Inverness,  it  was 
stated  that  a  larger  and  larger  number  of  these  people 
were  characterized  by  doubt,  hesitancy,  and  incapacity, 
and  in  that  he  thoroughly  agreed.  Education  and 
encouragement  must  be  the  treatment  in  asylums,  but 
when  alcoholism  affected  the  psycho-motor  cells  of  brain 
workers,  such  as  journalists  and  school  teachers,  it 
brought  them  down  to  a  lower  plane,  and  reconstruction 
to  the  original  level  was  a  practical  impossibility. 

After  remarks  by  Dr.  C.  W.  Saleeby, 

Dr.  Claude  Ta.ylor  spoke  of  the  numerous  class  of  un¬ 
studied  and  unclassified  cases  which  were  dealt  with  in 
the  workhouse  infirmaries  and  never  went  on  to  the 
asylums.  He  believed  that  this  class  would  furnish  a  vast 
amount  of  evidence  which  would  go  to  correct  to  a  large 
extent  the  conclusions  that  Dr.  Mott  had  put  before  them 
as  to  the  causation  of  insanity  by  alcohol.  In  his  experience 
a  great  number  of  these  cases  were  due  to  drink,  though  it 
was  difficult  to  say  whether  alcoholism  should  be  regarded 
as  antecedent,  coefficient,  ’’or  cause.  Doubtless  many  of 
the  cases  were  from  neurotic  stock,  and  therefore  had  a 
tendency  to  become  deranged.  But  large  numbers  dealt 
with  in  the  Poor  Law  institutions  did  become  suicidal  or 
homicidal  on  the  spur  of  a  very  little  alcohol.  The 
evidence  of  the  patient  himself  as  to  the  amount  of  alcohol 
taken,  however,  was  most  unreliable. 

The  President  (Dr.  Hyslop)  disagreed  with  Dr.  Saleeby 
in  his  statement  that  Dr.  Mott  had  furnished  the  most 
condemnatory  evidence  against  the  report  of  the  School 
of  Eugenics.  Nothing  that  Dr.  Mott  had  said  could  be 
applied  in  that  way,  but  he  had  given  them  most  valuable 
information  in  the  direction  of  delineating  the  problem 
that  was  before  the  country,  particularly  with  regard  to 
the  difference  between  persons  with  a  degenerate  family 
history  and  those  suffering  from  alcoholism  per  se.  The 
speaker  was  always  looking  for  those  cases  in  which 
alcohol  had  been  the  sole  factor.  He  had  no  doubt  such 
cases  existed,  but  they  were  rather  phantom  like,  and  on 
going  more  fully  into  the  history  one  generally  found 
evidence  of  some  hereditary  neurosis.  The  real  lesson 
to  be  taken  to  heart  was  that  the  victim  of  any  neurosis 
should  refrain  from  touching  alcohol,  so  that  the  practical 
re*sult  was  tho  same  as  if  alcohol  had  been  arraigned  as 
the  single  cause  of  the  degeneracy.  Alcohol  invariably 
attacked  the  weakest  system.  In  the  majority  of  the 
instances  in  which  disease  of  the  liver  had  rot  occurred 
in  the  asylum  it  was  probable  that  the  alcohol  had 
attacked  the  weaker  system  first,  and  the  patient  had 
gone  into  the  asylum  before  the  effects  could  have 
reached  the  liver.  That  was  rather  in  favour  of  the 
School  of  Eugenics.  The  difference  between  the  report 
of  the  School  of  Eugenics  and  Dr.  Mott’s  thesis  was  that 
the  one  was  put  forward  in  a  statistical  manner,  which 
was  capable  of  extension,  as  they  knew,  and  the  other  was 
on  a  scientific  basis. 

Dr.  Mott,  in  reply,  said  that  it  had  been  his  desire  to 
tackle  the  question  impartially,  and  to  bring  before  his 
audience  the  facts,  leaving  them  to  draw  their  own 
inferences.  His  observations  did  not  controvert  those  of 
Professor  Karl  Pearson.  If  anything,  they  tended  to 
support  them.  He  had  the  greatest  admiration  for 
Professor  Pearson’s  work,  and,  although  be  did  not  agree 
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•with  him,  he  knew  that  he  ■was  actuated  by  the  most 
honourable  and  straightforward  motives.  Ha  thought  the 
mistake  bad  arisen  because  Professor  Pearson  had  drawn 
his  results  frocj  alcoholics  of  a  low  grade  who  were 
probably  innately  better  than  the  total  abstainers  who  had 
got  into  that  grade.  With  regard  to  the  discussion, 
he  thought  the  evidence  brought  forward  went  to 
show  that  alcoholisru  was  responsible  for  a  large 
number  of  admissions  to  asyluois,  but  he  still  held 
that  in  the  majority  of  cases  alcohol  was  more 
in  the  nature  of  a  coefficient  than  an  actual  cause. 
Having  alluded  to  the  difficulties  cf  Investigation  in 
London,  where  the  cases  that  ought  to  be  examined  were 
split  up  under  the  care  of  various  institutions,  infirmaries, 
hospitals,  and  asylums,  he  proceeded  to  differ  with  Dr, 
Jones  in  what  the  latter  had  said  about  cirrhosis  of  the 
liver.  As  with  cirrhosis  so  with  neurotic  psychosis,  one 
might  say  that,  strictly  speaking,  it  was  not  due  to  alcohol. 
There  might  be  some  microbic  infection,  but  the  fact 
remained  that  if  the  persons  had  not  taken  the  alcohol 
they  would  not  suffer  from  the  neuritis  or  from  the 
disease  of  the  liver.  He  believed  that  alcohol  allowed 
toxins  to  pass  in  from  the  alimentary  canal,  causing 
ciirt  osis  of  the  liver,  and  tliat  the  result  was  due  to  the 
absorption  of  these  toxins  rather  than  to  the  direct  effect 
cf  the  alcohol  itself. 

ElecHon  cf  0 fleers. 

Previous  to  the  discussion  some  business  was  transacted. 
The  annual  report  of  the  society,  read  by  the  IIonoraky 
pE'.iRETARY,  reviewed  the  work  of  the  year  and  outiine.d 
possible  future  developments,  including  the  establishment 
cf  research  studentships.  The  Treasurer  reported  a 
balance  in  hand  of  £34.  Dr.  Hjslop  was  re- elected  Presi¬ 
dent,  and  the  Vice-Presidents  were  re-elected,  with  the 
addition  of  the  President  of  the  British  Medical  Associa¬ 
tion.  Dr.  Claude  Taylor  was  called  to  the  office  of 
Treasurer. 


THE  DAYLIGHT  SAVING  (?)  BILL. 

By  John  Milne,  F.B.S,, 

BHIDE,  ISLE  CE  WIGHT. 

I  WAS  led  to  the  consideration  of  time  in  consequence  of 
work  which  involves,  amongst  other  things,  the  transla¬ 
tion  of  tiraes  given  for  the  occurrence  of  an  event  in  a 
distant  country  into  Greenwich  or  English  time.  Years 
and  years  ago  I  learnt  that  astronomers,  geographical 
societies,  or  cable  companies  of  any  nationality  whatever 
could  give  ms  little  help  in  carrying  out  these  apparently 
simple  operations.  To  translate  Indian  time  into  English 
time  you  had,  and  may  still  have,  to  refer  to  49  pages  of 
the  closely-printed  Indian  Tele/jraph  Guide.  For  certain 
varieties  of  Chinese  time  you  must  still  refer  to  the  hours 
of  the  cat,  the  dog,  and  other  animals.  American  time  is 
B opposed  to  be  perfection.  The  country  is  divided  up  into 
zones,  15  degrees  apart,  each  of  which  is  separated  from  its 
neighbour  by  cue  hour.  P'or  certain  purposes  this  is 
sufficient,  but  there  are  Stats  laws,  and  States  are  not 
divided  from  each  other  by  a  mere  meridiau.  To  trans¬ 
late  the  time  ustd  in  certain  Pacific  islands  it  is  not 
always  a  question  of  hours,  but  of  days.  In  one  island  it 
may  be  Sunday,  but  on  a  neighbonring  one  it  may  be 
Monday.  Ordinary  people  talk  glibly  about  time,  bub 
about  time  as  it  is  kept  in  the  world  they  usually  know 
but  little. 

To  put  myself  in  a  better  position  with  this  question,  in 
1698,  through  the  kindness  of  the  Foreign,  C  /lonial,  and 
India  Offices,  I  was  enabled  to  make  inquiries  about 
local,  standard,  legal,  railway,  astronomical,  and  other 
kinds  of  time  which  were  kept  in  all  parts  of  the  world 
where  we  had  representatives.  I  learnt  much,  and  have 
since  seen  and  noticed  how  in  country  after  country  a 
•definite  time  has  been  adopted,  and  a  trend  has  been  taken 
towards  the  adoption  cf  a  standard.  For  various  reasons 
’uho  standard  chosen  was  that  of  this  country — G.M.T,,  or 
Greenwich  mean  time.  The  other  day  Fra,nce  sacrificed 
nine  minutes  in  order  to  have  the  same  time  as  Great 
Biitaiu,  Holland,  Belgium,  Spain,  Algeria,  and  other 
p  aces.  France  did  not  do  this  to  save  daylight,  but  it  was 
for  the  sake  of  commercial  transactions  and  international 
relationships  that  she  pat  herself  in  line  with  her  neigh¬ 
bours.  When  Cape  Colony  made  herself  an  exact  two 


hours  befora  Greenwich  she  adopted  a  time  suitable  to 
South  Africa  and  easily  comparablo  with  that  of  other 
countries.  To  say  that  she  took  this  action  to  save  day¬ 
light  is  nonsense.  People  in  South  Africa,  like  those  in 
Australia,  want  to  know  when  cablegrams  are  dispatched, 
when  contracts  are  completed,  and  they  can  do  this  best 
if  they  work  in  relationship  to  a  standard. 

Ic  is  now  proposed  to  alter  this  standard,  so  that 
between  the  third  Sunday  in  April  and  the  third  Sunday 
in  September  all  our  clocks  shall  be  one  hour  fast.  They 
will  therefore  show  noon  ■when  it  is.  really  eleven,  and 
show  five  when  it  is  really  only  four. 

Let  us  consider  what  this  may  meaa  in  connexion  ■with 
our  “overseas”  relitionships,  and  then  in  relation  to 
ourselves.  Who  will  benefit  and  who  will  suffer  ? 

Travellers,  mails,  and  freight  are  now  timed  to  reach 
the  Continent  at  times  which  suit  Continental  arrange¬ 
ments,  which  have  been  adopted  to  fit  in  with  British 
time.  Inasmuch  as  these  arrangements  fall  in  line  with 
those  of  European  states  in  general,  and  then  again  with 
the  arrangements  of  more  distant  countries,  it  is  aot  likely 
that  they  will  be  altered  to  suit  British  eccentricity.  The 
alternative  is  that  the  trains  and  steamer  services  of  this 
country  must  suffer  changes  twice  a  year.  But  this 
threatened  confusion  is  by  no  means  the  end  of  the 
trouble. 

In  our  own  country  I  will  assume  that  there  are  millions 
of  workmen  who  now  get  up  at  five  o’clock  to  reach  fac¬ 
tories  or  works  at  six.  As  matters  now  stand,  during  the 
prescribed  period  of  change  each  of  these  men  rises 
twenty- seven  times  before  tire  sun.  When  he  has  to  get 
up  at  an  imaginary  five  o’clock,  which  will  be  really  four, 
he  will  have  to  do  this  102  times.  Thus  the  frequency  of 
early  morning  darkness  and  morning  cold  will  for  the 
workroan  of  Great  Britain  ba  increased  fourfold,  I  have 
made  no  allowance  here  for  dawn  and  twilight  (cold  and 
warmth),  which,  as  everybody  knows,  are  variable 
quantities. 

Advocates  cf  daylight  saving  ■who  wilfully  neglect  to 
call  attention  to  this  fact  are  not  good  sportsmen.  They 
might  also  call  attention  to  tbs  facts  that  ever  since  we 
have  had  a  standard  time  the  resident  in  the  West  of 
England  always  gets  twenty  or  more  minutes  of  afternoon 
sunlight  than  the  man  in  the  East,  ■while  the  Scotsman 
gets  in  the  summer  raonths  about  an  hour.  So  why  all 
this  hubbub?  It  is  to  give  a  few  clerks  in  the  Son di  east 
corner  of  England  pleasant  afternoons,  to  give  to  Dovon- 
shire  and  Scotland  that  which  in  a  greater  or  less  degree 
they  already  possess,  and  to  dietiirb  millions  of  houneholda 
on  cold,  dark  morninos. 

It  is  a  selfish,  wicked,  and  ill-considered  project,  ■which, 
if  carried  out,  will  affect  the  nation  with  moral,  financial, 
and  physical  trouble,  If  the  master  of  the  house  has  for 
more  than  three  months  of  the  year  to  get  up  at  four, 
fumble  abcut  for  matches,  possibly  light  a  fire,  wake  up  a 
household,  and  go  cn  a  bike  cr  a  tram  to  liis  work,  I  can 
imagine  that  the  mental  strain  involved  would  be  such 
that  his  language  and  that  of  the  household  would  excel 
that  of  Job. 

When  in  the  street,  too,  his  chances  of  accident  or 
bronchial  tioables,  particularly  when  frosts  are  about, 
would  be  increased.  On  arrival  at  the  factory  or  work¬ 
shop  this  would  have  to  be  lighted  up  and  warmed.  ,  Upon 
this  point  the  employer  would  have  something  to  say. 

The  worst  feature,  perhaps,  because  it  vail  hit  the  clerk 
as  well  as  the  workman,  would  be  the  fact  that  twice  a 
year  habits  would  have  to  be  altered.  Now,  habits  cannot 
be  trifled  with.  We  may  change  them,  but  the  change 
takes  time.  Meals  at  irregular  times  are  bad  for  oar 
system,  and  the  shifting  of  the  hours  of  work  is  bad  for  the 
work.  Medical  men  are  well  acquainted  with  the  results 
of  experiments  bearing  on  these  points,  the  inference  from 
which  is  that,  should  the  bill  come  into  force,  for  a  certain 
period  twice  a  year  the  efficiency  of  the  worker  would  ba 
somewhat  damped. 

Those  who  live  in  the  South-east  of  England  are  to  go 
home  at  four  bacause  it  has  been  legally  enacted  that  they 
can  push  on  the  hands  of  the  clock  and  call  it  five,  bask 
in  the  sun,  play  more  tennis,  more  golf,  have  more  rifle- 
shooting,  gain  more  health,  and  all  the  rest  of  it,  whilst 
the  workmen  in  our  industrial  centres  are  to  rise  at  four. 
It  is  a  daylight-saving  proposal  for  a  miacrity,  and  a 
darkness-giving  bill  for  the  majority. 
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CANCER  HOSPITAL  RESEARCH  INSTITUTE. 

The  new  Research  Institute  of  the  Cancer  Hospital  in 
Fulham  Road  was  opened  by  the  Dake  of  Connaught  on 
May  23rd.  This  building,  which  stands  detached  from 
the  hospital,  contains  ten  separate  laboratories,  each 
excellently  equipped  for  its  purpose.  The  institute  is  a 
lofty  building  of  three  floors  with  a  spacious  basement. 
It  measures  40  ft.  from  back  to  front  and  60  ft.  in  width, 
and  the  height  of  the  rooms  on  each  of  the  floors  is  from 
12  to  14  ft.  The  usual  passages  have  been  abolished, 
and  the  laboratories,  which  intercommunicate,  open  also 
directly  on  to  the  staircase  around  the  central  lift.  The 
ground  floor  is  devoted  principally  to  administrative  pur¬ 
poses.  It  contains  a  large  reference  room  and  library, 
still  awaiting  its  volumes,  the  secretary’s  and  director’s 
offices,  and,  leading  from  the  latter,  the  director’s  labora¬ 
tory.  This  lalaoratcry  is  to  be  devoted  chitfly  to  the 
study  of  parasitology  in  its  bacteriological  and  cytological 
aspects,  and,  like  the 
other  rooms,  it  illus¬ 
trates  the  care  for 
detail  and  the  purpose¬ 
fulness  with  which  the 
organization  has  been 
carried  out.  For  ex¬ 
ample,  the  window, 
stretching  along  the 
whole  of  one  side  of 
the  room,  has  narrow 
metal  frames  so  as  not 
to  interfere  with  the 
light ;  a  system  of 
travelling  electric 
lamps  has  been  in¬ 
stalled  ;  the  basins  are 
fitted  with  telescopic 
plugs ;  the  walls  have 
rounded  corners;  the 
draining  arrange¬ 
ments  are  on  the 
latest  scientific  prin¬ 
ciples,  and  the  cabinets 
have  glass  doors  and 
sliding  shelves.  The 
various  pipes  for  hot 
and  cold  water,  gas, 
waste,  and  electric 
wires,  are  all  differently 
coloured  to  indicate 
their  separate  pur¬ 
poses. 

On  the  first  floor 
are  the  main  research 
laboratories.  These 
include  a  laboratory 
for  comparative  patho¬ 
logy,  equipped  with  a 
kymograph  and  a  Cam¬ 
bridge  microtome  for 
cutting  large  sections ; 
a  very  large  chemical 
laboratory,  with  fume 

cupboards  in^  front  of  the  window,  central  benches, 
an  open  drain,  a  Korting  vacuum  pump,  and  a  hot 
chamber  for  drying  tissues,  which  is  kept  at  blood 
heat;  a  laboratory  for  physical  measurements,  equipped 
with  ^  photometers,  thermostats,  balances,  and  similar 
contrivances;  and  a  serological  laboratory,  furnished  with 
large  and  small  centrifuges.  The  second  floor  is  devoted 
wholly  to  experimental  work,  chiefly  to  the  study  of 
animal  tissues,  and  includes  an  excellent  physiological 
laboratory.  Above  these  is  the  tower,  fitted  with  a 
laboratory  for  special  light  experiments. 

Other  laboratories  find  a  home  in  the  basement.  The 
apartment  devoted  to  electro-radio-physics  has  not  yet 
be6n  folly  equipped,  but  its  excellent  photographic  dark 
room  is  in  working  order.  It  has  an  asphalted  floor,  and 
also  an  exhaust  fan— the  only  piece  of  artificial  ventilation 
m  the  building  while  the  light  is  trapped  owing  to  the  air 
being  made  to  travel  in  the  form  of  a  wave.  Another 
laboratory  is  occupied  with  preparatory  chemistry,  and  is 
fitted  with  g<-inding  mills,  Buchner  presses  for  extracting 


Exterior  of  the  Irstitute. 


cell  juices,  combustion  furnaces,  and  an  apparatus  for 
producing  distilled  water  at  the  rate  of  3^  gallons  an  hour 
at  the  cost  of  .^d.  a  gallon.  Other  incidentals  of  the  base¬ 
ment  are  a  room  containing  various  sterilizers,  a  large 
carbon  dioxide  machine  for  refrigeration,  with  a  cold 
store  adjoining,  a  destructor  or  crematorium,  a  boiler  house, 
an  engineers  workshop,  and  a  series  of  eight  vaults 
devoted  to  various  purposes,  such  as  chemical  and  spirit 
storing,  and  the  housing  of  a  large  centrifuge  of  24  tons 
pessure.  One  of  these  vaults  also  forms  an  underground 
la^ratory  for  working  at  an  equable  temperature. 

Our  representative  was  conducted  over  the  building  bv 

Dr.  Alexander  Paine,  the  director,  who  pointed  out  that 
t^be  institute  was  equipped  for  attacking  the  problem  on 
both  its  experimental  and  its  clinical  side,  and  that  not  onlv 
could  cancer  research  be  undertaken  but  that  work  could 
bo  done  upon  tuberculosis,  and,  indeed,  any  kind  of  work 
in  connexion  with  the  investigation  of  disease. 

At  the  opening  ceremony  Lord  Northbrook  read  an 

address  in  which  he 
sketched  the  hospital’s 
history  and  dwelt  upon 
the  patient  research 
work  which  had  pro¬ 
ceeded  side  by  side 
with  the  routine  treat¬ 
ment.  The  new  in¬ 
stitute  would  afford 
accommodation  for 
study  in  every  branch 
of  medical  science 
bearing  on  the  subject 
and  was  adequate  for 
the  most  advanced 
investigation.  He  paid 
a  tribute  to  Mr.  Alex¬ 
ander  Graham,  the 
architect,  and  to  Dr. 
Paine,  the  director,  for 
the  skill  with  which 
the  building  had  been 
designed.  The  Duke 
OF  Connaught,  in  reply, 
said  that  he  was  asso¬ 
ciated  with  many  hos¬ 
pitals  in  the  metropolis, 
and  took  a  very  keen 
interest  in  their  spe¬ 
cial  institution  and  in 
their  combat  with  a 
fell  disease.  A  won¬ 
derful  work  had,  he 
said,  been  performed 
within  those  walls 
during  the  last  sixty 
years.  It  had  not 
been  performed  with¬ 
out  great  difficulties, 
both  from  the  mone¬ 
tary  point  of  view  and 
from  that  of  the 
strenuous  work  de¬ 
manded  of  the  medical 
man.  Many  of  those  present  had  had  relatives  who 
had  suffered  from  cancer,  and  all  realized  the  im¬ 
portance  of  leaving  no  stone  unturned  not  only  to 
alleviate  the  individual  case,  but  to  fight  the  disease 
at  its  source.  His  Royal  Highness  then  proceeded 
to  the  institute,  the  door  of  which  he  unlocked  with  a 
silver  key.  After  he  had  made  a  tour  of  inspection  the 
premises  were  thrown  open  to  the  general  company. 

Dr.  G.  E.  Herman  will  deliver  the  Bolingbroko  Lecture, 
before  the  South-West  London  Medical  Society,  at  the 
Bolinghroke  Hospital  on  Friday,  June  16th,  at  8.45  p.m. 
The  subject  selected  is  ante-partum  haemorrhage.  All 
medical  practitioners  are  invited  to  be  present. 

The  Congress  of  French-speaking  Alienists  and  Neuro¬ 
logists  will  hold  its  annual  meeting  at  Amiens  in  August 
next  (1st  to  4th).  The  following  are  the  questions  pro¬ 
posed  for  discussion  :  The  different  kinds  of  psychopathic 
pains,  their  significance  and  importance ;  tumours  of  the 
pituitary  body  ;  the  value  of  the  evidence  given  by  lunatics 
in  a  court  of  law. 
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MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  the  above  society  was 
held  at  the  Grand  Hotel,  Brighton,  on  May  18th.  The 
chair  was  taken  by  the  President,  Mr.  Stamford 
Felce,  who  gave  an  address  upon  the  disabilities  of 
the  profession,  especially  in  relation  to  the  proposed 
scheme  of  National  Sickness  Insurance  of  Mr.  Lloyd 
George.  The  disadvantages  of  the  suggested  legislation  and 
its  interference  with  general  practice  of  practitioners  were 
dealt  with  fully,  and  a  hope  was  expressed  that  strenuous 
and  united  resistance  would  be  made  to  this  scheme  by  the 
profession.  The  meeting  accorded  a  unanimous  vote  of 
thanks  to  the  president,  and  the  question  of  the  publicity 
of  the  address  was  left  to  the  decision  of  the  council.  The 
report  of  the  council  was  adopted  and  approved,  and  the 
usual  formal  and  statutory  resolutions  were  passed.  An 
election  for  three  members  of  the  council  took  place,  and 
Dr.  Roche  Lynch,  Mr.  Messiter,  J.P.,  and  Mr.  R.  F.  Jowers, 
F.R  C.S.,  of  Hove,  Sussex,  were  appointed.  A  vote  of 
thanks  to  the  president  and  the  council  for  their  valuable 
and  gratuitous  services  rendered  to  the  members  of  the 
Medical  Defence  Union  was  unanimously  passed. 

Annual  Report. 

The  annual  report  of  the  Medical  Defence  Union,  which 
was  presented  to  the  members  at  the  general  meeting  as 
reported  above,  embraces  the  work  accomplished  by 
the  Council  in  1910.  It  is  satisfactory  to  note  that  the 
funds  of  the  union  have  again  proved  sufficient  to  cover 
the  very  heavy  expenditure  necessitated  by  the  legal 
costs  in  actions  in  the  law  courts — an  expenditure 
which  amounted  to  £2,663  lOs.  9d.,  exceeding  the 
amount  paid  in  1909  by  over  £1 000.  The  number 
of  cases  placed  in  the  hands  of  the  solicitors  to  the 
union  was  183,  and,  of  the  total  costs,  £1,020  63.  7d.  was 
for  “  out  of-pocket”  expenses.  In  8  cases  alone  the  costs 
were  £1,600  123.  3d.,  the  average  expenditure  in  point  of 
law  costs  and  disbursements  being  £200  Is.  6d.  Two- 
thirds  of  the  total  legal  costs  were  attributable  to  these 
8  cases.  The  work  undertaken  by  the  union  during  the 
past  year  has  been  abnormally  heavy.  The  geographical 
distribution  of  the  cases  dealt  with  by  the  solicitor  is 
interesting.  It  appears  from  the  legal  report  that  55  eases 
occurred  in  the  metropolitan  area,  109  in  the  provinces,  7  in 
Scotland,  2  in  Ireland,  and  10  in  Wales. 

Actions  for  alleged  malpraxis  are  evidently  not  on  the 
decrease,  as  it  is  shown  that  there  were  49  in  1910,  the 
next  highest  being  in  1906,  when  the  number  was  41. 
It  is  clear,  however,  that  a  very  large  proportion  of 
actions  threatened  are  quashed  as  soon  as  the  patients 
or  their  solicitors  have  knowledge  that  the  union  will 
defend,  and  it  is  in  this  way  chiefly  that  the  value 
of  this  organization  is  so  specially  shown.  In  libel 
and  slander  cases  the  union  has  been  busy,  45  of  such 
being  undertaken  either  for  prosecution  or  defence  by 
the  union’s  solicitors.  The  actual  expendii^ure  for  the 
past  fifteen  years  in  law  costs  has  been  £22,728  83.  8d. ; 
ninety  actions  alone  within  this  period  cost  £12,441  4s.  Id., 
or  an  average  of  £138  4s.  8d.  for  each  case.  As  the 
solicitor,  Mr.  Hempson,  points  out  in  his  report,  “access 
tc  these  figures  will  afford  to  members  some  idea  of  the 
heavy  nature  of  the  litigation  which  has  been  undertaken 
and  accomplished  by  the  union,”  The  value  of  co  opera¬ 
tion  was  never  better  illustrated  than  by  this  report.  Had 
any  one  of  the  medical  practitioners  been  required  per¬ 
sonally  to  pay  £200  in  defence  of  an  action  brought  against 
him,  it  would  have  brought  prominently  to  his  notice  the 
value,  of  the  union.  The  progress  of  the  union  has  been 
steady  and  persistent,  and  the  work  accomplished  each 
year  is  a  benefit  not  only  to  the  members,  but  indirectly 
to  the  whole  profession. 

As  pointed  out  in  the  report  of  the  Council,  the  Medical 
Act  would  be  practically  a  dead  letter  without  the  union, 
as  it  is  the  only  society  which  puts  the  Act  into  force 
against  unqualified  practice.  Inefficient  as  the  Medical 
Act  IS,  it  would  be  detrimental  to  the  interests  of  the 
public  and  the  medical  profession  were  the  penal  clauses 
action  ;  and  it  is  greatly  to  the  credit  of 
the  *Iedical  Defence  Union  that,  where  possible,  prosecu¬ 
tions  are  undertaken  and  conducted  with  success ;  and 
even  on  this  ground  alone  it  should  be  supported  by 


medical  practitioners.  It  is  chiefly,  however,  with  the 
work  of  defence  that  the  union  has  made  its  name,  and 
the  last  year  has  again  been  prolific  with  successful 
cases. 

It  is  quite  clear  that  both  would-be  lifcigant.s  and  specu¬ 
lative  solicitors  are  chary  of  entering  into  contest  with 
the  union,  and  that  a  very  large  proportion  of  actions 
threatened  fall  to  the  ground  the  moment  it  is  decided 
that  the  society  will  defend.  In  one  case  quoted  by  Mr. 
Hempson  a  threatening  letter  was  received  by  a  member ; 
but  on  hearing  that  the  union  would  defend  the  reply  was 
that  the  would-be  litigant  was  extremely  disappointed 
“  to  find  that  the  practitioner  he  desired  to  attack  was  a 
member,  and  that  he  would  not  proceed  further.”  In 
another  case,  after  offer  was  made  by  the  union  to  accept 
service  of  a  threatened  writ  through  their  solicitor,  no  writ 
was  issued ;  and  later  it  appeared  that  the  solicitor  of  the 
plaintiff  had  stated,  “  The  Medical  Defence  Union  are  far 
too  strong  for  us  to  fight — we  must  lose.”  With  these 
considerations  the  necessity  for  joining  a  medical  defence 
or  protection  society  should  be  apparent  to  all ;  and  it  is 
a  matter  of  some  surprise  that,  with  all  the  mauifest  ad¬ 
vantages  to  be  obtained  at  a  very  small  annual  coat,  the 
whole  profession  in  Great  Britain  does  not  subscribe. 
F;ven  where  a  member  has  no  occasion  to  consult  the 
Union  or  to  call  for  aid,  advice,  or  assistance,  the  moral 
advantage  of  membership  is  great;  and  there  is  always 
the  satisfaction  of  knowing  that  by  subscribing  each 
member  is  helping  his  less  fortunate  neighbour.  The  date 
at  which  actual  assistance  may  be  required  cannot  be 
estimated  ;  it  may  not  be  to-day  ;  it  may  quite  possibly  ha 
to-morrow;  no  man  can  actually  feel  that  he  is  secure  from 
molestation,  however  capable  he  may  be  in  the  treatment 
of  his  cases.  An  hysterical  woman  amongst  his  patients, 
pauper  or  wealthy,  may  at  any  moment  make  it  necessary 
for  him  to  defend  his  professional  repute  or  honour  in  the 
law  courts;  if  he  be  a  member  of  the  union  the  success  of 
his  action  is  mote  certain,  and  certainly  less  expensive, 
than  if  he  had  failed  to  utilize  the  advantages  which  are 
his  for  the  asking.  He  may  have  performed  a  brilliant 
operation  of  grave  character  which  has  undoubtedly  saved 
his  patient’s  life,  yet  if  some  little  accident,  such  as  a 
scald  from  a  hot-water  bottle,  or  something  similar 
has  occurred,  the  value  of  his  services  is  forgotten 
and  it  is  sought  to  mulct  him  in  damages  for  the 
error  of  a  nurse  or  attendant,  and  he  may  be  called 
upon  to  defend  an  action  in  which,  although  the  verdict 
may  be  in  his  favour,  he  will  have  to  pay  heavy  costs 
incurred  in  his  defence  without  the  slightest  possibility  ol 
recovery  of  such  from  the  plaintiff,  who  is,  in  many  cases, 
a  person  in  an  impecunious  position.  In  respect  of  this  the 
council  states  that  many  thousands  of  pounds  are  owing 
to  the  union  for  coats  awarded,  but  that  there  is  no  chance 
of  obtaining  even  a  fraction  of  such.  The  arrangements 
which  the  council  has  entered  into  with  the  Yorkshire 
Insurance  Company,  by  which  for  a  small  annual  premium 
every  member  can  be  insured  against  the  costs  and  damages 
accorded  in  lost  actions,  is  an  excellent  one;  and,  as  it  ia 
purely  voluntary,  no  objection  can  be  token  to  it  even  by 
the  most  critical.  The  scope  of  the  work  of  the  union 
is  varied,  and  practically  can  be  extended  to  touch 
any  matter  of  doubt  or  difficulty  in  the  working  of 
daily  practice.  The  experience  which  the  executive  of  the 
union  has  now  gained  by  years  makes  the  aid,  advice,  and 
assistance  to  be  obtained  most  valuable,  and  the  medical 
profession  can  with  safety  and  advantage  to  itself  accept 
the  benefits  provided.  It  is  no  slight  claim  to  the  esteem 
of  the  profession  to  be  able  to  record,  as  the  solicitor  does 
in  this  report,  that  in  no  single  instance  has  an  action 
for  libel  or  slander  been  lost  where  proceedings  have  been 
taken  on  behalf  of  a  member  in  vindication  of  his  profes¬ 
sional  honour  and  reputation;  and  we  note  with  satis¬ 
faction  the  opinion  expressed  by  the  solicitor  when  he 
states  that  this  result  “  constitutes  a  record  not  to  bo 
equalled,  and  certainly  not  surpassed,  by  any  association 
carrying  on  work  similar  to  that  which  the  union  conducts.” 
The  work  of  the  union  is  no  longer  an  experiment,  it  is  a 
necessity ;  and  carried  on,  as  it  is,  by  men  of  great  experi¬ 
ence,  and  judged  by  its  excellent  results,  we  recommend 
all  practitioners  to  secure  the  benefits  which  are  at  their 
call.  We  have  pleasnre  in  congratulating  the  council  and 
the  executive  upon  the  satisfactory  report  and  record  of 
work  admirably  carried  out. 
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Dr.  J.  B,  Hurry,  who  is  well  known  as  the  author  of  an 
excellent  book  on  Reading  Abbey,  is  presenting  the  town 
of  Reading  with  memorials  of  the  first  and  last  Abbots  of 
Reading,  which  will  be  placed  in  the  Chapter  House  of  the 
Abbey  Ruins.  For  the  following  details  we  are  indebted 
to  the  Reudi'iTiQ  Stcmdcivd’ :  The  two  memorials  are  carved 
each  out  of  a  single  slab  of  blue  Forest  of  Dean  stone, 
measuring  6  ft.  by  5  ft.  6  in  ,  and  represent  in  bold  relief 
scenes  from  the  lives  of  the  first  and  last  Abbots.  Mr.  W 
Ravenscroft,  F.S.A.,  F.R.T.B.A.,  designed  the  architecturai 
portions  of  the  memorials,  and  Mr.  W.  S.  Frith,  sculptor, 
^e  scenes,  the  whole  of  the  work  being  executed  by  Mr. 
Frith.  Abbot  Hugh  de  Boves  is  represented  as  receiving 
the  insignia  of  his  office  at  the  hands  of  King  Henry  Beau- 
clerc  the  design  being  based  on  a  rough  sketch  of  a  similar 
event,  probably  by  Matthew  of  Paris.  King  Henry  is 
accompanied  by  men-at-arms,  while  the  Abbot  is  supported 
by  some  of  his  tonsured  brethren,  who  are  bearing  a 
reliquary  in  honour  of  so  auspicious  an  occasion.  This 
memorial  bears  the  arms  of  Reading  Abbey,  and  also  a 
^  V«ssant,  a  rebus  on  the  name  of  Boves. 
Ihe  following  inscription  is  placed  at  the  base  of  the 
tablet : 

TO  THE  MEMORY  OP  HUGH  DE  BOVES, 

FIRST  ABBOT  OP  READING  (A.D.  1123-1130), 

AFTERWARDS  ARCHBISHOP  OF  ROUEN 
(1130-1160). 

AMOR  PDEBIS,  TREMOR  POTENTIUM, 

CLARUS  AVIS,  CLARUS  8TUDIIS,  RECREATOR 
EGENTIUM.’ 


Abbot  Hugh  Faringdon,  with  a  rope  round  his  neck, 
stands  at  the  foot  of  the  gallows  in  the  act  of  addressing 
the  burghers  of  Readiug,  who  have  flocked  to  witness  the 
last  scene  prior  to  the  dissolution  of  Reading  Abbey 
®  monastic  brethren  who  shared  his 

fate.  The  background  is  filled  by  a  crowd  of  soldiers  and 
burghers.  Two  coats  of  arms  are  carved  on  this  memorial 
— namdy,  that  of  Reading  Abbey  and  the  personal  arms  of 
Hugh  Faringdon.  The  inscription  at  the  foot  reads  as 
follows : 

TO  THE  MEMORY  OP  HUGH  COOK  FARINGDON, 

LAST  ABBOT  OP  READING  (1520-1539), 

WHO  REFUSED  TO  SURRENDER  HIS  ABBEY 
TO  KING  HENRY  V'lII,  AND  DIED  ON 
THE  GALLOWS. 

‘in  TE,  DOMINE,  SPERAVI.’ 

Percivall  Pott  says,  speaking  of  quackery : 

The  desire  of  health  and  ease,  like  that  of  money,  seems  to 
put  all  understandings  on  a  level.  The  avaricious  are  duped  bv 
every  bubble,  the  lame  and  unhealthy  by  every  quack  Eich 
party  resigns  his  understanding,  swallow's  greedhy,  and  hir  a 
time,  believes  implicitly,  the  most  groundless,  ill-founded  and 
delusory  promises  ;  and  nothing  but  loss  or  disappointment  evS 
produces  conviction, 

That  quacks  sometimes  succeed  when  a  rational  prac¬ 
titioner  fails,  need  not  be  denied.  The  reason  almost 
mvariably  is  that  the  quack  plays  without  scruple  on  the 
hopes  of  the  sufferer,  and  thus  inspires  him  with  what 

^  good  illustration 
of  the  efficacy  of  the  quack’s  liberal  use  of  suggestion  is 
given  by  the  author  of  a  book  entitled  Physic  and 
Physxcvans  (London,  1839).  He  says  : 

Wit-bin  a  very  short  period  flourished,  in  the  Isle  of  Wieht 
a  man  who  was  formerly  mate  of  a  ship.  This  fellow  began 
Lymmgton;  and,  happily  for  the  inhabitaKf 
Cowes,  continued  it  there.  I  say  “  happily,”  for  the  credulous 
came  to  him  in  droves,  and  all  the  lodgings  in  the  town  wem 

tbe  owners  of  boats  and  packets 
and  the  public-houses  there.  This  wonderful  man  pretended  to 
cure  the  sick,  the  lame,  the  halt,  and  the  blind.  The  applica 
tions  were  so  many  that  he  formed  a  committee,  by  whom  the 
patients  were  to  be  introduced  twelve  per  diem  It  must  hi 
confessed  that  his  mode  of  healing  the  lame  and  the  palsied 
broke  their  crutches  and  hung  them  up  in 
his  hall  of  audience  as  trophies  of  his  skill!  Some  of  the 
patients  were  cured  by  being  frightened.  At  length  the  bubble 
burst.  People  were  obliged  to  buy  new  crutches  ;  others  dying^ 
had  no  necessity  f9r  such  purchase ;  and  the  rest  had  Leir 
excursion  for  nothing.  ^ 

This  Btory  may  be  taken  as  a  typical  example  of  the 
quack’s  career. 


The  short  account  of  Perkins,  whose  “  metallic  tractors  ” 
inflamed  the  imagination  of  so  many  people  at  the  begin- 
ning  of  the  last  century,  given  in  the  Journal  of  May  27th 
may  be  supplemented  by  the  following  extract  from  a 
paper  by  Sir  Benjamin  Brodie  {Works,  collected  and 
arranged  by  Caesar  Hawkins,  vol.  i) : 

station  bore  testimony  to  the  wonders 
worked  by  the  tractors.  Among  the  vouchers  savs  Perkins 
^  professors  in  four  universities  in^the  various 
branches,  as  follows:  Three  of  natural  philosophT  four  of 
medicine,  one  of  natural  history.  To  these  may  be Sded  nine- 
^eu  physicians,  seventeeu  surgeons,  and  twenty  clergymen  of 

SrctSlUv®  many  ^otS^o“equaf 

respectability,  Perkmism  advanced  rapidly  in  renutatinn 
everywhere,  but  the  chief  seat  of  its  triumph  seems  to  have 
P®®?,  ;!,^s,th,  which  at  that  period,  before  the  road  was  opened 

to  the  German  spas,  was  resorted  to  by  a  vast  number  of 
invaluls  of  every  description,  and  what  was  more  to  the  purpose 
by  a  host  of  malades  imaginaires  also.  Nor  was  this  all.^  ifwas 
thought,  and  not  without  reason,  that  if  the  principle  were 
good^,  it  might  be  extended  further ;  and  many  grave  aiM  sober- 

^^®°  ^®’^®  of  loadstone  suspended  round 

the  neck  for  the  purpose  of  preventing  or  curing  the  gouo. 

of  ^^ysarth  were  carried  out  by 
®'^''^floou  to  the  Bristol  Infirmary,  and  they 
were  witnessed  by  a  great  number  of  persons.  The  results 
weie  not  ^ss  remarkable  than  those  which  followed  the  use  of 
m«ir«ment8.  There  was  only  one  pXnt 
those  subjected  to  the  operation  who  did  not  declare 

effect^nf  “®’'®  ^®®^  benefit,  and  in  him  the 

effect  of  It  was  greatly  to  augment  his  sufferings,  so  that  he 
would  on  no  account  allow  it  to  be  repeated.  He  said  that  the 

t °f  o°e  night’s  rest,  and  that 
^ey  should  do  so  no  more  !  This  exposure  was  a  death  blow  to 

*^^®  foPowing  year  produced  only  a 
supposed  cure  from  the  tractors,  and  in  the 
p^^ces  three  years  the  delusion  had  vanished  in  other 

Writing  on  the  suppression  of  quackery  in  the  Quarterly 
Bevieiv  m  1842,  Sir  Benjamin  Brodie  says  : 

1  Association  has  a  committee  on 

‘T’  annual  report  on  the  subject,  and  they 

to  interfere  for  the  purpose  of  suppress¬ 
ing  It  wita  the  strong  hand  of  the  law.  But  indeed  we  do  not 
shnff  them  lu  the  views  which  they  have  taken,  and  we 
of  ^pin?on°^^  reasons  for  this  difference 

convinced  that  the  thing  is  impracticable.  It 
may  be  made  penal  for  a  man  to  call  himself  a  physician  or 
T  obtained  a  licence;  but 

nndAr  At  ^®‘?  advice,  and  medicine  too, 

A  ^  botanist,  hygeist,  or  homoeopathist  ?  Or  he 

*  R®®w®^  before  lus  name  on  the  door,  and  say,  probably 
am  a  Doctor,  for  I  purchased  the  degree  of 
Doctor  of  Philosophy  for  five  pounds  at  Heidelberg.”  ^  More¬ 
over,  the  experiment  has  already  been  made,  and  without 
1^^®  ®®®  of  Physicians  of  London  are  armed  by 

ther  charter  and  Acts  of  I  arliament  with  ample  powers  for  the 
purpose,  but  they  long  since  abandoned  the  exercise  of  them  in 
despair ;  and  m  France,  where  the  legislature  have  done  all 
that  they  could  do  to  suppress  it,  quackery  flourishes  as  much 
as  m  any  country  in  the  world. 

the  suppression  Of  unlicensed  practi- 
were  practicable,  we  are  far  from  being  satisfied 
that  it  would  be  either  proper  or  expedient.  If  the  art  of  heal¬ 
ing  had  attained  perfection,  if  physicians  and  surgeons  could 
app^y  to  them,  we  grant  that  the  case  would 
be  otherwise;  but  as  matters  now  stand,  would  not  such  a  pro- 
ceediDg  be  a  very  tyrannical  interference  with  the  right  of 
private  judgement?  Let  us  see  how  such  a  system  would 
operate  in  a  particular  instance.  A  patient  labours  under  an 
incurable  disease.  His  case  is  hopeless.  His  medical  attendant 
acourt  of  justice,  or  some  one  complains  for  him, 
that  lihe  patient  has  placed  himself  under  the  care  of  an  un- 
liceuseu  practitioner,  who  has  never  studied  medicine,  who 
treats  all  who  consult  him  with  the  same  remedies,  and  believes 
that  most  of  the  diseases  to  which  mankind  are  subject  arises 
frorn  cows  eating  buttercups ;  and  therefore  he  requires  that 
the  interloper  should  be  punished.  But  it  turns  out  that  the 
remedies  which  this  individual  administers  are  innocent  ;  and 
as  to  the  theory  of  buttercups,  it  is  as  good  as  Cullen’s  theory  of 
fever,  and  it  can  do  no  barm.  It  is  a  comfort  to  the  patient  to 
try  this  new  scheme,  and  wherefore  should  he  be  prevented 
from  doing  so? 

This  passage  is  interesting  in  .several  ways.  In  the  first 
place  we  see  the  British  Medical  Association  under  its 
original  name  striving  for  medical  reform  as  far  back  as 
1842.  In  the  second  we  learn  that  the  drastic  powers 
conferred  on  the  Royal  College  of  Physicians  of  London 
by  their  charter  had  long  been  allowed  to  lapse ;  this  is 
important  to  remember  in  view  of  the  fact  that  these 
powers  have  lately  been  treated  in  some  quarters  as  still 
operative.  In  reality  they  are  as  dead  as  Henry  VIII, 
who  gave  the  college  its  charter.  Brodie’s  opinion  as  to 
the  expediency  of  prohibiting  unlicensed  practice  has  now 
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only  a  historical  interest.  Bat  althongh  we  live  under  the 
new  dispensation  of  Medical  Acts,  quackery  flourishes  just 
as  rankly  as  before. 

In  Bransby  Cooper’s  Life  of  his  famous  uncle  (London, 
1843,  vol.  2,  p.  177)  it  is  stated  that  Sir  Astley  Cooper’s 
name  was  often  used  by  other  practitioners  and  very 
largely  by  quacks.  Spurious  certificates  were  occasionally 
brought  before  the  notice  of  the  public  as  if  under  his 
authority.  The  vendors  of  secret  medicines  did  not  fail 
to  take  the  opportunity  of  connecting  his  name  with  some 
of  the  articles  advertised  by  them  for  sale.  In  these 
instances  the  employers  of  the  deception  usually  attempted 
to  screen  themselves  from  punishment  by  substituting  the 
Christian  name  of  Ashley  for  Astley.  Cooper  himself 
never  considered  it  worth  the  trouble  to  take  any  steps  to 
expose  the  contrivers  of  these  frauds,  but  used  to  observe : 
‘  It  is  of  all  things  what  they  most  desire  that  I  should 
bring  an  action  against  them,  as  it  would  be  the  best  way 
of  advertising  the  pretended  specifics  of  these  rascals.” 
If  he  happened  to  come  into  contact  with  any  of  these 
persons  he  never  exhibited  hauteur,  but  either  ironically 
inquired  about  the  success  of  their  secret  remedies,  or 
made  some  of  his  usual  jocose  remarks,  as  if  it  were  not 
a  matter  of  sufficient  importance  for  him  to  allow  it  to 
disturb  his  temper.  Bransby  Cooper  relates,  on  the 
authority  of  Travers,  that  on  one  occasion  Astley  Cooper 
was  sent  for  by  Dr.  G.,  an  advertising  quack  in  Shore¬ 
ditch,  whose  window  announced  in  capital  letters,  The 
Universal  Remedy  Under  God.”  Before  examining  the 
injury  Cooper  began  to  banter  him,  sugge.sting  a  trial  of 
The  Universal  Remedy.  “  Come,  come.  Dr.  Cooper,” 
replied  G ,  “  this  is  a  serious  affair.  This  is  no  matter 
for  joking!”  _ 


CONGRESS  ON  THE  PREVENTION  OF 
DESTITUTION. 

The  first  sittings  of  the  National  Conference  on  the  Pre¬ 
vention  of  Destitution  were  held  last  week  at  Caxton  Hall, 
Westminster,  and  were  attended  by  representatives  of 
municipalities  and  other  local  governing  bodies  in  all  parts 
of  the  country.  Sectional  meetings  were  held  during  the 
four  days  of  the  conference,  and  at  these  problems  of  juve¬ 
nile  employment,  medical  inspection  and  treatment  of 
school  children,  the  various  social  and  economic  evils 
resulting  from  mental  deficiency,  and  questions  of  improved 
administration  of  municipal  services  were  discussed, 
generally  speaking,  pointedly  and  with  moderation. 

The  presidents  of  the  various  sections  were  :  Public 
Health,  Sir  T.  Clifford  Alibutt,  K.C.B. ;  Education,  Pro¬ 
fessor  M.  E.  Sadler ;  Unemployment,  Sir  Alfred  Mond, 
M.P, ;  Mental  Deficiency,  Sir  William  Chance  ;  Legal  and 
Financial,  Mr.  Justice  Phillimore.  The  general  honorary 
secretaries  were  Mr.  J.  W.  Hills  and  Mr.  R.  V.  Harcourt, 
M.P.  An  official  report  of  the  whole  of  the  proceedings  of 
the  conference  will  be  obtainable  later  on. 

On  Tuesday,  May  30th,  the  opening  day,  a  joint  meeting 
of  the  Education  and  Public  Health  sections  was  devoted 
to  a  discussion  on  the  medical  inspection  and  treatment  of 
school  children.  Mr.  Henry  Hobhouse,  dealing  with  the 
administrative  aspects,  attributed  much  of  the  reluctance 
of  local  authorities  to  provide  treatment  to  the  absence  of 
substantial  grants  from  the  national  exchequer.  Dr.  E.  W. 
Hope,  Medical  Officer  of  Health,  Liverpool,  and  Dr.  A.  A. 
Mussen,  Assistant  Medical  Officer  of  Health  for  the  same  city, 
contributed  a  paper  on  the  practical  working  of  inspection, 
mentioning  that  in  Liverpool  it  had  been  found  best  to 
associate  this  work  with  the  public  health  department 
rather  than  the  education  department.  Dr.  Lewis 
Williams,  of  Bradford,  described  the  work  of  the  school 
clinic  there,  and  Mr.  A.  W.  Gant,  who  gave  an  account  of 
the  municipal  dental  clinic  at  Cambridge,  said  that  over 
90  per  cent,  of  the  elementary  school  children  had  been 
found  to  have  traces  of  caries  in  their  teeth,  but  through 
the  work  in  the  clinic  70  per  cent,  of  the  permanent 
dentures  had  been  freed  from  caries.  Dr.  Lauriston 
Shaw  devoted  a  paper  to  an  argument  in  favour  of  school 
medical  treatment  by  general  practitioners,  on  the  ground 
that  they  could  carry  their  influence  into  the  home  and 
educate  the  parents  in  the  proper  care  of  the  children’s 
neaitn.  ihe  work,  he  said,  was  unsuited  to  an  army  of 
whole-time  officers;  it  needed  wide  knowledge  of  all 
diseases  and  patients  rather  than  an  exhaustive  study  of 


a  limited  branch  of  medicine  or  surgery.  A  general  dis¬ 
cussion  revealed  some  difference  of  opinion  as  to  what 
was  being  accomplished  in  medical  treatment  in  rural 
districts.  School  clinics  were  generally  approved. 

The  Mental  Deficiency  Section  discussed  the  relation 
of  heredity  to  destitution.  Dr.  F.  W.  Mott,  F.R.S,, 
Pathologist  to  the  London  County  Council  Asylums, 
advanced  the  propositions  :  That  (a)  insanity  was  the 
cause  of  destitution,  from  the  fact  that  feeble-minded 
and  epileptic  as  well  as  insane  children  were  liable  to  be 
born  to  parents  who  were  insane  themselves  ;  (6)  destitu¬ 
tion  might  induce  insanity  in  -  certain  temperamental 
conditions.  Dr.  A.  F.  Tredgold  said  that  slum  life  had 
very  little  to  do  with  the  causation  of  mental  defect,  which 
was  as  common  amongst  the  well-to-do  as  amongst  the 
poor,  and  more  prevalent  in  rural  than  in  urban  dis¬ 
tricts.  He  condemned  the  unrestricted  propagation  of 
degenerates. 

The  treatment  of  tuberculosis  occupied  the  attention  of 
the  Public  Health  Section  on  Wednesday,  when  sana- 
toriums,  compulsory  notification,  and  the  domiciliary 
treatment  of  tuberculosis  were  amongst  the  topics  dis¬ 
cussed.  The  Mental  Deficiency  Section  considered  the 
relations  of  crime  and  mental  defect,  and  in  an  opening 
address  Sir  Wm.  Chance  pointed  to  the  advance  made  in 
the  care  of  lunatics  as  one  of  the  most  remarkable  signs 
of  progress  during  the  Victorian  era. 

Insurance  Bill. 

On  Thursday  afternoon  the  Relation  of  Sickness  and 
Invalidity  Insurance  to  Public  Health  was  discussed  in 
the  Public  Health  Section.  Mr.  Christopher  Turner 
read  a  paper  on  the  German  System.  He  combated  the 
idea  that  administration  of  insurance  through  the  public 
health  services  would  prove  extravagant.  It  would  be 
easier,  in  fact,  to  compel  those  able  to  pay  for  services 
rendered  to  do  so.  The  task  of  the  sanitary  authority 
would  be  greatly  lessened  by  the  direct  and  indirect 
assistance  of  invalidity  insurance.  The  vast  and  ever- 
accumulating  capital  would  be  used  to  raise  the  general 
standard  of  health  amongst  ihe  poor. 

Dr.  R.  J.  Collie  (Medical  Examiner  to  the  London 
County  Council)  dealt  with  the  pertinent  question  of 
malingering,  discussing  states  o!  mind  which  might  lead 
people  honestly  to  believe  they  were  ill  when  they  were 
not.  People  were  victimized  by  their  unstable  nervous 
systems ;  too  often  they  made  no  stand  against  intro¬ 
spection.  The  prevention  of  malingering  might  be  summed 
up  in  the  financial  independence  of  the  medical  attendant 
and  in  repeated  periodical  independent  medical  supervision. 

Dr.  R.  A.  Lyster  (M.O.H.  Hampshire)  urged  the  ap¬ 
pointment  of  a  special  committee  by  the  county  councils 
as  the  best  method  of  securing  the  most  efficient  treatment 
of  the  insured.  The  committee  could  be  assisted  by  a 
small  local  committee,  on  which  medical  practitioners, 
insured  persons,  and  employers  should  serve. 

Mr.  H.  B.  Lees-Smith,  M.P,,  discussed  the  weakness  of 
the  Insurance  Bill  as  regards  Post  Office  contributors. 
Unless  there  was  a  supplementary  grant  from  the  State, 
the  contributions  would  be  insufficient,  and  those  who 
needed  assistance  most  would  not  receive  it.  The  pro¬ 
posal  for  the  establishment  of  a  new  health  authority  was 
reactionary  and  would  have  to  be  repealed  when  Poor  Law 
reform  was  undertaken.  The  new  committees  should  be 
statutory  committees  of  the  county  or  borough  councils. 

The  unification  of  public  medical  services  was  the 
principal  subject  of  discussion  at  the  concluding  session  on 
Friday.  During  the  conference  visits  were  paid  to  labour 
colonies,  infirmaries,  school  clinics,  schools  for  mothers, 
etc.,  a,nd  the  delegatee  were  entertained  at  various  social 
functions. 

The  Russian  Government  is,  it  is  stated,  trying  to 
organize  an  international  committee  for  the  scientific 
study  of  alcoliolism.  For  that  purpose  it  has  appointed  an 
official  representative  who  has  instructions  to  enlist  the 
interest  of  every  country  in  Europe  and  America  in  the 
scheme. 

A  BILL  making  cremation  optional  in  Prussia  was  read  a 
third  time  in  the  Lower  House  of  the  Prussian  Diet  on 
May  20th  by  a  majority  of  1.  The  entire  Left,  the  Free 
Conservatives,  and  a  small  number  of  Conservatives 
recorded  156  votes  in  favour  of  the  bill ;  the  whole  Centre 
and  the  majority  of  the  Conservatives,  making  a  total  of 
155,  voted  against  it^ 
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SCIENCE  NOTES. 

The  innate  deeire  for  freedom  displayed  by  wild  animals 
in  captivity  is  instanced  by  many  a  story,  but  it  is  seldom 
wo  bear  such  a  charming  tale  as  M.  Millot  has  to  tell  in 
Lci  A  attire  (March  11th).  He  relates  the  romantic  story 
of  the  incarceration  of  a  tiny  harvest  mouse  in  the  depths 
of  a  glass  bottle,  and  the  ingenious  device  whereby  the 
ittle  prisoner  succeeded  in  breaking  its  confinement.  The 
harvest  mouse  is  one  of  the  smallest  and  most  delicately 
graceful  of  all  living  mammals,  and  it  is  so  light  that  it 
can  ascend  and  devour  an  ear  of  corn  without  bendino  the 
stalk.  Its  agile  movements  are  assisted  by  a  surprisfnoly 
prehensile  tail.  The  little  creature  which  was  entrusted 
to  M.  MiHot;s  care  was  tended  as  devotedly  and  made  as 
coaiiortable  in  its  glass  prison  as  human  care  could  con- 
trive.  It  was  given  materials  for  a  house  which  it  fashioned 
after  the  manner  of  its  kind,  and  it  appeared  perfectly 
happy  and  contented  in  its  new  abode.  One  day  a  visitor 
iiutliiDkiDgly  passed  s*  threEd  tlirougli  tbe  canvas  cover* 
mg  the  top  of  the  hottle.  This  hung  down  only  a  short 
distance,  but  was  within  reach  of  one  of  the  straws 
m  the  bottle.  The  mouse  was  not  slow  to  perceive  this 
nor  long  in  endeavouring  to  profit  by  it.  Climbing  to  the 
very  pinnacle  of  the  straw  and  hanging  on  by  little  more 
than  its  tail,  it  essayed  to  reach  the  thread ;  very  soon  it 
had  a  grip  of  it,  and  was  promptly  at  the  top  of  the  bottle, 
wneie  its  sharp  teeth  began  to  work  their  way  through 
the  canvas.  At  this  point  its  gaoler  intervened  and  rudely 
consigned  it  to  the  depths  once  more.  As  a  consolation  it 
was  given  some  stalks  of  corn,  which  appeared  temporarily 
to  appease  its  thirst  for  liberty.  Not  long  afterwards,  how¬ 
ever,  it  was  noticed  to  ba  manipulating  these  stalks,  very 
dextrously  piling  them  up  about  and  on  top  of  its  nest, 
the  longest  sticking  up  into  the  air.  Its  object  was  not 
suspected  until  one  day  the  prison  was  found  empty.  The 
mouse  had  used  the  stalks  to  gain  the  top,  and  so  had 
succeeded  in  escaping.  Sad  to  say,  the  ingenious  animal 
was  recaptured  and  returned  to  durance  vile.  It  made  no 
further  efforts  to  escape ;  it  appeared  to  have  lost  hope, 
and  it  seemed  resolved  to  bear  its  captivity  in  a  spirit  of 
philosophic  patience. 

It  is  well  known  that  certain  plants  bear  much  simpler 
leaves  at  first  than  in  later  life,  and  usually  the  transitional 
changes  are  gradual.  It  is  not  infrequently  found,  too, 
that  the  primary  leaves  of  one  species  bear  some  resem¬ 
blance  to  the  adult  leaves  of  another  species  more  or  less 
closely  allied.  By  many  botanists  this  has  been  regarded 
as  an  evolutionary  process  akin  to  enihryonic  recapitulation 
of  ancestral  characters,  and  it  has  been  maintained  that 
the  primary  leaves  represent  the  structure  of  the  adult 
leaves  of  some  ancestral  form.  This  opinion  has  received 
^me  confirmation  from  observations  made  by  Dufour.^ 
He  has  studied  some  anemones,  and  has  found  that  their 
leaves  present  a  gradation  of  complexity  which  leads  him 
to  suggest  that  although  they  do  not  necessarily  represent 
successive  stages  in  lineal  descent,  they  show  obvious 
evidence  of  being  derived  from  a  common  ancestor  with 
simpler  leaves.  From  a  general  view  of  the  matter  he 
comes  to  the  conclnsion  that  plauts  possessing  complex 
leaves  from  the  outset  are  higher  in  the  evolutionary  scale 
than  those  which  first  bear  simpler  primary  leaves,  and 
that  a  careful  comparative  study  of  these  leaf  forms  cannot 
fail  to  throw  light  on  the  affinity  of  species. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

ThI'.  Continental  Tyre  and  Rabber  Company  have  issued  a 
pamphlet,  entitled  How  Can  I  lieducc  My  Tyre  Bill  f  containing 
articles  on  correct  air  pressures,  how  to  gauge  loads  for  front 
or  rear  axles,  on  the  care  of  tyres  generally,  and  on  repairs. 

forward  a  copy  to  any  interested 
mL  address  of  the  company  has  been  changed,  and 
Place,  Lonaon,  S.W.,  close  to  Bromptou  Tube 

Messrs.  S.  I.  Edge,  Limited,  14,  New  Burlington  Street, 
Loudon,  W.,  have  issued  a  new  catalogue  of  motor  accessories 
i.very  article  m  which,  it  is  stated,  has  been  subjected  to  the 
most  severe  tests,  under  the  hardest  conditions,  and  has  onlv 
been  adopted  after  the  firm  has  been  thoroughJy  satisfied  with 
Its  behaviour  under  road  conditions.  The  firm  offers  to  send  a 
copy  to  any  reader  who  might  be  interested  to  receive  it  The 
catalogue  seems  to  include  every  kind  of  accessory  from  head 
lamps  to  fiower  vases. 

^Mev.  arn.  hot.,  xxii,  p.  369. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

Of  the  above  fund  18  cases  were 
-on^dered  by  tloe  committee,  and  grants  amounting  to 
£144  made  to  14  of  the  applicant?.  Appended  is^  aa 
abstract  of  the  cases  relieved. 

F.R.C.S.  Has  maintained  herself 
for  35  years  by  nursing,  but  small  savings  have  sneut  i  i 
assisting  relations,  and  she  is  now  obliged  to  Sgn  her  nost  on 
account  of  ill  health.  Voted  £12  e  itsign  ner  post  on 

2.  Widow,  aged  62,  of  L.F.P.S.Glas.  Quite  unprovided  for  at 
i'nfelbVSnh’  bv‘S]inp’'®  ^^erself  End  a  daughter 

Si-M  MtosS  Voted  si  K'llevod 

W'^0'v,aged62,of  M.R.CS.  Dependent  on  letting  lodgings 
P  ^  R®heved  five  times,  £70  Voted  £10 
4.  Widow,  aged  50,  of  M.R.C.S.,  L  S.A.  Li?es  rent  Hee  as  a 

time?,^£9i  ^VotedTI  ^  needlework.  Relieved  nine 

5  Daughter,  aged  56,  of  late  M.R.C.S.  Income  £15  a  vpnr 
and  sight  very  bad.  Voted  £5.  -income  a  year, 

6.  Widow  aged  53,  of  M.R.C.S.  Assisted  her  husband  during 

supported  herself  and  son  many  year! 
after  his  death  by  taking  mental  cases,  but  has  recently  been 

ties  ^Voted  £10  consequently  in  temporary  difficul- 

7.  Widow,  aged  53,  of  M.R.C.S.,  L.R.C.P.  Has  just  enough  to 
exist  on  herself,  but  asks  for  help  on  account  of  the  unavoidable 
expenses  of  a  daughter’s  illness.  Voted  £5 

8.  Widow,  aged  51,  of  M.B..  C.M.Glasg.  Was  moderately 

Ef  ^  ago,  but  lost  mos^ 

of  her  cap.ual  through  the  defalcations  of  a  solicitor.  Tries  to 
support  herself  by  taking  a  resident  patient.  Voted  £10 

9.  Widow,  aged  46,  of  L.R.C.P.,  L.R.C.S.Edin.  Husband’s 

savings  exhausted  by  a  five  years’  illness  ending  in  death,  and 
the  proceeds  of  his  insurance  policy  entirely  lost  through  the 
faihue  of  a  bank.  lour  children,  barely  self-supporting.  Takes 
boarders,  but  at  present  only  has  one,  and  is  unavoidably  in 
arrears  with  her  rent.  Voted  £10.  lu 

^/ged  40.  Spent  all  his  capital  in  an  un¬ 
successful  endeavour  to  establish  a  practice  in  Scotland,  and  is 

Vo^d^lS  by  phthisis.  Has  several  young  children. 

aged  51.  Used  to  have  a 
rlourishing  practice,  but  was  obliged  to  have  one  eye  enucleated, 
and  IS  now  totally  blind  in  the  other.  Only  income  is  derive(i 

Sirs.^Votef  “  *“  “■ 

12.  Daughter,  aged  56,  of  L.F.P.S.Glas.  Lives  with  a  sister 
rent  free  in  a  house  which  belonged  to  the  father,  and  receives 
£10a  year  from  the  Scottish  Indigent  Gentlewomen’s  Fund 
Relieved  four  times,  £48.  Voted  £12. 

13.  Widow  aged  57,  of  M.R.C  S.,  L.R.C.P.  Only  provision  a 
sma.l  annuity,  and  has  been  obliged  to  incur  heavy  expenses  on 
account  of  a  chronic  complaint.  Two  children,  aged  16  and  14 
Relieved  seven  times,  £89.  Voted  £5. 

4.^?’  9^  U.R.C.P.Edin.  Quite  unprovided  for 

at  husband  s  death  a  few  years  sgo  and  dependent  on  a  son 
earning  a  small  weekly  wage.  Relieved  once,  £10,  Voted  £10. 

Contributions  may  be  sent  to  the  honorary  treasurer 
Dr.  Samuel  West,  15,  Wimpole  Street,  London,  W. 


At  the  annual  meeting  of  the  Invalid  Children’s  Aid 
Association  the  Archdeacon  of  St.  Albans,  in  moving  the 
adoption  of  the  report,  said  that  he  had  read  it  through 
twice  and  was  struck  by  the  soundness  of  the  methods  the 
association  employed  in  its  work,  and  by  the  thoroughness 
of  its  CO  operation  with  other  bodies,  such  as  boards  of 
guardians,  hospitals,  and  school  managers.  Mr.  Edmund 
Owen  also  dwelt  on  the  unobtrusive  thoroughness  of  the 
work,  and  compared  present-day  methods  with  those 
followed  when  he  first  began  to  practise,  and  when  there 
were  no  such  societies  as  the  Invalid  Children’s  Aid 
Association  to  fall  back  on  for  advice  and  help.  The 
address  of  the  society  is  69,  Denison  House,  Vauxhall 
Bridge  Road,  S.W. 

On  May  9th  the  Prime  Minister  of  Spain,  Beiior 
Canalejas,  introduced  into  the  Cortes  a  scheme  for  the 
organization  of  the  public  health  services.  It  provides 
for  the  r^alation  and  co  ordination  of  the  sanitary  ad¬ 
ministrations,  central,  provincial,  and  municipal,  and  for 
the  regulation  of  veterinary  practice,  pharmaceutical 
practice,  and  the  working  of  watering  and  thermal 
stations.  Tuberculosis  is  included  in  the  list  of  notifiable 
diseases.  The  notification  must  be  made  by  the  doctor 
in  charge  of  the  case,  and  by  the  head  of  the  family  or  his 
substitute  in  case  of  absence  (employers,  hotel  managers, 
directors  oi  hospitals,  etc.),  under  penalty  of  a  fine 
amounting  from  50  to  500  pesetas  (£2  to  £20).  Widows 
and  orphans  of  medical  officers  or  sanitary  inspectors  who 
succumb  to  epidemic  disease  contracted  in  the  service  are 
to  be  awarded  pensions  in  proportion  to  the  salary  of  the 
deceased. 
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THE  PROVISION  OF  SANATORIUMS  AND  THE 
ENDOWMENT  OF  RESEARCH. 

The  proposal  of  the  Government  to  allot  large  capital 
sums  to  the  building  of  sanatoriums  brings  the  whole 
question  of  sanatorium  treatment  into  the  forefront  of 
practical  politic?,  and  it  is  greatly  to  be  desired  that 
the  public  mind  should  be  disabused  of  some  of  the 
fictions  now  associated  with  it. 

A  warning  note  was  sounded  by  Mr.  Balfour,  in  a 
recent  debate,  indicating  the  views  now  very  generally 
held  by  those  best  qualified  to  judge  as  to  the  powers 
and  limitations  of  sanatorium  treatment.  He  made 
no  secret  of  the  fact  that  at  best  it  is  but  a  half 
measure,  and  that  any  real  advance  towards  the  sup¬ 
pression  of  tuberculous  disease  of  the  lungs  can  only 
be  loolied  for  as  a  result  of  further  scientific  research. 
The  Chancellor  of  the  Exchequer,  in  his  reply,  made 
it  clear  that  he  and  his  advisers  were  alive  to  the 
force  of  these  arguments,  and  he  pointed  out  that  pro¬ 
vision  was  made  for  the  endowment  of  research,  even 
though  only  as  a  secondary  object.  The  erection  of 
sanatoriums  for  the  treatment  of  many  thousands  of 
consumptives  by  skilled  observers  may,  in  the  Chan¬ 
cellor’s  opinion,  lead  to  the  discovery  of  the  long- 
sought  cure.  But  the  fact  has  apparently  been 
disregarded  that  skilled  observations  of  this  kind 
have  been  persistently  made  in  all  civilized  countries 
during  the  last  half-century.  It  is  not  at  the  bedside 
that  the  chief  advance  has  been  made.  The  work  of 
Koch  and  of  hie  followers,  which  has  added  so  greatly 
to  knowledge  of  the  disease  and  its  treatment,  was 
done  in  the  laboratory,  and  not  in  the  wards  ;  and  it 
is  to  laboratory  research,  properly  endowed  and 
directed,  that  we  must  look  for  further  enlighten¬ 
ment.  The  chest  hospitals  and  sanatoriums  have 
applied  the  knowledge  provided  by  the  schools  of 
research,  but  they  can  do  no  more. 

Scientific  research  and  experimentation  on  animals 
susceptible  to  the  infection  have  taught  us  that  the 
natural  forces  of  the  human  body  can  overcome  the 
growth  of  certain  microscopic  organisms,  such  as  the 
tubercle  bacillus,  if  these  natural  forces  are  main¬ 
tained  in  their  fullest  working  order.  But  in  order  to 
maintain  this  high  standard  of  health,  the  patient  who 
has  become  the  host  of  the  tubercle  bacillus  must  live 
an  ideally  hygienic  life,  and  this,  in  most  cases,  he  can 
do  only  if  he  gives  up  his  whole  time  to  it.  By 
entering  a  sanatorium  he  places  himself  under 
scientific  direction,  and  leads  the  kind  of  life  that 
may  be  prescribed  for  him.  Sanatorium  treatment 
implies  compulsory  hygiene.  The  patient  is  forced  to 
do  those  things  which  he  ought  to  do  and  to  leave 
undone  those  things  which  he  ought  not  to  do.  If  his 
natural  powers  of  recovery  are  then  unequal  to  the 
contest  with  his  microscopic  enemy,  the  sanatorium 
can  do  no  more.  The  disease  progresses,  more  slowly 
ifc  otherwise  might,  but  still  it  pro¬ 
gresses.  Hence  the  necessity  so  often  urged  and  so 


seldom  regarded  of  adopting  the  treatment  at  the 
earliest  possible  moment. 

The  recently  published  report  of  the  Charity 
Organization  Society,  upon  which  we  commented  in 
our  issue  of  May  13th,  goes  to  prove  that  at  the 
present  time  the  proportion  of  patients  found  to 
be  fit  for  work  for  a  long  time  after  leaving 
their  sanatoriums  stands  at  53  per  cent.  Doubtless 
this  proportion  would  be  higher  if  all  cases  were 
treated  at  the  outset,  but  even  if  a  much  higher 
percentage  could  be  achieved,  the  ultimate  stamping 
out  of  the  disease  would  still  remain  afar  off.  To  use 
Mr.  Balfour’s  words,  it  is  only  by  “  giving  expert 
medical  authorities  the  power  of  carrying  on  investi¬ 
gations  ”  that  an  advance  towards  extinction  can  be 
hoped  for. 

Mr.  Lloyd  George  justifies  the  proposed  large  ex¬ 
penditure  on  buildings  by  the  dictum  that  the  money 
will  not  be  thrown  away,  whatever  happens.  This, 
however,  must  largely  depend  upon  the  way  in  which 
the  money  is  spent.  A  building  which  is  to  last  for 
many  years,  without  considerable  cost  for  repair, 
cannot  be  built  for  £100  a  bed,  although  the  Chancellor 
appears  to  have  been  advised  that  “  quite  good 
buildings  ”  can  be  erected  for  that  sum.  In  some 
country  sanatoriums  it  has  been  found  possible  to 
put  up  slender  shanties  of  wood  and  light  iron  for 
an  even  smaller  figure,  but  the  necessary  quarters  for 
the  administrative,  medical,  and  nursing  staff  have 
brought  the  whole  cost  per  bed  to  a  much  larger  sum. 
Many  extravagant  statements  on  the  part  of  en¬ 
thusiasts  have  hitherto  been  allowed  to  pass  with  only 
some  good  humoured  expressions  of  doubt,  not  only 
as  to  the  result,  but  also  as  to  the  cost  of  sanatorium 
treatment.  The  subject  has  now  to  be  faced  in  earnest, 
and  it  is  well  that  hard  facts  should  take  precedence 
of  vague  generalities. 

That  the  leader  of  the  Opposition  and  the  spokes¬ 
man  of  the  Government  should  be  in  cordial  agree¬ 
ment  upon  the  principles  of  a  proposal  of  this 
magnitude  is  as  notable  as  it  is  rare  in  Parlia¬ 
mentary  annals,  but  we  sincerely  trust  that  the 
valuable  criticism  of  the  former  will  carry  due 
weight,  and  that  a  proper  ba’ance  will  be  held 
between  the  provisions  made  for  prevention  and  for 
cure  respectively. 

The  progress  of  consumption  may  be  checked  by 
sanatorium  treatment,  but  research  alone  can  point 
the  way  to  its  prevention. 


PROGRESS  OF  PARASITOLOGY. 

In  a  review  of  recent  progress  in  parasitology,* 
Professor  H.  B.  Ward  gives  a  succinct  and  interesting 
account  of  the  chief  work  done  and  the  most  valuable 
results  attained  during  the  past  three  years.  The 
increasing  attention  which  is  being  paid  to  this 
subject  is  evidenced  by  the  long  list  of  important 
contributions  which  have  appeared  during  that  short 
period.  Perhaps  the  chief  stimulus  towards  this 
highly  desirable  result  has  been  the  recognition  of 
the  widespread  relation  of  parasites  to  disease,  more 
especially  in  tropical  and  subtropical  countries. 
There  has  ensued  a  much  more  intensive  study  of 
human  parasites,  which  has  provided  a  wealth  of 
discoveries;  but  Professor  Ward  is  careful  to  empha¬ 
size  a  point,  very  apt  to  be  forgotten,  that,  although 
“  thoee  papers  must  be  regarded  as  most  valuable 
which  present  results  obtained  from  a  study  of  the 
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human  epecies  .  .  ,  yet  it  is  evident  on  a  moment’s 
thought  that  comparative  studios  are  as  indispensable 
for  a  thorough  understanding  of  the  field  of  medical 
zoolop  as  they  are  in  other  portions  of  the  biological 
field.”  lie  refers  to  the  increasing  number  of  uni¬ 
versities  and  colleges  which  are  instituting  courses  in 
parasitology,  protozoology,  etc.,  and  to  the  attention 
which  animal  parasites  and  animal  carriers  of  disease 
are  receiving  from  medical  journals.  While  admitting 
that  much  of  this  activity  owes  its  origin  to  the 
recognition  of  the  scientific  value  of  the  observations 
made,  he  considers  that  in  the  main  it  is  due  to  the 
increased  importance,  commercially,  of  tropical 
countries  and  peoples.  It  is  doubtful,  he  thinks, 
whether  sleeping  sickness  would  have  demanded  as 
widespread  attention  or  as  strenuous  efforts  for  its 
suppression  had  it  not  been  a  grave  commercial 
danger  to  the  nations  developing  colonial  possessions 
in  Africa.  Reference  is  made  to  the  sleeping  sickness 
commissions  instituted  by  France,  Germany,  the 
Royal  Society,  and  the  Sudan  Government,  as  well  as 
to  the  eetablishment  of  the  Sleeping  Sickness  Bureau 
in  London. 

The  Coinmission  tor  the  Suppression  of  Ankylo¬ 
stomiasis  in  Porto  Rico  came  to  an  end  in  1909  for 
lack  of  funds.  The  beneficial  nature  of  its  work  may 
be  judged  by  the  fact  that  the  deaths  from  anaemia 
fell  from  l.i,000  to  less  than  2,000  in  seven  years. 
A  similar  commission,  on  a  much  more  extensive 
scale,  has  been  instituted  in  the  United  States,  and 
has  already  pne  much  valuable  prophylactic  work. 
The  foundation  in  1907  of  the  Liverpool  Annals  of 
Tropical  Medicine  and  Parasitolorjij,  and  a  year  later 
of  Parasitdogy  as  a  supplement  to  the  Journal  of 
Hygiene,  has  provided  a  welcome  outlet  to  workers  in 
this  country.  Mention  must  also  bo  made  of  the 
Index  Catalog  of  Medical  and  Veterinary  Zoology, 
edited  by  Stiles  and  HaesaiJ,  and  published  by  the 
U.S.  Department  of  Agriculture.  The  printing  of  this 
work  was  begun  in  1902,  and  it  constitutes  the 
greatest  bibliographic  effort  which  has  ever  been 
undertaken  in  this  subject.  Quite  a  crop,  too,  of 
special  textbooks  on  parasitology — the  majority  of 
them  in  French— has  sprung  up  during  the  past  two 
or  three  years.  More  elaborate  works  on  protozoology 
have  been  published  by  Calkins  in  America  and 
Doflein  in  Germany. 

Reference  here  to  the  numerous  individual  original 
contributions  can  only  be  very  brief.  In  protozoology 
considerable  attention  has  been  paid  to  the  parasitic 
amoebae.  The  earlier  view  of  Schaudinn  that  there 
are  at  least  two  human  species— one  pathogenic,  the 
other  non-pathogenic— has  been  confirmed  and  ex¬ 
tended  by  Craig.  A  number  of  other  forms  have  been 
added,  and  a  fair  measure  of  success  has  attended 
efforts  at  artificial  cultivation  of  these  parasites. 
Investigations  with  regard  to  trypanosomes  and  spiro- 
chaetes  have  been  extremely  numerous,  and  as  tho 
moat  important  of  these  have  already  received  ample 
notice  in  this  Journal  it  is  needless  to  re  enumerate 
them.  The  discovery  of  a  new  human  fiagellato, 
ScUzotrypanum,  by  Chagas  in  Brazil,  is  of  interest; 
the  parasite  was  experimentally  demonstrated  to  be 
tranemitted  by  a  bug.  The  work  of  Minchin  and 
Woodcock  on  the  blood  parasites  of  fishes  has  afforded 
much  valuable  information  on  nuclear  structure.  'The 
addition  of  Leishmania  infantum  and  Leishmania 
tropica  to  the  Leishmania  group  of  parasites  has 
advanced  our  knowledge  of  kala-azar.  Another  patho¬ 
genic  form,  Jlistoplasma,  discovered  by  Darling  in 
Ranama,  appears  to  have  some  relation  to  the  fore-  ‘ 
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going  group.  Valuable  experimental  researches  in 
the  treatment  of  piroplasmoses  have  been  made  by 
Nuttall.  ' 

With  regard  to  parasitic  worms,  one  of  the  most 
extensive  series  of  investigations  has  been  that  of 
bhipley  on  the  relation  of  entozoa  to  grouse  disease. 
Lube  has  made  a  very  useful  summary  of  all  the 
forms  of  helminths  known  to  inhabit  the  fresh  water 
fauna  of  Germany.  Labour  and  Nicoll  have  made 
numerous  additions  to  the  entozoa  of  British  birds 
and  fishes,  while  Odhner  has  greatly  amplified  Looes’a 
work  on  African  Trematodes.  The  existence  of  a 
third  species  of  human  blood  fiuke  {Schistosoma 
mansoni)  seems  to  be  confirmed  by  Da  Silva’s  work, 
but  the  matter  is  still  in  doubt.  The  most  important 
experimental  work  on  Trematodes  is  the  investigation 
of  the  life-history  and  mode  of  infection  of  Schisto¬ 
soma.  The  experiments  of  Katsuradaand  Hashegawa 
confirm  Loose’s  theory  that  infection  takes  place 
through  the  skin,  and  that  there  is  no  intermediate 
host.  The  most  important  works  on  tapeworms  are 
two  monographs  on  bird  cestodes  by  Fuhrmann  and 
Ransom.  Few  observations  have  been  made  on 
human  tapeworms.  Stiles  has  reported  the  occur¬ 
rence  of  Plerocercoides  prolifer  tor  the  first  time 
from  America,  while  Leon  has  described  two  new 
species  from  Roumania,  and  Stephens  one  from 
Tasmania  and  one  from  Nigeria,  On  the  Nematodes 
perhaps  the  most  remarkable  work  has  been  that  of 
Goldschmidt,  who  traced  out  the  complete  nervous 
system  of  Ascaris  to  its  finest  ramifications.  Railliet 
and  Henry  have  made  a  systematic  study  of  the 
Strongyhdae,  and  have  shown  that  Eustrongylus  is 
really  more  allied  to  the  Filariidae.  Laiper  has 
shown  that  tho  cat  and  dog  Ascarids  are  generically 
distinct,  while  Rodenwaldt  has  contributed  some  in¬ 
teresting  observations  on  the  behaviour  of  larval 
Filariae  in  the  blood  stream.  The  most  important 
taxonomic  papers  have  come  from  Jilgerskiold  and 
von  Linstow,  while  Stephens  has  recorded  a  new 
human  Nematode,  Strongylus  gibsoni,  from  Hong 
Kong.  A  most  important  summary  of  our  knowledge 
of  the  little-known  group  Acanthocephala  has  been 
made  by  Ltibe. 

Ectoparasitic  arthropods  have  received  a  very  con¬ 
siderable  share  of  attention.  The  very  extensive  work 
of  Nuttall  and  his  collaborators  at  Cambridge  on  tho 
relation  of  ticks  to  disease  is  well  known  and  has 
done  much  to  establish  a  thorough  knowledge  of  the 
bionomics  of  these  parasites.  The  importance  of  fieas 
in  the  spread  of  disease  has  also  been  further  recog¬ 
nized,  and  has  received  the  attention  of  numerous 
observers. 

In  Professor  Ward’s  short  review  several  important 
omissions  have  of  necessity  been  made.  He  has  suc¬ 
ceeded,  however,  in  indicating  the  main  lines  along 
which  progress  has  been  made  and  in  emphasizing 
the  growing  claims  of  medical  zoology,  and  in  par¬ 
ticular  parasitology,  to  rank  as  an  important  branch 
of  medical  scienco. 


GOOD  SPIRITS  AND  BAD. 

The  term  cyclothymia  ”  («uK.\of,  a  circle ;  Ovy-os,  humour 
or  spirit),  with  which  readers  of  recent  Continental 
psychiatrical  literature  have  become  increasingly 
familiar,  appears  to  have  been  employed  first  by 
Kahlbaum,!  who  described  two  forms— a  "vesania 
typica  circularis,”  with  a  tendency  to  terminal  feeble- 
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ness  of  mind;  and,  eecondly,  a  simple  emotional 
phenomenon,  an  alternation  of  hypothymia  and  hyper* * 
thymia,  light  in  degree,  and  not  terminating  in 
dementia,  Kraepelin,®  Wilmanns,®  and  others  were 
unwilling  to  admit  any  fundamental  difference 
between  the  two  forms  described  by  Kahlbaum,  and 
regarded  the  lighter  cyclothymic  disturbances  as 
minor  or  imperfectly  developed  forms  of  manic- 
depressive  insanity.  Deny  *  amplified  this  latter  view 
with  a  difference,  for  he  asserted  that,  like  the  graver 
forms,  the  mild  forms  are  the  manifestation  of  a 
special  constitution  which  precedes  the  appearance  of 
the  more  extreme  deviations  from  the  normal  cur¬ 
riculum  vitae,  and  survives  their  disappearance. 
Thus,  according  to  Deny,  cyclothymia  is  a  phe¬ 
nomenon  which  may  be  exhibited  not  only  in  circular 
insanities,  but  also  in  psychasthenia  and  hereditary, 
or  constitutional,  neuroses,  a  view  supported  by 
Soukhanofi  and  others. 

There  can  be  little  doubt  that  this  latter  view  is 
correct.  The  sole  difficulty  appears  to  be  where  to 
draw  the  boundaries  of  its  application.  It  has  been 
well  said  by  Professor  Ballet  that  the  world  is  full  of 
circulars.  The  striking  periodicity  of  inanimate  and 
animate  nature,  the  alternations  of  sleeping  and 
waking,  of  hunger  and  satiety,  appear  to  have  im¬ 
pressed  themselves  so  deeply  upon  all  nervous 
mechanisms  that  their  primal  function  of  irrita¬ 
bility  has  an  inherent  tendency  to  fluctuate  in  a 
regular  way.  Thus,  in  testing  bodily  and  mental 
efficiency  in  individuals  kept  awake  for  seventy-two 
hours,  Patrick  and  Gilbert  ®  found  their  efficiency  to 
be  in  all  cases  at  its  lowest  ebb  in  the  hours  custom¬ 
arily  given  to  sleep.  Oyer  and  above  these  diurnal 
variations,  however,  some  persons,  perhaps  many, 
exhibit  fluctuations  of  longer  wave  length  and  greater 
amplitude.  In  regularly  recurring  sequences  such 
subjects  passthrough  successive  phases  of  bodily  inert¬ 
ness,  emotional  depression  and  intellectual  torpor,  to 
phases  of  bodily  hyper  activity,  pronounced  euphoria 
and  mental  vivacity  amounting  at  times  to  the  creative 
productivity  of  genius.  Some  happy  mortals  there  may 
be  whose  inner  organic  rhythm  and  emotional  and 
mental  life  are  at  once  so  admirably  balanced  and  so 
harmoniously  attuned  to  their  environment  that  they 
are  enabled  to  pursue  the  even  tenor  of  their  way 
affected  only  by  the  customary  shocks  of  circumstance; 
but  most,  and  among  them  many  highly-gifted  in¬ 
dividuals,  are  in  some  degree  true  circulars.  In 
apparent  independence  of  any  external  cause,  they 
have  their  ups  and  downs. 

In  its  most  marked  manifestations  this  tendency 
was  noted  very  long  ago;  indeed,  it  is  probable  that  its 
observation  gave  rise  to  the  term  “  lunatic.”  It  was 
commented  upon,  it  appears,  by  Dulaurens  in  the 
sixteenth  century,  and  simple  cyclothymia  appears  to 
have  been  described  by  Sanctorius  in  the  seventeenth 
century  and  later  by  Gall.  In  a  recent  essay  on 
cyclothymia®  Dr.  Pierre- Kahn  describes  what  he  calls 
simple  cyclothymia  as  a  mere  alternation  of  de¬ 
pression  and  excitation,  without  any  morbid  altera¬ 
tion  in  the  content  of  consciousness  apart  from  its 
pronounced  affective  colouring,  a  disequilibration  of 
the  humour.  The  subjects  who  when  they  seek 
medical  advice  have,  as  a  rule,  recourse  to  the  neuro¬ 
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legist  rather  than  the  alienist,  are  generally  set  down, 
he  says,  as  neurasthenics.  Prodromes,  when  they 
occur,  are  described  by  the  patients  most  frequently 
as  a  choc  au  coeur,  or  a  sudden  feeling  of  malaise,  or 
at  times  there  is  an  impulsion  to  some  bizarre  act, 
but  whenever  present  the  prodromal  disturbances 
have  two  characteristic  features  :  they  are  sudden  in 
onset  and  the  prodrome  is  always  the  same  for  each 
crisis  of  the  same  sign  (depression  or  excitation). 

As  to  the  attacks  themselves  little  need  be  said,  for 
the  symptoms  are  those  ordinarily  associated  with 
depression  on  the  one  hand  and  excitation  on  the 
other.  The  diminished  mobility,  hang  dog  gait,  flaccid 
and  icteric  visage,  feelings  of  insufficiency,  or  of 
general  malaise,  and  apathetic  detachment  from 
matters  of  customary  interest,  are  accompanied  by 
constipation,  dyspepsia,  and  a  general  diminution  of 
organic  functions.  Then  suddenly— for  Dr.  Fierre- 
Kahn  denies  the  existence  of  any  “  free  interval,”  the 
end  of  one  phase  marking  the  beginning  of  the  next — 
the  reverse  picture  is  presented.  But  throughout 
both  phases  the  reasoning  powers  remain  unaffected ; 
the  subjects  are  not  insane,  though  they  may  be 
regarded  by  their  acquaintances  as  “  original  ”  or 
eccentric. 

Concerning  the  profoundly  interesting  questions  of 
etiology  and  pathogenesis  Dr.  Pierre-Kahn  has  much 
to  say,  but  moat  of  it  is  exceedingly  unsatisfactory. 
Under  the  former  heading,  he  discusses  infections, 
intoxications,  traumatism,  pregnancy,  and  the  menses, 
and  under  the  latter  he  emphasizes  the  importance  of 
the  hereditary  factor  and  assumes  a  “  circularism  of 
coenesthetic  states.”  To  instance  a  pathological 
heredity  as  cause  of  these  periodic  disturbances  is 
only  to  refer  the  unknown  to  the  unknown  ;  whilst,  to 
speak  of  a  “circularism  of  coenesthetic  states,”  is 
merely  to  restate  the  problem  in  other  terms.  Krafft- 
Ebing  attempted  to  push  the  pathogeny  of  the  periodic 
psychoses  a  little  nearer  home  when  he  said  that  they 
had  for  base  “  a  durable  pathological  excitability  of 
the  central  organ,  analogous  to  the  particular  modi¬ 
fication  which  constitutes  epilepsy.”  Morel,  Doutre- 
bente,  Anglade,  and  Jacquin  also  considered  them  to 
be  a  kind  of  cpilepsie  larvee,  and  in  this  connexion  it 
may  be  recalled  that,  according  to  Aschaffenburg,  the 
essential  clinical  characteristic  of  epilepsy,  the 
common  feature  of  all  its  forms,  is  a  periodic 
fluctuation  of  emotional  tone. 

The  cause  of  this,  as  of  other  forms  of  periodic 
disturbances  of  humour,  is  still  to  be  found ;  but  is 
it  too  venturesome  to  suggest  that  the  various 
humoral  disturbances  may  have  a  common  cause  ? 
that  whilst  the  form  of  expression  of  the  disturbance, 
whether  manic-depressive  insanity,  epilepsy,  periodic 
inebriety,  or  recurrent  neurasthenia,  or  psychasthenia, 
may  be  and  doubtless  is  determined  by  individual 
differences,  inherited  or  acquired,  the  cause  of  the 
humoral  periodicity  may  be  one  and  the  same  ?  And, 
if  BO,  is  it  not  probable  that  the  origin  of  the  abnormal 
and  greater  fluctuations  is  to  be  sought  in  some 
perturbation  of  the  mechanism  which  imposes  the 
normal  diurnal  rhythm  of  sleep  and  wakefulness? 
Here,  it  must  be  admitted,  we  pass  at  once  into  the 
obscurity  which  envelops  all  ultimate  biological 
phenomena.  There  are,  however,  indications  that 
sleep  is  not  due  to  any  simple  intoxication  of  nervous 
tissues,  is  not  even  primarily  a  psychical  process,  but 
is  a  true  function  of  the  vegetative  life  closely  con¬ 
nected  with  the  due  action  of  the  glands  of  internal 
secretion.  For  the  cogent  reasons  advanced  in  favour 
of  this  hypothesis  a  remarkable  work,  entitled  La 
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fonction  the  sommeil,  by  Dr.  Salmon^  of  Florence, 
should  be  read.  Remembering  the  close  connexion 
of  afl’ective  states  with  the  general  nutrition  of  the 
body,  and  particularly  with  secretory  glands,  it  seems 
possible  that,  as  he  suggests,  periodic  emotional 
disturbances  are  closely  linked  with  this  all-important 
part  of  the  vegetative  life.  In  its  practical,  peda¬ 
gogical,  and  even  forensic  bearings,  the  recognition 
of  minor  cyclothymic  states,  which  must  largely 
escape  the  notice  of  alienists,  who  are,  as  a 
rule,  consulted  only  when  its  presence  is  mani¬ 
fested  in  aggravated  form,  is  of  some  importance, 
and  undoubtedly  opens  up  a  field  for  clinical 
investigation. 

— - ^ - - 

SOUTH  AFRICAN  CIVIL  SURGEONS. 

A  GATHERING  of  medical  men  who  served  as  civil 
surgeons  during  the  South  African  war  took  place 
at  the  Connaught  Rooms  on  June  1st.  It  brought 
together  upwards  of  180  members  and  guests,  and  met 
under  the  chairmanship  of  Mr.  Lenthal  Cbeatle.  The 
guest  of  the  evening  was  Field  Marshal  Lord  Kitchener, 
others  who  had  accepted  invitations  to  be  present 
being  the  Presidents  of  the  two  Royal  Colleges  in 
London,  and  the  Directors  General  of  the  medical 
departments  of  the  Royal  Navy  and  the  Army.  The 
dinner  was  served  at  a  number  of  separate  tables  for 
patties  of  six  or  eight,  and  to  facilitate  the  meeting 
of  old  friends,  or  of  those  who  had  served  in  the  same 
areas,  each  of  these  was  marked  on  the  table  plan  in 
the  ante  room  with  the  name  of  some  corps,  division, 
or  command.  A  toast  to  “  The  Imperial  Forces  ’’ 
is  a  common  and  often  somewhat  trite  feature 
of  public  dinners,  but  on  this  occasion  was  the 
toast  of  the  evening.  It  was  moved  by  the  chair¬ 
man,  who,  in  the  course  of  his  speech,  read  oat  a 
message  from  the  First  Lord  of  the  Admiralty  with 
'  reference  to  the  reform  of  the  medical  department  of 
the  navy,  and  regretting  his  inability  to  be  present  iu 
person.  The  Board  of  Admiralty,  he  said,  attached 
great  weight  to  the  views  of  the  Naval  Medical  Service 
Committee  which  eat  in  1909,  and  had  devoted  earnest 
thought  to  the  proposals  made  by  it,  especially  those 
relating  to  the  post  graduate  training  of  naval  medical 
ofBcers.  Practically  all  the  recommendations  made 
by  the  committee  relating  to  naval  nursing  sisters,  the 
organization  of  naval  hospitals,  and  of  naval  sick  berth 
staffs  and  reserves  had  been  accepted  by  the  Board. 
In  addition  hospital  ships  designed  on  the  lines  re¬ 
commended  by  the  committee  had  been  iucluded  in  the 
ship  building  programme  for  the  current  year.  As  for 
the  proposals  made  by  the  committee  with  reference 
to  the  officers  in  the  medical  department,  some  of  the 
most  important  involved  many  issues,  affected  other 
departments  of  Government,  financial  and  otherwise 
and  were  still  the  subject  of  correspondence.  Mr! 
McKenna  could  not,  therefore,  make  any  definite 
announcement  as  to  their  adoption  in  entirety  or  not. 
He  would,  however,  do  all  that  he  could  to  expedite 
settlement  and  hoped  very  soon  to  make  known 
what  the  changes  would  be.  The  toast  was  acknow¬ 
ledged  by  Lord  Kitchener,  who  spoke  very  pleasantly 
of  the  work  of  the  civil  surgeons  during  the  war 
aud  of  the  useful  results  which  had  accrued  in 
many  directions  other  than  those  immediately  in  view 
from  their  employment  in  large  numbers.  The  re¬ 
maining  items  on  the  toast  list  were  “  The  Guests 
the  toast  to  whom  was  moved  by  Sir  Frederick  Treves 
and  acknowledged  by  Surgeon-General  Gubbins— and 
“  The  Chairman,”  which  was  proposed  by  Sir  Watson 
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Cheyne  and  duly  acknowledged  by  Mr.  Cheatle.  Before 
the  party  separated  a  compliment  of  the  same  kind 
was  paid  to  the  honorary  secretaries  of  the  dinner, 
Mr.  Gordon  Watson  and  Dr.  E.  Fremantle.  It  was 
acknowledged  by  the  former,  who  from  the  beginning 
has  been  associated  with  the  organization  of  these 
dinners,  and  to  whom  their  continuance  is  largely  due. 
The  trouble  which  they  involve  must  be  obvious  to 
any  one  who  has  ever  attempted  to  bring  together 
any  considerable  number  of  participants  in  a  long 
past  event,  whatever  its  interest,  and  of  men  who,  as 
in  this  particular  instance,  are  widely  scattered  all 
over  the  world.  Even  their  precise  number  has  so 
far  been  a  matter  of  some  doubt,  for  a  good  many  of 
them  were  not  sent  direct  from  this  country.  The 
figures  Mr.  Gordon  Watson  has  in  various  ways 
secured  point  to  a  total  of  1,060  odd.  Of  their  names 
he  has  got  800.  This  dinner  was  the  seventh  which 
has  been  held  since  the  end  of  the  war ;  in  future 
they  are  to  be  held  biennally. 


WORCESTERSHIRE  ASSISTANT  SCHOOL  MEDICAL 

OFFICER. 

It  is  on  many  grounds  to  be  regretted  that  the 
Worcestershire  County  Council  has  succeeded,  in 
spite  of  the  Warning  Notice  and  the  efforts  of  the 
Worcester  Division,  in  inducing  a  practitioner  to 
accept  the  appointment  of  assistant  school  medical 
officer  at  a  salary  which  is  below  the  minimum 
approved  by  the  Association  for  appointments  of  this 
kind.  For  over  two  years  the  British  Medical  Associa¬ 
tion  has  fought  the  battle  for  a  minimum  salary  of 
£250  per  anuuia  fur  these  appointments,  aud,  on  the 
whole,  with  great  success.  The  success  would  have 
been  unvarying  had  it  not  been  for  the  regrettable  fact 
that  some  practitioners  seem  inclined  to  place  an 
unduly  modest  valuation  upon  the  worth  of  their 
services.  It  has  not  been  difficult  to  convince  most 
local  authorities  making  these  appointments  that  a 
salary  of  £250  per  annum  is  not  too  great  to  ask 
for  the  services  of  a  practitioner  who  has  spent 
at  least  five  years  and  a  considerable  sum  of 
money  in  qualifying  to  enter  the  profession 
and  to  hold  a  position  of  this  kind.  It  would 
have  been  less  difficult  had  it  not  been  for  the 
existence  of  the  small  class  of  practitioners  referred 
to  above,  whose  modesty  cannot,  however,  be  allowed 
to  depreciate  a  standard  of  remuneration  which 
is  certainly  not  excessive.  In  the  report  of  the 
Worcester  County  Education  Committee  contained  in 
the  Worcester  Echo  and  Worcester  Daily  Times  of 
May  20th,  ia  which  wo  flud  aunouaced  the  appoint¬ 
ment,  at  a  salary  of  £200  per  annum,  of  Miss  Menzies 
as  assistant  school  medical  officer,  unfavourable  com¬ 
ment  was  made  upon  the  action  of  the  local  Division 
of  the  Association,  and  especially  upon  that  of  its  able 
and  active  honorary  secretary.  Dr.  Neville  Crowe.  It 
appears  that  there  were  originally  four  candidates, 
two  of  whom  withdrew  on  being  informed  of  the 
circumstances  by  Dr.  Crowe.  One  member  of  the 
County  Council  compared  the  efforts  of  Dr.  Crowe  to 
picketing,  while  another  said  that,  when  interviewing 
members  of  the  council,  he  seemed  to  have  no 
arguments.  The  latter  speaker  seems  to  have  over¬ 
looked  the  fact  that  if  the  arguments  were  not 
sufficient  to  convince  those  members  of  the  education 
authority  who  were  determined  to  secure  as  cheap 
a  medical  officer  as  possible,  they  were  at  any  rate 
sufficient  to  convince  half  the  number  of  candidates 
who  originally  applied.  If  the  AVorcester shire  Educa- 
tion  Committee  compares  the  number  of  candidates 
it  succeeded  in  attracting  with  a  salary  of  £200  per 
annum  with  the  number  of  those  who  apply  for  posts 
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advertised  at  the  accepted  standard  amount,  it  will 
probably  come  to  the  conclusion  that  the  reasons  by 
which  Dr.  Crowe,  on  behalf  of  his  Division,  succeeded 
in  convincing  two  out  of  four  of  the  candidates  who 
did  apply  that  they  had  made  a  mistake,  were 
also  sufficient  to  deter  many  practitioners  from 
applying,  and  thus  to  prevent  the  Committee  from 
having  that  choice  of  candidates  which  the  ratepayers 
have  a  right  to  expect.  We  feel  sure  that  Dr.  Crowe 
— who  has  given  a  very  great  deal  of  time  and  energy 
to  the  organization  of  the  Worcester  Division  and  the 
carrying  out  of  the  policy  of  the  Association  locally — 
will  be  influenced  far  more  by  the  admiration  which 
his  colleagues  and  those  who  are  best  able  to  judge 
have  for  his  excellent  work,  than  by  the  remarks 
made  by  a  body  whose  sole  object  is  apparently  cheap¬ 
ness.  The  Education  Committee  may,  however,  be 
excused  for  the  very  natural  soreness  with  which 
it  must  have  noted  the  success  which  Dr.  Crowe’s 
work  has  had  in  inducing  medical  practitioners  to 
refrain  from  applying  for  a  post  for  which  there 
should  have  been  in  an  ordinary  way  twelve  to  twenty 
or  more  candidates. 


DOCTORS  AND  MlDWiVES. 

Mr.  Lloyd  George  is  unlike  Joseph  Addison — who 
was  also  in  his  day  a  Secretary  of  State — in  many 
ways.  One  of  these  is  his  ease  of  delivery.  It  is 
recorded  that  Addison  on  one  occesion,  in  attempting 
to  address  the  House  of  Commons,  could  get  no  further 
than  the  words,  “Mr.  Speaker,  I  conceive,’’  which  he 
repeated  three  times.  Whereupon  an  honourable 
member  called  the  Speaker’s  attention  to  the  fact  that 
Mr.  Addison  had  conceived  three  times  and  brought 
forth  nothing.  Mr.  Lloyd  George  has  brought  forth 
many  words,  and  one  or  two  things.  As  far  as  he  is 
concerned,  the  latest  birth  of  time  is  his  National 
Insurance  Bill.  Hailed  by  many  as  the  dawn  of  a 
social  millennium,  it  has  been  received  with  tempered 
enthusiasm  by  the  doctors.  As  it  is  taken  for 
granted  by  our  legislators  that  the  medical  pro¬ 
fession  is  a  negligible  quantity  in  the  action  of 
political  forces,  it  is  not  surprising  that  the  Chan¬ 
cellor  of  the  Exchequer  should  have  failed  to 
see  that  without  the  co  operation  of  the  doctors  his 
scheme  could  not  be  worked.  He  has  confessed  that 
he  learnt  much  from  the  Special  Representative 
Meeting,  and  the  resolutions  passed  by  the  Divisions 
of  the  British  Medical  Association,  and  the  criticisms 
which  have  appeared  in  the  press  may  have  taught 
him  still  more.  Although  he  has  had  few  whole¬ 
hearted  champions  among  the  doctors,  he  apparently 
may  count  on  the  support  of  a  class  which,  from  its 
close  connexion  with  labour  and  delivery  may  be 
considered  to  be  of  special  importance.  Doubtless, 
therefore,  he  will  be  pleased  to  learn  that  he  has  a 
doughty  champion  in  a  lady  of  this  class  who  has 
honoured  a  doctor  with  a  communication  which  he  has 
forwarded  to  us.  Referring  to  a  letter  which  appeared 
in  the  Daily  Mail  she  says  “  I  hope  Lloyd  George  has 
struck  the  victorous  cord  of  his  life  if  he  can  manage 
to  keep  people  that  is  ammassing  fortunes  on  water 
and  soap  under.’’  Here  we  have  the  situation  plainly 
stated.  Mr.  Lloyd  George  is  going  to  “  keep  under  ’’ 
the  doctors.  The  obstetric  Sybil  proceeds  in  a  fine 
frenzy,  breathlessly  defiant  of  punctuation  as  of  spel¬ 
ling  :  “  first  the  Drs.  tryed  to  gain  as  much  experience 
as  poBsibl  at  poor  peoplis  sffering  and  cost  of  lives 
expermenting  as  every  body  knows  a  woman’s  bedside 
re  not  a  place  for  a  man  at  that  time  although  he  puts 
him  self  forward  to  do  certain  things  and  bluffs  far 
more  than  curee.  Its  with  the  graotest  disonst  a  man 
looks  on  a  doctor  for  this  same  reason  and  at  the  best 


they  were  helping  nature  and  sometimes  trying  bj' 
experments  to  forse  nature  and  brig  death  sooner 
than  a  patient  woman  to  woman  would  do  I  am  sur¬ 
prised  to  see  a  Dr.  raising  any  objection  to  women 
attending  women  as  Its  their  place  not  man’s  place  I 
hope  to  God  the  time  is  at  hand  when  no  Dr. 
will  be  found  at  such  a  bed  with  his  forsips  and 
chloroform  and  tape  making  a  lot  of  silly  women 
believe  he  is  a  second  god  and  only  a  money  rogue 
thinks  on  £  S.  D.  not  that  he  cares  for  out  else  very 
often  the  poor  husbands  is  made  to  believe  a  lot 
of  things  that  has  never  happened  ns  he  is  told 
to  keep  out  side  if  he  is  silly  enough  to  give 
into  such  a  thing,  I  know  what  Drs.  are  or  pre^ 
tend  to  be  .  .  .  (down  with  the  rotton  Idea  that 
women  are  not  fit  for  a  woman’s  bedside  a  man  is  not 
for  it.  Its  not  his  placa.”  This  vindication  of  the 
midwife  comes  from  Liverpool;  we  are  sorry  we  are 
unable  to  let  Mr.  Lloyd  George  know  the  name  of  his 
fair  ally,  as  it  is  unsigned.  Mr.  Croaker,  in  Gold¬ 
smith’s  Goodnatured  Man,  said  that  when  he  was 
determined  he  always  listened  to  reason,  because 
then  it  could  do  no  harm.  It  may,  perhaps,  be 
surmised  without  impertinence  that  Mr.  Lloyd  George 
is  of  a  kindred  temper  of  mind.  He  will  therefore, 
we  think,  be  glad  to  have  the  midwife’s  view'  of 
his  bill. 


A  ROMAN  QUACK. 

M.  Fernand  Mazade,  in  an  article  which  recently 
appeared  in  the  Societe  Nouvelle,  gives  an  interesting 
account  of  Lucius  HoratilJavus,  a  Roman  quack  of  the 
time  of  Augustus.  He  was  a  handsome  man,  and 
CBina  from  Naples  to  Rome,  his  sole  outfit  being  a 
toga  made  of  a  piece  of  cloth  adorned  with  obscene 
pictures,  and  a  small  Asiatic  mitre.  Like  many  of  his 
kind  at  that  day  ha  sold  poisons  and  invented  five  or 
six  new  remedies  which  were  more  or  less  haphazard 
mixtures  of  wine  and  poisonous  substances.  He  had 
the  good  luck  to  cure  his  first  patient,  Titus  Cooeus 
Leno,  who,  being  a  poet,  straightway  constituted  him¬ 
self  the  vales  sacer  of  his  physician,  and  induced 
some  of  his  fashionable  mistresses  to  place  them¬ 
selves  under  his  hands.  So  profitable  was  Horatil- 
lavus’s  practice  that  he  is  said  to  have  saved  one 
hundred  and  fifty  thousand  sesterces  in  a  few 
months.  Rut  for  a  moment  his  good  fortune 
seemed  to  abandon  him.  A  Roman  lady,  Sulpicia 
Pallas,  died  suddenly  under  his  ministrationp. 
This  may  have  been  due  to  his  ignorance  or  careless¬ 
ness  ;  but  he  was  accused  of  having  poisoned  hia 
patient.  This  event  might  have  been  expected  to 
bring  his  career  to  an  end;  but,  as  in  the  case  of 
St.  John  Long,  it  was  not  long  before  he  recovered 
the  confidence  of  the  people  whom  he  deluded  with 
his  mystical  language  and  promises  of  cure.  He  had 
three  methods  of  treatment,  all  consisting  of  baths— 
hot,  tepid,  or  cold— preceded  or  followed  by  the  taking 
of  wonder-working  medicines.  Horatillavus  treated 
every  kind  of  disease,  internal  and  external ;  he  even 
practised  midwifery,  which  was  then  in  the  hands  of 
women.  Ten  years  after  he  settled  in  Rome  he  had 
accumulated  a  fortune  of  some  six  million  sesterces.  He 
had  a  villa  at  Tusculum,  whither  he  went  three  times 
a  month ;  there  he  led  a  luxurious  life  in  the  most 
beautiful  surroundings,  and  there  his  evil  fate  overbook 
him.  His  orchard  was  his  especial  pride.  One  day 
he  found  that  birds  had  played  havoc  with  his 
figs,  the  like  of  which  were  not  to  be  found  in 
Italy.  Determined  to  prevent  similar  depredatiors 
in  future,  he  poisoned  the  fig  trees.  Continuing  his 
walk,  he  plucked  fruits  of  various  kinds  here  and 
there.  While  eating  the  fruit  he  had  culled  and 
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drinking  choice  wine,  he  put  into  his  mouth  a  poisoned 
flg,  which  he  had  inadvertently  gathered,  and  quickly 
died  in  convulsions.  Before  passing  away,  however, 
he  is  said  to  have  composed  his  own  epitaph.  This 
M.  Mazade  believes  he  has  found.  It  is  to  the  follow¬ 
ing  effect ;  “  The  Manes  of  Sulpicia  Pallas  have 
avenged  her.  Here  lies  Lucius  Horatillavus,  phy¬ 
sician,  who  poisoned  himself.”  If  the  epitaph  is 
genuine  it  is  a  confession  of  guilt ;  or  it  may  be  chari¬ 
tably  interpreted  as  an  expression  of  remorse.  In  any 
case,  the  death  of  the  quack  by  his  own  poison  is  a 
curious  Nemesis.  The  manner  of  his  death  proves 
that  it  was  accidental,  as  few  quacks  are  bold  enough 
to  take  their  own  medicines. 


THE  GARDEN  SUBURB  MOVEMENT. 

The  garden  suburb  movement  has  lately  been  re¬ 
ceiving  a  good  deal  of  encouragement,  and  has  been 
taking  vigorous  strides.  The  Modern  House-building 
and  Town-planning  Exhibition  at  Gidea  Park,  on  the 
outskirts  of  Romford,  which  has  already  been  the 
subject  of  an  article  in  these  columns,  was  opened  on 
June  let  with  a  characteristic  speech  by  the  President 
of  the  Local  Government  Board,  who  pointed  out  the 
splendid  position  of  Essex  with  regard  to  public 
health  —  Cinderella  of  the  metropolitan  counties 
though  she  be— in  lowness  of  death-rate  and  of  infant 
mortality,  and  in  the  front  she  opposed  to  the  white 
scourge  of  consumption.  Mr.  Burns  had  some  pungent 
criticisms  to  make  respecting  London’s  basement 
houses  and  forecourt  shops,  and  he  also  satirized  the 
front  room  of  the  poorer  class  of  dwelling— a  room,  he 
said,  sacred  to  the  doctor  and  undertaker,  stuffed  birds, 
and  artificial  fruit.  There  were  several  other  excel¬ 
lent  speeches,  none  more  to  the  point  than  that  of 
Alderman  Thompson,  Chairman  of  the  National  Town- 
planning  Council,  who  rejoiced  to  see  the  new 
housing  movement  getting  clear  of  philanthropy 
and  even  of  what  might  be  called  public  utility  work, 
and  settling  down  upon  the  steady  lines  of  commerce! 
Tae  Earl  of  Warwick,  who  presided  over  the  gather- 
humorously  said  that  he  did  not  see  how  a  garden 
suburb  would  solve  the  problem  of  a  miner  on  his 
coalfield,  who  asked  for  a  new  house  because  he  had 
thirteen  children  and  another  expected  I  Mr.  Burns 
rose  to  his  feet  and  to  the  occasion.  He  suggested  a 
committee  of  three,  consisting  of  the  Earl  as  mine- 
owner,  a  representative  of  the  local  authority,  and  the 
man  himself.  The  President  of  the  Local  Govern¬ 
ment  Board  should  be  chairman,  "  and  if  we  could  not 
devise  a  way  out  of  the  difficulty,”  said  Mr.  Burns, 
‘‘I  am  not  the  sixteenth  of  eighteen  children.’’ 
Another  recent  garden  suburb  function  was  of  a 
much  more  stately  character.  It  was  the  opening  by 
the  Duke  and  Duchess  of  Connaught  of  the  club  and 
institute  at  Brentham,  the  pioneer  co  partnership 
suburb  of  the  Ealing  Tenants,  Limited.’  Mr.  Henry 
Vivian,  who  has  been  so  closely  identified  with  the 
movement  of  co  partnership  in  housing,  had  a  stirring 
story  to  tell  of  the  development  of  co-partnership 
during  the  last  ten  years,  and  of  its  present  respon¬ 
sibility  for  fourteen  societies,  with  652  acres  of  land, 
which  are  destined  to  have  6,500  houses  and  a  popula¬ 
tion  of  more  than  30,000.  The  institute  is  a  palatial 
building  for  a  garden  suburb.  It  is  more  than  a  glorified 
club,  for  it  is  intended  that  it  shall  be  the  centre  of 
the  social  life  of  a  co-partnership  community.  In  the 
co-partnership  system  a  feeling  of  neighbourliness  and 
the  cultivation  of  the  social  amenities  are  at  least  as 
essential  to  success  as  any  financial  ingredient,  and 
hence  the  recognition  of  the  part  taken  hy  the  playing 
field,  the  village  green,  the  billiard  room,  and  the 
common  library.  A  number  of  lords  and  ladies  graced 


the  occasion,  and  the  Duke  of  Connaught,  in  a  sympa¬ 
thetic  speech,  showed  the  same  appreciation  of  the 
housing  problem,  and  of  its  influence  upon  the  health 
and  morality  of  the  race,  as  characterized  His  late 
Majesty  and  also  characterizes  King  George,  who 
recently  visited  the  co-partnership  estate  at  Hamp¬ 
stead.  An  interesting  feature  of  the  afternoon  was  a 
display  by  the  Women’s  Sick  and  Wounded  Convoy 
Corps  and  the  48th  Division  of  the  St.  John  Ambulance 
Corps. 


A  PROBLEM  OF  PERSONALITY. 

In  the  Journal  of  May  28bh,  1910,  page  1313,  a  detailed 
account  was  given  of  the  pygopagous  twins  known  as 
Rosa-Josepha  Blazek.  They  made  their  first  public 
appearance  in  1891,  when  they  were  13  years  of  age. 
Marcel  Baudouin  described  them  at  the  time  as 
intelligent  young  girls  of  different  tastes.  For 
instance,  one  liked  beer,  the  other  preferred  wine; 
one  was  partial  to  salad,  which  was  distasteful  to 
the  other.  One  could  keep  awake  while  the  other 
slept.  The  radial  pulses  did  not  keep  time.  As 
to  the  psychology  of  the  twins  nothing  definite  seems 
to  have  been  elicited.  They  spoke  only  Czech,  and  this 
made  it  practically  impossible  for  him  to  get  accurate 
information  from  them  as  to  their  emotions — fear, 
hate,  and  so  forth.  Obviously,  even  had  there  been 
no  difficulty  of  language,  little  reliance  could  have 
been  placed  on  the  answers  of  children  of  that  age 
who  would  be  unable  to  analyse  their  mental  processes. 
They  would  either  say  what  they  thought  the  questioner 
wanted  or  what  was  suggested  to  them,  or  on  the  other 
hand,  from  love  of  mischief,  might  deliberately  mislead 
him.  On  testing  sensibility  it  was  found  that  there 
was  only  a  limited  area  in  the  lower  extremities 
common  to  the  twins.  History  appears  to  be  silent 
about  them  till  they  had  reached  the  age  of  31,  when 
an  important  development  occurred.  They  applied 
at  the  General  Hospital,  Prague,  one  of  them 
(Rosa)  having  an  abdominal  swelling.  The  possi¬ 
bility  of  pregnancy  was  denied.  Nevertheless,  Rosa 
was  delivered  of  a  healthy  boy  on  April  17bh,  1910, 
Dr.  Trunecek,  who  examined  the  twins  on  the 
twelfth  day  after  delivery,  found  that  they  were  united 
posteriorly  by  the  sacrum  which  was  common  to  the 
pair.  There  ware  lineae  albicantea  on  Rosa’s  abdomen 
and  not  on  her  sister’s,  but  the  nipples  of  each  were 
pigmented  and  milk  was  secreted  by  the  breasts  of 
both.  There  was  a  common  anus  and  perineum. 
There  was  a  rectal  ampulla  into  which  the  large 
gufj  of  each  emptied  itself  2  in.  above  the  anal 
oullet.  The  urinary  meatus  was  also  common; 
thd  urethra  was  single  for  an  inch  above  the  meatus 
where  it  bifurcated.  Rosa  had  undergone  lithotrity 
a  jlew  years  before  and  there  remained  traces  of 
cy otitis.  Desire  to  pass  water  was  distinct  in  the 
tw/ins,  but  it  was  otherwise  in  regard  to  defaecation. 
While  Rosa’s  uterus  was  as  big  as  a  man’s  fist,  on 
Joaepha’s  side  that  organ  was  of  the  nulliparous  type. 
Tha  vagina  was  of  the  same  type,  with  well-marked 
rugae,  while  on  Rosa’s  side  the  mucosa  was  hyper¬ 
trophied  and  smooth.  Anatomically,  therefore,  one  of 
the  twins  was  a  virgin,  while  the  other,  besides  tha 
indubitable  proof  supplied  by  parturition,  presented 
the  local  conditions  that  would  be  expected  in  a 
woman  who  had  had  frequent  intercourse.  The  case 
presents  problems  in  which  the  old  casuists  would  have 
revelled.  They  would  have  debated  whether  Josepha 
played  simply  a  passive  part,  or  how  far  she  was 
an  active  participator  in  the  act  which  led  to  impreg¬ 
nation,  or  at  least  morally  a  consenting  party;  whether 
there  were  two  souls  in  one  body,  or  two  bodies 
with  one  soul,  as  far  as  sexual  matters  were  concerned. 

If  the  old  adage,  uteruni  est  niulier  id  quod  es6 
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be  accepted,  the  decieion  must  have  been  that  the 
twins  were  two  women.  Even  at  the  present  day  the 
problem  oI  personality  has  seriously  exercised  the 
minds  of  people  who  have  had  to  deal  with  them  in 
ordinary  affairs  of  life.  In  January  last,  as  reported  in 
the  Times,  a  discussion  took  place  at  the  King’s  Cross 
Station  of  the  Great  Northern  Railway  when  the  twins 
arrived  from  Edinburgh.  It  was  found  they  had 
bought  only  one  ticket.  The  question  arose  whether 
the  railway  company  was  entitled  to  ask  for  a  second 
fare.  Such  a  case,  it  is  said,  had  never  come  before 
the  officials,  and  after  much  perplexity  thf  y  had  to  be 
content  with  taking  the  name  and  address  of  Mr. 
Ike  S.  Rose  of  Berlin,  who  accompanied  the  twine, 
and  who  stated  that  he  had  never  taken  more 
than  one  ticket,  and  had  never  been  asked  for 
a  second  faro.  We  have  not  heard  anything 
further  about  the  case ;  but  as  the  mother  was 
carrying  a  nine  months  old  baby  in  her  arms,  while 
the  other,  as  we  said,  is  at  least  a  demi  vierge— 
in  a  different  sense  from  that  in  which  the  word  is 
used  by  Marcel  Prevost  in  his  well-known  novel — we 
do  not  understand  on  what  grounds  they  are  treated 
as  one  individual.  Although  their  union,  such  as  it  is, 
is  accepted  as  entitling  them  to  the  privilege  of 
travelling  as  one  individual,  there  are  drawbacks  to 
the  theory  that  they  are  what  George  Colman  might 
have  called  two  single  ladies  rolled  into  one.  A 
short  time  ago,  when  they  were  on  exhibition  in  a 
music  hall  at  Berlin,  a  warrant  was  issued  for 
the  arrest  of  one  of  them  for  failure  to  comply  with  a 
judgement  against  her  in  a  suit  for  breach  of  contract 
Being  unable  to  cut  the  Gordian  knot  of  the  leg  a 
problem  with  which  he  had  to  deal,  the  officer  seized 
and  imprisoned  both.  The  innocent  sister  forthwith 
brought  an  action  for  illegal  seizure  and  detention  of 
her  person.  We  have  not  seen  the  issue  of  the 
case,  if  it  ever  came  before  the  court,  but  it  was 
stated  that  the  counsel  for  the  plaintiff  would  argue 
that  Rosa  Josepha  are  legally  separate  individuals, 
and  that  the  State  could  be  held  liable  in  damages  for 
infringement  of  the  liberty  of  one  of  them.  This 
opens  up  all  sorts  of  possible  forensic  complications. 
For  instance,  if  a  man  marries  one,  will  he  ipso  facto 
be  guilty  of  bigamy  ?  The  Siamese  twins  were  both 
married,  but  there  was  in  them  no  fusion  of  sex,  and 
therefore,  there  need  not  have  been  any  doubt  as  to 
paternity.  In  them,  too,  moreover,  there  was  sufficient 
mixture  of  persons  to  make  one  suffer  for  the  other’s 
sin.  For  one  of  the  brothers  was  given  to  drink,  and 
when  he  got  drunk  the  other  was  sick.  In  the  case 
here  under  consideration,  Josepha  suffered  laceration 
of  the  vagina  when  her  sister  was  confined.  These 
twins  might  truly  be  said  in  the  words  of  the  poet : 

To  grow  together 

Like  to  a  double  cherry,  seeming  parted, 

But  yet  a  union  in  partition. 


EUGENICS  TWO  HUNDRED  YEARS  AGO. 

The  modern  scientist  is  apt  to  speak  somewhat  boast¬ 
fully  of  the  new  departments  of  eugenics  and  genetics 
as  the  oflspring  of  the  twentieth  century  in  its  most 
far  seeing  and  beneficent  mood,  but  there  were  brave 
men  before  Agamemnon,  and  there  were  some  not 
unworthy  notions  of  eugenics  in  the  early  years  of  the 
m  tlie  following  paragraphs  from 

the  Taficr  show.  Steele,  writing  under  the  pseudonym 

«  dealing  with  the  improve, 
ment  o(  the  breea,  and  he  has  something  to  say  of  the 
B.ekerstaa  aneestry.  There  was  in  the  days  of  King 
Author  a  knight  of  the  Ronnd  Table,  called  Sir  Isaac 
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Biokerstaff.  “Ila  was  low  of  stature  and  of  a  very 
swarthy  complexion,  not  unlike  a  Portuguese  Jew. 
But  he  was  more  prudent  than  men  of  that  height 
usually  are,  and  would  often  communicate  to  his 
friends  his  design  of  lengthening  and  whitening 
his  posterity.”  So  he  married  his  eldest  son  to  a 
lady  who  was  very  tall  and  very  fair.  The  issue 
of  this  experiment  in  eugenics  “  with  the  help 
of  high  shoes  made  a  tolerable  figure  in  the  next 
age,  though  the  complexion  of  the  family  was  ob¬ 
scure  until  the  fourth  generation  from  that  mar 
riage,”  Thereafter,  till  the  time  of  William  the 
Conqueror,  fine  needlework  and  fine  skins  made  the 
female  Bickerstaffs  famous.  Among  the  males,  how¬ 
ever,  there  were  signs  of  dysgenesia,  for  “there 
happened  an  unlucky  accident,”  says  Bickerstafi,  “  in 
the  reign  of  Richard  III ;  the  eldest  son  of  Philip 
then  chief  of  the  family,  being  bora  with  an  hump¬ 
back  and  very  high  nose.”  “  This  was  the  more 
astonishing,”  he  continues,  “because  none  of  his  fore¬ 
fathers  ever  had  such  a  blemish,”  and  even  the  most 
strictly  recessive  of  unit  characters  could  hardly 
have  lain  concealed  so  long  as  that;  “nor,  indeed, 
was  there  any  of  that  make  in  the  neighbourhood, 
except  the  butler,  who  was  noted  for  round  shoulders 
and  a  Romau  nose.  What  made  the  nose  the  less 
excusable  was  the  remarkable  smallness  of  his  eyes.” 
Eugenics  was  invoked  once  more.  “  These  several 
defects  were  mended  by  succeeciag  matches ;  the  eyes 
were  opened  in  the  next  generation,  and  the  hump  fell 
iu  a  century  and  a  half;  but  the  greatest  difficulty 
was  to  reduce  the  nose,  which  I  do  not  find  was 
accomplished  until  about  the  middle  of  Henry  VIPs 
reign,  or,  rather,  the  beginning  of  that  of 
Henry  Till.”  Other  improvements  were  effected, 
but  “  our  race,”  says  Isaac,  “  suffered  very  much 
by  the  marriage  of  one  of  our  heiresses  with  an 
eminent  courtier  who  gave  us  spindleshanks  and 
cramps  in  our  bones;  insomuch  that  we  did  not 
recover  our  health  and  legs  until  Sir  Walter  Bicker- 
staff  married  Maud  the  milkmaid,  of  whom  the  then 
Garter  King  at  Arms,  a  facetious  person,  said 
pleasantly  enough,  that  she  had  spoiled  our  blood, 
but  mended  our  constitutions.”  The  writer  brings 
his  remarks  “pleasantly  enough  ”  to  a  conclusion  with 
words  which  have  an  aphoristic  and  eugenistic  ring 
about  them,  that  “  one  might  wear  any  passion  out  of 
a  family  by  culture,  as  skilful  gardeners  blot  a  colour 
cut  of  a  tulip  that  hurts  its  beauty.” 


CROYDON  UNION  APPOINTMENT. 

In  the  Journal  of  March  25th  attention  was  drawn  to 
the  difficulty  which  had  arisen  between  the  medical 
practitioners  resident  at  Thornton  Heath  and  the 
Croydon  Board  of  Guardians  in  connexion  with  the 
appointment  of  a  medical  officer  for  the  No.  2  District 
of  the  Croydon  Union.  In  consequence  of  a  great 
increase  of  the  population  among  the  class  from 
which  the  pariah  patients  are  drawn,  and  a  corre¬ 
sponding  increase  in  the  amount  of  work,  the  late 
holder  of  the  appointment  applied  for  an  increase  of 
salary,  which  was  refused.  Ha  thereupon  resigned, 
and  when  the  guardians  advertised  the  post  at  a 
salary  of  £70  a  year,  a  reduction  of  £5  on  the  old 
salary,  as  a  result  of  the  antion  of  the  local  Division, 
no  applications  were  received.  The  guardians  there¬ 
upon  raised  the  salary  to  £120  per  annum,  the  sum  for 
which  the  Division  had  contended.  For  this  increased 
salary  the  five  members  of  the  profession  resident  in 
the  district  were  candidates  together  with  Dr.  Gording, 
a  practitioner  residing  outside  the  district,  and  Dr. 
Gording  was  appointed  conditionally  on  his  establishing 
a  surgery  in  the  district.  It  was  felt  by  the  Division 
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that  the  only  reason  for  the  action  of  the  guardians 
in  thus  going  outside  the  resident  practitioners  was 
to  punish  them  for  the  stand  which  had  been  made 
for  an  increase  of  salary;  and  Dr.  Gordiog,  on  being 
approached  on  the  subject,  also  took  this  view  of  the 
situation,  and  resigned  the  appointment.  The 
guardians  have  now  appointed  one  of  the  original 
dva  members  resident  in  the  district,  and  the  incident 
is  thus  happily  closed.  At  a  meeting  of  the  Croydon 
Division  held  on  May  30th  a  hearty  vote  of  apprecia¬ 
tion  of  the  action  of  the  five  meuibers  who  took 
united  action,  and  of  the  way  in  which  Dr. 
Gording  had  received  the  representations  of  the 
Division,  was  unanimously  passed.  We  take  this 
opportunity  of  recording  our  congratulations  to  Drs. 
Passman,  Chennells,  Pepper,  Eippon,  Murdoch,  and 
Gording  for  this  splendid  example  of  what  union  in 
the  profession,  together  with  an  active  sense  of  esprit 
tie  corps,  can  do.  The  happy  termination  of  the  dis¬ 
pute  must  be  a  considerable  source  of  satisfaction  to 
Mr.  E.  H.  Willock,  the  active  Honorary  Secretary  of 
the  Croydon  Division,  on  whose  shoulders  much  of 
the  work  of  negotiation  has  fallen. 


We  regret  to  have  to  announce  the  death  of  Dr, 
Alexander  Bruce,  Physician  to  the  Edinburgh  Royal 
Infirmary,  and  hope  to  publish  an  obituary  notice  in 
a  subsequent  issue. 


The  President  of  the  Board  of  Education  will 
receive  a  deputation  from  the  British  Medical  Associa¬ 
tion  on  the  subject  of  the  medical  inspection  and 
treatment  of  school  children  in  London  on  Tuesday 
Jane  27ih. 


It  is  announced  that  Sir  Victor  Horsley  has  accepted 
the  invitation  of  the  executive  of  the  North  Islington 
Liberal  and  Radical  Association  to  address  the  council 
of  that  association  with  a  view  to  his  adoption  as 
prospective  Liberal  and  Radical  candidate  for  the 
division  at  the  next  election.  Last  December  Mr. 
G.  A.  Touche  defeated  Mr.  D.  S.  Waterlow,  the  former 
Liberal  member. 
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NOTES. 

Preliminary  Education. — Comments  contained  in  the 
reports  of  certain  post-graduate  examinations, 
namely,  those  for  the  public  medical  services,  indi¬ 
cated  that  in  respect  of  general  education  a  good  many 
even  of  those  who  had  succeeded  in  obtaining  quali¬ 
fications  did  not  possess  the  attainments  that  could 
be  desired,  and  the  Education  Committee  endeavoured 
to  ascertain  from  the  examining  boards  which  had 
been  the  entrance  examinations  passed  by  the  candi¬ 
dates  whose  attainments  had  been  adversely  criticized 
This,  however,  was  found  to  be  impracticable,  and  a 
request  was  formulated  that,  if  possible,  this  informa¬ 
tion  should  be  in  future  placed  at  the  disposal  of  the 
Council.  At  the  end  of  the  last  session,  and  after 
some  of  those  interested  had  left,  a  resolution  was 
passed  that  after  the  end  of  1913  certain  of  the  junior 
examinations  now  available  should  no  longer  be 
recognized,  and  amongst  these  was  the  examination 
conducted  on  behalf  of  the  Irish  Royal  Colleges. 
This  gave  rise  to  a  lengthy  discussion  on  (he  following 
day,  which  resulted  ia  the  reccinoiendation  of  the 
committee  being  withdrawn,  and  a  resolution  substi- 
tuted  providing  that  this  particular  examination 
should  be  retained  until  it  had  been  shown  to  be 


inadequate.  Another  recommendation  made  by  the 
committee  was  that  it  should  be  empowered  to  employ 
expert  assistance  to  enable  it  to  arrive  at  conclusions 
as  to  the  substitution  of  new  examinations  of  a  higher 
standard,  and  for  this  purpose  a  vote  of  £100  was  asked 
for.  The  Senior  Treasurer  moved  an  amendment  to 
rt  dace  this  amount  to  £50,  upon  the  ground  that  it 
was  not  necessary  for  the  Council  to  enter  into  much 
detail  on  the  subject  of  general  education,  of  which 
it  was  not,  perhaps,  the  best  judge,  but  that  it  might 
well  be  content  to  accept  examinations  generallv 
repaid  to  be  of  sufficiently  high  standard,  a  contention 
to  which  the  long  discussion  already  alluded  to  lent 
amendment  was,  however,  lost,  and  the 
£100  was  voted. 


Science  Teaching  in  Secondary  Schools.— It  was  moved  by 
Sir  Henry  Morris  and  seconded  by  Dr.  Saundhy  that 
in  general  terms,  when  secondary  schools  had  been 
inspected  and  approved  by  licensing  bodies,  they 
should  be  approved  by  the  Council  as  places  at  which 
medical  study  may  be  commenced.  It  was  urged  that 
already  the  Council  had  recognized  many  institutions 
other  than  medical  schools  for  this  purpose,  though  it 
could  not  be  maintained  that  the  instruction  given  in 
these  places  was  one  whit  better  than  that  now  ob¬ 
tainable  at  the  public  schools,  and  that,  as  in  fact 
many  secondary  schools  were  now  recognized  for  the 
purpose  by  the  Conjoint  Board  in  England,  and  by  the 
Universities  of  Oxford,  Cambridge,  and  London,  the 
change  proposed  was  no  more  than  would  serve  to 
bring  the  Council’s  rules  into  accord  with  existing 
facts  which  the  Council  had  no  power  to  alter.  It 
was  pointed  out  that,  although  the  Education  Com¬ 
mittee  had  somewhat  recently  pronounced  against 
this  change,  that  committee  was  largely  bomposed  of 
Scottish  and  Irish  members,  and  that  admittedly  in 
those  countries  the  same  facilities  for  science  in¬ 
struction  in  secondary  schools  did  not  exist;  and 
further  that  the  change,  if  not  made  now,  would  be 
inevitable  from  the  march  of  public  opinion  within  a 
few  years.  The  President  feared  the  change,  if  made, 
would  tend  towards  whittling  down  the  five-year 
curriculum,  but  this  was  contested  by  subsequent 
speakers,  who  showed  that  the  control  of  this  would 
lie,  as  it  does  now  lie,  with  the  licensing  bodies, 
who  had  the  power  to  make  their  own  regulations  for 
their  respective  qualifications,  nor  could  it  be  main¬ 
tained  that,  bodies  other  than  medical  schools  being 
already  recognized  by  the  Council,  any  question  of 
length  of  curriculum  was  dependent  upon  the  place 
of  study  being  a  technical  school  or  a  secondary 
school.  Another  point  raised  against  the  proposal 
was  that  the  chemistry,  physics,  and  biology  useful 
to  the  medical  man  were  becoming  daily  more 
specialized,  and  that  this  special  direction  of  study 
could  not  be  expected  at  a  secondary  school.  But 
neither  could  it  be  expected  at  a  technical  institute, 
so  that  this  argument  went  to  the  refusal  to  recog¬ 
nize  any  but  medical  schools.  The  answer  to  this,  as 
has  frequently  been  pointed  out,  is  that  the  initial 
grounding  of  a  lad  approaching  for  the  first  time  the 
study  of  science  must  be  the  same  in  all  cases,  what¬ 
ever  the  ultimate  application  is  to  be,  and  that  in  one 
year  no  more  than  the  merest  grounding  is  possible. 

A  lad  fresh  to  the  study  of  the  sciences  is  in  no 
position  to  be  brought  face  to  face  with  the  exceed¬ 
ingly  difficult  problems  of  chemistry  and  physics 
which  constitute  their  application  to  physiology, 
pathology,  and  medicine.  In  the  further  discussion 
of  the  subject  on  the  last  day  of  the  session  certain 
objections  were  urged  by  the  Chairman  of  the  Educa¬ 
tion  Committee  and  by  others,  some  of  which  be¬ 
longed  to  the  past  rather  than  to  the  present;  but  it 
was  felt  that  in  its  existing  form  the  duty  of  report¬ 
ing  favourably  upon  a  body  which  it  could  not  really 
approve  might  seem  to  be  imposed  upon  the  Students’ 
Registration  Committee,  and  the  form  of  the  motion 
was  by  consent  altered  so  as  to  make  it  clear  that  this 
committee  was  to  report  to  the  Council  upon  the  evi¬ 
dence  offered  to  it,  and  that  the  decision  whether  the 
school  should  be  included  in  its  list  or  not  should  rest 
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with  the  Council.  In  this  amended  form  the  resolu¬ 
tion  was  passed  by  the  large  majority  of  24  to  5.  This 
settles  the  long- vexed  question  of  the  recognition  of 
secondary  schools,  an  extension  of  recognition  which 
we  have  consistently  advocated  for  years. 


The  Apothecaries’  Hail  of  Ireland. — The  reports  of  the 
Assistant  Examiners  appointed  by  the  Council  con¬ 
tained  strictures  upon  the  general  eduoition  of  the 
candidates,  and  upon  their  knowledge  of  operative 
methods  ;  yet  of  eight  candidates  seven  passed,  and 
the  marks  given  appeared  hardly  to  correspond  with 
the  comments.  Accordingly,  a  motion  that  they  be 
asked  to  explain  this  discrepancy  was  brought  up  and 
passed.  The  Apothecaries’  Hall  was  also  asked  in  the 
terms  of  the  Act  to  give  certain  particulars  about 
exemptions,  which  had  not  been  answered  in  response 
to  a  previous  inquiry.  Four  Indian  candidates  who 
had  been  refused  admission  to  a  Scottish  examination 
had  been  exempted  from  the  first,  second,  and  third 
examinations,  and  admitted  to  the  final  examination 
of  the  Hall.  It  seemed  that  some  or  all  of  these  can¬ 
didates  had  studied  according  to  the  requirements  for 
the  subordinate  branch  of  the  Indian  Medical  Service, 
and  the  Examination  Committee  was  of  opinion  that 
there  was  not  evidence  that  the  courses  of  study 
followed  and  the  examinations  passed  guaranteed 
“  the  possession  of  the  knowledge  and  skill  requisite,” 
etc. 


President  to  these  anomalies  with  a  view  of 
remedying  them  should  a  convenient  opportunity 
arise. 


Unqualified  Practice  Prevention  Committee — This  com¬ 
mittee  had  on  previous  occasions  presented  most 
valuable  reports  upon  the  conditions  of  medical 
practice  in  various  countries.  The  first  outcome  of 
their  inquiries  was  an  investigation  undertaken  by 
the  Local  Government  Board  upon  the  extent  of 
unqualified  practice  in  this  country,  and  a  parlia¬ 
mentary  paper  embodying  the  results  was  published 
last  year  which,  while  containing  some  valuable 
information,  is  very  incomplete,  at  all  events  as 
regards  some  localities.  The  committee  brought 
forward  a  recommendation,  which  the  Council 
adopted,  to  the  efiect  that  the  necessity  of  legislation 
for  the  better  protection  of  the  public  should  be  urged 
upon  the  Government,  and  the  Council  offered  its 
assistance  in  framing  such  a  measure. 


Public  Health — A  report  was  received  from  this  com 
mittee  which  advocated  certain  changes  in  the  regula¬ 
tions  for  public  health  diplomas.  Dr.  NewshoJme 
explained  that  whilst  the  time  rf  quired  was  shortened, 
more  work  was  actually  prescribed.  The  report  was 
not  discussed,  as  it  was  thought  better  to  submit  the 
recommendations  in  the  first  place  to  the  licensing 
bodies  and  to  the  Local  Government  Board. 


Midwives  Act. — Amended  rules  framed  by  the  Mid  wives 
Board  were  brought  up  for  the  sanction  of  the  English 
Branch  Council,  the  body  appointed  by  statute  for  this 
purpose.  The  alterations  proposed  were  all  considered 
to  be  improvements,  and  did  not  involve  any  change 
of  principle.  The  only  discussion  of  particular  interest 
was  whether  breech  presentations,  as  being  somewhat 
dangerous  to  the  child,  should  remain  amongst  those 
left  to  the  midwife,  the  rule  being  that  she  must  seek 
medical  assistance  in  all  presentations  other  than 
’’  uncomplicated  head  or  breech.”  It  was  decided  that 
the  rule  should  be  left  as  it  stands,  the  occurrence  of 
the  word  “  uncomplicated  ”  being  deemed  a  sufiicient 
safeguard. 


The  Finance  Report. — The  report  of  the  Finance  Com¬ 
mittee  showed  a  deficit  of  £295  upon  the  year’s  working. 
Though  this  amount  is  not  very  serious  ih  itself,  the  fact 
that  it  was  caused  by  a  diminution  in  income  renders  it 
significant.  The  number  of  students  registering  and  also 
of  practitioners  subsequently  qualifying  and  register¬ 
ing  upon  the  Medical  Register  shows  a  constant  and 
steady  diminution  when  taken  over  five-year  periods. 
Students  registered  from  1886  to  1890  averaged  1,927 
per  annum,  whilst  from  1906  to  1910  the  average  was 
1,126 ;  similarly  from  1891  to  1895  the  numbers  regis¬ 
tered  as  qualified  averaged  1,455,  and  from  1906  to  1910 
only  1,117.  It  was  pointed  out  by  Mr.  Tomes,  the 
Senior  Treasurer,  that  the  wording  of  the  Act  caused 
an  unnecessary  and  heavy  expenditure  in  the  election 
of  Direct  Representativee.  The  cost  of  an  election, 
which  amounts  to  from  £500  to  £600,  is  not  affected  by 
the  number  of  vacant  seats  and  of  candidates.  Con¬ 
sequently  when  a  vacancy  occurred,  as  lately  happened 
by  the  death  of  Dr.  McManus,  an  election  was 
necessitated,  which  took  place  in  May,  although  the 
normal  quinquennial  election  of  Direct  Representa¬ 
tives  will  take  place  this  coming  autumn.  That  is  not 
the  whole  trouble,  for,  as  the  new  representative  is 
not  elected  for  the  balance  of  his  predecessor’s  time, 
but  for  five  years,  and  a  Direct  Representative  cannot 
set  it  right  by  resigning,  since  this  renders  him  in¬ 
eligible  for  re-election,  the  timing  can  never  come 
right  again,  but  there  may  have  to  be  a  separate  single 
election  in  perpetuity.  As  a  similar  want  of  synchrony 
in  the  election  of  the  three  English  representatives, 
tne  unnecessary  expenditure  involved  may  run  into 
tnousands  of  pounds  in  the  future.  The  President 
was  authorized  to  draw  the  attention  of  the  Lord 
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Sewers  and  Drains.— In  answer  to  Mr.  Riffan,  who 
asked  if  the  Government  proposed  to  do  anything  with 
regard  to  the  unsatisfactory  state  of  the  law,  Mr.  Burns 
said  that  be  had  received  a  number  of  representations 
of  the  kind  referred  to,  but  could  not  promise  to  intro¬ 
duce  legislation  on  the  subject  this  session.  The 
Public  Health  (Sewers  and  Drains)  Bill,  which  was 
now  before  the  House,  would,  with  some  amendment, 
go  a  long  way  to  meet  the  difficulty  caused  by  the 
present  unsatisfactory  state  of  the  law.  If  the  bill 
could  be  got  through  unopposed  he  would  be  pleased 
to  do  the  rest  of  the  business. 


The  Asylum  Officers  (Employment,  Pensions,  and  Superannu¬ 
ation)  Bill — The  Select  Committee  appointed  to  consider 
this  bill  consists  of  Mr.  Charles  Bathurst,  Mr.  Black, 
Mr.  Brocklehurst,  Mr.  Cotton,  Mr.  Charles  Craig,  Sir 
Hfinry  Craik,  Mr.  Dickinson,  Mr.  Hayden,  Mr.  Higham, 
Sir  David  Brynmor  Jones,  Mr.  M‘Callum,  Mr.  William 
Redmond,  Mr.  Remnant,  Mr.  Charles  Roberts,  Mr. 
Wi^tpon  Rni^bprford,  Mr.  Stanier,  Mr.  W'ardle,  and 
Viscount  W’olmer. 


The  London  Poor  Bill. — Lord  Alexander  Thynne  has 
brought  in  a  bill  to  provide  for  the  amendment  and 
batter  administration  of  the  law  relating  to  the  poor  of 
London.  The  bill  starts  with  substituting  for  the  ihirfcy- 
one  boards  of  guardians  which  at  present  operate  within 
the  metropolitan  area,  one  central  authority  in  which 
would  be  concentrated  all  the  functions  now  dis¬ 
tributed  among  five  or  six  difierent  kinds  of  authority. 
Three  advantages,  he  said,  would  follow :  Greater 
economy  and  efficiency  of  administration;  improved 
status  and  character  of  the  officials ;  and,  lastly,  one 
central  rate  for  all  Poor  Law  purposes  in  the  metro¬ 
polis.  The  central  authority  would  be  the  county  coun¬ 
cil  acting  through  a  statutory  committee,  and  with  local 
committees  for  smaller  areas.  The  general  principlea 
of  administration  laid  down  in  the  second  part  of  the 
bill  are  directed  to  the  rehabilitation  of  the  individual 
as  opposed  to  punitive  or  deterrent  methods.  The 
bill  is  backed  by  Mr.  Harris,  Mr.  Guinness,  SirWT.  Bu'\ 
Colonel  Griffith-Boscawen,  and  Mr.  Peel. 
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THE  UNIVERSITY  COLLEGE  OF  SOUTH  WALES 
AND  MONMOUTHSHIRE. 

The  Buildings  of  the  Cakdifp  Medical  School. 
The  Cardiff  Medical  School,  now  one  of  the  most 
important  constituents  of  the  new  University  of 
Wa  es,  IB  at  present  carried  on  in  the  old  college 
btiildir.g8  in  Newport  Road.  Later  on,  when  sufficient 
money  hae  been  collected  for  building  purposes,  it  is 
intended  that  the  school  shall  share  the  new  college 
binldings  in  Cathay s  Park.  One  of  these  buildings 
the  administrative  department,  the  arts 
school,  the  normal  school,  and  the  library— has 
already  been  completed,  and  forms  the  western  side 
of  a  proposed  square  of  buildings.  With  the  erection 

of  the  remaining  three  sides  it  was  never  intended  to 

proceed  until  the  debt  on  the  first  block  had  been 
acquitted,  and  it  now  remains  to  be  seen  whether  so 
far  as  the  medical  department  of  the  college  is  con¬ 
cerned,  the  original  plan  will  not  be  entirely  abandoned 
or  greatly  modified. 

pis  certainly  seems  likely  to  be  the  case  if  due 
attention  i8_  paid  to  the  considerations  raised  in  a 

Berry  Haycraft,  Dean  of 
the  Medical  Faculty  and  Professor  of  Physiology  in 
the  College,  before  the  Cardiff  Medical  Society  and 
since  published  as  an  illustrated  pamphlet.  As  an 
indictment  of  the  present  plans  it  gains  force  from 
form  in  which  its  author  expressed  his  views, 
^..racing  the  history  of  the  development  of  the  archi¬ 
tectural  construction  of  universities  from  mediaeval 
,  shewed  that  the  plans  for  thenewuniv'ereitv 

buildings  at  Cardiff  conformed  to  ancient,  not  modern 
Ideas,  and  that  a  change  was  necessary  if  Cardiff  was 
to  possess  a  successful  medical  school.  As  examples 
of  the  earliest  types  of  university  buildings  he  cited 
certain  of  the  colleges  at  Oxford  and  Cambridge. 
They  consisted  for  the  most  part  of  rooms  for  students 
and  teachers,  together  with  a  dining  ball  and  a  chapel. 

laboratories  or  museums,  for 
at  pe  time  they  were  built  science  was  in  a  very 
embryonic  condition.  All  the  accommodation  they 
provided  was  arranged  around  a  large  self  contained 
quadrangle  shut  m  by  gates.  This  plan  of  building 
pa  excellently  devised  for  the  purpose  it  was  meant 
to  fulfil,  securing,  as  it  did,  quietude  and  freedom  from 
interference.  It  soon  became  stereotyped  and  com¬ 
mended  itself  by  Its  very  compactness  to  subsequent 
university  builders,  and  it  was  adopted  when  the 
Loiversity  of  Edinburgh  was  built. 

Unfortunately  it  was  likewise  adopted  when  that 
univepity  was  rebuilt  some  thirty  years  ago,  and 
though  the  buildings  resulting  were  a  gem  of  architec¬ 
ture  which  for  a  time  fulfilled  its  purpose  admirably 
they  were  now  a  structure  from  which  everybody  who 
worked  therein  wished  to  be  free  but  could  not  escape 
ibis  was  because  the  quadrangular  form  of  university 
building  allowed  of  no  expansion,  and  provision  for 
expansion  was  absolutely  necessary  in  connexion 
with  the  science  of  medicine  and  its  teaching. 
Dur.^ug  the  last  twenty  years  the  teaching  require- 
mencs  of  physiology,  for  instance,  had  enormously 
increased.  Not  only  was  histology,  but  chemical 
pathology  and  experimental  physiology  also  were 
now  taught  sep.arately  in  practical  classes.  Each 
required  a  special  class  of  instruments  for  the  students 
to  use  and  different  laboratory  arrangements.  But  in 
addition  to  the  growth  of  individual  sciences  new 
sciences  arose,  bacteriology  being  a  case  in  point, 
ihis  necM  of  expansion  had  been  recognized  abroad  a 
good  many  years  ago,  and  attempts  to  break  away  from 
l^he  quadrangular  type  of  university  building  had  also 
been  made  in  Great  Britain,  a  notable  examole  being 
provided  by  Glasgow.  Professor  Haycraft  briefly 
described  the  principal  university  buildings  in  the 
«-nited  Kingdom,  showing  the  extent  to  which  they 
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finished  this  part  of  Ins 
arrangements  at  Bristol, 
that  as  excellent.  He  also  pointed  out 

that  Cardiff,  and  indicated 

rnmuf  f  taken,  the  Bristol  Medical  School 

^  grounds  for  medical  students 

thus  prove  a  formidable 
f  ^  medical  school.  He  then  turned  to  the 
plans  at  present  in  view  at  Cardiff.  The  new  school 

^t^er^nt"^  building  of  the  old 

fn  ft  sooner  would  they  be  settled 

would  have  to  try  to  go  elsewhere.  He 
himself,  m  his  own  physiological  laboratory,  would  be 
wedged  in  by  anatomy  above  and  by  materia  medica 
and  engineering  below,  and  his  work  would  be  unable 
to  expand  in  any  direction. 

A  second  point  that  Professor  Haycraft  emphasized 
was  the  importance  of  the  medical  school  being  near 
the  pJaee  where  the  students  obtained  clinical  instmo- 
tion.  The  new  laboratories  of  the  Cardiff  school, 
besides  being  capable  of  expansion,  ehould  be  built 
near  the  Infirmary,  instead  of  being  placed  a  mile 
away,  as  would  be  the  case  if  they  were  erected  in 
Cathays  Park.  Anatomy  and  physiology  led  the 
student  to  the  pathological  and  clinical  work  which 
he  would  find  in  the  infirmary,  and  only  perhaps  the 
teacher  and  the  student  knew  the  value  and  impor¬ 
tance  of  having  these  related  studies  placed  close  tb- 
gether  for  study.  In  this  connexion  he  noted  that 
both  at  Birmingham  and  Manchester  the  school  of 
medicine  pffered  from  the  fact  that  the  anatomical  and 
paysiological  laboratories  were  built  some  distance 
from  the  infirmaries.  In  the  discussion  which  fol¬ 
lowed,  Professor  Haycraft’s  views  were  thoroughly  en¬ 
dorsed,  and  a  committee  was  formed  to  consider  th? 
matter  and  bring  it  before  the  authorities. 


New  Gynaecological  Theatre  at  the  Cardiff 

Infirmary. 

There  was  a  large  gathering  at  the  Cardiff  Infirmary 
when  Lady  Abardare  officiated  at  the  opening  of  the 
new  gynaecological  operating  theatre.  The  guests 
who  were  present  formed  a  procession  from  the  out¬ 
patient  department  to  the  theatre.  Here  a  prayer  was 
eaid  by  the  Rev.  W.  E.  Winks,  and  Lady  Aberdare 
declared  .jhe  theatre  open  with  these  words :  “  May 
God  bless  all  those  who  in  this  theatre  will  fiafit 
death  and  disease.”  The  Lord  Bishop  of  Llandaff 
th.6U  pi^onouncsd  tli8  b6ii8dicfcioi3,  OiOd  Ihs  conipsiuv 
proceeded  to  a  large  ward  in  the  new  wing  which  has 
not  yet  been  opened. 

Here  on  the  platform  wUh  the  Chairman,  Major- 
General  H.  H,  Lee,  J.P.  (Chairman  of  the  Board  of 
Management  of  the  Infirmary),  assembled  the  Lord 
Bishop  of  Llandaff  and  Mrs.  Hughes,  Lord  and  Lady 
Aberdare,^  the  Lord  Mayor  and  Lady  Mayoress  of 
Cardiff,  Lieutenant-Colonel  G.  M.  Bruce  Vaughan,  Dr 
Ewen  Maclean  (Senior  Gynaecologist  to  the  Infirmary) 
and  Sir  Francis  Champneys,  Bart.,  M.D.,  Chairman  of 
the  Central  Midwives  Board,  who  was  specially  invited 
to  attend  the  ceremony. 

Lady  Aberdare,  who^has  taken  the  greatest  interest 
in  the  Cardiff  Infirmary,  and  particularly  in  the 
gynaecological  ward,  expressed  her  satisfaction  at  the 
completion  of  the  new  operating  theatre,  and  referred 
gracefully  to  the  honour  paid  her  by  the  committee, 
who  desired  that  the  theatre  should  be  named  after 
her. 

Dr.  Ewen  Maclean,  on  behalf  of  himself  and  his 
colleague  Dr.  Collins,  thanked  Lady  Aberdare  and 
the  other  donors  for  the  great  gift  of  the  new 
theatre. 

Sir  Francis  Champneys  said  he  understood  that 
Cardiff  was  at  a  very  important  crisis  in  the  develop¬ 
ment  of  medical  education  and  practice.  He  had  just 
seen  and  admired  the  new  municipal  buildings,  but  he 
thought  that  the  Cardiff  Infirmary,  with  its  new 
additions,  was  quite  worthy  of  the  city.  The  new 
operating  theatre  was  not  only  up  to  date,  but  it  was 
in  advance  of  all  existing  operating  theatres.  The 
question  might  be  asked,  “What  is  the  good  of 
spending  all  this  money  ?  ”  and  his  reply  was  that  as  a 
woman  was  a  very  real  asset  to  the  State  when 
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Bhe  bad  a  family  to  bring  up,  any  expenditure 
which  had  for  its  object  the  complete  and  perfect 
restoration  of  her  health  was  money  well  epen^  The 
matter  must  also  be  regarded  from  the  educational 
standpoint.  A  hoopital  was  like  a  great  missionary 
centre,  it  not  only  dealt  with  the  individual,  but 
from  it  there  radiated  a  great  wave  of  good  which 
spread  throughout  the  surrounding  country,  and,  iu 
fact,  throughout  the  world.  The  medical  degrees  of 
the  University  of  Wales  were  hard  to  obtain,  because 
it  was  necessary  to  take  a  degree  in  science  previously. 
The  watchword  of  the  University  of  Wales  was 
“Thorough”;  their  principle  was  “There  is  plenty 
of  room  at  the  top.”  Speaking  of  the  accommodation 
at  the  infirmary.  Sir  Francis  was  glad  to  hear  that 
a  fund  had  been  started  to  endow  beds  for  lying  in 
cases,  and  he  hoped  that  some  day  some  one  would 
build  and  endow  a  lying-in  ward  or  a  lying  in  hos¬ 
pital.  It  was  absolutely  essential  that  beds  should  be 
available  for  this  purpose  in  order  that  tbe  full 
medical  curriculum  could  be  provided  at  Cardiff,  and 
there  was  a  real  need  for  some  such  institution  for 
the  training  of  mid  wives  and  the  treatment  of  diffi¬ 
cult  labours.  Much  had  already  been  done  in  the 
organization  of  midwives’  training  through  the 
energies  of  Dr.  Ewen  Maclean,  who  had  worked 
indfcfatigably.  Sir  Francis  concluded  by  proposing 
a  vote  of  thanks,  which  was  carried  by  acclama¬ 
tion,  to  Lady  Aberdare,  who  was  known  for  her  good 
deeds  not  only  in  Cardiff  and  Mountain  Ash,  but  also 
in  London. 

The  new  operating  theatre  is  fitted  in  the  most 
up  to-date  manner,  with  students’  gallery  at  tbe  north 
end,  separated  from  the  table  by  a  glazed  screen  the 
full  length  of  the  room.  Each  of  the  sinks  is  fitted 
with  a  mixing  valve,  constructed  in  such  a  way  that 
the  water  can  be  regulated  to  any  temperature  re¬ 
quired.  The  improvement  in  the  valve  over  other 
patterns  is  that  the  surgeon  using  it  turns  on  the 
water  from  a  lever,  over  which  a  film  of  water  is 
flowing,  thus  doing  away  with  the  necessity  for  the 
loose  handles  usually  adopted;  but  loose  handles  are 
also  in  readiness,  and  can  be  used  it  desired.  Mar- 
morite  shelves  are  fitted  in  convenient  places,  and  can 
be  removed  for  cleaning  purposes.  The  theatre  is 
heated  by  means  of  two  sets  of  radiators,  one  set  being 
heated  by  hot  water  to  the  temperature  of  70°,  the 
other  by  steam  designed  to  raise  in  five  minutes  tbe 
temperature  to  90°  if  necessary.  The  ventilation  is 
simple,  fresh  air  being  introduced  through  carbolized 
wool  behind  the  radiators,  and  the  vitiated  air  ex¬ 
tracted  by  an  18  in.  blade  electric  fan.  One  of  Thomp¬ 
son  Fdtchie’s  hospital  operating  standards,  with  8  ft. 
long  arm  and  electric  bulbs,  is  arranged  to  carry  light 
over  any  part  of  the  table  during  operations.  The 
screen  is  plugged  for  electric  lanterns  and  for  heating 
the  operating  table  by  electricity.  The  theatre  is 
lighted  by  four  bulkhead  ceiling  lights  (100  volt).  The 
floor  is  of  terrazzo,  and  the  walls  are  lined  with  white 
Sicilian  marble  in  large  slabs  and  polished.  The 
ceiling  is  in  Parian  cement  and  enamelled  white.  The 
interior  painting  is  enamelled  white,  and  the  radiators 
are  finished  in  aluminium  paint.  Arrangement  is 
made  for  hoseing  down  the  operation  room,  which 
falls  to  a  sink  outlet  in  one  corner.  The  operating 
theatre  is  excellently  lighted  by  a  north  top-light 
the  full  width  of  the  building,  in  addition  to  end 
and  side  lights,  and  most  of  the  casements  are  made 
to  open. 

The  sterilizer  room,  entered  by  an  archway  from  the 
operating  theatre,  is  lined  with  marble,  etc.,  to  match 
the  theatre,  and  is  fitted  up  with  the  latest  description 
of  steam  sterilizers  for  dressings,  dishes,  water,  and 
instruments,  and  a  spare  sterilizer,  worked  either  by 
gas  or  electricity,  in  case  of  the  steam  sterilizers  being 
out  of  use.  A  hood  over  the  sterilizers,  with  flue, 
carries  away  all  steam. 

The  operating  theatre  and  anaesthetic  room  are 
entered  by  sliding  flush  panelled  teak  doors.  All 
other  doors  ia  this  building  are  of  teak  and  swing 
Dotn  ways,  to  allow  the  surgeon  to  use  his  shoulder  in 
opemng  instead  of  his  hands.  All  angles  of  the 
building  are  rounded. 
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Ipjsh  Medical  Schools’  and  Geaduates’ 
Association. 

The  members  of  the  Inch  Medical  S^i•hool8’  and 
Graduates’  Association  held  a  most  successful  meet¬ 
ing  in  Liverpool  on  May  27th.  The  number  of 
members  of  the  association  is  about  7C0,  and  at  the 
Liverpool  meeting  some  150  visitors  did  honour  to 
the  entertainment  of  the  local  members,  who 
naturally  mustered  very  strong.  The  president  of 
the  Liverpool  Medical  Institution,  the  senior  physi¬ 
cian  of  the  Royal  Infirmary,  is  a  distinguished 
graduate  of  Trinity  College,  Dublin.  The  airange- 
mente,  which  were  most  successfully  carried  through^ 
were  made  by  the  indefatigable  local  secretaries. 
Dr.  J.  J.  O’Hagan,  Dr.  Heaney,  Dr.  Allen. 

On  Saturday  visitors  had  an  opportunity  of  seeing 
the  Liverpool  docks  and  the  river,  but  the  great 
feature  of  the  meeting  was  the  banquet  at  tbe 
Exchange  Station  Hotel,  under  the  chairmanship  of 
Sir  Charles  Cameron.  The  speeches  were  limited  to 
five  minutes  each,  and  were,  perhaps  for  this  reason, 
excellent.  The  Insurance  Bill  came  into  most  of  the 
speakers’  minds.  Prolessor  Benjamin  Moore  alluded 
to  the  necessary  increase  that  must  come  in  the 
expense  of  keeping  the  nation  defended  from  internal 
foes.  We  were  willing,  he  said,  to  spend  some  sixty 
millions  a  year  on  preparations  for  war,  and  he  looked 
forward  to  the  country  being  willing  to  exp-3nd  at 
least  thirty  millions  on  defence  against  inevitable 
foes;  even  though  the  medical  profession  was  wiping 
out  these  foes  to  its  own  detriment,  for  typhoid 
fever  was  disappearing  and  with  tuberculosis  would 
follow  obsolete  typhus  fever  and  small  pox,  yet  much 
remained  to  be  done,  and  could  not  be  accomplished 
without  adequate  payment  of  the  medical  profession. 
In  Professor  Moore’s  opinion  this  was  not  going  to  be 
accomplished  through  friendly  societies. 

Dr.  Bradshaw,  in  proposing  the  toast  of  “  The 
Visitors,”  told  how  the  Association  had  come  to 
Liverpool  largely  through  the  energy  of  the  local 
Secretary,  Dr.  O  Hagan.  He  coupled  the  toast  with 
the  names  of  Sir  Archibald  Williamson,  the  President 
of  the  Royal  Infirmary  and  of  the  District  Nursing 
Association,  and  of  Mr.  Heild,  the  editor  of  one  of  tbe 
i  most  influential  local  newspapers. 

Sir  A.  Williamson,  in  replying,  commended  Mr. 
Lloyd  George’s  attempts  to  solve  the  insurance 
problem,  and  endeavoured  to  prove  that  the  In¬ 
surance  Bill  would  benefit  the  medical  profession,  as 
it  would  in  the  aggregate  cause  more  money  to  be 
paid  to  the  profession  than  was  at  present  being  paid 
through  the  various  friendly  societies.  His  remarks 
were  received  with  as  forcible  expressions  of  dissent 
as  could  be  politely  offered  on  such  an  occasion. 
Doubtless  the  feeling  there  expressed  had  been  the 
subject  of  much  deep  consideration  on  the  part  of  the 
speaker,  and  it  is  hoped  that  his  influence  i7ill  be  used 
to  aid  the  views  of  the  profession.  The  other  speeches 
were  lees  controversial,  if  more  amusing. 

On  the  following  day  (Sunday)  there  was  a  special 
service  in  the  Lady  Chapel  of  the  new  Liverpool 
Cathedral,  and  members  were  given  an  opportunity  of 
viewing  the  vast  building  operations  which  will  result 
in  the  largest  church  in  England  built  since  the  days  of 
the  Reformation.  There  was  also  special  Mass  at  the 
Roman  Pro  Cathedral,  and  in  the  afternoon  some  of 
the  guests  paid  a  visit  to  Chester. 

Eugenics. 

The  Eugenic  movement  has  been  active  in  Liverpool, 
and  during  the  past  month  two  important  meetings 
have  been  held  and  addresses  delivered  at  the  Liver¬ 
pool  Medical  Institution.  On  May  3rd  Mrs.  D.  Whethara, 
of  Cambridge,  addressed  a  meeting  of  the  local  branch 
of  the  Eugenics  Education  Society;  Sir  James  Barr 
presided  over  a  good  attendance.  “  Heredity  and 
Environment  as  Factors  in  Social  Evolution”  was 
the  title  of  a  very  thoughtful  and  interesting 
address.  Mrs.  Whetham  considered  that  the  future  of 
humanity  was  being  moulded  by  the  two  forces  of 
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heredity  anti  environment,  off:en  complementary  and 
indistiugui&hable  in  their  effecta,  though  in  certain 
aspects  and  at  certain  times  they  appeared  to  work 
at  the  expense  of  one  another.  Improvements  due  to 
heredity  were  permanent,  while  those  due  to  environ¬ 
ment  required  constant  expenditure  of  time  and 
money  to  maintain  thorn  in  existence.  Mrs.  V/hetham 
pointed  out  the  danger  of  increasing  longevity  by 
improved  environment,  while  at  the  same  time  the 
birth  rate  was  decreasing.  Dr.  Bradshaw,  in  seconding 
a  vote  of  thanks  proposed  by  the  chairman,  said  that 
while  working  for  the  improvement  of  heredity,  he 
hoped  that  the  ardour  for  improvement  in  the  con¬ 
ditions  of  the  masses  would  not  be  lessened.  Mr. 
Darner  Harrieson  also  spoke. 

On  May  IQib,  at  the  same  Institution,  Drofessor 
Paterson  delivered  a  lecture  on  “The  Child  as  an 
Asset  to  the  Empire.”  In  the  course  of  his  lecture  he 
indicated  that  the  institution  of  marriage  was  re¬ 
sponsible  not  only  for  great  benefits  to  mankind,  but 
also  jlor  some  frightful  evils  and  anomalies.  It  united 
the  ut  with  the  unfit.  The  conditions  of  modern  life, 
he  considered,  were  not  natural,  but  artificial.  He 
thought  large  families  were  to  be  desired,  because  the 
educational  advantages  rendered  boys  and  girls  more 
fit  to  take  their  proper  place  among  their  fellows.  He 
believed  that  the  maternal  instinct  was  declining.  The 
modern  habit  of  restricting  families  was  not  eugenic 
or  scientific,  nor  in  harmony  with  the  laws  of  Nature, 
and  would  ultimately  result  in  a  deterioration  in  the 
breed.  From  the  point  of  view  of  the  individual,  the 
family,  and  the  empire,  he  considered  this  an  im¬ 
portant  national  question  which  should  receive  the 
serious  consideration  of  every  lover  of  his  country. 
A  hearty  vote  of  thanks  was  accorded  Professor 
Paterson. 

The  Toxlcit?  op  Lead. 

At  a  meeting  of  the  Society  of  Chemical  Industries, 
held  in  the  lecture  hall  of  the  Liverpool  University, 
Professor  Baley  gave  a  lecture  on  the  toxicity  of  lead! 
It  was  based  upon  experiments  carried  out  with  the 
view  of  ascertaining  if  lead  in  the  form  of  volatile  and 
toxic  compounds  was  given  off  when  white-lead  paint 
made  from  the  Dutch  carbonate  was  used  in  the 
painting  of  rooms.  The  method  used  to  determine 
this  was  by  absorption  of  light.  Photographs  of  the 
spectrum  of  a  standard  light  were  taken,  and  then  the 
vapour  placed  between  the  source  of  light  and  the 
plate  and  the  absorption  of  light  in  the  spectrum 
recorded  on  a  second  plate.  The  beam  of  light  was 
passed  over  the  newly-painted  object.  It  was  found 
that  lead  compounds,  when  the  white  lead  carbonate 
was  mixed  with  6  per  cent,  linseed  oil,  were  given  off, 
even  at  the  ordinary  temperature  of  a  room.  When 
“  purex,”  the  basic  sulphate,  or  zinc  white,  was  used, 
no  metallic  compound  was  given  off.  The  volatile 
compound  was  readily  soluble  in  water,  and  in  the 
solution  lead  could  be  demonstrated  with  ease  by 
ordinary  chemical  tests.  The  vapour,  when  distilled 
from  the  paint  and  frozen  by  means  of  liquid  air  in 
vacuo,  became  flocculent  and  formed  a  milky  liquid 
on  thawing.  At  the  close  of  the  lecture  Professor 
Baley  demonstrated  his  conclusions  by  experiments. 

Invalid  Childben’s  Association  Coneeeence. 

The  second  annual  three  days’  conference  of  the 
Invalid  Children’s  Aid  Association  for  the  Care  of  the 
Crippled  and  Invalid  Children  of  the  Poor  was  held 
in  Liverpool  last  week.  Over  200  delegates  from  all 
parts  of  the  country  aseemblad  by  invitation  of  the 
Liverpool  Children’s  Association.  Before  meeting  for 
diccussions  on  Thursday,  May  25th,  they  visited  the 
Bowring  House  Country  Open-air  Besidential  School 
at  I'toby.  The  sessions  for  the  reading  and  discussion 
of  papers  were  held  at  the  Liverpool  Medical 
Institution.  The  Lord  Mayor  welcomed  the  con¬ 
ference.  Several  interesting  papers  were  read,  fol¬ 
lowed  by  discussion.  A  visit  was  paid  to  the  Country 
Hospital  for  Children  at  Heswall  and  to  the  Chatham 
Special  School,  Edge  Hill,  On  I'Tiday  evening 
'fir  William  and  Lady  Bowring  entertained  the 
delegates  at  their  charming  residence  at  Grassendale. 
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Women  Doctors  and  the  Koyal  Infirmary. 
SOME  time  ago  strong  complaints  were  made  by  the 
women  medical  graduates  of  the  Manchester  l  uiversity 
t^t  they  were  excluded  from  posts  as  resident  medical 
officers  at  the  infirmary.  The  Board  of  Management 
could  not  see  its  way  to  accede  to  their  request  to  be 
rendered  eligible  for  such  appointments,  though  a 
special  committee  was  appointed  to  consider  the 
matter.  It  was,  however,  decided  to  institute  a  scheme 
by  which  one  or  more  medical  women  might  be  an- 
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attached.  In  this  way  they  would  be  enabled  to  work 
in  the  women’s  medical  and  surgical  wards  and  in 
the  special  departments  for  six  months.  It  was  also 
decided  that  certain  existing  non-resident  posts  could 
be  thrown  open  to  them.  The  council  of  the  Man¬ 
chester  University  has  carefully  considered  the 
scheme,  and  in  a  report  to  the  Court  of  the  university 
states  that  it  considers  it  will  be  of  great  advantage 
to  the  women  graduates  in  the  faculty  of  medicine, 
“  securing  for  them  the  experience  and  knowledge  of 
infirmary  practice  and  methods  which  are  of  the 
greatest  importance  for  medical  practitioners  to 
possess.” 

The  Salford  Royal  Hospital. 

At  a  meeting  of  the  Board  of  Management  of  the 
Salford  Rojfal  Hospital  a  letter  was  read  from  Mr. 
E.  T.  Milner,  stating  that  owing  to  continued  ill 
health  he  regretted  that  he  was  obliged  to  tender  his 
resignation  of  the  post  of  honorary  surgeon  to  the 
hospital.  Mr.  Milner  was  elected  honorary  assistant 
surgeon  to  the  hospital  in  1891,  and  was  promoted  to 
full  surgeon  in  1898;  and  in  expressing  its  great  regret 
at  the  cause  of  his  resignation,  the  Board  desired  to 
convey  to  him  its  high  appreciation  of  the  valuable 
services  which  he  had  tendered  to  the  institution 
since  his  appointment,  and  sincerely  wished  for  his 
rapid  and  complete  recovery  in  his  new  home  at 
Castletown.  It  was  further  resolved  that  he  be  ap¬ 
pointed  honorary  consulting  surgeon  to  the  hospital. 
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Medical  Inspection  and  Treatment  of 
School  Children. 

The  Children’s  Care  Subcommittee  reported  to  the 
Education  Committee  of  the  London  County  Council 
on  May  31st  that  though  it  was  not  yet  in  a  position 
to  submit  a  complete  scheme  for  the  medical  treat¬ 
ment  of  elementary  school  children,  it  was  necessary 
that  the  question  of  extending  some  of  the  agreements 
beyond  the  present  year  should  be  considered. 
Amongst  these  were  the  agreements  entered  into  with 
committees  of  local  medical  practitioners  in  Norwood 
and  Wandsworth.  The  arrangements  had  worked 
very  satisfactorily,  and  there  was  need  for  further 
provision  for  medical  treatment  in  these  districts. 

The  present  scheme  at  Norwood  provided  for  the  treatment  of 
500  ear,  nose,  and  throat  cases,  800  eye  cases,  and  200  ringworm 
cases  a  year,  upon  which  the  Council  had  guaranteed  in  addition 
to  the  salaries  of  the  doctors  a  total  capitation  payment  amonut- 
ing  to  over  £200.  In  view  of  the  provisional  consent  of  the 
Board  of  Education  to  the  extension  of  all  agreements  to  a 
common  date— December  31st  next— the  subcommittee  advised 
that  the  arrangements  with  the  Norwood  local  committee 
should  continue  as  at  present  until  that  date,  but  that  after¬ 
wards,  subject  to  the  consent  of  the  Board  of  Education,  it 
should  be  put  upon  a  permanent  basis,  and  should  provide  for 
the  treatment  annually  of  1,320  ear,  nose,  and  throat  cases, 
400  eye  cases,  and  100  ringworm  cases,  it  being  understood  that 
if  and  when  necessary  200  ringworm  oases  would  be  able  to 
receive  treatment  in  the  year. 

In  the  VV^andsworth  scheme  px'ovision  had  been  made  for  the 
treatment  of  500  ear,  nose,  and  throat  cases,  900  eye  cases,  and 
100  ringworm  cases  a  year,  and  a  capitation  payment  of  £150, 
exclusive  of  ringworm  cases,  had  been  guaranteed.  Arrange¬ 
ments  had  been  made  for  ringworm  cases  to  he  treated  at  the 
surgery  of  one  of  the  doctors  at  an  inclusive  fee  of  £1  Is.  a  case. 
This  agreement  should  also  be  varied  to  secure  that  1,760  chil¬ 
dren  suffering  from  ear,  nose,  and  throat  defects,  and  440 
children  suffering  from  alfections  of  the  eyes  should  be  treated 
in  each  year,  and  that  the  maximum  number  treated  for  ring- 
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worm  yearly  sliould  not  exceed  150.  Both  schemes  at  present 
provided  for  the  employment  of  a  nurse  on  six  half-days  a  week 
to  assist  the  doctors,  and  the  subcommittee  had  come  to  the 
conclusion  that  the  nurses  should  work  full  time  in  order  to 
enable  them  to  assist  in  “  following  up  ”  and  keeping  teachers, 
local  care  committees,  and  doctors  in  touch  with  one  another. 
Under  these  arrangements  the  Norwood  scheme  would  cost 
£626,  and  the  Wandsworth  scheme  £817. 

The  Education  Committee  agreed,  subject  to  the 
approval  ot  the  Board  o£  Education,  to  renew  the 
agreements  on  a  yearly  basis  on  the  foregoing  terms. 

The  Probable  Cost  of  Dental  Treabnent. 

It  was  announced  a  few  months  ago^  that  a  scheme 
for  dental  treatment  of  elementary  school  children 
in  Wandsworth  through  the  agency  of  the  local  com¬ 
mittee  of  medical  practitioners  was  in  course  of 
preparation.  On  May  31at  the  Education  Committee 
received  a  report  which  explained  the  delay  in  the 
completion  of  the  matter.  It  appeared  that  the 
Finance  Committee  objected  because  the  cost,  based 
on  a  total  of  1,500  children  a  year,  worked  out  at  over 
8s.  a  child,  six  cases  being  dealt  with  each  session, 
whereas  the  cost  of  the  Poplar  and  Deptford  schemes 
was  estimated  at  49.  3d.  a  case  on  the  basis  of  ten 
cases  a  session.  Further,  in  the  Wandsworth  scheme 
provision  was  made  for  the  employment  of  an 
aaaesthetist  on  one  half-day  a  week,  and  of  a  nurse 
on  six  half-days,  although  no  such  provision  was 
made  in  the  previous  proposals.  The  Finance  Com¬ 
mittee  asked  for  an  explanation  of  the  necessity  for 
the  increased  requirements  in  the  present  case,  and  to 
be  informed  whether  it  was  proposed  to  employ  an 
anaesthetist  and  a  nurse  at  Poplar  and  Deptford,  and 
in  connexion  with  any  arrangements  for  dental  treat¬ 
ment  that  might  be  made  in  the  future.  The  cost  of 
denta'  treatment  had  increased  with  each  of  the  three 
proposals  put  forward  up  to  the  present,  and  the 
Finance  Committee  asked  for  the  fullest  information 
on  the  subject,  and  whether  the  present  case  was 
exceptional  or  might  be  regarded  as  indicating  the 
standard  of  expenditure  upon  dental  treatment  in  the 
future. 

The  Children’s  Care  Subcommittee  stated,  in  reply, 
that  in  submitting  the  earlier  dental  schemes  special 
emphasis  was  laid  on  the  meagre  information  avail¬ 
able  for  the  guidance  of  the  Council  and  the  possi¬ 
bility  of  subsequent  modification  of  the  proposals 
then  made  being  necessary.  The  estimate  that  ten 
cases  a  session  could  be  dealt  with  was  made  upon 
the  best  information  then  available.  The  amount  of 
work,  however,  varied  considerably  in  each  case, 
and  the  dentists  already  engaged  found  they 
were  unable  to  put  the  children’s  mouths  in 
sound  condition  if  they  were  expected  to  deal 
with  an  average  of  as  many  as  ten  new  cases  a 
session  in  addition  to  those  cases  needing  two  crmore 
attendances.  After  a  system  of  dental  treatment 
had  been  established  permanently  the  condition  of 
the  children’s  mouths  would  almost  certainly  improve, 
with  the  result  that  much  less  work  per  child  would 
be  required.  But  for  the  present  eight  new  cases  a 
session  should  be  regarded  as  the  maximum  number  to 
be  dealt  with,  ten  being  a  perfectly  reasonable  number 
later  on  when  the  work  was  established  on  a  permanent 
basis.  The  agreement  with  the  committee  of  Wands¬ 
worth  medical  practitioners  provided  that  from  six  to 
eight  new  cases  a  session  should  be  taken,  and  the 
estimate  of  cost  submitted  to  the  Finance  Committee 
was  based  on  the  assumption  that  the  lower  number 
would  attend  owing  to  the  fact  that,  as  parents  did 
not  yet  fully  recognize  the  need  for  dental  treatment, 
there  might  be  some  difliculty  at  first  in  securing  that  full 
advantage  was  taken  of  the  facilities  afforded.  Endea¬ 
vours  would  be  made,  however,  to  maintain  a  standard 
of  eight  new  cases  a  session,  which  would  reduce  the 
estimated  average  cost.  Although  the  neglect  of  teeth 
was  a  serious  detriment  to  health,  there  was  con¬ 
siderable  prejudice  against  treatment,  and  painful 
extractions  were  likely  to  prevent  children  from  com- 
pleting  treatment.  The  subcommittee  understood 
tnat,  in  difficult  cases,  an  anaesthetic  might  be  neces- 
Bary ;  but  upon  reconsidering  the  question  it  had 

1  British  M^idical  Journal.  March  25th,  page  717. 


arrived  at  the  conclusion  that  ib  would  probably  be 
well  that  cases  of  this  nature  should  not  be  dealt 
with  at  dental  treatment  centres,  but  should  be 
referred  to  hospitals.  The  subcommittee  therefore 
withdrew  the  proposal  to  appoint  an  anaesthetist. 
With  regard  to  the  employment  of  a  nurse,  in  the 
earlier  schemes  for  dental  treatment  a  capitation 
payment  of  29.  was  considered  sufficient,  because  the 
nursing  staff  was  employed  in  other  work  connected 
with  medical  treatment.  The  capitation  payment  of  2s. 
did  not  cover  the  expense  of  nurses  who  had  to  be 
specially  engaged.  Apparatus  would  also  have  to  be 
purchased  specially  when  the  Council  made  use  of 
institutions  which  were  not  already  equipped  for  the 
work,  as  was  the  case  at  Deptford  and  Poplar.  With 
the  modifications  outlie ed,  the  cost  of  the  Wandsworth 
scheme  would  be  reduced  from  8s.  to  about  5b.  4d.  a 
case,  and  this  might  be  regarded  as  representing  the 
maximum  cost  involved  in  making  any  further 
provision  for  dental  treatment. 

The  Education  Committee  approved  an  agreement 
with  the  committee  of  the  Wandsworth  medical  prac¬ 
titioners,  which  provided  infer  alia  that  on  not  more 
than  six  half  days  a  week  children  from  6  to  8  years 
of  age,  and,  in  special  cases,  children  of  other  ages, 
should  be  treated ;  a  payment  of  £50  per  annum  to  be 
made  for  each  dentist  working  one  half-day  a  week, 
and  a  capitation  fee  of  23.  on  the  number  of  cases 
actually  referred  to  be  accepted  by  the  local  committee 
in  full  discharge  of  the  expense  incurred  by  them;  the 
Council  to  appoint  one  dentist  working  on  one  half¬ 
day  a  week  for  the  purpose  of  dental  inspection  in  the 
Wandsworth  schools  and  the  selection  of  children  for 
treatment,  and  the  committee  of  medical  practi¬ 
tioners  to  be  limited  to  the  appointment  of  not  more 
than  three  dentists,  who  should  be  selected  by  the 
British  Dental  Association. 
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Conference  of  Charity  Organization  Societies. 
At  one  of  the  general  meetings  of  the  conference  c£ 
Charity  Organization  SoiWaties  held  recently  in  Bel¬ 
fast,  Dr.  B.,.  W.  Philip  of  Edinburgh  gave  an  address 
on  antituberculosis  dispensaries.  He  discussed  the 
questions  of  the  preventability,  curability,  infectivity, 
and  endemicity  of  tuberculosis,  and  urged  that,  while 
it  was  absurd  to  segregate  all  oases,  it  was  necessary 
to  search  out  the  open  cases.  Sanatoriums  had  done 
good,  but  a  scheme  of  dispensaries  in  close  relation¬ 
ship  with  the  public  health  department,  as  in  Edin¬ 
burgh,  was  necessary  also. 

Ib  was  announced  that  in  Belfast  the  Women’s 
National  Health  Association  of  Ireland  had  decided  to 
work  in  three  directions — to  promote  school  hygiene, 
to  attack  infant  mortality,  and  to  prevent  the  spread 
of  tuberculosis  and  promote  its  cure.  Professor 
Lindsay  drew  attention  to  the  insanitary  state  of 
many  of  the  primary  schools ;  he  was  glad  that  school 
hygiene  was  put  in  the  forefront.  “  It  was  a  striking 
anomaly,”  he  said,  “  that  they  devoted  more  attention 
to  the  sanitary  condition  of  dairies,  cowsheds,  and  even 
piggeries,  than  they  did  to  the  sanitary  condition  of 
their  primary  schools.  They  lodged  their  lunatics  in 
palaces  and  taught  their  children  very  of  ten  in  hovels.” 
Dr.  Lindsay  also  emphasized  the  enormous  and  far- 
reaching  importance  of  the  prevention  of  tuberculosis, 
and  the  study  of  infant  mortality. 

Dr.  S.  J.  Maguire  presided  at  a  meeting  of  Section  B, 
when  an  interesting  debate  took  place  on  the  Poor 
Law  in  Ireland,  1833-1911.  The  Chairman  pointed 
out  that  the  Old  Age  Pension  Act  had  reduced  old  age 
pauperism  no  less  than  50  per  cent. ;  and  the  poor  rate 
had  been  reduced  by  2d.  and  in  some  cases  by  4d.  in 
the  £.  The  National  Insurance  Bill  would  probably 
have  a  far-reaching  effect  in  reducing  pauperism. 

Women’s  National  Health  Association. 

The  fourth  annual  meeting  of  this  association  was 
held  at  Bali'sbridge  on  June  1st,  under  the  presidency 
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of  Lady  Aberdeen.  The  annual  report  stated  that  the 
branches  of  the  association  numbered  150,  with  a 
membership  of  nearly  18,000.  The  expenditure  on  the 
various  projects  of  the  association  amounted  to  over 
£4,000  during  the  year.  Apart  from  the  details  of  the 
report  the  most  important  matter  brought  before  the 
meeting  was  a  letter  from  Mr.  Birrell  in  which  he  gave 
full  credit  to  the  association  for  the  part  it  had  taken 
in  promoting  the  scheme  lately  sanctioned  by  the 
Treasury  for  the  heating  and  cleansing  of  Irish 
primary  schools.  A  letter  from  the  Society  of  United 
Irishwomen  was  also  read,  stating  that  in  the  opinion 
of  that  society,  affiliation  with  the  Health  Association 
would  be  unwise.  At  the  end  of  the  first  day  of  the 
meeting  Lady  Aberdeen  was  unanimously  re-elected 
president. 

Employment  op  Tuberculous  Persons. 

At  the  last  meeting  of  the  Athlone  Board  of  Guardians 
^e  Chairman  said  that  the  guardians  of  the  North 
Dublin  Union,  in  the  face  of  the  crusade  all  over  the 
country  against  consumption,  had  hired  out  as  a  farm 
servant  at  Athlone  a  consumptive  boy,  and  his  state 
was  discovered  by  the  dispensary  medical  officer  of 
the  district.  He  was  thereupon  removed  to  an  isola- 
tion  ward  in  the  workhouse.  The  Chairman  proposed 
that  the  attention  of  the  Local  Government  Board 

called  to  the  matter,  and  this  was  carried. 
Subsequently  a  resolution  was  passed  condemning  the 
aciion  of  the  guardians  in  the  strongest  possible 
manner.  The  above  incident  is  of  much  importance 
from  many  points  of  view,  but  without  accurate  know¬ 
ledge  of  the  condition  of  the  tuberculous  patient  in 
question  it  is  hardly  possible  to  comment  on  the  inci¬ 
dent  fairly.  The  action  of  the  Athlone  guardians, 
more  especially  their  direction  that  the  boy  should  be 
removed  to  an  isolation  ward,  seems,  however,  to  arise 
from  unnecessary  panic.  We  sympathize  with  them 
in  their  indignation  that  a  consumptive  boy  should  be 
hired  out  without  the  employer  being  informed  of  his 
condition;  but  we  hope  their  action  does  not  mean 
that  in  future  no  tuberculous  persons  will  be  able  to 
earn  a  living  in  Ireland. 

Borstal  Institute,  Clonmel. 

'  A  Clonmel  Borstal  Institute  states 

that  40  youths  had  been  discharged  during  the  last 
twelve  months.  Of  these  1  had  been  committed  to  an 
Mylum  and  2  to  prison.  Of  the  remaining  37,  16  were 
discharged  on  expiration  of  their  sentence  and  21  on 
licence.  Of  the  16  whose  sentence  had  expired  14  were 

21  on  licence  19  were  giving 
satisfaction  to  their  employers.  The  medical  report 
stated  that  the  system  resulted  in  a  great  improve¬ 
ment  of  the  physical  and  moral  condition  of  the 
inmates  of  the  institution. 

National  Children’s  Hospital. 

At  the  recent  annual  meeting  of  the  National 
Childrens  Hospital,  Dublin,  it  was  suggested  that 
open-air  balconies  on  a  large  scale  should  be  con¬ 
structed  at  the  back  of  the  hospital  for  the  purpose 
of  carrying  out  to  some  extent,  at  any  rate,  the  prin- 
cijpIeB  of  open-air  treatment  for  the  many  tuberculous 
children  under  treatment  in  the  institution.  The 
suggestion  has  been  taken  up  by  the  committee,  and 
funds  are  now  sought  to  carry  out  the  project. 
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Scottish  National  Historical  Exhibition, 
Glasgow. 

A  series  of  lectures  on  “  Callings  for  Women  ”  are 
being  held  in  the  Conference  Hall  of  the  Scottish 
Historical  Exhibition  now  open  in  Glasgow.  The 
second  lecture  was  delivered  by  Mrs.  Scharlieb,  who 
chose  as  her  subject  Medicine  and  Public  Health,  and 
pointed  out  that  the  lot  of  women  medical  students 
was  now  much  more  satisfactory  in  the  medical 
schools  than  in  the  old  days  when  the  pioneer  medical 


women  were  fighting  their  way.  But  even  yet  a 
woman  student  entering  on  a  course  of  medical 
study  Bhould  have  perfect  health  of  mind  and 
body.  Mrs.  Scharlieb  entered  a  protest  against 
parents,  guardians,  school  authorities,  and  mis¬ 
sionary  bodies  permitting  young  women  to  com¬ 
mence  so  long  and  arduous  a  struggle  without  enough 
money  to  carry  thern  through  their  student  days  and 
the  early  part  of  their  professional  career  in  ordinary 
comfort.  In  the  foreign  mission  field  there  was  scope 
for  medical  women,  especially  in  India,  where  the 
women  of  the  Hindu  and  Mohammedan  classes  were 
not  able  to  avail  themselves  of  male  doctors.  In 
general  practice  at  home  the  lady  medical  prac¬ 
titioner  was  apt  to  be  poorly  paid  for  much  hard 
work.  She  pointed  out  that  women  could  now  hold 
various  civic  appointments  as  sanitary  inspectors, 
inspectors  of  school  children,  factory  inspectors,  and 
health  visitors.  She  did  not  think  that  Mr.  Lloyd 
George’s  schema  of  national  insurance  against  sick¬ 
ness  and  invalidity,  with  its  present  inadequate 
scheme  of  remuneration  and  subjection  of  the  doctors 
to  the  friendly  societies,  would  be  acceptable  to  any 
respectable  practitioner,  male  or  female. 
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THE  BUTLIN  DINNER. 

Sir, — We  have  already  received  more  than  200  names  of 
those  who  intend  to  be  present  at  the  complimentary 
dinner  which  is  to  be  given  to  Mr.  Butlin  at  the  Connaoeht 
Rooms  next  Tuesday,  .June  13th.  As  the  committee  pro¬ 
poses  to  seat  the  guests  in  patties  at  separate  tables,  it  is 
desirable  to  have  all  names  sent  in  to  us  at  429,  Strand, 
not  later  than  Saturday’s  post.  A  few  tables  will  be 
reserved  for  late  applicants,  but  all  who  wish  to  attend 
are  requested  to  send  in  their  names  at  once. — We 
are,  etc., 

D’Arcy  Power, 

W.  Griffith, 

London,  "W.C.,  June  Tth.  Honorary  Secretaries. 


THE  VACCINATION  DEBATE  IN  THE  HOUSE 
OP  COMMONS. 

Sir,-— Dr.  Killick  Millard’s  letter  in  the  Journal  of 
June  3rd  is  an  example  of  the  length  to  which  the 
thoughtful  man  will  be  carried  when  he  allows  himself  to 
forget  the  hard  lessons  of  practical  experience.  One  is 
accustomed  to  hear  the  stock  argument  of  the  antivaccii  ist 
—the  wonderful  advance  in  sanitary  efficiency — need 
in  debate  not  only  in  the  House  of  Commons,  but  also  in 
Hyde  Park.  It  is  a  new  experience  to  see  it  employed  by 
a  medical  officer  of  Dr.  Millard’s  standing  in  the  public 
health  service. 

Dr.  Millard  acknowledges  that  recent  vaccination  is  a 
sore  preventive,  and  quotes  his  own  experiment  as  a  proof 
of  the  faith  that  is  in  him.  Having  gone  so  far,  he  im¬ 
mediately  branches  off  into  the  by  path  along  which  one  is 
prone  to  wander  who  is  accustomed  to  consider  disease 
almost  entirely  from  the  point  of  view  of  the  epidemio¬ 
logist  or  of  the  statistician.  “To  be  quite  frank,” 
he  says,  “I  have  come  to  doubt  whether  the  problem 
of  preventing  the  spread  of  small  pox,  under  modern 
conditions,  is  rendered  much,  if  any,  more  difficult 
by  reason  of  the  existence  of  a  large  proportion  of  un vac¬ 
cinated  persons.”  Now  what  does  Dr.  Millard  mean  bv 
the  “spread  of  smallpox?”  Surely  the  disease  Las 
spread  when  the  first  case  appears  among  the  contacts. 
What  possible  effect  can  “  sanitary  efficiency  ”  have  in 
preventing  the  appearance  of  this  case  ?  Does  a  partial 
immunity  acquired  by  vaccination  have  no  bearing  on  this 
victim’s  chance  of  life?  Is  the  problem  of  saving  life 
from  the  ravages  of  small  pox  easier  in  the  nnvaccinated 
than  in  the  vaccinated  community  ?  That  is  the  only 
problem  for  the  medical  officer  of  health  in  his  dealings 
with  small- pox.  It  cannot  be  too  strongly  emphasized 
that  the  only  means  at  our  disposal  at  the  present  time 
for  “  preventing  the  spread  of  small-pox  ”  are  (1)  diagnosis 
and  (2)  vaccination,  and  it  is  on  account  of  our  neglect  of 
the  latter  that  the  former  occupies  the  position  of  primary 
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importance.  To  aascciate  oanitiry  emciency  ”  with  the 
“prevention  of  the  epread  (f  the  disease”  is  a  misuse  of 
language.  The  utmost  that  can  be  accomplished  by 
sanitary  efficiency  of  the  highest  Oegiee  is  the  limitoAion 
of  the  spread  of  the  disease.  Some  lives  can  be  saved. 
But  others  must  be  sacriQed.  Does  Dr.  Millard  acquiesce 
in  “facing  this  with  equanimity”? 

Besides  Leicester,  there  are  other  towns  which  have 
neglected  vaccination,  Their  sanitary  efficiency  may  not 
reach  so  high  a  degree  as  that  of  Leicester,  and  yet 
they  have  not  had  much  recent  experience  of  epidemic 
small  pox.  Perhaps  the  opportunity  has  been  lacking. 
I  would  ask  Dr.  Millard  if  he  has  made  allowance,  in 
drawing  his  deductions  from  his  Leicester  experience,  for 
the  variations  in  virulence  and  in  striking  power  which 
epidemic  small-pox  exhibits  ? 

There  is  no  doubt  that  the  difficulty  of  limiting  the 
spread  of  tbe  disease  is  increased  by  the  occurrence  of  the 
mild  attack  in  the  partially  protected  individual.  But 
Dr.  Millard  seems  almost  to  blame  this  unlucky  victim 
for  causing  the  outbreak— an  attitude  which  might  be 
compared  with  that  of  the  man  who  thrashes  his  horse 
because  it  stumbles  over  a  bole  in  the  road.  Would  it 
not  be  more  logical  for  the  medical  officer  of  health  who 
believes  in  the  efficacy  of  vaccination  to  take  up  the  posi¬ 
tion  that  if  every  “  contact  ”  had  the  degree  of  immunity 
possessed  by  the  “culprit”  small-pox  would  be  comparable 
to  chicken  pox  in  importance,  his  “  problem  ”  would 
entirely  disappear,  and  we  might  be  able  to  turn  over  our 
enormous  small-pox  hospitals  to  the  more  remunerative 
purposes  foreshadowed  in  the  National  Insurance  Bill  ? 

Dr.  Millard  is  unfortunate  in  selecting  the  case  of  Annie 
Levy,  in  the  recent  London  outbreak,  as  an  example  of 
tbe  “  very  slight,  highly  modified,  and  on  that  account 
unrecognized  case.”  The  case  of  Annie  Levy  could  not  be 
so  described. 

Dr.  Millard’s  communication  is  open  to  the  very  serious 
criticism  that  in  considering  the  possible  occurrence  of  an 
outbreak  of  small-pox  in  an  unprotected  community  he 
ignores  the  fact  (perhaps  one  ought  rather  to  say  that  he 
allows  it  to  remain  in  the  background)  that  small-pox 
mortality  is  frequently  high  and  is  always  selective.  This 
is  the  important  point — in  fact,  the  only  point  which  it  is 
our  duty  to  emphasize  when  the  question  of  vaccination 
or  no  vaccination  is  raised.  What  is  to  happen  to  some 
of  those  Leicester  children  if  they  are  attached  by  small- 
2mx  ?  Does  Leicester  possess  another  prophylactic  ?  If 
she  does  not  it  seems  advisable  for  her  medical  officer  of 
health  to  leave  platform  quibbles  about  sanitary  efficiency 
to  the  professional  antivaccinist. — I  am,  etc., 

London,  S.E.,  June  5th.  _ _  •A-.  F«  CAMaRON. 


Sir, — The  letter  of  Dr.  Killick  Millard  has  much  inter¬ 
ested  me.  Five  years  ago  I  read  a  paper,  much  on  the 
same  lines,  before  tbe  Derby  Medical  Society.  In  spite  of 
a  good  deal  of  “  chaff  ”  which  I  got  from  some  of  the 
members  of  that  society  at  tbe  time,  I  know,  from  conver¬ 
sations  I  have  had  with  them  since,  that  they  (and  I)  have 
come  to  the  conclusion  that  we  have  two  alternatives 
before  us.  We  must  either  copy  the  Germans  and  do 
thorough  and  efficient  vaccination  and  revaccination,  or 
we  must  abolish  the  Yaccination  Acts  and  trust  to  sani¬ 
tation,  voluntary  vaccination,  and  the  common  sense  of 
the  people. 

The  first  alternative  is  impossible,  as  any  one  who  has 
practised  in  the  Midlands  knows.  Unless  we  move  in  the 
matter  the  second  alternative  will  be  enforced  upon  us, 
and  it  is  surely  better  that  we  should  put  our  early 
prejudices  on  one  side  and  take  the  lead. 

I  am  a  thorough  believer  in  the  efficacy  of  vaccination, 
but  not  in  the  necessity  of  its  being  compulsory. — 
I  am,  etc., 

George  Rice, 

Consulting  Physician  to  the  Derby.shire 
Bideford,  June  5th.  Royal  Infirmary. 


BENAL  CALCULI  AND  CALCIUM  METABOLISM. 

Sir, — Dr.  Benjamin  Moore’s  letter*  in  reply  to  mine 
does  not  in  any  way  lessen  the  value  of  my  criticisms  of 
ms  paper.  In  fact,  they  confirm  what  I  stated,  that  a 
limited  laboratory  research  will  not  upset  the  experience 
of  years  of  good  clinical  observation.  The  writer  treats 

*  Beixish  Medic  All  Journal.  May  20th,  p.  1210. 


me  as  inappreciative  of  pare  chemical  investigation — an 
accusation  thoroughly  unjustifiable,  for  I  have  for  some 
years  had  a  well-fittud  laboratory,  where  careful  quantita¬ 
tive  analyses  of  the  urine  of  all  patients  is  made,  both 
before  and  after  the  cure,  aud  where  all  calculi,  etc.,  are 
examined.  He  further  insinuates  that  calculi  examina¬ 
tions  made  by  me  are  rough  and  incomplete.  He  is  pro¬ 
bably  not  aware  that  for  thirty  years  I  have  done,  outside 
medicine,  a  lot  of  petrographical  and  mineralogical  work, 
and  that  therefore  I  have  sufficient  technical  knowledge  to 
be  able  to  study  the  crystalline  and  amorphous  components 
of  a  renal  calculus  in  a  proper  way. 

He  then  goes  on  to  repeat  remarks  and  criticisms  con¬ 
cerning  spa  treatment  and  distilled  water  that  are  rather 
antiquated.  Many  years  ago,  in  a  state  of  physiological 
ignorance,  I  treated  patients  with  distilled  water,  plain 
and  gasified,  very  extensively,  and  with  very  poor  results. 
They  all  complained  that  “I  can’t  digest  that  water,” 
or  “  That  water  lies  so  heavy  on  my  stomach,”  or  “  That 
water  makes  me  so  flatulent,”  or  “  It  blows  me  up  ”  (even 
the  ungaeitied).  Dr.  Benjamin  Moore  knows  that  the 
injection  of  a  small  quantity  of  distilled  water  into  the 
blood  is  dangerous  and  even  fatal,  but  that  if  he  raises 
its  salinity  to  approach  tbe  osmotic  tension  of  the  blood 
cells,  it  may  be  injected  with  impunity.  Now  did  it  ever 
occur  to  him  that  our  organa  of  assimilation  have 
sufficient  vital  selective  or  rejective  power  that  they  will 
not  allow  a  stomach  and  intestine  full  of  distilled  water  to 
enter  the  blood  stream?  When  a  person  drinks  distilled 
^ater,  that  water  either  takes  up  from  the  remnants  of  a 
previous  meal  sufficient  soluble  salts  to  give  it  the  pass- by 
to  the  organs  of  absorption,  or  must  await  the  arrival  of  a 
fresh  meal  to  supply  the  requisite  materials  to  make  it 
tonic  to  the  blood  stream.  Not  only  is  distilled  water 
objectionable  but  even  injurious,  for  in  its  acquirement  of 
the  necessary  osmotic  tension  to  enter  tbe  blood,  intestinal 
toxins  will  be  taken  up  and  added  to  tbe  blood  stream. 

It  we  replace  distilled  water  by  a  suitable  mineral 
water,  just  a  little  hypo-tonic  to  the  blood,  then  we  have 
rapid  absorption  and  rapid  elimination,  carrying  with  its 
excretion  tbe  toxines  and  waste  products  that  it  found  in 
the  blood  or  lixiviated  from  the  tissues.  This  is  indicated 
by  the  fact  that  even  constipation  may  supervene  when  a 
drinker  of  Vittel  water  is  consuming,  say,  four  to  six  pints 
a  day.  Distilled  water  in  half  that  quantity  would  often 
be  a  violent  purgative. 

I  do  not  quite  glean  whether  the  prefixing  of  “  St.”  to 
Vittel  is  done  through  ignorance  or  satire  on  Dr.  Moore’s 
part,  but  it  is  hardly  justifiable  in  a  scientific  discussion, 
especially  on  such  an  important  question  of  practical 
medicine. 

As  to  the  “  non-chloride  ”  reference  he  makes,  let  me 
ask  him  to  think  over  these  points.  If  you  can  reduce 
(instead  of  increase,  as  you  do  with  most  mineral  waters) 
the  amount  of  sodium  chloride  passing  through  the  system, 
say  from  12  down  to  6  grams  per  diem,  by  a  modified 
dietary  simultaneously  with  the  passage  of  a  more  dilute 
chloride  solution  through  the  kidneys,  you  allow  those 
organs  the  equivalent  of  6  grams  of  KCl  energy  to  devote 
to  the  elimination  of  urates  and  other  toxic  substances. 

As  a  moral  I  would  conclude  by  saying  the  practitioner 
or  clinical  physician  must  utilize  and  appreciate  the  work 
of  the  laboratory  man,  but  the  laboratory  man  must  check 
his  results,  and  repeat  or  extend  his  researches  when 
these  are  not  confirmed  by  clinical  experience — that  is  my 
conception  of  the  practice  of  medicine. — I  am,  etc., 

Vittel,  France,  June  1st.  H.  J.  JoHNSTON  La\IS. 


CONGENITAL  APHASIA  IN  CHILDREN. 

Sir, — I  would  like  to  endorse  Dr.  Rutherfurd’s  remarks 
(June  3rd,  p.  1348)  on  Miss  McCall’s  “  Two  Cases  of 
Congenital  Aphasia  in  Children.”  I  also  concluded  that 
the  first  of  these  cases  did  not  conform  to  this  title,  and  I 
was  doubtful  as  to  the  second.  Unfortunately,  there  seems 
to  be  a  good  deal  of  confusion  as  to  the  exact  meaning  of 
the  term  “  word-deafness,”  and  as  a  result,  quite  a  variety 
of  cases  are  published  under  this  heading,  none  of  which 
can  be  considered  as  satisfactory  instances  of  the  con¬ 
dition.  This  confusion  is  accentuated  when,  in  a  recently 
published  textbook,  one  finds  the  following  given  as  “  types 
of  word  deafness  ” :  amnesic  aphasia,  monophasia,  amnesic 
agraphia,  inability  to  repeat  what  is  heard  and  understood. 
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As  a  matter  of  fact,  dodo  of  these  aro  instances  of  true 
word-deafness.  Some  exact  definition  is  required  which 
can  once  and  for  all  suitably  describe  the  condition. 
Possibly  “  a  case  in  which,  the  sense  of  hearing  being 
otherwise  normal,  there  is  failure  to  appreciate  the  sig¬ 
nificance  of  spoken  words  ”  might  meet  the  case.  ° 

I  quite  agree  with  Dr.  Kutheifurd  that  congenital 
aphasia  is  distinctly  rare,  much  more  rare  than  congenital 
word-blindness.  With  one  exception,  all  the  cases  brought 
under  my  notice  hitherto  have  proved  to  be  quite  other 
conditions.  The  exception  to  which  I  allude,  which  gave 
brilliant  results  under  the  oral  method  of  teaching,  was 
reported  in  the  Transactions  of  the  Boyal  Society  of 
Medicine,  vol.  ii.  Part  1,  Children’s  Section,  page  157.  I 
have  another  case  now  under  observation  which  may 
ultimately  prove  to  be  of  a  similar  nature. — I  am,  etc  , 
London,  W..  June  6th,  Macleod  Yearsley,  F.R.C.S. 


Sir, — I  can  find  no  evidence  that  Dc.  Rutherfurd  has  any 
special  claim  to  utter  obiter  dicta  on  questions  in  the 
domain  of  diseases  of  children,  and  I  do  not  propose  to 
reply  to  his  criticism  of  my  cases  of  congenital  aphasia, 
further  than  to  say  that  I  am  perfecfly  aware  of  the  com¬ 
parative  rarity  of  this  condition.  It  was  on  this  account 
that  I  thought  the  cases  worth  publishing.  The  nomen¬ 
clature  is  that  adopted  by  Dr.  R.  H.  Crowley  in  his  book. 
The  Hygiene  of  School  Life,  in  describing  similar  cases,  as 
well  as  by  other  writers  on  the  subject. — 1  am,  etc., 
Cambridge,  June  6th.  Eya  McCael, 


SCHOOL  TEACHERS. 

Sir, — Dr.  W.  J.  Ratherfurd’s  remark  in  his  letter  on 
“  Congenital  Aphasia  in  Childhood,”  that  “  school  teachers 
are,  as  a  class,  perhaps  among  the  most  conservative  and 
unreceptive  section  of  the  community,”  seems  to  me  a 
singularly  ungenerous  general  attack  by  a  member  of 
another  profession.  It  comes  with  exceeding  ill  grace 
from  a  member  of  the  medical  profession,  which  suffers  so 
much  from  this  irresponsible  kind  of  criticism,  and  betrays 
a  state  of  mind  the  more  to  be  condemned  at  this  moment 
when  doctors  are  coming  into  closer  touch  with  the 
teachers  and  the  schools.  The  Speaher  remarks  this 
week,  in  another  connexion,  that  “  accusations  made 
against  whole  classes  of  persons  are  always  unfair,  because 
it  is  almost  necessarily  impossible  to  rebut  them.”  There 
is  no  necessity  to  rebut  Dr.  Rutherfurd’s  criticism  in 
detail.  Personally  I  have  extremely  intimate  and  very 
friendly  associations  with  teachers  of  all  kinds.  I  count 
among  my  friends  in  that  profession  some  of  the  most 
original  and  revolutionary  thinkers  and  actors  of  the  day. 
As  a  class,  I  expect  they  are  not  very  different  from  other 
groups  of  persons. — I  am,  etc., 

London,  W..  June  8th.  M.  D.  Eder, 

Joint  Editor  of  School  Hygiene. 


QUACKERY. 

S1R4— The  Journal  of  May  27  th,  which  deals  largely 
with  the  different  aspects  of  quackery,  is  at  least  interest¬ 
ing  to  the  general  practitioner.  But  should  it  remain 
simply  a  matter  of  interest  ?  At  the  present  time,  when 
the  medical  profession  is  looming  large  in  the  eyes  of  the 
public  on  the  question  of  the  Insurance  Bill,  when  Cabinet 
Ministers  and  members  of  Parliament  are  speaking 
sympathetically  of  the  wees  of  the  doctors  and  realizing 
their  hardships,  is  this  not  the  time  for  the  admittedly 
powerful  organization,  the  British  Medical  Association, 
to  move  in  this  matter  of  quackery  and  persuade  the 
Government  to  introduce  new  legislation  to  amend  the 
Medical  Act  so  as  to  protect  members  of  the  profession 
against  quackery  of  all  kinds? — I  am,  etc., 

Stourbridge,  June  5th.  GeoRGE  J.  Dodlby. 


AT  a  meeting  of  the  Section  for  the  Study  of  Disease  in 
Unildren  of  the  Aoyal  Society  of  Medicine  on  May  26th 
Dr.  Ct.  H.  Sutherland  was  elected  president,  Sir  Watson 
Ctieyne,  Dr.  H.  D.  Eolleston,  and  Mr.  H.  J.  Stiles,  vice- 
presidents,  and  Dr.  T.  11.  Whipham  and  Mr.  H.  S.  Clogg, 
honorary  secretaries.  Repre.sentatives  on  the  library  ^d 
editorial  committees  and  a  council  of  twenty-four  members 
were  also  appointed.  » 


IlitMit  Iraltlj 

and 

POOR  LAW  MEDICAL  SERVICES. 

CONFERENCE  OF  METROPOLITAN  PUBLIC  HEALTH 

AUTHORITIES. 

IT  is  seven  years  since  the  Public  Health  Committee  of  the 
London  County  Council  reported  that  there  was  consider- 
able  want  of  uniformity  in  the  enforcement  by  the  sanitary 
authorities  of  London  of  their  various  statutory  powers 
and  duties,  and  recommended  that  a  conference  of  these 
authorities  be  convened.  On  two  days  in  July  1904  a 
couference  was  accordingly  held,  and  the  interchange' of 
views  which  took  place  resulted  in  considerable  benefit 
On  the  recommendation  of  Sir  Shirley  Murphy,  the  medicai 
ofhcur  of  health  of  the  county  council,  a  similar  confer¬ 
ence  was  held  on  April  6th  last,  and  a  detailed  account  of 
the  proceedings  has  just  been  issued.  Among  the  subiects 
discussed  in  1904  were :  Houses  let  in  lodgings,  inspection 
of  places  where  food  is  prepared,  water  supply  to  tene¬ 
ment  houses,  and  precautionary  measures  against  measles 
and  phthisis.  Each  of  these  questions  was  again  the 
subject  of  debate  at  the  latest  conference,  and  in  addition 
there  was  discussed  the  Notification  of  Births  Act,  1907 
and  the  provision  of  chapels  of  rest,  apart  from  mortuaries! 
for  bodies  awaiting  inquest. 

Notification  of  Phthisis, — In  1904  the  conference  resolved 
that  a  system  of  voluntary  notification  of  phthi.sis  was 
desirable,  and  should  be  made  general  throughout  London, 
in  April  last  a  further  step  was  recommended,  and  it  was 
principle  of  compulsory  notification 
should  be  extended  to  all  cases  of  pulmonary  tubercu¬ 
losis,  and  that  the  establishment  of  tuberculosis  dispen¬ 
saries  throughout  London  was  urgently  required. 

Measles.  The  last  conference  was  held  at  the  time  when 
measles  was  epidemic  in  various  parts  of  the  metropolis 
and  after  considerable  discussion  it  was  recommended 
that  a  better  organization  was  desirable  for  the  control  of 
schools;  that  during  a  serious  outbreak 
children  under  5  years  of  age  should  be  excluded  from 
school  attendance ;  that  compulsory  notification  was 
cleansing  of  infants’  departments  and 
of  the  furniture,  lower  walls,  and  floors  should  take  place 
once  a  week ,  that  accommodation  should  be  provided  in 
the  Metropolitan  Asylums  Board’s  Hospitals  for  urt^ent 
non-pauper  cases,  and  that  the  school  regulations  should 
provide  that  all  children  from  houses  infected  with  measles 
should  be  prohibited  from  school  attendance. 

Domestic  Water  Supply.  —  The  conference  in  1904  ex¬ 
pressed  the  opinion  that  a  draw'- off  tap  from  the  rising 
main  and  a  sink  should  be  provided  on  every  floor  of  a 
tenement  house,  and  a  resolution  in  almost  similar  terms 
was  carried  in  April  last. 

Notification  of  Births  Act,  1907. — The  discussion  on  this 
Act  was  concerned  chiefly  with  the  propriety  of  appointing 
women  health  visitors  or  women  sanitary  inspectors.  With 
the  exception  of  one  of  the  representatives  from  Camber¬ 
well,  all  the  speakers  were  in  favour  of  these  officials  being 
appointed.  There  was  some  difference  of  opinion  as  to  the 
desirability  of  a  woman  health  visitor  being  also  qualified 
as  a  sanitary  inspector  ;  but  the  prevailing  view  appeared 
to  be  that  it  was  desirable  she  should  have  the  double 
qualification. 

Pollution  of  Food,.— Dr.  J.  F.  J.  Sykes  (M.O.H.  St.  Pancras) 
had  little  difficulty  in  persuading  the  conference  to  accept 
his  resolution  that  it  was  desirable  regulations  should  be 
made  to  limit  the  pollution  resulting  from  exposure  in 
improper  manner  in  public  places  or  adjacent  to  the 
public  w'ay  of  food  and  food  receptacles.  He  pointed  out 
the  absurdity  of  closing  in  such  shops  as  clothiers,  furniture 
dealers,  or  stationers  and  leaving  open  those  in  which  food 
stuffs  were  supplied,  such  as  butchers,  fruiterers,  or  fish¬ 
mongers. 

Mortuary  Chapels. — On  the  question  of  providing  chapels 
of  rest,  the  conference  came  to  the  conclusion  that  it  was 
desirable  these  buildings  should  be  provided  by  sanitary 
authorities  for  bodies  apart  from  those  which  were  awaiting 
inquest,  and,  on  the  suggestion  of  Dr.  McCleary  (M.O.H. 
Hampstead)  it  was  further  recommended  that  all  private 
mortuaries  should  be  registered  and  regulated. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

A  COUNCIL  meeting  of  tliia  Association  was  held  at  34,  Conthall 
AvenuO’  E.C.,  on  May  17th.  Dr.  D.  B.  Balding,  J.P.,  presided 
and  there  was  a  large  attendance.  ®  prefemeu, 
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Cascf:. 

The  Honorary  Secretary  reported  tliat  with  regard  to  the 
diapate  between  the  Shoreditch  Guardians  and  their  diatrict 
medical  officers,  matters  were  at  a  standstill.  The  Local 
Government  Board  had  done  nothing  further,  and  there  had 
been  no  fresh  developments  since  the  last  council  meeting. 
With  regard  to  Dr.  Milward  of  Cardiff,  in  answer  to  the  repre- 
aentation  of  the  council,  the  Local  Government  Board  had 
arranged  to  send  an  inspector  to  investigate  the  matter  on 
the  spot. 

Conference  of  Poor  Law  0 fleers . 

The  delegates  of  the  association  reported  what  had  been  done 
at  the  conjoint  conference  of  Poor  Law  Officers  at  Norfolk 
Gonse,  the  final  meeting  of  which  had  recently  taken  place. 
Moat  of  the  medical  recommendations  of  the  association  had 
been  adopted  by  that  conference,  but  there  had  been  some 
important  modifications  at  the  final  meeting,  when  the  report 
of  the  whole  conference  was  drawn  up. 

Part-Time  Medical  Officers  of  Health. 

The  delegates  appointed  to  attend  the  recent  conference  of 
part-time  medical  officers,  reported  that  it  had  been  arranged 
to  form  a  conjoint  committee  of  representatives  from  the  Poor 
Law  Medical  Officers’  Association,  the  Public  Vaccinators’ 
Association,  the  Association  of  Postal  Medical  Officers,  the 
Association  of  Factory  Surgeons,  and  the  Police  Surgeons’  Asso¬ 
ciation.  The  council  elected  Dr.  Withers  Green,  Dr.  Lloyd 
Brown,  and  Dr.  Major  Greenwood  as  their  representatives. 

Puhlic  Vaccinators. 

The  Hon.  Secretary  reported  that  at  the  request  of  the  Secre¬ 
tary  of  the  Public  Vaccinators’  Association  he  had  forwarded  the 
opinion  given  by  Sir  Eobert  Eeid  on  the  question  whetherpublic 
vaccinators  could  be  considered  “  officers  ”  under  the  provisions 
of  the  Poor  Law  Officers’  Superannuation  Act.  It  would  appear 
that  that  association  was  again  investigating  the  question. 

Annual  Meeting. 

The  annual  meeting  of  the  association  will  be  held  on 
Thursday,  July  6th,  in  the  Council  Chamber  of  the  British 
Medical  Association  at  3  p.m.  There  will  be  no  dinner  this 
year,  but  tea  will  be  provided  for  those  attending  the  meeting, 

‘‘  The  Poor  Law  Medical  Officer  ”  Journal.  . 

The  Honorary  Secretary  reported  that  the  first  number  of 
the  journal  of  the  association.  The  Poor  Law  Medical  Officer,  had 
been  published  on  April  29th,  and  the  editor  asked  permission 
to  increase  the  number  of  pages  of  the  next  issue  in  order  to 
insert  therein  the  notices  that  were  usually  sent  at  this  time  to 
the  members  individually.  He  stated  that  a  copy  of  the  first 
number  had  been  sent  to  all  outdoor  Poor  Law  medical  officers 
in  England  and  Wa.les.  The  council  unanimously  congratulated 
the  editor  on  the  useful  character  of  the  first  number, 

Mr.  George  Jackson. 

A  letter  was  read  from  Mr.  George  Jackson  thanking  the 
.association  for  its  assistance  in  his  candidature  for  a  seat  on 
the  General  Medical  Council,  and  assured  it  that  he  was  doing 
his  best  to  promote  a  meeting  of  the  association  in  Plymouth 
in  1912. 

The  Xationed  Insurance  Bill. 

The  Honorary  Secretary  said  that  the  injury  likely  to  be  done 
by  the  National  Insurance  Bill  to  the  whole  profession  reduced 
to  insignificance  any  special  injury  to  their  service.  As  far  as 
he  could  discover  after  a  careful  search  through  the  bill,  there 
were  only  two  direct  references  to  the  Poor  Law  service: 

1.  It  is  ordered  that  boards  of  guardians,  in  giving  relief  to 
insured  persons,  should  not  take  into  account  any  sickness 
allowance  not  exceeding  Ss.  a  week.  So  that  in  such  cases  the 
Poor  Law  medical  officer  might  be  required  to  afford  medical 
services  to  those  who  were  entitled  to  State  medical  attendance. 

2.  In  Ireland  it  would  seem  that  the  doctors  who  were  to 
work  the  Government  scheme  were  essentially  the  Poor  Law 
medical  service  of  that  country. 


the  ankle  in  hot  water  and  rubbing  it  with  liniment.  He  also 
used  light  massage,  and  bandaged  the  ankle  with  cotton- wool. 

On  November  12th  she  and  her  sister  visited  the  house  of  the 
defendant,  who  looked  at  the  foot  but  dfd  not  handle  it.  He 
said  that  he  could  make  it  right,  but  that  it  would  take  some 
time.  At  this  time  her  foot  was  considerably  swollen,  but  not 
discoloured  ;  the  leg  was  quite  straight,  but  too  painful  to  put  to 
the  ground.  The  defendant  took  hold  of  her  leg  with  both 
hands  and  twisted  it,  causing  her  great  pain.  He  also  knocked 
her  heel  up  and  fixed  a  splint  on  the  outer  side  of  the  limb,  stating 
that  there  was  a  fracture  of  the  ankle.  She  visited  the  de¬ 
fendant  every  day  for  the  first  week,  and  kept  on  the  splint  in 
accordance  with  his  instructions  night  and  day,  for  at  least  a  fort¬ 
night.  When  it  was  taken  off  the  defendant  removed  it,  and  both 
the  leg  and  the  foot  were  very  much  swollen.  Her  foot  was  then 
discoloured.  A  day  or  two  after  the  splint  was  taken  off 
the  son  of  the  defendant  blistered  her  foot,  but  did  not  say 
why.  This  was  followed  by  a  discharge  of  matter  which  con¬ 
tinued  for  three  months.  The  defendant  also  used  an  electric 
battery,  and  on  one  occasion  placed  her  foot  and  leg  up  to  the 
knee  in  a  hot  oven.  Her  foot  became  curled  up  and  her  leg 
would  not  go  out  straight.  Later  he  placed  splints  again  at  the 
back  of  the  leg  to  try  and  get  it  straight.  Although  the  splint 
was  kept  on  three  days  it  did  not  make  her  hg  straight.  The 
son  of  the  defendant  took  the  splint  off  because,  he  said,  it  was 
fixing  the  hip.  On  a  later  occasion  the  defendant  told  her  sister 
she  ought  to  have  something  to  put  her  leg  straight,  but  that 
he  could  not  do  the  stretching  required,  because  he  could  not 
give  an  anaesthetic  and  use  the  knife. 

The  defendant  afterwards  blistered  the  hip  because  it  had 
become  fixed  owing  to  the  splint.  Whilst  she  was  under  treat¬ 
ment  she  was  given  the  following  certificate  by  his  son  : 

December  3rd,  1909.  This  is  to  certify  that  Edith  Batchelor  is 
suffering  from  a  fractured  leg  and  ankle  and  is  unable  at  iiresent  to 
follow  her  occupation. 

To  convince  herself  and  her  sister  about  the  break  the  defendant 
one  evening  placed  the  x  rays  over  her. 

On  February  17th  she  became  au  out  patient  of  the  Hull 
Royal  Infirmary,  and  on  March  14th  an  in  patient,  and  the 
wound  healed  splendidly.  There  was  still  a  little  swelling. 
On  cross-examination  she  said  she  knew  that  the  defendant 
was  not  a  doctor.  When  she  first  went  to  him  her  leg  was 
straight.  He  did  not  draw  her  attention  to  a  grating  noise  when 
the  ankle  was  moved. 

The  evidence  of  the  plaintiff  having  been  corroborated  1  y  her 
sister.  Dr.  Archibald  Gillespie  stated  that  when  he  found  she 
had  a  severe  sprain  of  the  ankle-joint  he  applied  elastic  pressure 
to  the  ankle,  bandaged  it  with  ootton-w’ool,  and  sent  the  girl  to 
bed.  He  attended  her  on  fifteen  different  occasions,  and  at  the 
time  she  dispensed  with  his  services  she  was  progressing  very 
well,  and  would  have  been  fit  to  resume  her  duties  in  about  a 
mouth  or  six  weeks.  There  was  no  indication  of  any  fracture. 
In  his  opinion  the, use  of  a  splint  in  such  a  case  was  improper, 
and  the  blistering  was  also  improper.  A  splint  might  be  used 
in  a  fracture  even  if  a  slight  one,  but  the  defendant  was 
wrong  in  his  diagnosis,  and  even  if  he  thought  there  was  a 
fracture  he,  was  wrong  in  using  the  splint,  because  the  injurv 
was  then  three  weeks  old. 

At  the  adjourned  hearing  of  the  case  on  May  12th,  evidence  as 
to  the  impropriety  of  the  treatment  adopted  by  the  defendant 
was  given  by  Dr.  Devine  and  Dr.  Milbnrn.  The  latter  had 
examined  the  plaintiff  on  July  8th,  1910,  and  found  evidence  of 
a  severe  sprain,  but  not  of  fracture. 

.  Mr.  Hewlett,  Senior  Surgeon  at  the  Hull  Royal  Infirmary, 
also  gave  evidence  and  produced  a;-ray  photographs  which  had 
been  taken  of  the  plaintiff’s  foot,  and  which  showed  that  there 
was  no  fracture. 

The  defendant,  giving  evidence  on  his  own  behalf,  stated  that 
he  treated  the  defendant  on  the  assumption  that  there  was  a 
fi’acture,  and  that  that  did  not  amount  to  negligence.  He  added 
that  he  had  been  unable  to  get  a  doctor  to  come  and  examine 
the  girl  and  to  give  evidence  on  his  behalf,  though  he  had  tried 
in  Leeds,  Sheffield,  Grimsby,  and  Hu'L 

The  judge  having  summed  up,  the  jury  returned  a  verdict  for 
the  plaintiff,  assessing  damages  for  the  amount  claimed. 
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DAMAGES  AGAINST  A  BONE8ETTER. 

At  the  Hull  County  Court  on  Thursday,  April  27th,  a  female 
domestic  servant,  aged  20  years,  sought  to  recover  £100  damages 
for  alleged  negligence  and  unskilful  treatment  from  John 
Blackbourne,  a  man  sta>ted  by  her  counsel  to  have  carried  on 
business  as  a  bonesetter  in  Hull  for  a  number  of  years. 

The  evidence  was  to  the  following  effect.  The  plaintiff  stated 
that  in  OMober,  1909,  she  was  employed  near  Hull  as  a  house- 
rnaid  at  £19  a  year.  She  was  then  aged  18.  On  October  18th 
sue  supped  when  carrying  a  bucket  down  some  steps  and  fell 
<1®^  under  her  on  the  edge  of  the  bottom  step. 

Gillespie,  of  Sutton,  arrived  and 
f  ankle,  which  w'as  severely  sprained.  He 
^ cotfcou-wool  bandages,  and  she  went 
pill,®  ’•  .remained  there  three  days,  during  which  Dr 

k)  hlSffir^a^Hnn  October  20th  she  went 

visit  hlr  fonSvffi^ko^f?  T^®""®  Oillespie  continued  to 
visit  her,  following  the  treatment  originally  commenced,  bathing 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethicod  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  lohen  so  stated. 


INTERFERENCE  WITH  THE  PATIENT  OF  ANOTHER 
PRACTITIONER. 

Yeritas. — It  is  natural  that  a  patient  should  wish  to  see  her 
relative,  and  when  the  lady  wrote  to  say  that  she  intended  to 
do  so,  A.  ought  to  have  suggested  that  he  should  meet  B.  By 
takingno  step  to  secure  this  he  may  have  appeared  to  consent 
to  B.  seeing  the  case  alone.  On  the  other  hand,  it  may  be 
said  that  B.,  when  asked  to  see  the  case,  should  have 
suggested  that  A.  should  be  asked  to  meet  him.  It  is  possible 
that  he  did  this  and  that  the  patient’s  letter  was  written  with 
this  intention. 
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EDWARD  H.  DOUTY,  M.D.,  M.C.,  F.R.C  S., 

CANNES. 

A  WIDE  circle  of  Cambridge  meo,  especially  medical  gradu¬ 
ates  of  the  closing  fifteen  years  of  the  last  century,  will 
have  seen  with  sincere  regret  the  notice  of  the  death  of 
E  H,  Douty.  He  was  born  on  December  17th,  1861,  at 
"Wilton,  near  Salisbury,  and  was  the  second  son  of  Joel 
Douty,a  wellknown  schoolmaster  of  Netherhampton  House, 
near  Salisbury,  and  Mary,  daughter  of  J.  Donaldson,  of 
Carlisle.  He  was  educated  at  St.  Edmund’s  School,  Salis- 
bury,  and  at  King’s  College,  Cambridge,  which  he  entered 
as  a  choral  scholar,  with  the  intention  of  taking  Holy 
Orders.  In  1884  he  was  placed  in  the  second  class  in  Part  I 
of  the  Natural  Science  Tripos,  and,  as  his  father  died  on  the 
day  he  took  his  degree,  he  at  once  devoted  himself  to 
keeping  his  father’s  school,  which  was  disposed  of  later  as 
going  concern.  In  1885 
he  returned  to  Cam¬ 
bridge  to  work  for  a 
medical  degree,  sup¬ 
porting  himself  mean- 
•while  by  coaching. 

During  the  next  twelve 
years  he  worked  in¬ 
cessantly  and  •with 
restless  activity,  be¬ 
coming  Senior  De¬ 
monstrator  of  Anatomy 
in  1887,  and  Super¬ 
visor  of  Medical  Stu¬ 
dents  at  King’s  and 
Emmanuel  Colleges. 

At  one  time  he  was 
nearly  elected  a  Fellow 
of  King’s  with  a  view 
to  his  being  made 
Dean.  After  qualify¬ 
ing  M  R.C.S.,  L.R.C.P., 
in  18  88.  he  was 
House-Surgeon  in  1889 
at  the  Middlesex  Hos¬ 
pital,  where  he  had 
worked  in  the  vaca¬ 
tions.  and  where  his 
elder  brother,  Harring¬ 
ton,  had  had  a  brilliant 
career.  He  then  began 
practice  in  Cambridge 
with  the  late  Mr.  Hyde 
Hills,  and  rapidly 
achieved  a  great 
success.  Before  this 
he  had  worked  up  an 
enormous  coaching 
connexion,  and  shown 
himself  a  teacher  of 
the  highest  ability. 

His  e  n  g  a  g  0  m  ents  rhoiouraph 
rapidly  multiplied  ;  he 

became  after  a  contested  election  Assistant  Surgeon 
and  Surgeon-in  Charge  of  the  Gynaecological  Depart¬ 
ment.  and  was  Lecturer  in  Midwifery  in  the  University. 

In  1890  ne  performed  what  was  probably  the  first 
cholecystotomy  in  East  Anglia,  and  was  sunported  at 
this  operation  by  the  presence  of  his  senior.  Sir 
George  Humphry,  whom  he  resembled  in  his  impres¬ 
sive  manner  and  powers  of  teaching.  He  was  a 
member  of  the  Cambridge  County  Council,  and  Surgeon- 
Captain  Harwich  Infantry  Brigade.  In  1897  he  had 
haemoptysis  after  influenza  and  sent  the  sputum  to  be 
examined  by  the  late  Professor  Kan  thack,  who,  believing 
it  to  be  from  some  patient  unknown  to  him,  said  casually 
to  Douty  that  it  was  teeming  with  tubercle  bacilli.  This 
ended  a  chapter  in  Douty’s  life  and  made  him  a  wanderer 
over  Europe;  he  was  for  a  time  a  patient  at  Nordrach 
under  W  alther,  and  later  settled  in  practice  at  Davos 
where  he  carried  out  the  Nordrach  treatment  at  the 
Belvedere  Hotel.  After  some  years  ho  found  the  cold  of 
Davos  so  unbeai^ftble  that  ho  decided  to  practise  elsewhere, 


and^  fin^y  settled  at  Cannes,  for  a  time  having  rooms  in 
iraris.  His  ambition  had  always  been  in  the  direction  of 
surgical  pra,ctice,  and  in  1906  he  spent  some  months 
working  in  London  and  in  spite  of  severe  intercurrent 
illness  obtained  the  F.R.C. S  He  often  thought  of  settlino 
in  London,  and  no  doubt  his  extensive  connexion  with 
patients  who  had  passed  through  his  hands  at  Davos 
would  have  ensured  him  success,  but  his  health  was  too 
uncertain  to  justify  such  a  step,  and  he  laid  himself  out 
for  surgical  pra^ice  in  the  Riviera  where  he  was  Surgeon 
Evangelique,  Cannes,  and  to  the  Queen 
victoria  Memorial  Hospital,  Nice. 

^  medical  point  of  view  he  was  remarkable  on 
account  of  his  numerous  qualifications;  indeed,  apart 
from  those  in  possession  of  honorary  degrees,  he  was 
probably  the  best  qualified  man  in  the  world.  His  degrees 

U908),  M.D.Paris  (1904),  M.D  Lausanne  (1901),  Swis.s 
Federal  Diploma,  Geneva  (1900),  M.R.C.PLond.  (1904),  and 
ijie  foreign  degrees  were  of  course  necessary  to 

enable  him  to  practise 
in  Davos  and  Cannes* 
He  had  many  interest¬ 
ing  stories  about  his 
examinations,  and  he 
obtained  the  Paris 
degree  in  the  face  of 
very  considerable  diffi¬ 
culties.  As  a  medical 
man^  he  formed  his 
opinions  quickly,  accu¬ 
rately,  and  seldom 
made  mistakes.  Ha 
had  a  facility  for 
attracting  and 
m  a  n  a  g  ing  patients, 
and  rapidly  got  into 
•work.  His  contribu¬ 
tions  to  medicine  were 
comparatively  few,  and 
were  confined  to  a  few 
papers  on  the  treat¬ 
ment  of  tuberculosis 
and  of  syphilis,  and 
to  reports  on  some 
surgical  cases. 

His  surprising  energy 
enabled  him  to  triumph 
over  constant  and 
slowly  increasing  phy¬ 
sical  disabilities,  and 
to  a  c  c  0  mplish  an 
amount  of  work  of 
which  few  realized  the 
cost  or  the  extent.  A 
man  of  the  world  of 
extraordinary  versa¬ 
tility,  he  was  a  con¬ 
noisseur  in  music, 
literature,  and  in 
H.  Douxx.  almost  every  form  of 

iJ.Faimer  cidi'icc.-.cuiuh.-hiye.  art.  There  Were,  in¬ 
deed,  few  subjects  on 
which  he  had  not  clear  and  independent  views.  With 
a  mind  exceptionally  virile,  and  little  inclined  to  bow 
to  authority  as  such,  he  had  a  shrewd  eye  for  humbug 
in  high  places  and  a  generous  appreciation  for  merit 
in  unlikely  subjects.  His  striking  personality  exerted 
a  direct  and  wholesome  influence  over  his  pupils  and 
patients,  especially  the  undergraduates  at  Cambridge 
betw'een  1885  and  1897.  No  one  was  less  like  the 
traditional  Don,  but  many  owe  much  to  his  kindly  and 
vigorous  assistance  at  critical  periods  of  their  lives. 

With  his  many-sided  nature,  Douty  had  numerous 
friends,  such  as  the  late  J.  W.  Clark,  J.  H.  Middleton, 

F.  Whitting,  Felix  Cobbold,  to  mention  some  only  of  those 
who  are  dead.  No  doubt  his  outspoken  and  upright 
character  raised  opposition  among  those  who  failed  to 
understand  his  aims  and  ambitions ;  though  he  was  frank 
in  his  opinions  and  could  hold  his  own,  he  bore  adverse 
criticism  without  rancour.  His  old  friend,  E.  H.  Parker  of 
Cambridge,  writes:  “Ho  was  a  man  of  extraordinary 
personality  and  the  best  of  companions,  but  perhaps  tha 
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most  attractive  part  of  his  character  was  shown  by  hia 
uncBtentatious  work  amongst  the  poor  c£  Cambridge 
without  reward.  It  was  no  uncommon  thing  for  him  to 
pass  the  night  in  the  poorer  part  of  the  town,  gratuitously 
attending  the  confinement  of  some  poor  woman.  There 
was  no  amount  of  trouble  he  would  not  take  for  the  poor 
or  for  a  friend.  His  sympathy  and  personal  magnetism 
were  felt  by  all.” 

On  September  21st,  1909,  he  married  Kathleen,  third 
daogbter  of  the  late  Sir  Frederick  Wills,  Bart.,  and  of  this 
exceptionally  happy  union  there  is  a  son  aged  8  months. 

The  funeral  took  place  on  Friday,  June  2nd,  at  the 
Church  of  St.  Helen,  Clifford  Chambers,  near  Strat'ord  on- 
Avon,  and  was  conducted  by  the  Venerable  Archdeacon 
William  Cunningham,  who  had  officiatsd  at  his  marriage 
twenty  months  before.  H.  D,  R, 


PETER  HUME  MACLAREN,  M.D., 

CONSULTING  SUKGEON  TO  THE  E.OTAL  INEIRSIAHT,  AND  FORMERLY 
PRESIDENT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 


in 


Dr.  Peter  Hume  Maclaren  died  at  his  residence 
Edinburgh  on  May  20th,  after  several  weeks  of  severe  illness. 

In  his  75th  year  at  the  time  of  his  death  he  looked 
a  much  younger  man.  and  was 
conspicuously  so  in  body  and 
mind  until  within  the  past  few 
years  repeated  serious  illnesses 
left  their  mark  upon  him.  He 
returned  to  Edinburgh  last 
autumn  in  better  health  than 
he  had  enjoyed  for  long,  and 
even  when  in  spring  there  was 
a  return  of  the  former  symptoms 
of  hepatic  disorder,  it  was  hoped 
that  his  vigour  of  constitution 
would  enable  him  to  regain  his 
health,  but  an  attack  of  facial 
erysipelas  so  exhausted  his 
strength  that  these  hopes  were 
disappointed. 

Dr.  Maclaren  was  born  in  Edin¬ 
burgh,  and  received  his  early 
education  there  by  private 
tuition.  He  studied  medicine 
in  a  golden  age  of  the  Edin¬ 
burgh  Medical  School,  and  gra¬ 
duated  M.D.  in  1857,  having 
passed  his  examinations  before 
he  was  21.  After  a  period  of 
work  as  House-Surgeon  to  Pro¬ 
fessor  Spence  in  the  Royal 
Infirmary,  Edinburgh,  and  a  year 
in  an  Assistantship  in  Forfar, 
he  went  to  Berlin,  and  studied 
under  Virchow,  Traube,  and  Lan- 
genbeck,  and  always  looked  back 
upon  this  time  with  great  delight. 

On  returning  home  Dr.  Maclaren  spent  some  fifteen 
years  in  most  successful  practice  at  Lasswade,  where  he 
laid  the  foundation  of  a  connexion  which,  after  his  return 
to  Edinburgh  in  1877,  rapidly  brought  him  a  large  prac¬ 
tice  amongst  the  most  influential  members  of  the  com¬ 
munity.  During  his  residence  at  Lasswade  he  was  Sur¬ 
geon  in  the  Edinburgh  County  Militia ;  he  retired  with  the 
rank  of  Surgeon-Colonel. 

Shortly  after  his  settlement  in  Edinburgh  Dr.  Maclaren 
was  appointed  Assistant  Surgeon  to  the  Royal  Infirmary, 
in  due  course  becoming  full  Surgeon  with  the  charge  of 
wards.  Engaged  in  friendly  rivalry  with  men  whose 
names  add  lustre  to  their  school  and  hospital,  he  main¬ 
tained  his  position  as  a  successful  and  popular  clinical 
teacher.  His  best  work  was  done  during  his  occupancy 
of  the  charge  of  the  lock  wards,  and  his  teaching  on 
venereal  disease  was  embodied  in  an  Atlas,  and  in 
pamphlets,  which  in  their  time  were  recognized  works  of 
reference. 

Dr.  Maclaren  was  one  of  the  last  of  the  general  pacti- 
tioners  of  Edinburgh  who  obtained  appointment  in  the 
hospital,  and  though  no  doubt  his  engagements  in  general 
practice  set  a  lirnit  to  his  surgical  work,  yet  in  virtue  of 
that  wider  experience  his  teaching  had  for  his  students  a 
value  and  distinction  of  its  own.  Many  among  his  students 
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have  in  after-life  recognized  how  much  of  value  for  their 
practical  work  they  got  from  the  mature  wisdom  and 
shrewd  judgement  of  their  oid  teacher. 

When  Dr.  Maclaren’s  period  of  office  as  Acting  Surgeon 
ended  he  did  not  lose  interest  in  the  work  of  the  in¬ 
firmary  and  the  advance  of  modern  surgery,  but  as  one 
of  the  managers  rendered  the  hospital  further  valued 
service. 

He  was  elected  President  of  the  Royal  College  of 
Surgeons  of  Edinburgh  in  1894,  a>:d  continued  to  occupy 
the  chair  for  the  customary  period  of  two  years.  Ho  was 
for  many  years  one  of  the  Examiners  for  the  Licence  and 
Fellowship  of  the  College. 

In  1900  Dr.  Maclaren  retired  from  his  private  practice, 
to  the  great  and  lasting  regret  of  his  numerous  and 
attached  patients,  and  during  the  ensuing  years  found 
abundant  scope  for  work  and  influence  on  the  boards  of 
tbe  Royal  Infirmary,  the  Royal  Hospital  for  Sick  Children, 
and  the  Royal  Asylum,  of  all  which  he  was  a  highly 
respected  and  influential  member.  He  also  was  a  Manager 
of  the  Orphan  Hospital,  a  home  of  residence  for  children 
of  the  working  class.  During  many  years  he  was  the 
Principal  Medical  Officer  of  the  Caledonian  Insurance 
Company,  a  position  for  which  he  was  peculiarly  qualified 

by  reason  of  his  knowledge 
of  men  and  affairs;  this  office 
he  resigned  in  1908.  He  acted 
also  as  Medical  Adviser  to  the 
Commissioners  of  Northern 
Lighthouses. 

In  all  the  important  and  very 
various  offices  which,  as  has 
been  seen,  Dr.  Maclaren  held, 
his  work  was  distintinguished 
by  the  exercise  of  balanced 
judgement  and  strong  common 
sense,  but  perhaps  he  was  seen 
at  his  best  going  out  and.  in 
among  his  patients,  much  more 
than  a  doctor,  “a  guide,  philo¬ 
sopher,  and  friend,”  whose  en¬ 
trance  brought  into  the  sick¬ 
room  cheer  and  hopefulness. 

His  holidays  he  thoroughly 
enjoyed;  he  was  a  good  shot, 
and  in  his  later  days  became 
a  keen  golfer;  on  all  occasions 
of  social  meeting  he  was  the 
soul  of  good  fellowship  and  the 
centre  of  mirth. 

The  news  of  his  death  will 
cause  grief  to  his  many  for¬ 
mer  students  and  assistants 
throughout  the  world,  and  his 
memory  will  always  remain 
Dr.  Maclaren,  witn  US. 

[IK.  CrooliC,  Edhiliirgh. 


CHARLES  JOHN  ROBERTSON-MILNE,  M.D., 

MAJOR,  INDIAN  MEDICAL  SERVICE. 

Ma.jor  Charles  John  Robertson-Milne,  of  the  Bengal 
Medical  Service,  died  of  enteric  fever  at  Barhampur,  on 
May  22nd,  1911. 

He  was  born  on  January  8th,  1872,  educated  at  Aberdeen, 
where  he  took  the  degrees  of  M.B.,  C.M ,  in  1893,  and 
subsequently  the  M.D.,with  honours,  in  1909,  and  entered 
the  I.M.S.  as  Surgeon-Lieutenant  on  January  29th,  1895, 
becoming  Surgeon- Captain  on  January  29tb,  1898,  and 
Major  on  January  29th,  1907.  While  in  military  employ¬ 
ment,  he  served  in  the  Tirah  Campaign  of  1897-B, 
including  the  actions  of  the  Sampagha  and  Arhanga 
passes;  the  reconnaissance  of  the  Saran  Sar  and  actions  of 
November  9ih  and  lltb,  1897 ;  the  operations  against  the 
Kbani  Khel  Chamkanis  ;  and  tbe  operations  in  the  Bazar 
Valley,  December  25 th  to  30th,  1897 ;  and  received  the 
medal  with  two  clasps. 

Entering  civil  employment  in  Bengal  in  1900,  he  served 
successively  as  Resident  Physician  of  the  Calcutta  Medical 
College  Hospital,  as  Civil  Surgeon  of  Backerganj,  and  as 
Deputy  Sanitary  Commissioner  of  Western  Bengal.  Ho 
was  then  placed  on  special  duty  to  conduct  an  inquiry 
into  cerebro  spinal  fever,  the  outcome  of  which  was 
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interesting  little  monograpb,  Beport  on  Epidemic  Cerebro¬ 
spinal  Meningitis  in  India,  Caleucta,  1906.  For  the  past  five 
years  he  had  been  Superintendent  of  the  Central  Lunatic 
Asylum  for  natives  at  Barhampur,  better  known  to  Ent’lish 
readers  as  Murshidabil,  the  old  capital  of  the  Mussulman 
kingdom  of  Bengal.  He  was  also  the  author  of  the  Bengal 
Lunatic  Asylums  Manual,  Calcutta,  1910,  and  contributed 
insanity  to  the  last  edition  of  Lyon’s 
Medical  Jurisprudence  for  India, 

Major  Milne’s  father  was  also  an  officer  of  the  Indian 
Medical  Service— Surgeon  Robert  Moir  Milne,  who  died  of 
cholera  at  Benares  on  August  11th,  1875,  after  less  than 
ten  years  service.  Mijir  Milne  had  lately  been  much 
affected  by  the  unexpected  loss  of  his  wife,  who  died  in 
Edinburgh  on  February  22nd,  1911,  and,  when  attacked  by 
a  severe  type  of  enteric  fever,  he  had  no  desire  or  power  to 
make  a  struggle  for  his  life. 

Bengal  Medical  Service  has  been  hit  very  hard  by 
the  hand  of  death  in  the  last  few  months,  having  lost  four 
omcerg,  all  much  above  the  average  in  attainments  and 
reputation:  Colonel  J.  A.  Cunningham  on  December  31st, 
Lieutenant- Colonel  J.  W.  T  Leslie  on  March  27ch,  Major 
(x:  Lamb  on  April  11th,  and  now  Robertson -Milne. 
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Slrabmitifs  anJi  Colkgrs. 

UNIVERSITY  OP  OXFORD. 

D6()V€6S 

The  following  were  among  the  degrees  conferred  on  May  27th  : 
M.D.— A.  S.  MacNalty,  H.  L.  Tidy. 

•iw  A  Ti  -n,  Lectureships. 

Dodds-Parker,  of  Magdalen  College  has  been  re 
appointed  University  Lecturer  in  Applied  AnSomrfor  three 
years  from  October  10th,  1911 ;  Dr.  W.  Tyrrell  Brooks  has  been 

and^Mr^®?)  *T  Litchfield  Lectureship  in  Clinical  Medicine, 
and  Mr.  D.  L.  Chapman,  of  Jesus  College,  has  been  aonroved  as 
an  Examiner  for  the  Diploma  in  Public  Health. 

UNIVERSITY  OF  CAMBRIDGE, 

The  following  degrees  have  been  conferred  ; 

S  Crampton,  C.  Roper. 

McKerrow,  K.  Pretty, 

B.O.— C.  K.  McKerrow.  J.  Van  Scbalkwijk. 


UNIVERSITY  OP  EDINBURGH. 

-r  ^  .  UNIVEKSITY  COURT. 

At  a  meeting  of  the  Universitv  Court 
on  May  18th,  it  was  resolved,  on  the  recommendation  of  tlio 
Senatua,  to  institute  a  Lectureship  iu  Genetics  aud  Mr  A  D 

FR^p'q’ph-  A.  A.  Scot  Skirving  MB 

PracUcal  Surg^'."'  additional  Examiner '  in 

Grants  for  Itesearch. — Grants  recommended  htr  fv,a  , 

October  rectoral  election  was  fixed  for 

Earl  p^M^nJi;  ’^"^^idates  are  the  Earl  of  Crewe  and 

liecognition  of  Teachers.— Recognition  was  granted  to  the 

teachers  in  the  Natal  University 
Col^ge  loi  purposes  of  graduation  in  medicine ;  (1)  Professor 
!  (botany) ;  (2)  Professor  R.  B.  Denison  /chemistrv 
certificate  to  include  elementary  inorganic  and  uraSnlfn’ 

organic  and  practical  organm). 

students  Representative  Couweik- -Alterations  pronoLd  hv  the 

ccos.ifu«a\“i 

tohlnH®  Executive  Committee  cf  the  fund  had  resolved 

to  iiftnd  ov6r  to  tho  iinivorsity  tti6  nf  fVio  a 

court  resolved  to  accept  administration  of  the  fund.^  ® 

The  report  of  the  Nightingale  Fund  for  1910  shows  that 

satisfactory  balance  on  thl  rlght 
side,  and  that  nurses  trained  at  the  school  of  tbs  fund^at 
St.  Thomas  s  Hospital  continue  to  carry  off  a  considerable 

K""  Thf  rlnor?''T‘  ^PP°'“L^ents  at  different  institm 
report  also  records  the  retirement  of  Dr. 

lbnd^«^  ®'8kteen  years’  valuable  service  to  the 

ca?L?fes  medical  subjects  and  in  other 


sSfc  W  w  Imperial  Restaurant,  Regent 

btreet,  W.,  on  Saturday,  June  17th.  The  President  Dr 
J.  Inglis  Parsons,  wiR  take  the  chair  at  7.30  p.m.  ’ 

The  American  Breeders’  Association,  which  has  its  head 
quarters  at  Washington,  has  recently  turned  its  attention 
to  t.ie  consideration  of  questions  relating  to  the  de- 
tciioration  and  improvement  of  the  human^race  bv  the 
neglect  or  adoption  of  methods  practised  in  the  breeding 
of  animals.  The  association  includes  three  sections  which 
lespectively  concern  themselves  with  the  breeding  of 
plants,  animals,  and  men.  President  Jordan,  of  StaiMord 
University,  is  the  chairman  of  the  section  of  eugenics  This 
^ection  has  four  standing  committees— one  on  the  heredity 

UnfvTr“sftv  ‘is  of  the  Johns  Hopkin? 

•  chairman ;  one  on  the  heredity  of  feeble¬ 

mindedness,  presided  over  by  Dr.  A.  0.  Rogers  sSnS. 
lutendent  of  the  Minnesota  Institution  for  the  ’Peeble- 

heredity  of  epilepsy,  of  which  Dr. 
M.  W.  Ballard  is  chairman ;  and  one  on  the  heredity  of 
criminology,  of  which  the  chairman  is  Dr.  Charles^  R 
?ublSr’i,°  Univer.sity  of  Chicago.  The  Association 

A  MOST  enjoyable  entertainment  took  dace  at  tbo 
Natural  History  Museum,  South  Kensing?on,^orSie  evem 
ing  of  May  30th,  when  the  Royal  Society  of  Arts  held  a 
conwrsu^one  for  some  fifteen  hundred  guests.  The  chair¬ 
man,  bii  John  Cameron  Lamb,  C.B.,  C.M.G.,  and  other 
coimcil  received  their  visitors  in  the 
central  ball,  where  an  excellent  selection  of  music  was 
played  by  the  band  of  the  Royal  Artillery,  whilst  a  vocal 
and  instrumental  concert  was  given  in  the  shell  gallery 
an?  t  “^®°®Paneous  programme  of  dancing,  recitation?,’ 
and  music  was  provided  in  the  fish  gallery  under  the 
tbn  ®ro  Patrick  Kirwan.  A  remarkable  feature 

reception  was  the  large  proportion  of  visitors  from 
^e  overseas  dominions  to  be  observed  among  the  guests, 
who  included  the  Raja  Dhiraj  of  Shapura,  the  Raj  Kumar 
S^ardarsing  of  Shapura,  the  Sirdar  Charanjit  bingh  of 
Kapurthala,  and  the  Tikka  Saheb  and  Saheba  of  Nabha  • 
whilst  the  Portuguese  Minister,  Sir  Herbert  Maxwell’ 

Ricc?^ln^d*^Sii^wm^^^®n  Rentoul,  Professor  Luigi 

Ricci,  and  Sir  William  Crookes  were  amongst  those  who 

put  in  an  appearance  during  the  course  of  the  evening. 

dinner  of  the  Glasgow  University  Club  in 
Londem  took  place  at  the  Trocadero  on  May  26  bh,  and 
brought  together  about  150  members  and  guests.  The 
chairman  of  the  evening  was  Professor  J.  M.  Thomson 
now  of  Ring  s  College,  who  in  the  course  of  a  sketch  of  the 
progress  of  the  university  Maimed  that  his  connexion  with 

^  record,  for  having  been  born  in 
the  Old  College  buildings  he  entered  the  university  on  the 

Oxford  and  Cambridge  were  of  a  special  kind,  and  did 
their  work  admirably,  but  otherwise  education  was  much 
better  carried  on  in  Scotland  than  in  England.  In  the 
former  country  there  was  close  relationship  between  the 
high  schools  and  the  universities.  Thelatter  were  founded 
for  the  people,  appealed  to  the  people,  and  kept  them- 
selves  in  close  contact  with  the  people  down  to  the  peasant 
on  the  la^.  The  small  band  of  men  who  founded 
University  College  in  Gower  Street  included  many  Scots¬ 
men,  and  it  was  intended  to  be  a  Scots  college  in 
London.  For  a  plan  they  unfortunately  went  to  Edin¬ 
burgh  instead  of  Glasgow,  and  but  for  this  fact  King’s 
College,  to  which  he  now  belonged,  would  probably  never 
1  7^  called  into  existence.  It  was  a  pity  that  the 
old  B.  A.  degree  at  Glasgow  in  languages  and  philosophy 
had  been  abolished  ;  it  only  required  two  years’  work,  and 
was  a  much  better  preparation  for  after- studies  than  a 
matriculation  examination.  The  correlation  between  the 
medical  faculty  and  the  Royal  Western  Infirmaries  was  a 
matter  for  congratulation.  So,  too,  was  the  correlation 
recently  sanctioned  between  the  university  and  the  West 
of  Scotland  Technical  College.  Professor  Thomson  also 
mentioned  that  the  Glasgow  Club  iu  London  now 
numbered  over  300  members.  During  the  course  of  the 
evening  Dr.  C.  L.  Hawthorne  proposed  a  toast  to  Dr.  W 
Walton  Don,  who  is  about  to  retire  from  the  office  of 
treasurer  after  having  rendered  seven  years’  service  Thn 
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Authors  desiring  reprints  of  their  articles  published  in  the  British 
MkdicaLi  Journal  are  requested  to  communicate  with  the  Office, 
‘129,  Strand,  W.C.,  on  receipt  of  proof. 


IS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUBRIBS. 

Unguis  asks  what  is  the  explanation  of  chalky  whiteness  of 
the  finger-nails,  and  whether  any  significance  is  to  bo 
attacked  to  it.  In  the  case  in  which  he  is  interested — a 
jonng  man  in  good  health— all  the  finger-nails  are  affected  ; 
some  have  large  patches,  in  others  almost  the  whole  nail  is 
chalky  white.  The  nails  are  not  brittle,  and,  except  as  to 
colour,  seem  normal.  The  condition  makes  them  conspicuous 
across  the  room. 

Compensation  for  Loss  of  Last  Phalanx  of  the  Thumb. 
Richmond  writes ;  I  have  removed  the  necrosed  ungual  phalanx 
of  the  left  thumb  in  a  woman  suffering  from  whitlow.  At  the 
present  time,  three  months  later,  although  there  is  a  certain 
amount  of  recently  generated  solid  where  once  the  ungual 
phalanx  existed,  yet  there  is  numbness,  tenderness  and  a  dis¬ 
tinct  loss  of  power  to  hold  needlework,  etc.,  between  the 
thumb  and  the  fingers.  Piano  playing  also  is  impossible.  The 
questions  I  am  asked  are  fl)  Whether  eventually  the  thumb 
will  recover  entire  use?  to  which  I  answer,  No.  (2)  The 
amount  which  should  be  demanded  from  the  employers,  the 
poisoning  having  admittedly  occurred  from  her  occupa¬ 
tion  ?  Her  salary  was  I63.  weekly,  and  the  employers  were  a 
noted  charitable  institution. 


AMSWBRS. 

Per  de  l.ance.— J.acTiesis  lanceolatus  is  the  name  of  the  Per  de 
lance,  but  it  is  also  sometimes  referred  to  as  Bothrops 
lanceolatus  or  Craspedocephalus  lanceolatus.  The  mocassin,  or 
copperhead  snake,  is  called  Ancistrodon  contortrix,  but  mf*y 
be  referred  to  as  Trigonocephalus  cenchris.  Both  belong  to  the 
same  subfamily  as  the  rattlesnakes  {Crotalinae),  but  neither 
possesses  a  rattle. 

Manchester.— If  certifiable  as  imbecile  the  case  might  be 
received  at  the  Royal  Albert  Institution,  Lancaster.  Terms 
can  be  obtained  from  the  Secretary,  Mr.  S.  Keir,  Lancaster. 
If  not  so  certifiable,  admission  might  be  obtained  to  (1) 
Princess  Christian’s  Farm  Colony,  near  Tonbridge,  Kent. 
Particulars  from  Mies  Kirby,  Secretary,  National  Association 
for  Feeble-minded,  Denison  House,  Vauxhall  Bridge  Road.  (2) 
Sacdwell  Park  Institute,  near  Birmingham.  For  terms 
apply  to  the  Secretary,  National  Institution  for  Persons 
Requiring  Care  and  Control,  14,  Howick  Place,  Westminster, 
S.W.  Industrial  training  is  given  in  all  these  institutions. 

The  Evidence  of  Recent  Severe  Illness  Afforded 
BY  the  Nails. 

De.  Norman  Flower  (Yeovil)  writes  :  With  regard  to  the  letters 
of  Dr.  Davis  and  Dr.  Richard  Kay  on  the  above  subject.  Sir 
Dyce  Duckworth  records  in  the  St.  Bartholomew's  Hospital 
Jieports,  1909,  that  the  transverse  furrow  was  first  described 
by  M.  Beau,  physician  to  the  Hotel-Dieu  in  Paris  more  than 
forty  years  ago,  who  regarded  it  as  trustworthy  evidence  of 
past  illness.  We  now  know  that  this  condition  occurs  com¬ 
monly  after  illnesses  of  ordinary  severity,  but  this  is  not  the 
case  with  the  colour  disturbance  illustrated  in  my  communi¬ 
cation  of  April  15th,  which  takes  the  form  of  broad  white 
lines  lying  across  the  axis  of  all  the  nails.  These  are  the  only 
real  indication  that  the  patient  was  at  one  time  at  death’s 
door.  Moreover,  the  nature  of  the  nails  on  the  proximal  side 
of  the  white  lines  is  of  a  different  character  to  the  rest,  being 
quite  soft  and  resembling  those  of  a  child — a  fact  which  is  not 
BO  apparent  when  only  the  furrowing  occurs.  It  is  evident 
that  the  trophic  disturbances  in  the  nails  described  by  Dr. 
Davis  and  Dr.  Kay  in  scarlet  fever  are  directly  analogous  to 
those  occurring  in  the  skin  during  the  period  of  desquamation. 


Arguing  from  Dr.  Balfour’s  laboratory  observation,  one  would 
expect  to  obtain  more  permanent  results  from  intramuscular 
or  subcutaneous  than  from  intravenous  injection.  After 
intravenous  injection  salvarsan  appears  to  be  eliminated  in  a 
few  days,  arsenic  rarely  being  found  in  the  urine  after  the 
fifth  day,  while  after  other  methods  of  injection  it  has  been 
found  for  considerable  periods.  In  the  Milnchener  medizinische 
Wochenschrift  for  March  28th  Dr.  Isaac  of  Berlin  reports  that 
he  has  treated  patients  with  marked  success  by  repeated 
injections  of  small  doses  of  salvarsan.  The  patients  continue 
their  work  as  usual,  and  once  a  week  receive  a  subcutaneous 
injection  of  0.1  gram  or  0,2  gram  salvarsan  suspended  in  oil 
of  sweet  almonds.  Salvarsan  is  now  put  up  in  ampoules  of 
0.1  gram  and  0  2  gram  of  the  drug.  This  system  is  being 
tried  at  the  Birmingham  Skin  Hospitfil,  and  I  hope  to  report 
results  shortly. 

The  Treatment  of  Cleft  Palate. 

Mr.  R.  W.  Muer.ay  (Liverpool)  writes  with  reference  to  the 
meeting  of  the  Section  of  Surgery  of  the  Royal  Society  of 
Medicine,  held  on  May  9th :  The  chief  reason  for  this  meeting 
being  held  was  that  a  definite  answer  might  be  given  to  the 
oft- repeated  question,  At  what  age  should  a  cleft  of  the  palate 
be  closed — in  early  infancy  or  in  early  childhood  ?  If  during 
early  infancy,  then  the  only  way  in  which  the  cleft  can  be 
closed  is  by  means  of  a  turn-over  flap  (Lane’s  operation) ;  if, 
on  the  other  hand,  the  operation  be  postponed  until  earlw 
childhood,  the  cleft  may  be  closed  by  paring  the  edges  an^ 
bringing  them  together  in  the  middle  line  (Langenbeck’s 
method).  As  the  main  object  in  closing  the  cleft  is  to  enable 
the  child  to  speak  distinctly,  then  surely  the  question  as  tb 
which  is  the  better  method  is  entirely  a  matter  of  evidence, 
and  the  witnesses  must  be  the  children  operated  upon  and 
not  the  surgeons  who  performed  the  operations. 

At  the  meeting  a  multitude  of  witnesses  were  brought 
forward  by  several  surgeons  (more  especially  by  Mr.  James 
Berry)  who  favour  operating  daring  early  childhood;  and  it 
was  most  interesting  and  encouraging  to  hear  how  admirably 
they  bore  testimony  in  favour  of  Langenbeck’s  method,  by 
repeating  clearly  and  distinctly  such  words  as  “sixpence,” 
“cup  and  saucer,”  and  even  “British  constitution.”  Un¬ 
fortunately  the  surgeon,  who  has  for  years  so  conspicuously 
and  so  persistently  advocated  the  flap  operation  during  early 
infancy,  ior  some  reason  or  other  did  not  think  it  desirable 
to  bring  forward  even  half  a  dozen  children  as  witnesses  out 
of  the  many  hundreds,  possibly  thousands,  of  cases  he  must 
have  operated  upon.  Certainly  two  or  three  cases  were? 
shown  in  which  the  cleft  had  been  closed  by  the  flap  method), 
during  infancy,  but  articulation  was  so  imperfect  that  the 
children  could  with  difficulty  make  themselves  understood, 
and  later  on  will  surely  find  it  hard  to  earn  a  livelihood. 

For  some  years  I  have  been  interested  in  the  treatment  of 
cleft  palate,  and  speaking  from  considerable  clinical  expe¬ 
rience  can  say  that  a  well-formed  and  freely-movable  soft 
palate  is  essential  for  clear  articulation.  Now  if  a  cleft  of  the 
soft  palate  be  closed  by  means  of  a  turn-over  flap,  not  only- 
are  the  muscular  arrangements  of  the  palate  ignored,  but  a 
raw  surface  is  exposed  which  must  heal  by  granulation  and 
contract,  so  resulting  in  a  soft  palate  too  short,  too  tight,  and 
incapable  of  movement,  since  it  is  largely  composed  of  scar 
tissue.  If,  on  the  other  hand,  the  operation  be  performed 
during  early  childhood,  then  the  edges  of  the  cleft  may  be 
united  in  the  middle  line,  and  a  well-shaped  and  freely- 
movable  soft  palate  fashioned,  containing  merely  a  thin 
central  line  of  scar  tissue. 

I  regret  very  much  that  I  was  unable  to  take  part  in  the 
debate,  for  I  was  most  anxious  to  cross  swords  with  those  who 
advocate  operating  during  early  infancy,  but  I  had  to  return 
to  Liverpool  with  the  four  children  I  had  brought  with  me. 
However,  we  all  heard  the  children  speak,  and  I  firmly 
believe  that,  had  a  vote  been  taken  of  those  surgeons  present, 
an  overwhelming  majority  would  have  been  obtained  in  favour 
of  delaying  operation  until  early  childhood. 

I  went  to  the  meeting  anxious  “to  learn  what  is  true,  in 
order  to  do  what  is  right,”  and  I  know  now  it  is  {riie  that  when 
a  cleft  of  the  palate  is  closed  during  early  infancy  by  tlie  flap 
method  the  child  will  never  be  able  to  speak  distinctly,  and  I 
know  it  is  right  to  delay  the  operation  until  early  childhood 
and  close  the  cleft  in  the'ordiuary  way,  for  the  child  may  then 
speak  in  a  perfectly  natural  manner. 


BOALB  OF  CHARGBS  FOR  ADVBRTISEMBNTS  IN  THE 
BRITISH  MEDlCAXi  JOURNAIt. 


SiETTBRS,  NOTSB.  ETC. 

Extraction  of  Cataract  in  the  Capsule. 

Major  G.  H.  Fink,  I.M.S.fRet.)  desires  it  to  be  stated  that  the 
two  communications  from  him  of  which  we  published  a 
summary  on  page  1216  of  our  issue  for  May  20th,  were  in 
answer  to  remarks  made  by  Captain  Lister,  I.M.S.,  and  by 
a  correspondent  signing  herself  Amy  Shepherd,  and  were 
dated  April  14ch  and  15th. 


The  Effect  of  Salvarsan  upon  Treponema  Pallidum. 

Loxton  (Birmingham)  writes  :  The  memorandum 
Balfour  in  the  Journal  of  May  20th  is  ex- 
TOedmgly  interesting,  and  may  possibly  exert  a  powerful 
influence  upon  our  methods  of  using  the  new  salvarsan. 
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There  was  a  time,  not  so  very  long  ago,  when  this  country 
could  challenge  comparison  with  any  other  as  regards  the 
number  0.  able  and  zealous  woikers  who  weie  engaged  in 
the  study  of  the  chemical  aspects  of  disease.  Those  were 
the  days  of  Prout,  of  Alexander  Marcet,  and  of  Bence 
Jones,  and  others  whose  names  occupy  distinguished 
places  in  the  ^11  of  honour  of  British  medicine,  and  who, 
^Mowing  in  their  footsteps,  carried  on  and  extended  their 

Dr.  Pavy  is  still  among  ns, 
and  hands  on  the  tradition  to  younger  generations,  l^t  it 
must  be  admitted,  with  regret,  that  of  recent  years  we 
have  tended  to  fall  behind,  and  to  leave  to  investigators  in 
other  .ands  in  which  the  organization  of  research  has  been 
more  ..eveloped  than  with  us,  the  task  of  unravelling  many 

solution.  Our  workers  in 
this  held  are  not  less  zealous  than  their  predecessors,  but 

mSit  in  proportion,  and  the  develop- 

ment  of  fresh  fields  of  pathological  study  has  opened 
out  many  attractive  lines  of  investigation  in  other 
directions.  Although  the  profession  at  large,  in  this 
country,  gives  an  uDgrudging  recognition  to  the  importance 
of  chemical  pathology,  it  prefers  for  the  most  part  to 
admire  at  a  distance,  and  to  a  medical  audience^  a  dis- 
course  on  this  subject  is  not  always  acceptable.  This  is 

S®  labourers  in  the  field,  who  have 
somewhat  neglected  the  task  of  exposition.  If  the  workers 

arp  fewer,  and  the  results  obtained 

discussed  in  our  medical  societies.  Yet  in 
these  days  of  press  activity  the  omission  to  add  laroely 
to  the  bulk  of  the  wrifcicgs  with  which  the  busy  med'ica^ 
man  is  expected  to  cope  will  be  regarded  leniently  as 
a  vice  which  makes  a,  near  approach  to  virtue.  Alay  the 
scantiness  of  such  writings  in  our  own  language  serve  as 
an  excuse  for  my  incursions  into  the  chemical  field,  in 

response  to  the  invitation  to  address  you  with  which 
I  have  been  honoured.  ^  wmcn 

scientific  investigation  have  greater 
advances  been  made  of  recent  years  than  in  that  which 
deals  witn  the  chemistry  of  living  things,  but  it  is  no  easy 

r  ®  *0  investigate 

them8taboh®pijo®esses  at  work  in  the  animal  organism, 

dfsta^L^  ‘^It  *^®®®  P^'ocesses  undirgo  in 

a  min  win  Compared  with  that  which  confronts 

a  man  who  wishes  to  study  the  manifold  activities  of 
^great  chemical  factory  which  he  is  forbidden  to  enter 
Slb/f  It  examine  the  raw  materials  which  are  brought 
to  the  factory,  the  finished  products  which  emerge  from  it 
and  the  waste  substances  which  are  washed  awly  in  the 

'I®  or  are  thrown  upon  the 

dust  heap.  Upon  such  examinations,  supplemented  bv  an 
occasional  peep  through  the  windows,  he  must  rely  fo/his 
information  as  to  what  goes  on  within,  ^ 

Nevertheless,  with  no  better  means  at  their  disnosa) 

pathologists  have  found  out 
much  about  the  chemistry  of  the  human  body,  and  are 

of  tL  Kown.'‘“®  ‘“‘0  ‘be  vJt  territory 

All  such  knowledge  is  of  importance  to  us  as  practical 
medical  men.  It  enables  us  to  gain  clearer  ideas  of  many 

for  weapon! 

fight  with  disease,  and  corrects  many  misconcep- 

*^®®°  for  generations,  and 

wmcn  tend  to  warp  our  practice. 

It  is  of  the  general  bearings  of  this  increased  knowledge 
upon  our  science  and  art  that  I  propose  to  speak  thisafter- 

fo  *'0  fo  show  that  no  special 
chemical  trainmg  beyond  that  which  forms  an  essential 
part  of  medical  education  is  necessary  for  the  appreciation 

oase  as  regards  the 

more  technical  details.  ^ 

t  cannot  more  fit-.ly  begin  my  disconrse  than  by  referring 
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briefly  to  the  immense  advances  made  in  the  study  of  that 
peat  group  of  complex  compounds  in  which  all  albuminous 
pDstances  are  included.  The  proteins  are  the  essential 
coptituents  of  living  organisms,  and  it  is  upon  their 

Fn  ft.  i‘®K  ^ ®  possibility  of  life  depends.  Thanks 

to  th®  labours  p  a  body  of  indefatigable  workers,  among 
whom  the  great  (^rman  chemist  Emil  Fischer  stands  pre^ 
eminent,  our  knoWTedge  of  proteins  is  no  longer  limited  to 
a  knowlpge  of  their  ptimate  compositions,  of  the  various 

they  coagulate,  and  other  chemico- 
physical  data.  Their  complex  molecules  have  been  taken 
to  pieces,  and  it  has  been  shown  that  they  are  built  up  of 
*1^  comparaiively  simple  fractions  which  can 
exist  as  independent  chemical  substances,  and  which, 
widely  as  tpy  differ  in  structure,  have  this  in  common 
that  they  belong,  almost  without  exception,  to  the  Pronn  of 
amino-acids.  Some  of  these  fractions  of  proteins” are  old 
mends,  long  known  as  occasional  constituents  of  the 
excreta,  such  as  leucin,  tyrosin,  and  cysfcin,  in  which  last 
the  sulphur  of  proteins  resides ;  and  from  others  equally 
pmiliar  excretory  products  or  products  of  putrefaction  are 
derived,  such  p  mdol  from  tryptophane,  cadaverin  from 
iysin,  and  putrescin  from  arginin.  In  the  elaborate 
protein  molecules  these  various  fractions  play  parts  which 
may  be  compared  with  those  played  by  atoms  in  simpler 
®  and  they  are  so  numerous,  and  are 

ppable  of  such  various  groupings,  that  from  them  may  be 
formed  an  almost  infinite  variety  of  compounds  of  the 
protein  class.  Some  proteins  are  peculiar  in  that  from 
thern  certain  of  the  primary  fractions  are  absent.  Thus 
gelatin  contains  no  tyrosin,  and  zein,  the  protein  of 
maize,  no  tryptophan e.  It  is  now  believed  that  in  the 
process  of  digestion  the  protein  molecules  undergo  much 
more  complete  disintegration  than  used  to  be  supposed, 
and  that  instead  of  being  absorbed  as  proteins  and 
incorporated  as  such  in  the  organism  which  digests  them, 
they  are  taken  to  pieces  more  or  less  completely,  and  are 
reconstructed  to  form  the  proper  tissue  proteins  of  the 
new  host. 

Even  if  there  were  no  other  grounds  for  this  belief,  it  could 
hardly  be  avoided  in  view  of  the  demonstration  by  meacs 
of  the  delmate  ultra-chemical  precipitin  reactions,  that  the 
proteins  of  which  the  tissues  of  animals  are  built  up  are 
not  identical  for  the  different  species,  and  that  the  more 
nearly  two  species  are  related,  the  more  closely  do  their 
proteins  approximate. 

Seeing  that  the  boundaries  of  species  are  not  rigid  in 
any  strict  sense,  it  follows  of  necessity  that  similar  bnt 
even  more  subtle  differences  must  exist  between  the  tissue 
proteins  of  individuals  of  a  species.  The  notion  must  be 
abandoned,  once  and  for  all,  of  a  multiplicity  of  structure 
and  form,  but  a  uniformity  of  chemical  process  throuehont 
the  animal  kingdom. 

Such  considerations,  although  they  appear  at  first  sight 
to  have  a  merely  theoretical  interest,  have  a  real  practical 
importance  for  us,  and  this  altogether  apart  from  the 
medico  legal  applications  of  the  precipitin  test. 

It  will  be  evident  that  the  optimum  diet  of  a  man  must 
contain  not  only  a  sufficiency  of  protein  in  general,  but 
ffiust  also  contain  an  adequate  supply  of  each  individual 
fraction  of  the  protein  molecules  which  enter  into  the 
structure  of  the  human  tissues. 

As  you  well  know,  the  balance  of  the  nitrogen  in  the 
excreta  against  the  nitrogen  of  the  food  affords  a  measure 
of  the  quantities  of  protein  broken  down  and  built  up  on  a 
particular  diet.  ^\hen  the  ootput  of  nitrogen  exceeds  the 
intake,  this  shows  that  tissue  breakdown  is  in  excess  of 
reconstruction,  whereas  when  active  reconstruction  is  in 
progress  the  intake  of  nitrogen  exceeds  the  output  in  the 
uiine  and  faeces. 

Again,  it  is  a  well-established  fact  that  an  even  nitrogen 
balance  may  be  maintained  upon  diets  of  very  different 
protein  content,  and  may  also  be  maintained  upon  a  diet 
much  p'lorer  in  protein  than  that  which  is  usually  taken 
by  healthy  men,  and  which  represents  the  level  in¬ 
stinctively  arrived  at  by  mankind,  civilized  and  uncivilized 
alike. 

Yet  it  does  not  follow  from  this  fact  that  the  reduced 
diet,  although  it  maintain  the  nitrogen  balance,  is  an 
optimum  diet,  and  more  probably  we  need  to  take 
habitually  excessive  quantities  of  food  proteins,  in  order 
that  we  may  get  from  onr  diet  all  that  we  need  of  each 
individual  fraction  of  the  protein  molecules. 
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You  •will  remember  the  stone  bricks  ■which  were  so 
popular  as  children’s  toys  some  years  ago.  They  were  of 
different  colours,  shapes  and  sizes,  and  with  them  could 
be  constructed  a  variety  of  buildings  of  different  kinds — 
houses,  churches,  temples,  and  the  like.  However,  if  the 
bricks  of  some  particular  kind  had  been  lost,  as  was  often 
the  case,  although  abundance  of  others  were  available  one 
could  not  construct  some  special  kind  of  building  which 
was  wanted.  So  it  is  with  protein  reconstruction.  A 
protein  which  has  some  special  deficiency,  such  as  gelatin 
which  lacks  the  tyrosin  bricks,  does  not  form  a  satisfactory 
substitute  for  other  kinds  of  protein  foods.  The  organism 
does  not  need  protein  alone,  but  demands  tyrosin  as  an 
essential  building  stone  for  its  tissues,  and  the  same  is  true 
of  other  fractions  also.  According  to  the  more  modern 
views,  which  are  associated  with  the  name  of  Folin,  large 
quantities  of  the  ingested  proteins  are  merely  stripped  of 
their  nitrogen  and  burnt  as  fuel,  just  as  fats  and  carbo¬ 
hydrates  are,  and  from  this  excess  we  may  suppose  that  the 
organism  readily  picks  out  the  particular  fractions  which  it 
needs,  and  in  the  proportions  necessary  for  the  reconstruc¬ 
tion  of  its  tissues,  for  which  purpose  only  a  small  fraction 
of  the  total  supply  is  utilized. 

There  is  another  practical  lesson  to  be  learnt  from 
what  has  gone  before — namely,  that  the  more  nearly  the 
proteins  of  the  food  approximate  in  structure  to  the  tissue 
proteins,  the  more  completely  satisfactory  and  easy  of 
utilization  will  they  prove  to  be.  This  may  be  supposed 
to  be  of  special  importance  to  the  newborn  animal  whose 
digestive  ferments  are  as  yet  only  imperfectly  developed ; 
and  accordingly  Nature  has  provided,  in  mother’s  milk,  an 
optimum  diet  at  that  period  of  life.  This  is,  perhaps,  the 
reason  why  no  substitute  is  as  good  for  an  infant  as 
mother’s  milk.  We  may,  with  care,  rearrange  the  con¬ 
stituents  of  cow’s  milk  so  that  its  several  constituents  are 
represented  in  proportions  almost  exactly  similar  to  those 
in  which  they  occur  in  breast  milk;  but  however  com¬ 
pletely  we  may  humanize  cow’s  milk,  it  is  not  in  our 
power  to  make  it  human,  nor  to  give  to  its  proteins  the 
peculiar  stamp  of  specificity. 

At  first  sight  this  appears  to  be  an  argument  for  can¬ 
nibalism  ;  but  it  is  not  really  so.  As  the  infant  grows 
into  the  child,  and  the  child  into  the  man,  he  is  quite 
able  to  dispense  with  these  slight  advantages  which  may 
be  of  inestimable  value  in  his  earliest  days  of  life.  Even 
those  animals  which  ape  by  instinct  and  practice  vege¬ 
tarians,  who  reconstruct  their  tissues  from  proteins  which 
are  not  even  of  animal  kinds,  are  nourished  with  maternal 
milk  at  the  beginning  of  their  lives. 

It  is  in  the  proteins  of  the  tissues  that  chemical 
specificity  and  individuality  resides.  The  simpler  mole¬ 
cules  of  fats  and  carbohydrates  admit  of  no  such  range  of 
variation.  Glucose  wherever  met  with  is  one  and  the 
same  substance,  and,  although  the  composition  of  the  fats 
of  animals  varies  in  different  species,  it  is  probable  that 
these  variations  are  mainly  due  to  differences  of  diet. 
When  an  unusual  fat  is  administered  to  an  animal  it  is 
stored  as  such  in  its  adipose  tissues. 

The  clearer  insight  gained  into  the  structure  of  proteins 
also  throws  a  flood  of  light  upon  many  urinary  problems. 
We  see  that  various  abnormal  constituents  of  urine,  the 
origin  of  which  was  previously  quite  obscure,  are  in 
reality  protein  fractions  which  have  escaped  destruction 
in  the  ordinary  way,  or  products  of  the  incomplete 
breakdown  of  such  fractions. 

The  evidence  available  tends  to  show  that  each  indi¬ 
vidual  protein  fraction  follows  its  own  path  of  breakdown 
its  destruction  being  effected  step  by  step  by  the  action  of 
enzymes,  a  fresh  enzyme  taking  up  the  work  where 
another  has  left  it.  Thus  the  study  of  the  rare  and 
interesting  congenital  anomaly  of  metabolism  known  as 
alcaptonoria  has  thrown  much  light  upon  the  ordinary 
fate  of  the  aromatic  protein  fractions  tyrosin  and  phenyl- 
alanin ;  whereas  in  the  sister  anomaly,  cystinuria,  the 
cystin  fraction  of  proteins  in  part  escapes  the  fate  which 
normally  overtakes  it,  and  is  excreted  unchanged  in  the 
urine.  Moreover,  it  appears  that  the  derangement  of  the 
catabolism  of  one  such  fraction  does  not  necessarily 
involve  the  implications  of  others  also. 

On  the  other  hand,  the  ductless  glands  appear  to  exert 
a  controlling  influence  upon  metabolism  as  a  whole,  as 
■witness  the  stimulation  thereof  which  results  from  exces¬ 
sive  thyroid  activity  in  exophthalmic  goitre,  and  the 


Blackening  which  characterizes  the  converse  malady, 
myxoedema.  It  would  seem  that  the  thyroid  secretion 
has  a  power  of  activating  many  enzymes. 

The  several  metabolic  paths  for  different  substances, 
which  have  doubtless  been  shaped  by  evolutionary 
influences,  are  in  the  main  permanent  routes,  and  it  is 
probable  that  when  a  patient  excretes  an  abnormal 
product,  or  abundance  of  a  product  normally  excreted  in 
mere  traces,  this  is  not  due  to  the  deflection  of  the  meta¬ 
bolic  paths  into  new  and  abnormal  lines,  but  rather  to 
arrest  at  an  incomplete  stage  of  catabolism,  or  to  excessive 
calls  upon  mechanisms  but  little  utilized  in  health. 

The  fact  that  the  organism  has  provided  itself  with 
means  of  defence  against  certain  chemical  poisons  with 
which  it  is  often  called  upon  to  cope,  is  not  opposed  to, 
but  is  rather  confirmatory  of,  this  view. 

The  protective  mechanisms,  which  recall  the  more 
subtle  defences,  as  yet  beyond  the  ken  of  the  chemist,  by 
which  the  organism  is  guarded  against  bacterial  poisonings, 
are  of  no  small  medical  interest.  In  principle  they  all 
agree  more  or  less  closely ;  the  harmful  substance  is 
rendered  harmless  by  combination  with  some  intermediate 
or  final  product  of  metabolism,  and  so  combined  is  got  rid 
of  in  the  excreta.  The  metabolic  product  made  use  of 
plays  the  part  of  a  watchful  policeman,  who,  finding  the 
toxic  substance  loitering  in  the  organism,  presumably  for 
an  unlawful  purpose,  takes  it  by  the  arm  and  conducts  it 
outside  the  door. 

It  is  a  well-known  fact  that  when  benzoic  acid  is  taken 
by  the  mouth  hippuric  acid  is  excreted  in  the  urine.  This 
is  an  example  of  such  a  protective  arrangement.  Benzoic 
acid,  like  most  aromatic  compounds,  has  toxic  properties, 
whereas  hippuric  acid  is  relatively  inert.  Hippuric  acid  is 
a  product  of  the  combination  of  benzoic  acid  with  glycine, 
the  simplest  of  the  primary  protein  fractions  and  presum¬ 
ably  a  product  of  metabolism.  Some  other  aromatic  com¬ 
pounds  of  similar  nature  to  benzoic  acid  are  similarly 
combined  with  glycine  and  excreted,  for  example,  salicylic 
acid,  which  appears  in  the  urine  as  salicyluric  acid. 

There  is  an  alternative  and  even  more  important 
method  of  dealing  with  aromatic  poisons,  namely,  by  com¬ 
bining  them  with  the  sulphuric  acid  which  is  formed  by 
the  oxidation  of  the  cystin  fraction  of  proteins.  Aromatic 
sulphates  so  formed  are  present  in  all  human  urines,  even 
in  health,  for  we  all  take  in  aromatic  poisons  with  our 
foods,  or  form  them  in  our  intestines. 

In  health  about  one-tenth  of  the  sulphuric  acid  of  the 
urine  is  in  such  forms,  but  when  the  intake  or  formation 
of  aromatic  poisons  is  excessive,  the  proportion  is  far 
higher,  and  in  carboluria  nearly  all  the  sulphuric  acid  is 
so  combined.  * 

The  decomposition  of  proteins  in  the  alimentary  canal 
by  the  action  of  intestinal  bacteria  is  an  important  source 
of  such  poisons.  In  ordinary  circumstances  fluctuations 
of  the  output  of  aromatic  sulphates  in  the  urine  are  mainly 
due  to  such  decomposition,  and  hence  the  proportion  of  the 
total  sulphates  so  combined  affords  some  measure  of  intes¬ 
tinal  putrefactive  changes.  The  so-called  indican  of  urine 
is  such  a  compound,  an  indoxyl- sulphate  formed  from  indol 
which  is  derived  from  the  tryptophane  fraction  of  proteins 
under  the  influence  of  intestinal  bacteria,  and  its  abundant 
presence  also  testifies  to  the  activity  of  protein  putre¬ 
faction. 

Another  most  important  protective  mechanism  is  that 
by  means  of  which  the  organism  is  guarded  against 
poisoning  by  acids  and  vegetivora,  which  from  the 
abundance  of  the  alkalis  in  their  diet  run  comparatively 
little  risk  of  such  poisoning,  appear  to  lack  this  means  of 
defence.  It  is  far  easier  to  kill  a  rabbit  with  acids  than  a 
dog.  The  fixed  alkalis  of  the  tissues  are  urgently  needed 
for  more  important  uses  than  the  mere  neutralization  of 
acids,  and  any  excessive  call  upon  them  for  that  purpose 
has  disastrous  results ;  but  the  breaking  down  of 
proteins,  and  the  stripping  off  of  the  amino  groups  from 
the  various  protein  fractions,  ammonia  is  abundantly 
found,  and  normally  goes  to  the  making  of  urea.  In  acid 
poisoning  more  or  less  of  this  ammonia  is  intercepted,  is 
employed  for  neutralization,  and  appears  in  the  urine  as 
ammonium  salts. 

Hence  it  comes  about  that  the  amount  of  ammonia  in 
the  urine  affords  a  measure  of  the  quantities  of  abnormal 
acids  in  circulation  in  the  organism,  and  when  sodium 
bicarbonate  is  freely  taken  in  cases  of  aridosis  there  is 
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less  need  of  ammonia  for  neutralization,  and  the  output  is 
accordingly  diminished.  ^ 

Although  under  the  stress  of  special  conditions  the 
ordinary  metabolic  scheme  is  departed  from  in  certain 
directions,  and,  indeed,  is  more  or  less  deranged  in  almost 

^‘gbly  improbable  that  the  body 
initiative,  and  ih 

this,  as  m  other  connexions,  the  epithet  “idiopathic,”  now 

beco.S»g“tl“e.“"‘™‘  ““ 

iietiier  if  placed  in  a  perfect  environment  the  human 

a  hundred  years 
be  looked  upon  as  an  open  question,  despite  the 
nnoi  fh*  of  Metchnikoff  and  his  well-known  views 

iS^  fn  bemical  process  there  is  some 

fhl  formation  of  by-products,  and  it  may  well  be  that 

infinitesimal  losses,  in  the 
constant  breaking  down  and  repair  of  the  cells  of  the 

circumstances,  bring  the  machine  to  a 

tht  lu  Speculations  the  crux  of 

the  problem  is  why  the  average  duration  of  life  of  different 

T^ely-why  a  dog  becomes  senile 
almost  before  his  human  contemporary  is  out  0|f  the 
nursery  and  the  intestinal  theory  hardly  seems  to  explain 

aT’  ^^“^P^'^^ati’pely  few  human  beings  die  of  senile 
^a^.y  saccumb  in  early  life  to  the  invasions  of  the 

succumb  to 

|be  maladies  of  the  second  half  of  life, 
congeners,  some  of  which  may 
well  be  effects  of  the  accumulated  minimal  insults  to  which 
the  organism  is  exposed,  of  trifling  injuries,  and  minor 

indiscretions  of  diet  and  hygiene. 

knowledge  tends  to  bring  the  conviction  that 
all  diseases  come  from  without,  save  such  as  are  inborn 
(not  merely  acquired  utero)  and  which  are  less  diseases 
o*"  functional  peculiarities,  inherited  and 
w  t/ie  bone.  Such  inborn  peculiarities  are  met  with 
m  the  domain  of  metabolism,  as  well  as  in  that  of 

without  I  do  not  mean  to 
imply  that  all  maladies  are  due  to  invasion  of  the  organism 
by  vegetable  or  animal  parasites.  The  alimentary  canal 
IS,  strictly  speaking,  an  external  region,  and  an  important 

be  ascribed  to  poisons 
introduced  into  the  alimentary  canal,  or  formed  by  the 

therein°^°°  materials  of  the  bacteria  which  abound 

The  disturbances  of  metabolism  which  result  from  disease 
®  ^“^1  ^“conspicuous,  but  in  some  maladies, 

®  spoken  of  as  diseases  of  metabolism,  such 
disturbances  dominate  the  clinical  picture.  Yet  “  diseases 
of  metabolism  is  a  misleading  term,  for  the  chemical 
processes  in  the  organism  do  not  go  wrong  on  theiY  own 
in^iative,  and  rnetabolism  is  no  more  truly  diseased,  than 
a  machine  is  out  of  order  because  it  goes  wrong  or  comes 
to  a  stop  when  a  stick  is  inserted  among  the  wheels. 

T-  '^'bich  is  one  of  the  diseases  commonly  included 

under  this  name,  uric  acid  is  the  villain  of  the  piece,  but 

{^“cnlent  a  villain  as  it  is  often 
depicted.  Indeed,  I  would  venture  to  assert  that  uric  acid 
has  acquired  in  the  public  mind,  and  in  that  of  many 

Sl/bVc^nsJeS."”’  “ 

Some  fifty  or  sixty  years  ago,  soon  after  the  discovery  of 
an  excess  of  uric  acid  in  the  blood  of  the  gouty,  the  ques¬ 
tion  of  the  pathology  of  gout  appeared  to  have  been  solved 
to  a  great  extent.  It  was  taught  that,  owing  to  an  impaired 
excreting  uric  acid  by  way  of  the  kidneys,  the 
observed  accumulation  occurs  in  the  blood ;  that  at  inter¬ 
vals  the  power  of  the  blood  to  hold  uric  acid  in  solution 
becomes  overtaxed,  and  deposition  of  sodium  biurate 
results  in  those  tissues,  such  as  cartilages,  in  which  the 
favourable  to  its  remaining  in  solution, 
and  that  such  deposition  is  the  exciting  cause  of  the  acute 
gout.  Since  that  lime  much  elaborate  work 
uas  been  done  upon  the  metabolism  of  the  gouty,  and  by 
metnods  far  exceeding  in  accuracy  any  which  were  avail- 
e  sixty  years  ago.  Theories  have  arisen  and  theories 
ve  gone  to  the  wall.  Opinion  has  swung,  like  a  Pen¬ 
tium.  now  towards  the  views  that  even  in  gout  itself  uric 
acid  plays  only  a  small  and  secondary  r6le,  then  towards 
sue  attribution  to  this  substance  of  a  predominant  influence 
in  many  diseases  besides  gout. 
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It  has  been  maintained  that  the  gouty  deposits  are 
formed  4TO  situ,  and  even  that  the  uric  acid  in  the  blood  is 
derived  from  the  deposits,  and  not  the  deposits  from  the 
T Again,  the  view  has 
dnPH  18  the  uric  acid  in  solution  which 

does  t^he  mischief,  and  not  its  deposition  from  solution. 

whn  opinion  of  most  of  those 

I  K®  studied  the  subject  most  closely  has  steadily 

tended  back  to  something  very  closely  resembling  the 
original  theory.  Kecent  researches  have  corrected  not  a 
inaccuracies,  mainly  due  to  the  lack  of  adequate 
^  a  more  embryonic  stage  of  chemical  know- 

deposition  is  determined 
alkalinity  of  the  blood.  On  the  other 
hand,  there  seems  to  be  no  way  of  escape  from  the  con¬ 
clusion  that  uric  acid  is  present  in  excess  in  the  blood  of 
gouty  patients  because  it  is  imperfectly  excreted.  In  no 
other  way  can  the  undoubted  fact  be  explained  that  the 
excess  in  the  blood  is  not  accompanied  by  any  excess  in 
me  urine,  and  often  by  some  diminution  of  the  output. 
Unly  for  short  periods  during  or  immediately  after  the 
acute  attacks  has  any  increased  excretion  been  observed. 

It  the  excretion  of  uric  acid  were  unimpaired,  excess  in 
the  urine  would  go  hand  in  hand  with  excess  in  the  blood, 
as  IS  actually  the  case  during  an  excessive  intake  of  purin 
substances— for  example,  when  thymus  gland  is  freely 
eaten,  and  when  there  is  an  excessive  formation  of  uric 
acid,  as  is  the  case  in  some  forms  of  leukaemia.  Neverthe¬ 
less  the  cause  of  the  impaired  excretion,  and  whether  it  be 
due  to  failure  of  renal  functions  or  some  unusual  combina- 
tion  or  state  of  the  uric  acid  which  hinders  its  excretion, 

IS  still  unknown.  Many  other  problems  of  gout  still 
remain  unsolved.  It  is  uncertain  in  what  combination 
the  uric  acid  exists  in  the  blood,  what  are  the  actual 
conditions  which  determine  the  deposition  in  the  tissues, 
and  how  far  the  many  symptoms  which  are  commonly 
diagnosed  as  gouty,  often  upon  very  flimsy  evidence,  are 
directly  connected  with  true  gout,  and  are  in  any  way 
dependent  upon  the  uric  acid  error. 

I  lay  stress  upon  the  impairment  of  uric  acid  excretion, 
because  there  13  a  very  widespread  belief  that  the  urine  of 
a  gouty  patient  is  loaded  with  uric  acid,  and  even  that  the 
existence  of  a  gouty  state  can  be  diagnosed  by  examina¬ 
tion  of  the  urine.  No  one  can  diagnose  goutiness  by  such 
means,  and  the  erroneous  belief  doubtless  had  its  origin  in 
the  frequency  of  uratic  deposits  in  the  urine  of  gouty 
patients,  or  the  presence  of  abundant  crystals  of  uric  acid. 
Ihese  phenomena  have  no  necessary  connexion  with  an 
excesswe  daily^ontput,  but  are  rather  due  to  concentration 
and  other  conditions  unfavourable  to  solution.  Excessive 
output  is  a  cause,  but  only  one  of  the  causes,  of  such 
deposits. 

Again,  it  is  very  generally  assumed  that  because  a  drug 
is  a  good  solvent  of  uric  acid  it  is  therefore  of  value  in  the 
treatment  of  gout.  From  the  standpoint  of  the  chemist 
this  IS  a  most  unsound  assumption.  However  soluble  the 
I  urate  pf  a  metal  may  be,  there  is  little  chance  that  by 
administering  a  salt  of  that  metal  by  the  mouth  we  shall 
be  able  materially  to  promote  the  excretion  of  uric  acid. 
Combinations  of  acids  and  bases  are  controlled  by  rigid 
chemical  laws,  and  the  bases  with  which  an  acid  combines 
are  determined  by  the  relative  amounts  of  the  several 
bases  on  the  spot.  There  is  little  hope  that  by  giving  a  par¬ 
ticular  base  in  medicinal  doses  we  can  secure  its  presence, 
in  any  given  region  of  the  body  in  such  quantities  that 
it  will  have  a  chance  against  the  sodium  which  is  so 
abundant  in  the  blood  and  tissues.  The  uric  acid  will 
show  no  preference  for  the  base  with  which  it  forms  a 
more  soluble  compound;  and  that  base  must  take  its 
chance  with  the  rest  in  the  general  scramble.  Thus  it 
will  be  seen  that  there  is  no  scientific  ground  for  llie  use  of 
substances  which  form  specially  soluble  urates  in  the  treat¬ 
ment  of  gout. 

Our  notions  as  to  the  place  of  uric  acid  in  metabolism 
have  undergone  profound  change  in  recent  years.  It  is 
recognized  that  this  substance  can  no  longer  be  looked 
upon  as  an  intermediate  product  in  the  formation  of  urea 
but  that  it  is  a  special  product  of  the  breaking  down  of  one 
particular  class  of  protein  substances,  the  nucleo-proteius 
A  second  mode  of  origin,  by  synthesis,  is  perhaps  operative! 
to  some  extent,  in  the  human  body,  and  must  play  an 
important  part  in  birds  and  reptiles,  the  bulk  of  whose 
nitrogenous  excretion  is  in  this  form. 
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Obviously  this  change  of  view  cannot  fail  to  modify 
profoundly  our  ideas  as  to  the  optimum  diet  of  gouty 
patients.  Our  aim  will  be  to  avoid  adding  to  the  excess  of 
uric  acid  in  the  blood,  by  limiting  the  intake  of  its  parent 
substances,  the  purin  bodies  and  nucleo-proteins.  To  this 
end  it  no  longer  appears  necessary  to  restrict  protein  foods 
generally,  unless  the  kidneys  be  actually  diseased,  but 
rather  to  restrict  such  foods  as  are  rich  in  the  constituents 
referred  to,  namely,  the  extractives  of  meat,  the  glandular 
organs,  such  as  sweetbreads  and  kidneys,  and  the  varieties 
of  meat  which  are  specially  fibrous,  and  therefore  rich  in 
nucleo-proteins.  Other  restrictions  which  are  imposed, 
and  with  good  cause,  are  made  upon  empirical  grounds,  and 
mainly  on  the  testimony  of  those  beet  qualified  to  judge 
of  their  desirability,  namely,  gouty  sufferers  theruselves. 

Of  all  foods  the  thymus  gland,  or  throatbread,  is  far  the 
richest  in  purins,  whereas  some  protein  foods,  such  as  eggs, 
milk  and  cheese,  are,  as  W^alker  Hall  has  shown,  almost 
entirely  purin-free. 

Remember  that  in  these  ways  we  are  not  treating  the 
actual  disease,  but  are  trying  to  modify  its  symptoms. 
The  accumulation  of  uric  acid  in  the  blood  is  not  the  cause 
of  gout,  but  only  that  of  its  symptoms.  It  is  the  result 
and  not  the  cause  of  the  primary  disease.  Regulation  of 
diet  is  helpful  to  a  sufferer  from  gout,  just  in  the  same  way 
as  a  restriction  on  different  lines  is  helpful  to  a  sufferer 
from  diabetes. 

Of  all  diseases  known  to  us,  diabetes  is  that  in  which 
metabolic  disorders  most  run  riot,  whereas  the  underlying 
mischief  usually  manifests  itself  by  no  outward  signs.  We 
are  accustomed  to  speak  of  diabetes  as  a  disease,  but  it 
would  be  more  correct  to  describe  it  as  a  syndrome 
common  to  several  diseases.  It  is  true  that  in  their 
clinical  features  and  developments  cases  of  diabetes 
closely  resemble  each  other,  although  they  differ  widely 
in  their  rates  of  progress,  duration,  and  gravity.  Any 
diabetic  patient  may  acquire  cataract  or  gangr’ene,  may 
lose  flesh,  and  is  liable  to  suppuration  after  slight 
injuries;  and  any  case  may  end  in  diabetic  coma. 

These  resemblances  supply  no  argument  against  diver¬ 
sity  of  origin,  for  the  symptoms  mentioned  are,  one  and 
all,  secondary  effects  of  the  derangement  of  the  carbo¬ 
hydrate  metabolism,  and  are  either  due  to  the  excess^  of 
sugar  in  the  blood,  or  to  the  tissue  destruction  which 
persistent  glycosuria  brings  in  its  train. 

The  definition  of  diabetes  as  a  disease  characterized 
by  persistent  glycosuria  is  by  no  means  adequate,  for  no 
sharp  dividing  line  can  be  drawn  between  transitory  and 
permanent  glycosuria,  nor  is  it  a  satisfactory  plan  to  ex¬ 
clude  from  the  diabetic  group  any  case  which  does  not  go 
on  to  a  fatal  ending. 

Some  cases  of  diabetes  are  undoubtedly  due  to  organic 
disease  of  the  pancreas,  which  can  be  demonstrated  post 
mortem  and  is  sometimes  revealed  by  the  passage  of  fatty 
stools  or  other  signs  of  affection  of  that  organ  appreciable 
during  life.  In  other  cases  nothing  can  be  found  amiss 
with  the  pancreas  after  death,  and  the  most  recent 
researches  of  Falta  and  others,  carried  out  in  von 
Noorden’s  clinic,  suggest  that  the  ductless  glands  may 
play  an  important  part  in  the  pathology  of  diabetes, 
possibly  by  an  influence  exerted  by  their  secretions  upon 
the  functions  of  the  pancreas.  At  any  rate,  it  is  a  note' 
worthy  fact  that  carbohydrate  metabolism  is  conspicuously 
influenced  by  the  secretions  of  the  thyroid,  pituitary,  and 
suprarenal  glands  alike.  Time  forbids  more  than  this 
passing  reference  to  the  fascinating  question  of  the  in¬ 
fluence  of  the  ductless  glands  upon  metabolism,  of  which 
much  will  probably  be  heard  in  the  future.  Again,  we 
cannot  leave  out  of  account  in  discussing  the  pathology  of 
diabetes  the  influence  of  the  nervous  system,  exerted  either 
directly  or  indirectly  through  the  ductless  glands,  an  in¬ 
fluence  which  has  been  well  recognized  ever  since  the  days 
of  Claude  Bernard. 

No  plan  of  treatment  hitherto  tried  has  succeeded  in 
attacking  diabetes  at  its  foundations.  Appropriate  dietetic 
treatment,  and  to  a  less  extent  treatment  by  drugs,  is  cap¬ 
able  of  modifying  its  course  to  a  remarkable  degree,  and 
undoubtedly  prolongs  greatly  the  lives  of  many  sufferers. 
Yet  such  treatment,  as  applied  in  practice,  is  too  often 
perfunctory  and  by  rule  of  thumb,  whereas  it  should  be 
adapted  to  each  individual  case,  and  even  to  the  particular 
stage  of  the  patient’s  malady.  Only  in  this  way  can  the 
best  results  be  obtained. 


Let  us  pause  to  consider  for  a  moment  the  aims  of 
dietetic  treatment  in  diabetes.  By  its  means  wo  are  able, 
in  many  cases,  to  decrease  materially,  or  even  to  arrest 
completely,  the  output  of  glucose,  and  this  because  we  are 
able  to  diminish  or  to  remove  the  excess  of  sugar  in  the 
blood.  The  loss  of  the  potential  energy  of  the  unburnt 
sugar  can  be  readily  compensated  by  dietetic  means,  but 
the  hypergly  caemia  is  the  cause  of  many  of  the  troubles  to 
which  diabetic  patients  are  liable.  Again,  by  resting  the 
damaged  mechanism  as  far  as  may  be,  we  not  only  arrest 
the  aggravation  of  the  error,  but  even  bring  about,  in  no 
small  proportion  of  cases,  a  remarkable  recovery  of  toler¬ 
ance  for  carbohydrates — a  matter  of  no  small  importance. 
Some  diabetics  are  able,  after  a  course  of  rigid  dieting,  to 
deal  with  much  larger  quantities  of  starch  than  would 
have  snf&ced  to  excite  glycosuria  before  such  treatment. 
Whereas  when  starchy  food  is  allowed  without  restriction 
a  progressive  aggravation  of  the  metabolic  error  results, 
often  very  rapidly. 

Remember  that  not  a  few  diabetic  subjects,  in  the 
earliest  stages  of  their  malady,  pass  sugar  only  under 
severe  provocation  as  after  a  meal  rich  in  starch,  and 
unless  the  urine  of  certain  times  of  day  be  examined,  the 
glycosuria  may  escape  notice.  In  such  cases  a  restriction 
of  carbohydrate  food  is  eminently  desirable.  It  is  a  well- 
known  fact  that  a  meal  of  sugar,  provided  that  it  is  large 
enough— for  example,  some  150  to  200  grams  of  glucose — 
will  excite  transient  glycosuria  in  any  normal  individual, 
but  in  health  no  amount  of  starch  which  can  be  taken 
will  bring  about  this  result,  and  when  glycosuria  is 
provoked  by  starchy  as  distinguished  from  sugary  food, 
the  patient  must  be  looked  upon  as  a  potential  diabetic  at 
least. 

Whether  by  a  restriction  of  diet  an  individual  with  an 
inherited  tendency  to  diabetes  can  be  saved  from  de¬ 
veloping  the  disease  is  a  question  which  cannot  yet  be 
answered,  but  some  limitation  of  the  intake  of  sugar  and 
starch  by  such  persons  is  certainly  not  an  unreasonable 
precaution. 

That  actual  recovery  does  occur  in  some  cases  which  are 
rightly  classed  as  examples  of  diabetes,  I  firmly  believe,  and 
we  may  well  hope  that  the  investigations  of  which  this 
malady  continues  to  be  the  subject  will  some  day  enable 
us  to  treat  some  cases  with  success.  On  the  other  hand,  it 
is  little  likely  that  any  one  plan  of  treatment  will  serve  in 
all  the  conditions  in  which  diabetes  originates.  Thera¬ 
peutic  measures  which  may  prove  of  much  service  in  cases 
in  which  the  pancreas  is  not  primarily  involved,  might 
well  prove  powerless  in  the  face  of  organic  disease  of  that 
gland. 

Even  in  its  graver  forms  disease  of  the  pancreas  is  not 
easy  of  diagnosis,  and  in  its  slighter  forms  may  wholly 
elude  our  diagnostic  methods.  It  can  hardly  be  doubted 
that,  like  other  glands,  the  pancreas  is  the  seat  of  passing 
inflammatory  lesions,  which,  if  rightly  treated,  may  leave 
no  permanent  structural  damage  to  the  gland,  but  may, 
whilst  they  last,  give  rise  to  glycosuria.  In  this  connexion 
I  would  refer  you  to  a  recent  and  very  suggestive  paper 
by  Mr.  Mayo  Robson  on  the  surgical  treatment  of  some 
cases  of  glycosuria,  and  examples  are  occasionally  met 
with  which  are  best  explained  on  such  lines. 

I  do  not  propose  to  attempt  to  give  even  a  cursory  sketch 
of  what  has  been  learnt  about  the  perverted  chemistry  of 
diabetes.  To  do  so  several  hours  rather  than  a  fevv  minutes 
would  be  necessary.  However,  tbe  acetonaemia,  which 
plays  so  conspicuous  a  part  in  this  malady,  calls  impera¬ 
tively  for  mention. 

The  presence  of  acetone  in  the  urine,  in  the  breath  of 
the  patient  and  in  his  blood,  is  not  in  itself  a  matter  of 
serious  moment.  It  serves  rather  as  a  valuable  adver¬ 
tising  sign  of  an  important  metabolic  disturbance.  The 
acetone  is  formed  from  aceto-acetic  acid,  the  substance 
which  yields  the  familiar  reaction  when  ferric  chloride  is 
added  to  the  urine — another  valuable  warning  signal. 
Behind  the  aceto-acetic  acid  again  is  its  parent  substance, 
jS  oxybutyric  acid,  the  presence  of  which  is  not  revealed 
by  any  simple  clinical  test,  but  which  is  the  chief 
offender.  In  grave  cases  of  diabetes  30,  50,  or  even 
70  grams  of  /3-oxybutyric  acid  may  be  excreted  in  the 
course  of  twenty-four  hours.  It  is  believed  that  this 
substance  and  aceto-acetic  acid  exert  their  malign  action 
as  acids  rather  than  in  virtue  of  specific  toxic  properties, 
and  hence  the  condition  under  discussion  is  often  spoken 
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of  as  acidosis.  A  diabetic  patient  may  die  with  some  of 
the  symptoms  which  are  usually  associated  with  coma, 
although  he  has  little  ^-oxybutyricacid  in  his  blood,  but  it 
is  generally  held  at  the  present  day  that  the  characteristic 
air  hunger  and  the  coma  which  follow  upon  it  are  actually 
due  to  acid  poisoning.  At  any  rate,  such  symptoms 
develop  in  fatal  cases  of  acetonaemia  in  which  there  is  no 
diabetes,  for  be  it  noted  that  acetonaemia  is  a  common 
symptom  in  sick  children  suffering  from  a  variety  of 
different  maladies. 

Some  degree  of  acidosis  is  induced  by  mere  abstinence 
from  food,  and  even  by  the  withdrawal  of  carbohydrates 
from  the  diet.  The  acetone  bodies  are  formed  in  part 
from  the  breaking  down  of  fats,  and  in  part  from  certain 
fractions  of  the  protein  molecules,  and  a  diabetic  patient 
who  shows  no  signs  of  acetonaemia  when  on  an  ordinary 
mixed  diet  will  usually  develop  a  conspicuous  iron  re¬ 
action  as  his  carbohydrates  are  more  and  more  restricted, 
until  that  part  of  his  carbohydrate  intake  with  which 
even  he  is  capable  of  dealing  has  been  cut  off. 

It  is  generally  conceded  that  an  abrupt  change  from  an 
ordinary  diet  to  a  strict  one  is  fraught  with  dangers  to 
a  diabetic  ^  patient,  and  that  the  reduction  should  be 
gradual,  acidosis  being  guarded  against  by  the  free  ad¬ 
ministration  of  sodium  bicarbonate  when  acetonaemia 
is  pronounced. 

Thus  we  are  confronted  with  the  dilemma  that  the 
therajwutic  measures  which  experience  shows  to  be 
essential  are  liable  to  increase  the  tendency  to  one  of  the 
gravest^  accidents  of  the  disease,  and  experience  teaches 
that  it  is  far  easier  to  increase  acetonaemia  by  restricted 
diet  than  to  diminish  it  by  subsequent  relaxation.  Yet 
the  restriction  must  be  carried  out,  bub  with  watchful  care 
and  circumspection. 

There  is  no  doubt  that  children  much  more  readily 
develop  such  acidosis  than  do  adults,  and  apart  from 
diabetes,  many  of  the  morbid  states  which  it  complicates 
are  characterized  by  vomiting,  as,  for  example,  the  cyclic 
vomiting  of  children,  and  that  very  fatal  and  puzzling 
mishap  known  as  delayed  chloroform  poisoning.  It  is  a 
tempting  hypothesis  which  regards  the  vomiting  as  the 
atonal  cause  of  the  condition,  in  view  of  the  starvation 
which  it  involves,  but  there  are  serious  clinical  obstacles 
to  such  a  view.  In  some  cases  the  signs  of  acetonaemia 
are  present  almost  before  the  vomiting  begins ;  in  others, 
despite  incessant  vomiting,  acidosis  is  not  developed. 
Again,  no  such  explanation  applies  to  some  other  varieties 
of  acetonaemia  in  children,  such  as  that  which  so  often 
accompanies  bronchopneumonia. 

it  is  difficult -to  escape  from  the  belief  that  in  delayed 
anaesthetic  poisoning — for  chloroform  is  not  the  only 
culprit— -the  conspicuous  acidosis  is  the  actual  cause  of 
death  with  symptoms  so  like  those  of  diabetic  coma,  and 
lb  IS  with  children,  who  are  so  prone  to  acetonaemia,  that 
such  accidents  occur. 

The  fatty  change  seen  in  the  liver  in  delayed  chloroform 
poisoning  is  also  observed  in  cases  of  acidosis  due  to 
other  causes,  and  in  some  cases  at  least  the  free  adminis¬ 
tration  of  alkalis  has  appeared  to  have  saved  the  lives  of 
the  patients.  One  is  tempted  to  believe  that  the  liver  is 
loaded  with  fat  which  has  been  brought  to  it  for  burning 
greater  than  it  is  able  to  deal  with  efficiently, 
With  the  result  that,  owing  to  its  incomplete  combustion, 
the  acetone  bodies  are  formed  in  excessive  amounts.  How- 
ever,  when  one  attempts  to  fit  in  the  observed  clinical  facts 
with  so  simple  a  theory,  difficulties  are  encountered  at 
every  turn ;  nor  can  it  even  be  contended  that  the  acidosis 
•theory  offers  a  complete  and  satisfactory  explanation  of 
the  phenomena  of  diabetic  coma.  It  is  highly  probable 
that  other,  as  yet  unknown,  factors  are  also  at  work  in  the 
causation  of  that  condition. 

To  turn  to  yet  one  other  field,  the  subject  of  calculus 
mrmation  offers  many  interesting  chemical  problems. 
Stones,  wherever  met  with  in  the  body,  are  formed  of 
substances  which  are  sparingly  soluble  in  the  surrounding 
media,  but  the  mere  fact  that  a  sparingly  soluble  substance 
IS  present,  or  is  even  deposited  from  solution,  does  not 
supply  an  adequate  cause  for  calculus  formation.  The 
rare  anomaly,  cystinuria,  affords  the  clearest  example  of 
this  fact.  Cystin  is  an  abnormal  excretion  product,  which 
IS  very  readily  deposited  in  crystals  in  the  urinary  tract, 
and  those  who  excrete  it  are  very  apt  to  suffer  from 
calculi.  Nevertheless,  a  cystinuric  may  pass  crystals  for 


and  yet  not  suffer  from  stones.  A  catarrhal  con- 
is  necessary  to  bring  about  their  formation.  It  is 
the  deposited  crystals  contribute  to 


years 
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quite  possible  that 

exciting  this  catarrh,  but  what  has  been  learnt  of  recent 
years  as  to  the  infection  of  the  biliary  passages  as  the 
cause  of  gall  stones,  and  as  to  the  readiness  with  which 
the  Bacillus  coli  finds  its  way  into  the  urinary  tract, 
suggests  that  such  an  infection  may  be  an  important 
factor  in  not  a  few  instances. 

The  same  applies  to  other  varieties  of  urinary  calculi, 
oxalic,  uric,  and  phosphatic  alike.  They  are  not  mere 
casual  agglomerations  of  crystals,  but  bodies  of  crystalline 
structure  formed  around  an  organic  basis  composed  of 
catarrhal  products. 

It  is  not  yet  known  for  certain  whether  the  condition 
which  we  call  oxaluria — that  is,  the  excretion  of  crystals 
of  calcium  oxalate — is  ever  due  to  a  true  metabolic 
anomaly  and  is  independent  of  dietetic  causes.  The  bulk 
of  the  oxalic  acid  of  urine  appears  to  be  derived  from  the 
food,  and  an  oxalate-free  diet  will  usually,  if  not  always, 
suffice  to  remove  the  crystals  from  the  urine.  After  the 
eating  of  foods  specially  rich  in  oxalates,  such  as  rhubarb 
and  spinach,  the  crystals  become  very  abundant,  and  by 
their  mechanical  action  may  excite  albuminuria,  and  even 
haematuria. 

The  deposition  of  crystals  does  not  by  any  means  go 
hand  in  hand  with  excessive  excretion  of  oxalic  acid ; 
such  excessive  output  is  only  one  of  several  factors, 
amongst  which  the  reaction  of  the  urine,  and,  as 
Klemperer  and  Tritchler  have  shown,  the  relative 
amounts  of  calcium  and  magnesium  present  in  it,  are 
amongst  the  chief. 

Hence  our  aim  in  treatment  should  be  to  eliminate  from 
the  diet  those  vegetable  foodstuffs  which  contain  most 
oxalate,  such  as  rhubarb,  spinach,  and  tea,  and  a  number 
of  fruits  and  vegetables.  At  the  same  time  we  may 
attempt  to  influence  the  proportions  of  the  bases  present 
in  the  urine  by  cutting  off  foodstuffs  specially  rich  in 
calcium,  such  as  milk  and  eggs ;  and  by  prescribing  such 
as  are  rich  in  magnesium  and  at  the  same  time  poor  in 
oxalic  acid,  such  as  peas,  beans,  and  coffee,  and  oxalate- 
free  foods,  such  as  all  kinds  of  meat. 

The  so-called  phosphaturia  has,  as  you  well  know, 
nothing  to  do  with  increased  excretion  of  phosphoric  acid ; 
indeed,  such  an  increase  would  augment  the  acidity  of  and 
effectually  prevent  the  deposition  of  earthy  phosphates 
from  the  urine.  The  urine  is  turbid  and  deposits  phos¬ 
phates  simply  because  it  is  alkaline,  and  therefore  unable 
to  hold  the  earthy  phosphates  in  solution. 

In  many  cases  phosphaturia  is  associated  with  neur¬ 
asthenic  conditions,  and  general  hygienic  and  tonic  treat¬ 
ment  has  more  effect  in  restoring  the  natural  acidity  of 
the  urine  than  has  the  administration  of  acids,  of  which, 
as  Dr.  E.  Hutchison  has  shown,  acid  sodium  phosphate  is 
the  most  efficacious.  On  the  other  hand,  there  is  a  class 
of  cases,  chiefly  met  with  in  children,  which  is  of  special 
interest,  the  true  nature  of  which  has  only  been  revealed 
by  the  chemical  investigations  of  Soetbeer  and  Tobler. 

Normally  the  bulk  of  the  calcium  excretion  of  the  body 
is  effected  by  way  of  the  intestine,  and  only  a  small  part 
by  way  of  the  kidneys.  In  the  cases  referred  to  this 
relation  is  reversed,  and  owing  to  some  morbid  condition, 
probably  catarrhal,  of  the  intestinal  wall,  the  bulk  of  the 
calcium  appears  in  the  urine.  There  is  no  increase  of 
calcium  excretion  as  a  whole,  but  merely  diversion  of  part 
of  the  output.  As  a  result  the  urine  becomes  alkaline,  the 
earthy  phosphates  are  increased  at  the  expense  of  the 
alkaline  phosphates,  and  copious  deposition  occurs.  With¬ 
drawal  of  foods  specially  rich  in  calcium,  such  as  milk  and 
eggs,  will  usually  suffice  to  atop  the  phosphaturia,  but  our 
treatment  should  also  be  directed  to  the  intestinal  dis¬ 
turbance  to  which  the  condition  is  due. 

And  now.  Sir,  the  time  has  come  when  T  must  gather  in 
the  threads  of  my  discourse,  hoping  that  the  few  examples 
amongst  many  to  which  I  have  briefly  alluded  will  suffice 
to  prove  the  thesis  with  which  T  set  out — that  chemistry  is 
able  to  lend  valuable  aid  in  the  solution  of  problems  of 
clinical  and  practical  importance  to  medical  men,  and 
helps  materially  as  a  guide  to  treatment. 

On  the  other  hand,  wo  must  not  expect  from  chemical 
studies  more  than  they  can  reasonably  be  expected  to  give, 
Unlike  the  bacteriologist  who  deals  with  the  actual  causae 
causantes  of  many  morbid  states,  the  chemical  pathologist 
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can  only  study  the  response  of  the  organism  to  morbific 
agencies.  He  can  tell  us  much  concerning  the  forms  which 
disease  takes  and  the  origin  of  symptoms,  but  compara¬ 
tively  little  as  to  the  actual  causation  of  maladies. 

We  have  been  considering  this  afternoon  examples  of 
phenomena  which  can  be  studied  by  ordinary  chemical 
methods,  which  are  accessible  to  the  test  tube  and  tbe 
balance ;  but  the  advance  of  bacteriology  is  revealing 
responses  of  the  organism  of  much  more  subtle  nature  still, 
and  has  familiarized  us  with  theoretic  substances  known 
by  such  names  as  antitoxins,  and  agglutinins,  precipitins, 
and  the  like.  The  phenomena  of  immunity  have  doubtless 
a  chemical  basis,  although  the  substances  concerned  are 
known  as  yet  only  by  single  properties,  just  as,  for  a 
number  of  years,  the  planet  Neptune  was  only  known  by 
its  disturbing  influence  upon  the  orbit  of  its  nearest 
celestial  neighbour  Uranus.  Now,  Neptune  has  been  seen, 
weighed  and  measured,  and  has  taken  its  place  as  a  regular 
member  of  the  solar  system,  and  we  may  reasonably  hope 
that  in  due  time  the  substances  of  which  we  are  speaking 
will,  in  like  manner,  be  brought  within  the  grip  of  the 
chemist,  and  will  rank  as  compounds  of  known  constitution 
and  molecular  structure. 

Obviously  the  realization  of  this  dream  will  result  in  an 
immense  extension  of  the  field  in  which  chemistry  and 
medicine  meet. 


THE  ASSOCIATION  OF  TOXAEMIA  OP 
PREGNANCY  WITH  HAEMORRHAGE. 

BY 

R.  DAVIES-COLLEY,  M.A.,  M.C.Cantab.,  F.R.C.S., 

OBSTETRIC  ASSISTANT  TO  GUY’S  HOSBITAE. 


Tee  following  remarks  are  based  upon  a  series  of  cases  of 
toxaemia  of  pregnancy  treated  at  Guy’s  Hospital  during 
the  last  eleven  years.  Investigation  of  their  records  has 
shown  that  haemorrhage  in  one  form  or  another  is  not  a 
very  infrequent  symptom  of  the  disease,  and  that  in  some 
cases  it  may  be  so  great  as  to  constitute  its  principal 
feature. 

It  may  be  said  at  once  that  part  of  this  paper,  which 
deals  with  antepartal  haemorrhage,  concerns  facts  the 
interpretation  of  which  is  the  subject  of  controversy,  and 
one  of  my  chief  reasons  for  its  publication  is  that  very 
strong  and,  to  my  mind,  conclusive  evidence  is  shown  of 
the  causal  relationship  between  toxaemia  and  this  form 
of  haemorrhage.  Lastly,  a  small  group  of  cases  occurs  in 
which  haemorrhage,  not  from  the  uterus,  was  so  severe  as 
to  be  a  very  great  source  of  danger  to  the  patient,  and,  so 
far  as  I  can  gather,  no  similar  condition  has  hitherto  been 
described  in  association  with  toxaemia  of  pregnancy. 

I  wish  here  to  express  my  thanks  to  the  obstetric 
surgeons  of  the  hospital  for  their  kindness  in  allowing  me 
to  make  use  of  their  cases. 

The  cases  of  haemorrhage  fall  into  three  groups. 

I.  Haemorrhage  from  the  Kidneys. 

Haematuria  is  mentioned  as  a  symptom  in  all  descrip¬ 
tions  of  eclampsia,  and  needs  no  special  attention  here. 
It  is  a  sign  of  advanced  degeneration  of  the  renal  epi¬ 
thelium,  and  for  this  reason  has  an  importance  from  the 
point  of  view  of  prognosis. 

Among  the  36  cases  of  eclampsia  treated  at  Guy’s 
Hospital  in  the  period  stated  above,  haematuria  was 
present  in  10,  and  of  these  patients  6  died — that  is,  60  per 
cent. — while  of  the  total  number  only  11  died,  or  30.5  per 
cent.  It  is  therefore  clear  that  haematuria  has  a  grave 
prognostic  significance  in  eclampsia. 

I  do  not  propose  to  describe  these  cases  in  detail. 
Suffice  it  to  say  that  they  were  all  typical  examples  of 
eclampsia. 


II.  Haemorrhage  from  the  Uterus. 

As  long  ago  as  1885  Winter  drew  attention  to  the  fac 
that  in  many  cases  of  accidental  haemorrhage  albuminurii 
was  found,  and  he  expressed  the  opinion  that  a  causa 
relationship  existed  between  the  two  conditions.  Sine 
then  several  writers,  notably  the  French,  have  supportei 
their  teaching  has  not  been  general! 
followed,  and  in  the  English  textbooks  of  to-day,  thougi 
renal  disease  is  mentioned  as  a  cause  of  haemorrWe,  it  i 
not  given  any  particular  prominence. 


I  hope  to  show  that  toxaemia  of  pregnancy  is  very 
frequently  found  in  association  with  one  form  of  acci¬ 
dental  haemorrhage — namely,  concealed — so  frequently 
that  it  seems  incredible  that  a  direct  causal  relationship 
does  not  exist  between  the  two. 

On  the  face  of  it,  toxaemia  of  pregnancy  would  seem 
likely  to  cause  haemorrhage  from  the  uterus,  for  it  is 
undoubted  that  marked  changes  occur  in  the  placenta  as 
a  result  of  it,  leading  to  extensive  infarction,  and  it  is 
natural  to  expect  that  these  changes  may  in  some  cases 
cause  separation  of  the  placenta  from  the  uterine  wall 
and  resulting  haemorrhage  between  them. 

Again,  it  is  a  common  experience  that  patients  suflering 
from  concealed  haemorrhage  are  frequently  much  more 
ill  than  the  amount  of  their  haemorrhage  would  lead  one 
to  expect.  If  in  these  cases  toxaemia  is  also  present,  a 
ready  explanation  at  once  presents  itself. 

During  the  years  1900-1910,  13  cases  of  concealed  acci¬ 
dental  haemorrhage  were  treated,  and  of  these  8,  or  61.5 
per  cent.,  presented  symptoms  of  what  I  take  to  have 
been  toxaemia  of  pregnancy ;  surely  more  than  can 
possibly  be  accounted  for  by  coincidence.  On  the  other 
hand,  of  30  cases  of  external  accidental  haemorrhage, 
only  1  showed  signs  of  toxaemia. 

This  striking  difference  may  be  explained  by  the  fact 
that  in  a  great  many  cases  the  external  haemorrhage 
may  have  been  due  to  low  implantation  of  the  placenta, 
which,  however,  was  not  low  enough  to  be  felt  by  the 
hand  in  the  early  stages  of  labour,  and  that  they  were 
wrongly  classed  as  accidental.  Probably,  therefore,  a 
greater  percentage  of  cases  of  external  haemorrhage 
are  the  subjects  of  toxaemia  than  appears  from  these 
figures. 

The  signs  of  toxaemia  were  as  follows :  In  most  eases 
albuminuria  occurred,  and  was  the  only  sign  in  the 
five  patients  who  recovered.  That  the  albuminuria  was 
toxic  and  not  due  to  old-established  nephritis  is,  I  think, 
evident  from  the  fact  that  all  these  patients  had  been 
quite  well  previously,  and  that  in  each  case  the  albumin¬ 
uria  completely  disappeared  within  a  few  days  after  the 
confinement,  as  it  would  not  have  done  if  a  chronic  lesion 
of  the  kidney  had  been  present. 

In  several  cases  oedema  was  noticed,  which  also  rapidly 
subsided  after  the  confinements. 

In  one  case  (in)  eclamptic  convulsions  occurred,  and  it 
is  possible  that  they  may  have  been  the  cause  of  the 
haemorrhage;  but  as  the  last  fit  occurred  three  days 
before  the  haemorrhage  started,  it  seems  hardly  probable. 
In  Case  viii  the  evidence  is,  I  admit,  doubtful.  She  had 
one  fit  before  medical  aid  was  summoned,  but  the  descrip¬ 
tion  of  it  given  by  the  relatives  corresponded  so  exactly 
with  those  of  eclampsia  that  I  think  it  may  fairly  be 
included  in  the  series.  Unfortunately,  no  histological 
examination  was  made  of  the  liver  and  kidneys  x^ost 
mortem.  The  'post  mortem  findings  in  the  other  two 
fatal  cases  were  those  typically  found  in  toxaemia  of 
pregnancy. 

The  retinae  were  examined  in  those  cases  where  a 
suspicion  of  chronic  nephritis  was  entertained,  but  in  all 
cases  were  found  to  be  normal. 

I  think,  then,  that  it  may  justly  be  assumed  that  all 
these  patients,  with  the  possible  exception  mentioned, 
were  suffering  from  toxaemia  of  pregnancy. 

The  frequent  association  with  haemorrhage — more  than 
60  per  cent,  in  cases  of  concealed  haemorrhage — must  be 
more  than  coincidence,  and  the  logical  conclusion  is  that 
the  toxaemia  is  the  cause  of  the  haemorrhage,  probably 
through  its  effect  upon  the  placenta. 

The  preponderating  frequency  of  concealed  haemorrhage 
is  noteworthy,  and  may  be  explained  by  the  fact  that  in 
these  cases  the  uterine  muscle  is  in  an  atonic  state  and 
makes  no  effort  to  expel  the  blood.  Also  I  am  convinced 
that,  as  I  have  said  above,  external  accidental  haemor¬ 
rhage  is  much  less  common  than  is  generally  supposed, 
many,  if  not  most,  of  the  cases  being  really  due  to  placenta 
praevia. 

Short  Histories  of  the  Cases. 

Case  i. 

Eliza  W.,  aged  38,  multipara,  was  admitted  on  January  19th, 
1904.  She  had  had  nine  full-term  pregnancies  and  four  mis¬ 
carriages,  and  had  always  had  good  health.  In  her  present 
pregnancy  she  was  quite  well  till  the  end  of  the  eighth  month, 
when  she  suddenly  fainted,  and  began  to  lose  blood  per  vaginam. 
She  was  brought  up  at  once  to  the  hospital. 
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On  admission  she  was  very  anaemic  and  looked  extremely  ill 

^  fundus  uteri 

racked  to  the  ensiform  cartilage  and  the  uterus  felt  very  hard 

tender.  The  cervix  was  nearly  fully 

dilated  and  there  was  some  slight  external  haemorrhage.  The 
urine  contained  6  parts  per  1,000  of  albumen. 

Spontaneously  soon  after  admission,  and 
a  l^ge  mass  of  blood  clot  was  expelled  with  the  placenta.  There 
The  "  haemorrhage.  The  child  was  born  dead 

‘  convalescence.  The  albumen  in  the 

disappeared  four  days  after  the  confinement,  and  she  was 
^  health,  but  still  rather  anaemic,  three 
weeks  later.  The  retinae  were  examined  whilst  she  was  in  the 
hospital  and  found  to  be  normal. 

A  nr 

lom  ^2,  multipara,  was  admitted  on  June  6th, 

previous  pregnancies,  all  straight- 
forward,  and  she  had  never  had  any  illness.  Her  present 

®i^d  of  the  seventh  month,  when 
vaginam  abdominal  pain  and  began  to  lose  blood  per 

admission  the  same  day  she  was  very  anaemic  and 
^20.  The  face  was  putty  and  the  legs  slightly 
oedematous.  The  urine  contained  5  parts  per  1,000  of  albumen 

w^thinTfn^'ifit  epithelial  casts.  The  uterus  reache?  to 
within  2  in.  of  the  ensiform  cartilage  and  was  hard  and  tender 

himolrrhage,'^™^*^®'^  external 

hnnra  Vagina  were  plugged  with  gauze,  and  four 

later  bipolar  version  was  performed  and  a  leg  brought 

without  further  assistance  and  a 
^  born  The  placenta  came  away  with  the  fetus 
and  a  large  mass  of  dark  blood  clot.  There  was  slight  post- 
haemorrhage,  which  was  easily  controlled.  She  rnade 
.a  good  recovery,  and  the  albumen  disappeared  from  the  urine 

Joly  2na%"|Sd  "  »“ 

Case  iii. 

1CVM  19,  primipara,  was  admitted  on  April  15th, 

There  was  no  history  of  previous  illness.  Her  pregnancy 
was  normal  until  the  middle  of  the  seventh  month,  when  her 
legs  became  oedematous.  Two  weeks  later  she  began  to  have 

^  that  is,  in  thi 

^  the  eighth  month,  she  had  an  eclamptic  fit.  She  was 

tecond  fi^''^  hospital,  and  on  her  arrival  she  had  a 

On  admis^sion  she  was  comatose,  and  looked  desperately  ill 

on?  urine  contained  12  parts 

per  1,000  of  albumen,  and  the  legs  and  lower  part  of  the  body 

The  usual  treatment  of  eclampsia  wal 
rtf  ®  F®ga°  to  mprove  at  once.  She  had  one  more 

fit  on  the  following  day,  but  speedily  improved  after  this.  The 
oedema  diminished  considerably,  and  only  a  trace  of  albumen 
On  AnrnmJn®  pulse-rate  descended  to  normal. 

atfi^tF  making  good  progress,  but 

®tie  began  to  lose  blood  per  vaginam  and  became  very 
restless.  Labour  pains  set  in  at  t^he  same  time.  At  9  n  m  she 
became  collapsed,  and  the  pulse  rose  to  136.  The  uterus’ was 
firmly  contracted  and  very  tender.  Concealed  haemorrhage 
was  diagnosed,  and  it  was  decided  to  empty  the  uterus.  The 

extracted  without  difficulty,  and  the 
placenta  was  followed  by  more  than  a  pint  of  blood  clot  There 
^®'®“oi^rhage.  She  rallied  slightly  after 
hours  later  she  had  a  severe  eclamptic  fit,and  in 
restoratives  succumbed  shortly  afterwards, 
necropsy  all  the  internal  organs  were  found  to  be  very 
presented  no  other  macroscopical  abnormality. 
Histological  examination  of  the  kidney  showed  cloudy  swelling 

-examiSd  convoluted  tubes.  The  liver  was  not 

Case  iv. 

lom  34,  multipara,  was  admitted  on  October  19th, 

®?\®°  cliildren,  and  with  the  last  two 
*^®®“  o.nt^-partum  haemorrhage  during 
the  eighth  month.  Except  on  these  two  occasions  she  had 
always  been  healthy.  During  the  seventh  month  of  the  present 
pregnancy  her  legs  became  oedematous,  and  a  few  days  later 
she  was  seized  with  severe  abdominal  pain,  and  became  faint. 

On  admis^on  the  same  day  she  was  anaemic,  but  the  nulse 
was  good.  The  legs  were  oedematous,  and  the  urine  contained 
a  large  quantity  of  albumen,  but  no  other  abnormal  constituent. 

considerably  over  the  normal  size  for  the  date 
but  not  hard.  The  cervix 

admitted  two  fingers. 

Bipolar  version  was  performed  and  a  leg  drawn  down. 

the  mani^pulation  she  became  very  collapsed,  and 
It  was  noticed  that  the  uterus  had  increased  in  size.  As  the 
cervix  was  still  too  small  for  extraction  of  the  child.  Caesarean 
section  was  decided  upon  and  performed  without  delay.  The 

amount  of  blood,  and,  as  it  was  still 
o)f»  tiysterectomy  was  performed.  She  was  very  collapsed 
after  the  operation,  but  eventually  made  a  good  recovery  The 
Mdema  quickly  subsided,  and  the  albumen  disappeared  from 
the  urine  completely  in  a  few  days. 

Case  v. 

primipara,  was  admitted  on  January  1st, 

^.F®  n®  previous  illness.  During  the  sixth 

month  she  complained  of  severe  occipital  headache,  and  began 
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to  bleed  slightly  from  the  vagina.  Her  legs  at  the  same  time 

^®®nd  to^  couSn 

On  admissi®n  h®r  temperature  and  pulse  were  normal  and 
^*^®  '®g«  ^ere  slightly  oederSSs’aSd 
the  urine  contained  2  parts  per  1,000  of  albumen  The  u  tern  a 

waTn^  dllatod"  pregnancy!  and  thi  ^ 

was  not  uuated.  There  was  no  vaginal  haemorrhace  later 

itwm  fou?d  thlt®  ®®^®''®  abdominal^pain,  and 

.round  that  the  uterus  was  considerably  larger  than  on 
admission.  The  cervix  now  admitted  one  finger  ® 

Concealed  haemorrhage  was  diagnosed,  and  the  cervix  and 
agina  plugged  with  gauze.  During  the  following  night  a  dead 
fetus  was  expelled  together  with  I  large  amount  of  receSv 
clotted  blood.  There  was  no  posf-parfi™  h^Srrhaer  She 

dl^  (ree  t  “m  alSfimen 

seven  days,  and  the  oedema  rapidly  subsided  She  wBq 

discharged  on  January  17th  in  good  health. 

Tj,,.  t:,  C.USE  VI. 

mnltipara,  was  admitted  on  July  1st  1905 
She  had  had  five  children,  all  normal  pregnancies^  and  ^d 
never  been  ill.  Throughout  the  present  pregnancy  she  had  felt 
111.  In  the  middle  of  the  eighth  month  she  had  a  sudden  severe 
hemorrhage  from  the  vagina  and  became  faint. 

Un  admission  the  same  day  she  was  very  anaemic  •  nulse  in'! 
The  urine  contained  albumen.  There  was  no  oedema  The 
uterus  reached  to  the  ensiform  cartilage,  and  was  very  hard 

considerable  External  haemo/rhage 

and  the  cervix  admitted  two  fingers. 

haemorrhage  was  diagnosed,  and  the  cervix  and 
vagina  plugged  with  gauze  after  rupture  of  the  membranes 
Four  hours  later  a  dead  child  was  expelled  together  with 

d^  ^^®^®  “o  post-partum  haemorrhage 

She  made  a  good  recovery,  and  tbe  urine  wsl  irZ  fm^ 
albumen  within  a  few  days  after  the  confinement. 


...  Case  vii. 

iqns“°®cih;’  was  admitted  on  February  27th 

1908  She  had  always  been  healthy  and  had  had  no  trouble 
with  her  previous  confinements.  Her  present  pregnancy  wa? 

f ®“‘^  '‘^®'  month,  when  slight  haei^r- 

rhage  from  the  vagina  occurred.  This  continued  for  three 

ve?y%»VlB®  If 

responded  in  size  to  the  eighth  month  of  pregnaL?  Sd  S 
very  firm  and  tender.  The  cervix  admitted  two  fingers  and 
there  ''^as  very  little  external  haemorrhage.  A  mass  of  blood 

Sbtiffiaffie^®  ‘^®  No  urine  wat 

Zl  w-e  give^I 

firm*  *i?i?.;?d  *^®  ^®®®^  ^®  contain  two  pints  of 

clot,  apparently  of  some  days’  standing.  The 
placenta  was  entirely  separated  from  the  uterine  wall  but 
position.  The  fetus,  of  about  six  months’  date,’  was 
^  macerated  and  had  evidently  been  dead  for  some  tiS 
hF?  Sidneys  were  large  and  pale,  and,  on  histological  examina- 

swelling  of  the  epithelium  of  the  co? 
voluted  tubes  with  in  many  places  patches  of  complete  necrosis 
?f  disease^^^  viscera  were  bloodless,  but  showed  no  other  sign 

Case  vrii. 

Qir“F®i^U’  ^^®^  multipara,  was  admitted  on  April  4th.  1908 
^  ten  previous  pregnancies,  and  had  always  been 
Throughout  her  present  pregnancy  she  was  well  until 
shortly  before  term,  when  she  had  a  fit,  described  by  her  rela¬ 
tives  as  starting  with  convulsions  and  followed  by  a  long  period 
of  unconsciousness.  Later  in  the  same  day  she  suddenly  became 
faint,  and  was  brought  to  the  hospital. 

On  admission  she  appeared  to  be  extremely  ill.  She  was  very 
anaemic,  pulse  132,  temperature  96°.  The  uterus  was  firmly 
contracted  and  tender,  and  reached  to  the  ensiform  cartilage. 
The  cervix  admitted  two  fingers,  and  there  was  no  external 
h^m®rrhage.  There  was  no  albumen  in  the  urine. 

The  vagina  and  cervix  were  plugged  with  gauze,  and  four 

hours  later  a  Charpentier  de  Ribes’s  bag  was  introduced.  One 

and  a  half  hours  later  a  dead  child  was  delivered  with  forceps 
and  two  pints  of  blood  clot  were  evacuated  from  the  uterus.  Bv 
this  tirne  she  was  pulseless  and  obviously  moribund.  She  died 
one  and  a  quarter  hours  later. 

At  the  necropsy  all  the  viscera  were  very  pale,  but  not 
obviously  diseased.  The  uterus  showed  several  ruptures  in  the 
periton®al  coat  of  the  fundus,  not  extending  into  tbe  muscle 
and  the  peritoneal  cavity  contained  a  pint  of  fluid  blood.  Un¬ 
fortunately  no  histological  examination  was  made  of  thp 
viscera. 

Case  ix. 

Ellen  B.,  aged  39,  multipara,  was  admitted  on  May  19th  1904 
There  was  no  history  of  any  previous  illness.  Shortly  before 
t®rm  she  was  taken  with  severe  haemorrhage  from  the  vagina 
and  brought  uj)  to  the  hospital. 

On  admission  she  was  very  blanched.  Pulse  108,  and  tem¬ 
perature  subnormal.  The  uterus  reached  to  the  ensiform 
cartilage,  and  she  was  m  labour.  She  was  losing  freely  from 
the  vagina,  and  the  cervix  was  slightly  dilated.  The  urine  w? 
tained  11  parts  per  1,000  of  albumen.  “ 
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The  cervix  and  vagina  were  plugged  with  gauze,  and  labour 
terminated  thirty-six  hours  later.  The  child  was  stillborn,  6ne 
made  a  good  recovery.  The  urine  was  almost  free  from  albumen 
three  days  after  the  confinement,  but  it  continued  to  contain  a 
slight  trace  till  her  discharge  from  the  hospital  three  weeks 
later. 

Post-partum  Haemorrhage. 

Eclampsia  is  said  sometimes  to  cause  post-partum 
haemorrhage.  Among  all  the  cases  of  toxaemia  of 
pregnancy  in  all  its  forms  treated  at  Guy's  daring  the 
past  eleven  years,  only  one  case  occurred  which  showed 
any  tendency  to  post  partum  haemorrhage,  and  in  this  the 
haemorrhage  was  not  at  all  severe.  What  is  more  remark¬ 
able  is  that  in  none  of  the  cases  of  concealed  accidental 
haemorrhage  associated  with  toxaemia  was  there  any 
tendency  to  post  piartum  haemorrhage.  It  would  seem, 
then,  that  the  danger  of  post-partum  haemorrhage  has 
been  somewhat  exaggerated. 

III.  PURPDKA,  AND  HAEMORRHAGE  FROM  THE  MUCOTJS 

Membranes. 

la  these  cases  a  haemorrhagic  form  of  toxaemia  occurred 
which  has  not,  I  think,  previously  been  described  in  con¬ 
nexion  with  pregnancy.  Extravasations  of  blood  into  the 
solid  viscera  and  under  the  serous  membranes  are  well 
known  to  occur  with  eclampsia,  but  in  these  patients 
the  haemorrhage  was  an  obvious  outward  symptom  of  the 
disease,  and  of  such  an  amount  as  greatly  to  increase  the 
gravity  of  their  condition,  and  in  one  case,  at  any  rate,  to 
be  the  principal  cause  of  death. 

Three  cases  occurred,  all  of  them  between  the  ages  of 
20  and  30,  Two  were  primiparae,  and  one  was  pregnant 
for  the  second  time.  Two  of  the  patients  died,  while  the 
third  recovered  only  after  being  comatose  for  four  days. 

The  symptoms  were  those  of  an  acute  toxaemia  occur¬ 
ring  in  the  later  months  of  pregnancy,  and  consisted  of 
persistent  vomiting,  which  lasted  for  periods  varying  from 
four  days  to  several  weeks,  followed  by  the  more  or  less 
sadden  onset  of  coma  during  or  shortly  after  labour. 

In  Case  ii  the  coma  was  ushered  in  by  eclamptic  con¬ 
vulsions.  In  Case  i  the  urine  was  found  to  contain  large 
quantities  of  albumen  ten  days  before  labour.  The 
haemorrhage  began  in  Cases  i  and  iii  some  time  before 
the  onset  of  the  acute  symptoms  ;  in  Case  11  it  was  nob 
observed  until  after  the  fits  started. 

The  haemorrhage  was  from  the  stomach  and  intestines 
in  all  three  cases,  while  in  Cases  i  and  iii  purpura  and 
haemorrhage  from  the  gums  also  occurred.  In  all  cases  it 
was  severe  enough  to  cause  profound  anaemia,  while  in 
Case  I  it  was  undoubtedly  the  chief  cause  of  death.  There 
was  no  abnormal  loss  from  the  uterus  in  any  case.  In 
Case  III  there  was  moderate  jaundice  during  con¬ 
valescence. 

The  post  mortem  findings  in  both  the  patients  who 
died  were  those  generally  seen  in  eclampsia,  except  that  a 
very  marked  degree  of  haemorrhagic  extravasation  was 
noticed  in  the  liver,  and  that  the  liver  cells  also  showed  a 
much  more  advanced  stage  of  degeneration  than  those  of 
the  kidneys.  The  mucous  membrane  of  the  stomach  and 
the  intestines  was  deeply  congested,  and  these  organs  were 
filled  throughout  with  fluid  blood. 

From  the  presence  of  severe  vomiting  in  each  case,  of 
jaundice  in  the  case  that  recovered,  and  of  the  very  ex¬ 
tensive  changes  in  the  livers  of  those  who  died,  it  would 
appear  that  the  toxaemia  was  in  the  main  hepatic  in  origin. 

Case  i. 

S.  W.,  aged  27,  primipara,  was  admitted  on  February  18th, 
1910.  Her  health  had  previously  bsen  good,  aud  her  pregnancy 
was  within  a  few  days  of  full  term.  For  a  fortnight  before 
admission  she  had  been  treated  at  home  for  vomiting  and  pain 
in  the  epigastrium.  The  vomited  matter  contained  small 
quantities  of  blood.  Ten  days  befoi'e  admission  the  gums 
began  to  bleed  aud  continued  to  do  so  up  to  the  time  of  her 
admission,  the  haemorrhage  becoming  more  and  more  profuse. 
Throughout  this  time  the  urine  had  contained  large  quantities 
of  alhumen,  but  no  blood  ;  no  oedema  had  been  noticed. 

On  admission  she  was  very  weak  and  anaemic  ;  pulse  124. 
She  was  bleeding  slightly  from  the  gums.  The  uterus  reached 
to  the  ensiform  cartilage,  and  labour  pains  were  occur¬ 
ring.  The  cervix  was  slightly  dilated.  Labour  pains  continued 
throughout  the  following  night,  but  there  was  no  change 
in  her  general  condition  till  the  following  morning,  when,  at 
7.30  o’clock  a  stillborn  child  was  delivered.  There  was  not  an 
abnormal  amount  of  haemorrhage  from  the  uterus,  but  she 
appeared  to  be  greatly  exhausted  after  the  labour. 

At  3  j)  m.  on  the  same  day  the  gums  began  to  bleed  more 
profusely,  and  it  was  noticed  that  she  had  a  slight  purpuric 


eruption  on  face  and  limbs.  In  the  evening  she  became 
comatose,  and  her  pulse  could  scarcely  be  felt.  The  purpura 
had  greatly  increased,  and  her  face,  trunk,  and  limbs  were 
covered  with  large  blotches,  many  of  them  measuring  as  much 
as  2  in.  in  diameter.  She  never  rallied,  and  died  at  7  a.m.  on 
February  20th,  twenty-four  hours  after  the  termination  of 
labour.  ' 

At  the  necropsy  the  mouth,  stomach,  and  intestines  were 
found  to  be  full  of  blood  aud  the  mucous  naembrane  in  many 
places  showed  large  patches  of  ecchymosis.  The  liver  was 
yellow  and  showed  large  areas  of  extravasated  blood  throughout 
its  substance.  The  kidneys  were  large  and  pale,  and  all  the 
other  viscera  w'ere  very  bloodless.  Histological  examination  of 
the  liver  and  kidneys  showed  in  the  former  many  areas  of 
necrosis  at  the  periphery  of  the  lobules,  and  in  the  latter  cloudy 
swelling  of  the  epithelium  of  the  convoluted  tubes. 


Case  ii. 

Ellen  P.,  aged  21,  primipara,  was  admittted  on  January  15th, 
1911.  Her  health  before  the  present  pregnancy  had  been  good, 
but  throughout  her  pregnancy  she  had  been  troubled  with 
vomiting.  Labour  began  at  midnight,  January  14th-15th,  when 
she  was  about  seven  and  a  half  months  pregnant.  At  7  a.m., 
January  15th,  she  had  a  fit,  and  between  this  and  1.30  p.m.  she 
had  fits  at  frequent  intervals.  ,  ,  , 

She  was  admitted  at  1.30  p.m.,  having  had  about  thirty  fits. 
Her  condition  was  extremely  grave.  She  was  semiconscious, 
and  very  cvanosed.  Pulse,  132;  temperature,  101°.  She  was 
constantly  vomiting  large  quantities  of  chocolate-coloured  fluid, 
obviously  containing  blood.  The  os  uteri  admitted  two  fingers, 
aud  the' uterus  was  contracting.  The  urine  contained  large 
quantities  of  blood  and  albumen,  and  the  legs  were  slightly 
oedematous.  ^  ■ 

She  was  kept  under  slight  anaesthesia  »ntil  5  p.m.  and  during 
this  time  she  had  two  more  fits.  At  3  p.«i.  the  cervix  was 
dilated  with  the  fingers  and  craniotomy  was  performed  and  the 
child  extracted.  The  placenta  came  away  without  trouble,  and 
there  was  no  post-partum  haemorrhage.  \  omiting  throughout 
was  very  troublesome,  and  large  quantities  of  blood-stained 
fluid  were  brought  up.  At  5.30  p.m.  a  saline  injection  was  given 
aud  a  hot-air  bath.  The  pulse  was  124  and  the  temperature 
normal.  At  9.30  she  was  conscious  and  a  little  better,  but 
shortly  afterwards  she  had  another  fit.  Three  more  fits  occurred 
during  the  night,  and  she  grew  steadily  worse,  the  temperature 
gradually  rising,  and  the  pulse  getting  weaker  and  more  rapid. 
Two  injections  of  morphine  were  given  during  the  night, 

and  towards  the  end  stimulants,  but  without  effect,  and  she 
died  at  9  a.m.  January  16th.  .  ^  ^ 

At  the  necropsy  the  stomach  and  intestines  were  found  to 
be  filled  with  blood,  and  the  mucous  membrane  throughout 
was  deeply  congested.  The  liver  was  yellow,  and  marked  on 
its  surface  and  throughout  its  substance  with  large  areas  of 
haemorrhage.  The  left  kidney  was  atrophied ;  the  right 
double  its  normal  size,  and  presenting  the  typical  appearance 
of  acute  nephritis.  Both  liver  and  kidney  under  the  micro¬ 
scope  showed  marked  degenerative  changes,  the  former  many 
areas  of  necrosis,  chiefly  at  the  periphery  of  the  lobules,  and 
the  latter  cloudy  swelling  of  the  epithelium  of  the  convoluted 
tubules,  with  here  and  there  patches  of  complete  necrosis. 


Case  iii. 

Mary  Ann  S.,  aged  27,  was  admitted  on  April  1st,  1911.  She 
had  hid  a  previous  pregnancy  w'hich  was  normal  in  every  way, 
and  she  had  always  enjoyed  good  health.  The  present  preg¬ 
nancy  was  straightforward  till  the  end  of  the  eighth  month, 
when  she  began  to  vomit  after  her  food.  The  vomited  matter 
contained  hlood,  but  no  baemirrhage  occurred  from  the  mouth. 
After  four  days,  during  which  she  vomited  repeatedly,  she  was 
admitted  to  the  hospital.  1. 

On  admission  she  was  semiconscious,  pulse  104,  temperature 
97.6°  F.  Tongue  dry  and  thickly  furred.  She  looked  ill,  and 
was  anaemic.  The  urine  contained  alburnen,  but  no  blood.  The 
uterus  corresponded  in  height  to  the  eighth  month  of  preg¬ 
nancy,  and  contractions  were  occurring.  The  cervix  admitted 

two  fingers.  ,  .  , 

Shortly  after  admission  she  brought  up  a  large_  amount  oi 
deeply  blood-stained  fluid  from  the  stomach,  and  it  was  then 
noticed  that  her  gums  were  blesding  On  the  next  day  she  vvas 
comatose.  The  pulse  was  128,  and  rather  weak.  She  was  still 
vomiting  at  long  intervals.  Her  mouth  was  continually 
becoming  filled  with  blood  clot  from  the  bleeding  gums,  and 
she  had  incontinence  of  urine  and  faeces. 

On  April  3rd  labour  terminated,  a  dead  and  slightlj'  liber¬ 
ated  fetus  being  boro.  She  was  still  comatose  and  in  much  tM 
same  condition  as  on  the  previous  day,  but  more  anaemic.  The 
urine  contained  only  a  slight  trace  of  albumen,  and  was 
passed  in  large  quantities.  The  vomiting  had  ceased,  and  the 
haemorrhage  from  the  gums  was  much  less.  ,  , 

On  April  5th  consciousness  returned  and  she  seemed  better 
in  every  way.  On  this  day  a  purpuric  rash  appeared  on  the 
shoulders  and  buttocks,  and  she  became  slightly  jaundiced. 
On  April  7th  both  the  purpura  and  the  jaundice  were  more 
marked,  but  she  was  much  better.  The  incontinence  of  unne 
had  ceased  and  no  haemorrhage  occurred  from  the  gums.  J-he 
urine  still  contained  a  trace  of  albumen. 

From  this  point  she  made  a  rapid  convalescence  ;  both  tne 
purpura  and  the  jaundice  quickly  faded,  and  the  albumen  dis¬ 
appeared  from  the  urine  entirely.  She  was  discharged  from 
the  hospital  on  April  26th  in  fair  health,  but  still  anaemic. 
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THE  PREPARATION  OF  VARIOUS  FOODSTUFFS 
(ESPECIALLY  WHEAT  AND  RICE) : 

ITS  EFFECT  ON  THEIR  CONTENT  OF  ORGANIC 
PHOSPHORUS  COMPOUNDS  AND  ITS 
RELATION  TO  DISEASE. 

BY  ■  ’ 

E.'S.  EDIE,  M. A.,  and  G.  C.  E  SIMPSON, 
R-Sc. 

(From  the  Liverpool  School  of  Tropical  Medicine  ) 

In  November,  1910,  Professor  Ross  called  our  attention  to 
certain  papers  on  beri  beri,*  and  suggested  that  further 
inquiry  might  be  of  value  ;  since  that  date  we  have  devoted 
a  considerablo  amount  of  time  to  such  researches  and 
to  consideration  of  the  literature.  In  the  meantime  great 
public  attention  has  been  directed  to  the  question  of  our 
bread  supply,  and  as  this  is  closely  bound  up  with  our 
subject,  we  directed  attention  to  the  matter  in  a  letter  to 
the  British  Medical  Journal  on  May  6tb,  1911, 

In  1896  Eijkman^  discovered  that  exclusive  feeding  of 
fowls  on  certain^  diets  led  to  the  production  of  multiple 
peripheral  neuritis,  and  many  observers  have  extended  his 
results  both  to  other  species  of  animals  and  to  other  diets. 
(Special  interest  attached  to  these  results  when  Braddon® 
called  attention  to  the  fact  that  the  incidence  of  bori-beri 
was  closely  connected  with  the  variety  of  rice  used  as  the 
staple  food  by  the  various  Eastern  races,  and  it  has  been 
shown  that  any  rice  which  produced  tropical  beri-beri 
would  also  produce  polyneuritis  in  fowls.  .  Fletcher  ^  and 
others  have  proved  conclusively  that  tropical  beri-beri 
depends  alone  on  the  use  of  rice  which  has  been  deprived 
in  preparation  of  the  outer  layers,  including  the  pericarp, 
and  is  independent  of  infection,  etc. 

Holst,*  investigating  the  diseases  of  scurvy  and  ship 
beri  beri,  which  attack  the  crervs  of  sailing  ships,  and  are 
ol  great  importance  to  Scandinavian  nations,  found  that 
many  articles  used  as  food  on  ships  cause  neuritic  and  (or) 
haemorrhagic  lesions  in  birds  and  animals  when  used  as 
exclusive  diets  ;  and  he  noted  that  white  wheat  bread  and 
barley  bread,  and  also  preserved  meats  (if  the  temperature 
used  for  sterilizing  rose  above  120'^  C.)  led  to  neuritis.  , 
Schaumann,^  as  the  result  of  an  exhaustive  analysis  of 
the  work  of  these  and  other  observers,  and  of  his  own  far- 
reaching  researches,  has  conclusively  demonstrated  that 
the  cause  of  experimental  polyneuritis  and  of  tropical  and 
ship  beri  beri  is  connected  with  deficiency  of  organic  1 
compounds  of  phosphorus — though  whether  the  deficiency 
is  of  nucleins,  lecithins,  phosphatides,  phytins,  or  other 
classes,  is  as  yet  undetermined.  The  minimum  phos¬ 
phorus  requirement  of  an  adult  man  at  work  is  about 
2  grams,  and  it  would  seem  that  the  higher  animals  have 
not  been  endowed  by  nature  with  the  power  of  preparing 
their  own  organic  compounds  of  phosphorus  from  in¬ 
organic  phosphorus,  nor,  indeed,  are  they  probably  able  to 
form  such  compounds  of  one  group  from  those  of  another. 
These  bodies  are  of  far-reaching  importance  to  the  bio¬ 
plasm;  indeed,  are  indispensable,  and  their  absence  or 
deficiency  in  the  food  supply  will  lead  to  serious  symptoms, 
or  even  to  death.  In  times  of  plenty  the  animal  organism 
stores  excess  of  phosphorus  to  meet  times  of  stress ;  in 
times  of  deficiency  there  is  no  class  of  compound  (not  even 
protein)  that  the  animal  organism  more  carefully  husbands 
and  requires  than  its  organic  phosphorus.® 

The  experimental  determination  of  the  exact  pathologi¬ 
cal  effect  of  deficiency  in  any  one  of  those  groups  on  the 
animal  organism  is  beset  with  great  difficulty,  since  the 
processes  for  their  isolation  are  imperfectly  known,  and 
the  matter  is  further  complicated  by  the  changes  in  their 
molecula.r  combination  which  are  induced  during  separation. 

Experimental  polyneuritis  in  animals  is,  however,  pro¬ 
duced  on  the  one  hand  by  diets  of  substances  such  as  rice, 
barley,  and  white  wheat  flour  in  which  the  outer  layers  of 
the  grains  have  been  removed  by  milling,  and  in  which 
the  proportion  of  phosphorus  is  very  low.  On  the  other 
hand,  it  is  originated  by  foodstuffs  which  have  been 
heated  for  a  time  to  a  temperature  of  120°  C.  (especially  in 
the  presence  of  alkali)  by  which  the  organic  phosphorus 
<»mpounds  have  been  partiahy  broken  down,  and  by  sub-  * 
etances  from  which  the  same  compoimds  have  been  ex¬ 
tracted  by  long  exposure  to  solvent  action.  It  is  not 
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prevented  by  the  addition  of  protein  (egg  albumen),  carbo¬ 
hydrate,  inorganic  phosphates,  or  the  synthetic  organic 
phosphates  (glycerophosphates,  albumen  metaphosphate, 
etc ) ;  its  occurrence  is  prevented  by  addition  to  the  diet 
of  substances  which  are  rich  in  organic  compounds  of 
phosphorus,  such  as  yeast,  testicular  extracts,  pancreas, 
peas  or  beans  (especially  the  katyang-idjo  bean),  or  of  the 
parts  of  rice  and  wheat  removed  in  milling  (wheat  bran, 
rice  meal),  which  are  also  rich  in  phosphorus;  the  pro¬ 
tective  power  of  these  substances  is  absolute,  if  given  in 
sufficient  proportions,  and  the  amount  which  is  required  of 
each  per  day  varies  inversely  as  its  phosphorus  contents, 
and  can  be  arrived  at  by  calculating  the  quantity  necessary 
to  contain  the  amount  of  phosphorus  maintaining  equili¬ 
brium  for  the  class  of  animal  need  (2  grams  P  for  a  man, 
0  5  gram  P  for  a  dog,  a  day).  Moreover,  these  same  sub¬ 
stances  (yeast,  rice  meal,  etc.)  are  not  only  protective  when 
added  to  diets  but  have  a  maiked  and  rapid  curative  effect 
on  animals  reduced  to  the  last  extremity  by  polyneuritis 
after  a  period  on  restricted  diet. 

Pigeons,  rabbits,  apes,  dogs,  cats,  goats,  guinea-pigs,  and 
rats  are  among  the  animals  in  which  polyneuritis  has 
been  experimentally  produced;  the  symptoms  prior  to 
death  are  wasting,  diarrhoea,  loss  of  appetite  and  activity, 
loss  of  power  in  the  limbs,  retraction  of  the  head,  cramps 
and  convulsions,  loss  of  reflexes,  rapidity  and  irregularity 
of  the  heart,  oedema  of  muscles  and  other  tissues,  possibly 
also  sponginess  of  the  gums  and  haemorrhages;  after 
death  various  degrees  of  nervous  degeneration  and  mus¬ 
cular  oedema  can  be  demonstrated;  in  addition,  changes 
in  bones  and  bone  marrow  and  haemorrhages  are  specially 
likely  to  be  found,  in  guinea-pigs.  These  latter  animals 
seem  to  suffer  differently  from  others,  and  die  on  almost 
any  form  of  diet,  restricted  as  to  kind  ;  rats  are  markedly 
resistant,  and  may  live  for  a  long  time  in  spite  of  neuritis ; 
young  animals  are  unsuitable,  as  their  store  of  ,  organic 
phosphorus  is  usually  large;  pigeons  and  fowls  are  specially 
suitable,  as  the  changes  are  rapid  in  onset  and  easily 
seen.  . 

It  may  ba  briefly  noted  that  pigeons  die  in  some  three 
to  four  weeks  on  diets  of  polished  rice,  white  wheat  bread, 
or  barley  bread ;  that  the  daily  addition  to  any  of  these 
diets  of  1.5  grams  of  rice  meal  (P9O,,.  0.057  gram),  5  grams 
of  wheat  bran  (P2O3  0.055  gram),  1  to  2  grams  of  katyang 
bean  (P2O5  0.015  gram),  or  1.5  gram  of  yeast  (P20,5 
0.057  gram)  will  suffice  to  prevent  the  onset  of  symptoms 
and  to  maintain  their  health  and  weight.  Similar  amounts 
rapidly  and  completely  cure  them  when  reduced  to  the 
last  extremity.  Several  months’  continued  feeding  on 
such  insufficient  diets,  with  partial  revival,  at  times  with 
protective  substances,  reduced  a  goat  to  a  very  low  state 
in  which  revival  even  on  a  rich  protective  diet  was  slow. 
It  showed,  in  addition  to  the  usual  lesions,  degenerative 
changes  in  the  central  nervous  system.  , 

Rye  bread  (even  fine),  oatmeal,  whole  rice  (paddy),  and 
barley  grain  do  not  set  up  polyneuritis  in  pigeons.* 

Ship  beri-beri  is  a  disease  of  the  European  crews  of 
sailing  ships,  occurring  usually  at  the  end  of  the  voyages. 
It  is  specially  apt  to  develop  when  (1)  in  addition  to  lack 
of  fresh  provender,  the  peas  and  beans  have  become  hard 
and  dry,  and  are  either  uneatable  or  only  rendered  soft 
enough  to  eat  by  long  boiling  in  soda ;  and  when  (2)  the 
pickled  meat  has  lost  neatly  50  per  cent,  of  its  organic 
phosphate  by  the  extractive  and  decomposing  action  of.  the 
pickle  lye  (or  is  repulsive  to  part  of  the  crew  from  its  taste 
and  smell).  Under  these  circumstances  the  crew  rely 
mainly  on  bread,  biscuit,  rice,  and  dried  potatoes— sub¬ 
stances  with  low  phosphorus  contents.  They  suffer  from 
neuritis  and  oedema  and  rapidly  recover  on  fresh  meat  or 
vegetables  being  added  to  their  diet,  and  this  recovery  is 
markedly  accelerated  by  yeast,  katyang  bean,  or  testicular 
extracts.  On  landing  from  the  ships  the  phosphorus 
excretion  is  invariably  low — on  the  average  less  than 
50  per  cent,  of  ^the  normal,  though  it  rapidly  rises  with 
change  of  diet. 

Tropical  beri-beri  occurs  in  certain  Eastern  races  who 
use  as  their  staple  diet  rice  from  which  the  outer  coats  and 
their  contained  phosphorus  compounds  have  been  removed 
in  milling,  in  asylums  or  institutions  where  similar  rice  is 
mainly  used,  and  in  the  coloured  firemen  of  ships  who  live 
on  .a  iawidiet  in  wbioh  aueh  rice  a^n  *prppon^at8s.  U 
is  a  chronic  disease  and  relapses  are  frequent ;  the  patients 
ifccover  but  slowly  even  on  full  diets 
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does  not  occar  in  races  using  partly-milled  rice,  or  in 
institutions  where  such  rice  is  used.  Its  occurrence  in 
certain  instances  has  been  proved  to  be  large  and  constant 
if  polished  rice  were  used  in  the  diet,  and  has  been  entirely 
abolished  by  the  substitution  of  partly-milled  rice  (so-called 
“cured  rice”,  vide  Fletcher,  Fraser,’  Ellis,®  Braddon,®  and 
others).  In  these  cases  the  remainder  of  the  diet  was 
unchanged — their  caloric  value  was  ample — the  protein 
carbohydrate  and  fat  almost  unchanged.  The  phosphorus 
content  alone  was  altered,  being  on  cured  rice  raised  from 
some  2  grams,  PaOs  to  4.5  grams  PaOs  per  man  per  day. 
Eijually  efficacious  m  its  prevention  or  cure  are  additions  of 
sufficient  quantities  of  rice  meal,  peas  or  fresh  meat — 
katyang  beans,  again,  seem  to  possess  the  greatest  favour¬ 
able  influence  ’ 

Schaumann  has  shov^n  that  in  these  oases,  again,  phos¬ 
phorus  excretion  is  very  much  reduced  prior  to  3ie  change 
of  diet  or  treatment  being  commenced,  and  calls  attention 
to  the  fact  that  the  transmission  of  beri  beri  from  mother 
to  nursling  is  associated  with  marked  diminution  of  the 
organic  phosphorus  of  the  milk.  Indeed,  the  nursling 
generally  suffers  first,  as  the  maternal  organism  economizes 
at  the  expense  of  the  milk  when  the  failure  of  dietary 
phosphorus  commences.  (See,  however,  Teruuchi.’*) 

Occasionally  in  races  whose  dietary  phosphorus  is 
sufficient  beri-beri  is  set  up  sporadically  or  epidemically 
by  gastro-intestioal  disorders;  either  intestinal  bacteria 
split  and  use  the  organic  phosphates  themselves,  or 
intestinal  catarrh  prevents  its  absorption. 

The  experimental  polyneuritis  of  animals  and  sailing 
ship  beri-beri  appear  to  be  due  to  an  acute  severe 
deficiency  of  organic  phosphorus  compounds  (apparently 
nucleins  being  most  important),  rapid  in  its  onset,  and 
equally  rapid  in  its  disappearance  on  suitable  treatment. 
Tropical  beri  beri,  equally  due  to  deficiency  of  phosphorus, 
is,  however,  due  to  a  long  deficiency  of  less  degree ;  with 
slower  onset  but  more  marked  organic  degenerations, 
which  take  longer  to  recover. 

Schaumann  finally  calls  attention  to  the  strong  proba¬ 
bility  that  a  similar  deficiency  of  some  one  or  more  groups 
of  organic  compounds  of  phosphorus  in  the  diet  is  con¬ 
nected  with  scurvy,  and  suggests  that  similar  deficiencies 
of  other  groups  or  combinations  of  groups  may  also  play  a 
part  in  the  causation  of  other  diseases,  such  as  infantile 
scurvy,  rickets,  osteomalacia,  pellagra,  and  certain  forms 
of  malnutrition  in  artificially  reared  children.  Different 
groups  of  these  compounds  play  very  different  parts  in  the 
internal  metabolism,  and  have  great  influence  not  only  on 
the  digestive  glands  but  on  the  metabolism  of  proteins  and 
carbohydrates.  Deficiency  of  any  one  group  or  any  com¬ 
binations  of  groups  will  probably  have  its  own  specific 
effect,  and  the  effects  may  further  vary  in  accordance  with 
the  demands  of  the  human  organism  at  different  ages  of 
life.  So  deficiency  of  one  group  (probably  nucleins)  may 
be  the  cause  of  beri-beri  in  normal  adults ;  in  pregnant 
women  deficiency  of  the  one  group  may  initiate  osteo 
malacia;  deficiency  of  some  other  group  or  combination 
of  groups  in  infants  may  lead  to  rickets. 

Schaumann  emphasizes  the  speculative  nature  of  these 
hypotheses,  but  points  out  that  the  careful  proof  or  dis¬ 
proof  of  such  theories  is  the  foundation  of  the  advance  of 
medical  sciences,  and  it  seems  to  ns  likely  that  one  at 
least  may  be  proved  true  in  the  near  future. 

We  have  ourselves  confirmed  many  of  the  results  of 
these  experiments  on  polyneuritis  in  animals,  and  we 
found,  in  particular,  that  the  curative  effects  of  yeast  in 
birds  with  polyneuritis  was  even  more  rapid  and  complete 
than  we  had  expected. 

We  do  not  propose  at  present  to  communicate  our 
results  at  length,  bat  will  shortly  summarize  those  dealing 
with  the  wheat  bread. 

Adult  pigeons,  previously  on  ample  mixed  diet,  were  fed 
exclusively  on  good  white  wheat  bread  guaranteed  from 
unbleached  and  unadulterated  flour.  They  ate  it  readily 
and  greedily,  but  loss  of  weight  and  diarrhoea  soon  com¬ 
menced  ;  the  other  symptoms  of  polyneuritis  followed,  and 
the  first  bird  died  on  the  fifteenth  day.  The  average 
duration  of  life  was  twenty- nine  days,  and  the  average 
loss  of  weight  26  per  cent.,  and  marked  degeneration  of 
the  branches  of  the  sciatic  nerve  was  found  in  some,  early 
degeneration  in  main  trunks  of  wing  and  leg  nerves  in 
others.  ^  Some  when  exhibiting  marked  lameness  o* 
convulsive  seizures  were  revived  rapidly  and  folly  by 
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administration  of  yeast  (allowances  of  one  or  two  days 
have  been  made  for  these  in  calculating  the  day  of  death). 

On  wholemeal  and  standard  bread  the  birds  remained 
perfectly  well  for  seven  weeks,  and  had  gained  on  the 
average  8  per  cent,  of  their  original  weight.  Some,  indeed, 
paired  and  laid  eggs.  Oue  pair  (the  experiment  was 
abandoned  during  the  sitting)  have  hatched  their  young; 
the  others  abandoned  (and  ate)  their  eggs  on  the  diet 
being  changed  to  white  bread,  and  began  to  go  downhill. 

These  results,  especially  in  conjunction  with  those  of 
Holst  (white  bread),  Schaumann  (white  meal),  and 
Leonard  HdU’  (white  and  standard  bread  on  young  rats), 
appear  fully  to  bear  out  the  claims  put  forward  for  the 
superiority  of  wholemeal  breads  in  comparison  with 
white  bread. 

It  is  interesting  to  note  that  some  degree  of  rickets  is 
almost  universal  among  the  children  of  our  poorer  classes 
—so  common,  indeed,  by  comparison  with  Germany  that 
it  has  earned  the  name  of  the  “English  disea^^e’’  in  the 
latter  country ;  and  it  is  less  common  in  the  Highlands  of 
Scotland  and  among  the  Irish  peasantry.  The  diarrhoea, 
marasmus,  liatlessness,  spasm,  convulsions,  oedema,  and 
neuritis  of  the  pigeons  on  white  bread  correspond 
closely  with  the  diarrhoea,  marasmus,  liatlessness,  tetany, 
convulsions,  oedema,  and  limb-tenderness  of  the  rickety 
child. 

If  wo  exclude  cases  among  infants  who  have  been 
entirely  reared  artificially  (sterilized  milk  is  probably  to 
some  extent  “  denaturized ’’  by  heat),  the  diets  of  these 
children  of  different  races  are  to  some  extent  similar; 
most  of  them  get  some  milk  (often  poor  in  quality  and 
insufficient  in  quantity  no  doubt)  and  polished  rice,  and 
they  also  receive  as  the  basis  of  their  food  the  form  of 
bread  used  in  the  country. 

The  Highland  child  still  usually  receives  oatmeal  con¬ 
taining  0.9  per  cent,  of  P20j;,  mainly  in  organic  combina¬ 
tion  ;  he  does  not  often  suffer  from  rickets,  but  sunlight 
and  air  may  aid  in  its  prevention.  The  Irish  child  gets 
probably  fresh  milk  and  butter  (-1  per  cent.  P^O^)  in  addi¬ 
tion  to  potatoes,  which  contain  a  fair  amount  of  phosphorus 
near  their  skins.  Light  and  air  here  again  may  play  their 
part  in  protecting  him  from  riikets. 

The  German  child  gets  rye  bread,  and  in  this  grain  the 
organic  phosphates  are  evenly  diffused  throughout,  and 
even  fine  rye  bread  contains  sufficient  (1  per  cent.  PaOg)  of 
these  compounds.^  He  does  not  suffer  from  rickets  in  the 
same  proportion  as  the  English  child,  whose  diet,  perhaps 
insufficient  in  caloric  value,  is  apt  to  be  largely  composed 
of  skim  milk,  margarine  (PaOj  0.03  per  cent.)  and  white 
bread  (P2O5  0  2  per  cent ),  all  notably  deficient  in  organic 
phosphates.  Much  white  bread  is  now  made  in  wholesale 
bakeries  with  baking  powder — even  yeast-baked  bread 
contains  very  little  yeast.  Occasionally  he  gets  some 
meat,  often  unsuitable  from  its  nature  or  cooking,  and 
therefore  hurried  through  the  intestibes.  It  seems  highly 
probable  that  rickets  is  at  least  in  part  due  to  this 
deficiency  in  diet,  though,  no  doubt,  infectious  enteritis, 
faulty  absorption,  lack  of  air  and  sun,  and  other  con¬ 
ditions  all  contribute  to  swell  the  total,  and  it  may  well  be 
that  Schaumann  and  his  co-workers  on  tropical  diseases 
may  have  indirectly  aided  in  elucidating  the  etiology  of 
this  disease. 

This  work  and  the  present  agitation  for  a  more  natural 
bread  may,  then,  have  a  wide-reaching  effect  in  lowering 
infantile  mortality,  bettering  the  physique  of  the  nation 
and  lightening  the  overcrowding  of  hospitals.  At  present 
we  use  the  phosphates  of  the  wheat  and  rice  as  food  for 
our  prize  cattle. 
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The  Cavendish  Lecture  before  the  West  Lond<Mi  Medico- 
Chirurgical  Society  will  be  delivered  at  the  Kensington 
Town  Hall  by  Professor  A.  Neisser  on  June  27th  af 
8.15  p.m.,  the  subject  selected  being  the  evolution,  of 
modern  treatment  of  syphilis. 
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THE  AVERAGE  HEIGHT  AND  WEIGHT  OP 
ENGLISH  SCHOOL  CHILDREN. 

BY 

A.  W.  TUXFORD,  M.D  ,  M.R.C.S.,  L.R.C.P.,  D.P  H., 

SOtlOOi:,  MRDTCATi  OVrtOEtl,  COBNrT  OF  nOLIiAND,  tilNCOLNSHmE, 

AND 

R.  ASHLEIGH  GLEGG,  M.D.,  D.P.H , 

SCHOOL  MF.DICAT,  OFFrC'F.R,  COUNTY  OF  LINDSEY,  LINCOLNSHIRE. 


The  accompanying  tables  show  the  average  height  and 
weight  of  a  number  of  English  school  children  inspected 
daring  1909  and  1910,  and  were  compiled  from  figures 
kindly  supplied  tons  by  school  medical  officers  in  response 
to  a  circular  letter  which  we  sent  out  early  in  the  year. 
We  asked  for  the  number  of  children  examined  of  each 
sex  and  age,  with  the  snm  of  their  heights  in  centimetres 
and  of  their  weights  in  kilograms.  The  form  for  reply 
was  composed  of  slips  which  enabled  us  to  make  our 
calculations  direct  from  the  figures  sent  to  us. 

We  received  a  largo  number  of  replies,  and  were  very 
sorry  not  to  be  able  to  avail  ourselves  of  many  of  the 
figures  sent,  as  a  number  of  school  medical  officers  for¬ 
warded  their  own  averages,  and  the  returns  of  others  were 
not  comparable  with  the  majority  of  the  figures  received 
on  account  of  variations  either  in  the  amount  of  clothing 
worn  by  the  children  when  measured  or  in  the  method 
adopted  for  classifying  the  measurements  afterwards. 

We  decided  to  confine  our  calcnlations  to  those  returns 
in  which  the  total  heights  and  weights  were  given  of 


children  measured  and  weighed  in  ordinary  indoor 
clothing  and  without  boots,  and  as  only  one  such  return 
was  received  from  Wales  it  was  omitted  in  order  that  the 
present  calcnlation  should  refer  only  to  English  children. 

The  actual  figures  from  which  our  averages  are  derived 
represent  measurements  of  585,640  children,  and  were 
received  from  seventeen  county  and  forty- four  urban 
education  areas  scattered  throughout  England,  and  we 
belike  that,  taken  together,  they  are  fairly  representative 
of  the  country  as  a  whole.  Totals  for  1909  only  were 
received  from  seven  districts,  for  1910  only  from  fourteen, 
and  for  both  years  from  forty.  We  combined  the  figures 
for  the  two  years,  and  worked  out  separate  averages  for 
the  county  and  urban  areas  as  well  as  for  the  North  and 
South  of  England,  the  line  of  demarcation  adopted  being 
one  following  the  southern  borders  of  Salop,  Staffordshire, 
Leicestershire,  Rutland,  and  Lincolnshire. 

The  averages  representing  the  North  of  England  are 
derived  from  the  figures  of  nine  county  and  twenty-six 
urban  areas;  those  for  tho  South  of  England  from  the 
figures  of  eight  county  and  eighteen  urban  areas.  We 
were  constrained  in  a  few  instances  to  exclude  figures  that 
were  obviously  incorrect,  and  our  results  give  tho  average 
height  and  weight  for  each  age  and  sex  of  those  children 
whose  measurements  were  included  in  the  totals  we  made 
use  of. 

As  we  do  not  know  whether  or  not  the  children  were 
evenly  distributed  through  each  year  of  age,  we  cannot 
claim  that  these  averages  represent  the  true  mean  heights 
and  weights  of  English  school  children,  though  we  think 
that  tho  curves  on  the  accompanying  chart  demonstrate 
that  fairly  approximate  averages  have  been  obtained. 


Aveeage  Height  and  Weight  of  English  School  Children. 

Boys. 


Age 

last 

Birth¬ 

day. 

England. 

County  Education  Areaa 

Urban 

, 

Education  Areas. 

North  of  England. 

South  of  England. 

No. 

■ 

Height. 

Weight. 

No. 

I. 

Height. 

\ 

1  Weight. 

No. 

'  Height. 

j  Weight. 

No, 

Height. 

Weight. 

No. 

Height. 

Weight. 

- 

9,383 

Cm. 

Kilos. 

5,793 

Cm. 

i  Kilos.  , 

Cm. 

Kilos. 

Cm. 

Kiios. 

Om 

Kilos. 

14,85 

3 

92.4 

14.36 

93.1 

t 

14.93 

3,595 

91.3 

14  74 

5,628 

92.4 

14.86 

3,760 

92.5 

4 

24,047 

98.2 

16,29 

12.898 

98,5 

16  44 

11,149 

97.7 

1610 

14,06  i 

98.0 

16.36 

.  9.985 

98.4 

16.18 

5 

65,433 

103  0 

17.54 

32,390 

103  2 

17  71 

33,048 

102.7 

17.34 

43,070 

102  6 

17.54 

22,368 

103.7 

17  55 

6 

20,554 

108  0 

19  55 

h 

9,469 

108.6 

19  35 

11,085  i 

107  5 

19  31 

13  038 

107.7 

19.49 

7,516 

108.6 

19.04 

7 

37,515 

114.7 

■  21.20  • 

14,784 

115  3 

21.47 

22,731 

114.3 

21.01 

17,271 

114.1 

21  17 

-  20,244 

115.2 

21.22 

8 

9.684 

119.5 

22.86 

1,940 

119.5 

23.30 

7,744 

■  119.0 

22.75 

3,719 

118.3 

22.62 

5,965 

120,0 

23.01 

9 

7,875 

124.7 

129.4 

25.12 

27.42' 

2,699 

126.6 

25.86 

5,174 

1 

125.7 

24  73 

4.330 

125.4 

25.46 

3  543 

1238 

24.71 

10 

21,579 

8  234 

130,0 

27.75 

13,345  ; 

129.1 

27.22 

16,447 

129.3 

27.46  ' 

5,132 

129  8 

27.31 

1 

5.084 

134.2  1 

29.93 

1,775 

135.2 

30.78 

3,309  ' 

133.7 

29.47 

2,531 

134  0 

30.17 

2,553 

134.5 

29.69 

12  I 

13  j 

14  1 

37,230 

52,232 

139.8  '  j 
142.5  1 

33.05 

35.15 

■25,933 

21,632 

140.2 

142.6 

33.31 

35.32 

11.297  1 

30,600  ' 
2.961  j 

138.9 

142.4 

32.45 

20,601 

139.4 

32.89 

16,629 

140.2 

33.24 

35.03 

30,649 

141.5 

34.89 

21,583 

143  8 

35.52 

4,342 

147.1 

38,15 

1,331 

147.8 

38.34 

1468 

38.06 

2J40 

145.5 

37.45  .i 

2,002 

149.0  j 

33.97 

Girls. 


Age 

last 

Birth¬ 

day. 

England. 

j  County  Education  Areas. 

Urban 

Education  Areas. 

North  of  England. 

1 

j  South  of  England. 

No. 

Height. 

Weight. 

1 

i  No, 

1 

i  Height. 

1 

•  Weight. 

No. 

Height. 

Weight. 

No. 

1 

Height. 

1  Weight. 

i 

1  No. 

1 

Height. 

j  Weight. 

3 

8,478 

Cm. 

91,6 

Kilos. 

14,44 

I  5.343 

Cm. 

91.9 

Kilos. 

14  52 

3,135 

Cm. 

90.9 

Kilos, 

14.29 

5,236 

Cm. 

915 

H - - 

i  Kilos. 

:  14.46 

j  3,222 

Cm. 

'91.7 

1  Kilos, 
i  14.40 

4 

21,362 

98.1 

15.82 

i  11.695 

\ 

99.2 

15.92 

9,667 

96.7 

15.69 

12,874 

97,8 

15.82 

8,488: 

98.6 

15.82 

5 

63.825 

102  6 

17.07 

1  31,464 

103.1 

17.22 

32.361  1 

102  0 

'  16  92 

42,189 

101.9 

16  98 

21,636 

103  8 

17.25 

6 

21.238 

107.6 

18  £8 

1  10,101 

108  0 

18  74 

11,137 

107.2 

18.44 

13,686 

107.0 

18  52 

7,552 

108.6  ,, 

18  70, 

7 

36,477 

113.9 

20.50 

14,570 

114,6 

■  20.64 

21,907  : 

113.4 

20.40 

17,261 

112.9 

20.45 

19,216 

114.8 

20  53 

8 

12,014 

117.6 

22.19 

4,639 

117.8 

22.22 

7,375  i 

i 

117.5 

22  18 

6,342 

117.2 

22.09 

5,672 

118  1  ’ 

22.31 

9 

123.7 

24,75 

2,886 

125.6 

25.10 

5,252  ! 

122.6 

24.56  i 

4,578 

124.2 

24.93 

3.560 

122.9 

24,52 

10 

21,017 

129  8 

25  71 

8,126 

130.2 

■26.94 

12,891  : 

129.4 

26  57  j 

15,278 

129.2 

26.59 

■ 

5,739 

131,1 

27.03 

11 

5,129 

133.5 

29.59 

1.913 

135.6 

30.31 

3,216  j 

132.5 

29 16  j 

2,634 

133.6  • 

29.59 

2,495 

133.4 

29.59; 

12 

5G.577  : 

1 

138  7 

33.51 

24,909 

138.5 

•  33  84 

11,663  I 

'  139  3 

32.79  1 

20,607  j 

133.7  j 

33  25 

15,970  ' 

158  8 

33,84  ’ 

''  I 

50,717  ■ 

144.5 

,  36.51  •' 

21.771' 1 

■  .j 

36.79  j 

28,946  ' 

144,0 

.35.94  t 

28,654  ; 

143.7  1 

-  j 

36.08 

21,863  1 

145.6 

36  60. 

14  f 

3,702  ' 

149.0  i 

39.81 

1,269 

-  149.3  ; 

•4012  i 

2,433  ' 

W8  7 

- 

39.65.  1 

2,035 

147,7  1 

30.00 

■  1,667.  j 

150  7 

40.79 

1424 


TbbDbitish  1 
Mxdiojj.  Joubnal  J 


DIAGNOSTIC  VALUE  OF  RAOHICENTESIB. 


The  moat  marked  irregularity  in  these  curves  is  the 
elevation  at  ace  12  in  the  boys’  height  curve  and  in  both 
the  boys  and  girls’  weight  curve;  this,  we  think,  is 
proDADly  due  to  the  fact  that  children  leaving  school  are 
more  likely  to  be  inspected  towards  the  end  than  the 
begmning  of  their  twelfth  year,  and  the  averages  for  this 

than  the  true  mean. 

The  elevations  in  both  height  curves  at  age  7  and  in  the 
girls  height  curve  at  age  10  are  not  accompanied  by  any 
corresponding  deflection  of  the  weight  curves,  and  we  are 
imabJe  to  account  for  them.  We  constructed  curves  for 
the  subsidiary  areas  and  found  that,  generally,  those  for 
tne  urban  areas  were  the  most  regular,  those  for  the 
county  areas  being  least  so. 

In  comp,ring  the  averages  for  county  and  urban  areas. 
It  should  be  borne  in  mind  that  the  areas  of  many  county 
education  authorities  have  a  considerable  urban  popula- 

i,  county  averages  are,  with  one  exception,  better 
than  those  for  urban  districts. 

The  averages  for  the  South  of  England  are,  on  the 
Whole,  better  than  those  for  the  North,  particularly  at  the 


Tbo  two  upper  lines  represent  heights,  the  two  lower  lin  js 
weights.  Boys - girls --- - 

later  ages,  though  the  differences  between  these  two  sets 
of  averages  are  not  so  marked  as  between  those  of  the 
county  and  urban  areas. 

.lie’gbt  and  weight  of  girls  are  a  little  less  than 
those  of  boys  until  the  eleventh  and  twelfth  years,  when 
the  relative  positions  become  reversed.  The  greater 
development  of  girls  at  these  ages  is  most  marked  in  the 
booth  country  averages. 

We  should  like  to  take  this  opportunity  of  pointing  out 
and  apologizing  for  two  errors  in  the  printing  of  the  tables 
we  have  already  sent  to  those  school  medical  officers  who 
Msisted  us  with  their  returns.  They  refer  to  the  weight 
of  North  of  England  boys  aged  5,  and  North  of  England 
giris  aged  3;  the  correct  averages  are  given  in  these 


THE  DIAGNOSTIC  VALUE  OF  RACHICBNTESIS. 

BY 

JAMES  R4E,  M.A.,  M.B.,  Ch.B.Aberd., 

assistant  medical  ofeiceb.  pabk  hospital  fob  children 

HITHER  GREEN,  LONDON.  * 


The  method  of  performing  rachicentesis  is  simple.  The 
patient  should  lie  on  one  side  or  the  other.  To  per¬ 
form  rachicentesis  with  the  patient  sitting  is  to  incur 
grave  risk.  His  hips  should  be  close  to  the  edge 

well  flexed.  This  position 
widens  the  space  between  the  spinous  processes  of  the 
vertebrae,  renders  tense  the  ligamentum  subflavum,  and 
raises  the  lower  end  of  the  spinal  cord.  The  site  of 
puncture  is  determined  by  the  position  of  the  fourth 
lumbar  spme,  which  is  crossed  by  a  line  dropped  perpen- 
fficularly  from  the  highest  point  of  the  iliac  crest  to  the 
r  needle  may  be  introduced  in  the  mid-line  or 

ri!^  1  second  or  the  third  inter- 

vertebral  space  or  just  to  the  side  of  the  spine  of 
toe  corresponding  vertebra.  The  spot  selected  is 

rubbed  with  lysol  solution 

viSutrihS 

V  ta  ty.  The  needle  is  passed  steadily  in  with  a  slight 


inclination  upwards.  There  is  resistance  at  the  skin  and 
at  the  l^amentum  subflavum;  after  the  latter  is  pierced 
the  needle  is  liable  to  plunge  if  too  great  force  be  used  ; 
the  subarachnoid  space  (from  which  the  fluid  is  drawn) 
IS  generally  5  cm.  from  the  entrance  wound.  When  this 
IS  reached  the  cerebro- spinal  fluid  usually  appears.  If  it 
do  not  come  the  needle  should  be  turned  round  once  or 
tmce  in  case  fibres  of  the  ligament  be  blocking  the  point 
If  the  needle  strike  bone  it  must  be  withdrawn  2  cm.  and 
reintroduced  in  another  direction.  If  the  point  have 
touched  a  small  vessel  the  first  portion  of  the  fluid  may 
be  bloodstained.  This  contamination  is  inevitable  if  the 
skin  have  been  incised  before  introducing  the  needle.  The 
amount  of  fluid  removed  varies,  but  10  to  12  c.cm.  is  a 
convenient  quantity ;  it  is  allowed  to  drop  from  the  end  of 
the  needle  into  a  sterile  test  tube.  During  its  escape  the 
colour  and  pulse  of  the  patient  must  be  watched ;  any  sign 
of  collapse  requires  instant  stoppage  of  the  withdrawal 
and  the  administration  of  oxygen.  In  any  case  the  flow 
shoffid  be  stopped  from  time  to  time  by  a  sterile  swab  if  the 
n^le  have  no  stopcock.  In  a  case  of  cerebral  tumour 
there  is  very  real  danger  in  removing  the  fluid  too  freely 
or  too  rapidly.  The  puncture  is  sealed  with  collodion. 
The  patient  should  lie  flat  for  some  hours  afterwards. 

The  fluid  should  be  examined  without  delay.  Tbe  rate 
of  flow  is  noted  at  the  time.  About  5  c.cm.  of  the  fluid 
are  centrifugalized  for  ten  minutes,  the  supernatant  fluid 
poured  off,  and  the  deposit  transferred  to  a  sterile  slide. 
When  dry  this  film  is  fixed  and  stained  with  methylene 
blue  or  other  stain. 

Normal  cerebro  spinal  fluid  is  clear,  colourless,  and 
alkaline ;  the  degree  of  alkalinity  seems  to  vary,  but  the 
significance  of  this  is  not  known.  It  becomes  slightly 
turbid  when  boiled ;  it  reduces  Fehling’s  solution,  glucose 
being  present  in  the  proportion  of  0.4  to  0.5  per  cent. 
The  glucose  may  disappear  when  meningitis  develops! 
The  fluid  may  become  coloured.  Yellow  fluid  may  indi¬ 
cate  tuberculous  or  chronic  meningitis,  or  tumour  of  the 
spinal  cord  ;  in  subdural  haemorrhage  or  cerebral  lacera¬ 
tion  it  is  red,  but  if  the  trauma  be  some  days  old  the 
colour  may  be  dark  amber.  Red  colour  may  be  due  to 
accidental  contamination ;  coagulation  in  the  test  tube  is 
stated  to  be  an  infallible  sign  of  this,  but  such  a  conclusion 
18  not  always  justifiable.  It  has  been  asserted  that  bile 
does  not  appear  in  the  fluid  in  cases  of  jaundice ;  one  of 
the  cases  described  contradicts  this.  'Turbidity  is  an 
indication  of  meningitis,  but  the  fluid  may  be  clear  in  sub¬ 
acute  tuberculous  meningitis.  It  is  clear  also  in  extra¬ 
dural  haemorrhage  and  in  cerebral  tumour. 

A  film  made  from  normal  cerebro  spinal  fluid  contains 
very  few  leucocytes,  and  many  fields  may  be  examined 
before  one  corpuscle  is  found.  Absence  of  leucocytes  excludes 
meningeal  inflammation,  locomotor  ataxy,  and  superficial 
gumma  of  the  brain.  It  does  not  exclude  cerebral  abscess 
unaccompanied  by  meningitis;  this  shows  the  value  of 
making  a  leucocyte  count  of  the  blood  at  the  time  the 
cerebro-spinal  fluid  is  examined. 

In  pathological  states  the  number  of  leucocytes  is 
increased,  and  in  inflammatory  conditions  a  varying 
number  of  endothelial  cells  may  be  seen.  The  variety  of 
leucocyte  which  becomes  the  more  abundant  depends  on 
the  lesion.  It  is  probable,  however,  that  the  explanation 
of  the  predominance  of  the  one  variety  over  the  other  lies 
in  the  fact  that  the  inflammatory  change  is  of  a  less  active 
type,  demanding  fewer  phagocytes. 

The  significance  of  the  actual  changes  will  now  be 
considered : 

1.  Lymphocytosis  generally  means  a  chronic  meningitis, 
and  is  found  when  the  cause  is  syphilis  or  tubercle  (the 
latter  especially  in  children),  in  locomotor  ataxy,  in  epilepsy, 
and  in  general  ppalysis  of  the  insane.  It  is  said  to  occur 
in  acute  parotitis  and  in  herpes.  Some  cases  of  cerebral 
glioma  have  shown  this  lymphocytosis.  It  is  absent  during 
the  initial  stage  of  tuberculous  meningitis.  Development 
of  lymphocytosis  in  the  course  of  a  disease  means  improve¬ 
ment,  and  in  those  cases  of  non- tuberculous  meningitis 
which  have  recovered  the  number  of  lymphocytes  has 
steadily  increased. 

2.  A  polymorphonuclear  leucocytosis  generally  means 
acute  meningeal  disease.  It  is  found  during  the  initial 
stage  of  tuberculous  meningitis,  but  is  often  persistent  in 
this  disease  in  adults.  In  cerebro-spinal  meningitis  it  is 
present  from  the  begiiAiing,  and  is  increased  at  each 
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exacerbation.  The  onset  of  aoate  anterior  poliomyelitis  is 
said  to  be  accomppi^  by  a  leucocytosis  of  this  kind. 

The  leucocytosis  in  the  blood  and  in  the  cerebrc -spinal 
fluid  in  the  different  conditions  which  have  been  referred 
to  may  be  shown  as  follows : 


Meningitis  (a)  tuberculous... 

..  ib)  pyogenic 
Locomotor  ataxy  ... 
Epilepsy 

Qoueral  paralysis  ...  ...j 

Cerebral  tumour  ...  ...  j 

Cerebral  abscess  ...  ..  I 


Cerebro  spinal  Fluid. 


Mononuclear  (except  at  j 
outset)  ' 

Polymorphonuclear  (except 
when  recovering) 
Mononuclear 


No  excess 


Blood 

(thousand.^). 


10-14 

15-22 

Normal 


7-12 

14-18 
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after  the  withdrawal  he  beoanm 
f'ater  on  he  complained  of  headache  and  was 
55  lencocytTand  lymnho 
oytes  and  polymorphs  were  present  in  almost  exactly  emial 

12^000^'^The  diJa^ni  ^  counted ;  the  blood  count  wai 
mioBt'  1  snbflcute  meningitis,  which 

deposit;  von  Pu-qiiet’s  reaction  was  negativirthrtuberculo 
opsonic  index  was  .99.  The  condition  thus  came  to  be  rSded 
as  a  cerebral  glioma.  He  was  treated  with  potassium  iodide 
and  nine  weeks  later  his  condition  had  so  far  improvSTtffi;  he 
was  allowed  to  resume  a  cautious  outdoor  life.  At  this  time  the 
marked,  diplopia  unchanged,  ptosis  almost 
gone,  kues-jerks  normal,  plantar  reflex  sluggish  :  there  was  no 
inco-ordination  when  he  stood  with  his  eyes  shut,  even  when  he 

weeks  after  this  Wassermann’s  reaction 
(whicu  had  not  previously  been  done)  svas  found  negative. 


The  therapeutic  uae  of  rachicentesia  will  be  discussed 
very  briefly.  In  infective  cases  the  removal  of  a  fluid 
heavily  laden  with  toxins  and  its  replacement  by  a  fluid 
with  a  bacteriotropic  power  as  yet  uncalled  upon  must  be 
beneficial,  whether  the  iDfiatuLaation  be  in  the  meninges 
or  in  the  peritoneum.  Unfortunately,  the  excellent  effects 
of  laparotomy  for  tubercnlous  peritonitis  have  not  been 
obtained  in  racbicentesis  for  tuberculous  meningitis. 
Fluid  would  have  to  be  withdrawn  frequently  before 
mnch  effect  would  take  place.  In  one  case  described  now 
there  was  distinct  improvement,  which,  though  transient, 
would  have  been  sufficient  if  important  social  or  family 
affairs  had  had  to  be  settled  by  the  patient  before  he  died. 
In  such  a  case  racbicentesis  might  be  regarded  as  almost 
obligatory.  High  intracranial  pressure,  whether  due  to 
cerebral  neoplasm  or  to  effusion  of  blood  after  injury  or 
rupture  of  a  vessel,  or  to  depressed  bone,  may  be  relieved 
by  the  withdrawal  of  fluid.  When  this  has  been  done,  the 
farther  excess  may  be  absorbed,  as  happens  in  the 
pleural  or  the  peritoneal  cavity. 

^The  following  cases  have  been  selected  from  a  number 
with  the  design  of  illustrating  the  foregoing  remarks  ; 

Ca.se  I. 

Mrs.  P.,  aged  57,  had  been  losing  weight  for  several  weeks,  and 
had  epigastric  pain  which  was  worse  after  food.  She  was 
intensely  jaundiced,  and  had  been  so  for  two  months.  There 
was  oedema  of  the  ankles;  the  umbilicus  protruded,  and  the 
abdomen  at  this  level  measured  82  cm. ;  at  the  leVel  of  the  ninth 
costal  cartilage,  80.6  cm.  In  the  epigastrium  was  a  very  hard, 
immovable  hemispherical  mass  7  cm.  in  diameter.  Bile  was 
abundant  in  the  urine.  Cerebro-spinal  fluid  came  out  at  the 
rate  of  fifty  drops  per  minute,  and  was  clear  with  a  distinct 
greenish  tinge.  It  gave  bile  reactions  with  fuming  nitric  acid 
and  with  Lugol’s  solution,  but  not  with  Oliver’s  peptone  solution. 
Films  made  from  the  deposit  showed  no  leucocytes,  endotheliai 
cells,  or  bacteria.  The  necropsy  revealed  the  presence  of 
primary  disease  of  the  gall  bladder  with  large  secondary  nodules 
m  the  liver. 

Case  ii. 

R.  S.,  aged  44,  fractured  his  skull  in  1904,  and  in  the  five  years 
following  had  three  attacks  of  unconsciouness,  unattended  by 
convulsions.  In  March,  1910,  he  had  a  series  of  left-sided  convul¬ 
sions,  which  came  on  without  warning,  and  were  not  attended  bv 
incontinence.  These  lasted  five  weeks,  and  recurred  on  Septem*- 
ber  30th,  when  what  was  apparently  the  “  status  epilepticus  ” 
set  in  and  lasted  until  October  2nd.  The  reflexes  in  the  right 
leg  were  distinctly  more  active  than  those  in  the  left,  but  this 
was  the  only  abnormality  discovered.  The  urine  contained 
1.4  per  cent,  urea  and  no  albumen.  It  was  not  until  four  days 
later  that  he  knew  where  he  was,  and  then  he  was  able  to  walk 
while  supported  and  without  shuffling.  His  cerebro-spinal  fluid 
w'as  clear  and  strongly  alkaline.  The  field  gave  an  average  of 
1.6  leucocytes  (all  mononuclears)  and  no  endothelial  cells ;  the 
blood-count  was  11,277.  By  itself  this  result  did  not  exclude  a 
cerebral  tumour,  but  the  patient  improved  steadily,  and  had  no 
headache  or  vomiting.  The  diagnosis  made  was  simple  epilepsy. 

Case  hi. 

E.  L.,  aged  18  years,  had  intense  pain  on  the  left  side  of  his 
skull  for  three  weeks.  Examination,  detected  no  local  tender¬ 
ness  anywhere,  except  behind  the  knees  on  an  attempt  to  elicit 
Kernig’s  sign,  and  in  the  nape  of  the  neck.  There  was  diplopia 
on  looking  down;  optic  neuritis  was  absent,  and  the  fundal 
veins  were  rather  engorged.  Rotatory  nystagmus  to  the  left 
was  very  marked,  aud  was  increased  on  looking  to  the  left ;  this 
causqd  co  vertigo.  Left  pseudoptosis  xyas  present ;  the  fields  of 
vision  appeared  to  be  fuU.  Continuous  hissing  tiunitns  was 
present  in  the  left  ear.  .With  'tuning-fork  she.bbid  very  poor 
conduction  for  both  tow  and  high  tdn<^B  J  Rinne’s  test  was  nega¬ 
tive  ;  Weber’s  test  conducted  to  the  right.  His  cerebro-spinal 


37  years,  had  syphilis  at  theageof  24 years;  eleven 
years  later  he  had  dysuna,  which  still  troubled  him  when  he 

‘'i™®  fie  vomiting  and  sudden 
stomach  lasting  one  day.  A  similar  attack  occurred 
another  seven  months  after  this. 
With  this  third  attack  he  had  dull  heavy  pain  in  his  legs,  v/hicb 
was  sometirnes  worse  at  night.  The  fourth  attack  began  two 
days  before  he  came  under  observation.  When  seen  he  had 

do  knee-jerks,  no  plantar  response  in 
right  foot,  slight  extensor  response  in  left  foot.  There  was  dis¬ 
tinct  inco-ordination  in  his  arms,  none  in  his  legs.  The  disease 
wasobviously  locomotor  ataxy— a  diagnosis  which  was  confirmed 
by  ms  cerebro-spinal  fluid, which  was  clear  and  alkaline,  showing 
7  3  lymphocytes  to  the  field,  a  few  endothelial  cells,  no  poly¬ 
morphs,  and  no  bacteria.  ^ 


Case  v.  ' 

f  years,  gave  a  history  of  pain  in  the  left  side 

ot  the  abdomen  and  sickness  after  meals  of  ten  years’  duration. 
Recently  this  pain  had  become  worse  and  he  had  lost  w-eieht. 
On  account  of  these  symptoms  a  diagnosis  of  malignant 
disease  of  the  intestine  bad  led  to  a  laparotomy  being  per¬ 
formed,  and  after  this  he  had  felt  better.  Some  weeks  before 
he  was  seen  he  began  to  vomit  more  frequently,  found  that 

his  feet  would  not  go  where  he  wanted,’’  and  fumbled  very 
rnnch  m  fastening  his  buttons  ;  there  was  no  complaint  of  any 
visual  defect.  On  examination  his  pupils  reacted  sluggishly  to 
light  and  accommodation,  the  left  optic  disc  seemed  paler  than 
the  right,  and  the  arteries  were  small.  There  was  distinct  inco- 
ordination  in  the  arms  ;  knee-jerks  were  slow;  Romberg’s  sign 
was  present.  Plantar  response  was  absent,  gait  was  high 
stepping  ;  with  bare  feet  he  could  not  tell  when  he  had  stepped 
from  boards  to  a  towel,  but  felt  these  to  be  different  from  a 
door.mat.  The  cerebro-spinal  fluid  showed  only  twelve  cells  on 
the  film,  ten  being  lymphocytes.  This  was  not  definite,  but 
suggested  an  early  stage  of  tabes  dorsalis.  The  inco  ordination 
increased  and  the  knee-jerks  became  more  sluggish ;  but  he  was 
lost'sight  of  after  a  month.  ^ 


Case  vx. 

P.  B,,  aged  18  years,  had  a  very  extensive  pericardial  effusion, 
which  was  treated  by  incision  and  drainage.  As  a  full  account 
of  this  case  has  appeared  elsewhere^  it  will  suffice  to  say  that 
four  months  after  the  pericardotomy  he  showed  signs  of  a  com¬ 
mencing  meningitis.  Lumbar  puncture  was  accordingly  done  ; 
the  fluid  was  turbid  and  did  not  reduce  Fehling’s  solution.  The 
film  showed  many  endothelial  cells  and  an  average  of  94.5  leuco¬ 
cytes  ;  a  differential  count  gave  lymphocytes  62.14  percent., 
polymorphs  37.8  per  cent.  This  pointed  to  a  tuberculous 
meningitis  of  some  standing,  with  the  supervention  of  an  acute 
non-tuberculous  process.  The  necropsy  revealed  a  tuberculous 
deposit  over  the  heart,  with  miliary  tubercles  in  the  lungs  and 
in  most  of  the  abdominal  viscera.  The  pia  arachnoid  was 
oedematoua,  and  showed  a  few  scattered  tubercles.  Firm 
chronic  adhesions  were  seen  at  the  optic  tracts  and  in  the 
Sylvian  fissures.  Pas  was  entirely  absent,  but  the  separated 
surfaces  showed  carpeting  with  minute  grey  tubercles,  which 
were  also  found  in  the  aqueduct  of  Sylvius  and  in  the  lining  of 
the  ventricles. 


Case  vil 

F.  J.,  aged  3  years,  had  a  history  of  wasting,  peevishness,  and 
convulsions.  Her  head  was  retracted  and  burrowed  into  the 
pillow;  the  knee-jerks  and  plantar  reflexes  were  much  di¬ 
minished.  ,  Only  0.5  c.cm.  of  fluid  was  obtained,  and  when 
evaporated  on  a  slide  this  showed  65  leucocytes,  with  lympho¬ 
cytes  and  polymorphs  in  almost  exactly  equal  numbers;  uo 
bacilli  were  found ;  the  blood  count  was  26,504.  Tuberculous 
meningitis  was  diagnosed.  Some  days  later  she  became  very 
restless  and  recent  haemorrhages  were  seen  in  both  fundi. 
She  died  five  weeks  after  the  puncture.  At  the  necropsy  a 
chronic  hydrocephalus  was  found.  The  surface  of  the  cerebrum 
and  of  the  caudate  nucleus  was  finely  graii,ular,  an^  the  basal 
membranes  were  thickened.  The  ffilartatiou  of  fiie  ventricles 
probably  explains  the  absence  of  pressure  in  the  fluid. 
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THE  BLOOD  IN  SYMPATHETIC  OPHTHALMIA. 


Case  viu. 

7®“®’  ^‘8tory  and  symptoma  (of  a  week’s 
duration)  strongly  suggestive  of  an  early  stage  of  tnberculous 
meningitis.  By  lumbar  puncture  18  o.cm.  of  fluid  were  re¬ 
moved ;  It  came  out  in  a  jet,  was  rather  turbid,  and  began  to 
show  a  deposit  in  five  minutes.  It  was  slightly  alkaline  and 
d^  not  reduce  Fehling’s  solution.  The  average  Lid  contained 
100  leuccwytes,  of  which  98  per  cent,  were  mononuclear.  During 
answered  questions  and  complained  of  headache, 
west  day  30  c.cm.  of  fluid  were  removed ;  this  was  quite  cloudy 
and  came  out  at  the  rate  of  120  drops  per  minnte.  At  night  the 
temperature  dropped  from  101.4°  P.  to  98.6°  F.,  and  in  the 
morning  he  quite  understood  questions  put  to  him :  18  c.cm.  of 
fluid  were  removed,  but  this  was  distinctly  less  turbid.  The 

41  c.cm.  were  drawn  off,  and 
with  it  ^me  a  clot  of  lymph  about  10  mm.  long.  In  the 
evening  he  became  unconscious  and  died.  No  tubercle  bacilli 
were  ever  found  m  the  fluid.  At  the  necropsy  was  found  dense 
inflammation  and  many  tubercles  in  the  membranes  at  the 
base  of  the  brain  and  of  the  cord,  being  more  marked  in  the  dorsal 
region.  No  tubercles  were  seen  in  the  thorax,  but  the  great 
omentum,  the  visceral  peritoneum,  and  the  appendix  were 
thicklv  covered  with  them.  A  tuberculous  abscess  was  found 
over  the  right  lobe  of  the  liver  and  one  in  the  spleen. 


0AS£  IX 

i®*  1^68'lthy-lookiug  girl  who  came 
school  with  a  violent  headache,  vomited  once,  and 
at  night  had  a  temperature  of  105  ^  In  the  morning  she  was 

P’^lse-rate  of  140 ;  her  knee-jerks 
were  absent,  and  Kernig’s  and  Babinski’s  signs  were  very 
marked  on  both  sides.  Her  fluid  was  faintly  turbid  ;  the  film 
showed  a  few  diplococoi  and  numerous  polymorphs.  Cultures 
on  broth,  agar,  and  Loeltler’s  medium  were  all  negative.  That 
evening  the  patient  asked  for  tea  and  was  able  to  talk  to  people  • 
conscious  for  forty-eight  hours.  When  told  to 
perforni  the  movement  of  Kernig’s  sign  she  said  that  “  her  leg 
wouldn  t  go,  but  it  did  not  hurt  her  to  try.  The  following  day 
nnconscious,  and  about  30  c.cm.  of  opalescent, 
removed.  The  field  contained  100  leucocytes,  of 
per  cent,  were  polymorphs.  Cultures  on  agar  aud 
nif®  staphylococci  freely,  owing  to  a  con- 

m^hv^cn^hln^'  the  growth  and  stained  with 

methylene-blue  and  carbol  thionin  showed  a  few  extra-cellular 

pneumococci;  no  tubercle  bacilli  were 
WM  nit  SCedT””'' 

Eefebencf,. 

*  r;ie  Lancet,  April  22nd,  1911. 


NOTE  ON  THE  BLOOD  IN  SYMPATHETIC 
OPHTHALMIA. 

BV 

CECIL  PRICE  JONES,  M.B., 

BALTER’S  8CUOLAR,  MIDDLESEX  HOSPITAL  CANCER  RESEARCB 
LABORATORIES. 

AND 

S.  H.  BROWNING,  L.R.C  P.,  M.R.C.S., 

BACTERIOLOGIST  TO  MOORFIELD8  EYE  HOSPITAL. 

Ophthalmological  Section  of  the 
British  Medical  Association  in  London,  July  1910  ^ 
Mr.  A.  W.  Ormonde  referred  to  the  results  of  blood 
examinations  made  by  one  of  us  (C.  P.  J.)  of  three  cases 
of  sympathetic  ophthalmia,  which  showed  great  increases 
from  the  normal  in  the  relative  percentages  of  the  large 
mononuclear  cells,  amounting  in  one  case  to  as  much  as 
per  cent.,  and  associated  with  a  diminished  percentage 
of  polymorphonuclear  leucocytes— a  condition  which 
suggested  a  protozoal  and  not  a  bacillary  infection. 

Prior  to  this,  and  also  subsequently,  we  have  had  the 
opportunity  of  examining  the  blood  in  nine  cases  of 
sympathetic  ophthalmia,  and  have  in  all  specimens  found 
a  similar  blood-cell  type,  as  is  shown  in  Table  I. 

Unfmtunately,^  the  total  white  cell  counts  were  not 
made,  but  assuming  there  was  in  no  case  any  leucocytosis, 
and  taking  the  average  normal  absolute  numbers  per  cubic 
mil^etre  of  lymphocytes  as  1,500,  of  large  mononuclears 
as  Duu,  and  of  polymorphonuclear  leucocytes,  as  5,000,  and 
the  average  normal  total  white  cell  count  as  7,000  per 
*^®®'bBolute  numbers  in  the  above  cases 
be  calculated;  they  are  expressed  in  Table  II. 

*  ®®  appears  that  in  all  cases  the 

increased  in  absolute  number  per  cubic 

30peTM„l“Vf  9  oases  St  about 


C&se. 

Lympbo- 
cytes 
per  Cent. 

Mono¬ 
nuclears 
l»er  Cent. 

Polyniorphs 
per  Cent. 

Eos  in  o- 
pbilee 
per  Cent. 

Mast 
Cells 
per  Cent. 

416 

17.4 

204 

47.0 

4.6 

0.6 

3.987 

27.2 

13.0 

58.8 

0 

0.6 

363 

34.6 

16.4 

46.8 

2.2 

0 

360 

■  28.6 

1C.2 

51.4 

3.4 

0.4 

353 

21.8 

12  0 

63.6 

2.0 

0.6 

113 

29.6 

14,3 

48.0 

1.3 

0 

48-21 

30.6 

30.0 

38.6 

06 

0 

100  1 

31.0 

12  3 

49.0 

3.6  1 

0.6 

104  : 

22.6 

42.0 

34.6 

0.3  1 

• 

i 

1 

°  1 
1 

Table  II. 


Case. 

Lympbocytes. 

Mononuclear 

Celle. 

Polymorphs. 

No. 

Increase. 

No. 

Increase. 

No. 

Diminution. 

416 

1,918 

No  % 
418  =  27 

1,428 

No.  % 
928  =  185 

3,290 

No.  ■% 
1.710  =  34 

3,987 

1,904 

404  =  26 

910 

410  =  82 

4,116 

884  =  17 

363 

2,422 

922  =  61 

1,148 

618  =  129 

3,276 

1,724  =  34 

360 

2,002 

502  =  33 

1,134 

634  =  126 

3,598 

1,402  =  28 

353 

1,526 

26  =  2 

840 

340  =  68 

4,452 

548  =  11 

113 

2,C72 

572  =  38 

1,001 

501  =  ICO 

3,360 

1,640  =  32 

48-2 

2.142 

642  =  42 

2,100 

1.6C0  =  320 

2,702 

2.298  =  46 

ICO  I 

2,170 

670  =  44 

861 

361  =  72 

3.430 

1,570  ^  31 

104  1 

1,582 

82=  5 

2,910 

2  440  =  488 

2,422 

2,578  =  51 

The  large  mononuclear  cells  are  increased  in  absolute 
numbers  per  cubic  millimetre  on  an  average  for  the  9 
cases  of  170  per  cent.,  the  range  of  increase  varying  from 
o8  per  cent,  to  488  per  cent.  The  polymorphonuclear 
leucocytes  are  in  all  cases  diminished  in  absolute  number 
per  cubic  millimetre  on  an  average  of  about  30  per  cent , 
the  range  of  diminution  varying  from  10  per  cent,  to 
51  per  cent. 

This  type  of  blood  is  met  with  in  protozoal  infections. 
With  this  view  it  was  desirable  to  exclude  the  possi- 
J  syphilis,  and  in  6  cases  Wassermann’s  test  was 
applied,  and  in  each  instance  gave  a  negative  result. 

Of  further  interest  are  the  results  obtained  in  2  cases 
a^“i“j8tration  of  salvarsan.  Table  III  shows 
the  diflerences  in  the  blood  counts  taken  before  and  alter 
the  injection. 

 Table  HI. 


Case. 

Lympho¬ 

cytes. 

;  Mono- 
jnnclears. 

Poly¬ 

morphs. 

I  Eosino- 
philes. 

Mast 

Cells. 

416 

27.4 

20.4 

47,0 

' 

4.0 

0.6 

416 

12.8 

7.8 

76.6 

26 

0.2 

24  hours  after, 

48-2 

30.6 

30.0 

38.6 

0.6 

0.0 

48-2 

no 

20.6  1 

67.0 

i 

' 

0.3  1 

1.0 

3  weeks  after. 

These  remarkable  changes  in  the  type  of  the  blood 
after  treatment  seem  to  support  the  above  suggestion 
that  sympathetic  ophthalmia  is  a  protozoal  infection. 

In  a  future  communication  we  hope  to  give  results  of 
salvarsan  treatment  in  an  extended  series  of  these  cases, 
but  the  probably  great  diagnostic  value  of  blood  examiaa- 
tion  appears  to  us  to  deserve  the  more  immediate  attention 
of  the  profession. 

Eeferbnce. 

^  *  British  Medical  Journal,  1910,  p.  1326. 

T  poeteait  of  Faraday  has  been  presented  to  tlie  Royal 
Institution  of  Great  Britain,  where  he  worked  and  lectu^d 
so  long,  by  Dr.  Donald  Hood. 

The  Honorary  Secretaries  of  the  South  African  Civil 
Surgeons’  Dinner  write  to  state  that  the  dinners  are  now 

■  that  the  next  will  take  place 

m  1914.  ^ 
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nONESETTINO  AND  THE  TREATMENT  OF 
PAINFUL  JOINTS. 

BY 

FRA.NK  ROMER,  M.R  C.S,  L.R  C.P., 

AND 

L.  ELIOT  CRE4SY,  M.R.C.S.,  L.R.O.P., 

LONDON. 

(Conclvdfid  from  p.  1Q60J 


Elhoiojoinf. 

Even  comparatively  trivial  injaries  of  the  elbow-joint  are 
liable  to  be  followed  by  some  impairment  of  the  normal 
mobility.  In  a  large  number  of  cases  when  a  too  pro¬ 
longed  use  of  the  sling  has  been  permitted,  though  a 
certain  amount  of  flexion  and  extension  is  painlessly  and 
easily  performed,  anything  like  free  use  of  the  joint  is 
prevented  by  (he  contraction  of  the  biceps  and  triceps 
muscles.  Indeed,  the  limitation  of  movement  allowed  by 
this  contraction  is  often  so  restricted  that  till  it  is  over¬ 
come  the  additional  presence  of  adhesions  is  not  always 
easy  of  diagnosis.  Even  when  adhesions  are  the  principal 
cause  of  the  stiffness,  pain  on  use  is  not  a  marked  symptom 
unless  the  joint  be  suddenly  moved  beyond  the  limits  of 
its  existing  range.  In  cases  where  recovery  is  slow, 
soundness  is  undoubtedly  hastened  by  manipulating  the 
joint  and  careful  stretching  of  the  contracted  muscles. 

Occasionally,  the  full  range  of  movement  can  be  obtained 
immediately  anaesthesia  is  established;  but  more  often, 
apart  from  the  presence  of  adhesions,  a  considerable 
amount  of  muscular  resistance  is  experienced,  especially 
if  the  case  bo  of  long  standing.  The  hands  should  grasp 
the  limb  just  above  and  below  the  joint  when  effecting 
the  necessary  movements,  care  being  taken  to  keep  the 
thumb  of  the  lower  hand  firmly  pressed  over  the  head  of 
the  radius  during  extension  of  the  joint  lest  the  pull  of 
the  contracted  biceps  causes  dislocation  of  that  bone. 
Quick  rotatory  movements  of  the  forearm  must,  first  of  all, 
be  made,  followed  by  a  rocking  of  the  joint  backwards  and 
forwards,  the  first  motion  of  which  should  be  in  the  direc¬ 
tion  of  least  resistance.  That  is  to  say,  if  flexion  is  the 
more  defective  movement,  the  elbow  should  be  extended 
and  then  flexed,  gradually  increasing  the  r4nge,  on  the 
principle  of  a  swinging  pendulum.  When  mobility  of  the 
joint  is  fairly  free,  the  muscles  should  be  carefully 
stretched.  This  can  be  best  accomplished  by  a  series  of 
light  intermittent  jerks,  and  the  muscles  appear  to  yield 
more  readily  than  if  they  are  stretched  by  continuous 
pressure  or  strain. 

Should  there  have  been  any  interference  with  the 
proper  performance  of  pronation  or  supination,  the  forearm 
must  be  briskly  put  through  these  movements. 

As  in  former  cases,  rubbing  and  exercises  will  complete 
the  cure. 

Regarding  the  movements  necessary  for  the  rupture  of 
adhesions  in  the  wrist  and  hand,  no  detailed  account  need 
bo  given,  as  they  are  practically  similar  to  those  advised 
in  treating  the  ankle  and  foot. 

The  Lumbar  Itegion, 

Pain  and  stiffness  in  the  lumbar  region  arising  from 
injury  occasionally  persist  long  after  the  immediate  and 
acute  condition  has  passed  off. 

The  history  of  these  cases  tolls  of  some  definite,  though 
frequently  slight,  sprain  of  the  back,  necessitating,  per¬ 
haps,  but  a  few  days’  treatment  for  apparent  recovery. 
Instead  of  perfect  recovery,  the  pain,  though  rarely  severe, 
never  quite  disappears,  and  as  time  goes  on  becomes  more 
persistent.  Good  results  can  be  obtained  by  treatment 
based  on  the  assumption  that  the  condition  is  due  to  some 
adhesions  in  the  muscular  or  tendinous  structure  of  those 
parts. 

On  examination  the  lumbar  muscles  will  be  found 
wasted,  whilst  those  on  the  affected  side  are  usually  rigid 
and  contracted,  and  it  may  be  assumed  that  it  is  here  that 
seme  matting  of  the  muscles  or  adhesions  amongst  the 
deeper  tendons  exist.  In  this  condition  of  what  may  bo 
termed  traumatic  lumbago,  treatment  aims  at  stretching 
the  contracted  muscles  and  rupturing  any  possible  ad¬ 
hesions. 

An  anaesthotic  having  been  given,  the  method  employed 


is  this:  The  leg  on  the  sound  side  is  flexed  at  theknte, 
and  the  thigh  flexed  on  the  body  till  the  knee  touches  the 
chest  wall.  It  is  then  brought  back  to  the  extended 
position.  The  leg  on  the  affected  side  is  now  put  through 
the  same  movements,  and  comparison  can  bo  made  as  to 
the  difference  in  resistance.  Roth  legs  are  now  brought 
up  together,  and  both  knees  should  be  kept  pressed  against 
the  chest  for  about  a  minute.  The  legs  having  been 
brought  to  the  extended  position  once  more,  the  patient  is 
now  raised  to  a  sitting  posture.  The  operator  places  one 
hand  firmly  on  the  affected  side,  whilst  with  the  other  he 
thrusts  the  patient  back  on  to  the  couch.  The  hand  in  the 
small  of  the  back  acting  as  a  fulcrum,  causes  extension  of 
the  part.  By  these  movements,  full  flexion  and  extension  of 
the  lumbar  region  is  obtained.  Pain  rarely  follows  these 
manipulations,  and  greater  freedom  of  movement  is 
experienced  almost  immediately  afterwards,  but  treat¬ 
ment  by  tubbing  and  exercises  will  be  essential  before 
recovery  can  be  considered  complete. 

The  Hip-Joint, 

Perfect  recovery  from  an  injury  to  the  hip  is  often  un¬ 
duly  delayed  by  the  formation  of  adhesions  either  in  the 
capsule  of  the  joint  or  amongst  the  surrounding  muscles. 
After  such  an  accident  as  fracture  of  the  neck  of  the  femur 
the  bands  of  adhesions  may  be  so  general  as  to  cause 
almost  complete  loss  of  movement. 

Simple  sprains  of  the  joint,  however,  or  that  very 
common  injury  to  the  abductor  muscles  called  “  rider’s 
sprain,”  are  not  infrequently  followed  by  considerable 
interference  with  dhe  mobility  of  the  limb  and  though 
flexion  and  extension  may  be  quite  unimpaired  the  action 
of  abduction  and  rotation  outwards  are  limited  and 
painful. 

Provided  other  means  have  failed  to  effect  a  cure  rup¬ 
turing  the  adhesions  under  anaesthesia  will  afford  the  best 
chance  of  recovery. 

In  the  performance  of  the  necessary  manipulations  for 
the  more  severe  cases  of  ankylosis  the  hands  should  grasp 
the  thigh  close  up  to  the  joint  and  by  quick  circular 
movements  obtain  a  certain  degree  of  mobility  whilst  tlie 
pelvis  is  fixed  by  an  assistant.  When  the  head  of  the 
bone  is  felt  to  be  moving  freely  the  operator,  in  order  to  get 
better  leverage,  should  slip  his  shoulder  under  the  patient’s 
knee,  and  by  alternately  raising  and  lowering  his  body 
obtain  gradual  increase  of  flexion,  the  hands  in  the  mean¬ 
while  still  continuing  the  circular  movements  of  the  limb. 
As  soon  as  the  thigh  is  flexed  on  the  trunk  the  movements 
of  abduction,  adduction,  and  rotation  should  be  briskly 
performed.  The  thigh  is  then  extended,  abduction  again 
performed,  and  the  contracted  adductor  muscles  firmly 
kneuded.  Finally  cross  the  leg  over  its  fellow  in  the 
position  of  extreme  adduction  and  smartly  rotate  out¬ 
wards.  Should  the  thigh  be  fixed  by  adhesions  in  the 
position  of  flexion  the  patient  must  be  rolled  on  to  the 
sound  side  and  the  thigh  extended.  In  the  less  serious 
cases  the  shoulder  leverage  will  not  be  required,  as  the 
movements  can  be  carried  out  by  the  grasp  of  the  hands 
alone.  Where,  however,  ankylosis  is  almost  complete, 
such  leverage  will  be  found  very  useful,  but  care  must  be 
taken  to  previously  loosen  the  joint  by  rotatory  move¬ 
ments  before  attempting  flexion  for  fear  of  fracturing  the 
neck  of  the  femur. 

After-treatment  must  be  on  the  same  linos  as  in  other 
joints,  with  the  object  of  maintaining  the  mobility  and 
restoring  the  wasted  muscles. 

The  Knee-Joint. 

The  medical  profession  fully  appreciates  the  value  cl 
early  movement  and  massage  in  the  treatment  of  acute 
traumatic  synovitis,  but  in  spite  of  the  adoption  of  modern 
methods  small  adhesions  are  formed  in  this  joint  more 
frequently  than  is  generally  suspected,  and  it  is  especially 
with  regard  to  these  indefinitely  crippled  limbs  that  the 
modern  bonesetter  gains  such  success.  The  treatment 
and  cure  of  the  acute  condition  should  not  be  the  only  aim 
of  the  -practitioner.  The  invariably  wasted  muscles  and 
occasionally  painful  joint  following  recovery  from  the 
immediate  effects  of  injury  should  not  be  left  for  time  to 
cure,  but  efforts  should  be  made  by  means  of  suitabl* 
exercises  and  electrical  treatment  to  bring  about  perfect 
soundness  before  dismissing  the  patient. 
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Where  there  is  no  evidence  of  disease  or  any  internal 
derangement  of  the  knee-joint,  but  where  in  spite  of  treat¬ 
ment  certain  movements  continue  to  be  painful  or  defective, 
the  possibility  of  adhesions  delaying  recovery  should  be 
considered. 

In  the  more  severe  cases,  where  any  useful  move¬ 
ment  of  the  joint  has  been  lost,  adhesions  are  easily  recog¬ 
nizable,  but  in  certain  conditions,  where  there  may  be 
merely  a  painful  interference  with  the  completion  of  full 
extension  or  full  ilexion,  their  presence  is  liable  to  be 
overlooked. 

It  will  be  found  that  these  lesions  usually  occur  when 
the  synovitis  has  been  due  to  a  sprain  of  the  joint,  in 
contradistinction  to  that  resulting  from  direct  injury, 
and  it  may  be  assumed,  therefore,  that  the  adhesions 
are  _  connected  with  the  tendons  controlling  the  joint. 
Again,  the  pain  is  more  usually  noticed  on  the  inner 
side  of  the  joint,  the  structures  in  that  region  being 
more  liable  to  injury  from  the  tendency  of  a  spraining 
joint  to  yield  on  the  inner  aspect ;  adhesions  are  likely 
to  form  there. 

The  manipulations  necessary  for  the  correction  of  such 
disability  are  as  follows :  The  patient,  being  duly  anaes¬ 
thetized,  should  be  so  placed  that  the  ofi’ending  limb 
extends  over  the  edge  of  the  bed  as  far  as  the  popliteal 
space.  The  operator  should  then  grasp  the  patient’s  foot 
between  his  thighs,  and  with  his  hands  rock  the  patella 
from  side  to  side  to  free  it  from  any  possible  adhesions, 
and  no  attempt  at  flexion  of  the  joint  should  be  made  till 
this  be  found  to  bo  moving  freely.  Cases  have  occurred 
in  which  fracture  of  the  patella  has  resulted  owing  to 
neglect  of  this  important  point. 

The  operator  now  bends  his  knees,  whilst  his  hands, 
acting  as  a  fulcrum,  firmly  grasp  the  shaft  of  the  tibia 
close  up  to  the  joint.  By  this  means  the  force  necessary 
to  bend  the  knee  and  rupture  the  adhesions  can  be  regu¬ 
lated  and  the  muscular  resistance  appreciated.  No  attempt 
should  be  made  to  obtain  full  flexion  immediately,  but 
by  alternately  bending  and  straightening  the  knees  free 
movoinent  of  the  joint  wiU  gradually  follow.  The  amount 
of  resistance  offered  by  the  contracted  extensor  femoris 
should  be  the  guide  as  to  how  far  it  will  be  permissible 
to  continue  flexion,  and  care  must  be  exercised  to  avoid 
rapturing  or  spraining  this  muscle.  Once  the  adhesions 
have  been  ruptured,  after-treatment  will  restore  the 
remaining  degrees  of  flexion. 

The  operator  should  next  make  a  quick  but  not  violent 
rotatory  movement  of  the  tibia  whilst  his  thumbs  are 
firmly  pressed  against  the  sides  of  the  joint. 

In  thoae^  cases  in  which  adhesions  are  preventing  the 
full  extension  of  the  joint,  but  where  flexion  is  normal  a 
sirnilar  grasp  should  be  employed— the  only  difference 
being  that  the  force  will  be  applied  by  straightening 
the  knees  and  pushing  the  hands  against  the  faulty 
joint. 

In  those  oases  in  which  manipulations  have  been  I 
necessary  to  restore  the  extension  of  a  joint,  subsequent  j 
treatment  will  overcome  the  muscular  resistance  of  the 
flexor  muscles,  and  on  no  account  should  a  back  splint  or 
any  fixed  apparatus  bo  put  on,  Pain  rarely  follows  mani¬ 
pulative  treatment  of  the  knee  joint  provided  violence  has 
been  avoided,  and  no  fear  need  be  felt  that  sjnovitis  will 
be  set  up.  Rubbing  and  movements  should  at  once  follow 
the  breaking  down  of  the  adhesions,  and  in  the  coarse  of  a 
few  days  exercises  must  be  commenced  for  the  restoration 
of  the  weak  muscles, 

In  the  ^  class  of  patients  who  come  to  the  practitioner 
complaining  of  a  pain  on  the  inner  side  of  the  knee  and  of 
a  .feeling  of  weakness  in  the  joint  it  will  be  found  that 
treatment  by  intensive  radiation  and  wave  current  will,  in 
a  certain  number  of  these  cases,  effect  considerable  and 
prompt  relief.  When  the  knee  is  submitted  to  examina¬ 
tion  the  parts  affected  will  be  usually  observed  to  be 
swollen  in  some,  but  not  all,  instances  to  a  considerable 
degree,  and  it  may  hastily  bo  inferred  that  the  case  is 
merely  one  of  synovitis;  if,  however,  the  patient  be 
in^rrogated,  he  will  in  most  cases  describe  how  he  has 
suffered  a  bruise  or  a  strain  of  the  knee,  which  was 
lollowed  by  swelling  that  diminished  after  a  more  or  lees 
extended  period  of  rest.  On  resuming  full  work  the  knee 
becomes  stiff  and  more  oedema  appears  with  pain  on 
®®P®“a,Uy  adduction,  felt  at  the  inner  side  of 
i  e  knee.  A  careful  examination  will  now  convince  the 


practitioner  that  the  case  is  not  one  of  synovitis,  because 
of  the  absence  of  the  uniform  distension  and  the  floating 
patella  so  characteristic  of  that  condition.  The  explana" 
tion  of  the  position  of  affairs  is  supplied  by  recognizin®' 
the  part  played  in  these  conditions  by  the  lacerated 
muscle  fibres  injured  at  the  time  the  “  sprain  ”  took  place. 
In  a  certain  proportion  of  these  cases  the  pain  assumes  the 
character  and  symptoms  of  so-called  irregular  gout  or 
rheumatic  gout  or  rheumatism,  and  a  course  of  treatment 
suitable  to  such  a  diagnosis  is  instituted,  with  but  slight 
benefit  to  the  unfortunate  patient.  An  accurate  and 
useful  account  of  the  true  condition  of  the  parts  was 
furnished  some  time  ago  by  a  keen  observer  in  the 
following  words : 

The  original  swelling  both  distends  the  skin  and  impairs  its 
elasticity,  and  the  inaction  of  the  muscles  permits  the  con¬ 
tinuance  of  a  certain  amount  of  venous  congestion,  with  the 
result  that  there  is  stagnation  of  the  blood  and  liability  of 
transudation  into  the  tissues  round. 

In  such  a^  condition  of  the  knee  it  is  easy  to  understand 
how  intensive  irradiation  secures  an  amelioration  of  tho 
pains  so  bitterly  complained  of  by  the  patient;  the  stasis 
is  relieved,  local  metabolism  is  favoured,  and  elimination 
sufficient  to  pass  on  the  irritative  products  of  prolonged 
stasis  is  secured.  The  wave  current  restores  tone  to  the 
muscles  and  power  to  the  joint,  and  forms  an  efficient 
means  of  securing  an  early  return  to  the  normal  activity 
of  tho  injured  limb. 

AnTile- Joint. 

Any  severe  injury  in  the  neighbourhood  of  the  ankle- 
joint  which  necessitates  prolonged  immobility  is  not 
infrequently  followed  by  the  formation  of  adhesions  either 
in  the  joint  itself  or  amongst  the  tendons.  Though  a 
certain  amount  of  movement  is  usually  possible,  in  the 
majority  of  cases  any  attempt  to  use  the  joint  in  a  normal 
manner  or  obtain  a  greater  range  of  motion  gives  rise  to 
considerable  pain.  Walking  is  only  accomplished  by 
keeping  the  ankle  rigid  and  everting  the  foot,  instead  of 
the  ordinary  toe  and  heel  method  of  progression. 

Flexion  is  the  movement  most  commonly  found  to  be 
at  fault,  since  in  most  cases  of  fracture  in  that  region 
the  foot  is  kept  at  right  angles  to  the  leg.  Again,  though 
flexion  and  extension  may  be  comparatively  normal,  the 
movenaents  of  eversion  and  inverson  are  often  found 
defective  and  painful  from  the  presence  of  adhesions  in 
the  tendons  passing  round  the  malleoli.  In  such  con¬ 
ditions  recovery  can  be  expedited  by  manipulating  the 
joint  under  anaesthesia. 

The  foot  should  be  seized  by  the  operator’s  right  hand, 
whilst  the  left  takes  a  firm  hold  just  above  the  joint,  and 
short,  quick,  rocking  movements  made  in  the  direction  of 
extension  and  flexion.  As  mobility  increases  the  knee 
should  be  flexed  to  relax  the  tendo  Achillis,  and  greater' 
force  applied  as  each  movement  of  extension  is  made. 
When  extension  of  the  foot  has  become  fairly  free,  flexion 
should  be  gained  by  the  same  method,  only  that  the  in¬ 
creasing  force  is  applied  to  the  direction  of  flexion.  The 
foot  should  now  be  briskly  inverted  and  everted  and  then 
made  to  describe  circles  from  within  outwards  and  without 
inwards. 

Where  these  movements  are  advisable  it  may  happen 
that  the  whole  foot  is  rigid  from  disuse,  and  it  will  be  as 
well  to  give  a  brief  description  of  the  manipulations  to  be 
employed  for  loosening  the  stiff  phalangeal  and  metatarsal 
joints. 

Each  metatarso-phalangeal  joint  should  be  grasped  by 
the  left  hand  whilst  the  right  flexes  and  extends  the  joints 
of  the  corresponding  digit.  The  metatarsal  bones  must 
now  be  freely  moved ;  this  can  be  done  by  gripping  the 
first  metatarsal  at  the  phalangeal  articulation  between  the 
finger  and  thumb  of  one  hand,  the  other  hand  seizing 
the  second  metatarsal  in  like  manner.  The  bones  are 
then  briskly  flexed  and  extended  in  opposition  to  each 
other  that  is  to  say,  whilst  tho  first  bone  is  extended 
the  second  is  flexed  and  vice  versa.  The  remainder 
must  be  dealt  with  in  like  fashion  till  mobility  is 
established. 

These  manipulations  will  often  prove  of  value  in  certain 
cases  of  the  metatarsalgia  described  by  Morton. 

After-treatment  must  be  on  the  same  lines  as  in  other 
joints,  but  the  course  of  rubbing  will  usually  have  to  bo 
more  prolonged. 
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^emorattita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

EPITHELIOMA  OF  THE  AURICLE, 

J.  B.,  aged  86,  first  seen  by  me  on  August  7th,  1910,  stated 
that  about  four  years  earlier  he  had  noticed  a  small  wart 
on  the  outer  edge  of  his  left  ear.  There  was  no  pain,  but 
the  ear  felt  warm  and  he  got  into  the  habit  of  rubbing  the 
ear.  In  March,  1910,  he  had  an  attack  of  eczema  of  the 
ear  for  which  he  tried  several  lotions  and  ointments  vi  ith- 
ont  effecting  a  cure.  When  he  showed  me  the  ear  the  left 
auricle  was  thicker  than  the  right  and  was  coveied  with  a 
layer  of  scales  which  were  easily  detached.  The  wart  was 
present  on  tho  outer  margin  of  the  helix  on  a  level  with 
the  antitragus  as  in  Fig.  1.  The  eczematous  condition 
yielded  to  a  lotion  of  silver  nitrate 
(10  grains  to  1  fl.  oz.)  in  spirit  of 
nitrous  ether.  When  I  saw  the 
patient  again  on  March  lOsh,  1911, 
the  ear  showed  a  typical  fungat- 
ing  epitheliomatous  ulcer  occupy¬ 
ing  the  middle  third  of  the  pinna 
as  in  Fig.  2.  It  extended  to  within 
half  an  inch  of  the  attachment  of 
’  the  auricle  into  the  skull.  It  had 
porforated  the  auricle  and  the  perforation  admitted  the 
point  of  a  pair  of  dressing  forceps.  The  discharge, 
which  was  very  fetid,  filled  the  meatus  and  the 
patient  complained  of  burning  pain  in  tho  ear.  There 
were  no  enlarged  glands  in  th^e  neck  or  on  the  anterior 
surface  of  the  parotid  gland,  no  emaciation  or  cachexia, 
and  no  loss  of  appetite.  A  piece  of  the  growth  examined 
microscopically  exhibited  the  characters  of  squamous 
epithelioma. 

At  the  request  of  the  patient  and  his  relatives,  and  on 
account  of  his  advanced  age  and  absence  of  glandular 
enlargement,  I  removed  the  growth  locally.  The  meatus 
was  syringed  out  and  the  auricle  and  meatus  were  painted 
with  iodine.  The  incision  was  made  through  healthy 
tissue  halt  an  inch  wide  of  the  disease.  It  was  carried 
down  to  the  attachment  of  tho  auricle  to  the  skull.  The 
amount  of  tissue  removed  was  a  little  larger  than  half  a 
crown.  Owing  to  the  mobility  of  the  part  the  edges  of  the 
incision  could  be  brought  together  without  tension  and 
also  fixed  to  the  attachment  of  the  auricle  to  the  skull. 
Plugs  of  wool  were  kept  in  the  meatus  for  twelve  days 
when  healing  was  complete. 

This  case  is  interesting  because  epithelioma  of  the 
auricle  is  uncommon.  The  irritation  produced  by  his 
constant  rubbing  of  the  wart  probably  led  to  a  change  into 
epithelioma. 

Karl  F.  Sonktau,  M.B.,  Oh.B.Edin. 

West  Wemyss.  Fi/e. 


ANOTHER  ARSENIC  COMPOUND  FOR  SYPHILIS 

(HYDRARSAN). 

In  connexion  with  the  “  606  ”  controversy  may  I  say  that 
somewhat  remarkable  results  have  been  found  in  Dublin 
to  follow  the  use,  in  cases  of  syphilis,  of  a  mixture  or 
compound  of  a  salt  of  arsenic  with  phenyl  dlmethyl- 
iso-pyrazolon  and  mercuric  perchloride  combined  with 
potassium  iodide. 

For  convenience  sake  the  compound  is  colloquially 
termed  hydrarsan.”  What  may  be  its  exact  chemical 
composition  after  reaction  has  taken  place  between  the 
four  salts  of  the  compound  1  will  not  dare  to  say,  but  it 
appears  to  have  an  extraordinarily  potent  effect  on  the 
manifestations  of  syphilis.  Its  characteristic  seems  to  be 
that  an  apparent  cure  is  effected  after  a  few  doses,  but 
that  a  recrudescence  or  relapse  occurs  if  the  remedy  be 
not  persevered  in. 

As  concerns  dosage,  quite  moderate  amounts  appear 
sufficient — say,  in  each  dose: 


Phenazouum  ... 
Mercuric  perchloride 
Araenic  chloride 
Potassium  iodide 


gr.  10 
gr.  i 
gr-  ITT 
gr.  5 


I  think  Dr.  Marshall  has  demonstrated  that  the  benefits 
of  “  606  ”  are  not  notably  greater  than  such  as  may  follow 
from  a  combination  of  recognized  specifics  like  mercury 
and  potassium  iodide  combined  with  arsenic  and  a  salt 
of  tho  salicylic  series. 

J.  C.  McWalter,  M.A.,  F.R.F.P.and  S.Glasg. 

Dublin. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


It  is  best  given  in  solution,  and  I  have  used  with  it 
tincture  of  cinchona,  which  possibly  augments  the  action. 


STATION  HOSPITAL,  PORT  LOKKO,  WEST 

AFRICA.- 

A  CASE  OF  ACUTE  YELLOW  ATROPHY  OF  THE  LIVER. 

The  patient  in  the  following  case,  a  private  in  the  West 
African  Regiment,  was  admitted  to  hospital  on  October 
25th.  His  age  was  21,  and  he  had  been  one  and  two- 
twelfth  years  in  the  service.  On  admission  he  complained 
of  constipation  and  pain  over  the  region  of  the  liver.  He 
was  very  jaundiced  and  his  urine  deeply  coloured  with 
bile.  He  was  given  calomel  gr.  iv  in  the  morning,  and 
mist.  alb.  513  in  the  evening.  He  was  placed  on  milk  diet. 
Evening  temperature  102°;  bowels  moved  twice  during 
the  day. 

Progress. 

October  26th.  Moruiug  teniperature  97.8'^.  Bowels  moved 
three  times  during  the  night.  Stools  light  coloured.  Patient 
felt  better.  Liver  less  tender.  On  palpation  it  was  found  to  he 
slightly  enlarged.  He  was  given  a  mixture  of  sod.  bicarb, 
gr.  X  to  the  ounce  ;  dose  gj  t.d.  s.  Evening  temperature  98.6°. 

October  26th.  Calomel  and  mist.  alb.  repeated.  Temperature 
normal.  Mist.  sod.  bicarb,  continued.  Jaundice  slightly 
improving.  Patient  dull  and  lethargic. 

October  30th.  Temperature  normal.  Calomel  and  mist.  alb. 
repeated.  Jaundice  improving.  There  has  been  much  trouble 
in  persuading  the  patient  to  take  his  milk,  and  on  several 
occasions  he  has  managed  to  obtain  other  patients’  food. 

November  4tb.  Morning  temperature  normal.  The  patient 
is  improving  slowly.  The  area  of  liver  dullness  is  diminishing. 
Evening  temperature  99  8°. 

November  5th.  Morning  temperature  normal.  The  patient 
had  severe  diarrhoea  during  the  night,  so  he  was  given  the 
following  astringent  mixture :  Tr.  catechu,  ac.  sulph.  dil.,  sp. 
chlorof.  Evening  temperature  99.8°. 

November  6th.  Morning  temperature  normal.  Astringent 
mixture  continued,  which  checked  the  diarrhoea.  The  jaundice 
remains  unchanged.  Evening  temperature  99.2°. 

November  7th.  Morning  temperature  98°.  Tr.  nucis  vom,  iiiv 
ad  gj  added  to  the  sod.  bicarb,  mixture.  The  diarrhoea  has 
ceased,  so  the  astringent  mixture  is  discontinued. 

November  9th.  Case  taken  over  from  Captain  Parsons, 
R.A.M.C.,  by  Captain  J.  B.  Clarke,  R.A.M.C. 

November  lOtn.  Treatment  continued.  Morning  tempera¬ 
ture  99.2°.  The  patient  was  discovered  by  the  wardmaster  to  be 
eating  raw  flour,  which  he  had  obtained  in  some  unknown 
manner.  He  later  complained  of  abdominal  pain,  and  his  tem¬ 
perature  rose  to  103,8°.  He  had  a  little  diarrhoea,  and  particles 
of  undigested  flour  could  be  seen  in  the  stools. 

November  11th.  Morning  temperature  98°.  The  patient  was 
very  low,  and  jaundice  more  marked.  Marked  tenderness  over 
liver  area,  and  dullness  diminishing.  Evening  temperature 
97.8°. 

November  12th.  Morning  temperature  subnormal.  During 
the  day  the  patient  had  violent  diarrhoea,  and  became  very 
collapsed.  He  was  given  brandy  and  strychnine.  Hot  bricks 
were  put  to  his  feet,  and  he  was  covered  with  blankets. 
Evening  temperature  99.6. 

November  13th.  Morning  temperature  97.2°.  The  patient  was 
very  low  and  comatose.  Stools  passed  under  him.  Strychnine 
given  hypodermically.  During  the  day  a  little  brandy  and  milk 
got  down  his  throat. 

November  14th.  The  patient  never  rallied,  and  died  at 
12.15  a.m. 

Post-mortem  Examination, 

A  post-mortem  examination  performed  at  8  a.m.  Rigor  mortis 
well  marked.  Capsnle  of  liver  wrinkled.  Substance  intensely 
yellow,  and  in  places  semi-fluid.  Gall  bladder  half  full  of  yellow 
bile.  No  obstruction  in  the  ducts  could  be  detected.  Pancreas 
normal.  All  the  tissues  of  body  deeply  dyed  with  bile.  Other 
organs  normal. 

*A  report  prepared  by  J.  B.  Clarke,  Captain,  R.A.M.C..  and  for- 
•wai'ded  as  a  case  worth  recording,  on  account  of  its  comparative  rarity, 
by  Captain  N.  E,  Harding. 


rj-yn  Th*  Barrini  I 
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ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Balneology  and  Climatology. 
Saturday,  May  27th,  1911. 


Dr.  T.  Fred.  Gardner,  President,  in  the  Chair. 


The  Influence  of  Calcareous  Water. 

At  this,  the  annual  provincial  meeting,  a  discussion  on 
the  influence  of  calcareous  water  in  health  and  disease  was 
opened  by  Dr.  Percy  Lewis  (Folkestone). 

Commenting  on  the  views  expressed,  Dr.  Pernbt  said 
that  in  his  experience  calcareous  water  taken  internally 
was  not  productive  of  eczema,  but  its  local  effects  were 
certainly  bad.  In  some  skins,  too,  it  led  to  an  eczematous- 
looking  dermatitis. 

Dr.  Bagshawe  (St.  Leonards)  believed  that  a  tendency 
to  constipation  among  new  comers  was  common  to  all 
seaside  places,  and  was  probably  due  to  fresh  surroundings 
and  mode  of  life. 

^  Dr.  W.  J.  Tyson  (Folkestone)  said  he  thought  there  was 
tittle  doubt  that  such  troubles  as  mild  chronic  rheumatism, 
certain  skin  diseases,  biliousness,  and  perhaps  the  anaemia 
of  young  people,  were  more  common  at  the  seaside  than 
elsewhere;  but  this  seemed  to  him  to  be  due  not  to  the 
presence  of  hard  water  but  to  the  climate,  for  the  hard 
water  found  in  inland  towns  did  not  appear  to  be  a  factor 
in  the  causation  of  the  forementioned  diseases. 

pr.  Clippingdale,  reciting  his  study  of  the  Chiltern  Hills, 
said  he  had  found  that  the  process  used  for  softening  water, 
while  it  had  diminished  the  tendency  to  calculus,  bad 
increased  the  tendency  to  goitre. 

Dr.  Lennox  Wain  weight  (Folkestone)  maintained  that 
there  were  three  factors  to  be  considered  in  dealing  with 
the  question,  namely,  the  diathesis  of  the  individual,  the 
climatic  conditions,  and  the  nature  of  the  water  supply. 
Many  people  came  to  Folkestone  after  leading  strenuous 
fives  in  the  east  and  elsewhere,  and  were  in  a  pathological 
condition  of  health.  Such  patients  required  individual 
treatment  in  the  matter  of  water,  just  as  much  as  in  the 
matter  of  diet.  Hard  water  had  the  advantage  that  it  was 
free  from  contamination,  whilst  distilled  and  softened 
waters  were  almost  impossible  in  town  supplies.  Chalk 
might  be  removed,  but  lead  and  disease  might  then  be 
carried.  Constipation  was  common  in  sailors  who  drank 
condensed  water,  and  it  could  not  in  this  case  be  ascribed 
to  chalky  water. 

Dr.  Leonard  Williams  held  that  the  alleged  injurious 
influence  of  calcium  salts  in  drinking  water  would  not'" 
bear  examination.  In  the  formation  of  calculi  it  was  the 
acids,  oxalic  and  uric,  which  were  really  responsible,  and 
cot  the  calcium  base.  It  was  impossible  to  get  rid  of 
all  calcium,  even  if  one  wanted  to.  The  patient  would  die 
of  osteomalacia. 

Dr.  Bateman  said  that  Folkestone  water  was  derived 
from  deep  wells  in  the  chalk,  and  that  the  amount  of 
chalk  taken  in  1  pint  of  it  would  be  abouv  2^  to  3  grains, 
when  drunk  unboiled.  If  boiled,  the  amount  would  be 
about  i  grain,  which  was  not  sufficient  to  be  considered 
deleterious  in  any  way. 

Dr._  A.  F.  Street  (of  Westgate-on-Sea)  said  if  chalk- 
containing  water  could  cause  the  effects  sometimes  at¬ 
tributed  to  it,  physicians  who  had  practised  for  many 
years  among  populations  using  water  drawn  from  wells 
in  the  chalk,  could  not  fail  to  be  familiar  with  them.  It 
was  almost  impossible  to  believe  that  such  evil  effects 
could  occur  and  yet  remain  unknown  to  them.  Surely  the 
weight  of  evidence  had  proved  that  this  is  not  so.  ^ 


THE  NEW  LONDON  DERMATOLOGICAL 
SOCIETY. 

At  a  meeting  on  June  8tb,  Dr.  P.  S.  Abraham,  Preside 
in  the  chair,  the  following  were  among  the  exhibits :  1 
Norman  Mbachen  (for  Dr.  Abraham):  (1)  A  man,  bp 
with  erythematosus  of  the  face  of  five  monti 

e«,  J*""  'obnles  of  t 

rimiir.  womau,  of  21.  will 

Similar  condition  affecting  the  backs  of  the  fingers,  of  ni 


months’  duration.  (3)  A  man,  aged  38,  with  a  Sycosiform 
syph%hde,  i\iQ  lesions  of  which  were  seen  upon  the  face  and 
nrck,  having  appeared  six  weeks  ago.  Four  months  ago  a 
corn  was  noticed  upon  the  left  palm,  ultimately  de¬ 
veloping  into  a  shallow  ulcer,  and  at  the  present  time  there 
were  keratotic  patches  upon  both  palms.  The  Wasser- 
mann  reaction  was  strongly  positive.  (4)  A  man,  aged  31, 
with  Pseudo-pelade  of  Brocg,  of  twelve  years’  duration. 
The  sides  of  the  face  were  also  affected  with  smooth, 
shiny  areas,  upon  which  there  had  been  folliculitis.  Dr. 
Knowsley  Sibley  :  A  case  of  Dermatitis  herpetiformis  in  a 
woman,  of  fifteen  years’  duration.  Various  remedies  had 
been  tried,  but  some  improvement  had  distinctly  resulted 
^om  the  injection  of  an  autogenous  (streptococcal)  vaccine. 
Dr.  Tom  Robinson  :  A  case  of  Liipus  erythematosis  in  a 
woman,  aged  66,  of  thirty  years’  duration,  affecting  the 
scalp  and  face  severely.  Dr.  Dennis  Vinrace  :  A  child 
with  Vticaria,  showing  a  relapsing  tendency.  Dr.  J.  D.  P. 
McLatchie  :  A  boy  of  14,  with  Pityriasis  rosea. 


Erbirlna. 


FRANCIS  BACON. 

The  writing  of  this  book  has  evidently  been  to  the  author. 
Dr.  Walter  Steeves,*  a  labour  of  love.  Besides  a  sketch 
of  the  principal  events  in  the  life  of  Bacon,  isolated  as 
much  as  possible  from  general  history,  it  is  intended  to 
serve  more  especially  as  a  bibliographical  record.  Dr. 
Steeves  expressly  disclaims  any  intention  of  entering  on 
what  he  calls  the  Bacon- Shakespeare  discucsion,  and  he 
warns  his  readers  that  those  who  look  for  controversial 
food  in  his  pages  will  be  disappointed.  Apart  from  the 
minute  and  accurate  knowledge  of  everything  relating  to 
Bacon  which  it  displays,  the  distinguishing  feature  of  Dr. 
Steeves’s  book  is  the  wholesome  sanity  of  judgement  by 
which  it  is,  in  scholastic  phrase,  “informed.”  Tbo 
biography  tells  all  that  is  essential  in  a  fair  spirit.  Dr. 
Steeves  has,  as  is  natural,  the  highest  admiration  for 
Bacon’s  intellect,  and  he  shows  a  kindliness  for  the  man 
which  inclines  him  to  leniency  in  judging  his  actions. 
But  he  does  not  excuse  Bacon’s  pusillanimous  behaviour 
with  regard  to  his  patron  and  friend.  Lord  Essex;  nor 
does  he  conceal  his  eccentricities  and  his  childish  delight 
in  the  vanities  of  life.  Bacon  was  extravagant,  never  out  of 
debt,  and  it  was  doubtless  these  faults,  of  character  that 
led  to  his  fall.  He  was  convicted  of  bribery  in  his  capacity 
of  judge,  and  acknowledged  himself  guilty  of  corruption. 
Dr.  Steeves  points  out  that  Bacon’s  unquenchable  am¬ 
bition  was  the  root  of  all  his  blackslidings.  It  is  true  that 
the  standard  of  public  morality  of  his  day  was  not  the 
same  as  happily  prevails  among  judges  now;,  but  Bacon 
was_  beneath  the  low  level  of  his  own  time.  He  sold 
justice,  and  it  would  appear  that  he  also  sold  injustioe, 
like  Goezman,  tho  unhappy  French  judge  whose  infamy 
was  made  immortal  by  Beaumarchais.  How;  justly  Dr. 
Steeves  judges  the  moral  defects  of  his  hero’s  character, 
appears  in  the  following  passage : 

Those  who  have  watched  hia  career  with  an  unbiassed  eye 
must  admit  that  he  was  hard  and  unyielding  in  hia  legal  trana- 
actiona  even  to  the  point  of  cruelty,  rather  than  hia  personal 
alma  should  be  thwarted  or  allowed  to  suffer. 

Of  Bacon’s  private  life  the  little  that  is  known  is 
creditable.  Of  his  ability  in  practical  affairs  there  is 
abundant  proof  in  the  history  of  his  time.  To  the  wide 
scope  of  his  outlook  in  the  purely  intellectual  sphere  hia 
works  bear  witness.  We  cannot  share  Dr.  Steeves’s 
opinion  as  to  the  depth  and  originality  of  the  famous 
essays,  which,  though  pregnant  enough  with  worldly 
wisdom,  are  in  any  high  spiritual  or  even  intellectual 
sense  as  ashes  in  tho  mouth.  We  wish  to  avoid  the 
Shakespeare  Bacon  controversy,  but  we  cannot  help 
saying  that  the  essays  remind  us  of  nothing  so  much  as  of 
the  utterances  of  Polonius.  This  hint— a  poor  humour 
of  ours,_as  Touchstone  says,  but  our  own — we  place  freely 
at  the  disposal  of  the  holders  of  the  Baconian  faith. 

Of  the  works  of  Bacon  Dr,  Steeves  gives  a  full  account. 
His  writings,  as  he  points  out,  were  mostly  published  both 

.  f  ffaucis  IBacon.  a  Sketch  of  his  Life.  TFb“  Ifs,  and  Literary  Friey’ds, 
from  a  Biblioyraphical  Point  of  View.  By  G.  WalWr  eteevfes, 
illustrations,  Methuen  and  Co.  riitni^ed.  T6,  Bases 
Street.  W  C..  London.  'Price  6s.)  .  .. 


Jdne  17,  1911.} 


REVIEWS. 


[Tbi  Bsinn  r  j  9  r 

ItlDWAI.  JODBKJX  ■*  4-3  ■* 


in  Eoglieb  and  in  Latin.  He  thought  that  his  works 
would  best  live  in  the  minds  of  posterity  and  bo  more 
universally  read  in  Latin,  believing  that  “  those  modern 
languages  will,  at  one  time  or  another,  play  the  bankrupt 
with  books.”  ^  This  feeling  is  expressed  by  him  again  and 
again.  In  his  account  of  Bacon’s  writings  Dr.  Steeves 
shows  evidence  of  a  minute  knowledge  of  the  particular 
subject  combined  with  a  wide  familiarity  with  the 
literature  and  history  of  the  period.  This  enables  him 
to  shed  light  on  the  circumstances  in  which  each  work 
was  produced  in  a  manner  which  brings  out  its  true 
significance.  The  works  are  classified  under  the  three 
heads  —  Philosophical,  including  the  De  Augmentis 
Scientiarum  and  the  Novum  Organum  ;  Literary,  including 
the  Essays  with  the  Colours  of  Good  and  Evil,  historical, 
religious, and  poetical  works — Apophthegms  and  ih-OtWisdom 
of  the  Ancients ;  and  Professional.  Of  all  these  Dr.  Steeves 
gives  brief  but  clear  summaries,  illumined  by  many  side¬ 
lights  from  various  sources.  In  referring  to  the  much- 
debated  question.  Was  Bacon  a  poet  ?  Dr.  Steeves  quotes 
Coleridge’s  opinion  that  “  Bacon  was  not  only  a  great 
poet  but  a  great  philosopher.”  With  this,  he  says,  he 
does  not  agree;  nor  would  he  place  the  poet  before  the 
philosopher.  In  the  list  of  Bacon’s  legal  works  is  one  bear- 
lag  the  following  title;  A  True  Report  of  the  detestable 
Treason  intended  by  Doctor  Roderigo  Lopez,  a  Physician 
attending  upon  the  Queen's  Majesty,  whom  he,  for  a  sum 
of  money  promised  to  he  paid  him  by  the  King  of  Spain, 
did  undertake  to  have  destroyed  by  poison ;  loith  certain 
circumstances  both  of  the  plotting  and  detecting  the  said 
Treason.  Penned  during  the  Queen's  Life.  In  connexion 
with  this  it  may  be  interesting  to  recall  a  fact  not  men¬ 
tioned  by  Dr.  Steeves,  that  Dr.  Roderigo  Lopez  was  thought 
by  Martin  Hume  to  have  been  the  original  of  Shylock. 

The  work  is  illustrated  by  reproductions  of  the  title 
pages  of  a  number  of  Bacon’s  writings,  with  portraits  and 
reproductions  of  portions  of  manuscript.  A  chapter  of 
special  interest  is  devoted  to  Bacon’s  literary  friends, 
William  Rawley,  Sir  Tobie  Mathew,  and  Ben  Jonson,  and 
their  relation  to  his  work.  Mention  must  also  be  made  of 
George  Herbert,  Crai-haw,  and  Donne,  the  poets ;  Bishop 
Lancelot  Andrews,  whose  advice  Bacon  was  in  the  habit 
of  seeking  on  various  philosophical  subjects ;  and  Thomas 
Bod  ley,  whose  name  is  enshrined  in  the  great  library  at 
Oxford.  To  him  Bacon  was  in  the  habit  of  submitting  bis 
treatises  for  criticism,  which  seems  sometimes  to  have 
been  given  somewhat  too  frankly  for  the  author’s  taste. 
Bacon  corresponded  occasionally  with  Sir  Henry  Wotton  and 
John  Selden,  and  Thomas  Hobbes  assisted  him  with  some 
of  his  translations. 

Dr.  Steeves’s  work  is  a  monument  of  intelligent  in¬ 
dustry,  and  within  a  comparatively  short  compass  com¬ 
prises  all  that  is  definitely  known  about  Bacon  and  his 
writings.  Though,  as  is  almost  inevitable,  the  spirit  of 
the  hero  worshipper  peeps  out  here  and  there,  the  work, 
on  the  whole,  is  a  model  of  impartiality.  The  scholarship 
displayed  in  the  book  reflects  the  highest  credit  on  the 
author,  and  indirectly  on  the  profession  to  which  he 
belongs.  His  tact  in  dealing  with  questions  on  which  a 
writer  at  the  present  day  walks  per  ignes  supposUos  cineri 
doloso  cannot  be  too  highly  commended.  To  the  book 
collector  the  information  as  to  editions  will  be  highly 
useful,  while  to  thb  ordinary  reader  the  book  has^the 
merit,  rare  in  the  writings  of  those  so  full  of  antiquarian 
lore  as  Dr.  Steeves,  of  being  full  of  human  interest  and 
eminently  readable. 


THE  THEORY  OF  STATISTICS. 

Of  recent  years  so  much  attention  has  been  directed  to 
the  enormous  importance  of  rightly  handling  statistical 
lines  of  evidence  in  the  discussion  of  medical  topics  that 
medical  workers  have  been  moved  to  consult  statistical 
handbooks.  Apart  from  compendiums  of  formulae,  such  as 
that  of  Davenport,  all  the  better-known  treatises,  for 
instance,  the  works  of  Oznber,  Blaschke,  Bertrand, 
Poincare,  and,  to  soma  extent,  Elderton,  present  consider¬ 
able  difficulties  to  the  average  medical  reader.  In  the 
first  place,  there  is  the  difficulty  always  experienced  by 
minds  trained  in  the  methods  of  observational  and  experi¬ 
mental  science,  in  coming  to  close  quarters  with  quantita¬ 
tive  ideas;  in  the  second,  all  the  works  named  presuppose 
a  technical  acquaintance  with  departments  of  mathema¬ 


tical  knowledge  not  falling  within  the  purview  of  the 
strictest  medical  “preliminaries.”  Evidently  the  first 
of  the  difficiUties  mentioned  cannot  be  evaded  or 
notably  diminished,  but  the  second  can  and  should  be 
reduced.  To  lighten  the  reader’s  task  requires,  how¬ 
ever,  qualities  not  always  found  in  textbook  writers. 
Evidently,  before  one  can  depart  from  the  usual  methods 
of  treating  statistical  theory,  it  is  necessary  to  have  an 
uncommonly  firm  grasp  and  wide  knowledge  of  the  funda¬ 
mental  notions,  a  mastery  which  can  hardly  be  attained 
by  any  one  who  has  not  performed  original  work  in  the 
field  of  statistical  theory. 

Mr.  G.  Udny  Yule  has  long  been  recognized  as  one  of 
the  most  brilliant  members  of  the  English  school  of 
mathematical  statisticians,  and  his  contributions  to  the 
theory  of  correlation  have  reached  a  high  standard  of 
excellence.  Perhaps  no  one  could  more  fittingly  have 
expounded  the  principles  of  modern  statistics,  and  his 
recent  Introduction  to  the  Theory  of  Statistics^  justifies 
expectations. 

Within  a  reasonable  compass  Mr.  Yule  has  contrived  to 
present  a  lucid  description  of  nearly  all  the  chief  methods 
employed  by  modern  statistical  experts,  while  the  demands 
made  upon  the  reader’s  knowledge  of  technical  mathO' 
matics  are  so  small  that  the  book  can  be  read  with  profit 
by  any  intelligent  person.  The  earlier  chapters  of  the 
work  are  devoted  to  a  study  of  classification  and  associa¬ 
tion,  the  important  subject  of  consistence  being  examined 
in  some  detail.  The  conception  of  a  frequency  distribu¬ 
tion  is  then  fully  explained,  measures  of  dispersion  and 
the  various  kinds  of  average  are  described  and  illustrated, 
the  reader  being  then  introduced  to  the  subject  of  correla¬ 
tion.  The  chapters  on  correlation  are  clearly  written, 
the  pages  dealing  with  the  thorny  subject  of  multiple 
correlation  being  worthy  of  special  praise.  Chapters  XIII 
and  XtV,  which  treat  of  sampling  and  the  efliects  of 
removing  customary  limitations,  should  be  carefully 
studied  by  the  medical  reader,  since  difficulties  of  inter¬ 
pretation  frequently  arise  in  the  case  of  medical  and 
biological  data.  The  concluding  chapters  contain  an 
account  of  some  properties  of  the  normal  curve,  an  intro¬ 
duction  to  the  theory  of  normal  correlation,  and  a  sketch 
of  the  methods  in  vogue  for  testing  the  significance  of 
certain  constants  of  frequency  distributions. 

The  book  is  far  and  away  the  best  manual  of  the  subject, 
and  any  criticisms  we  should  be  disposed  to  suggest  are 
merely  the  outcome  of  the  slight  differences  in  point  of 
view  which  characterize  different  workers  in  a  large  field 
of  research.  We  should  be  inclined  to  think  that  it  would 
have  been  better  to  pass  more  lightly  over  the  somewhat 
difficult  subjects  discussed  in  Part  I,  and  to  introduce 
the  reader  to  the  theory  of  variables  at  once.  In  con¬ 
nexion  with  frequency  distributions,  more  attention  might 
have  been  devoted  to  the  practical  application  of  Pearson’s 
remarkable  skew  curves.  It  was  not,  of  course,  possible 
within  the  limits  laid  down  by  the  author,  to  discuss  the 
theoretical  basis  of  these  curves  in  detail,  but  some  idea 
of  the  practical  methods  of  fitting  might  have  been 
given.  In  connexion  with  the  subject  of  non-linear  re¬ 
gression,  the  correlation-ratio  deserved  somewhat  fuller 
notice.  The  treatment  of  probable  errors  would  have  been 
simpliSed  if  the  notation  of  differentials  had  been  adopted  ; 
Mr.  Yule’s  powers  of  exposition  are  such  that  he  would 
have  had  no  difficulty  in  explaining  the  notation  in  a  few 
pages.  These  are  minor  criticisms;  as  a  whole,  the 
book  leaves  little  to  be  desired,  and  Mr.  Yule  may  ba 
congratulated  on  the  completion  of  what  must  long  rank 
as  the  standard  work  on  the  subject. 

In  conclusion,  it  seems  desirable  to  sound  a  warning 
note  for  the  benefit  of  would-be  medical  statisticians. 
Though  Mr,  Yule  has  removed  most  of  the  artificial 
obstacles  which  stood  in  the  way  of  a  non-mathematical 
reader,  this  does  not  mean  that  his  book  is  light  literature. 
On  the  contrary,  it  requires  a  somewhat  sustained  effort 
of  attention  to  follow ;  were  it  otherwise,  the  book  would 
have  had  no  scientific  value.  Two  opinions  appear  to 
prevail  in  the  profession  regarding  statistics.  Some  hold 
that  any  one  fairly  familiar  with  the  multiplication  table 
can  safely  reason  from  statistical  data ;  others  believe  that 
the  statistical  shrine  can  only  be  approached  by  ex-senior 
wranglers  or  professors  of  applied  mathematics.  Neither 
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opinion  IS  correct.  Any  man  of  ordinary  intelligence  can 
attain  to  considerable  proficiency  in  statistical  science  if  he 
18  prepared  to  pay  the  price  exacted  in  every  other  depart¬ 
ment  of  knowledge,  to  undergo  a  reasonable  amount  of 
ititellectual  drudgery,  and  honestly  to  face  grave  difll- 
culties.  Any  medical  man  who,  having  counted  the  cost, 
really  desires  to  acquaint  himself  with  modern  statistical 
P'ocesses,  could  not  wish  for  a  better  guide,  philosopher, 
and  friend  than  Mr.  Yule. 


THE  WASSERMANN  REACTION. 

Dr.  Harald  Boas  of  Copenhagen  has  issued  in  German  a 
treatise  on  the  Wassermann  reaction®  which  is  intro- 
duoed  by  a  highly  eulogistic  preface  from  the  pen  of 
Irofessor  Wassermann.  The  Danish  author  certainly 
deserves  commendation.  He  is  not  only  a  sound  labora¬ 
tory  worker  but  possesses  the  rarer  gift  of  being  able  to 
write  a  good  book.  He  writes  concisely  and  clearly  and 
summarizes  his  facts  in  a  way  which  enables  the  reader 
to  grasp  them  at  a  glance.  With  a  view  to  testing  the 
accuracy  of  the  reaction  for  the  diagnosis  of  syphilis  he 
has  examined  36  normal  individuals  and  1,028  patients 
suiiering  from  one  or  other  of  a  large  variety  of  non- 
syphihtic  diseases.  In  only  one  of  these  1,064  cases 
was  a  positive  reaction  obtained,  the  exceptional  instance 
being  a  scarlatina  patient  in  whom  the  reaction  soon  dis¬ 
appeared.  In  all  his  other  control  cases  where,  contrary 
to  initial  expectation,  a  positive  reaction  was  obtained, 

either  revealed  proof  positive  of 
or  brought  to  light  a  history  renderinof 
syphilitic  infection  highly  probable.  In  the  first  stage 
of  syphilis  the  test  may  fail.  Thus  out  of  76  such 
cases  the  author  obtained  56  positive  and  20  negative 
results.  In  secondary  syphilis  be  regards  the  test  as 
infalhble  provided  that  the  patient  has  not  previously 
undergone  any  treatment;  in  each  of  the  269  cases  of 
this  type  which  he  examined  a  positive  reaction  was 
obtained.  Where  treatment  had  been  previously  applied 
his  results  were  not  quite  so  good,  there  being  12  nega- 
live  reactions  out  of  199  cases  showing  secondary  syphilis. 
Sioailarly,  in  tertiary  syphilis  he  obtained  100  per  cent,  of 
positive  reactions  in  previously  untreated  cases,  but 
4  failures  out  of  20  instances  where  there  had  been 
previous  treatment.  He  has  also  obtained  instructive 
results  with  ‘‘latent”  syphilis— that  is,  syphilis  during 

T  ®  oFt  “o  clinical  manifestations, 

in  ^43  such  persons  examined  within  the  first  three 
years_  after  infection  there  were  89  positive  and  154 
negative  reactions ;  and  in  111  cases  examined  at  dates 
subsequent  to  the  first  three  years  there  were  44  positive 
as  against  67  negative  results.  Another  interesting  result 
water’s  work  is  that  the  serum  of  each  of  his 
39  cases  of  dementia  paralytica  gave  a  positive  reaction. 
Ur.  iJoas  has  also  contributed  something  to  the  highlv 
important  bat  difficult  and  complicated  study  of  the 
transmission  of  syphilis  from  mother  to  child.  His 
data  cannot  be  summarized  adequately  in  brief  space 
but  may  be  recommended  to  the  perusal  of  our  readers 
At  the  end  of  the  volume  there  is  a  very  full  bibliography. 
Dr.  Boas  IS  a  strong  believer  in  the  importance  of  Wasser- 
mann  s  reaction,  but  he  is  not  a  special  pleader ;  he 
always  takes  care  to  base  his  statements  upon  tangible 
data.  We  know  of  no  book  which  we  can  more  strongly 
reconamend  to  the  busy  man  who  wants  to  “  get  at  the 

enable  him  to  form  his  own  opinion 
about  the  clinical  utility  of  this  test  for  syphilis. 


THE  ORIGIN  OF  SYPHILIS. 

issues  the  second  part  of  bis  “  origin  of 
syphilis  ’  ten  years  after  the  appearance  of  Part  I  *  The 
delay  18  not  surprising,  for  he  has  collected  an  enormous 
quantity  of  material,  and  has  arranged  it  to  support  his 
mam  contention  that  syphilis  was  a  new  disease  to  Europe, 
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mtroduced  from  America  at  the  end  of  the  fifteenth  cen- 
tury.  The  first  part  of  his  work  dealt  with  the  origin  and 
spread  of  the  disease,  and  contained  a  searching  inquiry 
into  the  facts  as  they  were  given  by  the  original 
Spanish  writers.  The  second  part  deals  with  the  tTmea 
before  Columbus,  and  the  conclusion  arrived  at  is 
that  no  evidence  of  syphilis  exists,  except  in  the 
New  World,  amongst  any  of  the  peoples  of  antiquity. 
1  be  various  conditions  which  might  be  mistaken  for 
syphilis  are  brought  under  review,  and  Dr.  Bloch  easily 
succeeds  in  showing  that  the  use  of  medical  terms 
was  very  loose  when  knowledge  was  conveyed  in  the 
vernacular  from  Latin  versions  of  Arabian  translations  of 
Greek  originals.  The  chapter  dealing  with  sexual  life  in 
classical  times  is  interesting,  and  to  a  certain  extent 
breaks  new  ground.  It  is  an  axiom  in  biology  that  tho 
generative  system  is  apaongst  the  most  conservative  in  the 
animal  kingdom,  for  it  has  undergone  the  least  change. 
Ova  and  spermatozoa  were  developed  very  low  in  the 
scale;  they  have  remained  practically  unaltered  in 
character  and  in  their  modes  of  action  in  tho  very  highest 
tpes.  It  is  far  otherwise  with  the  senses  which  call 
them  into  play.  Dr.  Bloch  necessarily  places  great 
reliance  upon  the  satirical  poets  of  Greece  and  Rome 
but  ho  contends  that  the  sexual  instinct  in  classical 
^mes  differed  from  that  of  the  present  day.  The 
Greeks  acquired  it  by  some  means,  probably  from 
an  older  civilization,  and  the  Romans  imitated  them 
roughly  and  coarsely,  as  was  their  custom.  The 
instincts  still  linger  in  the  East,  but  they  were  prac- 
ticalJy  destroyed  by  the  northern  nations,  who  brought 
with  them  a  healthier  sexual  life.  The  Greeks  and 
Romans  were  outspoken  in  regard  to  all  sexual  matters, 
and  the  various  venereal  diseases  of  the  times  were 
observed  and  freely  commented  upon.  Yet  in  all  the  mass 
of  Greek  and  Latin  allusions  which  Dr.  Blooh  has  collected 
he  h^  nowhere  found  anything  to  show  that  tho  Greeks 
and  Romans  knew  or  feared  any  constitutional  disease 
from  their  enormous  lust  and  frightful  promiscuity. 
Dr.  Bloch  promises  a  concluding  part  of  his  book  dealing 
with  the  venereal  diseases  of  the  Middle  Ages,  and  con¬ 
taining  his  general  conclnsions  and  the  indices  to  the 
whole  work.  The  subject  is  distasteful,  but  Dr.  Bloch 
treats  it  with  severe  restraint  and  in  a  scientific  spirit 
which  IS  deserving  of  the  highest  praise.  He  unites  in 
himself  the  qualities  which  are  necessary  to  carry  tbe 
subject  to  so  successful  an  issue  that  it  will  never  need  to 
be  done  again.  He  is  an  accomplished  physician,  a  first- 
rate  classical  scholar,  and  he  is  possessed  of  such  sound 
common  sense  that  he  can  see  both  sides  of  the  question 
he  is  discussing. 


TEXTBOOKS  OF  PATHOLOGY. 

It  is  about  six  years  since  the  tenth  edition  of  Dr.  T.  H. 
Grebn  s  Manual  of  Pathology'^  was  reviewed  in  the 
Bp.itish  Medical  Journal.  An  eleventh  edition,  revised 
and  enlarged  by  Dr.  W.  C.  Bosanquet,  is  now  before  us. 
1  be  book  is  now  published  by  Messrs.  Baiiliere,  Tindall, 
and  Cox,  and  has  been  included  in  their  University  Series 
of  Manuals,  with  binding  and  format  corresponding.  The 
chief  alterations  in  the  present  edition  include  notice  of 
recent  advances  in  parasitology,  especially  with  regard  to 
tlio  spirochRGt68  Rnd  tho  protozoR^  Rnd  new  tRcts  in 
1  chemical  pathology ;  a  new  section  on  diseases 

of  the  skin  has  been  added,  and  affections  of  the  joints 
have  been  more  systematically  treated  than  in  previous 
editions.  The  chapter  on  tumours  has  been  recast  in  tbe 
light  of  recent  experimental  research,  without,  however, 
any  fundamental  change  in  its  general  conception  of  tho 
nature  of  new  growths.  The  volume  is  certainly  much 
more  bnlky  than  its  well-known  prototype,  bat  it  remains 
a  good  and  indeed  a  short  introduction  to  elementsrv 
pathology. 

Manual  of  Clinical  FiiiA-ofoyy,®  by  Mr.  Weiss  and 
collaborators,  professes  to  be  the  second  edition, 

*.4  Manual  0/  Pat holoov  anil  JMcrbid,  Anatomy.  By  T.  Henry  Green. 
Eleventh  edition.  Revised  and  enlarged  by  W.  Cecil  Bosanquot.  With 
^Illustrations,  tniversity  Series.  London:  Baillidro.  Tindall,  and 
Cox.  1911  (Demy  8y^o.  PI);  652,,  Price  lSs.  net.) 

Matninl  of  Clinical  Pathology  for  the  Oerieral  Practitioner.  By  , 

nlfrenhlii'' P  '  J’  C.S.,  in  collaboration  with  George 
Horsohell.  M.DRoud.,  and  Andrew  Charles.  F.R.C.B.Dub.  London; 

J  and  A.  Churchill.  1910.  (PostSvo,  pn  72 ;  23  ) 
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rewritten  and  enlarged,  of  a  work  which  appeared  in  1908 
ander  the  title  of  Newer  Methods  for  the  Qualitative  and, 
Quantitative  Analysis  of  the  Urine  and  Gastric  Juice,  It 
is,  however,  mainly  concerned  to  bring  before  the  pro- 
foBBion  certain  little  cases  containing  apparatus  for  clinical 
examination,  and  the  methods  suggested  in  the  book  are 
those  for  which  these  cases  have  been  specially  arranged. 
The  book  deals  with  analysis  of  the  urine,  the  stomach 
contents,  the  faeces  and  blood,  including  the  diagnosis  of 
syphilis  and  of  typhoid  fever.  The  directions  given, 
except  when  they  involve  the  use  of  the  special  apparatus 
to  which  we  have  referred,  follow  pretty  much  the  ordinary 
textbooks,  although  they  are  necessarily  brief.  We  do  not 
think  it  was  worth  while  giving  the  sal^ranine  test  for 
sugar,  as  it  has  many  fallacies,  and  in  the  list  of  these  in 
connexion  with  Fehling’s  solution  it  should  certainly  have 
been  mentioned  that  the  urine  of  patients  taking 
the  salicylates,  aspirin,  salol,  chloroform,  or  alcohok 
may  give  a  positive  reaction.  The  apparatus  for  making 
g[uantitative  estimation  of  sugar  by  means  cf  yeast 
shares  the  defects  of  all  such  instruments  in  being 
aiiected  by  variations  of  external  temperature;  for  general 
use  the  plan  is  not  so  trustworthy  as  the  old  method  of 
Sir  Waiiam  Roberts.  The  sulphur  test  for  bile  salts  is 
attributed  to  *•  Hale,”  which  we  presume  is  a  misprint  for 
“Hay  it  is  called  a  “very  delicate  test,”  but  in  our 
experience  it  is  ustless  as  a  test  for  bile  salts  in  urine. 
The  test  for  acetone  by  sodium  nitro-prusside  in  ammonia 
is  credited  to  ‘  Jackson  Taylor,”  although  it  was  originally 
described  by  Le  Nobel  {Arch  f  exp.  Path,  Bd.  xviii,  p.  6). 
We  are  at  a  loss  to  understand  why  the  reaction  of  per- 
chlorideof  iron  with  melanotic  urine  is  described  as  “  grey,” 
for  nothing  is  more  pronounced  than  its  jet  black  colour. 
There  is  no  description  of  Bence  Jones’s  albumen,  or  of 
other  forms  of  albumose.  Wo  do  not  approve  of  the  “  com¬ 
bined  test-meal,”  as  we  do  not  see  how  it  is  possible  to 
discriminate  between  the  digestive  products  of  each,  and 
we  should  advise  practitioners  to  follow  the  simpler  pro¬ 
cedure.  The  writer  says  “the  expression  method  still 
advocated  in  some  of  the  textbooks  may  be  mentioned  only 
to  be^condemntd  ”  but  there  is  nothing  to  “condemn”  in 
it  as  it  often  acts  well  and  never  does  harm,  but  as  aspira¬ 
tors  are  now  commonly  sold  we  agree  that  it  is  well  to 
have  one  atttched  to  the  stomach  tube.  On  page  46  the 
writers  say  that  “  as  the  result  of  a  large  number  of 
exatpinations  it  has  been  definitely  established  that  a 
positive  pancreatic  reaction  points  to  there  being  active 
degenerative  change  in  the  pancreas,  at  the  time  of 
examination,”  a  statement  not  in  accordance  with  the  bulk 
of  evidence,  which  only  supports  the  view  that  there  is  a 
functional  change  in  the  pancreas.  With  regard  to  some 
of  the  tests  recommended  (Myphilis,  for  example)  we  think 
busy  practitioners  would  be  wise  not  to  rely  upon  the 
results  they  can  themselves  obtain,  but  to  leave  them  in 
the  hands  of  those  who  are  accustomed  to  their  daily 
performance. 


NOTES  ON  BOOKS. 

Reports,  more  or  less  complete,  have  from  time  to  time 
emanated  from  public  and  private  sanatoriums  for  con¬ 
sumption,  giving  details  of  results  achieved  and  ex¬ 
periences  gained.  The  latest  of  these,  from  the  pen  of 
Dr.  E.  W.  DiVEtt,!  a  former  resident  physician  to  a  sana¬ 
torium,  deals  with  the  subject  from  a  general  point  of 
view,  and  places  before  his  readers  a  very  concise  account 
of  the  outcome  of  recent  research  as  to  the  self  protective 
powers  possessed  by  the  human  body  and  the  way  in 
which  these  powers  are  exorcised  by  the  leucocytes  and 
the  serum  respectively.  The  little  book  is  doubtless 
intended  for  patients  as  well  as  for  doctors,  and  it  is 
interesting  to  note  that  the  experience  gained  by  close 
association  with  many  types  of  disease  leads  to  much  the 
same  conclusions^  as  to  treatment  as  were  expressed  by 
the  resident  physicians  at  Goerbersdorf  many  years  ago. 
These  conclusions,  therefore,  may  be  regarded  as  per¬ 
manently  established,  and  we  can  commend  Dr.  Diver’s 
version  of  them  as  being  well  arranged  and  clearly 
expressed. 


Dr.  Alfred  ROTHseniLD,  who  as  a  pupil  of  the  late 
Professor  Max  Nitue  had  ample  opportunities  for  becoming 


^Consumption:  Its  Prevention  and  Treatment.  By  B.  W.  Diver 
M.D.,  late  Resident  Physician,  Belle  Viie  Open-air  Sanatorium  (now 
cl<wed).  l^ndon;  Bale,  Sons  and  Daniel  sson,  1911.  (Or.  8vo.  pp.  135. 
fi  iilustratioDSj 


thoroughly  acquainted  with  the  matured  views  and  practice 
of  that  well-known  urologist,  gives  as  his  chief  reason  for 
writing  a  large  textbook  of  urology  2  the  fact  that  Nitze 
himself  produced  no  full  and  systematic  work  on  the 
subject.  The  book  is  divided  into  a  general  and  a  special 
part,  ihe  general  portion  comprises  the  history  and 
examination  of  the  patient,  examination  of  the  urine, 
nstrumental  examination,  including  urethroscopy  and 
cystoscopy,  catheterization  of  the  ureters,  and  radio¬ 
graphy.  The  special  portion  begins  with  affections  of 
the  urethra,  including  gonorrhoea.  Then  follow  sections 
on  diseases  of  the  penis,  bladder,  prostate,  testicles, 
&6niin8il  V6sicl6s,  &iud  on  tlio  functional  disorders  of  the 
rnale  sexual  organs.  An  extensive  section  on  the  diseases 
of  the  kidneys  and  ureters  concludes  the  book,  which  as  a 
whole  may  be  confidently  commended  as  a  practical  and 
carefully  written  presentation  of  the  numerous  subjects 
which  are  now  included  under  the  name  of  urology.  Per¬ 
haps  it  is  hardly  necessary  to  add  that  the  details  of 
urethroscopy  and  cystoscopy,  in  the  evolution  of  which 
Professor  Nitze  himself  took  such  a  prominent  and  impor¬ 
tant  part,  are  both  adequately  dealt  with  and  fullv 
illustrated,  ^ 

A  pamphlet  with  some  forty  pages  of  print  and  twenty- 
out  by  means  of  empty  leaves  to  a  book 
of  120  pages,  bound  in  limp  leather,  and  costing  12s,  6d. 
^och  might  be  a  de.scriptlon  of  the  Manual  of  Cystoscopy  J 
by  Drs.  J.  Bentley  Squier  and  Henry  G.  Bugbee,  of 
New  York  Post-Graduato  Medical  Scb.ool.  The  pictures 
are  below  the  average  of  cystoscopic  atlases,  and  the 
description  in  the  text  is  not  much  help.  Any  one  who 
has  learnt  cystoscopy  practically  probably  does  not  need 
any  atlas,  and  this  one  will  not  teach  any  one  cystoscopy 
without  practice,  any  more  than  will  the  best  atlas  in  the 
world.  As  an  aid  to  beginners  it  will  not  be  as  useful  as  a 
single  afternoon  at  a  urinary  clinic. 

Sexuedorgane.  Von  D^  Alfred  Rothschild.  Specialarzt  fur  Urologie 
ifi?  :  Dr  Werner  Klinkardt.  1911,  (Pp.  522,  with 

162  illustrations  and  1  coloured  plate  ) 

Cysfo.scop.v.  By  .T.  Bentley  Squier,  M.D.,  Professor  of 
Hurgery,  New  York  Post-Graduate  Medical  School  aud 
Hospital,  and  Henry  G.  Bugbee,  M.D.  Instructor  in  Genito-urinary 
burgery ,  l^w  York  Post-Graduate  Medical  School  and  Hospital.  Pub- 
Hoeber,  69,  East  Fifty-ninth  Street.  New  York  City. 
1911.  (Pp.  117;  plates  26.  Threedols.net.) 


LONDON  AND  COUNTIES  MEDICAL  PROTEC¬ 
TION  SOCIETY. 

Thb  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  was  held  in  St.  James’s  Vestry 
Hall,  Piccadilly,  on  June  8)h,  Dr.  G.  A.  Heron,  the  chair¬ 
man  of  its  council,  being  in  the  chair. 

The  Annual  Report. 

In  its  annual  report  the  council  was  able  to  give  a 
satisfactory  account  of  the  financial  position  and  member¬ 
ship  of  the  society  aud  of  its  work  during  the  year. 
Although  there  had  been  a  continuous  fall  in  the  value  of 
gilt-edged  securities,  the  capital  of  the  society  had  crept 
up  by  nearly  £2  000  in  the  last  two  years,  and  the  number  of 
members  had  risen  to  4,738  despite  strict  adherence  to  the 
rule  of  erasing  the  names  of  those  who  failed  to  pay  their 
subscriptions.  An  arrangement  has  been  made  with  an 
insurance  society,  which  in  return  for  certain  payments 
has  made  itself  responsible  for  the  costs  of  “  the  other 
side  ”  ^in  any  actions  which  may  be  fought  out  unsuccess¬ 
fully  in  court,  as  also  for  any  damages  which  may  be 
assessed  against  members.  In  order  to  give  all  members 
the  advantage  of  this  additional  security,  the  memorandum 
and  articles  of  association  were  altered  during  the  year, 
so  that  every  member  now  pays  an  annual  subscription  of 
£1,  or  such  less  sum  as  the  council  may  from  time  to 
time  prescribe.  Hence  all  members  in  addition  to  receiv¬ 
ing  advice,  information,  and  the  assistance  of  the  society 
in  any  cases  in  which  they  may  be  interested,  are  now 
insured  against  the  whole  of  the  outlay  directly  in¬ 
volved  by  any  actions  undertaken  on  their  behalf  by  the 
council. 

It  appears  that  about  10  per  cent,  of  all  the  members 
consulted  the  society  during  the  year,  and  that  in  order  of 
frequency  the  questions  with  which  the  council  dealt 
related  to  (1)  fees  and  other  like  matters,  (2)  cases  of  libel 
and  slander  on  or  by  members,  (3)  allegations  of  lack  of 
skill  or  malpraxis  in  the  performance  of  their  duties, 
(4)  ethical  questions.  (5)  difficulties  arising  in  reference  to 
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pirbaers  and  assistant?,  and  (6)  the  buying  and  selling  of 
practices.  The  pablislied  report  contains  short  notes  on 
the  leading  points  of  a  very  large  number  of  cases.  These 
are  classified  under  the  headings,  “Cases  in  the  Law 
Courts,”  “  Cases  before  the  General  Medical  Council,” 
“Alleged  Negligence  or  Unskilfulness,”  “Libel  and 
Slander,”  “  Partners  and  Assistants,”  “  Buying  and  Selling 
Practices,”  “Contract  and  Club  Practices,”  “Poor  Law 
Medical  Officers  and  Public  Vaccinators,”  “  Medical  Fees,” 
“  Notification  of  Births  and  Infectious  Diseases,”  “Medical 
Certificates,”  “  Coroners’  Inquests,”  “  Medical  Evidence,” 
“  Medical  Ethics,”  “  Advertising  and  Touting,”  “  Profes¬ 
sional  Secrecy,”  “Unqualified  Medical  Practice,”  and 

Dental  Cases,”  and  a  perusal  of  them  would  bo  an 
informing  study  to  most  practitioners. 

Adoption  of  the  Report. 

Dr.  Heron,  in  moving  the  adoption  of  the  report,  con¬ 
gratulated  the  members  on  the  satisfactory  financial 
position  of  the  society.  He  also  referred  to  the  inquiry 
tho  King’s  Fund  had  commenced  with  reference  to  the 
abuse  pf  out  patient  departments.  The  society  had  sent 
in  notice  of  its  intention  to  tender  evidence,  and  in  pre¬ 
paration  for  this  duty  had  sent  out  post-cards  of  inquirv 
to  about  7,000  persons.  It  had,  however,  only  received 
twenty- eight  replies.  Nevertheless,  the  information 
already  in  its  possession  sufficed  to  enable  it  to  give 
evidence  of  a  valuable  character.  As  to  the  National 
Insurance  Bill,  while  he  was  sure  the  medical  profession 
thoroughly  sympathized  with  the  desire  to  improve  the 
position  of  the  working  classes  in  respect  of  their  ability 
to  obtain  prompt  and  skilled  medical  attendance  without 
becoming  the  object  of  charity,  the  evidence  which  had 
accumulated  left  no  doubt  that  medical  men  throughout 
the  country  were  unanimous  in  their  determination  iTot  to 
accept  the  position  created  for  them  by  the  bill  as  it  at 
present  stood,  and  that  unless  material  alterations  were 
made  the  medical  profession  as  a  whole  would  refuse  in 
any  wise  to  co-operate  with  the  authors  of  the  bill.  It  was 
true  that  it  might  nevertheless  become  an  Act  of  Parlia¬ 
ment,  but  it  would  still  remain  to  put  it  into  operation, 
and  this  would  be  impossible  without  the  cordial  help  of 
medical  men. 


iinba  rt  Urtrra. 


SOME  ROYAL  DEATH-BEDS. 

(Continued  from  page  SIO.) 

GEORGE  HI. 

Thk  reign  of  George  III  was,  with  the  single  exception  of 
that  of  Queen  Victoria,  the  longest  in  English  history.  He 
was  the  grandson  of  George  II,  and  was  born  in  1738, 
He  came  to  the  throne  in  1760,  and  died  in  1820;  he 
was  therefore  sovereign  of  these  realms  for  a  period  of 
three  score  years.  During  the  last  nine  years  of  his  life 
he  reigned  only  nominally.  He  was  insane  and  blind,  and 
his  place  as  tho  figurehead  of  Government  was  taken  by 
the  Prince  Regent,  afterwards  George  IV.  George  HE 
was  the  first  of  his  house  who  was  born  amongst  ns,  and 
who  spoke  from  his  birth  the  language  of  the  country 
which  he  ruled.  The  contemptuous  description  of  the 
Hanoverians  in  the  old  Scottish  Jacobite  song, 

Wha  the  de’il  hae  we  gotten  for  a  King 
But  a  wee  bit  German  lairdie  ? 

did  not  apply  to  him.  The  fact  that  he  was  an  English¬ 
man  gave  him  a  great  advantage  over  his  predecessors  in 
the  eyes  of  his  subjects.  Moreover,  his  moral  character 
made  him  respected  by  the  nation,  a  feeling  which  found 
expression  in  the  nickname  “  Farmer  George  ”  applied  to 
him  on  account  of  his  homely  virtues.  He  was  an  honest 
man  according  to  his  lights,  which  were  none  of  the 
brightest,  and  always  anxious  to  do  what  he  considered 
his  dnty.  It  does  not  fall  within  our  province  to  relate, 
still  less  to  discuss,  the  great  political  events  of  his  day ; 
but  there  can  be  no  doubt  that  the  strain  of  the  responsi¬ 
bilities  thrown  upon  George  III  unhinged  his  mind.  As 
early  as  1765  he  showed  symptoms  of  mental  disorder, 

j  u  ‘1  hidden  from  the  public.  In 

oj  he  had  an  attack  of  insanity  which  could  not  be 
con  lealed.  It  is  recorded  by  Madame  d’Arblay,  better 


known  as  Fanny  Burney,  author  of  Evelina-  and  Cecilia, 
and  the  petted  friend  of  Samuel  Johnson,  that  on 
November  5th,  1788: 


The  King  at  diuuer  had  broken  forth  into  positive  delirium, 
which  Jong  had  been  menacing  .  .  .  and  the  Queen  was  so 
overpowered  as  to  fall  into  violent  hysterics— the  Prince  of 
Wales  had  burst  into  tears  * 


In  a  footnote  to  this  passage  tho  following  further 
I  particulars  are  given : 

!  A  the  Prince’s  own  after-account  at  Lord  Jersey’s 

table,  his  Majesty,  under  some  impatienceof  control,  had  seized 
him  by  the  collar,  and  thrust  him  violently  against  the  wall 
Other  versions  of  the  story  add  that  the  heir  to  the  throne— 
never  rernarkable  for  nerve— was  greatly  alarmed  by  the  paternal 
attack.  Hi3  aisters  had  to  rub  his  temples  with  ITangarv  water 
to  prevent  his  faiufciag,  and  he  was  “  blooded. ’’ 

In  the  same  diary  there  is  the  following  entry  under  the 
date  November  6th : 

•«  middle  of  the  night,  had  insisted  upon  seeing 

If  bis  Queen  was  not  removed  from  the  house ;  and  he  had  come 
into  her  room  with  a  candle  in  his  hand,  opened  the  bed- 
curtains,  and  satisfied  himself  she  was  there.  This  observance 
of  his  directions  had  much  soothed  him  ;  but  he  stayed  a  full 
half-hour,  and  the  depth  of  terror  during  that  time  no  words 
can  paint.  The  fear  of  such  another  entrance  was  now  so 
strongly  upon  the  nerves  of  the  poor  Queen,  that  she  could 
hardly  support  herself.  The  King— the  floyal  sufferer-was 
^ill  in  the  next  room,  attended  by  .Sir  George  Baker  and 
Hfiberden,  aud  his  pages.  *  ,  ,  He  kept  talking  utioeasinglv  ; 
his  voice  was  so  lost  in  hoarseness  and  weakness,  it  was  rendered 
almost  inarticulate  ;  but  its  tone  was  still  all  benevolence.  .  .  .  She 
(the  Queen)  bid  me  listen,  to  hear  what  the  King  was  saying  or 
doing.  Idid.  .  .  .  “  I  am  nervous,”  he  cried  I  am  notill,  but  I 
am  nervous  ;  if  you  would  know  what  is  the  matter  with  me,  I 
am  nervous.  But  I  love  you  both  very  well ;  if  you  would  tell  me 
truth  :  I  love  Dr.  Ileberden  best,  for  he  has  not  told  me  a  lie— 
a  vphite  lie,  he  says,  but  I  hate  a  white  lie!  If  you  will  tell  me 
a  he,  let  it  be  a  black  lie !  ” 

Under  the  date  November  7th  it  is  said  : 

The  King  had  risen  in  the  middle  of  the  night,  and  would 
taka  no  denial  to  walkingintotheuextroom.  .  .  .  Sir  George  Baker 
was  there,  and  was  privately  exhorted  by  the  gentlemen  to  load 
the  King  back  to  his  room ;  but  he  had  not  courage ;  he 
attempted  only  to  spoak,  and  the  King  penned  him  into  a 
corner,  told  him  he  was  a  mere  old  woman— that  he  wondered 
he  ever  followed  his  advice,  for  he  knew  nothing  of  his  com¬ 
plaint,  which  was  only  nervous. 


Madame  d’Arblay  at  the  time  referred  to  had  a  post  at 
Court  which  kept  her  in  immediate  attendance  on  Queen 
Charlotte;  she  therefore  writes  with  first  hand  knowledge. 

In  addition  to  Heberden  and  Baker  tho  King  was 
attended  by  Drs.  Warren,  Reynolds,  and  others— in  par¬ 
ticular  by  Francis  Willis,  who  had  a  great  reputation  in 
that  day  for  bis  treatment  of  insanity.  As  his  name  is 
preserved  in  history  in  connexion  with  that  of  his  royal 
patient,  a  short  account  of  him  may  not  be  out  of  place. 

He  was  the  son  of  one  of  the  vicars  of  Lincoln  Cathedral, 
and  was  born  in  1718.  Ho  was  educated  at  Oxford,  where 
he  was  Fellow.  Subsequently  he  became  vice-principal 
of  Rrasenose  College.  In  deference  to  his  father’s  wishes 
he  took  holy  orders,  but  he  had  a  strong  inclination  to  tho 
study  of  medicine,  and  as  an  undergraduate  attended 
lectures  on  the  subject.  He  seems  to  have  thought  that 
the  knowledge  acquired  in  this  way  entitled  him  to  prac¬ 
tise  medicine  without  a  licence.  This  is  somewhat 
remarkable  considering  the  facility  with  which  admission 
into  the  profession  could  be  obtained  at  that  time.  In 
1779  the  University  of  Oxford  did  what  it  could  to  legiti¬ 
mize  his  position  by  conferring  on  him  the  degrees  of  M.B. 
and  M.D.  Nevertheless,  he  does  not  appear  to  have  been 
regarded  by  regular  members  of  the  faculty  as  a  profes¬ 
sional  brother,  being,  in  fact,  according  to  Lord  Sheffield, 

“  considered  by  some  not  much  better  than  a  mountebank, 
and  nob  far  different  from  some  of  those  who  are  confined 
in  his  house.”^  This  amiable  estimate  is  an  alinsiou  to  the 
fact  that  Willis  kept  a  private  madhouse  at  Gretford,  near 
Stamford.  Whatever  may  have  been  his  training,  ho 
had  had  a  considerable  amount  of  experience  in  medical 
practioe.  In  1769  ho  was  appointed  physician  to  a  hospital 
at  Lincoln,  which  he  had  taken  an  active  part  in  estab¬ 
lishing,  and  for  six  years  he  attended  there  regularly 
t  wice  a  week. 

When  called  to  the  King  he  gave  a  favourable  prognosis.  I 
In  his  examination  before  a  committee  of  the  House  of  t 


I  The  Diary  and  Letters  of  Madame  d'Arblav.  Edited  by  Uor 
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liorcls,*  Willis  was  asked  if  ho  could  guess  the  causes  of  ! 
the  King's  insanity.  In  his  reply  he  said  that  from  what  | 
ho  had  been  told  of  His  Majesty’s  mode  of  life  over  a  I 
period  of  twenty-seven  jears,  he  was  inclined  to  think  the  ! 
indisposition  had  been  brought  about  by  using  very  strong  | 
exercise,  taking  little  sustenance,  watching,  or  want  of  I 
sleep,  perhaps  when  his  mind  was  upon  the  stretch  with  ' 
very  weighty  affairs,  Willis’s  treatment  consisted  in  the  ; 
administration  of  bark,  blistering,  and  an  occasional  dose  i 
of  calomel.®  ^  i 

Willis  also  frequently  used  mechanical  restraint,  though  i 
according  to  modern  ideas  there  seems  to  have  been  j 
nothing  in  the  King’s  condition  t'nat  called  for  its  applica-  j 
tion.  But  tho  evidence  goes  to  show  that  he  treated  the  I 
King  with  more  humanity  than  was  generally  accorded  j 
to  lunatics  in  those  days.  At  any  rate  he  was  popular  at  ( 
Court,  and  is  described  by  Hannah  More  as  “the  very  j 
imago  of  simplicity,  quite  a  good,  plain,  old-fashioned 
country  parson.’’  John  Heueago  Jesse,  in  his  Life  and 
Beign  of  King  George  III,  says: 

That  the  King,  notwithstanding  his  afflicted  condition, 
retained  his  old  love  of  humour  may  be  gleaued  from  the 
following  anecdote.  Aware  of  Dr.  Willis  being  a  clergyman, 
he  tayed  him  at  their  first  interview  with  having  abandoned 
his  sacred  calling  for  profit— a  rebuke  to  which  the  latter 
rejoined  that  the  Saviour  had  cured  demoniacs.  “Yea,”  said 
the  King,  “  but  he  did  not  get  £700  a  year  for  it.” 

So  much  was  Willis  regarded  by  the  medical  profession 
as  an  interloper,  that  it  was  only  by  ihe  benevolent 
action  of  the  University  of  Oxford  that  he  appears  to 
have  escaped  a  prosecution.  Willis  had  a  great  belief  ,in 
the  power  of  his  eye  over  insane  persons.  'The  command 
he  had  over  his  royal  patient  is  shown  by  the  following 
facts ; 

The  King  had  uot  undergone  the  operation  of  shaving  during 
more  than  five  weeks,  nor  would  he  submit  to  have  it  per¬ 
formed,  yet  expressed  a  wish  to  shave  himself.  Willis  gratified 
him  in  this  wish. ^  “  Your  Majesty,”  he  said,  “is  desirous  to 

get  rid  of  your  beard.  You  shall  have  a  razor  giveu  to  you 
for  the  purpose.”  He  instantly  put  the  instrument  into  the 
King’s  hand,  who  went  through  the  process  with  perfect 
success,  Willis  governing  him  by  his  eye  throughout  the 
performance. 

Edmund  Burke  asked  Willis  Low  he  would  have  acted 
if  tho  King  had  suddenly  been  seized  with  frenzy  while 
the  razor  was  in  his  hand.  Whereupon  Willis  asked  that 
two  brilliant  lights  should  bo  placed  between  the  famous 
.statesman  and  himself,  and  said,  “  There  now,  I  should 
look  at  him  thus,’’  glaring  at  Burke  with  an  expression 
that  held  him  spellbound  with  fear.  This  way  of  looking 
at  a  maniac,  Willis  explained,  cowed  him  more  effectively 
than  chains.  If  we  are  to  believe  the  evidence  given 
by  Warren  before  the  Parliamentary  Committee,  how¬ 
ever,  when  ho  asked  Willis  how  he  could  trust  the  King 
with  a  razor,  he  replied,  “I  shuddered  at  what  I  had 
done.’’ 

Willis  must  have  had  infinite  tact  in  dealing  with  his 
patient.  When  the  King  was  convalescent  he  asked  if  he 
might  ride.  Willis  reasoned  with  him  so  convincingly 
that  His  Majesty  was  persuaded  to  forego  his  favourite 
exorcise.  Other  instances  of  his  influence  over  the  King 
are  given  by  tho  writer  already  quoted.® 

The  King  made  another  propo.saI.  “  You  know,  Dr.  Willis,  I 
am  fond  of  music;  d.oyoit  think  a  concert  would  injure  me?” 
The  doctor  bowed  assent,  but  at  the  same  time  requested  it 
might  be  upon  a  scale.  A  pau.se  succeeded  when  the  King, 
recollecting  himself,  observed  with  great  coolness  that  anything 
which  affected  strongly  his  feelings,  disturbed  him.  ”  We  will 
therefore,”  said  he,  “  postpone  it  for  some  time.”  During  his 
Majesty’s  illness  Dr.  Willis  permitted  him  to  walk  in  the  garden. 
When  there,  regardless  of  everything  else  but  his  own  impulses, 
the  King  threw  his  hat  into  the  air,  and  hurled  a  stick  be  held 
in  his  hand  to  an  incredible  distance,  suen  was  the  force  that 
animated  him.  His  Majesty  then  proceeded  with  a  rapid 
movement  to  the  pagoda,  which  ha  was  desirous  to  ascend. 
Being  thwarted  in  that,  he  became  sullen  and  desperate, 
threw  himself  upon  the  earth,  and  so  great  was  his 


^  Heport  of  the  Lords’  ('ommittee  Appointed  to  Examitie  the  Physi¬ 
cians  who  have  attended  His  Majesty  during  his  Ilhiess,  touching  the 
state  of  Uis  Majesty's  Health.  Published  in  1788. 

3  D.  H  Tuke  ;  Chapters  in  the  History  of  the  Insane  in  the  British 
Isles.  London,  1882.  He  quotes  from  evidence  given  before  the  House 
of  Commons  and  from  the  Debates  on  tho  Bogency,  (Hansard, 
vol.  xxvii.l 

^Physic  and  Physicians:  A  Mclicdl  Sketch  Book,  fjondon,  1839. 
Vol.  ii.  n  m. 

^Physic  and  Physicians :  A  Metical  Sketch  Book  Londou,  1839; 
Vol.  ii,  p  173. 


strength  and  so  powerful  his  resistance,  that  it  was  three 
quarters  of  an  hour  before  Willis  and  four  assistauts 
could  raise  him.  Upon  another  occasion,  when  His  Majesty 
was  walking  through  the  gardens  at  Kew,  he  again  suddenly 
conceived  a  strong  inclination  to  go  up  the  pagoda.  The 
attendants  remonstrated  against  the  desire ;  but  Uis  Majesty 
persevered,  and  insisted  upon  having  it  gratified.  An  appre¬ 
hension  that  His  Majesty  might  conceive  some  rash  intentions, 
if  suffered  to  go  up,  induced  the  attendants  to  exert  their 
strength  to  prevent  him  ;  and  when  he  found  that  he  could  uot 
overcome  them,  he  threw  himself  suddenly  on  the  ground, 
declaring  he  would  not  quit  tho  place.  Fearing  that  the  damp 
ground  would  be  injurious  to  him,  four  of  the  attendants  took 
him  up,  two  holding  bis  arms  acd  two  his  legs,  and  in  this 
manner  he  was  conveyed  to  his  room;  but  in  a  very  furious 
itate,  until  Dr.  Willis  entered,  when  he  was  quieted  instantly. 

It  has  been  said  that  mechanical  restraint  was  used, 
and  it  is  related  that  after  the  King’s  recovery  he 
saw  a  strait  waistcoat  which  had  been  carelessly  left  on 
a  chair.  The  equerry  in  attendance  was  dismayed,  and 
tried  to  pretend  that  he  did  uot  see  it.  The  King,  how¬ 
ever,  said  :  “  You  need  not  be  afraid  to  look  at  it.  Perhaps 
it  is  the  best  friend  I  ever  had  in  my  life." 

After  tho  King’s  restoration  to  health  Willis  was  granted 
an  annuity  of  £1,500  a  year  for  twenty-one  years,  while 
hia  son  John,  who  was  also  in  attondanco,  got  a  pension 
of  £650  for  life,  to  which  were  added  fees  of  30  guineas 
for  each  visit  to  Windsor  and  10  guineas  for  each  visit  to 
Kew.  Tho  same  fees  were  given  to  each  of  tho  other 
physicians;  in  tho  case  of  Sir  George  Baker,  who  was 
longest  in  attendance,  the  fees  amounted  to  about 
1 300  guineas.  Baker  was  a  man  of  great  judgement, 
and  a  fine  typo  of  the  old  scholarly  physician.  lie  was 
a  friend  of  Goldsmith’s  friends  the  Ilornecks,  and  is 
mentioned  in  a  rhyming  epi.slle  in  tho  Jessamy  Bride. 
Heberden’s  Commentaries  on  the  History  and  Cure  of 
Disease?,  founded  on  notes  made  at  the  bedside,  is  one 
of  our  medical  classics. 

The  reputation  Willis  gained  by  his  treatment  of  George 
Ill  kd  to  his  being  sent  for  to  minister  to  the  diseased 
mind  of  the  Queen  of  Portugal.  She  had  the  dreadful  de¬ 
lusion  that  she  was  in  hell,  and  said  that  a  skilful  physician 
might  sometimes  cure  madness  but  never  reverse  the 
decrees  of  fate.  For  his  services  to  her  Willis  received 
£20,000.  The  number  of  his  private  patients  became  so 
great  that  ho  had  to  build  a  second  house  for  their 
accommodation. 

Willis  died  in  1807.  His  son  John,  who  had  assisted 
him  in  treating  George  HI  in  1788;  was  also  with  the 
King  in  the  final  attack.  Another  son,  Robert  Darling, 
born  in  1760,  became  physician  in  oidinary  to  the  King, 
and  was  among  those  who  attended  him  on  his  death  bed. 

The  King  had  a  recurrence  of  madness  in  1801,  the 
immediate  cause  of  which  appears  to  have  been  the  stress 
of  the  political  situation.  This  time  recovery  was  rapid. 
In  directing  his  physicians  to  inform  Pitt  of  his  restora¬ 
tion  to  healing,  the  King  said : 

Tell  him  I  am  now  quite  well ;  quite  recovered  from  my  ill¬ 
ness  ;  but  what  has  he  not  to  answer  for  who  has  been  the  cause 
of  my  being  ill  at  all  ? 

In  tho  early  part  of  1804  George  Ill’s  mind  again 
became  disordered.  The  attack  was  of  short  duration, 
and  the  physicians  were  soon  able  to  report  to  a  parliamen¬ 
tary  committee  appointed  to  inquire  into  the  state  of  the 
King’s  health  that  he  bad  so  far  recovered  as  to  bo  able  to 
attend  to  all  bis  public  and  private  business. 

For  several  years  before  his  death  the  King  was  blind. 
In  tho  Diary  and  Correspondence  of  Charles  Abbot, 
Speaker  of  the  House  of  Commons  1802-1817,  under  the 
date  July  3rd,  1805,  there  is  the  following  entry : 

This  day  it  was  understood  that  the  King  had  for  some  time 
lost  the  use  of  one  eye  by  the  formation  of  a  cataract,  and  that 
another  was  forming  in  the  other  eye.  He  was  informed  of  it 
two  or  three  days  ago.  He  bore  the  news  with  the  most  perfect 
composure  and  a  religious  fortitude 

On  July  4th  it  is  recorded  : 

Sir  Joseph  Banks  saw  the  King  to-da.v  at  Kew ;  a  cataract  is 
completely  formed  in  one  eye,  of  which  he  has  lost  the  use  for 
some  weeks  past.  He  has  no  direct  vision  with  the  other  eye, 
but  can  see  downwards  to  distinguish  what  he  walks  on.  He 
knows  persons  at  tho  distance  of  three  or  four  yards.  He  has 
not  been  able  to  read  a  word  for  some  time,  but  can  sign  as 
usual  with  great  clearness  and  readiness.  ...  It  is  supposed 
his  eye  may  be  in  a  state  for  an  operation  in  about  two  months 
hence. 

Later  deafness  was  added  to  his  other  afllictions.  The 
death  of  hia  favourite  child,  the  Princess  Amelia,  in  1810. 
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brought  on  another  attack  of  insanity.  A  bulletin  dated 
Windsor  Castle,  November  13th  (reprinted  in  the  Times  of 
November  13th,  1910),  stated  that:  “  The  King  has  had  some 
increase  of  fever  this  day,  but  is  now  rather  better.”  This 
was  signed  by  H.  R.  Reynolds.  H.  Halford,  W.  Heberden, 
M.  Bailhe,  R.  Willis.  Mrs.  M.  E,  Boutflower,  Well  Green, 
Hale,  Cheshire,  in  the  Times  of  November  14th,  1910, 
apropos  of  the  signatures  attached  to  the  bulletin,  recalls 
the  following  skit  which  was  given  to  her  by  her  father- 

Boutflower,  F.R.C  S.,  who  died  on  March  lOsb, 
1889,  aged  91 : 

If  in  London  aught  should  ail  ye, 

Consult  Willis,  Heberden,  or  Baillie, 

Three  diptingnished  clever  men, 

Baillie,  Willis,  Heberden, 

Doubtful  which  more  sure  to  kill  is, 

Baillie,  Heberden,  or  Willis. 

In  a  later  issue  another  correspondent,  signing  himself 
•FR.C.S.”  writes  that  he  thinks  the  first  line  should 
read — 

The  King  receives  three  doctors  daily, 

and  adds  that  it  was  written  with  reference  to  the  King’s 
attendants,  not  to  patients  in  general. 

The  Heberden  whose  name  is  attached  to  the  bulletin 
quoted  was  a  son  of  Johnson’s  friend  and  physician,  and 
Matthew  Baillie  was  a  nephew  of  William  and  John 
Hunter,  and  a  pioneer  of  pathological  anatomy  in  this 
country.  Revell  Reynolds,  noted  as  a  dandy  as  well  as  a 
doctor,  was  the  grandfather  of  the  late  Sir  John  Russell 
Reynolds,  President  of  the  Britisli  Medical  Association  in 
1895.  Halford  was  physician  to  five  sovereigns  of  these 
realms  and  to  innumerable  royal  personages.  Willis  was 
a  son  of  Francis  Willis,  who  had  treated  the  King  in  1788. 

Later  bulletins  spoke  in  the  optimistic  language  usual  in 
such  documents,  and  it  was  said  that  the  King’s  health 
was  so  far  restored  that  several  points  of  public  business 
had  already  been  submitted  to  him  as  previously  to  his 
indisposition.  But  the  clouds  gathered  over  his  reason  in 
ever- blackening  gloom,  and  the  last  years  of  life  were 
spent  in  total  mental  as  well  as  bodily  darkness. 

Nevertheless,  his  bodily  health  continued  good  nearly  to 
the  end.  The  first  symptoms  of  decay  in  his  constitution 
showed  themselves  about  two  months  before  the  end  of 
1819.  Some  months  before  his  death  he  lost  his  appetite, 
which  had  previously  been  so  hearty  that  it  had  been 
usual  to  medicate^  his  food  in  order  to  procure  digestion 
and  prevent  any  injury  from  the  tendency  to  excessive 
indulgence.6  It  is  recorded  that  almost  up  to  the  end  his 
recollection  of  past  events  was  very  exact,  and  his  occa¬ 
sional  sketches  of  persons  and  characters,  which  took  the 
form  of  soliloquies,  gave  proof  of  the  activity  of  his 
mental  powers.  Till  not  long  before  his  death  it  had 
been  his  custom  to  dress  and  undress  himself  without 
assistance.  It  was  only  with  the  greatest  reluctance 
that  he  submitted  to  be  shaved. 

The  last  scene  of  all  was  ushered  in  by  a  slight 
bilious  attack}  which  left  him  much  weakened.  Some 
weeks  later  there  was  a  recurrence  of  this  disorder. 
Everything  that  he  took  passed  through  him  as  he  received 
it,  and  he  was  reduced  almost  to  a  skeleton.  It  was  not 
till  two  days  before  his  death  that  he  kept  entirely  to  his 
bed,  though  for  several  days  before  he  had  not  risen  at 
his  accustomed  hour.  On  January  28th,  1820,  the  symptoms 
became  alarming,  and  on  the  evening  of  the  29iih  he 
became  gradually  weaker  and  weaker,  apparently  suffering 
no  pain,  and  at  half -past  eight  he  breathed  his  last  without 
a  struggle. 

Everyone  must  remember  Thackeray’s  description  in 
the  Four  Georges  of  the  pretty  Amelia,  who  was  George 
Hi’s  darling,  and  his  account  of  the  last  days  of  his  life 
We  are  sure  that  many  of  our  readers  will  be  glad  to  read 
it  once  more : 


ghostly  courts.  I  have  seen  his  picture  as  it  was  taken 
in  the  apartment  of  his  daughter  the 
Hombourg-amidst  books  and  Windsor 
furniture  and  a  hundred  fond  reminiscences  of  her  Enelieh 
home.  The  poor  old  father  is  represented  in  a  purple  cown  his 

Order  Still  Idly  shining  on  it.  He  was  not  only  sightless:  he 
became  ^  ^  hght,  all  reason,  all  sound^  of  human 

voices,  all  the  pleasures  of  this  world  of  God  were  taken  from 
him.  Some  sliglit  lucid  moments  he  had  ;  in  one  of  which  the 
Queen  desiring  to  see  him  entered  the  room  and  found  him 

Whin  J himself  at  the  Harpsichord. 

a  ?i  ^  finished  he  knelt  down  and  prayed  aloud  for  her 
and  then  for  his  family,  and  then  for  the  nation,  concluding 
with  a  prayer  for  himself,  that  it  might  please  God  to  avert  his 
heavy  cal^ity  from  him,  but  if  not  to  give  him  resignation  to 
submit.  He  then  burst  into  tears  and  his  reason  again  fled. 

H  18  a  picture  that  might  move  the  hardest  heart. 

Driven  off  his  throne ;  buffeted  by  rude  bands ;  with  his 
children  in  revolt;  the  darling  of  his  old  age  killed  before  him 
untimely;  our  Lear  hangs  over  her  breathless  lips  and  crya 

Cordelia,  Cordelia,  stay  a  little  1  »  « 

Vex  not  his  ghost— oh  let  him  pass— he  hates  him 
That  would  upon  the  rack  of  this  tough  world 
Stretch  him  out  longer  I 
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agonized  father  was  in  such  a  state 
that  the  officers  round  about  him  were  obliged  to  set  watchers 
over  him’  and  from  November,  1810,  George  III  ceased  to  reign. 

malady.  All  history  pre- 
Siv^  blind,  Ld 

addrestfne*  wT’  through  the  rooms  of  his  palace, 

aggressing  imaginary  Parliaments,  reviewing  fancied  troops’ 

Majesty  King  George  III. 
his  patronage  of  arta  domestic,  and  Christian  virtues  ^ 

aieod^^  ^blish^Tn  Witli  numerous  original 

^  Old  Fish  Street.  St. 


Mr.  Btjtlin,  President  of  the  British  Medical  Association 
and  of  the  Royal  College  of  Surgeons  of  England,  was, 
on  the  initiation  of  the  Metropolitan  Counties  Branch, 
entertained  by  the  medical  profession  to  a  complimentary 
dinner  held  at  the  Connaught  Rooms,  Holborn,  on  June 
13th,  with  Dr.  Lauriston  Shaw  in  the  chair, 

Tbo  company  numbered  over  two  hundred,  and  among 
those  present  were  Lord  Ilkeston,  Sir  Thomas  Barlot^ 

Inspector  General  R.  Bentham,  Sir 
Alfred  Keogh,  Sir  Anderson  Critehett,  Colonel  E.  F. 
Drake  Broc  kman,  Surgeon-General  Greany,  Colonel  T.  H. 
Hendley,  Colonel  C.  H.  Joubert  de  la  Fert^,  Sir  Henry 
Morris,  Sir  Felix  Semon,  Sir  John  Twsedy,  Dr.  St.  Clair 
B.  Shad  well,  Dr.  Edwin  Rayner,  Dr.  James  F.  Goodhart, 
and  Mr.  Andrew  Clark. 

Tbe  Chairman  said  the  company  were  present  for  the 
sole  purpose  of  doing  honour  to  their  most  respected  guest, 
Mr.  Butliu.  When  he  looked  aronnd  at  the  distingnished 
company  of  medical  men  he  was  amazed  at  the  careless¬ 
ness  of  fortune  which  had  tossed  him  into  the  position  of 
chairman,  and  given  him  the  responsilHlity  of  being  the 
spokesman  for  the  evening.  In  his  year’s  office  as  President 
of  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  many  duties  had  fallen  to  him,  duties  both  plea¬ 
sant  and  interesting,  but  none  of  them  of  which  he  was  more 
I  proud  than  the  opportunity  of  presiding  over  that  gather- 
I  mg.  In  regard  to  none  had  he  felt  more  difadent  of  his 
power  to  do  justice  to  the  occasion,  and  yet  to  none  had  he 
held  more  tenaciously,  despite  tbe  fact  that  be  knew  there 
were  many  present  who  could  do  it  much  better,  and  there 
were  none  who  did  not  envy  him  his  position  that  evening. 
Perhaps  a  word  of  explanation  was  due  as  to  how  it  came 
about  that  the  representatives  of  a  mere  section  of  one  of 
the  many  bodies  who  were  proud  to  have  Mr.  Butliu  as 
a  constituent  should  have  the  opportunity  of  putting  its 
representative  into  that  privileged  position.  It  was 
simply  because  in  the  Metropolitan  Counties  Branch  the 
^ea  occurred  of  giving  a  complimentary  dinner  to  Mr. 
Buthn  in  that  Coronation  jear.  As  soon  as  that  idea  arose 
it  was  recognized  that  it  was  a  very  good  idea.  As  soon  as 
it  began  to  be  carried  out  it  was  recognized  that  it  could  be 
no  sectional  affair ;  it  was  recognized  that  every  member 
of  the  profession  who  desired  to  do  honour  to  Mr.  Butlin 
^ould  have  the  opportunity  of  being  present  that  evening. 
The  Metropolitan  Counties  Branch  had  merely  been  the 
business  organizers  of  the  dinner,  and  it  was  hoped  that . 
the  company  present  would  convey  the  idea  that  the  work 
x^d  been  done  well.  He  believed  that  the  present  was 
the  largest  complimentary  dinner  of  medical  men  to  any 
medical  man  which  had  been  held  within  the  memory  of 
man.  There  were  over  200  medical  men  present  to  do 
honour  to  one  medical  man.  He  desired  to  take  the 
opportunity,  on  behalf  of  his  constituents  the  members  of 
the  Metropolitan  Branch  of  the  British  Medical  Associa¬ 
tion,  to  say  how  gratified  they  were  that  Mr.  Bntlin  two 
years  ago  accept^  the  invitation  to  allow  himself  to  be 
nominated  for  the  Presidency  of  the  British  Medical 
Association.  Those  members  had  never  regretted  offering 
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that  invitation  to  Me.  Ratlin — (hear,  hear) — and  it  viraB 
sincerely  hoped  that,  now  his  year  of  office  was 
nearly  drawing  to  a  close,  and  the  troubles  which  had 
been  given  him  were  passing,  he  would  not  regret  it. 
He  (the  speaker)  confessed  that  when  he  bad  the  great 
pleasure  of  personally  conveying  to  Mr.  Bntlin  the  invi  ■ 
tation  he  was  a  little  anxious  as  to  whether  it  was  right 
to  add  to  Mr.  Ratlin’s  numerous  duties  any  more  duties, 
but  as  each  month  had  passed  and  he  had  had  oppor¬ 
tunities  of  watching  Mr.  Ratlin,  he  had  been  pleased  to 
see  his  gradually  increasing  strength  and  his  continual 
thirst  for  work.  And  he  was  almost  convinced  that  the 
occupation  of  the  Presidency  had  been  as  good  for  Mr. 
Butlin  as  it  had  been  undoubtedly  for  the  British  Medical 
Association  itself.  At  the  critical  point  upon  which  the 
medical  profession  was  now  entering,  it  had  been  of  the 
greatest  possible  advantage  to  the  profession  that  the  head 
of  the  British  Medical  Association  should  be  Mr.  Butlin ; 
and  he  believed  that  that  fact  would  be  more  and 
more  brought  home  to  the  members  as  they  went 
through  the  troublous  times  in  the  succeeding  year. 
But  there  were  many  present  that  evening  who  had 
come  to  do  honour  to  Mr.  Ratlin  as  the  President 
of  the  Royal  College  of  Surgeons  of  England.  They 
recognized  that  he  was  there  holding  the  most  coveted 
honour  which  was  open  to  any  English  surgeon.  They 
recognized — as  everybody  recognized — that  Mr.  Butlin  was 
performing  the  duties  of  that  office  in  a  manner  fully 
worthy  of  the  most  illustrious  predecessors  in  the  chair. 
But  he  really  thought  that  the  institution  which  was 
responsible  for  the  most  numerous  ties  and  the  closest  ties 
which  joined  the  guests  and  the  hosts  together  was  the 
great  hospital  with  which  Mr.  Butlin  had  been  connected, 
and  had  been  proud  to  be  connected  ever  since  he  started 
his  professional  career.  He  did  not  doubt  that  there 
were  present  men  who  began  their  friendship  with 
Mr.  Butlin  by  grumbling  at  ‘  Bart’s”  at  having  to 
attend  compulsory  lectures.  There  were  men  present — 
he  could  see  many  of  them  before  him,  and  he 
saw  them  with  great  pleasure — whose  friendship  with 
Mr.  Butlin  as  colleagues  at  S'’.  Bartholomew’s  Hos¬ 
pital  had  been  constantly  extended  by  their  friendly 
rivalry  to  do  better  than  the  other  for  the  interests  of 
their  medical  school,  and  he  thought  moat  would  agree 
that  they  had  seldom  done  better  than  Mr.  Butlin.  Lastly, 
he  was  sure,  as  far  as  “  Bart’s  ”  was  concerned,  that  there 
were  a  large  number  of  men  present  who  came  as  Mr. 
Butlin’a  pupils  to  testify  to  the  advantages  which  they  had 
received  from  his  lucid  teaching.  Those  three  great  insti¬ 
tutions — St.  Bartholomew’s  Hospital,  the  Royal  College  of 
Surgeons  of  England,  and  the  British  Medical  Association 
— were,  he  believed,  responsible  for  the  majority  of  interests 
between  the  hosts  and  guests  that  evening.  But  they  had 
not  been  sufficient  to  absorb  Mr.  Butlin’s  enormous  energies. 
Ten  years  ago,  when  the  University  of  Londonwas  reconsti¬ 
tuted — or  rather  he  should  say  when  it  began  to  be  recon¬ 
stituted — Mr.  Ratlin  was  the  first  Dean  of  the  Faculty  of 
Medicine  of  the  University  of  Loudon.  As  the  Honorary 
Secretary  of  that  body  he  then  first  had  the  pleasant 
opportunity  of  being  closely  connected  with  Mr.  ButHn  in 
official  work,  and  he  speedily  acquired  the  admiration  and 
affection  for  him  which  he  believed  it  was  common  for 
everybody  who  worked  with  him  to  acquire.  Some  might 
think  that  the  enormous  energy  which  Mr.  Butlin  put  into 
the  task  of  endeavouring  to  improve  medical  education 
in  London  nnder  the  auspices  of  the  University  of 
London  had  been  lost.  That  it  had  not  been  fulfilled 
was  not  due  to  any  defect  in  Mr.  Ratlin’s  work;  it 
was  due  to  initial  defects  in  the  constitution  of 
London,  which  some  day,  by  fusion  or  by  fission, 
might  be  overcome,  and  then  the  great  work  which 
Mr.  Bntlin  did  six  years  ago  would  bear  its  proper  fruit. 
In  the  Pathological  Society  of  London  and  the  Laryngo- 
logical  Society  —  now  happily  amalgamated  in  the 
Royal  Society  of  Medicine — Mr.  Butlin,  during  many 
years  gave  most  onerous  service.  In  the  work  which  he 
did — scientific  work-in  those  societies  he  obtained  his 
world- wide  reputation  as  a  surgeon,  and  he  did  not  doubt 
that  many  were  present  that  evening  because  of  their 
mutual  work  with  him  in  those  societies.  Some  were, 
perhaps,  honoured,  as  he  (Mr.  Butlin)  was,  by  membei'ship 
of  the  Society  of  Surgeons  of  Paris,  and  of  the  Society  of 
Laryngologists  of  Berlin.  But  he  believed  there  was  still 
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a  very  large  group  of  friends  present  who  were  not 
accounted  for  by  any  of  the  groups  he  had  mentioned. 
A  large  number  of  general  medical  practitioners 
were  present  because  they  had  always  recognized 
in  Mr.  Butlin  their  conenlting  surgical  friend— one 
who  could  always  bo  trusted  to  provide  them  with 
the  soundest  scientific  opinion,  with  the  highest  pos¬ 
sible  operative  skill,  and  all  tempered  with  a  sym¬ 
pathetic  insight  into  the  many  difficulties  which  beset 
the  general  practitioner,  both  with  regard  to  his 
patients  and  his  cases.  He  thought  also  there  were  one 
or  two  present  in  order  to  show  their  gratitude  to  Mr. 
Butlin  because  by  his  surgical  skill  he  had  rested  them 
to  health.  It  was  open  to  but  few  to  put  in  his  debt  so 
many  strong  institutions,  so  many  different  classes  of 
persons.  It  was  characteristic  0!  Mr.  Ratlin’s  versatility 
and  energy  that  he  had  been  able  to  sympathize  with  all 
those  great  movements,  and  by  helping  forward  the  best 
energies  of  all  of  them  had  promoted  their  united  pro¬ 
fessional  aid.  Mr.  Butlin  was  the  embodiment  of  profes¬ 
sional  union  ;  it  was  because  of  this  that  so  many  people 
with  different  aims  and  different  work  were  there  to  meet 
him  and  to  greet  him;  it  was  because  of  that  that  be 
(the  speaker)  found  at  once  his  dual  task  a  most 
difficult  one  and  yet  a  most  easy  one.  Nothing 
could  be  easier  than  to  persuade  the  company,  his 
hosts  and  friends,  to  rise  and  drink  Me.  Butlin’s 
health  and  happiness  with  the  utmost  enthusiasm  ; 
yet  nothing  was  more  difficult  than  for  him  to  express  in 
words  the  diversity  and  depth  of  the  feelings  held  by  the 
company  towards  Mr.  Butlin.  He  proposed  to  get  over 
tW  difficulty  by  adopting  the  simple  British  method  of 
not  attempting  to  express  their  feelings  in  words.  He 
was  sure  it  was  thus  that  Mr.  Butlin  would  prefer  it ;  it 
was  thus  that  Mr.  Butlin  had  done  his  work.  Thus  it  was 
that  Mr.  Butlin  had  aroused  in  them  those  feelings  which 
he  found  himself  incapable  of  expressing  in  words.  Turning 
to  Mr.  Butlin,  Dr.  Lauriston  Shaw  concluded  by  saying  that 
the  hosts  were  greatly  pleased  to  see  him  there.  It  was  a 
humble  meal  which  had  been  offered  him,  and  it  was  but  a 
symbol  of  their  feelings  and  an  indication  of  the  admiration 
which  was  entertained  for  him  on  account  of  the  splendid 
work  which  he  had  done  to  further  the  science  and  art  of 
surgery.  It  was  an  expression  of  the  appreciation  they  felt 
of  the  enormous  services  which  he  had  rendered  to  all  sorts  of 
bodies  which  were  working  for  the  good  of  the  profession. 
It  was  an  expression  of  the  affection  and  regard  enter¬ 
tained  towards  him,  a  feeling  of  colleaguesbip  and  fellow¬ 
ship,  and  an  expression  of  their  wish  that  he  might  long 
be  spared  in  health  and  strength  to  continue  his  good 
work,  and  that  every  blessing  might  rest  upon  him  and 
Mrs.  Bntlin,  and  their  children  and  grandchildren. 

The  toast  was  drunk  with  great  enthusiasm,  and  with 
the  singing  of  “  For  he’s  a  jolly  good  fellow.” 

Mr.  Henry  T.  Butlin  said:  Mr.  President  of  the 
Branch,  Ladies,  and  Gentlemen, — After  listening  to  the 
very  kind  recital  of  my  virtues  and  of  my  actions  during 
the  many  years  in  which  I  have  been  engaged  in  the 
practice  of  my  profession,  I  cannot  but  think  it  will  be  a 
relief  to  you  if  I  leave  out  the  personal  equation  in  ruy 
reply  as  far  as  possible  and  only  use  it  in  relation  to  the 
one  great  body  with  which  it  has  been  my  fortune  to  be 
mixed  up  for  a  great  many  years — the  British  Medical 
Association.  My  excuse  for  doing  so  is  that  this  dinner 
was  initiated  by  the  Metropolitan  Counties  Branch,  and 
that  I  am  here  rather  as  President  of  the  Association 
than  in  any  other  capacity ;  also,  because  ^  this  is_  a 
favourable  moment  for  expressing  certain  views  which 
I  hold  in  regard  to  the  Association.  For,  it  is  un¬ 
doubtedly  a  period  of  great  anxiety  to  many  of  the 
members  of  our  profession,  and  what  may  fairly  be  termed 
a  crisis  in  our  affairs.  It  is  impossible  for  a  man 
who  is  gifted  with  a  spark  of  imagination  to  pursue  the 
work  of  a  professional  life  in  a  great  city  for  forty  years 
without  meeting  with  a  surprise  from  time  to  time.  I  do 
not  suppose  that  I  have  met  with  more  of  them  than  most 
other  surgeons  of  my  age ;  but  it  is  sate  to  say  that  most 
of  them,  and  the  most  surprising  surprises  of  them,  have 
come  through  the  British  Medical  Association.  I  wa'i 
placed  upon  the  Council  of  the.  Association  many  yeara. 
ago  by  the  active  secretary  of  this  Branch,  who  engineered 
it  for  more  than  a  dozen  years — Dr.  Grigg— and  I  wa:* 
sent  up  to  the  Council  in  order  to  promote  the  interests  oi 
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the  great  Collective  Investigation.  Up  to  that  time  I  had 
only  been  acq[nainted  with  London  m^ical  society,  which 
I  looked  on  as  so  far  superior  to  every  other  kind 
of  medical  society  that  I  am  afraid  I  did  actually 
look  down  on  this  new  body  with  which  I  had  to  do.  1 
thought  that  the  members  of  the  Council  would  be  dis¬ 
posed  to  take  their  lead  from  the  London  members  of  it, 
and  my  first  surprise  was  when  I  found  that  they  nob  only 
did  not  do  so,  but  that  they  were  strongly  disposed  to 
resent  any  disposition  on  the  part  of  the  metropolitan 
members  to  dictate  to  the  Council.  Some  of  them  still 
looked  back  with  longing  to  the  time  when  the  Association 
was  the  Provincial  Association,  and  they  only  admitted  the 
metropolis  because  it  was  so  difficult  to  keep  it  out.  I  soon 
found  that  the  men  I  now  met  were  able  to  hold  their  own, 
and  that  they  knew  far  more  about  the  relations  of  the 
profession  to  the  public,  about  State  medicine  and  the  like, 
than  the  men  I  had  been  accustomed  to  meet.  As  1 
got  to  know  them  better  I  learnt  to  respect  many 
of  them  more,  and  secured  the  friendship  of  a  num¬ 
ber  of  them  which  it  has  been  my  good  fortune 
to  retain  until  the  present  time,  except  where  death 
has  intervened  to  cut  it  short.  Among  them  I  can  only 
name  a  few,  Lord  Ilkeston,  Wade,  Wheelhouse,  Waters 
(Chester),  Withers  Moore,  Bridgwater,  Holman,  Parsons 
(Dover),  Bruce  Goff,  Hugh  Ker,  Strange,  and  others.  In 
the  course  of  time  I  was  elected  on  to  the  Journal  and 
Finance  Committee,  and  I  do  not  think  I  had  been  a 
member  of  that  committee  more  than  a  year  when  the 
second  surprise  which  the  Association  had  in  store  for  me 
occurred.  The  annual  meeting  that  year  was  in  Bir¬ 
mingham,  where  it  is  to  take  place  next  month.  I  had 
not  yet  gone  down  to  the  meeting  when,  on  the  Tuesday 
afternoon,  I  received  a  wire  from  Birmingham  to  say  that 
I  had  been  elected  Treasurer  of  the  Association.  I  was 
immensely  indignant.  Not  only  had  I  never  been  asked 
whether  I  would  accept  the  office,  but  I  had  not  even 
received  a  hint  that  my  name  would  be  submitted  to  the 
general  meeting.  I  hied  me  down  to  Birmingham  in  a  great 
rage,  told  the  Council  that  I  would  not  be  Treasurer,  and 
that  some  other  person  must  be  elected.  But  it  was  pointed 
out  that  were  I  to  refuse  to  serve  and  that  the  Council 
had  never  approached  me  on  the  subject,  their  prestige 
would  be  damaged  in  the  eyes  of  the  general  meeting,  and 
that  I  need  only  hold  the  office  for  a  year,  if  I  did  not”  wish 
to  hold  it  longer.  I  still  could  not  understand  why  I  had 
been  selected  for  this  post,  until  I  recalled  an  incident  at 
the  first  meeting  of  the  Journal  and  Finance  Committee 
at  which  I  had  attended,  and  it  will  serve  to  amuse  you  as 
an  anecdote.  There  was  at  that  moment  a  very  serious 
uproar  in  the  Association,  especially  in  the  metropolitan 
area,  due  to  the  unworthy  treatment  of  a  surgeon  of  my 
own  standing  on  the  part  of  the  Editor  of  the  Journal.  The 
conduct  of  the  Editor  was  in  question.  It  was  customary,  in 
those  days,  for  him  to  attend  the  meetings  of  the  committee, 
but  not  of  the  Council.  At  this  meeting  he  was  asked 
—very  gently,  as  I  thought— to  explain  his  conduct.  Ho 
had  sharply  attacked  a  letter  to  the  Journal  from  my 
friend  the  surgeon.  The  surgeon  had  replied  to  the  attack, 
but  the  Editor  had  suppressed  the  reply,  while  inserting  a 
short  offensive  paragraph  in  relation  to  it.  When  asked 
why  he  had  done  so,  he  said,  airily,  that  that  was 
commonly  done  in  journalism.  I  expected  that  the 
Chairman  of  the  Committee  would  remonstrate.  But  he  did 
not,  nor  did  any  other  member  of  the  committee  speak. 

I  was  full  of  indignation,  and  said,  “  Well,  if  those  are  the 
manners  of  journalists,  they  are  not  the  manners  of  gentle¬ 
men.”  Of  course,  I  expected  to  be  backed  up  by  the  com¬ 
mittee.  Not  a  bit.  They  sat  silent,  while  Mr.  Hart  jumped 
to  his  feet,  as  if  some  one  had  struck  him,  and  said,  “  What 
did  you  say  ?  ”  I  repeated  it,  and  again  there  was  silence, 
only  broken  by  the  angry  muttering  of  the  Editor.  I  then 
discovered  what  I  had  not  before  appreciated — the  extraordi¬ 
nary  influence  which  he  exercised  over  that  committee,  and 
that  he  was  rather  their  master  than  they  his,  and  that  I 
had  unwittingly  performed  almost  a  heroic  action  in 
atta^ng  him  in  the  open.  Daring  the  six  years  that  I 
was  ireasnrer,  I  naturally  served  on  many  committees  and 
gained  a  knowledge  of  the  affairs  of  the  Association  and  of 
other  matters  which  have  been  useful  to  me  more  than 

particularly  in  the  course  of  the  last 
y  ars.  ^  I  need  not  tell  the  story  here  of  the  circum¬ 
stances  which  led  to  the  reconstitution  of  the  Association. 


It  suffices  to  say  that  the  new  constitution  deprived  the 
vice-presidents,  whom  I  was  one,  of  their  duties  and  re¬ 
sponsibilities.  We  were  no  longer  members  of  the  Council 
vice-presidencies,  and  I  therefore  lost  touch 
with  the  affairs  of  the  Association  during  a  period  of  years. 
Vague  rumours  reached  me  from  time  to  time,  and  I 
gleaned  from  the  Journal  that  very  considerable  changes 
had  taken  place  m  many  directions.  What  I  heard  and 
read  dm  not  impress  me  favourably,  so  that  when  I  fell  in 
with  Holman,  or  Bridgwater,  or  some  other  of  my  former 
^lleagues  we  shook  our  heads  and  said :  “  What  a  mess 
naming  of  it.’  And  when  a  former  opponent  of 
the  Council  and  a  great  reformer  met  me  at  one  of  the 
annual  meetings  and  raised  his  hands  and  said,  “  Oh, 
Mr.  Butlin,  to  think  I  should  have  fought  to  bring  about 
such  a  state  of  things  as  this”l  I  was  quite  prepared  to 
believe  the  worst.  Matters  were  in  this  posture  when, 
on  the  first  Sunday  of  August  two  years  ago  (1909), 
1  received  a  visit  from  Dr.  Shaw  and  my  third  surprise 
u  tbe  Association.  He  told  me  that 

the  Metropolitan  Counties  Branch  proposed  to  invite 

London  for  the  Annual  Meeting  of 
1910.  It  seemed  to  me  only  the  other  day  that  we  had 
met  in  Lon  don,  and  I  was  not  too  well  pleased  to  hear 
that  we  were  to  meet  again  so  soon.  I  supposed  he  had 
come  to  ask  me  whether  the  College  of  Surgeons  would 
be  likely  to  take  any  part  in  entertaining.  But  when  he 
wld  me  that  it  was  proposed  that  I  should  ba  the 
1  resident  that  year  I  thought  he  must  have  invented 
the  proposal.  If  I  had  been  asked  to  suggest  four  or 
five  names  for  the  presidency  my  own  name  would  never 
have  occurred  to  me.  The  Association  seemed  to  have 
forgotten  me,  and  I  had  no  wish  to  be  their  President. 

1  made  careful  inquiries  of  the  reasons  which  had 
led  the  Branch  to  offer  me  the  Presidency,  and  learnt 
or  divined  that  there  was  some  friction  in  the  Metro¬ 
politan  Counties  Branch,  that  the  Branch  wished  to 
select  a  President  who  had  actually  worked  for  the 
AsBociation  but  who  had  not  been  mixed  up  in 
any  party  question,  so  that  he  would  not  be 
obnoxious  to  any  part  of  the  members.  And  it  was 
pointed  out  to  me  that  I  might  really  do  the  Asso¬ 
ciation  a  service  by  accepting  the  Presidency.  After 
consultation  with  Mrs,  Butlin  I  determined  to  accept  the 
honour-— for  it  is  a  great  honour— provided  the  Council  of 
the  College  of  Surgeons  did  not  offer  any  objection.  And, 
it  was  further  agreed  that  I  should  not  be  expected  to  take 
any  part  in  the  political  affairs  of  the  Association,  but 
should  confine  my  attention  to  doing  my  best  to  make  the 
London  Meeting  a  success.  Now,  although  I  had  deter¬ 
mined  to  keep  clear  of  all  the  business  of  the  Association, 
much  printed  and  typewritten  matter  poured  into  my 
house-— reports  of  committees,  agenda  papers,  minutes  of 
Council  and  committees.  At  first  I  looked  them  casually 
through  with  the  resolve  not  on  any  account  to  read 
them.  But  old  habits  are  strong  and  the  power  of 
resistance  is  less  strong,  and  I  soon  found  myself  eagerly 
reading  and  immersed  in  the  matters  which  these 
papers  dealt  with.  I  said  to  myself :  “  These  people 

seem  to  be  very  active.”  There  was  evidently  no 
lack  of  energy  in  the  woikmen,  and  there  was  plenty  of 
good  stuff  in  the  work.  I  looked  up  the  names  of  the 
members  of  the  various  committees  and  the  record  of 
their  attendances,  and  was  astounded  at  the  time  they  had 
devoted  to  the  business.  At  the  meetings  of  the  Council 
I  found  some  of  my  old  friends,  but  many  new  members, 
who  seemed  to  me  to  be  men  of  capacity,  quite  fit  for  the 
posts  they  held.  Any  one  who  has  come  in  contact  with 
such  men  as  Macdonald,  Rayner,  and  Maclean,  must  at 
once  perceive  that  the  Association  has  never  been  more 
efficiently  served  than  it  is  by  them.  But  I  was  still  not 
satisfied  with  what  seemed  to  me  the  cumbrous  machinery 
of  Divisions,  each  with  its  Representative,  forming 
a  kind  of  parliament,  where  time  and  money  were 
wasted.  I  thought  the  business  of  the  Association 
could  have  been  quite  well  conducted  without  this 
superfluous  body.  And,  the  cost  of  the  Representative 
Body  and  of  the  new  Medical  Secretary’s  Department 
seemed  to  be  exceedingly  heavy  and  out  of  all  proportion 
to  the  work  they  did.  I  attended  a  meeting  of  the  Repre¬ 
sentative  Body  at  the  Guildhall,  and  observed  with  satisfac¬ 
tion  the  order  and  decorum  which  prevailed,  but  it  did  not 
alter  my  opinion  on  the  general  question.  And  that 
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opinion  might  have  remained  unchanged  throughout  my 
lifetime  had  not  circumstances  occurred  which  had  com¬ 
pletely  modified  it.  A  groat  crisis  threatened  the  medical 
profession.  It  was  of  supreme  importance  to  discover  the 
feeling  of  the  profession  on  certain  points,  and  to  do  so 
with  the  least  delay.  The  position  was  seen — nay,  fore¬ 
seen — by  the  leaders  of  the  Association.  The  department 
of  the  Medical  Secretary  put  the  machinery  of  the 
Divisions  in  motion.  They  were  urged  to  call  their 
members  together,  and  not  to  be  content  with  that, 
but  to  invite  every  member  of  the  profession  within 
their  several  areas  to  confer  with  them,  with  the 
result  that,  before  the  National  Insurance  Bill 
actually  appeared,'  such  a  mass  of  opinion  on  some  of 
its  chief  provisions  had  been  obtained  as  had  never 
previously  been  obtained  on  any  question  relating  to  our 
profession.  It  may  be  said  that  this  could  have  been 
perfectly  well  accomplished  by  the  Branches.  With  all 
respect  for  the  Branches,  I  do  not  think  so.  I  fully 
believe  that  only  such  an  organization  as  that  which  now 
exists  could  have  carried  out  so  thoroughly  and  so 
speedily  what  was  done.  The  Chancellor  of  the  Exchequer 
has  shown  his  opinion  of  the  importance  of  the  Repre¬ 
sentative  Body  by  spending  two  hours  in  conference  with 
them.  And  I  venture  to  say  that  you  will  find  that  the 
profession  has  shown  equal  interest  and  confidence  in  the 
Association  by  a  very  large  access  of  new  members  in 
these  last  few  weeks.  For  the  first  time  in  its  history  the 
Association  has  proved  that  it  is  equipped  to  fight  the 
battles  of  the  profession  as  no  other  body  possibly 
can  do.  I  sincerely  hope  that  every  part  of  the  Asso¬ 
ciation,  every  medical  body,  and  every  member  of  the 
profession,  will  see  that  no  action  is  taken  which  is  likely 
to  run  counter  to  what  has  thus  far  been  done.  I  shall 
say  nothing  of  the  bill — the  burning  question  of  the  hour — 
except  to  draw  attention  to  one  point  which  has  been 
overlooked  or  underrated  by  the  promoters  of  the  bill. 
I  understand  that  there  are  many  medical  men  who  prac¬ 
tically  only  attend  persons  whose  income  is  from  £1C0  to 
£200  a  year.  They  are  sufficiently  prosperous,  and  their 
patients  are  content.  These  men  will  be  grievously  hit 
by  the  bill.  The  Chancellor  of  the  Exchequer  has 
suggested  that  compensation  for  the  loss  of  these 
patients  will  be  found  in  the  payment  which  the 
fund  will  supply  for  persons  whose  incomes  are  from  15s. 
to  17s.  a  week,  who  are  not  on  the  parish,  who  do  not 
belong  to  clubs,  and  who  have  been  attended  by  medical 
men  out  of  pity  for  no  one  knows  how  long  past.  But 
they  are  not  attended  by  the  same  men.  And  it  is  no  solace 
to  A.  when  he  finds  himself  impoverished,  to  learn  that 
B.  is  better  off.  There  is  only  one  other  matter  connected 
with  the  Association  of  which  I  should  like  to  speak.  It 
is  to  what  is  called  its  trade  union  aspect.  Trade  unionism 
is  jast  as  necessary  to  our  profession  as  it  is  to  the  legal 
profession.  In  the  last  few  years  the  Association  has 
begun  to  feel  its  power  in  many  directions,  and  there  is  a 
tendency — I  will  not  say  on  the  part  of  the  Association, 
but  on  the  part  of  some  of  its  members — to  use  threats  and 
to  employ  language  which  is  likely  to  inflict  serious  damage 
on  the  good  name  of  the  Association.  There  are  generally 
two  ways  of  doing  the  same  thing.  And  I  am  quite  sure 
the  Association  will  study  its  best  interests  by  providing 
striking  examples  of  its  power  to  protect  the  pro¬ 
fession  and  by  the  rewards  it  confers  on  those  who 
act  in  accordance  with  its  desires.  The  successful 
defence  of  the  interests  of  our  profession  when  those 
interests  are  menaced  by  some  other  body  is  a  much 
greater  inducement  to  membership  than  the  punishment 
of  ill- doers.  Of  course,  ill-doers  must  be  punished  when 
they  interfere  with  the  interests  of  the  profession  or  act 
in  such  a  manner  as  to  lower  its  dignity.  My  college 
punishes  such  persons,  and  very  severely,  too,  and  the 
Association  must  do  the  same.  Again,  I  hear  complaints 
against  consultants  from  time  to  time,  and  threats  are 
uttered  of  extermination  and  I  know  not  what  else.  But 
I  have  yet  to  learn  that  the  Association,  or  any  part  of  the 
Association,  has  shown  its  appreciation  of  those  con¬ 
sultants  who  act  in  a  manner  beyond  reproach  by  re¬ 
warding  them  with  the  work  they  often  richly  deserve. 
T  would  humbly  venture  to  hold  up  this  possible  alterna¬ 
tive  to  punishment  to  those  fiery  spirits  who  wish  to 
crnsTi  the  life  out  of  any  consultant  who  offends  them. 
And  now.  Sir,  I  come  to  the  last  surprise  which  the 


Association  has  provided  me  with.  It  came  through  you  a 
few  weeks  ago,  when  you  imparted  to  me  the  desire  of  the 
Metropolitan  Counties  Branch  to  entertain  me  at  dinner. 
I  could  not  understand  then,  nor  can  I  understand  now,  the 
reason.  I  suggested  that  the  idea  emanated  from  yon,  and 
not  from  any  number  of  members  of  the  Branch,  and  I 
begged  to  be  excused.  I  am  not  fond  of  complimentary 
dinners,  and  it  speaks  rather  well  than  badly  for  our 
profession  that  we  very  seldom  offer  them.  They  are 
bad  enough  when  offered  to  other  people,  but  when  such 
a  dinner  is  offered  to  oneself  the  idea  is  appalling.  To 
think  for  weeks  beforehand  that,  on  a  certain  night,  after 
dinner,  a  number  of  one’s  colleagues  will  be  expected  to 
listen  to  an  exaggerated  account  of  actions  which  have 
more  often  been  prompted  by  selfish  than  by  lofty  motives, 
is  an  ordeal  which  is  little  short  of  cruel.  It  is  impos¬ 
sible  to  reply  with  grace,  difficult  to  reply  with  dignity, 
or  even  with  decency.  And  I  have  therefore  preferred 
to  incur  the  charge  of  boring  you  than  to  answer 
to  the  charges  which  Dr.  Shaw  has  made  against  me. 
I  tried  hard  to  escape  this  dinner,  as  I  told  yon.  Bu<-, 
now,  as  I  look  round  these  tables,  and  see  this  great 
gathering  of  members  of  the  Branch,  of  members  of  the 
Association  who  are  not  members  of  the  Branch,  of  my 
colleagues  at  the  College  of  Surgeons,  of  my  colleagues  at 
St.  Bartholomew’s  Hospital,  of  my  former  house-surgeons, 
of  old  pupils,  of  friends  of  all  kinds,  and  last,  but  far  from 
least,  of  those  ladies  who  have  been  my  unwavering  allies 
wherever  we  have  worked  together,  I  am  forced  to  confess 
that  this  is  a  wonderful  moment  in  my  life,  and  that  I 
cannot  possibly  regret  that  it  has  happened.  I  cannot 
express  to  you  my  feelings  in  words — indeed,  I  dare  not  do 
so,  for  I  should  make  an  exhibition  of  myself.  I  can  only 
say,  I  thank  you,  and  repeat,  I  thank  you,  and  continue  to 
repeat  it.  I  thank  you  all  for  your  attendance  here  to- night 
and  for  the  manner  in  which  you  have  feted  me.  I  thank 
you.  Sir,  for  the  terms  in  which  you  proposed  my  health. 
The  toast  ought  not  to  have  been  placed  in  your  hands, 
for  I  have  had  too  many  proofs  of  your  devoted  esteem  for 
me  to  believe  that  you  could  speak  of  me  in  any  but  ex¬ 
aggerated  terms.  You  have  referred  to  hospitality  and 
liberality.  I  would  like  to  tell  you  that  there  has  been 
one  person  at  my  side  through  all  these  years  who  is  even 
more  responsible  for  my  hospitalities  and  what  you  are 
pleased  to  term  my  liberalities  than  I  am  myself.  Had  it 
not  been  for  Mrs.  Butlin  I  could  never  have  carried  the 
hospitalities  through.  I  have  always  left  to  her  every 
arrangement  which  it  was  possible  to  leave,  knowing  how 
much  better  she  could  manage  than  I,  and  it  is  she  who 
has  suggested  all  those  little  attentions  which  are  grateful 
to  guests,  especially  to  the  foreign  guests  we  have  enter¬ 
tained.  I  will  not  say  that  she  has  had  to  encourage  mo 
to  be  liberal,  but  she  has  always  joined  heartily  with  me 
in  such  matters,  and  I  believe  she  would  be  .  ready  to 
despoil  her  children  rather  than  to  thwart  me  in  any 
scheme  on  which  I  had  set  my  heart.  I  owe  her  many 
things,  and  not  the  least  of  them  that  she  has  prevented 
me,  on  more  than  one  occasion,  from  openly  exhibiting 
bad  taste  and  a  very  bad  temper,  for  which  a  gouty  con¬ 
stitution  must  be  held  to  be  in  some  sort  responsible. 


The  authorities  of  the  Margaret  Street  Hospital  for 
Consumption  are  making  a  special  appeal  for  support  this 
year.  They  can  only  obtain  a  renewal  of  the  site  of  their 
premises  on  condition  that  they  rebuild  them,  and  at  the 
same  time  they  are  very  anxious  to  improve  the  Fairlight 
Sanatorium  at  Hastings,  which  is  under  their  control. 
They  are  also  opening  a  sanatorium  for  children  near 
Stroud  in  Gloucestershire.  In  the  published  report  some 
statistics  are  given  as  to  the  after-results  of  the  work  at 
Hastings,  but,  as  details  are  not  supplied  as  to  the  date  at 
which  the  patients  left,  they  are  not  informing. 

DR.  W.  E.  Henderson,  school  medical  officer  for  West¬ 
morland,  has  prepared  for  his  authority  a  pamphlet 
entitled  Notes  for  Teachers  on  School  Infections,  After 
some  introductory  information  and  definition  of  terms, 
each  disease  is  considered  under  the  subheadings— 
Recognition  ;  incubation  ;  suspense  ;  infectiousuess ; 
dangers  ;  and  immunity.  Finally  come  some  brief 
sections  dealing  with  children  belonging  to  infected 
houses,  and  with  school  disinfection,  ventilation,  heating, 
and  lighting.  The  descriptions  given  are  both  succinctly 
and  clearly  phrased  and  the  whole  idea  well  carried  out. 
Copies,  price  3d.  each,  can  be  obtained  from  Atkinson  and 
Pollitt,  printers,  Kendal. 
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THE  HEALTH  OF  THE  BRITISH  ARMY 
IN  INDIA. 

The  circular  issued  by  the  Commander-in-Chief  in 
India,  drawing  the  attention  of  all  ranks  to  the 
notable  reduction  of  disease,  mortality,  and  invaliding 
in  the  European  army  in  India  daring  the  year  1910, 
is  a  document  which  bears  striking  testimony  to  the 
new  spirit  in  which  the  teachings  of  medicine  with 
regard  to  the  prevention  of  disease  are  viewed  by 
those  responsible  for  the  welfare  of  the  army  in  India 
as  well  as  at  home.  As  will  he  seen  from  the  table 
embodied  in  the  circular  (p.  1454;  the  extremely  low 
death-rate  of  1910—4.66  per  1,000  serving — is  not 
only  the  lowest  on  record,  but  is  accompanied  by  an 
equally  remarkable  diminution  in  the  ratio  of  invalids 
sent  home,  and  a  very  large  diminution  in  the  ratio 
of  constantly  sick.  In  the  decade  ending  1903  the 
ratio  of  deaths  was  17.13  per  1,000  serving,  of 
invalids  sent  home  42.32,  aud  of  constantly  sick  81.2. 
In  1910  these  ratios  had  fallen  to  4.66,  7.77,  and  31.93 
respectively.  When  these  ratios  are  compared  with 
those  of  an  earlier  period  the  improvement  is, 
of  course,  still  more  remarkable.  Fifty  years  ago 
the  death-rate  among  European  soldiers  was  in 
Bengal  74,  Bombay  51,  and  Madras  39  per  1,0C0, 
The  Pioneer,  in  a  leading  article  on  the  subject, 
enumerates  the  causes  to  which  the  improvement 
may  be  attributed.  It  mentions  first  the  rise  in  the 
standard  of  education  and  conduct  among  the  men 
themselves,  to  which  the  increased  pay  given  to  the 
rank  and  file  has  contributed,  since  fuller  purses 
have  led  to  a  higher  scale  of  taste  and  recreation. 
"  The  institute,”  it  says,  ”  flourishes  side  by  side  with 
the  canteen.  The  spread  of  hockey,  football,  and 
boxing  tournaments  has  no  doubt  been  a  great 
influence  on  the  right  side,  nor  can  we  forget  the 
advent  of  the  bicycle,  which  now  every  afternoon  gives 
pleasant  employment  to  hundreds  of  men  who  would 
formerly  have  loafed  when  the  only  alternative  was  a 
tedious  and  dusty  walk.” 

The  second  cause  mentioned  is  the  fact  that  both 
ofiBcers  and  men  have  come  to  appreciate  the  benefit 
that  follows  attention  given  to  sanitary  teaching  in 
detail.  The  next  cause  assigned  is  the  improvement 
in  the  general  conditions  of  cantonments  owing  to 
greater  activity  on  the  part  of  the  cantonments 
magistrates,  who  were  at  one  time  chiefly  regarded  as 
disciplinary  authorities.  But  it  is  added  that  even 
now  there  is  in  most  places  probably  much  to  be  done 
before  the  state  of  extra-regimental  areas  comes  up  to 
the  level  of  lines  under  the  direct  jurisdiction  of 
commanding  ofiBcers;  the  progress  made,  however,  is 
to  the  credit  of  all  concerned,  and  should  be  an 
incentive  to  further  efforts.  Having  mentioned 
these  matters  as  contributory  causes,  our  con¬ 
temporary  continues ;  “  It  must  be  acknowledged 
that  the  active  impetus  has  come  from  the 
Royal  Army  Medical  Corps.  The  sudden  trans¬ 


formation  of  this  service  from  a  body  of  discon* 
tented  men,  largely  employed  in  writing  angry  and 
unreasonable  letters  to  the  newspapers,  into  a  highly 
efiBcient  and  zealous  service  is  one  of  the  most 
remarkable  administrative  phenomena  of  our  times. 

At  any  rate,  there  is  no  question  of  the  forward  place 
its  members  have  been  taking  in  sanitary  effort  of 
recent  years,  and  the  European  army  in  India  is 
witness  to  the  results.  To  the  senior  medical  ofiBcers  | 
of  stations  and  garrisons  too  much  praise  cannot  be  1 
given.  These  are  they  who  have  suggested  and  put  | 
initiative  and  energy  into  others,  and  as  they  have  1 
been  seconded  by  cantonment  magistrates  and  com-  i 
manding  ofiBcers,  the  results  are  those  with  which  the  1 
Indian  public  has  just  been  presented.  To  those  of 
us  who  are  acquainted  with  the  circumstances  of  | 
particular  stations  once  chronically  unhealthy  now 
characterized  by  little  sickness,  the  truth  comes  home 
that  these  improvements  are  invariably  associated 
with  the  presence  of  an  energetic  senior  medical 
ofiBcer,  backed  by  a  good  cantonment  magistrate  and  | 
enlightened  regimental  commandants.”  j 

The  Pioneer  then  pays  tribute  to  the  medical  sanitary  i 
administration  generally,  and  especially  to  the  work  , 
done  by  the  Principal  Medical  OfiBcer  of  His  Majesty’s  ! 
forces  in  India  and  his  staff :  “  To  them  the  European  . 
army  owes  the  initiation  of  an  organized  system  of 
efiBcient  segregation  and  detention  of  the  infected.  To 
them  we  owe  the  introduction  of  modern  laboratory 
methods  for  the  detection,  prevention  and  cure  of 
preventable  disease.  In  fact,  the  present  results  are 
the  outcome  of  regarding  the  Royal  Army  Medical 
as  a  scientific  service,  and  giving  the  ofiBcers  of  : 
that  Corps  the  means  of  applying  scientific  ! 
methods  to  the  ordinary  routine  of  medical  work.” 
The  Pioneer  drops  a  hint  that  even  now  the  Govern¬ 
ment  of  India  may  be,  possibly  from  financial  con¬ 
siderations,  niggardly  in  its  attitude  towards  the 
advanced  methods  of  preventive  medicine ;  but  as  it 
goes  on  to  point  out  that  to  the  Commander-in-Chief 
the  knowledge  of  the  physical  fitness  and  well-being 
of  the  great  force  under  him  must  be  a  high  satis¬ 
faction,  there  seems  to  ba  good  ground  for  hoping 
that  the  Government  of  India  may  realize  the  true 
economy  of  encouraging  the  development  of  work 
which  has  already  yielded  such  striking  results. 

As  is  shown  by  the  table,  the  improvement  in  the 
figures  has  been  steady  during  the  last  seven  or 
eight  years,  and  the  British  profession  will  1 
congratulate  the  Principal  Medical  OfiBcer  with  | 
the  Head  Quarter  Stafi  of  the  Army  in  India,  i 
Surgeon-General  F.  W.  Trevor,  C.B,,  and  the  able  j 
Sanitary  OfiBcer  on  his  stafi,  Colonel  R.  H.  Firth,  1' 
F.R.C.S.,  R.A.M.C.,  formerly  the  ofiBcer  in  charge  of  ■ 
the  School  of  Army  Sanitation  at  Aldershot,  and  | 
Professor  of  Military  Hygiene  at  the  Royal  Army  ! 
Medical  College,  on  the  result  achieved.  Those  who  I 
remember  the  long  struggle  of  the  British  Medica.'  ! 
Association  to  obtain  for  the  medical  ofiBcers  of  j 
the  army  just  recognition,  reasonable  remunera-  | 
tion  and  adequate  opportunities  for  rendering  efiBcient  - 
service,  may  be  inclined  to  think  that  the  brilliant  i 
results  which  have  followed  from  the  victory  then  ! 
won  for  the  profession  against  sneers,  misrepresenta¬ 
tions,  and  charges  of  interested  motives,  contain  a 
lesson  for  Parliament  at  the  present  moment  when  an 
attempt  is  being  made  to  fix  upon  the  civilian  pro¬ 
fession  at  home  a  pernicious  system  of  contract 
practice  against  which  it  has  long  protested,  and  the 
evil  effects  of  which  on  the  efiBciency  of  medical 
services  have  been  f  ally  exposed. 
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MIND  AND  BODY. 

Whatever  the  mind  may  be,  or  however  it  acts,  there 
is,  as  we  have  often  had  occasion  to  insist,  no  doubt 
that  it  exercises  a  powerful  influence  on  the  body. 
This  is,  of  course,  a  very  old  truth,  but  it  is  one 
that  a  few  years  ago  seemed  to  be  in  some  danger 
of  being  forgotten  by  those  who  excluded  from  the 
sanctuary  of  Science  whatever  could  not  be  weighed 
or  measured.  Now,  perhaps,  the  pendulum,  as  is 
usual  in  human  thought,  tends  to  swing  rather 
too  far  the  other  way.  We  are  told  by  the  Stellar 
Ray,  a  luminary  which  has  not  before  swum  into 
our  ken,  that  “  when  we  come  to  realize  that  just  as 
surely  as  that  (sic)  the  mind  regulates  the  muscular 
movements  of  the  body,  so  it  may  control  all  its 
functions,  we  shall  become  a  healthy,  happy  race  of 
beings.” 

At  present,  wo  fear,  we  are  far  from  this 
millennial  state  of  things.  So  far  from  our  minds 
ruling  all  our  bodily  functions,  too  often  the  body 
rules  the  mind.  A  person  suffering  from  the  sym¬ 
ptoms  conveniently  but  vaguely  called  “bilious,”  and 
attributed  in  many  cases  ud justly  to  the  liver,  or 
a  man  in  the  throes  of  gout  or  even  of  a  common 
colic,  generally  finds  his  mind  disagreeably  affected 
by  his  bodily  condition.  How  many  crimes  in 
history  are  due  to  an  unruly  body  running  away  with 
the  mind  which  is  supposed  to  govern  it  is  beyond  all 
computation;  and  in  spite  of  the  manifold  forms  of 
faith  healing  which  now  promise  us  deliverance  from 
every  human  ill  by  the  simple  process  of  saying  that 
they  do  not  exist,  we  doubt  whether  the  sum  of 
human  misery  due  to  a  disordered  body  has  been 
appreciably  lessened.  The  Stellar  Bay,  however, 
is  much  more  optimistic.  It  affirms  that  “  it 
is  a  demonstrated  fact  that  the  higher  de¬ 
velopment  of  mind  force  will  produce  astonish¬ 
ing  results.  No  one  is  surprised  to  note  that  a  man 
can  pluck  a  bunch  of  grapes  and  eat  it.”  This 
we  were  taught  by  Touchstone,  who  in  his  oracular 
manner  gave  not  only  the  fact  but  the  explanation 
when  he  said ;  “  The  heathen  philosopher  when  he 
had  a  desire  to  eat  a  grape  would  open  Sps  when 
he  put  it  into  his  mouth ;  meaning  ther-stey  that  grapes 
were  made  to  eat  and  lips  to  open.”  Our  spiritualistic 
philosopher,  however,  goes  far  beyond  Touchstone,  for 
he  says  that  it  would  surprise  the  average  mind  to 
learn  that  a  man  has  any  further  control  over  the 
organs  of  digestion  than  masticate  and  swallow 
the  fruit.  It  is,  however,  we  are  told,  a  truth 
which  can  be  proved  by  “any  sincere  open-minded 
person,  that  all  the  organs  of  digestion  may  be 
properly  directed  in  their  activities  by  the  awakened 
consciousness.”  This  will  be  good  news  to  many 
who  at  present  are  deterred  from  following  the 
bent  of  their  appetite — in  the  way  of  lobster  salad 
for  instance,  and  other  things  which  they  have 
found  by  experience  prone  to  make  what  St.  Francis 
called  “  Brother  Ass  ”  kick  against  the  pricks  of 
an  ill-directed  digestive  activity.  But  it  may  be 
asked,  What  is  this  awakened  consciousness  which 
is  to  enable  us  to  control  the  activities  of  the  organs 
of  digestion  ?  Like  all  great  diEcoveries,  it  is  so 
simple  that  the  wonder  is  it  has  been  overlooked  so 
long.  It  is  nothing  more  than  “  a  state  of  mind  which 
is  awake  to  the  fact  that  there  are  possibilities 
of  achievement  far  beyond  the  present  knowledge 
of  them — a  mental  state  which  is  also  imbued 
with  an  impelling  desire  to  know  further  of  such 
hidden  possibilities.  Then  through  faithful  endeavour 


will  the  light  of  truth  penetrate  the  soul  as  the  sun¬ 
light  wakens  one  to  fully  realize  that  another  day  has 
dawned.”  It  may  be  regretted  that  this  inspired 
writer  splits  an  infinitive,  but  such  a  trifle  must  not 
be  allowed  to  blind  ua  to  the  “  light  of  truth  ”  of 
which  he  appears  to  know  the  secret.  It  must  be 
said  to  his  credit  that  he  does  not,  as  too  many 
prophets  of  mental  influence  do,  content  him¬ 
self  with  high-sounding  phrases.  He  condescends  to 
be  practical,  and  gives  us  the  following  advice :  “  To 
improve  the  health,  use  for  a  while  the  following 
exercise,  and  note  the  results :  Haoh  morning  upon 
rising,  drink  a  glass  of  fresh  water,  sending  it  to  the 
stomach  with  this  mental  assertion :  ‘  This  crystal 
stream  shall  cleanse  my  body  from  all  harmful  de 
posits.’  Repeat  the  thought  several  times,  concentrat¬ 
ing  upon  it  for  a  moment  or  two  earnestly.  Then  as  you 
walk  out  into  the  open  air,  breathe  deeply  with  the 
earnest  thought, ‘I  inhale  from  God’s  marvellous  atmo¬ 
sphere  those  qualities  which  cause  pure  blood  to  flow 
through  my  veins  giving  me  perfect  health.’  ”  To 
the  profane  mind  the  thought  may  occur  that  the 
“  crystal  stream  ”  may  perhaps  contain  harmful 
deposits.  In  such  a  case — and  even  with  the  bept 
water  supply  it  may  possibly  happen  —  how  will 
the  mental  assertion  work?  We  should  be  glad 
to  see  its  effects,  say,  on  the  typhoid  or  cholera 
bacillus,  scientifically  tested.  Moreover,  to  many 
who  have  to  live  in  crowded  cities  it  mueti 
be  difficult,  if  not  impossible,  to  inhale  God’s 
marvellous  atmosphere,  which  is  unfortunately 
polluted  to  an  extent  that  makes  it  ill  fitted  to  cause 
pure  blood  to  flow  through  the  veins,  however  earnest 
the  thought  that  seeks  to  persuade  itself  that  it  is 
getting  perfect  health  from  such  a  source.  The 
writer  concludes  that  “  no  physical  organism  with  a 
mind  capable  of  these  sincere  reverent  aspiring  affir¬ 
mations  will  fail  to  respond  to  that  law  which  is  for 
the  uplifting  of  humanity,  ‘for  the  healing  of  the 
nation.’  ” 

With  regard  to  this  oracular  utterance,  we  can  only 
say  with  Teufelsdrockh,  speaking  of  the  whole  duty  of 
dandies  as  set  forth  in  Pelham,  that  for  the  present 
we  content  ourselves  with  modestly  but  peremptorily 
and  irrevocably  denying  the  proposition. 

- ^ - 

POST-GRADUATE  EXTENSION  STUDY. 

A  NEW  departure  in  practical  teaching  has  been  insti¬ 
tuted  by  the  University  of  Bristol  in  the  formation  of 
a  course  of  demonstrations  of  recent  research  in 
pathology  and  bacteriology  to  be  given  in  various 
centres  in  the  South-West  of  England.  The  object  is 
that  medical  practitioners  who  are  unable  to  spare 
time  to  journey  to  the  university  should  be  enabled 
to  see  and  investigate  the  practical  application  of 
recent  discoveries.  These  classes  are  conducted  by 
Dr.  Walker  Hall,  Professor  of  Pathology  in  the 
University  of  Bristol.  The  first  course,  which 
consisted  of  six  weekly  demonstrations,  has  just  been 
completed  at  Frome,  Somerset,  where  twenty-two 
medical  practitioners  of  the  towns  and  county 
districts  of  Somerset  and  Wiltshire  in  the  neigh¬ 
bourhood  of  Frome  availed  themselves  of  the  oppor¬ 
tunity.  At  the  close  of  the  course  the  practitioners 
of  Frome  and  its  immediate  neighbonrhood  enter 
tained  the  lecturer  and  others,  who  came  from  remote 
distances,  at  dinner  at  the  George  Hotel,  Frome. 
Dr.  J.  M.  Rattray,  who  had  acted  as  local  secretary  to 
the  class,  occupied  the  chair.  After  the  loyal  toast, 
he  proposed  “The  University  of  Bristol,”  coupling 


r  A  j/y  The  Bsmsa  1 

Vedioai,  Joctbnai,  J 


NEW  ZEALAND  NATIONAL  PROVIDENT  ACT. 


[JCJNK  17,  igtx. 


with  it  the  name  of  Professor  Walker  Hall.  Dr. 
Rattray  eulogized  the  spirited  policy  of  the  university, 
which  had  placed  at  the  disposal  of  those  in  parts 
remote  from  the  university  so  excellent  an  opportunity 
of  learning  athrst  hand  something  of  the  extension  of 
recent  knowledge.  He  considered  that  Dr.  Walker 
Hall  had  come  amongst  them  as  a  scientific  mis¬ 
sionary;  that  he  had  made  several  of  the  difficult 
problems  of  the  day  clear  and  comprehensible  ; 
and  that  he  had  most  skilfully  shown  them 
the  applicalioQ  of  many  of  the  newer  methods 
of  treatment.  la  instancing  the  effect  of  the 
work  of  the  bacteriologist  as  an  assistance  to  the 
clinician  the  speaker  referred  to  the  devastating 
epidemics  of  small  pox  and  typhus,  and  particularly  a 
visitation  of  Asiatic  chblera  which  happened  nearly 
fifty  years  ago.  Living  in  the  vicinity  of  the  fever 
hospital  in  his  early  childhood  days,  he  could  remem¬ 
ber  being  awe-stricken  at  the  appalling  numbers  of 

the  dead  as  he  had  witnessed  them  carried  forth _ 

sixteen  to  twenty-five  in  a  day.  But  so  thoroughly 
was  the  cause  of  this  dread  disease  now  unravelled 
and  scientifioaily  known  that  the  lecturer  had  thought 
nothing  of  experimenting  in  their  presence  w  ith  the 
actual  virus,  the  vary  poisonous  germs  which  he 
brought  with  him  in  the  test-tubes  and  removed  from 
his  bag  with  no  greater  concern  than  if  he  were  un¬ 
locking  and  taking  out  the  contents  of  his  hac  box. 
Surely  it  was  a  tremendous  advantage  to  humanity 
that  those  terrible  epidemics  no  longer  existed !  It 
was  also  a  great  gain  to  human  knowledge  and  a 
triumph  of  bacteriology  of  which  scierca  might 
justly  be  proud.  He  cordially  thanked  Professor 
Walker  Hall  for  his  lectures  and  congratulated 
him  on  the  achievement  which  he  had  so  successfully 
accomplished.  Professor  Walker  Hall  said  it  was 
always  an  honour  to  respond  for  a  university,  but  it 
was  a  greater  one  when  the  response  was  to  a  number 
of  practitioners  and  colleagues  who  had  voiced  this 
proposal  in  such  kindly  and  appreciative  terms.  He 
was  sure  that  the  Senate  would  be  glad  to  hear  of  the 
large  class  at  Frome  and  of  its  enthusiasm.  It  was 
due  to  them  to  say  that  the  inception  of  the  class 
arose  from  an  address  by  the  Chairman  on  “  Post¬ 
graduate  Study.”  Realizing  from  this  address  the 
difficulties  of  the  country  practitioner  in  leaving  his 
practice  to  attend  demonstrations  at  the  university, 
the  speaker  was  prompted  to  initiate  a  scheme 
whereby  demonstrations  could  be  arranged  for  in 
various  centres  of  the  West  of  England.  The  large 
attendance  at  Frome  had  shown  that  this  class  of 
extramural  work  was  wanted.  It  showed  also  that 
the  medical  men  of  the  district  were  keenly  alive 
to  the  value  of  research  work,  and  anxious  to 
hear  of  discoveries  so  soon  as  these  had  reached  a 
stage  at  which  they  could  be  applied.  At  the  same 
time  it  indicated  how  close  were  the  bonds  be¬ 
tween  the  pathologist  and  the  bacteriologist  in  his 
laboratory  and  the  physician  and  surgeon  at  the  bed¬ 
side.  The  University  of  Bristol,  although  its  buildings 
were  some  distance  away,  had  within  it,  by  means  of 
these  demonstrations  in  outside  centres,  the  promise 
of  direct  benefits  to  the  practitioners  of  country  dis¬ 
tricts,  and  so  indirectly  to  Uia  whole  community,  both 
rich  and  poor.  Those  present,  as  well  as  the  general 
population,  were  much  indebted  to  the  energies  of  the 
local!  secretary.  Dr.  Rattray,  for  the  arrangements  he 
had  made  for  the  carrying  out  of  the  course.  The 
other  toasts  were  ”  The  Visitors,”  proposed  by  Dr. 
Dupont,  of  Frome,  and  responded  to  by  Dr.  George 
layler,  of  Trowbridge,  and  “The  Donors  of  the 
l^eaat,  proposed  by  Mr.  Herbert  Tavler,  Bradford- 
responded  to  by  the  ckairman.  The 
address  to  which  Professor  Walker  Hall  referred 


was  the  presidential  address  delivered  by  Dr.  Rattray 
before  the  Bath  and  Bristol  Branch  of  the  British 
Medical  Association  last  year.  In  it  he  pointed  out 
how  very  much  more  advantageous  it  was  to  see  the 
application  of  the  results  of  the  newer  methods  of 
treatment  and  operation  than  merely  to  read  about 
them.  When  they  had  been  seen  the  practitioner  was 
placed  in  a  much  more  advantageous  position.  “  He 
can,”  Dr.  Rattray  continued,”  then  gauge  in  what  cases 
he  should  adopt  or  recommend  their  application,  and 
thus  insight  into  the  probabilities  becomes  clear.  On 
the  medical  side  I  may  refer  to  such  methods  as 
vaccine  and  serum  therapy,  blood  examinations,  and 
the  determination  of  the  opsonic  index ;  radiology  as 
a  means  of  diagnosis  and  of  cure,  ionic  medication, 
etc.  It  is  also  well  for  the  practitioner  to  see  the 
application,  even  should  he  not  practise  it  himself,  of 
the  newer  instruments,  such  as  those  for  illuminating 
the  internal  cavities  of  the  body,  like  the  gastroscope 
and  bronchoscope.” 


THE  NATIONAL  PROVIDENT  ACT  OF  NEW 
ZEALAND. 

The  New  Zealand  National  Provident  I’und  Act  of 
1910,  which  came  into  operation  on  March  1st,  1911, 
is  intended  to  offer  facilities  for  voluntary  thrift  on 
a  basis  of  mutual  contributions  by  the  State  and 
the  individual.  It  is  claimed  that  no  other  State 
system  offers  such  liberal  benefits  at  such  low  contri¬ 
bution  rates.  The  feature  of  the  scheme  that  will 
appeal  to  the  public  is  an  increase  of  allowances 
without  any  additional  payments  in  proportion  to 
increase  of  the  contributor’s  family  responsibilities. 
The  qualifications  are  residence  in  New  Zealand,  age 
between  16  and  45  on  joining,  and  income  not  over 
£200  a  year;  no  medical  examination  is  required 
on  joining.  The  contributions  may  be  paid  at  any 
post  office  or  directly  to  the  superintendent  of  the  fund 
at  Wellington.  In  the  event  of  a  contributor  leaving  the 
fund  or  dying,  all  contributions,  lees  any  benefits  re¬ 
ceived,  are  refunded.  The  benefits  are  guaranteed  by  the 
State,  which  subsidizes  the  contributions  to  the  extent 
of  one  quarter  of  the  amount  paid  into  the  fund.  The 
co-operation  of  employers  either  in  paying  or  assisting 
to  pay  contributions  is  specially  invited,  as  it  is 
suggested  that  the  allowances  during  prolonged 
incapacity  may  solve  the  problem  which  often  faces 
employers  intereatod  in  the  welfare  of  their  em¬ 
ployees,  and  it  is  specially  provided  that  in  case  of 
refund,  parents,  guardians,  or  employers  can  claim 
any  sums  paid  by  them  on  behalf  of  a  contributor. 
The  benefits  provided  are  as  follows;  (1)  After  con- 
tributing  for  a  year  a  sum  not  over  £5  for  medical 
attendance  on  the  birth  of  a  contributor’s  child. 
(2)  After  contributing  for  five  years,  an  allowance* 
after  three  months’  incapacity  to  work,  of  Ts.  5d.  a 
week  for  each  child  under  the  age  of  14  of  a  contri¬ 
butor.  (3)  A  pension  at  the  age  of  60  of  10s  ,  20s.,  30e., 
or  408..a  week  according  to  the  scale  of  contributions 
paid.  (4)  After  contributing  for  five  years,  au  allowance 
on  the  death  of  a  contributor  of  7e.  6d.  a  week  for  each 
child  under  14  years  of  age,  and  7s.  6i.  for  the  widow 
BO  long  as  any  child  is  under  14.  The  contributions 
vary  with  the  age  at  joining  and  with  the  amount  of 
the  weekly  pension  that  it  is  desired  to  secure  at  the 
age  of  60.  Thus  a  contributor  joining  at  the  a^a 
of  17  pays  9d.  a  week  for  a  pension  of  lOs.,  Is.  61. 
for  20s.,  2i.  3d.  for  30s.,  and  3s.  for  a  “lOs.  pension. 
For  a  person  joining  at  the  r-ge  of  21  the  contributions 
are  Is.,  2s. ,  3s. ,  or  4s.,  and  these  doubled  for  Miose 
joining  at  33,  while  for  those  whu  only  join  at  the  age 
of  45  the  weakly  contributions  are  43.  lid.,  Os.  lOd,, 
14a.  9d.,  and  19s.  8d,,  according  to  the  pension  desired. 
An  illustration  will  show  how  the  fund  works  out  in 
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practice:  A  young  man  of  22  pays  Is.  a  week  for  a 
pension  of  lOs.  a  week  at  the  age  of  60.  If  he  marries, 
then  for  every  birth  happening  after  he  has  been  in 
the  fund  for  a  year  he  is  entitled  to  a  payment  not 
exceeding  £6.  After  the  age  of  27 — that  is,  five  years 
after  joining — he  would  be  entitled,  should  he  be 
unable  to  work  for  more  than  three  months,  to  an 
allowance,  provided  he  suffers  pecuniary  loss  to 
that  extent,  of  7s.  6d.  a  week  for  each  child  under 
14  years  old,  so  that  if  he  has  four  children 
he  would  get  SOs.  a  week.  On  his  death  his  widow 
would  receive  7s.  6d.  a  week  so  long  as  any  child  is 
under  14,  and  a  similar  sum  for  each  child  up  to 
14  years  of  age,  a  total  for  widow  and  four  children 
of  37s.  6d.  a  week.  If  at  the  age  of  27  he  wishes  to 
secure  a  higher  pension  at  60  than  he  originally 
intended,  be  may  do  so  by  commencing  to  pay  the 
increased  contribution  for  that  aga.  If  he  started  on 
the  higher  pension  scale  he  may  reduce  it,  but  still 
retain  the  full  rights  to  the  other  benefits,  and,  further, 
he  may  receive  back  any  excess  contributions  he  may 
have  paid  at  the  higher  rate.  Again,  if  a  contributor 
reaches  the  age,  say,  of  32  without  having  married, 
and  desires  to  withdraw,  he  would  be  entitled, 
after  giving  a  year’s  notice,  to  receive  back  the  whole 
of  his  weekly  contributions,  which  by  that  time  would 
have  amounted  to  £26.  Thus  the  fund  would  have 
acted  as  a  savings  bank  for  him,  and  he  would  have 
received  ten  years’  free  insurance.  On  reaching  the 
age  of  60  he  would  have  the  option  of  receiving  a 
lump  sum  of  £98  I63.,  or  a  weekly  allowance  of  lOs. 
for  the  rest  of  his  life.  If  he  die  after  the  age  of  60, 
before  receiving  as  pension  a  sum  equal  to  the  contri¬ 
butions  paid  in,  the  difference  is  returnable  to  his 
representatives,  and  if  a  contributor  throughout  life 
receives  no  benefits  he  leaves  nothing  in  the  fund, 
and  is  not  asked  to  pay  for  a  risk  that  has  not. 
materialized.  Very  great  latitude  is  allowed  for 
arrears,  and  no  contributions  are  paid  during 
incapacity,  which  may  last  for  fourteen  years,  and 
even  though  he  may  have  drawn  full  incapacity 
allowance  he  is  not  debarred  from  his  pension  at  60. 
A  contributor  whose  yearly  income  subsequently 
exceeds  £200  loses  right  to  maternity  benefit  but 
retains  his  right  to  pension  and  incapacity  allowance, 
and  his  widow  and  children  are  still  entitled  to  their 
allowance  at  his  death.  The  combination  of  pension 
allowance  with  special  family  benefits  is  believed  to 
be  unique,  and  the  attraction  to  the  small  wnpn  earner 
is  that,  though  he  may  only  be  contributii  g  for  the 
lowest  pension,  he  is  entitled  to  the  same  value  of 
maternity  expenses,  incapacity  pay,  and  widow’s  and 
children’s  allowances  as  a  contributor  who  is  paying 
for  the  highest  pension — a  provision  which  stands  out 
as  one  of  the  most  prominent  advantages  of  the  Act. 
It  is  to  be  noted  that  this  provident  scheme  is  quite 
separate  from  the  old  age  pensions  provided  by  the 
Government  for  the  poor. 


TRAINING  FOR  THE  MAIMED. 

We  have  compensation  for  working  people  who  suffer 
injury  in  the  discharge  of  their  duty,  but  as  far  as  we 
are  aware  comparatively  little  has  yet  been  done 
in  this  country  to  place  those  who  are  perma¬ 
nently  disabled  in  a  position  to  earn  tbeir  living. 
It  may  be  interesting,  therefore,  to  give  some 
account  of  what  is  being  done  elsewhere  towards 
the  fulfilment  of  this  desirable  end.  Dr.  Jeanbrau, 
Surgeon  to  the  Hospital  of  Montpellier,  who  was 
sent  on  a  mission  to  Germany  and  Belgium,  has 
published  an  interesting  report  in  the  Montpellier 
Medical,  of  a  visit  which  he  paid  to  Charleroi,  a  school 
of  apprenticeship  of  a  somewhat  novel  character.  It 
consists  of  workshops  established  by  a  philanthropist,  | 


M.  Pastur,  with  the  object  of  furnishing  means  of 
livelihood  to  the  victims  of  industrial  accidents  by 
teaching  them  new  trades  suited  to  their  physicaJL 
state,  and  to  the  degree  of  their  education  and  in¬ 
telligence.  The  workshops  so  far  actually  opened  are 
one  for  binding  and  cardboard  work,  one  for  brush¬ 
making,  and  another  for  the  manufacture  of  carpets  and 
rush  mats.  The  school  comprises  several  depart¬ 
ments.  There  is  one  for  the  training  of  counting- 
house  clerks,  where  the  pupils  are  taught  French, 
mathematics,  book-keeping,  stenography,  drawing, 
and  manual  work.  There  are  others  for  apprentices 
in  tailoring,  saddlery,  shoemaking,  and  bookbinding. 
All  persons  mutilated  by  accidents  can  follow  the 
courses  or  be  employed  in  the  workshops  whatever 
be  their  mutilation  or  incapacity.  The  pupil  appren¬ 
tices,  as  well  as  the  workmen  in  the  shops,  receive 
wages  from  the  first  if  they  remain  more  than  six 
months.  They  work  under  the  direction  of  able- 
bodied  craftsmen  who  do  the  work  before  them  and 
point  out  the  mistakes  they  make.  Except  for 
cripples  whose  upper  limbs  are  intact,  there  is  no 
apprenticeship  in  the  ordinary  sense  of  the  word.  A 
normal  workman  can  evidently  not  show  a  person 
who  has  lost  several  fingers  of  each  hand  how 
to  make  a  brush,  bind  a  book,  or  paste  a  box. 
He  can  only  do  the  work  before  the  mutilated 
pupil,  who  then  does  whatever  his  mutilated 
stump  allows  him  to  do.  In  the  cardboard¬ 
making  shop  there  are  apprentices  with  congenital 
malformations  of  the  upper  limbs,  infantile  paralysis, 
mutilations  of  the  hands  and  fingers,  and  various 
joint  affections.  A  man  whose  two  hands  have  been 
amputated  can  make  brushes  almost  as  well  as  a 
normal  subject.  There  are  school  workshops  of 
the  same  kind  in  Germany  at  Munich,  Potsdam,  and 
Hamburg.  But  it  is  in  Denmark  that  this  work  for 
the  help  of  cripples  seems  to  have  reached  its  greatest 
development.  This  is  due  to  Pastor  Knudsen,  who 
in  1874  founded  a  very  modest  establishment  which 
afterwards,  owing  to  the  benefaction  of  a  lady.  Miss 
Petersen,  was  greatly  extended.  In  the  course  of 
twenty- five  years  5,800  cripples  of  every  age  were  oared 
for,  and  were  given  artificial  hands  and  so  forth. 
Two  hundred  and  fifty-five  children  and  175  adults 
were  admitted  to  the  workshop.  In  France,  owing 
to  the  initiative  of  M.  Marsoulan,  Member  of  the 
General  Council  of  the  Seine  there  was  founded  in 
1899,  at  Pie  Saint-Gervais,  a  workshop  for  invalid, 
disabled,  or  crippled  workmen,  living  with  their 
family.  On  May  9fih,  1900,  a  second  was  opened  in 
Paris  in  the  Rue  Pianchat,  and  in  1902  a  third  in  the 
Rue  Arsene  Cherot.  Among  the  trades  taught  in 
these  establishments  is  mat-making,  brush-making, 
and  binding.  The  making  of  cardboard-boxes,  of 
lampshades,  and  of  crowns,  are  reserved  for  women. 
Except  the  departmental  workshops  of  the  Seine, 
which  are  older  than  the  school  of  Charleroi,  there 
are  no  analogous  institutions  in  the  French  provinces, 


THE  MORPHOLOGY  OF  THE  VERMIFORM 
APPENDIX. 

Stapley  and  Lewis,  in  a  paper  which  was  read  before 
the  Royal  Society  of  Victoria,  show  that  the  evidence 
of  comparative  anatomy  is  directly  opposed  to  the 
“abdominal  tonsil”  theory  of  the  appendix,  which 
supposes  that  organ  to  be  a  part  of  the  alimentary 
canal  specialized  for  lymphoid  function.  As  evidence 
of  their  contention  they  point  to  the  atrophic  caecum 
of  the  cat,  which  has  no  vermiform  appendix,  but 
contains  in  proportion  quite  as  much  lymphoid  tissue 
as  the  human  The  pig  has  a  Peyer’s  patch  some 
G  feet  in  length  and  yet  no  appendix  is  developed  for 


ifca  recaptioa ;  and  the  appendix  of  the  wombat  con- 
tains  only  an  amount  of  lymphoid  tissue  that  is 
normal  to  its  intestine.  How.  then,  they  say,  can  we 
believe  that  the  lymphoid  tissue  is  the  cause  of  the 
development  of  the  human  appendix?  They  are 
afcrongly  of  opinion  that  it  is  a  vestige  indicating 
recession  from  a  larger  caecum,  and  that  its  shape 
depends  very  largely  on  the  arrangement  of  the 
external  longitudinal  muscle  coat  of  the  caecum  in 
bands.  In  some  of  the  carnivora  no  muscle  bands 
form  on  the  caecum,  and  in  them  its  atrophy  is  not 
attended  with  formation  of  a  vermiform  appendix. 
After  studying  many  forms  of  intestines,  they  find  it 
impossible  to  escape  the  belief  that  the  function  of 
the  bowels  dominates  their  development.  The 
wombat  and  the  koala  show  many  points  of  resem¬ 
blance.  The  koala  took  to  the  trees  and  lived  ex- 
CiUsively  on  gum  leaves ;  it  has  an  enormous  caecum 
to  digest  this  type  of  food.  The  wombat  took  to  the 
ground,  and  depended  on  lees  bulky  material  for  its 
nourishment;  its  caecum  is  represented  by  a  vermi¬ 
form  appendix,  and  it  is  the  only  primate  that 
possesses  such  an  organ.  The  paper  is  the  result  of 
careful  work  and  thought,  and  contains  a  number  of 

good  plates  which  illustrate  the  points  the  authors 
wish  to  make. 


THE  RESULTS  OF  CATARACT  EXTRACTION. 

HE  general  public,  and  perhaps  many  medical  men, 
have  formed  a  too  optimistic  opinion  of  the  functional 
results  of  the  operation  for  extraction  of  senile 
cataract.  It  is  true  that  in  the  majority  of  cases  the 
final  vision  obtained  is  highly  gratifying  to  both 
patient  and  surgeon,  but,  on  the  other  hand,  the  per¬ 
centage  of  failures,  or  partial  failures,  is  by  no  means 
negligible.  It  is  difficult  to  form  a  reliable  opinion  as 
to  the  exact  statistics,  because  a  visual  acuity  per¬ 
fectly  satisfactory  to  a  farm  labourer  might  be  prac¬ 
tically  of  no  value  to,  for  instance,  a  watchmaker. 
Again,  one  surgeon  might  regard  a  case  as  good  which 
would  fail  to  satisfy  a  man  with  a  higher  standard  of 
excellence.  Even  a  bare  statement  of  the  vision 
recorded  is  not  an  adequate  record  of  the  real  result 
of  the  operation,  for  a  very  imperfect  eye,  from  a 
surgical  standpoint,  might  see  well  for  a  time,  and  yet 
the  condition  might  be  such  that  good  vision  would 
aot  be  long  maintained.  A  result  could  only  be 
counted  first  class  if  the  patient  had  a  corrected 
vision  of  §  or  more,  if  he  could  read  fine  print  easily 
and  if  the  eye,  considered  from  a  surgical  standpoint* 
were  normal.  The  pupil  must  be  small  and  mobile,’ 
the  wound  must  be  accurately  placed  and  almost 
invisible,  there  must  be  no  entanglemant  of  the  iris, 
and  there  must  be  no  changes  in  the  vitreous.  We 
have  ample  material  to  form  an,  estimate  of  the  vision 
which  may  be  expected  to  follow  an  extraction  in  the 
hands  of  expert  operators.  Lieutenant- Colonel  Smith, 
I.M.S ,  in  a  .paper  published  in  this  Journal  on 
September  26bh,  1903,  claims  a  percentage  of  99.42  of 
first-class  results,  bat  ha  expressly  states  that  he 
was  generally  too  busy  to  test  the  vision,  and  that 
when  he  had  time  the  cases  were  only  roughly  tested 
by  placing  an  8  D.  lens  before  the  eye  and  then  letting 
them  count  the  military  test  dots  at  a  distance  of  from 
40  to  57  ft.  Only  about  30  per  cent,  passed  this  rough 
test,  and  yet  he  claims  a  percentage  of  first-class 
results  which  is  only  a  fraction  under  100.  This 
illustrates  the  point  we  have  endeavoured  to  make 
above,  namely,  that  the  estimate  of  what  constitutes 
a  first-oiass  result  is  to  a  large  extent  contingent  on 
the  patient  a  occupation.  A  good  summary  of  European 

d'Ophtalmologie, 

beptember.  1910,  written  byde  Micas.  The  reports  of  in 
ail  six  surgeons  are  cited  comprising  2,700  extractions. 


only  38  are  classified  as  having  g  vision. 
About  600,  or  30  per  cent.,  had  V  =  «  to  If  we  allow 
*  vision  as  a  first  class  result  we  find  that  of  opera 
tions  performed  by  some  of  the  best  men  in  Europe 
only  30  per  cent,  came  up  to  this  standard.  About 
oO  par  cent,  were  good  useful  eyes,  and  from  4  to  5  per 
cent,  of  the  eyes  were  lost.  Taking  the  results  of 
these  figures  as  a  basis  it  would  appear  that  a  man 
whose  work  demanded  excellent  vision  has  about  a 
per  cent,  chance  of  obtaining  his  wish  after  the 
operation;  15  per  cent,  will  only  see  enough  to  get 
about  comfortably  and  perhaps  read  very  large  print, 
an  per  cent,  will  remain  blind.  The  prognosis  of 
the  probable  outcome  of  the  operation  must  therefore 
be  very  guarded. 


‘•CONSUMPTION  CURES’  IN  AMERICA, 
According  to  a  report  recently  issued  by  the 
(American)  National  Association  for  the  Study  and 
Tuberculosis,  more  than  #15,000,000 
(t.i,LUO,CO0)  IS  spent  every  year  in  the  United 
States  in  “fake”  consumption  cures.  As  might 
be  expected,  this  money  comes  from  the  pockets  of 
those  who  can  least  afford  it— the  poor  and  ignorant 
pople  who  are  deceived  by  lying  advertisements. 
Investigations  which  have  been  made  show  that 
the  “cures”  belong  to  one  or  other  of  three 
categories.  In  one  of  these  are  classed  devices  and 
drugs  of  one  kind  or  another  which  can  be  bought  at 
prices  ranging  from  10  cents  to  5  dollars.  The  second 
comprises  the  “  institutes,”  “  professors,”  or  “  com¬ 
plies  of  doctors,”  who  for  a  suitable  consideration 
will  guarantee  to  cure  the  worst  case  of  tuberculosis 
by  secret  methods,  of  which  they  profess  to  be  the 
sole  depositaries.  In  the  third  are  home  remedies, 
among  which  are  enumerated  onions,  lemons,  rattle¬ 
snake  poison,  coal  dust,  lime  dust,  pig’s  blood, 
milk  “shippings,”  and  alcohol.  It  is  melancholy 
to  think  of  remedies  which  might  have  been 
recommended  by  Pliny  being  used  by  consump- 
tives  in  the  hope  of  conjuring  away  a  doom 
which  might  be  averted  by  fresh  air.  But  it  is 
still  sadder  to  think  of  such  unfortunate  sufferers 
being  made  the  prey  of  unscrupulous  rogues  who 
traffic  in  human  lives.  It  has  been  stated  that 
the  Post  Seiyica  of  the  United  States  has  checked 
the  circulation  of  fraudulent  statements  as  to 
the  virtues  of  quack  remedies ;  and  certainly  a  few 
journals  have  set  a  noble  example  in  refusing  adver¬ 
tisements  of  such  things.  Yet,  according  to  the 
National  Association  for  the  Study  and  Prevention  of 
Tuberculosis,  something  like  £600,000  is  spent  in 
advertising  these  consumption  “  cures”  in  the  States. 
There,  as  here,  it  is  in  the  newspapers  that  the  root 
of  this  terrible  evil  is  to  be  found,  and  it  is  there  that 
the  blow  most  likely  to  be  effective  can  be  struck. 


AMPUTATION  OF  THE  BREASTS  IN  PUERPERAL 

ECLAMPSIA. 

Sbllheim  announced  in  October,  1910,  that  ha 
succeeded  in  saving  two  desperate  cases  in  which 
the  fits  had  begun  or  continued  after  delivery,  one 
by  an  injection  of  a  solution  of  potassium  iodide 
into  the  glandular  tissue  of  the  breasts,  another 
by  amputation  of  both  mammary  glands.  The 
hypothetical  eclampsia  toxin,  in  his  -opinion,  was 
largely  developed  in  the  breasts,  and  in  removing 
them  the  chief  focus  of  infection  was  extirpated, 
Hence,  in  extreme  instances  of  persistent  eclampsia, 
this  active  surgical  line  of  treatment  seemed  justi* 
fiable.  Herrenschneider  of  Colmer,  had  published 
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A  report  of  a  case  in  which  he  resorted  to  ampu¬ 
tation.*  The  patient  was  a  single  nnipara,  aged  18, 
admitted  into  a  hospital  in  the  last  month  of  preg¬ 
nancy,  quite  unconscious,  with  her  tongue  bitten  and 
with  a  very  livid  face.  After  several  fits.  Caesarean 
section  was  performed  and  a  living  female  child 
delivered.  Severe  convulsions  continued;  next  day 
both  breasts  were  amputated,  and  the  convulsions 
ceased.  Post- eclamptic  coma  followed  ;  on  the  second 
day  after  the  second  operation  the  patient  became 
conscious,  but  pneumonia  and  post  operative  mania 
developed.  The  abdominal  wound,  made  for  Caesarean 
section,  yielded  on  the  ninth  day;  it  was  closed,  but 
a  fistulous  tract  remained.  In  the  third  week  the 
patient  expectorated  great  quantities  of  fetid  pus.  At 
the  end  of  five  weeks  all  the  obstetric  features  of  the 
case  were  favourable.  The  scars  of  the  amputated 
mammae  had  cicatrized  well,  after  a  little  suppura¬ 
tion.  There  was  paralysis  of  the  sixth  nerve  on  the 
right,  and  the  expectoration  was  still  somewhat 
fetid,  but  the  patient  seemed  convalescent.  Herren- 
schneider  lays  great  stress  on  the  marked  fall  in  the 
blood  pressure  which  immediately  followed  the  ampu¬ 
tation  of  the  breasts,  and  was  associated  with  imme¬ 
diate  cessation  of  the  convulsions.  The  amputation 
caused  the  fall,  and  the  fall  caused,  in  his  opinion, 
the  cessation  of  the  fits,  which  had  become  very 
violent. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

At  the  approaching  election  to  the  Council,  Mr. 
Clinton  Dent  and  Mr.  G.  H.  Makins,  C.B ,  who  retire 
in  rotation,  having  been  elected  in  1903,  will  o£f»r 
themselves  for  re-election.  Mr.  Dent’s  Fellowship 
dates  from  1877,  Mr.  Makins’s  from  1878.  Both  are 
likely  to  be  strongly  supported  in  their  candidature. 
There  is  only  one  applicant  for  election,  Mr.  B.  G.  A. 
Moynihan,  the  eminent  Professor  of  Clinical  Surgery 
in  the  University  of  Leeds,  Surgeon  to  the  Leeds 
General  Infirmary,  and  author  of  several  wall  known 
treatises  and  monographs  on  abdominal  surgery.  His 
name  is  very  familiar  to  the  readers  of  the  Journal. 
He  will,  no  doubt,  receive  wide  support,  as  Leeds  is 
not  at  present  represented  on  the  Council.  Mr. 
Gilbert  Barling  and  Mr.  W.  F.  Haalam  stand  tor 
Birmingham,  and  Mr.  Richardson  Cross  for  Bristol, 
these  three  gentlemen  making  up  the  sum  of  three 
provincial  representatives,  or  one- eighth  of  the  total 
number  of  members  of  Council ;  the  temaining  twenty 
are  being  all  attached  to  metropolitan  schools.  Mr. 
Moynihan’s  Fellowship  dates  from  1890. 


The  annual  general  meeting  of  the  Research  Defence 
Society  will  be  held  at  the  Royal  College  of  Physicians, 
Pall  Mall,  on  Monday,  Juoe  19th,  at  5  o’clock.  The 
Earl  of  Cromer,  O.M.,  G.C.M.G.,  G  C.B.,  President  of  the 
Society,  will  taka  the  chair,  and  will  give  an  address. 
The  list  of  speakers  will  include  Sir  Frederick  Treves, 
Bart.,  G.C.Y.O.,  Mrs.  Garrett  Anderson,  M.D.,  and  Sir 
Gilbert  Parker,  D.C.L.,  M.P, 


As  already  announced,  the  Second  International 
Congress  of  Urology  is  to  be  held  in  London  in  July 
next  (24ih  to  28th)  under  the  presidency  of  Mr.  Hurry 
Fenwick.  The  following  are  the  questions  proposed 
for  discussion :  Phosphaturia  and  oxaluria ;  remote 
results  of  prostatectomy;  extensive  resections  of  the 
bladder.  All  communications  relative  to  the  congress 
should  be  addressed  to  the  General  Secretary,  Dr. 
Desnos,  59,  rue  La  Boetie,  Paris. 
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[From  our  Lobby  Correspondent.] 

The  House  of  Commons  met  after  the  Whitsuntide  recess 
on  Taehday  afternoon.  There  was  only  a  moderate 
attendance  of  members,  and  the  usual  listlessness  which 
prevails  after  a  holiday  was  evident.  Even  the  National 
Insurance  Bill  gave  rise  to  only  some  half-dozen  questions 
of  no  great  importance,  which  the  Chancellor  of  the 
Exchequer  answered  with  comparative  brevity.  In  the 
course  of  three-quarters  of  an  hour  all  the  preliminary 
business  was  finished  and  the  House  went  into  Committee 
of  Supply  on  the  Ordnance  Vote. 


Instruction  in  Hygiene. — In  answer  to  Dr.  Addison,  wbo 
atrked  for  provision  to  be  made  in  the  Code  for  the 
teaching  of  hygiene,  Mr.  Trevelyan  said  that  the  Board  of 
E  lucation  had  for  some  time  past  endeavoured  to  secure 
that  the  elementary  principles  of  hygiene  and  temperance 
should  be  taught  in  public  elementary  schools,  and  in¬ 
struction  of  this  kind  was  given,  either  incidentally  or 
otherwise,  in  most  of  the  schools.  In  order  to  secure 
that  such  instruction  might  be  effectively  given,  the  Board 
had  for  some  time  past  required  that  hygiene  should  be 
included  in  the  ordinary  course  for  the  certificate  at 
training  colleges  for  teachers  in  elementary  schools. 
Wnen  next  the  Code  was  under  revision  the  Board  would 
CDnsider  whether  they  could  usefully  make  further  require¬ 
ments  as  to  the  instruction  in  hygiene  which  should  be 
given  in  the  public  elementary  schools.  He  might,  per¬ 
haps,  remind  the  hon.  member  of  the  fact  that  the  Board 
had  recently  issued  syllabuses  of  lessons  in  hygiene,  tem¬ 
perance,  physical  exercises,  and  suggestions  for  instruction 
in  infant  care  and  management. 


Pauper  Lunacy  (Cost). — Mr.  Pike  Pease  asked  the  President 
of  the  Local  Government  Board  the  total  cost  of  pauper 
lunacy  for  the  twenty  five  years  ending  March,  1910,  and 
the  total  cost  of  asylum  buildings  for  the  fifteen  years 
ending  March,  1910.  Mr.  Burns  replied  that  the  precise 
figures  asked  fur  were  not  available,  but  the  following 
particulars  gave  substantially  the  information  desired : 
The  expenditure  of  local  authorities  in  Euglacd  and 
Wales  on  lunatics  and  lunatic  asylums  for  the  twenty  five 
ye  trs  ended  March,  1909,  was  approximately  £71,500,000, 
This  would  include  expenditure  on  all  classes  of  lunatics 
(pdvate  patients  as  well  as  paupers) ;  but  pauper  lunatics 
form  a  very  large  majority  of  the  patients  in  the  local 
authorities’  asylums.  According  to  the  annual  reports  of 
the  Lunacy  Commissioners,  the  expenditure  on  these — 
that  is,  county  and  borough  asylum  buildings  (including 
land  purchase) — amounted  to  £9,698,000  in  the  fifteen 
years  ended  March,  1909.  The  total  cost  incurred  by 
Pour  Law  authorities  in  respect  of  all  lunatics  who  are 
paupers  cannot  be  given;  bat  tho  total  amount  paid  by 
gaaidians  daring  tue  twenty  five  years  ended  March, 
1909,  for  the  cost  of  maintenance  of  pauper  lunatics  in 
county  and  borough  asylums,  registered  hospitals,  and 
licensed  houses  was  £42,784  000.  This  sum  was  of  course 
to  a  large  extent  a  duplication  of  the  maintenance  ex¬ 
penses  already  included  in  the  sum  of  £71,500,0(X)  specified 
above. 


General  Medical  Council. — Mr.  Oliver  Locker  Lampson 
asktd  the  Prime  Minister  whether  his  attention  had  been 
drawn  to  a  recent  decision  of  the  General  Medical  Council 
in  regard  to  a  medical  practitioner  connected  with  the 
Sandow  Institute,  and  whether  he  would  consider  the 
advisability  of  recommending  an  inquiry  by  way  of  Royal 
Commission  into  the  constitution  of  and  powers  exercised 
by  the  General  Medical  Council.  The  Prime  Minister 
replied :  I  see  no  spfficient  reason  for  instituting  such  an 
inquiry.  Mr.  Locker  Lampson :  As  the  General  Medical 
Council  is  the  only  professional  tribunal  with  disciplinary 
powers  from  whose  decision  there  is  no  appeal  whatever, 
does  the  right  hou.  gentleman  consider  this  body’s  virtual 
combination  of  the  functions  of  prosecutor,  judge  and  jury 
is  consistent  with  the  principles  of  jnstice  ?  The  Prime 
Minister  said :  I  do  not  in  the  least  agree  with  the  hon. 
member’s  representation. 
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®ttglanib  anil  Males. 

[FBOif  OUB  BPEOIAL  OOBRESPONDENTB.] 

SOUTH  WALES. 

The  Glamorgan  IIed  Cross  Branch. 

*'  The  Red  Croes  Society  is  an  organization  of  medical 
men  and  civilians  who  are  properly  trained,  during 
time  of  peace,  in  ambulance  work  and  home  nursing, 
and  who  undertake,  at  the  outbreak  of  war,  to  co¬ 
operate  with  the  Army  Medical  Department  in  miti¬ 
gating  the  sufferings  of  wounded  and  sick  soldiers  by 
supplying  first  aid,  stretcher  bearers,  skilled  nursing, 
suitable  food,  c’othing,  and  shelter;  in  other  words,  to 
try  and  give  to  tbe  sick  and  wounded  soldier  during 
war  such  comforts  as  are  usually  available  to  civilians 
during  ordinary  times  of  peace.”  These  are  the 
opening  words  of  the  report  of  the  Glamorgan  Branch 
of  the  British  Red  Gross  Society,  which  gives  a 
history  of  the  branch  since  its  inauguration  in  1907 
to  the  end  of  1910, 

The  British  Red  Cross  Society  itself  was  inaugurated 
at  a  meeting  at  Buckingham  Palace  on  July  17tb, 
1905,  under  the  presidency  of  Queen  Alexandra.  The 
formation  of  a  Glamorgan  branch  was  seriously  taken  in 
hand  in  April,  1907,  when  the  President  of  the  branch, 
the  Coixntess  of  Plymouth,  and  the  Honorary  Secretary, 
Mr.  J.  Lynn  Thomas,  C.B  ,  took  the  matter  up,  and 
the  branch  was  formally  constituted  at  a  public  meet¬ 
ing  in  Cardiff  on  February  22nd,  1908,  In  September, 
1909,  the  Glamorgan  County  Territorial  Association 
banded  over  to  the  Glamorgan  Branch  of  the  British 
Red  Cross  Society  the  work  of  organizing  voluntary 
•aid  detachments  throughout  the  county.  Glamorgan- 
ehire  has  now  been  mapped  out  into  divisional  areas 
each  with  a  division  committee.  The  honorary 
secretary  has  visited  most  of  the  divisions  to  explain 
details  of  organization  and  administration  illustrating 
his  addresses  with  lantern  slides.  The  report  gives 
three  reasons  why  Glamorganshire  should  be  wall 
equipped  and  be  ready  for  any  emergency  :  (1)  That  in 
case  of  mobilization  the  only  base  hospital  in  Wales 
would  be  established  at  Cardiff  with  520  beds  ;  (2j  the 
South  Wales  coalfields  which  supply  most  of  the  best 
eteam  coal  for  naval  purposes  is  within  its  area,  and 
(3)  practically  one  half  of  the  population  of  Wales  is 
within  the  area  of  the  county.  In  conclusion  the 
honorary  secretary  mentions  a  fact  which  shows  how 
the  existence  of  such  a  local  organization  may  be  of 
value  in  civil  life ;  on  a  recent  visit  to  the  hospital  of  the 
French  Red  Cross  Society,  which  contains  22  beds,  the 
lady  director  informed  him  that  in  two  hours  after  the 
receipt  of  a  telephone  message  informing  her  of  the 
distress  caused  to  poor  families  by  the  inundations  in 
Paris  last  year,  she  had  200  families,  including  forty- 
five  babies  in  cradles,  safely  sheltered  and  cared  for  in 
the  hospital. 

The  pamphlet  in  which  the  report  is  printed  contains 
a  number  of  illustrations,  including  the  portrait  of 
M.  Danant,  the  founder  of  the  Red  Cross  organization, 
and  an  illustration  of  the  way  in  which  the  first 
Geneva  Convention  arrived  at  the  Red  Cross  ;  it  was 
out  of  compliment  to  M.  Dunaut,  and  coQsisted  of  a 
reversal  of  'the  colours  of  the  flag  of  his  country, 
Switzerland. 

The  Glamorgan  Branch  of  the  British  Red  Cross 
Society  has  a  depot  at  the  headquarters  ol  the 
R,A.M.C.  (Territorial)  at  Cardiff,  and  it  is  hoped  that  a 
eimilar  dep6t  may  be  established  at  Swansea  eo  soon 
as  the  new  drill  hall  there  is  completed. 


LIVERPOOL. 


Liverpool  School  op  Tropical  MEoiciNEr^ 

The  approaching  departure  of  Professor  Newstead  on 
an  expedition  to  Nyasaland,  and  the  return  of  Pro- 
le^or  Todd  and  Professor  WolbEwh  from  their  ex 
pedition  to  the  Gambia  and  French  Senegal,  were 
made  the  occasion  of  a  banquet  given  by  Mr.  W.  H. 
Lever.  Chairman  of  the  Liverpool  School  of  Tropical 


Medicine,  on  June  7th.  In  the  unavoidable  ab 
sence  of  Mr.  Lever,  the  chair  was  occupied  by 
Sir  Owen  Phillips,  K.C.M.G.,  Vice-President  of  the 
School.  Among  those  present  were  Sir  Rubert  Boyce, 
Dean  of  the  School;  Mr.  F.  C.  Danson,  Vice-Chair¬ 
man  ;  and  Professors  H.  E.  Annett  and  Sherrington. 
After  proposing  “Our  Founder,  of  revered  memory," 
the  Chairman  proposed  “The  Members  of  the  Two 
Expeditions,”  coupled  with  the  names  of  Professors 
Newstead,  Todd,  and  Wolbach.  Professor  Newstead, 
he  said,  was  about  to  start  on  the  twenty  eighth 
expedition  in  which  the  Liverpool  School  had  taken 
part.  He  was  to  proceed  to  Malta,  for  the  school,  at 
the  request  of  the  Government,  to  study  the  life- 
history  of  the  sand  fly  in  connexion  with  Malta  fever. 
He  had  already,  on  behalf  of  the  school,  visited 
Jamaica  to  study  cattle  ticks  and  Nyasaland  in  con¬ 
nexion  with  sleeping  sickness.  He  had  now  been 
appointed  a  Professor  of  the  University  of  Liverpool 
as  the  first  holder  of  the  Chair  founded  in  the 
University  by  the  School  of  Tropical  Mtdicine  in 
memory  of  the  late  Dr.  Dutton.  Professors  Todd  and 
Wolbach  had  just  returned  from  an  expedition 
which  went  through  the  Gambia  to  French  Senegal. 
This  enterprising  policy  of  the  school,  however, 
though  a  wise  one,  had  two  drawbacks.  First,  these 
expeditions  were  attended  with  very  great  personal 
risk,  and  the  memory  of  Mr.  Walter  Myers,  who  died 
in  Brazil,  and  of  Dr.  Dutton,  who  died  on  the  Congo, 
would  never  be  forgotteui  Secondly,  they  were  very 
very  costly,  and  had  already  cost  over  £30,000.  But  so 
long  as  scientific  men  were  prepared  to  risk  their 

lives  in  this  work,  he  felt  certain  that  every  one 

interested  in  the  development  and  improvement  of 
the  commerce  of  Britain’s  tropical  empire  would 
continue  to  find  the  money  necessary.  He  was 
pleased  to  be  able  to  bear  testimony  to  the 
great  interest  displayed  by  the  Colonial  Office 
i<,ad  the  Colonial  governors  and  officials  in  this 
important  work.  He  felt  strongly,  however,  that  the 
tropical  schools  of  this  country  had  not  yet  received 
from  the  Imperial  Treasury  the  support  to  which  they 
were  entitled.  He  therefore  would  urge  upon  the 

local  members  of  Parliament  to  see  that  the  Chan¬ 

cellor  of  the  Exchequer  was  asked  again  and  again,  if 
necessary,  to  give  increased  support  to  the  schools  of 
tropical  medicine,  Professor  Newstead,  in  response, 
said  sleeping  sickness  was  spreading  southward  and 
eastward  in  Africa,  It  had  reached  North-Eastern 
Rhodesia  and  Nyasaland.  Dr.  Stephens,  whom  he 
was  delighted  to  see  present,  had  discovered  that 
the  parasite  which  caused  the  sleeping  sickness  in 
those  regions  was  not  of  the  same  species  as  caused 
the  disease  in  the  Congo  and  some  other  districts. 
Professor  Todd  pointed  out  that  the  white  race, 
having  reached  the  extreme  practical  limits  of  North 
and  West,  and  having  met  the  Eastern  races  on  the 
Pacific  slopes,  could  now  turn  only  to  the  South.  In 
the  South  new  civilizations  could  be  formed  where 
the  old  civilizations  of  Carthage  and  Rome  once 
existed.  It  was  now  practicable  for  white  people  bo 
live  healthily  in  tropical  regions.  For  example, 
^0,000  white  people  could  to-day  live  in  Panama,  where 
formerly  20,000  perished.  Panama  was  now  more 
healthy  than  New  York.  The  school  wanted  more 
money.  It  wanted  a  laboratory  in  the  tropics,  and 
he  had  no  hesitation  in  naming  the  Gambia,  ami 
speoifyingin  particular  Cape  St.  Mary,  twenty  miles  from 
Bathurst,  as  the  moat  suitable  site  for  the  laboratory. 
There,  where  steamers  rarely  called  to  disturb  one, 
and  removed  by  only  two  weeks’  voyage  from  England, 
scientists  could  work  under  healthy  surronndings,  ana 
as  easily  as  at  home.  Professor  Wolbach  remarked  that 
the  results  of  the  Gambia  expedition  had  been  prac¬ 
tical  rather  than  of  great  scientific  or  academic 
importance.  The  chief  problem  of  the  expedition 
was  the  diagnosis  of  sleeping  sickness.  During  the 
100  days  that  the  expedition  remained  in  the  Gambia, 
it  covered  something  over  600  miles,  and  examined 
the  people  of  ninety- six  villages— a  total  of  over  12,000 
people.  More  than  seven-tenths  of  those  examined— 
or  1  per  cent,  of  the  entire  population — were  proved 
to  be  suffering  from  sleeping  sickness.  It  had  been 
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BstabliBhed  that  the  parasite  was  present  in  the 
enlarged  lymphatic  gland.  Material  for  other  diseases 
had  been  collected  for  work  in  Liverpool  and  in  their 
iespective  laboratories.  Mr.  Kobert  Hield  proposed 
the  toast  of  “  Tropical  Medicine  and  Commerce.”  Sir 
Hubert  Boyce,  in  responding,  after  referring  to  the 
establishment  at  the  university  of  a  chair  of  entomo¬ 
logy  as  a  memorial  to  the  late  Dr.  Dutton — the  Hrst  of 
its  kind — remarked  that  there  was  still  unrealized 
another  dream  of  Sir  Alfred  Jones— a  chair  of  para¬ 
sitology,  in  memory  of  Walter  Myers,  and  he  hoped 
that  before  many  months  were  over  Sir  Alfred  Jones’s 
wish  would  be  fulfilled. 
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The  Centenary  op  Sir  James  Simpson. 

The  annual  meeting  of  the  subscribers  to  and 
friends  of  the  Edinburgh  Hoyal  Maternity  and 
Simpson  Memorial  Hospital,  held  on  Wednesday, 
June  7th,  had  the  special  interest  that  it  was  held  on 
the  centenary  of  the  birth  of  Sir  James  Simpson. 
Professor  Lodge  presided  and  five  relations  of  Sir 
James  Simpson  were  present :  Miss  Eva  Blantyre 
Simpson,  daughter ;  Sir  Alexander  E  Simpson  and  Mr. 
R.  R.  Simpson,  W.S.,  nephews;  the  Very  Rev.  Dr. 
Wells,  Moderator  of  the  General  Assembly  of  the 
United  Free  Church  of  Scotlacd,  nephew-in-law;  and 
Dr  George  Freeland  Barbour  Simpson,  grand  nephew. 

The  report  for  the  year  1910  contained  a  reference 
to  the  proposed  reconstruction  of  the  hospital.  There 
was  a  serious  decrease  in  the  funds.  The  Chairman 
moved  the  adoption  of  the  report,  and  gave  a  eulogy 
of  Sir  James,  ‘‘the  great  surgeon  who  was  one  of  the 
greatest  of  Edinburgh’s  citizens,  and  one  of  the  most 
eminent  ornaments  of  that  great  medical  school, 
which  was  the  pride  of  the  city,  and  which  drew 
students  from  all  parts  of  the  habitable  globe.”  The 
Rev.  Dr.  Fisher  seconded. 

The  Rev.  Dean  Skinner  Wilson,  in  the  absence  of 
the  Bishop  of  Edinburgh,  moved  the  following 
resolution : 

That  this  meeting,  held  on  the  one  hundredth  anniversary  of 
the  birth  of  Sir  James  Young  Simpson,  Bart.,  records  its 
gratitude  to  Almighty  God  for  the  beneficent  work  in  the 
service  of  suffering  humanity  aocompliEhed  by  Professor 
Simpson,  and  for  the  inspiration  of  his  devoted  life ;  and 
looking  to  the  advances  that  have  within  recent  years  been 
made  in  medical  and  surgical  science,  and  the  urgent 
necessity  of  providing  in  Edinburgh — the  premier  medical 
school  of  the  British  Empire — a  thoroughly  up-to-date  and 
properly  equipped  maternity  hospital,  welcomes  the  pro- 
osal  to  reconstruct  and  enlarge  the  Royal  Maternity  and 
impson  Memorial  Hospital,  and  heartily  commends  the 
claims  of  the  institution  to  the  generous  support  of  the 
Scottish  public. 

Sir  Ludovic  J.  Grant,  Bart,  seconded,  and  the 
resolution  was  adopted.  The  Rev.  Dr.  Wells  and 
Mr.  R.  R.  Simpson  gave  some  personal  reminiBcences 
of  Sir  James.  Sir  Halliday  Croom  proposed  a  vote 
of  thanks  to  the  chairman. 

Notification  op  Infantile  Ophthalmia. 

The  Corporation  of  Glasgow  has  adopted  the  recom¬ 
mendation  of  its  Health  Committee  and  included 
infantile  ophthalmia  in  the  list  of  diseases  notifiable 
under  the  Infectious  Diseases  Notification  Act.  A 
special  report  was  called  for  and  submitted  by  Dr. 
A.  K.  Chalmers,  the  City  medical  officer  of  health,  in 
which  were  incorporated  the  results  of  extensive 
inquiries  directed  to  ascertain  the  prevalence  of  the 
disease  in  Glasgow.  One-fourth  of  the  children  in 
attendance  at  the  Blind  Asylum  owe  their  loss  of 
sight  to  ophthalmia  in  infancy.  It  is  calculated  that 
55  per  cent,  of  midwifery  cases  in  the  city  are  attended 
by  midwives,  and  Dr.  Ghalmera  advised  the  adoption 
of  the  Notification  Act  for  three  years  only,  in  order  to 
aBcertain  its  value.  Skilled  supervision  of  all  notified 
cases  is  necessary  if  the  adoption  of  the  section  of  the 
Act  is  to  be  of  any  value,  so  that  the  Town  Council 


has  decided  to  engage  one  or  more  nurses  to  supervise 
the  cases.  The  decision  of  the  council  must  receive 
the  approval  of  the  Local  Government  Board  for 
Scotland  ere  it  can  take  effect,  and  Glasgow  is  the 
first  authority  in  Scotland  to  adopt  the  provisions  of 
the  Act. 

Glasgow’s  Extension  Scheme. 

The  special  committee  of  Glasgow  Corporation  on 
amalgamation  has  decided  to  recommend  that  applica¬ 
tion  be  made  to  Parliament  for  a  provisional  order  for 
the  extension  of  the  city  boundaries  to  include  the 
burghs  of  Govan,  Fartick,  Rutherglen,  and  Pollok- 
shawB,  and  several  parts  of  the  counties  of  Lanark, 
Renfrew,  and  Dumbarton.  These  communities  main¬ 
tain  a  separate  administrative  existence,  although 
they  derive  from  Glasgow  their  gas  and  water  supply 
and  tramway  facilities.  One  of  the  strong  grounds  for 
extension  is  the  difficulty  of  public  health  administra¬ 
tion.  The  whole  scheme  will  come  before  the  Town 
Council  at  an  early  date,  so  as  to  permit  of  the  order 
being  applied  for  early  next  winter. 

Glasgow  Parish  Council  and  Epileptics. 

The  plans  for  the  epileptic  colony  to  be  erected  at 
Muchcroft  provide  for  the  erection  of  four  villa  blocks 
to  accommodate  200  patients  with  provision  for  the 
erection  of  two  additional  blocks  if  required.  Dr. 
Baugh,  senior  medical  assistant  at  Gartloch,  was 
appointed  medical  superintendent  of  the  colony  at  a 
salary  of.  £300,  with  free  house,  in  order  that  his 
expert  knowledge  might  be  available  to  the  committee 
during  the  construction  of  the  buildings. 
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The  Royal  Victoria  Hospital,  Belfast. 

At  the  meeting  of  the  Board  of  Management  of  this 
institution  on  June  7tb,  three  new  appointments  were 
made ;  the  posts  had  previously  been  created  by  the 
Corporation  on  the  advice  of  the  Visiting  Staff  to  the 
Board.  Dr.  Thomas  Houston  was  elected  Assistant 
Physician-in-Charge  of  the  Vaccine  Department;  Dr. 
John  C.  Rankin  was  elected  Assistant  Physician-in- 
Charge  of  the  Electric  Department;  and  Dr.  Victor  G. 
L,  Fielden,  Assistant  in- Charge  of  Anaesthetics.  After 
service  of  seven  years  they  will  be  entitled  to  the  rank 
of  full  physician.  Their  work  in  their  respective 
department  is  well  known  throughout  Ulster,  and  the 
appointments  will  be  popular,  both  with  their  colleagues 
and  the  profession. 

Abuse  op  County  Infirmaries. 

Under  the  above  heading  reference  was  made  in  the 
issue  for  May  20bh  (p.  1209)  to  certain  statements 
made  at  a  meeting  of  the  Cookstown  guardians  re¬ 
garding  the  ability  of  patients  admitted  to  the  Tyrone 
County  Hospital,  Omagh,  to  pay  for  hospital  treat¬ 
ment.  The  statements  made  have,  we  understa.nd, 
been  denied  on  behalf  of  the  hospital  board,  and  a 
pamphlet  has  been  issued  in  reply  to  the  criticisms 
made  regarding  the  hospital  management.  From  the 
pamphlet  we  learn  that,  compared  with  three  other 
county  hospitals,  the  Tyrone  hospital  bears  a  very 
favourable  comparison  financially,  the  cost  per  patient 
being  less ;  and,  further,  that  the  only  qualification 
enforced  prior  to  admission  of  a  patient  is  that  he 
should  be  one  capable  of  being  cured  or  relieved  by 
hospital  treatment. 

County  Dublin  Consumption  Sanatorium. 

The  consumption  sanatorium  which  has  been 
erected  at  Brittus  by  the  Dublin  Joint  Hospital  Board 
was  opened  on  June  8th  by  the  Lord  Mayor  of  Dublin, 
It  is  situated  in  the  open  country,  about  950  ft.  above 
sea  level.  It  is  built  throughout  of  wood,  plaster,  and 
corrugated  iron,  and  is  composed  of  a  central  adminis¬ 
trative  block,  with  two  wings  for  the  patients’  dormi¬ 
tories.  At  present  it  will  accommodate  fifty  patients, 
but  extensions  can  easily  be  erected  at  a  moderate 
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expense,  if  required.  The  present  building,  including 
(he  establishment  of  an  electric  supply  plant  and  the 
laying  of  drains,  cost  nearly  £10.000.  It  is  proposed  to 
admit  only  curable  cases  to  the  sanatorium. 

Royal  Medical  Benevolent  Fund  Society  of 

Ireland. 

The  report  read  to  the  annual  meeting  of  the  sub- 
ecribprs  to  this  fund,  held  last  week  in  Dublin,  by 
Or.  Finny  contained  the  announcement  that  the  King 
had  become  patron  of  the  fund.  The  number  of 
applications  for  relief  during  last  year  was  one 
hur.'clred,  and  the  total  amount  of  grants  recommended 
was  £1,447,  a  sum  considerably  exceeding  the  average 
annual  distribution.  The  thiinka  of  the  committee 
are  tendered  to  the  General  Secretary  of  the  British 
Mpdical  Association  for  receiving  subscriptions  to  the 
fund.  Subscriptions  during  last  year  were  well  in 
advance  of  those  in  the  previous  year,  but  much 
apathy  was  still  shown  by  medical  practitioners 
towards  this  the  only  benevolent  fund  in  Ireland  in 
connexion  with  the  profession.  Only  790  out  of  about 
2,200  Irish  medical  men  are  subscribers  This  year 
(he  fund  received  a  special  donation  of  20  guineas 
from  the  President  of  the  Royal  College  of  Physicians, 
and  the  committee  tendered  him  its  special  thanks 
for  his  generosity. 
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Tuberculosis  Congress  in  Austria. — Distribution  of  Doctors 
in  Austria  anH  other  Medical  Statistics. 

The  first  tuberculosis  congress  ever  held  in  Austria  took 
place  at  Vienna  towards  the  end  of  last  month,  its  chief 
purpose  being  to  discuss  the  best  means  of  combining  all 
the  charitable,  humanitarian,  and  scientific  efforts  for  the 
suppression  of  consumption  in  this  country  into  one  vast 
organization,  and  to  force  the  State  to  fulfil  its  duty 
towards  such  of  its  citizens  who  are  disabled  and  conse¬ 
quently  in  need  of  State  assistance.  So  far,  with  very 
few  exceptions,  all  attempts  to  better  the  condition  of 
consumptives  have  been  of  a  purely  private  character,  but 
it  is  to  be  hoped  that  this  will  soon  be  no  longer  the  case, 
thanks  to  the  success  of  this  meeting.  Not  only  was  it 
attended  by  large  numbers  of  scientists  and  official  repre- 
eentatives,  but  numerous  papers  were  read,  some  of  which 
were  of  real  interest  (though  containing  nothing  new),  and 
one  at  least  of  unquestionable  importance  and  which 
should  have  valuable  and  far-reaching  results.  This  was 
an  account  by  Dr.  Czech  of  the  shop  assistants’  sick 
club  (Kaufmannskrankenkassa),  in  which  the  author 
described  the  system  which  enables  this  society  to  notify 
and  keep  under  observation  every  case  of  proved  or  sus¬ 
pected  tuberculosis  amongst  its  members.  Each  case  is 
entered  on  a  list  and  its  progress  is  reported  every  few 
months,  whilst  the  hygienic,  social,  and  financial  con¬ 
ditions  of  the  patient  are  kept  under  close  observation. 
On  a  larger  scale  this  plan  could  be  adopted  with  equal 
success  by^  the  State.  In  another  paper  Dr.  Reisinger, 
medical  officer  of  health  at  Prague,  described  a  scheme 
which  is  now  in  the  course  of  preparation  for  the  purpose 
of  centralizing  and  organizing  tuberculosis  dispensaries 
aJi  over  the  country.  Tho  speaker  laid  special  stress 
upon  the  necessity  for  instructing  the  rural  population 
in  all  matters  connected  with  hygiene,  both  of  men 
and  animals,  particularly  with  regard  to  cows  and  calves, 
and  spoke  of  the  useful  work  which  might  be  done  in  this 
respect  by  the  strict  supervision  of  stables  and  dairies,  tho 
examination  of  milk  and  of  the  people  who  handle  it,  and 
fay  demonstrations  of  the  course  and  effects  of  the  diseases 
of  animals.  These  dispensaries  are  to  bo  established  in 
the  principal  village  of  each  district.  A  few  clinical  papers 
were  also  read,  in  one  of  which  Docent  Dr.  Hamburger 
asserted  that  all  tuberculous  infection  takes  place  through 
the  respiratory  organs,  and  emphasized  the  necessity  for 
preventing  the  spread  of  infection  by  the  seclusion  of 

beliewes- to-bo  more  inaportant 
®  disease  in  its  earlief  stages.  Professor 
Chian,  however,  declared  that  his  experience  had  led  him 


to  regard  the  tonsils  and  adenoids  as  the  chief  seat  of 
infection.  This  congress  marks  a  new  departure  in 
Austria,  inasmuch  as  the  public  has  at  length  realized 
that  the  only  effectual  way  ot  stamping  out  a  disease  is  by 
a  united  effort  on  the  part  of  the  nation  itself — an  idea 
which  hitherto  has  been  totally  unknown  in  the  country. 
There  are  at  present  only  six  sanatoriums  for  phthisis  in 
the  whole  of  Austria  1 

The  general  census  taken  on  December  3Lst,  1910, 
affords  some  interesting  details  with  regard  to  the  number 
and  distribution  of  medical  men  in  Austria.  Out  of  a 
population  of  28,000  000, 13,202  were  registered  as  licensed 
doctors,  but  the  ratio  between  the  doctor  and  the  popula¬ 
tion  varies  considerably  according  to  the  district.  Thus, 
in  towns  the  ratio  may  best  he  expressed  as  follows  : 
1  in  1,010  in  Trieste;  1  in  610  in  Vienna;  1  in  560  in 
Prague;  and  1  in  390  in  OlruiUz;  whilst  in  the  country 
the  figures  vary  bet  ween  1  in  2,030  and  1  in  10  000,  and 
even  in  certain  districts  1  in  16,000.  In  many  Austrian 
health  resorts  a  considerable  number  of  doctors  only  practite 
during  a  part  of  the  year — usually  the  summer  months — 
and  therefore  we  find  that  during  the  season  Karlsbad,  for 
instance,  has  165  doctors,  whilst  other  spas  have  far  less 
(70  to  38).  About  60  per  cent,  of  the  total  number  of 
medical  practitioners  hold  appointments  either  from  tho 
State,  the  county,  or  the  municipality.  The  number  of 
women  doctors,  which  eight  .years  ago  only  amounted  to 
10,  has  risen  to  80,  of  whom  the  majority  are  to  bo 
found  in  towns  or  health  resorts.  With  regard  to 
specialists,  the  figures  are  only  given  for  Vienna,  Prague, 
and  Gratz,  In  Vienna  425  men,  or  16  per  cent,  of  the 
total  number  of  doctors,  and  in  Prague  25  per  cent.,  have 
devoted  themselves  to  a  special  branch  of  medicine  or 
surgery,  and  have  consequently  withdrawn  from  general 
practice.  This  is  probably  due  to  the  fact  that  the  above- 
named  are  university  towns,  which  naturally  require  more 
specialization  than  other  cities  of  a  similar  size.  It  is 
interesting  to  note  that  the  number  of  doctors  in  Austria 
has  increased  during  the  last  five  years  by  more  than 
6  per  cent. — a  higher  rate  of  increase  than  is  shown  by  the 
census  of  the  general  population. 


Cnrmponbmr. 


SECONDARY  SCHOOLS  AND  MEDICAL  SCHOOLS. 

Sir, — In  your  leading  article  on  secondary  schools 
and  medical  schools  (June  3rd,  1911),  you  refer  to  a 
letter  of  mine  on  the  subject  which  was  published 
in  the  Educational  Supplement  of  the  Ttmes.  While 
it  would  serve  no  good  purpose  to  go  over  the  whole 
ground  again,  I  would  like  to  make  clear  the  main 
point  to  which  my  letter  was  directed.  I  consider  that 
it  would  be  unfortunate  if  the  Geneial  Medical  Council, 
b.Y  recognizing  for  the  purpose  of  tlw  First  Profes¬ 
sional  Examinativn,  the  teaching  of  physics,  chemistry, 
and  biology,  which  is  available  in  the  secondary  schools, 
affirmed  afresh  that  the  elementary  instruction  in  these 
subjects  which  is  offered  by  public  schools  is  a  sufficient 
introduction  to  the  study  of  the  later  subjects  of  tho 
curriculum.  If  the  General  Medical  Council  does  this  it 
will  cut  the  ground  from  under  the  feet  of  those  in  medical 
schools  who  have  been  endeavouring  to  teach  these  sub 
jects  with  a  view  to  their  application  to  the  later  studios, 
it  is  impossible  outside  the  medical  school  to  organize  tho 
teaching  from  this  “  applied  ”  point  of  view.  By  all  means 
let  tho  elementary  teaching  of  tho  public  schools  bo 
encouraged  and  supported  by  the  General  Medical  Council, 
but  with  a  view  to  the  preliminary  examination,  not  to  the 
First  Professional. — I  am,  etc,, 
liverpcol,  Jimo  12th.  K.  W.  MoNSARRAT. 


RULES  UNDER  THE  MlDWiVES  ACT. 

Sir,— In  the  Journal  for  June  10th,  p.  1400,  under  the 
heading  of  General  Medical  Council  Notc.s,  it  is  stated 
that : 

Arnentieil  rules  framed  by  the  Midwives  Board  'rere  brought 
up  for  the  sanction  of  the  Engliob  Branch  Council,  the  body 
appointed  by  statute  for  this  purpose,  ...  It  was  decided  that 
the  rale  should  heleft  as  it  stands. 


June  17,  1911.] 
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Iq  the  Mid  wives  Act,  1902,  Clause  3,  at  the  end  of  the 
clause,  the  following  words  occur : 

Rules  framed  under  this  Section  shall  be  valid  only  if  approved 
by  the  Privy  Council ;  and  the  Privy  Council,  before  approving 
anv  such  rules,  shall  take  into  consideration  any  representations 
which  the  General  Medical  Council  may  make  with  respect 
thereto. 

The  correct  statement  would,  therefore,  have  been  as 
follows  : 

Amended  rules,  framed  by  the  Midwives  Board,  were  brought 
up  for  coimderation  by  the  English  Branch  Council.  ...  It 
was  decided  that  the  Piinj  Council  should  be  advised  that  the 
rule  should  be  left  as  it  stands. 

The  Note,  as  quoted  in  the  Journal,  is  doubtless  worded 
as  it  is  for  the  sake  of  brevity ;  but  the  only  body  which 
has  the  power  of  framing  rules  is  the  Central  Mid  wives 
Board.  Such  rules  when  framed  are,  as  a  matter  of 
practice,  referred  for  comment  to  other  bodies  besides  the 
General  Medical  Council  —  for  example,  to  any  of  the 
Government  departments  which  any  particular  rule  con¬ 
cerns  ;  but  their  suggestions  are  not  necessarily  accepted 
by  the  Privy  Council,  though  they  are  carefully  considered 
by  it,  and  they  are  always  submitted  for  comment  to  the 
Central  Midwives  Board.  Neither  the  Privy  Council,  nor 
any  other  body,  has  the  power  to  insert  any  rule,  or 
alteration  of  a  rule,  and  the  Privy  Council  is  the  only 
body  whose  assent  to  a  new  rule  or  alteration  of  an  old 
rule  is  necessary. 

I  may  add  that  this  somewhat  complicated  relation 
works  admirably  in  practice,  and  that  the  suggestions  of 
the  bodies  concerned  are  often  very  helpful,  and  are 
received  by  the  Central  Mid  wives  Board  with  all  the 
respect  that  they  deserve. — I  am,  etc,, 

London,  \V.,  June  9th.  F  H.  ChampNEYS, 

Chairman  of  the  Central  Midwives  Board. 


PPtELTMINARY  EXAMINATIONS  AND 
DEFICIENCIES  IN  GENERAL 
EDUCATION. 

Sir, — In  your  otherwise  very  accurate  account  of  the 
proceedings  of  the  General  Medical  Council  in  the  summer 
session  of  1911  there  is  an  error,  which  I  ask  you  to 
correct  in  justice  to  myself  as  representative  of  the  Royal 
College  of  Physicians  of  Ireland  on  the  Council.  At  p.  429 
of  the  Supplement  of  June  10th  it  is  stated  that 

Sir  John  Moore,  speaking  as  a  member  of  the  Education 
Committee,  said  that  the  Committee  had  no  idea  it  was  doing 
anything  which  would  meet  with  opposition  from  the  Colleges 
concerned  ;  it  imagined  that  it  was  carrying  out  the  wishes  of 
the  Colleges. 

The  allusion  is,  of  course,  to  the  proposed  removal  of  the 
preliminary  examination  held  under  the  auspices  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Ireland  from 
the  list  of  preliminary  examinations  recognized  by  the 
General  Medical  Council.  I  am  not  a  member  of  the 
Education  Committee.  I  had  just  strenuously  opposed 
the  recommendation  of  that  committee  so  far  as  it  related 
to  the  preliminary  examination  of  the  Irish  Royal  Colleges. 
It  was  my  friend  and  namesake.  Dr.  Norman  Moore, 
who  made  the  statement  which  is  attributed  to  me. — 
I  am,  etc., 

Dublin,  June  loth  JoHN  W,  MOORK. 


STATE  SANATORIUMS. 

Sir, — In  the  article  on  this  subject  (June  10th,  p  1392) 
you  throw  some  doubt  on  a  building  cost  of  £100  a  bed  for 
sanatoriums.  May  I  say  that  the  children's  sanatorium 
at  Stannington,  in  Northumberland,  was  erected  in  brick 
and  stone,  three  miles  from  a  station,  for  £100  a  bed  ?  It 
had,  however,  the  advantage  of  an  honorary  architect,  and 
the  supervision  of  a  committee  of  three,  the  chairman 
(Mr.  John  T.  Lunn)  being  an  able  business  man.  As 
medical  adviser  I  advocated  the  sanatorium  being  erected 
on  a  farm  and  was  allowed  a  tree  band  in  eff^-ctiDg 
economy,  and  the  system  of  lighting  saved  som'^  £2,000 
in  capital  cost  and  £150  yearly  in  expenditure.  We  have 
f  jur-oedded  wards,  but  in  the  State  establishments  larger 
and  cheaper  wards  could  be  adopted. 

1  should,  however,  put  the  average  cost  of  State  sana¬ 


toriums  at  £25,000  for  each  100  patients.  This  amount  is 
made  up  as  under  : 

A  farm  of  150  acres  ...  ...  ...  £  5,0C0 

Sanatorium — At  £150  per  bed,  for  100  patients  ...  15,000 

Extras — Furniture,  lighting,  sanitation,  etc.  ...  5,000 

£25,000 

I  feel  satisfied  that  in  Northumberland  a  sanatorium 
could  be  erected  in  concrete  blocks  for  this  amount. 

The  maintenance  cost  at  Stannington  for  50  patients 
does  not  exceed  ISs.  a  patient  a  week,  the  farm  supplying 
non  tuberculous  milk,  cream,  and  butter,  also  fresh  eggs 
and  vegetables  at  market  value.  In  the  State  sanatoriums 
the  cost  should  not  exceed  25s.  a  patient  a  week,  if  on 
farms. 

Whilst  I  venture  to  think  the  best  place  for  research 
would  be  at  sanatoriums,  I  somewhat  demur  to  the  dictum 
that  “research  alone  can  point  the  way  to  prevention,”  as 
I  hold  that  tuberculous  dispensaries,  if  given  control  of  the 
three  means  of  infection  (milk,  spray,  and  sputum),  could 
stamp  out  the  disease  in  any  city  in  the  country  in  the 
course  of  the  next  twenty  years.  In  my  opinion,  given 
country  sanatoriums  for  the  early,  and  city  wards  (or  home 
supervision)  for  the  later  cases,  together  with  absolute 
control  of  the  means  of  infection,  the  scourge  of  tuber* 
culosis  could  readily  be  suppressed,  if  not  entirely  done 
away  with,  in  the  lifetime  of  an  individual. — I  am,  etc., 

Newcastle-on-Tyne,  June  loth.  T.  M.  AlliSON,  M.D. 


THE  VACCINATION  DEBATE  IN  THE  HOUSE  OF 

COMMONS. 

Sir, — I  am  very  grateful  to  Dr.  George  Rice  for  his 
letter,  ana  it  is  encouraging  to  find  that  I  have  the  sup¬ 
port  of  a  man  of  his  experience  and  standing  in  the  pro¬ 
fession.  I  believe  that  there  are  others,  also,  who  would 
be  glad  to  see  our  profession  admit  that  it  is  possible, 
under  modern  conditions,  to  deal  effectively  with  small-pox 
without  compulsory  vaccination  before  such  recognition  is 
forced  upon  us — as  I  believe  it  certainly  will  be — by  the 
inevitable  trend  of  events. 

As  regards  Dc.  A.  F.  Cameron,  he  says  my  letter  “  is  an 
example  of  the  length  to  which  the  thoughtful  man  will 
be  carried  when  he  allows  himself  to  forget  the  hard 
lessons  of  practical  experience.”  With  all  due  deference,. 
I  submit  that  my  views,  as  embodied  in  my  letter,  are  the 
outcome  of  very  practical  experience  during  ten  years 
(several  of  which  were  small  pox  years)  as  medical  officer 
of  health  for  the  most  unvaccinated  town  in  the  country. 
Dr.  Cameron  will  find  that  I  expres-ed  the  same  views  in 
my  reports  issued  immediately  after  the  epidemics  of  1903 
and  1904 

Dr.  Cameron  asks  what  possible  effect  “  sanitary? 
efficiency  ”  can  have  in  preventing  the  spread  of  small¬ 
pox.  My  reply  is  that,  if  he  prefers,  I  will  use  the  term 
“  public  health  ”  efficiency.  Of  course,  one  is  not  referring 
to  the  condition  of  the  drains  and  sewers  of  a  town,  but 
rather  to  its  general  efficiency  in  the  matter  of  disease 
prevention.  Then  he  says  that  “  the  only  means  at  our 
disposal  at  the  present  time  for  preventing  the  spread  of 
small-pox  are  (1)  diagnosis,  and  (2)  vaccination.”  If,  as 
I  assume,  he  includes  under  “  diagnosis  ”  all  the  train  of 
preventive  measnres  that  are  now  almost  invariably 
carried  out — such  as  prompt  and  complete  isolation  of 
infected  persons,  disinfection,  careful  supervision  of  con¬ 
tacts,  etc. — I  quite  agree,  and  would  point  out  that  that 
is  just  my  case.  We  cannot  now  any  longer  pretend 
to  depend  upon  the  vaccinated  condition  of  our  population 
(as  a  matter  of  fact  we  never  could  or  should  depend  upon 
it  without  a  universal  system  of  repeated  revaccination),  and 
therefore  we  must  of  necessity  fall  back  upon :  (1) 

“Diagnosis,”  and  the  all  important  preventive  measnies 
that  follow  in  its  train.  But  the  present  system  of  single 
vaccination  in  infancy  has,  as  I  tried  to  point  out  in  my 
first  letter,  the  most  unfortnnate  effect  of  seriously  inter¬ 
fering  with  diagnosis ;  and  it  is  for  this  reason  that  I 
venture  to  repeat  that  I  think  it  possible  that  in  an 
entirely  unvaccinated  community  the  problem  of  small¬ 
pox  prevention  might,  under  modern  conditions,  actually 
be  easier  than  at  present.  I  know  this  will  seem  a  hard 
saying  to  many  who  have  been  brought  up  to  regaid  our 
system  of  infantile  vaccination  as  above  the  possibility  of 
reproach  ;  but  I  would  remind  such  that  this  aspect  of  the 
questim  has  not  hitherto,  as  far  as  I  know,  been  seriously 
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discuseed,  and  modern  experience  has  made  some  recasting 
of  old-established  theories  imperative. 

The  importance  of  the  "  missed  ”  case  and  the  “carrier” 
case  in  spreading  an  epidemic  is  only  now  becoming 
adequately  realized.  Anything  which  helps  a  disease  to 
spread,  as  it  were,  in  the  dark,  must  handicap  us  immensely 
in  our  efforts  to  fight  it,  for  every  one  knows  how  hard  it 
is  to  eradicate  those  weeds  which  spread  underground. 
Now,  I  maintain  that  this  is  just  what  our  present  half- 
and-half  system  of  vaccination  tends  to  do. 

Dr.  Cameron  concludes  his  letter  by  an  appeal  to  our 
sympathies  on  behalf  of  the  unvaccinated  child  who 
might  be  attacked  by  smallpox.  One  of  the  “hard 
lessons  ”  I  have  had  to  learn  by  practical  experience  is 
that  the  danger  to  the  unvaccinated  child,  even  in  the 
presence  of  an  epidemic  of  small-pox,  provided  modern 
preventive  measures  are  efficiently  carried  out,  has  been 
somewhat  exaggerated.  It  is  not  fair  to  quote  the  expe¬ 
rience  of  times  when  the  disease  was  left  to  burn  itself  out, 
much  as  measles  still  is.  In  uncivilized  and  semicivilized 
countries  universal  vaccination  must  still  remain  the  best 
thing  to  be  done.  But  in  Leicester,  at  any  rate,  the 
unvaccinated  child  has  not,  so  far,  suffered  to  anything 
like  the  extent  that  was  predicted.  In  the  last  epidemic, 
that  of  1904,  out  of  a  total  of  321  persons  attacked,  there 
were  only  six  cases  of  unvaccinated  infants  under  1  year 
of  age,  one  of  which  proved  fatal.  In  the  previous 
opidemic,  out  of  394  cases  there  were  four  cases  of  un¬ 
vaccinated  infants,  two  of  which  proved  fatal.  But  I 
suggest  that  a  majority  of  the  cases  which  have  occurred 
in  Leicester  have  been  infected  by  once-vaccinated  persons 
rather  than  by  those  who  have  never  been  vaccinated,  the 
reason  being  that  the  latter  have  usually  been  at  once 
recognized  and  isolated. 

Another  point  I  wish  to  make  is  that,  apart  from  infants 
or  very  young  children,  childhood  is  a  period  when  small¬ 
pox  is  not  so  fatal  as  later  in  life,  so  that  children,  apart 
from_  the  very  young,  even  though  they  have  never  been 
vaccinated,  run  no  more  risk  of  a  fatal  attack  than  elderly 
people,  though  the  latter  have  been  vaccinated  in  infancy. 
In  proof  of  this  I  submit  the  following  figures:  In 
Leicester,  during  the  last  two  epidemics,  there  were  278 
cases  in  unvaccinated  children  between  the  ages  of  5  and 
20  years,  ten  of  which  proved  fatal,  equal  to  a  case  mor¬ 
tality  of  3  6  per  cent.,  and  there  were  S7  cases  of  vac¬ 
cinated  men  and  women  above  the  age  of  40,  five  of  which 
proved  fatal,  equal  to  a  case  mortality  of  5.1  per  cent.  So 
that  there  is  really  no  more  reason  to  be  alarmed  for  the 
safety  of  unvaccinated  children,  should  they  contract 
small-pox,  than  that  of  once-vaccinated  adults  above 
the  age  of  40.  I  doubt  if  this  fact  is  sufficiently 
appreciated. 

On  the  ground  of  protecting  the  individual  there  is  really 
not  much  more  to  be  said  in  favour  of  compulsory  infantile 
vaccination  than  of  compulsory  adult  revaccination ;  and 
as  we  have  never  had  the  latter  we  need  not  be  very  con¬ 
cerned  if  we  have  to  abandon  the  former, — I  am,  etc., 

C.  Killick  Millard, 

Leicester.  June  10th.  Medical  Officer  of  Health. 


CHRONIC  INTESTINAL  STASIS. 

Sir, — Mr.  Harold  Chappie,  in  answer  to  my  letter  of 
May  6th,  has  been  good  enough  to  amplify  his  article  of 
April  22nd,  and  to  work  out  the  mortality  of  cases  of  intes¬ 
tinal  stasis  treated  by  colectomy  or  ileo-sigmoidostomy  by 
Mr.  Arbuthnot  Lane  at  Guy’s  Hospital,  since  June,  1908, 
Would  it  be  too  much  to  ask  Mr.  Chappie  if  he  could 
carry  his  researches  still  further,  and  show  the  immediate 
and  ultimate  mortality  for  colectomy  alone  from  the  first 
case  operated  on  up  to  the  end  of  last  year  ?  Some  of  the 
successful  cases  recorded  in  his  article  date  back  to 
1904. 


The  operation  of  ileo-sigmoidostomy  (when  performed 
in  the  absence  of  acute  obstruction)  is  admittedly  one 
which  possesses  a  very  low  mortality.  When  cases  of 
ileo-sigmoidostomy  are  grouped  with  cases  of  colectomy, 
and  a  combined  mortality  worked  out,  the  actual  mortality 
of  colectomy  is  in  danger  of  being  rendered  obscure.  As 
an  instance  of  this  Mr.  Chappie  mentions  that  Mr.  Lane 
operated  on  26  cases  in  private  for  the  above  complaint, 
,f^c«ed  the  large  bowel  in  12  of  these. 
Iwoof  these  latter  cases  died.  This  gives  a  colectomy 


mortality  of  16.6  per  cent.  Mr.  Chappie  (excluding  1  fatal 
case  on  whom  a  caecostomy  had  previously  been  per¬ 
formed)  arrives  at  a  combined  mortality  of  under  4  per 
cent.  ^ 

In  his  final  paragraph,  Mr.  Chappie  expresses  an  opinion 
that  the  mortality  of  colectomy  will  in  the  future  be 
“  reduced  almost  to  a  vanishing  point  ”  by  the  systematic 
use  of  fomentations  to  prevent  suppuration  in  the  wound, 
which  he  states  has  been  a  source  of  trouble  in  the  past 
and  caused  a  fatal  result  in  3  cases.  In  his  concluding 
sentence  he  seems  to  have  lost  sight  of  this  “  troublesome 
suppuration  ”  when  he  states  that  adhesions  “  form  the 
only  source  of  anxiety  or  risk  in  case  of  colectomy.”— 
I  am,  etc., 

London,  W.,  June  7th.  C.  GORDON  WatsON. 


TREATMENT  OF  PNEUMONIA. 

Sir,— In  the  British  Medical  Journal  of  June  10th 
Sir  James  Barr  and  Dr.  Frank  M,  Pope  both  refer  to 
the  increase  of  mortality  from  pneumonia  in  recent 
years.  But  it  is  quite  evident  that  both  ignore  the 
treatment  I  described  at  the  last  Annual  Meeting,  and 
which  was  quite  sufficiently  set  forth  in  your  issue  of 
November  19th,  1910.  It  is  possible  that  “they  do  not 
read  the  papers,”  but  if  they  will  run  through  your  report 
of  date  above  mentioned  and  note  that  at  present  I  have 
treated  27  cases  without  one  death,  and  in  some  instances 
with  abortion  of  the  disease,  they  will  feel  it,  I  think,  to 
be  their  duty  to  try  this  simple  method  of  combating  a 
disease  which  is  making  terrible  inroads  where  national 
life  is  rich  with  thought  and  energy  and  generally. 

May  I  appeal  to  any  who  may  have  already  accumulated 
sufficient  data  to  give  reports  at  the  Annual  Meeting  or 
elsewhere,  that  so  many  cases  may  be  accumulated  by 
various  workers,  unblackened  by  a  single  fatality,  that 
the  treatment  may  be  fairly  launched  on  a  long-suffering 
world,  to  the  glory  of  the  Great  Giver  of  a  priceless 
remedy  and  the  incalculable  benefit  of  the  race  ? — 
I  am,  etc., 

London,  N.,  June  12th.  ARTHUR  J.  MaTHISON. 


CROYDON  UNION  APPOINTMENT. 

Sir, — Will  you  kindly  allow  me  to  correct  a  slight 
printer’s  error  that  occurred  in  the  paragraph  dealing 
with  the  Croydon  Union  appointment  in  the  Journal  of 
June  10th?  Dr.  Simonds  Gooding — not  Gording — “played 
the  game  ”  in  such  a  splendid  manner  that  the  least  one 
can  do  is  to  see  that  his  good  work  is  accurately  recorded. — 
I  am,  etc., 

Croydon,  June  14th.  E.  H.  WiLLOCK, 

Honorary  Secretary  Croydon  Division. 


Mnibmitks  anb  ®olk0ea. 

UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  MEETING  of  the  Senate  was  held  on  May  17th. 

Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  in  the  subjects  and 
at  the  institutions  indicated  : 

London  Hospital  Medical  School.— Mr.  Francis  S.  Kidd  (Clinical 
Surgery). 

King’s  College  Hospital  Medical  School.— Mr.  Percy  B.  Ridge. 

Lecturers  in  Physiology. 

Professor  A.  B.  Macallum,  F.R.S.,  Toronto,  has  been  added 
to  the  panel  of  university  lecturers  in  physiology. 

Semon  Lectureship  and  Medal  in  Laryngology. 

The  Academic  Council  reported  an  offer  received  from  Sir 
Felix  Semon,  K.C.V.O.,  IM.D.,  to  transfer  to  the  university  for 
the  foundation  of  a  lectureship  and  medal  in  laryngology  the 
sum  of  £1,040  presented  to  him  by  the  British  laryngologists  on 
his  retirement  from  practice.  The  benefaction  was  accepted 
upon  the  conditions  offered,  and  the  grateful  thanks  of  the 
Senate  was  voted  to  the  donor. 

The  Senate — Appointment  and  Resignation. 

Mr.  H.  J.  Waring,  M.8.,  F.R.C  S.,  has  been  appointed  the 
representative  of  the  Faculty  of  Medicine  on  the  Senate  for  the 
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remainder  of  the  period  1909-15  in  place  of  Professor  E.  H. 
Starling,  51.0.,  F.R.S.,  resigned. 

Appointment  of  Repres^entatires. 

Dr.  Thomas  Buzzard,  F.R.C.P.,  has  been  appointed  a  governor 
of  the  Westminster  Hospital  Medical  School. 

Dr.  S.  L.  Box  has  been  nominated  for  appointment  as  the 
Representative  of  the  university  on  the  Ealing  Education 
Committee. 

A.K.  Travelling  Felloir.'ihips. 

It  was  reported  that  at  a  meeting  of  the  trustees  on  April  27th 
Mr.  Ivor  Back,  M.A.,  M.B.,  B.C.Camb.,  F.R.C.S.,  assistant 
surgeon  to  St.  George’s  Hospital,  had  been  elected  to  an  A.K. 
Travelling  Fellowship. 

Univeesity  College. 

The  University  College  Committee  reported  the  receipt  from 
Mr.  Carnegie  of  a  donation  of  £5,000  towards  the  building  and 
equipment  of  the  Medical  Sciences  Institute  of  the  college,  the 
physiology  section  of  which  was  opened  two  years  ago. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  candidates  have  been  approved  at  the  examina' 
tions  indicated : 

Fibsx  Fellowship. — J.  S.  Bookless,  A.  E.  Brown,  H.  Bullock,  L. 
Cook,  M.  Corry,  Eleanor  Davies-Colley,  G.  D.  East,  I,  Fahmy- 
El-Minyawi,  A.  R.  Finn,  W.  E.  Gallie,  W;  GemmilJ,  A.  Gibson, 
B.  G.  Goodwin,  E.  P.  Gould.  J.  Gow,  S.  L.  Graham,  J.  N.  J. 
Hartley,  D.  W.  Hewitt,  A.  B.  lies,  H.  Lee,  C.  MacKenzie,  A.  F. 
Maclure,  F.  D.  Marsh,  H.  L.  Meyer.  M.  G.  O'Malley,  R.  Pearse, 
A.  E.  Quine.  L.  N.  Reece,  C.  G.  Shaw,  A.  J.  E.  Smith,  R.  'W, 
Smith,  \V.  -A.  Sneath,  F.  G.  N.  Stephens,  J.  'W.  Stretton,  M.  L. 
Treston.  "W.  H.  Trethowan,  T.  B.  Vaile,  G.  H.  L.  "Whale. 


friction  arises  from  the  separation  of  the  offices,  and  in  others 
delays  which  may  prove  detrimental  to  the  public  health.  Both 
the  medical  officer  of  health  and  the  school  medical  officer  have 
power  in  certain  circumstances  to  advise  the  closure  of  schools, 
and  instances  in  which  the  opinions  of  the  two  officers  have 
been  in  conflict  have  come  before  the  Board.  A  medical  man 
holding  both  offices  and  discovering  in  the  course  of  his  medical 
inspection  an  undetected  case  of  infectious  disease  can.  as 
medical  officer  of  health,  follow  up  the  case,  and  may  thus  be 
able  to  prevent  an  outbreak.  If  communication  with  another 
officer  is  necessary  the  delay  involved,  even  if  there  is  cordial 
co-operation  between  them,  may  have  unfortunate  results. 

The  chief  argument  which  the  Board  have  heard  against  this 
combination  of  offices  is  that  difficulties  may  arise  where  the 
two  different  authorities  can  command  the  time  of  the  same 
officer,  since  they  might  both  require  his  services  at  the  same 
time.  The  Board  have  not  found  that  this  difficulty  occurs  in 
practice  to  any  appreciable  extent,  though  in  many  counties 
the  medical  officer  of  health  to  the  district  council  is  already 
engaged  as  assistant  medical  inspector  of  school  children  in  the 
work  of  school  inspection.  On  the  other  hand,  it  appears  to 
them  that  the  arrangement  might  form  a  useful  link  between 
the  county  and  the  local  authority. 

In  order  to  facilitate  this  combination  of  offices  the  Board 
now  make  it  a  practice  of  requesting  local  authorities  to  make 
the  appointment  of  their  medical  officer  of  health  to  July  31st, 
the  date  to  which  the  Board  of  Education  approve  of  arrange¬ 
ments  made  for  the  medical  inspection  of  school  children,  and 
they  trust  that  County  Education  Committees,  when  they  find  it 
necessary  to  make  an  alteration  in  their  arrangements  for  the 
medical  inspection  of  school  children,  will  consider  the  prac¬ 
ticability  of  appointing  as  assistant  medical  inspector  of  school 
children  an  officer  who  will  also  be  appointed  as  medical  officer 
of  health  for  a  combination  of  districts  in  the  county,  and  will 
give  his  whole  time  to  the  work  of  the  two  offices. 


GRANT  MEDICAL  COLLEGE,  BOMBAY. 

A  NOTE  issued  by  the  Bombay  Government  contains  criticisms 
passed  on  the  colleges  affiliated  to  the  Bombay  University  by 
the  committee  of  the  syndicate  appointed  to  inspect  them. 
The  committee,  in  dealing  with  the  Grant  Medical  College, 
raised  the  question  of  the  conditions  of  appointment  of  the 
principal  and  professors,  and  once  more  objects  to  a  system 
which  makes  it  possible  that  a  successful  principal  should  be 
suddenly  diverted  from  the  teaching  branch  of  his  profession  to 
some  other  sphere  of  service,  and  the  blame  for  what  is 
described  as  an  anomaly  is  put  on  the  system  of  confining  all 
the  higher  appointments  to  members  of  the  Indian  Medical 
Service.  The  Government  reply  that,  in  view  of  the  qualifica¬ 
tions  which  are  demanded  by  such  posts,  it  considers  that  they 
are  most  likely  to  be  found  among  officers  of  the  Indian 
Medical  Service. 


public  Bfaltlj 
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APPOINTMENTS  OF  MEDICAL  OFFICERS  OF 
HEALTH,  SCHOOL  MEDICAL  OFFICERS,  AND 
ASSISTANT  MEDICAL  INSPECTORS  OF 
SCHOOL  CHILDREN. 

The  Local  Government  Board  for  England  and  Wales, 
after  consultation  with  the  Board  of  Education,  has  issued 
a  circular  letter,  dated  June  7th,  1911,  to  County  Councils 
with  regard  to  the  appointment  by  County  Councils  of 
medical  officers  of  health  and  school  medical  officers  and 
their  assistants.  The  Board  recalls  that  in  its  Memo¬ 
randum  of  December,  1910, ^  it  had,  in  conjunction  with  the 
Board  of  Education,  expressed  the  view  that  it  was  desir¬ 
able  to  co-ordinate  the  two  services  by  the  appointment  of 
the  same  officer  in  both  capacities.  In  the  great  majority 
of  counties  this  has  been  done.  The  Board  also  recom¬ 
mends  the  appointment  as  assistant  medical  inspectors  of 
school  children  of  medical  officers  of  health  appointed  by 
district  councils.  In  this  way  the  services  of  an  officer 
■who  gives  his  whole  time  to  work  of  a  public  health 
character  may  be  secured,  and  travelling  and  establish¬ 
ment  expenses  reduced,  so  that  the  Education  Committee 
mav  expect  to  attract  a  man  of  greater  experience  for  the 
medical  inspector  of  school  children,  since  its  conjunction 
with  the  work  of  medical  officer  of  health  opens  a  wider 
field  to  his  ambition.  The  circular  continues  as  follows  : 

l’>ut  the  chief  object  that  the  Board  have  in  view  in  advocating 
such  combined  appointments  is  the  better  co-ordination  of  the 
two  services,  which  come  into  touch  with  one  another  at  many 
poiuts.  The  reports  they  receive  show  them  that  in  some  cases 

>  SUPPLKMENT,  1910.  vol.  ii,  p.  iC6. 


THE  “POOR  LAW  MEDICAL  OFFICER.” 

We  have  received  the  first  number  of  the  Poor  Law  Medical 
Officer,  which  is  the  official  monthly  circular  of  the  Poor  Law 
Medical  Officers’  Association  of  England  and  Wales.  It  is  issued 
as  a  monthly  supplement  to  the  Medical  Officer,  and  is  edited  by 
Major  Greenwood,  M.D.,  LL.B.,  D.P.H.,  Barrister-at-Law.  In 
the  introductory  editorial,  a  short  sketch  is  given  of  the  history 
of  the  Poor  Law  Medical  Officers’  Association,  and  stress  is  laid 
on  the  need  felt  by  the  council  of  that  association  for  “  a  better 
medium  of  communication  between  the  executive  and  its  con¬ 
stituent  members,”  it  being  considered  that  a  “journal  of  this 
kind  might  prove  a  remedy.”  Emphasis  is  laid  on  the  fact 
that  many  Poor  Law  medical  officers  are  not  satisfied  with  the 
medical  recommendations  of  the  late  Royal  Commission  on  the 
Poor  Laws,  or  with  “the  insidious  proposal,  not  obscurely 
threatened  by  a  Government  department,  to  abolish  as  far  as 
possible  all  part-time  medical  services.”  It  is  urged  that  this 
proposal  is  not  one  that  threatens  only  the  welfare  of  Poor  La  w 
medical  officers,  but  that  “  it  strikes  at  the  prosperity  of  nearly 
all  the  general  practitioners  of  the  country.”  Some  complaint 
is  made  that  the  British  Medical  Association  “  does  not  offer 
much  encouragement,  as  there  is  no  real  Poor  Law  Committee 
within  its  organization.”  And,  further,  it  is  suggested  that  the 
recent  circular  issued  to  the  Divisions  by  the  Poor  Law  Reforni 
Committee,  on  which  it  is  asserted  that  “Poor  Law  medical 
officers  are  conspicuous  by  their  absence,”  did  not  “  even 
remotely”  consider  the  special  interest  of  the  Poor  Law 
medical  officers.  It  may  be  pointed  out  that  these  statements 
now  require  some  modifications.  The  Special  Poor  Law  Reform 
Committee  of  the  British  Medical  Association  was  originally 
appointed  to  consider  all  matters  affecting  the  profession  arising 
under  the  report  of  the  Poor  Law  Commission,  but  it  very  soon 
became  evident  that  the  matter  of  the  most  pressing  importance 
which  admitted  of  no  delay  was  tbat  of  State  Sickness  Insur¬ 
ance  suggested  in  the  Commission  report  as  one  of  the  ™08t 
potent  means  of  reducing  pauperism.  This  was  bound  for  the 
time  being  to  overshadow  every  other  question.  At  the  last 
meeting  of  the  Council,  however,  a  special  committee  was 
formed  to  deal  with  State  Sickness  Insurance  and  the  original 
committee,  of  which  Dr,  Greenwood  and  several  other  district 
medical  officers  are  members,  will  now  be  free  to  devote  its 
time  to  other  matters  not  directly  connected  with  State  insur¬ 
ance,  but  perhaps  more  closely  affecting  che  Poor  Law  Medical 
Service.  The  rest  of  the  journal  contains  a  considerable  amount 
of  information  on  medico-political  matters  of  interest,  not  only 
to  Poor  Law  medical  officers,  but  to  part-time  medical  officers 
of  health  and  the  rest  of  the  profession,  and 
success  to  the  endeavour  by  this  means  to  strengthen  the 
organization  of  the  Poor  Law  medical  officers  we  mav  express 
thi  confident  hope  that  there  may  continue  to  be  the  heai  Lest 
co-operation  between  the  Poor  Law  Medical  Officers  Associa 
firiTi  'Rvif.iflE  TVTfidicfljl  AssociflitiOD. 


MESSRS.  BURROUGHS  WELLUOME  AND  COMPANY  have 
opened  at  54,  Wigmore  Street,  premises  intended  not  for 
the  receipt  or  dispatch  of  orders,  but  to  afford  medical 
men  an  opportunity  of  examining  the  firm’s  products  at 
their  leisure.  The  place  is  excellently  arranged  ;  journals 
and  w'orks  of  reference  are  available,  and  provision  is 
made  for  medical  men  to  write  their  letters  or  meet  their 
colleagues  at  this  permanent  exhibition  room. 


The  British  "J 
Medical  Jodrxii  J 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


[June  17,  ign. 


ffteMca-Wegd. 


LIBELS  ON  A  MEDICAL  PRACTITIONER. 

In  connexion  with  the  annoyance  to  which  Dr.  James  Pearse 
of  Trowbridge  has  been  subjected  by  the  receipt  of  various  post¬ 
cards,  to  which  reference  was  made  in  our  issue  of  March  25th, 
p.  729,  the  person  who  sent  them  was  at  the  Wilts  Assizes  on 
May  3l8t  charged  with  publishing  criminal  libels.  Dr.  Pearse, 
in  the  witness-box,  said  he  had  never  seen  the  accused  before 
he  saw  her  at  the  police-conrt. 

Mr.  Zeffort,  for  the  prisoner,  submitted  that  the  postcards 
were  not  taken  seriously  by  anybody,  and  could  have  done  no 
harm.  The  whole  matter,  indeed,  was  too  ridiculous  for 
words. 

summing  up,  said  it  was  all  very  well  to  laugh 
at  the  matter  and  say  it  was  humorous,  but  people  would  ask 
what  Dr.  Pearse  was  about  if  he  took  no  notice  of  it.  Mankind 
was  not  always  as  charitable  as  it  ought  to  be,  and  sometimes 
people  suspected;  in  fact,  the  human  mind  was  somewhat 
prone  to  suspect,  and  he  did  not  wonder  that,  after  standing  it 
for  a  while,  Dr.  Pearse  felt  he  could  not  put  up  with  it  any 
longer.  If  the  prisoner  were  found  guilty,  but  was  discovered 
to  be  insane,  she  would  be  properly  treated. 

The  jury  returned  a  verdict  of  guilty,  and  Dr.  McKay, 
prisoner’s  doctor,  said  the  prisoner  was  quite  mad. 

The  Judge:  Under  tho.se  circumstances  I  shall  pass  the 
nominal  sentence  of  a  fortnight’s  imprisonment  without  hard 
labour. 


ACTION  AGAINST  A  HOSPITAL  SURGEON. 

An  interlocutor  has  been  issued  by  Sheriff  Fyfe  in  an  action 
brought  in  Glasgow  Sheriff  Court  by  George  Frame,  Mother- 
well,  who  had  been  a  patient  in  the  Western  Infirmary,  Glasgow, 
against  Dr.  Alexander  MacLennan  for  £500  for  alleged  negli¬ 
gence.  The  Sheriff  dismissed  the  action,  which  was  defended 
by  the  Medical  and  Dental  Defence  Union  of  Scotland,  finding 
pursuer  liable  in  expenses  as  between  agent  and  client.  In  a 
note  the  Sheriff  said  that  even  if  pursuer  had  stated  an  ex  facie 
relevant  case  upon  the  alleged  facts,  the  action  was  barred  on 
various  grounds.  In  the  first  place  he  did  not  think  that  a 
patient  who  was  accorded  the  privilege  of  treatment  at  the 
infirmary  had  a  title  to  sue  such  an  action.  There  was  no 
contract  between  him  and  any  individual  infirmary  surgeon, 
nor  was  there  any  contract  between  him  and  the  directors  of 
the  institution.  The  pursuer  had  certainly  no  title  to  sue  an 
action  of  damages  grounded  on  failure  on  the  part  of  an 
infirmary  surgeon  to  render  the  services  he  was  retained  to 
render  to  the  institution. 


WORKMEN’S  COMPENSATION. 

Medical  Referees. 

The  case  Macauley  v.  Shipping  Federation  (Cardiff,  May  12th) 
raised  a  point  of  general  interest  in  relation  to  medical  referees. 
It  was  whether  a  medical  referee  who  had  been  appointed  by 
the  judge  to  decide  in  a  compensation  case,  and  had  done  so, 
could  be  called  in  again  on  the  owner’s  behalf  in  a  private 
capacity  again  to  examine  the  workman  with  a  view  to  a  fresh 
reference  to  the  court.  There  were  no  authorities  on  the  point, 
v?hich  arose  in  consequence  of  Macauley’s  solicitor  refusing  to 
.puent  to  submit  himself  to  a  further  examination  by 
although  it  was  urged  that  compensation 
would  be  liable  to  be  suspended  if  the  man  did  not  present  him- 
self.  His  Honour  said  it  was  a  clear  legal  point  and  a  very 
interesting  one.  He  thought  it  was  in  the  highest  degree  un¬ 
desirable  tbat  employers  should  be  entitled  to  use  the  medical 
referee  (who  has  already  reported  on  the  case  to  the  court)  in  a 
private  capacity.  It  followed,  in  his  opinion,  that  the  action  by 
the  employers  must  fail.  He  dismissed  the  application  with 
costs  and  continued  the  compensation  iiayments  (IJs.  9d.) 
meantime,  pending  a  decision  as  to  appeal. 


On  the  facts  the  Sheriff-Substitute  found  that  the  death  of 
Robert  Kelly  resulted  from  injury  by  accident  arising  out  of 
and  in  the  course  of  his  employment,  and  that  his  widow  and 
children  were  entitled  to  compensation,  which  he  assessed  at 
£221 . 

The  Auchinlea  Coal  Company  appealed.  The  Division 
affirmed  the  judgement  of  the  Sheriff- Substitute  with 
expenses. 

Lord  Kinnear  said  that  the  question  submitted  to  them  was 
primarily  a  question  of  fact,  but  when  the  facts  were  ascer¬ 
tained  there  remained  behind  a  question  as  to  whether  the 
cause  of  the  injury,  which  the  Sheriff-Substitute  found  proved, 
did  cr  did  not  answer  to  the  statutory  description  of  injury  by 
accident.  That  was  no  doubt  a  question  of  legal  construction 
which  was  proper  for  the  courts  of  law,  and  they  knew  that  it 
was  a  question  which  was  frequently  considered  both  in  this 
country  and  in  England,  and  that  it  had  been  regarded  as  a 
question  of  some  difficulty.  The  Lord  President  had  occasion 
to  observe  in  a  recent  case  that  in  the  previous  decisions 
he  could  find  no  perfect  definition  of  “accident”  as  that 
word  was  used  in  the  statute,  and  probably  that  was 
not  very  surprising,  because,  as  had  been  pointed  out  by  a  very 
high  authority,  the  Act  of  Parliament  in  the  clause  was  using 
popular,  ordinary  language,  and  a  perfect  definition  involved  an 
exact  accuracy  of  language,  which  was  more  than  ordinary 
popular  usage  would  bear.  Although  there  was  no  very  precise 
definition  which  they  could  apply  as  a  criterion,  there  was  a 
great  deal  of  authority  binding  upon  them,  and  extremely 
valuable  in  the  interpretation  of  the  word.  In  both  the  House 
of  Lords  cases  cited  to  them  it  was  pointed  out  that  whether 
“  accident  ”  was  capable  of  accurate  definition  or  not,  it  implied 
something  unexpected  and  undesigned,  and  also  it  implied 
some  external  act  which  could  be  the  subject  of  a  notice 
to  the  employer,  because  whatever  was  doubtful  about  the 
intention  of  Parliament  in  using  the  phrase,  it  was  certain  that  it 
did  intend  that  a  notice  should  be  given  of  the  occurrence  which 
was  said  to  have  been  an  accident.  Applying  the  rule  of  inter¬ 
pretation  to  the  particular  facts  of  the  case,  so  far  as  the  mere 
generation  of  this  poisonous  gas  was  concerned,  it  could  not  be 
said  that  there  was  anything  unusual  or  unexpected  in  its  pro¬ 
duction  by  the  explosion  of  gunpowder.  That,  the  Sheriff- 
Substitute  said,  ordinarily  happened.  During  the  three  months 
the  deceased  and  his  brother  had  been  working  in  the  pit  they 
had  suffered  headache  and  nausea  as  the  effects  of  inhaling  the 
gas,  but  the  Sheriff-Substitute  said  the  gas  was  generated  in 
varying  proportions,  depending  on  ventilation,  and  their  Lord- 
ships  must  infer  that  the  death  of  the  workman  from  pneumonia 
was  not  a  usual  occurrence  from  daily  blastings  of  this  kind. 
On  the  cases  cited,  his  Lordship  thought  that  what  they  had  to 
inquire  was  whether  there  was  any  element  of  the  unforeseen 
and  unexpected  occurring  in  the  event  which  caused  the  injury, 
and  he  thought  there  was.  He  thought  the  injury  to  this  man 
occurred  frorn  the  presence  of  carbon  monoxide  gas  arising 
from  his  blasting  of  gunpowder  on  this  particular  occasion,  and 
upheld  the  decision  of  the  Sheriff-Substitute 
The  other  judges  concurred. 


NECROPSIES  FOR  CORONERS. 

JUVENTUS.— Most  coroners  make  it  a  rule  to  instruct  the 
practitioner  called  in  to  a  deceased  person  to  make  the 
post-Mortein  examination.  In  some  counties  the  coroner 
IS  authorized  to  pay  for  information  given  which  may  avoid 
the  necessity  for  &  post-mortem  examination  or  inquest. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


Definition  of  Accident. 

■  came  before  Lords  Kinnear,  Dundas  and  Mackenzie 

in  the  Court  of  Session,  Edinburgh,  on  May  26th,  to  decid 
whether  Robert  Kelly,  miner,  died  from  the  effects  of  injury  b 
accident  arising  out  of  and  in  the  course  of  his  employment  witi 
T-  Company,  Limited,  Cleland.  On  June  27th 

J  ’  brother  fired  a  shot  in  their  working  place 

and  about  three  minutes  after  the  explosion  returned  to  thi 
spot.  The  place  was  then  full  of  smoke.  Both  men  felt  ill  an< 
after  working  for  about  three-quarters  of  an  hour  they  decide( 
to  abandon  the  work  for  the  day.  They  accordingly  proceedei 
to  the  pit  bottom,  but  were  not  allowed  to  ascend  the  shaft,  am 
were  kept  waiting  for  two  hours  and  a  half  exposed  to  cold  am 
heart  ffiilu?e° Kelly  died  from  pneumonia  am 

Millar  Craig  found  it  proved  that  the  com 
in  generated  inter  alia  carbon  monoxide  gas 

blasting  ventilation;  thai 

occur^Llce^-  anri  ‘^®c®a8ed’s  working  place  were  of  dailj 

fremientlv  *‘^®  g^®®®  generated  therebj 

Doisonim?  hni  ^  caused  by  carbon  monoxide  gas 

mhalation  o.  carbon  mono.lSe?a'.  g«“Saby 


THE  MULTIPLICATION  OF  DOORPLATES. 

A.  H.  H. — There  is  a  general  rule  that  a  medical  practitioner 
should  not  affix  a  doorplate  on  any  premises  where  he  is  not  a 
bona-fide  tenant,  but  an  exception  is  allowed  in  scattered 
rural  districts,  where  it  is  a  public  convenience  for  a  place  to 
be  indicated  at  Which  messages  may  be  left.  Even  under 
these  circumstances,  there  is  an  obvious  objection  to  using  a 
chemist’s  shop  for  this  purpose. 


THE  OBLIGA'TIONS  OF  A  SUBSTITUTE, 

N.  F.  R. — The  principle  involved  is  that  no  one  who  sees  a  case 
as  a  substitute  for  another  practitioner  should  take  advantage 
of  the  introduction  to  secure  the  patient  for  himself,  and 
therefore  a  sufficient  interval  should  always  be  allowed  to 
elapse  before  the  substitute  can  consider  himself  at  liberty  to 
attend  the  patient  if  asked  to  do  so.  This  interval  is  by  some 
fixed  at  two  years,  but  in  each  case  the  circumstances  must  be 
taken  into  account. 

Weardale. — (1)  The  answer  given  above  to  “  N.  F.  R.”  applies 
equally  to  this  question.  (2)  Where  a  practitioner  is 
summoned  to  attend  a  patient  owing  to  the  patient’s  own 
medical  adviser  being  out  of  the  way,  it  is  not  a  friendly  act 
to  take  advantage  of  this  accident  by  continuing  in  attendance 
or  by  becoming  the  patient’s  medical"  adviser  a  few  weeks 
later. 
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ALEXANDER  BRUCE.  M.A..  M  D  ,  F.R.C.P.E.,  F.R.S.E., 

LL.D.Aberd  , 

LECTCRKR  ON  PRACTICE  OE  MEDTCTNE  IN  THE  EDINHUROH  SCHOOL 
OP  MEDICINE,  AND  ONE  OP  THE  PHYSICIANS  TO  THE  ROi'AL 
INFIRMARY  OP  EDINBUROH. 

We  regret  to  anDoance  the  detvth  of  one  of  the  ablest 
members  of  the  medical  profession  in  Edinburgh  on 
Sunday  morning,  June  4th,  at  the  age  of  57,  just  when 
he  seemed  to  be  at  liis  best. 

Alexander  Bruce  was  born  at  Ardift’ery,  Cruden,  Aber- 
deenshire,  in  1854.  He  was  educated  at  the  Chanonry 
School,  Old  Aberdeen;  at  the  University  of  Aberdeen, 
where  he  was  First  Bursar,  Simpson  prizeman  in  Greek, 
Saafield  medallist  in  Latin,  and  Town  Council  gold 
medallist;  at  the  University  of  Edinburgh,  where  he  was 
Tyndal  Bruce  Bursar,  Ettles  Scholar,  and  Leckie  MacTier 
Fellow  ;  and  later  at 
Vienna,  Heidelberg, 

Frankfort,  and  Paris. 

He  was  Cullen  prize¬ 
man  at  the  Royal  Col¬ 
lege  of  Physicians  of 
Edinburgh.  After  gra¬ 
duating  M.B.,  C.M. 

(with  First  Class 
Honours)  at  Edinburgh 
in  1879,  he  was  Assist¬ 
ant  Clinical  Clerk  at 
the  West  Riding  Asylum, 

Wakefield ;  Resident 
Physician,  Royal  In¬ 
firmary  of  Edinburgh ; 

Lecturer  on  Pathology, 

Surgeons’  Hall ;  Patho¬ 
logist  to  the  Royal 
Infirmary,  Royal  Hos¬ 
pital  for  Sick  Children, 
and  Longmore  Hos¬ 
pital  for  Incurables. 

On  taking  his  M.D.  de¬ 
gree  in  1887  he  received 
a  gold  medal  for  his 
thesis.  He  was  Lec¬ 
turer  on  NeuroJcgy,  and 
one  of  the  Lecturers  on 
Practice  of  Medicine  at 
Surgeons’  Hall ;  Phy¬ 
sician  to  and  Lecturer 
on  Clinical  Medicine  at 
the  Royal  Infirmary  of 
Edinburgh. 

Some  years  ago  Dr. 

Bruce  was  Morison 
Lecturer  on  Diseases  of 
the  Nervous  System  at 
the  Royal  College  of 
Physicians  of  Edin¬ 
burgh.  Some  twelve 
years  ago  he  had  the  signal  honour  of  being  made  a  cor¬ 
responding  member  of  the  Neurological  Society  of  Paris. 
In  1908  the  Royal  Society  of  Edinburgh  awarded  him 
the  Keith  Prize  for  the  biennial  period  of  1905-1907, 
for  his  communication  on  the  ‘  Distribution  of  Celia 
in  the  Inter- medio- lateral  Tract  of  the  Spinal  Cord.” 
In  1909  his  Alma  Mater,  the  University  of  Aberdeen, 
conferred  on  him  the  honorary  degree  of  LL  D.  In 
presenting  Dr.  Bruce  for  this  the  Dean  of  the  Faculty 
■  of  Law  said : — ”  His  work  and  writings  in  the  depart¬ 
ment  of  neurology  are  known  wherev^er  neurology  is 
studied,  and  in  some  respects  may  be  regarded  as  epoch- 
making.  It  is  not  too  much  to  say  that  there  is  no  neuro¬ 
logist  in  Britain  whose  work  has  better  stood  the  test  of 
time.” 

^  In  the  beginning  of  August,  1910,  he  was  appointed 
Chief  Medical  Officer  of  the  Scottish  Widows’  Fund  Life 
Assurance  Society,  an  appointment  for  which  he  did  not 
?^ply,  but  which  was  offered  to  him,  despite  the  fact  that 
V  ere  were  several  able  applicants  in  the  field.  The 
O^ectors  and  officials  of  that  society  had  a  very  high 


appreciation  of  his  services.  He  suceeded  in  that  appoint 
ment  the  late  Dr.  Claud  Muirhead,  but  unhappily  only 
held  office  for  the  short  period  of  ten  months.  For  many 
years  he  acted  as  Assistant  Medical  Officer  of  the  Standard 
Life  Assurance  Company,  a  position  he  relinquished  on 
his  appointment  as  Chief  Medical  Officer  of  the  Scottish 
Widows’  Fund. 

He  went  away  for  a  holiday  in  the  early  part  of  August, 
but  he  was  at  work  translating  Oppenheim’s  Textbooh  of 
Mervous  Diseases.  When  it  was  finished  he  broke  down. 

His  other  books — he  was  an  inveterate  worker — were 
Illustrations  of  Mid  and  Hind  Brain,  Topograpltical  Atlas 
of  the  Spinal  Cord,  and  a  translation  of  Thoma’s  Manual 
of  Pathology  :  he  was  founder  and  editor  of  The 
Ilevieto  of  Neurology  and  Psychiatry.  In  addition  he 
gave  an  account  of  a  case  of  congenital  absence  of  the 
corpus  callosum  to  the  Royal  Society  of  Edinburgh 
in  1888;  and  published  papers  on  descending  degenera¬ 
tion  of  the  lemniscus  {Brain,  1893) ;  on  progressive 
muscular  atrophy  in  a  child  (Edinburgh  Royal  Infirmary 

Reports,  vol.  i)  ;  on 
chronic  poisoning  by 
carbon  bisulphide 
{Transactions  of  the 
Edinburgh  Medico- Chi- 
rurgical  Society,  1884), 
on  syphilitic  nodose 
periarteritis  (ibid,  1894) ; 
and  on  the  distribution 
of  cells  in  the  inter- 
medio- lateral  tract  of 
the  spinal  cord  {Trans¬ 
actions  of  the  Royal 
Society  of  Edinburgh, 
vol-  45,  Part  I). 

His  great  interest 
was  given  to  the  in¬ 
vestigation  and  treat¬ 
ment  of  diseases  of  the 
nervous  system,  and  on 
his  chosen  subject  his  re¬ 
putation  was  European. 
Of  late  years  he  had  a 
large  and  important 
consulting  practice  in 
Edinburgh  and  Scot¬ 
land.  His  health  broke 
down  towards  the  end 
of  December  last. 
Towards  the  end  of 
Alarch  last  he  went  to 
Bournemouth,  Dawlish, 
and  Torquay,  and  re¬ 
turned  to  Edinburgh 
about  the  end  of  April 
not  much  bettered.  He 
was  never  out  of  doors 
again.  Latterly  it  be¬ 
came  manifest  that  he 
was  suffering  from  a 
deep-seated  malady 
which  was  sapping 
his  strength,  and  with  no  hope  of  remedy. 

Dr.  Bruce  was  a  man  of  outstanding  ability  in  his  pro¬ 
fession,  and  was  held  in  high  esteem  by  men  in  general 
practice,  and  by  his  colleagues  in  the  Royal  Infirmary. 
He  was  a  keen,  careful,  and  shrewd  observer  of  wide 
mental  outlook.  He  had  the  saving  grace  of  humour, 
even  if  it  was  of  the  somewhat  severe  Aberdonian  type. 
He  thoroughly  enjoyed  a  good  story,  and  on  occasion 
could  tell  one.  He  had  read  widely  outside  bis 
professional  work.  He  was  a  genial  and  thoroughly 
straight  Iriend.  He  did  too  much  work,  and  has 
died  in  harness,  as  he  wished  to  do,  at  the  zenith  of  his 
fame. 

In  holidays — when  he  took  a  holiday,  which  was  much 
too  seldom — his  recreations  were  travel,  shooting,  golf, 
and  cycling. 

He  leaves  behind  him  to  mourn  his  too  early  death  his 
wife,  three  sons,  and  two  daughters.  One  of  his  sons  is  a 
member  of  the  medical  profession  in  Edinburgh.  He  was 
an  elder  in  St.  Cuthbert’s  Parish  Church,  and  onb  of  his 
lifelong  friends  was  the  Very  Rev.  Dr.  MacGregor,  late 
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senior  minister  of  that  chnrch,  and  one  of  the  Deans  of 
the  Chapel  Royal. 

A  very  impressive  memorial  service  was  held  in  St. 
Cathbert  s  Parish  Chnrch  on  Wednesday  afternoon, 
June  7th,  when  there  was  a  large  gathering  of  members  of 
the  Royal  College  of  Physicians  and  the  staff  of  the  Royal 
I^nfirmary,  of  the  medical  profession,  of  the  Kirk  Session  of 
bt.  Cnthbert  s,  and  the  public.  He  was  buried  in  the 
amily  vault  of  Longside  Old  Church,  Aberdeenshire,  on 
Thursday,  June  8th.  He  rests  from  his  labours,  and  his 
works  will  long  follow  him,  and  his  friends  long  miss  a 

charm  of  manner,  absolute  uprightness,  and 
outstanding  ability. 

Sir  Thomas  R.  Fraser  writes : 

every  one  interested  in  the  advance  of  medicine  and 
Its  progress  on  a  scientific  basis— not  only  in  the  United 
Kin^om  but  throughout  much  of  the  civilized  world— the 
death  of  Dr.  Alexander  Bruce  will  be  realized  as  a  grievous 
loss  and  even  as  a  disaster. 

For  many  years  he  has  been  closely  associated  with  this 
advance.  He  has  largely  contributed  to  it  by  his  writinos 
and  original  investigations,  especially  on  the  subject  of  the 
pathology  and  symptomatology  of  the  nervous  system,  in 
which  subject  he  has  gained  the  place  of  one  of  the  leading 
autlmrities.  His_  descriptions  of  the  minute  structure  of 
the  brain  and  spinal  cord  have  materially  simplified  the 
explanation  of  previously  obscure  symptoms  of  disease,  and 
his  recently  published  translation  of  Oppenheim’s  Text- 
booh  of  I\ervous  Diseases  affords  an  example  of  his  un- 

sustained  during  the  difficulties 

of  tailing  health. 

It  IS  not,  however,  to  this  aspect  of  the  loss  sustained  by 
the  medical  profession  that  I  wish  to  make  reference,  but 
rather  to  Dr.  Bruce’s  qualities  as  a  man,  a  teacher,  and  a 
physician.  A  long  friendship,  dating  from  the  very 
beginnings  of  his  professional  life,  a  continuous  association 
with  him  in  several  official  capacities— when,  for  instance, 
as  a  student  he  was  my  class  assistant ;  as  a  young  and 
y'GJstiDguished  graduate,  resident  in  my  wards  in  the 
Royal  Infirmary,  and  then  Assistant  Physician  attached  to 
the  same  wards  ;  and,  subsequently,  a  colleague  teacher  of 
chnical  medicine  and  examiner  in  that  subject  and  a  co- 
official  medical  adviser  to  a  public  company — have  placed 
me  in  an  exceptional  position  to  make  at  least  a  few 
observations  on  these  aspects  of  Dr.  Bruce’s  life  and  work. 

Ihe  many  opportunities  afforded  during  this  long 
period  of  time  enabled  me  fully  to  realize  Dr 
Bruce’s  admirable  qualities  of  character  and  disposition! 
He  was  always  a  steadfast  and  most  amiable  associate. 
His  capabihty  for  work  was  untiring,  and  the  nature  of  it 
exceptionally  good.  In  times  of  relaxation  he  was  an 
agreeable  companion,  witty  and  fond  of  a  good  story,  in 
which,  when  he  was  the  narrator,  scintillations  of  Aber- 

lightened  his  otherwise  grave  manner  of 
speech.  This  combination  of  gravity  with  humour  formed 
a  characteristic  of  Dr.  Bruce.  The  gravity  of  manner  was, 
no  doubt,  inborn  in  the  man,  and  it  gave  weight  to  his 
remarks.  It  c^stituted  one  of  his  attractions  as  a  teacher 
commanding  the  attention  of  his  hearers  and  conveying  to 
them  something  of  the  high  importance  which  he  attached 
to  his  subject  matte^  Few  men,  indeed,  excelled  him  as 
a  clinical  teacher.  He  was  a  master  in  his  exposition  of 
the  intricate  symptoms  of  an  obscure  case  of  brain  or 
??b1  disease,  clear  in  his  summary  of  its  essen- 

tial  featureS’  and  suggestive  in  his  comments. 

remarkable,  therefore,  that  these  personal 
qualities  as  well  as  his  knowledge  derived  from  the  close 
observation  of  cases  of  disease  and  from  his  original  and 
elaborate  investigations,  should  have  gained  the  confidence 
of  the  practitioners  of  medicine  whom  he  had  trained.  For 

request  at  the  bedside 

thnrnno?  “  Physician,  he  was  most 

thorough  in  his  examination  of  patients,  and  convincing 

toward?"S°“®#  opinion;  and  withal  so  considerate 

natie^tB  practitioners  and  so  kindly  towards 

sSians  wwi"®  became  one  of  the  most  popular  of  phy- 

and  elsewhere  ?n  TT  i"  Scotland 

even  abroad.  United  Kingdom  but  on  occasions 

began'to  f“u  months  ^ 
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residence  in  the  South  of  England  did  not  succeed  in 
restoring  his  energies.  He  sustained  a  physically  depress¬ 
ing  illness  with  much  courage.  His  mental  faculties, 
fortunately,  remained  but  little  affected,  so  that  almost  to 
the  end  he  was  able  to  continue  part  of  his  official  work. 

Ih®  in®vitable  termination,  however,  has  at  length  been 
reached.  The  recollection  of  his  lovable  qualities  hioh 
aims,  and  great  services  to  his  profession  will  lono  be 
treasured  by  his  friends.  ° 


1  Surgeon- General  William  Peyton  Partridge; 

AT  ®  Indian  IMedical  Service,  died  at  Beckenham  on 

o  1 became  a  member  of  the 
Royal  College  of  Surgeons  in  1853,  and  entered  the  Bombay 
Medical  Department  as  an  assistant  surgeon  July  3rd.  1854 
becoming  Deputy  Surgeon- General  February  7th,  1885,  in 
which  year  he  retired  from  the  service.  He  took  part  in 
the  Persian  Expedition  in  1856-7,  being  present  at  the 
landing  at  Hallilah  Bay  and  at  the  bombardment  and 
capture  of  Bushire  and  Mohumrah,  for  which  he  received  a 
medal  with  clasp.  During  the  Indian  Mutiny  in  1858-9  he 
served  against  the  rebels  in  the  Thur  and  Parkur  districts 
and  was  at  the  engagement  at  Nuggur  Parkur.  In  the 
Abyssinian  war  in  1867-8  he  had  medical  charge  of  the 
hospital  ship  Star  of  India,  receiving  a  medal. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
Of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Surgeon-General  Villaret,  one  of  the  most 
distinguished  medical  officers  of  the  Prussian  Army,  aged 
64;  Dr.  Heinrich  Braun,  Professor  of  Surgery  in  the  Uni¬ 
versity  of  Goettingen,  and  one  of  the  leading  surgeons  of 
Germany,  aged  6^ ;  Dr.  Brossard,  Professor  of  Internal 
Pathology  in  the  Medical  School  of  Poitiers ;  Dr.  Arthur 
^allot,  P^fessor  of  Hygiene  and  Forensic  Medicine  in  the 
Marseilles;  Dr.  Karl  Henig,  Professor 
of  Ubstetrics,  Gynaecology,  and  Diseases  of  Children  in  the 
University  of  Leipzig,  aged  86 ;  Dr.  Hermann  Knapp,  for 
many  years  one  of  the  foremost  ophthalmic  surgeoL  of 
New  lork,  aged  80;  and  Dr.  Dastat,  of  Mons,  formerly 
President  of  the  Belgian  Ophthalmological  Society,  who 
t^n°^  ^  ^®^®brated  the  fiftieth  anniversary  of  his  gradua- 
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HEALTH  OF  THE  BRITISH  ARMY  IN  INDIA. 

^  showing  the  remarkable  standard  of  health  attained 

m  mo  among  European  troops  in  India  has  recently  been  dis- 
tnbuted  in  barracks.  Such  a  course,  we  believe,  is  unprece- 
dented,  but  so  is  the  remarkable  improvement  in  the  health  of 
the  army  which  has  taken  place.  The  continuance  of  the 
improvement  must  in  part  depend  upon  the  hearty  co-operation 
of  all  ranks,  and  the  facts  contained  in  the  leaflet  are  of  a 
chat'acter  to  appeal  to  every  one,  and  therefore  to  bring  about 
the  desired  state  of  things. 

Note  on  the  Improrement  in  Health  of  the  British  Anmj 

in  India. 

Hia  E.xcellency  the  Commander-in-Chief  in  India  draws  the 
attention  of  all  ranks  to  the  notable  reduction  in  disease  pre¬ 
valence,  mortality,  and  invaliding  in  the  European  Army  of 
India  during  the  year  1910. 

The  returns  ^e  peculiarly  good,  and  constitute  a  record  under 
all  headings.  They  are  extremely  encouraging  and  show  what 
^n  be  done  and  has  been  done  by  attention  to  sanitary  rules. 
Ihe  results  obtained  are  a  credit  to  all  concerned,  and  His 
Excell^cy  hopes  that  the  figures  will  be  an  enccuragement  to 
both  officers  and  men  to  continue  the  attention  and  care  in 
regard  to  all  sanitary  details  which  has  evidently  been  the  case 
during  the  past  year. 

In  1910  the  average  number  of  men  constantly  sick  was  but 
^,514  in  all  India,  this  being  566  fewer  than  in  1909,  or  the  main¬ 
tenance  of  more  than  half  a  battalion  of  infantry  out  of 
hospital.  The  admissions  to  hospital  throughout  all  India 
were  10  910  fewer  than  in  1909.  The  death-rate  per  1,000  men  in 
lyiu  was  only  4.66  as  compared  with  6.25  in  1909  and  15  4  ten 
years  ago.  Enteric  fever  cases  in  1910  were  but  335  with  46 
deaths,  as  compared  with  636  cases  and  113  deaths  in  1909  and 
as  many  as  970  cases  with  2S9  deaths  ten  years  ago.  The 
malaria  cases  v/ere  5,000  fewer  in  1910  than  in  1909,  and  the 
venereal  cases  were  700  fewer  than  in  1909.  The  invaliding, 
too,  has  been  much  reduced,  the  actual  figures  being  onlv  482.’ 
men  sent  home  in  1910,  as  compared  with  534  in  1909.  ’  Ten 
years  ago  as  many  as  2,026  men  were  sent  home  unfit  owing  to 
sickness.  The  reduction  in  the  enteric  fever  prevalence  alone 
means  a  saving  of  67  lives  in  1910  as  compared  with  1909,  and 
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of  243  as  compared  with  ten  years  ago.  The  reduction  in  the 
total  deaths  from  all  cases  means  a  saving  of  exactly  600  lives  in 
1910,  as  compared  with  ten  years  ago,  or  nearly  a  battalion  of 
infantry  or  a  full-strength  cavalry  regiment. 


Average 

Number 

Constantly 

Sick. 

Ratios 

per  1,000. 

Year. 

Average 

Strength. 

Admis¬ 

sions. 

Deaths.! 

Invalids 

Sent 

Home. 

Constantly 

Sick. 

1894-1903 

65,896 

5,374 

1,312 

17.13 

32.22 

81.2 

1904  ... 

70,413 

4,023 

897 

11.28 

35.5 

57.1 

1905  ... 

70,994 

3,721 

833 

10.38 

21.2 

52.4 

1906  ... 

70,193 

3,612 

871 

10.43 

28.3 

51.4 

1907  ... 

69,332 

3,215 

756 

8  18 

25.4 

46.3 

1908*  ... 

68,528 

3,139 

836 

9.091 

15.6 

45  8 

1909  ... 

71,556 

2,880 

716 

6  25 

9.06 

40.26 

1910  ... 

71,500 

2,314 

1 

577 

4.66 

7.77 

31.93 

'  An  exceptionally  bad  year  for  malarial  fevers. 

+  Of  these,  35  were  caused  by  cholera,  otherwise  1908  would  have 
been  a  record  year. 

F.  W.  Trevor,  Surgeon-Geneial, 

P.M.O.,  H.M.’s  Forces  in  India. 


REGIMENTAL  MEDICAL  EXERCISE. 

A  REGiMENT.iL  medical  exercise  for  R.A.M.C.  officers  of  the 
regular  and  territorial  forces  was  held  at  Kirkcaldy  under  the 
supervision  of  Colonel  Woodhouse,  Principal  Medical  Officer 
of  the  Scottish  Command.  Assisting  him  on  the  directing 
staff  were  Lieutenant-Colonel  Yarr,  R.A.M.C.,  Major  Erskine, 
R.A.M.C.,  Major  McMiching,  D.S.O.,  Staff  Officer,  Lowlpd 
Division,  and  Major  Hare,  Staff  Officer,  Highland  Division. 
The  exercise  was  divided  into  two  periods,  each  of  three  days, 
the  first  for  regular  officers  and  Territorial  Highland  Divison 
officers,  and  the  second  for  regulars  and  officers  of  Lowland 
Division  Territoral  units.  During  the  three  days  medical 
schemes  were  worked  out  on  the  ground  from  Falkland  and 
Markinch  to  Aberdonr  and  Rosyth,  each  evening  being  devoted 
50  lectures  by  the  P.M.O.  and  Colonel  Yarr. 


ACCOMMODATION  FOR  GLASGOW  R.A.M.C. 

TERRITORIALS. 

The  result  of  further  negotiations  with  the  War  Office  regard¬ 
ing  the  provision  of  head  quarters,  drill  hall,  wagon  sheds,  and 
stores  for  the  Glasgow  units  of  the  R.A.M.C.(T.F.)  was  reported 
to  the  Glasgow  Territorial  Force  Association  last  week.  ^  Owing 
to  the  cost  of  preparing  the  originally  selected  site  at  Yorkhill 
another  part  of  the  same  ground  has  been  suggested,  which 
will  in  some  measure  meet  the  War  Office  objections  to  the 
heavy  expense  involved,  and  the  proposal  has  been  approved  by 
the  A.M.O. 


^ritual  ilctna. 


A  CREMATORIUM  v?^as  opened  at  Dresden  on  May  20th. 

A  FIRST  AID  SOCIETY  has  been  founded  in  Constantinople. 

The  annual  meeting  of  the  Durham  University  Medical 
Graduates’  Association  will  take  place  at  11,  Chandos 
Street,  W.,  to-day  (Saturday,  June  17th),  at  6  p.m.,  and 
the  members  will  dine  together  at  the  Imperial 
Restaurant,  Regent  Street,  at  7.30  p.m.  The  charge  for 
the  dinner  is  7s.  6d.,  exclusive  of  wine.  Further  par¬ 
ticulars  can  be  obtained  from  the  Honorary  Secretary, 
Mr.  Bryden  Glendining,  F.R.C.S.,  7,  Devonshire  Place,  W. 

The  annual  general  meeting  of  the  Poor  Law  Medical 
Officers’  Association  of  England  and  Wales  will  be  held  on 
Thursday,  July  6th,  at  3  p.m.,  at  429,  Strand,  London. 
Surgeon- General  Evatt,  C.B.,  the  President,  will  be  in  the 
chair,  and  after  the  annual  business  has  been  transacted, 
the  meeting  will  be  open  for  discussion^  of  Poor  Law 
medical  subjects.  A  paper  entitled.  The  National  Insur¬ 
ance  Bill  and  the  Poor  Law  Medical  Service,  will  be  read 
by  Major  Greenwood,  M.D.,  LL.B.,  Barrister-at-Law.  All 
medical  men  interested  in  Poor  Law  professional  subjects 
are  invited  to  be  present.  The  usual  annual  dinner  will 
not  take  place  this  year. 

A  DINNER  will  take  place  on  3Ionday,  June  26th,  at  the 
Connaught  Rooms,  of  the  officers  of  the  Royal  Army 
Medical  Corps  of  the  1st  and  2nd  London  Divisions  of  the 
Territorial  Force,  Colonel  P.  B.  Giles,  Administrative 
Medical  Officer,  1st  London  Division,  in  the  chair.  Notices 
have  been  forwarded  to  all  the  officers  concerned,  and  it  is 
.hoped  that  not  only  will  every  officer  on  the  active  list 


make  a  point  of  being  present,  but  that  many  of  those 
d  la  suite  of  the  general  hospitals  and  sanitary  service  will 
also  attend.  number  of  distinguished  guests  liave 
accepted  invitations  to  be  present,  and  it  is  hoped  that 
several  of  tlie  medical  officers  attaclied  to  Colonial  troops 
on  duty  at  the  Coronation  will  also  attend.  Further 
information  and  tickets  (10s.  6d.  each)  can  be  obtained  on 
application  to  the  honorary  secretary  to  the  Dinner  Com¬ 
mittee,  Major  E.  M.  Callender,  47,  Connauglit  Square, 
Hyde  Park,  W. 

The  British  Hospitals  Association,  of  whose  meeting 
aneiit  the  National  Insurance  Bill  an  account  appeared  in 
the  Supplement  last  week,  was  formed  last  year  for 
the  purpose  of  affording  facilities  for  the  consideration  and 
discussion  of  matters  connected  with  hospital  administra¬ 
tion,  and  to  take  measures  to  further  any  decisions 
reached.  Included  in  its  objects  are  the  holding  of  an 
annual  conference  and  arrangements  for  the  reading  and 
discussion  and  publication  of  papers  concerning  hospital 
management  in  general.  The  first  conference  was  held  in 
Glasgow  last  September,  and  arrangements  are  now  in 
progress  for  holding  a  second  conference  next  September 
in  Manchester.  All  those  connected  with  the  active 
administration  of  hospitals  either  as  trustees,  members  of 
committee,  or  executive  officers,  are  eligible  for  mernber- 
ship  on  payment  of  an  annual  subscription  of  iialf  a  guinea. 
This  membership  it  is  desired  to  increase  as  far  as  pos- 
silile,  for  the  expenses  incurred  by  the  association  one 
way  and  another  are  very  considerable.  The  honorary 
treasurer  is  Mr.  Conrad  W.  Thies,  of  the  Royal  Free 
Hospital,  who  will  be  glad  to  receive  applications  for 
membership. 

The  staff  and  friends  of  the  West  London  Hospital  and 
its  Post-Graduate  College  held  a  well-attended  dinner  on 
May  18th,  under  the  chairmanship  of  Dr.  A.  P.  Beddard, 
who  proposed  the  toast  to  the  joint  institutions.  It  was 
acknowledged  on  behalf  of  the  hospital  by  Mr.  Samuel 
Bewsher,  one  of  its  constant  supporters,  and  for  many 
years  a  conspicuous  representative  of  public  life  in  the 
neighbourhood  in  which  the  hospital  lies.  After  making  a 
very  handsome  acknowledgement  of  the  value  of  the 
school  to  the  hospital,  he  justly  claimed  that  the  hospital 
in  its  turn  had  rendered  a  service  to  medicine  in  throwing 
open  its  wards  for  post-graduate  work.  On  this  account 
he  called  upon  old  students  of  the  school  and  all  other 
medical  men  to  make  the  financial  needs  of  the  hospital 
known,  and  more  especially  to  support  the  Coronation 
dinner  which  is  to  take  place  on  June  29th  at  the  Garden 
Club,  White  City,  under  the  presidency  of  the  Duke  of 
Abercorn.  On  behalf  of  the  college  the  toast  was  acknow¬ 
ledged  by  its  dean,  Mr.  L.  A.  Bidwell,  who  briefly  traced 
the  progress  of  this,  the  oldest  post-graduate  institution  in 
London,  and  gave  reason  for  believing  that  the  attendance 
of  post-graduates  this  year  will  reach  as  many  as  250. 
The  toast  to  the  visitors,  proposed  by  Mr.  Swinford 
Edwards,  met  with  acknowledgement  from  Dr.  J.  A. 
Macdonald,  the  news  of  whose  election  to  the  General 
Medical  Council  had  just  been  made  public.  In  the  course 
of  the  evening  Dr.  Beddard  mentioned  the  Insurance  Bill, 
and  said  that  if  the  medical  profession  failed  to  unite,  it 
would  only  have  itself  to  blame  for  the  consequences. 

A  BANQUET  of  the  Brussels  Medical  Graduates’  Associa¬ 
tion  was  held  at  the  Garden  Club  of  the  Coronation 
Exhibition  on  June  8th,  when  about  twenty  members  and 
guests  were  present.  Among  those  present  were  Mr. 
Bruce-Joy,  R.H.A.,  Colonel  Hesketh,  Mr.  Kirby,  F.S.A., 
and  several  ladies.  The  President,  Dr.  Francis  Edwards, 
after  the  usual  loyal  toasts,  read  a  letter  from  Dr.  Samuel 
West  regretting  his  inability  to  be  present,  and  then  gave 
the  toast  of  “The  Brussels  Medical  Graduates'  Associa¬ 
tion.’’  The  Honorary  Secretary,  Dr.  Arthur  Haydon, 
in  responding,  said  that  a  very  successful  annual  meeting 
and  banquet  was  held  in  the  Kaiserhoff  Restaurant 
of  the  Brussels  Exhibition  last  August ;  this  was  the 
first  time  the  association  had  ever  held  a  meeting 
abroad.  While  in  Brussels  he  had  an  interview  with 
Professor  Rommelaere,  the  president  of  the  university, 
and  was  greatly  pleased  to  hear  that  not  only  had  all  the 
recommendations  of  the  council  of  the  Brussels  Medical 
Graduates’  Association  in  1908  been  carried  out  by  the 
senate,  but  the  same  reforms  had  been  adopted  in  other 
departments  of  the  university,  such  as  engineering  and 
natural  science.  Two  other  banquets  had  been  held  last 
year,  one  at  the  Trocadero  and  the  other  at  the  Garden 
Club.  Dr.  Major  Greenwood,  in  proposing  the  toast  of 
“  The  President,’’  referred  to  his  work  as  secretary  for 
five  years,  in  addition  to  being  a  member  of  the  council 
for  some  time ;  be  also  made  some  reference  to  the 
National  Insurance  Bill  as  it  affected  the  profession. 
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lEtttsrs,  0.oks,  anir  ^nahim. 

Acthobs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Medical  .Todbnal  are  requested  to  comnaunicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Jodrn^vl  is  .4iftoJop?/,ZioritZcni.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  Lcnidon. 


E5"  Queries,  ansicers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 

QDBRISa. 

3J.B.,  Ch.B.  (South  Manchester);  Can  a  university  graduate 
dental  training,  but  is  not  an  L.D.S.,  call  him¬ 
self  (that  IS,  put  up  a  plate)  a  dental  surgeou? 

***  Yes.  Sec.  3  of  the  Dentists’  Act,  which  prohibits  the 
use  of  dental  titles  by  others  than  persons  registered  under 
the  Act,  ends  with  the  words  “provided  that  nothing  in  this 
section  shall  apply  to  legally  qualified  medical  practitioners.’’ 


J.  M.  P.— The  practice  of  applying  to  householders  to  know  if 
they  wish  to  let  their  houses  seems  common  among  house 
agents,  but  the  extension  of  the  same  principle  bv  medical 
agencies  to  medical  men  who  have  expressed  no' desire  to 
dispose  of  their  practices  seems  undesirable. 

:  I  have  not  much  doubt  that  the  case  described  bv 
•  Proptosis  is  suffering  from  incipient  exophthalmic  goitre' 
Ihe  anaemia,  pulse  96  per  minute,  and  palpitation  are  sugges- 
tive.  He  also  speaks  as  if  there  is  a  loss  of  weight.  The  onlv 
.  satisfactory  treatment  seems  to  be  a  prolonged  rest  in  the 
open  air  as  much  as  possible,  and  a  generous  amount  of 
nourishing  food. 

Douglas  Macdonagh  (London)  writes  :  In  reply  to  enquiry 
of  “Onp,”  I  think  he  would  find  strapping  with  either 
Johnson  8  adhesive  Indiarubber  plaster,  or  Simpson’s  ZO 
plaster  a  simple  and  effective  plan  of  treatment.  I  have  had 
most  satisfactory  results  in  somewhat  similar  cases,  as  well 
as  in  eczema  of  the  nails. 


a,Hi?T£aiaa,  skotkb,  bito 
A  Warning. 

The  Secretary  of  the  London  Hospital  desires  to  call  the  atten¬ 
tion  of  matrons  and  others  to  the  fact  that  any  woman 
trained  at  the  London  Hospital  should  be  able  to  produce  a 
certificate  showing  that  she  has  undergone  such  training. 
A  register  is  kept  at  the  hospital  of  all  nurses  trained  there. 

Diphtheria  Antitoxin  by  the  Mouth 

In  the  Journal  of  April  29th,  p.  993,  Dr.  Helen  M.  Greene 
stated  that  she  and  her  partner  had  been  giving  antitoxin  by 
the  mouth  exclusively  for  two  and  a  half  years,  Siud  had  only 
mst  two  cases.  A  correspondent  wrote  to  point  out  that  the 
statement  was  of  little  value,  inasmuch  as  the  number  of 
Mses  treated  was  not  given.  We  have  communicated  with 
wlio  statBs  thsit  the  totuil  nucnber  of  cases  wa*3 
cases  that  died  one  had  had 
diphtheria  within  the  previous  twelve  months,  and  in  the 
other  diagnosis  was  not  made  until  the  fifth  day.  Dr.  Selby 
^  D  Durh  R.D.C.  Infectious  Hospital,  states 
that  in  mild  cases  he  often  gives  antitoxin  by  the  mouth 
supplementing  it  by  swabbing  the  throat  with  it. 

^  .  Tuberculin  Dispensaries. 

De.  Arthur  H.  Gault  (Adelaide,  South  Australia),  in  a  note 
referring  to  the  articles  and  correspondence  which  have 
appeared  recently  in  the  Journal  on  this  subject,  writes; 
Ihe  starting  point  of  the  theory  depends  on  the  value  of  the 
tuberculin  reaction;  now  all  careful  observers  are  agreed 
that  a  definite  positive  reaction  is  obtained  by  von  Pirquet's 
method  in  80  per  cent,  of  adults;  aud,  as  far  as  my  experience 
goes,  a  definite  tuberculin  reaction  can  be  obtained  in  70  or 
^  per  cent,  of  perfectly  normal  persons.  If  this  is  so.  then 
Dr.  Oamao  Wilkinson’s  figures  will  need  some  alteration,  for 
they  are  largely  baaed  on  cases  in  which,  from  a  clinical 
standpoint,  the  diagnosis  is,  to  say  the  least  of  it,  doubtful. 

1  would  also  like  to  suggest  that  in  compiling  statistics  at 
should  examine  the  patients  and  agree 
tnat  the  disease  was  definitely  arrested,  for  we  all  know  how 
easy  it  la  to  make  a  mistake  and  find  the  disease  lighting  np 
apparently  quite  dormant,  and  I  hold  that 

tuberca?ffi  ® “  diagnostic  dose  of 
LUDercuJin  as  evidence  of  arrest. 

Mn  ur  n  ^^siatic  Cholera. 

*  ence’tot’hetnfft’rna?is  India),  writing  with  refer- 

in  the  treatment  nf  oI  PolS'Ssium  permanganate 

in  me  treatment  of  Asiatic  cholera,  says  tbat  he  called  atten¬ 


tion  to  the  use  of  this  drug,  which  he  has  employed  for 
seienteen  years,  in  a  discussion  which  followed  the  reading  of 
a  paper  on  the  treatment  of  Asiatic  cholera  bv  Major  Leonlrd 
Logers  at  the  Bombay  Medical  Congress  in  1909.  He  add= 
the  following  quotation  from  the  transactions  on  the  congress  : 

Hypodertnic  injections  of  camphor,  rectal  injection  of 
saline  solution,  and  teaspoonful  doses  every  quarter  or  half 
an  hour  of  a  solution  of  permanganate  of  potash  gr  i  to  oz 
are  my  sheet  anchors  during  collapse.  What  effect  the 
permanganate  fms,  and  how  I  came  to  adopt  it,  I  am  unable 
to  explain.  Suffice  it  to  say  that  the  use  of  this  drug  has 
satisfied  me  and  my  patients  by  giving  force  to  the  wavering 
and  flickering  pulse.’’  ® 

The  Increase  in  the  Acidity  gf  Bread  during 
Mastication. 

Mp^  Thomas  Read,  L.D.S.  (Yentnor,  I.W.),  writes:  Concerning 
the  tests  that  Dr.  Hill  and  Mr.  Martin  Flack  have  recently 
conducted  to  obtain  the  amount  of  acidity  developed  while 
chewing  bread,  it  appears  that  the  ferments  of  the  wheat 
germs  contained  in  the  standard  bread  mast  have  been 
injured  before  bread-making.  This  can  have  been  done  by 
too  much  heat  being  used  in  drying  the  grain  after  washing, 
or  heat  generated  by  running  a  stone  mill  too  rapidlv,  or  bv 
baking  the  wheat  germs  removed  in  roller  milling'  before 
replacing  them  in  the  flour.  Then  both  white  and  standard 
would  form  acid  in  a  very  similar  manner  during  mastication. 
If  the  ferments  are  not  iojured  before  baking,  the  conversion 
of  starch  into  grape  sugar  takes  place  during  bread-making, 
and  no  acid  is  formed  during  mastication  If  the  Hour  does 
not  contain  the  ferments  of  the  wheat  germs,  or  the  ferments 
have  been  injured,  no  conversion  of  starch  into  grape  sugar 
takes  place  during  bread-making,  and  when  the  bread  reaches 
the  mouth  the  ptyalin  of  the  saliva  forms  starch  into  grape 
sugar,  and  bacteria  in  the  mouth  convert  this  freshly-formed 
sugar  into  lactic  acid,  which  decays  the  teeth. 

A  Scaelatiniborm  Rash  Produced  by  Quinine. 

Williams  (Glandovey)  writes:  I  agree  with  Dr. 
W.  M.  Hartshorn  that  the  case  which  he  described  in  the 
American  Journal  of  Obstetrics,  April,  1911,  p.  658,  and  which 
IS  reported  in  the  British  Medical  Journal  for  May  27th, 
was  a  scarJatiniform  eruption  due  to  the  administration  of 
quinine.  I  remember  that  some  seven  or  eight  years  ago  1 
was  suffering  frorn  a  toothache,  and  usually  in  such  cases 
l)8fore  doing  anything  to  the  tooth  I  administer  a  tonic  mix- 
ture  containing  quinine  aud  iron.  This  is  what  I  did  for 
myself.  I  had  only  taken  the  second  dose  ;  it  was  in  the 
evening,  and  I  noticed  that  my  face  was  alarmingly  swollen 
and  red,  and  my  body  was  covered  with  a  scarJatiniform  rash, 
lobster-coloured.  I  came  to  the  conclusion  that  it  must  have 
arisen  from  the  medicine,  and  stopped  taking  it,  and  next 
morning  I  was  all  right,  and  the  rash  had  disappeared  I  do 
not  think  that  there  was  any  rise  in  temperature,  and  I  do  not 
think  that  any  food  I  had  taken  had  anything  to  do  with  it. 

It  was  one  of  those  rare  cases  of  a  rash  being  produced  on  the 
skin  by  tlie  effects  of  quinine,  and  there  did  not  seem  in  mv 
case  to  be  any  other  manifestation  of  “  cinchonism.’’  I  be'- 
lieve  that  prior  to  this  I  had  been  suffering  from  a  slight  cold, 
aud  had  probably  been  taking  an  appropriate  medicine  for 
this,  but  not  at  the  same  time  as  the  tonic  mixture.  I  have 
not  ailed  from  anything  since.  I  may  mention  that  I  have 
previously  taken  quinine  as  a  prophylactic  in  malarial 
districts,  and  never  suffered  any  ill  effects  from  it. 

A  Modern  Water  Doctor. 

A  CORRESPONDENT  has  sent  the  following  story  to  the  author  of 
one  of  the  papers  published  in  the  Special  Number  on 
“Quacks  aud  Quackery  ’’  which  appeared  on  May  27th.  The 
recipient  has  been  good  enough  to  give  us  permission  to  use 
it.  A  member  of  the  profcssiou,  with  university  qualificat  ons 
but  with  all  the  qualities  of  the  quack,  had  a  great  reputa¬ 
tion  in  the  city  of  Glasgow  for  a  time.  He  had  his  own 
methods  for  the  purpose  of  impressing  his  patients,  and  one 
was  to  take  a  sample  of  urine  and  show  them  the  crystals, 
etc.,  in  the  microscope.  A  farmer  from  Paisle.y,  that  town  of 
poets,  consulted  him,  and  was  treated  in  the  usual  fashion. 
On  returning  home  he  informed  his  friends  that  he  was  very 
ill  of  course,  but  the  great  man  would  cure  him.  “I’ve  ye 
ken,  says  he,  he  let  me  luk  (look)  into  his  instrument,  aud  as 
fao  (sure)  as  death  I’m  pishing  stars.  Aye,  I’m  awfu’  ill.’’ 
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There  is  no  disease  amenable  to  surgical  treatment  for 
'wbich  so  much  could  be  done  by  the  practitioner  as  for 
carcinoma  of  the  stomach,  not  only  in  its  early  recogni¬ 
tion,  but  in  its  prevention.  General  practitioners  see  the 
disease  early,  often  in  its  precancerous  stage.  I,  with  rare 
exceptions,  see  it  only  in  its  more  advanced  stages,  when 
diagnosis  is  certain  and  the  result  of  treatment  pro¬ 
blematical.  For  example,  among  the  70  cases  I  have 
operated  on,  only  in  17  was  I  able  to  do  the  modern 
operation  of  partial  gastrectomy,  and  none  of  these  could 
be  called  “  early  cases.” 

There  is  no  organ  upon  which  operation  on  modern 
lines  for  cancer  gives  such  great  relief  and  so  excellent 
a  prospect  of  cure ;  if  untreated,  death  usually  ensues 
within  twelve  months  from  the  first  onset  of  symptoms, 

I  do  not  propose  to  discuss  at  any  length  tests  of  the 
gastric  contents  which  are  almost  impossible  of  execution 
by  a  man  in  active  practice.  1  wish  simply  to  draw  atten¬ 
tion  to  the  early  symptoms  suspicious  of  carcinoma,  the 
means  at  our  command  of  proving  or  disproving  their 
correctness,  and  to  the  possibility  of  preventing  the  onset 
of  malignant  growth  in  the  stomach. 

Cancer  of  the  stomach  is  in  the  majority  of  cases  a 
primary  disease,  the  rare  cases  in  which  it  is  involved 
secondarily  to  growth  of  the  pancreas,  colon,  or  gall 
bladder,  or  from  the  oesophagus,  do  not  concern  us  now. 
In  the  majority  of  instances  the  disease  starts  on  the 
lesser  curvature  within  an  inch  of  the  pylorus.  Among 
the  70  cases  I  have  operated  upon,  in  17  only  was  it 
actually  at  the  pylorus,  in  43  on  the  lesser  curvature. 

Carcinoma  of  the  stomach  in  the  majority  of  cases  pro¬ 
duces  symptoms  early,  but  they  are  usually  vague,  and 
those  which  are  supposed  to  be  typical  of  carcinoma  only 
reveal  themselves  at  a  late  stage  of  the  disease.  This  is 
a  most  important  point  to  remember  in  dealing  with  these 
cases. 

In  rare  instances  no  symptoms  are  produced  by  the 
primary  growth.  I  have  met  with  this  latency  ia  7  cases. 
In  4  the  onset  of  ascites,  sudden  or  gradual,  first  brought 
the  patient  under  medical  supervision,  in  1  progressive  loss 
of  weight,  in  the  remaining  the  presence  of  secondary 
growth — in  1  in  the  liver,  and  in  the  other  in  the  left 
ovary. 

I  think  we  shall  not  be  far  wrong  in  saying  that  in 
85  per  cent,  of  the  cases  symptoms  are  present  pointing  to 
the  stomach  as  the  seat  of  the  disease.  These  cases  fall 
into  three  groups : 

J)  Carcinoma  of  the  body  of  the  stomach— usually  pre¬ 
pyloric. 

(2)  Carcinoma  of  the  pylorus. 

(3)  Carcinoma  at  the  cardia. 

In  both  (2)  and  (3j  there  are  early  signs  of  obstruction 
which  I  need  not  discuss. 

Cases  of  carcinoma  of  the  body  of  the  stomach  fall  into 
three  groups  by  the  symptoms  produced : 

(1)  Following  previous  gastric  disease. 

(2)  Occurring  in  individuals  with  a  previously  “clean” 

gastric  history. 

(3)  Latent. 

The  last  class  I  have  already  referred  to. 

(1)  This  is  a  most  important  group,  and  the  one  which 
is  concerned  with  the  prevention  of  gastric  carcinoma. 

Physicians  generally  have  been  sceptical  as  to  the  possi¬ 
bility  of  malignant  growth  originating  in  chronic  gastric 
nicer,  but  among  my  cases  were  26  with  a  history  pointing 
to  chronic  gastric  ulcer  of  over  four  years’  duration,  18  of 
these  were  over  five,  5  of  twenty-five  to  twenty-eight,  1  of 


fifteen,  and  1  of  sixteen  years’  duration.  The  evidence,  to 
iny  mind,  admits  of  no  doubt.  Other  surgeons  have  found 
higher  percentages — Robson  59  per  cent.^  and  Moynihan 
60  per  cent.'^  I  have  not  included  in  these  figures  those 
cases  in  which  there  was  a  history  suggestive  of  gastric 
ulcer  many  years  previously,  followed  by  years  of  good 
health.  They  include  only  those  in  which  the  symptoms 
extended  over  the  periods  named  with  the  ‘  free  intervals” 
which  usually  occur  in  cases  of  chronic  ulcer.  Had  all 
cases  with  a  history  of  previous  gastric  trouble  been 
included  my  figures  would  approximate  those  given  by 
Robson  and  Moynihan. 

Evidence  has  been  obtained  from  the  other  side. 
Mumford  and  Stone®  traced  60  patients  treated  for 
chronic  dyspepsia  at  the  Massachusetts  General  Hospital. 
They  found  that  30  of  them  died  from  what  was  clinically 
carcinoma  of  the  stomach.  Of  microscopical  evidence 
we  have  the  work  of  Wilson  and  McCarty  ‘  in  the  Mayes’ 
clinic,  who  found  on  examining  the  specimens  removed 
by  partial  gastrectomy  that  in  71  per  cent,  there  was 
evidence  that  the  carcinoma  had  developed  in  chronic 
gastric  ulcer. 

It  will  not  be  overstating  the  case  if  we  conclude  that 
considerably  over  a  third  of  the  cases  of  carcinoma  of  the 
stomach  originate  in  chronic  ulcers  and  are  therefore 
"  preventable.” 

The  following  are  examples  of  this  group  : 

Case  i.— M.  A.,  a  woman  of  41,  was  sent  to  me  in  June,  1903. 
She  had  had  attacks  of  indigestion  off  and  on  for  twenty-eight 
years.  Six  years  previously  she  was  told  she  had  a  chronic 
gastric  ulcer,  and  was  treated  at  home  in  bed  for  four  weeks,  in 
.hospital  for  two.  She  got  better,  but  relapsed  so  soon  as  she 
returned  home.  This  treatment  bad  been  repeated  several 
times.  She  was  a  thin,  spare  woman,  in  whom  abdominal 
examination  revealed  no  evidence  of  gastric  disease.  Free 
n.Cl  was  present,  0.14  per  cent.  Total  acidity  was  66,  I 
operated,  and  found  carcinoma  of  the  prepyloric  portion  of  the 
stomach  on  its  posterior  surface.  i  performed  partial 
gastrectomy,  and  she  left  hospital  three  weeks  later  and  is 
now  well. 

Case  ir. — A  fortnight  ago  I  operated  on  a  woman  of  53  w’ho 
hid  had  attacks  of  indigestion  treated  as  chronic  gastric  ulcer 
for  ten  years.  For  the  past  two  years  the  symptoms  had 
increased  in  severity,  and  the  pain  had  been  almost  constant 
day  and  night  for  two  months.  On  examination  a  hard  irregular 
tumour  was  felt  immediately  beneath  the  eusiform,  and  on’ dis¬ 
tension  a  large  area  to  the  left  of  this  became  resonant.  Test 
meal;  Free  HCl  absent,  total  acidity  12.  I  diagnosed  an  hour¬ 
glass  stomach  due  to  malignant  growth.  On  exploration  I 
found  carcinoma  starting  on  the  lesser  curvature,  adherent  bo 
the  under  surface  of  the  liver,  producing  hour-glass  contraction 
with  a  large  cardiac  )>ouoh.  There  were  massive  deposits  in 
the  Bubpyloric  glands,  and  the  growth  had  spread  into  the  lesser 
sac  and  through  the  transverse  meso-colou. 

I  could  quote  many  similar  cases  in  which  serious 
gastric  disease  was  diagnosed,  treated  by  rest  in  bed, 
and  relapsed,  and  yet  surgical  treatment  was  not  under¬ 
taken  until  malignant  disease  had  supervened.  Had 
operation  been  carried  out  earlier  there  can  be  little 
doubt  that  the  onset  of  malignant  disease  would  have 
been  prevented. 

It  is  in  the  second  group,  in  which  carcinoma  occurs  in 
individuals  with  a  clean  gastric  history,  that  early  recog¬ 
nition  i.s  so  urgently  called  for.  The  first  symptom  is 
usually  epigastric  pain  or  discomfort,  called  “  indigestion,” 
coming  on  in  the  midst  of  perfect  health.  Of  insidious 
onset,  the  discomfort  becomes  pain,  which  may  be  a  con 
stant  gnawing  made  worse  by  food,  often  keeping  the 
patient  awake  at  night,  and  not  so  often  relieved  when  the 
stomach  is  empty  as  is  the  pain  and  discomfort  of  chronic 
ulcer.  There  may  be  no  other  symptoms.  As  time  goes 
on  the  disease  reveals  itself  by  the  gradual  development  of 
what  are  considered  to  be  the  symptoms  of  gastric  car¬ 
cinoma.  The  patient  develops  a  distaste  for  food,  par¬ 
ticularly  for  meat,  vomiting  of  coffee  ground  material 
commences,  a  tumour  develops,  and  changes  are  noted 
in  the  gastric  contents  after  a  test  meal,  signs  that  the 
disease  has  advanced  too  far  for  the  most  effectual 
surgical  treatment.  Occasionally  an  acute  haematemesis 
in  a  previously  healthy  man  is  the  first  indication 
of  gastric  disease.  I  have  recently  performed  partial 
gastiectomy  on  a  patient  who  had  treated  ^such  a 
haematemesis  twelve  months  previously  as  being  due 
to  cirrhosis  of  liver. 

At  the  present  time  it  is  perfectly  safe  to  say  that  all 
the  positive  signs  of  carcinoma  of  the  stomach  are  late 
sions.  and  that  any  one  of  them  (with  the  exception  of  the 

r2634] 


1458 


The  BniTisH  "T 
HeDICAI.  JOUBHAl,  J 


PEEVE NTION  OF  GASTRIC  CARCINOMA. 


[June  2^,  ign. 


secondary  deposits)  may  be  found  in  cases  of  simple  gastric 
disease,  or  even  in  disease  of  other  abdominal  viscera. 

I  -will  briefly  refer  to  the  results  of  the  analysis  of 
gastric  contents  after  a  test  meal.  Considerable  stress 
has  been  laid  in  the  diagnosis  of  carcinoma  of  the  stomach 
npon  the  absence  of  free  HCI  and  diminution  of  the  total 
acidity  in  the  gastric  contents  removed  after  a  test  meal. 
There  are,  however,  so  many  exceptions  that  too  great 
importance  must  not  be  attached  to  it. 

Among  the  last  20  consecutive  cases  of  gastric 
carcinoma  that  I  have  operated  upon  at  hospital,  free 
HCI  was  absent  and  the  total  acidity  was  low  in  11 ;  in 
6  of  those  in  which  free  HCI  was  present  the  gastric 
symptorns  had  extended  over  many  years.  In  these  cases 
the  acidity,  free  and  total,  was  what  we  are  accustomed 
to^  obtain  in  cases  of  chrcnic  ulcer.  Of  the  remaining 
3  in  which  there  was  no  history  of  previous  gastric  troubl^ 
in  2  a  trace  only  of  free  HCI  was  present  and  the  total 
acidity  was  low  ;  in  the  other  both  appeared  to  be  normal. 
Comparing  this  with  the  results  obtained  from  the  last 
20  consecutive  hospital  patients  upon  whom  I  have 
operated  for  simple  gastric  and  duodenal  diseases:  they 
comprise  13  chronic  gastric  ulcers,  6  duodenal  ulcers,  and 
1  case  of  chronic  gastritis;  free  HCI  was  present  in  about 
normal  amount,  and  the  total  acidity  corresponded  in  all 
but  3  of  the  cases  of  chronic  gastric  ulcer — 2  of  these  were 
cases  of  hour-glass  stomach  from  the  contraction  of  tbe 
scar  of  simple  nlcers,  and  1  had  had  a  recent  haematemesis. 
Among  the  6  duodenal  ulcers,  HCI  was  present  and  in¬ 
creased  in  amount  in  all  except  1,  that  I  shall  mention 
later,^  In  the  patient  with  chronic  gastritis  of  many  years’ 
duration  free  HCI  was  absent  and  the  total  acidity  was 
low. 

In  all  these  cases  the  investigations  were  carried  out  in 
the  London  Hospital  Clinical  Laboratory  by  the  Director, 
Dr.  P.  M.  Panton,  to  whom  many  thanks  are  due. 

I  am  accustomed  to  teach  that  it  is  usual  to  obtain  an 
excess  of  free  HCI  and  a  high  total  acidity  in  cases  of 
chronic  duodenal  ulcer.  In  cases  of  carcinoma  originating 
in  a  previously  healthy  stomach,  at  the  time  at  which  we 
see  them  free  HCI  is  usually  absent,  and  the  total  acidity 
is  low.  If  this  is  so  within  a  month  of  the  onset  of 
symptoins  I  have  not  yet  been  able  to  ascertain.  In  cases 
of  chronic  gastric  ulcer  and  in  carcinoma  originating  in 
chronic  ulcer,  free  HCI  is  usually  present  in  about  normal 
amount,  sometimes  slightly  in  excess,  and  the  total  acidity 
corresponds.  In  those  cases  in  which  most  help  is  needed 
to  enable  the  correct  surgical  procedure  to  be  carried  out 
after  operation  has  been  decided  upon — namely,  those 
with  many  years’  history,  which  may  be  chronic  ulcer  or 
may  have  overstepped  the  line  and  become  malignant — no 
information  is  given  of  any  value.  In  cases  of  chronic 
gastric  ulcer  apart  from  growth  very  rarely,  in  carcinoma 
of  other  organs  commonly,  and  after  severe  haemorrhage, 
free  HCI  may  be  absent. 

That  these  exceptions  must  be  remembered  in  con¬ 
sidering  the  weight  to  be  placed  on  the  absence  of  free 
fICl  and  the  diminution  of  the  total  acidity  is  obvious 
from  the  following  histories  of  three  patients  1  operated  on 
on  one  afternoon  recently. 


I  have  operated  on  a  similar  absence  of  free  HCI.  In  ! 
both  cases  further  examination  fourteen  days  after  gastro- 
jfjunostomy  showed  free  HCl  present. 

At  the  present  time  there  is  no  certain  early  sign  of  ^ 
gastric  carcinoma.  How,  then,  is  it  to  be  recognized 
early?  This  can  only  be  done  by  treating  seriously 
any  digestive  disturbance  arising  in  adults ;  the  surest 
early  sign  we  possess  is  given  by  the  failure  of  medical 
treatment. 

If  dyspepsia  arises  in  an  adult  previously  in  good  health 
a  careful  examination  is  made  for  signs  of  organic  disease 
of  the  stomach,  tumours,  dilatation,  etc.  After  treatment 
of  all  bad  teeth,  the  patient  should  be  given  a  few  dava’  i 
rest  in  bed.^  This  is  often  sufiicient  to  cure,  but  if  sym¬ 
ptoms  persist  or  recur  after  all  causes,  such  as  overwork  i 
and  bad  habits,  have  been  corrected,  surgical  intervention  1 
should  bo  the  rule  after  analysis  of  gastric  contents.  It  is  ; 
only  in  this  way  that  we  can  hope  to  treat  carcinoma  of 
the  stomach  early. 

If  signs  of  organic  disease  of  the  stomach  are  present  on  1 
the  first  examination,  the  patient  should  be  advised  to 
submit  to  surgical  treatment. 

My  contention  is  that  any  previously  healthy  adult  who 
without  obvious  reason,  bad  habits,  overwork,  etc.,  com¬ 
mences  to  suffer  from  epigastric  discomfort,  should  be 
lotked  upon  as  possibly  suffering  from  carcinoma.  We 
need  to  educate  the  public  to  understand  that  dyspepsia  at 
this  time  of  life  should  not  be  regarded  lightly  and  cannot 
be  efficiently  treated  without  rest,  often  rest  in  bed. 

In  connexion  with  this  subject  it  must  be  remembered 
that  disease  of  any  part  of  the  digestive  tract — gall  bladder, 
appendix,  colon— may  interfere  with  the  functions  of  the 
stomach  and  cause  discomfort  after  food.  The  difficulty  ( 
that  not  infrequently  arises  in  the  diagnosis  between  ! 
certain  cases  of  duodenal  ulcer  and  gall  stones  must  be 
familiar  to  you  all.  “  Appendix  dyspepsia  ”  is  a  very  i 
definite  condition,  and  while  usually  associated  with  i 
excess  of  free  HCI  I  have  found  absence  of  free  HCI  : 

in  long-standing  cases,  the  patients  being  sent  to  me  as  ' 
carcinoma  of  the  stomach.  These  are  further  reasons  1 
why  surgical  treatment  should  be  undertaken.  I 

I  do  not  wish  it  to  be  understood  that  I  advocate  i 
surgical  exploration  in  every  case  of  dyspepsia ;  far 
from  it.  ^  I  simply  contend  that  cases  of  dyspepsia  in 
adults  which  do  not  yield  to  rest  in  bed  and  diet  after 
removal  of  carious  teeth  and  correction  of  bad  habits  are  ^ 
usually  due  to  organic  disease,  amenable  only  to  operative 
treatment,  and  at  a  certain  period  of  life  are  suspicious  of  \ 
carcinoma.  1 

You  may  be  surprised  that  I  have  not  mentioned  the  i 

gastroscope  as  a  diagnostic  instrument.  In  its  present  1 

form  its  use  is  probably  more  dangerous  than  exploratory  i 

laparotomy  in  the  hands  of  a  competent  surgeon.  It  is  1 

difficult,  if  not  impossible,  to  see  the  whole  of  the  stomach ;  ! 

other  parts  of  the  intestinal  canal  and  other  viscera 
cannot  be  investigated.  I  have  also  omitted  all  mention  ; 

of  the  presence  of  a  tumour  as  a  symptom,  as  this  is  a  ' 

late  sign.  Early  and  certain  recognition  of  carcinoma  of 
the  stomach  is  only  possible  by  surgical  exploration  after 
the  failure  of  medical  means  of  cure. 


Case  in  —The  first  was  a  man,  aged  35,  with  a  history  sug¬ 
gestive  of  duodenal  ulcer  of  three  months’  duration.  As  he  had 
never  been  medically  treated  I  had  his  septic  teeth  removed 
and  asked  my  colleague  Dr.  Robert  Hutchison  to  take  him 
under  his  care.  A  test  meal  was  given.  No  free  HCI  was 
found,  and  total  acidity  was  49.  I  therefore  thought  it  my  duty 
to  explore.  I  found  what  I  considered  to  be  a  simple  chronic 
ulcer  of  the  first  part  of  the  duodenum.  In  view  of  the  result 
of  the  test  meal,  however,  I  excised  it,  and  performed  a 
posterior  gastro- jejuuostomy.  The  microscopic  examination 
confirmed  the  naked-eye  diagnosis. 

Case  n'.— The  second  patient  was  a  man  of  38  who  had  had  a 
severe  haenmtemesis  due  to  a  small  acute  ulcer  on  the  lesser 
curvature.  There  was  absence  of  free  HCI,  and  total  aciditv 


Case  v.— The  third  was  a  woman  of  47  who  had  had  syrt 
ptoms  of  gastric  disease  for  ten  years.  Free  HCI  was  abseni 
stomach^*  ’^'’^,8  12.  I  found  a  malignant  hour-glas 


This  last  case  is  an  apparent  exception  to  the  teachins 
carcinoma  of  the  stomach  supervening  on 

o  “i,  growth  had  pro- 

two  ^  I  have  found  in  the  Iasi 

p  es  of  this  condition  dne  to  simple  causes  that 


It  would  be  out  of  place  to  do  more  than  briefly  touch 
upon  the  methods  employed  after  abdominal  exploration. 
With  regard  to  tbe  cases  in  the  second  group  in  which 
early  exploration  is  justifiable,  the  abdomen  should  be 
opened  by  pulling  the  right  rectus  outwards  after  dividing 
its  anterior  sheath.  If  this  is  done,  a  post  operative  hernia 
is  impossible.  After  the  belly  has  been  opened,  the 
stomach  is  carefully  examined  from  end  to  end  and  on 
both^  surfaces,  special  attention  being  directed  to  the 
cardiac  end,  for  it  is  here  that  disease  is  apt  to  be  over¬ 
looked,  especially  the  pouch  of  an  hour-glass  stomach — 
a  disease  which  may  mimic  carcinoma.  If  no  disease  is 
found  by  external  examination,  it  is  useless  to  open  the 
stomach.  The  duodenum,  gall  bladder,  colon,  kidney,  and 
appendix  should  be  examined  for  signs  of  disease.  If 
carcinoma  of  the  stomach  is  present,  our  aim  is  to  remove 
it  freely,  together  with  the  lymphatic  territories  con¬ 
cerned.  This  always  means  the  whole  of  the  lesser 
curvature,  the  first  part  of  the  duodenum,  the  lesser 
omentum,  and  as  much  of  the  great  omentum  as  possible, 
leaving  enough  of  the  fundus  of  the  stomach  to  do  a  gastro¬ 
jejunostomy.  The  amount  removed  can  be  seen  in  a 
photograph  I  have  taken  of  the  parts  removed  by  partial 
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gastrestomy  from  a  woman  of  32,  in  whom  carcinoma 
developed  after  thirteen  years’  medical  treatment  for 
gastric  nicer.* 

The  death-rate  of  this  operation  shonld  not  be  more 
than  15  per  cent.  In  the  17  that  1  have  done  3  have  died 
— one  in  whom  also  I  removed  a  portion  of  liver  to  which 
the  pyloric  end  of  the  stomach  was  adherent  died  two 
months  later  as  the  result  of  a  biliary  fistula;  one  died  from 
shock ;  and  in  the  other  the  wound  had  to  be  hurriedly 
sutured  with  one  layer  of  stitches ;  on  the  fourth  day  these 
gave  way  and  he  died  from  bronchopneumonia  developed 
after  the  second  anaesthetic. 

The  results  of  this  operation  are  encouraging.  The 
average  duration  of  life,  if  recurrence  takes  place,  is 
eighteen  months.  This  is  a  considerable  gain,  as  the 
duration  of  life  from  the  first  onset  of  symptoms  in  un¬ 
treated  cases  is  rarely  more  than  twelve  months.  The 
quality  of  life  is  good  ;  as  a  rule,  no  indigestion  or  vomiting, 
and  the  recurrence  usually  does  not  affect  the  stomach. 
At  the  present  time  about  65  per  cent,  of  those  who  have 
survived  the  operation  died  ot  recurrences  within  three 
years.  We  must,  however,  remember  that  these  were  all 
“  late  ”  cases. 

There  may  be  difficulty  in  diagnosing  the  condition  even 
when  the  belly  is  opened,  but  this  will  rarely  arise  in  this 
second  group  of  case.  If  it  occurs,  a  rapid  microscopic 
examination  of  a  portion  of  the  edge  of  the  ulcer  should 
be  made  while  gastro-jejunostomy  suitable  for  use  after 
partial  gastrectomy  is  being  carried  out.  If  the  growth  is 
found  to  be  irremovable,  gastro-jejunostomy  should  be 
done  only  if  obstruction  is  present;  if  it  is  not,  the 
operation  entirely  fails  to  relieve. 

The  death-rate  of  exploration  is  negligible. 

I  must  now  pass  on  to  the  second  part  of  my  subject— 
the  prevention  of  carcinoma  of  the  stomach.  Earlier  this 
evening  1  made  the  statement  that  at  least  one-third  of 
all  cases  of  carcinoma  of  the  stomach  arose  in  connexion 
with  gastric  ulcer.  These  cases  I  believe  could  be  pre¬ 
vented.  There  is  little  doubt  that  acute  gastric  and 
duodenal  ulceration  is  a  septic  disease.  Acute  ulcers  of 
the  stomach  and  duodenum  are  frequently  found 
ynortem  in  cases  of  appendicitis,  urinary  sepsis,  burns,  etc. 
Cell  poisons  circulating  in  the  blood  lower  the  resistance 
of  the  gastric  cells  so  that  aut"  digestion  takes  place,®  or 
minute  suppurative  foci  occur  in  the  lymphatic  follicles 
along  the  lesser  curvature.^  ‘  .•  •al  sepsis  is,  I  believe,  a 
fertile  cause  of  gastric  ulcer,  and  hence  one  of  the  pre¬ 
disposing  causes  of  cancer  of  the  stomach.  It  is  no  un¬ 
common  thing  for  me  to  have  to  delay  operation  on 
patients  with  undoubted  organic  gastric  disease  of  long 
standing  until  carious  stumps  have  been  removed. 

It  is  not  known  with  certainty  why  many  acute  ulcers 
heal  and  others  do  not ;  it  may  be  that  oral  sepsis  has 
something  to  do  with  it.  Every  acute  ulcer,  whether 
of  the  type  found  in  the  disease  called  gastrostaxis  or 
not,  should  be  treated  by  rest  in  bad  and  suitable 
medical  measures  after  all  carious  teeth  have  been  dealt 
with. 

Chronic  gastric  ulcer  should  be  treated  in  the  same 
way  unless  signs  of  pyloric  stenosis  or  hour-glass  stomach 
are  present,  or  haematemesis  occur,  wlien  the  surgeon 
should  bo  called  in.  If  rest  fails  to  relieve  or  symptoms 
recur  on  resuming  work,  surgical  treatment  should 
be  adopted.  Chronic  simple  ulcers  of  any  part  of  the 
stomach  or  duodenum  will  heal  after  a  well-planned 
gastro-jejunostomy  and  efficient  after-treatment.  I  have 
had  the  opportunity  of  proving  this  in  several  cases.® 

If  the  ulcer  is  large,  or  markedly  indurated,  or  if  there 
is  any  suspicion  of  malignancy,  it  should  be  excised  in 
addition. 

Attention  to  the  hygiene  of  the  mouth,  thorough  treat¬ 
ment  of  acute  and  early  chronic  gastric  ulcer,  handing 
over  to  the  surgeon  those  in  the  latter  group  that  fail  to 
respond  to  or  relapse  after  treatment,  would,  I  am  sure, 
greatly  diminish  the  incidence  of  carcinoma  of  the 
stomach. 
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The  following  case  is  unusual  and  interesting. 

The  patient,  an  extremely  healthy  young  married  lady 
of  20  years  of  age,  had  been  attended  by  Dr.  E.  A.  Roberts 
during  her  pregnancy.  The  confinement  was  expected  on 
November  15tb,  1910. 

When  seen  on  October  25th  she  complained  of  extreme  pain 
in  the  lower  abdomen.  On  examination  there  were  no  signs  of 
commencing  labour,  and  the  bowels  had  acted  on  the  previous 
day.  There  had  been  a  similar  attack  two  dajs  before,  which 
had  lasted  two  or  three  hours.  On  October  26th  the  pain 
shifted  from  the  pelvis  and  became  epigastric  aud  severe,  and 
the  vomiting,  which  had  commenced  on  October  25th,  now 
became  continuous. 

Notwithstanding  all  forms  of  treatment  these  symptoms  con¬ 
tinued  until  October  28th,  when  she  was  seen  by  Dr.  R.  A. 
Gibbons  and  Dr.  Herman,  and  the  opinion  was  formed  that  the 
patient  had  intestinal  obstruction  high  up  in  the  small  intestine. 
It  was  thought  that  induction  of  labour  was  not  justified,  and 
laparotomy  was  advised.  Later  Mr.  Warrington  flaward  saw 
the  patient  and  concurred  with  this  view. 

The  patient  was  removed  to  a  nursing  home  that  night  late, 

.  and  was  operated  on  at  4  am.  on  October  29th,  Dr.  Gibbons  and 
Mr.  Haward  being  present. 

Notes  by  Mr.  Wallis, 

The  patient  was  carried  straight  on  to  the  operation  table, 
where  I  first  saw  her.  She  was  much  distressed  and  in  a 
nervous  and  excited  condition.  She  was  violently  sick  when  on 
the  operation  table.  After  this  had  passed  off  she  was  anaes¬ 
thetized  by  Mr.  Bellamy  Gardner  and  the  abdomen  was  painted 
over  with  iodine  solution.  The  abdomen  was  opened  by  an  in¬ 
cision  in  the  mid-line  above  the  umbilicus  5  in.  in  length.  The 
uterus  presented  itself  at  the  opeuiug  and  was  gently  held  for¬ 
wards.  The  stomach  was  found  to  be  much  distended,  as  was 
also  the  duodenum.  The  small  intestine  was  collapsed  and 
empty. 

Q’he  uterus  was  held  still  further  forward  to  enable  the  com¬ 
mencement  of  the  jejunum  to  be  seen,  and  it  was  at  once  obvious 
where  the  obstruotiou  lay.  About  6  in.  from  the  commence¬ 
ment  of  the  jejunum  the  gut  was  seen  to  be  pressed  ou  by  the 
uterus— there  was  no  suggestion  of  volvulns,  but  there  was  a 
definite  line  where  the  bowel  ceased  to  act  and  where  it  was  flat 
and  contracted.  This  contracted  portion  and  the  bowel  above 
were  pulled  out  of  the  abdomen  and  the  intestinal  contents 
gradually  pushed  on.  After  a  minute  the  collapsed  bowel  was 
seen  to  begin  to  be  active,  and  as  this  was  watched  it  was 
seen  that  the  intestinal  contents  gradually  passed  on  aud  on 
down  the  intestine  which  was  quite  healthy  apart  from  the 
contraction. 

It  was  not  thought  necessary  to  do  anything  further,  and  the 
wound  was  closed  in  layers,  and  finally  by  mterrnpted  silkworm 
gut  sutures.  The  stomach  was  washed  out  before  the  patient 
left  the  table. 

Notes  by  Dr.  A.  E.  Itoberts. 

Labour  pains  began  six  hours  after  the  operation— that  is, 
at  10.30  a.m.  on  October  29th.  The  first  stage  was  complete  at 
1  o’clock.  At  1.30  a  stillborn  fully-developed  male  child  was 
born  quite  naturally  and  without  assistance;  fifteen  minutes 
later  the  placenta  and  membranes  came  away  naturally.  Uterine 
pains  were  very  strong  throughout  and  contraction  afterdelivery 
quite  normal.  , 

The  patient  appeared  to  suffer  no  additional  discomfort  from 
the  operation  wound,  and  was  quite  free  from  pain  or  discom¬ 
fort  after  delivery.  The  puerperal  period  passed  without  any 
feature  calling  for  remark,  and  was  quite  normal  throughout. 

The  fetus  was  well  nourished,  weighing  8  lb.,  fully  developed, 
but  dead.  Fetal  movements  had  not  been  noticed  by  the  patient 
for  three  days  previously.  , 

The  patient  made  a  perfect  and  uninterrupted  recovery.  The 
I  temperature  at  the  time  of  the  operation  was  100.2  ,  and  during 
I  parturition  rose  to  101.6°;  pulse  130.  Both  dropped  to  normal 
the  next  morning,  and  remained  so.  The  stitches  were  removed 
on  the  tenth  day  alter  operation,  and  the  wound  had  healed 
well. 

The  rapid  recovery  of  this  patient  was  remarkable,  and 
was  in  large  measnre  due  to  her  wonderful  physique. 

This  case  is  unique  in  our  experience  of  acute  intestinal 
obstruction.  The  main  points  of  interest  are: 

1.  The  Seat  of  the  Obstruction, — This  was  unusually 
high  up,  and  no  doubt  accounted  for  the  almost  continuous 
vomiting,  and  in  many  ways  the  symptoms  were  more  like 
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those  of  duodenal  obstrnction.  The  fast  of  this  obstruction 
being  60  high  up  was  probably  a  factor  in  the  excellent 
recovery  made,  as  there  was  little  chance  of  any  septic 
absorption  occurring. 

2.  The  Character  of  the  Obstruction  — This  was  also 
unusual,  as  there  was  no  volvulus  or  twist,  band  or  adhe¬ 
sion,  but  merely  a  flattened  piece  of  intestine,  which  was 
not  inflamed  or  kinked. 

3.  The  Cause  of  the  Obstruction  — As  to  this  we  can 
give  no  opinion,  and  it  would  be  interesting  to  know  from 
gynaecologists  whether  the  uterus  could  bo  a  factor  in 
producing  the  obstruction. 


TREATMENT  OF  APPENDICITIS  IN  CIIILDF.EN. 

BY 

W.  A.  REES,  M.D.,  F.R.C  S  , 

SWANAGE. 


FaoiU  time  to  time  one  sees  letters  in  your  columns  on 
appendicitis,  and  the  various  opinions  expressed  show  how 
divided  the  profession  is  as  to  the  line  of  treatment  in 
acute  cases — 1  mean  especially  as  to  the  time  to  operate 
and  how  much  should  be  done.  I  wish  it  were  possible 
to  get  an  expression  of  opinion  from  general  practitioners 
on  the  question ;  the  surgeons  are  practically  all  agreed 
that  operation  at  once  is  necessary  as  soon  as  the 
diagnosis  is  certain,  and  the  appendix  must  be  removed  if 
possible. 

With  regard  to  adults  this  may  be  the  correct  course, 
but  in  children  (under  7  years  of  age,  for  example)  1  feel 
most  strongly  this  is  wrong,  and  have  lately  come  across 
two  cases  that  confirm  my  opinion — namely,  that  the  less 
done  in  abscess  cases  the  better.  Children,  especially  of 
the  better  class,  with  excessive  sensibility  of  the  nervous 
centres,  will  not  stand  a  long  abdominal  operation  ;  even 
swabbing  out  an  appendicular  abscess  is  harmful,  and 
removing  a  difidcult  appendix  will  be  suflficient  to  turn  the 
rcale  from  life  to  death  in  many  cases  at  this  early  age. 
Opening  and  simply  draining  an  abscess  cavity  can  often 
be  done  in  ten  minutes,  while  if  a  difficult  appendectomy 
is  done  at  the  same  time  the  operation  is  often  prolonged 
to  fifty  minutes  or  so,  with,  I  am  sure,  in  the  majority  of 
cases,  a  fatal  result.  Surgeons  may  say  that  the  case 
ought  not  to  have  been  left  to  form  an  abscess,  that  it 
ought  to  have  been  operated  on  in  the  first  twenty-four 
hours,  but  the  fact  is  the  majority  of  cases  are  not  seen 
till  after  twenty-four  hours  have  elapsed  since  the  initial 
symptoms,  and  then  it  is  best  to  wait  till  an  abscess  forms 
and  simply  drain.  We  hear  a  great  deal  about  the  neces¬ 
sity  of  removing  the  appendix  in  abscess  cases,  for  fear  of 
getting  a  recurrence,  such  recurrence  being  estimated  at 
about  10  per  cent. ;  but  what  is  the  danger  of  recurrence 
when  compared  with  the  danger  of  an  immediately  fatal 
result  following  the  longer  operation  ?  Simple  drainage  of 
the  abscess  cavity  is  all  that  is  required  to  relieve  the 
little  patient,  and  the  appendix,  in  the  great  majority  of 
cases  destroyed  by  the  inflammatory  process,  never  gives 
any  further  trouble.  This,  I  am  sure,  would  be  found  to 
be  the  experience  of  the  vast  majority  of  general  practi¬ 
tioners,  who  would  be  in  the  best  position  to  know  the 
after-history  of  their  cases  over  a  long  course  of  years. 

I  think  we  are  all  agreed  as  to  the  treatment  of  these 
cases  by  starvation,  avoidance  of  purgatives,  and  keeping 
the  patient  absolutely  at  rest  in  the  recumbent  position, 
using  the  rectal  tube  or  glycerine  suppository  to  help 
the  expulsion  of  flatus,  but  in  most  cases  avoiding 
enemata.  Personally  I  generally  allow  small  doses  of 
laudanum  to  be  given  when  the  pain  is  bad,  but  not  in 
big  enough  doses  to  mask  symptoms.  One  correspondent 
who  wrote  a  short  time  ago  stated  that  in  children 
appendicitis  generally  subsided  with  simple  medical 
means;  but  my  experience  is  that,  given  the  same  degree 
of  acuteness  of  onset,  in  a  child  the  case  is  more  likely  to 
go  on  to  form  an  abscess  than  in  the  adult. 

I  believe  Mr.  Moynihan  is  quite  right  in  his  statement 
that  in  all  these  cases  in  which  the  appendix  perforates 
and  abscess  results  in  children  there  will  be  found  to  be 
a  history  of  a  purgative  having  been  given.  To  illustrate 
my  point  as  to  the  treatment  of  these  cases  I  will  give 
notes  of  the  last  case  seen. 


A  boy  of  4.i  years  complained  of  pains  in  the  stomach,  but  got 
about  and  tooK  his  food  ;  in  the  evening  he  waa  given  a  purga¬ 
tive;  he  had  rather  a  restless  night,  and  the  next  day  the  pains 
were  worse,  and  he  was  sick,  but  was  still  able  to  he  up  for  a 
few  hours.  Later  in  the  day  he  returned  to  bed,  and  was  seen 
for  the  first  time  the  same  evening.  He  was  then  crying  with 
pain,  the  temperature  was  101°  F.,  and  the  pulse  130;' the  abdo¬ 
men  was  distended  and  tender  everywhere,  oepeciallv  on  the 
right  side,  and  there  was  some  rigidity  of  the  right  rectus 
muscle.  He  was  put  on  the  regimen  stated  above.  He  had  a 
restless  night,  dropping  oft  to  sleep,  but  waking  up  with  pains 
every  half-hour  or  so.  Next  morning  (third  day  of  the  attack) 
the  temperature  had  come  down  to  99°  F.,  and  the  pulse  to  100,  i 

and  he  had  had  no  more  sickness;  the  abdomen  was  still  dis-  ] 

tended,  but  he  was  able  to  pass  some  flatus  and  he  micturated 
naturally.  On  the  fourth  day  the  pulse  was  still  100,  and  the 
temperature  varied  between  98.0°  and  99°,  tenderness  was  now 
present  only  in  right  iliac  region,  extending  across  to  the  left 
side  of  the  middle  line.  On  the  fifth  day  there  was  no  change; 
on  the  sixth  day  there  was  some  dullness  in  the  right  iliac  region  I 
and  rigidity  there  was  more  marked;  the  temperature  kept  very  I 
near  the  normal.  On  the  seventh  day  the  temperature  in  the 
morning  was  still  normal,  but  a  definite  lump  was  to  be  felt  in 
the  right  iliac  region,  the  size  of  half  a  cricket  ball,  very  tender 
and  doll  to  percussion. 

Operation  was  decided  on.  The  lump  was  cut  down  on,  and 
an  abscess  opened  directly  under  the  abdominal  wall,  and  in 
contact  with  it ;  it  was  well  shut  off  ;  it  contained  thick,  stinking 
pus.  The  abscess  cavity  was  swabbed  out  and  the  appendix 
searched  for,  and  after  some  difficulty  found  to  the  outer  side 
behind  the  caecum  ;  it  was  freed  from  adhesions,  ligatured  and 
cut  off,  and,  with  further  difficulty,  the  peritoneum  sutured 
over  the  stump.  A  large  drainage  tube  was  inserted  into  the 
cavity  and  some  gauze  plugs;  afterwards  a  stitch  or  two  was 
passed  through  the  abdominal  parietes.  Before  the  operation 
the  pulse  was  108,  and  the  temperature  100°  F.  After  the 
operation,  which  took  fifty  minutes,  the  pulse  was  130  to  the 
minute,  and  he  was  very'  restless.  Six  hours  later  the  pulse 
became  very  feeble,  and  in  spite  of  transfusion,  strychnine, 
brandy,  infundibnlar  extract,  etc.,  it  went  from  bad  to  worse,  and 
the  patient  died  three  hours  later,  that  is,  nine  hours  after 
the  operation,  bringing  up  “  coffee  ground  ”  vomit  at  the  last, 

I  say  that  this  result  is  alarmingly  frequent,  and  I  feel 
sure  might  be  avoided  in  many  cases  if  simple  drainage  of 
the  abscess  was  alone  employed,  thus  shortening  the 
operation  to  the  least  possible  time,  and  doing  away  with 
all  shock.  The  practitioner,  in  charge  of  a  case  like  this, 
can  manage  to  get  his  wishes  carried  out  in  the  matter  by 
advising  the  parent  beforehand  to  give  his  consent  to  the 
operation  being  performed  on  condition  that  the  abscess 
is  only  opened  and  drained,  and  that  nothing  further  in 
the  way  of  an  appendectomy  shall  be  done. 


PYOCTANEUS  INFECTION  IN  DOGS  AND  ITS 
SIMILARITY  TO  RABIES. 

BY 

Major  W.  F.  HARVEY,  I.M.Si 

AND 

Captains  R.  MARKHAM  CARTER,  I.M.S.,  and 
HUGH  W.  ACTON,  T.M.S. 


Several  variations  from  typical  rabies  have  been  described 
both  in  animals  and  in  man.  These  have  received  such 
names  as  “  chronic  rabies,”  “abortive  rabies,”  and  so  on. 
The  question  of  the  possible  spontaneous  cure  of  rabies  has 
also  received  attention.  Some  authors  in  discussing  these 
conditions  have  suggested  the  possibility  of  incorrect 
diagnosis  and  the  idea  of  a  bacterial  causation.  We  do 
not  directly  deal  with  any  one  of  the  conditions  mentioned 
above,  but  our  own  experience  loads  us  to  believe  that  the 
bacterial  causation  hypothesis  is  worthy  of  attention.  In 
this  paper  we  consider  that  we  make  out  something  of 
a  case  for  the  existence  of  a  B.  pyocyaneus  infection 
occurring  naturally  in  dogs,  and  that  such  infection  may, 
both  as  regards  symptoms  produced  and  tests  applied, 
lead  to  confusion  with  rabies.  Of  course,  we  are 
aware  that  B.  pyocyaneus  is  a  very  ubiquitous  organism, 
and  we  must  therefore  leave  to  our  readers  the  judgement 
as  to  whether  contamination  has  or  has  not  been  excluded 
in  the  case  which  we  present  to  them.  The  diagnosis  of 
rabies  by  animal  experiment  is  often  the  only  test  at  our 
disposal,  and  may  be  summed  up  as  depending  on  the  sub¬ 
dural  inoculation  in  a  rabbit  of  an  emulsion  of  the  brain 
of  the  suspected  animal  with  subsequent  onset  of  paralysis 
and  death  within  a  given  period.  Only  exceptionally  do 
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we  add  to  this  a  bacteriological  examiaatiou.  The  result 
of  such  an  examination  in  rabies  should,  of  course,  be 
negative.  We  thick  wo  are  right  in  saying  that  if  the 
cultivation  from  brain  substance  fchowed  sterility  in  forty- 
eight  or  seventy- two  hours,  it  would  be  assumed  that  the 
tissue  was  sterile,  and  that  the  experiment  went  to  con¬ 
firm  the  diagnosis.  We  shall  see  that  some  of  our  culti¬ 
vations  from  brain  substance  did  not  develop  growths  of 
B  pyoryaneus  for  more  than  seventy -two  hours  after  inocula¬ 
tion.  The  point  is  an  important  one.  Further,  if  subpassages 
are  made  by  subdural  inoculation,  and  the  same  train  of 
paralytic  symptoms  leading  to  death  appears  as  in  the 
original  experiment,  the  diagnosis  of  rabies  would  be  con¬ 
sidered  as  completely  established.  But  we  show  that  the 
brains  of  animals  which  have  succumbed  to  subdural 
inoculation,  and  which  have  yielded  pure  cultures  of  B.  pyo- 
cyaneus,  are  capable  of  giving  rise  to  the  same  symptoms 
as  in  the  original  when  reinoculated  after  the  manner  for 
rabies  diagnosis.  We  have  carried  this  experiment  to  as 
many  as  eleven  subpassages  in  one  case.  It  must  be 
remembered  that,  as  part  of  the  evidence  leading  to  a 
diagnosis  of  rabies,  we  must  include  the  suspicion  attach¬ 
ing  to  the  condition  of  the  animal  or  brain  of  the  animal 
which  was  brought  or  sent  to  the  institute  on  account  of 
the  fear  that  the  animal  was  rabid. 

The  disease  produced  in  rabbits  and  guinea-pigs  by 
jB.  pyocyaneus  is  well  known,  and  has  been  described.  As 
far  as  we  know,  it  has  not  been  specially  described  as  a 
disease  naturally  occurring  in  dogs.  The  points  of 
differentiation  from  rabies  of  the  disease  are  : 

1.  Absence  of  Negri  bodies  from  the  hippocampus  major 
of  the  animal  suspected  of  rabies,  if  a  microscopical  exami¬ 
nation  is  available.  The  absence  of  Negri  bodies  from  the 
brain  of  the  animal  inoculated  is  not  absolutely  to  be 
relied  upon.  We  have  been  able  to  show  scanty  Negri 
body  formation  in  the  brains  of  guinea-uigs  inoculated 
with  pure  cultures  of  B.  pyocyaneus} 

2.  The  paralysis  induced  in  the  inoculated  rabbit  is 
somewhat  different  in  character,  although  not  necessarily 
in  incubation  peiiod,  from  that  of  rabies.  The  description 
of  the  disease  in  rabbits  as  given  by  E.  Mace^  will  bring 
out  both  the  points  of  resemblance  to  conditions  which 
have  been  called  rabic  and  also  the  points  of  difference.. 
Pyocyaneus  disease,  he  says,  takes  different  forms,  accord¬ 
ing  to  the  character  and  the  quantity  of  the  virus 
introduced  into  the  organism  and  also  according  to  the 
state  of  the  animal.  The  affection  may  manifest  itself 
very  acutely  in  less  than  twenty-four  hours,  less 
acutely  in  three  to  four  days,  or  it  may  develop  in 
chronic  fashion  and  last  even  for  several  months.  In 
the  rapid  forms  the  chief  symptoms  are  readiness  to 
stumble,  loss  of  appetite,  somnolence,  and  often  at  the  end 
convulsions.  There  are,  besides,  fever,  diarrhoea,  albu¬ 
minuria.  The  animal  emaciates  and  falls  into  a  cachectic 
state.  Finally  there  appears  in  certain  cases  motor 
paralysis  of  a  type  which  is  quite  characteristic.  These 
paralyses  do  not  supervene  immediately  after  inoculation. 
There  is  a  rather  long  period  of  incubation — twenty  days 
to  two  months.  The  hinder  extremities  are  the  first 
attacked,  either  simultaneously  or  successively  or  singly. 
At  the  autopsy  no  lesions,  either  of  muscles,  nerves,  or 
nerve  centres,  are  to  be  found.  The  diagnosis  is  easily 
made  clinically  or  bacteriologically.  The  above  description 
refers  to  animals  inoculated  either  subcutaneously,  intra- 
peritoneally  or  intravenously.  Our  cases  were  those  of 
dogs  which  apparently  had  developed  the  disease  naturally, 
or  rabbits  which,  having  been  inoculated  subdurally  in  the 
test  for  rabies,  developed  the  chronic  cachectic  form  (other¬ 
wise  described  as  consumptive  rabies),  or  were  animals 
subdurally  inoculated  with  brain  material  containing 
B.  pyocyaneus,  and  which  developed  the  acuter  form  of 
the  malady.  The  symptoms  in  the  animal  observed  by  us 
corresponded  accurately  with  those  described  by  Mace. 
The  paralysis  in  particular  is  very  typical,  and  may  easily 
be  distinguished  from  that  due  to  rabies  when  attention  is 
drawn  to  it,  Diarrhoea  was  not  a  prominent  symptom  in 
our  animals.  The  paralysis  in  its  final  stages  could  not  be 
distinguished  from  that  of  rabies. 

3.  Cultures  from  heart’s  blood  or  liver  or  brain  give  a 
pure  growth  of  B.  pyocyaneus.  This  we  were  able  to 
obtain  in  all  our  cases. 

Other  dogs  than  those  mentioned  were  examined — 
animals  to  which  no  suspicion  of  rabies  attached — and  no 


growth  of  B.  pyocyaneus  occurred.  Nor  did  cultivations 
ma,de  from  heart’s  blood,  liver,  or  brain  of  test  animals 
dying  from  undoubted  rabies  ever  show  growth  of 
B,  pyocyaneus. 

In  many  of  the  cases,  in  order  to  exclude  the  possibility 
of  agonal  infection,  the  animals  were  not  allowed  to  live 
until  death,  but  were  chloroformed  in  the  later  stages  cl 
the  disease.  The  B.  pyocyaneus,  we  found,  can,  when  con¬ 
tained  in  tissue,  resist  the  action  of  pure  glycerine  for  a 
time.  It  can  thereafter  give  rise  to  “pyocyaneus  disease’ 
in  rabbits  subdurally  inoculated,  although  with  a  long 
incubation  period  and  more  manifest  wasting  than  when 
nnglycerinated  cerebral  tissue  is  used. 

The  case  which  led  up  to  the  search  for  and  experi¬ 
mentation  with  B.  pyocyaneus  is  instructive  in  its  details. 
It  was  as  follows:  A  patient  came  to  the  institute  for 
treatment,  after  having  been  licked  on  abrasions  by  his 
own  dog.  The  dog  died  under  suspicion  of  rabies.  (Some 
time  before  the  development  of  the  disease  this  dog  had 
pops  which  were  about  6  weeks  old.)  Daring  our  patient’s 
stay  under  treatment  one  of  these  pups  developed  a  sick¬ 
ness  and  was  brought  to  us  for  inspection.  The  animal 
was  very  weak  and  could  not  stand,  and  was  detained 
under  observation.  Before  death  it  exhibited  spasmodic 
movements  of  the  limbs.  The  symptoms  were  not  exactly 
characteristic  of  rabies,  but  did  tot  exclude  the  possi¬ 
bility,  and,  when  taken  in  conjunction  with  the  history, 
were  at  least  suggestive  of  that  disease.  The  brain  of 
the  pup  was  removed,  and  was  used  in  a  series  of  dilu¬ 
tions  (subdural  inoculation)  in  an  experiment  designed  to 
dttermine  the  connexion  between  length  of  incubation  and 
degree  of  dilution.  That  is  to  say,  we  assumed  that  the 
disease  was  rabies,  and  had  no  suspicion  of  any  other. 
The  actual  experiment  was  instituted  because  it  is  com¬ 
paratively  seldom  that  at  this  institute  fresh  brains  can 
be  obtained,  and  we  did  not  wish  to  lose  the  opportunity 
thus  afforded  us.  Six  rabbits  were  inoculated  subdurally 
with  varying  dilutions.  All  six  developed  paralysis  and 
died.^  It  was  the  nature'  of  the  paralysis  which  raised  our 
suspicion  that  the  disease  was  not  rabies,  and  which  led 
to  the  making  of  cultures  from  brain  and  from  heart’s 
blood.  The  heart’s  blood  culture  gave  a  growth  of 
B.  pyocyaneus,  but  the  culture  made  from  the  brain  did 
not  do  BO  at  all.  This  last  fact  indicated  that  the  bacilli 
were  at  least  very  sparse  in  the  cerebral  tissue.  That 
they  were  there,  however,  was  shown  by  the  subpassage 
experiments  which  followed.  The  following  are  the 
details  of  our  cases  : 

Case  i. 

Puppy  belonging  to  Captain  L,,  a  patient.  Mother  of  pup 
died  of  suspected  rabies.  Puppy  fell  sick,  could  not  stand,  and 
died  twenty-four  hours  later  with  convulsions.  Six  rabbite 
inoculated  with  emulsion  of  fresh  puppy’s  brain.  All  six 
developed  in  the  course  of  sixteen  to  twenty  days  paresis  of  tbe 
hinder  extremities  and  died  a  few  days  later. 

Rabbit  2  (passage),  inoculated  subdurally  from  one  of 
the  six  rabbits,  developed  the  same  disease.  The  heart’s  blood 
gave  a  culture  of  B.  pyocya7ieus,  whilst  tbe  culture  from  brain 
was  sterile. 

I{abbit3,  inoculated  from  Rabbit  2  October  16th,  1909,  showed 
tremor  October  30th ;  paralysis  in  hind  quarters  October 
3l8t,  and  died  November  2nd.  Heart's  blood  gave  growth 
of  B.  pyocyaneus.  Brain  showed  sterile. 

Rabbit  4,  inoculated  from  Rabbit  3  November  2nd.  1909,  showed 
paralysis  November  23rd,  and  died  November  25th.  Heart’s 
blood  showed  B.  pyocyaneus.  Brain  sterile. 

This  series  was  continued.  The  broth  tubes  inoculated 
from  the  brain  might  have  given  a  growth  had  this  been 
kept  long  enough.  The  subpassages  gave  quite  clear 
evidence  that  the  brain  tissue  was  also  infected,  as  later 
cultivations  showed,  with  B.  pijocyamus.  In  the  later 
subpassages  B.  j^yocyaneus  was  recovered  also  from  the 
brain.  Rabbit  11 — the  last  of  the  series,  inoculated 
February  17th,  1910 — showed  paralysis  on  March  3rd, 
and  was  killed  with  chloroform  on  that  date.  The  heart’s" 
blood  on  culture  gave  a  green  scum  on  the  surface  of  the 
broth  in  twenty-four  hours,  whilst  the  culture  from  the 
brain  gave  the  same  in  forty- eight  hours.  Coloration  of 
the  broth  itself  followed. 

A  portion  of  the  brain  of  Rabbit  11  was  placed  in  pure 
glycerine,  and  kept  there  for  three  days  at  room  tem¬ 
perature. 

Rabbit  12,  inoculated  with  glyceriuated  brain  of  Rabbit  11, 
March  7th,  1910,  did  not  show  any  paresis  until  May  lltb. 
The  animal  had  undergone  considerable  emaciation.  Paralysis 
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nearly  complete  May  13th ;  killed  May  16th.  Heart’s  blood 
gave  a  greeuiBh-brown  scum  on  the  broth  cultare  on  May  17th, 
which  by  May  18th  was  a  thick  green  growth.  Brain 
culture  showed  a  definite  green  tinge  of  the  fluid  and  growth 
on  May  19th.  Thus  B.  pyocyaneus  lying  in  cerebral  tissue 
can  withstand  the  sterilizing  action  of  pure  glycerine  for 
three  days  and  give  rise  after  that  period  to  symptoms  and 
death  resembling  those  of  what  has  been  called  consumptive 
rabies. 

Case  ii. 

Dog  of  Lieut.  S.,  brought  to  Institute  on  December  24bh,  1909. 
The  dog  presented  an  appearance  which  might  have  been  that 
of  the  last  stage  of  rabies.  It  lay  on  its  side  quite  unable  to 
move  and  ealiva  was  dribbling  from  its  mouth.  The  dog  was 
chloroformed.  The  hippocampus  major  showed  no  Negri 
bodies. 

Rabbit  1,  inoculated  subdurally  from  dog’s  brain,  showed  total 
paralysis  and  death  on  the  third  day.  Heart’s  blood  gave  culture 
of  B.  pyocyaneus  in  twenty  four  nours ;  brain  in  forty-eight 
hours. 

Rabbit  2,  subinoculated  from  Rabbit  1,  January  29th,  1910, 
showed  marked  paresis  on  February  7th,  and*  was  killed 
with  chloroform  on  February  8th.  The  paresis  in  this  case 
came  on  earlier  than  in  the  previous  cases.  Heart’s  blood  gave 
cn\i\xx6  oi  B.  pyocyaneus  in  forty- eight  hours;  brain  in  ninety- 
six  hours. 

Rabbit  3,  done  from  Rabbit  2,  February  8th,  1910,  showed 
paresis,  February  15th,  complete  paralysis,  February  16tb, 
on  which  date  it  was  killed.  Cultural  results  the  same  as  in 
Rabbit  2.  In  this  series  we  find  a  very  distinct  shortening  of 
the  incubation  period. 

Rabbit  4,  subinoculated,  February  16th,  1910;  paresis, 
February  23rd  ;  marked,  February  24th  ;  killed,  February  26th. 
Cultures  from  both  heart’s  blood  and  brain  gave  green  scum 
in  forty-eight  hours.  The  brain  of  Rabbit  4  was  kept  in 
glycerine  at  room  temperature  three  days,  and  Rabbit  5, 
inoculated  with  this  glycerinated  material,  developed  sym¬ 
ptoms  of  wasting  and  paralysis,  and  died  seventy-two  days 
after  inoculacion. 

Case  hi, 

A  dog  was  sent  to  the  Institute  from  a  near  station.  On 
arrival  the  dog  was  in  a  distressed  condition,  and  ropy  saliva 
was  hanging  from  its  mouth.  The  dog  was  not  aggressive,  and 
did  not  look  altogether  like  a  case  of  rabies.  It  died  the  same 
night  (January  25th,  1910j,  and  the  body  was  placed  on  ice. 

Guinea-pig  1,  inoculated  with  emulsion  of  dog’s  brain, 
January  26th,  1910;  paresis,  February  15th;  death,  February 
16th.  Cultures  from  heart’s  blood  and  brain  gave  growth  of 
B.  pyocyaneus. 

Guinea-pig  2,  from  Guinea-pig  1,  February  16th,  1910;  was 
observed  to  be  unwell,  February  27th;  showed  no  definite 
paresis,  but  died  emaciated,  March  9ch.  Heart’s  blood  gave 
culture  of  B.  pyocyaneus  in  twenty-four  hours ;  brain  in  forty- 
eight  hours. 


Case  iv. 

A‘  dog  had  bitten  unprovoked  three  persons.  The  persons 
came  to  the  Institute  for  treatment,  bringing  the  dog  with 
them.  The  dog  was  kept  under  observation.  It  did  not  show 
any  special  signs  of  rabies.  Any  symptoms  shown  were  rather 
those  of  viciousness.  It  did,  however,  on  one  occasion  dart  at 
a  stick  passed  in  between  the  bars  of  its  cage.  As  the  dog 
remained  alive  for  over  ten  days  the  persons  bitten  were  not 
treated.  This  dog  w’as  kept  some  time.  It  became  emaciated 
and  developed  diarrhoea,  and  was  chloroformed.  A  heart’s 
blood  culture,  taken  this  time  from  the  dog’s  heart  itself,  gave 
a  marked  ^)r/oci/anei(s  culture  in  forty-eight  hours.  The  case 
is  important  in  connexion  with  histories  of  unprovoked  attacks 
and  the  value  attached  to  this  in  the  diagnosis  of  rabies. 

These  cases  all  agree  moat  remarkably  in  the  finding  of 
B.  pyocyaneus  in  the  heart’s  blood  and  brain.  Some  of 
the  animals  were  not  allowed  to  die,  but  were  chloro¬ 
formed  before  death.  An  agonal  infection  is  thus  excluded. 
Nevertheless,  B.  pyocyaneus  is  a  widely  distributed 
organism  in  nature.  But  the  invariability  of  the  finding 
in  the  cases  of  animals  under  suspicion  of  rabies,  and  the 
absence  of  the  particular  organism  in  cases  where  rabies 
either  was  not  in  question  or  was  quite  definite,  suggested 
that  here  we  were  dealing  with  a  disease  occurring 
naturally  in  dogs,  and  which  may  simulate,  say,  either 
rabies  or  distemper.  We  decided,  however,  not  to  publish 
the  above  four  cases,  or  to  raise  the  question  of  diseases 
liable  to  be  confounded  with  rabies  until  we  should  confirm 
our  findings  with  another  such  case.  This  we  have  in 
Case  V.  As  the  case  is  an  important  one  from  the  point 
of  view  of  decisions  as  to  the  necessity  or  non  necessity 
of  treatment  we  give  it  somewhat  fully, 
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A  change  was  noticed  in  the  quality  of  the  bark.  Tlie  animal 
show’ed  some  perversion  of  appetite— ate  earth.  It  was  able  to 
drink  milk,  and  showed  no  particular  irritability.  The  dog 
was  sent  to  a  veterinary  subordinate,  and  as  it  showed  weakness 
of  the  extremities  also,  it  was  shot  as  rabid. 

The  brain  arrived  in  glycerine,  and  was  changed  into  fresh  | 
50  per  cent,  glycerine  September  14th,  1910.  An  emulsion  of  I 
gljcerinated  brain  was  inoculated  subdurally  into  a  rabbit 
on  September  15th.  The  animal  remained  well  till  October  ] 
15th,  when  it  showed  a  certain  amount  of  wasting.  The  ' 
hind  limbs  were  noticed  to  be  slightly  paralysed  on  October 
20th,  and  it  died  on  October  26th,  with  both  hind  limbs 
paralysed.  1 

Post  mortem  Examination. — Brain  somewhat  injected,  liver  j 
engorged,  spleen  normal,  bladder  distended.  The  hippocampus  1 
major  showed  no  Negri  bodies.  Culture  from  brain  sterile.  A  I 
portion  of  the  brain  of  this  rabbit  was  placed  in  glycerine  for  ) 
twenty-four  hours  and  inoculated  subdurally  into  a  second  | 
rabbit,  October  27th,  1910.  Wasting  showed  itself  on  November  J 
10th,  and  paraljsis  of  the  hind  legs  on  October  12th.  The  I 
animal  when  fully  paralysed  was  chloroformed.  Post  mortem .-  j 
Engorged  liver  ;  slight  congestion  of  vessels  of  pia,  arachnoid  ;  ! 

distended  bladder.  Subcultures  were  made  from  heart’s  blood,  1 
liver,  and  brain. 

The  culture  from  the  liver  alone  showed  a  growth,  and  that  i 
again  was  B.  pyocyaneus.  i 

The  brain  was  kept  lor  twenty-four  hours  in  glycerine,  and  [ 
a  third  subpassage  carried  out  on  November  15th,  1910.  1 

Paralysis  of  the  hind  legs  appeared  on  November  26tb,  and  I 
the  animal  died  on  December  1st.  B  pyocyaneus  was  recovered  ! 
from  the  brain,  heart  blood,  and  liver.  The  subpassage  i 
was  done  up  to  the  seventh,  and  every  time  the  B.  pyocyaneus  \ 
was  recovered  from  the  heart  blood. 

Remarks. 

1,  B.  pyocyaneus,  although  a  common  and  widely-  ; 
distributed  organism,  is  not  such  a  common  contamination 
or  such  a  common  agonal  infection  as  to  account  for  the 
facts  here  set  forth.  Agonal  infection  is  negatived  by  the 
fact  that  many  of  the  animals  were  not  allowed  to  die 
naturally,  but  were  put  out  of  existence  by  chloroform. 

2,  Ocher  observers  have  mentioned  the  possibility  of  the 
occurrence  of  microbial  diseases  simulating  rabies,  but  have 
not,  so  far  as  we  know,  incriminated  B.  pyocyaneus, 

3.  One  author  (Beck®)  has  been  able  to  reproduce  a 
disease  by  subdural  inoculation  in  a  case  of  distemper,  but 
was  not  successful  in  carrjing  the  subpassages  further. 
Ocher  observers  have  been  able  to  make  several  subpassages 
with  distemper  virus. 

4.  The  confirmation  of  the  facts  here  set  forth,  and  iheir 
bearing  on  cases  of  reputed  cure  of  rabies  and  such  condi¬ 
tions  as  chronic  rabies,  abortive  rabies,  and  consumptive 
rabies,  must  be  left  to  farther  investigation. 

References. 
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2  Traitc  pratique  de  hac.Uriologie,  “  Archiv  f.  wissenschajt.  u.  prak- 
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A  CASE  OF  BLACK  WATER  FEVER  IN 
ENGLAND. 

By  JAMES  ROOTS,  M  R.C.S.,  L.R.O.P,, 

BRIGHTON. 


It  is  so  rarely  that  a  general  practitioner  in  England  has 
the  chance  of  treating  a  case  of  blackwater  fever  that  the 
following  seems  to  me  worthy  of  record  ; 

A  young  man,  R.  W'.,  aged  26,  came  to  me  on  a  visit  from 
Burma.  He  was  in  the  best  of  health  and  spirits,  and  the  day 
following  his  arrival  we  went  by  train  to  see  some  friends  in  the 
country.  As  we  alighted  at  our  destination,  he  remarked  that 
he  had  a  touch  of  fever  coming  on,  and  he  began  to  shiver.  We 
got  to  our  friend’s  house,  and  1  administered  6  grains  of  quinine, 
and  he  lay  down.  Two  and  a  half  hours  later  he  rang  for  me, 
and  drew  my  attention  to  the  chamber  ;  he  had  passed  quite  a  | 
pint  of  black  urine,  the  colour  of  stout.  He  suggested  black- 
water  fever,  but  I  thought  it  might  be  merely  malarial  I 
haematuria.  During  the  afternoon  he  vomited  frequently  a  i 
yellow  bile,  and  passed  more  urine  cf  the  same  colour.  I  I 
managed  with  some  difficulty  to  get  him  back  to  Brighton,  and  f 
took  him  straight  to  a  nursing  home. 

His  temperaturs  that  evening  rose  to  105  ;  he  vomited  I 
occasionally,  and  still  passed  black  urine.  My  experience  of  ' 
malaria  was  confined  to  a  few  mild  cases  in  Kimberley  Hospital, 
so  I  asked  Major  Rattray,  of  the  R.  A.M.G.,  to  see  him,  which  he 
very  kindly  did.  Acting  on  his  advice,  as  we  knew  the  patient 
had  neglected  taking  quinine  lately,  I  gave  him  an  injection  of 
2  grains  of  the  hydrobromido  of  quinine  (acid)  into  the  muscles 
of  the  buttock.  The  temperature  was  kept  down  by  sponging 
to  about  102  .  Calomel  5  grains  was  given.  Next  morning  the  i 
temperature  was  102  ;  vomit'ng  continued  at  frequent  intervals,  j 
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pronounced  jaundice  was  present.  There  was  now  no  doubt  as 
to  this  being  a  case  of  haeraoglobinuria.  The  urine  on  standing 
separated  into  a  brown  sediment,  with  a  supernatant  fluid  of 
a  ricii  port-wine  colour.  The  patient  was  semi-conscious,  but 
could  be  roused.  No  nourishment  could  be  taken  by  the  mouth, 
not  even  ice  was  retained.  I  ordered  tr.  iodine  in  one  minim 
dose  every  hour;  it  seemed  to  afford  a  slight  relief.  Nutriment 
enemata  were  given  every  four  hours,  and  a  saline  injection  of 
one  pint  per  rectum  every  eight  hours.  I  also  injected  saline 
(half  a  pint)  into  the  cellular  tissue  of  the  right  breast.  The 
enemata  were  well  retained,  and  the  calomel  had  acted  with  the 
help  of  a  soapy  enema. 

During  the  day  the  vomiting  and  haemoglobinuria  continued. 
I  ordered  hydrocyanic  acid  diluted  in  1  minim  doses ;  the  patient 
was  too  weak  to  piss  his  water,  which  was  drawn  off  with  a 
catheter.  There  was  a  good  quantity  throughout.  The  vomit 
was  very  dark,  practically  a  “black  vomit.”  Quinine  was 
administered  once  more  in  the  morning  hypodermically ;  no 
more  was  given  after  this. 

In  the  evening  the  patient  was  unconscious,  but  stilt  retained 
his  enemata.  I  gave  up  all  hope  of  his  recovery.  The  tempera¬ 
ture  rose  to  103  ’  at  night,  falling  at  4  a.m.  to  96°. 

Next  morning  the  patient  was  conscious,  talked  a  little  to  his 
relations,  and  I  was  pleased  to  draw  off  practically  clear  urine ; 
the  temperature  was  normal. 

The  vomiting  still  continued,  but  less,  and  at  10.30  I  injected 
morph.  Bulph.  J  grain  hypodermically;  the  vomiting  subsided 
and  the  patient  slept  quietly.  There  was  throughout  a  haemic 
murmur  over  the  aortic  valve. 

At  4  p.m.  the  temperature  was  100°,  the  breathing  was  getting 
very  stertorous,  and  the  patient  comatose.  There  were  no  con¬ 
vulsions  or  suppression  of  urine.  In  other  respects  his  condition 
continued  as  before  ;  there  was  no  return  of  the  vomiting.  He 
took  champagne  or  Ijrandy  and  water  every  hour  by  the  mouth, 
as  well  as  his  nutrient  enemata  and  two  salines  per  diem.  At 
10  p.m.  the  pulse  was  130,  breathing  bad,  the  temperature  rose 
to  103°,  and  the  case  was  evidently  hopeless. 

At  2  a.m.  of  the  fourth  day  he  quietly  passed  away.  No 
]H>st-mortem  examination  was  performed. 

The  debatable  point  in  the  treatment  was  the  adminis¬ 
tration  of  quinine.  I  am  aware  that  the  consensus  of 
opinion  is  against  it,  but  there  were  circumstances 
in  this  case  which  decided  us  upon  starting  with  a 
preliminary  dosage  of  quinine.  For  one  thing,  I  knew  the 
patient  had  been  taking  very  little  lately.  Dr.  Galt,  of  the 
Sussex  County  Hospital,  examined  the  blood,  and  reported 
that  the  parasites  were  present.  They  were,  however, 
almost  entirely  extra- cellular,  and  their  exact  type  doubt¬ 
ful  There  were  no  rosettes  or  crescents  observed,  but 
much  free  pigment  in  the  blood.  Under  these  circum¬ 
stances  I  should  certainly  consider  it  rational  to  exhibit 
quinine  at  the  commencement  of  the  illness,  and  if  no 
improvement  followed,  to  stop  it.  In  this  case  the  patient 
recovered  from  the  actual  haemoglobinuria,  to  die  of 
toxaemia. 

It  would  be  very  interesting  to  know  what  number  of 
cases  of  black  water  fever  occurring  in  this  country  are 
recorded,  and  what  the  mortality.  Is  it  generally  a  milder 
form  than  is  found  in  the  tropics,  or  is  it  equally  malig¬ 
nant  ?  I  have  heard  of  a  case  in  which  black  water  fever 
appeared  with  fatal  results  a  year  after  returning  to 
England.  In  this  case  the  interval  was  three  weeks. 


THE  RAPID  TREATMENT  OF  GONORRHOEA. 

BY 

A.  C.  MAGIAN,  MD,  B.Ch.Vict., 

manchesteb. 

Tub  drawback  to  the  ordinary  routine  treatment  of  gonor¬ 
rhoea  is  the  length  of  time  necessary  to  effect  a  cure,  and  I 
propose  to  outline  briefly  here  a  method  by  which  one  can,  1 
in  my  experience,  almost  invariably  rely  upon  a  perfect  I 
cure  within  a  week,  provided,  of  course,  that  the  disease  is 
tackled  in  a  sufficiently  early  stage.  In  most  cases  five 
days’  treatment  will  suffice. 

The  apparatus,  drugs,  and  technique  necessary  are  as 
follows : 

Apparatm  and  Drufta. 

1.  Three  large  glass  jars  fitted  on  irrigation  stands,  which  can 
be  raised  or  lowered  at  will.  The  jars  should  be  capable  of 
holding  3  to  4  gallons  each. 

2.  A  similar  jar  to  hold  1  gallon. 

All  the  above  to  be  fitted  with  suitable  stoppers,  taps,  and 
rubber  douche  piping. 

3.  Several  two-way  irrigator  tubes,  and  simple  nozzles  of 
various  sizes. 


4.  The  following  drugs  for  injection  :  Permanganate  of 
potash,  protargol,  chlorine  of  gold,  sulphate  of  zinc,  and  nitrate 
of  silver.  Internally,  allosan  tablets. 

Technique. 

1.  Commence  by  giving  a  3-gallon  irrigation  with  potassium 
permanganate  solution.  Sufficient  force  of  fall  must  be  allowed 
to  drive  the  fluid  up  to  the  neck  of  the  bladder.  The  strength 
should  be  about  1  in  5,000. 

The  two-way  irrigation  tube  used  for  this  purpose  may  be 
improved  by  the  addition  of  a  glass  handle,  such  as  has  been 
made  to  my  design  by  Mr.  Otto  Baumbach  of  Manchester.  This 
prevents  the  fingers  from  being  stained,  and  enables  the  patient 
to  keep  the  tube  more  easily  in  the  correct  position. 

2.  Now  irrigate  with  3  gallons  of  a  distilled  water,  followed 
by  a  similar  quantity  of  a  solution  containing  1  oz.  of  protargol. 
Tfte  irrigations  must  be  given  under  as  high  pressure  as  possible, 
in  order  thoroughly  to  distend  the  mucous  membrane. 

3.  Next  an  irrigation  (under  pressure)  with  one  quart  of 
chloride  of  gold  solution  (at  least  30  grains  to  the  quart).  For 
this  injection  use  a  single-way  irrigator  nozzle.  Wash,  after  an 
interval,  with  distilled  water. 

4.  Send  the  patient  home,  with  instructions  to  use  an  injection 
of  protargol  (^  per  cent.)  eight  or  ten  times  during  the  ensuing 
twenty-four  hours.  At  night  a  Neisser  bougie,  6  in.  long,  and 
containing  1  per  cent,  protargol  and  2  per  cent,  autipyrin,  is 
inserted  and  tied  in.  Internally  give  one  tablet  of  allosan  every 
three  hours  during  the  day. 

The  above-mentioned  irrigations  are  repeated  in  increasing 
strength  on  the  second,  third,  and  fourth  days. 

5.  On  the  fifth  day  we  use  3  gallons  of  weak  sulphate  of  zinc 
solution,  and  on  the  sixth  day  a  similar  amount  of  weak  nitrate 
of  silver.  The  exact  strength  of  these  last  irrigations  varies 
according  to  the  severity  of  the  case.  The  cure  is  now  almost 
invariably  complete.  In  a  very  few  instances  an  additional  day 
or  two  is  required. 

Microscopic  examination  of  urethral  swabs  reveals  no 
gonococci  at  the  end  of  the  week,  and  there  is  no  trace  of 
any  discharge.  The  urine  shows  no  threads  or  any  other 
deviation  from  the  normal. 

I  have  used  this  method  in  100  consecutive  cases,  and 
in  only  three  instances  was  a  cure  delated  beyond  the 
seventh  day. 

The  solutions  are  preferably  used  warm,  except  in  the 
case  of  protargol.  The  Neisser  bougies  which  I  use  are 
those  prepared  by  Dr.  Charles  Mitchell,  of  Philadelphia. 
They  are  much  longer-lasting  than  the  ordinary  kind,  and 
seem  to  produce  better  results. 

The  success  of  the  method  seems  to  be  due  to  the  employ¬ 
ment  under  pressure  of  large  quantities  of  the  various 
remedial  liquids,  and  to  their  use  in  sequence.  The  treat¬ 
ment  is  naturally  a  tax  on  the  surgeon’s  time,  and  the 
expense  is  not  inconsiderable ;  but  among  the  classes  able 
to  afiord  suitable  remuneration  it  may  be  found  of  con¬ 
siderable  value. 

It  has  been  suggested  to  me  that  instead  of  using  very 
large  quantities  of  liquid,  the  simple  distension  of  the 
urethra  with  a  syringe  injection  of  the  various  drugs  would 
answer  equally  well,  provided  that  each  injection  be 
retained  sufficiently  long.  The  reply  to  this  is,  that  it  is 
disproved  by  practice.  Moving  fiuid  appears  to  be  much 
more  efficacious  than  still  applications.  It  has  also  been 
suggested  that  the  chloride  of  gold  produces  no  real 
effect.  The  explanation  of  its  action  may  be  difficult, 
but  the  results  of  practice  prove  that  it  certainly  has 
a  definite  action.  Similarly,  the  addition  of  antipyrin 
to  the  protargol  in  the  soluble  Neisser  bougies  has  an 
important  beneficial  effect. 

The  usual  restrictions  on  diet  and  exercise  must  be 
imposed,  and  frequent  warm  baths  recommended.  The 
patient’s  syringe  should  have  a  blunt  conical  end,  and  may 
with  advantage  be  given  a  trial  in  the  surgeon’s  presence. 
Suspensory  bandages  and  Hartmann’s  absorbent  wood-wool 
bags  are  very  useful. 


A  FREE  public  vaccination  service  was  established  at 
Teheran  at  the  end  of  February,  and  the  system  has  been 
extended  in  the  neighbourhood  by  the  medical  students  of 
the  Polytechnic  School.  At  the  same  school  a  mixed  Com¬ 
mission  has  been  sitting  for  some  time  to  inquire  into  tho 
practice  of  medicine  and  pharmacy  in  Persia,  and  has 
drafted  two  laws— one  for  medicine  and  the  other  for 
pharmacy — which  have  been  unanimously  adopted  by  the 
Sanitary  Council  of  the  Persian  Empire.  Dr.  Georges,  the 
French  delegate,  who  has  presided  over  the  Sanitary 
Council  for  some  time,  retired  at  the  meeting  on  May  1st, 
being  compelled  by  private  affairs  to  return  to  France ; 
his  place  in  the  chair  was  taken  by  Dr.  Neligan, 
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^moraniba : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

OPEN  ETHER  ANAESTHESIA. 

I  HAVE  read  -with  interest  the  saojmary  of  Dr.  P.  T. 
Cryojble’s  paper  in  the  British  Medical  Journal  ’  for 
March  18th,  page  624.  His  conclusions  seem  to  me, 
however,  to  be  discouraging,  if  not  misleading,  to  those 
anaesthetists  wlio  do  not  yet  adopt  this  system.  I  have 
used  open  ether  exclusively,  both  in  hospital  and  private 
practice,  now  for  over  three  years,  in  all  classes  of  patient, 
at  all  ages,  and  for  every  variety  of  surgical  procedure. 
Ihe  apparatus  employed  is  my  own  wire  frame  (described 
and  illustrated  in  the  Dental  Surgeon,  vol.  vi.  No.  279) 
covered  in  by  a  pad  consisting  of  eight  layers  of  gauze 
between  two  layers  of  lint.  The  ether  is  applied  extremely 
slowly  at  first,  but  may  be  added  freely  when  conscious¬ 
ness  begins  to  disappear.  The  method  is  perfectly  com¬ 
fortable  to  the  patient— struggling,  cyanosis,  and  excessive 
mucous  secretion,  depending  as  they  do  upon  asphyxia, 
caused  either  by  oxygen  deprivation  direct  or  excess  of 
moisture  in  the  inspired  air,  are  absent,  and  a  quiet  deep 
anaesthesia  can  be  obtained  in  from  three  to  ten  minutes 
with  from  =ss  to  =ij  of  ether,  according  to  the  age,  sex,  and 
physique  01  the  patient.  Metal  inhalers  and  rubber  face- 
pieces  litnit  air  supply  and  are  not  applicable  for  true 
>^pen  administration.  It  is  a  mistake  to  group  adminis¬ 
trations  by  C.E.  mixtures  with  open  ether  administra¬ 
tions.  The  dangerous  stage  with  chloroform  is  the 
induction  stage,  and  it  is  unlikely  that  the  ether  in  the 
mixture  does  more  than  dilute,  and  so  limit,  the  dose  of 
chloroform. 

W.  E.  Alderson,  M.D,  M.S.,  D.P.H,, 

IjccAurer  on  Anaesthetics. 
^e^vcastle-upon-T3’^e.  Newcastle  Dental  School. 


AN  EPIDEMIC  OF  INFECTIOUS  JAUNDICE. 

In  the  Journal  of  April  22nd  there  is  an  interesting  note 
on  this  subject.  Since  December  27tb,  1910,  I  have  had 
iu  cases  of  jaundice  under  my  care,  and  I  know  that 
other  cases  have  occurred  in  the  same  locality  which  were 
not  attended  by  any  medical  practitioner.  All  my  cases 
except  one  were  between  the  ages  of  10  and  30  the 
majority  being  girls  with  an  average  age  of  16.  *  All 
were  affected  in  a  more  or  less  similar  manner.  For  a 
day  or  two  before  the  jaundice  appeared  there  was  a 
sense  of  heaviness  or  pain  in  the  epigastrium,  loss  of 
appetite,  constipation,  a  feeling  of  cold,  and  general 
depression.  The  temperature  was  slightly  raised  and 
pulse  quickened. 

After  a  variable  time,  but  generally  two  days,  there 
was  well-marked  jaundice,  bile  in  the  urine,  and  in  a  few 
cases  a  srnall  quantity  of  albumen.  The  stools  were  more 
or  less  clay- coloured.  In  most  cases  constipation  was 
very  marked,  calomel,  salines  etc.,  being  little  use- 
enemata  gave  most  relief.  In  no  case  was  any  definite 
splenic  or  hepatic  enlargement  detected.  In  some  cases 
there  was  slight  tenderness  over  the  hepatic  region.  All 
cases  recovered. 

Of  the  12  cases  11  occurred  in  the  same  locality. 
In  one  family  three  sisters  were  affected  in  three  weekl 
A  school  teacher  had  jaundice  on  February  10th,  and  in 
about  fourteen  days  was  quite  well.  A  girl  came  to  live  in 
the  house  early  in  March,  and  in  a  few  days  she  deve¬ 
loped  a  severe  attack  of  jaundice.  The  treatment  was 
similar  to  that  adopted  by  Dr.  Vaisey,  except  that  calomel, 
salines,  and  salicylates  were  used  in  all  cases. 

pidently  cases  of  epidemic  icterus,  and,  as 
'Vilson  says  in  Medical  Diagnosis,  “The  disease  com- 
mimly  assumes  the  guise  of  ordinary  catarrhal  jaundice, 
and  mas  a  benign  course.’’  Whether  there  is  any  rela- 
these  two  epidemics  and  Weil’s  disease  is 
if  f  textbook  picture  of  the  latter 

Crossdoney.  Ireland.  K.  R.  CoLLis  Hallowes. 
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I  SECONDARY  SYPHILITIC  NEPHRITIS 
j  The  interesting  case  of  syphilitic  nephritis,  reported  by 
Messrs.  Hall  and  Beattie  in  the  Journal  of  May  13tb,  leads 
me  to  remark  that  in  a  very  well-maiked  case  treated  by  me 
some  years  ago  (1904;,  I  found  the  albumen  to  be  mainhr  in 
the  form  of  albumose.  This  was  very  readily  demonstrakd 
in  large  quantity  by  Jacquemet’s  test  (shaking  with 

atn,  1904,  p.  924.  The  albumin  proper  was  demonstrable 
after  faltering  off  the  gelatinous  ether-alboinose.  If  the 
test  tube  be  corked,  the  specimens  keep  indefinitely,  the 
a  bumose  on  the  surface.  This  simple  clinical  telt  for 
albumose  does  not  seem  to  have  attracted  much  attention 
Edinburgh,  May  16th.  Jamks  Camkron. 

.7  CHLOROFORM  DURING  SLEEP. 

Within  the  last  few  inonths  I  have  on  two  occasions 
given  chloroform  to  children  without  awakening  them 
Both  cases  were  prepared  for  operation,  and  on  my 
arrival  were  in  a  sound  sleep.  The  anaesthetic  was  given 
on  a  rnodified  Skinner  s  mask,  which  until  the  breathing 
showed  signs  of  the  patient  being  under  the  influence  of 
the  chloroform  was  held  slightly  away  from  the  face. 

reflex  disappeared  the  child  allowed  the 
mask  to  be  laid  on  the  face,  and,  although  some  slight 
movement  of  the  bead  was  made,  there  was  no  disturb- 
4nce.  The  pupil,  of  course,  could  not  be  examined  from 
the  beginnmg  of  the  anaesthetic,  but  when  first  examined 
was  moderately  contracted  and  responsive  to  light.  Both 
children  were  about  6  years  of  age.  ^ 

the  amount  of  disturbance  and  nervousness 
displayed  by  children  as  a  rule  when  anaesthetized,  the 
above  cases,  I  think,  are  noteworthy. 

Gilhngbam.  _  Jeffehiss^ 

SUBCUTANEOUS  EMPHYSEMA  ASSOCIATED  WITH 
ACUTE  BRONCHITIS  IN  AN  INFANT. 

A  MALE  infant,  aged  6  months,  during  an  ordinary  attack 
of  bronchitis,  on  April  22od  developed  in  the  course  of 

ontli^fi°°n?  completely  bblitferated  the 

outline  of  the  neck,  and  spread  rapidly  to  the  chest  wall 

as  far  down  as  the  third  rib.  All  the  physical  signs  of 
surgical  emphysema  were  recognizable. 

over  the  swelling  were  small  nodules,  the 
size  of  a  split  pea,  which,  when  taken  between  finger  and 
fliumb,  dispersed,  and  gave  rise  to  a  distinct  crepitu-=. 

dyspnoea,  and  the  condition  has 
progressively  subsided  as  the  bronchitis  improved,  and 
has  now  practically  disappeared. 

W.  L.  Rene  Wood. 

Clifford  C.  Pickles, 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  INFIRMARY’,  HULL. 

TETANUS :  SUBDURAL  INJECTIONS  OF  ANTITETANIC  SERUM : 

RECOVERY. 

(Under  the  care  of  Dr.  Frank  Nicholson,  Senior  Physician 

to  the  Hospital.) 

[Reported  by  G.  H.  Watson,  M.R.C.S.,  L.E.C.P  ,  House- 

Physician.] 

The  patient  a  boy  aged  9,  was  admitted  on  January  17th, 
1911,  with  the  following  history :  His  illness  began  two 
weeks  previously  with  pain  and  stiffness  in  his  jaw;  he 
gradually  got  worse,  until  nearly  all  his  muscles  were 
painful  and  stiff.  Almost  every  hour  he  had  sharp 
attacks  of  pain  and  increased  rigidity,  lasting  about  five 
rnmutes.  He  had  had  no  sleep  for  eight  days  before 
admission,  and  for  two  or  three  days  had  bad  difficulty  in 
swallowing. 

State  on  Admission. 

mere  was  well-marked  risus  eardonicus  and  rigidity  of  the 
muscles  of  the  arras,  leg,  back,  abdomen,  and  jaws.  The  hands 


Junk  .?4,  1911." 


SOCIETIES. 


Tnu  BniTiRH 
Medicat.  Jocbnal 


1465 


were  held  firmly  flexed  at  the  wrist,  aud  there  was  si ij'ht  head 
retraction.  Ue  was  unable  to  sit  up  or  feed  himself,  and  could 
only  swallow  fluids. 

His  temperature  was  99  F.,  pulse  112,  and  respirations  24. 
There  was  a  sore  on  the  right  heel,  apparently  caused  by  the 
chafing  of  a  badly-fitting  boot ;  as  no  other  'wound  could  be 
discovered,  this  was  regarded  as  the  source  of  infection. 

Treatment  and  ProgrcA^. 

Two  hours  after  admission  he  had  an  attack  of  severe  pain 
lasting  three  or  four  minutes,  during  which  the  rigidity  became 
more  marked,  aud  the  head  retraction  was  increased. 

j?he  following  morning  the  sore  on  the  heel  was  excised,  and 
lumhar  puncture  was  performed,  a  little  over  a  drachm  of 
cerebro  spinal  fluid,  which  i-an  very  slowly,  being  removed. 
This  done,  18  c.cm.  of  antitetanic  serum  were  introduced 
through  the  trocar  into  the  subdural  space.  The  foot  of  the 
bed  was  then  raised  12  in.  higher  than  the  head. 

No  marked  improvement  followed,  though  he  had  no  more 
attacks  of  severe  pain  ;  so  on  .January  20th  the  lumbar  puncture 
was  repeated,  and  a  further  injection  of  20  c.cm.  of  antitetanic 
serum  given  subdurally.  Prom  then  improvement  set  in, 
though  slowly  at  first. 

Result. — On  .January  22ad  he  could  swallow  minced  meat 
without  difficulty,  and  at  the  end  of  a  week  he  could  sit  up  and 
feed  himself,  and  at  the  end  of  another  week  he  was  up  and 
playing  about  the  ward. 

Rbmakks. 

Daring  the  first  ten  days  he  was  in  hospital  he  was 
taking  a  mixture  of  pot.  brom.  10  grains,  and  chloral 
hydrate  3  grains  six  hourly. 

On  each  occasion  the  injection  of  the  senrm  was  followed 
by  a  rise  of  temperature  up  to  between  102^  and  103^  F. ; 
it,  however,  quickly  subsided. 

Though  the  case  belongs  to  the  chronic  type  of  tetanus 
in  which  prognosis  is  good,  I  think  the  patient’s  recovery 
was  undoubtedly  hastened  by  the  injections  of  the  serum. 


Krports  of  ^ontths. 

THE  ROYAL  SOCIETY. 

Thursday,  June  1st,  1911, 

Sir  Archibald  Geikie,  K  C.B.,  President,  in  the  Chair. 

Bestoration  of  Paralysed  Muscles  hy  Nerve 
Anastomosis, 

Dr.  Robert  Kennedy,  Surgeon  to  the  Western  Infirmary, 
Glasgow,  communicated  the  results  of  the  first  of  three 
series  of  experiments  on  restoration  of  paralysed  muscles 
by  means  of  nerve  anastomosis,  a  report  of  which  will 
be  published  in  a  subseg[ueut  issue. 

Surra. 

Colonel  Sir  David  Bruce,  C.B.,  F.R.S  ,  said  that  Trypano¬ 
soma  evansi  (Steel),  which  caused  the  disease  in  ele¬ 
phants,  camels,  horses,  cattle,  and  dogs,  known  in  India 
as  surra,  was  discovered  in  1880  by  Evans  in  the  Punjab, 
and  was  the  only  pathogenic  trypanosome  of  the  domestic 
animals  which  had  up  to  the  present  been  described  from 
India.  Africa,  where  many  species  were  known,  might  be 
said  to  be  the  home  of  the  trypanosome  diseases,  which  on 
that  continent  were  associated  with  tsetse  flies.  In  India 
there  were  no  tsetse  flies.  The  carrier  of  surra  had  not 
vet  been  identified.  It  was  generally  thought  that  surra 
h  vd  been  introduced  into  Africa  by  means  of  the  camel,  but 
ihis  was  by  no  means  established.  It  had  been  usual  to 
look  upon  the  trypanosomes  of  surra  aud  nagana  as 
indistinguishable  morphologically  ;  820  individuals  of 
T.  evansi  had  been  carefully  measured,  and  a  curve 
representing  the  distribution  in  respect  to  length  made. 
This  curve  was  very  difl'erent  from  that  of  T.  brucei.  It 
was  therefore  evident  there  should  be  no  diflioulty  in 
future  in  separating  these  two  species  by  this  means. 
Again,  on  comparing  the  curve  of  the  Indian  camel 
disease  with  that  of  the  African,  the  similarity  was  very 
striking,  and  afforded  some  proof  that  the  two  diseases 
were  caused  by  the  same  species  of  trypanosome. 

Human  Trypanosomiasis, 

Mr.  Hugh  S.  Stannus  and  Dr.  W.  Yorkb  (Liverpool) 
contributed  a  paper  on  the  pathogenic  agent  in  a  case  of 
human  trypanosomiasis  in  Nyasaland.  During  the  past 
three  years  a  considerable  number  of  cases  of  human 
trypanosomiasis  had  occurred  in  Nyasaland,  notwith¬ 


standing  the  fact  that  Glossina  palpalis  had  not  been 
discovered  in  the  Protectorate.  The  authors  had  examined 
the  trypanosome  obtained  from  the  blood  of  a  European 
infected  in  the  Dowa  subdistrict  of  Nyasaland.  The  para¬ 
site  was  also  examined  in  the  blood  of  a  monkey,  rabbit, 
and  goat  infected  from  the  patient.  Morphologically  the 
trypanosome  was  found  to  present  the  same  peculiarity  as 
was  observed  in  the  case  of  a  trypanosome  from  a  patient 
infected  in  the  Luangwa  Valley  of  North-East  Rhodesia. 
This  consisted  in  the  fact  that  amongst  the  short  forms 
some  had  the  nucleus  at  the  posterior  (non -flagellar) 
extremity.  In  a  condition  of  heavy  infection  these  pos¬ 
terior  nuclear  trypanosomes  formed  from  2  to  5  per  cent, 
of  the  total  parasites  present.  A  second  interesting  point 
was  that  the  cytoplasma  was  frequently  found  to  be  vacuo¬ 
lated  in  a  remarkable  manner.  Whether  or  not  this  was  a 
constant  feature  could  not  be  stated  from  the  small  amount 
of  material  at  disposal.  A  monkey,  rabbit,  or  goat  inocu¬ 
lated  with  the  parasite  became  infected,  and  in  all  the 
disease  ran  an  acute  course.  As  a  result  of  these  observa¬ 
tions  the  authors  were  of  opinion  that  the  trypanosome  in 
question  was  not  T,  gambiense.  On  the  other  hand,  it  very 
closely  resembled  T.  rliodesiense,  and  was  probably  iden¬ 
tical  with  it.  The  disease  was  contracted  in  a  district 
(Dowa  subdistrict  of  Angoniland),  where  G.  palpalis  had 
never  been  found,  but  where  G.  morsitans  was  known  to 
exist  in  large  numbers.  It  appeared  probable,  therefore, 
that  this  trypanosome  {T.  rhodesiense)  was  a  distinct 
species,  capable  of  transmission  by  some  other  agent 
than  G,  palpalis,  probably  G,  morsitans. 


EDINBURGH  MEDICO-CHIRURGICAL 
SOCIETY. 

Wednesday,  June  7th,  1911, 

Dr.  Byrom  Beamwell,  President,  in  the  Chair. 

The  late  Dr.  Alexander  Bruce. 

The  President  referred  to  the  loss  sustained  by  the  death 
of  Dr.  Alexander  Bruce,  and  it  was  resolved  by  the  society 
to  send  a  letter  of  condolence. 

Intestinal  Obstruction, 

Mr.  Rutherford  Morison  (Newcastle)  discussed  some 
advances  in  diagnosis  and  treatment  of  intestinal  ob¬ 
struction  in  recent  years.  The  diagnosis  was  based  on 
a  trinity  of  symptoms — griping  pains,  inability  to  pass 
flatus,  aud  evidence  of  increased  peristalsis.  But  there 
were  exceptions,  and  all  these  signs  might  be  present 
without  obstruction.  In  illustration,  he  had  had  a  case  of 
a  woman  who  showed  all  the  signs  along  with  f aeculent  vomit¬ 
ing,  in  whom  operation  only  revealed  some  irregular  con¬ 
tractions  of  intestine.  Acute  obstruction  with  shock  usually 
meant  obstruction  and  strangulation,  but  shock  might  be 
present  without  strangulation,  and  strangulation  without 
shock.  The  physical  explanation  of  shock  was  a  profound 
disturbance  of  the  balance  between  the  somatic  and 
visceral  circulations.  He  cited  an  example  of  this  in  a 
nervous  woman,  where,  an  hour  after  operation  for 
haemorrhoids  by  ligature,  there  was  severe  shock  asso¬ 
ciated  with  blushing  of  the  skin.  A  fact  not  generally 
recognized  in  intussusception  was  spontaneous  reduction. 
A  patient  of  his  had  shown  three  times  in  one  year 
symptoms  of  intussusception,  spontaneous  reduction 
occurring  each  time  without  operation.  An  operation 
was  then  performed  to  prevent  recurrence.  In  adults 
acute  intussusception  was  less  common  than  chronic, 
the  latter  often  accompanying  tumours.  In  the  acute 
form,  hardening  of  the  swelling  during  the  pains, 
and  its  slackening  or  disappearance  between  them,  was 
usually  pathognomonic,  but  here,  too,  there  were  excep¬ 
tions.  Volvulus  was  primary  or  secondary,  the  primary 
form  being  associated  with  a  badly-developed  mesentery, 
the  secondary  occurring  in  hernial  sacs  and  underneath 
peritoneal  bands.  Tumours  of  the  ascending  colon  formed 
sausage  shaped  masses,  the  lower  end  consisting  of  dis¬ 
tended  caecum  and  disappearing  with  its  evacuation. 
Bismuth  and  x  rays  localized  strictures  anywhere  in  the 
colon,  and  the  sigmoidoscope  was  of  great  value  in  its 
lower  part.  As  to  treatment,  early  operation  was  as 
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icDportant  as  ever.  In  doabtful  cases  'withoni  vomit¬ 
ing  the  obtaining  of  faecalent  material  by  the  stomach- 
tube  was  nsefnl ;  also  the  exhibition  of  castor  oil 
to  stir  up  the  intestine  and  so  help  the  diagnosis. 
In  acute  obstruction  of  the  small  bowel  the 
chief  improvement  was  Professor  Barker’s  extensive  re¬ 
moval  of  loaded  intestine  above  the  obstruction.  In  colon 
growths,  the  stages  of  operation  were  (1)  caecostomy;  {2) 
removal  of  the  growth,  the  extent  of  resection  being 
governed  by  the  lymphatic  distribution  as  recommended 
by  Dobson  and  Jamieson  ;  and  (3)  closure  of  the  caecum. 
Mobilization  of  the  colon  diminished  both  the  dangers  and 
difficulties  of  operation.  In  his  opinion,  lateral  anastomosis 
was  the  best  form  of  junction,  and  the  use  of  Murphy’s 
button  or  a  glass  bobbin  accelerated  the  process.  In  in¬ 
operable  cases,  lateral  anastomosis  was  better  than  colos¬ 
tomy.  The  patient  with  colostomy  was  usually  unhappy. 
Mr.  Cathcaht  had  not  found  the  objections  to  colostomy 
on  the  part  of  hospital  patients  to  which  Professor  Morison 
had  referred.  As  to  the  value  of  resection  of  bowel  above  the 
obstruction,  recommended  by  Barker,  he  suggested  it  might 
remove  organisms  and  so  diminish  the  ritk  of  peritonitis. 
Mr.  Wallace  did  not  believe  in  the  use  of  castor  oil  to 
stir  up  the  bowels  and  so  localize  the  obstruction.  In 
the  large  intestine  it  was  advisable  to  diagnose  the  site 
of  obstruction  at  the  first  operation.  Mr.  Hodsdon  said 
it  was  of  great  importance  to  wash  out  the  stomach 
early  in  obstruction.  Professor  Alexis  Thomson  said  that 
Professor  Morison’s  invagination  method  of  joining  the 
bowel  had  not  received  sufficient  recognition.  He  did  not 
go  so  far  as  to  say  that  escape  of  bowel  determined  the 
issue.  He  held  with  Kocher  that  in  obstruction  the  aim 
should  be  to  get  rid  of  the  obstruction  if  possible,  and  in 
any  case  to  empty  the  bowel  above.  Mr.  Miles  agreed 
that  spontaneous  reduction  of  intussusception  frequently 
occurred,  and  thought  it  was  due  to  the  reverse  peristalsis 
which  was  so  regular  in  the  large  intestine.  This  probably 
explained  the  cures  by  injection  of  air  and  water.  Dr. 
Ai'fleck  thought  that  in  operation  for  obstruction  a  large 
protrusion  of  bowel  was  to  be  avoided.  Mr.  BurHERFORo 
Morison  replied. 


those  which  developed  on  account  of  asthenopia;  (c)  the  1 
blood  vessel  phenomenon  being  always  marked  but  more  I 
easily  seen  in  the  lower  grades  ;  (d)  the  astigmatism  being  1 
seldom  stationary ;  (c)  the  patients  seeking  advice  later  i 
than  those  with  ordinary  astigmatism;  (/)  distant  and  I 
near  vision  with  and  without  glasses  being  better  i 
than  in  ordinary  astigmatism.  It  had  been  said  there  ■ 
was  no  evidence  that  suitable  treatment  could  retard  i 
the  progress  of  conical  cornea.  This  was  not  the  ' 
author  s  experience.  Nothing  short  of  accurate  cor-  1 
rection  would  prevent  the  “  lid  squeezing  ”  that  masked  I 
and  accelerated  the  evolution  of  the  cone,  even  if  | 
softening  and  thinning  were  not  present.  The  leading  ( 
points  in  treatment  were:  (a)  Accurate  glasses;  (b)  no  ! 
work  at  reading  distance ;  (c)  good  hours ;  (d)  air,  exer¬ 
cise,  etc.,  no  night  work;  and  (e)  a  suitable  occupation.  ! 
Local  treatment  should  be  based  on  the  type  in  hand.  1 
Typel:  Uniocular  conus  astigmatism.  Both  eyes  to  bo  1 
corrected,  as  the  other  would  probably  become  affected  ] 
later.  A  slight  pressure  bandage  should  be  worn  night  ; 
and  day  over  the  affected  eye.  No  work  at  reading  distance.  ; 
Type  2:  Both  eyes  affected;  astigmatism -f  6  D.  Bin¬ 
ocular  bandage  night  and  day.  During  exercise  one  eye  i 
open.  The  eyes  never  to  be  fully  opened.  Correcting  ; 
glasses  when  the  eyes  were  in  use.  Type  3  :  Considerable  1 
difference  between  the  eyes.  The  worse  eye  should  be  ' 
bandaged  night  and  day.  The  good  eye,  suitably  glassed, 
to  be  used  for  exercise  and  meals.  The  good  eye  not  to  be 
opened  wider  than  necessary.  Type  4:  Uniocular  cone, 
astigmatism  in  the  other.  The  same  treatment  as  pre¬ 
viously  stated.  The  cautery  should  be  used  if  the  cone 
were  considerable  or  if  minor  measures  effected  no  im¬ 
provement  in  three  months.  Type  5:  Binocular  conus.  The 
best  operative  procedure  was  Sir  Anderson  Critchett’s,  but 
it  should  be  clearly  understood  the  operation  neither 
strengthened  the  softened  cornea,  nor  cured  the  thinning. 

Mr.  Wray  regarded  operative  procedures  neither  as  the  ' 
beginning  nor  the  end  of  treatment.  He  had  had  a  case  i 
in  which  vision  was  g  immediately  after  the  operation,  i 
but  reduced  to  fingers  several  years  later. 


Enlarged  Prostate  and  Vesical  Tumour. 

Mr.  David  Wallace  read  notes  of  6  cases  of  enlarged 
prostate  with  neoplasm  of  bladder,  where  all  the  symptoms 
might  have  been  due  to  the  enlarged  prostate.  In  all 
there  was  much  haematuria.  The  coexistence  of  a  bladder 
tumour  always  made  the  prognosis  much  less  favourable 
for  the  patient,  and  it  was  therefore  important  to  diagnose 
tho_  presence  of  this  complication  in  enlarged  prostate. 
This  could  be  done  by  the  cystoscope.  In  cases  where 
there  was  much  bleeding  or  bleeding  without  any  aggrava¬ 
tion  of  the  other  symptoms  of  enlarged  prostate  examina¬ 
tion  with  the  cystoscope  should  bo  made. 


OP1ITII4.LMOLOG1ICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday^  June  Sth,  1911. 

Dr.  George  A.  Berry,  President,  in  the  Chair. 

Conical  Cornea. 

Mr.  Wray  read  a  paper  on  conical  cornea.  He  urgec 
that  it  was  important  to  diagnose  conical  cornea  early 
for  a  cone  implied  thinning  as  well  as  softening.  Eflforti 
should  be  made  to  stop  the  thinning — to  prevent  th( 
increase  of  pathological  astigmatism  and  to  reduce  thal 
already  formed.  According  to  the  author,  conus  waf 
preceded  by  astigmatism  against  the  rule  mostly  cor 
rectable  by  a  plus  cylinder  tending  5  to  15  degrees 
down  and  in.  A  minus  cylinder  was  more  frequently 
needed  possibly  because  myopia  was  leas  frequent  thar 
hypermetropia.  The  conus  was  detectable  by  the 
mirror  where  the  astigmatism  was  about  -fl.  Ovei 
vessel  test  and  cone  shadow  were  easily 
seen,  though  above  5  the  vessel  phenomenon  was  less 
so.  Most  of  the  patients  were  females  from  18  to  25  years 
ot  age.  The  irnportant  points  in  diagnosis  were :  la)  The 
cylinder  being  generally  -f  and  5  degrees  tc 
15  degrees  down  and  in ;  (6)  a  distinct  cone  shadow  in 


Simple  Trephining  for  Glaucoma.  \ 

Major  Elliot,  I.M.S.,  read  a  paper  entitled  “  The  Opera-  i 
tion  of  Simple  Trephining  for  the  Ptelief  of  Glaucoma.”  | 

The  paper  was  based  upon  400  recent  operations  at  the  ' 

Government  Hospital,  Madras,  performed  by  fifteen  sur-  ' 
geons.  The  quadrant  of  the  eye  for  the  trephining  was 
the  upper  for  choice,  as  the  wound  was  less  exposed  to  I 

infection,  and  was  under  the  cover  of  the  lid ;  also  the  j 

flap  rarely  required  a  stitch.  In  staphyloma  one 
must  choose  the  best  available  spot.  Originally  he 
brought  his  incision  on  both  sides  of  the  cornea; 
but  now  he  made  a  flap  out  of  each  aide  of  the  cornea,  to 
provide  a  new  way  for  the  fluid  which  filtered  through  the  1 
anterior  chamber.  The  conjunctiva  should  be  seized  as  1 
high  up  as  possible  with  forceps  and  drawn  down,  the  1 
patient  being  instructed  to  look  strongly  downwards.  A  1 

general  anaesthetic  was  practically  never  used  in  the  I 

Madras  Hospital.  It  was  not  necessary  to  clean  right  ! 
down  to  the  sclerotic  throughout  the  limits  of  the  flap,  only  j 
down  to  the  part  where  it  was  intended  to  trephine.  It  , 

was  a  great  mistake  to  pull  upon  the  flap  in  any  way.  I 

The  appearance  at  the  edge  of  the  cornea  was  very  j 

comparable  to  the  appearance  of  the  glans  penis,  the  ^ 

cornea  seeming  to  overhang  the  surrounding  sclerotic  like  j 

the  corona  of  the  glans  penis  surrounding  the  neighbouring 
part.  In  Madras  they  steadily  separated  the  corneal  con-  i 
junctiva  from  the  cornea  itself,  splitting  the  cornea  so  as  to 
get  well  forward  on  to  the  anterior  chamber.  If  one  wont  ' 
too  far  back  one  came  upon  an  adherent  iris,  and  there  , 
was  trouble.  When  beginning  to  split  the  cornea  one  saw 
an  appearance  like  a  myopic  crescent,  and  when  that  ’ 
seen  surrounding  the  flap  one  was  quite  safe  in  enter¬ 
ing  the  anterior  chamber  with  a  trephine.  It  was 
necessary  ^  to  have  a  sharp  trephine,  and  to  keep 
the  operation  area  clear  of  blood,  so  as  to  see  exactly 
what  one  was  doing.  If  the  disc  hapjiened  to  be 
pushed  into  the  chamber,  it  should  be  left  alone,  as 
it  was  aseptic  tissue,  and  would  do  no  harm.  Tension 
was  low  for  the  first  few  days,  and  then  gradually 
rose.  He  followed  up  some  educated  patients,  and  eight 
months  afterwards  there  was  no  detachment  of  retina,  and 
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the  vision  was  good.  Surgeons  feared  low  tension  because 
it  was  so  otten  associated  with  detachment  of  retina. 
Cocaine  and  adrenalin  should  be  injected  a  few  minutes 
bsfore  the  operation,  and  then  no  general  anaesthetic 
was  required.  Out  of  403  cases  before  he  left  66  had 
returned.  Mostly  the  vision  improved,  pain  was  relieved, 
and  the  tension  went  down. 

Anatomical  and  Mechanical  Factors  in  Accommodation, 

Mr.  Thomson  Henderson  read  a  paper  on  anatomical 
and  mechanical  factors  in  accommodation.  After 
explaining  Helmholtz’s  theory,  and  pointing  out  several 
objections  to  it,  he  explained  that  his  view  of  the 
mechanism  of  accommodation  was  that  although  in 
accommodation  the  lens  was  released  from  tension, 
yet  this  result  was  not  brought  about  by  a  dragging 
forward  of  the  choroid  but  by  a  descent  of  the  zonular 
curve  by  which  the  ciliary  muscle  alone,  and  not  the 
choroid,  sustained  the  full  weight  of  the  elastic  traction  of 
the  lens.  Each  of  the  three  anatomical  divisions  of  the 
ciliary  muscle  had  a  specific  r6le.  The  circular  fibres 
acted  as  a  sphincter  ciliaris,  having  as  opponent  the  radia¬ 
ting  fasciculi.  These  latter  from  their  position  supported 
the  zonular  curve,  and  therefore  operated  as  a 
tensor  zonulae.  The  longitudinal  fibres  terminated  in 
the  stroma  of  the  suprachoroidea  and  orbiculus  ciliaris, 
and  acted  as  a  sustentaculum  zonulae  to  the 
distal  extremity  of  the  zonule.  In  positive  accommodation 
the  zonular  curve  was  lowered  by  contraction  of  the 
sphincter  ciliaris  (circular  fibres)  associated  with  simul¬ 
taneous  relaxation  of  the  tensor  zonulae  (radiating  fibres), 
while  in  negative  accommodation  the  now  relaxed  tensor 
contracted  and  raised  the  zonular  curve  and  the  sphincter 
relaxed.  The  sustentaculum  zonulae  (longitudinal  fibres) 
played  throughout  a  purely  passive  part,  as  it  merely 
supported  the  orbiculus  ciliaris,  and  thus  prevented  any 
strain  being  transmitted  to  either  choroid  or  retina. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Laryngology. 

An  extra-metropolitan  meeting  of  the  Laryngological 
Section  of  the  Royal  Society  of  Medicine  was  held  on 
Friday,  June  2ad,  at  the  University  of  Bristol,  Dr. 
Watson  Williams,  the  President,  in  the  chair.  About 
forty-five  members  and  visitors  were  present.  The  Annual 
general  meeting  was  first  held.  A  Bepcrt  of  the  Council 
for  the  past  session  was  read,  but  on  the  list  of  ofiBcers  pro¬ 
posed  by  the  Council  being  brought  forward,  it  was  proposed 
by  Sir  Felix  Simon,  and  seconded  by  Dr,  William  Hill,  that 
a  special  general  meeting  be  called  to  consider  the  matter 
at  a  date  to  be  fixed  by  the  Council.  This  was  carried. 
The  President  moved  that  in  future  no  one  should  hold 
the  office  of  President  two  years  in  succession.  This  was 
seconded  by  Mr.  Hunter  Tod  and  carried.  There  was 
also  a  presentation  of  an  Illuminated  address  to  Sir  Felix 
Semon,  who,  in  returning  thanks,  stated  that  the  Semon 
Lectureship  in  Laryngology  at  the  London  University  had 
now  been  settled. 

The  annual  meeting  was  followed  by  an  ordinary  meet¬ 
ing.  Demonstrations  were  given  in  Bronchoscopy  and 
oesophago  gastroscopy  by  Drs.  Watson  Williams,  Finzi, 
William  Hill,  G.  Herschell,  and  Mr.  A.  J.  M. 
Wright.  The  President  also  showed  some  causes 
of  Epithelioma  of  the  larynx,  malignant  disease  of  the 
oesophagus,  and  patients  illustrating  results  of  bis  Osteo¬ 
plastic  radical  frontal  sinus  operations.  These  were  dis¬ 
cussed  by  Drs.  Cathcaet,  Tilley,  and  StClair  Thomson. 
Mr.  Herbert  Tilley  showed  Foreign  bodies  removed  hy 
direct  bronchoscopy  and  oesophagoscopy,  with  skiagrams 
relating  to  these  and  the  nasal  accessory  sinuses.  A  dis¬ 
cussion  afterwards  tcok  place  on  the  relationship  of 
diseases  of  the  noses  and  accessory  sinuses  to  affections  of 
the  eye  and  the  orbit.  This  was  opened  by  Dr.  StClair 
Thomson  and  Mr.  F.  Richardson  Cross  ;  Drs.  Wallis  and 
Mathieson  Mackay  joined  in  the  discussion.  The  members 
were  afterwards  hospitably  entertained  by  the  President 
and  Mrs.  Watson  Williams  at  dinner  and  at  a  reception  at 
the  Grand  Spa,  and  also  by  Dr.  S.  V.  Stock  ;  and  on  Saturday 
at  Bath,  by  the  Mayor  and  Dr.  Pagan  Lowe  and  other 
gentlemen. 


A  Correction.— Dr.  W.  Dezly  Thorne  writes  to  state  that 
there  is  an  error  in  the  report  of  the  discussion  on  the  treat¬ 


ment  of  measles  in  the  Section  of  Diseases  of  Children  of  the 
Royal  Society  of  Medicine,  page  1374.  It  should  have  been  stated 
that  Dr.  Thorne  substituted  for  eucalyptus  oil  an  aqueous 
emulsion  of  eucalyptus  oil. 


Rrfairlus. 


THE  DISEASES  OF  CHINA 
The  authors  of  the  Diseases  of  China  ‘  have  done  valuable 
service  to  medical  literature  by  placing  before  us  China 
and  the  Chinese  in  their  medical  aspects.  Putting  aside 
the  ailments  common  to  temperate  and  tropical  countries, 
the  authors  deal  especially  with  the  diseases  most  com¬ 
monly  met  with  in  China.  Few,  if  any,  of  these  are 
peculiar  to  that  country,  yet  their  prevalence,  their  dis¬ 
tribution,  and  their  manifestations  in  the  yellow  race  are 
points  of  great  interest. 

After  an  introductory  account  of  some  native  practices 
and  of  remedies  in  use  amongst  the  Chinese,  the  authors 
present  a  table  of  the  diseases  met  with  in  China.  Of  the 
infectious  diseases,  plague  occupies  the  first  place ;  isolation 
and  segregation  of  all  plagne  "  contacts  ”  are  regarded  as 
impossible  except  in  the  case  of  pneumonic  plague; 
cleansing  of  the  house,  keeping  of  cats,  and  the  administrar 
tion  of  prophylactic  injections  to  “  contacts,”  in  places 
where  plague  rats  are  found  dead,  are  recommended. 

Dengue  epidemics  frequently  occur  in  Southern  China, 
but  the  disease  invades  the  more  northern  parts  of  the 
empire  only  during  the  heat  of  summer.  Malta  fever  is 
rare  in  China.  Enteric — although  there  is  difficulty  in 
diagnosing  it  from  many  of  the  continued  fevers — is, 
nevertheless,  comparatively  rare.  This  is,  no  doubt,  due 
to  the  fact  that  the  Chinese  avoid  drinking  water  except 
when  boiled  and  in  the  form  of  tea,  and  also  to  the  fact 
that  milk  is  seldom  consumed.  Typhus  fever  is  seldom 
seen  in  the  south  of  China,  but  in  the  north,  which  is 
subject  to  floods  and  famine  and  the  overcrowding  and 
poverty  consequent  upon  these  calamities,  it  is  more  often 
met  with.  Cholera  occurs  in  all  parts  of  China  at  stated 
intervals,  but  seems  especially  prevalent  in  the  centre  of 
the  empire. 

Leprosy  is  relatively  rare  in  North  China,  and  in  the 
tropical  regions  it  is  believed  to  be  of  a  milder  type  than 
elsewhere.  Beriberi  is  especially  a  coast  disease,  “en¬ 
croaching  on  the  hinterland  along  the  coast  of  the  great 
rivers.  It  is  quite  common  in  Formosa.”  Of  malarial 
fevers,  the  tertian  and  the  aestivo  autumnal  are  exceed¬ 
ingly  common  ;  the  quartan  variety  is  often  seen,  especially 
about  Foochow  and  at  Hoihow.  Black  water  fever  has 
been  observed.  Ivala-azar  has  been  recognized  in  Chil-li, 
Shan-tung,  Hu-pei,  and  Kiangsi  provinces.  Yaws  is 
not  a  disease  of  China,  but  is  imported  by  coolies 
coming  from  the  Straits  Settlements  and  elsewhere. 
Filariasis,  schistomiasis,  ascariasis,  and  ankylostomiasis 
are  carefully  considered  by  the  authors,  and  there  are 
excellent  illustrations  of  intestinal  parasites  in  man  and 
animals  in  the  text.  Dysentery  and  tropical  abscess  of 
the  liver,  sprue,  and  cancrum  oris  are  discussed  in  an 
interesting  chapter.  Diseases  of  the  nervous  system,  the 
opium  habit,  and  suicide  are  fully  dealt  with,  and  the 
subject  of  opium  smoking  is  carefully  gone  into. 

Such  subjects  as  foot-binding,  lacquer  poisoning,  chronic 
mercurial  poisoning,  and  chronic  enlargement  of  the  os  calcis 
are  especially  Chinese  ailments,  ard  of  the  undifferentiated 
fevers  of  China  glandular  fever — a  seven-day  fever — and 
urticarial  fever  are  the  more  prominent.  Diseases  of  the 
bones,  of  the  skin,  of  the  genito  urinary  tract  (including 
urinary  calculi),  diseases  of  the  eye  and  ear,  and  of  the 
uterus  and  its  appendages,  are  described  and  illustrated  in 
a  way  which  is  at  once  interesting  and  instructive;  a 
wealth  of  information  is  conveyed  in  a  clear  and  masterly 
manner.  The  concluding  chapters  on  “  Hygiene  among 
the  Chinese  ”  and  on  “  Hospitals  in  China  ”  are  a  fitting 
end  to  a  book  which  represents  a  great  amount  of  labour 
and  much  careful  thought  and  study.  We  congratulate 
the  authors  on  their  great  work,  by  which  medical 


^  The  Difcases  of  China,  including  Formosa  and  Korea.  By  W.  II. 
Jelfre.V3,  M  D.Fenn.,  and  .1.  Jj.  Maxwell,  M.D.Lond.  liondon:  Jolsn 
Bale,  Sous,  and  Daniolssoii,  Biuiitcd.  1910.  (Pp.  717,  with  5  coloured 
plate:!,  11  noso-geoeraphical  plates,  and  360  illustrations  in  the  text. 
25s.  net.l 
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literature  has  been  enriched  and  amplified.  The  pub 
lishers  are  also  to  be  congratulated  upon  the  appearance 
of  the  work.  The  paper,  binding,  priuting,  and  illustra¬ 
tions  are  all  good. 


SEWAGE  IN  THE  TROPICS. 

The  disposal  of  sewage  in  the  tropics  is  a  difficult  subject, 
and  books  dealing  with  the  matter  are  not  numerous. 
Major  Clemesha’s  work,  Se  wage  Disposal  in  the  Tropics,^ 
will  therefore  meet  a  distinct  want,  and  it  should  be  closely 
perused  by  all  interested  in  this  branch  of  sanitary  science. 
A  good  deal  of  space  in  it  is  given  to  the  septic  tank,  and 
though  this  method  of  disposing  of  sewage  has  not  been 
looked  upon  with  so  much  favour  lately  by  sanitarians 
at  home,  yet  as  M’ljor  Clemesha  says,  it  certainly  answers 
in  India,  where  the  natives  are  practically  pure  vegetable 
feeders.  The  advantages  of  having  big  mill  installations 
to  work  upon  has  helped  the  author  not  a  little,  especially 
because  of  the  accuracy  with  which  the  figures  and  other 
details  have  been  checked.  For  such  institutions  the 
septic  tank  principle  is  clearly  in  advance  of  the  “  aerobic 
beds  only  ”  method,  and  for  other  places  in  the  tropics, 
especially  in  some  of  the  tropical  colonies,  might  with 
advantage  bo  installed.  The  ultimate  disposal  of  the 
eflluent  is  always  a  question  replete  with  interest,  but  it 
must  be  settled  for  each  place. 

The  plan  of  discharging  it  into  specially  constructed 
tanks  or  ponds  is  ingenious,  but  if  vegetation  were  intro¬ 
duced  into  these,  as  the  author  indicates,  then  even  in  the 
presence  of  fish  there  would  be  a  very  great  danger  of  these 
areas  becoming  regular  mosquito  nurseries,  and  therefore 
a  nuisance  if  nothing  more.  More  might  be  made,  we 
think,  of  the  method  described  on  page  212— namely,  “  the 
raising  of  the  tiiluent  to  boiling  point  by  means  of  an 
apparatus  placed  in  the  flue  of  the  boiler.”  Where  such 
boilers  exist,  as  in  the  mill  described,  this  would  seem,— if 
it  is  feasible  from  an  engineering  point  of  view — to  be  an 
excellent  way  of  sterilizing  the  eftluent.  Certainly,  after 
being  raised  to  the  boiling  point  or  over  for  a  considerable 
time,  there  could  be  no  danger  of  faecal  organisms  still 
remaining  in  the  water. 

For  other  places  where  no  such  conveniences  exist  other 
methods  would  have  to  be  tried.  Though  a  strong  sup¬ 
porter  of  the  septic  tank  principle.  Major  Clemesha  never- 
theless  gives  a  very  good  description  of  other  methods, 
such  as  the  aerobic,  trenching,  destruction  by  incineration, 
etc.  All  these  are  well  treated,  and  the  clear  way  in  which 
the  text  is  written  holds  the  reader’s  attention.  Medical 
officers  of  health,  in  whatever  part  of  the  tropics,  will  find 
the  book  most  useful,  as  it  contains  many  practical  and 
uselul  hints,  which  may  be  of  the  utmost  use  and  advan¬ 
tage  to  the  colony  in  which  they  happen  to  be  serving. 
The  book  is  one  of  the  most  interesting  on  the  subject  of 
the  disposal  of  sewage  that  has  appeared  for  many  a 
long  day. 


DISORDERS  OF  METABOLISM. 

PnoFESSOR  Schule’s  chapter  on  Achylia  Gastrtcer,  which 
forms  part  of  Albu’s  encyclopaedia  of  diseases  of  digestion 
and  metabolism  ®  is  up  to  the  general  standard  of  that 
excellent  work,  but  the  subject  being  a  comparatively 
small  one  he  has  managed  to  deal  with  it  in  some  forty 
pages,  of  which  one  quarter  is  occupied  by  an  account  of 
the  recent  physiology  of  the  secretion  of  the  gastric  juice 
based  upon  the  experiments  of  Pavlov,  Bickel,  the  author, 
and  others.  He  agrees  with  Einhorn  in  believing  that 
there  is  not  only  a  primary  achylia,  but  that  for  it  ^no 
anatomical  explanation  may  be  discoverable,  and  he 
holds  that  in  neurasthenia  it  may  be  purely  functional;  in 
other  cases  it  may  be  congenital,  and  he  asks  whether 
the  inherited  “  weak  stomach  ”  of  which  we  often  hear  is 
due  to  such  a  functional  defect.  Secondary  achylia  is,  of 
course,  well  kuosvn  to  occur  after  typhoid  fever  and  other 
diseases,  and  in  cancer,  pernicious  anaemia,  and  chronic 
nephritis.  With  regard  to  symptoms,  he  believes  the  cases 


Disposal  in  the  Tropics.  By  \Vm.  W'esley  Clemesh; 
M.DAict,  Major  (I.M.S  ).  Sanitary  Commissioner,  Benga 

ProKfsor  of  Hygiene,  Calcutta  University;  late  Ofilciating  Sanitai 
Commissioner,  Madras.  Calcutta  and  Simla  ;  Thacker,  Spink  and  C 
Condon  :  W  .  Thacker  and  Co.  1910.  (Demy  8vo,  pp.  241.  15s) 
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fall  into  three  groups:  (1)  Those  in  which  there  are 
stomach  symptoms;  (2)  those  in  which  the  stomach 
function  is  apparently  normal  but  there  is  bowel  trouble; 
and  {3)  those  in  which  both  stomach  and  bowel  symptoms 
are  present.  It  is  interesting  to  note  that  among  stomach 
syrnptoms  may  be  sour  risings,  a  paradoxical  condition 
which  is  apt  to  mislead  by  suggesting  excessive  acidity. 
Obstinate  diarrhoea  seems,  however,  to  be  the  most  usual 
symptom  of  this  condition.  He  points  out  that  there  is 
great  difficulty  in  diagnosing  primary  from  secondary  cases, 
and  quotes  briefly  two  cases  where  the  absence  of  bydro- 
chloric  acid  in  patients  with  a  recent  history  of  stomach 
trouble,  and  considerable  loss  of  weight  made  the  diagnosis 
of  cancer  extremely  probable,  yet  the  subsequent  htstory 
of  both  cases  showed  that  this  could  not  have  been  present. 
With  regard  to  treatment,  he  speaks  favourably  of  acidol 
and  the  administration  of  comparatively  large  quantities 
of  hydrochloric  acid  in  sweetened  tea  or  water,  taken  as  a 
drink  at  meals.  He  also  believes  that  small  doses  of 
hydrochloric  acid  taken  before  a  meal  acts  as  a  stimulant 
to  the  stomach  in  cases  where  the  secretion  is  merely 
deficient. 

The  metabolism  of  nucleins  and  their  relations  to  gout 
and  the  uric  acid  diathesis  is  one  of  the  departments  of 
pathology  in  which  very  great  advances  have  been  made 
in  recent  years,  and  Drs.  Theodor  Brugsch  and  Alfred 
ScHiTTENHELMj^the  authors  of  a  monograph  on  the  subject, 
have  done  much  work  with  regard  to  it,  and  are  well 
entitled  to  express  their  views,  in  a  general  introduction 
they  give  a  clear  account  of  the  chemistry  of  the  nuclein 
bodies  and  of  their  metabolism,  but  the  greater  part  of  the 
book  is  taken  up  with  the  pathology  of  gont  and  uricaemia 
and  of  the  uric  acid  diathesis.  They  consider  that  the 
view  so  long  held  as  expressed  in  the  letter  of  Erasmus  to 
Mo  ,ie,  in  which  he  wrote,  “You  have  kidney  stone,  I  the 
gout,  £0  we  have  married  two  sisters,”  should  no  longer  be 
maintained,  as  gout  is  due  to  a  disturbance  of  puiin  meta¬ 
bolism,  but  stone  is  caused  by  alterations  in  the  chemico- 
physical  relations  of  the  urine.  They  believe  that  there 
are  two  fundamental  forms  of  gouty  uricaemia,  which 
they  call  metabolic  gout  and  renal  gont,  the  nature  of 
the  latter  being  explained  by  the  subtitle  “retention- 
uricaemia,”  and  they  believe  that  in  gout  the  uric  acid 
circulates  in  a  less  easily  excietablo  form.  With  regard 
to  treatment,  they  adopt  the  general  principle  of  purin- 
free  diet,  but  point  out  that  it  is  not  sufficient  to  exclude 
flesh,  tea,  coffee,  and  cocoa,  as  many  vegetables,  such  as 
spinach,  peas,  and  beans,  contain  as  much  purin  as  meat ; 
they  forbid  alcohol  on  account  of  its  undoubted  inter¬ 
ference  with  nuclein  metabolism.  They  think  further 
experience  is  needed  with  regard  to  Falkenstein’s  treat¬ 
ment  of  gout  by  hydrochloric  acid,®  but  believe  that  it  is 
probably  useful  in  cases  in  which  the  gout  is  associated 
with  some  dyspeptic  disturbance,  such  as  diminution  or 
absence  of  the  hydrochloric  acid  of  the  gastric  juice. 
They  cannot  explain  the  action  of  colchicum,  but  con¬ 
sider  it  is  probable  that  its  effect  is  merely  that  of  an 
analgesic. 

The  ninth  and  tenth  parts  of  Professor  von  Nooeden’s 
system  of  metabolic  and  nutritional  diseases  contain  only 
a  brief  monograph  on  Vagotonie  by  Drs,  HA^s  Eppinger 
and  Leo  Hess.®  By  this  title  they  mean  the  excitability  of 
the  functions  of  the  vagus  nerve.  They  regard  the  vagus 
and  sympathetic  systems  as  antagonists,  and  illustrate 
this  from  pharmacology;  what  stimulates  the  sympathetic 
depresses  the  vagus,  and  vice  versa ;  stimulation  of  the 
vagus  causing  free  flow  of  saliva,  gastric  juice  and  sweat, 
spasm  of  the  pylorus,  spastic  contraction  of  the  bowel  and 
of  the  bronchioles.  They  believe  that  there  are  many 
people  who  suffer  from  a  congenital  irritability  of  the 
vagus,  and  that  such  people  are  of  neurotic  habit  and 
appearance ;  their  movements  are  quick,  they  are  subject 
to  sudden  blushing  replaced  by  pallor,  to  the  appearance 
of  erythematous  patches  on  the  skin ;  their  bands  are 

^  Der  Nuldeinstrffrwechsel  U7id  seine  Stoerungen  (Gicht,  Vratstein- 
diathese  u.  a.).  Vou  Dr.  Theodor  Brugscli  uud  Dr.  Alfred  Schittenhelui. 
Jena  :  Gustav  Fischer.  1910  (Sup.  roy,  8vo,  pp.  166.  M.4  50.) 

«  See  JOVRKAL,  April  9th,  1910,  p.  875. 

®  Sammlung  klinischer  Ahhandlnngen  ueher  Patliologie  vnd  Therapie 
der  Stoffwechsel  U7id  Ernaehrimgsstoerungen.  Von  Professor  Dr.  Carl 
von  Noorden.  9  und  10  Heft.  Die  Vagotonie,  von  Dr.  Hans  Eppinger 
und  Dr.  Leo  Hess.  Berlin.  1910.  August  Hirsch^vald.  (Med  gvo, 
pp.  S9.  M.  2.80  ) 
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cyanosed,  damp,  and  cold;  they  sweat  easily;  their  eyes 
are  wide  open  and  rather  protruding;  their  general 
nutrition  is  poor  and  their  constitution  feeble;  they  have 
thick  lips,  broad  noses,  and  often  show  signs  of  having  had 
enlarged  glands  in  childhood ;  they  suffer  from  attacks  of 
acno  and  seborrhoea ;  they  are  often  myopic,  and  fre¬ 
quently  have  squint ;  the  saliva  is  abundant,  tongue  large 
and  moist,  gums  badly  developed,  tonsils  enlarged,  and 
they  are  liable  to  frequent  sore  throats ;  in  childhood  they 
often  have  adenoids,  and  it  is  typical  of  them  that  the 
throat  is  extremely  sensitive ;  the  heart’s  action  is 
tumultuous,  the  position  of  the  diaphragm  is  high,  the 
pulse  is  60  or  less,  and  is  slowed  by  deep  inspiration  and 
often  irregular  after  a  heavy  meal ;  they  are  subject  to 
constipation  alternating  with  diarrhoea ;  they  digest 
carbohydrates  badly;  micturition  is  frequent,  but  the 
urine,  which  contains  urates,  oxalates,  or  alkaline  phos¬ 
phates,  is  scanty ;  the  knee-jerks  are  increased,  atd 
dermog’aphism  is  common.  Such  people  snffer  from  the 
slighter  forms  of  angina,  from  asthma,  hyperacidity  of  the 
stomach,  with  pyloric  spasm  and  vomiting,  spastic  con¬ 
stipation,  bradycardia,  and  visceroptosis.  The  irritability 
of  the  vagus  may  also  show  itself  as  a  local  affection 
involving  only  certain  branches  with  their  related  organs. 
The  authors  believe  it  to  be  often  associated  with  a  fane- 
tional  defect  of  tho  adrenal  secretion,  and  perhaps  with 
ovoraction  of  tho  lymphatic  system.  The  only  sugges¬ 
tions  thoy  make  for  treatment  are  the  nse  of  atropine, 
digitalis,  and  adrenalin. 


PHYSICAL  EXERCISES  AND  PERSONAL  HYGIENE. 
Dr.  Hubfpr’s  book  on  the  hygiene  of  bodily  movements'' 
is  a  reprint  of  a  contribution  to  the  Handbook  of  Hygiene, 
and  was  written,  he  says,  so  long  ago  as  Christmas,  1909, 
but  there  is  nothing  in  the  subject  which  makes  this  long 
delay  of  any  importance.  He  claims  to  write  from  the 
standpoint  of  a  physiologist  who  is  also  a  practised 
athlete  and  sportsman,  and  ho  believes  that  as  games 
become  more  popular  in  Germany  it  will  be  found  that 
they  have  a  national  and  economic  value,  and  their 
hygienic  advantages  will  be  better  appreciated.  He  de¬ 
scribes  the  devotion  of  the  Greeks  to  bodily  exercise,  and 
claims  as  a  result  the  perfection  of  symmetry  and 
carriage  in  the  statues  of  antiquity,  which  were 
doubtless  modelled  from  living  persons.  In  modern 
times  there  has,  he  thinks,  been  too  great  a  tendency  to 
neglect  the  body  and  to  pay  exclusive  attention  to  the 
training  of  the  mind,  though  he  instances  Leonardo  da 
Vinci  and  Goethe  as  magnificent  specimens  of  men  as 
well  as  examples  of  the  highest  genius.  He  sees  no 
reason  why  the  modern  citizen  should  not  be  trained  so  as 
to  carry  himself  better  and  avoid  those  attitudes  at  his 
work  which  are  not  only  ungraceful  but  lead  to  bodily 
deformities.  He  approves  of  all  active  sports,  because 
they  cause  many  muscles  to  be  exercised  and  promote 
bodily  activity  and  strength.  German  gymnastics 
attempt  to  systematize  the  training  of  movements  and  to 
produce  the  results  of  games  in  a  scientific  manner  with¬ 
out  running  the  risk  of  developing  only  certain  groups  of 
muscles.  The  great  disadvantage  is  that  they  are  carried 
oat  indoors.  He  also  describes  S  wedish  gymnastics  which 
attempt  to  exercise  particular  groups  of  muscles  and  the 
American  system  of  physical  culture  which  seeks  to  com¬ 
bine  the  advantages  of  the  German  and  Swedish  methods. 
All  his  descriptions  are  illustrated  by  drawings  and  photo¬ 
graphs  of  antique  statues,  modern  athletes,  and  fine 
specimens  of  natural  humanity  as  illustrating  the  results 
of  various  kinds  of  training.  He  discusses  the  influence 
of  diet,  and  particularly  describes  the  achievements  of 
vegetarian  athletes.  He  points  out  how  clothing  may 
hinder  the  movements  or  deform  the  shape  of  the  body, 
condemning  the  practice  of  wearing  corsets  and  of  sus¬ 
pending  heavy  clothing  by  waistbands ;  in  connexion  with 
the  care  of  the  body  he  describes  baths  and  douches, 
swimming,  and  the  nse  of  air  and  sun  baths.  On  the 
whole  we  gather  that  while  Dr.  Hueppe  advocates  care  of 
the  body  he  has  a  preference  for  attaining  this  result  if 
possible  by  natural  out-of-door  games  and  exercises  rather 

Hygiene  der  Koerperuehungen.  Von  Ferdinand  Hueppe.  Leipzig: 
8.  Hirzel.  1910.  (Med.  8vo.  pp.  162 :  47  figs.  M  3.) 


than  by  artificial  training  in  classes,  a  view  whic^ 
while  popular  in  this  country  is  held  by  a  minority  only 
of  Dr.  Haeppe’s  fellow-countrymen  who  discuss  this 
question. 

Dr.  Anna  Galbraith,  the  authoress  of  a  book  on  Personal 
Hygiene  and  Physical  Training  for  \Vomen,^  tells  her 
readers  that  the  aim  of  her  work  is  “  to  present  in  a  clear 
and  concise  manner  the  fundamental  physiological  laws 
on  which  all  personal  hygiene  is  based,  together  with  the 
practical,  detailed  directions  for  the  proper  development  of 
the  body  and  the  training  of  the  physical  powers  to  their 
highest  degree  of  efficiency  by  means  of  fresh  air,  tonic 
baths,  proper  food  and  clothing,  gymnastic  and  outdoor 
exercise,  so  that  the  tissues  will  be  placed  in  the  best 
possible  condition  to  resist  disease.”  On  the  whole  the 
pions  intention  has  been  well  carried  out,  though  it  may 
be  objected  to  this,  as  to  many  other  similar  treatises,  that 
the  patience  of  the  reader  is  somewhat  taxed  by  an  un¬ 
necessary  amount  of  padding.  The  information  which  is 
conveyed  is  good  and  reliable,  but  it  might,  with  no  loss  of 
utility,  have  been  compressed  into  half  the  number  of 
pages.  Prolixity  is  always  a  bar  to  popularity,  and  though 
there  is  nothing  but  what  is  praiseworthy  in  the  book,  it 
would  have  been  both  more  useful  and  more  com¬ 
mendable  if  throughont  it  had  been  severely  cut  short. 
In  the  concluding  chapters,  which  deal  with  dress  and 
physical  training,  the  authoress  is  at  her  best,  and  we  can 
cordially  recommend  to  all  who  are  interested  in  the 
physical  culture  of  women  the  experience  and  recom¬ 
mendations  of  Dr.  Anna  Galbraith  as  therein  narrated. 
The  book  is  pleasantly  written  and  suitably  illustrated. 
If  it  tells  us  nothing  new,  it  reproduces  in  an  attractive 
style  many  facts  which  bear  repetition,  and  emphasizes 
the  need,  which  every  one  admits,  for  more  attention  on 
the  part  of  women  to  the  great  hygienic  laws  of  health 
upon  which  depends  so  largely  not  only  the  physical  well¬ 
being  of  their  sex,  but  also  the  stamina  and  physique  of 
future  generations  of  mankind. 


NOTES  ON  BOOKS. 

Under  the  title  of  The  Vieivs  of  Vanoc,^  Mr.  Arnold 
White  has  republished  in  book  form  articles  contributed  by 
him  to  the  Referee  since  he  succeeded  the  late  Mr.  David 
Christie  Murray  as  the  front  page  leader  writer  to  that 
paper.  Mr.  White  has  chosen  many  themes — from  the 
problems  of  eugenics  to  an  abstract  discussion  of  fame, 
from  religion  to  flowers.  Most  of  the  burning  questions 
of  the  day  are  discussed  in  a  moderate  and  sane  manner, 
remarkably  free  from  the  exaggerations  of  party  feeling. 
Among  the  subjects  treated  of  is,  of  course,  the  doctor 
— one  of  the  stock  topics  of  present-day  writers.  Mr.  White 
is  inclined  to  think  that  the  Chinese  method  of  payment 
on  the  basis  of  prevention  might  with  advantage  to  the 
public  be  applied  to  the  practice  of  medicine.  He  has,  of 
course,  something  to  say  about  health,  another  inevitable 
subject  ;  he  lays  stress  on  the  personality — that  is  to  say, 
the  suggestive  power — of  the  physician,  which  has,  he 
thinks,  to  a  considerable  extent  taken  the  place  of  drugs. 
Under  the  heading  of  “eugenics”  he  discusses  the  pro¬ 
blem  of  the  sterilization  of  the  unfit,  but  holds  that  its 
most  effective  solution  is  the  provision  of  decent  house 
accommodation  and  better  conditions  of  living  for  those 
unfavoured  by  fortune.  In  another  article  under  the  same 
heading  he  strongly  urges  the  necessity  of  race  culture. 
“The  first  step,”  he  says,  “in  national  defence  is  to  breed, 
rear,  and  train  a  race  of  self-respecting  men  and  women 
who  regulate  their  own  lives  and  make  the  best  of  them.” 
Like  most  latter-day  teaching  on  the  same  subject,  how¬ 
ever,  that  of  “Vanoc”  is  like  a  signpost  showing  the 
direction  but  not  telling  us  how  the  road  is  to  be  made. 
We  are  grateful  to  Mr.  Arnold  White  for  publishing  these 
suggestive  and  stimulating  essays  in  volume  form  ;  they 
arc  far  too  good  to  be  lost  for  ever  in  lighting  Monday 
morning’s  fire.  The  book,  though  small,  contains 
more  matter  for  thought  and  more  sound  doctrine 
than  many  more  pretentious  works  dealing  with  social 
problems. 


s  Personal  Hygiene  and,  Physical  Training  for  H'ornfu.  By  Anna  M. 
Galbraith.  M.D. .  Fellow  of  the  New  York  Academy  of  Medicine,  etc. 
Illustrated.  Philadeljihia  and  London  ;  W.  B.  Saunders  Company. 
1911.  (Post  8vo,  pp.  371.  Price  lOs.) 

9  The  Views  of  Vanoc.  By  Arnold  White,  London ;  Kegan  Paul, 
Trench.  Trllbner,  and  Co.  (5s.) 
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MEDICAL  HERALDRY. 

It  is  related  by  Mank  in  his  Life  of  Sir  Henry  Halford 
that  in  recognition  of  the  devoted  attendance  of  that  phy¬ 
sician  on  the  Duke  of  York  he  received  by  royal  warrant  a 
grant  of  armorial  augmentations  and  supporters.  His 
arms  were  previously :  Argent,  a  greyhound  passant 
sable,  on  a  chief  azure  three  fleurs  de  lis,  or.  For  the 
central  fleur-de-lis  was  substituted  a  rose  argent ;  and  in 
farther  augmentation  was  added  on  a  canton  ermine 
a  staff  entwined  with  a  serpent  proper,  and  ensigned 
with  a  coronet  composed  of  crosses  patee  and 
llenrs-de-lis  (being  that  of  a  prince  of  the  blood 
royal).  As  a  crest  of  augmentation,  a  staff  entwined  with 
a  serpent  or,  as  on 
the  canton.  As  sup 
porters,  two  emus 
proper,  each  gorged 
with  a  coronet,  com¬ 
posed  of  crosses 
patee  and  fleurs-de- 
lis.  This,  says 
Munk,  is  the  only 
instance  in  English 
heraldry  of  the  grant 
of  supporters  to  a 
practising  phy¬ 
sician.  The  ex¬ 
planation  of  the 
choice  of  the  sup¬ 
porters  is  said  to 
be  that  George  IV 
some  time  pre¬ 
viously  had  pre¬ 
sented  Halford  with 
two  fine  emus  that 
had  been  sent  him 
from  abroad.  These 
were  forwarded  to 
Halford’s  country 
house  at  Wistow, 
where  they  proved 
to  bo  very  mis¬ 
chievous.  The 
courtly  physician, 
however,  bore  with 
their  depredations 
in  consideration  of 
their  royal  donor, 
and  they  were  per¬ 
mitted  to  die  a 
natural  death. 

When  the  question 
of  supporters  was 
under  considera¬ 
tion,  Sir  Henry’s 
loyalty  led  him  to 
suggest  the  emus, 
and  they  were  at 
once  assigned  to  him. 

A  physician, 
though  no  longer  a 
practising  one,  who 

achieved  distinction  in  his  profession  under  the  name  of 
Sir  Walter  Foster,  last  year  received  a  higher  honour, 
having  been  created  a  peer  under  the  title  of  Lord  Ilkeston. 
As  such  he  has  the  privilege  of  “  supporters,”  as  appears 
from  the  document  issued  under  the  seal  of  Garter  Principal 
King  of  Arms  which  is  printed  below. 

The  details  of  the  coat  of  arms  here  reproduced  have  a 
special  significance  in  relation  to  the  profession  of  Lord 
Ilkeston  and  his  work  in  medicine.  The  heraldic  descrip¬ 
tion  is  as  follows : 

Argent :  A  human  heart  gules  between  in  chief  two  Fox¬ 
gloves  leaved  and  slipped,  and  in  base  a  Caduceus 
proper ;  and  for  the  crest,  on  a  wreath  of  the 
colours  :  In  front  a  stag’s  head  couped  proper 

o  thr^  human  hearts  in  fesse  gules. 

oopporters:  On  either  side  an  Elk  reguardant  proper  pendant 
from  the  neck  of  each  a  bugle  horn  stringed  gules. 


It  will  be  seen  that  the  dominant  note  ia  the  symbolism 
of  the  arms  is  the  Heart,  to  which  Lord  Ilkeston  as  a 
physician  devoted  special  attention.  He  is  the  author  of  a 
book  on  the  sphygmograph,  which  was  published  in  1866, 
and  he  contributed  articles  on  diseases  of  the  heart  to 
Quain’s  Dictionary  of  Medicine.  The  Foxgloves  indicate 
his  researches  on  the  active  and  right  use  of  digitalis. 
The  Caduceus  is  the  symbol  of  medicine.  The  Elks  were 
chosen  as  supporters  as  a  graceful  compliment  to  the 
Ilkeston  Division  of  Derbyshire — a  constituency  which 
Lord  Ilkeston  represented  in  the  House  of  Commons  for 
twenty-three  years.  Ilkeston  was  at  one  time  the  seat  of 
a  tribe  whose  emblem  was  the  Great  Elk.  Altogether  the 
coat  of  arms  is  as  appropriate  as  it  is  effective.  The 
motto,  Lahore  et  Virtute^  which  may  be  translated  “  By 
Work  and  Worth,”  is  well  chosen. 

TO  ALL  and  SINGULAR  to  whom  these  Presents  shall  come 
Sir  Alfred  Scott  Scott-Gatty,  Knight  Commander  of  the  Royal 

Victorian  Order,  Gar¬ 
ter  Principal  King  of 
Arms  Sendeth  Greet¬ 
ing. 

WHEREAS  His 
Majesty  By  Letters 
Patent  under  the 
Great  Seal  of  the 
United  Kingdom  of 
Great  Britain  and 
Ireland,  bearing  date 
the  fourteenth  day 
of  July  last,  was 
graciously  pleased  to 
create  The  Right 
Honourable  Sir  Bal¬ 
thazar  Walter  Foster, 
Knight,  a  PEER  of 
the  said  United  King¬ 
dom  of  Great  Britain 
and  Ireland,  by  tlie 
same  style  and  title 
of  Baron  Ilkeston  of 
Ilkeston  in  the  County 
of  Derby,  to  hold  to 
him  and  to  the  heirs 
male  of  his  body  law¬ 
fully  begotten :  And 
it  being  a  privilege  of 
the  Peers  of  the  Realm 
to  bear  Supporters  to 
their  Arms  as  well  for 
their  greater  honour 
and  dignity  as  to  dis¬ 
tinguish  them  from 
persons  of  inferior 
rank:  KNOW  YE 
that  I  the  said  Garter 
by  virtue  of  my  Office, 
and  with  the  consent 
and  approbation  of 
The  Most  Noble 
Henry,  Duke  of  Nor¬ 
folk  Earl  Marshall 
and  Hereditary  Mar¬ 
shall  of  England, 
Knight  of  the  Most 
Noble  Order  of  the 
Garter,  Knight  Grand 
Cross  of  the  Royal 
Victorian  Order  and 
one  of  His  Majesty’s 
Most  Honourable 
Privy  Council,  signi¬ 
fied  to  me  by  War¬ 
rant  under  His  Gra¬ 
cious  band  and  seal 
do  by  these  Presents 
grant  and  assign  unto  the  said  Balthazar  Walter  Baron  Ilkeston 
the  Supporters  following,  that  is  to  say  On  either  side  An  Elk 
reguardant  proper,  pendant  from  the  neck  of  each  a  Bugle-horn, 
stringed  Gules,  as  the  same  are  in  the  margin  hereof,  more  plainly 
depicted  to  be  borne  and  used  forever  hereafter  by  him  the  said 
Balthazar  Walter,  Baron  Ilkeston  and  by  those  upon  whom  the 
dignity  of  Baron  Ilkeston  shall  descend  in  virtue  of  His  Majesty’s 
said  Letters  Patent  of  Creation  : — IN  WITNESS  whereof  I  the 
said  Garter  Principal  King  of  Arms  have  to  these  presents  sub¬ 
scribed  my  name  and  affixed  the  Seal  of  my  Office  this  25th  day 
of  August  in  the  First  year  of  the  Reign  of  Our  Sovereign  Lord 
George  the  Fifth  by  the  Grace  of  God  of  the  United  Kingdom  of 
Great  Britain  and  Ireland  and  of  the  British  Dominions  beyond 
the  Seas,  King,  Defender  of  the  Faith,  and  in  the  year  of  Our 
Lord  One  Thousand  nine  hundred  and  ten. 

A.  S.  Scott-Gatty  (  Seal.  )  Garter, 
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New  Buildings  of  the  McGill  Faculty  of  Medicine,  Montreal. 


the  new  buildings  of  the  McGill 
FACULTY  OF  MEDICINE,  MONTREAL. 

of  the  Faculty  of  Medicine  of  the 
McGiU  Lniversity  were  formally  opened  on  June  5th  by 
His  Excellency  the  Governor-General,  Lord  Grey,  in 
presence  of  a  distinguished  company.  The  dedication  of 

faculty  was  preliminary  to  a  week  of 
celebration.  Convocation  for  conferring  degrees  had  been 
held  the  same  afternoon  at  three  o’clock  in  the  hall  of  the 
Rojal  \ictoria  College;  and  the  occasion  was  used  to 
welcome  back  to  the  UDiversity  the  600  graduates  who 
have  come  for  the  first  reunion. 

The  Faculty  of  Medicine  of  McGill  University  is  the 
direct  outcome  and  continuance  of  a  teaching  body  known 
as  the  Montreal  Medical  Institution,  which  was  organized 
as  a  medical  school  in  the  years  1823-4  by  Drs.  Wm. 
Robertson,  Wm.  Caldwell,  A.  F.  Holmes,  John  Stephenson, 
These  men  constituted  the  first  medical 
^  n oin  Montreal  General  Hospital,  itself  established 
in  1819,  The  first  session  of  the  Montreal  Medical  Institu- 
tion  opened  in  November,  1824,  with  twenty- five  students, 
and  the  lectures  were  given  at  the  house  of  the  institution, 
Pyo,  20,^  St.  James’s  Street,  a  building  situated  on  the 
north  side  of  that  street  at  or  near  Place  d’Armes.  In 
the  year  1829  the  Montreal  Medical  Institution  became,  by 
the  formal  act  of  the  Governors  of  the  Royal  Institution 
for  the  Advancement  of  Learning,  the  Medical  Faculty  of 
McGill  University.  The  first  session  of  the  McGill 
Medical  Faculty  took  place  in  the  winter  of  1829-30,  and 
the  first  university  degree,  a  medical  one,  was  conferred 
four  years  later  in  1833, 

^  The  work  of  the  faculty  was  carried  on  for  some  years 
in  the  centre  of  the  city  until  1872,  when  a  building  in  the 
university  grounds  was  provided  by  the  governors.  This 
building  met  the  demands  of  the  steadily  increasing 
number  of  students  until  1885,  when  an  addition  was 
found  neccessary.  In  1893  the  late  Mr.  J.  H.  R.  Molson 
purchased  property  adjoining  the  grounds  of  the  college, 
and  enabled  the  faculty  to  erect  new  buildings  and  exten¬ 
sively  alter  and  improve  those  already  in  use.  The  new 
wings  comprised  a  large  new  lecture  room  capable  of 
accommodating  150  students,  and  new  laboratories  for 
pathoiogy,  histology,  pharmacology,  and  sanitary  science. 
The  library  and  the  museum  of  pathology  were  also 
enlarged  and  improved,  but,  notwithstanding  the  greatly 
increased  accommodation,  a  further  extension  became 
almost  imperative  in  lees  than  five  years. 

4. 


Before  the  want  of  space  and  -new  eQ[uipment  were 
found  necessary.  Lord  Strathcona  in  1898  contributed  the 
sum  of  100,000  dollars  towards  the  necessary  extensions. 
When  the  buildings  were  completed  they  had  more  than 
twice  the  capacity  of  those  previously  occupied,  and 
enabled  the  faculty  to  increase  greatly  the  scops  of  its 
la,boratory  teaching.  Six  years  later,  however,  on  April 
16th,  1907,  a  part  of  these  new  and  commodious  building?, 
together  with  the  original  medical  building,  was  destroyed 
by  fire.  Fortunately,  the  wing  containing  the  teaching 
laboratories  and  the  chief  lecture  room  of  the  faculty 
were  saved,  though  to  some  extent  damaged  by  smoke  and 
water.  This  wing  was  completely  restored  in  time  for  the 
opening  of  the  session  1907-8,  so  that  the  work  of  the 
faculty  was  not  seriously  interfered  with. 

The  university  had  336,500  dollars  insurance  from  the 
fire  of  April,  1907,  which,  with  some  further  sump, 
suflSced  for  the  erection  of  the  east  wing.  It  was  not  at 
first  intended  to  carry  out  the  entire  plan  immediately ; 
but  funds  gave  out  before  the  museum  could  be  provided 
for,  and  the  problem  was  laid  before  Lord  Strathcona. 
With  great  munificence  he  came  to  the  rescue  with  the 
donation  of  half  a  million  dollars,  as  a  result  of  which 
the  building  opened  on  June  5th  represents  nearly  a  million 
dollars  of  capital  expenditure. 

This  edifice  is  the  first  building  in  Canada  whose  plans 
were  chosen  by  public  competition  under  the  strict  rules  of 
the  Institute  of  British  Architects.  A  number  of  archi¬ 
tects  were  invited  to  send  in  their  designs,  and  the  award 
was  left  in  the  hands  of  a  board  of  assessors,  experts  in 
architecture.  Their  decision  was  unanimous,  and  the 
plans  of  Messrs.  Brown  and  Vallanco,  of  Montreal,  were 
put  into  execution.  The  handsome  building  is  erected  on 
the  south-west  corner  of  Pine  Avenue  and  University 
Street,  opposite  the  Royal  Victoria  Hospital.  It  is  the 
largest  building  of  the  university  group,  having  a  total 
frontage  on  Pine  Avenue  and  on  the  Campus  of  268  ft.  4  in. 
The  University  Street  wing  has  a  frontage  of  47  ft.  2  in. 
and  a  depth  of  171  ft. ;  the  Carlton  Road  wing  has  a 
frontage  of  47  ft.  2  in.  and  a  depth  of  114  ft. ;  and  the 
main  building,  facing  the  Campus,  has  a  frontage  of  114  ft. 
and  a  depth  of  70  ft. ;  the  museum,  facing  Pine  Avenue,  in 
the  form  of  a  cross,  is  74  ft.  square.  The  building  is  of 
the  highest  type  of  modern  steel  construction,  and  is 
thoroughly  fireproof.  The  exterior  of  the  whole  building 
is  constructed  of  finely-cut  Montreal  limestone,  and  the 
roof  is  covered  with  green  slate  and  copper  flashings.  All 
the  windows  are  fitted  with  steel  frames  and  sashes.  The 
corridors  have  mosaic  floors,  with  marble  borders,  and  all 
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other  floors  are  of  hard  wood ;  the  finish  throughout  is  of 
white  quartered  oak. 

The  entrances  from  the  Campus  and  from  University 
Street  are  by  broad  flights  of  granite  steps,  through 
vestibules  finished  with  grey  sandstone,  with  vaulted 
terra-cotta  ceilings,  to  the  staircase  halls,  the  walls  of 
which,  as  well  as  the  corridors,  are  lined  with  low  glazed 
terra- cotta  to  a  height  of  8  ft.  Two  separate  staircases, 
finished  with  ornamental  balustrades  of  wrought  iron, 
with  marble  steps  of  ample  width,  lead  to  the  upper  floors. 
On  the  ground  floor  of  the  University  Street  wing  there  is 
a  large  locker  room  containing  500  students’  lockers  of 
metal  construction.  The  walls  of  this  room,  as  well  as  the 
walls  of  the  students’  common  room  on  the  same  floor, 
are  lined  to  a  height  of  9  ft.  with  pressed  brick  laid  to  an 
ornamental  design.  On  the  first  floor  there  are  the  ad¬ 
ministration  offices,  faculty  room,  and  the  necessary 
laboratories,  class-rooms,  etc.,  for  the  dental  department. 
The  faculty  room  has  an  oak  panelled  dado  8  ft.  high, 
with  a  fireplace,  and  a  mantel  of  sandstone,  and  the 
ceiling  is  finished  in  ornamental  plaster.  The  second 
floor  is  devoted  entirely  to  pathological  work,  and  contains 
a  large  laboratory  with  cement  walls  and  a  vitrified  tile 
floor,  as  well  as  a  demonstration  room,  library,  incubators, 
histology,  bacteriology,  and  microparasitology  preparation 
rooms,  and  the  necessary  professors’  rooms. 

Tne  department  of  anatomy  occupies  the  top  floor  of 
the  same  wing,  and  has  a  large  dissecting  room,  demon¬ 
stration  room,  and  professors’  offices.  The  dissecting 
room  is  the  full  width  of  the  wing ;  it  is  90  ft.  long,  and 
is  lighted  on  three  sides  with  windows  and  a  large  sky¬ 
light  extending  the  whole  length  of  the  room.  The  walls 
are  lined  with  white  enamelled  brick,  and  are  floored  with 
vitrified  tile.  In  the  basement  of  the  main  building  is  the 
ventilating  plant,  the  library  unpacking  room,  and  storage 
and  work-rooms  for  the  curator  of  the  museum. 

On  the  ground  floor  are  placed  the  offices  for  the 
professors,  work-room  for  the  museum  curator,  and  a 
large  lecture  theatre.  On  the  first  floor  is  the  stack 
room,  which  will  accommodate  100,000  volumes,  with 
research  rooms,  a  large  lecture  room,  and  rooms  for 
experimental  surgery.  On  the  second  floor  are  the 
librarian’s  office  and  workroom,  a  large  reading-room, 
a  journal  room,  an  anatomical  theatre,  offices,  and  a 
private  museum^  for  the  dean  of  the  faculty.  The 
Carlton  Hoad  wing  contains  the  departments  of 
pharmacology  and  hygiene,  as  well  as  a  large  lecture 
theatre,  to  seat  250  students.  The  attic  is  arranged 
for  animal  surgery.  The  upper  parts  of  the  towers  are 
planned  for  the  accommodation  of  the  animals.  All  are 
finished  in  cement,  with  kennel  boxes  of  the  same 
material. 

The  museum  facing  on  Pine  Avenue  is  three  stories 
in  height,  and  is  entered  from  each  floor  of  the  main 
building.  The  open  well  for  light  in  the  centre  is 
finished  in  low  glazed  terra  -  cotta,  surmounted  by  a 
leaded  glass  dome,  with  an  outer  dome  of  prism  glass. 
The  doors  are  of  mosaic,  with  marble  borders,  and  the 
cases  for  specimens  are  made  of  steel. 

The  building  is  heated  by  hot  water  from  the  uni¬ 
versity’s  own  plant,  the  piping  running  to  the  building 
in  an  underground  conduit.  The  ventilation  is  of  the 
most  modern  type.  All  air  is  thoroughly  heated  and 
washed  before  being  blown  to  the  different  rooms  by  large 
fans  in  the  basement  of  the  main  building,  and  the 
vitiated  air  is  exhausted  through  fans  in  the  roof.  The 
electric  current  for  lighting  and  power  is  also  generated 
by  the  university  plant.  An  electric  passenger  elevator  is 
provided  in  the  University  Street  wing,  as  well  as  a  special 
lift  from  the  preparation  room  to  the  dissecting  'room. 
Electric  lifts  are  also  installed  for  bringing  books  and 
subjects  from  the  unpacking  room  and  to  the  museum. 
The  pathology  and  bacteriology  sections  are  well  situated. 
The  students’  laboratories  are  equipped  with  all  the  most 
modern  appliances.  These  occupy  the  north  end,  and  will 
give  accommodation  to  about  eighty  students  at  one  time. 
In  addition  to  these  there  are  research  rooms  and  private 
suites  for  the  professors,  including  a  private  laboratory. 
In  this  part  of  the  building  there  is  also  a  small  demon¬ 
stration  theatre.  The  parasitology  department  includes 
our  fully  equipped  laboratories  and  research  rooms.  The 
west  wing  will  give  accommodation  to  two  departments — 
hygiene  and  pharmacology,  In  addition  it  will  CO&taiii  a 


large  assembly  hall,  with  preparation  rooms  for  the 
accommodation  of  the  department  of  experimental  medi¬ 
cine.  The  assembly  hall  has  useful  ante-rooms  adjoining, 
and  will  be  used  in  connexion  with  the  faculty,  as  well  as 
for  examination  purposes.  Special  rooms  are  also  set 
apart  for  private  research  and  offices  of  the  department  of 
pharmacology.  The  dental  department  has  only  recently 
been  established  at  McGill.,  With  the  accommodation 
that  has  now  been  allotted  it  will  continue  to  improve. 
The  department  has  lecture  rooms  and  suitable  private 
accommodation  for  the  professor,  and  three  large  well- 
lighted  laboratories. 

Whilst  the  ceremony  of  opening  was  going  on,  a  cable¬ 
gram  was  received  from  Lord  Stratheona  ofi^ering  his  con¬ 
gratulations,  and  informing  the  governors  that  an  additional 
sum  of  a  hundred  thousand  dollars  was  at  their  disposal 
to  make  the  equipment  of  the  new  building  absolutely 
complete.  _ 


MEDICINE  IN  MEDIAEVAL  EGYPT. 

An  interesting  article  by  M.  Paul  Tribier  which  appeared 
in  the  Presse  Medicale  d'Egyjpte  last  January  throws 
some  curious  sidelights  on  the  state  of  the  medical  pro¬ 
fession  in  Egypt  before  the  introduction  of  European 
doctors  during  the  reign  of  Mehemet  Ali.  For  many 
centuries  previously  there  seems  to  have  been  no  regu¬ 
larly  organized  profession  in  Egypt.  The  medical  know¬ 
ledge  of  the  Arabs  had  disappeared  almost  completely 
under  the  Mamelukes,  and  at  the  time  of  Napoleon’s  occu¬ 
pation  of'  Egypt  the  French  army  found  the  country 
entirely  destitute  of  properly  trained  and  qualified  physi¬ 
cians.  Their  place  was  filled  by  a  horde  of  unqualified 
practitioners,  who  were  controlled  by  a  State  official  called 
the  mohteceh,  whose  duty  it  was  to  enforce  the  observance 
of  certain  rules  and  regulations  upon  the  members  of  the 
different  trades  and  professions. 

One  of  the  most  important  duties  of  this  functionary 
(whose  office  seems  to  have  come  into  being  somewhere 
about  the  twelfth  century)  consisted  of  a  close  supervision 
of  all  matters  relating  to  public  hygiene.  For  instance,  all 
who  wished  to  practise  medicine  were  obliged  to  bind 
themselves  by  oath  before  the  mohteceh  never  to  prescribe 
such  medicines  as  might  be  injurious  to  the  health  of  a 
patient,  nor  to  tell  people  about  poisons,  and  never  to* 
show  a  pregnant  woman  the  way  to  procure  an  abortion, 
or  a  man  how  to  destroy  the  powers  of  procreation. 
Moreover,  the  oculist  had  to  prove  his  knowledge  of  the 
writings  of  Honein,  and  the  bonesetter  his  acquaintance 
with  anatomy  and  the  art  of  massage  before  the  mohteceh 
would  allow  them  to  prey  upon  an  ignorant  public. 
Herbalists  and  sellers  of  lotus  leaves  were  under  police 
supervision,  whilst  the  proprietors  of  public  baths  were 
forbidden  to  admit  any  sick  person  into  their  establish¬ 
ments,  and  the  most  stringent  rules  were  made  to  ensure 
the  purity  of  all  provisions  sold  to  the  public. 

Wise  as  these  rules  undoubtedly  were,  in  too  many 
instances  they  were  treated  as  a  dead  letter,  and  at  the 
beginning  of  the  nineteenth  century  the  mohteceh  was 
little  more  than  an  examiner  of  weights  and  measures,  who 
carried  out  his  task  with  all  the  cruelty  of  an  Eastern 
despot.  Practitioners  of  the  healing  art  were  divided  into 
two  principal  groups,  hakims  and  djerraha.  The  former, 
corresponding  to  physicians,  usually  acquired  such  know¬ 
ledge  as  they  possessed  from  tradition,  only  the  most 
learned  amongst  them  having  read  the  Canon  of  Avicenna, 
and  other  ancient  authorities.  They  classed  all  human 
ills  under  four  headings,  hot  and  cold,  moist  and  dry,  and 
divided  temperaments  into  the  fat  and  the  thin.  Their 
diagnosis  was  usually  made  from  the  state  of  the  patient’s 
pulse,  and  their  treatment  consisted  of  tonics,  purgatives, 
and  cooling  and  heating  draughts.  The  djerraha,  who 
practised  surgery,-  were  barbers,  who  formed  themselves 
into  a  corporation,  at  the  head  of  which  was  the  djerrah- 
hachi;  apparently  they  learnt  their  trade  by  the  simple 
process  of  experimenting  on  the  public.  They  performed 
the  operations  of  cupping,  bleeding  and  scarifying ;  treated 
fractures,  bruises,  and  dislocations;  drew  teeth,  opened 
abscesses,  mutilated  eunuchs,  and  circumcised  male 
children.  Matrons  circumcised  little  girls  and  stitched  up 
the  vulvar  orifice  in  black  slaves.  They  also  acted  as 
midwives  and  attended  women  in  sickness.  The  djerraha 
attempted -  the  treatment  of  hernia,  though  with  little 
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succoBS  ;  they  had  fairly  good  results  in  cutting  for  stone. 
They  sometimes,  though  seldom,  performed  amputations 
in  a  rough  and  ready  way;  they  operated  for  cataract 
and  treated  diseases  of  the  eye.  Besides  the  hakims  and 
djerrahs,  there  were  bonesetters  or  mongahhers,  who  con¬ 
fined  themselves  to  the  treatment  of  fractures  and 
dislocations. 

It  is  hardly  necessary  to  add  that  the  Egyptians  in 
those  ages  appear  to  have  placed  as  great  faith  in  the 
efficacy  of  charms  and  incantations  as  in  the  prescriptions 
of  their  doctors.  Dust  from  the  tomb  of  Mahomet,  or 
water  from  the  sacred  spring  of  Zem-Zem,  at  Mecca,  were 
firmly  believed  to  avert  disease,  whilst  another  favourite 
superstition  was  to  drink  the  water  in  which  had  been 
washed  a  text  copied  from  the  Koran.  A  certain  cure  for 
eye  trouble  was  to  take  a  piece  of  dry  earth  from  the  right 
bank  of  the  Nile  at  Boulac  and  cross  the  river  to  deposit  it 
at  Embabeh,  on  the  opposite  side ;  whilst  barren  women 
were  wont  to  walk  seven  times  under  the  stone  slab  on 
which  the  bodies  of  beheaded  criminals  were  placed,  and 
then  bathe  the  face  in  the  water  in  which  the  corpses 
had  been  washed.  The  essential  part  of  this  treatment 
consisted  in  its  being  carried  out  in  unbroken  silence,  a 
task  of  some  difficulty  if  the  ladies  of  ancient  Egypt 
suffered  from  weak  nerves ! 

These  superstitions  are  all  the  more  remarkable  inas¬ 
much  as  we  learn  from  M.  Tribier  that  the  Egyptians,  who 
frequently  relied  on  home  treatment  instead  of  calling  in  a 
doctor,  were  not  without  a  certain  amount  of  real  thera¬ 
peutic  knowledge,  such  as  the  usefulness  of  diet  in  cases  of 
fever  and  the  efficacy  of  baths  in  inducing  perspiration. 
This  was  the  state  of  things  when  European  medicine  was 
introduced  into  Egypt  by  Clot- Bey  and  other  Frenchmen 
about  1830.  That  the  innovation  was  not  welcomed  with 
enthusiasm  is  only  what  might  have  been  expected.  The 
attitude  of  the  conservative  Egyptian  is  shown  in  the 
following  fragment  of  a  song  of  Hassau,  a  soldier  who, 
after  campaigning  in  Arabia  for  three  years,  returns  to 
Egypt :  “  And  forthwith  fever  seizes  me  and  I  am  taken  to 
the  great  hospital  of  Abou-Zabel,  and  the /rendg-i  (French 
or  European)  doctors,  more  unbearable  than  my  disease, 
forbade  me  to  eat  in  order  that  they  might  sell  my  rations. 
Ood  damn  them  1  ”  At  this  his  betrothed,  Fatma,  comes 
on  the  scene.  As  soon  as  he  hears  her  voice,  ho  says  :  “  I 
throw  the  cup  in  the  nurse’s  face ;  strength  comes  back  to 
me  and  flows  in  my  blood  ;  I  get  up  cured  and  the  stupid, 
doctors  fancy  it  is  their  remedies  that  have  made  me  well.” 
But  there  is  nothing  in  this  specially  characteristic  of 
Egypt  in  its  pre-European  state.  Hassan’s  opinion  of 
medicine  would  be  echoed  by  many  in  the  countries  that 
call  themselves  enlightened  at  the  present  day. 


WORKMEN’S  COMPENSATION  ACT. 

Malingering  and  the  Workmen’s  Compensation  Act. 
W'e  received  two  communications,  both  written  before  the 
introduction  of  the  National  Insurance  Bill,  extracts  from 
which  may  still  be  read  with  interest. 

The  first  is  from  a  surgeon  who  practises  in  one  of  the 
great  industrial  districts  of  the  Midlands.  He  writes : 

The  real  danger  seems  to  me  not  so  much  true  malinger¬ 
ing,  which  can  usually  be  detected,  but  the  loss  of  that 
sense  of  independence  engendered  by  the  Workmen’s 
Compensation  Act. 

The  true  malingerer  usually  gets  caught  sooner  or  later, 
but  the  lazy  mau  created  largely  by  this  Act,  who  has  some 
real,  though  it  may  be  trivial,  injury,  which  makes  him 
less  perfect  as  a  workman,  makes  use  of  this  as  a  market¬ 
able  commodity. 

He  trots  out  the  pain  bogey  before  the  county  court 
judge,  who  tells  him  and  the  medical  witnesses  that  he  is 
bound  to  believe  the  man  when  he  says  “  it  hurts  him  ” 
when  he  tries  to  work.  Thus  he  is  encouraged  to  try  it  on 
until  he  really  believes  it  himself,  and,  pain  or  no  pain,  he 
does  not  mean  to  risk  vv^ork  so  long  as  “  compensation  ”  is 
paid  him. 

In  the  case  of  older  men— men  getting  past  work- the 
temptation  to  this  is  far  greater,  for  it  is  common  know¬ 
ledge  now  that  no  employer  will  engage  an  old  workman 
who  has  been  in  receipt  of  compensation.  There  was  a 
time  when  employers  were  ready  and  willing  to  take  on 
old  or  damaged  workmen  at  a  low  wage — an  arrangement 


beneficial  to  all  concerned.  But  now,  with  a  prospect  of  a 
fatal  termination  in  an  elderly  mau,  neither  employers  nor 
insurance  compa,nies  care  to  venture  to  do  so. 

The  latitude  given  by  coroners  and  judges  to  the  inter¬ 
pretation  of  an  “injury”  is  largely  responsible  for  this 
state  of  things.  A  man  ruptures  an  aortic  aneurysm 
which  has  existed  for  years,  in  doing  what  would  be  in  a 
healthy  inan  harmless  labour  ;  another  and  very  frequent 
example  is  found,  too,  in  a  tuberculous  subject  who  gets  a 
trivial  injury  which  may  lead  to  amputation  and  possibly 
death.  For  this  again  the  master  is  held  liable,  and  so  on 
of  almost  innumerable  conditions  which  are  only  very 
remotely  connected  with  injury  or  accident ;  still  liability 
ensues. 

This  applies  with  even  greater  force  to  compensation  in 
industrial  diseases — many  of  which  are  the  outcome  of 
constitutional  States  which  would  have  certainly  led  to 
permanent  incapacity  at  an  early  date  in  any  case. 

Every  one  who  has  the  courage  to  express  his  opinion 
that  a  workman  is  quite  fit  to  work  in  spite  of  his  protests 
about  pain,  stiffness,  and  the  rest  of  it,  is  now  looked  upon 
as  a  sort  of  brute,  and  maudlin  sentiment  carries  the  day. 

How  to  remedy  all  this  is  not  easy.  One  method  might 
be  to  adopt  that  of  most  friendly  societies,  in  which  the 
pay  is  after  a  time  reduced  or  ceases  altogether  ;  another 
might  be  to  have  a  regulated  scale  like  that  of  accident 
insurance  companies  for  special  injuries,  so  much  for  loss 
of  an  eye,  a  limb,  etc.  If  a  mau  with  a  trivial  real  or 
imaginary  disability  realized  that  the  pay  would  auto¬ 
matically  cease  some  time,  he  would  make  an  effort  which 
at  present  he  has  no  inducement  to  make,  but  the  contrary. 

The  real  difllculties  are  these :  The  attitude  of  most 
county  court  judges,  whose  sympathies  are  entirely  one¬ 
sided,  and  the  ineffectiveness  of  the  system  of  medical 
referees.  The  difficulty  arising  from  the  unwillingness  of 
employers  to  find  suitable  work  for  those  who  cannot 
honestly  do  the  work  they  did  before  the  accident. 

The  knowledge  on  the  part  of  older  workmen  that  once 
their  compensation  pay  ceases  they  cannot  and  will  not 
obtain  farther  work  anywhere ;  they  naturally  do  their 
utmost  to  drag  on. 

Another  element  is  parental  influence.  A  mother  or 
father  refuses  to  allow  their  children  to  go  to  the  same 
work  again.  This  happens  frequently  where  a  girl  loses 
the  tip  of  her  finger,  or  a  boy  gets  hurt  in*  a  mine,  etc. ; 
and  it  is  on  the  increase.  They  invariably  want  a  lump 
sum,  often  out  of  all  proportion  to  any  future  earning 
incapacity. 

In  glaring  cases  of  real  malingering  it  ought  to  be  made 
a  punishable  offence  of  trying  to  obtain  money  under  false 
pretences.  This  would  act  as  a  wholesome  deterrent  in 
some  cases,  for  such  men  are  arrant  cowards  as  a  rule. 

Insurance  companies  are  waking  up  to  the  necessity  of 
having  their  own  surgeon  to  inspect  and  report  on  their 
cases  much  oftener  than  they  did,  and  it  would  be  a  great 
help  to  them  if  such  inspection  were  permitted  to  be  made 
whenever  the  surgeon  desires  it,  and  not  to  be  hampered,^ 
as  he  often  is  at  present,  by  having  to  make  formal  appoint¬ 
ments  through  solicitors  and  others.  This  sometimes 
defeats  the  very  object  of  a  surprise  visit.  They  are 
cunning  fellows,  some  of  these  model  malingerers  I 

The  second  letter  is  from  Dr.  Highet  of  Workington,  and 
from  this  communication  we  take  the  following : 

My  object  in  writing  this  letter  is  to  draw  attention  to 
what  I  think  is  a  blot  in  the  Act,  which,  if  remedied, 
would  have  the  effect  of  putting  a  stop  to  much  of  the 
malingering  which  is  fast  eating  the  fibre  out  of  the  British 
workman,  and  occupies  so  much  of  the  time  of  the  county 
court  judges.  I  refer  to  the  power  of  sending  cases  to  fha 
medical  referee.  At  present  a  workman  cannot  bo  sent 
before  that  authority  unless  he  himself  elects  to  go,  and  in 
the  majority  of  cases  this  consent  is  not  obtainable.  Now, 
at  the  present  time,  when  a  claim  is  put  in  for  injury,  it  is 
usually  accompanied  by  a  certificate  from  the  workman’s 
own  medical  attendant,  and  the  employers  or  insurance 
companies,  as  the  case  may  be,  have  for  their  satisfaction 
an  examination  made  by  a  medical  man  of  their  own 
choosing.  In  nearly  every  case  the  club  certificate  favours 
the  workman’s  application,  and  perhaps  at  the  beginning 
there  is  little  or  nothing  to  complain  of,  but  there  comes  a 
time  when  a  difference  of  opinion  begins  to  be  exhibited. 
Then  comes  a  deadlock  which  can  only  be  solved  by  going 
into  court.  To  avoid  this,  perhaps,  payment  is  continued 
for  a  few  more  weeks,  in  the  hope  that  there  will  speedily 
be  a  return  to  work,  but,  alas !  there  are  many  reasons 
preventing  this — lawyers  can  be  found  and  a  case  is  the 
result.  The  class  of  case  in  which  this  is  seen  best  is 
strain  or  injury  to  the  back.  This  particular  region  has 
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long  since  been  recognized  by  the  workman  as  the  best 
lor  what  the  old  Scottish  woman  said  of  the  sermon, 
“  Jummelling  the  judgement  and  confounding  the  reason.” 
There  is  nothing  abnormal  to  be  seen  or  felt,  the  symptoms 
are  all  subjective ;  probably  both  sides  admit  this.  The 
man  simply  says  he  has  a  pain  in  his  back,  probably 
increased  by  certain  movements,  and  who  can  say  that  he 
is  not  telling  the  truth  ? 

My  suggestion  is  that  in  every  case  in  which  there  is  a 
difference  of  opinion  between  the  workman’s  own  doctor 
and  the  medical  man  acting  for  the  insurance  company  or 
employers,  and  where  this  difference  dates  back  for  a 
fortnight,  the  case  should  go  at  once  to  the  medical 
referee.  At  present  the  county  court  judge  can  avail  him¬ 
self,  if  he  pleases,  of  the  assistance  of  the  medical  referee, 
but  I  would  go  further  than  this.  Every  coimty  or  division 
has  at  least  three  or  more  medical  referees.  They,  and 
they  alone,  should  be  the  tribunal  for  hearing  the  medical 
aspects  of  the  case.  All  cases  such  as  I  have  indicated 
should  be  sent  to  them  ;  they  could  deal  with  them  once  a 
month  or  oftener  if  required ;  their  decision  (majority  vote) 
should  be  final,  and  their  report  should  be  sent  to  the 
county  court  judge  to  enable  him  to  announce  the  result. 

Were  this  course  adopted  we  would  not  hear  of  so  much 
malingering.  There  would  not  be  the  same  disposition  on 
the  part  of  some  to  go  into  court,  and  cases  would  not  be 
bolstered  up  as  they  are  at  the  present  time.  Medical 
men  in  granting  or  withholding  certificates  would  do  so 
with  the  full  knowledge  that  they  would  have  to  give  a 
reason  for  the  faith  that  was  in  them  before  a  tribunal 
that  could  thoroughly  appreciate  their  evidence,  and  the 
county  court  judges  would  be  freed  of  a  responsibility 
which  is  often  harassing  to  them,  and  from  which  in  most 
cases  they  would  be  only  too  glad  to  be  relieved.  I  can 
see  no  reason  why  either  side  should  object  to  it.  If  the 
condition  complained  of  were  genuine  and  capable  of 
proof,  the  necessary  compensation  would  still  be  forth¬ 
coming  ;  if  not,  then  the  fraud  would  be  detected. 
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Some  curious  observations,  which  may  be  of  significance 
in  therapeutics,  have  recently  been  made  by  Popielski.* 
He  was  studying  the  effect  of  intravenous  injection  of 
various  chemical  compounds  in  dogs,  and  found  that  in 
doses  exceeding  0.8  mg.  per  kilo  of  body  weight,  atropine 
caused  fall  of  blood  pressure,  great  excitation  with 
subsequent  depression,  and  loss  of  coagulability  of  the 
blood.  The  same  phenomena  followed  the  injection  of 
morphine  in  doses  of  10  mg.  per  kilo,  and  to  a  less 
marked  extent  in  the  case  of  cocaine.  These  effects 
bear^a  certain  resemblance  to  those  of  anaphylaxis,  and 
the  author  explains  their  occurrence  on  the  assumption 
that  the  alkaloid  acts  on  the  cellular  elements  of  the  blood, 
and  gives  rise  to  vaso  dilatine.  The  latter  substance  is 
usually  obtained  from  Witte’s  peptone,  but  can  also  be  got 
from  blood  corpuscles  by  thorough  shaking.  Its  physio¬ 
logical  effect  is  identical  with  that  seen  in  Popielski’s 
experiments. 

Artificial  parthenogenesis  has  provided  some  of  the 
most  sensational  experimental  work  of  recent  years,  and 
the  results  obtained  have  to  no  inconsiderable  extent 
modified  our  ideas  on  the  mechanism  of  sexual  repro- 
d action.  Parthenogenesis  is  a  phenomenon  of  common 
occurrence  in  Nature,  although  it  is  limited  to  certain 
groups  of  animals.  Throughout  the  rest  of  the  animal 
world  gamogenesis  is  the  predominant  method  of  repro¬ 
duction,  and,  until  a  few  years  ago,  the  process  of  fertiliza¬ 
tion  was  regarded  as  indispensable.  This  belief  was  shaken 
by  the  experimental  work  of  Loeb  and  others,  whose 
researches  have  now  become  classical.  It  was  shown 
that  in  animals  in  which  gamogenesis  is  normal  the 
ovum  could  be  induced  to  develop  without  the  entry  of 
the  male  element  by  a  suitable  adjustment  of  the  environ¬ 
ment.  This  was  effected  in  various  ways,  such  as 
by  adding  certain  salts  to  the  water  in  which  the 
ova  are  contained,  by  changes  of  temperature,  or  by  the 
action  of  carbonic  acid  gas.  In  each  of  these  ways  it  is 
obvious  that  some  stimulus  is  supplied  to  the  ovum,  and 
that  this  stimulus  is  not  necessarily  specific.  Experiments 
of  this  nature  have  now  been  multiplied  enormously,  and 
confirmation  of  the  original  observations  has  been  obtained 
throughout  the  various  phy  la^  from  the  Coelsnterates  to  the 
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Amphibians.  As  a  rule  the  segmentation  induced  by  such 
artificial  means  comes  to  a  stop  after  a  short  time, 
but  this  point  of  arrest  varies  very  greatly  in  the  different 
groups  of  animals.  In  the  Coelenterates,  Ascidians,  and 
Lamellibranchiate  molluscs,  for  instance,  the  process  is 
arrested  at  a  very  early  stage.  In  the  case  of  fishes  and 
amphibians,  too,  no  larval  stage  was  obtained,  until  during 
the  past  year,  In  Holothurians  and  Oasteropod  molluscs, 
however,  development  proceeded  to  the  blastnla  stage  ;  in 
Arthropods  to  the  more  advanced  gastrula  stage.  A  much 
more  advanced,  stage  has  been  achieved  in  the  case  of  marine 
worms  (Polyc7iaeta),  in  which  the  development  was  carried 
to  the  characteristic  irochophore  larval  state ;  but  far  the 
greatest  success  has  been  attained  with  the  Echinodermata 
(starfishes  and  sea  urchins),  in  which  complete  adult 
development  has  been  witnessed.  In  one  of  Delage’s 
experiments  two  of  these  artificially  developed  animals 
were  kept  alive  for  as  long  as  eighteen  months.  The 
most  recent  notable  advance  in  artificial  parthenogenesis 
has  been  made  by  Professor  Bataillon  of  Dijon.  A  pre¬ 
liminary  account  of  his  work  was  given  to  the  Acad^mie 
des  Sciences  in  April,  1910,  and  since  then  he  has  prose¬ 
cuted  further  researches.  Previous  work  has  for  the  greater 
part  been  done  on  invertebrates,  and  no  great  success  has 
been  met  with  in  vertebrate  animals.  It  is  only  the 
lower  forms  of  vertebrates — namely,  teleostean  fishes  and 
amphibians — in  which  fertilization  of  the  ova  takes  place 
externally.  Bataillon  chose  as  his  subject  the  common 
frog.  His  method  of  procedure  was  to  take  ripe 
eggs  jost  about  to  be  laid,  and  to  puncture  each 
with  a  very  fine  platinum  needle.  They  were  then 
placed  in  watar.  Less  than  an  hour  afterwards  the  dark 
pole  of  the  egg  began  to  rotate  upwards.  Frogs’  eggs  are 
black  at  one  pole  and  light  at  the  other.  Unfertilized 
eggs  lie  with  the  light  pole  uppermost,  and  the  earliest 
sign  of  fertilization  is  a  rotation  of  the  dark  pole  to  the 
top.  Three  hours  later  the  first  signs  of  segmentation 
became  apparent,  and  in  about  three  days  there  was  un¬ 
mistakable  evidence  of  the  formation  of  an  embryo.  A 
few  days  later  saw  the  appearance  of  young  tadpoles. 
Only  a  very  small  proportion — about  2  per  cent.— of  the' 
punctured  eggs  reached  this  stage.  In  three  months 
several  of  these  tadpoles  were  well  on  the  way  to  meta¬ 
morphosis.  One  of  them  had  both  pairs  of  limbs  well 
developed,  another  had  the  posterior  pair  well  developed 
and  the  anterior  pair  just  about  to  emerge.  The  further  fate 
of  these  larvae  has  not  yet  been  disclosed.  In  addition  to 
this  practical  demonstration  Bataillon  has  several  sugges¬ 
tive  considerations  to  offer.  With  regard  to  the  initial 
cause  of  segmentation,  he  thinks  that  it  is  to  be 
found  in  a  modification  of  the  osmotic  equilibrium 
of  the  egg  produced  under  normal  circumstances  by  the 
entry  of  the  male  element,  or  artificially  by  any  of  the 
means  above  enumerated.  He  believes  that  the  extrusion 
of  the  polar  bodies  in  the  maturing  ovum  alters  the 
osmotic  equilibrium,  and  that  some  stimulus  is  required 
to  restore  the  tone  necessary  for  segmentation.  The 
entrance  of  the  male  element  is  followed  by  a  contraction 
of  the  ovum  and  the  extrusion  of  waste  products  which 
would  otherwise  retard  development.  In  all  cases  studied 
the  fertilized  ovum  becomes  surrounded  by  a  fluid  exudate 
which  appears  to  contain  a  toxin  which  prevents  the 
entrance  of  other  sperms.  These  considerations,  together 
with  the  results  of  further  experiments  on  cross  fertiliza 
tion,  lead  Bataillon  to  the  conclusion  that  the  process  of 
fertilization  is  not  specific.  His  success  with  such  a 
highly  organized  animal  as  the  frog  will  undoubtedly 
stimulate  further  work  in  this  direction,  and  it  seems  not 
unreasonable  to  expect,  in  spite  of  the  difficulties  of  the 
technique,  that  artificial  parthenogenesis  may  yet  be 
induced  in  animals  in  which  fertilization  takes  place 
internally. 

In  the  March  number  of  the  Zoologist,  McIntosh  gives 
an  interesting  account  of  the  toothed  whales.  These 
gigantic  animals  have  always  been  a  subject  of  popular  as 
well  as  zoological  interest  from  their  great  size  and  curious 
mode  of  life.  Probably  not  many  people  in  England  have 
seen  a  whale  in  its  natural  element,  but  to  the  inhabitants 
of  the  northern  coasts  of  Scotland  they  are  a  by  no  means 
uncommon  sight,  and  in  the  Shetland  Islands  they  are 
captured  in  considerable  numbers.  Zoologically  whales 
are  divided  into  two  classes,  whalebone  whales,  in  which 
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the  teeth  are  replaced  by  plates  of  whalebone,  and  toothed 
whales,  which  include  the  porpoises  and  dolphins.  Eco- 
nomic^ly  the  former  are  the  more  valuable,  and  constitute 
the  chief  object  of  the  whale  fisheries,  which  in  this  coun- 
wy  Mve  long  had  their  headquarters  in  Dundee  and  Peter- 

ui  vu  ^  o  whales  are  mainly  of  value  for  their 

blubber.  So  entirely  aquatic  is  their  mode  of  life  that  the 
mammalian  nature  of  whales  is  apt  to  be  lost  sight  of. 
Ineir  structure,  however,  enormously  modified  as  it  is  in 
several  respects,  possesses  all  the  fundamental  mammalian 
characteristics.  The  greatest  degree  of  modification  has, 
naturally,  taken  place  externally,  and  this  is  evidenced  by 
the  fish-hke  shape  and  tail  and  the  smooth  skin.  The 
typical  hairy  covering  has  disappeared,  but  hairs  are  to  be 
met  with  on  various  parts  of  the  head.  The  great  develop¬ 
ment  of  the  subcutaneous  fat  or  blubber  is  characteristic  of 
whales,  and  this  layer  may  exceed  a  foot  in  thickness.  In 
some  species  it  becomes  hypertrophied  on  the  snout,  and  may 
form  a  luass  weighing  two  or  three  tons.  One  of  the  m  st 

®  its  tail,  and  thereoia 

still  difference  of  opinion  with  regard  to  the  homology  of 
this  organ.  One  view  is  that  the  caudal  flukes  are  the 
degenerate  homologues  of  the  hind  limbs,  but  the  most 
probable  opinion  is  that  the  hind  limbs  have  entirely  dis¬ 
appeared,  and  that  the  flukes  have  been  secondarily 
acquired.  A  vestige  of  the  pelvis  remains,  except  in  the 
busu.  Another  interesting  feature  is  the  method  of  re¬ 
spiration.  There  is  a  single  nostril  or  blow-hole,  situated, 
except  in  the  sperm  whale,  on  the  top  of  the  head.  The 
aperture  is  controlled  by  muscles,  but  closes  by  its  own 
elasticity.  The  larynx  has  the  form  of  a  long  tube,  the 
end  of  which  can  be  grasped  and  closed  by  the  muscles  of 
the  soft  palate  and  so  prevent  the  entrance  of  water  to  the 
lungs  during  feeding.  The  lungs  are  of  great  capacity, 
and  in  the  sperm  whale  can  contain  enough  air  to  enable 
the  animal  to  remain  below  the  surface  for  as  long  as  an 
hour.  The  sense  of  sight  is  moderately  acute,  and  the 
same  may  be  said  of  hearing,  although  there  is  no  external 
ear.  Taste  and  smell,  on  the  other  hand,  appear  to  be 
feebly  developed.  Whales  have  an  undoubted  sense  of 
social  instinct,  as  is  evidenced  by  their  habit  of  goin^  in 
schools  and  of  following  a  leader.  Professor  McIntosh 
concludes  his  interesting  paper  by  reviewing  some  of  the 
theories  on  the  origin  of  these  peculiar  mammals. 
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Norfolk,  as  Earl  Marshal,  with  the  approval 
of  the  King,  has  authorized  Mr.  H.  Farnham  Burke,  the 
bomerset  Herald,  to  prepare  a  historical  record  of  the 
Coronation  of  King  George  V  and  Queen  Mary.  Mr. 
harnham  Burke  prepared  a  similar  work  in  connexion 
with  the  Coronation  of  the  late  King  Edward  VII  and 
Queen  Alexandra.  The  volume  will  be  of  royal  quarto 
size,  bound  in  full  royal  purple  morocco,  gilt  edges,  con¬ 
taining  about  twenty  beautifully  coloured  illustrations  and 
approximately  200  pages  of  historical  matter.  The  price 
is  four  guineas.  The  production  of  the  book  has  Leu 
entrusted  to  McCorquodale  and  Co.,  Limited,  of  40,  Coleman 
btreet,  London,  E.C. 

We  have  receiv^  the  first  number  of  Chemical 
Engxneerxng,  ihQ  official  organ  of  the  recently  founded 
Association  of  Chemical  Technologists.  It  contains  an 
able  paper  on  the  need  for  reform  in  our  system  of 
chemical  training.  ^ 

The  Kdinhii,rgh  Medical  Journal  devotes  the  greater 
part  of  Its  current  issue  to  Sir  James  Young  Simpson,  the 
centenary  of  whose  birth  fell  on  June  7th.  Miss  Eva 
Jantyre  Simpson  contributes  interesting  personal  remini¬ 
scences  of  her  distinguished  father;  Sir  Alexander  E. 
Simpson  deals  with  the  man  and  his  work  in  a  special 
article ;  Joseph  Anderson,  LL.D.,  Professor  of  Antiquities 
to  the  Royal  Scottish  Academy,  reviews  Simpson’s  work 
in  archaeology.  Other  articles  are  “  Sir  James  Simpson’s 
Influence  on  the  Progress  of  Obstetrics,”  by  Sir  Halliday 
Croom ;  ”  Simpson  as  Gynaecologist,”  by  Dr.  A.  H.  Free¬ 
land  Barbour  ;  an  appreciation  of  his  work  in  anaesthesia, 
by  Dr.  Berry  Hart;  an  account  of  his  contributions  to 
antenatal  pathology,  by  Dr.  J.  W.  Ballantyne.  The 
number  is  freely  illustrated  with  portraits  of  Simpson, 
pictures  of  the  house  at  Bathgate  in  which  he  was  born ; 
of  the  house  (52,  Queen  Square)  which  he  made  famous 
as  a  meeting  place  of  celebrated  men  in  every  sphere  of 
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human  activity  and  from  every  part  of  the  world  and 
thers.  We  congratulate  all  concerned  on  the  production 
of  a  remarkable  number,  which  is  a  worthy  monuSen^ 

hum'affity“'“°^"  bLefacto?;'of 

Benjamin  Ward 
f  to  vivisection.  We  hear  a  great 

deal,  too,  at  the  present  day  about  the  “  torture  ”  inflfeted 
on  animals  in  researches  on  cancer.  It  may  not  be  amiss^ 
tJ  ^  Richardson’s  exact  position  in  regard 

self  ^Tn  especially  on  cancer,  as  set  forth  by  him. 

n  Its  Functions  and 

t  nmJfr  nF  London,  1896),  he  discusses 

a  number  ot  questions  concerning  experimentation  on 
living  animals.  He  had  himsell  lone  a  3  deS  o“ 
exjsrimental  work,  though  his  experiments  had  noyr 

J  “  Still,  he  appears  to  ad^it 

t  at  experiments  necessarily  involving  a  considerable 

animals  used  for  the  purpose 
are,  m  certain  circumstances,  justifiable.  With  regard  to 
cancer  in  particular,  he  says:  ^ 

reasoning  person  who  has  seen  the 


These  words,  taken  by  themselves,  might  be  interpreted 
in  a  sense  which  Richardson  would  have  deprecated  as 
strongly  as  ourselves.  It  is  well  known  that  in  France, 
and  possibly  elsewhere,  experiments  have  been  made  as 
^  the  inoculability  of  cancer  in  the  human  subject, 
inere  is  no  reason  to  believe  that  these  experiments  were 
not  performed  ”  with  a  true  and  honest  intention.”  Yet 
they  have  been  unequivocally  and  rightly  condemned  by 
toe  general  voice  of  the  profession.  We  commend 
Richardsons  opinion  to  the  attention  of  those  who 
denounce  experiments  performed  with  the  object  of  dis¬ 
covering  the  means  of  abolishing  the  “purgatory  of 

added  that,  while  strongly  holding 
that  vital  experiments,  to  have  any  value  at  all,  must  be 

trace  of  the  disturbing  influence 
of  suffering,  Richardson  differed  utterly  from  “those 
enthusiasts  who  have  forced  the  present  system  of  legisla- 
tion  m  England  for  regulating  experiments  on  lower  animals, 
licensing  of  experimentalists.”  He  justly 
objected  to  a  law  “  which  places  professors  of  medicine  in 
the  same  pMition  as  the  licensed  publican,  and  for  the  same 
reason.  The  authority  of  Sir  William  Fergusson  is 
often  invoked  by  antivivisectors.  They  may  therefore  be 
interested  to  learn  that,  as  is  pointed  out  by  Richardson, 
hergusson,  when  he  said  that  he  did  not  remember  any 
case  m  which  experiments  had  been  practically  useful, 
forgot  his  own  teaching.  Fergusson  blamed  Snow  severely 
for  inducing  him  to  try  amylene  as  an  anaesthetic  on  the 
iinniaii  subjeci  without  having  made  a  sufficient  number 
of  experiments  on  living  animals.  Some  years  later, 
when  Eichardson  himself  brought  amylene  under  his 
notice,  Fergusson  warned  him  to  avoid  Snow’s  mistake, 
saying,  A  solemn  introduction  like  that  requires  a 
hecatomb  of  animals.” 

Gout  and  indigestion  in  those  who  hold  in  their  bands  the 
destinies  of  nations^  must  be  held  accountable  for  many 
crimes.  If  the  plain  unvarnished  truth  were  written 
history  would  be,  to  a  large  extent,  a  record  of  the  melan¬ 
choly  results  of  over-indulgence  on  the  part  of  rulers.  We 
have  on  previous  occasions  given  some  examples  of  “royal 
appetites.  But,  as  far  as  we  know,  no  sovereign  has 
equalled  the  fearsome  dietary  of  Francesco  de  Medici, 
Grand  Duke  of  Tuscany  (1541-87).  Tlie  following  account 
of  it  is  given  in  Enchanters  of  Men,  by  Ethel  Colburn 
Mayne  (Methuen  and  Co.) : 

Everything  he  ate  was  mixed  with  the  most  fiery  condiments 
ginger,  pepper,  nutmeg,  cloves  ;  and  “  before,  daring,  and  after 
these  meals,”  he  would  swallow  raw  eggs,  filled  with  red 
pepper.  .  .  .  His  second  choice  in  eatables  was  raw  onions 
radishes,  any  roots,  in  fact  .  .  .  together  with  “enormous 
quantities  of  the  strongest  cheese.”  .  .  .  When  Francesco  had 
had  his  fill  of  these  dainties,  he  would  drink  immense  beakers 
of  iced  water,  plunge  his  head  and  hands  in  snow,  and  go  to  bed 
in  iced  sheets.  The  last  delight  was  “  his  constant  habit,”  sava 
Soderini.  ’  ■' 

It  is  no  wonder  that  a  man  who  lived  on  such  a  diet  was 
terribly  moody;  that  his  brow  was  for  ever  black  with 
gloom ;  and  that  he  had  occasional  fits  of  appalling 
violence.  ^ 
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PLAGUE  INFECTION  OF  RATS. 

According  to  the  Timeslot  June  I7th,  the  examination  of 
a  dozen  rats  procured  at  Wapping  last  week  showed  that 
at  least  four  were  infected  with  plague.  This  discovery 
is  unpleasant  for  two  reasons:  First,  the  locality  from 
which  the  rats  were  derived  is  higher  up  the  river 
than  the  situations  where  plague-infected  rats  have 
been  previously  discovered,  and  is  close  to  the  densely 
populated  areas  of  Stepney  and  Bethnal  Green. 
Furthermore,  it  is  early  in  the  season  for  an  epizootic 
of  rat  plague  to  have  arrived  at  sufficient  proportions 
to  attract  attention,  and  the  fact  suggests  that,  owing  to 
the  spell  of  warm  weather  which  we  have  experienced, 
conditions  for  the  spread  of  infection  amongst  the  rats 
are  already  favourable.  The  early  discovery  of  this 
particular  focus  of  infection  may,  however,  be  devoid 
of  significance,  and  merely  due  to  chance. 

We  understand  that  a  careful  search  for  further 
evidence  of  rat  plague  in  the  neighbourhood  is  being 
undertaken  by  the  sanitary  authorities.  This  should 
decide  what  importance  is  to  be  attached  to  the 
discovery. 

In  his  report  Dr.  Williams,  Medical  Officer  of  Health 
for  the  Port  of  London,  emphasizes  the  fact  that 
during  the  last  three  years  plague-infected  rats  had 
been  discovered  in  proximity  to  shipping  in  the  port. 
The  places  in  which  they  have  been  found  were  in 
1908  at  the  West  India  Dock,  in  1909  at  the  South 
India  Dock,  and  last  year  near  the  Seamen's  Hospital 
at  the  Royal  Albert  Dock.  No  extensive  mortality 
amongst  the  rats  was  in  either  case  discovered,  eo 
that  the  disease  appears  to  have  been  limited  to  a 
fe  w  colonies  of  rats. 

It  would  be  surprising  if  the  rats  in  the  docks  of 
London  had  altogether  escaped  infection,  considering 
the  amount  of  intercourse  between  London  and 
numerous  ports  throughout  the  world  where  rat 
plague  exists;  and  we  presume  that  if  during  the 
late  summer  of  the  last  few  years  a  more  insistent 
search  had  been  made  in  the  docks  of  London  the 
existence  of  further  instances  of  plague  infection 
amongst  the  rats  would  have  been  discovered.  It  is 
evident,  however,  that  no  severe  epizootics  have 
occurred,  for  they  would  have  indicated  their  presence 
by  an  unusual  rat  mortality  which  could  hardly  have 
escaped  attention. 

The  danger  to  a  European  community  from  the 
existence  of  sporadic  outbreaks  of  rat  plague  in  a  port 
is  not  great.  A  large  number  of  the  principal  ports 
throughout  the  world,  especially  those  situated  in  the 
warm  regions,  have  afforded  indications  that  more  or 
less  rat  plague  smoulders  amongst  their  wharves,  but 
the  spread  of  the  disease  to  human  beings  has  been  of 
infrequent  occurrence.  The  presence  of  rat  plague  is, 
however,  a  constant  menace  to  the  commerce  of  a 
port,  for  should  human  cases  occur  they  must  be 
notified  to  the  foreign  Powers  who  are  signatory  to 
the  \  enice  and  Paris  Conventions,  and  the  port  would 


be  declared  infected,  and  interruption  to  the  shipping 
trade  occasioned. 

Whilst  in  no  way  wishing  to  minimize  the  ugly 
significance  of  the  appearance  of  plague  infection 
amongst  the  rats  in  Vv'apping  in  early  June,  we  would 
point  out  that  the  danger  to  a  European  community 
in  a  port  like  London  would  be  greatly  exaggerated  if 
it  were  measured  by  Indian  experience. 

The  important  lessons  to  be  learnt  regarding  the 
spread  of  bubonic  plague  from  the  many  excellent 
observations  of  the  last  fifteen  years,  and  particularly 
from  the  work  of  the  Commission  for  the  Investiga¬ 
tion  of  Plague  in  India,  may  be  briefiy  summarized  as 
follows:  (1)  In  the  great  majority  of  cases,  during  an 
epidemic  of  plague,  man  contracts  the  disease  from 
plague-infected  rats  through  the  agency  of  plague- 
infected  rat  fleas.  (2)  The  chance  of  human  infection 
is  determined  by  the  number  of  hungry  infected  rat 
fleas,  provided  they  will  feed  on  man,  and  man’s 
accessibility  for  them. 

As  far  as  this  country  is  concerned,  the  first  essential 
in  this  chain  of  causation  is  satisfied.  Plague  rats 
have  been  discovered  in  some  part  of  the  Port  of 
London  each  summer  during  the  last  four  years,  and 
last  autumn  the  existence  of  a  widespread  epizootic  in 
East  Anglia  was  brought  to  light.  Ceratophyllus 
fasciatus,  the  commoner  rat  flea  in  this  country,  as 
has  been  shown  by  Drs.  Chick  and  Martin,'  readily 
bites  man,  and  some  of  these  fleas  taken  off  infected 
rats  contained  plague  bacilli  in  their  stomachs  in 
considerable  number.  There  is  no  reason  to  suppose 
that  should  such  infected  fleas  feed  upon  man,  the 
chances  of  their  transmitting  the  infection  would  be 
less  than  in  the  case  of  Xenopsylla  cheopis  in  Bombay. 

It  is  not  difficult  to  explain  the  relative  infrequency 
of  transmission  to  man  in  the  case  of  a  European 
population,  even  in  the  presence,  in  certain  locali¬ 
ties,  of  an  epizootic  of  such  severity  as  would,  in 
India,  assuredly  have  been  associated  with  the  spread 
of  the  disease.  How  far  this  relative  immunity  has 
depended  upon  the  larger  number  of  fleas  per  rat  in 
India  we  are  not  in  a  position  to  state.  We  do  know, 
however,  that  in  England,  in  the  case  of  rats  living 
in  the  fields,  only  some  of  the  fleas  belong  to  a  species 
which  feeds  on  man ;  and  it  is  quite  likely  that  the 
effective  flea  prevalence  upon  rats  has  never  reached 
the  numbers  usual  in  India  during  the  plague  season. 
As,  however,  this  question  has  not  been  investigated 
during  the  late  summer — a  time  when  the  flea  popula¬ 
tion  in  temperate  climates  is  at  its  maximum — we 
can  only  conjecture  that  such  may  be  the  case. 

With  regard  to  the  accessibility  of  man  to  rat  fleas 
(which,  owing  to  the  death  of  a  number  of  rats,  are 
seeking  a  host),  the  greatest  difference  exists  between 
India  and  this  country.  The  common  rat  of  India  is 
Mus  rattus,  Mus  decunianus  only  occurring  in  three 
or  four  of  its  large  seaport  towns,  whereas  in  this 
country,  even  in  the  docks,  the  latter  greatly  pre¬ 
ponderates.  Compared  to  its  congener  the  brown  or 
Norwegian  rat,  Mus  rattus  is  a  domesticated  creature. 
Bred  for  numberless  generations  amidst  a  population 
which  is  averse  to  the  destruction  of  animal  life 
and  indifferent  to  the  inconvenience  of  its  presence, 
this  rat  lives  in  the  closest  association  with  man  all 
over  India.  Even  when  the  people  occupy  well  con¬ 
structed  rat-proof  buildings,  families  of  rats  may 
be  found  in  the  same  room  with  mankind,  A  plentiful 
supply  of  food  is  provided  for  them  both  inside  and 
outside  the  buildings.  Grain  and  other  eatables  are 

1  Journal  of  Hygiene,  1911,  p.  122. 
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stored  inside  the  living  rooms,  the  refuse  is  thrown 
into  the  streets  just  outside,  and  the  remains  of  food 
8  pphed  to  animals  (themselves  kept  in  the  livint? 
rooms  or  tethered  near  by)  support  a  large  rat  popula- 
tion  in  the  closest  proximity  to  the  human  inhabitants. 
Rats  nests  containing  a  family  of  young  ones  are 
not  uncommonly  found  amongst  the  belongings  which 
are  accumulated  in  their  homes  by  the  poorer  classes. 
As  the  majority  of  the  fleas  are  to  be  found  in  the 
rats  nests,  the  presence  of  nests  in  proximity  to  man 
18  of  much  greater  importance  than  the  occasional 
clandestine  visit  of  a  rat  to  the  premises. 

The  European,  on  the  other  hand,  does  not  suffer 
the  companionship  of  rats  gladly.  He  will  not,  as  a 
rule,  permit  them  to  live  undisturbed  and  bring  up  a 
family  m  his  bedroom.  In  this  country  Mus  decitmanus 
has  therefore  to  make  his  home  outside,  and  in  the 
country  to  provide  himself  with  a  burrow  in  some 
spot  as  free  as  possible  from  molestation.  Further 
differences  in  the  domestic  economy  of  the  two 
peoples  are  not  without  influence.  The  Indian 
peasant’s  hut  or  room,  as  well  as  being  his 
bedroom,  also  serves  to  store  his  food  supplies- 
whereas  in  this  country,  except  amongst  very 
poor  people,  food  is  not  stored  in  the  sleeping 
apartment.  The  Indian  hut,  with  its  floors  of  cow- 
dung  and  its  indescribable  muddle  and  litter,  in 
addition  to  providing  cover  for  rats  to  nest,  affords 
good  breeding  ground  for  fleas  of  all  sorts.  The 
amount  of  vermin  infestation  in  these  homes  may 
be  gathered  from  the  fact  that  in  one  room  in  which 
dead  rats  had  been  found  and  plague  cases  had 
occurred  the  Commission  for  the  Investigation  of 
Plague  in  India  secured  263  rat  fleas.  Lastly  a 
large  proportion  of  the  population  in  India  have 
bare  feet  and  legs  and  sleep  upon  the  floor,  thus 
rendering  them  more  accessible  to  the  attacks  of 
fleas. 
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Character  of  the  symptoms  and  in 
the  fact  that  cure  often  results. 

In  this  connexion,  reference  to  a  recent  inyeetigalion 
by  ^wick  and  Zeller-  of  an  ontbreai  of  what  they 

rabies  IS  a  disease  which  attacks  cattle,  dogs  cats 
and  rats,  but  up  till  the  present  it  has  not  been  met 

iTke  symptoms  are  somewhat 

hke  those  of  rabies,  malaise,  pharyngeal  paralysis, 

periods  of  excitement,  in  the  course  of  which  the 
animal  attempts  to  bite.  Its  etiology  is  still  a  mystery, 
and  the  authors  have  endeavoured  to  throw  some  light 
upon  It  by  means  of  experimental  investigations. 
Infection  can  apparently  be  transmitted  both  by  the 
mouth  and  through  the  skin.  By  the  first  method 
only  cats  and  rats  succumbed,  but  by  the  second 
method  various  animals,  and  especially  rabbits,  were 
rapidly  killed.  Mice,  curiously  enough,  were  quite 
refractory,  as  were  also  fowls  and  pigeons.  In  the 
dead  animals  the  virus  could  be  recovered  from  the 
brain  liver,  kidneys,  spleen,  and  the  blood  and  urine, 
but  was  not  present  in  the  bile  or  the  saliva.  The 
virus  was  found  to  be  fairly  resistant  but  could  be 
rendered  innocuous  by  drying  in  a  desiccator  for  eight 
days.  When  left  to  dry  in  the  room,  however,  at 
ordinary  temperature  the  virus  remained  infective  for 
seven  weeks.  It  is  rapidly  destroyed  by  various  anti¬ 
septics,  and  it  does  not  pass  through  a  Berkefeld  filter. 
The  infection  does  not  appear  to  be  contagious. 
Attempts  to  produce  immunity  have  been  unsuc¬ 
cessful,  as  have  also  been  all  efforts  to  discover  the 
morphological  identity  of  the  infecting  agent.  This 
epidemic  bears  a  close  resemblance  to  the  cases 
described  by  Harvey,  Carter  and  Acton,  and  one  would 
not  be  surprised  to  find  that  there  was  some  con- 
nexion  between  them.  Zwick  and  Zeller,  however, 
failed  to  isolate  any  organism  in  their  cases. 


RABIES  AND  PSEUDO-RABIES. 

The  communication  by  Major  Harvey  and  Captains 
Carter  and  Acton  on  “  Pyocyaneus  Infection  in  Dogs,” 
published  elsewhere  in  this  issue,  is  of  more  than 
usual  interest.  Bacillus  pyocyaneus  is  a  well  re¬ 
cognized  pus-producer  of  widespread  distribution, 
but  in  comparison  with  other  pyogenic  organisms 
its  occurrence  has  hitherto  been  regarded  as  in¬ 
frequent.  Recently,  however,  Minett  and  Duncan  ^ 
have  found  it  frequently  associated  with  pathological 
conditions  in  British  Guiana.  It  usually  produces 
localized  purulent  conditions,  sometimes  haemor¬ 
rhagic  oedema,  and  septicaemia  not  uncommonly 
accompanied  by  nephritis  and  albuminuria.  The 
manifestations  most  generally  met  with  by  Minett 
and  Duncan  were  localized  suppurations,  but  they  also 
found  the  bacillus  in  cases  of  acute  peritonitis,  peri¬ 
carditis,  and  enteritis,  usually  associated  with  B.  coU 
communis  or  a  streptococcus.  They  also  obtained  it 
frequently  from  the  lymphatic  glands  in  cases  of 
filariasis.  Hitherto  rabic  and  paralytic  symptoms 
have  not  been  recorded,  and  it  is  on  this  account 
that  the  cases  observed  by  Harvey,  Carter,  and  Acton 
are  of  particular  interest.  No  mention  of  paralytic 
symptoms  is  made  by  Minett  and  Duncan,  although 
they  performed  numerous  inoculations  on  guinea-pigs. 
In  dogs  there  are  many  obscure  diseases  which  are, 
for  lack  of  fuller  knowledge,  diagnosed  as  distemper 
or  some  aberrant  form  of  rabies,  but  which  differ 

^Journal  of  Tropical  Medicine,  June  Ist,  1911,  p,  163. 


LITERATURE  AND  DISEASE. 

Is  there  any  relation  between  disease  and  literature  ? 
To  this  question  we  have  no  hesitation  in  answering, 
Yes.  We  go  so  far  as  to  say  that  without  disease,  or 
physical  disability  of  some  kind,  there  would  be  very 
little  literature.  We  do  not  believe  with  Lombroso 
and  his  school  that  genius  is  a  disease  in  itself ;  but 
there  can  be  no  doubt  at  all  that  it  is  very  often  asso¬ 
ciated  with  disease.  It  is  easy  to  see  how  disease  may 
act  as  a  stimulus  to  the  working  of  genius.  Scott  has 
told  us  how  the  paralysis  which  crippled  him  in 
infancy  led  to  the  storing  up  in  his  mind  of  im¬ 
pressions  which  gave  him  the  material  on  which 
his  imagination  was  afterwards  to  work.  His  lame¬ 
ness  made  him  listen  to  legends  and  stories  and  read 
books  instead  of  birdnesting  and  playing  football.  It 
has  been  said  that  the  pen  is  mightier  than  the 
sword;  but  how  many  young  men  would  prefer  the 
former  if  they  could  wield  the  latter?  Did  not 
Kipling  envy  Rhodes,  and  unfavourably  contrast  the 
man  of  words  with  the  man  of  action  ?  In  the  good 
old  days  it  was  mainly  the  men  who  had  not  strength 
enough  to  cleave  other  men’s  heads  to  the  chin,  or  the 
weaklings  unfitted  for  the  rough  mediaeval  life,  who 
became  monks.  And  it  is  to  the  monks  that  we  owe 
the  preservation  of  most  of  ancient  literature  and  the 
history  of  the  middle  ages.  Intellectually,  as  well  as 
spiritually,  these  men  were  in  their  day  the  salt  of  the 
earth,  and  there  can,  we  think,  be  no  question  that  it 
was  largely  physical  delicacy,  and  the  lack  of  the 


2  Arbeit,  aus  d.  Kais.  Qemndsamte,  xxxvi.  3,  p.  382. 
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animal  spirits  that  are  the  result  of  rude  health,  which 
led  them  to  seek  in  the  cloister  peace  and  safety  from 
the  storms  of  the  outer  world. 

In  our  own  day  how  many  could  say,  with  Alfred  de 
Yigny,  that  sickness  is  the  lamp  which  illuminates  the 
head?  Besides  the  disorders  which  are  the  penalty 
of  a  sedentary  life,  there  are  certain  diseases  which 
seem  to  find  an  easy  prey  in  persons  of  literary 
genius.  Among  these  is  consumption.  Among  the 
many  victims  of  that  disease,  the  names  of  Sterne, 
John  Keats,  and  John  Addington  Symonds,  will  occur 
to  everyone.  Consumptives  often  display  a  feverish 
excitability  and  a  certain  mental  exaltation,  and  it 
might  be  possible  to  trace  the  influence  of  these 
psychological  peculiarities  on  their  intellectual  out¬ 
put.  But  the  literary  disease  par  excellence  is  gout. 
The  frequency  of  its  occurrence  in  men  of  exceptional 
ability  is  so  great  that  it  is  impossible  to  look  upon 
it  as  accidental.  Does  the  gout  help  to  produce  the 
genius,  the  uric  acid  in  the  blood  acting  as  an 
irritant  to  the  higher  nervous  centres  ?  Or  is  it  the 
genius,  or  at  any  rate  the  conditions  of  its  manifesta¬ 
tion,  that  engenders  the  gout?  It  is  conceivable  that 
gout  may  sometimes  be  a  cause,  sometimes  an  effect. 
When  the  poison  is  diffused  through  the  body  in  the 
blood  stream,  the  brain  suffers,  and  mental  gloom  is 
produced.  When  it  concentrates  its  assault  on  the 
joints,  the  mind  seems  to  undergo  a  kind  of  purgation, 
and  the  result  is  shown  in  increased  clearness  and 
vigour.  Arthritic  gout,  indeed,  has  something  of  the 
effect  which  Falstaff  attributes  to  sack— it  dries  all 
the  foolish  and  dull  and  crudy  vapours  which  environ 
the  brain,  and  “makes  it  apprehensive,  quick,  for- 
getive,  full  of  nimble,  fiery,  and  delectable  shapes.” 
The  mental  outlook  of  the  gouty  man  varies  accord¬ 
ing  to  the  nature  of  the  attack ;  hence  his  criticism 
of  life,  founded  as  it  is  on  observations  made  from 
two  distinct  points  of  view,  is  likely  to  be  fuller  as 
well  as  more  penetrating  than  that  of  men  whose 
mental  and  moral  temper  is  not  liable  to  periodical 
disturbance. 

The  type  of  intellect  and  character  seen  in  gouty 
men  of  genius  differs  decidedly  from  the  excitability 
and  optimism  of  the  consumptive  ;  we  have  instances 
in  Milton,  Gibbon,  Samuel  Johnson,  Henry  Fielding, 
Congreve,  Walter  Savage  Landor,  William  Morris,  and 
in  French  literature  in  La  Rochefoucauld.  These 
men,  though  differing  widely  in  other  respects,  all 
display  in  their  writings  a  robust  virility  in  marked 
contrast  with  the  somewhat  feminine  excitability 
characteristic  of  the  tuberculous  type.  Other  diseases 
in  which  uric  acid  is  believed  to  play  a  leading  part — 
rheumatism,  gravel,  and  especially  stone — are  common 
in  men  of  letters.  The  list  of  distinguished  sufferers 
from  the  last-mentioned  infirmity  includes  such  men 
as  Erasmus,  Luther,  Montaigne,  Leibnitz,  Bossuet, 
Buff  on,  d’Alembert,  Jean  Jacques  Rousseau,  and 
Voltaire. 

Among  other  diseases  that  are  comparatively  fre¬ 
quent  in  men  of  genius  must  be  mentioned  asthma 
and  angina  pectoris.  The  first  recorded  case  of  angina 
occurred  in  John  Hunter,  who  had  his  full  share  of 
the  irritability  of  genius. 

Does  the  literary  life  predispose  to  insanity  ?  We 
know,  of  course,  that  Dryden  said : 

freat  wits  are  sure  to  madness  near  allied. 

We  know,  too,  that  Lombroso  likens  genius  to  a  pearl 
-—the  beautiful  result  of  morbid  irritation  in  a 
diseased  oyster ;  and  that  the  late  F.  J.  Nisbet  found 
evidence  of  insanity  or  hallucinations  and  eccentri¬ 


cities  in  Swift,  Pascal,  Johnson,  Goldsmith,  Rousseau’ 
Cowper,  Southey,  Shelley,  Byron,  Campbell,  Charles 
Lamb,  Landor,  Edgar  Allen  Poe,  Chateaubriand,  Tasso, 
Silvio  Pellico,  and  Alfieri.  According  to  the  same 
authority  there  was  mental  unsoundness  in  the 
families  of  Shakespeare,  Milton,  Coleridge,  Walter 
Scott,  Wordsworth,  the  Brontes,  and  Victor  Hugo. 
Shakespeare  himself,  Thackeray,  George  Eliot, 
Wilkie  Collins,  and  Browning  were  “neuropaths”; 
Gustave  Flaubert  was  an  epileptic ;  and  Balzac,  Dumas, 
and  Alfred  da  Musset  were  in  one  way  or  another 
eccentrics.  To  these  Havelock  Ellis  adds  William 
Collins,  George  Borrow,  Lever,  D.  G.  Rossetti,  and 
Ruskin,  as  “  individuals  who  may  be  said,  with  a  fair 
degree  of  certainty,  to  have  been  onca  insane,  but 
whose  insanity  was  either  slight,  of  brief  duration,  or 
quickly  terreinated  by  death,  sometimes  by  suicide.” 
To  them,  again,  we  may  add  the  great  master  of  the 
short  story,  Guy  do  Maupassant.  A  great  authority. 
Dr.  Henry  Maudsley,  says,  “  It  is  no  exaggeration  to 
say  that  there  is  hardly  ever  a  man  of  genius  who  has 
not  insanity  or  nervous  disorder  of  some  form  in  his 
family.”  The  statement  rests  on  the  ipse  dixit  of  the 
eminent  phy^sician  ;  and  one  is  tempted  to  retort  that, 
if  proper  records  were  available,  it  just  as  probably 
would  be  found  that  no  family,  especially  at  the 
present  day,  is  exempt  from  insanity  or  nerve  dis¬ 
ease.  On  the  whole  we  agree  with  Havelock  Ellis 
that  while  it  is  true  that  madness  is  unusually  fre¬ 
quent  in  men  of  genius,  “  insanity  is  rather  a  Nemesis 
of  the  peculiar  intellectual  energy  of  genius  exerted 
at  a  prolonged  high  tension  than  an  essential  element 
in  the  foundation  of  genius.” 

- - ♦ - - 

THE  CORONATION  HONOURS. 

The  list  of  Coronation  honours  contains  no  announce¬ 
ment  which  will  give  greater  satisfaction  to  the 
medical  profession  than  the  notification  that  the 
King  has  conferred  a  baronetcy  on  Mr.  Butlin,  Presi 
dent  of  the  British  Medical  Association  and  of  the 
Royal  College  of  Surgeons  of  England,  and  Consulting 
Surgeon  to  St.  Bartholomew’s  Hospital.  Mr.  Butlin  first 
became  known  as  a  pathologist ;  he  was  active  in  the 
old  Pathological  Society,  which  used  to  bring  together 
all  that  was  most  energetic  and  accomplished  in  the 
medical  world  of  London ;  he  was  its  secretary  for  a 
period  and  was  chosen  President  in  its  jubilee  year. 
When,  having  won  the  confidence  of  the  profession  as 
a  consulting  and  operating  surgeon,  success  came,  he 
found  in  it  a  reason  and  an  opportunity  for  doing 
public  work  for  medicine.  For  the  last  twenty  years 
or  more  Mr.  Butlin  has  always  been  ready  to  lend 
the  weight  of  his  influence  and  knowledge  to  every 
movement  for  the  advancement  of  medicine  and 
for  the  benefit  of  the  profession,  and  when  the 
circumstances  called  for  it  he  gave  time  and 
energy  unstintingly.  Much  of  this  work  has  been 
done  through  the  British  Medical  Association  ;  he 
acted  as  Treasurer  during  two  periods,  and  when  it 
was  determined  to  invite  the  Association  to  hold  its 
annual  meeting  in  London  he  was  generally  designated 
as  the  proper  parson  to  be  chosen  as  President.  His 
acceptance  gave  universal  satisfaction,  and  every 
member  of  the  Association  will  congratulate  Sir 
Henry  Butlin  on  the  honour  conferred  on  him 
during  his  term  of  ofidee.  The  baronetcy  conferred 
on  Dr.  Goodhart,  consulting  physician  to  Guy’s 
Hospital,  also  gives  the  stamp  of  national  re¬ 
cognition  to  a  professional  reputation  won  by 
clinical  work  of  the  best  kind.  Sir  .James  Good- 
hart  also  first  became  known  to  the  profession 
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as  a  pathologist,  and  it  was  upon  this  groundwork  that 
Ilia  eminence  as  a  physician  was  based.  In  conferring 
a  baronetcy  also  on  Sir  Charles  Ball,  Begins  Pro¬ 
fessor  of  Surgery  in  the  University  of  Dublin  and 
surgeon  to  Sir  Patrick  Dun’s  Hospital,  the  King  has 
honoured  a  member  of  the  profession  whose  claims 
to  distinction  are  solidly  founded  on  his  reputation 
as  a  surgeon,  and  in  the  respect  and  esteem  in  which 
he  is  held  by  the  profession  in  the  three  kingdoms. 
The  like  honour  conferred  on  Sir  Thornley  Stoker, 
Consulting  Surgeon  to  the  Richmond,  Whitworth, 
and  Hardwicke  Hospitals,  Dublin,  is  a  recognition 
of  professional  distinction  which  will  give  pleasure 
to  the  profession  in  Ireland.  In  creating  Dr.  Osier 
a  baronet  the  King  has  recognized  the  eminent 
services  to  medicine  on  two  continents  of  one  who,  in 
spite  of  some  temptations  to  belong  to  other  nations, 
has  been  proud  to  remain  a  British  subject;  his 
fellow  citizens,  on  their  part,  have  always  been  proud 
to  reckon  him  amongst  their  number,  and  the  welcome 
he  met  in  this  country  when  he  accepted  the  office 
of  Regius  Professor  of  Medicine  in  the  University  of 
Oxford  must  have  convinced  him  that  he  has  a  very 
warm  place  in  our  hearts  and  a  very  high  place  in 
our  esteem.  The  honour  of  knighthood  has  been 
conferred  upon  Mr.  Anthony  Bowlby,  C.M.G.,  Surgeon 
to  St.  Bartholomew’s  Hospital,  who  served  as  Senior 
Surgeon  in  charge  of  the  Portland  Hospital  in  the 
South  African  war,  and  was  appointed  Surgeon-in- 
Ordinary  to  King  George  V  last  year  ;  on  Dr.  Richard 
Brayn,  late  Medical  Superintendent,  Broadmoor 
Asylum;  on  Dr.  Alexander  Dempsey,  Physician  and 
Gynaecologist  to  the  Mater  Infirmorum  Hospital,  Bel¬ 
fast,  and  an  ex  President  of  the  North  of  Ireland 
Branch  of  the  British  Medical  Association  and 
of  the  Ulster  Medical  Society;  on  Dr.  Frederic  W. 
Hewitt,  M.V.O.,  Anaesthetist  to  the  King  and  Phy¬ 
sician-Anaesthetist  to  St.  George’s  Hospital;  and  on 
Mr.  Frederick  C.  Wallis,  FR.C.S.,  Surgeon  to  the 
Charing  Cross,  Grosvenor,  and  St.  Mark’s  Hospitals, 
who  has  also  done  much  work  for  the  Union  Jack 
Club,  of  which  he  is  vice-president.  The  King  has 
directed  that  Dr.  Michael  Francis  Cox,  Physician  to 
St.  Vincent’s  Hospital,  Dublin,  and  a  member  of  the 
Senate  of  the  National  University,  shall  be  sworn  a 
member  of  the  Privy  Council  in  Ireland.  His 
Majesty  has  taken  this  opportunity  of  promoting 
lAijor  Ronald  Ross,  C.B.,  Professor  of  Tropical 
Medicine  in  the  University  of  Liverpool  and  the  Liver¬ 
pool  School  of  Tropical  Medicine,  who  received 
the  Nobel  Prize  in  Medicine  for  his  researches 
in  connexion  with  malaria  in  1902,  and  Dr. 
Benjamin  Arthur  Whitelegge,  C.B,,  Chief  Inspector 
of  Factories,  to  be  Knight  Commanders  of  the 
Order  of  the  Bath,  Civil  Division.  Similar  pro¬ 
motion  is  accorded  to  Inspector- Generals  of  Hospitals 
and  Fleets  D.  Money  Shaw,  C.B.,  T.  Desmond  Gimlette, 
C.B  ,  Surgeon-General  W.  L.  Gubbins,  C.B,,  M.Y.O.^ 
Director-General  of  the  Army  Medical  Service,  and 
Surgeon-General  Adam  Scott  Reid,  C.B.  The  dis¬ 
tinction  of  Companion  of  the  Bath  is  conferred  upon 
Inspector-Generals  of  Hospitals  and  Fleets  Charles  C. 
Godding,  Arthur  William  May,  and  Howard  Todd,  and 
on  Fleet  Surgeon P. W.  Bassett- Smith;  Surgeon- General 
J.  G.  MacNeece,  P.M.O,,8bh  (Lucknoiv)  Division,  India  ; 
Surgeon- General  G.  W.  Robinson,  P.M.O.,  Aldershot 
command;  Colonel  Charles  F.  Willis,  I.M.S.,  P.M.O., 
5th  (Mhow)  Division  ;  Colonel  Thomas  Grainger, 
I.M.S.,  P.M.O ,  Burma  Division  ;  Colonel  P.  Broome 
Giles,  Administrative  Medical  Officer,  Ist  London 
Division  (Territorial)  ;  Lieutenant  -  Colonel  H. 
E.  R.  James,  F.R  C.S.,  R.A  M.C.,  attached  to  the 
General  Staff  of  the  War  Office,  formerly  Com¬ 
mandant  and  Director  of  Studies,  Royal  Army 


Medical  College,  and  Colonel  G.  S.  Elliston,  Adminis* 
trative  Medical  Officer,  East  Anglian  Division  (Terri¬ 
torial).  Dr.  John  Rose  Bradford,  Holme  Lecturer  on 
Clinical  Medicine,  University  College  Hospital  Medical 
School,  and  Physician  to  University  College  Hospital, 
a  member  of  the  Advisory  Board  of  the  Army 
Medical  Service,  and  one  of  the  secretaries  of  the 
Royal  Society,  is  nominated  K  C.M.G.— a  recognition 
of  the  part  which  the  Royal  Society  has  taken  in  the 
systematic  investigation  of  tropical  diseases  which 
will  be  highly  appreciated  by  the  profession.  Dr. 
John  Pringle,  C.M.G,,  a  member  of  the  Privy 
and  Legislative  Councils,  Jamaica,  is  promoted  to 
be  K.C.M.G.  The  distinction  of  Companionship  of  the 
Order  of  St.  Michael  and  St.  George  is  conferred  upon 
Dr.  James  W.  Barrett,  Lecturer  on  the  Physiology  of 
the  Special  Senses  in  the  University  of  Melbourne,  a 
member  of  the  Council  of  that  University,  and 
Consulting  Oculist  to  the  Melbourne  Hospital;  on 
Mr.  A.  H.  Milne,  Secretary  of  the  Liverpool 
School  of  Tropical  Medicine ;  on  Dr.  T.  Zammit, 
Government  Analyst,  Public  Health  Department, 
Malta,  and  on  Dr.  Dugald  Christie,  Superintendent 
of  the  Moukden  Medical  Mission  and  head  of  ths 
medical  missionaries  in  China.  The  honour  of  knight¬ 
hood  is  conferred  on  the  Hon.  John  McCall,  M.D., 
Agent- General  in  London  for  Tasmania.  Dr.  Bertrand 
Dawson,  Physician-Extraordinary  to  the  King  and 
Physician  to  the  London  Hospital,  has  been  appointed 
K.C.V.O. ;  Mr.  Milsom  Rees,  F.R.C.S.Edin.,  Laryngologist 
to  His  Majesty’s  Household,  Mr.  A,  W.  Mayo  Robson, 
and  Fleet  Surgeon  Arthur  R,  Bankart,  M.V.O.,  R.N., 
have  been  nominated  C.V.O. ;  and  Dr.  William  Fairbank, 
Surgeon- Apothecary  to  His  Majesty’s  Household  at 
Windsor,  M.V.O.  The  Hon.  Sir  Frederick  William  Bor¬ 
den,  K.C.M.G.,  M.D.,  Honorary  Colonel  of  the  Canadian 
Army  Medical  Corps,  and  Minister  cf  Militia  and 
Defence  in  the  Dominion  of  Canada,  is  nominated 
an  Honorary  Surgeon  General.  Colonel  J.  Raglan 
Thomas,  R.A.M.C.(r,),  Administrative  Medical  Officer 
of  the  Wessex  Territorial  Division,  and  Colonel 
Darner  Harrisson,  F.R.C.S.Edin.,  R.A.M.C.(T.),  Adminis¬ 
trative  Medical  Officer  of  the  West  Lancashire  Ter¬ 
ritorial  Division,  have  been  nominated  Honorary 
Physician  and  Honorary  Surgeon  respectively  to  His 
Majesty,  for  His  Majesty’s  Territorial  Forces.  Sir 
James  Reid,  G.C.Y.O.,  K.C.B,,  Physician-in-Ordinary 
to  the  King,  is  granted  an  augmentation  of  his  arms 
in  consideration  of  the  services  rendered  to  His 
Majesty’s  dearly  beloved  Father. 


THE  ANOINTING. 

It  may  come  as  a  surprise  to  many  that  the  anointing 
is  no  inconsiderable  part  of  the  coronation  service ; 
but  BO  it  is,  and  it  would  even  be  correct  to  describe 
it  as  more  important  than  the  crowning  itself — more 
important,  that  is,  from  the  inner  and  significant 
aspect  of  the  ceremony.  As  part  of  the  coronation 
ritual  anointing  was  introduced  into  England  in  871, 
when  King  Alfred  came  to  the  throne,  and  into  Scot¬ 
land  in  1097,  when  King  Edgar  was  crowned ;  it  now 
forms  the  culminating  point  in  the  solemn  spectacle 
enacted  in  Westminster  Abbey,  when  a  new  monarch 
comes  to  rule  as  King  of  the  United  Kingdom  of 
Great  Britain  and  Ireland  and  of  the  British  Dominions 
beyond  the  Seas.  It  is  interesting,  further,  to  recollect 
that  anointing  has  a  long  history  behind  it,  and  that 
it  probably  took  origin,  as  A.  E.  Crawley  asserts,^ 
in  pre-theistic  and  even  pre-fetish  times.  At  first 
unguents,  varying  in  nature  from  a  crude  animal  fat 
to  a  perfumed  vegetable  oil,  were  used  for  cosmetic 
purposes;  they  gave  to  the  body,  after  bathing,  a 
feeling  of  comfort,  and  they  were  useful  in  hot  climates 
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to  protecli  the  Ekin  against  the  sun’s  rays  and  in  cold 
countries  to  prevent  the  escape  of  the  body  heat.  But 
soon  a  new  meaning— the  aesthetic — was  added  to  the 
cosmetic  ;  the  oil  gave  a  gloss  to  the  skin,  and  the 
effect  was  increased  by  the  admixture  of  a  colouring 
substance.  ‘  Of  the  majority  of  early  peoples,”  says 
Crawley,  “it  may  be  said  that  grease  and  ochre  con¬ 
stitute  their  wardrobe.”  “  In  this  way  personal  attrac¬ 
tiveness  was  sought  for,  and,  in  the  opinion  of 
those  interested,  was  obtained.  Wha’^,  then,  could  be 
more  natural  than  to  anoint  the  body  for  such  special 
occasions  as  festivals  and  holy  days?  The  honoured 
guest  also  was  welcomed  with  bathing  and  anointing, 
and  inanimate  objects  were  polished  and  to  some 
extent  preserved  from  decay  by  being  rubbed  with 
unguents.  It  is  easy  to  link  on  these  uses  to  the 
magical  and  religious  employment  of  ointments,  but 
in  the  process  a  new  notion  is  found  to  have  come  in. 
Organic  matter  is  believed  to  be  instinct  with  some 
Divine  force  or  vital  essence  and  to  have  a  magical 
or  supernatural  power;  further,  this  power  can  be 
transmitted  either  by  eating  and  drinking  the  specially 
sacred  matter,  or,  more  easily  and  doubtless  more 
safely,  by  external  application  of  it  tp  the  body  of  the 
worshipper.  Fat  has  come  to  occupy  a  curiously 
important  place  among  the  substances  which  are  held 
to  transmit  the  desirable  gifts  of  life  and  strength; 
and  it  is  reported,  for  instance,  that  the  Australian 
savage  will  kill  a  man  to  get  his  kidney  fat  for 
anointing  himself  with.  A  further  stage  in  develop¬ 
ment  sees  fat  consecrated  in  various  ways,  so  that  it 
may  serve  as  the  vehicle  for  the  transmission  of  a 
Divine  essence.  It  can  now  be  seen  how  anointing 
has  entered  into  medical  practice,  not  by  one,  but  by 
several  routes.  There  has  been  the  belief  in  the 
magical  effect  of  the  fat  as  well  as  in  the  sacred 
influence  which  it  carries;  there  has  been  in  an 
interesting  way  (too  intricate  to  enter  into  here)  the 
principle  of  the  removal  of  tabu  ;  there  has  been  the 
discovery  of  the  invigorating  effect  of  rubbing  the 
skin  with  oii ;  and  there  has  been  the  knowledge  of 
the  action  of  the  unguent  upon  the  cutaneous  secre¬ 
tions  and  upon  transpiration.  If  to  these  be  added 
the  ascertained  therapeutic  effects  of  various  medicinal 
substances,  we  are  possessed  of  a  series  of  con¬ 
tributing  causes  which  sufficed  to  introduce  anointing 
into  medicine  and  to  keep  it  among  the  accredited 
means  of  treating  disease.  And  so,  as  Carlyle^  said, 
“You  will  find  fibrous  roots  of  this  day’s  Occurrences 
among  the  dust  of  Cadmus  and  Trismegistus,  of 
Tubal  cain  and  Triptolemus.” 


THE  RECENT  CENSUS. 

A  PBELiMiNARY  report on  the  recent  census  was 
issued  last  week — a  volume  containing  over  100  pages 
of  tables  in  addition  to  some  subsidiary  tables  in  the 
introductory  chapter.  But,  despite  its  bulk,  its 
interest  is  somewhat  limited,  since  it  deals  solely 
with  the  crude  figures  relating  to  the  number, 
sex,  and  distribution  of  the  population.  In  other 
words,  it  is  a  report  on  a  census  in  its  most 
u'c-iuentary  aspects.  The  outstanding  points  are 
that  the  population  of  England  and  Wales  has 
increased  by  a  little  over  34  millions  since  the  last 
census,  and  now  stands  at  36,075,269.  This  is  equal 
to  a  percentage  increase  of  10.90,  a  lower  rate  of 
progress  than  in  any  previous  decennial  period.  Of 
the  total  population  in  the  two  countries,  78.1  per 
cent,  now  belong  to  urban  districts  and  only  21  9  to 
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rural  districts.  The  term  “  urban,”  it  is  to  be 
remembered,  has  a  somewhat  convention:il  meaning, 
for  it  applies  to  102  districts  with  a  population  of 
less  than  2.000,  as  well  as  to  great  towns.  Of  the 
latter — places  whose  populations  number  50,000  and 
upwards — there  are  now  98,  and  Sheffield  has  dis¬ 
placed  Leeds  as  the  fifGb  on  the  list.  The  tendency 
for  the  centres  of  large  towns  to  become  relatively 
depopulated  also  couiinues.  In  respect  of  sex, 
the  proportion  of  females  to  males  is  1,058  to 
1,000,  or  the  same  as  at  the  census  in  1901. 
At  the  latter  date,  however,  a  large  number 
of  males  were  absent  in  South  Africa,  so  that 
it  is  considered  that  the  true  proportion  of  females 
to  males  is  really  higher  now  than  it  was  ten  years 
ago.  The  proportions  differ  greatly  in  different  parts 
of  the  country,  the  lowest  ratio  of  females  to  males 
being  in  Monmouthshire,  where  it  is  only  912  to  1,000, 
the  highest  in  Sussex,  where  it  is  1,218  to  1,000. 
Another  fact  revealed  by  the  report  is  that,  as  in 
some  previous  decennial  periods,  the  estimated  in¬ 
creases  have  been  greater  than  the  true  increase.  On 
this  occasion  the  error  is  1.13.  Its  effect  on  local 
statistics,  of  course,  differs  widely,  Thus,  the  over¬ 
estimation  of  the  West  Hartlepool  population  led  to 
its  death-rate  for  the  first  quarter  of  this  year  being 
stated  as  11.4  instead  of  15  0,  while  conversely  the 
death-rate  of  Coventry  was  stated  to  be  20.7,  whereas 
it  was  really  only  16.0.  A  hope  is  expressed  that 
more  accurate  means  of  estimating  the  total  popu¬ 
lation  of  the  country  may  possibly  be  devised,  but 
it  is  added  that  as  regards  localities  nothing  will 
mend  matters  but  a  census  at  shorter  intervals. 
Since  the  first  census,  in  1821,  the  population 
of  the  United  Kingdom  as  a  whole  has  more  than 
doubled,  and  now  stands  at  45,216,665.  Over  75  per 
cent,  of  it  belongs  to  the  United  Kingdom,  rather  more 
than  10  per  cent,  to  Scotland,  rather  less  than  10  per 
cent,  to  Ireland,  and  about  44  per  cent,  to  Wales.  The 
highest  percentage  of  increase  in  the  intercensal 
period  is  in  Wales — 18.1 ;  in  England  it  was  10.5,  and 
in  Scotland  6.4.  In  Ireland  the  increase  has  been 
negative ;  that  is  to  say,  the  decrease  in  its  population 
which  has  been  going  on  for  the  past  sixty  years  fell 
in  the  last  decennial  period  to  1.7  per  cent.  On  the 
political  side  it  is  of  interest  to  note  that  there  are 
8  constituencies  in  which  the  population  per  member 
of  Parliament  is  less  than  20,000,  and  83  in  which  it  is 
upwards  of  100,000.  Nowhere  in  the  report  is  men¬ 
tioned  the  attempt  of  the  more  militant  portion  of 
the  suffragist  party  to  invalidate  the  census,  so  pre¬ 
sumably  it  proved  ineffective.  We  hope  to  return  to 
this  report  at  a  later  date,  and  meantime  note  that  the 
final  report  will  be  issued  in  volumes  relating  to  the 
whole  country,  but  dealing  only  with  particular 
subjects,  such  as  occupation,  fertility,  ages,  and  like 
points.  Volumes  relating  to  particular  localities  will 
be  issued  still  later. 


THE  EVOLUTION  OF  MEDICINE. 

In  his  book  Christianity  at  the  Cross  Boads^  the  late 
Father  George  Tyrrell,  the  well-known  Modernist, 
made  au  interesting  comparison  between  the  evolu¬ 
tion  of  medicine  and  that  of  religion.  He  says  that 
“  though  it  is  yet  far  from  exactitude  and  universal 
validity,  the  art  and  science  of  medicine  offers  the 
closest  parallel  to  religion  in  many  ways,  as  dealing 
with  a  general  and  permanent  need  of  humanity.  In 
its  pre-scientific  stage  it  is  absolutely  chaotic  in  its 
diagnoses  and  prescriptions — a  wilderness  of  fables 
and  superstitions,  as  various  as  the  vagaries  of  the 
human  imagination.”  There  is  at  most  a  unity 


*  Longmaas,  Green,  and  Co.  London,  1909,  page  239. 
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of  idea  in  that  it  seeks  the  causes  and  cures  of 
disease;  it  professes  to  proceed  experioientally  or 
empirically;  ic  justiiies  itself  by  its  fruitfulness. 
But,  he  goes  on  to  say,  it  had  no  idea  of  what 
experiment  really  meant,  or  of  the  conditions  of 
a  valid  induction.  It  imputed  ailments  to  mystical 
or  purely  fanciful  causes,  on  the  grounds  of  some 
merely  subjective  association  of  ideas.  In  the 
same  way  it  devised  fanciful  cures,  that  might  often 
cure  by  mere  suggestion.  Herbs  that  resembled  a 
part  of  the  body  were  good  for  that  part.  A  disease 
was  a  devil  that  must  be  exorcised ;  an  emetic  threw 
him  out,  and  if  the  emetic  were  beneficial,  it  was 
because  the  devil  had  departed.  Obviously  this  sort 
of  etiology  will  not  hold  good  for  any  two  tribes,  let 
alone  for  the  whole  world.  The  progress  of  thought 
consists  in  gradually  separating  the  series  of  objective, 
and  universally  valid,  from  that  of  subjective,  ex¬ 
periences.  Dreams  and  reality  are  mixed  up;  sub¬ 
jective  connexions  are  objectified.  For  the  simple 
needs  of  an  almost  animal  life  imaginative  asso¬ 
ciations  are  practically  sufficient,  without  any  attempt 
at  systematic  understanding  and  logical  inference. 
But  understanding  is  there,  untrained  and  unskilled, 
interfering  with  purely  animal  psychology  and  pro¬ 
ducing  the  wildest  confusion  in  its  clumsy  quest  of  order 
as  is  seen  in  the  whole  history  of  magic,  tokens,  and 
taboos.  “  It  is  already  beginning  to  separate  sub¬ 
jective  from  objective,  and  to  search  for  that  truth  of 
which  the  animal  imagination  has  no  need.  Not  till 
man  seeks  to  distinguish  subjective  from  objective 
does  he  fall  into  the  madness  of  confounding  one  with 
the  other.  Yet  it  is  from  this  ever  flowing  stream  of 
wild  hypotheses  and  conjectures  that  useful,  and  objec¬ 
tively  valid,  discoveries  are  selected.”  It  need  not, 
therefore,  surprise  us  that  man’s  earlier  efforts,  com¬ 
pared  with  our  own  attainments,  should  seem 
capricious,  fanciful,  and  incoherent.  Even  to-day, 
says  Tyrrell,  the  diversities  of  medical  opinion  and 
practice  are  enough  to  show  that  the  science  is  yet  far 
removed  from  unification  and  general  validity.  But 
we  now  recognize  the  need  and  possibility  of  this 
unification,  and  we  know  the  methods  by  which  it  can 
be  continually  approached.  The  complexity  of  the  sub¬ 
ject  matter,  together  with  the  conservation  of  patients 
and  practitioners,  offer  an  obstruction  from  which 
astronomy,  chemistry,  electricity,  and  such  sciences 
are  free.  “  But  already  medicine  has  passed  from  its 
chaotic  and  subjective  to  its  objective  and  rational 
stage  ;  and  its  Catholicism  is  in  view.”  He  goes  on  to 
say,  what  has  often  been  said  in  this  Jouenal,  that 
the  arrogance  of  doctors  and  teachers  has  been  one  of 
the  greatest  obstacles  to  human  progress;  few  men 
can  withstand  the  corrupting  influence  of  unlimited 
trust.  Credulity  in  the  listener  breeds  untruthfulness 
in  the  speaker.  “  When  men  are  trusted  without 
limit,  when  they  profess  to  draw  their  knowledge  from 
esoteric  sources,  when  their  inaccuracies  cannot  be 
checked  or  their  information  verified,  when,  in  short, 
they  are  placed  in  primitive  conditions,  their  primitive 
nature  comes  out,  and  the  whole  weight  of  their 
authority  is  lent  to  the  obstruction  of  truth  and  the 
multiplication  of  error.  Not  till  men  are  drawn 
together  from  all  quarters  to  compare  notes  is  their 
trust  in  personal  authority  shaken  by  the  hopeless 
inconsistency  of  its  utterances.  Not  till  medicine 
and  other  sciences  passed  from  the  sway  of  personal 
authority  and  began  to  draw  their  knowledge  from 
sources  accessible  to  all;  not  till  their  professors 
were  exposed  to  criticism  and  detection  did  those 
sciences  become  unified,  objective,  and  catholic.” 
The  diflerence  between  scientific  medicine  and 
quackery  of  all  kinds  lies  in  the  readiness  of 
orthodox  practitioners  to  make  their  methods  public 
and  submit  their  results  to  the  criticism  of  comoetent 
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judges.  They  publish  failures  as  well  as  successes. 
When  they  do  not  succeed,  instead  of  hiding  the  facts, 
they  seek  to  discover  for  themselves,  or  with  the  help 
of  their  brethren,  the  causes  of  failure,  making,  as 
St.  Augustine  says,  of  their  faults  a  staircase  by  which 
they  may  rise  to  better  things. 

THE  INVESTIGATION  OF  MEASLES. 

We  have  the  best  authority  for  stating  that  Mr.  John 
Howard  McFadden,  of  Philadelphia  and  London,  the 
well-known  cotton  “magnate”  who  has  already  sup¬ 
plied  funds  for  researches  on  cancer,  is  about  to  turn 
his  attention  to  initiating  the  much-needed  investi¬ 
gation  of  measles.  The  research  will  be  under¬ 
taken  in  London,  and  the  work  will,  we  understand, 
be  done  at  the  Lister  Institute.  The  zeal  of  the 
philanthropist,  though  inspired  by  the  highest  motives, 
is  notalways  according  to  knowledge,  and  his  activity 
is  sometimes  led  astray  into  undesirable  channels. 
But  the  scientific  investigation  of  disease  is  an 
object  as  to  the  beneficial  character  of  which  there 
can  be  no  doubt.  Rich  men  cannot  devote  their 
wealth  to  a  better  purpose  than  the  furtherance  of 
scientific  knowledge  which  will  help  to  rid  mankind 
of  scourges  such  as  measles  that,  in  addition  to  the 
immediate  suffering  which  they  cause,  levy  a  heavy 
toll  on  the  rising  hope  of  a  nation,  and  thereby  tend  to 
undermine  its  efficiency. 


INDIAN  EXPERIENCE  OF  THE  VALUE  OF  BIO¬ 
CHEMICAL  TESTS  FOR  BLOOD  STAINS 
The  value  of  Uhlenhuth’s  precipitin  test  for  blood 
stains  has  been  universally  admitted,  and  Lieutenant- 
Colonel  Sutherland’s  memoir  on  the  subject  (Scientific 
Memoirs  of  Officers  of  the  Medical  and  Sanitary 
Department  of  the  Government  of  India,  No.  39, 
Calcutta,  1910),  gives  the  result  of  his  experience 
with  it  in  a  tropical  climate,  where  the  conditions 
are  not  altogether  the  same  as  in  Europe.  He 
believes  that  the  test  is  absolutely  trustworthy,  pro¬ 
vided  the  limits  of  time  and  dilution  as  defined  by 
Uhlenhuth  are  observed.  The  reaction  is  not  affected 
by  the  decomposition  of  the  blood,  by  heat,  and 
although  it  may  be  prevented  by  the  action  of 
mineral  acids  and  certain  other  substances, 
there  are  no  circumstances  under  which  a  positive 
reaction  appears  to  cause  a  fallacy.  As  rabbits  are 
not  easily  procured  in  Calcutta,  Colonel  Sutherland 
has  worked  mainly  with  fowls,  and  has  found  them 
answer  the  purpose  very  well,  but  he  has  also  used 
rabbits,  and  has  had  good  results  with  them.  With 
goats  and  monkeys  he  has  “  only  had  failures.”  He 
cannot  confirm  Uhlenhuth’s  statement  that  the  blood 
of  apes  gives  a  reaction  indistinguishable  from  that  of 
human  blood.  He  has  tested  for  this  purpose  the 
blood  of  the  Orangutan,  Hooluck,  Siamang,  Lungoor, 
bonnet  monkey,  Simpai,  Macacque,  pig-tailed  monkey, 
slender  loris,  and  Rhesus  monkey,  but  in  none  was  a 
human  reaction  obtained.  He  has  also  examined 
the  blood  of  various  races  of  mankind — Indians, 
Chinese,  Japanese,  Malays,  Annamites,  Europeans, 
Eurasians,  and  Jews — and  concludes  that  no  difference 
of  medico  legal  importance  exists.  He  uses  no  anti¬ 
septic,  but  keeps  the  antiserum  frozen  in  the  dark 
until  it  is  needed.  Exposure  to  light  and  warmth 
renders  it  soon  inert,  and  it  is  important  to  thaw  the 
serum  slowly,  or  a  precipitate  may  appear  with  any 
antigen  dilution.  It  has  been  suggested  that  the  test 
by  the  deviation  of  complement  should  ba  used  for 
purposes  of  confirmation,  but  he  has  “  utterly  failed  to 
obtain  the  high  potency  serums  needed  to  insure  the 
necessary  accuracy,”  while  the  standardization  in¬ 
volves  exposure  to  heat  and  light,  by  which  the  serums 
are  deteriorated ;  he  has  for  this  reason  been  unable 
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to  obtain  results  by  this  method  which  are  conclusive 
from  a  forensic  point  of  view.  The  other  confirmatory 
test  by  anaphylaxis  is  regarded  by  him  as  promising 
well,  but  its  value  under  all  circumstances  has  yet  to 
be  established,  and  in  any  case  it  involves  a  delay  of 
fourteen  days.  All  these  tests  are  exceedingly  delicate 
and  difficult  in  their  technique;  they  can  only  be 
regarded  as  affording  trustworthy  indications  when 
they  are  performed  by  an  expert. 


Db.  Friedrich  von  Muller,  the  distinguished  Pro¬ 
fessor  of  Medicine  in  the  University  of  Munich,  will 
deliver  a  clinical  lecture  in  the  Physiological  Theatre 
at  Guy’s  Hospital  on  Thursday,  June  29th,  at  3  p.m. 
The  lecture  will  be  on  some  subject  connected  with 
renal  or  pulmonary  disease,  and  will  be  delivered  in 
Ficglish.  Medical  men  are  invited  to  attend. 


A  CONFERENCE  between  members  of  Convocation 
of  the  University  of  London  and  Sir  Philip  Magnus, 
the  representative  of  the  University  in  Parliament, 
to  discuss  the  medical  provisions  of  the  National 
Insurance  Bill,  will  take  place  on  Thursday,  July  6th, 
at  5  30  p.m.,  in  Grand  Committee  Room  No.  10,  at  the 
House  of  Commons. 


We  regret  to  have  to  record  the  sudden  death,  at 
his  house  in  Liverpool,  on  June  16th,  of  Sir  Hubert 
Boyce,  F.R  S.,  Holt  Professor  of  Pathology  in  the 
University  of  Liverpool,  and  Dean  of  the  Liverpool 
School  of  Tropical  Medicine.  Sir  Hubert  Boyce 
Buffered  a  hemiplegic  attack  some  years  ago,  but 
made  a  marvellous  recovery,  and  much  of  his  best 
work  in  tropical  medicine  was  done  subsequently. 
We  hope  to  publish  a  biography  in  an  early  issue. 

Dr.  C.  Powell  White,  research  student  of  the 
Pilkington  Cancer  Research  Fund,  will  give  three 
lectures  on  cancer  on  July  5th,  12th,  and  14th,  at 
4.30  p  m.  on  each  day,  in  the  medical  school  of  the 
University  of  Manchester.  The  lectures,  which  are 
open  to  members  of  the  medical  profession  and  to 
undergraduates  in  the  medical  faculty,  will  deal  with 
the  following  subjects :  The  geographical  and  topo¬ 
graphical  distribution  of  cancer:  its  frequency  and 
its  increase  from  year  to  year:  its  incidence  in 
respect  to  age,  sex,  and  organs  affected;  the  infiuence 
of  occupation  and  habits ;  and  the  relation  of  cancer 
to  other  diseases. 


^j&iral  Jiotfis  in  ^arliant£ttt. 

National  Insurance  Bill — Mr.  Clynes  asked  the  Chancellor 
of  the  Exchequer  whether,  in  fixing  the  medical  expendi¬ 
ture  at  63.  per  head  of  insured  persons  under  his  insurance 
scheme,  he  had  obtained  information  from  the  Post  Office, 
police  authorities,  and  similar  public  bodies,  as  to  how 
much  they  paid  per  head  on  their  employees  for  medical 
attendance ;  and  whether  he  could  state  how  his  scale 
compared  with  theirs.  The  Chancellor  of  the  Exchequer 
stated  that  the  information  was  obtained  from  a  variety  of 
sources,  but  a  comparison  of  the  scales  of  payment  in  the 
cases  mentioned  would  be  misleading. 


Old  Age  Pensioners  (Medical  Assistance).  —  Mr.  James 
Thomas  asked  the  Chancellor  of  tbe  Exchequer  whether 
in  the  scheme  of  State  insurance  he  could  provide  medical 
assistance  for  old  folks  now  in  receipt  of  old  age  pensions 
at  a  nominal  charge,  and  thereby  confer  a  boon  upon 
those  whose  limited  means  prevented  them  having  the 
medical  assistance  they  required.  Mr.  Lloyd  George  said 
that  the  hon.  member’s  suggestion  would  impose  a  serious 
charge  on  the  Exchequer,  and,  moreover,  it  would  not  be 
consistent  with  the  contributory  character  of  the  scheme 
to  provide  benefits  at  a  nominal  charge. 


Medical  Referees  (Worltinen’s  Compensation  Act).  —  In 
answer  to  Mr.  Hancock,  who  inquired  as  to  the 
appointment  of  referees  for  particular  trades,  Mr. 
Churchill  said  that  referees  were  not  appointed  for 
particular  trades,  but  for  areas  —  namely,  the  county 
court  circuits  and  the  districts  into  which  the  circuits 
were  divided.  In  a  number  of  circuits  specialist  referees 
had  been  appointed  for  particular  industrial  diseases,  such 
as  lead  poisoning ;  but,  subject  to  this,  the  referees  took 
all  cases  arising  in  their  areas.  A  list  of  the  referees  was 
printed  for  Home  Office  use,  but  it  had  not  been  placed  on 
sale  because  all  references  to  referees  had  to  be  made  by 
the  registrar  of  the  county  court,  and  employers  and  work¬ 
men  did  not  require,  therefore,  to  consult  a  list.  Changes 
in  the  list  also  were  fairly  frequent.  He  thought  it  was 
unnecessary  to  incur  the  expense  of  issuing  the  list  as 
a  return,  but  if  the  hon.  member  desired  it,  he  should  be 
happy  to  have  one  or  two  copies  of  the  list  corrected  up 
to  date  placed  in  the  Library  for  reference. 

River  Pollution.  -In  the  debate  on  tbe  Consolidated  Fund 
(No.  2)  Bill  on  Friday  last  Mr.  Booth  spoke  strongly  about 
the  pollution  of  rivers,  especially  citing  the  case  of  the 
Aire  and  Calder.  Mr.  Burns,  in  reply,  said  he  believed 
that  in  a  very  short  time  they  would  be  able  to  give  that 
particular  district  and  other  districts  some  relief  from  the 
pollution  of  their  rivers,  which  had  gone  on  to  a  scandalous 
extent.  Tbe  Royal  Commission  on  Sewage,  he  thought  he 
was  justified  in  saying,  would  have  concluded  its 
labours  certainly  by  the  end  of  this  year.  He  believed  one 
of  the  recommendations  of  the  Royal  Commission  would 
be  in  favour  of  the  creation  of  joint  liver  boards.  There 
would  be  other  recommendations,  he  believed,  bearing 
upon  the  question  of  how  trade  effluents  could  be  more 
satisfactorily  disposed  of,  and  how  sewage  effluents  could 
be  better  dealt  with  before  they  were  discharged  into  rivers 
and  waterways.  By  the  adoption  of  sane  and  practical 
remedies  the  rivers  in  industrial  counties  would  be  saved 
from  the  gross  pollution  to  which  many  of  them  had  been 
subjected,  and  the  Local  Government  Board  was  now 
almost  in  a  position  to  draft  legislation  the  efiect  of  which 
would  be,  he  believed,  to  meet  in  a  substantial  way  the 
complaints  of  his  hon.  friend. 

Tropical  Diseases.— In  the  discussion  of  the  Report  of 
Supply  on  Thursday  last  Dr.  Hillier  called  the  attention 
of  the  House  to  the  inadequate  sum  which  was  provided 
for  the  investigation  of  tropical  diseases.  The  sum  actually 
granted  was  £1,000.  This  was  a  miserably  inadequate 
amount,  and  when  it  was  borne  in  mind  that,  as  a  result 
cf  the  researches  and  discoveries  of  Sir  Patrick  Manson 
and  Major  Ronald  Ross,  the  death-rate  in  India  from 
malaria  had  steadily  decreased,  and  that  an  immense 
amount  of  human  suffering  had  been  prevented  and  an 
enormous  number  of  human  lives  had  been  saved  in 
tropical  countries,  it  surely  behoved  them  to  deal  a  little 
more  generously  with  the  institutions  in  which  the  dis¬ 
tinguished  men  of  science  who  first  gave  these  results  to 
the  world  were  still  carrying  on  their  work.  Major 
Ronald  Ross  informed  him  that  the  total  amount  of 
Government  grants  at  tbe  disposal  of  the  London  and 
Liverpool  Schools  of  Tropical  Medicine  was  £3,245,  of 
which  the  Imperial  Government  contributed  £1  OCO,  the 
Government  of  India  £500,  and  the  Colonies  £1,745,  and 
that,  in  his  opinion,  ‘  it  would  be  a  good,  sound  national 
policy  to  increase  the  grants  to  the  schools  very  consider¬ 
ably  from  the  Treasury  in  order  to  enable  the  schools  to 
be  properly  consolidated.”  He  expressed  a  strong  hope 
that  the  Government  would  see  their  way  materially  to 
increase  the  grant. 

Plague  in  India. — In  answer  to  Mr.  Ginnell,  Mr.  Montagu 
stated  that  the  recorded  number  of  deaths  from  plague  in 
India  (including  Native  States)  in  each  of  the  last  ten 


1901 

...  287,027 

1906 

...  356,721 

1902 

...  576,365 

1907 

. 1,315,892 

1903 

...  883,076 

1908 

.  156,480 

1904 

...  1,143,993 

1909 

.  178,808 

1905 

...  1,069  140 

1910 

.  511,202* 

*  Preliminary  figures. 

For  the  ten  years  the  total  was  6,473,704.  There  was  no 
estimate  of  plague  deaths  as  distinct  from  the  number  of 
deaths  recorded  as  due  to  plague.  There  was  no  reason  to 
believe  that  there  was  much  unreported  plague  mnrtalitv. 
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The  Health  of  Edinburgh. 

Dr.  Williajison,  Medical  Officer  of  Health  of  the  Cify, 
has  issued  his  annual  report  for  1910,  Ha  first  gives  a 
summary  of  statistics  for  the  year.  The  estimated 
population  he  gives  as  360  548  (the  census  returns  put 
it  at  320,315),  the  estimated  increase  at  4,927 — a  long 
way  above  the  actuality — excess  of  births  over  deaths, 
2,162 ;  area  of  city,  11,416  acres,  or,  excluding  the  public 
packs  and  principal  open  spaces,  approximately  6  267 
acres;  density  of  population,  31,5  persons  per  acre 
over  total  area ;  71,555  inhabited,  and  5  051  unoccupied 
habitable  houses  ;  2,730  marriages  ;  7,063  births  regis¬ 
tered  (birth-rate,  19.58),  and  4  651  deaths  (death-rate, 
12.8P.'> ;  infantile  mortality,  728  deaths  under  one  year, 
or  103  per  1,000  births;  phthisis  death-rate,  1.07  per 
1,0C0;  and  infectious  diseases  death-rate,  0.78  per  1,000 
(excluding  phthisis).  Then  follow  four  extremely 
interesting  charts,  “which  are  plainly  indicative  of 
the  extraordinary  progress  in  public  health  matters 
during  the  past  few  years.”  The  first  shows  that 
twenty  years  ago  the  city  death-rate  was  20  per  1,000— 
a  figure  which  was  nearly  maintained  until  the  year 
1897,  from  which  date  a  gradual  fall  has  taken  place, 
until  the  lowest  point  (12.89)  has  now  been  reached. 
The  second  chart  shows  the  rate  of  infantile  mortality. 
Twenty  years  ago  it  was  nearly  140  per  1,000 ;  it  rose 
to  164  in  1897,  in  1909  it  was  113,  in  1910  it  had  further 
fallen  to  103  per  1,000.  The  third  chart  shows  that 
the  death-rate  from  phthisis  is  now  actually  45  per 
cent,  lower  than  it  was  twenty  years  ago,  “  an  indi¬ 
cation  of  the  success  which  is  attending  the  measures 
now  so  actively  adopted.”  The  most  interesting  of 
the  four  charts  shows  that  twenty  years  ago  there  were 
between  400  and  500  cases  of  enteric  fever  in  the 
city,  with  forty-two  deaths.  Since  that  period  these 
figures  have  uniformly  declined,  until  last  year  there 
were  only  43  cases  of  the  disease,  6  of  which  proved 
fatal. 

Population  Estimates. 

In  his  introductory  letter  Dr.  Williamson  urges  that 
“  owing  to  the  obvious  fallacies  (based  upon  a  calcu¬ 
lated  or  estimated  population)  in  the  figures  which 
may  occur  between  one  census  and  another,  health 
statistics  generally  attain  an  element  of  unreliability 
which,  from  all  points  of  view,  it  is  of  the  first 
importance  to  remove.  In  order  that  this  might  be 
accomplished,  it  is  obviously  essential  that  a  more 
ready  method  of  obtaining  information  in  regard  to 
an  actual  population  should  be  rendered  possible  at 
very  much  shorter  intervals  than  those  at  present 
in  force.” 

Births. 

Of  the  7,063  births  3,559  were  boys  and  3,504  were 
girls.  “  The  birth-rate  per  1,000  of  the  population  was 
therefore  19.6,  a  figure  which  is  considerably  lower 
than  any  hitherto  recorded,  and  showing  not  only 
a  continuance,  but  an  acceleration  of  the  decline 
which  has  been  going  on  for  some  years.”  Of  the  total 
births  653,  or  9  2  per  cent.,  were  illegitimate,  but  the 
various  institutions  in  Edinburgh  render  this  per¬ 
centage  unreliable.  A  table  is  given  comparing  the 
birth-rate  in  twenty-nine  other  large  towns  with  that 
of  Edinburgh,  from  which  it  appears  that  Liverpool, 
with  30.1,  had  the  highest  birth-rate,  Greenock  second 
with  29.3,  Hull  third  with  28.6,  Sunderland  fourth  with 
28.5,  Dublin  fifth  with  28  3,  the  lowest  being  Bradford 
with  18.6,  Edinburgh  the  second  lowest,  with  19.6. 

Marriages. 

There  were  2,730  marriages,  as  against  2,795  in  1909, 
and  2,995  in  1908. 

Deaths. 

The  deaths  numbered  5,036,  or,  after  correction, 
4,651,  giving  a  death-rate  of  12.89  per  l.OCO  of  the 
population,  or  one  death  among  every  seventy- seven 
persons  living;  587  deaths  occurred  in  institutions, 
all  of  these  being  patients  from  beyond  the  city. 


Causes  of  Death. 

Infectious  diseases  last  year  showed  a  diminished 
death-rate  as  compared  with  the  preceding  year. 
There  was  an  undue  prevalence  of  diphtheria  of  a 
somewhat  virulent  type ;  511  cases  were  notified,  and 
there  were  60  deaths.  It  is  interesting  to  note  that 
over  93  per  cent,  of  the  diphtheria  cases  were  admitted 
to  hospital.  There  were  1,512  cases  of  scarlet  fever, 
with  42  deaths.  There  were  117  deaths  from  measles, 
and  33  from  ys^hooping- cough.  Neither  of  the  latter 
are  now  notified,  which,  as  Dr.  Williamson  very 
properly  points  out,  is  a  very  unsatisfactory  state 
of  affairs.  There  were  only  20  deaths  from  influenza; 
diarrhoeal  diseases  were  slightly  more  fatal  than 
during  the  previous  year— 131,  as  against  108  in  1909, 
and  123  in  1908.  The  rate  per  1 000  is  nevertheless 
lower  than  the  average  for  the  preceding  five  years. 
Of  the  131  deaths  no  fewer  than  94  were  children 
under  one  year  of  age.  The  deaths  directly  ascribed 
to  alcoholism  continue  at  the  extremely  low  level 
which  has  characterized  recent  years.  Of  387  deaths 
grouped  under  cancer,  182  were  attributed  to  malig¬ 
nant  disease,  189  to  carcinoma,  and  16  to  sarcoma. 
“  The  Registrar-General  for  England,  in  his  report  for 
1909,  comments  on  the  increased  mortality  from  cancer 
in  recent  years.  If  these  figures  be  compared  with 
those  for  Edinburgh,  it  is  found  that  the  combined 
rate  for  both  sexes  is  now  almost  identical  in  both 
instances,  and  is  likewise  the  highest  so  far  recorded. 
The  maximum  had,  however,  been  more  nearly  ap¬ 
proached  some  years  ago  in  Edinburgh  than  it  had  in 
England  and  Wales,  with  the  result  that  the  increased 
number  of  deaths  recorded  in  the  latter  returns,  and 
to  which  attention  is  being  directed,  is  not  repeated 
to  anything  like  the  same  extent  in  our  own  statistics.” 
The  outstanding  feature  regarding  the  prevalence  of 
cancer  is  contained  in  the  fact  that  one  out  of  every 
eight  persons  reaching  the  age  of  35  dies  from  some 
form  of  this  disease.  Tuberculous  diseases  accounted 
for  554  deaths  (305  males  and  249  females).  If  phthisis 
be  deducted,  we  find  the  deaths  distributed  thus : 
General  tuberculosis  29,  meningitis  72,  tabes  mesen- 
terica  6,  tuberculous  peritonitis  21,  and  of  other 
organs  37 — giving  a  total  of  165,  compared  with  193  in 
1909,  The  most  notable  reduction  occurred  in  the 
case  of  general  tuberculosis.  The  deaths  under  one 
year  showed  a  considerable  diminution,  while  the 
deaths  under  five  due  to  the  foregoing  causes  only 
totalled  87,  as  contrasted  with  an  average  of  123 
during  the  preceding  five  years.  Diseases  of  the 
nervous  system  gave  263  deaths,  of  which  45  were 
in  infants  under  one  year,  and  68  under  five  years. 
The  greatest  number  of  deaths  at  all  ages  was 
said  to  be  due  to  “meningitis,”  with  55,  “soften¬ 
ing  of  the  brain”  coming  next  with  49,  and  “con¬ 
vulsions”  with  35.  Circulatory  system  diseases 
gave  1,026  deaths,  as  against  1,065  the  previous 
year.  Respiratory  diseases  gave  729  deaths,  as 
compared  with  892  the  previous  year.  The  re¬ 
duction  is  equally  noticeable  in  bronchitis  and 
pneumonia.  Of  the  total  of  398  deaths  said  to  be 
due  to  pneumonia  (lobar,  bronchopneumonia,  or 
vaguely  pneumonia),  153  were  under  five  years  of  age 
and  76  were  less  than  a  year  old.  Digestive  system 
diseases  caused  183  deaths  (27  were  due  to  appen¬ 
dicitis)  ;  diseases  of  the  urinary  system  caused  214 
deaths  (117  were  due  to  Bright’s  disease  and  albu¬ 
minuria).  Horse-drawn  vehicles  caused  6  deaths, 
motor-propelled  vehicles  7 ;  yet  recently  a  Scottish 
judge  stated  that  horse  drawn  vehicles  caused  far 
more  deaths  than  motors.  Accidental  poisoning  due 
to  chloroform  gave  3  deaths.  Were  there  a  coroner’s 
inquest  in  Scotland,  this  last  figure  might  be  different. 
There  were  33  suicides.  As  to  infantile  mortality,  the 
deaths  caused  by  zymotic  diseases  were  fewer  in 
number  than  in  any  previous  year,  and  this  is  par¬ 
ticularly  true  in  the  case  of  whooping-cough,  to  which 
only  8  deaths  in  children  under  one  year  have  been 
attributed,  as  contrasted  with  77  in  1909.  Taber- 
culous  diseases  continue  at  the  low  level  to  which 
the  deaths  fell  during  the  previous  year,  but  measles 
showed  an  increased  mortality  with  33  deaths  under 
one  year,  as  against  20  in  1909. 
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NolifLcaiion  of  Births. 

>l  7.309  births,  303  ware  stillborn,  a  proportion  of 
4.2  par  cent.  Dr.  Williamson  speaks  highly  of  the 
services  of  the  Voluntary  Lady  Visitors,  of  whom  there 
are  now  267  at  work  in  the  city,  in  seeing  the  babies 
of  the  poor  at  least  once  a  fortnight. 


Phthisis, 

The  arrangement  between  the  Corporation  and  the 
Koyal  Victoria  Hospital  and  Dispensary,  whereby  10 
beds  for  early  cases  are  at  the  disposal  of  the  medical 
ofiBcer  of  health,  works  harmoniously  and  with  ex¬ 
cellent  results.  During  the  year  145  advanced  cases 
were  admitted  to  the  City  Hospital  at  Colinton  Mains, 
and  there  were  77  deaths — a  mortality  of  53 1  per 
cent.,  if  calculated  on  deaths  to  admissions.  The 
following  figures  give  a  comparison  with  other  towns 
in  Scotland,  from  the  report  of  the  Registrar- General 
for  1910: 
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Of  539  cases  admitted  to  the  diphtheria  pavilions  of 
the  hospital,  476  were  classed  as  diphtheria  from  the 
public  health  point  of  view,  while  24  were  “  carriers,” 
chat  is,  they  harboured  the  bacillus  in  throat  or  nose, 
but  had  no  clinical  manifestations  of  the  disease,  and 
thereby  were  a  greater  source  of  danger  than  those 
actually  ill.  Of  the  452  who  presented  clinical  sym¬ 
ptoms  of  the  disease  11.06  per  cent.  died.  This  figure 
IS  the  highest  for  some  years,  but  the  type  of  the 
disease  prevalent  in  Edinburgh  has  recently  been 
becoming  more  virulent.  Only  7  cases  of  cerebro¬ 
spinal  fever  occurred  last  year,  and  of  these  4  died. 
Dive  cases  were  removed  to  hospital,  and  2  died,  the 
other  3  making  good  recoveries  after  treatment 
with  Flexner’s  serum.  At  the  Usher  Institute  1,921 
bacteriological  examinations  were  made.  There  are 
interesting  sections  on  infectious  diseases  among 
schoolchildren,  a  report  on  the  City  Hospital  by  Dr. 
Ker,  and  various  reports  relating  to  meat  inspection, 
cow  byres,  dairies,  ice-cream  shops,  workshops,  bake¬ 
houses,  hair  dressing  saloons,  shop-hours,  seats  for 
shop  assistants,  and  ‘‘Foods  and  Drugs  Acts”— but 
space  forbids  farther  details. 

Throughout  Dr.  Williamson’s  report  is  able,  interest¬ 
ing,  and  valuable,  and  gives  ample  evidence  that  in 
his  hands  and  that  of  the  Public  Health  Committee, 
Edinburgh  continues  to  hold  a  foremost  place  in  the 
matter  of  public  health. 


Edinuuegh  Royal  Infirmary  Residents’  Club. 

The  seventeenth  general  meeting  of  the  Edinburgh 
Royal  Infirmary  Residents’  Club  was  held  at  the 
Caledonian  Station  Hotel,  Edinburgh,  on  June  16th. 
The  President  (Sir  AVatson  Cheyne,  Bart,  CB.)  occu¬ 
pied  the  chair.  In  his  report  the  Honorary  Secretary 
(Dr.  R.  AV.  Johnstone)  referred  to  the  losses  the  club 
had  sustained  during  the  year  by  the  deaths  of  twelve 
members,  including  Dr.  P.  McLaren,  a  past  president. 
The  Honorary  Treasurer  (Dr.  D.  H.  Crooin)  read  his 
report,  which  showed  the  club  to  be  in  a  satisfactory 
financial  condition.  The  reports  were  adopted  on  the 
motion  cf  Dr.  Bannerinan  (Stanhope),  seconded  by 
Captain  J.  M.  Cuthbert.  The  members  of  the  club,  to 
the  number  of  76,  then  dined  together.  After  the 
toBst  of  ‘‘  The  King,”  the  President  proposed  the  toast 
of ‘‘The  Residency”  in  a  speech  full  of  interesting 
reminiscences  of  the  days  when  he  was  house-surgeon 
to  Lister.  Dr.  Comtie  then  asked  the  President,  in  the 
names  of  those  members  of  the  club  who  had  served 
as  residents  under  Colonel  AVarburton,  to  present  to 
the  colonel  a  pair  of  handsome  Japanese  bronze  vases 
in  token  of  the  esteem  and  afieotion  which  will  follow 
him  into  his  retirement  from  the  position  of  super¬ 
intendent  of  the  infirmary.  Colonel  Warburton  made 
a  cordial  reply.  The  health  of  the  President  was  pro¬ 
posed  by  Professor  Alexis  Thomson.  Sir  George 
Beatson,  Dr.  Gulland,  Dr.  Ker,  Dr.  J.  M.  Darling,  and 
others  contributed  to  a  very  enjoyable  evening. 
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Cork  Joint  Hospital  Board. 

At  a  meeting  of  the  board  held  at  the  Sanatorium, 
Streamhill,  Doneraile,  Dr.  Ahern  reported  that 
15  patients  had  been  admitted  to  the  sanatorium  and 
7  had  been  discharged.  Two  men  patients  had  died 
during  the  month,  one  from  heart  failure  and  the  other 
from  haemorrhage.  There  were  at  present  46  patients 
in  the  institutions— 32  men  and  14  women — the  great 
majority  of  whom  were  progressing  favourably.  A 
discussion  took  place  as  to  the  rate  of  payment  for 
paying  patients.  The  general  rate  was  353.  a  week, 
but  patients  recommended  by  charitable  societies, 
such  as  the  AVomen’s  National  Health  Association, 
were  taken  at  £1  a  week.  It  was  eventually 
decided  to  refer  the  matter  to  a  committee  of  the 
whole  board.  The  question  of  examining  the 
sputum  bacteriologically  was  discussed,  and  it  was 
proposed  that  Dr.  Ahern  should  be  asked  to  do  so  at  a 
reL>uneration  of  £50  a  year  instead  of  sending  the 
sputum  to  Dr.  Moore,  University  College,  Cork. 

Asylum  Officials  Bill. 

At  the  last  meeting  of  the  Committee  of  Manage¬ 
ment  of  the  Richmond  District  Asylum,  Dr.  Donelan, 
resident  medical  superintendent,  directed  attention  to 
the  provisions  of  the  amending  bill  now  before  Parlia¬ 
ment  dealing  with  the  work  of  asylum  officials;  the 
bill  was  now  in  Committee,  and  evidence  would  be 
received  regarding  the  effect  of  the  proposed  changes. 
After  some  discussion  it  was  decided  to  oppose  the 
bill,  and  to  approach  the  other  asylums  in  Ireland 
with  a  view  to  taking  concerted  action.  The  main 
feature  objected  to  in  the  bill  is  the  limitation  of 
hours  of  duty  of  attendants  to  sixty  hours  a  week. 
This  limitation  would,  it  is  stated,  necessitate  almost 
twice  as  large  a  staff  as  is  at  present  employed  in  the 
Richmond  Asylum. 
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The  Health  of  Salford. 

In  the  annual  report  of  the  health  of  Salford  for  the 
year  1910  the  medical  officer  of  health  notes  that  the 
rates  are  calculated  on  the  Registrar-General’s  esti¬ 
mate  of  the  population  in  the  middle  of  the  year,  but 
the  Census  figures  now  show  that  the  estimate  was 
much  too  high.  The  actual  population  is  seen  to  be 
231 380,  whereas  it  was  estimated  at  244,636,  so  that 
the’ rates  of  births,  deaths,  etc  ,  given  in  the  report  are 
too  low.  As  examples,  the  birth-rate  is  given  in  the 
report  as  26,9,  but  on  the  Census  figures  it  is  really 
28  49,  while  the  death-rate,  given  as  15.3,  should  be 
16 15!  The  same  holds  good  for  all  the  other  rates, 
though  it  is  often  of  little  practical  moment. 

B^rf7^  Ba^e.— Taking  the  figures  as  given,  it  is  noted 
that  the  birth  rate  is  the  lowest  on  record,  though  it 
is  still  higher  than  the  average  for  the  whole  country. 
The  total  number  of  births  during  1910  was  6,594,  of 
which  4,984— that  is,  75  6  per  cent.— were  attended  by 
the  56  midwives  resident  or  practising  in  the  borough, 
and  1,610,  or  24  4  per  cent.,  were  attended  by  the 
medical  practitioners. 

Practice  of  Midivives.—Theve  were  24  cases  of  puer¬ 
peral  fever  notified,  of  which  15  were  in  the  practice 
of  midwives.  In  one  of  these  cases  the  midwife  was 
suspended  and  reprimanded  by  the  local  supervising 
committee  for  failure  to  carry  out  the  rules  of  the 
Central  Midwives  Board,  while  another  midwife  was 
severely  censured  by  the  Board  and  placed  on  proba¬ 
tion  for  three  months.  Notifications  of  calling  in 
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record,  and  the  total  number  actually  the  least  since 

130  0m^^h^^H  population  was  only  about 

130,000,  the  death-rates  from  all  the  diseases  are 

malignant 

disease.  Iho  total  deaths  were  3,738,  of  which  202 
were  attributed  to  cancer,  817  to  acute  lung  disease 
(bronchitis,  pneumonia,  and  pleurisy),  365  from 

nh^h?c°®  disease,  315  from 

phcbisie,  and  182  from  other  tuberculous  diseases 
i be  most  noticeable  facts  about  phthisis  are  its 
lucidence  among  males  than  females 
and  the  advanced  age  at  which  many  case’s  com- 
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males  40  jears  and  for  females  31  years.  The  Health 
Commictee  has  retained  five  beds  for  Salford  patients 
‘^^.atorium,  for  which  the  annual  sub- 
8  dy  of  £273  is  paid,  and  of  14  cases  sent  in  1910,  4  were 
in  an  unsatisfactory  condition  at  the  end  of  the  vear 
5  were  m  good  condition,  and  5  were  still  in  the  Sana- 
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been  well  maintained,  the  rate  being  1  3, against  15  in 
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Infectious  Diseases -Oat,  of  1.508  cases  of  infec¬ 
tious  disease  notibed  during  the  year,  1,074,  or  71  per 
removed  to  the  isolation  hospital.  It^is 
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cases  of  enteric  fever  made  by  Professor  DeJeoine  a 
positive  reaction  was  only  obtained  in  34,  and  of  99 
cases  of  suspected  diphtheria  the  specific  bacilli  were 
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central  offloce  seems  bound  to  increase,  and  a  ereat 
amount  of  work  is  entailed  in  the  x  rky  treltSent 

tor  Vh.®''°T’  "‘‘‘f*’  inenfficient  time 

for  the  routine  school  examinations.  Last  \ear  the 

th?  treTtme^fc^lif^^^^^*  Education  was  obtained  for 
vew  53  ringworm  by  «  rays,  and  during  the 

b3  cases  have  been  thus  treated  at  the  central 
average  duration  of  the  treatment  of  the 
cured  cases  being  4.64  months.  Among  the  12  year  old 
children,  epilepsy  was  met  with  in  1.3  per  1  000  and 

®  1  SysteSicTielon 

testing  was  carried  out  in  all  the  12-year-old  children 

vUicn  ■’l"®  ha?i  de/ecMve 

fi®p®,  ‘  i®®®  P®^  ®®at.  of  the  children  in 

the  upper  departments  were  found  to  be  wearinc 

‘^®  ®y«  specialist  who  is  engaged 
prescribed  618  pairs  of  spectacles  during  the  vear^  All 

S“di  tfnct‘‘n?^“.-"'i''-'=°“®‘‘  '4‘ctor'aTion.1,r 

but  ifc  ia  nnf  f?^^  ®’^°®’  ®*'®  excluded  from  school, 

al/cLes  necessary  or  advisable  to  exclude 

an  cases  Ox  incipient  or  doubtful  phthisis.  For  the 
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[FMOM  OUR  SPECIAL  CORRESPONDEET.l 

m  Hospitals  and  Charitable  Aid, 

The  receipts  amounted  to  £276.805,  derived  one  Diirfl 
from  the  rates,  one-third  from  the  co^Sated  K 

paymTte  L^d'oT 

payments,  and  other  sourcfs  of  revenue.  Pavment 
Horn  patients  amount  to  £34.574,  an  increase  of  £6  177 

was  £1C0?^-°Tl^®^"-  ^’^®  occupied  bed 

cccupatTon  was  1 

91  hospitals,  which  contain  2  689  bed= 

21,108  patients  were  treated  during  the  vear  The 
average  mortality  was  7.7  per  cent.  The  a/er^ee  stav 

was  5r7d  ^be  cost  per  patient 

wB«^®^bq'7®^®  trained  nurses  on  the  register  of 
whom  622  were  in  the  public  service.  of 

The  iiames  of  1,028  midwives  are  on  the  register 
namely,  trained  283,  untrained  745.  There  are^nine 
naming  schools  for  midwives  in  the  dominion  The 
number  of  patients  treated  in  St  Helen’q  PnanHoi 
m  1910  was  883,  with  4  deaths^  829  Ltes  w^re^orn 

bor™’  in  ”lr  HbW  H baby 
Sf  £2.  “  “  Hocpuals  cost  the  country 

Th“e“«L®i  "P«"‘  charitable  airt 

The  receipts  amounted  to  £142,456.  The  average  cost 

per  bed  for  maintenance  of  the  1,169  persons^n  the 
^fru^®®P  ®  ®  ^®“®®  was  £27  12e.  lid,  ^  *  ® 

The  past  year  has  been  rendered  momentous  in  the 
history  of  social  effort  in  the  Dominion  by  the  piLico 
on  the  Statute  Book  of  the  Hospitals  and  Charitable 

are  as"Xwe°  ’  whL 

.jstem“f  nSmmalTn';°”Tho  r'TrSoSu'S  ™ 

elected  by  the  eleotorB  of 

thirasllvee  '  *’'“8  “onilnated  by  the  local  aulhoriuei 

fiepresentatives  hold  office  for  two 

in^the  dIstEcL  ^oth  hospitals  and  charitable  aid 

subsidies.  These  are  put  ou  an  improved 

r,x.w^4®*l^“f-®u®f®“‘x®  ®®“®  the  scope  of  the 

new  Act,  which  >t  is  to  be  hoped  will  materially  aid 

institutions^^^^^^^*  hospitals  and  charitable 

Appended  to  the  report  of  the  Inspector-General  are 
separate  reports  on  individual  hospitals  and  charitable 
institutions,  showing  in  detail  hospital  statistics, 
receipts,  and  expenditure. 


[PJJOM  OUR  SPECIAL  CORRESPONDENT.] 


Public  Hkalth. 

The  annual  report  of  the  Department  of  Public  Health  for 
the  year  1909-10,  which  reached  us  a  short  time  ago,  con- 
of concerning  tho  public  health 
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Tasmania,  with  an  area  of  26,215  square  miles,  bad  at 
the  end  of  1909  a  population  estimated  at  186  860,  showing 
an  increase  ot  1,036  for  the  year.  It  is  the  only  State  in 
the  Commonwealth  in  which  a  slight  increase  in  the  crude 
birth-rate  (number  of  births  per  1,000  of  mean  annual 
population)  occurred  between  1901  and  1908,  there  being  a 
gradual  rise  from  28.60  to  30.90,  There  was  a  remarkable 
increase  of  masculinity  of  births  (the  number  of  males  per 
1,000  females  registered)  in  Tasmania  in  1905,  when  it 
reached  115.01,  the  highest  record  for  any  Australian 
sta^e. 

The  crude  death-rate  was  11.71  in  1908,  as  contrasted 
with  10.52  in  1901,  The  death-rate  for  1909,  corrected 
according  to  estimated  population,  was  10  01,  the  lowest 
yet  recorded  in  Tasmania,  There  has  been  a  gradual 
reduction  in  infantile  mortality  during  the  past  ten  years  ; 
in  19C9  the  rate  per  1,000  births  registered  was  65,  as 
against  76  in  1908,  The  death-rate  per  1,000  from 
tuberculosis  for  1903  was  0  95,  only  0.01  bight  r  than  for 
Western  Australia,  the  lowest  in  the  Commonwealth,  In 
1909  it  was  even  lower,  0.88  per  1,000,  In  1908  there  were 
180  deaths  from  tuberculous  diseases,  of  which  139  were 
due  to  consumption.  In  1909  there  were  163  deaths  from 
tuberculous  diseases,  115  of  which  were  due  to  consump¬ 
tion,  The  decrease  in  consumption  during  the  past  few 
years  has  been  gradual  and  steady.  The  report  states : 

Certainly,  if  there  is  no  relaxation  in  the  public  and  private 
efforts  which  are  being  made  for  the  control  of  this  preventable 
disease,  and  the  attention  given  in  the  schools  to  better  ventila¬ 
tion  produces  a  generation  more  appreciative  of  living  and 
sleeping  in  the  fresh  air,  one  may  hope  that  the  present  death- 
rate  from  tuberculosis  should  again  bo  reduced  by  half  during 
the  next  twenty  years. 

There  were  252  cases  of  diphtheria  and  544  cases  of 
typhoid  fever  in  1909-10.  The  death-rate  from  typhoid 
fever  in  1909-10  was  2.01  per  10  000.  Defective  sanitary 
methods  seem  to  have  been  the  cause  of  the  outbreak  in 
the  majority  of  cases,  while  convection  by  flies  in  certain 
districts  is  amply  proved.  A  considerable  part  of  the 
report  is  taken  up  with  an  account  of  this  outbreak,  and 
much  valuable  information  is  given  both  as  to  the  means 
adopted  to  trace  the  different  cases  and  the  methods 
which  were  and  are  being  taken  to  improve  the  sanitary 
conditions  of  the  affected  areas.  It  has  been  arranged 
that  the  State  hospitals  are  to  take  over  the  charge  of 
cases  ot  infectious  diseases,  each  local  authority  being 
responsible  for  the  cost  of  maintaining  cases  from  its 
district. 


®orrrspontirtt«. 


THE  PATHOLOGY  OF  THE  JEW. 

Sir, — It  has  been  well  said  by  Dr.  Beddoe*  that  “  of  all 
white  races  the  Jews  are  most  likely  to  reward  a  careful 
study  of  special  morbid  tendencies.”  He  adds:  “But 
I  am  not  aware  that  this  has  ever  been  thoroughly  carried 
out.” 

The  work  by  Maurice  Fishberg,  reviewed  in  the  Journal 
of  May  6th,  1911  (pp.  1057-8),  is  a  valuable  contribution  by 
a  Jew  to  the  study  of  his  people.  Me.  Fishberg,  however, 
appears  to  believe  in  the  inheritance  of  acquired  traits  in 
ascribing  the  present  nervous  instability  of  the  Jew  to 
past  persecution.  I  would  suggest  as  an  alternative  theory 
that  this  neurotic  tendency  has  contributed  directly  or 
indirectly  to  the  Jew’s  compassing  his  survival,  which 
has  not  been  effected  by  active  physical  force.  Perhaps 
the  most  interesting  aspect  of  the  modern  Jew  is  as  an 
urban  type  which  has  attained  a  certain  degree  of  stability. 
In  this  respect  he  is  centuries  ahead  of  the  Gentile ;  he 
knows  how  to  nurture  his  children  under  urban  conditions, 
and,  having  shed  his  alcoholics  in  the  distant  past,  has 
become  constitutionally  temperate  in  the  manner  explained 
by  Dr.  Archdall  Reid.  Nor  does  he  rely,  like  our  own 
urban  stock,  on  continual  replenishings  from  rural  immi¬ 
grants.  At  the  present  time  we  are  witnessing  in  our 
cities  the  process  of  evolution  of  industrial  types  from  the 
debris  of  disintegrated  pastoral  and  agricultural  com¬ 
munities,  with  all  the  harrowing  phenomena  that  must 
acMmpany  a  great  and  sudden  change  of  environment. 

Does  the  study  of  the  Jew  in  his  modern  aspect  hold  out 
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any  hope,  or  is  “back  to  the  land,”  with  our  cities  aban¬ 
doned  to  the  Isratlite,  the  only  alternative  to  progressive 
degeneration?  I  agree  with  Mr.  Fishberg  that  Jews  are 
specially  prone  to  functional  gastric  disorders.  They  are 
also  very  liable  to  enlarged  tonsils,  adenoid  growths,  and 
other  troubles  associated  with  naso  pharyngeal  catarrhs, 
which  in  my  experience  constantly  precede  or  accompany 
catarrhal  conditions  of  the  alimentary  tract. 

I  hold  this  to  be  due  to  the  racial  evolution  of  tbe  Jew 
having  taken  place  in  warmer,  drier  regions  than  North¬ 
west  Europe,  tbe  same  proclivity  being  observed  in  other 
racial  types  migrating  into  this  country  from  similar 
regions,  and  even  in  localized  native  types  shifting  from 
dry  to  damper  regions  within  our  borders. 

I  would  urge  that  if  the  study  of  the  Jew  can  help  us  in 
the  maintenance  of  national  physique  we  should  lay  aside 
prejudice  and  learn,  for  at  present  our  need  is  great. — • 
I  am,  etc., 

London,  N.W..  June  17th.  J.  S.  MACKINTOSH,  M.D. 


THE  VACCINATION  DEBATE. 

Sib. — Dr.  Killick  Millard  bas  expressed  the  opinion  that 
recent  vaccination  will  protect  the  individual  against 
small  pox.  He  has  testified  to  his  faith,  as  be  told  us  in 
his  letter  in  the  Journal  of  June  3rd,  by  exposing  his 
vaccinated  children  to  the  concentrated  infection  of  the 
disease.  In  his  last  letter  in  the  Journal  of  June  17th, 
he  gives  further  evidence  of  the  soundness  of  his  belief  in 
a  reference  to  his  experience  of  small  pox  in  Leicester, 
when  he  says  that  in  1904,  of  6  cases  of  un vaccinated 
infants  under  1  year  attacked  by  small-pox,  1  died,  and  in 
the  previous  epidemic,  of  4  similar  cases  2  died,  a  death- 
rate  of  16  6  and  50  per  cent,  respectively.  Yet  Dr.  Millard 
concludes  his  letter  as  follows :  “  On  the  ground  of  pro¬ 
tecting  the  individual  there  is  really  not  much  more  to  be 
said  in  favour  of  compulsory  infantile  vaccination  than  of 
compulsory  adult  revaccination.” 

Wbat  does  Dr.  Millard  mean?  Let  us  examino  his 
method  of  reasoning.  In  his  first  letter  he  seemed  to  say, 
“  Come,  let  us  talk  about  the  prevention  of  emall-pox.” 
It  seemed  a  hopeful  subject,  and  the  disappointment  was 
great  when  one  discovered  that  “  prevention  ”  as  used  by 
Dr.  Millaid  has  a  wider  meaning  than  that  usually  given 
to  it.  Now,  in  his  last  letter,  he  seems  to  say,  “  Why  be 
so  particular?  It  will  be  all  right  if  you  only  play  the 
game  of  make-believe  properly.  Take  the  word  diagnosis. 
Let  us  assume  that  diagnosis  means  ever  so  many  other 
things  besides  diagnosis.  Let  ns  assume  that  it  means 
also  ‘  prompt  and  complete  isolation  of  infected  persons, 
disinfection,  careful  supervision  of  contacts,  etc.’  ”  It  used 
to  be  a  fascinating  game,  the  game  of  make-believe.  Un¬ 
fortunately  one  is  no  longer  young.  Besides,  one  must 
protest  against  Dr.  Millard  playing  his  game  with  diagnosis. 
By  all  means  let  him  play  with  ^prevention.  Since  the 
appearance  of  the  report  on  the  Poor  Law  that  word  has 
become  more  and  more  indefinite  in  its  meaning,  until  now 
it  seems  to  have  joined  the  great  army  of  the  shibboleths, 
-lut  we  dare  not  play  with  diagnosis ;  it  represents  all  that 
is  left  to  the  profession  of  medicine. 

But  there  is  also  a  serious  side  to  the  views  expressed 
by  Dr.  Millard,  It  is  very  disappointing  to  find  him  (an 
avowed  believer  in  the  efficacy  of  vaccination,  and  an 
exponent  of  the  necessity  for  revaccination)  trying  to 
reinforce  his  argument  by  quoting  the  death-rate  in 
Leicester  among  patients  over  40  who  were  once  vacci¬ 
nated.  It  is  difficult  to  understand  so  complete  a  mis¬ 
apprehension  of  the  true  value  of  infantile  vaccination. 
Why  should  we  concern  ourselves  with  the  adult  of  40 
or  over  who  acquires  small-pox  ?  Has  he  not  the  right  of 
the  freeborn  citizen  to  expose  himself  to  the  chance  of 
death  from  the  disease  if  he  so  desires?  Vaccination  or 
revaccination  is  free.  He  has  liberty  to  choose.  Let  him 
take  it  or  leave  it.  But  the  children — the  Leicester  infanta 
of  whom  Dr.  Millard  speaks — what  choice  had  they  ?  They 
could  not  avoid  exposure  to  infection,  and  the  result  of  that: 
exposure  depended  entirely  upon  the  strength  of  their 
natural  resisting  power.  Can  Dr.  Millard,  by  any  degree 
of  sanitary  efficiency  (or  public  health  efficiency  if  he 
prefers  the  term)  and  without  previous  vaccination,  prevent 
such  infants  from  becoming  infected  with  the  disease  if 
the  opportunity  is  afforded  them  ?  Can  he  be  certain  of 
influencing  the  result,  even  with  the  help  of  vaccination, 
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after  infection  has  taken  place?  That  is  the  case  for  com- 
pnlaory  infantile  vaccination,  and  I  regret  that  it  has 
seemed  necessary  to  demonstrate  the  obvious. 

_  When  one  who  believes  in  the  power  of  recent  vaccina¬ 
tion  to  protect  from  small  pox,  and  who  is  in  a  position  of 
authority  in  the  public  health  service,  puts  forward  the 
view  that  “  we  need  not  be  very  concerned  if  we  have  to 
abandon  ”  this  measure,  he  seems  to  assume  a  responsi¬ 
bility  as  unnecessary  as  it  is  enormous.  If  the  people  of 
this  country  say  that  they  do  not  want  compulsory  vacci¬ 
nation  of  infants,  ve  are  compelled  to  acquiesce.  But 
I  would  point  out  to  Dr.  Millard  that  we  may  still  retain 
our  beliefs,  that  we  are  not  compelled  to  acquiesce  without 
protest,  and  that  still  less  does  it  accord  with  our  duty  to 
consent  willingly  and  to  attempt  to  reconcile  the  un- 
scientific  views  of  the  opponents  of  the  measure  with 
scientific  facts  which  by  this  time  ought  to  be  familiar  to 
every  one. — I  am,  etc., 

London.  S.E.,  June  IGtb.  A.  F.  CaIvIERON. 

Sir,— Dr.  Cameron,  in  the  Journal  of  June  lOtb,  says 
the  only  means  at  our  disposal  for  preventing  the  spread 
(1)  Diagnosis  and  (2)  vaccination.  Dr. 
Kdhck  Millard  (June  17th)  agrees  with  this,  assuming,  no 

M  includes  under  diagnosis 

all  the  tram  of  preventive  measures  which  are  usually 
earned  out  such  as  isolation  of  infected  persona,  disinfec- 
tion,  careful  supervision  of  contacts,”  etc.  Let  us  examine 
this  tram  of  preventive  measures.  First,  what  is  meant  by 
isolation  ?  Does  it  mean  putting  the  unfortunate 
patient  at  the  top  of  a  mountain  or  under  a  glass  case  ? 
^0.  io  quote  Mr.  John  Burns,  it  means  “  surrounding  him 
by  a  ring  of  protected  persons,”  that  is,  really  vaccinated 
pe^ons.  Next,  as  to  disinfection.  This,  of  course,  is  all 
right,  but  one  cannot  disinfect  the  patient  himself,  nor 
the  air  he  breathes.  As  to  “supervision  of  contacts,” 
no  amount  of  supervision  will  prevent  these  from 
developing  small  pox  unless  they  are  vaccinated.  Super- 
vision  of  contacts,  then,  really  means  vaccination 
of  contacts,  plus  supervision,  and  surrounding  them 
j  same,  “ring  of  protected  persons” 

should  the  disease  develop.  Thus  Dr.  Millard’s  train  of 
measures,  which  constitute  the  Leicester  system,  with  the 
single  exception  of  disinfecting  the  patient’s  deserted  bed 
and  lodging’  may  all  be  summed  up  under  vaccination  1 
There  13  aUo  the  fact,  which  is  not  mentioned  by  any  of 
your  correspondents,  that,  whenever  small- pox  breaks  out 
m  a  locality,  nearly  all  the  inhabitants  go  off  in  hot  haste 
to  be  vaccinated.  The  dread  of  small-pox,  when  the 
disease  is  really  at  hand,  is  a  most  potent  persuader  to 
vaccination.  I  remember  reading  (I  think.  Sir,  in  your 
columns,  the  last  time  that  emall-pox  appeared  in 
Leicester)  that  “  pro-vaccinators  and  antivaccinators  are 
tumbling  over  each  other  in  their  hurry  to  obtain 
vaccination.” 

The  inuch-vaunted  Leicester  system,  then,  practically 
consists  in  doing  nothing,  except  provide  a  hospital,  until 
the  disease  appears,  and  in  then  taking  in  the  patients  as 
fast  as  they  appear,  disinfecting  their  lodgings,  and,  last 
but  not  least,  turning  on  the  public  and  private  vacci¬ 
nators  and  driving  them  night  and  day  until  the  plague  is 
stayed.  It  is  therefore  really  vaccination  which  stops  the 
spread  at  Leicester  as  elsewhere,  and  Dr.  Millard  shows 
his  appreciation  of  the  fact  by  having  his  own  family 
vaccinated  as  “object  lessons,”  notwithstanding  thaj 
according  to  his  original  contention,  he  is  thereby 
rendering  them  much  more  likely  to  spread  the  disease 
in  the  future. 

This  ‘system’  has  been  practised  in  other  places 
besides  Leicester  with  a  fair  measure  of  success.  Of 
course  a  few  lives  are  sacrificed  every  time  the  disease 
appears,  but  they  are  mostly  those  of  poor  and  ignorant 
persons._  Moreover,  it  is  not  always  even  the  partial 
success  it  has  been  at  Leicester  and  Reading.  The  severe 
and  fatal  epidemic  at  Gloucester  is  still  fresh  in  the  minds 
of  some  of  us. 

However,  for  jfood  or  ill,  the  nation,  egged  on  by  Messrs. 
Lupton  and  Co.,  leu  by  Mr.  John  Burns,  and  encouraged 
by  Dr.  Millard,  has  now  practically  decided  upon  this 
system,  and  it  is  the  only  one  available.  "What,  then,  is 
R  troubled  about?  Surely  ho  ought  to  be 

satisfied.  Why  is  he  so  anxious  to  persuade  the  medical 
profes.sion  to  back  him  up  ?  Can  it  be  that  he  dreads  the 
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breakdown  of  his  system  and  desires  not  to  be  alone  when 

certain  to  do  sooner  or  later? 
1  am.  Sir,  yours  in  deep  cogitation, 

Reading,  June  17th.  F.  W.  Stansfield. 

THE  PATHOLOGY  AND  TREATMENT  OF 
„  _  FISTULAE. 

if ’“J  1®'“  Robertson  for  the  notice 

Mav^  Published  in  the  Journal  of 

M^  6th,  even  though  his  object  is  to  correct  an  error 
and  point  a  moral.  It  is  possible  I  may  have  overstated 
the  importance  of  the  internal  sphincter,  and,  if  so  I  am 
under  obligation  to  your  correspondent  for  the  reminder  ; 
^t  I  would  like  to  refer  him  to  our  friend  Mr.  Gordon 
Watson,  whose  opinion,  I  believe  I  am  right  in  sayin^  is 
famly  represented  in  the  quotation. 

1  have  taken  notice  of  Dr. 

Rebuff  ^  personal 

“y  shortcomings  as  an  “indi- 

I  hafi  not  included  those  of  the^ sphincters,  for 

I  have  a  great  respect  for  them,  and  still  venture  to  think 
indebted  to  them  for  the  security  we 

Newcastle  on-Tyne.  June  12th.  HAMILTON  Drummoni*. 


memorial  to  lombroso. 

biR,— Efforts  are  being  made  to  collect  funds  for  the 
purpose  of  erecting  a  suitable  monument  to  honour  the 
memory  of  the  late  Professor  Cesare  Lombroso,  at  his 
native  place,  Verona,  Italy.  The  central  committee  is  at 
Rome,  and  consists  of  distinguished  Italian  scientists  and 
others.  Committees  have  been  formed  in  many  other 
countries  also.  It  is  thought  that  there  are  a  number 
of  people  in  this  country  who  would  like  to  contribute  a 
small  amount  to  such  a  good  object,  and  we  have  been 
asked  to  remit  any  funds  collected  for  the  purpose  to  the 
central  committee  at  Rome.  The  following  gentlemen 
have  allowed  their  names  to  be  put  on  the  English  com- 

S  R  R  C-S.,  etc,.  President 

of  the  Medico  Legal  Society  ;  Mr.  H,  Havelock  Ellis,  the 
well-known  author;  Rev.  Dr.  W.  D.  Morrison,  author  of 
Crime  and  Its  Carnes,  etc.;  Dr.  M.  Eden  Paul,  translator 
of  Profe^or  Kurella’s  biographical  sketch  of  Lombroso. 
and  Dr.  W.  A.  Brend,  Honorary  Secretary  to  the  Medico- 
Legal  Society. 

To  those  who  have  taken  any  interest  in  the  great 
subject  of  crime  and  its  treatment,  the  name  of  Lombroso 
18  a  household  word.  Although  his  views  were  not 
accepted  in  their  entirety  by  scientists,  yet  he  did  a  great 
life  s  work,  and  his  writings  on  crime  and  criminals  have 
had  a  world-wide  influence. 

Subscriptions  will  be  gratefully  received  by  Dr.  Brend 
Medico- Legal  Society,  11,  Chandos  Street,  W.,  or  by 
myself,  and  forwarded  to  the  central  committee  at  Rome 
I  am,  etc., 

„  ,  „  .  Jambs  Scott, 

Royal  Societies’  Club, 

63,  St.  James’s  Street,  London,  W.. 

June  14bb. 


OBITER  DICTA. 

Sir,— From  the  context  of  the  letter  in  the  Journal  of 
June  10  h  it  would  appear  that  Dr.  Eva  McCall  can  find 
no  evidence  that  Dr.  Rutherfurd  has  any  special  claim  to 
utter  words  of  wisdom  or  to  make  authoritative  state¬ 
ments  on  questions  in  the  domain  of  diseases  of  children. 
But  why  obiter  dicta  ? 

Surely  any  one  who  is  not  afllicted  with  aphasia,  con¬ 
genital  or  acquired,  is  capable  of  saying,  by  the  way,  what 
he  thinks  on  any  subject  in  which  he  is  interested. 

Obiter  dictum  sit. — I  am,  etc., 

M  althamstow,  Juno  lOth.  St.  Clair  B.  ShadwelL. 


The  Governor  of  New  York  recently  signed  a  bill 
appropriating  £13,000  for  the  establishment  in  Buffalo  of 
a  hospital  where  investigations  into  the  cause,  nature, 
treatment,  prevention,  and  cure  of  cancer  and  allied 
diseases  are  to  be  carried  out.  The  management  is  to  be 
vested  in  a  board  of  trustees  consisting  of  seven  members. 
Among  them  are  the  State  Commissioner  of  Health  and 
Dr.  Roswell  Park. 
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®ljE  ^£rb«£s. 


THE  INDIA.N  MEDICAL  SERVICE. 

Thk  annual  London  dinner  of  the  Indian  Medical  Service  took 
place  at  the  Hotel  Cecil  on  June  14th,  under  the  chairmanship 
ol  Sargeon-General  W.  R.  Browne.  C  I.E.  The  guests  were 
General  Sir  Beauchamp  Duff,  K  C  B.,  K.C  S.I  ,  K.G  V.O.;  Sir 
Henry  Morris,  Bart.,  President  of  the  Boyal  Society  of 
Medicine;  Mr.  Austin  Low;  and  the  editors  of  the  Lancet  and 
the  British  Medical  .Iournal.  The  following  is  a  list  of 
those  present  :  Surgeon  Generals  G.  Bainbridge,  A.  M. 
Branfoot,  C.I.E.,  W.  R  Browne,  C  I.E.,  J.  P  Greany,  G.  Hay, 
Sir  L.  D.  Spencer.  K.C.B.  :  Colonels  C,  W.  Carr  Calthorp, 
Sir  R.  Havelock  Charles,  K  C.V  O.,  H.  N.  V.  Harington, 
W.  Hume  Henderson,  D.  E.  Hughes,  C.  H.  Joubert  de  la 
Kertd,  C.  Colhoun  Little.  R.  D.  Murray,  C.  H.  L.  Palk,  F.  C. 
Reeves,  J.  Shearer,  C.B.,  D.S.O.,  C.  F.  Willis;  Lieutenant- 
Colonels  J.  Anderson,  D.  G.  Crawford,  H.  P.  Dimmock,  F.  J. 
Orury,  A.  Duncan,  P.  J.  Freyer,  G.  H.  D.  Gimlette,  C.I.E., 
R.  A.  K.  Holmes,  E.  R.  Johnson,  D.  F.  Keegan,  C.  G.  W. 
Lowdell,  D.  P.  Macdonald,  R.  C.  MacW*tt,  J.  Moorhead,  T.  R. 
Mulroney,  A.  H.  Nott,  A.  Stephens,  W.  fi.  Thornhill,  D. 
Warliker,  H.  G.  L.  Wortabet,  F.  W.  Wright,  D  S.O.,  A.  C. 
Younan  ;  Majors  R.  Bryson,  S.  H.  Burnett,  T.  H.  Fouikes, 
E.  D.  W.  Greig,  A.  Hooton,  S.  Hunt,  J.  C.  H.  Leicester,  R.  H. 
Maddex,  A.  H.  Mo  irhead,  L.  Rogers,  R.  G.  Turner;  Captains 
W.  H.  Boalth,  E.  W.  C.  Bradfield,  G.  Franklin,  J.  Good,  E.  T. 
Harris,  I).  Heron,  W,  H.  Leonard,  WC  C.  Long,  J.  C.  S.  Oxley, 
P.  B.  Shettle,  W.  H.  Tucker.  No  speeches  were  made,  and  the 
only  toaet  was  that  of  the  King. 


THE  AFRICA  GENERAL  SERVICE  MEDAL. 

An  Army  Order  just  issued  announces  that  the  King  has  been 
pleased  to  approve  of  the  Africa  General  Service  Medal  (as 
instituted  by  His  late  Majesty  King  Edward  VII),  with  clasp 
inscribed  “West  Africa,  lW9-iO,”  being  granted  to  all  ohicers 
and  men  who  took  part  in  the  fighting  in  the  Ogwashi-Oku 
country  between  November  2ad  and  December  18th,  1909,  and 
between  January  6th  and  April  24th,  1910,  under  the  command 
of  Captain  (Honorary  Major)  G  N,  Sheffield^  3rd  Battalion, 
Essex  Regiment,  ana  between  May  4th  and  27th,  1910,  under 
the  command  of  Major  G.  E.  Bruce,  Norfolk  Regiment,  all 
dates  inclusive.  Those  already  in  possession  of  the  Africa 
General  service  medal  will  receive  the  clasp  only. 


|)ubUc  Ifdtlj 


AND 


POOR  LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Wallasey. — The  third  annual  report  of  Dr.  Naylor  Barlow, 
M.O  H.  for  the  new  Borough  of  Wallasey,  has  just  been  issued. 
Scattered  over  the  north-west  of  the  Wirral  peninsula  between 
the  sea  and  the  rivers  Mersey  and  Dee,  Wallasey  has  a  high 
sandstone  backbone,  and  consequently  for  the  most  part  has 
good  natural  drainage.  Most  of  the  inhabitants  are  occupied 
m  Liverpool,  bub  there  are  also  labourers  at  the  Birkenhead 
iairages  and  a  small  proportion  of  casuals  and  undesirables  who 
pick  up  a  living  on  the  New  Brighton  sands  in  the  tripper 
season.  The  report  shows  how  a  worker  community  in  this 
country  may  compare  with  such  favoured  populations  as  those 
of  New  Zealand  and  Australia,  and  how  superior  modern  con¬ 
ditions  render  life  in  contrast  with  the  conditions  inherited 
from  previous  ages  in  the  older  towns.  The  population  of  the 
borough  is  about  75,(X)0  and  the  death-rate  11  8  per  1,000,  being 
in  the  Seacombe  division,  which  is  the  industrial  part,  13.2 
per  1,000,  while  in  the  residential  part,  Wallasey  proper,  it  is 
only  81  per  1,000.  The  infant  mortality-rate  is  86.  Dr.  Barlow 
states  that  the  birth-rate  is  the  lowest  recorded,  and,  like  the 
birth  rate  of  the  country  in  general,  is  steadily  declining,  pro¬ 
bably  owing  to  artificial  restrictions  of  the  family.  The  adoption 
of  the  Notification  of  Births  Act  is  recommended  for  the  next 
year,  as  it  is  found  that  births  and  deaths  are  in  some  cases 
notified  together,  so  that  it  is  impossible  for  the  lady  sanitary 
inspector  to  call  and  give  advice  in  such  cases  before  it  is  too 
late.  Another  recommendation  is  made  that  charitably  disposed 
persons  should  institute  the  provision  of  a  least  one  substantial 
free  meal  per  day  to  any  poor  mother  who  shall  be  willing  to 
eat  it  at  the  depot  where  it  is  provided.  Attention  is  called  to 
the  fact  that  although  six  times  more  children  are  breast  fed 
than  are  bottle-fed,  there  are  actually  double  the  number  of 
deaths  of  bottle-fed  children.  A  special  inquiry  into  the  effect 
on  infants  of  the  mothers  going  to  work  showed  that  among 
women  industrially  employed  a  larger  proportion  were  able  to 
leed  their  children  naturally  in  the  first  month,  probably 
because  this  c.ass  of  mother  was  physically  more  capable 
rvlB®  «o°-worker  class,  but  after  the  first  month 
thf  feeding  rapidly  declined  among 

employed  and  with  this  came 
a  corresponding  increase  in  the  mortality  of  the  infants. 


Seven  cases  of  small-pox  were  notified  daring  the  year,  in  two 
separate  cyitbreaks.  The  first  started  in  a  worker  in  a  grain 
warehouse,  and  the  second  in  a  worker  in  a  flour  mill  adjoining. 
One  of  the  cases  was  the  3-yeap-old  daughter  of  one  of  ths  dis¬ 
infecting  staff  who  assisted  in  removing  a  patient  twelve  days 
after  this  patient  was  absent  from  work,  and  he  was  certified 
as  suffering  from  pleurisy,  though  he  had  vomiting  and  some 
spots  on  his  forehead,  which  disappeared  in  a  few  hours;  he 
had  been  revacoinated  at  least  twice.  The  child’s  attack  was 
unmistakable;  it  began  sixteen  days  after  the  commencement 
of  the  father’s  illness.  The  child  was  unvaccinated,  and  only 
just  escaped  death.  Dr.  Barlow  draws  attention  to  the  danger 
of  the  large  and  growing  numbers  who  are  now  susceptible  to 
small-pox  either  from  their  being  unvaccinated  or  only  ineffec¬ 
tively  vaccinated  with  one  or  two  marks;  he  suggests  that  this 
undervaccination  would  not  he  so  serious  if  revaccination  were 
compulsory  at  the  age  of  ten  years.  The  facts  relating  to  the 
working  of  the  Mid  wives  Act  show  that  53  per  cent,  of  the 
births  are  attended  by  midwives — a  large  proportion  when  the 
prosperity  of  the  district  is  considered.  Of  the  4  cases  of 
puerperal  sepsis  notified,  2  occurred  in  the  53  per  cent,  of  cases 
attended  by  the  midwives. 


tErabmitirs  aitii  Colkgrs. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred  : 

M.D. — A.  B.  M.  Palmer.  i 

M.B.— G.  Holmes,  M.  H.  Y  hitiag. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Third  G.  H.  Lovell,  Mary  H.  Atherton,  A.  D.  E.  Bayliss, 

T.  Beaton,  T.  K.  Boney,  N.  Booth,  Barbara  Broster,  (J.  S.  Candy. 
H.  W.Catto.A  E.  D.  Clark,  A.  C.S.  Courts,  E.G  H.  Cowen,  Hazel 
H.  Cuthbert,  Gertrude  M  Dobraehian,  Florence  M.  Edmonds, 
R.  B  Edwards.  W.  M.  Feldman.  W.  E.  Fo.x,  Helen  M.  Pranblin, 
Katherine  A.  Gill.  Edith  C.  Goodison,  .Ethel  R.  Griffiths,  G.  R. 
Hind,  Harrie  M.  Hood-Barrs,  Charlotte  L.  Houlton,  C.  D.  Kerr, 

^  F.  N.  H.  Maidment,  R.  K.  Mallam,  Mabel  Muncey,  W.  J. 
'O’Donovan,  J.  Paulley,  E.  A.  Penny,  Morna  L.  Rawlins;  H.  D. 
Rollinson,  N.  G.  H.  Salmon,  G.  F.  R.  Smith,  H.  TLwaite,  A.  H. 
Todd,  B  Sc.,  H.  A.  Treadgold,  .1.  Tremble.  J.  W.  Trevau,  B.Bc., 
G.  R.  Ward.  H.  P.  Warner,  Elsie  Warren,  H.  O.  Williams. 
B.S.-J.  W.  Little. 

*  University  Medal  and  distinguished  in  Medicine,  Surgery,  Midwifery 
and  Diseases  of  Women. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  June  8th,  Mr.  H.  T.  Butlin, 
President,  in  the  chair. 

Diplomas. 

Diplomas  of  Fellowship  were  granted  to  thirty  one  candidates 
found  qualified  at  the  recent  examination. 

Diplomas  were  granted  to  forty-four  candidates  found  qualified 
for  the  Licence  in  Dental  Surgery . 

Elections. 

Mr.  Robert  Lawford  Knaggs  and  Mr.  Jonathan  Hutchinson 
were  elected  on  the  Court  of  Examiners,  in  the  vaccancies 
occasioned  by  the  retirement  of  Mr.  C.  T.  Dent  and  Sir  Frederic 
Eve. 

The  following  were  appointed  examiners  for  the  Diploma  in 
Tropical  Medicine : 

Bacteriology.  — (1)  Dr.  John  Wiiliam  Henry  Eyre. 

Diseases  arid  Hygiene  of  the  Tropics.--t2)  Dr.  Charles  Wilberforce 
Daniels. 

And  in  the  subjoined  subjects  the  appointments  were  as 
follows : 

Elementary  Biology.— (1)  James  P.  Hill.  (2)  Thomas  William  Shore. 

Anatomy.— il)  William  Henry  Clayton  Greene.  (2)  Arthur  Robinson. 
(3)  William  Wright. 

Physiology .—(l)  Benjamin  Moore.  (J)  Ernest  Henry  Starling. 

Anatomy  (for  the  Fellowship) .—{1)  Charles  Herbert  Fagge.  (2) 
Frederick  Gymer  Parsons.  (3)  James  Sherren.  ('ll  Arthur  Thomson. 

Physiology  (for  the  Felloivship) .—  {D  George  Alfred  Buckmaster.  (2) 
Edmund  William  Wace  Carlier.  (3)  Herbert  Willoughby  Lyle.  (4) 
Charles  Frederick  Myers-W'ard. 

Midwifery .-(\)  William  Blair  Bell.  (2)  George  Francis  Blacker. 
(3)  Hugh  James  Moore  Playfair.  (4)  James  Henry  Targett. 

Public  Health.— Part  I.— Richard  Tanner  Hewlett.  Part  II.— Richard 
Deane  Sweeting. 

The  Otological  Collection  in  the  College. 

A  letter  was  read  from  Mr.  Arthur  H.  Cheatle,  who 
was  recently  appointed  by  the  council  to  rearrange  the  ear 
specimens  in  the  museum,  advising  that  the  Toynbee  collection 
in  the  museum  should  be  left  undisturbed,  and  offering  to  pre¬ 
sent  to  the  college  several  hundred  specimens  of  his  own, 
demonstrating  the  surgical  anatomy  of  the  temporal  bone 
throughout  life  and  the  pathology  of  ear  disease,  to  form  the 
basis  of  a  new  collection.  Mr.  Cheatle’s  offer  was  accepted 
with  thanks. 


-•H’.' E  2^,  iQir.] 


medico-legal. 


(■  Thi  Bbitisb 
L  Mbdioai,  JounNAi, 


I.; 


The  Dental  Department  of  the  London  Iln^jdtal  Medical 
,  Col  tone . 

I  I'-xaminera  in  Dental  Surgery  reported  to  the 

T  tlie.y  had  considered  the  application  from  the  Dean 
Hospital  Medical  College  asking  that  the  pro- 
of  that  oollege  might  be  recognized^  for 
the  curnculam  in  dental  surgery,  and  they  recommended  that 
provisional  recognition  should  be  granted,  subject  to  the  con- 
mentioned  in  the  dean’s  letter  being  Llfilled,  and  to 
ly  labuses  of  the  courses  of  lectures  being  sitisfactory  to  the 
board  at  the  conclusion  of  the  Winter  Session  1911-i2.  The 
recomniendation  was  fiioptccl  by  the  couuciJ. 

mi,  r>  .  FAectUm  of  Courn'il. 

be  ^ Fellows  would 

t  wi  i  eHow^  Thursday.  July  6th,  for  the  election  of 

two  lellows  into  the  council  of  the  college  in  the  ^a^aneiPR 

rvnf retirement  in  rotation  of  Mr.  Clinton  Thomas 
Lent  and  Mr.  George  Henry  Makins,  C.B. 


■  tOlAL  COLLEGE  OF  8UKGE0NS  OF  EDINBURGH. 

.  .  The  Fellowiihip. 

"mit“d  to  °L  FeUowS'p?'  “ 

A-.!-!,'!'  IMS!;  G.®i,cpCd<,i  M.S, 

I.M.S. ,  E.  C.  G.  Maddock,  Captain  I.M  S. ;  E.  L.  Marchant  A  T 
Paterson,  S-  E.  Kao,  S.  A.  Smith,  and  A.  P.  Wats^  ’ 

mu  T>  iu  Awards. 

The  Bathgate  Bronze  Medal  (with  a  microscope)  for  materia 
medica  was  awarded  to  Mr.  G.  F.  B  Page  nnd 
Macadam  Memorial  Prize  in  chemistry  to  Mr.  J.  W.  Irvine. 


ROIAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
DrLfdenrMr®  5°  n° ¥  ‘I'  elected 


Cbance,  811  Lformeb^a.  G.  Si,eZ'c”; 

F,  Conyer  Dwyer,  R.  Lane  Joynt  W  TavJnv  P  ft  m  ■ 
c.  E.  Maubseuf  W.  I.  Wheeler"?:*!!.  cVdo^.Zd^i.  Blay^ey  ' 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

examina- 

MEmcfifE.-®;  m;  E^B'^Le'l^nm.^ti'Row&e®' 
5110™^“'^^^  barley. 

to  Mr.  H. 


j-OC) 


^rMio-Urgal. 


Tv-  ti  nr  MANCHESTER  EYE  SPECIALIST, 

L  tlie  Manchester  County  Court,  on  April  lOtb  William 
Hodsou,  a  sigualman,  claimed  £100  damages  from  William 

OxfSd  ifoad  mu  specialist,  practising  in 

Manchester.  The  plaintilf  alleged  that  bv  renre- 
sentations  as  to  treatment  he  was  put  to  a  cost  of  £16  ids  6d 
and  had  suffered  great  pain  ancl  loss  of  hLuh  -  that  the 
hnid°p^®”^  ^®gistered  medical  practioner,  and  did  not 

hold  any  medical  or  surgical  qualification  ;  and  that  defendant 
was  not  possessed  of  any  special  skill,  knowledge  or  treatment 
and  was  not  able  to  cure  the  cataract  in  the  plaiutiff’.s  eye’ 
Alternatively  the  damages  were  claimed  for  alleged  negligeSe’ 
It  was  stated  that  eight  years  ago  the  plaintiff  had  his  left  eve 
u  operation  performed  by  Dr.  I'arker  m 

his  right  eye  became  sfiSfarly 
affected,  but  the  cataract  had  not  developed  to  the  stage  when 
^  operation  could  be  performed.  Seeing  a  newspaper  advertise¬ 
ment,  he  wrote  for  the  defendant’s  booklet,  a  passage  in  which 

rTg“hUv  c  imV/‘  William  Mellor,  the  fa’mo?s  eyfspedallst. 

to  have  been  the  recipient  of  more  unsolicited 
praise  from  people  he  has  cured  than  any  other  man  in  the 

SSZ  year,  .go,  Id  splfe  of  the  stroDges! 

criticism  from  narrow-minded  members  of  the  faculty,  ha 
entered  practice,  with  a  firm  determination  to  cure  diseases  of 

being  confident  that  if 
only  the  right  principles  were  adopted  every  disease  and  defect 
nf  capable  of  improvement,  and,  in  most  instances, 

permanently  cured.  The  ‘  William  Mellor’  system 
I  if  irrefutable  scientific  principles 

which  have  long  been  luatified  by  their  astounding  success,  the 
thousands  of  people  proving  that  there  is  now  no 
room  for  scepticism  or  doubt,”  and  continued,  “In  no  case 
undertaken  IS  a  guarantee,  verbal  or  otherwise,  to  cure  given  or 
implied.  The  plaintiff  saw  the  defendant,  who  examined  bis 
eye,  end  said  he  could  cure  it  without  an  operation,  and 
guaranteed  that  he  would  do  so.  All  he  did,  however,  Was  to 
give  him  drops  for  the  eye  and  some  medicines  and  pills.  Once 
a  month  for  two  years  the  plaintiff  attended  at  the  defendant’s 
place  of  business,  bub  no  improvement  was  effected,  and  at  last 
the  defendant  said  lie  would  have  to  go  to  the  surgeon  who  had 
operated  on  hig  other  eye.  ^ 

The  plaintiff,  in  cross-examination,  said  that  after  about  six 
months  treatment,  to  please  the  defendant,  he  wrote  him  a 
recommendation  to  the  effect  that  he  had  suffered  from  cataract 
and  had  now  been  cured,  thanks  to  the  defendant’s  skill,  but 
that,  he  said,  was  because  the  defendant  assured  him  that  he 
progressing  splendidly,  and  would  certainly  be  cured. 

Dr.  Parker’  of  the  Bolton  Infirmary,  stated  that  he  had 
operated  on  the  plaintiff’s  left  eye  in  1905.  In  his  opinion  there 
^pe^ratdon°°'^°  remedy  in  medical  science  for  cataract  except  an 

Cross-examined,  he  did  not  know  what  was  in  the  “  drons  ” 
supplied  by  the  defendant  for  the  plaintiff’s  eye,  but  he  stated 
that  the  effect  of  them  on  the  eye  was  to  inflame  it,  and  at 
the  end  of  the  two  years’  treatment  the  eye  was  worse  There 
were  some  books  in  which  remedies  other  than  those  by  opera¬ 
tion  were  suggested,  but  there  had  never  been  anv  proof  of 
them.  .  E 


©Mtnarj. 


Thk  death  IS  announced  of  another  Crimean  veten 
Deputy  Surgeon-General  Arthur  Guy  Elkikgton  w 
died  at  Farnborough  Park,  Hampshire,  on  May  3l8t,'in  i 
i9.h  year.  He  was  appointed  assistant  suieon,  Sc 

the  Grenad?*^^^  ^^^8  he  was  trfns?erred 

the  Grenadier  Guards,  and  served  with  that  reoiment  i 

his  retirement  from  the  service  in  1887.  Darina  t 
Crimean  war  in  185^-5  he  was  present  at  the  battfes 
Inkerman  (^^ere  he  was  wounded)  and  Balaclava,  and 
the  siep  and  fall  of  Sebastopol.  He  was  mentioned 
dispatches,  granted  a  medal  with  three  claps,  the  Turki 
meda  .  and  the  5bh  Class  of  the  Order  of  the  Medjidie. 


Dr.  WILBERFORCE  JOHN  J.  ARNOLD  (Colonial  Suraeor 

tbe^sSaT°6T.‘?fe^en“!“'’“  ' 

A  BILE  was  introduced  into  the  United  States  House  c 

S  1?*,"  ‘bo  estawfs^ 

^  Columbia  of  a  laboratory  for  th 
study  -of  the  criminal,  pauper,  and  defective  classes  Th 
Mork  is  to  include,  not  only  laboratory  investigations  bu 
also  the  collection  of  sociological  and  pathological  data 
spc.^  tally  such  as  may  be  found  in  institutions  for  thi 
criminal,  pauper,  and  defective  classes.  The  director  is  ti 

whihh  the  District  of  Columbia 

which  with  their  approval  will  be  published. 


Dr.  Alexander  Hill  Griffith,  surgeon  to  the  Roval  Eye  Hospital, 
Mauchester,  gave  evidence  similar  to  that  of  Dr.  Parker  There 
had  been  no  accredited  rec-Jrds  of  cataract  having  been  cured 
without  operation.  It  might  ha  removed  by  absorption,  but 
that  was  not  a  cure. 

Clegg,  honorary  surgeon  to  the  Royal  Eve  Hospital 
Manchester,  said  that  he  found  the  plaintiff  to  be  suffering  from 
cataract  not  ready  for  operation.  It  was  not  possible  to  cure 
cataract  without  an  operation,  although  experiments  were  beine 
made  to  this  end.  ^ 

The  defendant  in  his  evidence  eaid  he  had  been  in  practice  as 
an  oculist  in  Manchester  for  sixteen  or  seventeen  jears.  The 
plaintiff  came  to  consult  him  in  September.  1908,  and  as  the 
result  of  exacniDation  the  witness  found  a  fully-developed  cata¬ 
ract  on  the  right  eye,  and  on  the  left  eye  there  was  a  sort  of 
secondary  film,  which  had  formed  after  an  operation.  At  the 
end  of  nine  months  the  witness  succeeded  in  removing  that  film 
from  the  left  eye.  He  did  noli  undertake  to  cure  the  plaintiff's 
right  eye,  nor  did  he  guarantee  that  it  should  be  cured.  He 
never  asked  fora  testimonial.  The  “stuff”  or  drops  used  for 
the  left  eye  was  not  a  secret  remedy,  being  manufactured  by  a 
London  firm.  The  witness  said  that  he  told  the  plaintiff  after¬ 
wards  that  he  could  do  nothing  for  him,  but  the  plaintiff  wanted 
to  keep  on  with  the  drops  and  continue  the  visits,  and  the 
witness  reduced  his  fees.  The  contents  of  tbe  booklet  referred 
to  were  true. 

In  cross-examination  the  witness  admitted  that  he  had  been 
in  Perth,  Australia,  but  denied  that  he  had  ever  been  a  door¬ 
keeper  at  the  eye  hospital  in  that  town,  or  that  his  sole  scientific 
experience  bad  been  obtained  in  that  capacitv.  He  had  never 
asked  a  patient  for  a  testimonial,  and  all  such 'testimonials  were 
absolutely  unsolicited.  The  drops  consisted  of  “oil  of  anemone." 
The  witness  did  not  gnarantee  to  cure  cataracts  without  opera¬ 
tion  when  they  were  fully  developed,  hut  ha  believed  the  oil 
would  cure  some  sorts  of  cataracts.  He  believed  that  he  could 
cure  the  plaintiff  with  the  oil,  but  he  did  not  tell  him  so. 
The  plaintiff  had  paid  him  nine  guineas  during  the  nine  months" 
and  then  twelve  half  guineas,  ' 
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Mr.  J.  Ernest  Parry,  analytical  and  consulting  chemist, 
London,  said  the  “  anemone”  drops  consisted  of  98  per  cent  of 
olive  oil  and  2  per  cent,  of  the  extractive  matter  of  pulsatilla. 
There  was  no  irritating  matter  in  the  drops,  nor  was  there  any 

harmful  or  hurtful  matter  in  them.  . 

Mr.  Claude  A.  Worth,  surgeon  to  the  London  Ophthalmic 
Hospital,  said  he  had  never  used  pulsatilla,  but,  judging  from 
the  report  of  the  analyst,  he  thought  it  could  not  produce  any 
effect  oneway  or  the  other.  In  reply  to  the  judge  the  witness 
said  there  was  no  cure  for  cataract  except  by  operation,  but 
there  was  nothing  in  the  drng  which  would  cause  pain. 

It  was  stated  on  behalf  of  the  defendant  that  twenty  witnesses 
were  anxious  to  say  that  they  had  considerable  reason  to  be 
grateful  to  Mr.  Mellor,  and  that  their  testimonials  were  volun¬ 
teered  by  them  and  were  truthful.  The  judge  ruled  them  out, 
on  the  ground  that  they  Lad  nothing  to  do  with  the  case.  If 
there  was  a  bona  fide  case  of  cataract  which  the  defendant  had 
cured  he  would  be  glad  to  see  it. 

In  announcing  his  decision  the  judge  said  it  was  one  of  those 
cases  in  which  a  person  held  himself  out  to  possess  skill  which 
he  did  not  possess,  and  by  means  of  some  very  hopeful  and 
optimistic  advertisements  trusted  to  get  people  to  come  and 
consult  him.  In  this  particular  case  he  did  not  believe  the 
evidence  of  the  defendant,  and  he  accepted  the  story  told  by  the 
plaintiff.  There  would  be  a  verdict  for  the  plaintiff  for  £30,  and 
costs  on  the  C  (highest)  scale. 


INQUEST  FEES. 

C.  W.  G.  B. — As  B.  was  served  with  a  coroner’s  order  to  make  a 
■post- viortem  examination  and  attend  the  inquest  after  his 
engagement  with  A.  had  ceased,  and  he  consequently  had  to 
perform  these  duties  at  a  time  when  he  was  receiving  no 
remuneration  from  A.,  we  consider  his  claim  for  half  the  fees 
in  question  to  be  quite  reasonable. 


WORKMEN’S  COMPENSA.TION  ACT. 

Heart  Disease. 

Judgement  was  given  by  the  Recorder  of  Dublin  in  a  case  last 
week  in  which  compensation  was  claimed  under  the  above  Act 
by  the  widow  of  a  deceased  workman.  Deceased  was  employed 
on  May  9bh  loading  a  wagon,  and  bad  just  carried  a  bag  weigh¬ 
ing  16  st.,  and  thrown  it  into  the  wagon,  when  he  fell  dead.  The 
post-mortem  examination  showed  the  existence  of  advanced 
valvular  disease  of  the  heart.  The  Recorder  held  that  the  work 
in  which  deceased  had  been  engaged  contributed  to  his  death 
and  awarded  £150  compensation. 


The  King  has  been  graciously  pleased  to  sanction  the 
enrolment  of  Dr.  W.  E.  St.  Lawrence  Finny,  J.P,, 
Alderman,  and  Deputy  Mayor  of  Kingston-upon-Thames, 
as  an  Honorary  Associate  of  the  Order  of  St.  .John  of 
Jerusalem  in  England. 

The  twenty-fifth  anniversary  of  Dr.  William  Merck’s 
connexion  with  the  firm  of  E.  Merck,  Darmstadt,  was 
celebrated  on  June  1st,  when  the  grand  medal  for  art  and 
science  was  presented  to  him,  in  the  name  of  the  Grand 
Duke  of  Hesse,  in  recognition  of  his  services  in  promoting 
the  advance  of  chemical  research,  and  the  development  of 
this  branch  of  German  industry,  and  also  as  a  distinguished 
patron  of  art. 

The  late  Frau  Josef  a  Mittermayer  has  bequeathed  a 
million  crowns  to  the  Imperial  Royal  Society  for  the  Study 
and  Suppression  of  Cancer  for  the  foundation  of  a  hospital 
for  patients  suffering  from  that  disease.  She  akso  left  half 
a  million  crowns  to  the  Franz- Josef  Children’s  Hospital  for 
the  erection  of  a  pavilion  for  scarlet  fever,  and  the  same 
amount  for  various  other  humanitarian  purposes. 

At  a  meeting  of  the  New  York  Academy  of  Medicine, 
held  on  May  4th,  the  Section  ®f  Obstetrics  and  Gynaecology 
presented  the  following  resolution,  which  was  adopted : 
“Whereas,  It  is  estimated  that  about  50  per  cent,  of  the 
births  in  the  large  cities  of  this  country  are  attended  by 
midwives  (in  New  York  City,  approximately  50,000  births 
are  reported  annually  by  midwives) ;  and  Whereas,  The 
profession  of  midwifery  in  this  country  is  followed,  in  most 
instances,  by  ignorant,  untrained,  incompetent  women  ; 
and  Whereas,  Some  of  the  results  of  obstetrical  mal¬ 
practice  are  unnecessary  blindness,  mental  and  physical 
degeneracy,  and  death  of  infants,  and  unnecessary  suffer¬ 
ing,  invalidism,  and  death  of  otlers;  and  Whereas, 


Although  both  doctors  and  nurses  in  this  country  are 
given  instruction  in  the  treatment  and  care  of  child¬ 
bearing  women  and  new  born  infants,  there  is  no  existing 
provision  for  the  adequate  training  of  women  who  take 
into  their  keeping  the  lives  and  future  well-being  of  t'his 
large  number  of  both  mothers  and  infants,  be  it  Resolved, 
That  the  New  York  Academy  of  ^ledicine  recommends 
that  measures  be  taken  in  the  State  to  secure  State  legis¬ 
lation  which  shall  provide  for  the  training,  registration, 
licensure,  supervision,  regulation,  and  control  of  women 
engaged  in  the  practice  of  midwifery.” 

The  Seventh  International  Congress  of  Criminal 
Anthropology  will  be  held  at  Cologne  in  October  next. 
The  official  languages  of  the  congress  are  German, 
French,  English,  and  Italian,  but  it  is  requested  that,  if 
possible,  only  German  or  French  should  be  used  in  the 
discussions.  Among  the  subjects  proposed  for  discussion 
are  the  influence  of  tendency  and  environment  on  crime  ; 
the  morphology  and  psychology  of  the  primitive  races  of 
man  ;  the  present  state  of  criminal  psychology  ;  morpho¬ 
logical  abnormalities,  especially  of  the  skull,  in  relation 
to  the  legal  view  of  responsibility;  the  treatment  of 
so  called  diminished  respomsibility  ;  the  prison  system  ; 
accommodation  for  dangerous  lunatics.  A  number  of 
papers  will  also  be  read.  In  connexion  with  the  congress 
there  will  be  an  exhibition  of  objects  relating  to  criminal 
psychology,  such  as  models  and  plans  of  institutes,  safety 
appliances,  apparatus  for  the  examination  of  patients, 
literary  and  other  works  of  patients,  weapons  and  instru¬ 
ments  for  breaking  loose.  All  information  as  to  the  con¬ 
gress  will  be  supplied  by  Professor  Aschaftenburg,  130, 
Stadwaldgurtel,  Cologne  Lindenthal.  Communications  as 
to  the  exhibition  should  be  addressed  to  Staff  Surgeon  Dr. 
Partenheimer,  Psychiatrische  Klinik,  Cologne.  Those  who 
intend  to  take  part  in  the  congress  are  requested  to  send  j 
their  names  to  Dr.  Bruggelmann,  Psychiatrische  Klinik,  , 
Cologne. 

On  June  8th  Mr.  W.  Bateson  delivered  the  Guthrie 
Lecture  before  the  Medical  Society  of  Westminster  i 
Hospital.  He  dealt  in  a  very  lucid  manner  with  the  main  i 
principles  of  hereditary  transmission  as  gathered  from  1 
experimental  investigation  on  the  lines  laid  down  by  i 
Mendel,  and  explained  the  significance  of  the  terms  < 
“  dominant  ”  and  “  recessive.”  He  mentioned  as  a  point  I 
of  interest  to  medical  jurists  the  observation  that  a  brown¬ 
eyed  child  can  come  only  from  parents  one  of  whom  at  I 
least  possesses  this  characteristic.  On  the  screen  were 
shown  numerous  pedigrees  illustrating  Mendelian  trans¬ 
mission  for  such  diseases  as  presenile  cataract,  tylosis,  . 
Huntingdon’s  chorea,  diabetes  insipidus,  etc.  An  interest-  f 
ing  aeries  of  reproductions  of  portraits  of  members  of  the  | 
Hapsburg  Royal  Family  for  many  generations  were  shown,  1 
exhibiting  the  well  marked  hereditary  characteristic  of  i 
prognathes.  Passing  on  to  repulsion,  the  lecturer  illus-  j 
trated  his  remarks  with  photographs  of  the  blue  and  j 
hooded  peas,  and  expressed  the  opinion  that  repulsion 
explained  transmission  in  sex-limited  conditions,  such  as 
Daltonism,  where  maleness  and  the  abnormality  repelled 
one  another,  so  that  a  father  did  not  hand  on  the  con-  j 
dition  to  his  son,  but  to  his  grandson  through  his  j 
unaffected  daughter.  Dealing  lastly  with  the  eugenics  of 
Mendelism,  Mr.  Bateson  warned  his  audience  to  be  very 
cautious  in  forbidding  marriage  in  any  case  except  wffiere  j 
feeble  mindedness  or  some  such  defect  was  so  marked  as  | 
to  render  the  individual  certain  to  produce  children  of  his  j 
own  typo.  I 

In  1905  and  1907  International  Congresses  for  the  study  ! 
of  questions  relating  to  infantile  mortality  and  the  pro-  : 
tection  of  infant  life  were  held  in  Paris  and  in  Brussels,  r 
The  third  will  be  held  at  Berlin  next  September  (11th  to  1 
15th)  under  the  patronage  of  Her  Majesty  the  German  i 
Empress.  In  addition  to  scientific  discussions  the  pro-  i 
gramme  will  include  an  inspection  of  the  measures  taken  1 
in  Berlin  for  the  reduction  of  infantile  mortality  as  well  as  ' 
a  visit  to  the  International  Hygiene  Exhibition  in  Dresden,  ; 
where  a  special  department  is  being  devoted  to  infant 
hygiene.  The  Executive  Committee  of  the  British  National 
Congress  on  Infantile  Mortality,  1908,  has  been  invited  to 
form  itself  into  a  committee  of  organization  for  this  country.  , 
The  British  Government  will  be  officially  represented  at 
the  congress.  The  President  of  the  British  Committee  is 
the  Eight  Hon.  John  Burns,  M.P.  The  Hon.  Joint-Secre¬ 
taries  are  Mr.  Alderman  Broadbent,  Ex-I\Iayor  of  Hudders¬ 
field,  and  Councillor  W.  Fleming  Anderson,  Ex-Chairman 
of  the  Health  Committee,  Glasgow.  The  Hon.  Joint- 
Treasurers  are  Dr.  A.  K.  Chalmers,  Medical  Officer  of 
Health,  Glasgow,  and  Dr.  S.  G.  H.  Moore,  Medical  Officer 
of  Health,  Huddersfield.  Among  the  members  of  the 
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Executive  Committee  are  Dr.  Richard  Caton,  Ex-Lord 

J-  Bpottiswoode  Caior^Q 

Medical  Officer  of  Health,  Leeds ;  Ur.  Henry  Handford’ 

Health,  Nottingham^  Ur.  E.  w’. 
Hope,  Medical  Officer  of  Health,  Liverpool ;  Ur.  ,T.  Robert 

D?^C  F^M^r  Riding  of  Yorkshire  ; 

nr’  ?.■  J’  Medical  Officer  of  Health,  Hampstead  • 

Ur.  James  Niven,  Medical  Officer  of  Health,  Manchester  • 

tod^rS'^T  Medical  Officer  of  Health,  Staf- 

h  im’-  Medical  Officer  of  Health,  Birming- 

a'  Medical  Officer  of  Health, 

rSnSh  ^  S?®  Secretary  is  Mr.  William  Jones,  Sanitary 
be  addSseT.^^^^^’  communications  should 

The  brief  and  formal  character  of  the  sixth  annual 
meeting  of  the  C’onvalescent  Homes  Association,  which 
took  place  at  32,  Sackville  Street  on  May  30th.  undS  the 
presidency  of  Sir  William  Church,  failed  to  reveal  the 
ex(^ll^t  though  modest  work  of  this  organization.  Dr. 

Habershon,  one  of  the  honorary  secretaries,  reported 
that  the  outcome  of  the  year’s  labour  was  greaHy  to 
advance  the  association’s  position.  A  medical  and  I  lav 
whi^h^v,  committee  had  inspected  certain  homes 

previously  received  a  grant  from  Kinw 
Edward  s  and  other  Funds,  and  in  all  save  two  cases  the 

to  that  to  report  favourably,  and  a  testimonffil 

to  that  effect  was  forwarded  to  each  institution.  The 
association  was  careful  to  disavow  any  desire  to  trench  on 
%  “I  Oonvalesoent  Home/  Committee  of  King 

‘‘■o  association’s  advice! 
twelve  homes  had  received  grants  from  the  executors  and 
trustees  of  the  ‘‘Julia,  Lady  Goldsmid  Fund,”  the  amounts 
anging  frona  £250  to  £750.  The  statement  of  accounts 
showed  a  cash  balance  of  over  £200  and  a  permanent  fund 
o  two  sums  of  £1,000  each,  the  interest  in  thrcase  of  oSe 

“PPlted  tor  the  benefit  of  oonvalSoeSt 
homes,  and  in  the  case  of  the  other  for  the  support  of  the 
assomation.  The  honorary  secretaries,  Mr.  M.  ofFitzgerald 
Mff  ^^•’^rshon,  and  the  treasurer,  Lieutenant-Colonel 
Monteflore,  were  re-elected  on  the  motion  of  Mr.  D’Arcv 
1  ower,  and  there  were  some  re-elections  to  the  Executive 
Cpmmittee.  \  otes  of  thanks  were  accorded  to  the  honorary 
officers,  and  a  special  honorarium  of  £25  was  granted  to 
*1^?®  secretary  of  the  Metropolitan  Con¬ 
valescent  Institution,  for  his  services  to  the  association 
Appreciative  reference  was  made  to  Sir  William  Churcffis 
constant  work  on  the  association’s  behalf,  and  Sir  William 
m  leaving  the  chair,  made  a  passing  reference  to  the  fact 
hat  convalescent  homes,  like  hoeplfals,  tbougVLt  to  the 
same  extent,  would  be  affected  by  the  Government’s 
nsurance  Bill.  The  association  has  four  hospitals  and 
twenty  convalescent  institutions  on  its  roll  of  membership. 

The  seventieth  annual  meeting  of  the  Medico- Psycho- 
logical  Association  of  Great  Britain  and  Ireland  will  be  held 
at  the  house  of  the  Royal  College  of  Physicians  of  Ireland 
^  July  13th  and  14th  under  the  presidency  of  Dr  W  R 
Dawson.  On  the  previous  day  the  committees  will  meet' 
and  meml^rs  will  have  the  opportunity  of  being-  shown 

thf  Patrick’s  Hospital,  and 

the  Stewart  Institution.  The  formal  business— the  elec- 
tion  of  committees,  etc.— will  be  conducted  on  the  morning 
Of  July  13th,  in  the  afternoon  the  President  will  deliver 
his  address,  and  papers  will  be  read  by  Dr,  G  M 
Robertson  (Morningside)  on  the  treatment  of  general 
paralysis ;  Dr.  W.  Graham  (Belfast),  on  psycho  therapy  in 
mental  disorders;  by  Ur.  M.  J.  Collins  (Ewell  Coffiny) 
upon  sudden  death  in  epilepsy  and  the  treatment  of  the 
disease;  and  by  Dr.  R.  R.  Leeper  (St.  Patrick’s  Hosnitah 
on  hereditary  insanity.  The  annual  dinner  will  take^aie 
m  the  evening  at  the  Royal  College  of  Surgeons.^  On 
Dr^U°^°^“?r  following  papers  will  be  read: 


— TW  .  will  06  read: 

(Enniscorthy),  on  the  personal  equation  in 
alienism;  Professor  A.  C.  O’Sullivan,  F.T.C.U.  (Dublin 
^  ‘Regeneration  of  the  spinal  cord  following 

infection  by  R-  illustrated  by  lantern  slides! 

^  Bolton  (Wakefield),  on  the  morbid  histology 

aLPw  McUowall  (Cheddleton) 

fnoljy;  ^e'vell  (Newcastle),  on  the  toxic  nature  of 
insanity.  In  the  afternoon  the  following  papers  will  be 

the  chemical  regulation  of  neuronic  function;  Dr.  E 
Mapother  (Long  Grove),  on  mental  symptoms  in  asso- 
with  choreiform  disorders ;  Ur.  J.^  J.  Fitzgerald 
’  R'*’‘^pR^ihing  in  mental  diseases  ;  and  Dr  Ivy 
(Glasgow),  on  salvarsan  in  syphilitic  and  para- 
syphilitic  conditions.  On  Saturday  there  will  be  various 
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the  British  Medical  Journal  is  Aitioloov.  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate.  London. 
Telephone  (National):— 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL 
2630.  Gerrard.  BRITISH  MEDICAL  ASSOCIATION 
2634,  Gerrard.  MEDICAL  SECRETARY. 


^  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUBRIBS. 

^''of  obVsity!^^®''‘®“°®  fibrolysin  for  the  treatment 

Pepsin  desires  to  hear  of  a  children’s  home  or  hospital  wher,^ 
an  oiphan  boY’  aged  7,  suffering  from  pulmonary  tubercnlntiin 

■■»c“eTv7<iST“S 


JLN8WBR8. 


Mathr  t  m  q  of  Upper  Incisors. 

Upper  incisors  still  needs 
treatment  by  mechamoal  means.  In  the  few  cases  which  arf 
due  to  such  mechanical  causes  as  thumb-sucking  mechanical 
means  suffice;  in  the  large  majority  of  caVes  InThufh  the 
tfon  adenoids  or  nasal  obstruc- 

conditions  must  first  be  dealt  with,  other- 
wise  recurrence  on  removal  of  apparatus  is  certain.  In  soma 
of  these  latter  cases  extraction  may  be  combined  with 
mechanicail  treatment,  bat  a  more  perfect  result  is  obtained 
by  expanding  the  arch  of  the  teeth  and  retracting  the  nromi- 
I  upper  and  lower  arches  may  need  toTa 

treated.  It  is  worth  noting  that  the  upper  teeth  may  aoDear 

lower  jaw  recede!  and  that  this  con- 

teMh  •  in  protrusion  of  the  upper 

teeth  ,  m  these  cases  the  arch  of  the  upper  teeth  should  be 

^  en^ough  to  receive  thsarch  of  the  lower 

^eth  m  the  more  forward  normal  position  ;  thus,  by  means  of 
mechanical  devices,  the  habit  of  biting  with  the  lower  jaw 
more  forward  must  be  fixed.  ^  ^ 


ItBXTBRa.  NOTBB.  BTGi 

.  A  Warning. 

A  Medical  Correspondent  in  Richmond,  Snrrev,  writes  • 
A  plausiDle,  gentlemanly  man,  5  ft.  6  in.  or  5ft.  7in,‘  in  height* 
about  25  years  of  age,  of  slender  build  and  dark  complexion 

English  well,  with  a  foreign 
accent,  called  on  me  on  June  8th  under  the  pretext  of  intro- 

patient.  During  a  moment  or 
two  when  I  had  left  the  room  he  removed  a  carriage  clock  of 
concealing  it  under  a  light  coat  he  carried  loosely 
over  his  eft  shoulder,  and  deposited  it  with  a  neighbouring 
pawnbroker.  The  police  here  will  be  glad  to  learn  of  the 
whereabouts  of  this  member  of  the  light-fingered  fraternity 


TA  -rrr  CYCLE  BAG. 

Dr.  W.  Lloyd  Edwards,  School  Medical  Officer,  Barry,  writes 
to  recommend  to  medical  men  who  use  a  bicycle  or  a  motor 
leather  case  made  by  Lycett  and  Co.,  Birmingham 
which  fits  in  between  the  carrier  and  the  rear  mudguard! 
The  case,  which  can  be  fitted  with  a  lock,  contains  a  drawer 
large  enough  for  a  few  instruments  cr  dressings,  or  a  drawer 
can  be  fitted  to  contain  the  usual  sized  cards,  5  in.  by  8  in. 
used  by  school  medical  officers.  The  cost  of  the  appliance  is 
about  63.  or  7s.  li-  «  = 

Evidence  of  Recent  Severe  Illness  afforded  by 
THE  Nails. 

Dr.  P.  C.  Smith  (Tunbridge  Weils)  writes:  With  reference  to 
the  recent  correspondence  on  this  subject,  may  I  point  out 
that  transverse  furrows  on  the  nails  are  not  necessarily  a 
lufn  9  \  Hi’  doubtless  they  show  malnutri- 

them  after  grief,  I  have  seen  them  after 
worries,  and  I  have  seen  them  when  the  patient  could  suggest 
no  definite  cause.  It  is  probable  that  some  persons  have 
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coDgeuitaliy  defective  nutrition  of  the  nails,  just  as  others 
have  of,  for  example,  the  veins.  Again,  some  persons  show 
somatic  disturbance  after  nervous  depression  more  readily 
than  others,  and  those  who  do  so  are  precisely  those  in  whom 
one  often  finds  congenital  defect  of  some  tissue. 

Medical  '•  Howlehs.” 

An  ‘‘Old  Student  of  University  College”  contributed  some 
interesting  reminiscences  of  his  own  time— in  the  later 
Seventies,  we  should  judge  from  internal  evidence — to  the 
llntv<rsity  College  Hospital  Magazine  some  months  .ago. 
Speaking  of  his  examination  for  the  Second  M.13.  of  London 
University,  he  tells  the  following  story  about  Dr.  Murchison, 
one  of  the  examiners,  who  said  to  him  ;  ‘‘  You  have  made 
one  mistake,  more  a  matter  of  date  than  of  fact.  In  the 
treatment  of  aneurysm  you  say  (reading  from  my  paper) : 
'  In  barbarous  times  it  was  the  custom  to  insert  iron  wire 
into  the  sac.  This  treatment  has  been  quits  exploded,  and 
would  not  be  followed  by  any  one  of  common  sense  in  these 
more  civilized  times.’  ”  Murchison  went  on  to  say  that  the  first 
time  it  was  ever  tried  was  at  the  Middlesex  Hospital  by  him¬ 
self.  The  candidate  says  he  was  aghast  and  looked  everywhere 
but  at  the  examiners.  At  last  when  he  dared  to  look  at  Wilson 
Fox  he  found  him  positively  beaming,  which  gave  him  courage 
to  look  at  Murchison,  who  said:  ‘‘Never  mind.  I  killed 
my  patient,  aud  no  one  of  common  sense  ought  ever  to  do  it 
again.”  This  was  only  a  somewhat  inappropriate  answer  in 
the  circumstance,  which  the  candidate  could  not  be  expected 
to  know.  But  there  is  no  lack  of  “howlers”  of  the  most 
authentic  kind  in  the  records  of  medical  examinations.  We 
remember  that  a  candidate  at  the  College  of  Surgeons,  whose 
answers  had  been  the  reverse  of  brilliant,  was  at  last  shown 
the  base  of  a  skull.  The  examiner,  pointing  to  the  foramen 
magnum,  in  order,  by  tempering  justice  with  mercy,  to  see  if 
the  man  knew  anything,  asked  him  what  it  was.  The  can¬ 
didate  looked  at  it  for  some  time  with  lack-lustre  eye,  then 
suddenly  he  woke  up  and  said,  beaming,  “Ah,  many  a  good 
meal  has  gone  down  that  hole.”  A  correspondent  recently 
published  in  the  Paris  Mi  dieal  what  he  calls  “  Pearls  picked 
up  at  a  recent  competition  for  the  externat  of  the  Paris 
Hospitals.”  Asked  as  to  the  method  of  administering  chloro¬ 
form,  a  candidate  replied,  “  One  should  encourage  tbs  patient. 
One  tells  him  that  it  is  nothing,  for  instance,  if  he  is 
suffocating!  You  need  not  bother  about  the  pulse.  If  the 
patient  vomits  a  little,  less  chloroform  should  be  given.  If 
the  breathing  stops  the  first  thing  to  be  done  is  to  faradize  the 
phrenic  nerve.”  Asked  about  bleeding,  another  candidate 
said  venesection  was  indicated  in  drowned  and  strangled 
persons.  He  went  on  to  exp'aiu  that  if  the  patient  faints 
during  the  bleeding,  that  is  due  to  emotion.  By  way  of 
restorative  he  should  be  given  a  sound  slap.  Speaking  of 
urethral  catheterism  one  sapient  person  said  that  in  women 
it  was  a  simpler  matter  than  in  men.  All  that  bad  to  be  done 
was  to  seize  the  meatus  with  the  left  hand.  In  answer  to  a 
question  as  to  the  reduction  of  a  fracture  of  the  leg,  one 
student  said  that  counter-extension  should  be  carried  out  by 
holding  the  patient  under  the  armpits.  Another  said  that  in 
the  orchitis  of  mumps  the  treatment  to  be  followed  was  to  place 
the  testicles  on  a  wooden  fan  covered  with  cotton  wool.  Asked 
as  to  the  diagnosis  of  pregnancy,  another  wise  youth  said  : 
One  feels  the  spinous  processes  of  the  vertebrae  of  the  fetus  by 
palpitation  of  the  abdomen  of  the  mother.  Another  candidate 
gave  as  a  diagnostic  point  that  the  respiration  of  the  fetus 
could  be  heard.  Doubtless  many  gems  of  equal  lustre  could 
be  added  to  this  string  by  any  one  who  should  take  the  trouble 
to  play  the  part  of  the  “chiel  takin’  notes”  at  an  exami¬ 
nation. 


The  P.vrHOLOGY  and  Treatment  of  Fistulae. 

Dr.  William  A.  Caskie.  (Glasgow)  writes:  I  can  corroborate 
the  views  regarding  the  function  of  defaecation  expressed  by 
Dr.  F.  Robertson  in  his  criticism  (British  Medical  Journal, 
.lune  3rd,  page  1349)  of  Mr.  Drummond's  paper  in  the  Journal 
of  May  6th.  In  cases  of  haemorrhoids  associated  with 
haemorrhage  and  with  fissure  of  the  anus  the  function  of 
defaecation  is  frequently  incompletely  performed.  The 
passage  of  the  faeces  through  the  inflamed  or  irritable 
external  sphincter  excites  contraction  of  the  internal 
sphincter  before  defaecation  is  completed,  which  no  voluntary 
effort  can  overcome.  Though  conscious  that  the  rectum  is 
not  emptied,  one  has  to  wait  patiently  until  the  spasm 
relaxes.  When  defaecation  is  completed,  much  discomfort 
is  experienced — it  may  be  for  hours— by  a  similar  spasm  pre¬ 
venting  the  passing  of  flatus,  which  may  be  relieved  by 
introducing  the  index  finger  into  the  rectum  as  far  as  the 
middle  joint  and  retaining  it  there  until  the  spasm  relaxes. 
.\9  soon  as  flatus  is  passed  relief  is  obtained.  That  the 
levator  ani  is  the  principal  expulsive  muscle  in  defaecation 
nuay  be  proved  in  cases  of  contraction  subsequent  to  opera¬ 
tion  by  the  increased  power  derived  in  altering  the  sitting  to 
the  dorsal  position.  Fissure  of  the  anus  is  produced  by  the 
voluntary  or  involuntary  action  of  the  external  sphincter  in 
contracting  before  the  mass  of  hardened  faeces  has  been 
expelled. 


u  V  Bresenfe  of  Pyloric  Spasm. 

niiV.Af  Eight  I  dined  at  8  p.m.  at  a  sma 

qnil  P^i^taiien of  consisted  of  salmc 

and  cucumber,  stewed  pears  and  custard,  a  little  buttere 


bread,  aud  finally  a  cup  of  fresh  tea.  It  was  taken  at  the  end 
of  a  thirty-mile  motor  sjiin,  and  was  followed  within  ten 
minutes  of  the  finish  of  the  meal  by  a  return  journey  of  the 
same  length.  At  10  p.m.  another  cup  of  fresblv-brewed  tea 
was  partaken  of,  and  no  solid  food  with  it.  At  Il.30  I  turned 
in  aud  slept  well,  except  for  slight  non-nightmarish  dreams. 
At  4a  m.  I  was  awakened  by  a  burning  sensation  tituate  behind 
the  costo-cartilages  of  the  seventh,  eighth,  and  ninth  ribs. 
The  sensation  was  decidedly  painful,  aud  made  me  break  out 
in  a  fairly  copious  perspiratii  n.  It  was  not,  however,  acute, 
lancing  or  cutting.  It  could  be  felt  distinctly  increasing  in 
intensity,  and  slowly  easing  away.  The  spasm  lasted  several 
minutes,  and  its  after-effects  longer.  It  was  repeated  at  inter¬ 
vals  of  about  ten  minutes,  but  by  the  time  of  the  second  attack 
I  had  ob’ained  a  strong  solution  of  sodium  bicarbonate  m 
plain  cold  water,  and  had  sipped  it  slowly.  I  drank  nearly  a 
tumblerful  of  the  solution  in  sips,  spread  over  a  quarter  of  an 
hour,  and  in  an  hour’s  time  the  symptoms  bad  all  abated  and 
sleep  returned.  Breakfast  of  eggs  and  tea  at  8  30  w^as  followed 
by  no  untoward  symptoms.  My  reason  for  mentioning  these 
points  is  that,  so  far  as  I  am  aware,  sensibility  to  an  atcack  of 
pyloric  colic  is  uncommon.  I  am  not  engaged  in  general  prac¬ 
tice,  and  my  ignorance  may  therefore  be  excused  if  such  cases 
should  be  more  common  than  I  fancy.  However,  a  description 
by  a  medical  man  of  his  own  case  is  perhaps  more  valuable  than 
one  gleaned  from  a  layman’s  description.  It  was  of  interest 
to  note  that  at  no  time  was  there  any  pain  under  the  right 
shoulder  blade,  or  any  pain  referred  to  any  other  region,  but 
to  a  4  or  5  in.  circle,  the  centre  of  which  would  be  over  the  lip 
of  the  eighth  costal  cartilage.  As  the  spasm  waned  the  pain 
travelled  out  and  down.  Lying  on  one’s  face  and  on  the  right 
side  distinctly  aggravated,  and  brought  oa  a  spasm.  A  slight 
transient  feeling  of  nausea  was  present  for  a  brief  interval. 
The  benefit  of  the  alkaline  solution  was  undoubted,  and 
doubtless  a  few  drops  of  beiladona  would  have  materially  eased 
one.  I  enclose  my  card  if  any  should  desire  further  details. 

Science  .vnd  Kingship. 

I  saw  her  in  my  Dream — 

I  cried  to  her  : 

“  Time  aud  Eternity  tluj  crown  shall  weave 
Of  yew  aud  cypress — blood  and  tears  aud  thorns. 

Patience  and  rue  of  Patience,  bitter  morns, 

Noontides  of  hopes  deferr’d,  dreams  that  deceive. 

Shadows  of  fact  where  one  small  truth  woulu  stir 
Thy  mighty-hoping  heart !  ” 

She  answered  me : 

“Empires  and  Kingdoms,  those  are  transient  things. 

They  ebb  and  flow,  pass  on,  evanish  soon. 

Flit  as  a  fire  seared  moth  ’twi.xt  sun  and  moon. 

To  thrid  the  star  ways  with  white  ruin’d  wings: 

Ambition  is  for  fools  :  though  fo'^ce  and  fraud. 

Falsehood  and  petulant  dreams  of  stale  success 
Shadow  the  conqu  ror’a  wraith,  not  Fear  has  thaw’d 
,  Nor  Time  reversed  Truth’s  cold  impenetrableness  ; 

The  work  shall  crown  tne  end  with  gyves  of  toil, 

And  Christ’s  own  hand  rain  down  the  consecrated  oil !  ” 

*■  Lord  God  I  ”  she  murmured,  “  when  Thy  Kingship  gave 
To  Sonship  Intercession’s  wand  of  pow’r. 

The  gentle  Galilean,  in  that  hour, 

Found  Science  reverend  and  left  her  brave — 

For  the  has  paraphrased  this  world  of  Thine 
So  that  Thy  gift  of  Life  be  seen  and  known 
A  greater  miracle  than  Cana’s  wine 
By  purpose  great  to  mightier  purpose  grown — 

And.  where  Thy  lightnings  blind  to  make  men  bleed 
Science,  like  Christ,  bends  down  to  intercede —  ” 

And  then  methought  a  Voice  rang  out  afar. 

Deep  from  the  astral  heights  of  fearsome  space  : 

“  The  great  Enigma  thine  to  make  or  mar, 

Strong  must  thou  be  to  look  Truth  in  the  face  ! 

The  Lord  thy  God  thy  talisman  shall  be. 

Thy  fervid  spirit  fed  by  breath  of  Him 
Who  notes  each  sand  speck  of  the  ranging  sea, 

Aud  knows  each  heart  ache  of  the  Seraphim — 

And  where  My  Kingdom’s  portals  shall  unfold— 

No  trust  or  truth  suborned  or  soil’d  or  sold — 

Science  shall  stand  God-crown’d,  God-aureoled  !  ” 

G.  H.  R.  D. 
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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings — such,  for  instance,  as  Brain  and  Cerebral  ; 
Heart  and  Cardiac  ;  Liver  and  Hepatic  ;  Renal  and  Kidney  ;  Cancer  and  Epithelioma,  Malignant  Disease,  New  Growth, 
Sarcoma,  etc.;  Child  and  Infant ;  Bronchocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria  and  Sugar  ;  Eye,  Ophthalmia 
and  Vision,  etc. 


The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


A. 

Abdomen,  contusion  of,  rupture  of  gall 
bladder  in  (Vandenbossche),  33 
Abdominal  injury,  tympanites  and 
(Zasas),  268 

Abortion,  attempted,  ectopic  gestation 
sac  opening  into  rectum  (Brickner), 
20’ 

Abortion,  fatal  necrosis  of  myoma  after 
(Jolly),  152 

Abortion,  phlebitis  and  thrombosis  of 
mesenteric  vein  after  (Lerat  and 
Cleret),  64 

Abortion,  radical  treatment  of  (Kosmak), 
317 

Abortion,  septicaemia  after  (Lemierre 
and  Benard),  110 

Abscess,  amoebic,  of  liver  (Rogers),  50 
Abscess,  cerebral,  of  amoebic  origin 
(Sienr),  203 

Acidosis  index  (Hart),  310 
Acne  cheloid,  x  rays  and  radium  in 
(Belot  and  Gouin),  337 
Actinomycosis  (Schwartz),  219 
Actinomycosis  of  colon  (G.  Ferrarini), 
325 

Adalin  (E.  Froehlich),  213 
Addison’s  disease  (Busch  and  Thew 
Wright),  215 

Adrenalin,  lymphangio-sclerosis  due  to 
(G.  Donzello  and  G.  Vita  Tardo), 
259 

Aeration  by  osmosis  (Fitch),  160 
After-birth,  examination  of  (Rudaux), 
190 

Agasse  Lafont  :  New  treatment  lor 
cancer,  210 

Air  passages,  bismuth  in  (Zimmern, 
Turchini,  and  Benard),  120 
Air  passages,  upper,  treatment  of  acute 
catarrh  of  (G.  Zuelzer),  192 
Air  passages,  upper,  treatment  of 
tuberculosis  and  lupus  of  (Pfannestiel), 
211 

Alcoholic  neuritis  simulating  pseudo- 
hypertrophic  muscular  paralysis 
(Eichhorst),  119 

Algerian  relapsing  lever  (Sergent  and 
Foley),  293 

Alopecia  traumatica  (Moritz  Schein), 
,  167 

Alvarez  SAinz  de  Aja:  Salvarsan,  54 
Amann  :  Wertheim’s  operation  for  uterine 
cancer  :  double  ureters,  271 
Amaurosis,  transitory  (L.  Pollnow),  89 
Amniotic  infection  (Rudaux),  332 
Amoebiasis,  intestinal  (Brem  and  Zeiler), 
168 

Amoebic  abscess.  See  Abscess 
Ampulla  of  Vater,  cancer  of  (Hartmann), 
109 

Amylogenic  and  amylolytic  properties  of 
the  p  acenta  (Della  Ghiftge),  238 
Anaemia  and  injecticns  of  blood  (Guido 
Mann),  357 

Anaesthesia  by  Bier’s  endovenous  method 
(Mantelli),  61 

Anaesthesia,  lumbar  (Karl  Ewald),  249 
Anaphylaxis,  acute  circumscribed  oedema 
of  eyelids  a  manifestation  of 
(Schreiber),  248 

Anaphylaxis  and  haemolysin  poisoning 
(Hermann  Pfeiffer;,  164 
Anasarca,  essential  or  idiopathic  (U. 
abisa),  245 

Antiformin  methods  in  examination  of 
tuberculous  sputum  (Maneeri),  261 
AntimeninKococcic  serum  (Emil  Schepel- 
mann),  356 

Antitoxin,  diphtheria.  See  DiphthePia 


Antitryptic  power  of  the  blood  in  malig¬ 
nant  disease  (Vecchi),44 
Antitryptic  power  of  the  blood  serum  in 
cancer  of  tbe  digestive  organ  (Roux 
and  Savignac),  129 

Antonelh.  G.  :  Haematuria  in  granular 
kidney, 166 

Aorta,  spontaneous  rupture  of  (Pelissier), 
72 

Appendages,  haematosalpinx  from  tor¬ 
sion  of  (Nigel  Stark),  335 
Appendectorhy  in  chronic  processes  in 
the  ileo-caecal  region  (J.  Petrivalsky), 
204 

Appendicitis  (Ali  Krogius),  108 
Appendicitis,  meningeal  complications 
during  (Michel),  295 

Appendicitis  in  the  puerperium  (Bruno 
Bosse  and  Ernst  Fabricius).  37 
Appendix,  intussusception  of  (Alexis  Y. 
Moschkowitz),  35 

Arloing:  Malta  fever  contracted  in  the 
laboratory,  265 

Armand-Delille  ;  Action  of  dilute  for¬ 
malin  on  blood  corpuscles.  358 
Arsenic  and  malaria  (Rudolf  Flexseder), 
41 

Arsenic  in  recurrent  fever,  action  of  a 
new  preparation  (J.  Iversen),  55 
Arsenic  therapy  of  syphilis,  the  modern 
(Karl  Zieler),  25.  See  also  Salvarsan 
Arsenobenzol.  See  Salvarsan 
Arterio-sclerotic  liver,  the  hard  (0. 
Barbacci;,  214 

Artery  murmurs,  cardio-respiratory  and 
subclavian  (Landis  and  Munford),  30 
Arthritis,  gonorrhoeal,  vaccines  in  (Hart¬ 
well),  286 

Ascites,  drainage  of  (Mauclaire),  280 
Asystole  (Bernheim),  45 
Atkinson  :  Malarial  fever  during  the 
puerperium,  124 

Atony  of  bladder  (Thomson  Walker),  171 


B. 

BabEs:  Mineral  water  and  gastric  secre¬ 
tion,  140 

Babinski’s  sign  in  diphtheria  (J,  D. 
Rolleston),  3 

Babonneix  :  Thomsen’s  disease,  201 
Banana  flour  for  infants  (Pritchard),  212 
Bar  :  Pulmonary  embolism  in  the  puer¬ 
perium,  7 

Barbacci,  O.  :  The  hard  arterio-sclerotic 
liver,  214 

Baedenheuer,  R.  :  Extension  treatment 
of  fractures,  19 

Bar-ton  :  Radiography  of  fetus  in  utero, 
136 

Barling,  Gilbert  :  Gastric  surgery,  298 
Barnes,  Willlam  S.  :  Ichthyol  in  pul¬ 
monary  diseases,  161 
Baron  :  Bloodless  liver  surgery,  122 
B-arrett:  Gastric  biloculation  without 
organic  lesion,  312 

Barrows:  Primary  ovarian  pregnancy, 
63 

Basedow’s  disease,  treatment  of  (Ebstein), 
28 

Bass  :  A  quick  macroscopic  typhoid 
agglutination  test,  147 
Bean,  soy,  as  a  food  in  diabetes  (Frieden- 
wald  and  Rnhrah),  308 
Belot  :  Double  congenital  luxation  of 
radius,  5;  x  rays  and  radium  in  acne 
cheloid,  3s7 

Benard  :  Septicaemia  alter  abortion, 
110 ;  bismuth  in  the  air  passages,  120 


Benoit  :  Syringomyelia,  with  super- 
added  neurosis,  343 
Bernheim  :  Asystole,  45 
Besson  :  Burns  produced  by  industrial 
electricity,  314 

Bezancon  ;  Tuberculous  immunization, 
322 

Biehler,  Madame:  Exanthemata  after 
vaccination  in  children,  279 
Bier’s  endovenous  methods,  anaesthesia 
by  (Mantelli),  61 

Bignami,  a.  :  Erythema  exudativum 
grave,  217 

Bingham:  Nephritis  in  children.  296 
Bismuth  in  the  air  passages  (Zimmern, 
Turchini,  and  Benard).  120 
Bissell,  Dougal  :  Pelvic  kidney  re¬ 
implanted  in  the  loin,  329 
Bladder,  atony  of  (Thomson  Walker),  171 
Blood,  antitryptic  power  of  in  malignant 
disease  (Vecchi),  44 

Blood  corpuscles,  action  of  dilute  formalin 
on  (Armand-Dalille  and  Launoy).  558 
Blood  cyst  of  ovary  at  puberty  (Muriel 
253 

Blood  injections  and  anaemia  (Guido 
Mann),  357 

Bloodless  liver  surgery  (Biiron),  122 
Blood  serum,  antitryptic  power  of  in 
cancer  of  tbe  digestive  organ  (Roux  and 
Savignac).  129 

Boils,  treatment  of  (Schiile),  257 
Bollenhagen  :  Decapsulation  of  the 
kidneys  in  puerperal  eclampsia,  96 
Bonnes  :  Internal  administration  of  fats 
127;  hygiene  of  the  mouth  and  teeth, 
306 

Bony  changes  and  parathyroidectomy 
(Jovane  and  Vaglio),  199 
Bordier,  H.  :  Orientation  of  the  filters 
in  radiotherapy,  179 

Boshodwers:  Laceration  ol  the  attach¬ 
ment  of  the  hymen,  98 
Bosse,  Bruno  :  Appendicitis  in  the  puer 
perium,  37;  transplantation  of  pectora 
muscle  in  Erb’s  paralysis,  121 
Bourbet  :  Epidemic  of  puerperal  fever, 
333 

BouRDiNifeRE :  The  typhoid  bacillus  and 
the  respiratory  system,  243 
Bowditch  ;  Proctoscopy  and  sigmoido¬ 
scopy  in  infants,  269 
Breast-fed  children.  See  Children 
Breasts,  inequality  in,  in  relation  to 
quantity  and  quality  of  milk  (Finizio), 
175 

Breech  presentations,  dystocia  in 
(Rudaux;,  270 

Brem  :  Intestinal  amoebiasis,  168 
Brewster  :  Operative  treatment  of 
wounds  of  heart,  218 
Brickner:  Attempted  abortion,  ectopic 
gestation  sac  opening  into  rectum,  207 
Bronchial  glands,  tuberculosis  of  (Stoll), 
277 

Bropc^joesophagoscopy  in  mediastinal 
tumour  (Cabd'che),  262 
Bulkley,  Duncan  :  Restricted  diet  in 
acute  inflammatory  disease  of  skin, 
141 ;  thorium  paste  in  epithelioma  and 
lupus,  321 

Burci,  E.  :  Foreign  bodies  in  duodenum, 
236 

Burns  produced  by  industrial  electricity 
(Bessonh  314 

Burns,  treatment  of  (Lucas-Champion- 
niere),  221 

Busch  :  Addison’s  disease,  215 
Buschke:  Malignant  syphilis  and  “606,” 
240 

Buss :  lodipin  in  syphilis,  26 
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C. 

Cahoche  :  Broncho-oeaophagoscopy  in 
meiliastinal  tumour,  262 
Cade  :  Trichocephalus  enteritis,  165 
Caesarean  section,  conservative  (Riviere 
and  Drouin),  301 

Ca^arean  section,  rupture  of  uterus  after 
(Dahlmann),  6 

Caffein  in  continued  doses,  effect  on  the 
kidney  of  (Tomasetti),  116 
Cagnetto,  G.  :  Tumours  of  liver  lined 
with  ciliated  epithelium,  228 

witof'  Mr’  “ 

ampulla  of  Vater  (Hartmann), 

Cancer  of  the  digestive  organ,  antitryptic 
power  of  the  blood  serum  in  (Roux  and 
bavignac),  129 

Cancer  of  Fallopian  tube  (Cullen),  334 
Cancer  of  Fallopian  tube  following  gonor- 
rhoeal  salpingitis  (Rossinsky),  8 

*De"pIa5,'l07"“'°° 

o  j°^®ctioua  diseases  of 
childhood  (R.  Schmidt),  102 
Cancer,  intestinal  (J .  Schnitzler),  29? 
Cancer  of  rectum,  operative  removal  of 
(Chalier),  4 

‘^Lafo'il).°210  (AgOMs- 

Cancer,  tubal,  tubal  pregnancy  simulated 
by  primary  (Hastings  Tweedv),  65 

tuberculosis  of  uterus 
(D  Hallmn  and  Delval),  9 
Cancer,  uterine,  Wertheim’s  operation 
for  (Amann),  271 

Cancer.  See  also  Malignant  disease 
CANTiEM,  C. :  Simple  or  peptic  ulcer  of 
oesophagus,  200 
Carcinoma.  See  Cancer 
Cardiac  muscle  systems,  functional  heart 
troubles  from  disturbance  of  special 
(HeriDg),57  ^ 

Cardiac  resistance,  effect  of  quickening 
of  pulse-rate  upon  (M.  Heitler),  73 
Cardio-respiratory  and  subclavian  artery 
murmurs  (Landis  and  Munford),  30 
Carreras,  Torres:  High-frequency 
current  in  treatment  of  ozaena,  287 
Casoni  :  Wassermann  reaction,  88 
Castaigne  :  Uraemic  nephritis,  75 
Catarrh  of  upper  air  passages,  acute, 
treatment  of  (G.  Zuelzer),  192 

Findrey)72o1°®‘^  “  placenta  (Palmer 
^1io^a^318^^^'^^^°°^  chorion-epithe- 

Caubetj  Hypertrophy  of  the  mammae 
at  puberty,  285 

Cerebral  abscess.  See  Abscess 
Cerebral  decompression  (Lucas-Cham- 
pionniere),  169 

Cerebrospinal  meningitis  (Merle),  17- 
(voisin  and  Paisseau),  104  ’ 

Cerebro  spinal  meningitis,  epidemic,  in 
children  (Moussousand  Rocay),  230 
Cervical  rib.  See  Rib 
Chabrol  :  Sarcoma  of  medulla,  133 
Ch.^ier  :  Operative  removal  of  cancer 
of  rectum,  4 

Chaperon:  Double  congenital  luxation 
of  radius,  5 

Charrier  :  Zinc  chloride  in  tuberculosis 

Chetwood,  Charles  H.  :  Salvarsan, 

Chiage,  Della:  The  placenta,  its 
238^^°^^*^^^  amylolytic  properties, 

Chila’iditi,  Demetrius  :  Slowness  of 
certain  stomachs  to  empty,  16  •  respi- 
ratpry  movements  in  radiological  ex¬ 
amination  of  the  stomach,  91 

only  (Josef  K.  Friedjung),  344 
Children,  breast-fed,  a  urine  reaction  of 
(bt.  Engel  and  L.  Turnan),  146 
Children,  tuberculin  therapy  for 
(Gourand),  41  ;  colon  infections  of 
urinary  tract  in  (Porter  and  Fleischner) 

76  ;  nepliritis  in  (Waugh),  202 ;  epidemic 
cerebro-spinal  meningitis  in  (Moussous 
and  Rocay),  230;  nephritis  in  (Bing- 
Imm),  296  ;  constipation  in  young 
(Cross),  313  ;  tuberculin  treatment  for 
(Th.  Escherioh),  319 
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Children’s  health  and  ventilation  (Las- 
sabliere  and  Schatzmann),  159 
ChMecystectomy,  retrograde  (Hartmann), 

Cholecystitis  in  pregnancy  (Rudaux),  222 
Chorion-epithelioma,  frequency  of  (Catu- 
rttD  1),  318 

Chrlstian  :  Cysts  of  the  kidney  and 
cystic  kidney,  149  ^ 

^^135'^*^’°°’  testing  (Matas), 

CRrateof  sodain  infant  vomiting  (Variot), 

Clarke,  T,  Wood  :  Snlphaemoglobin- 
aemia,  2 

Claude  :  Sarcoma  of  medulla,  133 
Cleret  :  Phlebitis  and  thrombosis  of 
mesenteric  vein  after  abortion,  64 
CLUZ.AN:  Electro-surgical  treatment  of 
genital  prolapse.  39 

CoDiyiLLA  A. :  Epileptic  attacks  after 
orthopaedic  operations,  36 
Coeliotomy,  gynaecological,  transverse 
incision  in  (Kynoch),  82 

^32^’  of  (G.  Ferrarini), 

Colon  infections  of  urinary  tract  in 
children  (Porter  and  Fleischner),  76 
Complernent  fixation,  simplification  of 
the  technique  in  (L.  Ferrannini),  244 
Conor:  Experimental  typhus,  275 
Conseil:  Experimental  typhus,  275 
Constipation  in  young  children  (Cross), 

Constipation,  surgical  treatment  of 
(Rudolf  Goehell),  188 

Courmont:  Malta  fever  contracted  in 
the  laboratory,  265 

CouvEL.AiRE:  Congenital  torticollis,  78- 
cornual,  uterine,  and  tubal  pregnancy 
in  the  same  subject,  283 
CowiE  :  Food  reactions,  354 
Cross:  Constipation  in  young  children, 

^334^^  •  Carcinomatous  Fallopian  tube, 

“bSemiSr^  Salphaemoglo. 

^253°^°'"*^^^’  blood,  at  puberty  (Meriel), 

Cysts  ^  kidney  and  cystic  kidney  (Papin 
and  Christian),  149  ^ 

retroperitoneal  and  mesenteric 
(.Makins),  267 


Gypsum  and 


Di<')Ss.iiLAGYr,  Samuel 
varicose  ulcers,  148 
Dioxydiamidoarsenobenzol.  See  Salvar¬ 
san 

Diphtheria  antitoxm  Raymond  Wallace 
157 

Diphtheria,  Babinski’s  sign  in  (J.  D 
Rollestou),  3 

Diphtheria  bacillus  carriers  (Page),  324  ' 
Diphtherias  of  infancy,  unrecognized 
(Terrien),  183 

Diseases,  infectious,  of  childhood,  can¬ 
cer  and  (R.  Schmidt),  102 
Dixon,  Samuel:  Micro-organism  found 
in  the  blood  of  acute  cases  of  polio¬ 
myelitis,  163 

Donzello,  G.  :  Lymphangio- sclerosis 
due  to  adrenalin,  259 

Dosage  in  thermo-therapeutics  (Mira- 
mond  de  Laroquette),  128 
Drouin  :  Conservative  Caesarean  section, 

Dub.ir  :  Osteoma  of  frontal  sinus,  328 
Duhain  :  X  rays  in  treatment  of  syringo¬ 
myelia,  320  ® 

Duodenal  ulcer.  See  Ulcer 
Duodenum,  foreign  bodies  in  (E.  Burci), 
236 

Duroeux  :  Salvarsan,  225 
Dystocia  in  breech  presentations  (Ru¬ 
daux),  270 

Dystocia  from  vaginismus  (Gaujon),  80 


E. 


D. 


Dahlmann  :  Rupture  of  uterus  after 
Caesarean  section,  6 

^bibo'l^l^^'  o*  syphilitic 

Dana:  Metabolism  in  haematoporohv- 
rmuna,  327  r-  j 

■  Hydatid  (echinococcus) 
of  Fallopian  tube,  66 
Decker  :  Rectoscopy,  93 
DeheiJjY;  Rupture  of  tubal  sac,  minute 
ovum  detected,  38 

^26^^^  ■  insufficiency, 

Deletrez  :  Ectopicfetus retained  twenty 
years,  112  ^ 

Delval:  Cancer  and  tuberculosis  of 
uterus,  9 

Dementia  praecox  and  pellagra  (G 
Ronco),  232 

Dermoid  or  epidermoid  of  vesico  uterine 
cellular  tissue  (Sitzenfrey),  126 
Dermoids,  pregnancy  and  bilateral 
ovarian  (Hdrrmann),  284 
De  Serbonnes  :  Tuberculous  immuniza¬ 
tion,  322 

Hesplats:  After-results  of  fulguration, 

D’Halluin  :  Cancer  and  tuberculosis  of 
uterus,  9 

Diabetes,  soy  bean  as  a  food  in  (Frieden- 
wald  and  Ruhrah),  308 
Diabetes,  treatment  of  (Le  Gendre),  241  • 
(Carl  von  Noorden),  336 
Diarthermy  in  syphilitic  ulcers  (Fournier, 
Menard,  and  (ju^not),  289 
Diet,  restricted,  in  acnte  inflammatory 
ffisease  of  skin  (L,  Duncan  Bulkley), 

Digestive  organs,  cancer  of.  See  Cancer 
Digitalis,  failure  of  (Fiessinger),  254 
Digitalis  in  irregular  heart,  action  of 
(Edens),  196 


Ebstein  :  Treatment  of  Basedow’s  dis¬ 
ease,  28 

Echinococcus.  See  Hydatid 
Eclampsia  (James  R.  Mitchell),  21 
Eclampsia,  puerperal,  decapsulation  of 
kidneys  in  (Bollenhagen),  96 
Eclampsia,  Stroganoff’s  treatment  of 
(E.  Roth),  252 

Eclamptic  mothers  and  nursing  (Goodall), 

A  I  o 

Eczema  in  infants,  treatment  of  (Rocaz), 

Edens:  Action  of  digitalis  in  irregular 
heart,  196 

Ehrlich,  P.  :  Salvarsan,  304 
Ehrlich-Hata’s  new  remedy,  “  6C6  ” 

.  See  Salvarsan 
Ehrmann,  S.  :  “606,”  10 
Eichhorst  :  Alcoholic  neuritis  simu¬ 
lating  pseudo-hypertrophic  muscular 
paralysis,  119 

Einhorn,  Max  :  Idiopathic  dilatation  of 
the  oesophagus,  87 ;  pylorospasm,  90 
Ekler  :  Subtotal  hysterectomy  for 
fibroid  cancer  of  stump,  174 
“Electric  lavement”  as  an  aid  to 
prognosis  in  intestinal  obstruction 
(Zimmern),  216 

Electricity,  indnstrial,  burns  produced 
by  (Besson),  314 

Electro-surgical  treatment  of  genital 
prolapse  (Oluzan),  39 

Elloy  :  Internal  administration  of  fats, 
127 

Embolism,  pulmonary,  in  the  puer- 
perium  (Bar),  7 

Enteritis,  trichocenhalus  (Cade  and 
Garin),  165 

Epileptic  attacks  after  orthopaedic 
operations  (A.  Codivilla),  36 
Epiphanin  reaction,  Weichardt’s  (Fr. 
Schroen),  29 

Epithelioma,  thorium  paste  in  (Duncan 
Bulkley),  321 

Erb’s  paralysis,  transplantation  of  pec¬ 
toral  muscle  in  (Bruno  Bosse  and  Erich 
Rosenberg),  121 

Erysipelas,  treatment  of  (Mario),  340 
Erythema  exudativum  grave  (A.  Big- 
nami),  217 

Erythraemia  or  polycythaemia  (Senfert). 

144 

Escherich,  Th.  :  Tuberculin  treatment 
for  children,  319 

Evans:  Intracutaneous  tuberculin  test 
105 

Ewald,  Karl:  Lumbar  anaesthesia,  249 
E.xanthemata  after  vaccination  in  chil¬ 
dren  (Madame  Biehler),  279 
Eye,  syphilitic  affections  of  (Poulard), 

315 

Eyelids,  acute  circumscribed  oedema 
of,  a  manifestation  of  anaphylaxis 
(Schreiber),  248 
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F. 


Fabre  :  Radiography  of  fetus  in  utero, 
136 ;  epidemic  of  puerperal  fever,  333 

Fabricins,  Ernst  :  Aopendicitis  in  the 
puerperium,  37 

Fallopian  tube,  cancer  of.  See  Cancer 

Fallopiau  tube,  hydatid  (echinococcus)  of 
(Dashkevitch),  66 

Fats,  internal  administration  of  (Bonnes 
and  Elloy),  127 

Feeding  in  gastric  ulcer  (Gustav  Singer), 
226 

Feeding  in  premature  infants,  substitute 
(Lodd),  153 

Fellenberg,  von  :  Subtotal  hysterec¬ 
tomy  for  fibroid,  cancer  of  stump,  138 

Ferrannini,  L.  :  Simplification  of  the 
technique  in  complement  fixation,  244 

Ferrarini,  G.  ;  Actinomycosis  of  colon. 


325 

Fetus,  ectopic, 
(Deletrez),  112 
Fetus  in  utero, 


radiography  of  (Fabre, 
Barjon,  and  Trillat),  136 
Fever,  enteric,  a  thermo-reaction  in  (R. 
Silvestrini),  184 

Fever,  enteric,  treatment  of  (McAlister), 
353 

Fever,  puerperal,  epidemic  of  (Fabre  and 
Bourbet),  333 

Fever,  recurrent,  action  of  a  new  arsenic 
preparation  in  (J.  Iversen),  55 
Fever,  relapsing,  Algerian  (Sergent  and 
Foley),  293 

Fever,  scarlet,  and  measles,  association 
of  (Hutinel),  145 

Fever,  typhus,  of  Mexico  (Ricketts  and 
Wilder),  278.  See  also  Typhus 
Fever,  Yantze  river  (urticarial),  106 
Fibroid,  malignant,  lipomyosarcoma 
(Sitzenfrey),  155 

Fibroid,  subtotal  hysterectomy  for,  cancer 
of  stump  (von  Fellenberg),  138;  (Ekler), 

174 

Fibromyoma,  uterine,  treatment  of  (Sire- 
dey),  351 

Fiessinger  :  Failure  of  digitalis,  254 
Filters  in  radiotherapy,  orientation  of  (H. 
Bordier),  179 

Findley,  Palmer  :  Catheter  retained  in 
placenta,  209 

Finizio  :  Inequality  in  the  breasts  in 
relation  to  quantity  and  quality  of  milk, 

175 

Fischer,  Heinr.:  Treatment  of  phlebitis, 
40 

Fistula,  inaccessible  vesico-vaginal,  fol¬ 
lowing  panhystereotomy  and  Wer- 
theim’s  operation  (G.  Gray  Ward),  191 
Fitch  :  Aeration  by  osmosis,  160 
Fleischner  :  Colon  infections  of  urinary 
tract  in  children,  76 

Flexseder,  Rudolf:  Arsenic  and  ma¬ 
laria,  41 

Foley  :  Algerian  relapsing  fever,  293 
Follet  :  The  typhoid  bacillus  and  the 
respiratory  system,  243 
Food  reactions  (Cowie),  354 
Forbes:  Anterior  metatarsalgia,  347 
Foreign  bodies  in  duodenum  (E.  Burci), 
236 

Formalin,  action  of  dilute,  on  blood  cor¬ 
puscles  (Armand-Delille  and  Launoy), 
358 

Fournier  :  Diathermy  in  syphilitic 
ulcers,  289 

Fowler,  Russell  S.  :  Surgery  of  spinal 
cord  and  nerve  roots,  233 
Fox,  Herbert:  Micro-organism  found 
in  the  blood  of  acute  cases  of  polio¬ 
myelitis,  163 

Fractures,  extensiou  treatment  of  (R. 

Bardenheuer  and  Graessner),  19 
Fraenkel  :  Involution  of  ovarian 
tumour,  23 

Franchetti,  a.:  Malignant  tumoms  of 
infective  origin,  291 

Friction,  subscapular  (Miramond  and 
Laroquette),  74 

Fkiedenwald:  Soy  bean  as  a  food  in 
diabetes,  308 

Friedjung,  Josef  K.  :  The  only  child, 
344 

Friedlander,  W.  :  Vaccine  treatment 
of  gonorrhoeal  complications,  84 
Froehlich,  E.  :  Adaliu,  213 

^^Sel)  ^32^’  (Dubar  and 

Fnlguration  in  cancer,  after  -  reonlfa 
(Desplats),  107  ’ 


retained  twenty  years 


Fulguration  in  gynaecology  (Richter),  81 
Fulton  :  Congenital  heart-block,  46 


G. 

Gall  bladder,  rapture  of  in  contusion  of 
abdomen  (Vandenbossche),  33 
G.vrin  :  Trichocephalus  enteritis,  165 
Gastric  biloculation  without  organic 
lesion  (Barret  and  Leven),  312 
Gastric  crises  of  tabes,  resection  of  nerve 
roots  for  (Lambret),  18 
Gastric  secretion  and  mineral  water 
i  (Theobari  and  Babes),  140 
Gastric  surgery  (Gilbert  Barling),  298 
Gastric  ulcer.  See  Ulcer 
Gastro-entsrostomy,  ulceration  of  jeju¬ 
num  after  (Wilkie),  205 
Gate  :  Malta  fever  contracted  in  the 
laboratory,  265 

Gaujon  :  Dvstocia  from  vaginismus,  80 
Gaultier,  R.  :  Pharmacology  of  mistle¬ 
toe,  195 

Genital  prolapse,  electro-surgical  treat¬ 
ment  of  (Cluzan),  39 
Gerber  :  Leprosy,  14 
Ghedini  :  Influenzal  rashes,  58 
Gioseffi  :  Salvarsan  in  leprosy,  307 
Gland,  thyroid,  psycholepsy  and  the 
(Raymond),  292 

Glands,  bronchial,  tuberculosis  of  (Stoll), 
277 

Gleitsmann,  j.  W.  :  Spontaneous  dis¬ 
appearance  of  malignant  growths,  323 
'  Goebell,  Rudolf  :  Surgical  treatment 
of  constipation,  188 
Goitre,  puerperal  (Rudaux),  97 
Gonorrhoeal  arthritis,  vaccines  in  (Hart¬ 
well).  286 

Gonorrhoeal  complications,  vaccine  treat¬ 
ment  of  (W.  Friedlander  andH.  Reiter), 

^  84  ^ 

Goodall  :  Eclamptic  mothers  and  nurs¬ 
ing,  173 

Gottheil,  WiLLiiM  S. :  Arsenobenzol, 
117 

Gouget  :  Relationship  of  syphilis  and 
tuberculosis,  131 

Gouin  :  X  rays  and  radium  in  acne 
cheloid,  337 

Gourand:  Tuberculin  therapy  for  chil¬ 
dren,  42 

Goyannes  :  Treatment  of  stricture  of 
oesophagus,  170 

Graessner  :  Extension  treatment  of 
fractures,  19 

Gross,  M.:  Diagnosis  of  duodenal  ulcer, 
294 

Guenot:  Diathermy  in  syphilitic  ulcers, 
289 

Guibal  :  Inversion  of  vagina  after  hyster¬ 
ectomy,  224 

Guillaume  :  Cornual,  uterine,  and  tubal 
pregnancy  in  the  same  subject,  283 
GPtig,  Karl  :  Surgery  of  the  heart.  94 
Guyot:  Primary  sarcoma  of  lung,  187 
Gynaecological  coeliotomy.  See  Coelio- 
tomy 

Gynaecology,  fulguration  in  (Richter),  81 
Gynaecology  and  kidney  disease  (Mira- 
beau),  208 

Gypsum  and  varicose  ulcers  i(Samuel 
Diossjilagyi),  148 


! 

j  Haematoporphyrinuria,  metabolism  in 
I  (Dana),  327 

j  Haematosalpinx  from  torsion  of  ap- 
I  pendages  (Nigel  Stark),  335 
Haematuria  in  granular  kidney  (G. 
Antonelli),  166 

Haemolysin  poisoning  and  anaphylaxis 
(Hermann  Pfeiffer),  164 
Haemophilia,  serum  treatment  of  (Weil), 
227 

j  Haemoptysis  in  phthisis,  treatment  of 
I  (A.  Heisler  and  E.  Tomor),  114 
Haemorrhage,  post-partum,  method  of 
Momberg  in  (Perdrizet),  189 
Haemorrhage,  post-partum,  treatment  of 
(Perdrizet),  237 

Haemorrhage,  retro-placental  (Pinard), 
172 

Haemorrhages  due  to  placenta  mem- 
branacea  and  rigid  membranes  (Le¬ 
page),  51 

Halberstaedter  :  Treatment  of  syphilis 
by  salvarsan,  178 


Hald,  P.  Tetens  :  Relief  of  odynphagia, 
194 

H-allauer  :  Vesicular  mole,  missed  abor¬ 
tion,  206 

HLamill  :  Effects  of  A'acoines,  274 
H-ansemann,  I),  von  :  Typical  and 
atypical  phthisis,  132 

H.art  :  The  acidosis  index,  310 
Hartm.ann  :  Cancer  of  ampulla  of  Vater, 
109 ;  retrograde  cholecystectomy,  123 
Hartwell:  Vaccines  in  gonorrhoeal 
arthritis,  286 

H.audek,  Martin  :  Roentgen  rays  and 
arsenobenzol  injections,  355 
Head,  treatment  of  mechanical  injuries 
of  (Illoway),  235 

Heart- block,  congenital  (Fulton,  Judrow, 
and  Norris),  46 

Hea,rt  disease,  diagnosis  in  (N.  v.  Jagi6), 
15 

Heart,  infantile,  radiography  of,  47 
Heart,  irregular,  action  of  digitalis  in 
(Edens),  196 

Heart,  surgery  of  (Karl  Giitig),  94; 
(Houzel),  299 

Heart  troubles,  functional,  from  disturb¬ 
ance  of  special  cardiac  muscle  systems 
(Hering),  57 

Heart  wounds,  operative  treatment  of 
(Brewster  and  Robinson),  218.  See  also 
Cardiac 

Heisler,  A. :  Treatment  of  haemoptysis 
in  phthisis,  114 

Heitler,  M.  :  Effect  of  quickening  pulse- 
rate  upon  cardiac  resistance,  73 
Heredity  and  predisposition  in  infantile 
tuberculosis  (Oliari),  276 
Hering  :  Functional  heart  troubles  from 
disturbance  of  special  cardiac  muscle 
systems,  57 

Hermaphroditism,  operative  treatment  of 
(Skutsch),  53 

Hernia,  transplantation  of  Sartorius 
muscle  in  treatment  of  (Mantelli),  150 
Hernial  sac,  omental  tumour  in  (Stoeckel), 
113 

Herpes  zoster,  bilateral  and  symmetrical 
(Illuminati),  92 

Herzog,  H.  :  The  causal  parasite  of 
trachoma,  118 

High-frequency  current  and  nervous 
diseases  (Rudolf  v.  Jaksch),  197 
High-frequency  current  in  treatment  of 
ozaena  (Torres  Carreras;,  287 
Hofmann  :  Roentgen  ray  in  the  diagnosis 
of  renal  tuberculosis,  185 
Hurrmann  :  Pregnancy  and  bilateral 
ovarian  dermoids,  284 
Houzel  :  Surgery  of  the  heart,  299 
Hubbes:  Nascent  mercury  in  syphilis, 
256 

Hutinel  :  Association  of  measles  and 
scarlet  fever,  145 

Hydatid  (echinococcus)  of  Fallopian  tube 
(Dashkevitch),  66 

Hydatidiform  mole,  spontaneous  rupture 
of  uterrfs  (Waldo),  79 
Hygiene  of  the  mouth  and  teeth  (Bonnes), 
306 

Hymen,  laceration  of  the  attachment  of 
(Boshouwers),  98 

Hyperthyroidism,  surgical  methods  of 
treating  (Charles  H,  Mayo),  49 
Hysterectomy,  subtotal,  for  fibroid, 
cancer  of  stump  (von  Fellenberg), 
138  ;  (Ekler),  174 

Hysterectomy,  inversion  of  vagina  for 
(Guibal),  224 


I. 

Ichthyol  in  pulmonary  diseases  (William 
S.  Barnes),  161 

Ileo-caecal  region,  appendectomy  in 
chronic  processes  in  the  (J.  Petri- 
valsky),  204 

Illoway  :  Treatment  of  mechanical  in¬ 
juries  of  the  head,  235 

Illuminati  :  Bilateral  and  symmetrical 
herpes  zoster,  92 

Immunization,  tuberculous  (Bezanvon 
and  de  Serbonnes),  322 

Infancy,  pleuritic  effusions  in  (Miller), 
326 

Infant  vomiting,  citrate  of  soda  in 
(^'ariot),  43 

Infantile  heart.  See  Heart 

Infantile  paralysis.  See  Paralysis 

Infants,  banana  flour  for  (Pritchard),  212 
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Infants,  treatment  of  eczema  in  (Rocaz), 
86 

In  fants,  premature,  treatment  of  (Pa quet), 
22  ;  substitute  feeding  in  (Ladd),  153 
Infants,  proctoscopy  and  sigmoidoscopy 
m  (Bowditch),  269 
Infectious  diseases.  See  Diseases 
Inflammations,  modern  treatment  of 
acute  local  (Ruggi),  156 
Influenzal  rashes  (Ghedini),  58 
Intestinal  amoebiasis  (Brem  and  Zeiler), 
168 

Intestinal  cancer.  See  Cancer 
Intestinal  obstruction,  “  electric  lave¬ 
ment  ”  as  an  aid  to  prognosis  in  (Zim- 
mern),  216 

Intussusception  of  the  appendix  (Alexis 
V.  Moschkowitz),  35 

Iodine  and  sterilization  of  the  skin  (Ellice 
McDonald), '300 
lodipin  in  syphilis  (Buss),  26 
Ia  anyi,  Erni)  :  Extragenital  syphilitic 
infections,  151 

IVERSEN,  J. :  Action  of  a  new  arsenic 
preparation  in  recurrent  fever,  55 

J. 

Jagie,  N.  V. :  Diagnosis  in  heart  disease, 
15 

Jaksch,  Rudolph  v.  :  High-frequency 
current  and  nervous  diseases,  197 
Ja^nsen,  S.:  Radium  and  rheumatism. 

Jejunum,  ulceration  of,  after  gastro¬ 
enterostomy  (Wilkie),  205 
Jolly:  Fatal  necrosis  of  myoma  after 
abortion,  152 

JoRES,  L. :  Purulent  and  tuberculous 
disease  of  kidney,  143 
Jovane:  Parathyroidectomy  and  bony 
changes,  199 ;  tetany  and  parathyroid 
insufficiency,  229 

JUDROW:  Congenital  heart-block,  46 


K. 

K.4LMER,  Armin:  Case  of  obstructed 
labour,  137 

Kehl,  Hubert  :  Old  and  new  tuberculin, 
67 

Kendall:  Lactic-acid  therapy,  12 
%phaldol  fKamillo  Lill),  288 
Kidney,  effect  of  caftein  in  continued 
doses  on  (Tomasetti),  116 
Kidney,  cysts  of,  and  cystic  kidney 
(Papin  and  Christian),  149 
Kidney  disease  and  gynaecology  (Mira- 
beau),  208 

Kidney,  granular,  haematuria  in  (G. 

Antonelli),  166  ' 

Kic^ey,  pelvic,  reimplanted  in  loin 
(Dougal  Biesell),  329 

Kidney,  purulent  and  tuberculous  disease 
of  (L.  Jores),  143 

Kidney,  decapsulation  of,  in  puerperal 
eclampsia  (Bollenhagen),  96 
Knee,  tuberculosis  of,  zinc  chloride  in 
^  (Charrier),  330 

Koch's  tuberculin  in  diagnosis  (M 
Otten),  1 

Kosmak  :  Radical  treatment  of  abortion, 
317 

Kramer,  Richard:  Sore  throat  and 
tnberculin,  139 

Krogius  :  Method  of  exposing  the  naso- 
^  pharynx,  251 

Krogius,  Ali  :  Appendicitis,  108 
Kynoch  :  Transverse  incision  in  gynaeco¬ 
logical  coeliotomy,  82 


L. 

Labour,  case  of  obstructed  (Armin 
Kalmar),  137 

Lactic-acid  therapy  (Kendall),  12 

Ladd  :  Substitute  feeding  in  premature 
infants.  153 

Lambret  :  Resection  of  nerve  roots  for 
gastric  crises  of  tabes,  18 

L.andis:  Cardio  respiratory  and  sub¬ 
clavian  artery  murmurs,  30 

La  Pointe  :  Treatment  of  perineal 
lacerations,  62 

LAQUERRifeRE  :  Localized  osseous  rarefac¬ 
tion,  254 

Laqueuk  :  Thermo-penetration,  101 

L.\roquette  :  Subscapular  friction,  74 


BBITin 

Mbdioal  Joubhai, 


Laroquette,  Miramond  de  :  Dosage  in 
thermo-therapeutics,  128 
LASSABLifeRE  :  Ventilation  and  children’s 

health,  159 

Launoy  :  Action  of  dilute  formalin  on 
blood  corpuscles,  358 
La  WRENS  :  Value  of  menthol,  338 
Le  Gendre  :  Treatment  of  diabetes,  241 
Legrand  :  Purulent  diaphragmatic 
pleurisy,  246  v  &  ^ 

L^amire  :  Metrorrhagia  in  virgins,  125 : 
Thomsen’s  disease,  201  , 

^110^^^^  '  a,fter  abortion, 

Leonard,  Lester  :  Stereo-roentgeno¬ 
graphy  in  diagnosis  of  pulmonary 
tuberculosis,  32  j 

Lepage  .  Haemorrhages  due  to  placenta 
membranacea  and  rigid  membranes,  51 
Leprosy  (Gerber),  14 
Leprosy,  salvarsan  in  (Gioseffl),  307 
Lerat  .  Phlebitis  and  thrombosis  of 
mesenteric  vein  after  abortion,  64 
Leucorrhoea,  treatment  of  (Liepmann),  24 
Leven  :  Gastric  biloculation  without 
organic  lesion,  312 

Levy  :  Traumatic  rupture  of  spleen  77 
Levy-Bing  :  Salvarsan,  225 
Liepmann  :  Treatment  of  leucorrhoea  24 
Lill,  Kamillo  :  Kephadol,  288 
Lilla:  Treatment  of  total  rectal  pro¬ 
lapse,  34  ^ 

^3^^^'  treatment  of  urticaria, 

Lipomyosarcoma  (Sitzenfrey),  155 
Liver,  amoebic  abscess  of  (Rogers),  50 
ver.tiardarterio- sclerotic  (0.  Barbacci), 

Liver  surgery,  bloodless  (Baron),  122 
Liver  tumours  lined  with  ciliated  epithe¬ 
lium  (G.  Cagnetto),  228 
Lorn,  pelvic  kidney  reimplaated  in 
(Dougal  Bissell),  329 

Lucas  Championniere  :  Cerebral  decom- 
pression,  169 ;  treatment  of  burns.  221 
Lumbar  anaesthesia  (Karl  Ewald),  249 
Lumbar  muscles,  injection  of  ’drugs 
especially  salvarsan,  into  (S  j’ 
Meltzer),  258  ^ 

Lumbar  puncture  in  diagnosis  of  infan¬ 
tile  paralysis  (Morse),  264 
Lumpert,  E.:  Recurrence  of  prostatic 
hypertrophy  after  perineal  prostatec¬ 
tomy,  134 

Lung,  primary  sarcoma  of  (Gnyot),  187 
Lupus,  thorium  paste  in  (Duncan  Bulk- 
ley),  321 

Lupus  of  upper  air  passages,  treatment 
of  (Pfannestiel).  211 

Luys  :  Transvesical  prostatectomy,  348 
Lymphangio-sclerosis  due  to  adrenalin 
(G.  Donzello  and  G.  Vita  Tardo),  259 


M. 


McAlister:  Treatment  of  typhoid  fever, 
353 

McDonald  :  Duration  of  pregnancy  52 

McDonald,  Ellice  ;  Iodine  and  steriliza¬ 
tion  of  skin,  300 

Makins  :  Retroperitoneal  and  mesenteric 
cysts,  267 

Malaria  and  arsenic  (Rudolf  Flexseder), 

Malarial  fever  during  the  puerperium 
(Atkinson),  124 

Malignant  disease,  antitryptic  power  of 
the  blood  in  (Vecchi)"  44.  See  also 
Cancer 

Malignant  growths,  spontaneous  disap¬ 
pearance  of  (J.  W.  Gleitsmann),  323 

Malta  fever  contracted  in  the  laboratory 
(Arloing,  Courmont.  and  Gat6),  265 

Mammae,  hypertrophy  of  at  pubertv 
(Canbet),285  ^  ^ 

Mangeri  :  Antiformin  methods  in  exami¬ 
nation  of  tuberculous  sputum,  261 

Mann,  Guido  :  Anaemia  and  injections 
of  blood,  357 

Mantelli  :  Anaesthesia  by  Bier’s  endo- 
venous  method,  61 ;  transplantation 
of  sartorius  muscle  in  treatment  of 
hernia,  150 

Mario  :  Treatment  of  erysipelas,  340 

MARQuils  :  Radio  th«»rapeutic  treatment 
of  syringomyelia.  83 

Martens,  M.  :  I’erforation  of  gastric 
ulcers,  48 

Matas:  Testing  collateral  circulation, 
135 


Mauclair:  Suboccipital  Pott’s  disease, 

lob 

Mauclaire  :  Drainage  of  ascites,  280 
Mayer,  Edward  E.  :  Epidemic  polio¬ 
myelitis,  182 

Mayo,  Charles  H.  :  Surgical  methods  of 
treating  hyperthyroidism,  49 
Measles  and  scarlet  fever,  association  of 
(Hutinel),  145 

Mechanical  injuries  of  the  head,  treat¬ 
ment  of  (Illoway),  235 
Mediastinal  tumour.  See  Tumour 
^133*^^*’  (Claude  and  Chabrol), 

Melalgia  paraesthetica  (Miller).  346 
Meltzer,  S.  J. :  Injection  of  drugs,  es¬ 
pecially  salvarsan,  into  the  lumbar 
muscles,  258 

Membranes,  rigid,  haemorrhage  due  to 
(Lepage),  51 

^^289^^'^  ■  syphilitic  ulcers, 

Meningeal  complications  during  appen¬ 
dicitis  (Michel),  295 

Meningitis,  cerebro-spinal  (Merle),  17  • 
(Voism  and  Paisseau),  104  ’ 

Meningitis,  cerebro-spinal,  epidemic,  in 
children  (Moussous  and  Rocay),  230 
Meningitis,  idiopathic  circumscribed 
spinal  serous  (Weisenburg  and  Muller), 

Meningitis,  myelitis  as  a  sequel  of  (G 
Padoa),  181  ^ 

Menstruation,  pseudo-,  post-operative 
(Neu  and  Pychlau),  303 
Menthol,  value  of  (Laurens),  338 
^®jcury,  nascent,  in  syphilis  (Hubbes), 

ZDD 

-  Blood  cyst  of  ovary  at  puberty, 

Merle  :  Cerebro-spinal  meningitis,  17 
Mesenteric  cysts  (Makins),  267 
Mesenteric  vein.  See  Vein 
Metatarsalgia,  anterior  (Forbes),  347 
Metrorrhagia  in  virgins  (Siredey  and 
Lemaire),  125 

Mexico,  typhus  fever  of  (Ricketts  and 
Wilder),  278 
Michel  :  Meningeal  complications  durin" 
appendicitis,  295 

Mdk,  inequality  in  the  breasts  in  relation 
to  quantity  and  quality  of  (Finizio),  175 
Miller  :  Pleuritic  effusions  in  infancy, 
326;  melalgia  paraesthetica,  >346 
Mineral  water  and  gastric  secretion 
(Theohari  and  Babes),  140 
Minor:  X  rays  in  the  diagnosis  of  pul¬ 
monary  tuberculosis,  311 
Mirabeau  :  Gynaecology  and  kidney 
disease,  208 

Miramond:  Subsoapular  friction,  74 
Mistletoe,  pharmacology  of  (R.  Gaultier), 

Mitchell,  James  R.  :  Eclampsia,  21 
Mitral  pseudo- stenosis  (Trissier)  342 
Mole,  hydatidiform,  spontaneous  rupture 
of  uterus  (Waldo),  79 

Mole,  vesicular,  missed  abortion 
(Hallauer),  206 

Momberg  method  in  post-partum  haemor¬ 
rhage  (Perdrizet).  189 
Morata,  Emilio  Luque  :  Death  follow¬ 
ing  treatment  by  salvarsan,  272 
Morphinism,  treatment  of  (L.  W.  Weber). 

115  ;  (P.  Schroeder),  193 
Morse  :  Lumbar  puncture  in  diagnosis  of 
infantile  paralysis,  264 
Moschkowitz,  Alexis  V. :  Intussuscep¬ 
tion  of  the  appendix,  35 
Moussous:  Epidemic  cerebrospinal  me¬ 
ningitis  in  children,  230 
Mouth  and  teeth,  hygiene  of  (Bonnes), 

306 

MUller:  Idiopathic  circumscribed  spinal 
serous  meningitis,  59 
Munford  :  Cardio-respiratory  and  sub¬ 
clavian  artery  murmurs,  30 
Muscle,  sartorius,  transplantation  of,  in 
treatment  of  hernia  (Mantelli),  150 
Muscles,  lumbar,  injection  of  drugs, 
especially  salvarsan,  into  (S.  j’ 
Meltzeri,  258 
Myelitis  as  a  sequel  of  meningitis  (G 
Padoa),  181  ' 

Myoma  after  abortion,  fatal  necroois  of 
(Jolly),  152 

N. 

Naevi,  vascular,  treatment  of  (Nobele), 

63 
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Naso-pharynx.  method  of  exposing 
(Krogius),  251 

Nauweeck,  C.  :  ■\Vassermann  reaction, 
56 

Nephritis  in  children  (Wangh),  202; 
(Bingham),  296 

Nephritis,  uraemic  (Castaigne),  75 

Nerve  roots,  resection  of,  for  gastric 
crises  of  tabes  (Lambret),  18 

Nervons  diseases  and  high-frequency 
current, (Rudolf  v.  Jaksch),  197 

Nexj:  Post  operative  pseudo-menstrua¬ 
tion,  303 

Neuritis,  alcoholic,  simulating  pseudo- 
hypertrophic  muscular  paralysis  (Eich- 
horst),  119 

Neurosis,  spheno  -  palatine  ganglion 
(Sluder),  345 

Nicolle  :  Experimental  typhus,  275 

Nobele;  Treatment  of  vascular  naevi, 
68 

Noguchi’s  modification  of  the  Wasser- 
mann  reaction  (J.  C.  Sleeswijk),  198 

Noorden,  Carl  von:  Treatment  of 
diabetes,  336 

Norris:  Congenital  heart-block,  46 


O. 

Obesity,  treatment  of  (Robin),  255 
Odvnphagia,  relief  of  (P.  Tetena  Hald), 
194 

Oedema,  paroxysmal  pulmonary 
(Stengel),  231 

Oesophagus,  idiopathic  dilatation  of 
(Einhorn),  87 

Oesophagus,  treatment  of  stricture  of 
(Goyannes),  170 

Oesophagus,  simple  or  peptic  ulcer  of 
(C.  Cantieri),  200 

Oliari:  Heredity  and  predisposition  in 
infantile  tuberculosis,  276 
Omental  tumour.  See  Tumour 
Only  child.  See  Child 
Ophthalmic  experiments  (K.  Wesaely), 
290 

Oraison  :  Renal  calculus  in  a  young 
child,  281 

Orthopaedic  operations,  epileptic  attacks 
after  (A.  Codivilla),  36 
Osmosis,  aeration  by  (Fitch),  160 
Osseous  rarefaction,  localized  (Laquor- 
riere),  234 

Osteoma  of  frontal  sinus  (Dubar  and 
Potel),  328 

Osteoma,  multiple  post  -  traumatic 
(Speder),  130 

Otology,  Wassermann’s  reaction  in 
(Schousboe),  180 

Otten,  M.  :  Koch’s  tuberculin  in  dia¬ 
gnosis,  1 

Ovarian  pregnancy.  See  Pregnancy 
Ovarian  tumour.  See  Tumour 
Ovary,  absence  of  one  :  normal  parous 
uterus  (Sachs),  239 

Ovary,  blood  cyst  of,  at  puberty  (Meriel), 
253 

Ozaena,  high-frequency  currents  in 
treatment  of  (Torres  Carreras),  287 


P. 

Padoa,  G.  :  Myelitis  as  a  sequel  of  men¬ 
ingitis,  181 

Page  :  Diphtheria  bacillus  carriers,  324 

Paisseau:  Epidemic  cerebro  -  spinal 
meningitis,  104 

Panhysterectomy,  inaccessible  vesico¬ 
vaginal  fistula  following  (G.  Gray 
Ward),  191 

Papin  :  Cysts  of  the  kidney  and  cystic 
kidney,  149 

Paquet  :  Treatment  of  premature  in¬ 
fants,  22 

Paralysis,  Erb’s,  transplantation  of 
pectoral  muscle  in  (Bruno  Bosse  and 
Erich  Rosenberg),  121 

Paralysis,  infantile,  lumbar  puncture  in 
diagnosis  of  (Morse),  264 

Paralysis,  pseudo-hypertrophic  muscular, 
simulated  by  alcoholic  neuritis  (Eich- 
horst),  119 

Parasite  of  trachoma,  the  causal  (H. 
Herzog),  118 

Parathyroid  insufflciencv  and  tetany 
(Jovaue  and  Vaglio),  229 

Parathyroidectomy  and  bony  changes 
(Jovane  and  Vaglio),  199  ® 


Paschkis,  Rudolf  :  Sarcoma  of  prostate 
treated  by  radium,  220 
Pauchet  :  Duodenal  ulcer  and  its  sur¬ 
gical  treatment,  60 

Pectoral  muscle,  transplantation  of  in 
Erb’s  paralysis  (Bruno  Bosse  and  Erich 
Rosenberg),  121 

Peiser:  Treatment  of  congenital  syphilis 
by  injection  of  mother  with  salvarsan, 
176 

Pekanovitch,  St.  :  Demonstration  of 
tubercle  bacilli  in  sputum,  309 
PfeLissiER :  Spontaneous  rupture  of 
aorta,  72 

Pellagra  and  dementia  praecox  (G.  Ronco), 
232 

Pelvic  kidney.  See  Kidney 
Peptic  ulcer.  See  Ulcer 
Perurizet:  Method  of  Momberg  in  2iost- 
partiim  haemorrhage,  189  ;  treatment  of 
poat-partum  haemorrhage,  237 
Perineal  lacerations,  treatment  of  (La 
Pointe),  62 

Peruzzi,  M.  :  Developmental  defects  in 
the  renal  cortex,  260 

Petriv.\lsky,  J.  :  Appendectomy  in 
chronic  processes  in  the  ileo-caecal 
region,  204 

Pf.viiler,  G.  E.  :  The  x  ray  and  diagnosis 
of  gastric  carcinoma,  247 
Pfannestiel  :  Treatment  of  tuberculosis 
and  lupus  of  the  upper  air  passages, 
211 

Pfeiffer,  Hermann  :  Anaphylaxis  and 
haemolysin  poisoning,  164 
Phlebitis,  treatment  of  (Heinr.  Fischer), 
40 

Phlebitis  and  thrombosis  of  mesenteric 
vein  after  abortion  (Lerat  and  Cleret), 
64 

Phthisis.  Nrr  Tuberculosis 
PiEVREL :  Syringomyelia  with  super- 
added  neurosis,  343 

PlNARD  :  Immunity  in  syphilis,  syphilitic 
superinfection  and  reinfection,  71 ; 
retro-placental  haemorrhage,  172 
Placenta,  its  amylogenic  and  amylolytic 
properties  (Della  Chiage),  238 
Placenta,  catheter  retained  in  (Palmer 
Findley),  209 

Placenta  membrauacea,  haemorrhage  due 
to  (Lepage),  51 

Pleurisy,  purulent  diaphragmatic  (Le- 
grand),  246 

Pleuritic  effusions  in  infancy  (Miller),  326 
Pneumonia,  camphor  in  large  doses  in 
(Leonard  Weber),  142 
Pneumonia,  serum  treatment  of  (E. 
Mather  Sill),  339 

Poisoning,  haemolysin.  and  anaphylaxis 
(Hermann  Pfeiffer),  164 
Poling,  Lars  :  Sarcoma  of  tonsil  treated 
by  X  rays  and  radium,  85 
Poliomyelitis,  acute,  micro-organism 
found  in  the  blood  of  (Samuel  G.  Dixon, 
Herbert  Fox  and  James  B.  Rucker), 
163 

Poliomyelitis,  acute,  in  pregnancy 
(Renault),  350 

Poliomyelitis,  epidemic  (Edward  E. 
Mayer),  182 

Poliomyelitis  and  its  sequelae,  manage¬ 
ment  of  (Taylor),  100 
POLLNOW,  L.:  Transitory  amaurosis.  89 
Pnlycythaemia  or  erythraemia  (Senfert), 
144 

Porter:  Colon  infections  of  urinary 
tract  in  children,  76 

Post-partum  haemorrhage.  See  Haemor¬ 
rhage 

Potel  :  Osteoma  of  frontal  sinus,  328 
Pott’s  disease,  suboccipital  (Mauclair), 
186 

Poulain;  Sigmoiditis  and  infection,  349 
Poulard  :  Syphilitic  affections  of  the 
eye, 315 

Pregnancy  and  bilateral  ovarian  dermoids 
(Hurrmann),  284 

Pregnancy,  cholecystitis  in  (Rudaux),  222 
Pregnancy,  cornual,  uterine,  and  tubal, 
in  the  same  subject  (Couvelaire  and 
Guillaume),  283 

Pregnancy,  duration  of  (McDonald),  52 
Pregnancy,  management  of  (Rudaux),  302 
Pregnancy,  primary  ovarian  (Barrows), 
63;  (Young  and  Rhea),  223 
Pregnancy,  acute  poliomyelitis  in  (Re¬ 
nault),  350 

Pregnancy,  tubal,  simulated  by  primary 
tubal  cancer  (Hastings  Tweedy),  65 
Premature  infants.  See  Infants 
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Pritchard:  Banana  tlonr  for  infants, 
212 

Proctoscopy  and  sigmoidoscopy  in  in¬ 
fants  (Bowditch),  269 

Prostate,  sarcoma  of,  treated  by  r.idinm 
(Rudolf  Paschkis),  220 
Prostatectomy,  perineal,  recurrence  of 
prostatic  hypertrophy  after  (E.  Lum- 
pert),  134 

Prostatectomy,  transvesical  (Lnys),  348 
Prostatic  hypertrophy,  recurrence  of 
after  perineal  prostatectomy  (K.  Lum- 
pert),  134 

Pseudo-menstruation,  post  -  operative 
(Neu  and  Pychlau),303 
Pseudo- stenosis,  mitral  (Trissier),  342 
Psycholepsy  and  the  thyroid  gland  (Ray¬ 
mond),  292 

Puerperal  eclampsia.  See  Eclampsia 
Puerperal  fever,  epidemic  of  (Fabre  and 
Bourbet),  333 

Puerperal  goitre.  See  Goitre 
Puerperium,  appendicitis  in  (Bruno  Bosse 
and  Ernst  Fabricius),  37 
Puerperium,  malarial  fever  during 
(Atkinson),  124 

Puerperium,  pulmonary  embolism  in 
(Bar),  7 

Pulmonary  diseases,  ichthyol  in  (William 
S.  Barnes),  161 

Pulmonary  oedema.  See  Oedema 
Pulmonary  tuberculosis.  See  tuber¬ 
culosis 

Pulse-rate,  effect  of  quickening  of  upon 
cardiac  resistance,  73 
Pychlau  :  Post  operative  pseudo-men¬ 
struation,  303 

Pylorospasm  (Max  Einhorn),  90 


R. 

,  Rachford  :  A'-ray  treatment  of  status 
lymphaticus,  70 

Radiography  of  fetus  in  utero  (Fabre, 
Barjon,  and  Trillat),  136 
Radiography  of  infantile  heart  (Visco),  47 
Radio-therapeutic  treatment  of  syringo¬ 
myelia  (Marques),  83 

Radiotherapy,  orientation  of  the  filters 
in  (H.  Bordier),  179 

Radium  in  treatment  of  sarcoma  of 
tonsil  (Lars  Poling),  85 ;  in  treatment 
of  sarcoma  of  prostate  (Rudolf 
Paschkis),  220;  in  acne  cbeloid  (Belot 
and  Gouin),  337 

Radium  and  rheumatism  (Hans  Jansen), 
11 

Radius,  double  congenital  luxation  of 
(Belot  and  Chaperon),  5 
Rashes,  influenzal  (Ghedini),  58 
Raymond  :  Psycholepsy  of  the  thyroid 
gland,  292 

Rectal  prolapse,  treatment  of  total  (Lilia), 
34 

Rectoscopy  (Decker),  93 
Rectum,  cancer  of.  iVe  Cancer 
Rectum,  sarcoma  of  (C.  Hamilton  White- 
ford),  250 

Recurrent  fever.  See  Fever 
Reisner,  Victor  :  Salvarsan,  54 
Reiter,  H.  :  Vaccine  treatment  of  gonor¬ 
rhoeal  complications,  84 
Renal  calculus  in  a  young  child  (Oraison), 
281 

Renal  cortex,  developmental  defects  in 
(M.  Peruzzi),  260 

Renal  sufficiency,  diagnosis  of  (Delbet), 
266 

Renal  tuberculosis.  See  Tuberculosis 
Renault  :  Acute  poliomyelitis  in  preg¬ 
nancy,  350 

Renon  :  Scientific  treatment  of  pul¬ 
monary  tuberculosis,  99 
Respiratory  movements  in  radiological 
examination  of  the  stomach  (Demetrius 
Chilaiditi),  91 

Respiratory  system  and  typhoid  bacillus 
(Follet  and  Bourdiniere),  243 
Retroperitoneal  cysts  (Makins',  267 
Retroplacental  haemorrhage  (Pinard), 
172 

Rhea  :  Primary  ovarian  pregnancy,  223 
Rheumatism  and  radium  (Hans  Jensen), 
11 

Rheumatism,  tonsillar,  treatment  of  (P. 
Schichhold),  273 

Rib,  cervical,  operation  for  (Tridon),  20 
Ricard  :  Duodenal  .ulcer  and  its  surgical 
treatment,  60 
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Richter  :  Falguration  in  gynaecology, 
81 

Ricketts  :  Typhus  fevsr  of  Mexico,  278 
Riviere  :  Conservative  Caesarean  sec¬ 
tion,  301 

Robin  ;  Treatment  of  obesity,  255 
Robinson  :  Operative  treatment  of 
wounds  of  heart,  218 

Robinson,  ^Villiam  J,  :  Acute  urethritis 
of  chemical  origin,  331 
Rocay :  Epidemic cerebro-spiual  mening¬ 
itis  in  children,  230 

Rocaz  ;  Treatment  of  eczema  in  infants, 
86 

Roentgen  rays  and  arsenobenzol  iniec- 
Mons  (Karl  Ullmann  and  Martin 
Haudek),  355 

Roentgen  rays  in  diagnosis  of  renal 
tuberculosis  (Hofmann),  185 
Rooers  :  Amoebic  abscess  of  liver,  50 
Rolleston,  J,  D.  :  Babinski’s  sign  in 
diphtheria,  3 

Ronco,  G  :  Pellagra  and  dementia 
praecox,  232 

Rongy,  a.  j.  :  Primary  sterility  in 
women,  154 

Rosenberg,  Erich  :  Transplantation  of 
pectoral  musjle  in  Erb’s  paralysis, 
121 

Rossinsky  :  Carcinoma  of  Fallopian  tube 
following  gonorrhoeal  salpingitis,  8 
Roth,  E.:  Stroganoff’s  treatment  of 
eclampsia,  252 

Rouglin,  Louis  C.  :  Reactions  to  tuber¬ 
culin,  341 

Roux  :  Antitryptic  power  of  blood  serum 
in  cancer  of  digestive  organs,  129 
Rucker,  James  B.  :  Micro-organism 
found  in  the  blood  of  acute  cases  of 
poliomyelitis,  163 

Rudaux:  Puerperal  goitre,  97;  exami¬ 
nation  of  the  after-birth,  190;  chole¬ 
cystitis  in  pregnancy,  222  ;  dystocia  in 
breech  presentations,  270;  manage¬ 
ment  of  pregnancy,  302 ;  amniotic 
infection,  332 

Rgggi:  Modern  treatment  of  acute  local 
inflammations,  156 

:  Soy  bean  as  a  food  in  diabetes, 

Rummo  :  Gastric  ulcer,  103 
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St.  Engel  :  A  urine  reaction  of  breast¬ 
fed  children,  146 

Sachs  :  Absence  of  one  ovary,  normal 
parous  uterus,  239 

Salpingitis,  gonorrhoeal,  followed  by  car¬ 
cinoma  of  Fallopion  tube  (Rossinsky)  8 
Salvarsan,  “606”  (S.  Ehrmann),  10 
(Serrano  and  Alvarez  S^inz  de  Ala) 
Reisner),  54  ;  (M.  v.  Zeisel) 
54;  (Wilham  S.  Gottheil),  117;  (Peiser) 
176  ;  (Charles  H.  Chetwood),  177 
(Halberstaedter),  178 ;  (Levy-Bing 
Dtiroeux),  225  ;  (Buschke).  240 
(P.  Ehrlich),  304;  (Karl  Ullmann 
and  Martin  Haudek),  355 
Salvarsan,  death  following  treatment  by 
(Emilio  Luque  Morata),  272 
Salvarsan  (treatment  of  congenital 
syphilis  by  injection  of  mother  with 
(Peiser),  176 

Salvarsan  in  leprosy  (Gioseffi),  307 
Salvarsan  injection  into  Innabar  muscles 
(S.  J.  Meltzer),  258 

Salvarsan  injections,  Roentgen  rays  and 
(Karl  Ullmann  and  Martin  Haudek),  355 
Salvarsan  and  malignant  syphilis 
(Buschke),  240 

Salvarsan  in  yaws  (Strong),  352 
Sand  baths  in  the  treatment  of  infected 
wounds  (Thies),  316 
Sarcoma  of  lung,  primary  (Guvot),  187 
Ba^momaof  medulla  (Claudeand  Chabrol), 

Sarcoma  of  rectum  (C.  Hamilton  White- 
ford),  250 

Sarcoma  of  tonsil  treated  by  x  rays  and 
radium  (Lara  Poling),  85 
Sartorius  muscle.  See  Muscle 
Savignac  :  Antitryptic  power  of  the 
blood  serum  in  cancer  of  the  digestive 
organ, 129 

SbisA.,  M.:  Essential  or  idiopathic  ana¬ 
sarca,  245 

Scarlet  fever.  See  Fever 
St'HATz.MANN  :  Ventilation  and  children’s 
health,  159 


^  167  •  ■Alopecia  traumatica, 

SCHEPELMANN,  Emil  :  Veronal  in  sea 
sicKness,  162 ;  antimeningococcic  serum, 
356  ’ 

ScHiCHHOLD,  P. ;  Tonsillar  treatment  of 
rheumatism,  273 

Schmidt,  R.  :  Cancer  and  the  infectious 
diseases  of  childhood,  102 

^^97^^^^^^’  ^  carcinoma, 

ScHousBOE  :  Wassermann’s  reaction  in 
otology,  180 

ScHREiBER  ;  Acute  circumscribed  oedema 
of  eyelids  a  manifestation  of  anaphy- 

icbXiSy 

ScHROEDER,  P, ;  Treatment  of  mor¬ 
phinism,  193 

®r?acS,29''"  epiphanin 

SchBle  :  Treatment  of  boils.  257 
SemvARTZ :  Actinomycosis,  219 
Scripture  :  Treatment  of  stuttering  13 
Sea- sickness,  veronal  in  (Emil  Schepel- 
mann),  162  ^ 

Senfert  ;  Erythraemia  or  polycvt- 
haemia,  144  ^  j  j' 

Se^ticae^ia^after  abortion  (Lemierreand 

Sergent  :  Algerian  relapsing  fever,  293 
Serrano  :  Salvarsan,  54 
Serum,  blood.  See  Blood 
Serum,  antimeningococcic  (Emil  Scheoel- 
mann),356  ^ 

of  haemophilia  (Weil), 
pneumonia  (E 

Mather  Sill),  339  ^ 

treatment  of  urticaria  (Linser), 

oUO 

Sieur:  Cerebral  abscess  of  amoebic 
origin,  203 

Sigmoiditis  and  infection  (Poulain)  349 
Sigmoidoscopy  and  proctoscopy  in  in¬ 
fants  (Bowditch),  269 
Sill,  E.  Mather:  Serum  treatment  of 
pneumonia,  339 

®^i^^estrini,  R.  :  A  thermo  reaction  in 
enteric  fever.  184 

^^ulcer’2^'^^^'^''’  gastric 

SiREDEY :  Metrorrhagia  in  virgins,  125  • 
treatment  of  uterine  flbromyoma  351  ’ 
Sitzenfrey  ;  Dermoid  or  epidermoid  of 
vesicouterine  cellular  tissue.  126; 
malignant  fibroid,  lipomyosarcoma,  155 
Six  hundred  and  six  (“606”).  See  Sal¬ 
varsan 

Skin  diseases,  inflammatory,  restricted 
diet  in  (L.  Duncan  Bulkley),  141 
Skin,  iodine  and  sterilization  of  (Ellice 
McDonald),  300  ' 

Skutsch  :  Operative  treatment  of  herm¬ 
aphroditism,  53 

Sleeswijk,  j.  C.  ;  Noguchi’s  modifica¬ 
tion  of  the  Wassermann  reaction,  198 
Sluder:  Sphenopalatine  ganglion  neur¬ 
osis,  345 

Soda,  citrate  of,  in  infant  vomitins 
(Variot),  43  ® 

Soy  bean  as  a  food  in  diabetes  (Frieden- 
wald  and  Ruhrah),  308 
Speder:  Multiple  post-traumatic  os¬ 
teoma,  130;  precocious  a:-ray  reactions, 

Sphenopalatine  ganglion  neurosis  (Sluder) , 

O  tO 

Spinal  cord  and  nerve  roots,  sureerv  of 
(Russell  S.  Fowler),  233 
Spleen,  traumatic  rupture  of  (Levy),  77 
Sputum,  demonstration  of  tubercle  bacilli 
in,  309 

St.ark,  Nigel  :  Haematosalpinx  from  tor¬ 
sion  of  appendages,  335 
Status  lymphaticus,  x-ray  treatment  of 
(Rachford),  70 
Steffen,  L.  :  Tebean,  69 
Stengel;  Paroxysmal  pulmonary  oedema, 

231 

Stereo-roentgenography  in  diagnosis  of 
pulmonary  tuberculosis  (Lester 
Leonard),  32 

Sterility  in  women,  primary  (A  J 
Rongy),  154 

Stoeckel:  Omental  tumour  in  hernial 
sac, 1113 

Stoll  :  Tuberculosis  of  the  bronchial 
^  glands,  277 

Stomach,  respiratory  movements  in  radio¬ 
logical  examination  of  (Demetrius 
Chilai'diti),  91 


Stomachs,  slowness  of  certain,  to  emptv 
(Ghilaiditi),  16 

Streptococci,  killed,  effects  of  injections 
of  (Weaver),  242 

Stroganoff’s  treatment  of  eclampsia  (K. 

Roth),  252  ^ 

Strong  :  Salvarsan  in  yaws,  352 
Stuttering,  treatment  of  (Scripture),  13 
Subclavian  and  cardio-respiratory  artery 
murmurs  (Landis  and  Munford),  30 
Subscapular  friction  (Miramond  and 
^  Laroquette),  74 

Sulph^moglobinaemia  (T.  Wood  Clarke 
and  Robert  A.  Curtis),  2 
Surgical  treatment  of  hyperthyroidism 

(ESG?.b“friS8®' 

Syphilis,  congenital,  treatment  of  bv 
injection  of  mother  with  salvarsan 
(Peiser),  176 

Syphilis,  modern  arsenic  therapy  of  (Karl 
Zieler),  25.  See  also  Salvarsan* 

Syphilis,  immunity  in,  syphilitic  snper- 
infection  and  reinfection  (Pinard)  71 
Syphilis,  iodipin  in  (Buss),  26 
Syphilis, malignant, and  “606”  (Buschke), 

Syphilis,  nascent  mercury  in,  256 
Syphflis  of  the  upper  respiratorv  tract 
(J.  Zange),  31 

Syphilis  treated  by  salvarsan.  See  Sal¬ 
varsan 

Syphilis  and  tuberculosis,  relationship  of 
(Gouget),  131 

Syphilitic  affections  of  the  eye  (Poulard), 
3J.5  * 

Syphilitic  bubo,  treatment  of  (Dal 
Fabbro),  158  ^ 

Syphilitic  infection,  extragenital  (Erno 
Ivanyi),  151 

Syphilitic  ulcere,  diathermy  in  (Fournier 
Menard,  and  Gnenot),  289*  ’ 

Syringomyelia  with  superadded  neurosis 
(Pievrel  and  Benoit),  343 
Syringomyelia,  radio-therapeutic  treat¬ 
ment  of  (Marques),  83 
Syringomyelia,  x  rays  in  treatment  of 
(Duhain),  320 


T. 

Tabes,  resection  of  nerve  roots  for  gastric 
crises  of  (Lambret),  18 
Tardo,  G.  Vita:  Lymphangio-sclerosis 
due  to  adrenalin,  259 

Taylor:  Management  of  poliomyelitis 
and  its  sequelae,  100 
Tebean  (L.  Steffen),  69 
Teeth,  hygiene  of  (Bonnes),  306 
Teeth,  retained  (Treymann),  282 
Terrien  :  Unrecognized  aiphiherias  of 
infancy, 183 

Tetany  and  parathyroid  insufficiency 
(Jovane  and  Vaglio),  229 
Theohari:  Mineral  water  and  gastric 
secretion,  140 

Thermo-reaction  in  enteric  fever  (R. 
Silvestrini),  184 

Thermo-penetration  (Laqueur),  101 
Thermo-therapeutics,  dosage  in  (Mira¬ 
mond  de  Laroquette),  128 
Thies;  Sand  baths  in  the  treatment  of 
infected  wounds,  316 

Thomsen’s  disease  (Babonneix  and 
Lemaire),  201 

Thorium  paste  in  epithelioma  and  lupus 
(L.  Dnncan  Bulkley).  321 
Throat,  sore,  and  tuberculin  (Richard 
Kramer),  139 

Thrombosis  of  mesenteric  vein  after 
abortion  (Lerat  and  Oleret),  64 
Thyroid  gland,  psycholepsy  and  the  (Rav- 
mond),  292 

Tomasetti:  Effect  on  the  kidney  of 
caffein  in  continued  doses,  416 
Tomor,  E.:  Treatmentof  haemoptysis  in 
phthisis,  114 

Tonsil,  sarcoma  of,  treated  by  x  ravs  and 
radium  (Lars  Poling),  85 
Tonsillar  treatment  of  rheumatism  (P. 
Schichhold),  273 

Torticollis,  congenital  (Couvelaire),  78 
Trachoma  parasite,  the  causal  (H 
Herzog),  118 

Treymann:  Retained  teeth,  282 
Trichocephalus  enteritis  (Cade  and 
Garin),  165 

Tridon  :  Operation  for  cervical  r.b,  20 
TRiLL.iT  ;  Radiography  of  leius  in  litero, 
136 
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Triplets,  three  yelk,  delivered  at  term 
(Vedenyapinsky),  111 
Trissier:  Mitral  pseudo-gtenosis,  342 
Tubal  cancer.  See  Cancer 
Tubal  pregnancy.  See  Pregnancy 
Tubal  sac,  rupture  of,  minute  ovum 
detected  (Debelly),  38 
Tubercle  baciUi  in  sputum,  demonstra¬ 
tion  of  (St.  Pekanovitch),  309 
Tuberculin,  dangers  of  (Georg  Wolfsobn), 

27 

Tuberculin,  Koch’s,  in  diagnosis  (M. 
Otten),  1 

Tuberculin,  old  and  new  (Hubert  Kehl), 
67 

Tuberculin,  reactions  to  (Louis  C.  Roug- 
lin),  341 

Tuberculin  and  sore  throat  (Richard 
Kramer),  139 

Tuberculin  test,  intracutaneous  (Evans 
and  Whitney),  105 

Tuberculin  therapy  for  children  (Gou- 
rand),  42  ;  (Tb.  Eseberieb),  319 
Tuberculosis  of  the  bronchial  glands 
(Stoll),  277 

Tuberculosis,  haemoptysis  in,  treatment 
of  (A.  Heislerand  E,  Tomor),  114 
Tuberculosis,  infantile,  heredity  and 
predisposition  in  (Oliari),  276 
Tuberculosis  of  knee,  zinc  chloride  in 
(Charrier),  330 

Tuberculosis,  pulmonary,  scientific  treat¬ 
ment  of  (Renon),  99 

Tuberculosis,  pulmonary,  stereo-roent¬ 
genography  in  diagnosis  of  (Lester 
Leonard),  32 

Tuberculosis,  pulmonary,  a;  rays  in  the 
diagnosis  of  (Minor),  311 
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I.  Koch’s  Tuberculin  la  Diagnosis 

M.  Otten  (Wien.  med.  Klin.,  No.  28,  1910)  deals  with  the 
value  of  the  subcutaneous  tuberculin  test  injected  accord¬ 
ing  to  Koch’s  method  for  cases  of  early  apical  phthisis.  In 
his  experience  physical  examination,  especially  percussion 
and  Roentgen  ray  examination,  may  give  adequate  informa¬ 
tion  as  to  the  position  and  extent  of  the  diseased  area,  but 
frequently  do  not  distinguish  between  active  and  quiescent 
areas.  The  specific  tuberculin  diagnosis  has  only  partially 
fulfilled  the  expectations  aroused  by  it,  and  the  local 
tuberculin  reactions  obtained  by  von  Pirquet’s  or  Moro’s 
methods,  not  being  accompanied  by  a  general  reaction  or  a 
reaction  at  the  diseased  area,  do  not  settle  the  question  of 
activity  or  inactivity  of  the  disease.  By  Koch’s  method, 
however,  valuable  information  is  obtained,  because  it  is 
only  in  active  disease  that  a  local  reaction  at  the  diseased 
area  occurs.  The  present  article  reports  324  cases  in 
which  Koch’s  test  has  been  carried  out,  during  the  five 
years  from  1904  to  1909.  The  cases  treated  were  those  in 
which  the  history  and  general  symptoms  suggested  a 
commencing  phthisis,  but  in  which  the  insignificance  of 
the  signs  in  the  lungs,  the  negative  results  of  sputum 
examinations,  and  the  absence  of  fever  and  of  any  signs  on 
Roentgen- ray  examination  did  not  support  the  diagnosis  of 
a  recent  tuberculous  process  in  need  of  treatment.  The 
injections  -were  only  carried  out  on  patients  without  fever, 
and  who  had  not  had  recent  haemorrhages.  The  initial 
dose  was  0.1  mg.  of  Koch’s  Old  Tuberculin,  increasing  up  to 
10  mg.  as  a  final  dose.  The  result  of  the  injections  was 
that  197  cases  (60.8  per  cent.)  showed  a  reaction  at  the 
diseased  area  together  with  a  general  reaction,  24  cases 
(7.4  per  cent.)  showed  only  a  reaction  at  the  diseased  area, 
76  (23.5  per  cent.)  only  a  general  reaction,  27  (8.3  per  cent.) 
no  reaction  at  all.  In  the  first  group  most  of  the  cases 
reacted  to  the  smaller  doses,  115  cases  to  doses  of  1  mg.  or 
under ;  the  reaction  was  weak  in  106  cases,  the  tempera¬ 
ture  not  going  above  38=  C.  (100.4°  F.),  and  of  medium 
severity,  the  temperature  not  going  above  39°  C.  (102.2°  F.), 
in  65  cases.  The  changes  in  physical  signs  during  the 
reaction  were  in  78  cases  an  increase  and  spread  of  an 
area  of  dullness  v?hich  had  been  previously  observed,  and 
in  66  cases  the  increase  of  percussion  dullness  over  an 
area  previously  observed  together  with  the  development 
of  rales ;  in  6  cases  an  area  of  percussion  dullness  was 
first  observed  after  the  injection.  In  addition  to  changes 
in  the  physical  signs,  certain  symptoms  were  deserving  of 
notice.  The  patients  often  complained  spontaneously  of 
pain  at  the  diseased  area ;  in  a  few  cases  a  cough  developed 
after  the  injection  for  the  first  time,  in  3  cases  blood 
appeared  for  a  short  time  in  the  sputum,  and  in  3  tubercle 
bacilli  appeared  in  the  sputum.  As  a  rule,  the  reaction 
was  only  noticeable  for  twenty-four  hours,  although  in  a 
few  cases  the  signs  persisted  for  from  four  to  five  days,  but 
in  no  case  did  there  appear  to  be  any  permanent  injury  as 
the  result  of  injection.  In  the  group  of  cases  in  which  a 
general  reaction  only  was  observed,  reaction  in  the  great 
majority  of  cases  only  occurred  with  the  higher  doses  of 
1  to  10  rag.,  and  rise  of  temperature  above  39°  C.  (102.2°  F.) 
only  occurred  in  10  cases.  The  rise  of  temperature 
wa,s  accompanied  by  general  symptoms,  such  as  headache, 
pains  in  the  limbs,  loss  of  appetite,  etc.  The  large  pro¬ 
portion  of  cases  noted  as  reacting  positively  at  the  diseased 
area  was,  perhaps,  partly  the  result  of  extreme  care  in  the 
examination  of  the  chests  before  and  after  the  injection. 
The  author  looked  upon  3  cases  only,  which  belonged  to 
the  first  and  second  groups — that  is,  cases  in  which  there 
was  a  diseased  area  reaction — as  cases  of  recent  tuber¬ 
culosis  in  need  of  treatment,  and  recommended  them  only 
for  sanatorium  treatment.  Results  justified  a  distinction 
between  the  two  sets,  for  a  later  investigation  showed  that 
in  almost  three-fifths  of  the  cases  belonging  to  the  first 
two  groups  the  condition  had  become  worse,  in  spite  of 
sanatorium  treatment,  and  only  two-fifths  of  the  patients 
were  fit  for  work,  while  of  those  belonging  to  the  two  last 
groups,  with  a  few’  exceptions,  the  condition  had  remained 
unchanged,  even  without  sanatorium  treatment.  It  is 
thus  seen  that  the  occurrence  of  a  general  reaction  only 
after  the  test  injection  cannot  with  certainty  decide  as  to 
the  activity  or  quiescence  of  a  tuberculous  area  in  the 
lungs. 


2*  Sulphaemo^loblnaemla. 

T.  Wood  Clarke  and  Robert  a.  Curtis  (New  York  Med. 
Record,  December  3rd,  1910)  report  a  case  of  sulphaemo- 
globinaemia,  which  is  the  first  one  recorded  in  America, 
seven  only  having  been  reported  in  the  world.  They  give 
a  sunamary  of  the  previously  reported  cases.  The  condi¬ 
tion  is  one  of  cyanosis  without  heart  or  lung  lesions  or 
symptoms,  caused  by  the  formation  in  the  blood  of  a 
dark  pigment,  which  makes  the  blood  of  a  chocolate  colour. 
The  patient  appears  to  be  in  a  dying  condition.  The  dark 
substance  is  caused  by  the  action  of  sulphuretted  hydrogen 
from  an  unknown  source  acting  on  the  haemoglobin  of 
the  blood.  It  has  been  found  that  the  presence  of  a 
reducing  agent  allows  sulphuretted  hydrogen  to  act  upon 
the  blood,  producing  sulphaemoglobin.  It  is  supposed  that 
the  presence  of  some  undiscovered  reducing  agent  in  the 
blood  causes  this  reduction  to  occur  in  the  presence  of 
H2S.  The  author’s  case  occurred  in  a  woman,  aged  24, 
otherwise  healthy,  but  suffering  from  constipation.  Her 
skin  was  of  a  dark  blue  and  her  lips  of  a  purple-black 
colour.  The  blood  was  of  a  chocolate  colour,  and 
spectroscopic  examination  showed  the  characteristic 
bands  of  sulphaemoglobin.  Purgation  benefited  the  condi¬ 
tion.  The  diagnosis  of  this  condition  is  made  by  the 
spectroscope.  Especial  importance  is  given  in  these  cases 
to  prognosis,  a  good  outlook  being  present  if  the  diagnosis 
is  made,  while  a  fatal  outcome  is  otherwise  to  be  expected. 
The  disease  is  always  accompanied  by  constipation,  and  a 
milk  diet  does  not  temporarily  stop  the  symptoms,  as 
it  does  in  methaemoglobinaemia.  Treatment  has  been 
unsatisfactory. 

3-  Bablnski’s  Sign  in  Diphtheria. 

J.  D.  Rolleston  (Review  of  Neurology  and  Psychiatry, 
July,  1910)  records  the  results  of  his  investigations  upon 
the  plantar  reflex  in  877  cases  of  diphtheria.  Babinski’s 
sign  was  present  for  varying  periods  in  172  of  the  cases 
(19.6  per  cent.),  in  29  flexion  alternated  with  extension, 
while  in  the  remaining  676  the  normal  flexion  persisted. 
None  of  the  cases  had  been  treated  with  strychnine,  nor 
were  any  signs  of  pyramidal  disease  present,  and  the 
character  of  the  reflex  varied  in  degree  from  a  deliberate 
movement  indistinguishable  from  that  met  with  in  organic 
disease  of  the  pyramidal  system  to  a  rapid  response. 
Although  an  extensor  response  is  exceptional  after  the 
first  year,  no  pathological  significance  attaches  to  the  sign 
before  the  third  year  of  life,  but  after  that  age  extension 
of  the  great  toe  is  abnormal.  The  sign  may  be  obtained 
in  diphtheria  until  adult  life,  but  with  rapidly  decreasing 
frequency  and  duration  after  the  eighth  year.  The  sexes 
are  almost  equally  affected,  females  showing  only  a  very 
slight  preponderance  over  males.  Essentially  a  pheno¬ 
menon  of  the  acute  stage,  in  the  great  majority  of  cases 
it  is  replaced  by  a  flexor  response  in  convalescence,  but 
transition  stages  often  exist  in  which  various  forms  of 
response  may  be  obtained.  The  frequency  and  severity 
of  complications  of  diphtheria  were  above  the  average  in 
the  cases  showing  Babinski’s  sign,  so  that  its  presence 
has  a  certain  prognostic  value,  it  being  more  frequent  and 
persistent  in  the  severe  than  in  the  mild  cases,  as  shown 
by  the  character  of  the  angina,  the  higher  mortality,  and 
the  greater  frequency  of  paralysis  and  albuminuria  among 
those  cases  in  which  it  is  present.  It  is  not  patho¬ 
gnomonic  of  diphtheria,  since  it  occurs  in  enteric,  scar¬ 
latina,  pneumonia,  etc.,  but  its  greater  frequency  in 
diphtheria  than  in  non-diphtheritic  angina  gives  the  sign 
a  certain  diagnostic  value.  There  is  no  association  with 
any  special  condition  of  the  tendon  jerks,  and  it  is  never 
accompanied  by  ankle  clonus.  The  condition  is  probably 
due  to  a  transitory  perturbation  of  the  pyramidal  system 
by  the  circulating  toxins  comparable  to  the  slight 
meningeal  reaction  which  frequently  occurs  in  acute 
infections. 


8UBGERY. 

4.  Operative  Removal  of  Cancer  of  the  Rectum. 

Charier  (Arch.  gen.  de  chir..  No.  10,  1910)  holds  that 
there  is  a  general  agreement  of  modern  surgeons  that  in 
the  treatment  of  rectal  cancer,  as  of  most  other  kinds  of 
cancer,  radical  removal  is  the  method  of  choice,  and  the 
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only  effective  means  of  affording  to  the  patient  a  definite 
cure,  or,  at  the  least,  an  appreciable  survival.  It  is  shown 
by  statistics  that,  as  a  result  of  strict  asepsis  and  improved 
methods  of  technique,  the  direct  mortality  of  this  operative 
treatment  has  been  reduced  from  40  to  20  percent.,  and 
that  the  average  of  durable  cures,  the  limit  of  three  years 
being  taken,  is  now  about  25  per  cent.  Though  the  results 
of  the  radical  operation  in  regard  to  completeness  and  the 
duration  of  the  cure  may  be  often  disappointing,  such 
intervention,  when  applied  under  favourable  conditions, 
is,  the  author  believes,  always  likely  to  prove  beneficial, 
and  it  certainly  constitutes  the  best  method  of  palliative 
treatment.  In  too  many  instances,  unfortunately,  the 
patient  comes  for  the  first  time  under  the  notice  of  the 
surgeon  when  it  is  too  late  to  operate.  The  delay  in 
diagnosing  rectal  cancer,  and  of  realizing  the  necessity  of 
an  early  operation,  cannot  always  be  placed  to  the  charge 
of  the  patient,  as  it  is  often  the  result  of  the  surgeon’s 
omission  to  practise  careful  digital  and  rectoscopic 
examination  in  every  case  of  an  apparently  mild  and 
almost  inappreciable  affection  of  the  lower  bowel.  Con¬ 
sideration  of  the  reasons  which  render  the  radical  treat¬ 
ment  justifiable,  and  of  the  necessity  of  an  early  operation, 
should,  the  author  points  out,  be  based  on  correct  ideas  of 
the  anatomical  extent  of  the  rectum,  and  especially  of  its 
superior  limit.  This  is  situated  at  the  level  of  the  third 
sacral  vertebra,  and  corresponds  to  the  posterior  reflection 
of  the  cul-de-sac  of  Douglas,  and  to  the  lowest  part  of  the 
meso- sigmoid.  Tumours  situated  exclusively  within  the 
peritoneal  cavity  cannot,  it  is  held,  be  regarded  as  rectal 
growths.  The  limits  of  free  and  radical  intervention  in 
cases  of  extensive  and  advanced  malignant  disease  are 
now  very  wide,  and  every  case  of  rectal  cancer  ought,  it  is 
held,  to  be  submitted  to  operation,  if  such  course  be 
possible.  The  increased  range  of  surgical  activity  in  this 
respect  has  certainly  been  associated  with  an  increased 
rate^  of  mortality,  but  it  has  been  shown  by  recent 
statistics  that  in  cases  of  huge  growths  involving  the 
upper  part  of  the  rectum,  and  at  flrst  sight  appa¬ 
rently  inoperable,  radical  operative  treatment  niay 
result  frequently  in  prolonged  freedom  from  relapse,  and 
sometimes  in  a  durable  cure.  In  discussing  the  factors 
which  influence  the  operative  prognosis,  the  author,  after 
a  brief  reference  to  the  very  important  and  essential 
conditions  of  surgical  skill,  perfect  technique,  and  strict 
asepsis,  deals  at  length  with  the  intrinsic  conditions  re¬ 
lating  to  the  general  state  of  the  patient  and  to  the  extent 
and  character  of  the  local  disease.  Advanced  age  by  itself 
he  does  not  regard  as  a  contraindication.  Its  prognostic 
significance  depends  mainly  on  the  faulty  conditions  with 
which  it  is  so  often  associated.  It  is  very  necessary, 
therefore,  in  an  old  patient  to  be  quite  assured,  before 
operating,  of  the  functional  competency  of  the  heart,  lungs 
and  kidneys.  By  reason  of  certain  differences,  both 
anatomical  and  physiological,  between  the  two  sexes,  the 
conditions  favourable  to  operative  intervention  are  more 
frequently  met  with  in  women  than  in  men.  In  the  former 
the  pelvis  is  larger  and  the  pelvic  peritoneum  more  re¬ 
sistant,  and,  generally  speaking,  the  operation  is  less 
difficult  and  not  so  formidable.  In  considering  the 
prospects  of  a  radical  operation  in  any  case  of  rectal 
cancer,  the  surgeon  should  depend  mainly  on  the  general 
condition  of  his  patient.  The  usual  causes  of  doubt  and 
hesitation  in  such  cases  are  extreme  debility,  cachexia, 
the  presence  of  a  second  growth  in  some  other  part  of  the 
body,  and  general  metastasis.  Cachexia,  if  not  intense, 
need  not  be  regarded  as  a  contraindication.  If  associated 
with  marked  debility  and  anaemia,  an  attempt  might  be 
rnade,  other  conditions  being  favourable,  to  remove  the 
disease,  but  with  the  difficult  undertaking  to  operate 
rapidly  and  with  little  loss  of  blood.  The  author  refers  to 
some  instances  of  the  very  rare  association  of  rectal  cancer 
with  cancer  of  the  ovary  and  also  of  the  stomach,  to 
support  his  conclusion  that  operative  intervention  need 
not,  in  the  absence  of  any  other  unfavourable  complication, 
be  contraindicated  in  such  cases.  There  are,  it  is  pointed 
out,  certain  visceral  affections,  quite  independent  of 
cancer,  which  decidedly  contraindicate  the  operation.  In 
the  first  line  of  these  stand  chronic  diseases  of  the  lungs 
and  the  heart,  which  increase  very  much  the  risks  both  of 
prolonged  anaesthesia  and  of  a  complicated  and  very 
lormidable  intervention.  Albuminuria,  when  abundant 
also  any  operative  treatment,  as  does 
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not  per  ae  constitute  an  operative  contraindication.  The 
extension  of  the  disease  along  the  axis  of  the  bowel  has 
far  less  importance  than  its  peripheral  extension.  Peri¬ 
rectal  adhesions  are,  it  is  stated,  often  purely  inflam¬ 
matory,  but  in  actual  practice  there  seems  to  be  great 
difficuity  in  distinguishing  between  these  and  adhesions 
of  a  neoplasic  nature.  Firm  adhesion  of  the  cancerous 
rectum  to  the  prostate  need  not  be  considered  a  contra¬ 
indication.  If  it  be  found  that  the  latter  organ  is  also 
cancerous,  it  may  be  removed,  together  with  the  rectum, 
with  fair  prospects  of  success.  The  author,  however,  is 
opposed  to  the  idea  of  any  intervention  if  the  bladder  be 
involved.  Adhesions  to  the  uterus  or  its  appendages  do 
not,  the  author  adds,  contraindicate  removal  of  the  rectum. 
When,  as  is  usually  found,  these  adhesions  are  very  firm 
and  difficult  to  dissect,  the  surgeon  need  not  hesitate  to 
expose  these  organs  by  laparotomy,  and,  if  these  be  found 
involved  in  the  malignant  disease,  to  practise  castration. 

5.  Double  Congenital  Luxation  of  the  Radius. 

Belot  and  Chaperon  have  described  before  the  Societe 
de  Radiologie  Medicale  de  Paris  {Bull,  et  mim.,  No.  17, 
1910)  a  case  of  double  congenital  luxation  of  the  radius. 
The  patient,  a  man  aged  37  years,  had  a  symmetrical 
osseous  projection  at  the  external  point  of  each  elbow. 
A  radiograph  showed  that  these  projections  were  not 
exostoses,  as  was  at  flrst  imagined,  but  that  there  was 
a  double  luxation.  Ail  the  classical  signs  of  the  con¬ 
genital  malformation  were  present — projection  of  the 
radial  head  outside  the  articular  region,  exaggerated 
movement  of  the  osseous  extremity,  lengthening  of  the 
radius,  persistence  of  the  various  articular  movements, 
and  no  traumatism.  Moreover,  the  abnormality  had  been 
noticed  almost  from  birth.  The  authors  attribute  the  con¬ 
dition  to  the  dystrophic  action  of  hereditary  syphilis.  It 
was  noticeable  that  the  patient’s  nose  was  of  the 
“  lorgnette  ”  type — a  heredo-syphilitic  characteristic. 
They  add  that  in  cases  of  luxation  of  the  radius  opera¬ 
tion  should  only  be  resorted  to  if  the  articular  constraint 
is  considerable.  One  may  then  adopt,  according  to  the 
nature  of  the  case,  the  method  of  tenotomy  of  the  tendon 
of  the  biceps,  total  resection  of  the  elbow,  or,  more 
frequently,  resection  of  the  radial  head,  which  last 
remains  the  operation  of  choice. 


OBSTETKICS. 


6.  Rupture  of  Uterus  after  Caesarean  Section. 

Dahlmann  {Monats.  f.  Geb.  u.  Gyn.,  July,  1910)  has 
collected  23  cases  of  rupture  of  the  uterine  cicatrix  in 
subjects  who  had  undergone  Caesarean  section,  and  adds  3 
more  under  his  own  observation.  The  first  patient  was  33, 
and  had  undergone  the  Caesarean  operation  in  February, 
1903,  because  labour  was  obstructed  by  a  flbromyoma  of 
the  cervix.  A  fundal  incision  was  made,  the  fetus  ex¬ 
tracted,  and  then  two  large  pedunculated  flbromyomata, 
springing  from  behind  the  cervix,  were  removed.  The 
fundal  wound  was  united  by  three  layers  of  sutures. 
Parametritic  exudation  developed.  The  patient  was 
warned  to  be  careful.  She  became  pregnant,  and  on 
October  31st,  1904,  at  the  end  of  a  normal  pregnancy,  labour 
began ;  a  feeling  as  though  something  was  being  torn 
accompanied  the  flrst  pains,  collapse  ensued,  and  the 
patient  died.  A  photogravure  of  the  uterus  is  given.  The 
peritoneal  cavity  was  found  full  of  blood ;  the  placenta 
protruded  through  a  big  rent.  On  closely  examining  the 
margins  of  the  laceration,  it  was  found,  among  other 
pathological  conditions,  that  the  placenta  was  partly 
inserted  on  to  the  serous  coat  of  the  uterus,  the  muscular 
layers  of  the  Caesarean  wound  having  failed  to  unite.  The 
second  patient  was  operated  upon  on  account  of  varix  of 
the  vagina.  The  fundal  incision  was  made  and  the  child 
extracted,  the  uterine  wound  was  closed,  with  ten  musculo- 
muscular  silk  sutures  and  a  continuous  sero- serous  suture 
of  the  same  material.  The  latter  came  away  three 
months  later  through  a  fistula  in  the  abdominal  wound. 
The  patient  became  pregnant  again,  and  rupture 
occurred  suddenly,  close  on  term,  two  years  and  two 
months  after  the  Caesarean  section.  The  patient  was 
saved,  the  uterus  being  amputated  above  the  cervix. 
The  rauscular  layers,  as  in  the  flrst  case,  had  failed  to 
unite,  the  decidua  and  serous  coat  lying  in  contact  at 
several  points,  and  some  omentum  had  grown  into  the 
scar,  insinuating  itself  between  the  divided  muscular 
tissue  and  greatly  weakening  the  Avound.  The  third 
patient,  a  prudent  woman,  returned  to  hospital  when 
pregnant  after  Caesarean  operation  on  account  of  rickety 
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pelvis.  As  before,  the  operation  was  repeated  at  term 
after  the  first  pains  had  set  in  ;  this  was  done  three  years 
and  a  half  after  the  first  operation.  Ali  seemed  ^  be 
going  welL  and  there  had  been  no  symptoms  indicating 
rupture.  When  the  abdominal  incision  was  opened,  the 
operator  was  surprised  to  find  that  the  uterine  wound 
(fundal  incision)  had  ruptured,  though  it  had  not  begun  to 
Weed,  the  placenta  not  being  implanted  over  the  cicatrix, 
ihe  S(^r,  even  beyond  the  seat  of  rupture,  was  exceed¬ 
ingly  thin.  The  fetus  was  saved,  being  extracted  through 
a  median  incision.  This  was  closed,  the  tissue  round  the 
excised  and  fresh  sutures  applied,  and 
the  hallopian  tubes  were  excised  at  the  cornua.  The 
patient  made  a  good  recovery. 

1'*  Pulmonary  Embolism  In  the  Puerperlum. 

Bar  (Joum.  des  prat,  April  30th,  1910)  remarks  on  the 
painful  nature  of  unforeseen  accidents  occurring  without 
any  prernonitory  symptoms,  among  which  one  of  the  most 
swtling  is  death  from  embolism  in  childbed.  Sometimes 
about  the  seventh  or  eighth  day,  the  parturient  woman 
may  complain  of  a  sharp  stitch  in  the  side,  which  passes 
away  without  any  further  trouble,  and  a  small  embolism 
IS  diagnosed.  Soon  after  death  may  occur  suddenly,  the 
end  coming  in  a  few  seconds,  or  being  delayed  even  for 
thirty  or  forty  minutes.  After  enumerating  the  different 
varieties  of  clot  which  may  cause  the  embolism.  Bar 
describes  an  operation  which  has  been  tried  when  the 
patient  survives  beyond  a  few  seconds.  Trendelenburg 
advised  an  incision  along  the  left  border  of  the  sternum 
frorn  the  first  rib  to  the  third,  and  a  horizontal  one  at  the 
level  of  the  second  costal  cartilage  10  cm.  (4  in.)  in  length. 
The  second  and  third  cartilages  are  resected,  the  pleura 
and  pericardium  opened,  and  the  artery  and  pulmonary 
artery  compressed  by  a  rubber  band  for  about  fifteen 
seconds,  during  which  time  the  trunk  of  the  pulmonary 
artery  must  be  opened  and  the  clots  removed.  This  has 
^en  done  four  times,  one  of  the  patients  surviving  for 
five  days,  the  other  three  for  thirty*  seven  hours. 


GYNAECOLOGY. 


8. 


Carcinoma  of  Palloplan  Tube  following 
Gonorrhoeal  Salpingitis. 

Rossinsky  (Tnauff.  Dissert.,  Bale,  1910)  records  a  case 
of  primary  cancer  of  the  Fallopian  tube  where  the  history 
was  of  much  importance.  A  married  woman,  aged  44 
whose  last  confinement  occurred  sixteen  years  previously' 
came  under  von  Herff’s  care  for  an  abdominal  tumour! 
Eleven  months  previously  he  had  attended  her  for  an 
attack  of  pelvic  peritonitis,  which  he  found  to  be  of 
gonorrhoeal  origin;  it  subsided,  but  five  months  later 
an  acute  attack  of  pelvic  pain  occurred,  followed  by 
emaciation  and  free  discharge  of  a  reddish-brown  watery 
V,  A  tumour  developed  in  the  left  iliac  fossa,  and 
could  be  felt  to  be  closely  related  to  the  uterus.  A  hard 
gland  was  detected  in  the  left  supraclavicular  fossa.  Von 
Herff  removed  a  tumour  which  was  firmly  adherent  to 
intestine  and  mesentery ;  it  burst  during  separation,  and 
much  reddish-brown  fluid  escaped,  and  it  was  seen  to 
have  developed  in  the  left  appendages.  The  right  tube 
and  ovary  were  normal.  During  convalescence  the  supra¬ 
clavicular  gland  grew  rapidly  so  as  to  cause  dysphagia ; 
it  was  removed  and  found  to  be  cancerous.  The  patient 
died  within  a  month  or  two  after  the  second  operation. 

T-i  A  appendages  consisted  of  a  greatly 

dilated  and  abstracted  Fallopian  tube  which  communi¬ 
cated  with  a  small  cyst  closely  adherent  to  the  ovary  the 
tissues  of  which  were  normal.  The  tube  and  cysts  bore 
solid  growths  which  were  found  to  be  cylindrical-celled 
carcinoma.  There  could  be  no  doubt  that  the  malignant 
salpingitis^  arisen  in  a  tube  recently  damaged  by  specific 

9.  Cancer  and  Tuberculosis  of  Uterus. 

D  Halluin  AND  Delval  [Bull,  et  mCm.  de  la  Soc.  Anat. 
de  Pans,  July,  1910)  discovered  this  combination  of  diseases 
in  a  muitipara  aged  35,  two  of  whose  sisters  had  died,  when 
adults,  of  tuberculous  phthisis.  After  her  tenth  pregnancy 
an  abortion,  hypogastric  pains  developed,  and  two  attacks 
of  acute  pain  occurred  at  the  interval  of  a  month.  Admitted 
after  the  second  attack,  dullness  at  the  right  apex  was 
detected.  The  uterus  rose  a  little  above  the  symphysis, 
and  the  appendages  were  much  enlarged ;  the  right  tube 
and  ovary  formed  a  mass  which  filled  Douglas’s  pouch  and 
pushed  the  cervix  towards  the  left.  Total  hysterectomy 
was  performed;  the  separation  of  the  right  appendages 
adherent  to  the  rectum  proved  difficult.  The  patient  was 
in  good  health  two  months  after  the  operation.  The  uterus 
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uterus,  tube,  and  ovary  could  not  be  distinguished.  On 
microscopic  examination  typical  cylindrical-celled  epi- 
thehoma  of  the  body  of  the  uterus  was  detected.  Tuber¬ 
culous  granulations  were  discovered  in  the  midst  of  the 
cancerous  tissue ;  the  giant  cells  were  very  distinct. 


THERAPEUTICS. 

10.  ‘‘608.” 

S.  Ehrmann  [Wien.  med.  Woch.,  No.  38,  1910)  has  made 
use  of  Ehrlich’s  preparation  “606,”  at 'first  ffissolv?d  in 
methyl,  then  in  ethyl-alcohol,  and  later  prepared  for  use 

methods  Of  Alt,  Wechselmanii, 
Wechselmann’s  method  takes  more  time 
than  Blaschko  s,  but  a  finer  emulsion  is  produced,  and  the 
subjective  symptoms  after  injection,  although  not  very 
marked  in  either  case,  yet  seem  to  be  less  than  with 
Blaschko  s  method.  Different  methods  of  preparation  to 
some  extent  affect  the  temperature  curye.  If  the  powder 
IS  dissolved  in  sodium  hydrate,  and  the  solution  afterwards 
neutralized  with  acetic  acid,  no  rise  of  temperature  is 
observed  until  the  seconder  third  day,  while  by  Blaschko’s 
inethod  the  ternperature  usually  begins  to  rise  a  few  hours 
a  ter  the  injection,  and  in  twenty-four  hours  comes  down 
finally  to  normal.  The  author  has  not  been  able 
to  trace  any  considerable  difference  between  intra¬ 
muscular  or  subcutaneous  injections,  either  with  respect 
to  subjective  symptoms  caused  by  the  injection  or  to 
rapidity  of  action  upon  the  disease,  and  would  therefore 
in  any  particular  case  use  the  method  indicated  by  acces- 
^ry  circumstances.  With  regard  to  Ehrlich’s  injection  and 
Herscheim’s  reaction,  the  author  found  the  reaction  to 
occur  both  after  smaller  (0.3  gram)  and  larger  (0.6  gram) 
doses ;  he  does  not  look  upon  its  occurrence  as  a  sign  of  a 
too  small  dose,  since  cases  in  which  it  is  present  recover 
completely.  The  time  of  observation  (seven  weeks)  is  too 
short  to  decide  as  to  the  effect  upon  Wassermann’s  reac¬ 
tion.  ^  In  one  case  treated  at  the  early  primary  stage  the 
reaction  has  up  to  the  present  remained  negative.  In 
another  the  reaction  was  negative  before  the  injection 
became  positive  immediately  after  it,  and  six  weeks  later 
again  became  negative.  In  all  other  cases  the  reaction 
remained  unchanged.  The  author’s  conclusion  is  that 
arseno-benzol  acts  on  the  most  different  signs  of  syphilis 
more  quickly  and  effectually  than  the  most  active  mercury 
preparations.  In  the  very  few  cases  in  which  the  svm- 
Dtoms  improve  very  quickly  after  the  injection,  but  then 
remain  stationary,  he  believes  that  complete  recovery 
would  follow  a  second  injection.— Fischer  [Pediatrics, 
September,  1910)  publishes  a  few  data  concerning  the  new 
Ehrlich-Hata  therapy  called  “606,”  because  it  is  the 
result  of  606  studies  which  seem  to  result  in  a  specific 
remedy  for  the  cure  of  spirochaete  infections  in  syphilis. 
It  is  an  arsenical  preparation  described  as  “  dioxy-diamido- 
arseno-benzol.”  It  is  a  light-coloured  powder,  and  is 
dissoived  in  methyl  alcohol,  to  which  about  10  c.cm.  of 
sterile  water  is  added,  then  add  J  c.cm.  of  normal  saline 
solution  and  water  to  yield  25  c.cm.  The  solution  is  very 
acid,  from  0.1  to  0.6  gram  is  given  as  an  intragluteal 
injection,  and  used  once  only.  The  Wassermann  reaction 
is  made  to  control  the  result  of  the  treatment ;  a  negative 
reaction  generally  results  within  twenty-four  or  forty-eight 
hours  after  treatment.  It  is  for  this  reason  that  specific 
results  are  claimed  for  this  method  of  treatment-  The 
specific  effect  in  syphilis  is  noted  on  the  mucous  patches 
and  eruptions,  while  ulcerous  and  glandular  swellings 
show  evidence  of  healing  within  a  few  days  after  injec¬ 
tion.  Chronic  recurring  manifestations  disappear  so  soon 
after  an  injection  as  to  occasion  surprise.  The  treatment 
does  not  cause  any  constitutional  disturbance  or  provoke 
any  ill-effects.  It  has  been  applied  to  cases  of  hereditary 
syphilis  in  nurslings.  Those  suffering  from  pemphigus 
neonatorum  Avere  selected  because  they  are  generally  fatal. 
The  eruptions  disappeared,  ulceration  and  sloughing  of  the 
uvula  ceased,  and  a  general  tendency  to  renewed  vitality 
appeared,  such  as  had  never  been  noted  with  mercurial  or 
potassium  iodide  administration.  This  remedy  appears  to 
offer  a  specific  therapy  in  syphilis  which  will  supersede 
the  old  mercurial  remedies. 

tc  Radium  and  Rheumatism. 

Hans  Jansen  [Ugeskri  ft  for  Larger,  November  3rd  and  10th, 
Nos.  44  and  45, 1910)  gives  an  exhaustive  account  of  radium 
as  a  therapeutic  a^ent  generally,  and  particularly  in 
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connexion  with  the  various  forms  of  rheumatism,  including 
sciatica,  alcoholic,  gonorrhoeal,  syphilitic,  traumatic,  and 
gouty  rheumatism.  Radium  was  given  in  baths  at  first 
in  the  form  of  emanosal  tablets ;  but  their  strength  was 
found  to  vaiy  greatly,  and  they  failed  to  contain  the  stated 
number  of  units.  For  these  reasons,  and  because  emana¬ 
tions  of  radium  appear  to  be  but  slightly  absorbed  by  the 
skin,  the  baths  were  discontinued  and  drinking  water 
saturated  with  radium  emanations  was  substituted.  The 
jirocedure  is  simple.  All  springs  contain  the  emanations, 
some  to  a  great  extent ;  but  any  water  may  be  charged  to 
saturation  by  suspending  an  insoluble  salt  of  radium  in  it 
for  some  time.  The  dosage  of  this  water  is  10  c.cm. 
(5,000  units)  once  daily  for  three  days  ;  for  the  next  three 
days  the  dose  is  doubled,  and  then  for  two  to  three  weeks 
it  is  trebled.  The  water  is  drunk  as  soon  as  it  is  poured 
out,  for  the  emanations  tend  to  disappear  quickly. 
Forty-four  patients — 26  men,  18  women — were  thus  treated. 
That  the  radium  affected  them  at  all  by  other  means  than 
suggestion  is  shown  by  the  fact  that  it  caused  a  strong 
reaction  in  most,  including  exacerbations  of  the  symptoms 
and  an  occasional  rise  of  temperature.  Other  sources  to 
which  the  improvement  might  be  ascribed  are  rest  in 
hospital  and  chance,  but  in  many  cases  the  treatment 
was  ambulatory,  and  the  cases  of  improvement  were  too 
numerous  for  chance  to  be  a  factor  every  time.  The 
patients  were  classified  in  the  following  manner :  Sub¬ 
acute  or  chronic  polyarticular  rheumatism  (10  patients), 
of  whom  4  were  greatly  improved,  2  remained  as  before, 
and  4  ceased  treatment  owing  to  a  febrile  reaction ;  in 
only  1  of  the  10  did  no  reaction  occur.  Chronic  mon¬ 
articular  rheumatism  (3  patients),  of  whom  2  were  greatly 
improved  and  1  remained  as  before.  Syphilitic,  alcoholic, 
or  tuberculous  rheumatism  (6  patients).  In  this  hetero¬ 
geneous  group  the  results  were  excellent  in  5  and  fair  in  1 ; 
exacerbations  of  their  symptoms  occurred  in  5  out  of  the  6, 
but  there  was  no  rise  of  temperature.  Arthritis  urica 
chronica  (11  patients),  8  of  whom  greatly  improved; 
improvement  was  doubtful  in  1  and  not  found  in  2  ;  there 
was  a  moderate  reaction  in  9  of  the  11,  and  in  1  there  was 
a  rise  of  temperature.  Arthritis  deformans  (1  patient), 
whose  improvement  was  slight,  and  due  probably  to  sug¬ 
gestion.  Sciatica  (7  patients),  in  5  of  whom  excellent 
results  were  obtained,  while  2  whose  disease  was  probably 
of  alcoholic  origin  remained  „n  statu  quo. 


12.  Liactlc-acid  Therapy. 


conditions.  Proteolytic  bacteria  may  be  producing  harmful 
effects  in  the  small  or  large  intestine  ;  in  the  former  case 
B.  bulgaricus,  in  the  latter  B.  acidophilus,  will  give  the 
most  benefit.  If  there  is  reason  to  suspect  that  these 
normal  intestinal  lactic  bacilli  are  enfeebled  in  their 
action,  or  absent,  they  can  be  supplemented  by  supplying 
fresh  cultures  through  the  mouth  or  rectum.  In  addition 
to  the  formation  of  lactic  acid,  it  appears  that  other  pro¬ 
ducts  associated  with  their  development  may  be  formed 
which  also  act  beneficially ;  but  the  nature  of  these  pro¬ 
ducts  and  the  character  of  their  beneficial  action  is  not 
definitely  known. 

13.  Treatment  of  Stuttering, 

Scripture  {Arch,  of  Bed.,  June,  1910)  considers  stuttering 
and  stammering  terms  which  are  applied  to  a  disease 
whose  most  striking  symptoms  consist  of  cramps  of  ex¬ 
cessive  tension  of  the  organs  connected  with  speech. 
These  cramps  show  themselves  either  in  spasmodic  con¬ 
tractions  of  the  lips  or  in  cramps  of  the  breathing  muscles. 
The  trouble  is  mental ;  it  is  a  psychoneurosis  arising  from 
a  compulsive  idea.  Stutterers  are  compelled  by  the  thought 
of  speaking  to  tighten  up  all  their  muscles  of  speech,  so 
that  they  move  stiffly  or  get  into  cramps.  They  have  no 
difficulty  in  singing  or  in  speaking  a  dialect,  because  there 
is  no  compulsive  idea  connected  with  the  thought.  The 
cure  has  to  proceed  on  the  principle  of  training  them  to 
speak  in  some  new  way.  Since  this  way  is  free  from  the 
compulsive  idea  they  do  not  stutter  while  they  are  using 
it.  The  new  way  is  to  drawl  the  vowels,  to  speak  very 
slowly,  to  beat  time  while  speaking,  or  to  speak  in  a  hollow 
voice  These  methods  are  effective  in  that  the  patient  can 
speaii  in  an  odd  way  with  more  or  less  success.  When  the 
result  is  permanent  the  patient  is  usually  left  with  some 
vocal  oddity,  and  in  trying  to  free  himself  of  his  oddity — 
that  is,  of  the  very  thing  which  is  curing  him — he  relapses. 
It  is  more  scientific  to  teach  the  patient  to  speak  in  a 
normal  voice,  which  is  a  “new  way  ”  to  him.  The  most 
constant  abnormality  in  the  stutterer’s  speech  is  stiff 
laryngeal  action.  This  stiffness  may  be  broken  up  by  the 
“  melody  cure  ’’ — that  is,  by  teaching  him  to  speak  so  that 
his  voice  constantly  rises  and  falls  through  an  octave.  The 
good  results  obtained  from  this  method  are  due  to  the  fact 
that  in  running  over  the  octave  the  person  passes  from  the 
set  of  muscular  adjustments  required  for  the  chest  register 
to  an  entirely  different  set  required  for  the  head  register. 
This  breaks  up  the  laryngeal  cramp,  and  with  the  laryngeal 
cramp  the  other  cramps  are  lost  also. 


Kendall  {Pediatrics,  September,  1910)  discusses  the  lactic 
acid  bacteria  and  what  they  are  supposed  to  do.  Lactic- 
acid  therapy  consists  in  administering  by  mouth  living 
cultures  of  lactic  acid  bacilli,  either  in  milk  soured  by 
their  action,  or  as  tabloids,  together  with  some  easily 
fermentable  carbohydrate.  The  bacteria  ferment  in  the 
alimentary  tract,  producing  lactic  acid.  This  treatment 
restrains  the  activity  of  putrefactive  bacteria  in  the  intes¬ 
tinal  canal.  Lactic-acid  bacteria  do  not  form  putrefactive 
products  ;  they  break  down  only  enough  protein  to  satisfy 
their  nitrogenous  requirements.  The  growth  of  putre¬ 
factive  organisms  in  the  intestine  is  promoted  by  an  excess 
of  protein  diet,  especially  of  animal  protein,  by  imperfect 
gastric  digestion ;  by  gastric  and  intestinal  stasis,  which 
retards  the  passage  of  the  food  through  the  intestines ; 
and  by  impaired  intestinal  absorption.  Bacterial  activity 
in  the  intestine  is  due  to  two  kinds  of  organisms — the 
putrefactive  and  the  fermentative.  The  first  require 
protein  for  their  media,  and  do  not  thrive  in  a  media  con¬ 
taining  fermentable  carbohydrate.  The  second  thrive 
best  in  a  media  containing  sugar.  There  is  also  a  third 
group  of  bacteria,  which  are  facultative,  and  can 
thrive  in  either  of  these  media,  exhibiting  either 
putrefactive  or  fermentative  characteristics,  according 
to  the  media  in  which  they  find  themselves.  One 
of  the  most  widely  used  sour  milk  organisms  is 
Bacillus  ftwiyarfcws,  which  has  been  shown  to  localize  itself 
in  the  small  intestine ;  on  the  other  hand,  the  Bacillus 
acidophilus  is  found  in  large  numbers  in  the  great  intes¬ 
tine.  If  it  is  true  that  proteolytic  activity  is  most  marked 
in  the  large  intestine,  then  B.  acidophilus  will  be  more 
efficient  in  attempts  to  control  it,  since  it  will  produce  con¬ 
siderable  amounts  of  lactic  acid  in  a  suitable  media.  The 
lactic  acid  generated  by  B.  acidophilus  will  be  liberated  in 
the  middle  of  putrefactive  bacteria,  while  that  elaborated 
by  B.  bulgaricus  must  be  carried  with  the  intestinal  con¬ 
tents  from  the  small  to  the  large  intestine.  In  spite  of  the 
^  1  ^  bacterial  activity  upon 

localized  in  the  large  intestine,  the  writer 
extensive  bacterial  decompo- 
small  intestine  as  well,  this  decom- 
P  es  place  in  experimental  animals  under  certain 
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19  Leprosy 

Gerber,  stimulated  by  a  monograph  published  by  Ebstein, 
discusses  some  points  in  connexion  with  the  disease 
leprosy  {Deut.  med.  Woch.,  September  15th,  1910).  The 
first  point  examined  is  the  question  of  the  primary  lesion 
of  leprosy.  Sticker  believes  that  this  is  always  the  nasal 
mucosa.  Gerber  admits  that  leprosy  of  the  head  and  face 
begins  in  the  nose,  but  these  cases  only  represent  78  per 
cent,  of  all  the  cases.  After  adducing  the  evidence  of  his 
experience  of  leprosy  in  Konigsberg,  the  author  comes 
to  the  following  conclusions  :  (1)  No  bacilli  are,  as  a  rule, 
found  in  the  healthy  air  passages  of  lepers.  (2)  Bacilli  are 
not  found  in  the  air  passages  of  healthy  persons  living  with 
lepers.  (3)  Typically  affected  upper  air  passages  secrete 
bacilli  continuously  in  enormous  numbers.  (4)  The  greatest 
number  of  bacilli  are  derived  from  the  nose.  (5)  The 
secretion  becomes  the  poorer  in  bacilli  the  farther  down 
its  source  is  placed.  (6)  Bacilli  can  be  detected  in  fluid  or 
dried  secretion  after  months  or  even  one  year.  (7)  Bacilli 
are  sprayed  most  freely  by  sneezing,  and  next  most  freely 
by  coughing  and  spitting.  (8)  Pocket-handkerchiefs  act  as 
the  chief  carriers  of  bacilli,  and  give  off  bacilli  to  the 
washing  water.  Next  to  them,  other  linen  and  clothing 
carry  bacilli,  after  these  have  come  into  contact  with 
secretions.  (9)  The  author  failed  to  find  bacilli  on  the 
walls,  in  the  beds,  and  on  the  floors  of  the  rooms  in  which 
the  lepers  live.  These  rooms,  however,  were  very  well 
kept.  (10)  No  bacilli  can  be  found  in  the  secretion  of  the 
trachea  below  the  tracheotomy  wound.  The  bacilli  are 
situated  both  intracellularly  and  extracellularly.  He  has 
gained  the  impression  that  the  latter  were  more  common. 
Lastly,  he  points  out  that  although  Ebstein  believes  that 
it  is  not  possible  to  distinguish  between  leprosy  bacilli  and 
tubercle  bacilli,  the  very  enormous  numbers  in  which  the 
former  are  met  with  serves  to  distinguish  them  from  the 
latter. 
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MEDTCINE. 

Diagnosis  In  Heart  Disease. 

N.  y.  Jagik  (TFien.  med.  Klin.,  November  27th,  1910)  deals 
with  those  newer  methods  of  diagnosis  which  are  of 
practical  clinical  importance  in  heart  disease.  Radio¬ 
graphy  has  led  to  a  further  development  of  percussion 
methods.  Moritz  and  Goldscheider’s  methods  appear  to 
be  of  much  the  same  value,  but  for  demonstration  pur¬ 
poses  and  in  the  sick  room,  where  absolute  quietness 
cannot  be  obtained,  Moritz’s  percussion  stroke  of  medium 
force  is  perhaps  to  be  preferred.  Illustrations  are  given 
to  show  the  accuracy  of  the  estimation  of  the  right  border 
of  the  heart  by  Moritz  percussion  tested  by  orthodia- 
graphy.  Comparison  of  the  percussion  results  and 
the  Roentgen  ray  results  as  to  the  left  border  of  the 
heart  do  not  correspond  so  exactly,  and  the  divergence 
becomes  greater  the  more  the  apex  is  displaced  outwards. 
The  reason  of  the  difference  is  that  wherever  the  thoracic 
wall  is  curved  the  Roentgen  rays  strike  the  chest  at  an 
angle  different  from  that  of  the  perpendicular  percussion 
stroke,  and  Goldscheider’s  view  that  it  is  possible  at 
points  at  which  the  thoracic  wall  is  curved  to  give  a 
sagittal  direction  to  the  percussion  stroke  does  not  appear 
to  be  practicable.  The  matter  is  of  less  importance 
because  the  position  of  the  apex  beat,  when  it  is  palpable, 
^  method  of  checking  results  as  to  the  left  limit 
of  the  heart.  In  mapping  out  the  heart  the  most  satis¬ 
factory  method  is  to  estimate  in  centimetres  the  distance 
of  single  points  from  the  middle  line ;  in  the  case  of 
emphysematous  chests  the  author  has  repeatedly  been 
able  by  this  means  to  get  results  exactly  corresponding 
to  those  given  by  Roentgen  rays.  For  estimation  of  the 
absolute  dullness  Goldscheider  and  Sahli’s  method  of 
quite  light  percussion  should  be  exclusively  employed. 
Of  late  years  much  work  has  been  done  on  the  subject  of 
irregularity  of  the  heart’s  action.  Hering  especially  has 
emphasized  the  possibility  of  distinguishing  between  the 
most  important  forms  of  arrhythmia  without  the  use  of 
complicated  apparatus.  Palpation  of  the  radial  pulse 
alone  is  useless ;  the  veins  of  the  neck  and  the  apex 
beat  must  be  inspected,  and  it  is  of  special  im¬ 
portance  to  auscultate  the  heart  simultaneously  with 
the  palpation  of  the  radial  pulse.  Respiratory  arrhythmia, 
which  up  to  a  certain  grade  can  be  considered 
almost  physiological,  is  easily  recognized  by  observing 
that  the  r^ial  pulse  becomes  clearly  slower  during 
expiration  in  deep  breathing,  but  that  no  such  change 
occurs  after  administration  of  atropine — the  arrhythmia  is, 
in  fact,  a  typical  vagus  arrhythmia.  The  so-called  “  extra¬ 
systole  arrhythmia  ”  is  of  special  clinical  significance.  In 
this  condition,  resulting  as  a  rule  from  some  form  of 
irritation — as  by  tobacco,  alcohol,  etc. — the  systole  may 
be  on  occasion  weaker  than  normal,  and  give  rise  to 
a  weak  hastened  radial  pulse,  or  may  be  missed  so  as 
to  cause  a  larger  pause.  If  the  condition  is  well  marked 
it  can  generally  be  easily  recognized  from  the  radial 
pulse,  where  a  compensatory  pause  follows  the  hastened, 
small  extrasystole  pulse.  In  one  of  the  illustrations  given 
the  pause  is  just  perceptible  in  the  carotid,  but  imper¬ 
ceptible  in  the  radial  pulse.  If,  however,  the  condition 
cannot  be  made  out  from  the  pulse,  auscultation  of  the 
heart  continued  during  several  minutes  will  certainly  alter 
a  little  practice  lead  to  its  detection  with  certainty.  The 
author  considers  the  occurrence  of  sporadic  occasional 
extrasystoles  particularly  indicative  of  early  myocardial 
degeneration.  Above  all  is  to  be  noted  an  alternation  of 
extrasystole  arrhythmia  with  the  so-called  “  regularly 
intermittent  pulse.”  Another  important  form  is  the 
permanently  irregular  pulse  diagnosed  by  the  extreme 
irregularity  and  by  a  process  of  exclusion.  Cases  which 
form  a  group  by  themselves  are  those  of  irregularity  of 
the  pulse  and  of  the  ventricular  contractions  dependent 
upon  disturbance  of  conductivity ;  here  the  auricles 
contract  normally,  but  the  ventricles  may  contract 
much  less  often  or  automatically,  but  independently  of 
the  auricular  contractions.  In  these  cases  the  diagnosis 
may  sometimes  be  made  by  observation  of  the  veins  of  the 
neck,  which  may  fill  repeatedly  between  the  ventricular 
contractions,  the  pulsation  in  the  veins  being  often  more 
noticeable  if  pressure,  be  made  on  the  liver.  The 
pulsus  alternans,  which  almost  always  indicates  cardiac 
weakneos  and  is  only  seen  in  severe  organic  disease  of 


^e  circulatory  system,  is  diagno.sed  by  auscultation. 
1  bus,  in  a  whole  series  of  cases  the  particular  form  of 
disturbance  of  cardiac  rhythm  can  bo  diagnosed  by 
simple  physical  examination. 

16.  The  Slowness  of  Certain  Stomachs  to 

Bmpty. 

It  has  been  noted  thatptosed  stomachs  with  ptosis  of  the 
pylorus  sometimes  manifest  considerable  slackenin'^  in  the 
evacuation  of  their  contents  without  any  anatoniical  or 
clinical  cause  other  than  the  ptosis  to  explain  it.  This 
retardation  in  the  process  of  emptying  may  exist  in 
stomachs  which  fill  normally,  and  in  which  peristaltism  is 
normal.  Chilaiditi,  of  Vienna,  has  been  drawing  the 
attention  of  the  Societe  de  Radiologie  Medicale  de  Paris 
{BvM.  et  mem.,  No.  19,  1910)  to  some  considerations  which 
in  his  opinion,  may  not  only  explain  this  condition  but  also 
help  to  clear  up  the  pathogeny  of  some  afiections  of  the 
duodenum,  including  ulcer.  He  insists  particularly  upon 
the  point  that  for  the  proper  discharge  of  the  normal 
functions  of  the  orifice  of  the  stomach  it  is  essential  that 
there  should  be  a  condition  of  acidification  above  the 
pylorus  and  of  alkalinization  below.  Normally,  the 
stomach  contents  being  acidified  by  the  gastric  juice,  the 
pylorus  opens  to  discharge  a  portion  of  them,  which  passes 
into  the  duodenum.  The  pylorus  is  closed  again  irnmedi- 
ately ,  and  is  not  reopened  until  the  alkalinization  of  the 
duodenal  contents  has  taken  place.  But  an  abnormal 
anatomical  configuration  of  the  gastro -duodenal  tract 
interferes  with  the  rhythm  of  this  process.  In  a  ptosed 
stomach  with  ptosis  of  the  pylorus,  the  greater  part  of  the 

chyme  propelled  into  the  upper  portion  of  the  duodenum _ 

the  ultra-pyloric  portion,  which  is  considerably  in  evidence 
after  the  contraction  of  evacuation,  and  which  has  been 
named  by  Holzknecht  the  “duodenal  bulb ’’—may  be 
arrested  in  that  bulb  for  a  longer  time  than  normally 
This  arrest  is  due  to  the  fact  that  the  ptosed  stomach 
and  pylorus  carry  away  the  mobile  portion  of 
the  duodenum,  while  the  fixed  portion,  which  commences 
as  the  summit  of  the  subhepatic  angle,  remains  in  place 
resulting  in  a  protraction  of  the  duodenal  bulb.  Further, 
owing,  to  the  fixity  of  that  angle  and  the  lowered  pylorus 
the  chyme  remains  in  the  bulb,  and  is  not  immediately 
propelled  by  the  contractions  into  the  middle  part  of  the 
duodenum.  The  upright  instead  of  horizontal  position  of 
the  bulb,  and  the  lack  of  tonicity  in  its  walls,  have  also  to 
be  reckoned  with,  Thus  there  is  a  delay  in  allialinization 
by  the  bile  and  pancreatic  juice,  and  consequently  the 
pylorus  renaains  closed  in  spite  of  the  preparation  and 
sufficient  acidification  of  the  stomachal  chyme  above.  The 
eventual  emptying  of  the  bulb  may  take  place  because  of 
the  action,  tardy  though  it  be,  of  the  alkaline  juice  of  the 
glands  of  Brunner,  or  because  the  muscles  of  the  portion 
have  not  lost  the  whole  of  their  tonicity,  or  because 
massage  and  movement  and  abdominal  compression  have 
assisted  the  passage  of  the  aliment.  The  author  believes 
that  the  very  satisfactory  results  which  have  been  noted 
in  accelerating  the  stomach  evacuation  by  making  the 
patient  lie  on  the  right  side  for  four  hours  after  the  prin¬ 
cipal  meal  are  really  due  to  a  movement  of  these  duodenal 
contents  which  permits  the  reopening  of  the  pylorus.  The 
weight  of  the  chyme  when  the  patient  is  in  such  a  position 
assists  its  progress.  Massage,  also,  although  it  should 
never  be  increased  with  the  idea  of  forcing  the  pylorus, 
may  have  good  results  when  directed  upon  the  duodenum. 
He  emphasizes  the  point  that  ulcer  of  the  duodenum  may 
arise  as  a  result  of  this  special  duodenal  configuration.  It 
is  the  first  or  juxtapyloric  portion  of  the  duodenum, 
rendered  anatomically  abnormal  by  elongation  and  atony, 
which  holds  the  stagnant  acidified  chyme,  and  certain  of 
the  acids  may  readily  have  a  serious  effect  upon  its  altered 
coating.  This  needs  to  be  considered  in  relation  to  the 
fact  that,  in  95  per  cent,  of  the  cases  of  duodenal  ulcer,  the 
ulcer  occupies  a  position  in  the  first  portion  of  the  duo¬ 
denum,  and  in  the  majority  it  is  found  in  the  immediate 
neighbourhood  of  the  pylorus. 


17.  Corebro-spinal  MenintTltfs. 

MerIjTS  {Ann.  m6d.  et  chir.,  October  15th,  1910)  reports 
9:  cases,  of  oerebro-spinal  meningitis  occurring  within 
twelve  months,  but  without  any  epidemic  being  present. 
The  cases  were  mostly  typical,  but  one  developed  rose- 
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coloured  ppots  simulating  typhoid  on  the  seventh  day’ 
This  eruption  disappeared  entirely  in  three  days;  it  is  an 
infectious  erythema,  and  if  not  recognized  might  mislead 
the  diagnosis.  All  the  cases  were  completely  cured  except 
one  which  contracted  hemiplegia.  Excellent  results  were 
obtained  from  the  use  of  the  antimeningococcic  serum. 
Either  Flexner’s  or  Dopter’s  was  the  one  used,  as  on 
several  occasions  Kolle’s  seemed  to  give  a  doubtful  reac¬ 
tion.  A  dose  of  20  c.cm.  was  given  for  the  first  three  days, 
this  being  generally  enough  to  ensure  recovery ;  in  other 
cases  where  the  temperature  or  meningeal  symptoms  per¬ 
sisted  further  injections  were  employed.  In  a  prolonged 
case  with  persistent  fever,  the  spinal  injections  were  sup¬ 
plemented  by  subcutaneous  injections  of  the  same  serum 
and  proved  highly  successful .  This  method  is  advised  as  an 
adjuvant  in  cases  where  the  meningococcus  is  present  in 
large  quantities. 


SURGERY. 


18.  Resection  of  Nerve  Roots  for  Gastric  Crises 

of  Tabes. 

Lambret  {Echo  ined.  du  Kord,  December  4th,  1910)  dis¬ 
cusses  the  resection  of  the  posterior  neiwe  roots  of  the 
spinal  cord  for  the  gastric  crises  of  tabes.  The  justification 
for  this  procedure,  he  says,  rests  on  the  hypothesis  that 
the  gastric  crises  of  tabes  are  due  to  irritation  of  the  sym¬ 
pathetic  abdominal  nerves,  the  filaments  of  which  pass 
into  the  posterior  roots  of  the  seventh,  eight,  and  ninth 
dorsal  pair.  This  view  is  supported  by  the  existence  of 
pain  and  hyperaesthesia  over  the  corresponding  area  of  the 
abdominal  wall.  This,  it  may  be  supposed,  leads  reflexly 
to  motor  and  secretory  disorders  of  which  vomiting  is  a 
notable  feature.  The  author  quotes  the  case  of  a  man, 
aged  36  years,  who  suffered  from  these  gastric  crises.  The 
attacks  were  constant,  one  crisis  sometimes  beginningbefore 
the  other  was  over.  The  patient’s  condition  was  very 
bad ;  his  complexion  earthy^  his  wasting  and  feebleness 
extreme.  Morphine  gave  no  real  relief.  Laminectomy 
was  done,  the  dura  mater  being  incised,  and  the  seventh, 
eighth,  ninth,  and  tenth  spinal  roots  resected.  A  consider¬ 
able  degree  of  oedema  of  the  arachnoid  was  noted — indeed, 
so  turgid  was  it  that  it  formed  a  hernia  into  the  dura  mater 
incision.  On  the  third  day  the  patient  began  to  suffer  from 
hiccough,  and  there  was  some  distension  of  the  intestine 
due  probably  to  the  resection  of  the  tenth  pair.  His  general 
condition,  however,  remained  good.  There  were  no  more 
crises  and  no  more  pain.  There  was,  indeed,  rather  hypo- 
aesthesia  of  the  abdominal  region  previously  supplied  by 
the  resected  nerve  roots.  A  disagreeable  symptom,  how¬ 
ever,  was  the  constant  discharge  of  cerebro-spinal  fluid, 
and  the  wound  did  not  heal.  This  continued  for  thirteen 
days.  Later  there  was  some  incontinence  of  the  sphincters, 
the  temperature  rose,  and  finally  the  patient  died  of 
septic  meningitis,  twenty-three  days  after  operation. 
Although  the  operation  ended  in  this  case  unsuccessfully, 
the  author  considers  that  ordinarily  there  need  be  no  grave 
physiological  consequences  to  the  operation,  andtheresults 
in  the  relief  of  suffering  well  justifies  the  risks.  The  con¬ 
clusions  he  comes  to  are  that  the  whole  operation  ought  to 
be  done  at  once — the  laminectomy  itself  being  easily  borne  ; 
that  the  danger  lies  in  opening  the  dura  mater,  not  because 
of  the  immediate  cerebro  spinal  discharge — which  can  be 
stopped  by  lowering  the  head  and  raising  the  body — but  in 
the  continued  draining  away  of  the  fluid,  if  union  does  not 
take  place.  To  minimize  this  danger  the  author  suggests 
doing  the  operation  without  opening  the  dura,  and  although 
there  are  anatomical  difficulties  in  the  way  he  thinks  this 
is  not  impossible.  If  the  dura  mater  be  opened  it  must  be 
closed  absolutely  with  a  continuous  suture.  There  must 
be  no  drainage,  and  the  spinal  muscles  m.ust  also  be 
securely  sutured  and  the  wound  closed.  The  author  con¬ 
siders  that  as  the  surgical  technique  of  the  operation 
improves  the  risks  will  become  apj^reciably  less. 

19.  The  Extension  Treatment  of  Fractures. 

In  a  clinical  lecture  R.  Bardenheuer  and  Graessner  {Bent, 
med.  Woch.,  November  17th,  1910)  addressed  themselves 
to  the  general  practitioner  with  the  view  of  impressing 
him  with  the  necessity  of  giving  up  the  older  fixing  treat¬ 
ment  of  fractures  and  of  applying  the  extension  treatment. 
The  treatment  of  fractures  aims  at  the  retention  or 
regaining  of  the  function  of  the  injured  limb.  The 
extension  treatment  admits  of  an  exact  apposition  of  the 
fractured  surfaces  and  their  retention  in  this  position 
until  union  has  taken  place,  and  of  exercise  of  the  injured 
process  of  healing,  including  movement 
of  the  limb  and  flexion  of  the  joint,  without  any  appreciable 
alteration  of  the  position  of  the  fragments.  It  consists  in 
po  B 


rough  terms  in  applying  extension  by  means  of  weights 
or  springs  pulling  on  bands  or  strapping  adjusted  to  the 
limb.  The  extension  has  to  be  applied  not  only  parallel 
to  the  axis  of  the  limb,  but  also  transversely,  while  rotation 
has  at  times  also  to  be  applied  in  order  to  replace  the  bone 
in  its  former  position.  Forcible  reduction  is,  as  a  rule, 
not  necessary^,  but  in  certain  cases  of  impacted  fracture 
this  may  be  advisable,  and  should  then  be  undertaken 
during  anaesthesia.  Operative  reduction  associated  with 
extension  is  required  only  in  some  cases  of  fractured 
patella,  fracture  of  the  olecranon,  and  the  like.  One  of 
the  objects  of  the  extension  is  to  retain  the  elasticity  of 
the  muscles  and  the  movability  of  the  joints.  The 
authors  proceed  to  describe  in  detail  the  application  of  the 
more  common  forms  of  extension  for  fractures  of  the  lower 
and  upper  extremity,  illustrating  the  form  of  extension 
by  diagrams,  showing  clearly  the  manner  in  which  the 
bandages  are  to  bo  applied  and  the  direction  of  the 
extension.  The  authors  discuss  Zuppinger’s  method  of 
extension  with  flexion  of  the  leg,  and  while  they  approve 
of  the  underlying  principle,  they  are  not  satisfied  with  the 
present  means  of  carrying  this  out,  although  they  hope 
that  the  technique  will  be  improved  in  the  near  future. 
Fractures  of  the  lower  extremity  must  be  treated  in  bed, 
while  those  of  the  upper  can  be  dealt  with  while  the 
patient  is  moving  about,  the  extension  being  carried  out 
by  spring.  The  position  is  to  be  controlled  by  x  rays 
before  the  reduction,  then  either  the  day  after  or  eight 
days  later,  and  lastly  before  discharge.  All  fractures 
implicating  a  joint  should  in  their  opinion  be  treated  in 
hospital.  The  extension  treatment  is  indicated  in  all 
simple  fractures,  in  dislocations  which  can  be  shown 
by  X  rays  to  be  associated  with  the  breaking  off  of  splinters 
of  bone,  in  compound  or  complicated  fractures,  when  the 
wound  in  the  skin  or  soft  tissues  is  not  great.  On  the 
other  hand,  they  only  use  plaster- of-Paris  for  the  purpose 
of  transporting  the  patient,  in  complicated  fractures  with 
large  wounds,  in  delirous  patients  to  protect  them  from 
self-inflicted  injuries,  and  after  operative  suture  of 
fractured  bones. 

20.  Operation  for  Cervical  Rib. 

Tridon  {Rev.  d’orthopedie,  No.  6),  in  concluding  a  lengthy 
anatomical  and  clinical  study  of  the  seventh  cervical  rib, 
gives  the  following  suggestions  on  the  surgical  treatment 
of  this  abnormality.  Buch  treatment,  which  should  con¬ 
sist  in  total  removal  of  the  supernumerary  bone,  ought  not 
to  be  attempted  except  in  cases  in  which  the  patients  are 
suffering  from  troublesome  and  painful  symptoms.  In 
such  cases  the  intervention  should  not  be  delayed  until  the 
lesions  due  to  compression  have  become  incurable.  The 
abnormal  rib  may  be  exposed  either  by  a  vertical  incision, 
or  by  a  horizontal  one  similar  to  that  made  for  ligature  of 
the  subclavian  artery,  or,  again,  by  making  a  large 
triangular  flap,  the  attached  base  of  which  is  on  the  front 
of  the  neck,  while  one  side  corresponds  to  the  clavicle  and 
the  other  side  to  the  antero-external  margin  of  the 
trapezius.  It  is  advisable  to  make  a  free  and  open  incision, 
as  it  is  often  difficult  to  find  the  rib,  which  is  usually 
deeper  and  at  a  higher  level  of  the  neck  than  the  surgeon 
might  have  been  led  to  expect  before  the  operation. 
Great  care  in  dissecting  around  the  rib  is  imposed  by  the 
necessity  of  removing  the  whole  of  its  periosteum. 
Reference  is  made  to  a  recorded  case  which  shows  that 
the  bone  may  be  reproduced  in  part  from  periosteal 
debris.  The  chief  dangers  to  be  avoided  in  the  actual 
removal  of  the  rib  are  injury  of  the  brachial  plexus  and 
the  subclavian  artery,  and  also  laceration  of  the  pleura. 
There  is  less  difficulty,  it  is  stated,  in  dealing  with  the 
nerves  and  the  artery  than  with  the  pleura,  which  in  the 
case  of  a  long  supernumerary  rib  may  be  clo.sely  adherent 
to  the  bone.  The  results,  however,  of  pleural  injury  are 
not  likely  to  be  very  serious,  as  in  instances  of  this  kind 
very  probable  adhe.sion  of  the  apex  of  the  lung  to  the 
cul-de-sac  of  the  pleura  will  prevent  pneumothorax.  The 
removal  of  a  cervical  rib  must  be  regarded  as  a  delicate 
and  difficult  operation.  It  may  be  followed  by  unfortunate 
results,  as  instances  have  been  reported  of  prolonged  and 
also  of  incurable  paralysis  of  the  upper  limb,  of  neuralgia 
in  the  arm  and  shoulder,  and  of  persistence,  notwith¬ 
standing  complete  removal  of  the  rib,  of  the  old  troubles. 


OBSTETRICS. 

31.  Eclampsia. 

James  R.  Mitchell  {Med.  Record,  November  19th,  1910) 
brings  forward  a  theory  of  the  causation  of  eclampsia, 
wh’ch  depends  on  an  intoxication  due  to  the  subtraction 
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Of  calcium  salts  from  the  system  of  the  mother.  These 
may  come  from  the  bones,  causing  osteomalacia  ;  from  the 
teeth,  causing  decayed  teeth;  from  the  nerves,  causin^r 
tetany  or  eclampsia.  The  fetus  requires  calcium,  even  at 
the  expense  of  the  mother’s  health.  Animals  sufferint^ 
tetany  after  parathyroid  removal  show  decrease  of  calcium 
m  the  blood  and  tissues  ;  increase  of  nitrogen  excretion  by 
the  urine ;  increase  of  ammonium  output  in  the  urine  • 
excess  of  ammonia  nitrogen  relative  to  urea;  increase  of 
ammonia  in  the  blood.  These  same  symptoms  are  found 
in  eclampsia  and  in  tetany.  Eclampsia  is  tetany  plus 
coma,  loxaemia  of  pregnancy  is  a  picture  of  the  mother’s 
need  for  calcium.  The  calcium  theory  explains  many 
clinical  features  of  eclampsia:  the  greater  frequency  in 
twin  pregnancy,  and  at  term ;  nervous  excitability  and 
convulsions;  delayed  coagulation  time  of  the  blood- 
decayed  teeth ;  urinary  findings;  associated  eczema,  and 
value  of  the  ruilk  diet  in  eclampsia. 

22.  Treatment  of  Premature  Infants, 

Paquet  (Ee/io  med.  duXord,  December  12th,  1909)  describes 
method  which  he  employed  in  the  case  of  a 
child  born  two  months  before  full  term.  Three  weeks 
after  birth  it  had  lost  weight  considerably,  and  was  in  a 
wretched  condition  of  atrophy,  the  thighs  no  thicker  than 
®  transparent  fingers  like  knitting 

needles,  pe  abdomen  was  distended  but  the  stomach  not 
dilated ;  the  head  could  not  be  steadied  on  the  flaccid 
muscles  of  the  neck ;  the  fontanelle  was  depressed  and 
very  wide,  and  all  the  limbs  were  fixed  in  a  condition  of 
uexion.  Thrush  was  present,  and  the  smallest  quantity  of 
liquid  swallowed  caused  instant  vomiting,  the  infrenuent 
stools  being  reddish  in  colour.  Cyanosis  appeared  from 
time  to  time,  the  rectal  temperature  was  only  94°,  and  the 
infant  too  weak  to  cry.  An  incubator  not  being  pro¬ 
curable,  Paquet  enveloped  the  child  in  a  half  pound  packet 
ot  absorbent  cotton-wmol,  leaving  only  a  small  opening  for 
air  and  feeding,  covering  the  wool  with  jaconet  to  prevent 
evaporation.  The  infant  was  then  surrounded  with  hot- 
water  bottles  in  a  warm  cradle  in  a  room  kept  at  a 
temperature  of  about  80k  As  the  mother  could  not  suckle 
the  Child,  mi  k  and  water  were  given  in  small  quantities, 
and  (Quinton  s  isotonic  serum  injected  per  rectum.  The 

temperature  rose  on  the  next 
aay  to  9b'  and  very  soon  to  normal,  and  the  child  was 
restored  to  normal  health.  The  chief  interest  of  the  case 
simple  method  of  improvizing  an  incubator, 
preventing  evaporation,  and  conserving  animal  heat. 
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GYNAECOLOGY. 

Involution  of  Ovarian  Tumour, 

a  1910)  discusses 

a  patholo  ical  phenomenon  already  observed  and  reported 
o writers.  He  was  consulted  about  a  woman, 
a^ea  tib,  for  slight  haemorrhage  in  the  second  month  of 
pregnancy.  Three  w'eeks  later,  hyperemesis  set  in,  and 
l^e  uterus  had  increased  in  size  with  unusual  rapidity. 

other  hand,  no  indication  of  any  pelvic 
Within  a  week  the  uterus  reached 
first  to  the  umbilical  level,  then  to  the  ribs,  and  there  was 
high  temperature  wuth  dyspnoea.  The  os  was  dilated 
and  a  vesicular  mole  removed ;  under  the  microscope, 
the  intravillous  spaces  were  seen  to  be  packed  with 
chorion-epithelial  growth.  A  pedunculated  tumour,  as 
goose’s  egg,  could  clearly  be  defined  on  the 
1  uterus,  and  a  larger  tumour  was 

also  detected  to  its  left.  Within  a  fortnight  after 
the  delivery  of  the  mole,  some  acute  attacks  of  abdo¬ 
minal  pain,  and,  later  on,  dyspnoea  and  haematemesis 

pedicle  of  one  of  the  tumours  or 
some  Ojher  fa,miliar  complication  causing  peritonitis  was 
suspected,  but  the  probability  of  chorion- epithelioma  of 
hietastases  in  the  lungs  was  not  over- 
P?<^ient  was  in  a  very  bad  condition  of  health, 
consultation  with  Kiistner,  agreed  that  if 
^e  lungs  were  really  invaded  operation  would  be  too  late. 
Whilst,  if  there  were  no  chorion-epithelioma  and  the 
tumours  were  common  ovarian  cysts,  there  would  be  but 
small  risk  in  waiting  till  the  patient’s  health  had  im¬ 
proved.  About  a  week  later  the  tumours  were  still  easily 
defined,  yet  appreciably  smaller.  Four  weeks  afterwards 
they  could  hardly  be  made  out  by  palpation,  which,  how- 
ever,  caused  straining ;  but  two  months  later,  when  the 
patient  had  returned  from  an  inland  watering  place,  the 
parts  were  no  longer  tender,  and  not  only  had  the  tumours 
entirely  disappeared,  but  there  was  no  difficulty  in  making 
out  the  ovaries,  which  felt  perfectly  normal  and  free  from 
any  neoplastic  or  Inflammatory  change.  Vesicular  mole 


tmnou^r^^  reported  in  association  with  ovarian 

noted  complete  disappearance  of  a  pair  of 
s  nail  cysts  two  months  after  the  expulsion  of  a  mole  of 

watched  closely  a  similar  case;  the 

perfectly 

1  embolic  complications  followed 

tumours  underwent 
synchronously  with  the  uterus,  and  at  the  end 

enlargement  of 
defined.  Two  years  after  the  molar 
aborted  at  the  fourth  month,  but 
the  fetus  and  placenta  showed  no  signs  of  degeneration. 
Kroemer  observed  the  complete  involution^  of  small 

‘^®  of  a  vesicular  mole  in 
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24.  Treatment  of  lieuoorrhoea. 

December,  1910)  considers 
that  injections  for  leucorrhoea  are  not  only  useless  but 
make  matters  worse.  He  recommends  a  thorough  drying 
yagina  with  dry  wadding,  and,  after  this  is  com^ 
powdering  of  the  vaginal  mucous  mem¬ 
brane  with  20  per  cent,  of  leuicet  (acetate  of  aluminium). 

removes  the  unpleasant 
smell  so  frequently  present  in  leucorrhoea,  besides  acting 
disinfectant  and  astringent.  The  author  has 
had  90  per  cent,  of  cures.  In  obstinate  forms  of  cervical 
catarrh  he  cauterizes  with  iodine  or  curettes,  according  to 
circumstances.  ° 


THERAPEUTICS. 


25,  The  Modern  Arsenic  Therapy  of  Syphilis. 

m  (Muenc/I.  med.  tVoch.,  Novem- 

advances  in  our  knowledge  in  regard 
the  causal  Vrasite  by 
Schaudinn,  by  the  achievement  of  inoculating  the  disease 
and  by  the  working  out  of  the  Wassermann 
reaction,  has  laid  a  sound  foundation  for  advance  in  the 
treatment  of  the  disease.  Schaudinn  pointed  out  that 
^  marked  similarity  between  the  spirochaetes 
and  the  trypanosomes,  and  Uhlenhuth,  after  experiment- 
^®^,  tried  atoxyl  in  syphilis.  Reisser 

and  Metchnikoff  obtained  excellent  results  also  in  experi¬ 
mental  syphilis  with  atoxyl,  especially  when  large  doses 
were  employed.  Lesser,  Hoffmann,  and  Roscher  first 
pointed  out  that  atoxyl  produced  dangerous  and  un- 
pleasant  symptoms  in  man  at  times.  It  was  claimed 
that  atoxyl  acted  extremely  well  in  malignant  syphilis 
and  in  those  cases  in  which  mercury  and  iodides  failed. 
Zieler  and  Peris,  however,  were  able  to  show  that  it 
bequently  failed  in  malignant  syphilis.  After  a  time 
Buschke  stated  that  atoxyl  had  proved  a  complete  failure 
in  the  treatment  of  syphilis.  In  spite  of  the  justifiability 
of  this  remark,  Uhlenhuth  and  Mulzer  still  maintain  that 
atoxyl  acts  particularly  well.  The  same  objections  can 
be  brought  forward  to  arsacetin,  which  at  first  was 
regarded  as  less  dangerous  than  atoxyl.  Uhlenhuth 
suggested  a  combination  treatment  in  the  shape 
of  the  atoxylate  of  mercury,  which  he  considered 
to  be  more  efficacious  than  the  salicylate  of  mercury. 
Neisser,  however,  did  not  obtain  satisfactory  results  with 
this  combination.  Lesser,  on  the  other  hand,  claimed  to 
have  got  good  results  with  it.  Zieler  tried  it  and  found 
that  when  small  doses  were  employed  it  was  useless,  and 
even  when  it  produced  a  good  effect  on  the  symptoms 
recurrences  occurred  within  a  short  time,  while  when 
large  doses  were  given  the  effects  were  painful  and 
dangerous.  In  animals  it  was  shown  that  the  toxic  dose 
of  atoxyl  was  twice  that  of  the  therapeutic  dose,  that  that 
of  the  atoxylate  of  mercury  was  two  and  a  half  times  and 
that  of  arsacetin  three  times  the  therapeutic  dose.  The 
margin  was  thus  much  too  narrow  for  practical  use. 
Ehrlich  and  Bertheim  then  determined  the  chemical 
constitution  of  atoxyl.  The  former  studied  the  matter 
still  more  closely  and  found  that  atoxyl  acted  on  the 
trypanosomes  only  after  undergoing  a  slight  chemical 
modification.  “Atoxyl  fast”  trypanosomes  could  be 
readily  killed  by  atoxyl  compounds  which  possessed  an 
acetic  acid  group— for  example,  arsacetin.  Ehrlich,  there¬ 
fore,  assumed  the  presence  of  multiple  chemical  receptors 
in  the  protoplasm  of  the  trypanosomes,  of  which  the 
arsenoceptor  and  the  aceticoceptor  are  but  two.  Arsenic 
compounds,  which  are  readily  taken  up  by  certain 
parasites,  and  of  which  the  arsenic  is  able  to 
exercise  a  strong  destructive  action  on  the  para¬ 
site,  may  possess  but  little  affinity  to  the  organ 
cells,  and  on  account  of  the  presence  of  suitable 
receptors  in  the  parasites,  which  are  absent  in  the 
organ  cells,  he  termed  them  parasitropic  but  not 
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organotropic  compounds.  Spirilla  possess  an  iodine 
receptor,  so  that  iodized  arsenic  combinations  have  a 
special  action  on  these  parasites.  In  a  similar  manner 
Ehrlich  found  that  the  Spirockaeta  pallida  possesses  an 
amido-oxy  receptor.  Further,  he  was  able  to  show  that 
the  trivalent  arsenic  compounds  behave  quite  differently 
toward  the  organism  to  the  pentavalent  compounds. 
Building  up  on  these  and  similar  considerations,  he  intro¬ 
duced  after  many  experiments  his  dioxy-diamido-arseno- 
benzol  or  “  606.”  Hata  and  others  have  determined  that 
the  tolerated  dose  of  this  drug  is  from  seven  to  twenty 
times  the  therapeutic  dose — that  is,  the  dose  sufficient  to 
kill  the  spirilla  of  relapsing  fever  and  the  spirochaetes  of 
syphilis.  Zieier  devotes  the  rest  of  his  article  to  the 
action  of  “606”  and  the  methods  of  administering  it. 
Briefly  summarized,  it  appears  that  he  believes  that  a 
single  dose  of  this  preparation  seldom  if  ever  effects  a 
complete  sterilization  in  syphilis  in  man,  but  nevertheless 
he  speaks  of  its  extraordinary  therapeutic  value  in  terms 
of  highest  praise.  He  does  not  fear  any  grave  toxic 
symptoms  from  the  new  drug  if  it  is  properly  employed 
and  given  only  in  suitable  cases. 

26.  lodlpin  In  Syphilis. 

Buss  {Thera]').  Monats.,  December,  1910)  reports  the  case 
of  an  alcoholic  patient  who  six  months  after  infection 
suffered  from  marked  oedema  and  albuminuria.  These 
symptoms  were  not  improved  by  hot  packs,  or  by  the 
administration  of  sodium  iodide.  Purgatives  and  incisions 
into  the  thighs  proving  of  no  avail,  Buss,  about  six  weeks 
after  this  treatment  was  begun,  injected  subcutaneously 
10  to  12  grams  twice  a  week  of  a  25  per  cent,  solution  of 
iodipin.  Eight  days  afterwards  the  amount  of  urine 
increased,  and  three  months  of  this  treatment  sufficed  to 
remove  the  albuminuria  and  the  oedema ;  250  grams  of 
iodipin  were  injected  altogether.  The  nephritis,  the  author 
considers,  was  no  doubt  due  to  syphilis,  and  is  the  only 
case  he  has  seen  recover  when  alcoholism,  nephritis,  and 
syphilis  had  been  combined  in  a  young  person.  Buss 
relates  a  second  case  of  syphilitic  disease  of  the  spinal  cord, 
in  which  the  phenomenon  of  syphilitic  spinal  paralysis  and 
so-called  pseudo-tabes  syphilitica  were  present.  This  was 
likewise  cured  by  iodipin.  A  third  case  of  syphilitic  chronic 
arthritis  was  also  cured  by  iodipin.  The  author  considers 
iodipin  the  most  powerful  of  all  iodine  preparations,  and  if 
given  subcutaneously  is  gradually  absorbed,  and  only 
gradually  excreted. 

27.  Dangers  of  Tuberculin. 

Georg  Wolfsohn  (Wien.  med.  Klin.,  No.  37,  1910)  reports 
a  case  of  reaction  at  an  old,  quiescent,  tuberculous  area, 
under  small  injections  of  tuberculin  administered  as  a 
treatment  of  a  fresh  tuberculous  abscess  in  another  part 
of  the  body.  The  patient  was  a  woman  34  years  of  age 
suffering  from  multiple  abscesses  of  the  left  mamma, 
obviously  tuberculous  in  origin,  the  first  signs  of  which 
had  been  observed  six  weeks  previously.  Twelve  years 
earlier  the  patient  had  been  operated  upon  for  a  left- sided 
tuberculous  coxitis ;  the  wound  had  healed  permanently 
seven  weeks  after  the  operation.  The  condition  of  the  left 
breast  was  treated  by  puncture  of  the  abscesses  and  in¬ 
jections  of  iodoform  glycerine,  and  three  days  later,  when 
the  patient’s  temperature  was  subfebrile,  “S- 
tuberculin  B.E.  was  injected.  There  was  no  clinical 
reaction.  Five  days  later  the  state  of  the  breast  was  still 
so  serious  that  the  question  of  amputation  was  considered. 
After  another  three  days  the  abscesses  were  again  punctured 
and  iodoform  glycerine'jnjected,  while  a  second  injection 
of  tuberculin  was  made.  In  lour  days  the  improvement 
was  clearly  marked;  the  abscess  had  for  the  most  part 
fallen  in,  but  on  the  outer  side  of  the  breast  there  was  a 
fistula  2  cm.  (|  in.)  deep.  Four  more  injections  were 
made,  one  of  mg.,  two  01  mg.,  and  one  of  ™g* 
of  tuberculin  B.E.  at  intervals  of  six  days,  fourteen  days, 
six  days,  and  21  days  respectively.  After  the  second  of 
these  the  fistula  healed,  and  the  patient  continued  the 
treatment  as  an  out-patient.  She  pat  on  8  lb.  in  weight  in 
about  six  weeks.  Six  days  after  the  last  injection  it 
was  found  that  the  scars  of  the  old  coxitis  opera¬ 
tion  were  becoming  reddened,  and  the  tuberculin  cure 
was  at  once  stopped,  but  nevertheless  both  scars  broke 
down,  and  much  tuberculous  pus  was  evacuated.  Iodo¬ 
form  glycerine  was  injected  under  pressure,  and  the 
patient  recovered  in  about  two  months.  The  case  is  of 
great  interest  in  view  of  the  recent  growth  of  opinion  that 
an  area  reaction  on  subcutaneous  injection  of.  old  tuber¬ 
culin  only  occurs  in  cases  of  active  disease  requiring 
wei^ment.  In  this  case  tha  injection  was  made  with 
B.L.,  not. wito  old  tuberculin,  and  a  difference  may, exist 
between  the  two  preparations  in  this  respect,  or  it  may  be 
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that  the  conditions  with  regard  to  reaction  are  different  in 
the  lungs  and  in  bone.  In  any  case  the  breaking  down  of 
a  12-year-old  scar  must  be  looked  upon  as  a  specific  area 
reaction  in  the  narrowest  sense.  It  further  appears  from 
this  case  that  the  subcutaneous  use  of  tuberculin,  even  in 
minimal  doses,  is  not  always  free  from  danger.  A  change 
in  a  local  lesion  similar  to  the  one  here  described,  if  it  had 
occurred  in  the  lungs,  would  have  been  far  more  serious, 
and  might  have  ended  fatally.  Another  interesting  point 
in  the  case  is  the  favourable  effect  of  the  tuberculin  upon 
the  state  of  the  breast.  Local  immunity  variations  of 
different  tissues  must,  it  would  seem,  have  played  some 
part  in  the  result.  The  author  suggests  that  the  subject 
of  area  reaction  should  receive  more  attention  in  the 
future  than  has  been  the  case  in  the  past. 

28.  Treatment  of  Basedow's  Disease. 

Ebstein  (Thcrap.  Monats.,  December,  1910)  refers  to  a 
paper  of  his  published  in  1901  in  which  he  narrates  a 
number  of  cases  of  this  disease  cured  by  removal  of 
marked  constipation.  He  now  returns  to  the  subject  and 
says  that  it  can  be  readily  understood  that  intestinal 
poisons  generated  by  constipation  can  set  up  all  the 
symptoms  of  Basedow’s  disease.  The  author  narrates 
4  cases  in  which  removal  of  coprostasis  had  convinced 
him  of  the  permanency  of  the  cure  or  mitigation  of  the 
symptoms  of  Basedow’s  disease.  In  the  first  case  the 
patient  was  well  thirteen  years  afterwards ;  in  the  second 
marked  improvement  followed  daily  enemata,  but  the 
patient  was  lost  sight  of ;  in  the  third  permanent  cure 
resulted ;  and  in  the  fourth  all  the  symptoms  of  Basedow’s 
disease  disappeared,  but  further  news  of  the  patient  could 
not  be  obtained.  All  the  cases  were  in  women.  Ebstein 
considers  that  although  removal  of  constipation  does  not 
by  any  means  always  cure  cases  of  BasedOAv’s  disease, 
treatment  by  such  means  should  be  adopted  unless  rapid 
advance  of  the  disease  compels  immediate  operative 
procedures. 
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29.  Welchardt's  Bplphanln  Reaction. 

Ascoli  described  recently  a  method  of  determining  the 
alteration  of  the  surface  tension  of  antigen-antibody 
mixtures  to  which  he  gave  the  name  the  meiostagmin 
reaction.  Weichardt  came  to  the  conclusion  that  this 
method,  as  well  as  several  others,  were  scarcely  delicate 
enough  for  diagnostic  purposes  and  therefore  worked  out  a 
much  finer  test,  to  which  he  gave  the  name  “  epiphanin  ” 
reaction.  Fr.  Schroen  (Muench.  med.  Woch.,  September 
20th,  1910)  describes  this  test.  The  reaction  is  carried  out 
by  placing  a  dilution  of  antigen  plus  a  dilution  of  antibody- 
in  one  tube,  a  dilution  of  antibody  plus  water  in  the  second, 
a  dilution  of  antigen  in  the  third,  and  water  alone  in  the 
fourth.  In  each  case  the  dilution  is  the'same.  To  each  of 
these  tubes,  or  cylinders,  he  then  adds  1  c.cm.  of  a  normal 
sulphuric  acid.  This  has  to  be  very  carefully  measured  by 
means  of  special  apparatus.  The  cylinders  are  then  corked 
up  with  perfectly  clean  rubber  corks  and  carefully  shaken 
until  the  fluids  are  well  mixed.  Next  3  e.cm.  of  a  saturated 
solution  of  baryta,  to  which  a  1  per  cent,  solution  of  stron¬ 
tium  chloride  has  been  added  in  proportions  of  one  part  to 
nine  parts  of  the  baryta  water,  is  added.  Lastly,  to  each 
cylinder  0.1  c.cm.  of  a  1  per  cent,  solution  of  phenol- 
phthalein  is  added.  If  the  acid  has  been  inexactly  made 
up,  there  may  be  a  slight  excess  or  deficiency.  It  will  then 
be  necessary  to  add  either  more  acid  or  some  sodium 
hydrate  to  obtain  the  neutral  point  to  the  phenolphthalein. 
Naturally  exactly  the  same  amount  must  be  added  to  all 
the  tubes  as  is  sufficient  to  turn  the  reaction  in  the  first 
or  second  of  the  cylinders.  Now  if  no  change  takes  place 
in  the  mixture  of  the  antigen  and  the  antiserum,  then  the 
colour  of  the  first  tube  will  be  exactly  the  same  as  the 
colour  of  the  second  and  third  tubes  when  mixed  together 
later.  This,  however,  is  not  so.  The  displacement  of  the 
phenolphthalein  neutral  point  is  calculated  in  values  of 
increased  H  ion  concentration  on  the  one  hand  or  OH  ion 
concentration  on  the  other.  In  the  tables  given  the 
author  marks  the  former  as  plus  (  +  )  and  expresses  the 
values  in  n/100  HaS04,  and  the  latter  as  oninus  (  — )  values. 
He  shows  by  means  of  these  tables  that  the  varying 
dilutions  of  antigen  mixed  with  a  constant  dilution  of.  the 
antiserum  (he  used  a  homogeneous  emulsion  of  typhoid 
baciRi  as  antigen)  are  accompanied  by  definite  changes  in 
the  surface  tension,  which  can  be  depicted  graphicedly  in 
curves.  A  compar^ive  curve  set  up  with  a  suspension  of 
B.  coli  communis  shows  the  possibility  of  differentiating 
between  one  antigen  and  another  with  an  antiserum  only 
active  toward  the  one.  The  test  is  extremely  delicate. 
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30t  Cardlo-resplratory  and  Subclavian  Artery 

Murmurs, 

Landis  and  Munford  {Amer.  Jotirn.  of  2Ied.  Sci.,  Novem¬ 
ber,  1910)  support  the  theory  that  cardio  respiratory  mur¬ 
murs  depend  upon  variations  of  intrathoracic  pressure 
connected  with  systolic  contractions  of  the  heart,  although 
the  exact  mechanism  of  their  causation  is  not  clear.  Their 
distribution  is  fairly  definite  and  usually  in  the  immediate 
neighbourhood  of  the  heart,  being  best  heard  along  its  left 
border  in  the  second  and  third  interspaces,  near  the  apex, 
and  at  the  angle  of  the  left  scapula.  They  almost  invari¬ 
ably  accompany  inspiration  only,  either  shallow  or  deep, 
and  are  very  rarely  heard  during  expiration.  Posture  often 
influences  them  and  they  are  by  no  means  constant,  but 
may  disappear  and  reappear  from  time  to  time  at  subse¬ 
quent  examinations,  while  their  disappearance  when  the 
breath  is  held  distinguishes  them  from  endocardial  mur¬ 
murs.  Of  228  normal  persons  cardio-respiratory  murmurs 
were  heard  in  only  two  instances,  but  were  noticed  in  45 
out  of  70  tuberculous  cases.  Murmurs  in  the  subclavian 
artery  are  more  common  in  men  than  in  women  and  on  the 
left  side  than  on  the  right,  being  most  frequently  best  heard 
at  the  junction  of  the  middle  and  outer  thirds  of  the  clavicle. 
They  are  always  systolic,  and,  though  occurring  either 
with  inspiration,  or  expiration,  or  both,  they  are  most 
frequently  heard  during  inspiration.  Altering  the  position 
of  the  arm  may  tend  to  produce  them  and  they  are  in¬ 
tensified  by  deep  breathing,  but  care  must  be  taken  not  to 
exert  any  pressure  on  the  artery  with  the  stethoscope.  Of 
31  cases  in  which  a  subclavian  murmur  was  heard  20  were 
tuberculous,  but  in  4  instances  the  murmur  was  heard 
on  the  opposite  side  to  that  presenting  signs  of  obvious 
disease.  While  neither  the  cardio-respiratory  nor  the  sub¬ 
clavian  artery  murmurs  can  be  regarded  as  pathognomonic 
of  tuberculosis  it  is  a  suggestive  fact  that  they  should  be 
more  frequently  encountered  in  this  disease  than  in  other 
conditions  or  in  health. 

31.  Syphilis  of  the  Upper  Respiratory  Tract, 

J.  Zange  (Wien.  med.  Klin.,  November  29th,  1910)  dis¬ 
cusses  the  diagnosis  of  syphilitic  affections  of  the  upper 
respiratory  tract,  especially  those  affections  which  belong 
to  the  primary  and  tertiary  stages  of  the  disease,  since 
those  of  the  second  stage,  though  resistant  to  treatment, 
are  easy  of  recognition.  The  clinical  condition  varies 
greatly  in  different  cases.  In  the  nose  there  is  in  the  third 
stage  a  diffuse  or  circumscribed  infiltration  which  may 
first  affect  the  mucous  membrane  and  later  the  bone  or 
cartilage,  or  which  may  start  in  the  bone  and  affect  the 
mucous  membrane  later.  The  infiltration  breaks  down 
and  finally  ulceration  and  necrosis  and  perforation  of 
bone  may  occur.  The  parts  involved  are,  in  order  of  fre- 
uency,  the  nasal  septum,  the  nasal  muscles,  the  lateral 
walls,  the  accessory  cavities  being  also  sometimes  involved, 
the  floor,  and  finally  the  roof  of  the  nose.  Occasionally 
syphilitic  granulomata  are  seen  which  cannot  be  dis¬ 
tinguished  microscopically  from  tuberculous  growths.  In 
the  throat  gummatous  affections  may  quicldy  lead  to  wide¬ 
spread  ulceration  and  any  part  of  the  larynx  may  be  the  seat 
of  gummatous  and  ulcerative  processes.  The  local  signs  are 
therefore  not  always  characteristic,  although  widespread 
destruction  of  tissue,  especially  perforation  of  the  nasal 
bones,  may  make  the  diagnosis  obvious.  A  foul-smelling 
discharge  is  suggestive  of  syphilis  though  it  is  not  dia¬ 
gnostic.  The  differential  diagnosis  is,  in  the  first  place, 
from  tuberculosis  and  may  also  be  from  chronic  osteo¬ 
myelitis,  .'malignant  growth,  and  from  actinomycosis, 
leprosy,  or  from  the  sporotrichosis  Beurmannii  which  has 
been  recognized  only  of  recent  years,  but  which  bears 
so  striking  a  resemblance  to  syphilis  in  its  manifesta¬ 
tions.  In  tuberculosis  the  cartilages  of  the  nose  and  the 
arytenoid  neighbourhood  of  the  larynx  are  most  frequently 
affected  rather  than  the  bony  parts,  and  there  is  less 
reaction  in  the  surrounding  tissues  in  tuberculous 
affections,  but  these  differences  are  not  constant,  and  it 
may  not  bo  possible  to  make  a  diagnosis  from  the  local 
appearances.  Great  importance  attaches  to  the  history  of 
the  case  and  to  the  signs  in  other  parts  of  the  body,  but  in 
many  cases  these  also  fail  to  establish  the  diagnosis. 
Microscopical  examination  of  excised  tissue  often  clearly 
differentiates  syphilis  from  new  growth,  but  may  not 


necessarily  differentiate  it  from  tuberculosis.  In  the 
primary  stage  bacteriological  examination  often  shows  the 
presence  of  the  Spirochaeta  pallida,  but  very  seldom  does 
so  in  the  tertiary  stage.  Moreover,  the  utmost  care  is 
needed,  in  examining  preparations  from  the  mouth,  nose, 
or  throat,  not  to  mistake  the  SpiTillum  Tefringens,  which 
is  not  specific  and  is  harmless,  for  the  spirochaete  of 
syphilis.  If  in  doubt  between  tubercle  and  syphilis, 
injection  into  guinea-pigs  may  clear  up  the  diagnosis  by 
proving  the  presence  of  tuberculosis.  Wassermann’s 
serum  reaction  is  a  test  of  greater  value.  If  the  reaction 
is  positive,  the  cases  can  be  divided  into  those  in  which 
the  diagnosis  is  based  upon  the  reaction,  other  diagnostic 
signs  being  absent,  and  those  in  which  the  reaction 
confirms  a  probable,  diagnosis  of  syphilis.  A  negative 
reaction  does  not,  as  a  rule,  justify  the  exclusion 
of  syphilis,  but  it  may  help  in  arriving  at  a 
correct  estimate  of  the  condition.  Thus,  in  a  case 
of  nasal  obstruction  occurring  in  a  young  girl  in 
which  there  was  a  foul  discharge,  involvement  of  the 
antrum  and  deep  ulceration  leading  down  to  bone,  a  strong 
suspicion  of  syphilis  was  aroused ;  the  reaction,  howeve^ 
was  negative,  and  a  radical  operation  was  therefore  per¬ 
formed  which  confirmed  the  diagnosis  of  osteomyelitis, 
and  resulted  in  speedy  recovery.  A  final  method  of 
diagnosis  is  observation  of  the  result  of  a  mercury  and 
potassium  iodide  course  of  treatment;  but  this,  in  the 
author’s  opinion,  is  of  doubtful  benefit,  because  it  is  never 
certain  whether  recovery  follows  or  is  due  to  the  treat¬ 
ment  ;  and  not  only  do  other  diseases — as,  for  example, 
tuberculosis,  actinomycosis,  and  sporotrichosis — react  to 
potassium  iodide,  but  syphilis  is  occasionally  altogether 
refractory  to  the  treatment. 

82.  StertiO-Roentgeno^raphy  in  the  Diagnosis 
of  Pulmonary  Tuberculosis. 

Lester  Leonard,  of  Philadelphia  (Archives  of  the  Eoent- 
gen  Ray,  December,  1910)  pleads  for  the  more  general 
adoption  of  stereo-roentgenography  in  examining  the 
lungs.  In  pulmonary  tuberculosis  stereoscopic  vision 
reveals  foci  of  disease  which  would  have  escaped  detec¬ 
tion  in  a  single  negative.  The  air-filled  lung  is  seen  to  be 
studded  with  small  groups  of  tubercle,  and  traversed  by 
radiating  bands  of  infiltration,  which  are  easily  differen¬ 
tiated  from  the  bronchi  and  blood  vessels.  Consolidations, 
instead  of  appearing  as  opaque  areas,  receive  a  plasticity 
which  gives  them  form  and  mass  and  a  definite  relation 
within  the  lung.  Cavities  are  no  longer  areas  of  lesser  in 
greater  density,  but  they  have  a  definite  form  with  concave 
and  convex  walls  of  variable  and  appreciable  thickness. 
The  stereo-roentgenogram  determines  more  accurately  the 
size  and  character  of  the  peribronchial  glands,  the  presence 
and  volume  of  areas  of  superficial  pneumothorax,  and 
assists  materially  in  differentiating  the  normal  from  the 
pathological  structure,  and  in  determining  the  amount  of 
displacement  produced  in  the  mediastinal  viscera.  Kapid 
exposures  are  essential,  and  the  necessary  change  of 
position  of  both  plates  and  tube  for  the  two  pictures  may 
now  be  made  in  one  half  second.  A  plate- changing  device 
which  has  been  worked  out  in  Philadelphia  consists  of  a 
thin  sheet  of  aluminium  stretched  over  a  metal  frame. 
Beneath  the  aluminium  sheet  thej  plate-holders  containing 
the  plates  are  rapidly  passed  by  means  of  a  coiled  spring 
and  air-cushion  device.  At  the  same  time,  by  a  simple 
mechanical  arrangement,  the  tube  is  shifted  the  required 
distance,  and  both  these  automatic  changers  are  controlled 
by  the  operator  from  the  switchboard  of  his  generator. 


SURGERY. 


33.  Rupture  of  the  Gall  Bladder  In  Contusion 
of  the  Abdomen. 

VandenbossCHE  (Arch.  gen.  de  chir.,  No.  7,  1910),  in  a 
clinical  comment  on  a  case  of  rupture  of  the  gall  bladder 
from  abdominal  contusion,  points  out,  in  the  first  place, 
that  this  injury,  in  regard  to  its  prognosis  and  treatment, 
is  quite  distinct  from  a  wound  of  this  viscus  associated 
with  a  penetrating  lesion  of  the  abdomen.  In  discussin" 
the  results  of  the  effusion  of  bile  in  subcutaneous  rupture 
of  the  gall  bladder,  the  author  states  that  the  peritoneal 
reaction  under  such  circumstances  would,  if  the  bile  were 
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normal  and  aseptic,  be  marked  only  by  the  production  of 
aJbesivo  membranes  and  of  ascitic  lluid.  It  is  held  that, 
failing  primary  infection  of  the  bile,  and  also  secondary 
infection,  which  might  be  theoretically  attributed  to  the 
passage  into  tl'*^  common  duct  of  intestinal  germs  which  is 
HOW  permitted  oythe  absence  of  any  biliary  current,  the 
effusion  of  this  fluid  into  the  peritoneal  cavity  causes  no 
trouble  except  what  is  inherent  in  every  biliary  fistula— 
such,  for  instance,  as  impaired  nutrition,  emaciation,  and 
cachexia.  It  seems  to  be  very  difficult  and,  in  many  cases, 
impossible  to  make  a  certain  diagnosis  of  ruptured  gall 
bladder  at  an  early  stage  of  contusion  of  the  abdomen. 
The  vesical  lesion  does  not  at  first  present  any  special 
characters.  Jaundice,  partial  discoloration  of  the  stools, 
and  biliary  retention,  together  with  local  tenderness,  are 
common  to  lesions  of  the  gall  bladder  and  to  those  of  the 
liver  and  its  ducts.  Hildebrandt’s  sign  of  a  localized 
icteric  patch  over  the  seat  of  injury,  caused  by  percolation 
of  bile  through  the  abdominal  wall,  is  very  useful  when 
present,  but  as  a  rule  it  takes  sometime  to  develop.  In  the 
author’s  case  the  staining  had  not,  on  the  seventeenth  day, 
spread  further  than  the  posterior  layer  of  the  sheath  of  the 
rectus.  The  diagnosis,  hypothetical  soon  after  the  injury, 
is  rendered  certain  in  the  later  stages  of  the  case  by  the 
.slow  evolution  of  an  abdominal  swelling,  by  persistence  of 
biliary  retention,  by  the  absence  of  any  haemorrhagic 
phenomena,  and  of  indications  of  injury  of  any  other 
abdominal  viscus.  As  a  result  of  the  difficulty  in  es¬ 
tablishing  an  early  dia, gnosis  and  of  the  retarded  manifesta¬ 
tion  of  reliable  symptoms,  laparotomy,  which  is  the  sole 
recognized  treatment  of  ruptured  gall  bladder,  has  often 
been  long  delayed.  In  10  of  15  cases  collected  by  the 
author  this  opera’Jon  was  practised  after  intervals  from  the 
dates  of  injury,  varying  in  the  different  instances  from 
some  weeks  to  some  months  and  even  years.  In  dealing 
with  the  injured  gall  bladder,  the  surgeon,  if  a  biliary 
fistula  still  exists,  has  to  decide  whether  he  should  close 
this  by  suturing  or  perform  cholecystectomy.  The  latter 
operation,  the  author  holds,  is  indicated  only  when  the 
gall  bladder  has  been  much  injured,  and  closure  of  the  old 
wound  in  the  bladder  by  sutures  is  regarded  as  a  procedure 
more  in  accordance  with  the  principles  of  modern  biliary 
surgery.  The  mortality  from  operative  intervention  in 
cases  of  ruptured  gall  bladder  from  abdominal  contusion 
has  hitherto  been  high,  as  in  6  of  the  15  instances  collected 
by  the  author  the  results  were  fatal.  In  the  original  case 
reported  in  this  paper  the  operation,  though  it  was 
restricted  to  subhepatic  iiackiug  and  drainage,  was 
followed  by  alarming  collapse. 

31.  Treatment  of  Total  Rectal  Prolapse. 

Lilla  {Rif.  Med  ,  June  27th,  1910)  discusses  complete 
rectal  prolapse— not  a  mere  prolapse  of  the  mucosa.  The 
doubtful  results  of  the  various  surgical  procedures  used  in 
these  cases  is  well  illustrated  by  their  number  and  variety, 
and  the  author  has  tabulated  13  chief  methods  advocated, 
in  addition  to  some  modifications.  As  in  every  other 
disease,  a  careful  estimation  of  the  probable  cause  is 
necessary,  and  no  single  method  of  treatment  is  available 
fo^  all  cases.  Lately  much  importance  is  laid  on  the 
necessity  more  or  less  to  obliterate  Douglas’s  pouch.  Mere 
resection  of  the  rectum  has  not  been  found  satisfactory,  nor 
is  it  devoid  of  risk.  Postero  inferior  rectopexy  is  not  very 
satisfactory,  and  all  the  mere  since  it  has  been  ascertained 
that  in  most  cases  prolapse  begins  at  the  anterior  surface 
of  the  rectum.  A  study  of  the  statistics  of  colopexy  shows 
that  out  of  57  cases,  reduced  by  the  author  to  22  by  ex¬ 
cluding  all  cases  of  less  than  a  year’s  post-operative 
duration,  13  out  of  the  22  showed  relapse.  A  rational 
intervention  should  combine  colopexy  with  the  abolition  of 
Douglas’s  pouch  and  a  subsequent  perineorrhaphy ;  by  this 
combination  some  hope  of  permanent  cure  is  given.  In 
the  author’s  view,  one  of  the  most  important  causes  of 
complete  rectal  prolapse  is  to  be  found  in  the  state  of 
Douglas’s  pouch,  and  the  chief  aim  of  treatment  is  to 
obliterate  this  sac.  Pesection  of  the  rectum  may  be 
necessary  where  the  bowel  is  extensively  ulcerated  or  in 
such  a  morbid  state  as  to  make  it  inadvisable  to  preserve  it. 


35.  Intussusception  of  the  Appendix. 

Ar.EXis  V.  Moschkoavitz  {Med.  Record,  December  17th. 
1910)  describes  t'ae  case  of  a  child  who  had  an  intussuscep 
tion  of  the  appendix  into  the  caecum.  Operation  resulted 
in  recovery.  This  is  a  rare  occurrence,  if  one  is  to  judge 
by  the  number  of  cases  reported  up  to  date,  which  amount 
to  2j,  including  the  author’s  case.  A  summary  of  these 
cases  is  given  by  the  author.  The  symptoms  are  pain  of  a 
very^  severe,  cramplike  charact  r,  which  has  entire  re- 
missioas  of  hours  or  days.  In  the  intervals  the  patient 
feels  and  looks  perfectly  well.  Tae  patient  is  constipated 


if  there  is  added  to  the  intussuiceplion  of  the  appendix  one 
of  the  caecum  into  the  colon,  or  ileum  into  the  caecum. 
The  disease  may  last  from  several  weeks  to  months. 
A  tumour  may  be  felt  through  the  abdominal  walls  under 
anaesthesia ;  without  anaesthesia  it  is  generally  not  dis¬ 
cernible  on  account  of  the  boardiike  hardness  of  the  walls. 
Blood  and  mucus  may  be  seen  in  the  stools.  The  intus¬ 
susception  of  the  appendix  may  be  partial  or  total,  and 
may  involve  the  other  parts  of  the  intestine.  It  may  be 
inverted  into  the  caecum.  Treatment  should  be  operative. 
One  may  incise  the  caecum,  disinvaginate,  and  extirpate 
the  appendix;  incise  the  caecum  and  extirpate  from 
within ;  or  resect  the  caecum  with  the  appendix  in  one 
mass. 


38.  Epileptic  Attacks  after  Orthopaedic 

Operations. 

A.  CODiviLLiA  has  seen  epileptic  attacks  following  ortho 
paedic  operations  on  nine  occasions,  while  Schanz  has 
seen  the  same  on  ten  occasions.  In  addition  to  these  well- 
marked  attacks,  the  former  has  seen  several  slightly 
developed  attacks.  He  describes  the  attacks,  and  dis¬ 
cussed  their  nature  and  causes  {Deut.  med.  Woch., 
November  17tb,  1910).  There  is  usually  a  prodromal 
stage.  The  first  sign  is  uneasiness.  The  patients  com¬ 
plain  of  feeling  ill,  of  headache,  and  of  inability  to  sleep. 
They  become  delirious,  especially  at  night  time ;  the 
pulse  becomes  slowed,  and  the  pupils  dilated.  At  times 
there  is  belly- ache  and  some  hyperaesthesia  of  the  lower 
part  of  the  abdomen,  while  micturition  is  difficult.  This 
stage  may  last  for  a  few  hours  or  several  days.  The  con¬ 
vulsive  stage  sets  in  with  a  short  severe  fit.  The  attacks 
then  become  more  and  more  frequent,  and  often  follow  one 
another  without  interval.  During  the  intervals  the 
patients  may  return  to  full  consciousness,  but  are  usually 
apathetic  and  sleepy.  He  argues  against  the  etiology  sug¬ 
gested  by  Schanz— namely,  that  the  attacks  are  due  to  fat 
emboli,  and  shows  that  they  only  occur  after  the  operated 
limb  is  held  in  a  forced  position.  The  attacks  cease  imme¬ 
diately  on  freeing  the  limb  again.  He  therefore  is  of 
opinion  that  the  undue  stretching  of  the  nerves  sets  up  a 
reflex  irritation  of  the  central  nervous  system.  He  has 
noticed  that  many  of  the  patients  are  predisposed  to 
epilepsy  or  possess  a  nervous  temperament.  The  treat¬ 
ment  of  the  condition  depends  primarily  in  freeing  the 
restrained  limb.  In  some  cases  it  is  possible  by  an  ener¬ 
getic  course.,  of  bromides  during  the  prodromal  stage  to 
prevent  the  onset  of  the  attacks.  In  these  cases  it  is  wise 
to  apply  the  forcible  redressment  very  gradually  and  with 
great  care. 


OBSTETKICS. 


37.  AppeudlcitlB  in  the  Puerperium. 

Bruno  Bosse  AND  Ernst  Fabricius  Rundschau, 

No.  38,  1910)  describs  a  case  of  metastatic  appendicitis 
and  cholecystitis  occurring  in  the  late  puerperium.  The 
patient  was  a  primiparawho  towards  the  end  of  pregnancy 
had  an  empjema  of  the  antrum  of  Highmore  on  the  left 
side.  Several  carious  teeth  were  extracted,  and  the 
antrum  opened  and  pus  evacuated.  The  acute  symptoms 
disappeared,  but  a  month  later,  when  she  was  confined, 
there  was  still  some  tenderness  and  swelling  of  the  affected 
area,  and  pus  was  still  being  discharged.  Labour  and  the 
puerperium  were  normal,  and  the  temperature  only  went 
up  twice,  once  to  38°  C.  (100.4°  F.)  on  the  second  night,  and 
once  to  37.8°  C.  (100°  F.)  on  the  sixth  night  after  delivery. 
Six  weeks  after  delivery,  when  the  empyema  had  com¬ 
pletely  healed,  there  was  a  rise  of  temperature  to  37.7°  C. 
(99.6°  F.)  in  the  axilla,  38.7°  C.  (101.4°  F.)  in  the  rectum, 
followed  by  signs  of  irritation  in  the  peritoneum— con¬ 
stipation,  meteorism,  severe  pain  and  tenderness  in  the 
ileo-caecal  region,  and  attacks  of  pain  in  the  liver  and 
stomach  regions  ;  there  was  exquisite  tenderness  over  the 
gall  bladder,  but  palpation  of  the  gall  bladder  was  im¬ 
possible  because  of  the  reflex  tension  of  the  abdominal 
walls.  An  area  of  dullness  on  percussion  gradually  de¬ 
veloped,  which  took  in  the  whole  right  side  of  the  abdomen, 
except  for  a  small  area  above  Poupart’s  ligament.  The 
patient’s  general  condition  was  disturbed  out  of  proportion 
to  the  temperature,  which  only  once,  a  fortnight  after  the 
beginning  of  the  illness,  was  above  normal,  and  was  then 
only  37.2°  C.  (98.9°  F.).  The  diagnosis  was  of  appendicitis 
and  cholecystitis.  The  treatment  was  at  first  conserva¬ 
tive,  but  as  the  condition  did  not  improve  an  operation 
was  performed  twenty-six  days  after  tne  beginning  of  the 
illness.  The  appendix  was  found  to  be  embedded  in 
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•adhesions,  after  rch'.oval  it  formed  a  large  tense  mass 
-about  8  cm.  (3  in.)  long,  with  a  circular  area  of  inllamma- 
tory  reddening  and  granular  swelling  of  the  mucous  mem¬ 
brane  about  I^  cm.  (i?  in.)  in  diameter  in  the  middle 
of  its  length.  The  gail  bladder  was  united  to  the  liver 
■and  to  the  peritoneum  by  many  adhesions  ;  a  consider¬ 
able  amount  of  clear  ascitic  fluid  poured  from  the 
subphrcnic  space;  the  gall  bladder  itself  did  not  show 
inflammatory  change,  nor  could  gall  stones  be  felt,  and 
•cystectomy  was  therefore  not  performed.  The  condition 
found  at  the  operation  left  it  undecided  whether  all  the 
symptoms  had  originated  from  the  appendix  ;  taking  into 
•consideration,  however,  the  nature  of  the  initial  symptoms 
the  authors  believe  that  the  diagnosis  of  cholecystitis  was 
•correct,  but  that  the  organisms  were  of  small  pathogenicity 
■so  that  the  inflammation  quickly  receded,  leaving  behind 
•only  the  pericystic  adhesions.  The  patient  made  a  good 
recovery.  The  origin  of  infection  in  this  case  was,  in  the 
author  s  opinion,  the  suppuration  in  the  antrum,  the  spread 
•of  the  infection  being  furthered  by  the  puerperal  state. 
V  original  infection  was  ten  weeks  old,  and 

had  been  promptly  treated,  explains  the  small  pathogenicity 
of  the  organism.  It  cannot  be  definitely  decided  whether 
the  bacteria  reached  the  appendix  by  the  blood  stream  or 
from  the  intestinal  tract ;  the  sharply  limited  condition  in 
the  appendix  points  rather  to  the  effect  of  infective  em¬ 
bolism,  though  cases  in  which  the  propagation  occurred 
ver  continuitatem  have  been  more  frequent.  The  signifl- 
cance  of  carious  teeth  and  suppuration  in  the  buccal  cavity 
IS  shown  by  cases  from  the  literature.  The  author  urges 
the  importance  of  the  extraction  of  carious  teeth  and  the 
adequate  treatment  of  any  suppurative  condition  of  the 
mouth  during  pregnancy,  and  holds  that  the  fear  of 
•operation  upon  the  teeth  during  pregnancy  is  absolutely 
unsupported  by  facts.  ^ 


twenty  five  to  thirty  minutes,  the  intensity  being  as  strong 

sLifld  be  nl  indifferent  eleebrod? 

placed  on  the  abdomen,  the  active  electrode  in 
the  vagina.  By  means  of  a  special  manomctric  electrode 
designed  by  the  author  he  hL  been  able  to  record  on  t 
the  response  of  the  perineal  muscles  to 
excitations,  and  has  proved  that  the  pro- 
^  ^  perineal  musculature  feebler 

than  the  normal  woman,  and  that  sometimes  these  muscles 
may  be  as  profoundly  atrophied  as  those  of  the  arm  or  leg. 
In  prolapse  of  the  first  and  second  degree  electrotherapy 
alone  may  be  sufficient  to  ameliorate,  if  not  to  cure  the 
condition ;  but  in  prolapse  of  the  third  degree?  whS  the 

the  muscles  ordinarily 
supporting  the  vagina  are  so  distended  as  no  longer  to 
contract  under  electrical  excitation,  surgical  intervention 
.°®‘^®ssity.  But  if  electrotherapy  should  be 
checked,  it  is  still  always  possible  to  resort  to  operation- 
such  cases  the  electrical  treatment  has  not 
useless,  for  it  has  been  a  solace  to  the 
if  muscle,  which  is  thus 

Siture  ^  support  the  stitches  of  the 


88.  Rupture  of  Tubal  Sac:  Mluutc  Ovum  Detected. 

Dehelly  {Btill.  et  mem.  de  la  Soc.  Anal,  de  Paris,  July, 
lyiO)  reports  a  typical  case  of  ruptured  tubal  sac.  The 
patient  was  33,  acute  internal  haemorrhage  occurred 
fifteen  days  after  a  period.  Dehelly  opened  the  abdomen 
and  found  the  peritoneal  cavity  full  of  liquid  blood  and 
'Clots.  _ihe  left  Fallopian  tube  was  slightly  enlarged,  and 
® issued  from  an  extremely  minute  rupture  in  its 
^ladle  portion.  Something  like  a  clot  seemed  to  be 
blocking  It  up.  On  examination,  the  clot-like  body  was 
found  to  be  a  perfect  ovum.  It  was  as  big  as  a  hazel-nut, 
and  almost  completely  invested  with  villi;  at  one  point 
where  they  were  absent  a  complete  embryo  a  few  milli¬ 
metres  long  could  be  seen  through  the  membranes.  It  is 
■very  rarely  that  a  complete  ovum  can  be  found  in  these 
-cases  of  early  rupture  of  a  tubal  sac.  The  extreme  minute¬ 
ness  of  the  laceration  and  the  free  inundation  of  the 
peritoneum  with  blood  were  striking  features  in  this  case. 
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Electro-Surgical  Treatment  of  Genital 
Prolapse. 

•Cluzan  {Arch,  d'clectr.  med.,  December  10th,  1910)  says 
that  the  treatment  of  genital  prolapse  has  hitherto  been 
mainly  palhative,  and  little  attention  has  been  paid  to  the 
removal  of  the  cause  for  the  condition.  The  prolapse  is 
duo  to  a  lesion  of  the  levatores  ani  in  the  portion  which 
acts  as  the  vaginal  band,  maintaining  the  walls  of  the 
vagina,  and  indirectly  supporting  the  uterus.  Whether  it 
be  a  spontaneous  prolapse  without  definite  cause,  or  a 
prolapse  following  upon  a  perineal  rupture,  the 
frequently  both  at  the  same  time— of 
levatores  is  the  condition  that  must  be 
Treatment,  therefore,  should  be  directed  upon 
the  repair  of  the  torn  or  distended  perineal  muscles,  and 
upon  the  restoration  of  their  normal  tonicity.  For  the 
first  of  these  purposes  surgical  treatment  takes  the  form  of 

levatores.  For  the 

second,  electricity  is  the  only  therapeutic  of  real  value. 

mhokfv  massage  and  kinesiotherapy 

fatigue  the  patients,  while  the  movements  which 
electrical  means  can  be  repeated  almost 
indefinitely.  The  rhythmic  faradic  current  is  the  best  for 

exercise  essentially  the  same  as 
that  of  the  physiological  action  of  the  muscle.  If  there  is 

sSinw-Pif  ‘^?g®“®''ation  of  course  rhythmic  galvanization 
f J  place.  The  faradization  should  commence 

patient  has  recovered  from  the 
nihfvr  the  operation.  Sittings  may  be  given  every 
frnm  earlier  part  of  the  treatment, 

from  ten  to  fifteen  minutes,  and,  in  the  later  part,  from 


Treatment  of  Phlebitis. 

Heine.  Fischer  {Wien.  med.  Kim.,  November  30th,  19101 
^  treatment  for  phlebitis,  the  advisability 
hi  almost  accidentally,  and  which 

he  finds  to  be  simple  and  free  from  danger  and  to  btino 
about  a  quick  recovery.  The  absolute  rest  usually  pre° 

irihl'^/imh^'  h  slowing  the  circuTaSon 

lu  to  pch  a  degree  as  to  lead  to  spread  of 

thrombosis,  even  into  the  abdomen  and  to  the  heart,  -v^fith 

^P'^®  ®^  ®are  taken  the 

possibility  of  embolism  is  not  excluded.  Even  in  the  most 

*f®^tment  is  prolonged  and  irksome. 
Saf  Unna’s  method  the  author  found 

that  small,  inflamed  thrombi  of  the  veins  of  the  leg  when 
^'^®  tfandage  healed  up  surprisingly  quickly. 

applied  to  larger  thrombi  with 
the  same  result,  until  in  the  last  six  to  eight  years  he  has 
treated  cases  of  extensive  and  painful  phlebitis  on  the 
same  principle,  but  with  bandages  specially  constructed 
for  the  purpose,  and  found  the  results  equally  good.  In 
putting  on  the  bandage  thigenol  is  first  applied  to  any 
specially  reddened  and  painful  areas  and  allowed  to  dry  • 
ovp  this  anaesthesin  may  be  spread.  The  leg  is  then 
painted  from  above  the  ankle  to  2  cm.  in.)  below  the 
fibula  with  moderately  firm  zinc  gelatine  to 
which  sorne  peppermint  oil  and  in  some  cases  thigenol  has 
been  added.  Cotton- wool  is  placed  to  prevent  the  gelatine 
from  cutting  into  the  skin  when  it  hardens ;  finally  a 
gauze  bandage,  previously  prepared  and  soaked  in 
hydroxy-oxycyanide  solution  (1  in  1,000)  is  applied  as 
firmly  and  with  as  even  a  pressure  as  possible.  If 
It  IS  feared  that  a  part  of  the  thrombosis  should 
be  loosepd  during  the  application  of  the  zinc  gela- 
tine,  this  can  be  applied  from  above  downwards, 
but  the  gauze  bandage  is  applied  as  before  from  below  up¬ 
wards.  The  edges  of  the  bandage  are  notched  to  prevent 
fraying  of  longer  threads  which  might  catch  round  limb 
and  even  cause  gangrene,  and  an  “  ideal  ”  bandage  is  put 
on  firmly  over  the  gauze  one.  If  the  thrombus  extends 
above  the  knee  a  pad  is  placed  behind  the  joint  and  ad- 
hesive  plaster  is  applied  beginning  just  below  the  upper 
limit  of  the  lower  bandage;  it  is  not  enough  to  pull  the 
bandage  firmly,  hut  the  skin  must  be  constantly  pulled  to 
meet  the  bandage  and  allowed  to  adhere  in  this  position  in 
when  the  bandage  is  fixed  on,  and  the  skin 
withdraws  into  its  normal  position  the  bandage  may  lio 
firmly.  Embolism  during  the  application  of 
the  bandage  is  prevented  by  pressure  of  the  finger  on  the 
vein.  It  is  astonishing  that  the  enormous  pressure  of  the 
bandage  is  borne  almost  without  pain  even  in  cases  in 
which  there  has  previously  been  great  tenderness.  A 
patient  w-ho  has  been  confined  to  bed  is  usually  able  to  go 
out  on  the  day  after  that  on  which  the  leg  has  been 
bandaged,  and  by  the  third  or  fourth  day  the  swelling  of 
the  leg  has  so  much  diminished  that  the  bandage  has  to  bo 
reapplied.  The  second  bandage  can  remain  in  position  for 
about  ten  days  and  under  it  or  under  the  third  bandage 
full  recovery  usually  takes  place.  The  author’s  view  is 
that  the  firmness  of  the  bandage  prevents  embolism,  and  if 
a  small  clot  should  get  free  the  compression  of  the  vein 
above  the  thrombus  prevents  its  escape.  Under  the  firm 
pr®ssure  of  the  bandage  softening  and  later  absorption 
rapidly  takes  place.  The  bandage  also  by  narrowing  the 
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lumen  of  the  vein  restores  the  efficiency  of  the  valves  of 
the  vein  and  so  aids  the  circulation  -with  the  result  that 
the  patient  loses  the  feeling  of  heaviness  of  the  limb.  This 
method  of  treatment  is  not  applicable  in  cases  in  which 
the  thrombus  extends  so  high  that  the  bandage  cannot 
exert  pressure  above  its  highest  point,  and  in  cases  in 
which  purulent  infection  of  the  thrombus  has  taken  place 
surgical  treatment  is  demanded. 

41.  Arsenic  and  Malaria. 

Rudolf  Flexsedek  (Wien.  klin.  Woch.,  No.  36,  1910) 
describes  a  case  of  malarial  infection  treated  with  enesol 
and  with  Ehrlich’s  preparation,  “  606.”  The  patient  was 
a  man  39  years  of  age,  who  was  twice  treated  at  the 
II  Medical  Clinic  in  Vienna,  the  first  time  from  November, 
1909,  to  January,  1910,  the  second  time  from  July  6th  to 
July  28th,  1910.  On  the  first  occasion  the  patient  came 
complaining  of  recurring  rigors,  for  which  he  had  been 
treated  with  quinine.  No  malarial  parasites  were,  how¬ 
ever,  found  in  the  blood  ;  there  were  a  few  normoblasts. 
The  absence  of  malarial  parasites  in  the  blood,  the 
irregularity  of  the  attacks  of  fever,  which  were  not 
accompanied  by  sweating  and,  later  on,  not  by  rigors,  the 
insignificant  amount  of  enlargement  of  the  spleen,  which 
was  present,  all  united  against  a  diagnosis  of  malaria.  On 
the  other  hand,  there  was  a  history  of  syphilis,  Wasser- 
mann’s  reaction  was  completely  positive,  and  the  liver 
was  much  enlarged.  The  diagnosis,  therefore,  was  of  an 
acute  form  of  diffuse  syphilitic  hepatitis,  and  this  was 
confirmed  by  the  prompt  effect  of  potassium  iodide,  and 
still  more  by  the  effect  of  a  course  of  twenty  injections 
of  enesol.  At  the  end  of  this  course  the  Wassermann 
reaction  was  negative.  Blood  films  were  made  at  the 
time  and  stained  by  Leishman’s  stain,  but  these,  by  an 
accident,  were  not  examined  until  later,  when  the  patient 
again  presented  himself.  It  was  then  found  that  typical 
Laveran’s  crescentic  bodies  had  been  present  in  large 
numbers,  and  it  was  clear  that  the  case  had  been  one  of 
malignant  malaria.  After  his  discharge  from  hospital, 
the  patient  remained  well  until  he  was  bitten  by  mosquitos 
and  developed  typical  tertian  fever,  for  which  he  came 
for  treatment.  Malarial  parasites  were  now  present  in 
the  blood  in  large  numbers,  but  no  crescentic  bodies ; 
eosinophiles  w^ere  almost  absent  from  the  blood.  Wasser- 
mann’s  reaction  was  again  completely  positive.  Both 
liver  and  spleen  were  enlarged,  the  spleen  more  enlarged 
than  before.  An  injection  of  0.3  gram  of  Ehrlich’s 
preparation,  “606,”  was  made,  with  an  apparently  com¬ 
pletely  successful  and  surprisingly  quick  result.  No  more 
malarial  attacks  occurred  from  the  third  day  after  the 
injection,  and  the  liver  and  spleen  went  back  in  size. 
Wassermann’s  reaction,  however,  remained  positive, 
though  of  medium  strength  only,  and  the  later  history 
of  the  patient  showed  that  malarial  parasites  reappeared 
in  the  blood,  and  attacks  of  tertian  fever  recurred.  The 
question  as  to  whether  the  positive  Wassermann’s  reaction 
in  the  first  illness  should  be  taken  to  indicate  a  syphilitic 
as  well  as  a  malarial  infection  is  decided  in  the  negative. 
Boehm  found  Wassermann’s  reaction  positive  in  35.5  per 
cent,  of  non-syphilitic  malarial  cases,  and  the  present  case 
is  another  instance  of  the  same  thing.  The  treatment  in 
the  first  attack  led  to  a  permanent  cure  of  the  pernicious 
malaria,  as  shown  by  the  freedom  of  the  blood  from 
crescentic  bodies  in  the  later  illness  and  the  purely  tertian 
type  of  the  second  illness,  which  started  after  a  fresh 
infection.  Wassermann’s  reaction  was,  therefore,  com¬ 
pletely  positive  when  the  tropical  parasites  were  present 
in  the  blood  and  became  negative  on  recovery,  while 
during  the  tertian  fever  the  reaction  was  strongly  positive, 
but  became  much  reduced  in  strength  when  the  disease 
was  still  present,  but  in  a  latent  stage.  The  author,  there¬ 
fore,  finds  (1)  that  eosinophilia  and  mononucleosis  of  the 
blood  maybe  signs  of  a  latent  malarial  infection.  The  num¬ 
ber  of  eosinophiles  is  in  malaria  dependent  on  the  measure 
of  the  erythrolysis,  (2)  Wassermann’s  serum  reaction  may 
be  completely  positive  both  in  tropical  and  in  tertian  fever, 
and  can  be  taken,  in  conjunction  with  the  blood  condition, 
as  an  indicator  of  recovery  or  otherwise.  (3)  Arsenic  is  a 
specific  poison  to  the  malarial  parasite,  and  protracted 
intramuscular  injection  of  enesol  can  bring  about  complete 
recovery  from  tropical  fever.  (4)  Ehrlich’s  preparation, 
injected  during  an  attack  of  benign  tertian  fever,  led  to  a 
cessation  of  attacks,  but  not  to  permanent  recovery.  In 
either  form  of  malaria,  however,  injections  of  arsenic  are 
to  be  tried  when  there  is  an  idiosyncracy  against  quinine. 

42,  ITaberculin  Therapy  for  Children. 

Gourand  (Arch.  med.  des  enfants,  October,  1910)  finds  that 
in  his  experience  children  respond  to  tuberculin  treatment 
differently  to  adults,  they  benefit  from  it  eoually  well,  but 
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it  requires  more  careful  manipulation  and  watching.  As  a 
general  rule  after  the  lungs  have  been  infected,  they  bear 
this  treatment  badly,  the  greatest  successes  being  obtained 
when  the  earlier  symptoms  are  treated,  such  as  tubercu¬ 
lous  glands  or  scrofulous  lesions.  When  skin  lesions  and 
articular  or  osseous  affections  are  injected,  or  tubercu¬ 
lous  peritonitis  and  genito-urinary  disease  the  results 
from  tuberculin  are  often  very  good.  Age  is  no  dis¬ 
advantage,  the  results  obtained  from  infants  of  eight 
and  ten  months  being  excellent.  Tuberculin  helps  to 
promote  active  immunization;  the  power  of  immuni¬ 
zation  is  feeble  in  children  and  very  slight  in  the 
early  years.  An  adult  may  develop  antibodies  before 
tuberculin  has  been  administered,  but  an  investigation 
made  upon  twenty  children,  aged  from  8  months  to2years^ 
showed  that  no  such  protection  was  present.  For  this 
reason  the  treatment  is  only  useful  when  tuberculosis  is 
limited  and  not  very  virulent  in  type.  The  minimum  dose, 
c.cm.  or  less,  should  be  used  at  first,  and  increased 
every  three  days,  the  injection  being  made  in  the  inter¬ 
scapular  region.  The  reaction  may  be  seen  as  a  rash,  a, 
general  constitutional  disturbance  or  swelling  of  the  glands 
or  joints,  if  it  is  feeble,  the  same  dose  may  be  repeated,  if 
strong  the  dose  should  be  slightly  decreased.  The  dose 
may  be  raised  to  1  c.cm.  of  the  pure  solution,  if  it  is 
tolerated  w'ell,  when  two  or  three  such  doses  have  been- 
given  at  intervals  of  eight  or  ten  days  it  is  advisable  to 
stop.  Children  tolerate  tuberculin  better  than  adults,  bad 
results  are  so  rare  that  tuberculin-therapy  is  regarded  as 
not  dangerous  for  them.  The  general  condition  is  more 
improved  than  local  lesions.  This  is  specially  well  marked 
in  infants  who  are  debilitated  a  week,  and  who,  after  treat¬ 
ment  gain  in  weight  and  development.  Scrophulides  dis¬ 
appear  rapidly,  but  the  effect  upon  adenitis,  arthritis,  and 
osteitis  is  much  slower,  and  owing  to  the  weak  immunizing 
power  the  treatment  does  not  altogether  supersede  surgery. 
It  does,  however,  improve  the  prognosis  both  for  the 
present  and  for  the  distant  future. 

43.  Citrate  of  Soda  In  Infant  Vomiting. 

Variot  (La  Clinique,  October  28th,  1910)  considers  the 
citrate  of  soda  to  be  a  specific  in  all  cases  of  vomiting 
occurring  in  infants.  It  is  present  in  cow’s  milk,  and 
may  be  freely  given,  as  it  has  no  toxic  properties. 
Vomiting  is  due  to  overfeeding,  in  which  case  the  citrate 
wall  have  a  sedative  action  on  the  stomach.  It  is  also  due 
to  underfeeding,  which  induces  a  spasmodic  contraction, 
and  consequent  rejection  of  its  contents.  In  this  case  the 
salt  hastens  digestion,  and  enables  the  infant  to  make  use 
of  it.  In  some  breast-fed  children  there  is  gastric  irri¬ 
tability,  which  may  be  controlled  either  by  mixed  feeding 
or  changing  to  cow’s  milk,  with  the  addition  of  sodiunoi 
citrate.  The  action  of  the  salt  in  infants  is  antiemetic. 
Its  effect  is  generally  very  prompt.  Added  to  sterilized  or 
humanized  milk  it  is  a  preventive  of  infantile  scurvy.  It 
merits  an  important  place  in  infant  therapeutics. 


PATHOLOGY. 


44.  Antltryptic  Power  of  the  Blood  In  Malignant 

Disease. 

Vecchi  (Bif.  2Ied.,  October  24th,  1910)  has  carried  out 
certain  researches  on  the  above  question  and  also  in 
relation  to  Rivalta’s  serum  reaction.  His  general  con¬ 
clusion  is  that  the  antitryptic  property  is  not  reliable  as 
far  as  the  diagnosis  of  malignant  growths  is  concerned. 
In  the  subjects  of  malignant  growths  there  is  very  fre¬ 
quently  (78.9  per  cent,  in  cancer  and  91.6  per  cent,  in  sar¬ 
coma)  an  increase  in  the  antitryptic  power  of  the  blood, 
most  marked  as  a  rule  in  rapidly  growing  tumours  or 
where  metastasis  has  taken  place  and  least  marked  in  the 
most  benign  power  of  cancer  and  in  early  growths.  On 
the  other  hand  this  same  antitryptic  power  is  sometimes 
increased  in  non-malignant  state,  for  example,  hernia. 
The  albumen  content  of  the  blood  serum  gets  less  in  pro¬ 
portion  to  the  advancement  of  the  growth  and  the  degree- 
of  cachexia.  There  is  no  relation  between  the  antitryptic 
power  of  the  blood  and  its  albumen  content.  In  advanced 
states  of  malignancy  the  blood  shows  in  the  Rivalta  serum 
reaction  an  amount  of  globulin  above  the  normal.  There 
is  no  constant  relation  between  the  antitryptic  and  the 
Rivalta  reaction,  but  usually  the  increase  of  one  goes  with 
the  increase  of  the  other.  A  positive  antitryptic  reaction 
(that  is,  an  increase  in  the  antiproteolytic  power  of  the 
blood)  has  no  value  in  the  diagnosis  of  malignant  disease. 
A  negative  antitryptic  reaction  authorizes  one  to  exclude 
cancer  with  a  certain  degree  of  probability.  But  early 
>  cases  of  cancer  (42.8  per  cent.)  fail  to  give  a  reaction. 
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MEDICINE. 

Asystole. 

Bernheim  (Jouru.  desprat.,  October  29th,  1910)  expresses 
ms  dissatisfaction  with  the  term  “  asystole,”  and,  for  want 
or  a  better  on,©,  prefers  to  call  it  cardiac  insufficiency. 
1  he  condition,  really  is  a  diminution  of  the  work  of  the 
Heart  which  consists  of  a  double-pumping  action — forcing 
and  aspirating.  When  the  work  of  the  heart  is  insufficient 
this  double  function  suffers,  there  being  less  blood  forced 
into  the  arterial  system  and  less  aspirated  from  the  venous 
system.  As  a  consequence  there  is  diminution  of  arterial 
tension, ^.and  an  increase  of  venous  tension— a  rupture, 
indeed,  of  the  haemodynamic  equilibrium.  The  causes  of 
this  ins^nfficiency  may  reside  in  the  heart  itself,  or  in  the 
vascular  system.  In  the  case  of  the  heart  itself,  faulty 
innervation  as  well  as  valvular  lesions  help  to  bring  it 
abont,  and  in  the  vascular  system  as  a  whole  atheroma, 
artQ^io-sclerosis,  interstitial  nephritis,  and  pulmonary 
emphysema,  all  play  a  part.  If  the  cardiac  muscle  is 
hh  able  to  combat  these  handicaps,  a  varying  degree  of 
asjistole  becomes  established.  A  typical  instance  of  the 
mitral  asystole  in  which  if  compensation  fails 
tb^e  well-known  clinical  picture  of  backward  venous 
p  ressure  in  varying  degrees  is  to  be  seen.  The  author 
f  xpresses  the  view  that  in  this  connexion  there  are  differ- 
J  ng  diatheses  in  individual  cases ;  certain  organs  presenting 
more  resistance  than  others  to  the  abnormal  pressure.  If 
weakness  is  first  shown  by  the  pulmonary  vascular  system 
he  calls  it  a  condition  of  pulmonary  asystole;  if  by  the 
vessels  of  the  liver,  hepatic  asystole  and  so  on.  In  each 
subject  there  is  an  organ  of  special  vulnerability.  In 
lesions  of  the  aortic  orifice,  the  asystole  is  arterial 
only.  There  is  in  effect  an  arterial  anaemia.  Here 
the  useful  work  of  the  heart  is  greatly  diminished. 
In  aortic  stenosis,  in  particular,  the  condition  of 
hypersystole  is  largely  neutralized  by  the  narrowed 
orifice,  which  will  only  permit  of  the  passage  of  a 
comparatively  small  amount  of  blood.  There  is  no 
venous  stagnation,  however,  the  blood  accumulating  in 
the  dilated  left  ventricle.  The  ventricular  cavity,  indeed, 
forms  a  kind  of  reservoir  placed  between  the  venous 
system  and  the  general  arterial  circulation.  This  explains 
why  it  is  that  in  aortic  asystole  so-called  the  rupture  of  the 
haemodynamic  equilibrium  produces  less  marked  effects 
than  in  mitral  cases.  Enfeeblement  of  the  cardiac  muscle 
from  degeneration  of  the  myocardium  also  brings  about 
this  condition  of  asystole  or  cardiac  insufficiency,  but  does 
not  produce  such  a  disturbance  of  the  circulatory  equili-  \ 
brium  as  mitral  lesions.  There  may  be  feebleness  of  pulse, 
arrhythmia,  dyspnoea,  and  syncopal  attacks,  the  systole 
weakening  gradually.  There  is,  nevertheless,  in  such 
cases  a  certain  circulatory  equilibrium  maintained.  Many 
infectious  diseases,  such  as  typhoid  fever,  produce  nervous 
enfeeblement  of  the  heart,  but  the  clinical  picture  when  in 
evidence  is  rather  that  of  cardiac  colla])se  than  asystole 
with  venous  pressure.  The  author  concludes  by  pointing 
out  that  the  condition  determining  venous  asystole  is 
insufficiency  of  the  right  heart,  be  that  insufficiency  due  to 
a  dilatation  comseqaent  upon  an  original  mitral  .lesion,  or  a 
pulmonary  affection. 


Congenital  Heart-block. 

Fulton,  Judrow,  and  Norris  (Amer.  Journ.  of  Meet. 
Science’s,  September,  1910)  record  3  cases  of  congenital 
heart-block  occurring  In  one  family,  1  of  them  an  Infant, 
thus  showing  the  influence  of  heredity.  The  father, 
aged  41,  had  typhoid  w’-hen  20  years  oid,  followed  by 
marked  dyspepsia.  After  prolonged  severe  exertion,  he 
once  had  general  epileptiform  convulsions  followed  by 
attacks  of  angina  pectoris,  and  he  now  suffers  from 
dyspno^  on  exertion  and  vertigo  on  stooping.  He  was 
pale,  with  moderately  thickened  arteries  and  an  average 
pulse-rate  of  50  per  minute,  and  the  tracing  showed  an 
incomplete  heart-block  with  a  3  to  1  rhythm.  The  eldest 
girl,  aged  20,  had  marked  pallor  in  infancy,  and  during 
childhood  she  suffered  from  diphtheria,  once  without 
cardiac  weakness,  and  pertussis  lasting  three  months, 
followed  by  persistent  cough  and  attacks  of  epistaxia.  She 
complains  at  times  of  occipital  and  frontal  headache, 
neurasthenic  in  type,  but  there  is  no  history  of  vertigo  or 
convulsions.  Pulse  was  68  sitting  and  60  recumbent, 
giving  a  tracing  showing  incomplete  heart-block  with  a 


a  bright  and  vigorous  child, 
was  nursed  by 

the  mother  for  six  months,  after  which  the  pallor,  which 
was  noticeable  from  the  first,  became  more  marked.  At 
eleven  months  a  severe  attack  of  bronchopneumonia 
occurred,  and  although  there  was  extensive  lung  mischief 
^e  colour  was  good  and  the  heart  stood  the  strain  well. 

first  week  of  life  the  pulse  varied  between 
40  and  50,  and  a  tracing  taken  when  22  months  old  showed 
distinct  auriculo-ventricular  inco-ordination  with  an 
parently  complete  heart-block.  Of  two  other  children 
one,  a  girl  aged  14,  gave  a  past  history  of  synconai 
attacks  followed  by  severe  convulsions,  which  were  re¬ 
garded  as  epileptic,  but  she  completely  outgrew  them,  and 
IS  now  m  good  health,  with  a  pulse  of  80.  It  is  probable 
that  these  attacks  may  have  been  due  to  heart-block  when 
the  family  history  is  taken  into  consideration.  The  other- 
child,  a  son,  aged  18,  has  always  been  healthy  and  has 
never  shown  any  signs  of  cardiac  symptoms.  This 
hereditary  and  apparently  congenital  tendency  to  auriculo- 
inco-ordination  naturally  suggests  that  some 
ot  the  people  having  normally  slow  pulses  may  present 
some  defect  of  conjunctivity.  The  tracings  in  the  above 
cases  show  that  the  bradycardia  was  due  to  a  depression 
of  conductivity,  probably  from  a  congenital  physiological, 
and  possibly  anatomical,  abnormality  in  the  auriculo- 
veucncular  bundle  or  its  blood  supply. 

47.  Radiography  of  the  Infantile  Heart. 

\iSCO  {Pediatria.,  No.  8,  1910),  discusses  the  value  of 
radiography  in  the  hearts  of  children.  In  pericardial 
enusion,  where  the  pericardial  area  dullness  is  marked  by 
lung  resonance,  a  radiographic  examination  is  of  service 
m  revealing  the  true  state  of  affairs.  It  is  also  useful  in 
dispiacements  of  the  heart,  in  congenital  atrophy,  dilata¬ 
tion  or  hypertrophy.  It  may  also  be  of  advantage  in  the 
discovery  of  the  cause  of  an  extracardiac  murmur.  In 
congenital  diseases  affecting  the  endocardium  radiography 
has  been  of  service.  So,  too,  in  the  determination  o£ 
different  types  of  ectopia  cordis. 


SUEGEBY. 

*8-  Perforation  of  Gastric  Ulcers. 

M.  Martens  says  {Berl.  hlin.  Woch.,  March  7th,  19101  that 
perfomtion  of  gastric  ulcer  requires  a  rapid  diagnosis 
ana  tno  responsibility  of  the  medical  practitioiier^^is  ex- 
tremely  great,  because  a  life  that  might  be  saved  han'^'s 
in  the  balance.  He  includes  in  his  remarks  duodenal  as 
well  as  gastric  ulcers,  but  not  those  encapsulated  ulcers 
which  perforate  into  other  organs  without  opening  into 
the  peritoneal  cavity.  The  complication  may  occur  at  any 
age  from  6  years  to  80.  The  majority  of  the  patients  have 
had  previous  gastric  symptoms,  usually  vomiting  of  blood 
or  passage  of  blood  in  the  motions,  in  a  few  cases  the 
perforation  takes  place  without  any  preceding  complaint 
of  pain  or  other  symptom.  At  times  sudden  exertion  may 
determine  the  perforation.  Sudden  and  extremely  severe 
pain  heralds  the  perforation  in  all  cases.  The  pain  mav 
be  accompanied  by  collapse  or  fainting.  The  temperature 
may  be  raised  or  even  high,  or  when  collapse  occurs  it 
may  be  subnoniml.  In  the  same  wav  the  pulse  may 
become  rapid  or  slowed.  Au  increase  in  the  number 
of  leucocytes  is  usually  noted  (the  author  does 
not  state  whether  this  leucocytosls  is  a  polymorpho¬ 
nuclear  neutrophile  leucocytosls  or  not,  but  vee 
presume  that  he  infers  that  it  is  this  form). 
When  collapse  sets  in  and  the  temperature  falls  the 
number  of  leucocytes  may  fall  considerably.  Vomitin^' 
may  occur,  but  is  not  constant.  The  tongue  is  dry  from 
the  first.  On  examination  the  pain  is  usualiy  Kmited  to 
the  epigastrium,  but  may  extend  to  the  region  of  the 
caecum.  The  abdominal  vails  are  usually  tense,  and 
esfiecially  the  right  rectus  is  held  contracted.  At’ 
the  abdomen  is  not  distended,  but  rather  retracted.  F*  ee 
gas  In  the  abdomen  and  ireo  fluid  may  be  made  out,  but 
the  author  cautions  the  clinician  from  examining  directly 
for  this,  since  the  necessary  manipulation  may  produce  a 
further  escape  of  gastric  ooutents.  The  diagnosis  oan 
usually  be  made  from  the  history,  the  sudden  onset,  the 
severe  pain,  and  the  tension  of  tho  abdominal  walls.  The 
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usual  mistakes  in  diagnosis  are  contusion  with  appendicitis. 
This  may  be  fatal  for  the  patient,  when  the  clinician  does 
not  believe  in  immediate  operation  for  this  condition. 
Other  forms  of  peritonitis  may  be  mistaken  for  perforated 
gastric  ulcer,  but  when  this  leads  to  operative  interference, 
less  harm  is  done  than  when  a  less  urgent  diagnosis  leads 
to  the  postponement  of  the  operation.  As  soon  as  the 
diagnosis  is  made  the  operation  should  be  performed. 
The  shock  is  best  combated  by  removal  of  pain  and 
anxiety,  which  can  be  attained  by  anaesthesia,  and  by 
removal  of  the  cause,  that  is,  by  closing  the  opening  in  the 
stomach  or  duodenum.  He  much  prefers  inhalation 
anaesthesia  to  lumbar  or  local  anaesthesia.  As  soon  as 
the  perforation  is  found  this  should  be  closed,  and  he 
believes  in  suture  without  resection  in  every  case,  since 
the  chances  of  recovery  depend  in  part  on  rapid  operation, 
with  as  little  shock  as  possible.  He  does  not  close  the 
wound  at  first,  as  there  is  always  a  risk  that  the  sutures 
w'ili  not  hold,  and  the  perforation  may  again  open.  After 
the  ulcer  has  been  sutured,  he  flushes  the  abdomen  with 
physiological  saline  fluid  until  all  the  rinsings  come  away 
clear.  His  own  cases  include  12  up  to  1907,  and  6  since. 
Of  these  1  died  before  the  operation  could  be  performed, 

1  died  after  the  operation,  but  the  condition  was  desperate 
from  the  first,  1  died  a  few  hours  later  from  shock.  The 
last  8  cases  dealt  with  all  recovered,  and  he  records  3  other 
recoveries.  He  has  come  to  the  conclusion  that  every 
case  can  be  saved  if  the  operation  is  undertaken  early,  his 
successful  cases  being  operated  on  from  two  and  a  half  to 
twenty-six  hours  after  perforation,  while  all  those 
operated  on  later  died. 

49  Surgical  Methods  of  Treating 

Hyperthyroidism. 

Charles  H.  Mayo  {Hied.  Eecord,  December  31st,  1910)  says 
that  glands  of  elimination  are  provided  w'ith  an  inter¬ 
mittent  discharge,  and  among  these  is  the  thyroid.  It  is 
difficult  to  estimate  the  amount  of  hypersecretion;  the 
entire  absence  of  secretion  might  occur  and  be  com¬ 
pensated  by  other  glands  of  associated  function.  One  can 
hardly  tell  the  amount  of  oversecretion  that  can  be  neutral¬ 
ized  by  other  glands.  The  author’s  observations  cover  over 
2,000  cases  operated  on,  and  it  is  evident  that  the  amount 
of  disease  in  the  gland  varies  much  as  to  the  appearance  of 
symptoms.  Goitre  may  be  a  reversion  to  a  former  func¬ 
tion  of  the  gland;  hyperthyroidism  is  a  toxaemia  due  to 
absorption  of  thyroid  secretion.  The  stimulus  may  be  the 
same  as  was  present  in  primitive  man ;  this  was  then  a 
normal  stimulus;  it  may  still  be  present  in  food  or  water, 
be  formed  through  some  process  in  the  intestine,  result 
from  metabolism,  or  exist  in  the  air.  The  types  of  goitre 
are  but  stages  in  a  general  process.  Goitre  may  be  classi¬ 
fied  as  to  pathology,  into  cystic,  chronic  parenchymatous 
hypertrophic,  papillary  cystic  goitre,  hypertrophic  fetal 
goitre,  and  fetal  adenoma  of  the  thyroid.  The  operative 
mcrtality  in  surgical  treatment  of  simple  goitre  is  very 
low;  in  hyperthyroidism  it  is  quite  a  different  matter. 
This  condition  often  causes  death  or  invalidism.  If  fatal, 
death  occurs  wdthin  a  few  w^eeks  of  the  beginning  of  the 
disease ;  seldom  does  it  progress  slowly  to  death.  The 
ligation  of  vessels,  nerves,  and  lymphatics  seeks  to  cause 
a  reversion  to  simple  goitre.  Early  cases  may  be  treated 
thus  ;  serious  cases  with  degeneration  of  heart,  liver,  and 
kidneys,  are  also  benefited  by  this  operation,  there  being  a 
gain  in  weight  immediately.  Over  1,100  patients  operated 
on  at  St.  Mary’s  Hospital,  Rochester,  Minn.,  show  mor¬ 
tality  after  ligation  of  37.10  per  cent. ;  after  extirpation  of 
39.10  per  cent.  ;  about  70  per  cent,  of  the  patients  consider 
themselves  cured. 

so.  Amoobic  Abscess  of  the  Liver. 

Rogers  [Philipirine  Journ.  of  Science,  July,  1910)  records 
the  results  of  his  experience  in  Calcutta  during  ten 
years  in  investigating  tropical  liver  abscess,  especially 
as  regards  its  prevention  and  treatment.  Everything 
points  to  the  fact  that  amoebic  dysentery,  either  active  or 
latent,  invariably  precedes  amoebic  hepatitis,  which  latter 
arises  secondarily  by  infection  through  the  portal  system. 
The  earliest  minute  amoebic  multiple  hepatic  abscesses 
commence  in  the  terminal  branches  of  the  portal  vein,  and 
on  several  occasions  such  abscesses  have  been  found  to 
contain  amoebae,  but  no  bacteria  or  cocci.  Since  active 
and  latent  amoebic  ulceration  of  the  large  bowel  always 
precedes  liver  complication,  and  ipecacuanha  is  of  great 
value  in  amoebic  dysentery,  it  may  be  concluded  that  this 
drug  Will  .w  useful  in  preventing  acute  hepatitis  from 
pisaing  on  to  liver  abscess,  and  the  author  has  already 
I)ubli.shed  cases  illustrating  its  marvellous  effects  in  this 
connexion.  During  the  last  four  years  no  patient  under 
treatment  for  hepatitis  in  the  100  male  beds  in  the  Calcutta 
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open  wards  of  the  European  Hospital  has  developed  an 
amoebic  liver  abscess,  although  formerly  this  was  of 
frequent  occurrence ;  while  in  the  returns  of  the  British 
army  in  India  the  mortality  has  fallen  by  60  per 
cent.  If  the  disease  is  still  in  the  presuppurative 
stage,  the  fever,  pain,  and  hepatic  enlargement  rapidly 
yield  to  ipecacuanha ;  while,  even  if  pus  has  already 
formed,  no  harm  results  from  a  few  days’  delay, 
since  exploratory  puncture  may  be  performed  with 
less  risk  after  the  general  hepatic  congestion  has 
been  lessened  by  treatment  with  this  drug.  The 
great  majority  of  tropical  liver  abscesses  are  solely  due  to 
the  protozoal  organism  and  amoebic  abscesses  are  pri¬ 
marily  sterile,  though  bacteria  and  cocci  become  almost 
invariably  present  after  the  abscess  has  beea  opened  ;  the 
chief  cause  of  the  mortality  or  extreme  debrity  after  the 
open  operation  undoubtedly  bring  infection  ol  the  abscess 
cavity  by  pyogenic  organisms  which  have  guned  access 
through  the  w’ound.  In  order  to  avoid  thi:  bacterial 
invasion  after  incision  of  a  liver  abscess,  bacteriilly  sterile 
prior  to  incision,  as  much  of  the  pus  as  possible  is  with¬ 
drawn  through  an  aspirating  needle  followed  by  ihe  injec¬ 
tion  into  the  cavity  of  quinine  solution,  withoit  any 
incision  or  drainage  being  used,  the  process  being  repeated 
if  necessary.  In  rare  cases  in  whicn  the  aspirated  |us  is 
found  to  contain  bacteria,  the  abscess  must  be  opened. 
Where  sterile  drainage  is  necessary  it  may  be  performed  by 
siphonage  through  a  flexible  sheathed  trocar,  to  wlose 
sheath  a  piece  of  large  bore  tubing  is  connected  and  earned 
into  a  bottle  of  antiseptic  lotion  beneath  the  bed.  By 
means  of  a  Y-shaped  silver  tube,  the  aspirator  can  be 
applied  daily  to  the  flexible  sheath  and  any  thick  jus 
withdrawn,  while  sterile  quinine  solution  can  also  »e 
injected  daily.  Following  operation  by  whatever  methtd 
adopted,  full  doses  of  ipecacuanha  should  be  given  as  sooi 
as  possible  with  a  view  to  healing  the  ulcers  in  the  larg< 
bowel,  thus  greatly  lessening,  or  entirely  preventing,  tffi 
formation  of  further  hepatic  abscesses. 


OB>STETRICS. 


51.  Haemorrhages  due  to  Placenta  Membranacea 
and  Rigid  Membranes. 

Lepage  (Comptes  rendus  de  la  Soc.  d'Obstet,  de  Gynec 
et  de  P4d.  de  Paris,  etc.,  June,  1910)  has  published  several 
instances  of  uterine  haemorrhages  during  pregnancj 
where  the  placenta  or  membranes  were  abnormal.  When 
the  chorionic  villi  continue  to  develop  over  the  greate 
part  of  the  decidua  so  as  to  constitute  a  placenta,  mer 
branacea,  the  course  of  the  pregnancy  is  prejudice 
greatly,  for  the  suppressed  norrnal  membranes  are  mua 
more  yielding  than  placental  tissue.  As  the  ovum  d. 
velops,  much  impeded  by  the  rigidity  of  the  almcb 
ubiquitous  placenta,  it  drags  on  its  unyielding  envelop 
Experience  of  such  cases  teaches  that  there  are  tv\ 
frequent  results— haemorrhages  during  pregnancy  due  1 
local  detachment  of  the  membranes,  and  premature  e: 
pulsion  of  the  fetus  caused  by  contraction  of  the  uterin 
muscle  set  up  by  the  dragging  of  the  developing  fetus  01 
its  rigid  membranes.  These  two  complications,  haemor 
rhages  and  premature  labour,  Lepage  declares,  have  beer 
noted  in  subjects  where  there  was  localization  of  th' 
placental  tissue — that  is  to  say,  a  normal  and  not  a  mem 
branaceous  placenta — yet  the  decidua  proved  on  examinp 
tion  to  be  very  tough  and  rigid.  Lastly,  pregnancy  wher 
the  fetus  is  extramembranous,  having  slipped  Ihroug 
a  hole  in  the  decidua  and  continued  to  develop,  is  accord 
iug  to  the  reports  of  collected  cases  almost  always  ass' 
dated  with  marginal  or  battledore  placenta.  Lepag 
would  explain  this  fact  by  one  out  of  two  hypotheses 
Either  the  changes  in  the  decidua  which  lead  to  tht 
development  of  battledore  placenta  cause,  at  the  same 
time,  alterations  in  the  amnion  and  chorion  which  pro¬ 
duce  the  complications  in  question — haemorrhage  or 
escape  of  the  fetus  through  the  membranes— or  else  the 
rigidity  of  the  membranes  is  the  primary  cause,  giving 
rise  to  traction  and  the  development  of  a  placenta 
marginata.  Pinard,  in  discussing  Lepage’s  report, 
related  an  instance  in  his  own  practice  where  the  mem¬ 
branes  were  literally  placenta  throughout,  the  most 
perfect  instance  of  placenta  membranacea  in  his  experi¬ 
ence.  He  agreed  with  Lepage  as  to  the  haemorrhages 
during  pregnancy  associated  with  placenta  membranacea 
and  rigid  membranes.  On  the  other  hand,  that  authority 
held  that  Lepage’s  explanations,  like  those  of  others,  were 
purely  theoretical,  and  agreed  with  Lepage  only  when  he 
admitted  that  obstetricians  know  nothing  positive  about 
the  subjecti 
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52.  Duration  of  Pregnancy. 

McDonai.d  [Ainer.  Journ.  of  Med.  Sciences,  September, 
1910)  formulates  a  rule  based  upon  the  size  of  the  fetus 
for  the  estimation  of  the  duration  of  pregnancy,  and  for 
determining  the  date  of  1  ibour,  which  he  considers  more 
accurate  than  the  usual  method  adopted  by  calculating  the 
number  of  days  since  the  last  menstrual  period.  The 
rule  is  dependent  upon  the  height  of  the  fundus  above  the 
symphysis,  which  height  is  dependent  upon  the  occipito- 
coccygeal  measurement  of  the  child,  and  this,  together 
with  the  length,  varies  in  direct  proportion  to  the  weight 
of  the  child.  The  details,  of  this  proportion  have  been 
previously  worked  out  by  the  author,  and  the  duration  of 
pregnancy  in  lunar  months  is  found  to  be  equal  to  the 
height  of  the  uterus  in  centimetres  divided  by  3.5.  The 
rule  depends  upon  the  more  or  less  regular  growth  of  the 
uterus  by  3.5  cm.  each  lunar  month,  and  after  the  sixth 
month  is  very  exact.  With  the  patient  lying  flat  the  lower 
•end  of  the  tape  is  placed  at  the  upper  border  of  the  sjm- 
physis,  the  upper  end  being  held  by  the  thumb  into  the 
palm,  the  extended  fingers  being  held  at  right  angles  to 
the  fundus,  so  that  the  tape  follows  the  contour  of  the 
uterus,  except  at  the  last  dip  at  the  upper  end,  where  it  is 
held  between  the  thumb  and  the  palm.  Multiparae  with 
lax  abdominal  walls  and  thin  uteri  should  be  supported  at 
the  sides,  so  as  to  bring  the  occipito  coccygeal  axis  of  the 
pelvis  into  the  long  axis  of  the  mother’s  body.  It  is 
claimed  that  this  method  is  the  most  exact  means  of 
estimating  the  duration  of  pregnancy,  and  is  realJy  an 
estimation  of  the  size  of  the  fetus.  An  average  sized  baby 
-usually  arrives  at  the  average  period  of  pregnancy,  for,  as 
shown  in  a  previous  paper,  when  the  uterus  reaches  the 
height  of  35  cm.  or  full  term  (|h  =  ten  lunar  months),  the 
fetus  weighs  3,300  grams,  or  average  size.  After  the  sixth 
month  this  rule  is  extraordinarily  accurate,  and  affords  the 
most  exact  means  we  possess  of  prognosticating  the  date 
of  labour,  since,  in  the  majority  of  cases,  an  average-sized 
baby  is  born  at  the  average  time.  Thus,  if  the  fundus 
measures  26  cm.  from  the  symphysis,  the  duration  of 
pregnancy  is  26  divided  by  3.5,  or  7^  lunar  months,  and 
therefore  the  patient  has  2f  lunar  months  to  go  to  term— 
that  is,  ten  weeks  and  two  days.  It  may  often  be  an 
advantage  to  use  this  rule  in  conjunction  with  the  esti¬ 
mation  of  pregnancy  by  the  usual  method,  and  its  useful¬ 
ness  in  determining  the  size  of  the  fetus  is  obvious  when 
the  question  of  induction  of  labour  for  contracted  pelvis 
or  other  cause  arises. 


GYNAE^LOGY. 

53.  Operative  Treatment  of  Hermaphroditism, 

•Skutsch  {Zentralbl.  f.  Gyndfc.,  No.  51,  1910)  has  operated 
successfully  on  two  cases  where  great  relief  was  given  by 
the  opening  up  of  a  rudimentary  vagina.  The  first  case 
underwent  operation  over  two  years  ago,  and  after  the 
general  consideration  of  the  patient’s  history  and  the 
appearances  of  the  genital  tract  revealed  by  operation, 
Skutsch  concluded, that  the  sex  was  practically  neuter. 
The  genital  tract  was  female  in  type,  excepting  for 
the  penis-like  clitoris,  whilst  the  secondary  characters 
were  masculine.  In  the  other  case,  more  recent,  the 
clitoris  and  secondary  characters  were  also  masculine, 
but  the  uterus  and  ovaries  could  be  defined  and  there 
were  regular  catamenia.  The  patient,  aged  25,  was  an 
accountant  in  an  office.  The  periods  had  appeared  at  the 
age  of  17,  but  w’hen  she  was  a  child  of  5  the  malformation 
W'as  already  detected,  a  doctor  advising  an  operation.  She  felt 
certain  that  her  instincts  were  feminine,  and  certain  inci- 
xlents  in  the  course  of  her  life  seemed  to  prove  that  she  was 
physiologically  a  female.  She  grew  a  strong  beard,  which 
she  carefully  shaved ;  her  voice  was  deep,  and  the  thyroid 
cartilage  prominent.  The  mammae  were  reduced  to  a 
pair  of  small  nipples,  as  in  a  male.  There  was  dense  hair 
■on  the  linea  alba  and  pubes.  The  external  organs  were 
"two  small  cutaneous  folds,  bearing  hair  outside,  repre¬ 
senting  the  labia  majora.  The  clitoris  was  IJ  in.  long ; 
the  glans  was  well  formed,  but  without  a  meatus. 
A  groove  ran  along  the  posterior  surface  of  the  clitoris 
and  led  to  an  opening,  the  orifice  of  the  sinus  uro- 
genitalis,  bounded  posteriorly  by  the  anterior  limits  of  the 
•perineum,  which  was  quite  two  inches  deep.  The  orifice, 
about  one-fifth  of  an  inch  in  diameter,  could  be  dilated 
a  little  without  tearing.  A  metal  catheter  was  passed  into 
the  bladder  and  retained  after  the  urine  came  away ; 
then  a  uterine  sound  was  passed  upwards,  without  meet¬ 
ing  resistance,  for  over  three  inches ;  the  two  instruments 
were  felt  to  be  separated  by  a  septum.  On  rectal  fx 


ploration  the  tip  of  the  sound  could  be  defined  lying 
against  a  minute  tuberosity  corresponding  to  a  cervix. 
Above  it  was  the  body  of  the  uterus,  about  two  inches 
long.  The  ovaries  were  easily  detected  on  palpation,  and 
the  right  was  of  normal  size.  Thus  there  was  evidently 
a  vagina  with  a  uterus,  arrested  in  development,  behind 
it.  Skutsch  made  a  median  incision  along  the  deep 
perineum,  including  about  two-thirds  of  an  inch  of  the 
posterior  wall  of  the  sinus  urogenitalis— that  is  to  say,  the 
posterior  vaginal  wall.  This  exposed  a  true  meatus 
urinarius  at  the  upper  end  of  the  groove  in  the  clitoris, 
with  an  indication  of  a  hymen  posterior  to  it.  By  a  plastic 
operation  the  parts,  which  gaped  freely,  were  kept  open 
after  further  dilatation  of  the  vagina.  After  convalescence 
dilatation  was  continued  up  to  No.  24  (Ilegar’s  instrument) 
without  discomfort.  The  periods  set  in,  and  through  a 
speculum  bloody  mucus  could  be  seen  issuing  from  the 
os  externum. 


59. 


THEKAPEUTICS. 


Salvarsan, 


Serrano  and  Alvarez  Sainz  de  A.ja  {r.ev.  defied,  y  Ciruq. 
Pfuct.,  December  14th  and  21st,  1910)  relate  their  experi¬ 
ence  with  salvarsan  (“  606”)  in  40  cases  of  syphilis 
treated  by  themselves  in  the  Hospital  of  St.  John  of  God, 
Madrid,  as  well  as  in  other  cases  treated  by  Aziia,  Castelo, 
and  Bandelac.  In  the  preparation  of  the  infection  they 
have  employed  the  suspension  method  of  Herxheimer,  the 
emulsion  of  Aziia,  and  the  solutions  of  Schreiber  and  Alt. 
Solution  they  regard  as  the  best  method  of  preparation." 
Suspensions  are  uncertain  in  their  action,  and,  owing  to 
the  cncystment  of  the  drug  which  sometimes  occurs  at 
the_  point  of  injection,  may  become  dangerous  if  the 
patient  has  to  be  reinjected.  Emulsions  suffer  from  the 
same  disadvantages  ;  they  may,  however,  have  the  savins 
virtue  of  being  possibly  preserved  in  a  sterile  state  in  a 
glass  capsule  without  any  change  of  character  or  impair¬ 
ment  of  therapeutic  effect.  The  reaction  of  the  drug  does 
not  influence  the  pain  unless  it  be  unduly  acid  or  alkaline. 
Faintly  acid  injections  are  neutralized  by  the  blood 
plasma  which  is  met  in  the  tissues.  The  introduc¬ 
tion  of  the  drug  in  the  highest  state  of  chemical 
purity  into  the  organism  is  the  ideal  to  be  sought 
after  ;  tempering  with  it  in  vitro  may  easily  hinder 
or  nullify  its  therapeutic  activity.  The  following  are 
the  routes  of  infection,  arranged  in  the  authors’  order 
of  preference  :  Intravenous,  intermuscular,  intramuscular, 
subcutaneous.  In  addition  to  these,  the  writers  are  now 
trying  injections  into  the  corpora  cavernosa  penis.  The 
advantages  of  intravenous  injection  are :  (1)  An  entire 
absence  of  pain  following  the  injection ;  (2)  the  patient 
may  resume  his  usual  occupation  on  the  day  after  the 
injection.  Intermuscular  injections  are  given  in  the  sub¬ 
scapular  region  under  the  subscapularis  muscle.  They 
are  considerably  less  painful  than  the  intramuscular  injec¬ 
tions,  and  do  not  interfere  te  the  same  extent  as  do  the 
latter  with  the  function  of  the  muscles.  The  patients  so 
injected  require  rest  in  bed  for  days.  Intramuscular 
injections  are  administered  in  the  buttocks,  loins,  or 
interscapular  regions.  They  cause  great  pain,  impede 
the  function  of  the  muscles,  and  necessitate  the  patient’s 
confinement  to  bed  for  a  week  or  more.  Dose  of  the  pre¬ 
paration  :  1  eg.  of  salvarsan  per  kilo  of  the  body  weight  if 
given  intermuscularly  or  intramuscularly.  If  given  intra¬ 
venously,  1  eg.  per  kilos  of  the  body  weight.  Weight  and 
weight  only  should  be  the  criterion  of  the  dose.  Age  and  sex 
ought  not  to  be  considered.  Patients  suffering  from  slight 
albuminuria  and  ocular  lesions  will  require  a  somewhat  less 
dose,  at  the  physician’s  discretion.  In  a  very  emaciated 
subject  1  eg.  ot  606  per  3  kilos  of  body  weight  produce 
a  perfect  result.  Phenomena  folloiviny  Infection. — Intra¬ 
venous  :  If  perfectly  successful,  no  pain  should  be  felt 
beyond  that  of  the  skin  puncture.  Stomatitis  occurred  in 
3  cases.  Injection  followed,  as  a  rule,  by  rigors  and 
cyanosis,  high  but  transient  pyrexia  ;  all  over  in  six  hours. 
These  phenomena  occurred  earlier  and  were  more  transi¬ 
tory  in  endovenous  than  in  parenchymatous  injections. 
Tachycardia  occurs  independently  of  the  fever,  which  it 
outlasts.  Occasionally  there  occurred  heavy  sweating  and 
roseola,  tenesmus,  with  or  without  diarrhoea,  polyuria, 
and  dryness  of  the  throat.  Constipation  is  the  rule ; 
phlebitis  ensued  in  half  the  intravenous  cases,  but  was  of 
a  very  mild  type.  The  therapeutic  effects  were  most 
marked  in  the  cases  injected  by  the  intravenous  route, 
reaction  being  more  intense  and  the  results  ensuing  more 
quickly  than  by  the  other  methods.  Papules  clear  up  in  a 
few  hours,  lesions  of  the  mucous  membranes  disappearin 
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before  those  of  the  skin.  The  best  results  were  seen  in 
cases  of  congenital  syphilis ;  then  tertiary  symptoms 
would  seem  to  be  the  next  in  order  of  benefit,  and  after¬ 
wards  secondary  manifestations  and  chancres.  The 
parasyphilides  were  unaffected  by  the  treatment.  As  to 
the  effect  of  the  treatment  upon  Wassermann’s  reaction, 
the  writers  do  not  wish  to  dogmatize.  They  believe  this 
therapy  is  not,  like  so  many  others,  a  “  flash  in  the  pan.” 
Mercurial  treatment  will  contiue  to  reign,  perhaps  alter¬ 
nated  with  injections  of  salvarsan.  Expense  is  a  factor 
against  its  general  employment.  Cure  by  a  solitary  injec¬ 
tion  is,  a  priori,  very  doubtful,  and  a posterioriyioX,  proven. 
Prolonged  intermittent  treatment  —  that  is,  by  three- 
monthly  injections  for  a  period  of  three  years — will 
probably  be  found  the  most  effective  method  of  cure.  The 
drug  does  not  immunize.  It  might  be  added  that  the  writers 
have  devised  a  syringe  with  a  two-way  key,  which  they 
claim  to  be  a  marked  improvement  on  Schreiber’s  instru¬ 
ment. — Victor  Reisner  {Wien,  klinische  Rundschau,  No.  39, 
1910)  reports  on  20  cases  of  syphilis  treated  with  Ehrlich- 
Hata  ”  606.”  The  patients  were  all  in  a  garrison  hospital, 
and  were  many  of  them  so  little  intelligent  that  they  would 
not  have  carried  out  the  most  primitive  rules  of  care  of  the 
body  and  mouth,  and  in  their  case  an  ordinary  mercury 
cure  would  have  been  a  matter  of  difllculty.  The  dose 
of  the  preparation  varied  between  0.4  and  0  6  gram. 
Ehrlich’s  method  of  making  the  solution  was  rigidly  fol¬ 
lowed.  All  the  patients  were  confined  to  bed.  The  results 
obtained  were  as  favourable  as  those  described  by  other 
■workers.  The  cases  belonged  some  to  the  first,  some  to 
the  second,  and  some  to  the  third  stage  of  the  disease,  and 
in  every  case  the  symptoms  had  disappeared  in  from  four 
to  five  days,  in  1  case  on  the  third  day.  All  the  patients 
left  the  hospital  cured  in  from  six  to  eight  days  after  the 
Injection.  The  side-effects  were  insignificant.  The  pain- 
fuiness  varied,  and  evidently  depended  greatly  on  the  indi¬ 
viduality  of  the  patient ;  in  1  case  only  did  the  pain  set  in 
with  somewhat  greater  intensity,  but  it  had  altogether 
gone  by  the  fourth  day.  Pyramidon  given  twice  and 
sometimes  three  times  a  day  reduced  the  pain  to  a  mini¬ 
mum.  Some  rise  of  temperature  always  followed  the 
injection,  but  it  was  in  no  case  higher  than  58.6°  C. 
(101.5°  F.).  The  Ehrlich  treatment  seems  to  be  especially 
suited  for  military  purposes,  since  the  patients  can  be 
discharged  fit  for  service  in  eight  days.  The  author 
believes  that  Ehrlich’s  preparation  should  displace 
older  syphilitic  remedies. — M.  v.  Zeisel  {Wien.  med. 
Woch.,  No.  34,  I9l0)  has  made  an  earlier  report  as 
to  31  cases  of  syphilis  treated  -with  “Ehrlich  606,”  and 
now  reports  on  a  further  21  cases.  In  all  the  52  cases 
he  has  had  no  unpleasant  side-effects,  although  in  a 
few  of  them  there  was  slight  fever,  two  patients  com¬ 
plained  of  headache  "which,  however,  soon  passed  off,  and 
others  complained  of  pain  at  the  site  of  injection,  but  if 
they  had  previously  been  treated  with  injections  of  mer¬ 
cury  stated  that  the  pain  from  the  Ehrlich  injection  was 
no  greater  than  from  the  other.  The  author  describes  the 
rapidity  with  which  Ehrlich’s  preparation  acts  upon  the 
manifestations  of  the  disease  in  all  its  stages,  and  states 
that  in  cases  of  recent  syphilis  the  patient  is  able  to  return 
to  work  as  a  rule  within  fourteen  days,  in  a  condition  less 
dangerous  to  other  people  than  after  treatment  by  the 
the  older  methods,  under  whioh  they  were  often  obliged 
to  remain  three  to  four  months  in  hospital.  In  two  cases 
macular  syphllides,  which  had  for  a  long  time  proved 
refractory  to  all  mercurial  preparations,  disappeared  with 
extraordinary  rapidity  under  Ehrlich’s  treatment.  In 
another  case  a  primary  ulcer  for  days  after  the  injection 
had  become  soft  with  a  granulating  surface.  In  another, 
in  which  a  papular  rash  had  appeared  under  active  mer¬ 
curial  treatment,  the  rash  receded  in  four  days  after  the 
injection  in  an  astonishing  manner.  Secondary  symptoms 
have  not  appeared  in  any  of  the  author’s  cases  after  injec¬ 
tion  in  the  primary  stage,  but  the  time  is  still  too  short  for 
conclusive  evidence  as  to  the  possibility  and  prevention  of 
the  secondary  symptoms.  Because  of  the  rapidity  of  its 
action  the  treatment  is  recommended  for  syphilitic  pregnant 
women  with  a  view  to  the  prevention  of  abortion,  or  to 
the  delivery  of  a  sound  child.  The  author  would  only 
employ  Ehrlich’s  preparation  in  nerve  cases  whpn  these 
are  in  an  early  stage  and  the  optic  nerve  is  intact.  The 
single  precaution  needed  in  administering  the  injection  is 
to  prepare  the  solution  immediately  before  use- with  the 


most  careful  attention  to  asepsis  and  to  give  the  patient 
absolute  rest  for  seven  days.  The  author  has  always  em- 
ployed  the  original  solution  with  methyl  alcohol.  The 
dose  for  men  varies  from  0.5  to  0.6  gram.m  to  grains), 
for  -women  and  weakly  individuals  from  0.4  to  0.45  gram 
(Pjj  to  6,jj  grains).  -For  children  2  years  of  age  Wechsel- 
njann  recommends  0.05  gram  (i  grain  approx..)  or  smaller 
«oS  D 


amounts  if  the  children  are  weakly ;  the  dose  can  be 
repeated  if  necessary  after  a  fortnight’s  interval.  In  none 
of  the  oases  have  any  complications  arisen  as  to  the  heart, 
the  bladder',  of  any  other  organ  as  a  result  of  the 
treatment. 


55.  Action  of  a  New  Arsenic  Preparation  in 
Recurrent  Fever. 

The  line  of  thought  which  had  led  Ehrlich  to  develop  his 
chemotherapy  within  recent  years  has  developed  into  an 
endeavour  to  find  a  substance  which  is  capable  of  killing 
off  an  invading  parasite  in  the  animal  body  without 
damaging  the  host.  J.  Iversen  {Mvsneh.  in^ed.  Woch., 
April  12th,  1910)  calls  this  endeavour  “Therapia  sterilisans 
magna.”  In  order  to  test  the  efficacy  of  these  arsenical 
substances  the  author  conceived  that  recurrent  fever 
would  be  the  best  disease  to  work  with,  as  the  continued 
presence  of  parasites  could  be  ascertained  from  the 
occurrence  of  repeated  attacks  of  fever  with  almost 
mathematical  certainty.  The  substance  with  which  he 
has  been  experimenting  is  the  bichloride  (hydrochloride) 
of  diamido-arseno- benzol,  a  pale  yellow  powder,  which 
has  to  be  converted  into  the  sodium  salt  each  time 
before  use,  as  it  is  unstable  in  this  combination,  and  has 
to  be  preserved  in  sealed  tubes  in  the  acid  condition.  The 
solutions  employed  were  1  per  cent,  aiineous  solutions. 
Intramuscular  injections  of  from  0.05  to  0.4  gram  were 
used.  In  all,  52  patients  were  subjected  to  the  treatment. 
Of  these,  37  received  the  injection  during  the  first  attack, 
11  during  the  second  attack,  and  in  4  the  injection  was 
given  intravenously  during  the  first  attack.  In  all  these 
patients  the  fever  ceased  critically  and  the  spirochaetes 
disappeared  from  the  blood.  The  fall  of  temperature 
occurred  between  seven  and  fourteen  hours  after  the 
injection  in  the  greater  number.  lu  two  cases  a  second 
attack  took  place  after  the  injection  had  been  given  on 
the  first  day.  The  longest  interval  between  the  interval 
and  the  fail  of  temperature,  save  in  these  two  cases,  was 
twenty  hours.  In  92  pes  cent,  of  the  cases  no  recurrence 
took  place.  A  single  injection  had  sufficed  to  lull  off'  all 
the  spirochaetes.  Four  patients  had  recurrences  ;  in  three 
of  these  the  attacks  were  very  short.  In  two  the  injections 
had  been  carried  out  on  the  first  day  of  a  second  attack, 
when  the  spirochaetes  were  sparse  and.  difficult  to  find. 
He  next  attempted  to  determine  whether  the  arseno- 
benzol  injected  in  the  interval  could  prevent  a  recurrence. 
This  was  tried  in  one  case  on  the  third  day  after  the 
attack.  No  further  attack  took  place.  He  concludes  that 
the  sodium  salt  of  dichloride  of  diamido-arseno-benzol  is 
able  to  check  an  attack  of  recurrent  fever  within  twenty 
hours  and  to  prevent  a  recurrence  in  92  per  cent,  of 
the  cases.  A  single  injection  suffices  for  this  purpose. 
A  therapeutic  dose  is  from  0.2  to  0.3  gram.  The  sub¬ 
stance  injected  intramuscularly  in  the  gluteal  regions 
causes  some  pain  and  a  little  infiltration,  but  this  is 
variable.  On  the  other  hand,  the  intravenous  injection 
is  painless,  and  does  not  cause  any  untoward  symptoms. 
No  pathological  constituents  appeared  in  the  urine  of  any 
of  his  cases. 


PATHOLOGY. 


58.  ^Wa&sermann  Reaction. 

'C.  Nauwerck  and  M.  Weichert  have  systematically 
carried  out  the  Wassermann  reaction  with  serum  gained 
from  bodies  in  the  post-mortem  room  at  the  Pathological 
Hygienic  Institute  in  Chemnitz  with  a  view  of  determining 
whether  the  results  obtained  in  this  way  are  of  patho¬ 
logical  value.  They  record  the  results  in  the  MuencJi.  med. 
Woch.  of  November  8th,  1910.  In  a  certain  number  of  cases 
the  serum  could  not  be  'used.  At  times  the  cadaveric  blood 
iiad  undei^gone  haemolysis,  while  at  other  times  no 'serum 
.separated  outfromjthe  clotted  blood.  Advanced  decomposi¬ 
tion  also  prevented  the  test  from  being  applied.  In  all  they 
examined  about  200  cases.  At  times  serum  was  obtained 
from  the  femoral  vein,  when  none  could  he  got  from  the 
iieart.  The  cases  are  given  in  tabular  form,  according  to 
Jibe  result  of  the  test.  It  appears  that  in  the  vast  majority 
of  the  oases  the  post-mortem  find  tallied  with  the  ante- 
nwrtem  find,  but  in  certain  cases  some  differences  were 
met  with.  In  each  positive  case  the  occurrence  of  patho¬ 
logical  signs  of  syphilis  were  sought  for  and  frequently 
found.  The  individual  cases  are  discussed  at  some  length, 
and  in  conclusion  the  authors  feel  justified  in  stating  that 
the  Wassermann  reaction  can  be  utilized  with  advantage 
^  .the  autopsy. 
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57.  Functional  Heart  Troubles  from  Disturbance  of 
Special  Cardiac  Muscle  Systems. 

Hering  {Arch,  des  mal.  du  coeur  des  vaisseaux  et  du  savg, 
March,  1910)  gives  a  brief  summary  of  some  of  the  func¬ 
tional  heart  troubles  and  a  rational  explanation  of  the  way 
in  which  these  arise.  He  points  out  that  the  regions  of 
the  sinus  node  and  the  auriculo-ventricular  node  possess 
in  the  highest  degree  the  property  of  initiating  stimula¬ 
tion,  and  that  the  right  auricle  possesses  the  property  of 
initiating  a  motor  stimulus  to  a  greater  degree  than  does 
the  left  auricle.  Destruction  of  or  poisoning  of  the  sinus 
node  allows  the  auriculo-ventricular  node  to  take  on  an 
automatic  action,  whilst  stimulation  of  the  vagus  or  of  the 
accelerator  fibres  of  the  sympathetic  acts  in  a  similar  way. 
Ventricular  automatism,  which  follows  a  lesion  of  the 
bundle  of  His,  is  completely  independent  of  the  auriculo- 
ventricular  node.  This  ventricular  automatism  may  arise 
in  the  fibres  of  Purkinje,  or  in  several  distinct  parts  of 
the  ventricle.  Extra- systoles  arise  from  supplementary 
excitations  and  several  different  forms  of  extra-systoles 
and  attacks  of  paroxysmal  tachycardia  may  arise 
according  to  the  seat  at  which  the  supplementary  stimu¬ 
lation  occurs.  Cardiac  fibrillation  appears  to  be  due  to 
the  occurrence  of  a  large  number  of  simultaneous  and 
supplementary  stimulations.  Prolonged  ventricular  fibril¬ 
lation  ends  fatally.  Continuous  arrhythmia  is  due  to 
disturbed  stimulation,  which  probably  depends  upon 
fibrillation  of  the  auricles.  With  regard  to  dis¬ 
turbances  of  the  power  of  conduction,  one  may  distin¬ 
guish  two  forms — first,  where  the  disturbance  depends 
upon  a  lesion  between  the  place  where  the  heart  con¬ 
traction  originates  and  the  auricle,  and,  secondly,  where  a 
lesion  exists  between  the  auricles  and  ventricles.  The 
latter  gives  rise  to  dropping  out  of  certain  ventricular 
systoles  (incomplete  heart-block)  or  to  complete  dissocia¬ 
tion  of  auricular  and  ventricular  systoles.  Syncopal  or 
convulsive  attacks  occurring  in  cases  where  there  is  a 
lesion  of  the  bundle  of  His  may  arise  in  cases  of  incomplete 
or  complete  heart-block,  or  in  cases  where  there  is  disso¬ 
ciation  of  auricular  and  ventricular  contractions.  Both 
the  vagus  and  the  accelerator  fibres  of  the  sympathetic 
have  an  action  on  the  automatic  contraction  of  the 
ventricle,  especially  the  latter. 

58.  Influenzal  Rashes. 

Ghedini  (Hif.  Bled.,  October  24,  1910)  summarizes  no  less 
than  fifteen  different  groups  of  cutaneous  affections 
described  in  association  with  influenza  :  (1)  Morbilliform  ; 
(2)  scarlatiniform  eruptions ;  (3)  urticarial  ;  (4)  papular 
erythemata ;  (5)  polymorphous  erythema ;  (6)  haemor- 

rhagica  purpura ;  (7)  pemphigus ;  (8)  herpes  ;  (9)  suppura¬ 
tive  dermatitis ;  (10)  serous  dermatitis ;  (11)  erysepilatous 
eruptions ;  (12)  oedematous  infiltrations  ;  (13)  pigmentary 
changes — for  example,  vitiligo  ;  (14)  trophic  changes — for 
example,  sudden  whitening  of  the  hair,  alopecia ;  (15) 
miliaria.  The  question  arises  as  to  whether  these  numer¬ 
ous  rashes  are  really  influenzal  or  conincident  rashes  due 
to  some  other  cause.  The  author  adduces  4  cases  observed 
by  him  where  there  appeared  no  doubt  from  careful 
examination  that  the  cause  in  these  cases  was  influenza. 
In  his  cases  1  assumed  a  scarlatiniform  type,  2  a  morbilli¬ 
form,  and  the  last  showed  as  multiple  cutaneous  vaso¬ 
motor  oedema.  In  each  of  the  cases  the  influenza  bacillus 
was  detected. 

59.  Idiopathic  Circumscribed  Spinal  Serous 

Meningitis. 

Weisenburg  and  Muller  [Amer.  Journ.  of  Bled.  Sciences, 
November,  1910)  combat  the  assertion  that  it  is  impossible 
to  make  a  differential  diagnosis  between  spinal  cord 
tumour  and  circumscribed  serous  meningitis,  and  they 
consider  that  in  all  M'ell-recorded  cases  of  the  latter  con¬ 
dition  consecutive  examinations  will  show  a  pathogno¬ 
monic  variability  of  the  sensory  and  motor  symptoms.  Of 
the  sensory  phenomena  pains  of  a  numb,  burning  character 
in  part  or  whole  of  a  limb  will  be  found  to  vary  in  distribu¬ 
tion  from  day  to  day,  and  there  will  be  variations  in  the 
limits  of  the  disturbances  of  sensation,  while  of  the  motor 
phenomena  the  affected  limbs  may  be  spastic  or  flaccid  on 
different  examinations,  weakness  generally  appearing  first 
in  one  limb  and  later  in  both,  with  variability  in  reflexes, 


which  may  be  increased  or  diminished  in  consecutive 
examinations.  At  the  operation  the  dura  is  found  to  be 
tense,  bluish,  and  congested,  with  little  or  no  pulsation, 
and  on  incision  a  small  quantity  of  cerebro  spinal  fluid 
escapes.  The  dural  slit  immediately  becomes  filled  by  a 
thin  pial  membrane  which  bulges  forward  under  tension, 
and  contains  a  clear  fluid  which  spurts  out  as  soon  as  the 
membrane  is  opened,  this  latter  then  flapping  backwards 
and  forwards  as  a  definite  curtain  attached  to  the  dura  and 
cord.  Usually  there  is  some  accompanying  inflammation 
of  the  meninges,  and  less  often  of  the  cord,  but  the 
condition  can  occur  either  without  disease  of  the  cord  or  of 
further  disease  of  the  meninges.  In  a  case  recorded  of  a 
girl,  aged  20,  there  was  a  history  of  traumatism  two  years 
previously,  when  she  fell  skating  and  severely  struck  her 
right  hip  and  buttock.  A  year  later  she  began  to  complain 
of  a  burning,  tingling,  numb  feeling  over  the  anterior  and 
inner  portion  of  the  right  thigh,  gradually  becomiog  more 
marked,  with  associated  weakness  and  altered  sensations. 
While  the  tendon  reflexes  were  always  prompt  their  degree 
varied  considerably  at  different  examinations,  and  a  fort¬ 
night  prior  to  operation  the  right  toe  became  bluish 
and  both  feet  were  cold.  She  made  an  uninterrupted 
recovery,  except  for  a  sinus  discharging  cerebro  spinal 
fluid,  which  closed  spontaneously  at  the  end  of  three 
weeks.  Urotropine  was  given  regularly  throughout  the 
patient’s  stay  in  hospital. 


SUKGERY. 


60.  Duodenal  Ulcer  and  Its  Surgical  Treatment. 

Eicard  and  Pauchet  {Ann.  prov.  de  cliir..  No.  9,  1910) 
assert  that  recent  developments  effected  by  English 
and  American  surgeons,  in  the  clinical  study  and  the 
operative  treatment  of  duodenal  ulcer,  claim  the  serious 
attention  of  every  practitioner.  In  a  lull  and  instructive 
paper  on  this  subject  the  authors  deal  exclusively  with 
the  primary  and  chronic  form  of  ulcer,  the  secondary  or 
acute  form  such  as  is  met  with  in  cases  of  burns,  and  as 
a  result  of  infection  presenting,  it  is  pointed  out,  no 
special  surgical  interest.  The  chronic  ulcer  occurs  three 
times  more  frequently  in  the  male  than  in  the  female,  and 
as  a  rule  is  developed  between  the  twenty  fifth  and  the 
fiftieth  years  of  life.  The  authors  acknowledge  that  the 
attention  lately  directed  to  this  affection  by  Mayo  Eobson 
and  Moynihan,  and  the  improvements  these  surgeons  have 
made  in  its  diagnosis  and  operative  treatment,  have  shown 
that  it  is  not  so  rare  a  lesion  as  it  is  generally  supposed 
to  be  by  Continental  practitioners.  Duodenal  ulcer,  it 
has  been  asserted,  is  more  frequent  than  gastric  ulcer, 
and,  according  to  one  experienced  observer,  duodenal  per¬ 
foration  occurs  in  6  per  cent,  of  cases  of  acute  peritonitis 
of  supposed  appendicular  origin.  The  ulcer,  which  is 
usually  single,  is  in  95  per  cent,  of  cases  situated  on  the 
anterior  wall  of  the  first  part  of  the  duodenum  close  to 
the  pylorus.  Its  existence  in  most  cases  is  first  declared 
by  complications,  such  as  perforation  and  stenosis,  and 
not  by  any  specific  symptoms.  Notwithstanding  the 
vagueness  of  the  latter  and  the  long  latent  period  of 
the  ulceration,  it  is  not  difficult,  by  careful  and  close 
questioning  of  the  patient,  to  arrive  at  a  correct 
diagnosis.  Much  stress  is  laid  on  a  report  of  occasional 
attacks  of  “  hunger-pain,”  in  each  of  which  this  trouble 
comes  some  two  or  three  hours  after  a  meal  and  is  at 
once  relieved  by  taking  fresh  food  of  any  kind  into  the 
empty  stomach.  A  history  of  frequent  successions  of  such 
attacks  with  prolonged  intervals  of  freedom  in  a  man, 
between  the  ages  of  25  and  50  years,  who  has  long  suffered 
from  gastric  neurosis  or  hyperchlorhydria  ought,  the 
authors  point  out,  to  excite  a  suspicion  of  duodenal  ulcer. 
In  further  investigation  the  practitioner  should  make  a 
careful  examination  of  the  faeces  with  the  object  of  deter¬ 
mining  in  the  first  place,  by  Weber’s  or  Meyer’s  tests,  the 
presence  or  absence  of  traces  of  blood,  and,  in  the  second 
place,  after  the  ingestion  of  a  test  meal,  whether  or  not 
the  fatty,  muscular,  and  starchy  elements  of  food  are 
properly  digested.  The  authors  hold  the  opinion  that  the 
treatment  of  chronic  ulcer  of  the  duodenum  should  always 
be  exclusively  surgical.  Medical  treatment,  it  is  believed, 
often  affords  but  temporary  and  imperfect  relief ;  and  the 
life  of  the  patient,  after  such  treatment,  is  disturbed  by  a 
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succession  of  relapses  which  interfere  with  his  social 
duties  and  impose  a  very  strict  regimen.  The  complica 
tions  of  haemorrhage  are  more  formidable  in  duodenal 
than  in  gastric  ulcer,  as  in  the  former  affection  they  are 
usually  very  sudden  in  their  onset  and.  more  violent. 
Operative  intervention  is  indicated  by  the  following  con¬ 
ditions  :  (1)  Persisting  dyspeptic  troubles  with  hyper¬ 
acidity,  by  which  the  general  health  is  much  impaired  and 
the  normal  course  of  life  interrupted ;  (2)  cicatricial  sten¬ 
osis  of  the  duodenum  with  gastric  stasis  and  vomiting ; 
(3)  haemorrhage  when  profuse,  and  also  slight  but  still 
persistent ;  (4)  acute  or  subacute  perforation  with  or  with¬ 
out  peritonitis  ;  (5)  chronic  perforation  with  suppurative 
peri-duodenitis ;  (6)  chronic  perforation  with  plastic  and 
adhesive  peri  duodenitis  (7)  certain  rare  complications 
such  as  duodeno  cutaneous  fistula,  compression  of  the 
common  bile  duct,  and  abnormal  communication  with 
some  other  viscus.  The  method  of  operative  treatment 
will  vary  according  to  the  condition  of  the  lesion  as 
revealed  by  laparotomy.  If  the  ulcer  be  a  small  one  and 
situated  in  the  anterior  wall  of  the  duodenum,  and  be 
(juite  free  from  adhesions,  it  should  be  excised,  the  intes¬ 
tinal  wound  being  at  once  closed  by  sutures.  On  the 
other  hand,  if  the  ulcer  involve  more  than  half  the  circum¬ 
ference  of  the  duodenum,  the  surgeon  should  practise 
posterior  gastro  enterostomy.  In  a  case  of  acute  perfora¬ 
tion  the  opening  should  be  occluded  by  bringing  over  it 
two  adjacent  folds  of  duodenal  wall,  secured  oy  a  double 
row  of  sutures.  The  treatment  of  chronic  ulcer  with  peri¬ 
duodenal  suppuration  should  consist  in  simple  evacuation 
of  the  purulent  cavity  and  drainage.  If  a  persistent 
external  fistula  result  from  this  treatment,  the  authors 
would  practise  posterior  gastro-enterostomy  with  ex¬ 
clusion  of  the  pylorus,  if  this  orifice  be  still  permeable. 
In  discussing  the  treatment  of  more  or  less  haemorrhage 
in  cases  of  duodenal  ulcer,  the  authors  state  that  the 
visible  presence  of  blood  in  the  stools,  however  small  the 
quantity  may  be,  is  a  decided  indication  for  operation 
which  should  consist  not  in  opening  the  intestine  and  in 
exposing  the  seat  of  the  bleeding,  but  in  gastro-enterostomy 
and  constriction  of  the  base  of  the  ulcer  by  sutures.  In 
conclusion,  it  is  pointed  out  that  the  results  of  duodenal 
surgery  in  expert  hands  and  under  favourable  external 
conditions  have  been  very  good. 

61.  Anaesthesia  by  Bier’s  Endovenous  Method. 

Mantelli  (Rif.  Med.,  July  4th,  1910)  gives  his  experience, 
in  17  cases,  with  Bier’s  endovenous  method  of  producing 
anaesthesia.  Bier  used  0.50  per  cent,  solution  of  novocain, 
and  out  of  134  cases  got  perfect  anaesthesia  in  115  and 
only  failed  absolutely  in  5  cases  (probably  owing  to  too 
weak  solution).  The  author  used  a  weaker  solution,  0.25 
per  cent.,  and  the  maximum  dose  given  to  any  one  patient 
was  12.5  cgr.  (In  this  case  the  arm  and  the  leg  were 
rendered  anaesthetic,  successively.)  With  a  weaker  solu- 
tmn  it  took  an  average  of  nine  minutes  to  produce  anaes¬ 
thesia.  It  is  good  to  localize  the  vein  some  time  before 
operation  as  this  saves  time  and  unnecessary  disturbance 
of  the  tissues  in  searching  for  the  vein.  In  45  per  cent,  of 
the  author’s  cases  a  good  deal  of  pain  was  caused  by  the 
application  of  the  elastic  bandages  used  to  limit  the  area 
affected,  30  per  cent,  had  slight  pain,  and  25  per  cent,  no 
pain.  Iodine  was  used  as  a  skin  disinfectant.  This  method 
of  anaesthesia  is  contraindicated  in  arterio-sclerosis  or  in 
■cases  of  phlebitis.  The  author  has  seen  no  toxic  symptoms 
after  the  endovenous  use  of  novococain. 


is  all  that  is  required  in  cases  of  colporectocele.  The 
author  considers  the  triple  layer  of  sutures  is  superior  to  a 
single  layer ;  it  enables  the  lacerated  parts  to  be  restored 
to  their  natural  position  and  relationship.  In  complete 
laceration  with  prolapse  Lawson  Tait’s  method  is  advised, 
but  it  has  no  advantage  when  there  is  no  prolapse.  ' 

63.  Primary  Ovarian  Pregnancy. 

Bareows  (Amer.  Journ.  Obstet.,  December,  1910)  reports 
an  authentic  example  of  this  type  of  ectopic  gestation. 
A  married  woman,  aged  25,  had  an  attack  of  acute  pain  in 
the  hypogastrum  towards  the  right  side  after  lifting  a 
heavy  tub.  The  pain  was  associated  with  profuse 
vomiting,  cold  sweats,  and  syncope.  The  last  periods  had 
been  seen  six  weeks  before  the  attack,  and  within  the 
preceding  eight  months  the  patient  had  only  menstruated 
four  times.  In  that  space  of  time  there  had  been  no 
evidence  of  pregnancy.  The  patient  was  admitted  into 
Bellvue  Hospital,  New  York,  twenty-four  hours  after  the 
beginning  of  the  attack,  with  all  the  appearances  of 
internal  haemorrhage.  The  abdominal  cavity  was  found 
full  of  fluid  blood  with  few  clots.  The  left  Fallopian  tube 
and  ovary  were  normal.  The  right  tube  was  also  free 
from  any  morbid  condition ;  but  the  right  ovary  was  as 
big  as  a  large  walnut.  A  clot  protruded  from  a  rent  on  its 
surface.  Elser,  of  Cornell  University,  reported  that  the 
clot  appeared  to  be  partially  surrounded  by  a  capsule,  and 
at  one  point  it  showed  tissue  resembling  placental 
structure ;  numerous  chorionic  villi  were  detected  on 
microscopic  examination,  and  the  capsule  was  seen  to  be 
made  up  of  ovarian  structures.  The  right  Fallopian  tube 
showed  no  signs  of  gestation.  In  a  discussion  on  this  case 
Foerster  referred  to  haematoma  of  the  ovary  developed  in 
chronic  inflammation,  in  association  with  typical  changes 
in  corpora  lutea.  Rupture  of  a  haematoma  might  be 
followed  by  severe  haemorrhage.  Barrow’s  case  seemed 
a  genuine  instance  of  primary  ovarian  pregnancy.  The 
haemorrhage  was  even  worse  than  Foerster  had  ever 
observed  after  rupture  of  a  haematoma. 

65.  Phlebitis  and  Thrombosis  of  Mesenteric  Vein 
after  Abortion, 

Lerat  and  Ceeret  (Bull,  et  mem.  de  la  Soc.  Anat.  de 
Paris,  July,  1910)  report  a  case  where  the  symptoms  were 
very  acute  and  no  artery  involved.  A  multipara,  aged  39, 
aborted,  and  was  treated  in  a  hospital  in  Paris.  After  her 
discharge  she  had  a  sudden  attack  of  violent  abdominal 
pain.  A  fortnight  later,  two  months  after  the  abortion, 
she  was  admitted  into  the  Lariboisiere,  under  Launois. 
Her  face  was  of  a  pale  greenish-yellow  colour,  the  abdo¬ 
men  distended  and  tender,  with  high  pulse  and  tempera¬ 
ture.  As  the  patient  had  grown  very  thin  and  the  pains 
had  lasted  for  fifteen  days,  and  as  vomiting  and  hiccough 
were  present,  incomplete  intestinal  obstruction  due  to  a 
tumour  was  suspected.  On  the  second  day  after  admission, 
dark-red  blood,  without  clot,  escaped  from  the  bowel,  and 
on  the  third  the  painful  distension  was  so  extreme  that 
Chaput  operated.  Some  turbid  sanious  fluid  was  found 
amidst  the  coils  of  distended  small  intestine.  One  coil  of 
jejunum  was  seen  to  be  intensely  dark,  with  thickened 
mesentery.  It  was  resected  with  its  mesentery,  which 
showed  thrombosis  of  all  its  veins,  apparently  of  uterine 
origin.  The  patient  was  almost  moribund,  the  open  ends 
of  the  intestine  left  after  resection  were  fixed  to  the  wound 
as  a  plastic  operation  was  out  of  the  question.  Death 
followed  in  a  few  hours.  Over  30  in.  of  bowel  were 
resected. 


OBSTJ^RICS. 

62*  Treatment  of  Perineal  Lacerations. 

La  Pointe  (Lft  Clinique,  September  16th,  1910)  discusse 
old  lacerations  under  the  headings  “incomplete”  an 
“complete.”  The  former  condition  does  not  involve  th 
sphincter  ani,  and  is  only  troublesome  when  accompanie 
by  uterine  prolapse.  It  is  always  necessary  to  repair 
complete  laceration.  The  sphincter,  and  often  the  rectui 
and  vagina,  are  so  torn  that  incontinence  is  complained  ol 
but,  as  a  rule,  it  is  not  complicated  by  prolapse.  Tw 
methods  of  operation  are  recognized :  the  edges  may  b 
pared  and  sutured  together,  as  is  done  by  Martin  an 
tmmet,  who  employ  three  sets  of  sutures— recta 
f  'paginal ;  or  Lawson  Tait’s  procedure,  whei 
dissected  up  and  folded  over  each  other  an 
when  be  adopted.  The  latter  method  is  preferrec 

nermitf  Ff  vagino-rectal  wall,  as  : 

other  It  i«  being  firmly  approached  to  eac 

when  a  firm  cases  of  genital  prolaps 

^  2C2  B  desired.  The  former  operatic 


GYNAECOLOGY. 

65.  Tubal  Pregnancy  simulated  by  Primary 

Tubal  Cancer. 

Hastings  Tweedy  (Joum.  of  Obstet.  and  Gynaec.  of  Brit. 
Emf.,  December,  1910)  recently  read,  at  a  meeting  of  the 
Section  of  Obstetrics  of  the  Royal  Academy  of  Medicine 
in  Ireland,  a  case  where  a  woman,  aged  30,  missed  two 
periods  after  repeated  haemorrhages.  A  tumour  developed 
behind  and  to  the  right  of  the  uterus.  The  symptoms  led 
to  the  diagnosis  of  tubal  pregnancy,  and  when  abdominal 
section  was  performed  the  appearances  seemed  at  flr.st 
sight  to  confirm  the  diagnosis.  A  mass  was  drawn  out  of 
Douglas’s  pouch ;  it  was  found  to  be  organized  clot. 
Below  lay  the  right  Fallopian  tube,  in  which  was  a 
fungating  growth,  adherent  to  both  ovaries  and  small 
intestine.  The  portion  of  the  tube  including  the  growth, 
and  nothing  more,  was  excised.  On  microscopic  examina¬ 
tion,  the  growth  was  found  to  be  a  true  papillomatous 
carcinoma ;  in  parts  the  cancer  cells  were  closely  packed. 
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and  the  papillomatous  or  adenomatous  appearance  was 

lost  in  those  parts.  Three  weeks  later  a  second  abdominal 
section  was  performed.  On  opening  the  abdomen  every¬ 
thing  appeared  normal.  The  right  ovary  and  part  of  the 
left  Fallopian  tube  were  excised  ;  the  left  ovary  and  stump 
of  the  right  ovary  seemed  free  from  cancer. 

66.  Hydatid  (Echinococcus)  of  Fallopian  Tube.  "" 

Dashkevitch  (Journ.  f.  Geb.  u.  Gyn.,  1910,  p.  235,  tran^ 
lated  Zentralbl.  f.  Gyn.,  1910,  No.  51)  publishes  a  case  of 
hydatic  disease  of  which  the  primary  seat  was  not  clear. 
A  woman  bore  her  first  and  only  child  at  the  age  of  23. 
Two  years  later  a  swelling  developed  in  the  left  iliac 
region.  About  a  year  later  the  patient  felt  sharp  pain 
when  moving  a  weight  and  the  swelling  disappeared. 
Similar  attacks  occurred  in  the  course  of  many  sub¬ 
sequent  years  and  apparently  the  swelling  disappeared 
oecasionally  for  months.  At  length  it  grew  steadily 
and  slowly,  and  at  the  end  of  four  years,  when  the 
patient  was  43  years  old,  she  came  under  observation. 
There  was  a  large  pelvic  mass ;  abdominal  section  was 
performed  and  a  tumour  of  the  size  of  a  child’s  head,  thin- 
walled  and  elastic,  was  found  deep  in  Douglas’s  pouch.  It 
was  covered  on  all  sides  with  adherent  intestine  and  could 
not  be  separated  from  its  surroundings.  It  was  therefore 
tapped  at  a  point  where  the  intestine  was  not  densely 
adherent,  a  number  of  hydatid  cysts  came  away,  and  then 
the  parent  cyst  was  successfully  detached.  The  left 
Fallopian  tube  was  thickened  and  much  distended ;  it  was 
therefore  removed.  The  pelvic  cavity  was  packed  with 
gauze,  an  intestinal  fistula  developed  during  convalescence 
but  closed  afterward  s.  The  tube  contained  several  daughter- 
cysts  which  had  caused  its  distension. 


THEKAPEUTICS. 

BTi  Old  and  New  Tuberculin. 

The  question  as  to  what  form  of  tuberculin  to  administer 
in  any  case  and  at  any  particular  stage  is  still  not  definitely 
decided.  Hubert  Kehl  (Wien.  med.  Klin.,  No.  36,  1910) 
makes  use  of  a  combination  of  Koch’s  old  tuberculin  and 
new  tuberculin  bacillary  emulsion,  and  finds  that  very 
sma,ll  doses  of  the  two  together  act  better  than  large  doses 
of  either  tuberculin  given  singly.  Eight  different  solutions 
Solution  No.  I  contains  in  10  c. cm.  ^^^^mg. 
of  Old  Tuberculin  mg.  of  New'  Tuberculin.  No.  II 

contains  ten  times  the  amount  in  No.  I  and  so  on.  The 
following  is  the  method  of  use :  The  temperature  is 
taken  at  three  hourly  intervals  for  three  days,  and  on  the 
/T  injection  of  one  loopful  of  solution  No.  I 

(i  0«1)  is  made  ;  the  loopful  contains  of  the  contents  of 

10  c.cm.  If  no  reaction  or  a  subjective  reaction  only 
lollow-s  the  injection,  two  loopfuls  of  No.  I  (I  0.2)  are  given 
after  an  interval  of  three  days.  Then  I  0.3,  I  0.5,  I  0.7, 

11  0.1,  II  0.2,  II  0.3,  II  0.5,  and  so  on  up  to  IV  0.7,  always 
at  intervals  of  three  to  four  days.  Injections  of  No.  V.  are 
made  at  five  days’  interval,  of  No.  VI.  at  six  days,  and  so 
on.  The  author  has  followed  this  plan  in  many  thousand 
cases  without  one  case  of  abscess  formation.  The  object 
aimed  at  is  to  produce  little  or  no  reaction,  and  if  reaction 
occurs  the  above  scheme  is  modified.  An  objective  re¬ 
action  is  shown  by  fever,  reaction  at  the  infected  area, 
decrease  in  weight,  and  quickened  pulse.  A  rise  of  two  or 
three  points  is  held  to  be  a  feverish  reaction  if  it  appears 
on  the  day  of  the  injection  or  the  following  day,  and  is 
above  the  patient’s  temperature  tested  at  a  corresponding 
time  before  the  injection.  A  feverish  reaction  necessitates 
breaking  off  the  treatment  until  the  temperature  has  again 
been  normal  for  three  days,  and  then  beginning  again  with 
a  smaller  dose  and  a  longer  interval  between  the  doses, 
increased  pulse-rate  or  the  occurrence  of  a  subjective  re¬ 
action  is  met  by  repetition  of  the  same  dose  from  one  to 
three  times  without  prolongation  of  the  interval,  and  an 
area  reaction,  as  soon  as  the  signs  have  disappeared,  is 
treated  in  the  same  way.  In  case  of  loss  of  weight  continued 
for  two  or  three  weeks,  the  injections  should  be  stopped  for 
three  to  four  weeks.  The  treatment  should  be  continued 
so  long  as  objective  and  subjective  improvement  takes 
place.  The  higher  solutions  are  not  needed  in  all  cases ; 
in  a,ny  given  case  a  lower  solution  may  prove  to  be  the 
optimum,  and  treatment  be  continued  with  it.  The 
patient’s  clinical  condition  is  held  to  be  the  best  guide  to 
t^atmeut.  Tuberculosis  of  glands  and  slight  cases  of 
phthisis  in  the  first  stage  may  show  improvement  almost 

to  recovery,  even  after  one  course,  but  the 
author  recommends  in  any  case  a  further  course  after  an 
nterval  of  three  to  four  months.  Three  to  six  courses  of 


treatment  are  recommended  according  to  the  peculiarities 
of  the  individual  case.  In  combination  with  the  tuber¬ 
culin  treatment  the  author  makes  use  of  a  liniment  with  a 
soap  basis  which  contains  balsam  of  Peru,  6  to  8  per  cent.  ; 
menthol,  2  to  4  per  cent. ;  camphor,  0.5  to  1  per  cent.,  and 
IS  convinced  of  the  favourable  effect  produced.  On  such 
Imes  42  cases  have  been  treated,  12  in  the  first  stage,  25  in 
toe  second,  5  in  the  third ;  3  of  the  5  in  the  final  stage  died. 
Of  the  remainder,  14  had  had  fever,  one  for  as  long  as  four 
months,  and  this  disappeared;  8  improved  almost  to  the 
point  of  recovery  (6  in  Stage  I,  1  in  II,  1  in  III).  In  all  the 
remaining  cases  tubercle  bacilli  disappeared  from  the 
sputum  ;  there  was  a  mean  increase  in  w'eight  of  3.2  kg. 
(4f  lb.) ;  one  tuberculous  scrotal  fistula  healed  up.  All 
were  able  to  perform  their  work.  The  patients  were  out¬ 
patients,  and  their  social  condition  was  of  the  lowest, 

68.  The  Treatment  of  Vascular  Naevl. 

During  recent  years  the  therapeutic  arsenal  has  been 
reinforced  by  various  new  methods  of  treatment  for 
angiomata,  and  the  older  procedures,  such  as  compression, 
vaccination,  the  injection  of  coagulating  liquids,  and 
cauterization,  have  been  placed  in  the  background 
Nobele,  of  Ghent  (Arch,  d’electr.  med.,  November  25th, 
1910),  reviews  these  newer  agents,  particularly  from  toe 
point  of  view  of  the  cosmetic  removal  of  the  naevus 
vascularis.  This  form  of  angioma  presents  the  greatest 
difficulty  because  of  the  extent  of  the  lesion  and  its  pre¬ 
dilection  for  the  face.  The  first  agent  to  be  considered  is 
electrolysis,  but  this,  for  the  level,  superficial  naevi  has 
certain  inconveniences.  The  coagulating  action  of  the 
current  is  localized  at  the  point  of  penetration  of  the 
needle,  and  produces  on  the  smooth  and  tinted  surface  of 
the  skin  a  number  of  lightly  discoloured  and  retracted 
clusters,  suggestive  of  smallpox.  Nevertheless,  in 
cavernous  angiomata,  and  in  the  stellate  naevi  so  frequent 
in  infants,  electrolysis  gives  excellent  results.  As  to  the 
spark  of  high  frequency,  this  is  painful,  rarely  efficacious 
in  a  single  application,  and  produces  easy  suppuration  and 
slow  cicatrization.  Radiotherapy  also,  although  its 
efficacy  has  often  been  recorded,  has  been  abandoned 
very  largely  because  the  removal  of  the  naevus 
is  only  purchased  as  a  rule  at  the  cost  of  an  extensive 
radio-ulceration.  Radium-therapy,  again,  has  had  admitted 
successes,  but  it  should  not  be  considered  an  exclusive 
treatment  in  all  cases  of  naevus,  and  its  advocates  insist 
upon  the  danger  of  passing  the  needful  dose  in  pale,  super¬ 
ficial  naevus  planus.  The  author  inclines  to  ultra-violet 
rays  as  the  best  form  of  treatment.  The  Kromayer  lamp 
will  give  good  results,  he  says,  in  superficial  naevi  of  well- 
limited  dimensions,  red  or  bluish-red  in  colour,  which  are 
formed  by  the  dilatation  of  the  superficial  network  of 
capillaries.  These  are  the  cases  in  which  radium  is  the 
least  successful.  He  applies  the  lamp  as  closely  as  possible 
to  the  skin,  the  duration  of  the  sitting  being  ten  minutes. 
Some  hours  afterwards  a '  violent  erythema  makes  its 
appearance  and  vanishes  within  about  two  weeks,  leaving 
a  tissue  of  normal  colour  with  no  dilatation  of  the  capil¬ 
laries.  Two  other  methods  have  lately  come  forward,  but 
the  time  has  been  too  short  to  make  a  definite  statement 
as  to  toe  permanence  of  the  results.  The  first  is  refrigera¬ 
tion  by  carbon  dioxide.  The  two  important  features  of 
this  method  are  the  duration  of  application,  which  for  a 
naevus  is  40  seconds,  and  the  pressure,  which  should  be 
sufficiently  strong  to  arrest  the  local  circulation.  The 
thawing  of  the  frozen  tissue  leaves  a  pustule,  frequently  a 
vesicle,  which  in  its  turn  gives  place  to  a  crust,  and  the 
final  result  is  a  pale,  soft,  fiexible  cicatrix.  The  other 
process  is  diathermy  or  electro-coagulation,  which  is  based 
on  the  calorific  effect  of  the  currents  of  high  frequency. 

In  erectile  naevus  the  active  electrode  may  be  reduced  to 
a  needle,  or  in  naevus  planus  it  may  take  the  form  of  a 
plate  several  centimetres  in  diameter. 


69. 


Tebean. 


L.  Steffen  (Muench.  med.  Woch.,  April  19th,  1910)  gives 
an  account  of  the  results  which  he  has  obtained  with 
a  tubercle  bacillus  preparation  called  tebean.  This  pre¬ 
paration  has  been  evolved  by  Professor  Levy.  It  is  made 
by  shaking  virulent  human  tubercle  bacilli  in  25  per  cent, 
galactose  for  four  and  a  half  days  at  37^  C.,  and  then  con¬ 
centrated  in  vacuo  until  eacl  gram  of  powder  corresponds 
to  5  mg.  of  bacilli.  The  employment  of  tebean  is  as 
follows:  the  powder  is  dissolved  in  physiological  saline 
solution  just  before  use.  It  is  weighed  in  a  sterile  watch 
glass,  being  handled  by  means  of  a  sterilized  platinum 
spatula.  The  doses  employed  begin  with  to  ^y^mg., 
and  are  increased  up  to  0.1  or  even  1  mg.  Steffen  has 
found  that  0.1  mg.  yields  oetter  results  than  larger  doses. 
He  gives  short  histories  of  some  9  cases,  of  which  he  states 
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that  the  treatment  had  to  be  interrupted  in  2,  and  in  1 
other  the  unfavourable  course  could  not  be  checked.  He 
claims  that  the  other  6  were  favourably  influenced.  The 
cases  were  severe  ones  in  which  the  prognosis  was  sup¬ 
posed  to  be  bad.  In  3  patients  a  caseous  pneumonic  process 
of  the  upper  lobes  and  part  of  the  lower  lobes  was  said  to 
have  been  healed,  w'hile  the  author  further  claims  that 
a  favourable  course  was  obtained  in  a  severe  recurrence 
and  in  an  acute  florid  tuberculosis.  The  details  of  the 
individual  cases  are  briefly  given. 

70.  X-Ray  Treatment  of  Status  Lymphatlcus. 

Rachford  {Amer.  Journ.  of  Med.  Sci.,  October,  1910)  records 
two  cases  of  status  lymphaticus  treated  successfully  by 
X  rays  from  which  certain  inferences  may  be  drawn  as  to 
the  physiology  of  the  thymus  gland.  The  first  case  suf¬ 
fered  from  thymic  asthma  with  well-marked  lymphocytosis, 
and  was  treated  by  the  application  of  x  rays  for  from  three 
to  eight  minutes  anteriorly  and  posteriorly  over  the  region 
of  the  thymus,  the  rest  of  the  body  being  carefully  pro¬ 
tected.  Sixteen  treatments  were  given  during  a  period  of 
six  weeks,  and  marked  improvement  resulted  both  in  the 
stridor,  general  appearance,  and  reduction  of  the  thymus 
to  its  normal  size,  three  very  slight  recurrences  promptly 
responding  to  one  or  two  applications  of  the  x  rays.  In 
the  second  case  twelve  treatments  in  all  w'ere  given, 
resulting  in  marked  diminution  in  the  size  of  the  thymus, 
spleen,  and  lymph  nodes,  and  improvement  in  the  stridor 
and  heart’s  action.  Of  special  interest  was  the  appear¬ 
ance  of  a  polymorphonuclear  leucocytosis  with  a  low 
lymphatic  count  following  the  a;  ray  treatment,  and  this 
marked  disappearance  of  the  lymphocytosis  points  to  the 
fact  that  a  careful  study  of  the  blood  should  give 
important  information  as  to  the  efficacy  of  the  treat¬ 
ment  and  the  length  of  its  continuance.  Since  the 
associated  chloro-anaemia  may  be  aggravated  if  x-ray 
treatment  is  continued  too  long,  it  may  be  wise  to  dis¬ 
continue  when  the  lymphocytosis  disappears,  even  if 
some  slight  cough  and  stridor  still  persist,  and  a  course 
of  hypodermic  injections  of  iron,  with  careful  feeding  and 
fresh  air,  may  be  necessary  to  restore  the  blood  to  its 
normal.  Although  no  portion  of  the  body,  with  the 
exception  of  the  area  of  the  thymus,  is  exposed  to  the 
influence  of  the  x  rays,  decrease  in  the  size  of  the 
hyperplastic  thymus,  spleen,  and  lymph  nodes  takes 
place,  and  the  cough,  stridor  and  asthma,  and  lympho¬ 
cytosis  disappear,  the  normal  conditions  of  health  and 
intellectual  growth  being  stimulated,  and  the  excessive 
physiological  action  of  the  thymiis  controlled.  It  would 
seem  that  the  exciting  cause  of  status  lymphaticus  acts 
primarily  upon  the  thymus  causing  marked  hyperplasia 
and  an  increase  or  perversion  of  its  internal  secretion, 
and  that  this  increased  or  perverted  secretion  is  respon¬ 
sible  for  the  general  hyperplasia  of  the  lymphoid  tissues, 
the  lymphocytosis,  and  the  general  feebleness  of  consti¬ 
tution.  The  inference  appears  justified  that  in  intra¬ 
uterine  life  the  normal  thymus  exercises  a  controlling 
influence  over  the  functional  capacity  of  the  lymphoid 
tissues  and  also  over  the  metabolic  processes  necessary 
to  the  normal  development  of  the  fetus. 


PATHOLOGY. 


71. 


Immunity  In  Syphilis,  Syphilitic  Superinfection 
and  Reinfection. 


PiNARD  [These  de  Paris,  1910),  after  giving  an  interesting 
account  of  modern  investigations  into  these  problems 
comes  to  the  following  conclusions  :  (1)  It  is  possible 
but  not  proved,  that  certain  individuals  have  a  uatura: 
immunity  against  syphilis.  (2)  Immunity  is  not  always 
absolute  during  the  evolution  of  syphilis.  (3)  It  is  possible 
to  produce  a  syphilitic  lesion  by  inoculating  with  the 
active  virus  during  the  incubation  of  the  primary  chancre 
(4)  The  syphilitic  chancre  is  auto  inoculable  during  the 
first  ten  days.  (5)  After  this  interval  up  to  the  appearance 
of  the  roseola  inoculations  in  subepidermic  pockets  with  a 
larger  quantity  of  virus  may  produce  a  chancre.  (6)  Thai 
the  lesions  produced  by  reinoculation  are  truly  syphilitie 
is  shown  by  their  incubation  (ten  to  twelve  days),  appear 
ance,  and  histological  structure,  and  by  the  presence 
of  the  Spirochaeta  pallida.  (7)  The  lesions  of  reinoculatior 
of  the  primary  period  resembled  either  early  chancres  oi 
secondary  papules.  (8)  The  lesions  of  reinoculation  are 
due  to  the  introduction  of  the  spirochaete,  and  cannot  be 
traumatism  alone  ;  they  last  several  months, 
(9)  Ihe  lesions  of  inoculation  may  also  be  produced  ir 
regions  remote  from  or  near  to  the  primary  chancre,  and 
their  evolution  is  the  same.  Immunity  is  established 
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slowly,  but  does  not  progress  from  region  to  region. 
(10)  Inoculations  with  the  patient’s  own  virus  or  with 
other  virus  give  similar  results.  (11)  During  the  secondary 
period  reinoculation  is  difficult,  and  the  lesions  are  small 
insignificant  maculo-papules.  (12)  It  is  possible  to  produce 
lesions  of  reinfection,  or  rather  superinfection,  in  tertiary 
syphilitics.  The  lesions  have  the  typical  appearance  of 
tertiary  syphilis,  and  have  an  incubation  period  of 
fifteen  to  twenty  days.  (13)  Lesions  of  superinfec¬ 
tion  may  be  observed  clinically  as  well  as  ex 
perimentally,  and  may  be  due  to  autoinoculatiou  or 
heteroinoculation.  During  the  incubation  of  the  chancre 
new  contaminations  may  produce  successive  chancres, 
less  and  less  developed.  During  the  existence  of 
the  chancre  new  chancres  sometimes  develop  by  contact 
or  pressure.  During  the  tertiary  period  certain  genital 
chancriform  syphilides,  impossible  to  differentiate  clini¬ 
cally  from  spontaneous  lesions,  may  be  due  to  second 
infection.  These  cases  are  more  common  than  is  usually 
supposed.  (14)  Cases  of  true  syphilitic  reinfection,  with  a 
second  syphilis  and  more  or  less  complete  secondary 
lesions,  may  also  occur.  (15)  Heredo-syphilitics,  not  only 
the  dystrophic  but  also  those  who  have  received  actual 
syphilis,  are  liable  to  contract  syphilis  again.  (16)  Immunity 
is  incomplete  during  the  primary  period,  very  pronounced 
during  the  secondary  period,  reaches  its  acme  after  the 
disappearance  of  secondary  lesions,  and  becomes  weaker 
during  the  tertiary  period.  (17)  Early  mercurial  treat¬ 
ment,  intensive  or  prolonged,  contributes  to  the  disappear¬ 
ance  of  immunity — that  is,  to  cure.  (18)  The  Wassermann 
reaction,  negative  at  first  but  constantly  positive  during 
the  secondary  period,  is  often  negative  in  the  tertiary 
stage,  especially  at  an  advanced  date  from  the  primary 
infection,  and  when  the  patient  has  been  treated  inten¬ 
sively.  (19)  True  lesions  of  superinfection  and  reinfection 
are  not  only  possible  but  more  frequent  than  is  believed. 
The  syphilitic  reacts  to  a  new  inoculation  according  to  the 
stage  of  his  first  attack,  that  is,  according  to  the  degree  of 
his  immunity.  (20)  A  syphilitic  may  after  a  certain  time 
completely  lose  his  immunity,  and  may  then  undergo  true 
reinfection.  There  are  undoubted  examples  of  this. 

72.  Spontaneous  Rupture  of  Aorta. 

Pelissier  [Echo  med.  du  Nord,  November  13th,  1910)  dis¬ 
cusses  the  anatomy  and^pathology  of  this  rare  event,  which 
happened  in  the  case  of  a  young  woman  30  years  of  age. 
Sections  of  the  aorta  were  made  both  in  the  immediate 
neighbourhood  of  the  rupture  and  of  the  descending 
portion  of  the  aortic  arch,  and  the  author  describes  their 
histology.  In  the  former  case  there  is  no  trace  of  endo¬ 
thelium,  although  the  inner  coat  on  the  whole  was  hyper¬ 
trophied.  The  innermost  layer  of  this,  however,  is  only 
represented  by  a  few  slender  elastic  fibres  forming  a  kind 
of  network  in  the  meshes  of  which  could  be  seen  some 
cellular  elements,  degenerated  and  necrosed.  The  ex¬ 
ternal  stratum  of  the  inner  coat  was  constituted  of  a  more 
voluminous  network  of  elastic  fibres  than  is  normally  the 
case.  That  these,  instead  of  being  continuous  and  homo¬ 
geneous,  were  made  up  of  a  series  of  small  rods  placed  end 
to  end.  These  also  contained  migratory  cellular  elements. 
The  middle  coat  presented  the  same  condition  of  hyper¬ 
trophy  with  granular  degeneration,  and  the  connective 
tissue  elements  showed  all  the  characteristics  of  hyaline 
degeneration.  The  muscular  elements  were  practically 
non-existent.  The  fibres  of  the  adventitia  also  showed 
granular  degeneration.  The  external  elastic  membrane 
was  obviously  slight,  and  the  hyaline  degeneration  of  the 
connective  tissue  affected  the  walls  of  the  vasa  vasorum. 
The  section  cut  at  the  level  of  the  descending  part  of  the 
aortic  arch  showed  similar  features.  The  contractile 
elements  were  again  atrophied  and  the  connective  tissue 
had  become  hyaline,  although  in  parts  there  had  been 
some  attempt  at  regeneration.  The  author  raises  the 
question  as  to  whether  this  state  of  affairs  is  a  primary 
degeneration  affecting  more  especially  the  inner  and 
middle  coats  of  the  artery  or  one  that  had  become  con¬ 
tinued  from  a  prior  endocarditis.  Although  there  was 
undoubted  thickening  of  the  aortic  and  mitral  valves,  in 
the  absence  of  vegetations  or  ulceration  of  the  endo¬ 
cardium  he  favours  the  former  hypothesis.  There  was  no 
evidence  of  typical  atheromatous  plaques.  The  calibre 
of  the  aorta  as  a  whole  was  rather  less  than  normal,  it  had 
preserved  its  suppleness  and  cut  easily.  Microscopic 
examination,  too,  had  revealed  nothing  suggestive  of 
atheroma.  In  the  pathological  state  of  the  aorta  as  it  was 
found,  any  strain  such  as  that  caused  by  an  attack  of 
asthma,  or  a  fit  of  passion,  would  be  quite  sufficient  to 
cause  rupture.  The  author  believes  the  changes  in  the 
aorta  as  described  have  a  toxic  or  infectious  origin,  and 
are  possibly  related  to  syphilis 
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73.  Effect  of  Quickening  of  Pulse-rate  upon  Cardiac 

Resistance. 

M.  Heitler  {Wien.  vied.  Klin.,  No.  40,  1910)  has  carried 
cut  a  series  of  investigations  on  the  effect  of  quickened 
action  of  the  heart  upon  the  resistance  of  the  heart. 
Experiments  on  dogs  showed  that  infusions  of  physiological 
salt  solution  into  the  jugular  vein  resulted  as  a  rule  in 
increase  in  the  size  of  the  heart,  in  slowing  of  its  action, 
and  often  in  marked  arrhythmia.  In  one  experiment,  how¬ 
ever,  in  which  all  these  results  were  clearly  seen,  the 
heart  suddenly  began  to  beat  quickly,  became  distinctly 
smaller,  and  arrhythmia  disappeared,  and  in  spite  of  the 
further  injection  of  large  amounts  of  salt  solution  this 
state  of  tnings  continued.  It  would  appear  in  this  case 
that  the  heart  exerted  a  greater  resistance  to  the  dilating 
influences,  and  that  dilatation  was  hindered  by  its  rapid 
action.  The  author  has  shown  in  his  earlier  works  that  in 
man  the  energy  of  the  heart’s  action  can  be  diminished  by 
various  exercises,  as  by  raising  the  arm  slowly  to  the 
horizontal,  by  raising  the  leg  in  a  similar  manner,  by 
rising  on  tip  toe,  clenching  the  flsts,  etc.  Such  proceedings 
as  a  rule  cause  a  w'eakening  of  the  heart  sounds,  lessening 
of  the  pulse,  and  increase  in  the  area  of  cardiac  dullness  ; 
occasionally,  especially  on  rising  on  tiptoe,  all  these 
changes  are  exaggerated,  the  pulse  becoming  very 
small,  and  the  heart  sounds  almost  inaudible.  These 
signs  may  be  found  in  cases  in  which  any  disease 
of  the  cardiac  muscle  can  be  excluded  with  certainty. 
In  some  cases,  however,  the  exercises  described  have  an 
exactly  opposite  effect  upon  the  heart  sounds,  pulse,  etc. 
The  author  has  now  tested  the  effect  of  the  different  pro¬ 
cedures,  which,  as  a  rule,  lessen  the  energy  of  the  heart, 
as,  for  instance,  the  raising  of  the  arm,  when  they  are  under¬ 
taken  under  conditions  in  which  the  pulse- rate  is  quickened. 
In  some  cases  the  increased  pulse-rate  was  obtained  by 
quick  walking,  by  running,  etc. ;  in  a  few  cases  the  pulse- 
rate  varied  spontaneously  at  different  times,  and  the  tests 
were  carried  out  when  the  rate  was  quick,  and  one  case 
was  of  permanent  tachycardia.  In  one  series  of  cases  in 
which  the  exercises  described  above  when  performed 
when  the  pulse-rate  was  normal  had  lowered  the  energy 
of  the  heart,  the  same  exercises  when  the  pulse-rate  was 
quickened  had  the  opposite  effect,  the  resistance  of  the 
cardiac  muscle  was  increased  as  a  result  of  the  quickened 
pulse,  and  the  heart  sounds  became  stronger,  the  pulse 
larger,  and  the  area  of  heart  dullness  was  stationary  or 
diminished.  In  another  series  of  cases  the  exercises  per¬ 
formed  when  the  pulse  was  quick  had  a  similar  but  more 
marked  effect  upon  the  energy  of  the  heart  than  when  the 
pulse  was  normal — that  is,  the  quickening  of  the  pulse 
caused  a  diminution  in  the  resistance  of  the  cardiac 
muscle.  These  variations  depend  upon  the  effect  upon  the 
energy  of  the  heart  of  a  quickening  of  pulse  rate.  In 
cases  in  which  quickening  of  the  pulse-rate  increased  the 
energy  of  the  heart,  the  exercises  were  found  either  to 
have  no  effect  upon  the  cardiac  resistance  or  to  increase  it. 
Where  quickening  of  the  pulse-rate  lessened  the  energy  of 
the  heart  the  exercises  led  to  a  diminished  resistance.  It 
was  also  found  that  increased  pulse-rate  not  only  affects 
the  energy  of  the  heart  differently  in  different  individuals, 
but  it  may  do  so  also  in  the  same  individual  on  different 
occasions.  Thus,  in  a  case  of  permanent  tachycardia  in 
which  the  pulse  was  sometimes  large  and  sometimes 
small,  the  resistance  of  the  heart  was  increased  during  the 
phase  of  large  pulse  and  diminished  during  the  phase  of 
small  pulse. 

74.  Subscapular  Friction. 

iliRAMOND  AND  Laroquette  {Arch.  gen.  de  mcd., 
December,  1910)  discusses  this  subject  very  fully.  Of 
824  cases  examined,  620  were  healthy,  161  suffering  from 
various  illnesses  and  43  were  children.  Of  the  620, 
friction  was  heard  in  51  =  8.2  per  cent.,  of  161  in  30  =  18  6  ; 
45  of  these  were  tuberculous,  and  in  8  of  these  =  18.2 
per  cent.,  the  sign  was  present.  Of  the  43  children,  13 
were  tuberculous,  and  in  the  whole  43  in  only  1  was 
friction  heard  =  2.3  per  cent.  In  25  dead  subjects  the 
sound  could  be  produced  by  pressing  the  shoulder  blade 
against  the  thorax,  at  tbe  same  time  moving  the  shoulder, 
but  not  by  moving  the  sbo  alder  alone,  in  12  cases.  The 
sound  could  sometimes  be  heard  from  some  distance,  and 


on  palpation,  and  at  other  times  only  on  auscultation.  The 
authors  consider  it  to  be  due  to  displacement  of  the 
scapula  on  the  thorax,  and  that  its  maximum  intensity 
corresponds  to  the  spinal  border,  and  particularly  to  the 
origin  of  the  spine  and  at  the  superior  internal  angle.  It 
could  be  hoard  on  both  sides  in  some  cases,  but  most 
frequently  on  the  right  alone.  When  present  it 
was  always  noticed  during  rotation  of  the  scapula.  In 
some  subjects  it  was  noticed  during  respiratory 
movements,  when  the  shoulder  was  more  or  less 
fixed,  and  ceased  when  the  scapula  was  moved. 
It  is  rarely  painful,  but  sometimes  leads  to  permanent 
inconvenience.  It  was  found  associated  with  inflammatory 
phenomena.  The  authors  did  not  And  that  the  occupation 
had  anything  to  do  with  its  production.  Painful  friction 
was  commoner  in  females  and  young  people.  They  did 
not  consider  it  had  anything  to  do  with  tuberculosis.  They 
believed  that  it  was  due  to  an  articular  phenomenon 
localized  in  the  scapulo-thoracic  action  resulting  from 
close  apposition  and  displacement  of  one  on  the  other,  and 
hence  is  a  normal  anatomical  and  physiological  and  not 
pathological  condition.  It  may  easily  be  confounded  with' 
friction  in  the  glenoid  cavity,  but  the  latter  can  be  detected 
by  fixing  the  scapula  on  the  thorax  with  the  hand  and 
then  rotating  the  arm.  The  error  of  confounding  it  with 
pleural  friction  or  crepitations  at  the  apex  can  be  obviated 
by  taking  care  during  auscultation  to  move  the  shoulder  ; 
the  subscapular  friction  becomes  modified,  but  the  pul¬ 
monary  signs  undergo  no  change.  The  authors  recom¬ 
mend  in  painful  cases  galvanic  currents  of  feeble  intensity, 
massage  and  exercise.  In  a  very  obstinate  case  Mauclaire 
detached  from  the  spinal  border  a  piece  of  the  trapezius 
and  rhomboids  and  fixed  it  to  the  pectoralis  major  with 
great  success.  The  authors  suggest  in  obstinate  cases 
injection  of  oil  of  vaseline  under  the  scapula  at  the  level  of 
the  internal  angle. 

75.  Uraemic  Nephritis. 

Castaigne  {Journ.  de  med.,  January,  1911)  divides  chronic 
nephritis  into  hydropigenous  and  uraemic,  basing  his 
classification  on  clinical  rather  than  pathologico- 
anatomical  grounds.  The  former  shows  itsel  by  the  pre¬ 
dominancy  of  renal  and  dropsical  symptoms.  Its  characters 
are  more  or  less  generalized  oedema,  scanty  thick  urine, 
containing  numerous  substances  in  solution  and  much 
albumen.  The  renal  permeability  is  normal,  and  there 
are  no  cardiac  or  arterial  signs,  or  any  uraemia.  In  the 
second  form,  urinary,  cardio-vascular,  and  uraemic 
symptoms  are  marked.  Polyuria,  pollakiuria,  clear  urine, 
with  few  soluble  substances,  and  little  or  no  albumen. 
The  permeability  of  the  kidney  is  diminished,  and  there 
are  signs  of  cardiac  hypertrophy  and  intoxication  sym¬ 
ptoms,  giving  rise  to  uraemia,  which  shows  itself  in  the 
nervous,  alimentary,  or  respiratory  symptoms.  In 
asthmatical  crises  associated  with  this  latter  form  he 
recommends  blood-letting  and  hydrotherapy.  A  small 
injection  of  morphine  may  be  given,  to  be  followed  imme¬ 
diately  by  plenty  of  pure  water  to  drink;  afterwards  milk 
and  hydrocarbons,  with  little  chloride  of  sodium. 


SUKGEEY. 


76.  Colon  Infections  of  Urinary  Tract  In 

Children. 

Porter  and  Fleischner  {Arch,  of  Prd.,  November,  1910) 
find  that  the  colon  bacillus  may  reach  the  urinary  tract  by 
ascending  the  urethra  from  the  blood  stream  and  by 
contamination  from  rectum  to  bladder  when  the  pelvis  is 
inflamed.  In  children  haematogenous  infection  with  simple 
pyelitis  may  follow  fissure  in  ano,  a  condition  often  over¬ 
looked  in  constipated  babies.  In  childhood  the  greater 
number  of  infections  are  of  the  ascending  variety,  and  in 
female  infants  may  be  traced  to  careless  cleansing  or  too 
tight  diapers.  Several  types  of  the  condition  are  recog¬ 
nized  ;  they  range  from  persistent  bacilluria,  discovered 
only  on  routine  examination  of  the  urine,  to  acute  infec¬ 
tions  simulating  typhoid  or  meningitis.  Intermediate  in 
severity  range  cases  of  enuresis,  cystitis,  and  pyelitis. 
Fever  may  be  slight,  or  may  be  hyperpyrexia,  continuous, 
or  variable,  like  that  seen  in  septic  infections.  Leuco- 
cytosis  is  the  rule,  but  is  variable.  Bacilluria  often  gives 
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rise  to  no  symptoms  other  than  slight  malnutrition  and 
anaemia,  or  to  incontinence  of  urine,  and  may  persist  for 
years  without  being  discovered.  When  the  infection  is 
more  severe  it  is  often  subacute  or  chronic,  and  there  is 
evidence  of  the  inflammatory  condition.  In  small  babies 
the  first  symptom  may  be  pallor  and  failure  to  gain  weight, 
with  a  slight  rise  in  temperature  and  motile  bacilli  and 
pus  cells  in  the  urine.  The  condition  is  frequently  masked 
by  gastro-intestinal  symptoms.  The  more  severe  cases 
present  a  fairly  typical  picture  of  an  intestinal  intoxica¬ 
tion.  The  onset  is  variable ;  either  diarrhoea  comes  on 
with  fever,  or  the  child  will  be  sick  for  several  days  with 
perplexing  symptoms  of  toxaemia,  which  are  apparently 
explained  when  the  signs  of  an  acute  colitis  appear.  In 
older  children  is  found  the  so-called  typhoidal  type  of 
urinary  infection.  The  infection  comes  on  acutely,  with 
an  irregularly  high  temperature;  the  symptoms  are  purely 
those  of  toxaemia.  An  interesting  feature  of  these  cases 
is  that  after  the  children  have  been  ill  for  some  weeks  the 
blood  serum  in  high  dilutions  will  agglutinate  typhoid 
bacilli.  Finally,  there  is  a  group  of  cases  in  which  the 
symptoms  are  referable  direct  to  the  urinary  tract.  These 
are  usually  surgical  cases,  but  may  recover  under  conser¬ 
vative  treatment.  Any  of  the  acute  urinary  infections 
may  begin  with  symptoms  referable  to  the  cerebro- spinal 
meninges,  and  rigidity  of  the  back  of  the  neck  is  not 
uncommon.  Some  of  the  cases  are  marked  by  recurrent 
vomiting,  with  fever  and  constipation  occurring  every  six 
or  eight  weeks,  such  attacks  being  followed  occasionally 
by  urticaria  or  enuresis.  The  prognosis  is  usually  good. 
In  some  rare  cases  of  infection  of  the  kidney  with  multiple 
renal  abscesses  a  fatal  result  may  ensue.  The  symptoms 
tend  to  clear  up  quickly,  but  a  bacilluria  with  malnutrition 
may  persist  or  the  bacilli  may  disappear  and  reappear 
again  in  a  short  time.  The  infection  of  the  urinary  tract 
may  last  from  several  days  to  months  or  even  years. 
Prophylaxis  includes  great  cleanliness  of  the  genitals.  In 
boys  with  phimosis  circumcision  may  cause  the  bacilli  to 
disappear  without  further  treatment.  Removal  of  oxy- 
urides  from  the  bowels  often  relieves  the  bacilluria.  The 
use  of  urotropin  gr.  xv  daily  is  advised,  and  Morse  recom¬ 
mends  alkalis,  which  he  finds  even  more  efi&cacious,  but 
in  the  more  intense  persistent  cases  autogenous  vaccines 
are  the  only  hope.  The  vaccine  is  given  in  the  largest 
possible  dose  that  will  not  produce  a  marked  reaction,  and 
repeated  every  four  days.  In  the  mild  cases  all  methods 
that  tend  to  improve  the  general  condition  should  be 
employed.  The  urine  should  be  cultured  in  all  cases  of 
persistent  fever  of  obscure  origin,  as  this  simple  procedure 
will  often  clear  up  the  diagnosis. 


77.  Traumatic  Rupture  of  the  Spleen. 

(Zcntralhl.  fur  Chir.,  No.  50,  1910)  publishes  a  brief 
record  of  a  case  of  traumatic  rupture  of  the  spleen,  with 
the  main  object  of  directing  attention  to  what  he  regards 
as  an  important  and  useful  diagnostic  sign  in  instances  of 
this  injury.  This  sign,  which,  though  mentioned  by  Kehr 
in  von  Bergmann’s  Handbuch  der  Chirurgie,  has  been 
almost  generally  ignored,  consists  in  very  intense  pain 
over  the  left  shoulder.  In  the  author’s  case,  in  which  a 
severe  abdominal  injury  was  clearly  indicated  by  local 
tenderness,  this  reflex  shoulder  pain  was  the  most  promi¬ 
nent  symptom.  The  author,  whilst  acknowleging  that  in 
many  cases  of  rupture  of  the  spleen  a  precise  diagnosis 
can  be  made  without  difficulty,  points  out  that  it  may  be 
found  impossible  to  distinguish  between  this  injury  from 
one  of  the  intestine  or  some  other  abdominal  organ.  A 
reliable  sign  of  splenic  injury  would  be  of  A^alue  as  indi¬ 
cating  the  best  way  of  reaching  the  seat  of  injury  by 
laparotomy,  which,  if  practised  as  an  exploratory  opera¬ 
tion  in  the  median  line,  would  have  to  be  widely  extended 
to  enable  the  surgeon  to  reach  and  effectually  deal  with 
the  injured  organ.  In  the  surgical  treatment  of  ruptured 
spleen,  extirpation,  the  author  thinks,  would  in  most 
found  preferable  to  packing  or  suture.  As  a  proof 
that  the  organism  is  not  permanently  impaired  by  the 
radical  operation,  he  refers  to  the  case  here  reported,  in 
which  the  patient,  soon  after  recovery  from  this  operation, 
recovered  also  from  severe  and  extensive  burns. 


Congenital  Torticollis. 

^'orthop.,  No.  1,  1911)  has  been  led 
pathological  investigations  to  oppose 
roanu  S  iiypothesis  that  the  torticollis  of  birth  is  the 
nmrinnou  ^  ^^^^^“atic  lesion  of  the  sterno-mastoid  muscle 
Eo  dnnh?  course  of  a  difficult  labour.  There  can  be 
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retraction  provided  the  muscular  structure  be  free  from 
pathological  changes.  Such  changes,  it  is  held,  occur 
more  frequently  in  the  fetal  sterno-mastoid  than  is 
generally  supposed.  They  consist,  according  to  the 
results  of  the  author’s  examination  of  four  dead  infants, 
in  a  partial  lesion  of  the  muscular  fibres,  conforming  te 
the  type  of  the  lesion  known  as  Zenker’s  degeneration, 
with  more  or  less  marked  hyperplasia  of  the  connective 
tissue.  Tliese  changes  may  be  associated  with  diffused 
infiltrations  of  blood  due  to  force  necessitated  by  the 
difficulty  in  extracting  the  fetus.  The  traumatic  lesions 
may  have  been  favoured  by  the  pathological  condition  of 
the  muscle  ;  but  the  latter,  whether  complicated  or  not  by 
obstetrical  lesions,  are  sufficient  to  account  for  the  clinical 
phenomena  of  the  torticollis  of  birth.  In  concluding,  the 
author  states  that  on  a  priori  grounds  the  practitioner 
cannot  be  held  responsible  for  a  permanent  torticollis 
in  an  infant  who  has  been  subjected  to  a  forcible  delivery. 


obst:^rics. 

79.  Spontaneous  Rupture  of  Uterus: 

Hydatidiform  Mole. 

Waldo  (Amer.  Journ.  Obstet.,  September,  1910)  relates  an 
instance  of  this  remarkable  accident  where  the  adhesion 
of  a  piece  of  omentum  until  operative  relief  was  at  hand 
saved  the  patient.  She  was  22  years  old,  married  one  year, 
and  her  only  previous  pregnancy  had  ended  in  abortion  at 
the  fourth  month.  One  month  later  she  menstruated,  and 
the  periods  recurred  once  more  and  ceased.  The  patient 
believed  that  she  was  pregnant ;  there  was  nausea  with 
vomiting  and  the  breasts  enlarged.  Eight  weeks  after  the 
last  flow  some  spots  of  blood  were  seen  without  any  painful 
symptoms.  The  uterus  was  enlarged  and  hydatidiform 
mole  was  suspected,  but  no  fragments  could  be  found.  In 
the  fourth  month  after  the  last  period,  when  at  stool,  the 
patient  had  a  violent  attack  of  abdominal  pain  with 
syncope.  The  fundus  uteri  reached  the  umbilicus,  the 
urine  was  scanty  and  albuminous.  There  appeared  to  be 
rupture  of  an  ectopic  sac.  The  patient  was  kept  quiet  for 
three  days,  then  Waldo  opened  the  abdomen  by  a  median 
incision.  The  peritoneal  cavity  contained  much  blood, 
chiefly  fluid ;  the  ovaries  were  considerably  enlarged  and 
cystic.  The  uterus  was  of  the  size  normal  at  the  sixth 
month  of  pregnancy.  An  irregular  perforation  f  in.  in 
long  diameter  was  detected  on  the  anterior  wall  of  the 
uterus  in.  below  the  fundus,  slightly  to  the  left  of 
the  middle  line.  This  perforation  was  closed  by  an 
adherent  piece  of  omentum ;  when  it  was  detached  small 
cystic  bodies  were  seen  protruding  from  the  interior 
of  the  uterus,  the  edges  of  the  perforation  being  very 
thin.  Panhysterectomy,  with  removal  of  the  Fallopian 
tubes  and  ovaries,  was  performed.  Convalescence  was 
rapid.  The  uterus  was  filled  with  a  typical  hydatidiform  or 
vesicular  mole.  Its  walls  were  examined  by  a  pathologist 
at  five  points,  but  no  trace  of  chorion- epithelioma  could  be 
detected.  There  was  at  certain  points  a  little  blood 
between  the  walls  of  the  uterus  and  the  mole.  The  uterine 
musculature  was  thinned  throughout,  though  mostly  near 
the  perforation.  The  patient  was  in  good  health,  free 
from  any  sign  of  local  disease  six  months  after  the  opera¬ 
tion.  Hydatidiform  mole  is  a  source  of  anxiety,  as  it  has 
been  found  to  exist  in  over  40  per  cent,  of  all  cases  of 
chorion-epithelioma.  Waldo  finds  that  many  cases  of 
rupture  of  the  uterus  affected  with  chorion- epithelioma 
have  been  reported,  but  only  five  of  rupture  of  the  uterus 
due  to  hydatidiform  mole,  the  reporters  being :  Wilton 
(1840),  Lord  (1868),  Krieger  (1872),  Seitz  (1904),  and  lastly 
Bo  win,  quoted  by  Charpentier.  All  five  ended  fatally. 

80.  Dystocia  from  Vaginismus. 

Gaujon  {Comptes  rendus  de  la  Soc.  d' Obstet.  de  Paris  et 
de  la  Soc.  d’Obstet.  de  Toulouse),  vol.  xii,  1910)  reports  an 
unusually  severe  instance  of  vaginismus  during  labour. 
The  patient  was  a  married  lady,  aged  26.  She  was  rather 
tall  and  perfectly  robust.  She  had  been  suckled  by  her 
mother  till  the  age  of  15  months,  and  there  were  no 
neuropaths  amidst  her  nearer  relations.  The  catamenia 
began  when  she  was  14  years  old,  and  had  always  been 
regular.  She  showed  no  evidence  of  neurosis,  nor  had 
she  been  exposed  to  influences  inducing  neurosis.  On  the 
other  hand,  since  her  marriage  about  a  year  before  delivery 
coitus  had  been  painful  from  the  first.  The  pregnancy 
had  been  quite  normal  down  to  the  ninth  month,  when  she 
consulted  Gaujon,  whom  she  desired  to  attend  her.  The 
uterus  was  of  the  normal  size,  and  on  abdominal  palpa¬ 
tion  the  head  was  definable  in  the  left  occipito- anterior 
position.  All  attempts  at  digital  exploration  caused 
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intense  pain  and  tonic  spasm  of  the  coccygei  and  levatores 
ani.  The  linger  seemed  to  pass  up  a  narrow  tunnel,  the  os 
could  not  be  well  defined,  and  hence  bimanual  palpation 
was  of  no  avail  for  obstetric  purposes.  The  fetal  head  lay 
at  the  level  of  the  inlet,  not  engaged  in  the  pelvis.  It  was 
clear,  considering  the  stage  of  the  pregnancy  and  the  com¬ 
plication,  that  the  spasm  of  the  musculature  of  the  pelvic 
floor  was  keeping  back  the  head.  Labour  came  on  at 
term.  Gaujon  describes  its  course  at  full  length.  It 
lasted  thirty-six  hours ;  the  taking  of  a  pain  caused 
“horrible”  suffering,  the  cervix  around  the  os  externum 
being,  it  is  stated,  intensely  tender  to  touch.  The  pelvic 
muscles  underwent  painful  contraction  during  each  pain  ; 
the  membranes  bulged  into  the  muscular  tunnel  but  the 
fetal  head  made  no  advance.  Small  doses  of  chloroform 
were  given  as  the  pains  came  on,  since  they  seemed  to 
torture  the  patient,  who  at  length  grew  exhausted.  The 
patient  was  therefore  thoroughly  anaesthetized,  and 
Tarnier’s  forceps  applied.  The  blades  were  introduced 
without  much  difficulty  but  the  muscles  offered  strong 
resistance  to  traction.  After  rotation  of  the  occiput  back¬ 
wards  the  fetus  was  delivered.  It  was  a  male,  covered 
with  meconium,  nearly  7Jlb.  in  weight,  and  living ;  it  was 
afterwards  reared  by  a  wet  nurse.  The  placenta  was 
delivered  spontaneously  half  an  hour  after  the  extrication 
of  the  fetus.  There  Avas  an  incomplete  laceration  of  the 
perineum,  and  also  a  rent  in  the  posterior  wall  of  the 
vagina  about  in.  from  its  orifice.  This  rent  was  closed 
with  a  continuous  catgut  suture,  the  perineal  lacera¬ 
tion  being  repaired  with  three  silkworm-gut  threads. 
Convalescence  was  non-febrile. 


GYNAECOLOGY. 


81<  Fulguratlon  in  Gynaecology. 

Richter  (Muench.  med.  Woch.,  April  26th,  1910)  is  of 
opinion  that  it  was  the  duty  of  the  gynaecologist  to  test 
the  capability  of  fulguration  for  those  cases  of  malignant 
disease  of  the  female  pelvic  organs  in  which  a  radical 
operation  cannot  be  performed.  It  was  clear  to  him  from 
the  first  that  the  results  could  not  be  as  striking  in  this 
region  as  it  is  in  carcinomata  of  the  surface.  In  carrying 
out  the  attempts  to  treat  inoperable  cases  by  Keating- 
Hart’s  method,  he  found  it  impossible  to  employ  the 
bipolar  method,  and  therefore  had  to  content  himself  with 
the  unipolar.  After  describing  the  apparatus  which  he 
used,  he  proceeds  to  detail  his  procedure.  Before  the 
fulguration  was  begun  as  much  of  the  diseased  tissue  was 
first  removed  by  means  of  the  sharp  spoon.  At  times  the 
scissors  and  knife  had  also  to  be  employed.  The  first 
sparking  was  directed  towards  arresting  the  haemorrhage, 
A  large  compress  was  pressed  into  the  cavity  of  the  wound, 
and  this  was  removed  a  moment  before  the  spark  Avas 
passed.  This  was  repeated  until  no  bleeding  of  conse¬ 
quence  took  place.  The  fulguration  was  then  continued 
until  the  wound  was  covered  with  a  continuous  brownish 
scab.  He  continued  to  fulgurate  the  wound  after  this  for 
several  minutes,  and  in  this  continued  process  the  scab 
was  usually  destroyed.  The  first  stage  occupied  from  ten 
to  twenty  minutes,  and  the  second  period  of  fulgurating 
the  dry  cavity  also  occupied  from  ten  to  twenty  minutes. 
Finally  a  glycerine  tampon  was  inserted.  The  wound  was 
then  irrigated  twice  or  three  times  a  day  with  potassium 
permanganate,  and  acetone  baths  were  applied  to  the 
vagina.  He  used  chloroform  anaesthesia  for  the  proce¬ 
dure,  but  later  found  that  the  fulguration  is  not  painfnl, 
and  in  the  majority  of  his  later  cases  he  succeeded  in 
carrying  the  treatment  out  without  any  anaesthesia. 
The  results  of  the  treatment  were  not  curative.  In  no 
case  was  any  permanent  benefit  obtained,  but  he  states 
that  since  fulguration  arrests  haemorrhage,  stops  fouling 
and  discharge,  and  removes  pain  rapidly  he  considers  it 
a  valuable  metliod  of  treatment  in  inoperable  cancer  of 
the  female  genital  organs.  He  lays  especial  stress  on  his 
experience  that  the  pain  Avas  controlled.  In  a  number 
of  cases  this  relief  from  pain  lasted  for  a  considerable 
time. 

82.  Transverse  Incision  In  Gynaecological 

Coellotomy. 

Kvnoch  (Journ.  of  Ohstet.  and  Gynacc.  Brit.  Empire, 
August,  1910)  has  adopted  Pfannenstiel’s  incision  for 
gynaecological  coeliotomy ,  and  finds  that  it  prevents  hernia 
and  is  more  successful.  About  an  inch  and  a  half  above 
the  pubes  a  curved  transverse  incision  is  made  through 
the  skin,  subcutaneous  tissues,  and  anterior  sheath  of  the 
recti.  The  anterior  sheaths  are  dissected  up  from  their 


attachments  to  the  recti  muscles,  and  the  attachment  to 
the  linea  alba  is  divided  with  scissors.  The  linea  alba  is 
then  divided  vertically,  and  the  abdomen  opened  in  the 
usual  way.  In  closing  the  wound  the  peritoneum,  recti 
fascia,  and  the  skin  layers  were  united  with  continuous 
sutures.  The  result  of  this  incision  is  that  the  transverse 
fascial  wound  is  protected  by  intact  muscle.  The  edges  of 
the  skin  and  fascial  layer  fall  naturally  together,  a  fine 
linear,  almost  imperceptible,  cicatrix  resulting ;  no  nerves 
are  divided,  and  consequently  no  muscular  atrophy  can 
occur.  A  hernia  is  only  possible  where  the  fascial  trans¬ 
verse  incision  is  crossed  by  the  vertical  incision  between 
the  recti,  and  this  can  in  great  part  be  avoided  by  suturing 
together  the  muscles  at  this  point.  The  advantages  are 
the  avoidance  of  post-operative  hernia  and  the  accessi¬ 
bility  afforded  to  the  field  of  operation.  This  is  due  to  the 
loAv  position  of  the  incision  and  to  the  separation  of  the 
muscles  from  the  anterior  sheath,  permitting  of  wide 
retraction.  Patients  can  rise  sooner  than  when  the 
ordinary  vertical  incision  is  employed,  and  in  elderly 
patients  it  is  a  gain  to  be  able  to  sit  them  up  on  the  third 
or  fourth  day  ;  further,  no  abdominal  belt  is  required  after 
the  operation.  The  writer  finds  this  method  of  opening 
the  abdomen  an  improvement  on  the  usual  vertical  incision 
through  the  linea  alba. 


THEKAPEUTICS. 

83.  Radlo-therapeutlc  Treatment  of 

Syringomyelia. 

A  CASE  is  reported  by  Marques  (Arch,  d’electr.  mid., 
December  10th,  1910)  in  which  radio-therapy  has  been 
found  to  have  considerable  influence  in  the  amelioration 
of  syringomyelia.  The  patient,  who  was  38  years  of  age 
at  the  time  the  treatment  was  started,  dated  the  first 
manifestations  of  his  malady  from  1900,  when  he  felt  vague 
pains  in  his  limbs  and  had  a  blister  under  his  great  toe, 
resulting  in  an  ulceration  which  persisted  for  six  years. 
In  1906  he  gave  evidence  of  a  certain  amount  of  aAvkward- 
ness  and  feebleness  in  moving  the  hands,  and  also  of 
insensibility  to  burns.  The  emaciation  of  the  extremities 
followed,  with  increasing  embarrassment  in  walking. 
Before  the  beginning  of  aj-ray  treatment,  in  1909,  the  report 
of  the  chief  of  the  clinic  at  the  hospital  showed  that  the 
patient’s  impotence  was  most  acute  in  the  hands.-  He  Avas 
totally  deficient  in  the  power  of  grasping,  and  the  opposi¬ 
tion  of  the  thumb  was  impossible.  He  was  unable  to  raise 
the  feet  or  to  shift  them  from  a  drooping  position.  The 
sensibility  to  pain  was  almost  entirely  abolished  over  the 
whole  body.  At  some  points  of  the  thigh  and  the  thorax 
he  experienced  a  simple  sensation  of  contact  when  pricked 
with  a  pin.  Occasionally  he  endured  violent  pains  in  the 
feet  and  hands.  Sensibility  to  cold  and  heat  was  generally 
lacking,  but  was  preserved  in  the  labial,  lingual,  and 
buccal  mucosa.  Sensibility  to  contact  was  completely 
abolished  on  the  feet  and  legs ;  on  the  fore  part  of  the 
thighs  it  was  diminished  and  on  the  hinder  part  con¬ 
served.  It  was  diminished  but  not  abolished  on  the  trunk, 
arms,  and  hands.  A  considerable  amount  of  muscular 
atrophy  was  found  in  the  two  hands,  especially  in 
the  interosseous  parts,  and  on  the  thenar  and  hypo- 
thenar  eminences.  There  was  also  atrophy  of  the  muscles 
of  both  feet.  Treatment  was  commenced  in  July,  1909, 
with  a  moderately  hard  tube,  at  15  cm.  distance  from  the 
part.  Sittings  of  ten  minutes’  duration  were  given  from 
July  to  December,  1909  (August  excepted),  the  various 
portions  of  the  vertebral  column  being  successively 
irradiated.  A  region  was  treated  until  a  very  light 
radio-dermatitis  Avas  produced,  and  was  then  protected 
by  a  sheet  of  lead,  while  the  neighbouring  region  Avas 
submitted  to  the  therapy.  A  certain  amount  of  ameliora¬ 
tion  was  noticeable  from  the  first  sittings.  On  the  patient’s 
departure  from  the  hospital  in  December,  1909,  a  large 
measure  of  strength  had  returned  to  his  hands ;  he  could 
raise  his  food  and  take  hold  of  a  book  AAuthout  difficulty ; 
press  his  fingers  energetically,  and  lift  a  weight  of  more 
than  2  st.  The  opposition  of  the  thumb,  however,  was 
still  impossible,  and  the  muscular  atrophy  was  still 
evident.  The  muscular  force  Avas  increased  in  the  lower 
extremities,  but  the  feet  were  still  helpless.  Thermic 
insensibility  remained  complete  ;  sensibility  to  pain 
existed  in  the  lower  part  of  the  abdomen  and  some 
parts  of  the  thorax.  The  tactile  sensibility  Avas  restored, 
save  in  the  hands  and  feet ;  and  certain  lesions  of  the  toes 
cleared  up.  The  patient  was  seen  again  in  June,  1910. 
He  had  returned  to  the  hospital  because  the  violent  pains, 
which  had  ceased  after  the  first  irradiations,  were  again 
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felt  in  the  extremities,  and  the  ulcerations  on  the  toes 
had  recurred.  But  the  amelioration  in  his  conditions  of 
motility  and  sensation  persisted  ;  he  could  dress  himself, 
carry  heavy  weights,  and  walk  with  sureness.  During 
June  and  July  the  treatment  was  resumed.  The  ulcera¬ 
tion  on  the  toes  cicatrized  within  a  few  days,  and  from  the 
first  sittings  the  pain  in  the  extremities  diminished  in 
violence,  ceasing  altogether  at  the  end  of  the  latter 
month. 

89.  Vaccine  Treatment  of  Gonorrhoeal  Complications. 

W.  Friedlander  and  H.  Reiter  (Berl.  klin.  Woch.,  Sep¬ 
tember  5th,  1910)  have  employed  vaccines  of  gonococci  in 
cases  of  gonorrhoeal  complications,  and  discuss  the  theo¬ 
retical  and  practical  aspect  of  this  treatment.  They  found 
that  it  would  be  impracticable  to  use  the  patient’s  own 
cocci  for  several  reasons,  and  therefore  treated  their  cases 
exclusively  with  polyvalent  standard  vaccines.  They 
further  consider  that  in  local  infections  the  opsonic 
index  can  be  dispensed  with,  although  they  believe  that 
it  should  be  carried  out  in  general  infections.  They 
treated  25  cases  of  acute,  subacute,  and  chronic  gonor¬ 
rhoeal  epididymitis,  employing  Reiter’s  vaccine  in  doses 
of  2  million  cocci,  rising  to  5  million,  with  pauses  of  from 
two  to  three  days,  when  no  rise  of  temperature  occurred. 
In  the  acute  and  subacute  cases  the  swelling  practically 
disappeared  after  three  injections,  or  at  times  after  four 
or  fiv'e.  Slight  remains  of  infiltration  were,  however,  still 
ascertainable  after  several  additional  days.  The  results 
obtained  in  acute  catarrhal  prostatitis  (gonorrhoeal)  were 
indefinite.  In  follicular  prostatis  (acute  and  chronic)  the 
results  were  better,  and  after  the  ninth  injection  the 
turbidity  of  the  urine  cleared  up  CDmpletely.  The  treat¬ 
ment  was  useless  for  cases  of  remains  of  epididymitis 
with  scar  formation,  for  cases  of  acute  and  subacute 
urethritis  (anterior  and  posterior),  and  also  urethro¬ 
cystitis  gonorrhoeica.  In  these  cases  vaccines  cannot 
be  compared  with  the  modern  silver  preparations  for 
curative  action. 

85,  Sarcoma  of  the  Tonsil  Treated  by  X  Rays 

and  Radium. 

Lars  Poling  {Arch  d’electr.  med..  No.  289, 1910)  describes  a 
case  of  sarcoma  which  was  treated  at  first  by  the  x  rays 
and  afterwards  by  radium.  The  tumour  was  situated  in 
the  pharynx,  connected  with  the  left  tonsil  by  a  prolonga¬ 
tion,  and  totally  hid  the  soft  palate.  There  was  also 
a  ga,nglionary  invasion  on  the  left  side  of  the  neck. 
Surgical  intervention  being  impossible,  an  x  ray  dose  of 
22  H.  was  applied  in  the  course  of  fifteen  days  upon  the 
neck  and  one  of  15  H.  upon  the  tumour  in  the  pharynx. 
The  pharyngeal  tumour  began  slowly  to  diminish  three 
w’eeks  later,  but  the  ganglionary  invasion  persisted. 
Radium  was  then  resorted  to,  and  a  varnish  apparatus 
containing  1^  eg.  of  radium  salt,  500,000  activity,  applied 
on  the  pharyngeal  tumour  for  two  hours  daily  for  fifteen 
days.  Twelve  days  after  treatment  the  tumour  had 
greatly  diminished,  and  six  weeks  later  had  completely 
disappeared,  the  soft  palate  being  normal.  The  ganglion¬ 
ary  mass  was  also  treated  by  means  of  radium,  and  the 
region  quickly  became  supple,  but  there  were  some  re¬ 
currences,  necessitating  the  extirpation  of  a  ganglion  and 
a  renewal  of  radium  treatment.  Although  the  greater 
success  seems  to  belong  to  the  radium  treatment,  the 
author  insists  upon  the  value  of  the  first  diminution 
of  the  tumour  caused  by  radiotherapy.  Histological 
examination  showed  it  to  be  a  sarcoma,  very  like 
lymphosarcoma. 


used ;  the  oxide  of  zinc  is  the  most  soothing,  but  in 
seliorrhoeic  eczema  salicylic  acid  gives  excellent  results. 
It  may  be  applied  as  follows :  Acid  salicylic  10  grains, 
zinc  oxide  3  grains,  vaseline  30  grains.  Where  vaseline 
is  not  tolerated  it  is  well  to  substitute  glycerine  or 
benzoated  ointment.  Sulphur  is  useful  for  eczema  of 
the  scalp  when  seborrhoea  predominates.  Intense  irrita¬ 
tion  and  redness  of  the  skin  is  reduced  by  applications 
of  a  liniment  composed  of  lime  water  and  sterilized  oil. 
Dry  eczema  is  best  treated  with  ichthyol,  or,  where  greasy 
substances  are  unsuitable,  by  a  powder  containing  talc, 
bismuth  subnitrate,  and  oxide  of  zinc  ;  this  should  be  fre¬ 
quently  dusted  over  the  affected  area.  Some  method  to 
prevent  the  child  scratching  itself  must  be  adopted. 
Baths  are  more  harmful  than  useful  ;  they  increase  the 
dermatitis  or  spread  the  infection  over  the  skin  ;  they 
should  be  used  with  circumspection.  Whatever  the 
source  of  eczema  may  be,  even  if  it  seems  to  have 
no  connexion  with  the  alimentary  canal,  the  digestion 
and  feeding  must  be  carefully  regulated.  In  breast-fed 
children  the  nurse  must  be  dieted,  or  it  may  be  necessary 
to  change  her  for  another.  In  hand-fed  babies  digestion 
should  bo  promoted  by  the  administration  of  sodium 
citrate.  It  has  been  advised  to  change  the  diet  to  a 
mixture-  of  whey  and  barley  water  to  which  a  little 
casein  is  added.  It  is  necessary  to  regulate  the  climatic 
conditions,  the  high  air  of  mountain  districts  being  espe¬ 
cially  beneficial,  while  sea  air  aggravates  the  complaint. 
Internal  treatment  consists  of  gentle  purgation,  castor  oil, 
or  calomel,  followed  by  citrate  or  bicarbonate  of  soda.  The 
value  of  intestinal  antiseptics  is  doubtful,  but  the  lactic 
ferment  is  much  to  be  recommended.  When  it  is  sus¬ 
pected  that  the  thyroid  gland  is  functionating  imperfectly, 
the  thyroid  extract  can  be  given ;  in  many  cases  it  has 
been  successful,  but  it  cannot  be  regarded  as  a  routine 
treatment.  The  writer  considers  that  when  other  means 
have  been  tried  and  the  eczema  continues  intractable, 
thyroid  medication  should  be  tried ;  it  may  give  un 
expected  results.  The  drug  is  well  borne  even  by  young 
infants. 


PATHOLOGY. 


87.  Idiopathic  Dilatation  of  the  Oesophagus. 

Einhorn  {Amer,  Journ.  of  Med.  Sci.,  October,  1910)  reports 
5  cases  (2  of  cardiospasm  and  3  of  oesophageal  dilatation) 
treated  by  stretching  the  cardia  by  means  of  a  cardio- 
dilator.  The  instrument,  as  figured  in  the  text^  is  pro¬ 
vided  with  a  scale  for  the  dilatable  part,  and  is  made  in 
two  sizes,  one  dilating  up  to  8  cm.  and  the  other  up  to 
10  cm.  in  circumference.  A  case  previously  reported  has 
remained  cured  since  the  operation  and  has  gained  50  lb. 
in  weight,  while  the  5  now  recorded  have  either  been 
entirely  cured  or  so  much  improved  as  to  be  practically 
well.  Even  in  those  patients  in  whom  a  small  residue  is 
found  in  the  oesophagus  they  no  longer  experience  dis¬ 
comfort  at  meals.  In  1  case  the  a:  ray  photographs  before 
and  after  treatment  show  plainly  the  variation  in  size  in 
the  oesophagus,  which  became  reduced  to  one-third  the 
size  it  was  prior  to  treatment.  The  success  of  this  method 
in  cardiospasm  and  diffuse  dilatation  of  the  oesophagus 
was  so  marked  as  to  render  it  the  accepted  mode  of  treat¬ 
ment,  and  led  to  the  trial  of  a  similar  procedure  in  the 
treatment  of  pylorospasm  with  some  apparently  good 
results. 


88.  The  Treatment  of  Eczema  In  Infants. 

Rocaz  (Ann.  de  med.  et  chirur.  infant.,  November,  1910 

writes :  Eczema,  however  slight,  has  a  deleterious  effect 

upon  the  general  condition  of  the  child,  and  should  b( 

treated.  It  is  the  cause  of  insomnia  and  constant  irrita 

tion,  while  the  skin  lesions  permit  acute  bacterial  infec 

tion  to  invade  the  body.  Local  treatment  should  be 

directed  to  removing  the  crusts  and  exudate,  especially 

on  the  scalp  ;  this  may  be  effected  by  using  a  sterilized 

oil  or  poultices  of  potato  flour  or  fomentations  for  severa 

aays.  This  treatment  reduces  the  inflammation  and  calm! 

thA  Antiseptic  lotions  are  onlv  indicated  whei 

tion<f  impetiginous  type.  'Very  weak  solu 

or  1  in  I  n  4,000  of  the  cyanide  of  mercurj 

alcohof  sublimate  without  the  addition  o 

of  zinc  efficacious  lotions  is  sulphate 

40  grains  copper  aa  2  grains,  sa^ffror 

Carbolic  n’em  camphor  water  to  1,000  parts 

Jhe  ecAmatous  cleansin' 

e^czematous  surface  an  emollient  ointment  may 


88.  The  Wassermann  Reaction. 

Casoni  (Itif.  Med.,  October  3rd,  1910)  has  carried  out  a 
series  of  experiments  with  a  view  to  determining  how  far 
the  Wassermann  reaction  is  influenced  by  the  presence  of 
certain  common  drugs.  He  took  16  individuals,  12  of 
whom  were  definitely  non-syphilitic,  and  4  suffering  from 
syphilis,  and  observed  their  reaction  to  the  Wassermann 
test  before  and  after  the  administration  of  the  following 
medicaments,  namely  :  Iron  citrate,  sod.  arseniat.,  strych¬ 
nine,  gua,iacol,  glycerophosph.  of  soda,  quinine.  In  the  12 
non-syphilitic  cases  the  Wassermann  reaction  was  negative 
both  before  and  after  treatment.  In  the  4  syphilitic  cases 
1  remained  unaffected  by  treatment,  the  reaction  being 
positive  all  the  time.  Of  the  remaining  3,  in  one  the 
reaction  disappeared  completely  under  arsenic,  and  in  the 
other  two  it  was  much  less  marked.  Quinine  abolished  it 
entirely  in  one,  whilst  it  did  not  modify  it  in  the  others. 
It  was  only  the  quinine  and  arsenic  which  modified  the 
reaction,  and  this  not  in  every  case.  Iron,  strychnine, 
guaiacol,  and  glycerophosphate  had  no  effect  in  this 
respect. 
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89.  Transitory  Amaurosis. 

L.  POLiiNOW  described  in  full  three  cases  of  transitory 
amaurosis,  and  discusses  the  condition  critically  (Dent, 
med.  Woch.,  October  20th,  1910).  The  first  case  was  that 
of  a  girl,  aged  12,  who  was  brought  to  the  author  on 
account  of  almost  complete  blindness.  The  mother 
ascribed  the  blindness  to  vaccination,  which  had  been 
carried  out  three  weeks  before  the  eyesight  had  become 
affected.  The  vaccination  had  been  performed  with  great 
care,  and  had  “taken”  in  three  out  of  the  four  places. 
The  child  was  supposed  to  have  been  feverish  three  days 
later,  and  to  have  been  weak  twelve  days  after  the  vacci¬ 
nation.  The  eyesight  became  worse,  and  when  seen 
three  weeks  after  the  vaccination  fingers  could  be  recog¬ 
nized  with  difficulty  at  a  distance  of  1  to  Ij  metres.  No 
improvement  was  attained  with  the  aid  of  glasses,  and 
colours  were  not  distinguished  at  all.  The  internal  organs 
were  apparently  normal.  On  the  following  day  hydro- 
therapeutic  sweating  was  carried  out  with  slight  improve¬ 
ment  of  the  sight.  Slight  albuminuria  and  irregularity  of 
the  heart’s  action  appeared,  and  later  the  pupils  became 
fixed,  the  papillae  became  blurred,  optic  atrophy  was 
determined,  and  the  retinal  veins  were  much  dilated.  The 
blindness  became  complete  eight  days  after  the  treatment 
was  begun.  This  consisted  in  digitalis,  salt  baths,  wine, 
and  inunction  with  mercurial  ointment.  This  was  fol¬ 
lowed  by  a  gradual  improvement,  and  the  condition  after 
ten  months  was  fairly  satisfactory.  The  optic  atrophy  at 
this  period  was  very  slight.  In  this  case  Pollnow  on 
inquiry  found  that  an  epidemic  sore  throat  was  present  at 
the  school  where  the  patient  attended,  and  raises  the 
question  as  to  whether  the  child  was  not  attacked  with 
this  about  the  time  of  the  vaccination,  although  the  parent 
did  not  know  that  the  child  had  a  sore  throat  at  all. 
Against  an  idiosyncrasy  toward  the  vaccine,  he  urges  that 
at  the  first  vaccination  no  ill  effects  followed,  and  the  fact 
that  no  other  children  suffered  from  any  symptoms  at  all 
who  were  vaccinated  with  the  same  lymph  as  the  patient 
received  spoke  against  any  accidental  contamination  of 
the  lymph.  In  the  two  other  cases,  the  amaurosis  followed 
scarlatina  in  a  boy  of  10  and  his  brother  aged  8  years.  In 
the  first  case  there  was  slight  albuminuria,  a  systolic  mur¬ 
mur,  and  attacks  of  giddiness  associated  with  blindness, 
which  became  absolute,  and  gradually  improved  later. 
At  the  height  of  the  illness  the  quantity  of  urine  was 
much  diminished.  The  other  child  did  not  show  any 
uraemic  or  nephritic  symptoms.  The  elder  child  was 
taken  with  a  recurrence  of  his  albuminuria  at  a  later  date, 
and  the  amaurosis  also  returned  for  a  short  time.  The 
author  briefiy  reviews  the  symptomatology  of  his  and 
other  published  cases,  and  then  turns  his  attention  to  the 
explanation  of  the  condition.  He  is  inclined  to  believe 
that  amaurosis  occurring  after  an  acute  exanthem  may 
depend  on  various  causes,  and  leans  to  the  view  that  his 
scarlatinal  cases  were  of  the  nature  of  retrobulbar 
neuritis  affections  of  a  toxic  origin. 


90.  Pylorospasm 

Max  Einhorn  (Med.  Record,  January  21st,  1911)  considers 
pylorospasm  pure  and  simple  of  the  chronic  variety,  not 
secondary  to  other  stomach  diseases.  In  this  condition 
there  is  severe  pain  in  the  epigastric  region,  radiating  to 
the  right.  Vomiting  may  be  present.  A  spastic  contrac¬ 
tion  simulates  a  benign  obstruction  of  the  pylorus.  The 
differential  diagnosis  is  not  easy.  It  is  aided  by  the  use 
of  the  duodenal  bucket  and  examination  of  the  thread. 
If  the  thread  is  yellow  for  only  a  short  distance  this  indi¬ 
cates  that  the  bucket  has  reached  the  duodenum,  which 
it  could  not  do  in  obstruction  from  a  growth.  Treat¬ 
ment  must  be  directed  towards  eliminating  or  curing  any 
primary  affection.  In  idiopathic  cases  dilatation  must  be 
tried.  The  author  describes  a  new  dilator  arranged  by 
him,  consisting  of  a  rubber  bulb  covered  with  silk  gauze 
which  is  passed  as  the  duodenal  pump  is  introduced.  The 
bulb  is  attached  to  a  long  rubber  tube  with  a  metal  end- 
piece.  After  introduction  the  bulb  is  injected  with  air 
and  gentle  efforts  at  drawing  it  out  are  made.  When  it 
has  been  withdrawn  the  amount  of  contained  air  is  noted 
in  the  syringe,  and  this  amount  is  recorded  for  use  in 
future  trials.  The  author  gives  histories  of  two  cases 


treated  with  benefit  by  this  method.  The  spastic  form 
of  pyloric  obstruction  may  be  cured  without  surgical 
m  asures. 

Respiratory  Movements  In  Radiological 
examination  of  the  atomach. 

Demetrius  ChilaIditi,  of  Vienna,  has  been  describing 
to  the  Societe  de  Badiologie  Medicale  de  Paris  (Bull,  et 
mim.,  December,  1910)  his  method  of  examining  the 
mobility  of  the  stomach  and  of  other  abdominal  organs 
for  radiological  diagnosis.  His  aim  is  to  lift  the  mobile 
organs  by  exercising  upon  the  diaphragm  a  form  of 
suction.  After  some  deep  respirations  the  person  to  be 
examined  is  told  to  expire  to  the  full,  and  then,  access  of 
air  to  the  lungs  being  entirely  prevented  by  voluntary 
occlusion  of  the  glottis,  or  by  closing  the  mouth  and 
stopping  the  nostrils  with  the  hand,  to  make  a  vigorous 
movement  of  purely  thoracic  inspiration.  Thus  the  thorax 
becomes  greatly  extended  at  its  base,  and  the  diaphragm 
much  elevated,  without  any  pulmonary  expansion.  The 
movement  presents  no  great  difficulty  in  practice.  Actors 
often  have  resort  to  it  when  simulating  emotion,  and  the 
desired  result  is  sometimes  obtained  in  the  case  of  women 
simply  by  asking  them  to  make  the  abdominal  motion 
which  is  natural  to  them  upon  accommodating  a  very 
tight  corset.  When  the  desired  movement  is  obtained 
not  only  do  the  mobile  organs  of  the  abdomen  follow  the 
ascent  of  the  diaphragm,  but  the  expansion  of  the  thoracic 
base  creates  a  place  for  them  to  occupy.  The  ascent  of 
the  pyloric  portion  of  the  stomach  is  often  more  consider¬ 
able  than  that  of  the  diaphragm,  and  consequently  greater 
than  that  of  the  cardiac  portion.  From  being  more  or 
less  vertical  the  stomach  may  become  almost  horizontal. 
The  pyloric  portion  may  by  this  method  be  lifted  between 
10  cm.  and  15  cm.  from  its  normal  position.  The  author 
cites  instances  of  chronic  ulcers  with  localized  perigastritis 
and  peritoneal  adhesions  which  have  been  disclosed  after 
thoracic  inspiration.  In  generalized  ptosis  the  movement, 
although  well  executed,  does  not  produce  a  noteworthy 
ascent  of  the  organs  in  question,  but  this  is  not  altogether 
a  disadvantage,  since  it  affords  information  from  the 
point  of  view  of  different  forms  of  ptosis  and  of  stomachal 
dilatation.  The  method  has  other  utilities.  The  duodenum 
filled  with  bismuth  becomes  visible  throughout  its  length 
after  a  thoracic  inspiration  which  is  unaccompanied  by 
the  entry  of  air  into  the  lungs.  Palpation  under  the  a-ray 
screen,  which  is  indispensable  to  complete  radiological 
examination,  also  becomes  easier  in  practice.  Thera¬ 
peutically  he  is  of  opinion  that  the  method  may  be  useful, 
not  only  as  a  respiratory  exercise,  but  also  in  the  massage 
of  the  stomach,  w’hile  its  action  upon  the  great  intestine 
is  such  as  to  suggest  that  it  may  be  attempted  for  the 
relief  of  certain  forms  of  constipation.  Chilaiditi  adds 
that  during  the  previous  eight  days,  for  the  purpose  of 
demonstrating  upon  himself  the  effect  of  this  method,  he 
had  absorbed  more  than  700  grams  of  bismuth  carbonate 
without  malaise  or  intestinal  trouble  ;  and  Aubourg  in  the 
subsequent  discussion  states  his  belief  that  bismuth  car¬ 
bonate  in  large  doses  is  an  excellent  means  of  regulating 
intestinal  functions. 

92.  Bilateral  and  Symmetrical  Herpes  Zoster 

Illuminati  (Gazz.  degli  Osped.,  September  25th,  1910) 
reports  an  unusual  case  of  bilateral  herpes  zoster.  The 
patient  was  a  married  woman,  aged  27,  who,  after  thirty- 
six  hours’  neuralgic  pain  in  the  head,  developed  an 
attack  of  typical  herpes  zoster  appearing  simultaneously 
on  each  side  of  the  face.  The  distribution  was  almost 
exactly  symmetrical,  and  affected  the  malar  and  superior 
maxillary  region,  and  in  these  parts  was  exactly  sym¬ 
metrical  ;  but  lower  down  on  one  side  the  vesicles  were 
on  the  chin  and  on  the  other  about  the  angle  of  the  mouth. 
The  submaxillary  glands  were  slightly  tender  and  en¬ 
larged.  There  were  old  scars  of  similar  herpetic  attacks 
in  the  right  submammary  region  and  also  in  the  right 
lumbar  area.  On  the  internal  aspect  of  the  thighs  there 
was  a  pruriginous  urticarial  rash.  The  spleen  was 
enlarged.  The  reflexes  suggested  a  certain  degree  of 
hysteria,  otherwise  nothing  abnormal  was  discovered. 
No  obvious  cause  for  the  herpes  was  discovered,  and  the 
eruption  pursued  the  usual  course.  Two  photographs  are 
given  which  illustrate  clearly  the  actual  distribution  of 
the  rash. 
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SURGERY. 

KectOBOopy. 

Decker  (fVien.  klin.  liund.,  No.  40,  1910)  discusses  the 
diagnostic  and  therapeutic  value  of  rectoscopy.  The 
three  forms  of  specula  which  he  has  found  most  useful 
are  .  (1)  The  double-bladed  duckbill  speculum,  which 

causes  little  pain,  and  which  is  useful  for  a  preliminary 

inspection  of  the  sphincter  area  ; 
(j.)  Kelly  s  obturator  rectoscope,  suitable  for  examina- 
ampulla  recti ;  (3)  Strauss’s  rectoscope,  with 
n  bowel  sometimes  as  great  as  50  cm. 

(i  tt.  7i  in.)  can  be  examined.  The  light  for  the  first  two 
instruments  is  electric  light  refiected  bv  means  of  a  head 
mirror ;  for  the  third  the  light  is  carried  to  the  far  end  of 
the  tube.  The  passage  of  the  instrument  must  always  be 
carried  out  under  the  guidance  of  the  eye  ;  neglect  of 
this  precaution  has  led  to  perforation  of  the  bowel  and 
fatal  peritonitis.  The  direction  of  passage  is  that  in  which 
the  mucous  membrane  opens  itself  out.  The  bowel  should 
be  emptied  before  passage  of  the  rectoscope,  but  the 
faecal  material  does  not  necessarily  prevent 
effective  rectoscopv.  For  examination  of  any  part  of 
the  rectum  higher  than  the  sphincter  area  the  knee- 
elbow  position  is  the  best,  though  the  rectoscope  can 
be  introduced  for  a  fair  distance  with  the  patient  lyine 
on  his  side.  The  use  of  the  rectoscope  makes  possible 
a  more  exact  diagnosis  of  the  cause  of  rectal  haemor¬ 
rhage.  blight  bleeding  may  be  due  to  fissure,  superficial 
Ulcer  of  the  mucous  membrane,  or  to  acute  or  chronic 
proctitis  the  result  of  a  high  carcinoma.  Moderately 
seyere  haemorrhage  to  yenous  congestion  of  the  mucous 
membraim  of  the  pars  ampullaris  or  to  internal  haemor¬ 
rhoids.  Profuse  bleeding,  usually  occurring  at  irregular 
interyals  only,  may  be  caused  by  a  high  rectal  carcinoma 
or  carcinoma  of  the  sigmoid  flexure.  As  a  rule  even  the 
high  carcinomata  can  be  reached  by  the  rectoscope,  but 
in  sorne  cases  the  S.  romanum  is  normally  fixed  instead 
being  freely  movable,  and  in  these  the  rectoscope 
cannot  be  passed  so  far.  The  examples  given  of  the 
practical  value  of  the  procedure  are  of  interest.  In 
one  case  a  patient  had  severe  bleeding  for  fourteen 
days,  and  was  thought  to  be  suffering  from  haemor¬ 
rhoids.  Rectoscopy,  however,  showed  the  existence  of 
upper  pars  ampullaris.  into  which  the 
blood  welled  up  as  if  from  a  cut  vein.  Cauterization  and 
pressure  with  tampons  for  a  few  hours  stopped  the  bleed¬ 
ing.  Pain  is  another  symptom  which  can  often  be  explained 
rectoscopy.  Anal  fissures  are  more  easily 
by  means  of  the  rectoscope  than  by  palpation. 

recti  is  especially  liable  to  cause 
immediately  above  the  symphysis,  while 
o^ten  gives  rise  to  pain  shooting 
Iliac  region  of  one  or  both  sides;  a  pain  similarly 
situated  in  the  iliac  region  may  also  be  caused  by  the 
presence  of  a  foreign  body  in  the  rectum.  In  an  example 
given  a  patient  complained  of  most  severe  pain  in  the 
rectum  which  had  lasted  some  days,  and  for  which  digital 
examination  supplied  no  explanation  ;  by  means  of  the 
rectoscope  a  hard  piece  of  bone  was  discovered  about 
10  cm.  (b  in.  approximately)  above  the  anus  embedded 
in  the  mucous  membrane.  In  another  case  in  which 
c^cer  was  strongly  suspected,  the  cause  of  the  sym- 
pton^  proved  to  be  an  old  extrauterine  pregnancy  with 
a  subsequent  perforation  of  the  rectal  wall.  In  another 

carcinoma  of  the  rectum,  situated 
K  approximately),  above  the  anus  was 

made  by  means  of  the  rectoscope  when  symptoms  had 
only  been  observed  for  three  weeks,  and  when,  therefore, 
the  prognosis  of  an  operation  was  at  its  best. 

Surgery  of  the  Heart. 

Karl  Gutig  (TFien.  7ned.  ITocft.,  No.  43)  describes  a  case 
of  surgical  treatment  of  a  wound  of  the  heart  muscle, 
ihe  case  was  one  of  attempted  suicide.  The  patient, 
a  man  40  years  of  age,  when  seen  w’as  blanched,  the 
raoial  pulse  not  palpable,  the  respirations  of  a  terminal 
type.  The  pupils  reacted  sluggishly  to  light  and  were 
of  medi^  size  ;  the  corneal  reflex  could  not  be  obtained. 

about  3  cm.  (}  in.)  in  length  was  visible  2  finger- 
outside  and  below  the  left  breast ;  no  blood  Ws 
wound.  The  cardiac  dullness  had  dis- 
thora^  clearly  an  extensive  pneumo¬ 
limits  thnf  D  outside  the  ordinary  heart 

eSilv  ‘0  ^eart  could  not  be 

dition  of  the’  anaemia  and  desperate  con- 

and  fifth  ri^Q  Gutig  to  operate.  The  fourth 

cartilages  of  the^nw  their  attachment,  the 

carnia|e8  of  the  lower  ribs  cut  through,  and  the  thoracic 


coverings — skin,  muscle,  and  ribs — drawn  backwards  in 
one  flap.  The  pleura  was  opened  in  this  proceduie,  and 
collapsed  lung  and  much  blood  olot,  which  flllod  the 
pleural  cavity,  became  visible.  About  2  cm.  (^t  In.)  above 
the  apex  of  the  heart  there  was  an  oblique  wou  ad  in  the 
pericardium ;  this  wound  was  enlarged  anu  a  corre¬ 
sponding  wound  found  in  the  anterior  wall  of  the  right 
ventricle.  As  the  small  amount  of  blood  clot  was  being 
cleared  out  of  the  pericardium  and  the  wounds  in  the 
heart  and  pericardium  closed  by  sutures  the  heart  sud- 
denly  ceased  to  beat.  As  a  last  resort  the  left  ventricle 
was  filled  with  physiological  salt  solution  and  the  heart 
began  to  contract,  but  after  forty  to  fifty  strong  rhythmical 
contractions  it  again  became  weaker  and  death  ensued. 
On  seeing  the  knife  with  which  the  wound  had  been 
inflicted,  the  idea  suggested  itself  to  Guiig  that  the  heart 
had  probably  been  pierced  through,  and  this  idea  was 
proved  at  the  autopsy  to  be  correct.  The  knife  had 
pierced  the  anterior  wall  of  the  right  ventricle  and  come 
out  through  the  posterior  wall  near  the  sulcus  coronarius. 
The  condition  found  explained  the  course  of  the  case. 
The  pericardium,  perforated  in  two  places,  had  allowed 
the  blood  to  enter  the  pleural  cavity,  and  enormous 
quantities  of  blood  had  been  able  to  pass  from  the  heart 
and  bring  about  the  most  severe  anaemia,  while  the 
filling  of  the  heart  with  salt  solution  had  only  been  suc¬ 
cessful  until  the  salt  solution  was  able  to  pass  out  through 
the  posterior  opening.  The  author  has  not  found  in  the 
literature  the  record  of  any  similar  case  in  which  a  doctor 
has  been  able  to  intervene.  The  patient,  after  the  wound 
had  been  inflicted,  had  opened  the  door  of  the  room  in 
which  he  was  and  called  out  to  his  friends,  had  walked 
through  a  corridor  into  another  room,  and  had  taken  hold 
of  his  children’s  hands  and  led  them  into  a  room  to  say 
good-bye  to  them.  The  case  suggests  the  advisability  of 
showing  the  instrument  with  which  a  wound  has  been 
inflicted  to  the  doctor  in  charge  rather  than  taking  it  to 
the  police  station,  as  was  done  in  this  case.  Since  sending 
this  contribution  the  author  has  had  the  opportunity  of 
treating  another  case  of  very  severe  injury  to  the  heart 
by  operation,  and  this  time  with  a  successful  result. 

95.  Concealed  Chancre  of  Male  Urethra. 

Charles  M.  Whitney  (Med.  Record,  January  28th,  1911) 
is  of  opinion  that  concealed  chancre  of  the  male  urethra 
is  of  rather  frequent  occurrence.  This  would  account  for 
the  cases  not  infrequently  met  with  in  which  syphilitic 
symptoms  are  present,  but  without  any  history  of  chancre. 
From  a  study  of  a  series  of  38  cases  of  this  kind  the  author 
believes  that  one  may  make  a  diagnosis  of  the  condition 
from  the  following  symptoms  ;  a  slight  mucous  or  watery 
discharge  from  the  urethra,  a  flattening  of  the  lips  of  the 
meatus,  a  reddened  zone  of  mucous  membrane  in  this 
region,  oedema  of  the  prepuce  without  obvious  cause,  and 
the  presence  of  induration  of  the  tissues  of  one  or  both 
lips  of  the  meatus,  extending  usually  to  the  fossa  navicu- 
laris.  The  classical  symptoms  of  dysuria,  marked  urethral 
discharge,  and  obstructed  urinary  stream  are  not  usually 
present.  The  author  gives  histories  of  illustrative  cases. 


OBSTCTRICS. 

98.  Decapsulation  of  the  Kidneys  in  Puerperal 

Eclampsia. 

Bollenhagan  (Zentralbl,  f.  Gyndk.,  No.  47,  1910)  reports  a 
very  bad  case  of  eclampsia  in  a  primipara  aged  26,  where 
the  uterus  was  emptied  by  perforation,  yet  the  convulsions 
continued.  There  was  great  delay  in  transferring  the 
patient  to  a  home ;  the  fits  continued,  and  there  was 
cyanosis,  with  stertorous  breathing,  rapid  pulse,  high 
temperature,  loss  of  consciousness,  and  almost  complete 
suppression  of  urine.  That  which  was  drawn  off  from  the 
bladder  solidified  on  boiling.  About  nine  hours  after 
delivery  decapsulation  was  practised.  The  right  kidney 
bulged  out  of  the  capsule  directly  it  was  incised,  the 
surface  of  the  glandular  substance  showed  numerous 
ecchymoses,  but  the  kidney  was  not  enlarged  ;  there  was 
no  difficulty  in  drawing  it  down  into  the  wound.  The  left 
kidney  was  not  so  easy  to  manipulate,  the  fatty  envelope 
was  adherent,  the  capsule  was  only  detached  from  the 
glandular  tissue  with  difficulty.  The  organ  did  not  tend 
to  bulge  out  of  the  Incised  capsule,  nor  was  it  enlarged. 
The  lumbar  wounds  were  drained  with  gauze.  Hardly 
any  blood  was  lost  during  the  operation,  which  was  prac¬ 
tically  done  without  anaesthesia;  there  were  several 
convulsions  before  it  was  finished.  There  were  170  c.cm. 
of  blood  removed  by  venesection,  and  750  c.cm.  of  saline 
solution  with  50  minims  of  digalen  injected.  Two  more 
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attacks  occurred  afterwards,  and  were  followed  by  great 
resUessuess,  then  consciousness  began  to  return,  and  the 
patient  complained  of  intense  thirst ;  she  drank  over 
three  pints  of  milk  and  four  of  a  mineral  water  in  the  night. 
All  the  essential  symptoms  of  renal  failure  steadily  dis¬ 
appeared,  and  the  patient  was  able  to  get  up  at  the  end  of 
a  fortnight.  During  the  earlier  days  of  convalesence  great 
quantities  of  a  clear  thin  secretion  came  away  from  the 
wounds,  especially  on  the  left  side.  This  case  was  pub¬ 
lished  as  an  insta»ice  of  the  value  of  decapsulation  after 
delivery  has  failed  to  stop  the  fits,  which  in  this  instance 
were  very  severe. 

97-  Puerperal  Goitre. 

Rudaux  {La  Clinique,  November  25th,  1910)  discusses  the 
relation  of  pregnancy  to  goitre.  At  this  time  the  thyroid 
gland  has  to  functionate  rapidly,  and  an  increase  in  its 
circulation  is  seen,  which  may  explain  the  sudden  develop¬ 
ment  of  goitre.  Puerperal  goitre  is  fairly  frequent,  and  is 
often  unrecognized,  as  it  causes  no  symptoms  or  trouble. 
When  goitre  appears  with  a  first  pregnancy  its  evolution 
is  variable ;  it  may  disappear,  increase,  or  remain 
stationary  after  delivery.  A  subsequent  pregnancy  causes 
the  gland  to  swell  more  or  less  rapidly.  The  gland  is  not 
always  entirely  invaded ;  when  it  is  it  is  known  as  annular, 
retropharyngeal,  or  retrosternal  goitre.  In  such  cases 
there  is  risk  of  suffocation  from  its  rapid  growth  or  its 
situation.  Fatalities  are  most  liable  to  occur  when  the 
goitre  extends  downwards  into  the  thoracic  cavity ;  this 
type  is  generally  fibrous,  situated  laterally,  and  of  the  size 
of  a  small  egg  ;  it  passes  into  the  thorax  along  the  sides  of 
the  trachea,  and  causes  pressure  on  the  neighbouring 
organa.  Compression  of  the  trachea  gives  rise  to  dyspnoea, 
which  tends  to  become  continuous,  and  is  aggravated  by 
attacks  of  suffocation  which  are  often  fatal.  Cough, 
dysphagia,  laryngeal  troubles,  and  oedema  are  also  pro¬ 
duced  mechanically.  The  patient  becomes  gradually 
cachectic,  owing  to  insufficient  aeration  and  nourishment, 
and  to  the  want  of  rest.  Prognosis  is  difficult  in  puerperal 
goitre  ;  it  depends  very  much  upon  the  situation  and  size 
and  the  character  of  the  pressure  symptoms.  In  cases 
where  there  is  definite  compression  surgical  aid  may 
be  needed  at  any  moment.  The  pregnancy  itself  is  seldom 
interfered  with  by  the  goitre ;  when  it  is  the  cause  of 
marked  circulatory  disturbance  the  fetus  may  be  indirectly 
affected. 


GYNAECOLOGY. 


98,  Laceration  of  the  Attachment  of  the 

Hvmen. 

Boshouwers  {Zeiitvalbl.  f  .  GyncLh.,  No.  4,  1911)  discusses 
the  precise  mechanism  of  injuries  to  the  vulva  that  are  cer¬ 
tainly  due  to  coitus.  A  radiating  laceration  from  the  free 
border  of  the  hymen  outwards  to  the  labium  minus  vestibule 
or  perineum  is  a  very  common  result  of  defloration,  though 
not  rarely  caused  by  the  introduction  of  foreign  bodies  in 
single  women,  probably  virgins.  There  is  no  difficulty  in 
understanding  the  true  nature  of  these  radiating  wounds, 
nor  is  it  remarkable  that  they  should  sometimes  bleed 
severely.  The  way  that  the  hymen  may  be  torn  from  its 
attachment  in  coitus  seems  less  easy  to  explain.  Veit, 
Boshouwers  observes,  doubts  whether  the  more  severe  and 
less  common  forms  of  laceration  are  caused  by  normal 
intromission.  Sexually  weak,  nervous,  or  drunken  men 
have  been  known  to  facilitate  intromission  by  the  aid  of 
the  finger,  or  even  by  instruments,  with  disagreeable 
results.  Boushouwers,  however,  reports  a  case  in  his  own 
practice  where  there  could  be  not  doubt  that  the  intro- 
mittent  organ  lacerated  the  attachment  of  the  hymen,  and 
entered  the  vagina  without  tearing  through  the  free  edge 
of  the  hymen.  A  patient,  aged  29,  consulted  him  on 
account  of  pain  and  haemorrhage  during  coitus.  She  had 
been  married  four  days,  and  it  seemed  perfectly  clear  that 
coitus  had  been  complete,  as  the  husband  was  a  powerful 
and  intelligent  man,  and  neither  brutal  nor  neurotic.  The 
orifice  of  the  hymen  was  so  narrow  that  it  could  only 
admit  the  tip  of  the  little  finger.  The  border  was  perfect ; 
but  there  was  a  laceration,  an  inch  long  when  flaccid,  in 
the  substance  of  the  hymen  on  the  left  posteriorly, 
radiating  outwards  like  a  complete  tear,  and  involving 
the  labium  minus.  Boshouwers  trimmed  away  the  free 
border  with  scissors  and  closed  the  laceration  with  a 
catgut  suture.  This  operation  was  effected  under  local 
anaesthesia.  The  author  quotes  a  somewhat  similar  case 
reported  by  Jayle,  The  patient  was  27  years  old,  and 
married  over  two  months  ;  she  was  also  robust  and  the 
pelvic  musculature  was  very  strongly  developed.  The 


hymen  was  tough  and  fleshy,  and,  as  the  intromittent 
organ  was  large  in  this  case,  a  bad  injury  occurred.  The 
attachment  of  the  hymen  was  torn  through  posteriorly, 
yet  at  the  same  time  there  was  another  bad  laceration 
involving  its  free  border.  Thus,  intromission  had  been 
effected  both  through  the  substance  of  the  hymen  and 
through  the  hymeneal  orifice.  There  can  thus  be  no 
doubt,  as  these  cases  prove,  that  in  rare  instances  when 
the  hymen  is  tough  and  narrow  the  intromittent  organ 
may  fail  to  lacerate  the  normal  orifice  yet  succeed  in 
tearing  the  structure  away  for  an  inch  or  so  from  its 
attachment. 


THEKAPEUTICS. 

99,  The  Scientific  Treatment  of  Pulmonary 

Tuberculosis. 

Renon  {Journ.  des  prat.,  November  19th,  1910),  in  deal¬ 
ing  with  this  question,  emphasizes  the  fact  that  a  truly 
scientific  treatment  must  embrace  causes  as  well  as 
morbid  effects— the  former,  perhaps,  even  more  than 
the  latter.  The  treatment,  in  effect,  must  be  both  etio¬ 
logical  and  pathological.  It  is  of  primary  importance  to 
understand  the  method  of  toxicity  of  the  tubercle  bacillus. 
To  do  this  the  bacillus  must  be  studied  not  only  morpho- 
logicaHy,  but  in  respect  of  its  chemistry  and  biology.  After 
referring  to  the  well-known  histological  characteristics  of 
the  bacillus,  the  author  mentions  the  researches  of  Auclair 
and  Paris  on  its  chemical  composition.  For  these  ex¬ 
periments  a  six  weeks  old  broth  culture  of  tubercle 
bacillus  was  used.  By  maceration  in  distilled  water 
the  albumens  were  removed,  and  similarly  the  globulins 
by  the  use  of  10  per  cent.  NaCl  solution,  kept  for 
twenty-four  hours  at  38°  C.  The  fatty  envelope  of  the 
bacillus  is  next  dissolved  by  the  successive  action  of 
alcohol,  ether,  and  chloroform.  These  substances  remove 
lethicin,  acid,  and  neutral  fats.  The  stroma  of  the  bacillus 
thus  treated  was  found,  to  begin  with,  to  consist  of  a 
protein  body,  which  was  extracted  by  treating  with 
strong  acetic  acid  at  80°  C.  This  protein,  which  con¬ 
stituted  the  essential  substance  of  the  protoplasm  of  the 
bacillus,  has  been  termed  “  bacillo-caseine.’'  It  is  a  para- 
nucleo- albumin,  and  finally  appears  as  a  fine,  pale  yellow 
powder.  Stained  by  Ziehl’s  method,  it  is  found  to  be  very 
acid  resistant,  and  feebly  resistant  to  alcohol.  According 
to  the  author,  the  tuberculous  follicle  arises  from  the 
reaction  of  the  organism  against  the  bacillus  itself,  while 
caseation  is  due  to  one  of  the  poisons  adherent  to  the  fatty 
envelopes  of  the  bacillus — called  by  Auclair  “  ethero- 
bacilline  sclerosis  in  like  manner  is  brought  about  by 
the  chloroformo-bacilline — another  toxin  attached  to  the 
bacillary  envelope.  In  addition  to  these,  there  are  other 
soluble  poisons,  which  Koch  utilized  in  his  first  tuber¬ 
culin.  They  are  responsible  for  the  fever,  the  vasomotor 
and  nutritive  disturbances.  Experiments  have  shown, 
however,  that  the  most  formidable  poison  of  all  is  the 
bacillo-caseine  of  Auclair,  already  referred  to.  These  in¬ 
vestigations  prove  that  any  therapeutic  measure,  to  be  of 
scientific  value,  must  be  capable  of  attacking  all  these 
various  toxins.  Tuberculosis,  the  author  thinks,  has 
only  a  partial  action  ;  and  so  it  is  with  the  various 
serums  also.  His  opinion  is  that  the  best  results 
will  be  got  from  vaccination — not  using  a  serum 
of  augmented  virulence,  but  one  of  decreasing  viru¬ 
lence,  until  an  innocuous  strain  has  been  found  which 
is  well  supported  by  the  organism.  The  author  mentions 
Calmette’s  method  of  administering  slightly  virulent 
bacilli  by  the  digestive  tract  as  a  possible  means  of 
immunization.  He  regards  the  experiments  of  Henri, 
which  proved  the  attenuation  and  final  destruction  of  the 
tubercle  bacillus,  by  means  of  the  ultra-violet  rays,  as 
worthy  of  serious  consideration.  Tuberculin  is  found  also 
to  be  modified  by  these  rays,  and  gives  no  reaction  in  the 
tuberculous  guinea-pig.  The  author  refers  also  to  the 
curious  fact  that  the  Galeria  ninousla,  which  lives  in  the 
wax  of  beehives,  is  immunized  against  tuberculosis.  It 
destroys  the  tubercle  bacillus,  depriving  it  of  its  waxy 
envelope,  when  bacteriolysis  takes  place  by  means  of  what 
appears  to  be  a  proteolytic  ferment.  This  suggests  the 
possibility  of  a  scientific  treatment  based  upon  zymo- 
therapy.  The  psycho-therapeutics  of  the  disease  must  not 
be  forgotten,  and  the  extraordinary  benefit  that  seems  to 
accrue  from  the  exhibition  of  a  new  remedy.  The  author 
further  emphasizes  the  rational  treatment  of  tuberculosis 
from  the  hygienic  and  dietetic  standpoint,  and  finally  the 
benefit  of  surgical  interference  in  certain  appropriate 
cases. 
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100.  The  Management  of  Pollomyelltli  and  Its 

Sequelae. 

Tavlor  (Arch,  of  Ped.f  October,  1910)  discusses  the  epidemic 
character  of  poliomyelitis.  The  onset  of  the  disease  is 
sudden,  usually  with  fever  and  constitutional  symptoms, 
^d  the  palsy  follows  in  a  short  time.  Prostration  and 
inability  to  walk  are  common.  It  is  now  recognized  that 
bulbar,  cerebral,  facial,  neck,  and  trunk  palsies  are  not 
very  rare.  In  epidemics  there  are  numbers  of  quickly 
fatal  cases,  as  well  as  cases  without  palsy,  or  in  which  the 
palsy  soon  clears  up.  Such  cases  may  suffer  from 
dysphagia,  aphonia,  ocular  and  facial  palsies,  and  tem¬ 
porary  palsy  of  the  bladder  and  rectum.  Unconsciousness 
and  delirium  are  rare,  whereas  apathy  and  head  retraction 
are  common.  Limb  palsies  are  very  irregular  in  their 
distribution,  and  abdominal  palsy  is  common,  though 
often  overlooked  ;  it  may  affect  one  or  both  sides,  and  is 
usually  associated  with  limb  paralysis.  In  many  of  the 
cases  observed  there  is  severe  scoliosis.  The  palsy  is 
always  one  of  relaxation  and  wasting  ;  it  is  never  spastic. 
The  deep  reflexes  are  lost,  vasomoi or  paresis  is  present, 
wasung  involving  the  bones  and  other  tissues  as  well 
as  the  muscles  begins  quickly,  and  growth  is  impaired. 
During  the  period  of  recovery  there  is  a  tendency  to 
acquire  flxed  deformities,  partly  from  accommodation  to 
habitual  postures  and  partly  from  strain.  Scoliosis  is  seen 
occasionally  where  the  history  or  examination  of  the 
hmbs  gives  evidence  of  a  previous  attack  of  poliomyelitis. 
Fixed  scoliosis  does  not  result  from  the  inequality  of  the 
length  of  the  legs  alone,  but  is  due  to  paralysis  of  the 
spinal  or  abdominal  muscles.  Partial  recovery  takes  place 
during  the  first  six  months ;  after  one  year  further  spon¬ 
taneous  improvement  cannot  be  expected,  and  if  the  child 
walks  on  a  damaged  limb  without  proper  mechanical 
^pport,  the  deformity  and  weakness  are  aggravated. 
Even  when  both  legs  are  practically  helpless,  locomotion 
with  crutches  and  splints  may  often  be  avoided.  Treat¬ 
ment  by  massage  and  electricity  is  ineffectual ;  improve- 
occurs  during  the  period  of  recovery :  it  is 
^visable  instead  to  institute  orthopaedic  measures  early. 
During  the  first  four  to  six  weeks  it  is  important  to  give 
rest  in  bed  with  hygienic  and  symptomatic  treatment.  As 
deformities  may  be  acquired  during  these  weeks,  they 
must  be  prevented  by  attention  to  posture  and,  if  neces- 
stretchings  and  splintings.  The  child 
or  walk  till  the  active  process  is  over  and 
till  the  limbs  and  joints  are  strong  enough  to  stand  the 
strain,  until  proper  supports  have  been  prepared.  In 
advanced  cases  the  indications  are  :  To  improve  the  local 
circulation,  nutrition,  static  and  muscular  balance,  and  to 
correct  deformity.  For  the  nutritive  and  circulatory 
inadequacy  and  retardation  of  growth,  vibration— local, 
spinal,  and  epiphysial— is  the  moat  powerful  remedy, 
except  one,  the  normalized  use  of  the  part— that  is,  its  use 
in  proper  relations  and  without  undue  strain.  Deformities 
must  first  be  corrected,  by  simple  tenotomies,  myotomies, 
and  fasciotimies,  followed  by  retention  apparatus  giying 
without  restriction.  Equalizing  muscle  balance 
IS  of  great  importance.  When  the  opponents  to  a  certain 
muscle  are  practically  dead,  the  cultivation  of  the  func- 
increases  distortion.  A  better  balance 
and  distribution  of  power  is  needed ;  this  may  be  obtained 
by  voluntary  movements  of  the  weaker  group,  and  ortho¬ 
paedic  and  surgical  treatment.  When  the  only  effect  of  the 
^ntraction  of  an  active  muscle  is  to  distort  the  part  and 
make  function  more  difficult,  it  may  be  wise  to  lock  up 
such  a  part  by  an  operation  or  a  brace,  thereby  increasing 
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micro-organisms  found  in  the  discharge.  Micro¬ 
organisms  only  slightly  resistant  to  heat  (pneumococci, 
gonococci,  vibrio  comma)  may  be  destroyed  or  attenu¬ 
ated  by  thermo  penetration  without  visible  damage 
to  the  skin  or  other  tissues,  but  micro  organisms 
having  greater  resistance  to  the  heat  (streptococci, 
staphylococci)  are  not  to  be  influenced  in  this  fashion. 
Clinically,  thermo-penetration  has  given  good  results  in 
articular  affections  (articular  rheumatism,  subacute  and 
chronic,  gonorrhoeal  arthritis  and  gout),  as  well  as  in 
rheumatism  of  the  muscles  and  tarsalgia.  The  pain 
especially  is  influenced  in  a  striking  manner,  but  if  the 
affections  are  not  too  old  the  objective  symptoms  (effusion 
inflammation,  etc.),  are  also  ameliorated  in  the  course  of 
the  treatment.  At  the  same  time  the  analgesic  effect 
rapidly  permits  the  mobilization  of  the  joints.  In  arthritis 
deformans  the  pain  may  frequently  be  soothed  or  even 
made  to  disappear  for  some  time,  but  the  objective  sym¬ 
ptoms  are  not  influenced  directly  by  the  thermo-penetra- 
tion.  It  is  principally  the  articular  affections,  subacute 
and  subchronic,  which  are  amenable  to  this  treatment.  In 
the  author’s  opinion,  the  principal  role  is  played,  not  by 
the  antibacterial  action  of  internal  heat,  but  by  the  hyper- 
aemia  which,  as  regards  the  deeper  tissues,  cannot  be 
brought  about  to  such  an  extent  by  any  other  thermo- 
therapeutic  method.  Laqueur  uses  the  Simon  apparatus 
with  the  Poulsen  lamp,  by  means  of  which  currents  of 
from  400  to  800  milliamperes  may  be  made  to  traverse  the 
body.  Up  to  a  certain  point,  the  patient  has  no  sensation 
save  that  of  the  heat,  which  is  developed  in  the  tissues 
along  the  path  between  the  two  electrodes.  The  skin  is 
heated  rather  more  intensely  than  the  deeper  parts,  which, 
although  in  some  respects  a  disadvantage,  is  at  least  a 
means  of  safeguarding  the  deeper  tissues  from  an  overdose 
which  might  entail  damage.  The  duration  of  a  sitting  is 
fifteen  to  twenty  minutes,  and  it  must  not  be  forgotten  by 
the  operator  in  all  thermo -penetrative  procedures  that 
even  if  the  intensity  of  the  current  remains  equal  the  heat 
is  increased  in  the  course  of  a  sitting  by  the  weakening 
resistance  of  the  tissues  of  the  patient. 


PATHOLOGY. 

102.  Cancer  and  the  Infectious  Diseases^of 

•  Childhood, 

R.  Schmidt  (Wien,  med,  Klin.,  No.  43,  19I0j  reviews  the 
literature  on  the  subject  of  an  antagonism  between  cancer 
and  particular  forms  of  infectious  disease  and  deals  with 
a  series  of  cases  of  cancer  which  have  come  under  his  own 
observation  and  which  suggest  an  antagonism  between 
cancer  and  infectious  diseases  in  general.  Rokytanskys 
and  W.  R.  Williams  found  that  active  tuberculosis  was 
only  very  exceptionally  present  in  cases  of  carcinoma,  in 
only  two  out  of  136  cases  investigated  by  Williams  In  a 
series  of  cases  investigated  also  by  Williams  syphilis  could 
only  be  demonstrated  in  one  out  of  160  cases  of  carcinoma 
of  uterus,  and  in  not  one  out  of  165  cases  of  cancer  of  the 
breast.  Frankel  called  attention  to  the  rarity  of  progressive 
paralysis  in  cancerous  cases,  only  5  out  of  1,774  <!ases.  The 
present  author  was  struck  during  the  course  of  years  by 
the  frequency  with  which  cancer  patients  stated  that  they 
nj  d.  8ilw&ys  b66ii  li68(lthy  SiHd  lisid  D6V6r  h&d  ftny  feverish 
diseases,  and  he  has  made  a  systematic  inve.stlgation  of  a 
series  of  cases  of  cancer  with  respect  to  the  previous  in¬ 
cidence  of  infectious  diseases.  The  great  majority  of  the 
cases  were  of  c  ancer  of  the  stomach,  of  which  there  were 
190 ;  of  these  141  had  been  free  from  infectious  disease  in 
childhood,  out  of  20  cases  of  cancer  of  the  rectum  15  had 
been  free,  12  of  the  gall  bladder  11  had  been  free,  6  of  the 
gall  bladder  5  free,  5  of  the  pancreas  3  free,  4  of  the  duo¬ 
denum  2  free,  3  of  the  oesophagus  2  free,  1  of  the  small 
intestine  which  had  been  free.  Thus  180  out  of  241  cases 
had  been  free  frorn  infectious  diseases  during  childhood 
and  in  the  same  series  99  had  been  free  from  all  infectious 
disease.  Nor  had  there  been  a  compensatory  increase  in 
the  number  of  attacks  in  later  life,  for  59  out  of  81  cases  in 
which  the  patients  had  suffered  from  infectious  disease  as 
adults  had  only  had  one  infectious  illness  each.  These 
cases  suggest  that  persons  who  have  been  particularly  free 
from  infectious  illness  in  childhood  are  more  liable  than 
others  to  cancer  at  a  later  age.  If  further  investigations 
should  prove  a  geneTal  law  of  this  kind  to  exist,  there 
would  be  two  methods  of  explanation  of  the  facts  : 
(1)  That  there  was  a  predisposition  to  cancer — that  is,  a 
cancer  diathesis — and  that  this  diathesis  was  antagonistic 
to  infectious  diseases ;  or  (2)  that  infectious  disease  is 
prophylactic  in  its  effect  against  cancer. 
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103.  Gastric  Ulcer, 

Rummo  {Rif.  Med,,  November  7th,  1910),  continuing  his 
lectures  on  disea.ses  of  the  stomach,  deals  with  gastric 
ulcer.  He  says  there  is  an  intimate  causal  connexion 
between  gastric  ulcer  and  hyperacid  secretion  dependent 
ultimately  on  changes  in  the  nervous  mechanism  of  gastric 
secretion.  As  a  deduction  from  this  hyperacidity,  and  from 
the  fact  that  the  post- prandial  pain  coincides  with  the  acid 
secretion,  a  test  for  gastric  ulcer  has  been  suggested — 
namely,  the  injection  of  some  strongly  acid  fluid  which, 
if  an  ulcer  is  present,  gives  rise  to  the  peculiar  burning 
pain  of  gastric  ulcer.  In  a  fatal  case  quoted  by  the  author 
his  test  failed  to  give  a  positive  result.  The  writer  draws 
attention  to  the  periods  of  comparative  ease  and  freedom 
from  pain  which  are  sometimes  noticed  in  cases  of  chronic 
thick- walled  ulcers.  He  also  lays  stress  on  the  importance 
oi  examining  the  faeces  for  minute  traces  of  blood.  In 
cancer  of  the  stomach  “occult”  blood  is  likely  to  be 
constant  in  the  faeces,  whilst  in  simple  ulcer  it  is  more 
often  an  intermittent  phenomenon.  Radiography  after 
bismuth  feeds,  although  useful  in  some  other  gastric  con¬ 
ditions,  has  not  been  of  much  value  as  far  as  the  writer’s 
experience  goes,  in  gastric  ulcer.  In  differentiating  duo¬ 
denal  from  gastric  ulcer,  the  following  points  may  be  of 
assistance  : — In  duodenal  ulcer  the  pain  comes  on  three  or 
four  hours  after  food,  is  situated  to  the  right  of  the  middle 
line,  and  is  more  or  less  independent  of  the  kind  of  food 
ingested,  often  preceded  by  cold  hands  or  feet,  much 
commoner  in  men,  and  the  vomit  is  different ;  but  when  all 
is  said,  the  author  admits  that  one  can  rarely  diagnose 
duodenal  ulcer  with  certainty  from  the  purely  clinical 
side.  He  does  not  say  anything  about  “  hunger  pain.” 

lOS.  Epidemic  Cerebro-Splnal  Meningitis. 

Yoisin  akd  Paisseau  {Arch.  gen.  de  med.,  December, 
1910)  analyse  25  cases  of  the  above  disease.  Vomiting 
frequently  repeated  was  nearly  always  present.  Fever 
was  very  slight,  or  was  absent  altogether.  Kernig’s 
sign  was  always  present ;  erythemata  in  9  cases.  Herpes 
(8  cases)  was  usually  discrete,  and  affected  the  lips, 
cheeks,  ears,  scalp,  mouth,  and  eyelids.  Articular  mani¬ 
festations  (2  cases)  were  rare.  Paralysis  other  than 
ocular  only  once  in  a  girl  of  8,  who  was  attacked  with  left 
hemiplegia  and  facial  paralysis  of  the  same  side  which 
disappeared  rapidly.  Convulsions  were  only  noticed 
twice  except  in  sucklings,  of  which  there  were  5.  Three 
of  the  patients  showed  tremors  which  may  be  of  dia¬ 
gnostic  value.  The  reflexes  were  variable,  some¬ 
times  exaggerated,  sometimes  normal,  and  sometimes 
diminished,  and  differed  frequently  on  the  two  sides. 
Out  of  15  examinations,  Babinski’s  sign  was  present 

3  times  on  both  sides.  In  the  case  of  hemiplegia  it  was 
present  on  only  one  side.  As  regards  the  mortality,  of 

4  chronic  cases  1  died,  and  of  the  21  acute  cases  4.  Two 
out  of  the  five  sucklings  (under  2  years  of  age)  died. 
Sequelae  were  met  with  such  as  deafmutism,  loss  of 
sight,  persistent  strabismus,  irritability  of  temper,  change 
of  character. 

105.  The  Intraoutaneous  Tuberculin  Test 

Evans  and  Whitney  {Arch,  of  Intern.  Med.,  September 
15th,  1910)  report  their  investigations  upon  the  diagnostic 
value  of  the  intraoutaneous  tuberculin  test  in  a  series  of 
forty-two  patients.  With  a  fine  hypodermic  needle  a 
minimum  am  mat  of  a  1  to  5,000  solution  of  o'd  tuberculin 
is  injected  iuto  the  upper  layers  of  the  cutis,  preferably  in 
the  upper  part  of  the  back  This  should  produce  a  very 
small  wheal  about  the  size  of  a  pin’s  head,  the  absence  of 
such  a  wheal  indicating  that  the  fluid  has  been  injected 
too  deeply.  The  reaction,  if  positive,  is  of  extreme  exact¬ 
ness,  and  appears  within  a  few  hours  as  an  infiltration, 
either  m-rely  palpable,  or  even  just  visible,  of  red  or 
white  colour  This  increases  until,  at  the  end  of  twenty- 
four  hours  it  is  pink  or  litj;ht  red,  and  occasionally  oedema- 
tous,  with  an  ery  theinatous  zone.  The  climax  is  reached 
in  forty  eight  hours,  the  central  papule  and  peripheral 
area  having  heco  ue  more  intense,  wdth  occasionally  an 
intermodi  ite  zone  separating  them.  The  infiltration  is 
seldom  less  in  size  than  a  ten-cent.  piece,  and  often  more 
than  a  fifty  cent,  piece,  while  together  with  the  peripheral 


area  it  may  attain  the  size  of  the  surface  of  a  hand. 
Sometimes  the  infiltration  appears  as  a  porcelain-white 
centre  with  decidedly  reddened  surrounding  area.  The 
reaction  is  unaccompanied  by  any  febrile  or  general  sym¬ 
ptoms,  and  after  forty-eight  hours  it  gradually  decreases. 
Control  injections  of  salt  solution  were  used  in  the  majority 
of  the  cases  with  negative  result.  Of  the  42  cases, 
23  reacted  to  both  the  cutaneous  and  the  intraoutaneous 
tests ;  10  did  not  react  to  either ;  9  reacted  to  the  intra- 
cutaneous  only,  while  there  were  none  who  reacted  to  the 
cutaneous  only.  From  the  study  of  these  few  cases  it 
would  appear  that  the  intraoutaneous  test  is  more  delicate 
than  the  cutaneous  test,  and  affords  a  method  of  more 
exact  dosage.  A  more  general  application  of  this  test  is 
urged,  always  bearing  in  mind  that  tuberculin  tests  may 
become  a  source  of  error  when  given  a  more  prominent 
diagnostic  place  than  painstaking  physical  examination. 

lOS.  Yangtse  River  (Urticarial)  Fever. 

The  statistical  Report  on  the  Health  of  the  Navy  for  the 
year  1909  (the  substance  of  which  was  given  in  the 
Journal  of  December  17th,  1910,  p.  1950)  contains  two 
short  papers  (pp.  194-7)  on  this  fever  which,  though  long 
known  on  the  Yangtse  River  under  the  names  of  Hankow, 
Shanghai,  Kiukiang  fever,  has  received  little  notice  in 
medical  literature.  The  fever  lasts  about  a  fortnight,  the 
temperature  varying  rapidly  from  102-103°  F.  to  normal. 
The  onset  is  accompanied  by  malaise,  pains  in  the  head 
and  abdomen,  urticaria,  and  itching.  There  may  be  dys¬ 
phagia,  cough,  and  dyspnoea,  and  even  transient  physical 
signs  suggesting  pulmonary  tuberculosis,  but  no  tubercle 
bacilli  in  the  sputum.  These  symptoms  may  be  due  to 
an  urticarial  change  in  the  mucous  membranes.  The 
blood  has  in  one  at  least  of  the  cases  reported  here  shown 
a  well-marked  eosinophilia,  but  no  parasites  were  found. 
The  etiology  and  pathology  of  the  disease  are  unknown ; 
examination  of  the  food  and  water  has  failed  to  show  any 
cause.  From  its  incidence  in  a  number  of  men  at  the 
same  time  it  would  naturally  appear  to  be  of  infective 
origin,  and  it  has  been  suggested  that  it  is  in  some  way 
connected  with  freshly  turned  soil.  It  is  stated  to  be 
entirely  confined  to  the  Yangtse  river,  and  not  to  be 
mentioned  in  any  textbook. 


SURGEEY. 


107.  After-Resalts  of  Fulrfuratlon; 

In  the  British  Medical  Journal  of  September  11th,  1909, 
p.  717,  was  published  a  summary  of  a  report  by  Rene 
Desplats  of  Lille  upon  all  the  available  observations  of 
cases  in  which  fulguration  had  been  called  in  to  assist  the 
surgery  of  cancer.  Tbe  same  statistician  has  now  supple¬ 
mented  it  with  a  further  history  of  cases  in  which  the 
operation,  followed  by  the  application  of  the  high- frequency 
spark,  dates  back  from  one  to  three  years.  In  all,  there 
are  138  observations,  compiled  not  only  from  the  author’s 
own  list  of  cases,  but  from  the  lists  of  De  Keating-Hart, 
Juge,  and  Dubois-Trepagne.  The  bald  figures  of  the 
results  of  fulguration  for  grave  cancers  after  operation  by 
an  insufficient  surgery  are  as  follows  {Arch.  d’Mec.  med., 
July  25th,  1910) : 

I  43  relapsed  within  a  year. 

II.  17  relapsed  before  the  end  of  the  second  year. 

HI.  5  relapsed  after  two  years. 

IV.  38  cures  date  back  for  less  than  two  years. 

V.  30  cures  date  for  more  than  two  years  and  less  than 
three. 

VI.  5  cures  date  back  for  three  years  or  more. 

These  figures,  of  course,  count  for  very  little  without  some 
further  information.  Desplats  does  not  include  in  his  list 
of  cores  those  well-limited  cancers  which  were  operated 
on  for  the  first  time  by  a  large  surgery,  but  he  bases  his 
judgement,  generally  speaking,  upon  grave  cancers,  which 
had  relapsed  once,  twice,  or  three  times,  and  which  had 
reached  or  surpassed  the  ordinary  limit  of  operability 
because  of  their  extent,  either  in  surface  or  in  depth. 
To  this  rule,  however,  he  makes  two  exceptions,  and 
includes  among  the  grave  cancers  some  cases  of  operable 
cancer  which  have  relapsed  in  spite  of  the  fulguration, 
and  also  some  cases  operated  upon  by  a  too  sparing 
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surgery.  He  excludes  patients  who  have  been  lost  to  view, 
even  though  it  is  known  that  cicatrizatiou  coutinued  for 
some  time ;  he  also  excludes  cases  in  which  death  took 
place  under  operation.  Thus  he  avoids  the  charge  of 
manufacturing  brilliaint  percentages,  and  deliberately 
connaes  his  “  cures to  those  cases  which  haJ  presented 
a  seriously  malignant  aspect,  while,  on  the  other  hand, 
including  without  selection  all  cases  of  local  relapse  or 
rnetastasis,  whatever  the  character  of  the  original  condi¬ 
tion.  The  following  is  a  brief  summary  of  the  detailed 
observations  upon  each  of  the  classes  which  figure  in  the 
foregoing  statistics :  (1)  Of  the  43  cases  which  relapsed  in 
less  than  a  year  the  greatest  number  of  one  species  (fourteen) 
were  cancers  of  the  mouth  or  of  the  pharynx.  Was  the 
fulguration^  of  any  benefit  in  spite  of  the  relapse?  The 
au^or  hesitates  to  say,  but  he  underlines  a  remark  of 
Dubois- Trepagne  that  an  osteo-sarcoma  of  the  thigh,  after 
amputation  and  fulguration  of  the  stump,  relapsed  in  ten 
months,  whereas  an  exactly  similar  case  which  was  not 
fulgurated  relapsed  immediately.  (2  and  3)  Desplats 
claims  that  in  these  cases  the  final  relapse  was  postponed 
by  the  fulguration.  (4)  The  cures  included  seven  very 
malignant  cancers  of  the  breast  and  six  of  the  buccal 
mucosa.  The  greater  number  of  these  cases  were  old 
relapses  after  previous  surgical  intervention  without  ful¬ 
guration.  (5)  This  class  included  six  grave  cancers  of  the 
breast,  and  among  the  other  cases  was  a  cancer  of  the 
vulva  which  had  previously  twice  relapsed,  and  now  had 
cicatrized  for  two  years  and  three  months. 
(6)  These  five  cases  were  made  up  as  follows :  a  vege¬ 
tating  epthehoma  of  the  nose  and  evelids,  treated  by 
simple  cleansing  and  fulguration ;  an  epithelioma  of  the 
angle  of  the  nose,  which  had  relapsed  after  the  cicatriza- 
followed  upon  a:  ray  treatment;  a  large 
aid  ^^east ;  a  gingival  epithelioma, 

cavitJ  Si  developed  in  the  gingivo-labial 

belonged  to  De  Keating- Hart, 
and  to  the  beginning  of  fulguration  practice.  After  three 
tbp  with  fulguration  Desplats  considers  that 

t^he  method  very  greatly  enlarges  the  field  of  surgery,  and 
e  is  now  clear  upon  a  point  he  had  previously  left  in  sus¬ 
pense-— nanaely,  that,  even  if  a  relapse  occurs  after  fulga- 
tion,  the  interval  before  relapse  is  longer  than  in  parahel 
Shod"  surgeon  did  not  avail  himself  of  thi 


itis,  there  were  33  deaths,  or  a  mortality  of  47  per  cent. 
The  mortality  was  as  high  as  75  per  cent,  among  the  28 

after  the  third  day  of  the  appearance 

biobp  from  peritonitis  w^as  far 

higher  in  the  years  1901-3  than  in  the  subsequent  vears, 

fbi°?  former,  and  only  28  per  cent,  in 

the  latter ;  but  this  difference  was  due  not  to  any  im- 
proyernent  in  technique,  but  to  the  fact  that  after  1904 
patients  were  sent  to  hospital  at  an  earlier  stage  of  the 
disease.  As  a  rule  tampons  were  employed  to  drain  the 
abdominal  wound,  the  use  of  long  drainage  tubes  and 
peritoneum  being  usually  dispensed  with. 
Jt  the  146  cases  in  which  a  late  operation  w’as  performed 
the  majority  were  operated  upon  for  localized  abscess. 
Pelvic  abscess  occurred  139  times,  subphrenic  abscess 
b  times,  retroperitoneal  abscess  8,  and  pylephlebitis 
5  fiimes.  The  100  deaths  from  acute  appendicitis  were  due 
to  the  following  causes  :  Peritonitis,  65  cases ;  haema- 
temesis,  4  cases;  subphrenic  abscess,  5  cases;  retroperi¬ 
toneal  phlegmon,  5  cases ;  pylephlebitis,  5  cases ;  intestinal 
obstruction,  4  cases;  pneumonia,  7  cases;  pulmonary 
embolism,  1  case;  heart  failure,  4  cases.  The  writer  cou- 
cludes  that  the  chief  cause  of  the  high  mortality  which 
still  prevails  in  appendicitis  is  to  be  found  in  the  physicians 
who  attempt  palliatiye  treatment  till  the  moat  favourable 
time  for  operative  treatment  is  lost.  “  A  patient  who 
suffers  so  much  pain  as  to  require  an  injection  of  morphiue 
IS  first  and  foremost  in  need  of  surgical  help.” 


108. 


Appendicitis. 

OcbobJ?i9irn%^''-  Handlinqar, 

uccoher,  1910,  p.  283)  gives  an  analysis  of  all  the  cases 

of  appendicitis  treated  in  the  Helsingfors  Hospital  during 

^  1.283  cases  admitted,  o! 

which  1,033  were  operated  upon.  In  129  cases  onerptpd 

upon  for  acute  appendicitis  with  or  without  localized 

^  fioaths.  Or  a  mortality  of  only 
5  per  cent.  In  177  cases  complicated  by  diffuse  peritonitis 
there  were  68  deaths,  or  a  mortality  6f  39  per  cent!  In 
which  a  late  operation  was  performed  for  such 
complications  as  localized  abscess  there  were  26  deaths 
or  a  mortality  of  18  per  cent.  In  581  cases  in  which  the 
^pendicitis  was  quiescent  at  the  time  of  operation  there 
were  only  2  deaths,  or  a  mortality  of  0.3  per  cent.  One  S 
these  deaths  was  due  to  heart  failure  in  a  patient  with 
genesis  of  the  coronary  arteries ;  the  other 
death  was  due  to  strangulation  of  the  small  intestine 
owing  to  old  adhesions ;  62  per  cent,  of  the  patients  were 
between  the  ages  of:i0  and  30;  60  per  cent,  were  Sen 
40  per  cent,  were  women.  The  incidence  of  appendicitis 
month  by  month  during  the  period  1901-8  was^Compaied 
with  the  incidence  of  angina  (or  croup),  influen^^  aCd 
enteritis  during  the  same  period.  It  was  fS’ that 
appendicitis  and  angina  followed  strikingly  similar 
curves,  whereas  there  was  no  similarity  between  the 
curves  followed  by  the  former  and  by  iCKCa  or 
enteritis.  Faecal  concretions  were  found  iS  ^^0^^ 
cent,  of  the  cases  in  which  operation  was  performed 
in  the  quiescent  stage  of  the  disease  ;  but  they  ^ 
per  cent,  of  the  cases  operated  upon^in  the 
amte  stage.  Seyenty-five  per  cent,  of  all  the  cases 
operated  on  for  an  acute  attack  showed  signs  of  aC  Cld 

appendix.  With  regard  to  early 
operation  the  waiter  considers  that  each  case  mnoe 

Uon¥fo?  ^  the  indica 

t-»  CC  i  ^  operation  are  given  by  any  sign  pointinn 

disease  ^^'^inal  synip^toms,  o?  when  SI 

analysis  of  the  violent  from  the  beginning.  An 

79  cSopemed  “Sn  w  showedhhat  !(  the 

Of  peritonitis,  ther^  theonsft 

18  per  cent.,  whereas  Ct  tL^vn ^  mortality  of 

th irty- six  to  seventy-two 

446  B  o^set  of  periton- 


109.  Cancer  of  the  Ampulla  of  Vater. 

Paris,  39, 

1910),  in  a  report  on  two  cases,  one  communicated  by 
Navarro  of  Montevideo,  the  other  by  Cuneo,  of  cancer  of 
the  ampulla  of  Vater  treated  by  operation,  adds  collected 
records  of  12  other  cases  of  this  affection,  in  which  recourse 
was  taken  to  surgical  intervention.  In  the  study  of  this 
subject  care  should  be  taken,  Hartmann  points  out,  to  dis¬ 
tinguish  between  cancer  of  the  ampulla  of  Vater  and  the 
more  exten.sive  and  more  formidable  cancer  of  the  duo¬ 
denum.  Primary  growths  of  the  ampulla  are,  as  a  rule 
small  and  circumscribed,  and  haye  slight,  if  any,  tendency 
to  infiltrate  surrounding  structures.  Together  wnth  the 
portion  of  the  duct  in  which  it  originated,  the  growth  is 
enclosed  wfithin  a  fibrous  capsule  which  isolates  the  cancer 
from  the  adjacent  parts,  and  thus  favours  the  proenosis  of 
operatiye  treatment.  It  is  only  by  exploratory  duo- 
denotomy  -with  either  a  longitudinal  or  a  transyerse 
mcisiou  that  the  surgeon  is  enabled  to  make  a  sure 
diagnosis.  The  intestinal  incision  will,  if  the  case  be  one 
°  jmpacted  calculus,  permit  removal  of  the  obstruction, 
and  if  a  tumour  be  present  and  not  a  calculus,  allow  free 
ablation  of  the  neoplasm.  It  has  been  proved  also  by 
patholi^ical  obseryations  that  cancer  of  the  ampulla  of 
Vater  does  not  present  any  intensely  malignant  cha¬ 
racters.  Death,  it  is  stated,  is  more  frequently  due 
to  functional  suppression  of  the  excretory  ducts  or 
to  ascending  infiammation  of  the  biliary  canals,  than 
to  cancerous  generalization.  The  results  of  removal  of 
the  growth  by  duodenotomy  have,  Hartmann  holds,  been 
satisfactory.  The  immediate  or  operative  effects  have 
hitherto,  it  is  acknowledged,  been  high,  as  death  followed 
the  interv  ention  in  6  of  the  14  recorded  cases.  A  propor¬ 
tion  of  57  per  cent,  of  cures  ought,  however,  to  be  regarded 
as  favourable  for  a  method  of  treatment  still  in  an  early 
stage  of  deyelopment,  and  hitherto  often  too  long  delayed 
in  Its  execution.  The  remote  results  of  operative  treat¬ 
ment  are  very  promising,  as  cases  are  here  put  on  record 
of  survivals  after  intervals  of  nine  months  and  of  two  and 
nearly  four  years.  Gastro-enterostomy,  which  was  prac¬ 
tised  m  some  of  these  cases  as  a  complementary  operation, 

IS  regarded  by  Hartmann  as  unnecessary,  except  in  cases 
in  which  the  duodenum  has  been  constricted  as  a  result  of 
the  intervention.  With  the  object  of  preventing  infective 
mischief  the  biliary  area  should  for  some  few  days  be 
protected  against  such  danger,  either  by  direct  drainage 
ducts  or  by  cholecystostomy.  “ 


OBSTETRICS. 

Septicaemia  after  Abortion. 

Benard  {La  Clinique,  September,  1910) 
L,  of  f  comparative  frequency  of  uterine  infection 
hy  streptococcus  and  the  Bacillus  coli,  and  the  rarity  of  a 
streptococcic  invasion,  although  this  organism  is  prac- 
present  in  the  skin.  The  writers  report  the 
case  of  a  woman  who  had  a  typical  miscarriage  with 
five  days,  followed  by  a  herpetic  eruption 
the  ,,enitalia  ;  she  subsequently  had  a  rigor  and  rise  of 


EPITOME  OF  CTTRREKT  MEDICAL  LITEBATUEE. 


tcmperatare  and  a  number  of  small  pustules  were  nh 

arm  and >Jands  and  feet,  with  some  oedema  of  on^e 
arm  and  tenderness  in  the  course  of  the  lymphatic  vessels 
The  abdomen  was  distended  and  tender  on  palpatTon 

becaZ  very  pro: 
H  f  spots  appeared,  stupor  supervened 

and  the  patient  died  after  seven  days’  illness.  A  vigS 
.  p  lylococcic  culture  was  obtained  from  the  blood  and 

p^stu1?s^o°n^t1S'^'^'  was  present  in  the  pus  taken  from  the 
L  5?'  characteristic  of  the  staphvlo- 

caS  no  pnstular  skin  lesions  noted  in  this 

fl  post-mortem  examination  could  be  obtained  so 

SiS*'""  to  the  local  condition  was  not 

111.  Tbree-yeJk  Triplets  delivered  at  Term. 

VEDENYAPINSKY  {Zentralbl.  f.  Gyndk.,  No.  47,  1910)  reports 
an  instance  where  three  fetuses  with  three  p  acentaeCro 
delivered  living  at  term.  The  mother  wai  42  years  ol? 

abdomen  if®/"  pregnant.  The  girth  of  the 

abdomen  at  term  exceeded  56  in.  Ahead  presented  at 

e  eginning  of  labour;  the  heart  sounds  were  audible 

tvin^rt'iiffn  ’  sounded  double,  so  that 

nnfienf^^w  suspecced.  Dyspnoea  was  severe,  the 

patient  was  sent  into  hospital  for  observation,  labour 

delivered  ® 

processes  of  parturition  ceased  for  over 

returned.  At  the  endof 
ght  hours,  as  the  heart  sounds  were  growing  feeble  the 
presenting  child  was  delivered  with  tZ  forefps  It  was 
female  ,  twenty  five  minutes  later  the  third,  a 
ale,  presenting,  like  the  rest,  at  the  head,  was  expeUed 
spontaneously;  it  was  also  living.  The  children  weSd 
respectively  7^  lb.,  7|  lb.,  and  7  lb.  The  three  plILntle 
weighed  over  4J  lb.  Thus,  without  including  the  liquor 
amnii,  the  products  of  conception  weighed  over  26  lb.  ^ 
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GYNAECOLOGY. 

112.  Ectopic  Fetus  retained  Twenty  Years. 

Deleteez  (Bull,  cle  la  Soc.  Beige  de  Gynec.  et  d’Obstet 
November,  1910)  reports  in  full  an  instructive  instance  of 
retention  of  an  extrauterine  fetus  for  twenty  years,  and  its 
operation.  The  patient  had  borni  two  children  ; 

occurred  twenty-six  years  before  the 
operation.  Six  years  after  the  confinement  she  became 
pregnano  again,  and  in  the  third  month  acute  symptoms 
appeared,  pain,  vomiting,  tympanites,  and  high^tem- 
prature,  with  the  development  of  a  mass  in  the  right 

operation.  The  symptoms  subsided 
gradually,  and  the  catamenia  returned  and  remained 
regular  until  the  menopause,  which  occurred  at  the  age  of 
^  p  Kf ’ll  subacute  attacks  of  abdominal  pain  began  to 
trouble  the  patient  and  impair  her  health.  The  mass  in 
the  right  fornix  was  quite  definable,  resistant  and  tender. 
There  was  no  fever.  Abdominal  section  was  undertaken. 

and  the  vermiform  appendix  adherent  to  the 
right  Fallopian  tube  were  soldered  together,  forming  a 
kind  of  capsule  which  ruptured  as  it  was  being  separa  ted 
from  adjacent  parts.  A  fetal  skeleton  of  the  fourth  month 

®  connected 

with  the  Fallopian  tube,  was  fixed  to  the  abdominal 
wound  as  it  could  not  be  removed.  The  vermiform 

sac.  at;  first  packed  with 
gauze,  was  drained  a  few  days  later.  The  patient  made 
Deletrez,  after  referring  to  several  more 
or  less  well  lmown  cases  where  the  fetal  bones  were  dis- 
charged  by  the  bowel,  relates  an  instance  of  retained  fetal 
by  Steltner.  A  pregnancy  was  suddenly 
arrested  In  the  eighth  month  by  acute  abdominal  sym- 
’  operation  was  refused,  and  the  symptoms  sub- 
^  s.ttackg  occurred  from  time  to  time,  and  at 

the  end  of  ten  years  the  urine  became  opaque  and  milky, 
with  great  deterioration  of  health.  Eighteen  months  later 
pieces  of  fetal  bone  came  away  from  the  bladder.  The 
abdomen  was  opened  and  a  sac  discovered,  which  was 
sutured  to  the  parietes.  Five  days  later  the  sac  was 
incised,  putrid  green  fluid  escaped,  and  bones  came  away 
1®  f""®  emptied.  The  urine  gradually  became 
clear,  but  pains  in  the  lumbar  region  set  in,  and  the  right 
kidney  was  found  to  be  enlarged  and  tender,  due  to  hydro¬ 
nephrosis  caused  by  pressure  on  the  ureter.  This  enlarge¬ 
ment  disappeared  within  three  months. 

113.  Omental  Tumour  In  Hernial  Sac. 

J-  September,  1910) 

recently  exhibited  at  a  meeting  of  a  society  a  mass  of 
omentum  as  big  as  a  child’s  head,  forming  a  fatty  tumour. 


ot^  removed  the  uterus  on  account 

hernia  wFth  ;  ®v.1^  ^®"®  ^  femoral 

rouFdinJnart?  «“«''ersally  adherent  to  the  sur- 

thF  fltu-^ma^  to  contain 

omentum  and^  connexion  with  the 

It  was  removed  cpity  internal  to  the  s.ac. 

satisfactor5F?JJniV=  mi^^®  ^lernia  treated  radically  with 

torsion  nn<!  separated  taoSTrlm 


THEEAPEUTICS. 

Treatment  of  Haemoptysis  In  Phthisis. 

‘  assistants  at  the  Con- 

bauatorium  at  Belsig,  sketch  the  various  methods 
Ff  haemoptysis,  which  they  found  useful  in  cases 

povpvr^  ^  I  govern  the  treatment  is  that  which 

of  all  forms  of  bleeding ;  but  inas- 
SiT^ti>  Possible  to  look  for  the  bie^eding  Vessel 

and  tie  it  in  cases  of  haemoptysis,  only  the  indireS 

£cSrestfo“r"i:;i‘‘l;!"-  PO<-t  menti£ed'? 

^curing  rest  for  the  bleeding  organ.  This  is  only  nossihlo 
S  "“‘f*-  They  advise  a  hal(.sltt°n7pos!«e£ 

„„  ^ep**  iri  bed,  and  consider  that  it  is  of 

aSd  ie  reassure  the  patient 

allay  the  fear  which  nearly  always 
accompanies  a  haemorrhage  from  the  lung.  6peakine 
must  be  absolutely  forbidden,  a  fluid  diet  should  be 
ordered,  and  the  fluids  should  be  lukewarm  ;  saline  purga- 

Saffnn‘the'’h. ““o  ^loubie' puTpSae®?, 
I?  pressure  in  the  pulmonary  circula- 
ra  ^  ^  preventing  increased  abdominal  prLsure  hi 
Sti?,  m£f  They  point  out  thatfstnol  na\“ 

^  ^  required  and  since  the  patient  may  be 
rendered  very  anaemic  by  repeated  bleedings,  the  nursing 

sSm M  ereat  cam  anil’  a  oXtef 

Should  be  passed  if  the  bladder  does  not  empty  itself  reau- 

snp  Jb  special  means  of  treatment,  they  first 

Thpy^  are  the  most  impoSant. 

morphine  combined  with  atropine  injected 

thFs  pnmh!^  f  and  scopolamine  also  act  well ; 

may  be  preferred  to  the  former,  since  the 
^  excites  at  first.  Codeine,  heroin,  dionin, 

o  Z  ^^<=e^nated  with  the  morphine.  They  have 
hv  F  beneficial  action  reported 

nnA  An  I  T®’  obtained  very  good  results.  Gelatine 

bfwuf  *e  increase  the  coagu- 

in  tip/  /^®  ^  ‘  Velden  has  recommended 

10  per  cent,  solutions  of  sodium  chloride  (3  to  5  c.cm.) 
intravenously  for  the  same  purpose.  It  has  long 
heterogeneous  serum  increases  the 
coagulability  of  the  blood,  but  the  authors,  while  recording 
the  possible  benefits  of  this  form  of  treatment,  warn  the 
physician  to  be  careful  lest  hypersensibility  and  its 

are  induced.  They  consider  that 
ergotin,  adrenalin,  and  the  like  should  never  be  used  for 
haemoptysis.  Among  the  physical  methods  of  treatment, 
they  mention  ice  applications  in  the  form  of  an  ice  bag. 
and  ice  pills,  but  prefer  the  former.  Warmth  applied 
extremities  and  abdomen,  and  even  electric 
light  baths  do  good  by  diverting  the  mass  of  blood 
from  the  pulmonary  vessels.  Niedner’s  strapping  is 
recommended  for  fixing  the  apex  from  which  the 
haemorrhage  is  proceeding.  Lastly,  they  deal  with 
operative  means.  Resection  of  the  first  rib  with  com¬ 
pression  of  the  apex  has  been  suggested,  but  the  results 
oDt lined  80  far  do  not  justify  them  in  recommending  this 
procedure.  Artificial  pneumothorax  on  the  other  hand 
may  be  very  useful,  provided  that  the  pleural  cavity  is 
free  from  adhesions.  Blood  letting  may  be  advisable  iu 
desperate  cases.  The  authors  point  out  that  Muller  only 
experienced  one  single  case  of  death  from  acute  haemor¬ 
rhage  in  phtoisis  during  the  fifteen  years  of  his  sanatorium 
practice.  Death  from  suffocation  is  far  more  common 
and  It  is  therefore  necessary  to  remove  blood  clots  from  the 
pharynx,  etc.,  and  to  give  expectorants.  If  intravenous 
infusion  of  salino  fluid  is  practiced  at  all,  great  care  should 
be  exercised  that  the  haemorrhage  is  not  again  started. 

115.  The  Treatment  Of  Morphljolsm. 

[Deut.  tned.  Woch.,  October  27th,  1910)  con¬ 
siders  that  two  facts  must  be  borne  in  mind  in  order  to 
understand  the  true  nature  of  morphinism  and  to  guide 
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he  treatment  of  this  condition  along  proper  lines.  The 
first  is  that  morphinism  is  a  chronic  poisoning  and  has 
nothing  to  do  with  acute  morphine  poisoning,  in  either  its 
symptonaatology  or  pharmacology,  and  the  other  is  that 
morphinism  arises  on  a  pre-existing  peculiar  soil — a  pre¬ 
disposition.  The  essentials  of  this  predisposition  are 
contained  in  a  lowered  resistance  of  the  nervous  system, 
which  in  the  majority  of  cases  takes  the  form  of  a  con¬ 
genital  degenerative  type.  He  maintains  that  it  is  ex¬ 
tremely  rare,  if  indeed  it  occurs  at  all,  that  a  perfectly 
healthy  person,  with  a  normal  resistance  of  body  and 
mind,  is  induced  to  become  a  morphinist  as  a  result  of  one 
or  two  morphine  injections.  The  etiology  therefore  has 
three  factors :  a  predisposition,  usually  congenital ;  a 
painful,  frequently  a  chronic,  affection  which  is  symptom¬ 
atically  relieved  by  morphine  injections  (Weber  states  that 
the  cases  in  which  morphine  is  used  purposefully  because 
the  person  likes  the  sensation  or  to  “drown  care”  are 
rare) ;  and  the  use  of  morphine  itself.  The  second  and 
third  factors  lead  to  an  increased  loss  of  resistance  and 
thus  tend  to  form  a  vicious  circle.  The  author  in  dealing 
with  prophylactic  measures,  points  out  that  it  is  a 
duty  of  the  general  practitioner  to  assist  in  combating 
the  endogenous  weakness  of  the  nervous  system  of  the 
individual  by  various  social  means  and  by  education.  He 
enters  into  the  question  of  the  conditions  in  which  the 
practitioner  finds  himself  compelled  to  prescribe  mor¬ 
phine,  and  of  the  danger  of  trusting  others  with  the  bottle 
of  morphine  and  the  syringe,  and  urges  that  the  greatest 
care  should  be  exercised  to  prevent  a  predisposed  person 
from  becoming  addicted  to  the  habit.  Attention  should 
be  paid  not  only  to  a  patient  who  is  being  treated  with 
morphine,  but  also  to  the  relatives  and  others  in  contact 
with  the  patient,  in  whom  a  trial  injection  undertaken  out 
of  inquisitiveness  or  some  other  cause  may  end  in  mor¬ 
phinism.  The  actual  treatment  consists  in  the  with¬ 
drawal  of  the  alkaloid  and  the  attention  to  the  actual 
bodily  and  mental  condition.  Whether  the  withdrawal  is 
carried  out  immediately  or  gradually,  he  states  that  it  is 
useless  to  seek  for  a  real  substitute  for  morphine.  The 
practitioner  will  do  well  to  urge  the  relatives  and  the 
patient  to  agree  to  have  the  withdrawal  carried  out  in  a 
sanatorium  or  institution,  which  would,  when  properly 
equipped,  guarantee  protection  for  the  patient  against  a 
secret  continuation  of  the  morphine  taking,  and  against 
suicidal  attempts,  and  where  prompt  measures  can  be 
adopted  during  the  withdrawal  stage.  In  the  sanatorium 
the  person  and  belongings  of  the  patient  must  be  searched 
for  a  stock  of  the  drug  and  for  a  syringe,  since  it  is  hope¬ 
less  to  start  the  treatment  until  the  drug  has  been 
removed.  Restlessness,  fear,  disturbance  of  the  gastric 
function,  and  the  like  may  be  dealt  with  by  occasional 
doses  of  other  narcotics,  such  as  chloral,  veronal,  dionin, 
opium  or,  in  cases  of  necessity,  single  doses  of  morphine, 
but  never  cocaine.  The  patient  is  best  kept  in  bed  at 
first.  The  various  symptoms  of  the  abstinence— such  as 
profuse  sweating,  loss  of  appetite,  cardiac  weakness, 
sleeplessness,  etc. — can  be  dealt  with  by  baths,  open  air, 
digitalis,  camphor,  strophauthus,  etc.  The  diet  should 
also  be  carefully  planned.  A  little  alcohol — especially 
champagne  at  times  does  good.  At  the  same  time,  the 
practitioner  should  examine  the  skin  all  over  the  body  for 
furuncles  and  acne  due  to  old  injections,' and  treat  these 
if  necessary.  In  non  complicated  cases  the  withdrawal 
is  completed  in  about  a  fortnight,  and  the  pupils  should 
then  react  promptly— perhaps  too  promptly— the  sleep 
should  then  be  good,  the  appetite  improved,  and  the 
patient  should  be  putting  on  weight'  rapidly.  When 
there  are  psychical  complications  more  difficulty  is 
experienced,  and  in  these  cases  the  practitioner  has 
to  deal  with  his  patient  as  a  man  and  friend  and  as 
a  true  adviser.  Further  difficulties  are  spoken  of, 
including  the  necessity  of  treating  the  symptoms  for 
which  the  morphine  was  first  given  before  the  morphinism 
developed,  the  danger  of  the  patient  giving  up  morphine 
and  taking  to  alcohol  and  tobacco,  and  other  factors.  In 
each  case  the  practitioner  must  act  individually,  and 
will  succeed  if  he  bears  in  mind  the  etiolosv  of  the 
poisoning. 


il8.  The  Effect  on  the  Kidney  of  Caffeln  in 
Continued  Doses. 

nn  1910)  watched  the  effect 

TKo  »  ,  of  prolonged  doses  of  benzoate  of  caffein. 

experimented  upon  were  rabbits,  and  the 
of  from  I  to  1  cgr.  per  kilogram 

k  lonr/m  ‘^at  doses  of  1  Cgr!  per 

changes  ’in  tho  forty  days  daily  dosage,  produces 

kS  In  do««f “r  convoluted  tubules  of  the 

kidney  In  doses  of  j  cgr.  per  kilogram,  continued  for 
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sixty  days,  in  addition  to  the  above-mentioned  changes  in 
the  tubule  cells,  distinct  vascular  and  interstitial  alterations 
were  to  be  seen,  In  spite  of  these  cellular  changes,  the 
urine  showed  no  pathological  alteration.  In  view  of 
these  observations,  the  author  believes  it  inadvisable  to 
administer  caffein  for  long  periods  at  a  time. 

Apsenobenzol. 

William  S.  Gottheil  (Med.  Rec.,  December  Slst,  1910) 
gives  his  experience  with  the  use  of  arsenobenzol  in  38 
cases,  of  which  25  were  kept  under  observation  long 
enough  to  get  reliable  results.  The  histories  of  these 
25  cases  are  given.  The  author  believes  that  arseno¬ 
benzol  has  undoubted  efficacy  in  syphilis  of  various  forms, 
especially  in  early  cases  with  mucous  lesions.  Its  imme¬ 
diate  effect  is  better  in  some  cases  than  that  of  mercury  | 
in  others  it  is  slower  and  less  certain,  while  it  fails  in 
still  others.  It  must  be  used  with  care  on  account  of  the 
possibility  of  increasing  kidney  lesions.  In  most  cases 
treated  it  brought  about  kidney  irritation  shown  by  blood 
cells,  albumen,  and  casts  in  the  arine.  These  patients 
showed  none  of  these  symptoms  before  the  use  of  the 
drug.  It  should  never  be  given  in  ambulant  or  office 
practice,  and  the  patients  should  be  kept  in  bed  under 
observation  for  several  days  after  the  injection.  It  is 
indicated  in  malignant  or  severe  cases,  where  mercury 
has  failed,  and  in  cases  in  which  unusual  antiluetic 
measures  are  necessary.  While  the  symptoms  recede 
after  one  or  two  doses,  one  cannot  yet  say  whether  one 
gets  a  permanent  cure.  The  author  does  not  believe  the 
drug  to  be  superior  to  mercury  in  its  action. 


PATHOLOGY. 


518.  The  Causal  Parasite  of  Trachoma. 

H.  Herzog  produces  his  argument  for  regarding  the 
trachoma  bodies  as  involution  forms  of  the  gonococcus 
{Deut.  med.  Woch.,  No.  23,  1910).  He  found  that  the  same 
morphological  characteristics  which  present  themselves  in 
the^  trachoma  bodies  can  be  demonstrated  in  gonococci 
which  are  cultured  on  Wertheim’s  agar  medium,  when  the 
specimens  are  stained  by  Giemsa.  The  usual  staining 
methods  fail  to  reveal  these  characteristics.  Giemsa 
staining  enables  the  observer  to  distinguish  within  the 
body  of  the  bacterium  a  dissociation  between  the  plasma 
and  the  chromatin.  The  chromatin  is,  according  to 
Schaudinn,  diffusely  distributed  in  the  plasma  in  the  form 
of  chromidial  substance.  Within  the  nuclear  mass,  which 
has  become  visible,  dumb  bell  division  takes  place.  This 
may  or  may  not  be  associated  with  disintegration  of  the 
plasrna.  He  claims  to  have  shown  that  this  form  of 
di\i3ion  is  the  only  one  which  takes  place  in  these  involu¬ 
tion  fonus  of  gonococci.  The  micrococci  are  recognizable 
by  taking  on  a  distinct  red  staining.  In  the  next  place  he 
points  out  that  no  protozoal  organism  is  known  which  is 
so  small  as  this  coccus,  or  which  possesses  such  a  simple 
structure.  Further,  he  has  succeeded  in  demonstrating 
in  cases  of  gono  bienorrhoea  after  the  acute  inflammatory 
stage  has  passed  that  the  tjpical  gonococci  disappear 
and  the  involution  forms  appear  with  the  formation  of 
typical  trachoma  bodies.  He  states  that  he  has  suc¬ 
ceeded  in  typical  early  cases  of  trachoma  to  demonstrate 
intracellularly-placed  micrococci  having  the  characters  of 
normal  gonococci.  He  regards  these  as  transitional  forms 
of  the  microgonococcus.  Lastly,  be  states  that  he  inocu¬ 
lated  a  human  eye  (affected  'wuth  glaucoma  and  totally 
blind)  with  an  absolutely  pure  culture  of  gonococci 
isolated  from  a  twelve-day-old  attack  of  acute  urethral 
gonorrhoea.  After  fourteen  days  typical  trachoma  bodies 
developed  in  the  inoculated  eye.  In  the  bodies  he  found, 
beside  the  individual  definite  microgonococci,  most  minute 
round  bodies,  and  also  minute  dumb  hell  forms.  K.  Lindner 
(Deut.  med.  Woch.,  No.  28,  1910)  attacks  these  views  chiefly 
on  the  ground  that  in  fresh  cases  of  trachoma  no  forms  of 
■the  parasite  are  found  which  behave  like  true  gonococci 
in  so  far  as  form,  position,  and  tinctorial  characteristics 
are  concerned.  Prowazek  described  cell  inclusions  which 
have  been  called  initial  forms,  which  can  readily  be  dis¬ 
tinguished  from  gonococci,  and  which,  indeed,  can  only  be 
mistaken  for  these  on  superficial  examination.  He  details 
the  characteristic  differences  (morphological,  tinctorial, 
etc.)  of  these  forms  and  gonococci.  Further,  he  points 
out  that  Halhersliidter  and  von  Prowazek’s  ca-^es  were 
proved  to  be  free  from  gonococci,  as  were  Stargardt’s  and 
Schmeichler’s.  The  total  absence  of  bodies  which  have 
any  resemblance  to  gonococci  in  trachoma  of  infants  and 
adults  disproves,  in  his  opinion,  the  thesis  set  up  by 
Herzog. 
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Alcoholic  Neuritis  simulating  Pseudo- 
hypertrophic  Muscular  Paralysis, 

(Corr.  Bl.  /.  schioeizer  Aerzte,  October  20tb, 
1910),  on  October  4th,  1887,  saw  a  boy  aged  8  who  had 
complained  of  lumbar  pain  during  two  years,  and  had 
progreMive  weakness  of  the  muscles  of  the  legs  and  back. 
His  father  was  addicted  to  brandy,  and  eventually  hanged 
himself.  His  mother  died  about  the  same  time  of  tuber¬ 
culosis.  Three  brothers  and  sisters  were  healthy.  After 
his  parei^s’  death,  and  three  years  before  admission  to 
hospitol,  he  was  brought  up  by  foster  parents  in  poor  cir¬ 
cumstances.  They  were  at  once  struck  by  his  uncertain 
clumsy  gait,  rapid  fatigue  when  walking,  and  preference 
for  the  prone  position  in  bed.  He  was  dull  and  subiect  to 
head^he.  Lumbar  pain  was  constant,  and  became 
steaddy  worse.  Shortly  before  admission  he  could  not  sit 
up  without  the  support  of  the  arms,  or  stand  up  when 
sitting  on  the  floor.  He  was  of  delicate  appearance,  but 
answered  questions  promptly  and  correctly.  The  viscera 
were  normal.  The  pupils  were  equal,  and  reacted  nor¬ 
mally.  The  pulse  varied  between  76  and  116.  There  was 
marked  pes  equino-varus  which  could  not  be  passively 
corrected.  The  toes  could  be  flexed  and  extended.  The 
skin  of  the  legs  was  mottled  and  cyanotic,  and  felt  cold. 
The  subci^aneous  fat  on  the  legs  was  abnormally  de- 
veloped.  The  muscles  of  the  outer  and  anterior  aspects 
of  the  legs  were  atrophied,  but  the  calves  were  unusually 
developed,  hard,  and  lumpy.  In  the  thighs,  the  quad¬ 
riceps  extensors,  adductors,  and  flexors  were  well  de¬ 
veloped.  Though  the  buttocks  were  small,  the  glutei  felt 
peculiarly  hard  and  lobulated,  like  the  calves.  There  were 
fascicular  contractions  in  the  quadriceps  extensors 
and  the  glutei.  The  knee-jerks  were  lively,  and  the 
plantar,  Achilles,  and  cremaster  reflexes  were  pre¬ 
served.  Sensibility  was  normal.  Though  the  lower 
limbs  were  feeble,  all  movements  were  possible.  There 
was  slight  diminution  of  idiomuscular  excitability  of 
the  calf  muscles,  both  to  the  galvanic  and  faradic 
currents,  but  otherwise  the  electrical  reactions  of  the 
nerves  and  muscles  of  the  legs  were  normal.  The 
mechanical  excitability  of  the  muscles  was  exaggerated. 
When  told  to  sit  up  the  boy  raised  the  body  with  the  arms. 
When  sitting  there  was  marked  kyphosis,  especially  in  the 
mid- thoracic  region.  The  extensors  of  the  spine  were 
extreinely  atrophied,  and  showed  marked  diminution  of 
excitability  to  the  faradic  current  and  frequent  fascicular 
twitchings.  The  muscles  of  the  scapulae  and  arms  were 
normally  developed,  though  occasionally  lively  fascicular 
contractions  occurred  in  the  deltoids.  The  muscles  of  the 
arms  and  abdomen  appeared  to  possess  the  power  proper 
to  the  boy  s  age.  To  get  out  of  bed  he  first  sat  up  with 
the  aid  of  the  arms,  and,  on  placing  the  feet  on  the  floor, 
stood  with  the  feet  widely  separated.  The  mid  thoracic 
and  cervical  kyphosis  was  then  seen  to  be  compensated 
by  lo\ver  thoracic  and  lumbar  lordosis.  The  gait  was 

The  legs  and  feet  were  raised 
high,  and  the  first  to  come  in  contact  with  the  ground 
were  the  toes  and  external  borders  of  the  feet.  He  was 
constantly  stumbling  and  falling  about.  At  each  step  the 
pde  of  the  pelvis  was  thrown  forward  with  the  correspond- 
lug  leg.  If  placed  on  the  floor  and  told  to  stand  up  he 
turned  the  entire  body  towards  one  side  and  supported 
himself  on  the  corresponding  arm.  He  then  knelt  on  the 
knee  of  the  same  side  and  placed  both  hands  above  the 
,  patellae.  Finally  he  “  climbed  up  his  thighs  ”  exactly  as 

paralysis.  When  standing, 

.  grasped  the  thighs  and  then 

fell  backwards  into  the  chair.  To  rise  from  a  sitting 
posture  he  first  rocked  the  body  from  side  to  side,  and 
then  grasped  the  thighs  and  climbed  up  them.  In  bed  he 
preferred  the  prone  or  lateral  position.  Pseudo-hyper¬ 
trophic  muscular  paralysis  was  diagnosed,  and  he  was 
..reatedwith  baths,  massage,  and  iodides.  No  improve- 
m3nt  occurred.  In  March,  1888,  it  was  noticed  that  the 
spirit  lamp  for  testing  urine  in  his  ward  always  became 
empty  more  rapidly  than  in  the  other  wards.  One  night 
the  nurse  saw  him  creep  out  of  bed  towards  the  lamp  and 
begin  to  empty  it.  Investigation  showed  that  he  had  had 
frequent  opportunities  of  drinking  this  spirit,  and  that  on 
one  occasion  he  had  drunk  a  jarful  of  alcohol  used  for 
caning  wmdows.  The  boy  admitted  he  had  an  uncon- 


alcohol,  to  which  he  had  been 

L^s?ed  thlt°  he®  parents  con- 

Snanns  m^ist  entirely  on 

s^cnnapps,  must,  and  maize.  He  was  closely  Avatched 

Slow  improvement  occurred,  and  in  May  the  gjSt  was 
more  certain  and  natural.  In  June  he  could  ^s!t  Ajith 
scarcely  any  support  from  the  arms,  and  in  July  he  c^uld 
move  about  as  well  as  any  one.  In  August  1888  he  utraa 
discharged  cared.  He  regained  a  totaf  abstainer  LT! 
year  later  had  developed  splendidly.  The  chtef  noints  of 
interest  in  the  case  are  :  (1)  the  extreme  rarity  of  ateShohe 
neuritis  in  the  first  decade  ;  (2)  the  differential  diagnosis 
g)  the  lively  patellar  reflexes  ;  and  (4)  the  absence  If  Sin’ 
tenderness,  and  paraesthesia  in  the  paralysed  narts^  A<J 
to  the  first,  this  was  the  only  case  in  67SecutWe  casts 
in  the  Zurich  medical  clinic.  The  majority  If  SKs 
occurred  between  31  and  40,  and  the  fifth  decade  telk 
second  pl^ace.  No  case  occurred  in  the  second  decade 
As  regards  the  second  point,  the  knee-jerks  are  occa¬ 
sionally  preserved  in  the  alcoholic  neuritis  of  adults  The 
case  shows  that  extreme  caution  is  necessary  before  cases 
recovery  from  pseudo-hypertrophic  paralysis 
can  be  accepted.  In  alcoholic  neuritis  the  muscles 
undergo  fatty  degeneration,  and  cases  have  previously 
been  recorded  in  which  an  apparent  increase  of  size  froS 

In  this  case  the  deposit  of  fat  in 
the  calf  muscles  and  also  in  the  subcutaneous  tissue  of  the 
legs  was  remarkable.  Spontaneous  fibrillary  twitchings  in 
the  muscles  in  pseudo-hypertrophic  paralysis  are  rare^but 
are  said  to  occur.  In  this  case  the  twitchings  we?e 
marked  and  involved  also  the  deltoids.  E^hhorst 
has  seen  pmilar  twitchings  in  functionally  intact  arm 

SlSilte  ^  alcoLlic  neuritis 

*20.  Bismuth  In  the  Air  Passages. 

— bismuth  in  the  air  passages 
of  the  living  subject  has  scarcely  ever  been  noted  Two 
mte^stmg  cases,  however,  have  recently  been  chronicled 
by  Continental  observers.  The  first  was  related  by 
Zirnmern,  Turchini,  and  Benard  at  a  meeting  of  the 
Societe  de  Badiologie  Medicale  de  Paris  (Bull.  mem. 
December,  1^0).  The  patient  entered  the  hospital  for 
dysphagia.  Ten  months  previously  he  had  an  attack  of 
Ihrjhgma,  which  lasted  tor  eight  wVs.  S  “rtly  hetore 
admission  he  became  voiceless;  he  was  in  a  state  of 
advanced  cachexia  and  was  not  able  to  swallow  any 
solid  substance.  A  neoplastic  contraction  appeared  to 
be  situated  at  the  lower  extremity  of  the  pharynx  A 
small  cachet  of  bismuth  was  placed  on  the  tonll^’ and 
“^ade  to  follow  by  radioscopy  its  de’seent 
into  the  oes(^hagus.  At  the  order  to  swallow  the  patient 
made  the  effort  of  deglutition,  but  the  cachet  remained 
firmly  fixed  in  the  pharynx.  Bismuth  milk  was  then 
adniinistered,  the  patient  succeeding  painfully  in  swal¬ 
lowing  some  mouthfuls,  and  the  thread  of  bisruuth  could 
be  followed  in  its  oesophageal  descent.  At  this  moment 
an  unexpected  phenomenon  occurred.  The  loAver  lobes 
of  the  respiratory  system,  injected  with  bismuth  down 
0  t  e  extreme  bronchial  ramifications,  appeared  upon 
the  screen,  and  the  clearness  and  fineness  of  the  image 
was  such  as  to  make  it  an  excellent  anatomical  picture. 
The  remarkable  feature  of  the  case  was  that,  apart  from 
coughing,  followed  by  the  expectoration  of  a  considerable 
quantity  of  bismuth,  the  patient’s  condition  was  in  no 
way  unfavour^ly  influenced,  and  there  was  no  tendency 
to  syncope.  This  aspect  of  his  lungs  was  subsequently 
obtained  radiographically,  though  with  less  success  than 
upon  the  screen.  Two  days  later  the  patient  succumbed 
to  the  consequences  of  a  gastrotomy,  but  his  death  was 
in  no  way  due  to  the  absorption  of  bismuth,  and  the 
quantity  absorbed  did  not  obstruct  a  respiratory  area 
sufficiently  to  arrest  the  haematosis.  At  the  autopsy  a 
cancer  of  the  oesophagus  was  found,  covering  the  whole 
circumference  of  the  passage,  so  that  a  gouging  sound 
could  not  penetrate.  In  the  middle  of  the  length  of  the 
neoplastic  mass,  and  on  its  anterior  surface,  were  found 
two  ulcerations,  the  one  small,  not  admitting  a  pen¬ 
holder,  and  establishing  a  communication  between  the 
oesophagus  and  the  trachea ;  the  other,  situated  imn»- 
d lately  below  and  easily  admitting  the  finger,  leading  to 
the  tracheal  bifurcation.  In  short,  the  patient,  wholvas 
supposed  to  have  a  neoplastic  contraction  highly  situated 
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in  tiie  a  imentary  passage,  was  shown  by  the  irruption  of 
bismuth  in  tlie  air  passages  to  have  a  tracbeo-oesophageal 
fistula.  Another  case,  almost  completely  analogous,  was 
brought  beiore  the  Imperial  Society  of  Medicine  of  Vienna 
by  Schwarz  in  April.  1910.  It  was  also  the  case  of  a  man 
suffering  from  cancer  of  the  oesophagus.  The  ingested 
bismuth  passed  in  considerable  quantity  into  the  bronchial 
ramifications  of  the  two  lower  lobes  of  the  lungs  by  means 
of  a  fistula,  situated  at  the  level  of  the  tracheal  bifurcation. 
No  dyspnoea  was  caused,  nor  was  there  any  subsequent 
respiiaccry  trouble. 


SURGERY. 


121.  Transplantation  of  Pectoral  Muscle  In  Erb's 

Paralysis. 

Bruno  Bcsse  and  Erich  Rosenberg  (JFien.  klin.  Bund., 
No.  41,  1910)  briefly  review  the  development  of  the 
method  cf  transplantation  of  muscle  in  the  treatment 
of  paralyses.  Hildebrand  in  1905  was  the  first  to 
obtain  a  strikingly  good  result  in  a  case  of  paralysis  pf 
the  shoulder  muscles  by  substituting  an  unparalysed 
pectoralis  major  muscle  for  a  paralysed  deltoid  muscle. 
Experiments  on  guinea-pigs  carried  out  under  Hildebrand’s 
directions  showed  that  for  the  preservation  of  a  muscle  it 
was  necessary  not  only  that  it  should  not  be  divided  from 
its  trophic  centre,  but  also  that  it  should  remain  united  to 
its  nerves  and  the  vessels  supplying  them.  Hildebrand’s 
procedure  was  therefore  to  loosen  the  pectoralis  major 
from  its  thoracic  attachments,  at  the  same  time  preserving 
the  anterior  thoracic  nerves  and  the  vessels  supplying 
them,  and  to  turn  the  muscle  through  an  angle  of 
90  degrees  and  stitch  it  to  the  acromion  and  acromial 
end  of  the  clavicle.  As  a  result  the  muscle  was  able 
to  take  on  the  function  of  the  deltoid,  and  the  patient  left 
the  clinic  after  six  w'eeks  able  to  raise  the  arm  to  the 
horizontal.  In  1906  Sachs  repeated  the  operation  in  a 
case  of  acute  poliomyelitis  anterior,  and  obtained  the 
same  result.  The  author’s  case  was  one  of  paralysis 
following  a  traumatic  separation  of  the  epiphysis  at  the 
upper  end  of  the  humerus.  The  patient  was  a  child 
2|  years  of  age,  who  had  fallen  upon  the  right  shoulder. 
Dislocation  of  the  shoulder  had  been  diagnosed,  and  had 
been  apparently  reduced,  the  arm  being  put  up  in  splints 
for  three  weeks ;  at  the  end  cf  this  time — that  is,  about 
a  month  after  the  original  ac client — it  was  found  that 
the  child  was  unable  to  move  the  arm.  The  patient  now' 
came  to  the  policlinic,  and  a  diagnosis  of  traumatic  separa¬ 
tion  of  the  epiphysis  was  made.  Splint  treatment  was  tried 
for  three  weeks,  but  although  the  fracture  appeared  to  heal, 
power  of  active  movement  did  not  return  ;  passive  move¬ 
ments  were  free.  About  a  month  lattsr  obvious  atrophy  of 
the  deltoid,  with  slackening  of  the  capsule  of  the  joint, 
was  present.  Atrophy  of  the  upper  arm  muscles  increased 
in  spite  of  treatment  by  massage,  electricity',  etc.,  but  the 
pectoralis  major  was  found  to  be  fully  intact  and  capable 
of  transplantation.  Six  months  after  the  operation  trans¬ 
plantation  of  the  pectoralis  major  was  undertaken  on  the 
lines  indicated  above.  The  wound  healed  by  first  inten¬ 
tion.  Three  weeks  after  the  operation  no  return  of 
function  could  be  demonstrated.  Massage  and  electricity 
were  applied,  and  at  the  end  of  another  month  the  arm 
could  be  raised,  through  about  45  degrees  ;  the  pectoral 
swelling  was  maintained,  but  no  contraction  of  the  muscle 
could  be  felt.  At  the  end  of  another  turee  months  the 
patient  could  raise  the  arm  to  the  horizontal,  and  a  month 
later  could  raise  the  hand  to  the  face.  He  used  the  arm 
in  playing,  but  not  in  eating.  Examination  of  the  trans¬ 
planted  muscle  showed  it  to  respond  to  both  faradic  and 
galvanic  currents  at  the  anterior  part,  but  only  very 
weakly  at  the  posterior  part.  The  other  upper  arm 
muscles  were,  as  before,  not  excitable.  The  case  differed 
from  Hildebrand’s  and  Sachs’s  cases  in  several  particulars. 
First,  in  regard  to  causation.  The  authors  suggest  the 
possibility  that  the  roots  of  the  much-stretched  fifth  and 
sixth  cervical  nerves  may  have  been  torn  from  the  spinal 
cord.  Another  difference  was  that  in  the  authors’  case 
recovery  of  the  pow'er  of  raising  the  arm  to  the  horizontal 
was  only  obtained  alter  six  months,  instead  of  after  six 
weeks  as  in  the  other  cases.  A  possible  explanation  is  that 
the  plaster- of-Paris  bandage  was  retained  too  long  after 
the  operation,  and  that  treatment  by  massage,  movements, 
and  electricity  was  not  begun  early  enough.  The  result 
was,  however,  a  not  unsatisfactory  one.  The  boy  was 
able  to  raise  the  hand  to  the  head  ;  he  used  it  often  when 
playing,  less  often  in  eating  ;  he  could  shake  hands 
without  difficulty,  and  (with  further  strengthening  of  the 
transplanted  muscle)  further  improvement  could  still 
be  looked  for. 
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122.  Bloodless  Liver  Surgery. 

Baron  (Zentralhl.  fiir  Chir,,  No.  49,  1910)  holds  that 
Tuffier’s  method  of'  controlling  hepatic  haemorrhage  by 
digital  compression  gf  the  hilus  during  a  surgical  operation 
on  this  viscus  is  open  to  serious  objection.  Its  persistent 
application  during  a  long  operation  causes  much  fatigue, 
and  the  assistant  is  likely  to  hinder  the  free  action  of  the 
operator.  Moreover,  it  is  very  doubtful  whether  the  vena 
porta  and  the  hepatic  artery  can.  as  Tuffler  maintains,  be 
simultaneously  compressed'  by  two  fingers.  Haberer  has 
succeeded  in  'practising  extensive  resection  of  the  liver 
with  very  little  bleeding  by  tying  the  smaller  branches  of 
the  hepatic  artery  and  underpinning  the  corresponding 
branches  of  the  portal  vein,  but  this  method  has  in  actual 
practice  proved  very  unsatisfactory.  It  presents  much 
technical  difficulty,  does  not  assure  complete  haemostasis, 
and  the  results  of  the  operations  in  which  it  has  been  tried 
show  a  high  mortality.  In  his  laboratory  research  Baron 
has  found  a  plan  of  rendering  the  liver  quite  bloodies  ■ 
during  a  partial  resection.  The  hepato-duoaenal  ligament 
after  it  has  been  approached  by  the  foramen  of  Winslow, 
or,  if  this  opening  be  closed,  by  tearing  through  the  small 
omentum,  is,  together  with  the  portal  vein,  the  hepatic 
artery,  and  the  choledochus,  compressed  between  the 
guarded  blades  of  a  small  clamp.  After  a  short  delay  tc 
allow  the  liver  to  empty  itself  of  blood  in  the  direction  of 
the  heart,  a  portion  of  the  organ  can,  it  is  stated,  be 
removed  without  any  bleeding.  The  clamp  is  not  removed 
until  all  the  cut  orifices  of  artery,  vein,  and  duct,  have 
been  secured  by  ligature.  This  plan  has,  in  the  author’s 
experiments,  been  applied  with  safety,  and  on  necropsies 
after  varying  intervals  in  difterent  instances  no  signs- 
either  gross  or  microscopical,  were  found  of  injury  of  the 
peritoneal  ligament  or  of  thrombosis.  The  risk  of  air 
embolism  may,  the  author  suggests,  be  prevented  by 
resecting  the  condemned  portion  of  the  liver  in  slow  ana 
short  stages,  and  by  tying  each  of  the  large  vessels  as  it  is 
divided.  Another  probable  risk  which  attends  all  haemo¬ 
static  procedures  of  the  Esmarch  type  is  free  oozing  of 
blood  from  the  cut  surfaces  after  the  removal  of  the 
clamp.  This,  however,  was  not  observed  in  any  of  the 
author’s  experiments.  This  method  of  haemostasis  was 
practised  on  ten  dogs  subjected  to  more  or  less  extensive 
resection  of  the  liver,  in  nine  of  these  cases  healing 
resulted  without  any  complications.  Two  dogs  were  living 
at  the  date  of  this  report,  and  in  the  other  seven  dogs  who 
were  killed  soon  after  the  operation  no  traces  were 
observed  of  hepatic  necrosis  or  secondary  haemorrhage 
In  the  single  fatal  cases  the  death  occurred  within  twenty - 
four  hours  after  removal  of  three-fifths  of  the  liver  ;  and  it 
is  to  be  attributed,  the  author  holds,  rather  to  the  result¬ 
ing  insufficiency  of  the  hepatic  function  than  to  the  direct 
traumatism  or  to  the  method  of  preventing  haemorrhage. 
As,  at  least  from  an  operative  standpoint,  the  supply  of 
blood  to  the  liver  in  the  dog  is  anatomically  and  physio¬ 
logically  analogous  to  that  of  man,  the  author  is  led  to 
think  that  the  method  described  in  this  paper  may  be 
applied  with  useful  and  beneficial  results  m  human  sur¬ 
gery.  If  this  prove  so,  it  would  very  probably  have  a  wide 
range  in  the  operative  treatment  of  both  injury  and  disease 
of  the  liver  and  its  biliary  appendages. 

123.  Retrograde  Cholecystectomy, 

Hartmann  (Bull,  et  mem.  de  la  Soc.  dc  Chir.  de  Paris, 
No.  1,  1911),  alluding  to  the  frequent  occurrence  of  fatal 
haemorrhage  after  removal  of  the  gall  bladder,  and  also  to 
the  great  improvements  made  in  hysterectomy  by  atten¬ 
tion  to  anatomical  detail,  especially  the  relations  of  the 
blood  vessels,  and  to  a  systematic  technique,  points  out 
the  importance  before  practising  cholecystectomy,  of 
studying  the  relations  of  the  cystic  artery  and  duct.  This 
subject  has  been  recently  considered  by  Gosset  and 
Desmarets,  who  found  in  their  dissections  on  twenty-five 
subjects  many  variations  in  the  length  and  origin  of  the 
cytic  artery,  and  its  relations  to  other  structures.  The 
chief  point  'of  surgical  interest  in  their  anatomical  report 
is  the  fact  that  the  artery,  which  is  a  double  vessel  in 
about  12  per  cent,  of  cases,  reaches  the  gall  bladder  at  or 
close  to  its  neck.  As  the  surgeon  should  try  to  avoid 
securing  both  cystic  artery  and  duct  in  the  same  ligature, 
and  also  with  a' view  to  a  sure  arrest  of  haemorrhage,  be 
able  to  form  a  good  idea  of  the  mutual  relations  of  these 
structures  under  both  normal  and  abnormal  conditions,  it 
is  advised  by  the  two  authors  that  in  the  first  stage  of  his 
operation  the  artery  and  the  cystic  canal  be  separately 
occluded  after  exposure  by  careful  dissection,  aaid  that, 
after  this  has  been  done,  the  gall  bladder  be  cut  away 
from  neck  to  fundus.  Hartmann,  in  his  report  on  the 
communication  of  Gosset  and  Desmarets  points  out  that 
the  method  of  retrograde  cholecystectomy  has  already 
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been  describeil  by  Moynihan  and  Mayo.  He  regards  it  on 
the  whole  as  an  excellent  method  in  regard  to  haemostasis, 
and  to  the  preservation  of  a  useful  peritoneal  flap  after 
enucleaticn  of  the  gall  bladder;  but,  he  adds,  its  per¬ 
formance  will  unfortunately  be  too  often  prevented  by 
adhesions  and  other  results  of  advanced  biliary  litliiasis. 


OBST^RICS. 

124.  Malarial  Fever  during  the  Puerperlum. 

Atkinson  {The  Philippine  Journal  of  Science,  July,  1910) 
records  two  cases  from  Hong  Kong  in  which  the  puer- 
perium  was  complicated  by  malaria.  The  first  was  that  of 
an  English  primipara,  at  full  term,  who  had  been  suffering 
from  fever  for  some  days  prior  to  admission  to  hospital. 
The  temperature,  which  was  101.6^  F.  on  admission,  was 
normal  on  the  following  morning,  but  as  the  blood  showed 
simple  tertian  parasites  and  ring  forms,  5  grains  of  quinine 
were  ordered  every  four  hours.  Labour  commenced  the 
same  evening,  and  was  normally  terminated  the  following 
midday.  In  the  evening  the  temperature  was  104.0  F.. 
due  evidently  to  a  tertian  attack  and  not  to  sepsis,  and  the 
following  morning  it  was  normal  again.  The  quinine  was 
continued,  although  there  w’as  no  more  fever,  and  during 
the  next  three  weeks  no  malarial  parasites  were  present 
in  the  blood.  The  patient  had  only  arrived  in  the  colony  a 
few  months  previously,  never  having  had  malaria,  nor 
coming  from  a  malarial  country,  but  since  being  in  Hong 
Kong  she  had  resided  in  a  malarial  locality.  In  the  second 
case  premature  labour  at  eight  months  was  induced  by  an 
attack  of  malarial  fever,  which  began  the  day  before 
labour  commenced,  and  the  day  following  birth  benign 
tertian  parasites  w'ere  present  m  great  numbers.  Both 
cases  might  have  been  anxiously  puzzling  had  they  not 
occurred  in  a  malarial  country  where  all  illnesses  are  so 
frequently  complicated  by  malaria  that  it  is  the  rule  to 
give  quinine  to  parturient  cases  whenever  there  is  the 
slightest  fever  after  labour.  The  author  does  not  consider 
that  quinine  as  a  prophylactic  should  be  withheld  during 
pregnancy  in  women  who  are  subject  to  attacks  of  malarial 
fever,  as  he  regards  the  induction  of  abortion  or  premature 
labour  as  being  more  probably  due  to  the  malarial  fever 
than  to  any  ecbolic  action  of  the  quinine.  The  general 
consensus  ol  opinion  points  to  the  fact  that  quinine  acts  as 
a  general  stimulant  and  promoter  of  vital  energy  and 
functional  activity,  and  that  its  ecbolic  action  is  very 
slight,  if  anything  at  all ;  and  certainly,  when  adminis¬ 
tered  during  malarial  fever,  it  expends  its  energy  in  killing 
the  plasmodium,  and  does  not  produce  any  deleterious 
effect  on  the  system. 


GYNAECOLOGY. 


125.  Metrorrhagia  in  Virgins. 

PiREDEY  AND  Lemaire  (Rev.  de  gynic.  et  de  chir,  abdom., 
February,  1911)  have  carefully  treated  and  reported  four 
cases  of  obstinate  menorrhagia  in  young  virgins  between 
the  ages  of  14  and  20  inclusive,  all  otherwise,  or  at  the 
beginning  of  the  illness,  in  perfect  health.  Thus  were 
excluded  all  prejudicial  conditions  of  any  kind  known  or 
suspected  to  be  causes  of  menorrhagia  in  subjects  whose 
chastity  is  unimpugned,  such  as  cardiac  lesions,  albu¬ 
minuria,  paludism,  biliary  lithiasis,  neuro-arthritic  affec¬ 
tions,  haemophilia,  hereditary  syphilis,  and  lesions  of  the 
ovaries  and  uterus,  including  fibre- myoma  and  adenoma 
not  absolutely  unknown  in  youth,  and  arteritis  observed 
after  enteric  fever.  In  Siredey  and  Lemaire’s  four  cases 
dilatation  and  the  use  of  the  curette  brought  about  the 
patient’s  cure,  this  form  of  menorrhagia,  so  unlike  several 
other  varieties,  being  apparently  not  obstinate.  While 
therapeutics  proved  satisfactory,  pathological  research, 
based  on  the  microscopic  examination  of  scrapings  from 
three  of  the  cases,  showed  identical  changes.  There  was 
very  active  proliferation  of  the  epithelial  elements  of  the 
mucosa,  the  glands  being  enormously  overdeveloped ;  but 
the  basement  men  brane  was  absolutely  intact,  nor  was 
there  a  trace  of  the  changes  indicating  inflammation. 
Hence  carcinoma  and  metritis  were  excluded.  The 
authors  rank  th»s  condition  with  Menetrier’s  productions 
adenomateuses  reported  in  his  “  Cancer  ’  (Traite  de  med. 
et  dr  therap.,  1909)  as  existing  in  the  alimentary  canal  as 
the  result  of  chronic  irritation.  As  local  treatment  proves 
so  satisfactory  whilst  these  definite  histological  changes 
must  be  due  to  some  cause  behind  them,  the  pathology  of 
these  cases  of  apparently  uncomplicated  menorrhagia 
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remains  obscure.  Siredey  and  Lemaire  suspect  some 
still  unknown  chemical  changes  in  the  blood  or  mucus. 

126.  Dermoid  or  Epidermoid  of  Veslco-Uterine 
Cellular  Tissue. 

SiTZENFREY  [Zeit.  f.  Geb,  u.  Gyndk,,  vol.  Ixvii,  1910)  reports 
a  case  where  a  dermoid  cyst  developed  in  the  pelvic  con¬ 
nective  tissue  under  the  vesico-uterine  fold.  The  patient 
was  a  virgin  aged  37 ;  the  catamenia  were  always  irregular, 
free,  and  painful,  but  she  consulted  a  doctor  on  account  of 
constant  desire  to  micturate,  which  had  troubled  her  for 
about  six  months.  A  spherical  tumour  could  be  defined 
between  the  cervix  and  the  bladder  ;  it  bulged  downwards 
into  the  vagina  to  within  an  inch  of  the  vulva,  and  was 
more  to  the  left  than  to  the  right  of  the  middle  line.  The 
catheter  passed  in  front  of  it.  A  vertical  incision  was 
made  in  the  middle  line  through  the  anterior  vaginal  wall. 
A  cystic  tumour  was  then  exposed  ;  it  burst  as  it  was  being 
enucleated,  and  much  semisolid  soft  dough-like  material 
bearing  cholestearine  escaped.  The  contents  were  evi¬ 
dently  of  dermoid  origin.  The  cavity  left  after  enucleation 
of  the  cyst  was  packed  with  iodoform.  The  wound  healed 
well.  In  the  interior  of  the  cyst  lay  a  solid  oval  mass  of 
which  the  diameters  were  in.,  in.,  and  1  in.  It  sprang 
from  the  wall  of  the  cyst,  and  five  other  solid  growths  of 
smaller  dimensions  arose  from  the  cyst  wall  close  to  it. 
The  microscopic  appearances  of  the  growth  are  minutely 
described  and  figured.  It  was  an  “epidermoid,”  collec¬ 
tions  of  well- developed  epidermic  cells  with  layers  and 
basement  membrane  perfect  as  in  normal  epidermis, 
arranged  very  irregularly.  No  doubt  it  was  derived  from 
the  epithelium  of  the  urogenital  sinus,  as  a  diverticulum 
of  the  vagina. 


THERAPEUTICS. 

127.  The  Internal  Administration  of  Fats. 

Bonnes  and  Elloy  summarize  {Gaz.  hebdom.,  December 
4th,  1910)  the  indications  for  and  against  the  administra¬ 
tion  of  fats  in  the  dietary.  The  amount  necessary  for 
ordinary  alimentation  varies,  of  course,  according  to  race, 
climate,  and  social  habits.  The  nutrition  equilibrium  is 
found  to  readjust  itself,  whether  one  suppresses  or 
diminishes  any  one  of  the  great  groups  of  alimentary 
substances— albuminoids,  fats,  and  starches.  This  species 
of  substitution  is  made  use  of  in  the  dietetic  treatment  of 
any  illness  where  weakness  or  asthenia  demand  reserve 
material.  In  the  case  of  tuberculosis,  for  example,  it  is 
taken  advantage  of  in  order  to  supply  the  body  with  an 
excess  of  fatty  food,  as  much  as  80  to  160  grams  per  diem 
being  given  in  the  form  of  cream,  milk,  yolk  of  egg,  fresh 
cheese,  caviare,  bacon  fat,  and  vegetable  and  animal  oils. 
After  quoting  several  authors  in  support  of  this  method  of 
treatment,  the  author  refers  to  the  experiments  of  Lanne- 
longue  on  guinea-pigs,  the  results  of  which  were  opposed 
to  this  view.  Three  groups  of  20  guinea-pigs  fed  on 
40  grams  of  potatoes  and  10  grams  of  peas  were  used  for 
these  experiments — The  first  .^series  of  guinea-pigs 
received  in  addition  to  the  dietary  mentioned  9  grams  of 
butter ;  the  next  group  20  grams  of  sugar,  and  the  third 
group  20  grams  of  gluten.  After  inoculation  by  the 
tubercle  bacillus,  those  in  which  butter  had  been  used  as 
a  dietetic  supplement  died  in  forty  days ;  those  receiving 
sugar  in  eighty-seven  days,  and  the  third  group  which  had 
gluten  in  371  days.  It  is  at  least  certain  that  a  fatty 
dietary  is  not  of  much  use  in  the  case  of  an  animal  so  little 
carnivorous  astheguinea-pig.  The  author  believes,  however, 
that  this  does  not  hold  good  in  the  case  of  tuberculous  man. 
In  diabetes  a  diet  rich  in  fats  diminishes  the  sugar  in  the 
urine  and  arrests  wasting.  The  authors  do  not  believe 
that  excess  of  fats  in  this  condition  leads  to  acetonaemia. 
As  a  complication  of  diabetes  lipaemia  is  very  rare.  If 
there  is  any  intolerance  of  fats  in  diabetes,  the  use  of  green 
vegetables,  a  small  quantity  of  alcohol  and  bicarbonate  of 
soda  assist  the  patient  in  tolerating  this  dietary.  A 
dietary  rich  in  fats  has  also  been  proposed  in  obesity,  for 
this  condition  is  not  so  much  due  to  the  quantity  of  fat 
absorbed  as  to  its  non-utilization.  The  authors  believe, 
however,  that  obese,  non-diabetic  patients  ought  to 
diminish  not  only  their  carbohydrate  intake  but  also  their 
fats,  while  at  the  same  time  increasing  the  albuminoids. 
A  slight  excess  of  albuminoids  appears  to  possess  the 
power  of  regulating  the  excess  of  fat  in  the  various  organs. 
In  gastric  affections  with  a  predominance  of  painful  sym¬ 
ptoms  the  exhibition  of  olive  oil  in  large  doses  is  of  much 
benefit.  It  lessens  the  acid  secretion  and  forms  a  true 
food.  Olive  oil  is  also  of  use  In  spasmodic  stenosis,  in 
cicatricial  contractions,  and  in  ulceration  of  the  stomach 
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as  -well  as  in  hyperchlorhydria.  The  emulsion  of  oil  of 
almonds  may  be  given  in  fastidious  patients.  While  amy¬ 
laceous  foods  may  be  acceptable  in  enteritis  at  first,  they 
are  apt  latterly  to  accumulate  in  and  undergo  fermentative 
changes  in  the  large  intestine.  In  such  cases  fats  have 
been  found  to  be  of  value,  Avhile  in  b'diary  lithiasis  the 
benefit  of  the  administration  of  oil  is  incontrovertible 
although  its  mode  of  action  is  open  to  discussion.  In  the 
administration  of  fats,  the  increase  in  volume  of  the  liver 
is  an  early  sign  of  saturation  of  the  organism. 

^28.  Dosage  in  Thermo-therapeutics. 

The  employment  therapeutically  of  the  radiations  from 
incandescent  electrical  lamps  has  gained  greatly  in  favour 
during  the  past  few  years,  but  very  little  has  been  done  in 
dosage  and  measurement,  although  these  questions  are  as 
important  in  this  branch  of  physiotherapy  as  in  any  other. 
The  problem  is  a  difficult  one  because  of  the  multiplicity 
of  the  radiations  and  the  variety  of  their  thermal,  luminous, 
and  chemical  effects.  Nevertheless,  Dr.  Miramond  de 
Laroquette,  of  Nancy  [Arch,  d’elcctr.  oned.,  November  10th, 
1910)  shows  that  a  certain  amount  of  precision  is  possible. 
Although  it  is  usual  to  speak  of  “  light  ”  baths,  the  energy 
of  the  electrical  current  in  an  incandescent  lamp  is  trans¬ 
formed  chiefly  into  heat,  the  light  representing  only  a  very 
small  percentage  of  the  total  action.  The  calorific  energy 
may  be  divided  into  two  classes:  (1)  Radiant  luminous 
heat ;  (2)  non-luminous  or  dark  heat,  which  is  the  essential 
agent  in  hot  wa,ter  or  hot  air  baths.  It  is  the  penetrating 
luminous  radiation  which  distinguishes  “light”  baths 
from  other  thermo-therapeutic  procedures.  This  luminous 
heat  is  very  important.  Therapeutically  it  differs  from 
dark  heat  in  the  greater,  intensity,  and  rapidity  of  its 
effects.  Physically,  it  is  distinguished  by  its  rectilineal 
propagation  and  by  its  penetrability  for  transparent  bodies, 
these  it  penetrates  in  exactly  the  same  proportion  as  the 
light  that  accompanies  it.  Physiplogically,,  luminous  and 
dark  heat  have  substantially  the  same  effect.  The  author 
employs  two  special  therometers  to  assist  in  graduating 
these  radiations.  The  one,  a  mercury  thermometer  with 
a  bright  cuvette,  reflects  the  luminous  radiations,  and 
indicates  only  the  intensity  of  the  non-luminous  heat.  The 
other  thermometer  has  a  cuvette  smoked  with  lamp-black, 
which  thus  absorbs  the  whole  of  the  radiation,  luminous 
and  non-luminous.  When  the  two  thermometers  are 
placed  in  a  “light”  bath  the  difference  between  their 
readings  represents  the  intensity  of  the  luminous  radiation. 
The  author  shows  that,  although  the  total  temperature 
rises  progressively  with  the  duration  of  an  experiment, 
the  intensity  of  luminous  heat  remains  almo.st  constant, 
or  even  decreases  if  the  lamps  and  thermometers  are  in 
a  closed  container.  In  the  author’s  “  light  ”  bath,  having  a 
cubic  space  of  6,333  cm.,  and  not  open  to  the  air,  the 
following  results  in  degrees  centigrade  have  been  obtained : 


Four  Lamps,  5  Candle- 
power. 

Sis  Lamps,  10  Candle- 
power. 

Smoked 

Thermometer :  | 

Total  Heat. 

Bright 

Thermometer ; 
Dark  Heat. 

Difference : 
Luminous 
Heat. 

Smoked  1 

Thermometer: 
Total  Heat. 

Bright 

Thermometer : 
Dark  Heat. 

Difference : 
Luminous 
Heat.  1 

Pressure.  ?ii0  Volts: 
After  5  minateB 

77 

46 

31  . 

103 

60 

43 

After  30  minutes  ... 

116 

94 

22 

160 

135 

25 

After  60  minutes  ... 

126 

107 

19 

177 

152 

25 

Pressure,  110  Volts : 
After  5  minutes  ... 

70 

■ 

40 

30 

98 

59 

39 

After  30  minutes  ... 

102 

81 

21 

155 

129 

26 

After  60  minutes  ... 

111 

92 

19 

175 

150 

25 

Ventilation  in  light  baths  modifies  only  the  dark  heat,  not 
the  luminous  heat.  The  intensity  of  luminous  heat,  how¬ 
ever,  diminishes  much  more  quickly  than  that  of  obscure 
heat  when  the  luminous  point  of  the  lamp  is  removed  to  a 
greater  distance.  Dark  heat  at  a  distance  of  12  cm.  from 
the  lamp  in  an  open  container  is  about  one  third  leps  in 
intensity  than  at  a  distance  of  4  cm.,  and  in  a  closed  con¬ 
tainer  it  is  one  tenth  less,  whereas  the  luminous  heat  loses 
three-quarters  of  its  original  intensity  in  both  cases.  If, 
therefore,  intensive  and  rapid  effects  are  desired  with 


“light  ”  baths  the  distance  separating  the  lamps  from  the 
region  to  be  treated  should  be  reduced,  or  the  proi^ortion 
of  luminous  radiation  may  be  augmented  by  employing  a 
greater  number  of  lamps  or  by  “  stepping  up  ”  the  lamps 
in  use.  In  order  to  avoid  local  burning,  a  minimum  dis¬ 
tance  of  from  8  to  10  cm.  should  be  maintained  between 
the  lamps  and  the  skin,  but  the  burning  may  be  avoided  by 
covering  the  skin  with  layers  of  various  thicknesses  of 
linen. 

129.  Antitryptic  Power  of  the  Blood  Serum  in 
Cancer  of  the  Digestive  Organ. 

Roux  AND  S.4V1GNAC  {Arch,  des  mal.  de  Vapp.  digestif  et  de 
la  nutrition,  December,  1910)  discuss  the  results  of  their 
investigations.  In  89  per  cent,  of  cases  of  cancer 
(verified  by  autopsy),  and  in  80  per  cent,  of  cases  most 
probably  cancer,  the  antitryptic  power  was  a  quarter  above 
that  found  in  the  normal  subject.  They  consider  this  sign 
of  great  diagnostic  value,  esiiecially  in  cases  where  other 
signs  are  negative,  and  narrate  numerous  cases  in  support 
of  its  diagnostic  importance.  In  all  chronic  affections  of 
the  digestive  system  save  cancer,  the  authors  have  never 
found  the  antitryptic  power  increased  except  in  one  case 
of  duodenal  ulcer,  and  they  insist  that  if  a  weakened  anti¬ 
tryptic  power  of  a  quarter  or  more  is  present,  cancer  may 
certainly  be  negatived. 


PATHOLOGY. 


130.  Multiple  Post-traumatic  Osteoma. 

OfiSERVA'rtbNS  of  osseous  tumours  following  upon  trauma¬ 
tisms,  which  were  comparatively  rare  before  the  radio- 
graphic  era,  are  now  quite  ordinary,  but  the  curious 
features  of  a  case  of  multiple  osteoma  "recorded  by  Speder 
{Arch,  d'ilectr.  'hied.,  November  25th,  1910)  are  the  large 
number  of  growths  which  were  discovered,  and  the  age  of 
the  patient,  namely,  51  years.  Out  of  Weber’s  65  cases 
only  one  had  passed  the  age  of  50.  Spader’s  patient  was 
a  inill  porter  who  was  caught  by  a  portion  of  the  mill 
machinery  and  for  a  full  minute  was  whirled  round  by 
a  wheel  making  about  two  revolutions  each  second.  His 
lower  limbs  were  struck  repeatedly  against  an  iron  girder, 
and  his  lesions  included  luxation  of  both  knees  and  exten¬ 
sive  ecchymoses.  Fourteen  months  after  the  accident, 
when  he  was  still  suffering  from  muscular  atrophy  and 
other  effects  of  his  injuries,  and  was  only  able  to  stand  in 
an  attitude  like  that  of  a  performing  bear,  he  was  made 
the  subject  of  a  radiographic  examination,  and  more  than 
ten  osteomata  of  various  forms  and  sizes  were  found  dis¬ 
tributed  in  his  lower  members.  Three  or  four  of  them 
were  clearly  the  direct  result  of  the  traumatism.  Two 
of  these  were  tendinous  osteomata  in  the  ligaments  of  the 
right  knee,  one  of  them  forming  a  kind  of  flying  buttress 
between  the  tibia  and  the  femur ;  another  was  situated 
above  the  left  knee.  The  large  bases  of  these  exostoses, 
their  adherence  to  the  bone,  and  their  diminution  in  size 
as  they  proceeded  from  their  line  of  implantation,  together 
with  other  reasons,  made  it  evident  that  they  were  due  to 
the  osteogenetic  activity  of  the  torn  periosteum.  There 
was  also  an  osteoma,  16  cm.  in  length  and  shaped  like 
a  cuttlefish  seen  in  profile,  situated  in  the  right  thigh. 
This  appeared  to  have  no  continuity  with  the  femur,  and 
the  author  ascribes  it  to  an  ossification  of  the  conjunctive 
embryonic  callus  of  a  muscular  rupture.  But,  in  addition 
to  these,  there  were  half  a  dozen  or  so  free  osteomata 
distributed  in  the  fibrous  parts  of  the  locomotor  apparatus 
surrounding  the  knees.  To  explain  these  the  personal  and 
hereditary  history  of  the  patient  was  invoked.  His  father 
(dead)  was  tuberculous,  bis  mother  was  paralysed,  and  his 
children  were  rickety.  In  earlier  life  he  was  scrofulous 
and  suffered  from  torpid  abscesses.  At  the  time  of  the 
accident  he  was  not  well  nourished  ;  his  genera!  state  was 
enfeebled,  his  labour  was  hard,  and  his  subsequent  suffer¬ 
ing  completed  the  dilapidation  of  his  organism.  The 
author  recalls  the  testimony  of  various  writers  to  the 
effect  that  certain  diseases  and  conditions  of  life,  such 
as  tuberculosis,  scrofula,  syphilis,  alcoholism,  and  pro¬ 
found  misery,  are  predisposing  causes  of  arthritis  de¬ 
formans  and  osseous  hyperplasia;  quotes  Virchow  as 
saying  that  the  same  influences  which  in  infancy  lead  to 
the  formation  of  multiple  rachitic  extoses  may,  in  the 
aged,  cause  proliferating  osseous  modifications  ;  and  con¬ 
cludes  that  in  this  case  the  traumatism  was  not  the  sole 
cause  for  the  production  of  the  multiple  osteoma,  but  that 
the  general  dyscrasic  state  of  the  patient  precipitated  a 
veritable  osteogenetic  diathesis  on  the  occasion  of  the 
accident. 


March  ii,  1911.] 


r  THI  BRITtSH 
L  Medical  Journal 


37 


M  EPITOME  OF  CTIERENT  MEDICAL  LITEEATUEE. 


MEDICINE. 


131i  Relationship  of  Syphilis  and  Tuberculosis. 

Gouget  [Journ.  des  praticiens,  November  26th,  1910) 
states  that  while  tuberculosis  does  not  predispose  to 
syphilis,  the  latter  certainly  does  to  tuberculosis. 
Although  it  has  been  noted  that  laryngeal  or  tracheo¬ 
bronchial  syphilis  has  actually  resulted  in  the.  implanta¬ 
tion  of  the  tubercle  bacillus,  this  is  not  so  usual.  It  is 
rather  the  debilitative  effects  of  syphilis  which  predispose 
to  tuberculosis.  Patients  in  the  secondary  stage  are  much 
more  susceptible  than  old  and  tertiary  syphilitics,  unless, 
indeed,  in  the  latter  case  there  are  suppurative  lesions, 
tabes,  or  general  paralysis.  Sergent,  after  careful  investi¬ 
gation  of  the  matter,  is  stated  to  have  come  to  the  con¬ 
clusion  that  tuberculosis  is  intimately  bound  up  with 
syphilis,  although  the  latter  may  be  only  a  remote  ante¬ 
cedent.  Statistics  go  to  show,  however,  that  the  influence 
of  syphilis  in  this  connexion  is  less  than  that  of  alcoholism. 
When  tuberculosis  attacks  a  syphilitic  it  does  not  result  in 
a  mixed  lesion.  Each  disease  keeps  its  own  proper  sphere, 
and  the  author  quotes  cases  in  which  the  same  lung 
showed  tuberculous  nodules  at  the  apex  and  syphilitic 
nodes  at  the  base.  If  the  patient  is  already  in  an 
advanced  stage  of  tuberculosis  an  intercurrent  attack  of 
syphilis  will  hasten  the  fatal  issue.  Sergent  believes  that 
the  engrafting  of  syphilis  upon  a  tuberculous  patient 
hastens  the  beneficial  tendency  to  sclerosis.  The  author 
is  of  opinion,  however,  that  this  can  only  happen  in 
the  tertiary  stage,  when  the  patient  has  already  passed 
through  the  earlier  phases  of  the  disease.  Speaking 
generally,  the  advent  of  tuberculosis  in  the  case  of  a 
person  passing  through  the  secondary  stage  of  syphilis 
carries  with  it  a  bad  prognosis,  frequently  resulting  in  a 
galloping  consumption.  The  tendency  to  sclerosis,  how¬ 
ever,  in  later  syphilis  delays  the  progress  of  tuberculosis, 
and  the  existence  of  a  high  arterial  tension  in  tertiary 
syphilis  is  also  of  favourable  import.  The  treatment  of 
a  patient  with  these  two  diseases  running  concurrently 
raises  some  important  points.  The  evidence  goes  to 
show  that  treatment  by  mercury  is  not,  on  the  whole, 
contraindicated  by  the  existence  of  tuberculosis.  In  this 
connexion  the  author  discountenances  the  giving  of  mer¬ 
cury  per  oram.  He  advocates  daily  injections  of  a  soluble 
salt  of  mercury  such  as  the  benzoate  or  biniodide.  The 
ordinary  regional  treatment  of  tuberculosis  is  also,  of 
course,  carried  out. 

132.  Typical  and  Atypical  Phthisis. 

The  modern  tendency  of  casting  overboard  old  clinical 
methods  and  older  nomenclature  in  favour  of  newer 
methods  of  examination  and  more  recent  terms  is  one 
which  D.  von  Hansemann  strongly  deprecates.  {Berl.  hUn. 
Woch.,  January  2nd,  1911.)  He  points  out  that  the  bacterio¬ 
logist  of  to-day  speaks  of  pulmonary  tuberculosis  when  he 
really  means  pulmonary  consumption,  for  the  general 
grouping  of  such  pathological  conditions  as  true  miliary 
tuberculosis,  chronic  phthisis,  acute  florid  phthisis  and 
caseous  hepatization  is  impractical  both  from  the  clinical 
and  from  the  pathological  point  of  view.  Tuberculosis  of 
the  lung  is  always  a  part  of  a  more  generalized  tuber¬ 
culosis  of  other  organs.  The  author  states  that  a  pure 
isolated  tuberculosis  of  the  lung  in  an  anatomical  sense 
does  not  exist.  After  dealing  briefly  with  acute  miliary 
tuberculosis  and  with  submiliary  tuberculosis,  which  he 
incidentally  points  out  never  leads  to  a  phthisis,  he  passes 
on  to  the  consideration  of  pulmonary  consumption.  This 
he  divided  into  typical  and  atypical.  The  typical  form  is 
that  which  begins  in  the  apex  of  the  lung  and  runs  a 
definite  course.  All  phthisis  which  does  not  begin  in 
the  apex  is  atypical.  He  goes  on  to  consider  the  cause 
of  the  apical  location  of  typical  phthisis.  Ereund  and 
Hart  have  shown  that  there  is  an  anatomical  basis 
for  this  location.  These  two  observers  have  described 
a  definite  stenosis  of  the  upper  thoracic  aperture. 
Von  Hansemann  insists  on  the  fact  that  all  chronic  non- 
tuberculous  affections  of  the  lung  offer^a  disposition  for  a 
tuberculous  infection.  A  stenosis  of  the  upper  thoracic 
aperture  is  seldom  met  with  without  tuberculous  phthisis. 
In  a  similar  manner,  syphilis,  actinomycosis,  pulmono- 
coniosis,  and  even  cancer  and  chronic  bronchitis  with 
consecutive  lymphangitis  are  nearly  always  associated 
sooner  or  later  with  secondary  infections  by  tubercle 


bacilli.  He  therefore  comes  to  the  conclusion  that,  while 
the  tubercle  bacillus  is  a  necessary  factor  in  phthisis,  it  is 
immaterial  how  the  bacilli  gain  an  entrance  into  the  body, 
whether  through  the  atmospheric  air,  or  by  dust,  or  from 
the  intestinal  canal,  or  through  the  tonsil.  In  all  cases 
there  must  be  the  disposition  and  resulting  on  a  super¬ 
imposed  infection,  the  typical  caseous,  inflammatory, 
ulcerating,  or  tuberculous  changes  will  be  caused.  Droplet 
infection,  he  states,  cannot  produce  a  direct  lesion  in  the 
apex.  Birch-Hirschfeld  has  shown  that  the  situation  of 
the  typical  lesion  is  not  at  the  extreme  apex,  but  at  the 
point  of  the  stenosis  which  is  a  little  below  the  top  of  the 
lung.  In  the  atypical  phthises,  it  is  usually  possible  to 
determine  the  anatomical  basis  for  the  infection. 
The  diseases  syphilis,  actinomycosis  affecting  the  lung, 
as  well  as  chronic  bronchitis,  lymphangitis,  pneumo- 
noconosis,  and  cancer,  as  has  already  been  pointed 
out,  are  responsible  for  many  secondary  infections. 
In  each  case  the  situation  of  the  tuberculous  lesion 
will  be  a  chance  one,  depending  on  the  situation  of  the 
primary  pathological  lesion.  Diabetes  also  predisposes 
to  an  atypical  phthisis.  Certain  deformities  and  traumatic 
lesions  may  further  determine  the  site.  Thus  a  fractured 
rib,  produced  by  a  shot  or  stab  wound,  may  press  on  the 
lung  at  some  place  other  than  the  apex,  and  the  infection 
may  be  engrafted  in  this  situation.  Phthisis  in  very  young 
children  and  very  old  people  appears  to  be  exceptional  as 
regard  situation.  In  the  former,  as  the  process  begins 
in  the  lymphatic  apparatus  at  the  root  of  the  lung,  the 
phthisis  is  found  at  first  at  the  hilus.  A  phthisis  be¬ 
ginning  in  the  hilus  of  the  lung  only  occurs  in  children. 
In  old  people  tuberculous  affections  tend  to  affect  the 
serous  membranes.  Phthisis  in  these  persons  therefore 
usually  begins  from  the  pleura  covering  some  part  of 
the  lung  other  than  the  apex.  It  produces  the  clinical 
appearances  of  a  miliary  tuberculosis  at  first,  but  runs 
a  very  chronic  course.  Lastly,  he  tells  of  some  very  rare 
forms  of  phthisis  in  which  no  anatomical  basis  can  be 
discovered.  In  turning  to  treatment  and  prognosis,  he 
finds  that  as  a  general  rule  diseases  which  at  times 
undergo  spontaneous  cure  can  be  cured  by  treatment, 
while  those  which  never  heal  spontaneously  cannot  be 
cured  at  all.  Acute  miliary  tuberculosis  never  under¬ 
goes  spontaneous  cure,  and  no  treatment  does  any  good. 
Practically  the  same  may  be  said  of  the  florid  type  of 
phthisis  (galloping  consumption).  On  the  other  hand, 
apical  phthisis  very  frequently  clears  up  by  itself,  and 
it  is  in  these  cases  that  treatment  can  do  the  most  good. 
The  author  regards  the  suggestion  of  Freund  of  artificially 
constructing  a  joint  in  the  first  rib,  when  this  is  the  cause 
of  the  stenosis,  as  a  reasonable  one,  but  he  is  of  opinion 
that  a  proper  joint  formation  can  be  achieved  by  systematic 
orthopaedic  strengthening  of  the  muscles  attached  to  the 
first  rib.  He  strongly  advises  this  orthopaedic  treatment  for 
all  children  in  phthisical  families  from  the  age  of  12  or  13 
till  the  twentieth  or  twenty-first  year.  He  considers  the 
form  of  cure  as  revealed  by  pathological  studies.  There 
is  a  simple  scar,  which  reveals  the  cure  of  an  early  tuber¬ 
culous  process ;  next  there  is  a  scar  enclosing  a  caseous 
centre.  In  some  of  these  cases  tubercle  bacilli  are  still 
present  and  alive.  This  form  represents  a  curing  of  a 
second-stage  phthisis.  Lastly,  there  is  a  scar  formed 
like  a  horseshoe  embracing  an  old  cavity.  In  this  case 
there  are  usually  living  bacilli,  which  may  at  any  time 
give  rise  to  a  fresh  infection.  He  maintains  that  affec¬ 
tions  which  involve  the  apex  and  spread  below  the  level 
of  the  second  or  third  rib,  with  cavity  formation,  cannot 
undergo  either  spontaneous  or  artificial  cure.  The  pro¬ 
gnosis  of  the  atypical  phthisis  forms  is  less  good.  The 
most  that  can  be  achieved  in  these  cases  is  a  prolongation 
of  life  and  a  slowing  of  the  tuberculous  process. 

133.  Sarcoma  of  the  Medulla. 

Claude  and  Chabrol  {Arch.  rjcn.  de  med.,  December, 
1910)  narrate  a  case  of  sarcoma  of  the  medulla,  and  refer 
to  one  other  case  published  by  the  latter  last  year. 
Chabrol  in  1908  collected  90  cases  from  the  literature  of 
tumour  of  the  bulb,  in  only  15  of  which  was  the  tumour  a 
sarcoma.  Sarcoma  of  the  bulb  develops  chiefly  in  women 
between  the  ages  of  25  and  40.  It  is  rare  for  the  tumour 
not  to  affect  the  nuclei  and  destroy  the  nerve  elements. 
The  signs  appear  suddenly,  and  death  is  nearly  always 
sudden  from  invasion  of  the  cardio-respiratory  centres. 
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Haemorrhages  within  the  neoplasm  conduce  to  the 
rapidity  of  the  fatal  symptoms.  Sarcomata  often  give 
rise  to  a  syndrome,  and  hence  may  permit  of  a  diagnosis 
which  is  most  difficult  in  gliomata.  Ocular  signs  pre¬ 
dominate,  the  eyes  are  widely  opened,  pupils  dilated, 
there  may  be  convergent  strabismus  and  facial  paralysis. 
Glycosuria  has  been  noticed,  and  in  the  case  described 
difficulty  in  swallowing  and  painful  contraction  of  the 
trapezius  due  to  affection  of  the  vago-spinal  nerve.  Cere¬ 
bellar  troubles  may  be  superadded,  as  vertigo,  ataxia,  and 
Romberg’s  sign,  which  are  more  frequent  in  sarcomata 
than  gliomata. 


SUK^RY. 

134.  Recurrence  of  Prostatlc  Hypertrophy  after 
Perineal  Prostatectomy. 

sc^iweizer  Aerzte,  January  20th 
1911)  recently  performed  a  necropsy  in  a  case  of  recurrent 
postatic  hypertrophy.  A  man,  aged  55,  was  admitted  to 
hospital  in  May,  1899,  with  disturbances  of  mSfrUiom 
The  prostate  gland  was  of  the  size  of  an  apple  Sunra- 
pubic  cystotomy  was  performed.  Both  laterS^  lobes  were 
bladdPr^^'^At^fl^o*®’  Projected  into  the  lumen  of  thi 

became  necessary.  Therl  was  agaffi  con?ideraW?  p??! 

didvmiSl^^The^lSt  i  cystitis  and  left  epi¬ 

didymitis.  The  left  testicle  was  excised.  Improvement 

followed  treatment  directed  to  the  cystitis  ^  In  1907 

micturition  again  became  difficult.  Perineal  pro?tatS 

tomy  was  performed,  thpugh  a  few  fraSient?  S  the 

prostate  were  left  behind  superiorly  in  ffmiddl?  line 

comfortable  until  June  19w‘ 

To  anf  d?e‘^^  He  was  readies 

to  nospicai,  and  died  on  June  22nd  with  uraemie 

x  \  P,^*?state  gland  measured  9  x  x  8  cm. 

was  roSndish^nud  ®  Jobe  was  flattened,^ the  left 

lobular  strSre  fhe^^^K*  7  ^ype^trophied.  It  was  of  a 
ouiar  structure,  the  lobules  consistme  of  dilated  nrid  in 

branching  glands  Hnod  with  1  single  laver  ?( 

?  f  — 

urine  and  wpq  contained  turbid,  haemorrhagic 

w^’  hypertrophied  with  numerous  Dockets 

^ abeculae.  Near  the  urethra  wSftw^o  S 

pyeS  and  contained  pus.  There  was  right 

On  the  left  side  contained  numerous  abscesses, 

also  thern  ®  considerable  hydronephrosis ; 

S  ®  Ppsent  bronchiectasis,  arterio-sclerosis 

Darted  hypertrophy.  Several  cases  have  been  re- 

prosLtecto^mv^’^^TM«°n  prostatic  hypertrophy  after  partial 
+!-wfoi  tomy.  It  is  now  known  that  even  after  so-called 

of  thF  D?os2t  enucleation  microscopic  fragments 

a]]owof?I^f‘  *  remain.  These  suffice  occasion&ly  to 
HedTnffer  renorted  prostatic  growth.  Thus,  in^l906 

orowtff  '^hich  large  recurrent 

The  growths  short  tjme  after  total  prostatectomy. 

These  three 

powers  of  prostate  gland  possesses  unusual 

enlarpS  ornaw  ^  be  concerned  in  the  production  of 
g  prostate  in  addition  to  inflammatory  conditions. 

135.  Testing  Collateral  Circulation. 

f  January,  1911),  in  a  lengthy  paper 

detail,  considers  the  subject  ^of 
ifmSrWn  collateral  circulation  asapre- 

I^dofliLi  of  the  great  surgical  arteries. 

moSi  aneurysmal  or  an  injured  artery  the 

wShout  thfi,  surgical  treatment  is  to  cure,  if  possible, 
TdvaSe  has  vascular  function.  Great 

results  of  lahornf^  niade  in  this  direction  through  the 
humarsurgeJl  performance  in 

suture  Th^  author  s  mtrasaccular  method  of 

Ken  top^edld  bv  i^eal,  however,  has 

secondary  haemo^rK^  fear  of  obliterative  thrombosis  and 
operaSv?  ”5'  of  the 

skilful,  are  still  led  if  ^  surgeons,  even  the  most 

beaten  patrana  tenatlnn  “>e  old 
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collateral  circulation,  to  rely  on  the  easy  method  of  oblite¬ 
ration.  Attention  is  directed  to  the  value  of  the  “hyper- 
aemla  test’’  mtroduced  by  Moszkowicz  of  Vienna  as  a 
means  of  finding  the  limits  of  the  active  circulation  in 
gangrenous  limbs.  This  “test,’’  which  consists  in  deter¬ 
mining  the  rate  of  progress  and  the  intensity  of  the  blush 
following  the  removal  from  a  limb  of  Esmarch’s  bandage 
and  constrictor,  is  regarded  as  a  valuable  addition  to  the 
diagnostic  resources  of  modern  surgery.  The  author 
presents  a  full  description  of  a  modification  which  he  has 
made  of  Moszkowicz’s  test  in  order  to  adapt  it  to  aneurys¬ 
mal  conditions,  and  in  concluding  this  part  of  his  contri¬ 
bution  lays  down  the  following  propositions :  (1)  That  in 
the  treatment  of  the  surgical  or  operable  aneurysms  of  the 
extremities,  a  preliminary  knowledge  of  the  resources  of 
the  collateral  circulation  is  veiy  desirable,  if  not  absolutely 
necessary,  in  view  of  the  possible  obliteration  of  the  main 
trunk  in  the  course  of  the  intervention;  (2)  that  in  his 
modification  of  the  “  hyperaemia  test,’’  which  has  thus  far 
satisfied  his  clinical  needs,  surgeons  have  a  simple 
practical  means  of  obtaining  approximative  pre- operative 
information  in  regard  to  the  condition  of  the  collateral 
circulation ;  (3)  the  same  modified  method  may,  by 
systematic  compression  of  the  main  artery,  prove  of  value 
in  developing  the  collaterals  when  they  are  found  deficient. 
In  discussing  a  way  of  testing  the  collateral  circulation  in 
aneurysms  of  the  ileo-femoral  and  iliac  vessels,  those  of 
the  aorta  below  the  renal  branches  and  those  of  the 
innominate  tracts,  the  author  gives  the  results  of  a  series 
of  laboratory  experiments  with  metallic  bands.  This 
research  was  based  on  the  experimental  and  clinical 
work  of  Halsted,  which,  it  is  asserted,  has  proved  the 
great  value  of  removable  aluminium  bands  in  effecting 
preliminary  occlusion  of  the  arteries,  and  in  thus  acting 
as  a  prophylactic  against  cerebral  complications  and 
peripheral  necrosis  in  other  parts  of  the  body.  The  object 
of  this  method,  it  is  pointed  out,  is  a  provisional  interrup¬ 
tion  of  the  flow  of  blood  in  a  large  vessel  without  injuring 
its  walls.  If  untoward  symptoms  or  signs  of  peripheral 
ischaemia  should  manifest  themselves  in  the  brain  or  other 
distal  parts,  it  would  be  possible  to  remove  the  occluding 
band,  and  to  allow  the  circulation  through  the  vessel  to 
be  restored.  Halsted’s  chief  purpose  in  using  metallic 
bands  has  been  to  obtain  a  gradual  obliteration  of  the 
artery,  but  the  idea  here  presented  by  Matas  is  an 
immedioite  and  total  obliteration  with  the  view  of 
determining  the  sufficiency  of  the  collateral  circulation  as 
a  preliminary  to  permanent  obliteration  of  the  involved 
vessels.  The  results  of  his  experiments  made  with  the 
chief  objects  of  determining,  in  the  first  place,  the  length 
of  time  a  large  artery  could  be  occluded  by  temporary 
compression  without  permanent  damage  or  obliteration ; 
in  the  second  place,  the  changes  that  occur  in  the  vessel 
after  the  occlusion  has  been  maintained  for  a  certain 
number  of  hours  or  days;  and,  thirdly,  what  land  of 
material  is  best  suited  for  the  arterial  occlusion,  are 
summed  up  in  the  following  statements.  It  is  possible, 
the  author  concludes,  to  compress  a  vessel  to  the  point  of 
abolishing  its  pulse,  and  to  maintain  this  pressure  for  a 
period  of  from  three  to  four  days  before  adhesive  or 
obliterative  changes  occur  in  the  intima.  All  the  vessels 
clamped  by  metallic  bands  stood  compression  for  seventy- 
two  hours  without  microscopic  change  in  the  intima. 
There  is  apparently  no  reason  why  in  occluding  in  con¬ 
tinuity  the  great  vessels  at  the  root  of  the  neck  and  in 
the  lower  part  of  the  abdomen,  the  removable  metallic 
band  should  not  be  substituted  for  the  circular  ligature, 
which  permanently  damages  the  artery  even  when  care¬ 
fully  applied.  The  ligature  does  not  permit  of  the  release 
of  the  constriction  after  a  few  days  without  thrombosis  at 
the  seat  of  ligation.  No  mention  is  made  of  any  risk  of 
thrombosis  after  temporary  constriction  by  the  metallic 
band.  In  view  of  the  above  statements  it  would  seem 
logical,  the  author  thinks,  to  utilize  this  simple  method 
of  occlusion  as  a  preliminary  test  of  the  efficiency  of  the 
collateral  circulation  in  all  cases  in  which  the  “hyper¬ 
aemia  test  ’’  is  not  applicable.  No  clinical  evidence  is 
given  of  the  prospects  of  such  preliminary  treatment,  nor 
is  any  mention  made  of  probabilities  of  any  serious 
changes  being  set  up  by  even  a  temporary  arrest  of  the 
flow  of  blood  to  the  brain. 


OBSTETRICS. 


136. 


Radioi^raphy  of  the  Fetus  in  Utero. 

The  radiography  of  the  fetus  i/n  utero  has  been  attempted- 
ever  since  Roentgen’s  discovery,  but  until  quite  recently 
it  was  only  the  eye  of  faith  which  could  discern  in  a  radio¬ 
graph  more  than  an  image  of  a  fragment  of  the  fetal' 
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sk^eton  in  the  living  mother.  The  special  dimculties  of 
this  line  of  work  are  due  to  the  movements  of  the  fetus 
and  of  the  maternal  organs,  the  thickness  of  the  tissues  to 
be  traversed,  the  layer  of  blood  circulating  in  the  uterine 
wall,  and  especially  the  presence  of  the  amniotic  fluid. 
Fabre,  Barjon,  and  Trillat,  of  Lyons,  now  come  forward 
(Arch.  d'Slectr.  mcd.,  December  25th,  1910)  to  say  that 
many  of  the  difflculties  have  been  surmounted,  and  that 
fetal  radiography  is  ready  to  enter  the  domain  of  practice. 
Radiographs  have  been  obtained  at  the  Hdpital  de  la 
Charite  in  which  the  fetal  skeleton  has  been  reproduced 
with  great  clearness  in  the  larger  number  of  its  details. 
The  fetal  head  is  obvious ;  it  is  even  possible  in  some  cases 
to  ^scern  the  orbits  and  the  inferior  maxillae.  The 
cervical,  dorsal  and  lumbar  vertebrae,  with  the  ribs,  are 
easily  to  be  made  out ;  the  iliac  bones  are  visible,  and  the 
lower  extremities  are  rendered  with  special  distinctness. 
Altogether,  the  image  of  the  whole  fetus  is  obtained, 
clearly  detached  from  the  image  of  the  maternal  pelvis, 
and  in  such  a  maimer  that  the  presentation  and  position 
may  be  readily  determined.  Three  points  in  technique 
are  insisted  upon.  (1)  The  woman  must  be  in  ventral 
decubitus,  with  the  photographic  plate  beneath  her.  The 
position  is  painful,  especially  if  exposure  is  prolonged,  but 
it  is  essential  if  more  than  a  fragment  of  the  fetal  skeleton 
is  to  be  obtained.  (2)  The  a^-ray  tube  must  be  placed 
above,  at  a  position  corresponding  to  about  the  middle  of 
the  thigh,  or  m  such  a  manner  that  a  perpendicular  line 
from  the  antikathode  would  fall  about  20  cm.  distance 
from  the  pubis.  This,  although  the  the  best  practicable 
position, has  the  disadvantage  that  the  rays  do  not  fall  homo¬ 
geneously  upon  all  parts  of  the  plate.  (3)  A  powerful  in¬ 
stallation  must  be  employed.  By  using  an  intensifying 
screen,  the  authors  have  reduced  the  necessary  exposure 
from  33  to  5  seconds,  a  current  of  12  milliamperes  being 
passed  through  the  secondary.  Hard  tubes  are  used, 
having  an  equivalent  spark  of  14  to  15  cm.,  and  giving  rays 
numbered  8  on  the  Benoist  scale. 

137.  Case  of  Obstructed  Labour. 

Armn  Kalmar  (Pest.  med.  chir.  Presse,  No.  41, 1910)  describes 
a  case  of  obstructed  labour  due  to  a  rare  form  of  hydro¬ 
cephalus.  The  patient  was  a  multipara,  33  years  of  age. 
Kalmar  was  called  to  the  case  of  a  midwife  who  had  been 
unable  to  extract  the  after-coming  head  of  the  child. 
Labour  pains  had  ceased  with  the  birth  of  the  child  as 
far  as  the  head,  and  had  been  in  abeyance  for  three  hours 
when  Kalmar  arrived.  On  examination  the  pelvis  appeared 
to  be  normal ;  the  hand  could  reach  to  the  eyes  of  the  fetus, 
the  occiput  was  immovable  above  the  symphysis.  Trafction 
by  means  of  Smellie  Veit’s  grip,  Wiegang-Marten’s,  and 
the  Prague  grip  was  tried  without  result.  The  neck  was 
greatly  stretched,  and  the  author  found  that  on  strong 
pulling  the  skin  appeared  to  widen,  the  neck  became 
thicker,  and  fluctuation  was  apparent.  Acting  on  this 
observation,  the  author  decided  that  before  perforating 
the  base  of  the  skull  through  the  submaxillary  soft  parts 
he  would  attempt  to  reach  the  foramen  magnum  and 
remove  parts  of  the  brain  by  means  of  a  Braun’s  hook. 
With  this  object  he  pierced  the  skin  of  the  neck,  when 
immediately  a  stream  of  greyish-white  fluid  mixed  with 
particles  of  brain  tissue  flowed  out,  to  the  amount  of  at 
least  3  litres.  The  head  now  slipped  out  by  its  own  weight. 
On  examining  the  head,  it  was  found  that  the  frontal  bones 
were  defective,  the  frontal  portion  being  absent  on  each 
side,  and  also  the  squamous  portion  of  the  temporal  bones 
and  the  part  above  the  external  protuberance  of  the 
occipital  bone ;  the  parietal  bones  were  altogether  absent. 
A  flbrous  membrane  replaced  the  bone.  The  mother  made 
a  good  and  speedy  recovery. 


GYNAECOLOGY. 


138.  Subtotal  Hysterectomy  for  Fibroid :  Cancer 

of  Stump. 

Von  Fellenberg  (Zentralbl.  f.  Giyniik.,  No.  4,  1911)  denies 
that  supravaginal  hysterectomy  should  be  absolutely 
rejected  in  favour  of  panhysterectomy  in  cases  of  fibro- 
myoma  of  the  uterus.  The  objection  to  the  less  complete 
procedure  is  the  chance  of  cancer  of  the  stump  of  the 
cervix.  The  risk,  however,  does  not  appear  to  bo  great, 
and  in  several  recorded  cases,  which  von  Fellenberg 
quotes,  the  complication  appeared  long  after  the  hysterec¬ 
tomy,  and  it  was  not  always  clear  that  the  operation  or 
the  new  growth  for  which  it  had  been  undertaken  was 
the  cause  of  the  malignant  degeneration.  It  is  true  that 
malignancy  has  appeared  within  a  few  years.  But  in  two 


or  more  the  interval  was  five  years,  and  in  Hinterstoisser’s 
ten  years,  an  “erosion  ’’  having  been  observed  and  treated 
for  two  yea.rs.  Von  Fellenberg  recently  had  under  treat¬ 
ment  a  maiden  lady,  aged  61.  Chrobak  had  operated  on 
her  twenty  years  previously  for  uterine  fibroid,  ampu¬ 
tating  the  uterus  above  the  cervix.  Within  a  few  years 
later  she  twice  underwent  a  plastic  operation  for  incisional 
hernia.  About  a  few  months  before  she  consulted  von 
Fellenberg  she  noticed  a  sanious  discharge  which  caused 
her  great  alarm,  as  her  sister  had  undergone  an  operation 
for  cancer  of  the  hreast.  The  abdominal  cicatrix,  already 
the  seat  of  three  operations,  was  quite  Arm,  and  showed 
no  signs  of  malignant  deposit.  The  stump  of  the  cervix  was 
quite  movable,  and  there  was  no  inftltration  in  the  fornices, 
but  there  was  a  more  than  suspicious  new  growth  around 
the  os  externum.  To  the  touch  it  felt  like  a  mucous 
polypus.  Von  Fellenberg  removed  it  by  abdominal  sec¬ 
tion.  The  stump  was  easily  drawn  up  to  the  level  of  the 
incision  in  the  parietes ;  the  serous  membrane  covering  it 
was  then  dissected  off.  There  was  but  little  difficulty  in 
dissecting  away  the  stump,  as  there  was  no  infiltration  of 
any  kind,  and,  besides,  the  blood  vessels  were  very  small, 
far  smaller  than  when  there  is  a  large  fibroid,  or  even  a 
normal  uterus.  There  were  no  metastatic  deposits  or 
enlarged  glands.  The  serosa  was  closed  by  suture  over 
the  vagina,  and  the  parietes  united  without  any  drainage, 
but  a  sandbag  was  placed  on  the  abdomen.  Under  the 
microscope  the  typical  appearances  of  pavement- celled 
carcinoma  of  the  portio  were  detected,  but  the  disease  was 
very  superficial.  The  patient  was  examined  thirteen 
months  after  the  operation ;  there  was  no  evidence  of 
recurrence  locally  or  elsewhere,  and  the  vaginal  wound 
was  in  a  healthy  condition.  There  was  no  reason  to  believe 
that  the  malignant  affection  was  the  result  of  the  operation 
performed  twenty  years  earlier,  and  there  was  a  cancerous 
family  history.  Von  Fellenberg  still  believes  in  the  sub¬ 
total  operation,  but  he  considers  that  the  mucosa  of  the 
cervix  should  be  removed  as  far  as  possible  after  the 
amputation  of  the  fibroid  uterus.  The  muscular  coat  is,  in 
the  author’s  method,  freely  trimmed  away  around  the 
cervical  canal,  and  then  the  rest  of  the  muscularis  united; 
by  catgut  sutures. 


THEEAPEUTICS. 

139.  Sore  Throat  and  Tuberculin. 

Richard  Kramer  (Wien.  Min.  Woch.,  No.  40,  1910)  reports 
on  cases  of  sore  throat  resulting  from  the  administration 
of  tuberculin  as  a  diagnostic  or  therapeutic  agent  in  the 
Universtats  Augenklinik  in  Vienna.  Tuberculin  has  been 
employed  in  the  clinic  during  the  last  seven  years,  and  in 
that  time  70  cases  have  been  specifically  treated,  and 
hundreds  of  diagnostic  subcutaneous  injections  carried 
out.  Cases  have  frequently  occurred  in  which  treatment 
has  had  to  be  discontinued  because  of  fever  and  throat 
symptoms,  which  were  considered  at  first  to  be  of  the 
nature  of  intercurrent  affections,  but  which  were  later 
considered  to  be  in  some  way  special,  if  not,  so  to  speak, 
specific,  and  more  careful  observations  then  began  to  be 
made.  The  observations  upon  which  the  present  article 
is  based  deal  with  70  cases  treated  with  tuberculin,  either 
new  tuberculin  or  bacillary  emulsion.  The  occurrence  of 
sore  throat  was  noted  16  times — that  is,  in  22.8  per  cent,  of 
the  70  cases.  The  following  is  a  typical  case.  A  22-year- 
old  girl  with  iridocyclitis,  on  the  day  after  the  twenty-fifth 
injection  (^  mg,  T.R.),  suffered  from  follicular  tonsillitis 
with  a  maximum  temperature  of  37.8" C.  (100°F.).  The 
duration  of  the  attack  was  three  days.  At  the  same  time 
the  condition  of  the  eye  became  worse,  and  iridectomy  had 
to  be  performed  because  of  increase  of  pressure.  The 
possibility  of  the  throat  affections  in  the  series  of  cases 
described,  being  accidental,  is  negatived  by  the  compara¬ 
tive  rarity  of  such  affections  in  patients  at  an  eye  clinic, 
where  the  general  health  of  the  patients  is  usually  good. 
Nor  does  infection  of  one  patient  by  another  play  any 
considerable  part,  because,  with  one  exception,  the  attacks 
were  independent  in  time  of  those  of  other  patients.  There 
was,  moreover,  something  characteristic  about  the  cases. 
Thus  the  sore  throat  began  in  two  cases  after  the  first 
injection  of  tuberculin  ;  in  a  third  after  the  first  effective 
injection  ;  and  in  a  fourth,  that  of  a  woman  twice  treated 
with  tuberculin  with  an  interval  of  a  year,  the  sore  throat 
began  each  time  after  the  first  injection.  Although  these 
cases  suggest  the  presence  of  a  specific  local  reaction,  the 
author’s  investigations  have  not  enabled  him  to  arrive  at  a 
positive  conclusion  upon  the  point.  In  two  cases  in  which 
the  tonsils  were  excised  and  examined  the  result  was 
negative  ;  the  cases  are  not,  however,  enough  upon  which 
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to  base  a  decision,  especially  as,  according  to  some  anthori- 

ties,  tubercle  bacilli  are  not  present  in  the  superficial,  but 
on  y  in  the  deeper,  parts  of  enlarged  tuberculous  tonsils. 

— obtained  by  Reimann  when  dealing  with 
phtoisical  patients  in  a  sanatorium  are  of  interest. 
Reimann  found  that  the  tonsils  were  affected  in  all 
cases  in  which  bacilli  were  present  in  the  sputum  and 
in  6  per  cent,  of  the  other  cases.  Kramer,  however,  points 
out  the  impossibility  of  local  reaction  in  the  tonsils  not 
having  been  ])reviously  observed  in  the  hundreds  of 
thousands  of  injections  of  tuberculin  which  have  been 
made,  supposing  that  tuberculous  tonsils  were  so  often 
present  as  a  complication  of  phthisis.  Further  investiga¬ 
tions  are  needed  to  decide  whether  the  author’s  cases  were 
accidental  or  were  of  the  nature  of  a  local  reaction 
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140.  Mineral  Water  and  the  Gastric  Secretion. 

Theohari  axd  Babes  {Arch,  des  maladies  de  I’apvar. 
digest.,  September,  1910)  refer  to  the  Roumanian  spa 
Slanic,  where  the  springs  are  rich  in  carbonic  acid  and 
alkaline  and  contain  sodium  chloride,  and  seek  to  deter¬ 
mine  the  action  of  such  waters  upon  the  gastric  secretion. 
The  general  effect  is  to  stimulate  the  secretion,  and  in 
some  cases,  when  taken  during  digestion,  to  neutralize 
hydrochloric  acid.  They  exert  the  most 
beneficial  effect  upon  cases  of  dyspepsia  with  anaemia  and 
malnutntion.  Sodium  bicarbonate  diminishes  the  secre- 
small  cul-de-sac  of  the  stomach  unless  given 
at  the  same  time  as  meat,  when  by  the  action  of  the 
car^nic  acid  which  it  liberates  upon  the  hydrochloric  acid 
of  the  stomach  its  effect  is  excitatory.  The  alkali  should 
therefore  be  given  when  fasting.  Sodium  chloride  in¬ 
creases  secretion,  and  the  two  combined  have  a  mixed 
action  which  depends  upon  the  predominating  salt. 
Although  mineral  waters  cause  a  variation  in  the  amount 
Of  the  gastric  secretion  its  composition  remains  un¬ 
changed.  When  there  is  an  excess  of  hydrochloric  acid 
the  gastric  juice  is  normal,  but  is  secreted  abundantly  and 
the  acid  is  not  neutralized  by  food,  saliva,  or  alkaline 
mucus.  Such  a  water  as  that  of  the  Slanic  springs 
excites  secretion  by  its  sodium  chloride  content,  and 
neutralizes  the  secretion  by  its  sodium  carbonate.  A  water 
containing  9  grains  of  each  salt  lessens  the  secretion,  as 
the  action  of  the  sodium  bicarbonate  is  the  stronger ;  but 
where  the  sodium  chloride  is  13  grains  and  the  bicarbonate 
i  A  secretion  is  excited.  The  amount  secreted 

and  the  amount  of  free  hydrochloric  have  in  some  in¬ 
stances  been  increased,  while  the  pepsin  has  been 

fnTSfghfdegi^m  different  springs  varies 


141,  Restricted  Diet  In  Acute  Inflammatory  Disease 

of  Skin. 

L.  Duncan  Bulkley  (Med.  Rec.,  January  28th,  1911)  has 
found  of  great  use  in  cases  treated  by  him,  as  well  as  in  a 
skm  affection  experienced  by  himself,  a  restricted  diet 
consisting  of  boiled  rice,  with  bread  and  butter,  to  be 
carried  out  for  about  five  days  at  a  time.  The  acute  in- 
flammatory  diseases  of  the  skin  are  marvellously  well 
affected  in  a  few  days  by  the  use  of  this  diet.  It  is  pro- 
ductive  of  relief,  especially  to  the  itching  and  burning  of 
these  affections.  Diet  has  a  very  great  effect  on  akin 
diseases.  An  improper  diet  renders  the  tissues  of  the 
skin  more  susceptible  to  the  action  of  micro-organisms, 
i  roper  liver  action  and  phagocytosis  account  for  the 
increased  resistance  of  the  skin.  A  deranged  action  of  the 
chylopoietic  organs  is  another  factor  in  the  production  of 
skin  diseases,  producing  deranged  circulation;  Illustrative 
cases  of  toe  use  of  the  rice  diet  are  given.  Imperfect  or 
deranpd  urinary  secretion  has  much  to  do  with  toe  causa- 
anseases.  Proper  kidney  action  is  assisted  by 
the  exclusion  from  the  food  of  the  nitrogenous  elements  of 
t  e  diet ;  the  patient  feels  better,  lighter,  and  freer  while 
<ihe  rice  diet.  The  five  days  of  non- nitrogenous  diet 

w^en  nitrogen,  which  is  lessened 

^hen  a  return  is  made  to  toe  ordinary  diet. 

Pneumonia. 

the  use  in  pnei^o^a^'f'^*^^’ ’  advocates 

asenticallv^^^-  ff  ^  injections  of  camphor  in  oil,  made 

"Oil  -lo™  into  the 

swelling  S  talStor.  “  !’=■“'  ‘"“i 

The  author  details  a  ^^‘^“eys,  or  stomach, 

were  evidences  of  inip^a«  pneumonia  in  which  there 
which  camphor  was  used  septicaemia,  in 

and  recovery  ^cm-Sd  ^"^‘^essfully  after  this  method, 
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^*8-  Purulent  and  Tuberculous  Diseases  of 

Kidney. 

L.  JORES  {Wien.  med.  Klin.,  No.  44,  1910)  deals  with  the 
pathology  of  purulent  and  tuberculous  diseases  of  the 
kidney,  and  compares  the  two  conditions.  The  two 
methods  of  infection  of  the  kidney  which  have  been 
demonstrated  with  certainty  are  the  haematogenous  and 
the  urogenous.  Examples  of  the  infection  by  the  blood 
stream  are  the  multiple  so-called  miliary  abscesses  of 
general  septopyaemic  processes  and  the  miliary  tubercles 
which  may  stud  the  kidneys  in  general  miliary  tuber¬ 
culosis  and  which  may  be  present  in  the  kidneys  in  smaller 
numbers  incases  of  phthisis.  These  areas  are  situated  for 
toe  most  part  in  the  cortex  and  are  typically  embolic 
areas.  But  similar  areas  due  to  the  secretory  functions 
of  the  kidney  may  be  found  in  the  medullary  substance, 
ihe  question  as  to  whether  virulent  bacteria  can  be 
excreted  without  injury  to  the  parenchyma  of  the  kidnev 
IS  still  undecided.  Most  workers  have  found  that  after 
injection  of  bacteria  into  the  blood  stream,  several  hours 
elapse  before  bacteria  appear  in  the  urine,  and  that  small 
lesions  of  the  kidney  parenchyma  can  be  demonstrated : 
such  results  point  to  injury  of  the  capillary  epithelium  of 
the  glomeruli  as  a  necessary  condition  for  the  excretion 
of  virulent  bacteria  by  the  kidneys.  Biedl  and  Kraus, 
however,  found  bacteria  in  the  urine  a  few  minutes  after 
into  the  blood,  and  decided  that  no  serious 
kidney  lesion  was  necessary.  The  appearance  of  the  small 
haematogenous  tuberculous  areas  in  the  kidneys,  as  of 
lesions  due  to  tubercle  bacilli  in  other  organs,  may  be  that 
of  a  simple  infiammatory  process  only,  and  the  diagnosis 
may  depend  on  the  occurrence  of  such  areas  in  tuberculous 
patients,  and  still  more  upon  the  demonstration  of  the 
pres^ce  of  the  bacilli.  Larger  discrete  tuberculous  areas 
which  grow  to  a  considerable  size,  and  often  break  through 
*  *  kidney  and  give  rise  to  secondary  infection 

of  the  urinary  passages,  is  particularly  characteristic.  In 
purulent  infections  also  larger  abscesses  may  occur,  but 
these  more  often  give  rise  to  perinephritic  and  para¬ 
nephritic  abscesses,  than  to  a  descending  pyelitis.  The  as¬ 
cending  urogenous  method  of  spread  is  the  ordinary  one 
in  the  case  of  purulent  infections,  and  it  used  to  be  thought 
^t  the  same  method  was  common  in  tuberculous  infections 
1  his  view  has,  however,  been  modified.  V.  Baumgarten 
and  Kra®m®r  found  that  in  guinea-pigs  tuberculosis  of  the 
bladder  or  urethra  might  lead  to  disease  of  the  prostate, 
but  never  of  the  vas  deferens,  the  testicle,  the  uterus,  nor 
the  kidneys,  and  v.  Baumgarten  enunciated  the  law  that 
tubercle  bacilli  never  travel  against  the  stream  either  of 
i  lymph,  or  of  a  secretion.  Kraemer  believes 
that  the  same  law  holds  good  in  man,  and  points 
out  that  the  seat  of  predilection  in  bladder  tuber¬ 
culosis  is  at  toe  opening  of  the  uretus,  showing  the 
entrance  points  of  the  bacilli ;  that  the  upper  part  of  the 
ureter  is  often  affected  and  the  lower  part  free,  but  never 
the  reverse ;  that  the  coexistence  of  tuberculosis  of  the 
genital  organs  and  kidneys  is  almost  equal  in  the  two 
sexes,  mstead  of  being  more  frequent  in  the  male,  in 
whom  the  passage  of  infection  from  the  genital  organs  to 
the  urinary  organs  would  more  readily  occur.  On  the 
whole,  the  author’s  opinion  is  that  the  anatomical  con- 
ditions  support  v.  Baumgarten’s  view,  though  the  possi¬ 
bility  of  an  ascending  affection  cannot  be  denied,  and 
since,  in  the  course  of  a  tuberculosis,  obstruction  of  the  fiow 
of  urine  is  likely  to  arise,  such  ascending  affection  might 
occur,  even  though  v.  Baumgarten’s  law  holds  good. 
Other  experimental  facts  leading  to  the  same  conclusions 
are  given.  Infection  of  the  second  kidney  must  also  some¬ 
times  occur  by  the  urogenous  method,  and  the  author  has 
frequently  seen  cases  in  which  the  appearance  of  the 
kidney  was  typically  that  of  an  ascending  infection, 
strip®d  areas  of  the  kidney  substance  being  affected,  even 
though  the  pelvis  of  the  kidney  and  the  ureter  might  be  un- 
aflect®d.  With  regard  to  the  question  of  primary  infection 
of  the  kidneys  the  author’s  opinion  is  that  it  probably  does 
not  occur.  The  question  of  spontaneous  recovery  is  of 
interest.  Pyelonephritis  may  be  accompanied  by  inter¬ 
stitial  infiammation  tending  towards  the  formation  of  scar 
tissue.  Advanced  caseo-cavernous  kidney  tuberculosis 
can  become  quiescent  and  the  lesions  show  an  unmistak- 
able  tendency  towards  healing  ;  the  cavities  are  filled  with 
a  chalky  white  mass,  exactly  like  that  found  in  old  lung 
scars ;  the  kidney  pelvis  is  contracted,  and  toe  fat  in  the 
increased ;  the  ureter  is  usually  filled  with 
the  white  chalky  material,  and  finally  becomes  stenosed  or 
obliterated. 
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MEDICINE. 

Erythraemla  or  Polycythaemla. 

Senfert  wer.  J’oiirTj..  q/'  Med.  Sciences,  December,  1910) 
records  two  cases  of  erythraemia  presenting  the  symptom- 
cc^plex  of  cyanosis,  polycythaemia,  and  enlarged  spleen. 
Ine  splenomegaly  may  manifest  itself  a  long  time  before 
the  appearance  of  the  cyanosis,  which  latterly  is  usually 
seen  cm  the  face,  hands,  and  feet,  and  exceptionally  over 
the  whole  body.  The  blood  is  very  dark  purple  in  colour 
and  flows  sluggishly  from  a  prick,  its  viscosity  being  three 
or  four  times  greater  than  normal,  and  the  coagulation 

red  corpuscles  range  from 
8,000,000  to  12,000,000  per  c.mm.,  and  the  haemoglobin  is 
usually  from  125  to  150  per  cent.  Headaches  and  dizziness 
are  complained  of  early,  and  later  mental  torpor,  impaired 
memory,  confused  ideas,  and  incoherent  speech  may 
develop.  Nausea  and  vomiting  are  usually  present  with 
pain  in  the  left  hypochondrium  due  to  the  hypertrophy  of 
the  spleen,  and  this  latter  may  be  the  only  symptom 
present  for  years.  The  disease,  which  is  generally  fatal, 
usually  lasts  for  from  four  to  ten  years,  with  periods  of 
remission.  Treatment  has  little  influence  on  the  course  of 
the  disease,  and  in  the  two  cases  recorded  arsenic, 
quinine,  and  x  rays  were  tried  without  any  result. 
Inhalations  of  oxygen  afforded  temporary  relief  for  twenty- 
four  hours  at  a  time,  and  removal  of  250  c.cm.  of  blood 
gave  transient  benefit  in  one  case.  The  sequence  of  events 
appears  to  be  a  diminished  absorption  of  oxygen  following 
upon  some  deterioration  in  the  haemoglobin,  thus  giving 
rise  to  an  increased  erythroblastic  activity  in  the  bone 
marrow  with  consequent  polycythaemia,  causing  an  in¬ 
crease  in  the  viscosity  of  the  blood.  In  order  to  lessen  the 
resistance  due  to  this  increased  viscosity,  dilatation  of  the 
small  blood  vessels  and  venous  stasis  result,  producing 
aHerial  sclerosis  and  hypertrophy  of  the  left  ventricle. 
1  he  enlargement  of  the  spleen  may  conceivably  be  the 
result  of  either  mechanical  or  toxic  irritation  due  to  the 
increased  number  of  red  blood  corpuscles,  and  when  all 
the  compensatory  changes  begin  to  fail  cyanosis  would 
naturally  result.  The  condition  appears  primarily  to  be  a 
disease  of  the  bone  marrow  with  considerable  over-produc¬ 
tion  of  red  corpuscles,  upon  which  follows  the  above 
sequence  of  events. 

195.  Association  of  Measles  and  Scarlet  Fever. 

Hutinel  {Journ.  de  med.,  January,  1911)  observed  5  cases 
of  scarlbt  fever  succeeding  measles,  and  all  the  patients 
recovered  without  any  complication.  He  considers  that 
the  gravity  of  the  former  disease  supervening  on  the  latter 
depends  on  whether  the  latter  is  complicated  or  not  by 
bronchopneumonia  or  bronchitis.  If  scarlet  fever  and 
measles  exist  at  the  same  time  (a  very  rare  condition),  the 
eruption  produced  by  the  two  is  simultaneous,  but  this 
association  is  not  serious.  The  most  important  and  serious 
condition  is  when  measles  succeeds  scarlet  fever.  Out  of 
^  of  fiis  cases  4  died,  all  from  pulmonary  complications. 
Ihe  shorter  the  interval  between  the  two  fevers  the  more 
grave  the  outlook.  As  a  whole,  the  writer  does  not  con¬ 
sider  the  association  of  the  two  diseases  as  dangerous,  the 
secondary  infections  after  scarlet  fever,  nearly  always 
streptococcic,  being  the  chief  cause  of  danger. 

198.  A  Urine  Reaction  of  Breast-fed  Children. 

St.  Engel  and  L.  Turnau  {Berl.  klin.  Woch.,  January  2nd, 
1911)  report  that  they  came  across  a  peculiar  behaviour  of 
infants  urines  toward  silver  nitrate  when  testing  for 
chlorides.  In  a  few  instances  they  forgot  to  acidify  the 
urine  before  adding  the  silver  salt,  and  to  their  surprise  a 
flocculent  precipitate  formed,  which,  at  first  white,  became 
black  as  it  sank  to  the  bottom  of  the  test  tube  within  a  few 
minutes.  On  investigation  they  found  that  the  reaction 
was  not  due  to  a  reduction  by  light  of  the  silver,  as  the 
blackening  took  place  well  in  the  dark.  They  found  that 
the  reaction  was  marked  in  breast-fed  infants  and  absent 
in  bottle  babies,  while  in  mixed-feeding  infants  it  was  less 
distinct.  They  took  5  c.cm.  of  urine  and  added  from  15  to 
20  drops  that  is,  about  1  c.cm. — of  a  2  per  cent,  silver 
nitrate  solution.  The  tube  was  allowed  to  stand  for 
ten  minutes.  If  the  precipitate  became  black  after  this 
time,  they  state  that  the  urine  belonged  in  all  cases  to  a 
breast-fed  infant.  Boiling  hastened  the  reaction,  but  the 


result  may  not  be  distinct.  It  is  therefore  advisable  te 
theTeaction  attempt  to  explain 

197.  A  Quick  MaoroscopicjTyphold  Agglutination 

w  of  Internal  Medicine,  Decem¬ 

ber  15th,  1910)  have  developed  an  agglutination  test 
practical  for  the  general  practitioner,  which  they  describe, 
after  more  than  a  year’s  experience  and  100  comparative 
tests,  as  being  as  accurate  as  the  Widal  reaction.  The 
only  materials  required  are  a  microscopic  slide  or  piece  of 
glass,  a  puncture  needle,  a  medicine  dropper,  and  one  drop 
of  a  suspension  of  typhoid  bacilli,  and  the  time  occupied  in 
making  the  test  is  less  than  two  minutes,  and  it  may  be 
at  the  beside.  The  suspension  is  of  the  strength 
of  10,000  million  dead  bacilli  per  cubic  centimetre  in 
1.7  per  cent,  solution  of  sodium  chloride,  to  which  1  per 
cent,  of  fiquor  formaldehydi  has  been  added.  This  test 
fluid  can  be  easily  prepared,  and  it  is  stable,  and  can  be 
marketed  as  other  reagents  and  test  solutions  are.  The 
test  IS  made  by  pricking  the  ear  lobe  or  finger  with  a 
puncture  needle,  and  diluting  the  blood  by  dissolving  it  in 
approximately  four  times  its  volume  of  water.  One  or  two 
drops  of  this  diluted  blood  are  placed  on  the  microscopic 
slide  or  other  piece  of  glass,  with  an  equal  quantity  of  the 
test  fluid,  and  the  slide  tilted  from  end  to  end  so  as  to 
keep  the  mixture  flowing  backwards  and  forwards.  If  the 
reaction  is  positive,  a  greyish  mealy  sediment  consisting  of 
bacilli,  and  easily  seen  by  the  naked  eye. 
appears  in  less  than  a  minute.  The  appearance  is  first 
noticed  in  the  fluid  around  the  edges,  and  tends  to  collect 
there.  If  the  agitation  of  the  slide  is  continued  for  a 
couple  of  minutes  the  clumps  increase  in  size,  but  if  there 
IS  no  reaction  in  two  minutes  none  will  occur  later,  the 
mixture  remaining  clear  and  unchanged  when  the  result 
is  negative.  The  blood  may  be  collected  by  squeezing  out 
about  a  quarter  of  a  drop  from  the  puncture,  touching  the 
slide  to  it,  and  spreading  it  out,  and,  if  no  slides  are  at 
hand,  one  drop  of  blood  may  be  collected  in  a  bottle  con¬ 
taining  four  drops  of  water.  The  advantages  of  this  test 
over  the  usual  method  of  obtaining  the  Widal  reaction  are 
that  it  takes  only  two  minutes  to  perform,  does  not  necessi¬ 
tate  any  laboratory  experience  or  facilities,  is  inexpensive, 
and  can  be  carried  out  every  day  if  necessary  at  the 
bedside,  giving  immediate  information  for  diagnosis. 


SUK^RY. 

148.  Gypsum  and  Varicose  Ulcers, 

Samuel  Di6ssjilagyi  (Pest.  med. -chir.  Presse,  No.  46,  191(h 
has  employed  the  method  recommended  by  W.  Bust  in  the 
treatment  of  varicose  ulcers  of  the  legs,  and  has  met  with 
much  success.  On  this  system  a  thick  layer  of  gypsum  is 
placed  over  the  site  of  the  ulcer,  separated  from  it  by  a 
thin  gauze  bandage ;  over  the  gypsum  is  placed  a  thick 
layer  of  cotton  wool,  and  the  whole  covered  with  gutta¬ 
percha,  Billroth  cambric,  or  similar  material.  No  steri¬ 
lization  of  the  gypsum  is  needed.  During  the  first  days 
tills  gypsum  and  cotton  wool  are  often  changed  without 
changing  the  gauze.  As  soon  as  the  ulcer  becomes  clean 
the  following  ointment  can  be  substituted  for  the  dressing: 

Argenti  nitro  cryst.  0.30,  bals.  peruviani  3.0,  zinci 
oxydati  2.0,  vaselini  flav.  amer.  30*0.  Bust  maintains  that 
under  such  treatment  obstinate  ulcers  become  clean  often 
within  a  few  hours,  and  that  wounds  received  under 
unfavourable  conditions,  such  as  the  wounds  of  engine- 
men  or  navvies,  remain  sterile.  The  author  has  tried  the 
treatment  in  fourteen  cases  of  varicose  ulcer  of  the  leg 
during  eighteen  months.  His  experience  has  been  that 
even  in  obstinate  cases,  in  which  the  ulcer  has  spread  in 
spite  of  treatment  and  has  caused  continual  pain,  theie 
has  been  immense  improvement  within  twenty -four  hours. 
Foul  smell  has  disappeared  as  a  result  of  absorption  of 
gases  by  the  hard  porous  mass  formed  by  the  action  of 
the  secretion  from  the  wound  on  the  gypsum.  The  ulcer 
cleaned  up  on  the  second  day,  oedema  of  the  edges 
diminished,  and,  w'hat  was  of  even  greater  importance 
to  the  patient,  pain  also  diminished.  At  the  same  time 
secretion  became  less,  so  that  the  dressing  could  be  left 
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ia  position  much  longer.  As  a  rule,  the  change  to  oint¬ 
ment  could  be  made  in  from  five  to  ten  days,  according  to 
the  rate  of  progress.  Not  one  of  the  fourteen  cases  proved 
resistant  to  the  treatment.  The  author  also  treated  two 
cases  of  broken-down  buboes  with  gypsum,  but  substi- 
^ted  for  the  ointment  a  daily  irrigation  with  3  per  cent. 
H2O.2,  and  the  result  in  these  cases  was  as  satisfactory  as 
in  the  others.  The  gypsum  acts  by  drying  up  the  wound 
and  so  making  the  conditions  unfavourable  for  bacterial 
life,  and  at  the  same  time  causing  increased  circulation 
locally  and  providing  more  favourable  conditions  for  the 
tissue  cells. 

149.  Cysts  of  the  Kidney  and  Cystic  Kidney. 

Papin  and  Christian  [Rev.  de  gynic.  et  de  chir.  abdom., 
X  ebruary,  1911)  aim  in  a  short  but  important  monograph 
to  determine  the  correct  specification  of  the  different 
varieties  of  cystic  kidney,  the  word  “  cyst  ”  being  under¬ 
stood  in  all  senses  for  which  it  has  been  employed.  He 
distinguishes  thirteen  different  forms  of  renal,  perirenal, 
and  pararenal  cyst  which  may  be  detected  in  the  lumbar 
region.  (1)  Cysts  due  to  chronic  nephritis,  well  known  in 
aged  subjects.  (2)  Large  serous  cysts,  often  overlooked  till 
after  death,  as  they  are  of  slow  growth,  and  not  as  a  rule 
painful.  (3)  Large  haematic  cysts,  really  very  rare,  only 
seven  authentic  cases  having  been  collected.  This  cyst 
arises  as  a  haematoma,  which  becomes  secondarily  en¬ 
cysted,  or  as  a  serous  cyst,  into  which  haemorrhage  occurs 
from  degenerate  vessels  in  its  wall  or  from  trauma. 
(4)  Congenital  cystic  kidney.  The  surgeon  must  remember 
that  it  is  generally  bilateral,  and  that  the  ureter  may  be 
obliterated  in  one  of  the  pair ;  lastly,  unilateral  disease  is 
exceedingly  rare  (about  three  cases  reported).  This 
tumour  is  frequent  in  the  newborn.  (5)  Polycystic  kidney 
or  adeno  cystoma,  found  in  the  adult,  although  the  con¬ 
genital  cystic  type  is  not  unknown  in  the  mature.  (6)  The 
small  pseudo-polycystic  kidney,  not  identical  wdth  (1),  It 
with  tubercle,  which,  however,  is  most 
probably  seconda^  ;  other  inflammatory  processes  besides 
nephritis  cause  it.  (7)  Cystic  cancerous  kidney,  usually 
with  many  loculi  full  of  blood,  but  big  single  cysts  are 
known.  (8)  Dermoid  cysts,  yery  rare,  but  seyeral  authentic 
cases  have  been  reported  and  preserved.  (9)  Hydatid 
cysts.  (10)  Aneurysm  ;  4  cases  have  undergone  operation. 
(11)  Perirenal  and  pararenal  cysts  ;  blood  cysts,  epithelial 
or  parapyehc  cysts,  lymphatic  cysts,  Wolffian  cysts,  and 
retroperitoneal  dermoid  cysts.  (12)  Partial  hydronephrosis 
and  cysts  developed  in  hydronephrotic  kidney.  (13)  Pseudo- 
cysts  due  to  double  ureter.  The  ureter  from  the  upper 
part  of  the  renal  pelvis  often  opens  into  the  bladder  lo^er 
than  the  ureter  from  the  inferior  portion,  or  has  an 
abnormal  orifice.  Hence  a  cyst  caps  the  kidney,  or  the 
affected  ureter  may  through  chronic  dilatation  form  an 
elongated  tumour.  The  surgery  of  all  these  cysts  is  fairly 
well  known.  Tapping  is  dangerous  ;  thus  in  Class  3  fatal 
haemorrhage  has  been  reported.  The  question  of  bilateral 
disease  is  always  to  be  taken  into  account.  There  remain 

about  the  proper  management  of  (4) 
and  (5).  As  a  rule,  they  demand  medical  treatment:  but 
the  surgeon  should  remove  a  big  polycystic  tumour  if 
associated  with  haematuria,  pain,  or  dyspnoea,  provided 

int  kidney  justifies  the  step.  When 

one  polycystic  kidney  has  suppurated  or  has  been  badly 
damaged,  nephrectomy  may  be  imperative.  .  ^ 

t50,  Transplantation  of  Sartorlus'lMuscleUn 
Treatment  of  Hernia. 

(Ga22.  degli  Osped.,  November  22nd,  1910) 

^  ^  plastic  use  of  the  sartorius  in  the 

illusion  publishes  4  cases  in 

Illustration.  All  4  cases  were  instances  of  relapsine 

<ihaalh'  ■  upper  third  of  the  sartorius,  minus  its 
sheath,  is  transplanted  over  the  inguinal  canal,  below  the 

the  sheath  of  the  rectus 
abdominis.  In  the  3  cases  which  could  be  followed,  nine 
months  later  the  transplanted  muscle  had  preserved  its 

Recurred'  he^nlf  had 

recurred.  The  fourth  case  could  not  be  followed  The 

SanSffia?Sfin°V^  sartorius  is  so  limited  in  man  that 
transplantation  does  not  involve  any  great  loss. 

T  •  Syphilitic  Infection.* 

shoit""  nJtS'oVfs?  calefoi^^^^  No.  24,  1910)  gives 

which  he  has  obs^rvp^  /  extragenital  syphilitic  infection 
location  of  the  mimirv  fnfpnH 

the  cases,  and  wL  unknow^  k  perigenital  in  6  of 

in  19.  The  natienic,  certainly  not  genital 

27  o<  them  were  chiSrer5SS‘  equally  divided  as  to  sex ; 
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^r^ng  from  11  months  (a  child  infected  from  its  foster- 
mother)  to  60  years.  Of  the  women,  16  were  married, 
l  a  widow.  Of  the  men,  9  were  married,  1  a  widower. 
1  he  primary  lesion  was  on  one  or  both  lips  in  62  cases, 
on  the  tongue  in  2  cases,  on  the  face  in  7,  on  the  forehead 
Q  left  ear  in  1,  on  the  eyelids  in  3,  on  the  breast 

in  9,  the  fingers  in  8,  and  the  anus  in  3.  Most  of  the  cases 
v^ere  caused  by  a  kiss  or  bite  of  an  infected  iierson.  It  is 
of  importance  that  such  cases  should  be  reported,  in  order 
that  the  possibility  of  extragenital  syphilitic  infection 
should  not  be  lost  sight  of  in  making  diagnoses.  The 
author  suggests  that  the  danger  of  spreading  infection 
cannot  be  too  strongly  impressed  upon  the  patients,  and 
would  give  each  patient  a  printed  paper  on  the  subject. 


OBSTETBICS. 

152.  Fatal  Necrosis  of  Myoma  after  Abortion. 

JOLLY  [Zentralbl.  f.  Gyndlc.,  No.  3,  1911)  reports  that  a 
unipara  aged  24  aborted  at  the  third  month,  and  the  uterus 
was  emptied  by  the  patient’s  doctor.  She  had  been 
feverish  before  the  miscarriage.  She  was  sent  into  hos¬ 
pital  by  her  doctor,  and  an  interstitial  myoma  as  big  as  a 
fist  was  defined  on  examination.  The  temperature  re¬ 
mained  high,  thrombo  phlebitis  developed,  and  the  patient 
died  with  pulmonary  symptoms.  The  myoma,  which  lays 
in  the  substance  of  the  posterior  wall  of  the  uterus,  was 
totally  necrosed,  and  advanced  suppurative  changes  were 
detected  in  the  veins.  Jolly  notes  that  this  case  proves 
the  dangers  which  may  arise  from  the  presence  of  an 
interstitial  fibroid  tumour  during  pregnancy.  It  is  already 
generally  known  that  a  submucous  fibroid  may  be  the 
source  of  sepsis  in  the  puerperium.  In  a  discussion  on 
this  case  Hammerschlag  agreed  that  it  is  not  only  sub¬ 
mucous  fibroids  that  endanger  gravid  women.  He  reported 
an  instance  of  fever  setting  in  during  the  puerperium  after 
delivery  complicated  by  fibroid.  Death  occurred  within  a 
few  days.  The  fibroid  had  suppurated  and  its  serous  coat 
had  become  perforated,  so  that  septic  peritonitis  occurred. 
Hammerschlag  admitted  that,  as  a  rule,  necrotic  fibroids 
do  not  cause  general  infection  in  the  puerperium. 

153.  Substitute  Feeding  in  Premature  Infants. 

IjAD'D  [Archives  of  Red.,  June,  1910)  compares  the  records 
of  the  infants’  and  children’s  hospitals  with  regard  to  the 
results  of  the  treatment  of  premature  children.  In  neither 
hospital  did  any  infant  in  the  sixth  month  of  gestation 
survive,  while  the  percentage  of  infants  in  the  seventh 
month  who  lived  was  nearly  twice  as  great  as  those  of  the 
eighth  month.  The  number  of  eighth-month  babies  was 
comparatively  small,  and  the  data  as  to  the  period  of 
gestation^  was  in  some  cases  doubtful.  The  facts  are  con¬ 
sistent  with  the  view  generally  held,  that  premature  babies 
of  seven  months  are  more  likely  to  survive  than  those 
born  prematurely  at  eight  months.  No  infant  weighing 
under  1,200  grams  at  birth  survived.  The  smallest  baby 
admitted  weighed  570  grams  at  birth,  and  lived  for  six 
days.  The  mortality  might  be  lowered  if  some  proper 
means  of  conveying  the  children  to  the  hospitals  W'ere 
devised.  The  parents  are  unable  to  keep  the  child  warm, 
and  at  the  same  time  provide  it  with  air  to  breathe.  The 
condition  in  which  many  of  the  children  arrived  was 
deplorable.  The  babies  were  given  oil-baths,  wrapped  in 
quilted  cotton  jackets  and  placed  in  padded  cribs  with  hot- 
water  bottles.  The  food,  almost  without  exception,  was 
some  form  of  modified  milk ;  occasionally  a  mother  has  sup¬ 
plied  one  or  more  feedings  of  breast  milk  daily.  The  babies 
who  survived  gained  on  an  average  only  50  grams  a  week, 
for  an  average  period  of  70  days  each.  The  average  energy 
quotient  of  the  food  of  11  cases  who  lived  and  gained  in 
weight  was  107,  but  there  was  no  definite  relation  between 
the  energy  quotient  of  the  food  and  the  weekly  gain  in 
weight.  Modified  milk,  however  carefully  administered, 
must  be  considered  an  unsatisfactory  food  for  premature 
infants,  and  should  only  be  used  when  mother’s  milk 
cannot  be  obtained. 


GYNAE^LOGY. 

^54.  Primary  Sterility  In  Women. 

A.  J.  Rongy  [Med.  Record,  February  18th,  1911)  believes 
that  the  great  factor  in  primary  sterility  is  gonorrhoea. 
His  observations  are  based  on  120  cases  of  sterility  treated 
by  him,  in  which  the  husband  was  examined  as  to  bis 
part  in  the  causation  of  sterility.  It  is  unfair,  he  says,  to 
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the  woman  to  treat  or  operate  on  her  until  one  is  sure  that 
the  responsibility  does  not  rest  with  the  husband.  The 
prognosis  for  cure  of  sterility  is  unfavourable.  In  fully 
70  per  cent,  it  is  due  to  gonorrhoeal  inflammation,  and 
dysmenorrhoea  is  present  in  84  per  cent,  of  the  patients. 
In  22  of  the  patients  treated  sterility  was  cured.  Dysmenor¬ 
rhoea  was  cured  in  56  per  cent,  and  relieved  in  6  per 
cent.  Displacements  alone,  apart  from  inflammation  and 
thickened  discharge  in  the  cervix,  are  not  frequent  causes 
of  sterility.  Sedentary  occupation  is  a  frequent  cause  of 
displacements  and  dysmenorrhoea.  Leucorrhoea  was  pre¬ 
sent  in  95  per  cent,  of  the  patients  treated.  Infantile 
uterus  seldom  causes  sterility.  In  12  per  cent,  the 
author  could  not  account  for  sterility  ;  30  per  cent,  of 
men  who  have  had  gonorrhoea  have  azoospermia.  The 
best  operative  results  were  obtained  by  dilatation  of 
the  cervix  and  the  introduction  of  the  stem  pessary. 
A  considerable  number  of  cases  recover  under  medical 
treatment. 

155.  Malignant  Fibroid:  Lipomyosarcoma. 

SiTZENFREY  {Zeitsch.  f.  Geb.  u.  Gyn.,  vol.  67,  1910)  pub¬ 
lishes  a  minute  report  of  an  interstitial  uterine  tumour 
with  two  unusual  elements,  fat  and  sarcoma  tissue  ;  in 
short,  the  fibroid  was  malignant.  The  clinical  history  is 
important  in  relation  to  the  question  of  malignancy.  The 
patient  was  62  years  old,  and  had  seen  no  periods  for  seven 
years ;  she  sought  advice  because  of  a  fetid  discharge 
which  she  had  only  observed  for  a  month,  and  during  that 
space  of  time  there  had  been  attacks  of  haemorrhage, 
much  watery  blood  escaping.  On  examining  the  abdomen, 
a  uterine  tumour,  a  firm  growth  with  all  the  characters  of 
a  common  fibroid,  was  detected.  The  uterus  was  removed. 
Its  cavity  contained  a  long,  tongue- shaped  glandular 
polypus,  and  the  endometrium  was  uniformly  thickened. 
This  condition  was  sufficient  to  account  for  the  alarming 
discharge  and  haemorrhages,  which  suggested  carcinoma 
or  the  breaking  down  of  a  sarcomatous  growth.  Yet  a 
tumour  of  the  latter  type  was  present,  after  all.  Besides 
some  subserous  true  myomata,  there  was  an  interstitial 
growth,  as  big  as  a  fetal  head,  in  the  anterior  uterine  wall. 
This  growth  consisted  of  several  distinct  myomata,  with 
much  pure  fat  between  them.  The  fat  bore  in  parts  an 
investment  of  connective  tissue  in  which  lipoblasts  in 
different  stages  of  development  were  detected,  all  quite 
out  of  place  in  the  normal  uterine  wall.  Strands  of 
adipose  tissue  insinuated  themselves  between  the  bundles 
of  fibres  in  the  myomata.  On  investigating  sections  of 
the  myomata  sarcoma  cells  were  detected  in  many  parts, 
small  spindle  cells,  large  spindle  cells,  and  giant  cells, 
many  undergoing  different  types  of  degeneration.  The 
relation  between  the  sarcoma  cells,  fat  cells,  and  muscle 
cells  is  discussed.  The  patient  recovered  from  the 
operation  (September,  1909),  but  there  is  no  after-history. 


THERAPEUTICS. 


156.  Modern  Treatment  of  Acute  Local 

Inflammations. 

Ruggi  {Rif.  Med.,  December  12th,  1910)  discussing  the 
above  subject,  with  especial  reference  to  the  Bier  treat¬ 
ment,  comes  to  the  conclusion  that  the  older  methods  of 
treatment  are  decidedly  better.  In  early  cases  the  Bier 
treatment  may  be  tried  with  great  circumspection,  and 
preferably  in  hospital,  where  the  effects  can  be  constantly 
watched.  The  aim  of  treatment  should  be  to  weaken  the 
initial  active  stage  of  inflammation  by  removing  the  venous 
engorgement  and  dispersing  the  liquid  effusions,  which 
serve  as  good  media  for  the  growth  of  microbes.  The  best 
way  to  accomplish  this  is  by  giving  increased  tone  to  the 
vessels  by  cold  applications,  and  by  encouraging  the 
peripheral  circulation  with  moist  heat,  and  by  drawing 
blood  from  the  inflamed  part.  Hence  the  advantage  of 
early  free  incision,  and,  if  suppuration  has  formed,  opening 
under  the  usual  antiseptic  rules,  followed  by  drainage  and 
dry  antiseptic  dressings,  which  act  like  sponges  and  suck 
out  the  poisonous  fluids.  Dressings  should  not  be  changed 
often,  the  wound  cleansed  with  dry  sterile  gauze,  and  the 
periphery  washed  with  gauze  soaked  in  alcohol  or  tr.  iodi. 
Aspiration  may  succeed  in  some  cases  by  disturbing  the 
equilibrium  more  or  less  established  between  the  patho¬ 
genic  elements  and  the  peripheral  part. 

157.  Diphtheria  Antitoxin. 

Raymond  Wallace  {iled.  Record,  January  7th,  1911)  says 
that  up  to  the  present  time  there  has  been  a  failure  to 
recognize  an  occasional  danger  of  sudden  death  after 
prophylactic  injections  of  antitoxin  in  sensitized  indi¬ 
viduals  and  those  subject  to  asthma  or  other  forms  of 


respiratory  distress.  Persons  susceptible  to  odours  of 
horses  or  stables,  the  asthmatic,  the  hay-fever  patient, 
and  the  subject  of  bronchitis  should  bo  injected  with 
caution  and  after  the  use  of  adrenalin  as  a  prophylactic. 
Insufficiency  or  inadequacy  of  the  suprarenal  glands  may 
account  for  the  asthmatic  type  of  reaction.  Aqueous 
injections  of  adrenalin  before  serum  is  used,  in  order  to 
control  the  vasomotor  system,  is  a  prophylactic  measure 
of  great  value,  and  a  useful  heroic  treatment  after 
the  acute  attacks  of  serum  disease  have  begun.  The 
desquamation  following  serum  disease  may  be  mistaken 
for  scarlatinal  desquamation. 

158.  Treatment  of  Syphilitic  Bubo. 

Dal  Fabbro  {Gazz.  degli  Osped.,  January  3rd,  1911)  finds 
that  syphilitic  bubo  is  decidedly  more  common  in  men 
than  women.  In  man  it  is  owing  chiefly  to  the  specific 
ulcer,  in  woman  to  the  gonorrhoea,  for  in  woman  there  is 
a  larger  extent  of  mucous  surface  from  which  absorption 
may  take  place,  and  coitus  is  more  frequent  in  the  female 
than  in  the  male  gonorrhoeic.  Any  syphilitic  ulcer  may 
give  rise  to  bubo,  but  it  is  frequently  found  that  a  given 
group  of  buboes  may  all  be  traced  to  one  source  of  infec¬ 
tion,  so  that  it  is  possible  either  from  a  separate  organism 
or  from  a  symbiosis  of  bacteria,  there  may  be  venereal 
ulcers  which  exhibit  a  special  power  of  causing  bubo.  In 
treatment  the  author  teaches  that  palliative  measures  are 
usually  useless,  the  only  effectual  treatment  being  surgical. 
He  does  not  advise  iodine,  but  after  shaving  disinfects  the 
the  skin  with  ether,  freezes  locally,  and  then  makes  a 
small  incision  cm.  at  the  most,  carefully  avoids  any 
squeezing  out  of  the  contents,  as  he  believes  this  to  be 
a  very  bad  practice.  At  the  first  three  dressings  a  little 
aspiration  may  be  tried,  followed  by  an  injection  of 
oxygenated  water  (12  vol.),  and  simple  drainage  with 
sterile  gauze.  The  author  believes  that  oxygenated  water 
acts  like  a  true  specific  in  these  cases  ;  after  the  first  three 
dressings  he  uses  nothing  else.  By  this  treatment  cure 
occurs  in  about  fourteen  days  as  an  average.  No  better 
results  are  obtained  by  more  modern  methods,  for  example, 
Bier’s  treatment. 

159.  Ventilation  and  Children’s  Health, 

Lassabliere  and  Schatzmann  {Ann.  de  med.  et  chir., 
November,  1910)  have  made  investigations  on  the  effect 
which  the  aspect  and  ventilation  of  dwelling  rooms  have 
upon  children’s  health.  They  inspected  fifteen  dwellings 
occupied  by  workmen,  factory  hands,  etc.,  and  considered 
the  aspect,  the  total  air  capacity  of  the  house  and  of  the 
children’s  bedrooms,  as  well  as  the  methods  of  ventilating 
and  heating  the  whole.  They  also  obtained  samples  of 
air  from  the  children’s  rooms  in  the  early  morning,  and 
estimated  the  amount  of  oxygen  and  carbonic  acid  gas 
present  in  them.  The  children  were  also  examined  with 
regard  to  their  previous  illnesses,  and  an  examination  of 
their  blood  was  made.  They  conclude  that  the  number 
of  illnesses  among  children  is  greater  as  the  amount  of 
cubic  air  space  is  lessened ;  thus  in  a  family  where  the 
children  had  been  ill  fourteen  times  the  air  capacity  was 
one  third  of  that  in  other  houses  where  the  children  were 
healthy.  In  such  dwellings  the  blood  counts  showed 
a  considerable  amount  of  anaemia.  In  bedrooms  any¬ 
thing  less  than  24  cubic  ft.  per  child  is  insufficient,  and 
renders  the  family  susceptible  to  infectious  disease  and 
anaemia.  A  north  or  south- east  aspect  appears  to  be 
unfavourable.  In  some  cases  the  open  window  at  night 
appears  to  have  sufficiently  supplemented  the  want  of  air 
space.  The  rise  in  carbonic  acid  was  not  very  high  above 
the  normal,  but  it  is  probable  that  long-continued  exposure 
to  a  vitiated  atmosphere  will  interfere  with  the  oxydation 
of  the  child  and  promote  malnutrition. 

160.  Aeration  by  Osmosis. 

Fitch  {Pediatrics,  October,  1910)  describes  a  rational  and 
practical  method  of  relieving  asphyxia  in  the  newly- born 
child.  He  relates  more  than  one  case  in  which  the  fetus 
and  envelopes  were  delivered  intact  and  left  unattended 
to  for  one  or  more  hours  after  birth,  when  the  child  was 
found  to  be  surviving  and  could  bo  resuscitated.  These 
were  cases  of  fetal  circulation  carried  on  by  aeration  of 
the  blood  through  the  medium  of  the  exposure  of  the 
maternal  portion  of  the  placenta  to  the  atmospheric  air. 
The  writer  holds  that  the  easiest  method  of  resuscitating 
an  infant  is  by  aeration  of  the  infant’s  blood  through 
osmosis,  by  allowing  the  atmospheric  air  to  come  in  contact 
with  the  irregular  maternal  surface  of  the  placenta  where 
aeration  has  been  going  on  from  the  earliest  moments  of 
the  beginning  of  embryonic  life.  In  cases  of  prolonged 
and  difficult  labour  it  should  be  possible  to  deliver  the 
placenta  rapidly  and  without  dividing  the  cord;  the 

634  o 


A  A  Th*  Bbitibb  1 
^  *  liXDlOAI.  JOUBXAL  J 

maternal  surface  is  then  cleansed  from  blood  and  clots 
with  warm  water  and  spread  out  to  the  air.  As  long  as 
circulation  persists  in  the  cord  the  child  may  be  kent 
alive.  As  soon  as  respiration  begins— and  in  some  cases^t 

thirty  or  forty  minutes— the  circula- 
tion  changes  from  the  placenta  to  the  lungs,  and  pulsation 
in  the  cord  ceases,  when  the  child  may  be  separated  from 
the  placenta,  as  in  ordinary  cases.  In 

Str^^^hTex^ 


161.  Ichthyol  In  Pulmonary  Diseases. 

{Med.  Record,  January  21st  19111 
finds  in  ichthyol  a  safe  and  yaluable  remedy  te  diseases  of 

vasoconstrictor.  *It  stlnmlates 

E  “n^'of  ““  “oreases  assSSlI 

on  Of  food.  It  IS  given  in  peppermint  water  and  in 
doses  up  to  20  grains  three  times  a  day.  It  diminishes  the 
secretion  of  the  bronchial  mucosa  Tho  “ 

histories  of  eight  cases  treated  with  this  drug. 

162.  Veronal  In  Sea  Sickness. 

Emil  SCHEPELMANN  {Therap.  Monats  December  iQim 
considers  that  in  sea  sickness  the  movement^f  the  boat 
has  a  prejudicial  effect  on  the  organs  of  eqiSlibrium 

iron.  0.5  grant  to  1  g^a^Si 


PATHOLOGY. 

168.  Mlcro-orian^lsm  found  In  the  Blood  of  Acute 
Cases  of  Poliomyelitis. 

fL“rto®n,“iE““;°z>”  B.  UncKEB 

Of  Penns7jlvan£)  state "^hat  in  e/amininS’ 

acute  cases  of  poliomyelitis  in  bnm^  k  ^ 

monkeys  in  Which  the  di«eao^  “  ^^so  in 

mentally,  an  organism  was  founcT  differ  experi- 

Blood  smears  bling  Sta  methvf  SS  ? 
and  stained  with  carbohtWonin  th^^ 
a  faintly  stained  blue  rod  with  appears  as 

10  microns  long  and  about  0  R  about 

an  angle  of  60  to  75  degrees^  Tne"  ‘^'^^ved  at 

(ouna  tree  in  the  serum  Es  =>« 

red  blood  cell.  The  organisms^ 
colour  when  stained  by  the  method  o°f°Gmm 
the  colour  of  the  counter  stain  whiVb  ^  assume 

in  this  laboratory  is  a  ver^’  hTl  f  ’  generally  used 
fuchsin.  The  bloods  examiudd^^^^^  solution  of  carbol 
cases  of  acute  poliomyeliti<?  different 

during  the  epidemic  of  the  were  taken 

and  from  Ucasl^o^the  disELTdmrnu  19“)  i 

which  had  been  produced  e^nertoEmaEm  *‘“8®' 

were  cmetui  reimTnea  and  ahh?'^ 

these  organisms  wS  dmueufre  although  the  search  tor 
Smears  ierE  mrae  IriS  L  JmV””®,  '““I- 

monkeys  with  negative  rSults  ArbS*®  P-  ““'“al 
the  virus  these  unTno  mra  i  '  inoculation  with 

The  blood  of  other  normaTmSvs®^^®  positive  results. 
Blood  smears  were  staTned^^iJ  negative  results, 

in  order  to  test  the  r.rrro  and  sulphuric  acid 

stained  orEELnfsms  weEXeeE  Vm'’  “"I  -»  “la  “ 

brains  of  paralysed  monkev’s  from  the  cords  and 

were  examined  but  nnnp.  r,f  Jy,  from  one  human  case 
Filtered  vTrus  new  organisms  were  found 

method  showeef  none  Tf  ^ly  Gram’s 

blood,  three  weeks  to  organisms.  ’  Defibrinated 

monkeys  8hrwS%hVTorSs°Tn^"  paralysed 

tares  made  from  the  blooflTf  ^“creased  numbers.  Cul- 
bouillon  plain  bouillon  and  bFoo'tf  ^®®^ 
having  been  inoculated  tbrof  °^°od  agar,  examined  after 
of  the  organism  in  fncFeaS^?®®^®’  showed  the  presence 
medium  was  inoculaterS  tho  ^(orsett’s  egg 
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organisms  have  so  laEbEEfreucceSr 

16*.  Anaphylaxis  and  Haemolysln  Polsoninif 

Hermann  Pfeiffer  (JVien.  Min.  Woch  No  42  iQim  1  1 

dW,  'fnlXSfc'sS  S  tt‘°c?n“ 

haemoJysins,  as  after  the  injectiou^otSge°amounta'’ 0?““’ 
serum,  to  be  all  instances  of  autotoxicSs  frZ 
products  resulting  from  the  breakin,?  Hr.? 

the  antigen  upon  which  they  work  introdifoo^ 

rrnT?unL“rhe“i  K‘“? 

toxicosis  brought  about  by’ the  same  ^ducts^^The  auth 

the  body 

iojures  the  kidnevs  and  nifle  ,  ilhkiitities  the  product 

s^^EliSton^ofa^^ul^ 

KgT  EhfaXgl  uTu?fe\££' If 

the  body,  leads  to  the  formation  of  an  incoagulable  Het^v 
product  of  the  nature  of  a  oentnufi  ^  ,i  c^®a,vage 

Thfwn^X^  Ji-sa^p’iSnefo^f 

pTdtSii  %  ®o=r  nS-rS  r  a“ctE^  o“/ ‘“H 
In  raplX'^ThEcfalsfilSts’  'T,. 

scarcely  at  all  iniurious  nud  suocutaneously,  was 

tr  ^oET “  b“'  inJeXrofTrot^  ‘Tn 

excreted  durteg  sIve^rhoursT  ^^“^ibilized  ’  animals 
anaphylactic  shock-(l)  l  c  cS  to  P/o‘^acted 

peritoneally  caused  severe  ‘  tSsnuinff  i 
the  same  symptoms  could^hp  ^  gninea-pigs  and 

(2)  Injected  subcutaneously,  the  same  amo^nt^^  mice, 

necroses  of  the  cutis  in  guinek-nios  caused 

cutis  was  so  far  sneciflf' rhai  if  action  on  the 

was  made  Cn  the  wiue  mfee  The“t  “  f”® 

toxic  urine  afteWa  Cru  ^ 

(3)  The  toxicity  varied’  with  erythrocytes. 

was  no  increase  in  toxiritv  if  o  There 

antigen,  causing  shock,  were  iffie^te^i^u?''  '“^^ti^ated 

as  in  large  injections  of  ox  seniru  baemolysins, 

Sd^Sr^Idy  Sn  sCw^Tv  D "  W“cEfc“hEck 

later  by  the^author  anarwu  Moldovan,  and 

E^ntarEhe^—  ~ 

destruction  of  protein  in  th?hrfri!r  after  abnormal 
serum  the  urtee  iTp  f  closes  of 

becomes  very  toxic  anaphylactic  shock, 

STty“„f  r  rnrbnrir‘iE«^^^^^^ 

after  the  disappearance  of  the  symptoms*  olFpSsSgF^^*'® 
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MEDLINE. 

165'  Trlohooeplialus  Bnterltls. 

C'.VDE  Airo  Garin  {Arch,  des  mal.  de  I’appareil  digestif  et  de 
la.  nutrition,  June,  1910}  point  out  tliac  tiie  trichocephalus 
Avorm  is  one  of  the  most  common  of  intestinal  Avorms, 
and  that  it  may  give  rise  to  various  reflex  nervous  mani¬ 
festations,  to  more  or  less  marked  anaemia,  and  to  toxic 
symptoms.  One  of  the  commonest  symptoms  produced  by 
this  worm  is  some  form  of  digestive  disturbance,  and  the 
authors  believe  that  in  all  cases  it  causes  enteritis,  which 
may  be  of  a  dysenteric  character,  and  associated  some¬ 
times  with  short  rises  of  temperature.  It  is  probable 
that  these  symptoms  are  produced  as  a  result  of  infection 
of  the  body  by  the  microbes  normally  inhabiting  the 
intestine  which  are  inoculated  by  the  worm  ;  possibly,  also, 
some  of  the  intestinal  symptoms  may  result  from  nervous 
disturbance,  but  this  factor  probably  plays  but  a  small 
part.  Clinically,  trichocephalus  enteritis  shows  itself  in 
various  forms.  Sometimes  a  severe  and  rebellious  diar¬ 
rhoea  occurs,  accompanied  or  not  by  colicky  pains  and 
teneemus,  but  usually  without  much  pain.  The  stools  are 
liquid,  yellow,  and  sometimes  mixed  with  mucus.  Visible 
blood  is  uncommon  but  occult  blood  is  almost  always 
present.  This  diarrhoeal  form  resembles  very  much  that 
due  to  tuberculous  disease  of  the  intestine.  If  there  is 
much  mucus  in  the  stools  and  there  are  colicky  pains  and 
tenesmus,  dysentery  is  simulated.  In  other  cases  consti¬ 
pation  alternating  with  attacks  of  diarrhoea  is  liable  to 
occur,  and  the  stools  then  often  contain  mucus  and  false 
membranes ;  if  to  these  symptoms  are  added  attacks  of 
abdominal  pain,  muco- membranous  entero- colitis,  or 
intestinal  dyspepsia  is  likely  to  be  diagnosed.  In  these 
cases  there  may  be  pain  or  pressure  over  the  right  iliac 
fossa,  and  appendicitis  or  typhlitis  is  suspected.  Some¬ 
times  the  symptoms  take  the  form  of  heaviness  after 
eating,  less  commonly  of  pain  and  rarely  of  vomiting. 
Loss  of  appetite  is  common.  As  these  patients  oft^ 
exhibit  neurotic  manifestations  their  symptoms  may  be 
put  down  to  nervous  dyspepsia.  Headache,  dizziness, 
vertigo,  loss  of  strength,  and  asthenia,  out  of  proportion  to 
the  general  condition  of  the  patient,  are  also  common.  A 
rise  of  temperature  in  trichocephalus  infection  is  common, 
either  a  moderate  rise  lasting  for  some  days,  or  even 
sudden  rises  to  a  greater  height.  The  diagnosis  can  only 
be  arrived  at  by,  if  necessary,  repeated  examination  of 
the  stools  for  the  ova  of  the  worm.  Eosinophilia,  though 
helpful,  is  not  by  any  means  a  constant  sign  in  tricho¬ 
cephalus  infection.  With  regard  to  the  treatment  of  this 
condition,  the  author  adopts  the  following  method 
Thymol  in  1  gram  doses  is  given  in  the  form  of  a  cachet 
three  or  four  times  a  day  for  three  or  four  days,  and  this 
is  followed  by  a  saline  purge.  No  wine,  alcohol,  or  oil 
should  be  taken  during  the  treatment.  This  treatment 
should  be  resumed,  if  necessary,  after  a  few  days. 
Although  it  is  not  always  successful  in  removing  the 
AAorms,  even  after  several  stances,  it  is  absolutely  devoid 
of  danger,  and  in  every  case  causes  decided  amelioration 
of  the  symptoms.  The  author  considers  that  in  persons 
suffering  from  vague  intestinal  symptoms  of  indefinite 
causation,  a  search  should  be  made  for  ova  of  worms  in  the 
stools,  as  if  these  be  found  a  definite  and  rational  line  of 
treatment  can  be  adopted. 

166.  Haematurla  In  Granular  Kidney. 

G.  Antonelri  {Boll,  della  Soc.  Lancisiana  d.  Osp.  di  Roma, 
Home,  1910,  xxx)  remarks  that  haematuria  is  not  rare  in 
granular  kidney,  and  that  the  blood  usually  comes  from 
the  renal  tubules.  This  was  not  so,  however,  in  his  case 
The  patient,  a  labourer  of  64,  who  had  had  syphilis  at  19 
and  malaria  at  21,  was  admitted  with  debility,  severe 
headache,  frequent  slight  cpistaxis,  and  haematuria. 
lie  showed  the  signs  of  arterio  sclerosis  and  cardiac 
hypertrophy,  and  there  were  numerous  petechiae  on  the 
skin,  rive  days  later  he  died  ;  the  kidneys  were  small, 
granular,  Avith  grey,  ill-defined  cortex  and  red  medulla, 
and  there  AA'as  marked  haemorrhagic  infiltration  of  the 
renal  pelves,  the  calyces  containing  clots.  Micro¬ 
scopically  there  were  no  rod  cells  in  the  glomeruli  or 
interstitial  tissue,  no  blood  casts  in  the  tubes,  no  deposits 
of  haemosiderin  in  the  tissue;  only  a  few  tubules  con¬ 
tained  a  red  cell  here  and  there.  But  the  wall  of  the  renal 


pelvis  was  infiltrated  with  blood,  which  had  detached  the 
epithelium  in  certain  places,  and  the  blood  vessels  were 
congested.  Antonelli  believes  that  the  haematuria  was  of 
renal  pelvic  origin,  and  connects  it  with  the  epistaxes  and 
subcutaneous  haemorrhages,  all  bedng  duo  to  the  diathesis 
haemorrhagica  uraemica. 

f67.  Alopecia  Traumatica. 

Moritz  Schein  {Pest,  med.-chir.  Presse,  No.  51,  1910) 
describes  a  rare  case  of  alopecia  traumatica.  The  condi¬ 
tion  had  been  described  by  Trebitsch  in  1908.  It  is  seen 
only  in  women,  beginning  at  the  age  of  puberty  and  being 
of  progressive  character.  The  place  of  election  is  the 
parietal  region,  and  usually  only  one  plaque  is  to  be  seen 
on  the  skin  of  the  head,  sometimes  more,  which  may  in 
course  of  time  become  confluent.  The  disease  spreads 
towards  the  forehead  and  the  neck,  and  ends  at  last  in  an 
almost  universal  alopecia.  No  change  can  be  found  in  the 
hair  which  drops  out.  Trebitsch  only  saw  the  condition  in 
the  western  parts  of  Greenland  in  women  who  dress  their 
hair  after  the  manner  of  the  country  by  pulling  it  on  to 
the  top  of  the  head  and  twist  it  into  a  knot,  which  is 
pressed  down  by  means  of  a  baud.  Nansen  considers  the 
cause  of  the  alopecia  to  be  the  excessive  tightness  with 
which  the  hair  is  twisted.  The  continual  stretching  of  the 
hair  leads  to  atrophy  of  the  papillae.  The  skin  also  is 
stretched,  and  its  nutrition  suffers.  The  falling  out  of  the 
hair  may  be  only  a  temporary  matter  if  the  causes  have 
not  been  too  long  in  operation  and  atrophy  of  the  papillae 
has  not  occurred.  The  author’s  case  was  that  of  a  young 
girl  who  consulted  him  about  the  falling  out  of  her  hair. 
This  had  begun  at  puberty  and  had  persisted  for  several 
years.  The  hair  over  three  round  patches  in  the  parietal 
region  was  more  scanty  and  shorter  than  elsewhere. 
Alopecia  areata  could  be  excluded,  since  the  loss  of  hair 
in  all  three  places  was  moderate  in  amount,  and  the  old  and 
new  hairs  did  not  differ  from  one  another  either  in  colour, 
thickness,  or  distance  from  one  another,  and  the  alopecia 
had  never  been  total  and  had  remained  unchanged  for 
years.  On  inquiry  it  turned  out  that  the  girl  used  to  dress 
her  hair  on  the  side  of  the  head  in  a  tight  knot,  and  had 
suspected  that  the  loss  of  hair  was  connected  with  this 
procedure. 

168.  Intestinal  Amoeblasls. 

Brem  and  Zeiler  {Amer.  Journ.  of  Med.  Sci.,  November, 
1910)  report  11  cases  of  intestinal  amoebiasis  with  dysen¬ 
tery,  and  3  without  dysentery,  successfully  treated  with  ipe¬ 
cacuanha,  the  treatment  in  4  cases  without  dysentery  being 
unsuccessful;  but  in  these  latter  it  was  not  thoroughly 
carried  out,  while  it  seems  probable  that  different  strains 
of  amoebae  may  vary  in  their  susceptibility  to  the  drug, 
thus  explaining  the  reason  why  a  certain  number  of 
failures  are  to  be  expected.  Repeated  examinations  of 
the  stools  were  made,  and  in  one  case  they  became  negative 
for  amoebae  five  days  after  the  ipecacuanha  treatment  was 
commenced.  The  drug  is  best  administered  in  salol  coated 
pills,  the  thickness  of  the  coat  being  carefully  regulated  so 
as  to  prevent  vomiting  on  the  one  hand,  and  on  the  other 
the  passage  of  intact  pills  through  the  intestines,  in. 
being  a  suitable  thickness.  It  is  best  to  begin  the  treat¬ 
ment  by  giving  60  to  80  grains  at  bedtime,  decreasing  the 
dose  by  5  grains  daily  until  a  dose  of  10  grains  is  reached, 
by  which  time  it  is  usually  advisable  to  discontinue  treat¬ 
ment,  lest  the  further  administration  of  small  doses  should 
keep  up  the  catarrhal  condition  of  the  bowel  which  the 
larger  doses  have  already  excited.  Rapid  cures  may  some¬ 
times  be  effected  by  giving  40  grains  three  times  during 
twenty  four  hours.  During  treatment  the  patient  should 
be  kept  in  bed  and  upon  a  liquid  diet,  and  since  solid  food 
and  milk  curds  may  delay  the  pills  in  the  stomach, 
nothing  of  this  kind  should  be  given  for  at  least  six  hours 
before  the  ipecacuanha,  and  no  food  of  any  kind  for  three 
hours  before.  The  pills  should  bo  given  about  8  or  9  p.m., 
after  which  the  patient  should  be  kept  lying  on  the  right 
side  for  some  time,  the  colon  having  been  flushed  out  with 
normal  salt  solution  during  the  preceding  afternoon.  No 
opiate  is  needed,  and  experience  shows  that  a  large  pro¬ 
portion  of  amoebic  infections  can  be  eradicated  by  this 
method,  AA^hich  has  proved  itself  to  be  far  superior  to  any 
other  lino  of  treatment,  and  deserving  of  a  thorough  trial 
before  any  surgical  treatment  is  attempted. 
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SURGEKY. 


Cerebral  Decompression. 

LuoAS-CHAMPlONNitRhj  [Joum.  et  cliir.  et  ann.  de  la  Soc, 
BeUje  de  Chir.,  No.  9,  1910),  in  a  communication  to  the 
Soci6t6  Franguise  do  Chirurgie  at  its  twenty-third  con¬ 
gress,  points  out  that  ^jcompression  of  the  brain  by  more 
or  less  extensive  trephining  of  the  cranium  is  now  a 
recognized  method  of  palliative  treatment  in  cases  of 
cerebral  tumour  in  which  a  radical  operation  is  contra¬ 
indicated.  Eemoval  of  a  portion  of  the  cranial  wall  may, 
it  is  stated,  be  followed  not  only  by  cessation  of  pain  that 
has  resisted  other  methods  of  treatment,  but  also  exert 
a  modifying  influence  on  various  cerebral  conditions  and 
alter  for  the  better  the  state  of  the  patient.  Its  indica¬ 
tions,  first  presented  by  severe  plains  of  uncertain  origin, 
will,  if  observed,  affoVd  a  valuable  resource  in  the  opera¬ 
tive  treatment  of  certain  forms  of  essential  epilepsy. 
Trephining  is  indicated  also  in  vertigo  with  pain  which  so 
often  follows  cranial  injury,  in  morbid  conditions  of 
traumatic  origin  very  analogous  to  those  presented  by 
general  paralysis,  and  in  cerebral  syphilis  and  probably 
general  paralysis.  The  results  of  decompression  in  cases 
of  syphilitic  aflection  of  the  brain  are,  the  author  asserts, 
very  remarkable.  There  can  be  no  doubt,  he  believes, 
that  lesions  of  this  kind  previously  rebellions  to  well- 
directed  specific  treatment  will  after  trephining  become 
very  favourably  influenced  on  a  return  to  such  treatment. 
These  good  results  should  encourage  surgeons  to  treat 
syphilitic  cerebral  lesions  by  early  trephining.  It  would 
be  logical  also,  it  is  suggested,  to  deal  in  the  same  way 
with  general  paralysis  of  syphilitic  origin.  The  prognosis 
of  operative  intervention  in  old  traumatic  cases  presenting 
the  form  of  general  paralysis  is  also  regarded  as  favour¬ 
able.  Lucas-Championniere,  who  has  performed  many 
decompressive  operations,  feels  that  full  advantage  has 
not  yet  been  taken  of  this  valuable  therapeutical  method. 
It  is  very  simple,  he  states,  and  consists  in  trephining  the 
cranial  wall,  in  enlarging  the  opening  by  cutting  forceps, 
and  in  incising  the  dura  mater.  Even  when  it  has  been 
found  necessary  to  remove  much  bone  a  prothetic  applica¬ 
tion  will  bo  quite  unnecessary  provided  the  wound  has 
healed  quickly  and  regularly  and  without  any  suppura¬ 
tion.  It  has  been  proved  by  ample  experience  that 
cerebral  decompression  can,  if  it  be  found  necessary,  be 
repeated  several  times  on  the  same  subject  easilv  and 
with  but  slight  risk.  ^ 


170.  Treatment  of  Stricture  of  Oesophagus. 

At  a  meeting  of  the  Spanish  Medico-Chirurgical  Academv 
(Itevista  de  Med.  y  de  Cir.  Pmcticas,  February  14th,  1911] 
Goyannes  read  a  paper  on  new  methods  of  treating  stric¬ 
tures  of  the  oesophagus.  He  showed  a  girl  of  17  whe 
drank  by  mistake  some  caustic  soda  in  a  laundry,  and  was 
immediately  seized  with  intense  gastric  pain  accompanied 
by  haematemesis.  For  a  fortnight  no  food  could  be 
administered  except  by  the  rectum.  A  proctitis  caused 
this  to  be  suspended,  and  recourse  had  to  be  taken  to 
endeavouring  to  get  her  to  swallow  a  few  drops  of  milk 
and  water.  Tolerance  of  food  and  power  of  deglutition 
were  gradually  re-established,  and  at  the  end  of  six 
months  the  patient  could  swallow  a  little  bread  soaked  in 
began  to  regain  weight.  On  examination 
with  the  sound, an  impermeable  stricture  was  detected 
25  cm.  from  the  dental  line.  Swallowing  of  liquids  is  very 
dilatory,  and  at  times  followed  by  regurgitation.  No  scars 
can  be  detected  in  the  mouth.  Even  the  finest  bougie 
(olivary)  cannot  be  passed.  Examined  with  Briining’s 
oesophagoscope  an  annular  stricture,  white  and  cicatricial, 
IS  detected,  above  which  a  slightly  dilated  reddish  zone 
extends  for  2  cm.  The  stricture  measures  2  or  3  mm.  at  its 
orifice,  and  at  its  level  the  oesophageal  wall  is  rigid. 
An  incision  was  made  in  the  middle  line  above  the 
umbilicus,  the  anterior  wall  of  the  stomach  was  attached 
by  sutures  to  the  parietal  peritoneum,  and  was  then 
mclsed  for  two  centimetres.  Through  the  opening  thus 
^  then  drawn  the  point  of  a  fine  urethral  catheter 
which  had  previously  been  passed  from  the  mouth  through 
into  the  stomach.  To  the  lower  extremity 
Of  this  catheter  was  attached  a  stout  silk  thread,  which 
was  then  drawn  up  through  the  mouth  and  fixed  to  the 
stomach  wound  was  then  closed  and  subsequently 
the  abdominal  wall,  leaving  room,  however,  for  the 

emerge  at  its  lowest  angle. 
Jl™  1  “  «>e%ery  day  ot  the  opfra- 

into’  the  5  Sh™*  was  drawn  from  the  mouth 

milk  was  means  a  good  quantity  of 

Srr  3  ^-1  mithod  the  strac- 

ture  was^  dilated  daily,  until  a  N^laton’s  sound,  No.  30 


Charriere,  could  bo  passed.  After  the  eighth  day  the 
patient  was  able  to  swallow  liquids.  The  woimd  healed  by 
first  intention,  except  for  a  tiny  fistula  necessitated  by  llm 
exit  of  tho  silk  cord.  The  recovery  of  the  patient  was 
complete  and  uneventful. 

171.  Atony  of  tho  Bladder, 

Thomson  Walker  {Ann.  of  Surg.,  November,  1910) 
describes  a  special  and  unusual  form  of  atony  of  the 
bladder,  in  which  neither  obstruction  to  tho  outflow  of 
urine  nor  any  signs  of  organic  nervous  disease  can  bo  dis¬ 
covered.  Twelve  cases  observed  by  the  author  are  here 
reported.  The  ages  of  the  patients,  all  of  whom  were 
males,  varied  from  28  to  63  years.  In  many  of  these  cases 
the  vesical  atony  had  been  present  for  a  sufficient  period  to 
justify  the  conclusion  that  it  is  not  associated  with  tabe.s 
or  any  other  disease  of  the  spinal  cord,  and  no  indicatioui-; 
were  presented  in  any  of  urethral  obstruction  or  prostatic 
disease.  Eeference  is  made  to  a  few  cases  apparently  of 
a  similar  nature  that  have  been  recorded  by  foreign 
surgeons.  The  failure  of  the  detrusor  muscle  of  the 
bladder  in  this  form  of  atony  usually  begins  insidiously, 
and  is  progressive.  In  one  case  the  atony  suddenly 
increased  alter  it  had  remained  moderate  during  fourteen 
years.  In  all  these  cases  the  condition  of  tho  bladder  as 
shown  by  the  cystoscope  was  very  striking.  Trabecula- 
tion  was  a  common  feature,  and  in  three  cases  this 
condition  was  far  in  excess  of  anything  that  the  author 
has  ever  seen  in  other  diseases  of  the  bladder.  The 
observations  made  in  these  cases  tend  to  favour  a  sus¬ 
picion  long  hold  by  the  author  that  there  must  in  tho 
causation  of  a  trabecular  condition  of  the  bladder  be  some 
other  factor  acting  wif/?i  obstruction  or  apart  from  it. 
There  is,  the  author  states,  a  difference  between  this  form 
of  trabeculation  and  that  observed  in  cases  of  obstruction. 
The  trabeculation  of  an  obstructed  bladder  is  coarse,  the 
muscular  ridges  are  thick  and  irregularly  branched,  and 
the  interspaces  are  deeply  pouched.  In  the  trabeculated 
bladder  in  which  the  condition  is  not  tho  result  of  obstruc¬ 
tion,  the  muscular  ridges  are  fine  and  evenly  set,  and 
their  ramifications  are  regular  and  orderly.  There  is  a 
difference  also  in  the  distribution  of  the  trabeculation.  In 
cases  of  obstruction  tho  trigone  is  the  part  chiefly 
affected,  while  in  the  unobstructed  bladder  this  region 
usually  eseapes,  and  the  lateral  walls  and  the  apex  are  the 
main  scats  of  the  change.  In  his  clinical  study  of  the 
form  of  vesical  atony  described  in  this  paper,  the  author 
has  rigidly  excluded  all  cases  in  which  abnormality  of  the 
prostate  or  of  the  prostatic  urethra,  or  of  tho  vesical 
orifice  of  the  urethra,  could  be  detected  either  by  rectal 
exploration  or  by  the  use  of  the  cystoscope.  Good 
evidence  is  given  in  support  of  the  statement  that  the 
instances  of  atony  here  recorded  do  not  belong  to  the 
early  and  irregular  forms  of  spinal  disease.  In  a  briel 
notice  of  the  etiology  and  nature  of  these  cases,  the  author 
expresses  his  belief  that  they  may  be  explained  by  tho 
existence  of  some  lesion  of  the  reflex  centres  which  a,r!! 
situated  in  the  hypogastric  and  haemorrhoidal  plexuses 
of  the  sympathetic. 


OBSTETRICS. 


172.  Retroplacental  Kaemorrliai^e. 

PiNARD  (Jo2<rn.  des  prat.,  January  14th,  1911)  relates  the 
history  of  one  of  these  cases.  He  was  much  impressed  bv 
the  peculiarly  woody  resistance  offered  by  the  uterine 
wall.  The  uterus  gave  the  impression  of  a  block  of  wood 
sunk  in  the  abdomen.  Auscultation  of  the  fetal  heart 
gave  negative  results,  while  the  urine  contained  a  con¬ 
siderable  quantity  of  albumen.  As  the  state  of  tho 
patient  became  steadily  worse — the  pulse  rising  to  140  per 
minute — while  the  size  of  the  uterus  also  increased,  and 
there  seemed  no  prospect  of  natural  delivery,  laparotomy 
was  performed.  The  uterus  was  found  to  bo  infiltrated 
with  blood.  A  dead  fetus  was  extracted,  and  utero- 
ovarian  amputation  performed,  the  operation  lasting 
thirteen  minutes.  The  placenta  on  examination  showed 
numerous  white  infarcts  and  other  evidences  of  haemor¬ 
rhage  at  various  stages,  a  condition  of  affairs  which  the 
author  calls  “truffle  placenta.”  The  principal  cause  of 
retroplacental  haemorrhage  is,  according  to  Pinard, 
albuminuria.  He  has  noted  that  even  when  an  aiJhumi- 
nuric  is  delivered  of  a  live  child  there  are  evidences  of 
small  placental  haemorrhages,  which,  while  not  being 
sufficient  to  deprive  the  fetus  of  life,  seriously  compromise 
its  development.  A  traumatism,  such  as  accidental 
shortening  of  the  cord  in  utero,  with  undue  tension  upon 
the  placental  site,  may  also  be  responsible  for  retro- 
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placonfcal  bleediug,  as  may  a  blow  upon  the  placental  area 
iroiu  with  ) at,  but  th(jse  are  rave  causative  factors,  as  com- 
oaviM  with  albuminuria.  Patients  suitering  from  this 
.Aceideut  are  always  more  seriously  affected  as  to  their 
^o.iiciai  health  than  in  haemorrhage  of  even  greater  degree 
I  xternally,  a  fact  wbich  Baudc  looque  explains  as  being 
i;uo  to  the  additional  albuminuric  intoxication.  An  in- 
c,r-  ast'd  pulse-rate,  coupled  with  a  normal  temperature, 
the  peculiar  woody  hardness  of  the  uterus  already 
leftrred  to,  IS  alyyays  sn^^gtstivo  of  this  condition.  The 
i.uchor  IS  of  opinion  that  to  temporize  with  these  cases  is 
for  the  most  part  useless,  and  that  Caesarean  section,  with 
u.ero  ovarian  amputation,  is  not  only  legitimate,  but  the 
only  certain  means  of  saving  the  maternal  life.  If  the 
Hlbummutia  is  discovered  in  time,  then  dietetic  and  other 
precautionary  measures  may  ward  off  the  danger. 


e^mmed  and  no  trace  of  any  malignant  growth  could  bo 
uetecbed.  For  three  years  and  nine  months  the  patient 
was  free  from  any  trouble  ;  then  sacral  pains  and  vaginal 
discharge  set  in,  and  she  lost  nearly  10  lb.  in  weight  within 
three  mouths.  There  wa ;  evidence  of  carcinoma  at  the 
os  externum.  Fieischmann  of  Vienna  four  years  after  the 

stump  of  the  cervix  after 
Wertheiin  s  radical  abdominal  meehod.  The  parametrium 
was  prrfe^ly  free,  nor  could  any  enlarged  glands  be  dis¬ 
covered.  The  cancer  was  far  away  from  the  scar  tissue, 
and  appeared  as  an  ulcerated  swelling  of  the  size  of  a 
cheriy  stone  on  the  free  surface  of  the  cervix  at  the 

doubts  that  it  had  any  connexion 
with  the  first  operation.  Von  Fellenberg  (see  Epitojib, 
March  11th,  No.  138)  reports  another  case,  making 
44  in  all.  ^ 


Eclamptic  Mothers  and  Nursing. 

Goodall  {Arch,  of  Fed.,  January,  1911)  has  met  with 
several  cases  of  seemingly  healthy  infants,  born  of 
eclamptic  mothers,  who  showed  no  symptoms  of  illness 
until  th^e  first  copious  nursing,  when  they  suddenly  died 
without  apparent  cause.  Referring  to  the  literature  on 
this  subject,  it  appears  that  such  children  have  often  been 
found  to  show  signs  of  general  intoxication,  and  in  a  large 
pi  rcentage  the  lesions  were  identical  with  those  of 
eclamptic  mothers  who  had  succumbed  to  the  disease. 
Children  born  of  such  mothers  are  far  from  being  healthy. 
Those  which  survive  and  those  which  die  in  whom  the 
urine  is  examined  show  signs  of  renal  injury ;  therefore 
one  must  consider  these  children  as  tainted  with  the  same 
disease  as  the  mother.  Since  the  mother’s  blood  is 
saturated  with  the  poisons  of  metabolism  to  such  a  degree 
as  to  cause  cerebral  disturbances  culminating  in  eclampt'c 
seizures,  the  secretion  of  the  breast  will  be  tainted  with 
the  same  metabolic  products.  We  may  therefore  assume 
that  the  toxins  are  eliminated  in  the  milk,  and  it  has  been 
shown  that  the  urine  of  eclamptic  women  is  less  toxic 
than  their  blood.  By  the  analogy  of  drugs  we  have  strong 
proof  that  the  mother’s  milk  can  secrete  a  more  con¬ 
centrated  toxin  than  that  which  circulates  in  her  blood 
Arsenic  administered  by  the  mouth  to  the  mother  is  found 
to  be  ten  times  stronger  in  her  milk  than  in  her  urine  ;  the 
child  therefore  receives  a  larger  dose  of  poison  through  the 
milk  than  it  did  through  the  placental  circulation.  When 
fall  diuresis  and  elimination  occurs  in  the  postpartum 
ilays,  by  the  time  the  breasts  begin  to  secrete  actively 
there  is  a  low  grade  of  toxaemia  present  and  the  child 
may  escape,  but  in  cases  where  elimination  fails  toxaemia 
roaches  its  height  during  full  lactation  with  fatal  results. 
Eclamptic  convulsions  seldom,  if  ever,  come  on  in  pregnant 
women  without  uterine  contractions  having  set  in.  The 
toxin  is  thought  to  be  of  fetal  origin.  Therefore  compres¬ 
sion  of  the  large  uterine  lymphatics  and  cavernous  sinuses 
throws  a  large  amount  of  toxins  into  the  maternal  circula¬ 
tion,  and  this  flooding  of  the  organism  with  noxious 
products  finds  expression  in  eclamptic  convulsions.  In 
mothers  who  are  toxaemic  and  jaundiced  it  is  advisable  to 
leed  artificially  for  quite  a  few  days,  and  to  have  the 
nreasts  pumped  dry  once  or  twice  after  the  maternal 
toxaemia  has  improved  and  before  the  child  is  allowed  to 
nurse.  When  the  convulsions  come  on  post  partum,  the 
maternal  elimination  should  be  prolonged  until  she  is 
freed  from  the  greater  part  of  her  toxaemia,  and  then  the 
breasts  should  be  emptied  before  allowing  the  child  to 
nurse.  Where  albuminuria  persists  after  gestation,  it  is 
well  to  feed  artificially  throughout. 


GYNAECOLOGY. 


174.  Subtotal  Hysterectomy  for  Fibroid: 

Cancer  of  Stump, 

Ekeer  {Zentralhl.  f.  Gynaek.,  No.  8,  1911)  finds  that 
42  cases  of  carcinoma  of  the  cervix  after  supravaginal 
or  subtotal  hysterectomy  for  uterine  flbro-myoma  have 
been  already  reported.  As  the  operation  is  so  frequently 
performed  this  fact  is  hardly  to  its  discredit,  though  no 
doubt  some  instances  of  the  complication  have  not  been 
reported.  Uhl  believes  that  the  cancer  Is  of  the  cicatricial 
t^  pc,  such  as  has  been  observed  already  by  surgeons  of 
a  past  generation  in  scar  tissue  in  other  parts  of  the  body, 
hence  he  denounces  subtotal  operations  and  considers  that 
pauhysterectomy  is  safer.  Ekler  doubts  about  cancer  of 
Mie  cervix  being  in  these  instances  of  cicatricial  origin. 
A  woman  agiid  35  underwent  subtotal  hysterectomy  after 
Ghi-obak’s  supravaginal  niethod.  There  were  several 
iioro  myomata,  but  the  amputated  uterus  was  carefully 


175.  Inequality  In  the  Breasts  in  Relation  to 
Quantity  and  Quality  of  Milk. 

Finizio  {La  Fediatria,  November,  1910)  has  examined  100 
healthy  nursing  women  and  finds  that  amongst  them  only 
15  showed  equal  sized  breasts  (the  size  was  estimated  by 
sfiovved  greater  volume  of  the  right  breast, 
and  40  of  the  left.  The  quantity  of  milk,  as  estimated  by 
weighing  before  and  after  nursing,  was  taken  in  70  women, 
and  no  constant  relation  between  size  of  breast  and 
quantity  of  milk  was  found.  Two  breasts  of  equal  size 
may  give  different  amounts  of  milk,  and  vice  versa.  When 
a  volumetric  asymmetry  exists  at  the  same  time  as 
functional  asymmetry  the  two  types  of  asymmetry  do  not 
necessarily  correspond  in  degree.  Not  infrequently  the 
larger  breast  gives  the  smaller  quantity  of  milk.  Of  the 
70  cases  28  gave  an  equal  quantity  of  milk  from  each 
breast,  and  42  an  unequal  quantity,  and  of  these  last  the 
larger  amount  of  milk  came  from  the  left  breast  in  27  and 
from  the  right  in  42  cases.  In  estimating  the  quality  of 
the  milk  (drawn  off  by  hand  milking),  whilst  differences 
were  found  as  regards  the  two  breasts,  in  the  majority  of 
cases  no  great  difference  was  observed.  No  constant  rela¬ 
tion  between  size  of  breast,  quantity  and  quality  of  milk 
could  be  made  out.  The  chief  differences  noted  were,  in  order 
of  importance  and  degree,  as  to  the  amount  of  fat,  lactose, 
proteid,  and,  lastly,  of  ash;  that  the  differences  (15  to  20 
centigrams  of  proteid  or  lactose,  40  to  60  centigrams  of  fat) 
were  really  not  much  greater  than  might  have  been  found 
in  the  breast  milk  of  any  woman  taken  at  different  times 
of  the  day,  so  that  practically  it  is  only  in  exceptional 
cases  (for  example,  when  twins  nursed  at  separate  breasts 
differ  widely  in  their  nutrition)  that  it  is  necessary  to 
examine  separately  the  milk  of  both  breasts. 


THERAPEUTICS. 

176.  Treatment  of  Congenital  Syphilis  by  Injection 
of  Mother  with  Salvarsan, 

Peiser  {Berl.  klin,  Woch,,  No.  1,  1911)  reports  two  cases 
of  congenital  syphilis,  treated  by  injection  of  the  suckling 
mother  with  “606,”  which  terminated  fatally.  In  each 
case  both  mother  and  infant  gave  positive  Wassermann 
reactions.  The  first  case,  an  infant  8  days  old,  was  severe 
and  of  bad  prognosis.  The  mother  was  injected  with 
0.5  gram  of  “606,”  and  the  infant  died  two  weeks  after¬ 
wards.  Fost-mortem  examination  showed  absence  of  spiro- 
chaetes.  The  second  case,  a  child  7  weeks  old,  was  of  a 
milder  type  and  of  good  prognosis.  The  mother  was 
injected  with  0.4  gram  of  “606,”  and  the  child  died 
nine  days  later.  Peiser  draws  attention  to  the  fact  that 
both  cases  died  of  secondary  infection  (pyaemia  in  the  first 
case  and  bronchopneumonia  in  the  second),  an  event 
which  ought  not  to  occur  with  proper  antisyphiliUc  treat¬ 
ment,  especially  when  the  infants  are  suckled  by  the 
mother.  lie  also  points  out  that,  even  if  injection  of  the 
mother  led  to  destruction  of  the  spirochaetes  in  the  infant 
in  the  first  case,  it  obviously  failed  to  do  so  in  the  second, 
for  in  this  case  abundant  spirochaetes  were  found  in  the 
suprarenals.  Peiser  refers  to  the  cases  reported  by  Taege, 
Duhot,  Scholtz,  and  Debrovitz,  in  which  the  symptoms 
disappeared  in  the  infants  after  injection  of  the  mothers, 
also  Ehrlich’s  explanation  of  this  phenomenon  by  the 
sudden  death  of  large  numbers  of  spirochaetes  in  the 
mother,  as  the  result  of  injection  with  “  606,”  setting  freo 
eudotoxius  which  give  rise  to  the  formation  of  antitoxin 
which  is  secreted  in  the  milk  and  thus  transmitted  to  the 
child.  lie  also  mentions  another  case  of  Rosenthal’s 
which  terminated  fatally  after  similar  treatment,  and 
three  cases  of  Escherich’s  in  which  this  treatment  failed 
to  prevent  relapses  in  the  Infants.  He  concludes  that  the 
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treatment  of  congenital  syphilis  by  injection  of  the 
suckling  mother  with  “  606  ”  is  not  to  be  depended  upon. 

.  177.  Salvarsan. 

Charles  H.  Chetwood  {Med.  Rec.,  February  25th,  1911) 
reports  on  the  use  of  the  Ehrlich-Hata  preparation  in 
16  cases,  of  which  he  gives  detailed  histories.  There  were 
three  tertiary  bone  lesions,  one  tertiary  skin  lesion,  one 
late  secondary  skin  lesion,  one  primary,  one  syphilitic 
orchitis,  one  late  secondary  of  fauces  and  forearm  in  a  first 
series  of  8  cases.  In  all  of  these  symptoms  improved 
rapidly,  and  disappeared  in  about  two  weeks.  No  bad 
effects  were  noted.  Wassermann  was  positive  in  all  but 
two.  Four  cases  had  the  drug  injected  hypodermically  and 
4  had  intravenous  injections.  All  took  the  same  course  as 
the  other  cases  reported.  The  intravenous  injection  is  the 
most  satisfactory  method,  being  prompt  in  action  and  free 
from  pain. 

178.  The  Treatment  of  Syphilis  by  Salvarsan. 

Halberstaedter  {Therap.  Monat.,  January,  1911)  describes 
the  treatment  of  syphilis  by  salvarsan,  based  on  a  personal 
experience  of  90  cases,  as  well  as  on  the  writings  of  other 
authors.  The  preparation  “606”  originally  used  is  the 
dichlorhydrate  of  dioxy  diamido-arseno  benzol.  It  is  a 
yellowish  powder,  soluble  in  hot  water ;  the  yellowish 
fluid  produced  is  markedly  acid.  Gradual  addition  of  a 
solution  of  caustic  soda  causes  the  following  changes  to 
take  place  :  (1)  The  monochlorhydrate  is  formed  (monazide 
solution,  acid) ;  (2)  further  addition  of  soda  sets  free  the 
dioxy-diamido-benzol  in  a  neutral  solution  as  a  yellow 
gelatinous  r^eposit ;  (3)  further  addition  of  soda  forms  the 
sodium  salt ;  the  fluid  is  now  strongly  alkaline.  The 
remedy  may  be  used  intravenously,  intramuscularly, 
or  subcutaneously.  Administration  by  the  stomach  or 
rectum  is  not  now  employed.  For  intravenous  injection  a 
very  diluted  alkaline  solution  is  employed.  Schreiber 
recommends  a  dilution  to  about  200  c.cm.  of  warm  sterile 
water  with  the  0.3  or  0.4  of  the  substance,  plus  0.7  c.cm. 
normal  caustic  soda  solution  to  each  0.1  of  the  substance. 
If  any  pain  or  formation  of  wheals  occurs,  showing  that 
the  tissues  have  been  infiltrated  the  needle  must  be  with¬ 
drawn  and  another  attempt  made.  For  subcutaneous 
injection  the  neutral  suspension  is  recommended ;  the  most 
favourable  place  being  between  the  shoulder  blade  and  the 
vertebral  column.  For  intramuscular  injection  the  acid 
and  alkaline  solutions  may  also  be  employed.  If  large 
quantities  are  to  be  used,  the  injection  should  be  made  into 
the  glutei.  In  sucklings  it  has  been  observed  that  treat¬ 
ment  of  the  mother  with  salvarsan  improves  the  condition 
of  the  child,  the  medicament  acting  doubtless  through  the 
milk.  After  the  injection  a  number  of  local  and  general 
effects  are  produced;  pain  and  infiltration  at  the  site  of 
the  injection,  the  latter  leading  in  some  cases  to  extensive 
necrosis;  peroneal  paralysis  has  been  noticed  after  injec¬ 
tion  into  the  glutei ;  of  occurrences  of  a  general  nature 
may  be  mentioned  rise  of  temperature,  palpitation  of  the 
heart,  acceleration  of  the  pulse,  vomiting,  headache, 
shivering,  and  slight  collapse.  Hyperleucocytosis  is 
constant ;  polyuria  and  decrease  of  urine  and  light 
albuminuria  had  also  been  noticed.  Skin  eruptions, 
very  similar  to  measles  or  scarlet  fever  are  com¬ 
mon.  All  these  appearances  may  occur  in  a  day  or 
two  after  the  injection,  or  be  delayed  for  from  nine  to 
twelve  days.  Amongst  rarer  phenomena,  icterus,  bladder 
disturbances,  coma,  epileptiform  seizures  may  be  men¬ 
tioned.  Serious  effects  have  also  been  reported  ; 
affection  of  the  vestibular  nerve,  ocular  paralysis, 
optic  neuritis,  and  death.  The  author  almost  exclusively 
uses  the  intravenous  method  in  doses  of  0.3  in  women  and 
0.4  in  men.  In  sucklings  he  employs  doses  of  from  0.008  to 
0.01  according  to  the  weight  of  the  child  and  divides  the 
dose  into  three  parts,  administering  each  part  a  week  after 
the  preceding  dose.  In  all  cases  after  some  time  he  sub¬ 
jects  the  patient  to  treatment  with  mercury  and  iodide  of 
potash.  As  regards  the  influence  of  the  remedy  on  syphilis 
the  author  considers  that  we  have  in  it  an  excellent 
medicament,  but  the  extravagant  statements  which  have 
appeared  regarding  its  curative  powers  are  unjustifiable, 
as  relapses  frequently  occur  and  he  has  met  with  such. 
Every  patient  so  treated  should  be  carefully  watched  and 
submitted  to  further  treatment.  The  author  considers 
that  cases  should  be  treated  by  salvarsan  in  which  mercury 
has  failed  or  cannot  be  carried  out,  and  also  all  forms  of 
severe  syphilis,  especially  malignant  syphilis  owing  to  the 
great  rapidity  of  its  action.  Contraindications  to  the  treat- 
merfl  are  :  Severe  diseases  and  disturbances  of  function  of 
heart  and  vessels,  especially  aneurysm,  more  particularly 
m  the  cranial  vessels ;  non-syphilitic  diseases  of  the 
kidneys ,  severe  affections  of  the  liver  also  forbid  its  use. 
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neither  should  be  employed  in  severe  disturbances  of 
metabolism,  extensive  degeneration  of  the  nervous  system, 
especially  advancing  tabes  and  paralysis.  Tubercnlo.'iis 
offers  no  contraindication.  The  author  does  not  advise 
employment  of  the  remedy  in  all  cases  which  have  been 
subjected  to  a  long  treatment  by  atoxyl  or  arsacetin,  even 
if  the  fundus  is  normal,  and  an  absolute  contraindication 
exists  if  an  obvious  atrophic  process  of  the  optic  nerve  is 
taking  place,  and  he  also  considers  it  should  be  avoided  if 
there  are  any  changes  of  any  description  in  the  fundus. 

179.  Orientation  of  the  Filters  In  Radiotherapy. 

H.  Bordier  {Arch,  d’electr.  mM.,  October  25th,  1910)  lays 
stress  upon  the  importance  of  the  position  of  the  filters  in 
radiotherapy.  He  points  out  that  the  energy  of  the 
X  rays  emitted  from  the  anticathode  is  far  from  having 
an  equal  value  in  all  directions.  There  is  a  direction,  to 
be  found  separately  for  each  tube,  in  which  the  Roentgen 
effect  is  at  its  maximum.  This  direction  is  within  tho 
median  plane  of  the  tube — that  is,  the  plane  which  passes 
through  the  centre  of  the  cathode  and  is  perpendicular  to 
the  anticathode,  having  an  angle  of  about  75  degrees  to  a  lino 
passing  through  the  centres  of  cathode  and  anticathode. 
The  effect  varies  from  this  principal  axis  as  the  cosine  of  the 
angle  according  to  which  the  rays  act.  The  exact  position 
of  the  filters,  therefore,  should  bo  carefully  studied.  If 
the  filter  is  not  perpendicular  to  this  principal  direction  of 
the  tube  it  will  be  no  longer  the  stated  thickness  of  the 
filter  which  is  actually  traversed  by  the  x  rays,  but  a 
different  thickness,  more  considerable  and  very  variable. 
With  the  filter  disposed  obliquely  on  the  region  to  be 
treated,  it  may  easily  be  that  the  rays  will  have  to 
traverse  50  per  cent,  greater  thicknesses  of  filter  than  tho 
direct  thickness  of  the  filtering  sheet  itself.  Thus,  with 
the  same  filter  set  at  different  inclinations  to  the  principal 
direction  of  the  rays,  all  the  effect  of  different  filtrations 
may  be  obtained.  Bordier  has  applied  this  principle  to  the 
construction  of  a  new  radiochromometer  which  he  is  to 
bring  forward  shortly.. 


PATHOLOGY. 


180.  Wassermann’s  Reaction  In  Otology. 

ScHOUSBOB  {Ugeskrift  for  Laeger,  Nr.  2,  1911)  gives  a 
summary  of  recent  literature  on  this  subject.  The  part 
which  syphilis  plays  in  diseases  of  the  ear  has  hitherto 
been  a  matter  for  speculation  rather  than  for  exact  inves¬ 
tigation,  and  the  opinions  of  aural  surgeons  have  been 
much  at  variance.  Thus,  some  claim  that  syphilis  is  a 
very  rare  cause  of  oto- sclerosis,  while  others  maintain  that 
syphilis,  congenital  or  acquired,  is  the  commonest  etio¬ 
logical  factor.  The  majority  share  with  Politzer  an  inter¬ 
mediate  view.  Nearly  all,  however,  agree  that  labyrLnthino 
disease  is  frequently  of  syphilitic  origin.  Wassermann’s 
reaction,  by  demonstrating  the  presence  of  syphilis  even 
in  the  absence  of  all  clinical  evidence,  has  thrown  much 
light  on  these  questions.  Out  of  17  cases  of  oto-sclerosis 
Busch  found  a  positive  reaction  marked  in  4,  and  slight  or 
doubtful  in  9.  Arzt,  on  the  other  hand,  found  the  reaction 
negative  in  all  his  21  cases,  and  Beck  found  the  reaction 
positive  only  twice  in  42  cases.  The  two  latter  writers 
conclude  that  syphilis  is  not  a  factor  in  the  causation  of 
oto-sclerosis,  and  Beck  attaches  no  significance  to  his 
2  cases  of  positive  W’assermann.  It  should,  however,  be 
noted  that  Arzt,  at  any  rate,  selected  all  his  cases  to  tho 
rigid  exclusion  of  all  patients  showing  clinical  evidence  of 
syphilis.  More  unanimity  exists  as  to  the  syphilitic  origin 
of  diseases  of  tho  auditory  nerve  and  internal  ear.  Beck 
has  applied  Wassermann’s  reaction  to  34  cases  of  pure 
internal  ear  disease  in  which  syphilis  was  denied,  and  no 
definite  etiological  factor  could  be  found  to  account  for  the 
deafness.  He  found  the  reaction  markedly  positive  in  10, 
and  slightly  positive  in  2.  Busch  found  tho  reaction  posi¬ 
tive  in  15  out  of  29  cases  in  the  same  category,  and  in 
4  cases  of  disease  of  the  auditory  nerve  Arzt  found  the 
reaction  positive  in  3.  The  practical  value  of  these 
observations  is  still  uncertain,  for  antisyphilitic  remedies 
cannot,  as  a  rule,  affect  much  here.  Busch  has,  however, 
obtained  strikingly  successful  results  by  the  use  of  pilo- 
carpin,  which  was  originally  advocated  by  Politzer  in 
labyrinthine  disease  of  syphilitic  origin ;  in  other  forms  of 
this  disease  the  drug  is  valueless.  Beck  has  applied  tho 
reaction  to  100,  and  TJrbantschitsch  to  125,  deaf-mutes,  and 
a  positive  reaction  appeared  in  3  and  9  cases  respectively. 
The  positive  reaction  was  the  first  sign  of  syphilis  in  some 
of  these  patients.  W’'assermann’s  reaction  is  therefore,  in 
the  writer’s  opinion,  a  valuable  aid  to  the  diagnosis  of 
certain  aural  diseases  of  obscure  origin. 
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181.  Myelitis  as  a  Sequel  of  Meningitis 

19wf”bri?flv '■jS.”®  Encephala,  Paris, 

briefly  notes  two  cases  of  tuberculous  menineitis 
with  temporary  complete  recovery.  One  patient  a^eirl 
of  5,  was  moribund  with  all  the  signs  of  tSerculfus 
eningitis,  when  she  recovered  and  showed  all  the  bodiiir 
and  psychical  appearances  of  the  most  absXU^  health^fo? 

f  and  dIeT  The  secoS' 

^  Similar  period  of  complete  recovers 

a  at  ?he  oMacS 

hard,  yellow  sclerotic  meningeal  tubercles  werA 
found,  side  by  side  with  more  numerous  and  reSSnren 

hitnu  meningiMs  was  feS 

m  a  healthy  young  married  woman  of  21  who  had  a  hnri 

sore  throat  of  uncertain  bacteriology.  Two  days  later  the 

Sr/Xfr  ^  Sadaoh^photoptobTa! 

fn^  1  ^  yo““iting,  and  hiccough,  squint  nains 

®°“’^^sions.  These  signs  of  cerebro-soinal 
enin^tis  lessened  after  a  fortnight,  and  twelve  ^davs 
patient  was  feeling  so  well  that  she  returned 
as  a  shopwoman  and  did  it  for  three  weeks 
At  the  end  of  this  time  she  had  to  give  up  work  the  fe  J; 
being  weak,  rigid,  the  site  of  sudden  and  painful’ spasmf  • 
there  was  incontinence  of  urine.  It  wS  found  Snf 
Babinski’s  sign  and  ankle  clonus  werA  preS^  wflh 

“’^ch  increased  knee  'ieSs^ 

?h“5r°ed  “'’¥?•  h  oKus'Sel 

lays  stress  on  the  rarfy  wTto  which  Minlirra'f  of’  health 

S?a?se"iry1h“e“oE“‘‘“  ^  -=‘hgil^' 

Bpidemlc  Poliomyelitis. 

Edward  E.  Mayer  {Med.  Record,  Februarv  iRtv.  lon^ 
states  that  pathological  research  has  emphasized  the 
e^stence  of  a  severe  toxaemia  in  epidemic  poliomyelitis 

the  anterto“o“rn‘’s ^Mhe^oS'  “Irlv  d‘'““'’  •‘’“P'=‘=‘“'>y 

P°«“>  of  entr^Vth?‘“rns‘i3''tS 
nasal  mucosa.  Early  prostration  and  helplessness  nm 

«  o?th‘e“le^itTW^-te‘i  ”1 

wrfoFr 

KKuTcortlr'^S 

Knt  or  massage  should  be  given  in  the  S  stagS^ 

we”‘m\inS'S  a'lS^tTfy  /up“rV‘,The°' 

E?erd“?  Ind  pity  a”e°to''h  ”5'  «‘eotrMty 

use  tSeTar’Sysl&cils  as°  SlotSe':*  ““® 


185.  A  Thermo  reaction  IneEnterlc  Fever 
viii,  D  fln^ds^thit  p^SeSfwifh  Perugia,  1908. 

orA^rcrofa^^?sSa^'f„rS“ 

blcferil^ar?1niec?ed^''fliv^^ 

produces  feebler  and  feebler  reactiou«  injection 

pneumonia  or  with  tuberoninaia  P^i'ients  with 

typhosus  injections  ;  nor  do  enteri?p“a°tLms°to^iSLi? 

%prr  ro^'ifTs'' 

thermo-reaction,  while  \ht 

serum  is  diminished,  risi^M^vIlKwards!"® 


SURREY. 

fas.  The  Roentsen  Rw  fn  the  Dlae.o.1,  of  Rena, 

Tuberculosis. 

d%?in‘t?a1  »si'jrr?n“^iS! 

it't  s‘n1g“esfe*d‘,  °4WfLS^'”nTehfl^^ 

rS  re^/n^Mfi  ryfn?  ‘SK  W 

£ne^4»t^ 

led^ Soo“teTs"Ll"tM  ‘L’f  S 

fjfbi?  °h  which,  othe?  mfans 

ailing,  he  succeeded  in  localizing  the  diseased  nnri 

fncSfn"  removing'it  tlrouThTsin^gle 


Unrecognized  Diphtherias  of  Infancy. 

d.  m4d.  et  chir.  infant.,  March  iqni 
fn  rbimh®  forms  of  unrecognized  diphtheria 

flrst^form^mav^nii  bronchial,  fs)  adenitFs.  The 

co?efe?"1n'anrchi,S'“\S"'°^®  its^rue'naSs  dfs^ 
Tb^  f  Bhl,^?d  Whoulhtof  Ffent  /hi 

■  false  membrane.  The  bronchial  form  i|  fre 

'  ."“recognized  until  the  false  membrane  is  elected 

'  B«spicion,  such  as  poWpn,^a 

without  dyspnoea  or  spasm,  a  bruit  de  draneaw  perceived 
on  auscultation,  and  feebleness  of  the  vesicSar  mFirmnftn 

'  th“lraSd“s  Adenitis,  prime  “and  m“Sd  o 

;  me  ^^ds,  is  the  most  serious  form.  It  is  associated  with 
“-iohiMs  hospled  with  the  s?gnro(  a  severe 

p7se““a‘^rd“’eS^I®rhC.*^rrard“^^^^^^^^^^^ 

r“,“af  tt?'baciiiu“  f  LmSr°'“®'“'  o't^n 


186.  Subocclpltal  Pott’s  Disease. 

December  24th,  1910)  £flvei 
I  ^  account  of  a  case  of  this  disease  which  occurred  ^n  a 
I  man  ag^  40  years,  who  up  to  that  time  had  seemed  in 
perfect  health.  He  began  to  suffer  from  piLTvbSh  S 
the  time  appeared  to  be  rheumatic,  in  the  region  of  the 

freatffin7®ti®*^^^®’  antineuralgic  ^nd  other 

t^tment,  the  pains  persisted;  movement  of  the  heid 
became  more  and  rnore  restricted,  and  finally  became 
impossible,  and  in  this  state  the  patient  entered^hospital 
The  diagnosis  was  made  at  once  by  the  characteFS 
attitude,  the  absolute  immobility  of  the  head  Ind  the 
appearance  of  the  neck,  which  We  the  ImnreSion  of 
teing  shortened.  The  normal  Mchai  losM  h£  di^ 
appeared,  aM  palpation,  which  was  painful,  gave  a  feeline 
of  deep  pufflness.  Exploration  of  the  polt-phJrvnS 
area  was  not  carried  out,  as  the  authorbeheverft  S 
^ngerous  in  such  cases.  Immobilization  of  the  spinal 
column  was  carried  out,  but  without  suspension  The 
patient  died  a  short  time  afterwards  from  subluxation  o1 
aura®  7®^*ebra  and  acute  pressure  on  the  cord 

fatality  is  common  in  tuberculous  lesions 
in  Obvious  reasons,  there  are  many  cases 

in  which  slow  compression  of  the  cord  by  progressive  an<] 

SfJfr  "“»!??»«““  »'  ‘io  atlas  oocursi'  Vh?n  recovery 

takes  place  it  is  brought  about  by  ankylosis  of  the  vertebral 
articulation,  which  has  been  attacked.  The  occurrence  of 
cold  abscess  is  frequent  in  this  form  of  Pott’s  disease  as 
elsewhere.  Meningeal  complications,  bulbar  symptom^'i 
neuralgias,  and  paralyses  of  the  upper  limbs  also  occur’ 
immobilization  in  some  form,  the  author  does 
hFbAtF®7?  m  even  light  extension.  Cold  abscesses  are  to 
be  healed  by  iodoform  injections  and  the  general  regimen 

Firmed  FltF  ^®  regards  food  fnd  air  suitably 

187.  Primary  Sarcoma  of  the  Lun^. 

Guyot  {Gaz.  hebd.,  January  29th,  1911)  relates  the  hisf-Ar-o 
Of  an  interesting  case  ofYhis  natLIl' The  pat^^^^^ 
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always  enjoyed  good  health  up  to  September,  1909,  when 
he  was  suddenly  attacked  by  severe  pain  in  the  right 
scapular  region.  This  was  shortly  followed  by  haemo¬ 
ptysis,  which  occurred  at  intervals  up  to  March,  1910. 
The  blood  was  bright  red  in  colour,  and  there  were  inctica- 
tions,  as  it  seemed,  of  commencing  pulmonary  tubercu¬ 
losis  of  the  right  apex.  In  June,  1910,  the  patient  noticed 
the  existence  of  a  painless  tumour  about  the  size  of  an 
egg  in  the  right  pectoral  region,  and  at  the  same  time  the 
violent  pain,  radiating  from  the  right  scapular  region, 
recurred.  An  exploratory  puncture  was  made  with  nega¬ 
tive  results.  On  examination  the  tumour  was  found  to 
have  its  upper  limit  two  fingerbreadths  below  the  clavicle, 
its  inner  limit  three  fingerbreadths  from  the  right  border 
of  the  sternum,  while  outwardly  it  extended  into  the 
axilla,  which  it  filled  almost  completely.  The  respiratory 
murmur  posteriorly  was  absent,  but  there  was  no  sign  of 
pleural  effusion.  The  other  viscera  appeared  to  be  normal, 
and  there  was  no  glandular  enlargement.  The  expectora¬ 
tion  was  negative  as  regards  tubercle  bacillus,  as  was  also 
von  Pirquet’s  reaction,  and  the  blood  examinations  indi¬ 
cated  nothing  abnormal.  An  exploratory  incision  yielded 
a  quantity  of  dark  blood  and  blood  clots.  Tuberculosis 
and  hydatid  being  excluded  the  diagnosis  of  sarcoma  was 
made,  and  in  consideration  of  the  fact  that  the  man 
seemed  otherwise  in  good  health,  and  suffering  almost 
continuous  pain  with  frequent  haemorrhages,  it  was 
decided  to  intervene  surgically.  The  exploratory  wound 
was  enlarged,  the  pectorals  were  cut,  and  the  tumour 
separated  as  to  its  extrathoracic  portion  from  the  axillary 
attachments  already  referred  to.  This  was  done  with 
difficulty,  and  necessitated  resection  of  a  portion  of  the 
axillary  vein,  which  was  finally  adherent  to  the  tumour. 
The  intrathoracic  portion  of  the  tumour  was  then  traced, 
and  was  found  to  be  encapsulated  and  of  very  friable  con¬ 
sistence,  allowing  a  reddish  grumous  material  to  escape 
on  rupture.  The  thoracic  cavity  was  cleansed.  The 
shrivelled-up  lung  showed  evidence  of  considerable  loss  of 
substance,  and  was  evidently  the  starting  point  of  the 
neoplasm.  Nothing  could  be  done  with  the  lung,  so  after 
introducing  three  drainage  tubes  the  w'ound  was  closed. 
The  patient  made  a  good  recovery.  The  pathological 
examination  of  a  portion  of  the  tumour  conclusively  proved 
it  to  be  spindle  celled  sarcoma,  containing  numerous  ves¬ 
sels  having  no  organized  vessel  walls.  An  interesting 
sequel  of  the  case  was  the  return  of  the  vesicular  murmur 
at  the  apex  of  the  affected  lung. 

188.  Surgical  Treatment  of  Constipation. 

Rudolf  Goebell  (Wien.  mcd.  Klin.,  No.  45,  1910)  deals 
with  the  surgical  treatment  of  constipation.  Persistent 
constipation  may  depend  upon  abnormalities  of  the  large 
intestine,  as,  for  example,  increase  in  its  size  and  capacity, 
increase  in  length,  or  abnormal  mobility,  either  of  the 
caecum  alone,  or  in  more  severe  cases  of  the  whole  ascend¬ 
ing  colon  and  the  fluxura  coli.  Again,  in  cases  in  which 
the  condition  has  been  present  since  childhood,  it  may 
depend  upon  either  tonic  spasm  of  the  sphincter  ani 
tertius  or  upon  abnormal  development  of  the  valves  in  the 
rectum,  and  at  the  junction  of  the  rectum  and  the  sigmoid 
flexure.  In  the  detection  of  the  abnormalities  of  the  large 
intestine  not  only  should  the  intestine  be  dilated  from 
below  and  an  abdominal  examination  be  then  carried  out, 
but  also  Roentgen- ray  examination  after  a  test  meal  is  desir¬ 
able,  and  will  make  clear  the  position  of  the  first  part  of 
the  large  intestine.  For  the  examination  of  the  rectum 
and  lower  part  of  the  sigmoid  flexure,  procto- sigmoido¬ 
scopy  is  essential.  By  means  of  it  it  is  possible  to 
illuminate  the  lowest  28  cm,  (11.2  in.)  of  the  bowel 
and  to  determine  with  certainty  whether  the  cause  of  the 
constipation  is  to  be  found  in  the  rectum  or  lower  part  of 
the  sigmoid  flexure.  By  the  help  of  proctoscopy  a  sound 
can  be  passed  into  the  sigmoid  flexure,  and  in  patients 
with  lax  abdominal  walls  by  palpation  from  outside  and 
the  use  of  the  sound  it  is  possible  to  determine  the  length 
of  the  flexure.  If  the  abdominal  walls  are  very  lax  an 
electric  light  can  be  introduced  after  the  sound,  and  the 
presence  of  the  conditions  of  macro-sigmoid  or  mega- sigmoid 
determined.  Abnormality  of  the  rectal  valves  seems  to 
be  a  not  infrequent  cause  of  constipation,  the  author 
having  met  with  five  cases  in  two  years.  In  the  most 
severe  cases  of  congenital  over-development  of  the  valves 
the  three  valves  so  block  the  rectum  as  to  give  rise  to  the 
formation  of  separate  cavities  joined  by  rounded  o|)en- 
Ings ;  the  same  appearance  may  be  simulated  in  ptosis  of 
the  bowel  when  the  tug  of  the  connective  tissue  attach¬ 
ments  causes  a  contraction  of  the  lumen,  but  in  the  latter 
case  stretching  of  the  intestine  partially  removes  the  con¬ 
dition.  The  valves  may  be  destroyed  by  means  of  the 
galvanic  cautery,  but  the  author  is  accustomed  to  treat 
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the  condition  by  fixing  clamps  on  to  the  valves,  so  as  to 
cause  necrosis  ;  the  clamps  usually  separate  spontaneously 
in  from  four  to  six  days.  A  series  of  illustrative  cases  is 
given  in  which  lifelong  constipation  was  successfully 
relieved  by  these  means.  In  one  instance,  that  of  a  man 
47  years  of  age,  the  patient  after  the  treatment  had  the 
first  spontaneous  motion  for  ten  years,  and  since  then  has 
had  daily  motions  without  enemata  or  other  aids.  With 
regard  to  the  treatment  of  a  constipation  which  depends 
on  anomalies  of  position,  length  or  volume  of  the  large 
intestine,  the  author  recommends  that  surgical  treatment 
be  undertaken  as  soon  as  a  diagnosis  has  been  made  ;  ho 
has  himself  treated  several  cases  with  success.  He 
further  states  that  his  experience  of  operative  treatment 
has  been  so  favourable  that  in  cases  of  constipation  of 
long  standing,  whether  congenital  or  not,  if  the  examina¬ 
tion  of  the  stools  is  negative,  and  proctoscopy  and  the 
other  methods  of  examination  fail  to  explain  the  cause,  he 
would  advise  an  exploratory  laparotomy. 


OBSTETBICS. 


189.  The  Method  of  Momher^  In  Post-partam 

Haemorrhage. 

Perdrizet  (La  Clinique,  January  13th,  1911)  describes 
the  method  employed  by  Momberg  for  arresting  serious 
haemorrhage  after  the  delivery  of  the  fetus.  Baudelocque’s 
system  of  digital  compression  of  the  aorta  is  difficult  and 
inconvenient,  and  is  not  always  effective,  since  the  ovarian 
arteries,  which  branch  off  just  below  the  renal  arteries, 
carry  blood  to  the  uterus,  and  the  flow  through  them  is 
not  checked  by  this  method.  Momberg’s  method  was 
first  used  for  surgery  on  the  lower  limbs,  and  subsequently 
in  obstetric  practice.  It  consists  in  passing  a  stout  rubber 
tube  several  times  round  the  body  between  the  pelvis  and 
the  lower  costal  margin  and  tightening  it  until  pulsation 
in  the  femoral  arteries  ceases.  The  tube  is  about  the 
thickness  of  the  thumb  and  2J  yards  in  length.  It  is 
placed  just  above  the  iliac  crests,  and  is  slowly  drawn 
tight  by  two  people.  When  femoral  pulsation  ceases  the 
tube  is  fixed  with  a  pair  of  forceps.  It  is  more  easily 
adjusted  if  it  is  oiled  first ;  as  a  rule  it  is  not  necessary  to 
wind  it  round  the  body  more  than  twice.  When  pressure 
is  made  the  coils  of  the  intestine  slip  up  towards  the 
thorax;  should  any  of  them  be  compressed  they  may 
remain  so  for  an  appreciable  time  without  sustaining 
injury.  The  ureters  also  escape  damage.  The  tube  is 
kept  tight  for  from  ten  to  thirty  minutes,  after  which  it  is 
slowly  relaxed.  If  haemorrhage  recurs  it  is  readily  re¬ 
adjusted.  Out  of  30  cases  reported  28  have  been  successful. 
Of  these,  8  were  due  to  atony  of  the  uterus,  12  to  retained 
placenta,  and  2  to  lacerations  of  the  cervix.  This  method 
gives  the  obstetrician  time  for  disinfecting  his  hands  and 
the  parts  before  manipulation.  In  the  case  of  lacerations 
it  is  an  advantage  to  have  the  torn  area  exsanguinated ; 
it  makes  repair  easy  and  quick.  Patients  tolerate  the 
treatment  well ;  they  feel  pain  from  the  compression,  and 
the  limbs  feel  cold  and  dead,  but  serious  complications  are 
rare.  Collapse  may  follow  the  removal  of  the  ligature, 
the  blood  rushing  into  the  lower  limbs  and  producing 
anaemia  of  the  brain  or  heart.  This  may  be  obviated  by 
the  Trendelenburg  position  or  by  tilting  the  bed.  Throm¬ 
bosis  and  embolism  are  rare  and  may  be  disregarded. 
Where  other  antihaemorrhagic  measures  fail  this  one  may 
be  the  means  of  saving  life. 

190.  Bxamlnatlon  of  the  After-birth. 

RUDAUX  (La  Clinique,  January  13th,  1911)  advises  a 
careful  examination  of  the  placenta  and  membranes,  even 
in  normal  cases.  The  membranes  should  be  drawn  back 
into  position,  and  the  opening  through  which  the  child 
has  passed,  with  its  relations  to  the  placental  surface, 
should  be  noted.  When  this  opening  cannot  be  distinctly 
determined  it  shows  that  the  membranes  have  been  torn, 
and  a  watch  must  then  be  kept  for  symptoms  which  might 
indicate  that  any  fragments  had  been  left  behind  in  the 
uterine  cavity.  By  separating  the  amnion  from  the 
chorion  it  will  be  possible  to  see  the  extent  of  the  tearing 
and  the  amount  retained.  In  some  cases  the  placenta 
is  expelled  with  no  membranes  attached.  When  lacera¬ 
tion  of  the  membrane  has  occurred  a  more  than  usually 
careful  examination  of  the  placenta  is  required  to  ascer¬ 
tain  its  entirety  and  to  guard  against  the  retention  of  one 
or  more  cotyledons.  If  such  retention  is  observed  the 
hand  must  be  at  once  introduced  into  the  uterus  to  detach 
and  clear  them  out.  It  is  not  enough  to  make  an  inspec¬ 
tion  only ;  the  hand  is  used  to  palpate  the  surface 
thoroughly,  so  as  to  detect  any  softness  or  loss  of  resist- 
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ance  in  its  substance.  In  addition,  -whenever  it  is  pos¬ 
sible  the  placenta  ought  to  be  weighed.  Without  the  cord 
and  membranes  it  should  scale  six  times  less  thau  the 
child.  Wherever  the  weight  is  less  than  one- sixth  suspect 
syphilis  and  search  carefully  for  conllrmatory  evidence ; 
by  so  doing  the  future  of  the  child  and  the  course  of  sub¬ 
sequent  pregnancies  may  be  greatly  benefited.  The 
writer  reports  a  case  where  the  child  was  born  dead, 
the  placenta  being  deficient  in  weight,  thick,  and  pale- 
coloured.  The  previous  child  had  also  died  before  birth, 
but  no  history  of  syphilis  could  be  obtained.  As  soon  as 
conception  occurred  again  systematic  treatment  with 
mercury  and  iodide  was  undertaken  and  continued  until 
delivery,  which  was  entirely  successful. 


GYNAECOLOGY. 


191.  Inaccessible  Yesloo--ya^Inal  Fistula  following 
Pantaysterectomy  and  Wertheim’s 
Operation. 

G.  Gray  Ward  {Trans.  Amer.  Gynaec.  Soc.,\61.  xxxv,  1910) 
has  devised  a  plastic  operation  for  this  condition,  which 
may  occur  at  times  in  the  hands  of  the  most  skilled 
operators  after  the  extensive  dissections  in  the  neighbour¬ 
hood  of  the  bladder  requisite  in  modern  panhystere«etomies 
after  the  radical  methods  of  Wertheim  and  others.  A 
fistulous  tract  embedded  in  the  scar  tissue  of  the  vaginal 
vault,  occupying  the  former  position  of  the  cervix,  is  hard 
to  reach,  and  it  may  be  of  some  length.  The  ordinary 
methods  for  closing  vesico- vaginal  fistulae  are  certain  to 
fail.  Gray  Ward  describes  his  operation,  with  illustrations 
of  the  two  principal  steps.  The  bladder  is  first  distended 
with  an  aniline  solution  in  order  to  make  sure  that  the 
fistula  is  not  urethral.  A  deep  paravaginal  incision 
severing  the  anterior  fibres  of  the  levator  ani  is  made  in 
each  vaginal  sulcus.  A  longitudinal  incision  is  directed 
along  the  anterior  vaginal  wall  from  the  urethra  through 
the  fistula  upwards,  extending  into  the  posterior  vaginal 
wall  in  the  vaginal  vault.  Then  a  lateral  incision  is  made 
across  the  fistula,  extending  the  full  length  of  the  vaginal 
vault.  The  operator  now  begins  to  dissect  up  the  vagina 
at  the  lower  end  of  the  longitudinal  incision  well  below  the 
cicatricial  tissue.  He  continues  his  dissection  upwards 
and  laterally  until  the  base  of  the  bladder  is  thoroughly 
separated  from  the  anterior  vaginal  wall  and  the  vault  of 
the  vagina.  This  allows  of  the  next  step — the  evisceration 
of  the  bladder  into  the  vagina  by  means  of  a  sound  or 
similar  instrument  passed  through  the  urethra.  Then  the 
opening  in  the  bladder  is  closed,  the  vaginal  flaps  being 
united  by  suture  separately  afterwards.  Gray  Ward  per¬ 
formed  this  operation  with  success  on  two  very  bad  cases. 


THERi^UTICS. 

192.  Treatment  of  Acute  Catarrh  of  the  Upper 

Air  Passages. 

G,  Zuelzer  recommends  the  treatment  of  acute  catarrh 
of  the  upper  air  passages  by  the  inhalation  of  suprarenal 
preparations  {Berl.  hlin.  Woch.,  February  13th,  1911).  He 
states  that  Spiess’s  vaporiser  enables  us  to  reduce  the 
various  medicaments  to  such  a  fine  spray  or  cloud  that  it 
becomes  intimately  mixed  with  the  inspired  air  and 
penetrates  into  the  lung  at  each  inspiration.  The  local 
action  of  adrenalin  on  mucous  membranes  has  long  been 
known.  Segel  and  later  Pick  found  that  when  applied  in 
tine  spray  adrenalin  acted  marvellously  in  bronchial 
asthma.  The  action  in  this  case  consisted  in  a  specific  one 
inhibiting  the  secretion  through  the  sympathetic  and  a 
local  anaesthetic  action.  The  author  has  applied  adrenalin 
in  spray  form  in  25  cases  of  acute  and  chronic  bronchitis, 
laryngitis,  pneumonia,  and  tuberculosis.  The  acute 
catarrhal  cases  were  objectively  and  subjectively  im¬ 
proved  in  a  most  striking  manner.  Extensive  bronchitis 
with  diffuse  rhonchi  was  cleared  up— at  all  events  tem¬ 
porarily— in  from  five  to  ten  minutes.  The  patients  -were 
able  to  sleep  without  any  codein,  although  they  had 
suffered  from  sleeplessness,  owing  to  the  cough  and 
dypsnoea,  before.  He  states  that  the  course  of  the  acute 
bronchitis  cases  was  obviously  shortened  by  the  treatment. 
He  used  glycirenan,  which  is  a  solution  of  1  gram  of 
epirenan  in  750  c.cm.  of  water  and  250  c.cm.  of  glycerine 
added  ;  1.3  gram  of  this  is  sprayed  at  one  time.  Chronic 
catarrhs  were  not  materially  improved  by  the  treatment. 
A  few  patients  with  emphysema  derived  some  benefit 
during  the  inhalation,  while  others  were  not  affected  one 


way  or  the  other.  In  two  cases  of  chronic  interstitial 
pneumonia  considerable  improvement  followed,  consisting 
in  the  clearing  up  of  the  catarrhal  signs.  A  third  case  was 
not  so  improved.  In  acute  croupous  pneumonia  the  cough 
disappeared  almost  immediately.  The  tuberculosis  cases 
■were  not  improved,  save  two  mild  cases,  in  which  the 
rrdes  at  the  apex  cleared  up  in  five  and  fourteen  days.  In 
conclusion,  the  author  states  that  no  ill  effects  of  the 
adrenalin  were  seen  in  any  of  the  cases.  The  pulse  and 
blood  pressure  remained  uninfluenced,  and  glycosuria  did 
not  appear  in  any  of  the  cases.  A  mild  attack  of  giddiness 
was  noticed  in  a  few  cases,  but  this  disappeared  almost 
immediately. 


193.  The  Treatment  of  Morphinism. 

P.  SCHROEDER  {Berl.  hlin.  TFoeft.,  February  I3th,  1911)  finds 
that  just  as  the  physician  used  to  fear  the  onset  of  disas¬ 
trous  symptoms  when  an  alcoholic  was  treated  without 
any  alcohol,  the  majority  of  physicians  are  afraid  to  with¬ 
draw  morphine  suddenly  lest  “abstinence”  symptoms 
develop.  He  shows  that  this  doctrine  is  taught  in  text¬ 
books  and  monographs,  even  by  such  authorities  as  Erlen- 
meyer,  Kraepelin,  and  others.  The  symptoms  which  arc 
most  dreaded  are  attacks  of  cardiac  weakness,  severe 
attacks  of  excitement  or  mania  (the  delirium  of  morphine), 
collapse,  irregularity  of  the  pulse,  sleeplessness,  diarrhoea, 
vomiting,  etc.  Schroeder  states  that  this  fear  is  un¬ 
founded.  During  the  past  few  years  no  morphine  has  been 
given  to  the  majority  of  the  morphinists  admitted  into  the 
Breslau  psychiatric  clinic.  A  few  patients,  it  is  true, 
were  given  small  doses  soon  after  admission.  He  gives 
the  details  of  a  number  of  cases,  from  which  it  appears 
that  no  signs  of  serious  disturbance  due  to  the  sudden 
withdrawal  of  the  drug  arose.  In  no  case  did  he  experi¬ 
ence  even  a  temporary  delirium  or  collapse,  and  in  many 
of  the  patients  the  quantity  of  morphine  taken  right  up  to 
the  time  of  admission  was  very  considerable.  He  found 
that  a  sense  of  discomfort,  sleeplessness,  shivering,  and 
occasional  vomiting,  which  were  produced  by  the  with¬ 
drawal,  only  lasted  for  from  three  to  five  days  on  the  average, 
and  that  these  symptoms  were  never  severe.  In  those  cases 
in  which  a  congenital  degeneration  of  the  nervous  system 
existed,  the  signs  of  an  associated  degenerated  character 
became  apparent  during  the  period  of  withdrawal.  As  a 
rule,  the  patients  put  on  weight  during  the  first  week.  It 
is  frequently  mged  that  it  is  immaterial  to  the  result  of 
the  treatment  whether  the  withdrawal  is  completed  slowly 
or  rapidly.  Against  this,  Schroeder  finds  that  the  patient', 
his  relatives,  and  his  doctor  appear  to  be  content  to 
postpone  any  such  treatment  untii  numerous  abscesses, 
cachexia,  the  occurrence  of  attacks  of  excitation,  or  other 
complications  renders  it  absolutely  imperative,  and  then 
the  chances  of  success  are  far  less  good  than  before.  He 
claims  that  his  records  prove  that  the  onset  of  severe  and 
threatening  symptoms  due  to  the  sudden  withdrawal  of 
morphine  is  imaginary.  The  most  important  therapeutic 
measures  must  be  directed  to  the  condition  of  the  heart 
and  to  the  general  condition.  Small  doses  of  other 
hypnotics  act  well  during  the  first  few  days.  He  further 
finds  it  valuable  to  impress  on  his  patients,  who  can 
usually  be  made  to  believe  it,  that  the  treatment  is  not 
dangerous  and  that  no  morphine  can  be  allowed  in  future 
under  any  circumstances.  Their  pains  and  other  symptoms 
are  usually  no  longer  present  by  the  time  they  have  got 
back  enough  energy  to  take  matters  into  their  own  hands, 
and  the  desire  for  morphine,  as  a  rule,  has  disappeared 
for  a  time.  They  must,  however,  be  kept  under  continuous 
sui)ervision. 


191.  Relief  of  Odynphagia. 

P.  Tetens  Hald  {Med.  Record,  February  25tb,  1911)  has 
examined  the  statement  of  Howell  that  relief  of  laryn¬ 
geal  pain  may  be  had  by  firm  pressure  on  the  ears 
and  mastoid  region  in  swallowing,  and  has  found  it  con¬ 
firmed  by  his  observations.  He  tried  this  method  in  33 
cases  of  inflammatory  diseases  of  the  tonsils  and  their 
surroundings.  In  24  cases  pain  was  considerably  relieved 
by  pressure  against  the  tragus,  or  against  the  upper  part 
of  the  mastoid.  Tragus  pressure  was  most  efficient.  The 
author  has  constructed  a  simple  apparatus  for  exercising 
continued  pressure  throughout  a  meal.  He  then  deter¬ 
mined  the  exact  location  of  the  skin  areas  that  were 
pressed  upon  to  get  relief.  He  explains  the  process  by 
supposing  that  it  exercises  a  strong  counter-irritation  of 
the  skin  area  whose  sensitive  nerve  supply  is  in  intimate 
relation  to  the  sensitive  nerve  supply  of  the  diseased  tonsil. 
He  limits  the  area  to  the  lateral  portion  of  the  posterior 
meatal  wall, 
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EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


^95.  Pharmacology  of  Mistletoe. 

R.  Gaultier  (Arch,  internat.  de  pharm.  et  ds  ihcr., 
Brussels  and  Paris,  1910,  xx,  97)  has  investigated  the 
action  of  watery  extract  of  mistletoe,  Viacum  album, 
using  the  leaves  and  bark.  Each  cubic  centimetre  of 
the  extract  made  with  0.7  per  cent.  NaCl  solution  con¬ 
tained  the  active  principles  of  0.25  gram  of  mistletoe 
Given  intravenously  to  the  dog  (from  1  to  5  c.cm.),  this 
extract  produced  a  rapid  and  marked  lowering  of  the 
arterial  blood  pressure,  lasting  three  quarters  to  two  and 
a  half  houp  ;  the  respiration  is  a  little  quickened,  the 
heart’s  action  is  quickened  considerably.  As  the  effect 
passes  off,  well-marked  Traube-Hering  curves  are  seen 
in  the  pulse-respiration  tracings.  An  overdose  causes 
death  by  heart  failure,  the  phenomena  of  asphyxia  appear¬ 
ing.  Gaultier  recommends  the  use  of  mistletoe  extract 
in  cases  of  arterial  hypertension,  and  particularly  for 
checking  haemoptysis  in  pulmonary  tuberculosis  when 
it  occurs  as  an  early  sign. 


196.  The  Action  of  Digitalis  In  Irregular 

Heart. 

Edens  (Therap.  Monat.,  January,  1911)  discusses  the 
action  of  digitalis.  After  noting  that  the  best  results  of 
the  drug  are  to  be  found  in  mitral  insufficiency  givin^^  rise 
to  feebleness  of  the  heart’s  action  and  quickened  pul^  he 
passes  on  to  consider  its  action  in  other  forms  of  irregular 
heart.  In  one  case  of  atrio-ventricular  extra- systole  he 
administered  the  drug  intravenously,  and  Instead  of  pro¬ 
ducing  an  improvement  in  the  condition  an  increase  of 
extra-systoles  occurred  with  collapse,  but  this  was  not  the 
case  when  the  drug  was  given  by  the  mouth.  The  author 
also  refers  to  the  occurrence  of  pulsus  bigeminus  during 
the  use  of  digitalis,  and  to  what  has  been  called  pseudo- 
alternans.  In  this  latter  condition  the  frequency  of  the 
heart  beat  is  so  great  that  the  pulse  succeeding  the  second 
systole  in  the  pulsus  bigeminus  is  no  further  distant  than 
that  between  the  first  and  second  systole  in  the  bigeminus 
As  a  result  of  digitalis,  therefore,  a  double  rhythm  of  the 
whole  heart,  auricle  and  ventricle,  appears  to  occur  but 
the  author  considers  this  is  only  due  to  a  bigeminus  of  the 
ventricle.  Digitalis  acts  in  many  cases  adversely  where 
conductivity  is  lowered,  although  in  some  cases  it  seems 
to  produce  an  improvement  in  conduction  power,  but  on 
the  whole  Wenckebach’s  original  rule  still  holds  good— 
that  disturbances  of  conduction  are  not  suitable  cases  for 
digitalis.  In  cases  of  so-called  arrhythmia  perpetua 
the  author  notes  that  digitalis  has  a  favourable  influence.  ’ 


197.  Hlgh-fregaency  Current  and  Nervous 

Diseases. 

Rudolf  v.  Jaksch  (Wien.  med.  Woch.,  No.  44,  1910)  gives 
the  result  of  a  five  years’  experience  of  the  use  of 
the  high  frequency  current  ia  medicine.  The  method  used 
was  that  of  a  general  arsonvalization.  In  certain  affec¬ 
tions  Gudin’s  glass  electrode  was  used  and  sparks  gene¬ 
rated,  a  treatment  which  is  painful  and  analogous  to  static 
electricity  and  the  faradic  current ;  when  pressed  quickly 
and  firmly  to  the  skin,  however,  the  glass  electrode  was 
not  painful  but  only  gave  rise  to  a  slight  prickling  and 
feeling  of  warmth.  The  author  first  describes  the  failures 
of  the  method.  The  results  were  negative  in  cases  of 
(habetes,  of  tuberculosis,  and  of  arterio- sclerosis  except 
that  in  two  typical  cases  of  arterio-sclerosis,  sleeplessness 
and  headache  were  exceedingly  favourably  influenced. 
Next  with  regard  to  diseases  of  the  nervous  system. 
Although  many  nervous  affections  and  nervous  syniptoms 
seem  to  be  altogether  unaffected  and  some  made  worse  bv 
the  treatment,  the  author  does  not,  like  Apostoli,  consider 
Its  use  to  be  necessarily  contraindicated.  Repeatedly  in 
cases  of  neuralgia  the  high-frequency  current  gave  no  result 
the  pains  in  tabes  dorsalis  were  sometimes  lessened,  and  in 
cases  of  multiple  sclerosis  in  which  the  treatment  gave  no 
result  in  the  sense  of  effecting  a  cure  intention  tremors 
were  benefited  and  in  a  few  instances  temporarily  removed, 
very  good  results  were  obtained  in  two  cases  of  writer’s 
cramp.  In  hysteria  symptoms  such  as  anaesthesias  and 
paralyses  yielded  to  treatment,  but  the  results  were  not 
better  than  could  have  been  expected  from  the  use  of  the 
°  current  or  static  electricity.  General  arsonvalization 
^  ®  O'  oases  of  hysterical  women. 

Booa  repeatedly  had  extremely 

in  cases  of  neurasthenia  in  which  suggestion 

of  i  doc^S?  ^  ^"^oribed  in  the  aruffe  that 

attJeks  neurasthenia  following  repeated 

the  hSh  mother  recommended  the  use  of 

the  high-frequency  current  as  being  at  any  rate  free  from 


danger,  but  did  not  give  much  hope  of  benefit.  The 

and  a  half  years  unable  to  write, 
fi’om  obstinate  sleeplessness  and  from 
a  Treatment  in  a  hydrotherapeutic  institution 

was  followed  by  recovery  of  bodily  strength  and  improve¬ 
ment  in  voice,  but  he  still  could  not  sleep  and  was  not  fib 
ffir  work.  A  stay  in  hilly  country  was  also  without  the 
desired  effect.  I  or  the  sleeples.sness  he  had  tried  veronal 
trional,  iso^al,  and  sulphonal  without  permanent  benefit! 
Tieatment  by  high-frequency  current  was  now  begun,  the 
applicatmn  being  made  twenty  minutes  a  day.  After  a 
fortni^t  the  headaches  had  begun  to  diminish,  the  voic 
was  stronger,  and  the  sleep  was  better,  veronal  being, 
however,  still  needed,  though  in  a  dose  only  one-fifth  as 
great  as  before.  The  treatment  had  to  be  discontinued 

applications  because  of  an  accident 
which  happened  to  the  patient.  After  about  six  weeks  the 
applications  were  begun  again,  and  were  continued  for 
another  forty  days  until  the  condition  became  stationary. 
The  patient  was  now  able  to  resume  work,  though  not  to 
the  full  extent,  for  about  eight  mouths,  after  which  a  fresh 
course  was  needed,  because  of  return  of  sleeplessness. 
The  patient  is  agam  at  work,  and  has  recovered  his  sense 
of  enjoyment  of  work  and  exertion.  This  case  shows  the 
usefulness  of  the  high-frequency  current  in  cases  even  of 
neurasthenia.  The  treatment  is  without  danger, 
^d  the  author  believes  that  the  recognized  indications 
for  its  use  will  become  more  numerous  as  further  trial  of 
It  13  made. 


PATHOLOGY. 

198,  Noguchi’s  Modification  of  the  Wassermann 

Reaction. 

J.  C.  Sleeswijk  (Deut.  med.  Woch.,  No.  26,  1910)  deals 
with  one  of  the  latest  of  the  many  modifications  of  the 
Wassermann  reaction.  It  is  claimed  for  this  modification 
that  it  is  a  simplification  and  an  imjirovement  of  the 
original  method  of  carrying  out  the  reaction.  The  test  is 
performed  with  fresh  unheated  serum.  The  antigen  is 
either  an  alcoholic  lecithin  solution  or  an  alcoholic  extract 
of  fresh  human  organs  (liver,  kidney,  etc  ).  The  ambo¬ 
ceptor  employed  is  an  antihuman  rabbit’s  serum.  The 
titre  must,  according  to  Noguchi,  be  stronger  than  0  01  for 
complete  haemolysis.  The  reagents  are  used  in  drops 
Noguchi  appears  to  accept  the  thesis  that  a  drop  of  blood 
from  the  finger  or  a  drop  from  any  pipette  are  of  approxi¬ 
mately  equal  size.  Noguchi  further  recommended  the  use 
of  amboceptor  dried  on  filter  paper  and  cut  in  strips  of 
equal  size.  Without  going  into  minute  details,  the  author 
finds  that  the  use  of  human  amboceptor  is  fraught  with 
danger  that  antibodies  active  to  human  albumins  might 
act  inhibitorily  on  the  haemolysis.  Ho  put  the  modifica¬ 
tion  practically  to  the  test,  and  found  that  the  modification 
is  not  an  improvement  on  Wassermann’s  original  method 
Unspecific  inhibitions  take  place  which  alter  the  sig! 
nificance  of  the  reaction.  He  is  inclined  to  believe  that 
this  modification  would  lead  to  wrong  diagnoses  and 
therefore  declares  that  it  is  neither  simpler  than 
Wassermann  nor  an  improvement  on  it. 

199.  Parathyroidectomy  and  Bony  Changes. 

JovANE  AND  Vaglio  (La  Pediatria,  No.  11,  October,  1910) 
have  removed  the  parathyroids  in  puppies,  and  at  a  later 
period  examined  several  of  the  bones  to  see  if  any  changes 
occurred.  In  the  first  group  of  animals  (weighing  0.800  kg.) 
the  parathyroids  were  removed  on  January  20th ;  the 
animals  were  then  suckled  by  the  mother  for  about  a 
month  and  finally  killed  on  May  4th.  No  changes  were 
noticed  when  compared  with  the  bones  of  the  control 
second  group  the  puppies  weighed  less— 
0.600  kg. — and  on  March  13th  as  complete  removal  of  the 
parathyroids  as  possible  was  carried  out.  About  ten  days 
after  the  operation  the  animals  showed  tremors,  rigidity 
etc. ;  one  passed  on  to  complete  tetany,  dying  on  April  30th! 
The  second  animal  also  died  of  similar  tetany  seventy 
days  after  operation.  At  the  autopsy,  one  animal  showed 
a  very  small  nodule  of  parathyroid  tissue  at  the  upper 
extremity  of  each  thyroid  gland  ;  the  other  animal  showed 
a  similar  nodule  above  the  right  thyroid  gland,  but  none 
on  the  left  side.  No  changes  in  length  or  thickness  of 
3one3  could  be  observed  in  his  second  group  any  more 
than  in  the  first,  nor  were  there  any  abnormal  microscopic 
changes.  So  that,  as  far  as  they  go,  these  experiments  do 
not  support  the  theory  that  there  is  a  relation  between 
parathyroidal  insufficiency  and  bony  changes. 
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The  Simple  or  Peptic  Ulcer  of  the 
Oesophagus. 

G.  Ca.njieri  (irc7i.  per  Ic  Sci.  Med.,  Turin,  1910,  xxxiv,  439i 
has  collected  62  fatal  cases  of  this  rare  condition  from  the 

6  of  fiis  own  ;  details  of  all  are  given 
v.itb  illustrations  of  the  ulcers  in  his  own  cases.  Out  of 
61  cases,  25  were  over  50  years  old,  17  were  aged  30  to  35  • 
4..  of  the  patients  were  men,  19  women.  Occupation  seems 
to  have  nomhuence  in  the  production  of  the  ulcer;  chronic 
alcoholism  was  present  in  at  least  a  quarter  of  the 
patients ;  chronic  nephriiis  aud  artr.rio-sclerosis  were 
observed  in  6  patients:  there  seemed  to  be  no  connexion 
between  ulcer  of  the  oesophagus  and  syphilis.  As  to  the 
syniptoms,  pain  was  felt  in  four-fifths  of  the  cases  at  the 
xiphoid  a,nd  in  the  epigastrium,  often  radiating  to  the  back 
causing  dysphagia  and  often  pain  even  half  an  hour  after 
eating.  At  first  the  dysphagia  is  due  to  the  pain;  later 
perhaps,  to  paralysis  of  the  ulcerated  tube;  still  later  to 
stenosis.  It  was  absent  in  the  rapidly  nroaressine 
m  the  cases  ot  Infants  ahd  in  a  third  ol  “th^Slt  lasea- 
^  suspected,  and  was  only  found 

at  the  obduction.  Vomiting  either  immediately,  soon,  or 
ong  after  taking  food  was  recorded  in  three  quarters  of 
^e  cases,  absent  in  the  rest.  Haematemesis,  usually  with 
melaena,  was  seen  in  oyer  half  the  patients ;  in  3  it  was 
copious,  and  fatal.  The  ulcer  perforated  in  34  out 
of  68  cases ,  into  the  pleural  cavity  in  9,  the  lung  in  7,  the 
bronchus  m  4  the  trachea  in  3  ;  into  the  mediastlna”  tissue 
in  8,  the  aorta  in  4,  the  abdominal  cavity  in  3.  In  4 
instances  perforation  was  the  first  sign  of  the  ulcer  The 
^  disease  is  yery  yariable ;  it  usually  lasti 
months  or  a  year.  The  pathogenesis  of  oesopha- 
thf'i  always  been  supposed  to  be  the  same  as 

that  of  gastric  ulcer ;  it  is  attributed  to  reflux  of  gastric 
jmce  through  the  cardiac  orifice.  Schaffer  has  found  inlands 

gastric  mucous  membrane  bedded  in 
the  stratified  squamous  epithelium  that  normally  covers 
shpi  5^®  oesophagus  ;  these  islands  may  be  the 

obfirved  •  gastrectasis  was 

observed ,  in  13  there  was  also  ulceration  of  the  stomach 

or  duodenum  or  both,  the  history  indicating  that  the 
oesophageal  ulceration  was  often  the  latest  to^occur^ut 
not  always.  The  ulcer  is  usually  near  the  cardia  and  on 

f^rcatfo5^n?fir%^  oesophagus,  or  at  the  level  of  the  bi- 

f  urcation  of  the  trachea,  rounded,  and  I  to  li  in.  in  diameter 
Multiple  ulcerations  are  not  Ure.^  CaLerius  change 

111  these  ulcers,  if  it  ever  occu^. 
The  diagnosis  has  to  be  made  from  gastric  ulcer  or  cancer 
and  from  oesophageal  cancer,  as  a  rule.  The  prognosis  Is 
very  bad.  Cantieri  has  found  only  8  recorded  cases  of 

irthat^of treatment 
is  that  of  gastric  ulcer,  rest  and  rectal  feeding  being 

indicated.  Ileferences  to  the  literature  are  given,  ^ 

Thomsen’s  Disease. 

ill??  Lemaire  {Ann.  d.  mid.  et  chir.  inf.,  March, 

911)  describe  a  case  of  this  rare  disease  in  a  girl  of  10 
The  diagnosis  gave  rise  to  some  difficulty,  as  the^case  did 
o?  With  the  generally  recognized  signs 

®  disease.  Marked  general  hypertrophy  of 
inuscles  at  first  suggested  amyopathy,  especia^ly^the 
SnSf  or? I^uchenne,  but  the  presence  ofVon 
tractures  after  the  cessation  of  effort,  as  in  walking,  nega- 
^  diagnosis.  Electrical  examination  clenched 
F?h  cliaracteristic  myotonic  reaction  of 

ThomTJn’flP’^^v^^^'  addition,  the  well-known  sign  of 
Thomsen  8  disease  existed  —  namely,  that  on  ^  first 
attempting  to  walk  movement  was  difficult,  but  after  a 
few  minutes  the  trouble  passed  off  and  the  child  could 
walk  quite  easily.  It  should  be  noted  that  the  child  was 

the  only  one  in  the  family  affected.  This  is  contrarv  to 
the  usual  history  of  the  disuse.  contrary  to 

Nephritis  In  Children. 

Waugh  {Pediatrics,  November,  1910)  discusses  the  fre- 
nephritis  follows  infectious  disease  in 
Its  different  types.  In  treatment,  regime  is  most  im- 

or  ^  ^  P*^*^  either  Evian 

or  Vittel  water  sweetened  with  lactose,  which  is  a  good 


diuretic  in  Uself.  After  three  days  milk  may  be  given. 
Asa  rule  this  regime  will  stop  the  albuminuria;  if  nol 
and  more  food  is  required,  the  patient  is  r^ivtn  a 

vpptfnmp  carbohydrate,  vermicelli  and 

eg  table  soups,  rice,  sago,  and  arrowroot.  Where  the 
urine  continues  scanty  and  high-coloured  and  vascular 
too  high,  chlorides  must  be  forbidden,  as  weh  Js 
ggs  and  meat.  Later  a  little  pork  or  ham  may  be  tried 
then  white,  and  finally  red  meats.  In  serious  attacks 
physical  and  mental  rest  are  imperative.  Cupping  is 
useful  to  relieve  renal  hyperaemia,  baths  are  given,  and  in 
nervous  patients  the  body  may  be  wrapped  in  wet  gauze 

acute  onset  has 

subsided,  the  kidneys  may  be  relieved  by  steaming,  hot-air 
baths,  diaphoretics,  and  purges.  When  uraemic  symptoms 
to  appear,  diuretics  of  the  caffeine  group  are  indi¬ 
cated.  Theobromine  in  small  doses  is  good ;  theocin  is 
well  borne,  and  caffeine  valerianate,  gr.  gV,  every  fifteen 
or  thirty  minutes,  often  answers  admirably.  When 
vascular  tension  is  high  and  the  urine  scanty,  digitonin 
acts  promptly  ;  it  should  be  given  in  doses  of  gr. 
every  half-hoar  till  the  pulse  relaxes ;  its  effect  is 
evanescent,  so  that  doses  should  be  rapidly  repeated. 
Vascular  tendon  is  seldom  so  low  as  to  call  for  cardio- tonic 
principles.  The  purest  heart  tonic  effect  with  the  least 
vascular  tensor  stimulation  is  obtained  by  using  dieitalein 
Tk’  a  child  of  6,  or  sparteine,  gr.  for  the  same 
age.  When  uraemic  symptoms  arise,  small  enemas  of 
saturated  saline  solution,  half  a  pint,  induce  exosmosis 
from  the  bli^d  into  the  bowel  and  drain  off  a  large  quantity 
of  <ioxins.  These  enemas  must  be  more  concentrated  than 
the  blood,  or  else  they  will  be  absorbed  and  add  to  the 
stock  of  retained  chlorides.  When  a  saline  diuretic  is 
indicated,  the  following  is  advised:  Chloroform,^!  ac 
benzoic  5j,  sod.  acetat.  §j,  water  to  make  gxij ;  ?S8  every 
two  or  four  hours  for  an  adult,  or  5ij  for  a  child  of  6  years. 
The  diet  should  include  chiefly  milk  and  things  made  with 
milk  ;  farinacea,  fruit  juices,  and  pickled  meats  are  better 
than  any  others  when  animal  food  is  permitted.  When 
the  loss  of  albumen  is  excessive,  arbutin  is  given,  beginning 
with  a  gram  daily  and  rising  to  large  doses.  It  may  be 
contmutd  for  six  months  or  more.  Cantharidine  and 
volatile  oils  are  not  advised. 


SUECTRY. 

203.  Cerebral  Abscess  of  Amoebic  Origin. 

In  October  last  Jacob,  of  the  Val  -de- Grace  Hospital  com¬ 
municated  to  the  Societe  de  Chirurgie  de  Pans  2  cases 
of  cerebral  abscess  of  amoebic  origin  developed  in  the 
course  of  dysenteric  suppuration  of  the  liver,  in  each  of 
which  the  intracranial  lesion  was  diagnosed  and  exposed 
by  operation.  In  a  recent  report  on  these  cases,  Sieur 
{Dull,  et  mem..  No.  4,  1911)  states  that  abscesses  of 
undoubted  amoebic  origin  and  associated  with  dysenteric 
hepatitis  have  been  found  in  the  lung,  in  the  kidney,  and 
perirenal  tissues,  and  in  the  brain.  The  last  mentioned 
localization  is  not  so  rare  as  it  is  supposed  to  be  by  French 
surgeons  who  have  had  much  experience  of  hepatic  abscess. 
Kartuhs  holds  that  amoebic  suppuration  of  the  brain 
cannot  be  regarded  as  a  very  rare  complication,  as  it 
occurs  in  3  per  cent,  of  the  cases  of  hepatic  absce.ss 
ob.served  in  Egypt.  The  2  cases  reported  by  Jacob  were 
^ken  from  36  cases  of  amoebic  hepatitis  on  which  this 
French  surgeon  had  operated  up  to  the  date  of  his  paper. 
In  his  2  cases,  as  in  those  collected  and  treated  by  Kartulis 
amoebae  living  and  dead  were  found  in  the  pus  and  the 
walls  of  the  cerebral  abscess.  The  abscess  involved  in  the 
first  case  the  left,  in  the  second  case  the  right,  side  of  the 
brain.  Sieur  alludes  to  several  interesting  clinical  details 
in  Jacob’s  records.  According  to  the  rule,  in  cerebral 
abscess,  cephalalgia  was  the  earliest  symptom,  but  in  both 
of  Jacob’s  cases  it  was  much  more  intense  than  the  same 
sy  mptom  observed  in  instances  of  cerebral  abscess  of  otitic 
origin,  a  fact  which  is  attributed  to  the  morbid,  rapid 
evolution  of  the  amoebic  lesion.  The  indications  of 
localization  failed  in  the  first  case,  in  which  the  patient 
presented  paraphasia  and  contracture  of  the  right  upper 
limb.  In  the  second  case  the  symptoms— left  bilateral 
hemianopsia  and  paresis  of  the  left  upper  limb — proved 
true,  as  they  led  to  direct  exposure  of  the  abscess.  In  this 
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case  the  cranial  cavity  was  op  ened  at  the  crossing  of  the 
supraorbital  (horizontal),  an  j  the  retro  mastoid  (vertical) 
lines  that  are  foilowed  in  Kionlein’s  method  of  trephining 
over  the  posterior  branch  of  the  middle  meningeal  artery. 
Roth  patients  rapidly  succumbed  after  the  operation.  The 
bad  prognosis  of  surgical  treatment  in  cases  of  thi*  kind 
is  attributed  by  Jacob  to  the  nature  of  the  brain  lesion.  In 
the  brain,  as  in  the  liver,  an  amoebic  abscess  is  a  form  of 
infarction,  and  presents  a  diffu.'-ed  mass  of  uectotic  tissues, 
with  haemorrhagic  depO'-its,  the  formation  of  which  keeps 
pace  with  the  extension  of  the  abscess  and  causes  lacera¬ 
tion  and  softening  of  the  cerebral  substance.  In  cerebral 
amoebic  abscess,  however,  notwithstanding  its  operative 
mortality,  surgical  intervention  is  decidedly  indicated.  It 
is  important  in  such  cases  to  diagnose  early,  as  a  prompt 
intervention  might  then,  Sieur  thinks,  arrest  the  encephauc 
inflammation,  and  ameliorate  to  some  extent  the  result  of 
a  complication  which  up  to  the  present  time  has  been 
invariably  fatal.  Potherat  (Bull,  et  mem.  de  hi  Society  de 
Chirurgie  de  Paris,  No.  5)  has  since  put  on  record  a  case  of 
acute  amoebic  dysentery  followed  in  rapid  sequence  by 
liver  abscess,  purulent  vomica  in  the  lung,  and  fatal 
cerebral  metastasis.  The  presence  of  living  amoebae  in 
the  discharges  from  the  hepatic  and  pulmonary  abscesses 
was  well  attested.  The  patient,  a  commercial  traveller, 
aged  40,  liad,  it  is  asserted,  never  been  out  of  France. 

201.  Appendectomy  In  Chronic  Processes  In  the 
Ileo-caecal  Region. 

J.  Peteivalsky  (Wien.  med.  Woch.,  Nos.  49,  50,  51,  and  52, 
1910)  discusses  the  cases  of  appendicitis  which  have 
been  verified  as  such,  either  at  the  operation  or  the  post¬ 
mortem  examination,  during  the  last  three  and  a  half 
years,  at  Kukula’s  surgical  clinic  in  Prague,  and  lays 
stress  on  the  necessity  of  appendectomy  in  chronic  pro¬ 
cesses  in  the  ileo  caecal  region.  During  the  period  in 
question  appendectomy  was  performed  in  189  cases  of 
relapsing  appendicitis,  and  in  11  other  cases  abscesses 
were  opened  without  any  deaths  ;  2  patients  died  out  of  9 
operated  upon  for  diffuse  peritonitis.  The  whole  mortality 
was,  therefore,  3.3  per  cent.  On  the  other  hand,  of  those 
in  whom  the  appendix  was  not  operated  upon,  4  died  from 
subphrenic  or  subhepatic  ab.'^cess,  or  from  metsstatic 
abscesses  in  the  lungs,  kidneys,  etc. ;  2  from  purulent 
hepatitis  of  appendical  origin  ;  and  1  from  pyelophlebitis. 
In  addition  to  these,  out  of  95  patiemts  treated  by  con¬ 
servative  methods,  11  died  of  diffuse  peritonitis.  The 
mortality,  therefore,  amongst  those  notoperated  upon  was 
18  per  cent.,  as  compared  to  3  3  per  cent,  among  those 
operated  upon.  In  the  189  cases  of  operation  for  relap.sing 
appendicitis,  empyema  of  the  appendix  was  found  in 
45  cases,  abscess  with  perforation  of  the  appendix  in  34; 
faecal  concretion  in  35  ;  torsion  deformity,  or  obliteration 
of  the  appendix,  in  62 ;  atrophy  and  partial  obliteration, 
with  retention  of  mucus  or  pus  in  the  part  left  patent,  in 
5  cases ;  spontaneous  amputation  in  4  ;  relapse  due  to  a 
faecal  concretion  after  the  opening  of  an  abscess  years 
before,  in  4  cases.  The  cases  of  faecal  concretion  wichout 
perforation,  or  retention  of  mucus  in  a  tortuous  appendix, 
or  in  one  deformed" as  a  result  of  adhesion,  simulated 
clinically  appendicular  colic — McBurney’s  spot  was  either 
not  tender,  or  only  moderately  so,  and  there  was  no 
palpable  tumour.  Chronic  appendical  abscesses  need  to 
be  differentiated  from  cases  of  stercoral  typhlitis  in  which 
the  appendix  is  secondarily  affected.  One  such  case  in 
which  laparotomy  was  performed  is  described  in  the 
article.  Three  cases  of  peritonitis  of  appendical  origin  are 
of  special  interest.  In  one  of  them,  which  proved  post 
mortem  to  be  of  purulent  hepatitis  after  empyema  of  the 
appendix,  there  had  been  during  life  no  symptom  referable 
to  the  appendix.  In  a  second  a  gangrenous  appendix  was 
extirpated,  and  the  patient  died  a  week  later  with  sym¬ 
ptoms  of  purulent  hepatitis.  In  both  the  process  began 
with  an  infectious  thrombosis  in  the  veins  of  the  appendix, 
and  travelled  along  the  veins  to  the  liver.  In  the  five 
cases  of  subphrenic  abscess  resulting  from  purulent  ap 
pendicitis  the  time  between  the  beginning  of  the  appendix 
attack  and  the  development  of  the  symptoms  of  sub¬ 
phrenic  abscess  was  about  three,  five,  one  and  a  half, 
three,  and  eight  weeks  respectively.  In  one  case  the 
abscess  pointed  anteriorly,  was  opened,  and  more  than 
2  litres  of  pus  removed  ;  the  patient  recovered.  A  review 
of  all  the  cases  shows  that  the  clinical  symptoms  often 
give  little  information  as  to  the  extent  and  severity  of  the 
changes  in  the  appendix.  The  line  of  treatment  adopted 
at  the  clinic  is  to  operate  on  every  case  of  appendicitis 
seen  in  the  first  forty  eight  hours.  Cases  of  purulent 
diffuse  perforative  peritonitis  seen  later  than  the  second 
da^  are  probably  hopeless,  unless  it  is  thought  that  the 
Whole  abdominal  cavity  has  not  been  attacked,  in  which 
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case  operation  is  indicated.  Slight  cases  seen  later  than 
the  flr^t  forty-eight  hour.s  are  not  operated  upon,  and  are 
only  advised  to  undergo  operation  in  the  quiescent  interval 
if  a  similar  attack  has  occurred  before,  or  if  some  temder- 
ness  of  the  appendix  region  remains,  or  the  result  of  the 
local  condition  upon  the  health  is  such  as  to  cause  injury 
to  the  patient’s  woik  ;  otherwise  the  patients  are  told  to 
come  back  immediately  for  operation  on  the  occurrence 
of  another  attack.  Where  plastic  changes  with  chronic 
lesions  are  left  after  the  attacks  operation  is  recom¬ 
mended,  because  such  changes  depend  as  a  rule  either 
on  empyema  of  the  appendix  or  effusion  with  adhesions, 
and  with  torsion  or  narrowing  of  the  appendix  or  perfora¬ 
tion  of  the  appendix  by  a  faecal  concretion  or  partial' 
necrosis.  In  such  conditions  recovery  on  conservative 
lines  is  not  to  be  expected,  and  an  acute  exacerbation’ 
may  at  any  moment  endanger  the  life  of  the  patient. 
Cbronic  relapsing  appendicitis  is  but  little  less  dangerous,! 
and  depends  on  very  much  the  same  conditions.  In  such! 
cases  an  early  appendectomy  not  only  frees  the  patient 
from  risk  in  the  future,  but  also  restores  him  to  health  ;> 
the  nervous  system  is  found  to  suffer  if  chronic  relapsingl 
appendicitis  is  left  untreated. 

205.  Ulceration  of  Jejunum  after  Gastro< 

enterostomy. 

Wilkie  (Arch.  gen.  de  chir..  No.  12,  1910)  directs  attention 
to  the  frequent  occurrence  of  ulceration  of  the  jejunum 
after  gastro  enterostomy,  and,  basing  his  views  on  a  clinical 
study  of  three  cases  recently  observed  by  himself,  offers 
an  explanation  of  the  causation  and  pathology  of  this  un¬ 
fortunate  complication.  It  presents,  he  states,  two  types : 
Oue  of  ulceration  at  the  seat  of  the  anastomosis ;  the 
second  of  ulceration,  single  or  multiple,  situated  in  the 
jejunum  and  not  involving  the  gastro  intestinal  opening. 
The  former  type  is  that  which  presents  itself  in  most 
instances.  The  interval  between  the  operation  for  gastro¬ 
enterostomy  and  the  development  of  the  ulceration  varies 
in  different  cases  from  a  few  weeks  to  many  years.  This 
development  usually  manifests  itself  by  a  renewal  of  the 
previous  gastric  troubles,  but  in  many  cases  the  first  indi¬ 
cations  of  the  jejunal  ulceration  are  symptoms  of  perfora¬ 
tion.  There  is  apparently  a  greater  tendency  to  perfora¬ 
tion  in  jejunal  than  in  gastric  ulcer,  and  consequently  thel 
former  is  the  more  serious  and  fatal  affection.  In  all 
recorded  cases,  with  one  doubtful  exception,  of  jejunal 
ulceration  following  gastro-enterostomy  this  operation  had 
been  performed  for  the  relief  of  non-malignant  disease,  the 
development  of  post  operative  ulceration  is  not  influenced 
to  any  marked  degree  by  the  choice  of  method  of  gastro¬ 
enterostomy,  but  the  author  thinks  that  probably  it  is  met 
with  more  frequently  after  anastomoses  of  the  Y  type. 
The  general  view  of  the  causation  of  the  secondary  jejunal 
ulcer  is  that  it  is  probably  due  to  the  action  of  the  acid 
gastric  secretion  on  the  intestinal  mucous  membrane, 
which,  under  normal  conditions,  is  exposed  to  an  alkaline 
agent.  The  results  of  his  clinical  and  also  experimental 
research  have  led  the  author  to  the  following  conclusions  : 
(1)  Hyperacidity  of  the  gastric  fluids  is  not  by  itself  a  cause 
of  jejunal  ulceration  after  the  operation  for  gastro  enteros¬ 
tomy  ;  (2)  the  union  of  the  margins  of  the  cut  gastric  and 
intestinal  mucous  membranes  is  effected  by  granulation, 
and  requires  seven  days  on  an  average  for  its  perfection  ; 
(3)  irritation  caused  by  the  passage  of  solid  food  over  the 
zone  of  granulation  is  an  important  factor  of  the  interrup¬ 
tion  of  the  cure;  (4)  marked  hyperacidity  of  the  gastiic 
contents  tends  to  retard  healing,  and  may  lead  to  exten¬ 
sion  of  any  ulceration  that  has  already  been  developed ; 
(5)  healing  of  the  zone  of  granulation  may  also  be  retarded 
by  the  presence  of  a  non  absorbable  suture,  a  point  indica¬ 
ting  that  catgut  and  not  silk  should  be  the  material  of  the 
internal  suture ;  (6)  chronic  gastro-intestinal  ulcer  is 

probably  caused  by  a  failure  in  the  healing  of  the  parts 
involved  in  gastro  enterostomy,  such  failure  being  the 
result  of  the  irritation  of  lood  or  a  persisting  suture  ;  (7)  in 
the  operation  for  gastro  enterostomy  functional  closure  of 
the  pylorus  may  be  readily  and  effectually  practised  by  the 
application  of  one  or  two  rows  of  the  Lembert  suture. 


OBSTETRICS. 


20s.  Vesicular  Mole:  Missed  Abortion. 

Hallauer  (Zentralhl.  f.  Gyndk.,  No.  3,  1911)  induced 
labour  in  a  woman,  aged  35,  in  the  tenth  month  of  preg¬ 
nancy.  The  uterus  had  remained  stationary  in  size  for 
four  months.  Missed  abortion  was  diagnosed.  A  firm 
mole,  bigger  than  a  flst,  was  expelled ;  it  was  pyriform, 
taking  the  shape  of  the  uterine  cavity,  and  measured  5^  in. 
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in  vertical  diameter.  Its  surface  was  quite  smooth.  When 
l&id  open  its  interior  was  found  to  be  spongy  in  the  middle 
and  quite  firm  towards  the  periphery.  The  amniotic 
cavity  lay  in  the  upper  third,  the  amnion  itself  remained, 
but  there  was  no  trace  of  a  fetus.  The  spongy  tissue 
around  the  cavity  could  be  seen,  without  the  aid  of  the 
microscope,  to  be  made  up  of  characteristic  vesicles,  as 
big  as  small  peas.  Under  the  microscope  some  of  the 
vesicles  appeared  degenerate,  others  perfect ;  as  a  whole 
they  were  dropsical.  The  syncytium  was  in  parts  over¬ 
grown  and  elsewhere  wanting.  Blood  and  fibrin  lay 
between  the  vesicles.  Thus  the  mole  was  of  the  hjdatidi- 
form  or  vesicular  type,  and  it  had  become  firm  and  fleshy 
owing  to  bleeding,  shrinking,  and  compression.  Hallauer 
adds  that,  according  to  mouographs,  a  vesicular  mole  is,  as 
a  rule,  expelled  between  the  third  and  fifth  month.  In 
about  4  per  cent,  it  is  retained  till  the  tenth  month,  but  a 
few  cases  are  recorded  where  it  remained  in  the  uterus  for 
a  month  longer. 


207.  Attempted  Abortion :  Ectopic  Gestation  Sac 
Opening  Into  Rectum. 

Beickner  {Amer.  Journ,  Obstet.,  February,  1911)  reports  in 
full  a  case  where  the  patient  was  a  married  woman, 
aged  23,  the  mother  of  one  child.  The  period  being  four 
weeks  overdue,  with  pains  in  the  right  iliac  region,  she 
suspected  that  she  was  once  more  pregnant,  and  inserted 
a  bougie  into  the  uterus  herself.  A  swelling  developed  in 
the  right  side  of  the  pelvis,  with  uterine  haemorrhages. 
Small  pieces  of  ovum  ( ?  uterine  decidua)  were  removed  by 
the  curette  ;  the  temperature  at  the  time  was  high.  The 
patient  was  kept  under  the  hot- air  treatment.  At  the  end 
of  a  fortnight  the  pelvic  swelling  was  found  to  be  larger  ; 
thi^e  days  later  haemorrhage  from  the  rectum  occurred, 
and  a  fish-bone,  detected  by  the  proctoscope,  was  removed 
from  the  bowel.  Yet  bad  symptoms  continued  to  develop, 
especially  exhausting  bleedings  from  the  bowel.  Trans¬ 
fusion  was  practised  at  the  end  of  about  three  weeks,  and 
on  the  next  day  Brickner  operated.  Then  the  ma-ss  on  the 
right  side  of  the  uterus  was  found  to  be  not  an  exudate  set 
up  by  the  fish  bone,  as  Brickner  had  suspected,  but  a  tubal 
sac  which  had  opened  up  the  right  broad  ligament.  The 
appendix  vermiformis  adhered  to  the  sac.  The  peritoneum 
over  the  sigmoid  colon  was  incised,  the  appendix  cut 
away,  and  the  uterus  amputated  above  the  cervix.  The 
sac  had  to  be  removed  separately ;  during  enucleation  it 
was  found  to  involve  4  in.  of  the  rectal  wall,  including  the 
mucous  membrane.  The  adherent  tract  of  bowel  was 
excised;  no  chorionic  villi  could  be  detected  in  its  sub¬ 
stance.  The  wound  was  closed  by  suture,  the  peritoneum 
of  the  broad  ligament  was  sewn  over  the  line  of  suture, 
and  the  pelvis  drained  by  gauze  passed  through  the  cervix, 
which  was  split  for  the  purpose,  and  shut  off  from  the 
peritoneal  cavity  by  suture  of  the  cut  edges  of  peri¬ 
toneum.  A  faecal  fistula  developed  on  the  fourth  day,  but 
soon  closed,  and  the  patient  was  convalescent  within  six 
weeks  after  the  operation.  The  sac  was  of  the  size  of  a 
goose’s  egg,  and  contained  distinct  chorionic  tissue.  The 
c  ase  illustrated  the  great  difficulty  in  making  a  diagnosis 
in  complicated  cases  of  extrauterine  pregnancy. 


GYNAECOLOGY. 


208.  Gynaecology  and  Kidney  Disease. 

Mirabeau  (Monatsschr.  f.  Geb.  u.  Gyn.,  February,  1911) 
dwells  on  three  renal  affections  not  rare  in  women.  The 
first  is  pyelitis  in  pregnancy.  The  second,  tuberculous 
disease  of  the  kidney  and  ureter,  is  associated  with  two 
important  .symptoms.  The  patient  often  seeks  medical 
advice  on  account  of  gnawing  pains  along  the  borders  of 
the  lower  ribs,  a  symptom  liable  to  be  ascribed  to  pressure 
or  dragging  of  clothes  or  to  intercostal  neuralgia.  The 
second  symptom  is  of  importance  because  it  is  not  diflicult 
to  detect  if  the  patient  be  carefully  examined.  The 
thickened  ureter  can  be  detected  on  digital  exploration  of 
the  pelvis.  When  it  can  be  felt  running  down  the  pelvic 
brim  the  patient  generally  suffers  from  radiating  lumbo¬ 
sacral  pains  which  she  ascribes  to  the  uterus.  In  50  sub¬ 
jects  Mirabeau  only  failed  in  defining  the  thickened 
ureter  in  a  few  where  the  disease  was  quite  incipient. 
Repeatedly,  on  the  other  hand,  when  there  was  no 
thickening  of  the  ureter,  an  exploratory  operation  showed 
that  the  renal  disease  was  not  tuberculous.  Should  the 
ureter  be  diseased  down  to  its  lower  extremity  the  cysto- 
scope  will  show  its  ulcerated  orifice  with  rigid,  thickened 
borders.  Its  mucosa,  ulcerated  and  covered  with  patches 


of  phosphatic  deposit,  is  often  prolapsed.  The  third  renal 
disorder  frt  quent  in  women  is  chronic  intermittent  hydro¬ 
nephrosis  due  to  obstruction  to  the  downward  passage  of 
urine.  The  attacks  come  on,  at  least  in  the  earlier  stages 
of  the  malady,  at  each  menstrual  period,  and  are  colicky 
in  character,  radiating  down  the  course  of  the  ureters. 
There  is  usually  >-onie  common  pelvic  disease  which 
accounts  for  the  coinc  dence  of  the  temporary  dilatation  of 
the  kidney,  such  as  displacements,  uterine  myoma  and 
fibrosis,  and  old  unabaorbed  exudations.  The  periodic 
symptoms  thus  assume  the  characters  of  dysmenorrhoea, 
and  that  symptom  may  be  taken  for  the  primary  disease 
unless  the  abdomen  be  carefully  explored.  Neglect  of 
this  kind  is  grave,  as  ultimately  the  kidney  tends  to  sink 
down  towards  the  pelvis,  to  cause  kinking  of  its  ureter, 
and  to  become  infected ;  hence  the  importance  of  early 
diagnosis. 

209.  Catheter  Retained  In  Placenta. 

Palmer  Findley  (Amer.  Journ.  Obstet.,  March,  1911)  pub¬ 
lishes  a  drawing  of  a  hard  rubber  catheter  embedded  in  a 
placenta.  It  was  introduced  in  the  seventh  month  of 
gestation.  A  few  days  later  Findley  was  consulted.  The 
patient  had  a  pulse  of  122  and  temperature  101°,  with 
hypogastric  pain  and  profuse  fetid  vaginal  discharge.  The 
fetus  was  evidently  dead.  The  cervix  was  dUated  with  a 
Barnes’s  bag,  and  a  macerated  fetus  extracted.  The 
patient  declared  that  a  physician  had  introduced  a 
catheter  which  had  not  come  away.  It  was  found 
embedded  in  the  plicental  tissue.  The  patient  recovered. 


THEKAPEUTICS. 


210.  New  Treatments  for  Cancer. 

Agasse-Lafont  (Arch.  gen.  de  med.,  September,  1910) 
gives  a  general  review  of  some  of  the  latest  methods  of 
treating  cancer.  Phototherapy  is  of  use  only  for  super¬ 
ficial  cancers,  and  its  application  must  be  considerably 
prolonged,  and,  although  amelioration  of  the  disease  can 
often  be  obtained,  there  is  never  a  complete  cure.  Electro¬ 
lysis  also  is  only  rarely  employed,  as  it  requires  prolonged 
applications.  With  regard  to  electro  coagulation  (Doyen), 
the  author  points  out  that  nothing  definite  at  present  can 
be  said  as  to  its  value.  Serumtherapy  has  so  far  proved 
valueless.  With  regard  to  the  various  chemical  agents 
employed  in  the  treatment  of  cancer,  Hallopeau  has 
employed  40  per  cent,  formaldehyde  locally  to  small 
epitheliomata.  Cotton- wool  soaked  in  formalin  is  placed 
on  the  growth  and  left  for  three  or  four  days,  and,  accord¬ 
ing  to  this  author,  he  has  obtained  cures  by  this  method. 
The  application  to  the  growth  of  a  solution  of  magnesium 
chlorate  and  its  administration  by  the  mouth  has  been 
carried  out  by  Dr.  Barbarin.  Thirty  grams  of  mag¬ 
nesium  chlorate  dissolved  in  120  grams  of  distUled 
water  may  be  used  as  lotions  for  superficial  cancer,  and 
may  be  taken  by  the  mouth  for  cancer  of  the  mouth  andl 
stomach,  and  for  those  growths  which  are  not  directly 
accessible.  Potassium  or  sodium  chlorate  may  be  used  in  a 
similar  way,  the  former  of  which,  however,  is  decidedly 
toxic.  Subcutaneous  injections  of  the  hypochlorite  of  soda 
and  potash  have  also  been  employed.  The  author  thinks 
that  these  methods  of  treating  cancer  often  cause  rapid 
cessation  of  pain  and  haemorrhages,  arrest  of  growth  and 
sometimes  even  its  apparent  disappearance,  and  he  thinks 
they  might  bo  employed  when  surgical  intervention  is 
refused  or  is  impossible.  Z-ray  treatment  is  suitable, 
especially  for  superficial  and  easily  accessible  cancers,  such 
as  cutaneous  epitheliomata.  Epitheliomata  of  the  lips  should 
not  be  treated  by  x  rays ;  they  are  so  frequently  accom¬ 
panied  by  glandular  enlargement,  and  the  growth  itself 
usually  continues  to  increase  in  size,  in  spite  of  the  treat¬ 
ment.  Epithelioma  of  the  inner  canthus  of  the  eye  is  also 
unsuitable  for  this  method,  owing  to  the  difficulty  of 
applying  the  rays  to  this  part.  Other  unsuitable  growths 
are  extensive  cancers,  especially  those  which  have  invaded 
mucous  cavities,  bones,  or  subjacent  cartilages.  Xray 
treatment  may  be  employed,  therefore,  for  epitheliomata, 
sarcomata,  and  lymphomata,  which  are  suitable  ;  and  even 
in  cases  of  deep  seated  growths  (mediastinal,  abdominal, 
etc.)  they  have  been  employed.  After  apparent  cure  has 
been  obtained  by  the  x  rays  the  treatment  should  be  con¬ 
tinued  for  some  months  with  gradually  increasing  in¬ 
tervals,  so  that  the  whole  of  the  neoplastic  elements  may 
be  destroyed.  The  glands  draining  the  area  on  which  the 
cancer  is  seated  should  also  be  aj-rayed,  even  although 
they  may  not  appear  to  be  diseased.  For  deep  tumours 
very  penetrating  rays  are  employed,  a  filter  of  aluminium 
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being  employed  to  reduce  absorption  of  rays  by  the  super¬ 
ficial  tissues.  After  a-raying  an  ulcerated  growth  one 
notices  in  a  few  hours  an  abundant  lymphorrhoea,  which 
is  followed  in  a  few  days  by  filling  up  of  the  wound,  and 
in  favourable  cases  cicatrization  occurs  after  one  or  two 
weeks.  In  some  cases  a  preliminary  curetting  of  the 
superficial  cancer  is  followed  by  a  raying,  and,  according 
to  the  author,  this  method  has  given  the  best  results.  In 
the  operation  of  fulguration  the  patient  should  be  tmder  a 
general  anaesthetic,  and  the  majority  of  authors  think 
that  in  cases  where  the  growth  is  accessible  complete 
excision  should  be  carried  out,  but  that  when  for 
various  reasons  this  is  not  possible,  the  easily  acces¬ 
sible  parts  of  the  growth  should  bo  removed ;  in  both 
cases  this  surgical  procedure  is  followed  immediately  by 
treatment  with  sparks  of  high  tension  and  high  frequency. 
Fulguration  being  completed,  the  lips  of  the  wound  are 
brought  together,  a  large  drainage  tube  is  inserted,  and  a 
very  absorbent  dressing  applied.  The  author’s  opinion  as 
to  the  value  of  fulguration  in  the  treatment  of  cancer  is 
that  it  should  be  adopted  in  those  cases  which  are  deemed 
inoperable,  as  it  diminishes  pain  and  haemorrhage  and 
prolongs  life  sometimes,  and  may  complete  imperfect 
results  obtained  by  surgical  intervention.  Radium  may 
be  employed  for  the  treatment  of  benign  epitheliomata  or 
of  tumours  of  medium  gravity  situated  on  the  face,  eyelid, 
conjunctiva,  nasal  mucosa,  etc.  Epitheliomata  rebellious  to 
other  forms  of  treatment,  those  of  rapid  growth  or  of  wide 
extent,  and  those  with  surrounding  inflammation  may 
similarly  be  treated.  Infected  glands,  mammary  growths, 
subcutaneous  tumours,  adenomata,  sarcomata,  Ijmpho- 
sarcomata,  cancers  of  prostate,  rectum,  uterus,  oesophagus, 
stomach,  intestine,  and  peritoneum  can  also  be  treated  by 
radium.  In  treating  budding  growths  or  cutaneous 
growths  of  superficial  character,  it  appears  preferable  to 
employ  massive  doses  with  short  seances.  For  growths  of 
mucous  membranes  or  for  growths  accompanied  by  in¬ 
flammation  or  deep  infiltration  small  doses  and  long  dura¬ 
tion  of  application  should  be  adopted.  Growths  may  be 
treated  by  the  application  of  tubes  containing  radium  to 
the  surface,  and  also  by  injecting  into  the  tumour  radio¬ 
active  substances.  For  growths  which  are  accessible  with 
difficulty  special  tubes  and  apparatus  are  used.  The  first 
effect  of  treatment  of  subcutaneous  growths  by  radium 
consists  of  disappearance  of  congestion  and  production  of 
analgesia.  In  ulcerated  growths  haemorrhage  and  dis¬ 
charge  ceases,  whilst  fetor  and  pain  disappear.  Then  the 
growths  diminish  in  size,  loose  their  adhesion  to  surround¬ 
ing  parts,  protuberances  and  ulceration  disappear,  and  the 
growth  ultimately  becomes  replaced  by  fibrous  tissue.  The 
scars  of  epitheliomata  treated  by  radium  are  very  good, 
and  are  neither  protruding,  retracted,  nor  depressed ; 
usually  they  are  smooth  and  supple.  In  epitheliomata  of 
medium  gravity — for  example,  rodent  ulcer,  epitheliomata 
of  eyelids,  auricle,  nasal  mucosa,  etc. — radium  has  given 
about  95  per  cent,  of  cures.  In  mammary  cancer,  tongue, 
lip,  uterine,  oesophageal,  and  rectal  cancers,  and  in 
lymphosarcoma,  observations  so  far  are  neither  numerous 
enough  nor  sufficiently  comparable  for  any  instructive 
statistics  to  be  deduced  from  them.  Recurrent  growths 
have  been  treated  successfully  with  radium,  and  even  in 
those  cases  where  a  cure  has  been  obviously  impossible 
treatment  by  radium  has  brought  amelioration  of  sjm- 
ptoms  and  prolonged  life  when  other  methods  of  treatment 
have  been  without  avail.  The  author  considers  that 
radium  is  one  of  our  most  efficacious  methods  of  treatment 
for  superficial  or  deep  cancer,  either  at  its  beginning  or 
when  it  is  advanced,  but  that  in  a  majority  of  cases  treat¬ 
ment  by  radium  should  be  associated  with  treatment  by 
surgical  methods. 


211.  Treatment  of  Tuberculosis  and  Lupus 
of  the  Upper  Air  Passages. 

Pfankestied  [Zentralhl.  f.  d.  gesamte  Ther.,  January, 
]911)  treated  with  complete  success  a  very  severe  case 
of  tuberculosis  of  the  upper  air  passages  with  sodium 
iodide  given  per  os  and  inhalations  of  ozone.  The  author 
attributes  the  action  to  the  evolution  of  nascent  iodine  as 
a  result  of  the  union  of  the  ozone  with  the  sodium  iodide, 
which  passes  into  the  blood  and  then  into  the  pulmonary 
secretion ;  that  the  good  effect  is  due  to  the  iodine  the 
author  considers  proved,  as  he  found  by  omitting  the 
iodide  or  the  ozone  no  influence  was  produced  on  the 
disease.  The  author  concludes  the  first  part  of  his  article, 
which  is  to  be  completed  in  another  number  of  the  journal, 

, as  follows:  (1)  Inhalation  of  ozone  in  suitable  concentra- 
Itioii  occasions  no  danger  or  discomfort;  (2)  if  the  con- 
centration  is  stronger  cough  is  induced,  but  no  permanent 
irritation  or  catarrh  of  the  air  passages  occurs ;  (3)  after  | 
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some  time  the  patient  becomes  accustomed  to  the  treat¬ 
ment,  so  that  the  concentration  can  be  increased  without 
any  trouble;  (4)  inhalation  of  ozone  alone  has  no  effect; 
(5)  by  the  combination  of  sodium  iodide  intern!;lly  and 
inhalation  of  ozone  a  very  severe  case  of  tuberculosis  of 
the  throat  and  adjoining  cavities  was  completely  healed. 


212  Banana  Flour  for  Infants. 

Pritchard  [Pediatrics,  October,  1910)  has  for  some  years 
recommended  the  addition  of  mashed  banana  to  the  milk 
mixtures  of  artificially-fed  infants.  lie  has  found  its 
antiscorbutic  properties  valuable  in  the  maintenance  of 
nutrition.  He  is  now  using  banana  meal  made  into  gruel 
■or  a  decoction  as  a  substitute  for  the  expensive  pro¬ 
prietary  infant  foods  with  good  results.  The  digestion  of 
cow’s  milk  is  made  easier  for  the  infant  by  the  addition  of 
cereal  decoctions  and  solutions  of  gum  or  gelatine.  If 
cereal  gruels  are  given  to  facilitate  the  digestion  of 
casein,  they  should  not  be  given  in  excessive  quantities 
before  the  infant  has  developed  its  power  of  diastafic 
digestion.  Very  thin  gruel  should  be  used  at  first  and 
gradually  strengthened.  Cereal  gruels  include  barley 
water,  bread,  jelly,  oatmeal  and  barley  jelly,  all  of  which 
take  time  to  make.  The  banana  gruel  is  made  by  rubbing 
up  a  tablespoonful  of  the  flour  with  a  pint  of  water,  and 
boiling  for  five  minutes.  This  gruel  has  excellent  col¬ 
loidal  properties  when  added  in  equal  parts  to  the  milk ;  it 
prevents  the  formation  of  a  leathery  coagulum  of  casein, 
and  is  a  satisfying  food.  It  is  of  a  light  chocolate  colour, 
owing  to  the  presence  of  a  pigment  which  adheres  to  the 
starch  granules ;  the  fibre  which  it  contains  does  not 
appear  to  have  any  injurious  effect  upon  the  delicate 
mucous  membrane  of  the  intestine.  Tbe  nutritive  pro¬ 
perties  are  high ;  it  contains  of  albuminoids,  2.5  per  cent. ; 
of  starch,  sugar,  and  gum,  77.7  per  cent.  ;  and  it  compares 
favourably  as  a  food  with  most  cereal  flours. 


213.  Adalln. 

E.  Froehlich  (Berl.  Tclin,  Woch,,  January  2nd,  1911)  states 
that  he  has  employed  adalin,  a  new  sedative  and  hypnotic, 
in  a  large  number  of  cases,  and  finds  its  action  prompt, 
safe,  and  persistent.  The  medicament  is  a  bromine  com¬ 
pound  of  diaethyl- acetyl-urea.  It  is  manufactured  by 
Bayer  and  Company  in  powder  form,  and  also  in  tablets. 
The  author  gives  a  few  details  of  cases  in  which  it  induced 
sleep  in  patients  who  were  suffering  from  insomnia  and  in 
whom  other  hypnotics  had  failed  to  produce  sleep.  The 
dose  given  was  1  gram,  while  if  this  has  to  be  repeated, 
0.5  gram  may  bb  given  as  a  second  dose.  It  should  be  given 
with  a  plentiful  supply  of  warm  fluid.  The  author  finds 
that  it  does  not  produce  a  cumulative  effect,  nor  does  it 
tend  to  lose  its  action  after  being  taken  for  some  time.  It 
can  be  given  to  patients  suffering  from  heart  disease. 


PATHOLOGY. 


214,  The  Hard  Arterlo-sclerotlc  Liver. 

O.  Barbacci  (Lo  Sperimentale,  Florence,  1910,  Ixiv,  31) 
remarks  that  cirrhosis  of  the  various  abdominal  organs  is 
common  in  arterio  sclerosis,  but  least  common  in  the  liver. 
The  only  constant  change  in  the  arterio- sclerotic  liver  is  in 
its  consistency,  best  noted  by  pressure  with  the  fingers ; 
but  the  physical  changes  do  not  amount  to  those  met  Aith 
in  true  cirrhosis  of  the  liver,  and  Barbacci  has  never  been 
able  to  find  microscopical  evidence  of  increase  in  the 
hepatic  connective  tissue  to  account  for  the  hardness.  The 
application  of  Bielschowski’s  silver  nitrate  method  has 
solved  the  problem,  however;  applied  to  sections  of  the 
liver  this  method  brings  into  prominence  a  quantity  of  fine 
flbrillated  reticular  tissue  (German,  Gitterfasern),  derived 
embryologically  from  the  interstitial  connective  tissue, 
penetrating  the  whole  of  the  liver  and  supporting  the 
parenchymatous  cells.  The  ordinary  methods  of  staining, 
including  van  Gieson’s,  leave  these  fibrils  unstained,  ex¬ 
cepting  when  they  become  converted  into  collagen  fibres 
by  some  pathological  process.  These  fibrils  are  increased 
in  size  and  number  in  the  hard  arteriosclerotic  liver; 
Barbacci  has  not  yet  met  with  a  case  proving  that  this 
arterio- sclerotic  increase  of  reticular  tissue  can  go  on  to,  or 
form  the  primary  stage  of,  a  true  cirrhosis  of  the  liver. 
The  fact  that  arterio- sclerosis  produces  fibrosis  in  most  of 
the  other  abdominal  organs  before  it  does  so — if,  indeed,  it 
ever  does  so— in  the  liver,  he  explains  by  the  presence  of  a 
double  blood  supply  (hepatic  and  portal)  in  that  organ. 
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MEDICINE. 

Addison’s  Disease. 

Busch  and  Thew  Wright  {Arch.  Intern.  Med.,  vol.  v 
January  15th,  1910)  quote  the  following  cases  of  Addison’s 
disease.  First  Case :  A  man  aged  29,  who  came  under 
observation  chiefly  for  weakness.  On  examination  his 
skin  was  seen  to  bo  of  a  yellowish-brown  hue,  and  there 
freckle  like  spots  of  a  darker  tint  on  the  face 
and  body.  There  were  diffuse  patches  of  pigment  on  the 
inner  su^ac^  of  the  lips,  but  the  sclerotics  were  not 
pigiuentod.  Examination  of  abdomen  and  chest  showed 
no  abnormality  beyond  weak  heart-sounds.  Lymph  glands 
in  both  triangles  of  neck  were  enlarged.  The  pulse  regis¬ 
tered  118  per  minute,  and  was  of  small  size  and  low 
tension,  blood  pressure  being  90.  Calmette  and  von  Pirnuet 
and  Moro  reactions  were  tried,  the  first  and  the  last  being 
positive.  Ten  days  before  death  a  positive  Wassermann 
reaction  w^  obtained  (the  patient  had  been  infected  with 
syphilis).  The  urine  showed  evidence  of  chronic  inter¬ 
stitial  nephritis.  Tuberculin  injections  were  adminis¬ 
tered  without  benefit.  Desiccated  suprarenal  was  then 
given  by  mouth  in  30-cg.  doses  three  times  daily,  also 
without  benefit.  Antisyphiiitic  treatment  was  com- 
menced,  but  had  to  be  stopped  in  a  few  days  owing 
to  the  occurrence  of  fever  and  salivation.  Post 

found  old  pleural  and  pericardial 
adhesions  The  heart  muscle  was  thin,  and  showed 
fatty  infiltration,  and  atheroma  was  present  around 
the  coronary  arteries.  Liver  was  cirrhotic.  Retroperi¬ 
toneal  glands  enlarged  and  some  caseous.  Kidney  cap¬ 
sules  adherent.  Both  adrenals  caseous,  broken  down,  and 
a  pus  sac  in  the  right  one.  Tubercle  bacilli  were  found  in 
smears  froni  the  adrenals.  Second  Case  :  A  mulatto,  aged 
56,  admitted  witn  a  history  of  increasing  weakness  and 
increasing  pigmentation  of  the  skin.  When  first  seen  was 
troubled  with  nausea,  vomiting,  and  epigastric  pain.  Skin 
unHcmnly  dark,  with  areas  of  deeper  pigmentation. 
Patches  of  pigment  on  buccal  mucosa.  Nothing  abnormal 
in  chest  or  abdomen.  Heart  sounds  strong,  second  sound 
accentuated.  Blood  pressure  varied  from 
125  to  155.  Moderate  thickening  of  radial  artery.  Evi¬ 
dences  of  chronic  interstitial  nephritis.  Von  Pirquet  posi¬ 
tive.  Treatment  consisted  in  administration  of  desiccated 
suprarenal  and  finally  adrenalin  hypodermically.  Post 
mortem  both  adrenals  were  much  enlarged  and  showed 
caseous  areas.  Mesenteric  and  retroperitoneal  lymph 
glands  not  notably  enlarged.  Kidneys  cirrhotic.  Third 
case.  A  Russian  Jew,  aged  35,  admitted  with  history 
of  increasing  weakness  and  pigmentation  of  the  skin. 
On  admission  temperature  was  97.9,  pulse  80,  small 
1-  tension.  Blood  pressure,  systolic  88,  dia¬ 

stolic  63.  Skin  uniformly  darkened,  with  scattered 
patches  of  deeper  pigmentation  on  face.  Very  deep  pig¬ 
mentation  of  scrotum,  penis,  areolae  of  breasts,  axillary 
and  inguinal  folds,  and  waist  and  collar  lines.  Patches  of 
pigmentation  on  buccal  mucosa.  Leucodermic  patches  on 
back  and  scroturn.  Heart  sounds  feeble.  Poor  expansion 
at  both  lung  apices,  but  no  abnormality  on  auscultation. 
No  reaction  to  Moro's  test.  Adrenal  transplantation  was 
carried  out  as  follows :  A  female  shoat,  weighing  40  lb. 
was  killed  and  the  left  adrenal  gland  immediately  re¬ 
moved.  About  one-fifth  of  the  gland  was  shaved  olf  from 
each  side,  exposing  the  medulla.  The  ends  were  treated 
in  the  same  way,  so  that  approximately  two-thirds  of  the 
whole  gland  remained  for  transplantation  and  presented 
four  raw  surfaces  for  contact  with  the  receiving  organ.  It 
was  originally  intended  to  graft  this  on  to  the  patient’s 
Kidney,  but  the  operative  measures  this  would  entail 
were  considered  to  be  unsafe  in  the  patient’s  precarious 
condition.  The  testicle  was,  therefore,  chosen.  This  was 
exposed  under  local  anaesthesia,  an  incision  was  made 
into  the  tunica  albuginea  and  just  enough  of  the 
testicle  proper  excised  to  allow  the  graft  to  bo  snugly 
accommodated.  This  was  buried  and  covered  by  the  tunics 
which  were  sutured  with  catgut.  On  the  third  day  the 
wound  was  dressed,  and  no  inflammation  reaction  was 
present,  both  temperature  and  pulse  also  were  normal. 
For  a  few  days  after  patient’s  admission  to  hospital  desic¬ 
cated  suprarenal  was  given,  but  cv/ieg  to  nausea  this  was 
withdrawn.  Adrenalin  hypodermically  was  also  employed, 
i  or  a  time  after  the  op;:ratiou  evident  improvement  in  the 
patient’s  condition  occurred,  he  became  less  despondent. 


stronger,  and  the  vascular  tonus 
also,  it  seemed  that  the  pig- 
^  somewhat  lessened.  Two  or  three  days  before 
death,  however,  weakness  became  pronounced  and  pig- 
mentation  increased,  and  death  occurred  two  and  a-half 

tho^  orp/n^  operation.  An  autopsy  was  refused,  but 
the  organ  containing  the  graft  was  secured.  The  graft 
was  seen  to  be  well  embedded  in  the  testicular  substance  ; 
at  one  end  a  number  of  new-formed  blood  vessels  could  be 
^n  radiating  from  the  graft  into  the  surrounding  testicle. 

medulla  had  apparently  become 
necrotic,  but  many  new-formed  blood  vessels  containing 
normal  human  red  cells  were  found  in  the  graft.  Numerous 
eosinophile  cells  were  found  at  the  periphery  of  the  graft 
and  especially  in  the  necrotic  tissue.  In  all  these  cases 
the  blood  picture  was  strikingly  similar.  The  haemoglobin 
and  red  counts  were  both  high.  In  the  differential  counts 
there  was  a  decrease  in  the  relative  number  of  polynuclears 
and  an  increase  in  the  small  and  largo  lymphocytes,  as 
also  an  increase  in  the  eosinophile  cells.  The  use  of  the 
adrmial  gland  either  by  the  mouth  or  hypodermically  in 
^  j  adrenalin  showed  no  apparent  beneficial  effects 

and  the  authors  consider  that  adrenal  transplantation  is 
method  of  treating  Addison’s  disease, 
and  although  their  attempt  was  not  successful  a  large  part 
of  their  graft  had  lived  for  a  period  of  two  and  a  half  weeks, 
l.hen:  experiment  was,  however,  carried  out  under  great 
disadvantages  as  they  had  to  be  content  with  an  unsuitable 
A  graft  to  be  placed  on,  and  they  were  com- 

pelled  to  use  the  adrenal  from  another  species  of  animal 
instead  of  from  man  as  they  had  wished. 

216,  “  electric  Lavement  ”  as  an  Aid  to  Pw^nosla 
In  Intestinal  Obstruction. 

davement,”  or  the  injection  of  a  saline  enema 
which  has  been  electrized  by  the  continuous  current,  is 
made  the  subject  of  some  considerations  by  Zimmern 
{Arcli.  d’electr.  med.,  January  25th,  1911)  in  connexion 
with  the  prognosis  of  intestinal  obstruction.  He  points 
out  that  generally,  when  confronted  with  a  case  of 
occlu.sion  which  has  commenced  suddenly,  it  is  difficult  to 
form  a  causal  diagnosis  with  any  precision.  Under  these 
circumstances  the  “electric  lavement”  finds  a  certain 
utility  as  a  therapeutic  test.  While  an  acute  obstruction 
caused  by  a  strangulation  may  be  insurmountable  in 
spite  of  the  stimulation  of  peristaltism  by  the  electrical 
current,  this  is  not  the  case  with  purely  stercoral  and 
certain  other  obstructions.  As  a  result  of  his  experience 
I  with  43  cases  the  author  attaches  importance  to  certain 
clinical  phenomena  associated  with  the  lavement.  Cases 
in  which  these  phenomena  are  favourable  generally  call 
for  a  repetition  of  the  electrical  treatment,  and  those  in 
which  they  are  unfavourable  suggest  an  obstacle  practically 
insurmountable  and  indicate  the  necessity  for  surgical  inter¬ 
vention.  Apart  from  the  lavement,  the  case  is  unfavourable 
when  the  condition  is  of  sudden  onset  and  acute  form,  and 
when  poor  abdominal  meteorism,  considerable  pain,  a  bad 
pulse,  and  a  tendency  to  distressing  hiccough  aro  among 
the  symptoms.  During  the  lavement  the  unfavourable 
phenomena  arc  an  augmentation  of  pain— the  patient 
suffering  from  the  passage  of  a  current  which  is  con¬ 
tinuous  and  gives  no  brusque  shocks— and  also  the 
absolute  clearness  of  the  water  which  is  expelled  after 
one  or  more  simple  enteroclyses.  Another  unfavourable 
sign  is  the  cessation  of  the  desire  to  defaecate  w’hcn  the 
current  is  suppressed.  Increase  of  pain  and  feebleness  of 
pulse  after  the  lavement,  together  with  the  persistence  of 
faecaloid  vomiting,  the  appearance  or  continuance  of  hic¬ 
cough,  and  the  presence  of  oliguria  or  anuria,  are  un¬ 
favourable  phenomena,  and  suggest  that  the  case  is  oue 
for  the  surgeon.  On  the  other  hand,  the  prognosis  is 
favourable  if  the  patient  has  previously  had  similar 
attacks,  if  the  pulse  is  good,  aud  if  there  is  no  hiccough. 

It  is  favourable  if,  during  the  lavement,  the  patient  reacts 
less  acutely  to  the  current,  and  if  the  need  for  dcfaecation, 
instead  of  lessening  when  the  current  is  suppressed,  per¬ 
sists  or  even  becomes  augmented.  Furthermore,  in  favour¬ 
able  cases,  the  w'ater  used  for  the  lavement,  when  expelled 
after  injection,  is  tinted,  or  may  even  contain  some  faecal 
debris.  These  signs,  together  with  a  good  pulse  after  the 
douche,  and  a  diminution  of  the  stercoraemia,  make  it 
probable  that  the  issue  of  a  second  or  a  third  lavement 
will  be  successful  in  removing  the  obstruction.  They 
furnish  an  indication  for  prolonging  the  treatment. 
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217.  Erythema  Exudativum  Grave. 

A.  Bigmaiii  {lUv.  Osped,,  Rome,  1911,  I,  61)  has  had 
the  opportunity  of  observiag  at  Rome  during  the  last 
five  years  several  cases  of  exudative  erythema  asso¬ 
ciated  with  severe  nervous  and  cardiac  symptoms,  run¬ 
ning  a  febrile  course  in  two  to  four  weeks,  and  without 
relapse.  Examination  of  the  blood  has  alvrays  proved 
negative  (bacteriaemia,  malarial  parasites,  Widal's  reac¬ 
tion).  Details  of  four  cases  are  given.  After  a  period  of 
vague  prodromes  lasting  a  week,  the  illness  begins  with 
increasing  fevor,  headache,  muscular  pains  ;  jaundice  was 
noted  in  two  cases.  A  week  later  the  cutaneous  eruption 
comes  out  on  the  trunk  as  a  polymorphic  exudative 
erythema,  the  spots  varying  in  diameter  up  to  half  an  inch, 
reddest  at  their  edges.  The  eruption  lasts  as  long  as  the 
fever,  paling  in  two  to  four  weeks,  vanishing  in  con¬ 
valescence  ;  successive  crops  are  rare,  and  the  spots  are 
not  haemorrhagic.  In  the  second  week  the  fever  in¬ 
creases  and  is  accompanied  by  stupor,  coma,  delirium, 
a  frequent  small  pulse,  cyanosis,  albuminuria.  Recovery, 
in  the  third  or  fourth  week,  is  fairly  rapid  ;  convalescence 
is  slow.  The  spleen  is  enlarged  a  little,  sometimes  the 
liver  also ;  bronchitis  is  common.  The  disease  seems  not 
to  be  contagious  or  infectious.  Bignaini  is  at  a  loss  to 
define  or  explain  the  disorder,  which  is  neither  a  bac¬ 
teriaemia,  malaria,  enteric  fever;  he  believes  it  is  an 
acute  infective  disea.se,  analogous  perhaps  to  the  mild 
disorder,  erythema  nodosum.  lie  has  not  seen  a  fatal 
case. 


SURGERY. 


213.  Operative  treatment  of  'ififounda  of  the 

Heart. 

Brewster  and  Robin.son  {Annals  of  Surgery,  March, 
1911)  publish  a  recent  case  of  the  heart,  lung,  and  liver  in 
which  operative  treatment  was  unsucces.sful.  The  re¬ 
ported  cases  of  wounds  of  the  heart  that  have  been 
treated  by  direct  surgical  intervention  show  a  proportion 
of  71  successes  to  106  fatal  results.  In  24  only  of  all  these 
cases  were  the  injuries  caused  by  bullets.  A  table  of 
these  24  cases  shows,  the  authors  find,  a  comparative 
frequency  of  wounds  of  both  walls  of  the  ventricles,  while 
in  stab  injuries  a  single  wound  is  the  rule.  A  study  of  the 
symptoms,  the  indications  for  operation,  and  the  technique 
of  such  treatment,  based  upon  an  analysis  of  their  own 
and  collected  cases,  has  led  the  authors  to  the  following 
conclusions :  (1)  The  diagnosis  of  heart  injury  is  usually 
difficult ;  (2)  a  wound  of  the  heart  in  a  large  majority  of 
instances  involves  pleura  or  lung ;  (3)  operative  rather 
than  expectant  treatment  is  indicated  in  most  instances  : 
(4)  osteoplastic  flaps  should  not  be  made ;  (5)  intercostal 
incision  with  or  without  division  of  the  ribs  is  the  prefer¬ 
able  method  of  approach ;  (6)  in  certain  cases  the  heart 
wound  may  be  so  large  as  to  bleed  very  profusely  at  the 
time  of  suture.  In  such  instances  interrupted  m.anual 
compression  of  the  superior  and  inferior  venae  cavae  may 
possibly  be  a  safe  procedure  ;  (7)  differential  air  pressure, 
though  not  indispensable  in  the  operative  treatment  of 
wounds  of  the  heart  and  lung,  is,  however,  a  valuable 
means  of  controlling  the  respiratory  function,  of  regu¬ 
lating  the  heart’s  action,  and  of  reinfiating  the  lung  at  the 
end  of  the  operation ;  (8)  air-tight  closure  of  the  pleural 
cavity,  with  reinflatiou  of  the  lung,  should  be  prac¬ 
tised  when  possible ;  (9)  drainage  of  the  pericardium  is 
unnecessary. 


219.  Actinomycosis. 

Some  details  are  given  by  Schwartz  {Journ.  des  i)rat, 
January  21st,  1911)  of  a  case  of  actinomycosis.  Th< 
patient  was  a  man  of  71  years  of  age— an  agriculturist- 
who  had  a  swelling  of  the  cheek  which  had  lasted  abou 
six  weeks.  He  remembers  distinctly  when  sleeping  on  th< 
grass,  feeling  a  sharp  prick  on  the  left  cheek  to  which  a 
the  time  ho  paid  little  attention.  On  examination  i 
tumour  the  size  of  an  almond  was  found  in  front  and  belov 
the  lobe  of  the  ear,  adherent  to  the  skin  but  not  to  th< 
deeper  tissues  over  which  it  was  freely  movable.  Ther< 
was  no  fluctuation,  and  it  was  very  hard  and  painful  t( 
touch.  It  was  removed  under  local  anaesthesia.  A  sectioi 
of  the  tumour  showed  a  cavity  filled  with  a  yellowisl 
purulent  material,  containing  in  the  centre  some  yollov 
grains,  and  an  ear  of  corn  still  green.  On  microscooii 
puriform  liquid  stained  by  Gram  shovvec 
abundant  clusters  of  mycelium,  resembling  in  all  par 
filaments  of  actinomycosis.  The  absence  0. 
tne  u  ,1  club  for.  nation  ma  /  be  explained  by  the  fact  tha< 
tiio  lesion  was  comp.aratively  young.  The  vegetabh 
...j2  B  00 


character  of  the  ear  of  corn  found  in  the  tumour  was 
demonstrated  microscopically.  A  section  of  the  tumour 
exhibited  a  network  of  fibrous  material  containing  a  muco- 
colloid  substance,  in  which  lay  the  mycelium.  It  seemed 
as  if  the  toxins  of  the  parasite  had  brought  about  a  sort  of 
dissolution  of  the  sebaceous  and  sweat  glands  in  its  im¬ 
mediate  vicinity,  and  still  more  deeply  had  attacked  an 
aberrant  lobe  of  the  parotid.  Tho  author  quotes  2  cases 
of  Bostroms,  practically  identical  with  the  one  described. 
Extirpation  in  these  early  cases  appears  to  be  successful. 
When  the  lesion  is  more  widespread,  large  doses  of  KI 
may  be  given. 

220.  Sarcoma  of  the  Prostate  treated  by  Radium. 

Rudolf  Paschkis  {Wien.  Tdin.  Woch.,  No.  48,  1910) 
describes  a  case  of  treatment  of  prostatic  sarcoma  by 
radium.  Such  a  tumour  is  especially  suitable  for  the 
treatment,  both  because  sarcomata  react  to  radium  better 
than  other  tumours,  and  because  the  position  of  the 
tumour  made  it  readily  accessible.  The  patient  was  32 
years  of  age,  had  contracted  gonorrhoea  twelve  years 
before,  and  had  never  completely  recovered.  About 
eighteen  months  before  the  patient  was  admitted  into  the 
Rothschild  Hospital  in  Vienna  the  symptoms  referable  to 
tho  genito-urinary  system  became  exacerbated,  micturition 
became  painful,  and  pains  in  tho  rectum  and  perineum 
increased,  and  were  felt  in  walking.  A  month  before 
admission  there  was  severe  intermittent  haematuria,  and 
finally  complete  retention  of  urine  for  which  catheterization 
was  several  times  required.  The  prostate  was  increased 
in  size.  On  admission,  examination  per  rectum  showed 
that  corresponding  to  the  prostate  was  an  irregular  tumour ; 
the  part  corresponding  to  the  left  lobe  was  the  size  of  an 
apple  and  projected  against  the  rectum  ;  that  corresponding 
to  the  right  lobe  was  still  greater,  its  upper  limit  not  being 
palpable.  The  tumour  was  very  dense  and  very  tender. 
Cystoscopy  was  not  possible  because  of  severe  "bleeding 
and  small  capacity  of  the  bladder  ;  a  catheter  permanently 
in  position  could  not  bo  borne.  Radical  operation  on  tho 
tumour  was  not  possible,  and  Znckerkandl,  the  operating 
surgeon,  decided  on  the  formation  of  a  bladder  fistula. 
At  the  operation  it  was  found  that  the  tumour,  which  was 
ulcerated  superficially,  projected  in  great  nodules  into  the 
bladder,  and  had  already  attacked  a  part  of  the  bladder 
wall ;  its  size  was  about  that  of  a  man’s  fist.  Histologically 
the  tumour  was  found  to  be  a  spindle-celled  sarcoma. 
4.7  mg.  (7  grains)  of  radium  bromide  was  applied  from  the 
fistula  to  the  bladder,  so  that  the  radium  cap.sule  was 
applied  directly  to  the  tumour.  The  patient  received 
twenty-one  sittings  of  about  twenty  minutes’  duration 
each  at  fortnightly  intervals.  The  last  sitting  was  ten 
months  after  the  operation,  by  which  time  the  patient’s 
sick  leave  was  over.  A  catheter  was  now  fixed  in  position, 
and  after  ten  days  the  fistula  healed.  At  first  the  patient 
passed  water  every  two  hours,  later  at  intervals  of  three, 
then  of  four  hours.  Micturition  was  painless,  and  the 
urine  free  from  blood.  The  general  condition  of  tho 
patient  was  excellent.  In  place  of  the  largo  tumour  there 
could  be  felt  from  the  rectum  a  smooth  not  sharply  defined 
infiltration,  which  was  absolutely  free  from  tenderness  on 
pressure,  and  which  extended  on  tho  right  side  towards 
the  wall  of  the  pelvis.  The  prostate  could  not  be  dif¬ 
ferentiated.  The  case  could  not  bo  said  to  be  a  complete 
cure,  but  the  objective  improvement  was  undeniable,  -and 
clinical  recovery  almost  complete. 

221.  Treatment  of  Burns. 

Lucas-Championniere  {Jotirn.  de  med.,  March,  1911) 
discusses  the  treatment  of  burns  of  the  second,  third, 
fourth,  fifth,  and  sixth  degrees.  In  the  first  case  the 
indications  are  to  sterilize  as  far  as  possible  the  peri¬ 
phery  of  the  burn  by  oxygenated  water  12  volumes, 
or  1  in  20  solution  of  glycerinum  acidi  carbolici,  to  open 
the  blebs,  and  to  carefully  avoid  injuring  the  healthy 
skin  by  washing,  and  then  to  cover  the  affected  part 
with  an  ointment  of  pure  vaseline  100  grams,  essence  of 
geranium,  origan,  verbena,  and  thyme  afi  15  drops.  To 
this  may  be  added  20  or  30  eg.  of  naphtholatc  of  soda. 
Instead  of  this  ointment  the  following  may  be  used  : 
Pure  vaseline  100  grams,  finely  powdered  boracic  acid 
10  grams,  balsam  of  Peru  1  gram,  and  naphtholatc  of 
soda  30  eg.  The  dressing  to  be  changed  every  day,  or 
every  second  or  third  day,  according  to  indications.  This 
tr(  -M;ment  is  to  be  continued  until  all  secretion  has  dis¬ 
appeared,  and  an  anodyne  powder  then  applied,  com¬ 
pleting  the  treatment  by  powdered  starch.  In  burns 
of  the  fourth,  fifth,  and  sixth  degree  strong  antiseptics, 
tar  or  balsam  of  Peru,  are  to  be  constantly  applied 
until  all  decomposing  material  is  removed,  and  the  burns 
are  then  treated  as  simple  suppurating  wounds. 
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OBSTJ^RICS. 

Cholecystitis  In  Pregnancy, 

CZ/,7,.  March  3rd,  1911)  writes  that  when 
pregnancy  is  complicated  by  cholecystitis  the  symptoms 
appear  until  the  eighth  or  ninth  month. 
J. he  attack  may  have  been  preceded  earlier  by  gastric 
constipation,  or  by  febrile  attacks  and  some 
^bacute  pain.  Its  onset  is  generally  sudden,  beginning 

liypochondrium,  which 
radiates  across  tto  abdomen,  and  is  accompanied  by 

feyer.  The  pain  is  constant,  and  is 
increased  by  respiration,  cough,  palpation,  or  movement. 

biliary  m  character,  and  there  is  alternatiyo 
diarihoea  and  constipation.  Distension,  due  to  flatulence, 
ihay  be  so  pronounced  as  to  simulate  obstruction.  The 
pulse  IS  rapid,  the  temperature  high,  and  the  appearance 
one  of  acute  illness.  The  urine  is  scanty,  with  traces  of 
and  bile  m  it.  The  hepatic  region  is  tender  and 
resists  palpation,  it  is  not  always  possible  to  distinguish 
a  tumour,  as  the  uterus  is  largely  deyeloped.  A  spon- 
IQ  these  cases,  and  there  is  a  constant 
risk  that  the  gall  bladder  may  rupture  and  discharge  its 
purulent  contents  into  the  abdominal  cavity,  thus  causing 
acute  peritonitis.  ^\hen  the  gall  bladder  is  adherent  to 
the  intestine  rupture  may  occur  into  the  lumen  of  the 
’1  also  caused  by  hepatic  insufflciency  or 

general  infection.  The  disease  may  react  upon  the 
pregnancy  and  lead  to  premature  delivery.  Cholecystitis 
requires  to  bo  distinguished  from  appendicitis,  pyelo- 
nephritis,  hepatic  colic,  and  after  delivery  from  infections 
having  a  puerperal  origin.  Preventive  treatment  consists 
in  careful  regulation  of  the  bowel  function  by  the  free  use 
or  laxatives,  such  as  cascara  or  rhubarb  powder,  in  giving 
a  strict  and  limited  dietary,  from  which  game,  pastry, 
and  viands  which  putrify  or  ferment  easily  are  exclude! 
ihe  patiei^  should  also  have  loose  clothing  and  daily 
exercise.  W^n  an  attack  occurs  the  treatment  should 
be  medical.  The  diet  should  contain  lactic  acid,  and  small 
doses  of  calomel  or  salol  or  salicylates  should  be  given; 
the  latter  13  a  valuable  hepatic  antiseptic.  When  the 
condition  fails  to  improve  surgical  intervention  is  neces¬ 
sary,  and  the  gall  bladder  is  opened  and  drained,  or  the 
calculi  are  removed  with  forceps.  When  a  sinus  is  formed 
further  operative  measures  are  required  at  a  later  period. 
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complication,  as  the  author  has  after  long  search  her-n 

Some? 

JfrSe  operation  having  been  S 

for  uti2i7fib?nmo°^  complete  prolapse  of  the  uterus,  once 
lor  uceiine  fibroma,  and  once  for  metrorrhagia  The  nm 

‘“Yc’^^cd  Vagina,  which  in  the  author’s  case  S 
®  abdominal  viscera,  and  the  hernial  sac 

va8ioS„'c^e.r“l£^^ 

urine,  renders  this  a  grave  affection,  and  indicates  nromnt 

^^Sard  to  both  the 

and  the  therapeutics  of  this  form  of  vaginal  prolanse  the 

levator  ^  the  ISK’ So 

^^cse  structures  are  always  widely 
separated  in  cases  of  vaginal  inversion,  and  this  leaves 
hiatus  in  the  pelvic  diaphragm.  ^  lu 
^me  cases  the  muscles  remain  firm  and  well  develoned 
while  m  others  they  are  much  atrophied.  If  the  muscles 

be  a  Wide  gap 

brsutme  bringing  them  togethl^ 

other  hand,  they  be  very  thin  and 
^sted,  they  would  not  suffice  to  strengthen  the  perineum 

tffin  an  ""Sier^  associate  withperinLl  reflec- 

cion  an  opprt.on  for  suspension  and  fixation  of  the 
vagina.  After  pointing  out  how  the  surgeon  in  the  couiSe 
of  a  hysterectomy  may  prevent  vaginal  inversion  the 
ncfnri'  ‘^^cscribes  at  length  the  curative  treatment  of  this 
unfortunate  result,  which  should  consist,  the  operative 
todicatioMbeiD?  favourable,  either  in  colpepexy  ejociatea 

restoStioi'ol  till  peSlnS!  ”  “'owed  by 


Primary  Ovarian  Pregnancy. 

Rhea  (Boston  Meih  ana  Surg.  Jotirn.,  February 
23rd,  1911)  publish  an  illustrated  report  of  the  case  of  a 
single  woman,  aged  27,  who  had  been  subject  to  pains  in 
of  the  abdomen  for  a  year,  followed  by  an 
attack  of  menorrhagia.  The  curette  was  applied,  and  for 

the  patient  was  subject  to 
baemorrhages,  ending  in  three'  severe 
three  weeks.  Then  Young  examined  the 
1  •  ovaries,  especially  the  left,  were  enlarged ; 

they  i^oved  with  the  uterus.  A  few  days  later  the  left 

SlrlnvS  larger.  Abdominal  section  was 

performed.  There  was  some  free  dark  clot  in  the  pelvis 
covering  the  viscera,  v.ffiich  adhered  to  each  other.  On 
separating  some  soft  adhesions  on  the  left  side,  a  large 
recent  coagulum  was  exposed.  It  enveloped  tbe  ovary, 
which  contained  a  big  red  structure,  a  sac  full  of  olddaik 

a  ruptured  area,  whence  bleeding 
was  found  to  issue.  The  fimbriated  extremity  of  the  left 
a  lopiau  tube  was  closed.  The  right  ov^ary  w  as  poly¬ 
cystic  and  contained  no  corpus  haemorrhagicum,  the  right 
tube  was  adherent  to  adjacent  structures  and  not  com- 
wf  f  appendages  were  amputated, 

cii.  S  carefully  prepared.  In  the 

the  outer  part  of  the  ovary  a 
minute  fetus  was  discovered.  The  walls  of  the  sac  bore 

structures  could  be  detected  in 
any  ^rt  of  the  I  allojuan  tube. 


THERAPEUTICS. 


GYNAECOLOGY. 


22«.  Inversion  of  the  Yanina  after  Hysterectomy, 

“inversion 

completeprolapseof  this  organ  which 
vulva,  forming  an  actual  hernial  sac 
into  which  may  descend  a  more  or  less  considsrable  mass 
or  the  pelvic  viscera.  TJ.is  condition,  when  present  in 

ot  iiterinc  prolapse,  needs 
no  ,  pecic-.l  v.tM(;y,  ,iut  when  consecutiv'c  to  rereov.-lof  the 

result  of  this  ope  ration,  it  sec-ii-s,  however,  to  be  a  rare 


Salvarsan. 

Levy^Bing  and  Duroeux  (Ann.  des  mal.  ven,,  March,  1911) 
report  the  results  of  six  months’ experience  with  intra- 

“  606,’’  chiefly  carried  out  at  the 

fn'a^i  ^rug  was  administered 

insoluble  form,  m  an  excipient  consisting  of  1  part 
of  sterilized  anhydrous  lanoline  and  9  parts  of  sterilized 
oil  of  poppy.  The  dose  v'aried  from  0.4  to  0.8  gram 
^imary  sores  healed  in  from  three  to  twenty  days  but 
the  corresponding  glands  were  not  influenced.  Mucous 
patches  generally  healed  in  six  to  eight  days,  but  iu 
papular  syphilides  the  action  was  less  marked  than  that 
of  injections  of  bimodide  of  mercury.  Secondary  lesions 
of  the  tongue  vyere  little  influenced  by  “606.”  Panulo- 
squamous  eruptions  often  took  a  month  to  clear  up,^  and 
left  pronounced  brown  cicatrices.  This  dark  coloration 
of  the  cicatrices  was  more  marked  than  after  mercurial 
treatment.  The  pigmentary  syphilide  of  the  neck  was 
not  influenced  by  “  606,”  neither  was  its  subsequent 
appearance  prevented.  Arseno  benzol  appeared  to  have 
no  more  effect  on  the  general  adenitis  than  on  the  adenitis 
accompanying  chancre.  Syphilitic  alopecia  w^as  not  much 
benefited.  In  tertiary  ulcerations  “  606  ”  is  an  energetic 
cicatrizing  agent,  but  not  in  all  cases.  Cases  of  syphilitic 
onyxis,  cranial  exostoses,  otitis  interna,  tabes,  paraplegia, 
and  leukoplakia  W'ere  not  benefited.  The  Wassermann 
reaction  remained  positiv'e  in  some  cases ;  in  others  it 
became  negative  after  forty  or  fifty  days,  but  again 
became  positive  on  the  occasion  of  relapses.  Relapses 
were  much  more  rapid  than  after  mercurial  treatment. 
Some  cases  in  w'hich  the  chancre  and  roseola  disappeared 
in  a  few  days  and  the  serum  reaction  was  negative  after 
two  months,  cases  which  therefore  might  have  been 
regarded  as  permanent  cures,  showed  a  recurrent  roseola 
and  a  positive  reaction  a  month  later.  Not  only 
were  relapses  more  rapid  than  after  mercurial  treatment, 
but  they  appeared  to  assume  a  more  severe  form.  In  one 
case  iritis,  optic  neuritis,  and  retinal  haemorrhages 
occurred  tvventy  days  after  the  injection  of  “606.”  In 
fact,  the^injection  of  arseno  benzol  cures  symptoms,  but 
does  not  cure  the  disease.  As  regards  the  repetition  of 
injections,  the  authors  found  that  the  second  injection 
always  acted  le.ss  than  the  first,  even  with  a  larger  dose, 
and  for  subsequent  ir-  jections  they  fear  arsenic  resist.n":-''o 
on  t  le  one  hand  a  id  anaphy  is  on  the  other  hand.  The 
at  tbor  ■  lum  ;  p  as  ’ollov.'s.  Inii’amusoui  ,r  injection:'  'ff 
arscno-benzol  have  not,  on  tbo  whole,  gi ven  much  bcttei: 
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results  than  those  obtained  by  soluble  injections  of 
mercury,  but  arseno-benzol  is  useful  as  a  healing  agent 
in  the  following  conditions :  (1)  Ulcerated  or  phagedaenic 
primary  sores ;  (2)  extensive  secondary  or  tertiary  ulcera¬ 
tive  lesions  of  the  skin  and  mucous  membranes  ;  (3)  lesions 
resistent  to,  or  intolerant  of,  mercury ;  (4)  in  the  interval 
between  two  intensive  courses  of  mercurial  treatment. 
They  conclude  that  mercury  and  arseno-benzol  should 
not  exclude  one  another,  but  should  be  combined  in  the 
treatment  of  syphilis.  Whether  intravenous  administra¬ 
tion  gives  better  results  will  be  shown  by  a  further  series 
of  observations.  Of  much  interest  were  the  results 
obtained  in  two  non- syphilitic  cases — a  case  of  psoriasis 
which  improved  rapidly  without  local  treatment,  and  a 
case  of  ulcerated  lupus,  which  healed  temporarily,  but 
recurred  a  month  later. 


228.  Feeding  In  Gastric  Ulcer. 

GuiSTAV  Singer  (Wien.  med.  Klin.,  No.  51,  1910)  has  for 
the  last  four  years  carried  out,  with  some  modifications, 
Lenhartz’s  method  of  treatment  of  gastric  ulcer,  the  main 
principles  of  which,  as  compared  with  those  of  the  older 
method,  being  to  obtain  a  larger  value  in  calories  with  a 
smaller  volume.  In  spite  of  the  favourable  statistics  with 
regard  to  haer&orrhages  on  Lenhartz  treatment,  the  author 
finds  that,  after  a  severe  haemorrhage,  patients  can  often 
not  bear  an  immediate  beginning  of  feeding  by  the  mouth. 
Thus,  in  one  of  his  cases  in  which  there  had  been  a 
haemorrhage  eight  days  before  admission  and  another  on 
the  day  of  admission  there  was  a  recurrence  of  bleeding 
when  food  was  given  by  the  mouth  three  days  after 
admission,  and,  again,  on  another  tried  four  days  later  ; 
only  after  six  days  of  rectal  feeding  alone  was  combined 
rectal  feeding  and  feeding  by  the  mouth  able  to  be  re¬ 
sumed  without  giving  rise  to  haemorrhage.  The  increase 
of  weight  in  cases  of  gastric  ulcer  treated  on  Lenhartz’s 
system  is  most  striking,  as  seen  in  diagrams  showing  the 
steep  rise  in  the  weight  curve.  Eggs,  milk,  cream,  and 
butter  are  a  good  foundation  for  the  diet  and  are  extra¬ 
ordinarily  beneficial  for  the  peracidity  so  often  present ; 
when  there  is  a  good  tolerance  for  fats  the  author  lays 
special  stress  on  the  giving  of  cream  and  much  butter. 
Carbohydrates  are  not  absolutely  excluded.  Nearly 
always  the  author  adds  “hygiama”  or  bioson  to 
the  milk,  and  puree  of  potatoes,  and  foods,  such  as 
Nestle’s,  Mellin’s,  etc.,  may  be  given.  When  there  is  much 
vomiting  ice  prepared  with  hygiama  and  milk  has  rs- 
lieatedly  been  found  to  give  good  results.  The  loss  of 
weight  which  follows  a  few  days’  absolute  rest  from 
stomach  feeding  is  not  to  be  considered  of  importance 
as  it  can  soon  be  made  up.  Indeed,  on  Lenhartz’s  system, 
by  the  ninth  day  2,000  calories  of  food  value  are  being 
administered  as  compared  with  1,000  calories  on  the  fourth 
week  on  the  older  method.  Rest  in  bed  is  one  o  the  most 
essential  conditions  of  a  good  cure  of  ulcer,  and  Singer  finds 
that  his  private  patients,  after  a  cure  has  been  effected,  are 
much  more  willing  to  avoid  indiscretions  of  diet  than  to 
permanently  cut  themselves  off  from  physical  over- exertion. 
Yet  absolute  proof  that  an  ulcer  has  healed  is  not  present 
after  the  most  apparently  successful  cure.  With  respect 
to  treatment  by  drugs  the  author  has  found  gelatina  alba 
in  5  to  10  per  cent,  solution  and  adrenalin  useful  in  com¬ 
bating  haemorrhage,  and  he  often  makes  use  of  Parke 
Davis’s  extract  of  mistletoe  in  doses  of  two  to  three  tea¬ 
spoonfuls  daily.  Anaesthesin  acts  very  favourably  on  the 
symptoms,  and  hypersecretion  and  hyperacidity  are  often 
influenced  by  the  use  of  the  1  to  2  per  cent,  solution  of 
anaesthesin  in  mistura  amygdalina.  When  this  fails 
atropine  preparations,  and  especially  eumydrin,  given 
subcutaneously,  or  Merck’s  methylatropinum  bromatuni 
may  be  successful.  Both  Lenhartz  and  Leube  lay  stress 
on  the  early  administration  of  iron  in  the  form  of  Bland’s 
pills  ;  the  author  has  often,  however,  found  a  great  intoler¬ 
ance  of  Blaud’s  pills  to  be  present,  and  is  chary  of 
ordering  iron  in  the  early  stages  where  recurrence  of 
haemorrhage  is  threatened.  In  the  later  stages  he  orders 
iron  in  an  easily  assimilable  form,  especially  haemoglobin 
preparations.  In  early  cases  he  gives  intramuscular 
injections  of  “  metharsenate  de  fer.”  With  regard  to 
operations,  the  author  agrees  with  Payr  that  entero-anas- 
tomosis  is  indicated  in  ulcers  at  or  near  the  pylorus  and  in 
stenosis  due  to  scar  tissue,  but  that  resection  is  suitable  for 
extra-pyloric  ulcers. 

227.  Serum  Treatment  of  Haemophilia. 

Weil  (Eev.  Franqaise  de  m^d.  et  de  cJiir.,  January  25th,  1911) 
relates  several  successful  cases  of  the  serum  treatment  of 
haemophilia.  In  one  case  the  patient  had  suffered  from 
severe  attacks  of  spontaneous  bleeding  since  infancy  at 
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intervals  of  not  more  than  three  months.  The  treatmen 
was  begun  during  an  attack  of  haematuria,  which  rapidly 
ceased,  and  since  that  time  spontaneous  bleeding  has 
ceased.  In  the  first  part  of  the  treatment  excessive 
haemorrhage  following  cuts  did  not  take  place,  but  reap¬ 
peared  whenever  the  intervals  of  injection  were  lengthened. 
Four  years  afterwards  the  patient  suffered  from  some 
articular  pains  from  time  to  time,  but  is  able  otherwise  to 
lead  a  normal  existence.  The  blood  which  used  to  coagu¬ 
late  in  about  four  and  half  hours,  now  does  so  in  forty  to 
fifty  minutes.  A  brother  of  the  patient  who  suffered  from 
the  same  condition  underwent  similar  improvement.  The 
author  also  quotes  the  case  of  a  child  of  7  years  who 
benefited  by  this  treatment.  Life  in  such  cases  is  rendered 
tolerable  by  this  means,  especially  when  spontaneous 
attacks  of  bleeding  have  followed  one  another  in  rapid 
succession.  One  of  the  patients  treated  suffered  from 
haemarthrosis  of  the  right  knee,  but  that  was  after  a  fall, 
and  would  certainly  have  resulted  fatally  before  treatment. 
These  cases  are,  of  course,  liable  to  the  risks  of  anaphy¬ 
laxis  as  any  others  treated  continuously  by  serum-therapy, 
but  there  is  no  evidence  that  they  are  particularly  sensitive 
to  such  results.  In  children  the  cessation  of  bleeding  has 
been  followed  by  rapid  growth  in  weight.  The  author 
has  used  horse  serum  and  antidiphtheritic  serum  in  doses 
of  20  c.cm.  administered  subcutaneously  and  repeated 
every  two  months. 


PATHOLOGY. 


228.  Tumours  of  the  Liver  Lined  with  Ciliated 

Bpltbeli'um. 

Two  cases  are  described  by  G.  Cagnetto  (Archivio  per  lo 
Sci.  Med.,  Turin,  1910,  xxxiv,  495)  in  which  he  found 
ciliated  columnar  epithelium  lining  spaces  inside  hepatic 
tumours.  Such  ciliated  epithelium  is,  of  course,  not  rare 
in  tumours  derived  from  the  genital  tract  and  in  em- 
bryomas  ;  since  1898  a  few  cases  of  carcinoma  with  ciliated 
cells  have  been  recorded  in  growths  both  primary  and 
secondary.  Cagnetto’s  first  case  was  that  of  a  woman 
of  79  who  had  a  large  primary  tubular  scirrhous  adeno¬ 
carcinoma,  the  size  of  an  infant’s  head,  in  the  right  lobe  ot 
the  liver,  invading  the  stomach  and  pancreas,  and  with 
secondary  deposits  in  the  liver.  The  cancer  cells  were 
variously  shaped,  round,  polyhedral,  prismatic,  pear- 
shaped,  bifurcating  ;  and  in  the  adenomatous  part  of  the 
tumour  were  provided  at  their  free  margins  witn  cilia 
3  to  5  ju,  in  length.  He  thinks  the  growth  may  hai^i 
originated  in  a  bile  duct,  and  that  the  biliary  epithelium 
may  have  reverted  to  an  embryonic  ciliated  condition  by 
metaplasia.  His  second  patient,  a  woman  of  70,  died  with 
advanced  pulmonary  tuberculosis,  had  an  atrophic  brown 
liver.  On  the  surface  of  its  right  lobe  was  a  thin-w’alled 
semitransparent  cyst,  the  size  of  a  grain  of  maize,  with  a 
thickening  of  Glisson’s  capsule  around  it.  This  cyst  was 
lined  with  ciliated  epithelium,  and  overlay  a  thick  stratum 
of  connective  tissue  in  which  ramified  numerous  large 
tubercles  lined  with  prismatic  epithelium  which  was  in 
part  ciliated  ;  the  fibrous  tissue  also  contained  remains  of 
hepatic  lobules  in  which  were  large  multinucleated  cells  in 
continuity  with  columns  of  liver  cells.  Examining  the 
livers  of  a  number  of  fetuses,  Cagnetto  has  found  a  few 
ciliated  cells  in  their  bile  passages  in  a  few  sections.  He 
believes  that  this  tumour  was  fetal  or  embryonic  in  origin. 


229.  Tetany  and  Parathyroid  Insufficiency. 

JovANE  AND  Vaglio  (La  Fed.,  November,  1910),  in  view  of 
the  conflicting  reports  of  various  experimenters  with 
regard  to  the  amount  of  calcium  in  the  blood  in  relation  to 
tetany,  believe  there  must  be  some  other  and  more  con¬ 
stant  factor  present  as  a  cause.  This  they  believe  to  be  in 
great  part  the  parathyroids.  They  have  carried  out  a 
series  of  experiments  on  dogs,  and  find  that  after  total 
parathyroidectomy  the  electrical  excitability  is  markedly 
increased.  They  also  tried  the  effect  of  a  partial  removal 
of  the  parathyroids,  and  in  this  case  an  increase  in  elec¬ 
trical  excitability  occurred  after  operation.  They  then, 
after  removing  the  parathyroids,  tried  the  effect  of  injec¬ 
tions  of  CaCla  and  MgSO^  respectively  (daily  injections 
of  ICO  c.cm.  of  a  5  per  cent,  sofution).  In  each  case  the 
hyperexcitability  was  lowered  whilst  the  injections  were 
continued.  The  authors  suggest  that  one  reason  why 
tetany  is  more  common  in  artificially  fed  children  is 
perhaps  owing  to  the  fact  that  in  breast-fed  children  some 
parathyroid  secretion  gets  into  the  milk,  for  it  has  been 
noticed  that  there  is  a  state  of  hyperfunctiwi  in  the 
parathyroids  in  the  nursing  mother. 
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Bpldemlo  Cerebro-spinal  Meningitis  In 
Ctatldren. 

sucoessivo  articles  in  the  Gaz.  heb.  des  sci.  med. 

July  3l8t,  August  7th  and  14th,  1910,  Moussous  and 
Rocay  deal  with  the  symptoms  and  diagnosis  of  this 
malady.  After  referring  to  the  usually  sudden  onset  of 
the  disease,  which  is  ushered  in  quite  frequently  by  such 
Indefinite  symptoms  as  sore  throat,  slight  col^  abrupt 
fevt,r,  sickness,  and  headache,  the  authors  pass  on  to  the 
more  characteristic  symptoms,  and  call  particular  atten¬ 
tion  to  the  characteristic  rigidity  of  the  neck  which  gives 
the  impression  of  soldering  of  the  vertebrae.  This 
peculiar  ngidity  extends  frequently  to  the  trunk  muscles 
making  rotation  of  the  body  almost  impos 
wble.  ^  ^uey  then  describe  several  methods  of  eliciting 
Kernig  s  sign,  one  of  the  most  constant  features  of  the 
disease  but  by  no  means  pathognomonic  of  cerebro-spinal 
meningitis  only.  This  may  be  elicited  in  the  upper 

*0  Brudzinski’s  sigS, 
^5®  one  is  called  the  reflex 

identique.  In  this,  the  patient  being  supine 
with  both  legs  extended,  it  is  found  that,  on  flexion  of  the 

abdomen,  the  moment 
the  thigh  touches  the  abdominal  wall  the  other  leg  follows 

obtainable,  the  second  of  them,  the 
reflex  contro-lateral  reciproque,  may  be  found.  In  this 
case,  one  leg  and  thigh  being  flexed  as  before  and  the 
other  extended,  it  is  found  that  when  the  flexed  limb  is 
lowered  to  the  extended  position  the  opposite  limb  under¬ 
goes,  in  turn,  flexion  on  thigh  and  abdomen.  Paralvses 
in  the  course  of  the  disease  are  infrequent,  although  some- 
tunes  there  may  be  a  fleeting  paresis  of  the  limbs  alter¬ 
nating  with  the  contractures.  The  reflexes  are  greatlv 
Babinski’s  sign  is  generally  present. 
When  absent  It  is,  according  to  Triboulet,  owing  to 
anaemia  of  the  cord  brought  about  by  the  hypertension 
of  the  cerebro-spinal  fluid.  This  is  sho  wn  by  the  frequent 
reappearance  of  the  sign  after  lumbar  puncture.^  Of 
painful  symptoms  the  cephalalgia  comes  first,  but  there 
aadition  a  general  sensory  and  muscular  hyper¬ 
esthesia.  The  mtelligence  is  generally  unimpaired,  but 
there  is  considerable  psychic  disturbance,  although  de- 
Imum  IS  rare.  The  facies  of  the  patient  does  not  undergo 
the  rapid  alternation  of  flushing  and  pallor  that  obtains 
in  tuberculous  meningitis,  there  being  either  a  marked 
pallor  or  more  frequently  a  flashed  or  suffused  condition 
of  the  face.  The  fever  is  constant  bub  variable  in  charac¬ 
ter  and  degree  ;  it  may  fall  by  crisis  or  have  an  irregular 
declme  in  cases  that  recover.  Bub  when  the  temperature 
has  reached  normal  there  is  no  assurance  for  a  consider¬ 
able  tune  that  It  may  not  again  ,  rise  to  its  initial  height. 
The  pulse  and  respiration  rates  are  disturbed  as  in  tuber¬ 
culous  meningitis.  Arterial  pressure  is  markedlv  in¬ 
creased  and  is  associated  with  bradycardia,  but  if  matters 
move  to  a  fatal  termination  the  blood  pressure  falls  and 
the  pulse  increases  in  frequency.  With  regard  to  cutane¬ 
ous  lesions,  herpes  is  an  important  diagnostic  sign.  It 
appears  early  in  the  illness,  from  the  second  to  the  fifth 
day,  at  the  angles  of  the  lips  or  nose,  and  Debre  has 
ob^rved  a  herpecio  eruption  corresponding  to  the  dis¬ 
tribution  of  the  sacral  plexus.  But  of  more  importance 
are  the  purpuric  eruptions.  They  are  often  pale  spots, 
purplish  m  colour,  like  flea  bites  without  the  central  point! 
in  other  cases  they  are  red  and  haemorrhagic,  and  if  con¬ 
fluent  look  like  naevi.  The  purpuric  eruption  spreads 
rapidly,  and  usually  becomes  general  in  a  period  varying 
prom  one  to  eight  hours.  The  articular  manifestations  are 
interesting  in  a  child,  for  the  joint  pains  may  precede  even 
the  meningeal  symptoms.  The  knees,  wrists,  and  elbows 
are  most  frequently  affected,  and  the  condition  is  apt  to 
be  mistaken  in  some  cases  for  rheumatism.  Suppuration 
may  ensue  possibly  as  the  result  of  a  secondary  infection, 
but  oftener  due  to  the  meningococcus  which  may  be  found 
in  the  pus.  Clinically,  the  authors  divide  the  disease  into 
four  varieties— (a)  the  ordinary  acute  form,  already 
described,  which  is  by  far  the  commonest;  (6)  the  supe^ 
acute,  which  kills  the  patient  in  from  two  to  four  days 
with  all  the  evidences  of  profound  intoxication;  (c)  the 
fulminating  form,  which  lasts  only  a  few  hours,^  and 
hastens  to  a  fatal  isguo  so  rapidly  that  a  diagnosis  is  often 
aimcuit;  (d)  cases  of  slow  development,  in  which  at  first 
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arise  the  many  Incurable  nervous  symptoms  wSoS  so 
darken  the  prognosis  ol  the  diseased  AmSe  The  com 
monest  are  qnadriplegla.  diplegia,  and  heSfolenfa  Tn 

ple“e  fcht  “i»  rLeJjiom 

pieiie.  with  such  are  sometimes  found^  nthp 

often  evidences  of  sclerosis 
en  plaques.  In  other  cases  the  authors  point  out  thpciA 
are  all  the  symptoms  of  a  multiple  neuriti??  and  aeai? 
cases  so  resembling  anterior  poliomyelitis  have  been 

shfrof  ^the  twi® ®°“®  suggest  the  relation 

snip  of  the  two  diseases.  Among  the  sequelae  affpptinrr 

requently  leads  to  a  persistent  strabismus.  Papillitis  too 

often  occu^,  and  is  frequently  followed  by  comblete  outfe 
atrophy.  The  disease  as  affecting  the  middle  ear  is 
usually  so  serious  in  its  consequences  as  in  the  case  of  the 
mternal  ear  In  the  latter  the  prognosis  is  grave  as  tha 
deafness  which  results  is  almost  always  bilateral  and 
in  the  case  of  young  children  up  to  the  age  of  8  ’  deaf* 
muteness  pnerally  follows  in  its  train.  The  authors  then 

disease,  and  call  attention  to 
the  unreliabiJity  of  present  bacteriological  methods  for 

231. 


Paroxysmal  Pulmonary  Oedoma. 

Stengel  (Amer.  Journ.  of  Med.  Sci.,  January,  19111  in 
discussing  the  treatment  of  paroxysmal  pulmonary  oedema 

tile  acute  oedema  associ¬ 
ated  with  other  pulmonary  lesions  from  acute  inflamma- 

acute  oedema  accompanying 
rapid  cardiac  dilatation.  Clinically  its  dietinguishini 
features  are  its  sudden  onset  with  but  slight  proAc^tion^ 
an  intense  pulmonary  oedema  with  the  expectoration  of 

serum,  and  the  repetition 
of  such  attacks  without  any  intercurrent  complicating  con¬ 
ditions.  Five  typical  cases  are  mentioned,  and  the  condi¬ 
tion  IS  probably  due  to  a  temporary  pulmonary  engorge- 
ment,  owing  to  a  sudden  disproportionate  working  bet  ween 
the  left  and  right  ventricle,  together  with  an  increased 

III  the  treatment  of  this  condition 
the  effect  of  a  hypodermic  injection  of  morphine  is  so 
striking  as  to  render  other  lines  of  treatment  unnecessary 
Chloroform  also  controls  the  attacks,  and  in  one  case  on 
record,  in  which  seventy-two  distinct  attacks  occurred  the 
patient  became  comfortable  in  from  ten  to  thirty  minutes 
but  as  a  routine  measure  it  can  hardly  be  recommended 
on  account  of  the  possible  dangers  attending  its  use  in 
cardiac  disease.  Nitroglycerine  upon  theoretical  grounds 
should  be  useful,  but  practically  both  it  and  the  nitrites 
fail  entirely,  and  possibly  this  may  be  accounted  for  bvfi'° 
fact  that  the  condition  occurs  in  cases  G*  persistent  high 
pressure  and  arterio-sclerogis  in  which  the  vasomotor 
mechanism  has  been  exhausted  to  the  extent  that  vaso¬ 
dilatation  has  ceased  to  be  available.  Venesection  also 
will  relieve  the  condition,  but,  compared  to  the  simplicltv 
of  a  hypodermic  injection  of  morphine,  it  cannot  be  more 
prornpt  or  satisfactory.  After  the  first  stage  of  the  attack 
has  been  controlled  by  an  injection  of  morphine  and  atro¬ 
pine,  injections  of  strychnine,  digitalin,  and  nitroglycerine 
may  be  employed  to  revive  the  power  of  the  left  ventricle 
and,  if  possible,  promote  vaso  dilatation,  while  sal  volatile 
or  brandy  may  be  given  by  the  mouth  if  the  patient  can 
swallow.  In  cases  under  the  constant  care  of  a  nur«=o 
instructions  may  be  given  for  the  immediate  administra- 
tion  of  sal  volatile  at  the  earliest  threatening  of  an  attach 
followed  by  a  hypodermic  injection  of  morphine  sulphate 
i  ^^ain,  with  atropine  sulphate  grain,  as  soon  as  the 
first  definite  symptoms  appear.  This  injection  may  bo 
repeated  in  fifteen  minutes,  followed  later  by  injections  of 
strychnine  and  nitroglycerine. 
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232.  Pellagra  and  Dementia  Praecox. 

G.  RONCO  {II  Morgagni,  Milan,  1911,  liii,  Archivio  19)  ol 
Vioctjza  Rives  brief  details  of  27  cases  in  which  hebe- 
ptan  nic  or  catatonic  demtntia  praecox  was  associated  with 
a  strong  family  or  personal  history  of  pellagra.  Three  of 
them  were  under  20,  11  were  20  to  30,  12  were  30  to  40, 
1  was  56.  He  notes  that  Kraepelin  describes  dementia 
praecox  as  a  disease  of  degeneration,  an  auto  intoxication ; 
White  (1906)  believes  it  to  be  due  to  defective  development 
of  the  nervous  system.  Ronco  concludes  that  it  is  a  de¬ 
generative  psychosis,  common  in  country  districts,  due 
largely  to  the  effects  of  pellagra  on  the  parents  who  do 
not,  as  a  rule,  exhibit  evidences  of  insanity. 


SURGEEY. 


233.  Burgery  of  Spinal  Cord  and  Nerve  Roots. 

Russell  S.  Fowler  (Medical  Record,  March  25th,  1911) 
divides  the  spinal  cord  into  the  cord  proper,  with  non- 
neurilemmatous  elements,  which  cannot  be  rcgSBerated 
after  injury,  and  the  cauda  with  the  anterior  and  posterior 
nerve  roots,  which  have  neurilemma  and  can  be  re¬ 
generated.  Operative  interference  is  of  value  only  in  the 
portions  capable  of  regeneration.  An  exact  diagnosis  of 
the  injury  is  necessary  to  give  indications  for  operation. 
This  rests  upon  the  nature  of  the  traumatism,  the  ouiet 
of  paralysis  (whether  immediate  or  late),  the  extent  of 
paralysis,  and  the  use  of  radiography.  Extradural 
haemorrhage  gives  no  indication  for  operative  inter¬ 
ference  unless  increasing  pressure  symptoms  are  present. 
If  respiratory  embarrassment  occurs  after  a  period  of 
natural  respiration  following  injury,  operation  may  do 
good.  If  this  symptom  occurs  at  once  it  Indicates  con¬ 
tusion  of  the  medulla,  which  will  not  be  benefited  by 
operation.  Intradural  haemorrhage  docs  not  indicate 
operation  unless  increasing  pressure  symptoms  occur. 
Early  operation  is  indicated  in  haematomyelia.  In 
fracture  of  the  spinal  arch  early  operation  is  indicated 
if  nerve  disturbance  can  be  attributed  to  the  fracture.  In 
fracture-dislocation  it  may  be  useful.  In  gunshot  injuries, 
if  the  bullet  can  be  seen  by  radiography  to  be  in  the  ver¬ 
tebral  canal,  operation  is  indicated.  Treatment  of  injury 
of  the  cauda  differs  radically  from  that  of  the  cord  proper. 
In  injuries  below  the  twelfth  dorsal  vertebra  the  cord 
should  be  exposed  and  sutured.  Resection  of  the  lumbo¬ 
sacral  roots  in  severe  spastic  paralysis  should  relieve 
spastic  symptoms.  Abbe  and  Forster  have  operated 
successfully.  Section  of  the  posterior  nerve  roots  has 
been  done  for  tabetic  pains. 

23(.  Localized  Oseeous  Rarefaction. 

LAQUERRifeRE  has  brought  for  diagnosis  before  the  Soci6t6 
de  Radiologie  Medicale  de  Paris  (Bull,  et  mem.,  January, 
1911)  a  case  of  a  man,  24  years  of  age,  suffering  from  obscure 
pain  and  impediment  in  the  lower  part  of  the  leg,  and 
gradually  becoming  worse  imtil  walking  was  almost  impos¬ 
sible.  A  radiograpn  showed  that  at  the  lower  extremity  of 
the  tibia  the  osseous  tissue  had  completely  disappeared  for 
a  length  of  more  than  3  cm.  along  the  anterior  part  of  the 
bone.  The  visible  effect  was  that  of  a  clearly  defined  niche 
in  the  bone  within  which  the  opacity  of  the  rajs  was 
identical  with  that  of  the  soft  parts  adjoining.  Yet  the 
periosteum  was  conserved,  and  was  translated  in  the  radio¬ 
graph  by  a  fine  blade  presenting  the  normal  bony  colour. 
No  deformity  was  proved,  nor  any  proliferation,  and  the 
osseous  tissue  surrounding  the  lesion  appeared  to  be  abso¬ 
lutely  normal.  Tuberculosis  and  syphilis  were  thought  of, 
but  the  absence  of  all  deformity  and  all  hyperostosis  in  the 
neighbouring  parts,  together  with  the  conservation  of  the 
periosteum,  although  the  loss  of  substance  was  so  consider¬ 
able,  negatived  these  hypotheses.  Again,  osseous  rarefac¬ 
tion  following  upon  traumatism  did  not  seem  likely  to  bring 
about  effects  of  such  intensity.  Laquerriere  was  more  in¬ 
clined  to  a  diagnosis  of  intra  osseous  hydatid  cyst.  After 
six  weeks  of  medical  care  the  young  man  was  taken,  under 
the  advice  of  a  surgeon,  to  an  expert  in  syphilis,  who,  on 
seeing  the  radiograph,  said  immediately,  “  This  is  a 
gumma,”  and  prescribed  an  intensive  mercurial  treatment. 
This  treatment  was  followed  regularly  for  thirty  days,  and 
at  the  end  of  that  time  another  radiograph  proved  that, 
there  had  been  neither  advance  nor  recession  of  the  lesion. 
In  the  course  of  the  discussion  upon  this  case  tuberculosis 
and  syphilis  were  set  aside,  and  more  than  one  speaker 
suggested  a  diagnosis  of  sarcoma.  Bonniot  said  that  he 
had  had  occasion  to  make  a  radiograph  in  a  young  patient 
who  showed  an  almost  exactly  similar  lesion.  The  diagnosis, 
verified  by  operation,  which  consisted  in  grattage  of  the 
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cavity,  and  by  histological  examination,  was  sarcoma  of 
the  giant  cells  of  the  bone  marrow  (sarcome  d  myelojHaxes), 
that  is  to  say,  sarcoma  of  slow  progress  and  relatively 
benign.  Since  the  intervention  the  state  of  the  patient  hail 
notably  ameliorated,  and  a  later  radiograph  showed  a  very 
advanced  reconstitution  of  the  osseous  tissue. 

235.  Treatment  of  Mecbanloal  Injarlea  of  the  Head. 

lLLOW\\y  (Arch,  of  Fed.,  December,  1910)  points  out  the 
frequency  with  which  infants  and  young  children  suffer 
from  blows  on  the  head.  In  the  greater  number  of  cases 
the  traumatism  is  slight,  and  the  brain  is  not  affected 
thereby ;  in  others  it  is  the  cause  of  serious,  and  even 
fatal,  disease.  It  is  not  possible  to  foretell  whether  a  fall 
or  blow  upon  the  head  will  engender  cerebral  disease  or 
not.  When  confronted  by  such  an  accident,  an  effort 
must  be  made  to  prevent,  if  possible,  graver  consequences. 
The  writer  reports  the  case  of  a  child  of  10  who  received  a 
severe  blow  on  the  head,  which  rendered  her  unconscious. 
After  a  few  days  in  bed  she  appeared  to  be  in  normal 
health,  and  resumed  her  ordinary  life.  Three  weeks  later 
she  developed  headache,  and  died  after  eleven  weeks’ 
iHnees  oi  cerebral  abscess.  A  boy  of  11,  who  knocked  his 
head  against  a  stone,  was  unconstHoos  for  some  time,  then 
apparently  recovered,  but  was  seized  about  six  hours  later 
with  vomiting,  shivering,  fever,  and  some  delirium.  He 
was  given  2  grains  of  calomel  twice  at  an  interval  of  two 
hours  ;  by  midnight  he  had  improved,  and  in  the  morning 
the  temperature  was  normal.  The  calomel  was  continued 
at  intervals  of  four  hours  till  the  next  day,  when  it  began 
to  act  upon  the  bowels,  and  was  discontinued.  He 
remained  in  bed  for  a  further  twenty-four  hours,  and  had 
no  more  trouble.  With  both  adults  and  children  the 
writer  has  had  excellent  results  from  rest  in  bed,  light 
diet,  and  the  administration  of  calomel.  He  notes  that 
blows  or  falls  upon  the  head  are  accounted  among  the 
causes  of  meningitis,  and  are  factors  in  the  causation  of 
epilepsy  in  children.  Tumours  of  the  brain  and  its 
coverings  are  not  of  rare  occurrence  in  childhood,  and 
may  be  due  to  mechanical  injury  of  the  head.  Blows  are 
also  an  exciting  cause  of  diabetes  in  the  child.  The  treat¬ 
ment  that  is  imperatively  needed  is  to  allay  all  irritation 
as  quickly  as  possible,  and  to  further  the  restoration  of  the 
injured  brain  structures  to  the  normal,  and  this  is  achieved 
by  the  measures  here  indicated.  Calomel  is  a  most  potent 
remedy  to  allay  vomiting.  It  has  an  antiphlogistic  action 
on  the  brain  and  its  coverings,  and  pos.sibly  also  on  the 
spinal  cord.  By  its  antiphlogistic  action  you  can  effect 
what  cannot  be  accompUt-hed  with  tisti  bromides  and  the 
various  hypnotics.  It  has  a  quick  ana  effective  manner  of 
allaying  cortical  irritation. 

236.  '  Foreign  Bodies  In  Duodenum. 

E.  BuRCi  (Lo  Sperimentale,  Florence,  1910,  Ixiv,  87)  relates 
the  case  of  a  hysterical  girl  of  19,  whom  he  had  treated 
for  intermittent  fever,  pains  in  the  right  hypoebondrium 
going  through  to  the  right  shoulder  and  down  to  the  thigh, 
attacks  of  vomiting,  and  waiting  for  about  five  weeks. 
Some  four  months  later  the  symptoms  were  still  per¬ 
sisting.  Professor  Grocco  found  signs  pointing  to  localized 
peritonitis  in  the  right  hypoebondrium,  which  was  hard 
and  tender,  and  the  stomach  extended  as  low  as  the 
umbilicus.  It  was  thought  that  pyloric  or  duodenal  ulcer 
might  be  present,  and  exploratory  laparotomy  was  per¬ 
formed.  Burci  found  a  nail  4^  in.  long  and  three  hairpins 
in  the  vertical  part  of  the  duodenum,  which  was  generally 
thickened.  The  foreign  bodies  were  removed,  as  was  a 
sewing  needle  fixed  in  the  posterior  wall  of  the  great 
omentum.  After  the  operation  the- vomiting  of  food  and 
bile  persisted,  and  five  days  later  Burci  performed  a 
posterior  gastro-enterostomy,  after  which  the  patient 
recovered.  There  had  been  no  vomiting  for  some  time 
before  the  operation,  and  there  seemed  to  be  no  duodenal 
stenosis  at  the  time  of  the  first  operation.  No  doubt  the 
stenosis  was  due  in  part  to  the  suturing  of  the  duodenum 
— two  openings  were  necessary — and  the  post- operative 
oedema  at  the  sutured  spots. 


OBSTETRICS. 


237.  Treatment  of  Post-partum  Haemorrhage. 

Perdrizet  says  (La  Clin.,  January  13tb,  1911)  post-partum 
haemorrhage  does  not  begin  until  the  uterus  is  entirely 
emptied  of  its  contents ;  it  may  be  stopped  by  exciting  con¬ 
traction  of  the  uterine  muscles,  by  haemostatics  applied  to 
the  uterus  itself,  by  means  employed  to  cut  off  the  blood 
supply  from  the  uterus  and  by  removal  of  the  organ.  The 
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best  koowD  of  the  mechanical  measures  is  that  of  massage, 

1  by  rub'jiug  the  external  surface  of  the  uterus  through  the 
T  abdominal  wall ;  where  the  haemorrhage  is  serious  this 
:|B  method  is  more  effective  if  a  hand  is  introduced  into  the 

2  uterine  cavity  at  the  same  time.  Vibratory  massage  also 
f  gives  good  results  Goth’s  method  should  also  be  con- 

tiidered  ;  it  consists  in  gra'sping  the  uterus  with  the  thumb 
and  finger,  through  the  abviominal  wall,  and  just  above  the 
symphysis  and  pressing  it  vigorously  upwards.  Useful 
pharmaceutic  agents  are  ergot  and  ergotiue  injected  sub- 
;  cutaueously,  adrenalin  injected  directly  into  the  uterine 
!  prnscle  through  the  abdominal  wall,  and  stypticin.  Hot 
1  intrauterine  douches  are  advised,  with  the  addition  of 
chlorine  water  as  an  antiseptic  and  as  a  local  styptic. 
Icebags  on  the  abdomen  are  not  of  great  value.  Many 
people  still  use  gauze  tampons,  but  these  are  only  of  use 
when  they  excite  uterine  contraction  and  they  tend  to 
become  a  source  of  infection.  The  blood  supply  may  be 
cut  oft  by  Baudelocque’s  method  of  compressing  the  aorta 
which  is  a  fatiguing  and  difficult  procedure.  Momberg’s 
method  is  more  effective,  in  which  a  rubber  tube  is  wound 
tightly  round  the  body  until  the  femoral  pulse  is  stopped. 
As  the  application  of  this  ligature  is  painful  the  patient 
will  not  always  tolerate  it  unless  morphine  is  administered. 
Before  removing  Momberg’s  ligature  the  lower  limbs  must 
*■  be  firmly  bandaged  to  prevent  a  too  rapid  return  of  the 
blood.  Various  methods  hav©  been  tried  for  causing 
pressure  on  the  uterine  arteries,  either  by  flexing  the 
uterus  or  by  attaching  forceps ;  the  methods  are  all  difficult 
and  uncertain.  When  all  other  means  fail  it  will  be 
necessary  to  perform  a  laparotomy,  and  tie  the  arteries 
and  remove  the  organ  ;  this  is  sometimes  the  only  way  of 
saving  the  patient’s  life. 

288.  The  Placenta ;  Its  Amylogenlo  and  Ainylolytia 

Properties. 

Della.  Chiage  (Anti,  do  gyndc,  et  d'ohstet.,  February, 
1911)  has  conducted  a  series  of  experiments  to  test  the 
value  of  certain  opinions  prevalent  about  the  exchange  of 
hydrocarbons  between  the  mother  and  fetus,  the  amylo- 
genic  properties  of  the  placenta,  and  the  nature  of  placental 
glycogen.  He  himself  has  already  published  researches 
on  the  production  of  hepatic  and  muscular  glycogen  during 
gestation.  In  order  to  avoid  certain  sources  of  error  which 
he  indicates,  he  finally  made  a  series  of  original  experi¬ 
ments.  A  pregnant  bitch,  kept  on  the  same  diet  as  the 
I  other  animals  of  the  same  species  subjected  to  these 
I  investigations,  was  placed  on  the  operating  table,  one 
uterine  cornu  was  then  opened  and  the  placentas  removed. 
At  the  same  time  two  pieces  of  liver,  each  about  equal  in 
weight  to  the  corre.sponding  placentas  were  excised. 
Haemostasis  being  assured,  the  abdominal  cavity  was 
closed.  Lastly  10  c.cm.  of  a  30  per  cent. .  solution  of 
glucose  was  injected  subcutaneously.  Within  from  one  to 
two  hoars  the  other  cornu  was  opened  and  the  placentas 
removed  ;  two  pieces  of  liver  were  also  excised  as  before. 
Seven  subjects  were  submitted  to  these  experiments. 
Della  Chiage  found  that  the  injections  of  glucose  produced 
a  distinct  increase  of  glycogen  in  the  placental  tissue  and 
I  in  the  fetal  liver.  The  longer  the  interval  of  time  after 
1  the  injection  and  the  greater  the  dose  of  glycogen  the  less 
;  glycogen  was  found  in  the  placenta  and  the  more  in  the 
1  fetal  Liver.  Therefore  the  placenta  seems  to  possess 
amylogenetic  and  amylolytic  functions  necessary  for  the 
products  of  conception. 


GYNAECOLOGY. 


239,  Absence  of  One  Ovary;  Normal  Parous 

Uterus. 

Sachs  (Monatsschr.  f.  Geb.  u.  Gyn.,  February,  1911) 
describes  an  instance  of  total  absence  of  one  ovary  and 
arrested  development  of  the  corresponding  Fallopian  tube 
discovered  at  the  necropsy  on  a  multipara  aged  28.  She 
died  after  an  operation  for  perforating  appendicitis  in  the 
fifth  month  of  her  sixth  pregnancy.  She  was  well 
nourished,  the  secondary  sexual  characters  were  marked, 
and  the  external  genitals  normal.  The  uterus  was  per¬ 
fectly  well  developed,  being  quite  symmetrical  in  form. 
The  left  Fallopian  tube  was  free  from  any  abnormality, 

:  the  ovary  was  as  big  as  a  goose’s  egg,  and  its  lowest  part 
;  was  occupied  by  a  dermoid  cyst.  The  attachments  of  the 
,  cystic  left  ovary  showed  no  trace  of  arrested  development, 
i  the  ovarian  ligament  was  stout  and  well  marked.  No 
j  ovary  could  be  detected  on  the  right  side.  The  right 
j  border  of  the  uterus  was  quite  smooth  and  no  ovarian 
i  ligament  sprang  from  it,  nor  was  there  any  cicatricial 
\  area  in  its  neighbourhood.  The  peritoneum  of  and  around 
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the  right  broad  ligament  was  carefully  searched,  but  no 
solid  or  cystic  structure  suggesting  a  rudimentary  ovarv 
was  discovered.  The  interstitial  part  of  tho^  right 
hallopian  tube  did  not  admit  a  probe  passed  from  the 
uterine  cavity  outwards.  The  tube  itself  was  reduced  to 
a  slender  cord  running  from  the  uterus  immediately 

the  round  ligament,  which  was  weB 
developed,  under  the  peritoneum.  There  was  no  fimbriated 
extremity  and  the  rudimentary  tube  did  not  raise  the 
serous  membrane  to  the  slightest  perceptible  extent ;  in 

ligament.  The  cord  like 
tube,  lost  externally  under  the  pelvic  peritoneum,  showed 
plain  muscle  fibre,  but  no  lumen  nor  any  enithelial 
elements  could  be  seen  in  sections  of  the  tube  iSade  for 
the  microscope.  The  perfect  symmetry  of  the  uterus, 
showing  that  the  lower  part  of  the  right  Muller’s  duct  had 
not  been  arrested  in  development  like  the  enter  or  tubal 
portion,  was  noteworthy,  as  was  also  the  fact  that  there 
were  no  symptoms  indicating  the  arrested  development 
during  life,  nor  any  lack  of  fertility.  ^ 


THERAPEUTICS. 

210.  Mali{fnant  Syphilis  and  “606. 

Buschke  (Berl.  klin.  Woch.,  January  2Dd,  1911),  while 
admitting  that  the  term  malignant  syphilis  is  not  clearly 
defined,  agrees  with  Lester’s  definition  of  this  condition, 
which  includes  those  cases  of  syphilis  in  which  the  usual 
secondary  period  is  absent  or  very  short,  and  which  are 
characterized  by  the  early  appearance  of  ulcerations  of 
the  skin  and  mucous  membrane,  which  differ  from  the 
usual  tertiary  ulcerations  in  the  circular  instead  of  ser¬ 
piginous  form,  and  in  being  more  widely  distributed  over 
the  body.  Malignant  syphilis  is  also  subject  to  frequent 
relapses,  and  is  often  accompanied  by  diffuse,  infiltrative, 
gummatous  or  ulcerative  lesions  of  the  internal  organs. 
Buschke  does  not  consider  that  malignant  syphilis  has 
any  connexion  with  phagedaenic  chancre,  and  states  that 
the  chancre  is  usually  normal  in  such  cases.  As  regards 
the  causatioii  of  malignant  syphilis,  Buschke  points  out 
that  the  condition  often  occurs  in  robust  subjects,  and  is 
not  necessarily  duo  to  predisposing  causes,  such  as  alco¬ 
holism,  tuberculosis,  anaemia,  and  general  bodily  weak¬ 
ness.  Neither  is  malignant  syphilis  due  to  the  intensity 
of  the  virus,  for  bothbtnign  and  malignant  syphilis  may 
arise  from  the  same  source  of  infectioh,  and  it  has  been 
shown  by  confrontation  that  the  source  of  infection  of  a 
case  of  malignant  syphilis  need  not  be  malignant  itself. 
In  fact,  the  subjects  of  malignant  syphilis  are  predisposed 
in  some  way,  but  the  nature  of  this  predisposition  is  not 
known.  Buschke  draws  attention  to  the  similarity  of 
malignant  syphilis  to  the  form  in  which  syphilis  appeared 
as  an  epidemic  at  the  end  of  the  fifteenth  century,  and 
mentions  Finger’s  suggestion  that  this  severe  form  affects 
the  individuals  of  generations  who  have  long  been  free  from 
syphilis.  He  distinguishes  four  forms  of  malignant  syphilis : 
(1)  Cases  which  hardly  require  specific  treatment,  and 
recover  under  stimulating  and  nourishing  general  treat¬ 
ment ;  (2)  cases  which  react  to  mercurial  and  iodide  treat¬ 
ment  like  ordinary  syphilis  ;  (3)  cases  which  react  to 
intensive  mercurial  and  iodide  treatment,  especially  to 
calomel  injections  ;  (4)  cases  which  are  resistant 

to  mercury  and  iodides.  In  these  cases  he  recom¬ 
mends  mild  arsenical  treatment.  But  such  cases  a^o 
rare,  and  it  is  remarkable  how  so  many  observers  wl  o 
have  reported  on  Ehrlich’s  preparation  have  suddenly 
come  across  so  many  cases  which  were  refractory  lo 
mercury.  In  the  very  rare  cases  which  do  not  react 
to  the  above  treatment,  Buschke  would  have  recour.-e 
to  “  606,”  provided  there  were  no  contraindications. 
However,  he  points  out  that  this  preparation  has  a 
deleterious  neurotropic  action,  and  ment'ous  cases  of 
ocular  paralysis  and  affections  of  the  labyrinth  which 
have  been  reported  by  Finger,  Stern,  and  himself.  In 
addition  to  this  neurotropic  action,  Buschke  points  out 
that  deposits  of  ”606”  in  the  tissues  are  known  to  pro¬ 
duce  necrosis,  and  he  thinks  it  not  improbable  that 
microscopic  foci  of  necrosis  may  be  produced  in  this 
way  in  the  internal  organs  after  injection  of  the  drug  ; 
moreover,  that  such  deposits  may  predispose  to  further 
manifestations  of  syphilis.  In  support  of  this  view  he 
mentions  the  tendency  of  syphilid. -s  to  appear  in  tattoo 
marks  in  the  skin.  He  also  mentions  cases  of  severe  head¬ 
ache  after  intravenous  injection  of  ”  606.”  which  did  not 
improve  under  mercury  and  iodides.  With  regard  to  the 
mode  of  action  of  ”606,”  Buschke  points  out  that  spiro- 
chaetes  are  absent  in  the  lesions  of  malignant  syphilis, 
and  scarce  in  those  of  tertiary  syphilis.  Hence  he  c(  n- 
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fiiders  the  action  of  “  6C6  ”  to  be  organotropic,  like  that  of 
mercury  and  iodide,  and  not  parasitotropic  as  Ehrlich  sup¬ 
posed.  Experimental  inoculation  of  apes  from  cases  of 
malignant  syphilis  also  produced  lesions  in  which  no 
spirochaetes  could  be  found.  Buschke  mentions  the 
interesting  fact  that  in  no  case  of  tabes  or  general 
paralysis  has  he  found  the  characteristic  scars  of 
malignant  syphilis.  He  concludes  that  the  nature  and 
origin  of  malignant  syphilis  will  repay  further  study, 
especially  as  this  form  resembles,  perhaps,  the  original 
epidemic  form  of  syphilis  rather  than  the  ordinary  syphilis 
of  the  present  day. 


241.  The  Treatment  of  Diabetes. 

Le  Gendre  {Journ.  de  mid.,  March,  1911)  sums  up  the 
treatment  as  follows :  All  meats  can  be  taken,  for  pre¬ 
ference  with  a  good  deal  of  fat  if  it  is  digested  ;  oils, 
cheese,  and  cream  are  useful ;  eggs  and  shellfish  can  also 
be  eaten.  Green  vegetables  are  particularly  to  be  recom¬ 
mended  ;  potatoes  are  recommended  by  Moss6  in  large 
amounts,  as  they  seem  to  diminish  the  sugar  and  poly¬ 
dipsia  ;  their  richness  in  potash  salts  appears  also  to  play 
a  favourable  part.  Oatmeal  is  frequently  tolerated  ;  peas, 
lentils,  and  beans  are  to  be  avoided.  Oranges,  goose¬ 
berries  and  raspberries,  and  stone  fruit  can  be  taken  ; 
raisins  should  be  forbidden.  Milk  is  valuable,  parti¬ 
cularly  in  diabetes  with  albuminuria,  but  it  is  often 
badly  digested.  Wines  are  generally  well  bor-iie,  but 
beer,  cider,  liqueurs,  and  chocolate  must  be  forbidden 
The  best  drink"  is  pure  water  with  lemon  j  nice,  or  tea  or 
coffee.  Bread  should  be  avoided  as  much  as  possible,  and 
replaced  by  potatoes.  Of  drugs,  the  best  are  alkalis,  as 
bicarbonate  of  soda.  Vichy  water  is  valuable,  and  the 
action  of  this  water  can  be  increased  by  two  cachets  a 
day  of  benzoate  of  lithia  25  centigrams,  bicarbonate  0/ 
soda  1  gram,  benzoate  of  soda  25  centigrams.  Autipyrin 
and  bromide  of  potash  are  to  be  used  with  caution,  and 
all  medicaments  which  depress  the  nervous  system  are  to 
be  avoided  if  the  patellar  reflex  is  absent  or  weak.  In 
these  cases  stimulants  are  indicated,  as  arsenic  and  strych¬ 
nine;  quinine  is  also  useful;  codeine  is  also  of  value,  and 
the  author  frequently  employs  the  following  formula : 


Sulphate  of  strychnine  ... 
Arseniate  of  soda 
Codeine... 

Valerianate  of  quinine  ... 
Extract  of  valerian 
Ft.  pilula.  Five  or  six  of  these 

toleration. 


...  1  demimilligram 
...  1  milligram 
...  1  centigram 
...  5  centigrams 
...  q.s. 

per  diem,  according  to 


242.  ECfeots  of  Injections  of  Killed  Streptococci. 

Weaver  (Amer.  Journ.  Med.  Sci.,  September,  1910)  reports 
the  results  of  investigations  upon  the  effects  of  injections 
into  the  living  body  of  killed  virulent  streptococci,  both  as 
to  their  ability  to  produce  immunity  in  the  previously  un¬ 
infected,  and  also  as  to  their  therapeutic  value  in  overcoming 
an  already  existing  infection.  The  destruction  of  strepto¬ 
cocci  within  the  body  is  accomplished  by  phagocytosis,  for 
which  opsonin  is  essential,  and  in  estimating  the  power  of 
the  individual  to  cope  with  streptococcic  infections  the 
leucocytes  as  well  as  the  serum  must  be  taken  into  con¬ 
sideration.  Injections  of  killed  streptococci  into  an  animal 
raise  its  resistance  to  living  virulent  streptococci,  thus 
enabling  it  to  withstand  doses  of  the  latter  which  would 
otherwise  produce  a  fatal  infection.  Streptococci  which 
have  been  killed  by  a  strong  solution  of  galactose  stimu¬ 
lated  the  production  of  antibodies  to  a  much  greater  extent 
than  did  the  same  culture  killed  by  heat,  the  rise  in  the 
opsonin  being  well  marked  in  those  rabbits  which  had 
received  the  galactose-killed  streptococci,  while  the  opsonin 
was  but  little  affected  in  those  receiving  the  heat- killed 
bacteria.  Most  of  the  investigations  upon  the  therapeutic 
value  of  injections  were  made  in  cases  of  erysipelas  and 
scarlet  fever,  galactose-killed  streptococci  being  used.  Of 
22  cases  of  erysipelas  treated  only  3  were  benefited,  while 
in  the  acute  stage  the  injections  produced  no  appreciable 
result.  Of  31  cases  of  scarlet  fever  presenting  streptococcic 
complications  11  (36  per  cent.)  showed  prompt  improve¬ 
ment,  the  beneficial  effects  being  most  marked  in  the  sub¬ 
acute  and  chronic  cases.  As  a  piophylactic  against  scarlet 
fever  injections  might  be  uteful  if  tried  under  conditions 
favourable  for  control,  but  treatment  early  in  the  course 
of  the  disease  does  not  appear  to  prevent  later  strepto¬ 
coccic  complications.  While  apparently  of  but  little 
influence  in  acute  erysipelas  and  in  the  acute  stages  of 
streptococcic  complications  of  contagious  diseases,  the 
injections  appear  to  be  of  some  benefit  in  subacute  and 
though  frequently  even  in  these  no  appreci¬ 
able  e fleet  results,  and  great  caution  must  be  exerched 
before  ascribing  improvement  entirely  to  the  injections. 
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24S.  The  Typhoid  Bacillus  and  the  Respiratory 

System. 

Follet  and  BoURDiNifeRE  (Proy.  m^d.,  January  14th, 
1911)  from  their  experience  emphasized  the  fact  that  the 
most  diverse  affections  can  be  caused  by  every  known 
micro  organism.  This  is  well  known  in  the  case  o*  the 
pneumococcus,  meningococcus,  and  others.  In  the  case  of 
Eberth’s  bacillus,  however,  it  was  supposed  for  a  long 
time  that  its  infectivity  was  exclusively  manifested  in  the 
condition  known  as  enteric  fever,  ft  has  since  been 
found,  however,  by  a  number  of  observers  as  a  primary 
infection  in  the  thyroid,  the  lungs,  and  the  meninges.  The 
practice  of  blood  culture  has  shown  that  in  all  such  cases 
there  exists  a  specific  septicaemia,  and  the  transmission  by 
the  blood  of  the  organism  explains  their  widespread 
localization.  The  authors  quote  two  cases  bearing  directly 
on  this  matter.  The  first  was  the  ca-'^e  of  a  chauffeur  who 
had  fallen  a  considerable  distance,  damaging  his  left  side. 
There  was  severe  local  pain  at  first,  which  gradually 
abated,  but  did  not  disappear  altogether.  He  continued 
in  active  work,  but  about  two  months  afterwards  began 
to  complain  of  malaise,  sensation  of  fatigue,  and  lameness 
at  the  end  of  the  day,  with  a  tendency  to  somnolence  and 
vertigo.  At  this  stage  be  was  treated  by  saline  purgatives. 
The  hebetude  and  somnolence  increased,  however,  he  got 
thinner,  and  the  pain  in  the  left  side  reappeared.  There 
was  a  disagreeable  odour  from  the  breath,  but  no  cough  or 
expectoration.  He  had  suffered  from  pneumonia  of  the 
left  lung  in  1907,  but  had  never  had  typhoid  fever,  and 
there  was  no  evidence  of  syphilis  or  alcoholism.  On 
examination  the  digestive  apparatus  presented  nothing 
abnormal.  There  was  no  vomiting,  diarrhoea,  or 
meteorism.  There  were  no  ro?e  spots,  and  no  enlarge¬ 
ment  of  the  spleen.  With  regard  to  the  respiratory 
system,  there  was  no  dyspnoea,  cough,  or  haemoptysis. 
There  was  an  area  of  dullness  at  the  base  of  the 
left  lung,  but  Traube’s  space  remained  clear.  The 
urine  contained  neither  sugar  nor  albumen.  The  pulse 
was  about  80  per  minute.  An  exploratory  puncture  was 
made,  resulting  in  the  withdrawal  of  purulent  and 
haemorrhagic  fluid,  and  resection  of  a  rib  was  done.  On 
examination,  the  pus  was  found  to  contain  fibrinous  sub¬ 
stances,  red  cells,  altered  leucocytes,  and  a  bacillus  which 
was  Gram-negative,  A  culture  was  made  on  bouillon, 
which  in  twenty-four  hours  resulted  in  a  highly  motile 
organism.  It  did  not  liquefy  gelatine  and  did  not  coagu¬ 
late  milk,  which  remained  alkaline.  Culturally,  indeed, 
it  was  found  to  present  all  the  characteristics  of  the 
Bacillus  typhosus.  The  second  case  had  very  similar 
symptoms  up  to  a  point.  In  this  case  an  exploratory 
puncture  revealed  nothing,  although  there  was  dullness  at 
the  base  of  the  right  lung.  The  patient  latterly  developed 
a  phlebitis,  which  was  recovered  from,  but,  after  getting 
about  for  five  months,  he  began  to  complain  of  loss  of 
appetite,  general  fatigue,  and  violent  headache.  He 
vomited  for  several  days  a  purulent  fluid,  from  which  was 
isolated  a  bacillus  similar  in  all  respects  to  that  described 
above.  The  patient  finally  died  in  a  toxaemic  condition. 
These  primary  localizations  of  the  Bacillus  typhosus  seem, 
as  a  rule,  less  serious  than  the  secondary  infections  of  a 
typhoid  septicaemia.  Inoculations  proved  without  doubt 
that  the  bacillus  found  was  one  of  feeble  virulence.  The 
authors’  conclusion  is  that  the  bacillus  of  Eberth  is  less 
a  specific  organism  than  one  capable  of  determining 
ordinary  infections,  such  as  angina,  abscesses,  pleurisy, 
and  pneumonia. 

244.  SLmpllflcatlon  of  the  Technlgaa  In  Fixation 
of  the  Complement. 

To  accomplish  this  endL.  Ferrannini  {Rif.  Med.,  February 
6th,  1911)  uses  the  blood  of  the  eel  to  provide  the  haemo¬ 
lytic  amboceptor.  As  he  points  out,  the  eel  is  an  animal 
easily  procured,  not  difficult  to  keep,  and  practically  is 
found  to  provide  a  perfectly  suitable  and  reliable  serum 
at  the  smallest  expenditure  of  labour.  In  actual  experi¬ 
ence,  the  serum  so  procured  is  found  to  be  prompt  and 
sure  in  action.  It  is  not  absolutely  necessary  that  the 
animal  should  be  alive,  one  recently  killed  will  give  a 
reliable  serum.  The  tail  of  a  medium  sized  eel  (200  grams) 
will  provide  enough  blood  to  yield  2  to  3  cm.  of  a  clear, 
slightly  fluorescent  serum.  This  serum  is  haemolytic, 
especially  as  regards  the  red  corpuscles  of  the  rabbit,  one 
of  the  commonest  of  laboratory  animals.  In  dilutions  of 
1  in  10  to  15  the  eel  serum  exerts  a  sure  and  quick  haemo¬ 
lytic  power  on  a  5  per  cent,  suspension  of  red  globules 
of  the  rabbit  in  physiological  serum;  the  dilution  may 
even  in  some  cases  reach  1  in  20. 
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MEDICINE. 

a«5.  Fasentlal  or  Idiopathic  Anasarca. 

U.  Sbisa  {II  Morgagni,  Milan,  1910,  lii,  Archivio  421) 
records  5  cases  in  which  anasarca  occurred  without  any 
renal,  cardiac,  or  other  lesion  to  account  for  it.  Similar 
cases  have  been  recorded  before,  and  he  notes  that  Litten 
has  recorded  a  patient  with  scarlet  fever,  but  free  from 
albuminuria  throughout,  who  died  on  the  twentieth  day. 
and  was  found  to  have  a  typical  scarlatinal  nephritis  • 

2  of  Sbisa  s  cases  were  men  of  56  and  62  ;  1  of  them 
certainly  and  the  other  probably,  was  suffering  from 
oedema  of  cardiac  origin  without  albuminuria.  The  other 

3  patients,  however,  were  children ;  1  probably  had  a 
scarlatinal  oedema,  the  other  2  had  oedema  as  a  result  of 
severe  diarrhoea,  but  none  of  them  exhibited  any  albu¬ 
minuria  or  exudation  into  the  serous  cavities,  and  all  re¬ 
covered.  SbisH  remarks  that  essential  anasarca  is 

m  children  than  adults;  most  frequent  after 
If  enteric  fever ;  in  infants  it  may 

FilSow  Tf  enteritis.  Its  etiology  is  quite  obscure 

Filatow  attributes  it  to  myocarditis,  Siegel  and  Eichter  to 
fatty  degeneration  of  the  intima  of  the  cutaneous  and  sub¬ 
cutaneous  lymphatic  and  vascular  capillaries,  others  to 
renal  disease  or  renal  impermeability.  Sbisa  notes  that 
essential  anasarca  has  the  same  distribution  as  renal 

^dema ;  its  diagnosis  depends  on  the  failure  to  discover 
any  other  cause  lor  the  oedema.  a^over 

246  Purulent  Diaphragmatic  Pleurisy. 

Legrand  {Echo  med.  du  Nord,  October  16th,  1910)  reports 
the  following  case  which  occurred  in  his  practice.  A  small 
farmer  was  suddenly  seized  on  May  5th,  1909,  with  abdo- 
rninal  pains,  severe  colic,  said  to  begin  in  the  right  hy no 
chondrium,  and  to  spread  first  towards  the  umbiEcus  and 
then  to  the  end  of  the  penis.  The  left  shoulder  was  also 
somewhat  implicated,  the  face  anxious,  the  tongue  furred 
the  temperature  very  little  above  normal.  There  was  no 
cough  and  no  disturbance  of  respiration.  Some  nausea 
was  complained  of,  and  the  bow^els  were  constipated  but 
micturition  was  normal.  Abdominal  palpation  was  im 
possible  owing  to  muscular  resistance,  and  auscultation 
result,  although  there  was  some  obscuriuo 
sounds  at  the  right  base,  and  the  patient 
^rned  afraid  to  breathe  deeply.  Percussion  was  normal 
hephritic  or  hepatic  colic  was  thought  of,  but  nothing  was 
done  beyond  a  hypodermic  injection  of  morphine,  whTch 
had  to  be  repeated  next  day  on  account  of  a  fresh  access 
of  pain,  and  the  condition  was  more  satisfactory  for  a 

acute  pain 

returned,  this  time  not  affecting  the  abdomen.  ^  An 
exploratory  puncture  gave  no  re?  ult,  only  a  drop  or  two  of 
straw-coloured  fluid  being  withdrawn.  On  June  4th  the 

iS)  temperature  reaching 

100.2  I.,  and  the  physical  signs  remaining  the  same  the 
pain  continuing  in  the  right  side  and  flank.  Exploration 
this  time  resulted  in  the  withdrawal  of  a  syringeful  of 
fetid  pus,  and  the  diagnosis  made  was  subplirenic  abscess 
probably  of  hepatic  origin,  puncturing  the  diaphragm’ 
The  next  day  a  resection  of  the  tenth  rib  was  perfornfed’ 

5  or  6  cm.  (about  2  in.)  being  removed,  the  incision  into  the 
pleura  giving  vent  to  a  large  quantity  of  very  fetid  pus 
A  finger  passed  in  to  feel  all  over  the  the  convexity  oMhe 
diaphragm  found  no  perforation  to  account  for  the  origin 
cavity  was  drained  for  about  three  weeks 
after  which  convalescence  progressed  rapidly,  and  the 
cure  has  been  permanent.  The  uncertainty  attending  the 
commencement  of  the  illness  is  the  excuse  for  rSting 

S-en  witho'at  a^ 

247.  The  X  Ray  and  Diagnosis  of  Gastric 

Carcinoma. 

G.  E.  Pfahler  {Med.  Rec.,  March  25th,  1911)  extols  the 
diagnostic  value  of  the  a;  rays  in  cancer  of  the  stomach  and 
bowels.  One  should  suspect  cancer  in  every  person  over 
40  years  of  age  who  has  stomach  symptoms.  The  rays  in 
expert,  and  by  no  other,  should  they  be 
?or  appetite,  distLte 

tnndT  *  ’  solid  food,  and  pain  and 

^^®  ®^e“^ch,  lead  one  to  seek  for  a  definite 
uiaguosis.  Carcinoma  modifies  the  outline  of  the  stomach 


the^  ‘^®  peristaltic  waves  and 

e  motility,  and  obstructs  the  passage  of  food.  The 

stBlt\v  Obstruction  of  the  perh 

u  ^^®  P^i^^ent  should  wear  only  one  garment, 
and  should  be  examined  first  standing,  thL  lying  down 
By  roentgenoscopy  one  may  see  the  food  enter  the  stemach 
and  may  judge  of  its  outline,  position,  tone,  effects  of 
peristaltic  waves,  and  motion  with  respiration  etc  A 
mixture  of  bismuth  and  water  or  bismuth  and  fermented 
milk  IS  ingested  to  make  the  stomach  visible.  The  mixture 
drops  rapidly  to  the  lower  part  of  the  stomach  in  atonic 
stomachs.  Normally  it  passes  slowly  along  to  the  lower 

present  it  falls  like  a  shower 
through  the  contained  secretion.  Carcinoma  in  the  fundus 
deflects  the  bismuth  or  causes  an  indentation.  Hour  glass 
constrictions  may  be  recognized.  If  spasmodic,  they  do  not 
last;  If  due  to  carcinoma  they  are  permanent.  The  pylorus 
IS  the  region  of  most  active  peristaltic  waves ;  if  carcinoma 
IS  present  the  waves  are  interrupted;  if  the  sphincter  is 
smooth  on  both  sides  carcinoma  may  be  excluded.  A  posi- 
tive  diagnosis  can  be  made  in  most  cases ;  if  good  peri- 
staltic  waves  are  present  a  negative  diagnosis  can  bo 
rnade.  The  posture  should  be  interpreted  in  the  light  of 
clinical  history,  s  «  «*- 

248.  Acute  Circumscribed  Oedema  of  Eyelids 
a  Manifestation  of  Anaphylaxis. 

enfants,  April,  1911)  reviews 
/n®  forms  of  acute  circumscribed  oedema. 

(1)  Arthritic  oedema  (Trousseau)  affects  arthritic  sub¬ 
jects.  It  appears  as  a  pyacious  white  oedema  with 
sudden  onset,  chiefly  affecting  the  face  and  eyelids,  and 
may  give  rise  to  ephemeral  nodules.  (2)  Hysterical. 
A  sudden  acute  oedema  of  the  eyelids,  in  most  cases. 

^ypterical  subjects  with  alimentary  disturbance. 
(3)  Quincke  s  disease.  Habitually  noticed  in  adults  of 
arthritic  stock  between  25  and  30  years  of  age ;  often 
hereditary.  Affects  for  preference  the  face  and  un¬ 
covered  parts ;  very  often  associated  with  gastro¬ 
intestinal  troubles,  and  may  lead  to  oedema  of  the  larynx 
and  necessitate  tracheotomy.  (4)  Purpuric  oedema. 
Neuro  arthritic  young  subjects,  resulting  from  fatigue  or 
over  eating.  White  or  coloured  oedema,  and  associated 
with  purpuric  spots  on  the  inferior  limbs.  (5)  Acute 
cyclical.  Evolution  cyclical,  infectious  phenomena,  with 
fever,  neuralgic  pains;  only  observed  in  the  eyelids; 
deviation  of  the  tongue,  facial  paresis,  abolition  of  tendon 
reflexes  are  met  with.  Lymphocytosis  of  the  cerebro¬ 
spinal  fluid.  (6)  Serum  oedema.  Frequently  seen  after 
the  use  of  antidiphtheritic  serum,  particularly  on  the 
eyelids.  The  author  considers  that  all  the  forms  of 
oedema  save  the  purpuric  and  cyclic  resemble  eayT  other, 
and  are  due  to  a  hypersensitiveness  of  the  stomach  or 
body  generally,  to  certain  kinds  of  food  or  drugs  or 
serums  acting  on  an  arthritic  or  nervous  constitution 
— in  other  words,  to  anaphylaxis. 


SUI^RY. 

249.  Lumbar  Anaesthesia. 

Karl  Ewald  {Wien.  med.  Woch.,  Nos.  19,  20,  and  21, 
1910)  describes  his  experience  of  lumbar  anaesthesia, 
which  now  extends  to  more  than  1,000  cases.  He  gives  a 
dose  of  0.1  gram  of  tropacocaine,and  finds  that  a  smaller  doso 
is  less  satisfactory,  while  this  amount  is  never  injurious. 
At  one  time  he  was  in  the  habit  of  adding  to  the  5  per  cent, 
solution  of  tropacocaine  two  drops  of  adrenalin,  and  during 
the  last  year  he  has  given  an  injection  of  scopolamine  and 
morphine  before  the  lumbar  injection.  In  the  different 
cases  the  depth  to  which  the  needle  had  to  be  inserted  to 
reach  the  canal  varied  between  2.5  cm.  and  10  cm.  (0  1  in. 
to  0  39  in).  As  a  rule  the  injection  was  made  with  the 
patient  in  a  sitting  position  ;  on  the  operating  table,  while 
the  site  of  the  operation  was  being  made  ready,  the 
patient’s  pelvis  was  raised,  and  the  head  end  of  the  table 
raised,  so  that  the  head  should  be  higher  than  the  spine  ■ 
for  the  operation  itself,  the  table  was  brought  back  to  the 
horizontal.  The  technique  of  the  operation  and  of  the 
sterilization  of  the  instruments  is  fully  described.  The 
worst  disadvantage  of  the  process  is  its  uncertainty.  In 
16  of  the  1,000  cases  the  spinal  canal  was  not  reached  ;  in 
14  no  fluid  could  be  withdrawn,  though  it  was  believed 
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tliat  the  canal  had  been  reached,  and  even  when  the  punc¬ 
ture  had  been  successfully  made,  in  38  cases  there  was  no 
result,  and  in  70  the  result  was  so  weak  that  narcosis  bad 
to  be  resorted  to.  Fairly  often  the  spinal  fluid  flowed 
away,  but  could  not  bo  sucked  up  into  the  tube ; 
in  such  cases  the  injection  was  made  without  iirst 
diluting  it  within  the  syringe  with  spinal  fluid,  and  the 
effect  appeared  to  be  unaltered.  When  a  vessel  P®  ' 
forated,  Ld  blood  drawn  up  into  syringe  instead  of 
spinal  fluid,  the  course  pursued  depended  on  the  ^“lount 
0?  haemorrhage.  If  the  bleeding  was 
puncture  usually  gave  no  better  result,  and  therefore  as  a 
rnlp  in  these  cases,  lumbar  puncture  was  given  up.  ir, 
Loweve?So  b?e1aing  was  sSght 

and  in  no  case  with  bad  results.  ore 

needle  was  found  decidedly  iiFsti- 

liininarv  scoDOlamine  and  morphine  injection  was  insu 
Sed  lLrTwas  ni  further  difficulty  in  this  respect.  In 
5  ca«es  4  men  and  1  woman,  after  scope  amine  and 

morphiAe  and  a  successful  lumbar  ^rgivS 

anaesthesia,  a  general  anaesthetic  ^^d  still  t  given 
because  of  the  restlessness  of  the  patient.  Ihe  aucnor 
Sas  since  found  that  this  ^restlessness  may  follow  lumbar 
nnn-’tiire  even  When  no  scopolamine  is  given  ine  aura 
tion'^of  anaesthesia  was  usually  three  quarters  ^ 

“bd  was  often  longer  than  an  hour,  bhyh  W  cases  it  was 
found  necessary,  after  one  or  one  and  a  halt  hours,  to 

arrs^on  oJ  tf-lii  T  ri 
Lr  cVe»  ^ 

coon  after  the  injection,  and  in  6  per  cent,  there  was 
vomiting  •  the  vomiting  did  not,  however,  disturb  the 
onerator  because  complete  relaxation  of  the  abdominal 
walls  had  been  obtained.  No  vomiting  occurred  in  e^es 
in  which  a  preliminary  scopolamine  injection  had  been 
made  Operations  could  seldom  be  carried  out  unde 
a  lumbar  anaesthesia  at  a  level  higher  than  the  umbilicus, 
thoSsome  operations  were  successfully  undertaken  on 
thriall  bladder.  Once  or  twice  the  loss  o  sensation 
extended  up  to  the  neck.  When  no  scopolamine  was 
gfveS,  the  patients  in  0.6  per  cent,  of  the  cases  complained 
of  some  difficulty  in  breathing,  but  as 
was  intact  this  symptom  was  not  a 

times,  as  a  result  of  the  increasing  apathy  of  the  patient, 
the  breathing  became  continuously  weaker  and  more 
superficial,  and  the  patient  had  to  be  roused  In  some 
Lses  even  artificial  breathing  was  carried  out,  but  m  no 
case  was  there  a  true  asphyxia.  When 
used  no  such  cases  were  observed.  The  addition  of 
adrenalin  to  the  injection  caused  no  dangerous  sym¬ 
ptoms,  but  it  did  not  add  to  the  effectiveness  of  the  injec¬ 
tion,  nor  lessen  unpleasant  symptoms.  Peristalsis  m  the 
small,  and  also  the  large,  intestine  was  very  often  seen, 
when  adrenalin  was  used,  and  the  result  of  the  increased 
peristalsis,  though  sometimes  inconvenient,  was  often 
useful,  especially  in  cases  of  appendicitis  and  peritonitis. 
Difficult  cases  of  appendectomy  were  sometimes  made 
considerably  more  easy  as  a  result  of.  the  contraction  of 
the  intestine.  The  usual  dose  of  scopolamine  was 
0  0005  gram  (0.0077  grain),  though  often  as  much  as 
0  001  gram  (0.0154  grain)  was  given  in  divided  doses,  even 
to  women.  The  dose  of  morphine  was  0.03  gram 
10  46  grain) ;  sometimes,  in  the  case  of  men,  as  much  as 
0  02  gram  (0.3 grain).  The  effect  of  the  scopolamine  was 
unenual,  and  in  some  cases  was  altogether  absent.  In 
the  1  000  cases  there  were  10  deaths,  occurring  either 
during  the  operation  or  shortly  after  it,  in  which  a  con¬ 
nexion  with  the  anaesthesia  might  have  been  subjected, 
but  the  author  does  not  believe  that  in  any  of  these  cases 
the  form  of  anaesthesia  was  the  cause  of  death,  and  the 
pathologist.  Professor  Schlagenhaufer,  fully  concurs.  The 
severity  of  the  operation  was  never  considered  a  reason 
against  lumbar  anaesthesia.  Appendectomies  and  radical 
operations  on  herniae  were  those  most  frequently  done, 
but  the  list  included  also  conditions  such  as  ovarian 
cvst  myoma,  extrauterine  pregnancy,  carcinoma  of 
the  '  sigmoid  flexure,  caecal  tumours,  and  occasion- 
ally  operations  on  the  stomach  and  bladder. 

The  after  effects  of  lumbar  anaesthesia  were  very 
similar  to  those  seen  after  general  anaesthesia,  but 
were  less  frequent.  Headache  and  sickness  if  present 
often  lasted  longer  than  after  a  general  anaesthesia,  sonm- 
times  as  long  as  eight  days  or  longer.  In  3  cases  the 
symptoms  made  a  repetition  of  lumbar  puncture  necessary , 
and  the  withdrawal  of  spinal  fluid  had  an  effect  in  each 
case,  but  in  one,  in  which  the  symptoms  persisted  for  eight 
weeks,  the  effect  was  only  temporary.  In  one  case 
paralysis  of  the  abducens  developed,  but  disappeared  on 
the  seventeenth  day.  Sometimes  the  patients  complained 
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of  headache  and  giddiness  or  nausea  when  they  began  to 
get  up ;  in  one  case  these  symptoms  did  not  entirely 
disappear  for  three  months,  and  in  another  for  two  months 
after  the  operation.  The  following  are  amongst  the  con¬ 
clusions  arrived  at  by  the  author  :  (1)  Lumbar  anaesthesia 
is  a  recognized  method  which  should  be  known  to  every 
surgeon.  (2)  The  indication  lor  its  use  are  not  yet  clearly 
defined.  It  is  especially  to  be  considered  when  a  competent 
anaesthetist  is  not  at  hand,  in  a  few  cases  in  which  ger.eral 
anaesthesia  is  considered  dangerous  because  of  diseases 
of  the  heart,  lungs,  or  kidneys,  in  operations  on  hard 
drinkers,  or  where  a  complete  and  prolonged  relaxation  of 
the  abdominal  walls  is  desired.  (3)  Lumbar  anaesthesia 
is  not  to  be  recommended  for  children  or  in  septic  cases, 
bub  is  especially  suitable  for  old  people.  (4)  The  dangers 
appear  to  be  rather  less  than  those  of  general  anaesthesia, 
and  considerably  less  in  the  absence  of  a  competent 
anaesthetist.  (5)  The  effect  is  uncertain,  and  the  operator 
must  be  prepared  lor  failure  of  this  form  of  anaesthesia  in 
at  least  10  per  cent,  of  the  cases.  (6)  The  addition  of 
adrenalin  excites  peristalsis,  and  may  endanger  the 
stitching  of  the  abdominal  wall,  but  is  in  some  cases 
advantageous.  (7)  A  preliminary  injection  of  scopolamine 
and  morphine  is  of  considerable  benefit  in  removing  the 
pain  of  the  lumbar  injection  and  diminishing  the  excite¬ 
ment  and  fears  of  the  patient,  and  these^  advantages 
altogether  outweigh  the  disadvantage  that  in  exceptional 
cases  a  condition  of  excitement  which  may  even  make 
general  anaesthesia  necessary  may  follow  the  injection. 


250.  Sarcoma  of  the  Rectum. 

C.  Hamilton  Whitefoed  {Journ.  Path,  and  Pact.,  vol.  xv, 
1911)  records  a  case  of  sarcoma  of  the  rectum  in  a  woman 
aged  81,  and  summarizes  the  literature  of  the  subject. 

In  textbooks  and  articles  on  diseases  of  the  rectum,  he 
remarks,  either  no  reference  to  rectal  sarcoma  is  made 
at  all  or  it  is  dismissed  with  a  statement  that  it  has 
occasionally  been  found.  Inquiries  at  fifty  of  the  principal 
hospitals  and  museums  in  Great  Britain  and  Ireland  pro¬ 
duced  only  2  cases ;  and  in  literature,  if  allusions  to  the 
subject  are  rare,  cases  in  which  details  are  supplied  are 
still  rarer.  With  his  own,  they  provide  10  cases,  the 
growth  in  3  being  round-celled,  in  3  spindle-celled,  and 
in  1  mixed  celled ;  the  remaining  3  represented  respect¬ 
ively  alveolar,  lympho  sarcoma,  and  flbro- sarcomata.  In 
7  cases  the  patient’s  sex  is  stated  as  male,  in  I  as  female  ;  , 

in  the  other  2  the  sex  is  not  given.  The  author’s  con-  | 

elusion  is  that  the  seat  of  origin  is  almost  invariably  the  i 
submucosa  of  the  lower  r<cmm,  and  that,  with  the 
important  exception  that  glandular  infection  is  either 
lacking  or  very  late  in  onset,  the  symptoms  are  those  j 
of  carcinoma.  Excision  of  the  rectum  is  indicated,  but  i 
in  view  of  the  slight  tendency  to  glandular  involvement  [ 
an  operation  less  heroic  than  that  commonly  practised  for  f 
carcinoma  is  permissible.  Macroscopically  the  growth  in  j 
the  author’s  case  was  of  a  papillomatous  character  and  I 
caused  pain  on  defaecation.  It  was  sent  to  him  with  a  r 
history  of  haemorrhoids  for  many  years,  and  of  a  growth 
having  protruded  at  intervals  during  nine  months,  while 
another  nine  months  previously  a  rectal  examination  had 
been  made  and  no  growth  had  been  found.  A  description 
of  a  corresponding  kind  applies  to  several  other  of  the 
cases  detailed. 


251.  A  Method  of  Exposing  the  Naso-pharynx. 

Krogius  (Zentralbl.  f.  Chir.,  No.  12,  1911)  describes  an 
operation  for  exposing  the  naso  pharynx  by  median  divi¬ 
sion  of  the  lower  jaw  and  separation  of  the  soft  from  the 
hard  palate.  After  experiments  on  the  cadaver,  carried 
over  several  years,  the  author  has  recently  practised 
this  operation  on  two  living  subjects  of  naso  pharyngeal 
tumour.  The  results  of  the  method  in  both  these  cases 
were,  it  is  stated,  very  satisfactory,  and  they  compared 
favourably  with  those  of  other  methods  which  the  author 
had  previously  practised.  There  was  very  little  haemor¬ 
rhage,  the  patient  in  each  instance  stood  the  operauon 
well,  and  afterwards  made  satisfactory  progress.  The 
author  attaches  much  importance  to  the  detail  of  the 
detachment  of  the  soft  palate,  as  this,  he  states,  permits 
free  exposure  of  the  lower  part  of  the  sphenoid,  and  affords 
better  facilities  than  those  found  in  other  methods  of  pene¬ 
trating  into  the  sella  turcica,  and  of  attacking  a  turnour  of 
the  hypophysis.  It  is,  however,  in  the  removal  of  naso¬ 
pharyngeal  growths  that  this  method  is  more  likely  to 
prove  useful  as  a  surgical  procedure,  allowing  with  but 
slight  danger  a  free  access  to  the  field  of  operation,  it 
has  thus,  the  author  believes,  a  decided  advantage  over 
suprahyoid  pharyngotomy  through  a  cervical  incision,  i 
which  operation  the  surgeon  has  to  work  in  a  deep  and  •. 
narrow  wound,  * 
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252.  Stro^anoff’s  Treatment  of  Eclampsia. 

E.  Roth  {Arcliiv  f.  Gyn.,  vol.  xci,  part  ii)  publishes  the 
results  obtained  by  the  employment  of  Stroganoff’s  method 
in  31  cases  of  eclampsia  in  Dresden,  where  this  treatrnent 
has  been  systematically  practised  for  some  time. 
Apparently  the  writer’s  is  the  first  large  hospital  to  adopt 
this  treatment  since  Stroganoff’s  advocacy  of  it,  and  the 
results  are  favourable  in  spite  of  the  severity  of  most  of 
the  cases.  The  treatment  consists  in  the  administration 
of  morphine,  chloral  hydrate,  and  chloroform  according  to 
a  definite  scheme,  the  aim  of  which  is  to  arrest  the  con¬ 
vulsions  before  they  can  develop.  It  is,  therefore,  prophy¬ 
lactic  and  not  merely  palliative.  The  patient  is  con¬ 
tinuously  kept  under  the  partial  influence  of  narcotics,  and 
is  isolated  in  a  darkened  room  in  order  to  escape  external 
stimuli  as  much  as  possible.  Reflexes  are  further  checked 
by  administering  a  small  quantity  of  chloroform  (20  m) 
whenever  catheterization,  disinfection,  or  the  injection  of 
an  enema  is  performed.  Even  a  hypodermic  injection  of 
morphine  is  preceded  by  inhalation  of  chloroform,  and 
none  but  the  medical  attendant  and  nurse  are  allowed  in 
the  room.  Stroganoff  individualizes,  but  gives  the  following 
instructions  for  a  typical  case  : 

0  hour  after  the  beginning  of  treatment  0,015  gram  morphine 
1  •  2.0  grams  chloral 

3  ”  ”  „  0.015  gram  morphine 

ij  ”  „  2.0  grams  chloral 

17  ”  [[  „  1.5  grams  chloral 

21  "  „  1.5  grams  chloral 

The  chloral  is  usually  given  with  milk  or  barley  broth  as 
an  enema.  The  convulsions  subside,  and  usually  cease  at 
the  end  of  the  first  day,  but  the  chloral  should  be  con¬ 
tinued  in  doses  of  1  to  1.5  grams  thrice  daily  on  the 
following  days,  and  even  after  birth.  Careful  attention 
must  be  paid  to  every  detail  of  this  prescription  ;  attempts 
to  vary  it  in  the  Dresden  hospital  were  singularly  unfortu¬ 
nate.  As  soon  as  the  conditions  are  favourable  to  both 
mother  and  child,  labour  is  induced,  and,  in  the  absence  of 
contraindications,  the  membranes  are  ruptured.  When  the 
convulsions  are  refractory  to  treatment  Stroganoff  employs 
accouchement  force,  but  this  he  has  found  necessary  once 
only.  With  his  material  of  360  cases  he  shows  a  mortality  of 
6.6  per  cent,  for  the  mother  and  21  6  per  cent,  for  the  child. 
The  figures  compare  favourably  with  those  which  are  pub¬ 
lished  by  hospitals  in  which  immediate  induction  of  labour 
is  practised  in  this  complication.  Thus  the  mortality  for 
the  mother  is  14  per  cent,  according  to  Bumm  and  15  per  cent, 
according  to  Zweifel,  while  in  the  Miinchen  clinic  it  is  as 
high  as  21.8  per  cent,  for  the  mother,  with  a  mortality  of 
43  per  cent,  for  the  child.  In  23  of  the  writer’s  31  cases 
the  convulsions  appeared  after  the  onset  of  labour.  The 
treatment  made  the  convulsions  cease  at  once  in  12  cases, 
after  one  to  three  attacks  in  13  cases,  after  four  or  more 
attacks  in  6  cases.  Of  the  5  deaths  among  the  infants 
1  was  due  to  a  kyphotic  pelvis,  which  necessitated  perfora¬ 
tion,  1  infant  was  dead  before  the  patient’s  admission,  and 
1  v/as  premature.  Only  one  mother  died  (empyema).  The 
fooner  the  treatment  is  begun  the  better.  It  can  be 
C  .oployed  in  the  patient’s  home,  but  a  hospital  is  prefer¬ 
able  where  she  can  be  under  constant  observation,  and 
where,  if  necessary,  labour  can  be  induced  or  hastened, 
either  because  the  convulsions  continue  in  spite  of  the 
treatment  or  because  labour  has  advanced  so  far  that  the 
additional  aid  of  the  forceps  is  advisable.  The  treatment 
has  still  to  pass  through  its  period  of  probation,  during 
which  it  should  be  limited  to  the  larger  maternity  hos¬ 
pitals,  though  to  the  medical  attendant  outside  a  hospital 
who  in  a  difficult  case  has  at  present  to  choose  between  a 
number  of  alternatives,  all  more  or  less  heroic,  it  presents 
many  advantages  during  the  dilatation  of  the  cervix. 


GYNAE^LOGY. 

253.  Blood  Cyst  of  Ovary  at  Puberty. 

Mebiel  (Comptes  rendus  de  la  Soc.  d’Obstet,  de  Paris 
la  Soc.  d'Ohstet.  de  Toulouse,  vol.  xiii,  March,  1911) 
reports  that  a  girl,  aged  14,  had  a  show  of  blood  in  the  last 
week  of  January,  1909.  Then  followed  four  periods  wth 
distinct  molimen  but  no  show.  A  tumour  was  detected  m 
the  right  iliac  fossa,  distinct  from  the  uterus.  Several 
months  passed,  and  the  molimen,  with  pain  in  the  region 
of  the  swelling  but  no  show,  continued  regula^y. 
Ilaematometra  was  suspected.  At  the  end  of  September 
there  were  symptoms  of  peritonitis,  and  the  tumour  haa 
grown  much  larger,  reaching  to  the  middle  line.  Menel 


examined  the  parts,  and  found  that  there  was  no  atresia 
of  the  uterus.  Haematosalpinx  seemed  still  probable.  lie 
operated  at  the  end  of  October,  removing  “  an  enormous 
haematic  cyst  of  the  right  ovary,”  It  had  not  rotated  on 
its  pedicle.  It  adhered  to  the  parietal  peritoneum, 
omentum,  and  small  intestine,  and  was  filled  with  dark 
blood  and  fibrin.  The  right  Fallopian  tube  w^as  normal, 
and  quite  free  from  any  kind  of  obstruction.  The  left 
ovary,  as  well  as  the  uterus,  showed  no  malformation  nor 
any  signs  of  disease.  On  December  3rd  the  catamenia 
appeared,  painless  and  normal  in  quantity  and  quality. 
They  continued  regular  in  January,  1910,  and  thence¬ 
forward  remaining  normal  at  the  date  of  MerieTs  report, 
February,  1911.  Meriel  dwelt  on  the  fact  that  the  left 
ovary  was  healthy,  that  there  was  no  show  after  January, 
1909,  until  the  removal  of  the  right  ovary  in  October,  and 
that  immediately  afterwards  the  menstrual  function 
became  normal.  He  suspected  that  the  evolution  of  a 
unilateral  ovarian  tumour  of  this  type— namely,  a  blood 
cyst — paralysed  the  functional  activity  of  the  opposite 
ovary.  The  development  of  a  blood  cyst  might  explain 
some  cases  of  dysmenorrhoea  developing  at  puberty. 


THERA^UTICS. 

255.  The  Failure  of  Digitalis. 

FiESSiNGER  (Journ.  des  praticiens,  March  4th,  1911),  in 
discussing  this  matter,  quotes  the  three  causes  advanced 
by  Huchard  to  explain  the  non-success  of  digitalis  in  certain 
cases.  It  may  be  due  to  (1)  the  administrator,  (2)  the  drug, 
(3)  the  patient.  The  author  deals  only  with  the  last  of 
these.  Suppose  the  patient  to  have  been  placed  under  the 
most  favourable  conditions  for  treatment,  and  the  drug 
administered  in  the  form  of  the  crystallized  digitalin— 
which,  according  to  Huchard,  is  the  best— and  still  refuses 
to  react  to  the  drug.  What,  the  author  asks,  may  be  the 
reasons?  There  may  be  a  central  obstacle  in  the  form  of 
excessive  dilatation  of  the  heart ;  a  peripheral  obstacle 
such  as  marked  oedema  of  the  extremities,  or  a  visceral 
barrier  such  as  ascites  or  pleural  effusion.  The  first  of 
these  may  be  dealt  with  by  bleeding,  or  if  the  patient  is 
weak  by  cupping  over  the  precordium,  with  the  admini¬ 
stration  in  the  form  of  injection  of  the  iodide  of  caffein 
night  and  morning.  With  regard  to  the  second  of  these 
obstacles — oedema  of  the  extremities— the  fluid  is  to  be 
drained  off  under  strict  asepsis,  while  pleural  effusion  or 
ascites  is  suitably  treated  by  paracentesis.  If  even  then 
the  myocardium  does  not  respond  to  digitalis,  there  may 
be  an  advanced  myocardial  lesion,  or  too  large  doses  of 
the  drug  have  been  given.  Excessive  doses  of  digitalis, 
such  as  60  eg.  of  the  infusion,  lead  only  to  undue  excitation 
and  contractility  of  the  cardiac  muscle.  Such  cases, 
indeed,  offer  less  chance  of  improvement  than  the  most 
grave  myocarditis.  In  cases  of  oedema,  5  drops  of  a  1  in 
1,000  solution  of  digitalin  may  be  given  for  five  or  six  days 
running,  along  with  theobromine.  The  digitalis  is  then 
suspended,  but  the  theobromine  is  continued,  and  with 
this  may  be  given  the  iodide  of  caffeine.  If  there  is  still 
no  result,  recourse  may  be  had  to  strophanthus  during  the 
day,  with  small  doses  of  morphine  in  camphor  oil  at  night. 
At  the  same  time,  repose  in  bed  must  be  absolute  and  the 
dietary  strict.  The  essential  thing  i.s  to  restore  the  lost 
contractility  of  the  myocardium.  After  about  ten  days  of 
this  treatment,  the  heart  often  begins  to  contract  more 
regularly,  and  then  digitalis  may  be  tried  again  in  very 
small  doses.  If  strophanthus  does  not  succeed  in  the 
manner  suggested,  the  author  gives  sparteine  in  conjunc¬ 
tion  with  quinine  for  periods  of  five  days  alternated  with 
periods  of  ten  days,  when  the  drug  is  not  administered. 

255,  Treatment  of  Obesity. 

Robin  (La  Clinique,  February  10th,  1911)  makes  two  pro¬ 
positions — first,  that  in  the  obese  the  albumen-destroying 
ferments  retain  their  normal  activity  ;  and,  secondly,  that 
the  faculty  of  oxidization  is  increased.  He  concludes  that 
they  reouire  a  normal  amount  of  albuminous  material,  but 
a  less  quantity  of  oxidizable  material.  The  accumulated 
fat  in  the  tissues  must  be  set  in  motion,  and  this  can  only 
bo  done  by  movement ;  the  treatment  must  be  adapted  to 
the  life  of  the  patient,  and  should  not  deprive  him  too 
rigidly  of  either  food  or  drink.  The  patient  should  not 
spend  more  than  seven  or  eight  hours  in  bed  each  night; 
he  should  not  read  in  bed  at  night,  and  should  get  up 
when  he  wakes  in  the  morning.  At  7.30  a.m.  he  may 
drink  weak,  freshly  made  tea  (almost  hot  waiter),  and 
should  learn  to  drink  it  without  sugar.  At  this  meal  a 
little  cold  meat,  ham,  or  chicken  is  allowed,  and  some 
breadcrumb,  as  this  contains  less  nourishment  than  crust 
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about  1  oz.  of  bread  is  advised.  After  this  meal  the  patient 
should  walk  on  the  flat  for  half  an  hour  if  he  can,  or  for 
a  gradually  increasing  time  if  half  an  hour  is  too  long  at 
flrst.  At  10.30  a.m.  he  will  take  two  boiled  eggs,  a  little 
bread,  and  a  large  cup  of  very  weak  tea  very  hot.  This 
meal  is  followed  by  half  an  hour’s  walking.  For  the 
next  meal — at  midday — the  patient  will  not  have  much 
appetite  ;  he  will  have  meat,  ham,  chicken  or  llsh,  a 
little  bread,  and  a  large  plateful  of  salad  with  lemon 
juice.  He  will  have  green  vegetables  cooked  in  water, 
and  as  much  fruit  of  all  sorts  as  he  will  take  ;  as  a  drink, 
hot  water  or  tea,  and  then  half  an  hour's  walking  exercise. 
At  5  p.m.  he  has  a  cup  of  tea  and  a  very  little  crumb  of 
bread,  followed  by  another  walk.  At  7  30  the  midday 
meal  is  repeated,  but  if  hot  meat  is  partaken  of,  another 
walk  should  be  insisted  upon.  Thus  a  person  with  a  good 
appetite  will  assimilate  daily  18  oz.  of  meat,  three  eggs, 
3  to  4  oz.  of  bread,  §  oz.  butter,  and  9  to  10  oz,  of  vege¬ 
tables,  which  represents  1,300  calories.  Now,  an  obese 
person  utilizes  from  2,625  to  1,925  calories  daily,  accord¬ 
ing  to  his  weight.  And  the  difference  between  tbe  amount 
requipd  and  the  amount  supplied— 1,300— is  made  up  by 
utilizing  the  fat  accumulated  in  his  own  tissues.  Many  of 
these  patients  are  also  arthritic  or  gouty.  The  question 
of  when  to  stop  the  treatment  arises.  The  best  guide  is 
the  quantity  of  urine  passed  daily.  When  the  cure  is 
efflcacious  the  amount  rises  and  all  is  going  well  ;  if  the 
amount  does  not  increase  or  decreases  the  treatment 
should  be  stopped.  This  latter  eventually  occurs  in 
about  6  per  cent,  of  the  cases  treated.  The  treatment 
also  ceases  when  the  patient  reaches  the  desired  weight ; 
it  is  unwise  to  attempt  to  reduce  to  the  original  weight ; 
an  addition  of  2  per  cent,  should  always  be  allowed  for! 
It  is  necessary  to  analyse  the  urine  often,  and  to  stop 
the  treatment  when  the  amount  of  azote  eliminated 
exceeds  the  amount  ingested.  The  author  has  found 
this  treatment  very  efflcacious. 

258.  Nascent  Mercury  In  Syphilis 

Hubbes  [Muench.  mtd.  Wocli.,  February  14th,  1911)  recom¬ 
mends  the  administration  of  mercury  in  statu  nascendi  by 
inhalation,  a  method  which  he  considers  more  active  and 
efflcacious  than  the  usual  modes  of  administration.  He 
mentions  that  the  Balkan  people  treat  syphilis  by  means 
of  inhaling  the  fumes  of  burning  cinnabar,  which  contain 
mercury  in  the  nascent  state.  The  disadvantage  of  this 
method  is  the  formation  of  sulphur  dioxide,  but  the  author 
avoids  this  by  mixing  a  suitable  proportion  of  chemically 
pure  iron  with  the  cinnabar  before  heating  the  latter.  The 
iron  binds  the  sulphur  in  the  form  of  sulphide  of  iron. 
Oxide  of  mercury  may  also  be  used  instead  of  cinnabar. 
The  fumes  must  be  directly  inhaled  before  they  lose  their 
chemical  property.  The  mercury  is  said  to  combine  with 
the  haemoglobin,  probably  through  increased  afflnity,  and 
has  a  destructive  action  on  the  spirochaetes.  The  author 
gives  eight  to  ten  inhalations  in  the  course  of  four  or  flve 
days,  and  says  that  this  causes  even  severe  symptoms  to 
disappear  in  ten  to  fourteen  days.  He  has  treated  15  cases 
of  syphilis  of  all  kinds,  including  cases  in  which  the 
usual  mercurial  treatment  had  failed.  He  considers  that 
the  rapid  effect  compares  favourably  with  that  of  salvarsan 
and  so  far  he  has  had  no  relapses.  ’ 

257.  The  Treatment  of  Bolls. 

SCHULE  {Therap.  Monat.,  January,  1911),  in  discussing  this 
subject,  states  that  there  is  no  certain  prophylaxis,  but 
yeast  and  opsonin  treatment  should  bo  tried  as  well  as  the 
ichthyol  pastes  devised  by  Unna.  For  removal  of  the 
focus  he  recommends  as  a  certain  remedy  central 
cauterization,  which  has  never  failed  him.  It  is  performed 
in  the  following  manner.  The  boil  is  anaesthetized  with 
a  3  per  cent,  solution  of  novocain  until  a  wheal  forms  ;  then 
1  c.cm.  of  the  solution  is  injected  slowly  for  8  minutes  into 
the  centre  of  the  boil.  After  that  a  thin  platinum  burner 
(Paquelin  or  electric  cautery)  is  used,  and  the  centre 
throughout  the  whole  cutis  is  burnt  out.  The  burning 
pain  ceases  in  half  an  hour,  and  in  twelve  hours  the 
redness  is  distinctly  less. 

258.  Injection  of  Dru^s.  especially  Salvarsan, 

Into  Lumbar  Muscles. 

^J’^ltzer  {Medical  Record,  March  25th,  1911)  states 
tnat  the  sacrospinal  muscle  is  anatomically  an  exception¬ 
ally  well  isolated  large  compact  mass,  densely  packed  with 
bundles.  For  this  reason  it  is  an  especially 
favourable  site  for  the  injection  of  drugs  in  solution  or 
suspension  like  salvarsan.'  The  drug  will  remain  Tthe 

STantao^^  ‘  adjacent  tissues,  which  is  an 

aavantage.  The  absorption  from  this  muscle  is  shown 

experimentally  to  be  greater  than  from  the  gluteal  muscles, 
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better  than  from  the  subcutaneous  tissue. 
Clinically  salvarsan  was  found  to  exert  a  fairly  rapid  effect 
when  injected  mto  this  muscle,  incases  of  secondary  and 
tertiary^  syphilis.  The  Wassermann  reaction  was  absent 
after  this  treatment.  The  author  advocates  the  injection 
of  salvarsan  into  this  muscle  in  the  treatment  for  svnhilis 
on  account  of  its  efflciency  and  the  absence  of  pain 


PATHOLOGY. 

258.  L^mphangio-sclerosls  due  to  Adrenalin. 

The  production  of  arterio  sclerosis  by  the  administr-ation 
of  adrenalin  is  well  known.  G.  Donzello  and  G.  Vita  Tardo 
{Lo  Sperimentale,  Florence,  1909,  Ixiii,  891)  have  en¬ 
deavoured  to  produce  a  similar  sclerosis  of  the  lymphatics 
by  the  intravenous  injection  of  adrenalin  in  dogs  The 
various  dogs  employed  showed  different  degrees  of’sensi- 
tiveness  to  the  injections  the  injections  were  given  dailv 
were  from  nineteen  to  fifty  in  number ;  the  dose  was 
0,5  to  1.5  c.cm.  of  1  in  1,000  solution.  In  each  case  the 
thoracic  duct  was  examined  microscopically  post  mortem  • 
comparison  was  made  with  the  thoracic  ducts  of  five 
normal  dogs.  The  authors  found  that  these  injections  of 
adrenalin  produced  marked  thiclcening  of  the  wall  of  the 
thoracic  duct,  which  became  from  three  to  flve  times  as 
thick  as  normal.  The  main  new  growth  was  in  the  media 
with  hypertrophy  and  hyperpla.sia  of  the  muscular  and 
connective  tissues;  the  elastic  fibres  were  increased  in 
number  and  diminished  in  size,  but  no  fatty,  calcareous, 
or  atheromatous  degeneration  were  observed.  Obliterating 
endarteritis  and  endophlebitis  of  the  vasa  vasorum  were 
very  marked,  and  hyaline  degeneration  of  the  muscle 
fibres  of  the  duct  and  of  its  vessels  were  seen.  The 
authors  attribute  the  thickening  of  the  duct  to  the  end¬ 
arteritis  of  its  vessels,  and  this  endarteritis  to  the  action 
of  the  adrenalin.  All  three  coats  of  the  duct  were 
thickened. 

260.  Developmental  Defects  In  the  Renal  Cortex. 

M.  Peruzzi  (Lo  Sperimentale,  Florence,  1910,  Ixiv,  237) 
draws  attention  to  the  fact  that  in  the  normal  human 
kidney  maldevelopment  and  early  involution  of  the  outer¬ 
most  layers  of  glomeruli  and  Bowman’s  capsules  in  the 
renal  cortex  is  quite  commou,  and  is  apt  to  be  taken  by 
the  pathologist  for  evidence  of  renal  disease.  He  attri¬ 
butes  this  to  the  fact  that  the  outermost  glomeruli  are 
having  the  smallest  arterial  blood  supply  ;  also,  they  arose 
late  in  the  development  of  the  fetu'j,  for  the  outer  two  of 
the  normal  eight  or  nine  rows  of  glomeruli  do  not  appear 
before  the  eighth  month  of  intrauterine  life.  He  finds 
hypoplasic  and  hypotrophic  glomeruli  constantly  present 
in  the  peripheral  cortex  of  the  kidneys  of  infants  1  to  2 
months  old  aad  of  young  animals.  These  glomeruli 
degenerate  lurther  as  time  goes  on;  the  capsule  of 
Bowman  thickens  and  causes  atrophy  of  the  glomerular 
vessels,  producing  a  fibroblastic  nodule,  which  undergoes 
hyaline  degeneration  and  finally  disappears.  A  similar 
atrophy  slowly  overtakes  the  uriniferous  tubule  corre¬ 
sponding  to  such  a  glomerulus,  reducing  it  finally  to  a 
strand  of  connective  tissue;  before  this  period  it  will 
show  epithelium  of  the  embryonic  type.  Peruzzi  points 
out  that  all  these  changes  are  normally  present  in  the 
healthy  young  kidney,  but  have  been  described  as 
epithelial  or  endothelial  glomerulo-nephritis,  or  productive 
epithelial  glomerulitis,  by  a  number  of  authors  who  have 
recognized  them  as  evidence  of  scarlatinal  or  diphtheritic 
nephritis. 

26i.  Antlformln  Methods  In  Examination  of 
Tuberculous  Sputum. 

Mangeri  (Rif.  Med.,  February  27th,  1911)  has  examined 
30  sputa  for  tubercle  by  different  methods,  and  con¬ 
cludes  that  the  antiformin  method  gives  the  best 
results.  Of  the  30  examined  13  gave  positive  and 
13  negative  results  by  all  the  methods  tried,  whilst 
4  only  gave  positive  results  by  the  antiformin  method, 
the  Ziehl-Nielsen  being  negative,  atd  in  those  cases 
where  the  result  was  positive  for  all  methods  the  anti¬ 
formin  method  gave  better  results.  Antiformin  is  a 
mixture  of  sodium  hypochlorate  and  sodium  hydrate,  and 
is  used  in  10  or  20  per  cent,  aqueous  solution.  The 
author’s  method  is  as  follows :  Into  a  test  tube  of  about 
50  c.cm.  capacity  he  pours  5  c  cm.  of  sputum  and  adds 
25  c.cru.  of  antiformin  solution  diluted  from  10  to  20  c.cm. 
according  to  the  density  of  the  sputum,  shaken  well  until 
the  whole  is  homogeneous  (about  a  quarter  of  an  hour), 
then  centrifuges,  washes  three  times  with  physiologic^ 
solution,  centrifuging  after  each  washing,  dries  the 
sediment  on  a  slide,  and  stains  with  Ziehl’s  solution. 


May  6,  igir.] 


[Thk  nniTt^n  pfi 

IVIedioix  Jouunel  O  tj 


AN  EPITOME  OF  CUKRENT  MEDICAL  LITERATURE. 


MEDLINE. 

2S2  Bronoho  oesopha^osoopy  In  Mediastinal 

Tumours 

ClAliOCHE  {Jouni.  des  praiicicns,  February  25th,  1911)  dis 
cusses  in  detail  the  diagnostic  use  of  broncho-oesophago- 
scopy  in  mediastinal  tumours.  He  points  out  that  whereas 
hitherto  it  has  been  mainly  employed  to  aid  the  extraction 
of  foreign  bodies,  it  is  becoming  more  and  more  used  for 
the  diagnosis  and  treatment  of  organic  affections  of  the 
metiaitinum.  A  number  of  cases  of  stricture  of  the 
oesophagus  for  which  the  sole  treatment  used  to  be  gas¬ 
trostomy  have  been  healed  by  dilatation,  with  or  without 
electrolysis  after  an  internal  oesophagotomy  has  been 
done  by  the  aid  of  the  oesophagoscopic  tube.  Again, 
many  malignant  tumours  of  the  oesophagus  have  been 
detected  in  quite  an  early  stage,  before  the  ordinary 
clinical  signs  had  made  their  appearance.  The  author 
quotes  several  authorities  who  in  these  circumstances 
have  practised  resection  of  stricture,  and  removal  of 
tumour  of  the  trachea  under  control  of  the  bronchoscope. 

^  One  of  these  w'as  the  case  of  a  man  who  for  two  years  had 
-  suffered  from  blood-stained  expectoration,  and  which  it  was 
supposed  w^as  due  to  pulmonary  tuberculosis.  Broncho¬ 
scopy  showed  the  trachea  to  be  normal,  but  in  the 
right  bronchus  a  small  tumour  was  found,  about  the  size 
and  colour  of  a  raspberry,  which  turned  out  to  be  a  car¬ 
cinoma.  The  author  gives  in  some  detail  the  history  of  a 
case  of  posterior  mediastinal  tumour  examined  and  dia¬ 
gnosed  by  this  method.  The  patient  was  a  man  of  53  \^ears 
of  age  who  for  more  than  two  years  had  suffered  from 
dyspnoea,  wheezing,  and  intermittent  cough,  not  unlike 
whooping-cough  in  character.  There  was  abundant  ex¬ 
pectoration,  and  deep  seated  pain  about  the  middle  of  the 
chest.  The  patient  had  complained  for  some  time  of  diffi¬ 
culty  in  swallowing  solid  food,  it  seemed  to  be  arrested  at 
a  point  opposite  mid* sternum.  Two  years  ago  the  dyspnoea 
was  not  permanent,  but  about  a  year  ago  he  suffered 
from  severe  pain— pleuritic  in  type— in  the  left  side  of  the 
chest,  and  since  that  time  it  has  become  constant. 

/  Baryngoscopic  examination  revealed  nothing  abnormal. 
There  was  no  dilatation  of  the  thoracic  veins,  no  modi- 
flcation  of  either  pulse,  and  the  pupils  were  equal.  The 
apex  beat  w^as  in  the  sixth  intercostal  space.  Auscultation 
of  the  right  lung  gave  normal  results,  but  on  the  left  side 
^ere  was  complete  abolition  of  the  vesicular  murmur. 
The  hypothesis  of  an  anterior  mediastinal  tumour  was  not 
a  likely  one  in  the  absence  of  compression  of  the  great 
venous  trunks,  thus  eliminating  the  probability  of  hydatid, 
or  a  tumour  arising  from  the  thymus  gland.  Broncho- 
oesophagoscopy  was  decided  on,  after  a  skiagraph  had 
been  taken  to  remove  any  doubt  as  to  the  likelihood  of 
there  being  an  aortic  aneurysm.  The  examination  esta¬ 
blished  in  a  remarkable  manner  the  fact  that  there 
was  a  posterior  mediastinal  growth  which  was  both  extra- 
tracheal  and  extra  oesophageal.  The  tumour  w^as  in¬ 
sinuated  between  the  trachea  and  oesophagus,  causing  in 
both  passages  tlio  pressure  and  occlusion  which  resulted 
m  the  symptoms  before  described. 

263.  Precocious  X-Ray  Reactions. 

The  systematic  study  of  certain  forms  of  precocious  .T-ray 
leaction,  some  of  which  have  hitherto  been  regarded  as 
isolated  neuropathic  manifestations,  has  been  entered 
upon  by  Bergonie,  of  Bordeaux,  and  his  assistant  Seeder 
UrcJi.  d  electr.  med.,  March  25th,  1911).  The  reactions 
considered  are  totally  different  from  the  ordinary  re- 
actions  of  the  first,  second,  and  third  degree,  and  are 
divisible  into  three  groups  according  to  their  superficial, 
ileep-seated,  or  generalized  character.  The  first  group 
comprises  superficial  precocious  reactions.  It  has  been 
noted  that  within  two  or  three  hours  after  exposure  the 
skin  in  the  irradiated  zone,  and  sometimes  beyond  it,  may 
become  lightly  tumefied,  dry,  and  occasionally  painful. 
Fpidermic  pellicles  appear  after  eight  or  ten  hours,  and 
the  phenomena  disappear  at  the  end  of  ten  or  twelve  days. 
The  second  class  of  precocious  reactions  include  those  in 
which  the  effect  is  deeper,  such  as  troubles  of  sensation 
localized  to  certain  nerve  territories  and  functional 
troubles  relating  to  certain  glands  and  organs.  The 
authors  note  observations  of  patients  who  have  suffered 

I  from  cephalalgia  or  neuralgia  over  the  wdiole  of  tho  tri¬ 
geminus  a  few  hours  after  au  exposure  upon  the  head  ; 


of  pain  m  the  intercostal  nerves  and  torticollis  lastimr 
SIX  or  eight  hours,  after  exposure  upon  the  breast  •  of 
tingling  in  the  lower  members  following 
for  uterine  ffbroma.  After  exposures  upon  the 
face,  also,  patients  have  complained  of  the  extreme  drv 
UMS  o  mouth  and  throat-a  condition  dilap.Sno  „^n 

{.ofu*?.'  ''.“A'  h  Sitting  at  which 

both  cheeks  had  been  irradiated,  a  young  girl  develooed 

the  appearance  of  bilateral  parotiditis.  Gingivitis  \^th 
swelling  and  tenderness  of  the  gums,  frequentlv  Slnwp^ 
irradiation  of  the  lips.  Irradiations’  forSo^  iilvo 
results.  One  patient,  after  nocturnal  colic 
^  single  a;  ray  exposure,  expelled  two 
ascarides,  another  worm  after  a  second  irradiation  and 
two  more  after  a  third  ;  while  another  observer  Ls 
expulsion  of  a  taenia  after  one  irradia¬ 
tion  of  the  abdomen.  These  facts  are  suggestive  in  con¬ 
nexion  with  the  therapeutics  of  various  parasitic  affec- 
Hons,  such  as  trichiniasis  and  ankylostomiasis.  Difficult 
micturition,  modifications  of  the  menses,  and  relief  of 
constipation  have  also  followed  upon  irradiations  for 
fibromata.  The  third  class  of  precocious  reactions  are 
ternaed  general,  ’  and  are  frequently  observed  after 
treatment  with  filtered  rays.  They  include  general 
fever,  shivering  and  faintness,  lasting 
from  one  to  three  days  ;  occasionally  high  fever  with 
vomiting  and  nausea.  The  dryness  of  mouth  and  throat 
aheady  observed  after  irradiations  of  face  and  neck,  has 
been  noted  in  a  patient  after  each  irradiation  of  the  abdo- 

indeed,  become 

diy,  as  though  every  sudoriparous  and  sebaceous  gland 
had  lost  Its  power  of  secretion.  The  authors  state  that 
careful  never  to  make  any  suggestions  to  tho 
patients  or  to  interrogate  them  directly  regarding  anv 
manifestation,  and,  wherever  possible,  the  patient’s  volun¬ 
tary  statement  has  been  confirmed  by  a  reference  to  his 

friends.  "What,  then,  is  the  process  involved  in  these  pre- 

cociou^s  reacHons,  which  occur  equally  with  applications 
fco^  hard  tubes  and  soft,  with  rays  filtered  and  unfiltered 
with  massive  doses  and  doses  scarcely  sufficient  to  cause 
an  erythema  ?  The  secretory  modifications,  the  dryness  of 
tongue,  nose,  and  throat,  the  modifications  in  menstrua¬ 
tion,  and  the  expulsion  of  intestinal  worms  may  be  ex¬ 
plained  by  the  direct  action  of  the  rays  on  tissues  wdth 
cells  m  very  active  karyokinesis,  and  therefore  verv  sensi¬ 
tive  to  the  radiations.  The  general  troubles,  such  as 
fatigue  and  faintness,  may  bo  due  to  some  passing  defect 
in  the  reflex  regulation  of  the  organism,  similar  to  that 
which  follows  difficult  digestion,  painful  excitement  or 
proloiigGcl  intGllGCtuEl  contGiitioii,  Tticr©  rcnia/iii  sucli 
manifestation  as  tumefaction  of  the  teguments  head¬ 
aches,  neuralgia,  anuria,  torticollis,  the  sensiti’vity  of 
the  ovary,  and  the  sensitive  phenomena  along  the  nerve 
tracts.  Are  these  to  be  considered  as  the  result  of  reflex 
action,  or  of  direct  modifications  of  the  blood,  vessels  and 
nerves?  The  authors  leave  the  question  open,  only  ask¬ 
ing  that  similar  cases  should  be  observed  scientifically  so 
that  a  more  precise  knowledge  of  the  mechanism  of  ®-rav 
action  may  be  arrived  at.  They  append  a  list  of  23  detailed 
observations  in  which  these  precocious  reactions  have 
occurred. 

263.  liumbar  Puncture  In  Diagnosis  of  Infantile 

Paralysis. 

MOE.SE  {Arch.  Pediat.,  March,  1911)  finds  that  during  tho 
acute  stage  the  fluid  is  clear,  and  not  infrequently  tho 
pressure  is  somewhat  increased ;  it  often  shows  a  fibrin 
clot,  and  always  contains  an  excess  of  cells,  chiefly  of  the 
mononuclear  type,  mostly  lymphocytes.  These  changes 
are  present  before  paralysis  appears.  The  author  considers 
lumbar_  puncture  is  of  the  greatest  assi.stance  in  differen¬ 
tiating  infantile  paralysis  from  cerebro  spinal  meningitis  in 
which  the  fluid  is  turbid  or  purulent,  contains  a  largo 
number  of  polynuclear  cells,  and  as  a  rule  many  meningo¬ 
cocci.  The  author  does  not  find  that  the  leucocyte  count 
is  of  any  assistance  in  the  early  diagnosis  of  infantile 
paralysis. 

£85  Malta  Fever  contracted  In  the  Laboratory. 

AiiLOixti,  COUEMONT,  AND  GATE  report  that  whilst  dcaliu" 
with  cultures  of  Alalta  fever  in  tho  experimental  laboratory 
one  of  them  developed  the  disease  {Prov,  rned.,  December 
24th,  1910).  During  April  tho  patient  was  working  with 
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tho  cultures.  On  May  8th  he  was  seized  with  rigors, 
headache,  and  anorexia,  with  fever  which  lasted  for 
three  or  four  days  and  then  gradually  subsided.  On  tho 
evening  of  the  day  on  which  he  iirst  went  out  the 
symptoms  recurred;  headache,  however,  was  not  present, 
and  the  fever  fell  cn  the  fifth  day.  Evening  temperatures 
were  noticed  for  another  week;  then  suddenly  a  rise 
occurred,  and  recourse  was  again  had  to  cold  baths, 
which  reduced  it  for  two  days.  Another  rise  took  place, 
followed  by  ten  days  of  evening  temperature,  after  which 
recovery  was  established.  The  disease  was  characterized 
by  intermittent  fever  and  by  sweats  at  night  and  pains  in 
the  joints.  Abdominal  pain  was  present  towards  the  end 
of  the  disease,  and  much  malaise  and  constitutional  dis¬ 
turbance.  Widal’s  reaction  gave  a  negative  result,  but 
Wright’s  sernm  test  gave  a  positive  result,  and  haemo- 
culture  showed  the  presence  of  Micrococcus  melitensis  in 
small  numbers.  Contagion  appears  to  have  been  due  to 
direct  inoculation,  and  would  indicate  the  advisability  of 
special  prophylactic  measures  being  adopted  with  regard 
to  Malta  fever. 


SURGEEY. 


268.  Diagnosis  of  Renal  Sufficiency. 

In  testing  tho  relative  functional  value  of  the  kidneys  the 
modern  practitioner  has  the  choice  of  two  surgical  methods 
of  exploration.  One  of  these,  which  in  most  cases  is  com¬ 
paratively  simple  and  easy,  is  Luys’s  method  of  the  intra¬ 
vesical  separation  of  urine,  while  the  other,  which  is  more 
difficult  and  complicated,  consists  in  catheterism  of  the 
ureters.  Notwithstanding  its  simplicity,  the  former  method 
has  lately  lost  favour  with  many  French  surgeons,  and  it 
is  held  by  Tuflfier  and  others  that  it  is  apt  to  misguide  and 
to  lead  to  tho  disaster  of  an  unnecessary  nephrectomy. 
Luys’s  method,  it  is  urged,  should  be  altogether  rejected 
in  favour  of  ureteral  catheterism.  Against  this  condemna¬ 
tion  an  appeal  has  recently  been  made  by  Delbet  {Bull,  et 
mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  35,  1910;,  who,  whilst 
acknowledging  that  ureteral  catheterism  is  preferable,  the 
method  of  buys  still  claims  the  full  confidence  of  surgeons. 
By  an  analysis  of  recorded  instances  of  grave  results  from 
reliance  on  this  method,  an  attempt  is  made  to  prove  that 
these  cases  supply  no  argument  against  the  practice  of 
urinal  separation,  which,  it  is  asserted,  has  lost  ground 
simply  because  catheterism  of  the  ureter  is  a  better 
method.  There  are  many  reasons,  however,  why  the  prac¬ 
tice  of  the  former  shoirld'be  retained.  Reference  is  made 
to  the  teaching  of  Pasteau  that  intravesical  division  or 
separation  of  urine  ought  to  be  practised  when  ureteral 
catheterism  is  impossible,  as  in  infants,  as  when  the 
bladder  is  much  contracted,  when  this  organ  is  very 
irritable,  when  the  ureteral  orifice  cannot  be  found,  or 
when  the  introduction  of  the  catheter  is  prevented  by  any 
congenital  anomaly  of  the  canal.  It  is  held,  however,  that 
this  method  should  be  practised  hot  only  when  ureteral 
catheterism  is  impossible  or  very  difficult,  but  also,  as  a 
rule,  in  conjunction  with  the  latter  and  as  a  preliminary 
step  in  the  investigation.  In  summing  up,  Delbet  states 
that,  in  his  opinion,  catheterism  and  separation  should  be 
regarded  not  as  hostile,  but  as  allied  methods.  If  it  be 
necessary  to  abolish  one  of  these,  that  one,  he  acknow¬ 
ledges,  must  be  separation.  There  is  no  necessity,  how¬ 
ever,  to  abolish  either.  The  surgeon,  whilst  putting,  in 
tho  first  place,  ureteral  catheterism,  which  gives  much 
better  information  as  to  the  functional  value  of  the  kidneys, 
should  still  hold  by  urinal  separation,  as  this  may  in  many 
cases  afford  results  sufficiently  accurate  and  complete  to 
justify  him  in  refraining  from  the  use  of  the  catheter,  and 
also  because  it  is  a  by  no  means  negligible  adjunct  when 
associated  with  the  latter  method. 

287.  Retroperitoneal  and  Mesenteric  Cysts. 

Makins  of  St.  Thomas’s  Hospital  (Ann.  of  Surg.,  ^larch, 
1911)  gives  a  short  review  of  the  nature,  the  clinical 
characters,  and  the  resulting  symptoms  of  simple  retro¬ 
peritoneal  cysts.  Two  cases  of  such  growths  are  described 
together  with  two  cases  in  which  the  cysts  were  situated 
in  the  folds  of  the  mesentery  of  the  small  intestine.  These 
cysts,  it  is  stated,  are  of  lymphatic  origin,  resembling  in 
nature  the  so  called  hydrocele  of  the  neck,  and  the  multi- 
locular  lymphatic  cysts  of  the  axilla  and  the  spermatic 
cord.  The  unilocular  which  is  usually  the  larger  variety 
of  cyst  is  most  commonly  situated  behind  the  parietal 
peritoneum,  and,  by  appropriating  to  itself  the  peritoneum 
of  the  mesentery,  tends  to  fix  the  corresponding  portion  of 
bowel  and  to  encroach  upon  its  lumen.  The  multiiocular 
growth  is  more  commonly  situated  in  the  mesentery  of 
10G2  £ 


tho  small  intestine,  and  is  composed  of  separate  globul.ar 
cysts  of  varying  size.  The  contents  of  tho  cyst, 
when  no  secondary  change  has  occurred,  may  con¬ 
sist  in  a  thin,  colourless  and  transparent  Iluid,  or,  as  in 
one  of  the  published  cases,  in  a  fluid  apparently,  though 
not  really,  chylous.  The  rate  of  increase  is  slow',  but  may 
be  accelerated  by  injury.  Traumatic  haemorrhage  into 
the  cavity  of  the  cyst  may  cause  rapid  enlargement  of  the 
tumour,  and  when  recurrent  it  may  result  in  an  enormous 
increase  in  the  size  of  the  cyst,  with  much  thickening  of 
its  wall.  When  the  cyst  is  of  the  unilocular  and  retro¬ 
peritoneal  variety,  it  is  usually  fixed,  while  in  the  ruulti- 
locular  and  mesenteric  cyst,  which  is  more  irregular  in 
outline,  free  mobility  is  tho  rule.  The  latter  variety  of 
cyst  is  practically  central  in  position,  the  unilocular  cyst 
on  the  other  hand,  although  generally  corresponding  to 
the  root  of  some  part  of  the  mesentery'  of  the  large  intes¬ 
tine,  may  be  situated  in  almost  any  part  of  the  abdomen. 
The  most  difficult  problem  in  the  diagnosis,  which  rr.ust 
usually  be  made  by  a  process  of  exclusion,  is  to  distinguish 
between  these  simple  growths  and  hydatid  cysts.  In 
cases  of  doubt,  the  blood,  it  is  held,  should  be  examined 
with  the  object  of  determining  the  presence  or  absence  of 
eosinophilia.  High  situation  and  fixity  of  an  abdominal 
cystic  growth,  together  with  a  history  of  gastric  disturb¬ 
ance,  glycosuria,  and  faecal  evidence  of  defective  pancreatic 
digestion,  will  indicate  a  cyst  of  the  pancreas.  In  a  case 
of  sarcomatous  cyst  the  rate  of  growth  is  more  rapid,  and 
pain,  as  in  cases  of  solid  retroperitoneal  sarcoma,  is  an 
earlier  and  more  marked  symptom.  Reference  is  also 
made  to  the  possible  difficulties  in  excluding  cold  abscess, 
ovarian  cyst,  uronephrosis,  and  distended  gall-bladder.  In 
the  treatment  of  simple  mesenteric  cyst  the  ideal  procedure, 
the  author  holds,  is  enucleation  of  the  growth  without  any 
interference  with  the  continuity  of  the  alimentary  canal. 
In  most  cases  of  unilocular  cyst,  this  course  may  usually 
be  adopted  without  risk,  but  if  the  growth  has  been 
firmly  fixed  by  secondary  changes,  the  dissection  neces¬ 
sary  for  its  removal  may  give  rise  to  serious  haemorrhage. 
In  the  removal  of  a  multiiocular  mesenteric  cyst,  encroach¬ 
ing  on  the  alimentary  canal  and  causing  some  obstruction, 
it  will  be  necessary  to  resect  the  implicated  portion  of 
small  intestine. 

288.  Tympanites  and  Abdominal  Injury. 

Zesas  (Arch.  gen.  de  chir.  de  Paris,  No.  2,  1911),  in  a  con¬ 
tribution  on  the  semeiological  importance  of  tympanites  in 
traumatism  of  the  abdomen,  reports  a  case  recently  under 
his  care,  in  which  this  condition  followed  a  simple 
abdominal  contusion.  The  subject  of  this  case  was  a  lad 
aged  16,  who  had  been  struck  over  the  front  of  the 
abdomen  by  a  football.  The  chief  symptom  was  tym¬ 
panites  in  a  marked  degree,  which  showed  itself  almost 
immediately  after  the  accident.  The  abdominal  pain  had 
no  special  character,  and  the  absence  of  muscular  con¬ 
tracture — a  sign  which  is  almost  constantly  met  with  in 
instances  of  severe  intra-abdominal  lesion — seemed  to 
exclude  the  idea  that  any  organ  within  the  peritoneal 
cavity  had  been  injured.  In  cases  of  grave  abdominal 
injury,  contracture  and  rigidity  of  the  muscles  of  the 
anterior  abdominal  wall  are,  as  a  rule,  rapidly  developed, 
this  result,  it  is  pointed  out,  preventing  a  speedy 
appearance  of  tympanites.  In  slight  forms  of  abdominal 
injury  this  muscular  defence  is  wanting,  and  there  is 
nothing  to  prevent  the  rapid  occurrence  and  the  free 
development  of  tympanites.  The  early  appearance  of 
abdominal  gaseous  distension  would  contraindicate  a 
serious  abdominal  iujury  in  which  such  distension,  wfcen 
it  occurs,  is  late  and  slow'  in  its  evolution.  Tympanites 
complicating  slight  abdominal  traumatism,  though  its 
pathological  cause  has  not  been  thoroughly  studied,  is 
probably  dire,  the  author  thinks,  to  acute  intestinal 
paralysis  of  a  reflex  nature,  such  as  is  occasionally 
observed  after  an  abdominal  operation.  It  is  held  by 
some  who  have  studied  this  subject  that  the  paralysis  is 
the  result  of  direct  irritation  of  the  nerve  branches  of  tho 
abdominal  wall  and  the  intestinal  canal,  w’hilo  others 
attribute  it  to  the  action  of  the  injury  on  the  retroperi¬ 
toneal  twigs  of  the  vagus,  or  those  derived  by  the  intes¬ 
tines  from  tho  sympathetic.  A  distinction  must  be  made 
between  tho  early  generalized  tympanites  described  by 
the  author,  and  a  tympanitic  sound  developed  in  an  early 
stage  of  an  abdominal  injury  over  a  limited  area.  A  clear 
sound  over  a  restricted  one  would  indicate  an  intestinal 
lesion  and  necessitate  prompt  intervention. 

269,  Proctoscopy  and  Sigmoidoscopy  In  Infants. 

BotVDiTCH  (Arch,  of  Pedriatics,  January,  1911)  has  tiscif 
the  electro-pneumatic  sigmoidoscope  in  cases  of  infectioui 
diarrhoea  in  infants,  and  has  been  able  to  examine  tha 
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local  intestinal  condition  and  to  watch  the  effect  of  local 
treatment  and  irrigations.  This  infection  is  depcndtnt  on 
!i  local  spcciilc  infection  of  the  mucous  membrane,  some¬ 
times  associated  with  bacteriaemia  and  toxaernia.  Locally 
there  is  an  inflammatory  condition  of  the  intestinal  mucous 
membrane,  which  may  present  a  catarrhal,  ulcerative, 
or  membranous  condition.  From  the  local  study  of  the 
mucous  membrane  in  a  number  of  cases  the  author  con¬ 
cludes  that  in  cases  of  diarrhoea  which  have  a  history  of 
blood  in  the  stools  signs  of  intlammation  are  ipresenC,  the 
follicles  are  prominent,  and  ulcers  of  differing  types  are 
seen,  the  lesions  varying  according  to  the  virulence  of  the 
infection  as  to  number  and  general  appearance.  These 
lesions  gradually  heal,  leaving  no  scar  tissue  visible. 
Farther  blood  and  normal  iuteatuial  mucous  membrane 
may  be  present  in  cases  of  fermental  diarrhoea.  Alter 
repeated  irrigation  with  nitrate  of  silver  a  gradual  im¬ 
provement  occurred,  hut  the  mucous  membrane  did  not 
show  any  betterment  from  one  irrigation  only.  Experience 
would  tend  to  show  that  few  cases  were  benefited  by  this 
irrigation  treatment. 


OBSTETRICS. 


270.  Dystocia  in  Breech  Presentations. 

RUDAUX  (La  Clinique,  December  23rd,  1910)  considers  that 
extraction  of  the  fetus  in  breech  cases  should  not  be 
undertaken  unless  there  are  indications  of  urgency  either 
on  the  part  of  the  mother  or  child,  or  until  dilatation  is 
complete  and  one  is  sure  that  there  is  no  disproportion 
between  the  pelvic  measurements  and  those  of  the  fetus 
as  far  as  it  is  possible  to  make  them  out.  It  is,  however, 
extremely  difficult  in  breech  presentations  to  estimate  the 
size  of  the  fetal  head.  In  primiparae  the  difficulty  of  rapid 
extraction  is  often  very  great,  as  one  is  obliged  to  over¬ 
come  the  resistance  of  soft  parts— the  vaginal  canal  and 
the  vulvar  orifice— in  a  few  minutes,  whereas  in  normal 
cases  gradual  softening  and  dilatation  is  going  on  for 
several  hours.  It  is  advisable  to  use  a  Champetier  do 
Ribes’s  bag  in  the  vagina  while  the  cervix  is  dilating  ;  it 
gives  distension  of  the  soft  parts  and  facilitates  delivery. 
Delivery  is  threefold  in  these  cases  j  the  trunk,  then  the 
shoulders,  and  finally  the  head  all  call  for  special  treat¬ 
ment  and  skill.  Interference  is  indicated  where  the 
mother  has  been  many  hours  in  labour,  and  where,  owing 
to  ill  health  or  disease,  she  is  unable  to  continue  to  make 
expulsive  efforts.  Auscultation  will  show  when  the  child 
is  in  difficulties.  Tliis  presentation  is  in  itself  a  cause  of 
dystocia.  The  trunk  fails  to  engage  in  the  pelvis,  the 
membranes  tend  to  rupture  early,  and  the  loss  of  the 
amniotic  fluid  is  a  source  of  danger  to  the  fetus,  and  an 
obstacle  in  the  way  of  delivery.  The  management  of  the 
case  differs  according  to  the  position  of  the  breech.  Rapid 
delivery  is  easy  after  the  feet  have  been  expelled  and  the 
cord  is  being  pressed  upon  between  the  pelvic  brim  and  the 
head.  In  all  these  cases— even  in  those  which  promise 
a  normal  termination — it  is  w'ell  to  have  a  bath,  with 
mustard  at  hand,  tw’o  large  sterilized  compresses, 
and  a  table  avith  all  that  is  necessary  for  restoring  the 
child.  In  cases  of  difficult  delivery  it  is  an  advantage  to 
put  the  patient  on  a  table  and  induce  anaesthesia  with 
chloroform.  When  the  patient  is  ready  in  the  obstetrical 
position  the  operator  grasps  the  fetus  with  both  hands  by 
the  thighs  and  exerts  gentle  traction,  if  possible,  at  the 
same  time  as  the  uterine  contractions  occur.  As  soon  as 
the  umbilicus  appears  he  releases  the  cords,  then,  raising 
the  legs  w'ith  one  hand,  he  passes  the  other  up  to  find  and 
draw  down  the  posterior  a-cm ;  the  body  is  then  loweri  d 
and  the  other  hand  passed  in  to  bring  down  the  other  aim. 
Farther  traction  on  the  body,  aided  by  expression  made 
by  an  assistant,  will  cruse  the  head  to  engage  and 
descend  on  the  pelvic  perineal  floor,  w’hen  it  may  oo 
delivered  by  the  Maurice-Rinard  methed.  When  the 
breecb  is  not  engaged  the  manipulation  is  much  more 
diCicult.  The  position  of  the  fetus  must  be  clearly 
defined,  then  the  hand  is  passed  in  so  as  to  grasp  the  foot 
oi  the  anterior  hip — that  is,  the  left  foot  in  the  left 
iliaepositi  >n  the  right  in  right  sacro  iliac  position.  The 
anterior  hip  is  found  reeling  on  tlie  symphysis  pubis,  and 
must  be  dislodged  before  the  br-ech  can  be  brought  down. 
T>.e  foot  having  bf'^  n  brought  out  at  the  vulva,  has  a 
1  plficpd  round  it,  c^tid  ti’ticf-iou  is  ujadc 

u.p.  u  it.  If  the  wrong  foot  is  brought  down,  it  is  wiser  to 
^on  it  and  go  in  search  of  the  right  one,  rather  thc.'-i 
teU’vto  convert  the  position  into  the  opposite  sacro  iliac 
one.  Traction  is  coutiuiied  until  the  other  hip  bulges  the 
1)  "ineum,  then  the  direction  of  the  traction  is  changed, 
and  it  finally  becomes  almost  vertical.  When  the  other 


hip  refuses  to  engage,  the  thigh  is  grasp;  d  with  both  hp,nds 
and  firm  downward  traction  is  made  until  the  umbilicus 
appears,  when  delivery  of  tho  legs  is  ea^^^ily  accomplished. 
If  Che  head  is  difficult  to  deliver,  a  finger  may  be  inserted 
into  tho  mouth  and  the  head  turned  a  little  so  as  to  dis¬ 
engage  the  posterior  parietal  prominence,  this  manttmvro 
being  followed  by  flexion  and  delivery.  In  a  breech  case 
at  full  term,  if  one  wishes  to  deliver  tho  child  alive  and 
the  sacio  pubic  diameter  is  less  than  90  mm,,  one  must 
not  attempt  to  deliver  by  traction,  but  must  resort  to  a 
Caesarean  section  at  the  onset  of  labour. 


GYNAECOLOGY. 


271.  Wertheim’s  Operation  for  Uterine  Cancer 
Double  Ureters. 

Amakn  (ilonats.  f.  Geburts.  und  GyndJe  ,  February,  1911) 
operated  on  a  nullipara,  aged  37,  subject  for  a  year  to 
reddish  fluid  discharges  and  pain  on  micturition.  During 
tho  last  fortnight  haemorrhages  set  in  and  there  was 
emaciation.  The  portio  vaginalis  of  the  cervix  w’as  quite 
healthy,  but  the  os  admitted  the  tip  of  the  finger,  and 
broken  down  masses  could  be  felt  in  the  cervical  canal. 
The  abdomen  was  opened,  some  small  racemose  cysts 
were  found,  one  free  in  the  peritoneal  cavity,  and  seemed 
to  have  broken  off  from  a  cystic  tumour  lying  behind  tho 
normal  right  ovary.  Amann  believed  that  they  were 
derived  from  an  accessory  ovary.  The  ureters  were  laid 
free.  They  proved  to  bo  symmetrically  double,  and  both 
became  single  about  £  in.  above  the  bladder.  A  large 
number  of  glands  were  enucleated  and  the  uterus  removed 
with  the  upper  part  of  the  vagina.  The  two  double  ureters 
had  to  be  freely  dissected  away  from  the  infiltrated  para¬ 
metrium  which  surrounded  them.  Then  they  lay  free 
in  the  pelvic  cavity.  Amann  fixed  them  to  the  side  of  the 
pelvis,  covering  them  near  their  extremity  with  the  peri¬ 
toneal  covering  of  tho  bladder  which  was  sutured  to^  tho 
anterior  vaginal  wall.  The  posterior  wall  was  divided 
vertically  with  the  thermo- cautery,  to  ensure  drainage 
from  the  most  dependent  part  of  the  pelvis.  The  peri¬ 
toneum  was  then  drawn  down  over  the  lateral  pelvic  wall 
and  the  upper  part  of  the  rectum  united  to  the  back  of  the 
bladder.  Recovery  was  uncomplicated.  There  was  car¬ 
cinoma  of  the  whole  of  the  anterior  wall  of  the  uterus  and 
the  upper  part  of  the  canal  of  the  cervix. 


THERAPEUTICS. 

272.  Death  following  Treatment  by  Salvarsan. 

Emilio  Luque  Moeata  {Revista  de  Medicina  y  de  Ciriigia 
Practicas,  February  28th,  1911)  reports  the  following  case  : 
A  bachelor,  aged  21,  native  of  Cordoba,  suffered  from  hard 
chancre,  adenitis,  and  roseola  two  years  before,  when  he  was 
advised  to  have  mercurial  inunction,  but  did  not  have  the 
treatment.  He  sought  Morata’s  advice  for  the  first  tirnc  a 
vear  f  g  r.  The  patient  was  a  pale,  slight  man,  with  syphiR- 
tic  plaques  on  the  tongue,  lips,  and  pharynx,  a  diffused 
papulai  exanthem,  and  several  enlarged  glands.  He  was 
ordered  biniodidc  of  mercury  injections,  which  were  badly 
borne,  and  subsequently  injections  of  40  per  cent,  grey 
oil.  He  was  lost  sight  of  till  the  end  of  January  last, 
when  he  again  consulted  Morata.  During  the  autumn  he 
had  been  under  the  care  of  a  distinguished  specialist  a,t 
Archena,  who  had  treated  him  with  injections  of  calomel. 
On  re-examination,  the  glands  of  the  neck,  especially 
those  of  the  posterior  triangle  and  the  jugular  area,  were 
found  to  be  much  enlarged ;  the  plaques  m  the  mouth 
quite  evident.  Weight  43  kilos.  Ko  albuminuria.  No 
lesion  could  be  detected  in  tho  heart  or  lungs.  Ho  begged 
to  bo  <dven  “  GOG,”  and,  having  obtained  the  consent  of  his 
parcntr^lorata  injected  him"  at  3  p.m.  on  January  31st. 
Forty  centigrams  of  “  606  ”  were  first  dissolved  m^serum. 
thcn^neutializcd  wfitli  15  per  cent,  caustic  soc. a,  and 
diluted  with  200  grams  of  normal  saline  solut.on  (9  pet 
1,000).  Tho  equipjnent  used  consisted  of  ^ 
mouthed  funnel,  a  ri^bber  tube,  and  a  needle, 
boil.'d  The  needle  entered  the  vein  at  tho  first  attempt, 
a  ul  the  drug  was  net  introduced  until  it  had  been  seen 
that  some  Sm  saline  passed  freely  into  the  vein.  This 
w'’s  +'  .e  nineteenth  case  which  Morata,  had  treated 
cAvov-'fin,  O’hree  hours  after  injection,  vomiting,  diar- 
rhoc"a  and  sw'eats  supervened.  The  vomited  matter  was 
greenish  and  at  times  mingled  with  dark  blood,  the  diarrhoea 
abundant  and  frequent,  perspiration  copious,  and  palpita- 
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tiou  violent.  Tlie  lips  were  violet,  the  tongue  chocolate- 
huea  and  dry,  the  aspect  very  pale,  temperature  36°  C., 
radial  pulse  almost  imperceptible.  The  patient,  who  was 
very  restless,  complained  ol  a  fluttering  sensation  in  the 
abdomen.  Between  3  p.m.,  when  he  was  injected,  and 
8  p.m.  he  passed  water  several  times,  though  a  specimen 
could  not  be  collected  as  the  urine  was  mixed  with  faeces. 
After  8  p.m.  on  that  day  (January  31st)  until  6  p.m.  oii 
1'  ebruary  2nd,  when  he  died,  the  patient  did  not  pass  a 
siugiG  drop  of  urinGj  OiHd  tlio  bladder  was  entirely  empty 
The  notes  continue :  j  i  j  • 

February  Ist,  a. m.  General  condition  the  same  as  yesterday : 
temperature  3G' C.  j  radial  pulse  imperceptible;  vomiting  and 
diarrhoea  ceased ;  thirst  and  restlessness  increased  3pm 
Condition  unchanged;  temperature  35  8  C.  11  p.m.  Very 
cold;  thirst  intense;  neither  vomiting  nor  diarrhoea;  urine 
suppressed;  very  restless  ;  pulse  still  imperceptible  ;  heart’s 
action  heaving. 

February  2nd,  8  a.m.  Condition  unchanged,  except  for 
increased  restlessness ;  colour  of  the  lips  from  violet  becomes 
red.  11  a  rn.  Began  to  be  delirious;  heart’s  action  almost 
imperceptible ;  temperature  36°  C.  3  p.m.  Very  cold ;  bowels 
still  unmoved;  raging  thirst;  wild  delirium.  5  pm  The 
death  straggle  began,  and  at  6  o’clock  ho  died  in  a' state 
of  com9;> 

irom  the  above  notes  it  may  be  concluded  that  anuria  was 
the  salient  symptom  in  this  case,  and  that  this  was  caused 
by  the  influence  of  the  salvarsan,  which  produced  conges¬ 
tion  and  swelling  of  the  renal  epithelium,  depriving  it  of 
its  functions  and  causing  it,  in  its  swollen  condition,  to 
block  the  canalicular  lumen.  The  writer  adds  that,  not¬ 
withstanding  this  experience,  he  will  continue  to  employ 
salvarsan.  He  insists,  however,  that  the  drug  should 
always  be  given  in  emulsion  and  intramuscularly,  as  thus 
It  IS  more  slowly  absorbed.  Moreover,  this  method  permits 
us,  on  the  first  appearance  of  symptoms  of  arsenical 
poisoning,  to  cut  down  over  the  injected  area  and  to  wash 
out  the  site  of  the  injection,  which  is  the  only  antidote  w'e 
have  against  arsenic  poisoning. 


273.  The  Tonsillar  Treatment  of  Rheumatism. 

P.  &CHICHHOLD  (Miinch.  med.  JVoch.,  February  8tb,  1910) 
has  been  induced  to  study  the  treatment  of  articular 
rheumatism  by  removal  of  the  tonsil.  This  treatment  was 
first  described  by  Giirlich,  who  found  that  in  practically 
every  rheumatic  affection  pus  collects  in  the  tonsillar 
lacunae  and  forms  the  primary  focus  of  the  infection. 
J-his  can  be  demonstrated  by  direct  examination.  The 
tonsil  can  be  thoroughly  exposed  to  view  by  hooking  un 
the  anterior  pillar  of  the  fauces  and  drawing  it  aside  The 
pus  can  be  obtained  by  passing  a  hollow  sickle-shaped 
probe  into  the  lacunae.  In  order  to  obtain  satisfactory 
results  the  author  advises  that  the  lacunae  should  be  slit 
up,  and  he  prefers  to  do  this  with  a  Hartmann’s  concho- 
tome.  He  does  nob  consider  it  necessary  to  slit  up  every 
.acuna,  but  limits  himself  to  those  w^hich  prove  to  be 
harbouring  pus.  Having  done  this  he  proceeds  to  remove 
Gjo  tongues  of  tonsillar  tissue  formed  by  the  incisions 
ilm  tonsil  is  then  almost  completely  removed,  although 
sufficient  adenoid  tissue  is  left  both  at  the  base  of  the 
tonsil  and  elsewhere  in  the  fauces  to  satisfy  the  needs  of 
the  body.  Eemoval  of  the  tonsil  with  the  guillotine  is 
quite  insufficient  for  the  purpose.  He  has  practised  this 
iiiethocl  of  slitting  open  the  lacunae  and  removing  the 
tonsils  thoroughly  in  70  cases,  and  states  that  only  on  one 
occasion  did  he  meet  with  haemorrhage  which  reauired 
special  means  of  treatment.  Ha  claims  that  the  removal 
of  the  tonsil  not  only  cures  the  attack  but  also  prevents 
a  recurrence.  The  pain  in  the  joints  and  the  swelling 
diminish  and  disappear  rapidly,  although  a  reaction  sets 
in  on  the  second  or  third  day.  He  attempts  to  explain 
tnis  reaction  on  assumptions  of  a  highly  hypothetical 
nature.  The  general  condition  improves  at  once,  and  he 
does  not  even  find  it  necessary  to  give  salicylates.  The 
operative  procedure  is  carried  out  in  from  three  to  five 
sittings.  He  does  not  use  cocaine  or  any  other  form  of 
anaesthesia.  If  the  treatment  is  broken  off  before  the 
greater  part  of  the  tonsil  has  been  removed  the  tendency 
to  recurrence  is  not  destroyed.  With  regard  to  endo¬ 
cardial  complications  Schichhold  states  that  these  are 
improved  in  the  early  stages,  when  no  organic  changes 

soon  as  vegetations  have  formed 
definitely  affected'  the  tonsillar  treat- 
Sa?*  changes  in  the  endocardium 

infection,  and  the  same 
uJSjr  thSfp  ^®P^sit  may  take  place  in  other  organs, 
even  removal  of  the  tonsil  cannot 

for  the  condition.  The  author  therefore  pleads 

a^ection  dfiHn ^  treatment  early  in  every  case  of  rheumatic 
the  cauLfnrlnn^c  alone  harbours 

10G2  O  further  attempted  to  apply 


this  form^  of  treatment  to  other  conditions,  such  as 

^  tonsillar  inflammation  is  often  found, 
ihe  results  will  be  reported  later. 

Kffects  of  VaccincB. 

^udv^;^f  February,  1911)  finds  as  a  result  of 

T  literature  of  vaccine- therapy  as  it  relates  to 

children  that  localized  i/fcctioua  with  the 
pii  i>.7/o<7encs  aureus  are  quickly  cured,  espe¬ 

cially  if  autogenous  vaccines  are  employed  ;  that  general¬ 
ized  infections  with  the  same  organism  are  favourably 
reli^H^pf ^  gonococcal  joint  affections,  which  are 

J  usually  benefited.  As 

opinions  are  in  favour 
of  small  doses.  For  under  1  year  the  dose  varies  from 
Tiijuo  fo  mg.,  and  for  children  from  1  to  12  years 
irom  Co  tog,  Schlossman,  however,  strongly 
advises  high  doses.  He  begins  with  Vu  mg.,  and  in  oup 
case  of  a  child  18  months  old  he  started  with  an  injection 
^  support  of  these  large  doses  he  states 
thac  tuberculous  antibodies  are  not  formed  in  the  child 

1^'eached,  and  that  the  quantity  of 
'“C'^eases  parallel  with  the  quantity  of 
J  the  antibody  content  is  main¬ 

tained  further  injection  of  tuberculin  is  not  followed  bv 
a  reaction.  For  children  on  prolonged  treatment  he  gives 
tuberculin  in  doses  from  0.5  to  2  mg.  repeated  from  every 
five  to  eight  days.  Bad  effects  occasionally  occurred  as 
a  result  of  the  temperature  of  reaction  failing  to  return  to 
the  normal,  miliary  tuberculosis  causing  death.  He  points 
out  that  cases  of  this  kind  are  almost  certain  to  succumb 
disease.  All  observers  are  agreed  that  localized 
especially  of  the  glands,  are  more 
favourablj  influenced  than  the  pulmonary  type. 


PATHOLOGY. 


275.  Experimental  Typhus. 

Kicolle,  Conor,  and  Conseil  Unn.  de  rinst.  Pasteur 
February,  1911)  have  continued  in  1910  their  researcS 
commenced  in  1909,  on  the  production  of  Uphus  in  exneri'- 
mental  animals.  Their  work,  conducted  at  the  Pasteur 
tostitute  in  Tunis,  shows  that  typhus  is  inoculablo  from 
man  to  the  chimpanzee  and  to  various  types  of  monkeys. 
Ihe  chiinpanzee  is  more  susceptible  than  the  lower 
^^®cted  with  certainty  by  subcutaneous 
inoculation  with  1  c.cm.  of  human  blood.  To  make  sure 
of  success  with  monkeys  an  intraperitoneal  dose  of  4  or 
5  c.cm.  13  recommended.  When  a  sufficient  dose  is  ad¬ 
ministered,  the  clinical  picture  of  the  disease  induced  is 
very  similar  to  that  of  human  typhus.  It  may  be  trans¬ 
ferred  by  passage  experiments  from  monkey  to  monkev 
time  after  time,  the  authors  having  made  nine  passages 
with  positiy®  results.  The  blood  of  the  experimentally 
infected  animals  is  virulent  from  the  commencement  of 
the  fever  up  to  the  second  day  of  convalescence. 
After  a  ^vere  infection  complete  immunity  is  estab¬ 
lished,  but  if  the  attack  is  only  slight  the  protection  con- 
ferred  is  less  certain.  In  the  s%ge  of  ^convalescence 
and  immediately  subsequently  preventive  and  curative 
properties  are  found  in  the  blood  serum,  but  these  pro- 
perties  rapidly  disappear,  and  are  completely  inactive  in 
from  fifteen  to  twenty  days  after  defervescence.  The 
authors  have  failed  to  discover  the  specific  micro¬ 
organism  microscopically  or  by  the  use  of  the  ultra¬ 
microscope  in  the  blood  of  infected  animals.  From  their 
filtration  experiments  they  think  that  it  is  a  filter-passer, 
provided  that  the  pores  of  the  filter  be  not  filled  up  with 
cellular  debris  and  colloidal  material.  But  apparently  it 
doe.s  not  pass  through  the  filter  in  large  numbers,  and  in 
explanation  of  this  they  suggest  that  the  situation  of  the 
organism  in  the  tissues  is  intracellular.  The  virus  is 
destroyed  hj  a  heat  of  from  50°  to  55°  C.  Epidemiological 
studies  in  Tunis  since  the  year  1906  have  convinced  the 
authors  that  ^e  disease  is  transmitted  from  man  to  man 
by  vermin  They  think  the  bug  and  the  flea  may  be 
excluded  from  suspicion,  but  they  make  out  a  strong  case 
against  the  louse.  In  four  human  cases  the  disease  fol¬ 
lowed  bites  by  lice,  and  in  four  instances  they  produced 
the  disease  in  experimental  animals  by  means  of  lice 
previously  fed  on  infected  monkeys.  They  find  that  the 
bite  of  the  louse  is  infective  from  the  fifth  to  the  seventh 
day  after  it  has  partaken  of  infective  blood,  but  neither 
before  nor  after  this  period.  Hence  they  consider  it  pro¬ 
bable  that  the  unknown  micro-organism  of  typhus  under¬ 
goes  some  special  phase  of  evolution  in  the  body  of  the 
louse. 
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276.  Heredity  and  Predisposition  In  Infantile 

Tuberculosis. 

Oliari  {La  Pediatria ,  May,  1910),  in  an  article  of  some 
length,  discusses  his  experience  with  reference  to  the 
above  question  as  regards  333  cases  of  infantile  tuberculosis 
occurring  in  children  from  3  months  to  8  years  of  age. 
Amongst  these  he  did  not  find  a  single  instance  of  con¬ 
genital  tuberculosis.  He  does  not  deny  the  possibility  of 
such  a  condition,  bat  says  it  must  be  very  rare  and  only  to 
be  accepted  after  careful  inquiry  and  in  children  not  more 
than  1  month  old.  It  is  necessary  in  these  cases  care¬ 
fully  to  examine  the  mother  (especially  the  genital  organs, 
the  umbilical  cord,  and  placenta)  as  well  as  the  child. 
When  congenital  tuberculosis  does  exist  the  lesions  are 
usually  pretty  generally  distributed,  and  especially  in  the 
liver  ;  an  exclusive  pulmonary  form  is  hardly  ever  seen. 
For  the  most  part  people  are  born  not  so  much  tuberculotic 
as  tuberculizable.  The  tuberculous  diathesis  means 
insufidciency  of  nutrition  in  a  wide  sense.  No  doubt  in 
cases  where  the  mother  is  tuberculous  this  diathetic  state 
is  partly  induced  by  the  effect  of  a  chronic  slow  intoxica¬ 
tion  due  to  tuberculous  toxins  in  the  materno-fetal  circula¬ 
tion.  Amongst  other  characteristics  of  the  tuberculous 
diathesis  the  author  mentions  undue  hairiness  of  the  inter¬ 
scapular  region,  a  peculiar  type  of  lobule  in  the  ear,  dental 
erosion,  etc.  Some  figures  of  Piesary’s  relating  to  tubercle 
in  the  parents  are  quoted— for  example,  in  469  marriages 
where  both  parents  were  tuberculous,  out  of  1,428  children 
8  per  cent,  died  of  tubercle.  In  100  marriages  with  one 
parent  tuberculous  (292  children)  31  per  cent,  became 
tuberculous.  Of  the  author’s  333  cases  only  194  could  be 
carefully  followed  out,  and  of  these  24  had  a  tuberculous 
father  and  20  a  tuberculous  mother,  and  the  death-rate 
of  these  44  was  81  per  cent.  Of  the  other  150  children 
without,  as  far  as  could  be  ascertained,  any  parental 
tubercle  on  either  side  the  death-rate  was  only  54  per  cent. 
As  showing  the  infiuence  of  measles  or  whooping-cough  in 
precipitating  tuberculosis,  123  out  of  the  333  children  gave 
a  history  of  one  or  other  of  these  complaints. 

277.  Tuberculosis  of  the  Bronchial  Glands. 

Stoll  (Amer.  Journ.  of  Med.  Sci.,  January,  1911)  urges  the 
importance  of  diagnosis  of  bronchial  gland  tuberculosis, 
seeing  that  pulmonary  tuberculosis  is  generally  secondary 
to  it,  with  frequently  a  long  intervening  period  before  the 
lung  becomes  involved.  These  glands  are  more  prone  to 
caseous  degenerations  than  the  cervical  or  mesenteric, 
and  those  situated  at  the  bifurcation  of  the  trachea  are 
usually  the  first  to  be  affected.  Insidious  in  onset,  the 
syrnptoms  are  in  part  toxic — namely,  capricious  appetite, 
fatigue,  languor,  irritability,  and  irregular  pyrexia — and 
also  in  part  due  to  pressure  of  the  glands  upon  vascular, 
bronchial,  and  nervous  tissues.  Indefinite  chest  pain, 
sometimes  substernal,  and  induced  by  deep  breathing  or 
vigorous  exercise,  is  an  early  symptom,  and  the  charac¬ 
teristic  cough  which  eventually  follows  is  paroxysmal  and 
brassy,  being  usually  the  result  of  stimulation  of  the 
terminal  filaments  of  the  superior  laryngeal  nerve.  Erosion 
of  the  trachea,  bronchi,  or  oesophagus  may  result  from 
long-continued  pressure.  Dilated  veins  over  the  anterior 
aspect  of  the  thorax,  dilated  capillaries  in  the  region  of 
the  seventh  cervical  vertebra,  and  slight  pufidness  of  the 
face  and  eyelids  from  venous  obstruction  may  be  present, 
and  there  may  be  slight  inequality  in  apical  expansion. 
Tenderness  over  the  manubrium  and  at  the  sterno-costal 
junction  is  suggestive,  but  tenderness  over  the  spines  of 
the  upper  thoracic  vertebrae  is  more  frequently  met  with. 
While  dullness  over  the  manubrium  is  of  but  little  dia¬ 
gnostic  value,  dullness  over  the  fifth  or  sixth  dorsal  spine 
is  pathological  and  is  indicative  of  mediastinal  tumour. 
Normally  the  tracheal  quality  of  the  respiratory  murmur 
ceases  a.t  the  seventh  cervical  vertebra,  but  when  the 
bronchial  glands  are  enlarged  this  quality,  though  slightly 
diminished,  is  continued  downwards  over  the  thoracic 
spines  for  a  variable  distance,  and  in  some  instances, 
while  absent  over  the  upper  thoracic  vertebrae,  may  be 
present  at  the  fifth  or  even  lower.  The  x  rays  are  a  most 
valuable  help  in  the  diagnosis,  calcified  glands  giving 
a  sharp,  clear-cut  shadow,  and  cheesy  glands  a  less  dense 
and  less  clearly  defined  shadow.  The  earliest  evidence  of 


tuberculosis  of  the  bronchial  glands  appears  to  be  a  shadow 
that  extends  from  about  the  anterior  tip  of  the  right  third 
rib  upwards  to  the  first  rib.  Swollen,  but  not  cheesy, 
glands  are  less  clearly  seen,  and  may  not  be  recognizable 
at  all.  Since  other  diseases  may  cau.se  enlargement  of  the 
endotlioracic  glands  the  diagnosis  should  be  confirmed  by 
the  use  of  tuberculin,  or  in  the  case  of  children  by  von 
Pirquet’s  skin  test.  Intensification  of  pressure  symptoms 
following  a  subcutaneous  injection  indicates  a  focal  re¬ 
action  in  the  glands.  Since  tuberculin  therapy  gives 
excellent  results  in  glandular  tuberculosis,  the  recognition 
of  the  disease  while  it  is  still  limited  to  the  bronchial 
glands  is  of  the  utmost  importance. 

278,  The  Typhus  Fever  of  Mexico, 

Picketts  and  Wilder  (Journ.  Amer.  Med.  Assoc.,  April 
16th,  23rd,  and  July  23rd,  1910)  have  been  inquiring  into  the 
etiology  of  tahardillo,  the  typhus  fever  of  Mexico.  They 
find  that  some  information  can  be  obtained  from  experi¬ 
ments  on  monkeys.  It  appears  that  the  Macacus  rhesus 
can  be  infected  with  tabardillo  invariably  by  the  injection 
of  blood  taken  from  human  cases  of  the  disease  on  the 
eighth  to  the  tenth  day  of  fever.  The  authors  were  not 
successful,  however,  in  their  attempts  to  keep  up  the 
disease  by  passage  through  monkeys.  Typhus  was  trans¬ 
mitted  to  the  monkey  by  the  bite  of  the  louse  in  two 
experiments;  in  one  of  these  the  lice  had  derived  their 
infection  from  man,  and  in  the  other  from  a  monkey. 
Another  monkey  was  infected  by  typhus  through  the 
introduction  of  the  excreta  and  abdominal  contents  of 
infected  lice  into  small  incisions.  From  these  and  other 
observations  they  consider  that  the  louse  plays  a  part  in 
the  transmission  of  the  disease.  Similar  experiments  in 
which  the  attempt  was  made  to  produce  the  disease  in 
monkeys  by  means  of  infected  fleas  and  bed  bugs  yielded 
negative  results,  and  the  authors  do  not  think  it  probable 
that  the  disease  is  spread  by  either  of  these  latter  insects. 
Were  the  flea  in  any  way  responsible,  the  distribution  of 
typhus  in  Mexico  City  would  be  much  more  general  than 
is  the  case,  for  the  fiea  is  widely  distributed ;  and  the 
period  of  greatest  prevalence  of  the  fiea  is  the  summer, 
whereas  the  season  of  typhus  is  the  winter  and  early 
spring.  In  exoneration  of  the  bed  bug  it  is  stated  that 
typhus  often  occurs  in  buildings  where  none  of  these 
insects  can  be  found,  and  that  the  distribution  of  the  fever 
in  general  does  not  point  to  its  being  a  “house  disease.’’ 
When  the  serum  of  a  tabardillo  patient  has  been  passed 
through  a  Berkefeld  filter  it  fails  to  infect  a  monkey, 
although  the  unfiltered  serum  is  virulent  for  these  animals. 
It  is,  therefore,  probable  that  the  virus  of  the  disease  is  of 
sufficiently  large  size  to  be  demonstrable  under  the  micro¬ 
scope,  if  an  appropriate  method  of  staining  can  be  found. 
In  the  hope  of  discovering  the  micro- organism  the  authors 
have  made  a  careful  search  for  the  blood  of  patients,  and 
have  compared  any  micro-organisms  found  with  the 
microbes  occurring  in  the  organs  of  the  body  louse.  In 
stained  (Giemsa)  preparations  of  the  blood  of  patients 
taken  from  the  seventh  to  the  twelfth  day  of  the  disease 
they  have  invariably  found  a  short  bacillus  bearing  some 
morphological  resemblance  to  the  “  haemorrhagic  sep¬ 
ticaemia  group.’’  It  is  about  2p,  in  length,  and,  on  minute 
examination,  shows  an  unstained  or  faintly  stained  bar 
extending  across  the  middle.  The  organisms  are  not 
actively  motile,  but  vibrate  more  or  less  rapidly.  Other 
bodies  showing  marked  bipolar  staining  are  also  found, 
and  the  authors  suggest  that  they  may  be  degeneration  or 
involution  forms  of  the  above-mentioned  bacilli.  Similar 
bipolar  organisms  occur  in  lice.  They  have  only  found 
them  occasionally  in  normal  lice,  but  state  that  they  “  are 
present  almost  constantly  and  often  in  large  numbers  ’’  in 
lice  which  have  fed  on  cases  of  tabardillo.  The  authors 
suggest  that  this  bipolar  organism  and  the  bacillus  found 
in  human  blood  may  be  one  and  the  same,  and  that  it  may 
he  the  virus  of  tabardillo.  They  admit  that  they  have  not 
proved  their  case  conclusively. 

279.  Bxanthemata  after  Vaccination  In  Children. 

Madame  Biehler  (Arch,  de  med.  des  cnf.,  April,  1911) 
finds  that  the  symptoms  that  may  occur  after  vaccination 
exactly  resemble  those  of  serum  fever.  Between  the  eighth 
and  fourteenth  day  there  is  a  slight  elevation  of  tempera¬ 
ture,  an  infiltration  of  the  glands,  which  become  painful, 
and  pains  in  the  joints  ;  oedema,  chiefly  of  the  face,  and 
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albuminuria,  ■were  also  met  ■with.  On  two  occasions  there 
■was  a  leucopenia.  Orer  the  whole  body  or  on  the  back 
and  chest  only  an  erythema  appeared,  varying  in  character, 
in  some  cases  resembling  scarlet  fever,  in  others  measles, 
and  in  others  again  urticaria  ;  the  commonest  fever  of  all 
was  an  erythema  multiforme.  These  rashes  are  not 
common,  they  were  only  met  with  in  36  cases  out  of  1,070 
vaccinations — that  is,  3  3  per  cent.  The  author  considers 
that  the  production  of  the  exanthemata  after  vaccination 
is  identical  with  that  after  serum  injection — namely,  that 
they  are  due  to  the  union  of  specific  antibodies  with  the 
vaccine  or  with  a  foreign  serum.  The  treatment  is  purely 
symptomatic;  itching  is  relieved  by  menthol  1  percent., 
and  then  a  menthol  ointment  of  the  same  strength.  Anti¬ 
pyretics  are  not  necessary ;  the  oedema  and  albuminuria 
require  no  treatment. 


SURGEKY. 


280.  Dralnatfe  of  Ascites. 

Mauclaire  {Arch.  gen.  de  chir.,  No.  1,  1911)  describes  the 
many  and  very  diverse  attempts  that  have  recently  been 
made  to  effect  by  surgical  action  a  palliative  treatment  of 
ascites.  He  holds  that  Talma’s  operation  of  omentopexy 
has  a  doubtful  therapeutical  value,  and  is  not  free  from 
danger.  It  has  certainly  resulted  in  cure,  but  in  only 
35  per  cent,  of  the  recorded  cases  in  which  it  was  prac¬ 
tised,  and  at  the  present  time  it  is  difficult  to  determine 
the  conditions  under  which  it  would  bp  indicated.  Six 
cases  are  reported  in  this  paper  in  which  the  author  tried 
the  method  of  drainage  of  the  ascitic  fluid  into  the  sub¬ 
cutaneous  connective  tissue.  This  was  carried  out  by  the 
retention  of  a  T-shaped  drainage  tube,  which,  after  re¬ 
moval  of  the  fluid  from  the  abdomen  by  laparotomy,  was 
introduced  into  the  wound,  the  vertical  limb  being  passed 
into  the  pelvic  cavity  and  the  horizontal  limb  placed  sub¬ 
cutaneously  in  the  fatty  tissue  of  the  abdominal  wall, 
where  it  was  left  covered  by  the  margins  of  the  sutured 
skin  wound.  The  ascites  was  of  cirrhotic  origin  in  three 
of  these  cases,  of  cancerous  origin  in  two  cases,  and  the 
result  of  peritoneal  tuberculosis  in  the  sixth  case.  In  the 
last  case  the  patient  made  a  good  recovery  after  retention 
of  the  drainage  tube  over  three  months,  but  the  good  result 
in  this  instance  might  have  been  due,  the  author  acknow¬ 
ledges,  to  the  laparotomy.  In  one — the  case  of  hepatic 
dropsy —  death  occurred  after  the  tube  had  been  retained 
without  any  bad  local  effects  for  one  month.  In  the  re¬ 
maining  cases  the  treatment  did  harm,  as  the  patients  at 
once  lost  ground  and  soon  died.  These  bad  results  may, 
the  author  suggested,  be  explained  by  the  action  on  the 
organism  of  the  ascitic  fluid,  which,  in  the  opinion  of  some 
French  pathologists,  possesses  toxic  properties  in  cases  of 
hepatic  cirrhosis  and  cancer.  It  is,  therefore,  necessary, 
before  making  any  further  trial  of  subcutaneous  drainage 
in  the  treatment  of  ascites,  to  inquire  fully  into  this 
probable  toxicity  of  peritoneal  effusions.  Beyond  this 
likely  contraindication  of  the  treatment  there  might  also 
be  that  of  the  possibility,  in  cases  of  tuberculosis  and 
cancer,  of  the  disease  being  carried  into  the  system  by  the 
ascitic  fluid. 

231.  Renal  Calculus  in  a  Young  Child. 

Oraison  {Gaz.  hebdomadairc,  February  12th,  1911)  relates 
the  history  of  a  case  of  renal  calculus  in  a  child  aged 
7  years,  in  which  the  coexistence  of  a  neoplasm  had 
eventually  to  be  entertained.  The  child  had  had  no  pre¬ 
vious  illness  of  consequence.  In  November,  1909,  he  was 
seized  with  violent  pain  in  the  region  of  the  right  kidney. 
The  pain  did  not  radiate,  and  lasted  about  five  or  six 
minutes  altogether.  It  then  disappeared  completely, 
allowing  the  child  to  resume  his  play.  An  hour  after  the 
patient  passed  urine,  without  pain,  of  a  very  dark  colour, 
which  gradually  cleared  up.  In  February,  1910,  and  Sep¬ 
tember,  1910,  there  were  similar  crises  with  the  addition 
of  vomiting.  In  the  intervening  time  the  urine  had 
remained  clear,  there  being  no  undue  frequency  and  no 
pain.  On  examination  the  right  kidney  was  found  to  he 
enlarged,  being  two  flngerbreadths  below  the  false  ribs, 
but  there  was  no  pain  on  pressure.  The  child  was  not 
wasted,  and  his  appetite  was  good.  A  skiagraph  con¬ 
firmed  the  increase  in  size  of  the  right  kidney.  Cystoscopy 
was  practised  with  catheterization  of  the  right  ureter. 
The  bladder  seemed  normal,  as  also  did  the  orifices  of  the 
ureters.  The  ureter  was  easily  catheterized  with  a  No.  6 
sound,  which  was  passed  for  a  distance  of  15  cm.  After 
about  fifteen  minutes,  urine  of  the  colour  of  port  wine 
began  to  flow.  An  examination  of  the  urine  showed  the 
presence  of  blood  in  largo  quantity,  albumen,  and  a  few 
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crystals  of  uric  acid.  There  were  no  crystals  of  oxalate  of 
lime,  no  malignant  cells,  and  no  tu.’jercle  bacilli.  In  the 
specimen  of  water  passed  in  the  ordinary  way,  on  the 
other  hand,  there  were  many  crystals  of  oxalate  of  lime. 
The  author  then  discusses  the  probable  causes  of  the 
haematuria  in  so  young  a  child.  He  points  out  that  it 
may  arise  from  haemorrhagic  nephritis,  varices  of  the 
papillae,  tuberculosis,  neoplasm,  or  calculus.  Of  these  ho 
narrow's  down  the  issue  to  neoplasm  or  calculus,  and 
suggests  that  in  this  case  these  may  coexist,  the  supposi¬ 
tion  being  based  mainly  on  the  size  of  the  kidney  and  on 
the  facility  with  which  haemorrhage  begins  on  a  sound 
being  passed  into  the  pelvis  of  the  kidney.  With  this 
reservation,  everything  seems  to  point  to  the  condition 
being  one  of  renal  calculus.  The  crises,  the  vomiting,  and 
the  analysis  of  the  urine  all  point  to  this.  In  the  intervals 
the  right  kidney  appears  to  function  as  naturally  as  does 
the  left.  The  absence  of  crystals  of  oxalate  of  lime  in 
the  catheter  specimen  from  the  right  ureter  is  explained 
by  the  fact  that  they  attach  themselves  to  the  calculus, 
and  £o  do  not  pass,  and  in  a  catheter  specimen  drawn  from 
the  left  ureter  there  were  many  more  crystals  of  uric  acid 
than  on  the  affected  side.  The  author  points  out  the 
rarity  of  this  condition  as  compared  with  the  relative 
frequency  of  calculus  of  the  bladder. 

282.  Retained  Teeth. 

Treymann  (Wien.  klin.  Rundschau,  No.  42,  I9II)  deals 
with  the  serious  consequences  which  may  result  from 
retained  teeth,  and  describes  three  cases  which  have 
come  under  his  own  care.  The  diagnosis  is  easily  made 
by  means  of  Roentgen  rays.  The  first  was  that  of  a 
woman,  25  years  of  age,  sutt'ering  from  mercurial  stomat¬ 
itis,  the  mercury  having  been  administered  after  a 
diagnosis  of  syphilis  had  been  made.  The  patient  had 
been  examined  by  a  specialist  because  of  nasal  symptoms 
and  headache,  and  perforation  of  the  nasal  septum  with 
formation  of  sequestra  had  been  found.  On  the  hard 
palate  a  circular  ulcer  had  formed  and  with  the  sound  a 
communication  with  the  nasal  cavity  could  be  traced ; 
there  was  a  profuse  foul  discharge.  Syphilis  was  diagnosed, 
an  inunction  cure  ordered,  and  later  a  course  of  iodine. 
The  patient  consulted  the  author  on  account  of  stomatitis 
and  toothache ;  he  found  that  the  normal  amount  of  teeth 
were  present,  but  that  a  milk  tooth  was  still  present  in  place 
of  an  eye  tooth.  A  Roentgen  ray  photograph  showed  that 
the  eye  tooth  was  retained,  that  it  had  exceptionally  long 
roots,  and  was  abnormally  placed  and  fixed  at  one  end  into 
the  palate,  at  the  other  into  the  septum.  Examination  of 
the  nose  showed  that  the  sound,  after  removal  of  granula¬ 
tions  and  sequestra,  came  upon  a  hard,  smooth  body,  which 
was  the  missing  tooth.  The  tooth  was  removed  by  means 
of  a  hammer  and  chisel  and  the  patient  quickly  recovered. 
The  next  case  was  one  of  a  fistulous  opening  to  the  inner 
side  of  the  internal  canthus  of  the  eye.  A  sound  was 
passed  and  came  posteriorly  upon  a  hard  substance. 
The  lacrymal  passages  were  free  and  did  not  in  any 
way  communicate  with  the  fistula.  Nothing  in  the 
nasal  cavities  was  found  to  account  lor  the  condition,  and 
the  patient  refused  an  operation  which  was  recommended 
on  the  supposition  that  the  fistula  might  result  from 
osteomyelitis  of  some  bone  of  the  orbital  cavity.  Some 
weeks  later  the  patient  came  to  the  author  because  of 
alveolar  pyorrhoea,  the  result  [of  diabetes.  It  was  then 
found  that  there  was  retention  of  two  canine  teeth.  On 
the  other  side  of  the  fistula  tie  apex  of  the  root  of  the 
shut-in  tooth  reached  nearly  to  the  superficies  nasalis  of 
the  upper  jaw,  while  its  alveolus  communicated  with  that 
of  the  milk  tooth.  The  alveolar  pyorrhoea  had  brought 
both  teeth  into  contact  with  pus,  and  the  retained  tooth 
now  acted  like  a  foreign  body  and  caused  an  affection  cf 
the  under  surface  of  the  orbital  wall.  The  result  of  treat¬ 
ment  supported  this  view,  as,  after  removal  of  the 
tooth,  the  fistula  healed  without  leaving  any  appreciable 
scar.  In  the  third  case  the  symptoms  were  maiked 
oedema  of  the  orbital  cavity  and  the  eyelids  with  pro¬ 
trusion  of  the  eyeball.  The  patient  was  a  child  12  year.^ 
of  age.  On  the  affected  side  the  two  premolar  teeth  and 
the  eye  tooth  had  not  come  through,  and  the  space  for 
them  was  relatively  very  narrow.  The  case  was  suggestive 
either  of  a  new  growth  in  the  retrobulbar  cellular  tissue  or 
of  inflammation  in  the  right  frontal  sinus.  Both  frontal 
sinuses  proved  to  be  clear  on  transillumination,  but  the 
right  antrum  was  slightly  darker  than  the  other — a  fact 
which  was  not  surprising,  since  three  teeth  had  still  not 
come  through.  The  application  of  Roentgen  rays  showed 
that  the  eye  tooth  was  placed  much  higher  than 
the  premolars  and  was  uj)  to  the  floor  of  the  orbit.  The 
eye  tootb,  which  was  imbedded  nearly  1  c.cm  (g  in.)  in 
bone,  was  brought  away  in  fragments  after  compression  ol 
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the  arteria  incisiva,  and  the  wound  was  plugged  with 
gauze.  After  six  weeks  all  the  eye  symptoms  had  com¬ 
pletely  disappeared. 


OBSTETRICS. 


&83.  Cornual.  Uterine,  and  Tubal  Pregnancy  in 
the  Same  Subject. 

COUVELAIRE  AND  GUILLAUME  (Comptcs  rendus  de  la  Soc. 
d'ObstSt.  de  Gijnec.  et  de  Pediat.  de  Paris,  January- 
February,  1911)  report  the  obstetrical  history  of  a  patient 
who,  as  proved  at  an  operation  in  the  fourth  month  of  her 
second  pregnancy,  was  the  subject  of  malformation  of  the 
upper  part  of  the  genital  tract.  The  right  cornu  bore  a 
Fallopian  tube  and  ovary,  and  possessed  a  cavity  which 
became  the  seat  of  pregnancy.  It  was  connected  by  a 
thick  short  pedicle,  with  the  cervix  of  the  opposite  cornu. 
This  left  cornu  possessed  a  tube  and  ovary,  and  was  com¬ 
pletely  developed,  its  cavity  opening  through  a  permeable 
cervical  canal  into  the  vagina,  which  was  normal.  The 
patient  menstruated  regularly,  although  the  catamenia  did 
not  begin  till  she  was  18  years  old.  At  the  age  of  20  she 
gave  birth,  in  the  sixth  month  and  spontaneously,  to  a  live 
fetus  which  died  in  a  few  seconds.  A  year  later  she 
became  pregnant  for  the  second  time.  In  the  fourth 
month  symptoms  of  acute  internal  haemorrhage  occurred, 
and  abdominal  section  was  performed.  Gestation  had 
taken  place  in  the  right  cornu,  which  had  ruptured ;  the 
fetus  lay  under  the  liver.  The  cornu  with  its  tube  and 
ovary  was  removed.  Next  year  a  third  pregnancy  ended 
after  a  few  weeks  in  an  attack  of  acute  pain  in  the  left 
iliac  region,  followed  by  syncope  and  slight  uterine  haemor¬ 
rhage.  Three  weeks  later,  a  mass  as  big  as  a  fist,  tense 
and  tender,  could  be  defined  in  the  left  and  posterior  part 
of  the  pelvic  cavity,  pushing  the  left  cornu  forwards  to  the 
right.  This  cornu  vras  distinctly  enlarged.  Forty- eight 
hours  after  the  examination  dark  blood  and  pus  escaped 
by  the  rectum,  and  the  mass  steadily  diminished  in  size. 
The  uterus  was  emiity.  Thus,  the  symptoms  all  indicated 
tubal  abortion  on  the  left  side,  and  consequent  pelvic 
haematocele.  Patients  with  a  single  pervious  cornu  appear 
to  be  as  fertile  as  subjects  with  a  completely  developed 
uterus.  Cornual  gestation  when  the  opposite  half  uterus 
is  pervious  is  not  rare,  but  the  authors  do  not  trace  any 
relation  between  cornual  and  tubal  pregnancy. 

281.  Pregnancy  and  Bilateral  Ovarian  Dermoids. 

Horrmaun  {Honaisschr.  f.  Geb.  tu.  Gyn.,  vol.  xxxiii, 
February,  1911)  recently'  exhibited  bilateral  dermoids 
removed  during  pregnancy.  In  the  first  case  diagnosis 
was  very  difficult.  One  of  the  ovarian  dermoids  was  as 
big  as  a  man’s  head,  and  the  other  of  the  size  of  a  child’s 
head  ;  both  had  undergone  axial  rotation,  and  the  uterus 
itself,  in  the  second  month  of  pregnancy,  was  rotated 
180  degrees  on  its  long  axis.  The  diagnosis  was  ovarian 
tumour  in  Douglas’s  pouch  behind  a  uterus  in  the  sixth 
month  of  pregnancy.  The  two  tumours  were  removed. 
Abortion  occurred  on  the  tenth  day.  The  second  patient 
also  underwent  operation  in  the  second  month.  A  dermoid 
of  the  right  ovary  was  removed,  and  a  distinctly  dermoid 
tract  excised  from  the  left  ovary.  Horrmann  purposely 
saved  the  corpus  luteum  by  leaving  behind  the  portion 
of  the  ovary  which  contained  it.  Gestation  was  not 
interrupted. 


GYNAECOLOGY. 


235<  Hypertrophy  of  the  Mammae  at  Puberty. 

Caubet  {Arch,  de  med.  des  en/ants,  March,  1911)  describes 
a  case  of  this  rare  condition,  and  briefly  describes  25  cases 
from  the  literature.  Examination  of  these  26  cases 
showed  that  the  disease  begins  between  the  ages  of  11 
and  16.  It  has  nothing  to  do  with  menstruation.  In 
Caubet’s  patient  heredity  seemed  to  have  played  a  part, 
as  the  mother  had  been  affected  in  the  same  way.  The 
size  of  the  breasts  varies ;  they  may  extend  as  far  as  the 
pubes.  Examination  by  the  microscope  showed  that  in 
the  centre  of  the  tumour  the  conjunctival  tissue  is  quite 
lax  and  oedematous,  and  there  is  no  elastic  tissue.  The 
glandular  tubules  are  fewer  in  number  than  in  the 
peripheral  parts ;  in  the  latter  the  oedema  is  much  less, 
the  connective  fibres  are  arranged  in  a  parallel  manner. 
Here  and  there  there  is  diffuse  cellular  infiltration,  prin¬ 
cipally  perivascular  and  periglandular.  The  glandular 
tubules  commonly  show  a  large  cavity  which  may  or  may 


not  be  incompletely  filled  with  a  fine  granular  exudate. 
The  disease  commences  gradually  and  then  progresses 
rapidly;  the  skin  becomes  distended,  but  the  tumour  is 
never  adherent  to  it.  There  is  usually  no  pain.  The 
menses  become  irregular  and  then  cease ;  the  general 
health  suffers  greatly.  It  has  no  tendency  to  spontaneous 
retrogression,  and  may  lead  to  death  from  exhaustion. 
The  prognosis  is  always  grave ;  treatment  is  entirely 
surgical,  and  consists  in  removal. 


THERAPEUTICS. 


288.  Vaccines  in  Gonorrhoeal  Arthritis. 

Hartwell  {Massachusetts  Gen.  llosp.  Publications,  Oc¬ 
tober,  1910)  reviews  51  cases  of  gonorrhoeal  arthritis  treated 
with  vaccines  made  from  the  gonococcus.  All  the  cases 
received  local  treatment  for  the  urethritis,  and  if  this  was 
withheld  for  any  reason  while  vaccines  were  being  given 
for  joint  affections,  no  improvement  in  the  urethral  dis¬ 
charge  resulted  from  the  vaccine  treatment  alone.  When 
possible,  autogenous  vaccines  were  used,  varying  in 
strengths  from  100,000,000  to  600,000,000  organisms  per 
c.cm.  Commencing  in  acute  cases  with  a  small  inocula¬ 
tion  of  from  10,000,000  to  25,000,000,  the  dose  was  gradually 
increased  at  intervals  of  from  two  to  four  days  up  to 
100,000,000,  while  in  chronic  cases  the  intervals  varied 
from  five  days  to  a  week,  and  the  dose  was  pushed  up  to 
500,000,000  or  600,000,000.  It  did  not  appear  that  much 
immunity  was  obtained  by  the  first  few  inoculations,  and 
certainly  no  lasting  immunity  was  conferred,  and  auto¬ 
genous  vaccines  gave  far  better  results  than  when  stock 
vaccines  were  used.  Thirty  one  of  the  cases  came  under 
treatment  after  the  acute  inflammation  had  subsided,  and 
they  all  presented  typical  indolent  crippling  lesions,  the 
majority  being  so  disabled  as  to  be  unable  to  work.  As  the 
result  of  treatment,  27  of  these  cases  were  discharged  with 
complete  functionating  joints  without  disability.  Among 
the  chronic  cases  there  were  5  with  stiff  backs  in  whoip 
the  improvement  was  very  striking,  the  spinal  movements 
being  so  much  increased  as  to  cause  no  inconvenience 
when  at  work,  and  pain  was  entirely  relievedi  It  would 
seem  that  gonococcus  vaccines,  especially  autogenous  ones, 
are  a  valuable  therapeutic  agent  in  gonorrhoeal  arthritis 
in  all  stages  of  inflammation  except  when  ankylosis  has 
occurred.  They  do  not,  however,  seem  capable  of  pre¬ 
venting  extension  to  fresh  joints  in  early  cases,  neither  do 
they  produce  sufficient  lasting  immunity  to  prevent 
recurrence. 

287.  High-frequency  Currents  the  Treatment 

of  Ozaena. 

High-frequency  currents,  according  to  Torres  Carreras 
{Arch,  d’ elect,  mid.,  March  25th,  1911)  are  of  considerable 
value  in  the  treatment  of  ozaena.  It  is  not  surprising,  t-e 
thinks,  in  view  of  the  agreement  of  authors  that  ozaena 
caused  by  atrophic  rhinitis  is  due  to  a  trophoneurosis, 
that  it  should  be  efficiently  combated  by  a  therapeutic 
agent  endowed  with  so  excellent  a  trophic  action.  Alter 
practising  intranasal  alkaline  irrigations  twice  a  day  for 
the  purpose  of  getting  rid  of  the  mucus,  he  brings  into 
play  a  vacuum  glass  electrode  of  special  form  for  intro¬ 
duction  into  the  nasal  fossae,  and  capable  of  reaching  the 
pharynx  if  required.  The  patient’s  head  is  carefully 
immobilized,  since  he  is  liable  to  make  a  sudden  move¬ 
ment  upon  the  starting  of  the  current  and  break  the 
electrode.  The  current  is  regulated  to  the  required 
intensity,  aud  the  electrode,  having  been  introduced  into 
the  nose,  is  passed  along  the  folds  of  the  nasal 
mucous  membrane,  perhaps  up  to  the  pharynx.  Sittings 
last  from  two  to  five  minutes,  and  are  repeated  every 
two  or  three  days,  the  applications  being  well  tolerated. 
The  nine  cases  treated  in  this  manner  have  all  been 
cured  or  are  in  process  of  amelioration,  and  details  of 
a  typical  case  are  given.  The  patient,  who  was  of  feeble 
constitution,  had  suffered  for  a  long  time  from  inter¬ 
mittent  nasal  occlusion,  with  expulsion  of  fetid,  thick, 
and  dry  mucus.  Treatment  consisted  of  alkaline  irriga¬ 
tions  and  applications  of  high  frequency.  After  six 
sittings  the  mucosa  no  longer  presented  its  former 
blanched  appearance;  it  was  more  coloured  and  humid, 
and  there  was  less  adherent  mucus.  The  patient  wiped 
his  nose  with  more  freedom  and  less  frequency,  and  ho 
was  able  faintly -to  perceive  odours,  although  previously 
there  was  complete  anosmia.  After  twelve  sittings  all 
the  local  symptoms  disappeared  and  the  general  health 
was  improved.  The  author  attributes  the  favourable 
results  to  a  trophic  action  on  the  nasal  mucosa,  a  stimu- 
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lating  action  on  the  general  nutrition,  and  a  bactericidal 
action  due  the  ozone  formed  along  the  path  of  the  local 
electrode.  In  obstinate  cases  where  injections — paraffin 
injections  are  favoured  by  the  author— are  necessary, 
these  should  follow  the  high-frequency,  which  brings  the 
nasal  mucosa  into  a  better  condition  to  receive  them. 

288.  Kephaldol. 

Kamillo  Lill  (IVien.  med.  Klin.,  No.  50,  1910)  describes 
his  experience  of  the  use  of  kephaldol  as  an  antipyretic  in 
the  St.  Elisabeth  Krankenhaus  in  Vienna.  The  daily 
dose  given  was  from  2  to  4  grams  (31  to  62  grains).  The 
preparation  was  willingly  taken  by  the  patients,  and  did 
not  give  rise  to  any  unpleasant  side-effects.  The  drug  was 
given  as  an  antipyretic  in  cases  of  fever  of  the  most  widely 
different  description  ;  0.5  gram  (7.7  grains)  was  the  usual 
single  dose.  Smaller  doses  were  uncertain  in  their  effects, 
and  larger  doses  were,  as  a  rule,  unnecessary.  A  fall  of 
temperature  usually  occurred  in  about  an  hour.  In  cases 
of  typhoid  fever  the  results  of  the  administration  of 
kephaldol  were  good;  the  temperature  began  to  fall 
slowly  but  steadily  after  the  lirst  dose,  and  the  mental 
condition,  breathing,  and  pulse  were  all  markedly  im¬ 
proved.  Thus  the  case  of  a  woman  aged  37  years,  whose 
temperature  during  a  relapse  at  the  end  of  the  first  month 
went  to  39.9°  C.  (103.8°  F.)  pyramidon  was  given  and  failed 
to  reduce  the  temperature  below  39°  C.  (102.2°  F.)  Eight 
days  later  the  temperature  at  two  o’clock  in  the  afternoon 
was  40.5°  C.  (104.9°  F.),  and  5  daily  doses  of  kephaldol  begun 
to  be  administered.  At  six  o’clock  the  temperature  was 
38.6°  C.  (100.4°  F.);  at  eight  o’clock  the  next  morning 
37.6°  C.  (99.7°  F.) ;  and  at  ten  o’clock  36.8°  C.  (98.2°  F.)  ; 
and  later  the  temperature  varied  between  37°  C.  and  38°  C. 
(98.6°  F.  and  100.4°  F.).  About  three  weeks  later  the  patient 
was  able  to  be  discharged  as  recovered.  In  the  fever  of 
phthisis  1  gram  (15.5  grains)  of  kephaldol  was  given  an 
hour  before  the  rise  of  temperature  was  expected,  with  the 
result  that  two  hours  later  the  temperature  was  almost 
always  normal.  In  one  case  only  had  the  use  of  the 
remedy  to  be  discontinued  because  it  gave  rise  to  excessive 
sweating.  Night  sweats  were  not,  as  a  rule,  amenable  to 
treatment  by  kephaldol.  In  chronic  forms  of  muscular 
and  joint  rheumatism  prompt  improvement  was  obtained 
through  kephaldol,  but  in  acute  cases  the  results  were  not 
so  good.  It  was  often  useful  for  nervous  headaches  and 
for  the  habitual  headaches  of  chlorotic  patients;  but  in 
chlorosis  the  headaches  sometimes  only  disappeared  as 
the  disease  yielded  to  treatment  by  iron.  Neuralgias  of 
the  most  different  varieties  were  often  benefited. 

289.  Diathermy  In  Syphilitic  Ulcers. 

The  new  method  of  diathermy,  or  the  adaptation  of 
currents  of  high  frequency  for  the  deep  penetration  of 
heat  into  the  tissues,  is  being  utilized  in  a  Paris  hosi)ital 
in  the  treatment  of  venereal  ulcers.  Fournier,  Menard, 
and  Gu#not  {Arch,  d' elect,  med.,  March  10th,  1911)  report 
ten  observations  of  cases  in  which  the  treatment  has  been 
more  or  less  effective.  In  syphilitic  chancre  cicatrization 
has  been  rapidly  obtained.  A  typical  case  is  that  of  a  man 
aged  25  years,  without  previous  history  of  syphilis,  who 
entered  the  hospital  for  two  syphilitic  chancres  of  the 
penis,  dating  back  for  eight  days.  There  was  bi-ingulnal 
adenopathy.  The  first  application  of  diathermy  was 
followed  by  an  immediate  amelioration,  and  the  patient 
left  the  hospital  a  week  later  with  both  chancres  com¬ 
pletely  cicatrized  and  the  specific  induration  considerably 
diminished.  In  order  to  discover  the  value  of  the  heat, 
this  and  the  other  patients  had  no  specific  medication — 
mercurial,  arsenical,  or  other— either  during  or  previous 
to  the  diathermic  treatment.  The  general  treatment  of 
the  syphilis  was  withheld  until  after  the  cicatrization  of 
the  chancre.  Local  treatment  consisted  simply  of  lavages 
and  dressings  with  aristol.  In  soft  chancre  the  results  of 
diathermy  have  been  less  satisfactory.  The  most  favour¬ 
able  case  was  that  of  a  man  who  had  several  chancres  on 
the  preputial  border  with  partial  subinfiammatory 
phimosis.  Cure  was  complete  after  three  sittings.  The 
other  three  or  four  cases  were  more  intractable,  but  even 
in  these  the  evolution  of  the  soft  chancre  was  arrested. 
Local  treatment  again  consisted  of  applications  of  aristol. 
In  blenorrhagia  dating  back  for  not  more  than  a  week  the 
authors  have  obtained  a  considerable  diminution  of  the 
physical  and  functional  signs  from  the  first  sittings,  but 
the  number  of  patients  and  the  opportunities  of  following 
up  the  cases  for  a  sufficient  length  of  time  have  been  too 
limited  to  justify  an  assertion  of  complete  and  definite 
cure.  The  authors  defer  an  explanation  of  their  technique 
— the  form  and  nature  of  their  electrodes,  for  instance — to 
a  later  paper,  and  only  say  that  it  is  necessary  to  observe 
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a  certain  amount  of  precision  in  the  dosage  of  the  current. 
The  sittings  have  been  given,  sometimes  every  other  day, 
at  other  times  after  intervals  of  a  week.  (The  procedure 
of  diathermy  Avas  referred  to  in  the  British  Medical 
Journal  of  January  29th,  1910,  page  269,  and  November 
12th,  1910,  page  1547.) 
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290.  Ophthalmic  Experiments. 

K.  Wessely  reports  in  the  Muench.  med.  Woch.  of 
November  2nd,  1909,  that  he  has  performed  a  large 
number  of  experiments  on  the  eyes  of  newborn  animals, 
chiefiy  rabbits,  and  has  obtained  some  striking  results. 
In  dealing  with  the  infiuence  of  the  various  operative 
measures  for  reducing  intraocular  tension,  he  has  found 
that  iridectomy  causes  a  slight  but  constant  interference 
with  the  growth  of  the  bulb.  The  volume  of  the  eye  after 
iridectomy  is  between  ,’5  and  less  than  the  intact  eye. 
On  the  other  hand,  iridencleisis  (according  to  Holth) 
actually  produced  an  increase  in  the  volume.  Sclerotomy 
(posterior)  led  to  a  slight  diminution  in  the  size  of  the  eye. 
From  these  results  he  concludes  that  iridectomy  produces 
a  permanent,  albeit  slight,  diminution  in  the  intraocular 
tension,  while  Holth’s  operation  produces  the  opposite. 
It  is,  however,  possible  that  other  factors  may  infiuence 
the  growth  of  the  eye  apart  from  tension.  In  the  next 
place  he  found  that  all  the  animals  in  the  second  week  of 
life  in  whom  he  performed  iridectomy  developed  typical 
saddle  shaped  coloboma  of  the  lens.  In  incising  the  iris  of 
these  young  animals,  defects  of  the  zonula  and  of  the 
ciliary  process  are  produced.  This  reveals  a  dependence 
of  the  form  of  the  lens  on  the  tension  of  the  zonula.  When 
the  zonula  is  locally  relaxed,  a  changed  growth  of  the  lens 
results  and  a  coloboma  develops.  The  third  set  of  experi¬ 
ments  dealt  with  the  artificial  production  of  central 
cataract.  It  is  quite  easy  to  cause  a  traumatic  cataract  by 
means  of  discission  in  newborn  rabbits.  The  opacity  of  the 
lens  occupies  the  whole  of  the  pupil  and  the  mass 
protrudes  into  the  anterior  chamber.  After  some  months 
the  pupillar  area  clears  up  and  an  unimpeded  view  into 
the  otherwise  normal  interior  of  the  eye  is  again  possible. 
It  is  thus  shown  that  the  lens  of  the  newborn  animal 
possesses  extensive  power  of  regeneration.  A  similar  ex¬ 
perience  was  made  when  the  author  produced  the  cataract 
by  massage.  In  a  further  set  of  experiments  he  was  able 
to  show  that  by  extensive  discission  in  the  eyes  of  infantile 
rabbits  disturbance  of  development  could  be  produced. 
Microphthalmos  was  produced.  If  the  discission  is  per¬ 
formed  in  such  a  way  that  the  external  portions  of  the  lens 
are  much  damaged,  the  iris  is  pressed  firmly  on  to  the 
cornea  by  the  swelling  of  the  lens  and  an  artificial 
glaucoma  is  produced.  The  size  of  such  a  growing  eye 
continues  to  be  considerably  greater  than  that  of  the 
intact  eye.  On  the  other  hand,  he  was  able  to  show  that 
quite  a  small  iridectomy  sufficed  to  check  this  increased 
growth  of  the  eye.  Lastly,  he  reports  that  by  dividing  all 
four  rectus  muscles  the  eye  was  induced  to  take  on  an 
elongated  shape.  After  two  months  this  change  of  shape 
proved  to  be  sufficient  to  cause  three  dioptres  of  myopia. 
Tenotomy  of  the  superior  and  inferior  recti  alone  caused  a 
corneal  astigmatism.  He  is  continuing  these  experiments 
on  growing  eyes,  and  hopes  to  obtain  further  results  of  a 
valuable  nature. 

291.  Malignant  Tumours  of  Infective  Origin. 

A.  Franchetti  (Lo  Sperimentale,  Florence,  1910,  Ixiv,  581) 
goes  very  thoroughly  into  the  history  and  literature  of  the 
arasitic  or  infective  theory  of  malignant  disease,  and  then 
etails  his  own  experiments  with  Sanfelice’s  Saccharomyces 
neoforrnans  and  with  various  blastomycetes  isolated  by 
himself  from  freshly  excised  cancers  and  other  tumours. 
Growths  of  microbes,  blastomycetes,  or  moulds,  or  several 
of  these  together,  were  commonly  obtained  from  these 
tumours;  but  pure  cultures  were  never  obtained,  and 
Franchetti  seems  to  think  that  the  growths  were  con¬ 
taminations.  The  inoculations  of  cultures  and  extracts  of 
two  blastomycetes  thus  obtained  and  of  Sanfelice’s 
saccharomyces  were  made  on  guinea-pigs,  rats,  and  dogs. 
The  extracts  appeared  to  have  no  toxic  action  at  all. 
Injections  of  the  blastomycetes  themselves  caused  sup¬ 
puration  in  many  cases  ;  in  rats  they  gave  rise  to  turnours 
best  described  as  granulomas,  formed  of  connective  tissue 
without  any  participation  of  epithelial  structures.  Nothing 
in  Franchetti’s  observations  leads  him  to  support  the 
parasitic  theory  of  the  origin  of  cancer.  Many  references 
to  the  literature  are  given. 
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292.  Psycholepsy  and  the  Thyroid  Gland. 

Raymond  (Jonrn.  des  prat.,  July  30fch,  1910)  reports  that 
he  bad  under  his  care  in  hospital  a  young  Breton  girl 
of  19,  who  had  come  to  Paris  as  a  nursemaid,  and  had 
become  subject  to  attacks  which  made  her  regular  work 
impossible.  Her  natural  temperament  was  to  be  bright 
and  cheerful,  troubled  by  nothing  except  unjust  blaine ; 
but  now,  at  any  hour  of  the  day,  she  was  liable  to  fall  into 
a  state  of  depression,  without  loss  of  consciousness,  but 
with  no  power  to  do  any  work  beyond  mechanical  move¬ 
ments  connected  with  her  usual  occupations.  The  patho¬ 
logical  aspect  of  the  case  consisted  in  a  state  of  psycho¬ 
lepsy,  or  a  lowering  of  the  psychological  attention,  and  the 
family  history  showed  a  double  heredity,  alcoholic  and 
bacillary.  The  patient  was  a  very  simple  young  country 
girl,  whose  mental  type  was  very  little  complicated — a 
case  all  the  more  interesting  to  study  because  of  its  teii- 
^  dency  to  lead  to  psychoses  and  various  other  neuroses. 
She  did  not  menstruate  till  she  was  15  ;  she  always  found 
it  difficult  to  learn;  she  had  “neither  brains  nor  memory ’’  • 
then  the  menses  ceased  for  some  months,  and  she  became 
anaemic.  She  had  a  great  grief  in  the  loss  of  her  mother 
after  which  she  complained  of  insomnia,  although  in  the 
clear  intervals  she  slept  well.  The  onset  of  the  sym¬ 
ptoms  may  be  ascribed  to  a  combination  of  mental 
emotion,  more  luxurious  food  on  coming  to  Paris,  and  an 
unhealthy  heredity.  The  girl  had  a  round  moon  face,  fat 
hands,  feet  and  legs,  coarse  hair  and  eyebrows,  and  a 
poorly  developed  thyroid  gland— in  short,  the  character- 
istics  of  Tuyxoedema,  Menstruation  was  irregular,  and  it 
was  just  at  the  time  of  the  menstrual  trouble  that  the 
attacks  came  on.  The  treatment  recommended  was  the 
administration  of  thyroid  and  ovarian  preparations,  tepid 
baths,  followed  by  dry  friction,  plenty  of  fresh  air  and  lacto- 
vegetarian  diet. 

293.  Algerian  Relapsing  Fever. 

Sergent  and  Foley  (Ann.  de  I'lnst.  Pasteur,  May,  1910) 
have  had  the  opportunity  of  investigating  an  epidemic  of 
^s  disease  at  Beni  Ounif  during  the  years  1907-1909. 
ihey  find  that  it  presents  a  greater  resemblance  to 
European  relapsing  fever  than  to  African  tick  fever.  It  is 
caused  by  a  spirillum  which  varies  in  length  from  12  a  to 
18  p.  and  is  from  0.25  /x  to  0.3  /x  in  thickness.  The  number 
of  spirals  is  from  4  or  5  to  8.  The  spirochaete  of  the 
Buropean  disease,  according  to  Schellack,  is  from  19  u  to 
20/1  long  and  0.39 /X  broad,  whereas  the  African  spirochW 
of  tick  fever  is  from  24  /x  to  30  /x  long  and  0.45  /x  broad.  The 
Algerian  parasite  is  directly  inoculable  upon  man  and  upon 
the  monkey,  but  cannot  be  kept  up  by  serial  passage  from 
monkey  to  monkey.  Rats  and  mice  are  only  slightly  sus¬ 
ceptible,  other  laboratory  animals  not  at  all.  The  Algerian 
spirochaete  seems  to  be  a  distinct  variety,  since  (1)  it  is 
capable  of  infecting  a  monkey  which  has  recovered  from 
infection  with  the  European  virus  ;  (2)  it  is  not  influenced 
w  vitro  by  the  serum  of  animals  immunized  against  the 
Russian  virus  ;  and  (3)  the  Russian  spirilla  are  immobilized 
agglutinated,  and  destroyed  by  such  serum,  but  are  not 
affected  by  the  serum  of  animals  immunized  against  the 
Algerian  virus.  The  authors  therefore  iiropose  to  dis- 
tinpish  the  Algerian  organism  by  the  name  Spirocliaeta 
herbera.  The  spread  of  the  disease  seems  to  be  limited  to 
cases  where  there  has  been  close  contact  with  infected 
persons.  In  every  case  of  the  disease  the  authors  found 
I edtculus  vest imenti  in  greater  or  less  abundance;  and  in 

specially  good  opportunities 
for  observation,  they  w'ere  able  to  exclude  the  possibility 
of  any  insect  carrier  other  than  the  louse.  In  attempting 
to  produce  the  infection  experimentally  bv  means  of  various 
insects  the  authors  met  with  some  slight  success  when 

TufJ  ^sed  other  insects. 

L?  ^  possibility  of  fleas,  bugs,  or  mosquitos 

being  the  carriers  may  be  excluded  ;  as  to  the  rule  played  bv 
lice  they  reserve  their  opinion,  pending  further  discoveries. 

294  Diagnosis  of  Duodenal  Ulcer. 

22nd,  1911)  thinks  that 
ulppr  common  disease,  more  so  than  gastric 

characteristic  symptoms  are  painful  dyspepsia, 
violent  attacks  of  “  hunger-pain,’’ regurgitation  or  vomit- 


masses,  lessening  of  symptoms  after  eating  and 
hypersecretion.  The  dia- 

bS  flo.f?  “asses  of 

^  duodenal  contents  which  have  been 

presence  of  this  blood  should  be  estab- 
signs  include  a  tender  point  and 
rigidity  of  the  abdominal  muscles  to  the  right  of  the  para¬ 
sternal  hue  at  the  level  of  the  duodenum.  Excessive 
haemorr^ges  and  perforation  are  very  rare.  The  author 
regards  Einhorn’s  bucket  and  thread  test  as  unreliable. 

instead  the  use  of  his  duodenal  tube  with 
Its  little  silver  ball. 

295,  Meningeal  Complications  during  Appendicitis. 

Michel  (Ann.  de  med.  et  chir.  infant.,  September,  1910) 
points  out  that  various  observers  have  reported  meningeal 
symptoms  supervening  in  cases  of  septic  appendicitis, 
ihe  authors  have  experienced  4  such  cases,  only  one  of 
wffiich  recovered.  There  may  be  difficulty  in  differentiat- 
ing  between  toxaemia  and  septicaemia,  since  the  similarity 
S-K-xi  confuses  diagnosis.  These  cases  ex¬ 

hibited  genuine  meningeal  symptoms,  delirium,  high 
temperature,  and  coma.  The  flrst  three  cases  died,  the 
fourth,  which  occurred  in  a  boy  of  16,  was  more  early 
recognized.  The  abdomen  contained  pus,  and  the  appen- 
dix  was  gangrenous.  Twenty-four  hours  later  the  pulse 
was  120,  and  the  patient  became  restless  and  excited ;  three 
days  later  he  became  comatose,  with  unequal  pupils  and 
strabismus.  He  made  an  unexpected  and  sudden  recovery, 
it  is  probable  that  the  early  intervention  and  complete 
drainage  accounted  for  this.  It  is  difficult  to  decide 
whether  surgical  intervention  in  these  cases  is  beneficial 
or  whether  it  aggravates  the  condition.  When  once  the 
Ideal  moment  for  intervention  is  passed,  that  is,  after  the 
first  twenty-four  or  thirty-six  hours,  it  may  be  wiser  to 
leave  it  to  nature,  and  merely  to  watch  for  unfavourable 
signs  indicating  operation. 

29®'  Nephritis  In  Children, 

Bingham  (Arch,  of  Pediatrics,  December,  1910)  insists  upon 
the  importance  of  looking  for  nephritis  in  young  children 
since  every  infectious  disease  is  liable  to  cause  it.  It  is 
recognized  as  a  frequent  complication  of  scarlet  fever  and 
diphtheria,  but  it  may  frequently  be  found  associated  with 
influenza,  and  even  with  tonsillitis. 
Mild  cases  give  few  symptoms,  and  are  unnoticed  unless 
the  urine  IS  examined.  Severe  cases  suffer  from  nervous¬ 
ness  or  convulsions,  with  a  high-tension  pulse,  oedema  and 
vomiting,  and  the  urine  is  scanty  and  smoke  coloured  or 
red.  A  slight  albuminuria  occurs  in  the  early  days  of 
parlet  fever  and  other  febrile  diseases  ;  it  is  often  transi¬ 
tory,  and  does  not  indicate  a  true  nephritis.  Treatment 
must  consist  in  rest  in  bed  and  a  diet  of  milk,  or  milk  with 
a  moderate  quantity  of  some  farinaceous  food  added  to  it. 

W  arm  baths,  hot  packs,  and  saline  injections  into  the 
rectum  are  valuable  aids.  Potassium  ‘bitartrate  iu  the 
lorm  of  lemonade  or  orangeade  will  increase  the  quantity 
of  urine  when  necessary.  This  acts  as  a  diuretic,  and  is  a 
method  of  getting  the  child  to  drink  the  desired  quantity 
ot  water.  With  a  high-tension  pulse  only  a  moderate 
amount  of  water  should  be  given.  The  return  to  ordinary 
diet  is  slow  and  difficult  to  regulate,  as  the.se  children  are 
constantly  calling  for  a  greater  variety  of  food. 


SUEGEKY. 


Intestinal  ^Carcinoma. 

J.  SCHNITZLER  (Wicn.  Jclin.  Pnndschau,  Nos.  1  and  2,  1911) 
discusses  the  diagnosis  and  treatment  of  carcinoma  of  the 
large  intestine.  'The  most  frequent  form  of  the  disea.se  is 
that  in  which  a  diagnosis  can  be  made  relatively  early,  on 
the  strength  of  the  presence  of  a  palpable  tumour  or  of  the 
gradual  onset  of  signs  of  intestinal  stenosis  or  of  both.  In 
other  not  uncommon  cases  an  attack  of  intestinal  obstruc¬ 
tion  is  the  flrst  symptom,  and  at  the  operation  the  growth 
naay  prove  to  be  already  inoperable.  In  making  a  diagnosis 
it  is  to  be  remembered  that  neither  the  absence  of  cachexia 
nor  the  occurrence  of  spontaneous  improvement  in  the 
symptoms,  nor  the  fact  that  the  patient  is  below  middle 
life,  exclude  the  possibility  of  carcinoma.  Irregularity  in 
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the  motions,  especially  obstinate  diarrhoea,  coming  on  in 
later  life  and  uninfluenced  by  dietetic  measures,  should 
arouse  a  suspicion  of  carcinoma.  Modern  methods  of 
investigation  are  dealt  with.  The  presence  of  traces  of 
blood  in  the  stools  is  more  readily  detected  than  was 
formerly  possible.  Roentgen  rajs  aid  in  the  detection  of 
stenosis,  if  taken  in  connexion  with  other  signs.  Rectoscopy 
discloses  tuiuours  up  to  25  to  30  cm.  (10  to  12  in.)  above  the 
anus.  Differentiation  between  carcinoma  and  inflamma¬ 
tory  tumour  may  be  a  matter  of  almost  insurmountable 
difficulty  in  old  people.  A  case  is  described  in  which 
intestinal  carcinoma  in  a  boy  12  years  of  age  led  to  a 
diagnosis  of  relapsing  appendicitis  ;  the  boy  had  had  three 
apparently  typical  attacks  of  appendicitis  in  a  year,  and  at 
the  operation,  which  was  performed  in  what  was  taken  to 
bo  a  quiescent  interval,  a  hypertrophied  appendix  was 
removed ;  three  months  after  the  operation  the  boy  was 
seized  with  severe  pain,  and  presented  the  appearance  of 
intestinal  stenosis,  a  hard  tumour  being  now  palpable  on  the 
middle  region  of  the  abdomen,  and  it  was  found  that  he 
was  suffering  from  carcinoma  of  the  transverse  colon  with 
widespread  infiltration  of  the  mesenteric  glands.  Car¬ 
cinoma  is  so  much  the  most  common  cause  of  intestinal 
stenosis  after  middle  life  that  stenosis  occurring  then 
is  an  indication  for  operation.  One  possible  source  of  error 
is  to  be  kept  in  mind — namely,  that  attacks  of  abdominal 
pain,  combined  in  some  cases  with  the  presence  of  blood 
in  the  stools,  may  be  due  to  arterio- sclerosis  of  the 
mesenteric  arteries,  but  may  closely  simulate  intestinal 
stenosis,  though  there  is  absence  of  the  signs  of  hyper¬ 
trophy  of  the  intestinal  wall ;  in  these  cases  exploratory 
laparotomy  is  clearly  contraindicated.  Treatment  can 
only  be  operative.  Illustrative  cases  are  given  to  show 
that  the  prognosis  depends  upon  the  degree  of  malignity 
of  the  growth  as  well  as  upon  the  time  and  nature  of  the 
operation  performed.  In  one  case  in  which  a  growth 
taken  to  be  a  small  polypus  was  discovered  by  the  aid  of 
rectoscopy,  and  in  which  laparotomy  was  performed  with  re¬ 
section  of  the  tumour  and  the  neighbouring  intestinal  wall, 
histological  examination  showed  carcinomatous  degenera¬ 
tion  of  the  growth,  and  in  spite  of  early  operation  the 
patient  died  within  half  a  jear  from  carcinoma  of  the 
mesenteric  glands.  On  the  other  hand,  in  a  case  which  a 
palliative  entero-anastomosis  was  performed  for  an  appa¬ 
rently  inoperable  cancer  and  the  growth  left  untouched, 
the  patient  remained  well  for  seven  and  a  half  years, 
although  the  earlier  diagnosis  was  confirmed  by  the 
section  made  alter  death.  In  comparatively  benign 
tumours  radical  operation  may,  however,  lead  to  per¬ 
manent  recovery,  and  the  chance  should  therefore  not  be 
neglected,  though  the  decision  in  the  individual  case  may 
be  a  matter  of  great  difficulty.  The  article  deals  also 
with  recent  improvements  in  technique. 


298.  Gastric  Surgery. 

GiijBERT  Barling  [Birmincjham  Med,  Rev.,  March  15th, 
1911),  in  a  paper  read  at  a  recent  meeting  of  the  Midland 
Medical  Society,  discusses  many  points  of  interest  relating 
to  the  surgical  treatment  of  different  forms  of  gastric 
disease.  The  title  of  this  paper,  “  A  Year’s  Experience 
of  Gastric  Surgery,”  is,  the  author  points  out,  too  com- 
pr.  hensive,  as  reference  is  made  only  to  benign  con¬ 
ditions,  and  cases  of  malignant  disease  are  excluded. 
The  list  of  29  cases  operated  on  for  innocent  conditions 
of  the  stomach  during  1910  is  headed  by  an  interesting 
instance  of  cardio-spasm  treated  by  gastrostomy  fourteen 
years  ago  for  supposed  malignant  stenosis  of  the 
oesophagus,  in  which  after  this  long  interval  the  stomach 
opening  has  been  closed.  This  record  is  very  instructive, 
as  it  indicates  that  many  patients  formerly  assumed  to 
have  been  the  subjects  of  carcinomatous  stenosis  were 
really  suffering  from  spasm  of  the  lower  end  of  the 
oesophagus  and  of  the  lower  end  of  the  stomach  pro¬ 
tective  to  a  gastric  ulcer.  The  second  case  is  one  of 
peptic  ulcer  following  gastro  jejunostomy  after  an  interval 
of  two  and  a  half  years.  The  possibility  of  such  a  sequel, 
acknowledged  to  be  a  delect  of  gastro-jejunostomy,  is 
regarded  by  the  author  to  be  slight,  and  ought  not,  in  his 
opinion,  to  deter  the  surgeon  from  having  recourse  to  an 
operation  which  in  suitable  cases  affords  immense  boon. 
To  prevent  peptic  ulcer  the  best  means,  it  is  suggested, 
would  be  a  free  anastomosis  at  the  most  dependent  part 
of  the  stomach,  and  reasonable  precaution  on  the  part  of 
the  patient  to  avoid  the  conditions  likely  to  set  up  gastric 
catarrh  aud  hyperacidity.  In  the  comments  on  8  cases 
of  duodenal  ulcer  treated  by  gastro-jejunostomy  the 
importance  is  urged  of  closing  the  pylorus  by  a  purse- 
string  suture  in  those  instances  in  which  the  ulceration 
has  not  caused  stenosis  of  this  orifice.  Five  examples  are 
given  of  the  interesting  condition  from  a  surgical  point  of 
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view  of  chronic  ulcer  at  or  near  the  lesser  curvature  of 
the  stomach  without  material  stenosis.  The  interest  of 
these  cases  lies  in  the  difficulty  of  deciding  what  operative 
measures  to  adopt  for  their  relief.  The  author  states  that 
he  has  for  some  time  past  been  dissatisfied  with  the  results 
of  gastro  jej unostomy  in  such  cases.  Three  reasons  are 
given  for  this  feeling :  (1)  The  incomplete  relief  which 
often  follows  a  mere  anastomosis  between  stomach  and 
intestine;  (2)  the  possibility  of  free,  and,  indeed,  fatal, 
bleeding  from  the  ulcer,  despite  a  successful  anastomosis  ; 
and  (3)  the  danger,  which  is  believed  to  be  a  real  one,  of 
carcinomatous  degeneration  of  a  simple  unhealed  ulcer. 
The  author’s  experience  supports  the  view  advocated  by 
the  Mayos  that  carcinoma  supervenes  on  simple  ulcer  of 
the  stomach  in  a  high  percentage  of  cases.  The  utility 
of  excision  in  cases  of  ulcer  on  the  lesser  curvature  is 
discussed  at  some  length.  The  author,  while  recognizing 
that  excision  of  a  large  gastric  ulcer  is  a  more  difficult 
and  a  more  severe  operation  than  a  simple  anastomosis, 
looks  on  the  radical  operation  with  favour.  He  has,  he 
states,  felt  constrained  to  reject  excision  in  some  of  his 
feebler  patients,  but  the  absence  of  mortality  from  this 
operation  in  all  his  cases  up  to  the  present  time  now 
induces  him  to  push  it  to  a  further  degree  than  he  has 
hitherto  done.  After  reference  to  2  cases  of  double 
gastric  ulcer  and  2  cases  pf  perforating  ulcer,  the  synopsis  } 
of  instructive  cases  of  gastric  diseases  concludes  with  | 
3  examples  of  proptosis  and  dilatation  treated  by  gastro-  j 
pexy.  The  value  of  this  operation  seems  to  be  a  difficult 
question  for  the  author  to  answer,  and  from  subsequent  i  \ 
information  concerning  the  condition  of  the  patients  on  ) 
whom  he  operated  he  is  inclined  to  reserve  his  judgement.  ' 

209  Surgery  of  the  Heart. 

HouzEL  {Rev.  francaise  de  med.  et  de  chir.,  1911,  April 
25th)  describes  a  case  of  atrio-ventricular  wound  of  the 
left  heart  caused  by  a  knife.  Five  sutures  were  inserted 
into  the  ventricle,  and  after  the  last  suture  the  heart 
ceased  to  beat,  owing  to  the  extreme  loss  of  blood.  Mas¬ 
sage  of  the  heart  was  applied,  and  the  contractions  re¬ 
appeared  in  about  twelve  seconds.  Two  litres  of  warm 
serum  were  then  poured  into  the  wound  in  order  to  obtain 
an  immediate  effect.  As  a  result  of  this  treatment  the  ■ 
cardiac  rhythm  became  regular,  and  cardiac  massage  could  i 
be  abandoned.  The  patient  lived  for  seventeen  hours. 

300.  Iodine  and  Sterilization  of  Skin. 

Ellice  McDonald  {Med.  Record,  April  15th,  1911)  has 
experimented  with  a  new  iodine  solution  for  antisepsis 
which  he  considers  superior  to  the  one  generally  used.  . 
It  consists  of  iodine  2  parts,  carbon  tetrachloride  98  parts. 
The  author  has  used  it  for  three  years  in  abdominal  work 
with  satisfaction.  It  is  swabbed  over  the  surface  of  the 
abdomen  after  washing  the  skin  with  an  antiseptic  soa^. 

It  combines  the  advantages  of  Grossich’s  tincture  and  the 
alcohol-acetone  disinfection  of  the  skin.  It  is  a  fat  solvent, 
and  with  the  iodine  becomes  a  powerful  antiseptic,  it 
does  not  burn  or  explode,  and  is  not  injurious  to  the  hands 
unless  used  too  often. 


OBSTmaics. 

aoi,  Conservative  Caesarean  Section. 

Riviere  and  Drouin  {Gaz.  hebd.  des  sci.  med.  de 
Bordeaux,  September  18tb,  1910)  describe  a  case  re¬ 
cently  treated  by  them.  The  patient  was  a  primipara, 
23  vears  of  age,  with  no  special  family  history,  several 
brothers  and  sisters  being  all  healthy  and  normally 
developed.  She  herself,  breast-fed,  was  unable  to  walk 
until  she  was  4  years  old,  and  was  lame  from  her  first 
steps  ;  although  not  well  grown,  she  had  had  no  real 
illness,  except  measles  at  16  ;  and  she 
for  the  first  time.  Her  height  was  only  i.28m.  (4  ft.  3m.), 

and  the  spine  showed  a  very  marked  scolio  kyphosis,  the 

dorsal  vertebrae  being  covered  by  the  scapula  on  one  side, 
with  a  corresponding  compensatory  curvature  on  the  other. 
The  left  anterior  superior  iliac  spine  was  higher  than  the 
rif’ht,  the  right  femur  had  an  anterior  curvature,  and  genu 
varum  was  present  on  that  side.  The  uterus  measured 
37  cm.  (14iin.),  and  the  conjugate  diameter  of  the  pelvis 
91  cm.  (33  in.)  ;  the  other  diameters  were  correspondingly 
diminished,  and  the  whole  condition  rendered  natural, 
spontaneous  delivery  impossible.  Symphysiotomy 
undesirable  and  insufficient.  Caesarean  section  was 
cided  upon,  and  the  time  fixed  for  three  days  before  the 
expected  onset  of  labour.  The  operation  was  carried  out 
without  any  drawback,  and  the  child  delivered  ten  minu 
after  the  first  incision,  in  a  state  of  suspended  animatio  , 
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bnt  soon  induced  to  breathe.  The  placenta  detached  itself 
as  soon  as  the  uterus  was  Incised,  and  every  fragment  of 
luoTiibrane  was  carefully  removed  from  the  neighbourhood 
of  the  undilated  cervix,  the  haemorrhage  being  scarcely 
more  than  in  a  normal  delivery.  The  uterus  was  sutured 
in  three  layers,  tho  deepest  with  silk  and  the  two  outer 
with  catgut,  which  was  also  used  for  the  muscular  layer 
of  the  abdominal  wall,  deep  silver  wire  stitches  and  super- 
llcial  horsehair  sutures  being  also  employed.  The  whole 
operation  having  been  done  oirtside  the  abdominal  cavity, 
there  was  no  danger  of  sepsis,  and  no  drainage  was  used, 
a  simple  bandage  concluding  the  proceedings.  The  silver 
wire  sutures  were  removed  on  the  sixth  day,  the  horsehair 
stitches  on  the  tenth  and  thirteenth,  primary  union  took 
place,  and  the  patient  was  discharged  on  the  twenty- 
seventh  day  in  a  thoroughly  satisfactory  state  of  health, 
able  to  suckle  the  child,  w'ho  seemed  quite  healthy. 
Sterilization  was  not  performed,  as  the  woman  wished 
to  retain  the  possibility  of  bearing  future  children,  in 
spite  of  the  dangers.  Silk  sutures  were  used  for  the 
deeper  tissues  of  the  uterus,  on  account  of  the  tendency 
which  catgut  has  to  loosen  its  knots  under  the  influence 
of  uterine  involution,  the  operators  having  previously  lost 
a  patient  from  secondary  haemorrhage  due  to  this  cause. 
The  selection  of  the  time  of  operation  just  before  the  onset 
of  labour  ensured  aseptic  conditions,  and  prevented  tho 
necessity  for  drainage,  with  the  result  that  the  whole 
wound  healed  rapidly  without  suppuration  or  hernia. 
The  writers  lay  stress  on  the  necessity  of  providing 
for  the  resuscitation  of  the  child,  which  is  always 
born  asphyxiated,  owing  to  the  premature  separation 
of  the  placenta. 

802,  The  Management  of  Pregnancy. 

Rudaux  {La  Clinique,  April  28th,  1911)  considers  that  as  soon 
as  the  practitioner  has  diagnosed  pregnancy  the  patient 
should  be  carefully  advised  as  to  her  mode  of  life  and  the 
necessity  of  showing  her  to  her  doctor  at  regular  intervals, 
about  once  a  month  if  no  abnormal  symptoms  arise.  At 
each  visit  one  should  ascertain  the  shape,  consistency,  and 
development  of  the  uterus,  the  conditions  of  the  veins  and 
subcutaneous  cellular  tissues,  the  action  of  the  bowels, 
and  the  amount  of  urine  passed  in  twenty-four  hours,  and 
the  presence  of  albumen,  if  any.  In  primiparae,  during 
tho  eighth  month  it  is  important  to  examine  the  patient 
and  diagnose  the  presentation  ;  this  precaution  may  be  left 
till  the  ninth  month  in  the  case  of  multiparae.  In  primi¬ 
parae  the  fetus  should  engage  or  be  fixed  in  the  pelvis  by 
the  eighth  month;  if  this  is  not  the  case,  and  the  presen¬ 
tation  is  a  normal  one,  the  pelvis  must  be  carefully  exa¬ 
mined  for  contraction  or  anything  which  might  cause 
dystocia,  such  as  rachitism,  spinal  curvature,  or  lameness. 
Vicious  presentations  are  most  readily  transformed  into 
normal  ones  at  this  time.  In  multiparae  fixation  is  more 
tardy,  and  may  not  occur  until  a  few  days  before  labour  or 
until  labour  has  begun.  It  is  necessary  to  be  sure  that  the 
presentation  is  cephalic,  and  that  it  has  no  tendency  to 
sink  into  one  or  the  other  of  the  iliac  fossae.  The  more 
pregnancies  a  woman  has  had  the  more  she  is  liable  to 
malpresentations,  for  the  frequent  distension  of  the 
abdominal  tissues  has  lessened  the  tonicity  and  elasticity 
of  the  abdominal  wall  and  the  uterine  muscle. 


GYNAECOLOGY. 


S03. 


Post-opei’ative  Pseudo-menstruation. 


Neu  and  Pychlau  {Zeniralbl.  f.  Gyniik.,  No.  10,  1911) 
have  made  observations  at  the  Heidelberg  University 
Gynaecological  Clinic  on  54  cases  of  operations  where  the 
ovaries  and  Fallopian  tubes  were  removed,  whether  for 
disease  of  the  inflammatory  type,  new  growths,  or  ectopic 
pregnancy.  The  researches  w’ere  made  with  a  view  to 
throw  light  on  the  show  of  blood  so  often  seen  shortly  after 
such  operations,  the  “pseudo-menstruation”  of  gynaeco¬ 
logists.  Neu  and  Pychlau’s  statistics  seem  to  prove  that 
it  is  a  definite  phenomenon.  Further,  it  is  closely  asso¬ 
ciated  with  the  menstrual  process,  as  it  does  not  occur  in 
patients  who  have  passed  the  mexiopause,  or  who  have 
not  begun  to  menstruate.  The  pseudo-menstrual  show 
seems  constant  when  the  operation  is  performed  within 
fourteen  days  after  a  period,  or  after  the  bleeding  corre¬ 
sponding  to  a  tubal  abortion.  It  does  not  appear  when  the 
interval  is  less.  The  pseudo- menstrual  show  comes  on 
about  tho  second  or  third  day  after  the  operation,  and 
resembles  the  patient’s  normal  period  in  amount  and 
duration.  In  three  cases  pseudo-menstruation  did  not 
begin  till  the  fifth  or  sixth  dry,  and  in  all  three  the  last 


period  had  occurred  about  thirteen  days  before  the  opera¬ 
tion.  Thus  pseudo-menstruation  is  a  dt  finite  phenomenon, 
and  no  accidental  haemorrhage  from  bruii  iug  of  the  endo- 
metriurn,  or  of  the  blood  vessels  ligatured  at  the  operation, 
borne  stimulus  sets  it  up,  but  what  that  stimulus  may  bo 
Neu  and  Pychlau  admit  they  cannot  explain. 


THERA^UTICS. 

^0**  Salvarsan. 

P.  Ehrlich  {Wien.  med.  Woch.,  No.  1,  1911)  contri¬ 
butes  a  note  on  salvarsan.  As  regards  the  toxicity  he 
considers  it,  after  an  experience  that  extends  to  about 
30,000  patients,  to  be  of  minimal  toxicity  provided  that 
certain  classes  of  cases  are  excluded.  Thus  in  cases  of 
disease  of  the  heart  and  blood  vessels,  especially  the  com¬ 
bination  of  syphilitic  aortitis  and  sclerosis  of  the  coronary 
arteries  with  degeneration  of  the  heart  muscle,  in  cases  of 
extensive  diffuse  affections  of  the  central  nervous  system, 
especially  advanced  paralyses,  and  in  severe  cases  of 
general  disease,  as,  for  instance,  severe  diabetes  or 
nephritis,  the  salvarsan  treatment  is  absolutely  contra¬ 
indicated,  and  wherever  the  danger  is  obviously  above 
normal,  if  salvarsan  is  to  be  used,  the  patient  should  be  in 
an  institution.  With  regard  to  the  neurotoxic  properties 
of  salvarsan,  Ehrlich  is  confirmed  in  his  view  that  the 
preparation  as  such  has  no  special  affinity  for  the  nervous 
system.  Especially  striking  in  this  connexion  is  the  fact 
that  salvarsan  has  been  used  with  excellent  results  in 
many  forms  of  eye  disease,  in  optic  neuritis,  specific 
retinitis,  and  gummatous  iritis,  and  reports  by  some  of  the 
best  kno-wn  eye  specialists  have  testified  to  its  being  given 
without  injury  in  atrophic  conditions.  One  case  of 
amaurosis  has  been  reported  by  Finger  in  which  atrophy 
of  the  optic  nerve  began  three  months  after  an  injection 
of  salvarsan,  but  the  patient  had  during  the  course  of  one 
year  had  5  arsacetin  cures  and  later  4  euesol  cures,  so  that 
it  is  probable  that  a  condition  of  over- sensitiveness  to 
arsenic  had  been  produced.  Two  cases  of  peroneus 
paralysis  are  regarded  by  Ehrlich,  not  as  the  result  of 
any  neurotoxic-  peculiarity  of  the  drug,  but  as  the  result 
of  traumatism,  the  -fluid  having  come  into  direct  contact 
with  nerves.  Certain  symptoms,  undoubtedly  nervous  in 
origin,  have  been  described  from  the  Prague  clinic,  such 
as  retention  of  urine,  absence  or  diminution  of  reflexes, 
and  rectal  tenesmus,  but  these  may  be  accounted  for  by  an 
oxidization  of  the  dioxy-diamido-arseno  benzol  into  p. 
oxymetamidophenylarseno  oxide,  which  has  been  shown 
to  be  highly  toxic,  and  the  occurrence  of  such  symptoms 
is  to  be  avoided  in  future  by  the  use  of  freshly-made  solu¬ 
tions  only,  and  by  ascertaining  that  the  ampoules  pro¬ 
vided  have  no  leak,  and  that  the  powder  looks  normal. 
The  functional  disturbances  in  certain  nerve  regions,  first 
observed  in  tabetic  cases  after  injection,  are  considered  by 
Alt  to  be  analogous  to  Herxheim’s  reaction.  Another  set 
of  nervous  symptoms  affecting  the  auditory,  optic,  and 
facial  nerves  are  also  seen,  though  with  less  frequency, 
after  mercurial  treatment,  and  are  to  be  considered  not  as 
caused  by  the  drug  itself,  but  as  of  the  nature  of  neuro¬ 
relapses  due  to  the  develc^fment  of  isolated  areas  of  spiro- 
chaetes  which  have  escaped  destruction  in  the  nerves ; 
this  form  of  relapse  occurs  almost  exclusively  in  cases  in 
the  early  secondary  stage  in  which  distribution  of  the 
spirochaetes  is  known  to  occur  on  a  colossal  scale,  and  it 
occurs  also  only  when  one  single  injection  has  been  made 
usually  of  a  medium  dose  of  the  emulsion  of  wliich  the 
action  is  uncertain  ;  the  author  looks  upon  such  relapses  as 
signs  of  inadequate  treatment  and  would  give  a  second  or 
even  a  third  injection.  Ehrlich  lays  stress  upon  the 
irregular  absorption  of  the  emulsion  administered  sub¬ 
cutaneously  ;  local  symptoms  are  not  unlikely  to  occur 
because  of  the  difficulty  of  ensuring  that  the  medium  shall 
be  aseptic ;  deposits  remain  for  a  long  time,  and  if  the  in¬ 
jection  is  repeated  a  cumulative  action  may  occur ;  more¬ 
over  the  deposit  may  become  altered  in  the  tissues  and 
form  highly  poisonous  substances.  Some  of  these  dangers 
can  be  diminished  by  making  several  small  injections 
instead  of  one  larger  one,  and  applying  massage  at  the 
sites  of  injection  to  help  absorption,  but  it  is  still  more 
effectual  to  use  the  intravenous  method,  in  which  the  dose 
can  bo  small  if  necessary  and  repeated  with  safety. 
Although  sterilization  has  occurred  after  single  injections, 
Ehrlich  would  not  rely  upon  this,  and  recommends  the 
repetition  of  the  injection  in  order  to  prevent  the  occur¬ 
rence  of  relapse.  As  yet  it  is  too  early  to  speak  of  absolute 
recovery  except  in  those  exceptional  cases  in  which  re¬ 
infection  has  occurred,  but  already  two  such  cases  have 
been  recorded. 
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aOS.  Serum  Treatment  of  Urticaria, 

Linser  (H'i'en.  med.  Klin.,  No,  4,  1911)  describes  several 
cases  ol  urticaria  successfully  treated  by  injections  of 
normal  serum.  Borne  time  ago  Linser  and  Mayer  treated 
a  case  of  impetigo  herpetiformis  occurring  in  a  pregnant 
woman  at  the  Tubingen  Frauenklinik  by  injections  of  serum 
from  a  normally  pregnant  woman  and  recovery  followed 
in  a  short  time.  They  then  treated  several  cases  of  skin 
affections  in  pregnant  women  in  the  same  way  and 
obtained  strikingly  good  results.  One  of  these  was  a  case 
of  severe  urticaria  in  which  two  intravenous  injections  of 
20  c.cm.  of  serum  brought  about  recovery  in  a  very  short 
time.  The  author  then  proceeded  to  give  injections  of 
normal  serum  in  cases  of  urticaria  not  connected  with 
pregnancy.  Three  cases  are  reported.  The  first  was  that 
of  a  man,  46  years  of  age,  who  had  suffered  from  severe 
urticaria  for  three  weeks,  in  spite  of  systematic  treatment. 
The  irritation  disappeared  a  few  hours  after  the  injection 
of  30  c.cm.  of  serum  from  a  healthy  man,  and  by  the  end 
of  the  day  the  urticaria  had  disappeared  and  has  not  since 
returned.  An  equally  good  result  was  obtained  in  a  case 
of  chronic  urticaria  of  three  months’  duration.  In  the 
third  case  urticaria  was  possibly  the  result  of  injections  of 
tuberculin  causing  anaphylaxis,  and  disappeared  a  quarter 
of  an  hour  after  the  injection  of  normal  serum.  Sub¬ 
cutaneous  injections  appeared  to  act  as  effectively,  but 
not  quite  so  rapidly  as  intravenous  ones. 

3U3.  Hygiene  of  the  Mouth  and  Teeth. 

Bonnes  (Gaz.  Jiebdomadaire  des  sciences  medicales  de 
licyrdeauv,  September  18th,  1910)  passes  in  review  the 
various  substances  which  are  or  may  be  used  as  denti¬ 
frices.  Ordinary  soap,  even  when  neutral  in  reaction  and 
of  good  quality,  is  not  pleasant  to  the  taste,  and  is  apt  to 
irritate  the  gums.  A  suitable  tooth  powder  may,  however, 
be  made  from  cocoa  butter  soap,  dried  and  pulverized. 
Glycerine  serves  to  keep  tooth  paste  from  drying  up,  but 
glycerine  of  starch  is  liable  to  decomposition.  After  stating 
the  objections  to  the  employment  of  pumice  stone,  charcoal, 
taunin,  quinine,  precipitated  chalk  and  bismuth,  Bonnes 
recommends  carbonate  of  magnesia,  or,  even  more  strongly, 
the  silicate,  talc,  which  may  be  reduced  to  an  impalpable 
powder,  the  “  soap  powder  ”  of  glovers.  For  flavouring  he 
advises  vanilline  or  essence  of  roses,  suggesting  menthol 
in  addition,  on  account  of  the  feeling  of  freshness  induced 
by  it.  Colouring,  which  he  characterizes  as  absolutely 
useless,  may  be  given  by  tincture  of  saffron,  eosine,  or 
carmine.  Daily  careful  employment  of  such  a  dentifrice, 
with  rinsing  of  the  mouth  after  each  meal,  will  keep  the 
teeth  and  gums  in  a  comfortable  and  healthy  condition. 

307.  Salvarsan  In  Leprosy. 

GiosEFFl  {Gazz.  derjli  Osped.,  January  29th,  1911)  has  tried 
“  606  ”  in  a  case  of  chronic  leprosy,  but  the  results  were 
not  satisfactory.  The  patient,  aged  24,  first  noticed 
symptoms  in  1901,  and  at  the  present  time  the  disease  is 
more  or  less  generalized  all  over  the  body.  The  nasal 
secretion  contained  numerous  Hausen’s  bacilli.  No  spiro- 
chaetes  were  found,  and  the  Wassermann  reaction  was 
negative  each  time  it  was  tried.  Von  Pirquet’s  cuti-reaction 
gave  rise  to  small  papules.  A  node  removed  from  the  left  leg 
showed  the  typical  histological  appearances  of  leprosy.  An 
injection  (0.50  gram)  of  “  606”  was  given  in  two  different 
places,  in  the  interscapular  region.  Considerable  pain  and 
restlessness  followed,  necessitating  an  injection  of  mor¬ 
phine.  The  pain  lasted  off  and  on  for  three  days.  No 
marked  change  in  the  blood  followed,  and  daily  examina¬ 
tion  of  the  nasal  secretion  did  not  show  any  diminution  in 
the  number  of  bacilli  after  the  use  of  the  “  606.”  As  far 
as  could  be  shown  no  beneficial  influence  on  the  leprous 
nodules  could  be  detected. 

SOS.  Soy  Bean  as  a  Food  in  Diabetes. 

Friedenwald  and  Ruhrah  (Amer.  Journ.  Med.  Sci., 
December,  1910)  treated  8  cases  of  diabetes  with  soy  bean, 
the  patients  being  first  placed  upon  an  unlimited  diet,  then 
upon  the  usual  diabetic  diet,  and,  thirdly,  upon  the  same 
diet  plus  the  soy  bean,  which  latter  largely  replaced  the 
gluten  of  wheat  bread,  and  in  nearly  every  instance  there 
was  a  marked  diminution  in  the  glycosuria.  Soy  beans 
contain  practically  no  starch,  and  may  be  taken  as  a 
vegetable  by  soaking  them  for  about  sixteen  hours  until 
the  skins  can  be  removed,  after  which  they  are  boiled  in 
salt  water  or  with  bacon  and  seasoned  with  pepper,  salt, 
and  butter.  When  the  bean  is  not  available  the  gruel  flour 
is  even  more  serviceable,  the  percentage  of  protein  in  it 
being  almost  one-third  greater  than  the  percentage  of 
protein  in  the  whole  bean,  being  due  to  the  removal  of 
the  fibrous  hulls  which  contain  but  little  protein.  Each 
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ounce  of  soy  gruel  flour  yields  about  13  grams  of  protein 
and  120  calories,  and  it  can  be  used  as  a  gruel  or  in  broths 
or  in  making  biscuits.  Directions  are  given  for  making 
gruels,  broths,  and  muffins,  and  because  of  its  palatability 
and  the  numerous  ways  in  which  it  can  be  prepared  it 
forms  a  valuable  addition  to  a  diabetic  dietary,  and  causes  a 
further  reduction  in  the  percentage  and  total  quantity  of 
sugar  passed  in  diabetics  on  the  usual  dietary  restrictions. 
The  soy  bean  is  an  annual  leguminous  plant  cultivated  in 
China  and  Japan,  and  it  forms  the  basis  of  the  soy  sauces 
used  as  condiments  all  over  the  world.  In  all  the  8  case.s 
under  observation  there  was  a  marked  diminution  in  the 
glycosuria  when  upon  the  ordinary  diabetic  diet,  and  a 
further  marked  diminution  was  noted  when  the  soy  bean 
was  added  to  this  dietary.  In  one  case,  however,  the 
glycosuria  entirely  disappeared  while  the  patient  was  upon 
the  ordinary  diabetic  diet  and  before  the  addition  of  the 
soy  bean  thereto. 


PATHOLOGY. 


309.  Demonstration  of  Tubercle  Bacilli  In 

Sputum. 

St.  Pekanovitch  {Pest,  med.-chir.  Presse,  No.  45,  1910) 
describes  a  new  method  of  demonstrating  the  presence  of 
tubercle  bacilli  in  sputum.  The  method  is  a  modification 
devised  by  the  author  of  the  antiformin  treatment  of 
sputum  recommended  by  Uhlenhut  and  Xylander  in  1908. 
Shaking  up  sputum  with  antiformin  renders  sputum 
homogeneous,  and  provided  that  the  contact  is  not  too 
protracted  the  virulence  and  staining  peculiarities  of  the 
bacilli  are  not  affected.  Uhlenhut  recommended  centri- 
fugalization  of  the  mixture  to  obtain  the  deposit,  but  this 
is  not  always  convenient,  because  to  be  effective  centri- 
fugalization  must  be  carried  out  at  a  rate  of  at  least  4,000 
revolutions  per  minute,  and  a  hand  centrifugalizer  is 
therefore  not  available.  The  author  has  made  considerable 
use  of  Bernhard’s  and  Haserodt’s  modification  of  the  anti¬ 
formin  method.  In  this  the  sputum,  after  being  rendered 
homogeneous  by  preliminary  treatment  with  four  times 
its  volume  of  20  percent,  antiformin,  is  shaken  up  with 
ligroin,  and  the  mixture  allowed  to  stand  for  from  half 
to  one  hour.  The  ligroin  separates  out  from  the  sputum, 
and  appears  above  it  in  two  layers,  the  upper  one  clear, 
the  lower  greyish  and  turbid.  The  bacilli  are  found  in 
the  lower  layer,  and  the  author  employs  a  very  fine 
pipette  for  removing  the  material  on  to  cover- glasses  for 
examination.  The  results  obtained  compare  very  favour¬ 
ably  with  those  of  the  usual  method  of  examination  of 
loopfuls  of  sputum.  Thus  in  a  series  of  100  cases,  positive 
results  were  obtained  in  8  cases  which  had  given  negative 
ones  by  the  other  method.  The  bacilli  appear  to  be 
present  in  greatest  numbers  in  the  layer  just  above 
the  antiformin.  Careful  fixing  is  necessary,  and  the 
author  carries  out  Lagreze’s  recommendation  of  treat¬ 
ing  the  preparation  for  one  to  one  and  a  half  minutes 
with  3  per  1,000  sublimate  solution,  and  decolorizing 
with  3  per  cent,  hydrochloric  acid  alcohol.  The  dis¬ 
advantages  of  the  antiformin  and  ligroin  method  are 
that  it  is  tedious  and  needs  care  and  expertness  in 
carrying  out,  and  that  both  antiformin  and  ligroin  have 
an  effect  upon  the  staining  capacity  of  the  bacilli.  The 
author  has  devised  a  further  modification  of  the  method, 
based  upon  the  fact  that  antiformin  oxidizes  organic 
matter  by  virtue  of  the  sodium  hypochloride  which  it 
contains,  and  that  the  process  of  oxidization,  if  carried 
too  far,  injures  the  vitality  and  staining  capacity  of  the 
bacilli.  To  check  oxidization,  as  soon  as  solution  of  the 
sputum  has  been  obtained  lead  acetate  is  added,  and 
forms  a  precipitate  of  lead  sesquioxide  if  an  excess  of 
sodium  hypochloride  is  present,  and  otherwise  leads  to 
the  formation  of  sodium  acetate,  which  acts  as  an 
indifferent  body,  and  does  not  aid  oxidization.  The 
method  is  as  follows  :  20  per  cent,  antiformin  is  added 
as  before,  and  the  mixture  shaken  up  with  sputum  until 
solution  occurs,  the  process  being  hastened,  if  necessary, 
by  slightly  heating  the  flask  over  a  flame.  After  cooling, 

30  per  cent,  lead  acetate  is  added  until  the  characteristic 
white  flocculent  precipitate  is  brought  down.  An  excess  : 

of  lead  acetate  is  desirable.  Centrifugalization  is  the  \ 

readiest  method  of  obtaining  the  deposit,  which  is  trans-  | 
ferred  to  coverslips,  stained,  and  examined.  The  results  j 
obtained  by  this  method  were  always  positive,  except  in  j 
one  instance  in  which  a  suspicion  only  of  tuberculosis  ( 
existed,  and  in  which  repeated  examinations  by  ordinary  i 
methods  gave  negative  results.  The  whole  examination  ; 
on  these  lines  can  be  carried  out  easily  and  rapidly,  and  ; 
the  fixing  of  the  specimen  presents  no  difOculty. 
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MEDICINE. 


SIO*  The  Acidosis  Index. 

Hart  (AtcTi,  Intern.  Med,,  March  15th,  1911),  from  observa¬ 
tions  upon  forty-one  cases  of  acidosis,  varying  in  intensity 
from  the  mildest  to  those  of  extreme  acid  intoxication, 
suggests  an  “  acidosis  index  ”  as  a  simple  clinical  method 
for  estimating  the  degree  of  acidosis  and  the  daily  fluctua¬ 
tions  of  the  organic  acid  output.  The  method  is  based 
upon  the  intensity  of  the  colour  obtained  with  the  ferric 
chloride  reaction.  While  it  cannot  claim  to  be  an  accurate 
quantitative  estimation  of  the  excretion  of  the  acetone 
oodies,  it  does  give  real  information  as  to  the  fluctuation 
of  the  total  acidosis  from  day  to  day,  and  is  a  simpler,  and 
probably  a  more  accurate,  means  than  others  in  general 
use.  Two  test  tubes  of  equal  calibre  and  two  solutions 
are  needed:  (1)  A  “standard  solution’’  containing  ethyl 
acetate,  1  c.cm. ;  alcohol,  26  c.cm.  ;  and  distilled  water  to 
1,000  c.cm. ;  and  (2)  a  ferric  chloride  solution  containing 
100  grams  of  ferric  chloride  dissolved  in  100  c.cm.  of  dis¬ 
tilled  water.  Ten  c.cm.  of  the  “standard  solution’’  are 
put  into  one  of  the  test  tubes,  and  into  the  other  10  c.cm. 
of  the  urine  to  be  tested,  and  to  each  of  these  1  c.cm.  of 
the  ferric  chloride  solution  is  added.  After  standing  for  a 
couple  of  minutes  the  colour  of  the  two  test  tubes  is  com¬ 
pared  when  they  are  held  between  the  eye  and  the  sky. 
If  the  tube  containing  the  “standard  solution’’  is  lighter 
in  shade  than  the  one  containing  the  urine  mixture  the 
latter  should  be  diluted  with  distilled  water  until  the 
colours  match,  noting  the  volume  required  for  dilution. 
This  gives  the  acidosis  index  per  litre  (i  for  every  10  c.cm.i 
as  follows : 


Volume  of 
Urine  Solution, 
10  c.cm. 

15  c  cm. 

20  c.cm. 

25  c.cm. 

40  c.cm. 

100  c.cm. 


Acidosis  Index 
per  Litre. 

=  1 
=  15 

=  2 
■=  2.5 

=  4 

=  10 


intermediate  volumes  having  a  proportional  index.  By 
multiplying  the  value  of  the  “  acidosis  index  per  litre  ’’  by 
the  quantity  of  urine  in  litres  passed  in  twenty-four  hours 
the  “acidosis  index”  proper  is  obtained — for  example, 
3,200  c.cm.  urine  was  passed  in  twenty-four  hours,  and  the 
10  c.cm.  treated  as  above  required  dilution  to  75  c.cm.  in 
order  to  match  the  standard.  The  “  acidosis  index  per 
litre”  was  therefore  7.5,  and  the  acidosis  index  proper  24 
(7.5  X  3.2).  The  values  thus  obtained  run  parallel  with 
the  degree  of  acidosis  estimated  by  (a)  the  polariscopic 
method,  (6)  the  ammonia  output,  and  (c)  the  chemical 
determination  of  the  acetone  bodies. 


811.  The  X  Rays  in  the  Dia^aosls  of  Pulmonary 

Tuberoulosis. 

Minor  {Bulletin  Johns  Hopkins  Hasp.,  September,  1910), 
from  ten  years’  experience  of  the  use  of  the  fluoroscope  in 
the  diagnosis  of  pulmonary  tuberculosis,  considers  it  a 
valuable  addition  to  other  means  of  examination,  both 
from  the  corroboration  which  it  gives  to  existing  standard 
physical  diagnostic  methods  and  from  the  information  it 
affords  of  the  topography  of  the  disease.  Except  in  the 
case  of  bronchial  gland  shadows,  its  value  for  early 
diagnosis  in  Incipient  cases  is  not  equal  to  that  of  the 
usual  examination  of  physical  signs,  for  it  cannot  antedai  0 
rough  inspiration  and  feeble  or  slight  vesiculo  bronchial 
breathing.  A  long  apprenticeship  in  experience  and 
thorough  mastering  of  detail  is  needed  in  order  to  render 
the  readings  of  the  fluoroscope  of  value,  and  the  following 
points  are  important :  The  tube  must  have  a  good  sharp 
focus  with  means  for  instantaneously  raising  and  lowering 
its  penetration  without  taking  the  eye  from  the  screen,  as 
•well  as  having  a  diaphragm  by  which  the  illuminated  area 
can  be  lessened  or  enlarged.  The  screen  should  bo 
16  by  24  in.,  framed  in  wood,  with  a  handle  in  the  middle 
of  its  long  side.  For  the  operator’s  safety  and  for  dark¬ 
ness,  the  tube  must  be  in  a  lead  lined  box  with  an  opening, 
which  can  be  diaphragmed  down  on  one  side  opposite  the 
anode,  and  capable  of  being  easily  raised  and  lowered. 
The  patient  should  be  at  least  2  ft.  from  the  anode,  and  the 
operator  should  spend  five  minutes  in  the  dark  before 
starting  the  machine,  so  as  to  render  his  eye  sensitive, 
■which  will  not  be  the  case  immediately  after  coming  out  of 


incipient  cases  no  change  is  visible  except 
Williams  s  sign,  a  limitation  of  motion  of  the  base  of  the 
diseased  lung  as  compared  with  the  good  side,  which, 
toough  suspicious,  does  not,  however,  justify  a  diagnosis. 
The  most  valuable  early  sign  from  a  corroborative  point  of 
view  is  an  apical  shadow,  but  this,  if  unaccompanied  by 
auscultatory  changes,  is  not  diagnostic,  though  very  sus¬ 
picious,  and  necessitates  careful  watching  of  the  case. 
'The  shadows  of  enlarged  bronchial  glands  are  extremely 
valuable,  as  they  often  precede  by  some  time  the  appear¬ 
ance  of  physical  signs.  The  most  common  are  those 
along  the  main  bronchi  and  their  prolongations  downwards, 
and  are  seen  as  irregular  patchy  shadows  radiating  down¬ 
wards  and  outwards  from  the  third  rib.  In  moderately 
advanced  cases  the  usual  finding  is  a  shadow  densely 
clouding  the  apex,  with  its  lower  border  in  an  oblique  line 
from  the  outer  portion  of  the  clavicle  downwards  and 
inwards  to  the  sternum  at  the  second  or  third  or,  even 
rarely,  the  fourth  rib,  a  similar  obliquity  being  equally 
visible  behind.  Since  only  definite  condensation  of  tissue 
can  be  recognized  by  means  of  the  x  ray,  it  is  readily 
understood  why  it  is  of  so  little  value  in  the  earliest  stages, 
when  no  appreciable  condensation  has  taken  place.  'The 
fluoroscope  is  preferable  to  the  radiograph  in  such  work  on 
account  of  its  greater  ease  of  manipulation,  requiring  as  it 
does  less  complex  and  expensive  technique  and  afford¬ 
ing  immediate  information  with  greater  simplicity  in 
interpreting  the  findings. 

312.  Gastric  Biloculation  without  Organic 

lission. 

Barret  and  Leven  have  brought  before  tho  Societe  de 
Eadiologie  Medicale  de  Paris  {BtUl.  et  me^n.,  Eo.  22,  1911)  a 
case  of  gastric  biloculation  caused  by  gaseous  distension  of 
the  stomach  and  of  the  colon,  in  which  considerable 
deformation  was  produced  without  any  organic  lesion. 
The  patient  in  question  suffered  very  slightly  from  the 
stomach,  complaining  chiefly  of  oesophageal  crises  which 
appeared  capriciously.  Suddenly,  in  the  middle  of  a  meal, 
swallowing  would  become  painful,  then  impossible,  and 
tho  aliments  already  taken  would  be  rejected.  These 
crises  were  followed  by  long  periods  of  reprieve.  Eadio- 
scopic  examination  of  the  stomach  revealed  a  spasm  of  the 
cardiac  orifice,  which  was  even  more  pronounced  for 
liquids  than  for  solids.  The  bismuth  milk  was  accumu¬ 
lated  in  the  lower  part  of  the  oesophageal  tract  and 
descended  slowly  to  traverse  the  cardiac  coarctation.  The 
mediastinum  was  free,  and  the  cardio-aortic  imago  was 
normal.  Well-developed  gaseous  zones  were  visible  in 
the  abdominal  region,  and  particularly  in  the  left  hypo- 
chondrium  under  the  diaphragm.  The  stomach  presented 
a  complete  biloculation.  Its  cavity  was  divided  into  two 
compartments,  the  upper  and  larger  portion  being  greatly 
distended  and  occupying  the  width  of  the  left  hypo- 
chondrium.  In  general  aijpearance  the  gastric  image  re¬ 
sembled  a  chemical  retort,  the  flask  corresponding  to  the 
upper  compartment;  and  tho  neck,  bent  and  directed 
vertically  downwards,  corresponding  to  the  lower  portion 
of  the  stomach.  Between  the  flask  and  tho  neck  was  a 
small  opening  which  the  stomach  contents  had  to  leap  in 
order  to  pass  into  the  lower  cavity.  Pyloric  evacuation 
was  normal.  Eadioscopy  in  the  lateral  position  proved 
that  the  upper  compartment  of  the  stomach  was  not  in 
contact  with  the  abdominal  wall,  but  was  separated  there¬ 
from  by  a  large  gaseous  zone,  corresponding  to  the  splenic 
angle  of  the  colon.  The  colon,  filled  wdth  gas  at  this  angle, 
had  undergone  a  true  ectopia  and  had  become  insinuated 
in  front  of  the  stomach.  The  upper  part  of  the  stomach 
had  thus  been  forced  to  the  costal  edge  and  the  lower 
portion  had  been  driven  back  by  the  transvmrso  colon  on 
the  other  side  of  the  middle  lino  in  tho  right  hypo- 
choudrium.  Hence  tho  middle  portion  of  the  gastric 
cavity  was  crushed  by  tho  distended  colon  against  the 
vertebral  projection,  and  biloculation  was  created.  The 
patient,  unfortunately,  was  only  examined  once,  but  it  was 
beyond  reasonable  doubt  that  the  gastric  biloculation  was 
temporary,  and  that,  being  associated  with  tho  gaseous 
distension,  it  disappeared  with  it.  Although  in  this  case 
tho  biloculation  may  be  explained  independently  of  all 
organic  lesion,  the  authors  add  that  a  neoplastic  stenosis 
of  the  cardia  might,  from  tho  point  of  view  of  gaseous  dis¬ 
tension  and  consecutive  deformation,  play  the  same  role  as 
the  functional  spasm. 
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ai3.  CoEstlpatlon  In  Youn^  Children, 

Cross  {Pediatrics,  November,  1910)  considers  that  in 
dealing  with  constipation  in  babies  it  is  wise  to  remember 
the  possible  existence  of  anatomical  abnormalities,  or  of 
such  structural  defects  as  atresia  or  imperforate  anus.  It 
may  also  be  due  to  anal  Assure  or  excoriations,  haemor¬ 
rhoids,  or  prolapse.  The  constipation  accompanying 
paresis  of  the  bowel  may  be  secondary  to  some  acute 
febrile  disease.  In  breast-fed  infants,  often  the  mother  is 
constipated  or  her  milk  is  deAcient  in  fat  or  in  sugar,  or 
the  quantity  is  too  small,  or  the  child  is  unable  to  digest 
breast  milk.  Costiveness  on  the  part  of  the  mother  must 
be  corrected,  and  the  quality  of  her  milk  improved.  For 
this  purpose  malt  preparations  such  as  stout  and  porter 
may  be  given,  and  meat  and  eggs  can  bo  taken  in  increased 
quantities.  The  best  laxatives  for  mothers  are  cascara 
^;agrada  or  phenolphthalein.  The  baby  should  have  water 
between  the  feeds,  and  oatmeal  water  or  orange  juice  are 
advised.  When  the  fat  content  is  low,  a  piece  of  butter 
can  be  given  daijy,  or  half  a  drachm  of  cream  before 
nursing,  twice  or  thrice  daily.  Well-diluted  milk  of  mag¬ 
nesia  is  a  suitable  laxative.  In  bottle-fed  children  the 
composition  of  the  milk  may  be  at  fault,  and  it  may  be 
necessary  to  alter  the  fat  percentage  of  the  food,  or  to  add 
lactose  or  Mellin’s  food,  or  in  some  cases  to  reduce  the 
casein  present  by  dilution.  As  casein  is  rendered  less 
digestible  by  heating  in  pasteurization  and  sterilization, 
the  use  of  unboiled  milk  often  corrects  constipation. 
Water  should  be  given  regularly  between  the  feeds,  and 
two  teaspoonfuls  of  orange  juice  or  prune  juice  between 
the  feeds  is  a  valuable  remeoy.  For  small  infants,  milk  of 
magnesia  added  to  the  evening  bottle  is  a  good  laxative; 
as  they  grow  older,  half  to  two  drachms  of  olive  oil  in  the 
morning  is  more  suitable.  In  chronic  constipation  castor  oil 
has  no  Aeld  of  usefulness  at  all.  After  the  age  of  1  year, 
calomel,  mercury,  and  chalk  or  phenolphthalein  can  be  used 
occasionally.  Abdominal  massage  is  of  use  w’hen  the 
musculature  is  poor.  In  some  cases  a  soap  suppository  or 
a  soap  and  water  enema  is  required.  The  addition  to  the 
latter  of  glycerine  and  magnesium  sulphate  increases  the 
efficiency  when  much  intestinal  Aatulence  is  present. 
Olive  oil  injected  per  rectum  softens  faecal  masses  and 
acts  as  a  lubricant.  It  may  bo  introduced  in  a  small 
quantity  at  night  to  be  retained.  With  older  children  diet 
is  an  important  point,  and  regular  habits  require  to  be 
cultivated.  The  efficacy  of  general  tonic  treatment, 
outdoor  life,  and  exercise  is  not  to  be  overlooked  or 
underestimated. 


SURGERY. 


314.  Burns  produced  by  Industrial  Blectrlcity. 

Besson  {Archives  gen.  de  chir.,  No.  3,  1911)  states  that 
among  the  numerous  and  varied  forms  of  injury  caused 
by  industrial  electricity,  burns  presenting  clearly  deAned 
clinical  characters  constitute  a  distinct  chapter.  These 
lesions,  which  are  discussed  in  the  author’s  paper,  play, 
it  is  believed,  an  important  part  in  the  prophylaxis  of 
fatal  accidents  due  to  currents  of  high  tension.  By  the 
deAnition  “electric  burn’’  the  author  means  any  lesion 
of  the  skin  and  subjacent  tissues  produced  by  the  direct 
contact  of  a  metallic  electric  conductor  with  the  human 
body.  This  deAnition  would  therefore  eliminate  any  lesion 
duo  to  radiation  or  to  any  indirect  thermic  action.  The 
degree  and  super Acial  extent  of  an  electric  burn  are  inAu- 
enced  by  several  coivditions  of  the  accident,  and  particu¬ 
larly  by  the  conductivity  of  the  skin  and  the  duration  of 
contact.  If  the  skin  be  moist  the  current  passes  under  the 
most  favourable  conditions  for  difiusibility ;  but  if  the 
local  and  super  Acial  lesions  are  slight,  the  lesions  of 
internal  organs  may  then  attain  their  maximum.  On 
the  other  hand,  if  the  skin  be  dry  there  is  con¬ 
siderable  resistance  to  the  current  acting  at  the 
point  of  contact,  and  a  localized  injury  is  produced 
which  is  more  or  less  severe  according  to  the  extent 
of  the  contact  and  the  strength  of  the  current. 
The  lesions  described  by  the  author,  which,  ho  states, 
present  interesting  and  absolutely  .special  clinical  features, 
are  divided  into  two  groups — one  of  superAcial,  the  other 
of  deep  burns,  the  former  corresponding  to  the  Arst  and 
second,  and  the  latter  to  the  third  of  Dupuytren’s  degrees. 
A  special  characteristic  of  burns  of  the  second  group  is  an 
elongated  and,  as  it  wore,  excavated  cavity  destroying  in¬ 
tegument  and  muscle,  and  sometimes  reaching  to  bare  and 
carbonized  bone.  The  superAcial  margin  of  this  wound  is 
sharply  cut  and  is  never  surrounded  by  an  inAammatory 
zone.  The  destruction  of  tissue  caused  by  the  injury  is 
conAned  to  the  surface  of  the  penetrating  wound,  and  does 
not  involve  or  spread  to  the  surrounding  parts.  In  other  in- 
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stances  the  injury  produced  a  hard  and  dry  eschar  with  m  cU- 
deAned  margin.  A  constant  clinical  feature  distinguishing 
electric  from  ordinary  burns  is  a  total  absence  of  pain 
during  the  whole  course  of  the  case,  from  the  moment  of 
the  accident  to  the  completion  of  cicatrization.  Another 
remarkable  result  of  these  special  forms  of  burn  is 
the  absence  of  general  reaction,  and  of  suppuration. 
There  is,  it  is  stated,  no  tendency  either  to  fever  or  to 
visceral  congestion.  The  wound  during  its  evolution 
remains  aseptic.  It  closes  rapidly  and  regularly,  and, 
except  in  cases  in  which  much  muscular  tissue  has  been 
destroyed,  the  results  of  cicatrization  are  almost  perfect, 
the  exposed  raw  surface  being  covered  by  a  smooth,  non- 
contractile,  and  scarcely  perceptible  scar.  In  cases  in 
which  the  functional  capacity  of  the  injured  limb  is 
not  seriously  impaired  by  destruction  of  muscle,  tendons, 
and  nerves  the  prognosis  is  very  favourable,  the 
patient  rapidly  recovering  without  general  or  local 
complications,  and  the  limb  after  convalescence  being 
useful  and  free  from  deformity.  Occasionally,  however, 
reasonable  claims  for  compensation  may  ba  raised  on 
account  of  muscular  atrophy  developed  after  a  long 
interval  from  the  date  of  injury,  and  also  of  traumatic 
neurosis  due  not  to  the  burn  itself,  but  to  primary  shock  of 
the  nervous  system.  In  a  section  on  the  prophylactic 
inAuence  of  burns  against  fatal  results  from  electric 
currents  of  high  voltage,  the  author  states  that  death  is 
more  frequently  caused  by  currents  of  moderate  than  of 
high  intensity.  A  current  of  500  or  600  volts  will  very  often 
carfse  instantaneous  death,  whilst  one  of  3,000  or  even 
4,500  volts  may  fail  to  produce  any  grave  general  disturb¬ 
ance.  In  explaining  what  seems  to  be  a  paradoxical 
statement,  the  author  points  out  that  electric  currents  of 
high  voltage  inhibit  at  Arst  the  respiratory  centre  ;  and, 
secondarily,  the  heart.  A  certain  duration  of  the  full 
action  of  the  current  is  necessary  to  cause  death.  The 
very  great  resistance  almost  constantly  opposed  to  the 
current  by  the  surface  of  the  skin  brings  about  at  the  point 
of  contact  localization  of  the  high  tension  under  extreme 
density,  with  consequent  production  of  a  temperature 
capable  of  carbonizing  the  tissues  and  forming  volatile 
products.  The  lesions  thus  caused  and  the  gaseous  atmo¬ 
sphere  almost  immediately  oppose  to  the  current  an 
impassable  barrier,  so  that  the  organism,  if  submitted  to 
the  full  shock  of  the  current  for  too  short  a  time  for  a  fatal 
result,  and  subjected  only  to  a  very  temporary  inhibition 
of  the  respiratory  centre,  at  once  Ands  itself,  as  it  were, 
“isolated,’’  and  placed  under  favourable  conditions  for 
the  results  of  arti Acial  respiration  and  other  therapeutical 
methods, 

315.  Syphilitic  Aifactions  of  the  Bye. 

Poulard  {Journ.  de  med.,  March,  1911)  states  that  syphilis 
can  affect  all  parts  of  the  eye.  'The  conjunctiva  is  rarely 
affected,  but  chancre  is  the  most  frequent  lesion.  The 
sclerotic  is  also  rarely  attacked.  Scleritis  shows  itself  by 
a  diffuse  redness,  which  appears  as  a  subconjunctival 
prominence.  The  cornea  is  frequently  attacked,  inter¬ 
stitial  keratitis  is  common,  the  corneal  surface  is  intact, 
but  in  the  depth  of  the  transparent  membrane  an  opacity 
absolutely  characteristic  of  syphilis  is  visible.  Iritis  is 
frequent ;  the  iris  changes  colour,  the  pupil  contracts  and 
becomes  irregular.  In  choroido-retinitis  the  ophthalmo¬ 
scope  reveals  opacities  and  streaks,  and  there  is  also 
a  diminution  in  visual  acuity.  The  optic  nerve  may 
become  atrophied,  or  there  exists  an  optic  neuritis.  The 
oculo  motor  system  is  often  affected,  and  this  shows  itself 
by  ptosis,  strabismus,  diplopia,  mydriasis  and  immobility 
of  the  pupil,  sudden  presbyopia,  unequal  pupils,  and 
Argyll  Robertson  phenomenon.  Poulard  considers  that 
perhaps  three  quarters  of  the  affections  of  the  eye  seen  in 
ho.spital  are  due  to  syphilis.  The  crystalline  lens  nearly 
always  escapes.  Hereditary  syphilis  may  give  rise  to 
congenital  cataract.  Iritis  is  nearly  always  syphilitic. 
Inequality  of  the  pupil  is  nearly  always  due  to  syphilis; 
it  may,  however,  be  congenital. 

316.  Sand  Baths  In  the  Treatment  of  Infected 

Wounds. 

Thies  {Zentralb.  fiir  Chir.,  No.  13,  1911)  reports  that  good 
results  have  been  obtained  in  the  surgical  clinic  at  Giessen 
from  the  so-called  suction  treatment  of  infected  and  sup¬ 
purating  wounds  by  sterilized  sand  baths.  This  method 
Is  based  on  the  capacity  of  Anely  grained  substances 
of  taking  up  Auids  by  capillary  attraction.  Fine  sand 
when  applied  in  a  thick  layer  over  a  wound,  or  ulcer,  or 
a  Astula,  speedily  absorbs  the  serous  or  purulent  secretion, 
and  thus  removes  both  infected  products  and  the  sources 
of  renewed  infection.  The  sand  used  for  this  purpose  is 
sterilized  by  prolonged  boiling  in  a  10  per  cent,  soda  sola- 


June  3,  1911.] 


EPITOME  OF  CUERENT 


tion.  In  ordinary  cases  the  sand  should  be  renewed  every 
second  or  third  day,  but  when  soon  rendered  foul,  or  when 
used  for  wounds  infected  by  the  Bacillus  2>l)Ocya7icus 
should  bo  changed  more  frequently.  This  suction  treat¬ 
ment  by  baths  of  sterilized  sand  is,  the  author  has  found, 
indicated  in  cases  of  extensive  wounds  swollen  by  inflam¬ 
matory  exudation,  of  wounds  covered  by  unhealthy  or 
hypertrophied  granulations,  and  showing  no  tendency  to 
sound  cicatrization,  and  of  oedomatous  wounds  secreting 
a  putrid  discharge.  Under  the  influence  of  this  treatment 
the  oedema  apd  inflammation  rapidly  yield,  the  wound 
secretion  is  diminished,  and  the  granulations  put  on  a 
healthy  appearance  and  are  covered  by  epithelium.  At 
the  same  time  the  seat  of  the  wound  is  freed  from  pain, 
j  and  the  movement  of  the  adjacent  joint  is  no  longer  im- 
'  peded.  It  is  likely  to  be  found  very  useful  in  cases  of 
j  much  contused  and  sloughing  wounds.  It  has  also  proved 

I  of  service  in  cases  in  which  transplantation  of  skin  has 

been  practised,  as  the  sand,  by  absorbing  effused  blood 
and  abundant  wound  secretion,  prevents  displacement  and 
probable  necrosis  of  the  epithelial  grafts. 


OBSTETRICS. 


817.  The  Radical  Treatment  of  Abortion. 

Kosmak  (Ralf.  Lying-in  Hospital,  City  of  New  York,  June, 
1910)  writes  that  abortion  occurs  in  1  out  of  every  5  cases 
of  pregnancy,  the  stage  and  variety  of  the  abortion  must 
bo  recognized  before  proper  means  of  treatment  can  be 
employed,  and  the  after  care  of  these  patients  is  extremely 
important.  Predisposition  is  due  to  increased  sensitive¬ 
ness  to  nerve  stimulation,  to  previous  abortions,  to  the 
menstrual  period,  to  endometritis,  congestion  of  the  uterus, 
lacerations  of  the  cervix  or  amputation  of  the  cervix.  The 
exciting  cause  may  be  mechanical,  thermic,  toxic  or  nerve 
irritation,  or  the  death  of  the  fetus.  The  term  “  abortion  ” 
should  include  all  cases  in  which  the  product  of  conception 
is  expelled  from  the  uterus  before  viability.  Pain  and 
haemorrhage  are  always  present.  The  early  signs  are  a 
(  feeling  of  abdominal  distress  and  uneasiness,  becoming 
colicky  pain  and  a  discharge  of  mucus  in  blood.  If  the 
exciting  cause  can  bo  eliminated  quickly,  the  process  may 
I  go  no  farther,  otherwise  the  pains  increase  and  the  dis- 
1  charge  of  blood  from  the  uterus  becomes  more  marked, 

!  and  is  often  in  the  form  of  clots.  When  the  fetus  is  ex¬ 
pelled  the  pain  ceases,  but  the  secundines  may  s’ill  be  re¬ 
tained.  A  careful  examination  of  the  discharges  and  of  the 
cervix  and  uterine  cavity  is  essential.  Ectopic  pregnancy 
and  pyosalirinx  are  liable  to  bD  confounded  with  abortion. 
In  ectopic  gestation  the  uterus  is  found  enlarged  and  the 
cervix  soft,  but  the  haemorrhage  is  in  the  form  of  a  slight 
steady  trickling  with  no  clots.  The  pain  is  localized  in 
one  or  other  of  the  iliac  fossae,  and  where  rupture  of  the 
tube  has  occurred  signs  of  prostration  and  collapse  are 
present.  P3  0sa]pinx,  in  addition  to  simulating  ectopic 
pregnancy,  may  be  productive  of  uterine  symptoms 
which  closely  resemble  abortion.  The  treatment  should 
he  directed  to  preventing  abortion  if  possible.  If  the 
patient  is  not  bleeding  very  much,  and  if  examination 
shows  that  the  cervix  is  tightly  closed,  she  should  be  kept 
in  bed  and  given  anipjection  of  10  to  15  drops  of  Majeudie’s 
solution.  Morphine  is  the  best  sedative,  and  no  attemjit 
should  bo  made  to  move  the  bowels;  the  diet  should 
consist  of  fluids,  and  she  sliould  remain  recumbent  for 
several  days  after  all  symptoms  have  subsided.  If,  how¬ 
ever,  it  is  evident  from  the  amount  of  bleeding  that 
abortion  is  inevitable  or  complete,  the  uterus  should  be 
cleared  of  any  clots  or  material  which  may  be  in  the 
cervix  and  ready  to  be  expelled,  and  then  packed  as 
tightly  as  possible,  though  without  the  expenditure  of 
force,  with  iodoform  gauze.  The  vagina  is  likewise 
^  packed  and  the  patient  kept  in  bed  till  the  next  day, 

I  when  she  is  carefully  prepared  for  curettage.  Even  when 
the  entire  product  of  conception  has  apparently  been 
passed  this  coarse  should  bo  pursued,  for  the  curette  will 
briirg  down  considerable  mas.ses  of  tissue  which  would 
only  separate  off  from  the  uterine  wall  after  a  lapse  of 
time.  After  abortion  a  woman  is  just  as  liable  to  become 
septic,  perhaps  even  more  so  than  after  ordinary  labour. 
The  operator  uses  first  a  large  blunt  curette  and  then 
a  sharp  one,  very  lightly  and  carefully  applied  ;  in.stead  of 
douchiug  the  uterine  cavity  it  is  wiped  or  scrubbed  out 
with  a  wad  of  gauze  held  in  a  forceps.  The  cavity  is  then 
1  packed  with  a  continuous  strip  of  plain  or  iodoform  gauze 
1  about  2  inches  wide.  The  first  portion  of  the  gauze  should 
be  carried  well  up  into  the  c.avity,  .so  that  blood  may  not 
j  accumulate  r.bove  the  packing.  The  cervix  and  vagina 
I  are  likewise  packed,  this  helping  to  push  the  uterus 
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upwards  into  its  normal  position  and  permitting  the  sus- 
pensory  ligaments  to  resume  their  normal  tone.  Erosion 
of  tho  cervix  should  bo  treated  with  the  sharp  curette 
before  packing,  and  where  the  abortion  has  occurred  some 
days  before  and  the  discharge  is  foul  tho  cavity  may  be 
swabbed  out  with  tincture  of  iodine  before  the  gauze  is 

second  day  it  is  advisable  to  give 
containing  A  oz.  each  of  glycerine  and  castor  oil. 

unnecessary.  Where  tho  abortion 
IS  duo  to  constitutional  errors  they  should  be  remedied  by 
appropriate  measures ;  where  it  is  duo  to  local  causes, 
such  as  uterine  malpositions,  lacerations,  or  endometritis, 
cpative  methods  should  be  adopted.  The  author  empha- 
sizes  his  opinion  that  every  case  of  abortion  before  the 
fifth  month  should  be  submitted  to  thorough  curettage 
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318.  Fregiuency  of  Chorion  epithelioma. 

Caturani  {Amer.  Journ.  Obstet.,  April,  1911),  as'gvnacco- 
the  Italian  Ho.spital,  New  York,  dwells  on  the  fact 
that  three  characteristic  cases  of  this  new,  that  is  newly 
recognized,  disease  have  been  under  his  observation 
between  1905  and  1908,  and  all  the  patients  were  poor 
Italian  women.  The  first  was  51  years  old.  She  had, 
when  about  ^6  years  of  age,  passed  a  hydatidiform  mole  at 
the  third  month.  Chorion-epithelioma  developed  at  the 
menopause;  there  was  haemoptysis  due  to  metastases  in 
the  right  lung,  and  death  three  months  later.  The  second 
patient  was  26.  The  disease  developed  within  a  few  weeks 
after  her  fourth  confinement;  hitherto  all  had  gone  well, 
and  .she  had  never  miscarried.  Hysterectomy  was  under¬ 
taken  hardly  more  than  a  month  after  delivery;  within 
three  months  symptoms  of  malignant  disease  of  the  kidney 
developed  and  the  patient  died  seven  months  after  tho 
operation.  As  in  the  first  case,  the  third  patient  passed  a 
hydatidiform  mole.  She  was  30  years  old  and  had  borne 
two  children.  The  mole  was  expelled  six  months  after  the 
birth  of  the  second  child.  Then  profuse  irregular  haemor¬ 
rhages  occurred,  they  subsided,  two  regular  periods  were 
seen,  the  period  was  suppressed  for  two  months,  and,  lastly, 
an  attack  of  profuse  haemorrhage  came  on.  Tho  patient 
was  curetted  for  abortion.  In  the  course  of  three  months 
the  curette  was  applied  three  times.  At  the  end  of  that 
space  of  time,  as  the  last  scrapings,  unlike  those  pre¬ 
viously  removed,  showed  the  characteristic  signs  of 
deciduoma,  Caturani  removed  the  uterus  and  append¬ 
ages.  The  patient  was  free  from  any  sign  of  recurrence 
three  years  after  the  operation.  The  author  notes  that 
there  is  everywhere  a  relative  frequency  of  chorion- 
epithelioma  amongst  the  poorer  classes,  who  are  less 
apt  to  regard  seriously  the  predisposing  causes.  Of 
such  causes,  incomplete  abortions  and  passing  of  moles 
are  the  most  conspicuous.  The  obstetrician  .should  curette 
all  cases  where  moles  have  been  passed.  In  the  flr.st 
case  the  cells  embedded  in  the  tissues  were  the  germs  of 
malignant  disease,  which  developed  five  years  later  ;  and 
in  the  last  Caturani  is  of  opinion  that,  since  the  malignant 
disease  was  of  such  slow  development,  a  thorough  early 
application  of  the  curette  might  have  saved  the  patient. 
Chorion-epithelioma  must,  he  feels  sure,  bo  more  common 
even  than  is  now  generally  believed. 
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319.  Tuberculin  Treatment  for  Children. 

Th.  Esoiierich  (Wien.  med.  Woch.,  No.  2,  1911)  discusses 
the  value  of  tuberculin  in  the  treatment  of  tubercnlous 
disease  in  children.  He  himself  has  not  obtained  very 
satisfactory  results  from  tuberculin  administered  by  the 
ordinary  immunizing  method — that  is,  given  in  gradually 
increasing  doses  until  tho  limit  of  tolerance  is  reached, 
any  severe  reaction  being  avoided.  Even  in  the  case  of 
older  children  suffering  from  apical  tuberculosis,  he  did 
not  find  that  prolonged  immunization  treatment  protect!  d 
against  relapse  if  any  intercurrent  disease— as,  for 
instance,  mild  influenza— set  in.  The  extreme  frequency 
of  tuberculosis  in  childhood  has  only  been  recognized  since 
von  Pirquet’s  method  of  diagnosis  became  available.  Ham¬ 
burger  and  Monti,  examining  children  in  Vienna  who 
were  not  obviously  tuberculous,  found  that  in  95  per  cent, 
of  them  von  Pirquet’s  reaction  was  positive.  Yet  the  num¬ 
ber  of  deaths  is  almost  a  minimum  between  the  fifth  and 
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fourteenth  years  of  life,  and  the  treatment  required  is 
therefore  one  which  will  strengthen  the  power  of  resistance 
to  tuberculosis,  which  must  be  normally  present.  In  cases 
of  manifest  tuberculosis  in  early  life  the  tendency  to 
generalization  is  such  that  largo  doses  of  tuberculin  are 
contraindicated,  except  in  special  cases  or  during  the 
later  years  of  childhood.  On  the  other  hand,  many  mild 
cases  without  symptoms  recover  without  treatment.  Two 
groups  of  cases  are,  in  the  author’s  opinion,  specially 
suited  for  treatment  with  tuberculin.  The  first  group  con¬ 
sists  of  children  usually  in  the  middle  period  of  childhood, 
who  may  have  been  infected  for  a  long  time  without  sym¬ 
ptoms,  but  who  for  some  unknown  cause,  or  often  after  some 
intermittent  illness — as,  for  example,  measles,  inlluenza, 
or  whooping-cough,  or  as  a  result  of  overwork  or  bad 
hygienic  conditions — get  into  an  unsatisfactory  general 
condition,  are  pale,  suffer  from  loss  of  weight  and  appetite, 
cough,  night  sweats,  and  some  fever,  and  in  whom  von 
Pirquet’s  reaction  is  positive.  In  such  children  the  pro¬ 
tective  powers  of  the  organism  are  failing,  and  treatment 
is  required  which  shall  give  rise  to  the  formation  of  anti¬ 
bodies,  and  help  the  natural  healing  processes  Another 
group  is  of  children  in  a  family  of  which  one  member  has 
sickened  of  manifest  tuberculosis,  who  are  pale,  easily 
tired,  and  do  not  put  on  weight,  and  in  whom  von  Pirquet’s 
test  is  positive.  Such  children  might  be  treated  by  change 
to  the  south  and  improved  hygienic  conditions,  but  such 
treatment,  if  carried  out,  is  frequently  unsuccessful,  and 
is  in  most  cases  impossible.  To  cases  belonging  to  either 
of  these  groups  the  author  gives  injections  of  tuberculin 
according  to  what  he  describes  as  the  anaphylactic 
method.  The  tuberculin  given  is,  as  a  rule,  the  bacillary 
emulsion,  and  a  dose  of  0.001  to  0.002  mg.  is  administered 
once  or  twice  a  week.  As  a  rule,  no  local  or  general  sym¬ 
ptoms  result,  and  the  treatment  can  therefore  bo  an  ambu¬ 
lant  one.  The  effect  is  usually  first  noticed  by  the  mother 
in  an  improvement  in  general  condition  and  appetite,  and 
as  a  rule  the  child  begins  to  put  on  weight.  The  treat¬ 
ment  is  continued  for  from  two  to  three  months,  and 
then,  if  possible,  the  child  may  be  sent  to  the  country. 
The  improvement  in  the  patient  on  his  return  is  striking, 
and  in  a  few  cases  von  Pirquet’s  reaction  has  become  nega¬ 
tive.  The  injection  cure  is  to  be  repeated  if  recovery  is 
not  complete.  The  author  has  employed  this  method  for 
about  tvvo  years,  and  has  obtained  results  which  have 
been  satisfactory  in  all  cases,  and  surprisingly  good  in 
others  ;  these  results  can  obviously  not  be  tabulated  in 
statistical  form,  and  in  any  case  years  must  elapse  before 
the  value  of  the  treatment  can  be  finally  decided  by 
observation  of  the  later  history  of  the  patients.  The 
article  concludes  with  a  statement  that  if  tuberculin  is  to 
obtain  a  permanent  place  in  the  treatment  of  tuberculosis 
in  childhood,  it  must  be  used  not  as  a  last  resource  in 
advanced  cases,  but  in  latent  or  early  cases  with  some 
jiower  of  resistance,  and  it  must  be  given  in  small  doses. 


eliminate  the  effect  of  suggestion.  It  has  been  stated' 
that  the  return  to  the  normal  is  effected  in  the  in¬ 
verse  order  of  the  appearance  of  the  various  anaesthesias, 
and  the  author  thinks  that  in  some  cases  this  may  be  said, 
not  only  of  the  sensitive  troubles,  but  of  the  treatment  in 
general.  Unfortunately,  the  rays  fall  in  the  case  of  mus¬ 
cular  atrophy,  except  where  the  muscles  have  been  lightly 
attacked  and  react  t)  a  certain  extent  to  the  faradic 
current.  The  increase  of  muscular  force,  however,  the 
return  of  tactile  sensibility,  the  disappearance  of  the 
trophic  troubles  and  the  oedema,  and  the  new  occupa¬ 
tions  which  open  out  to  the  patient,  suffice  to  raise  the 
general  condition.  Evidently  in  a  number  of  cases  it 
cannot  be  a  question  of  absolute  cure.  The  rays  have  no 
power  to  fill  the  void  and  create  a  new  portion  of  marrow 
to  replace  that  which  has  been  destroyed.  But  for  lesions 
still  in  evolution  the  result  is  as  perfect  as  one  can  wish. 
As  to  the  biological  action  exercised  by  the  x  rays  on 
syringomyelic  marrow,  the  author  institutes  an  analogy 
between  the  glioma  of  syringomyelia  aud  certain  sarcoma¬ 
tous  tumours  upon  which  the  radiations  have  an  un¬ 
doubted  action.  The  rays  act  by  destroying  the  hyper¬ 
plastic  elements  which  compress  and  destroy  little  by 
little  the  nerve  elements.  In  addition  to  this,  however, 
he  thinks  that  the  rays  have  a  vivifying,  reconstitutive 
action  on  the  nerve  cells  which  are  in  course  of  degenera¬ 
tion.  The  action  of  x  rays  on  the  evolution  of  syringo¬ 
myelia  is  equalled  by  the  action  of  radium,  and  what  has 
been  said  of  the  one  applies  fairly  well  to  the  other. 

321.  Thorium  Paste  in  Epithelioma  and  Lupus. 

L.  Duncan  Bulkley  {Med.  Record,  April  22nd,  1911)  gives 
his  results  at  the  Skin  and  Cancer  Hospital  and  in  private 
practice  in  the  treatment  of  lupus  aud  epithelioma  with 
thorium  paste.  The  results  have  been  very  gratifying. 
The  paste  is  made  from  tliorium  protoxide,  sulphate  of 
lead,  sulphuric  acid,  aud  a  small  amount  of  hydrochloric 
acid.  It  is  serai  liquid,  aud  forms  a  thin  white  pellicle, 
which  remain  adherent  for  ten  days.  The  action  is  mode¬ 
rately  destructive  to  diseased  tissue,  but  the  destruction 
can  bo  regulated  at  will.  It  modifies  cell  growth,  and 
accelerates  the  growth  of  healthy  cells.  In  epithelioma 
repeated  applications  are  required  to  cause  healthy  tissue 
to  appear,  induration  is  removed,  and  the  surface  becomes 
normal  with  little  scar.  In  lupus  vulgaris  a  supple  cicatrix 
results.  The  close  application  of  the  slightly  radioactive 
thorium  modifies  the  action  of  cell  life.  This  is  an  addi¬ 
tion  to  the  means  at  one’s  service  for  combating  some  of 
the  most  rebellious  forms  of  skin  lesions.  Histories  of 
illustrative  cases  are  given. 
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320.  X  Rays  In  the  Treatment  of  Syringomyelia. 

A  COMPREHENSIVE  report  upon  the  radio-therapeuti 
treatment  of  affections  of  the  spinal  cord  was  presented  t 
the  April,  1911,  Physio -Therapeutic  Congress  in  Pari 
{Arch.  d’Hectr.  med.,  April  10th,  1911).  Duhain,  its  authoi 
who  bases  his  conclusions  upon  forty  observations  b 
twelve  or  fifteen  French  workers,  states  that,  althong 
radio-therapy  has  been  absolutely  without  effect  upo 
certain  patients,  it  has  resulted  in  a  definite  amelioratio: 
of  five-sixths  of  the  cases  observed.  There  are  considei 
able  difl'erences  in  the  technique  which  is  followed  by  th 
various  radio-therapeutists,  but  the  greater  number  hav 
proceeded  by  means  of  fractionized  doses,  repeating  th 
sittings  every  two  or  three  days.  Others  have  givei 
massive  doses  with  intervals  of  eight  or  ten  days.  All  an 
in  accord  as  to  the  usefulness  of  the  hard  rays  (7  to  ' 
Benoist).  Some  of  them  practise  the  irradiation  of  th( 
spine,  not  vertically,  but  obliquely,  first  on  the  one  sid( 
and  then  on  the  other,  so  that  the  skin  only  receives  hal 
the  total  dose  absorbed  by  the  cord.  The  first  result  ii 
generally  an  amelioration  of  the  motor  symptoms  th< 
patients  becoming  more  capable  of  delicate  and  dextrou! 
ii^vornents.  When  the  rays  appear  to  be  losing  theii 
effect  they  may  be  associated  with  massage,  electrization 
and  gymnastics,  which,  hitherto  useless,  have  at  this  stagi 
a  certain  value.  The  modifleatiou  of  the  sensitive  dis 
turbances  is  less  complete.  If  the  tactile  anaesthesia  dis 
appears  rapidly,  the  thermo-analgesia  is  slower  to  yield  tc 

troubles  of  the  deeper  sensibilitiej 
1  *  stereognostic  sense  are  not  influenced  unti: 
much  later.  Spontaneous  pain  is  thought  by  some 

ment^h^fi-  *in  element  most  rebellious  to  treat 

ment,  but  m  this  respect  it  is  extremely  difficult  tc 
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322.  Tuberculous  Immunization. 

Bezanuon  and  de  Serbonnes  {Gaz.  hehd.  des  sciences 
niedicales  de  Bordeaux,  September  18th,  1910),  at  the 
French  Congress  for  the  Advancement  of  Science,  summed 
up  a  discussion  on  the  question  as  to  whether  the  curing 
of  a  first  attack  of  tuberculosis  conferred  subsequent  im¬ 
munity.  Put  forward  by  Marfan  iu  1886,  ana  at  first 
eagerly  discussed,  the  idea  did  not  afterwards  receive 
the  attention  it  de.served  from  the  medical  profession. 
The  two  doctors  here  mentioned  concluded  that  clinical 
observations  were  not  sufiicient  to  test  the  truth  of 
Marfan’s  views,  and  that  they  could  be  accepted  only  if 
experimentation  should  confirm  our  conception  of  im¬ 
munity  in  chronic  cases.  Their  conclusion  was  that 
immunity  is  conferred  only  on  the  particular  tissue 
directly  invaded  by  the  bacillus,  but  that  general  im¬ 
munity  cannot  be  attained  so  long  as  new  territories  of 
the  body  remain  unaffected. 

823.  Spontaneous  Disappearance  of  Ulalignant 

Growths, 

J.  W.  Gdeitsmann  (Med.  Record,  April  22nd,  1911)  gives 
various  authoritative  statements  of  different  observers  to 
the  effect  that  malignant  growtlis  sometimes  undergo 
retrograde  metamorphosis  and  disappear  siiontaneously. 
Koschier  states  that  the  growth  of  malignant  neoplasms 
depends  on  the  resistance  of  the  tissues,  the  locality  and 
functions  of  the  organ  attacked,  the  quantity  of  fibrous 
tissue,  and  the  scarcity  of  lymphatic  vessels  present.  Im¬ 
munity  against  cancer  is  based  upon  the  power  of  the 
living  cell  to  conform  to  the  law  of  normal  development, 
and  to  avoid  increased  multiplication,  upon  the  opposition 
to  the  intrusion  of  cancer  cells  and  the  inhibition  of  the 
growth  of  cancer. 
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Diphther;a  Bacillus  Carriers, 

Page  {Archives  of  Internal  Medicine,  January  15th,  1911) 
urges  the  importance  of  eliminating  diphtheria  bacillus 
carriers  by  a  careful  sanitary  survey  after  every  diphtheria 
outbreak,  and  a  case  is  reported  which  was  successfullv 
treated  by  overriding  the  iniected  area  in  the  throat  with 
a  pure  culture  of  Staphylococcus  pyogenes  aureus.  The 
virulent  bacilli  in  clinical  cases  averages 
Al.fa  days,  but  cases  have  been  reported  lasting  over  100 
days.  Where  isolation  was  imperfect,  virulent  bacteria 
were  harboured  in  50  per  cent,  of  contacts,  but  in  families 
where  isolation  was  good  10  per  cent,  of  those  living  in  the 
same  house  became  infected.  Of  persons  not  known  to 
have  been  exposed  to  infection  3  per  cent,  were  found  to 
1  bacilli,  but  they  were  p'esent  in  only  a  very  few 

healthy  throats,  so  that  in  localities  where  throats  are 
prevalent  great  care  should  be  exercised  to  detect  carriers, 
and  every  case  of  tonsillitis  should  be  regarded  as  diph¬ 
theria  until  the  contrary  is  proved.  While  animals  nlav 
be  sources  of  infection,  the  human  carrier  is  the  most 
dangerous,  and  in  addition  to  the  convalescent  carriers 
and  others  in  ill-health  with  diphtheritic  lesions,  perfectly 
healthy  persons  carrying  bacilli,  which  animal  inoculation 
prove  to  be  virulent,  may  give  rise  to  epidemics,  even 
though  they  themselves  are  quite  well  and  never  develop 
any  local  symptoms.  Antiseptics  locally  fail  to  affect  the 
presence  of  the  bacilli  in  carriers,  but  7  cases  have  been 
treated  successfully  by  overriding  the  infected  area  with 
Staphylococcus  pyogenes  aureus,  a  method  which  by  its 
safety,  ease,  and  success  would  appear  to  solve  the  problem 
of  the  treatment  of  carriers.  Pure  cultures  sprayed  in 
the  throat  destroyed  the  Klebs-Loeftler  bacilli  in  these 
carriers  m  from  two  to  three  days.  In  the  case  reported 
tests  of  the  patient’s  serum  showed  that  there  was  almost 
complete  absence  of  any  protection,  and  had  not  the  bacilli 
been  rapidly  eliminated  by  the  staphylococcus,  weekly 
protective  doses  of  antitoxin  would  have  been  advisable. 
These  tests  proved  that  a  carrier  may  have  practically  no 
protection  in  his  serum  against  the  toxin  which  is  being 
constantly  elaborated  in  his  throat,  and  since  this  toxin  is 
a  nerve  poisoner  it  is  imperative  to  adopt  treatment  to 
prevent  St  nous  nerve  lesions.  This  method  by  spraying 
and  swabbing  with  Staphylococcus  pyogenes  aureus  ii 
harmless,  and  should  be  adopted  for  all  carriers,  and 
immediately  after  convalescence  from  an  acute  attack 
aud  while  It  probably  would  be  successful  during  an  acute 
attack,  at  pre.sent  it  is  inadvisable  to  adopt  it  except  in 

3»CU.t)0  C3iS^'S« 

825.  Actinomycosis  of  Hepatic  Flexure  of  Colon, 

G.  kERKAklNi  [La  Clin,  Chir,,  Milan,  1910)  relates  the 
case  of  a  commercial  traveller  of  44,  with  nothing  note- 
worthy  in  his  previous  or  family  history,  who  had  been  ill 
for  eleven  months  with  debility,  loss  of  weight,  pain  in 
the  right  hypochondriac  region,  frequent  attacks  of  diar¬ 
rhoea,  slight  fever.  Then  he  was  observed  to  have  a 
tumour  the  sixe  of  an  orange  in  the  upper  right  segment 
of  the  abdomen.  It  was  hard,  rather  fixed,  lendS  and 
appeared  to  the  medical  man  to  be  connected  with  the 
liver.  A  month  later  it  had  increased  in  size,  but  then 
gre  w  smaller,  and  in  two  weeks  ceased  to  be  palpable  the 
patient  having  intense  diarrhoea  during  this  period'  but 
feeling  better.  The  abdominal  pains  lessened  and  he 
returned  to  his  work  ;  but  in  two  weeks  the  pain,  tumour 
and  fever  returned.  When  Ferrarini  saw  him  he  had  been 
111  fourteen  luonths ;  he  was  much  emaciated,  and  had  a 
tense,  elastic,  rounded  tumour  on  the  right  side  of  the 
abdomen,  which  measured  42  in.  round  at  the  umbilicus 
(right  side  24,  left  18  in.).  The  tumour  was  tender,  and 
moved  on  respiration ;  it  was  thought  to  bo  a  sarcoma. 
Laparotomy  was  performed.  The  tumour  was  found  to  be 
as  large  as  a  child’s  head,  involving  the  colon,  adherent 
posteriorly,  and  also  to  several  coils  of  small  intestine. 
Nothing  could  be  done.  The  wound  healed  well  •  the 
patient  di-  d  comatose  a  mouth  later.  At  the  postmortem 
examination  the  liver  and  other  viscera  were  normal  but 
the  hepatic  lleure  of  the  colon  took  the  form  of  a  swollen 
mass  adhering  to  the  duodenum,  pancreas,  and  small 
Intestine,  but  not  to  the  anterior  abdominal  wall.  Its  | 
ilnmen  h  -.s  Cf.vcr'A'.d  here  j  no  stenosis  was  found  anywhere  I 


to  7  'in  wallot  tho  colon  measured  up 

bo  (  cm.  in  section,  and  was  hard,  woodv  sclerntuF 
almost  cartilaginous  in  places.  The  adhSent  v^ralls  S  the 
duodenum  and  small  intestine  were  similarly  but  leU« 
thickened.  Microscopically,  the  chnges  seen^were  those 
Of  inflammation  and  fibrosis,  and  typical  growths 

of  actinomycosis  were  found  in  specially  stiined  sIcSs 
but  no  cultures  were  made.  There  was  little  for matioTof 
Moderate  enlargement  of  the  mesenteric 
lymph  glands  was  observed.^  These  shoted  chrome 
fibrotic  changes  but  no  giant  cells  were  found.  There  was 

oc^uired!^  infection  of  the  colonic  wall 

326.  Pleuritic  Effusions  In  Infancy. 

January,  1911)  discusses  the  need 
diagnosis  of  pleuritic  effusions,  since  in  children 
such  effusions  rapidly  become  purulent.  With  an  effusion 
large  or  small,  children  usually  show  signs  of  illness  and 
constitutional  disturbance,  but  the  physical  signs  differ 
materially  from  those  met  with  in  adUltl  Dimfnutioi  S 

XlnT^bntThfi  of  side  are  frequently 

absent,  but  the  chest  is  often  flattened  laterally,  Llging 

e  interspaces  is  rare,  while  in  very  young  infants 
depression  and  inspiratory  recession  has  been  observed 
even  with  very  large  effusions.  Vocal  vibrations  and 
rernitus  are  not  much  guide,  and  in  young  infants 

easily  be  estimated,^ although 
nf  ^  children  such  tenderness,  especially  over  the  site 
of  the  lobar  divisions,  should,  with  other  signs,  suggest  a 
collection  of  pus.  With  the  flatness  or  dullness  of  fniants 
there  is  an  increased  sense  of  resistance  to  the  percussing 
finger,  which  is  highly  characteristic.  The  upper  line  of 
dullness  is  more  horizontal  than  in  adults,  and  impaired 
resonance  may  be  noted  both  in  front  and  behind.  The 
respiratory  sounds  are  almost  always  bronchial  in 
character,  and  often  as  intense  as  the  sniffling  tubular 
breathing  of  pneumonia.  This  is  heard,  not  only  over  the 
root  of  the  lung,  but  everywhere  over  the  effused  fluid 
Bales,  both  friction  and  bronchial,  may  be  heard  over  very 
large  effusions,  not  only  above,  but  also  below  the  level  of 
the  fluid.  Hence  their  presence  does  not  exclude  an 
effusion.  Friction  lales  are  rarely  heard  in  infants. 
Localized  and  sacculated  empyemas  are  often  only 
diagnosed  by  means  of  an  exploratory  puncture  or  opera- 
tion.  Such  collections  occur  generally  at  the  base  in  the 
interlobar  divisions,  or  upon  the  diaphragm.  Repeated 
examinations  are  necessary,  localized  tenderness  over  the 
mterlobar  septa  being  a  valuable  sign  if  it  is  present. 
Diaphragmatic  collections  of  pus  are  still  less  distinctive, 
dullness  from  below  upwards  is  suggestive,  or  a  difference 
between  the  diaphragmatic  movements  on  the  two  sides 
Exploratory  puncture  is  the  sure  and  decisive  means  of 
diagnosing  a  pleural  effusion.  The  needle  should  be 
short,  stout,  and  of  large  calibre.  A  source  of  confusion 
and  delay  is  the  variability  of  the  physical  signs  in  infants. 

It  should  be  remembered  that  such  variability  is  never 
found  in  pneumonia.  The  most  reliable  signs  of  effusions 
are  exploratory  puncture,  dullness  with  a  sense  of  re¬ 
sistance,  and  displacement  of  the  apex.  The  other  signs, 
so  valuable  in  differentiating  effusions  in  the  adult,  are 
variable  and  uncertain  and  cannot  be  relied  upon  in 
infants. 

827.  MetabolIcrChangea  In  Haematoporphvrlnuria. 

Dana  {Amer.  Journ.  of  Med.  Set.,  February,  1911)  records 
a  case  of  haematoporphyrinuria  which  afforded  excep¬ 
tional  opportunities  for  making  blood  and  metabolism 
studies,  the  condition  beiug  an  evidence  of  a  metabolism 
disorder,  and  not  due  to  any  drug  poisoning,  toxaemia,  or 
internal  haemorrhage.  The  patient,  a  male,  aged  67,  had 
an  apoplectic  seizure,  with  temporary  right  hemiplegia 
and  aphasia,  followed  by  a  short  excited  and  a  long  con- 
fusional  mental  state  lasting  about  three  months,  with 
eventually  complete  recovery,  Haematoporphyrinuria 
was  first  noticed  five  weeks  after  the  commencement  of 
tho  illness,  and  persisted  for  two  months,  Seven  nitrogen 
examinations  were  made,  showing  increase  of  kreatinin 
and  rest  nitrogen.  ^  There  were  no  signs  of  haemolysis  nor 
of  drug  intervention,  and  there  was  no  evidence  of  in¬ 
testinal  toxaemia.  The  clinical  history  pointed  to  an 
incomplete  cerebral  thrombosis  involving  the  left  frontal 
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lobe,  and  the  study  o£  the  blood  and  urine  showed  that 
the  haoraatoporphyrinuria  was  not  the  result  of  a  breaking 
up  of  blood  cells,  either  living  or  from  a  brain  clot,  other- 
wit-e  there  would  have  been  some  presence  of  haematin. 
Possibly,  therefore,  the  haeiuatoporphyrin  in  cases  of  drug 
poisoning  may  be  due  rather  to  metabolic  disorders  rather 
than  to  a  haemolysis,  and  this  view'  receives  some  support 
from  the  fact  that  in  such  cases  the  liver  cells  show  fatty 
degeneration,  llaematoporphyrin  may  be  present  in  the 
urine  without  any  change  of  colour,  the  dark  urinary 
colour  being  due  to  other  abnormal  pigments,  while  it  may 
be  inferred  from  a  consideration  of  this  reported  case  that 
its  presence  is  not  necessarily  of  so  ominous  a  significance 
as  it  appears  to  be  in  drug  cases. 


SURGERY. 


828,  Osteoma  of  Frontal  Sinus. 

Dubak  and  P'otel  give  (Echo  incd.  iu  Nord,  February  5th, 
1911)  the  history  of  one  of  these  rare  cases.  The  patient 
since  the  beginning  of  1908  had  noted  the  existence  of  a 
slight  swelling  of  the  upper  and  inner  part  of  the  right 
orbit  about  the  size  cf  a  pea.  It  grew  slowly  and  xrain- 
lessly.  The  inferior  limit  of  the  growth  was  most 
accessible,  and  gave  the  impression  of  peculiar  hardness. 
It  w'as  absolutely  immobile.  The  upper  portion  was  hidden 
by  a  soft,  semi  fluctuating  swelling,  slightly  red,  which 
appeared  to  be  formed  by  the  distended  lacrymal  canal. 
The  eye  was  not  deviated,  vision  was  intact,  and  the 
general  health  was  good.  The  patient  at  first  objected  to 
surgical  interference,  and  was  given  potassium  iodide 
internally.  After  six  months’  time  the  tumour  had  reached 
the  size  of  a  walnut,  and  the  eye  had  become  markedly 
deviated.  A  skiagraph  w'as  taken,  and  demonstrated  the 
existence  of  a  tumour  as  large  as  a  filbert  attached  by  a 
pedicle  to  the  deep  surface  of  the  frontal  sinus.  This  and 
the  clinical  evidence  was  enough  to  show  that  the  nature 
of  the  tumour  was  that  of  an  osteoma.  An  incision  with 
the  convexity  downwards  was  made  along  the  level  of  the 
superciliary  line.  The  soft  parts  were  separated  and 
turned  back,  and  the  osseous  mass  was  found  separated 
from,  its  surroundings  by  a  little  liquid  mucus.  The 
tumour  was  grasped  by  forceps,  and  a  slight  movement 
of  torsion  sufficed  to  detach  it.  The  sinus  cavity  was 
drained  and  the  wound  united  by  first  intention.  The 
extirpation  of  an  osteoma  is  by  no  means  always  so  easy 
as  this  proved.  Some  of  these  tumours  may  l)e  found 
free  in  the  frontal  sinus  ;  others  are  attached  by  a  more  or 
less  fragile  pedicle,  as  in  this  case;  while  others,  again, 
resist  all  effort  at  detachment.  The  chief  danger  in  such 
a  case  lies  in  possible  fracture  of  the  base  of  the  skull, 
which  is  easily  caused  when  the  osteoma  is  attached  to 
the  deep  wall  of  the  frontal  sinus.  The  use  of  the  gouge 
and  mallet  is  undesirable,  as,  in  the  author’s  oxnnion,  the 
risk  of  cerebral  damage  is  great.  Even  the  best  of  modern 
instrumental  methods  are  useless  at  times  in  these  cases, 
and  it  is  well  to  recognize  the  probable  difficulties  of  the 
situation  before  intervention  is  attempted. 

829.  Pelvic  Kidney  Reimplanted  In 

DOUGAL  BISSELL  (Trcins.  Amev.  Gynaec.  Soc.,  vol.  xxxv, 
1910)  reports  an  operation  on  a  pelvic  kidney  which  he 
calls  reimplantation,  and  gives  reasons  for  believing  that 
the  displacement  was  acquired.  The  left  kidney  is  the  more 
liable  to  congenital  misplacement  of  this  kind.  In  BisselTs 
case  the  right  kidney  lay  in  the  pelvis ;  at  first  it  was 
taken  for  a  fibroid  on  the  posterior  wall  of  the  uterus. 
Shortly  afterwards,  as  the  patient  was  in  the  thirty-first 
week  of  pregnancy  and  the  pelvic  mass  seemed  likely  to 
cause  dystocia,  labour  was  at  once  induced,  and  when  the 
patient  was  anaesthetized  the  mass  could  be  defined  as  like 
a  kidney  in  outline.  A  child,  7  lb.  in  weight,  was  delivered. 
The  patient  was  41  years  old,  she  had  never  miscarried, 
and  her  two  labours — the  last  fourteen  years  previously — 
ended  normally.  A  month  after  the  induction  of  labour 
Bissell  explored  the  abdomino-pelvic  cavity.  The  kidney 
W'as  retroperitoneal,  and  lay  behind  and  to  the  right  of  the 
uterus.  The  posterior  fold  of  Douglas’s  pouch  was 
divided  and  the  kidney  drawn  up  into  the  peritoneal 
cavity.  It  could  not  be  raised  higher  than  the  brim  until 
certain  bands,  which  proved  to  be  supernumerary  arteries 
arising  from  the  internal  iliac,  were  divided.  Then  the 
kidney  could  be  raised  approximately  to  its  normal  level 
in  the  loin.  The  renal  artery  and  vein  were  greatly 
elongated.  The  incision  in  the  pelvic  peritoneum  was 
extended  far  up  above  the  brim  to  the  outer  side  of  the 
caecum  and  ascending  colon.  The  connective  tissue 
1384  B 


posterior  to  this  incision  w'as  tor.a  up  until  the  fascia  of  the 
lumbar  region  w'as  exposed.  Nephropexy  was  then  per¬ 
formed,  the  fibrous  capsule  of  the  kidnej  being  incised  and 
fixed  by  suture  to  the  fascia  and  muscles  in  the  loin.  Two 
years  later  the  patient  was  in  good  health,  and  all  painful 
symi)toms,  to  which  she  had  been  subject  for  several  years 
before  the  displacement  of  the  kidney  had  been  detected, 
had  passed  away. 

SSO.  Chloride  of  Zinc  In  Tuberculous  Disease 

of  Knee. 

Charrieb  (Gaz.  hebdom.,  February  12th,  1911)  discusses 
the  \  alue  of  this  method  of  treatment  as  compared  with 
those  methods  most  commonly  resorted  to,  and  details 
two  cases  in  which  the  results  were  most  successful.  The 
first  was  a  cabdriver,  aged  40,  who  had  suffered  from  pain 
in  the  right  femoro  tibial  articulation  for  four  months. 
The  pain  was  slight  at  first,  but  gradually  increased,  and 
finally  not  only  prevented  him  from  walking,  but  allowed 
the  most  limited  movements  of  flexion  and  extension. 
The  patient  was  examined  by  Lannelougue,  who  diagnosed 
a  tuberculous  condition.  The  man’s  general  condition 
was  good,  and  there  was  no  fever.  Deci)  injections  of 
chloride  of  zinc  W'ere  commenced,  one  drop  being  injected 
down  to  the  periosteum  at  the  extremity  of  the  tuber¬ 
culous  infiltration,  another  drop  a  centimetre  away  from  : 
this,  and  so  on  up  to  eight  drops  in  a  semicircle  above  the  | 
Xiatella.  Acute  pain  followed  the  injections,  necessitating  l 
morphine.  The  seance  was  repeated  every  fifteen  days  ! 
with  similar  results,  including  swelling  and  congestion  of  I 
the  skin.  After  two  months  of  the  treatment  a  fibrous  I 
barrier  could  be  plainly  felt  above  the  patella,  taking  the  i 
place  of  the  original  tuberculous  outgrowth.  The  general  1 
condition  of  the  jjatient  remained  excellent.  After  seven  ! 
months  all  injections  were  stoi^ped  ;  the  knee  was  firm 
and  all  the  periarticular  tissue  sclerosed,  and  there  was  no  | 
X)ain  whatever.  The  jiatient  was  .seen  some  time  after¬ 
wards  following  his  occupation  as  cabdriver,  and,  although 
necessarily  suffering  from  a  good  deal  of  exposure,  had 
experienced  no  inconvenience  whatever  from  his  anky- 
losed  joint.  The  second  case  related  had  precis(;ly  similar 
result's,  although  the  patient’s  general  condition  was  not 
so  favourable  to  begin  with.  Tho  author  warmly  com¬ 
mends  the  method,  in  spite  of  tho  comparative  slow'ness  l 
of  treatment,  as  suitable  for  many  cases  in  which  surgical 
interference  is  for  other  reasons  inapxilicable. 

8SI.  Acute  Urethritis  of  Chemical  Origin. 

Wileiam  J.  Robinson  (Med.  Hecord,  April  8th,  1911) 
believes  that  urethritis,  due  to  the  application  of  strong  , 
antiseptics  to  the  urethra,  is  not  infrequent,  and  is  attri-  1 
buted  to  gonorrhoea,  with  the  result  of  the  continuance  of  ' 
the  disease  for  a  long  time.  He  reports  3  cases  which 
came  under  his  observation :  one  was  caused  by  the  use 
of  a  very  strong  solution  of  corrosive  sublimate  on  the 
advice  of  a  druggist.  The  second  was  due  to  zinc 
sulphate;  the  third  was  due  to  the  silver  nitrate  test  for 
gonorrhoea.  In  all  3  cases  reipeated  examinations  failed 
to  show  the  presence  of  gonococci  in  the  discharge.  Most 
cases  of  this  kind  are  due  to  self-administered  remedies. 
The  diagnosis  is  to  be  made  by  the  history,  freedom  of 
discharge  from  gonococci,  and  improvement  when  let 
alone.  A  useful  agent  in  treatment  is  a  solution  of  an 
organic  derivative  of  iodine  in  olive  oil. 


OBSTETRICS. 


332.  Amnlotlc  Infection. 

Rudaux  (La  Clinique,  March  24th,  1911),  in  discussing  the 
habitual  sterility  of  the  amniotic  fluid,  writes  that  w’hen  it 
becomes  infected  it  is  due  to  a  lo.ss  of  continuity  in  the 
membranous  sac,  such  as  is  caused  by  a  spontaneous  or 
artificial  rupture  of  the  membranes.  The  amniotic  fluid 
is  a  good  culture  medium  ;  the  vagina  is  full  of  microbes, 
which  can  easily  ascend  once  the  mucus  plug  in  the  cervix 
has  been  removed.  Amniotic  infection  also  occurs,  though 
rarely,  when  the  membranes  are  intact.  The  sac  is  only 
impassable  when  the  membranes  are  perfectly  normal-, 
individually  and  in  their  relations  to  one  another.  These 
infections  are  seldom  discovered  until  labour  has  begun, 
either  the  rupture  of  the  membranes  shows  that  the  fluid 
has  a  fetid  smell,  or  it  may  be  like  a  syrup  or  even  thick 
and  opaque,  while  the  ehild  is  coated  with  green  or  grey 
matter  with  a  disagreeable  odour.  Such  a  case  may  have 
a  normal  pulse  and  temperature  and  show  no  signs  of 
general  infection.  On  the  other  hand,  acute  symptoms 
may  occur  at  once.  If  the  fetus  dies  before  birth,  it  will 
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rapidly  decompose  ;  if  it  is  born  alive,  it  is  liable  to  snlTcr 
from  infections  of  the  respiratory  passages  or  alimentary 
canal.  The  mother  is  liable  to  develop  puerperal 
fever  or  pieritonitis,  or  a  general  septicaemia.  In  all 
cases  of  premature  rupture  of  the  membranes  antiseptic 
precautions  must  be  redoubled  and  examination  must  be 
practised  as  little  as  possible.  Where  the  rupture  has 
occurred  some  days  before  delivery  an  injection  of  anti¬ 
streptococcic  serum  should  be  given  as  soon  as  labour  is 
completed,  as  a  prophylactic  measure.  When  the  tem¬ 
perature  is  high  and  the  patient  shows  signs  of  iirfection, 
delivery  should  be  assisted  and  hastened  as  far  as  possible, 
and  immediately  afterwards  the  patient  should  be  given  a 
large  intrauterine  douche  containing  20  grams  of  the 
tincture  of  iodine  a.nd  3  grams  of  potassium  iodide  in  a 
pirit  of  water.  The  irrigation  should  consist  of  6  pints  of 
lluid.  After  the  placenta  is  born,  a  second  irrigation  is 
required,  and  a  subcutaneous  injection  of  antistreptococcic 
serum  is^  administered  and  repeated  daily  for  four  or  flve 
days.  The  child’s  eyes,  nose,  mouth,  and  ears  must  be 
cleansed  and  disinfected,  the  cord  must  be  painted  with  a 
solution  of  tincture  of  iodine  and  enveloped  in  sterile 
gauze,  a  disinfectant  powder  is  advised,  and,  if  possible, 
stcn-ilized  linen  clothing,  which  should  be  freriuently 
changed. 

833.  Epidemic  of  Puerperal  Fever. 

Fabre  et  Bourbet  [Ann,  de  gyn^c,  et  d’ohstct.,  March, 
1911)  read  before  a  medical  society  last  year  a  report  of  a 
bad  epidemic  of  puerperal  fever  in  a  hospital,  the  origin  of 
which  outbreak  was  clearly  ascertained.  A  patient  had  a 
slight  rise  of  temperature  in  the  puerperium,  and  strepto¬ 
cocci  were  found  in  the  lochia.  Within  three  weeks  sixteen 
other  puerpera  had  streptococci  in  the  lochia.  One  died  on 
the  eighth  day  of  haemorrhagic  septicaemia.  Bacterio¬ 
logical  tests  proved  that  the  streptococcus  was  of  a  very 
virulent  type,  yet  the  first  patient  had  no  bad  symptom 
except  a  rise  of  temperature.  The  presence  of  the  septic 
microbe  might  easily  have  been  overlooked,  which  shows 
how  in  ail  epidemic  of  puerperal  fever  the  patient  whence 
the  infection  started  may  be  overlooked  also. 


GYNAECOLOGY. 


33«.  Carcinomatous  Fallopian  Tube  forming  a 
Palpable  Abdominal  Tumour. 

CULEEN  (Johns  Hopkins  Hasp.  Bulletin,  January,  1911) 
describes  and  figures  one  of  the  largest  carcinomatous 
tubes  ever  recorded.  The  patient  was  <16  ;  she  bad  a 
miscarritige  when  18,  but  there  was  no  family  history 
of  cancer  and  no  evidence  that  she  had  suffered  frorn 
pelvic  inflammation.  She  had  recently  been  troubled 
with  a  profuse  leucorrhoeal  discharge,  which  had  be¬ 
come  fetid  and  sanious  during  the  last  year.  Two  years 
before  she  came  under  observation  she  had  an  attack  of 
pain  simulating  appendicitis  ;  it  persisted  for  the  last 
year,  and  there  was  pain  in  the  left  as  well  as  the  right 
iliac  fossa ;  the  pains  ran  down  the  legs,  which  had  become 
swollen.  A  tender  mass  occupied  the  lower  part  of  the 
abdomen.  The  uterus,  quite  small,  was  removed  by 
bisection,  with  a  piece  of  intestine  which  bore  a  sub- 
serous  cyst  suspected  to  be  a  secondary  growth,  and  the 
Fallopian  tubes.  The  right  tube  was  5,1  in.  long,  42  in. 
broad,  and  a  little  under  4  in,  in  thickness.  'The  left 
tube  was  distinctly  enlarged.  Both  adhered  to  adjacent 
structures.  The  right  tube  contained  much  bloody  fluid 
and  clots.  A  mass  of  arborescent  growths  sprang  from 
its  inner  wall  ;  they  represented  a  cylindrical  celled 
carcinoma.  The  left  tube  bore  a  similar  growth.  When 
the  patient  was  last  examined,  three  years  and  four 
months  after  the  operation,  a  large  palpable  abdominal 
mass  w'as  definable. 

335.  Haeraatosalplnx  from  Acute  Torsion  of 
Normal  Appendages. 

Nigel  Stark  (Journ.  of  Ohstet.  and  Gynaec.  of  British 
Empire,  February,  191.1)  reports  a  case  of  haematosalpinx 
due  to  acute  torsion  of  normal  appendages.  The  patient, 
■a  virgin  of  46,  had  had  three  attacks  of  acute  abdominal 
pain,  each  lasting  a  few  days  and  being  relieved  by  simple 
measures.  Each  attack  occurred  a  day  or  two  after 
menstruation,  which  was  quite  regular.  Examination 
under  anaesthetic  in  a  free  interval  revealed  a  swelling 
on  the  right  side  of  the  size  of  a  tomato  and  thickening 
of  the  left  tube.  At  the  operation  the  left  tube  was  found 
tightly  twisted  on  itself,  near  the  uterus,  in  three  complete 
turns.  The  twisted  portion  was  very  dark,  the  tube 
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padually  expanding  from  this  to  the  fimbriated  r  x- 
tremity,  which  w'as  dilated  and  contained  firm  chu 
ihere  was  blood  lying  free  in  the  pelvis.  The  tulic  and 
ovary  were  removed,  and  microscopically  showed  no  si^n 

swelling  on  the  right  side  was  a  small 
del  mold  in  the  broad  ligament. 


THEEArEUTICS. 

3®®  Treatment  of  Diabetes. 

(irmn.  med.  Klin,,  No.  1,  1911)  holds 
that  the  older  view  of  the  causation  of  diabetes,  the  view 
that  IS,  that  the  byperglycaemia  of  diabetes  results  froni 
an  cver-production  of  sugar  in  the  liver,  rather  than  from 
diminished  oxidization  in  the  tissues,  is  the  true  one  and 
that  It  is  no  longer  a  theory,  but  is  supported  by  a  con- 
sidm-able  body  of  evidence.  The  consideration  of  artificially 
prodneed  glycosuria  speaks  for  an  excessive  output  of 
sugar  from  the  liver.  Thus  in  Bernard’s  puncture  glyco¬ 
suria  only  occurs  if  the  liver  is  filled  with  glycogen,  and  in 
this  form  and  in  glycosuria  due  to  certain  form.s  of  poison¬ 
ing,  as,  for  instance,  poisoning  by  diuretin,  the  glycogen  of 
the  liver  is  quickly  used  up,  Mobile  there  is  nothing  to  indi- 
cate  that  the  power  of  oxidization  of  sugar  by  the  tissues 
IS  diminished.  The  study  of  glycosuria  caused  by  adrenalin 
13  even  more  confirmatory,  for  if  large  do-ses  be  given  and 
no  more  glycogen  is  available  from  the  liver,  fats  and  pro¬ 
teins  are  broken  down  to  form  sugar,  and  it  is  thus  seen 
that  adrenalin— a  natural  product  of  the  human  body  which 
gives  rise  to  diabetes — is  an  active  promoter  of  the  sugar¬ 
forming  process,  while  there  is  no  sign  at  all  that  it  lessens 
the  action  of  the  tissues  upon  the  sugar  in  the  blood. 
Again,  the  respiratory  quotient,  that  is,  the  ratio  of  the 
carbonic  acid  products  to  the  oxygen  used  up,  is  strikingly 
low  in  diabetic  patients.  The  conclusion  that  the  low 
coefficient  depends  upon  lessened  oxidization  is  hasty, 
for  it  may  be  that  the  action  of  the  tissues  upon  the 
sugar  in  the  blood  is  normal,  but  that  as  a  result 
of  faulty  metabolism  in  diabetes,  fats  and  proteids  have 
gone  to  produce  the  sugar  in  the  blood.  Experiments 
carried  out  in  the  author’s  clinic  confirm  this  latter 
explanation.  It  is  known  that  the  breaking  down  of  fats 
and  proteins  into  sugar  takes  place  only  in  the  liver,  and 
in  the  experiments  in  question  it  was  found  that  ligaturing 
of  the  hepatic  veins— that  is,  shutting  off  from  the  circula¬ 
tion  products  formed  in  the  liver — resulted  in  a  rise  of  the 
respiratory  coefficient  both  in  normal  animals  and  in 
animals  in  which  the  pancreas  had  been  extirpated  and 
diabetes  thus  brought  about.  Further  information  as  to 
the  over  production  of  sugar  in  diabetes  is  now  available. 
The  liver  has  long  been  recognized  to  be  the  regulator  of 
the  sugar  contents  of  the  blood,  but  the  pancreas  and  the 
suprarenals  are  now  also  known  to  be  concerned  in  the 
process.  The  internal  secretion  of  the  pancreas  lessens 
and  that  of  the  suprarenals  increases  the  activity  of  the 
liver  in  the  production  of  sugar,  and  thus  extirpation  of 
the  pancreas  leads  to  over  production  and  extirpation  of 
the  suprarenals  to  lessened  production.  Clinically,  the 
muscular  fatigue  of  Addison’s  disease  may  well  be 
ascribed  to  deprivation  of  the  muscles  of  sugar  as  a 
result  of  the  diminished  amount  of  sugar  in  the  blood. 
Neither  the  pancreas  nor  the  suprarenals,  however,  act 
independently  of  other  organs.  The  internal  secretion  of 
the  thyroid  modifies  the  action  of  the  pancreas,  and,  there¬ 
fore,  in  rnorbus  Basedowii  there  is  a  tendency  to  alimentary 
glycosuria  and  sometimes  to  spontaneous  glycosuria,  while, 
on  the  other  hand,  in  animals  upon  which  thyroidectoray 
has  been  performed,  and  in  cases  of  niyxoedema  in  irian, 
glycosuria  is  difficult  to  produce.  The  pituitary  body  acts  in 
the  same  sense  as  the  thyroid,  and  thus  in  acromegaly, 
where  there  is  an  excess  of  function,  alimentary  glycos¬ 
uria  is  common,  and  (rue  diabetes  is  present  in  about 
40  per  cent,  of  the  cases.  The  suprarenal  bodies  as  a 
result  of  their  close  connexion  with  the  sympathetic 
nervous  system  are  less  independent  bodies  even  than  (he 
pancreas.  Irritation  of  the  suprarenals  causes  increase  of 
secretion  with  a  resulting  increase  of  activity  of  the  liver, 
and  in  some  cases  the  production  of  glycosuria.  The 
powerful  effect  upon  the  intensity  of  a  diabetic  glycosuria 
which  may  be  exercised  by  the  central  nervous  system  is 
comprehensible  in  this  way.  On  the  whole  the  author’;: 
opinion  is  that  that  anomalies  of  the  pancreas,  usually 
functional  anomalies,  play  a  leading  part  in  by  far  the 
greater  number  of  cases  of  diabetes  raellitus  whetlu  r 
slight  or  severe,  but  that  the  suprarenals  seem  to  play  ttio 
chief  part  in  acute  transitory  cases  of  glycosuria.  Tbo 
conclusion  that  diabetes  depends  on  over-production  of 
sugar  has  a  bearing  upon  questions  of  treatment.  The 
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great  indication  in  treatment  is  to  avoid  anything 
which  excites  the  liver  to  over-production.  In  severe 
cases  muscular  activity  which  calls  lor  an  addi¬ 
tional  supply  of  sugar  for  ttie  muscles,  causes  an 
increase  in  the  amount  of  sugar  in  the  urine  Food 
of  any  kind  excites  the  liver  to  activity,  and  few 
cases  of  glycosuria  will  fail  to  be  modified  temporarily 
by  absence  of  food  for  a  couple  of  days.  Carbo¬ 
hydrate  food  has  the  greatest  eflf.  ct  in  causing  over-pro¬ 
duction  ;  fat,  the  least  In  severe  cases  proteid  food  is  a 
powerful  irritant,  and  on  this  account  the  unlimited 
amount  of  meat  which  used  to  be  allowed  has  latterly 
been  restricted.  Individualized  treatment  is  especially 
needful  in  diabetes,  and  the  r*  gulation  of  the  diet  is  the 
essential  treatment,  because  food  is  the  factor  which  acts 
continuously,  day  by  day,  upon  the  mechanism  for  sugar 
regulation.  The  beneficial  effect  of  “cures,”  as,  for 
instance,  Carlsbad  cures,  upon  diabetes  is  largely  the 
result  of  the  adoption  by  the  patient  of  a  rational  system 
with  respect  to  eating,  drinking,  and  habits  of  life,  and  it 
is  important  that  the  fact  should  be  appreciated,  because 
the  fate  of  the  patient  will  depend  upon  his  carrying  such 
rational  habits  into  his  ordinary  life.  The  careful  indi¬ 
vidual  treatment  or  slight  cases,  in  which  everything  is  to 
be  gained  or  lost,  is  all  important. 

337.  X  Rays  and  Radium  in  Acne  Cheloid, 

According  to  Belot  and  Gouin  (Arch.  d’el<c.  med.,  Janu" 
ary  25th,  1911)  static  electricity,  the  continuous  current’ 
high  frequency,  and  phototherapy  have  all  jiroved  un' 
satisfactory  in  acne  cheloid  of  the  nucha,  the  dermatitis 
papillaris  capillitii  of  Kaposi  Radiotherapy  gives  the 
best  results,  with  radium  as  a  good  second.  I'here  are 
two  “  periods  ”  the  one  following  rhe  other,  to  be  observed 
in  the  attack  upon  this  disease.  In  the  first  the  retiult 
aimed  at  is  epilation,  in  order  to  arrest  the  infection.  In 
the  second  and  subsequent  period  a  direct  assault  is  made 
upon  the  cheloid  formation.  One  or  two  a:  ray  sittings  are 
sufficient  to  bring  about  not  only  the  fall  of  the  hair,  but 
also  the  sideration  of  the  follicles  and  sebaceous  glands. 
Before  beginning  the  depilatory  irradiation  the  diseased 
region  is  cleansed  with  camphorated  alcohol,  and  if  there 
are  crusts  humid  dres-ings  are  applied  for  a  day  or  tvo. 
An  extensive  acne  is  divided  into  small  contiguous  areas, 
which  are  successively  irradiated.  The  first  irradiation 
must  act  considerably  beyond  the  infected  zone.  The 
cutaneous  surface  should  receive  a  dose  of  5  to  6  H., 
with  rays  of  7  Benoist,  projected  without  a  filter.  The 
fall  of  the  hair  takes  place  within  two  or  three  weeks, 
but  if  epilation  is  not  fully  accomplished,  and  if  there  has 
not  occurred  a  slight  inflammatory  reaction  on  the  skin, 
another  dose  of  4  to  5  H.,  directed  only  upon  the  diseased 
points,  is  given  within  fifteen  to  twenty  days  after  the 
first.  The  second  period  of  treatment,  also  preceded  by 
a  cleansing  of  the  part  with  camphorated  alcohol,  aims  at 
the  regression  of  the  cheloid  tumour,  and  the  first  irradia¬ 
tion  is  given  when  the  skin  presents  no  further  trace  of 
the  epilatory  applications.  The  irradiation  is  now  limited 
to  the  cheloid,  or  only  encroaches  by  a  few  millimetres 
upon  the  apparently  sound  tissue.  In  order  to  have 
radiation  as  penetrating  and  monochromatic  as  possible, 
aluminium  filters  are  employed,  having  a  thickness  of  at 
least  1  mm.,  or  preferably  2,  if  length  of  exposure  is  not  a 
consideration.  A  dose  of  5  to  6  H.  is  given  with  this 
filter.  Fifteen  to  twenty  days  must  intervene  between 
each  irradiation,  and  after  two  or  three  sittings  there  is 
usually  a  great  apparent  improvement.  Relapses  are 
frequent,  however,  and  the  total  duration  of  treatment  in 
some  cases  is  two  years.  The  period  may  be  shortened, 
and  the  danger  of  relapse  averted,  by  a  mixed  method  of 
surgical  ablation  followed  by  radiotherapy.  Cocaine  is 
used  in  this  operation,  but  the  patients,  nevertheless, 
complain  of  pain,  anaesthetics  penetrating  badly  into 
cheloid  tissues.  Immediately  after  the  knife  the  region 
receives  a  dose  of  6  H.  without  a  filter.  A  fortnight  or 
three  weeks  later  a  further  dose  of  4  to  5  H.  is  given, 
and  generally  three  or  four  of  these  applications  are 
sufficient.  This  procedure  should  be  reserved  for  lesions 
comparatively  recent  and  not  of  too  great  size.  Although 
radium  has  been  put  forward  as  having  a  specific  and 
elective  action  on  cheloid  tissue,  the  authors  consider  that 
radium  therapy  must  be  regarded  only  as  an  adjunct  to 
the  X  rays.  ^  For  an  equal  dose  absorbed  the  effect  is 
practically  the  same  with  the  two  agents,  but,  taldug  into 
account  the  extent  of  the  lesion  and  the  duration  of  the 
applications,  radiotherapy  has  the  preference.  Radium, 
however,  is  beneficial  in  rebellious  cases.  After  some 
ic-ray  sittings  have  modified  but  not  broken  down  the 
cheloid,  the  gamma  (ultra-penetrating)  rays  may  complete 
iihe  cure. 
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838  The  Value  of  Menthol. 

Laurens  (La  Climque,  February  17th,  1911)  considers  men¬ 
thol  a  valuable  re  edy  for  coryza,  rhinitis,  etc. ;  but  it  has 
fallen  into  disrepute  because  of  its  Irritating  effect  on  the 
mucous  membrane  and  the  tendency  it  has  to  produce 
erythema,  conjunctivitis,  cough,  and  laryngitis.  He  finds 
that  these  disadvantages  may  be  eliminated  by  careful 
technique  and  by  using  a  smaller  dose  of  the  drug. 
Menthol  increases  the  glandular  secretions  of  the  nasal 
mucous  membrane,  assists  in  expelling  the  muco  pus,  and 
so  cleanses  the  cavities.  The  volatile  elements  permeate 
into  the  remoter  sinuses,  they  stimulate  the  mucous  mem¬ 
brane,  and  impart  a  feeling  of  freshness  and  relief.  It 
may  be  administered  as  an  ointment  for  the  nose  or  in  oil 
(not  almond  oil),  or  as  an  inhalation  for  catarrh  of  the 
larynx  and  trachea.  A  teaspoonful  of  alcohol  with  5  per  cent, 
of  menthol  may  be  added  to  boiling  water  in  the  inhaler 
and  the  patient  be  instructed  to  breathe  in  the  vapour 
through  the  nose,  keeping  the  mouth  closed  for  five 
minutes,  ten  or  twelve  times  a  day  for  several  days.  At 
first  the  inhalation  may  cause  sneezing  or  coughing,  as  it 
irritates  the  throat ;  but  this  does  not  last,  and  allows  the 
dose  to  be  increased.  Dry  inhalation  is  a  good  treatment 
for  rhinitis.  A  10  per  cent,  solution  of  menthol  in  alcohol 
is  u-sed  ;  a  little  is  spread  upon  a  handkerchief  twice  a  day 
and  held  over  the  nose  and  breathed  in  vigorously.  If 
properly  used,  menthol  is  a  safe  and  very  effective 
remedy. 

339.  Serum  Treatment  of  Pneumonia  In  Infants. 

E.  Mather  Siud  (Med.  Record,  April  22nd,  1911)  states 
that  the  death  rate  from  pneumonia  is  steadily  increasing, 
while  that  from  tuberculosis  is  decreasing.  One  tenth  of 
all  deaths  in  the  United  States  are  due  to  pneumonia. 
There  is  an  increase  in  the  deaths  from  pneumonia  among 
children  under  5  years  of  age.  The  author  began  treat¬ 
ment  of  children  one  year  ago  with  polyvalent  pneumonia 
serum,  and  gives  detailed  histories  of  12  cases.  His  con¬ 
clusions  are  given.  The  best  hope  of  a  specific  remedy 
for  pneumonia  is  in  the  use  of  a  polyvalent  serum.  It 
should  be  made  in  a  concentrated  ferm.  Pneumonia  is 
generally  a  mixed  infection  with  the  pneumococcus  as  the 
prevailing  germ.  The  polyvalent  composite  serum  is  an 
advance  in  the  right  direction,  and  in  a  number  of  cases 
seemed  to  limit  the  disease.  The  serum  should  come  from 
horses  immunized  to  the  pneumococcus,  and  also  to  the 
other  germs  commonly  found  present.  The  child  should 
be  injected  early  in  the  disease  with  a  good-sized  dose  of 
the  serum.  Lobar  pneumonia  is  more  likely  to  be  due  to 
the  pneumococcus  than  bronchopneumonia.  Pneumonia 
is  just  as  great  a  scourge  as  tuberculosis. 

340.  The  Treatment  of  Erysipelas. 

Mario  (Gazz.  degli  Osped.,  March  26th,  1911)  has  treated 
40  cases  of  erysipelas  by  painting  with  tr.  iodi.  His 
results  were  very  successful,  and  he  believes  this  is 
largely  owing  to  the  technique  employed,  which  was  as 
follows :  A  sterilized  swab  is  dipped  in  fresh  tr.  iodi 
(10  to  12  per  cent,  alcoholic  solution),  and  lightly  painted 
over  the  surrounding  healthy  skin,  then  another  swab  is 
similarly  dipped  and  painted  over  the  erysipelatous  area, 
and  the  whole  bound  up  with  sterilized  wool.  The 
painting  should  be  quite  lightly  done,  so  as  not  to  cornefy 
the  skin,  and  may  be  repeated  five  or  six  times  a  day. 
His  patients  did  not  complain  of  the  pain,  and  where 
there  is  much  pain,  the  author  says,  it  is  due  possibly  to 
using  an  old  preparation  of  the  tincture,  for  in  the  process 
of  keeping  certain  chemical  changes  occur  which  make  it 
much  more  powerful.  Most  of  his  cases  were  from  21  to 
40  years  of  age,  and  included  facial  erysipelas  (21  cases), 
erysipelas  of  the  scalp  (6  cases),  complicating  wounds 
(11  cases),  etc. 
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341.  Reactions  to  Tuberculin. 

Louis  C.  Rouglin  (Med.  Record,  April  22nd,  1911)  states 
that  the  study  of  reactions  to  tuberculin  treatment  is  of 
the  utmost  importance.  The  cause  of  reaction  is  not  fully 
explained.  It  is  perhaps  due  to  the  introduction  into  the 
system  of  a  foreign  toxin,  not  attuned  to  the  condition  of 
the  organism,  which  excites  an  increased  irritability  and 
activity  of  the  toxin  already  present.  A  reaction  may  be 
local  with  swelling,  redness,  etc. ;  or  it  may  be  general 
with  fever,  pain  in  the  limbs,  and  other  general  phenomena. 
It  will  last  but  a  few  hours  or  days.  In  treatment  with 
tuberculin  reaction  should  be  avoided  and  a  dose  given 
which  is  below  that  needed  to  produce  reaction. 
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MEDICINE. 

_  Mitral  Pseudo-Stenosis. 

IKISSTER  {Riforma.  Meclica,  April  10th,  1911)  discusses  the 
above  condition  and  illustrates  it  by  a  record  of  some 
l-linical  cases  and  by  certain  experiments  on  a  dog  which 
JUKI  a  typical  intermittent  extracardiac  murmur.  The 
.inuhor,  whilst  fully  recognizing  the  existence  of  pseudo- 

accept  that  explanation  which 
attribures  them  to  spasm  of  the  muscular  papillae.  Against 

duration^ of  the  inter- 
s>-toie  (2)  the  cessation  of  the  murmur  with  the  onset  of 

spasm  of  the  papillae,  if  prolonged, 
ThTintC  insiifliciency  and  not  sten&s! 

and  P*^o^a,hle  explanation  in  the  state 

and  velocity  of  the  blood,  and  has  been  able  to  carry  out 
certain  experiments  in  relation  to  these  facts  on  the  dos 
previously  mentioned.  By  cutting  the  vagus  he  produced 
acceleration  and  by  bleeding  anaemia,  and  in  each  case 
the  murmur  was  intensified  afterwards.  In  the  so-called 
.  f  murmurs  you  do  not  get  accentuation  of 

the  second  sound  nor  retardation  of  radial  pulse,  both  of 
these  being  common  in  true  stenosis.  The  prognosis  in 
pseudo-stenosis  (not  including  the  presystolic  murmur 
which  13  sometimes  seen  in  association  with  aortic  re- 
giirgitation  and  is  a  bad  sign)  is  usually  good.  A  true 
mitral  sten^is  may  sometimes  be  seen  in  association  with 
aortic  insufeciency,  and  is  a  good  sign,  according  to  the 
author,  since  it  tends  to  compensate  the  dangers  of  the 
aortic  lesion. 

843.  SyrlD^omyelfa  with  Superadded  Neurosis. 

PIEVREL  AND  BENOIT  (Ec/io  med.  du  Nord,  April  2nd, 
1911)  give  particulars  of  a  case  of  this  nature.  The 
patient  was  a  man  of  59  years  of  age,  who  for  a  number  of 
years  worked  as  a  dyer,  and  dealing  in  the  course  of  his 
occupation  with  chromates  and  other  toxic  substances. 

J  here  was  no  hereditary  taint,  and  the  man  had  never 
syphilis,  but,  on  the  other  hand,  was  rather 
addicted  to  beer  drinking.  On  both  sides  movements  of 
extension  and  apposition  of  the  thumbs  are  normal,  but 
ilexion  IS  impossible,  as  is  also  the  case  with  flexion  of  the 
teiminal  phalanx  of  the  forefinger.  There  is  some  atrophy 
of  the  thenar  eminences  and  of  the  first  interosseous  space 
Ihe  patient  cannot  grasp  objects  and  is  unable  to  write! 
Inere  is  severe  pain  in  the  shoulders  and  forearm,  and 
heat  analgesia,  but  persistence  of  the  sense  of  touch 
localized  on  the  left  by  a  longitudinal  band  parallel  with 
the  axis  of  the  upper  limb,  and  reaching  from  almost  the 
extremity  of  the  thumb  to  midway  between  elbow  and 
wrist.  On  the  right  side  this  is  more  restricted,  and  is 
limited  to  the  dorsal  aspect  of  the  thumb.  The  patient 
feels  no  pricking,  especially  in  the  first  left  interosseous 
space,  and  the  anaesthesia  exists  erjiially  for  heat  and 
cold.  He  has  often  been  burnt  by  a  match  without  feeling 
any  pain.  At  the  level  of  the  articulation  of  the  meta¬ 
carpal  and  first  phalanx  of  left  thumb  there  is  on  the 
dorsal  aspect  a  wound  of  several  days’  standing  which 
refuses  to  heal.  This  is  probably  trophic  in  origin 
There  is  marked  exaggeration  of  the  patellar  reflexes,  but 
no  Babiuski,  The  sphincters  are  unimpaired,  but  the 
cremasteric  reflexes  are  abolished,  as  are  also  the  corneal 
and  pharyngeal  reflexes.  There  exists  a  concentric  nar- 
rovying  of  the  field  of  vision,  and  adyschromatopsy  charac¬ 
terized  by  more  prolonged  vision  for  red  than  blue,  which 
is  the  mverse  of  normal.  The  fundus  presents  no  ab¬ 
normality,  and  there  is  no  pupillary  inequality.  In  pre¬ 
sence  of  these  symptoms  the  motor  troubles,  which  at 
first  sight  might  have  been  attributed  to  a  neuritis  of  toxic 
origin,  owing  to  the  patient’s  occupation,  must  be  put  down 
to  syringomyelia.  According  to  the  distribution  of  the 
lesions,  the  cord  would  appear  to  be  affected  at  the  level  of 
the  first  roots  of  the  brachial  plexus.  The  motor  troubles 
localized  in  the  manner  this  patient  has  shown  are  com¬ 
paratively  rare.  More  frequently  there  is  cubital  paralysis 
with  main  en  fjriffe,  and  with  persistence  of  movement  in 
the  two  first  lingers.  The  visual  peculiarities  described 
above  the  author  attributes  to  a  neurosis,  the  coexistence 
of  hysteria  and  syringomyelia  being  by  no  means 
uncommon. 


844. 


The  Only  Child. 


Josef  K.  FriedjunCx  {Wien.  med.  Wocli.,  No.' 6, 1911)  deal.s 
with  the  pathological  peculiarities  of  the  *’ only  child,”  or 


favourite  child,  such  as  the  only  boy  or  girl  in  a 

fam  ly,  the  youngest  child  born  after  a  lon/intervi  e^c 

^"tbor  haHad  under  hfs 

wereTetwe^n  ^  children 

were  netween  11  and  15  years  in  age,  86  between  3  and  1 1 

Children  under  2  years  were  not,  as  r'Se  i^lSld 

Eighty-seven  of  the  100  children  were  nen^opatS  as 

^  ^00  children  belonging  ?o 
families  with  one  or  more  children  ;  18  of  the  87  children 
were  neurotic  in  a  somewhat  high  degree.  As  a  rule  the 
were  more  severely  attacked  than  the  boys.  ’The 
children  could  be  divided  into  two  groups,  those  with 
general  and  those  with  localized  symptoms.  An  almost 
mvariable  symptom,  only  absent  in  12  out  of  the  87  cases 
timidity,  the  fears  being  of  different 
children  were  afraid  of  being  alone 
thers  of  sleeping  alone,  others  of  dark  rooms,  others  of 
n“eht^  instance,  horses  or  dogs.  Eestlessness  at 

night,  going  on  sometimes  to  typical  night  tremors  was 
a  common  symptom.  Capriciousness  or  irritaSJ^’wlJe 
almost  the  rule.  Along  with  these  went  almost  always 
a  prenaaturely  rapid  intellectual  development.  A  sS 
®^g“i^^«ance,  and  one  often  misunderstood, 
IS  a  defect  of  general  nutrition— the  children  were  often 
under  the  normal  weight,  a  condition 
which  depends  especially  upon  a  more  or  less  severe 

Y'’  •“  other  Claes  o( 

Which  symptoms  referable  to  special  organs  were  present 
Those  referable  to  the  digestive  tract  we7e  L^eciSy 
common.  Lack  of  appetite  was  almost  the  rule.  Habitual 
vomiting  was  not  uncommon,  being  present  in  37  of  the 
author  s  ca,ses.  Constipation  was  present  in  20  cases,  and 
was  of  such  severity  as  to  lead  in  some  cases  to  the 
development  of  fissure  and  in  one  case  to  prolapse.  It 
appeared  as  if  many  of  the  children  suffered  from  relapsing 
catarrh  of  the  mucous  membrane  analogous  to  enteritis 
membranacea.  Abnormalitis,  referable  to  the  urinary 
system,  were  not  uncommon,  and  enuresis  nocturna  et 
diurna  was  certainly  present  in  10  boys  and  2  girls.  Of 
A  affections  lichen  urticatus  seemed  to  be  common. 
Apart  from  special  symptoms  the  cause  of  intercurreiit 
Illnesses,  in  which  a  nervous  element  was  a  factor,  tended 
to  be  especially  severe  amongst  these  children,  as,  for 
instance,  whooping-cough.  Also,  in  heart  disease,  sub¬ 
jective  symptoms  were  especially  troublesome.  Diseases 
accompanied  by  high  fever,  such  as  measles,  otitis  media, 
erysipelas,^  and  painful  affection.s,  ran  a  severe  course,  as 
far  as  subjective  symptoms  were  concerned.  The  cause 
of  all  these  peculiarities  is,  according  to  the  author,  the 
excess  of  affection  and  attention  concentrated  on  these 
children.  The  prophylaxis  and  treatment  are  sufficiently 
indicated  by  the  cause. 


345,  Sptaeno-palatlne  Ganglion  Neurosis, 

Sluder  (Amer.  Journ.  Med.  Sci,,  December,  1910),  from  a 
study  of  60  cases,  formulates  a  syndrome  of  the  disturb¬ 
ances  radiating  from  the  sphenopalatine  ganglion. 
Although  no  one  case  has  presented  every  sign  there 
have  been  definite  indications  in  all  clearly  pointing 
to  the  ganglion  as  the  centre  of  disturbance.  The  pains 
of  post-ethmoidal  or  .sphenoidal  diseases  usually  precede 
the  development  of  the  characteristic  neuralgic  manifesta¬ 
tions,  and  after  these  latter  have  persisted  for  some  time 
they  become  irregular  and  assume  the  form  of  migraine, 
which  may  continue  for  years  after  all  the  local  inflam¬ 
matory  conditions  have  disappeared.  Most  striking  is  the 
wide  and  characteristic  distribution  of  pain  along  definite 
lines,  and  this  is  complained  of  at  the  root  of  the  nose  and 
sometimes  in  and  about  the  eye,  taking  in  the  upper  and 
sometimes  also  the  lower  jaw  and  teeth,  and  extending 
beneath  the  zygoma  to  the  ear.  The  pain  is  empha.sized 
at  the  mastoid,  but  is  severest  at  a  point  about  2  in. 
posterior  to  this,  and  from  thence  it  may  extend  to  the 
occiput  and  neck,  and  even  into  the  shoulder-blade  and 
shoulder,  and  in  severe  attacks  to  the  axilla,  arm,  fore¬ 
arm,  hand,  and  fingers.  Occasionally  the  patient  com¬ 
plains  of  stiff  ness  and  aching  in  the  throat,  pain  or  itching 
in  the  roof  of  the  mouth,  or  pain  in  the  side  of  the  nose. 
Slight  anaesthesia  of  tho  soft  palate  and  pharynx  as  far  as 
the  lower  part  of  the  tonsil  and  of  the  anterior  lower  part 
of  the  nose  may  be  detected  on  the  affected  side,  and  the 
palatine  arch  may  bo  higher,  and  in  the  movement  of  the 
soft  palate  upward  and  backward  the  median  raphe  may 
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be  deflected  from  the  affected  side,  and  a  diminished  and 
<lelayed  perception  of  taste  is  present  on  that  side.  In 
four  cases  there  was  salivation,  and  in  three  great 
snoozing  with  profuse  serous  secretion.  The  neuralgic 
symptom-complex  can  generally  be  relieved  by  the  appli¬ 
cation  of  one  drop  of  a  20  per  cent,  or  even  a  saturated 
solution  of  cocaine  to  the  nasal  mucous  membrane  cover¬ 
ing  the  spheno-palatine  foramen,  and  in  some  recent  cases 
of  moderate  severity  this  may  be  curative,  but  even  in 
the  severest  cases  cocaine  affords  temporary  relief  during 
an  exacerbation.  In  cases  of  longer  standing  injections  of 
alcohol  have  proved  beneficial.  Notes  of  four  illustrative 
cases  are  given,  and  in  ten  cases  of  glaucoma  the  ocular 
pain  has  been  controllable  by  the  application  of  cocaine  to 
the  spheno-palatine  foramen.  The  local  application 
should  be  made  at  the  site  of  the  spheno-palatine  foramen, 
as  cocainizatlon  of  other  areas  of  the  nose,  even  to  the 
extent  of  producing  general  intoxication,  does  not  relieve 
the  pain. 

396.  Melalgia  Paraesthetica. 

Miller  {Arch,  Intern.  Med,,  February  15tb,  1911)  records 
a  case  of  melalgia  paraesthetica  due  to  pressure  of  the 
corset.  The  peculiar  disturbance  of  the  external  cutaneous 
femoral  nerve  is  characterized  by  paraesthesia,  or  more  or 
less  severe  pain,  when  in  the  erect  posture,  and  various 
causes  have  been  given  for  its  production.  The  pain  is 
usually  described  as  burning,  but  is  not  generally  very 
severe,  tho  most  annoying  feature  being  the  paraesthesia 
and  hypersensitivoness  of  tho  skin  over  the  affected  area 
rendering  the  slightest  pressure  of  the  clothing  painful. 
Occasionally  the  pain  may  be  so  severe  as  to  require 
morphine  for  its  relief.  The  case  recorded  was  that  of  a 
woman,  aged  23,  of  good  family  and  personal  history,  who 
was  engaged  in  office  work  which  necessitated  standing 
most  of  tho  day.  Two  years  previously  she  noticed  a 
peculiar  sense  of  numbness  over  the  upper  and  outer  side 
of  the  right  thigh  when  standing  or  walking.  This  was 
followed  in  a  few  weeks  by  occasional  attacks  of  burning 
or  stabbing  pain  in  the  same  region,  which  gradually  so 
increased  in  frequency  and  severity  as  to  compel  her  to 
discontinue  her  work.  Standing  excited  the  attacks, 
which  immediately  disappeared  on  sitting  or  lying  down. 
Twice  the  patient  had  sudden  attacks  of  excruciating  pain, 
which  caused  her  to  fall  down;  and  during  which  she  was 
unable  to  move  the  iioib.  The  attacks  lasted  about  half 
an  hour,  and  were  always  followed  by  a  period  of  extreme 
hyporausthesia  over  the  upper  part  of  the  thigh.  The 
lower  edge  of  the  corset  was  found  to  hook  over  the 
anterior  superior  spine  and  press  into  the  thigh,  and  after 
this  portion  had  been  cut  away  the  attacks  entirely  disap¬ 
peared,  leaving  only  a  slight  numbness.  An  attempt  a 
few  months  later  to  wear  a  new  corset  of  the  old  pattern 
produced  a  recurrence  of  the  symptoms,  which  were  com¬ 
pletely  cured  by  cutting  out  a  piece  of  the  corset,  as  was 
done  in  the  first  instance,  where  it  exerted  undue  pressure 
on  the  thigh. 


SURGEKY. 


397.  Anterior  Metatarsal^la 

Forbes  (Amer,  Journ,  of  Orthopedic  Surgery,  February* 
1911)  describes  an  operation  for  the  relief  of  anterior  meta¬ 
tarsalgia,  including  Morton’s  disease.  Since  the  condition 
is  generally  caused  by  the  falling  of  one  or  more  metatar,sal 
heads  from  an  abnormal  laxity  of  the  ligaments  and  trans¬ 
verse  metatarsal  muscle,  the  procedure  aims  at  reposition 
of  the  depressed  head  rather  than  excision  as  usually  prac¬ 
tised.  The  pressure  upon  tho  soft  parts  beneath  the  dis¬ 
placed  bone  is  the  primary  cause  of  the  pain,  which  may 
become  aggravated  later  by  callus  formation  on  tho  under¬ 
lying  skin.  As  a  secondary  result  of  the  depression  of  the 
metatarsal  head,  a  mild  form  of  arthritis  supervenes  ;  and 
since  the  second,  third,  and  fourth  metatarso-phalangeal 
joints  are  supplied  by  the  external  branch  of  the  anterior 
tibial  nerve,  which  supplies  the  extensor  communis 
digitorum,  spasm  of  this  muscle  becomes  an  associated 
symptom.  The  operation  consists  in  reposition  of  the 
affected  metatarsal  bone  and  in  maintaining  it  in  position 
by  the  tmnsplantation  of  the  long  extensor  tendon  into  its 
tendon  when  in  spasm  acts  detrimentally 
whilst  attached  to  the  phalanx,  but  when  transplanted  to 
the' depressed  metatarsal  head  its  action  assists  in  keeping 
the  hekd  in  its  normal  position,  w'hile  the  phalanx,  now 
released  from  its  action,  is  hehl  in  j)lace  by  the  short 
extensor  tindon,  which  suffices  to  maintain  its  position  of 
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equilibrium  between  flexion  and  extension.  In  attaching 
the  extensor  tendon  to  the  depressed  head,  any  difficulty 
met  with  may  be  overcome  by  pressing  up  the  bone  from 
below,  and,  if  necessary,  drilling  through  it  from  either 
side  downwards  to  a  fixed  point  near  its  centre,  thus 
forming  a  V-shaped  canal  for  the  reception  of  the  tendon. 
Such  bony  attachment  is  necessary  owing  to  tho  thinness 
and  lack  of  strength  of  the  periosteum.  The  possibility  of 
infection  should  be  guarded  against  by  carefully  burying 
all  sutures  as  deeply  as  possible,  and  by  extreme  care  in 
the  preparation  of  the  material  used. 


343.  Transvesical  Prostatectomy. . 

Luvs  {Compies  rendus  du  23»  Congres  de  V association 
Francaise  de  Chirurgie,  1910)  holds  that  the  results,  both  j 
immediate  and  remote,  of  transvesical  prostatectomy  are  j 
almost  perfect.  This  operation,  by  abolishing  the  use  of  ! 
the  catheter,  restores  the  patient  to  normal  conditions  of  ] 
life,  and  renders  him  a  more  active  man.  Now  that  its 
technique  is  well  understood,  the  dangers  have  been  much 
diminished.  The  latest  report  of  Freyer  of  100  cases  show,  ] 
it  is  pointed  out,  a  reduction  of  the  rate  of  mortality  from  i 
nearly  7  to  4  per  cent.  As  precautionary  measures  to  be  I 
taken  before  the  operation,  Luys  insists  on  the  importance  I 
of  determining  the  size  of  the  prostate  by  catheterism, 
rectal  exploration,  cystoscopy  ;  of  a  careful  analysis  of  the 
urine ;  of  a  thorough  medical  inquiry  as  to  the  condition  of 
the  internal  organs,  and  of  great  care  being  taken  to  guard 
against  the  dangers  of  infection  and  haemorrhage.  The 
bladder  .should  be  cleansed  by  injections  of  nitrate  of 
silver,  and  the  state  of  the  urine  improved  by  the  internal 
administration  of  urotropine.  A  very  useful  precaution 
against  haemorrhage  has  been  found  in  giving  calcium 
chloride  in  doses  of  from  3  to  4  grams  during  the  two  days 
preceding  the  operation.  In  discussing  in  order  the  many 
remote  complications  which  may  occur  after  transvesical 
prostatectomy,  Luys  states  that  secondary  haemorrhage  is 
an  exceptional  result.  Symptoms  of  mild  post  operative 
infection  are  nearly  always  observed  in  the  course  of  the 
first  two  days,  but  these,  it  is  stated,  may  be  readily  con¬ 
trolled  by  vesical  lavage.  A  later  and  more  menacing 
attack  of  infection  may  occur  two  or  three  weeks  after  the 
operation  when  the  hypogastric  fistula  is  on  the  point  of 
closing.  In  almost  every  instance  of  this  secondary  com¬ 
plication  observed  by  the  author  an  attempt  had  been 
made  to  further  the  closure  of  the  vesical  wound  by  con¬ 
tinuous  urethral  catheterism.  This  opening,  it  is  held,  \ 
should  be  allowed  to  close  without  any  interference  with 
the  vesical  cavity.  The  author  describes  an  apparatus  ! 
for  collecting  the  urine,  originally  devised  by  Irving  and  \ 
since  modified  by  Gauthier  and  himself,  which  has  done  i 
good  service  after  prostatectomy  by  enabling  tho  patient,  j 
when  it  is  worn  over  the  hypogastric  fistula,  to  move  | 
about  freely  both  in  bed  and  in  his  room  whilst  tho  I 
wound  in  the  bladder  remains  open.  Strong  objection  is  | 
raised  against  the  use  of  the  retained  catheter  after  the  j 
operation,  as  it  is  often  the  cause  both  of  grave  infective  | 
symptoms  and  also  of  acute  orchitis.  s 


393.  Sigmoiditis  and  Infection. 

POULAIM  (Arch.  gen.  de  chir..  No.  2,  1911),  in  a  contribution 
on  sigmoiditis,  an  infection  of  the  internal  genital  organa 
of  the  female,  publishes  a  series  of  cases  in  support  of  the 
following  propositions:  (1)  The  sigmoid  flexure  is  very 
readily  influenced  by  infection  originating  in  the  female 
genital  organs.  The  microbic  propagation  is  effected  by 
way  of  the  peritoneum,  and  is  revealed  by  the  formation  , 
of  adhesions  that  may  be  so  abundant  and  formidable  as 
to  give  rise  to  a  para- intestinal  tumour,  and  thus  to  be  the 
starting  point  of  obstruction.  (2)  Infection  of  the  $igmoid 
loop,  such  as  may  be  set  up  by  constipation,  is  apt  to 
react  on  the  genital  organs.  This  reaction  causes  annexial 
symptoms,  the  diagnosis  of  which  is  often  very  puzzling. 
The  lesions,  when  treated  in  good  time,  are  curable,  but 
when  neglected  may  cause  irreparable  damage  of  the 
genital  organs.  (3)  If  adhesions  be  formed  between  a  ' 
salpingitic  pouch  and  tho  sigmoid  loop  the  infection  caused  ) 
by  the  latter  may  contribute  to  intensify  the  lesions.  This  [ 
may  explain  the  prevalence  of  salpingitis  on  the  left  side. 

(4)  In  every  case  of  annexitis,  and  especially  when  the  j 
painful  symptoms  are  most  pronounced  on  the  left  side, 
it  is  advisable  to  have  recourse  to  warm  intestinal  lavages 
in  preference  to  vaginal  injections,  as  the  former  plan  of 
treatment  both  acts  on  the  annexial  mischief  and  favours 
energetic  disinfection  of  tho  sigmoid  loop.  (5)  It  is  always 
necessary  to  have  recourse  to  this  treatment  before 
operating  for  salpingitis  or  on  a  .sclcro- cystic  ovary. 
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OBSTCTRICS. 

850.  Acute  Pollomyelltla  In  Pregnancy. 

Renault  (Sem.  mM.,  March  29fch,  1911)  relate.s  the  case 
01  a  woman  four  months  pregnant  who  was  suddenly 
seizwl  with  vomiting,  shivering,  and,  finally,  general 
paralysis  of  the  extremities  and  trunk,  with  cardiac  and 
respiratory  embarrassment.  In  spite  of  the  gravity  of  her 
condition  pregnancy  evolved  naturally.  At  the  ninth 
month  the  woman  gave  birth  to  a  well-developed  child 
who  was  entirely  unaffected  by  the  condition.  The  mother 
recovered  completely,  as  was  in  a  measure  foreseen  during 
the  Illness,  as  the  affected  muscles  had  at  no  time  given 
the  reaction  of  degeneration.  ° 


GYNAE^LOGY. 

851.  Treatment  of  Uterine  Fibromyoma 

Uterine  fibromjomas differ  so  markedly  ia  their  character 
that  It  IS  difficult  to  appreciate  the  results  of  the  various 
treatments  directed  against  them.  Some  of  the  tumours, 
after  appearing  early  in  life,  develop  very  slowly  ;  others 
appear  late  and  quickly  assume  disquieting  proportions  • 
others  again,  after  remaining  stationary  for  some  years! 
show  suddenly  a  rapid  increase-.  Nevertheless,  says 
Siredey  of  Paris  {Arch,  d'electr.  mid,.  May  10th,  1911),  there 
IS  one  point  in  the  etiology  of  all  of  them  which  can 
scarcely  be  contested,  namely,  the  influence  upon  their 
development  of  all  that  provokes  cardio  vascular  erethism. 
Fatigues  of  every  sort- excesses  at  the  table,  highly 
seasoned  food,  the  abuse  of  wine,  tea,  and  coffee — appear 
to  favour  the  increase  of  fibromas,  or  at  least  to  increase 
the  gravity  of  the  pains  and  haemorrhages  wffiich  attend 
them.  Along  these  lines  especially  medical  therapeutics 
may  have  effect.  A  hygienic  regime,  in  which  the  patients 
forego  excesses,  and  take  more  vegetarian  diet,  free  from 
condiments  and  excitants,  is  the  first  element  of  the 
treatment.  A  number  of  patients  benefit  from  certain 
medicaniGiits  capable  of  action  on  the  pelvic  circulation, 
such  as  the  rye  ergot  and  its  derivatives,  and  hydrastis 
and  hamamelin.  Thyroideal  opotherapy  also  has  some¬ 
times  modified  the  general  state.  Further,  good  is  done 
by  warm  injections,  hydrotherapy  in  various  forms,  saline 
cures,  principally  with  water  strongly  chloridic,  which 

congestion,  and  with  v/ater  feebly 
chloridic,  which  calms  the  cardio  vascular  erethism ; 
kinesitherapy,  under  the  form  of  massage  and  decon- 
gestionizing  gymnastics;  and,  finally,  electricity,  which 
makes  its  influence  felt  on  the  utero  ovarian  circulation 
and  on  the  fibromas  themselves.  But  these  various  treat¬ 
ments  make  no  pretence  to  the  radical  cure  of  the  fibroma. 
Radical  cure  really  belongs  to  surgical  treatment  alone, 
but  within  recent  years  two  new  methods  have  come  on 
the  scene  in  the  .shape  of  radium  and  the  x  rays.  Radium 
brings  about  modifications  which  sufficiently  demonstrate 
its  local  action,  but  the  treatment  is  of  discouraging  slow¬ 
ness  and  uncertainty.  The  x  rays  are  more  decisive, 
provoking  as  they  do  the  atresia  of  the  Graafian  follicles 
Hirnulbaueously  with  the  accentuated  production  of  scle¬ 
rosis.  Thus  a  dry  ca,stration  is  brought  about  and  with  it 
the  menopause,  generally  leading  to  a  rapid  regression  of 
the  myoma.  A  woman  of  47  years,  having  abundant 
haemorrhages  preceded  by  vivid  pain,  lost  all  visible  sym¬ 
ptoms  after  four  sittings  of  radiotherapy,  and  after  nine 
sittings  the  uterus  was  considerably  reduced.  Radio 
therapy  appears  to  have  special  value  in  preventing  loss  of 
blood.  But  while  radiotherapy  is  a  new  treatment,  and 
determines  real  modifications  in  the  genital  apparatus,  the 
surgical  treatment  should  h.ave  its  old  place  in  the  case  of 
voluminous  tumours  which  bring  about  complications  duo 
to  compression,  sphacelated  fibromas  and  tumours  of  rapid 
evolution  in  which  there  is  reason  to  fear  degenerate 
phenomena.  Surgical  intervention  also  should  be  substi¬ 
tuted  for  radiotherapy  if  the  latter  proves  inefficacious  or 
too  slow,  and  it  should  be  employed  if  the  cure  by  x  rays  is 
incomplete,  as,  in  the  opinion  of  some,  the  enlarged 
sclerotic  uterus  predisposes  to  cancer. 


THERAPEUTICS. 

35a.  Salvarsan  In  Yaws. 

Strong  {Jonm.  of  Kxf)er.  Med.,  A.pril,  1911)  has  treated 
25  cases  of  yaws  with  salvarsan.  Although  yaws  an  1 
syphilis  are  caused  by  splrochaetal  organisms,  mo 
Bplrochaetes  in  each  disease  belong  to  different  species  [ 


Irepon^aa  pertenuia  of  yaws  being  morphologically  di.s- 
tinguishable  from  Treponema  pallidum  of  syphilis.  The 
full  reports  of  the  ca.ses  so  treated  are  bc-ing  reserved  for 
the  present  in  order  to  ascertain  whether  any  relapses 
occur,  but  .so  far  all  have  remained  cured,  although  many 
were  treated  four  months  ago  or  longer.  The  alkalico 
solution  of  the  preparation  was  used  and  injected  deeply 
into  the  gluteal  muscles.  The  following  day  there  was 
usually  some  reddening,  swelling,  and  Induration  of  the 
^  deeper  tissues,  but  suppuration  never  took  place, 

ana  the  pain,  if  any,  was  not  severe.  Among  the  patients 
were  several  children  who  did  not  appear  to  suffer  pain 
cither  during  or  after  the  injection,  although  they  seeWd 
mss  lively  than  usual  for  the  twenty-four  hours  following 
One  injection  proved  sufficient  to  cure  the  lesion  in  spite 
Of  the  existence  In  several  cases  of  tertiary  lesions  with 
ulceration,  and  no  other  form  of  treatment,  either  local 
or  general,  was  employed.  The  effects  of  the  drug  wAro 
rapid,  the  granulomatous  lesions  changing  and  diminish¬ 
ing  three  or  four  days  after  administration,  and  in  from 
ten  to  twenty  days  there  was  usually  complete  disappear¬ 
ance,  resulting  in  a  smooth  pigmented  surface  of  skin.  In 
severe  cases  of  long  standing  with  extensive  ulcerations 
a  second  injection  might  be  given  with  advantage  about 
three  weeks  after  the  first.  From  0.25  to  0.3  gram  was  the 
dose  employed  in  children,  and  from  0.4  to  0.5  gram  in 
adults.  No  unfavourable  constitutional  symptoms  fol¬ 
lowed,  and  the  general  health  improved  rapidly  after 
the  eruption  had  disappeared. 

353.  Treatment  of  Typhoid  Fever. 

McAlister  {Arch,  of  Pediatrice,  April,  1911)  is  a  strong 
advocate  of  the  treatment  of  typhoid  fever  by  hydrochloric 
acid.  The  acid  is  deficient  in  gastric  secretion  of  all 
lever  patients,  especially  in  those  with  typhoid  fever.  Tho 
author  first  employs  calomel  followed  by  a  saline  or  castor- 
oil,  and  then  gives  the  acid  in  doses  from  2  to  15  minims, 
according  to  ago  and  requirements,  three  or  four  times  a 
day.  Pepsin  inay  be  added  if  indicated. 

354.  Food  Reactions. 

CowiE  {Arch,  of  Pediatrics,  February,  1911),  as  the  result 
of  numerous  observations  on  food  reactions  in  the  infant’s 
stomach  compared  with  those  in  vitro,  comes  to  the  fol¬ 
lowing  conclusions :  (1)  The  infant’s  stomach  secretes  all 
the  digestive  juices  from  the  first  day  of  life.  (2)  Free 
hydrochloric  acid  rarely  occurs  in  the  infant’s  stomach 
during  the  active  part  of  the  day ;  it  may  be  found  at 
times  in  the  fasting  stomach,  at  the  height  of  digestion, 
or  at  the  end  of  the  digestive  period.  (3)  The  evacuation 
of  the  normal  infant’s  stomach  depends  to  a  large  extent 
upon  the  degree  of  acidity  of  the  stomach  contents; 
excessive  acidity  delays  evacuation.  (4)  Basic  calcium 
casein,  which  is  formed  when  lime  water  is  added  to  milk 
in  sufficient  quantity  to  neutralize  any  acid  present  and 
saturate  the  proteid  until  an  alkaline  reaction  is  produced, 
does  not  inhibit  the  formation  of  rennet  curds  in  the 
infant’s  stomach  ;  it  delays  the  formation  of  the  curd,  the 
saturation  of  the  proteid  with  acid,  and  the  acid  pyloric 
reflex,  and  hence  the  evacuation  of  the  stomach  contents. 
The  action  of  rennet  or  basic  calcium  casein  in  the  test 
tube  is  not  comparable  to  what  takes  place  in  the  stomach, 
as  the  conditions  differ.  (5)  Sodium  citrate  inhibits  the 
action  of  rennet  in  the  stomach  as  well  as  in  the  test  tube. 
(6)  The  curds  normally  present  in  the  infant’s  stomach 
are  paracasein  hydrochloride,  which  is  formed  by  rennet 
curds  (calcium  paracasein)  uniting  with  the  acid  of  the 
stomach. 


855.  Roentgen  Rays  and  Arsenobenzol  Injections. 

Karl  Ullmannand  Martin  ITaupek  (IFien.  idin.  Woch., 
No.  3,  1911)  have  investigated  by  means  of  Roentgen  ray 
photographs  the  rates  of  absorption  of  subcutaneous  and 
intramuscular  injections  of  certain  preparations  of  mercury, 
calomel,  grey  oil  and  salicylate  of  mercury,  and  later  of 
arsenobenzol.  With  respect  to  the  mercurial  prepara¬ 
tions,  they  found  that  (1)  the  absorption  took  longer  than 
had  previously  been  supposed  ;  (2)  subcutaneous  injections 
were,  as  a  rule,  absorbed  three  times  as  slowly  as  intra¬ 
muscular  ones;  (5) the  rate  of  absorption  varied  with  the 
different  preparations,  being  much  the  most  rapid  for 
salicylate  of  mercury  and  slowest  for  grey  oil.  Such  being 
the  result,  it  is  clear  that  for  practical  purposes  the  injec¬ 
tion  method  is  not  available  for  exact  dosage,  and  that  an 
overdose  may  occur  if  an  injection  be  given,  while  absorp¬ 
tion  is  still  taking  place  from  the  deposits  from  old  injec¬ 
tions.  In  order  to  obtain  a  photograph,  oil  or  paralfin 
emulsion  of  Ehrlich’s  arsenobenzol  had  to  be  employed, 
though  later  the  authors  succeeded  in  obtaining  photo- 
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graphs  with  neutral  suspensions  and  concentrated  acid 
solutions.  The  dose  given  was  0.3  gram  to  0.4  gram 
(4.6  to  6  grains).  They  found  that  with  the  acid  emulsion 
Dhe  deposit  of  arsenic  persisted  in  the  tissues  almost 
without  exception  for  a  time  which  varied  from  several 
weeks  to  several  months,  the  time  being  much  longer  than 
for  the  mercurial  preparations,  the  deposits  of  which  in 
intramuscular  injections  had  usually  disappeared  in  from 
two  to  three  weeks,  and  in  subcutaneous  injection  almost 
always  in  at  least  the  same  number  of  months  but  often 
much  sooner.  Moreover,  the  deposits  in  the  case  of  the 
acid  emulsion  of  arsenobenzol  were  present  for  at  least  two 
or  three  months  and  often  for  much  longer,  altogether  inde¬ 
pendently  of  the  presence  of  any  severe  manifest  infiltra¬ 
tions  or  necroses.  Facts  such  as  these  have  not  been 
sutflciently  coniidered  when  it  is  recommended  that  injec¬ 
tion  should  be  repeated  in  a  full  dose  for  a  second  or  third 
time  if  the  first  dose  is  not  altogether  effectual,  or  if 
relapses  occur.  Clinical  facts  point  to  a  similar  slow 
absorption  in  the  case  of  injections,  especially  subcu¬ 
taneous  injections,  of  the  neutral  suspension  ,  and  although 
the  neutral  suspension  does  not  give  a  deposit  perceptible 
so  readily  by  the  Roentgen  ray  method,  the  authors  in  one 
case  were  able  to  get  a  good  picture,  and  showed  the 
presence  of  a  deposit  three  months  and  ten  days  after  an 
injection.  The  authors  conclude  that  single  injections  of 
large  doses  of  preparations  such  as  salvarsan  are  not  to  be 
recommended.  Only  a  small  part  of  the  mjection  is 
rapidly  absorbed,  and  therefore  is  sufficient  for  symptom¬ 
atic  effect,  while  the  larger  part  remains  unchanged  in  the 
body,  or  may  act  injuriously.  If  intramuscular  or  subcu¬ 
taneous  injections  of  the  Ehrlich-Hata  preparation  are  to 
be  employed,  they  recommend  the  administration  of 
several  small  doses,  either  at  the  same  time  or  at  inter¬ 
vals,  in  order  to  lessen  the  danger  frem  large  deposits, 
which  may  sooner  or  later  have  an  undesirable  action. 


358.  Antimeningococcic  Serum, 

Emil_  SenEPELMANN  (IFiew.  Min.  Wocli.,  No,  4,  1911) 
describes  a  case  of  epidemic  cerebro  spinal  meningitis 
successfully  treated  by  antimeningococcic  serum.  The 
patient  was  a  woman  26  years  of  age  who  was  admitted  to 
hospital  on  the  third  day  of  illness,  with  the  symptoms  of 
acute  headache,  pain  in  the  back,  stiffness  of  the  neck, 
somnolence,  fever,  slow  pulse,  neuralgia  of  the  trigeminus 
and  occipitalis,  ptosis,  muscular  rigidity,  Kernig’s  sign, 
absence  of  skin  and  tendon  reflexes,  Babinski’s  sign.  The 
cerebro  spinal  fluid  was  at  a  pressure  of  210  mm.,  and 
contained  £  to  1  per  1,000  albumen.  Antipyretic  and  anti- 
neuralgic  treatment  had  no  result,  and  only  the  frequent 
administration  of  large  doses  of  morphine  kept  under  the 
headache.  Lumbar  puncture  was  performed  twice,  bat 
without  decisive  effect  on  the  course  of  the  illness.  This 
first  showed  a  definite  change  on  the  thirteenth  day  of  the 
illness  after  an  intraspinal  injection  of  35  c.cm.  of  anti¬ 
meningococcic  serum.  There  was  severe  headache  and  a 
rise  of  temperature  for  half  a  day  after  the  injection, 
probably  because  the  serum  was  injected  under  pressure, 
but  the  temperature  fell  by  crisis  within  twenty-four  hours 
of  the  injection  to  36.9"  C.  (97.4°  F.),  and  after  occasional 
rises  to  37.7°  C.  {99  8°  F.)  in  the  first  week,  never  after¬ 
wards  went  above  37°  C.  (98.6°  F.).  Albumen  was  found  in 
the  urine  on  the  day  after  the  injection,  but  did  not  per¬ 
sist  for  more  than  a  few  hours.  The  patient  also  suffered 
from  a  severe  recurrent  urticaria  as  a  result  of  the  serum 
and  during  the  first  attack  there  were  signs  of  cardiac 
weakness,  which,  however,  readily  yielded  to  treatment 
by  digalen  and  camphor.  Specific  signs  of  the  disease 
had  disappeared  within  twenty-four  hours  after  the 
injection,  and  the  patient  was  discharged,  well,  cn 
the  twenty- eighth  day  of  the  illness.  Kernig’s  sign 
was  the  last  to  disappear  on  the  eleventh  day  after 
the  injection.  The  serum  employed  was  the  poly¬ 
valent  serum  of  Jochmann.  The  cocci  are  grown  on 
ascitic  agar,  and  horses,  sheep,  or  goats  treated  with 
injections,  at  first  made  subcutaneously,  later  intra¬ 
venously,  of  dead  and  afterwards  living  cultures.  A 
review  of  the  disease  as  a  whole,  and  of  its  treatment  by 
specific  serums,  is  contained  in  the  article.  The  author 
finds  the  treatment  by  specific  serum  to  bo,  the  only 
rational  treatment.  Under  it  the  mortality  diminishes 
from  two-thirds  to  one- quarter,  and  the  whole  course  of 
the  disen  'o  is  milder  and  quicker.  Occasionally,  as  in  the 
author’s  case,  a  single  injection  is  enough,  but  in  other 
cases  frequent  injections  are  required.  The  earlier  the 
mjection  the  better  the  prognosis,  but  good  results  have 
been  obtained  even  at  an  advanced  stage.  The  dose  given 
has  often  been  much  too  small ;  40  c.cm/  should  be  given 
for  an  adult  by  intralumbar  injection ;  subcutaneous  and 
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intravenous  injections  are  decidedly  less  effective.  Failure 
may  also  be  due  to  the  difficulty  in  obtaining  a  high  grade 
polyvalent  immune  scrum  and  the  lack  of  an  exact  method 
for  estimating  the  titre  of  the  serum.  The  use  of  one 
large  dose  is  better  than  several  small  doses,  both  for  the 
obtaining  of  a  qu'ck  result  and  for  guarding  against 
by-effects  due  to  the  serum.  The  author  agrees  with 
E.  Neufeld  that  the  antimeniugococcus  serum  when 
rightly  employed  is,  with  the  diphtheria  serum,  the  most 
effective  of  all  the  serums. 


357.  Anaemia  and  Injections  of  Blood. 

Guido  Mann  (IVien.  mcd.  Woch.,  No.  9,  1911)  describes 
three  cases  of  severe  anaemia  successfully  treated  by 
subcutaneous  injections  of  fresh  non  defibrinated  blood. 
The  first  patient  was  a  woman,  aged  23,  who  had  bad  a 
most  severe  haemorrhage  from  the  stomach  and  luelaena. 
The  patient  was  bleached  and  comatose,  reading  to  no 
irritation,  and  appeared  to  bo  moribund,  riubi  utaii*  ous 
injections  of  20  to  25  c  cm.  of  blood  were  begun,  flr^t  daily, 
later  every  other  day,  the  only  other  tnatmeiit  b  mg 
injections  of  camphor  and  digalen,  and  nutrient  ent  luata. 
The  patient  quickly  began  to  recover.  After  eignt  days 
the  haemoglobin  had  risen  from  18  per  cent,  to  50  per  cent 
of  normal.  Injections  of  arsenic  were  then  begun,  and 
after  nine  weeks  the  patient  was  dismissed  as  recovered 
with  a  haemoglobin  content  of  75  per  cent.  Tha  next  case 
was  of  anaemia  after  severe  metrorrhagia,  and  m  this 
case,  after  four  weeks  of  injections  made  every  other  day, 
the  haemoglobin  had  risen  from  28  per  cent,  to  59  per  cent., 
and  the  number  of  erythrocytes  from  1,720,000  to  3,800,000. 
In  the  third  case,  that  of  a  man,  aged  40,  suffering  from 
typical  Laennec’s  cirrhosis  of  the  liver  and  anaemia,  the 
result  of  continual  slight  oesophageal  haemorrhagrs.  the 
patient  remained  weak  and  anaemic  in  spite  of  liberal 
diet,  sanatogen,  etc.,  and  of  iron  and  arsenical  prepara¬ 
tions,  until  finally  subcutaneous  injections  of  blood  were 
tried,  when  improvement  began  at  once,  and  after  two 
weeks  was  so  marked  that  it  became  possible  to  pci  form 
a  Talma  operation,  which  had  been  postponed  on  account 
of  his  general  condition.  The  author  had  previnu^ly  pub¬ 
lished  reports  of  similar  cases.  He  has  found  that,  the 
injections  are  scarcely  painful.  Absorption  takes  place  in 
less  than  twelve  hours,  and  there  have  been  no  unplcd'-ant 
side-effects. 


PATHOLOGY. 


859.  Action  of  Dilute  Formalin  on  Blood 

Corpuscles. 

Aemand-Delidle  and  .Launoy  (Anij,.  de  rinst,  Pasteur, 
March  25th,  1911)  have  tried  the  action  of  dilute  formalin 
upon  the  red  blood  corpuscles  of  the  sheep,  ox,  and  bnrse, 
with  a  view  to  pre.serving  them  in  a  condition  suitable  for 
use  in  the  Wasssrmann  reaction.  They  fiud  that  whm 
the  washed  corpuscles  are  left  in  contact  with  formalin 
(strength  1  in  500)  at  ordinary  temperatures  (18°  to  25°  G.) 
they  remain  without  haemolysis,  and  without  the  forma¬ 
tion  of  any  appreciative  amount  of  methaemoglobin  for 
about  a  fortnight.  The  corpuscles  so  treated  and  kept  at 
laboratory  temperature  preserve  their  morphological  cha¬ 
racters  unaltered.  As  regards  their  physical  properties, 
tbeir  resistance  to  hypotonic  solutions  of  NaCl  is  un¬ 
changed.  Their  permeability  to  0.95  per  cent.  NaCl  is 
diminished  during  the  first  four  or  five  days  after  treat¬ 
ment  ;  subsequently  it  returns  to  the  normal,  and  then, 
at  a  later  stage,  it  becomes  inferior  to  that  of  friisb 
corpuscles.  The  treated  corpuscles,  though  rendered 
“  stable,”  are  not  ”  fixed  ”  ;  they  are  in  every 
respect  comparable  to  fresh  washed  corpuscles  as 
regards  their  resistance  to  haemolytic  agents.  They 
are  serviceable  for  the  Bordet-Gengou  reaction,  even 
when  they  have  been  kept  at  room  temperature  for 
as  long  as  three  weeks.  Accordingly  the  authors 
have  been  able  to  use  them  in  the  diagnosis  of 
syphilis  by  the  Wassermann  method,  and  they  consider 
that  tins  method  of  preservation  is  much  superior  to  the 
ordinary  method  of  keeping  the  corpuscles  in  the  ice- 
chest.  As  sheep’s  blood,  which  is  conlmonly  ctuployed 
for  the  work,  is  generally  obtained  from  the  slaughter¬ 
house,  where  sterile  precautions  cannot  be  strictly  ob¬ 
served,  the  difficulty  of  preserving  it  for  any  length  of 
time,  even  in  the  ice-chest,  has  been  one  of  the  obstacles 
to  the  routine  use  of  the  Wassermann  test.  This  dis¬ 
advantage,  the  authors  claim,  will  be  to  a  considerable 
extent  removed  by  the  use  of  their  formalin  method. 


June  24,  1911,] 
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The  Seventy-Ninth  Annuali  Meeting 

OP  THE 

BRITISH  MEDICAL  ASSOCIATION, 

BlRMXJSrGHAM, 

July  25th  to  28th,  1911. 


Tx  m  ^  ^  President : 

H.  T.  Butlin,  Pres  R.C.S.,  D.C.L.,  LL.D ,  Consulting  Surgeon,  St.  Bartholomew’s  Hospital,  Londonr 
^  ,  .r.  o  President-elect : 

Protosot  Robert  Saundby,  M.D,  LL.D,,  F.R.C.P.,  ProlesRot  ol  Medicine,  Dniyereity  ol  Birmingham,  and' 

Physician,  Birmingham  General  Hospical. 

Past  President: 

Sir  William  Whitla,  M.D,,  LL.D,,  Professor  of  Materia  Medica,  Queen’s  College,  Belfast. 

Chairman  of  Representative  Meetings: 

Ewen  John  Maclean,  M.D,  Gynaecologist,  Cardiff  Infirmary. 

..  .  Chairman  of  Council: 

JAMES  Aleaaedee  Macdonaa,d,  M.D.,  M  Ch,,  B.UJ,  Honorary  Physician,  Taunton  and  Somerset  Hoepital 

Taunton. 

Treasurer: 

Edwin  Eayner,  M.D.Lond.,  F.R.C.S.,  Consulcing  Surgeon,  Stockport  Infirmary,  Stockport. 

the  British  Medical  Association  will  be  held  in  Birmingham  in  July 
}«i  B  Address  will  be  delivered  on  Tuesday,  July  25bh,  and  the  Sections  will  meet  on  thTthreeV 

following  days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  2l8t,  1911. 


PROGRAMME  OF  BUSINESS. 

Ph^ytfeitm  EXtrgh'’k1yal'InLma??.“™“^  ""  Bramwele,  M  D.Elin.,  P.R  C.P.Edin.,  Senior  Ordinary 

BHmintham.°“  ’’8  deliversd  by  Jordan  Ldotd,  M.S  ,  F.E.C.S ,  Surgeon,  (jneen's  Hoepital, 

THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  con¬ 
ducted  in  sixteen  Sections,  which  will  meet  on 
Wednesday  July  26th,  Thursday,  July  27th,  and 
Friday,  July  28bh. 

The  President,  Vice-Presidents,  and  Honorary  Secre¬ 
taries  of  each  Section  constitute  a  Committee  of 
Reference  for  that  Section,  and  exercise  the  power  of 
inviting,  accepting,  or  declining  any  paper,  and  of 
arranging  the  order  in  which  accepted  papers  shall 
be  read.  Communications  with  respect  to  papers 


should  be  addressed  to  one  of  the  Honorary 
Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elsewhere  than 
in  the  British  Medical  .Journal  without  special 
permission. 
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The  following  sixteen  Sections  have  been  authorized 
by  the  Council: 

ANATOMY  AND  PHYSIOLOGY. 

President :  Professor  Thomas  H.  Bryce,  M.A.,  M.D., 
Glasgow. 

Vice-Presidents  :  Professor  Edmond  William  Wage 
Carlier,  M.D.,  Birmingham  ;  Professor  Peter  Thomp¬ 
son,  M.D.,  Birmingham;  Alexander  Low,  M.B., 
Aberdeen. 

Honorary  Secretaries :  David  Fraser  Harris,  M.D., 
University,  Birmingham;  Thomas  Yeates,  M.B.,  Uni¬ 
versity,  Birmingham ;  John  Ernest  Sullivan  Frazer, 
Anatomical  Department,  King’s  College,  W.C. 


DERMATOLOGY. 

President :  James  Galloway,  M.D.,  London. 

Vice-Presidents :  Jas.  H.  Sequeira,  M.D.,  F.R  C.P., 
London ;  Horatio  George  Adamson,  M.D.,  London ; 
E.  Gilbert  Smith,  F.R.C.S.,  Birmingham. 

Honorary  Secretaries :  A.  Douglas  Heath,  M.D., 
41,  Newhail  Street,  Birmingham ;  R.  Cranston  Low, 
M.B ,  6,  Castle  Terrace,  Edinburgh  ;  W.  Arthur 
Loxton,  F.R.C.S.,  85,  Cornwall  Street,  Birmingham; 
ARCHIBALD  M.  Henry  Gray,  M.D.,  F.R.C.S.,  30,  New 
Cavendish  Street,  London,  W. 

DISEASES  OF  CHILDREN. 

President  :  Otto  Jackson  Kauffmann,  M.D., 
Birmingham. 

Vice-Presidents  :  Walter  Ross  Jordan,  M.D., 
Birmingham  ;  George  Heaton,  F.R  C.S.,  Birming¬ 
ham  ;  John  Douglas  Stanley,  M.D.,  Birmingham; 
Miss  Ann  Elizabeth  Clark,  M.D.,  Birmingham. 

Honorary  Secretaries  :  James  Edward  Hill 
Sawyer,  M  D.,  93,  Cornwall  Street,  Birmingham ; 
Seymour  Gilbert  Barling,  M.S.,  81,  Edmund  Street, 
Birmingham ;  Reginald  Hy.  Miller,  53,  Queen  Anne 
Street,  London,  W. 


ELECTRO-THERAPEUTICS  AND  RADIOLOGY. 

President :  Hugh  Walsham,  M.D.,  London. 

Vice-Presidents :  Astley  Vavasour  Clarke,  M.D., 
Leicester;  W.  Deane  Butcher,  M.R.C.S.,  London; 
John  Alfred  Codd,  M.D.,  Wolverhampton. 

Honorary  Secretaries :  Franklin  Emrys  -  Jones, 
L  M.S.S.A.,  103,  Newhail  Street,  Birmingham;  George 
Harrison  Orton,  M.D.,  67,  Upper  Berkeley  Street, 
London,  W. 

LARYNGOLOGY,  OTOLOGY,  AND  RHINOLOGY. 

President :  Frank  Marsh,  F.R.C.S.,  Birmingham. 

Vice-Presidents  :  Frederick  Walter  Foxcroft, 
M.D.,  Birmingham;  William  Lamb,  M.D.,  Birming¬ 
ham  ;  Atwood  Thorne,  M.B.,  London. 

Honorary  Secretaries  :  Wilfred  Glegg,  M.D.,  85, 
Cornwall  Street,  Birmingham;  Bertrand  Seymour 
Jones,  F.R.C.S.,  93,  Cornwall  Street,  Birmingham; 
William  Guthrie  Porter,  F.R.C.S.,  16,  Manor  Place, 
Edinburgh. 

MEDICAL  SOCIOLOGY, 

Including  Medical  Inspection  of  School  Children, 
Hospital  administration,  and  Contract 
Practice. 

President :  George  Reid,  M.D.,  Stafford. 

Vice-Presidents :  Matthew  Hallwright,  M.R.C.S., 
Birmingham ;  Matthew  Arden  Messiter,  M.R  C.S 
Dudley, ;  Henry  William  Armit,  M.R.C.S.,  London.  ’ 


Honorary  Secretaries :  James  Neal,  M.R.C.S.,  610, 
Coventry  Road,  Small  Heath,  Birmingham ;  George 
Augustus  Auden,  M  D,,  Solihull,  Birmingham ;  James 
Pearse,  M.D.,  28,  St.  George’s  Terrace,  Trowbridge. 


MEDICINE. 

President :  Alfred  Henry  Carter,  M.D.,  Bir¬ 
mingham. 

Vice-Presidents:  Henry  Malet,  M.D  ,  Wolverhamp¬ 
ton  ;  Theodore  Stacey  Wilson,  M.D.,  Birmingham; 
William  Hunter,  M.D.,  London. 

Honorary  Secretaries :  Arthur  Stanley  Barnes, 
M.D.,  141,  Great  Charles  Street,  Birmingham;  Joseph 
George  Emanuel,  M.D.,  47,  Newhail  Street,  Birming¬ 
ham;  Edward  Turton,  M.D.,  1,  Albion  Street,  Hull; 
Harold  Pritchard,  M.D.,  11,  Welbeck  Street, 

London,  W. 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President :  Edwin  Goodall,  M.D.,  Whitchurch, 
Cardiff. 

Vice-Presidents :  James  William  Russell,  M  D., 
Birmingham :  Cuthbert  S.  Morrison,  L.R.C.P., 
L.R  C.S.,  Hereford  ;  James  Craig,  M.D.,  Dublin. 

Honorary  Secretaries :  Samuel  Alexander  Kinnier 
Wilson,  M.B.,  63,  Wimpole  Street,  London,  W. ; 
Benjamin  Henry  Shaw,  M.B.,  County  Asvlum, 
Stafford. 


OBSTETRICS  AND  GYNAECOLOGY. 

President :  Professor  Edward  Malins,  M.D., 

Birmingham. 

Vice-Presidents  :  Christopher  Martin,  F.R.C.S., 
Birmingham;  Cuthbert  Lockyer,  M.D,  London; 
Nathaniel  Thomas  Brewis,  M.B.,  Edinburgh; 
Frederick  Edge,  M.D.,  Wolverhampton. 

Honorary  Secretaries :  Smallwood  Savage,  F.R.C.S., 
133,  Edmund  Street,  Birmingham;  John  Thomas 
Hewetson,  M  D  ,  89,  Cornwall  Street,  Birmingham ; 
Harold  Beckwith  Whitehouse,  M.S.,  52,  Newhail 
Street,  Birmingham;  Harry  Beckett-Overy,  M.D., 
30,  Harley  Street,  London,  W. 


ODONTOLOGY. 

President :  Professor  Frank  Earle  Huxley,  M.R.C.S., 
L.D.S.,  Birmingham. 

Vice  Presidents :  Henry  Watson  Turner,  MRC.S.> 
L.D.S.,  London;  Norman  Godfrey  Bennett,  M.B.» 
L.D.S.,  Loudon. 

V 

Honorary  Secretaries  :  Percy  Thomas  Naden, 
L.M.S.S.A.,  L.D.S.,  22,  Temple  Road,  Birmingham ; 
John  Herbert  Gibbs,  F.R.C.S.,  L.D.S.,  12,  Coates 
Crescent,  Edinburgh. 


OPHTHALMOLOGY. 

President :  Henry  Eales,  M.R.C.S.,  Birmingham. 

Vice-Presidents :  Edward  William  Wood  White, 
M.D  ,  Birmingham ;  Henry  Sbckbr  Walker,  F.R.C.S. 
Leeds ;  John  Gray  Clegg,  M.D,,  Manchester. 

Honorary  Secretaries  :  Robert  James  Coulter, 
M  B.,  Bryn  Ivor,  11,  Clytha  Park  Road,  Newport,  Mon.; 
John  Jameson  Evans,  M.D,  85,  Edmund  Street,  Bir¬ 
mingham  ;  Wilfrid  Allport,  F.R  C.S.Edin.,  95,  Corn¬ 
wall  Street,  Birmingham;  Arthur  William  Ormond, 
F.R.C.S.,  7,  Devonshire  Place,  London,  W. 
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PATHOLOGY. 

President :  Professor  Rohebt  Fraser  Calder  Leith' 
M.B  ,  Birmingham. 

Vice-Presidents :  James  Hugh  Thursfield,  M.D., 
London;  Charles  James  Lewis,  M.D.,  Birmingham; 
Walter  D’Este  Emery,  M.D.,  London. 

Ilonorary  Secretaries :  William  Hy.  Wynn,  M  D., 
41,  Newhall  Street,  Birmingham;  Leonard  George 
Joseph  Mackey,  M.D  ,  141,  Great  Charles  Street, 
Birmingham ;  Bryden  Glendining,  F.R  C.S.,  7, 

Davonshire  Place,  Loadon. 


STATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President:  Professor  Alfred  Bostock  Hill,  M.D., 
Birmingham. 

Vice-Presidents :  John  Robertson,  M.D.,  Birming¬ 
ham  ;  Ernest  Hugh  Snell,  M.D.,  Coventry ;  Sidney 
Barwise,  M.D,,  Duffield,  Derbyshire;  Mabyn  Read, 
M.D.,  Worcester ;  Edward  Wilberforce  Goodall, 
M.D.,  London. 

Honorary  Secretaries:  Robert  Arthur  Lyster, 
M  D.,  Clifton  Terrace,  Winchester ;  Thomas  Shadick 
Higgins,  M.B.,  Health  Department,  Council  House, 
Birmingham;  Arthur  Douglas  Cowburn,  M.D.,  31, 
Barkston  Gardens,  London. 

SURGERY. 

President :  Sir  Thomas  Frederick  Chavasse, 
F  R  C.S.,  Birmingham. 

Vice  •  Presidents :  William  Dunnett  Spanton, 
F.R.C.S.,  Hanley ;  William  Frederick  Hast, am’ 
F.R.C.S.,  Birmingham;  James  Thomas  Jackman 
Morrison,  F.R.C.S.,  Birmingham;  Edward  Deanesly, 
M.d.,  Wolverhampton  ;  David  Wallace,  C.M.G.. 
F.R  C.S.Edin.,  Edinburgh. 

Honorary  Secretaries  :  Leonard  Parker  Gamgee, 
F.R  C.S.,  95,  Cornwall  Street,  BirmingUam;  Charles 
Arthur  Kinah.an  Ball,  M.D  ,  22,  Lower  Fitzwiliiam 
Street,  Dublin ;  Charles  albert  Leedham-Grben, 
F .R  C.S.,  9,  Newhall  Street,  Birmingham  ;  John  Howell 
Evans,  F.R  C.S.,  25,  Berkeley  Square,  London. 


THERAPEUTICS,  INCLUDING  DIETETICS. 

President :  Sir  Robert  M.  Simon,  M,D  ,  Birmingham. 

Vice-Presidents :  Paul  Morgan  Chapman,  M.D., 
Hereford  ;  Thomas  Sydney  Short,  M.D  ,  Birmingham ; 
Henry  Willoughby  Gardner,  M.D  ,  Shrewsbury. 

Honorary  Secretaries :  William  Alexander  Potts, 
M.D.,  118,  Hagley  Road,  Birmingham ;  Alexander 
Bryce,  M.D.,  ••  St.  Kilda,”  Anderton  Park  Road, 
Moseley,  Birmingham;  Hector  Charles  Cameron, 
M.D.,  6,  St.  Thomas  Street,  London. 

TRCPICAL  MEDICINE. 

An  announcement  with  regard  to  this  Section  will 
be  published  shortly. 


Honorary  Local  Treasurer — 

J.  T.  J.  Morrison,  Eeq.,  F  R  C.S., 

54,  Newhall  Street,  Birmingham. 

Honorary  Local  Secretaries — 

Albert  Lucas,  Esq.,  F.R  C.S., 

9,  Easy  Row,  Birmingham. 

John  Furneaux  Jordan,  Esq.,  M.B  ,  F.R.C  S., 

9,  Newhall  Street,  Birmingham. 
W.  Tracey  Lydall,  Esq.,  M.D.Brux., 

122,  City  Road,  Birmingham. 

A.  W.  Nuthall,  Esq.,  F.R.C.S., 

89,  Cornwall  Street,  Birmingham. 


PRCVISICNAL  PRCGRAMME. 


The  following  is  suggested  as  a  provisional  Time 
Table.  The  final  fixing  of  the  hour  for  the  meeting  of 
the  Representative  Body  is  left  to  the  Chairman  of 
the  Representative  Meetings  and  the  Chairman  of 
Council : 

Friday,  July  21st,  1911. 

10  A.M. — Annual  Representative  Meeting. 

Saturday,  July  22nd. 

9  A  M. — Representative  Meeting. 

Monday,  July  24th. 

9  30  A.M. — Council  Meeting. 

10  M. — Representative  Meeting. 

4  pm. — Annual  General  Meeeting  to  appoint 
Auditors. 

7  p  M. — Secretaries’  Conference  and  Dinner. 

Tuesday,  July  25th. 

9.30  A  M. — Representative  Meeting. 

4  p  M. — Religious  Service. 

8.30  PM. — Adjourned  General  Meeting,  President’s 

Address. 

Wednesday,  July  26th. 

9  30  A  M. — Council  Meeting. 

10  A.M  to  1  P  M. — Sectional  Meetings. 

12  30  p  M. — Address  in  Medicine. 

Thursday,  July  27th. 

10  A.M.  to  1  P  M.— Sectional  Meetings. 

12  30  P  M. — Address  in  Surgery. 

7.30  p  M. — Annual  Dinner. 

Friday,  July  28th. 

9  A.M. — Council  Meeting. 

10  A.M.  to  1  P  M.— Sectional  Meetings, 

Saturday,  July  29th. 

Excursions. 


^fllrrtrags  of  IBranrljcs  Dibisions. 

1  The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  hy  the  Honorary  Secretaries  , 
are  published  in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH. 

The  third  ordinary  meeting  of  this  Branch  was  held 
on  Thursday,  December  15th,  at  the  Medical  Institute. 
The  President  (Professor  Gilbert  Barling)  was  in  the 
chair  and  forty-five  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  pre¬ 
vious  meeting  were  read,  confirmed,  and  signed. 

Institutional  Treatment  of  Puerperal  Septicaemia, — 
The  following  resolution  was  moved  by  Dr.  Thomas 
Wilson,  seconded  by  Dr.  Lydall,  and,  after  some  dis¬ 
cussion,  carried  unanimously: 

That  in  view  of  the  difficulties  attending  the  treatment  of 
puerperal  septicaemia  in  the  patients’  own  homes,  this 
meeting  of  the  Birmingham  Branch  of  the  British  Medical 
Association  is  of  opinion  that  institutional  treatment  of 
cases  of  this  affection  is  urgently  needed ;  and  that  such 
institutional  treatment  would  be  of  much  advantage  to  the 
women  affected  and  would  be  of  value  in  assisting  to  prevent 
the  spread  of  infection  ;  and  that  a  copy  of  this  resolution  be 
forwarded  to  the  Chairman  of  the  Health  Committee  of  the 
City  Council. 

Bluebottle  Larvae  in  Intestine. — Professor  Leith 
showed  four  rat-tailed  larvae  of  the  bluebottle  fiy, 
which  had  been  passed  per  anum  by  a  farmer,  and 
had  been  sent  to  him  for  examination. 

Substernal  Goitre.— ^It.  George  Heath  showed 
a  substernal  goitre  removed  for  pressure  on  the  right 
innominate  vein.  The  patient  was  a  lady,  aged  50,  who 
complained  of  swelling  of  the  chest  and  neck  and  light 
arm,  with  a  feeling  of  fullness  in  the  head  and  dizzi¬ 
ness.  There  were  marked  signs  of  venous  pressure. 
The  right  arm  and  the  right  side  of  the  neck  were 
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Bwollen,  congested,  and  the  superficial  veins  were 
much  enlarged.  The  arm  was  oedematous.  There 
were  no  signs  of  pressure  on  the  trachea.  At  the 
operation  the  bronchocele  was  extremely  congested 
and  vascular.  The  right  lobe  sent  two  processes 
behind  the  sternum  and  inner  end  of  the  right  clavicle 
which  compressed  the  right  innominate  vein.  They 
were  removed  with  some  difficulty.  The  patient  made 
an  excellent  and  rapid  recovery. 

Lingual  Der7noid. —  Mr.  Seymour  Jones  showed  a 
case  of  lingual  dernioid,  which  presented  itself  as  a 
cystic  growth,  the  size  of  a  walnut,  in  front  of  the 
epiglottis  at  the  root  of  the  tongue. 

X-Ray  Diagnosis  of  Phthisis.— Dr.  W.  B.  Knobel 
read  a  paper  on  x  rays  in  the  diagnosis  of  phthisis, 
and  showed  a  number  of  lantern  elides  in  illustration 
thereof.  The  paper  was  discussed  by  the  President, 
and  by  Drs.  Short,  Douglas  Stanley,  Codd,  Melson 
and  Wynn.  Dr.  Knobel  replied. 


BOMBAY  BRANCH. 

A  meeting  of  the  members  of  this  Branch  was  held 
University  Library  on  Thursday,  November 
^th,  when  Lieutenant-Colonel  C.  H.  L.  Meyer,  I.M.S., 
M.D.,  the  Senior  Vice-President,  occupied  the  chair. 
The  following  members  were  also  present:  Drs.  M.  B. 
1  atel,  Vazifdar,  J.  M.  Meher-Homjee,  D.  M.  Gagrat,F.  N. 
Kapadia.  Sorab  K.  Nariman,  Sorab  K.  Eogineer,  Lieu- 
^nant-Colonel  W.  E.  Jennings,  I.M.S.,  Major  S.  E. 
Evans,  I.M.S.,  Drs.  A.  P.  Bacha,  J.  B.  Mama,  K.  N. 
Karanjia,  J.  Dordi  (a  visitor),  and  the  Honorary 
Secretary,  Dr.  D.  R  Bardi. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Dra/^  Rules  for  Branch.— The  draft  rules  for  the 
Branch  (circulated  amongst  the  members),  amended 
by  the  Branch  Council  in  conformity  with  the  views 
expressed  by  members  in  response  to  the  circulation 
of  their  first  draft  rules,  were  discussed,  and  with  only 
two  additions — incorporated  in  writing  in  the  printed 
draft  rules,  on  the  suggestion  of  Dr.  F.  N.  Kapadia 
ana  others— they  were  unanimously  adopted,  on  the 
motion  of  Lieutenant-Colonel  W.  E.  Jennings,  I.M.S. 
seconded  by  Dr.  J.  M.  Meher  Homjee.  * 

Representative  at  Representative  Meetings. — On  the 
motion  of  Lieutenant-Colonel  W.  E.  Jennings,  I.M.S. 
seconded  by  Dr.  Sorab  K.  Engineer,  Lieutenant- 
Colonel  H.  P  Dimmock,  I.M.S.,  M.D.,  was  elected  as  the 
bubstitute  Representative  for  Representative  Meet¬ 
ings  for  the  remaining  period  of  the  year,  in  place  of 
Lieutenant-Colonel  L.  F.  Childe,  I.M.S.  ^ 

Vote  of  Thanks. — After  a  vote  of  thanks  to  Dr.  Sorab 
Nariman,  who  occupied  the  chair  at  a  later  stage  of 
the  meeting,  as  Colonel  Meyer  had  to  leave  to  attend 
another  meeting,  the  meeting  was  dissolved. 


GLOUCESTERSHIRE  BRANCH, 
meeting  of  the  Branch  was  held  at  the 
General  Hospital  on  December  15th, 
lyio,  at  7  p.m.  The  President  was  in  the  chair,  and 
there  were  thirty- eight  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Representative.— Oa  the  proposal  of  Dr. 
Martin,  seconded  by  Dr.  Carter,  Dr.  Finlay  was 
re-elected  Representative  for  the  year  1911 
Exhihits.—Dr.  Bowers,  of  Cheltenham,  showed: 
(i)  Specimen  of  sarcoma  of  ciliary  body;  (2)  a  case 
operated  on  for  ectropion.  Dr.  E.  Carter  gave  notes, 
and  showed  ^ecimen  from  a  case  of  tuberculous 

notes,  and  showed 

tSSosi°s  ^ 

/nspeciion  of  School  Children.— Dr.  Martin 
ine  DuhB?«^  medical  inspection  of  children  attend- 
tef  P^^H^  ^^^m.eutary  schools  in  the  county  of  Glouces- 

and  D^  Chap^S^  in  which  the  President 

and  Dr.  Grace  Stewart  Billings  and  Messrs.  Pruen, 


Affleck,  Howell,  and  G.\rrett  took  part.  It  was 
proposed  by  Dr.  Finlay,  seconded  by  Dr.  Cardew,  and 
carried  by  16  to  3,  to  postpone  further  discussion  till 
the  meeting  on  December  22nd. 


A  SPECIAL  general  meeting  of  the  Branch  was  held 
at  the  Ro^al  Infirmary,  Gloucester,  on  December  22nd^ 
1910,  at  4.45  p.m.  The  President  was  in  the  chair, 
and  twenty-five  members  were  present.  Dr.  Bibby,  a 
non-member,  was  invited  to  be  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Rules  for  District  Nursing  Association.  —  A  dis¬ 
cussion  was  introduced  by  the  Secretary  on  model 
rules  for  district  nursing  associations,  with  special 
reference  to  the  minute  passed  by  the  Branch  on 
November  18th,  1909 ; 

The  Gloucestershire  County  Nursing  Association  objected  to 
the  rule,  and  asked  that  the  following  rider  should  be  added  : 

This  rule  is  not  intended  to  preclude  the  nurse  from  giving 
friendly  help  in  cases  of  trifling  ailments  and  accidents, 
such  as  would  be  attended  to  by  a  good  children’s  nurse  in 
any  large  household.  The  Secretary  and  Committee  of 
Local  Associations  should  keep  themselves  informed  of 
all  such  work  done  by  their  nurses. 

This  rider  was  proposed  by  Dr.  Ancrum  and  seconded 
by  Dr.  Martin,  A  long  discussion  followed,  in  which 
the  President  and  Drs.  Cox,  Cardew,  Carter,  Cuth- 
BERT,  Johnstone,  Lloyd  Davis,  Scott,  Bibby,  and 
the  Secretary  joined.  The  rider  was  lost  by  22  to  2. 
The  original  minute  as  passed  on  November  18th,  1909, 
was  then  put  from  the  chair  and  carried  by  18  to  2. 

Proposed  Arrangements  as  to  Meetings.— Aiier  dis¬ 
cussion,  it  was  proposed  by  Mr.  Cuthbert,  seconded 
by  Dr.  Cardew,  that  a  trial  should  be  made  of  having 
meetings  at  5.30  and  dinner  at  7.30  p.m.  Attention 
was  drawn  by  Dr.  Cardew  to  length  of  speeches  in 
discussions. 

Fees  for  Certification  of  Inability  to  Attend  School— 
Mr.  Edgar  Ellis  introduced  the  subject  of  fees  for 
certification  of  illness  of  children  unable  to  attend 
school.  A  discussion  followed  in  which  Drs.  Ancrum, 
Bower.  Cardew,  Hope,  Cuthbert,  Goss,  Martin, 
and  McLannahan  took  part.  It  was  determined  to 
ask  the  Council  to  select  a  deputation  to  approach 
the  county  and  city  authorities  on  the  subject. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  CLINICAL  meeting  of  this  Branch  was  held,  at 
2  30  p.m.  on  Thursday,  December  15th,  in  the  Liver¬ 
pool  Royal  Infirmary,  by  invitation  of  the  Committee 
and  the  Medical  Board.  About  eighty  members  of  the 
Branch  were  present,  including  several  from  distant 
Divisions  of  the  Branch.  No  papers  were  read. 

Demonstrations. — The  members  of  the  honorary 
staff  provided  a  series  of  demonstrations,  comprising 
the  exhibition  and  description  of  interesting  cases, 
the  performance  of  surgical  operations,  radiography, 
the  employment  of  special  methods  of  clinical 
examination,  and  clinical  pathology  and  bacteriology. 
After  the  demonstrations  afternoon  tea  was  provided 
by  the  Chairman  and  Committee  of  the  infirmary,  and 
several  members  of  the  Committee,  as  well  as 
Mr.  Francis  Moore,  the  Secretary  and  Superintendent,, 
were  present  to  show  the  visitors  over  the  building. 


METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Division. 

A  MEETING  of  the  Division  was  held  at  the  Fulham 
Town  Hall  on  December  20th,  1910,  Dr.  James 
Young  in  the  chair, 

Corifirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

British  Red  Cross  Society  and  Teaching  of  First  Aid. 

A  letter  was  read  from  Dr.  J.  Halls  Dally,  a  member 
of  the  Division,  enclosing  correspondence  between 
him  and  ^he  Honorary  Secretary  of  the  Chelsea^ 
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Division  of  the  British  Red  Cross  Society  with  refer- 
ence  to  the  teaching  of  first  aid  and  sick  nursing. 
Dr.  Halls  Dally  was  requested  to  do  this  work  volun- 
^rily,  and  he  declined.  Dr.  Fletcher  moved,  and 
Dr.  Butler  seconded,  the  following  resolution,  which 
was  carried  unanimously : 

informed  that  the  Chelsea  Division 
his  action,  and  is  of  opinion  that  no  work  of 
^18,  or  any  other  description,  should  be  undertaken  by 
medical  men  unless  they  receive  adequate  fees  for  it.  ^ 

State  Sickness  Insurance.— A  letter  from  Dr.Goodall 
the  Honorary  Secretary  of  the  Metropolitan  Counties 
Branch,  was  read.  He  regretted  his  inability  to  be 
present,  and  urged  the  Division  not  to  commit  itself 
to  the  adoption  of  any  particular  scheme  of  State 
insurance  until  it  has  all  the  possible  schemes  before 

lu. 

Medical  Treatment  of  School  Children.— A  com- 
munication  from  the  London  County  Council,  enclosing 
the  following  resolution,  adopted  by  the  Chelsea  Local 
Association  as  to  the  medical  treatment  of  school 
children,  was  presented  : 

treatment  of  the  children  at  the 
continued,  but  we  do  not  approve  of  the 
form  of  assessment  of  the  parents,  and  we  think 
supervision  in  the  distribution 
cards  and  in  the  care  of  children  after  they  have  been 
discharged  from  the  hospitals. 

A  letter  from  the  Honorary  Secretaries  of  the  Branch 
Council  was  read  in  which  they  inquired  if  the 
Division  had  been  able  to  formulate  any  scheme  satis¬ 
factory  to  the  London  County  Council  for  the  treat¬ 
ment  of  school  children  by  local  medical  practi¬ 
tioners  in  its  area.  The  Honorary  Secretary  re¬ 
marked  that  a  special  meeting  was  held  on  May  3rd 
last  to  discuss  this  subject,  when  Sir  Victor  Horsley 
and  Dr.  Howard  were  present.  The  former  explained 
the  devils  of  the  draft  proposal  which  the 
School  Committee  of  the  Branch  suggested  the 
Divisions  should  submit  to  the  London  County 
Howard  described  the  negotiations 
that  had  taken  place  between  the  Norwood  Division 
and  the  London  County  Council.  Eventually  a  com¬ 
mittee  was  appointed  to  represent  the  Division  and 
also  the  practitioners  who  did  not  belong  to  it,  and  to 
mrmulate  a  scheme  to  be  submitted  to  the  London 
County  Council.  The  Honorary  Secretary  stated  that 
he  called  a  meeting  of  this  committee  on  May  24th 
when  a  subcommittee  was  appointed.  A  meeting  of 
this  subcommittee  was  held  on  May  31st,  at  which  two 
members  only  were  present.  In  consequence  of  the 
email  attendance,  further  consideration  of  the  matter 
was  postponed  until  the  annual  meeting  of  the 
Division  on  June  21st.  At  that  meeting  it  was  decided 
to  take  no  further  action  at  present,  but  to  await  the 
Msult  of  the  negotiations  pending  between  other 
Divisions  and  the  London  County  Council.  It  was 
now  decided  that  the  committee  (described  as  the 
School  Clinic  Committee)  should  be  called  together 
early  in  the  new  year. 

Letters  from  Walthamstow  and  Altrincham 
d^ixsions.  —  Letters  from  the  Walthamstow  and 
Altrincham  Divisions  were  postponed  until  the  next 
jneeting. 

Defaulting  Consideration  of  a  proposed 

resolution  as  to  defaulting  patients  was  adjourned  to 
the  next  meeting. 

Sick  Club.— The  Secretary  reported  that  he 
had,  as  directed  by  resolution  of  the  meeting  on 
November  Ist,  1910,  requested  the  Medical  Secretary 
of  the  Association  to  insert  a  Warning  Notice  in  the 
Journal  concerning  this  society.  The  Medical  Secre¬ 
tary  replied  that  the  notice  could  not  be  inserted 
unless  the  Chairman  of  the  Central  Ethical  Committee 
was  satisfied  that  the  Division  was  taking  all  possible 
steps  to  secure  the  objects  for  which  the  Warning 
^otice  was  to  be  inserted.  He  also  iE\Quired  if  the 
Division  had  made  any  representation^  to  the  autho¬ 
rities  of  the  sick  club.  The  Secretary  stated  that  on 
receipt  of  this  reply  he  had  written  to  the  secretary  of 
the  club  in  question,  enclosing  a  copy  of  tho  resolu¬ 
tion  passed  at  a  meeting  of  local  practi^jpfiefB  held  on 
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November  let,  1910,  with  reference  to  that  society,  and 
also  stating  the  two  main  objections  to  its  rules, 
natnely :  (1)  That  they  do  not  include  a  wage  limit; 
(J)  that  in  them  no  provision  is  made  for  repreeenta- 
tion  of  the  medical  staff  in  the  management.  He  had 
further  inquired  if  the  society  would  be  prepared  to 
so  amend  their  rules  as  to  meet  these  objections.  A 
copy  of  this  letter  was  sent  to  the  Medical  Secretary  of 
the  Association.  Further  discussion  of  this  subject 
was  adjourned  to  the  next  meeting. 

state  Invalidity  and  Sick  Insurance. — Dr.  E.  R. 
bOTHERGiLL  attended  by  invitation  and  explained  at 
length  his  proposals,  as  set  out  in  the  British  Medical 
Journal  of  September  17th,  1910,  reprints  of  which 
r  circulated  amongst  the  medical  practitioners 

of  Chelsea  and  Fulham.  The  meeting  listened  intently 
to  a  most  able  exposition  of  his  own  views  and  to  a 
searching  analysis  of  the  objections  that  had  been 
urged  against  them.  He  strongly  advised  the  Division 
to  protect  the  interests  of  the  general  practitioner  by 
advocating  a  scheme  which  would  include  adequate 
payment  according  to  work  done. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was 
accorded  Dr.  Fothergill  for  his  address. 


City  Division. 

A  GENERAL  meeting  of  the  Division  was  held  at  the 
^®'Ckney,  on  Tuesday,  December  13th, 
1910,  at  4  p.m.  Thirty  members  and  visitors  were 
present. 

Confirmation  of  Minutes.— Atter  tea,  which  was 
served  at  4  o’clock,  the  minutes  of  the  general 
meeting  of  November  11th,  1910,  were  read,  confirmed 
and  signed  by  the  Chairman  (Dr.  E.  A.  Lermitte). 

Paper.— The  Chairman  then  introduced  Dr.  T.  J. 
Horder,  F.R.C.P.,  of  St.  Bartholomew’s  Hospital,  by 
whom  a  most  interesting  and  instructive  paper  was 
read  on  the  problem  of  rheumatic  fever.  This  was 
followed  by  a  discussion,  in  which  the  Chairman  and 
Drs.  Stanhope  Dawson,  Otto  May,  Ma  jor  Greenwood, 
E.  W.  Goodall,  Porter,  J.  W.  Hunt,  Hadfield,  and 
others  took  part,  and  many  questions  were  asked,  to 
which  Dr.  Horder  kindly  replied  very  fully. 

Vote  of  Thanks.— On  the  motion  from  the  Chair,  a 
hearty  vote  of  thanks  was  tendered  to  Dr.  Horder  and 
carried  by  acclamation  ;  this  having  been  suitably 
acknowledged,  the  meeting  closed  at  6  p.m. 


Kensington  Division. 

National  Organization  of  Medical  Attendance  on 
Wage-earning  Classes. — A  meeting  of  this  Divi¬ 
sion  was  held  on  Friday,  December  9th,  1910,  at 
the  Kensington  Town  Hall,  when  forty  members 
and  visitors  were  present  to  hear  an  address  from 
the  Medical  Secretary  on  the  National  Organiza¬ 
tion  of  the  Medical  Attendance  on  the  Wage¬ 
earning  Classes.  Mr.  Smith  Whitaker  alluded 
to  the  recommendations  of  the  Minority  and 
Majority  Reports  of  the  Royal  Commission  on  the 
Poor  Law  ;  to  the  possibilities  of  the  forthcoming 
proposals  of  the  Government  for  sickness  and  accident 
insurance ;  and  to  the  controversies  amongst  the 
members  of  the  Association  with  regard  to  the  Public 
Medical  Service  proposals  of  the  Association.  The 
long  and  lucid  address  was  followed  with  the  closest 
interest  by  those  present,  and,  on  the  motion  of  the 
Chairman  (Dr.  Charles  Buttar),  a  hearty  vote  of  thanks 
was  accorded  to  Mr.  Smith  Whitaker. 


SOUTH  MIDLAND  BRA.NCH : 
Northamptonshire  Division. 

A  meeting  of  the  Division  was  held  in  the  Board 
Room  of  the  Northampton  General  Hospital  on 
December  13th.  Dr.  Terry  was  in  the  chair,  and  there 
were  present  Drs.  Burt,  Hichenp,  Gibbons,  Grindon, 
Baxter,  Evans,  and  Bailey. 
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Confirmation  of  Minutes. — The  minutes  were  read 
and  confirmed. 

Club  Fees, — Dr.  Hichens  read  a  communication 
from  Dr.  Harriea-Jones,  the  Branch  Secretary,  stating 
that  the  Branch  at  the  autumnal  meeting  had  re¬ 
quested  that  the  Divisions  should  take  an  early  oppor¬ 
tunity  of  discussing  club  fees.  He  also  read  a  letter 
from  Dr.  Larking,  the  Secretary  of  the  Buckingham¬ 
shire  Division,  on  the  same  subject.  The  question  was 
then  discussed  by  Drs.  Terry,  Baxter,  Hichens,  and 
Evans,  and  emphasis  was  laid  on  the  fact  that,  as 
invalidity  insurance  was  about  to  be  taken  up  by  the 
Government,  it  would  be  most  undesirable  to  begin  a 
quarrel  with  the  friendly  societies  at  the  present 
juncture.  On  the  proposition  of  Dr.  Burt,  seconded 
by  Dr.  Baxter,  the  following  resolution  was  passed 
unanimously  : 

The  members  of  the  Division,  while  recognizing  that  4s.  a 
year  is  a  totally  inadequate  club  payment,  think  that  it  would 
be  undesirable  to  propose  any  corporate  action  till  after  the 
question  of  invalidity  insurance  has  been  settled  by  the 
Government.  They  are  prepared,  however,  to  give  any 
assistance  they  can  to  any  individual  medical  man  trying  to 
raise  his  fees. 

Cases. — Dr.  Hichens  then  showed  some  clinical  cases, 
and  the  meeting  adjourned  to  a  tea  kindly  provided 
by  Dr.  Evans  at  his  house. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 

Monmouthshire  Division. 

A  MEETING  of  this  Division  was  held  in  the  Newport 
and  Monmouthshire  Hospital  on  Friday,  November 
25th.  Dr.  Lamrence,  Chairman,  presided,  and  the 
following  members  were  also  present:  Drs.  Crinks, 
Cowie,  Greer,  J.  L.  Thomas.  T.  M.  Thomas,  Jones, 
Gregg,  O’Keefe,  Morgan,  Gratte,  Vines,  Daniels, 
Joubert,  Bird,  and  Coulter. 

Apology  for  Non-attendance. — Apology  for  inability 
to  attend  was  received  from  Dr.  S.  Hamilton. 

Confirmation  of  Mimites. — The  minutes  of  the 
previous  meetiog  were  read  and  confirmed. 

Vote  of  Sympathy. — On  the  motion  of  the  Chairman, 
a  very  sincere  vote  of  sympathy  with  the  relatives  of 
the  late  Dr.  G.  A.  Brown  of  Tredegar  (a  former  Chair¬ 
man  of  the  Division)  was  passed. 

Election  of  Representative. — Mr.  W.  J.  Greer  was 
unanimously  elected  Representative  for  the  Annual 
Representative  Meeting  in  July,  1911. 

Report  re  Disputes. — It  was  reported  that  a  satis¬ 
factory  settlement  of  the  Cwmtillery  dispute  had  been 
effected,  and  the  warning  notice  had  been  withdrawn 
from  the  Journal.  A  report  on  the  Ebbw  Vale  dispute 
was  also  submitted  and  discussed. 

Ethical. — The  question  of  an  appointment  at  Aber- 
tysswg  was  considered.  The  interim  report  of  the 
Central  Ethical  Committee  on  the  position  of  medical 
practitioners  called  upon  to  examine  patients  who  are 
under  the  care  of  other  practitioners  was  considered 
and  approved. 

Altrincham  Division. — The  resolution  from  this 
Division  was  considered,  and  it  was  decided  to  defer 
the  matter  pending  receipt  of  the  report  of  the  Poor 
Law  Reform  Committee 

Clinical  Cases  and  Specimens. — Drs.  Morgan  and 
Crinks  showed  cases  of  naevus  under  treatment  with 
carbon  dioxide  snow.  Dr.  Vines:  Tumour  of  the 
parotid  region.  Dr.  R.  J.  Coulter:  Paradoxical 
pupil.  Drs.  Thomas,  Greer,  Coulter,  and  Gratte  : 
Thyroidectomy  for  exophthalmic  goitre.  Dr.  Thomas: 
Gastro  jejunostomy.  Dr.  Greer:  Enlarged  lobes  of 
thyroid  from  two  cases  of  exophthalmic  goitre. 

Tea. — Tea  was  provided  for  the  members  present. 


SOUTH-WESTERN  BRANCH; 

East  Cornwall  Division. 

A  SPECIAL  meeting  of  members  of  the  newly  formed 
Last  Cornwall  Division  of  the  British  Medical 
Association  was  held  at  Liekeard  on  December  19th, 


Election  of  Officers — The  following  oflQcers  were 
elected:  Chairman,  Dr.  W.  Nettle;  Vice-Chairman, 
Dr.  S.  G.  Vinter ;  Honorary  Secretary  and  Treasurer, 
Dr.  E.  M.  Pearse  ;  Representative  for  Representative 
Meeting,  Dr.  W.  Hammond  ;  Representative  for  Branch 
Council,  Dr.  R.  Hingston. 


STIRLING  BRANCH. 

A  SPECIAL  meeting  was  held  by  the  kind  invitation  of 
Captain  Stirling,  of  Keir,  in  the  hospital,  Doune  Road, 
Dunblane,  on  Thursday,  December  8th,  at  3  p  m.  Drs. 
Katharine  R.  M.  Lucas,  Haldane,  Greig,  Moorhouse, 
Gardner,  Ronalk,  Hunter,  Wood,  Dewar,  Lawrence, 
Mitchell,  Highet,  Buist,  Mackenzie,  and  Stewart 
attended,  and  the  Hon.  Mrs.  Stirling  of  Keir,  Principal 
Stewart,  St.  Andrews,  Drs.  Paterson  and  Ward  of 
Glasgow,  and  Dr.  Cribbes  of  Carronehire,  the  Rev. 
Messrs.  Ritchie  and  Nicol,  and  Messrs.  Templeton  and 
J.  G.  Stewart  were  present  as  guests. 

Telegram  from  Chairman. — A  telegram  from  the 
President  (Dr.  Strachan)  regretting  his  unavoidable 
absence,  and  expressing  his  hope  that  the  meeting 
would  be  a  success,  was  received. 

Confirmation  of  Minutes.  —  Lieutenant  •  Colonel 
Greig  occupied  the  chair,  and  signed  the  minutes  of 
the  previous  meeting. 

Intravenous  Injection  of  Iodoform  in  Pulmonary 
Tuberculosis. — Dr.  T.  W.  Dewar  (Dunblane)  gave 
a  demonstration  of  the  mode  of  preparation  of  tbe 
solution  of  iodoform  in  ether  and  liq.  parafiBn.,  which 
he  uses  intravenously  in  the  treatment  of  pulmonary 
tuberculosis.  He  referred  to  the  insecurity  attending 
treatment  of  the  disease  on  purely  sanatorium  lines, 
giving  the  statistics  for  a  number  of  years  of  the 
Bridge  of  Weir  Sanatorium.  He  also  alluded  to  tbe 
fact  that  as  tuberculin  is  now  known  not  to  be  the 
true  toxin  of  tubercle,  and  as  no  true  opsonization  of 
the  blood  is  believed  to  take  place  after  its  injection, 
as  no  agglutinin  is  formed,  as  the  blood  has  no 
bacteriolytic  or  bactericidal  property,  the  rationale  of 
its  use  on  the  lines  of  scientific  vaccino  therapy  is  not 
fulfilled.  He  showed,  too,  how  a  pat'ent  may  be  im¬ 
munized  to  Koch’s  Old  Tuberculin,  tolerating  in  four 
days  2\  c.cm.  subcutaneously,  and  after  an  interval  of 
four  days  l  i  c  cm.  intravenously,  without  being  upset, 
and  yet  harbour  tubercle  in  her  sputum  which  injected 
into  a  guinea-pig  caused  tuberculosis.  He  exhibited 
a  chart  showing  details  of  Koch’s  injection,  Calmette’s, 
Moir’s,  and  von  Pirquet’s  tests,  disclosing  most  anoma¬ 
lous  and  contradictory  results  in  the  phthisical  and 
healthy.  Other  charts  showed  the  great  diurnal  varia¬ 
tion  in  weight  both  in  health  and  disease,  the  diurnal 
variations  in  blood  pressure  in  haemoglobin,  and  the 
different  percentages  obtained  by  different  methods  at 
the  same  observation ;  the  wide  range  of  rectal  tem¬ 
perature  in  the  healthy,  the  discrepancy  in  the  read¬ 
ings  of  oral  and  rectal  temperatures  taken  simulta¬ 
neously,  the  antipyretic  effect  of  iodoform  injections 
in  phthisis,  and  its  general  beneficial  effect  He 
also  referred  to  the  intermediate  forms  of  tubercle 
bacilli  and  how  they  may  possibly  reestablish 
on  scientific  grounds  the  old  belief  in  the 
heredity  of  the  disease,  showing  several  pedigrees 
of  tuberculosis  in  support  of  this.  He  referred  to  the 
statement  that  the  treatment  was  alleged  to  have 
caused  embolism.  If  it  can  do  so  he  had  never  met 
with  a  single  instance  of  it  during  the  ten  years  he 
had  employed  the  method,  and  during  that  time  he 
must  have  given  thousands  of  injections.  The  fact 
that  it  seems  to  diminish  the  risk  of  haemoptysis  was 
also  referred  to — how  it  diminishes  cough,  gives  better 
sleep,  and  does  not  affect  the  appetite.  In  concluding 
he  acknowledged  the  disinterested  kindness  of  Captain 
and  the  Honourable  Mrs.  Stirling  of  Keir  in  building, 
equipping,  and  defraying  all  cost  in  connexion  with 
the  Hospital  for  Consumption  at  Dunblane. 

Vote  of  Thanhs. — Lieutenant-Colonel  Greig  moved 
a  vote  of  thanks  to  Dr.  Dewar  for  his  demonstration. 
This  was  carried  with  acclamation. 

Tea. — The  members  and  guests  were  afterwards 
entertained  to  tea  by  Captain  and  Mrs.  Stirling. 
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ULSTER  BRANCH: 

Belfast  Division. 

The  opening  meeting  of  the  session  was  held  on 
Tuesday,  December  15th,  in  the  Medical  Institute.  Dr. 
J.  Simpson,  Chairman,  presided,  and  there  were  33 
members  present. 

Chairman's  Address— 'ih.e  Chairman  gave  an  intro¬ 
ductory  address  on  the  history  of  the  Forster  Green 
Hospital  for  Consumption  and  Chest  Dilseases,  of  which 
he  was  an  original  member  of  the  staff.  Sir  John 
Byers  proposed  and  Professor  Sinclair  seconded  a 
vote  of  thanks  for  the  address. 

Discussion  on  Tuberculosis. 

A  discussion  then  took  place  on  tuberculosis.  Each 
speaker  was  allowed  seven  minutes  and  spoke  on  a 
separate  aspect  of  the  problem. 

Professor  Sinclair  spoke  on  tubercle  of  the  serous 
membranes,  peritoneum,  and  pleura  from  the  surgical 
aspect. 

Sir  John  Byers  gave  statistics  in  relation  to  tubercle 
and  pregnancy.  He  showed  that  while  the  incidence 
in  single  women  fell  from  30  years  of  age  onwards,  in 
married  women  it  increased  from  25  to  45  years. 
In  the  child  bearing  period  in  Ireland  the  incidence  in 
tubercle  rose  at  school  age  more  in  girls  than  boys. 
The  favourable  results  obtained  in  Denmark  by  the 
separation  of  calves  from  tuberculous  cows  that  had 
given  the  tuberculin  reaction  was  dwelt  on, 

Dr.  Calwell  dealt  with  the  susceptibility  to 
tubercle  from  a  clinical  standpoint;  Dr.  McKisack 
the  value  of  physical  signs  in  the  estimation  of  a 
lesion. 

Mr.  Mitchell  mentioned  cases  of  gastric  and 
duodenal  ulcers  where  glands  removed  from  the 
lymphatic  tract  proved  to  be  tuberculous.  He  also 
spoke  of  the  German  statistics  of  the  number  of  cases 
of  gastric  ulcer  that  later  develop  phthisis. 

Dr.  Houston  spoke  of  the  newer  methods  evolved 
from  the  laboratory,  the  various  tuberculin  reactions, 
agglutinations,  and  opsonic  tests.  He  spoke  of  the 
difficulty  of  deciding  with  the  tuberculin  reactions 
whether,  when  the  reaction  was  positive,  the  tubercle 
was  the  cause  of  the  symptoms  from  which  the  patient 
was  at  the  time  complaining. 

Dr.  Cecil  Shaw  said  tubercle  of  the  larynx  was  now 
looked  on  as  almost  always  secondary,  and  not  a 
primary  focus, 

Mr.  Fullerton  related  a  case  of  apparently  primary 
tubercle  of  the  bladder,  the  kidney  or  epididymis 
being  nearly  always  the  first  seat  of  infection.  The 
cystoscope  and  catheterization  of  the  uretus  were 
practically  indispensable  if  a  correct  diagnosis  of 
genito- urinary  tubercle  was  to  be  made. 

The  Chairman  having  spoken  on  the  general 
question,  the  meeting  was  brought  to  a  close. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  teceived  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

Assoriation 

ELECTION  OP  CENTRAL  COUNCIL  1910-11 

For  this  constituency,  which  had  not  previously  made 
any  nomination  for  representation  on  the  Central 
Council  the  following  is  declared  duly  elected  : 

Grouped  Branches.  Name  of  Representative. 

Ctme  of  Good  Hope  (Western), . 

Cape  of  Good  Hope  (Eastern), 

Cape  of  Good  Hope  (Border),  ' 

Griqualand  West  (including  Dr.  T  D.  Greenlees,  Fenstanton, 
OrangeRiverColony), Trans-  Streatham  Hill,  S.W. 

vaal.  Natal, Egyptian, Malta,  | 
and  Mediterranean,  and 
Gibraltar  Branches  / 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
December  2Sth,  1910. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in 
the  afternoon  of  Wednesday,  January  25th,  in  the 
Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
January  5th,  1911. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Members  willing  to 
give  lectures  or  demonstrations  on  scientific  or  clinical  subjects 
at  Division  or  Branch  meetings  will  oblige  by  communicating 
with  P.  R.  Cooper,  M.D  ,  Honorary  Secretary,  Branch  Science 
Committee,  at  8,  St.  Peter’s  Square,  Manchester. 


Metropolitan  Counties  Branch:  City  Division, —A 
general  meeting  of  the  Division  will  be  held  at  the  Town  Hall, 
Hackney,  on  this  day,  Friday,  January  6th,  at  4  p.m. —  Agenda  : 
1.  Minutes.  2.  Letters,  (a)  From  W'althamstow  Division. 
3.  Matters  referred  to  the  Division: — From  Medico-Political 
Committee:  (a)  Model  rules  concerning  nursing  associations; 
(b)  regarding  instruction  in  first  aid,  hygiene,  and  kindred  sub¬ 
jects  ;  (c)  scale  of  fees  for  life  assurance  medical  examinations  ; 
(d)  (1)  notification  of  ophthalmic  neonatorum  ;  (d)  (2)  report  of 
the  Honorary  Secretary  re  interview  with  the  Medical  Officer 
of  Health  for  Hackney.  From  Hospitals  Committee  :  (a)  Repre¬ 
sentation  of  local  profession  on  hospital  managements ;  (b)  Ear¬ 
ring  of  paid  appointment  holders  from  private  practice.  From 
Central  Ethical  Committee  :  Examination  of  patients  under 
care  of  other  practitioners.  4.  Consideration  of  proposed  adop¬ 
tion  of  model  ethical  rules;  Dr.  Goodall  will  move,  “That  it  is 
desirable  that  Rule  Z  be  adopted  as  soon  as  possible  by  the 
Division.”  5.  Interim  report  by  Honorary  Secretary  upon  ward 
committees.  6.  Treasurer’s  report  upon  financial  position  of 
the  Division.  7.  Other  business. — A.  G.  Southcombe,  M.D., 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
— A  general  meeting  will  be  held  at  the  rooms  of  the  Medical 
Society  of  London,  Chandos  Street,  Cavendish  Square,  W.,  on 
Monday,  January  9th,  at  4.30  p.m.  Agenda:  Minutes;  Ques¬ 
tions;  Letters;  any  other  Business.  At  5  p.m.  there  will  be  a 
special  meeting  of  all  registered  practitioners  of  Marylebone  on 
treatment  of  school  children.  The  aim  of  the  discussion  will 
be  the  formulation  and  recommendation  of  some  scheme  for 
the  treatment  of  those  children  who  are  at  present  untouched 
by  private  practice.  It  is  proposed  that  the  following  questions 
should  be  considered  in  the  order  given  ;  other  suggestions 
will  be  welcomed,  but  they  should  reach  the  Honorary  Secre¬ 
tary  three  clear  days  before  the  date  of  the  meeting :  (D  Is  it 
desirable  that  school  clinics  should  be  established  within  hos¬ 
pital  premises?  (2)  Should  independent  school  clinics  be 
established  in  centres  convenient  to  the  school  districts  by  the 
London  County  Council;  and  staffed  by  registered  practitioners, 
selected,  appointed,  and  adequately  paid  by  the  London  County 
Council?  (3)  Should  independent  school  clinics  be  established 
in  centres  convenient  to  the  school  districts  by  local  registered 
medical  practitioners,  and  staffed  by  practitioners  selected 
from  amongst  themselves ;  the  cost  of  such  clinics  including 
equipment,  maintenance,  and  medical  service,  to  be  borne  by 
the  London  County  Council?  Further,  to  appoint  a  committee 
to  carry  out  the  recommendations  of  the  meeting.— N.  Bishop 
Harman,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Tottenham  Division.— 
The  third  ordinary  meeting  of  the  session  will  be  held  on  Fri- 
dav,  January  13th,  at  9.15  p.m.,  at  the  Hornsey  Conservative 
Association’s  Rooms,  Station  Road,  Finsbury  Park.  Chairman, 
Dr.  A.  Greenwood.  Business  :  1.  Consideration  of  position  of 
medical  men  called  upon  to  examine  the  patients  of  other  prac¬ 
titioners — after  paper  by  Dr.  W.  H.  Paine  (Wood  Green).  2.  Dr. 
J.  R.  Fuller  (Crouch  End),  on  A  Public  Medical  Service  and 
Contract  Practice.  Discussion  to  follow.  3.  Any  other  business. 
— J.  A.  Percival  Barnes,  Honorary  Secretary. 


Metropolitan  Counties  Branch;  Westminster  Division. 
The  next  meeting  of  the  Division  will  be  held  on  Thursday, 
January  12th,  at  the  Criterion  Restaurant.  Dinner,  7.30  p.m. 
Dr.  Goodall,  Secretary  of  the  Metropolitan  Counties  Branch, 
will  read  a  paper  on  Some  Points  connected  with  the  Serum 
Treatment  of  Diphtheria.  All  members  of  the  Association  are 
invited  to  attend.— J.  Howell  Evans,  Honorary  Secretary. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 
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ilaliiil  aniJ  Jililitarj  Appointmrnts 

M^V  o'  R-  Bankart. 

Physician  to  the  King,  have  been  awarded  the 
^  Blane  gold  medals,  granted  for  “distinguished  proofs  of 

Fleet®  at  the  Admiralty  :- 

^  A-  Fitch  and  Surgeon  N.  S.  Meiklfjohn  to  the 

CMDrANif^M  Surgeon  E.  C. 

iilusfrtOMs.  on  recommissioning,  January  11th ; 

ji^uarv  mh“  Marine  Artillery 

J^uaiy  nth.  Fleet  burgeon  E.  C.  Ward,  M  B  ,  to  the  Juniter 

for°the  Rovarvriel^'R Finratson,  M.B..  to  the  Victory', 
M  Barracks^  January  4th ;  Fleet  Surgeon  E.  J.  Finch, 

-Blake,  January  4th  ;  Fleet  Surgeon  C.  S.  Facet  M  B  to 
‘’th:  Fleet  Surgeons  E.  B.  Townsend  and  F.D 
Lumley,  Staff  Surgeons  H.  H.  Pearse,  L.  E.  Dartnell  S.  Conner 

FoRRi^T^M?”iT*^R°ri^'  F.  C.  B.  Gittings,  M.D.,  J.  a! 

roRRFjST,  M.B.,  H.  R.  Gardner,  M.B.,  N.  J.  Roche,  P  G  Wildiams 

SM^H^E’^b^Ki\-Nv^k’rlR‘^r''r'®F  and  Surgeons  F.  M.  v! 

P^ewtewf  and  H.  B.  German,  to  the 

.^re.sirtent.  additmnal,  for  three  months’  course  of  hospital  studv 
Jay  ^-y  5th  (to  join  Greenwich  College,  January  4th);  Staff  Surgeon 
M  n  ^  Tkames.  January  4th:  Staff  Surgeon  O.  Rees 

m  b  ’  January  4th:  Staff  Surgeon  J.  K.  Raymond 

m  b’  tn  £:premht,  January  4th;  Staff  Surgeon  J.  Thornhill 
Staff’ Wcpnn^r*F  ^■’‘Illation  of  foreign  service  leave,  undated 

Surfeon  n  R  -  the  Natal,  January  4th 

Surgeon  G.  R.  McCowan,  M.D.,  to  the  Victory,  additional  for  disposal 
December  17th,  1910 ;  Surgeon  C.  H.  Daive,  to  the  PewbrX  Janua?l  2nd 

tothe  Kina  AlfrfI!lXtiiiTS^^ 

Posal^X^nuarvPnd^-^Ff^f^c’  ^  ®  '  *2, <^t^®-PejR6roA:e,  additional,  for  dil 
posai,  Januan  2n(l,  Fleet  Surgeon  F.  Fedabt»  M.B.  to  the  Mars  on 

gton^^H^^McDowlT  Vr  ^  Borrett.  and  Sur- 

Januai-v  12th-  ’  ri  Nelson,  on  recommissioning, 

to  the  ®  Surgeon  D.  Lodghlin,  M.B  , 

Tmuf  to  the  -  :  Staff  Surgeon  E.  s! 

geon  E  H  i^®oommi8sioDing,  January  12th  ;  Staff  Sur- 

ll^SH  t^thfi  Courtmacsherry.  M.D.,  and  Surgeon  A.  B. 

M.\RSH,  to  the  Ht^rma.  on  recommissioning,  January  12th  •  Surgeon 

Sni^pon  Vivid,  additional,  for  disposal,  January  13th  • 

Suigeon  L  B-  Qreig  M.B.,  to  the  Cumberland,  JaLary  IJGi  -  Surgeon 
''J  B.,  to  the  Racer,  additional,  for  Osborne  College  and  for 
duties  in  connexion  with  physical  training.  January  13th '  Surgeon 
to  ■  the^R'wto^^  llieP^-iafkati,  January  13th ;  Staff  Surged  A.  I.  gHEimoN 
MB  to  to  December  2l8t,  1910;  Staff  Surleon  A.  DAvrDSON 

Staff’ Surgeon^^^R’^R^^n^®'^  Naval  Barracks,  January  2nd  ;’ 

dmt  addftloL?’  to,®i'  Surgeon  F.  J.  Gowans  to  the  Presi- 

ShewIrd^M  B^'  to  the  5th  ;  Staff  Surgeon  C.  R. 

OMEWARD,  W.H.,  to  the  Pathfinder,  on  recommissionine  Januflrv  l7tb  • 

iitogeon  firtTaurdn^’.l'nury'Jnd: 

Sm-geen  F  ^^vB  -  tothe  Royal  Naval  Barracks,  January  2nd  • 

buigeon  F.  C.  Alton  to  the  Berwick,  January  2nd  •  Surgeon  P  C 

geon  S^°l!  disposal,  Januarf  2nd  ;  Sur- 

Surgeon  H  M  r  December  2ist,  1910; 

.  1. 1  B- M.  Langdale,  to  the  Royal  Marine  Division  Portsmouth 

January  ^  ^  ’r*®  Bar;iaJ,‘r  recomiSom 

ing,  January  24th  .  Surgeon  C.  H.  L.  Fetch  to  the  Indus,  January  24th. 


ARMY  MEDICAL  SERVICE. 

''J  B.,  has  been  appointed  Principal  Medical 
hasprocee^edtolTdla  C.M.G..  M.B.,  whi 

r.-o  f  4.T3  ^  Army  Medical  Corps. 


rT.  r,.,,,....  ^  BOYAL  ARMY  MEDICAL  CORPS. 

Medical’ Offlcer?^er^uda.^'  ^'D  -  Bas  been  appointed  Senior 


SPECIAL  RESERVE  OF  OFFICERS 
r,„  ^  ,  Royal  Army  Medical  Corps 

ectenant  C.  j.  Simpson,  M.B.,  is  confirmed  in  his  rank. 


territorial  force. 

■n’  ^  .  Royal  Army  Medical  Corps 
MfjprOclobeA'ofh"'''^'"^^^  ^m&Riance.-Captain  G.B,  M.X4^on,.  to, 

Calilain  E^'GfsK^  F  R  Hospital.-The  sprpam.e.  of 

announced  in  the  London  GaSfte’’ of" September  *29th.’  im 

o  ...  Infantry. 

BaSoT  the'’  Devonsh^r^'Sm^nt”  *v® 

December  21st,  1910.  ^  ment,  resign,s  his  commission,, 


Major  F  O'Rtx.,,  INDIAN  MEDICAL  SERVICE. 

from  the  servfce^  from'oecembefrito^^fl  ^  to  retire 

and  war  services  were  to  m’  Farticulars  of  his  commissions 

December  10th.  and  therefore  *no  British  Medical  Journal  of 
Captain  A.  8.  M  Peebles  /epeated  here. 

D'seases.  Northern  Army^^rom 'October  17th“*®‘^  Specialist  in  Mental 
Lieutenant-Colonel  D  St  J  n  r «  a  r  • 

-as  Principal  Medical  Officer  Sito^^R  ’  ^  appointed  to  officiate 

cai  umcer.  birhind  and  Jullundur  Brigades,  vipe 


rigTment?th%nd  s'ikl^I:  ®“  i^®Bef.  h-ill  revert  to  his 

retito"fro“m°to^°*°''®*  ^  f  -  H- Dobson.  M.B.,  Bengal,  is  permitted  to 
toHho^Be^gi^  ^®''®  “Ber  27th,  1910.  He  was  appointed 

October  2nd.  1880,  and  became 

J-iieutenant-Colonel,  October  2nd,  1900. 

rr,T„  r  ,I  •  A.  CHANGES  OF  STATIONS. 

MeHiifi  changes  of  stations  amongst  the  officers  of  the  Army 

Sg  November,  mo :  reported  to  have  taken  place 


FROM 
Naini  Tal 

Mussoorie 
Jubbulpore 
Peshawar 
Chester 
Malta  ... 


Kasauli 

Dublin . 

Gibraltar 

Woolwich 

Madras . 

London  Dist.... 
Tipperary 
Limerick 
Kasauli 
Dalhousie 
London  Dist.... 
Aldershot 
Harrismith  ... 
R.A.C.  Factory 

Southampton.. 

Wynberg 

Khartoum 
Fermoy 
London  Dist. 

Dover  . 

Naini  Tal 

Secunderabad 
Jubbulpore  ... 
Tidworth 
London 
Aldershot 

Cairo  . 

Liverpool 
Fyzabad 
Colchester 
Cork  Dist. 

Bhamo . 

London 

Pirbright 


TO 

Lucknow. 

Cairo. 

Bareilly. 

Peshawar 

Jubbulpore. 

Malta. 

India. 

Cairo. 

Ambala. 

Curragh. 

S.  Command. 

Madras. 

London. 

Gibraltar. 

Limerick. 

Salisbury. 

Ambala. 

Lahore. 

•f 

Cairo. 
Wynberg. 
London  Dist. 

Maidstone. 

Bloemfontein. 

Pretoria. 

Cairo. 

Tipperary. 

Jubbuliiore. 

Tientsin. 

India. 

Lucknow. 

Cairo. 

Portland. 

Secunderabad. 

India. 

R.A.M.  Coll. 

India. 

Khartoum. 

Jamaica. 

London. 

Secunderabad 

Fethard. 

Rangoon. 

R.A.M.  Coll. 

London. 


Surgeon-General  J.  G.  MacNeece 
Colonel  T.  M.  Corker,  M.L). 

M.  W.  Kerin,  C.B. 

S.  C.  B.  Robinson  . 

T.  J.  R.  Lucas,  C.B.,  M.B.  . 

R.  Porter,  M.B . 

W.  G.  Macpherson,  C.M.Q.. 

M.B. 

Lieut  -Col.  W.  J.  Baker . 

A.  E.  Tate  . 

C.  Birt . 

C. W.  Johnson,  M.B. 

C.  T.  Blackwell,  M.D. 

G.  Cree . 

S.  G.  Allen  . 

J.  H.  Daly  . 

J.  J.  Russell,  M.B . 

Major  M.  P.  C.  Holt,  D.S.O . 

C.  R.  Elliott,  M.D . 

W.  Hallaran,  M.B.  . 

T.  B.  Beach . 

A.  E.  Smithson,  M.B . 

W.  W.  O.  Beveridge,  D.8.O., 

M.B. 

G.  A.  T.  Bray  . 

B.  Forde,  M.B . 

H.  J.  M.  Buist,  D.S.O..  M.B.  ...’ 

J.  C.  Jameson,  M.B . 

A.  F.  Tyrrell  . . 

F.  R.  Buswell  . 

A.  C.  Fox  . 

S.  J.  C.  P.  Perry,  F.R.C.S.I.  ... 

H.  W.  Grattan  . 

J.  V.  Forrest,  M.B.  . 

A.  H.  Wearing  . 

M.  Swabey . 

G.  E.  F.  Stammers  . 

8.  L.  Cummins,  M.B . 

H.  G.  F.  btallard . 

8.  de  C.  O’Grady,  M.B . 

H.  P.  W.  Barrow . 

F.  J.  C.  Heffernan,  F.R.C.S.I. 

..  F.  Ashe  . 

Captain  T.  C.  Lauder,  M.B . 

H.  H.  Norman . 

C.  C.  Cumming,  M.B . 

A.  M.  MacLaughlin,  M.B.  ... 

C.  R.  Evans  . 

J.  G.  Foster,  M.B, 

B.  S.  Bartlett  . 

J.  T.  Johnson,  M.D.  ... 

W.  R.  P.  Goodwin 
H.  E.  J.  A.  Howley 
J.  W.  West,  M.B. 

W.  M.  B.  Sparkes 
A.  W.  A.  Irwin  .. 

8.  M.  Adye-Curran 

N.  D.  Walker,  M.B.  ... 

H.  J.  Crossley . 

J.  W.  S.  Seccombe 
T.  S.  Coates,  M.B. 

C.  W.  Holden  . 

D.  Ahern . 

G.  A.  Kempthorne 

M.  C.  Wetherell,  M.D. 

I-.  Bousfield,  M.D. 

W.  F.  H.  Vaughan 

G.  E.  Cabhcart . 

R.  J.  Cahill,  M.B. 

8.  C.  Bowie  . 

G.  A.  D.  Harvey 

E.  J.  H.  l.uxmoore 

K.  A.  C.  Doig  . 

J.  S.  Pascoe  . 

R.  P.  Lewis  . 

W.  McConaghy,  M.B.... 

M.  Keane . 

H.  E.  Gotelee  . 

C.  T.  Edmunds . 

V.  G.  Johnson . 

J.  H.  Spencer,  M.B.  ... 

E.  J.  Elliot,  M.B. 

W.  F.  M.  Loughnan  ... 

O.  C.  P.  Cooke . 

J.  C.  Hart,  M.B . 

W.  B.  Purdon,  M.B.  ... 

H.  W.  Farebrnther 

Lieutenant  J.  G.  L.  Hingston  ... 

.r.  S.  McCombe,  M.B. 

T.  B.  Nicholls,  M.B. 

J.  B.  Jones,  M.B.  ... 

8.  McK.  Saunders  ... 

J.  Startin  . 

H.  H.  Leeson 
A.  D.  Stirling,  M.B. 

A.  S.  M.  Winder,  M.B. 

J.  R.  Yourell,  M.B. 

W.  B.  Rennie,  M.B. 

H.  G.  Robertson,  M.B. 

P.  C.  Field  . 

Daing,  M.B..  - - -  „„  guiy  oi»u 

1909,  and  J.  T.  Sxmson,  M,B,,  Januax’y  28th,  1910,  have  been  stationed  at 
Aldershot. 


Strensall 

York. 

Curragh 

Bangalore. 

Colchester 

Multan. 

Newcastle-on- 

Sheffield. 

Tyne 

R.  Arsenal 

India. 

Lichfield 

Dublin . 

India. 

Uganda 

Dublin. 

Kildare . 

Gibraltar. 

Fermoy 

India. 

London 

R  A  M.  Coll. 

York  ... 

Richmond, 

Yorks. 

Kasauli 

Jullundur. 

Queenstown  ... 

Woolwich, 

Peking . 

Tientsin. 

Limerick 

Egypt. 

Dalhousie 

Scottish 

Meerut . 

Command. 

Sialkot. 

Taunton 

Falmouth. 

— 

8.  Command. 

Lancaster 

Warrington. 

Madras . 

Irish  Comd. 

Deolali . 

S.  Command. 

Khartoum 

Dover. 

Meerut ...  ... 

E.  Command. 

Muttra . 

8.  Command. 

Cairo  . 

Belfast  Dist. 

Bloemfontein'.. 

Wynberg. 

Tidworth  „. 

Oxford. 

Landour 

Meerut. 

Ceylon . 

Belfast. 

Khans pur 

Peshawar. 

Peshawar 

Nowshera. 

Gibraltar 

India. 

— 

Tientsin. 

Bareilly 

Amritsar. 

Colaba . 

Khandalla. 

— 

Peking. 

Maymyo  ... 

Wellington. 

Malapuram  ... 

Bangalore. 

Hilsea . 

Bangalore 

Malapuram. 

Tidworth 

Egypt. 

Londonderry... 

Lucknow. 

Woolwich 

Cairo. 

Deepcut 

Poona. 

Woolwich 

Cairo. 

Aberdeen 

Edinburgh. 

Donard  Camp 

Curragh. 

Omagh . 

Athlone. 

Aldershot 

Deepcut. 

Richmond 

Sheffield. 

Deepcut 

Aldershot. 

Jan,  7,  ign.] 


HOSPITALS  AND  ASYLUMS. 


S^  PI'I.KWKNT  TO  TIIK 
Hiutish  Mkdical  Jouhnal 


ttrs. 


HEALTH  OF  ENGLISH  TOWNS. 

largest  English  towns  7,973  births  and  4.6H 
Saturday,  December  24th 
i’r'o®  tliese  towns,  which  had  decreased 

dec^niVto  l4Vin®n/’^°°  the  three  preceding  weeks,  further 

14.2  in  the  week  under  notice.  Among  the  several  towns 

tmt  ‘^R  ®  ®  Stockton-on-Tees,  7.9  in  Northamp- 

9-^  i®  Willesden  and  in  Derby,  21.0  in 
Middlesbrough,  M,4  in  Preston,  21.6  in  Stoke-on-Trent,  25.4  in  Dews- 
14^0^'nei”1  IQ  Rotherham  ;  in  London  the  death-rate  did  not  exceed 
8,nnual  rate  of  mortality  from  the  principal 
the  seventy-seven  towns  during  the  period  dealt 
1.000;  in  London  the  rate  was  equal  to  1.6 
®  seventy-six  other  large  towns  it  ranged 

no.^  7V ^iddlesbrough.  3.5  in  Grimsby.  4.5  in  West  Hartle- 

m®?!’ '-I  Rotherham.  Measles  caused  a  death-rate  of  2.0  in 
Plymputh  and  in  West  Hartlepool,  3.5  in  Grimsby 
iififoonib  2.5  in  King’s  Norton;  and  whoop- 

1.9  in  Middlesbrough.  The  mortality  from  scarlet  fever 

marked  excess  in  any  of  the  large 
The  nlin^hor  siiiall-pox  was  recorded  during  the  week. 

scmi  let  fever  patients  under  treatment  in  the  Metro- 
hnli  w;^!®  London  Fever  Hospital,  which 

declined  to^Pfi97etV^°  preceding  weeks,  further 

werA°tHmUteH^^.f*^  *’-^®  under  notice;  167  new  cases 

preced^n“vSs  ^®®^’  156  in  the  two 

*1*®  largest  English  towns,  6,915  births  and  4,591 
/eeistered  during  the  week  ending  Saturday  last 
whie^bA*^  ^h®*’  T?^®  aQQQa.1  rate  of  mortality  in  these  towns, 

wLi-e  ^  ^fi^®®A  i5-2,  and  14.2  per  1,000  in  the  three  preceding 

towns  ’  /he  ^dPAtb^®  V®®^  *'®  14.1  per  1,C00  last  week.  Among  the  several 
‘l®ato-r^?8  ranged  from  5.0  in  Smethwick,  5.1  in  West 
^nd  In  King  s  Norton,  7.8  in  Wallasey,  and  7.9  in  Hornsey 

RefVip^ii'^®^®77  ®  in  Oldham,  20.4  in  Dewsbury,  22.0  in 

Huddersfield,  and  24.0  in  Tynemouth;  in  London 
®'®®^®f -*?  par  I'OOO.  The  annual  rate  of  mor- 
lAcf  «  PiinniPal  infectious  diseases  in  the  seventy-seven  towns 

Tier  T  averaged  1.2  per  1,000;  in  London  the  rate  amouted  to  1.5 
while  aniong  the  seventy- six  other  large  towns  it 
fn  7  P  °  -  Hni'nsey,  2.9  in  Great  A'armouth  and 

Mep/Jlt®*  Brighton,  and  6.3  in  Rotherham 

Grimlhv®7d®®‘^R®-‘^iff'^^'^®**f  K8  in  Bury  and  in  Oldham,  2.1  in 

RotRerham;  diphtheria  of  1.1  in 
\  K5  in  West  Bromwich;  whooping- 

ffivere?V7^  °S®'^*®®“®'ri??‘^yP®’aQ<i  1-6  in  Rotherham:  and  enteric 
“  Preston.  The  mortality  from  scarlet  fever  showed  no 
was  ^eeerdorfd  in.aPy  of  the  large  towns  and  no  fatal  case  of  small-pox 
the  week.  The  number  of  scarlet  fever  patients 
Fever  ^  Metropolitan  Asylums  Hospitals  and  the  London 

nreeedmp  J’  ‘^^®“  ^680  and  1,627  at  the  end  of  the  two 

new  PACP®  ^®®hs.  further  declined  to  1,594  at  the  end  of  last  week ;  140 

twoprecedi^g‘'we"ek“  “  *^® 

nTTnTx.P  i-R  ,  health  of  SCOTTISH  TOW’NS. 
riie^  7V.^^i“®  '^®®h  ending  Saturday,  December  24th,  823  births  and  486 
annual  ‘^®  Principal  Scottish  towns.  The 

T)e?l  mn  m  tbeT  these  towns,  which  had  been  17.2  and  16.5 

0  8  nerl  h®®hPed  to  13.4  per  1,000,  and  was 

Enillsh’t^nA^  ^n^®  “i®®“  during  the  same  period  in  the  large 
RqfnR  ®'  /Fnn®,,^®'*'®®  ^^6  Several  Scottish  towns  ranged  from 

tL  dLth  Aberdeen  to  19.6  in  Perth  and  20.8  in  Dimde“ 

l^^Ani^’wo*  the  principal  epidemic  diseases  averagedl.lper 

fLn®A„^‘®^®®*  IP  .Greenock.  Perth,  and  Dundee.  The  223 
noting  f®"®®®  ’'®gistered  in  Glasgow  during  the  week  under 

fn/  ommh^  fnH  V f®“  sca,rlet  fever,  6  from  diphtheria.  3  from  whoop- 
5. from  diarrhoea.  Two  deaths  from  scarlet  fever 
DundS.-1>!flet^b^‘®f’  ®“‘^  ^  whooping-cough  were  recorded  in 

and  2  in  Greenock  whooping-cough  were  registered  in  Aberdeen 


Kjosj^iitals  anti  Asnhim 


5. 


THE  RETREAT,  YORK. 

Thk  annual  report  for  1909  of  Dr.  Bedford  Tierce,  the  Medicai 
bupermtendent  of  this  asylum,  shows  that  on  Jaiiuarv  Ist,  1909, 
there  were  179  certified  patients  in  the  asylum  and  on  the  last 
day  of  the  year  176.  The  total  cases  under  treatment  during 
year  numbered  223  and  the  average  number  daily  resident 
l/b.3.  During  the  year  44  were  admitted  as  compared  with  52 
for  the  year  previous.  Of  the  admissions  37  were  direct  and  7 
indirect  admissions,  and  in  the  direct  admissions  in  11  the 
attacks  were  first  attacks  within  three  and  in  1  more  within 
twe  ve  months  of  admission;  in  10  not-first  attacks  within- 
twelve  months,  and  of  the  remainder  the  attacks  were  of  more 

duration,  including  1  congenital  case, 
ihe  direct  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into  ;  Mania  of  all  kinds,  6 ;  melancholia  of  all 
kinds,  .12  ;  senile  dementia,  2  ;  delusional  insanity,  5 ;  general 
paralysis,  2;  primary  dementia,  4  ;  confusional  insanity,  3,  and 
volitional  insanity,  acute  delirium  and  congenital  defect.  1  each 
As  to  cau^sation.  Dr.  Pierce  says,  that  as  is  usual  at  the  Retreat* 
tne  number  due  directly  to  intemperance  was  small,  2  out  of  37. 
i  ^  appear  to  have  been  assigned  in  any  case,  but 

,  other  toxins  in  5 ;  critical  periods  in  8 ;  various  bodily  affections 
m  l ;  nervous  disorders  in  5  and  mental  stress  in  8.  An  insane 
heredity  was  ascertained  in  16,  an  epileptic  heredity  in  2,  a  neu¬ 
rotic  heredity  in  3,  of  eccentricity  in  1  and  of  alcoholism  in  5, 
giving  a  total  neuropathic  heredity  in  27  out  of  37,  or  just  under 
.  cent.  During  the  year  20  were  discharged  as  recovered, 
giving  a  recovery-rate  both  on  the  direct  admissions  and  of 
direct  admissions  on  the  direct  admissions  of 
b4.Ub  per  cent.  Also  7  were  discharged  as  relieved,  and  10  as 
not  improved.  During  the  year  10  died,  giving  a  death-rate  on 
the  average  number  resident  of  5.67  per  cent.  Of  these  1  had 
been  at  the  Retreat  for  fifty-six  years,  and  two  over  forty  years. 

-L he  average  age  at  death  was  65  years.  All  deaths  were  from 
natural  causes,  and  do  not  call  for  special  mention.  At  the 
beginning  of  the  year,  also,  there  were  6  voluntary  boarders,  not 
included  in  the  foregoing  figures,  in  the  asylum.  During  the 
year  25  were  admitted,  and  at  the  end  of  the  year  there  remained 
o  on  the  hospital  registers;  3  having  been  discharged  as 
recovered,  12  as  relieved,  and  11  as  not  improved.  Dr.  Pierce 
says  that  although  there  is  no  doubt  that  in  certain  cases  it  is 
of  considerable  advantage  that  patients  should  be  able  to  place 
themselves  under  care  as  voluntary  boarders,  it  has  to  be 
admitted  that  this  method  of  treatment  is  not  so  successful  as 
“iSnt  have  been  anticipated.  On  admission  it  is  often  found 
that  the  patient  is  either  unwilling  to  remain  or  the  malady  is 
so  severe  that  there  is  no  proper  understanding  of  the  position, 
and  in  a  short  time  certificates  are  necessary.  During  the  year 
of  the  voluntary  boarders  had  to  be  certified  in  this  way. 


nTTBTv-T-  of  IRISH  TOWNS. 

week  ending  Saturday,  December  17th,  552  births  and  437 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  533  births  and  432  deaths  in  the  precedmg  perLd 

m  pe^Yoxfm  the  these  districts,  which  had  been  19.1,^18  1,  and 
the  three  preceding  weeks,  remained  at  19  6  per  1  000  in 

mlan  aMua/^de^th'rflt  ^®“®  "P®^  higher  than  the 

mean  annual  death-rate  in  the  seventy-seven  English  towoR  fnr  thA 

and"  n”7“r^e«“7l  .J^®  Dublin  and  Belfalt  were  19  I 

ruin/Jii-  those  in  other  districts  ranging  from  8  0  in 

Dundalk  and  9  6  in  Sligo  to  35.1  in  Waterford  and  48.7  in  Lurgan  while 
Cork  stood  at  20  5,  Londonderry  at  20.4,  and  Limerick  at  219'  The 

asTg/iLtT5^wfomin^®h*^®“*^'*‘’^®  districts  averaged  1.0  per  1,000, 
as  againsi;  i.o  i>er  l.OCX)  in  the  previous  week, 

d77  weekending  Saturday, December  24th,  1910,  477  births  and 

^®^®  *’9^‘®tered  in  the  twenty-two  principal  urban  districts 
^h^f®.^®***^’  ?  births  and  432  deaths  in  the  preceding  period 

lO  e^nertS^'-®^?!,^^./^®®®  ^i®‘«®ts,  which  had  K  18-^19  6, 

°  *’®i'^  *^.®  three  preceding  weeks,  fell  to  19.1  per  1  000 

week  under  notice,  this  figure  being  4.9  per  1,000  higher  than 
the  annual  death-rate  in  the  seventy-seven  English  towns  for 

®^7’c’®^®°‘^^“^  period.  The  figures  in  Dublin  and  Belfast  were  21.6 
cvo  respe^ively,  those  in  other  districts  ranging  from  4  8  in 
Sligo  and  5.3  in  Tralee  to  31.0  in  Portadown  and  35.4  in  Lurgan  while 
ford  ari3  6^‘  Londonderry  at  19.0,  Limerick  at^?0  9  a^nd  Wa^r 
?  A  7  -I®'  zymotic  death-rate  in  the  twenty-two  districts 

averaged  1.1  per  1  000,  as  against  1.0  per  1.000  in  the  previous  week 

an^'^37?*,ie®tR  ®®^  ending  Saturday,  December  3lRt,  1910,  584  births 
and  371  deaths  were  registered  in  the  twenty-two  principal  urban 
districts  of  Ireland,  as  against  477  births  and  423  death^in  the  pre 

bten“l9W6'anr^fq®l“”"®Jr^®‘’^  i.®  ‘’'®®®  districts,  which  had 

16  8  per  l’oyi^'n  u®**  i?^®  *^*:®®  Preceding  weeks,  fell  to 

higher  ^  i-bis  fifiure  being  2.7  per  1.000 

death-rate  in  the  seventy-seven  English 
weTri8  gVnd  i®9®r®®‘'®“  K  P®^l®d •  [I’iie  bHures  in  Dublin  and  Behast 
9  6in  hefh  districts  ranging  from 

and  •  k”'®®®  and  in  Tralee,  to  29.4  in  Newry 

Lhn/rick  at  28  7  ’w  ^  ®/ ^5.3.  Londonderry  at  16.8, 
twenty  two  t  Waterford  at  17.5.  The  zymotic  death-rate  in  the 

prev/ous  week  ®  ®''®''‘'e®d  LO  per  1.000,  as  against  1.1  per  1,000  in  the 


SUFFOLK  DISTRICT  ASYLUM. 

According  to  the  annual  report  for  19u9  of  Dr.  J.  R.  WhitwelR 
the  Medical  Superintendent  of  this  asvlum,  there  were  829 
patients  in  the  asylum  on  January  1st,  1909,  and  815  on  the  last 
day  of  the  year.  The  patients  chargeable  to  Suffolk  county 
decreased  by  19  during  the  year.  The  total  cases  under  treat¬ 
ment  during  the  year  numbered  1,047  and  the  average  number 
daily  resident  849  as  compared  with  875  for  the  previous  year. 
During  the  year  218  were  admitted,  of  whom  191  were  direct  and 
27  indirect  admissions.  In  only  49  of  the  direct  admissions 
were  the  attacks  first  attack  within  three  months,  and  16  more 
within  twelve  of  admission ;  56  were  cases  of  not-first  attacks- 
within  twelve  or  not  known  whether  first  attacks  or  not;  in  al 
the  remainder,  including  18  congenital  cases  and  5  in  whom  the 
duration  was  unknown,  the  illness  was  of  more  than  twelve¬ 
months  on  admission.  From  the  point  of  view  of  duration  and 
recurrence,  therefore,  the  admissions  do  not  appear  to  have 
been  of  very  favourable  character.  The  direct  admissions 
were  classified  according  to  the  forms  of  mental  diserder  into  : 
Recent  mania,  50,  chronic  and  recurrent,  9 ;  recent  melancholia,. 
48,  chronic  and  recurrent,  4 ;  senile  and  secondary  dementia, 
21 ;  delusional  insanity,  14 ;  insanity  with  epilepsy,  8 ;  general 
paralysis,  2  ;  confusional  insanity,  10 ;  stupor.  6 ;  insanity  with 
gross  brain  lesions,  1,  and  congenital  defect,  18.  Turning  to  the 
etiological  factors  in  the  direct  admissions,  alcohol  was  assigned 
in  only  11  or  5.7  per  cent.,  syphilis  in  1,  influenza  in  9  and  other 
toxins  in  6;  critical  periods  in  86;  diseases  of  the  nervous 
system  in  37  ;  various  bodily  disorders  in  42,  bodily  trauma  in 
14,  and  mental  stress  in  38,  An  insane  heredity  was  ascertained* 
in  74,  an  epileptic  heredity  in  3,  a  neurotic  heredity  in  11,  and  of 
alcoholism  in  7.  giving  a  combined  neuropathic  heredity  in  95,. 
or  just  under  50  per  cent.  Also  congenital  mental  defect  was- 
assigned  as  cause  in  15,  The  above  list  of  etiological  factors, 
showing  the  small  parts  played  by  alcoholism  and  syphilis  and 
the  relatively  large  parts  played  by  the  internal  stresses  of 
puberty,  the  climateric  and  senile  involution  are,  as  one  would 
expect,  in  marked  contrast  with  the  statistics  of  the  asylums 
whose  populations  are  drawn  from  closely- packed  industrial 
centres.  The  differences  that  are  to  be  found  in  the  relative 
distribution  of  general  paralysis  in  the  various  counties  in 
England  and  Wales  are  very  well  brought  out  by  Dr.  Whitwell 
in  some  interesting  remarks  on  this  point,  illustrated  by  a 
useful  map  constructed  by  him  from  the  Lunacy  Commis¬ 
sioners’  reports.  During  the  year  38  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  direct  admissions  of 
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19.89  per  cent.,  also  28  as  relieved,  and  48  as  not  improved. 
During  the  year  118  died,  giving  the  rather  high  death-rate  on 
the  average  numbers  resident  of  13.89  per  cent.  We  see  that  in 
only  one  year  since  1898  has  the  death-rate  been  expressed  in 
single  figures  and  that  the  annual  death-rates  have  ranged 
between  10.32  per  cent,  and  13.89  per  cent.,  the  average  being 
11  8  per  cent.  The  deaths  were  due  in  16  to  diseases  of  the 
nervous  system,  with  only  7  from  general  paralysis  ;  in  17  to 
diseases  of  the  heart  and  blood  vessels;  in  4  to  respiratory 
diseases;  in  3  to  diseases  of  the  digestive  system;  in  12  to 
chronic  Bright’s  disease,  and  in  the  remainder  to  general  dis¬ 
eases,  including  tuberculous  diseases  in  no  less  than  38,  or 
32.1  per  cent,  of  the  total.  Concerning  these  latter  Dr.  Whitwell 
saj  s  that  one  half  were  diagnosed  on  admission  as  suffering 
from  tuberculosis. 


CUMBERLAND  AND  WESTMORLAND  LUNATIC 

ASYLUM. 

The  annual  report  of  Dr.  W.  P.  Farquharson,  the  Medical 
Superintendent  of  this  asylum,  for  the  year  1909  shows  that  on 
January  Ist,  1909,  there  were  832  patients  in  the  asylum,  and  on 
the  last  day  of  the  year  846.  The  total  cases  under  care  during 
the  year  numbered  1,007,  and  the  average  number  daily  resi¬ 
dent  844.  During  the  year  175  were  admitted,  of  whom  165 
were  direct  admissions.  The  admissions  were  less  by  5  than 
those  of  the  previous  year,  and  the  number  of  pauper  patients 
chargeable  to  Cumberland  and  Westmorland  was  rather  under 
the  average  of  recent  years.  As  to  duration  of  disorder  in  the 
direct  admissions,  in  52  the  attacks  were  first  attacks  within 
three,  and  in  35  more  within  twelve  months  of  admission  ;  in  30 
not-first  attacks  within  twelve  months;  in  6,  admittted  within 
twelve  months,  it  was  unknown  whether  the  attacks  were  first 
attacks  or  not ;  and  in  all  the  remainder,  including  8  congenital 
cases,  the  attacks  were  of  more  than  twelvemonths’ duration  on 
admission.  They  were  classified  according  to  the  several  forms 
of  mental  disorder  into :  Mania  of  all  kinds,  75  ;  melancholia  of 
all  kinds,  41 ;  senile  and  secondary  dementia,  15  ;  delusional  in¬ 
sanity,  9 ;  insanity  with  epilepsy,  7 ;  general  paralysis,  5 ;  less 
common  forms,  5;  and  congenital  defect,  8.  As  to  causation. 
Dr.  Farquharson  says  that  the  most  important  causative 
factors,  simply  or  in  combination,  were  assigned  as  follow: 
Alcohol  in  16,  or  9  7  per  cent.  ;  senility  in  16,  epilepsy  in  13, 
other  bodily  affections  in  14,  child-bearing  in  6,  bodily'trauma 
in  6,  influenza  in  4,  and  mental  stress  in  18.  An  insane  heredity 
was  ascertained  in  47,  or  28.5  per  cent.  During  the  year  61  were 
discharged  as  recovered,  giving  a  recovery-rate  on  the  direct 
admissions  of  37  per  cent.,  or  of  recoveries  in  the  direct  ad¬ 
missions  on  the  direct  admissions  of  35.8  per  cent.  Also  20 
were  discharged  as  relieved,  and  7  as  not  improved.  During  the 
year  73  died,  giving  a  death-rate  on  the  average  numbers  resi¬ 
dent  of  8.6  per  cent.  The  deaths  were  due  in  12  to  cerebro¬ 
spinal  diseases,  with  only  6  deaths  from  general  paralysis  ;  in  13 
to  diseases  of  the  heart  and  blood  vessels,  and  in  the  remainder 
to  general  and  local  diseases,  including  23  from  lobar  pneu¬ 
monia,  and  9,  or  12  3  of  the  total  deaths,  from  phthisis.  All 
deaths  were  due  to  natural  causes,  and  verified  in  every  case  by 
post-mortem  examination.  The  general  health  was  good  through¬ 
out  the  year ;  there  were  no  cases  of  epidemic  disease,  and  no 
serious  casualties  among  the  patients. 


MONMOUTHSHIRE  ASYLUM,  ABERGAVENNY 
The  annual  report  for  the  year  1909  of  Dr.  J.  Glendinning,  th( 
Medical  Superintendent  of  this  asylum,  shows  that  on  Januar:i 
1st,  1909,  there  were  937  patients  on  the  asylum  registers  and  93! 
on  the  last  day  of  the  year.  The  total  cases  under  care  durini 
the  year  numbered  1,099,  and  the  average  number  daily  residen 
922.65.  During  the  year  162  were  admitted,  of  whom  147  wen 
direct  admissions.  Of  the  directadmissions,  in  72  the  attacks  wen 
first  attacks  within  three,  and  in  17  more  within  twelve  monthi 
of  admission  ;  in  22  not-first  attacks  within  twelve  months  ;  anc 
in  the  remainder,  excluding  1  in  whom  it  was  unknowi 
w’hether  the  attack  was  a  first  attack  or  not,  the  attacks  wen 
of  more  than  twelve  months’  duration  on  admission,  includini 
7  congenital  cases.  The  direct  admissions  were  classifiec 
according  to  the  forms  of  mental  disorder  into :  Mania  of  al 
kinds,  67;  melancholia  of  all  kinds,  25;  senile  dementia  8 
delusional  insanity,  14 ;  general  paralysis,  10 ;  insanity  witl 
epilepsy,  9;  less  common  forms,  7,  and  congenital  or  infantih 
defect,  7.  As  to  probable  causation  among  the  direct  admis 
sions,  alcohol  was  assigned  in  32,  or  over  21  percent.,  svphilii 
in  11,  and  other  toxins  in  10,  critical  periods  in  17,  nervoui 
diseases  in  14,  various  bodily  disorders  in  5,  bodily  traumt 
IQ  6,  and  mental  stress  in  22.  An  insane  heredity  was  ascer 
tained  in  29,  or  just  under  20  per  cent.,  and  an  epilepth 
heredity  in  1.  During  the  year  54  were  discharged  as  recovered 
giving  a  recovery  rate  on  the  direct  admissions  of  36  7  pei 
cent.,  or  of  recoveries  in  the  direct  admissions  on  the  direc 
admissions  of  36  0  per  cent. ;  15  as  relieved,  and  9  as  no 
improved.  During  the  year  86  died,  giving  a  death-rate  on  tb< 
average  numbers  resident  of  9.3  per  cent.  The  deaths  wen 
due  in  25  to  nervous  diseases,  including  12  from  general  para 
lysis:  in  7  to  heart  disease  and  in  5  to  apoplexv;  in  6  t( 
respiratory  diseases,  in  4  to  abdominal  diseases,  in  1  to  suicid( 

remainder  to  general  diseases,  includ 
and  10  from  tuberculosis,  pulmonan 
70  ^ewer  than  23  of  the  patients  who  died  wen 

o\er  70  years  of  age,  10  were  over  80  years,  and  2  were  over  90 


The  general  health  was  good  throughout  the  year  and  at  the 
time  of  the  visit  of  the  Commissioners  in  Lunacy  in  April  no 
case  of  zymotic  disease  had  been  recorded  beyond  a  few  cases 
of  influenza  and  mild  diarrhoea. 


WILTS  COUNTY  ASYLUM. 

From  the  annual  report  for  the  year  1909  of  Dr.  J.  Ireland 
Bowes,  the  Medical  Superintendent  of  the  asylum,  we  see  that 
on  January  1st,  1909,  there  were  969  patients  in  the  asylum  and 
on  the  last  day  of  the  year  988.  The  total  cases  under  care 
during  the  year  numbered  1,148,  and  the  average  number  daily 
resident  972  4.  The  authorized  accommodation  at  this  asylum 
is  for  1,000  patients,  and  towards  the  end  of  the  year  there  was 
an  excess  of  patients  over  accommodation  on  the  male  side. 
From  a  table  included  in  Dr.  Bowes’s  report  we  see  that  the 
Wilts  insane  rose  from  902  in  1891  to  1,076  in  1901,  and  again  to 
1.161  in  1909,  so  that  further  provision  seems  unavoidable. 
Against  tuis,  however,  the  Committee  set  the  uncertainty  of 
the  whole  position  in  consequence  of  the  Report  of  the  Royal 
Commission  on  the  Feeble-minded.  The  proportion  of  lunatics 
to  population  in  this  county  is  high,  namely,  1  in  227  in  the 
year  1909  During  the  year  179  were  admitted,  of  whom  148 
were  first,  and  31  not-first,  admissions.  During  1908  there  were 
181  admissions,  the  highest  number  since  1900.  Of  the  total 
admissions  during  1909,  in  74  the  attacks  were  first  attacks 
within  three  and  in  28  more  within  twelvemonths  of  admission; 
in  37  not-first  attacks  within  twelve  months ;  and  in  40  the  attacks 
were  either  of  more  than  twelve  months’  or  of  unknown  duration. 
A  marked  feature  was  the  age  of  the  admissions,  no  less  than  28 
being  over  70 years  of  age.  The  admissions  were  classified  accord¬ 
ing  to  the  forms  of  mental  disorder  into:  Mania  of  all  kinds,  106; 
melancholia  of  all  kinds,  52  ;  senile  and  secondary  dementia,  16 ; 
general  paralysis  of  the  insane,  5 ;  insanity  with  epilepsy,  4; 
and  congenital  defect,  16.  As  to  causation,  alcohol  was  assigned 
in  16 ;  syphilis  in  none,  and  other  toxic  causes  in  only  2  ; 
nervous  diseases  in  10;  critical  periods  in  18;  bodily  trauma 
in  8  ;  and  mental  stress  in  17.  An  insane  heredity  was  ascer¬ 
tained  in  38 ;  an  epileptic  heredity  in  6 ;  and  an  alcoholic 
heredity  in  2.  During  the  year  44  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  admissions  of  24.5  per  cent. 
Dr.  Bowes  says  that  the  low  recovery-rates  which  have 
obtained  at  this  asylum  of  recent  years  have  been  due  to  the 
insanity  being  of  a  less  curable  kind  than  formerly,  and  to  the 
increasing  number  of  congenitally  defective,  senile,  and  de¬ 
mented  patients  admitted.  Also  8  were  discharged  as  relieved 
and  10  as  not  improved.  During  the  year  98  died,  giving  a 
death-rate  on  the  average  number  resident  of  10.0  per  cent.  The 
deaths — all  from  natural  causes — were  due  in  15  to  nervous 
diseases,  with  9  from  general  paralysis ;  in  16  to  heart  diseases  ; 
in  5  to  respiratory  diseases ;  in  3  to  digestive  and  genito-urinary 
diseases;  and  in  the  remainder,  including  21  from  senile  decay 
and  15  from  tuberculosis,  to  general  diseases. 

The  general  health  was  good,  and,  apart  from  influenza  and 
17  cases  of  dysentery,  there  was  no  epidemic  or  zymotic 
disease. 


GREENOCK  EYE  INFIRMARY. 

The  thirtieth  annual  meeting  of  this  institution  was  held  on 
November  17th,  1910.  Dr.  Cluckie,  in  his  report,  stated  that  the 
new  cases  during  the  year  numbered  3,469;  there  were  14  965 
consultations,  and  1,274  workmen  were  treated  for  injuries. 
Excessive  use  of  alcohol  and  tobacco  continued  to  have  a  serious 
effect  on  the  vision  of  many  of  those  seeking  advice  ;  106  patients 
were  admitted  to  the  indoor  department  for  serious  diseases  or 
injury.  There  is  also  a  throat,  nose,  and  ear  department  in 
the  institution,  and  Dr.  Fullerton  reported  that  the  number  of 
cases  dealt  with  there  totalled  1,091. 


ITatantirs  anir  ^ppotnttitrnts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  colujnns, 
xvhere  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


VACANCIES. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Honorary  Dental  Anaesthetist; 
(2)  Honorary  Medical  Registrar;  (3)  two  House-Physicians;  (4) 
House-Surgeon ;  (5)  Obstetric  and  Ophthalmic  House-Surgeon ; 
(6)  Throat,  Nose,  and  Ear  House-Surgeon;  (7)  Casualty  Officer. 
Salary  for  (3)  and  (4),  £100  per  annum  ;  for  (5)  and  (6),  £75  per  annum  ; 
and  for  (7),  £50  per  annum. 

CENTRAL  FOUNDATION  SCHOOLS  OF  LONDON.— Medical  Officer 
for  the  Girls’  School,  Spital  Square,  E.  Salary,  £50  per  annum. 

CLINICAL  RESEARCH  ASSOCIATION,  York  Buildings,  Adelphi.— 
Assistant  Director.  Remuneration  to  commence  at  £250  per 
annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House- 
Physician  (male).  Salary  at  the  rate  of  £75  per  annum. 

EAST  SUSSEX  COUNTY  COUNCIL:  EDUCATION  COMMITTEE. - 
Assistant  School  Medical  Officer.  Salary,  £250  per  annum. 

GLOUCESTER  :  BARNWOOD  HOUSE  HOSPITAL  FOR  MENTAL 
DISEASES.— Second  Assistant  Medical  Officer  (male).  Salary, 
£160  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU¬ 
TION.— Assistant  House-Surgeon.  Remuneration  at  the  rate  of 
£80  per  annum. 
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SUPPLKXIKKT  TO  THK 
British  Mkdical  Jours.^l 


HOSPITAL  FOR  ^NSUMPTION  AND  DISEASES  OF  THE  CHPCiT 

for  SICK  CHILDREN,  Great  Ormond  Street  W  C _ 

Salary,  £30  for  six  months,  and  £2  lOs  wash- 
a  year^'^^*^*^^’  ^  Fourth  Anaesthetist.  Honorarium  of  £15  153. 

House-Surgeon.  Salary. 

“’'^^Fsi^^to Surgeon.  Salary,  £500  per  annum. 

diseases  hospital  and  SANATORILM 
T  at  the  rate  of  £110  per  annum 

Saltrv^ffi^-^  dispensary. -Junior  Resident  Medical  Sr 
balary  £100,  increasing  to  £110  on  reappointment 

^^'s^urfeon.^  INFIRMARY.-Honorary  Assistant 

^‘^S^e^Sinum!^^’  E.-Medical  Registrar.  Salary. 

HOSPITAL.  Hampstead  Road.  N.W.- 
^num?  Honorarium  at  the  rate  of  40  guineas  per 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTir 
Queen  Sauare,  W.C.-Honorary  Anaesthetist  EPILEPTIC. 

HOSPITAL.  -  House-Surgeon  (male), 
oaiarj ,  4,ao  jier  annum,  increasing  to  £100 

°“5‘“  ST;— r»d1e»“‘  °®'"  “■»  "■"'kl.dU.e. 

Officer  '  Saltrv^Snf  ASYLUM. -Junior  Assistant  Medical 
c»mcer.  baiary,  £130  per  annum,  rising  to  £150. 

®®L®loStnnum.®^^’’^-“®®“'°’^  House-Surgeon  (male).-Salary. 
Yssiste^nf  freMdfnQ^'^'^’  W-C.-Junior  Obstetric 

^''^■Me(?icaf(^^?r°  ^®?YLANp  TOWN  DISPENSARY.-Third 
fees  Honorarium  £150,  and  midwifery  and  vaccination 

W^-les1dtnt®Med^?«Tnffi“^  DISpNSARY.  126,  Euston  Road, 
Medical  Officer.  Salary.  £105  per  annum. 

Officer.  Sclar?“Mpe'rS5“’^-““''™“”‘ 

H08PITAI,.-Ho«sc-S»seoa.  Salary, 

NORTH  STAFFORDSHIRE  INFIRMARY 
Haitshill.-House-Surgeon.  Salary,  £100  per  annum. 

Medical  Charge  of  the 
Freed  Slaves'  Home  of  Northern  Nigeria.  v^narge  oi  me 

TYNEMOUTH  VICTORIA  JUBILEE  INFIRMARY.  North  Shields  - 
House-Surgeon.  Salary,  £100  per  annum 

STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.  Resident  Medical  Officer.  Salary,  £100  per  annum 

CERTipiNG  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factones  announces  vacancies  at  Crediton,  co.  Devon  •  Kinehorn 
(Hillborough).  co.  Yorks.  West  Riding. 

— Yhe  Home  Secretary  announces  a  vacancy  as 
comity  CoS  cfrcSo  Compensation  Act  "for 
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APPOINTMENTS, 


''‘■'hYffitec bu?y  uS?,;.  ^•“•O-P-Lobd..  Dislrlct  Medical  Officer  ol 

®'““li'r  aid’^-tep«?y%uWffi?s“<S  Alylum“‘  “■* 

““tto  w™  o(.lo“;®  “  ®'’  I'  S  C.P  Lond..  District  Medical  Officer 

^^^Rural^Dittrffit!^  Officer  of  Health  of  the  Dursley 

Swanfek  UnffiS;^'  district  Medical  Officer  of  the 

*^^^niM  ®-®-Curh.,  District  Medical  Officer  of  the  Yeovil 

CBipaND,  A.  B.,  F .R  C.S  Edin.,  Medical  Referee  under  the  Workmen’s 
Compensation  Act.  1906,  for  County  Court  Circuit  N0T25 

°'*^"^mpeter.  >  Medical  Officer  of  Health  of  the-'Borough  of 

"""  cK^HospRir^^’  ’  -  Surgeon  at  University 

^“^^‘stricL  co^b^r^et.'^  ’  Surgeon  for  the  Poole 

®''mondfsurmy®)  u2m  -®‘^'“  ’  Medical  Officer  of  theRich- 

M.R.C.S.,  Medical  Officer  to  the 
Ferrated  MalKtlte^^  "  Companies.  Negri  Sembilan. 

Fulford,  B.A.,  B.Ch.Cantab..  M.R.C.S.,  L.R.C.P.Lond., 
Junior  House-Surgeon  to  the  Birmingham  Eye  Hospital. 

^^**W^sbech  Unio^  ’  District  Medical  Officer  of  the 

Midi  "1  SffiTTt£lhJ«dSSi;  M™5y‘“'"“‘  d^it**-* 

°‘Tthi-SS“slT„¥aTpiJ“  Sapcrlctodco. 


“°°crydic  g„lo'i:“  ‘='®  '  “  O  '”  ■  “•‘™‘  “«dic.l  Officer  ol  the- 

■^^^fnTman  '.  Pathologist  to  the  Leicester 

^"l’o?,u^::rf"or’^itea^e?oV^!  ‘o  ‘1-  «oyal 

^'°Rugby  Unffin.'“-“-’  District  Medical  Officer  of  the 

^""Dfstrlc^.’cg'Fk^'^-’  Factory  Surgeon  for  the  Leven. 

^^T^wt^nSnSn"'  ’  0^-  of  the- 

^""n'o^J^rMe^difai  Sogl"  ’  ^  ^-^  F.Lond.,  Dean  of  Charing  Cross 

Reynolds  L.  W..  M.R.C.S.Eng.,  Medical  Referee  under  the  WnrU 
men  s  Compensation  Act,  1906,  for  County  Court  CircuTt  No  ^ 

n  ®  '  M-R.C.S.,  Second  Resident  Assistant  Medical  Officer  of  the 
Schools,  Infirmary,  and  Workhouse  of  the  Brentford  Uffion  ^ 

^'''uXnDis^toct.^'^-®”’'-’  Officer  of  Health  of  the  Ilkley 

®Xbbot'union.^‘^‘^°“^-  Officer  of  the  Newton. 

^Xr^X-H^ornS-SiftH^C^^^^^^ 

^^Xppofntel?"^"^  INEIBMABY.-The  following  officers  have  been 

Anaesthetists;  S  R.  Wilson,  M.B., B.S.Lond.,  F.R.C.S.Edin.  ■  R  A  H 
Atkinson,  M.B.,  Cli.BAict. ;  T.  Coogan,  M.B.,  Cli.B.Vict.' 

Medical  Officer  for  Radiography  and  Electricity  Department-  A  t? 
Barclay,  M.B.,B.C.Oantab.,  M.R.C.8.,L.R.C.P 

Dir^tor  of  the  Clinical  Laboratory:  G.  E  Lovedav  Ar  Ti 
B. C. Cantab.,  M.R.C.S.,  L.R.C.P.  Lioveaaj  .  M  B,,. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcentents  of  Births,  Marriages,  and 
Deaths  is  3s.  Cd.,  which  sum  should  be  forwarded  in  vosloMcer 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning< 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

0?T“g'’c7JrM.rFS.f 

°XR!c.S%BXSi%ilhWrMorJV^^ 

POTTS.-On  December  6th,  1910,  at  the  Bethnal  Green  Infirmary 
pL®u“S  ’  J-  FoWs  a  daSer 

ScoTT.--At  Tregenna^”  Staines,  on  December  30th,  1910  the  wife  iff 
Captain  Norman  Scott,  I.M.S.,  of  a  son.  >  me  wile  ofr 

MARRIAGE. 

WiGRAM— Townsend.— On  December  29th  1910  in  All 

HEATH. 


Ibedale. — On  New  Year’s  Day, 
J.  Iredale,  of  Mablethorpe. 


H.  Bertha,  the  beloved  wife.  of. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street.  Cavendish  Square 
W.  8.30  p.m.-Papers  :-(!)  Dr.  James  Taylor:  Some- 
Ocular  and  Visual  Conditions  in  Medical  Cases.  (2)  Mr 
Percy  Flemming :  Some  Cases  of  Medical  Interest  met 
with  in  Ophthalmic  Work. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Surgical  Section,  15,  Cavendish  Square,  W.,  5.30  p.m. _ 

Debate  on  the  Operative  Treatment  of  Cancer  of  the 
following  gentlemen  will  take  part; 
Mr.  F.  Wood  Jones.  Mr.  F., Swinford  Edwards  Mr  W 
Harrison  Cripps,.  Sir  Frederic  8.  Eve.  and  Mr.  H.  f' 
Waterhouse.  It  will  be  continued  on  Wednesday 
January  18  th. 

Society  for  the  Study  op  Ivehribty,  11,  Chandos  Street,  ravendish. 

Square,  \\.,  4  p.m.— Discussion :  The  Influence  of 
Parental  Alcoholism  on  the  Physique  and  Ability  of 
Offspring.  To  be  opened  by  Dr.  T.  B.  Hyslop. 

WEDNESDAY, 

Hunterian  Sooiety,  London  Institution,  Finsbury  Circus,  E  C 
8.30  p.m.— Second  Hunterian  Society’s  Lecture  by  Mr’ 
D’Arcy  Power:  Loose  Cartilages  and  the  Results  ofi 
their  Surgical  Treatment. 

FRIDAY. 

Royal  Society  of  Medicine  ; 

Clinical  Secymn,  15,  Cavendish  Square,  W.,  8  p.m.— 
U)  Cases  and  Hpecimens.  (2)  Communication  :— Dr  F 

•  A  Case  of  Con: 
witti  special  Considera. 
Chan^^s  Nature  of  the  Secondary  and  Blood. 
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POST-GRADUATE  COURSES  AND  IjECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs¬ 
day,  4  p.m..  The  Functions  and  Diseases  of  the 
Vermiform  Appendix. 

London  School  op  Clinical  Medicine,  Seamen’s  Hospital.  Green¬ 
wich.  Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4  p.m..  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday.  Eye,  11  a.m.,  Wednesday  and 
Saturday  ;  Radiography,  4  p.m.  Special  Lecture. 
Monday,  3.15  p.m..  The  Significance  of  Albuminuria. 

Manchester  ;  Ancoats  Hospital  Post  Graduate  Clinic.— Thurs¬ 
day,  4.15  p.m..  Radiography  of  Diseases  and  Injuries  of 
Bones  and  Joints. 

Medical  Graduates’  College  and  Poltclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day;  Tuesday. 
Medical ;  Wednesday,  Surgical ;  Thursday,  Medical ; 
Friday,  Eye.  Lectures  at  5.15  p.m.  will  be  given  as 
follows:  Tuesday,  Instrumental  Methods  in  the  Esti¬ 
mation  of  the  Arterial  Blood  Pressures ;  Wednesday, 
Vaccine  Treatment  in  Pulmonary  Phthisis;  Thursday, 
The  Present  Position  of  the  X-ray  Treatment  of 
Ringworm  of  the  Scalp. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C  — Friday,  3.30  p.m..  Tabes  Dorsalis. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday,  Pathological  Demonstration* 
12  noon;  Eye,  2  p.m.  Tuesday,  Gynaecological  Opera¬ 
tions,  10  a.m.;  Minor  Operations,  11.30  a.m.;  Throat, 
Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wednesday, 
Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m.;  Eye,  2  p.m.;  Gynaecology,  2  p.m. 
Thursday,  Practical  Medicine,  12  noon;  Eye,  2  p.m.; 
Orthopaedics,  2  p.m.  Friday,  Gynaecological  Opera¬ 
tions,  10  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin, 
2  p.m.  Saturday,  Diseases  of  Children,  10a.m.;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  10  a.m. 
Special  Lectures  at  5  p.m.  daily. 


RECENT  PUBLICATIONS. 


Conmltations  Medicales  Frangaises,  Paris  :  A.  Poinat,  Publisher, 
11,  Rue  Dupuytren. 

A  series  of  monographs  by  various  more  or  less  well- 
known  French  authorities,  each  of  whom  deals  with  some 
special  point  in  medicine.  They  appear  monthly,  and  can  be 
obtained  post  free  for  about  6d.  As  they  can  be  carried  in 
the  pocket  they  can  be  read  at  odd  moments  by  those  who 
desire  to  keep  up  their  French. 

Surgical  Instruments  and  Appliances  Used  in  Operations.  By  Harold 
Burrows,  M.B.,  B.S.,  F.R.C.S  London ;  The  Scientific  Press. 
(Crown  8vo,  pp.  100.  Price,  Is.  6d.  net.) 

A  third  edition  of  a  small  book  which  made  its  first  ap¬ 
pearance  some  five  years  ago.  It  gives  illustrated  lists  of 
the  instruments  required  at  all  the  more  ordinary  opera¬ 
tions  and  describes  the  preparations  and  describes  the 
preparations  necessary  for  such  work  in  private  houses. 
Nurses  and  inexperienced  assistants  would  be  likely  to  find 
it  of  use.  It  has  been  revised  and  enlarged  for  the  author 
by  Dr.  Hamish  Anderson,  and  has  a  good  index. 


The  Ambulance,  Vade-Mecum.  By  J.  F.  Sutherland,  M.D,  Thirty- 
sixth  edition.  Revised  and  enlarged.  London  :  Houston  and  hons. 
Edinburgh  and  Glasgow;  John  Menzies  and  Co.  (Post  32mo, 
pp.  32.  Price  3d.) 

A  vest-pocket  book  containing  notes  on  “First  Aid”  and 
the  anatomy  and  physiology  connected  therewith,  illus¬ 
trated  by  some  coloured  and  other  diagrams.  Useful  as  a 
reminder  to  those  who  already  know  the  work,  or  to  a  first 
aid  student  preparing  lor  examination,  but  too  abbreviated 
in  language  for  other  purposes.  The  author  is  a  lecturer 
and  examiner  to  the  St.  Andrew’s  Ambulance  Association. 
The  Bjstem  of  artificial  respiration  described  is  that  of 
Sylvester. 

How  to  Become,  a  Pharmacist.  Edited  by  John  Humphrey.  London : 
The  Pharmaceutical  Press.  (Crown  8vo,  pp.  46.  Price  Is.  6ti.) 

The  term  “  pharmacist  ”  is  used  in  what  is  now  its  legal 
sense.  Preliminary  education,  apprenticeship,  and  each 
subject  of  study  and  examination  are  all  dealt  with  in  turn, 
full  syllabuses  of  the  examinations  held  by  the  Pharma¬ 
ceutical  Society  of  Great  Britain  and  Ireland  being  supplied. 
The  appendices  deal  with  textbooks  for  students,  pharma¬ 
ceutical  qualifications  in  Ireland,  and  degrees  in  pharmacy. 
A  well-devised  and  useful  book  for  those  in  need  of  such 
information. 

Essays  on  Duty  and  Discipline.  By  various  Authors.  London  :  Cassell 
and  Co.,  Limited.  (Three  vols.  ur.  8vo.  Price  Is.) 

A  collection  of  some  thirty  essays,  all  dealing  with  the 
training  of  young  children ;  clerics,  journalists,  peers,  and 
medical  men,  all  write  with  the  object  of  counteracting  the 
modern  tendency  towards  indiscipline  and  the  increasing 
lack  of  the  grit  which  has  hitherto  enabled  the  British  race 
to  overcome  difficulties  by  determination. 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  Otto  Schulze  and  Co.,  of  Edinburgh,  are  the  pub¬ 
lishers  of  a  translation  of  the  fifth  edition  of  Professor  H. 
Oppenheim’s  Textbook  of  Nervous  Diseases.  The  translator  is 
Dr.  Alexander  Bruce,  the  editor  of  the  Review  oj  Neurolopy  and 
Psychiatry. 

Messrs.  P.  Blakiston’s  Son  and  Co.  announce  the  publication 
of  a  second  edition  of  a  book  entitled  Practical  Bacteriology, 
Blood  Work,  and  Animal  Parasitology,  by  E.  K.  Stilt,  A.B., 
Ph.G.,  M.D.,  Surgeon  U.S  N.;  of  a  third  edition  of  The  Treat¬ 
ment  of  Disease,  by  Professor  Reynold  Webb  Wilcox,  of  the  New 
York  Post-Graduate  Medical  School ;  and  of  a  second  edition  of 
a  Manual  of  Pharmacy  for  Physicians,  by  Dr.  M.  F.  DeLorme, 
Ph.G.,  Ijecturer  on  Pbarmacy  and  Pharmacology,  Long  Island 
College  Hospital,  New  York. 

Messrs.  Rebman  Limited  are  the  publishers  of  the  authorized 
translation  of  Die  experimentelle  Chemotherapie  der  Spirillosen, 
etc.,  by  Ehrlich  and  Hata,  the  German  edition  of  which  has 
just  appeared.  The  same  firm  announce  a  work  entitled  The 
Treatment  of  Syphilis  with  Dioxy-diamido-arseno-benzol  (Ehrlich- 
Hata  “  606  ”)  by  Wechselmann. 


CALENDAR  OF  THE  ASS( )CTATTON. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


6  FRIDAY 

7  SATURDAY 


JANUARY,  1911. 

London:  Central  Ethical  Committee, 
2  p.m. 

. .  -  City  Division,  Metropolitan  Counties 
Branch,  Business  Meeting,  Town 
,  Hall,  Hackney,  4  p.m. 


8  §unt)ap 


9  MONDAY 


'Marylebone  Division,  Metropolitan 
Counties  Branch,  Rooms  of  the  Medi¬ 
cal  Society  of  London,  Ohandos 
Street,  W.  ;  General  Meeting, 
.  4.30  p.m. ;  Special  Meeting.  5  pm. 


10  TUESDAY 


(London  :  Public  Health  Committee, 
[  3  p.m. 


11  WEDNESDAY 


12  THURSDAY 

13  FRIDAY 


(Westminster  Division,  Metropolitan  \ 
Counties  Branch,  Criterion  Restau-  i 
rant.  Dinner,  7.30  p.m.  ; 

Tottenham  Division,  Metropolitan  i 
Counties  Branch,  Hornsey  Conserva¬ 
tive  Association’s  Rooms,  Station  , 
Road,  Finsbury  Park,  9.15  p  m. 


14 

15 

16 

17 

18 


19 

20 
21 
22 

23 

24 

25 

26 


JANUARY  (continued). 


SATURDAY . . 

^HUtiap 

MONDAY 


TUESDAY  .. 


WEDNESDAY 


London  :  Finance  Committee,  2.30  p.m. 
Richmond  division.  Metropolitan 
Cov/nties  Branch,  Clinical  Meeting 
Royal  Hospital,  Richmond,  8.30  p.m. 


THURSDAY 


Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street.  3.30  p.m. 
London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 


FRIDAY 


SATURDAY  . . 


Sunbap 
MONDAY 
TUESDAY  .. 

WEDNESDAY  London  :  Central  Connell.  2  p.m. 

THURSDAY . . 
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[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  hy  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 

BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  in  the 
Branch  Library  at  Grahamstown  on  December  9th, 
1910,  at  8  p.m.  Dr.  Bruce-Bays  was  in  the  chair,  and 
there  were  present :  Drs.  E.  Dru  Drury,  G.  Fitzgerald, 
R.  C.  Mullins,  A.  Cowper,  W.  Scott,  R.  T.  Harrison; 
Messrs.  G.  Robertson,  M.R.C.Y.S.,  C.  and  H.  Collis; 
Dr.  J.Louw  (honorary  member)  and  Drs.  J.  Muller  and 
K.  C.  Mullins  attended  as  visitors. 

Confirmation  of  Minutes.— minutes  of  the  meet¬ 
ing  of  October  14th,  1910,  were  read  and  confirmed. 

Representative  on  Central  Council.— A  letter  from 
Dr.  Greenlees  was  read,  in  which  he  expressed  his 
thanks  for  the  nomination  of  him  by  members  of  the 
Branch  as  representative  on  the  Central  Council. 

Representation  of  Medical  Men  on  Hospital  Boards. 
—A  letter  from  Mr.  H.  G.  Piggott,  M.L.C.,  was  read,  in 
which  he  expressed  his  approval  and  promise  oi  sup- 
port  of  adequate  representation  of  medical  men  on 
hospital  boards  and  committees. 

South  African  Medical  Congress. — Dr.  Bbuce-B.4.ys 
gave  some  account  of  the  work  done  in  that  portion 
of  the  Medical  Congress  with  which  he  and  Dr.  R.  C. 
Mullins  were  connected. 

Arsenical  Boisoning.—Mt.  J.  Muller,  Director  of 
the  Local  Government  Analytical  Laboratory,  read 
notes  of  a  case  of  arsenical  poisoning  in  which  a 
native  infant  met  its  death  through  absorption  of 
arsenic  with  its  mother’s  milk,  the  mother  having 


been  made  seriously  ill  with  arsenious  oxide  which 
had  been  placed  in  her  coffee  by  another  native.  Mr. 
Muller  described  how  he  repeated  the  experiment 
upon  a  nursing  cat  with  four  kittens,  with  fatal  result 
to  the  kittens  in  an  hour  and  a  half,  the  mother 
recovering. 

The  late  Dr,  Greathead.  —  A  unanimous  vote  of 
sympathy  was  accorded  to  Mrs.  Greathead  in  her 
bereavement  through  death  of  her  husband,  Dr.  J.  B. 
Greathead,  late  of  Grahamstown. 

Vote  of  Thanhs,— A  vote  of  thanks  to  Mr.  J.  Muller 
was  passed, 


DORSET  AND  WEST  HANTS  BRANCH 
Bournemouth  Division. 

A  MEETING  of  this  Division  was  held  at  the  Church 
House,  Wimborne,  on  Wednesday,  November  30th,  1910, 
at  3.15  p.m.  The  chair  was  taken  by  Mr.  Le  Fleming, 
and  sixteen  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  to  Branch  Council. — Mr.  Marriner  was 
elected  as  a  member  of  the  Branch  Council  in  the 
place  of  Dr.  Field,  who  has  removed  out  of  the 
Division. 

Letter  from  Altrincham  Division.  —  The  circular 
letter  received  from  the  Honorary  Secretary  of  the 
Altrincham  Division  was  read,  and  the  meeting 
expressed  its  approval  of  the  resolution  contained 
therein. 

Model  Rules  for  Public  Medical  Services. —  The 
subcommittee  appointed  to  consider  this  subject 
reported  that  they  had  arrived  at  no  definite  conclu¬ 
sions.  Several  members  having  spoken,  urging  the 
importance  of  the  subject  to  the  profession,  it  was 
agreed  that  a  new  subcommittee  be  appointed  who 
should  report  later  to  the  Division. 

Annual  Representative  Meeting. — Dr.  Johnson 
Smyth  presented  a  report  of  the  meeting  of 
Representatives  held  in  July. 

Treatment  of  School  Children. — The  meeting  ap¬ 
proved  in  general  of  the  draft  model  scheme.  It  was 
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resolved  that  a  special  meeting  should  be  called  in 
January  to  discuss  the  subject  in  greater  detail,  and 
that  invitations  to  attend  this  meeting  should  bo  sent 
to  all  members  of  the  profession  practising  in  the 
area  of  the  Division. 

Central  Ethical  Committee's  Interim  Eeport.—'Die 
meeting  approved  of  the  rules  contained  in  this 
report,  but  recommended  the  following  additions  to 
Kules  1  and  4  respectively  : 

i.— Tliat  insurance  companies  be  required  in  all  cases 
to  furnish  the  name  of  the  medical  attendant  to  the  medical 
nspector. 

hiile  4.  That  llule  4  be  taken  in  conjunction  with  llule  3. 

Ophthalmia  E eonatorum, — The  report  and  draft 
^heme  were  discussed  by  the  following  members : 
Drs.  Le  Fleming,  Battebbury,  Paterson,  Parkinson, 
Auld,  and  Marriner.  The  meeting  unanimously 
agreed  that  ophthalmia  neonatorum  should  be  made 
a  notifiable  disease,  and  approved  of  the  proposed 
scheme  for  the  treatment  of  the  same. 


The  OutlooJi  for  the  Country  General  Eractitioner, 

read  a  paper  on  this  subject.  He  said 
tire  term  “  general  medical  practitioner  ”  was  so  wide 
that  he  felt  it  necessary  to  explain  that  ha  did  not  in 
this  case  include  those  fortunate  men  who  could  afford 
to  do  without  the  worry  of  public  appointments  and 
the  drudgery  of  ill-paid  practice  among  the  poorer 
classes,  nor  the  type  of  practitioner  found  in  the  slums 
of  great  cities,  where  the  conditions  of  practice  were 
known  to  them  only  by  hearsay.  He  referred  to  the 
doctors  dotted  over  the  country  in  the 
small  towns  and  villages,  who.  were  being  gradually 
deprived  of  the  means  of  earning  a  livelihood  by 
legislation  and  other  causes.  The  shrinkage  of  popula¬ 
tion  in  the  rural  districts,  which  had  been  going  on 
for  so  many  years,  had,  of  course,  had  a  great  effect, 
but  the  advent  of  the  motor  car  had  become  an  even 
greater  source  of  loss,  for  the  better  classes  sent  to 
the  town  dodtor,  and  the  big  houses  and  the  wealthiest 
Class  to  the  semi- consultant  of  the  large  towns  or 
cities,  now  that  by  means  of  the  motor  a  twenty-mile 
visit  could  be  done  in  less  time  than  six  or  seven  miles 
in  the  old  days ;  and  instead  of  the  local  man  attend- 
the  consultant  coming  as  required,  the  so- 
called  consultant  took  the  case  over,  and  the  local 
man  had  the  satisfaction  of  attending  the  servants 
or  perhaps  being  called  in  on  emergency  or  some  trivial 
illness.  These  were,  however,  not  all  the  changes, 
doouor  trying  to  eke  out  a  scanty  living  from 
attendance  on  the  small  farmers,  tradesmen,  and 
artisans  by  the  aid  of  appointments  of  various 
kinds,  found  this  source  of  employment  gradually 
faa-T  recent  legislation,  “The  old  order” 

said  Mr.  Parkinson)  “changeth,  and  outf  old  and 
honoured  institutions  are  being  swept  away  one 
by  one;  individualism  gives  way  to  collectivism,  and 
officialism  IS  rampant.  But  is  it  in  the  interests  of  the 
village  doctor  should  be  swept  away 
with  the  parson,  and  replaced  by  a  raw  official 

poorer  classes 

only.  Take  a  typical  case — a  man  living  in  a  large 
village  in  the  centre  of  a  scattered  population 

1>500  people,  ten 

miles  to  the  nearest  station,  six  miles  to  the  nearest 
doctor,  and  twelve  miles  to  the  nearest  .town;  a  dis¬ 
trict  with  a  radius  of  five  miles  or  more,  with  two  or 

*0  a  town  for  a  doctor, 
rest-farmers,  small  tradesmen,  and  artisans, 

annJinHr^ f  outside,  half  from 

1®"°^  clubs,  and  perhaps  after  paying 
carriage,  netting  £300  a  jear. 
un^\vha7  public  work  and  he  must  give 

‘^®  classes  do  then  in  cases  of 

who  of  the  loss  of  the  man 

one  loX  every 

tinn  S  k-fndlyatten 

Bymnathv  for  advice,  and 

say  that^hft  son  went  on  to 

loffir  after  the Association  professed  to 
ooK  after  the  interests  of  the  profession,  and 


an  outcry  that  the  Association 


was  not  doing  its  duty,  and  a  new  Constitution 
was  drawn  up.  What  was  the  result 
He  indicated  some  recent  measures  which  showed 
that  the  action  of  the  Association  in  recent  years  had 
not  been  on  right  lines.  The  Midwives  Bill  was 
strenuously  opposed  for  many  years  and  successfully, 
on  public  as  well  as  professional  grounds.  It  was 
urged  that  every  woman  should  have  skilled  medical 
assistance  in  her  trouble,  and  that,  although  labour 
might  be  considered,  as  a  rule,  a  natural  process  not 
requiring  any  special  skill,  an  emergency  might  arise 
at  any  time  in  the  simplest  case,  and  delay  in  procuring 
skilled  attendance  might  lose  a  valuable  life.  On  the 
other  hand,  the  registration  of  midwifery  nurses  was 
advocated— women  who  would  not  only  be  useful  in 
emergency  by  knowing  when  to  send  for  the  doctor  and  ; 
by  assisting  at  the  birth,  but  would  also  be  skilled  in  i 
the  care  of  the  newborn  infant  and  in  nursing  the  i 
rnother,  and  thus  supply  a  great  want  and  save  many 
lives  of  infant  and  mother.  On  the  professional  side  it 
was  felt  that  midwifery  could  only  bo  learnt  by  expe¬ 
rience,  that  young  men  entering  on  general  practice 
could  only  fit  themselves  for  the  various  emergencies  of 
labour  by  adding  to  the  theoretical  knowledge  gained  at 
hospital  the  practical  experience  only  to  be  gained  by 
attendance  on  many  cases — preferably  at  first  as  as¬ 
sistants  to  some  experienced  man — and  the  experience 
of  a  large  number  of  cases  could  not  be  hoped  for  in 
the  ordinary  practice  if  the  poorer  classes  were 
attended  by  the  midwife.  But  the  new  counsellors 
were  content  with  inserting  provisions  restricting  the 
midwife’s  action,  and  directing  her  to  send  for  a  doctor 
in  certain  events  and  forbidding  the  use  of  drugs  or 
chloroform,  although  the  provision  for  the  doctor’s 
fee  was  left  in  an  unsettled  state.  What  had  been 
the  result  of  this  Act  ?  The  midwife  attended 
more  and  more  patients  every  year — not  only  the  poor, 
but  the  lower  middle  classes — and  with  increasing 
practice  gained  greater  skill  and  rarely  sent  for  a 
doctor,  and,  if  the  doctor  lived  far  off,  had  generally 
got  the  job  over  when  he  arrived,  while  the  use  of 
drugs  was  pretty  general.  Moreover,  the  midwife  was 
also  a  sick  nurse,  and  was  called  in  by  all  classes  in 
minor  ailments,  and  often  continued  until  some 
alarming  symptom  set  in  and  the  doctor  was  sent  for 
in  view  of  a  death  certificate  ;  in  short,  the  midwife 
“on  her  own”  now  did  the  work  the  unqualified 
assistant  did  in  old  days  under  the  supervision  of  his 
principal.  After  referring  to  public  vaccinators, 

Mr.  Parkinson  went  on  to  speak  of  the  medical 
inspection  of  school  children.  He  said  this  Act, 
which  no  doubt  would  do  great  good  if  properly 
administered,  was  much  helped  forward  by  the 
action  of  the  British  Medical  Association.  But 
those  who  took  an  active  part  in  furthering  the 
measure  knew  only  the  conditions  which  obtained  in 
great  cities,  especially  London  and  its  suburbs,  and 
they  had  prepared  a  plan  of  whole  time  medical 
inspectors  as  the  rule,  with  some  part-time  appoint¬ 
ments  which  no  doubt  might  be  necessary  or  advisable 
in  crowded  cities,  but  was  unsuitable  for  country 
districts  with  a  scattered  population  and  large  areas. 
Their  own  County  Council,  which  knew  the  diffi¬ 
culties,  desired  to  appoint  district  medical  officers, 
but  the  Local  Government  Board  insisted  on  whole- 
time  appointments.  It  would  have  been  more  satis¬ 
factory  if  the  local  men  had  been  appointed,  who  were 
travelling  over  their  district  daily  in  their  practice, 
and  who  could  visit  more  frequently  at  a  smaller  cost, 
and  would  also  know  the  home  conditions  of  the 
children’s  life  and  must  be  responsible  for  the  treat¬ 
ment,  and  the  work  could  have  been  carried  out  more 
efficiently  at  less  cost  to  the  State,  and  at  the  same 
time  add  somewhat  to  the  incomes  of  the  medical 
men.  For  the  country  medical  man  differed  from  the 
town  general  practitioner.  Ha  had  only  himself  to 
rely  on,  and  must  be  a  man  of  resource  and  ready  for 
any  emergency  and  in  every  way  fitted  for  the  various 
duties  required  of  him.  With  regard  to  the  coroners’ 
law  amendment,  Mr.  Parkinson  said  he  was  a  member 
of  the  Association  committee  for  many  years,  and  the 
only  member  cognizant  of  the  work  in  country  dis¬ 
tricts.  It  was  resolved  by  the  committee  that  a  medical 
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expert  slioull  be  a<^^‘^ched  to  each  coroner,  and  in  the 
case  of  a  sudden  ‘leath  where  n.o  doctor  had  attended 
f^nd  a  certifcafie  was  therefore  not  obtainable,  the 
medical  exrert  should  be  sent  for  to  make  an  exami- 
nation  anl  necropsy  if  necessary.  This  would 
practically  take  this  coroner’s  work  away  from  the 
general  piactitioner,  and  in  a  district  like  his  own 
(and  of  course  there  were  many  much  larger)  it  would 
mean  a  journfy  of  perhaps  twenty  to  thirty  miles ;  it 
would  take  a  lay  and  require  a  heavy  fee  and  travel¬ 
ling  expenses,  for  work  which,  in  his  experience,  had 
always  been  done  satisfactorily  by  the  local  practi¬ 
tioner.  Only  in  one  or  two  instances  during  the  last 
twenty  yeais  had  he  found  it  necessary  to  employ  a 
strange  doctor,  and  then  at  the  request  of  the  general 
practitionec  where  the  case  was  of  a  criminal  charac¬ 
ter  and  likely  to  entail  attendance  at  assizes.  This  of 
course  m^ht  be  desirable  in  London  where  the  con¬ 
ditions  dilered.  Then  came  the  question  of  the  doctor 
visiting  to  certify  the  fact  of  death,  and  this  had  been 
urged  OE  the  Government  by  the  Association.  In  his 
opinion  the  need  of  such  a  certificate  rarely  arose  and 
in  any  case  where  the  doctor  had  any  reason  to  doubt 
the  faco  he  would,  for  his  own  protection,  visit  and 
inspect ;  but  was  it  necessary  for  a  doctor  to  take  a 
journsy,  perhaps  six  or  seven  miles  out,  to  make  sure 
that  a  person  who  had  been  suffering  from  long¬ 
standing  incurable  disease  had  passed  away?  Any¬ 
how,  if  so  compelled  by  the  State,  the  State  should 
pay  a  fee,  not  only  the  2s.  6d.  suggested  but  fair 
mileage,  while  the  bill  of  Sir  William  Collins  laid  the 
obligation  on  his  brethren  without  any  fee. 

Passing  to  the  subject  of  clubs  and  public  medical 
service,  Mr.  Parkinson  said  he  considered  that  the 
British  Medical  Association  had  gone  on  dangerous 
lines,  and  that  their  policy  of  throwing  these  appoint¬ 
ments  open  to  all  qualified  men  who  applied  to  be 
placed  on  the  list  tended  to  various  abuses  injurious 
to  the  dignity  of  the  medical  men  and  the  interests 
of  the  societies.  He  granted  that  in  those  places 
where  medical  men  had  joined  together  to  start  a 
medical  service  under  their  own  control,  and  where 
they  only  admitted  as  medical  officers  men  they  knew 
they  could  trust,  things  generally  went  pleasantly  and 
satisfactorily;  but,  he  maintained,  the  old  custom  of 
the  members  of  a  society  electing  one  or  more  men 
WBS  preferable,  and  the  doctor  chosen  could  rest  con¬ 
tent  that,  as  long  as  he  did  his  work  faithfully  to  the 
men  and  looked  after  the  interests  of  the  society,  he 
would  continue  to  retain  the  confidence  of  the 
majority  although  he  might  offend  some  of  the 
shirkers.  But,  if  the  work  was  thrown  open  to  all 
and  sundry,  there  was  the  great  chance  that  some 
unscrupulous  person  would  by  unworthy  acts  take 
members  away  from  their  more  honourable  brethren, 
and  lead  to  competition  in  what  can  never  be  an 
overpaid  branch  of  practice.  Freeh  dangers  were 
hanging  over  the  general  practitioner,  and  the 
future  position  of  the  Poor  Law  and  workhouse 
medical  officer  depended  greatly  on  the  action  taken 
by  the  British  Medical  Association.  The  fear  was 
that  the  present  officers  would  be  replaced  by  whole¬ 
time  officials  and  the  present  part-time  men,  who, 
underpaid  though  they  generally  were,  lived  among 
and  were  known  by  rich  and  poor  alike,  would  be 
starved  out  of  existence.  They  had  seen  lately  the 
Association  reverse  the  policy  of  many  years  and 
surrender  the  part-time  medical  officer  of  health,  and, 
accepting  the  principle  of  security  of  tenure  for 
“  whole-timers,”  leave  the  part-time  men,  who 
required  protection  as  much,  if  not  more,  to  the 
mercy  of  the  district  councils,  ever  averse  to  spending 
money  on  sanitary  work. 

The  part-time  medical  officer  of  health  must  con¬ 
tinue  to  exist,  for  the  smaller  urban  and  rural  dis¬ 
tricts  would  strenuously  oppose  the  power  of  appoint¬ 
ment  being  taken  out  of  their  hands,  and,  as  it  was  a 
matter  of  votes,  nothing  would  be  done.  Surely  the 
Association  should  press  the  necessity  for  their  being 
given  that  security  of  tenure  which  alone  would 
enable  them  to  do  their  work  fearless  of  consequences 
to  themselves.  Now  if,  as  he  maintained,  the  action 
of  the  Association  in  late  years  had  done  great 
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injury  to  the  country  practitioner,  tending  to  make 
lb  impossible  to  gain  a  living  in  sparsely  popu¬ 
lated  districts,  and  if  the  loss  of  a  resident 
doctor  would  lead  to  suffering  and  want  of 
medical  help  to  the  poorer  classes,  what  could  be 
dime  to  bring  these  facts  to  the  notice  of  those 
who  directed  the  policy  of  their  Association  ?  Some¬ 
thing  rnight  be  done  by  uniting  together  and  passing 
resolutions,  and  sending  them  to  the  Council  and  the 
Representative  Meeting,  and  by  choosing  representa¬ 
tives  in  the  country  districts  who  knew  the  conditions 
of  existence  and  could  speak  with  knowledge,  for  a 
great  deal  was  due  to  the  ignorance  of  the  Repre¬ 
sentatives,  who  were  chiefly  men  who  could  afford 
the  time  and  money  to  give  up  to  the  work- 
specialists,  consultants,  and  so  on ;  but  unless  some¬ 
thing  was  done  soon  it  would  be  too  late,  and  if  the 
Association  would  not  or  did  not  help,  the  only  thing 
would  be  to  form  a  new  society  embracing  all  those 
part-time  officers  whose  living  was  being  gradually 
taken  away,  and  instead  of  half  a  dozen  or  more  small 
societies  simply  looking  after  their  own  small 
interests  and  having  little  weight  or  authority, 
uniting  for  mutual  defence  in  one  large  body.  The 
discontent  was  growing  on  all  sides,  and  efforts  were 
being  made  to  form  such  a  society;  and  if  the  Associa¬ 
tion  did  not  take  quick  action  the  number  of  members, 
not  increasing  now,  would  fall  away  considerably. 

He  himself  had  retired  from  general  practice  some 
years,  so  that  he  was  not  personally  affected ;  bub  he 
did  feel  deep  interest  in  the  future  of  a  body  of  men 
who  were  the  “salt”  of  the  profession  and  a  blessing 
to  the  community. 

Communications. — The  following  papers  were  then 
read :  Dr.  Le  Fleming  :  Notes  on  a  case  of  parturi¬ 
tion,  with  unusual  complications.  Dr.  Battebbury  : 
Notes  on  a  case  of  whooping-cough,  with  unusual 
complications. 

Vote  of  Thanls—ThB  meeting  terminated  with  a 
hearty  vote  of  thanks  to  the  readers  of  these 
interesting  papers. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH 
Glasgow  Eastern  Division. 

A  MEETING  of  this  Division  was  held  in  Bellgrove  Hall 
on  December  27th,  1910,  when  the  following  members 
composed  the  sederunt:  Drs.  Malcolm  Black,  W.  L. 
Muir,  Wishart  Kerr,  Munro,  Gilchrist,  Macdonald, 
McCutcheon,  Sinclair,  Russell,  P.  S.  Buchanan,  and 
Bryce  (Honorary  Secretary).  Dr.  Malcolm  Black 
(Chairman  of  the  Division)  presided. 

Confirmation  of  Minutes.~The  minutes  of  the 
previous  meeting  were  read,  approved,  and  signed  by 
the  Chairman. 

Annual  Representative  Meeting. —Dt.  W.  L.  Muir, 
the  Divisional  Representative,  reported  on  the  Annual 
Representative  Meeting  at  London.  His  report  was 
of  a  most  interesting  nature,  and  embraced  the 
following  points:  (1)  Alteration  of  article  of  asso¬ 
ciation  (viii)  regarding  arrears  of  subscription;  (2) 
amount  of  capitation  grant ;  (3)  the  question  of  resig¬ 
nation  of  membership  to  accept  appointments 
regarding  which  the  profession  had  decided  that  the 
acceptance  of  such  was  contrary  to  the  best  interests 
of  the  profession ;  (4)  the  new  articles  of  association ; 

(5)  the  matter  of  parliamentary  representation ;  and: 

(6)  State  sickness  and  invalidity  insurance.  On  the 
motion  of  Dr.  Sinclair,  the  thanks  of  the  Division 
were  unanimously  accorded  to  Dr.  Muir  for  his  report 
and  services. 

Reappointment  of  Representative.— Dv.  Wishart  Kerr 
moved,  and  Dr.  Sinclair  seconded,  that  Dr.  W.  L.  Muir 
be  reappointed  Representative  of  the  Division  in 
Representative  Meetings ;  and  Dr.  R.  McC.  Service 
was  appointed  his  deputy,  on  the  motion  of  Dr. 
Munro,  seconded  by  Dr.  B.  S.  Buchanan.  Both  these 
appointments  were  ratified  nemine  eontracUcente. 

State  Siclcness  andl  Invalidity  Insurance. — Some 
correspondence  was  read  regarding  State  sickness 
and  invalidity  insurance  from  Dr.  Fothergill  and  the 
Medical  Secretary.  It  was  unanimously  agreed  not 
to  procure  Hr.  Fothergill’g  momoraudum  thereanent. 
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Fees  for  Medical  Examination  for  Life  Insurance. — 
A  letter  was  read  from  the  Medical  Secretary  regard¬ 
ing  the  fees  for  medical  examination  offered  by  the 
Iloyal  London  Insurance  Company.  After  a  general 
conversation,  during  which  it  was  ascertained  that 
only  one  member  had  had  a  communication  from  this 
company  to  which  he  had  not  replied,  Dr.  V.  S. 
Buchanan  moved  that  consideration  of  the  matter 
should  be  deferred  meantime.  This  was  seconded  by 
Dr.  Kussell.  MTiereupon  the  Secretary  moved  an 
amendment,  seconded  by  Dr.  W.  L.  Muir  : 

That  we  do  not  consider  the  lower  fee  adequate,  advise 
members  not  to  accept  it,  and  notify  the  company 
accordingly. 

On  a  vote  the  amendment  was  carried  by  7  to  3. 

Vote  of  ThanJes  to  Chairman,-~The  Chairman  was 
thanked  for  presiding,  and  the  meeting  terminated. 


METROPOLITAN  COUNTIES  BRANCH : 

Marylebone  Division. 

MEDICAL  TREATMENT  OF  SCHOOL  CHILDREN. 

A  SPECIAL  meeting  of  registered  medical  practitioners 
resident  or  practising  in  Marylebone  was  held  at  the 
rooms  of  the  Medical  Society  of  London,  Chandos 
Street,  W.,  on  Monday,  January  9th,  at  5  p.m..  Dr.  G.  A. 
Heron  (Chairman  of  the  Division)  presiding.  The 
attendance  book  was  signed  by  fifty  members  and 
visitors. 

In  opening  the  proceedings.  Dr.  Heron  bade  a  wel¬ 
come  to  the  visitors  who  had  come  in  response  to 
their  invitation.  The  importance  of  the  subject  was 
recognized  by  all.  Medical  inspection  of  school 
children  was  in  force,  and  it  was  obvious  satisfactory 
treatment  must  follow.  On  the  method  of  carrying 
out  that  treatment  there  was  not  agreement ;  it  was 
a  subject  of  hot  discussion.  They  had  before  them  in 
the  circular  letter  sent  out  three  questions,  each 
relating  to  some  organized  form  of  school  clinic.  The 
questions  asked  what  they  thought  the  most  suitable 
form  of  clinic.  A  clinic  in  a  public  hospital,  a  clinic 
established  independently  by  the  public  authority,  or 
a  clinic  formed  and  worked  by  local  doctors,  and  paid 
for  by  the  public  authority.  He  would  ask  them  to 
discuss  these  three  questions,  and  then  signify  their 
collective  opinion  upon  them  by  voting  Aye  or  Nay  to 
each  question  separately. 

Question  1. — Is  it  desirable  that  school  clinics  should 
he  established  tvithin  hospital  premises  '!■ 

Mr.  Atwood  'Thorne  moved  the  answer  be — No. 

Sir  Victor  Horsley  seconded  the  motion,  and  said 
it  was  evident  already,  from  the  demeanour  of  the 
meeting  that  that  answer  was  approved  of.  The  pro¬ 
posals  of  the  County  Council  to  subsidize  hospitals,  as 
they  were  now  doing,  had  been  dealt  with  in  an  earlier 
Branch  meeting  and  repudiated  by  an  overwhelming 
majority  of  a  very  large  meeting.  These  clinics  were 
not  only  wrong  in  principle,  but  they  had  already 
failed  in  practice,  as  witness  the  stringent  condemna¬ 
tion  of  the  Board  of  Education  memorandum  on  the 
London  County  Council  treatment  organization. 

Dr.  F.  J.  Smith  said  he  had  investigated  the  school 
clinic  now  in  working  at  the  London  Hospital.  The 
scheme  had  not  worked  altogether  smoothly.  The 
difficulties  were  not  on  the  hospital  side,  but  on  the 
side  of  the  County  Council.  The  supply  of  children 
was  erratic,  sometimes  there  were  too  few,  at  other 
times  too  many.  Children  came  on  wrong  days  and 
at  wrong  hours.  The  parents  were  ignorant  of  how 
to  use  the  Council  warning  cards ;  they  supposed  they 
were  voucher  cards  entitling  them  to  treatment. 
Then  there  was  no  proper  oversight  of  the  cases  after 
a  first  visit.  There  should  be  a  proper  organization 
co-ordinating  the  work  of  school  doctors,  care  com- 
rnittees,  the  parents,  the  nurses,  and  the  hospital 
clinic.  That  was  wanting,  and  therefrom  the  diffi- 

u  ^  not  say  as  a  general  principle 

school  clinics  should  be  established  in  hospiW 
premises,  but  he  did  think  that  in  some  localities  and 


certain  circumstances  they  might  T-eii  be,  He  moved 
an  amendment,  “  That  in  certain  cirtuiastances  it  is 
desirable  that  school  clinics  should  bt  established 
within  hospital  premises.” 

Mr.  GRi:\rsDALE  seconded  the  amendment.  He  said 
he  had  watched  the  working  of  the  ichool  clinic  at 
St.  George’s  Hospital,  and  found  it  satisfactory. 

Mrs.  Dickinson  Berry  asked  Dr.  ?.  j.  Smith  if 
he  would  define  circumstances  that  would  justify 
the  desirability  of  his  amendment. 

Dr.  F.  J.  Smith  said  that  the  presem  working  of 
the  clinic  at  the  London  Hospital  was  sich  a  circum¬ 
stance.  With  a  little  more  outside  organization  it 
would  justify  its  existence. 

Dr.  David  Roxburgh  said  in  his  view  such  clinics 
were  undesirable.  Their  existence  was  a  warning  to 
the  hospital  authorities  of  the  tendency  lo  deprive 
them  of  their  independence.  It  would  net  be  long 
before  the  County  Council  would  proceed  lo  dictate 
to  them  how  and  when  and  by  whom  thair  work 
should  be  done.  It  was  a  matter  of  principle  and  not 
of  expediency. 

Dr.  Swayne  (Norwood)  asked  whether  the  work  of 
these  hospital  clinics  was  done  by  general  practitioners 
under  control  of  the  hospital  surgeons. 

Dr.  Smith  said  he  did  not  know.  Mr.  Grimsdale 
said  that  was  so  at  the  St.  George’s  Hospital. 

The  amendment  to  the  negative  motion  in  reply  to 
Question  1  was  put  to  the  vote .  Four  voted  in  favour, 
the  rest  of  the  meeting  against.  The  original  motion, 
replying  “No”  to  Question  1,  was  carried  neminc 
contradicentc. 

C^UESTiON  2. — Should  independent  school  clinics  be 
established  in  centres  convenient  to  the  school 
districts  by  the  London  County  Council,  and. 
staffed  by  registered  practitioners,  selected,  ap- 
2)oinied,  and  adequately  paid  by  the  London 
County  Council ! 

Mr.  Atwood  Thorne  moved  that  the  reply  be  in  the 
affirmative. 

Mr.  Hugh  Thombson  seconded.  He  urged  that  the 
difficulty  of  hospital  clinics  was  the  lack  of  effective 
organization;  these  arrangements  required  an 
elaborate  organization,  and,  from  the  point  of  view 
of  the  advantage  of  the  children,  they  were  defective. 
Local  clinics  did  away  with  these  difficulties.  He  had 
experience  of  one  established  in  Woolwich  by  the 
Invalid  Children’s  Care  Association.  It  was  a  great 
success.  There  was  no  difficulty  in  controlling  the 
work  or  in  following  up  cases. 

Dr.  David  Roxburgh  objected  to  the  “  selection  and 
appointment”  of  sjpecial  doctors  by  the  County  Council. 
The  general  practitioner  was  there  to  do  the  work,  the 
right  of  the  independent  practitioner  to  treat  any  or 
all  of  the  cases  occurring  in  his  neighbourhood  should 
not  be  restricted.  The  establishment  of  clinics 
implied  a  slur  on  the  capacity  of  local  men  to  treat 
local  sickness.  The  establishment  of  a  State  service 
meant  corruption  in  their  ranks,  and  the  choice  of 
men  on  the  score  of  political  opinions  rather  than  on 
fitness  for  work. 

Mr.  Bishop  Harman  said  the  attack  on  the  public 
services  was  unjustifiable.  The  County  Council 
already  employed  large  numbers  of  doctors  in  the 
Port  of  London,  in  school  inspection,  and  in  county 
asylums.  No  corruption  had  been  known,  but  rather 
the  work  of  these  doctors  had  reached  an  extra¬ 
ordinarily  high  standard,  both  in  practice  and  in 
research,  which  was  sufficient  evidence  that  State 
service  was  not  evil.  He  further  objected  to  the 
distinction  drawn  by  some  speakers  between  various 
grades  of  doctors.  They  were  all  registered  practi¬ 
tioners,  and  selection  of  officers  for  school  clinics 
should  be  guided  by  fitness  for  the  particular  duty 
involved  and  not  necessarily  by  local  residence. 
Further,  he  thought  that  the  saddling  ;of  members  of 
the  profession  with  such  administrative  work  as 
hiring  buildings,  servants,  nurses,  and  the  worry  of 
maintaining  these  clinics  was  not  right.  This  was 
a  public  service  duty.  To  affirm  Question  2  was  to 
put  this  work  on  the  proper  shoulders,  those  0  the 
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State:  to  allirin  (Question  3  was  to  throw  it  upon  tl'e 
doctors,  who  would  have  to  perform  this  onerous 
service  unpaid. 

Dr.  Sw.WNE  said  he  was  the  administrative  officer  of 
the  Norwood  Clinic,  formed  by  a  committee  of  local 
doctors.  On  him  fell  the  duty  of  paying  service  bills 
and  seeing  to  cleaning,  etc.  He  agreed  in  the  affirma¬ 
tion  of  Question  2  as  a  general  principle,  but  neither 
he  nor  the  Division  he  represented  would  agree  to  the 
selection  of  doctors  by  the  County  Council.  Selection 
by  the  Council  was  no  guarantee  that  men  with  local 
knowledge  of  the  children  would  ba  chosen,  and  that 
was  a  prime  necessity  for  successful  following  up  of 
treatment.  Their  Norwood  committee  of  twelve  to 
fourteen  had  this  knowledge,  and  the  range  from 
which  they  could  select  men  was  both  large  and  satis¬ 
factory,  and  they  had  no  difficulty  in  getting  men  with 
expert  knowledge. 

Sir  Victor  Horsley  said  the  Norwood  Clinic  had 
proved  most  satisfactory,  and  the  later  established 
Wandsworth  and  Hampstead  clinics,  formed  by  local 
practitioners  on  similar  lines,  looked  like  proving 
equally  satisfactory.  lie  agreed  there  was  no  fear 
that  selection  of  medical  officers  byjthe  County  Council 
would  prove  harmful  to  medical  practitioners,  but 
unless  the  clinic  was  worked  in  conjuncMon  with  the 
local  doctors  the  Council  would  have  no  opportunity 
of  coming  into  contact  with  the  profession  locally. 
The  desirability  of  this  had  been  recognized  by  the 
British  Medical  Association  from  the  first.  Com¬ 
mittees  of  doctors  willing  to  start  school  clinics  had 
been  formed  in  other  localities,  but  so  far  the  County 
Council  adhered  to  the  hospital  scheme.  Of  that 
scheme  he  thought  no  more  destructive  criticism  had 
been  given  than  that  contained  in  Dr.  F.  J.  Smith’s 
apology  for  the  defects  shown  in  the  hospital  clinic 
he  had  special  knowledge  of. 

Dr.  A.  II.  Roche  (Hampstead)  said  he  was  the  secre¬ 
tary  for  the  school  clinic  established  by  the  local 
doctors  in  his  Division.  It  had  been  working  three 
months  and  was  tolerably  successful.  Their  own 
difficulties  had  been  as  regards  organization,  and  that 
was  susceptible  of  improvement.  He  insisted  that  the 
staffing  of  these  clinics  should  be  in  the  hands  of  the 
local  doctors,  for  a  large  number  of  these  school 
children  required  home  treatment,  and  not  merely 
following  up.  Of  the  cliuics  described  in  the  three 
(luestions,  the  first  was  bad,  the  second  good,  but  the 
third  best  of  all, 

Mr.  Walter  Edmunds  pointed  out  that  the  local 
sanitary  authorities  had  already  ample  powers  for  the 
establishment  of  any  hospital  accommodation  needed. 
He  thought  these  children’s  clinics  should  be  in  the 
hands  of  these  authorities  and  not  under  the  control 
of  the  Education  Department  of  the  County  Council. 
An  education  scheme  neglected  the  very  young  child¬ 
ren  who  as  much  needed  care  as  those  of  school 
age. 

Question  2  was  put  to  the  vote.  Ayes  15 ;  Noes  25. 

Question  Z.  -  -Should  independe7it  school  clinics  be 
established  in  centres  convenient  to  the  school 
disti’icts  by  local  reyistered  medical  practitioners, 
and  staffed  by  practitioners  selected  from  a^nongst 
themselves,  the  cost  of  such  clinics,  including  equip- 
77ienf,  maintenance,  and  medical  service,  to  be  boi'ne 
by  the  London  Coiinty  Council  ? 

Sir  Victor  Horsley  moved  the  answer  ba  in  the 
affirmative.  Dr.  Lauriston  Shaw  seconded. 

Dr.  David  Roxburgh  emphasized  his  objection  to 
school  clinics.  The  work  should  be  done  by  the  local 
doctors  in  the  ordinary  way. 

Sir  Victor  Horsley  said  Dr.  Roxburgh  evidently 
did  not  know  that  it  had  already  been  proved  in  Wales 
that  the  establishment  of  school  clinics  brought  to 
light  a  large  amount  of  neglected  disease.  The  treat¬ 
ment  of  this  in  clinics  was  of  vast  benefit  to  the  State, 
and  incidentally  brought  work  not  only  to  the  clinic 
officials,  but  also  to  the  local  doctors. 

Dr.  Heron  said  he  had  it  on  good  authority  that  the 
use  of  school  clinics  by  those  children  whose  parents 
did  and  could  provide  independent  medical  treatment 
wa;>  not  only  discouraged  but  would  be  combated. 


l)r.  F.  J,  Smith  thought  a  combinatiou  of  motions  2 
and  3  would  prove  most  acceptable  by  the  meeting,  eo 
he  moved  an  amendment  to  motion  3  to  the  effect — 

That  independent  school  clinics  should  be  established  in 
centres  convenient  to  the  school  disti'icts  by  the  Loudon 
County  Council,  and  staffed  by  registered  practitioners 
selected  by  local  medical  committees,  .  .  .  etc. 

Dr.  E.  C.  Montgomery  Smith  seconded  the  amend¬ 
ment,  and  argued  as  to  the  necessity  of  home 
treatment. 

Mr.  Atwood  Thorne  objected  that  this  would  still 
involve  the  performance  of  a  large  amount  of  clerical 
work  by  medical  men. 

Dr.  G.  A.  Boyd  agreed  with  Dr.  David  Roxburgh  that 
clinics  were  not  required.  The  work  of  treating  these 
children  should  be  shared  out  amongst  the  local  prac¬ 
titioners  under  guarantee  of  payment  in  cases  of 
necessity  by  the  public  authorities. 

Dr.  F.  J.  Smith’s  amendment  was  lost  by  22  to  12. 
Question  3  was  then  put  as  the  affirmative  motion; 
18  voted  for  and  15  against. 

Dr.  Lauriston  Shaw  then  moved : 

That  the  Executive  Committee  of  the  Division  be  empowered 
to  form  a  oommitteo  to  represent  the  practitioners  of 
Maryleboue  and  to  prepare  a  scheme  of  local  clinics. 

Sir  Victor  Horsley  seconded  the  motion,  which  was 
carried  unanimously. 


Tottenham  Division, 

The  meeting  of  this  Division  adjourned  from  De¬ 
cember  2ad,  1910  (as  reported  in  the  Supplement  of 
December  10th,  1910),  was  held  on  January  5bh.  By 
kind  invitation  of  Dr.  Fred.  Tresilian,  it  was  again  held 
at  Enfield,  Dr.  Greenwood  in  the  chair.  Eleven 
members  and  two  visitors  were  present. 

The  Medical  Treatment  of  School  Children, — The 
subject  under  consideration  was  the  medical  treat¬ 
ment  of  school  children.  Statements  were  made  as  to 
what  the  nine  local  education  authorities  within  the 
area  of  the  Division  were  doing.  A  published  state¬ 
ment  that  the  Prince  of  Wales’s  Hospital,  Tottenham, 
had  to  do  with  2,000  extra  children  a  year  as  the  result 
of  the  legislation  requiring  medical  inspection,  was 
quoted.  Instances  were  given,  in  which  a  nurse  pro¬ 
vided  by  the  education  authority  had  carried  out 
treatment  in  the  homes  of  the  children,  without,  as 
far  as  it  was  known,  any  scheme  authorizing  such 
action  having  received  the  sanction  of  the  Board  of 
Education.  It  was  agreed  that  any  ratepayer  could 
raise  objection  to  the  expense  so  incurred  at  the  next 
annual  audit  of  the  Urban  District  Council’s  accounts. 
Proceeding  to  the  consideration  of  the  attitude  to  be 
adopted  by  the  medical  men  in  the  Division,  it  was 
agreed  that  the  formulation  of  simple  or  elaborated 
schemes  for  treatment,  for  possible  submission  to  the 
local  education  authority,  if  and  when  necessary,  was 
a  matter  primarily  for  each  ward — the  wards  of  the 
Division  corresponding  in  area  to  the  areas  of  the 
several  education  authorities — and  it  was  reported 
that  several  wards  were  already  considering  the 
matter.  For  the  present  the  Division  was  content  to 
express  its  attitude  in  the  following  resolutions : 

1,  That  in  the  opinion  of  thia  Division  of  the  British  Medical 
Association : 

(a)  No  local  education  authority  within  the  area  of  the 
Division  should  make  any  arrangements  for  the  medical 
treatment  of  school  children  unless  and  until  it  is  fully 
proved  that  existing  agencies  are  unable  to  provide  such 
treatment. 

(/;)  School  medical  officers  on  the  occasion  of  the  medical 
inspection  of  the  children  should  conflne  themselves  to 
pointing  out  the  necessity  for  treatment,  without 
specifying  any  place  for  treatment. 

(c)  No  local  education  authority  should  itself  make  any 
arrangements  for  the  medical  treatment  of  school 
children  without  first  consulting  the  medical  practitioners 
within  its  area. 

(d)  In  any  case  where  arrangements  for  treatment  are 
proved  to  he  necessary,  such  treatment  should  be  at  the 
hands  of  tlie  medical  practitioners  of  the  neighbourhood, 
such  practitioners  realizing  their  responsibility  to  the 
school  medical  officer. 
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?!  foregoing  resolntions  be  forwarded  to 
tbe  Medico-1  olitical  Committee  of  the  British  Medical 
Association  and  to  each  of  the  nine  local  education 
authorities  within  the  area  of  the  Division. 

These  resolubions  were  proposed  by  Dr.  Fred. 
Tresieian  (PJnfield),  and  seconded  by  Dr.  H.  B. 
Br^kbnbury  (Hornsey).  Resolution  1  (a)  was  carried 
with  one  dissentient ;  the  other  resolutions  were 
carried  unanimously, 

I  ote  of  Thanks, — A  hearty  vote  of  thanks  to  Dr. 
Iresilian  for  his  cordial  reception  of  the  members 
closed  the  proceedings. 


QUEENSLAND  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at 
the  Aoung  Men’s  Christian  Association  Buildings, 
Brisbane,  on  Friday,  December  2ad,  1910.  The  Presi¬ 
dent  was  in  the  chair,  and  twenty  members  were 
present. 

Confirmation  of  Mmutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Report  of  Council  and  Financial  Statement— The 
report  of  the  Council  and  the  financial  statement  were 
read  and  adopted^  It  stated  that  the  membership  now 
stood  at  192,  an  increase  of  27  on  the  previous  year. 
In  addition  there  was  one  honorary  member.  His 
Excellency  Sir  William  MacGregor  having  done  the 
Branch  the  honour  to  accept  this  position  soon  after 
his  arrival  in  this  State.  During  the  year  31  new 
membMB  had  been  elected,  4  had  been  transferred  tc 
other  Branches,  8  had  been  transferred  from  other 
J^anches,  3  had  died,  and  5  had  been  removed  from 
the  roll.  The  Council  reported  with  regret  the 
sudden  deaths  of  Drs.  H.  F.  Perkins,  G.  T.  Lloyd, 
and  v\ .  D.  Thomas.  It  was  with  deep  sorrow  the 
Association  heard  of  the  death  of  His  Majesty 
King  Edward  MI,  who  had  always  taken  a  great 
interest  in  the  profession  and  in  all  matters  per- 
taining  tot  public  health.  On  behalf  of  the  Association 
President  sent  a  letter  of  condolence  to  His 
Ji^cellency  the  Governor.  The  Treasurer’s  statement 
balance  of  £79.  Of  this  amount, 
to  the  Association,  and 
BlU  28.  6d.  to  the  Australasian  Medical  Gax:ette. 
lb  was  satisfactory  to  have  to  note  that  the  attend¬ 
ance  at  the  ordinary  monthly  meetings  was  distinctly 
improving,  the  average  attendance  being  18,  and 
that  of  1909  being  14.4,  and  of  1908  being  13.  The 
Council  expressed  gratification  at  the  increased 
attendance.  There  was  still  room  for  considerable 
improvement,  and  it  was  hoped  that  members 
would  help  forward  the  Association  in  the  ensuing 
year,  so  that  its  influence  might  be  felt,  and 
become  a  real  power  in  all  matters  pertaining 
to  the  welfare  of  the  public  and  profession.  The 
meetings  of  the  Branch  had  been  held  at  the  Young 
Men  s  Christian  Association  Buildings,  owing  to  the 
iechnical  College  room  not  being  available.  The 
regret  that  the  negotiations  carried  on  with 
the  Government  with  regard  to  a  site  for  a  building 
for  the  Association  were  not  brought  to  a  successful 
issue.  The  Library  and  Museum  were  now  housed  at 
the  Young  Men’s  Christian  Association.  At  the 
ordinary  monthly  meetings  cases  and  specimens  had 
been  shown  and  the  following  papers  read : 

""^Jecove^^DnCop™^  Neck,  with 

“Physical  Education,”  Dr.  Brock  way. 

“  Wassermann  Reaction,”  Dr.  Butler. 

Notes  on  Filaria,  chiefly  Historical,”  Dr.  Jackson. 

ho“p?4i;°  DrsfcLM 

^  wS  r  Obstinate  Gonorrhoea, 

1  Remarks  on  Immunity,”  Dr.  Salter. 

^Follicular  Pharyngitis.”  Dr.  G.  L’Estrange 

Prevalence  of  Syphilis  in  Brisbane 
of  1,400  cases,”  Dr.  AcSeas  McDoSSff™  “ 


“  A  plea  for  the  Early  Diagnosis  and  Treatment  of  Phthisis 
by  Tuberculin,”  Dr.  E.  Ure. 

“Notes  on  the  Stanthorpe  Sanatorium,”  Dr.  H.  Shaw. 

“  Theoretical  Aspects  of  the  [Action  of  Tuberculin,”  Dr. 
Butler. 

A  special  meeting  was  held  in  June  in  conjunction 
with  the  Australian  Trained  Nurses’  Association. 
Miss  Hughes  and  Mr.  Boulton  explained  the  aims, 
objects,  and  method  of  financing  Lady  Dudley’s 
bush  _  nursing  scheme.  On  January  18bh  the 
Association  had  the  honour  of  entertaining  His 
Excellency  the  Governor  at  a  dinner.  Forty-one 
members  were  present.  The  usual  monthly  meetings 
of  the  Council  were  held  during  the  year,  and  one 
special  meeting  to  consider  the  question  of  honorary 
appointments.  A  subcommittee,  to  report  on  methods 
to  be  adopted  to  secure  the  appointment  of  a  path¬ 
ologist  to  take  charge  of  the  Bacteriological  Institute, 
held  two  meetings.  The  Council  noted  with  gratifica¬ 
tion  the  Government  advertisement  calling  for  appli¬ 
cations  for  the  position.  There  were  three  meetings 
ot  the  subcommittee  to  deal  with  the  question  of 
syphilis.  A  pamphlet  was  drawn  up  and  approved  of 
by  the  Branch.  A  copy  had  been  sent  to  all  medical 
men  in  the  State,  and  a  number  had  applied  for  copies. 
A  copy  of  the  pamphlet  was  sent  to  the  Council  of 
Public  Morality  with  liberty  to  make  use  of  it  in  such 
manner  as  they  should  deem  desirable.  The  Council 
have  noted  with  pleasure  the  inauguration  of  medical 
inspection  of  school  children.  They  regretted  that  no 
decided  action  had  been  taken  by  the  Government 
with  regard  to  the  abatement  of  the  mosquito 
nuisance.  The  new  Medical  Bill  had  again  been 
shelved,  and  it  was  hoped  that  the  Association  would 
make  a  determined  effort  to  have  it  introduced  next 
session. 

Alteration  in  Rules, — The  following  alteration  in  the 
rules  was  carried  : 

No  member  wlioae  subscription  is  iu  arrears  after  Sep¬ 
tember  1st  shall  be  entitled  to  vote  for  the  election  of 
officers  for  the  ensuing  year,  nor  shall  be  eligible  for 
election  as  an  officer. 

Election  of  Officers.— ThQ  ballot  for  officers  for  1911 
resulted  as  follows:  President,  Dr.  E.  Sanford  Jackson; 
Vice-President,  Dr.  J.  A.  Cameron  (Ipswich),  elected; 
Dr.  D.  Hardie,  retired;  Treasurer,  Dr.  Alex.  Marks; 
Secretary,  Dr.  Butler  (Wickham  Terrace,  Brisbane); 
Curator  of  Library,  Dr.  H.  ,J.  Stewart ;  Curator  of 
Museum,  Dr.  Yilton  Love;  Auditors,  Dr.  Buchanan, 
Dr.  Carvosso ;  Council,  Dr.  D.  A.  Cameron,  Dr. 
Elkington,  Dr.  McLean,  Dr.  Robertson. 

Presidential  Address, — The  President  (Dr.  Hardie) 
read  his  presidential  address  and  vacated  the  chair. 

Installation  of  New  Ih'esident. — The  incoming  Presi¬ 
dent  (Dr.  E.  Sanford  Jackson)  returned  thanks  for  the 
honour  conferred  upon  him,  and  moved  a  hearty  vote 
of  thanks  to  Dr.  Hardie  for  his  address,  which  was 
carried  with  acclamation. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 


Jlottws. 

NOTICE  OF  THE  FORMATION  OF  A  NEW 
DIVISION  OF  THE  ASSOCIATION. 

Westlands  Division,  New  Zealand. 

The  following  change  has  been  made  in  accordance 
vath  the  regulations  of  the  Association,  and  takes 
effect  from  the  date  of  publication  of  this  notice : 

The  members  of  the  Association  resident  in  the 
counties  of  Westland,  Grey,  and  Duller,  and  the 
town  of  Reefton,  at  present  forming  part  of  the 
Nepon  Division  (New  Zealand  Branch),  are  con- 
Btituted  a  Division  of  the  Association,  designated 
the  Westlands  Division. 


CLINIC  and  Monmouthshire  division  i, 

- - -  -■  _ LRritish  Mkuical  JouunaL 
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COUNCIL  MEETING. 

A  MEETING  Of  the  Council  will  be  held  at  2  o’clock  in 
the  afternoon  of  Wednesday,  January  25th,  in  the 
Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretarii  and  Businexs  Mananer. 
Janaary  5th,  1911. 


■>'  ‘be  medical 

ecieme  Lfbeen 

Yours  faithfully, 

R.  J.  COUETER, 

S.  Hamilton, 

Honorary  Secreteles  British  Medical  Association, 

11,  Clytha  Parle  Road,  NewpoXX.  5th 


branch  and  division  meetings  to  be  held 

give^'lcta?ea  or  BRANCH.-Members  willing  to' 

ft  DiSion  or  Brinoh  scientific  or  clinical  subjects 

with  P.  R.  CooPFR  M  will  oblige  by  communicating 

Committee,  at  8,  St.  Petei'e  S?? MS3er®“°°'‘ 


T  ““TSet'iSa®  of “toif  1?““'™  •  Division- 

day,  January  25th  P^ace  on  Wedues- 

mittee  hone  that  th±  Profession,  the  Executive  Com- 

There  will^be  a  smnB  representative  attendance, 

bnt  otKwiL  tTe  transact. 

Given  tn  fha  ov.  '^tiole  of  the  time  of  the  meeting  will  be 

-A  rnSto^wm  brS“®  Wandsworth  Division. 

John’s  Hillf  S  W  ^It^s  As'i,  m ‘‘“isJay.  J»n»ary  26th,  at  27.  St. 

mSnliof‘’lK^7'I‘  ”'. »™i-'nd  Division.-A 

street,  Leicester  Henry,  Honorary  Secretary,  6,  Market 


NEWPORT  SCHOOL  CLINIC. 

Action  by  Monmouthshire  Division. 

the  JouENaDf  ““  *-  ‘be  body  of 

_  To  the  Editor  of  the  »  South  Wales  ArgusJ’ 

yo«  Will  find  space  in 
denL  fn  Serf  suclosed  correspon- 

AJotJTKir.  proposed  formation  by  the 

fir  Committee  of  aclinic 

m“dioaUrp‘eXn.“‘  “■><-tive  upon 

vmw  that  if  the  work:  of  treatment  is  to 
tn  h«  , Education  Ccimniittee,  it  ought 

recMd  to  thi^dfltn  thoroughness,  and  have  full 

detailed  care  and  safety  of  the  defective 
children  whom  they  would  compel  to  uSgo 
operative  and  other  treatment  under  their  statutorv 
powers.  We  hold  that  the  scheme  submitted  by  the 

would''®  °i‘^®  I^ritish  Medical  Assl 

tits  ^  B  provide  an  efhcient  staff  of  experts  for 

fndivS’fr‘^  of  any  onf 

lowiDG  ?t  nn^®  making  a  diagnosis  and  fol- 

Bchmrfe  woSl^/h  Moreover,  the 

Bcneme  would  be  moderate  in  cost,  and  would  com¬ 


il,  Clytha  Park  Road,  Newport,  Mon., 

I,  December  17th,  1910. 

Gentlemen,— Following  our  discussion  at  your 
meeting  on  Monday,  December  12th,  we  beg  to  renort 
enclosed  scheme  for  the  working  of  a 
school  clinic  was  adopted  at  a  meeting  of  members  of 
the  medical  and  dental  professions  practising  in  the 

on  Ihursday  evening,  December  15th,  and  we  beg  to 
ask  your  favourable  consideration  for  it.  ^ 

Wo  are  instructed  to  point  out  to  you  the  serious 

rakln^thr®! assume  in  under- 
vonr  Vidi  Of  Children  found  defective  by 

your  Medical  Inspector  of  Schools,  and  we  would 

haS^n«®7b'®®*'^^  *^®  importance  of 

hay^ing  this  work  done  by  local  medical  practi- 

resident  in  the  county  borough  of 
to^^®''w®'^‘^  responsible  charge  of  the  sick  in  the 
town.  We  are  also  instructed  to  point  out  the  risks 

Sng  dnnfi  ^  tMrt;eatS:S 

being  done  by  junior  practitioners  who  would  have 
an  experience  merely  equivalent  to  that  of  house- 
surgeons.  We  would  further  point  out  that  if  this 

caSiS®  out  individual  who 

carries  out  the  work  of  inspection,  or  by  anv  one 

commiHfi®  direction,  it  would  place^your 

committee  and  the  medical  inspector  (both  having 
powers  which  might  be  said  to  be  compulsory)  in  f 
annm'nf  Considerable  peril,  and  that  such  a  dual 
appointment  involves  an  absolute  authority  in  the 

^®8®'*^ds  diagnosis  and  treatment 
n  relation  to  children  who  are  powerless  against  the 
influence  you  are  able  to  bring  to  bear  on  them,  which 
IS  contrary  to  the  public  interest. 

Our  scheme  provides  for  the  service  of  men  whom 
you  would  select  from  among  the  experienced  prac- 
Mtioners  who  attend  the  public  in  the  b^orough,  and  to 

entrust  their  own  lives  and  the 
they  hold  dear.  A  list  of  those 
present  at  the  meeting  is  appended. 

We  understand  that  you  are  coming  to  a  final 
decision  on  the  matter  at  your  meeting  on  December 
should  be  deeply  grateful  if  you  will 
DectmboJ  2l8t  ®  decision  by  the  morning  of 

We  are,  gentlemen,  yours  faithfully, 

O.  E.  Bulwer  Marsh, 

Chairman  of  meeting 
R.  J.  Coulter, 

.  Hon.  Sac.  of  meeting. 

The  Chairman  and  Members  of  the  School  Clinic 
Subcommittee,  Newport  Elementary 
Education  Committee. 


British  Medical  Association  :  Monmouthshire 

Division. 

School  Cluiicfor  the  Treatment  by  Local  Practitioners 
of  School  Children  found  Defective* 

1.  That  the  Medical  Inspector’s  duties  be  confined  to 
inspection  only. 

children  whose  parents  are  unable  to 
pay  the  doctor  be  treated.  Proper  inquiry  into  this 
matter  IB  to  be  undertaken  by  the  Education  Authority 
^  7  m  ®  co-operation  of  the  medical  staff. 

carried  out  at  a  suitable  centre 
fitted  as  agreed  between  the  Education  Authority  and 
the  medical  stall.  That  the  work  of  the  clinic  be 

pcemSf  toBpital 

..iedkaret.T'““°®  P^'OTidoS  by  tbo 
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DEAFT  EELIEP  REGULATION  ORDER. 


[Jan.  i-j,  1911. 


5-  That  the  number  of  the  medical  staff  be  four,  one 
for  eye  patients,  one  for  nose,  throat  and  ear  patients, 
one  for  anaesthetics,  and  one  for  dental  patients. 

6.  That  each  member  of  the  staff  devote  cue  after¬ 
noon  per  week  during  the  school  year  to  the  duties  of 
the  clinic.  The  days  and  hours  to  be  agreed  upon  by 
the  medical  staff. 

7.  That  the  remuneration  be  £50  per  annum  for  each 
member  of  the  staff. 

8.  That  the  Education  Authority  provide  two  fully- 
trained  nurses,  who  shall  be  under  the  control  and 
direction  of  the  medical  and  dental  staff. 

9.  That  arrangements  be  made  with  chemists  for  the 
dispensing  of  prescriptions  of  the  staff. 

10.  That  arrangements  be  made  with  an  approved 
optician  for  the  provision  of  required  spectacles. 

11.  That  such  clerical  assistance  as  may  be  required 
be  provided  by  the  Education  Authority. 

12.  That  the  medical  staff  be  elected  annually  from 
medical  practitioners  who  reside  and  practise  in  the 
borough  of  Newport. 

13.  That  no  alteration  in  the  salaries  or  conditions 
of  services  be  undertaken  by  the  Education  Authority 
without  a  written  communication  to  the  Monmouth¬ 
shire  Division  of  the  British  Medical  Association  as 
representing  the  medical  profession. 


Newport  Elementary  Education  Committee, 
Education  Offices,  Charles  Street,  Newport, 

20fch  December,  1910. 

Dear  Sir, — Your  letter  of  the  17th  inst,,  together 
with  my  enclosures,  was  yesterday  placed  before  a 
meeting  of  my  committee,  and  a  long  discussion  took 
place  upon  the  report  of  the  si:bcommittee,  and  upon 
the  scheme  submitted  by  your  Association. 

1  am  directed  to  inform  you  that  the  committee 
approved  of  the  report  of  their  subcommittee,  and  the 
scheme  contained  in  that  report,  and  this  will  be  duly 
sent  to  the  Board  of  Education  for  their  approval. 

I  believe  you  have  full  information  of  what  the 
intentions  of  the  committee  are,  but  if  there  is  any 
point  upon  which  I  could  enlighten  you,  I  should  be 
pleased  to  give  you  any  information  you  require. 

Yours  truly, 

T.  Arthur  Eaves, 

Secretary  and  Executive  Officer. 

B.  J.  Coulter,  Esq.,  11,  Clytha  Park  Road,  Newport. 


British  Medical  Association, 

Monmouthshire  Division. 

11,  Clytha  Park  Road,  Newport, 
2lGt  December,  1910. 

To  the  Secretary  of  the  Newport  Elementary 
Education  Committee. 

Dear  Sir, — I  am  much  obliged  for  yours  of  yesterday, 
informing  me  of  the  decision  of  your  committee  with 
regard  to  the  proposed  School  Clinic.  I  should  be 
very  grateful  if  you  could  let  me  have  the  exact 
proposals  of  your  committee,  as  my  recollection 
differs  from  what  I  have  since  seen  in  the  local  press. 

Yours  faithfully. 

R  J,  Coulter,  Iloa.  Secretary. 


Newport  Elementary  Education  Committee, 

Education  Offices,  Charles  Street,  Newport. 

23rd  December,  1910. 

Dear  Sir, — I  beg  to  acknowledge  receipt  of  your 
letter  of  tbe  2lst  inst.,  and  in  reply  thereto  to  say 
that  the  deputation  from  your  Association  were 
informed  of  the  full  proposals  of  the  committee,  and 
I  do  not  see  how  I  can  add  to  the  information 
supplied  to  them.  If,  however,  there  is  any  point 
upon  which  the  deputation  were  not  clear  which 
I  could  clear  up,  I  shall  be  very  pleased  to  do  so  upon 
hearing  from  you  to  that  effect. 

Yours  truly, 

T.  Arthur  Eaves, 

Secretary  and  Executive  Officer. 

Dr.  R  J.  Coulter,  IT,  Clytha  Park  Road,  Newport. 


DRAFT  RELIEF  REGULATION  ORDER. 

The  Departmental  Committee  appointed  last  March 
by  the  President  of  the  Local  Government  Board  (sea 
Journal,  p.  101)  appends  to  its  report  a  draft  relief 
regulation  order. 

In  the  preamble  it  is  provided  that  all  Orders  now  in 
force  shall  be  rescinded,  except  the  Paupers’  Con¬ 
veyance  (Expenses)  Order,  1898 ;  the  Relief  (School 
Children)  Order,  1905;  and  the  said  Orders  relating  to 
boarding-out.  Article  I  consists  of  definitions,  and  it 
may  be  mentioned  that  the  term  “  medical  officer  ” 
means  a  medical  officer  for  a  workhouse  or  a  district 
medical  officer,  and  the  expression  “medical  relief ’’ 
means  relief  other  than  institutional  relief  afforded 
by  the  grant  of  medical  or  surgical  attendance  or  of 
any  matters  or  things  supplied  by  or  on  the  recom¬ 
mendation  of  a  medical  officer,’’  and  also  “  the  expres¬ 
sion  ‘relief  in  kind’  means  relief  afforded  by  the 
grant  of  food,  medicine,  or  other  articles  of  absolute 
necessity  or  by  the  provision  of  temporary  lodging.” 

Article  II. — G)  Except  as  hereinafter  provided,  the 
guardians  of  a  Poor  Law  union  shall  not  afford  relief 
other  than  institutional  relief  to  any  person  v/ho  is 
within  the  union  ;  and  institutional  relief  shall  only  be 
afforded  to  any  such  person  together  with  such  of  his 
family  as  may  be  resident  with  him  and  dependent  on 
him  for  support : 

(2)  Nothing  in  Subdivision  (1)  of  this  Article  shall 
apply  in  cases  of — 

(i)  A  person  requiring  relief  on  account  of  sick¬ 

ness  or  accident,  or  of  bodily  or  mental  in¬ 
firmity  (whether  arising  from  old  age  or 
otherwise),  affecting  the  person  or  any 
member  of  his  family  who  is  dependent  on 
him  for  support ; 

(ii)  A  person  requiring  relief  for  the  iiurpose  of 

defraying  the  expenses  of  the  burial  of  any 
member  of  his  family; 

(iii)  A  widow  in  the  first  six  months  of  her  widow¬ 

hood  ; 

(iv)  A  widow  having  a  legitimate  child  dependent 
on  her  for  support,  and  no  illegitimate  child 
born  after  the  commencement  of  her  widow¬ 
hood  ;  and 

(v)  A  married  woman  living  separate  from  her 
husband : 

Provided  that  in  the  case  last  mentioned  aU. 
relief  given  to  the  woman  or  to  her  child  shall 
bo  given  to  the  v/omau  in  the  same  manner 
and  subject  to  the  same  conditions  as  if  she 
were  a  widow ; 

For  the  purposes  of  this  Article  the  term  “family  ” 
shall  extend  to  and  include  a  wife. 

Article  III.— 1.  Except  as  hereinafter  provided, 
the  guardians  of  a  Poor  Law  union  shall  not  afford 
relief  to  any  person  who  is  not  within  the  union. 

2.  In  the  case  of  a  person  Avho,  though  not  within 
the  union,  is  removable  thereto,  the  guardians  may 
afford  relief  subject  to  the  same  conditions  as  if  the 
person  wore  within  the  union.  The  clerk  to  the 
guardians  shall  enter  \n  the  minutes  of  each  meeting 
of  the  guardians  a  statement  showing  in  regard  to 
each  case  in  which  a  grant  of  relief  under  this  sub¬ 
division  has  been  made  or  confirmed  at  the  meeting, 
or  has  been  made  by  a  duly  authorized  committee 
since  the  previous  meeting  of  the  guardians,  the  name 
of  the  person  relieved,  the  amount  of  relief  granted, 
tbe  Poor  Law  union  in  which  he  is  resident,  and  the 
period  for  which  relief  has  been  granted. 

Article  IV. — Where  a  iierson  applies  for  relief  on 
account  of  sickness  or  accident,  or  of  bodily  or 
mental  infirmity  (whether  arising  from  old  age  or 
otherwise),  relief,  other  than  institutional  relief,  relief 
in  kind,  or  medical  relief,  shall  not  be  afforded  by  the 
guardians  unless  a  certificate  signed  by  a  medical 
officer  and  stating  tbe  nature  of  the  disability  existing 
in  the  case  is  laid  before  them. 

Provided  that,  in  the  case  of  a  person  requiring 
relief  on  account  of  bodily  or  mental  infirmity  arisiiig 
from  old  age,  or  of  any  other  disability  which  is  in 
such  a  certificate  stated  to  be  of  a  permanent  nature, 
it  shall  not  be  necessary  for  further  certificates  to  be 
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(b) 


(c) 


(d) 


if  guardians  on  the  oocaeions  on  which 

orders  are  given  for  the  further  relief  of  that  person 
on  account  of  that  disability.  person 

U  mada'tor'r^li^Gj^  every  case  in  which  an  application 

(rt)  Particulars  of  the  case  shall  be  recorded  in  a 
separate  document  (hereinafter  referred  to  as 
the  case-paper”)  which  shall  contain  all 
available  information  relating  to  the  several 
matters  mentioned  in  the  schedule  to  this 
order  and  to  such  other  matters  as  the 
guardians  determine ; 

ihe  case-paper  shall  be  provided  by  the 
guardians,  and  shall  be  filled  up  by  the 
rehevmg  officer  or  by  such  other  officer  as  the 
guardians  direct  ; 

On  each  occasion  on  which  a  further  applica¬ 
tion  for  relief  is  made,  the  relieving  officer  or 
such  other  officer  as  aforesaid  shall  take  such 
steps  as  may  be  necessary  to  verify  and  bring 

up  to  date  the  information  contained  in  the 
case-paper ; 

The  case-paper  shall  be  laid  before  the 
guardians  on  each  occasion  on  which  the  case 
18  considered  by  them ;  and  particulars  of  any 
relief  afforded,  and  any  decision  of  the 

guardians  on  the  case  shall  be  noted  on  the 
case-paper. 

2.  Ihe  guardians  shall  make  such  arrangements  as 
may  bo  necessary  for  the  preservation  of  case- 
papers  under  the  supervision  of  their  Clerk  in  such 
a  manner  that  each  particular  case-paper  may  at  any 
time  be  readily  accessible.  ^ 

of  ^^ich  the  circum¬ 

stances  of  a  Poor  Law  union  render  it  desirable  that 
arrangements  other  than  those  prescribed  in  this 
Article  be  made  m  regard  to  the  method  of  keeping 
the  case-papers  hereby  required,  sanction  in  respect  of 
that  union  such  a  departure  from  the  regulations 

Spedient.  Article  as  may  seem  to  them 

4.  Nothing  in  this  Article  shall  be  deemed  to  require 
1°^  ^  case-paper  in  the  case  of  any  person  so 
long  as  he  is  receiving  relief  as  a  casual  pauper. 

Article  Vl.-It  shall  not  be  lawful  for  the  guar¬ 
dians,  or  any  of  their  officers,  to  pay,  wholly  or  in  part 

lodging  of  any  pLper,  or  to 
apply  any  portion  of  the  relief  ordered  to  be  given  to 
any  pauper  in  payment  of  any  such  rent,  or  to  retain 

or  mdirectly  discharging  any  such  rent,  in  full  or  iu 

p&rti  • 

nothing  in  this  Article  shall  apply  to 
lodging  procured  in  any 
?n  Urgent  necessity,  or  shall  be  taken 

m  regulating  the  amount  of 
lehef  to  be  afforded  to  any  person,  from  considering 
the  expense  that  will  during  the  period  for  which 
lodSng^^  incurred  by  him  in  providing 

direct— VII.— Except  so  far  as  the  Board  otherwise 

tlian  institu- 
given,  the  relief  shall 
be  administered  weekly  or  more  frequently,  as  may 
appear  expedient  to  the  guardians ;  ^ 

2.  The  guardians  shall  not  in  the  case  of  any  person 
who  at  the  time  of  application  is  not  in  receipt  of 

relief 

^7^yi®  a  period  exceeding  five  weeks  : 

that 

weeli's^^^  ^  afforded  for  a  period  exceeding  fourteen 

Article  VIII.— It  shall  not  be  lawful  for  the 
guardians  or  any  of  their  officers — 

(a)  To  establish  any  applicant  for  relief  in  trade 
or  business,  or 

To  redeem  from  pawn  for  any  applicant  for 
relief  any  tools,  implements,  or  other  articles 
or 

To  purchase  for  or  give  to  any  applicant  for 
relief  any  tools,  implements,  or  other  articles 
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&) 


(c) 


except  such  articles  as  are  included  in  the 
expression  “relief  in  kind,”  or  ° 

(f )  o  give  money  to  or  on  account  of  anv  annli 

the  pucpoce  oe 

Of  the  objects  in  this  Article  mentioned.  ^ 
Article  IX.-l  The  guardians  may,  after  not  less 

sen?  b7the°  v^®  P'^oPosal  has  been 

t??L  each  guardian,  pass  a  resolution 

^  expedient,  on  account  of  excen- 

tional  circumstances,  that  thev  be  antbnri.r^  F 
exercise  the  powers  referred  to  in  Article  X  m  Articl? 
NI,  as  the  case  may  be.  A  conv  of  fho 
a  full  statement  of  the  exceptional  cirm?mCtan^o?R 

T®®’  ^®  ^e^^^arded  to  the  Board 

and,  If  the  Board  assent,  the  powers  referred  to  in  tha 
resolution  shall  be  exerciseable  by  the  Sdian?  fo? 

JsSutL.').  operation  ot  a 

2.  During  the  period  of  operation  of  a  resolution 
relief  pven  by  the  guardians  in  accordance  with  the 
regulations  contained  in  Article  X  or  Articffi  XI  as 

be,  and  reported  to  the  Board  within 
twenty-one  days  after  the  day  on  which  the  order  for 
.1^+  made,  shall,  if  otherwise  lawful,  not  bo 

^  3  be  subject  to  be  disallowed 

3.  The  Board  may  at  any  time  during  the  period  of 
operation  of  a  resolution  revoke  their  asseCt  tC  the 

thereupon  the  powers  referred  to  in 
guLdiaSs  exerciseable  by  the 

4.  Nothing  iu  this  article  shall  have  effect  so  as  fn 

prevent  the  Board  from  assenting  to  the  exercise  bv 
the  guardians  at  the  same  time  of  the  powers  referred 
to  in  Article  X  and  Article  XI.  x^merrea 

Aynci.E  X.— During  the  period  of  operation  of  a 

thiC  Article,  and 

A?ticTe^lX  provisions  of  subdivision  (2)  of 

(1)  The  guardians  raaj^  notwithstanding  anvthim? 
contained  in  Article  11,  afford  relief  othw 
than  institutional  relief  to  the  wife  and 
family  of  any  person  to  whom  relief  is 
afforded  in  a  workhouse ; 

’'®  in  any  case  under 

this  Article  for  more  than  a  total  of  eight 

a  year.  For  the  purposes  of  this 
subdivision  the  term  “year”  means  a  period 

of  Aprfr^  ending  on  the  thirtieth  day 

(3)  A  person  to  whom  relief  is  afforded  in  a  work- 
house  while  his  wife  and  family  are  receiving 
relief  other  than  institutional  relief  shall  not 
be  absent  from  the  workhouse  on  any  occasion 
without  the  consent  of  the  guardians  given 
for  that  occasion ; 

Provided  that  the  guardians  mav  delfttmfQ 
to  tne  Master  of  the  Workhouse  the  power  of 
giving  such  a  consent  on  their  behalf  in 
accordance  with  regulations  approved  bv  the 
guardians.  ” 

Article  XI  — During  the  period  of  operation  of  a 
resolution  referring  to  the  powers  of  this  Article 
Article  IX-?^*  provisions  of  subdivision  (2)  of 

(1)  The  guardians  may,  notwithstanding  anything 
contained  in  Article  II,  afford  to  a  male  person 
relief  other  than  institutional  relief  upon  the 
following  conditions ;  that  is  to  say _ 

(i)  The  person  shall  be  set  to  work  by  the 
guardians  and  kept  employed  by  them  • 

(ii)  One-haJf  at  least  of  the  relief  given  to 
the  person  shall  be  relief  in  kind ; 

1  receive  relief  under 

this  Article  while  he  is  employed  by  anv 

pe^r^son  for  wages  or  other  hire  or  rem^nera^ 

(iv)  The  guardians  shall  not  in  any  case 
order  that  relief  shall  be  afforded  under  this 
article  for  a  period  exceeding  two  weeks. 
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(2)  The  guardians  shall  submit  to  the  Board  with 
the  resolution  a  statement  showing  the  place 
or  places  at  which  persons  relieved  under  this 
Article  are  to  be  set  to  work,  the  nature  of  the 
work  in  which  those  persons  or  any  of  them 
are  to  be  employed,  the  times  and  mode  of 
work,  the  scale  of  relief,  and  all  such  other 
matters  relating  to  their  employment  as  the 
guardians  deem  material  to  be  communicated 
to  the  Board,  or  as  the  Board  may  require. 

The  guardians  shall  inform  the  Board  of 
any  change  which  they  may  propose  to  make 
with  regard  to  any  of  the  matters  mentioned 
in  the  said  statement,  and  shall  afford  to  the 
Board  any  further  information  with  regard  to 
those  matters  which  the  Board  may  at  any 
time  during  the  period  of  operation  of  the 
resolution  require. 

Article  XII. — If  the  guardians  shall,  upon  con¬ 
sideration  of  the  special  circumstances  of  any  par¬ 
ticular  case,  deem  it  expedient  to  depart  from  any  of 
the  regulations  hereinbefore  contained  (other  than 
the  regulations  contained  in  Articles  VI  and  VIII), 
and  within  twenty-one  days  after  the  departure  report 
the  same  and  the  grounds  thereof  to  the  Board, 
then  if — 

(а)  The  relief  given  shall  have  been  relief  in  kind 
afforded  in  a  particular  instance  of  emer¬ 
gency,  or 

(б)  The  Board  approve  of  the  departure, 

the  relief  granted  shall,  if  otherwise  lawful,  not  bo 
deemed  to  be  unlawful  or  be  subject  to  be  disallowed. 

Article  XIII. — No  relief  which  may  be  contrary  to 
the  regulations  contained  in  this  order  shall  be  given 
by  way  of  loan ;  but  any  relief  which  may  be  given  to, 
or  on  account  of,  any  person  above  the  age  of  21,  or  to 
his  wife,  or  any  member  of  his  family  under  the  age 
of  16,  in  accordance  with  those  regulations,  may,  if  the 
guardians  think  fit,  be  given  by  way  of  loan. 

Article  XIV. — The  regulations  contained  in  this 
order  shall  not  apply  or  have  effect  in  relation  to  any 
grant  of  relief  in  accordance  with  the  regulations 
relating  to  the  boarding  out  or  the  apprenticeship  of 
children  and  in  force  for  the  time  being. 

Article  XV. — This  order  shall  come  into  operation 
on  the  day  of  ,  One  thousand  nine 

hundred  and  eleven :  Provided  that  for  the  purpose  of 
any  sanction  to  a  departure  from  the  regulations  con¬ 
tained  in  Article  V.,  and  of  any  proceeding  referred  to 
in  Article  IX,  it  shall  be  deemed  to  come  into  opera¬ 
tion  on  the  date  hereof. 

Article  XVI. — This  order  may  be  cited  as  the  Relief 
Regulation  Order,  1911. 


SCHEDULE. 

Headings  op  Information  to  be  Contained  in  a 

Case-Paper. 

1.  Name,  ago,  address,  and  condition  as  to  marriage 
of — 

(a)  Applicant. 

(b)  Members  of  applicant’s  family  resident  with 

him  and  dependent  on  him  for  support. 

(c)  Relatives  liable  to  contribute. 

2.  Date,  nature,  and  cause  of  application. 

3.  Particulars  as  to  home  of  applicant.^ 

4.  Length  of  applicant’s  residence  in  the  Poor  Law 
union. 

5.  Occupation,  earnings,  and  other  income^  of — 

(a)  Applicant. 

(b)  Members  of  applicant’s  family  and  relatives 

residing  with  applicant. 

(c)  Other  relatives  liable  to  contribute. 


'  Under  this  heading  information  should  be  given  on  such  points  as 
rent,  number  of  rooms  occupied,  lodgers  (if  any),  number  of  rooms 
sublet,  and  general  sanitary  condition. 

“  Tlie  information  given  under  this  lieading  in  respect  of  the  appli¬ 
cant  and  his  family  should  include  the  facts  as  to  allowances  received 
from  relatives  , clubs,  etc.,  and  any  other  advantages  received,  such  as 
meals  provided  for  the  children.  Any  i)ayments  regularly  made  for 
Ciub  subscriptions,  insurance,  and  the  like  should  be  separately  shown 
ns  deduction  from  the  gross  income. 


Rital  ^tatistks. 


HEALTH  OF  ENGLISH  TOWNS. 

Ik  seventy-seven  of  the  largest  English  towns  8,326  births  and 
4,711  deaths  were  registered  during  the  week  ending  Saturday  last, 
January  7th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14.2  and  14.1  per  1,000  in  the  two  preceding  weeks,  was  14.3  per 
1,010  last  week.  Among  the  several  towns  the  death-rates  ranged 
from  4.2  in  King’s  Norton.  6.7  in  Hornsey,  6.8  in  Ipswich,  7.6  in  Walsall, 
8.3  in  East  Ham,  and  8.4  in  Gateshead,  to  19.2  in  Tynemouth,  19.3  in 
Grimsby  and  in  Dewsbury,  19.4  in  Oldham,  20.4  in  Bootle,  and  21.0 
in  Swansea ;  in  London  the  death-rate  was  equal  to  14.1  per  1,000. 
Measles  caused  a  death-rate  of  1.5  in  Rotherham,  1.6  in  Sheffield, 
2.0  in  Dewsbury,  2.4  in  Middlesbrough.  2.6  in  Bury,  and  3.2  in 
Coventry,  and  diphtheria  of  1.2  in  Portsmouth  and  1.4  in  Bourne¬ 
mouth  and  in  Handsworth  (Stalls).  The  mortality  from  enteric 
fever,  scarlet  fever,  and  whooping-cough  showed  no  marked  excess 
in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
recorded  during  the  week.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  1,680,  1,627,  and  1,594  at  the 
end  of  the  three  preceding  weeks,  had  further  declined  to  1,491  at  the 
end  of  last  week ;  154  now  cases  were  admitted  during  the  week,  against 
156, 167,  and  140  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

Dueing  the  week  ending  Saturday,  December  31st,  1910,  855  births  and 
534  deaths  were  registered  in  eight  of  the  principal  Scottisli  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.5  and 
13.4  per  1,030  in  the  two  preceding  weeks,  rose  to  14.7  per  1,000  in  the 
week  under  notice,  and  was  0.6  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  large  English  towns.  The  rates  in  the  several 
Scottish  towns  ranged  from  11.0  in  Aberdeen  and  13.4  in  Paisley  to  19.6 
in  Perth  and  21.3  in  Greenock.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.2  per  1,000,  and  was  highest  in  Leith  and 
Greenock.  The  245  deaths  from  all  causes  in  Glasgow  included  2  from 
scarlet  fever,  5  from  diphtlieria,  1  from  whooping-cough.  1  from  enteric 
fever,  and  9  from  diarrhoea.  Five  deaths  from  diphtheria  wore 
recorded  in  Edinburgh,  2  from  diphtheria  and  2  from  whooping-cough 
in  Dundee,  and  3  from  whooping-cough  in  Leith. 

During  the  week  ending  Saturday,  January  7th,  817  births  and  526 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  to^vns,  which  had  been  13.4  and  14.7 
per  1,000  in  the  two  preceding  weeks,  declined  to  14.3  per  1,000  last  week, 
and  was  equal  to  the  mean-rate  during  the  same  iieriod  in  the  large 
English  towns.  The  rates  in  the  several  Scottish  towns  ranged  from 
9.7  in  Perth  and  11.3  in  Greenock,  to  16.5  in  Dundee  and  19.0  in  Leith. 
The  death-rate  from  the  principal  infectious  diseases  averaged  1.5  per 
1,000,  and  was  highest  in  Dundee  and  Leith.  The  242  deaths  from  all 
causes  registered  in  Glasgow  last  week  included  2  from  scarlet  fever, 
8  from  diphtheria  and  croup,  7  from  whooping-cough,  2  from  enteric 
fever,  and  7  of  children  under  2  years  of  age  from  diarrhoea.  Two 
deaths  from  measles,  5  from  diphtheria  and  croup,  and  3  from 
whooping-cough  were  recorded  in  Edinburgh;  and  3  deaths  from 
whooping-cough  in  Dundee,  and  6  in  Leith. 


Ilatral  anil  JfKlttarii  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Fleet 
Surgeon  J.  C.  Ferguson,  M.B.,  to  the  Boyal  Arthur,  Januai-y  1st ; 
Surgeon  E.  L.  MARKmun,  M.B.,  to  the  King  Alfred,  additional,  for 
Devonport  Subdivision,  Home  Fleet,  December  27th,  1910;  Staff 
Surgeon  J.  N.  Robertson,  M.B.,  and  Surgeon  D.  Horgan,  M.B.,  to  the 
Diana,  on  recommissioning,  February  4th;  Surgeon  A.  F.  Caldwem:,, 
M.B.,  to  the  BJenkeim,  January  3l8t;  Surgeon  G.  R.  McCowen,  M.D., 
to  the  Dwarf,  additional,  January  31st,  and  on  recommissioning,  un¬ 
dated  :  Sui'geon  W.  C.  B.  Smith  to  the  Crescent,  January  31st,  and  to 
the  Tamar,  undated;  Surgeon  T.  R.  L.  Jones  to  the  Crescent,  un¬ 
dated,  and  to  the  TFoodJar 7c,  undated ;  Surgeon  E.  J.  H,  Garstin  to  the 
Crescent,  January  31st,  and  to  the  Nightingale,  undated ;  Surgeon 
F.  H.  Stephens  to  the  Crescent,  January  31st,  and  to  the  Kinsha,  un¬ 
dated;  Surgeon  R.  N.  W.  W.  Biddulph  to  the  Doris,  additional, 
January  31st ;  Staff  Surgeon  P.  F.  Alderson  to  Chatham  Dockyard, 
January  5th;  Surgeon  G.  A.  S.  Haotuton  to  the  Excellent,  additional, 
January  5th. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Charees  F.  a.  Hereeord  is  appointed  Surgeon,  December  30th,  1910, 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonee  j.  a.  Burton,  Madras,  retires  from  the  service, 
from  December  6th,  1910.  He  was  appointed  Surgeon,  October  2nd, 
1880,  and  made  Lieutenant-Colonel,  October  2nd,  1900,  He  was  in  the 
China  war  in  1900,  receiving  a  medal. 

Major  T,  A.  O.  Langston,  Bengal,  is  also  permitted  to  retire  from 
the  service,  from  December  12th,  1910.  He  joined  the  r.engal  Medical 
Department  as  Surgeon-Lieutenant,  January  30th,  1893,  and  became 
Major,  January  30th,  1905.  He  served  with  the  Waziristan  Expedition 
in  1894-5  (medal  with  clasp),  and  in  the  campaign  on  the  North-West 
Frontier  of  India  in  1897-8,  when  he  was  present  at  the  defence  of 
Malakand,  at  the  relief  of  Chakdara,  and  in  the  action  at  Landakai ; 
he  was  mentioned  in  dispatches,  and  received  a  modal  with  two 
clasps. 

The  undermentioned  officers  have  been  appointed  Honorary  Surgeons 
to  the  Governor-General  of  India,  from  November  23rd,  1910 :  Surgeon- 
General  P.  H.  Benson,  I.M.S.,  M.B.,  Surgeon-General  with  the  Crovorn- 
ment  of  Madras;  Surgeon-General  A.  T.  Seoggett,  G.B..  C.M.G., 
British  Service,  Principal  Medical  Officer,  6th  (Poona)  Division ; 
Colonel  R.  H.  Forman,  M.B.,  British  Service;  Colonel  C.  F.  Wit.eis, 
I.M.S.,  M.D.,  Officiating  Deputy  Principal  Medical  Officer,  H.M. 
Forces  in  India;  Colonel  G.  F.  A.  Harris,  I.M.S.,  M  D..  F.R.C.P.. 
Inspector-General  of  Civil  Hospitals,  Bengal ;  Lieutenaait-Colonel 
B.  M.  Seinnp.r.  R.A.M.C.,  M.V.O.;  Lieutenant-Colonel  H.  W.  Tho.mp- 
soN,  R.A.M.C.,  D  S  O.,  M.B. ;  Lieutenaut^Colonel  R.  S.  F.  Henderson, 


Jan.  14,  1911.] 


VACANCIEH  AND  APPOINTMENTS. 


Lieutonaut-Colonel  H.  Smith  IMs  nr  t>  .  nr  ■ 
S^lTo.v.  I.M.S.  :  Major  W.  Sklbt.  I.M  bl.  D  S.6  F  R  C 

I’l'ouiotion  of  Licutenant-Coionel  T  A 

rjieutenant-Colouol  J.  A.  KraxON  ATii'lr>i.<*  Iuiq  va+iv«/1  f  ai 

i  S.SlZn’'':  “'  I’S'  “■>  uSta-  ■  ““ 

irAsSSri:~‘'»3w^ 

Nf^veSr  mh°^iqm  Madras,  also  retires  from 

oao,..,-  2nd.  1,£: 

tbrritorial  force. 

>  2v  ^  .  Royatj  Aumy  Medical  Coups 

IT'- puegeS‘\o^T^“ T ■ 

November  24tb,  1910  f-’o  Lieutenant-Colonel, 

beptembor  3rcl  1910  usack,  m.R.,  to  be  Lieutenant, 

-Sof  A  Medical  Co^-^s. 

26tli,  1910,  '  '  '  f'O  f^o  Lieutenant-Colonel,  November 

Cmi^'-Ca'l^taL  HlERf'ijopS^  Medical 

liis  rank  and  uniform,  Jani?arv  4tb.  ^  commission,  retaining 

Keir'^  m"d  Me'Iical  PniO.-Lieutenant  Ivan  C. 

MinD^EVqoN.’M.B.So  be  Major^No vem’beS-crigiO ' ' 


[ 


Siii-1'i.k»!i;nt  to  tiik 
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liospifals  anil  ^siilums. 

rprtr.  3TGTORIA  INFIRMARY  OP  GLASGOW 

sss.  '“f f .rx‘“  £»i  ‘ 

=tf  4S  ■'alfLZY.^ 

iRdoor  department.  At  the  outdoor  deSmSt  4  791  rases 
honsfon^R  With,  inTOlviug  16,389  consultatiaris.  At  the  Bella- 
hou&toa  Brandi  11,057  cases  were  dealt  with  involvinu  31  PiRO 

convalescent  ha^i  been  sent  for  a 
leriod  of  residence  at  the  infirmary  convalescent  home  nf 

^“SpetoitT®  Theid'*!  ^  “‘‘'i'lO”!!!  bo*!"  M  been  endowed 

.ce^n'iS,,  S:  b;fA.X4.  SElSbS;'  ,?ot- 


Uarattdrs  anit  ^pjpoinlmi'ufs. 

TAt’.  rzff^z.  sie'S’ffi 

on’ireduSy 

■'  ■  VACANCIES. 

f^ENEEAL  HOSPITAL.  -  Two-  House-Surgeons 

S)nths  £lo  pe?LZm^" 

SSeS®  Assistant  Surgeon. 

(S.'  ®Sa{SS.°^^  HOUSE.-Junior  Resident  Medical  Officer 

end  fiol'iS  per  einn” 

■"“ISfyLlJl^r^rnin  H°SPIT4L.-Ee.iaeni  M.dloel  Officer. 

AssT^tint^i^iwi^^^  ASSOCIATrON.  York  Bifildings.  Aclelpbi.- 
annum  Eemuneratiou  to  comujqnco  at  £250  per 


""""^sSfy'S^^porSfm.  HOSPITAL.  -  House-Surgeon. 

SANATORIUM.-Junior  Pathologist 
Medical  Officer.  Salary.  £180  per 

p  AQT  T  Salary,  £100  per  annum. 

lhi£?cffima?e^  FOR  CHILDREN.  ShadwelJ.  E.-House- 

IbAST  SUSSEX  COUNTY  COUNCIL:  EDUCATION  COM, Vin'T!.’!.- 

ENNIsli??  wEJ,'!!'’"'"  6»e“°™»  Kd“  n?"l 

ierS“1L“n„P^  HOSPITAL.  -  Hee.e. 

HOSPITAL  FOE  CONSUMPTION  AND  DISEASES  OP  T  IP  oieST 

CHILDREN,  Great  Ormond  Street,  W.C _ (1) 

House-Pliysioian  Salary,  £30  for  six  months  and  £2  lOs  wasbine 
yeaiT^°*^^'  ^  I'onrtli  Anaesthetist.  Honorarium  of  £15  ISs.  a 

"^£100  per°a House-Surgeon.  Salar.v, 

PnMr*^u®  infirmary  AND  VICTORIA  HO.S- 

r  TNfVir^M  ■  Medical  Oflicor.  Salary,  £120  per  annum. 

education  COMMITTEE.-Assistant  School  Medical 
aiSum.^^^^  Assistant  Medical  Officer  of  Health.  Salary,  £250  per 

^°S?e?anlum!^^'’  E.-Medical  Registrar.  Salary, 

ROYAL  INPIRMARY.-Assistant  Director  to  the 
Clinical  Laboratory.  Salary,  £75  per  annum, 

^"^TUBERbuLOslH  ^EA  BATHING  HOSPITAL  FOR  SURGICAL 
MnRnVi^AVTD™®^,^T;7  Surgeon.  Salary.  £120  per  annum. 

general  HOSPITAL.  —  House-Surgeon  (male) 
Salarj ,  £90  per  annum,  increasing  to  £100. 

OLDHAM  UNION.— Resident  Medical  Officer  for  the  Workhouse 
Salary,  £133  per  annum,  and  fees.  v%oiiAnouse. 

^^Offi^r  ■  Salar^£13nnii  ASYLUM. -Junior  Assistant  Medical 
umcer.  baiaiy,  £130  per  annum,  rising  to  £150. 

House-Surgeon  (malc).-Salary, 

AND  PORTLAND  TOWN  DISPENSARY _ Third 

Medical  Officer.  Honorarium  £150.  and  midwifery  and  ^Vaccination 

'™bcc2  si™t.  IV, 

SHEFFIELD  EDUCATION  COMMITTEE.  —  Dental  Surgeon  for 
Schools.  Salary,  £250  per  annum,  rising  to  £500. 

H03PITAL.-Hov,e.s„,6.„„.  Sal.ry. 

SURGEON.-The  Chief  Inspector  of 
Somei^et  vacancy  at  Creech  St.  Michael,  cu. 


APPOINTMENTS. 


BATTimsBY.  .John,  M.B.,  Ch.B.  Manchester,  L.D.S.Eng ,  Honorary 
Dental  Surgeon  to  the  General  Hospital,  Nottingbam. 

CoBKKRY,  l^iM.D.,  M.Ch,  R.U.I.,  District  Medical  Officer  of  the 

CRiIbb,  R.  L.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P..  Ilousc-Sarreon  to 
University  College  Hospital.  ^  •.  nousc  bmgcon  to 

Dwyer,  H.  de  B  M.R  C.S.,  L.R  G.P.Lond.,  Medical  Officer  and  Public 
Vaccinator  ol  the  Banbury  Discrict  of  the  Banbury  Uuiou. 

^^^c^ou’nfy’ofD^vvn  Certifying  Factory  Surgeon  for  the 

*^^^\Vimt(m  Union^'^^'^’^"  H'H'C.P.,  District  Medical  Officer  of  the 

of  tl,o 

Factory  Surgeon  for  the 

Stouipoit  District,  CO.  Worcester. 

Parrott,  E.J  L.R.C.P,,  M.R.C.S.Eng,,  Medical  Officer  of  Health  of 
the  Hayes  Urban  District. 

Phillips,  James,  F.R.C.S.Edin.,  Honorary  Surgeon  to  the  Bradford 
Royal  Infirmary,  vice  W.  H.  Horrocks,  F.R.C.S.,  deceased. 

Piper,  F.  P.,  M.B.Lond.,  Certifying  Factory  Surgeon  for  the  Whit- 
siable  District,  co.  Rent. 

Sellars,  J.  B.,  .L.R.C.P.andS.Ire.,  Certifying  Factory  Surgeon  for  the 
county  of  Louth. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T/ie  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  poslofflce 
orders  or  stamps  with  the  notice  not  later  than  IVednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

birth. 

CiiA^ra.-On  Japiiary  4th,  at  323,  Hagley  Road,  Edgbaston,  Birmlng- 
ham,  the  wife  ot  James  Forsyth  Craig,  M.A.,  M.D.,  of  a  sou.  “ 

DEATH. 

DEwp.-On  January  lOth,  at  St.  Auguatine's  Vicarage,  Pendloburv 
eight^-slShsear.®^''"''"'''^ 
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CALENDAR. 


[Jan.  i.f,  1911. 


PUBLISHERS’  ANNOUNCEMENTS. 

IMkssrs.  Cahskll  and  Co.  will  publish  a  Text  Book  of  Gynaeco- 
lofiicdl  Suryery,  bj'  Dr.  Comyns  Berkeley  and  Mr.  Victor  Bonney, 
at  the  end  of  January.  It  represents  the  surgical  experiences 
the  authors  have  gained  at  the  Middlesex  Hospital  and  the 
Chelsea  Hospital  for  Women,  and  is  illustrated  with  nearly  400 
drawings  from  the  pencil  of  Mr.  Bonney. 

Messrs.  J.  and  A.  Churchill  will  publish  about  the  middle  of 
January  a  Manual  of  Gynaecology  by  Dr.  Eden,  Obstetric 
Physician  to  Charing  Cross  Hospital.  It  is  intended  as  a  com¬ 
panion  volume  to  his  Manual  of  Midicifery.  The  author’s  object 
is  to  present  a  comprehensive  account  of  the  diseases  of  women 
from  the  standpoint  of  pathology  and  treatment.  The  work 
will  bo  copiously  illustrated. — The  same  firm  will  issue  in  a  few 
weeks  a  book  entitled  Vicious  Circles  in  Diseases,  by  Dr.  J.  B, 
Hurry,  of  Beading. 


DIARY  FOR  THE  WEEK. 

TUESDAY, 

Royal  Sociktt  of  MiimciNf: ; 

rATUOLoaiCAL  SECTION,  15,  Cavcudisb  Sauare,  8.30  p.m,— 
Communications :—(l)  Dr.  J.  P.  Candler:  The  Incidence 
of  Gall  Stones  and  of  Primary  Carcinoma  of  the  Gall 
1  dodder  and  Biliary  Passages  in  the  Insane.  (2)  Mr.  II. 
Heidelin  :  Demonstration  of  Certain  Protozoan-like 
Bodies  in  the  Blood  Organs  of  Yellow  Fever  Cases. 
(3)  Dr.  H.  E.  Doan :  Studies  in  Complement-fixation 
with  the  Typhoid  and  Paratyphoid  Group.  (4)  Dr.  W.  J. 
Pcnfold:  Variability  in  the  Gas-producing  Power  of 
Intestinal  Bacteria.  (5)  Mr.  S.G.  Shattock:  Microscopic 
Structure  of  Uric  Acid  Calculi. 

Therapeutical  and  Pharmacological  Section,  15, 
Cavendish  Square,  4.30  p.m.— Papers  :-(l)  Dr.  Clive. 
Riviere ;  The  Role  of  Auto-inoculation  in  Medicine  :  A 
Plea  for  its  Rational  Extension.  (2)  Dr.  A.  P.  Beddard  ; 
Some  Points  in  the  Ti'eatment  of  Pneumonia. 

WEDNESDAY, 

Royal  Society  op  Medicine: 

Burgic.vl  Section,  15,  Cavendish  Square,  W.,  5.30  p.ni.— 
The  adjourned  debate  on  The  Operative  Treatment  of 
Cancer  of  the  Rectum  will  be  continuedby  Mr.  A.Boyce 
Barrow,  Mr.  P.  C.  Wallis,  Mr.  P,  Furnivall,  and  Mr. 
Lockhart  Mummery. 

THURSDAY. 

Royal  Society,  Burlington  House,  W,-^List  of  Probable  Papers 

G.  S.  Walpole;  The  Action  of  J3.  lactis  aerogenes  on 
Glucose  and  Mannitol.  Part  II.  Dr.  W.  E.  Dixon:  The 
Phaimacological  Action  of  South  African  Boxwood 
( Oonionvi  kamassi).  Dr.  W.  Yorke :  Autoagglutination 
or  Red  Blood  Cells  in  Trypanosomiasis.  M.  Nierenstein  • 
The  Transformation  of  Proteids  into  Fats  during  the 
Ripening  of  Cheese  (Preliminary  Communication). 
.T.  F.  Gaskell :  The  Action  of  X  Rays  on  the  Developing 
Chick. 

Royal  Society  op  Medicine  : 

Dermatologicax  Section,  11,  Chandos  Street,  W.,  5  p.m. 
— Cases  and  Specimens. 

Neurological  Section,  15,  Cavendish  Square,  W,  8.30 p.m, 
—Paper: — Dr.  F.  E.  Batten:  The  Progressive  Spinal 
Muscular  Atrophies  of  Infants  and  Young  Children. 


FRIDAY. 

Royal  Society  op  Medicine  : 

ELECTRO-TnER.u’EUTicAD  SECTION,  15.  Cavendish  Square, 
W.,  8.30  p.m.  — Paper :— Mr.  j.  Hall-Edwards  :  The 
Treatment  of  Cancer  by  X  Rays  and  Radium. 

Otological  Section,  11,  Chandos  Street,  W..  5  p.m.— 
(1)  Cases  and  Specimens.  (2)  Paiier; — Mr.  C.  Ernest 
West :  The  Bacteriology  of  Chi'onic  Post-nasal  Catarrh : 
A  Preliminary  Study  of  Fifty  Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Tuesday, 
5.15  p.m..  Genu  Valgum,  Genu  Varum,  Curved  Tibiae, 
FlatFoot;  Thursday,4 p.m., Purpura.  Friday, 5.15 ii.m., 
Congenital  Talipes. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital.  Green¬ 
wich.  Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m,  respectively ;  Operations,  2  p.m.  Siiecial 
Clinics :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Tues¬ 
day  and  noon,  Friday,  Eye,  11  a.m.,  Wednesday  and 
Saturday  ;  Radiography,  Thursday,  4.30  p.m.  Special 
Lectures ;  Monday,  2.15  p.m..  Operative  Wounds  and 
Injuries;  Tuesday,  4.30  p.m.,  Bronchial  Affections  in 
Children. 

Manchester  :  Ancoats  Hospital  Post-Gk.\duate  Clinic.— Thurs¬ 
day,  4.15  p.m..  Visceroptosis. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenles  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin;  Tuesday.  Medical;  Wednesday,  Surgical;  Thurs¬ 
day,  Surgical;  Friday,  Eye.  Lectures  at  5.15  p.m.  each 
day  will  be  delivered  as  follows :  Monday,  Anaesthesia 
as  an  Aid  in  Diagnosis ;  Tuesday,  Modern  Methods  of 
Treatment  in  Tuberculosis ;  Wednesday,  Myopia ; 
Thursday,  Treatment  of  Certain  Common  Fractures. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday  and  Friday,  3.30  p.m.,  Clinical 
Demonstration. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  am.,  Surgical  Out-patient;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m., 
Medical  Out-patient  Clinic  ;  2.30  p.m..  Operations, 
Clinics:  Surgical,  Gynaecological;  3.30  p.m.,  Medical 
In-patient.  Wednesday,  2.30  p.m.,  Medical  Out-patient ; 
Skin  and  Eye  Clinics  ;  X  Rays.  Thursday,  2.30  p.m.. 
Gynaecological  Operations ;  Clinics  :  Medical  and  Sur¬ 
gical  Out-patient ;  3  p.m..  Medical  In-patient;  4.30  p.m. 
Lecture:  Talipes  and  Its  Treatment.  Friday,  2.30  p.m.. 
Operations ;  Clinics :  Medical  Out-patient,  Surgical, 
Eye;  3  p.m..  Medical  In-patient, 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C,,  6  p.m.— Acne  Vulgaris  in  Its  Three  Stages. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Oiierations, 
2  p.m.  daily.  Monday,  Gynaecology,  10  a.m. ;  Pathology, 
12  noon ;  Eye,  2  p,m.  Tuesday,  Gynaecological  Opera¬ 
tions,  10  a.m. ;  Minor  Surgery,  11.30  a.m. ;  Throat,  Nose, 
and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wednesday,  Diseases 
of  Children,  10  a.m, ;  Gynaecological  Demonstration, 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.m. ; 
Eye,  2  p.m.;  Gynaecology,  2  p.m.  Thursday,  Practical 
Medicine,  12  noon;  Eye,  2  p.m.;  Orthopaedics,  2  p.m. 
Friday,  Gynaecological  Operations,  10  a.m. ;  Throat, 
Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday,  Diseases 
of  Children.  10  a.m.;  Throat,  Nose,  and  Ear  Operations, 
10  a.m. ;  Eye,  10  a.m.  Special  Lectures  at  5  p.m.  daily. 


CAL1<]N1)AR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


18  WEDNESDAY 


JANUARY,  1911. 

London  :  Finance  Committee,  2.30  p.m. 
Richmond  Division,  Metropolitan 
Cov/ntiee  Branch,  Clinical  Meeting 
Royal  Hospital,  Richmond,  8.30  p.m. 

[Birmingham  Branch,  Medical  Insti¬ 
ls  TITURSDAY  j  tute,  Edmund  Street,  3.30  p.m. 

j  London  :  Metropolitan  Counties  Branch 
[  Council,  4.30  p.m. 

20  FRIDAY 

21  SATURDAY  .. 

22  Sunliap 

23  MONDAY 

24  TUESDAY  . 


25  WEDNESDAY-. 


Loudon  :  Centl^l  Coaiicll,  2  p.m, 
Kensington  Division,  Metropolitan 
Counties  Branch,  Ken.sineton  Tolrn 
Hail,  4.30  p.m. 

Leicester  and  Butland  Division, 
Midland  Branch,  Leicester  Infirmary^ 
4.15  p.m. 


Date. 


Meetings  to  be  Held. 


JANUARY  (oontinued). 


26  THURSDAY.,  ■ 


Wandsworth  Division,  Metropolitan 
Counties  Branch,  27,  St.  John’s  Hill, 
S.W.,  Business  Meeting,  and  Election 
of  Representative,  8.45  p.m. 

(Birmingham  Branch,  Pathological  and 

27  FRIDAY  Clinical  Section,  Medical  Institute. 

(  Edmund  Street,  8  p.m. 

28  SATURDAY  . . 

:  83  Suntaii 

'  30  MONDAY  .. 


31  TUESDAY 


1  WEDNESDAY 

2  THURSDAY.. 

3  FRIDAY 

4  SATURDAY  .* 

5  Similar  . , 

6  MONDAY 


FEBRUARY. 
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STATE  SICKNESS  AND  INVALIDITY 
INSITEANCE. 

DISCUSSION  BY  HAMPSTEAD  DIVISION. 

A  MEETING  of  the  Division  was  held  on  January  13th, 
Dr.  Ford  Anderson  beiog  in  the  chair,  when  a  paper 
on  State  Sickaess  and  luvalidity  Insurance  was  read 
by  Dr  E.  Rowland  Fothergill.  He  said  : 

A  Asked  by  your  Chairman  to  read  a  paper  on  State 
Invalidity  and  Sickaess  Insurance,  I  received  his 
permission  to  confine  myself  to  that  portion  of  the 
question  more  nearly  affecting  the  medical  profession, 
and  also  to  place  before  you  my  own  views  on  the 
more  vital  points  relating  to  any  proposal  to  associate 
with  this  national  scheme  of  insurance  a  scheme  to 
cover  the  necessary  medical  attendance  on  its 
beneficiaries. 

I  greatly  appreciate  the  honour,  and  trust  that  one 
result  of  my  paper  may  be  to  awaken  in  some  of  my 
listeners  a  keen  interest  in  the  problems  involved,  as 
also  a  desire  to  participate  in  their  elucidation. 

General  OutlooTc. 

The  physical  and  moral  deterioration  resulting  from 
unemployment,  insuflQcient  or  bad  food  and  housing, 
neglected  ailments,  and  ignorance,  with  all  the  con¬ 
sequent  injury  to  the  present  and  the  succeeding 
generations,  has  for  some  time  been  brought 
prominently  before  the  medical  profession. 

All  parties  in  the  State  now  recognize  their  exist¬ 
ence  and  their  urgency,  and  are  in  favour  of  taking 
some  steps  to  try  to  stop  this  human  wastage. 

The  problem  would  stem  to  be  how  to  maintain  those 
termed  the  labouring  classes  in  the  most  perfect 
physical  condition,  so  that  they  may  one  and  all 
retain  their  positions  of  utility  in  what  we  may  call 
“the  fighting  line”;  how  to  return  to  that  figbeing 
line  with  the  least  possible  delay  those  who  are  laid 
by  temporarily  through  illness  or  accident;  and  how 
to  prevent  those  who,  through  illness,  age,  or  accident. 


have  had  temporarily  or  permanently  to  leave  that 
fighting  line  from  becoming  a  source  of  danger  to  the 
health  of  others. 

Government  Proposals, 

From  various  sources  one  has  been  able  to  obtain 
such  information  as  will  justify  us  in  saying  that  the 
Government  proposes  in  the  near  future^ — probably 
this  year — to  introduce  an  insurance  scheme  which 
will  include  the  following  : 

1.  It  will  affect  15,000,000  persons. 

2.  It  will  be  compulsory  and  contributory. 

3.  It  will  be  limited  to  those  between  the  ages  of 

16  and  70. 

4.  It  will  affect  all  whose  income  is  below  £160. 

5.  It  will  be  worked  partly  through  the  permanent 

friendly  societies  and  insurance  companies 
dealing  with  sickness  insurance,  and  partly 
through  companies  or  societies  formed  for 
similar  purposes. 

There  does  not  seem  to  be  at  the  present  moment 
any  direct  intimation  that  the  scheme  will  include 
women  and  children,  or  that  it  will  cover  medical 
attendance. 

But,  looking  at  the  number  it  is  said  that  the  scheme 
will  affect,  one  is  entitled  to  say  that  women  and 
children  will  ultimately  be  included;  and,  that  if 
medical  attendance  is  not  included  from  the  first,  it  is 
not  because  there  is  no  necessity  for  it,  in  order  to 
make  any  scheme  a  success,  but  because  the  Govern¬ 
ment  is  not  prepared  with  a  well-thought-out  set  of 
proposals  for  covering  it. 

It  is  for  the  medical  profession  to  come  to  the 
assistance  of  the  State  in  the  elucidation  of  this 
portion  of  the  problem,  and  thus  to  take  its  rightful 
position  in  the  council  of  the  nation. 

The  Position  to  be  talien  up  by  the  Medical 
Profession. 

It  should  be  your  endeavour,  as  it  is  your  privilege, 
to  bring  to  bear  on  the  consideration  of  this  question 
of  medical  attendance  on  the  labouring  classes  that 
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highly-trained  acumen  and  acquaintance  with  human 
nature  in  all  its  aspects  which  you,  during  a  long  life 
are  bound  to  have  acquired. 

But  might  I  urge  on  you  the  necessity  for  not  looking 
at  the  problem  only  from  a  personal  and  class  point  of 
view.  Conclusions  come  to,  if  based  solely  on  such 
interests,  pay  on  the  face  of  them  appear  satisfactory 
and  convincing ;  but  when  they  are  brought  into 
relation  with  the  interests  of  other  classes  they  may 
be  found  to  be  delusions,  and  likely  to  work  untold 
disaster  on  those  who  adopt  them. 

It  is,  therefore,  somewhat  of  a  solace  to  those  of  us 
who  desire  to  avoid  such  a  catastrophe,  to  know  and 
realize  that  the  true  interests  of  the  medical  pro¬ 
fession  and  those  of  the  community  invariably  coincide. 

At  the  first  blush  this  may  not  be  apparent  to  all; 
but  the  further  one  probes  into  problems  the  more  one 
becomes  convinced  that  any  schemes  that  you  or  the 
State  may  decide  on— in  matters  that  affect  both  the 
public  and  the  medical  profession,  as  such — which 
do  not  recognize  this  fact  will  prove  ultimately  to  be 
unsound. 

Having,  therefore,  this  assurance,  and  remembering 
it  for  our  guidance,  we  can  the  more  readily  apply 
ourselves  to  the  consideration  of  the  question  of 
medical  attendance  under  any  scheme  of  State 
invalidity  and  sickness  insurance. 


Should  the  Scheme  include  Medical  Attendance  ? 

In  order  to  answer  this  question  we  must  look  back 
a  little  into  the  past. 

Medical  men  of  the  last  century,  and  possibly  before, 
were  constantly  meeting  in  their  practices  persons 
who  were  quite  unable  to  pay  for  the  cost  of  medical 
attendance,  and  for  whom  the  State  made  no  provision 
whatever.  As  a  consequence  doctors,  suffering  then 
as  they  do  now  from  excess  of  kind-heartedness  and 
lack  of  appreciation  of  what  their  actions  would  entail, 
accepted  these  persons  as  permanent  patients,  saying 
that  they  would  look  after  them  if  and  when  re- 
quired.  And,  in  order  to  avoid  hurting  their  suscepti¬ 
bilities,  they  agreed  to  accept  from  these  patients  an 
annual  honorarium,  fixed  at  almost  the  lowest  coin  of 
the  realm.  Both  parties  seemed  pleased. 

It  is  not  necessary  for  me  to  enlarge  on  what 
followed— how  this  kindly  act  came  to  be  looked  on 
as  a  right;  how  other  persons  better  off  considered 
that  they  should  share  these  benefits ;  how  men 
banded  themselves  together  to  demand  this  charity 
as  a  business  transaction  and  to  organize  it  as  such; 
how  wealthy  societies,  with  capitals  running  into 
millions,  enslaved  doctors,  using  them  as  sprats  to 
catch  herrings. 

The  doctor,  isolated,  unsupported,  lacking  in  busi¬ 
ness  knowledge,  and  often  suspicious  of  his  neigh¬ 
bouring  colleagues,  did  not  stop  to  think  where  he 
was  drifting;  and  at  the  present  moment  we  find  a 
state  of  affairs  in  the  medical  profession  and  in  the 
physical  and  moral  condition  of  the  labouring  classes 
which,  in  my  opinion,  is  largely  due  to  this  excess  of 
charity  and  want  of  foresight  on  the  part  of  those  of 
our  profession  who  have  passed  away. 

It  is  for  you  to- day  to  see  to  it  that  while  elaborating 
any  scheme  for  medical  attendance  under  a  State 
insurance  scheme,  you  are  not  likely  to  be  considered 
guilty  of  capping  the  results  of  the  acts  of  our  pre¬ 
decessors  by  putting  State  organization  finally  as 
the  rounding  off  of  their  indiscretion.  If  you  do,  then 
the  further  deterioration  of  our  profession  and  the 
members  of  the  labouring  classes  for  whom  you  help 
to  legislate  will  inevitably  result ;  if  not  in  your  time, 
certainly  in  the  time  of  our  successors. 

If  the  medical  profession  at  this  crisis  should  decide 
to  accept  as  adequate  remuneration  for  its  services  a 
sum,  the  determining  of  which  has  been  influenced 
either  by  thoughts  of  charity,  or  by  want  of  due 
appreciation  of  the  extent  of  fhe  services  required,  or 
by  appeals  to  its  sympathy  for  the  accumulating 
burdens  of  the  State,  or  by  lack  of  union  amongst  its 
members,  then  it  most  certainly  will  follow  that  the 
very  value  placed  by  the  profession  on  its  services  will 
come  in  course  of  time  to  be  recognized  as  the  true 
value,  and  permeating  slowly  but  surely  amongst  the 


upper  classes,  will  be  eventually  demanded  by  them 
also  as  a  right. 

As  it  will  always  be  impossible  for  certain  persons 
to  meet  the  cost  of  medical  attendance,  and  as  it  is  not 
just  that  the  medical  profession  should  provide  it  for 
next  to  nothing,  it  is,  I  suggest,  high  time  that  the  State 
took  up  the  burden. 

Charity. 

Seeing  that  the  Government  intends  to  bring  forward 
p^posals  to  deal  with  this  problem  of  State  insurance, 
which  to  be  complete  should  include  medical  attend¬ 
ance,  any  further  necessity  for  appealing  to  the 
medical  profession  in  the  name  of  charity  is  gone. 
This  point  cannot  be  too  strongly  urged.  Any  mixing 
of  charity  and  business  is  bound  to  react  on  the 
labouring  classes  in  a  most  profoundly  injurious 
manner. 

The  medical  profession  should,  however,  be  on  its 
guard  that  any  difficulties  which  may  for  the  moment 
arise  in  the  elaboration  of  a  scheme  are  not  solved  to 
the  satisfaction  of  the  laity  by  some  such  appeal. 


The  Insurance  Company, 

As  the  problem  is  to  be  solved  by  means  of  insur¬ 
ance,  the  question  naturally  arises.  Who  is  to  be 
the  insurance  company  as  regards  the  medical 
attendance  ? 

It  has  been  suggested  that  the  organization  and 
control  could  be  in  the  hands  of  the  British  Medical 
Association,  acting  through  local  public  medical 
services. 

Now  at  the  present  time  there  are  in  existence  only 
twenty  of  these  services  out  of  a  possible  175  required 
in  order  to  cover  the  entire  country. 

The  British  Medical  Association  cannot,  if  it  would, 
undertake  this  office  of  insurance  directly,  under  its 
memorandum  of  association ;  and  it  is  not  to  be 
expected  that  the  Government  will  consent  to  the 
Association  doing  it  indirectly  as  agents,  if  unwilling 
to  agree  to  incur  any  pecuniary  or  other  liability  in 
respect  to  any  act,  omission,  or  default  of  any  of  the 
central  or  local  committees  formed  for  the  conduct 
and  control  of  the  scheme. 

We  must  recognize  that  State  funds  would  be  used; 
that  Parliament  would  have  to  sanction  annually 
grants  and  supplementary  grants  for  the  service  ;  that 
the  public,  as  taxpayers,  would  have  the  right  to 
criticize  and  control  the  conduct  of  the  service  as  well 
as  to  make  the  Government  of  the  day  responsible  for 
its  success  or  failure. 

It  is  as  inconceivable  to  me  that  the  State  would  be 
willing  to  hand  over  to  one  profession,  and  that 
a  profession  directly  interested  in  one  way,  the  con¬ 
duct  and  control  of  a  medical  service  affecting 
15,0(X),000  of  the  working’classes  and  involving  an  annual 
expenditure  of  possibly  as  many  or  more  millions  of 
money,  as  that  it  would  consent  to  hand  over  to  the 
National  Union  of  Teachers  the  control  and  conduct  of 
the  elementary  education  of  children. 

Again,  the  British  Medical  Association  is  not  in  a 
financial  position  to  take  the  risks  attached  to 
accepting  capitation  fees  on  the  one  hand  from  the 
State,  the  employers,  and  the  employees,  and  on  the 
other  hand  to  insure  to  the  medical  attendants 
adequate  remuneration  under  all  contingencies. 

That  Divisions  of  the  Association  or  local  com¬ 
mittees  of  medical  men  should  take  these  risks  would 
simply  mean  that  any  loss  would  either  have  to  come 
out  of  the  pockets  of  the  local  medical  practitioners, 
or  that  these  doctors  would  have  to  rest  content  with 
the  receipt  of  a  much  less  sum  of  money  on  division 
than  they  were  encouraged  to  expect. 

As  the  State  with  its  limitless  possibilities  of  calls 
will  be  fully  able  to  guarantee  the  funds  necessary  for 
an  efficient,  constantly  enlarging,  and  improving 
service,  and  as  it  must  control  the  distribution  of  the 
funds  in  order  to  safeguard  the  interests  of  the  tax¬ 
payers,  the  employers,  and  the  employees,  it  alone 
would  seem  to  be  the  party  to  take  this  position  of 
responsibility. 

Commerce  and  medical  science  are  not  professions 
which  can  be  successfully  organized  and  controlled  by 
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oombiDation,  one 

°°  ^ouht,  may  be  willing  to  con- 
of  ft  Medical  AsBociation  on  the  elaboration 

oontrn?n?f>,‘°  Organization  for  the  disciplinary 

*1^®  members,  and  for  voicing  the  wishes  of 
profession.  And  no  doubt  it  could  be 
A  adequate  representation  of  the 

and  local  boards  and 

committees  formed  to  control  the  service. 

Let  us  leave  to  the  State,  then,  the  reeponsibilitv  of 
ealing  with  the  intricacies  of  an  insurance  business. 

T  Points  affecting  an  Insurance  Policy. 

record  two  points  affecting 
any  insurance  proposal:  ° 

1.  That  it  should  be  possible  to  place  the  bene- 

nciary  under  the  scheme  in  exactly  the  same 
position  in  all  respects  to  that  held  by  a 
person  whose  financial  state  renders  an 
insurance  unnecessary. 

2.  That  there  must  be  a  maximum  to  the  amount 

of  benefit  which  can  be  drawn  both  abso¬ 
lutely  and  in  relation  to  the  amount  of 
contribution  paid. 

The  application  of  these  points  will  become  apparent 
as  we  proceed  to  discuss  in  more  detail  the  scheme. 

Less  Controversial  Points  in  Any  Scheme. 

In  order  to  have  time  to  discuss  more  fully  those 
controversial  nature  I  hope^I  may 
nly  briefly  refer  to  the  less  controversial  ones,  giving 
them  in  the  form  of  conclusions.  They  are  :  ^ 

1.  That  the  scheme  should  include  women  and 

children. 

2.  That  the  scheme  should  not  include  those 

coming  under  the  Poor  Law,  at  all  events 
pending  such  reforms  as  may  result  from 
the  consideration  of  the  reports  of  the  Royal 
Commission  on  the  Poor  Law. 

A.  That  there  should  be  central  and  local  boards 
and  committees  for  the  control  and  conduct 
of  the  service. 

4.  That  on  all  these  boards  and  committees  there 

Should  be  adequate  representation  of  the 
medical  profession. 

5.  That  there  should  be  central  and  local  medical 

committees. 

6.  That  each  beneficiary  who  pays  in  whole  or  in 

part  his  premium  of  insurance  should  have 
rru  ®  choose  his  doctor. 

V.  That  the  service  should  be  open  to  all  regis¬ 
tered  medical  practitioners  who  care  to 
participate  in  it. 


ou  XU  ,  Wage  Limit. 

bhould  there  be  a  wage  limit  ?  The  Government,  if 

evidently  proposes  to  fix  a 
sclieme,  placing  it  at  the  income  tax 
level  of  £160  a  year.  But  it  is  not  clear  whether  this 
IB  a  net  or  a  gross  amount.  If  it  is  net,  it  is  readily 
conceivable  that  the  door  will  be  left  open  to  an 

through  the  endeavours  of 
beneficiaries  to  bring  themselves  within  the 
limits  of  the  scheme-an  abuse  with  which  possibly 
a  doctor  sympathizes  when  it  arises  from  a  desire  to 
avoid  paying  income  tax,  but  which  would  receive  his 

aUendaLr“^®“°^^^°“  medical 

we  recognize  that  taxpayers  will  most 
refuse  to  approve  a  scheme  which  would 
®  mV  society,  and  that  employers  of 

contribute  to  any  scheme  the 
control  and  soundness  of  which  would  be  hazarded  by 
the  inclusion  of  those  not  in  need  of  assistance  by 
insurance,  then  we  can  well  leave  the  fixing  of  a  wage 
limit  and  the  prevention  of  abuse  to  the  Government, 
and  concentrate  our  attention  on  the  determination  of 
wnat  remuneration  for  the  services  expected  of  us  by 
the  beneficiaries,  the  employers,  and  the  State  we  should 


The  Contract  with  the  Doctor. 

On  what  basis  should  the  contract  with  the  doctor 

A®  'act  that  the 

fbB  Q  vf  required  by  a  beneficiary  under 

the  scheme  cannot  in  all  cases  be  rendered  by  one 
and  the  same  registered  medical  practitioner.  Conse- 
’A  'I®  ®'‘?Jocate  one  system  of  contract  for  one 

it  to  °anSe's:‘ 

Now  there  are  three  possible  modes  of  contract: 

(а)  Whole  time  appointments. 

(б)  Payment  by  a  capitation  fee. 

(c)  Payment  per  attendance. 

Whole-time  Appointments. 

fnr  ®'  ^^0^6-time  medical  service 

for  the  benefit  of  those  insured  is  advocated  by  many, 

pFofessi^n”^^^  members  of  the  medical 

Without  going  fully  into  the  question  now,  one  can 
at  once  se®  that  such  a  service  would  mean  limiting 
the  choice  of  doctor  to  those  who  up  to  now  have  had 
free  choice  while  paying  for  his  services  ;  it  would 
deprive  many  medical  men  of  the  larger  part  of  their 
practice,  and  absolutely  ruin  many  others ;  it  would 
tend  to  perfunctory  attendance  on  the  part  of  the 
doctor  under  his  three  taskmasters — the  State 
employers,  and  employee  ;  and  it  would  fail  in  any 
attempt  to  carry  out  the  ultimate  aim  of  the  whole 
scheme— namely,  the  improvement  of  the  physical 
of  disea8*e°*  labouring  classes  by  the  prevention 

The  interests  of  the  community  and  of  the  medical 
profession  would  not  coincide  under  such  a  scheme : 
therefore  it  would  prove  ultimately  to  be  unsound  if 
adopted. 

It  can  be  taken  that  the  large  majority  of  the 
medical  profession  would  be  absolutely  united  against 
It,  and  they  would  decline  to  co  operate  in  any  way  in 
such  a  scheme.  j 


Capitation  Payments  :  Payment  per  Attendance. 

W®  are  therefore  left  with  two  proposals  under 
either  one  of  which  the  medical  profession  could  offer 
to  contract  with  the  State. 

It  is  needless  to  say  here  that  with  regard  to  these 
two  proposals  the  most  opposite  opinions  have  been 
expressed,  and  the  most  active  propaganda  on  behalf 
of  one  or  the  other  has  been  undertaken. 

One  party  says,  “Accept  capitation  payments  and  all 
will  be  well,  it  is  so  simple.”  The  other  party  says 
Accept  capitation  payments  and  you  have  ruined  the 
medical  profession,  as  aprofession,  beyond  recall.” 

One  party  says,  “  Accept  payment  for  attendance— 
the  State  can  and  should  afford  it— and  thus  regain 
the  freedom  of  the  profession.”  The  other  party  says, 
If  you  ask  for  payment  per  attendance  you  will 
never  get  it,  and  you  will  throw  the  medical  service 
into  the  hands  of  lay  bodies  for  good  and  all.” 

There  are  some,  belonging  to  neither  party,  who  say  it 
will  make  no  difference  whatever  which  form  of  contract 
you  agree  to;  you  will  get  the  same  amount  of  money 
in  either  case.  But  these  persons,  besides  producing 
no  proof^  in  favour  of  such  a  statement,  seem  to 
entirely  ignore  the  psychological  effects  of  one  or 
other  system  both  on  the  beneficiary  and  the  doctor, 
and  their  relation  to  the  prevention  of  disease,  which 
is  the  ultimate  aim  of  the  proposed  insurance.  I 
would  suggest  this  as  a  most  appropriate  topic  for  a 
debate. 

All,  however,  are  agreed  that  the  issue  at  stake  is 
the  most  momentous  one  with  which  the  medical  pro¬ 
fession  has  been  faced  in  its  political  aspect.  A 
mistake  made  now  will  be  irretrievable  later. 

It  is  for  you  to  concentrate  on  the  arguments  that 
will  be  placed  before  you  from  time  to  time  that 
highly  educated  intellect  which  your  training  has 
given  you. 

If  you  approach  the  problem  with  a  due  sense  of  its 
importance  and  an  appreciation  of  the  fact  that  at  this 
stage  you  have  not  to  deal  with  the  amount  but  the 
mode  of  payment,  and  will  keep  before  you  clearly  the 
question,  “  which  proposal  is  best  for  the  community, 
for  the  employers,  for  the  employees,  and  for  the 
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doctors?”  you  will  eventually,  I  feel  sure,  decide  on  an 
answer  which  you  can  support  by  the  statement  that 
by  it,  and  by  it  alone,  the  interests  of  the  community 
and  those  of  the  medical  professiou  absolutely  coincide, 
and  therefore  that  that  proposal  will  prove  ultimately 
to  be  tbe  only  sound  one. 

In  order  to  assist  the  consideration  of  the  question, 
I  have  tabulated  certain  advantages  and  disadvantages 
stated  to  attach  to  each  proposal,  as  well  as  criticisms 
of  those  statements.  Having  certain  views  of  my  own 
as  to  the  answer  that  the  medical  profession  should 
give,  I  have  not  hesitated  to  prepare  what  many  may 
consider  a  statement  of  my  case.  I  am  here,  I  under¬ 
stand,  for  that  purpose. 

Before  referring  to  those  tables  in  detail,  I  would 
wish  to  emphasize  that,  if  you  place  in  the  bauds  of  a 
beneficiary  the  uncontrolled  right  to  demand  the  ser¬ 
vices  of  a  medical  man — be  he  general  practitioner, 
physician  or  surgeon  consultant,  or  other  specialist — 
when  aud  as  often  as  he  desires,  and  on  his  own  un¬ 
substantiated  word,  you  are  introducing  into  your 
proposed  policy  a  condition  which  no  lay  insurance 
company  would  accept,  because  it  is  impossible  to 
obtain  an  actuarial  valuation  of  human  nature. 

Now  let  us  look  through  the  lists  of  advantages  and 
disadvantages. 

Capitation  System. 

Criticism. 

1.  This  steady  income  would 
be  far  below  the  value  of  the 
services  rendered.  In  an  epi¬ 
demic  or  illness  resulting  from 
a  trade  strike,  or  if  additional 
duties  were  imposed,  or  if  the 
chronically  ill,  the  aged,  and 
those  ei  gaged  in  hazardous  em¬ 
ployments  were  placed  on  his 
list,  it  would  bear  no  relation 
to  work  done. 

2.  Seeing  that  the  Govern¬ 
ment,  the  employers,  the 
beneficiaries,  and  the  perma¬ 
nent  benefit  societies  will  all 
exact  as  much  attendance  as 
possible,  “  in  order  to  improve 
the  health  of  the  nation,”  th's 
possibility  would  be  illusory. 
He  would  have  little  or  no 
spare  time.  Being  human,  he 
is  likely  to  devote  any  spare 
time  to  his  private  patients 
and  to  his  and  their  interests. 

3.  Inspection  is  for  three 

purposes  :  (1)  To  ensure 

adequate  attendance  ;  (2)  to 
ensure  no  malingering  ;  (3)  to 
investigate  complaints  of  one 
or  other  party  to  tbe  bargain. 
This  would  arise  under  both 
systems. 

4.  This  is  denied.  The  only 
machinery  in  addition  re¬ 
quired  for  “  the  payment  per 
attendance”  system  would  be 
local— for  receiving  and  check¬ 
ing  doctors’  accounts. 

This  would  be  placed  against 
the  local  machinery  necessary 
for  preparing,  correcting,  and 
issuing  lists  of  beneficiaries  to 
doctors  and  membership  cards 
to  beneficiaries  every  quarter 
in  the  year. 

Stated  Disadvantages. 

1.  The  medical  practitioner  takes  over  the  insurance  risks 
rightly  belonging  to  the  State. 

2.  The  new  class  of  beneficiary  who  at  present  pay  doctor’s 
bills  as  private  patients  will  when  included  tend  to  become  as 
exacting  as  present  club  patients. 

3.  As  ‘‘  special  services  ”  cannot  be  included  in  the  capitation 
payment  made  to  one  doctor,  complicated  provision  would  be 
necessary  for  settling  accounts,  even  if  tbe  money  were  forth- 
conaing.  If  specialists  were  contracted  with  on  a  capitation 
basis  the  tendency  of  the  general  practitioner  would  be  to 
encourage  tbe  beneficiary  to  transfer  himself  to  the  specialist 
as  soon  as  possible. 

1.  If  ‘‘special  services”  were  specially  provided  for  by  a 
special  tariff,  then  at  once  a  special  machinery  for  charging, 
checking,  and  paying  would  have  to  be  provided,  and  thus  one 
of  the  objections  to  ‘‘  payment  per  attendance  ”  be  introduced. 

5.  It  would  be  impossible  to  compel  a  doctor  to  continue  his 


Stated  Advantages. 

1.  The  medical  practitioner 
would  enjoy  relative  certainty 
of  a  steady  income. 


2.  The  medical  practitioner 
could  attend  as  much  as  he 
desired,  and  not  be  accused  of 
being  out  for  fees. 


3.  Any  inspection  necessary 
would  not  need  to  be  so 
elaborate  as  under  ‘‘payment 
per  attendance  ”  scheme. 


4.  The  administrative  ma¬ 
chinery  necessary  would  be 
much  simpler  than  under  a 
‘‘  payment  per  attendance  ” 
scheme. 


attendance  after  his  year’s  contract  was  terminated,  at  the  same 
rates,  on  those  on  his  list  who  had  become  chronics  through 
misconduct,  age,  hazardous  employment,  or  disease  during  the 
past  year.  Thus  the  scheme  would  fail  at  the  very  point  it  was 
intended  to  be  beneficial  to  the  community. 

6.  The  imposition  of  additional  duties  on  a  doctor  would 
entitle  him  to  an  increase  of  the  capitation  fee.  This  the 
Government  would  never  consent  to ;  and  the  employers, 
employees,  and  friendly  societies  would  strenuously  oppose  it. 
The  way  would  thus  be  prepared  for  future  ‘‘  battles  of  the 
clubs.” 

Payment  per  Attendance. 

Stated  Advantages. 

A,  To  the  State. 

1.  The  principle  of  payment  for  work  done  is  the  most 

equitable  and  satisfactory. 

2.  It  conduces  to  smoothness  of  working  between  doctor 

and  patient. 

3.  The  cost  to  the  State  could  be  no  more  than  under  an 

adequate  capitation  grant. 

4.  The  more  efficient  attendance  guaranteed  by  this  system 

will  lessen  the  amount  of  sickness.  It  follows,  there¬ 
fore,  that  the  cost  of  this  method  would  be  less  in  future 
years  than  under  the  capitation  system. 

5.  It  will  tend  to  increase  the  efficiency  of  the  medical 

profession. 

6.  The  inclusion  of  women  and  children,  chronic  invalids, 

the  aged,  those  ill  through  personal  misconduct,  and 
those  in  hazardous  employments  can  be  arranged  for 
on  this  the  only  satisfactory  basis  and  without  any 
further  adjustment. 


B.  To  the  Medical  Practitioner. 

1.  He  will  be  relieved  of  the  onus  of  giving  unlimited  service 

for  a  limited  premium. 

2.  The  trivial  consultation  and  the  unnecessary  call  will  not 

be  a  continual  source  of  annoyance. 

3.  The  remuneration  will  be  in  proportion  to  work  done. 

4.  There  will  be  no  unremunerative  patients. 

5.  The  relation  of  patient  and  practitioner  will  be  more 

cordial  and  personal. 

6.  The  freedom  of  the  private  practitioner  will  be  retained. 

7.  If  additional  duties  should  be  required  under  the  advance 

of  social  legislation,  tbe  necessary  agreement  between 
the  State  and  profession  would  need  no  further 
adjustment. 

8.  The  doctor  in  attendance  on  clnbs  would  gain  more  by^ 

increased  fees  than  he  would  lose  by  any  transference 
of  patients. 


C.  To  the  patient. 

1.  He  can  command  the  advice  of  any  practitioner. 

2.  He  can  change  his  doctor,  as  in  private  practice. 

3.  He  is  assured  of  receiving  adequate  attention. 

4.  He  has  all  the  advantages  of  a  private  patient. 

5.  His  self-respect  is  maintained,  as  services  rendered  are 

paid  for. 


Stated  Disadvantages. 

1.  The  patient  being  insured 
can  call  in  the  doctor  as  often 
as  he  likes ;  and  the  doctor  can 
increase  his  account  unneces¬ 
sarily,  and  so  there  would  be 
excessive  demand  on  the  in¬ 
surance  fund. 


Criticism. 

1.  Various  checks  are  at 
present  in  vogue  where  this 
system  is  in  use,  and  one  or 
more  could  be  adopted. 

In  the  interests  of  the  com¬ 
munity  over  -  attendance  is 
better  than  under  attendance, 
as  would  occur  under  capita¬ 
tion  grants. 


2.  The  medical  practitioner 
would  suffer  from  disadvan¬ 
tages  of  fluctuation  of  income 
due  to  varying  amount  of  sick¬ 
ness. 


3-  Government  criticism 
would  act  as  a  deterrent  to 
adequate  attendance  ;  the 
beneficiary  would  complain 
of  doctor’s  under  attendance. 


2.  As  the  medical  practi¬ 
tioner  would  be  able  to 
count  on  receiving  each 
quarter  full  payment  for  ser¬ 
vices  rendered  (whereas  under 
capitation  payments  he  would 
only  be  paid  in  part  for  such 
services),  his  bank  account 
would  be  in  75  per  cent,  of 
instances  far  above  the  level 
under  the  capitation  system, 
and  never  as  low  as  it. 

3.  The  various  checks  re¬ 
ferred  to  under  (1)  above  would 
operate  to  control  the  patient ; 
the  employer’s  interest  in  the 
return  of  his  employee  be¬ 
cause  of  his  liability  to  con¬ 
tribute,  for  sick  payment,  an 
increased  premium  in  future 
years,  would  urge  the  em¬ 
ployer  to  compel  prompt  and 
efficient  attendance  by  the 
doctor. 

Experience,  after  a  time, 
would  adjust  Government 
criticism. 


Ifc  is  not  desirable  that  at  present  you  should 
definitely  give  your  opinion  as  to  the  relative  merits 
of  the  two  proposals,  but  I  trust  that  when  you  are 
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called  upon  to  do  bo  there  will  be  no  hesitancy  on 
your  part  in  coming  to  a  decision — • 

1.  That  the  State,  and  not  the  medical  profession, 

should  be  the  insurance  company,  and  should 
take  all  risks  ; 

2.  That  the  State  having  fixed  the  wage  limit 

should  take  steps  to  prevent  abuse ; 

3.  That  there  should  be  payment  made  to  all 

classes  of  the  medical  profession  in  direct 
poportion  to  services  rendered  on  a  tariff 
based  on  “  payment  per  attendance.” 

If  the  medical  profession  could  unite  to  adopt  these 
principles  and  to  urge  their  acceptance  on  the  Govern- 
ment,  we  might  hope  that  they  would  be  accepted. 

®  medical  profession,  while  freeing 

Itself  from  the  servitude  which  seems  to  be  gradually 
overwhelming  it,  would  be  best  assisting  the  improve¬ 
ment  of  the  physical  conditions  of  the  labouring 
clas^ses  and  helping  to  the  success  of  a  national  scheme 
of  btate  invalidity  and  sickness  insurance. 

Dr.  Ford  Anderson  said  that  the  purpose  of  the 
discussion  was  not  to  express  a  final  opinion,  either 
collectively  or  individually,  at  that  juncture.  The 
question  would  bear  much  further  inquiry,  and 
would  be  dealt  with  when  the  official  papers  came 
down  to  the  Division.  It  was  not  a  club  doctors’ 
question.  It  affected  in  one  way  or  another 
the  whole  of  the  medical  profession — not  only 
private  practitioners,  but  also  the  physicians  and 
surgeons  and  those  who  had  to  deal  with  the  great 
hc^pital  charities.  As  to  the  merits  of  the  rival 
schemes  about  which  they  had  heard  that  afternoon, 
he  took  it  that,  put  shortly.  Dr.  Fothergill’s  proposal 
was  to  transfer  the  burden  of  insurance  from  the 
medical  profession  to  the  Government.  The  risk  was 
entirely  an  unknown  quantity,  and  he  did  not  think 
that  the  Government  would  accept  it.  By  the  capita- 
tion  system,  on  the  other  hand,  the  responsibility  of 
the  insurance  was  shared  between  the  Government 
and  the  medical  profession.  But,  after  all,  was  this 
question  of  a  capitation  system  vcvsus  a  system  of 
payment  by  attendance  a  fundamental  one  ?  Already 
in  the  scheme  of  the  British  Medical  Association  it 
was  permitted  to  any  local  Division  to  choose  its  own 
method,  and  actually  in  some  Divisions  at  the  present 
time  the  attempt  was  being  made  to  carry  out  that 
principle.  Why  not  accept  the  assistance  that  the 
Government  was  going  to  give  and  leave  the  question 
of  these  terms  of  contract  to  the  preference  of  the 
Divisions?  Those  that  cared  for  the  older  system 
could  have  it,  and  those  that  were  emboldened  to 
make  the  experiment  of  payment  by  attendance  were 
at  liberty  to  do  so.  If  they  sent  an  ultimatum  to  Mr. 
Lloyd  George  to  the  effect  that  they  would  accept 
nothing  but  payment  by  attendance,  he  feared  that  the 
reply  would  be  a  refusal  to  deal  with  them  on  those 
terms. 

Dr.  H.  J.  Macevoy,  although  speaking  with  an  open 
mind  as  to  the  rival  systems,  thought  that  Dr.  Fother 
gill  B  presentation  in  tabulated  form  of  the  arguments 
tor  and  against  each  of  the  proposed  terms  of  contract 

Journal,  September  17th,  1910, 
p.  749)  was  not  altogether  impartial.  The  speaker 
complained  particularly  of  the  statement  that  no 
assurance  would  be  furnished  to  the  State  under  the 
capitation  system  that  it  was  tending  to  the  preven¬ 
tion  of  dmease  It  was  undoubtedly  the  experience  of 
those  who  attended  by  contract  that  the  patient 
under  euch  conditions  was  much  more  likely  to  send 
for  the  doctor  at  an  early  stage  in  his  illness  than 
under  a  system  of  payment  by  attendance,  and 
ne  could  not  imagine  any  Government  or  organiza¬ 
tion  agreeing  to  a  system  of  payment  by  attendance 
in  which  the  patient  did  not  pay  a  proportion 
of  the  fee  per  visit  or  attendance.  The  earlier 
period  of  this  first  visit  might  often  be  the 
means  of  checking  a  disease  in  its  initial  stages. 
Moreover,  the  advantage  of  a  closer  relationship 
between  doctor  and  patient,  and  one  extending  over 
time,  was  more  evident  in  the  system 
of  contract  practice  than  in  that  of  payment  by 


attendance.  In  the  table  from  which  he  had  quoted 
the  objection  arising  out  of  “extras”  was  also  urged 
against  the  capitation  system.  It  was  obvious  that 
contract  could  not  be  held  to  exact  from 
the  doctor  all  kinds  of  special  services  ;  but  he  took  it 
that  there  would  be  “  extras  ’’—for  confinements  and 
operations,  for  instance — under  both  systems,  and  he 
that  this  would  present  any  practical 
aimculty.  It  was  unfair  criticism  to  suggest  that 
doctor  and  patient  would  be  tied  together  for  a  year;  a 
clause  permitting  freedom  of  choice  could  be  made  one 
Oi  the  essential  parts  of  the  contract,  and  this  was  found 
in  most  present  forms  of  contract.  Dr.  Fothergill 
had  gone  on  to  assert  that  under  a  capitation  system 
patients  would  complain  of  neglect,  and  that  in 
lengthened  illnesses  doctors  would  be  likely  to 
transfer  them  to  hospitals.  The  speaker  admitted 
that  the  present  forms  of  contract  were  unsatis¬ 
factory  ;  but  he  assumed  that  in  a  large  system  of  con¬ 
tract  under  Government  direction  the  remuneration 
would  be  adequate,  and,  that  being  so,  there  was  no 
reason  why  the  patient  should  not  get  all  the 
attendance  he  required.  On  the  other  hand,  the 
practitioner  hesitated  to  pay  visits  which 
the  patient  might  think  too  frequent  when  the  pay¬ 
ment  was  by  attendance,  and  it  this  objection  were 
removed  the  doctor  could  freely  pay  him  several  visits 
a  day,  if  necessary,  in  certain  stages  of  his  illness. 
The  objection  arising  out  of  the  likelihood  of  vexa¬ 
tious  calls  under  a  capitation  system  had  also  been 
mentioned  ;  but,  for  his  own  part,  he  found  the  people 
whom  he  treated  by  contract  no  more  difficult  in  this 
respect  than  his  private  patients.  Certain  of  the 
doctor’s  wishes  were  made  known — they  were  not  in 
the  nature  of  instructions— such  as  the  time  that  it 
was  most  convenient  for  him  to  respond  to  a 
summons,  and  be  found  such  requests  thoroughly 
well  respected  in  his  contract  practice  ;  whereas,  under 
a  system  of  payment  for  attendance,  there  was  a 
temptation  for  the  patient  to  say,  late  at  night, 
or  in  the  night,  “  The  doctor  is  paid  for  coming — 
we  ^ay  as  well  have  him.”  He  agreed  that  a  special 
provision  would  have  to  be  made  in  the  terms  of 
contract  for  chronic  cases,  and  he  would  not  suggest 
the  same  contract  fee  in  the  case  of  old  people  as  in 
the  case  of  those  who  had  not  reached  the  age  of  50. 

Dr.  A.  R  Roche  said  that  there  were  some  who  held 
that  the  State  had  no  business  to  interfere  between 
the  patient  and  the  doctor.  But  it  would  be  as 
effective  to  attempt  to  withstand  State  interference 
in  this  matter  as  for  King  Canute  to  stay  the  tide. 
As  the  Medical  Secretary  of  the  British  Medical  Asso¬ 
ciation  had  pointed  out  in  his  masterly  presentation 
of  the  facts,  the  State  would  insist  upon  interfering. 
And  it  was  a  very  good  thing  that  the  State  was  taking 
up  this  matter  of  invalidity  and  sick  insurance. 
Individualism  had  done  its  beet,  and  the  magnificent 
work  of  the  friendly  societies  stood  as  its  record,  but 
outside  the  friendly  societies  there  were  thousands  of 
men  who  could  not  or  would  not  make  provision 
against  sickness  and  invalidity.  Judging  by  the 
article,  apparently  inspired,  in  the  Tunes  of  January 
4th,  it  appeared  that  at  present  the  Government  did 
not  intend  to  mix  up  the  question  of  medical  attend¬ 
ance  with  that  of  State  insurance,  but  if  the  State  did 
not  include  this  question  to  day  it  would  do  so  to¬ 
morrow.  One  of  the  chief  reasons  why  the  S^ate 
should  not  include  it  at  the  moment  lay  in  the  fact 
that  the  State  was  about  to  assume  an  immense 
responsibility,  and  had  no  data,  no  facts  which  could 
be  stated  in  any  actuarial  tables,  upon  which  to 
base  the  risks.  But  the  very  fact  that  the  State  was 
about  to  bring  in  such  a  scheme  as  this  profoundly 
affected  medical  practice.  Mr,  Lloyd  George  was  most 
anxious,  as  he  had  publicly  stated,  not  only  to 
conciliate  the  friendly  societies  but  to  work  through 
them.  The  friendly  societies  would  have  placed 
upon  their  books  a  very  large  number  of  people  for 
whom  the  State  guaranteed  insurance  up  to  58. 
w'eekly.  It  would  follow  that  there  would  be  an 
enormous  increase  of  club  practice,  and  that  was 
a  serious  question.  They  were  all  aware  that 
among  the  artisan  classes  men  earning  £160  a  year 
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were  perfectly  able  to  pay  ordinary  medical  expeneeB, 
and  he  felt  convinced  that  neither  by  capitation  nor 
payment  by  attendance  would  doctors  be  compensated 
for  the  loss  of  private  practice.  But  the  point  around 
which  the  question  had  mostly  centred  had  been  these 
rival  terms  of  contract.  He  believed  that  it  the  State 
did  take  up  the  question,  its  manner  of  doing  so  would 
furnish  a  further  illustration  of  the  tendency  of  the 
time  towards  limited  liabilities.  Be  the  advantages 
or  disadvantages  of  contract  what  they  might,  he 
was  absolutely  certain  that  the  Government’s  pro¬ 
posal  would  be  on  some  contract  basis,  and  as  a 
matter  of  practical  politics,  therefore,  it  would  pay 
the  medical  profession  better  to  see  that  the  contract 
should  be  upon  an  adequate  capitation  basis  than  to 
attempt  to  elucidate  some  difficult  scheme — he  was 
sure  it  would  be  difficult — on  the  basis  of  attendance. 

Dr.  W.  Winslow  Hall,  in  considering  the  views 
advanced  by  Dr.  Fothergill,  thought  that  they  must 
have  regard  first  of  all  to  what  was  practicable.  It 
was  more  practicable  for  the  authorities  to  estimate 
for  a  known  number  of  human  beings  than  for  the 
quite  uncertain  incidence  of  disease.  As  regards  the 
medical  man’s  point  of  view,  he  could  only  say  that  he 
had  had  experience  of  both  capitation  and  per  attend¬ 
ance  systems,  and  he  found,  on  the  whole,  con¬ 
tract  practice  to  be  more  enjoyable  than  private 
practice.  He  had  noticed  no  tendency  on  the  part  of 
the  contract  patient  to  take  an  undue  advantage  of  his 
medical  attendant,  and  the  relation  between  patient 
and  practitioner  was  necessarily  more  intimate  under 
this  than  under  any  other  sjstem.  He  thought  that 
the  matter  of  a  special  rate  for  chronic  cases  and 
extra  fees  for  special  services  could  be  arranged,  as  in 
a  provident  dispensary,  without  setting  up  any  pon¬ 
derous  machinery. 

Dr.  E.  Claude  Taylor  advocated  the  whole-time 
appointment  system,  which,  he  thought,  would  ulti¬ 
mately  be  accepted  as  the  fairest  between  the  three 
parties  concerned.  The  first  step,  however,  would 
be  a  capitation  arrangement  so  as  to  find  out  the 
geographical  distribution  of  patients.  In  places  like 
Hampstead  they  would  be  scattered ;  in  other  parts  of 
London  they  would  be  grouped  more  conveniently  for 
one  man’s  attendance.  But,  the  areas  having  been 
mapped  ont,  the  arrangement  finally  would  crystallize 
into  the  appointment  of  whole-time  officers.  There 
would  be  an  incentive  to  such  officers  to  make  the 
best  of  their  position,  and  promotion  would  be  possible 
from  one  area  to  a  more  lucrative  one  according  to  the 
efficiency  of  the  work  rendered.  He  believed  that 
whole  time  medical  officers  did  as  good  work  as  any 
class  of  medical  men  in  the  country,  and  there  would 
be  a  stimulus  to  efficiency  if  there  were  to  be  one 
system  regulated  by  one  governing  body. 

Dr.  E.  Jessop  thought  that  as  a  profession  they 
would  never  agree  to  the  creation  of  a  system  of 
whole-time  appointments.  The  first  thing  they 
would  demand  would  be  a  service  open  to  all,  and 
the  question  of  paynient  by  capitation  or  payment 
by  attendance  was  quite  secondairy  to  such  a  stipu¬ 
lation.  Payment  by  capitation  seemed  the  more 
feasible  scheme. 

Dr.  Percy  Evans,  speaking  from  twenty  years’ 
experience,  said  that  good  work  could  not  be  done 
on  a  capitation  basis.  It  was  quite  a  legitimate 
Mgument  to  put  forward  that  in  cases  of  lengthened 
illness  the  doctor  under  such  an  arrangement 
would  be  tempted  to  transfer  the  patients  to  the 
hospital  or  the  infirmary.  That  was  inevitable  under 
any  system  of  contract  practice  (  No  ”).  When  he  was 
paid  for  attendance  the  doctor,  in  a  case  of  long  dura¬ 
tion,  felt  that  his  services  were  rewarded,  and  that  the 
case  repaid  his  continued  care. 

Dr.  Fothergill  replied  briefiy.  Dr.  Macevoy  had 
suggested  that  under  a  capitation  system  the  doctor 
could  rid  himself  of  undesirable  cases,  and  transfer 
other  cases  in  which  there  was  unsuitability  as 
between  doctor  and  patient.  But  the  speaker  believed 
that  the  Government  would  not  allow  these  manipu- 
l^ations.  The  doctor  had  entered  into  a  contract,  and 
he  was  bound  to  fulfil  it.  Ho  had  not  anticipated  that 
the  question  of  whole- time  appointment  would  be 


raised.  Was  it  a  desirable  system  in  the  interests  of 
the  profession  ?  They  had  to  remember  that  some  of 
their  own  private  patients  were  coming  into  the 
scheme,  and  these  would  be  transferred  to  the 
care  of  the  whole-time  officer.  He  had  been 
asked  about  the  cost  of  the  proposals  he  favoured, 
and  he  admitted  that  the  scheme  would  be 
costly.  But  if  the  nation  could  spend  millions  on 
Dreadnoughts  some  money  might  be  provided 
to  ensure,  for  one  thing,  that  those  Dreadnoughts 
had  good  men  in  them.  It  was  their  business  to 
educate  the  Government  up  to  the  fact  that  this  was 
worth  paying  for.  He  had  been  asked.  Why  not  leave 
the  question  to  the  Divisions  ?  But  the  Government 
would  not  tell  them  to  do  as  they  liked.  The  Govern¬ 
ment  would  pay  by  capitation  or  by  attendance  as  the 
case  might  be.  The  choice  of  systems  lay  with  the 
Government.  It  was  not  a  question  for  considera¬ 
tion  now  as  to  which  system  a  given  Division  should 
adopt  subsequently  to  pay  out  to  the  doctors  money 
received  from  the  Government. 


DISCUSSION  BY  THE  ABERDEEN  BRANCH. 

Dr.  William  Bruce  (late  member  of  the  General 
Medical  Council)  opened  a  discussion  on  the  same 
subject  at  a  meeting  of  the  Branch  held  on 
January  12th.  He  said  : 

A  careful  study  of  the  correspondence  in  the 
columns  of  the  British  Medical  Journal,  which  has 
now  been  going  on  for  some  weeks  back,  must  lead  all 
unprejudiced  observers  to  the  conclusion  that  there 
cannot  fail  to  be  present  in  the  minds  of  disputants 
differing  so  widely  some  underlying  confusion  of 
ideas  on  the  subjects  so  hotly  discussed.  Some  years 
ago  there  were  similar  conflicting  opinions,  due, 
doubtless,  to  the  same  want  of  clearness  in  the  con¬ 
ceptions  of  the  rival  projectors  of  schemes  of  reform 
in  connexion  with  medical  clubs.  I  confess  I  was 
then  an  “opportunist,”  and  exceedingly  sorry  to  find 
that  the  chance  of  adding  largely  to  the  salaries  of 
holders  of  club  appointments  was  lost,  owing  to  the 
persistent  opposition  of  obstinate  idealists.  Now, 
however,  in  the  prospect  of  the  inauguration  by  the 
Chancellor  of  the  Exchequer  of  a  complete  national 
system,  not  only  of  medical  aid,  but  of  relief  to  the 
unemployed  by  means  of  insurances  kept  going  by  a 
trinity  composed  of  the  State,  of  employers,  and  of 
working  people,  I  consider  it  absolutely  necessary  to 
take  stock  of  the  situation  and  to  examine  closely  the 
grounds  on  which  any  such  scheme  to  be  secure 
should  be  based. 

With  a  revised,  and,  let  me  add,  a  more  benevolent 
system  of  Poor  Law  relief,  it  must  be  clearly  laid  down 
at  the  initiation  of  a  new  system  that  nothing  pauper¬ 
izing  should  have  any  place  whatever  in  its  working, 
whether  expressed  or  implied.  It  should,  on  the  part 
of  the  working  man,  be  a  contributory  arrangement, 
as  well  as  from  the  point  of  view  of  the  employer  and 
the  Slate,  the  two  latter  taking  their  share  of  the 
burden  as  a  matter  of  public  polity  and  for  the  good  of 
the  people  at  large.  As  the  Scriptures  have  it:  “He 
that  cannot  work  ”  (that  is,  give  back  some  share  of 
his  wage),  “  neither  shall  he  eat.”  If  a  non- contributor 
should  need  help  when  sick,  or  unable  to  work,  he 
must  swallow  his  pride,  if  he  has  any  left,  and  apply 
to  the  parish  for  assistance.  There  should  be  no 
roorn  for  the  viciously  idle  and  utterly  improvident. 
Having  so  far  cleared  the  ground,  I  come  to  the  dis¬ 
cussion  of  the  questions  which  vitally  interest  our¬ 
selves.  How  is  a  scheme  of  contributory  medical  aid 
to  be  worked  so  as  to  be  successful  and  at  the  same 
time  with  fairness  to  the  profession.  I  firmly  believe 
through  the  instrumentality  of  the  registered  friendly 
societies,  these  societies  doing  the  work  while  financial 
help  should,  by  way  of  addition,  be  provided  by  the 
employer  in  the  first  place  and  by  the  State  in  the 
second.  In  this  combination  the  friendly  societies 
would  act  as  representatives  of  the  workmen  and 
have  the  choice  of  the  doctors,  while  at  the 
same  time  an  end  should  be  put  to  the  present 
club  system,  by  which  the  medical  attendant  as¬ 
sumes  the  role  of  inuurer.  Let  the  club  doctor  be 
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paid  per  visit,  as  I  shall  proceed  to  explain.  At  present 
clubs  are  in  the  way  of  giving  a  fixed  allowance  per 
week  to  their  sick  members  for  maintenance;  let 
them  add  to  this  a  parallel  contribution  as  doctors’ 
pay.  Clubs,  from  experience,  know  exactly  what  thev 
can  afford  as  sick  pay,  which,  after  all,  only  represents 
a  part  of  the  whole  amount  needed  for  the  upkeep  of 
the  invalid,  and,  it  may  be,  of  his  family  as  well.  In 
a  similar  fashion  it  need  not  be  difficult  to  estimate 
what  the  club  can  afford  for  medical  attendance, 
supplernented,  as  we  have  explained,  by  the  contribu¬ 
tions  of  the  other  parties  to  the  fund— namely,  the 
employer  and  the  State.  I  have  said  “  afford  ” — not 
pay  for.  In  the  case  of  sick  pay  the  club  allows  a 
certain  fixed  weekly  sum.  It  does  not  pretend,  as 
I  have  said,  to  give  a  full  wage.  I  take  it  the  sick 
member  is  supposed  to  be  financially  able  to  bear  a 
portion  of  the  expense  of  his  household  when  laid 
aside  from  work,  and  so,  in  precisely  the  same  way, 
his  doctor  s  pay  would  not  necessarily  represent  in  a 
given  case  the  whole  amount  of  medical  fees.  There 
might— and  I  daresay  often  would-be  a  margin  for 
which  the  sick  man  would  be  liable.  If  he  is  to 
choose  his  own  medical  attendant  as  he  buys  hie  own 
food--that  is,  where  he  likes— then  he  and  his  doctor 
would  understand  each  other  just  as  does  himself 
and  hiB  grocer.  There  would  be  mutual  give  and 
take,  and  the  difficulty  of  what  constitutes  a  proper 
amount  of  medical  attention  would  at  once  be  com- 
pletely  got  over.  For  here  lies  the  trouble— in  my 
opinion  unsurmountable— in  purely  contract  practice 
in  any  shape,  whether  made  by  a  club,  by  the  ordinary 
employer,  or  by  the  State,  with  the  medical  attendant. 
Can  skill  and  attention  be  weighed  and  measured? 
Never  I  And  the  State,  if  it  became  liable,  would 
inevitably  be  driven  to  guard  itself  by  an  army  of 
inspectors  that  curse  of  all  attempts  at  playing  with 
Bomahsm  in  its  worst  form.  Surely  the  nation  is 
sufficiently  inspected,  and  more  than  sufficiently 
inspected,  already.  Individual  energy  and  individual 
responsibility  are  being  sapped  all  round,  to  the 
inevitable  detriment  of  personal  private  character. 

As  illustrating  the  position  I  venture  to  take  up, 
and  to  press  in  the  strongest  manner  possible  on  the 
profession,  I  would  in  all  courtesy  refer  to  the  system 
atpre^nt  in  force  of  appointing  medical  officers  to 
post  offices.  Originating,  doubtless,  as  much  from  the 
wisfi  to  help  Its  servants  when  sick  as  from  the  desire 
to  check  malingering,  the  present  plan,  to  my  know¬ 
ledge,  does  not  work  well  in  actual  practice.  As  far 
as  I  have  means  of  knowing— and  several  of  those 
officials  are  personal  friends  of  my  own— there  is 
nothing  to  say  against  the  standing  of  those  lucky 
enough  to  have  been  selected.  All  the  same  there 
were  doubtless  many  equally  as  good  candidates  for 
the  position  passed  over,  which,  in  spending  public 
money,  IB.  I  consider,  unfortunate,  not  to  say  unfair; 
and  yet  this  is  not  by  any  means  the  main  objection  to 
the  appmntment  of  selected  Individual  doctors  for  this 
work.  The  strong,  and  to  my  mind  the  fatal,  reason 
why  stmh  a  course  should  not  be  followed  is  that  the 
i’ost  Office  servants  themselves  have  no  voice  in  the 
choice.  Th  apophthegm  stands  good  for  all  time : 

The  reason  why  I  cannot  tell, 

I  do  not  like  thee.  Dr.  Fell. 


man;  what  about  the  poor  man’s 
wife?  Is  she,  too,  to  bo  turned  over  to  the  Post  Office 
volens  ”?  I  trow  not,  the  result  being 
that  they  each  have  their  own  medical  attendant;  or, 
what  IS  more  likely,  the  lady  carries  the  day,  and  the 
official  docror  is  never  called  in,  if  it  can  be  helped— 
truly  an  unsatisfactory  state  of,  let  us  assume,  well- 
meant  official  benevolence. 

It  may  be  said  that  the  State  must  have  some 
decided  hold  over  the  doctor.  Certainly.  But  would 
It  not  be  sufficient  if  there  were  a  list  to  select  from  of 
carefully  chosen  practitioners  liable  to  dismissal  when 
playing  the  game  unfairly.  Instead  of  a  single  individual 
being  employed  for  all  ? 

The  subject  of  hospitals  and  dispensaries  of  a 
paying  kind  to  be  placed  at  the  services  of  working 
men  and  small  tradesmen  is  well  worthy  of  discussion 
in  this  connexion.  It  must  be  left  over  in  the  mean- 


recapitulate — medical  assistance  in  sickness 
should  be  divided  into  three  categories:  First,  family 
and  consulting  private  practice,  paid  by  fees  in  the 
ordinary  way;  secondly,  working-class  practice,  sup¬ 
ported  jointly  by  the  State,  by  employers,  and  by 
friendly  societies  ;  thirdly,  pauper  practice,  paid  for 
out  of  the  rates,  and  comprehending  all  that  remains 
after  one  and  two  are  exhausted. 

I  have  said  that  club  practice  in  the  ordinary  sense 
places  the  doctor  in  the  position  of  an  insurer,  in 
other  words  for  the  nonce  he  becomes  a  gambler.  He 
takes  the  risk  of  striking  a  balance  between  the  easy 
and  the  severe  cases  on  his  list.  Is  it  fair  to  make 
him  the  holder  of  the  scales  ?  As  long  as  human 
nature  18  constituted  as  it  is,  will  he  not  in  spite  of 
himself  try  to  make  the  heavier  equalize  the  lighter 
or  vice  versa  On  the  other  hand,  will  not  his  client 
be  only  too  ready  to  believe — for  remember  he  cannot 
be  a  proper  judge— that  he  is  not  getting  a  full  measure 
of  his  just  share  of  attention  and  skill  ?  There  is  only 
one  safe  way  of  going  to  work.  Let  the  patient  pay 
for  and  the  medical  man  be  remunerated  for  the  work 
actually  done.  I  have  been  told  that  by  throwing 
open  State  practice,  let  us  call  it,  to  all,  there  would  be 
a  constant  scrambling  and  touting  for  patients.  Well 
after  all,  is  touting  and  adveroising  unknown  in 
ordinary  medical  practice  ?  Unfortunately  it  must  be 
allowed  that  the  profession  is  constantly  suffering 
from  such  mean  and  despicable  conduct.  There  is 
only  one  way  of  meeting  such  unfair  competition. 
Let  each  of  us  endeavour  to  do  his  work  thoroughly 
BiHd  coneciGufciously,  Siiid  in  time  we  Bhaill  receive  our 
reward.  Finis  coronat  opus  et  opus  coronat  se  ? 

In  conclusion,  it  may  be  as  well  to  say  a  word  or 
two  on  the  hateful  subject  of  the  possibility  of  the 
raedical  officer  so  far  forgetting  his  duty  to  his  em¬ 
ployers  as  to  encourage  malingering.  Meantime, 
doubtless  there  is  a  feeling  on  the  part  of  managers 
of  clubs  that  the  doctor  in  his  own  interest  acts  the 
part  of  a  watch  dog.  But  should  he  be  so  utterly 
wicked,  and  have  so  little  of  a  conscience  as  to  cheat 
the  employer  and  the  State,  there  is  no  reason,  if 
unscrupulous  enough,  why  he  should  not  conspire 
with  the  members  of  clubs  as  at  present  constituted, 
and  allow  the  rogue,  though  in  good  health,  to  go 
drawing  sick  pay  indefinitely,  unless  in  both  cases 
he— the  doctor— is  afraid  to  be  found  out.  I  may  as 

well  deal  with  another  objection  before  I  close _ 

namely,  that  a  contributor  to  the  new  fund  might 
draw  his  pay  for  medical  attendance  and  not  call  in 
a  doctor.  By  simply  insisting  on  the  receipt  for  fees 
being  produced  to  the  treasurer  of  the  society,  this 
difficulty  at  once  disappears. 

Finally,  as  Mr.  Smith  Whitaker  in  his  address  at 
Cardiff  so  ably  showed,  the  profession  has  to  face  a 

real  crisis  in  relation  to  its  position  and  standing _ 

nay,  even  to  the  individual  existence  of  many  of  its 
members.  Is  it  to  lose  its  independence  by  the  bribe 
of  a  mess  of  pottage  ?  Nay,  are  we  to  stand  by  and 
see  our  fellow  subjects  and  their  wives  and  families 
handed  over  to  a  set  of  officials  without  being  allowed 
a  voice  in  the  selection  of  their  medical  attendants  ? 
And  here  I  want  to  press  these  questions  on  the 
strongest  and  closest  attention  of  the  profession. 
Payment  by  capitation  may  or  may  not  be  the  best 
plan  as  affecting  the  working  man  himself ;  hut  I  have 
not  met  with  a  single  experienced  practitioner  who 
does  not  entirely  disapprove  of  the  same  system  in 
connexion  with  his  attendance  on  his  domestic 
relatives. 

In  the  way  things  are  moving,  can  any  serious 
person  not  see  that  in  the  near  future  the  arguments 
for  invalidity  insurance  for  the  working  man  will  be 
used,  and  will  certainly  prevail,  in  favour  of  extending 
the  benefit  of  a  national  system  to  his  dependants?’ 
Tbe  result,  to  my  mind,  is  inevitable. 

It  becomes  us,  then,  as  a  profession  to  look  well 
before  us,  and  to  stand  united  in  favour  of  a  system  of 
payment  by  results  which  will  be  flexible  enough  for 
all  time  coming  to  adapt  its^'lf  to  so  serious  extension 
of  our  responsibilities.  Tbe  chance  of  the  present,  or 
a  similar,  club  system  meeting  Huch  a  position  with 
fairness  to  the  doctor  is  practically  nil. 
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METROPOLITAN  COUNTIES  BRANCH: 

City  Divipion. 

A  GENERAL  meeting  of  the  Division  was  held  at  the 
Hackney  Town  Hall  on  Friday,  January  6th,  at 
4  p.m.  Dr.  E.  A.  Lermitte,  Chairman  of  the  Division, 
presided,  and  there  were  present  Drs.  Evans.  E. 
Goodall,  Major  Greenwood,  Hadfield,  Kimball, 
Mitchell,  David  Petty,  Montagu  Smith,  Frederick 
Wallace,  Dr.  Elizabeth  Wilks,  and  the  Honorary 
Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the 
meeting  of  December  13th,  1910,  were  read,  confirmed, 
and  signed  by  the  Chairman. 

Apologies  for  Non-attendance.  —  Expressions  of 
regret  at  absence  were  received  from  Drs.  Hunt  and 
Swan. 

Appointment  of  Ophthalmic  Surgeon  to  Waltham¬ 
stow  Education  Committee. — A  letter  and  statements 
were  read  from  the  Honorary  Secretary  of  the 
Walthamstow  Division  announcing  the  position 
created  in  Walthamstow  by  the  appointment  of  a 
special  school  medical  officer  for  refraction  cases.  It 
was  resolved  : 

That  a  letter  expressing  sympathy  with  the  position  and 
efforts  of  the  Walthamstow  Division,  and  promise  of  any 
support  practicable,  be  sent. 

Model  Rules  for  Nursing  Associations. — The  model 
rules  tor  nursing  associations  referred  to  the  Division 
by  the  Medico-Political  Committee  were  considered. 
It  was  proposed  by  Dr.  F.  Wallace,  seconded  by 
Dr.  MA.TOR  Greenwood,  and  carried : 

That  the  model  rules  be  approved. 

Instruction  in  First-aid,  Hygiene,  and  Kindred 
Subjects. — This  question,  referred  by  Medico  Political 
Committee,  was  discussed.  The  previous  decisions 
of  the  Division  (March  23rd,  1905,  and  March  17th, 
1910)  were  reaffirmed,  namely: 

That  instruction  in  first-aid  and  ambulance  classes  should  not 
be  considered  a  matter  of  charity,  but  should  be  charged  at 
a  rate  of  not  less  than  one  guinea  per  lecture. 

As  regarded  the  other  subjects,  it  was  resolved,  on  the 
motion  of  Dr  Goodall,  seconded  by  Dr.  Hadfield, 
to  refer  the  matter  to  the  Executive  Committee  to  act 
for  the  Division. 

Scale  of  Pees  for  Examinations  for  Life  Assurance. 
— The  letter  Irom  the  Medical  Secretary  giving  the 
scale  of  fees  offered  by  the  Royal  London  Insurance 
Company  was  read,  and,  after  discussion  and  inspec¬ 
tion  of  one  of  the  voluminous  report  forms  issued  by 
the  company,  it  was  decided  to  write  to  the  company 
commenting  upon  the  extensive  nature  of  the  report, 
and  suggesting  modifications  in  it  and  also  in  the 
scale  of  fees. 

Notificat%on  of  Ophthalmia  Neonatorum. — In  regard 
to  this  matter,  referred  to  the  Divisions  by  the  Medico- 
Political  Committee,  the  Honorary  Secretary  re¬ 
ported  upon  his  interview  with  Dr.  King  Warry, 
Medical  Officer  of  Health  for  Hackney,  respecting  the 
recommendations  of  the  Divisions.  As  since  then 
notification  of  the  disease  has  been  determined  upon 
by  the  London  County  Council  no  further  considera¬ 
tion  of,  nor  action  in,  the  matter  was  at  present 
required. 

Representation  of  Local  Profession  on  Hospital 
Boards. — On  discussion  of  this  matter,  referred  to  the 
Divisions  by  the  Hospitals  Committee,  it  appeared  to 
be  the  general  opinion  of  the  meeting  that  at  present 
it  is  impracticable  as  regards  the  hospitals  in  the  area 
of  the  Division — namely,  St.  Bartholomew’s,  the 
Metropolitan,  German,  City  of  London  Chest,  Queen’s 
Children’s  Moorflelds  Eye,  St.  Mark’s  Fistula,  Mildmay 
Mission,  and  Metropolitan  Asylums  Board  Fever 


Hospital,  but  it  was  moved  by  Dr.  David  Petty  and 
resolved : 

That  the  Division  generally  approves  and  supports  the 
motions  by  the  Hampstead  and  Wandsworth  Divisions  and 
the  recommendations  of  the  Council  to  the  Representative 
Meetiog. 

Barring  of  Holders  of  Paid  Appointments  in  Hospi¬ 
tals  from  Private  Practice. — This  matter,  also  referred 
to  the  Divisions  from  the  Hospitals  Committee,  was 
considered.  In  the  knowledge  of  the  members  present 
there  was  no  such  custom  at  any  of  the  hospitals  in 
the  Division  area,  but  the  tendency  of  boards  of 
guardians  to  confer  the  outdoor  and  Poor  Law  and 
vaccination  appointments  upon  their  resident  medical 
officers  after  a  year  or  two  of  service  in  the  infirmaries 
was  adversely,  and  somewhat  strongly,  commented 
upon  as  being  unfair  to  older  and  more  experienced 
practitioners  resident  in  the  district,  who  were  thus 
deprived  of  all  chance  of  the  appointment,  and  besides 
had  competitors  started  in  practice  with  the  appoint¬ 
ment  as  a  nucleus. 

Examination  of  Patients  under  Care  of  other 
Practitioners.  —  This  question,  referred  from  the 
Central  Ethical  Committee,  received  full  and  pro¬ 
longed  consideration.  It  was  shown  that  a  large 
number  of  practitioners — in  the  City  Ward  especially 
— were  engaged  in  this  class  of  practice.  Several 
had  responded  to  inquiry  and  stated  their  usual  pro¬ 
cedure.  The  opinions  of  the  members  present  tended 
to  show  that  friction  between  the  patient  or  the 
attending  practitioner  and  the  examiner  rarely 
occurred.  In  regard  to  the  suggested  rules,  it  was 
pointed  out  by  the  Chairman  that  certifying  factory 
surgeons  and  others  acting  under  Government 
appointments  might  be  obliged  to  inspect  a  wound 
or  injury  in  fulfilment  of  their  duties.  It  was  ulti¬ 
mately  resolved  to  approve  the  rules,  with  the  addi¬ 
tion  to  the  final  sentence  of  Rule  4,  “  except  when 
circumstances  imperatively  demand  it.” 

Proposed  Adoption  of  Model  Ethical  Rules. — It 
was  referred  to  the  Executive  Committee  to  con¬ 
sider  the  rules  and  bring  the  matter  formally  before 
the  annual  meeting  in  May. 

Auditors. — Drs.  J.  W.  Hunt  and  Fred.  Wallace  were 
reappointed  honorary  auditors. 

School  Children  Committee  and  Report. — On  this 
question  it  was  resolved  : 

That  the  Chairmar  and  Honorary  Secretary  draw  np  a 
report  to  be  sent  to  those  practitioners  who  had  promised 
assistance  to  the  school  clinic  scheme. 

Ward  Committees.  —  The  Honorary  Secretary 
briefly  reported  upon  the  progress  made  and  present 
prospects  in  the  forming  of  ward  committees. 

Division  Finances. — The  Treasurer  reported  that 
the  application  to  the  Branch  Council  for  extra 
remittance  for  1910  had  been  granted  to  the  amount 
of  £6. 

The  meeting  closed  at  6  p.m. 


Hampstead  Division. 

A  meeting  of  the  Hampstead  Division  was  held  on 
Friday,  January  13th,  at  4  30  p.m,  at  the  Central 
Library,  Finchley  Road,  Dr  J  Ford  Anderson  in  the 
chair.  The  attendance  numbered  25 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Practitioners  called  in  to  Examine  Patients  under 
Care  of  Other  Doctors. — The  Interim  Report  on  the 
position  of  medical  practitioners  called  upon  to 
examine  (otherwise  than  by  request  of  the  patient  or 
person  acting  on  his  behalf)  patients  under  thn  care  of 
other  practitioners,  publiehed  in  the  British  Medical 
Journal  Supplement  of  October  22nd,  1910  was  con¬ 
sidered.  The  suggested  rules  were  read,  and  the 
following  amendments  were  recommended  Tbe  dele¬ 
tion  of  Rule  2.  as  being  unnecessary,  and  conflicting 
with  Rule  1.  That  Rule  4  shall  read  as  follows : 

If  the  medical  attendant  objects  tbe  medical  inspector  shall 
not  do  anything  in  the  coarse  of  his  examii'atiou,  which 
involves  active  interference  with  the  treatment  of  the  case, 
instead  of  “the  medical  inspector  must  not,  without  the 
consent  of  the  medical  attendant,”  etc. 
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The  following  reBolution  was  carried  nemine  contra- 
dicente  (only  six  voting) : 

In  the  case  of  a  consultation  between  the  medical  inspector 
and  the  medical  attendant,  since  in  many  cases  the  latter  is 
present  in  the  interests  of  the  insurance  company,  his  fee 
should  be  paid  by  the  insurance  company. 

A  letter  was  read  from  Dr.  Benthall  calling  attention 
to  the  decision  of  the  Scottish  Court  of  Appeal 
published  in  the  British  Medical  Journal  of 
January  7th : 

That  the  workman  has  no  right  to  have  his  medical  attendant 
present  at  an  examination  by  a  medical  practitioner 
appointed  by  the  employer,  and  if  he  does  not  submit 
himself  for  examination  he  loses  his  half  pay. 

State  Sickness  and  Invalidity  Insurance. — Dr.  E.  R. 
Fothergill  then  read  an  interesting  paper  on  State 
sickness  aud  invalidity  insurance  which  is  published 
in  this  week’s  Supplement,  p.  25.  Drs.  Ford  Anderson, 
Macevoy,  Roche,  Winslow  Hall,  Taylor,  Jessop,  and 
P.  Evans  joined  in  the  discussion,  a  report  of  which 
will  be  found  at  p.  29. 

Vote  of  Thanks  — A  vote  of  thanks  to  Dr.  Fothergill, 
proposed  by  Dr.  Oakley,  was  seconded  by  Dr.  Ware, 
and  carried  unanimously. 


Walthamstow  Division. 

A  meeting  of  this  Division  was  held  at  the  Waltham¬ 
stow  Hocpital,  on  Thursday,  December  8th,  1910,  at 
4  p.m.  Nineteen  members  and  visitors  were  present. 
Dr.  Robert  Jones  presided. 

Diseases  of  Nose,  Throat,  and  Ear,  in  General 
Practice. — A  lecture  on  hints  on  diseases  of  the  nose, 
throat,  and  ear,  in  general  practice,  was  given  by  Dr. 
Dundas  Grant,  who  dealt  with  his  subject  under  the 
following  heads:  (1)  Golden  rules  in  regard  to 
diagnosis  and  treatment;  (2)  danger  signals  in 
diseases  of  the  nose,  throat,  and  ear ;  (3)  methods  of 
carrying  out  special  treatment  in  general  practice. 
The  lecture  was  of  a  most  practical  and  useful  nature 
and  much  appreciated  by  those  present.  A  discussion 
followed  in  which  the  following:  Drs  Robert  Jones, 
Rowland  Jones,  Berrill,  Horner,  Shadwbll,  Pant¬ 
ing,  James  Clarke,  and  Eldred,  took  part. 

Vote  of  Thanks  — A  vote  of  thanks  to  the  lecturer 
was  proposed  by  Dr.  Rowland  Jones,  and  seconded  by 
Dc.  James  Clarke,  and  carried  by  acclammation. 
Dr.  Dundas  Grant  thanked  the  meeting,  and  then  left. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Letters. — Letters  from  the  Medical  Secretary  and 
Dr.  Harford  were  read. 

Appointment  of  Ophthalmic  Surgeon  to  the  Waltham¬ 
stow  Education  Commxttee. — The  Secretary  reported 
that  letters  had  been  received  from  the  following 
Divisions  relating  to  the  resolutions  of  this  Division 
concerning  the  appointment  of  an  Ophthalmic  Surgeon 
to  the  Walthamstow  Education  Committee:  City, 
Stratford,  Lambeth,  Ealing,  Norwood,  Tottenham, 
Wandsworth,  Marylebone,  Croydon,  and  Hampstead. 
The  Secret.ary  informed  the  meeting  that  the  letters 
were  all  couched  in  terms  friendly  to  the  action  of 
this  Division,  and  they  were  taken  as  read. 

Hour  of  Meeting. — A  resolution : 

That  the  meetings  of  the  Division  be  held  at  3.30  instead  of 
4  p.m., 

was  proposed  by  Dr.  Woolf,  and  seconded  by  Dr. 
James  Clarke. 

After  some  discussion  the  motion  was  withdrawn  on 
the  understanding  that  in  future  the  meetings  com¬ 
menced  at  4  p.m.  prompt,  light  refreshments  being 
served  at  3  45  p  m. 

The  meeting  then  ended. 


Kingsford,  F.  E.  Pearse,  H.  B.  Butler,  C.  P.  Lankester, 
E  G.  A.  Morshead,  A.  M.  Mitchell,  E.  Sheaf,  and  Boyd. 
The  visitors  present  were:  Drs.  IPain,  Wilkinson,  and 
Fisher. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Chairman's  Address. — The  Chairman  addressed  the 
meeting  on  the  subject  of  the  fees  offered  by  the 
board  of  guardians  to  medical  men  called  in  to  assist 
mid  wives.  Ha  explained  the  reason  why  Dr.  Kings- 
ford’s  resolution  at  the  last  meeting  re  obtaining  the 
views  of  all  the  medical  men  in  the  district  had  not 
been  put  into  practice.  The  reason  was  that  on  their 
arrival  at  their  homes  after  the  meeting  they  found 
the  SUPPLEMRNT  of  the  British  Medical  Journal 
containing  the  schedule  of  fees  proposed  by  the 
Council  of  the  Association,  and  the  intimation  that  the 
adoption  of  this  tariff  was  going  to  be  pressed  upon 
the  Local  Government  Board.  This  being  so,  he  (the 
Chairman)  and  the  Secretary  were  strongly  of  the 
opinion  that  it  would  be  unwise  for  local  Divisions  to 
press  upon  the  authorities  different  scales  of  fees, 
but  that  it  would  be  better  for  the  present  to  pro¬ 
visionally  adopt  the  scale  recommended  by  the 
Council.  Dr.  Mitchell  proposed  that  they  should 
adopt  the  schedule  of  fees  recommended  by  the 
Council  of  the  British  Medical  Association.  Mr.  H.  B. 
Butler  seconded.  Dr.  Pearse  of  Ripley  objected  that 
the  Association  schedule  was  too  complicated.  Ho 
said  that  the  guardians  would  prefer  to  pay  a  fixed 
fee  without  regard  to  distance,  and  he  suggested  that 
we  should  ask  for  fees  on  some  such  simple  scale  as: 

£  s.  d. 

Visit  night  or  day...  ...  ...  ...  0  10  6 

Attendance  at  a  labour  without  complica¬ 
tions  ...  ...  ...  ...  ...  1  1  0 

Attendance  at  a  complicated  labour  ...  2  2  0 

Attendance  for  the  administration  of  anaes¬ 
thetic  ...  ...  ...  ...  ...  1  1  0 

Dr.  Kingsford  (Woking)  agreed  with  Dr.  Pearse  as  to 
the  diflaculties  of  a  complicated  schedule.  A  general 
discussion  followed  which  tended  to  show  that  the 
large  majority  of  those  present  were  in  favour  of  the 
Association  schedule,  which  provided  remuneration  in 
proportion  to  the  work  done,  with  due  regard  to  the 
distance.  Drs.  Pearse  and  Kingsford  conceded  that 
they  approved  the  fairness  of  the  Association 
schedule,  but  that  they  only  doubted  whether  the 
guardians  would  accept  a  sliding  scale.  Dr. 
Mitchell’s  proposition  was  then  put  to  the  vote 
and  carried  unanimously.  The  Secretary  was  in¬ 
structed  to  write  to  the  guardians  and  inform  them 
that  the  fees  offered  by  them  are  entirely  inadequate, 
and  to  suggest  to  them  that  they  adopt  the  schedule 
of  payment  suggested  by  the  Council  and  unanimously 
approved  by  this  Division  of  the  British  Medical 
Association, 

Papers.— Dr.  Eric  Sheaf  read  a  short  paper  de¬ 
scribing  the  work  being  done  in  the  new  electrical 
department  of  the  hospital,  especially  in  regard  to 
a!-ray  diagnosis.  He  afterwards  illustrated  his  re¬ 
marks  by  demonstrations  in  the  department  itself. 

A  specially  interesting  demonstration  was  given, 
showing  a  meal,  impregnated  with  bismuth,  in  its 
progress  through  the  alimentary  canal. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^ssotiation  fiotias. 


SOUTH  E4STERN  BRANCH: 

Guildford  Division. 

A  MEETING  of  the  Division  was  held  at  the  Royal 
Surrey  County  Hospital,  December  2nd,  1910,  at 
4.30  p.m.  Dr.  Weaver,  Chairman  of  the  Division, 
presided,  and  the  following  members  were  present: 
Drs.  E.  J.  Smythe,  N.  F.  Kendall,  R.  M.  Winstanley, 
F.  W.  Botall,  A.  B.  Hudson,  G.  Thorne  Thorne,  B.  H. 


COUNCIL  MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o’clock  in 
the  afternoon  of  Wednesday,  January  25th,  in  the 
Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Managert 
January  5th,  1911. 
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VITAL  STATISTICS. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Lancashire  and  Cheshire  Branch. — Members  willing  to 
give  lectares  or  demonstrations  on  scientido  or  clinical  subjects 
at  Division  or  Branch  meetings  will  oblige  by  communicating 
with  P.  R.  Cooper,  M.D.,  Honorary  Secretary,  Branch  Science 
Committee,  at  8,  St.  Peter’s  Square,  Manchester. 


Metropolitan  Counties  Branch  :  City  Division.— The 
next  meeting  of  the  Division  will  be  held  at  St.  Bartholomew’s 
Hospital  on  Tuesday,  February  7th,  at  3.30,  by  invitation  of  the 
hospital  staff,  when  a  clinical  demonstration  of  throat  cases 
will  be  given  by  Douglas  Harmer,  F.R  C.S. — A,  G.  South- 
combe,  Honorary  Secretary,  Homerton,  N.E. 


Metropolitan  Counties  Branch  :  Kensington  Division. — 
The  next  meeting  of  this  Division  will  take  place  on  Wednes¬ 
day,  January  25th,  at  the  Kensington  Town  Hall,  at  4.30  p.m. 
Dr.  J.  Edward  Squire  will  open  a  discussion  on  “  Tuberculosis 
Dispensaries,”  and  it  is  expected  that  Dr.  Sandilands,  Dr.  D.  J. 
Williamson,  and  others  will  take  part.  In  view  of  the  im¬ 
portance  of  the  matter  both  from  a  public  aspect  and  also  in  its 
bearing  on  the  interests  of  the  profession,  the  Executive  Com¬ 
mittee  hope  that  there  will  be  a  representative  attendance. 
There  will  be  a  small  amountof  Divisional  business  to  transact, 
but  otherwise  the  whole  of  the  time  of  the  meeting  will  be 
given  to  the  above  discussion.  Members  are  invited  to 
bring  any  medical  practitioners  who  may  not  be  members 
of  the  Association.  The  discussion  on  Dr.  Smith  Whitaker’s 
address  is  postponed  until  the  report  of  the  Special  Poor  Law 
Committee  is  in  the  hands  of  the  members. — H.  Beckett- 
OVERY,  Honorary  Secretary,  24,  Alexander  Square,  South 
Kensington,  S.W. 


Metropolitan  Counties  Branch  :  Tottenham  Division. — 
The  fourth  meeting  of  the  session  will  be  held  at  the  Prince 
of  Wales’s  Hospital,  Tottenham,  on  Friday,  February  3rd,  at 
4.30  p.m.  Chairman,  Dr.  A.  Greenwood.  Business  :  (1)  Report 
of  Special  Subcommittee  on  the  establishment  of  a  Public 
Medical  Service  in  the  Division.  (2)  Dr.  J.  Ford  Anderson, 
I^st  President  Metropolitan  Counties  Branch,  on  the  subject 
of  Hospital  Control ;  discussion  to  follow.  (3)  Any  other 
business.  Tea  provided.— J.  A.  Percival  Barnes,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division. 
—A  meeting  will  be  held  on  Thursday,  January  26th,  at  27,  St. 
Johri’s  Hill,  S.W.,  at  8.45  p.m.,  for  the  transaction  of  business 
and  the  election  of  a  represen tative.—S.  Verdon-Roe,  Honorary 
Secretary. 


Midland  Branch  :  Leicester  and  Rutland  Division.— A 
meeting  of  this  Division  will  be  held  at  the  Leicester  Infirmary, 
M  Wednesday,  January  25th,  at  4  15  o’clock  p.m.  Agenda : 
Minutes  of  previous  meeting.  Election  of  Representative  to 
Representative  Meeting.  Interim  report  of  Central  Ethical 
Committee  on  the  position  of  medical  practitioners  called  upon 
to  examine  (otherwise  than  at  the  request  of  the  patient  or 
persons  acting  on  his  behalf)  patients  who  are  under  the  care  of 
armther  practitioner.  Paper  by  R  Pratt.  Esq.,  M.D  ,  entitled 
hurther  Notes  on  Treatment  by  Ionic  Cataphoresis.”  Clinical 
^ses  to  be  shown  in  the  wards  of  the  infirmary.  Any  other 
business. — R.  Wallace  Henry,  Honorary  Secretary,  6,  Market 
Street,  Leicester. 


South-Eastern  Branch  ;  Dartford  Division.— A  meeting 
will  be  held  in  the  Board  Room,  Gravesend  Hospital  (by  kind 
permission  of  the  Committee),  on  Tuesday,  January  24th,  at 
O.30  p.m.,  to  consider:  (1)  Minutes  of  last  meeting;  (2)  Corre¬ 
spondence  (if  any);  (3)  Report  of  Kent  Organization  Committee 
re  treatment  of  school  children  found  defective  on  medical 
inspection ;  (4)  any  other  business.  All  medical  men  in  the 
district  are  cordially  invited  to  attend  this  most  important 
meeting.  After  the  meeting  those  present  will  be  shown  the 
hospital,  the  a;-ray  apparatus,  and  any  cases  of  interest  in  the 
wards. — H.  Chisholm  Will,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch  :  Monmouth- 
SHiRE  Division.— A  special  meeting  of  this  Division  will  be 
neld  in  the  Savoy  Hotel.  Newport,  on  Saturday,  January  2l8t,  at 
o  30  p.m  R.  J.  Coulter,  S.  H.amilton,  Honorary  Secretaries, 
Newport 


iialial  anil  JHilitarg  ^ppointmrnts 

O  ROYAL  NAVY  MEDICAL  SERVICE. 

Geohge  Wei.sh  has  been  promoted  to  be  Deputy 
7th.  1910.  He  was  appointed  Surgeon. 
Surgeon,  February  lUh,  1896;  and  Fleet 

Burgeon,  March  26tb,  18S9 

appointments  have  been  made  at  the  Admiralty:— 
on  Surgeon  E  J.  G.  Parnell  to  the  fltph- 

to  the  Hurgeon  E.  R.  L.  Thomas 

undat-d  ^ February  2lst,  and  on  recommissioning, 

the  feaa\u<i  on  to  the  Edgar,  February  21st,  and  to 

me  Eegasus  on  recommissioning,  undated  ;  Burgeon  L.  C.  Hunt  to  the 


Blenheim,  additional,  for  the  Swift,  February  16th ;  Surgeon  C.  F.  O, 
Sanket,  to  the  T^mSraire,  February  16th ;  Surgeon  W,  C.  Carson 
to  the  Pelorua,  February  16th,  and  to  the  Merlin  on  recommissioning, 
undated;  Surgeon  P.  B.  Egan,  M.D.,  to  the  Skipjack,  F'ebruary  2lBt; 
Surgeon  E  MaoEwan  to  the  Africa,,  February  2l8t ;  Surgeon  A.  H. 
Jot  to  the  Buhuark,  additional,  February  2l8t;  Surgeon  D.  A, 
Mitchell  to  the  Argonaut,  and  for  the  group  of  ships  of  the  4th  Divi¬ 
sion,  Home  Fleet,  February  21st;  Surgeon  F,  C.  Robinson  to  the 
Edgar,  February  21st,  and  to  the  Sealark,  on  recommissioning, 
undated;  Surgeon  C.  J.  Avelinq  to  the  Edgar,  February  21st.  and  to 
the  Fantome,  on  recommissioning,  undated ;  Stall  Surgeon  J.  N. 
Robertson,  M.B.,  to  the  Pembroke,  additional,  for  disposal,  January 
Sch;  Surgeon  H.  i'ooper  to  the  Vivid,  additional,  for  disposal, 
January  19th  ;  Surgeon  E.  P.  G  Causton  to  Pembroke  Dockyard, 
January  19th  ;  Surgeon  A.  C.  W.  Newport  to  the  Victory,  additional, 
for  disposal.  .January  22nd ;  Fleet  Surgeon  8.  H.  Birt  to  the  Carnarvon, 
February  16th;  Surgeon  R.  J.  G.  Parnell  to  the  Victory,  additional, 
for  disposal,  January  4th ;  Fleet  Surgeon  E.  F.  Mortimer,  to  the 
Bellerophon,  on  recommissioning,  February  1st ;  Fleet  Surgeon  W.  G. 
AxFORD  and  Surgeon  H.  E.  D.  Stephens,  M.B.,to  the  fiood  Hope,  on 
commissioning,  February  14th  Fleet  Surgeon  E  Cooper  to  Queens- 
ferry  Sick  Quarters,  February  14th ;  Staff  Surgeon  A.  X.  Lavertine 
and  Surgeon  J.  S.  Ward,  to  the  Defence,  on  recommissioning,  Feb¬ 
ruary  14th ;  Surgeon  H.  A.  Kelland-Knioht  to  the  Bellerophon,  and  as 
Acting  Interpreter  in  German,  on  recommissioning,  February  Ist; 
Surgeon  L.  C.  Rowan-Robinson.  M.B.,  to  the  Victory,  additional,  for 
disposal,  on  the  Drake  paying  off,  undated. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps, 

Lieutenant  C.  Rvles,  M.B.,  Brigade  Laboratory,  Knrrachee,  India, 
is  appointed  Specialist  in  the  Prevention  of  Disease,  from  December  1st, 
1910. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant  A.  J.  Macnab,  Bengal,  is  posted  as  Residency  Surgeon  in 
Cashmere,  from  November  26th,  1910. 

Captain  W.  D.  Hayward,  M.B.,  Bengal,  is  appointed  Medical  Store¬ 
keeper  to  the  Government  of  India,  from  November  27th.  1910. 

Lieutenant  B.  Gale,  M.B.,  is  appointed  Specialist  in  Electrical 
Science,  1st  (Peshawar)  Division,  from  November  15th,  1910. 

Lieutenant  A.  C.  Munro,  M.B.,  is  appointed  Specialist  in  Ophthalm¬ 
ology,  7th  (Meerut)  Division,  from  November  15th,  1910. 


SPECIAL  RESERVE  OP  OFFICERS. 

Royal  Arsit  Medical  Corps. 

Captain  Jonathan  Clarke,  to  bo  Major,  January  11th.  Jambs  O. 
Hamilton,  M.B.,  to  be  Lieutenant  (on  probation),  November  9th,  1910. 


TERRITORIAL  FORCE, 

Army  Medical  Service. 

Colonel  P.  E.  Hill,  Administrative  Medical  Officer  of  the  Welsh 
Territorial  Division,  resigns  his  commission,  and  is  granted  per¬ 
mission  to  retain  his  rank  and  to  wear  the  prescribed  uniform, 
January  18th. 

Royal  Army  Medical  Corps. 

Third  South  Midland  Field  Ambulance,  Royal  Army  Medical 
Corp.<!.- Charles  P.  Walters,  F.R.C. 8. Eng.  (late  Quartermaster  and 
Honorary  Lieutenant,  2nd  Southern  General  Hospital),  to  be  Lieu¬ 
tenant,  January  18th. 

Second  Southern  General  Hospital,  Royal  Army  Medical  Corps, — 
Quartermaster  and  Honorary  Lieutenant  Ch.arles  F.  Walters, 
F.R. C.S. Eng.,  resigns  his  commission,  January  18th. 

For  Attachment  to  Units  other  than  Medical  Units. — James  A. 
Simpson,  M.B.,  to  be  Lieutenant,  October  12th,  1910;  Captain  J.  K. 
Patrick,  from  the  2nd  Lowland  Field  Ambulance,  Royal  Army  Medical 
Corps,  to  be  Captain.  November  18th,  1910;  Christopher  F.  Murphy, 
to  be  Lieutenant,  November  29th,  1910. 

Attached  to  Units  other  than  Medical  Units. — Captain  (Honorary' 
Captain  in  the  Army)  James  C.  G.  Macnab,  M.B.,  resigns  his 
commission,  January  18th. 


Uital 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns,  8,594  births  and  5,101 
deaths  were  registered  during  the  week  ending  Saturday  last, 
January  1 4th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  14.2,  14.1,  and  14.3  per  1,000  in  the  three  preceding  weeks,  rose 
to  15  5  per  1,(500  last  week  In  London  the  death-rate  last  week  was 
equal  to  15.2  per  1,000,  against  13  3,  14.0,  and  14.1  in  the  three  preceding 
weeks.  Among  the  seventy-six  other  large  towns  the  death  rates 
ranged  from  3.6  in  Hornsey,  5.9  in  King’s  Norton,  7.6  in  Leicester.  8.4 
in  Aston  Manor,  and  8.5  in  Bnrton-on-Trent,  to  21.5  in  Huddersfield, 
21.8  in  Bootle,  25.3  in  Merthyr  Tydfil,  24.2  in  Grim8by,_  and  26.2  in 
Rotherham.  Measles  caused  a  death-rate  of  1.4  in  Middles¬ 
brough,  1.5  in  Rhondda,  1.7  in  West  Ham,  1.8  in  Tynemouth. 
3.1  in  Rotherham,  and  3.2  in  Sheffield,  and  diarrhoea  and 
enteritis  of  children  under  2  years  of  1.5  in  Bootle  and  in  Rhondda. 
The  mortality  from  enteric  fever,  scarlet  fever,  diphtheria,  and 
whooping-cough  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  recorded  during  the  week.  Of  the 
5,101  deaths  recorded  in  the  seventy-seven  towns  last  week.  56  were 
uncertified  either  by  a  registered  medical  practitioner  or  by  a  coroner 
after  inquest,  and  included  7  in  Liverpool,  6  in  Birmingham,  6  in 
St.  Helens,  and  5  in  Preston  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  1,594  and  1,491  in  the  two 
preceding  weeks,  bad  further  declined  to  1,410  at  the  end  of  last  week; 
135  new  cases  were  admitted  during  the  week,  against  140  and  154  in 
the  two  preceding  weeks. 


HEALTH  OP  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  January  14th,  889  births  and 
611  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  14.7  and 
14.3  per  1,000  in  the  two  preceding  weeks,  rose  to  16.6  last  week,  and  was 
1.1  per  1,000  above  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  The  death-rates  in  the  several  Scottish  towns  ranged 
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VACANCIES  AND  APPOINTMENTS. 


m  20.4  in  Greenock  and  27  7 

averaKod  1.4  iwr  1,000,  an^  *“^®c‘iou8  diseases 

281  deaths  from  all  causes  recistori!?®^  in  Dundee  and  Perth.  The 
2  from  enteric  fever,  2  from  meases  2  included 

'(vhooDingcouRh,  3  from  diphtheria  and  ^  if  ^ 

age  from  diarrhoea  and  enteritis  Two  under  2  years  of 

recorded  in  Edinburgh  -  5  from' scarlet  fever  were 
lieith;  and2fromdiphth«iaTipe^to!’‘°®-°°"^^  ^ 
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19  6,  19.1,  and  16.8  per  1  000  in  the  districts,  which  had  been 

19.4  per  1,000  in  the  ^ek  ’^der  nofice^  weeks,  rose  to 

hiKher  than  the  mean  annual  dL^h*^ratfi  i-OOO 

towns  for  the  corresponding  period  The  English 

were  21.5  and  16.0  respectively  those  in  of ^^®’fast 
4.2inNewry  and  9.1  in  Lisburn  t^  ffi  2  ,-.?  ranging  irom 

dalk,  while  Cork  stood  at  24  n  r  Portadown  and  43.9  in  Dun- 

and  Waterford  at  13.6.  *  The '  zv^oM^'^de^i  ^li^erick  at  13.7, 

d„.,lo.,  .v,„8ed  1,5  per  1.000.  J  wrSJi.tn'UJ'f.cS  iX'TrSSl 


Hfatanrits  anil  ^ppntntmmfs. 

„  VACANCIES. 

BRIGHTON:  SUSSEX  COUNTY  HOSPfTAr  u  c 

Salary,  £120  per  annum  House-Surgeon. 

K‘«^™ood.-Ho™e. 

®”(t™o™®?r?ie5SESE^  A»«,lhe.I.t; 

®°lSSyilOo'’S“p'„t.  Medic,  Officer, 

of  £500  per  annum.  ^  Buysiology.  Salary  at  the  rate 

ENNISKILLEN :  FERMANAGH  COUNTY  ^HOSPITAl'^^H 
Surgeon.  SalaiT.  £72  per  annum  “USPITAL.— House- 

resident).  Salary.  £200  per  annuna  ™  “  Pathologist  (non- 

zrs  w.o.- 

Bd»M-Sdt8eon.  Selory, 
“'SS.S“p^rVp.o’S’®'’'’'“-®»“'-  “*">  Houee-Suroeon. 

MAIDSTONE  :  KENT  COUNTY  ASYITTIw  vr  i  tp 

Medical  Officer.  Salafy  to  commencSs'S  Innum 

“3pig.-Sg-l  roS“  ^  a™ 

house.Smp^s2Ka^S-.  £lffi  per 

thetist  (female).  riaistow,  E.-Honorary  Anaes- 


'^^^ajM^diilf  Referee  under  ^he°  announces  a  vacanc 

County  Court  Circuit  N^  50^  Woikmen  s  Compensation  Act  for 

1“®^®®*®^  of 

Dunfermline,  co.  Fife  ;  an^Glenivy^  co  AnrS"’  = 

APPOINTMENTS. 

Bernstein.  Julius,  M.B.,  MRCP  'npw  a 

the  West  London  Hospital. . P-H.,  Assistant  Physician  to 

Ceegq,  Sydney  J.,  M.B.  Ch  R  r>  p  w  a., 

dob^ 

AthloneDKiV®^  Wctact".‘''’’'“  Surgeon  for  the 

°°Ruml  dU  <>“'«■■  of  Health  of  the  Chailer 

”"So„a-oSie"  "  ““"  °®“'  O'  H-ltt  o,  the 

^‘“7cV?etown  ■’“*»'>'  Surseon  for 

Unitn^  ’  ■**  *^-®-  H.R.C.P..  District  Medical  Officer  of  the  Elham 

““uSif  "  ’  ®  District  Medical  Officer  of  the  Williton 

“it?"" 

the  Wem  Uffion^"  District  Medical  Officer  of 

^‘"andSrffi'g'^iSctand^S  the  Loddon 

^  ffirXrgh  oi  Le’vfn.^'^^’®’^'^"  M-R-C.P.E..  Medical  Officer  of  Health 

^°mdde?minster^Union.^'®'^^‘'*"  Medical  Officer  of  the 

Piper,  P.  p.,  m.B,,  District  Medical  Officer  of  the  Blean  Union 
Tattersall,  Norman,  M.R.B  S.Lond  M  R  Cb  R  viof  u  o' 

Thompson,  George  W.,  M.B.Edin  P  R  C  q  -Pncf  i  •  r. 

^o?  tto  Poit'ypooY  Unffin.'  ^  ’ District  Medical  Officer 

^"^DistricL  CO.  Llncffim^"  Factory  Surgeon  for  the  Spilsby 

"^“Tce^ott^e  Guhdffi^-f  u^nion'®''''®'®'''^-’  ^®<3-aI 


MIDDLESBROUGH  :  NORTH  ORMESBY  *HOSPrT'Ar  it 

Prv^TcfJ'”*'"’-  w  »■>«-».  increJsISToOTO 

pfTAu5i,fgSIfsu?eS'*  CORNWALL' HOS- 

ODEEN  OHABLoWe’S  LYING  , Vhosp  S 

H-I-ShiS.on  (male, .-Salary, 
hospital  for  CONSUMPTION  IN  IRP 

gaurg:  Ir^T^Tm  «'‘"i'»»-ddnior  RaaidentScafo^er: 
’™T5“‘r‘’ay2Sffi''®'=®  H03P1TAL.-Ho„s,.s«r8eon,  Salary. 

3yrsK?,?HriKe-;?h?rrN&S"  “  »' 


births,  marriages,  and  DEATHS. 

-^2^  iwserfwg  announcements  of  Births  Marrinnpo  nr,ri 

births. 

^"'^i^e^ol'A.^L.  SmTng.^MSl.'S^R^.asfofTs^ 

‘Id  Wife  „, 

Tsom"  Mrs.  William  Fletcher  Shaw, 

marriage. 

K  'SS 

DEATHS. 

“™ter3'i“B.!“A“kl.C®K?ed4T«.”r™^^ 

Tdwi^  &ty°"its?  *ii?d  ‘m%"  oVs  • 

Int^Md"  nf  ^“b^dge,  Buckfastleigh  (S.  Devoni^^etc’ 

1911.  ^  at  Trevethin,  Pontypool,  Monmouthshire,  January  13th,‘ 

PUBLISHERS’  ANNOUNCEMENTS. 

eSed‘  Company  are  about  to  publish  a  work 

7).!d  T/ie  yfpofomtc  and  Histological  Processes  of  BriahVs 
Disease  by  Horst  Oertel,  M.D.,  Director  of  the  Russell  laL 
Institute  of  Pathology,  New  York.  i^usseii  bage 

Messrs.  P  Blakiston’s  Son  and  Co.  announce  the  publication 
of  a  second  revised  edition  of  a  (j aide  for  Laboratory  and  Field 
n’^  Potun^,  by  William  Gould  Vinal,  A  M.  (Harvard) 

Pr!^,&,  VlLjrT’S' 

Sadler,  Dr.  Sophie  Brjant,  and  nearly  a  hundred  other  well 

^>11  consist  of  seveHofures 

and  the  first  volume  will  he  issued  very  shortly.  ’  • 


STTPPLKKBKT  TO  TH* 

3  ^  Bbitish  Medxcai.  Joubn. 


CALENDAR. 


[Jan.  21,  1911. 


DIARY  FOR  THE  WEEK. 


MONDAT. 

Medical  Society  of  London.  11,  Chandos  Street.  Cavendish  Square. 

W  8  p.m.— Clinical  evening.  Cases  will  be  exhibited 
by  ’ Dr.  H.  French,  Dr.  F.  8.  Palmer.  Mr.  Maynard 
Heath.  Mr.  Charters  Symonds,  Dr.  Bunch,  Dr.Poynton, 
and  others. 

Royal  Society  of  Medicine  ; 

Odontological  Section,  15,  Cavendish  Square.  W.,  8  p.m. 

_ Faper ; — Mr.  Charles  Goulden :  Some*  Inflammatory 

Conditions  of  the  Eye  due  to  Oral  Sepsis. 

TUESDAY. 

Medico-Legal  Society,  11.  Chandos  Street.  Cavendish  Square,  W.. 

8  30  p.m.— Papers  ;-(1)  Adjourned  discussion  on  the 
Workmen’s  Compensation  Act,  to  be  opened  by  Arthur  b. 
Morley,  F.R.C.S.  (2)  Dr.  Walter  Asten ;  Traumatic 
Neurasthenia  and  the  Workmen’s  Compensation  Act. 

Royal  Society  of  Medicine  :  _  _ 

Medical  Section,  15,  Cavendish  Square.  W.,  5.30  p.m. 
Papers  :—(l)  Dr.  A.  E.  Qarrod:  The  Auscultation  of 
Joints.  (2)  Dr.  W.  Essex  Wynter ;  The  Loss  of  Abdomi¬ 
nal  Movements  in  Pericarditis. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C., 
8.30  p.m.— Paper 


-Dr.  F.  J.  Smith ;  On  Medical  Fees. 


THURSDAY. 

Harveian  Society,  Paddington  Green  Children’s  Hospital,  8  p.m. 
Clinical  evening. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
^  Street,  Cavendish  Square,  W.,  8  p.m.-Card  Specimens 

by  Messrs.  Dorrell  and  James.  Papers  (9  p.m.);-^li) 
Mr.  J.  Herbert  Fisher :  The  Pituitary  Body  and  Lesions 
of  the  Optic  Chiasma.  (2)  Mr.  Leslie  Paton  and  Dr. 
Gordon  Holmes  ;  Histo-pathology  of  Papilloedema.  (3) 
Dr.  Hill  Griflith :  Three  Cases  of  Optic  Nerve  Tumour. 

FRIDAY. 

Royal  Society  of  Medicine; 

Section  for  the  Study  of  Disease  in  Children.  11, 
Chandos  Street,  W.,  4.30  p.m. -Cases  and  Specimens  : 
(1)  Dr.  Eric  Pritchard :  (a)  Intermittent  Word  and  Letter 
Blindness;  (b)  Idioglossia.  (2)  Dr.  T.  R.  Whipham : 
Enlargement  of  the  Liver  (for  diagnosis).  (3)  Mr.  bydney 
Stephenson :  Embolism  of  the  Central  .^tery  of  the 
Retina  in  a  Girl  of  Hi  years.  (4)  Mr.  H.  S.  Clogg; 
Sequestrum  from  a  Case  of  Necrosis  of  the  Jaw. 
Papers;— (1)  Dr.  F.  Parkes  Weber:  Splenomegaly  with 
Recurrent  Jaundice,  ending  in  Hepatic  Cirrhosis  and 
Ascites :  with  Remarks  on  the  Splenom^aly  of 
Inherited  Syphilis  in  Children.  (2)  Mr.  b.  F.  Rose; 
Ulcerative  Stomatitis  in  Children. 

Section  of  Balneology  and  Climatology,  15,  Caven¬ 
dish  Square,  W.,  5.30  p.m.— Paper;  Dr.  Buckley 
(Buxton):  Chronic  Rheumatism  in  its  Relation  to 
Osteo-arthritis. 

Epidemiological  Section,  15,  Cavendish  Squ^e,  W.. 
8  50  p  m.— Paper  :— Dr.  F.  A.  Bambridge:  The  EtiMogy 
and  Epidemiology  of  Paratyphoid  Fever  and  Food 
Poisoning. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Tuesday. 

5.15  p.m..  Congenital  Dislocation  of  the  Hip.  Thurs¬ 
day,  4  p.m..  The  Use  of  Tuberculin  in  Surgical 
Diseases.  Friday,  5.15  p.m..  Paralytic  Deformities. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.  Daily  arrangements  ;  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics.  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p  m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Tues¬ 
day  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  Thursday,  4.30  p.m.  Special 
Lectures:  Tuesday,  4.30  p.m..  Visual  Complications  of 
Nervous  Disease;  Wednesday,  3.30  p.m..  Ophthal¬ 
moscopic  Evidences  of  General  Disease. 

Manchester  ;  Ancoats  Hospital,  Thursday,  4.15  p.m.  Post-graduate 
Clinic :  Acute  Intusussception. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chonies  Street. 

W.c. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin  :  Tuesday,  Medical ;  Wednesday.  Surgical ;  Thurs¬ 
day,  Medical :  Friday,  Ear,  Nose,  and  Throat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows ;  Monday, 
The  Treatment  of  Puerperal  Infection ;  Tuesday,  The 
Neurone  Theory;  Wednesday,  Dyspnoea  in  Bright’s 
Disease  and  in  Diabetes;  Thursday,  Prognosis  in 
Phthisis  (second  lecture). 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —  Tuesday,  3  30  p.m..  Hydrocephalus. 
Friday,  3.30  p.m,.  Cerebral  Vascular  Lesions. 

North-E4,st  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital.  Tottenham,  N.— Monday,  Climes, 
10  a.m..  Surgical  Out-patient ;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday.  2.30  p.m.. 
Operations.  Clinics :  Medical  Out-patient,  burgical. 
Gynaecological ;  3.30  p.m..  Medical  In-patient.  Wednes¬ 
day,  2.30  p.m..  Medical  Out-patient:  Skin  and  Eye 
Clinics;  XRays;  4.30  p.m..  Lecture :  The  Treatment  of 
Recurrent  Carcinoma  and  Rodent  Ulcer  by  X  Rays. 
Thursday,  2.30  p.m..  Gynaecological  Operations; 

Clinics:  Medical  and  Surgical  Out-patient;  3  p.m.. 
Medical  In-patient ;  4.30  p.m..  Lecture ;  The  Indications 
for  and  Results  of  Gastric  Surgery.  Friday,  2.30  p.m., 
Operations;  Clinics;  Medical  Out-patient,  Surgical, 
Eye;  3  p.m..  Medical  In-patient. 

St  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C.,  Thursday,  6  p.m.— Coccus  Diseases. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
The  following  are  the  arrangements  for  next  week: 
Daily  arrangBiiieiits  i  Medical  and  Surgical  Climes, 
2  p.m.;  X  Raya,  2  p.m.;  Operations,  2  p.m.  Monday, 
Surgical  Registrar,  10  a.m.;  Gynaecology,  10  a.m.; 
Pathological  Demonstration,  12  noon;  Eye,  2  p.m. 
Tuesday,  Gynaecological  Operations,  10  a.m.  ;  Demon¬ 
strations  of  Minor  Operations,  11.30  a.m, ;  Throat, 
Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Wednesday, 
Diseases  of  Children,  10  a.m. ;  Gynaecological  Demon¬ 
stration,  10  a.m.:  Throat,  Nose,  and  Ear  Operations, 
10  a.m.;  Eye,  2  p.m.;  Gynaecology,  2  p^.  Thursday, 
Surgical  Registrar,  10  a.m. ;  Lecture :  Practical  Medi¬ 
cine,  12.15  p.m.;  Bye,  2  p.m.;  Orthopaedics,  2  p.m. 
Friday,  Gynaecological  Operations,  10  a.m.;  Throat, 
Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday,  Diseases 
of  Children,  10  a.m. ;  Throat, Nose,  and  Ear  Operations, 
10  a.m. ;  Eye,  10  a.m.  Special  Lectures  at  5  p.m.  each 
day  except  Saturday. 


r.AT.ENDATl  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JANUARY,  1911. 


21  SATURDAY  .. 


22  SunOag 

23  MONDAY 


MONMOUTHSHIRE  DIVISION,  Bouth 

Wales  and  Monmouthshire  Branchy 
Special  Meeting,  Savoy  Hotel, 

Newport,  3.30  p.m. 


24  TUESDAY 


(DAiRTFORD  DIVISION,  South-Eastern 
Branch,  Board  Room,  Gravesend 
Hospital,  3.30  p  m. 

/London  :  Poor  Law  Drafting  Sub¬ 
committee,  10  a.m. 

London  ;  Central  Council,  2  p.m. 
Kensington  Division,  Metropolitan 
25  WEDNESDAY^  Counties  Branch,  Kensington  Town 

Hall,  4.30  p.m. 

Leicester  and  Rutland  Division, 
Midland  Branch,  Leicester  Infirmary, 
V  4.15  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  27,  St.  John’s  Hill, 
S.  W.,  Business  Meeting,  and  Election 
of  Representative,  8.45  p.m. 


Date. 


Meetings  to  be  Held. 


27  FRIDAY 


JANUARY  (continued), 

(Birmingham  Branch,  Pathological  and 
Clinical  Section,  Medical  Institute, 
1  Edmund  Street,  8  p.m. 


26  THURSDAY 


28  SATURDAY  . . 

29  Sunil ap 

30  MONDAY 

31  TUESDAY  .. 

1  WEDNESDAY 

2  THURSDAY.. 

3  FRIDAY 

4  SATURDAY  .. 

5  Suniiai! 

6  MONDAY 

7  TUESDAY  .. 


FEBRUARY. 


Tottenham  Division,  Metropolitan 
Counties  Branch,  Prince  of  Wales  3 
Hospital,  Tottenham,  4.30  p.m. 


City  Division,  Metropolitan  Counties 
Branch,  St,  Bartholomew’s  Hospital, 
3.30  p.m. 


Pr.nted  and  1  Mis Ued  by  the  British  Medical  Association,  at  their  Office,  No.  425,  Strand,  in  the  Parish  of  St.  JIartin-in-the-Fields,  in  the  County 
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[The  pvoceedings  of  the  Divisions  and  Branches  of 
the  Association  relativg  to  Scientific  and  Clinical 
Medicine,  when  reported  hy  the  Honorary  Secretaricf, 
are  published  in  the  body  of  the  Journal.] 

MELBOU.RNE  AND  VICTORIA  BR.4NCH. 

The  annual  meeting  was  held  on  December  7th,  1910. 

Election  of  Officers,— Tho  following  office-bearers 
were  elected  for  1911 :  President,  Dr.  R,  H.  Fetherston; 
T  ice- Presidents,  Drs.  J.  F.  Wilkinson  and  W.  R.  Bojd  ; 
Honorary  Treasurer,  Dr.  C.  H.  Mollison;  Honorary 
Secretary,  Dr.  A.  E.  Rowden  W’hite ;  Honorary 
Librarians,  Dxb.  A.  W.  F.  Noyes  and  H.  D.  Stephens; 
Council,  Dr.  A.  V.  M.  Anderson,  Dr.  L.  J.  Balfour,  Dr. 
K.  Hiller,  Dr.  R.  Hamilton  Russell,  Dr.  Beattie  Smith, 
Dr.  G.  A.  Syme,  Dr.  R.  R.  Stawell,  Dr.  A,  J.  Wood. 


METROPOLITAN  COUNTIES  BRANCH: 
Stratford  Division. 

A  MEETING  of  this  Division  was  held  on  Thursday, 
January  12th,  at  the  West  Ham  Hospital,  at  9  p.m., 
Dr.  Dayus  presiding. 

Confirmation  of  Minutes —The  minutes  of  the 
previous  meeting  were  read  and  approved. 

Communications. —The  Honorary  Secretary  laid 
before  the  meeting  communications  from  (a)  the 
Walthamstow  Division,  (b)  from  two  of  the  lecturers 
to  the  Division  in  regard  to  changing  the  dates  of 
their  addresses,  and  (c)  from  the  Medical  Secretary 
re  Special  Poor  Law  Reform  Committee. 

Chronic  Urethral  Discharge. — Mr.  J.  Ernest  Lane 
then  delivered  a  very  interesting  address  on  the 
causes  and  treatment  of  chronic  urethral  discharges. 
Afterwards  a  number  of  questions  were  asked,  and 
Mr.  Lane,  having  replied  to  these,  was  awarded  a  very 
hearty  vote  of  thanks. 

Matters  Referred  to  Divisions,  —  Some  matters 
referred  to  the  Divisions  were  afterwards  considered. 

Balance  Sheet, — The  balance  sheet  for  the  year  was 
submitted  and  passed,  the  Chairman  and  Secretary 
being  authorized  to  sign  it. 


Tottenham  Division. 

The  third  ordinary  meeting  for  the  session  was  held 
at  linsbury  Park  on  January  13th,  Dr.  Greenwood  in 
the  chair.  Eighteen  members  and  one  visitor  were 
present. 

Confirmation  of  Minutes, — The  minutes  of  the 
second  and  of  the  adjourned  meetings  (December  2nd 
and  January  5bh)  were  read,  and  with  slight  verbal 
amendment  were  passed. 

^  Membership  of  the  Division, — Satisfactory  progress 
in  membership  was  reported.  In  the  eight  years  from 
the  date  of  the  inauguration  of  the  Division  to  Michael¬ 
mas,  1910,  the  membership  had  increased  by  17. 
Whereas  in  the  period  that  had  elapsed  since  Michael¬ 
mas  20  medical  men  had  applied  for,  and  in  due  course 
would  no  doubt  be  admitted  to,  membership. 

Royal  London  Insurance  Company, — The  communi¬ 
cation  of  the  Medico-Political  Committee  of  December 
2l8t,  on  the  scale  of  fees  offered  by  this  company,  was 
read,  and  it  was  agreed  that  instances  of  such  fees 
being  accepted  within  the  area  of  the  Division  should 
be  reported,  if  and  when  they  became  known. 

Medical  Men  called  upon  to  Examine  the  Patients 
of  Other  Medical  Men.— Dr.  W.  H.  Paine  (Wood  Greeu) 
opened  the  consideration  of  this  subject  by  a  thought¬ 
ful  paper.  With  quotations  from  the  Workmen’s  Com¬ 
pensation  Act  of  1906,  he  defined  the  rights  and  duties 
of  employers.  He  pointed  out  that  no  notice  of  inten¬ 
tion  to  examine  a  workman  need  be  given.  He  cited 
the  case  of  a  workman  who  refused  to  submit  to  on 
examination  until  such  time  as  his  own  medical 
attendant  should  be  present,  and  whose  action  in  so 
doing  was  justified  in  court  (See  Knocker,  Accidents 
in  their  Medico-Legal  Aspects,  p.  1007).  He  contrasted 
this  with  the  case  recorded  in  the  British  Medical 
Journal  of  January  7th,  1911,  p.  57,  where  a  contrary 
judgement  was  given.  Dealing  with  insurance  cases, 
he  instanced  the  difficulty  arising  when  the  mediral* 
attendant  refused  to  be  present  at  the  inspection  of 
the  patient  unless  the  insurance  company  guaranteed 
a  fee  for  his  attendance.  He  stated  that  in  most  of 
these  cases  the  insurance  companies  emphatically  deny 
their  liability  to  pay  any  fee  unless  a  written  report  or 
special  information  is  asked  of  the  medical  attendant 
The  suggested  rules  in  the  British  Medical  Auo- 
ciation’s  Memorandum  Dr.  Paine  characterized  as 
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Bufflciently  comprehensive,  concise,  and  clear.  With 
Rules  1,  2,  and  3  he  was  in  entire  agreemeet.  Rule  4 
needed  to  be  emphasized.  Rule  5  in  his  opinion,  was 
very  important,  and  he  should  like  to  add  to  it  the 
recommendation  that  in  cases  likely  to  come  before  a 
court  of  law,  it  was  especially  desirable  that  the 
medical  men  representing  opposite  sides  should  come 
to  some  measure  of  agreement,  so  that  no  serious 
conflict  of  evidence  should  be  presented  to  the  judge 
A  discussion  ensued.  Finally  it  was  proposed,  and 
seconded,  and  carried  neminc  con  Ira  dice  nte  : 

That  the  five  suggested  rules  coutalnel  in  the  Association’s 
Memorandum  have  the  approval  of  the  Tottenham 
Division. 

A  Public  Medical  Service. — Dr.  J.  R.  Fullbk  (Crouch 
End)  then  rote  to  urge  practical  proposals  in  relation 
to  this  subject.  Rapidly  outlining  the  position  of 
medical  men  at  the  present  time  in  relation  to  the 
proposed  Government  measure  of  State  insurance  and 
the  forthcoming  arrangements  for  the  treatment 
of  school  children,  he  urged  the  establishment  of 
public  medical  services  within  the  area  of  the 
Division.  The  general  assent  given  by  the  Division 
to  the  model  rules  for  such  a  service  on  May  27th, 
1910,  was  recalled.  The  rules  formulated  by  the 
Association  after  so  much  care,  with  obvious  slight 
modifications,  were  entirely  applicable  to  the  Division. 
He  contended  that,  without  farther  loss  of  time,  steps 
should  ba  taken  to  establish  the  service.  Many 
members  having  spoken,  each  of  the  following  reso¬ 
lutions  was  respectively  proposed,  seconded,  and 
carried  unanimously : 

1.  That  this  Division  is  of  opinion  that  a  public  medical 

service  within  the  area  of  the  Division  is  now  desirable. 

2.  That  a  subcommittee  of  three  members  be  forthwith 

appointed  to  consider  the  subject,  to  determine  the 
requirements  of  each  ward  of  the  Division  in  this  respect, 
and  to  report  to  the  next  ordinary  meeting  of  the  Division 
on  February  3rd  next 

3.  That  the  Executive  Committee  of  each  ward  of  the  Division 

be  requested  to  meet  and  report  within  the  next  fortnight 
as  to  the  requirements  of  its  local  area  in  resiiect  to  a 
public  medical  service. 

The  following  members  were  then  appointed  as  sub' 
committee:  l)rs.  Fuller,  Ell  wood,  and  Baines,  with  Dr. 
Greenwood  (Chairman)  ex  officio. 

Votes  of  Thanks. — Votes  of  thanks  to  Drs.  Paine 
and  Fuller  for  their  carefully-prepared  papers  closed 
the  proceedings. 


HOUrH  WALES  AND  MONMOUTHSHIRE 
BRANCH: 

Monmouthshiee  Division. 

Newport  School  Clinic. 

A  SPECIAL  meeting  of  the  Division,  fourteen  days’ 
notice  having  been  given,  was  held  in  the  Savoy 
Hotel,  Newport,  on  Saturday,  January  2l9t, at3  30  pm., 
to  consider  the  following  agenda  and  take  any  action 
with  regard  to  it  which  might  be  deemed  advisable. 

1.  To  receive  a  report  of  the  action  taken  by  the  Executive 
Committee  with  regard  to  a  proposed  school  clinic  at  Newport. 

2.  To  (wusider  the  following  recommendations  of  the 
Executive  Committee : 

(a)  That  the  appended  scheme  for  a  school  clinic  under  the 
Newport  Elementary  Education  Committee  (maiked  A), 
which  has  been  approved  by  a  duly  summoned  meeting 
of  the  members  of  the  medical  and  dental  professions 
practising  in  the  borough,  held  at  the  Savoy  Hotel  on 
December  15th,  1910,  be  adopted. 

(b)  That  no  member  of  the  Division  shall  accept  or  con- 

I'f’  hold  any  appointment  under  the  Newport 
(Mon.)  Elementary  Education  Committee  io  relation  to 
the  proposed  scheme  for  the  treatment  of  children 
found  defective  by  the  medical  inspector  of  schools  at  a 
school  clinic  at  a  lower  rate  or  upon  other  conditions 
than  are  presented  in  the  attached  Form  A. 

Notices  insertion  and  continuance  of  Warning 

The  text  of  the  scheme  referred  to  in  resolution  2  (a) 
was  published  in  the  Supplement  to  the  British 
Medical  JouBxNAL  of  January  14ch,  p.  19. 

Lawrence,  the  Chairman  of  the  Division, 
the  following  members  were  also  pre¬ 
sent:  Drs.  Elworthy,  Basset,  Cowie,  Crinks,  Williams, 


Vines,  Marsh,  Greer,  Glendinning,  Mulligan,  O’Sullivan 
(Owm).  FfORD,  Weaver,  Cropper,  Burpitt,  Lewis, 
Connellan,  H  Bevau,  J.  McGinn,  Gratte,  Neville, 
Irwin,  E.  B.  H  Hughes,  Mason,  and  Coulter  and 
Hamilton,  Honorary  Secretaries. 

The  Honorary  Secretary  presented  the  report  on 
the  action  of  the  Executive  Committee  with  regard  to 
the  proposed  school  clinic  at  Newport,  the  correspon¬ 
dence  in  connexion  with  which  has  been  published  in 
the  Supplement  to  the  British  Medical  Journal 
Journal  for  January  14 1'h,  and  pointed  out  that  such 
action  was  consequent  on  a  resolution  passed  by  the 
Division  on  May  28oh,  1909,  to  the  effect  that  school 
clinics,  if  estaolisbed,  should  be  staffed  by  members  of 
the  local  profession. 

Resolution  2  (a)  was  proposed  by  Dr.  O.  E.  B.  Marsh, 
seconded  by  Mr  W.  J.  Greer,  and  carried,  twenty-two 
members  voting  for  it  and  none  against. 

Resolution  2  (h)  was  proposed  by  Dr.  J  W.  MULLIGAN, 
seconded  by  Dr.  J.  Glendinning  (President  of  the 
South  Wales  and  Monmouthshire  Branch),  and  carried, 
twenty  two  members  voting  for  it  and  two  against. 

It  was  proposed  by  Mr.  W.  J.  Greer,  seconded  by 
Dr.  0.  E.  B.  Marsh,  and  carried,  that  the  Warning 
Notice  be  continued  in  the  Journal  and  inserted  in 
the  local  press. 

STIRLING  BRANCH. 

A  SPECIAL  meeting  was  held  on  Thursday,  January 
12bh,  at  8  p.m.,  by  the  kind  invitation  of  Dr.  John  G. 
Ronald,  Larbert,  in  his  residence  there.  In  the 
absence  of  the  President  and  Vice-President,  Dr. 
Ronald  presided,  and  there  were  present  Drs. 
Katherine  R  M.  Lucas,  Gardner,  Clarkson,  Moor- 
house,  Laurance,  Hunter,  Watt,  and  Stewart.  Dr. 
Cribbes,  Carronshore,  was  present  as  a  guest. 

Apologies  for  Non-attendance, — Apologies  for  non- 
attendance  were  received  from  the  President  (Dr. 
Sbrachan)  and  Drs.  Griflaths,  Lindsay,  Dewar, 
Hamilton,  and  Gre’g. 

Lectures  on  Public  Health,  First  Aid,  efc— The 
meeting  carefully  considired  Minutes  259  and  263  of 
the  Annual  Representative  Meeting,  1910,  and,  after  a 
discussion,  in  which  all  present  joined,  it  was  resolved, 
on  the  motion  of  Dr.  Moorhouse,  seconded  by  Dr. 
Clarkson : 

That  members  of  the  medical  profession  should  be  suitably 
remuneratf-d  for  teaching  subjects  in  connexion  with  the 
public  health,  such  as  nursing,  first  aid  to  the  injured,  aud 
hygiene;  that  a  minimum  fee  of  10s  6d.  per  lectui^e  i-hould 
be  charged,  and  that  in  the  case  of  public  bodies,  surh  as 
school  boards,  oouuty  councils,  etc.,  the  fee  should  be  £1  Is. 
per  lecture. 

Model  Pules  for  Nursing  Associations. — The  meeting 
approved  of  the  model  Rules  for  inclusion  in  rules  of 
nursing  associations,  as  approved  by  the  Annual 
Rspresentative  Meeting. 

At  the  close  of  the  meeting  the  members  were 
hospitably  entertained  by  Dr.  and  Mrs.  Ronald. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday, 

^ssoriaiion  Jintirrs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch. — The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary  on 
Friday,  February  24tb,  The  other  Scottish  Branches  have  as 
usual  been  invited  to  join  in  the  meeting.  The  museum  will 
be  open  from  11  a  m.  onwards.  Arrangements  will  be  made  for 
holding  special  clinics  during  the  forenoon.  The  clinical  meet¬ 
ing  will  be  held  in  the  Royal  Infirmary  at  4  p  ra.  Dinner  in 
the  Royal  British  Hotel,  Princes  Sireet,  at  6  30  p.m.,  morning 
dress;  dinner  tickets,  Ss.  Members  who  have  patients, 
specimens,  etc.,  for  exhibition,  are  requested  to  communicate 
with  the  Jnnior  Secretary  not  later  than  February  11th. — 
Michael  Dewar  and  E.  Scott  Carmichael,  Honorary 
Secretaries. 


Jan.  28,  1911.] 


^  West  Hants  Branch  :  Bournemouth  Divi- 
Aro-u,.oi^  special  meeting  of  this  Division  will  be  held  at  the 
Me  heal  Society  8  rooms,  Bmrnemonth,  on  Wednesdav 
!  P  ®-  -U’enda:  (1,  Discnssinn  of  the 
echool  children  found 
nnhli .  defective.  (2)  Report  of  Subcommittee  on 

Lancashire  and  Cheshire  BRANCH.-Members  willing  to 
ft  scientific  or  clinical  subjects 

at  Division  or  Bram^  meetings  will  oblige  by  communlciting 
with  P.  R  Cooper,  M  D.,  Honorary  Secretary,  Branch  Science 
Committee,  at  8,  St.  Peter’s  Square,  Manchester. 


Metropolitan  Cwnties  Branch  :  City  Division _ The 

next  rneeting  of  the  Division  wi'l  be  held  nt  8t.  Bartholomew’s 
pspital  on  Tnescay,  February  7th,  at  3.30,  by  invitatinu^f  tlf 
hospital  staff,  \vhen  a  clinical  demonstration  of  throat  oases 

will  be  given  by  Douglas  Harmer,  F.R  C  S _ A  G  South 

COMBE,  Honorary  Secretary,  Homerton,  N.E.  '  ‘ 


Metropolitan  Counties  Branch  ;  Tottenham  Division  — 

meeting  of  the  session  will  be  held  at  the  Prince 
of  VValess  Hospital’ 'Tottenham,  on  Friday,  Februarv  3rd  ^ 

of  sK«i^q’^k  Pf- Business  :  (1)  So?t 
\r  on  the  establishment  of  a  Public 

Mediral  Service  m  the  Division.  (2)  Ur.  J.  Ford  Anderson 
Past  President  Metropolitan  Counties  Branch,  on  the  subject 
of  Hospital  Control  ;  discussion  to  follow.  (3)  Any  other 
sSta?y.  PJ-'c^vided.-J.  A.  Percival  Barnes,  H^oraty 

1 ERTHSHIRE  BRANCH. — A  speo'al  meeting  of  this  Branch 
(Friday),  January  27th,  at  3  30  p  m..  in  the 
Board  Room,  Royal  Infirmary  Perth.  Agenda:  il)  Report  of 

to  Red  Cross  ambulLce  c£e? 
fu  ^  Sickness  and  Invalidity  Bill  as  likely  to 

profession  (3)  Any  other  business.  Council 
rneeting  at  3  15  p.m.  As  the  subjects  to  be  discussed  are  of 
vital  interest  to  a  large  number  of  the  profession  it  is  hoped 

endeavour  to  be  present, —Wm  ^A 
Iaalok  and  Alexander  Trotter,  Honorary  Secretary.  ‘  ‘ 


SoiTH- Eastern  Branch:  Folkestone  Division  —The 
annual  meeting  of  the  Folkestone  Division  and  of  the  Folke¬ 
stone,  .ishford,  and  Dover  Constitueoev  will  be  held  at  the 

reoruary  .ind  at  8  30p  m.  Agenda  :  Minutes.  To  rec°ive  the 
annual  report  of  the  Executive  Committee  To  temporarilv 
suspend  Rule  6  for  this  year.  (Rule  6.—“  The  officers  fhafl  be 
elected  annually  at  the  annual  meeting  of  the  Division  the 
Chairman  being  elected  from  among  those  members  of  the 

ylaJaffi  'ro^trarT^Bc?  previous  three 

Kx7^^  transact  any  other  business.  A  paper  will  be  read 

by  Di.  Wainwnght  on  The  Scientific  Dilution  of  Milk  All 
members  of  the  South-Eastern  Branch  are  invited  to  attend 
intridoce  professional  friends.— P.  Vernon  Dodd 
Honorary  Secretary.  iouud. 


BRITISH  3IE3DTC4L  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the 

Ulimatoiogicai  i'rauaactions.  Vols.  1,  4.  5.  6. 

5  7  8  n  ™  Transaotions.’  Vols. 

‘z  Sciences.  New  series 

vffi  1847-8;  vols.  18-^,  1850; 

these  voli^^’ 

Journal  of  Ophthalmology.  Vola.  1-9. 
^-^-^^ryngological  Association.  Transactions.  Vola. 

10  14  Transactions,  2,  4,  6,  7, 11, 

nn  f  Journal, 

np  1 1 1903  inc'usive. 

Association.  Transactions. 
- ii83~  Society.  Transactions,  Vol.  3,  part  2, 


Je  m^decine.  Third  new  series  7-8 

Rq7^.i^''4k'l‘k^-  20-25,  1852-55,  1858-64, 1872- 

1891 ,  1846-55  inclusive  ;  1857-64  inclusive ;  1871. 

of  Ophthalmology.  Vols  1-3,  6,  7, 14, 15. 16  and  20. 

- of  Otology.  Vols.  1-7,  and  20-22. 

- de  Parasitologie.  Vols.  1-8. 

- — j - of  Pediatrics.  Vols.  1-11. 

Asylum  Journal  of  Mental  Science.  Vol.  1, 1854. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants.  1875-80 
British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  LaryngoIogicaJ  and  Rhinologica)  Association. 
n  1  Transactions  189(^7-6-9,  1900,  and  since  1903. 
t^edoniau  Medical  Journal.  Vol.  1  prior  to  1894 
Carmichael  Essays.  Rivington,  1879. 

,  Ail  prior 

hir  Bakteriologie.  Bound  volumes  prior  to 

- -  fiir  mediciniachen  Wlssensohaften.  Vols. 

- Nervenheilkunde.  1878,  1879,  1886,  1889, 

1890,  1892,  and  since  1893. 

Congr^s  Francais  de  Chirurgie,  Transaotions  1,  2,  5  6 
and  10,  ana  all  since  11th,  ’  ' 

- - —  Internat.  d’ObaWtrique  et  de  Gyn^oologie.  3. 

Amsterdam,  1899,  v  b  m. 

Congress  fiir  innere  Medloin,  Verhandlungen.  1-12,  and  14 
since  18.  ' 

Dermatological  Congress.  Vienna,  1892. 
perrpatologischer  Jahresbericht,  1906-1908. 

Dublin  Quarterly  Journal  of  the  Medical  Soienoea.  Vols. 

1,  10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Transactions.  VM.  6 
Glasgow  Medical  Journal.  1833  and  1853-1868. 

- - -  Pathological  Society.  Transactious  1  and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5.  1872. 

Iiidian  Medical  Gazette.  1868-1884. 

International  Congress  of  Genetics.  Transactions.  Q) 
Loudon  18S9,  (2)  New  York  1902,  (3)  London  1906. 
Internationa]  Congress  of  School  Hygiene  Traneaf.tions  of 
First  Congress,  Nuremberg,  and  Third  Paris,  1910. 
International  Congress  of  Hygiene.  Transactions  of  Con¬ 
gresses  1-6  and  10-12. 

International  Medical  Congress.  Budapest,  1909.  Section  4 
Part  2  ;  Section  7b,  Part  1 ;  Section  15,  Part  2. 

- — —  OphthalmoJogioal  Congress.  Transactions  of 

Fifth ;  New  York,  1876. 

Jahresbericht  Neurologie  und  Paychiatrie,  6  and  11-14. 

Journal  of  Laryngology.  Vols.  1  to  9. 

Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series  2 
Montreal  Medical  Journal,  prior  to  1900. 

Pathnlogiral  Society.  Proceedings  prior  to  1888 
1890,  1892-1898,  1901-1904  e  p  to  1000, 

New  York  State  Journal  of  Medicine,  1906. 

Ophthalmic  Review.  January,  1882. 

Pediatrics,  prior  to  1902 

Proviheiai  Medical  and  Surgical  Journal.  March  to  Sen- 
tember,  1841.  ^ 

Ramazzioi,  Diseases  of  Tradesmen.  Translated  bv  James. 

Padua.  ‘ 

Recueil  d’ophtalmologie,  prior  to  1893. 

Revue  g^n^rale  d’ophtalmologie,  prior  to  1893. 

Revue  Neurologiqua.  prior  to  1893  and  since  that  date. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

Bt,  George’s  Hospital  Gazette.  Vola,  1-7. 

St.  Mary’s  Hospital  Gazette.  Vol.  4. 

Sei-i  kwai  Medical  Journal,  Vols.  1-11. 

Semaine  M^dicale,  prior  to  1884,  Titles  for  1884  and  1895. 

South  African  Medical  Journal.  February  and  April  1895 
Titles,  Vola.  3  and  4.  ^  • 

United  States  Department  of  Agriculture,  Bureau  of 
Animal  fndustry  Reportal-7,  10-14. 

United  States  Hygienic  Laboratnrv  Bulletins.  Nos.  1.  3.  8 
9  10,  11  12.  13,  15.  17  18,  19,  22,  23,  24,  26,.29,  35,  43.  ’ 

Virchow  Archiv.  VoU  1-150 
Watt.  Bibhographia  Bntaunica,  4  vols.  1824. 


’  Fubllo  Health  Association.  Transactiona.  Any 

Analyst  Vols.  1-24. 

AuiiaJa  of  Surgery.  Vols,  13,  14,  26,  27. 

Syphilis.  Bd.  24  and  25 

(1892  and  1893.) 


CENTRAL  MID  WIVES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held 
at  Caxtoa  House.  Westminster,  on  January  19ch,  with 
Sir  Francis  Ohampnbvs  in  the  chair. 

Amendment  of  the  Midwives  Act,  1902, 

A  letter  was  considered  from  the  Town  Clerk  cf 
Birkenhead  as  to  the  difficulties  experienced  by  the 
Local  Supervieing  Authority  in  obtaining  a  conviction 
under  Section  1  (2)  of  the  Mid  wives  Act,  1902,  which  is 
as  follows : 

1.— (2)  From  and  after  the  first  day  of  April  one 
thousand  nine  hundred  and  ten,  no  woman  shall 
habitually  and  for  gain  attend  women  in  child¬ 
birth  othetwise  than  under  the  direction  of  a 
qualified  medical  practitioner  unless  she  be 
certified  under  this  Act;  any  woman  so  acting 
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without  being  certified  under  this  Act  shall  be 
liable  on  summary  conviction  to  a  fine  not 
exceeding  ten  pounds,  provided  this  section 
shall  not  apply  to  legally  qualified  medical 
practitioners,  or  to  any  one  rendering  assistance 
in  a  case  of  emergency. 

The  Board  decided  that  the  communication  should 
be  transmitted  to  the  Privy  Council,  with  a  suggestion 
that,  with  a  view  to  the  effective  administration  of 
the  Midwives  Act,  1902,  Section  1  (2)  should  be 
amended  by  the  omission  of  the  words  “habitually 
and  for  gain,”  and  the  Board  also  directed  that  the 
Town  Clerk  of  Birkenhead  be  informed  of  the  action 
of  the  Board. 

Visits  of  Midivife  during  the  Puerperium, 

A  letter  was  considered  from  the  Medical  OflBcer  of 
Healthy  for  Sheffield  as  to  the  extent  of  a  midwife’s 
obligation  to  visit  a  patient  during  the  puerperium. 
The  Board  decided  that  the  Medical  Officer  of  Health 
for  ^  Sheffield  be  informed  :  (a)  That  the  Board  has 
designedly  refrained  from  making  it  obligatory  on 
the  midwife  in  every  case  to  attend  her  patient  for 
ten  consecutive  days,  and  that  the  number  of  visits 
required  must  vary  according  to  the  circumstances  of 
each  case,  the  midwife  remaining  responsible  if  any¬ 
thing  goes  wrong  with  the  patient  owing  to  the  omis¬ 
sion  of  a  visit.  (6)  That  any  visit  paid  by  an  assistant 
rnust  not  be  in  substitution  for,  but  in  addition  to,  a 
visit  of  the  midwife. 

Examinations  in  Madras. 

Letters  were  considered  from  the  Superintendent 
and  the  Matron  of  the  Government  Maternity  Hos¬ 
pital,  Madras,  requesting  the  Board  to  hold  examina¬ 
tions  in  Madras.  The  Board  directed  that  the  Super¬ 
intendent  of  the  Government  Maternity  Hospital, 
Madras,  be  informed  that  the  Board  regretted  that  it 
was  impossible  to  accede  to  his  application. 

DrunTi  on  Duty  not  Proved. 

A  letter  was  considered  from  the  Clerk  of  the 
Worcestershire  County  Council  requesting  the  Board 
to  state  the  grounds  on  which  it  came  to  the  decision 
to^  take  no  further  action  in  the  case  of  a  certified 
midwife  against  whom  the  local  supervising  authority 
had  found  a  prima  facie  case  of  misconduct.  The 
Board  decided  that  the  Clerk  of  the  Worcestershire 
County  Council  be  informed  (a)  that  while  the  Board  is 
entirely  in  sympathy  with  any  endeavour  to  remove 
from  the  Boll  the  name  of  a  midwife  who  has  been 
proved  to  be  drunk  on  duty,  and  would  regret  as  much 
as  the  local  supervising  authority  the  failure  of  any 
such  case  for  want  of  complete  legal  proof,  the 
responsibility  for  the  decision  in  any  particular  case 
must  remain  with  the  Board  alone,  (h)  That  in  the 
case  in  question  the  Board,  after  careful  consideration 
of  all  the  available  evidence,  came  to  the  conclusion 
that  the  chargee  had  not  been  proved  beyond  all 
reasonable  doubt. 

Certificates  without  Examination. 

A  letter  was  considered  from  the  Clerk  of  the  Devon 
County  Council  requesting  the  Board  to  make  a  rule 
enabling  uncertified  women  practising  as  midwives  to 
be  granted  certificates  without  examination  up  to 
March  31et  next.  The  Board  decided  to  inform  the 
clerk  that  the  Board  regrets  that  it  cannot  accede  to  his 
request. 

Complaint  of  Conduct  of  an  Examiner. 

Letters  were  considered  from  a  candidate  who  failed 
at  the  December  examination,  complaining  of  the 
conduct  of  one  of  the  examiners.  The  Board  directed 
that  the  candidate  be  informed  that  the  Board,  having 
carefully  considered  her  two  letters,  and  having  com- 
mumcated  with  both  examiners  acting  at  the  table 
specified  at  the  examination  in  December  last,  had 
come  to  the  conclusion  that  she  must  have  mis- 
inte^reted  the  attitude  and  the  words  of  the  exaipiner 
of  whom  she  complained. 


Action  against  Midwife. 

A  letter  was  considered  from  Dr.  J,  R.  Currie, 
M.O.H.  Chester,  asking  the  advice  of  the  Board  as  to 
taking  action  against  a  certified  midwife  for  breaches 
of  the  rules.  The  Board  decided  that  it  be  pointed 
out  to  Dr.  Currie  that  it  is  the  duty,  under  Section  8(2) 
of  the  Midwives  Act,  1902,  of  the  local  supervising 
authority,  and  not  of  the  Board,  to  find  whether  a 
prima  facie  case  of  malpractice,  negligence,  or  mis¬ 
conduct  has  been  established. 

Amending  Bill  of  The  Midwives  Act  (No,  2)  and 
Practice  of  Doctors. 

Sir  Geoege  Fordham  called  attention  to  Clause  7  of 
the  Midwives  Bill  (No.  2)  1910,  and  moved  a  resolution 
that  the  Lord  President  of  the  Privy  Council  be  asked 
to  receive  a  deputation  from  the  Central  Midwives 
Board  to  lay  before  him  the  serious  objections  to  this 
clause  of  the  bill  and  the  difficulties  that  must  arise  if 
it  became  law.  Sir  George  Fordham  contended  that 
the  Midwives  Roll  by  this  clause  would  be  reduced  to 
an  annual  list,  and  that  the  official  machinery  for 
dealing  with  such  annual  notification  would  be  very 
expensive  and  practically  unworkable. 

Clause  7  relating  to  proposed  annual  fee  of  Is.  for 
keeping  a  midwife’s  name  on  the  Roll  is  as  follows : 

7.  Every  certified  midwife  shall  on  or  before  the  thirty-first  of 
January  in  each  year  send  to  the  Central  Midwives  Board  on  a 
form  to  be  supplied  by  the  Board  for  the  purpose,  her  name  and 
address,  together  with  a  fee  of  one  shilling,  and  if  any  certified 
midwife  in  any  year  fails  to  comply  with  this  requirement  her 
name  shall  be  removed  from  the  roll  and  thereupon  her  certifi¬ 
cate  shall  be  deemed  to  be  cancelled  ;  but  where  her  name  has 
been  so  removed  on  account  of  such  non-compliance  she  shall 
at  any  subsequent  time  be  entitled  to  have  her  name  restored  to 
the  roll  and  the  cancellation  of  her  certificate  rescinded  on  the 
payment  of  a  fee  not  exceeding  five  shillings. 

Mr.  E.  Parker  Young  moved  au  amendment  to  add 
Clause  11  (1)  of  the  Mid  wives  Bill  (No.  2)  1910,  to  Sir 
George  Fordham’s  resolution.  Mr.  Parker  Young 
pointed  out  that  Clause  11  was  objectionable  because 
it  meant  interference  with  the  practice  of  doctors. 

Clause  11  (1)  o  the  amending  bill  runs  as  follows: 

Where  a  woman  certified  under  the  principal  Act,  who  has 
not  given  to  the  local  supervising  authority  such  a  notice  as  is 
mentioned  in  Section  10  of  the  principal  Act,  or  a  woman  not  so 
certified,  attends  any  woman  in  childbirth  in  any  capacity  other 
than  that  of  a  midwife,  and  a  duly  qualified  medical  practitioner 
is  not  present  at  the  time  of  the  birth,  she  shall,  within  forty- 
eight  hours  from  the  birth,  give  to  the  local  supervising 
authority  notice  in  writing  of  the  fact  that  she  so  attended,  and 
if  she  omits  to  do  so  shall  be  liable  on  summary  conviction  to  a 
fine  not  exceeding  five  pounds,  but  nothing  in  this  section  shall 
be  construed  as  exempting  any  woman  practising  as  a  midwife, 
or  holding  herself  out  as  so  practising,  from  the  obligation  to 
give  any  notice  which,  under  Section  10  of  the  principal  Act,  she 
is  required  to  give. 

The  amendment  on  being  put  to  the  vote  was 
declared  lost. 

The  Secretary  said  that  to  meet  the  provisions  of 
Clause  7  the  staff  of  the  Board  would  have  to  be 
increased,  and  other  premises  provided,  and  declared 
that  the  clause  would  seriously  cripple  the  power  of 
tbe  Board. 

The  resolution  moved  by  Dr.  George  Fordham  was 
then  carried. 


Jlahal  anil  ^ilitatj  ^ppnhrtntrnts 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Fleet 
Surgeon  E.  H.  Meaden  to  the  Orontes,  January  20th;  Fleet  Surgeon 
F.  Fedaeb,  M.B.,  to  the  Hecla,  January  20th;  Fleet  Surgeon  W'.  L. 
Ricecabds  to  the  Mars,  January  20th ;  Staff  Surgeon  A.  J.  Hewitt  to 
the  Blake,  January  20th;  Surgeon  A.  S.  Paterson  to  the  Jupiter, 
additional,  January  20th. 


ARMY  MEDICAL  SERVICE. 

Rotae  Army  Medioai.  Corps. 

The  following  officers  have  been  appointed  Senior  Medical  Officers  of 
the  Coast  Defences,  as  specified :  Lieutenant-Colonel  R.  P.  Bond, 
Eastern ;  Lieutenant-Colonel  G.  Wilson,  M.B.,  South-Eastern  : 
Lieutenant-Colonel  R.  R.  H.  Moore,  M  D.,  North  Irish;  Lieutenant- 
Colonel  T.  E.  Nodinq,  South  Irish ;  Lieutenant-Colonel  H.  M. 
Adamson,  MB.,  North-Eastern;  Lieutenant-Colonel  F,  S.  Heuston, 
C.M.G.,  F.R.C.S.I,,  Scottish;  Lieutenant-Colonel  R.  E,  R,  Morse, 
Southern ;  Lieutenant-Colonel  R.  Kirkpatrick,  C.M.G.,  M.D,,  South- 


Jax.  2S,  1911.] 


VITAL  STATISTICS. 


Colonel  P.  :  Lieutenant- 

gS'HH&H-i  f“ !« -“9“*™  ~ 

Sh™/ «»d  S.»,  ?t 

Hrirode  MorMi,.  sllSTlSl^.'mTaS, 


r  SnPPLKKKST  TO  THI 

LBritihh  Mkdioai,  JooRNAr.  4  ^ 


T,’  rk.f  INDIAN  MEDICAL  SERVICE. 

Gene^/of  ?ndia.’'^^^  confirmed  as  Burgeon  to  the  Governor- 

territorial  force. 

o  Infantry 

Louise’s  (Argyll  an(^SuUierUndffie>iUi  Battalion  Princess 

January  llth.^  Sutherland  Highlanders),  resigns  his  commission, 

ASiircrrSfcSB^r^^  3^rn^rthumberland  Field 

M.D.. 


Thk  felinxp,„«  1  CHANGES  OF  STATIONS. 

MedlL/  stations  amongst  the  oflicers  of  the  Army 

dur1ng^L?enVber.?9Tcr:  ‘‘^ken  S 


Colonel  T.  J.  O’Donnell,  D.S.O 
Lieut.-Col.  E.  J.  B.  Risk... 

•<  H.  R.  H.  Moore.  M.D 

T.  B.  Winter,^ 

G.  F.  Gubbin  ...  ] 

.1.  Maher  ...  ] 

.1.  R.  Forrest...  ] 

.•  0.  W.  Johnson,  M.B. 

P.  W.  C.  Jones,  M.B. 

R.  L.  R.  Macleod,  M.B. 

R.  H.  Hall,  M.D.  .. 

L.  T.  M.  Nash 

M.  O'Halloran,  M.D, 

K,«-  ”  o  „®^’^’CI-Elkington  I! 

Major  S.  Macdonald,  M  B 

F.  Smith,  D.S.O.  ... 

P.  J.  W.  Porter,  D.S.O. ... 

I.  A.  O.  MacOarthy  .ij 

..  L.  P.  More,  M.B . 

..  C.  G.  Spencer,  M.B. 

.,  John  M.  Buist,  M.B.  ..’. 

•  ■  J- H.  Campbell.  D.S.O. ..!  !’ 

G.  B.  Riddick  . 

..  A.  E.  Thorp .  ’  ’ 

..  G.  H,  Goddard 

..  W.  B.  Winkfleld . ' 

..  H.  D.  Packer 
..  .J.  F.  Burke  (retired  pay)  !. 

Captain  E.  B.  Knox.  M.D 
W.  C.  Croly 

1.  G.  J.  Houghton . 

..  C.  H.  Purnivall ].] 

..  A.  C.  Adderley . 

..  L.  L.  G.  Thorpe  ... 

1,  J.  T.  Johnson,  M.D . [. 

C.  D.  Myles,  M.B. 

,.  E.  W.  Powell  . 

.,  A.  w.  Sampey . 

..  T.  J.  Potter  . 

..  W.  I’.  Tyndale,  C.M.G.,  M.b! 
.1.  M.  H.  Conway,  F.R.C.S.I. 

..  J.  U.  Duguid,  M.B . 

..  D.  P.  Watson,  M.B . 


FBOM 

.  Aden  . 

.  Belfast . 

.  Bulford 
.  Ohakrata 

.  Colaba . 

.  Wynberg 

,  Cork  . 

.  Gibraltar 
.  Tidworth 
Karachi 
Colchester  ... 

.  Hyderabad  ... 
Shorncliffe  ... 
Queenstown  ... 
Hong  Kong  ... 

Murree . 

London 

Straits 

Settlements 

Murree . 

London 

Netley  ... 

Mauritius 

Rangoon 

Tidworth 

Alderney 

Portland 

Devonport  ... 

Lancasl^er 

Colchester 

Limerick 

York  . 

Lichfield 

Netley . 

Sheffield 
Cosham 
Belgaum 
Colchester 
London 
Curragh 
Kilbride 
Youghal 
Pembroke 


TO 

Quetta. 
London. 
Belfast, 
London. 
Dublin  Diet. 
London. 
Tipperary. 
Bulford. 
India. 

Aden. 
Bermuda. 
Karachi. 
Canterbury. 
Exeter. 
London. 
Rawal  Pindi. 
S.  Command. 
E.  Command. 

Rawal  Pindi. 
York. 

Pontypridd. 
London. 
Maymyo. 
Pretoria. 
Shorncliffe. 
India. 

Exeter. 
Falmouth. 
Norwich. 
Ipswich. 
Queenstown. 
Secunderabad. 
South  Africa. 
Tidworth. 
Newcastle. 
Gosport. 

Aden, 

Warley. 
Jamaica. 
Dublin. 


Lii'Utt 


J.  T,  McEntire,  M.B . 

G.  F.  Rugg  .  ■ 

L.  Bousfield,  M.D. 

A.  L.  OWay,  M.B . 

C.  H.  Turner  . 

W,  F.  H.  Vaughan  ...  .! 

R.  J.  Cahill,  m.b. 

C.  Ryley . 

R.  C.  Hallow'es,  IVI  B . 

E.  J  H.  Lu.xmoore  . 

A.  T.  Frost,  M.B . 

R.  A.  C.  Doig  . 

P.  .\  Lloyd  Jones,  M.B. 

•1.  St  A.  Maughan  . 

J.  P.  Lynch  . 

E  G  R.  Lithgow  . 

J.  S.  Pasooo  . 

W.  B  a.  Ritchie,  M.B.' 

G.  W.  W.  Ware,  M.B. 

W.  McConaghy,  M.B.... 

C.  F.  White,  M.B . " 

P.  Sampson.  M.B.  ... 

A.  A.  SutCiiff,  M.B . 

a.  E.  Gotelee  . 

A.  C.  Vidal  . 

E.  J.  Elliot,  M.B.  ... 

W.  G.  Aviss  . 

nantJ.  B.  Hanafin,  F.R.C.8  1  .. 

W.  R  O’ Farrell  . 

B  A.  Odlmn . 

J.  James,  M.B . 

D.  K.  Buist,  M.B . 

A.  M.  Pollard 
T.  .1.  Mitchell.  M.B. 

F.  H.  Somers -Gardner, 
M.B. 


Dock 


.  Newcastle 
.  Chatham 
.  Falmouth 
Dublin ... 
Murree... 

Madras... 
Chatham 
Cairo  ... 
Meerut ... 
Curragh 
Muttra  ... 
Malta . 

t  ( 

Ranikhet 

.Aden  . 

Cairo  . 

MuiTee . 

Hialkot . 

Oxford  ... 
Maymyo 
Bloemfoutein . 
Singapore 

Belfast . 

Pretoria 

Tientsin 

Quetta . . 

Sialkot . 

Cairo  . 

Tidwoith 
Woolwich 
Netley  ... 
Winchester  ... 
Aberdeen 
Hilsea . 


Limerick. 
Lancaster. 

Irish  Comm’d. 
.  India. 

.  Devonport. 

.  Belfast. 

.  Irish  Comm'd, 
Cosham. 

.  Curragh. 
Shoehuryness. 
Belfast  Dist. 
Dover. 

Dublin. 

Cosham. 

Cork  District. 
Cosham. 
Eastern  Comd. 

Enniskillen. 

Rawal  Pindi. 

■Aden 

Tidworth. 

Rangoon. 

Potcbefstroom 

Alderney. 

Holywood. 

Bloemfontein. 

N.  Comd. 

Hyderabad. 

Kalahagh. 

Khartoum. 

Wynberg. 

S.  Africa. 
Pontypridd. 

S.  Africa. 

Rawal  Hindi. 
Pontypridd. 


Lieutenant  D.  H.  C.  MacArthur.  M.B.  London^Dist. 

Q.  8.  Parkinson  .  Enniskillen  . 

H.  Gall  .  Dover 

9'  Newbridge  . 

?■  ^9** .  Mullingar 

.1.  A.  Manifold,  M.B.  .  Piershill 
VV.  H.  O’Riordan  ...  York 

A.  D.  Stirlmg,  M.B.  ...  Edinburgh  ! 

E.  C.  Lambkin,  M.B.  .  .  Windsor 

Tidworth 
•  Dublin... 

^•Mathie.son  .  London 

H.  G.  Robertson,  M.B.  ...  Sheffield 

E.  C.  Stoney,  M.B .  Ipswich 


TO 

Rawal  Pindi. 
S.  Africa. 
Rawal  Pindi. 
Curragh. 
Rawal  Pindi. 
Belfast. 

Fort  George. 

Lichfield, 

Piershill, 

Caterham, 

Cardiff. 

Dundalk. 

S.  Africa. 
Lichfield. 
Colchester. 


Ifital  Statistics. 


HEALTH  OP  ENGLISH  TOWNS. 

IN  seventy-seven  of  the  largest  English  towns,  8,374  births  and  5  411 
during  the  week  ending  Saturday  last.  January 
rate  ffi  mortality  in  these  towns,  which  had  bee.ii 
to  the  three  preceding  weeks,  further  rose 

onn,,i  1“  Loudou  last  Week  the  death-rate  wa.s 

wAkl*  ly- and  15.2  in  the  three  preceding 

™  the  seventy-six  other  large  towns  the  death-rates 

®  Norton,  7.7  in  Handsworth  (Staffs).  9.3  in 
West  Harppool  9.9  in  Gateshead,  11.4  in  Brighton,  and  11.7  in 
Southampton  to  20.7  in  Sheffield,  20.9  in  Oldham.  210  in  Bury,  2  4  in 
Coventry.  23.0  in  Middlesbrough,  and  25.1  in  Stock) on-on  Tees 
caused  a  death-rate  of  1.9  in  Tottenham,  in  Coventry,  and 
u  Middlesbrough,  2.2  m  Oldham,  and  2.6  in  Sheffield;  whooping-cough 
^  and  L2  in  Willesden,  in  Reading,  and  in  York;  diph- 

la  Walthamstow,  1  6  in  Swansea,  and  1.9  in  Stocktou-ou- 
T®es,  and  diarrhoea  and  enteritis  of  children  under  2  years  of  age  2.4 
in  Middlesbrough.  The  mortality  from  enteric  and  scarlet  fevers 
showed  no  marked  excess  in  any  of  the  large  towns  and  no  fatal  case 
of  smaU-pox  was  recorded  during  the  week.  Of  the  5,411  death.s 
recorded  in  the  seventy-seven  towns  last  week,  37  were  uncertified 
either  by  a  registered  medical  practioner  or  by  a  coroner  after 
mciuest,  and  included  9  in  Liverpool,  5  in  Birmingham,  and  3  in 
Bairow-in-Furness.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
lever  Hospital  which  had  been  1,491  and  1,410  at  the  end  of  the  two 
Tireceding  weeks,  further  declined  to  1,349  last  week;  126  new  cases 
were  admitted  during  the  week  against  154  and  135  in  the  two  preceding 


health  op  SCOTTISH  TOWNS. 

'^®®^  ending  Saturday  last,  January  21st,  836  births  and 
544  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
Irie  annual  rate  of  mortality  in  these  towns,  which  had  been  14. and 
16.6  per  1,0^  in  the  two  preceding  weeks,  declined  to  14.8  last  wtek 
and  was  1.6  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  large  English  towns.  The  death-rates  in  the  several  Scottish 
towns  ranged  from  11.1  in  Perth  and  11.5  in  Paisley  to  17  6  in 
Greenock  and  17  7  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.2  per  1,000,  and  was  highest  in  Glasgow 
and  Leith.  The  259  deaths  from  all  causes  registered  in  Glasgow  la>-'t 
week  included  2  which  were  referred  to  enteric  fever,  1  to  typhus  2  to 
scarlet  fever,  12  to  whooping-cough,  4  to  dinhtheria,  and  4  of  children 
under  2  years  to  diarrhoea  and  enteritis.  Two  deaths  from  whooping- 
cough  were  registered  in  Edinburgh  ;  2  from  diphtheria  in  Dundee,  and 
4  from  whooping-cough  in  Leith. 


HEALTH  OP  IRISH  TOWNS. 
pumxG  the  ■week  ending  Saturday,  January  14th,  617  births  and  443 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Heland,  as  against  638  births  and  434  deaths  in  the  preceding  period 
The  annual  death-rate  in  these  districts,  which  bad  been  19,1,  16  8.  ami 
19.4  per  1,000  in  the  three  preceding  weeks,  rose  to  19.9  per  l.OCO  in'  the 
week  under  notice,  this  figure  being  4.4  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  21  4  and  19  8 
respectively,  those  in  other  districts  ranging  from  4.5  in  Lisburn  and 
4  8  in  Ballymena  to  28.6  in  Newiownards  and  33  0  in  Queenstown,  while 
Cork  stood  at  20.5,  Londonderry  at  15.4,  Limerick  at  15  0,  and  Water¬ 
ford  at  27.3.  Tbe  zymotic  deatb-rate  in  tbe  twenty-two  districts 
averaged  1.1  per  1,000,  a,8  against  1.5  per  1,000  in  the  preceding  week. 

VITAL  STATISTICS  OF  LONDON  DURING  THE  FOURTH 
QUARTER  OP  1910. 

In  Die  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  the  m^tropolitsn  boroughs, 
based  upon  the  Registrar-General’s  returns  for  the  fourth  auarter  of 
last  year.  The  mortality  figures  in  the  table  relate  to  tbe  deaths  of 
Iiersons  actually  belonging  to  the  various  boroughs,  and  are  obtained 
by  disWbutlng  the  deaths  in  institutions  among  ihe  several  boroughs 
in  which  the  deceased  persons  had  previously  resided.  The  27,847 
births  registered  in  London  during  the  quarter  under  notice  were 
equal  to  an  annual  rate  of  22.9  por  1,000  of  the  population,  estimated 
at  4,872,702  persons  in  ihe  middle  of  last  year  ;  in  the  fourth  (juarters 
of  the  three  preceding  years  the  rates  were  24.4,  23.6.  and  23.4  per  1,000 
respective.ly,  the  average  rate  for  the  corresponding  period  of  the  ten 
years  1900-9  Ifeing  26.0  per  1,000.  The  birth-rates  last  quarter  ranged 
from  12.2  in  Hampstead,  13.4  in  the  City  of  Westminster.  15  6  in  Stoke 
Newington,  15.7  in  Kensington,  16.7  In  Chelsea,  and  17.1  in  the  City  of 
London  to  27.9  in  Poplar,  28.9  in  Stepney,  29.8  in  Bethnal  Green,  31  2  in 
Shoreditch,  31.6  in  Bermondsey,  and  33.9  in  Finsbury. 

During  the  throe  months  under  notice  the  deaths  of  17,831  London 
residents  were  registered,  equal  to  an  annual  death-ratoot  14  7  jjer  1  ( 00 
against  14  3,  13  7  and  13.5  per  1,000  in  the  three  preceding  jears;  the 
average  death-rate  in  the  ten  5  ears  1900-9  was  15  7  per  1,000.  Among 
tbe  several  boroughs  the  crude  death-rates  last  quarter  ranged 
from  10  2 in  Hampstead.  10  5  in  Lewisham,  11  3  in  Wandsworth  11  6  in 
Fulham,  11  7  in  Greenwich,  and  11.8  in  Woolwich,  to  17.3  in  Poplar  18  5 
in  Bethnal  Green.  19.1  in  Shoreditch.  19,5  in  Southwark,  20  7  in 
Finsbury,  end  21  0  in  Bermondsey 

deaths  from  all  causes  in  Iroudnn  last  quarter  included 
1,670  which  were  referred  to  the  principal  infectious  diseases  ;  of  these. 


StnraMntKT  to  th» 
BsntsB  Mkdiou.  Joubnai. 


HOSPITALS  AND  ASYLUMS. 


[Jan.  2S,  iqii. 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boronyhs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurring 

in  Public  Institutions  during  the  Fourth  Quarter  of  1910. 
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COUNTY  OF 
LONDON 

4,872.702 

27,847 

17,831 

22.9 

14.7 

1.37 

1,670 

843 

41 

145 

131 

85 

427 

1,590 

128 

Paddington . 

153.004 

689 

516 

18.1 

13.5 

1.10 

42 

^  . 

15 

_ 

3 

3 

_ 

21 

31 

129 

Kensington  . 

184.635 

723 

666 

15.7 

14  5 

1.16 

53 

31 

4 

9 

... 

9 

36 

152 

Hammersmith 

127  413 

699 

466 

22.0 

14.7 

2.38 

76 

37 

2 

12 

7 

... 

3 

15 

33 

130 

Fulham  . 

181.282 

953 

524 

21.0 

11.6 

1.00 

45 

23 

— 

4 

4 

1 

13 

49 

137 

Chelsea  . 

75,457 

315 

259 

16,7 

13  8 

0.27 

5 

1 

2 

... 

2 

27 

146 

City  of  Westminster 

167  233 

559 

523 

13.4 

12.5 

0.53 

22 

— 

7 

5 

3 

3 

... 

4 

39 

93 

*St.  Marylebone 

125.195 

991 

451 

31.7 

14  4 

0.82 

26 

11 

1 

2 

2 

1 

9 

36 

68 

Hampstead . 

95.729 

290 

243 

12.2 

1)2 

0.67 

16 

4 

1 

2 

5 

1 

3 

16 

97 

St.  Pancras  . 

237,792 

1,292 

93h 

21.8 

16  8 

1.61 

96 

55 

5 

6 

6 

... 

2 

.... 

22 

86 

144 

Islington  . 

353.356 

1,882 

1.433 

21.4 

16.3 

2.28 

201 

136 

4 

13 

11 

_ 

7 

30 

10<^ 

136 

Stoke  Newington  ... 

54.838 

213 

167 

15.6 

12.2 

0.72 

10 

3 

... 

1 

1 

1 

... 

4 

17 

66 

'■‘Hackney  . 

239,979 

1,290 

781 

21.6 

13.1 

0.75 

45 

__ 

9 

1 

4 

3 

8 

20 

84 

121 

*Holborn  . 

53,142 

319 

203 

24.1 

15.7 

1.29 

17 

9 

1 

1 

2 

... 

4 

24 

103 

^Finsbury  . 

94,578 

800 

489 

33.9 

20.7 

3.56 

84 

45 

1 

8 

5 

-  . 

2 

23 

50 

125 

City  of  London 

17,132 

73 

65 

17.1 

15.2 

_ 

6 

41 

Shoreditch  . 

114,387 

890 

546 

31.2 

19.1 

1.95 

55 

27 

1 

5 

7 

5 

10 

39 

197 

Bethnal  Green 

131,579 

979 

608 

29.8 

18.5 

1.51 

50 

8 

7 

8 

10 

17 

59 

160 

“Stepney  . 

314,379 

2  262 

1.172 

28.9 

15.0 

1.10 

86 

— 

29 

4 

6 

3 

6 

38 

103 

130 

Poplar . 

172,432 

1,201 

745 

27.9 

17.3 

1.08 

46 

9 

6 

5 

5 

,  ■ 

3 

18 

69 

145 

Southwark  . 

211.832 

1,423 

1.029 

26.9 

19.5 

3.14 

166 

111 

1 

18 

7 

3 

... 

26 

104 

153 

Bermondsey . 

127,238 

1,002 

666 

31.6 

21.0 

3.68 

117 

... 

70 

1 

7 

9 

1 

29 

70 

155 

''Lambeth  . 

327,074 

2,070 

1.196 

25.4 

14.7 

1.47 

121 

64 

4 

9 

11 

_  - 

11 

... 

22 

126 

109 

Battersea  . 

188,222 

1,005 

616 

21.4 

13.8 

1.38 

65 

... 

33 

3 

3 

7 

4 

... 

15 

67 

124 

Wandsworth . 

305,838 

1,678 

865 

21.4 

11.3 

0.55 

42 

15 

1 

4 

5 

, 

3 

14 

70 

87 

Camberwell . 

286,058 

1,591 

1.036 

22.3 

14.5 

1.44 

102 

... 

69 

7 

4 

4 

18 

loo 

140 

Deptford  . 

119  642 

663 

438 

22.2 

14.7 

0.87 

26 

... 

13 

1 

3 

■ 

_ 

9 

46 

139 

Greenwich  . 

112,935 

614 

329 

21.8 

11.7 

0.65 

18 

1 

1 

2 

■ 

, 

... 

14 

24 

116 

Le-wisham  . 

164,899 

786 

431 

19.1 

10.5 

0.42 

0.63 

17 

.... 

2 

2 

2 

3 

2 

27 

43 

102 

115 

Woolwich  . 

135,422 

645 

399 

19.1 

11.8 

21 

— 

6 

1 

2 

— 

— 

12 

*  No  correction  can  be  made  for  births  in  lying-in  Institutions ;  the  boroughs  principally  affected  are  marked  thus  (*). 


/ 

843  resulted  from  measles,  41  from  scarlet  fever,  145  from  diphtheria, 
131  from  whooping- congh,  85  from  enteric  fever,  and  427  from  diarrhoea, 
but  not  any  from  small-pox,  from  typhus,  or  from  i  1-deflned  pyrexia. 
These  1  670  deaths  were  equal  to  an  annual  rate  of  1.37  per  1,C00;  in  the 
co^esponding  Quarter  of  the  three  preceding  years  the  rates  were  1.36, 
h25,  and  0.77  p<-r  1.000,  the  decennial  average  rate  being  1.35  per  1,000. 
No  deaths  from  any  of  these  infectious  diseases  was  recorded  last 
quarter  in  the  City  of  London ;  among  the  metropolitan  boroughs 
they  caused  death  rates  ranging  from  0  27  in  Chelsea,  0  42  in  Lewisham, 
0.53  in  tne  City  of  Westminster,  0  55  in  Wandsworth,  0  63  in  Woolwich, 
and  0  65  m  Greenwich,  to  1  95  in  vShoreditch,  2  28  in  Islington,  2  38  in 
Hammersmith,  3  14  in  Southwark,  3  56  in  Finsbury,  and  3  68  in 
Bermondsey.  The  greatest  proportional  mortality  from  measles  was 
recorded  in  Hammersmith,  Islington,  B'insoury,  Southwark,  Ber¬ 
mondsey,  and  Camberwell;  from  scarlet  fever  in  Hammersmith, 
St.  lancras.  Poplar,  and  Battersea;  from  diphtheria  in  Hammer¬ 
smith.  H’insbury,Hethnal  Green,  Southwark,  and  Bermondsey;  from 
Kensington,  Hammersmith,  Hampstead,  Finsbury, 
Moreditch,  Bethnal  Green,  and  Battersea;  from  enteric  fever  in 
Hackney,  Holborn.  Shoreditch,  Bethnal  Green,  and  Lambeth  ;  and 
Irom  diai'fhoea  in  Paddington.  Finsbury,  Bethnal  Green,  stepney, 
Southwark  Bermondsey,  and  Greenwich. 

During  the  quarter  under  notice  1,590  deaths  from  phthisis  were 
registered  among  London  residents;  these  deaths  were  equal  to  an 
annual  rate  of  1  31  per  1,000.  the  rates  in  the  corresponding  period  of  the 
three  preceding  years  being  1.34,  1  35,  and  1  34  per  1,000;  in  the  fourth 
quarter  of  the  ten  years  1900-9  the  rate  averaged  1  56  per  1,000  The 
aeat'i-rates  last  quarter  from  this  disease  ranged  fromO  66  in  Lewisham, 
u67  in  Hampstead  0  78  in  Kensington,  0,81  in  Paddington,  0  85  in 
Greenwich  and  0  92  in  Wandsworth,  to  1  80  in  Bethnal  Green,  1  81  in 
Uolnorn,  1  97 in  Bouthw'ark,  2.12  in  I’inshurj',  and  2.21  in  Bermondsey. 

Infant  mortality,  measured  by  the  proportion  of  deatna  among 
under  1  year  of  ago  to  registered  births,  wa  s  equal  to  128  per 
1^0 last  quarter,  against  131,  123,  and  116  in  the  fourth  qua.rters  of  the 
maA  o  years  ;  in  the  corresponding  period  of  the  ten  years 

1900--9  the  rate  averaged  136  per  1,000.  The  lowest  rates  of  infant 
mortality  last  quarter  were  recorded  in  the  City  of  Westminster, 
Hampstead,  Stoke  Newington,  the  City  of  London,  and  Wandsworth; 
and  the  highest  rates  in  Kensington.  Shoreditch,  Bethnal  Green, 
(Southwark,  and  Bermondsey. 


Hospitals  anil  ^splums. 

WEST  HAM  LUNATIC  ASYLUM. 

I^N  hia  annual  report  for  1909  Dr.  D.  Hunter,  the  Medical 
ioupermtendent,  includes  the  tabular  statement  which  he  has 
showing  the  fluctuations  in  the  pauper 
Hatn.  From  this  we  see  that  the  actual  increase 
siLs  m  proportion  of  total  admis- 

fnr  Fnuio  6.27,  as  compared  with  6.09 

onlv  3  A1  Wales,  and  the  proportion  of  first  admissions 

oSv  doe\  England  and  Wales.  Not 

Fnoiar.H  compare  favourably  with  the  rest  of 

&on  on  figures  show  a  substantial  reduc- 

hL  been  takfn;  S  This  decrease 

admission  ratn°for^i for  the  last  eight  years,  and  the  first 
aumission-rate  for  1909  was  less  than  one-third  of  that  for  1902. 


On  January  1st,  1909,  there  were  875  patients  in  the  asylum,  and 
on  the  last  day  of  the  year  884.  The  total  cases  under  care 
during  the  year  numbered  1,080,  and  the  average  number  daily 
resident  862,  During  the  year  205  were  admitted,  of  whom  182 
were  direct  admissions.  Of  the  direct  admissions  in  52  the 
attacks  were  first  attacks  within  three  and  in  21  more  within 
twelve  months  of  admission;  in  33  not-first  attacks  wiihin 
twelve  months;  and  in  all  the  remainder,  with  one  exception, 
the  attacks  were  of  more  than  twelve  months  or  of  unknown 
duration,  including  20  congenital  cases.  The  direct  R.d- 
missions  were  classified  according  to  the  forms  of  mental 
disorder  into:  Mania  of  all  kinds,  44;  melancholia  of  all 
kinds,  52;  senile  and  secondary  dementia,  15;  general 
paralysis,  16;  primary  dementia,  12;  delusional  insanity, 
8;  leas  common  forms,  13;  and  congenital  defect,  20. 
As  to  causation  alcohol  was  assigned  in  23.  syphilis  in  5,  and 
other  toxins  in  2,  critical  periods  in  48,  child-bearing  in  10; 
nervous  diseases  in  13,  other  bodily  diseases  m  3,  bodily  trauma 
in  3,  and  mental  stress  in  42.  An  insane  heredity  was  ascer¬ 
tained  in  62,  an  alcoholic  heredity  in  23,  and  1  of  neuroses, 
epilepsy  or  eccentricity  in  9  more,  giving  a  total  neuropathic 
heredity  in  94,  or  over  52  percent.  Concerning  this  matter  of 
heredity  Dr.  Hunter  says  that  when  one  considers  the  number 
of  ill-assorted  unions  one  is  surprised  not  at  the  large  number 
of  people  in  asylums,  but  at  the  smallness  of  that  number.  He 
is  convinced  that  a  prevention  of  the  marriage  of  members  of 
degenerate  stocks  would  result  in  incalcnlable  benefit  to  the 
race,  but  is  of  opinion  that  the  only  way  to  arrive  at  this  happy 
result  is  b”  educating  the  public  and  not  by  hasty  State  pro¬ 
hibition  schemes  or  surgical  operation  Al-o,  and  m  common 
with  most  others,  he  is  of  opinion  that  the  importance  of 
alcohol  as  cause  of  insanity  has  heeu  greatly  exaggerated. 
During  the  year  55  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admidsions  of  30  22  per  cent.,  or  of 
recoveries  in  the  direct  admissions  on  the  direct  ad¬ 
missions  of  26  37  per  cent.  Considering  the  unfavour 
able  c'ass  admitted  Dr.  Hunter  thinks  this  a  good  result. 
Also  48  were  discharged  as  relieved  and  14  as  not  improved. 
Daring  the  year  79  died,  giving  a  death-rate  on  the  aver¬ 
age  numbers  resident  of  9  16  per  cent.  This  is  the  lowest 
recorded  since  the  opening  of  the  asylum.  The  deaths  were 
due  in  33  to  nervous  diseases,  including  18  from  general 
paralysis;  in  6  to  diseases  of  the  heart  and  b'ood -vessel s ;  in  2 
to  respiratory  diseases;  in  4  to  diseases  of  the  digestive  or 
urinary  systems ;  in  1  to  accident,  and  in  all  the  remaind'r  to 
general  diseases  including  14  from  senile  decay  and  9  from 
tuberculosis.  The  general  health  was  good  throughout  the 
year,  and  no  fatal  accident  occurred. 


EAST  SUSSEX  COUNTY  ASYLUM,  HELLINGLY. 

The  annual  report  for  the  year  1909  of  Dr.  F.  R.  P.  Ta^  lor,  the 
Medical  Superintendent  of  this  asylum,  shows  that  on  .lannary 
Ist.  1909,  there  were  1.103  patients  on  the  register  and  on  the 
last  day  of  the  year  1,091.  The  actual  Increase  of  East  Sussex 
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INI  IRMAR  Y. — House 


MIDDLESBROUGH  :  NORTH  RIDING 

N4TTnv®i®r - 

Slteel,  w.-Sl,»SheSSs’’deOTl™  COIiLKOE.  ar««l  Portlniid 

PITAL.— Assistant  Surgeon  EAST  CORNWALL  HOS- 

Anaesthetist.  '  annum.  (2)  Honorary 

QUEEN  CHARLOTTE’S  LYlNO  TM  wrrar.Tm. 

N.W.  Resident  Medical  Offlc^ 

Salary  at  the  rate  of  £60  per  annum  Out-patient  Department. 
ROTHERHAM  HOSPITAL  AND  DISPENRARv  a  • 

Surgeon  (male).  Salary.  £80  per  annum 
ROIAL  LONDON  OPHTHALMir  nneoTmAr- 

Medical  Officer  in  Charge  of  th?  Poad,  K.C — 

Electro-Therapy.  Salai^^at  the  rate  ofKr.*  ^  and 

per  annum.  '  ®®‘stant  House-Surgeon.  Salary  £«o 

3'rfod^Hla™nSo?NoTth®  n^ 

APEICA.-MediC 

''™M'iS™e°£tra?®™‘''’’  “•'““efsiiiith  Road,  W.-Hooomrj 
WHITEHAVEN  AND  WEST  CUMRPRt  Aivn  txtt-, 

WIN“aES°S''To.v.r“‘‘’’>™ 

House-Physician  (male).  COUNTY  HOSPIl’Ar,.- 

CERTIFYING  FACTORY  RTTRn-RnvT  n.i 

Factories  announces  a  rae.ncy  at  Btenghlon  aS.  Jo  S‘c",tc°rl 


iJacancKB  an&  ^ppainfmmfs. 

VACANCIES. 

''‘S-?,''A'3pfr‘L'n„J'°®‘'^“''  -^‘'’“‘“‘  “»«■»'  Offleer, 

'"’KpS'?’''’.;  BOSOOUBE  and  west  HANTS 

B*'")-  “  tht  rate  of™ 

"OSPITAL.-Heuse.Snrgeen  (male). 
'‘‘‘!t™Jno"2?/,t;eiS'l,“)f^^^  HO-O'-  V  Anaesthetist  ( 

CENTRAL  LONDON  OPHTHALMIC  'RORPr'rir  n 

W.c.-House-Surgeon  Salary  at  the  rife  of 

"  OHEBT. 

l)*i\  OS  .  QUJEEN  ADEXA.NDRA.  8ANATnRrrTfv,r  a  •  ^ 

Officer,  Salary,  £120  per  annum  “Assistant  Medical 

SECONDARY  EDUCATION  COMMITTFP  rp 
^  Inspectors.  Salary,  dE300  per  ~ 

■  Om<5re^h?W?r“m,e''“wSy7£Moe“innnm^  Medical 

RSA.E°iiS&»”gL®'“s'L‘;?S?h“®''l  Bridge 

C.RAVESEND  HOSPi^in  HreJLrol‘-‘‘^ry“ 

CH?sT  1?^  CONSUMPTION  AND  DISEASES  OF  THF 

8a"fi-y  kaWpeTannum®®^®^"^''  Patholo^S^ 

LEITH  HOSPITAL. — Medical  Registrar. 

LINCOLN  COUNTY  HOSPITAL  —Rpnirtv  nr  1  tt 

Salary,  £125  per  annum  House-Surgeon. 

LIVERPOOL  CITY  INFECTIOUS  DIRE4RPR  HneurTAr  a  • 
tant  Resident  Medical  Offleer.  Salary  |l2o|c?amum  “^®®'®' 

:3r)i,..g?rso7errnL““i.i?g-^^^^^^^^^ 

'  .K  Si^ol 

MAIDSTONE:  WEST  KENT  GENERAL  HORPItaf  Aa.,  ,  , 

House-Surgeon.  Salary,  £80  per  annum  OSPITAL.— Assistant 

MANCHESTER:  OHORLTON-ON-MEDLOCK  DISPENRARV  R«.i 

OF  TH^^rSaT  It’D  CHEST  ""a^  AND  DISEASES 

the  Cro^slev  Ran^trtmTry®  Medical  Officer  for 

annum.  Sanatorium.  Delamere  Forest.  Salary,  £100  per 

^^thetisUI^ale)^^  HOSPITAL,  Plaistow.  E. -Honorary  Anaes- 


appointments. 


^^S^Sr®I^?alTHS£^^"'^  «outh  Devon  an.. 

^^“fckhiutj’rten  iSstoiS;^'^'^*’  Officer  of  Health  of  the 

of  the  Prescofuffio'n^Workhou^^^  Assistant  Medical  Officer 

^"^^endl’i^  Union’,*^’^'®"  District  Medical  Offleer  of  the 

ftmmantod^DisMct^I^o*!^^^^^  Factory  Surgeon  for  the 

w?ch  Untn''  ®-’  Medical  Officer  of  the  Droit- 

^'^''waSham  Sstrffi't^^co.^NSffik!^  Factory  Surgeon  for  the  North 

'^^"unL^chool?,1rrartiiaty®.®S^^^^  of  fhe  Brentford 

STR.4.TN,  Thomas,  M  D.,  D  P  H  Cnmii  1  /-.«c 

Medical  ‘'uperintendent'to  tClsoEn''nn?T,°^®o^’ffi  aod 

District  of  Barnes.  isolation  Hospital  of  the  Urban 

'^'''’'^hee'n'ma7e?“‘'"=  Hospital.  The  following  appointments  have 

House-Physician.-C.  W.  Morris,  M.R.C  S  L  R  Cl' 

House-Surgeon. -T.  B.  Davies,  M  B  B  g  '“•^■1 
Obstetric  Assistant.— D.  McCully,  M.R  c's  L  R  C  P 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlw  charge  for  inserting  announcements  of  Births,  Marriages  and, 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  momina 
in  order  to  ensure  insertion  in  the  current  issue.  ^ 

MARRIAGE. 

lEwiN-PiNCLAiB. -January  17tb,  1911,  at  Fitzroy  Church  Belfasl  i.v 
toe  Rev.  William  Colquhoun,  B. A  .  assisted  bv  too  Rot^  1  ^ 
Davey  B.  A.,  Samuel  Thompson  Irwin.  M.B  ,  K^'^pR  ^’^R®® 
Beltast,  son  of  John  Irwin,  Bovallv  LimavAriTr  4-^  ^  1^--K.C.S.. 

(May),oaly  daughter  of  the  late  A. ’w  Sinclair*  ; 

Mrs.  Sinclair,  1,  Wellington  Park  Terrace  ” 

DEATH. 

Barb^ell-Smith.— Sydney  Barradell-Smith,  M.B.,  of  “Fair  Lawn  ” 

Lowestoft  at  the  National  Hospital.  London,  on  the  istb 
mst  aged  31  years,  elder  son  of  th^  Rev.  Canon  Barraden 
Smith,  Master  of  Oreatham  Hospital.  R.I.P.  ^  isarradell- 


DIARY  FOR  THE  WEEK. 


WEDNESDAY. 

Royal  College  op  Sorgeons  op  Englanu,  Lincoln  s  Inn  Fields 

W.C,-5  p  m.,  Professor  F.  W.  Edridge- Green  Colour 
A  ision  and  Colour  Blindness.  «  eon  .  Loiour 

THURSDAY. 

North-East  London  Cli.ntoal  Society.  Prince  of  Wales'^  Wr,B.7,i  i 
TotBeuham.-4.15  p.m.,  Clinical  Meeting 
Royal  Society  op  Medicine  : 

*^^®Stmet®1v  ®7^^^cological  Section,  11,  Chandos 
and  Tetonim  e  of^r  Indications  for. 

T”barrlu‘.d  b?fc“'Ar!,dTo°.’.h‘  *“ 


Bcrvucmw  lo  tarn 
BBiTisa  Mkdicai.  Jodbhix. 


CALENDAR. 


[Jan.  28,  1911. 


FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C. — 5  p.m.,  Professor  F.  \V.  Edridge- Green ;  Colour 
Vision  and  Colour  Blindness. 

Royal  Society  of  Medicine 

Laryngological  Section,  11,  Cbandos  Street,  W.— 5  p.m.. 
Cases  and  Specimens. 

Obstetrical  and  Gynaecological  Section,  11,  Cbandos 
Street,  W.— 8  p.m..  Continuation  of  Thursday’s  Dis¬ 
cussion. 

Section  of  Anaesthetics,  15,  Cavendish  Square,  'W.— 
8.30  p.m..  Communications (1)  Dr.  McCardie :  Death 
during  Anaesthesia.  (2)  Mr.  Gill :  Anaesthesia  in  Post¬ 
pharyngeal  Abscess.  (3)  Dr.  Blumfeld  ;  Reflex  Effects 
from  Stimulation  of  the  Nasal  Mucous  Membrane 
during  Anaesthesia.  (4)  Dr.  Hughes ;  Cheyne-Stokes 
Respiration  during  Anaesthesia.  (5)  Mr.  Coleman : 
A  New  Form  of  Stop-cock  for  Gas  and  Air  Administra¬ 
tion. 

West  London  Medico-Chiburgical  Society,  West  London  Hos¬ 
pital.— 8  p.m..  Pathological  Meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.  — Tuesday, 
5.15  p.m..  Torticollis ;  Congenital  Affections  of  the 
Upper  Extremity;  Obstetric  Paralysis.  Thursday. 
4  p.m.,  Demonstration  of  Medical  Cases.  Friday, 
5.15  p.m..  Kyphosis.  Lordosis,  Neurotic  Spine,  Pigeon- 
toe. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations.  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Tues¬ 
day  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday ;  Radiography,  Thursday,  4. ,30  p.m. 

Ma.nchestek  :  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs¬ 
day,  4.15  p.m..  Some  Features  of  Heart  Disease. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m.  each  day :  Monday, 
Skin.  Tuesday,  Medical.  Wednesday,  Surgical.  Thurs¬ 
day,  Surgical.  Friday,  Ear,  Nose,  and  Throat.  Lec¬ 
tures,  at  5.15  p.m.  eac|i  day.  will  be  given  as  follows : 
Monday,  Some  Affections  of  the  Mediastinum,  Tues¬ 
day,  On  Nervous  Exhaustion.  Wednesday,  Piles ; 
Their  Pathology  and  Treatment.  Thursday,  Bronch¬ 
itis. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p,m..  Polio-encephalo¬ 
myelitis.  Friday,  3.30  p.m..  Clinical  Lecture. 

North-East  IjOndon  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics  ; 
10  a.m..  Surgical  Out-patient;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic:  2.30  p.m..  Operations; 
Clinics:  Surgical,  Gynaecological;  3.30  p.m..  Medical 
In-patient;  4.30  p.m..  Lecture:  Obstruction  to  Free 
Respiration  and  its  Influence  on  Anaesthesia.  Wed¬ 
nesday,  2.30  p.m..  Medical  Out-patient ;  Skin  and  Bye 
Clinics;  XEays.  Thursday,  2.30  p.m..  Gynaecological 
Operations ;  Clinics  :  Medical  and  Surgical  Out¬ 
patient  ;  3  p.m..  Medical  In-patient.  Friday,  2.30  p  m.. 
Operations :  Clinics ;  Medical  Out-patient,  Surgical, 
Eye ;  3  p.m..  Medical  In-patient, 


St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square. 

W.C. —Thursday,  6  p.m..  Fungous  Diseases  of  Hair. 
West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
Daily  arrangements ;  Medical,  Surgical  Clinics,  X  Rays, 
and  Operations,  2  p.m.  daily.  Monday,  Gynaecology, 
10  a.m. ;  Pathology,  12  noon ;  Eye,  2  p.m.  Tuesday, 
Gynaecological  Operations,  10  a,m. ;  Minor  Operations. 
11.30  a.m. :  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m. 
Wednesday,  Diseases  of  Children,  10  am.:  Gynae¬ 
cological  Demonstration.  10  a.m. ;  Throat,  Nose,  and 
Ear  Operations.  10  a.m. ;  Eye,  2  p.m. ;  Gynaecology, 
2  p.m.  Thursday,  Practical  Medicine,  12.15  p.m. ; 
Eye,  2  p.m. ;  Orthopaedics,  2  p.m.  Friday,  Gynaeco¬ 
logical  Operations,  10  a.m. ;  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Saturday,  Diseases  of  Children. 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  10  a.m.  Lectures,  at  5  p  m.  daily. 


RECENT  PUBLICATIONS. 


Prince  Francis  of  Teck.  By  Reginald  Lucas.  London:  A.  L. 
Humphreys.  (Crown  8vo,  pp.  53.  Price  Is.  net.) 

This  pamphlet,  sold  for  the  benefit  of  the  Prince  Francis 
of  Teck  Memorial  Fund  of  the  Middlesex  Hospital,  gives  an 
account  of  the  Prince’s  early  life,  of  his  career  as  a  soldier, 
his  various  occupations  as  a  civilian,  and  his  more  recent 
work  at  the  Middlesex  Hospital.  An  illustrated  attractively 
written  account  of  a  man  much  beloved  by  his  friends  and 
justly  honoured  in  connexion  with  charitable  enterprises. 

Pneumonia,  Reprinted  from  American  Medicine.  Arranged  and 
edited  by  H.  Edwin  Lewis,  M.D.  New  York  City :  The  American 
I  -’’jlishing  Company.  (Crown  8vo.  pp.  182.) 

A  reprint  of  a  number  of  papers  which  appeared  in  our 
contemporary  last  April,  constituting  a  symposium  on  the 
occurrence,  etiology,  diagnosis,  prognosis,  and  treatment  of 
pneumonia.  Dr.  Lewis  has  supplied  by  way  of  introduc¬ 
tion  a  short  account  of  the  history  of  pneumonia,  but  there 
is  no  list  of  papers,  authors,  or  other  indication  of  the 
special  points  dealt  with. 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  J.  and  A.  Churchill  have  just  ready  for  publication  a 
new  edition  of  another  volume  of  Allen's  Commercial  Organic 
Analysis.  It  is  volume  iv  under  the  new  arrangement,  and  has 
been  rewritten  under  the  editorship  of  Mr.  W.  A.  Davis,  B.Sc., 
and  Mr.  B.  S.  Sadtler,  S.B. 

A  work  entitled  Careers  for  Men,  Women,  a]td  Children,  edited 
by  George  Edgar,  will  be  issued  in  February  by  Messrs.  George 
Newnes,  Ltd.  The  book  is  meant  for  all  face  to  face  with  the 
necessity  of  choosing  a  career  in  every  order  of  social  life.  It 
is  stated  that  in  it  will  be  described  more  than  750  occupations, 
all  necessary  information  being  given  regarding  education  or 
training  required,  length  of  time  taken  in  preparation,  the  cost 
of  qualiying,  incomes  to  be  made,  and  prospects  afforded  by  the 
employments. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


27  FRIDAY 


JANUARY,  1911. 

/Birmingham  Branch,  Pathological  and 
I  Clinical  Section,  Medical  Institute, 
I  Edmund  Street,  8  p.m. 

’  •  I  PE.RTHSHIRE  BRANCH,  Special  Meeting, 
I  Board  Room,  Royal  Infirmary,  Perth, 
\  5.30  p.m. ;  Council  Meeting,  5.15  p.m. 


28  SATURDAY  . . 

29  Suntap 

50  MONDAY  . 
31  TUESDAY  . 


1  WEDNESDAY 


2  THURSDAY.. 


FEBRUARY. 

Bouenemouh  Division,  Dorset 


and 


West  Hants  Branch,  Special  Meeting, 
Medical  Society’s  Rooms,  Boutue- 
iiiouth,  4  p.m. 

I  Folkestone  Division,  South-Eastern 
Branch,  Annual  Meeting  of  Folke¬ 
stone  Division,  and  of  the  Folkestone. 
.Vshford  and  Dover  Constitnency, 
18  Manor  Road,  Folkestone,  8.50  p.m. 


Date. 


3  FRIDAY 


4  SATURDAY  . . 

5  Suntap 

6  MONDAY 

7  TUESDAY  .. 

8  WEDNESDAY 

9  THURSDAY . . 

10  FRIDAY 

11  SATURDAY  .. 

12  5 untap 

13  MONDAY 

14  TUESDAY  .. 


Meetings  to  be  Held. 

FEBRUARY  (continued). 

Tottenham  Division,  Metropolitan 
Counties  Branch,  Prince  of  Wales’s 
Hospital,  Tottenham,  4.50  p.m. 


[City  Division,  Metropolitan  Counties 
Branch,  St.  Bartholomew’s  Hospital 
[  3.30  p.m. 

South  Wales  and  Monmouthshire 
Branch,  Clinical  Meeting,  Cardift. 


London  :  Organization  of  Medical 
Students  Subcommittee,  1.30  p.m. 
London  :  Regulations  and  Standing 
Orders  Subcommittee,  2.30  p.m. 

I  London  :  Standing  Ethical  Subcom- 
I  mittee,  2  p.m. 


Printed  and  Published  by  the  British  Medical  Association,  at  their  Olfloe,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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of  ^rancljfs  iBtfaiaions. 

[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 

METROPOLITAN  COUNTIES  BRANCH: 
Watford  and  Harrow  Division. 

A  MEETING  of  the  Division  was  held  at  Harrow  on 
D^ember  15th,  1910,  Dr.  Lambert  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
mating  (June  24th,  1910)  were  read  and  confirmed. 

[Report  of  Representative.— Di.  Williams  presented 
his  report  of  the  proceedings  at  the  Annual  Represen- 
tative  Meeting.  He  stated  that  a  slight  modification 
of  the  resolution  sent  up  by  the  Division  respecting  a 
universal  code  of  ethics  for  the  whole  Association  had 
been  suggested,  limiting  the  code  to  the  Home 
Branches,  and  that  he  had  agreed  to  this  suggestion. 
He  also  stated  that  the  chief  business  of  the  meeting 
seemed  to  be  the  conversion  of  the  Association  into  a 
company  on  the  basis  of  the  scheme  for  incorporation 
which  had  been  abandoned. 

*■  ^  liearty  vote  of  thanks  was  given 

to  Dr.  Williams  for  attending  the  meeting,  and  for  his 
report. 

Matters  Referred  to  Divisions. 

1.  The  Custom  of  Barring  Holders  of  Certain 
Appointments  from  Private  Pmcftce.— Resolved,  on  the 
proposition  of  Dr.  Fisher,  seconded  by  Dr.  Penne- 

FATHER — 

That  in  the  opinion  of  this  Division  it  is  desirable,  in  small 
towns  and  country  districts,  that  a  medical  man  freshly 
introduced  for  special  work— for  example,  as  medical 
inspector  of  schools,  medical  officer  to  institutions,  etc.— 
should  only  be  appointed  if  he  give  an  undertaking  in 
^me  ^  *0  practise  within  a  specified  area  for  a  specified 

2.  riie  Election  of  Representatives  of  the  Local 
1  rofession  on  the  Boards  of  Hospitals,  efc.— Resolved : 

That  it  is  desirable  that  the  local  profession  should  be  so 
represented. 

i.  Ophthalmia  Neonatorum:  The  Questions  of 
Notification  and  of  Treatment. — Resolved: 

^  of  the  resolutions  on  the  subject  already  adopted 

by  the  Division,  and  of  the  very  small  number  of  cases 
occurring  in  the  Division,  no  further  action  be  taken. 
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4.  The  Position  of  Practitioners  called  upon  to 
Examine  Patients  under  the  Care  of  other  Practi¬ 
tioners. — Resolved : 

'ollowmg 

attending  practitioner  fail  to  communi- 
examining  practitioner,  the  latter  shall  have 

MclsBwy  toSfe  ““y  consider  it 

Expression  of  Opinion  by  Branches  and  Divisions.— 

ihe  following  resolutions,  proposed  by  Dr.  Bontor 

adopted^°^^^^  Fisher,  were  unanimously 

1.  That  in  questions  affecting  the  general  interests  of  the 
Association,  or  of  the  profession  as  a  whole,  a  vote  passed 
at  a  meeting  of  a  Branch  or  Division  shall  not  be  cimu^ 
lated  as  the  opinion  of  that  Branch  or  Division  unless  and 

shall  have  been  given  to  every  member 
of  the  Branch  or  Division  to  express  his  opinion  upon  it 
either  in  person  or  by  post.  lu 

2.  That,  in  view  of  the  increasing  number  and  importance  of 

questions  in  which  Branches  and  Divisions  are  brought 
into  contact  with  county  councils  and  other  administrative 
auth^ities,  it  is  desirable  that  the  boundaries  of  Branches 
and  Divisions  should  be  reorganized  so  that  they  corre¬ 
spond  as  nearly  as  possible  to  the  area  of  the  administra¬ 
tive  authorities,  the  county  council  and  parliamentary 
areas  being  suggested  as  a  suitable  basis  for  such 
reorganization. 

The  Treatment  of  School  Children  found  upon 
Inspection  to  be  Defective.— On  this  matter  it  was 
resolved : 

That,  in  consequence  of  the  difficulty  of  making  satisfactory 
arrangements  with  the  various  administrative  authorities 
in  the  Division,  the  matter  be  left  in  the  hands  of  the 
sections— the  Watford  section  to  arrange  for  the  Herts  areas 
and  the  Harrow  section  to  arrange  for  those  in  Middlesex. 

Correspondence.  —  From  the  Buckinghamshire 
Division  respecting  fees  for  contract  practice.  Resolved : 

Tlmt,  in  view  of  the  recent  alteration  of  such  fees  in  the 
Division,  no  further  action  be  taken,  but  that  a  copy  of  the 
scale  of  charges  at  present  in  force  be  sent  to  the  Bucking 
hamshire  Division.  ^ 

State  Invalidity  and  Sickness  Insurance. — Resolved : 

That  the  consideration  of  this  matter  be  deferred  to  the  next 
meeting. 

SOUTHEASTERN  BRANCH: 

Dartford  Division. 

A  GENERAL  meeting  of  this  Division  was  held  on 
January  24th,  at  3.30  p.m ,  in  the  Board  Room 
Gravesend  Hospital.  Dr.  Steen  was  in  the  chair’! 
and  seven  members  and  two  visitors  were  present. 
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[Feb.  4,  igii. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read  and  confirmed. 

Report  of  Kent  Organization  Committee.  —  The 
Honorary  Secretary  explained  the  scheme  of  the 
Kent  Organization  Committee  re  the  treatment  of 
school  children  found  defective  on  medical  inspec¬ 
tion,  and,  after  discussion,  it  was  proposed  by  Chas. 
Firth,  M.D.,  and  seconded  by  Dr.  Walker: 

That  this  meeting,  having  considered  this  scheme,  does 
hereby  approve  of  it. 

This  was  carried  unanimously. 

Medical  Treatment  of  Defective  School  Children. — 
The  following  resolutions  were  also  passed  unani¬ 
mously  : 

(a)  That  the  Dartford  Division  approve  of  the  action  of  the 
Bromlej^  Division  in  sending  a  letter  to  the  Central 
Council  of  the  Association  requesting  the  Council  to 
take  what  immediate  steps  it  can  to  prevent  the 
“  treatment  of  school  children  found  upon  medical 
inspection  to  be  defective  ”  and  sent  to  London  hos¬ 
pitals  from  the  county  of  Kent  being  carried  out  at  these 
charitable  institutions. 

(I>)  That  the  Dartford  Division  approve  of  the  suggested 
action  of  the  Kent  Organization  Committee  in  sending  a 
letter  to  the  committee  and  to  the  medical  staff  of  all 
hospitals  in  Kent  requesting  them  not  to  carry  out  at 
their  charitable  institutions  the  treatment  of  school 
children  found  upon  medical  examination  to  be  defective, 
as  the  local  profession  is  prepared  to  undertake  the  treat¬ 
ment  of  such  cases. 

(o)  That  the  Dartford  Division  trusts  that  members  of  the 
medical  profession  practising  within  the  area  of  the 
Division  will  act  collectively  and  not  individually  as 
regards  the  treatment  of  school  children  found  upon 
medical  inspection  to  be  defective,  and  that  any  medical 
practitioner  who  may  receive  from  the  connty  council 
with  regard  to  his  willingness  to  act  in  any  capacity  will 
refer  the  county  council  to  the  Honorary  Secretary  of  the 
Kent  Organization  Committee  appointed  to  deal  with  the 
matter  on  behalf  of  the  medical  practitioners  of  the 
county. 

Vote  of  Thanhs. — A  vote  of  thanks  was  passed  to  the 
committee  and  staff  of  the  hospital  for  kindly  giving 
the  use  of  the  board  room. 

Exhibits. — After  the  meeting  the  staff  of  the 
hospital  showed  a  number  of  cc  ray  photographs  and 
cases  illustrating  the  use  of  Mr.  Lane’s  plates  in  treat¬ 
ment  of  fractures,  and  also  showed  members  and 
friends  round  the  wards  and  operating  theatre. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 
BRANCH : 

Worcester  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  th 
Worcester  General  Infirmary  on  Wednesday,  Januar 
18bh,  at  4.30  p.m.  The  chair  was  taken  by  Mr.  Lione: 
Stretton,  twelve  other  members  being  present. 

Confirmation  of  Minutes.— The  minutes  of  the  las 
ordinary  meeting  were  read  and  confirmed. 

Model  Ethical  Rules. — A  letter  was  read  by  th 
Honorary  Secretary  informing  the  Division  tha 
the  Central  Council  had  approved  the  adoption  b 
the  Division  of  the  draft  model  ethical  rules  o 
procedure,  of  the  Bradford  Rules  and  Rule  Z. 

Assistant  M  O  H.,  City  of  Worcester. — The  Honorar' 
Secretary  reported  that  the  City  Council  had  sane 
tioned  the  raising  of  the  salary  of  this  post  from  £20C 
at  which  they  had  advertised,  to  the  minimum  Iai( 
down  by  the  British  Medical  Association,  namely,  £25C 

Fees  for  Ambulance  Lectures,  etc.— The  Honorar- 
Secretary  informed  the  meeting  that  he  had  circu 
lated  all  medical  practitioners  in  the  area  of  thi 
Division  (both  members  and  non-members  of  thi 
British  Medical  Association)  of  the  adoption  o 
Minutes  259  and  263  of  the  Annual  Representativi 
Meeting,  London,  1910. 

Fees  for  Medical  Examination  for  Insurance. — Thi 
Honorary  Secretary  read  a  letter  received  from  thi 
Medico-Political  Committee  re  the  fees  offered  b 
the  Royal  London  Insurance  Company  for  medica 
examinations  for  insurance.  Dr.  C.  Pollard  proposei 
and  Dr.  E.  S.  Robinson  seconded  : 

That  the  consideration  of  the  fees  paid  by  the  comnan 
mentioned  should  be  postponed  until  the  whole  subject^ha 
been  considered  by  the  Central  Council.  na 


Whereupon  Mr.  W.  G.  Bennett  proposed  and  Dr.  G.  W. 
Crowe  seconded  the  following  amendment: 

That  in  the  opinion  of  this  meeting  the  fees  offered  by  the 
Royal  London  Insurance  Company  are  not  satisfactory,  and 
that  no  member  of  this  Division  of  the  British  Medical 
Association  should  perform  the  work  for  such  remune¬ 
ration. 

This  was  carried  nemine  contradicente  both  as  an 
amendment  and  subsequently  as  the  motion.  Dr.  C. 
Pollard  then  moved : 

That  we  do  not  accept  a  fee  of  less  than  10s.  6d.  for  medical 
examination  for  life  insurance  where  such  examination 
includes  an  examination  of  the  urine. 

Dr.  J.  J.  Cowan  seconded.  The  motion  was  carried. 
Dr.  Bertram  Addenbrooke  then  proposed : 

That  the  discussion  of  the  subject  of  fees  for  examination 
should  be  postponed  to  a  subsequent  meeting,  which  should 
be  called  specially  for  the  purpose  if  necessary. 

Mr.  S.  C.  Legge  seconded.  The  resolution  was  carried. 
Mr.  Lionel  Stretton  mentioned  a  case  in  which  a 
medical  report  given  to  two  companies  was  duplicated 
and  given  to  two  other  companies,  one  of  which 
refused  to  pay  a  fee  to  Mr.  Stretton  when  asked. 
Dr.  Stanley  Haynes  moved  the  following  four 
motions : 

1.  That  this  Division  is  opposed  to  any  measure  sought  to  be 

imposed  by  the  authorities  which  puts  further  gratuitous 
work  on  the  medical  profession. 

This  was  carried  nemine  contradicente. 

2.  That  this  Division  should  oppose  any  proposition  that 

medical  practitioners  should  visit  deceased  persons  with¬ 
out  a  fee. 

3.  That  no  public  medical  service  be  instituted  without 

allowances  for  fees  for  work  done,  such  fees  to  be  regu¬ 
lated  by  time  and  distance,  and  whether  the  service  be 
during  the  night  or  day. 

The  Chairman  and  Honorary  Secretary  asked  the 
meeting  not  to  bind  itself  to  this  policy,  which  is  not 
that  of  the  whole  of  the  British  Medical  Association, 
although  it  is  what  most  members  aim  at.  Dr.  G.  W. 
Crowe  seconded. 

4.  That  a  copy  of  these  resolutions  be  sent  to  the  Central 

Council,  and  that  a  report  of  the  meeting  be  sent  up  to 
London  for  insertion  in  the  columns  of  the  Supplement 
to  the  Journal. 

All  these  motions  were  carried. 

Hospitals  and  the  Treatment  of  School  Children. — 
A  letter  from  the  Branch  Honorary  Secretary  was  read 
re  the  action  taken  by  the  board  of  the  Herefordshire 
Hospital  (on  the  recommendation  of  the  honorary 
medical  and  surgical  staff)  in  regard  to  the  exclusion 
of  children  found  upon  inspection  to  be  defective  from 
treatment  at  the  hospital  after,  say,  June  30th,  1911. 
It  was  mentioned  that  the  honorary  stafis  of  the 
Worcester  General  Infirmary  and  of  the  Kidderminster 
Infirmary  and  Children’s  Hospital  did  not  see  the  way 
clear  to  make  any  recommendation  on  the  subject  to 
their  respective  Boards  of  Management.  The  meeting 
then  terminated. 


IS*  To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 


NOTICE  OF  THE  FORMATION  OF  A  NEW. 
BRANCH  OF  THE  ASSOCIATION. 

Punjab  Branch. 

Notice  is  hereby  given  of  the  following  resolution 
of  the  Council  of  January  25th,  1911: 

That  a  Branch  of  the  Association  be  formed, 
designated  the  Punjab  Branch,  and  composed  of 
the  members  of  the  Association  resident  within 
the  area  of  the  Province  of  the  Punjab. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch.— The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary  on 
Friday,  February  24th.  The  other  Scottish  Branches  have  as 
usual  been  invited  to  join  in  the  meeting.  The  museum  will 
be  open  from  11  a.m.  onwards.  Arrangements  will  be  made  for 
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holding  special  clinics  during  the  forenoon.  The  clinical  meet- 
ing  will  be  held  in  the  Royal  Infirmary  at  4  p.m.  Dinner  in 
the  Koyal  British  Hotel,  Princes  Street,  at  6.30  p.m.,  morning 
dress;  dinner  tickets,  5s.  Members  who  have  patients, 
specirnens,  etc.,  for  exhibition,  are  requested  to  communicate 
with  the  Junior  Secretary  not  later  than  February  11th. — 
Michael  Dewar  and  E.  Scott  Carmichael,  flonorary 
Secretaries. 

Lancashire  and  Cheshire  BRANCH.-*Members  willing  to 
demonstrations  on  scientific  or  clinical  subjects 
^ Branch  meetings  will  oblige  by  communicating 
with  P.  R.  Cooper,  M.D.,  Honorary  Secretary,  Branch  Science 
Committee,  at  8,  St.  Peter’s  Square,  Manchester. 


Metropolitan  Counties  Branch:  City  Division.— The 
next  meeting  of  the  Division  will  be  held  at  St.  Bartholomew’s 
Hospital  on  Tuesday,  February  7th,  at  4  p.m.,  by  invitation  of 
1  staff,  when  a  clinical  demonstration  of  throat  cases 

will  be  given  by  Douglas  Harmer,  F.R.C.S.— A.  G.  South- 
COMBE,  Honorary  Secretary,  Homerton,  N.E. 


South  Midland  Branch  :  Buckinghamshire  Division. — 
Division  will  be  held  on  Tuesday,  Feb- 
r^ry  7th,  at  the  Royal  Bucks  Hospital,  Aylesbury,  at  3.30p.m. 
Ihe  annual  dinner  will  be  held  at  the  Crown  Hotel  at  6  p.m., 
aft^  the  meeting.  Agenda  :  (1)  Letter  from  Medical  Secretary 
Pharmaceutical  Society  and  Dispensing  by  Medical  Prac¬ 
titioners.  (2)  Model  Rules  for  Nursing  Associations.  (3)  Fees 
in  Insurance  Cases.  (4)  Report  of  Representative  (Dr.  Brad- 
brook).  (5)  Questions  re  Barring  of  the  Holders  of  certain 
Appointments  fpm  Private  Practice.  (6)  Address  by  Sir  Felix 
Position  of  Practitioners  called  to  Examine  Patients 
who  are  under  the  Care  of  other  Practitioners.  Any  other 
business.  Members  who  propose  to  attend  the  dinner  are 
Mquested  to  intimate  their  intention.— Arthur  E.  Larking, 
Honorary  Secretary,  Buckingham. 

Staff6rdshire  Branch:  South  Staffordshire  Division. 
—A  meeting  of  the  Division  will  be  held  at  the  Star  and  Garter 
H^el  on  Thursday,  February  16th.  Supper  (2s.  6d.  each)  at 
8.30  p.m.;  meeting  at  9.15  p.m.  Business  :  (1)  Confirm  minutes 
M  last  meeting.  (2)  Treatment  of  School  Children  found 
Defective  on  Inspection.  (3)  State  Sickness  and  Invalidity 
Wolverhampton  Coroner’s  Officer.  (5)  First 
id  Hygiene,  etc.  (6)  Model  Rules  for  Nursing  Associations. 
Members  who  intend  to  be  present  at  the  supper  are  requested 
^  notify  the  Honorary  Secretary  at  once.— H.  C.  Mactier, 
Honorary  Secretary.  ’ 


Uifal  Statistics. 


,  HEALTH  OP  IRISH  TOWNS. 

^URmG  the  week  ending  Saturday,  January  2l8t  617  births  and  4^0 

principal  urban  districts  of 
Tbi  If  births  and  <143  deaths  in  the  preceding  period. 

W  9  ^  1  omin  these  districts,  which  had  been  16.8, 19  4,  and 

ia.3  per  1,000  in  the  three  preceding  weeks,  fell  to  19.3  per  1  000  in  the 

rnnL'l“death°ratA  in'Ib  higher  than’  the  mean 

annual  death-rate  in  the  seventy-seven  Engh.sh  towns  for  the  corre- 

rl^sSilelf  Belfast  were  23.4\nd  15.4 

€  9  i^  Galway  and 

f  V  9d  7  T  “  Lisburn  and  34.3  in  Kilkenny,  while  Cork  stood 

at  24.7,  Londondei-ry  at  23.8,  Limerick  at  20.5,  and  Waterford  at  H  7 
death-rate  in  the  twenty-two  districts  averaged  1  2  per 
1.000,  as  against  1.1  per  1,C00  in  the  preceding  week.  vei 


Jiabal  an&  JittHtarp  ^ppaintm^nts* 

^  territori.al  force. 

has  alreadv  Henchley,  M.D,,  whose  promotion 

pf mentioned,  s  commandant  of  the  Second  Home 
Counties  Field  Ambulance,  R.A.M.C.  This  unit  was,  w^behove  the 
form^ion^®'^  establishment  within  six  months  of  its 

®  ^M.C.,  has  been  selected  for  appointment 
Divfs^n.  Administrative  Medical  Officer,  Lowland 

ifacanrica  anf(  ^ppaiirtmcnta. 

VACANCIES 

^^^r^^num^^^^^  HOSPITAL.-House-Surgeon.  Salary,  £100 

BELGRAVE  hospital  for  children,  Clapham  Road,  SW- 
T,Tr>?  (male).  Salary  at  the  rate  of  £60  per  annum. 

fb  «  Resident  Assistant  Medical 

Umcer  for  the  Infirmary  and  Sanatorium.  Salary,  £120  per 
annum . 

hospital.  -  House-Surgeon  (male). 

Salary.  £100  per  annum. 


CHESHIRE  EDUCATION  COMMITTEE.— Third  Assistant  to  the 
Chief  School  Medical  Officer.  Salary,  £350  per  annum. 

DUDLEY  :  GUEST  HOSPITAL. — Assistant  House-Surgeon.  Salary, 
£75  per  annum. 

DUMBARTON  SECONDARY  EDUCATION  COMMITTEE.  —  Two 
Medical  Inspectors.  Salary,  £300  per  annum. 

HOOLES.ALL  BIERLOW  UNION. — Resident  Assistant  Medical 
Officer  of  the  Workhouse.  Salary,  £150  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — 
Resident  Medical  Superintendent.  Salary,  100  guineas  per  annum 
and  £5  washing  allowance. 

^®HNTY  ASYLUM,  Rainhill.- Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £250. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Honorarium  at  the  rate  of 
50  guineas  per  annum. 

MAIDSTONE :  WEST  KENT  GENERAL  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £80  per  annum. 

MIDDLESBROUGH  :  NORTH  RIDING  INFIRMARY.— House- 
Surgeon.  Salary,  £100  per  annum. 

OXFORD:  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.— 
(1)  House-Physician:  (2)  Junior  House-Surgeon.  Salary  for  (2)  at 
the  rate  of  £80  per  annum. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL.  Tottenham.  N.— 
(1)  Pathologist :  Honorarium,  £50  per  annum.  (2)  Honorary 
Anaesthetist.  (3)  Junior  House-Physician;  salary  at  the  rate  of 
£50  per  annum. 

RANSOM  SANATORIUM  FOR  CONSUMPTION,  Sherwood  Forest, 
near  Mansfield. — Resident  Medical  Officer  (female).  Salary,  £100 
per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon  (male).  Salary,  £80  per  annum. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

SHEFFIELD  ROYAL  INFIRMARY. —  Seventh  Resident  Medical 
Officer.  Salary,  £60  per  annum. 

hospital  for  MANCHESTER  AND  SALFORD 
FOR  THE  EAR  AND  EYE. — Honorary  Anaesthetist. 

SUDAN  UNITED  MISSION. — Officer  to  take  Medical  Charge  of  the 
Freed  Slaves’  Home  of  Northern  Nigeria. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Honorary 
Medical  Registrar. 

WINCHESTER  ;  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-Physician  (male). 


APPOINTMENTS. 

Brown,  L.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 
Bolton  Union. 

Herring,  J.  F.,  L.R.C.P.and  S.Edin.,  Medical  Officer  of  Health  of  the 
Atherstone  Rural  District. 

Hewat,  a.  Middleton,  M.B.,  Ch.B.Edin.,  D.P.H.,  Assistant  Medical 
Officer  of  Health  and  Assistant  School  Medical  Officer  to  the  City 
of  Lincoln. 

Holroyd,  J.  B.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  Resident  Assistan 
Medical  Officer  of  the  Sheffield  Union  Hospital. 

Horne,  Maynard,  M.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S. 
Assistant  Anaesthetist  to  St.  George’s  Hospital. 

Lambert,  E.  C.,  M.D.Brux.,  M.R.C.S.,  L.R.C.P.Lond.,  Assistant 
Medical  Officer  of  the  Wandsworth  Union  Workhouse. 

Langmead,  Frederick,  M.D. Lend.,  Assistant  Physician  to  the  Royal 
Free  Hospital,  Gray’s  Inn  Road,  W.C. 

Lord,  W.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 
Faringdon  Union. 

McKay,  Robert,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  Dental  Surgeon  to 
St.  Thomas’s  Hospital. 

Martin,  Robert,  L.R.C.P.and  S.Edin.,  etc..  Medical  Attendant  to  the 
Royal  Irish  Constabulary  stationed  at  Banbridge,  Laurancetown, 
Scarva,  and  Loughbrickland,  vice  Dr.  Smyth,  J.P.,  deceased. 

Moiser,  L.  H.,  M.B.Lond.,  District  Medical  Officer  of  the  Crediton 
Union. 

Price,  L.  E.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Nuneaton  District,  co.  Warwick. 

Ross.  D.  B.,  L.R.C.P.and  S.Edin.,  L.F.P.S.Glasg.,  District  Medical 
Officer  of  the  Selby  Union. 

Thomas,  D.  R.,  M.B.,  Ch.B.Glasg.,  District  Medical  Officer  of  the 
Cardiff  Union. 

Waeker,  W.,  L.R.C.P.and  S.Edin.,  Certifying  Surgeon  for  the  Mid- 
Calder  District,  co.  Edinburgh. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  post-office 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  moming 
in  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Bankole-Bright— Bishop.— On  January  15th,  at  Wesley  Chapel, 
Freetown,  Sierra  Leone,  Herbert  Christian  Bankole-Bright, 
L.R.C.P.,  L.R.C. S.Edin.,  etc.,  son  of  the  late  Jacob  Galba  Bright, 
E8(i.,  merchant,  of  that  city,  to  Addab  Maud,  youngest  daughter 
of  the  late  Honourable  T.  Colenso  Bishop,  J.P.,  ex-Mayor  of  that 
city,  and  sister  of  Councillor  F.  A.  Bishop.  J.P. 

DEATHS. 

Blacker.— January  29tb,  at  8,  Meridian  Road,  Redland,  Bristol, 
Ernest  Blacker,  M.D.,  M.R.C.S-,  L.R.C.P.,  son  of  the  late 
G.  F.  Blacker,  M.R.C.S.,  of  Midsomer  Norton. 

CuLHANK,— On  January  30th,  at  Glin  House,  Mount  Pleasant, 
Hastings,  Mary  Lucy,  wife  of  F.  W.  S.  Culhane.  Funeral 
Hastings  Cemetery,  3  p.m.,  Thursday,  Febi-uary  2nd. 

Sawdon.— January  25th,  at  his  residence.  22,  Grosvenor  Crescent, 
Scarborough,  aged  67.  Frederick  John  Sawdon,  M.D, 
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CALENDAR. 


[Feb.  4,  igii. 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  P.  Blakiston’s,  Son  and  Co.,  announce  the  publica¬ 
tion  of  a  fourth  edition  of  the  Covtpend  of  Gynaecology,  by 
Wm.  H.  Wells,  M.D  ,  Associate  in  Obstetrics,  Jefferson 
Medical  College,  Philadelphia. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Societt  of  London,  11,  Chandos  Street,  W.— 9  p.m..  First 
Lettsomian  Lecture : — Mr.  Wm.  F.  Haslam :  A  Review 
of  the  Operations  for  Stone  in  the  Male  Bladder. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C. — 5  p.m.,  Professor  W.  d’Este  Emery:  The 
Immunity  Reaction  in  Relation  to  Surgical  Diagnosis. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Pathological  Section,  National  Hospital,  Queen  Square, 
W.C. —8.30  p.m.,  Laboratory  Meeting: — Dr.  C.  M.  H. 
Howell :  (1)  Changes  in  the  Central  Nervous  System 
probably  resulting  from  the  Administration  of  “  606.” 

(2)  The  Pathology  of  Paraplegia  in  Spinal  Caries. 

(3)  Examination  of  the  Central  Nervous  System  in  a 
Case  of  Syphilis  in  a  Girl  aged  21  years.  Dr.  F.  W. 
Mott,  F.R.S. :  The  Changes  in  the  Nervous  System  in 
Amaurotic  Idiocy ;  and  other  Papers, 

WEDNESDAY. 

Hunterian  Society,  London  Institution.  Finsbury  Circus.  E.C., 

8.30  p.m.— Hunterian  Oration  :— Dr.  J.  H.  Sequeira  : 
The  Progress  of  Dermatology  since  Hunter’s  Time. 

Royal  College  of  Surgeons  of  England.  Lincoln’s  Inn  Fields. 

W.C.— 5  p.m..  Professor  W.  d’Este  Emery :  The 
Immunity  Reaction  in  Relation  to  Surgical  Diagnosis. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Grosvenor  Road,  S.W. — 5  p.m.,  Paper:  Fleet  burgeon 
R.  C.  Munday.  R.N.,  on  Beri-Beri:  Its  History  in  the 
Navy  and  in  the  Persian  Gulf. 

THURSDAY. 

Hauveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
London,  W.— 8.30  p.m..  Papers  :— Mr.  Jackson  Clarke, 
F.R.C.S.  :  Two  Cases  of  Abscess  of  Liver  Complicating 
Appendicitis.  Dr.  McCann :  The  Surgical  Treatment 
of  Sterility  in  Women. 

Ofhthalmological  Society  of  the  United  Kingdom,  11.  Chandos 
Street.  Cavendish  Square,  W.,  8  p.m.— Card  Speci¬ 
mens: — Mr.  Grimsdale  :  Irideremia  and  Deformity  of 
Lens.  Mr.  Brewerton  :  Symmetrical  Marginal  Corneal 
Degeneration.  Papers :— Mr.  Leslie  Paton  and  Dr. 
Gordon  Holmes  :  Histo-Pathology  of  Papilloedema. 

FRIDAY, 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C. -^5  p.m..  Professor  B.  Moore:  New  Views  on  the 
Cbeuiical  Composition  and^TMode  of  Formation  of 
Renal  Calculi  and  the  Metabolism  of  Calcium  in  Gbut 
and  Allied  Conditions. 


Royal  Society  of  Medicine  : 

Clinical  Section,  15.  Cavendish  Square,  W.— 8  p.m.. 
Cases  :  — Dr.  H.  Fletcher  Morley:  Infantilism  with- 
Genu  Valgum  and  Chronic  Nephritis.  Dr.  H.  D. 
Rolleston  and  Dr.  C.  H.  8.  Taylor:  A  Result  of  “Late 
Rickets  ” ;  and  other  cases. 


POST-GRADUATBi  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— 
Tuesday,  5.15  p.m..  Acute  and  Chronic  Inflammatory 
Lesions  of  Bone,  Kyphilis,  Tuberculosis,  etc.  Thurs¬ 
day,  4  p.m..  Demonstration  of  Surgical  Cases.  Friday, 
5.15  p.m..  Diseases  of  Bone.  Tumours,  Fractures. 
Separation  of  Epiphyses,  Dislocations. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10a.m.:  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively :  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4.30  p.m.., 
Monday,  and  noon,  Thursday :  Skin,  at  noon  and 
4  pm.,  Tuesday  and  noon,  Friday;  Eye,  11  a.m., 
Wednesday  and  Saturday;  Radiography,  Thursday, 

4.30  p.m.  Special  Lectures;  Tuesday,  4.30  p.m.. 
Anaesthetics.  Wednesday,  3.30  p.m..  Differential 
Diagnosis  of  Common  Diseases  of  the  Eye.  Thursday, 

4.30  p.m..  Diphtheria  :  Its  Later  Manifestations. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin.  Tuesday,  Medical.  Wednesday,  Surgical.  Thurs¬ 
day,  Medical.  Friday,  Ear,  Nose,  and  Throat  Lec¬ 
tures  at  5.15  p.m.  each  day  will  be  given  as  follows; 
Monday,  Arterio-Venous  Aneurysm.  Tuesday,  Essen¬ 
tials  to  Modern  Treatment  of  Fractures.  Wednesday, 
Piles  :  Their  Pathology  and  Treatment  {continued). 
Thursday,  Mixed  Morbid  Conditions  in  the  Chest. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.,  Muscular  Atrophy. 
Friday,3.30  p.m..  Paraplegia  and  Pott’s  Disease. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,. 

W.C.  Thursday,  6  p.m..  Fungous  Diseases  of  the  Skin: 
(1)  Tinea  Circinata ;  (2)  Tinea  Imbricata;  (3)  Tinea 
\'ersicolor ;  (4)  Erythrasma ;  (5)  Actinomycosis ; 

(6)  Madura  Foot. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
The  following  are  the  arrangements  for  next  week : 
Daily  arrangements  :  Medical  and  Surgical  Clinics, 
2  p.m.;  XRays,  2  p.m.;  Operations,  2  p.m.  Monday, 
Surgical  Registrar,  10  a.m. ;  Gynaecology,  10  a.m. ; 
Pathological  Demonstration,  12  noon ;  Eye,  2  p.m. 
Tuesday,  Gynaecological  Operations,  10  a.m.  ;  Demon¬ 
stration  of  Minor  Operations,  11.30  a.m. ;  Throat. 
Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Wednesday, 
Diseases  of  Children.  10  a.m. ;  Gynaecological  Demon¬ 
stration,  10  a.m.  ;  Throat,  Nose,  and  Ear  Operations, 
10  a.m.;  Eye.  2  p.m.  ;  Gynaecology,  2  p.m.  Thursday, 
Surgical  Registrar,  10  a.m.  Lecture :  Practical  Medi¬ 
cine,  12  noon;  Eye,  2  p.m.;  Orthopaedics,  2  p.m, 
Friday,  Gynaecological  Operations,  10  a.m. ;  Throat, 
Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday,  Diseases 
of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations, 
10  a.m.:Eye,  10a.m.  Lectures  at  5  p.m. :  Monday,  The 
Tragedies  of  Ocular  Disease.  Tuesday,  Rheumatism  in 
Childhood.  Wednesday,  Disseminated  Sclerosis,  with 
Cases.  Thursday.  Early  Cases  of  GenerallParalysis. 
Friday.  Practical  Medicine. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


5  SunOap 

6  MONDAY 


FEBRUARY. 


7  TUESDAY 


/London  :  Metropolitan  Counties 
Branch,  Conference  re  Hospital  Out¬ 
patient  Question,  4.30  p.m. 
Buckinghamshire  Divis>on,  South 
Midland  Branch,  Royal  Bucks  Hospi¬ 
tal,  Aylesbury,  3.30  p.m.  ;  Annual 
Dinner,  Crown  Hotel,  6  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  St.  Bartholomew’s  Hospital 
4  p.m. 

/London  :  Medical  Inspection  and 
Treatment  of  School  Children  Sub¬ 
committee,  12  noon. 

I  London  :  Hospitals  Subcommittee 
re  Abuse  of  Hospital  Out  i>atient 
Departments,  4  p.m. 

9  THURSDAY..  I WALES  AND  MONMOUTHSHIRE 

10  FRIDAY  *  Clinical  Meeting,  Cardiff. 

11  SATURDAY  . . 


8  WEDNESDAY 


Date. 


Meetings  to  be  Held. 


12  Suntap 


13  MONDAY 


14  TUESDAY 


15  WEDNESDAY^ 


16  THURSDAY 


FEBRUARY  (continued). 


'London  :  Organization  of  Medical 
Students  Subcommittee,  1.30  p.m. 
London  :  Regulations  and  Standing 
Orders  Subcommittee,  2.30  p.m. 
(London  :  Standing  Ethical  Subcom- 
I  mittee,  2  p.m. 

/London  ;  Conference  of  Special  Poor 
Law  Reform  Committee  and  Con¬ 
tract  Practice  Subcommittee,  12 
noon. 

London  :  Special  Poor  Law  Reform 
Committee  (immediately  after  above 
Conference). 

Richmond  Division,  Metropolitan 
Counties  Branch.  Clinical  Meeting, 
Royal  Hospital,  Richmond,  8,30  p.m. 
^London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

Birmingham  Branch,  Medical  Insti- 
j  tute,  Edmund  Street,  3.30  p.m. 

South  Staffordshire  Division, 
South  Staffordshire  Branch,  Star  and 
Garter  Hotel,  Supper,  8.30  p.m. ; 
Meeting,  9.15  p.m. 
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An  Aiiirfss 


ON  THE 


PEOSPEGTS  OF  HOSPITAL  EEFOEM. 

Delivered  before  the  Tottenham  Division 
ON  February  3rd,  1911, 


BY 


J.  FORD  ANDERSON,  M.D., 

PAST-PRESIDENT  OF  THE  METROPOLITAN  COUNTIES  BRANCH. 


I  MUST  first  thank  the  Tottenham  Division  for  the 
great  honour  they  have  done  me  in  asking  me  to  give 
an  address  on  the  question  of  hospital  reform.  Your 
Honorary  Secretary  reminded  me  that  I  have  dis¬ 
coursed  on  this  subject  before,  but  I  am  glad  to  say 
that  I  can  speak  this  time  more  hopefully  of  the 
future  than  I  have  been  able  to  do  on  former  occa¬ 
sions,  and  there  are  some  gleams  of  hope  that  better 
days  are  coming.  The  moment  is  specially  appro¬ 
priate  for  investigating  the  present  position  of  hos¬ 
pital  reform,  in  view  of  the  fact  that  the  British 
Medical  Association  has  been  invited  to  give  evidence 
before  the  special  committee  appointed  by  the  King’s 
Hospital  Fund  to  inquire  into  the  out-patient  ques¬ 
tion.  I  have  to  add  that  throughout  my  remarks 
I  shall  deal  with  the  out-patient  question  only,  and 
with  special  reference  to  London  conditions. 

Aims  of  Hospitals. 

Before  dealing  with  the  prospects  of  reform  I  shall 
refer  to  the  original  aims  of  the  hospitals,  and  then  in 
more  detail  to  the  defects  that  now  call  for  removal. 

For  the  origin  of  our  hospitals  we  can  have  nothing 
but  appreciation ;  they  were  founded  for  and  aimed 
at  curing  rather  than  palliating  the  evils  of  poverty, 
and  strengthening  character  sufficiently  to  keep  the 
recipient  of  charity  within  the  pale  of  society,  but  as 
we  find  these  hospitals  in  our  day  abuses  have  crept 
in  to  such  an  extent  that  they  actually  create  the 
faults  which  they  were  designed  to  meet.  There 
is  no  chance  of  strengthening  character  by  practi¬ 
cally  advertising  that  all  may  apply  without  let  or 
hindrance,  and  we  are  only  unjust  stewards  to  the 
public  if  we  allow  such  a  system  to  continue. 

So  far  as  the  hospital  staffs  are  concerned,  they  have 
always  been  looked  up  to  for  guidance  in  medical 
science,  and  I  trust  that  this  will  always  be  the  case. 


In  the  ages  gone  by  they  were  the  only  lights  in  the 
profession  ;  but  it  must  be  recollected  that  in  the  old 
days  the  profession  was  divided  into  those  who  knew 
something  and  those  who  knew  nothing,  and  the 
better  educated  and  the  better  equipped  occupied  the 
hospital  posts.  That  was  no  doubt  right,  but  in  our 
day  the  situation  is  changed.  The  portals  of  the  pro¬ 
fession  are  approximately  the  same  for  all ;  practically 
the  same  tests  of  knowledge  are  required  from  all ; 
and  whether  they  call  themselves  consultants  or 
practitioners  is  often  due  to  personal  circumstances 
unconnected  vvith  their  professional  efficiency,  and 
I  would  ask  if  it  is  right  that  a  large  portion  of  the 
profession  who  may  have  been  highly  esteemed  ar  ri 
trusted  during  their  time  of  pupilage  should  ' 
excluded  from  hospital  opportunities  and  even  sub¬ 
jected  to  hospital  competition  when  they  settle  L. 
practice. 

I  would  now  ask  you  to  look  a  little  more  closely 
into  the  defects  of  hospitals  to  which  I  have  referred. 

Out-patient  and  Casualty  Abuse. 

In  considering  out-patient  and  casualty  abuse  we 
must  keep  in  view  the  interests  of  the  beneficiaries 
for  whom  hospitals  exist,  the  subscribers  who  provide 
the  means,  and  the  medical  staff,  who  are  the  stewards 
of  both  the  others. 

I  will  not  attempt  to  discuss  the  subject  systemati¬ 
cally  under  these  three  classes,  as  it  would  entail 
repetition  to  do  so  and  take  too  much  time.  Surely  it 
is  not  an  ideal  arrangement  for  the  beneficiaries  that 
they  should  as  a  matter  of  course  fly  to  the  out-patient 
departments  of  hospitals  when  the  day  of  sickness 
comes.  Such  a  system  perpetuates  the  helplessness  of 
the  sick  child,  who  properly  runs  to  its  mother,  but  it 
is  scarcely  calculated  to  maintain  virility  and  indepen¬ 
dence  if  continued  into  adult  life. 

I  need  scarcely  labour  this  point  of  the  demoralizing 
effect  on  the  patients.  The  extent  to  which  out¬ 
patients  are  increasing  in  London  is  disquieting. 
About  2,000,000  new  out-patients  are  treated  annually, 
and  practically  all  these  could  be  treated  elsewhere, 
and  could  be  better  treated  elsewhere,  if  the  out¬ 
patient  departments  would  withdraw  their  compe¬ 
tition — a  large  number  as  private  patients  and  many 
as  provident  dispensary  and  Poor  Law  patients. 
In  each  class  many  practitioners  are  deprived  of 
opportunities  of  practice,  with  the  loss  of  experience, 
loss  of  healthy  stimulus  in  their  work,  which  they 
cannot  follow  to  the  end,  and  loss  of  emolument. 
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That  these  statements  are  correct  you  will  admit: 

see  it  in  the  disappointments  and  hard¬ 
ships  of  the  doctors  near  the  great  hospitals,  in  the 
sixpenny  fees,  in  the  languishing  provident  dis¬ 
pensaries  whose  patients  prefer  the  cheaper  hospital; 
and,  as  if  the  out  patient  departments  were  not  full 
enough,  some  hospitals  are  tempting  a  higher  social 
class  to  come  in  by  CDllec ting  small  payments.  Such 
payments,  I  need  scarcely  add,  create  a  false  idea  of 
sufficient  piyment,  and  intensify  the  unfair  com¬ 
petition  with  the  neighbouring  practitioners,  and 
patients  who  can  quite  well  afford  even  the  normal 
charges  outside  become  habitual  attendants  at  the 
hospitaL  It  would  be  difficult  for  a  new  student  of 
this  subject  to  guess  at  first  what  interest  the  hos¬ 
pitals  can  have  in  such  practices;  but  on  reflection 
It  19  not  far  to  seek. 

The  numbers  in  the  congested  casualty  and  out¬ 
patient  departments  appeal  to  the  public— they  do 
duty  as  advertisements.  When  the  public  see  that 
several  hundred  thousand  patients  have  been 

relieved  ”  they  open  their  purse-strings,  and  it 
18  said  that  the  great  hospital  funds  are  simi¬ 
larly  influenced  ;  but  that  is  not  all  :  the  casualty 
departments  act  as  feeders  to 
the  hospitals,  and  ate  said  to  be  necessary  for  the 
supply  of  material  for  teaching.  I  may  say  here  that 
the  free  treatment  at  the  first  attendance  of  real 
emergency  cases  at  all  hours  of  the  day  and  night 
18  one  of  the  glories  of  our  hospitals  which  can  only 
excite  our  warm  approval ;  but  the  spurious  casualty 
departinents,  some  of  which  are  open  at  stated  hours, 
are  really  out  patient  departments  disguised  under 
another  name,  only  more  mischievous  owing  to  the 
absence  of  checks. 

^  ♦'O  imply  that  subscribers’  letters  are 

a  sufficient  check  on  abuse  of  out  patient  depart¬ 
ments.  On  the  contrary,  they  have  been  the  cause  of 
inuch  abuse,  and  have  been  condemned  by  practically 
all  independent  bodies,  and  they  have  been  dis¬ 
continued  at  many  hospitals,  as  it  has  been  found  that 
they  were  given  to  persons  able  to  pay  for  medical 
advice,  or  to  those  suffering  from  illnesses  unsuitable 
lor  nospital  treatment,  and  employers  of  labour 
practically  buy  those  letters  as  a  sick  insurance  for 
their  employees,  frequently  obtaining  in  return  five  or 
SIX  times  the  value  of  their  subscriptions  in  medical 
comforts  and  maintenance.  This,  apart  from  anything 
else,  can  scarcely  be  called  a  remunerative  transaction 
for  the  hospitals. 

I  should  like  here  to  refer  to  a  statement  made  by 
Chairman  of  Charing  Cross  Hospital 
(Daihj  Mail,  April  25th,  1906).  He  says:  “A  great 
evil  which  we  feel  keenly  in  Charing  Cross  Hos- 
pitaJ,  18  the  presence  of  patients  who  can  well 
aflord  to  pay  and  come  from  a  long  distance.” 
My  comment  on  this  important  statement  is  that 
It  expresses  the  situation  not  only  in  Charing 
Cross  Hospital  but  in  all  the  important  London  hos- 
pitals;  amongst  them  they  treat  half  the  population 

patients  from  a  distance. 
Why  do  these  patients  leave  their  own  local  and  well- 
hospitals  to  come  to  London  hospitals? 
Whatever  the  cause  may  be,  whether  the  patient 
comes  of  his  own  accord  or  is  sent  by  his  local  doctor, 

It  thpws  an  interesting  sidelight  on  the  working  of 
provincial  hospitals.  If  an  opinion  is  required  by  the 
local  practitioner  on  an  important  case,  and  the 
patient  is  economically  suitable,  there  can  be  no 
objection  to  the  visit  to  London,  but  there  is  reason  to 
elieve  that  patients  and  doctors  often  prefer  a 

locality  because  it  is  away  from  their 

Hospital  Teeatment  of  School  Children  found 
Defective  on  Inspection. 

T  to  this  subject.  In 

befcw««n  to?  tieen  agreements 

treat  thnoa  hospitals  and  local  authorities  to 

K  paid  by  the 

Ibat  is  to  say,  the 

outside  treat,  for  money,  cases  which  are 

outside  heir  province  and  should  be  attended  to  by 


practitioners,  and  even  if  the  hospitals  work  gratui¬ 
tously  for  the  auttiority,  they  are  competing  unfairly 
with  practitioners  and  using  voluntary  funds  to  save 
the  rates.  This  view  is  in  agreement  with  the  pro¬ 
nouncement  of  the  British  Medical  Association  which 
I  shall  quote  later. 

Results  of  Treatment. 

I  will  now  consider  whether  the  medical  advantages 
neutralize  the  objection  to  casualty  and  out  patient 
departments.  My  own  view  is  that  the  system  is  faulty 
so  far  as  the  physical  betterment  is  concerned.  A 
vision  rises  of  the  squalid  gatherings  in  the  out¬ 
patient  and  casualty  departments  of  large  London 
hospitals.  The  patients  must  be  seen,  the  material 
for  teaching  and  study  must  be  selected,  and 
those  cases  which  are  chosen  for  treatment  have, 
it  is  admitted,  every  care  so  far  as  the  conditions 
permit.  But  what  of  the  others  ?  Is  it  likely  that,  at 
the  rate  of  one  patient  per  minute,  the  medical  or 
surgical  bearing  of  cases  can  be  grasped?  Most 
emphatically  they  cannot,  and,  after  their  long  wait, 
patients  are  sent  away  often  with  a  doubtful  diagnosis 
and  a  bottle  of  physic ;  they  are  prescribed  for  in 
Ignorance  of  their  means  and  their  environment,  and 
they  have  no  further  medical  supervision  in  their 
poor  homes  to  note  and  treat  the  changes  which  so 
often  occur  in  the  progress  of  cases.  The  hardship 
of  the  situation  described  is  especially  manifest  in 
the  case  of  Poor  Law  patients,  and  still  more  in  the 
case  of  those  who  are  of  similar  class  to  Poor  Law 
patients — that  is,  the  destitute.  ' 

It  follows  from  what  has  been  said  that,  at  the  best, 
the  system  in  the  out-patient  and  casualty  depart- 
ments  of  great  London  hospitals  is  wasteful,  and  if  I 
may  be  permitted  to  use  a  simile,  it  suggests  a  pearl 
fishery  where  the  pearl  oysters  are  carefully  kept  and 
the  blanks  are  thrown  away. 

Responsibility  for  Defects  of  Hospital. 

Who  have  been  responsible  for  the  state  of  things 
which  exists?  It  is  difficult  to  say.  Technically  it  is 
the  governing  bodies  of  the  hospitals,  but  I  fear  we 
cannot  altogether  exonerate  the  medical  staffs.  We 
hear  nothing  but  respect  expressed  for  the  way  our 
hospital  staffs  use  their  opportunities  for  the  advance 
of  medical  science,  but  in  matters  of  hospital 
ethics,  in  so  far  as  they  affect  the  interest  of 
the  outside  profession,  they  have  been  hitherto 
— with  some  notable  exceptions — strangely  passive. 
One  hears  it  said  by  hospital  physicians  and  sur¬ 
geons  that  they  have  no  taste  for  medical  politics, 
but,  with  much  respect,  I  would  remind  them  that 
their  high  privileges  carry  with  them  duties  to  their 
working  brethren  outside  the  hospitals,  and  their 
disinclination  to  fulfil  these  duties  scarcely  meets  the 
case.  Much  might  have  been  done  by  them  to  satisfy 
the  nearly  unanimous  cry  of  the  profession  for  reform 
by  influencing  the  governors  of  the  hospitals,  and 
especially  in  co-ordinating  the  work  of  the  hospital 
and  domiciliary  visiting  outside,  on  the  lines  adopted 
by  scrupulous  specialists  in  private  practice,  and  in 
other  ways.  I  know  of  one  incident  in  a  large  London 
hospital  when  the  staffs  might  have  arrested  a  scheme 
for  collecting  payments  from  out-patients  by  voting 
against  it,  but  for  some  reason  which  probably  seemed 
good  to  them,  they  missed  the  opportunity  of  prevent¬ 
ing  a  policy  which  has  bad  most  serious  results  for 
practitioners  in  the  neighbourhood  of  the  hospital, 
and,  in  my  opinion,  for  the  poor. 

I  am  speaking  here  of  what  has  happened  in  the 
past,  but  later  in  this  paper  I  shall  gladly  acknowledge 
indications  of  a  new  spirit  of  co- operation  in  our 
friends  in  the  hospitals  which  I  trust  will  bear  fruit 
and  bring  peace  on  the  vexed  question  of  hospital 
reform. 


Miss  Roberts,  in  her  report  to  the  Royal  Commission  on  the  Poor 
Laws,  calculates  :  (1)  That  the  extent  to  which  patients  receiving  out 
treatment  at  the  voluntary  general  hospitals  are  actually  Poor  Law 
c^es  IS  about  11  per  cent. ;  (2)  that  the  proportion  of  hospital  patients 
who  may  be  said  to  be  of  similar  class  as  applicants  for  medical  relief 
from  the  parish  is  about  38  per  cent,  (this  proportion  includes  the 
aforesaid  11  per  cent.). 
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Improved  Prospects  of  Reform. 

There  have  been  efforts  at  reform  in  former  years  ; 
in  the  early  Seventies,  for  instance,  there  was  an 
agitation,  and  a  public  meeting  of  the  profession  was 
held,  and  the  outcome  of  it  all  was  the  passing  of 
resolutions  for  reform  similar  to  those  suggested  in 
our  day,  such  as  consultation  in  out  patient  depart¬ 
ments  and  reference  of  cases  to  private  practitioners 
and  provident  dispensaries  or  their  equivalent— but  it 
all  ended  in  doing  nothing ;  there  was  no  shepherd,  no 
CO  ordinating  head. 


Work  of  the  British  Medical  Association. 

Now,  we  have  a  well-organized  body  in  the  British 
Medical  Association,  capable,  with  the  aid  of  the 
hospital  staffs,  of  almost  compelling  reform. 

I  will  now  describe  the  work  of  the  British  Medical 
Association  in  this  matter.  For  seven  years  the  com¬ 
mittees  have  been  working  continuously  at  this 
subject  of  reform,  and  their  recommendations  are 
gradually  receiving  more  and  more  consideration,  and 
are  adopted  in  many  cases.  There  are  two  hospitals 
where  many  suggestions  of  the  Association  have  been 
adopted  with  satisfaction  to  the  hospital  and  to  the 
neighbouring  practitioners.  I  refer  to  Bolingbroke 
Hospital  and  the  Dreadnought  Hospital  for  Seamen  at 
(ire^wich,  and  I  believe  I  am  correct  in  saying  that 
the  Prince  of  Wales’s  Hospital,  where  we  meet  to-day, 
IS  in  favour  of  a  progressive  policy. 

M hat- has  the  British  Medical  Association  done? 

^  British  Medical  Association  began  by  issuing  the 
Model  Rules — I  need  scarcely  give  them  in  detail,  as 
most  of  them  have  become  public  property— and  they 
have  been  applied  in  some  hospitals. 

I  submit  a  summary  of  these  model  rules,  with 
short  comments.  The  full  text  of  these  and  the  later 
pronouncements  of  the  British  Medical  Association 
are  in  the  hands  of  the  meeting. 


(Inability  to  pay  for 


1.  General  principle  of  discrimination, 
adequate  treatment  is  the  test ) 

2.  Subscribers’  letters.  (Disapproved  with  modifications  in 
some  localities.) 

3.  Investigations  as  to  suitability  (by  Almoner). 

4.  Recommendations  1,  2,  and  3  to  apply  to  all  patients. 

b.  Fjvidence  of  suitability.  (Unable  to  pay  and  suitable  for 
treatment  from  hospital  point  of  view.) 

6.  Urgent  cases.  (Fipt  attendance  only.) 

0  ^/^y.*®'\c®,ses.  (If  ineligible  to  be  referred  elsewhere.) 

o.  Medical  inspection  of  all  cases.  (To  be  seen  by  registered 
medical  practitioner.) 

Binaitation  of  work  of  medical  officers. 

10.  Scope  of  special  hospitals.  (To  treat  only  cases  within 
scope  of  work.) 

11.  Age  limit  for  retirement. 

12.  Co  operation  of  hospitals. 

13.  Pay  wards.  (No  objection  if  open  to  whole  profession.) 

li  ,r®°P®  out-patient  departments.  (Primarily  for  con¬ 
sultation.) 

15.  Reference  elsewhere  of  unsuitable  cases. 

16.  Co-ordination  of  hospitals  with  public  medical  services 
and  provident  dispensaries. 

17.  Notices  to  facilitate  co-operation. 

18.  Reference  of  cases  for  special  advice.  (To  be  referred 
back  after  consultation.) 

19.  Relation  of  hospitals  to  the  Poor  Law  Medical  Service. 

The  Representative  Meeting  has  passed,  besides  the 
original  model  rules,  additional  important  resolutions 
bearing  on  reform  of  hospitals.  Thus,  the  following 
subjects  were  dealt  with  : 


1908.  Gratuitous  medical  treatment  of  rate-maintained 
persons.  (Disapproved  of.) 

^^1909.  Reference  of  school  children  to  charities.  (Disapproved 

of  suitability  for  hospital  treatment. 
(Medical  certificates  to  be  required,  except  in  a  case  of  casualty 
at  its  first  attendance.  Approved.) 

1909.  Fresh  public  medical  institutions.  (Local  profession 
should  be  consulted.) 

1909.  Representation  of  local  medical  profession  oh  boards  of 
hospitals  and  similar  bodies.  (Approved.) 

19W.  Contributions  to  hospitals  by  employers  of  labour  and 
employees.  (No  claim  to  hospital  treatment  to  be  based  on 
these.) 

treatment  of  ophthalmia  neonatorum. 
(F^blic  authorities  should  be  relieved  of  this  duty.*) 


Model  Rules  and  other  pronouncements  of  the  British 
Meuical  Association  (1905  to  1909  inclusive)  on  hospitals,  kindly 
provided  by  the  Medical  Secretary,  were  circulated  in  the  meeting. 


I  shall  personally  comment  in  a  few  words  on  those 
resolutions  of  the  Association.  In  the  first  place, 
I  should  like  to  adopt  the  resolutions,  as  I  consider 
them  trustworthy  guides  for  the  future  management 
of  hospitals.  I  am  convinced,  to  use  the  words  of 
Model  Rule  14,  “That  the  primary  object  of  out¬ 
patient  departments  should  be  for  consultation.’’  It 
is  the  only  solution  of  our  difficulties  which  will 
satisfy  the  medical  profession  generally.  It  might  be 
expedient  in  the  transition  stage  to  make  a  more  or 
less  gradual  change,  but  it  should  never  be  lost  sight 
of  that  our  only  hope  lies  in  carrying  out  Model 
Rule  14.  As  to  the  other  rules  and  resolutions,  they 
are  corollaries  to  Model  Rule  14,  and  I  have  dealt  with 
the  subject-matter  of  some  of  them  already,  and  will 
only  mention  here  two  points  which  are  most  im¬ 
portant.  I  refer  to  the  evidence  of  suitability  of 
patients  and  the  representation  of  the  local  profession 
on  boards  of  hospitals. 

The  suitability  should  be  chiefly  determined  by  the 
practitioner,  as  he  knows  the  economic  and  the 
medical  fitness,  but  I  see  no  objection  to  revision  of 
the  economic  side  of  the  question  by  an  almoner. 
The  representation  of  the  local  profession  on  boards 
of  hospitals  would  be  a  most  valuable  means  of  co¬ 
ordinating  hospital  work  with  public  and  private 
practice  outside.  This  has  been  tried  with  success  in 
several  provincial  hospitals  since  it  was  proposed  at 
the  Hospitals  Conference  of  1908.5 

Royal  Commission  on  Poor  Laws. 

A  few  years  ago  the  British  Medical  Association 
gave  evidence  before  the  Royal  Commission  on  the 
Poor  Laws  and  the  Model  Rules  were  practically 
accepted,  and  as  a  result  the  Majority  Report,  in 
acknowledging  the  evidence  of  the  British  Medical 
Association,  made  the  following  most  important 
statement: 

“  Until,  therefore,  the  work  of  the  out  patient  ' 
department  is  delimited  in  such  a  way  as  to  pre¬ 
vent  overlapping  between  its  sphere  and  that  of 
the  Public  Assistance  Authority,  and  to  leave  full 
scope  for  private  practice  and  provident  effort,  any 
endeavour  to  reform  the  system  of  public  medical 
assistance  will  be  locally  thwarted.  Indeed,  all 
attempts  to  create  order  out  of  the  present  chaos 
will  be  disappointing.  Even  in  the  interest  of 
the  out-patient  departments  themselves  a  reform 
appears  to  be  expedient  in  order  to  secure  the 
greatest  benefits  from  the  treatment  which  they 
so  lavishly  bestow  and  to  prevent  those  benefits 
from  being  abused  by  the  well-to-do.  Suggestions 
for  remedying  the  abuse  of  out  patient  depart¬ 
ments  have  been  laid  before  us  by  many  wit¬ 
nesses,  but  by  none  more  fully  than  the  repre¬ 
sentatives  of  the  British  Medical  Association.  We 
are  convinced  with  them  that  a  strenuous  effort 
should  be  made  to  circumscribe  the  work  of  the 
out-patient  departments.  They  should  be  used 
almost  exclusively  for :  (1)  Casualties ;  (2)  con¬ 
sultations;  (3)  cases  requiring  expensive  equip¬ 
ment  for  the  treatment  of  special  diseases  and 
defects.  To  this  end  the  “letter  ’’  system  should  be 
thoroughly  reformed  or  abolished,  and,  except  for 
casualties,  the  recommendation  of  a  medical 
officer  or  private  practitioner  substituted.  We 
recommend,  therefore,  that  the  work  of  the  out¬ 
patient  departments  of  the  voluntary  hospitals 
should  be  organized  on  these  lines,  that  they 
should  be  protected  from  abuse  by  the  well-to-do, 
and  that  a  strong  endeavour  should  be  made  to 
bring  their  work  into  co  operation  with  that  of 
the  new  organization  of  medical  assistance  which 
we  propose  to  set  up.’’ 

These  recommendations  may  prove  to  be  the  first 
step  in  a  new  era  for  the  profession,  and  in  any  case 
the  courteous  reference  to  the  evidence  given  by  the 
British  Medical  Association  is  very  gratifying. 

Attitude  of  Hospital  Staffs. 

It  is  difficult  to  obtain  from  hospital  staffs  the 
reason  of  their  inaction  in  the  matter  of  reforming 
the  out  patient  system,  but  I  understand  that  one 
reason  is  the  fear  that  the  teaching  functions  will  be 
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8.ff6cted,  and  another  is  that  they  consider  practi* 
tioners  incapable  of  carrying  oat  the  treatment. 
5Vith  regard  to  the  first,  I  am  sure  that  selected 
cases  are  best  for  teaching.  The  hospital  officers 
select  the  cases  themselves  at  present,  but  under 
the  reform  scheme  the  selection  would  be  made  by 
practitioners,  who  would  send  or  bring  their  obscure 
and  important  cases  for  consultation,  and  as  I  believe 
good-will  instead  of  suspicion  will  then  reign,  the 
practitioners  may  be  relied  on  to  co-operate  loyally 
with  the  staffs  by  supplying  cases  of  interest  for 
teaching  purposes. 

With  regard  to  the  charge  of  incapacity  of  practi¬ 
tioners,  it  is  only  a  sweeping  statement  regarding 
a  large  and  varied  class,  and  I  can  positively  say 
that  it  is  untrue  so  far  as  that  class  is  concerned. 
I  do  not  pretend  that  individual  practitioners  are 
equal  to  all  emergencies,  but  if  they  co-operate  in 
public  medical  services  or  combines  of  some  sort — as 
they  are  doing  successfully  in  some  Divisions,  under 
local  education  authorities,  in  the  treatment  of  school 
children  found  defective  on  inspection— then  they 
will  be  strong,  for  the  same  reason  that  the  com¬ 
bined  staff  of  any  hospital  is  strong,  and  they  will  be 
capable  of  doing  all  that  is  required  of  them.  I  must, 
however,  add  that  one  does  not  hear  the  charge 
of  incompetency  made  in  general  meetings  of  the 
profession  nowadays,  probably  because  the  hospital 
staffs  have  come  to  realize  the  truth  of  the  obvious 
retort  that  if  practitioners  are  as  incompetent  as 
they  say,  they  must  have  been  badly  taught  in  the 
hospitals. 

Notwithstanding  my  reference  here  and  previously 
to  the  action,  or  rather  inaction,  of  hospital  staffs  as 
a  cause  of  the  continuance  of  the  out-patient  abuse, 

I  think  it  only  right  to  mention  that  there  has  been 
a  growing  willingness  on  their  part  to  listen  to  our 
representations  in  the  last  year ;  thus,  whereas  for- 
merly,  when  the  British  Medical  Association  began 
to  act  in  this  matter  in  the  hope  of  bringing  the 
hospitals  into  line  with  the  views  of  the  Asso¬ 
ciation  and  of  practitioners  generally,  our  sugges¬ 
tions  were  often  resented  as  an  invasion  of  the 
rights  of  property,  nowadays,  on  the  contrary, 
there  are  indications  that  we  are  listened  to,  the 
hospitals  being  satisfied  that  the  Association  only 
desires  the  good  of  the  profession  as  a  whole.  That 
if  my  conjecture  is  true,  as  I  think  it  is,  is  a  great 
gam,  and  will  smooth  our  path  in  future  negotiations 
As  evidence  of  the  desire  of  the  hospital  staffs  to  co- 
ope^te  with  the  Association  I  shall  describe  two 
incidents  which  have  occurred  comparatively  recently 

1.  NegoMations  with  King’s  College  Hospital. 

1.  Appointment  of  special  committee  of  King’s  Fund  on  out¬ 
patient  departments  and  co-operation  of  hospital  staffs  in 
connexion  therewith. 


negotiating  with  King’s  College  Hospital  on 
the  subject  of  out-patients  in  their  new  hospital  at 
Camberwell,  when  we  represented  the  views  of  the 
practitioners  in  South  London,  we  were  courteously 
received  by  the  staff  of  King’s  College  Hospital,  and 
finally  they  accepted  most  of  our  suggestions.  On  one 
or  two  of  the  model  rules  they  were  not  quite  in  agree- 
inent  with  us— thus,  they  would  not  accept  the  prin¬ 
ciple  that  “the  primary  object  of  an  out-patient 
department  should  be  for  consultations,”  they  were 
not  quite  prepared  for  that,  but  they  accepted  an  older 
principle  of  the  British  Medical  Association,  “that 
consultations  shall,  as  far  as  possible,  be  encouraged 
in  out-patient  departments.”  I  do  not  see  myself 
much  difference  between  the  two  forms;  the  im¬ 
portant  point  gained  is  that  it  rests  with  the  South 
London  practitioners  to  carry  out  their  part  of  the 
agreement  and  push  consultations  in  the  out-patient 
department  “  as  far  as  possible.”  The  staff  of  King’s 
College  Hospital,  on  the  same  occasion,  expressed 
approval  of  the  abolition  of  subscribers’  letters  and 
favour  medical  certificates  of  suitability 
coujunctiou  with  Almoner’s 
reason  to  be  grateful  for  the 
our  reception  and  for  the  substantial  con¬ 
cessions  accorded  by  the  staff.  I  have  only  now  to 
express  the  hope  that  if  the  consultation  sLeme  is 


carried  out  the  practitioners  will  be  met  by  members 
of  the  visiting  staff. 

2.  ^\  ith  regard  to  the  invitation  to  the  British 
Medical  Association  to  give  evidence  before  a  special 
committee  of  inquiry  appointed  by  the  Governors  of 
King  Edward’s  Hospital  Fund  for  London,  there  have 
been  several  conferences  between  nominees  of  the 
Association  and  representatives  of  the  hospital  staffs 
to  consider  the  evidence  to  be  given,  and  the  members 
of  the  conference  were  grateful  for  the  kind  and  able 
co  operation  of  the  representatives  of  the  staffs.  The 
following  is  the  reference  to  the  special  committee  of 
the  Fund : 


To  consider  and  report  generally  as  to  the 
circumstances  and  conditions  under  which  patients 
are  admitted  to  the  casualty  and  out- patient  de¬ 
partments  of  the  London  voluntary  hospitals,  and 
especially  as  to  what  precautions  are  taken  to 
prevent  the  admission  of  persons  who  are  unsuit¬ 
able,  and  as  to  whether  adequate  provision  is 
made  for  the  admission  of  such  persons  as  are 
suitable,  and  to  make  such  recommendations  as 
may  seem  to  them  desirable.” 


I  may  mention  that  the  special  committee  consists 
of  Lord  Mersey  (Chairman),  Lord  Northcote,  and  the 
Bishop  of  Stepney. 

The  reference  to  the  Committee  of  the  King’s  Fund 
is  far-reaching  so  far  as  casualty  and  out-patient 
departments  are  concerned,  but  as  the  evidence  will 
be  based  on  some  of  the  decisions  of  the  Association 
which  I  have  already  mentioned,  I  feel  no  doubt  that 
the  conferences  and  committees  working  under  the 
auspices  of  the  British  Medical  Association  will  be 
able  to  evolve  a  satisfactory  and  convincing  scheme 
for  the  consideration  of  the  special  committee  of  the 
King’s  Fund. 

I  have  now  tried  to  place  the  situation  with  regard 
to  hospital  reform  before  the  Division,  and,  although 
I  have  kept  within  the  lines  of  well-considered 
opinion,  I  wish  to  say  that  I  am  alone  responsible, 
apart  from  quotations,  for  the  views  advanced.  The 
necessity  and  urgency  of  reform  have  been  happily 
expressed  in  the  extract  from  the  report  of  the  Poor 
Law  Commission  which  I  have  quoted.  It  makes  it 
clear  that  we  are  at  the  parting  of  the  ways,  and  the 
outcome  of  the  impending  inquiry  will  decide  the 
future  of  the  medical  profession,  either  for  good  or 
for  evil,  for  a  generation  to  come. 

The  question  to  be  decided  is  this:  Shall  we  of  the 
profession  live  in  amity,  co- operating  for  the  common 
good,  or  shall  chaos  and  distrust  be  perpetuated  ‘?  For, 
until  and  unless  the  out-patient  system  is  radically 
reformed,  it  matters  not  what  scheme  is  adopted  for 
the  domiciliary  care  of  the  poorer  classes — it  may  be 
public  medical  assistance  in  the  sense  of  the  Com¬ 
mission,  or  public  medical  services,  or  State  sickness 
insurance — they  are  all  doomed  to  fail,  as  every 
attempt  of  the  kind  fails  now,  before  the  dominating 
and  privileged  abuse  of  the  out-patient  system. 


of  iSrancljis  ^  IBiljistons. 


[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 


METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Division. 

A  MEETING  of  this  Division  was  held  on  January 
10th  at  the  Chelsea  Town  Hall,  Dr.  James  Young  in 
the  chair. 

Confirrnation  of  Minutes. — The  minutes  of  the 
last  meeting  were  read  and  confirmed. 

Apology  for  Non-attendance. — A  letter  was  read  from 
Dr.  G.  H.  Coltart,  regretting  hie  inability  to  be  present. 

State  SieJeness  and  Invalidity  Insurance. — Resolu¬ 
tions  on  this  question  from  the  Altrincham  Division 
were  read,  and  the  Secretary  was  instructed  to 


I 
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acknowledge  them,  and  to  state  that  this  meeting  of 
tne  Chelsea  Division  approved  of  them. 

Ophthalmic  Surgeon  to  Walthamstow  Education 
Autliority.—k  voluminous  correspondence  from  the 
N\althamstow  Division  was  read,  setting  forth  the 
points  at  issue  between  the  practitioners  of  Waltham 
8tow  and  the  local  education  authority  re  the  appoint- 
ophthalmic  surgeon.  The  Secretary  was 
instructed  to  acknowledge  receipt  of  the  correspond- 
ence,  and  to  state  that  this  Division  entirely  approved 
of  the  attitude  of  the  profession  in  Walthamstow. 

1  Medical  Examination  for  Insurance.— E 

letter  from  the  Medical  Secretary  of  the  Association 
was  read,  and  it  was  moved  by  Dr.  Butler,  seconded 
py  jjr.  BARSONS,  and  carried  nemine  contradicente : 


is  of  opinion  that  the  minimum  fee  for  full 
examination  and  report  should  be  1  guinea. 

First  Aid  and  Hygiene. — It  was  moved  by  Dr 

uSmou6lyf°°“^®'*  “d  carried 

^lertu^es  onXM%!fb°ecte  shouVte  1 


Tottenham  Division. 

fourth  ordinary  meeting  for  the  session  was 
held  at  the  Prince  of  Wales’s  Hospital,  Tottenham, 
on  February  3rd.  In  the  absence  of  the  Chairman, 
ur.  d.  K.  hULLERwas  moved  to  the  Chair.  Twelve 
members  and  one  visitor  were  present 

Confirmation  of  Minutes.— The  minutes  of  the 
third  ordinary  meeting  of  January  13th  were  read 
and  confirmed. 

Advert^ing  hy  a  Midwife.— The  case  was  reported, 
and  the  Honorary  Secretary  detailed  the  steps  taken 
to  put  a  check  on  such  practice. 

Medical  Treatment  of  School  Children.  — ke  the 
result  of  the  submission  of  the  Division’s  resolutions 
on  this  subject  to  nine  local  education  authorities, 
two  had  forinally  considered  the  matter,  and  had 
replied.  The  Education  Committee  of  Edmonton  had 
decided  to  take  no  action  in  the  matter.”  That  of 
Fnfield  found  It  necessary  only  “  to  formally  acknow- 
’’of  the  resolutions.  The  Tottenham 
Herald,  in  its  leading  article  devoted  to  the  subject  on 
January  27th,  had  commented  favourably  on  this 
interesting  set  of  resolutions,”  and  urged  on  another 
page  that  ‘the  subject  had  not  received  the  considera- 
tion  that  It  was  entitled  to  ”  at  the  hands  of  the  local 
education  authorities. 

A  Public  Medical  Service.— The  subcommittee  ap¬ 
pointed  on  January  13th  to  deal  with  this  subject 
presented  its  report,  with  recommendation.  The 
report  was  received,  and  after  discussion  the  recom¬ 
mendation  was  adopted  by  unanimous  vote. 

1.  That  each  of  the  several  wards  of  the  Division  forthwith 

“^(^cers^’  Medical  Service  Executive,”  with 

2.  That  these  members  be  prepared  to  act  so  soon  as  ciroum- 

stances  arising  in  connexion  with  the  State  Invalidity 

Bill’  the  arrangements  for  the  medical  treatment  of 

o“ite  ward.”'  Executive  be  »  slaodiug 

Hospital  Peform.—Tn.  J.  Ford  Anderson,  who  was 
cordially  received,  delivered  an  address  on  hospital 
reform,  which  is  published  at  p.  49.  ^ 

Vote  of  Thanks.— A  cordial  vote  of  thanks  to  Dr. 
rord  Anderson,  gracefully  acknowledged  by  him 
closed  the  proceedings.  ’ 


Westminster  Division. 

A  meeting  of  this  Division  was  held  on  Thursdav 
January  12th,  at  the  Criterion  Restaurant. 

Dinner.— The  business  part  of  the  meeting  was 
preceded  by  a  dinner.  Dr.  F.  J.  Allan  (Chairman) 
presided,  and  there  were  twenty  members  present. 

Apologies  for  Non-attendance.— Apologies  tor  absence 
were  received  from  several  members. 


Some  Points  Connected  with  the  Serum  Treatment 
of  Diphtheria. 

Dr.  ^  W.  Goodall,  Medical  Superintendent,  Eastern 
T  ever  Hospital,  read  a  practical  paper  on  some  points 
connected  with  the  serum  treatment  of  diphtheria, 
Illustrated  by  a  number  of  photographs  showing  skin 
eruptions  following  the  use  of  antitoxin,  which  is 
published  in  this  week’s  Journal,  p.  292. 

Dr.  Ewart,  in  commenting  upon  the  clinical  patho¬ 
logy  of  the  urgent  symptoms  and  of  the  fatal  results 
ueBcribed  by  the  author,  invited  an  expression  o£ 
opinion  from  him  as  to  the  line  of  treatment  best 
suited  to  the  emergencies.  He  offered  the  suggestion 
that  in  some  instances,  such  as  those  referred  to 
venesection  might,  perhaps,  be  found  of  service,  as  it 
had  proved  to  be  in  a  variety  of  asphyxial  conditions. 

Dr.  L.  N.  Lempriere  said  that  in  dealing  with  a 
special  class  of  patients— that  is,  boys— at  a  public 
school  he  found  great  value  from  the  use  of  antitoxins 
in  non-diphtheritic  throats  with  tonsillar  exudation, 
and  practically  always  used  it.  He  had  noticed  that 
antitoxin  rashes,  etc.,  were  decidedly  less  frequent  in 
true  diphtheria  than  in  non-diphtheritic  throats,  and 
less  frequent  also  when  high  potehey  serum  was  used. 

Mr.  Launcelot  Archer  asked  whether  in  cases  of 
children  excluded  from  school  by  the  medical  in- 
specter,  in  consequence  of  his  finding  diphtheria 
bacilli  present  in  the  throat,  but  without  any  clinical 
signs  of  nines  of  any  kind,  it  would  be  a  proper  and 
useful  procedure  to  give  antitoxin,  either  as  a  prophy¬ 
lactic,  or  with  the  object  of  destroying  the  bacilli.  He 
further  observed  that  in  cases  in  which  severe  febrile 
and  urticarial  results  were  seen  after  the  injection  of 
I  it  appeared  to  be  the  serum,  and  not 

I  tne  bacillEry  contents,  which,  caused  the  adverse 
symptoms,  for  he  had  seen  several  cases  in  which  such 
syruptoms  followed  the  injection  of  serum  (not  only 
diphtheria,  but  also  antigonococcus  and  antistaphy- 
lococcus),  but  in  which  the  use  of  the  vaccines  was 
followed  by  no  ill  effect  whatever. 

Dr.  Finucane  said  that  after  listening  to  the  able 
and  interesting  paper  by  Dr.  Goodall,  he  wondered  if 
he  really  approved  of  the  recent  order  of  the  Local 
Government  Board  in  reference  to  the  free  distribu¬ 
tion  of  antitoxin  serum  amongst  the  profession.  For 
his  part  “  where  ignorance  is  bliss  ’twere  folly  to  be 
wise”  of  the  grave  dangers  which  the  lecturer  had 
pointed  out  as  attending  so  frequently  the  administra¬ 
tion  of  this  serum,  and  it  might  be  that  with  its  more 
general  use  “  Fools  might  rush  in  where  angels  fear  to 
tread.”  That  the  dangers  were  real  Dr.  Goodall  had 
amply  shown;  and  it  seemed  to  him,  in  view  of  the 
prompt  recognition  of  a  bad  throat  and  early  notifica¬ 
tion — without  regard  to  its  diphtheritic  character — 
followed  by  prompt  removal  of  the  patient  to  the 
Metropolitan  Asylums  Board  hospitals,  with  their 
naagnificent  and  efficient  services  and  highly  skilled 
experts,  that  treatment  with  antitoxin  might  well  be 
left  to  these  gentlemen  to  carry  out.  Further,  he 
would  like  to  know  if  there  had  been  any  evidence  or 
statistics  in  throat  cases  in  the  Metropolitan  Asylums 
Board  experience  whereby  a  more  prompt  use  of  anti¬ 
toxic  serum  previous  to  removal  to  hospital  would 
have  affected  the  mortality  figures  or  the  severitv  of 
the  attacks. 

Dr.  Braxton  Hicks  asked  Dr.  Goodall  whether  it  was 
his  experience  that  antitoxin  rashes  showed  a  ten¬ 
dency  in  certain  cases  to  recur  in  the  same  individual 
without  a  further  injection,  and  quoted  three  in¬ 
stances  in  which  antitoxin  taken  from  a  stock  not 
known  to  be  giving  rise  to  a  great  percentage  of 
rashes  after  injection  had  given  rise  to  a  recurrence 
of  rashes. 

1.  A  ward  sister;  mild  attack  of  faucial  diphtheria;  severe 
generalized  urticaria  on  tenth  day  after  injection,  which  lasted 
two  days.  Two  recurrences  at  intervals  of  ten  days  of  a  slighter 
nature. 

2.  Female ;  mild  faucial  diphtheria ;  rash  about  tenth  day  after 
injection  ;  recurrences  followed  at  irregular  intervals. 

3.  Himself  alter  25  c  cm.  antistreptococcic  serum  for  a  septic 
arm  after  post-mortem  wound.  Severe  generalized  urticaria  on 
evening  of  tenth  day  after  injection,  starting  at  site  of  inocula¬ 
tion  and  spreading  rapidly.  Two  slight  recurrences  at  seven 
days’  interval. 
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He  also  agreed  with  Dr.  Archer  that  vaccines  as 
opposed  to  antiserums  did  not  give  rise  to  rashes,  and 
in  two  years’  experience  with  vaccines  he  had  not 
seen  a  rash  after  injection  of  vaccine. 

The  Chairman,  in  conveying  the  thanks  of  the 
Division  to  Dr.  Goodall,  said  he  trusted  that  anti¬ 
toxin  would  be  made  use  of  by  the  profession  in  such 
cases  as  might  seem  desirable.  He  was  anxious  that 
it  should  be  used  rightly  and  with  caution,  so  that 
discredit  might  not  be  brought  upon  a  mode  of  treat¬ 
ment  the  value  of  which  was  extremely  high. 

Dr.  Goodall,  in  reply,  said  he  was  much  interested 
in  Dr.  Etvart’s  suggestions.  He  thought  that  in  some 
of  the  cases  he  had  quoted  intubation  or  tracheotomy 
might  be  employed  until  the  suffocative  symptoms 
subsided.  He  believed  them  to  be  due  to  the  swelling 
of  the  mucous  membrane  due  to  an  eruption  similar 
to  the  urticaria  appearing  externally.  He  was 
interested  in  Dr.  Lempriere’s  results,  which  did  not 
quite  agree  with  hie  own;  probably  the  class  of 
patient  might  account  for  the  difference.  In  reply  to 
Mr.  Archer’s  question,  he  said  that  antitoxin  had 
not  the  slightest  effect  in  removing  the  bacilli 
from  the  throat.  \Vhen  patients  were  to  be  mov^ed 
to  hospital  within  a  few  hours,  he  did  not  con¬ 
sider  it  to  be  of  any  use  to  the  practitioner  to 
administer  a  dose  of  antitoxin  before  removal.  With 
reference  to  the  recurrence  of  rashes  mentioned  by 
Dr.  Braxton  Hicks,  he  thought  it  possible  that  a  mixed 
serum  derived  from  more  than  one  animal  might  have 
such  an  effect,  as  the  serum  from  one  source  might 
cause  a  rash  at  a  later  date  than  that  from  another. 
He  was  much  interested  in  the  cases  quoted  by  Dr. 
Braxton  Hicks. 


^ssntiation  ^atias. 


ANNUAL  REPRESENTATIVE  MEETING,  1911. 


DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Associa¬ 
tion,  1911,  will  be  held  at  Birmingham,  on  Friday, 
July  21st,  1911,  and  following  days,  as  may  be  required. 


NOTICES  OF  MOTION:  LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  and  Branches,  for  the  consideration  of 
the  Annual  Representative  Meeting  at  Birmingham  in 
July,  relating  either  to  the  alteration  of  the  By-laws, 
or  to  questions  affecting  the  honour  and  interests 
of  the  profession  (Article  XXXI  and  By-law  35), 
must  be  published  in  the  British  Medical  Journal 
not  later  than  the  issue  of  April  22nd,  1911,  and  for 
this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  Tuesday,  April  11th,  1911. 

By  Order, 

J.  Smith  Whitaker, 

Medical  Secretary. 


ELECTION  OP  CENTRAL  COUNCIL  1910-11. 

For  this  constituency,  which  had  not  previously  made 
any  nomination  for  representation  on  the  Central 
Council,  the  following  is  declared  duly  elected  : 

Grouped  Branches.  Name  of  Eepresentative. 

South  Australian,  Western  1  Dr.  C.  G.  D.  Morier,  65, 
Australian,  and  Melbourne  Hamilton  Terrace,  St.  John’s 
and  Victoria  Branches.  )  Wood,  N.W. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 
February  th, 1911. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

Edinburgh  Bpaxch. — The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary  on 
Friday,  February  24th.  The  other  Scottish  Branches  have  as 
usual  been  invited  to  join  in  the  meeting.  The  museum  will 
be  open  from  11  a  m.  onwards.  Arrangements  will  be  made  for 
holding  special  clinics  during  the  forenoon.  The  clinical  meet¬ 
ing  will  be  held  in  the  Royal  Infirmary  at  4  p.m.  Dinner  in 
the  Royal  British  Hotel,  Princes  Street,  at  6.30  p.m.,  morning 
dress ;  dinner  tickets,  Ss.  Members  who  have  patients, 
specimens,  etc.,  for  exhibition,  are  requested  to  communicate 
with  the  Junior  Secretary  not  later  than  February  11th. — 
Michael  Dewar  and  E.  Scott  Carmichael,  Honorary 
Secretaries. 


Lancashire  and  Cheshire  Branch. — Members  willing  to 
give  lectures  or  demonstrations  on  scientific  or  clinical  subjects 
at  Division  or  Branch  meetings  will  oblige  by  communicating 
with  P.  R.  Cooper,  M.D.,  Honorary  Secretary,  Branch  Science 
Committee,  at  8,  St.  Peter’s  Square,  Manchester. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—A  general  meeting  of  the  Altrincham  Division  will  be  held  at 
the  Brooklands  Hotel  on  Wednesday,  March  1st,  at  4.30  p.m. 
A  dinner  will  be  held  afterwards  if  sufficient  names  are  sent  in 
to  the  Honorary  Secretaries.  R.S.V.P.  I’urther  particulars  in 
future  notices.— H.  G.  Cooper,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Blackpool  Division. 
— A  meeting  of  the  members  of  this  Division  will  be  held  on 
February  16th,  at  8  p.m,,  at  Jenkinaon’s  Caffi,  Talbot  Square, 
Blackpool.  Agenda:  (1)  Minutes  of  the  last  general  meeting. 
(2)  Apologies  for  absence.  (3j  Minutes  of  Executive  Committee, 
January  12th.  (4)  Address  by  Dr.  T.  W.  H.  Garstang,  Repre¬ 
sentative  Lancashire  and  Cheshire  Branch  on  the  Central 
Council,  on  (a)  the  Work  of  the  British  Medical  Association 
(h)  State  Invalidity  and  Sickness  Insurance.  (5)  Any  other 
business. — E.  W.  Rees  Jones,  Honorary  Secretary  of  the 
Division. 


Metropolitan  Counties  Branch  :  Hampstead  Division. — 
The  Hampstead  Division  will  meet  at  the  Conservatoire  this 
evening,  Friday,  February  10th,  at  8.30  p.m.,  to  consider 
general  business  and  to  hear  a  paper  at  9  p.m.  by  Dr.  P.  J. 
Cammidge,  entitled.  The  Differential  Diagnosis  of  the 
Cornmoner  Causes  of  Chronic  Jaundice.  Members  are 
reminded  that  they  have  the  privilege  of  introducing  friends. 


Southern  Branch  :  Winchester  and  Salisbury  Divisions. 
— A  combined  clinical  meeting  of  these  Divisions  will  be  held 
at  the  Star  and  Garter  Hotel,  Andover,  on  Wednesday, 
February  22nd,  at  8  p.m.  Dinner  will  be  provided  at  the  hotel 
at  7  p.m.  at  5s.  per  head  (morning  dress).  Members  wishing  to 
dine  are  requested  to  communicate  with  the  Secretary  of  their 
Division  on  or  before  February  18th.— H.  J.  Godwin,  Win¬ 
chester,  J.  E.  Gordon,  Salisbury,  Honorary  Secretaries. 


Staffordshire  Br.anch:  South  Staffordshire  Division. 
— A  meeting  of  the  Division  will  be  held  at  the  Star  and  Garter 
Hotel  on  Thursday,  February  16th.  Supper  (28.  6d.  each)  at 
8  30  p.m.;  meeting  at  9.15  p.m.  Business  :  (1)  Confirm  minutes 
.of  last  meeting.  (2)  Treatment  of  School  Children  found 
Defective  on  Inspection.  (3)  State  Sickness  and  Invalidity 
Insurance.  (4)  Wolverhampton  Coroner’s  Officer.  (5)  First 
Aid  Hygiene,  etc.  (6)  Model  Rules  for  Nursing  Associations. 
Members  who  intend  to  be  present  at  the  supper  are  requested 
to  notify  the  Honorary  Secretary  at  once. — H.  C.  Mactier, 
Honorary  Secretary. 


health  of  enolish  towns. 

In  seventy-seven  of  the  largest  English  towns  8,232  births  and  5,310 
deaths  were  registered  during  the  week  ending  Saturday,  January 
28th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
14.3. 15.5.  and  16.4  per  1,000  in  the  three  preceding  weeks,  fell  to  16,1  per 
1,000  in  the  week  under  notice.  In  London  the  death-rate  was  equal  to 
16.3  per  1,000,  against  14.1,  15.3,  and  17.1  in  the  three  previous  weeks. 
Among  the  seventy-six  other  large  towns,  the  death-rates  ranged  from 
6.8  in  Hastings,  7.4  in  East  Ham,  8.4  in  Handsworth  (Staffs).  8.5  in 
Walthamstow  and  in  Burton-on-Trent,  and  8  7  in  Hornsey,  to  20.2  in 
Birkenhead,  21.0  in  Swansea,  21.1  in  Halifax,  22.8  in  Brighton,  and 
26.5  in  Coventry.  Measles  caused  a  death-rate  of  1.9  in  Coventry, 
2.6  in  Bury,  2.8  in  Grimsby,  2.9  in  Sheffield,  and  4.6  in  Rother¬ 
ham;  and  whooping-cough  of  1.6  in  Croydon,  and  2.1  in  Norwich 
and  in  Warrington.  The  mortality  from  enteric  fever,  scarlet  fever, 
and  diphtheria  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  w'eek.  Of 
the  5,310  deaths  recorded  in  the  seventy-seven  towns  during  the  period 
dealt  with,  41  were  uncertified  either  by  a  registered  medical  prac¬ 
titioner  or  by  a  coroner,  and  included  6  in  Liverpool,  4  in  Stoke-on- 
Trent,  and  3  apiece  in  Birmingham,  St.  Helens,  and  Sheffield.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
1,491,  1,410,  and  1,349  at  the  end  of  the  three  preceding  weeks,  further 
declined  to  1  311  on  Saturday,  January  28th  ;  129  new  cases  were  admitted 
during  the  week,  against  154, 135,  and  126  in  the  three  preceding  weeks. 


T^  ,  health  op  SCOTTISH  TOWNS. 

Durino  the  week  ending  Saturday.January  28th,  889  birthsand  576d€aths 
were  reRisterod  m  eiRht  of  the  principal  Scottish  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16  6  and  14  8  per  1  000 

f  4  ®  ’’ «“<ier  notice,  knd 

.  below  the  mean  rate  during  the  same  period  in  the 

■  laige  English  towns.  The  death-rates  in  the  several  Scottish  towns 
ranged  from  Him  Parth  and  11  3 in  Aberdeen,  to  18  4  in  Leith,  and  19  0 

t'  Pi^mcipal  infectious  diseases 

averaged  1.3  i^r  1,000,  being  highest  in  Paisley  and  Leith.  The  27'' 
deaths  from  all  causes  registered  in  Glasgow  during  the  week  included  2 
fever,  4  from  scarlet  fever,  5  from  whooping-cough,  2  from 
I  under  2  years  of  age,  from  diarrhoea  and 

■  enteritis.  Three  deaths  from  whooping-cough  were  recorded  in 
[  ^  diphtheria  and  2  from  whooping-cough  in 

ij^' tlf ^ ^  deaths  from  diphtheria  and  3  from  whooping-cough  in 
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VACANCIES  AND  APPOINTMENTS. 


HEALTH  OP  IRISH  TOWNS. 

OCRING  the  week  ending  Saturday,  January  28th,  597  births  and  476 

twenty-two  principal  urban  districts  of 
Ireland,  as  against  617  births  and  430  deaths  in  the  preceding  period 
The  annu^death-rate  in  these  districts,  which  had  been  19.4, 19.9,  and 
19.3  per  1.000  in  the  three  preceding  weeks,  rose  to  21.3  per  1,000  in  the 
week  under  notice,  this  figure  being  5,2  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-seven  English  towns  for  the 
period.  The  figures  in  Dublin  and  Belfast  were  27.5 
and  15.4  respectively,  those  in  other  districts  ranging  from  3.9  in 
Galway  and  11.7  in  Waterford  to  42.3  in  Tralee  and  48.1  in  Armagh 
while  Cork  stood  at  25,3,  Londonderry  at  22.6,  and  Limerick  at  20.5.’ 

twenty-two  districts  averaged  1.3  per 
1,000,  as  against  1.2  per  1,000  in  the  preceding  week. 


Jiabal  anb  ^ilitarg  ^ppointmeitts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Dep^t  Inspector-General  G.  Welch  has  been  reappointed  to 
the  President,  for  special  service  at  the  Admiralty,  temporary  on 
promotion,  December  7th,  1910.  ^ 

following  appointments  have  been  made  at  the  Admiralty  • 
Staff  Surg^n  P.  ^  Mann  to  the  Terpsichore,  temporary,  February  Ist- 
Surgeons  W.  R.  Harrison  and  F.  M  Rivaz,  M.B./to  the  Fivid,  addi- 
^^ona  ,  for  disposal  to  date  February  3rd  and  4th  respectively  ;  surgeon 
H.  WooD^  M.B.,  to  the  Pembroke,  additional,  January  24th  •  Fleet 
Surgeon  fi  8.  Bernard  and  Surgeon  W.  R.  Harrison  to  the 
IndefaHgable,  on  commissioning,  February  24th  ;  Fleet  Surgeon 
®o  the  Carnarwn,  on  recommissioning,  February  24th  : 
Staff  Surgeon  M.  L.  M.  Vaddtn,  M.B..  to  the  Apollo,  February  24th  • 
Sur^on  E.  MacEwan  to  the  Warrior,  February  21st:  Surgeon 

‘lio  Tamar,  addiiional,  for  the  Bosario, 
F®bru^y  2ist.  and  on  commissioning,  undated;  Surgeon  F.  H.  Holl 
to  the  Victory,  alditional,  for  physicial  training  course,  February  20th. 


RESERVE  OF  OFFICERS. 
Burqeon-Lieutenant-Colonel  C.  R.  Kileellt,  C  M  G  M  V  O 

liis  appointment  as  House' Governor 
and  Medical  Huperintendent,  Osborne  Convalescent  Home,  to  which  he 
was  appointed  August  26th,  1905.  wmon  ne 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Li^tenant-Colonel  and  Honorary  Surgeon-Colonel  J.  A  Jones 
M.D..  from  the  Sanitary  bervice.  Royal  Army  Medical  Corps  (Territoriai 
o?  appointment  as  an  Administrative  Medical 
OflBcer  of  a.  'j  erritorial  Division,  January  8th. 

Royal  Army  Medical  Corps. 

For  Attachn^t  to  Units  other  than  Medical  Units —Fnv.Dr.mcK 
•  1-0  I’®  Lieutenant,  September  28th,  1910  ;  Frederick 
A.  W.  Drinkwater  to  be  Lieutenant,  December  1st,  1910.  Hugh 
lATERSON.  M  B  late  S®cond  Lieutenant  4th  Battalion  (Queen’s  Edin- 
Novlmb«^7Th  mo^^  (Lothian  Regiment),  to  be  Lieutenant. 


UaraitriES  anb  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morming. 

VACANCIES. 

BIRMINGHAM  CORPORATION.  -  Assistant  Resident  Medical  Officer 
at  the  City  Hospital.  Salary,  £120  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.-Third  House-Surgeon. 
Salary,  £90  per  annum. 

BRIGHTON  :  CHICHESTER  HOSPITAL  FOR  WOMEN  AND 
(femal^P^^  NERVOUS  DISEASES.— House-Physician 

CHELTENHAM  EYE,  EAR,  AND  THROAT  FREE  HOSPITAL  — 
House-Surgeon.  Salary,  £200  per  annum. 

EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN.- Four  Resident  Medical  Officers. 

EDINBURGH  ROYAL  INFIRM.ARY.— Superintendent.  Salary,  £600 
I)er  annum. 

YARMOUTH  HOSPITAL.— House-Surgeon  (male).  Salary, 
£100  i>6r  ftiiDuni  and  £10  for  lectures  to  probationer  nurses. 

HAyFAX  UNION.— Resident  Medical  Officer  for  the  Poor  Law 
Hospital,  Salterhehble.— Salary,  £110  per  annum  and  £20  addi¬ 
tional  for  dispensing. 

GENER.AL  and  NORTH-WEST  LONDON  HOS- 
PJTALS.— Surgeon  to  Out-patients. 


HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  Resident  Medical  Superintendent:  salary,  100  guineas  per 
annum  and  £5  washing  allowance.  (2)  Anaesthetist :  ho^rarium, 

^^Roid'^N  EI^I^.ABETH.  Grove  End 

per  annum' Medical  Officer.  Salary  at  the  rate  of  £80 

LEAMINGTON  :  WARNEFORD,  LEAMINGTON  AND  KDT^T'Pr 
WARWTCKSHmE  GENEK.4L  HOSPn™  (D  Honoraiw 
peminnum.  ^  Junior  Reside  it  Medical  Officer.  Salary,  £65 

^"'SrJ  ffoo^er  annunu  Officer. 

annum^^®^'~^®“^^®  Assistant  Medical  Officer.  Salary,  £100  per 

LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL  —  Three 
House-Surgeons.  Salary  at  the  rate  of  £60  per  annum  each 

LLANYBYTHER  ;  WEST  WALES  SANATORIUM.-Medical  Superin¬ 
tendent.  Salary.  £250  per  annum.  aicuieai  oupeiin 

MAmSTONE  :  WEST  KENT  GENERAL  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £80  per  annum. 

Medical  As- 

sistant.  Salary,  £160  for  first  year,  increasiug  to  £180. 

^^^£4;®^^®  OPON-TYNE  :  ROYAL  VICTORIA  INFIRMARY  AND 
THE  .UNIVpspY  OF  DURHAM  COLLEGE  OF  MEDICINE 
—Assistant  to  the  Professor  of  Pathology.  Salary,  £150  ner 
annum,  rising  to  £200.  »  aiy,  »iou  per 

UNION.— Assistant  Medical  Officer  of 
Workhouse  (male).  Salary  at  the  rate  of  £150  per  annum. 

NEWCASTLE-UPON-TYNE:  UNIVERSITY  OF  DTTRHAivr 

WORKHOUSE  INFIRMARY.-Resident  Medical 
Officer.  Salary,  £130  per  annum. 

QUEEN’S  HOpiTAL  FOR  CHILDREN.  Hackney  Road.  E.-House- 
Surgeon.  Salary  at  the  rate  of  £80  per  annuru. 

CONSUMPTION,  Sherwood  Forest, 
near  Mansfield. — Resident  Medical  Officer  (Female).  Salary,  £100 
per  aunuin. 

It^isteffis^®^  OPHTHALMIC  HOSPITAL,  Moorfields.-Ciinical 

MISSION  TO  DEEP-SEA  FISHERMEN  - 
Medical  Officers  on  Hospital  Vessels.  Salary,  £4  4s.  a  week. 

^^^80^^rannum^^^^^^^~'^'^“^°'^  House-Surgeon  (male).  Salary, 

SUDAN  UNITED  MISSION.- Officer  to  take  Medical  Charge  of  the 
Freed  Slaves  Home  of  Northern  Nigeria. 

TRURO  :  ROYAL  CORNWALL  INFIRMARY.— House-Surgeon  (male). 
Salary,  £100  per  annum. 

vv  NERVOUS  DISEASES.  W^elbeck 

Street,  W.-(l)  Clinical  Pathologist;  salary  at  the  rate  of  £50  per 
annum.  (2)  Clinical  Assistants.  (3)  Honorary  Medical  Registrar. 

WEST  LCWDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
House-Physicians.  (2)  Three  House-Surgeons.  Appointments 
tor  SIX  months. 

WI^HESTER :  ROYAL  HAMPSHIRE  COUNTY  HOSPIT4L  — 
House-Physician  (male). 

Uome  Secretary  announces  a  vacancy  as 
Medical  Referee  under  the  Workmen’s  Compensation  Act,  1906,  for 
the  County  Courts  of  Croydon  and  Epsom. 


APPOINTMENTS. 

Cbas.  Adair,  M.B.,  P.R.C.S.,  Honorary  Assistant  Surgeon  to 
the  Eye  and  Ear  Hospital,  Myrtle  Street,  Liverpool. 

Do'^bidge,  C.  a.,  M. R.C.S.,L.R.C.P., Clinical  AssistantlotheChelsea 
Hospital  for  Women. 

Finch,  G.,  M.R.C.S.,  D.P.H.,  Assistant  School  Medical  Officer  to  the 
East  Sussex  County  Council. 

McGbath,  Mathew  J.,  M.B.,  B.Ch.,  B.A.O.R.U.I..  Assistant  Medical 
Officer  at  Brislington  House  Private  Asylum,  near  Bristol. 

Martin,  Jas.  H.,  M.D.Glasg.,  Assistant  Gynaecologist  to  the  Glasgow 
Maternity  and  Women’s  Hospital. 

Robertson,  Wh  H.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for 
the  Colne  District,  co.  Lancaster. 

WiLEiAMS,  S.,  M.D.Lond.,  Certifying  Factory  Surgeon  for  the 
Llanelly  District,  co.  Carmarthen. 

Hobert  Stanton,  M.D.,  M.R.C.P.,  Physician  in  Charge  of  the 
i7iy8i®o-Th®rapeutical  Department  and  the  Electrical  Department 
of  the  London  Hospital,  including  the  charge  of  the  Tvrnaeur 
Baths. 

Glasgow  Maternity  and  Women’s  Hospital.  —  The  following 
appointments  have  been  made  to  the  new  Gynaecological 
Department : 

Visiting  Gynaecologists.- Dr.  Robert  Jardine  and  Dr.  Sam 
Cameron. 

Assistant  Gynaecologists.— Dr.  James  H.  Martin  and  Dr.  Donald 
Duff. 

Supernumerary  Assistant  Gynaecologists.— Dr.  Robert  Adam  and 
Dr.  James  Taylor. 

Gynaecological  House-Surgeon.— Dr.  J.  T.  Kirkland. 

Guy’s  Hospital.— The  following  have  been  appointed  Dental  House- 
Surgeons  :  H.  F.  Barge,  F.  S.  Glover,  W.  H.  W'ootton. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

BEATTiE.--On  February  1st.  at  12.  Ca.xton  Road.  Broomhill,  Sheffield 
the  wife  of  Professor  J,  Martin  Beattie.  M.D.,  of  a  sou. 


-C  BrrPUCKZHT  TO  THS 

J  ^  Bbitisb  Msdical  Joubh^. 


CALENDAR. 


[Feb.  II,  1911. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London.  11,  Chandos  Street.  W.— 8.30  p.m., 
Papers: — Dr.  F.  S.  Palmer:  Traumatic  Neuroses  and 
Psj'choses  and  their  Medico-Legal  Considerations. 
Dr.  Wm.  Hill:  The  Treatment  of  Malignant  Stricture 
of  the  Oesophagus,  with  especial  reference  10  Intuba¬ 
tion  and  to  Radium.  Illustrated  by  the  Epidiascope 
and  the  Oesophagoscope. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.— 5  p.m..  Professor  G.  Elliot  Smith:  The  History 
of  Mummification. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.— 5  p.m.,  Professor  G.  Elliot  Smith:  The  History 
of  Mummification. 

THURSDAY. 

Royal  Society  of  Medicine- 

Dermatological  Section,  11,  Chandos  Street.  W.— 5  p.m.: 
— Dr.  H.  G.  Adamson  :  Some  Cases  of  Unilateral 
Linear  Pigmentary  Naevus.  Dr.  Graham  Little  :  Four 
Cases  of  Pigmentary  and  VerrucoseNaevus  :  and  other 
cases. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.— 5  p.m..  Professor  G.  Elliot  Smith:  The  History 
of  Mummification. 

Royal  Society  of  Medicine  : 

Electro-Therapeutical  Section,  15,  Cavendish  Square, 
W. — 8.30  pm..  Clinical  Evening:  Demonstrations: — 
Dr.  Schmidt :  A  Universal  Safety  and  Protective  Tube 
Stand  for  all  kinds  of  Fluoroscopy  and  Radioscopy. 
Mr.  Deane  Butcher:  Mr.  Heinz  Bauer’s  Qualimeter.  an 
Instrument  for  Measuring  the  Hardness  of  an  X-ray 
Tube.  Skiagrams,  specimens,  etc.,  will  be  shown  by 
Dr.  Lewis  Jones,  Dr.  Ironside  Bruce,  Mr.  A.  D.  Reid. 
Mr.  Gilbert  Scott,  Dr.  Stanley  Melville,  Dr.  Knox,  and 
others. 

Royal  Society  of  Medicine: 

Otological  Section,  11,  Chandos  Street.  W.-5p.m.:— 
Cases  and  Specimens  will  be  shown  by  Dr.  Edward 
Law,  Dr.  H.  J.  Davis,  Mr,  Sydney  Scott,  Dr.  Jobson 
Horne,  and  others. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.,  8  30  p  m.  —  Paper  : — The  President  (Professor 
Ronald  Ross,  C.B.,  F.R.S.) :  Some  Enumerative  Studies 
on  Malaria  and  Sleeping  Sickness. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Tboioat  and  Ear  Hospital.  Gray’s  Inn  Road, 
W.C. — Tuesday,  3.45  p.m..  Tracheoscopy,  etc.  Friday, 
3.45  p.m..  Clinical  Pathology. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C,— 
Tuesday,  5.15  p.m..  Appendicitis,  Peritonitis,  Abdomi¬ 
nal  Tuberculosis.  Thursday,  4  p.m..  Some  Further 
Complications  of  Rheumatism.  Friday,  5.15  p.m.. 
Hernia,  Intestinal  Obstruction,  Intussusception,  etc. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m. :  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively:  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday;  Eye,  11  a.m., 
Wednesday  and  Saturday ;  Radiography,  Thursday, 

4.30  p.m.  Special  Lectures  :  Tuesday,  2.15  p.m.. 
Angina  Pectoris;  Wednesday,  2.15  p.m..  Bronchial 
Obstruction:  Thursday,  4.30  p.m..  Some  Operations 
of  Urgence. 

Manchester  ;  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs¬ 
day,  4.15  p.m. :— Lecture  :  Acid  Intoxication. 

Medical  Graduates’  College  and  Polyclinic,  22.  Chenies  Street. 

W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
day:  Monday,  Skin.  Tuesday  Medical.  Wednesday, 
Surgical.  Thursday.  Surgical.  Friday,  Ear,  Nose, 
and  Throat.  Lectures  at  5.15  p.m.  each  day  will  be 
given  as  follows :  Monday,  Some  Complications  of 
Gastric  Ulcer  and  their  Surgical  Treatment.  Tuesday, 
Bovine  Tuberculosis  in  the  Human  Subject  and  its 
Treatment.  Wednesday,  When  to  Examine  and 
What  to  Look  for.  Thursday,  Acute  Pneumonia  in 
Children. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m..  Ataxy.  Friday, 

3.30  p.m..  Diagnosis  and  Treatment  of  Epilepsy. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 

General  Hospital.  Tottenham,  N. — Monday.  Clinics, 
10  a.m..  Surgical  Out-patient;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic  ;  2.30  p  m..  Operations. 
Clinics:  Surgical,  Gynaecological ;  3.30  p  m..  Medical 
In-patient;  4.30  pm..  Lecture  Demonstration:  Recent 
Developments  in  the  Diagnosis  and  Treatment  of 
Syphilis;  Wednesday,  2.30  p.m..  Medical  Out-patient, 
Skin  and  Eye  Clinics,  X  Rays.  Thursday,  2.30  p.m  . 
Gynaecological  Operations,  Clinics,  Medical  and 
Surgical  Out-patient  ;  3  p.m..  Medical  In-patient; 

4.30  p.m..  Special  Demonstration  of  Selected  Medical 
Cases.  Friday,  2.30  p  m..  Operations  ;  Clinics  :  Medical 
Out-patient,  Surgical,  Eye;  3  p.m..  Medical  In-patient. 

St.  John’s  Hospital,  Leicester  Square,  W.C. —Thursday,  6  p.m.. 
Lecture :  Seborrhoea  and  Psoriasis  dealt  with  as 
Stages  of  the  same  Dermatitis  in  Symptoms, 
Diagnosis,  and  Treatment. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 


10  FRIDAY 

11  SATURDAY 

12  SunOap 

13  MONDAY 

14  TUESDAY  .. 


Hampstead 
Counties 
8.30  p.m. 


Division,  Metropolitan 
Branch,  Conservatoire, 


15  WEDNESDAY^ 


16  THURSDAY 


London  :  Organization  of  Medical 
Students  Subcommittee,  1.30  p.m. 

London  :  Regulations  and  Standing 
Orders  Subcommittee,  2.30  p.m. 

(London  :  Standing  Ethical  Subcom- 

1  mittee,  2  p.m, 

London  :  Conference  of  Special 
Poor  Law  Reform  Committee  and 
Contract  Practice  Subcommittee, 
10.30  a.m. 

London  :  Special  Poor  Law  Reform 
Committee  (immediately  after  above 
Conference). 

Richmond  Division,  Metropolitan 
Counties  Branch,  Clinical  Meeting, 

i  Royal  Hospital,  Richmond,  8.30  p.m. 

London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 

South  Staffordshire  Division, 
Staffordshire  Branch,  Star  and 
Garter  Hotel,  Supper,  8.30  p.m. ; 

[Meeting,  9.15  p.m. 

Blackpool  Division,  Lancashire  and 
Cheshire  Branch,  Jenkinson’s  Cafe, 
Talbot  Square,  Blackpool,  8  p.m. 


Date. 


Meetings  to  be  Held. 


FEBRUARY  (continued), 

17  FRIDAY 

18  SATURDAY  . . 


19  SttuiJar 

20  MONDAY 

21  TUESDAY 


22  WEDNESDAY 


23  THURSDAY...^ 


24  FRIDAY 


25  SATURDAY 

26  SunlJap 

27  MONDAY 
2  TUESDAY 


(Winchester  and  Salisbury  Divi¬ 
sions,  Southern  Branch,  Combined 
Clinical  Meeting,  Star  and  Garter 
Hotel,  Andover,  8  p.m.  ;  Dinner, 
7  p.m. 

/London:  Conference  of  Medico-Politi¬ 
cal  and  Hospitals  Committee  re 
Abuse  of  Hospital  Out-patient 
Departments,  12  noon. 

London  :  Joint  Medico-Political  and 
Hospitals  Subcommittee  re  Payment 
of  Staffs  of  Hospitals  (immediately 
after  above  Conference). 

/Birmingham  Branch,  Pathological  and 
Clinical  Section,  Medical  Institute, 
Edmund  Street,  8  p.m. 

Edinburgh  Branch,  Winter  Clinical 
Meeting,  Royal  Infirmary  ;  Museum, 
11  a.m. ;  Clinical  Meeting,  4  p.m. ; 
Dinner,  Royal  Britisli  Hotel,  6.30  p.m. 
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0f  fBranrlj^s  ^  Wibiswxts. 


a  JZ  .  Divisions  and  Branches  of 

^  Scxentific  and  Clinical 

Medicine,  when  reported  by  the  Honorary  Secretaries 
are  published  in  the  body  of  the  Journal.]  ’ 

BIRMINGHAM  BRANCH 

Confirmation  of  A/inwies.— The  minutes  of  the  nre- 
vi^s  meetiog  (^ere  read,  coaftrcned,  and  signed  ^ 
Mr.  Joseph  Chamberlain  —The  folio wing^resolution 
recommended  to  the  Branch  bj  the  Couocif  was  moved 

cLried  u Zro^iy 

hieeminenTsSSSes  recognition  of 

tropical  diseases.  Promoting  the  systematic  study  of 

Institutional  Treatment  of  Buerveral  Frrrr  Mr 

The  Council  House, 

Birmingham. 

Gentlemen,  December  21st,  1910. 

19lh  tostrLdo’SSrSsnllllS^nT.TT*,?'  of  the 

rpiipb^ 

sho^iir”*"'”^  “=«0==‘0d»„S.®b‘Sngraltab;i 

I  am, 

Yours  faithfully, 

Thos.  Fletcher, 

Dra  T  x:.  Lhairmau  for  the  Health  Committee. 

Drs.  Lucas  and  Furneaux  Jordan. 

Mr.  Jordan  also  announced  that  the  Health  Com 

mmee  hjd  arranged  wito  (ha  Birmiogham  ut  pUaKob 

«  sTarkhm.'""  ““  MargS  w]rd' 

Death  Certification  Bill.~T)t.  C.  T  STANDmNr 

Ce«ma«i  “/■’Bii'r  “i?, ““  Uaaih 

Msoired-  ‘  “““*  disousBion  i(  was 

the  area  covered  by  the  Birmin|ham  BraSa^h. 
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S'  ^^UCHANAN  read  a  paper  on  the 
Public  Health  Problem  of  Tuberculoeil  This  was 

TrS^e^^  lVaut  Drs  WvTn 

Bagster- Wilson,  and  Melhon 
Dr  Buchanan  replied.  Mr.  Bernard  J.  Ward  read  a 
Tuberculosis,  which  was  d  scmsed 
by  chtt  President  and  by  Mr.  Leedh am. Green  Mr 
Bernard  J.  vVard  replied.  ivir. 


LANCASHIRE  AND  CHESHIRE  BRANCH- 
Liverpool  and  Birkenhead  Combined  Divisions 
A  ME_ETiNGof  the  combined  Divisions  was  held  on 
Tuesday,  January  17th,  at  4  pm,  at  the  Livernool 
lostifmtion.  Dr.A.  C.  E  Harris  was  ia  thi 
chair  and  mghty-one  other  members  were  present 
Confirmation  of  Minutes.— Tho  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Treatment  of  School  Children  found  upon  Inspection 

to  be  Defective. 

The  Joint  Committee  of  the  combined  Divisions 
reported  that  the  Liverpool  Education  Committee 
scheme  for  the  treatment  of  school 
children  approved  by  the  local  Divisions  and  by  ihe 

louRN^r^''  n®®  S^^ment  to  the  British  Medical 
Journal,  December  3Ut,  1910,  p.  469),  and  had 
formulated  a  scheme  of  its  own  for  the  treatment 
of  eye  troubles,  as  follows,  namely: 

LIVERPOOL  EDUCATION  COMMITTEE. 

Testing  of  Eyesight  of  School  Children. 
Memorandum  of  Suggested  A rrangements  icith  Hospitals. 

fAfliino  make  special  arrangements  for  the 

Aod  prescribing  spectacles.*^ 

txQiA  authorities  will  allocate  part  of  all  monevs  so 

elucatiou  authority  in  pa\ment  to^  the 
specially  appointed  medical  officers  and  other  assistanta  nnnn 
whom  the  work  of  attending  to  such  cases  falls.  ^ 

^  education  authority  shall  present  a 

the  name  and  address  and  a  certificate 
hna°n1fQ^^  h°  Official  of  the  education  authority  of  suitability  for 

fb7f;ri:L*^‘2eSr,°ci‘“  “■"  ^ 

blb;/2,Lblrore.“»2chS‘a1,“^ 

oxwi  Go  preseuiRtiou  of  such  voucher  the  obi  d  will  be  examined 
and  tested  for  Bueot-xcl-s  If  found  to  be  suffering  from  disease 
of  the  eye  he  will  be  transferred  to  the  out-pttient  department 
woero  ue  will  become  subject  to  the  rules  of  the  hoenitai 
governing  the  treatment  of  ordinary  patients  “  hospital 

af  'touchers  shall  be  redeemedjjy  the  education authoritv 

the  cosfoT  °i^.ta.dl8  payment  does  not  allude 

to  purchase 

The  chief  points  of  difference  between  the  two 
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Bcbemes  are  that  the  scheme  ot  the  education 
authority  proposes — 

(o)  To  use  the  hospitals  for  the  purpose. 

(b)  Thit  the  edacatioo  authority  should  be  the  sole  judge  of 
the  ability  or  inability  of  the  child’s  parents  or 
guardians  to  pay. 

(c)  That  the  payment  be  3s.  per  head  instead  of  5s.  as 

proposed  by  the  profession. 

{d)  That  all  cases  of  diseases  of  the  eye  are  to  be  treated 
subsequently  gratuitously. 

It  was  further  reported  that  the  Joint  Committee  had 
been  informed  that  the  tw^o  local  eye  hospitals  had 
accepted  this  scheme,  and  were  therefore  not  only 
definitely  entering  into  private  practice  but  under¬ 
selling  private  practitioners.  The  Joint  Committee 
caused  the  folio  «7ing  letter  to  be  sent  to  the  members 
ot  the  medical  stafis  of  these  hospitals,  namely: 

BRITISH  MEDICAL  ASSOCIATION. 

Liverpool  and  Birkenhead  Combined  Divisions. 

Liverpool, 

January  12th,  1911- 

Dear  Sir, 

The  Joint  Committee  of  the  Local  Divisiofns  of  the  British 
Medical  association  is  informed  that  the  committee  of  yoiur 
hospital  has  made  or  is  contemplating  making  arrangements, 
in  accordance  with  a  scheme  recently  presented  to  them  by  the 
Education  Committee,  for  attending  those  school  chiidren 
whose  eyes  are  found  upon  inspection  to  be  defective.  This 
scheme,  which  has  already  been  rejected  by  most  of  the  leading 
hospitals  of  Liverpool,  is  diametrically  in  opposition  to  the 
rinciples  agreed  upon  at  the  meeting  of  the  local  profession 
eld  last  June  and  to  those  laid  down  by  the  British  Medical 
Association,  which  condemn  absolutely  the  employment  of 
medical  charities  for  this  purpose. 

I  am  instructed  to  ask  you  to  give  the  profession  and  the 
Association  your  support  in  opposing  this  attempt  to  get  the 
hospitals  to  make  yet  another  plunge  into  private  practice  for 
gain. 

A  meeting  of  the  local  Divisions  of  the  Association  is  to  be 
held  on  Tuesday  next,  the  17 ch  inst.,  and  I  should  be  much 
obliged  if  you  would  let  me  know  before  that  date  whether  we 
may  rely  on  your  aid. 

I  am  desirous  of  being  able  to  inform  the  meeting  of  the 
position  you  intend  to  adopt. 

I  am,  yours  faithfully, 

J.  J.  Tisdall, 

Chairman,  Joint  Committee. 

P.S. — Kindly  address  your  answer  tomec.o.  Liverpool  Medioal 
Institution,  and  so  that  it  may  reach  me  by  Monday  night, 
January  16th,  if  possible. 

The  replies  were  received  and  read,  and  the  members 
of  the  staffs  of  both  hospitals  promised  to  give  the 
Association  and  the  profession  their  support ;  and  it 
was  resolved  unanimously  : 

That  this  meeting  disapproves  of  the  scheme  of  the  Liverpool 
Education  Committee  for  using  the  hospitals  for  the 
treatment  of  defective  school  children. 

It  was  further  resolved  unanimously : 

That  a  meeting  of  the  medical  profession  of  the  district  bo 
called  as  sqou  as  possible,  and  asked  to  support  the  local 
pi  visions  pf  the  British  Medical  Association  in  this  matter. 

The  folio wiog^  letter  was  addressed  to  all  practi¬ 
tioners  of  the  area :  .  , 

BIfITISH  MEDICAL  ASSOCIATION. 

Livkri-ool-  and  Birkenuead  Combined  Divisions, 

Dear  Sir, 

Another  serious  attack  is  being  made  on  the  vital  interests 
of  the  profession. 

Such  attacks  have  become  so  frfequent  in  the  last  few  years 
that  the  Combinetl  Divisiohk  are  convinced  that  unless  a  firm 
and  united  stdfid  is'taken  at  once,  the  profession  will  soon  cease 
to  afford  its  metnbers  A  livelihood. 

For  many  years  the  houpitals  have  greatly  diminished  our 
sonrces  of  Income  by  atteqding  large  nnmbers  of  well-to-do 
people.  Recent  investigations  have  shown  that  fully  26  per 
cent,  of  all  out-patients  havn  an  income  of  over  SOs.  and  even 
up  td  is  lOs.  per  week. 

More  recently,  by  establishing  paying  wards,  they  have 
deprived  many  practitioners  and  nursing  homes  o‘f  their 
private  patients. 

By  arrangement  with  the  authorities  practically  all  accidents, 
are  now  takeu  to  hospital  and  largely  attended  there. 

Tnfectivp  fevers  are  now  mostly  removed  to  municipal  hos¬ 
pitals  from  the  care  of  private  practitioners. 

And  now  the  very  reasonable  scheme  adopted  by  the  British 
Medical  Association  (see  SuiTlement,  British  Medical 
Journal,  December  Slst,  1910)  and  approved  by  the  profession 
for  parrying  out  the  treatment  oj  defective  school  children  by 
private  practitioners  has  been  ignored  by  the  Education 
Anthorities.  These  bodies  are  attempting  to  hand  over  this 
work  to  the  hospitals,  whose  lay  oommittpes  are,  in  some 
instances,  quite  willing  to  contract  for  it  at  fees  below  the 


minimum  approved  by  the  profession.  Is  it  fair  that  the  pro¬ 
fession  which  n<is  to  contribute  its  share  to  the  rates  should  have  it» 
legitimate  work  handed  over  to  institutions  endoiced  for  purely 
charitable  purposes  ? 

The  British  Medical  Association  desires  to  urge  on  every 
medical  practitioner  the  absolutely  vital  inmortance  of  taking 
bis  part  in  an  organized  straggle  against  these  and  other  en¬ 
croachments  which  are  rapidly  robbing  us  of  our  livelihood. 

The  supine  attitude  the  profession  has  so  far  sliown  has  en¬ 
couraged  not  only  these  local  bodies  but  the  Legislature  to  ignore 
us  entirely.  The  gratuitous  certificates  of  deaths  and  births  have 
been  forced  npon  us,  and  within  the  next  few  months  the  sick- 
ji^ss  and  hivalidity  schemes  of  the  Government  will  be  intro¬ 
duced.  The  friendly  societies  have  been  consulted  in  the 
matter.  The  medical  profession,  whose  vital  interests  are  at 
stake,  has  been  ignored. 

Organised  actiou  is  our  only  means  of  defence.  And  whether  a 
member  of  the  Association  or  not,  you  are  earnestly  requested 
to  attend  the  meeting. 

If  yon  are  unable  to  be  present,  we  shall  be  glad  to  hear  from 
yon  and  be  assured  of  your  8np)X)rt. 

Non-members  ai'e  urged  to  join  the  Association  and  to  take  an 
active  part  in  the  naovement. 

On  behalf  of  the  Committee  of  the  Combined  Divisions. 

Yours  truly, 

K.  Grossmann, 

Honorary  Secretary. 

70,  Rodney  Street,  Liverpool, 

■January  23rd,  1911. 


Meeting  of  Medical  Profession. 

The  meeting  of  the  medical  profession  was  held  on 
January  Slst,  1911,  at  4.15  p.m,,  at  the  Liverpool 
Medical  Institution.  Dr.  A.  C.  E.  Harris  was  elected 
to  the  chair ;  between  150  and  160  members  were 
present,  and  apologies  for  absence  and  promises  of 
support  were  received  from  eighteen  practitioners. 

The  Chairman  explained  the  purpose  for  which  the 
meeting  was  called,  and  after  considerable  discussion 
it  was  resolved  unanimously ; 

That  this  general  meeting  of  the  medical  profession  of  Liver¬ 
pool,  Birkenhead,  and  district  adheres  to  the  scheme 
adopted  by  the  meeting  of  the  medical  profession  on  June 
20th,  1910,  disapproves  of  the  scheme  of  the  Liverpool  Edu¬ 
cation  Committee,  and  pledges  itself  to  support  the  local 
Divisions  of  the  British  Medical  Association  in  opposing  it. 

It  was  further  resolved  (with  one  dissentient) : 

That  this  meeting  of  the  medical  profession  of  the  Liverpool 
and  Birkenhead  district  disapproves  of  the  lay  committees 
of  hospitals  arranging  with  the  Education  Committees  for 
the  treatment  of  school  children  found  upon  inspection  to 
be  defective,  and  pledges  itself  to  support  the  medical  stafia 
of  the  local  hospitals  in  any  contest  or  dispute  that  may 
arise  between  them  and  the  lay  committees  in  connexion 
with  this  matter. 

It  was  also  resolved  unanimously : 

That  a  copy  of  these  resolutions  be  sent  forthwith  to  the  local 
Education  Committees,  to  the  lay  committees  of  the  local 
hospitals,  and  to  the  medical  and  lay  press. 


Manchester  (South)  Division. 

A  meeting  of  this  Division  was  held  at  Dr.  E.  Vipont 
Brown’s,  Birch  Lane,  Longsighfc,  on  Friday,  January 
27th,  at  3,45  p.m.  Dr.  Hopeinson  presided.  There 
were  also  present!  Drs  Brown,  CotterilJ,  Edlin,  Gregory, 
Howe,  Mitchell,  Sawers  Scott,  Simcock,  and  Stocks. 

Apdlogies  for  Non-aUendance.—Dc.  Russen  Rhodes 
and  Dr..  Grant  Davie  wrote  regretting  their  inability 
to  be  present. 

Confirmation  of  Minuies.—Ube  minutes  of  the  last 
meeting  (November  29th,  1910)  were  read  and  confirmed. 

Street  Afhbulance  —Dr.  HopkinsOn  intimated  that 
he  had  had  an  interview  with  the  Chief  Constable, 
who  promised  to  send  the  ambulance  (if  available)  at 
the  request  of  any  medical  practitioner,  provided  the 
fee  of  5s.  was  guaranteed. 

Fees  for  Medichl  Examinations  for  Jnstirance.—k 
letter  was  read  from  the  Medico-Political  Committee 
in  reference  to  the  fees  paid  by  the  Royal  London 
Insurance  Corapany.  After  the  discussion  on  it,  Dr. 
Edlin  proposed  and  Dr.  Simcock  seconded  the  following 
resolution  r 

That  the  Manchester  (South)  Division  of  the  British  Meclica 
Association  entirely  approves  of  the  course  suggested— 
namely,  that  where  a  complete  report,  with  examination  of 
urine,  is  expected  by  insurance  companies,  no  fee  of  less 
than  10s.  6d.  shonld  be  accepted',  and  that  all  members  of 
the  Division  be  notified  to  this  effect,  and  that  Mr.  Smith 
Whitaker  receive  a  copy  of  the  resolution. 

This  was  carried  nemine  contradicente. 
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MIDLAND  BRANCH: 

Leicester  and  Rutland  Division, 

A  meeting  of  this  Division  was  held  at  the  Leicester 

was  h  P  “•  Stamford 

^  ^^’eiity-seven  members  and  two 

visitors  were  present. 

Confirmation  of  Minutes.~The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

A  telegram  of  apology 
from  Dr.  Ballard  was  read.  Fi^Tugy 

Election  of  Representative.— On  the  motion  of  the 
chairman,  seconded  by  Dr.  Salomon,  Dr.  R.  Wallace 
Henry  was  re  elected  Representative  of  the  Division 
to  the  Representative  Meeting 
Communication  from  Education  Committee.— k 
letter  from  the  Town  Clerk  of  Leicester  was  read,  to 
the  ^‘"ct  that  the  Education  Committee,  in  all  cases 
in  which  a  teacher  called  in  a  doctor  to  see  a  child,  or 
a  child  was  taken  to  a  doctor  by  a  teacher  or  by  his  or 
her  instructions,  would  pay  such  medical  man  a 
pitable  and  proper  fee  for  the  particular  attendance 
in  question,  but  would  not  hold  themselves  respon¬ 
sible  for  subsequent  attendances  or  treatment.  The 
Secretary  was  asked  to  write  expressing  the  approval 
of  the  meeting,  and  suggesting  that  the  step  taken 
should  be  notified  to  all  practitioners  in  the  area 
affected. 

Medical  Men  Called  in  to  Examine  Patients  of  Other 
Doctors.— The  interim  report  on  the  position  of 
medical  men  called  upon  to  examine  patients  under 
the  care  of  another  practitioner,  otherwise  than  at 
the  request  of  the  patient  or  those  acting  on  his 
behalf,  was  discussed  by  the  meeting.  It  was  moved 
by  the  Secretary,  seconded  by  Dr.  Buekitt: 

That  the  report,  with  the  exception  of  Parasraph  4  be 
approved  in  cases  in  which  legal  proceedings  were  pending. 

Whereupon  Dr.  Pratt  proposed  and  Dr.  Tibbles 
seconded : 

That  the  report,  with  the  exception  of  Paragraph  4  be 
approved  in  all  cases.  »  f  >  « 

The  amendment  was  carried  by  12  to  6,  9  neutral. 
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Ionic  Cataphov'  sis. — Dr.  Peatt  read  a  paper  entitled, 
Furcber  Ni>teB  on  Treatment  b;  lonio  Oatapborebis. 
Hikriag  described  the  technique  of  the  treatment,  and 
given  proofs  of  absorption,  he  read  brief  notes  of  the 
folio nring  oases  in  which  this  method  of  treatment  had 
been  tried— namely,  tubarcalous  glands  in  the  neck, 
tumour  in  the  breast,  enlarged  prostate  with  cystitis 
and  orchitis,  perimetritis,  pateful  swelling  below  the 
head  of  the  fibula.  Drs.  Stamford,  Spriggs,  STRACEy, 
Henry,  Bremnbr,  Marriott,  and  Johnston  took  part 
in  the  discussion. 

Cases. — The  following  clinical  cases  were  then 
shown  :  Enlargement  of  the  pituitary  body,  with  affec¬ 
tion  of  Tittion  and  increase  of  the  thyroid  gland,  hy 
Dr.  Wall.ace  Henry  ;  case  of  epulis  and  one  of 
enlarged  testicle  (?)  tuberculosis,  by  Dr.  Marriott; 
aneurysm  of  the  arch  of  the  aorta,  by  Dr.  Pra'it; 
hyperthyroidism,  by  Dr.  Rogbrson  for  Dr.  Pope  ; 
and  Cbarcot’s  joint,  by  Dr.  Rogebson  for  Dr. 
A.  V.  Clarke. 


NORTH  OF  ENGLAND  BRANCH: 

North  Northumberland  Division. 

An  ordinary  meeting  was  held  on  February  1st  at  the 
Infirmary,  Alnwick,  at  which  the  following  members 
were  present:  Drs.  Dey,  Rolson,  Badccck,  Forrest, 
D.  Welsh,  Philipson,  and  Burman,  Dr.  McEwen  was 
present  as  a  visitor.  Dr  Dey  occupied  the  chair. 

Apologies  for  Non  attendance. — Apologies  for  absence 
were  received  from  Drs.  Maccashie,  Mackay,  Lawson, 
and  Watereon. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Secretary's  Cardiff  Address.  —  The  Secre¬ 
tary  reported  that  a  copy  of  the  Medical  Secretarj’s 
address  at  Cardiff  had  been  sent  to  every  member,  and 
to  other  medical  men  practising  in  the  Division  who 
were  not  members. 

Proposed  Union  with  Morpeth  Division. —  A  com¬ 
munication  from  the  Secretary  of  the  North  of  England 
Branch  respecting  the  union  of  the  Morpeth  with  this 
Division  was  read,  and  Dr.  Robson  proposed,  and  Dr. 
Forrest  seconded : 


SOUTH-EASTERN  BRANCH:  , 

'  Folkestone  Division. 

The  annual  meeting  of  the .  Folkestone  Division  and 
of  the  Folkestone,  Ashford,  and  Dover  Constituency 
was  held  on  Thursday,  F»-bruar>  2ud,  at  the  bouse  of 
Dr  Eastes  at  8  30  p  m.  The  following  were  present, 
namely,  Drs.  Wamwright,  Eastes,  Tyson,  Barrett, 
Evans,  Gilbert,  Oalveriey,  Palk,  Davis,  Chambers, 
Wiigress,  and  Dodd  ;  also  Drs.  Bateman,  Dimmick,  and 
Lidderdale  unattached. 

Apology  for  Non-attendance — A  letter  was  read 
from  Dr.  Robinson  of  Dover  stating  his  inability  to 
attend. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annnal  meeting  were  read  and  confirmed. 

Annual  Report. — The  annual  report  and  finances  of 
the  Executive  Committee  were  received  and  adopted. 

Temporary  Suspension  of  Rule  6. — It  whs  proposed 
by  Dr.  Chambers  and  seconded  by  Dr.  Eastes  that 
Rule  6  be  temporarily  suspended.  This  was  carried 
unanimously. 

Election  of  Officers. — The  following  oflicers  were 
reelected:  Chanman,  Dr.  Wainwright;  Representa¬ 
tive  of  the  Division  on  Branch  Council,  Dr.  Eastes; 
Repiesentative  Jor  Representative  Meeting,  Major 
Palk ;  Executive  Committee,  Drs.  Calvetley,  Dobbs,, 
and  Streaitieid ;  Honorary  Secretary,  Dr.  P.  Vernon 
Dodd. 

Fees  for  Medical  Examination  for  Life  Insurance  — 
A  letter  was  read  from  the  Medico  Political  Committee 
concerning  the  low  fees  for  examination  paid  by 
certain  insurance  companies.  After  a  lengthy  dis¬ 
cussion  it  was  carried  that: 

This  Division  proposes  to  take  no  action  in  the  matter. 

Paper. — A  paper  was  read  by  Dr.  Wainwright  on 
the  ‘  Soientiflo  Adulteration  of  Milk,  wiob  Special 
Regard  to  the  Albumen."  He  called  attention  to  the 
new  remedies,  and  hoped  that  papers  and  discussions 
would  help  to  sift  out  their  value,  and  so  enable  the 
profession  to  take  a  yudicial  view. 

The  meeting  terminated  with  a  social  evening  and 
billiards. 


That  in  the  opinion  of  this  Division  the  proposed  alteration 
was  not  considered  advisable. 

The  resolution  was  carried  unanimously. 

Fees  for  Medical  Examination  for  Insurance. — A 
commutiicatiuD  from  the  Medical  Secretary  regarding 
fees  offered  by  the  Royal  London  Insurance  Company 
was  read,  and  members  were  recommended  not  to 
accept  the  scale  of  fees  offered.  A  letter  from  a 
member  regarding  the  new  form  of  examination 
paper  issued  by  the  Pearl  Assurance  C  impany  was 
read,  and  the  fee  offered  was  not  considered  an 
adequate  one  for.  the  amount  of  work  it  entailed. 
The  re-^olutiocs  passed  by  this  Division  in  March, 
1907,  1908,  and  1909  regarding  insurance  fees  were 
ordered  to  be  reported  to  the  Medical  Secretary  in 
reply  to  bis  inquiry. 

Fees  for  Ambulance  .Lectures.  —  Correspondence 
between  the  Secretary  and  several  members  regard¬ 
ing  fees  for  ambulance  lectures  under  the  Red  Cross 
Society  was  read,  and  members  were  urged  to  main¬ 
tain  in  its  integrity  the  resolution  passed  in  March, 


That  a  fee  of  not  less  than  five  guineas  be  charged  for  a 
course  of  Jectares. 

State  Siclcness  and  Invalidity  Insurance. — A  dis¬ 
cussion  upon  State  sickneps  and  invalidity  insurance 
was  opened  by  the  Secretary,  and  letters  from  two 
members  unable  to  ba  present  were  read  upon  the 
question,  and  after  most  of  the  members  present  had 
joined  in  the  diecussion,  it  was  proposed  by  the 
Secretary  and  seconded  by  Dr.  Robson: 


That  tb^  meeting  he  a-ljonroed  to  a  future  date  at  Berwiok- 
upon  Tj^efid,  and  the  members  in  that  district  he  given  an 
oppnrtnnity  of  expressing  their  opinion  on  the  verv  im- 

advisable,  meetings  be  held 
in  other  districts  for  ;tbe  same  purpose. 


Jlssotiaiion  ^ntias. 


BRANCH  AND  DIVISTGN  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch. — The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary  on 
Friday,  Pebruarv  24th.  The  other  Scottish  Branches  have  as 
usual  been  invited  to  join  in  the  meeting.  The  museum  will 
be  open  from  11  a  m.  onwards.  Arrangemeuts  will  be  made  for 
holding  special  clinics  during  the  forenoon.  The  cliuicai  meet¬ 
ing  will  be  held  in  the  Royal  Infirmary  at  4  p  m.  Dinner  in 
the  Royal  British  Hotel.  Princes  Street,  at  6  30  p.m.,  morning 
drees;  dinner  tickets,  Ss.  Michael  Dewar  and  B.  Scott 
Carmichael,  Honorary  Secretaries. 

f—! — »-r-( — 

Lancashire  and  Cheshire  Branch.— Members  willing  to 
give  lectures  or  demonstrations  on  scientific  or  clinical  sobjects 
at  Division  or  Branch  meetings  will  oblige  by  communicating 
with  P.  R.  Cooper,  M  D.,  Honorary  Secretary,  Branch  Science 
Committee,  at  8,  St.  Peter’s  Square,  Manchester. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— A  general  meeting  of  the  Altrincham  Division  will  be  held  at- 
the  Brooklands  Hotel  on  Wednesday,  March  let,  at  4  30  p  m. 
A  dinner  will  be  held  afterwards  if  sufficient  names  are  sent  in 
to  the  Honorary  Secretaries.  R.H.V.P.  Further  particulars  in 
future  notices. — H.  G.  Cooper,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  City  Division.— The 
next  meeting  will  be  held  on  Tiie-day,  March  21st,  at  9  p.m., 
in  conjunction  with  the  Wa'thamstow  Division,  at  Brooke 
House,  Upper  Cdapton  by  invitation  of  Dr.  Gerald  .Johnston), 
when  Dr.  A  J.  VVliibing  will  give  a  cinematograph  dernon- 
s'rati'inon  Some  Formsof  Nervous  Disease. — A.  G.  SOUTHCombe,. 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
Sir  Clifford  Allbutt,  Regius  Profe-sor  of  Physio,  Cambridge, 
has  kindly  con8ent.ed  to  address  the  members  of  the  Kensington 
Division  on  March  10th,  at  4.30  pm,  in  the  Kensington  Town- 
Hall.  His  subject  will  be  Arterio-Scleroais  and  the  Kiduey,. 
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and  in  the  discussion  to  follow  Dr.  Batty  Shaw  and  Dr.  C.  O. 
Hawthorne  have  promised  to  take  part  Members  of  the 
Metropolitan  Branch  are  invited,  and  the  Honorary  Secretly 
lik«  ^  “ames  of  any  gentlemen' who  would 

94  discussion —H.  Beckett-Overy. 

,  Alexander  Square,  South  Kensington,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  Lambeth  Division _ 

A  meeting  of  tins  Division  will  be  held  at  the  rjambetli 
nflrmary.  Brook  Street,  S.E,  on  Thursriay,  February  23rd 

C  «•,  will  read  a  paVc  oq 
T  '  ectain  Surgical  Conditions.— T.  B 

Layton,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division  — 

Th.  re  wi)  be  a  meeting  of  the  Divirion,  to  which  all  members 

‘'^®  'Vandaworth  Town  Hall  on 
Pr.day,  February  24th  at  8  45  p  m  A  paper,  with  Hetnon 
stration,  will  ^  read  by  Mr.  Richard  T.  Timberg,  M  R  C  S 
^ipermtenc^nt  of  the  physical  exercise  department  at  St’ 
Thoma-  s  Hospital,  on  Physical  Exercses  and  Their  Thera¬ 
peutic  Use.  S.  Verdon-Roe,  Honorary  Secretary. 


above  the  mean  rate  during  the  same- 
^'?eh»h  towns.  The  death-rates  in  the  several’ 
19  8  m  Aberdeen  and  12.7  in  Greenock  to- 

^  fundee.  The  death  rate  fiom  the  princii.al 

in^See  highest  in  G.eenock 

deaths  from  all  causes  registered  in  Olargow 
IK  included  1  from  enteric  lever,  5  from  scarlet  fever, 

2^iears  o^  diphiheria,  and  7  of  chilonn  under 

®  u  ^  diarrhoea  and  enteritis.  Four  d.aihs  from 

S  Edinburgh  2  diphtheria  were  recorded 

in  Edinburgh  and  2  deaths  Irom  scarlet  fever  in  Dundee. 


Midland  Branch:  Boston  and  Spalding  Division —An 
ordinary  meeting  of  this  Division  will  be  held  on  Friday 
February  24ih,  at  the  White  Hart  Hotel,  Boston,  at  2.45  p.m.’ 
Agenda :  (li  M mutes.  (2.  Annual  report.  (3)  Election  of  Re^re- 
Representative  Meetings  of  the  AssociaDon. 
(4)  To  consider  the  rer-olution  recommended  by  the  committee 
concerning  State  sickness  and  invalioitv  innuranoe.  (5)  Cases 
former^  0^°^  Other  business.  Tea  will  be  provided,  as  on 
^rmer  oi.casions.  Members  wishing  to  show  cases  or  speoi- 


it-  ,  HEALTH  OP  IRISH  TOWNS. 

^BING  the  week  ending  Saturday,  February  4th,  614  births  and  437. 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 

bwtbs  and  476  deatDs  in  the  preceding  period. 

1  districts,  which  had  ueen  19  9.  19.3,  and 

21.4  ptr  i.OOO  in  the  three  preceding  weeks,  fell  to  19.6  per  1  OOo  in  ihe 
u^der  notice,  this  h«ure  being  3  6  per  1  000  higher  than  ihe  mean 
annual  death-rate  in  the  seventy-seven  English  towns  tor  the- 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  24.1  and 
16.8  respectively,  those  in  other  districts  ranging  from  4.8  in  Sligo  and 
^  Kilkenny  ana  46  Z  iu  (Uonmei,  while  Cork 
?Q  Londonderry  at  14  3.  Limerick  at  20.5,  and  Waterford  at 

zymotic  death-rate  in  the  twenty-two  districts  averaged  1  3. 
per  1, 000,  or  the  same  as  in  the  preceding  week. 


Southern  Branch  :  Winchester  and  Salisbury  Divisions. 

cliuical  meeting  of  these  Divisions  will  beheld 

Febr^rv^apfd^nfX  Wednesday, 

at  7  be  provided  at  the  hotel 

aw  p.m  at  5s  per  head  (morning  dress).  Members  wisbice  to 

dine  are  requested  to  communicat®  with  the  Secretary  of  their 
Division  OP  or  before  February  18th -H.  J.  Godwin  Win¬ 
chester,  J.  E.  Gordon,  Salisbury,  Honorary  Secretaries  ’ 

Wales  and  Monmouthshire  Branch:  Monmouth- 
SHIR  .  Division.— A  meeting  of  this  Division  will  be  heid  m  the 
Pmtvf^rol  and  District  Hospiital  on  Friday,  February  24th,  at 
3.30  p.m.— R.  J.  Coulter,  3.  Hamilton,  Honorary  Secretaries. 


^^anch.— The  second  general  meeting  of 
session  will  ^  held  at  the  Vine  Hotel,  Stafford,^  on 

Jl5^nm^’  ^!S?.®  President  will  take  the  chair  at 

Minutes  of  the  last  ordinary  general 
meeting  (2j  Correspondence.  (3)  Exhibition  of  living  cases. 

Case  of  Intrathoracic  Supparation  due  to 
fi^i/fws  cofi,  air.  H.  Savory;  (ii)  Carious  Teeth  in  our 
Elementary  Schools,  Mr.  J.  Pnestley  (5i  Exhibition  of 
patholoMical  specimens,  etc.  Dinner,  7.15  p  m.,  charge  5s 
Harold  Hartley,  Honorary  General  Secretary.  ’ 


Jifital  Statistics. 


HE4.LTH  OP  ENGLISH  TOWNS 
l.N  seventy-seven  of  the  largest  English  towns  7,890  births  and  5  255 
deaths  were  registered  during  the  w^-ek  ending  Saturday,  Fehruan  4tK 
The  anunaf  rate  of  mortality  in  these  towns  which  had  been  15  5 
tL’we“ Vender  nofh?e“  the  three  pre.itding  weeks,  was  16  0  per  1  OOii  in 

i’ m  the  th  ee  preceding  weeks  An  one 
HornRirf7Tn'wo^f  h*'®®  towns  the  oeath  rates  ranged  from  5.1  in 
f  ’  J  Wolverhampton,  9  0  in  Aston  Manor.  9  1  in  Randsworth 
2?5^n  •  a  R^ldersfield.  to  21  5  in  Birkenhead.  21  6  iroidh.m 

Lused  ^4.5  in  Bury.  Measles 

m  Tottenham,  in  West  Ham,  in  (loventrv  and 
°  ^  ^  Grimsby  and  in  Sheffield,  and  5  4  in  Kother- 

WHesden  ^  Kotherham,  3.3  in  Norwich  and  3.6  in 

w,iiie8aen.  The  mortality  from  scarl.-t  fever,  enteric  fever  anddinh- 

regfsWAi  in^  recorded  during  the  week.  Of  the  5.255  deaths 

M  we’fe  seventy-seven  towns  during  the  period  dealt  w  th. 

kroner  anSmdAl  9  '■®8'8tered  medical  practitioner  or  b.  a 

“"Vt,  ^  ^  Birmingham  4  in  Sheffield,  3  in  Liverpool 

treatment  number  of  scarlet  fever  patients  under 

prveVMoV?!  ?  1  Asilums  Hospitals  and  in  the  London 

fisrijai.'SSerai”..;):?  a", 

two°SSinV«it?^”''““'  “  “il  >«  <■>  ‘te 

r>TTx.Tv.  *1,  1  HEALTH  OF  SCOTTISH  TOWNS. 

week  ending  Saturday,  February  4th.  768  births  and  670 

annual  7am  ‘‘^®  P"PO*Pal  r>cotti«h  towns.  The 

/.f  mortality  in  these  towns,  which  had  been  14.8  and  15.7 
per  i.uou  in  the  two  preceding  weeks,  rose  to  18.2  in  the  week  under 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER 

OP  1910. 

In  the  accompanying  tablewill  be  found  summarized  the  vital  statistic  s- 
of  seventy-seven  of  the  largest  English  towns,  based  upon  iheRegislrar- 
General’s  weekly  reiurns  lor  the  fourth  quarter  of  last  year,  'ihe 
99  716  iiirths  registered  in  these  towns  during  the  quarter  under  notice- 
were  equal  to  an  annual  rate  of  23.6  per  1.000  of  the  population,  esti- 
nititon  ttt  16,940,895  persons  in  the  luiddle  of  last  >ear ;  in  the  corre- 
spon  lipg  quarters  of  the  three  preceding  jears  the  rates  were  25  5 
25.0,  and  24.4  per  1,000  respectively.  In  London  the  birth  rate  last 
quarter  was  equal  to  22.9  per  l,0i0,  while  it  aver-^ged  23  9  iu  the 
seventy-six  other  large  towns,  and  ranged  from  12  0  in  Hastings,  12  7 
in  Horusej,  14  4  in  Halifax,  16  2  in  Bournemouth,  17.3  m  Bradiordi  and 
17.4  in  Northampton,  to  29.8  in  Birkenhead  and  in  'I  ynemouth  30  2  in 
Midd  esbi-ough  andiu  Swansea,  31  1  in  Merthyr  Tydfil,  42  7  in  oovenlry 
and  38.9  in  Khou'  da. 

The  61,563  deaths  registered  in  these  towns  last  quarter  were  equal  to 
an  annual  rate  of  14,6  per  1,01.0,  the  death  rate  in  the  fourth  quarters  of 
the  three  preceding  years  having  been  15.4  14.8,  and  14.3  per  1,000  In 
London  last  quarter  the  death  rate  was  14  7  per  1.000,  while  among  the 
other  large  towns  it  ranged  from  8.8  in  Handsivorth  (htaffs)  9  0  in 
King’s  Norton,  9.6  in  Hornsey,  9.7  in  East  Ham,  10.3  in  Walthamstow, 
and  10.4  in  Beading,  to  17.6  in  Liverpool  and  in  Dewsbury  17  8  in 
Oldham,  17.9  in  Swansea,  i8.1  in  Burnlei ,  18.2'  in  Stoke-on-Trent  19  3  in 
Middlesbrough,  and  20.4  in  I'yuemouth.  ’ 

The  deaths  from  all  causes  included  5,473  which  were  referred  to  the 
principal  infectious  diseases  ;  of  these,  1  resulted  from  su  all-pox  1  815 
from  measles,  317  from  scarlet  fever,  612  from  diphtheria,  630  from 
whooping  cough,  354  from  enteric  lever,  and  l,7l4  from  oiarrhota. 
These  6,473  deaths  were  equal  to  an  annual  rate  of  1.29  per  1  COO.  the 
death-rate  from  the  same  diseases  iu  the  corresponding  period  of  the 
three  preceding  years  being  1.68,  1.49,  and  0.94  per  1,000  respectively 
The  rate  of  mortality  in  London  last  quarter  from  these  principal 
infectious  diseases  was  1.37  per  l,0CO.  while  among  the  other  large 
towns  it  averaged  1.27  per  1,000  and  ranged  from  0.21  in  Wallasey, 
0.23  io  Hastings,  0.27  in  Bournemouth,  0.39  in  i  anasworth  {staffs)’ 
0.46  in  youth  Shields,  0  47  in  East  Ham  and  in  Ipswich,  and  0  48  in' 
Hornsey  and  in  Derby,  to  2.10  m  PB  mouth  and  in  Stoke  on  Trent.  2  12  in 
Burnley,  2.16  in  West  Hartlepool  2.60  in  Grims by,  3  26  in  Tynemouth 
3.28  in  Brighton,  and  3.44  in  Rotherham.  ' 

The  1,815  deaths  from  measles  were  equal  to  an  annual  death  rate  of 
0.43  per  1,000;  in  London  the  death-rate  from  this  disease  was  0.69  per 
1,000,  while  in  the  other  towns  ii.  ranged  upwards  to  0.86  in  Oldham, 
0.92  in  Portsmouth,  1.35  in  Qrimsby,  1.45  in  Plymouth.  1.63  in  hoihtr- 
ham.  2.06  in  Tynemouth,  and  2.07  in  Brighton.  The  347  taial  cases  of 
scarlet  fever  corresponded  to  an  annual  rate  of  0.08  per  1,000 ;  in  London 
the  rate  was  only  0.03  per  1,000,  but  among  the  other  towns  it  ranged 
upwards  to  0.19  in  Norwich,  0.21  in  St.  Helens  and  in  Salford,  0.27  in 
Liverpool,  0.28  in  Walsall,  0.41  in  Stoke  on-Tient,  0.47  in  Bui  y,  and  0.50 
iu  Smethwick.  The  612  deaths  from  diphtheria  were  equal  to  a  rate  of 
0.14  per  1,000  which  was  slightly  above  the  rate  in  Lonoon  ;  amoi  g  fhe- 
othei-  towns  the  highest  death  rates  fn  m  this  disease  were  0.32  in 
Blackburn,  0.33  in  Reading,  0.34  in  Stoke  on- Trent,  in  Bnr.v,  and  in 
Middlesbrough,  0.35  in  Norwich,  0  51  in  Burton  on- Trent,  end  0.57  in 
Barrow-in-t-urness.  The  630  fatal  cases  of  whooping-cough  corre¬ 
sponded  to  an  annual  rate  of  0.15  per  l.OCO;  in  i  ondon  the  rate 
was  O.Il  per  1,000,  while  among  the  other  large  towns  it  langtA 
UDwarda  to  0.3.3  in  Reading  and  in  Birkenhead.  0  34  in  btoke-on-fi'ient 
and  in  Htockport,  0.^8  in  Newcastle-on- Tjne,  0.5t  in  Norwich,  0,f6  in 
Middlesbrough,  aid  1  f3  in  Hoi-herham.  Tie  354  deaths  jefer>«d  to 
enteric  fever  were  equal  to  an  annual  death-rate  of  0  C8  per  1,000;  in 
Lmdon  the  death-rate  from  this  disease  was  0.07,  while  an  ongat  the 
other  large  towns  the  highest  rates  were  0.20  in  hlac-khurn.  0.22  in 
Biirnlev  and  in  -atockton  on-Tees,  0  23  in  Hull,  0  26  in  Pi  rtsmi  nth,  C,37 
in  Preston,  0  38  in  Grimsbv,  and  0.70  in  Wigan.  The  1,714  f^tal  cases  of 
diarrhoea  corresponded  to  a  rate  of  0.41  per  1,000;  in  Loidon  the  rate 
was  0  35  ner  1,000,  while  am->ng  the  other  large  towns  the  higheiat  rates 
vrere  0  77  in  Y'ork ,  0.78  in  Oldham,  0.80  in  Rochdale,  0  82  in  Bruhton, 

0.83  in  West  Hartlepool,  0  98  in  Rhondda,  and  1  34  in  huri  ley.  One 
death  from  small-pox  was  registered  In  St.  Helens,  but  none  in  any 
other  of  the  seventy-sevf  n  large  towns. 

Infant  m  irtalitv,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  •  qual  to  137  per 
1.000  last  quarter,  against  154,  146,  and  128  in  the  corrsspoiidir  g  quarter 
of  the  three  prec  >ding  vears.  In  London  the  rate  o'  infant  u.ortality  in 
the  quarter  under  notice  was  128  per  1,000,  while  among  the  other  large 
towns  the  lowest  rates  were  75  in  Reading  and  in  Wallasej  .  80  in  King’s 
Norton,  83  in  Leyton,  84  in  Hournemonth  and  in  Barrow  io  Furntss 
and  88  in  Hastings;  and  the  highest  rates,  174  in  Nottingham,  180  in 
Rotherham,  181  in  West  Hartlepool,  183  in  Blackburn,  194  in  Gateshead 
198  in  Rtoke  on-Trent  200  in  Middlesbrough  arid  215  in  Burnley.  ’ 

The  causes  of  498,  or  0.8  per  cent.,  of  the  deaths  in  the  sevenf  y-seven 
towns  In.i-t  quarter  were  not  certified  either  by  a  registered  liiedical 
practitioner  or  bv  a  coroner.  The  highest  proportions  of  uncerfifted 
deaths  were  3.0  per  cent,  in  Hirmingh-«m,  3.2  in  Hurton-on- Trent  4  7  in 
RocVidale  and  in  South  Shields,  4  8  in  bt.  Helens,  5.0  in  Warrington 
5.1  in  Bootle,  and  6  6  in  Gateshead. 
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Analy$i$  of  the  Vital  Statistict  of  Seventy-teven  of  the  Largett  Englith  Townt  during  the  Fourth  Quarter  of  1910. 


Towns. 


77  Towns  -  -  - 

76  Provincial  Towns 


London 
■Croydon 
Willesden  - 
Hornsey 
Tottenham  - 
West  Ham  - 
East  Ham  - 
Leyton 

Walthamstow 
■Hastings  - 
Brighton  - 
Portsmouth 
Bournemouth 
Southampton 
Beading 
Northampton 
Ipswich 
Great  Yarmouth 
Norwich 


iPlymouth  - 
Devonport  - 
Bristol - 

•Stoke  on-Trent  - 
■Burton-ou  Trent 
Wolverhampton 
Walsall 
Handsworth 
West  Bromwich 
'Birmingham 
King’s  Norton  - 
•Smethwick  - 
Aston  Manor 
Coventry  - 
Leicester  - 
■Grimsby 
Nottingham 
■Derby  -  -  . 


>  Stockport  - 
Birkenhead 
■W^allasey 
Liverpool 
Bootle  - 
St  Helens 
Wigan  - 
Warrington 
Bolton  • 

.Bury  - 
•Manchester 
-Salford 
<  Oldham 
'Bochdale 
Burnley 
Blackburn 
Preston 
'Earrow-in-Purness 
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rr  INDIAN  MKDICAEj  SERVICE. 

S'  Bengal,  is  pennitted  to  retire  from  the 

January  9^  1M4  was  appointed  Surgeon-Lieutenant, 

January  2.th,  1^.’  ^"'^^®0“-Captain,  January  29th.  1897;  and  Major. 

The  retirement  from  tlie  service  of  Lieutenant-Colonel  H  N  v 
1^®®°  already  announced  in  the  British 
I^®'8  received  the  approval  of  the  King. 

®'PP^®^®<I  of  the  admission  of  the  undermentioned 
-service:- To  ho  damd 

^ly  30th,  1910.  Phirozshah  Btram.ii  Bhabucha,  F.BC.S,  Richard 
M.B  .  John  B.  Tackaberrt.  M.B.,  Charles  N 

Newcombe.  M.B..  Penry 
B.  Shortt.  M.B.  Thomas  A.  Hughes.  M.B..  Latafat  Husain  Khav 
Robert  DE  8.  B.  Herrick.  Harqobind  L.  Batra.  MurrIy  Purrs’ 
D  Walker,  M.B  .Duncan  McN.  Taylor,  M.B.  Vincent 

mi  ^  Lteutenants  on  Probation,  dated  January  28th 

W  Hav  “  M  R^*  "  R-  «•  Ale-xander.  M.B.,  Fremrxck 

W.  Hay,  M.B.,  Kanwar  ’  Indab.jit  Singh,  MB  Sidnev  vr 

Edward’^s®-  m  b..  George  Tate,  (SorL  n! 

«RocK,  M  B.,  Edward  8.  Goss.  John  P.  h.  Morgan  Krishnav 

woo" 


!Jacanr«s  anil  Jlppmntnwnts, 

™  irrf;S?SS;.“”‘ ~t  later  (tan  Ih.  /irst  vc.t 

VACANCIES. 

UNION.— Male  Resident  Medical  Officer  for 
the  Workhouse.  Salary,  £150  per  annum  '-'mi-or  lor 

A'yR.^^OUIs Tl  OF. — Assistant  Medical  Officer.  Salary,  £250  per 

DtsTA6gl°ib‘.r„?a,rAS. 

guineas  per  annum.  uixirAnAium,  oz 

H„„sa.Suraeo„. 

^^^rper^annum!^^  HOSPITALS.-Junior  House-Surgeon.  Salary, 

BOURNEMOUTH;  ROYAL  NATIONAL  SANATORIUM  FOR  PTYn: 
SUMPTION  AND  DISEASES  OP  THE  CHEBT.-P^sician 

^^^Iso'^rannii^^  BOROUGH.-Assistant  Medical  Officer.  Salary, 

BURGHS.— Two  Medical  Assistantships  to  the  i 
°I  Health  and  School  Medical  Officer.  Salary, 

X^OCI  1^0]*  * 

EDINBURGH  ROYAL  INFIRMARY.-Superintendent  Salarv  com 
mencing  at  £600  per  annum.  ■^upermienaeni.  baiary  com- 

U^DBINA  hospital  for  CHILDREN,  Southwark,  S.E.— House- 
Physician.  Salary  at  the  rate  of  £60  per  annum 

GLOUOBS  rER  COUNTY  ASYLUM.  Wotton. -  Junior  Assistant 
Medical  Officer  Salary,  £150  per  annum,  rising  to  £180 

®  IK  pJ/rSPS 

HORNSEY  BOROUGH.-Assistant  Medical  Officer  of  Health 
Assistant  to  the  Medical  Superintendent  of  the  Isolation  Hos-^ 
pital,  and  Assistant  Medical  Officer.  Combined  salary,  £225  per 

HiUQllQl. 

HOSPITAL  for  ^ICK  CHILDREN,  Great  Ormond  Street  V\'  C  — 
Anaesthetist.  Honorarium,  £15  158.  ' 

KEN^SINGTON  DISPENSARY  AND  CHILDREN’S  HOSPITAL  — 
Vacancy  on  Honorary  Medical  Staff. 

LEAMINGTON  ;  ^PARNEFORD,  LEAMINGTON  AND  ROTTTTT 
(  general  HOSPITA^-Juffio?  R^e^iS 
Medical  Ofiicer.  balary,  £65  per  annum,  , 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.- Three 
House-burgeons.  Salary  at  the  rate  of  £60  per  annum  each 
LIVERPOOL:  ROYAL  SOUTHERN  HOSPIT AL.-(I)  Three  House- 
Surgeons.  (2)  Two  House-Physicians.  Salary  at  the  rate  of  £60 
per  annum  each. 

LLANYBYTHER;  WEST  WALE  =!  SANATORIUM. -Medical  Superin¬ 
tendent.  Salarv,  £250  per  annum.  ^ 

P?Se!  TROPICAL  MEDICINE. -Craggs’  Research 

MANCHESTER:  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHlLiDKEls. -House-Snrgeon.  Honorarium  at  the  rate  of  £50 
per  annum. 

^^^OP^'mp^rHROAT^AKn  AND  DISEASES 

2  (imilo  CHEST.- Assistant  Medical  Officer  and 

Pathologist.  Salary,  £60  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  Eueton  Road,  N.W.—  Senior 
Assistant  in  the  Out-patient  Department. 
NEWCASTLE-UPON-TYNE:  UNIVERSITY  OP  DURHAM 

COLI.EOE  OF  MEDIOISE.-Lectarer  OP  pJblic  Health 

^CUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— Honorary  Anaesthetist  to  the  Out-patient  Department. 

®T.  MARA  S  HOSPITAL  MEDICAL  SCHOOL.  Paddington  W _ 

Lecturer  in  Anatomy.  Salaiv  at  the  rate  of  £360  per  annum’,  with 
share  in  special  class  fees.  ' 

northern  dispensary,  126,  Euston  Road, 

N.W ,— Resident  Medical  Officer.  Salary,  £105  per  annum 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 


“S^NSAEY.-jpplor  Bo„,o. 

annum  ^  ®  ^  commencing  at  the  rate  of  £70. per 

House-Surgeon  (male).  Salary 

STOKE  RURAL  JOINT  HOSPITAI 
£lM?er  annum  Assistant  Medical  Officer  SaLy.. 

O' 

H»u.e.S«rg<»p,  to.,,,.  s.la„ 

WALL8END  BOROUGH.-(I)  Medical  Officer  of  a  . 

£^0  per  annum,  risiug  to  £600.  (2)  lS" HeaUb  Wsltor  8±^^” 
£80  per  annum,  rismg  to  £110.  visitor,  salary, 

WEST  BROMWICH  DISTRICT  HOSPITAL -Assistanf  , 

House-Surgeon.  Salary,  £75  per  annum.  *  distant  Resident 

Hammersmith  Road.  W-(l)  Two 
(OTslImonar*-  ®  Soo..aiaree„p,.  ■Arooto. Jp’,?: 

hospitae.- 

CERTipiNG  FACTORY  SURGEONS.-The  Chief  Inspector  of 
ImtShLrcrF^""^^  Northallerton.  eo'“Ck?^an1 


APPOENTMENTS. 

madef®  following  appointments  have  been 

Consulting  Surgeon.— Clements  Hailes,  M.D.,  F  R  C  S  Edin 
Surgeon.— Alexanaer  Ogilvy,  F.R-O.S.I.  ' 

Anaesthetist.— William S.jV. Stock,  M.B,, B.S.Lond  PROS  Pne 
Rhmologist.-Andrew  T.  M.  Wright.  M.B., B  S  Lond.f P  ^6  8  Ec« 
SmaleT'’  iNPiBMABY.-The  following  appointments  have 
Officer.-Donald  E.  Core,  M.D..  Oh.B.Vict.. 

Medical  Registrar.-P.  E.  Tylecote.  M.D.,  Ch.B.Vict..  M.R.C.P. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlw  charge  for  inserting  announcements  of  Births,  Marriaaes  nnJi 
Deaths  IS  3s.  6d..  which  sum  should  he  forZrd^^n  losi 
orders  or  stamps  with  the  notice  not  later  than  Wed/rwsday 
in  order  to  ensure  insertion  in  the  current  issue,  “  rning 

BIRTH. 

Tubner.— On  February  13th,  at  18,  Harley  Street,  W.,  the  wife  of 
William  Aldren  Turner,  M.D.,  of  a  son. 

MARRIAGES. 

Eageb— Tmbilett.— On  the  9th  inst.,at  St.  Leonards  Church  Exeter 
by  the  Rev.  James  Pountame,  uncle  of  the  bridegroom  assiqiwi 
by  the  Rev.  Reginald  Callender,  Rector  of  the  Pwfsh.’  Sard 
Eager  of  Exminster.  son  of  Wilson  Eager,  to  Marion  Jane  second 
daughter  of  Charles  H.  Tremlett,  Fairpark  House,  Exeter  ’  ° 

Sykes-Agabd.- February  8th,  at  St.  John’s  Church,  Altrincham  hv 
toe  Rev.  S  E.  Collinson.  assisted  by  the  Rev.  Canon  \SwrigM 
Walter  Sykes.  L.R.fi.P.,  L.R.C.8.E.,  L.P.P.  and  S.G.  founh  son 
of  the  late  Ben.iamin  Sykes,  of  Preston,  to  Hilda  Mary  younger 
daughter  of  Arthur  Agard,  Hale,  Cheshire.  voungei 

DEATHS. 

CBAWEOBD.-Pebruary  7th,  at  40,  Rodney  Street,  Liverpool,  in  his 
75to  year,  Joseph  Dawson  Crawford,  M  D.,  P  R  C  S  Edin 
formerly  Senior  Surgeon  to  the  Liverpool  Hospital  for  Can  car 
and  Skin  Diseases.  Interred  at  Smithdown  Road  Cem'etery  on 
lltb  mst  (Friends  will  kindly  accept  this,  toe  only,  intimation  ) 

Henderson. -At  a  Nursing  Home,  on  February  9to  John  Hendproor, 
M.B..  C  M  of  Glenleito,  Colinton,  MidlolE  (iate  of  The  Elms’ 
Edinburg’  Biinon  Henderson,  29,  Merchiston  P™k,’ 

DIARY  FOR  THE  WEEK. 


„  „  MONDAY. 

Medical  Society  oe  London,  11,  Chandos  Street.  W.,  9  jl  m  — 
V  •  F  Haslam  :— Second  Lettsomian  Lecture  • 
Operations  for  Stone  in  the  Male 

r>lBiaci6r. 

Royal  College  oe  Surgeons  of  England,  Lincoln’s  Inn  Fields 
W.C.,  5  p  m.— Professor  Arthur  Keith:  The  Anthro¬ 
pology  of  Ancient  British  Races,  illustrated  by  the 
Museum  collection.  ^ 

TUESDAY. 

Mkdico-Leg-al  Society.  11.  Chandos  Street.  W.,  8.30  p.m.— Paper- 
The  Administration  of  the  Law  relating  to  the  Medical 
Inspection  and  Treatment  of  School  Children  b\ 
L.  Haden  Guest.  M.R.C.S.,  L.R.C.P, 

Royal  Society  op  Medicine  : 

Pathological  Section,  15,  Cavendish  Bouare,  W.  8  30 
p.m.— Papers Dr.  A.  G.  Levy:  Asphyxia  under 
H.  Wedd;  Multiple  Submucous 
Tumours  m  the  Small  Intestine  associated  with 
Caremoma  of  the  Larynx.  Mr.  S.  G.  Shattock 
Lamarckism  and  Callosities. 

Therapeutical  and  Pharmacological  Section  15 
Cavendish  Square,  W.,  4.30  p  m.-  Papers  Dr  A  P 
Beddard  :  Some  Points  in  the  Tn  atment  of  Lobar 
J’neumonia.  Mr.  F.  R.  Smyth  •  The  Use  of  Top«i 

Anaesthetics  in  the  Mouth  ' 
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WEONBSOAY. 

Botai.  CoLLEaE  OP  Surgeons  op  England,  Lincoln’s  Inn  Fields, 
W.O.,  5  I)  m.  -  Professor  Arthnr  Keith;  The  Anthro¬ 
pology  of  Ancient  British  Races,  illustrated  by  the 
Museum  ooUection. 

FRIDAY. 

Boi'AL  College  of  Surgeons  op  England,  Lincoln’s  Inu  Fields, 
'VV.Cl.,  5  p.m.— Professor  Arthur  Keith:  The  Anthro¬ 
pology  of  Ancient  British  Races,  illustrated  by  the 
'  Muhcucu  collection. 

Botal  Society  op  Medicine  : 

.Epidemiological  Section,  15,  Cavendish  Square,  W., 

8.30  p.m.  Paper  ; -Dr.  33^  fl.  Savage  ;  Diseases  of  the 
Cow  (e.xcluding  tuberculosis)  Affecting  the  Milh  in 
their  Reiationsbip  to  Human  Disease. 

Beotion  pob  tab  Study  of  Disease  in  Children, 
11,  DhandosHtrt-et,  W.,  4.30  p.m.  Oa.ses  andSnecimens ; 
—  Dr.  Bellingbsm  Smith  :  Spasmus  Nutans.  Dr.  Porter 
•Parkioson  ;  Congenital  Dilatation  of  the  Colon. 
Dr.  A.  W.  G.  Woodforde :  Delayed  Chloroform 
Poisoning;  and  other  cases.  Paper:  Mr.  Syoney 
Stephenson  ;  Oculomotor  Type  of  Polioencephalitis. 

P06T-GRA0U ATB  GOURDES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital  Gray’s  Inn  Road, 
W.O.f-Tuesday,  i.45  p.m.,  Method  of  Examination; 
Friday,  3.45  p.m..  home  Appliances  of  Use  to  the 
Practitioner  in  Diseases  of  the  Throat,  Nose,  and  Ear. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.  tVedoesday,  4  p.m..  Some  Points  on  the  Radio¬ 
graphy  of  the  uhest. 

Hospital  for  sick  Children,  Great  Ormond  Street,  W.C.— Tuesday, 
5.15  p.m..  Affections  of  the  Middle  E*r  and  Mastoid 
Complications  ;  Thursday,  4  p.m..  Pathological  De¬ 
monstration  :  Friday,  5.15  p.m..  Respiratory  System, 
P'oreign  Body,  Laryngeal  Obstruction.  Empyema. 

London  School  OP  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.  Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m.';  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4.30  p.m.. 
Monday,  and  noon.  Thursdav  ;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday  ;  Eye,  11  a.m., 
Wedn-isday  and  Saturday ;  Radiography,  Thursday, 

4.30  p.m.  Special  Lectures  :  Tuesday,  4.30  p.m..  Recent 
Researches  on  the  Micro-organisms  of  I'ertam  Diseases; 
Thursday ,  4.30  p.m..  On  Gummata  ;  Friday,  2.15  p.m., 
Palpitation. 

Manchester  :  ancoats  Hospital  Post  graduate  Lecture, 
Thursday,  4.15  p.m.— Screen  Examination  of  Chest 
Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  ; 
Monday,  ^kln  ;  Tuesdav,  Medical  ;  Wednesday,  Surgi¬ 
cal  ;  Ttureday.  Medical ;  Friday,  Eve.  Lectures,  at 
5.15  p.m.  each  day,  will  be  given  as  follow:  Monday, 
Sou'e  Aspects  of  Lymphadennma :  Tuesday,  The 
Surgical  Treatment  of  Tumours  of  the  '-ireast :  Wed¬ 
nesday,  Some  Common  Affections  of  the  Ear  (with 
illustrative  cases) ;  Thursday.  Demonstration  of  a  New 
Method,  combining  Direct  and  Indirect  Gastroscopy. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen 
Square,  W.U.— Tuesday,  3.30  p  lu.,  surgery  of  the 
Nervous  System;  Friday,  3.30  p.m..  Peripheral 

Neuritis. 


North-East  London  Post-graduate  Coli  egi;.  Prince  of  Wales’s 
General  Hospital.  Tottenham.  N.  Monday.  Cliniue, 
lOa.DJ.,  Surgical  Out-patient;  t.30  p.m..  M^lcsl  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.tn.. 
Medical  (>ut-natient  Clinic;  2.30  p.m.,  Operations; 
Clinics  :  Surgical,  Gynaeoologioal  ;  3.30  p.m..  Medical 
In  patient ;  4.30  p.m..  Leotnre;  Enteroptosis  and  its 
Treatment.  Wednesday.  2.30  p.m..  Medical  Out¬ 
patient;  Skin  and  Bye  Clinics;  X  Rays.  Thursday, 

2.30  p.m..  Gynaecological  Operations  ;  Clinics  :  Medical 
aud  Surgical  Out-patient ;  3  p.m..  Medical  In-patient; 

4.30  p.m..  Lecture  -  Demonstration  on  Anaesthetics. 
Friday,  2.30  p.m..  Operations;  Clinics:  Medical  Out¬ 
patient,  burgicaf.  Eye  ;  3  p.m..  Medical  In- patient. 

St.  John’s  Hospital.  Leicester  square,  W.C. —Thursday,  6  p.m.,  The 
Solution  of  the  Confusion  between  Pityriasis  Rubra 
Pilaris  and  Lichen  and  the  Treatment  of  each. 

West  London  Post  graduate  College,  Hammersmith  Road,  W. — 
The  following  are  the  arrangements  for  next  week  : 
—  Daily  arrangements:  Medical  and  Surgical  <  liuics. 
2  p.m. ;  X  Hays.  2  p.m. ;  Otieratioas,  2  p.m.  Monday. 
Surgical  Registrar,  If  a.m.;  Gynaecology.  10  a  m.  ; 
Pathological  Demonstration,  12  noon ;  Eye,  2  p.m. 
Tuesday,  Gynaecological  Operations,  10  a.m.;  De¬ 
monstration  of  Minor  Operations,  11.30  a.m. :  Throat. 
Nose,  and  Ear,  2  p.m.;  Skm,  2  p.m.  Wednesday, 
Di^easeB  of  children,  10  a.m. ;  Gynaecological  De¬ 
monstration,  10  a.m.  ;  Throat,  Nose,  and  Bar  Opera¬ 
tions.  10  a.m.;  Eye,  2  P.m.;  Gynaecology,  2  p.m. 
Thursday,  Surgical  Registrar,  10  a.m.  ;  Lecture, 
Piactical  Medicine,  12. i5  p.m.;  Eye,  2  p.m.:  Ortho- 
paenics,  2  p.m.  Friday,  Gynaecological  OperatiCns, 
10  a.m.;  ’Throat,  Nose,;  and  Ear,  2  p.tu. ;  Mkin,  2  p.m. 
Saturday.  Diseases  of  Children,  lO  a.m.  ;  Throat,  Nose, 
and  Ear  Operations,  10  a.m.  ;  Eye,  10  a.m.  Lectures, 
at  5  p.m.  M  mday,  (jlinlcal  Lecture  (Lecture  11)- 
Tueaday,  Practical  Medicine.  Wednesday,  Oral  Con¬ 
ditions  in  their  Relation  to  General  Conditions  of 
Health  and  Disease.  Thursday,  Practical  Surgery 
(Lecture  V).  Friday,  Anaesthetics. 


RECENT  PUBLICATIONS. 


The  Bradshaio  Lecture  oti  Cancer.  By  Sir  Alfred  Pearce  Gould, 
E.C.V.ii.  London:  John  Bale,  Sons,  and  Danielsson,  Limited. 
(Demy  8 vo,  pp.  77.  3s.  6d.) 

The  text  of  the  Bradshaw  Lecture  on  Caaoer  (published 
in  the  Journal,  December  lO-h,  19i0h  with  some  additional 
illustrations  on  plate  paper. 

Innere  Medizin.  Von  Dr.  Georg  Zuelzer,  I  Teil.  Leipzig ;  Dr.  Werner 
Klinkhardt.  1911.  iRoy.  8vo,  pp.  310.  M.7.5(X) 

The  first  volume  of  a  medical  haudb  iok.  It  deals  with 
acute  infectious  diseases  and  diseases  of  the  heart,  veins, 
and  respiratory  organs.  The  book  is  one  of  a  series  issued 
under  the  directorship  of  Professor  Dr.  Ph.  Bockenheimer, 
Privat-Dozent  in  Burgery  in  the  University  of  Berlin. 

The  Local  Government  Annual  and  Official  Directory  for  1911.  London: 
The  Local  Goverument  Board  Journal.  (Is.  6d.) 

The  twentieth  issue  of  this  useful  work  of  reference,  to 
which  particulars  as  to  the  London  markets,  the  Central 
Unemployment  Committee,  and  Metiopolitan  Labour 
Exchanges  have  been  added.  The  book  is,  especially  in 
regard  to  Ixyndon,  very  complete. 


CALENDAR  OF  THE  ASSOCIATION. 


H 

Date. 


Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


FEBRUARY. 


FEBRUARY  (continued). 


19  Suntap 

20  MONDAY 

21  TUESDAY 


Z2  WEDNESDAY- 


WINCHESTER  AND  SALISBURY  DIVI¬ 
SIONS,  Southern  Branch,  Combined 
Clinical  Meeting,  Star  and  Garter 
Hotel,  Andover,  8  p.m.  ;  Dinner, 
7  p.m. 


24  FRIDAY 


23  THURSDAY 


’  London  :  Conference  of  Medico-Politi¬ 
cal  and  Hospitals  Committee  re 
Abase  of  Hos-pital  Out-patieiet 
Departments,  l-inoou. 

London  :  Joint  Medico-Political  and 
■  Hospitals  Subcommitt-  e  re  Payment 
of  Bt-.ffs  of  Hosp  tils  (immediately 
after  above  Conference), 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Lambeth  Infirmary, 
V  Bfook  Street,  S.E.,  4  p.m. 


25 

26 
27 
38 


SATURDAY 

Suntap 

MONDAY 

TUESDAY 


Birmingham  Branch,  Pathological  and 
Clinical  Section,  Medical  Institute, 
Edmund  Street,  8  p.m- 

Boston  and  Spalding  Division,  Mid¬ 
land  Branch,  White  Hart  HoteJ, 
Boston,  J.'5  p  m. 

Edinburgh  Bkanch,  Winter  CUnical 
Meeting,  Royal  Infirmary  ;  Museum, 
-i  11  a.m  :  C  inica)  Meeting,  4  p.m.; 
Dinner,  Royal  British  Hotel,  6.30  p  m. 

Monmouthshire  Division,  South 
Wales  and  Monmouthshire  Bram-h, 
Pont, pool  and  District  Hospital, 
3.30  p  m. 

WANubW.jRTH  Division,  Metropolitan 
Counties  Branch,  Wandsworth  Town 

-  Hall,  8.45  p.m. 


rrinied  and  Published  uy  the  sritisn  MetUeal  Assuciatiuu,  at  their  utQae.  Nu.  strand,  lu  the  Parish  oi  St.  Jl..r..B-ia-tue-F.elds.  in  .ne  OuU  ii.>  ui  tf  .auieser. 
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^ssoriation  IfntRItgfita. 

PROCEEDINGS  OP  COUNCIL. 

A  MEETING  of  the  Council  was  held  at  429,  Strand 
London,  W.C.,  on  January  25th,  1911. 

Present  : 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Council, 
in  the  Chair. 

Mr.  Henry  T.  Butlin,  P.R.C.S.,  D.C.L.,  LL.D.,  London, 

President. 

Professor  Robert  Saundby,  M.D.,  LL.D.,  Birmingham, 
President-Elect. 

Sir  William  Whitla,  M.D.,  LL.D.,  Belfast,  Past-President. 
Di.  Ewen  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

Mr.  Edmund  Owen,  LL.D.,  F.R.C.S.,  London,  Past-Chairman 

of  Council. 

Dr.  ED^VIN  Rayner,  Stockport,  Treasurer. 

Dr.  J.  Grant  Andrew,  Sir  Victor  Horsley,  F.R.S., 
Glasgow  London 

Insp.-Gen.  Robert  Bentham,  Mr.  Herbert  Jones,  Hereford 
R.N.  (ret.),  London  (Royal  Colonel  C.  H.  Joubert  de  la 
Navy  Medical  Service)  Ferte,  I.M.S.,  Weybridge 

Snrg.-Gen.  W.  R.  Browne,  Mr.  Hugh  R.  Fee,  London 
M.D.,  C.I.E.,  London  (Indian  Dr.  F.  W.  Kidd,  Dublin 
Medical  Service)  Mr.  F.  C.  Larkin,  Liverpool 

Dr.  R,  C.  Buist,  Dundee  Dr.  G.  R.  Livingston,  Dum- 

Dr.  W.  A.  Carline,  Lincoln  fries 
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Mr.  Andrew  Clark,  D.Sc., 
K.H.S.,  London 
Dr.  M.  Dewar,  Edinburgh 
Mr.  E.  J.  Domville,  Exeter 
Dr.  J.  E.  Eddison,  Leeds 
Mr.  J.  Henry  Ewart,  East¬ 
bourne 

Mr.  C.  E.  S.  Flemming,  Brad¬ 
ford-on- Avon 


Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  John  Macdonald,  South 
Shields 

Dr.  D.  J.  Mackintosh,  M.V.O., 
Glasgow 

Dr.  B,  H.  Nicholson,  Col¬ 
chester 

Dr.  Frank  M.  Pope,  Leicester 


Mr.  T.  W.  H.  Garstang,  Dr.  A.  J.  Rice-Oxley,  London 
Altrincham  Dr.  H.  Jones  Roberts,  Peny- 

Dr.  E.  W.  Goodall,  London  groea 

Dr.  W.  Gos.se,  Sittingbourne  Dr.  Lauriston  E.  Shaw, 
Dr.  T.  D.  Greenlees,  Lon-  London 
don,  Cape  of  Good  Hope,  Mr.  C.  R.  Straton,  Salisbury 
Eastern,  Western,  and  Border  Dr.  J.  H.  Ta^xor,  Salford 
Branches  Dr.  D.  F.  Todd,  Sunderland 

Dr.  Ma.ior  Greenwood,  Lon-  Mr.  T.  Jenner  Verrall,  Bath 
don  Mr.  D.  J.  Williams,  Llanelly 

Elkctions  to  Central  Council. 

The  Chairman  reported  that  the  followicg  had  been 
returned  to  the  Central  Council:  Surgeon-General 


P.  H.  Benson,  I.M.S.,  by  the  Bombay,  Burma,  South 
Indi^  and  Madras,  Colombo  Ceylon,  Assam,  Malaya, 
and  Hong  K(^g  and  China  combined  Branches ;  and 

w '  by  the  Cape  of  Good  Hope 

Western,  Cape  ot  Good  Hope  Eastern,  Cape  of  Good 
Hope  Border,  Griqualand  West  (including  Orange 
River  Colony),  Transvaal,  Natal,  Egyptian,  Malta  and 
Mediterranean,  and  Gibraltar  combined  Branches. 

New  Member. 

Chairman  of  the  Representative  Body 
reported  that  he  had  appointed  Dr.  Gosse  of  Sitting- 
bourne  to  fill  the  vacancy  created  by  the  death  of 
Dr.  J.  J.  Macan. 

Apologies. 

Let^rs  of  apology  for  non-attendance  were  read 
from  Dr.  David  Ewart,  Dr.  John  R.  Hamilton,  Mr.  R.  J 
Johnstone,  Dr.  Munro  Moir,  and  Professor  A.  H.' 
White. 

Address  to  the  King. 

The  following  letter  from  the  Home  Office  was 
read  and  ordered  to  be  entered  on  the  Minutes  • 


Sir, 


Home  Office, 

Whitehall, 

November  15th,  1910. 


TT-  commanded  by  The  King  to  convey  to  von  hereby 

His  Majesty’s  Th^ks  for  the  Loyal  and  Dutiful  Address  of  the 
Mahers  of  the  British  Medical  Association,  expressing  their 
Majesty  on  the  occasion  of  the  lamented 
late  Majesty  King  Edward  the  Seventh,  and 
congiatulations  on  His  Majesty’s  Accession  to  the  Throne. 

i  am  to  say  that  the  expression  of  sympathy  with  Oueen 
Alexandra  has  been  laid  before  Her  Majesty,  whoLsiresme  to 
convey  to  you  Her  Thanks.  j  vu 

I  am,  Sir, 

m.  TT-  •  1  c-  i  Your  obedient  servant, 

The  Financial  Secretary,  w.  Churchill. 

British  Medical  Association, 

429,  Strand,  London,  W.C. 

Deaths  of  Members  of  Council. 

Letters  of  acknowledgement  to  the  Resolutions  of 
Condolence  passed  by  the  Council  upou  the  deaths  of 
Sir  Constantine  Holman  and  Dr.  J.  J.  Macan  were  read 
and  ordered  to  be  entered  on  the  Minutes. 

Mr.  H.  a.  Ballance, 

A  letter  was  read  from  Mr.  H.  A  Ballauce,  Chairman 
of  Representative  Meetings  1909-10.  thanking  the 
Council  for  its  Resolution  appreciating  his  services 
to  the  Association. 
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8UPPLEllKirr  TO  THK 

B&iTisu  Medical  Jocb^al. 
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fpEBu  igil. 


Deaths  of  foemee  Membees  of  Council. 

The  Chaieman  reported  the  deaths  of  Dr.  William 
Hall  and  Dr.  J.  B.  Greathead,  formerly  Members  of 
the  Central  Council,  and  was  authorized  to  forward 
the  Council’s  expressions  of  regret  and  sympathy  to 
the  respective  families. 


of  Council  for  the  year  1911-12,  with  the  rest  of  that 
Branch,  instead  of  with  the  Metropolitan  Counties 
Branch.  Otherwise  the  grouping  of  Divisions  and 
Branches  in  the  United  Kingdom  for  the  election  of 
Members  of  Council  for  the  year  1911-12  shall  be 
the  same  as  for  the  year  1910-11. 


Resignation. 

The  Chaieman  reported  that  Sir  Alfred  Keogh  had 
resigned  his  membership  of  the  Council,  to  which  office 
he  was  elected  by  the  Representative  Meeting  in 
July,  1910. 

Annual  Meeting,  1914. 

A  communication  from  the  Aberdeen  Branch 
was  read,  stating  that  at  the  Annual  Meeting  of  the 
Branch  held  in  Aberdeen  on  Saturday,  October  15th, 
1910,  it  was  unanimously  resolved  to  invite  the  Associa¬ 
tion  to  hold  its  Annual  Meeting  in  Aberdeen  in  1914. 

The  Council  decided  to  thank  the  Aberdeen  Branch 
for  the  letter,  and  ordered  that  it  should  be  entered 
on  the  Minutes  for  future  reference. 

Futuee  Annual  Meetings. 

The  Council  decided  that  in  future  the  question  as 
to  where  the  Association  shall  hold  its  Annual 
Meeting  will  be  referred  to  the  Organization  Com¬ 
mittee  for  report. 

Lettee  op  Thanks  foe  use  of  Council  Chambee. 

A  communication  was  read  from  the  Central  Com¬ 
mittee  for  the  State  Registration  of  Nurses,  thanking 
the  Association  for  the  use  of  the  Council  Room. 

Royal  Sanitaey  Institute. 

An  application  from  the  Royal  Sanitary  Institute, 
inviting  the  Association  to  appoint  Delegates  to  its 
Congress,  to  be  held  in  Belfast,  July  24th  to  29th,  1911, 
was  referred  to  the  Public  Health  Committee. 

Austealasian  Medical  Congeess. 

In  response  to  a  communication  from  the  General 
Secretary  of  the  Australasian  Medical  Congress,  ask¬ 
ing  for  the  appointment  of  a  Representative  to  attend 
the  Congress,  to  be  held  in  Sydney,  N.S.W.,  September 
18th  to  September  23rd,  1911,  the  Council  decided 
to  ask  the  respective  Presidents  of  the  Australasian 
Branches  to  represent  the  Association  officially  at  the 
Congress. 

REPORTS  OF  COMMITTEES. 

Finance  Committee. 

The  Teeasueee  presented  the  Minutes  of  the  Finance 
Committee  of  January  18th,  1911. 

Accounts  for  the  Quarter. 

The  Accounts  tor  the  quarter  ended  December  Jlst, 
1910,  amounting  to  £14,457  6a.  6d.,  were  approved,  and 
the  Treasurer  empowered  to  pay  those  remaining 
unpaid,  amounting  to  £3,740  10a.  7d. 

Annual  Meeting  Finance. 

The  Council  decided  that  any  Branch  or  Division 
entertaining  the  Association  in  future  is  to  be 
informed  that,  owing  to  the  new  system  of  financing 
the  Annual  Meeting,  the  Branch  or  Division  is  not  at 
liberty  to  vote  any  of  the  Association  funds  to  defray 
the  expenses  of  the  Meeting. 

Royal  Progress  of  the  King  and  Queen  through 

London. 

The  Council  referred  to  the  Premises  Committee  the 
whole  question  of  the  arrangements  to  be  made  for 
viewing  from  the  offices  of  the  Association  the  Royal 
Progress  through  London  of  the  King  and  Queen  on 
Friday,  June  23rd,  1911. 

Oeganization  Committee. 

The  Chaieman  (Mr.  Larkin)  presented  the  Quarterly 
Report  of  the  Organization  Committee. 


Particulars  for  Voting  Papers. 

The  Council  decided  to  report  to  the  Representative 
Body  that  it  is  not  desirable  to  insert  particulars  of 
Nominations,  whether  by  Divisions  or  Members,  in 
voting  papers  for  the  Election  of  Members  of  Council 
by  groups  of  Branches  in  the  United  Kingdom. 

Election  of  Service  Members  of  Council. 

It  was  decided  that  one  Member  only  for  each 
Service  should  in  future  be  nominated  by  the  Council,, 
provision  being  made  to  enable  any  Member  of  the 
Representative  Body  to  nominate  a  further  Member. 

It  was  decided  also  to  instruct  the  Naval  and 
Military  Committee  to  suggest  at  least  three  narnes 
for  each  seat  on  the  Council  to  be  held  by  Service 
Members,  and  to  make  suitable  provision  for  ascer¬ 
taining  the  willingness  to  serve  of  candidates  so 
nominated. 

Amendments  of  Articles  and  By-laivs. 

The  Council  approved  of  the  action  of  the  Organiza¬ 
tion  Committee  in  giving  instructions  for  the  drafting 
of  Amendments  of  the  Articles  and  By-laws  as  stated 
in  the  Report  of  the  Committee,  for  the  purpose  of 
giving  effect  to  Minute  105  of  the  Annual  Repre¬ 
sentative  Meeting,  1910. 

Meth:>ds  of  Voting  in  Association  Elections. 

In  reference  to  Minute  114  of  the  Annual  Representa¬ 
tive  Meeting,  1910,  the  Council  decided  to  recommend 
to  the  Representative  Body : 

(i)  That  the  following  elections  be  conducted  on  the 
Transferable  Vote  Sjstem: 

Members  of  the  Council : 

(«)  By  Bi-anches  within  the  United  Kingdom  by  Voting 
Paper. 

(b)  By  grouped  Representatives. 

(cl  By  the  Representatives  as  a  whole  (Four  Members). 

{d)  By  the  Representatives  as  a  whole  (Three  Service 
Members). 

Officers : 

Elected  by  the  Representative  Body. 

(a)  President. 

(h)  Chairman  of  Representative  Meetings. 

(c)  Deputy  Chairman  of  Representative  Meetings. 

(<()  Treasurer. 

Elected  by  the  Council : 

(e)  Chairman  of  Council. 

(ii)  That  the  following  elections  be  conducted  on  the  pre¬ 
sent  basis— namely,  that  those  candidates,  up  to  the  number 
to  be  elected,  who  receive  the  greatest  number  of  votes,  be 
declared  elected ; 

(<r)  Members  of  Committees  by  the  Representative 
Meeting. 

(ft)  Members  of  Committees  by  the  Council. 

(iii)  That  the  following  elections  be  conducted  in  suob 
manner  as  the  Bodies  concerned  may  think  fit : 

{a)  Representatives  in  Representative  Meetings  by 
Divisions. 

(b)  Officers  of  Branches, 

(c)  Members  of  Branch  Councils. 

(d)  Officers  of  Divisions. 

{e)  Members  of  Executive  Committees  of  Divisions. 

Referendum  and  Postal  Vote. 

The  draft  Report  on  the  subject  of  Minute  330  of  the 
Annual  Representative  Meeting,  1910,  as  to  Refe¬ 
rendum  and  Postal  Vote,  was  adopted  by  the  Council 
and  referred  for  the  consideration  of  the  Divisions. 

Method  of  Voting  in  Representative  Meetings. 

The  Council  decided  to  recommend  the  Representa¬ 
tive  Body  to  provide  by  Standing  Order  for  names 
being  taken,  when  desired,  of  those  voting  for  and 
against  any  motion  for  which  a  two-thirds  majority 
is  required. 


Grouping  of  Divisions  and  Branches^  1911-12. 

The  Council  decided  that  the  Bromley  and  Crojdon 
Divisions  of  the  South  -  Eastern  Branch  shall  be 
grouped,  for  the  purpose  of  the  election  of  Members 


Grant  to  Southern  Branch  for  1910. 

The  Council  authorized  a  Grant  to  the  Southern 
Branch  for  the  year  1910,  at  the  rate  of  4s.  per  head  of 
Annual  List,  1910. 
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rm,  of  certain  Outside  Bodies. 

Iho  dratt  Report  under  Minute  199  of  the  Annual 
Representative  Meeting,  1909,  submitted  by  the 

S  was  adopted  as  the  Report 

of  the  Council  to  the  Divisions  and  to  the  Repre¬ 
sentative  Body  on  the  subject.  ^ 

Grouping  of  Divisions  for  Representation  in 
rp.  .  J^ppresentative  Meetings. 

approved  of  the  Barnstaple,  Exeter, 
Plymouth  Divisions  being  accorded 
representation  in  Representative  Meetings 

nniSnniiJ  ^“1*  Cornwall  DiriBions  was 

postponed,  pending  receipt  of  further  information. 

^eiv  Ihivjah  Brayich. 

Coundil  authorized  the  formation  of  a  Branch 
designated  the  Punjab  Branch, 
Members  of  the  Association  resident 
within  the  area  of  the  Province  of  Punjab. 

Journal  Committee. 

(Df.  Buist)  presented  the  Quarterly 
Report  of  the  Journal  Committee. 

Leading  Articles  in  '^Journal"  and  Position  of 

T’Uo  'mwrnai  as  Regards  Policy  of  Association. 

approved  the  report  to  be  presented 
to  the  Representative  Body  on  the  subiect  of 

MeeM^^e  Representative 

?  decided  to  recommend  the  Repre- 
^  express  the  opinion:  (1)  That, 

V  ^  always  be  the  object  of 

®  for  the  conduct  of  the  Journal  to 
Tnd  fhl  between  the  Editorial  utterances 

Hhnnir^L  ^  ‘‘^0  Association,  and  that  there 

such  co-operation  between  the  Departments 

necessary  to  secure  that 
object,  it  18  undesirable  to  lay  down  specific  pro¬ 
visions  such  as  were  suggested  by  the  Kensington 
f  ^fv  inadvisable  to  adopt  the 

Minuf«  74  as  indicated  in 

London  ^  Representative  Body  held  in 

ii.7-.Li-  Advertisements  in  the  “  Journal." 

With  reference  to  Minute  365  of  the  Annual  Repre- 
sentative  Meeting,  1910,  the  Council  decided  to  report  to 

Meeting  that  the  Association  being 
but  for  certain  objects 
defined  in  the  Memorandum  of  Association,  and  the 
publication  of  t^he  Journal  being  simplv  one  of  the 
means  by  which  the  Association  seeks  to  carry  out 
these  objects  the  policy  of  the  Association  must‘over- 
ride  purely  financial  considerations  when  the  two 
conflict.  In  Its  general  professional  policy  the 

be  its  duty  to  attempt  to 
restrict  all  forms  of  unqualified  practice,  and 
especially  the  use  of  secret  remedies.  Without 
entering  into  other  questions  of  public  policv,  it  is 
desirable  to  withhold  any  assistance  which  ‘adver¬ 
tisements  in  the  British  Medical  Journal  could 
.give  those  whose  objects  are  evidently  opposed  to 
thUefiecT^  Council  has  adopted  regulations  to 

Science  Committee. 

The  Chairman  (Dr.  Pope)  presented  the  Quarterly 
Report  of  the  Science  Committee. 

Purchase  of  Boohs. 

Committee  was  authorized  to  expend 
.£65  in  the  purchase  of  books  and  periodicals  for  the 
Library.  Ihe  question  of  the  use  of  the  front  base¬ 
ment  was  referred  to  the  Premises  Committee  with 
power  to  act. 

Central  Ethical  Committee. 

®  Chairman  (Dr.  Lauriston  E.  Shaw)  presented 
the  (iuarterly  Report  of  the  Central  Ethical 
Committee. 
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Definition  of  the  Term  “  Consultant." 

fo  fu  Council  approved  of  the  Report  to  be  submitted 
to  the  Representative  Body. 

fViT  ®  Conference  being  held  for 

S whole  subject  of  the  relations 

designated  “Consultants”  and 
vi?S  f  Practitioners ;  that  those  in- 

be  representative  “Consultants,” 
in^f ‘  Practitioners,”  resident 

in  London,  and  that  the  procedure  for  convening  the 

The  Council  referred  to  the  Ethical  Committee  the 
^^be  advisability  of  similar  conferences 
being  held  in  Edinburgh,  Dublin,  and  other  places. 

.  Expulsion  of  Member. 

A  I-  1  Council,  in  exercise  of  its  powers  under 
and  11  of  the  Articles  of  Association, 
expelled  a  member  from  membership  of  the  British 
Medical  Association,  on  the  ground  that  his  conduct  was 
deemed  by  the  Council  to  have  been  detrimental  to 
interests  of  the  Medical  Profession, 
and  calculated  to  bring  the  profession  into  disrepute. 

Medico-Political  Committee. 

The  Chairman  (Mr.  T.  Jenner  Verrall)  presented  the 
Quarterly  Report  of  the  Medico-Political  Committee. 

Merchant  Shipping  Act,  1894.~Conveyance  of  Pnsanc 

Council  decided  that  it  is  eminently  desirable 
that  such  inodifloation  of  the  Merchant  Shipping  Act, 
1894,  shall  be  made  as  will  enable  insane  persons  to 
be  sent  under  proper  care  to  their  homes  by  pas¬ 
senger  or  other  ships,  in  which  suitable  accommoda¬ 
tion  can  be  provided,  at  such  times  as  may  be  con¬ 
sidered  necessary  by  properly  constituted  medical 
authority;  and  instructed  the  Medico-Political  Com- 
mittee  to  make  suitable  representations  to  the  Board 

Re^IutfoiT^^^  ^  effect  being  given  to  triis 

Special  Diplomas  in  Psychology  and  Neurology. 
ihe  Council  expressed  strong  approval  of  the  insti¬ 
tution  of  post-graduate  courses  in  Psychology  and 
Neurology,  but  disapproved  of  the  institution  of  any 
special  diploma  in  the  subjects  as  unnecessary  and 

inadvisable.  ‘  ^ 

\ 

Condition-  of  Service  of  Pathologists  and 
Bacteriologists. 

With  reference  to  Minute  172  of  the  Annual  Repre¬ 
sentative  Meeting,  1909,  the  Council  decided  to  report 
to  the  Representative  Body  that  inquiry  has  revealed 
no  general  grievance  in  the  conditions  of  service  of 
Pathologists  and  Bacteriologists  ;  and  that  the  variety 
of  the  conditions  under  which  such  appointments  are 
held  renders  it  difficult  and  undesirable  to  make  any 
suggestions  of  general  application. 

Metric  System. 

With  reference  to  Minute  758  of  the  Annual  Repre¬ 
sentative  Meeting,  1908,  the  Council  approved  the 
Report,  upon  the  adoption  of  the  Metric  System  of 
Weights  and  Measures  by  medical  practitioners  in 
prescribing  and  dispensing,  and  directed  it  to  be 
issued  to  the  Divisions. 

Legislation  re  Administration  of  Anaesthetics. 

Upon  consideration  of  a  Resolution  of  the  Section  of 
Anaesthetics  of  the  Annual  Meeting,  1910,  the  Council 
expressed  approval  of  the  draft  Anaesthetics  Bill 
(referred  by  the  Privy  Council  to  the  General 
Medical  Council,  and  considered  by  that  body  on 
■November  23rd,  1910)  as  being  in  accordance  with 
^e  general  policy  of  the  Association,  subject  to 
Clause  2  of  the  draft  Bill  being  amended,  as  recom¬ 
mended  by  the  General  Medical  Council,  to 
prevent  the  administration  by  unqualified  persons 
of  local  anaesthetics  applied  to  unbroken  surfaces, 
and  subject  to  the  inclusion  of  nitrous  oxide,  as 
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also  recommended  by  the  General  Medical  Council,  as 
the  only  substance  to  be  named  in  the  Schedule  to  the 
Bill. 

The  Council  expressed  disagreement  with  the 
Recommendation  of  the  General  Medical  Council 
that  special  provision  should  be  made  in  the  Bill  to 
enable  registered  dentists  to  administer  the  scheduled 
anaesthetics  under  the  direction  of  registered  medical 
practitioners  lor  surgical  operations,  inasmuch  as 
there  is  no  reason  for  discriminating  in  this  respect 
between  registered  dentists  and  any  other  persons 
who  might,  under  the  provisions  of  the  draft  Bill, 
administer  any  anaesthetic  under  the  supervision  of 
registered  medical  practitioners. 

Public  Health  Committee. 

The  Chairman  (Mr.  E.  J.  Domville)  presented  the 
Quarterly  Report  of  the  Public  Health  Committee. 

Wlidle-tinie  Medical  Officers  of  Health — Amended 
Minute  S34  of  Annual  Representative  Meeting, 
1909. 

On  consideration  of  Minute  315  of  the  Annual 
Representative  Meeting,  1910,  the  Council  approved 
for  report  to  the  Representative  Body,  of  the  following 
amended  form  of  Minute  234  of  the  Annual  Repre¬ 
sentative  Meeting,  1909 : 

That,  in  the  general  interest  of  Public  Health 
and  of  the  Medical  Profession,  it  is  desirable  (i) 
that  Medical  Officers  of  Health  should,  as  a  rule 
(and  without  prejudice  to  those  at  present  holding 
part-time  appointments),  be  required  to  devote 
their  whole  time  to  official  duties ;  (ii)  that  ail 
Medical  Officers  of  Health  should  be  adequately 
paid,  districts  being  grouped  where  necessary  to 
make  this  practicable ;  (iii)  that  all  Medical 
Officers  of  Health  should  be  admitted  to  participa¬ 
tion  in  a  Government  Superannuation  Scheme ; 
and  (iv)  that  all  Medical  Officers  of  Health  should 
be  protected  in  the  proper  discharge  of  their 
duties,  against  capricious  dismissal  or  reduction 
of  salaries. 

The  Council  decided  to  report  to  the  Representative 
Body  that,  upon  consideration  of  Minutes  316  and  317  (A) 
of  the  Annual  Representative  Meeting,  1910,  it  finds 
that  the  motion  contained  in  Minute  316  is  inconsis¬ 
tent  with  the  decision  of  the  Representative  Body 
as  stated  in  Minute  315,  and  that  the  substance  of 
Minute  317  (A)  is  sufficiently  dealt  with  in  the  Recom¬ 
mendation  made  as  to  the  revision  of  Minute  234  of 
the  Annual  Representative  Meeting,  1909. 

The  Council  expressed  approval  of  the  reply  to  a 
communication  from  the  Association  of  Medical 
Officers  of  Health. 

Hospitals  Committee. 

The  Chairman  (Mr.  Hugh  R.  Ker)  presented  the 
Quarterly  Report  of  the  Hospitals  Committee. 

Inquiry  by  King  Edward's  Hospital  Fund  into  Abuse 

of  Out-patient  Departments  of  London  Hospitals. 

It  was  referred  to  the  Medico  Political  and  Hospitals 
Committees  to  prepare,  in  conference  with  the  Council 
of  the  Metropolitan  Counties  Branch,  a  Memorandum 
of  evidence  to  be  placed,  on  behalf  of  the  Association, 
before  the  Committee  of  Inquiry  into  Out-patient 
Departments  appointed  by  the  King  Edward’s  Hospital 
Fund,  and  to  make  all  necessary  arrangements  for 
attendance  of  witnesses  to  give  evidence. 

Scottish  Committee. 

Dr.  D.  J.  Mackintosh  presented  the  Quarterly 
Report  of  the  Scottish  Committee,  which  was 
approved. 

Irish  Committee, 

Dr.  F.  W.  Kidd  presented  the  Quarterly  Report  of 
the  Irish  Committee,  which  was  approved. 

Arrangements  Committee. 

The  Chairman  (Dr.  J.  A.  Macdonald)  presented  the 
Report  of  the  Arrangements  Committee,  which  was 
appioved. 


National  Temperance  Leagrie. 

The  Council  s  inctioned  the  holding  by  the  National 
Temperance  League  of  a  Breakfast  in  connexion  with 
the  Annual  Meeting,  1911. 

Territorial  Forces  Committee. 

The  Chairman  (Colonel  Andrew  Clark)  presented 
the  Quarterly  Report  of  the  Territorial  Forces 
Committee. 

Resolutions  to  be  foricarded  to  the  War  Office. 

The  Council  approved  certain  Resolutions  to  be 
forwarded  to  the  War  Office,  referring  to  the  pay  and 
allowances  of  the  A.M.O.  and  his  Staff,  the  composition 
of  the  Territorial  Advisory  Committee,  the  accommo 
dation  of  medical  units,  etc. 

Superannuation  Committee. 

The  Chairman  (Dr.  Edwin  Rayner)  presented  the 
Report  of  the  Superannuation  Committee. 

Printer  of  the  Journal." 

The  Council  expressed  regret  that  ill  health  had 
necessitated  the  retirement  of  Mr.  Frederick  Barker, 
Printer  of  the  British  Medical  Journal,  and  recorded 
its  appreciation  of  the  services  rendered  by  him  during 
the  past  twenty-eight  years. 

Candidates. 

The  six  candidates  whose  names  appeared  on  the 
Dotfca  convening  the  Meeting  were  elected  Members 
of  the  British  Medical  Association. 

The  Right  Hon.  Joseph  Chamberlain. 

On  consideration  of  a  resolution  of  the  Birmingham 
Branch,  the  Council  unanimously  decided,  on  the 
motion  of  the  President-elect,  seconded  by  the 
President,  to  recommend  the  Representative  Body  to 
elect  the  Right  Hon.  Joseph  Cbamberlain,  M.P., 
member  of  His  Majesty’s  Privy  Council,  an  Honorary 
Member  of  the  Association  in  recognition  of  his- 
eminent  services  in  promoting  the  systematic  study  oP 
Tropical  Diseases. 

Committee  re  Annual  Meeting  in  1913. 

The  Chairman  presented  the  Report  of  the  Com^ 
mittee  regarding  the  Annual  Meeting,  1913. 

The  Council  decided  that,  as  the  International  Con¬ 
gress  of  Medicine  of  1913  will  not  begin  its  session 
before  August  4th,  the  Association  willhold  its  Annual 
Meeting  as  usual  during  the  last  week  in  July  of' 
that  year.  Meantime  the  Chairman  of  Council  was 
authorized  to  take  all  necessary  steps  to  obtain  an 
invitation  from  some  suitable  centre. 


DORSET  AND  WEST  HANTS  BRANCH: 
Bournemouth  Division. 

A  MEETING  of  this  Division  was  held  on  Wednesday, 
February  1st,  at  4  p.m.,  at  the  Library  of  the  Bourne¬ 
mouth  Medical  Society.  The  chair  was  taken  by  Mr. 
F.  C.  A.  BUSHMAN.  Twenty-three  members  and  three 
non- members  were  present. 

Confirmation  of  Minutes.  —  The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Treatment  of  School  Children  j ound  upon  Inspection 
io  be  Defective — A  discussion  on  this  suhjnct  was 
introduced  by  Dr.  Le  Fleming,  It  was  continued 
by  several  members,  and  finally  the  following  resolu¬ 
tion  was  proposed  by  Dr.  Parkinson  and  seconded  by 
Dr.  H.  Simmons  : 

That  a  committee  be  formed  to  discuss  and  formulate  a 
suitable  scheme,  who  should  report  as  early  as  possible  to 
the  Division. 

This  was  carried  unanimously,  and  a  committte  of  ten 
was  eubsequencly  elected,  with  power  to  add  to  their 
number. 
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Public  Medical  Service.  —  Dr.  Lb  Fleming  pre¬ 
sented  the  report  drawn  up  by  the  subcommittee 
appointed  in  November  to  consider  this  subject.  The 
model  rules  issued  by  the  Central  Council  had  been 
carefully  considered  and  discussed  by  the  committee, 
who  proposed  certain  modifications  in  them.  In 
doing  this  they  had  to  guide  them  the  experience  of 
the  Bournemouth  Provident  Medical  Society,  the  rules 
of  which  were  found  to  work  satisfactorily  by  both 
officers^  and  patients.  Questions  with  reference  to 
capitation  or  visit  fees  and  fees  for  confinements 
and  mileage  having  been  answered,  it  was  proposed 
by  Dr.  Fowler  and  seconded  by  Dr.  Marriner  : 

That  the  report  be  adopted,  and  a  copy  of  the  same  be  sent 
to  head  quarters. 

This  was  carried  netnine  contradicente. 

Proposed  Cinematograph  Exhibition  of  Pathological 
Films,  Dr.  H.  Simmons  suggested  that  a  cinemato¬ 
graph  exhibition  of  pathological  films,  such  as  was 
recently  shown  at  the  Royal  Medical  Society,  would 
be  of  great  interest  to  the  Branch.  Dr.  Parkinson 
proposed  and  Dr.  Johnson  Smyth  seconded : 

T^t  the  Honorary  Secretary  communicate  with  the  Branch 
Honorary  Secretary,  to  see  if  it  would  not  be  possible  to 
arrange  such  an  exhibition  at  an  early  date. 

This  was  carried. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (South)  Division. 

A  general  meeting  of  this  Division  was  held  at 
Air.  P.  Stocks’s,  59,  Wilmslow  Road,  Withington,  on 
Tuesday,  February  14th,  at  3.45  p.m.  Dr.  Hopkinson 
presided.  There  were  also  present :  Drs.  Booth, 
Vipont  Brown,  Chevers,  Cotterill,  Grant  Davie,  Godson, 
Gregory,  Heathcota,  Holt,  Crichton  Hood,  MacDougall, 
AlacGregor,  Mitchell,  Simcock,  Sawers  Scott,  and 
Mr.  P.  Stocks. 

Apology  for  Non-attendance.— Dv.  Russen  Rhodes 
wrote  regretting  his  inability  to  be  present. 

Confirmation  of  Minutes.— minutes  of  the  last 
meeting  (January  27th)  were  read  and  confirmed. 

N otification  of  Births  Act, — A  letter  was  read  from 
the  Joint  Committee  of  Manchester  and  Salford  calling 
attention  to  the  intention  of  the  Manchester  City 
Council  to  adopt  the  Notification  of  Births  Act.  The 
Joint  Committee  formulated  four  objections  to  this 
Act,  and  circulated  them  to  all  members  of  the  City 
Council.  At  the  same  time  the  Joint  Committee 
urged  every  Division  to  approach  privately  the  coun¬ 
cillors  in  their  respective  districts,  so  that  the  objec¬ 
tions  may  be  more  fully  explained.  With  this  object 
the  following  members  promised  to  approach  the 
councillors  in  the  districts  named:  Dr.  Hopkinson 
(Withington),  Dr.  E.  Vipont  Brown  (Longsight),  Dr. 
Edlin  (Levenshulme),  Dr.  Cotterill  (Rusholme),  Dr. 
Gregory  (Gorton). 

Ophthalmia  Neonatorum. — A  letter  was  read  from 
the  Heaton  Norris  Urban  District  Council  announcing 
their  intention  to  adopt  the  compulsory  notification  of 
ophthalmia  neonatorum. 

Contract  Practice.— The  Secretary  intimated  that 
another  club  had  been  raised  from  3s.  6d.  to  6s.  per 
head  par  annum. 

Meeting  of  Joint  Committee, — Dr.  Cotterill  gave 
an  account  of  the  last  meeting. 

Paper. — Dr.  Loveday  read  a  most  interesting  and 
instructive  paper  on  vaccine  therapy.  After  the  dis¬ 
cussion  on  it,  Dr.  Hopkinson  expressed  to  Dr.  Loveday 
the  thanks  of  the  meeting  for  his  paper. 


Southport  Division. 

A  SPECIAL  meeting  of  this  Division  was  held  on 
February  17th  at  the  Temperance  Institute.  Dr.  J.  H. 
Sykes  was  in  the  chair,  and  there  were  present : 
Drs.  Barwise,  Bentall,  Newburn  Brown,  DalJ,  Lewis, 
Littler,  Pinkerton,  Russel,  Harris,  and  Swete-Evans. 
An  apology  for  absence  was  received  from  Dr.  Walker. 
Insurance  Fees. — The  scale  of  fees  offered  by  an 


insurance  company  was  considered.  After  some 
discussion,  it  was  resolved: 

That  the  question  bo  deferred  pending  the  consideration  by 
the  Association  of  the  whole  question  of  life  insurance. 

Model  Buies  for  Nursing  Associations. — Model  rules 
for  inclusion  in  the  rules  of  nursing  associations,  as 
approved  by  the  Annual  Representative  Meeting,  1910, 
were  considered,  and  with  special  reference  to  the 
local  nursing  society,  and  in  particular  to  the  engage¬ 
ment  by  the  society  of  special  medical  practitioners  to 
be  called  in  case  of  emergency.  It  was  resolved 
unanimously : 

That  the  Division  approves  generally  of  these  rules,  and  that 
a  copy  of  them,  with  expression  of  their  approval,  be  sent 
to  the  committee  of  the  Southport  and  Birkdale  District 
Nursing  Society,  calling  attention  to  Rules  7  and  8,  with 
the  suggestion  that  all  the  medical  practitioners  in  the 
town  and  district  be  approached  by  the  society  with  the 
view  of  ascertaining  whether  they  are  individually  willing 
to  be  called,  and  should  supply  a  list  of  those  assenting  to 
the  midwives,  so  that  choice  should  be  afforded  by  them  to 
the  patients. 

Practitioners  called  in  to  Examine  Patients  of 
other  Doctors. — The  interim  report  on  the  position 
of  medical  practitioners  called  upon  to  examine 
patients  who  are  under  the  care  of  other  practitioners 
was  discussed,  and  the  suggested  rules  were  approved 
unanimously. 

Ophthalmia  Neonatorum. — The  suggested  scheme  of 
arrangements  for  adoption  by  local  sanitary  authorities 
in  connexion  with  the  treatment  of  cases  of  ophthalmia 
neonatorum  was  considered.  In  the  absence  of  the 
medical  officer  of  health,  it  was  decided  to  refer  the 
matter  to  the  Executive  Committee  to  confer  with 
Dr.  Weaver,  M.O.H,,  and  to  report. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

A  MEETING  of  the  Division  was  held  on  Tuesday, 
February  7th,  at  4  p.m.,  at  St.  Bartholomew’s  Hos¬ 
pital,  by  invitation  of  the  honorary  staff.  Fourteen 
members  and  friends  attended.  After  tea  Dr.  David 
Ross,  the  Chairman  and  Vice-Chairman  being  unavoid¬ 
ably  absent,  was  voted  to  the  chair,  and  introduced 
Mr.  Atcherley  Rose,  who  had  kindly  consented  to  give 
a  demonstration  in  place  of  Mr.  Douglas  Harmer,  who 
was  visiting  the  United  States  of  America.  Mr. 
Rose  then  gave  a  most  instructive  demonstration  on 
bronchoscopy  and  oesophagoscopy-  Explaining  in 
detail  the  construction  and  working  of  the  instru¬ 
ment— Briinings’s  modification  of  Killian’s— Mr.  Rose 
showed  the  method  of  use  in  a  case  of  malignant 
disease  of  the  lower  third  of  the  oesophagus  in  a  man 
aged  55,  the  growth  being  rendered  clearly  visible  ; 
and  on  the  cadaver  its  utility  in  detecting  foreign 
bodies  in  the  trachea  and  bronchi,  and  the  various 
forceps  used  in  their  removal. 

Vote  of  ThanTcs. — In  conclusion,  a  very  hearty  vote 
of  thanks  was  accorded  to  Mr.  Rose  for  his  most  inte¬ 
resting  demonstration,  and  to  the  staff  for  their  hos¬ 
pitality.  Mr.  Rose  suitably  responded,  and  the  meeting 
closed  at  5.10  p.m. 


Hampstead  Division. 

A  MEETING  of  the  Hampstead  Division  was  held  at  the 
Conservatoire  on  Friday,  February  10th,  at  8.30  p.m. 

Minutes. — The  minutes  of  the  last  meeting  having 
been  printed  in  the  Journal  were  taken  as  read. 

Proposed  Change  of  Boundaries. — A  letter  from  the 
Medical  Secretary  was  read  re  the  proposed  change  of 
boundaries  of  the  Hampstead  Division.  Dr.  Cunnington 
was  requested  to  bring  the  matter  forward  at  the  next 
meeting  of  the  Branch  Council. 

Poor  Law  Commission. — The  subcommittee  appointed 
to  convene  a  meeting  of  the  local  profession  to  discuss 
the  medical  proposals  of  the  Poor  Law  Commission 
reported  that  March  3rd  had  been  fixed  as  the  date  of 
the  meeting. 

Annual  Financial  Statement  and  Beport. — The 
annual  financial  statement  and  report  for  1910  were 
read  and  approved. 

Insurance  Fees. — In  accordance  with  the  suggestion 
of  the  Medico- Political  Committee  that  the  Divisions 
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Bhould  consider  the  advisability  of  taking  local 
action  to  prevent  the  lowering  of  the  standard  of 
medical  remuneration,  as  proposed  by  an  insurance 
company,  a  resolution,  proposed  by  the  Divisional 
Committee,  was  passed  nemine  contradicente  : 

That  tlie  insurance  fee  be  lOs.  6d.  for  examination  for  in¬ 
surance  for  sums  not  exceeding  £250,  and  21s.  for  sums 
exceeding  £250. 

Representation  of  Local  Profession  on  Hospital 
Poards.— The  scheme  proposed  by  the  Hospitals  Com¬ 
mittee  for  the  assistance  of  Divisions  in  considering 
the  nomination  and  election  of  representatives  of  the 
local  medical  profession  on  boards  of  hospitals  and 
similar  boards  was  read,  considered,  and  approved. 

Paper, — At  9  p.m.  a  paper  was  read  by  Dr.  P.  J. 
Cammidge,  entitled,  The  Differential  Diagnosis  of  the 
Commoner  Causes  of  Chronic  Jaundice.  A  short  dis¬ 
cussion  followed,  in  which  Dr.  Forsyth  and  Dr.  Ford 
Anderson  joined.  The  paper  and  a  report  of  the 
discussion  will  be  published  in  the  Journal  at  an 
early  date. 


Kensington  Division. 

A  MEETING  of  this  Division  was  held  at  the  Kensington 
Town  Hall,  on  Wednesday,  January  25th,  at  4.30  p.m. 
Dr.  Charles  Buttar,  the  Chairman  of  the  Division, 
presided,  and  forty  members  were  present. 

Tviberculosis  Dispensary —Dr.  J.  E.  Squire  gave  an 
interesting  address  on  the  working  of  a  tuberculosis 
dispensary,  and  was  followed  by  Dr.  J.  E.  Sandilands, 
the  Medical  Officer  of  Health  for  Kensington,  and  Dr. 
D.  J.  Vi  illiamson,  the  Medical  Officer  of  the  Kensington 
Tuberculosis  Dispensary,  who  spoke  with  special 
reference  to  the  latter  dispensary.  The  Chairman, 
Dr.  V  ALSHE  Owen.  Dr.  H.  H.  Sturge,  and  Dr.  San- 
GUiNETTi,  took  part  in  the  subsequent  discussion, 
and  after  Dr.  Squire  had  replied  to  questions,  the 
Chairman  moved  that  a  hearty  vote  of  thanks  be 
accorded  Dr.  Squire.  This  was  carried  with 
acclamation. 

Medical  Practitioners  called  in  to  Examine  Patients 
of  other  Practitioners —The  report  of  the  Central 
Ethical  Committee  on  the  position  of  medical  practi¬ 
tioners  called  upon  to  examine  (otherwise  than  by  the 
request  of  the  patient  or  persons  acting  upon  his 
behalf)^  patients  who  are  under  the  care  of  other 
practitioners  was  discussed  by  tbe  meeting.  The  sug¬ 
gested  rules  were  read  by  the  Honorary  Secretary, 
and  then  Dr.  R.  J.  Collie  opened  the  discussion  with 
an  account  of  his  experiences  under  such  circum¬ 
stances.  He  stated  that  he  agreed  with  the  recom¬ 
mendations  of  the  Committee,  and  after  a  brief 
discussion  the  Division  decided  to  approve  them. 


St.  Pancras  and  Islington  Division. 

A  GENERAL  meeting  of  practitioners  was  held  by  th< 
Division  on  Thursday,  January  26th,  at  the  Midlanc 
GraM  Hotel,  at  9  p.m.  Dr.  W.  Griffith,  Chairman  o] 
the  Division,  presided. 

Confirmation  of  Minutes.  —  The  minutes  of  the 
last  meeting  were  read  and  confirmed. 

Proposed  Change  of  Boundary  of  Division. — A 
letter  from  the  Medical  Secretary  was  read  asking 
for  the  views  of  the  Division  on  a  proposed  change  in 
iM  boundaries,  so  that  an  area  in  the  north-west  part 
^ould  be  included  in  the  area  of  the  Hampstead 
Division.  After  several  speakers  had  expressed  dis¬ 
approval  of  the  scheme,  it  was  resolved  to  put  the 
m^ter  on  the  agenda  for  the  next  meeting. 

Election  of  a  Member  to  the  Executive  Committee. — 
Dr.  K.  M.  Beaton,  J.P..  was  unanimously  elected. 

from  the  Organizing  Secretaries  of  Public 
Medical  Services  for  Islington  and  St.  Pancras.— K 
detailed  account  of  the  work  done  and  the  present 

services  was  given,  and  the  following 
resolution  was  passed : 

^child^e^ against  the  treatment  of  school 

nr  ®  sanded  ov^er  to  or  undertaken  by  hospitals 

wntrfbuUonT  °  ^  supported  by^voUmtary 


It  was  further  resolved  to  send  a  copy  of  this  to 
University  College  Hospital,  the  Great  Northern 
Central  Hospital,  the  Council  of  the  Metropolitan 
Counties  Branch,  and  to  the  London  County  Council. 

^  Suppression  of  Quackery. — A  paper  on  the  suppres¬ 
sion  of  quackery  was  then  read  by  Dr.  David  Walsh, 
who  showed  that  Acts  dating  back  to  1518  could 
probably  still  be  used  by  the  Royal  College  of  Physi¬ 
cians^  of  London  for  the  summary  arrest  of  quacks. 
A  series  of  resolutions,  arising  out  of  the  paper,  were 
put  by  the  Chairman  to  the  meeting  and  carried 
nemine  contradicente,  to  be  dealt  with  by  the  Repre 
sentatives  at  the  next  Representative  Meeting.  An 
interesting  discussion,  in  which  Drs.  Herbert 
SiEVEKiNG,  George  Jackson,  Arthur  Lynch,  M.P., 
and  J.  F.  J.  Sykes  took  part,  terminated  with  a  hearty 
vote  of  thanks  to  Dr.  Walsh  for  his  paper. 


SOUTH-EASTERN  BRANCH  : 

Eastbourne  Division. 

A  MEETING  of  this  Division  was  held  in  the  Mayor’s 
Parlour,  Town  Hall,  Eastbourne,  on  Tuesday,  Feb¬ 
ruary  7th,  at  8.15  p.m.,  Mr.  H.  D.  Farnell  in  the 
chair.  Twelve  members  and  three  non-members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  of  apology 
for  inability  to*  attend  were  read  from  Dr.  G.  Black 
and  Mr.  J.  S.  Kellett  Smith. 

Ophthalmia  Neonatorum. — After  further  discussing 
the  questions  of  notification  and  treatment  of  oph¬ 
thalmia  neonatorum,  adjourned  from  last  meeting, 
it  was  unanimously  resolved  : 

That  under  the  conditions  existing  in  Eastbourne  no  action 
is  necessary. 

District  Nursing  Associations. — It  was  unanimously 
resolved  : 

That  a  general  approval  be  given  to  the  Model  Rules. 

Instruction  in  First  Aid,  Hygiene,  etc. — It  was 
unanimously  resolved  : 

That  the  matter  be  referred  to  the  Executive  Committee,  and 
their  report  considered  at  the  next  meeting. 

Medical  Treatment  of  School  Children. — The  report 
and  scheme  of  the  Kent  Organization  Committee  were 
considered.  A  letter  was  read  from  the  Honorary 
Secretary  of  the  Branch  inquiring  on  behalf  of  the 
Council  whether  the  Divisions  in  Sussex  and  Surrey 
desired  the  organization  of  their  county  areas,  and 
suggesting,  if  they  should  so  decide,  that  the  plan 
adopted  with  success  in  Kent  should  be  similarly 
undertaken  by  Sussex.  For  this  purpose,  in  the  first 
place,  each  Division  should  hold  a  meeting  to  which 
all  practitioners  non-members  of  the  British  Medical 
Aesociation  residing  within  the  area  of  the  Division 
j  should  be  invited  to  co-operate  in  any  action  decided 
on.  This  meeting  would  elect  three  representatives, 
of  whom  one  at  least  should  be  a  non-member  of  the 
British  Medical  Association,  and  of  two  others  one  at 
least  should  be  a  rural  practitioner.  The  representa- 
tiye_e,_  together  with  the  honorary  secretary  of  each 
Division,*  would  be  summoned  to  a  conjoint  meeting  of 
the  county.  This  meeting  would  elect  two  organiza* 
tion  committees,  one  for  the  east  and  one  for  the  west 
of  the  county.  The  Honorary  Secretary  of  the 
Division  reported  that  after  consulting  with  the 
chairman  he  had  sent  notices  to  all  non-member  prac¬ 
titioners  inviting  them  to  attend  this  meeting.  After 
considering  and  fully  discussing  the  scheme  of  the 
Kent  Organization  Committee,  it  was  resolved,  and 
carried  unanimously : 

That  the  principle  embodied  in  the  scheme  of  the  Kent 

Organization  Committee  be  approved  as  suitable  for 

adopting  in  the  proposed  organization  of  the  county  of 

Sussex,  reserving,  however,  for  further  consideration  the 

rates  of  remuneration  laid  down  in  paragraphs  6,  p.  3,  and  19, 

p.  6. 

The  following  representatives  were  unanimously 
chosen:  Drs.  G.  Black,  Houlsham,  Ashley  G.  Cluff® 
(non-member),  and  W.  J.  C.  Merry. 
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Hastings  Division. 

A  SPECIAL  meeting  of  the  Hastings  Division,  to  which 
all  registered  medical  practitioners  in  the  district 
were  earnestly  invited  to  attend,  was  held  on 
^\ednesday,  February  15th,  at  the  Eversfield  Hotel,  at 
5  p.m.  Twenty-seven  medical  practitioners  attended. 
Dr.  Hill  Joseph,  Chairman  of  the  Hastings  Division 
presided.  ’ 

Treatment  of  School  Children. — Dr.  Allfrey,  Presi¬ 
dent  of  the  South-Eastern  Branch,  fully  explained  the 
scheme  for  the  treatment  of  school  children  found 
upon  medical  inspection  to  be  defective,  and  drawn 
up  by  the  Kent  Organization  Committee.  An  animated 
discussion  followed,  and  many  of  those  present  spoke 
upon  the  matter.  A  scheme  of  the  Kent  Organization 
Committee  was  approved.  Dr.  Hill  Joseph  proposed 
thJit  two  delegates  be  appointed  to  attend  a  conference 
of  the  East  Sussex  Divisions.  Dr.  Hill  Joseph  and 
Mr.  Culhane  were  then  elected  as  delegates.  The 
following  were  elected  to  form  an  Organization 
Committee  for  the  borough  of  Hastings,  to  confer 
with  the  local  Education  Committee :  Dr.  Batterham 
Mansell,  Dr.  Baker,  Mr.  Field,  Dr.  Daunt! 
Dr.  Allfrey,  President,  South-Eastern  Branch  {ex  officio), 
E^.  Hill  Joseph,  Chairman,  Hastings  Division  {ex 
ojfficto),  Dr.  G.  Vickerman  Hewland,  Honorary  Secre¬ 
tary,  Hastings  Division  {ex  officio). 
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Tuberculin  Dispensary. ~Ds.  J.  Phillips  drew  the 
attention  of  the  meeting  to  the  proposal  for  the 
establishing  by  the  Corporation  of  a  tuberculin  dis¬ 
pensary  in  Portsmouth.  After  an  animated  discussion 
It  was  resolved  to  leave  the  matter  in  the  hands  of 
the  Executive  Committee  to  take  whatever  steps  may 
be  deemed  advisable. 

The  meeting  dissolved  at  6.15  p.m. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

An  ordinary  meeting  of  the  Division  was  held  at 
5,  Pembroke  Road,  on  January  25th,  at  4  p.m.  Dr 
M.  P.  McEldowney  (Chairman)  presided,  and  there 
were  present :  Drs.  E.  J.  Biden,  J.  T.  Leon,  H.  Burrows, 
E.  R.  Sircom,  James  Green,  and  L.  K.  H.  Hackman. 

_  Confirmation  of  Minutes. — The  minutes  of  the  meet¬ 
ings  held  on  April  14th  and  June  2nd,  1910,  were  read 
and  confirmed. 

Communications  from  the  Medical  Secretary, _ 

(rt)  Letters  on  State  sickness  and  invalidity  insurance, 
and  dated  October  27th  and  December  10th,  1910,  were 
read,  and  the  Acting  Honorary  Secretary  said  that 
It  was  in  consequence  of  the  receipt  of  these  letters 
that  the  Honorary  Medico-Political  Secretary  had  not 
circulated  any  scheme  among  the  members.  (6)  A 
latter,  dated  December  2l8t,  1910,  referring  to  the 
fees  offered  by  an  insurance  company,  was  read. 
After  general  discussion,  it  was  resolved  that: 

This  meeting  endorses  the  recommendation  of  the  Executive 
^mmittee  passed  on  January  12th,  1911,  but  is  of  opinion 
that  no  local  action  should  be  taken  at  present. 

Matters  Referred  to  Divisions, — {a)  Interim  report 
on  the  position  of  practitioners  called  upon  to  examine 
patients  who  are  under  the  care  qf  other  practi¬ 
tioners.  The  rules  suggested  by  the  Central  Ethical 
Committee  were  fully  considered  seriatim.  Nos.  1, 
2,  3,  and  5  were  unanimously  agreed  to,  but  No.  4 
was  deleted,  (b)  Report  and  scheme  re  ophthalmia 
neonatorurn.  After  full  debate  the  conclusions  of  the 
Medico-Political  Committee  as  to :  (1)  Prevalence, 
were  adopted.  (2)  Prevention:  (a)  It  was  resolved 
unanimously : 

That  ophthalmia  neonatorum  should  be  added  to  the  list  of 
diseases  notifiable  under  the  local  Notification  of  Diseases 
Act. 

(6)  and  (c)  were  agreed  to  unanimously;  {d)  was  agreed 
to  (5^  voting  for,  and  2  against) ;  (e)  was  agreed  to 
unanimously;  (/)  was  amended  by  inserting  the  words 
“where  possible ’’after  the  word  “that”  in  the  first 
line.  The  directions  to  midwives  and  nurses  were 
agreed  to.  (c)  Model  rules  of  the  Medico-Political 
Committee  for  nursing  associations  :  These  were 
discussed  seriatim  and  agreed  to. 

Election  of  Representative. — It  was  resolved  with 
acclamation : 

That  Dr.  B.  H.  Mumby  be  elected  the  Representative  of  the 
Portsmouth  Division  in  the  Representative  Meetings  of  the 
British  Medical  Association,  and  that  he  be  warmly 
thanked  for  his  past  services. 


A  clini^l  meeting  of  this  Division  was  held  at  the 
Banqueting  Room,  Town  HaU,  on  February 
oth.  Dr.  McEldowney,  Chairman,  presiding.  There 
were  also  present  the  Mayor  of  Portsmouth  (by 
nvitation)  and  fifty-seven  members  of  the  profession. 

Treatment  of  Tuberculosis  with  Tuberculin. 

Dr.  Camac  Wilkinson  delivered  an  address  on  the 
treatment  of  tuberculosis  by  tuberculin.  He  first 
emphasized  the  fact  that  the  sanatorium  treatment 
of  ^berculosis  was  &  failuiOi  inuBmucli  as  it  was  not 
within  the  reach  of  the  majority  of  the  poor  who 
suffered  from  tuberculosis.  He  next  laid  stress  on 
Koch  s  tvyo  dicta :  (1)  That  tuberculin  was  indis¬ 
pensable  in  the  diagnosis  of  tubercle ;  (2)  that  early 
cases  of  tubercle  could  be  cured  by  it.  His  experience 
confirmed  these,  and  he  gave  illustrations  from  his 
own  practice.  ^  One  case  in  particular  of  tuberculous 
laryngitis,  which  had  been  given  up  as  incurable  by 
a  well-known  London  laryngologist,  had  been  com¬ 
pletely  cured  by  his  treatment,  and  the  effect  of 
tuberculin  on  the  ulcers  in  the  larynx  and  on  the 
palate  were  in  this  case  under  direct  observa¬ 
tion.  He  next  pointed  out  the  changes  in  the 
blood  in  tuberculosis,  and  emphasized  the  fact 
that  ^  under  tuberculin  it  returned  to  its  normal 
condition.  There  was  no  danger  in  administer¬ 
ing  tuberculin  if  due  care  was  observed,  and  he 
had  seen  no  case  of  generalization  of  tubercle  under 
its  use.  Contraindications  were  mixed  infections  and 
serious  renal  disease.  He  did  not  think  tuberculin 
widely  applicable  to  advanced  cases,  but  in  the  first 
and  early  second  stages  he  regarded  it  as  a  specific.  Ha 
advised  those  employing  it  to  commence  on  early  and 
simple  cases,  and  to  proceed,  as  they  gained  experi¬ 
ence,  to  more  difficult  cases. 

Several  members  present  took  part  in  the  discussion 
which  followed,  and  asked  Dr.  Wilkinson  for  informa¬ 
tion  on  details  of  treatment,  the  technique  employed, 
form  of  tuberculin  used,  dosage,  etc. 

Dr.  Wilkinson,  in  reply,  explained  the  technique  of 
the  operation  of  injection  in  detail  and  the  form  of 
tuberculin  he  advocated.  Old  tuberculin  was  always 
used  for  diagnosis. 

Vote  of  Thanhs. — A  vote  of  thanks  was  proposed  by 
the  Chairman  to  Dr.  Wilkinson  for  his  interesting  and 
instructive  address,  and  was  carried  by  acclamation. 


SOUTH  MIDLAND  BRANCH t 
Bedford  and  Herts  Division. 

A  meeting  of  the  Division  was  held  at  Dr.  Bone’s 
house,  Castle  Street,  Luton,  on  January  26th.  Dr. 
Ross  was  in  the  chair,  and  there  were  present :  Drs. 
Butters,  Goldsmith,  Bone,  Edwards,  McClure,  Hine, 
MacFayden,  Charles,  Archibald,  O’Meara,  and  Swoider. 

Vote  of  Condolence. — The  President  read  a  letter 
from  Dr.  Veasey’s  nephew,  of  Aspley  Guise,  informing 
him  of  the  death  of  his  uncle  on  January  17th.  On 
the  suggestion  of  Dr.  Ross  and  the  unanimous  vote  of 
the  meeting  the  Secretary  was  directed  to  write  a 
letter  of  regret  on  behalf  of  the  Division. 

State  SicTcness  and  Invalidity  Insurance,  —  The 
meeting  then  proceeded  to  discuss  the  resolution  of 
the  Altrincham  Division  which  was  left  over  from  the 
last  meeting.  (1)  Free  choice  of  medical  attendant  by 
the  insured  in  all  cases  where  the  premiums  are  con¬ 
tributed.  This  was  carried  nemine  contradicente. 
(2)  With  regard  to  the  question  of  payment  for  work 
done  or  by  capitation  fee.  Dr.  McClure,  to  test  the 
feeling  of  the  meeting,  moved  as  an  amendment  that 
payment  by  capitation  fee  should  be  adopted,  provided 
that  such  fee  should  be  adequate.  Drs.  Ross,  Butters, 
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Bone,  Edwards,  MacFatden,  O’Meara,  spoke  against 
the  amendment.  Dr.  McClure  then  withdrew  his 
amendment  and  the  proposal  that  the  medical  attend¬ 
ant  shall  be  paid  for  work  done  was  carried  unani¬ 
mously.  It  was  then  proposed  by  Dr.  Hike,  seconded 
by  Dr.  McClure,  and  carried  with  two  dissentients: 

That  this  meeting  hopes  that  provision  for  medical  attend¬ 
ance  will  be  made  in  any  Government  scheme  which  may 
be  provided. 

All  the  members  present  took  part. 

Rules  for  Nursing  Associations. — A  discussion  took 
place  on  model  rules  for  inclusion  in  Rules  of  Nursing 
Associations.  There  was  a  general  feeling  among 
members  present  that  Section  6  should  be  more 
clearly  defined  or  omitted.  It  was  subsequently 
proposed  by  Dr.  Bone,  seconded  by  Dr.  Ross: 

That  this  Division  approve  of  the  model  rules,  and  that 
steps  should  he  taken  to  secure'  their  adoption  by  the 
various  nursing  associations  in  the  district. 

It  was  proposed  by  Dr.  Bone,  seconded  by  Dr. 
Archibald  : 


That  the  Secretary  he  asked  to  send  notice  of  the  resolution, 
together  with  a  copy  cf  the  model  rules,  to  the  various 
nursing  associations. 

Fees  for  Medical  Examination  for  Life  Insurance, 

Tne  question  of  fees  for  insurance  having  been 
thoroughly  discussed  at  the  Annual  Meeting,  1908,  no 
resolutions  were  passed.  It  was,  however,  pointed  out 
that,  until  all  the  members  of  the  profession  residing 
in  the  Division  became  members  of  the  Association 
and  were  willing  to  accept  no  less  fee  than  £1  Is.  for 
ordinary  insurance  or  10s.  6d.  for  industrial  cases,  no 
practical  result  could  follow  any  resolutions  which 
might  be  passed  by  members  of  the  Division. 

This  concluded  the  business  of  the  meeting. 


Buckinghamshire  Division. 

A  MEETING  of  this  Division  was  held  at  the  Roys 
Bucks  Hospital,  Aylesbury,  on  Tuesday,  February  7fcl 
at  3.30  p.m.  In  the  absence  of  Dr.  Reynolds  and  Di 
S.  O.  Turner,  Dr.  Baker  was  voted  to  the  chair.  Th 
following  were  present :  Sir  Felix  Semon,  Drs.  Bakei 
Benson,  Bradbrook,  Buxton,  Bruce,  F.  A.  Cooke,  Craig 
Durran,  Deyns,  Eagles,  Graham,  Henderson,  Kennist 
KclJy,  LarkiDg,  Macfarland,  Magrath,  Morrison,  New 
combe,  Perrin,  Rose,  Shaw,  Smith-Wjnne,  West,  am 
vNollerton  ;  total  26,  of  whom  2  were  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  las 
meeting  were  road  and  confirmed. 

Dispensing  hy  General  Practitioners. — A  letter  wa 
read  from  the  Medical  Secretary  pointing  out  tha 
there  was  no  evidence  that  the  Pharmaceutical  Societ; 
desired  to  do  away  with  dispensing  by  genera 
practitioners. 

Medical  Practitioners  Called  in  hy  Police. —Thi 
Secretary  explained  that  owing  to  his  not  havinj 
d^nite  cases  of  fees  not  being  paid  to  medical  mei 
when  called  in  by  the  police,  he  had  not  yet  sent  thi 
letter  as  directed  by  the  last  meeting. 

Address  hy  Sir  Felix  Semon. — Sir  Felix  Semon  thei 
gave  an  informal  address,  giving  his  experiencei 
during  a  recent  visit  to  Japan.  He  then  dealt  witl 
^^®®^®P^Hcies  between  the  fees  of  physiciani 
and  Burgeons,  and  concluded  by  giving  a  few  par 
ticulars  of  the  new  remedy  “606,”  or  salvarsan 
It  was  listened  to  with  great  interest,  and  a  heart; 
vote  of  thanks  was  proposed  by  Dr.  Shaw  ani 
seconded  by  Dr.  Kennish  and  carried  with  acclama 
tion.  Sir  Felix  returned  thanks,  and  expressed  thi 
hope  that  he  might  have  the  pleasure  of  attendin/ 
more  meetings  of  the  Division. 

Model  Buies  for  Nursing  Associations. — The  mode 
rules  for  nursing  associations  were  approved. 

Fees  in  Insxirance  Cases. — The  question  of  fees  ir 
insurance  cases  was  discussed,  and  it  was  proposec 
and  carried  unanimously 

expresses  its  opinion  that  for  ordinan 
guinea,  and  in  no  cas( 


Annual  Representative  Meetir'/. — Dr.  Bradbrook 
gave  his  report  on  the  Representative  Meeting,  and 
dealt  with  various  important;  points.  A  hearty  vote  of 
thanks  was  accorded  to  him  for  his  services. 

Coro7iers  Bill.  —  Dr.  Perrin  enquired  about  the 
Coroners  Bill,  and  expressed  the  opinion  that  it  was 
unjust  to  the  general  practitioners. 

Fees  for  Amh^ilance  Lectures. — A  discussion  on  fees 
for  ambulance  lectures  tookplace,  and  it  was  generally 
agreed  that  no  less  fees  than  £5  5s.  should  be  accepted 
for  a  course  of  lectures. 

Practitioners  Called  in  to  sec  Patients  of  other 
Doctors. — The  suggested  rules  as  to  the  conduct  of 
practitioners  when  called  in  to  see  patients  of 
other  practitioners  were  approved.  It  was  ascer¬ 
tained  that  there  were  no  appointments  in  the 
area  of  the  Division  in  which  private  practice  was 
barred. 

National  Deposit  Friendly  Society. — Dr.  Durran 
drew  attention  to  the  National  Deposit  Friendly 
Society,  and  promised  to  initiate  a  discussion  on  the 
matter  at  the  next  meeting  of  the  Division. 

Annual  Dinner. — The  annual  dinner  took  place  at 
6  p.rn.  at  the  Crown  Hotel,  and  an  excellent  repast  was 
provided.  Dr.  Reynolds,  the  chairman,  was  present, 
and  the  fourteen  members  who  took  part  spent  a  very 
pleasant  evening. 


SOUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH. 

The  clinical  meeting  of  the  Branch  was  held  at  the 
Infirmary,  Cardiff,  on  Thursday,  February  9bh,  at 
3.30  p.m.  The  President  was  in  the  chair,  and  forty 
other  members  present.  Mr.  J.  Lynn  Thomas  showed 
a  case  of  hepatico-choledochostomy  and  specimens  of 
simple  and  malignant  ulcers  of  the  gall  bladder.  Dr. 
D.  R.  Paterson  read  a  paper  on  the  importance  of 
early  recognition  of  intracranial  trouble  in  chronic 
ear  suppuration.  Patients  were  shown  after  operation 
for :  (1)  Lateral  sinus  thrombosis ;  (2)  labyrinth 
suppuration ;  (3)  cerebellar  abscess.  Dr.  Alfred 
Howell  showed  a  case  of  scleroderma.  Dr.  Ow'en 
L.  Rhys  showed  skiagrams  of  the  thorax  and  abdo¬ 
men.  Mr.  William  Sheen  showed  clinical  cases. 
Dr.  Cyril  Lewis  showed  a  case  of  innominate 
aneurysm. 


Cardiff  Division. 

A  SPECIAL  meeting  of  this  Division  was  held  at  the 
Hamadryad  Seamen’s  Hospital  on  Wednesday,  Feb¬ 
ruary  15th,  at  3  p.m.  Dr.  W.  B.  Crawford  Treasure 
was  in  the  chair,  and  seventeen  other  members  were 
present. 

Apology  for  Non-atteiidance. — A  letter  of  apology  for 
absence  was  read  from  Dr.  Maclean,  who  was  in 
London  on  Association  business. 

Vote  of  Thanhs. — A  vote  of  thanks  was  passed  to  the 
Chairman  and  the  Executive  Committee  of  the 
hospital  for  their  kindly  entertainment  of  the 
Division. 

Epidemic  Diarrhoea  in  Children, — Mr.  Mackenzie 
Wallis  gave  the  results  of  some  recent  investigations 
of  his  own  on  epidemic  diarrhoea  in  children.  His 
analyses  of  milk  showed  occasional  formation  of  a 
special  toxic  albumose  which  injected  into  animals 
in  small  doses  produced  a  fatal  diarrhoea.  This  was 
caused  by  excessive  stimulation  of  the  pancreas,  with 
consequent  exhaustion  of  the  glandular  secretion  and 
acidity  of  the  intestinal  contents. 

Tropical  Diseases, — Dr.  Whelan  exhibited  several 
specimens  of  tropical  diseases,  including  one  of 
ainhum.  He  also  read  some  notes  on  the  action  of 
quinine  in  malaria. 

Milkhorne  Scarlet  Fever. — Dr.  W^alford  read  notes 
of  two  local  epidemics  of  milkborne  scarlet  fever,  in 
each  of  which  milkers  or  other  persons  about  the 
farms,  and  not  the  cows,  were  the  originators  of  the 
infection. 
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MEMBERS  ELECTED  DURING  THE  JANUARY  QUARTER. 

Under  By-laws  2  and  3. 


Benson,  Wallace,  Capt.  R.A.M.C.,  B.A.,  B.Ch. 
B.A.O.Dub.  Univ. 

Hanafin,  John  Berchmans,  Liouti.  B.A.M  C 
F.R.C.S.I.,  L.R.C.P.andS.G.,  L.M.R.C.P.l.  ’ 


BY  THE  COUNCIL. 


Holmes,  Lisnt.  I.M.S.,  M.B., 


King,  Harold 
B.S.Lond. 

Marshall  Rnssell  Hardy  Sidney,  M.R.C.S., 
L.B.C.P.,  St.  Barnabas,  Norfolk  Island 


Mathieson,  William,  Lieutenant  R.A  U  O  ’ 
M.B.C.S.Bng.,  L.R.C.P.Lond. 

Powell,  William  Jackson,  Capt.  IMS 
M.B.,B.Ch..  D.P.H.Dub. 


B.A. 


BY  BRANCH  COUNCILS. 


Aberdeen  Branch. 

Whitton,  A.  B.,  M.B.,  Ferneybrae,  Aber- 
chirder 


Baluchistan  Branch. 

Bulteel,  .rC.  E.,  Captain  I.M.S.,  Chaman, 
Baluchistan 

Chambers,  R.  A.,  M.B.,  Capt.  I.M.S..  Quetta 
Collet,  H.  G.  G.,  M.B.,  Lieut.,  R.A.M.C., 
Quetta 

Conyngham,  C.  T.,  Lieut.  E.A.M.C.,  Quetta 
•Gwynn,  W.  P.,  Major  B.A.M.C.,  Quetta 
Hewson,F.  M.,  Lieut.  R.A.M.C.,  Quetta 
Holland,  H.  T.,  M.B.,  C.M.S.  Hospital,  Quetta 
Holmes,  J.  M.,  M.B.,  Capt.  I.M.S..  Quetta 
Jolly,  G.  G.,  M.B.,  Lieut.,  LM.S.,  Quetta 
McCammon,  F.  A.,  M.B.,  Capt.  R.A.M.C., 
Quetta 

McGrigor,  D.  B.,  M.B.,  Lieut.  I.M.S.,  Quetta 
Moore,  C.  M.,  M.D.,  Lieut  -Col.  I.M.S.,  Quetta 
Scott,  J.  W.  L.,  Capt.  R.A.M.C.,  Quetta 
Spong,  W.  A.  R.,  M.B.,  Lieut.  R.A.M.C., 
Quetta 

Turner,  A.  J..  M.B.,  C.M.S.  Hospital.  Quetta 
Varvill,  B.,  Lieut.  R.A.M.C.,  Quetta 


Bath  and  Bristol  Branch. 


Bodman,  C.  O..  M.D.,  143,  Whiteladies  Road, 
Clifton,  Bristol 

Burnell- Jones,  H.  S.,  Norton  Fitzwarren, 
near  Taunton 

Christal,  Charles  H.,  Esq.,  Weston-super- 
Mare 


Evans,  J.  M..  Esq..  117,  Ashley  Road.  Bristol 
Green,  S.  B.,  M.B.,  Ewelme,  Westbury-on- 
Trym 

Keir,  Ivan  C.,  M.D.,  The  Limes,  Melksham 
Leckie,  J.  Bruce  M.B..  Royal  United  Hospital. 
Bath 

Newman,  H.  R.  C..  M.B.,  150,  Wells  Road, 
Knowle,  Bristol 


Pauli,  E.  H.  C..  Esq.,  172,  Wells 
Veale,  Philip  J.,  M.B.,  Bristol 
WRliamson,  G.  S..  Esq.,  Bristol 


Road,  Bristol, 


Birmingham  Branch. 

A^en,  G.  A.,  M.D.,  Education  Offices 

Birmingham 

Bowater,  William,  Esq.,  207,  Broad  Street, 
Birmingham 

Dangerfleld,  Arthur,  M.B.,  Kingsiield,  Little 
Aston,  Sutton  Coldfield 

Graham,  S.  Lewis,  M.B.,  51,  Newhall  Street, 
Birmingham 

Higgins.  T.  S.,  M.B.,  Council  House.  Bir¬ 
mingham 

Hodgetts,  Nathaniel,  Esq..  194,  Albert  Road 
Handsworth 

Huxley.  F.  Earle,  Esq..  17,  Waterloo  Street, 
Birmingham 

Jones,  B.  Watson.  M.B.,  259,  Red  HiU,  South 
Y'ardley 

Molyneux.  E.  S..  Esq.,  29,  Wanvick  Place, 
Leamington 

Stokes,  D.  J.,  M.B.,  176,  High  Street,  Stirchley 


Bombay  Branch. 

Dalai,  P.  A.,  Esq.,  163,  ^Queen’s  Road,  Kal- 
badevie  Post,  Bombay 
Date,  L.  G.,  Esq.,  Girgaum  Post,  Bombay 
Gokhale,  V.  B..  Esq.,  202,  Badashir  Peth. 

Poona  City  /.lifi- 

Eamakaka,  H.  P.,  Esq.,  Broach,  'Bombay 
Presidency 


Kapadia,  M.  H.,  Esq.,  31,  Karelwadi,  Tha- 
kurdwar  Road,  Bombay 
Nadgir,  Y.  G.,  Esq.,  Moray  Dispensary, 
Malvan,  Bombay  Presidency 
Naik,  N.  R.,  Esq.,  508/510,  Bhat  Bazaar,  Man- 
dire,  Bombay 

Velankai-,  T.  D  .  Esq..  Girgaum  Post,  Bombay 


Colombo,  Ceylon,  Branch, 

De  Kretser,  D.  T.,  Esq.,  Udapusselawe 
Goonetilleke,  V.  A.,  Esq.,  Mahara  (Ragama) 
Kurien,  C.  G.,  M  B..  General  Hospital,  Colombo 
Mack,  E.  G.,M.D,,  The  Mosque,  Bambalapitiya 
Obeyasakera,  J.  L.,  Esq.,  General  Hospital, 
Colombo 

Ratnavelu,  W.  S.,  Esq.,  Puttalam,  Ceylon 

Dort,  H.  C.,  Esq.,  General  Hospital, 
Colombo 


East  York  and  North  Lincoln 
Branch, 

Adair,  E.  W.  M.,  Esq.,  Redbourne,  Kirton 
Lindsey 

Cautley,  J.  B.,  Esq.,  Vittoria  Hotel,  Hull 
G:ffison,  T.  S.,  Esq.,  2,  Alexandra  Road, 
Cleethorpes,  Grimsby 

Harrison,  Edward,  M.D.,  3.  V,Yight  Street, 
Hull 

Hartley,  G.  T.,  Esq.,  168,  Spring  Bank,  Hull 
Leakey,  C.  M.,  Esq.,  Caistor 
Lyth,  J.  C.,  M.B.,  Immingham 
Perl,  A.  F.,  M.B..  569,  Holderness  Road,  Hull 
Roome,  A,  M.,  Esq.,  182,  Wellington  Street. 
New  Clee,  Great  Grimsby 


Edinburgh  Branch. 

Bentley,  G.  H.,  Esq.,  Loanhead  House,  Kirk¬ 
liston,  Linlithgowshire 

Buchanan,  R.  Wilson,  M.B.,  20,  Polwarth 
Crescent,  Edinburgh 

Gardner,  L.  P.  M.,  M.B.,  41,  Albany  Street,  N. 
Leith 

Hermon.  Irvine  K.,  M.B.,  Summerhill,  Eye¬ 
mouth 

Lochhead,  James,  M.D.,  10,  Grosvenor  Street, 
Edinburgh 

Maclagan-Wedderburn.  Laurence  C.,  M.D., 
Bast  Linton,  Prestonkirk 

Macnab,  W.  M.,  M.B.,  4,  Comely  Bank  Place, 
Edinburgh 

Mowat,  Wm.,  M.B.,  9,  Ardmillan  Terrace, 
Edinburgh 

Robarts,  Henry  H.,  M.D.,  1,  Wemyss  Place, 
Haddington,  N.B. 

Shoolbread,  James  A.,  M.B.,  5,  Roxburgh 
Street,  Edinburgh 

Speirs,  Henry,  M.D.,  The  Croft,  Melrose,  N.B. 

Stewart,  I.  Struthers,  M.D.,  13,  Castle 
Terrace,  Edinburgh 

Watson,  A.  Pirie,  M.B.,  79,  Willowbrae 
Avenue.  Edinburgh 

Wilkie,  D.  P.  D.,  M.D..  2,  Randolph  Place, 
Edinburgh 


Gloucestershire  Branch. 

Ashley,  Martin,  M.B.,  Midhurst,  Hucclecote, 
Gloucester 

Thomas,  Cyril  N.,  M.B.,  Westfield,  Lydney 


Grlqualand  West  Branch, 

Baker,  H.  C.,  Esq.,  De  Aar 
Harris,  Frederick,  Esq.,  116,  Dutoitspan  Road, 
Kimberley 


Halifax,  Nova  Scotia.  Branch. 

Jamieson.  D.  G.,  Esq.,  Wesleyville,  New¬ 
foundland 

McLellan,  E.  Kirk,  Esq.,  Inglis  Street.  Halifax 


Hong  Kong  Branch. 

Mitchell,  I.  E.,  M.D.,  2.  Bonham  Road,  Hong 
Kong 

Lancashire  and  Cheshire  Branch. 

Adams,  Alfred,  M.B.,  Royal  Infirmary,  Liver¬ 
pool 

Bmrd,  W.  ,T.  McL.,  M.B.,  95,  Hornby  Road, 
Blackpool 

Blakeman,  C. /'J.,  Esq.,  32,  Roe  Lane,  South- 
port 

Blease,  A.  T.,  M.B.,  Clairville,  Woodlands 
Road,  Altrincham 

Bligh,  J.  M.,  M.D.,  Children’s  Infirmary, 
Liverpool 

Buck,  L.  A,,  Esq.,  Bolton  Union  Workhouse, 
Farnworth 

Bywater,  Henry  H.,  M.B,,  5.  Camden  Place, 
Preston 

Crawford,  Alfred  N.,  Esq.,  198,  New  Hail  Lane, 
Preston 

Crompton,  Ralph,  Esq..  Carr  Bank,  Rams- 
bottom 

Davidson,  R.  B.,  Esq.,  3,  West  Street.  Congle- 
ton 

de  Courcy,  T.  L.,  M.D.,  50,  Liverpool  Road, 
Birkdale 

Doyle,  Wm.,  M.B.,  89,  Albert  Road.  Colne 
Duncan,  R.  R.,  M.B.,  Eversley,  Manchester 
Road,  Altrincham 

Edmunds,  E.  F.,  M.B.,  17,  Exeter  Road. 
Ellesmere  Port 

Evans,  Arthur  J.,  Esq.,  17,  Canning  Street. 
Liverpool 

Fenton,  David,  M.B.,  Burnside,  Witton,  Black¬ 
burn 

Gore,  H.  B.,  Esq.,  The  White  Cottage,  Park 
Road,  Bowdon 

Harbinson.  C.  H.,  M.B.,  Daisy  Bank,  Rochdale 
Harthan,  H.  D.,  Esq.,  2,  Derbyshire  Lane, 
Stretford 

Hewer,  C.  M.,  F.R.C.S.,  Tarnorley,  Cheshire 
Heys,  Arthur,  M.B.,  Albert  Road,  Colne 
Jones,  F.  R.,  M.B.,  7,  Keighley  Road,  Colne 
Jones,  G.  F.,  M.B.,  Durham  Road,  BlackjKJOl 
Knowles,  R.  O.,  M.D.,  38,  Woodchurch  Road, 
Birkenhead 

Macdonald,  H.  K.,  M.B.,  Stonely  House,  Moss- 
ley,  near  Manchester 

McFarland,  J.  W..  M.B.,  126,  Park  Road  North. 
Birkenhead 

Maogregor,  G.  B.,  M.B.,  26,  Barlow  Moor  Road, 
West  Didsbury 

Mackarell,  W.  W.,  M.D.,  Strawberry  Lane, 
West  Derby,  Liverpool 

MacKenzie,  James,  M.B.,  49,  Albert  Road, 
Colne 

Magian,  A.  J.  C.,M.D.,  40,  Princess  Road  Moss 
Side,  Manchester 

Marsh,  James,  M.B.,  114,  High  Street. 
Atherton 

Martin,  Ernest,  M.B.,  Millfleld  House,  Water- 
head,  Oldham 

Middleton,  A.  G.  M..  Esq.,  Levens  House, 
Blade  Lane,  Manchester 
Muturer,  Jas.  G. ,  M.B.,  Bank  House,  Cheetham 
Hill 

Oldershaw,  G.  F.,  M.D.,  Alderwood,  Priory 
Road,  Anfield 

Rigby.  Wm..  M.B.,  89.  Fishergate  Hill, 

Preston 

Russell,  J,  C.,  M.B.,  41,  Leigh  Road,  Atherton 
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Sephton,  B.  B.,  Esq..  Springfield.  Culcheth, 
Warrington 

Skeen.  Geo.,  M.B.,  Craven  Flouse,  Colne 

Smalley,  A.  A.,  M.B.,  Westford.  Cheadle, 
Cheshire 

Smith,  J.  Williamson,  M.D.,  West  View,  Ead- 
cliife 

Spotswood,  M.,  Esq.,  16,  Elgin  Drive,  Discard, 

Thornley,  ,1.  M.,  M.D.,  Sponnymoor,  Ivy  Road, 
Bolton 

Thorp,  Henry,  M.B.,  Foot  s  Cray,  Lymm, 
Cheshire 

Vine,  A.  B.,.M.B.,  The  Moss,  Bury 

Weaver,  J.  J.,  Esq.,  Town  Hall,  Southport 

Wilson,  Samuel,  M.B..  293,  Oldham  Road, 
Rochdale 


Melbourne  and  Victoria  Branch. 

Barkerj  W''.  H..  Esq.,  Hospital  for  Insane, 
Ballarat 

Davis,  M.  C.,  Esq.,  Stawell  Hospital,  Victoria 
Pacey,  F.  J.,  Esq.,  Drysdale,  Victoria 
Eothera,  A.  C.  H.,  Esq.,  The  University, 
Melbourne 

Thompson,  C.  G.,  Esq.,  236,  Ferrars  Street, 
South  Melbourne 


Metropolitan  Counties  Branch. 

Abraham,  J.  J.,  F.R.C.S,.  144,  Queen’s  Road, 
W. 

Addison,  Mrs.  Kate,  M.B.,  9,  Chester  Terrace, 
N.W. 

Avery,  L.  A.,  Esq.,  19a,  Charles  Street,  May- 
fair,  W. 

Ball,  Alfred,  M.B  ,  32,  Lynmouth  Road,  East 
Finchley,  N. 

Barker,  B.,  M.B.,  48,  Eeechcroft  Road,  Tooting, 
S.W. 

Bean.  L.  C.,  Esq.,  48,  Falcon  Road,  Battersea, 
S.W. 

Bebb,  Richard,  Esq.,  Russell  House,  Silver 
Street,  Bdmondton,  N. 

Beddoes,  Thomas  Pugh,  F.R.C.S.,  14,  Strat¬ 
ford  Place,  W. 

Bent,  P.  C.  V.,  Esq.,  Algrave,  Erpingham 
Road,  Putney,  S.W. 

Biggs,  A.  C.  B.,  Esq.,  Vellum  House,  South- 
fields,  S.W. 

Billett,  Helen  Louise,  L.S.A.,  D.P.H.Camb., 
38,  Upper  Gloucester  Place,  N.W. 

Bogan,  J.  H.,  Esq.,  1,  West  Cromwell  Road, 

S.W, 

Boyd,  J.  8.,  Esq.,  Victoria  House,  Custom 
House,  E. 

Brewer,  W.  K.,  Esq.,  175,  Manor  Road, 
Brockley,  S.E. 

Carre-Smith,  H.  L.,  Esq.,  74,  Holland  Park 
Avenue,  W. 

Christie,  ,1.  Malcolm,  M.B.,  F.R.C.S.E.,  The 
Old  Chestnuts,  Hornsey,  N. 

Clark,  James.  M.D.,  Park  Hospital,  Hither 
Green,  S.E. 

Clitherow,  H.  G.,  Esq.,  122,  Peckham  Eye, 
S.E. 

Compton,  Alwyne,  F.R.C.S.,  3,  Mount  View 
Road,  Crouch  Hill,  N. 

Cooper,  James,  Esq.,  Inchgarvio,  St.  John's 
Road,  Holder’s  Green,  N.W. 

Crabbe,  A.  E.,  Esq.,  166,  W’ickham  Teri'ace, 
Brockley,  S.E. 

Donnellau,  E.  V.,  Esq,,  2,  Lewisham  Park, 
S.E. 

Duncan.  Robert,  M.B.,  36,  Pagoda  Avenue, 
Richmond 

Forbes.  T.  D.,  M.D.,  161,  Fore  Street.  Edmon¬ 
ton.  N. 

Freeman,  C.  D..  Esq.,  305,  Trinity  Road, 
Wandsworth  Common.  S.W. 

Freshwater,  D.  H.,  M.B. ,  13,  W’elbeck  Street, 

. 

Gittens,  C.  W.,  Esq.,  38,  Powerscroft  Road, 
Clapton,  N.E. 

Gordon,  L.  P.,  Esq.,  62,  Fore  Street,  Edmon¬ 
ton,  N. 

Greenwood,  A.  A.,  M.B. ,55,  Crouch  Hall  Road, 
Crouch  End,  N. 

Grogono,  Eric  W.,  Esq.,  43,  Romford  Road, 
Stratford,  E. 

Heath,  P.  Maynard,  M.S.Lond.,  F.R.C.S.Eng., 
8,  W’eymo'uth  Street,  W. 

Huston,  M.  F.,  M.B,,  Bonmoor,  Harrow  View, 
Wealdstone 

Keller,  N.  J.,  F.R.C.S. I..  84,  Elsenham  Street, 
Southfields,  S.W. 

Kennedy,  W.  D.,  M.B.,  London  Hospital,  E. 

Laurence,  George,  Esq.,  115,  Inchmery  Road, 
Catford,  S.E. 

Lewis,  E.  'W.,  M.B. ,27,  Glassljn  Road,  Crouch 
End,  N. 

Low,  E.  M.,  M.B.,  70,  Philbeach  Gardens, 
S.W. 

Lynch,  A.  A.,  Esq.,  80,  Antrim  Mansions, 
Haverstook  Hill.  N.W. 

McGann,  Michael.  Esq.,  113,  Old  Woolwich 
Road,  Greenwich,  S.E. 

Mackenzie,  J.  F..  M.B  ,  1,  Howard  Terrace, 
Lordship  Lane.  Tottenham,  N, 

Mason,  J.  Bulman,  Esq..  248,  Earlsfield  Road. 

Maynard.  Edwin,  F.R.C.S.,  55,  Oxford  Terrace, 
w. 

’  Fulham  Palace  Road 

S.W. 


Miller,  R.  H..  M.D.,  53,  Queen  Anne  Street,  W. 

Monci’ieff.  L.  A.,  M.B.,  21,  Windsor  Road, 
Ealing,  W. 

Morrell,  C.  C.,  Esq.,  2,  Whitehall  Court,  S.'W'. 

Murphy,  J.  W.,  M.B.,  325,  Markhouse  Road, 
Walthamstow 

Newsholme,  H.  P.,  M.B.,  57,  North  Gate, 
Regent  s  Park,  N.W. 

Pearce.  T.  M..  M.D.,  Ashley,  Aldenham  Road, 
Busbey 

Pilliet,  Mary  Amelia,  M.B  ,  8,  St.  Martin’s 
Place,  W.C. 

Pitt  Payne.  Wm.,  M.B. ,135,  Breakspears  Road, 
Brockley,  S.E. 

Ryan,  J.  J.,  Eso.,  89,  Kentish  Town  Road, 
N.W. 

Ryland,  Archer.  Esq.,  43,  Holland  Park.  W. 

Scott,  Mary  Cowper,  M.B.,  17,  Cowley  Street, 
Westminster 

Shackleton,  W.  W.,  M.D.,  Grove  '  House, 
Bushey.  Herts 

Simpson,  G.  M..  Esq.,  6,  Grosvenor  Street,  W^ 

Spence,  John,  M.B.,  18,  Cloudesley  Square, 
Barnsbury,  N. 

Thomas,  Cadogan,  Esq.,  170,  Garratt  Lane, 
S.W. 

W’igg,  James,  Esq.,  114,  Regent’s  Park  Road, 
N.W. 

Wilkes,  E.  A.  F.,  Esq.,  48  (2),  Dartmouth  Park 
Hill.  N.W. 


Midland  Branch. 

Barritt,  G.  Lacy,  Esq.,  15,  High  Street, 
Spalding 

Blandy,  W.  B.,  Esq..  47,  Gregory  Boulevard, 
Nottingham 

Coulby,  G.  A.,  M.D.,  W'oodborough  Road, 
Nottingham 

Crompton,  Alfred,  Esq.,  Benington-by- 
Boston 

Cummins.  W.  Me.  A.,  Esq  ,  Renishaw,  near 
Chesterfield 

Edleston,  R.  S.  C.,  Ashenfell,  Baslow,  Derby¬ 
shire 

Hine,  H.  Fitz-Neville,  M.B.,  The  Ivies, 
Newark-on-Trent 

Jackson,  Annie,  M.B.,  119,  Osmaston  Road, 
Derby 

Laing,  G.  D.,  M.D.,  Husbands  Bosworth, 
Leicestershire 

Leitch,  Alfred,  M.B.,  Birchinlee,  Derwent, 
Sheffield 

Morris,  Edward.  Esq.,  Donington,  Spalding 

Myers,  C.  J.,  Eastgate  House,  Louth 

Snell,  D.  M.  B.,  Esq.,  38,  Derby  Road,  Staple- 
ford,  Notts 

Wilkinson,  W.  J.,  Esq.,  Binbrook,  Market 
Easen 


Natal  Branch. 

Chambers,  Robert,  M.D ,  Palmietfontein 
House,  Dannhauser,  Natal 
Manning,  T.  E.  F.,  M.B.,  Empangeni,  Zulu- 
land 


New  South  'Wales  Branch, 

Blumer,  G.  A.,  M.B.,  Hospital  for  Insane, 
Parramatta 

Docker,  E.  Noel  B.,  M.B.,  Cooma 
Mummery,  Norman  H.,  Esq.,  Daggar  Street, 
Armidale 

Smyth,  John  L..  M.B.,  Women’s  Hospital, 
Crown  Street,  Surry  Hills 
Streeter,  Julius  E.,  Esq.,  Port  Maciiuarie 


New  Zealand  Branch, 

Coker,  A.  P.,  Esq.,  Gisborne 

North.  Chas.,  M.B. ,468,  Moray  Place,  Dunedin 

Porter,  W.  P.,  Esq.,  Gisborne 

Rigg,  E.  E.  A.  T.,  M.B.,  Gisborne 

Simcox,  J.  E.  L.,  Esq.,  Napier  Hospital 


North  israles  Branch, 

Rowlands,  Robert,?  Esq.,  36,  High  Street, 
Criccieth 

Williams,  R.  Tudor,  M.B.,  Caergwele 


Oxford  and  Reading  Branch, 

Birch,  Charles,  Esq.,  The  Manor  Cottage, 
Whitchurch,  Oxon. 

Gooch,  — ,  M.B.,  Cherwell  Lodge,  Oxford 
Lord,  Wm.  J.,  Esq.,  Eastfield,  Faringdon 
Stobie,  W.,  M.B.,  Radcliffe  Infirmary,  Oxford 
Watson,  J.  K.,  M.D.,  Staple  Hall,  Witney 
Woodburn,  W.  F.,  M.D.,  Theale,  Berks. 


Queensland  Branch. 

O’Brien,  John.  Esq.,  The  Asylum,  Goodna 
Robertson,  J  R.,  M.B.,  Childers.  Queensland 
Smithson,  Oliver  C.,  Esq.,  Stanley  Street, 
South  Brisbane 


Saskatchewan  Branch. 

Davis.  D.  W’.,  M.D.,  Britannia  Beach,  B.C. 
Rothwell,  O.  E.,  M.D.,  Regina,  Saskatchewan 


South-Eastern  Branch. 

Bostock,  A.  H.,  Esq.,10.  Southgate,  Chichester 

Brown,  H.  H.,  M.B.,  7,  The  Steyne,  W’orthing 

Burne,  T.  W.  H.,  M.B.,  St, Bartholomew’s  Hos¬ 
pital,  Rochester 

Cotman,  H.  H.,  Esq..  High  Street,  Chatham 

Curtis,  A.  L.,  M.B.,  Normanhurst,  Orpington 

Fielden,  W.  E.,  M.D  ,  Green  Court,  Staple- 
hurst 

Good,  E.  H.,  Heene  Road,  Worthing 

Lord,  C.  C.,  Esq.,  155,  High  Street,  Gilling¬ 
ham,  Kent 

McAnally,  E.  A.,  Esq.,  Newington  next 
Sittingbourne 

Nash,  R.  P.,  Esq.,  West  Bank,  Newchurch 
Road,  Hove 

Richardson,  Joseph,  Esq.,  1,  Marine  Parade, 
Dover 

Tallent,  J.  H.,  M.B.,  Walton  Lodge,  Chisle- 
hurst 

Taunton,  J.  G.  C.,  Esq.,  Manor  House,  Bromp- 
ton,  Chatham 

Warren,  E.  C.,  M.D.,  257,  Napier  Road,  Gilling¬ 
ham,  Kent 

White,  Clement,  M.D.,  Star  Hill  House, 
Rochester 


Southern  Branch, 

Donegan,  J.  F.,  Lieutenant-Colonel  R.A.M.C., 
Parkhurst,  Isle  of  Wight 

Fouche,  P.  F.,  M  B.,  The  Infirmary,  Salisbury 

Lawrence,  H.  R..  M.D.,  The  Infirmary.  Salis¬ 
bury 

MacKeown,  W.  J.,  M.B.,  Knowle,  Fareham, 
Hants 

Martin,  W.  B.,  Esq.,  Southwick,  Fareham, 
Hants 

Stephens,  Surgeon  H.  E.  R.,  M.B.,  R.N., 

H.M.S.  Good  Hope,  Portsmouth 


South  Indian  and  Madras  Branch. 

Amritaraj,  S.,  Esq.,  Madras 
Oliver,  D.  P..  M.B.,  Negapatam 
Purushothama-Mudaliar.  O.  R.,  M.B.,  13, 

Ramaswamy  Street,  Mannady.  Madras 
Bubba-Rao,  S.,  M.B.,  Lakshmipuram,  Mysore 
City 


South  Midland  Branch, 

Rollings,  John,  Esq  ,  The  Cottage,  Leagrave, 
Luton 


South  Wales  and  Monmouthshire 
Branch, 

Allan,  R.  H.,  M.B.,  1,  Glantaff  Road, 

Troedyrhiw,  Merthyr  Tydfil 

Bennett,  Chas.  Gordon,  M.D.,  Abertillery 

Clarke,  Isaac,  Esq.,  Beaufort  Mon. 

Crawford,  John  B.,  M.B.,  Greystone,  New¬ 
bridge,  Mon. 

Dempster,  Harold  W..  M.B.,  Cranbrook  House, 
Cwmbran,  Mon. 

Doyle,  Patrick  A.,  Esq.,  Brook  House, 
Crumlin,  Mon, 

Helsby,  Henry  R.,  Esq.,  64,  Ynyshid  Road,, 
Ynyshid,  Rhondda  Valley 

Hurley,  James,  Esq.,  182,  Commercial  Road, 
Newport,  Mon. 

Keyms,  Joshua,  M.B.,  Broad  Tower,  Caerleon, 
Mon. 

Mitchell,  G.  E.  A.,  M.B.,Penrhiwceiber,  Glam. 

Mulligan,  Kenneth  F.,  M.B.,  The  Hawthorns, 
Abersychan,  Mon. 

Rowlands,  D.  C.,  Esq.,  Lion  Cottage, 
Glanamman,  Glam. 

Smith,  D.  Lloyd,  M.B.,  Pontardawe,  near 
Swansea 

Sweet,  Samuel  H.,  Maes-y-llan,  Boncath, 
Pembrokeshire 


South-Western  Branch. 

Jones,  A.  W.  Llewelyn,  Esq.,  Harlington, 
Newton  Abbot 

Kendle,  F.  W.,  Esq.,  South  Molton 
Mence,  W.  C.,  Esq.,  Porranporth  S.O. 
Mitchell,  W.  F.,  Esq.,  Hatherleigh 
Nockolds,  Stephen,  M.B.,  St.  Colomb 
Smale,  O.  R.,  M.B.,  Pensilva,  nr.  Liskeard 
Worthington,  R.  A.,  M.B.,  30,  East  Southern 
hay,  Exeter 


Staffordshire  Branch, 

Coghill,  W.  D.,  M.B.,  The  Infirmary,  New 
Cross,  Wolverhampton 

Homan,  St.  Q.  M.  L.,  M.B.,  Redcourt,  Lich¬ 
field 

Mathews,  W.  L’Estrange,  Esq.,  The  Laurels, 
Bradley,  Bilston  .c- 

Stevenson.  Dorothy  W..  M.B.,  Education 

Office,  Town  Hall,  Hanley 
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Toronto  Branch. 

^cTnUrio 

Bratldy,  W.  A.,  M.E.,  Cultus.  Oatavio 
-  Plattsville.  Ontario 

Coad  W.  E.  R.  M.D..  Franklin,  Manitoba 
Forster,  J.  M.,  M.D.,  Brockvillo.  Ontario 


Transvaal  Branch. 

Crozier.  G.  R.  H.,  Esq.,  Ermelo 
Welchman  Walter,  F.R.C.S..  12.  Abel  Road. 
ISerea,  Jobaunesburg 


Ulster  Branch, 

^Beffast^’  '  Biiclge  Road, 

Alexander,  C.  J  M.B..  Forster  Green  Hos- 
pital,  Fortibreda,  Belfast 

Royal  Victoria  Hospital, 

Belfast 
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FaU^TcbarS®’'’,?*  Arnaafih 

I  Grav°"  n^vT'  •  Ballyshannon 

t  Helfas?  ■  «i^ankhill  Road. 

""Srco^^Do^n^-  -  Cross- 

’  Victoria  Hos- 

T^nvA ■■  ■■  “O.  Fermanagh 

y?.'  Robert,  Esq..  Ahoghill 

“hoSJSi^,;  “■“■■  ‘’“'-awbu™  F.v„ 

Mclhpy.  James,  M.B..  Ballycastle 

Maghera,  co.  Derry 
>  Fl'incess  Gardens, 

Bangor,  co.  Down 

^cTvan^’  Gowna,  co. 

S^impson.  Charles  J.,  M  B.,  Belfast 

psrSto.t'"' 

^  Belfast"^  M.B.,  Royal  Victoria  Hospital, 


West  Somerset  Branch, 

Jupp.  E.  N.,  M.D.,  Monmouth  House,  C  rd 

Worcestershire  and  Herefordshire 
Branch 

^  w?c?i  ’  Street,  Droit- 

Bury  House. 

Clows-Top,  Rock,  Bewdley 

-  Fitfour,  Kington 

^  ^  >  County  Asylum,  Powick 

““■.wS™"'  “  ■  '  «»“'■ 

“  °  -  “•0»mb».o„Eo.a. 

Infirmary.Worcester 
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ANNUAL  REPRESENTATIVE  MEETING,  1911. 


DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Associa¬ 
tion,  1911,  will  be  held  at  Birmingham,  on  Friday, 
July  2l8t,  1911,  and  following  days,  as  may  be  required. 


NOTICES  OF  MOTION :  LAST  DAY  FOR  RECEPTION. 


Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  and  Branches,  for  the  consideration  of 
the  Annual  Representative  Meeting  at  Birmingham  in 
July,  relating  either  to  the  alteration  of  the  By-laws, 
or  to  questions  affecting  the  honour  and  interests 
of  the  profession  (Article  XXXI  and  By-law  35), 
must  be  published  in  the  British  Medical  Journal 
not  later  than  the  issue  of  April  22nd,  1911,  and  for 
this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  Tuesday,  April  11th,  1911, 

By  Order, 

J.  Smith  Whitaker, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch.— The  next  meeting 
of  the  Branch  will  be  held  at  the  Medical  Schools,  Downing 
Street,  Cambridge,  on  Friday,  March  3rd,  at  2.30  p  m  — H  B 
Roderick,  Cambridge.  ^ 


Lancashire  AND  Cheshire  Branch  :  Altrincham  Division.  ; 
—A.  general  meeting  of  the  Altrincham  Division  will  be  held  at 
the  Brooklands  Hotel  on  Thursday,  March  9th,  at  4,30  p.m.  i 
A  dmner  will  be  held  afterwards  if  sufficient  names  are  sent  in  | 
to  the  Honorary  Secretaries.  R.S.V.P.  Further  particulars  in 
future  notices. — H.  G.  Cooper,  Honorary  Secretary. 


L.^ncashire  and  Cheshire  Branch  :  Warrington  Division- 
—The  quarterly  meeting  of  this  Division  will  be  held  at  the 
Infirrnary,  Warrington,  on  Tuesday,  March  14th,  at  4  p.m.— 
T.  A.  Murray,  Honorary  Secretarv. 


Metropolitan  Counties  Branch  :  City  Division  —The  ' 
next  meeting  will  lie  held  on  Tuesday,  March  21st,  at  9  p.m.,  i 
in  conjunction  with  the  Walthamstow  Division,  at  Brooke  ’ 
House,  Upper  Clapton  (by  invitation  of  Dr.  Gerald  Johnston),  I 
wlien  Dr.  A.  J.  Whiting  will  give  a  cinematograph  demon-  | 
stration  on  Some  Forms  of  Nervous  Disease.— A.  G.  Southcombe  | 
Honorary  Secretary.  ! 


Metropolitan  Counties  Branch:  Kensington  Division.— 
Sir  Clifford  Allbutt,  Regius  Professor  of  Physic,  Cambridge,  i 
lias  kindly  consented  to  address  the  members  of  the  Kensington  , 
Division  on  March  10th,  at  4.30  p.m.,  in  the  Kensington  Town  ; 
Hall.  His  subject  will  be  Arterio-Sclerosis  and  the  Kidney,  i 
and  in  the  discussion  to  follow  Dr.  Batty  Shaw  and  Dr.  C.  O. 


TVT  I  — iL  j/iuujiDca  Lu  sHKe  part,  iuembers  nf  fho 

wm*be^0la^o^po“°^  invited,  and  the  Honorary  Secretary 

like  ^o^  take  gentlemen  who  would 

9d  ®Ai  ®  discussion.— H.  Beckett-Overy 

24,  Alexander  Square,  South  Kensington,  Honorary  Secretary.  ’ 

ERmSE^WET^q  •  ^?J«hton,  Eastbourne,  Tun- 

f K  Hastings  Divisions.— a  conjoint  meet- 

mg  of  these  Divisions  will  be  held  at  the  Sackville  Hotel 

will  be 

taken  by  Dr.  Hill  Joseph,  Chairman  of  the  Hastings  Division 
at  5  p.m  Mr.  B.  G.  A.  Moyniban,  Professor  of  Clinical  Surgery’ 

on  the  Acute  Emer- 
Disease.  The  Chairman  invites  members 

i-iife  ®  P  “•  at  the  Sack- 

T?  6.45  p.m.;  tickets  63.  each,  exclusive  of  wine _ 

R.  Marsh,  Brighton;  W.  Muir  Smith,  Eastbourne;  W  B 
Warde,  Tunbridge  Wells  ;  G.  Vickerman  Hewland,  Hastings. 

South-Eastern  of  Ireland  BRANCH.-The  first  meeting  of 
the  session  of  this  Branch,  as  also  a  meeting  of  the  Branch 
Council  and  the  local  Division,  will  be  held  at  the  Club  House, 
Carlow,  on  Wednesday,  March  1st,  at  5.30  p.m.  Agenda  : 
vi  last  meeting.  (2)  Letters  of  apology.  (3)  Dr. 

Laffan  mil  move  that  the  May  meeting  in  Kilkenny  shall  be 
held  on  Tuesday,  May  2nd.  (4)  Any  other  business. — J.  Quieke, 
Piltown,  Honorary  Secretary. 


Staffordshire  Branch. — The  second  general  meeting  of 
the  session  will  be  held  at  the  Vine  Hotel,  Stafford,  on 
Thursday,  March  2nd,  The  President  will  take  the  chair  at 
5.15  p.m.  Business :  (1)  Minutes  of  the  last  ordinary  general 

g meting.  (2)  Correspondence.  (3)  Exhibition  of  living  cases. 
)  Papers:  (i)  A  Case  of  Intrathoracic  Suppuration  due  to 
actllus  coh,  Mr.  H.  Savory;  (ii)  Carious  Teeth  in  our 
Elementary  Schools,  Mr.  J.  Priestley,  (5)  Exhibition  of 
pathological  specimens,  etc.  Dinner,  7.15  p.m.,  charge  5s.— 
Harold  Hartley,  Honorary  General  Secretary. 


West  Somerset  Branch. — The  spring  meeting  will  be  held 
on  Friday,  March  3rd,  at  3.30  p.m.,  at  the  Taunton  and  Somerset 
Hospital.  Dr.  Maidlo\v  will  take  the  chair.  Agenda :  Minutes 
of  last  meeting.  Election  of  Representative  for  Representative 
Meeting,  1911.  Clinical  Cases:  The  following  contributions 
have  already  been  promised:— T,  S.  Balfour,  M.D. :  A  Case  of 
Fnrnncle  due  to  the  Bacillus  pyocyaneus.  D.  M.  Barry,  M.B.  • 
Some  Naevi  treated  by  Carbon  Dioxide  Snow.  C.  Farrant  : 
A  Fractured  Ulna  treated  by  Wiring.  A.  J.  H.  lies :  (i)  Demon¬ 
stration  of  Stereo  radiographs;  (ii)  Further  Remarks  upon  the 
Treatment  of  Tuberculous  Glands  of  the  Neck  bv  Applications 
of  A'  Baijs  combined  with  Injections  of  Tuberculin  (illustrated 
by  cases).  A.  R.  lies  :  (i)  A  boy,  aged  6.  with  Cavernous  Naevus 
(?  Meningocele) ;  (ii)  Some  Results  of  Wiring  Fractures.  J.  A. 
Macdonald,  M.D. :  An  Obscure  Nervous  Case.  J.  W.  Ruther¬ 
ford  :  Observations  on  the  Use  of  Tnbercnlin  in  48  Cases  of 
Pulmonary  Tuberculosis.  Penrose  Williams,  F.R.C.S.Edin. : 
(i)  Congenital  Angioma  of  Head  and  Face,  severe  haemorrhage, 
operative  treatment;  (ii)  Notes  on  a  Case  of  Gastro  enterostomy. 
If  any  other  members  wish  to  bring  cases  or  notes  before  the 
meeting,  they  are  requested  to  intimate  their  intention  before¬ 
hand  to  the  Honorary  Secretary.  At  the  conclusion  of  the 
meeting  those  present  will  be  entertained  to  tea  by  tlie  President 
— W.  B.  Winckworth,  Honorary  Secretary,  Taunton. 


Yorkshire  Branch. — The  next  meeting  of  the  Branch  will 
be  held  at  the  Huddersfield  Infirmary  on  Wednesday,  March 
15th,  at  4.15  p.m.  Members  intending  to  read  papers,  show 
specimens  or  cases,  or  to  propose  new  members,  are  requested 
to  communicate  at  once  with  the  Secretary.  Members  will 
dine  together  at  6.30  p.m.  —  Adolph  Bronner,  Honorary 
Secretary,  Bradford. 
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REGISTJRAR-GENEKAL’S  REPORT. 


[Feb.  25,  1911. 


THE  ANNUAL  REPORT  OF  THE  REGISTRAR- 
GENERAL  FOR  ENGLAND  AND  WALES. 

The  annual  report  of  the  Registrar-General  on  the 
vital  statistics  of  England  and  Wales  in  1909  has  just 
been  issued.  The  principal  statistical  facts  have 
already  been  published  in  the  “  Annual  Summary,” 
which  was  issued  in  May  last,  and  were  derived  from 
the  quarterly  returns  furnished  by  the  local  registrars. 
For  the  present  volume  the  statistics  have  been  com¬ 
piled  from  the  registers  deposited  at  the  General 
Register  Office,  and  are  analysed  in  far  greater  detail 
than  was  possible  for  the  earlier  publication.  The 
report  now  issued  gives  a  forecast  of  some  important 
changes  to  be  introduced  in  future  issues,  beginning 
with  the  report  which  will  relate  to  the  year  1911, 
The  probability  of  these  changes  was  foreshadowed 
a  year  ago,  and  it  is  now  stated  that  arrangements 
have  been  made  which  will  enable  the  proposed 
improvements  to  be  adopted.  The  changes  to  be  made 
may  be  described  briefly  as  : 

1.  Substitution  of  Local  Government  Administra¬ 
tive  areas  for  Registration  areas. 

2.  Substitution  of  the  International  List  of  Causes 
of  Death  for  the  list  in  present  use. 

3.  Correction  for  births  and  deaths  occurring  among 
non-residents. 

Mareiage-Rate. 

The  number  of  marriages  registered  in  England  and 
Wales  during  1909  was  260,544,  corresponding  to  a  rate 
of  14.6  per  1,000  of  the  population  at  all  ages,  estimated 
at  35,756.615  persons  in  the  middle  of  that  year.  This 
crude  marriage-rate  in  1909,  when  compared  with  the 
average  rate  for  the  five  years  1876-80  showed  a 
decline  of  about  5  per  cent,,  but  if  due  allowance  is 
made  for  changes  in  the  age  constitution  of  the  popu¬ 
lation  and  in  the  proportion  of  unmarried  persons  of 
marriageable  age,  it  will  be  found  that  the  corrected 
marriage-rate  has  fallen  by  no  less  than  17-4  per  cent. 
Among  the  several  counties  the  lowest  marriage-rates 
v^ere  recorded  in  Carnarvonshire,  Surrey,  Sussex, 
Kent,  Shropshire,  and  Herefordshire  ;  and  the  highest 
rates  in  Carmarthenshire,  Lincolnshire,  Durham, 
Nottinghamshire,  Monmouthshire,  and  Glamorgan¬ 
shire. 


under  1  year  of  age  being  partly  due  to  the  excep¬ 
tionally  low  mortality  from  diarrhoeal  diseases  con¬ 
sequent  on  the  unusually  cold  and  wet  summer.  In  a 
selected  group  of  urban  counties  the  corrected  death- 
rate  at  all  ages  was  15.9  per  1,000,  against  12.4  per 
1,000  in  a  group  of  rural  counties. 

Causes  of  Death. 

The  proportion  in  which  several  of  the  principal 
causes  of  death  contribute  to  the  total  mortality  is 
clearly  shown  in  one  of  the  many  new  diagrams  intro¬ 
duced  into  the  report.  Tuberculosis,  in  all  forms, 
accounts  for  105  out  of  1,000  deaths;  diseases  of  the 
heart  for  98 ;  diseases  of  the  respiratory  system  for  94 ; 
pneumonia  for  89 ;  and  cancer  for  66. 

The  death-rate  from  all  causes  in  1909  was  lower 
than  in  any  previous  year,  and  this  was  true  also  of 
the  death-rates  from  txiberculosis  (pulmonary  and 
other  forms),  enteric  fever,  whooping-cough,  and 
diarrhoeal  diseases.  On  the  other  hand,  the  mortality 
from  measles,  pneumonia,  and  cancer  showed  an 
increase  during  the  year,  the  last  named  being 
prominent  as  the  one  cause  of  death  responsible  for 
an  important  and  significant  increase  of  mortality. 

The  8,992  deaths  attributed  directly  to  influenza 
were  rather  below  the  corrected  average  number  for 
the  past  twenty  years.  The  mortality  from  pneumonia 
was  equal  to  1,490  per  million  among  males  and  1,102 
per  million  among  females.  From  phthisis  the  rates 
for  the  two  sexes  were  1,270  and  903  per  million  respec¬ 
tively  ;  the  mortality  from  this  cause  during  the  past 
half-century  has  fallen  by  more  than  50  per  cent,  at  all 
ages,  and  by  about  70  per  cent,  at  ages  under  25  years. 
The  number  of  deaths  attributed  to  cancer  was  34,053, 
of  which  19,513  were  referred  to  carcinoma,  and  1,974 
to  sarcoma;  the  cancer  mortality  among  males  was  at 
the  rate  of  826  per  million,  and  among  females  1,071 
per  million. 

In  the  year  1909  the  deaths  of  49,210  persons  were 
referred  to  ill-defined  or  unspecified  causes.  In 
accordance  with  the  usual  practice  inquiries  were 
sent  to  medical  practitioners  asking  for  further  infor¬ 
mation  in  some  of  these  cases.  The  inquiries  related 
chiefly  to  certificates  of  peritonitis,  tumours  of  various 
organs,  septicaemia,  pyaemia,  hydrocephalus,  cerebro¬ 
spinal  meningitis,  paralysis  and  haematemesis.  The 
number  of  replies  received  was  4,760. 


Birth-Rate. 

The  914,472  births  registered  during  the  year  under 
notice  were  equal  to  25.6  per  1,000  of  the  total  popula¬ 
tion.  Calculated  on  this  basis,  the  fall  in  the  birth¬ 
rate  since  the  period  1876-80  afl;iounted  to  27^  per 
cent.,  but  when  the  rate  is  calculated  on  the  number 
of  possible  mothers  (that  is,  on  the  number  of  women 
from  15  to  45  years  of  age),  the  decline  is  equal  to  33 
per  cent.  Of  the  total  births  registered,  37,509  were 
illegitimate.  The  rate  of  illegitimacy  has  declined 
generally  in  recent  years,  and  in  comparison  with  the 
period  1876-80  has  fallen  by  more  than  40  per  cent., 
whether  expressed  in  proportion  to  the  total  popula¬ 
tion  or  in  proportion  to  the  unmarried  and  widowed 
f^amale  population  aged  15-45  years.  The  excess  of 
births  over  deaths  was  equal  to  a  rate  of  11.08  per 
1  000  of  the  total  population,  against  11.69,  11.27,  and 
11.85  in  the  three  preceding  years. 


Death-Rate. 

During  1909  the  deaths  of  518,003  persons  we 
registered,  equal  to  a  rate  of  14.5  per  1,000,  or  1.6  p 
1,000  less  than  the  average  rate  in  the  ten  precedii 
years.  The  mortality  among  males  was  equal  to  1£ 
pec  1,000,  and  among  females  to  13.7  per  i,(X30;  tl 
principal  causes  of  the  excess  of  male  mortal! 

deaths,  violent  deaths,  pneumonia  ai 
phthisis.  As  regards  mortality  at  different  ages  it 
observed  that  during  the  nineteenth  century  amoi 
children  under  five  years  of  age  the  mortality  declint 
^ess  than  that  in  any  other  age-group,  but  during  tl 
present  century  it  has  declined  more  than  that  in  ai 
ot^r  age-group.  The  rate  of  infantile  mortality  i 

recorded,  the  decreased  number  of  deaths  of  childre 


EPIDEMIC  m'oETALITY  IN  LONDON. 

[Specially  Eepobted  fob  the  Bbitish  Medical  Joubnal.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  fourth  quarter  of  last  year;  the  fluctua¬ 
tions  of  each  disease  and  its  relative  fatality  compared  with  the 
average  in  the  corresponding  periods  of  recent  years  can  thus  be 
readily  seen. 

Small-pox.— Ho  death  from  this  disease  was  recorded  last  quarter, 
and  no  cases  of  small-pox  were  admitted  to  the  Metropolitan  Asylums 
Hospitals  during  the  quarter. 

Measles.— The  fatal  cases  of  measles,  which  had  been  251.  544,  and 
351  in  the  three  preceding  quarters,  rose  again  last  quarter  to  844,  and 
were  526  in  excess  of  the  corrected  average  number  in  the  corresponding 
period  of  the  rtye  preceding  years.  Among  the  several  metropolitan 
boroughs  this  disease  was  proportionally  most  fatal  in  Hammersmith, 
Islington,  Finsbury,  Southwark,  Bermondsey,  and  Camberwell. 

Scarlet  Fever.— The  deaths  from  scarlet  fever,  which  had  been  50  in 
each  of  the  two  preceding  quarters,  declined  last  quarter  to  41,  and 
were  116  fewer  than  the  corrected  average  number.  This  disease  was 
proportionally  most  fatal  in  Hammersmith,  St.  Pancras,  Poplar,  and 
Battersea.  The  Metropolitan  Asylums  Hospitals  contained  1,574 
scarlet  fever  patients  at  the  end  of  last  quarter,  against  1,584, 1,558, 
and  1,630  at  the  end  of  the  three  preceding  (luarters.  2,448  cases  were 
admitted  during  the  quarter,  against  2,507,  2,547,  and  2,387  in  the  three 
preceding  quarters. 

Diphtheria.— The  fatal  cases  of  diphtheria,  which  had  been  129,  76, 
and  9i  in  the  three  preceding  quarters,  rose  again  last  quarter  to  145, 
but  were  47  below  the  corrected  average  number.  The  greatest  pro¬ 
portional  mortality  from  this  disease  was  recorded  in  Hammersmith, 
Finsbury,  Bethnal  Green,  Southwark,  and  Bermondsey.  The  number 
of  diphtheria  patients  remaining  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  last  quarter  was  827,  against  852,  673, 
and  746  at  the  end  of  the  three  preceding  quarters ;  the  admissions 
numbered  1,386  last  quarter,  against  1,169,  1,175,  and  1,152  in  the  three 
preceding  quarters. 

W7iooptnfif-coMa?i.— The  deaths  from  whooping-cough,  which  had  been 
596, 452,  and  200  in  the  three  preceding  quarters,  further  declined  last 
quarter  to  132,  and  were  77  fewer  than  the  corrected  average  number. 
Among  the  several  boroughs  the  highest  death-rates  from  this  disease 
were  recorded  in  Kensington,  Hammersmith,  Hampstead,  Finsbury, 
Shoreditch,  Bethnal  Green,  and  Bermondsey. 

“F’erer.”— Under  this  heading  are  included  deaths  from  typhus, 
from  enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred 
to  these  different  forms  of  “fever,’-  which  had  been 38. 30.  and  52  in  the 
three  preceding  quarters,  further  rose  last  quarter  to  85,  and  slightly 
exceeded  the  corrected  ayerage  number.  No  death  last  quarter  was 
attributed  to  typhus  or  iU-deflned  pyrexia.  Enteric  fever  was  pro 
portionally  most  fatal  in  Hackney,  Holborn,  Shoreditch  Bethnal 
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Deaths  from  the  Principal  EriPEMic  Diseases  in  London  during  the  Fourth  Quarter  of  1910. 


NoiE.-The  black  lines  show  the  recoraed  nnmhQV  of  deaths  from  each  disease  during  each  week  of  the  anarter.  The  dotted  lines  show 
the  aoerage  number  of  deaths  during  the  corresponding  weeks  of  the  five  preceding  years,  1905-9. 


Qreen,  and  Ijamboth.  There  were  88  enteric  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  at  the  end  of 
last  quarter,  against  84,  46,  and  141  at  the  end  of  the  three  pre¬ 
ceding  quarters  ^  227  new  cases  were  admitted  during  the  quarter, 
against  145,  165  and  207  in  the  three  preceding  quarters. 

Dirt  rr/ioea.— The  440  deaths  from  diarrhoea  last  quarter  were  slightly 
below  the  corrected  average  number.  This  disease  was  proportionally 
most  fatal  in  Paddington.  Finsbury,  Bethnal  Green,  Stepney,  South¬ 
wark,  Bermondsey,  and  Greenwich. 

In  conclusion,  it  may  be  stated  that  the  1,687  deaths  in  London 
referred  to  the  principal  epidemic  diseases  last  quarter  were  16.1  per 
above  the  average.  No  death  from  any  of  these  diseases  was 
recorded  in  tlie  City  of  London,  wliile  &.niong  tlie  metropolitan 
boroughs  the  lowest  odeatb-rp.tes  from  the  epidemic  diseases  in  the 
aggregate  wore  recorded  in  Chelsea,  the  City  of  Westminster,  W'ands- 
worth,  Greenwich.  Lewisham,  and  Woolwich;  and  the  highest  rates 
in  Hammersmith,  Islington,  Finsbury,  Shoreditch,  Southwark,  and 
Bermondsey, 

HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  8,394  births  and  5.783 
deaths  were  registered  during  the  week  ending  Saturday,  Feliruary 
11th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
16.4,  16.1,  and  16  0  per  1.000  in  the  three  preceding  weeks,  rose  to  17.6  per 
1,000  in  the  week  under  notice.  In  London  the  death  rate  was  equal  to 
17.3  per  1,000,  against  17.1.  16.3.  and  16.1  in  the  three  preceding  weeks. 
Among  the  seventy-six  other  large  towns,  the  death-rates  ranged  from 
7  7  in  Hornsey,  8.9  in  King  s  Norton,  9.9  in  Walthamstow,  10.5  in  Hands- 
worth  (Htaffs),  and  H.O  in  Layton,  to  23.1  in  Liverpool,  24.3  in  Stoke  on- 
Trent,  25.2  In  Coventry,  25.4  in  Dewsbury,  and  29.0  in  Stockton  oa-Tees. 
Measles  Caused  a  death  rate  of  1.6  in  West  Ham,  1.8  in  Devonport,  2.2 
in  Newcastle-ou-Tyne,  2.3  in  Gateshead,  2.5  in  Coventry.  2.9  in  Rhondda, 
4.8  in  St.  Helens,  and  5.7  in  Sheflield  ;  scarlet  fever  of  1.7  in  Hudders¬ 
field  ;  whooping-cough  of  1.6  in  Bradford.  2.4  in  Middlesbrough  2.9  in 
Stockton-on-Tees,  3.3  in  Norwich,  and  3.5  in  Warrington  ;  and  diarrhoea 
and  enteritis  (of  children  under  2  years  of  ago)  of  1.4  in  Middle  ^brou.gh. 


The  mprtality  from  enfceric  fever  and  diphtheria  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  duiing  the  week.  Of  the  5,783  deaths  recorded  in  the 
seventj'-seyen  towns,  50  were  net  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest,  and  included  9  in 
Birmingham,  8  in  Liverpool,  4  in  Sheffield,  3  in  St.  Helens,  and  3  in 
Hull.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  1,311  and  1,264  at  the  end  of  the  two  preceding  weeks, 
further  declined  to  1,257  at  the  end  of  the  week  under  notice ;  147  new 
cases  were  admitted  during  the  week,  against  129  and  130  in  the  two 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday,  February  11th,  866  births  and 
728  deaths  were  registered  in  eight  of  the  priniinal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  14.8, 
15.7,  and  18.2  per  l,0vX)  in  the  three  preceding  weeks,  rose  again  to  19.8 
in  the  week  under  notice,  and  was  2.2  per  l.COO  above  the  mean  rate 
during  the  same  period  in  the  large  Enelish  towns.  The  death-rates 
in  the  several  Scottish  towns  ranged  trom  15.3  in  Paisley  and  16.8  in 
Aberdeen  to  22.3  in  Dundee  and  25.9  in  Groenuck.  The  death-rate 
from  the  principal  infectious  diseases  av«raged  1.9  per  1,000,  and  was 
highest  in  Perth  and  Leith.  The  357  deat,h-i  from  all  causes  registered 
in  Glasgow  during  the  week  included  I  from  enteric  fever,  1  from 
measles,  3  from  scarlet  fever.  24  from  whooping-cough.  4  fiom  diph¬ 
theria.  and  3  of  children  under  2  years  of  age  from  diarrhoea  and 
enteritis.  Four  deaths  from  measles.  3  from  whooping  cough,  and 
3  from  diphtheria  were  recorded  in  Edinburgh  ;  2  deaths  from  diph¬ 
theria  and  5  from  whooping-cough  in  Leith,  and  2  from  scarlet  fever 
in  Greenock. 

HEALTH  OP  IRISH  TOWNS, 
week  ending  Saturday,  February  Uth.  623  births  and 
538  aeatjhs  were  registered  ia  the  twenty-two  principal  urban  districts 
of  Iroland,  as  against  614  births  and  4  S7  deaths  in  the  preceding 
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period.  The  annual  death-ratie  in  these  districts,  which  had  been 
19.3,  21.3,  and  19.6  per  1,000  in  the  three  preceding  weeks,  rose  to 
24.1  per  1.000  in  the  week  under  notice,  this  figure  being  6.5  per  1,000 
higher  than  the  mean  annual  death-rate  in  the  seventy-seven  Bnglish 
towns  for  the  corresponding  period.  The  figures  in  Dublin  and  Belfast 
were  27.4  and  19.1  respectively,  those  in  other  districts  ranging 
from  15.4  in  Clonmel  and  15.5  in  Galway  to  38.3  in  Ballymena  and  76.8 
in  Sligo,  while  Cork  stood  at  27.4,  Londonderry  at  20.2,  Limerick  at 
24.6,  and  Waterford  at  33.1.  The  zymotic  death-rate  in  the  twenty- 
two  districts  averaged  1.2  per  1,000,  as  against  1.3  per  1,000  in  the 
preceding  week. 


Jiabal  anil  JHiltiarg  ^ppointincnts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:  Fleet 
Surgeon  E.  R.  D.  Fasken  and  Surgeon  D.  A.  Mitchell  to  the  Terrible 
and  for  the  group  of  ships  of  the  Fourth  Division,  Home  Fleet, 
February  28th:  Staff  Surgeon  K.  H.  Jones.  M.B..  to  the  Magnificent, 
January  2l8t,  and  to  the  Irresistible,  on  recommissioning,  February 
28th ;  Surgeon  P.  M  Rivaz,  M.B..  to  be  lent  to  the  Pomona,  temporary, 
•for  Dartmouth  Cadets’  Sick  Quarters,  February  7th:  Surgeon  T.  D. 
Liddle,  M.B.,  to  the  Edgar,  for  the  voyage  out,  February  21st,  and  to 
the  Torch,  on  commissioning,  undated. 


ROYAL  ARMY  MEDICAL  COLLEGE. 
LiedTenant-Colonel  E.  J.  E.  Risk  is  appointed  Commandant  and 
Director  of  Studies,  vice  Colonel  D.  Wakdbop,  C.V.O.,  M.B.,  whose 
tenure  of  that  appointment  has  expired,  February  4th. 


Lieutenant-Colonel  Samoel  Townsend.  M.D.,  retires  on  retin.-d  pay, 
February  8th.  His  commissions  are  thus  dated :  Surgeon,  February 
5th  1881:  Surgeon-Major,  February  5th,  1893:  and  Lieutenant-Colonel. 
February  5th,  1901.  He  served  in  the  campaign  on  the  North-West 
Frontier  of  India  in  1897-8,  receiving  a  medal  with  clasp.  He  was  also 
engaged  in  the  South  African  war  in  1899-1902,  being  present  at  the 
relief  of  Ladysmith,  in  the  actions  at  Colenso,  Spion  Kop,  Vaal  Kranz, 
the  Tugela  Heights,  and  Pieter’s  Hill,  and  in  operations  in  the  Trans¬ 
vaal,  Orange  River  Colony,  Cape  Colony,  and  again  in  the  Transvaal : 
he  was  mentioned  in  dispatches,  and  received  the  Queen's  medal  with 
five  clasps  and  the  King’s  medal  with  two  clasps. 

The  undermentioned  Lieutenants  are  confirmed  in  their  rank  :  W.  W. 
Tkeves,  M.h.,  C.  H.  H.  Harold,  M.D  ,  E.  L.  Fvvke,  M.P..,  R.  F. 
Bridges.  M.B..  T.  J.  Hallin.in,  M.B.,  J,  D,  Bowie,  M.B.,  O.  H. 
Stringer,  G.  O.  Ch.vmbers,  J.  E.  Ga'dnt,  M.B.,  L.  F.  K.  'W.iy. 
Lieutenants  Treves  and  Gaunt  were  appointed  on  probation'. 
January  28th,  1910 :  all  the  other  officers  cited.  July  29th,  1910. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  W.  B,  Bannerman,  M.D.,  Madras,  is  promoted 
to  be  Brevet  Colonel  from  January  1st.  He  was  appointed  Assistant 
Surgeon,  September  29th,  1883,  and  became  Lieutenant-Colonel,  Sep¬ 
tember  29th,  1903.  He  was  with  the  Burmese  expedition,  1885-9, 
recei'ving  a  medal  with  two  clasps. 

Lieutenant-Colonel  H.  F.  Cleveland  is  also  promoted  to  be  Brevet 
Colonel  from  January  1st.  He  joined  the  Bombay  Medical  Department 
as  Surgeon-Captain  September  30th,  1889,  and  was  made  Lieutenant- 
Colouel.  S6pteiiib6r  3Cth,  1909.  Sftrv6d  in  th©  campaign  on  tii© 
North-West  Frontier  of  India  with  the  Tirah  Expeditionary  Force, 
1897-8  (medal  with  two  clasps),  and  in  the  China  war  in  1900  (medal) 
Captain  S.  R.  Christophers,  M,B.,  is  promote!  to  be  Brevet  Major 
from  January  1st.  His  first  appointment  to  the  department  bears  date 
September  1st,  1902 :  that  of  Captain.  September  1st,  1905. 


ARMY  MEDICAL  SERVICE. 

Colonel  Douglas  Wardrop,  C.V.O.,  M.B.,  is  placed  on  retired  pay, 
February  11th.  His  commissions  are  thus  dated  :  Surgeon,  March  6th, 
1880:  Surgeon-Major.  March  6th.  1892:  Lieutenant-Colonel,  March  6th. 
1900 :  and  Colonel,  August  14th,  1907.  He  served  as  Civil  Surgeon  in 
the  operations  against  Sekukuni  and  in  the  Zulu  campaign  in  1878-9,  and 
received  a  medal  with  clasp.  He  was  also  with  the  Nile  expedition  in 
1898,  and  was  present  at  the  battle  of  Khartoum  :  he  was  mentioned  in 
dispatches  and  granted  the  British  medal  and  the  Egj'ptian  medal 
with  clasp.  He  was  appointed  Commandant  and  Director  of  Studies, 
Royal  Army  Medical  College,  in  Februai-j',  1908,  which  office  he  now 
vacates. 

Lieutenant-Colonel  R.  I.  D.  Haokett,  M.D.,  from  the  Royal  Army 
Medical  Corps,  is  promoted  to  be  Colonel,  vice  D.  Wardrop,  C.V.O  , 
M.B.,  February  11th.  He  was  appointed  Surgeon,  July  30th,  1881: 
Surgeon- Major,  July  30th,  1893:  and  Lieutenant-Colonel.  July  30th,  1901. 
He  took  part  in  the  Sudan  expedition  in  1885,  and  was  present  in  the 
action  at  Hasheen  and  in  the  advance  on  Tamai  (medal  with  clasp  and 
Khedive’s  bronze  star).  He  was  also  in  the  operations  in  Zululand  in 
1888,  and  in  the  South  African  war  in  1899-1902,  when  he  was  Principal 
Medical  Officer  of  a  general  hospital :  he  was  present  at  the  relief  of 
Ladysmith  and  in  subsequent  operations  in  Natal  and  Cape  Colony, 
receiving  the  Queen’s  medal  with  clasp  and  the  King's  medal  with  two 
clasps. 

Royal  Army  Medical  Corps, 

Lieutenant-Colonel  R  8.  F.  Henderson,  M.B.,  is  appointed  an 
Honorary  _  Physician  to  the  King,  and  is  granted  the  brevet  rank  of 
Colonel,  vice  Surgeon-Major-General  J.  Sinclair,  M.D.,  deceased,  Novem¬ 
ber  22nd,  1910.  Colonel  Henderson  entered  the  service  as  a  Surgeon, 
August  2nd,  1884  :  was  promoted  to  be  Surgeon-Major,  August  2Qd 
1896:  and  made  Lieutenant-Colonel,  August  2nd,  1904.  His  war  record 
includes  ;  The  Soudan  expedition,  1885  (medal  with  clasp,  and  Khedive’s 
bronze  star);  the  Burmese  campaign,  1885-9  (medal  with  two  clasps) : 
the  Chia-dushai  expedition,  1890  (clasp);  the  Wuntho  expedition. 
Burma,  1891  (mentioned  in  dispatches,  clasp);  the  North-West  Frontier 
of  India  campaign,  1897—8  (medal  with  clasii);  and  the  South  African 
war,  1901-2,  including  operations  in  the  Transvaal,  Orange  River 
•  Colony,  and  Cape  Colony  (Queen’s  medal  with  five  clasps). 

Lieutenant-Colonel  J.  M.  Reid,  M.D,,  is  placed  on  retired  pav, 
January  29th.  He  was  appointed  Surgeon,  February  2nd.  1884; 
Surgeon-Major,  February  2nd,  1896;  and  Lieutenant-Colonel,  February 
2nd,  1904.  He  served  in  the  campaign  on  the  North-West  Frontier  of 
India  in  1897—8  with  the  Tirah  Expeditionary  Force,  receiving  a  medal 
with  two  clasps,  and  in  the  China  war  in  1900,  for  which  he  was 
mentioned  in  dispatches  and  received  a  medal. 

Lieutenant-Colonel  C  W.  S.  Magrath,  M.D.,  is  also  placed  on  retired 
pay,  February  2nd.  His  commissions  are  dated:  Surgeon,  July  30th, 
1881 ;  Surgeon-Major,  July  30th,  1893;  and  Lieutenant-Colonel.  July  30tb, 
1901.  His  war  record  includes— the  Egyptian  war  of  1832,  including  the 
battle  of  Tel-el-Kebir  (medal  with  clasp,  and  Khedive’s  bronze  star); 
the  Nile  Expedition,  1884-5  (clasp) ;  and  the  Burmese  campaign,  1886-'7 
(medal  with  two  clasps). 

LieutenanlrColonel  L.  W.  Swabey  is  likewise  placed  on  retired  pay, 
February  3rd.  He  joined  the  department  as  Surgeon,  February  5th, 
1881 ;  was  made  Surgeon-Major,  February  5th.  1893 ;  and  Lieutenant- 
Colonel,  February  6th.  1901.  He  was  in  the  Egyptian  war  in  1882,  re¬ 
ceiving  a  medal  and  Khedive’s  bronze  star,  and  with  the  Soudan 
expedition  in  1885  (clasp). 

Lieutenant-Colonel  J.  B.  W.  Buchanan,  M.B.,  retires  on  retired  pay, 
February  4th,  Appointed  Surgeon- Captain,  January  30th,  1886,  be 
became  Surgeon-Major,  January  30th,  1898;  and  Lieutenant-Colonel, 
January  30th,  19C6.  He  was  in  the  South  African  war,  1899-1901,  and 
was  present  at  the  relief  of  Ladysmith,  at  the  actions  of  Colenso,  the 
Tugela  Heights,  and  Pieter’s  Hill,  and  in  operations  in  Natal  (action  at 
Laing’s  Nek),  the  Transvaal,  and  Orange  River  Colony ;  he  was 
mentioned  in  dispatches  and  received  the  Queen’s  medal  with  seven 
clasps. 

Yet  another  officer.  Major  J.  W.  Jennings,  D.S.O.,  is  placed  on 
retired  pay,  January  31st.  He  was  appointed  Surgeon-Captain  January 
Mst,  1891,  and  became  Major,  January  31st,  1903.  He  served  with  the 
•  in  1896  (Khedive’s  medal);  in  the  Nile  expedition 

in  1897  (clasp);  with  the  expedition  in  the  following  j'ear,  including  the 
battle  of  Khartoum  and  the  defeat  of  Ahmed  Fedil’s  army  (mentioned 
in  dispatches,  appointed  D.S.O  .  granted  the  4th  Class  of  the  Order  of 
o  ®  A s-iid  clasp  to  Khedive’s  medal);  in  the 
bouth  African  war  in  1899-1902.  including  the  relief  of  Ladysmith,  and 
operations  on  the  Tugela  Heights,  in  Natal  (action  at  Laing’s  Nek),  the 
rransyaal,  and  Orange  River  Colony  (mentioned  in  dispatches. 

King’s  medal  with  two  clasps); 
cf^-p)  1903-4  (mentioned  in  dispatches,  medal  with 
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Royal  Army  Medical  Corps. 

Robert  McC.  Linnkll  to  be  Lieutenant  (on  probation),  January  6th  ; 
William  Crymble  to  be  Lieutenant  (on  probation).  January  13th. 
CARLES  A.  Bignold,  M.B.,  to  be  Lieutenant  (on  probation,  January 

^  ^  .  COLONIAL  MEDICAL  SERVICES. 

The  following  changes  in  the  Colonial  Medical  Services  are  notified  by 
the  Colonial  Office : 

-^^^iCAN  Medical  Staff.— Appoinfnic?its  .•  L.  H.  Booth, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  formerly  Assistant  Surgeon  in  the 
Bahamas,  Southern  Nigeria;  J.  Donnelly,  M.B..  B.Ch  ,  B  A  O  R  U  I 
Gold  Coast;  H.  F.  Hamilton.  M.B..  Ch.B.Edin.,  D.T.M.Liverpool,  Gold 

’  L-R  C.P.Irel.,  D.P.H.Liverpool, 
p.T.M  Liverpool.  Southern  Nigeria;  P.  D.  Oaklev,  M.R.C.S  Eng  , 

L. R.C.P  Lond.,  D.T.M  Liverpool.  Gold  Coast;  G.  Kollason,  L  M.S.S.A. 
Lond  ^erra  Leone;  W.  A.  Ryan,  L.R.C.P..  L.R.C.S.,  L  M.Irel.,  Gold 
Coast;  E.  L.  Sieger,  M.B.,  Ch.B.Glasg  ,  D.T.M  Liverpool.  Southern 
Nigeria;  A.  J.  Smith,  M  B.,  Ch.B.Birm.,  Gold  Coast;  W.  G.  Watt,  M.B.. 

^  Coast.  Itesignation :  K.  Cope. 

M. R.C.S.Eng.,  M.R.C.P.Lond.,  D.T.M.Liverpool,  Medical  Officer,  Gold 

Coast,  resigns  his  appointment,  lletirem&nt ;  E.  J.  Kelleher.  L.R.C  S 
L.R.C.P.Edin.,  L.F.P.S.(>lasg.,  Medical  Officer,  Southern  Nigeria", 
retires  temporarily  on  pension.  ■ 

Other  Colonies  and  Protectorates.— F.  L.  Boag,  M.B.  Ch.B.Vict 
appointed  as  a  Medical  Officer  in  the  Gilbert  and  Ellice  Islands  l>ro- 
tectqrate;  G.  C.  M.  Davies.  L.S.A.Lond.,  L.R.C.P.Edin..  appointed  as  a 
Medical  Officer  in  the  British  Solomon  Islands  Protectorate 


UaiamiES  anil  ^ppointmtnta. 

This  list  of  vacancies  is  compiled,  from  our  ad/vertisement  columns, 
mher-i  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisemeiits  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

ABERDEEN  ROYAL  INFIRMARY.-Assistant  Medical  Electrician. 

ASHTON-UNDER-LYNB  UNION.— Male  Resident  Medical  Officer  for 
the  Workhouse.  Salary,  £150  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES. -Clinical  Assistant.  Honorarium  52 
guineas  per  annum. 

UNIVERSITY.  —  Demonstrator  of  Physiology.  Salary 
£180  per  annum.  jr , 

BURSLEM:  HAYWOC>D  HOSPITAL.  —  Resident  Medical  Officer 
(female).  Salary,  £100  per  annum.  wmcei 

DUBLIN:  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL.- House- 
Surgeon.  Salary,  £40  per  annum. 

DUMFRIES  j^nD  burghs. — Tivo  Medical  Assistantships  to  the 
Medical  Officer  of  Health  and  School  Medical  Officer.  Salary 
£250  per  annum.  oaiaiy, 

UONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.- 

Iv,  (male).  Salary,  £75  per  annum.  (2)  Officer  for 

the  Electrical  Department.  wmetr  lor 

EDINBURGH  ROYAL  INFIRMARY.— Superintendent.  Salary  com- 
inencinj?  at  £600  per  annum.  ^ 

Etc..  Bartlett’s  Buildings, 
E.C.  (1)  Honorary  Dental  Surgeon.  (2)  Resident  Medical  Officer  • 
salary  commencing  at  £100  per  annum.  wmcer  , 

GARTLOCH  MENTAL  HOSPITAL,  near  Glasgow.  —  Physician 
Assistant.  Salary  commencing  at  £125  per  annum. 

INEIRMARY.  -  (I)  Assistant  House-Surgeon  Salary 
of  ^60^r  Casualty  House-Surgeon.  Salary  at  tlic  rate 

annum  for  six  montns’  appointment  or  £30  for  twelve 

JERSEY  GENERAL  DISPENSARY  AND  INFIRMARY.  -  Resident 
Medical  Officer.  Salary,  £100  per  annum. 

memorial  Sanatorium  for  Shrop¬ 
shire.— Resident  Medical  Officer,  Salary,  £200  per  annum. 
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LEAMINGTON  :  \VARNEFORD.  LEAMINGTON,  AND  SOtTTH 

HOSPITAL.- Junior  ReSn” 
Medical  Oflicor.  Salary,  £65  jier  annum. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer 
Salary,  £100  i>er  annum.  >-1. 

LIVERPOOL:  ROYAL  SOUTHERN  H0SPITAL.-{1)  Three  House- 
per  amnuiu  each''^  Salary  at  the  rate  of  £60 

■  , east  BERKS  UNITED  DISTRICTS.  -  Medical 
School  Medical  Oflicer,  and  Medical  Superin- 
ammm  Isolation  Hospital.  Combined  salary,  £475  per 

WEST  KENT  GENERAL  HOSPITAL.  -  Assistant 
House-Surgeon.  Salary,  £80  per  annum, 

HOSPITAL.  Pendlebury.-Male  Resi¬ 
dent  Medical  Officer.  Salary  for  first  six  months  £40,  and  for 
second  six  months  £50. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  House- 
Rhv!wn“’  House-Surgeons ;  (3)  Assistant  House- 

and  (91  it’ i-iil  Assistant  House-Surgeons.  Salary  for  (1) 

annum  annum,  and  (3)  and  (4)  £40  per 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Senior  and 
annum  S^ctS^^®’ 

OP  afp  DTOT^NP ■  UNIVERSITYOF  DURHAM  COLLEGE 
Oil  MEDICINE.  -Lecturer  on  Pubhc  Health. 

PLYJMUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL 
-Honorary  Anaesthetist  to  the  Out-patient  Department 

hospital. -  A„i,t.„. 

“  AtLth.“t. 

hospital,  HoovMd..  E.O.- 

ST.  MARA’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  W^.— 
lecturer  in  Anatomy.  Salary  at  the  rate  of  £350  per  annum,  with 
share  in  special  class  fees.  a,uuuuj,  wicu 

dispensary,  126,  Euston  Road 
^•W.  -  Resident  Medical  Officer.  Salary,  £105  per  annum  * 

®'^'paS.^®’®  S.E.-Obstetric  Physician  to  Out- 

SALFORD  ROYAL  HOSPITAL.— Junior  House-Surgeon.  Salary  at 
the  rate  of  £50  per  annum.  oaiarj,  at 

DKPENSAKY.-J^io,  House- 
'‘■“‘“my.  Salary, 

SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. -House-Surgeon.  Salary,  £100  per  annum 

SOUTHPORT  INFIRMARY.  -  Resident  (male)  Junior  House  and 
Visiting  Surgeon.  Salary  commencing  at  £70  per  annum  ° 

STOCKPORT  INFIR^RY.-(l)  Senior  House-Surgeon.  Salary  £100 

House-Sui'geon  (male).  Salai-y,  £80  pS 

SUDAN  UNITED  MISSION.-Officer  to  take  Medical  Charge  of  the 
Freed  Slaves’  Home  of  Northern  Nigeria.  ^ 


Salary, 


INFIRMARY.-Two  House-Surgeons  (male) 

£80  per  annum. 

TOWER  HAMLETS  DISPENSARY,  Whitehorse  Street  Stepnev  E 
Vo  il20  per  annum^rfsiS 

UNIVERSITY  COLLEGE  MEDICAL  SCHOOL.  Gower  Street.  W  C  - 
Second  Demonstrator  in  the  Department  of  Bacteriology 

WEST  BROMWTCH  DISTRICT  HOSPITAL.  -  Assistant  Resident 
House-Surgeon.  Salary,  £75  per  annum. 

WEST  LCINDON  HOSPITAL,  Hammersmith  Road,  W  -(1)  Two 

House-Physicians.  (2)  Three  House-Surgeons.  AppointmLls 
for  SIX  months.  A-tyv/AAiULucuuo 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W  — 
fi£°ofmV'£SSm.  Ho«,e.8nr«eo.;  sal„y  ie 

WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPIT4D _ 

House-Physician  (male), 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOR 
PITAL.-Re8ident  Surgical  Officer.  SaS  £125  per  annuS 

COUNTY  ASYLUM,  Powick.— Third  Assistant  Medical 
Officer,  Salary  commencing  at  £140  per  annum, 

CERTipiNG  FACTORY  SURGEON.  -  The  Chief  Inspector  of 
factories  announces  a  vacancy  at  Mold,  co.  Flint. 


APPOINTMENTS. 

B.vnks.  J..  M.B..  C.M  Glasg.,  D.P.H.,  Certifying  Factory  Surgeon  for 
ihe  Dunoon  District,  co.  Argyll. 

Benson,  E.  G.  D.,  L.R.C.P.  and  R.Edin.,  L.F.P  S  Glasg  Medical 
Officer  of  Health  of  the  Tanfield  Urban  District.  Meaical 

Dowsett,  Ernest  B..  M.R.C.S..  L.R.C.P.,  L.D.S..  Assistant  Dental 
burgeon  to  Guy  s  Hospital. 

Evarts,  a.  Chas.,  M.B..  Medical  Officer  of  Chavakachcheri  in  the 
Northern  Province  of  Ceylon. 

Fahiiuharson,  a.  C,,  M.D. Glasg.,  District  Medical  Officer  of  the 
Auckland  Union. 

Greaves,  M.A..  M.B.,  B.C.Cantab.,  B.Sc.Lond., 
M.R.C.P.Lond..  Medical  Registrar  to  the  London  Hospital. 

Gakman,  W  C.,  M.D.Edin..  Certifying  Factory  Surgeon  for  the 
Wetlaeebury  District,  co.  titaflord. 

Hardie.  C.  F.,  M.B.,  B.C.Camb.,  District  Medical  Officer  of  the  Barnet 
Union. 

'I ’ A,ssistant  Medical 
uffleer  of  the  Sheffield  Union  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  tnsertwg  annwincevi&ats  of  Births,  Marriages.  a^\d 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  oost-oMce 
orders  or  staynps  with  thie  notice  not  later  than  Wednesday  mornina 
in  order  to  ensure  insertion  in  the  current  issue, 

BIRTHS. 

Pofteous.  Newbury 

House,  Weston-super-Mare,  of  a  daughter.  " 

THtmsTON.— On  February  2Ist,  at  14,  Henrietta  Street,  Cavendish 
daughter*^^  Captain  E.  Owen  Thurston.  I.M.S.,  of  a 

marriage. 

Orton— Lomax.— On  February  22nd,  at  Huvton  Pariah  rh.ivy.i.  t 
pool,  by  the  Rev.  J.  W.  Orton.  v!d  aSV  hv  °r’ 

^*^iTh  Henshaw’s  Blind  Asyffim?  Old ’  Trafford' 

SS,?iMSxr5.p‘: 

DEATHS. 

Findlay. —At  Colombo,  on  January  2l8t.  Marv  Lilia  hoinxroA 
Harry  Findlay.  M.B.,  M.R.O.8..  D  P.H.  Sgoon  ’ 

Kenney. -At  3,  Gay  Street,  Bath,  on  February  I8th,  Alice  Fran caa 
Kenn^ffi^^^'  dearly  beloved  and  loving  wife  of  Dr.  W  P 

MACMUNN.-On  February  I8th,  at  5,  Lonsdale  Road,  Wolverhamnfnn 
Charles  Alexander  MacMunn,  M.A.,  M.D.,  V.D.,  J.p 

00  yCRiTS.  ** 

DIARY  FOR  THE  WEEK. 


IffONDAT. 

Medical  Society  op  London  II,  Chandos  Street,  Cavendish  Square 
P'^-T7P2'*'bological  Evening.  Specimens  will 
be  exhibited  by  D^  P.  J.  Poynton,  Mr.  A.  K  Barker 
Dr.  Parkes  Weber.  Dr.  R.  C.  Jeweshury,  Mr.  Charters’ 
S^ymonds,  Dr.  H.  M.  Turnbull.  Mr,  T.  B  LaXn  L? 

Sd  Mr.  t'.  R  Llgg^""’  Maynard  Hea?h; 

Royal  College  of  Surgeons  op  England.  Lincoln’s  Inn  Fields 

W.C..  5  p.m. -Professor  Arthur  Keith;  The  Anthrono 
logy  of  Ancient  British  Races.  aiuropo- 

Royal  Society  op  Medicine  : 

Odontological  Section,  15,  Cavendish  Square  8  n  m  _ 
Paper  :-Mr.  A.  A.  H.  Johnson  and  Mr.  A  Hopeweli 
Smith  .  A  Case  of  Multiple  Supernumerary  Teeth  Pm 
^  Central  Incisor.  Casual  Communicationf^i’ 
Mr,  T.  Stordy:  Absorption  of  a  Permanent  Molar  due  to 
an  Unerupted  Premolar.  Mr.  W.  de  O  Prfdeaux-  (L 
Three  Cashes  of  Torus  Palatinus ;  (2)  sSil  from 
Ex^s'toses^”^^^^  Somewhat  Symmetrical  Mandibular 
TUESDAY. 

Royal  Society  op  Medicine  ; 

Cavendish  Square,  5.30  p.m  —Dr 
■ffi-essure^‘^®®°°™^®  ’  Observations  on  Low  Blood 

VEONBSDAY, 

Royal  College  of  Surgeons  op  England,  Lincoln’s  Inn  Fields 
W.C.,  5  p.rn.-Professor.Urthur  Keith:  The  Anthro^’ 
logy  of  Ancient  British  Races.  ■aniiiropo- 

Royal  Society,  Burlington  House.  London,  W.,  4  30  n  m  —List  xxf 
probable  Papers : -Professor  C.  S.  Sherrington  F  R  r 
and  Miss  S.C.Sowton :  Reversal  of  the  ReLx  Effect  of 
an  Afferent  Nerve  by  Altering  the  Character  of  the 
Electrical  Stimulus  Applied.  Dr.  H.  E  Roaf  ■  Pa  rh?^ 
Dioxide  Output  during  Decerebfate  SiditJ  (pm 
hminary  communication).  (Communicated  by  Pr^ 
lessor  C.  S.  Sherrington.  F.R.S.)  Dr.  A.  Harden,  P  R  s 
and  W.  J.  Young:  The  Alcoholic  Ferment  of  Yhkst 
Juice.  Part  VI.  The  Influence  of  Arsenates  and 
Arsenites  on  the  Fermentation  of  the  Sugars  bv  YghrI 
Juice.  Colonel  Sir  D.  Bruce,  F.R.S..  and  others^ 
Experiments  to  Ascertain  if  Certain  Tabanidae  act  as 
the  Carriers  of  Trypanosoma  pecorum. 

Royal  Society  op  Medicine  : 

Section  op  Baxneology  and  CLiSLiTOLOGY,  15,  Cavendish 
P-m.— D^  Ringrose  Gore  (Llandrind^ 
Wells)  .  Climatic  and  Balneological  Treatment  of 
Neurasthenia.  -xxxciii, 

THURSDAY. 

North-East  London  Clinical  Society.  Prince  of  Wales’s  Hosnitai 
Tottenham.  4.15  p.m.-Clinical  Cases.  -aospital. 

RdNTGEN  Society,  66,  Victoi-ia  Street,  Westminster,  S.W.— Paper- 

Swinton :  Some  Experiments  with 
a  10,000-volt  btora^d  Battery. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East  S  W  — 
First  Milroy  Lecture,  by  Dr.  A.  E.  Boycott :  Ankylostoma 

1.11160  ulOH. 

Royal  Society  of  Medicine; 

Obstetrical  and  Gynaecological  Section.  11  Chandoo 
Street,  W..  8  p.m.-Specimens  t  Dr.  Eardley’ IlXnd® 
Sarcoma  of  Uterus  with  Haematometra  Dr  R  d' 
Maxwell:  (1)  Ovarian  Cyst  with  'Phyroid'  Gland 
Contenis:  (2)  Hydatidiform  Mole  with  Associated 
Ovarian  Enlargement  Dr.  H.  Macnaughton-°7on^s 
Hydrosalpinx  and  Peritoneal  Cyst:  Uterus  remoVed 
hv  Hysterectomy  followed  by  Double  Phlebiti“  Dr 
I’aramore:  Diffuse  Vibroma  of  the  Ovary  which  has 
nf  Htend®  Central  Degeneration  with  ExtravaLtion 
of  Blood.  Short  Communication: — Dr  Blair  Bell  • 
Primary  Abdominal  Pregnancy  in  a  Rabbit.  Epidia' 
scopic  Demonstration:— Miss  McILroy  •  The  OWem 
the  Follicle  Colls  of  the  Ovary.  Pa^-'  Dr  Blair  Bel? 
The  Nature  of  Fluid  contained  in  a  HaematofSmx  ^ 
Neurological  Section,  National  Hospital  Oueen  Rnno..o 
W.U  .8  30p.m.-Dr.  ICiimier  Wilson:  ITSlIsiv^Le^ 
DtThe’L?ver)°^^^*'^°*^  Disease  with  Cirrhosis 


8o 


8uTPi.iinin  TO  th* 
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CALENDAR. 


[Feb.  25,  igii. 


FRIDAY. 

Royal  College  of  Burgeons  op  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.— Professor  Arthur  Keitlr;  The  Anthropo¬ 
logy  of  Ancient  British  Races. 

Royal  Society  op  Medicine  : 

Labyngological  Section,  11,  Chandos  Street,  W.. 5p.m.— 
Cases  and  Spf  cimens ;  By  Professor  Hobday,  Mr.  Tilley, 
Dr.  Pegler,  Mr.  Gay  French,  and  others. 

Section  of  An^iesthetics,  15,  Cavendish  Square,  8.30  p  m. 
—  Discussion  on  the  Use  of  Scopolamine  and  Morphine, 
Atropine,  and  Similar  Drugs  by  Injection,  before  Inha¬ 
lation  Anaesthesia.  To  be  oi)ened  by  Dr.  Dudley 
Buxton. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital. 

8.30p.m. — Paper:  Mr.  Harold  Pritchard:  The  Present 
Position  of  Vaccinotherapy, 

P05T-0RADUATB  COURSES  AND  DECTURES. 

Ancoais  Hospital,  Memchester. — Post-Graduate  Clinic,  Thursdas’, 

4.15  p.m. ;  Some  Further  Aspects  of  Heart  Disease. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

— Tuesday  and  Friday,  3.45  p.m. :  Accessory  Sinuses. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.— Wednesday,  4  p.m.:  Demonstration  of  Patho¬ 
logical  Specimens. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Tuesday, 

5.15  p.m. :  Nose  and  Pharynx,  Diseases  of  Lymphatic 
Glands,  Thursday,  4  p.m. :  Demonstration  of  Medical 
Cases.  Friday,  5.15  p.m. :  Genito-Urinary  System, 
Infections,  Tumours,  Calculus  Tuberculosis. 

London.  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.-  Daily  arrangements :  Out-patient  Demonstra¬ 
tion,  10  am.;  Medical  and  Surgical  Clinics,  2,15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  pm.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday;  Eye,  11  a.m., 
Wednesday  and  Saturday;  Radiography,  Thursday, 
4.30  p.m.  Special  Lectures:  Tuesday,  3.15  p.m..  Sur¬ 
gical  Treatment  of  Aneurysm;  Thursday,  4.30  p.m.. 
Rheumatic  Manifestations  in  Childhood. 

Medical  Graduates’  College  and  Polyclinic,  22.  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week,  at  4  p.m.  each  day: 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical;  Thursday,  Surgical;  Friday.  Ear,  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows  :  Monday,  The  Treatment  of  Common  Sym¬ 
ptoms  among  Infants;  Tuesday.  Eye  Affections  in 
Nervous  Diseases;  Wednesday,  Anaemia;  Thursday. 
The  Use  and  Abuse  of  Tuberculin. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Tuesday,  3.30  p.m.:  Cerebral  Abscess. 
Friday,  3.30  p.m.:  Intracranial  Tumour. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham.  N.— Monday,  Clinics, 
10  a.m..  Surgical  Out-patient;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out- patient  Clinic  ;  2.30  p  m..  Operations. 

Clinics :  Surgical,  Gynaecological ;  3.30  p.m..  Medical 
In-patient.  Wednesday,  2.30  p.m..  Medical  Out¬ 

patient,  Skin  and  Eye  Clinics,  X  Rays  ;  4.30  p.m.. 
Special  Demonstration  of  Selected  Skin  Case.  Thurs¬ 
day,  2.30  p.m..  Gynaecological  Operations ;  Clinics : 
Medical  and  Surgical  Out-patient;  3  p.m..  Medical  In¬ 
patient  Friday,  2.30  p.m..  Operations;  Clinics: 
Medical  Out-patient,  Surgical,  Eye;  3  p.m..  Medical 
In-patient. 


St.  John’s  Hospital,  Leicester  Square,  W.C.— Thursday,  6  p.m.: 

Chesterfield  Lecture,  Diseases  of  Skin  Due  to 
Bacillary  Infection. 

West  London  Post-Gr.vduate  College,  Hammersmith  Road,  W  — 
Daily  ari-angements :  Medical  and  Surgical  Clinics, 
2  p.m. ;  X  Bays,  2  p.m. ;  Oi)erations.  2  p.m.  Monday: 
Surgical  Registrar,  10  a.m.;  Gynaecology,  10  a.m.; 
Pathological  Demonstration,  12  noon;  Eye,  2  p.m. 
Tuesday :  Gynaecological  Operations,  10  a.m. ;  Demon¬ 
stration  of  Minor  Operations,  11.30  a.m. ;  Throat,  Nose, 
and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wednesday :  Diseases 
of  Children,  10  a.m. ;  Gynaecological  Demonstration, 
10  am.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  2pm.;  Gynaecology,  2  p.m.  Thursday;  Surgical 
Registrar,  10  a.m. ;  Lecture,  Practical  Medicine. 
12  noon;  Eye,  2  p.m.;  Orthopaedics,  2  p.m.  Friday : 
Gynaecological  Operations,  10  a.m. ;  Throat,  Nose,  and 
Ear.  2  p.m.;  Skin,  2  pm.  Saturday:  Diseases  of 
Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations, 
10  a.m. ;  Eye,  2  p.m.  Lectures,  at  5  p.m. :  Monday, 
Therapeutics ;  Tuesday,  Some  Medical  Aphorisms  ; 
Wednesday.  Practical  Medicine,  Lecture  V;  Thursday, 
Gynaecological  or  Obstetrical  Subject;  Friday,  Cases 
of  Skin  Disease, 


PUBLISHERS’  ANNOUNCEMENTS. 

Messrs,  Cassell  and  Company  will  publish  on  March  10th 
a  fifth  edition  of  Mr,  Bland-Sutton’s  Tumours :  Innocent  and 
Malignant,  in  which  much  new  matter  is  incorporated. 

Messrs.  P.  Blakiston’s  Son  and  Co.  announce  an  eleventh 
edition  of  Memoranda  on  Poisons  and  Their  Antidotes,  by  Thomas 
Hawkes  Tanner,  M.D.,  revised  by  Henry  Lefimaun,  M.D., 
Professor  of  Chemistry  in  the  Woman’s  Medical  College  of 
Penna. 

Messrs.  William  Hodge  and  Company,  Edinburgh  and 
London,  announce  that  they  intend  to  publish  a  new  series 
of  volumes  under  the  title  of  Notable  English  Trials.  The  first 
volume,  entitled  The  Trial  of  the  Stauntons,  will  be  issued  on 
March  1st ;  it  will  be  followed  at  frequent  intervals  by  volumes 
dealing  with  other  famous  trials,  such  as  those  of  Franz 
Mfiller,  Dr.  Palmer,  Dr.  Lamson,  Lord  Lovat,  the  Wain- 
wrights,  etc.  The  Trial  of  the  Stauntons  is  edited  by  J.  B. 
Atlay,  M.A.,  barrister-at-law.  This  is  said  to  be  the  first  time 
that  a  report  of  the  case,  which  caused  so  great  a  sensation  in 
1877,  has  been  issued  in  book  form.  Amongst  the  editors  of 
the  reports  of  the  other  trials  may  be  mentioned  the  names  of 
Messrs.  H.  B.  Irving,  George  H.  Knott,  barrister- at-law, 
David  N.  Mackay,  solicitor,  and  H.  L.  Adam.  Each  volume 
will  be  fully  illustrated,  and  the  price  will  be  5s.  net. 


RECENT  PUBLICATIONS. 

The  Motorists’  Pocket  Tip  Book.  By  Geoffrey  Osborn.  London  : 
Mills  and  Boon.  (5s.) 

A  convenient  pocket  book,  containing  a  description  of  the 
construction  and  working  of  a  car,  as  far  as  possible  in 
general  terms,  hints  on  car  management  and  on  driving, 
and  practical  notes  on  the  causes  and  remedies  of  road  stops. 
There  are  descriptions  of  the  Bosch  dual  ignition  and  of  the- 
Daimler  S.K.  engine,  as  well  as  numerous  diagrams.  The 
text  is  printed  on  thin  paper  and  the  cover  has  pockets. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


27  MONDAY 

28  TUESDAY 


FEBRUARY. 

MARCH. 

/  S">UTH- Eastern  of  Ireland  Branch, 

1  WEDNESDAY -1  Meeting  of  Branch,  also  of  Branch 

1  Council  and  Local  Division,  Club 
I  House,  Carlow,  5.30  p.m. 

f  Staffordshire  Branch,  General 

2  THUKSDAY . .  -j  Meeting,  Vine  Hotel,  Stafford, 

I  5.15  p.m. ;  Dinner,  7.15  p.m. 

(Cambridge  and  Huntingdon  Branch, 
Medical  Schools,  Downing  Street, 
<  '-ambridge,  2.30  p.m. 

West  Somerset  Branch,  Taunton 
\  and  Somerset  Hospital,  3.30  p.m. 


3  FKIDAY 


SATURDAY 

5  Suubap 

6  MONDAY 

7  TUESDAY 


I  it 

"  8  WEDNESDAY  •  Regulations  and  Standing 

r .  I  Otdets  Subcommittee. 


Date. 


Meetings  to  be  Held. 


9  THUKSDAY, 


MARCH  (continued), 

(Altrincham  Division,  Lancashire  and 
Cheshire  Branch.  General  Meeting, 
Brooklands  Hotel,  4.30  p.m. 
Walthamstow  Division,  Metropolitan 
Coxinties  Branch,  Grove  Hall,  Grove 
Koad,  Wanstead,  4  pm. 

/Brighton,  Eastbourne,  Tunbridge 
Wells,  and  Hastings  Divisions, 
South-Eastern  Branch,  Conjoint 
Meeting,  Sackville  Hotel.  Bexhiil-on- 
Sea,  5  p.m. ;  Tea,  4.30p.m.;  Dinner, 
6.45  p.m. 

Kensington  Division,  Metropolitan 
Counties  Branch,  Kensington  Town 
\  Hall,  4.30  p.m. 


10  FRIDAY 


11  SATURDAY 

12  SunlJa? 

13  MONDAY 


14  TUESDAY 


{Lone ON  :  Medical  Inspection  and 
Treatment  of  School  Children  Sub¬ 
committee,  3  pm, 

Warriisgton  Division,  Lancashire  and 
Cheshire  Branch,  Infirmary,  War¬ 
rington,  4  p.m. 


Fiicieiani  1  uWtttleJ  by  tLb  BritUh  itedi.-al  Association,  at  Iheir  Olfloe,  No.  4:9,  Strand,  In  the  Parish  of  St.  ili,rtin-iu  tlie-PieMs  in  ihs  Ci  nity  of  Middlesex. 
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Every  member  is  tecjfuestec/  to  preserve  th£<t  s.  ** 

contains  matters  speoidi/y  referred  to  Divisions  untn^^  y^htch 

i>een  <//.casse^  oy  Divlion  to  "k 


RErORT  01  THE  OKOiJIZATlOA  OF  MEOICAL  ATTEiUDAA’CE  OH  THE  FROyiBEHT  OR  BSII! 


AACE  I'RLWIPIE. 


CONTENTS. 


INTRODUCTORY. 

=  2.  Past  action:  3.  4.  Form  of 

Proposed  Procedure  for  further  consideration  of  subject  82 


REPORT. 

7.  General  Nature  of  Report ;  8.  DefinitUm  of  "  Provident  or 
Insurance  Medical  Service"  iuu„u^nL  ur 

•••  •••  ••• 

SECTION  (A).— Reasons  which  hase  it  necessary  for 
Association  to  take  Action  ... 

9.  Are  tnof old :  hrst.  Professional ;  secondly.  Public; 
iO,  Reasons  for  Reform  from  Professional  Standpoint  •  H  (i ) 
Ordi^rj/ Private  Practice  ;  12. 13  (ii.)  Contract  Practice  ..'. 

14.  tin.)  Medical  Chartttes  :  15.  (iv.)  Poor  Law  Medical  Service 
and  otMr  forms  of  Medical  Relief  at  the  Public  Expense ; 

1  ^^\^\,?^°POsals  for  Reform  as  affecting  subject  of  Report  .. 

18.  PuUtc  Demand  for  Reform  ;  Report  of  Poor  Law  Cotn- 
misston  19.  Remedies  proposed  by  Majority  of  Ccrmmission. 

20.  Remedies  proposed  by  Minority.  21.  State  Sickness 
iiiBUTance  ... 

22.  PwWtc  action  in  some  form  inevitable;  Td,. ‘^Attitude" of 
srTofession  ...  ,,, 

34.  Co-operation  of  Association  in  Developr^it  of  a'sustesn  of 
Insurance  against.cost  of  Medical  Attendance  desirable 

SECTION  (B).— General  Considerations  by  which  Action  op 
Association  must  be  Guided  ...  ...  . 

^iktiei  conditions  as  affecting  possi- 

f'^f^crations  affecting  extent  of  immediate  decla- 
ration  of  policy 

34.  (iii.)  Question  of  Uniformity  of  Policy  throughout  the 
Option.  35  No  definite  Scheme  now 

submitted,  ... 

X,  37.  Previous  declarations  of  Policy  of  Association' 

38.  Premous  consideration  of  Question  of  Payment  ...  iii 

SECTION  (C).-Que8Tion8  affecting  actual  Organization  of 
A  Medical  Service  on  an  Insuh.ance  or  Provident  Basis 


.39.  Summary  of  Matters  to  be  considered 


(I.)  Constitution  of  Bodies.  Central  or  Local,  or 
BOTH,  WHICH  (1.)  Control,  (ii.)  Carry  out  Detailed  Manage¬ 
ment  OF.  THE  Service,  and  the  Part  to  be  taken  by 
British  Medical  Association,  or  other  bodies  repre¬ 
sentative  OP  Medical  Profession,  in  such  Control  and 
Management  ... 

AO.  Constituticm  of  Service  as  affected  by  Origin  and  Objects: 
41.  U.)  Services  instituted  hy  Medical  Profession  *  42  (ii  *) 
Services  instituted  in  connection  ivith  Poor  Law  Reform  on 
Majority  lines 

43.  (iii.)  Service  instituted  in  connection  with  Poor  Law  Reform 
(m  Mirwritv  lines;  44  (iv.)  Possible  forms  of  Service  under 
StuU  Sickness  Insurance:  (a)  if  Medical  arrangements  left 
entirely  to  insured  ...  ...  ... 

45,  46.  (b)  If  arranged  by  Government  ...  i” 

AT.  Possible  forms  of  Administrative  Organisation.  48  (a) 
Control  and  Management  in  hands  of  Medical  Committees 
cmtral  or  local  or  both,  assisted  possibly  by  Advisory  Joint 
including  both  medical  men  and  laymen 

49.  (bJ  Control  and  management  by  bodies  more' or  less  repre¬ 
sentative  of  Insured,  including  Friendly  Societies  and  other 
organisaUons  that  may  be  developed  to  deal  with  matter 
under  a  State  Sickness  Insurance  Scheme 

50.  (c)  Organisationby  Local  AuthoHties,Boards  of  'Guardians 
etc.,  under  existing  conditions;  Public  Assistance  Authority 
in  case  of  Poor  Law  Reform  on  lines  of  MojoHty  Report  ■ 
Docal  Health  AuthoHties  in  event  of  Legislation  onlines  of 

Rej)ort ^  51.  (d)  A  Govemnient  Service  oraanised 
by  Treasu^  or  by  State  Insurance  Department  loith  assist¬ 
ance  possibly  of  local  Committees.  52,53.  General  Principles 
in  State  Sick-ness  Insurance  Scheme 

•54.  ^view  of  Possibilities.  55.  Organisation  by  Public  Autho¬ 
rities  ;  possible  forms  of  professional  action 


83 

83 

83 

84 

85 
85 

85 

86 

86 

86 

87 


88 

88 

88 


89 

89 


89 


89 


90 

90 


91 


91 


P^of^^^on;  possible  forms  of  action, 
by  prMels^  Qptmon  as  to  advisability  eff  organisation 

orfiranieaiion.  <ff  medical  service  as  regards  admini- 
arronflfeTwenis.  60.  Mediced  Committees  not  to  con- 
Zrms  0/ PractUioners  in  settling 

Qui^™'^B"ZcE.is^^*'pRo^r 

f  <=oiMion  with  "a 

bi.JbJ  In  comwetion  with  any  other  Service;  64.  (iiV)  Questiim 
^^fdnnot  themselves  pay,  even  by  insurance,  full 
ChUdren^^^  Admission  of  Women  and 

(III.)  Definition  of  Benefits  to  be  provided 

^rvices  provided  under  existing  Arrange- 
S^»^  satisfied  under  a  Government 

organiz'ed  by  Local  Public 
Aiuhonty .  70.  Possible  Arrangements  ... 

^**^*0^  '’-^.■MeDiod  according  to  reguirements  of  Different 
Kinds  of  Services;  72.  Material  Requirements 

(IV.)  Sources  of  Contribution  to  Insurance  or  Provi- 
Eunol?'7pa«°73,  h"  Calculation  of  such  Contri- 


page 


93 


93 


94 

94 


94 

95 


95 

95 

% 


96 


(V. )  Principle  op  Selection  of  Medical  Practitioners 
lmployfd  to  attend  the  Insured.  (Par.  75)  ...  ...  gg 


^  UHvaie  Practitioners  with  choice  by  the , 

n.  Employment  of  Special  Medical  Officers;  78.  Problem  for 
Divisio-ns;  79,80.  Selection  hy  Patients  ... 

81-85.  Selection  by  Controlling  Bodies 

c&.  Re^rvations  as  to  application  of  principle  of  choice  "of 

JJOCtOT  ...  ,,, 

87.  Cfcoice  of  Doctor  not  necessarily  to  be  given  to  non-contribii- 
tory  beneficiaries;  88.  Protection  of  position  of  existing 
holders  of  Appointments 

(VI.)  Method  of  Remuneration  of  Medical  Practi- 
tioners  employed  (i.)  in  respect  of  Ordinary  Service 
(iL)  IN  bespe<^  op  Special  Services,  if  any  ...  ..i 

89.  Possible  systems  of  remuneration 

90.  Payment  by  fixed  salary :  91.  Choice  between  p'ayment  per 
capita  andper  attendance;  92.  Administrative  arrangements 
in  each  case;  95-96.  Use  of  terms  "Club  Practice"  and 

Private  Practice"  ...  ...  ..  ’ 

97.  Basis  of  State  contribution  as  affecting  desirability  of 

payment  per  attendance  ...  ... 

98.  Either  system,  properly  conducted,  tends  to  same  financM 
result;  99.  Comparison  of  the  two  Systems.  Tests  to  be 
applied:  100.  Advantages  and  Disadvantages  of  each  System 

101.  Advantages  of  Payment  per  Attendance 

102.  Objections  to  Payment  per  Attendance;  103.  Safeguards 
against  unnecessary  Attendance 

104,  Criticisms  of  safeguards ;  105.  Objections  to  payment  per 
attendance  (continued! 

106.  Advantages  of  Capitation  System  of  Medical  Remuneration 

ICfl.  Objections  to  Capitation  Payment 


96 

97 

97 

98 


98 


98 


99 

100 


100 

101 

101 

102 

102 

103 


92  i 

I 

92  I 


(VII.)  Amount  of  Medical  Practitioner’s  Remunera¬ 
tion  UNDER  Heads  (i.)  and  (ii.)  dksoribed  in  (VI.)  ... 

108.  Duty  of  Association 

109.  Actual  Rates  not  at  present  suggested;  110,111.  'Question  as 
10  advisability  of  Uniform  Rates  or  Fees... 

112.  Possible  necessity  of  suggesting  Uniform  Rates;  113  114' 

Questions  for  Consideration :  Fixed  Salaries  ...  ’ 

115, 116.  Capitation  Payment  ...  ...  iii 

in,  \\8.  Payment  per  Attendance 

SECTION  (D).— Possible  Effects  of  the  Scheme  in  Interests 
OF  Medical  Profession  and  Community  Poi  icv  m? 
Association  (Par.  119  to  128)  ...  ^ 


103 

103 

104 

104 
f05 

105 


106 


Divisions,  123.— Association  Notices.  123.— Central  Midwives  Board,  124.— "'^ital  Statistics,  124  -Naval  and  Militnrv 

126.-Births,  Marriages,  and  Deaths,  127.-Publishers’  Announcem^S'  127'!-5£c‘^n^ 

[358] 


82 


British  Medicax  Joa&KA.L  ]  THE  ORGANIZATION  OF  MEDICAL  ATTENDANCE 


[March  4,  ign. 


MATTERS  REFERRED  TO  DIVISIONS. 

REPORT 


range  and  complexity,  tlie  Committee  has  found  it 
necessary  to  prepare  a  IJeport  of  great  length.  It 
has  been  thought  advisable,  therefore,  to  compile  a 
Summary  for  the  assistance  of  those  \Yho  may  not 
be  able  to  find  time,  at  all  events  in  tlie  lir&t'  instance, 
to  peruse  the  whole  lleport. 


ON  THE 


ORGANIZATIOX  OF  MEDICAL  ATTENDANCE 

ON  THE 

PROVIDENT  OR  INSURANCE  PRINCIPLE. 


INTRODUCTORY. 


Reference. 


1.  Tile  Annual  Repre.sentative  Meeting,  1909, 
resolved  as  follows  :  ^ 

Minuto  118,  TliO/t  t/lio  following  Diotion  borcforrcfi 
to  the  Council  for  consideration  and  report  : _ 

That  the  tirne  is  now  oi^portune  for  the  British 
Medical  Association  to  take  into  consideration 
the  drafting  of  a  scheme  for  a  Public  Medical 
Service,  to  embrace  Philanthropic  Dispensaries 
and  Medical  Services,  School  Clinics,  the  Poor 
Law  Medical  Service,  Provident  Dispensarie.', 
and  the  Medical  Services  of  Friendly  Societie,' 
and  Clubs, 


4.  The  Report  and  Summary  are  divided  into 
Sections — (A)  dealing  with  the  reasons  which  necessi¬ 
tate  the  consideration  of  the  subject  by  the  Association 
at  the  present  time,  (B)  stating  certain  general  con¬ 
siderations  by  which  the  Association  must,  in  the 
opinion  of  the  Committee,  be  guided  in  its  delibera¬ 
tions  on  the  matter,  (C)  containing  a  detailed  exami¬ 
nation  of  questions  aftecting  the  actual  organisation 
of  a  medical  service  on  a  jirovident  or  insurance  basis,, 
and  (D)  discussing  the  possilde  effects  of  such  a 
scheme  on  the  interests  of  the  medical  profession 
and  of  the  community.  The  Committee  has  also 
drawn  up  a  series  of  Questions  which  will,  it 
is  hoped,  assist  the  Divisions  both  in  directing 
their  attention  specially  to  those  matters  upoii 
which  pronouncements  by  the  Association  appear 
most  necessary,  and  also  in  so  framing  their  replies 
as  to  afford  the  fullest  guidance  to  the  Council  iii. 
its  further  consideration  of  the  subject. 


Pro2)osed  lorocedure  for  f  urther  consideration  of 

subject. 


Procedure. 


Past  Action, 


2.  While  the  above  instruction  of  the  Representa¬ 
tive  Meeting  was  before  the  Council,  attention  was 
directed  to  other  aspects  of  the  same  subject,  first 
by  consideration  of  the  Reports  of  the  Royal  Com¬ 
mission  on  the  Poor  Law,  and,  secondly,  by  the 
public  announcements  as  to  the  prospective  institu¬ 
tion  by  the  Government  of  State  Sickness  an(i 
Invalidity  Insurance.  A  Report  on  the  whole 
question  was  placed  before  the  Annq^l  Representa 
tive  Meeting  in  London,  in  July,  1910,  and  was 
remitted  to  the  Council  for  further  consideration 
and  issue  to  the  Divisions.  The  Council  has  referred 
the  matter  to  a  Special  Committee  (alluded  to 
throughout  the  Report  as  “  The  Committee  ”)  with 
authority  to  issue  it  when  completed  to  the  Divisions. 
In  view  of  certain  subsequent  events,  especially 
representations  received  from  certain  Divisions  of 
the  Association,  with  respect  to  the  advisability  of 
the  adoption  of  the  system  of  payment  per  attend¬ 
ance  for  the  remuneration  of  medical  practitioners 
under  any  provident  or  insurance  medical  service, 
the  Committee  has  found  it  ad\'isable  to  recast  th*^ 
whole  Report. 

i 

\ 

Form  of  Report, 


'^‘^^'P^ately  to  place  before 
msions  all  the  matters  requiring  tlieir  conside 
tion  m  connection  with  a  subject  of  such  importai 


5,  Having  regard  to  the  special  difficulty  and 
importance  of  this  subject,  the  Committee  considers 
the  adoption  of  an  exceptional  procedure  for  its  further 
consideration  by  the  Association  desirable.  One  of 
the  chief  difficulties  is  the  interdependence  of  the 
various  parts  of  the  subject.  The"  decision  of  the 
Association  upon  some  points  must  materially  affect 
the  decision  upon  others.  It  may,  therefore,  be 
desirable  that  the  Divisions,  before  expressincr 
definitely  their  opinion  upon  any  point,  should  be 
in  possession  of  reliable  information  as  to  the 
general  tendencies  of  opinion  in  the  Association 
upon  other  matters  to  which  it  is  related. 

6.  The  Committee  proposes,  therefore,  that  the 
following  procedure  should  be  adopted : — 

(a)  Discussion  of  the  present  Report  by  the- 
Divisions,  who  are  asked  to  give  replies  to  the 
Questions  submitted  and  instructions  to  their 
Representatives,  which  should  be,  for  tlie 
present,  provisional  only. 

{h)  Discussion  of  the  whole  matter  in  a' 
Special  Representative  Meeting,  to  be  held 
about  the  end  of  April,  when  the  Representa¬ 
tives  would  have  the  opportunity  of  comparing, 
the  views  of  their  respective  Divisions. 

t 

(c)  Consideration  of  the  replies  of  the 
Divisions  upon  the  questions  submitted,  and 
of  the  resolutions  of  the  Representative 
Meeting,  by  the  Council,  which  would  then 
prepare  a  further  report  to  the  Divisions 
and  Representative  Body  containing  definite; 
recommendations. 


> 
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{d)  Consideration  of  such  further  Eeport  by 
the  Divisions  and  definite  instructions  to 
Eepresentatives. 

(«)  Consideration  of  the  Eeport  by  the 
Annual  Eepresentative  Meeting  at  Birmingham, 
at  the  end  of  July,  when  the  policy  of  the 
Association  would  be  determined  so  far  as 
might  then  be  found  necessary  or  desirable. 


EEPOET. 

General  nature  of  the  Eeport. 

7.^  The  object  of  the  present  Eeport  is  to  assist  the 
Divisions  in  considering  (i.)  whether  it  is  desirable 
in  the  interests  of  the  profession  that  the  British 
Medical  Association  should  organise,  or  co-operate 
with  the  Government  or  with  local  public  authori¬ 
ties  in  organising,  a  provident  medical  service 
(or  services)  of  national  scope,  such  as  was  fore¬ 
shadowed  in  Minute  118  of  the  Annual  Eepresenta¬ 
tive  Meeting,  1909,  and  (ii.)  if  this  is  thought 
advisable,  what  kind  of  Service  or  Services  should 
be  promoted  or  supported  by  the  Association. 


Definition  of  “  Provident  or  In-mrance  Medical 

Service" 

8.  The  term  “Provident  Medical  Service,”  and 
the  equivalent  terms  “  Insurance  Medical  Service,” 
or  “  Medical  Service  on  a  provident  or  contributory 
basis,”  must  frequently  be  employed  in  the  present 
Eeport.  The  Committee  has  had  evidence  of  the 
prevalence  of  misconceptions  arising  from  the  use  of 
such  terms.  It  seems  well,  therefore,to  explain  at  the 
outset  that  by  the  term  “Provident  Medical  Service,” 
or  any  of  the  equivalent  expressions  stated,  is 
meant  any  organisation  or  arrangement  whereby 
persons  are  enabled  to  provide  for  the  cost  of 
medical  attendance  by  insurance.  As  the  Eeport 
will  show,  this  general  object. may  be  carried  out  in 
a  great  variety  of  ways,  both  as  regards  the  bodies 
by  which,  and  the  objects  with  which,  the  Service 
is  instituted,  the  method  of  administration  and 
control,  the  definition  of  the  persons  who  are  to  be 
admitted  to  benefit,  and  of  the  benefits  provided, 
and  the  methods  of  selection,  terms  of  employment, 
and  mode  and  amount  of  remuneration  of  the 
medical  practitioners  who  are  to  give  the  necessary 
attendance.  The  terms  of  employment  may,  in 
certain  respects,  closely  approximate  the  conditions 
of  ordinary  private  practice,  or  they  may  be  more 
analogous  to  those  of  certain  existing  provident 
organisations,  such  as  the  Friendly  Societies,  or 
they  may  be  assimilated  to  those  of  a  State 
Medical  Service  of  salaried  officers.  The  object  of 
the  Eeport  is  to  place  before  the  Divisions,  fully 
and  impartially,  all  the  possibilities  that  require 
consideration,  in  order  that  they  may  decide  which 
should  be  favoured  and  which  opposed  by  the 
Association,  due  regard  being  had  to  the  interests 
both  of  the  medical  profession  and  of  the  community 


SECTION  (A). — The  Eeasons  avhich  make  it  neces¬ 
sary  FOR  THE  Association  to  take  Action  in 

THE  Matter. 

Reo^sons  for  Action  are  twofold’.  First,  Professional; 

Secondly,  Public . 

9.  The  reasons  for  which  the  Association  is  called 
upon,  at  the  present  juncture,  to  take  into  its  most 
earnest  consideration  the  subjects  of  this  Eeport, 
proceed,  first,  from  the  necessity  of  remedying 
certain  grave  disadvantages  from  which  the  profes¬ 
sion  at  present  suffers,  and,  secondly,  from  the 
necessity  of  meeting  a  growing  demand  on  the  part 
01  the  community. 

Pearsons  for  Reform  from  the  Professional  Standpoint. 

10.  The  records  of  the  Association  from  the  time 
of  its  reorganisation  in  1902  overflow  with  evidence 

■  most  of  the  existing  arrangements  for  medical 
attendance  upon  the  wage  -  earning  classes  are 
unsatisfactory  to  the  medical  profession.  These 
arrangements  may  be  considered  separately  under  the 
heads  of  (i.)  ordinary  private  practice ;  (ii.)  so-called 
“  contract  practice  ”  ;  (iii.)  the  medical  charities ; 
(iv.)  the  Poor  Law  Medical  Service  and  other  forms 
of  medical  relief  at  the  public  expense. 

(i)  Ordinary  Private  Practice. 

11.  Medical  practitioners  constantly  complain  that 
they  cannot  obtain  payment  of  debts  justly  due  to 
them  for  medical  attendance.  It  is  notorious  that, 
by  those  who  make  debt-collecting  a  business,  medical 
book  debts  are  regarded  as  among  the  least  valuable. 
The  difficulty  of  obtaining  payment  of  medical  fees 
is  commonly  stated  by  medical  practitioners  as  the 
reason  for  which  they  have  entered  into  contract 
practice  arrangements  of  a  kind  which  they  them¬ 
selves  recognise  to  be  intrinsically  undesirable. 

(ii)  Contract  Practice. 

12.  In  1905,  after  investigating  existing  forms  of 
contract  practice,  the  Association  found  that : — 

1.  There  are  districts  in  which  it  appears  to  be 
necessary,  under  present  conditions,  that  certain 
classes  of  the  community  should  be  enabled  to  provide 
for  the  cost  of  medical  attendance  and  expenses 
directly  related  thereto  by  some  system  of  small 
periodic  payments. 

2.  In  the  systems  whereby  such  provision  is  at 
present  being  made,  two  principal  methods  of  remuner¬ 
ation  of  the  medical  attendant  may  be  distinguished, 
and  these  difter  in  some  respects  in  their  eflfects  upon 
the  medical  profession.  These  are  : — 

{a. )  The  medical  practitioner,  in  consideration  of 
contracting  to  give  such  medical  services 
as  may  be  required  by  any  or  all  of  certain 
specified  individuals,  receives  all  or  a 
specifierl  part  of  the  periodic  payments 
made  by  or  in  respect  of  those  individuals. 

(6.)  The  medical  practitioner,  in  consideration  of 
medical  services  actually  rendered,  is  paid 
fees  according  to  a  specified  sch^ule  or 
scale,  out  of  a  fund  created  by  the  periodic 
payments  of  those  concerned. 

The  system  (a)  has  been  long  established,  and  is 
widely  prevalent  ;  (h)  is  recent  and  exceptional. 
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3.  Under  the  first  system,  where  a  definite  organi¬ 
sation  exists,  the  administration  is  usually  under 
non-medical  control. 

4.  Under  the  first  system  the  rate  of  remuner¬ 
ation  of  the  medical  officer  is,  in  the  majority  of  cases, 
inadequate,  even  when  measured  by  current  rates  of 
fees  in  working-class  practice. 

0.  Under  the  first  system  the  relation  of  the 
medical  attendant  to  his  patient  tends  to  become 
unsatisfactory. 

6.  Under  the  second  system  the  administration  of 
the  insurance  is  in  all  existing  cases  in  the  hands  of 
non-medical  organisations. 

7.  Under  the  second  sj^stem  the  governing  bodies 
fix  scales  of  allowances  for  medical  attendance,  and 
these,  though  intended  to  be  partial  or  minimal,  are 
apt  to  become  the  maximal  remuneration  received  by 
the  profession. 

r  8.  Under  both  systems  there  is  a  tendency  to 
I  admit  persons  who  are  able  to  pay  for  medical  atten- 
'  dance  by  fees,  and  thus  to  violate  the  fundamental 
understanding  upon  which  the  medical  profession 
has  entered  into  such  contracts. 

9.  Under  both  systems  there  is  a  tendency  for 
the  medical  attendant  to  be  brought  imx)  unsatis¬ 
factory  relations  with  other  members  of  the  profession. 

10.  The  cause  of  the  above  evils  is  the  advantage 
which  non-medical  organisations  are  able  to  take  of 
the  competition  between  individual  medical  prac¬ 
titioners. 

11.  Where  separate  appointments  or  private 
clubs  are  held  by  individual  medical  practitioners,  the 
competition  is  accentuated,  and  the  power  of  non- 
medical  organisations  to  impose  unsatisfactory  condi¬ 
tions  upon  the  medical  profession  increased. 

12.  Conversehq  where  participation  in  contract 
practice  has  been  thrown  open  to  all  medical  practi¬ 
tioners  in  a  district,  the  position  of  the  profession  as  a 
whole  has  been  improved. 

13.  Other  measures  which  have  improved  the 
position  of  the  profession  in  certain  districts  are  the 
following : — 

(i.)  Representation  of  the  medical  profession  in 
the  management. 

(ii.)  The  adoption  of  wage  limits  or  equivalent 
provisions. 

(iii.)  Definition  of  special  services  and  provision 
for  payment  therefor  ;  and 

(iv.)  Increase  of  remuneration  for  ordinary  atten¬ 
dance.  I 

14.  Those  reforms  which  have  been  obtained  have 
been  effected  by  co-operation  among  members  of  the 
medical  profession,  locally  and  generally. 

15.  Such  co-operation,  except  in  self-contained 
districts  in  wliich  there  are  few  practitioners,  has 
been  brought  about  through  the  agency  of  organised 
local  bodies  representative  of  the  profession. 

16.  Where  the  efforts  of  such  local  societies  have 
failed  to  obtain  the  reforms  attempted,  such  failure 
has  been  largely  due  to  the  want  of  their  organic 
relation  witli  an  organised  body  representative  of  the 
profession  throughout  the  country. 

17.  There  is  evidence  that  since  the  re-organisa¬ 
tion  of  the  British  Medical  Association  this  difficulty 
has  already  in  some  instances  been  overcome  by  the 
action  of  the  Divisions  as  local  medical  societies 
organically  connected  with  a  national  organisation  of 
the  profession. 

13.  The  inadequacy  of  remuneration,  and  general 
defectiveness  of  the  conditions  of  employment,  of 
medical  practitioners  engaged  in  contract  practice, 
especially  in  connection  with  the  Friendly  Societies, 
have  been  pointed  out  also  by  the  Eoyal  Commission 
on  the  Poor  Law.  In  view’  of  the  prospect  that  the 
arrangements  in  connection  with  State  Sickness 
Insurance,  including  those  for  the  provision  of 
medical  benefits,  may  be  left  by  the  Government  to 
a  great  extent  in  the  hands  of  the  Friendly  Societies 
and  similar  bodies,  it  is  important  for  the  Divisions 


to  keep  clearly  before  their  minds  what  experience 
has  demonstrated  as  to  the  defectiveness  of  such 
arrangements  both  from  the  professional  and  public 
standpoint.  Such  a  prospect,  viewed  in  the  light 
of  such  experience,  constitutes  one  of  the  chief  reasons 
for  which  the  profes.sion  cannot  afford  at  the  present 
juncture  to  adopt  a  pa.ssive  attitude. 


(iii.)  Medical  Charities. 

14.  A  very  large  amount  of  medical  attendance 
is  given  through  medical  charities.  Most  of  the 
medical  officers  of  these  charities  are  entirely  un¬ 
remunerated.  Nevertheless  the  charities  compete 
with  private  practitioners  by  affording  to  many 
persons  medical  relief  of  a  kind  which  such  persons 
could,  under  a  satisfactory  provident  system,  obtain 
for  themselves  by  insurance. 

(iv.)  The  Poor  Law  Mediced  Service  and  other  forms 
of  Medical  Belief  at  the  Public  Expense. 

15.  The  experience  of  the  Association  has  been 
that  local  authorities  tend  to  exploit  their  medical 
officers,  under-paying  Poor  Law  work,  and  un¬ 
warrantably  discharging  Public  Vaccinators  and 
Medical  Officers  of  Health.  This  is  amply  con¬ 
firmed  by  the  Peports  of  the  Eoyal  Commission  on 
the  Poor  Laws. 

Proposals  for  Beforrn  as  affecting  the  svhject  of  this 

Report. 

16.  At  various  times  during  the  past  eight  years 
the  Association  has  proposed  measures  for  dealing 
with  most  of  the  above  evils.  These  have  included, 
for  the  reform  of  contract  practice,  the  establish-^ 
ment  locally  of  public  medical  services  controlled 
by  the  local  profession  and  organised  upon  principles 
formulated  by  the  Association.  As  regards  hospitals, 
the  Association  has  advocated,  as  part  of  the  remedy 
for  the  abuse  of  out-patient  departments,  the  re¬ 
ference  of  patients  who  do  not  need  special  hospital 
treatment,  to  private  practitioners  or  provident 
organisations.  As  regards  the  Poor  Law,  the 
Association  has  advocated  increased  remuneration, 
and  improvements  in  the  system  of  remuneration 
and  in  the  general  conditions  of  service,  of  Poor 
Law  Medical  Officers.  If  these  were  carried  out. 
Poor  Law  Authorities  must  inevitably  consider,  more 
carefully  than  at  present,  the  fitness  of  applicants 
for  medical  relief  at  the  public  expense,  and  also  the 
possibility  of  calling  upon  some  of  those  who  apply 
for  relief  to  subscribe  to  provident  organisations. 

17.  Thus  the  organisation  of  a  provident  or  in^ 
surance  medical  service  under  conditions  satisfactory 
to  the  profession,  while  not  the  only  remedy,  must 
be  recognised  as  one  of  the  most  important  remedies, 
for  serious  evils  from  which  the  profession  now 
suffers.  The  Association  must,  on  this  ground, 
apply  itself  earnestly  to  the  matter,  even  were 
there  no  prospect  of  action  being  forced  upon  the 
profession  by  the  community,  as  for  example,  in 
connection  wdth  State  Sickness  Insurance  or  Pool 
Lav/  Eeform. 
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IS,  There  is,  however,  a  strong  and  growi 
demand  from  the  public  for  better  provision  of 
medical  attendance  for  the  wage-earning  classes,  and 
the  extent  and  nature  of  this  demand  call  for  the 
careful  consideration  of  the  medical  profession. 
The  Eeports  of  the  I’oyal  Commission  on  the  Poor 
Law  have  shown  the  failure,  under  existing  conditions, 
not  only  of  the  system  of  public  medical  relief,  but 
also  of  medical  charities  and  of  contract  medical 
practice,  to  afford  satisfactory  medical  attendance. 
It  is  clear  that  a  large  portion  of  the  community  do 
not  obtain  that  prompt  and  efficient  attendance 
which  it  is  to  the  interest  of  the  community  that  they 
should  receive  ;  that  persons  who,  were  the  necessary 
organisation  in  existence,  could  afford  to  provide  by 
insurance  for  the  cost  of  medical  attendance,  have 
not  at  present  the  facilities  which  would  enable  and 
encourage  them  so  to  do ;  and  that  not  only  are 
the  medical  practitioners  engaged  in  these  various 
services  under-paid  for  their  work  (a  circumstance 
in  itself  detrimental  not  less  to  the  public  interest 
than  to  that  of  the  profession),  but  much  of  it  has 
to  be  performed  under  conditions  which  do  not 
bring  out  the  best  service  of  which  they  are  capable. 

Remedies  proposed  hy  the  Majority  of  the  Commission, 

19.  Among  the  remedies  proposed  by  the  Majority 
of  the  Poor  Law  Commissioners  for  these  grave 
evils  it  is  clear  that  one  of  the  most  important  in 
their  estimation  is  the  organisation  of  provident 
medical  services  by  the  local  Public  Assistance 
Authorities. 

Remedies  proposed  hy  the  Minority. 

20.  The  Minority  of  the  Commissioners  advocate 
on  the  other  hand,  the  institution  of  a  service  of 
whole-time  or  part-time  salaried  medical  officers 
employed  by  the  local  Health  Authority,  whose 
services  would  be  available,  indiscriminately,  not 
only  for  those  who  could  not,  but  also  for  those  who 
could,  afford  to  pay  for  their  own  medical  attend¬ 
ance,  a  system  of  charge  and  recovery  being  relied 
upon  for  securing  payment  from  persons  of  sufficient 
means. 

State  Sickness  Insurance. 

21.  Since  the  appearance  of  the  Poor  Law  Eeports 
the  Government  have  made  known  that  they  have 
under  consideration  a  scheme  of  State  Sickness 
Insurai.ee,  more  or  less  analogous  to  those  which 
have  been  adopted  in  Germany  and  some  other 
countries.  The  method  of  organisation  contem¬ 
plated  by  the  Government  is  not  at  present  known. 
It  is  understood  that  something  like  one-third  of 
the  population  is  to  be  included  within  the  scope 
of  the  scheme.  > Arrangements  for  the  provision  of 
medical  attendance  to  the  insured  may  or  may 
not  be  specially  dealt  with  in  the  scheme,  but,  even 
if  the  scheme  of  sickness  insurance  at  first  intro¬ 
duced  does  not  include  any  kind  of  provision  for 
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nieeting  the  cost  of  medical  attendance,  it  appears 
inevitable  that  some  such  provision  must  ultimately 
be  made.  ^ 

Puhlic  action  in  some  form  inevitahle. 

22.  The  profession  must  be  prepared,  therefore, 
foi  the  probability  of  action  being  taken  in  some 
foiui  by  the  community,  whether  with  or  without 
the  syunpathetic  co-operation  of  the  profession,  or 
even  in  disregard  of  the  profession,  which  may 
profoundly  modify  existing  conditions  of  medical 
practice  among  the  wage-earning  classes.  Such 
action  may  take  the  form  of  (i)  extension  of  provident 
dispensaries  under  the  guidance  of  local  Public 
Assistance  Authorities,  (ii)  extension  of  treatment 
by  salaried  public  officers  employed  by  the  Health 
Authorities,^  (iii)  extension  of  provident  medical 
attendance  in  connection  with  a  National  Sickness 
Insurance  Scheme,  or  (iv)  extension  of  contract 
practice  under  the  auspices  of  the  Friendly  Societies, 
or  of  two  or  more  of  these  operating  side  by  side. 
Public  opinion  increasingly  demands  that  adequate 
medical  attendance  shall  be  placed  within  the  reach 
of  all  members  of  the  community,  not  only  in  the 
individual  interest,  but  also  in  the  general  interest. 
Public  opinion  will  also  prefer  that  those  who  are 
able  to  pay  the  cost  of  their  own  medical  attendance 
should  be  encouraged  or  even  compelled  so  to  do. 
These  tendencies,  acting  in  conjunction,  would  find 
their  fulfilment  most  readily  in  the  improvement  of 
existing  arrangements,  or  in  the  organisation  of  new 
means,  for  affording  medical  attendance  on  the 
provident,  contributory,  or  insurance  principle. 


The  Attitude  of  the  Profession. 

23.  Assuming  for  the  moment  that  the  pro¬ 
fession  should  not  be  satisfied  that  it  was  to  its 
own  interest  to  foster  such  a  development,  it 
must  consider  what  should  b®  its  attitude.  If 
simple  resistance  to  any  provident  medical  organi¬ 
sation  undertaken  by  the  community  were 
contemplated,  it  must  be  considered  whether  the 
profession  is  likely  to  be  sufficiently  united  in 
such  resistance  to  make  it  effective.  The  grave 
question  has  also  to  be  considered  whether  such 
resistance,  if  partially  or  completely  effective,  might 
not  cause  the  community  to  seek  other  methods  of 
making  the  desired  provision  which  would  be  even 
less  satisfactory  to  the  profession.  A  possible 
alternative  would  be  that  recommended  by  the 
Minority  of  the  Poor  Law  Commissioners,  namely, 
the  employment  of  a  few  whole-time  or  part-time 
salaried  medical  officers,  selected  by  local  Health 
Authorities  to  carry  out  the  work,  which  would  thus 
be  taken  entirely  out  of  the  hands  of  independent 
private  practitioners.  The  Committee  believes,  for 
the  reasons  explained  in  a  later  section  of  its  Eeport, 
that  such  a  solution  would  not  be  regarded  by  the 
orofession  as  desirable,  either  in  its  own  interest  or 
in  the  public  interest.  If  this  belief  be  correct,  it 
affords  an  additional  reason  for  most  carefully 
weighing  the  position  before  deciding  to  throw 
obstacles  in  the  way  of  the  development  of  medical 
services  on  provident  or  insurance  tines. 
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Co-ojperation  of  the  Association  in  the  Dcvelopnunt  of 
a  System  of  Insurance  ayainst  cost  of  Medical 
Attendance  desirable. 

24.  Due  weight  being  given  to  all  tlie  con- 
Biderations  stated,  the  Committee  believes  it  to  be 
to  the  interest  of  the  profession  that  the  Association 
should,  as  the  Divisions  may  think  best,  either 
undertake,  or  co-operate  in,  the  organisation  of  a 
national  system  or  systems  of  provision  of  medical 
attendance  on  the  provident  or  insurance  basis. 


Section  (B) — Geneeal  Consideeation.s  by  which 
THE  Action  of  the  Association  must  be 
Guided. 

(l)  A  Beview  of  existing  conditions  as  ({fccting 
possibilities  of  Preform. 

25.  Before  proceeding  to  exarnine  in  detail,  as  is 
done  in  Section  C  of  the  ileport,  the  various  possi¬ 
bilities  of  reform  which  require  examination,  it  is 
necessary  to  have  regard  to  certain  general  con¬ 
siderations  which  must  be  present  to  the  minds  of 
the  Divisions  in  arriving  at  their  decisions  for  or 
against  any  particular  proposals.  Attention  must 
first  be  paid  to  certain  difficulties  standing  in  the 
way  of  reform,  especially  those  which  might  arise 
from  interference  with  existing  arrangements. 

26.  In  any  question  of  social  or  economic  develop¬ 
ment,  one  of  the  most  important  questions  is  as  to 
the  extent  to  which  existing  arrangements  should 
be  utilised,  adapted,  and  developed,  or,  on  the  other 
hand,  swept  away  and  replaced  by  new  methods. 
Sweeping  reforms  can  only  be  carried  through  with 
the  approval  of  large  majorities,  or,  at  all  events, 
in  the  absence  of  active  opposition  from  strong 
minorities.  In  a  case  like  the  present,  in  whicli 
the  Association  might  conceivably  consider  reforms 
desirable  which  would  not,  in  the  first  instance  at 
all  events,  be  acceptable  to  considerable  sections  of 
the  community,  the  force  of  a  practically  united 
profession  would  be  necessary  in  order  to  carry 
such  reforms  into  effect.  It  is  necessary,  there¬ 
fore,  to  consider  to  what  extent  this  degree  of  union 
in  the  profession  is  likely  to  be  attainable  irr  support 
of  any  particular  proposals  for  reform,  and  particu¬ 
larly  as  to  how  the  prospect  of  attaining  such  union 
might  be  affected  by  interference  with  existing  con¬ 
ditions  of  practice. 

27.  In  the  first  place  it  is  to  be  noted  that  if  new 
schemes  of  provision  for  medical  attendance  are  to 
affect  all  those  wffio  are  expected  to  be  com¬ 
pulsorily  insured  under  a  State  Sickness  Insur¬ 
ance'  Scheme,  namely,  all  below  the  income  tax 
limit'  of  £160  a  year,  a  considerable  amount  of 
existing  private  medical  practice  will  be  affected. 
Theie  are  important  districts  in  which  at  present 
practically  no  attendance  is  given  upon  provident, 
ihsur^nce,  CHDutract  practice  or  “  club  ”  lines.  It 
is  probable  that,  in  the  country  generally,  the 
majority  of  those  whose  income  exceeds  30s.  01 


.£2  per  week,  per  family,  and  a  fair  proportion  ol 
those  even  below  the  lower  limit  stated,  can  and  do 
pay  the  full  cost  of  ordinary  medical  attendance 
without  needing  to  avail  themselves  of  any  kind  of 
insurance  provision.  They  obtain  their  medical 
attendance  in  all  ordinary  ailments  by  direct  arrange¬ 
ment  of  private  patient  with  private  doctor,  without 
any  interference  from  organised  bodies,  either  of  the 
community  or  of  the  profession.  The  only  case  in 
which  such  patients  need  to  come  into  contact  with 
organisations  for  the  provision  of  medical  attendance 
is  that  of  illness  requiring  special  medical  ar  surgical 
skill,  special  nursing,  or  exceptionally  prolonged 
attendance.  Such  assistance  they  may  obtain  either 
through  medical  charities,  through  the  benevolence 
of  the  medical  profession,  or  at  the  public  expense. 
Thus,  as  affecting  this  class,  the  main  interest  "which 
the  profession  have  in  the  better  organisation  of 
medical  attendance  is  that  better  provision  should  be 
made  for  affording  the  attendance  required  in  the 
exceptional  cases  abov^e  stated,  and  for  adequately 
remunerating  the  medical  practitioners  who  give 
such  attendance.  Subject  to  this  exception,  the 
medical  practitioners  who  attend  these  persons  are 
satisfied  with  the  existing  state  of  affairs,  and  would 
be  opposed  to  any  interference  which  did  not  appear 
to  them  to  offer  compensating  adv'antages  in  other 
directions. 

28.  Again,  a  considerable  proportion  of  those 
below  the  limit  above  stated,  who  earn  more  than 
£1  a  week,  at  present  make  provision  for  their 
attendance  in  ordinary  illnesses  through  existing 
insurance,  provident,  contract,  or  club  agencies. 
There  are  districts,  as  for  example  the  mining 
districts,  in  which  provident  arrangements,  organised 
under  the  Truck  Act,  are  almost  universal.  While, 
as  regards  the  country  generally,  such  arrangements 
are  usually  open  to  the  objections  which  the  Asso¬ 
ciation  has  pointed  out,  there  are,  on  the  other 
hand,  districts  in  which  the  practitioners  engaged 
in  such  practice  are  on  the  whole  satisfied  with 
existing  arrangements,  or  only  desire  such  amend¬ 
ments  as  can  be  brought  about,  as  occasion  arises, 
by  the  united  action  of  the  local  profession  with  the 
support  of  the  Association.  They  would  be  opposed 
to  any  systematic  or  wholesale  upsetting  of  the 
existing  conditions  of  practice  which  was  not 
proved  to  them  to  offer  .compensating  advantages  in 
other  directions. 

29.  While,  however,  practitioners  who  receive 
adequate  fees  from  private  practice  among 
the  working  classes,  or  hold  contract  practice 
appointments  upon  conditions  relatively  satis¬ 
factory  to  themselves,  might  regard  any  change 
in  the  system  of  organisation  of  medical  attend¬ 
ance  as  detrimental  to  their  interests,  there  are 
other  considerations  that  must  be  taken  into  account. 
The  conditions  of  life  in  this  country  are  rapidly 
changing,  and  the  mode  of  life  in  rural  districts 
is  being  gTaduaUy  approximated  to  that  in  the  towns. 
In  many  parts  of  the  country  the  working  classes 
are  abandoning  the  usual  mode  of  payment,  and 
there  is  a  greater  tendency  to  combine  for  securing 
attendance  at  a  lower  rate  through  clubs  and 
charitable  institutions.  Were  the  Government,  or 
other  Public  Authorities  to  provide  a  national  system 
of  medical  attendance  on  the  sick,  the  question  would 
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have  to  be  seriously  considered  whether  those 
I  practising  for  the  most  part  in  rural  districts,  or  in 
j  other  districts  in  which  the  working  classes  pay 
adequate  fees,  should  urge  that  exceptions  should  be 
j  made,  or  whether  it  might  be  reckoned  that  any  loss 
accruing  from  a  different  mode  of  practice  would  be 
compensated  by  a  Government  grant,  or  other 
payments  from  public  funds,  and  by  contributions 
from  employers.  The  fact  has  also  to  be  considered 
that  the  profession  may  not  find  it  practicable  in  any 
event  to  maintain  existing  conditions.  The  choice 
open  may  very  well  be,  not  between  any  particular 
change  and  the  status  quo,  but  between  some  changes 
which  might  be  more,  and  some  changes  which  might 
be  less,  desirable  from  the  standpoint  of  the  medical 
profession  generally,  or  of  special  sections  of  the 
profession.  Any  section  who  might  consider  that 
their  interests  would  be  specially  prejudiced  by  any 
general  scheme  of  re-arrangement  must  consider 
whether  those  interests  could  better  be  protected  by 
simple  resistance  to  reform,  or  by  endeavours  to 
secure  exceptional  consideration  or  compensating 
advantages  in  other  directions. 

30.  When  all  such  considerations  are  recognised, 
however,  it  is  clear  that  the  Divisions,  taking  a 
comprehensive  view  of  the  position,  must  be  pre¬ 
pared  to  allow,  not  only  for  differences  of  opinion 
among  those  whose  interests  are  broadly  identical, 
but  also  for  definite  divergencies  of  interest,  both 
between  practitioners  practising  in  the  same  district 
and  between  those  practising  in  one  district  and 
those  practising  in  another.  In  cases  in  which  a 
sacrifice  of  personal  interests  would  be  involved,  the 
minority  obviously  could  not  be  called  upon  so 
readily  to  give  way  to  the  opinion  of  the  majority, 
as  where  only  differences  of  opinion  were  concerned. 

31.  It  is  obvious  that  the  considerations  above 
stated  add  greatly  to  the  complexity  and  difficulty  of 
the  problems  with  which  the  Association  is  now  faced, 
and  must  especially  add  to  the  difficulty  of  attempt¬ 
ing  a  root  and  branch  reform.  Up  to  the  present 
the  A^ssociation  has  not  felt  justified  in  going 
beyond  the  formulation  of  certain  general  principles 
as  ideals._  It  has  been  left  to  each  district  to  effect 
the  amelioration  of  local  conditions  with  the  support 
of  the  Association.  Having  regard  to  the  com¬ 
paratively  short  period  which  has  elapsed  since 
the  Association  undertook  the  task  of  systematic 
organisation  of  the  medical  profession  for  dealing 
with  such  matters,  it  is  doubtful  whether  more 
rapid  progress  could  have  been  made  in  any 
other  way.  In  respect  of  each  of  the  more  extensive 
changes  in  existing  arrangements,  discussed  in 
Section  C.  of  the  Report,  it  will  be  for  each  Division 
to  consider  whether  the  organisation  of  the  profession 
within  the  area  of  that  Division,  or  in  the  country 
generally,  is  strong  enough  to  carry  out  such  a 
change  against  such  opposition  as  in  the  judgment 
of  the  Division  it  is  likely  to  meet  with,  whether 
from  within  the  profession  or  from  bodies  represen¬ 
tative  of  the  community.  These  considerations  must 
affect  the  policy  of  the  Association  in  two  important 
respects,  namely,  first,  as  to  the  desirability  or 
otherwise  of  the  Association  proceeding  at  once  to  j 
formulate  definitely  its  policy  upon  every  aspect  of 
the  very  extensive  problems  associated  with  insur¬ 
ance  or  provident  medical  services;  and,  secondly, 
as  to  the  relative  expediency,  in  dealing  with  each  ‘ 


branch  of  the  subject,  of  attempting  to  lay  down  a 
policy  which  should  apply  uniformly  throughout  the 
country,  or  of  leaving  wide  freedom  to  the  Divisions 
as  to  the  action  to  be  taken  by  each  within  its  own 
district.  These  questions  are  discussed  in  the  next 
succeeding  paragraphs. 

(ll.)  Consider atimis  affecting  extent  to  which  policy 
should  at  'present  he  for'inulated. 

32.  The  object  of  the  present  reference  is  to 
piepaie  the  way,  by  discussion  in  the  Divisions,  for 
such  pronouncements  by  the  Representative  Body  as 
will  put  the  Association  in  a  position  to  take  action 
if  and  when  found  advisable.  Upon  those  matters 
on  which  there  is  already  general  agreement,  there 
can,  of  course,  be  no  object  in  deferring  decision. 
But  concerning  those  matters  upon  which  there  are, 
as  already  pointed  out,  wide  divergencies,  not  only  of 
opinion  but  also  of  individual  interest,  both  between 
members  of  the  profession  in  the  same  district  and 
between  those  in  one  part  of  the  country  and  those 
in  another,  it  may  be  to  the  advantage  both  of  the 
Association  and  of  the  profession  not  to  make  any 
binding  declaration  of  policy  so  long  as  circumstances 
do  not  necessitate  such  a  declaration,  or  until  a  more 
general  agreement  has  been  arrived  it.  One  ques¬ 
tion,  then,  for  the  Divisions  to  consider,  with  respect 
to  any  of  the  matters  dealt  with  in  Section  0  of  the 
Report  upon  which  there  are  wide  divergencies  of 
I  opinion,  will  be  whether  there  is  urgency  for  the 
Association  to  define  its  policy  on  those  matters. 

o3.  The  need  for  attention  being  given  to  the 
whole  subject  at  the  present  time  arises,  as  pointed 
out  in  Section  A,  partly  from  a  recognition  by  the 
profession  of  the  defectiveness  of  existing  conditions 
from  its  own  standpoint,  and  partly  from  the  pro¬ 
bability  of  public  action  being  taken,  through  the 
Government,  Local  Authorities,  or  otherwise,  to 
reinedy  existing  evils  from  the  public  standpoint. 
It  is  the  probability  of  public  action  which  creates 
such  urgency  as  exists  for  the  Association  to  formu¬ 
late  its  policy,  in  order  to  be  prepared  to  deal 
satisfactorily  with  the  position  on  behalf  of  the 
profession.  This  prospect  of  publicaction  arises  chiefly 
in  connection  with  the  State  Sickness  Insurance 
proposals,  and  the  proposals  of  Poor  Law  Reform. 
Of  these.  State  Sickness  Insurance  has  up  to  the 
present  been  regarded  as  most  urgent,  but  at  the 
moment  of  preparation  of  this  Report  by  the  Com¬ 
mittee  there  are  indications  which  make  it  at  least 
doubtful  whether  the  State  Sickness  Insurance 
Scheme,  which  the  Chancellor  of  the  Exchequer 
is  expected  to  bring  before  Parliament  in  the 
present  session,  will  include  arrangements  for  the 
provision  of  medical  attendance.  It  is  also  not 
improbable  that  the  arrangements  will  be  left  as 
much  as  possible  in  the  hands  of  the  Friendly 
Societies,  in  which  case  the  action  of  the  pro¬ 
fession  must  be  directed  rather  to  making  arrange¬ 
ments  with  these  bodies  than  to  an  agreement 
with  the  Government  affecting  the  country  as  a 
whole.  Thus,  the  form  which  public  action  may 
take  is  at  present  very  uncertain,  and  decisions  on 
the  part  of  the  Government,  or  of  Local  Authorities, 
in  certain  directions  may  render  action  by  the 
Association  undesirable,  which,  under  other  cir¬ 
cumstances,  would  be  desirable.  It  is  not  necessarily 
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to  the  advantage  of  the  Association,  as  representing 
the  profession,  that  its  decisions  on  every  aspect  of 
the  subject  should  prec-ede  the  decisions  of  those 
Bodies  which  represent  the  public.  On  some 
matters  it  is  clearly  important  that  the  Association 
should  be  in  a  position  to  influence  public  opinion 
before  decisions  of  public  bodies  are  arrived  at.  On 
other  matters,  particularly  those  on  which  pro¬ 
fessional  opinion  is  most  acutely  divided,  it  may  be 
preferable  to  await  rather  than  to  forestall  the 
course  of  events  on  the  public  side. 

(ill.)  Question  of  Uniformity  of  Policy  throughout  the 
country  on  local  option. 

,  34.  Considerations  similar  to  those  referred  to  in 

the  preceding  paragraph  affect  the  important  question 
whether  it  is  necessary  for  the  Association  to 
formulate  a  uniform  policy  on  every  aspect  of  the 
subject,  and  to  urge  the  profession  in  every  district 
to  conform  to  that  polio}',  or  on  the  other  hand 
to  gatlmr  for  the  assistance  of  the  Divisions 
expressions  of  opinion  as  to  wdiat  on  the  whole  is 
most  desirable,  and  to  leave  them  to  apply  those 
principles  at  their  discretion,  and  with  due  regard 
to  the  circumstances  of  their  own  districts.  If 
the  Government  should,  in  connection  with 
State  Sickness  Insurance,  undertake  the  institu¬ 
tion  of  a  comprehensive  sclieme  for  provsiion  of 
medical  attendance,  applying  to  the  country 
generally,  it  would  become  necessary  for  the 
Association  to  be  in  a  position  to  make  suitable 
representations  on  behalf  of  the  medical  pro¬ 
fession,  and  the  adoption  of  certain  uniform 
principles  might  be  essential.  Even  here,  how¬ 
ever,  it  would  probably  not  be  necessary  for  every 
detail  to  be  carried  out  uniformly  in  every  part  of 
the  country,  and  the  scheme  might  be  so  framed 
as  to  permit  a  wide  degree  of  local  option  in 
certain  matters.  In  Germany  the  method  of 
employment  and  the  method  of  payment  of  the 
doctors  in  bach  district  are  left  to  local  determina¬ 
tion.  In  some  districts  selected  practioners  are 
employed :  in  other  districts  the  patients  have 
choice  of  doctor.  Where  choice  of  doctor  is  per¬ 
mitted,  practitioners  are  paid  in  some  districts  on 
a  capitation  basis,  while  in  other  districts  the  basis 
of  payment  per  attendance  is  adopted.  Although 
the  profession  in  that  country  are  generally  agreed 
as  to  the  undesirability  of  the  employment  of 
selected  medical  officers,  there  is  no  such  agree¬ 
ment  as  to  the  relative  advantages  of  payment  per 
attendance  and  capitation  payment.  In  some 
districts  the  profession  are  satisfied  with  one,  in 
others  with  the  other.  It  will  clearly  bo  easier  to 
secure  that  united  action  by  the  profession,  which  is  so 
essential  for  the  maintenance  of  its  interests,  if  any 
attempt  to  secure  uniformity  is  confined  to  those 
matters  upon  which  there  is  already  general  agree¬ 
ment,  and  if  the  greatest  possible  degree  of  liberty 
of  local  action  is  left  in  those  matters  in  which 
agreement  has  not  yet  been  attained,  and  as  to 
which,  possibly,  it  may  be  necessary  to  await  the 
result  of  experience  under  new  conditions  before 
the  information  becomes  available  upon  which 
such  agreement  could  be  based. 

No  definite  Scheme  now  suhmitted. 

35.  In  the  earlier  form  of  the  present  Eeport, 
which  was  placed  before  the  Annual  Eepreseii- 


tative  Meeting  at  the  Guildhall,  London,  a 
definite  scheme  was  submitted  of  a  Provident 
Medical  Service  on  insurance  lines,  to  be  con¬ 
trolled  by  the  local  profession  in  each  district. 
It  differed  from  the  Public  Medical  Service  Scheme 
previously  placed  before  the  Divisions  by  the  Council 
only  in  so  far  as  provisions  were  incorporated  for  the 
co-ordination  of  all  such  services  throughout  the 
country,  by  the  constitution  of  a  Central  Com¬ 
mittee,  and  by  arrangements  to  enable  a  con¬ 
tributor  to  the  service  in  any  one  district  to 
continue  in  benefit  on  removal  to  another.  Upon 
further  consideration  of  this,  with  alternative 
schemes  brought  to  its  notice,  the  Committee  has- 
come  to  the  conclusion  that,  before  a  detailed 
scheme  can  be  discussed  with  advantage,  more  definite 
indications  must  be  obtained  of  the  opinion  of  the 
Divisions,  and  of  the  profession  generally,  upon 
certain  questions  of  principle  involved.  No  scheme 
of  any  kind,  therefore,  is  now  submitted. 

Previous  declarations  of  Policy  by  the  Association. 

36.  In  conclusion  of  this  Section,  the  Committee 
thinks  it  well  briefly  to  state  the  position  at  which 
the  Association  had  arrived,  as  regards  its  policy 
on  this  subject,  up  to  the  date  of  the  instruction 
which  gave  rise  to  this  report.  Although,  since  the 
year  1906,  when  the  Annual  Kepresentative  Meet¬ 
ing  last  considered  the  subject  comprehensively 
great  changes  have  taken  place  in  the  public 
attitude,  and  perhaps  also  in  the  attitude  of  the 
profession,  necessitating  a  reconsideration  of  the 
whole  subject,  it  will  doubtless  be  of  assistance  to 
the  Divisions  to  have  before  them  a  statement  of 
the  general  conclusions  at  which  the  Association 
then  arrived.  These  were,  stated  shortly,  that  the 
abuses  of  existing  provident  medical  services,  both 
as  regards  “  contract  practice  ”  and  other  systems 
then  in  operation,  were  chiefly  due  to  the  facts  («)■ 
that  existing  services  were  usually  under  the  con¬ 
trol  of  lay  organisations,  (5)  that  the  terms  of  the 
service  were  arranged  by  agreements  with  in¬ 
dividual  practitioners  instead  of  with  bodies  repre- 
Scjntative  of  the  profession,  and  (c)  that  the  system 
of  employment  of  selected  medical  officers  gave  such 
officers  indirect  inducements  to  accept  employment 
on  terms  intrinsically  undesirable. 

37.  The  chief  principles  upon  which  reform  must 
be  based  were  declared  to  be  : — 

(i.)  That  it  should  be  open  to  every  medical 
practitioner  in  each  district  who  was  prepared 
to  conform  to  the  Pules  to  take  part  in  the 
work  of  any  provident  medical  service. 

(ii.)  That  the  management  should  be  in  the 
hands  of  a  Committee  appointed  by  the  local 
profession. 

(hi.)  That  the  Rules,  including  the  provisions- 
as  to  remuneration  of  medical  officers,  should 
be  subject  to  the  approval  of  organised  bodies 
representative  of  the  local  profession. 

Previous  consideration  of  questions  of  methods  of 
remuneration. 

38.  As  regards  a  subject  which  has  given  rise  tn 
considerable  discussion  in  recent  months,  namely, 
the  relative  advisability  of  a  capitation  system  of 


payment,  or  of  a  system  of  payment  per  attendanee, 
of  practitioners  attending  those  who  insure  against 
the  cost  of  medical  attendance,  tlie  Association  haa 
not  up  to  the  present  made  a  definite  pronouncement, 
In  tho  Contract  Practice  Heport  of  1905  it  was 
pointed  out  (pages  8  and  25)  that  recognition,  of  tli^ 
necessity  of  some  organisation  to  enable  certain 
sections  of  tho  community  to  provide  medical 
attendance  by  insurance,  by  payment  of  weekly 
premiums,  did  not  necessarily  imply,  that  medicai 
practitioners  should  enter  into  contracts  to  give 
attendance  upon  these  terms;  that  the  system  of 
payment  by  the  beneficiaries  and,  the  system  of 
payment  to  the  doctor  must  be  separately  con¬ 
sidered  (page  12);  and  that  although  the  commonest 
system  w'as  for  the  doctor  to  be  remunerated  6n  the 
same  basis  as  the  Insurance  ' Fund  itself  was  con¬ 
stituted  {i.e.  on  a  capitation  basis),  nevertheless 
there  were  many  cases  in  w'hich  the  doctors  were 
remunerated  either  by  fixed  salaries  or  by  payment 
per  attendance.  It  was  further  pointed  out  (page 
26)  that  although  it  was  possible  for  the  profession 
in  any  district,  in  connection  with  a  Public  Medidal 
Service  under  its  own  control,  such  as  had  teen 
adopted  in  some  districts,  while  accepting  payments 
from  the  beneficiaries  on  the  capitation  basis,'  to 
introduce  the  system  of  payment  per  attendance  for 
the  remuneration  of  the  doctors,  this  had  not  so  far 
been  attempted  in  connection  with  such'  Services. 
All  then  existing  schemes  under  which  practitioners 
were  remunerated  on  the  payment  per  attendance 
basis  were  under  non-medical  control  and  manage¬ 
ment,  the  chief  example  at  the  time  being  that 
afforded  by  the  National  Deposit  Friendly  Society, 
the  working  of  which  in  some  districts  had  been  found 
unsatisfactory  by  the  profession  (page  2'6).  In  the 
Public  Medical  Service  Scheme  formulated  by  the 
Council  of  the  Association  under  t;he  direction  of  the 
Eepresentative  Meeting,  and  submitted  to  the 
Divisions  in  December,  1909,  the  capitation  basis  of 
remuneration  of  doctors  was  retained.  It  would 
however,  be  possible  under  that  scheme  for  the 
profession  in  any  district,  while  still '  accepting 
capitation  payments  from  beneficiaries,  to  introduce; 
the  system  of  payment  per  attendance  for  medical 
remuneration.  So  far  as  the  Association  Can  be 
considered  to  have  expressed  any  opinion  on  ■  the 
subject  up  to  the  present,  it  has  been  on  the  whole 
in  favour  of  the  latter  system  in  principle,  although 
the  difficulties  of  carrying  it  out  in  practice  have 
been  recognised. 

SECTION  C. — Questions  affecting  the  actual 
Okganisation  of  a  Medical  Service  on  an 
Insurance  or  Provident  Basis. 

Summary  of  McUters  to  he  considered. 

39.  Whatever  kind  of  Provident  or  Insurance 
Medical  Service  is  instituted,  the  following  points  will 
require  consideration :  ’ 

(I.)  The  constitution  of  the  bodies,  central 
or  local,  or  both,  wliich  (i.)  control,  and  (ii.) 
carry  out  the  detailed  inanagenaent  of,  the 
Service,  and  the  part  to  be  taken  by  the  British 
Medical  Association,  or  by  other  bodies  repre¬ 
sentative  of  the  medical  profession,  in  such 
control  and  management. 
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(11.)  The  definition  of  theftersons  for  whose 
medical  requireinents  the  St'rvice>  is  to  provide. 

(III.)  Ihtj  definition  of  tho  benefits  to  be 
provided. 

(•I\.)  The  sources  of  contribution  to  the 
insurance  or  provident  fund,  and  the  basis  of 
calculation  of  sucli  contributions. 

(V.)  The  principle  of  selection  of  medicdl 
practitioners  employed  to  attenil  the  insured. 

(VI.)  The  rtieth'od  of  remuneration  of  the 
medical  practitioners  eiriployed  fi.)  in  'respect 
of  ordinary  services,  (ii.)  in  respect  of  special 
services,- if  any.  '  •*  ' 

(Vll.y  The  amount  of  the  lUe'dical  practi¬ 
tioner’s  remunei^ation  under  heads  (i;)  ahd'(ii> 
described' in  (VI.).‘  ;  v  /  \  / 

(IO.T-'ThE  CONSTiTUTlON  OF  THE  BODIES, 'CENTRAL  OR 
;  which  (i.)  CONtoL,  (ii.) 

C^RRY  OUT  ' 'THE  DETAILED  MANAGEMENT  .  OF, 

Service/  and  the  Part  to  be  taeen  by 
THE  BRiTisk /Medical  Association',  .or.  other 
Bodies'  representative  of  the  Medical  Pro¬ 
fession,  IN  such  Control  and  Management. 

Constitution  of  .Service  as  affected  hy  OHyin  and 

Objects.  '  ,  . 

40.  The  constitution  of  the  controlling  and 
managing  bodies  of  any  such  medical  service  as  is 
under  consideration,  and  the  part  to  be  taken  by  the 
medical  profession  in  such  control  and  manage¬ 
ment,  must  nbviously  depend  largely^  though,  as 
will  presently  be  seen,  not  entirely,  upon  the 
question  by  whom,  and  with  what  object  the  service 

:  is  promoted.:  The  Cpmmittee  proceeds,  first,  there¬ 
fore,  to  state  .the  many,  possibilities,  that  need 
:  CQnsideration  in  this  regard.  These,  fall  under 
the  heads,  pf  (i.)  Services  instituted  by  ,  the  Medical 
^  Profession;  (ii.)  Services  instituted  in  connection 
with  Poor  Law  Epform  on  the  lines  of  the  Majority 
Eeport;  (iii.;  Services  instituted  in  connection  with 
Poor  Law  Eeform  on  the  lines  ,  of  the  Minority 
Eeport ;  and ,  (iv.)  Possible  forms  of  service  under 
State  Sickness  Insurance,  (a)  if  the  medical  arrange¬ 
ments  are  left  entirely  to  the  Insured,,  and  (b)  if 
such  arrangements  are  made  by  the  Government. 

(i.)  Services  instituted  hy  Medical  Profession. 

41.  If  the  medical  profession  think  well,'  in  the 

absence  of  any  action  by  the  Government  or  by 
Local  Authorities,  to  continue  its  efforts  for  the 
iniprovement  of  medical  practice  on  the  broad  lines 
already  adopted  by  the  British  Medical  Association, 
the  control  and  management  will  rest  with  Medicai 
Committees,  central  pr  local  or  both,  assisted  possibly 
by.  joint  lay  and  medical  Committees.  .  , 

,  (iL)  •  Services  instituted  in  connection  with  Poor 
Law  Peform  on  Majority  lines.  '■ 

42.  If  Poor  Law  Eeform  were  carried  out  upon 
lines  buch  As  w'ere  recommended  by  the  Majority  of 
the  Eoyal  Commission  on  the  Poor  Daw,  or  by  Dr. 

J.  C.  Me  Vail  in  his  Eeport,  Provident  Medicai 
Sbivipes  would  be  organised  throughout  the 
country  by  the  Public  /Usistance  A'lthorities, 
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The  Authority  would  be  a  Committee  of  the 
County  Council,  as  proposed  by  the  Majority 
of  the  Commissioners,  or  possibly  a  body  closely 
resembling  the  present  Boards  of  Guardians. 
It  would  be  open  to  the  medical  profession 
to  obtain,  through  the  Divisions  of  the  British 
Medical  Association,  a  considerable  measure  of 
representation  on  the  Management  Committee, 
and  to  secure  that  the  Division  should  be  con¬ 
sulted  (as  proposed  by  the  Poor  Law  Commis¬ 
sioners)  as  to  wage  limits,  methods  and  rates  of 
payment  of  medical  officers,  and  other  matters  in 
which  the  profession  was  specially  concerned.  The 
work  of  medical  attendance  upon  the  insured,  as 
regards,  at  all  events,  all  those  who  contributed 
the  whole  or  part  of  the  cost  of  their  medical  atten¬ 
dance,  would  be  thrown  open  to  all  members  of 
the  medical  profession.  In  other  words,  reform  upon 
these  lines  would  be  compatible  with  the  continued 
-existence  of  a  class  of  private  general  practitioners 
practising  among  the  wage-earning  community, 
although  the  conditions  of  their  practice  would  be 
considerably  modified. 

(iii.)  Service  instituted  in  connection  with  Poor 
Law  Reform  on  Minority  lines. 

43.  If  the  propbsak  of  the  Minority  of  the  Eoyal 
Commission  were  put  fully  into  operation,  the  local 
Health  Authorities  {i.e.  County  Councils  and  County 
Borough  Councils,  acting  through  their  Health  Com¬ 
mittees)  would  organise  a  semce  of  selected  salaried 
Medical  Officers.  Thecontrol  and  management  would 
rest  with  these  Committees,  or  special'  Sub-Corn- 
mittees,  acting  probably  through  the  Medical  Officers 
of  Health,  it  being  open’  to  all  members  of  the 
community  to  obtain  the  services  of  this  staff  of 
medical  officers,  free  of  charge  at  the  time,  but 
subject  to  recofer}^  of  the  cost  by  the  Public 
Authority  from  those  able  to  pay.  The  effect  would 
be  direct  competition  between  such  a  service  and 
private  general  practitioners,  leading  not  improbably 
to  the  extinction  of  the  latter  as  a  class  practising 
among  the  less  well-to-do  sections  of  the  community. 


(iv.)  Possible  forms  of  Service  uhder  State  Sickness 
Insurance  (a)  if  Medical  arrangements  left 
entirely  to  insured. 

44.  Under  a  State  Sickness  and  Insurance  scheme 
the  possibilities  as  regards  methods  of  control  and 
management  are  very  various.  The  chief  difficulty 
which  the  Association  has  to  face  in  approaching  the 
whole  subject  springs  from  the  uncertainty  as  to 
these  possibilities,  pending  any  declaration  by  the 
Government,  taken  in  conjunction  with  the  fact  that 
such  a  Service,  if  so  extensive  in  its  operation  as 
has  been  foreshadowed,  would  not  improbably  super¬ 
sede  any  of  those  above  considered.  It  is  possible  that 
the  Government,  in  instituting  its  State  Sickness 
•scheme,  may,  in  the  first  instance  at  all  events,  make 
no  explicit  provision  as  regards  the  means  by  which 
those  insured  are  to  obtain  their  medical  attendance. 
It  has  been  stated  by  the  Chancellor  of  the 
Exahequer  that  six  millions  of  the  prospective 


insured  are  already  members  of  Friendly  Societies. 
If  these  Societies  were  left  to  their  own  devices  those 
which  already  undertake  provision  of  medical  attend¬ 
ance  would  probably  continue  to  avail  themselves  of 
the  services  of  club  doctors  on  the  present  lines,  so 
long,  of  course,  as  members  of  the  profession  were  found 
willing  to  continue  to  act  upon  those  lines.  As 
regards  the  remaining  ten  millions,  of  whom  the 
Chancellor  of  the  Exchequer  has  spoken  as  being 
outside  the  Friendly  Societies,  it  is  possible  either 
that  the  Friendly  Societies,  with  the  assistance  of 
state  subsidies,  might  endeavour  to  extend  their 
organisation  so  as  to  draw  these  into  their  fold,  at 
least  as  regards  the  provision  of  medical  attend¬ 
ance,  or  that  new  organisations  might  be  formed 
which  the  insured  would  probably  be,  directly  or 
indirectly,  compelled  to  join.  It  would  also  be 
open  to  the  profession,  if  it  thought  proper,  to 
organise  a  service  of  its  own  through  which  these 
persons  could  obtain  their  medical  attendance.  If, 
lastly,  the  profession  considered  that  such  Provident 
Services,  whether  run  by  the  Friendly  Societies  or 
otherwise,  were  inimical  to  the  interests  of  the 
comniunity,  the  profession,  and  the  science  of 
medicine,  it  would  be  necessary  to  press  these  views 
on  the  Government  and  to  be  prepared  with  an 
organized  opposition  in  the  event  of  their  not  finding 
acceptance. 

(iv.)  Service  under  State  Sickness  Insurance ;  (b)  if 
arranged  by  Government. 

45.  Sooner  or  later,  however,  it  must  be  anticipated 
tbat  the  Government  will  find  it  necessary  to  make 
some  definite  arrangements  as  regards  the'  provision 
of  medical  attendance  for  the  insured,  first,  as  a 
necessary  means  of  protecting  the  insurance  funds 
from  the  burden  that  would  result  if,  through  the 
patients’  neglect  to  obtain  proper  medical  attendance, 
their  illnesses  were  unnecessarily  prolonged,  and 
secondly,  perhaps,  from  a  recognition  of  the  interest 
of  the  community  in  avoiding  the  general  loss  which 
must  result  from  preventible  disease  amongst  such  a 
large  section  of  the  population.  If  these  considera¬ 
tions  prevailed  with  the  Government,  either  at  the 
inception  of  the  scheme  or  subsequently,  and  they 
determined  to  make  definite  arrangements  for  the 
provision  of  medical  attendance  for  all  or  any  of 
the  insured,  this  might  be  done  in  any  of  the 
following  ways ; — 

{a)  By  the  direct  organisation  of  a  Govern¬ 
ment  Service  having  both  medical  officers  and 
administrative  officers  in  every  district. 

(6)  By  agreement  with  the  Friendly  Societies, 
under  regulations  laid  down  by  the  Government, 
as  regards  those  of  the  insured  who  were 
members  of  the  Societies,  and,  as  regards  the 
remaining  ten  millions,  by  arrangement  with 
existing  or  new  Societies  more  or  less  repre¬ 
sentative  of  the  insured. 

(c)  By  arrangement  with  the  medical  pro¬ 
fession,  acting  through  central  and  local 
representative  Committees. 

46.  Under  (c),  and  also  possibly  under  {b)  as 
regards  the  ten  millions  outside  the  Friendly  Societies, 
the  organisation,  as  regards  control  and  manage¬ 
ment,  might  broadly  follow  the  lines  of  the  Scheme 
for  Public  Medical  Services,  already  published  by 
the  Council  of  the  Association  in  December,  1909. 
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PossQ>h  forms  of  Administrc^  <£  Organisation. 


(b)  Control  and  management  hy  bodies  more  or  less 


foregoing  review  of  the  subject  it 
will  be  seen  that  the  possible  forms  of  administra¬ 
tive  organization  of  provident  or  insurance  medical 
services,  and  of  certain  possible  alternative  arrange 
ments  for  provision  of  medical  attendance,  may  be 
grc  ped  under  the  following  heads : — 

(a)  Control  and  management  in  the  hands  of 
Medical  Committees,  central  or  local  or  both, 
assisted  possibly  by  Advisory  J oint  Committees 
including  both  medical  men  and  laymen. 

(h)  Control  and  management  by  bodies  more 
or  less  representative  of  the  insured,  including 
the  Friendly  Societies  and  other  organisations 
that  may  be  developed  to  deal  with  the  matter 
under  a  State  Sickness  Insurance  Scheme. 

(c)  Organisation  by  the  Local  Authorities. 
[That  is  to  say : — (i.)  under  existing  conditions, 
^e  Boards  of  Guardians,  Sanitary  Committees, 
Education  Authorities,  etc.;  (ii.)  if  Poor  Law 
reform  follow  the  Majority  recommendations, 
the  Public  Assistance  Authority  ;  (iii.)  if  Poor 
Law  reform  follow  the  Minority  recommenda- 
,  tions,  the  Public  Health  Authority.] 

:(d)  A  Government  Service  organised  by  the 
Treasury  or  by  the  State  Insurance  Department, 
with  the  assistance  possibly  of  local  Committees! 

The  Committee  proceeds  briefly  to  review  the 
general  nature  of  each  of  these  possible  systems  of 
control  and  management. 


(a)  Control  and  management  in  the  hands  of  Medical 
Committees,  central  fir  local  or  both,  assisted 
possibly  hy  Advisory  Joint  Committees,  including 
both  medical  men  and  laymen. 

48.  This  would  be  the  form  of  organisation  if  the 
profession,  in  the  absence  of  legislation  or  of  other 
actio-n  by  the  Government  or  Local  Authorities, 
should  decide  to  continue  its  own  efforts  for  the 
reform  of  existing  abuses  by  the  organisation  of 
medical  services  under  its  own  control.  It  might 
conceivably  be  an  acceptable  alternative  to  the 
organisation  of  Provident  Dispensaries  on  the  lines 
suggested  by  the  Majority  of  the  Poor  Law  Com¬ 
missioners.  It  might  be  instituted  in  connection 
with  a  Government  Sickness  Insurance  Scheme, 
either  as  regards  the  treatment  of  the  whole 
of  the  insured,  or  as  regards  the  treatment  of 
those  of  the  insured  who  were  not  members  of 
Friendly  Societies.  Such  institution  might  be 
effected  either  through  arrangement  with  the 
Government,  in  the  event  of  the  Government 
determining  to  deal  directly  with  this  matter,  or 
through  arrangements  with  the  insured  or  organisa¬ 
tions  representing  them,  in  the  event  of  the 
Govei’cment  leaving  it  in  the  hands  of  the  insured. 


representative  of  the  insured,  including  the 
Friendly  Societies  and  other  organisations  that 
may  be  developed  to  deal  with  the  matt&r  under  a 
State  Sickness  InsuraTice  Scheme. 

49.  Such  organisation  would  tend  to  follow  the 
lines  of  the  present  Friendly  Society  system,  to 
which  the  profession  in  many  parts  of  the  country 
has  taken  exception,  and  which,  as  regards  some  of 
its  features,  has  been  condemned  by  the  Association, 
and  by  the  Poor  Law  Commissioners.  In  this 
matter  the  Committee  knows  of  no  reason  for 
departing  from  the  attitude  already  adopted  by  the 
Association.  Notwithstanding  repeated  protests, 
the  majority  of  the  Friendly  Societies  continue  to 
demand  that  all  their  members,  whatever  their 
income,  shall  be  free  to  obtain  medical  attendance 
upon  the  same  terms,  and  to  maintain  that  the 
payment  they  make  for  such  attendance  is  adequate, 
without  regard  to  the  circumstances  which  have  led 
in  the  past  to  its  being  accepted  by  members  of  the 
profession.  On  the  other  hand,  they  have  made  but 
little  provision  for  medical  attendance  upon  women  and 
children,  and  none  for  attendance  upon  lapsed  members 
or  invalids.  It  may  reasonably  be  asked  whether  the 
provision  of  medical  attendance  should  be  regarded 
as  necessarily  falling  within  the  province  of  Friendly 
Societies,  and  there  are  important  districts  in  which 
at  present  the  great  majority  of  the  members  of  the 
Societies,  if  not  all,  obtain  medical  attendance  in 
other  ways.  In  these  circumstances,  it  is  difficult  to 
perceive  upon  what  pounds  they  should  c  be  en¬ 
trusted  with  the  organisation  of  the  medical  service 
which  is  to  provide,  for  the  needs  of  the  great 
majority  of  the  working  classes,  including  the  two- 
thirds  (according  to  the  estimate  of  the  Chancellor 
of  the  Exchequer)  who  are  at  present  outside  the 
membership  ,of  the  Societies,  or  why  they  should 
receive  ^ants  from  the  Government  or  other  Public 
Authorities,  and  contributions  from  employers  of 
labour  for  this  purpose,  more  especially  if  the  money 
should  be  hai^ded  over,  as  certain  forecasts  of  the 
Government  Scheme  would  appear  to  indicate,  without 
any  definite  stipulation  that  part  of  it  must  be  ex¬ 
pended  on  adequate  attendance  for  the  sick.  If  such 
control  over  the  administration  were  placed  in  the 
hands  of  the  Friendly  Societies,  most  members  of 
the  profession  would  in  all  probability  decline,  under 
the  new  conditions,  to  work  for  such  inadequate 
remuneration  as,  whether  on  charitable  grounds  or 
for  other  reasons,  they  have  done  in  the  past.  The 
field  of  selection  of  medical  officers  open  to  the 
Friendly  Societies  '  .juld  thus  be  greatly  restricted, 
and  deterioration  of,  the  status  and  efficiency 
of  the  service  must  result.  The  consequence  would 
be  that,  so  far  as  the  provision  of  medical  attend¬ 
ance  was  concerned,  the  section  of  the  community 
concerned  might  be  placed  in  a  worse  condition 
after  the  State  Sickness  Insurance  Scheme  came 
into  operation,  than  before.  If  the  profession 
desires  to  prevent  the  continuance  of  such  a 
system  of  organisation  by  the  Friendly  Societies, 
in  the  event  of  the  administration  of  State  Sick¬ 
ness  Insurance  being  left  by  the  Government 
largely  or  entirely  in  the  hands  of  those  bodies, 
it  must  either  be  prepared  with  an  alternative 
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Ejstem  of  organisation  of  medical  attendance  wliich 
will  prove  more  acceptable,  in  the  long  rnn,  not  only 
to  the  pr6fession  but  also  to  the  insured  and  ^o  the 
community  at  large,  or  it  must  so  organise  itself  as 
to  become  capable  of  resisting  dictation  of  .terms 
by  the  Friendly  Societies  to  the  individual  prac¬ 
titioners  employed  by  them. 

(c)  Organisation  'by  the  Local  Authorities,  Boards  of 

Guardians,  etc.,  under  existing  conditions ;  the 
Public  Assistance  Authority  in  the  case  of  Poor 
Ltiw  Reform  on  the  lines  of  the  Majority  Report ; 
the  Tjocal  Headth  Authointies  in  the  event  of 
legislation  on  the  lines  of  the  Minority  Report. 

50.  Organisation  under  any  of  the  Local  Authorities 

is  compatible  with  the  principles  of  (i.)  employment 
of  private  practitioners,  (iL)  service  open  to  the  whole 
profession  and  (iii.)  reasonable  choice  of  doctor  by 
beneficiary.  In  any  case  the  creation  of  local  medical 
committees  would  be  necessary  to  watch  the  interests 
of  the  profession.  On  the  other  hand,  the  principle 
of  employing  selected  salaried  medical  officers, 
whiehi.is  definitely  proposed  in  the  Minority  Poor 
Law  Eeport,.  is  also  a  possible  form  of  organisation 
under  any  of  the  authorities.  If  such  a  salaried 
service  were  so  constituted  as  to  afford  a  practically 
free  medical  attendance,  or  to  undersell  the  private 
practitioner,  its  institution  would  lead  to  the 
extinction  of  the  private  practitioner  as.  such  in 
regard  to  that  portion  of  the  population  with  whom 
the  scheme  dealt.  ,  ,  ,  ,,  , 

(d)  A  Government  Service  organised  by  the  Ti'easury 
or  by  the  State  Insurance  Department  with  the 
assistance  possibly  of  local  Committees. 

51.  For  a  centrally  organised  Government  Service 
central  and  local  administrative  Committees  and 
staff  would  seem  to  he  required.  There  would  also 
probably  be  a  staff  of  Government  Medical  Inspectors 
to  watch  the  interests  of  the  Insurance  Fund  and  to 
assist  in  maintaining  the  efficiency  of  the  medical 
service.  ,  The  arrangements  for  actual  treatment 
might  follow  the  lines  of  a  whole-time  salaried 
service,  ,  or  the  Government  might  emplby  private 
practitioners  to  do  the  work)  it  being  left  open  to 
all  reputable  practitioners  to  take  pairt  on  the  terms 
laid  down.  In  the  latter  event  each  '  individual 
insured  would  receive  either  ,  a  ticket  or  card 
enabling  him  to  secure  the  services,  when  required, 
of  the  doctor  of  his  choice  for  the  time  being,  or  a 
voucher' On  which  the  doctor;  selected  by  hini  at  the 
time  when '  Attendance  was  ne’ceSsary,  would  enter 
partipnl^rs-  of  ’  his  attendance  and  be  paid  On  ah 
agreed  dOdle  thrdugh  the  local  Insurance  Official. 

General  principles  for  incorporation  in  State  Sickness 
Insurance  Scheme, 

52.  Tlie  arrangements  for  medical  attendance 
under  State  Insurance  in  other  countries  differ  from 
the  proposals  put  forward,  in  the  Majority  and 
Minority  Poor  Law  Pepbrts  in  three  important 
points,  namely : — 
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(i.)  That  provident  payment  for  medical 
attendance  on  all  earning  less  than  a  certain 
wage  is  made  compulsory. 

.  (ii.)  That  towards  payment  for  that  attend¬ 
ance  a  contribution  is  made  by  employers  and 
a  grant  from  the  State. 

(iii.)  That  deductions  from  wages  are 
graduated  according  to  the  amount  of  wages 
received. 

53.  In  considering  the  advisability  of  the  appli¬ 
cation  of  these  principles  to  any  system  of  insurance 
against  the  cost  of  medical  attendance  in  this 
country,  it  is  to  be  noted  that : — 

as  regards  (i.),  it  is  evident  that  in  large  towns, 
and  in  those  districts  where  at  present  little  or 
nothing  is  paid  by  the  majority  of  the  working 
classes  for  attendance^  the  medical  profession  and 
beneficiaries  would  benefit  greatly  financially  if 
payment  were  made  compulsory  ; 

as  regards  (ii.),  it  is  abundantly  evident  from  the 
facts  brought  before  the  Poor  Law  Commission  that 
there  is  a  large  body  of  people  in  this  country,  not 
previously  paupers,  who  are  either  pauperised  through 
their  inability  to  pay  for  medical  attendance,  or  are 
deprived  bf  necessary  attendance  through  the 
deterrent  character  of  existing  arrangements. 

as  regards  (iii.),  any  hardship  which  might  be  sup- 
ppsed  to  result  from  any  deduction  being  made  from 
the  wages  of  those  whbse  earnings  arq  small,  would 
be  mitigated  by  the  facts  that  the  amount  deducted 
was  in  proportion  to  the  wages  received,  and  that  they 
derived  benefit  from  the  greater  contributions  of 
their  better  paid  fellows*  to  the  same  funds,  which 
would  enable  them  to  receive  medical  services  to ,  a 
greater  value  than  their  own  payments  would 
insure. 

Review  of  possibilities. 

54.  Upon  consideration  bf '  the  possibilities  above 
described,  it  will  be  olHuous  that  the  profession 
cannot  determine  the  general  conditions  of  control 
and  management  of  some  of  the  services  contem¬ 
plated. 

Organisaiion  by  Public  Aulhonties :  possible  forms  of 
professional  action. 

55.  If  the  Government  or  the  Local  Authorities 
_show  a  definite  disposition  to  regiilate,  whether 
generally  only  or  in  detail,  the  arrangements  for 
medical  attendance,  it  wbuld  remain  for  the  pro¬ 
fession  to  consider  what  representations  should  be 
niade  to  the  Govenimefit  or  to  the  Local  Authorities, 
and  what  action  should  otherwise  be  taken,  to  secure 
that  the  arrangements  of  the  serviee would  be(a)  satis¬ 
factory  to  thb  profession  as  regards  the  remuneration 
and  ’ the  other  conditions  of  employment  of  the 
medical  officers,  and  (5)  such  as  would  tend  to 
promote  effici'enby  of  the  service  both  in  its  curativ’^e 
and  prbventative  aspects. 


•Respecting  the  consideration  referred  to  in  (iii.),  in  order  to 
avoid  mi^pprehension,  it  may  be  Well  tb  point  out  that  the 
gradnation  referred  to  relates  only  to  the  conbibutions  of 
the  beneficiary  to  the  insurance  fund,  and  does  not 
necessarily  affect  the  remuneration,  whether  by  fee  pr 
otherwise,  of  the  doctor  who  attends  such  beneficiary. 
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Organisation  by  profession :  possible  forms  of  action 

5G.  If  the  Government  does  not  make  definite 
provision,  and  if  local  Authorities  either  are  not 
compelled,  or,  being  allowed  an  option,  do  not 
decide,  to  organise  Medical  Services  under  their  own 
control,  the  profession  will  have  it  within  its  pQwor, 
if  it  so  desires,  to  organise  throughotit  the  country  a 
Service  under  its  own  control.  It  must  rest  with 
the  Divisions  to  decide  whether  they  think  it 
desirable,  and  are  prepared  to  devote  the  amount  of 
time  and  attention  that  will  be  necessaay,  to  organise 
such  services,  in  order  to .  retain  the  control  and 
management  in  their  own  hands  instead  of  allowing 
them  to  fall  completely  into  the  hands  of .  Driendly 
Societies  and  similar  bodies, 

57.  The  possibility  has  also  to  be  considered  that 
the  advent  of  State  Sickness  Insurance  by  the  Govern¬ 
ment,  or  at  all  events,  any  attempt  by  the  Govern¬ 
ment  to  make  provision  for  medical  attendance  in 
connection  with  such  insurance,  may  be  postponed 
for  some  “years,  as  may  any  attempt  at  Pooi  X^aw 
Eefprm  .involving  the  orgmiisation,'of  '  inedical 
attendance  by  public  authorities.  If  t'lie^  profesMoh 
is  satisfied  that  its  interests  and  those  of  the 
public  would  best  be  secured  by  a  scheme  of 
organisation  of  medical  attendance  in  which  a 
definite  status  would  be  assigned  to  Committees 
centrally  or  loedlly  representative  of  the  medical 
profession,  much,  could  be  done  to  promote  ultimate 
settlement  on  such  lines  by  naaking  use  of '  the 
interval  afforded  by  the  postponement  of  public  action 
to  establish  services  ,  nnder  medical  control.  There 
must  always  be  a  disposition  on  the  part  Of  public 
authorities  to  avail  themselves  of  the  services  of 
existing  organisations.  One  of  the  disadvantages 
of  the  present  position  of  the  profession,  in  com¬ 
parison  with  existing  provident  or  insurance  organisa¬ 
tions,  is  that  it  has  had,  up  to  the  present,  so  little 
to  offer  in  the  :  way  of  arrangements /whicH  would 
meet  the  existing  public  needs  in  a^inanner  more 
satisfactory  to  itself  and  more  advantageous  to  the 
community. 

Differences  of  opinion  as  to  advisability  of  or gcmisaiion 
by  the  prof  ession. 

58.  In  considering,  however,  the  advisability  of 
such  action  on  behalf  of  the  profession  as  is  discussed 
in  the  preceding  paragraph,  it  is  necessary  to  recog¬ 
nise  that  some  members  of  the  profession  hold  strongly 
that  it  is  not  the  province  of  the  medical  profession 
to  take  upon  itself  in  any  way  the  onus  of  organising 
medical  services ;  and  that,  in  their  judgment,  the 
reasons  for  which  the  Association  has  in  the  past 
considered  that  the  interests  of  the  profession  could 
better  be  defended  by  the  development  of  such  an 
organisation  than  by  leaving  the  organisation  and 
control  in  lay  hands,  apply  only  to  cases  in  which 
the  State  has  not  accepted  responsibility.  Thus, 
taking  the  factors  of  organisation  of  the  service 
and  system  of  medical  remuneration  jointly  into 
consideration,  three  sections  of  opinion  within 


the  profession  have  to  be  recognised,  namely ; — 
first,  those  who  advocate  the  organisation  of  medical 
services  by  the  medical  profession  itself,  a 
capitation  system  of  medical  remuneration  being 
adopted  ;  secondly,  those  who  advocate  organisation 
by  the  profession  with  payment  per  attendance  as 
the  basis  of  medical  remuneration  and,  thirdly, 
those,  who  would  be  prepared  to  leave  the  organisation 
and  control  to  lay  bodies  provided  that  a  system  of 
payment  per  attendance  for  medipal  remuneration 
were  agreed  upon.  Of  those  who  believe  that 
medical  control  of  the  administration  of  a  medical 
service  would  bo  desirable  in  connection  with  any 
.  method  of  remnneration. ,  of  doctor,  a  considerable 
■  number:  are  also  of,  opinion  that,  if  such  control 
were  secured,  the  system  of  remuneration  adopted 
might  be  left  to  be  decided  by  the  profession  of  each 
district  in  accordance  with  what  it  considered  most 
;  desirable. ,  :  •  . ,  ,  .  ■ 
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Mcidicfl  orga/nisation  of  rnedleal  service  as  regards 
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59.  Should  the  Divisions  think  it  desirable  to 
undertake  organisation  now  in  anticipation  of  pro- 
,  spective-  developments,  it  will  be  seen  that  the  chief 
'  practical  question  .for  their  considerationisthatAf  the 
constitution  of  any  Service  that  may  be  organised,  or 
of  any  Committees  that  may  be  organised  to  represent 
'  the  profession  in  making  agreements  with  the 
•  Government  or  with  Local  Authorities,  or  possibly 
even  with.Lriendly  Societies  anfi  other  bodies,  repre- 
'  seutative  of  the  insured.  Under  the  Public  'Meclical 
Service  ^chcmes  already  in  operation,  the  control 
and  manageuient  rests  in  the  hands  of '  purely  'local 
medical  committee,  Por  the  satisfactory  organisation 
of  a  medical  service,  national  in  "scope,,  such  as 
would  be  necessary  to  deal  with  the  case  di  State 
Sickness  Insurance,  and  possibly  .for  some  of  the 
other  cases  aboye  described,  some  central  co-ordina¬ 
tion,  and  possibly  some  central  controX  of  the 
various  local  Medical  Services  seems  also 
necessary.  Such  co-ordination  and  control  might 
be  afforded  by  a  Committee  chosen  annually 
by  the  Eepresentative  Body  of  the  Association, 
cogether  with  representatives  selected  ;-;i  in  some 
manner  by  and  from  the  medical  practitioners  who 
were  actually  taking  part  in  the  work.  For  the 
smooth  working  of  a  comprehensive  Service  the 
creation  of  local,  and  possibly  also  central.  Joint 
Advisory  Committees  composed  of  both  .represen¬ 
tative  medical  men  and  representative  laymen  would 
be  necessary. 


Medical  Committees  not  to  contract  but  to  represent 
individual  pi'actitioners  in  settling  terms  of  their 
contracts. 

60.  While  it  is  conceivable  that  such  a  Central  Medi¬ 
cal  Committee,  or  such  Local  Medical  Committees,  or 
the  British  Medical  Association  itself,  might,  acting 
as  middlemen,  contract  with  the  Government  or  with 
Local  Authorities,  or  with  the  persons  insured,  for 
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the  provision  of  medical  attendance  npon  agreed 

terms,  and  might  contract,  on  the  other  hand,  with 
private  practitioners  to  give  such  attendance,  there 
would  be  great  difficulties  in  the  way  of  either 
the  British  Medical  Association  or  any  other 
central^  or  local  body  representative  of  the  profession 
acting  in  this  manner.  The  duties  of  such  repre¬ 
sentative  Committees  would  preferably  be  confined 
to  negotiating  on  behalf  of  the  profession  as  regards 
the  terms  upon  which  medical  services  should  be 
rendered,  and  to  discharging  such  other  duties  as 
those  concerned  might  desire.  The  terms  being 
thus  settled,  the  actual  contract  for  the  provision 
of  medical  attendance  would  be  a  direct  one 
between  the  individual  doctor  and  either  the 
individual  persons  insured,  Friendly  Societies  or 
other  organisations  representative  of  the  insured, 
local  Public  Assistance  or  Health  Authorities,  or 
the  Government,  as  the  case  might  be.  It  would  be 
essential  for  the  maintenance  of  the  interests  of  the 
profession  that  individual  members  of  the  profession 
should  bind  themselves  not  to  enter  into  agreements 
for  the  provision  of  medical  attendance  on  any 
terms  other  than  those  approved  by  such  local  and 
central  representative  bodies  of  the  profession. 

(II.)  The  Definition  of  the  Persons  for  whose 
Medical  Kequirements  the  Service  is  to 
Provide. 

(l)  Question  of  Wage  Lim  its. 

61.  In  considering  the  scope  of  any  medical  service 
on  insurance  lines,  the  question  arises  as  to  whether 
any  persons  who  are  able  to  pay  the  ordinary  medical 
fees  without  insurance  should  be  allowed  to  obtain 
medical  attendance  by  means  of  insurance.  This 
question  needs  separate  consideration  (a)  as  affecting 
a  medical  service  associated  with  State  Sickness 
Insurance,  and  (b)  as  affecting  any  other  kind  of 
provident  or  insurance  medical  services. 

(a.')  In  connection  with  a,  State  Sickness  Insurance 

Scheme. 

62.  It  is  at  present  quite  uncertain  what  wage 
limit  will  be  fixed  by  the  Stata  It  in  possible 
that  all  earning  less  than  £160  a  year  may  be 
compelled  to  insure,  and  it  is  even  possible  that 
persons  earning  more  than  £160  who  are  engaged 
in  certain  dangerous  trades  may  also  be  com¬ 
pelled  to  insure.  The  profession  must  decide 
whether  it  will  insist  upon  a  wage  limit  of  its 
own  fixing,  or  will  agree  to  provide  medical  j 
attendance  on  insurance  lines  to  all  persons  com-  I 
pulsorily  ipsured  by  the  State.  There  is  no  doubt 
that  the  wage  limit  for  compulsory  insurance  will  be 
fixed  by  general  political  considerations  over  which 
the  medical  profession  wiU  have  little  influence,  and 
it  would  be  found  extremely  difficult,  if  not  im¬ 
practicable,  f6r  the  profession  to  fix  another  wage 
limit  and,  while  accepting  certain  of  the  insured 
as  patients  on  insurance  rates,  to  refuse  others 
who  were  also  compulsorily  insured.  The  question . 
of  tees  or  rates  is  of  importance  in  this  connec¬ 
tion.  In  fixing  the  fees  or  rates  for  medical 


attendance  on  persons  insured,  part  of  whose 
premiums  may  be  paid  by  employers  and  part  or 
even  the  whole  by  the  State,  none  of  that  element 
of  charity  can  be  admitted  which  is  largely 
responsible  for  the  low  rates  of  existing  medical 
clubs.  Whether  the  doctors  are  paid  j>er  capita  or 
per  attendance,  they  should  receive  a  full  and  proper 
remuneration  for  the  mostefficientmedical  attendance. 
Provided  that  the  element  of  charity  by  the  pro¬ 
fession  is  thus  entirely  eliminated,  and  that,  whatever 
system  of  payment  be  adopted,  there  is  a  full  and 
proper  remuneration,  there  seems  no  reason  why  any 
wage  limit  that  the  State  is  likely  to  fix  for  com¬ 
pulsory  insurance  should  not  be  accepted  by  the 
profession  as  the  limit  of  those  admitted  to  medical 
attendance. 


(J.)  In  connection  with  any  other  Service. 

63.  Apart  from  compulsory  State  Sickness  Insur¬ 
ance,  the  Association  has  always  held  that  the  benefits 
of  provident  medical  services  should  be  restricted, 
by  a  wage  limit  or  some  similar  provision,  to  persons 
unable  to  pay  ordinary  fees,  and  the  Committee  sees 
no  reason  to  depart  from  this  principle  under  present 
conditions. 


(ii)  Question  of  persons  who  cannot  themselves  pay, 

even  by  insurance,  the  full  cost  of  their  attendance. 

64.  If  the  evils  of  insufficient  attendance,  on  the 
one  hand,  and  of  inadequate  medical  remuneration 
on  the  other,  are  to  1^  removed,  it  is  necessary 
that  adequate  remuneration  should  in  some  way 
be  obtained  for  attendance  upon  those  who  cannot, 
even  by  means  of  insurance,  defray  the  whole  cost 
of  such  attendance  Part  of  the  public  problem 
which  any  scheme  of  State  Sickness  Insurance  or 
Poor  Law  Deform  must  attempt  to  solve  is  the 
provision  of  necessary  medical  attendance  for  such 
persons.  At  present  they  obtain  attendance  (a)  throu gh 
charity  from  private  medical  practitioners,  often  in 
the  form  of  not  paying  their  medical  bills,  or  being 
admitted  to  provident  organisations  at  inadequate 
rates  of  remuneration;  {b)  through  the  combined 
charity  of  the  medical  officers  of  and  subscribers  to 
charitable  organisations ;  (c)  through  assistance 
from  public  funds.  Any  satisfactory  insurance  or 
provident  organisation  should  include  at  least  all 
those  who  can  by  insurance  meet  part  of  the  cost  of 
their  medical  attendance.  On  the  part  of  the 
medical  profession  there  need  be  no  objection  to  the 
inclusion  even  of  those  the  whole  of  the  cost  of 
whose  attendance  is  defrayed  by  others,  although  in 
their  case  special  conditions  may  be  necessary. 

(iii.)  Admission  of  Women  and  Children. 

65.  Many  existing  provident  organisations  include 
adult  males  only.  Any  satisfactory  insurance  or 
provident  scheme  must  include  women  and  children. 
If  the  State  Sickness  Insurance  Scheme  should,  in 
the  first  instance,  apply  to  workers  only,  collateral 
arrangements  may  be  necessary  in  some  districts  for 
the  provision  of  medical  attendance  for  the  families 
of  such  workers. 
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HI. — The  Definition  of  the  Benefits  to  he 

Provided. 

66.  In  connection  with  any  form  of  Provident  or 
Insurance  Medical  Services,  or  Medical  Services 
provided  by  Public  Authorities,  such  as  are  con¬ 
sidered  in  this  Eeport,  the  question  of  the  range  of 
medical  requirements  which  the  service  shall  provide 
is  of  great  importance.  Whether  a  capitation 
system  or  a  system  of  payment  per  attendance  be 
adopted  for  the  remuneration  of  the  doctors  engaged, 
the  premium  to  be  paid  by  the  insured  must  be  fixed 
with  regard  to  the  range  of  services  to  which  he  is 
to  be  entitled. 

Nature  of  Services  Provided  under  existing 
Arrangements. 

67.  To  obtain  a  clear  view  of  this  matter  it  is 
necessary  briefly  to  consider  the  position  of  existing 
Provident  Insurance  and  Public  Services.  The 
services  which  can  be  rendered  may  roughly  be 
classed  as  (1)  domiciliary  attendance,  including 
attendance  at  the  doctor’s  surgery,  suitable  for 
cases  not  requiring  specialised  forms  of  care  or 
treatment;  (2)  institutional  attendance,  for  cases 
unsuitable  for  home  treatment;  (3)  special  treatment, 
as  in  cases  requiring  special  knowledge  or  skill,  e.g., 
major  operations ;  (4)  provision  of  material,  such  as 
medicines  and  surgical  apparatus.  In  Works  Clubs 
usually,  and  also  in  some  other  provident  organisa¬ 
tions,  the  contribution  of  the  insured  entitles  him 
to  every  kind  of  medical  attendance  which  can  be 
given  at  the  doctor’s  surgery  or  in  the  patient’s 
home,  and  also,  in  some  cases,  to  institutional  treat¬ 
ment  in  hospitals  maintained  by  the  service.  In  a 
considerable  number  of  provident  organisations, 
including  Friendly  Societies,  Provident  Dispensaries, 
Public  Medical  Services,  Medical  Aid  Societies 
and  Private  Doctors’  Clubs,  certain  special  services 
are  specifically  excluded,  by  the  terms  of  the 
agreement,  from  the  benefits  which  the  beneficiary 
is  entitled  to  claim  in  consideration  of  his  ordinary 
premium,  and  must  either  be  obtained  from  the 
medical  officers  of  the  Service  on  payment  of 
special  fees  as  prescribed  in  the  Eules,  or  must 
be  obtained  under  such  arrangements  as  the 
patient  may  make  as  occasion  arises.  In  a  large 
number  of  cases  the  agreements  between  doctors 
and  provident  organisations  are  vague  in  terms, 
and  frequently  no  written  agreement  exists.  In 
these  cases  the  legal  rights  of  the  parties,  the  bene¬ 
ficiary  on  the  one  hand,  the  doctor  on  the  other,  are 
indeterminate  and  liable  to  become  the  subject  of 
dispute.  In  nearly  all  of  these  arrangements,  special 
treatment  is  commonly  obtained  through  the 
Medical  Charities,  General  or  Special  Hospitals. 
Again,  though  the  development  of  the  Poor  Law 
Infirmaries  has  extended  the  range  of  activity  under 
the  Poor  Law  Medical  Service,  many  patients  avail 
themselves  of  the  Medical  Charities  who  could 
legitimately  obtain  treatment  at  the  public  expense. 

Conditions  to  he  satisfied  under  a  Government  Scheme. 

68.  No  system  of  medical  attendance  organised 
under  the  sanction  of  the  Government,  in  connection 
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•  with  a  comprehensive  State  Sickness  and  Invalidity- 
Insurance  Scheme,  could  be  left  in  such  an  indeter¬ 
minate  condition  as  has  been  above  described,  as 
regards  the  question  of  the  services  to  which  the 
insur^  were  entitled  in  consideration  of  their 
premiums.  Nor,  secondly,  could  such  a  scheme  be 
organised  upon  such  a  definite  actuarial  basis  as  would 
be  necessary,  if  any  reliance  were  placed  upon  the 
reference  of  patients  to  organisations  so  variable  as 
I  regards  the  facilities  they  afford  for  treatment  and  in 
their  general  character  as  the  Medical  Charities  of  this 
country.  Nor,  thirdly,  could  either  those  who  at  pre¬ 
sent  support  medical  charities  by'  their  subscriptions, 
or  the  members  of  the  medical  profession  wlio 
give  ^  their  services  gratuitously,  .  be  expected  to 
continue  such  benevolence  for  the  benefit  of  persons 
I  for  the  cost  of  whose  treatment  the  Insurance  Fund 
had  become  liable.  It  must  be  anticipated,  therefore, 
that  if  the  Government  makes  definite  arrangements' 
for  the  provision  of  medical  attendance  to  those 
insured  in  connection  with  the  State  Sickness 
Insurance  Scheme,  such  provision  must  eventually 
include  every  kind  of  medical  serviceThat  the  insured 
may  require,  whether  domiciliary  or  institutional.  If 
the  medical  profession  enters  into  an^  arrangement 
with  the  Government  for  the  organisation  of  Medical 
Service,  either  for  all  the  insured  or  for  all  thbse  for 
whom  provision  is  not  made  through  Existing  organ¬ 
isations,  any  Schemes  put  forward  by  the  profession 
must  contain  precise  definitions  of  the  Services  to  be 
rendered,  and  must  specify  in  what  way,  and  upon 
what  special  terms,  if  any,  treatment  of  cases, 
requiring  special  medical  or  surgical  skill  or  institu¬ 
tional  treatment  is  to  be  afforded. 

Conditions  under  a  Scheme  organised  hy  Local 
Public  Authority. 

69.  Similarly,  as  regards  provisions  for  medical 
attendance  in  connection  with  any  scheme  of  Poor 
Law  Eeform,  whether  the  Public  Assistance  Authority 
or  the  Public  Health  Authority  organise  such  a  scheme 
directly,  or  the  medical  profession  organise  attendance 
under  arrangements  with  the  Local  Authorities, 
definite  provision  of  some  kind  must  be  made  for 
every  variety  of  medical  service  which  may  be 
required.  Both  the  Majority  and  the  Minority  of 
the  Poor  Law  Commissioners  clearly  contemplate  the 
co-ordination  of  all  forms  of  medical  treatment  for 
the  less  well-to-do,  under  a  Public  Assistance  Author¬ 
ity  in  the  one  case  and  under  the  Public  Health 
Authority  in  the  other.  Sooner  or  later  the  pro¬ 
fession  must  form  clear  ideas  as  to  how  its  own 
interests  would  be  affected,  and  how  the  efficiency  of 
the  Service  would  be  promoted  or  hindered,  by  any 
of  the  various  arrangements  that  might  conceivably 
be  made,  and  must  be  prepared  to  make  suitable 
representations  to  the  Public  Authorities,  or  to  make 
suitable  arrangements  m  any  service  which  the 
profession  may  organise  when  opportunity  arises. 

Possible  Arrangements. 

70.  In  any  such  case  it  would  be  possible  to  fix 
a  premium  which  should,  as  in  the  case  of  the  Public 
Medical  Services  already  in  operation,  afford  such 
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ordinary  attendance  only  as  may  be  defined  in  the 
Kules,  leaving  other  services  to-  be  obtained  by 
separate  arrangements,  or  to  fix  an  inclusive  rate. 
It  must  be  recognised  that  it  will  be  beyond  the 
ability  of  most  persons  with  an  income  of  less  than 
£160  a  year  to  pay  such  a  premium  as  would  meet 
the  full  cost,  including  adequate  remuneration  of  the 
medical  practitioners  concerned,  of  every  kind  of 
medical  attendance  that  might  ■  be-  required.  The 
difference  between  the  cost  of  such  services  and  the 
premium  which  such  persons  can  afford  to  pay  must 
be  made  up,  either  by  contributions  from  other 
sources  to  the  Insurance  Fund,  as  would  be  the  case 
under  a  State' Insurance  Scheme,  or  by  the  provision 
of  other  agencies  through  which  services  beyond  those 
for  which  the  premium  provides  can  be  obtained. 

I  '  ■  '  t  ! 

Variation  of  Method,  acem'ding  to  Eeqnireinents  of 
Different  Kinds  of  Services. 

71.  It  will  be  seem  that  the,  methpd  of  dealing 
with  this  matter  must  differ  considerably  according 
to  the  kind  of  organisation  that  is  in  contemplation. 
Under  any  State, Sickness  Insurance  Scheme  in  which 
the  proyisipn  for  medical  attendance  was  made  de¬ 
finitely  by  the  Governmentj  or  under  any  such  scheme 
of  re-organisation  of  the  Public  Health  Services  as 
has  been  proposed  by  the  Minority  of  the  Eoyal  Com¬ 
missioners  on  the  Poor  Law,  it  must  be  anticipated 
that  the  one  service  would  be  comprehensive  of 
every  kind  of  medical  provision  that  might  be 
required.  Under  such  a  scheme,  on  the  other  hand, 
as  is  propos^'  by  the  Majority  of-  the  Poor  'Law 
Commissioners,  ordinary  treatment  would  be  given 
through  the  Provident  Medical  Service  and  paid  for  by 
the  premium  paid  to  that  Service,  while  other  treat¬ 
ment  would  be  obtained  through  Public  Institutions 
or  Medical  Charities,  organised  in do^DPdination  with 
the  Service.  If,  again,  the  Government  should  leave 
the  provision  of  medical  attendance  for  the  insured 
to  be  arranged  by  the  insured  themselves,  or  •if,  in  the 
absence  of  any  Government  Sickness  Insfirane'e 
Scheme  and  of  any  re-organisation  of  medical 
attendance  in  connection  witli  Pool  Law  Eefoim, 
the  prrofession  undertook  the  organlsatiUn  of  medical 
attendance  on  its  own  account,  probably'  it-  would 
be  found  best  for  the  premium  of  the  insured  to 
be  fixed  at  an  amount  which  would  cover  ordinary 
attend'ancB;6uch  as  would  be  rendered  at  the  doctors 
surgery  or  ■  in ^  the  patient’s  home,  and  to  leave  t6 
other  agencies  - the  provision  of  treatment  outside 
that -which  was*  specified  in  the- rules  of  the  Service 
as  beingj  covered  by'  the  patient’s  premium. 
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72.  In  any  case  it  is  probably  preferable  that  the 
provision  of  actual  medicM  attendance  should  be 
separated  from  the  provision  of  material  roquh’e- 
ments  ‘such  a3'''medicines,  dressings,  etc.  SuCh  a 
separatidp  'would  certaiiiiy  be  desirable  in  '  any 
contracts' fentered  into  directly  with  the  State  or 
other  Public  xAuthorities. 


(IV.) — The  Soueces  of  Contkibution  to  the 
IxsuEANXE  on  Provident  Fund,  and  the 
Basis  of  Calculation  of  such  Contri¬ 
butions. 

(i)  State  Sickness  Insurance  Service. 

7:3.  Under  a  State  Sickness  Insurance  Scheme 
contributions  will  presumably  be  received — 

(i.)  From  the  insured  ; 

(ii.)  From  the  employei's  of  labour ; 

(iii.)  From  the  National  Treasury. 

In  connection  with  such  a  scheme  it  would  be 
necessary  for  the  profession  to  make  such  repre¬ 
sentations  to  the  Government  as  should  ensure  the 
adequacy  of  the  Insurance  Fund  to  meet  the  cost 
of  adequate  remuneration  of  medical  practitioners 
eniployed. 

(n)  Any  other  Insurance  Service. 

■  * 

74.  .Under  any  Provident  Insurance  Scheme 
prganised  apart  from  State  Sickness  Insurance  the 
basis  will  be  contributions  from  the,  insured,  but 
provision  should  be  made  for  contributions  from 
employers  or  public  funds,  and  it  would  always  be 
possible  for,  private  or  organised  charity  to  supple¬ 
ment  tlie  contributions  of  individuals  who  could 
not  pay  tlie  full  premiums  for  themselves.  The 
governing  principle  as.  regards  amounts  of  contribu¬ 
tions  mu6t  .be  that  the  total  receipts  of  .the  Insurance 
Fund  shall  be  sufficient  to  meet  the. full  cost  of  such 
medical  attendance  as  is  to  be  provided  for  the 
insured  without  calling  upon  medical  practitioners 
to  accept  less  than  adequate  remuneration  for  their 
work. 

(Vv) — The  PfiiNGiPLE  OF  Selection  of  Medical 
Practitioners  :  Employed  to  Attend  the 
.•■Insured 

76.  From  the  statements  contained  iU  Sub- 
Sec, tion  (1.)  of  this  part  of  the  Eeport,  dealing  'with 
the  various  possible  fornis  of  administrative  organisa¬ 
tion,  it  will  be'  seen  that  Medical  Officers  of  any 
such  Service  as  is  under  consideration  may  he 
selected  in  either  of  two  ways — by  the  individual 
patient  or  by  the  body  controlling  the  Service.  ’ 

Enrpl&yment  of  Private  Practitioners  with  choice  hj 
■  the  Patient. 

^  ^  T  ^ 

'76.  The  Association  has  repeatedly  affirmed,  with 
respect  to  all  forms  of  provident  medical  service,  that 
it  should  be  open  to  every  reputable  practitioner  in 
the  district,  .who  agrees^  .to  act  on  the  terms  laid 
dQwn  in  the  rules  of  the  Service,  and  that  it  should 
be  .open  to  eeiCh  patient  to  choose  his  own  doctot, 
either  at.  such  intervals  as  may  be  agreed  upon,  as  in 
the  case,  of-  abystem  pf  capitation  payment,  or  when 
occasion  for  his  services  arises,  as  in  the  case-  of  a 
system  of.  payment  per  at^ndance.  The  same 
principle  has  been  recom.niendcd,  by  tbe  Majority  of 
tbe  Poor  Law  Oommissioners  in  their  Scheme,  and 
might,  if  properly  put  forward,  prove  acceptable  to 
the  Government,  the  Friendly  Societies,  or  other 
analogous  organisations,  or  even  to  the  Health 
Authorities  in  the  organisation  of  any  such  Health 
Service  as  the  Minority  Poor  Law  Commissioners 
recommend 
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Employment  of  -  Speciat  Medical  Officers. 


77.  In  the  Minority  Eeport  of  the  Poor  Law 
Commissioners,  the  employmcAt  by  the  Local  Health 
Authority  of  selected  salaried  Medical  Officers 
though  not  essential  to  the  rest  of  the  Scheme,  is 
strongly  recommended,  A  similar  system  might 
be  adopted  by  the  Government  under  State  Sickn1»s; 
Insurance,  if  it  should  decide  itself,  to  organise  the 
Medical  Service  throughout  the  countr}’:,  either  for  all 
those  insured  or  for  those  who  were  not  members  of 
existing  organisations  providing  medical  attendance 
It  IS  also  conceivable  that  the  Friendly  Societies,  or 
other  siinilar  bodies  which  might  enter  into  arrange¬ 
ments  with  the  Government  to  carry  on  the  worlJof 
the  Insurance  Scheme,  might  from  the  beginning,  or 
in  the  course  of  time,  .seek  to  develop  a  servic^  jof 
selected  salaried  Medical  Officers. 

Prohhm,  for  the  Divisions. 

78.  It  will  be  for  each  Division  of  tlie  Association 

to  consider  which  system  of  employment;of  mcdiCaL 
men  is,  in  its  opinion,  most  conducive  both  to  the; 
interests  of  the  profession  and,  as  regardi^  efficienCv 
of  service,  to  the  interests  of  the  comniuhity.  ff 
the  Association  clearly  defines  its  policy  on  tins , 
matter  and  places  it  fully  and  clearly  befbre  the’ 
Government  or  other -public  authorities  theirdeClMon 
rnay  be  materially  influenced  by  such  representa¬ 
tions.  The  Committee  summarises  in  the  following 
paragraphs  the  considerations  which  need  to  be 
weighed  in  this  connection,  both  from  the  pro¬ 
fessional  and  public  stawidpoint.  ■  "  ;  ■  / 

1  '  r  .  ‘  ^  . 

Selection  by  the  Patients.'  ^  '  /  ' 

.r  u  ■  -  ...M 

*^9,  From  the  professional  point  of  vieW‘‘  the, 
Association  came  to  the  conclusion  in  1^05  thatj  gs 
regards  all  kinds  of  provident  cr  insurance  Medical 
Services,  the  principle  of.  thro  wing  the  work  open  tO' 
all  reputable  praetitiohers  in  each  district'  and 
allowing  the  patient  a  reasonable  freedom  of  chbiee- 
of  doctor,  .  would  in  itself  afford  an  importanC'eafe-  .' 
guard  against  many  bf  the  Worst  abtiS'es  from  whieh , 
the  profession  had  suffered.  It  was  then  pointed  but 
that  such  a  system  would  remove  one  of  the  chief 
means  by  which  lay  bodies  had  in  the  past  been' 
enabled  to  take  advantage  of  the  competition  between 
individual  practitioners, and  thereby  to,  secure  Jtiedical 
services  at  inadequate  rates  and  upon  conditions 
otherwise  unsatisfactory  to  the  professiouy  The 
sptem  of  throwing  the  work  open  to  all  practi¬ 
tioners  must  also  be  'an  important  element  in  pre¬ 
venting  the  creation  of  a  class  of  doctors  .septate 
from  the  rest  of  the  profession,  and  devoted' entirely 
to  the  service  of  the  Public  Authorities  or  of  ,tbe 
Government,  or  of  the  Friendly  Sbcieties  and  bthfir 
insurance  organisations.  ,  Having  regard  .  to  the 
extensive  range  of  the  Services*  contemplate*!- in  the 
recommendations  of  both  sectibiis  of  tlm  Ppbr  Law 
Commissioners,  or  of  the  Service  that '  might  be 
formed  in  connection  wteh  apy  Goyeriime'nt  Sickness 
Insurance  proposals,  the  creation '  of  such  a  special 
cla^  pf  doQtors  wpuld  not  improbably  tend  to  the 
extinption  of  the  independent  private  prabtitioner, 
xcept  as  regards  those  who  attended  the  well- 
to-do  classes. 


80.  Irom  the  public  point  of  view  it  must  be 
recognised  that  -the,  choice  of  doctor  by  patient 
tends  to  give  the  patient  greater  confidence  in  his 
medical  attendant  and  the  medical  attendant  greater 
confidence  in  his  dealings  with  his  patient.  Such 
mutual  confidence  may  be  in  itself  an  important 
factor  m  successful  treatment.  The  competition  of 
^ L  kind  between  individual  practitioners 
which  IS  maintained  by  the  system  of  choice  of 
doctor  by  patient,  also  tends  to  efficiency  of  service. 
There  can  be  little  doubt  that  if  a  direct  vote  of 
the  population  of  any  district  could  be  taken  as  to 
whether  they  would  prefer  a  system  under  which 
they'  could,  choose  their  own  doctors,  or  a  system 
in  which  their  treatment  must  be  carried,  out 
by  medical  officers  selected  for  them  by  public 
bodies,  the  former  would  be  gi’eatly  preferred. 
Even  as  regards  the  Friendly  Societies,  in  which  the 
doctors  are  chosen  by  the  members  as  a  whole, 
but  the  .individual  club  patient  can  only  obtain  the 
services  - of  the  doctor  approved  by  the  majority, 
experience  has  shown  that  the  objections  to  this 
system  have^  proved  a. .great  source  of  strength  to 
Public  Medical  Services,  which  afforded  ,  choice  of 
doctor,  in  their  competition  with  such  .Societies. 


.  Selection  by  the  Controlling  Bodies. 

81.  Advocates  of  the  system  of  employment  of 
salaried  selected  officers,  such  as  the  Minority  of  the 
Poor  Law  Commissioners,  have  alleged  that  choice 
of  doctor  by  patient  is  inconsistent  with  the 
efficiency  of  such  a  Service  as  they  propose.  They 
'siiggest  that  under  such  conditions  the  doctor  would 
be  under  a  temptation  to  do  what  was  pleasing  to 
his  patient,  even  though  it  might  not  tend  to  the 
patient’s  ultimate  benefit  or  might  be  prejudicial  to 
the  efficiency  of  the  Service  in  other  respects.  It 
is  further  to  be  noted  that  the  Friendly  Societies 
,  amalgamations'  which  have  been  formed  in  many 
towns  in  this  .  country  have  usually  employed 
'salaried  officers.  Other  Friendly  'Societies  have 
tisually  preferred  to  employ  a  single  doctor- or 
•■■firm  for  each  Court  or  Lodge.  In  Germany,  many 
Insurance  Societies  and  other  organisations  have 
tended  to,  employ  selected  medical -officers.  These 
examples  indicate  that  the  officials,  in  connection  with 
any  State  Sickness  Insurance  Scheme,  and  others 
concerned  in  the  organisation  of  the  sclieme,  might  not 
improbably  favour  the  employment  of  salaried  whole- 
tiiiie  officers  or  other  selected  officers  who  would  be 
under  their  more  direct  control. 

82.  It  will  be  observed,  however,  that  the  foregoing 
arguments  in  favour  of  a  salaried  whole-time 
service  present  themselves  chiefly  from  that  adminis¬ 
trative  point  of  view  which  may  be  expected  to 
appeal -rather  to  the  controlling  bodies  of  the 
Service  than  to  the  beneficiaries.  To  the  argument 
as  to  the  danger  of  a  doctor  being  under  an  undue 
temptation  to  please  his  patient,  it  may  be  answered, 
tJiat .  a  salaried  meffical  officer  may  be  under  an 
undue  temptation  to-  please  those  officials  or  Com¬ 
mittees  of  -Public  Authorities,  or  even  individual 
members  of  those  Committees  of  Public  Authorities, 
with  whom. appointment,  prospects  of  promotion,  or 
inerease-ipf;  salary  would  .rest.  As  regards  the 
actual  efficiency  of  the  Service  the  results  of  even  an 
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excessive  desire  to  please  the  patients  inay  be  more 
advantageous  than  the  results  Of  an  undue  desire 
to  please  officials  or  members  of  Public  Authorities. 

83.  It  has  been  contended  that  medical  officers  of 
a  salaried  whole- time  service  would  be  more  dis¬ 
posed  to  carry  out  the  work  of  treatment  with  due 
regard  to  the  preventive  aspects  of  such  work. 
This  argument,  so  far  as  it  has  any  basis,  rests  upon 
observaiion  of  the  existing  cliaotic  arrangements  for 
the  provision  of  medical  attendance  and  is  purely 
hypothetical  as  regards  attendance  given  by  private 
practitionei'S  under  the  conditions  that  would  prevail 
in  connection  with  a  comprehensive  system  of  State ' 
Sickness  Insurance,'  or  of  Public  Services  organised 
under  the  auspices  of  Public  Assistance  or  Public, 
Health  Authorities.  The  history  of  the  profession, 
affords  every  reason  for  believing  that  private, 
practitioners  placed  under  such  conditions  would  be 
fully  alive  to,  and  would  conscientiously  discharge, 
their  responsibilities  not  only  to  their  individual 
patients  but  to  the  community.  Even  under  existing 
conditions,  in  which  they  have  no  such  defined 
responsibilities,  and  in  which,  in  the  majority  of: 
cases,  any  work  beyond  the  discharge  of  their 
personal  duty  to  their  individual  patient  is  a  work 
of  supererogation  on  their  part,  the  zeal  of  the 
profession  for  the  advancement  of  medical  science 
and  for  the  public  health  has  resulted  in  the  per¬ 
formance  by  private  practitioners  of  a  large  amount 
of  unsolicited  and  unrequited  work,  done  purely  in , 
the  public  interest  and  at  considerable  sacrifice  to 
themselves. 

84.  It  appears,  therefore,  to  the  Committee  (i,) 
that  the  system  of  choice  of  doctor  has  many 
advantages  in  the  public  interest  as  well  as  in  the 
interest  of  the  medical  profession,  (ii.)  that  the 
supposed  advantages  of  the  system  of  employment 
of  salaried  officers  are  in  many  respects  merely 
apparent,  and  exist  only  from  the  administrative 
point  of  view,  and  not  from  the .  point  of  view  of 
the  promotion  of  health,  either  of  the  individual 
or  of  the  community,  and  (hi.)  that  any  apparent 
administrative  disadvantages  of  the  system  of  choice 
of  doctor  can  be  overcome  if  the  will  to  do  so  exists. 

85.  If  the  profession  is  definitely  of  opinion  that 
the  system  of  throwing  the  work  open  to  all 
reputable  private  practitioners,  and  allowing  doctor 
and  patient  reasonable  freedom  of  mutual  choice,  is 
preferable,  in  the  interests  both  of  the  profession 
and  of  the  community,  to  the  institution  of  a  largo 
new  class  of  salaried  medical  officials,  it  will  be 
necessary  for  this  to  be  stated  definitely,  and  for  the 
Association  to  be  put  in  a  position  to  make  proper 
representations  accordingly,  if  and  when  occasion 
may  arise. 

lieservaiioois  as  to  the  ajpplication  of  the  priTiciple  of 
Choice  of  Doctor. 

86.  To  the  foregoing  statement  of  the  considera¬ 
tions  in  favour  of  the  system  of  choice  of  doctor  two 
reservations  must  be  made,  namely,  first,  as  affecting 
those  patients  who  do  not  themselves  contribute 
anything  to  the  cost  of  their  medical  attendance, 
ami,  secondly,  as  affecting  the  position  of  those 
doctors  w'ho  are  already  employed  either  a®  ^jalaried 


medical  officers  under  public  bodies,  or  as  special 
medical  officers  of  Friendly  Societies  and  other 
provident  organisations. 

Choice  of  Doctor  not  necessarily  to  he  given  to  non- 
contributory  beneficiaries. 

87.  In  the  reference  made  in  this  section  of  the 
Keport  to  the  case  of  services  organised  by  Public 
Assistance  Authorities,  it  was  indicated  that  special 
conditions  might  be  required  in  the  case  of  those 
who  did  not  contribute  at  all  to  the  provision  for 
their  medical  attendance.  It  is  reasonable  that 
the  advantages  afforded  by  the  privilege  of  choice  of 
doctor  should  be  used  to  encourage  providence.  Thus 
in  cases  where  the  whole  cost  is  borne  by  Public 
Authorities  or  others  the  choice  of  doctor  might 
advisedly  be  left  to  those  who  provide  the  cost. 

Protection  of  the  position  of  existing  holders  of 
Appointments. 

88.  In  all  action  taken  with  the  object  of 
improving  the  conditions  of  medical  practice  the 
Association  has  recognised  that  special  consideration 
must  be  given  to  the  position  of  those  who  already 
hold  appointments  of  a  kind  which  would  be  affected 
by  the  adoption  of  the  proposed  reforms.  Many 
of  the  changes  considered  in  this  Report  are  of  a. 
kind  which  need  only  be  introduced  gradually. 
Divisions  which  have  undertaken  the  improvement 
of  the  local  conditions  of  contract  practice  have 
already  made  special  provision  that  the  new  condi¬ 
tions  which  they  consider  desirable  should  not  affect 
existing  appointments,  but  phoiild  only  be  intro¬ 
duced  when  such  appointments  became  vacant. 
Again,  many  of  the  readjustments  foreshadowed  in 
this  Report  would  in  no  way  affect  existing  appoint¬ 
ments  but  would,  from  their  nature,  only  affect 
appointments  made  un(ier  entirely  new  conditions. 
The  Committee  desires,  therefore,  to  make  clear  that 
the  advocacy  of  the  system  of  throwing  the  work 
open  to  all  reputable  medical  practitioners  is  only 
intended  to  apply  to  new  appointments,  and  such 
advocacy  does  not  conternplate  interference  with 
present  holders  of  appointments,  without  their 
consent. 


(VI.) — The  Method  of  Remuneration  of  the 
Medical  Practitioners  Employed  (i.)  in 
Respect  of  Ordinary  Service,  (ii.)  in  Respect 
of  Special  Services,  if  any. 

Possible  Systems  of  EemuneroUion. 

89.  The  following  are  the  chief  possible  methods 
of  remuneration  of  the  medical  practitioners 
acting  under  any  insurance  or  provident  scheme  : — 
(a)  Payment  by  fixed  salary  to  selected 
whole-time  or  part-time  officers  for  service  to 
all  the  insured  within  a  defined  area. 

(5)  Payment  of  a  fixed  amount  per  head  per 
annum  in  respect  of  all  those  persons  whom 
the  medical  practitioner  bas  agreed  to  attend  if 
required. 

(c)  Payment  of  a  fee  on  a  fixed  scale  in 
respect  of  each  attendance  actually  given. 
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Fayment  hy  Fixed  Salary. 


90.  Any  system  of  payment  by  fixed  salary 
would  almost  certainly  be  associated  with  the  system 
of  employment  of  selected  medical  officers,  and 
therefore  must  stand  or  fall  with  that  system, 
which  has  already  been  considered.  The  Committee 
desires,  however,  to  emphasize  here  the  urgent  neces¬ 
sity  for  the  profession  presenting  a  solid  opposition  to 
this  system  of  employment  and  remuneration. 

Choice  bet  ween  Payment  2)er  capita  and  per  attendance. 

91.  As  between  the  systems  of  capitation  payment 
and  payment  per  attendance,  wdde  divergencies  of 
opinion  have  manifested  themselves  within  the  pro¬ 
fession,  and  the  Committee  considers  that  it  can 
best  discharge  its  duty  by  placing  before  the 
Divisions  as  fully  and  as  clearly  as  possible  the 
considerations  for  and  against  each  system. 

.Administrative  arrangements  in  each  case. 

92.  Before  attempting  to  discuss  the  relative 
advantages  of  the  two  systems  of  payment,  it  will 
conduce  to  clearness  to  state  shortly  what  would 
appear  to  be  the  necessary  administrative  arrange¬ 
ments  in  each  case.  The  arrangements  for  carryint? 
out  the  system  of  payment  per  head  would  be  (i.) 
that  at  certain  intervals  (yearly,  half-yearly,  or 
quarterly)  the  beneficiary  would  declare  what  doctor 
he  wished  to  attend  him,  if  he  should  need  attend¬ 
ance,  during  the  succeeding  period,  and  (ii.)that,on  the 
doctor  agreemg,  the  amount  payable  in  respect  of  that 
beneficiary  would  be  assigned  to  him,  and  in  case  of 
n3ed  the  beneficiary  would  be  entitled  to  call  directly 
upon  that  doctor  for  attendance.  The  arrangements 
suggested  for  the  system  of  payment  by  fee  ner 
attendance  are  (i.)  that  the,  beneficiary  neeffing 
medical  attendance  would  obtain  from  the  paymaster 
or  other  official  of  the  Fund,  Friendly  Society 
irovident  Dispensary,  or  other  organisation,  a 
voucher  which  would  be  valid  for  a  certain  period 
(11.)  that  on  occasion  arising  he  would  send  this 
voucher  to  the  doctor  whose  attendance  he  desired, 
and  (lii.)  that  the  doctor,  if  he  accepted  the  voucher- 
would  after  giving  the  necess'ary  attendance,  return 
the  voucher  to  the  official,  endorsed  with  a  note  of 
his  charges  in  accordance  with  an  agreed' scale. 

Use  of  terms  “  Club  Practice^'  and  ‘‘Private  PracHcef 

approaching  the  discussion  of  the  very 
difficult  question  now  under  consideration  it  is 
necessary  first  to  remove  certain  misconceptions  due 
in  part  to  the  uSe  of  expressions  which,’ though 
prhaps  convenient  on  a6coimt  of  theh  familiarity, 
have  tended  to  obscure  the  points  actually  at  issue. 
Thus  the  phrase  “  Club  Practice  »  has  been  used  as 
the  equivalent  of  a  system  involving  capitation 
payment,  and  the  term  “Private  Practice”  as  the’ 
equivalent  of  a  system  of  payment  per  attendance. 

It  IS  necessary  to  realise,  that  the  use  of  these 
phrases  in  this  sense  is  misleading,  and  that  to  the 
existing  embodiments  of  each  System  the  Associa^ 
tioii  has  found  it  necessary  to  make  serious  objection. 


94  “  Club  Practice,”  as  hitherto  known,  hag 
usually  involved  not  only  capitacion  payment  but 
also  lay  control  and  selection  of  special  medical  officers 
to  cary  on  the  work.  Both  of  the  latter  elements 
have  been  declared  by  the  Association  to  be,  in  its 
opinion  to  a  great  extent  the  cause  of  the  under-pay¬ 
ment  of  medical  officers  and  of  other  unsatisfactory 
conditions  of  existing  systems  of  such  practice. 
Moreover,  the  chief  existing  organised  system  of 
provident  medical  work  on  the  basis  of  payment  for 
attendance  which  is  in  extensive  operation,  that, 
namely,  of  the  National  Deposit  Friendly  Society 
has  in  some  districts  been  opposed  by  the  local 
profe^ion  as  strongly  as  any  other  form  of  Contract 
Practice  on  account  of  the  lay  control  and  tend- 
ency  to  open  or  underhand  selection  of  medical 
officers.  The  British  Medical  Association  found 
It  necessary  to  put  medical  men  on  their  guard 
against  the  undesirable  methods  which  were  being 
adopted  in  certain  districts  on  behalf  of  that  Society? 
Thus,  the  question  to  what  extent  the  reco^^nised 
aouses  of  existing  forms  of  “  Club  Practice  ’’'’must 
be  regarded  as  due  to  the  general  adoption  of  the 
system  of  capitation  payment,  and  to  what  extent 
they  must  be  ascribed  to  the  other  causes  mentioned, 
IS  at  least  a  matter  of  opinion.  It  is  undesirable! 
theiefore,  that  the  Divisions,  in  arriving  at  the 
important  responsible  decisions  which  they  will  be 
called  upon  to  make  in  connection  with  a  new 
ptem_  of  organisation  of  medical  attendance,  should 
be  prejudiced  in  their  judgment  by  association  of 
the  general  principle  of  capitation  payment  with 
existing  undesirable  arrangements  with  which  it 
has  no  necessary  connection. 

95.  The  term  “Private  Practice,”  on  the  other 
fiand,  IS  inapplicable  to  any  conceivable  arrange¬ 
ment  for  the  provision  of  medical  attendance ’to 
a  person  who  is  insured  against  the  cost  of  sucli 
attendance.  The  essence  of  private  practice  is 
the  drrect  contract  between  patient  and  doctor 
without  necessary  interference  of  any  third  party. 
But  in^  any  kind  of  medical  service  organised 
(otherwise  than  by  the  profession  itself)  on  the 
insurance,  provident  or  contributory  basis,  whether 
instituted  in  connection  with  State  Sickness  Insur¬ 
ance  or  by_  Local  Public  Authorities,  or  by 
Friendly  Societies,  the  essence  of  the  arrangement 
is  the  intervention  of  a  third  party  who  accepts 
the  insurance  risk,  and  thereby,  becomes  entitled  ’ 
to  a  voice  in  the  arrangements.  For  example, 
in  the  case  of  a  service  organised  in  connection’ 
with  State  Sickness  Insurance,  even  althouoh 
the  Government  should  give  the  patient  full 
choice  of  doctor,  should  enter  into  no  standing 
contracts  with  doctors,  should  leave  the  patient  free 
to  call  upon  the  doctor  of  his  choice  at  the  time 
when  he  requires  his  services,  and  should  pay  the 
doctor  by  fees  per  attendance,  it  would  still 
reinain  the  fact  that  upon  the  Insurance  Fund,  for 
which  the  Government  was  responsible,  and  ’not 
upon_  the  patient,  would  fall  the  burden  of  any 
additional  cost  entailed  by  services  rendered  beyond 
any  particular  limit,  or  by  any  modification  in  the 
;  arrangements  for  attendance.  In  other  words  that 
freedom  of  contract  between  doctor  and  patient 
which  prevails  in  private  practice  is  incompatible 
with  the  fundamental  conditions  of  any  medical 
service  organised  on  any  insurance  basis. 
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06.  The  expression  nf  preTere'nce;*th[CTeinrer  which'^ 
the  Divisions  have  to  make  in  this  matter,  whetliei 
it  be  made  for  the  country  ,  as  a  whole,  or  for  eacli 
Division  as  regards  its  own  area,  will  not  be  as 
between  Club  Practice  ”  and  .  “  Private  Practice.’' 
It  will  be  between  a  system  of  payment  on  a 
capitation  basis  and  a  system  of  payment  on  the 
basis  of  fee  per  attendance,  other  conditions —such  ay 
the  system  of  control  by  the  Government  or- by  lociil 
authorities  or  by  the  medical  profession,  the  limitu-  '' 
tion  of  the  patient’s  liability,  and  the  system  of 
throwing  the  work  open  to  all  doctors,  and  allowing  , 
the  patient;  choice  of  doctor — being  supposed  the 
same  in  either  case.  ■  . 

Basis  of  State  co'ntribidibn  as  affecting  desirability  of 
payment  per  attendance. 

97.  An  important  eleipent  affecting  the  /question 
of  choice  between  papitation  payment  and  payment 
per  attendance,  under  a  scheme  of  State  Sickness 
Insurance  relates  to  the  basis  on  which  the  natiojuai-j 
contribution  to-tjhe  Sickness  Insurance  Fund  .would 
be  calculated.  ,, The  same  consideration  might  con¬ 
ceivably  apply,  to;  the  organisation  of  a  .provident 
system  by  - Local  Public  Assistance  Authorities; 
The  Insurance  i  Fund  would  probably  be  made  up 
partly  oh  contributions  from  the  insured,  partly 
of  contributions  from.  the.  employers,  and.  pmTl>t; 
also  of  contributions  from  the  public  funds.  In 
Germany,  the.  State,  ^  while  contributing  to  the, 
Invalidity  Iiisuranoe  Fund,  out  of  whiph,  the  pro¬ 
vision  for  old  age  pepsions;  is  also  made,  does  not  • 
directly  cy)ntntjute  to  the  Sickness  and  Accident. 
Insurance  Fund,  the  former  being  based  on  contribu¬ 
tions  from  workmen  a,nd  employers '  only,  and  the 
latter  based  on'  contributions  from  employers 
after  a certain  '  fixbd '  period.  From  statement's 
made  by  the'  Chancellor  of  the  Exchequer  ’  it ' 
has  been  inferi'ell  that  -  in  this  country  a ,  con-  ' 
tribution  would  be  made  froUi  the  public  funds',’ 
to  the  State  Sicknesh  Insurance  Fund,  and  upon  this 
expectation  some' advocates  of  the  system  of  payinehi;, 
per  attendance  .'have  based  what  they  have  indicated 
that  they  regard  as  an'  important  part  of  theif  ease. 
It  is  to  he  noted  that  tWo  at  least  of  the  sets  of 
contributions  to  the  Insurance  Fund  must  inevitably 
he  calculated  on  ,a  .capitation  or  wages  basis,'  those, 
namely,  which  are  made  by  The  insured  and  by  the' 
employers.  The  essen6e'Qf  the  system  is  that  the 
insured  pays  a  fixed  premiuln  and  thereby  relieves 
himself  of  further  liability.  In  Germany  the 
employers’  contributibn  bears  a  fixed  ratio  tb  that  of 
the  workmen,  and,  if  the  same  principle  were  followed 
here,  must  also,  therefore,  be  on  a  capitation  basis. 
The  question  then  is  whether  the  contribution  of  the 
State  wquld  be  similarly  fixed  in  proportion  to  the 
contributions  oi  the  workmen  and  employers,  or' 
whetlier,  as  is  hbped  by  the  advocates'  of  the 
system  of  payment  per  attendance  above-men¬ 
tioned,  it  would  be  a  variable  amount,  budgetted 
for  from  year  to  year  upon  consideration  of  the 
requirements  of  the  service.  In  other  words,  the 
Government  woidd  in  the  one  case  fix  the  amount 
of  its  liability  relatively  to  the  contributions  of  the 
other  pai'ties  c'bncerned,  while  in  the  other  case  it 
would  give  a  guarantee  to  make  up  the  difference, 
whatever  it  might  be,  between  the  total  contributions 


I  of  ThTThsufed  "and  of  “the  “employers,  on  thE'  cHo 
hand,  and  the  total  outgoings  of  the  fund  (sick  pay, 
’cost  of  medical  attendance  'and  admimstn»tiv0 
expenses)  on  the  other  hand. 

;  ■  ■  ■  ■  : 

'Either  system,  properly  conducted,  tends  to  the  same 
\  financial  result.  ■  , 

■  98.  It  must  he  recognised  tha,t  the  liability  of  the 

Gqvernment,  if  it  should  undertake  to  pay  fees, 
according  to  an  agreed  basis,  for  all  necessary 
■medical  attendance  (some  suitable  system  of  safe¬ 
guards  being  adopted  to  put  a  check  on  unnecessary 
attendance)  would  only,  theoretically  be  unlimited. 

:  In  practice  the  actual  extent  of  the  liability  in  this 
respect,  if  not  calculable  beforehand,  would  become 
so  'by  experience.  It  is  to  be' assumed  that,  in  any 
event,  all  necessary  medical  attendance  is  to  be  given, 
;  and  that  it  will  be  the  honest  desire  of '  the  Govern- 
;ment,  no  less  than  of  the  medical  profession,  that 
medical  practitioners  shall  in  fact  be  ^  remunerated 
i  adequately  for  the  work  that  they  do.  The  questions 
at  issue  are  as  to  what  system  of  provision  for  the 
remuneration,  of  medical  officers  may  be  expected, 
in  the  long  run,  best  to  satisfy  these  two  conditions. 
If  the  Government  accepted  a  theoretically  unlimited 
liabililjy  in  respect -of  cost  of  medical  attendance 
the  assurance  of  adequate  remuneration  of  the 
I  medical  practitioner  would  be  obtained  in  the  fixing 
of  the  fees,  for  the  services  of  various  kinds  that  had 
,  to  be  rendered,  and  the  security  that  the  attendance 
,  rendered  was  ■  not .  inore  than  necessary  would  :  be 
obtained  by  a  system'  of  inspection.  If  the  Govern¬ 
ment  contribution  were  fixed  it  .  would  rest  with' the 
medical  profession  to  secure :  by  united  action  from 
I  time:  to  time  that  the  payments  received  by  them, 
on  whatever  basis  calculated,  afforded  adequate  re¬ 
muneration  for  the  work  which  experience  showed 
to':be  required  of  them,  and  some  system  of  inspec¬ 
tion  would  probablyi:  be  necessary  in  this  case  to  en¬ 
sure  that  all  necessary  attendance  was  in  fact  ■  given. 

I  i 

■Comparison  of  the  two  SydemSy  Tests  to  be  Applied. 

99.  It  remains  to  consider  in  greater  detail  the 
-  prospective  effects  of  each  system  of  remuneration 
,  in  promoting  the  two  acknowledged  desiderata, 
efficiency  of  medical  service '  and  adequacy  of 
medical  remuneration.  These  require  to  be  ex¬ 
amined  from  the  standpoint  of  the  community,  of 
the  individual  beneficiaries,  of  the  individual  doctor, 
and  of  the  medical  profession  as  a  whole. 

j  Advantages  and  Disadvantages  of  each  System. 

’  .100.  The  Committee  proceeds  to  state  categorically 
the  chief  advantages  of  each  system  of  attendance  as 
they  have  been  put  forward  by  advocates  of  that 
system  and  the  disadvantages  of  each  system  as 
they  have  been  stated  by  its  opponents.  The  Com¬ 
mittee  has  not’  felt  called  upon  to  attempt  to 
include  every  argument  which  has  been  advanced 
on  either  side,  but  states  those  which  appear  to  the 
Committee  to  possess  weight,  and  advisedly  refrains 
from  attemptii^  to  strike  a  balance  or  to  make  any 
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recommendation  in  favour  of  either  system.  It  can 
best  discharge  its  duty  by  setting  forth  as  clearly 
as  possible  tlie  considerations  which,  in  its  judgment,  • 
require  to  be  taken  into  account. 

AdvarUages  of  PaymetU  per  Attendance  as  the  basis 
of  Jiemunei'otion. 

101.  In  favour  of  a  system  of  payment  per  attend¬ 
ance  as  the  bas?s  of  medical  remuneration,  it  is 
claimed  by  the  advocates  of  that  system  : — 

(i.)  That,  as  regards  the  medical  profession, 
it  affords  greater  simplicity  of  working  and 
involves  no  onus  of  organising  Medical 
Committees. 

(ii.)  That  it  tends  to  greater  efficiency  than 
^^y  system  of  contract  practice. 

(hi.)  That  the  “Insurance  Eisk”  borne  by 
doctors  under  contract  schemes  is  removed. 

(iv.)  That  the  medical  practitioner  would 
have  the  assurance  that  he  would  receive  a 
pecuniary  consideration  in  respect  of  each  indi¬ 
vidual  attendance  or  other  service  rendered. 

_(y.)  That  friction  between  doctor  and  patient 
arising  from  what  the  former  regards  as  un¬ 
reasonable  claims  by  the  latter  upon  his  time 
and  attention  would  disappear. 

(vi.)  That  fewer  difficulties  would  arise  as  to 
what  practitioner  should  undertake  the  care  of 
chronic  invalids,  aged  persons^and  those  who 
might  require  an  exceptional  degree  of  atten¬ 
tion. 

^  (vii.)  That  no  difficulty  would  arise  from  the 
differences  between  one  district  and  another  as 
regards  the  prevalence  of  disease  due  either  to 
climate,  nature  of  prevailing  occupations  or 
other  causes,  extra  attendance  due  to  such  causes 
being  met  by  remuneration  directly  in  propor¬ 
tion  to  the  amount  of  such  extra  attendance. 

(yiii.)  That  the  records  of  attendances 
furimhed  ^  by  vouchers  would  result  auto¬ 
matically  in  the  compilation  of  records  which 
would  be  available  for  the  Government  (or 
other  Authorities),  and  in  course  of  time  would 
afford  a  valuable  basis  for  national  statistics  of 
morbidity.  This  would  have  the  result,  from  a 
national  point  of  view,  of  enabling  the  State  to 
form  an  estimate,  such  as  is  at  present  imprac¬ 
ticable,  of  the  loss  to  the  community  resulting 
from  preventible  diseases. 

(ix.)  That  there  would  be  no  teiiyptation,  as 
under  a  capitation  system,  for  medical  prac¬ 
titioners  to  transfer  ca^es  requiring  prolonged 
attendance  to  Hospitals,  or  other  agencies 
without  sufficient  cause. 

(x.)  That  practitioners  would  be  able  to  fix 
their  own  fees,  older  and  more  experienced 
practitioners  being:  able  to  charge  more  than 
newly  qualified  ones,  the  difference  between  the 
higher  fees  demanded  by  the  practitioner  and 
the  fees  allowed  by  the  Insurance  Fund  being 
obtained  from  the  patient. 

(xiO  That,  there  being  no  contract,  private 
practitioners  would  retain  their  independence 


Objections  to  payment  per  attendance. 

102.  As  objections  to  the  system  of  payment  per 
attendance  it  has  been  alleged  :  ^ 

(i)  That  the  system  is  liable  to  abuse  inas¬ 
much  as  (a)  the  patient,  being  covered  by  the 
insurance  against  the  cost  of  medical  attendance 
incurs  no  pecuniary  loss  through  obtaining  any 
attendance  which  he  may  desire,  and  (&)  it  is  to 
the  direct  pecuniary  advantage  of  the  medical 
practitioner  to  give  as  much  attendance  as 
possible.  There  do  not^  inherently  exist,  there¬ 
fore,  the  safegua.rds  against  unnecessary  attend¬ 
ance  (and  consequent  excessive  demand  upon 
the  insurance  fund)  which  the  Government  or 
other  controlling  bodies  would  undoubtedly 
require. 

(ii.l  That  if,  as  is  probable,  the  Government 
contribution  be  a  fixed  amount,  unnecessary 
attendance  by  some  practitioners  would  entail 
hardship  on  all  the  rest  in  a  given  district. 


Safeguards  against  unnecessary  attendance. 


103.  It  is  convenient  to  state  at  once  that  the 
advocates  of  the  system  of  payment  per  attendance 
suggest  that,  if  safeguards  against  unnecessary 
attendance  are  thought  to  be  required,  one  or 
more  of  the  following  could  he  adopted,  namely  : _ 

(a)  That  the  medical  practitioner  having 
to  render  detailed  accounts  of  his  attend¬ 
ances,  it  would  be  open  for  the  Paymaster 
to  question  accounts  in  caSes  in  which  the 

,  attendance  seemed  to  be  e.xCessive,  to 
enquire  into  the  facts,  and  to  refuse  pay¬ 
ment  if  not  satisfied  as  the'  result  of  such 
enquiry; 

(b)  That  Medical  Supervisors  or  In¬ 
spectors  might  be  appointed  who  would 
adopt  various  means  for  checking  excessive 
attendance  ; 

(c)  That  bonujses  might  be  given  to  those 
insured  whose  medical  attendance  was  not 
above  an  agreed  amount. 

(d)  That  the  precedent  of  the  National 
Deposit  Friendly  Society  might  be  followed 
by  paying,  part  of  .the  contribuiions  of  the 
insured  into  a  deposit  account,  which  should 
be  untouched  in  cases  of  short  illness,  but 
drawn  upon  for  prolonged  ijlness,  the 
balance,  if  any,  being  ultimately  utilised 
for  the  benefit  of  the  insured. 

(c)  That  in  respect  of  each  attendance  a 
small  deduction  might  be  made  from  the 
patient’6  sick’ pay,  and  in  case  of  patients 
who,  though  receiving  medical  attendance, 
were  not  drawing,  sick  pay,,  a  similar 
,  increased  levy  might  be  made  for  a  certain 
number  of  weeks. 
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(f)  That  the  fact  that  the  patient  had  to 
apply  for  a  voucher  would  act  as  a  deterrent 
against  trivial  calls  on  the  doctor. 


and  therapeutics  which  diminished  the  necessity 
for  personal  interviews  between  doctor .  and 
patient,  would  involve  immediate  loss  of  income. 

(vi)  That  the  system  involves  a  temptation 
to  keep  a  patient  at  home  when  some  form  of 
institutional  treatment  has  become  necessary. 

(vii.)  That  tbo  assumption  upon  which  some 
appear  to  have  been  attracted  to  the  system  of 
payment  per  attendance,  namely,  tiiat  the  fees 
would  be  approximately  equal  to  those  at 
present  obtaining  in  private  practice, is  fallacious. 
Public,  men  have  argued  that  the  present  scale 
is  fixed  subject  to  the  consideration  of  bad 
debtfe,  and  therefore  a  guaranteed  scale  should 
be  Ibwer.  This  consideration  must  affect  the 
negotiations  as  to  the  fixing  of  the  scale. 


Criticisms  of  safeguards. 

104.  Of  the  foregoing  suggested  safeguards,  {a) 
and  (h)  are  admitted  by  the  critics  of  the  system  of 
payment  per  attendance  to  be  feasible,  but  they 
submit  that  they  would  involve  the  Government, 
Local  Authorities,  Friendly  Societies  or  Insurance 
Companies  in  the  creation  of  an  expensive  adminis¬ 
trative  staff,  and  that  the  supervision  and  inspection 
of  their  work  and  questioning  of  their  accounts 
would  be  irksome  to  medical  practitioners.  As  to 
the  suggested  checks  (c),  {d),  {e)  and  '(/),  they 
submit  that  they  would  tend  to  encourage  the 
patient  to  restrict  the  amount  of  his  attendance 
belpw  what  might  be  desirable,  and  to  refrain  from 
calling  in  ,  a  doctor  ia  the  earlier  stages  of  disease. 
Such  deterrence  appears  to  them  to  be  inconsistent 
with  certain  of  the  arguments  .put  forward  in 
favour  of  payment  per  attendance,  and  generally 
contrary  to  some  of  the  public  objects  which  the  ^ 
Insurance  or  Provident  system  is  expressly  intended  ' 
to  pi’Qmote.  It  is  also  urged  that  such  checks  would 
be  difficult  to  apply  to  a  public  system. 


Ob j cations  to  payment  per  attendance  continued. 

] 

105.  Other  objections  alleged  against  payment  per 
attendance  are  : — 

'» 

.  (iii)  That  it  sacrifices  a  great  advantage  of 
the  capitation  system,  namely,  the  steadying  of 
income  and  its  relative  freedom  from  such 
tiuetuations  as  are  due  to  causes  entirely  beyond 
the  control  of  the  practitioner. 

(iv)  That  the  practitioner  would  be  constantly 
under  restraint  as  regards  giving  attendance, 
the  necessity  of  which  was  doubtful,  by  the 
knowledge  that  he  would  be  exposed  sub¬ 
sequently  to  Government  criticism  of  his 
detailed  accounts.  The  relation  in  this  respect 
would  not  be  the  same  as  in  private  practice, 
because  in  private  practice  the  patient  can  at 
any  time  indicate  during  the  continuance  of  the 
attendance  his  desire  that  the  attendance  shall 
be  kept  within  certain  limits,  and  the  matter  is 
entirely  one  of  agreement  between  his  doctor 
and  himself.  In  the  case  now  under  considera¬ 
tion  the  Government  or  other  body  upon  whom 
the  pecuniary  burden  of  excessive  attendance 
must  fall  would  usually  have  no  voice  in  the 
matter  until  the  attendance  was  finished ;  the 
patient  would  naturally  seek  to  get  as  much 
attendance  as  possible  and  might  complain  just 
as  much  as  under  a  capitation  system  if  he 
thought  the  doctor  was  not  visiting  with 
sufficient  frequency. 

(v)  That  every  development  of  institutional 
treatment,  and  all  advances  in  medical  science 


AdvanWjes  of  Capitation  System  of  Medical 
Remuneration. 

•T 

106.  Advocates  of  the  capitation  system  of  re¬ 
muneration  claim  : — 

(i)  That  the  medical  practitioner  would  enjoy 
a  more  steady  income  as  regards  the  provident 
medical  service  portion  of  his  practice,  the  only 
fluctuation  being  •  in  respect  of  the  number  of 
persons  who  desired  to  put  themselves  under 
his  care, 

(ii)  That  the  medical  practitioner  would  be 
free  to  give  as  much  attendance  as  he  con¬ 
sidered  desirable  in  the  interests  of  his  patient, 
or  of  scientific  knowledge,  without  suspicion  of 
attempting  to  make  more  money  thereby. 

(iii)  That,  while  some  kind  of  inspection 
would  no  doubt  be  necessary,  as  a' check  against, 
possible  inadequacy  of  attendance,  it  would  not. 
need  to  be  so  elaborate  as  in  the  case  of 
payhient  pel'  dttehdaftce,  because  the  influence 
of  the  patients  '  tlielniselves  would  be  operative 

:  to  keep  the  attendance  up  to  the  proper  level. 
The  principle  of  ehoiee  of  doctor  would  auto¬ 
matically  .protect  the  patient  against  insufficient 
attendanoo  up  to  the  point  where  the  doctor 
thought  he  was  being  imposed  upon. 

(v)  That  the  doctor’s  privilege  of  declining  to 
accept  an  individual  fqr  his  list  would  act  as  an 
automatic  check  on  unreasonable  demands  for 
attendance,  for,  which  no  possible  amount  of  fee 
per  attendance  would  afford  adequate  re¬ 
muneration. 

:  (vi)  That  there  would  be  no  temptation  to 
keep  a  patient  under  domiciliary  treatment 
after  iiistjtutional  or  any  other  form  of  treat¬ 
ment  had  become  necessary. 

(vii)  That  the  doctor’s  rate  of  remuneration 
would  improve  in  proportion  to  the  skill  witli 
which  he  prevented  illness  or  quickly  restored 
his  patient  to  health.  He  would  be  more  free, 
therefore,  to  take  a  keen  scientific  interest  in  his 
profession,  and  a  personal  interest  in  his  patients. 

(viii)  That  the  rate  of  remuneration  would 
improve  in  proportion  as  the  ad\’unces  in  pre- 
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vejitive  medicine  or  therapeutics  reduced  the 
sickness  rate  of  the  population. 

(ix)  That  capitation  payment,  especially  if 
calculated,  as  in  some  districts,  in  proportion  to 
wages,  admits  of  easy  adjustment  to  dangerous 
occupations  and  is  already  in  operation  in 
sickness  and  accident  insurance. 

_  (x)  That  the  relative  simplicity  of  the  admin¬ 
istrative  machinery  miglit  makeit  easier  to  induc(‘ 
the  Government  to  decide  in  favour  of  the 
system  of  employing  private  practitioners  instead 
01  selected  medical  officers,  and  easier  for  the 
profession  in  any  negotiations  to  obtain 
advantages  in  other  directions. 


Ohjections  to  Captation  Payment. 

10/.  As  objections  to  the  capitation  system  of 
remuneration  it  is  alleged;— 

(i)  That  the  medical  practitioner'  would 
accept  the  risk,  in  respect  of  a  sum  fixed  in' 
p^roportion  to  the  number  of  his  prospective, 
patients,  of  giving  theoretically  unlimited 
attendance.  Although  the  cases  in  which  a 
large  amount  of  attendance  was  required  might 
be  balanced  in  the  long  run  by  the  cases  which 
require  no  attendance,  or  veiy  little,  and  iii 
respect  of  which  payment  was  equally  received, 
the  tendency  would  remain  for  every  beneficiary 
to  require  some  attendance,  and  for  the  balance 
to  be  on  the  wrong  side  fbr  the.  dbctor  He 
must  either  accept  what  might  seem  to  him 
the  unreasonable  _  burden; '.dr,  if  he  refused  to 
attend,  run  the  risk  of  ,  a  eoiliplaint  from  hid 
pafient,  and  there  would  still  remain  tHe  risk 
and  extreme  probability  of  the  total  services 
exacted  exceeding  the  estimate  on  which  the 
capitation  fee  was  based. 

(ii)  That  complicated  ,  provision  would  >  be 
neces^ry  for  all  kinds  of  special  services, 
if  the  capitation  grant  were  made  as 
inclusive  as  possiVle,  there  would  still 
lemain  services  wiiich  tlie  ordinary  atten¬ 
dant  could  not  be  expected  to  render,  such 
as  operations  requiring  .special  surgical  skill. 
If  these  weie  to  be  dealt v with  by  a  staff  of 
special  officers,  there  would  be  a  temptation  for 
the  practitioner,  wdi6  had  nothing  to  gain  bi' 
treating  the  patients  himself,  to  refer  them  to 
such  special  officers  without  sufficient  cause 
If  specmlists  declined  to  treat  the  cases  on  a 
capitation  basis  an  invidious  dis1;inction  would 
be  diawn  between  one  class  of  practiti'bners  and 
others.  If  some  definition  w^ere  laid  down,  as 
in  the  Public  Medical  Service  Scheme  of  the 
Association,  of  ordinary  attendance,  and  pro¬ 
vision  were  made  for  payment  of  special  fees  to 
the  0?  dinary  attendant  for  such  special  s'^rvices 
as  night  visits,  surgical  operations,  etc:,  the 
machinery  of  chaiging,  checking,  and  paying 
such  spec-.ial  fees  miglit  tend  to  become  as 
complicated  as  it  is  alleged  that  the  md.chinery 
under  a  general  system  of  payment  by  fee  pei 
attendance  would  become. 


ON  THE  PROVIDENT  OR  INSURANCE  PRINCIPLE. 
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(ill.)  That  insuperable  difficulties  would  arise 
under  a  capitation  system  with  free  choice  of 
doctor,  as  regards  the  provision  of  necessary 
attendance  for  chronic  invalids,  the  aged  and 
other  persons  who  require  special  attention,  it 
IS  admitted  by  advocates  of  the  system  that  it 
would  be  impossible  in  this  respect  to  maintain 
the  principle  of  free  choice  between  doctor  and 
patient.  Some  restriction  must  be  placed  upon 
the  freedom  of  the  doctor  to  refuse  to  attend 
individual  patients,  because  provision  must  lie 
made  for  affording  attendance  to  those  whom 
no  one  might  wish  to  have  on  his  list.  It 
appeals,  therefore,  that  the  ‘lyev  capita,  system 
would  ’  >  this  extent  incompatible  with  the 

Associa....fs  resolution  in  favour  of  free  clmice 
of  doctor  by  patient 

^  (iv.)  Thatif,  with  the  development  of  the  public 
interest  in  the  health  of  the  individual  members 
of  the  community,  additional  duties  were 
imposed  on  the  medical  officers,  or  if  the  system 
of  insurance  produced  in  the  beneficiaries  a 
desire  to  call  upon  the  doctor  for  more  and 
more  services,  the  basis  of  remuneration  under 
a  capitation  system  would  require  constant 
readjustment,  in  the  coutse  of  which  the  pro¬ 
fession  might  lose  ground. 

(y.)  That  under  a  system  of  payment  per  , 
capita  the  trivial  consultation  and  unnecessary 
call  would  be  a  continual  source  of  annoyance. 

(vi)  That  as  there  are  no  statistics  in  regard 
to  the  real  need  for  attendance  on  all  classeiS 
and  ages  of  patients,  it  is  impossible  to  say 
what  would  be  an  adequate  capitation  fee, 
whereas  with  a  century  of  experience  of  private 
practice  the  fixing  of  a  satisfactory  scale  of  fees 
should  be  a  simple  matter, 

(vii)  That  in  negotiations  with  the  State  it 
would  be  easier  to  sliow  the  inadequacy  of  a  fee 
per  visit^  with  which  the  public  is  familiar, 
than  the  inadequacy  of  a  capitation  grant  of  the 
method  of  computation  of  which  the  public 
knows  nothin^. 

O 

(viii)  That  it  is  very  doubtful  whe^'her  tlie  ■ 
administrative  difficulties  connected  with  a 
capitation  system  would  be  any  less  than  those 
connected  with  a  system  of  payment  per  attend¬ 
ance.  An  administrative  staff  would  be  required 
in  any  case  and  would  probably  need  to  be  as 
great  in  the  one  case  as  in  the  other. 

(ix.)  That  the  imputations  upon  the  doctors’ 
good  faith  and  the  patients’  reliability,  which 
have  been  urged  as  rendering  necessary  certain 
safeguards  against  unnecessary  attendance  in 
connection  with  the  system  of  payment  per 
attendance,  would  render  the  system  of  capita¬ 
tion  payment  equally  unsound. 


(Vll.'i— The  Amount  of  the  Medical  Pi:acti- 
tioner’s  Remuneration  under  Heads  ii.)  and 

(ii.)  DESCRIBED  IN  (VI.). 

108.  One  of  the  chief  duties  of  the  F.ritish  Medical 
Association,  with  respect  to  any  system  of  medical 
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attendance  on  the  Provident  or  Insurance  basis, 
must  be  that  of  endeavouring  to  secure  adequate 
rates  of  remuneration. 


Actual  Rates  not  at  'present  suggested. . 

109.  The  Committee  at  present  makes  no  attempt 
to  suggest  rates,  not  having  as  yet  sufficient  indica¬ 
tion  of  the  views  of  the  profession  to.  formulate 
even  a  basis  for  consideration.  As  a  result  of  the 
present  reference  to  the  Divisions,  indications  will 
doubtless  be  received  upon  which  may  be,  based 
definite  proposals,  to  be  remitted  again  , for  their 
consideration  and  for  voting  upon  in  the  Kepre- 
sentative  Meeting,  The,  following  considerations 
ap  put  forward  by  the  Committee  for  the  .  assist¬ 
ance  of  the  Divisions  in  framing  such  indicatians. 


.  iheet  their  requirements.  The  pressure  of  this 
consideration  might  drive  down  the  standard  rate 
for  the  whole  country  below  that  which  a  consider¬ 
able  number  of  districts,  which  are  well  organised, 
could  have  obtained  for  themselves  by  local  action 
supported  by  the  Association.  In  other  words,  the 
tendency  w'ould  be  for  a  uniform  rate  to  approach 
the  lowest  rate  which  the  most  imperfectly  organised 
;  district  could  have  obtained  for  itself ;  whereas,  if 
;  the  matter  were  left  to  the  local  action  of  the 
Divisions,  each  supported  by  tlie  Association  in 
;  maintaining  its  own  standard  in  its  own  district,  the 
well  organised  districts  coitld  secure  a  good  standard 
!  of  remuneration,  and  would  set  an  example  to  other 
;  districts  to  improve  their  organisation  with  a  view 
to  themselves  obtaining  that  standard. 

Possible  necessity  of  suggesting  uniform  Rates. 


'Question  as  to  advisability  of  Uniform  Rates  or  Feto. 

110.  The  first  question  for  determination  is  as  to 
whether  the  Association  should  attepipt  to  lay  down 
rates  to  be  applied -uniformly  throughout  the 
country.  If  the  Government  should  itself  under- 
t^ke  the  organisation  of  medical  attendance,  it  would 
certainly  be  necessary  for  the  Association  to  attempt 
to  arrive  at  some  agreement  with  the  Government 
on  the  conditions  of  organisation  of  the  service, 
including  that  of  amounts  of  remuneration.  Even 
in  this  case  it  might  not  be  necessary  to  agree 
to  a  uniform  rate  applicable  to  every  part  of  the 
country,  and  it  might  rest  ,with  the  Association  in  that 
event  to  decide  whether  it  considered  the  adoption 
of  a  uniform  rate  desirable.  If  the  Government 
should  not  itself  undertake  the  organisation  of  the 
medical  servipe,  the  Association  might  be  under  no 
pressure  to  formulate  uniform  scales  of  salaries,  'per 
capita  rates  of  attendance,  or  fees  foj  attendance  (as 
the  case  might  be),  unless  it  so  desired. 

111.  Thus  the  Divisions  have  to  consider,  in  the 
first  place,  whether  in  their  judgment  it  is  desirable 
at  the  present,  time  to  attempt  to  lay  down  uniform 
rates  applicable  to  .the  whole  country,  or  wliether  it 
is  preferable  to  retain,  as  long  as,  possible,,;  the 
freedom  of  each  district  to  determine  this  matter 
for  itself.  In  the  latter  case,  the  Association  would, 
of  course,  support  its  Divisions  in  every  distrietJih  up¬ 
holding  the  standard  of  remuneration  wl  iieh  the  local 
profession  considered  suitable  to  all  the  circumstances 
of  that  district.  In  considering  the  relative  advisa¬ 
bility  of  these  courses,  the  Divisions  will  bear  in 
mind  the  consideration  stated  in  a  previous  section 
of  the  Eeport,.  namely,  that  while  the  adoption  by 
the  Association  , as  a  whole  of  a  uniform  standaixl 
of  remuneration  makes  it  easier  for  each  district  to 
enforce  that  standard,  on  the  other  hand  there  are 
great  difficulties  in  the  way  of  obtaining  general 
agreement  throughout  the  Association  as  to  wliat 
the  rates  should  be.  The  success  pf  the  Association 
in  securing  the  acceptance  by  the  Government,  or  by 
other  lay  bodies  wutli  which  it  may  have  to  negotiate 
of^  the  rates  which,  the  Association  considers 
suitable  is  dependent  on  whether  these  bodies 
if  not  agreeing  to  the  proposals  of  the  Asso 
ciation,  could  obtain  at  lower  rates  the  services  of  a 
sufficient  number  of  members  of  the  profession  to 


112.  Even  though  the  Divisions  should  be  satisfied 
that  liberty  of  local  action  should  be  retained  as 

;  long  as  possible,  the  timC'  may  come  when  the 
i  Government,  or  Local  Aui/uorities,  or  Eriendly 
,  Societies,  or  Insurance  Companies,  may  desire  to  lay 
j  dovvii  uniform  rates,  and  the  Association  may  find 
.  it  necessary  to  enter  into  negptiations  on  these  lines. 
iTiip  Divisions  are  asked,'  therefore,  not  only  to 
:  exprep' their  opinion  as  to  the  relative  desirability 
'  of  jiiniform  or  local  jratps  of  remuneration,  but  also 
,  to  give  some  indications  upon  yvhiph  negotiations  as 
■  to  uniform  rates  could,  te  based  if  necessary. 

,  Questions  for  Gonsideration :  Fixed  Salaries. 

113.  In  the  case  of  epiploypient  of  medical  officers 
j  at  fixed  salaries,  it  would , he. possible  either  simply 
.  to  fix  a  minimum  rate  for  the  whole  country;  or 
'  ciasrify  the  various  appointments  and  fix  a 
:  minimum  rate  for  each  class  of  appointment;  or 
to  lea.ve  it  to  each  district  to  decide  what,  in 
the  opinion  of  the  local  profession,  was  a  proper 

,  salary  for  each  local  appointment,  and  to  take  the 
necessary  action  to  secure  the  payment  of  that 
salary.  Such  a  salary  might  cover  the  ordinary 
duties  of  the  officer  appointed,  and  provision  might 
be  made  for  special  payments  for  special  Services,  as 
is  done  at  present  under  the  Poor  Law.  The  respec- 
:  tive  advantages  of  such  a  system,  arid  of  the  system 
,  of  S’!!  inclusive  salary  covering  every  kind  of 

'Work  which  the  officer  inight  be  called  upon  to 
pv^rform,  would  require  consideration. 

.1 V  4.  If,  in  any  Government  Medical  Service  on  an 
iu.'Aui:,..uoe  basis,  the  principle  of  employment  of 
w1kV,u  ime  or  part-time  medical  officers  at  fixed 
;  salane.s  \\  ere  adopted,  such  salaries  would  probably 
;vary  aco<,M.\ling  to  the  amount  and  responsibility  of 
thejWQrk  of  each  appointment.  In  the  case  of  part- 
:  time  officers  it  womd  probably  be  impossible  to  fix 
any  uniform  scale,  unless  on  a  time  basis,  and  it 
would  pe  necessary  to  take  action  with  regard  to  each 
appointment  separately.  If  whole-time  officers  were 
appointed,  the  Association  would  probably  fix  the 
minimum  salary  which,  in  its  opinion,  should  be 
attached  to  the  easiest  and  least  responsible  appoint- 
,ment,  and  higher  salaries  for  the  higher  posts. 
Services  demanding  special  medical  or  surgical  skill 
might  be  remunerated  by  fee,  or,  possibly,  special 
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officers  at  fixed  salaries  miglit  be  attached  to  institu- 
tions  and  be  required  to  treat  aU  cases  admitted 
which  fell  within  their  province. 

Capitation  Payment. 

115.  If  a  capitation  system  of  payment  were  adopted 
it  would  similarly  be  necessary  either  to  fix  rates 
of  remuneration  for  ordinary  attendances,  and  special 
tees  for  special  services,  as  is  the  custom  in  some 
existing  forms  of  contract  practice,  or  to  fix  an 
inclusive  rate  in  respect  of  which  the  medical 
piactitioner  would  be  liable  to  give  every  kind  of 
attendance  that  every  patient  on  his  list  mifrht 
require. 

116.  In  considering  what  capitation  rates  would  be 
adequate  for  a  Service  of  the  kind  under,  considera¬ 
tion,  existing  rates  afford  an  imperfect  basis  of 
calculation  owing  ^to  the  difference  of  conditions. 
In  any  estimate  in  which  they  were  taken  into 
account  the  following  facts  must  be  noted 

(i.)  The  present  contracts  for  medical  atten¬ 
dance  on  members  of  the  working  classes  have 
been  accepted  by  the  profession  on  a  basis 
partly  of  charity. 

^ii.)  "Women  and  children  have  only  to  a  very 
small  extent  received  medical  attendance  in  the 
past  in  connection  with  the  Friendly  Societies. 
Thus  medical  practitioners  have  had  an  induce¬ 
ment  to  undertake  the  attendance  of  che  male 
adult  members  of  the  Friendly  Societies  at  rates 
not  in  themselves  remunerative,  in  order  to 
obtain  the  benefit  of  the  introduction  to  private 
practice  among  the  families  of  such  niembefs. 
In  any  comprehensive  scheme,  under  which  not 
only  men  but  women  and  children  were  attended, 
this  inducement  would  disappear,  and  higher 
rates  for  men  would  be  required. 

(iii.)  As  regards  the  rates  for  attendance  on 
women  and  children,  where  these  have  been 
attended  in  connection  with  the  Friendly 
Societies,  the  Societies  have  usually  failed  to 
appreciate  that  both  women  and  children 
require,  on  the  Whole,  mor&  medical  attendance, 
individually,  than  men.  The  deterrent  influence 
of  the  necessity  of  wage  earning  in  the  case  of 
men,  does  not  exist  in  the  case  of  women  and 
children.  The  rates  for  women  and  children  must 
be  at  least  equal  to  the  increased  rates  for  men. 

^  (iv.)  In  a  very  large  proportion  of  the  cases 
m  which  members  of  Friendly  Societies  obtain 
mediCal  advice  and  medicine  from  their  medical 
officer,  they  do  not  at  the  same  time  claim  sick 
pay  from  the  Society.  The  records  of  sickness 
experience  of  such  Societies,  therefore,  do  not 
show  the  amount  of  medical  attendance  actually 
rendered  by  their  medical  officers. 

(v.)  The  members  of  Friendly  Societies  are 
selected  lives,  since  they  have  to  be  medically 
certified  as  of  sound  health  at  the  time  of 
admission.  In  calculating  remuneration  under 
any  comprehensive  insurance  scheme  there  must 
be  recognition  of  the  greater  amount  of  attend¬ 
ance  which  would  be  required  by  such  of  the 
insured  as  would  have  been  refused  by  the 
Friendly  Societies. 

(vi.)  The  effects  of  giving  the  patient  choice 
of  doctor  must  be  taken  into  consideration. 


Payment  per  Attendance. 


payment  per  attendance  were 

fof-  the  country,  it  might  be  necessarr 

tor  tlie  Association  to  draw  up  a  tariff  of  fees  which 

for'eldf  T  f adequate  remuneration 

''''  attendance  at  the  practitioner’s 
sui  erj ,  and, each  special  kind  of  service  which  would 
Pt’oi^erly  remunerated  by  the  ordinary  fee, 
®  ^®"'^Si6al  operations,  midwifery,  consultations, 

alfvavs  he'’  •  i-  doubtless, 

be  epen  to  each  doctor  to  fix  his  own 

ees,  the  patient  who  decided  to'  employ  him  paying 

out  of  his  own  pocket  the  difference,  if  any,  between 

Fnn'd  fees  allowed  by  the  Insurance 

I  und.  Clearly,  however,  the  Insurance  Fund  must 
have,  as  part  of  its  contract  with  the  patient,  on  the 
one  hand,  and  with  the  doctor  on  the  other,  a  definite 
tariff  upon  which  it  would  pay.  If  the  arrangements 
mr  medical  attendance  were  carried  out  by  the 
Government  itself  or  placed  in  the  hands  of  Friendly 
boeieties  or  other  societies  representatiye  of  the 
insured,  operating  throughout  the  whole  country  it 
imght  be  necessary  for  a  uniform  tariff  to  be 
adopted,  or  it  might  be  possible  for  the  Association 
to  secure  a  distinction  between  one  district  and 
another,  based  upon  cost  of  living  and  other  local 
cohditions. 

118.  Concerning  payment  per  attendance,  as 
concemii^  capitation  rates,  existing  conditions  afford 
an  imperfect  basis  for  calculation.  .Insopie  districts 
the  existmg  o^-dinary  fee  per  visit  is  inclusive  of 
medicm^  In  other  districts  medical  attendance 
a^d  medicines  are  charged  separately,  and  in  some 
j  ^  relatively  low  fee  per  visit  is  compen¬ 
sated  tor  by  relatively  high  charges  for  medicines. 
In  yet  other  _  districts  doctors  do.  ,not  supply 
medicines.  It  is  the  custom  in  many  •  districts  to 
make  a  deduction  in  consideration  of  cash  payment, 
and  some  practitioners  charge ;  lower  fees  when  the 
case  is  seen  at  the  doctor’s  surgery  the,n  for  visits, 
leee  m  general  have  undoubtedly,  been  fixed  with 
some  regard  to  the  fact  of  uncertainty  of  payment. 
Ill  other  worde  the  cppsideration  of  the  possibility 
of  bgd  debts  has  caqsed  the  average  fee  charged  to 
be  higher  than  it  would  otlierwdse ,  have  been.  Thp 
‘Uwisions  iliust  consider  what,  in  their  judgment, 

I  should  be  the  fee.  to  be  paid  per  attendance  in  a  case 
:m  which  the  payment  of  such  fee  was  assured. 
The  National  Deposit  Friendly  Society  has  adopted  a 
scale  of  fees  paid  out  of  a  special  fund  of  the  Society 
for  medical  services  rendered  to  members  of  the 
Society.  There  is  not  a  consensus  of  opinion  as  to 
these  fees;  whether  on  account  of  local  conditions 
or  for  other  reasons,  some  practitioners  regard 
them  aa  adequate,  while  others  consider  theih  in- 
:  adequate.  It  midit  conceivably  be  urged  that  the 
Association  should  adopt  the  lowest  scale  which  any 
considerable  number  of  members  of  the  profession 
regard  as  adequate,  and  leave  it  to  those  who 
considered  that  scale  inadequate  to  protect  themselves 
by  demanding  higher  fees  from  those  who  desired' 
their  services,  the  patient  making  up  from  his  own 
pocket  the  difference  between  the  standard  rate 
allowed  by  the  insurance  fund  and  the  fee  charged 
by  the  doctor.  The  question  must  be  carefiSly 
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cionsidered  wlietlier  it  is  probable  that  medical 
practitionei-s  would  be  able  to  induce  patients  to 
pay  such  fees  to  any  great  extent  and  whether, 
therefore,  any  great  reliance  can  be  placed  on  this 
method  of  protection.  If  tlie  standard  rate  were 
fixed  too  low  at  the  coinmencement  there  would 
obviously  be  difficulty  in  raising  it  afterwards.  The 
serious  danger  must  also  be  considered  of  its  becom¬ 
ing  the  maximum  rate  applicable  to  all  kinds  of 
practice  outside  the  Insurance  Service.  On  the 
<jther  hand,  if  the  standard  fees  demanded  by 
the  profession  in  connection  with  the  system 
;if  payment  per  attendance  were  fixed  too  high, 
this  luight  have  a  considerable  effect  in  deterring 
the  Government,  Local  Public  Authorities,  Priendly 
Societies,  or  other  bodies,  from  agreeing  to  this 
system  of  payment. 


Skgtion  (D)— The  Possible  Effects  of  the  Scheme 
ON  THE  Interests  op  the  Medical  Profession 
AND  THE  Community  :  Policy  of  the  Associa¬ 
tion. 

119.  Possible  effects,  on  both  the,  medical  pro¬ 
fession  and  the  community,  of  the  organised 
extension  and  development  throughout  the  country 
<jf  any  f:^heine  for  the  provision  of  medical 
attendance  on  a  provident  or  insurance  basis, 
whether  under  the  auspices  of  the  Government, 
of  Local  Public  Assistance  Authorities,  of  Local 
Health  Authonties,  of  Friendly  Societies  and  other 
Ih’ovident  '  Organisations,  or  of  the  medical  pro¬ 
fession  acting  on  its  own  initiative,  have  been 
discussed  in'  previous  Sections  of  the  Eeport  in 
relation  to  the  various  aspects  of  such  a  Scheme. 
The  Committee  considers,  however,  that  it  will  be 
of  assistance  to  the  Divisions  to  bring  collectively 
under  review,  in  a  separate  Section  of  the  Eeport, 
these  iniportant  general  aspects  of  the  subject. 

120.  From  the  public  standpoint,  the  advantages 
to  be  anticipated  from  any  well-organised  system  of 
provision  pf  medical  attendance  on  the  insurance 
basis  are : — first,  the  improvement  in  the  health  of 
large  sections  of  the  community,  resulting  from  the 
provision  of  efficient  medical  attendance  to  those 
who  at  present  do  not  obtain  it;  second, the  inducement 
to  those  persons  who  can  afford  to  pay, any  part  of 
the  cost  of  their  medical  attendance,  to  contribute 
to  such  cost  to  the  extent  of  their  ability ;  third,  the 
application  of  contributions  from  public  funds  or 
employers  to  the  medical  assistance  of  individuals 
in  a  manner  more  systematic  and  profitable  than 
through  the  present  wasteful  and  generally  unsatis¬ 
factory  agencies  of  the  Poor  Law  and  Medical 
Charities  ;  and  fourth,  improvements  in  the  service, 
springing  from  the  more  adequate  remuneration  and 
better  general  conditions  of  employment  of  the 
members  of  the  medical  profession  attending  the 
beneficiaries. 

121.  From  the  professional  standpoint,  the  advant¬ 
ages  would  be  : — first,  certainty  of  obtaining  adequate 
remuneration,  both  in  cases  hitherto  unremunerated, 
and  in  cases  in  which  only  inadequate  remuneration 
has  been  received ;  second,  betterment  of  general 


conditions  of  practice ;  and,  third,  the  satisfaction  to 
the  practitioner  of  being  placed  under  conditions  of 
employment  which  would  be  conducive  to  efficiency 
of  service. 

122.  Disadvantages  from  the  professional  stand¬ 
point  might  be  found  in,  first,  disturbance  of  existing 
arrangements  which  are  relatively  satisfactory  to  the 
practitioners  concerned,  and,  secondly,  increased  public 
interference  in  the  relations  between  doctor  and 
patient.  Whatever  system  of  organisation,  and 
whatever  method  of  remuneration  of  practitioners, 
may  be  adopted,  the  profession  must  be  prepared  for 
the  relations  of  doctor  and  patient  being  funda¬ 
mentally  modified  by  the  intervention  of  the  Body 
controlling  the  Insurance  Fund. 

123.  The  extent  to  which  the  public  will  obtain 
the  anticipated  benefits,  and  the  extent  to  which  the 
profession  can  reap  the  anticipated  advantages  and 
minimise  such  disadvantages  as  may  be  inevitable, 
must  be  chiefly  affected  by  the  form  of  organisation 
of  the  service  and  by  the  action  taken  by  the  British 
Medical  Association  on  behalf  of  the  pTOfession. 

124.  Concerning  the  possible  forms  of  action  of 
the  Association,  the  Committee  desires,  in  conclusion, 
to  emphasize  the  fact  that  regard  cannot  be  had 
to  professional  opinion  only,  inasmuch  as  upon  some 
important  matters  the  course  of  events  must  depend 
largely  upon  public  action.  If,  for  example,  the 
Government  should  include  medical  attendance 
among  the  benefits  of  its  State  Sickness  Insurance 
Scheme  in  a  form  not  in  agreement  with  professional 
policy,  the  power  of  the  profession  could  ultimately 
be  exercised  only  through  the  refusal  of  medical 
practitioriers  to  give  their  services  upon  the  .terms 
offered.  The  prospect  of  suph  action  would  depend 
again  upon  the  extent  to  which  the  profession  was 
united. 

,  125.  The  degree  of  union  in  the  profession  is  not 
a  fixed  quflntity  which,  for  purposes  of  action,  can 
be  counted  upon  with  precisely  the  same  confidence 
in  i-espect  of  .every  subject  that  may  arise.  If  the 
que.stion  Were  one,  for  example,  of  amount  of  reniu- 
iieiation,  some  of  the  medical  men  who  might  be 
induced  to  support  the  Association  loyally  in  refusing 
Go  accept  a  given  appointment  at,  say,  £200  a  year, 
could  not  l>e  induced,  by  any  degree  of  professional 
l)icssure,:  to  decline  such  an  appointment  at  £300  a 
year.  There  js  a  point  at  w.hicli  all  but  those  most 
resolutely  attached  to  the  principle  of  medical  union 
will  refuse-  to  sacrifice  their  j)ei'Sonal  interest  to 
a  hat  the  Association  regards,  but  which  they  may 
or  may  not  regard,  as  tlie  general  interest  of  .  the 
jirofession.  Again,  public  opinion  must  be  taken 
into  account  as  a  factor  that  would  influence  the 
minds  of  many  members  pf  the  profession. 

126.  Tlius,  tlie  choice  of  the  Divisions  respecting 
the  various  possibilities  put  Ixifore  them  in  the 
Eejiort  cannot  be  so  free  as  though  purely  intra- 
[irofessional  pu'oeedure  had  to  be  considereil.  Tlie 
only  form  of  action  which  it  would  be  within  the 
]>ower  of  the  Association  to  take,  if  necessary,  inde- 
[loudcntly  of  the  Government,  of  Local  Authorities, 
:or  of  any  organised  bodies  of  tlie  comitiuiiity,  would 
be  the  establishment  of  a  medical  service  under 
mediciil  control.  It  would  be  necessary  for  such  a 
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purpose  to  co-ordinate  purely  local  services  with 
some  centrist  committee,  but  assuming  that  the  pre¬ 
miums  were  adequate,  it  would  be  possible  to 
remunerate  the  practitioner  in  the  way  most  aoree- 
able  to  the  opinion  of  the  profession.  Although 
such  a  service  could  be  instituted  independently  of 
organised  bodies  of  the  community,  it  must  depend 
for  its  success  upon  its  attractiveness  to  the 
insured. 

127.  In  regard  to  other  possibilities  reviewed  in 
the  Keport  the  profession  will  be  in  the  position  of 
having  to  make  bargains  with  public  bodies  or  with 
organisations  such  as  the  Friendly  Societies.  In 
considering  a  bargain  one  party  cannot  prudently, 
as  a  rule,  have  regard  to  his  own  wishes  only’;  he 
must  consider  what  is  likely  to  appeal  to,  the  mind 
of  the  person  with  whom  he  is  negotiating.  In 
determining  its  policy,  for  example,. with,  regard  to 
any  Service  organized  in  cQUhection.'  with  State 

.  Ovi'.vjiM'  '  I'  J\Oi  '  J\M  • 

0— rr— — 

qijestions 


Sickness  Insurance,  the  profession  cannot  merely 
Ignore  the  side  of  the  case  that  is  likely  to  appeal  to 
a  Chancellor  of  the  Exchequer. 

128.  Considerations  such  as  these 'have  led  the 
Committee  to  emphasise,  in  various  parts  of  the 
Report,  the  great  importance  of  the  Association  not 
prematurely  !. tying  its  hands  by  formulating,  and 
atteinpting  to  enforce,  a  policy  on  which  there  is  not 
already  general  agreement,  before,  at  least, the  course 
of  events  fromthepublic  standpoint  has  declared  itself 
more  clearly.  On  certain  questions  it  is  doubtless 
important  that  the  profession  should  rhake  its  views 
known  as  soon  as  practicable,  especially  on  the  point 
of  choice  of  doctor  by  patient,  as  compared  with  the 
establishment  of  selected  salaried  officers.  On  other 
rnatters  it  may  be  preferable  to  reserve,  as  long  as 
circumstances  will  permit,  full  liberty  of  action  to 
deal  with  the  proposals  of  the  Grovernment  or  others 
as  they  take  form. 
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:  .u  y  -.i  Section  (A)  or 'Report. 


MVO  V'.V 

Reasons  for  Association  taking  Action 

-vmvAo  ■■ wf 

QUESTIONS.  V 


1.  Does  the  Division  consider  that  the  conditions 
of  medical  practice  generally  W9iild,be  ii^ciproved  by 
extending  tile  facilities  for  persons,  who  cannot 
otherwise  meet  the  cost  of  medical  attendance,  to 
insure  against  such  cost  ?  (Pars.  18-24.) 


2.  Does  the  Division  consider  it  desirable  that  the 
Government  should  include  medical  attendance 
among  the  benefits  afforded  under  its  State  Sickness 
Insurance  Scheme  ?  (Par.  44.) 
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3.  Should  the  Association  actively  favour  the  r'  :  •:<!.[  aitj 

establishment  of  an  insurance  medical  service,  or  '  ‘  ' 

the  development  of  such  existing  services,  in  any  of  ^•*7'  -jv  -hf-!  ''*" jvt  -f  s  j;  v 

the  following  ways,  and,  if  so,  in  which  : — 

(a)  By  the  Government  whether  directly,  or 
through  other  agencies ; 

(5)  By  the  Local  Poor  Law  or  Public  Assist¬ 
ance  Authorities ; 

(c)  By  the  Local  Health  Authorities  ; 

(c?)  By  the  Friendly  Societies  or  other  ^”7 
provident  organisations  under  lay  control ; 

(e)  By  the  medical  profession  ?  (Pars.  47-60.) 
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4.  Should  the  Association  actively  oppose  any  of  ^  .f-rul  jo 

the  arrangements  specified  under  Question  3  (a),  (J),  f.  c.kf  dj/w  f  ^ 

(c),  (d)  and  (e),  and,  if  so,  which  ?  .  ' ' 
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5.  Doea  the  Division' consider  that  an  increase  of  .r>  nr;.  .v 

tiie  facilities  fox  certain  sections  of  the‘eoniniunity  <-  //■.,  *{  V'!  , 

to  insxire  a^ninst  cost  of  medical  attendance  would 
be  preferable  to  the  establishment  by  the  Government,  '  **  ' 

or  by  Local  Authoritiesj^of  a  Medical  Servicejof  »o  •  it  -  1 

selected  salaried  , officers,  of  .which  all  members  of 

the  community  would  be  free'  to  avail  ithemselves,  .li  r /r jjji.jf;. io-r  •'  1 

such  as  is  proposed  in,  the ^ Minority  1  Poor  Law  in  j  wi  ."i  " 

Report?  (Pars.  22-24.;  alsofiO).  *j..  ,.o..lv...i,„r  .I;-,;  ;...il.;  rl 

^  ’  ‘O  iMj  -i'j  ll.jOil  l!i70iv4  III  .itiT  ' 
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'*  I*-)'.'  l.'ii  U'iiv'H  O’ ,  t"  1-i  InOif'ii.'ili  Ml  Ih^  yji  :v]i'  .  bT" 

<  ■  -.  ■/  •>-‘yi  .)j  ••'rl,n‘)biq  v/mi  rf-  i-.p  ,  ■  yt-  -  -  . 

:  'o  /  ; -4.'i!  .immq  IH,.  jv,,  SECTION  (C)j?b;  Eeport.  , 

V  .  I'l'M  il  i  '  1  .’i.l  ■  H  Milo  l.  y,  Jy  ‘m‘.  vl  ,*  111  ii  .J 

A..O.; — iifcr.  the^assi^tance  of  the  Divisions  %n  answering  • 
the  questions  submitted  u^er  Section  (G),atte7dion 

is  drawn  to  the  fact  that  the  Questions  under  each 
.Sy^seciioTW  etc.)  are  independeni  of 

M^lwitt^  For  example^ 

he  adoption  of  any  one  of  the  methods  of  Organ¬ 
isation  and  Conttd,  referred  to  in  Sub  section  (I), 
would  not  necessarily  involve  adopting  any  one 
particular '  Method  of  Remuneratiow  of  Medical 
Officers,  in  preference  to  any  other  referred  to  in 
Sub-section  (  VI. )  ,2;?0IT23Up 

iu'i.jibnoo  vOiit  'lebifcaoo  noicU'/fC  .  .1.  • 

(1.) — Organisation  Control.  •  dtac  sr;?.: 

,Rir''ri-i;.,-r  i.jt  wi-tt  v,  - 

6.  In  the  event  of  the  Government  including 
medical  attendance  among  the  benefits  o.f  State 
Sickness  Insurance,  does  the  Division  think  it 
preferable : — 

(a)  That  the  Service  should  be  directly 
organised  by  the  Government  with  medical  and 
administrative  offiials  in  each  area ;  (Par.  51) 

or 

(b)  That  the  Service  should  be  organised  by 
Friendly  or  other  Insurance  Societies,  under 
agreement  with  the  Government ;  (Par.  49) 

or 

(c)  That  the  Service  should  be  organised  by 
the  profession  itself,  acting  through  local  and 

central  medical  committees,  under  agreement  ybr/Mru  aorlc' e.ft  blrjo.-v 
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with  the  Government,  (it  being  understood  that  .  ' 
no  financial  liability  shall  be  deemed  to  be  ' 
incurred  by  the  profession)  ?  (Pars.  56-60) 
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In  the  event  of  Local  (Poor  Law,  Public  i'/nli:  /  •. .. 

Assistance  or  Health)  Aurhorities  undertaking  the  -  .:hif.'..i.i,A  dJlnyll  .£••..  !  .  ,) 

organisation  of  medical  attendance  either  on  such  .-diMimP  vif.n-l.'.r  '4I  r, 

hues  as  are  recommended  in  the  Eeports  of  the  Imt  n'(.  ?  v^.J  i  Lnu  Rt  (V 
Eoyal  Commission  on  the  Poor  Laws  or  otherwise ; —  r  'i  't  «  •  '  ?*  .  .  «  <  ^ 

(a)  Should  the  Service  be  directly  organised  ■  "  ■  .  1 

by  the  Authorities,  (Par.  50) 

or 

(f)  Should  the  Service  be  organised  through 

Friendly  or  other  Insurance  Societies,  under  Vv.-,  4  •  •  •  r, 

arrangements  with  the  Local  Authorities  ‘  '  '‘V  ^  ■ 

(Par.  49)  '‘dv  r-. id«nc  .b  ^tir-Uir.pnArr.;, 


Tijqah 

(c)  Should  the  Service  be  organised  by  the 
profession  itself  in  the  locality,  under  arrauo-e- 
ment^  with  ^  those  Authorities  (no  financial 
liability  being  incurred  by  the  profession)? 
(Pars.  56-60). 


replies. 
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8.  In  the  event  of  the  Government,  or  Local 
Authorities,  leaving  the  question-  of ^^provisiom,  oPO'' L.- 
niedical  attendance  to  the  Friendly  or  other  Insur¬ 
ance  Societies,  or  other  Societies  representative  of 
the  Insured : — 

(a)  Should  the  Profession  undertake  the 
organisation  of  a  Service  under  the  control  of 
Medical  Committees  (no  financial  liability  beincr 
incurred  by  the  profession) ;  ° 

or 

(5)  Should  the  Association  merely  accept  the 
duty  of  advising  practitioners  as  to  the  terms 
that  should  be  accepted  from  the  Friendly  or 
other  Societies ; 

or 

(c)  Should  the  Association  leave  it  to  indi¬ 
vidual  practitioners  to  accept  or  refuse  as  they 
think  fit  any  terms  offered  by  the  Societies  ? 
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9.  In  the  event  of  neither  the  Government  nor 
the  Local  Authorities  undertaking,  for  the  present, 
the  organisation  of  a  Medical  Service,  does  the  Divi¬ 
sion  consider  it  to  be  to  the  interest  of  the  profession 
that  the  profession  s^ulcj,,  ip.,,,  thp.  tmeaRtinie, 
develop  a  Service  of  its  own  oh  insurance  lines  t  r 
(Pars.  56-60).  '  ■  ■  '  ^ 
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(II.) — The  Definition  of  the  PERSo:is'’F6k' 

Medical  Eequirements  the  Service  is  to 

Provide.  xj  d,..ibem  Loiooqri  _o;ini,rp9-j  jooujf aj ;  1’  (.ir) 


(i.) — ?ra^e  Limits. 


10.  For  the  purpose  of  any  Medical  Service 
organised  in  connection  with  a  State  Sickness  In¬ 
surance  Scheme, — 

(a)  Should  a  separate  wage  limit  fixed  by  the 
profession  be  insisted  upon ; 


or 


bi  I'A 


(5)  Should  a  wage  limit  fixed  by  the 
State  for  compulsory  insurance  be  accepted  ? 
(Pars.  61-62). 


11.  Should  the  benefits  of  any  kind  of  insurance 
:^Iedical  Service,  other  than  that  of  a  State 
Sickness  Insurance  Scheme,  be  restricted  by  a 
wage  limit,  or  by  some  similar  provision  having 
reference  to  the  means  of  those  seeking  the  benefits 
of  the  service  ?  (Par.  63). 
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QUESTIONS. 

12.  Should  such  wage  limits,  or  equivalent  pro¬ 
visions,  as  are  referred  to  in  the  previous  questions, 
be  fixed  locally  or  centrally  ? 


.  i 


REPLIES. 


(ii.) — Admission  of  Kon-Contributories. 


13.  Should  those  who  cannot,  even  by  insurance, 
■defray  any  part  of  the  cost  of  their  medical  atten¬ 
dance  be  admitted  under  any  conditions  to  the 
benefits  of  an  insurance  Medical  Service  ?  (Par.  64). 


i  t  .  t  j  n  '  **  * 


14.  Should  those  persons  be  admitted  to  the 
benefits  of  an  insurance  Medical  Service  who  pay 
only  part  of  the  premium,  the  rest  being  paid  by  the 
municipal  or  other  local  authorities  or  by  charitable 
organisations  ?  (Par.  64). 


)  t 


■ ) 


!•  '  J  £*v  i  ii' ’>  -r'-iJx  t'iiS  ^  I 

•j  ..  ■  -Upi  ■'■...  ?■  , 

:  .'■!  '''.i-ifiTiO  31:^;.  ^  ■' (SP-  'j  • 

(iii.) — Admission  of  Women  and  Children, 


15.  Should  women  and  children  he  admitted  to 
the  benefits  of  any  provident  or  insurance  medical 
service  ?  (Par.  65). 


■  '  -  ‘  vulfisit  i=:  ;  't 

■ii-  riij  •>  '  ■  .'ar.  ^ 
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(III.) — Definition  of  the  Benefits  tO  be  ^ ^  • 

Provided."  ’  ' 
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(a)  Under  a  State  Sickness  Scheme. 

16.  Should  the  benefits  of  any  Medical  Service 
organised  in  connection  with  State  Sicknss  Insurance 
include : — 

(i.)  Institutional  treatment  ? 

.  ■  ■  ;a,  :ii: !  -  ■ 


(ii.)  Treatment  requiring  special  medical  or 
surgical  skill  ? 


.  •  r 


'0 


(iii.)  Any  other  special  benefits  ?  and,  if  so, 
which  ?  (Par.  67). 


i Ivoih'd.'.  ffia  lo  oaoq'fuq  'mII  i  -'i  .0^ 
i;T  830;, a  dliv,  uoi  .-aMfoo  uj  1 

— ■•"f; 
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(B)  Under  a  Service  established  by  Local  Authorities. 


17.  Should  the  benefits  of  any  Medical  Service 
organised  by  Local  Authorities  include ; — 

(i.)  Institutional  treatment  ? 


o;J  Mfdui  Tri''ii;qnr(.o  io‘'  . 

.!_d-I0  .ti'/l) 


(ii.)  Treatment  requiring  special  medical  or 


surgical  skill  ? 


(iii.)  Any  other  special  benefits  ?  and,  if  so 
which  ?  (Par.  68). 
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ON  THE  PROVIDENT  OR  INSURANCE  PRINCIPLE.  m 


^  ,  QUESTIONS. 

•  C  j  -*1  ■ 

(c)  Under  a  Service  established  by  Friendly  and 
.lA-ni  -  ,,  ,,  similar^Societies. 

18.  Should  the  benefits :  of '  any  Medical  Service 
established  by  Eriendly  or  similar  Societies  '■, 
include: — 


REPLIES. 


(i.)  Institutional  treatment  ? 

^ • »)  |j'if ' !  1 ;  i  f 

(ii.)  Treatment  requiring  Special  medical  or  '  "  "  ' 
sui-gical  skill  ?  "■  «  '  ^ 


■  ■  \y 


‘  '■jiil  b'.i30‘tl;'-r^  "■> 
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(iii.)  Any  other  special  benefits?  and,  if  so, 
which  ?  (Pars.  67-69). 


i'  iiv/  ar ‘1  it:  (  f) 
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(d)  Under  a  Service  oryanixd  by  the  Profession. 

19,  Should  vhe  benefits  of  any  medical  service  .  :  . 

organised  by  the  medical  profession  on  an  insurance^  '■■r.'ii.y  - -b.  yna  (.;i> 

basis  include : —  •  ^ 

(i.)  Institutional  treatment  ? 


(ii.)  Treatment  requiring  special  medical  or 
surgical  skill  ? 


(iii,)  Any  other  special  benefits  ?  and,  if  so, 
which  ?  (Par.  71). 


■  *  '  i.  P**‘ 
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Material  RequircmenU.  . 

a)!-'  3u  .y’-y':-  :  fj  ■  ja;?  good 

20.  Should  material  requirements  (medicines,  i  v  ..-t  u  .  I vj-v:.' .>? 

dressings,  etc.)  be  provided  by  the  medical  practi-  of;-  jiu  b  :■!  ^vuHIiv/ • 

tioner  under  the  same  inclusive  fee  or  rate  as  his  .(*  ’-T~  di.  T)  o  bviyb 

professional  services, 

or  / 

Should  the  arrangement  for  the  supply  of  such 
material  requirements  be  kept  separate  from  that 
for  the  provision  of  professional  services.  (Par.  72). 

’ '  -  •  i  !  -bb 

.  i  f  'l/-  o:  ■(  c 


(IV.)— SOUICES  OF  CONTRIBtJTIOM. 


21.  In  the  event  of  medical  attendance  not  being, 
in  the  first  instance,  provided  under  the  State  Sick¬ 
ness  Insurance  Scheme,  should  the  profession  urge 
upon  the  Government  or  other  Public  Authorities, 
the  necessity  of  contributions  being  made  by  the 
Government,  or  other  Public  Authorities,  or  by 
employers  of  labour,  to  supplement  the  contributions 
of  the  beneficiaries  for  the  maintenance  of  any 
Medical  Service  established,  on  insurance  lines, 

(a)  by  the  Friendly  and  similar  Societies, 


/ 


A 


r 


r 


(b)  by  the  medical  profession.  (Pars.  73-74). 
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QUESTIONS.  . 


EV101T2?”V 


REPLIES. 


^y^)_THE  Printiple  of  Selection  of  ^Medical 
Practitioners  mo employed  (  to  attend  the 
Insured.  ‘  - 


■'■m..,.  ;o  v.i-  ; 


22.  Does  the  Division  approve  of  the  employment 
of  selected  medical  officers,  to  the  exclusion  of  other 
practitioners  in  any  of  the  following  cases,  and,  if  " 
so,  in  which : — 


?  Diviilif;  fiJ 


It.jibviU  'i.i . Jjflhiupv 


nojL<'*rt 
^1'’:  .‘f  L--  .  I  1 .11 : 

'  \  '-'Ai.  liy.';  i.  •  Ur. 


(i.)  in  connection  with  any  Scheme  of  State 
Sickness  Insurance? 


'  t !} jiiod  Isiooqa  -j  .L 

.(,00-70 
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It 
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(ii.)  in  any  Medical  Service  organised  by  7’  , 

Local  Authorities?  eouinutru  «:  c;  noi.-'-io-Kj  I.-.l 


h.»  clitoiiod 


(hi.)  in  any  service  organised  by  Friendly  or 
other  Insurance  Societies? 


10  htoibotii  friosqe  i;nhirfpo'i  J/TyjrTfasiT  (.11) 
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or 

Does  the  Division  consider  that  it  should  be  open 

to  every  reputable  practitioner  in  the  district,  who  is  Byfibijmu)  ajn.ym'viinpOT  lahatp.m  bluod^i  .02 
willing,  to  take  part  in  the  work  of  any  such  -hi'^xviq  luoiiiotfi  yrit  yd  hohivoiq  ou  '.039  h 

Service?  (Pars.  77-85).  eid  f.4;  e-Da  to  yyi  o'/lsulom  eroL^.  odj  ■lohnn  lOiM  ;j 

.r.y-ji yiya  iLiiobfeoh  iq 

10 

done  lo  ylijifua  oils  lol  ^iimu  oifi  I-Ij.'h 

Jjadj  moi'l  ‘rhi'iK.p.'f;  Jqad  y./  aJir.iHiorinpo'i  hrioLi  ..r 
.(27  ifi'T)  .aaorrioh  Ix-.iiuic-^oioiq  10  noiaivoiq  Oili  y  l 

23.  Does  the  Division  consider  that  it  should  be 
open  to  each  patient,  who  pays  any  part  of  the  cost 
of  his  attendance,  to  choose  his  own  doctor  from  all 
those  who  are  taking  part  in  the  work  of  the 
Service,  subject  to  the  consent  of  such  doctor  to 

attend  him  ?  (Par.  86).  HOlTUHiRTiicT)  TO  eaoauoS — (.VI  ) 

.j^iiiyd  Joi!  aoiif/onoJJa  .[jsDihoin  ic  inovo  ad;  ul  .iL 

aih  iob.iii  hobivo  q  ,a'jiif.raiii  Parit  oil'  .  1 
fiobtiolorq  odJ  hluorfs  ...(imityc;  -j  uifiiuanl  -  a 

24.  Should  persons  whose  whole  premium  is  paid  .fe‘>ih'iodJii/.  yildcdl  -lodjo  to  v'nofiirriovidD  ydj  r<  .-ij 

for  them  by  some  Public  Body  have  free  choice  of  eimm  gniod  afioiJiidhaiy'o  lo  yiiaaooyn 

doctor,  or  should  the  Body  that  pays  the  premium  ^aeiiiiodjuA  oilJw'l  TOffi  1  to  .juynin  lov.  ■) 

have  the  right  to  choose  the  doctor?  (Par.  87).  r;n(ii.tirdiTJnoo  odf  inoinslqiiui;  oj  qpodid  'io  b-S'JY('i<'!.:o 

vni;  io  eoniAioJaiiiin  odj  tm'i  aor-Jiiijfteiiod  udJ  . 
.eonif  y'jn/'.TU8iir  no  ,byd8iM>:J.^-.9  -j-jr/'ra^  lujih'J/I 

Tail  nils;  him  yliinoi  i'I  orii  yd  (n) 
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QUESTIONS.  REPLIES. 

(^I-) — The  Method  op  ‘EEHtTNEEATTOH  OP  THE'-  - 
Medical  Pbactitionees  Employed,  (i.)  in  re-  /' 

SPEGT  OF  Ordinary  Services,  (a)  in  respect 
OF  Special  Services, -IP  ANT.'  . '.il  f.-,:  :  !/  • 

fiiJ  io  io.- ■  ■■Jj 'ti,, 

25.  "What,  in  the  opinion  of  the  Division,  is  the  .!*rr  ' 

Drder  of  preference  as  between  the  following  ^  S'tjjuj.Mfja!  , Li, 

methods  of  remuneration: —  .'/.(.'I-;'-; 

(a)  Payment  by  fixed  salary,  irrespective  of 
the  exact  number  of  persons  to  be  attended  ? 

•  •i.ii'nvIJi:  ^n3jvr,„,(|  i;  J  r 

(F)  Payment  at  a  fixed  rate  per  head  per  ifh;'; /Jo  c,.?;  ,  ,,• 

annum  of  those  whom  the  medical  officer  is  for  "  ugeinf,  sd  bfx/cio  bn;.  J  (ioni  s:,-  i  ]  -  ,, 

the  time  being  under  contract  to  attend  ?  ‘-^uoTnci  Lnul  od.!  no  pin-j:nr  l  :  -  j  ; 

Jnavrcv.ni9d  eoiuJ.,;-, j, 

iOI  .c'jjLi'l)  ■ 

(c)  Payment  by  fee  in  respect  of  each  visit 
or  other  service  rendered  ?  (Pars.  90-118). 
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26.  Does  the  Division  suggest  any  other  method  of 
■payment  as  preferable  to  any  of  thoseK^eified,,,ini  ’i-rv 

Question  25,vand,:if  so,  what  ?.c^..iva3E  VHAHiaaO  io  >!i  (i) 

.(DU  fl)  r.’R  ilVvTaS  ■lAIOS'lS 


27.  If,  under  a  State  Insurance  Scheme  or  other¬ 
wise,  the  amount  available  for  meeting  the  cost  of  -ioemytiq  Jo  roi.iii.'jcjjt;/  i,  joLi;  J 

medical  attendance  were  fixed  in  proportion  to  the  blnow  aivnai;  ^eq  taod  lecr  oJ£^  I'dV/  x 
number  of  patients,  would  this  affect  the  preference  .i^oibsni  ml  ovr);;;TefTi/nio’  -TolMr-coo  noir-' ^  <1 
of  the  Division  as  to  whether  payment  per  head  or  .Ai/remeiinpeT  ijcimfiiin  'to  evionjoy.-.)  ooniVwrV,  i.' 
per  attendance  should  be  adopted  for  the  remimera- ;.n.xcnpoi  atiomlueij  ^n9inijco'i+  ffiiiof-ii' •  •. 

tton  of  the  doctors  ?  _ . 1  l.  '  r  t  '  ' 

.ucvjn  ip.jigma  JO  ijcoibmn  il;.-;../- 

T sehK  ffnby^ 


28.  Does  the  Division  consider  thatj  on  the  ques¬ 
tion  of  method  of  remuneration  of  doctors,  the 
preponderating  opinion  of  the  Divisions  should  be 
binding  upon  every  Division,  or  that  each  Division 
should  be  left,  as  far  as  practicable,  to  deal  with  this 
matter  according  to  the  prevalent  local  opinion  ? 
'(Pars.  111-112). 
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29.  Under  a  capitation  system  of  payment : _ 


(a)  At  what  periods  should  the  patient  ho.,,vi,„,„  ^  , 

free  to  change  his  doctor,  or  the  doctor  to:  ‘  ..-.if'  •  . 

patient  ?  ^  ^  "  f  '' '  ■  '."’'h 

t'Cf,  (n)  ^([)  v,, 

i  .11  <  Tcfiiiff  j-o;nooqc 


(5)  How  does  the  Division  consider  that  the 
doctor  could  be  protected  against  excessive 
demands  for  attendance  ? 


(c)  What  special  provision,  if  any,  should  be 
made  for  the  treatment  of  chronic  cases,  the. 
aged,  those  engaged  in  hazardous  occupations, 
and  others  who  are  likely  to  require  an  excep¬ 
tional  amount  of  attention  ? 


.17/  ■■■> 
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QUESTIONS. 


“-^"REPLIES. 


(d)  Should  there  l^e  medicaL  exa^nation 

prior  to  admission  ?  ^,--i  m-  ' 

.S.IOI ''xi.-; ' 

(e)  In  what  way  does  the  Division  consider 
that  those  acting  in  the  interests  of  the  bene¬ 
ficiaries  or  of  the  Insurance  Fund  could  secure 
that  adequate  attendance  would  be  given  ? 

(Pars.  108-109). 


i  .  -.irvT^, 
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will 


T 


lo  rrf  A  vM> 

!T'i‘<v/.lod  H/\  'vumer-i  f' :  1' 

— r-:  II' jj;isj.Tr.'a::rc  id  ■-!.  '‘-m 


30.  Under  a  system  of  payment  per  attendance, 
how  does  the  Division  consider  that  those  respon¬ 
sible  for  the  Insurance  Fund  could  be  safeguarded 
against  excessive  demands  on  the  fund  through 

uimecessaiT  medical  attendance  being  given  ? 

(Pars.  101-105). 
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/yjj  \ _ The  Amount  of  the  Medical  PRAcnmoNER’s '> Remuneration  ,;,b  jiionr ; 

(i.)  IN  RESPECT  OF  Ordinary  Services, V(iu)  in, RKaPBcrc  or  b  ' 

,  Special  Services  (if  any). 


31.  Under  a  capitation  system  of  payment : 

(a)  What  rate  per  head  per  annum  would  y, 
your  Division  consider  remunerative  for  medical  y 
attendance  (exclusive  of  material  requirements,  r 
institutional  treatment,  or  treatment  requiring  p 
special  medical  or  surgical  skill)  upon : — 
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(i.)  Adult  Males  ?  ^ 


) 

(ii.)  Adult  Females  ? 


(iii.)  Children 

All  healthy  at  the  time  of  admission. 
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(h)  What  rate  would  your  Division  consider 
suitable  as  an  inclusive  rate  to  cover  every  kind 
of  medical  attendance  which  the  patient  might 
require  in  each  of  the  cases  (i),  (ii)  and  (iii), 
specified  under  (a)  ? 


(c)  What  special  charges,  if  any,  should  be 
made  for  any  of  the  following  : — 

(i)  Confinements 

(ii)  IMiscarriages 
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QUESTIONS. 

(iii)  Vaccinations 


(iv)  Fractures  . 

(v)  Dislocations  ... 

r  Ordinary 

(vi)  Consultations <  attendant"' 

(  Consultant  ... 


(vii)  Admin-istration  of  |  general . 

general  or  local 

Anaesthetics  ...j  local  . 

(viii)  Night  calls,  i.e.,  visits  made 
between  (8)  p.m.  and  (8)  a.m. 
in  response  to  calls  rec'eived 
within  these  hours  .. . 

(ix)  Special  Visits,  i.e.,  visits  made 
in  response  to,  and  on  the 
same  day  as  calls  received 
after  a.m.,  or  made  on 
Sundays  by  the  Subscriber’s 

desire  . 

,  (x)  Certificates  ... 

(xi)  Medical  attendance  in  respect  of  illness 

arisingfrom  confinement  or  miscarriage 
within  one  month, 

operations  requiring  local  or  general 

anaesthesia, 

operative  dentistry  ; 

(xii)  Medical  service  in  respect  of  illness  the 
consequence  of  personal  misconduct; 

(xiii)  Cod  liver  oil,  linseed  meal,  leeches, 
serum,  oxygen ; 

(xiv)  Bottles,  jars,  dressings  or  bandages 
(except  for  first  dressings)  ? 
(Pars.  115-116). 


32.  In  the  event  of  a  system  of  payment  per  attend¬ 
ance  being  adopted,  what  fees  does  the  Division 
‘Consider  suitable  for  the  following  .services  ■ _ 

{a)  An  ordinary  visit  to  the  patient’s  house  ? 


(?»)  Additional  charge  for  mileage  ? 


(c)  Consultation  of  the  doctor  at  his  own 
own  residence  ? 


{(1)  Should  special  charges  be  made  for  any 
-of  the  following,  and,  if  so,  what  charges  ?— 

(i)  Confinements 


}h-: 


.  j.  j 


.  .'1 


(ii)  Miscarriages 

(iii)  Vaccinations 

(iv)  Fractures  .. 
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QUESTIONS. 

(v)  Dislocations 

Ordinary 
attendant 

Consultant 


(vi)  Consultations 


(vii)  Administration  of 
general  or  local 
Anaesthetics  . , 


general 
local  ... 


(viii)  jSTight  calls,  i.e.,  visits  made 
between  (8)  p.m.  and  (8)  a.m. 
in  response  to  calls  received 
within  these  hours 

(ix)  Special  Visits,  i.e.,  visits  made 
in  response  to,  and  on  the 
same  day  as  calls  received 
after  a.m.,  or  made  on 
Sundays  by  the  Subscriber’s 
desire 

(x)  Certificates . 

(xi)  Medical  attendance  in  respect  of  illness 
arising  from  confinement  or  miscarriage 
within  one  month, 

operations  requiring  local  or  general 
antesthesia, 

or  operative  dentistry ; 

(xii)  Medical  service  in  respect  of  illness  the 
consequence  of  personal  misconduct ; 

(xiii)  Cod  liver  oil,  linseed  meal,  leeches, 
serum,  oxygen  ; 


REPLIES. 
..  '/0IT23Uw 


He 


p 


-  ;  V  V  > 

y;  iiiiJoiU  ) 

:b:  J  (5v 


i ;yrf 

j  'to  no; 

t  ; 

1  i1!‘;A  i 

1  'L  •  1 

br'ol 

lo  0 

ixatr  vj 

\  * 

(... 

’  A 

3;  »  GlI 

^li 

^'Y 

.Tif-nV  , 

;UV  ) 

•» 

bn;:  .m.q 

(8‘  r 

njvi'.Kv^  i 

oj 

OY.llOr 

''  :  l  ai 

*  . . 

.  HiifOil  ; 

OP.-JtU  ' 

Ull.Tiw 

ah..('e. 

d  i 

{ yj  f 

'It  1 

I ) 

Imj,  ,oj 

irui'Xf 

-I'M  ni 

Itovin 

f'.diiO  P. 

r.  'Xi-  ' 

no  'lo  ,.iir.i: 

oil?  y  f 

..  ...  .. 

..  ...  .  .  HMjjv-iitr-t ro'J  (k) 

J  ■  »  If'  00ffRhn3j.tr,  (ix  i 

• .  .11  :o  Jii  u- •  'iiitnoo  moi j  lo 
,(iJiioiii  0110  iiidti’w 
I:. ■(  i  ij.oof  pniiiiipM-;  enoijijroqo 

;  ^('fjj^ijnol)  9V'ir/i‘^'qo 


ad:  -  -  'n'n  t) 

*  .j  "fi  (If  oaiv'io.'  liviihal/I  (ri/.  > 

bi  -  G-mq  to  oonanpaenoo 

1  o  t  rn.nl  ,Iio  xavil  bo’ I  (ni’^; 

;  a:'nvy.-)  ilirrraa 

aapsw 'i.d  'r  > 

Hafjjofl 

00 1  ‘fo't  .tyaoxa; 

.(y.rr-c'i  .-orD 

(xiv)  Bottles,  jars,  dressings  or  bandages 
(except  for  first  dressings)  ?  (Pars. 
117-118). 


33.  In  the  event  of  the  Government  not  making 
provision  for  medical  attendance  in  connection  with 
State  Sickness  Insurance,  does  the  Division  consider 
it  desirable  that  the  Association  should  proceed  to 
lay  down  minimum  capitation  rates  or  a  tariff  of 
minimum  fees,  and  should  call  upon  all  members 
of  the  ])rofession  not  to  undertake  any  kind  of 
medical  work  upon  lower  terms. 
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REPORT 

ON  THK 

OEGANISATICN  OF  MEDICAL  ATTENDANCE 

ON  THE 

PEOVIDENT  OR  INSURANCE  PRINCIPLE, 


SUMMARY. 

SECTION  A. 

^  K. 

Reasons  which  maJce  it  necessary  for  Association  to  take 

action. 

1.  The  reasons  which  compel  the  Association  at 
present  to  take  the  subject  into  consideration  are 
professional  and  public  dissatisfaction  with  exist¬ 
ing  conditions.  (Paragraph  9.) 

2.  The  professional  grounds  for  dissatisfaction 
are  that  the  profession  is  (i.)  in  some  cases  in¬ 
adequately  remunerated,  and  in  other  cases  not 
paid  at  all,  and  (ii.)  placed  otherwise  under  un- 
satisfactol-y  cbnditt^ins  of  employment,  in  respect 
of  its  services  rendered  to  a' considerable  section 
of  the  community,  whether  such  services  be 
given  through  private  practice  *  contract  practice , 
hospitals  and  other  medical  charities,  or  the  public 
service  (Paragraphs  10  to  15.) 

.  3.  A  medical  service  based  on  provident  or  in¬ 
surance  principles  in  a  form  satisfactory  to  the 
profession,  would  afford  an  important  means  of 
coping  with  the  evils  described,  and,  therefore, 
merits'  considel-ation  apart  from  any  question  of 
meeting  public  demands.  (Paragraphs  16  and 

4.  There  is  also,  however,  a  growing  public 
demand  needing  attention.  The  Reports  of  the 
Poor  Law  Commissioners  show  the  defectiveness, 
from  thb  public  point  of  view,  of  existing  arrange¬ 
ments  for  providing  medical  attendance  for  the 
class  under  consideration.  They  indicate  the 
probability  of  action  boing  taken  by  the 
State  or  by  Local  Authorities  to  remedy 
these  defects,  either  by  the  development  of  insiir- 
ance  schemes  for  the  provision  of  medical  atten¬ 
dance,  or,  in  the  alternative,  b}’^  the  provision  of 
unconditional  medical  relief  by  Local  Authorities 
through  a  staff  of  selected  salaried  medical 
officers.  Similar  indications  are  afforded  by  the 
Government  proposals,  so  far  as  known,  as  to 
State  Sickness  Insurauce.  (Paragraphs  18  to  21.)’ 

5.  Of  the  proposals  (i)  to  establish  services  on 
provident  or  insurance  lines,  or  (ii)  to  create  practi¬ 
cally  a  free  medical  service  of  selected  officials,  the 
lomier  wbuld  not  only  be  the  more  satisfactory  to  the 


profession  as  permitting  the  continued  existence  of  a 
class  of  independent  medical  practitioners  attending 
the  working  classes,  but  would  also  probably  be  the 
more  attractive  to  the  public,  if  satisfactory 
terms  could  be  arranged  with  the  profession. 

A  could  not  be  arrived  at  as  to  the 

establishment  of  a  medical  service  on  insurance 
lines,  the  institution  of  a  State  Medical  Service  of 
selected  salaried  officers  might  have  to  be  accepted. 
(Paragraph  22.)  ^ 

6.  The  profession  has  to  consider  (i.)  whether  it 
IS  to  its  own  interest  that  a  medical  service  on  in¬ 
surance  lines  should  be  developed,  and  <ii.) 
whether,  even  though  it  would  not,  purely  in  its 

1  own  interest,  advocate  or  facilitate  such  develop¬ 
ments,  it  may  not  be  preferable  to  do  sd 
rather  than  risk  the  development  of  such  a  State 
'  Medical  Service.  (Paragraph  23.) 

7.  On  these  grounds,  the  Committee  considers 
it  desirable  that  the  Association  should  undertake, 
or  should  co-operate  in,  fhe  organisation  of  a 
national  system  or  systems  of  provision  of  medical 
attendance  on  the  provident  or  assurance  basis 
(Paragraph  24.) 


SECTION  B. 

General  Considerations  by  which  Action  op 
Association  must  be  guided. 

(i.)  Existing  Conditions  as  affecting  possibilities  of 

Reform. 

8.  Difficulties  affecting  the  possibilities  of 
reform  must  be  considered,  especially  those  which 
might  arise  through  interference  wdth  existing 
arrangements.  (Paragraph  25.) 

9.  Reform  satisfactory  to  the  profession  can 
only  be  attained  by  the  force  of  a  united  pro¬ 
fession.  The  prospect  of  such  union  needs  con¬ 
sideration,  especially  as  it  may  be  affected  by 
interference  with  exiisting  interests.  (Para¬ 
graph  26.) 

( 

10.  Any  extensive  scheme  for  the  provision  of 
medical  attendance  on  insurance  lines  would 
interfere  with  existing  private  practice  among  the 
working  classes,  including  that  with  which  the 
practitioners  who  are  at  present  engaged  in  it  are, 
on  the  whole,  satisfied.  (Paragraph  27.) 

11.  Reform  on  certain  lines  wpuld  affect  a  large 

number  of  existing  contract  practice  arrange¬ 
ments  which  are  also  satisfactory,  on  the  whole, 
to  the  practitioners  at  present  engaged  therein! 
(Paragraph  28.)  ^ 

12.  Practitioners  whose  existing  private  or  contract 

practice  might  conceivably  be  injured  by  proposed 
reforms  must,  however,  recognise  tendencies  of  public' 
opinion  which  may  make  it  impracticable  to  maintain' 
existing  conditions.  Those  whose  interests  may  at 
first  sight  appear  to  be  prejudiced  in  certain  respects 
by  proposed  reforms  must  consider  whether  in  other 
respects  and  on  the  whole  such  reform  is  not  to  their 
interest.  (Paragraph  29.) 
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13.  All  said,  however,  the  Divisions  must  take 
into  accoimt  not  only  differences  of  opinion  but  also 
divergencies  of  intei’est. 

14.  Such  considerations  make  sweeping  reforms 
more  difficult,  and  mak-e  it  necessary  carefully  to 
estimate  the  strength  of  professional  organisation 
before  deciding  as  to  policy:  especially  as  to  (i.) 
the  expediency  of  any  immediate  declaration  on 
those  matters  on  which  the  professiop  is  most 
divided,  and  (ii.)  as  to  the  expediency  of  attempting 
to  make  decisions  on  such  matters  apply  uniformly 
throughout  the  country. 

(ii.)  Scope  of  immediate  declarations  of  policy. 

15.  As  to  the  necessity  of  immediately  formulating 
a  policy  upon  every  aspect  of  the  subject,  this 
arises,  if  at  all,  from  the  prospect  of  early 
Government  or  other  public  action.  The  outlook 
as  to  such  public  action  is  however  very  uncertain. 
In  some  matters,  especially  those  upon  which  profes¬ 
sional  Opinion  is  most  acutely  divided,  it  may  be  not 
only  not  prejudicial,  but  distinctly  advantageous,  for 
the  Association  to  make  no  binding  pronouncement 
until  the  course  of  events  on  the  public  side  is  more 
fully  declared.  (Paragraphs  32  and  33). 

(iii.)  Uniformity  or  Local  Option. 

16.  Professional  Union  will  best  be  preserved  by 
confining,  so  far  as  practicable,  the  immediate  declar¬ 
ations  of  policy  by  the  Association  to  those  matters 
upon  which  there  is  general  agreement,  and 
leaving  to  local  action  for  the  time  being,  and 
decision  by  the  Association  in  the  future,  if  at  all, 
those  matters  upon  which  such  agreement  has  not 
yet  been  attained.  (Paragraph  34.) 

f 

No  detailed  Scheme  submitted.  ''  ^  ' 

17.  As  a  result  of  further  consideration  of  the 
subject  the  Committee  deems  the  time  inoppor¬ 
tune  for  the  subjnission  of  a  detailed  scheme  of 
organisation  of  a  medical  service,  such  as  was 
submitted  with  the  earlier  draft  of  the  Report 
placed  before  the  Annual  Representative  Meeting, 
1910,  and  confines  the  present  Report  to  a  state¬ 
ment  of  matters  of  principle  requiring  decision. 
(Paragraph  35.) 

Previous  policy  of  Association. 

18.  For  the  assistance  of  the  Divisions  the  state¬ 
ments  of  policy  already  arrived  at  by  the  Associa¬ 
tion  are  quoted,  namely,  that  defects  of  existing 
contract  practice  arise  from  lay  control,  individual 
bargaining  by  medical  practitioners,  and  emploj-- 
ment  of  selected  medical  officers ;  and  that  reform 
must  be  based  upon  (i.)  throwing  work  open  to 
all  reputable  practitioners  with  choice  of  doctor  by 
})atient,  (ii.) management  by  JMedical  Committees, 
(iii.)  subjection  of  rules  to  approval  of  local 
organisation  of  the  profession.  (Paragi*aphs  36 
ftud  37). 

19.  As  regavds  medical  remuneration  “per  atten¬ 
dance  ”  and  “  per  capita,”  the  Association  in  the 
past  has,  on  the  wdiole,  favoured  payment  per 


attendance  in  principle,  but  has  pointed  out  that  no 
system  of  payment  per  attendance  combined  with 
medical  control  of  management  has  yet  been  devised. 
In  the  Public  Medical  Service  Schemes  submitted 
by  the  Council  to  the  Divisions  in  December, 
1909,  the  basis  of  payment  adopted  was  per 
capita,  although  payment  per  attendance  could  be 
introduced  by  any  Division  which  desired  it. 
(Paragraph  38.)  : 


SECTION  C. 

Questions  Affecting  Organisation  of  Medical 
Service  on  Insurance  Basis. 

20.  The  matters  requiring  consideration  in  con¬ 
nection  with  the  organisation  of  any  medical 
service  on  insurance  lines  are  the  following  : — 

(I.)  The  constitution  of  the  bodies,  central 
or  local,  or  both,  which  (i.)  control  and  (ii.) 
carry  out  the  detailed  management  of  the 
Service,  and  the  part  to  be  taken  by  the 
British  Medical  Association,  or  other  bodies 
representative  of  the  medical  profession,  in 
such  control  and  management. 

(II.)  The  definition  of  the  persons  for  whose 
medical  requirements  the  Service  is  to  pro¬ 
vide. 

(III.)  The  definition  of  the  benefits  to  be 
provided. 

(ly.)  The,  sources  of  contribution  to  the 
insurance  or  provident  fund,  and  the  basis  of 
,  calculation  of  such  contributions. 

(V.)  The  principle  of  selection  of  medical 
practitioners  employed  to  attend  the  insured. 

(VI.)  The  method  of  remuneration  of  the 
■  medical  practitioners  employed  (i.)  in  respecp 
of  ordinary  services  (ii.)  in  respect  of  special 
services,  if  any.^ 

(VII.)  The  amount  of  the  medical  practi¬ 
tioner’s  remuneration  under  heads  (i.)  and 
(ii.)  described  in  (VI). 

(i.)  Management  and  Control. 

21.  The  constitution  of  the  bodies  controlling 

any  service  must  depend  upon  the  origin  of  , 
that  service  and  the  objects  with  which  it  is  \ 
instituted.  (Paragraph  40.)  ' 

5 

22.  From  this  point  of  view'  the  matter  falls.  { 

under  the  heads  of  (1)  services  instituted  by  the 
medical  profession  icontrolin  the  handsof  Medical 
Committees  representative  of  the  medical  practi¬ 
tioners  taking  part  in  the  w’ork  and  of  the  pro¬ 
fession  generally ;  (2)  services  instituted  by  Local 
Authorities  to  give  effect  to  certain  recommenda¬ 
tions  contained  in  the  Majority  Report  of  the; 
Poor  Law  Commission ;  control  in  the  hands  of 
Committees,  appointed  by  the  local  Public  , 
Assistance  Authorities,  in  which  the  Divisions  of 
the  British  Medical  Association  might  be 
represented ;  (3)  services  instituted  by  Local 
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Authorities  on  the  lines,  and  with  the  objects, 
indicated  in  the  Minority  Report ;  control  in  the 
hands  of  the  local  Health  Authority,  probably 
whole  time  salaried  officers  employed ;  (4)  services 
instituted  in  connection  with  State  Sickness 
Insurance  (a)  if  the  arrangements  were  left  to  the 
insured ;  control  by  Friendly  Societies,  as  regards 
them  own  members,  control  either  by  Friendly 
Societies  or  by  Medical  Committees,  as  regards 
yiose  insured  who  do  not  belong  to  the  Friendly 
Societies ;  (b)  if  the  services  were  organised  by  the 
Government;  control  either  in  the  hands  (i.)  of 
insurance  department  with  possibly  Local  Com¬ 
mittees  of  the  insured,  (ii.)  of  Friendly  Societies, 
or  of  Societies  representative  of  the  insured, 
46  Medical  Committees.  (Paragraphs  41  to 

23.  Subject  next  considered  under  the  heads  of 
101  ms  of  organisation.  Short  review  given  of  the 
general  plan  of  organisation  likely  to  be  adopted 
Jn  each  of  the  following  cases  ; — 

(a.)  Control  by  Medical  Committees. 

_  (h.)  Control  by  bodies  representative  of  the 
insured. 

(c.)  Organisation  by  Local  Authorities. 

(d.)  A  Government  service  organised  by 
the  State  Insurance  Committee.  (Para' 
graphs  47  to  51.) 

24.  General  principles  suggested,  and  reasons  given 

for  which  they  should  be  included  in  any  Bill  brought 
forward  by  the  Government  to  deal  with  the  subject 
of  medical  attendance  under  State  Insurance  : _ 

(i-)  Provident  payment  for  medical  attendance 
should  be  compulsory  on  all  wage  earners  below 
certain  limit. 

(ii.)  Towards  payment  for  that  attendance 
there  should  be  contributions  from  employers, 
and  a  grant  from  the  State. 

(iii;)  Deductions  from  wages  should  be  pro¬ 
portional  thereto.  (Paragraphs  52  and  53.) 

25.  If  the  Government  or  other  public  authori¬ 
ties  undertake  the  organisation  of  a  service,  action 
must  be  taken  by  the  profession  to  secure  satisfactory 
conditions  of  organisation  and  medical  employment. 

If  the  Government  or  other  authorities  do  not 
take  such  action,  it  will  be  open  to  the  profession,  if  it 
thinks  proper,  to  develop  a  service  on  lines  accept¬ 
able  to  itself.  ^  Some  members  of  the  profession  con¬ 
sider  this  desirable  as  an  alternative  to  the  control 
falling  into  the  hands  of  bodies  such  as  the  Friendly 
Societies.  Such  an  organisation  might,  be  based  either 
on  payment  of  the  doctors  per  attendance  or  on 
capitation  payment.  (Paragraphs  54  to  57). 

26.  It  is  necessary  to  recognise,  however,  that  the 
profession  is^  not  agreed  as  to  the  desirability^  of 
Medical  Services  being  organised  and  controlled  by 
the  profession.  Some  consider  such  action  of  the 
profession  inadvisable  if  there  is  any  prospect 
of  securing  the  intervention  of  the  State  on  terms 
permitting  choice  of  doctor  by  patient  and  payment 
of  doctor  per  attendance.  (Paragraph  58.) 

27.  If  the  Divisions  think  medical  organisation 
a<ivisable,  the  chief  practical  question  is  that  of 
constitution  of  Committees  to  control  services,  or  to 
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represent  the  profession  in  negotiations.  In  existing 
services,  the  Committees  are  purely  local.  For  pui^ 
poses  now  under  consideration.  Central  Coumiittees 
would  also  be  required.  Further,  mixed  medical 
and  lay  Advisory  Committees  would  be  necessary. 
(Paragraph  59).  ^ 

<^®ye^opment  of  any  organisation 
established  by  the  profession,  a  Medical  Com¬ 
mittee  shou  d  not  contract  on  behalf  of  the  pro¬ 
fession  with  the  Government  or  anv  other 
authority,  but  should  act  as  the  representative  of 
the  local  practitioners  in  arranging,  with  the 
Government  or  other  lay  authority,  the  terms 
upon  which  attendance  should  be  given  by  those 
practitioners.  (Paragraph  60.) 

(II.)  Sections  of  the  Community  to  he  admitted  to 

Bev^Jit. 

(i.)  Wage  Limits. 

29.  In  connection  with  State  Sickness  In¬ 
surance  no  question  of  wage  limits  would  probably 
arise,  these  being  fixed  by  the  conditions  of  the 
insurance  scheme.  In  any  other  case  it  would 
lest  with  the  profession  to  propose  suitable  limita¬ 
tions  based  upon  means  of  beneficiaries.  (Para¬ 
graphs  61  to  63.) 

(ii.)  Non-Gontributories. 

cannot  pay  the  full  costs  of 
their  attendance  may  be  admitted,  but  special 
conditions  wou  d  probably  be  adopted  in  the  case 
ot  those  the  whole  of  whose  premium  is  paid  by 
others.  (Paragraph  64.)  h’ 

\ 

(iii.)  Women  and  Children. 

,  scheme  must  include  women  and 

children  as  well  as  men.  (Paragraph  65.) 

(HI.)  Medical  requirements  to  le  provided. 

existing  conditions  the  medical  require- 
T  provident  services  are  not  clearly 

defined.  A  large  proportion  of  the  supposed 
beneficiaries  obtain  attendance  through  medical 
charities,  and  persons  who  provide  for  the  cost  of 
ordinary  attendance  obtain  their  special  atten¬ 
dance  through  charities. 

33.  Under  any  scheme  promoted  or  supported  by 
Public  Authorities,  an  exact  definition  will  be 
necessary  of  the  ^  medical  benefits  to  which  the 
beneficiary  is  entitled  in  consideration  of  his  pre- 
mium.  In  so  far  as  use  should  be  made  of  existinof 
medical  organisations  not  under  the  control  of  an 
insurance  authority,  such  as  medical  charities, 
definite  arrangements  for  co-ordination  voiild  be 
necessary.  (Paragraphs  66  to  71.) 

34.  Material  requirements  (drugs,  dressincrs, 
etc.)  must  in  every  case  be  arranged  for  indepmi- 
dently  of  medical  service.  (Paragraph  72.) 

:  (IV.)  Sotirccs  of  Contribution  and  Basis  of  Calculation. 

'  3o  The  sources  of  contribution  in  State  Sick- 

1  ness  Insurance  would  be  the  insured,  employei.s 
of  labour,  and  the  National  Treasury.  Under  any 
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other  scheme  contributions  would  be  primarily 
drawn  from  the  insured,  but  provision  should  also 
be  made  for  contributions  from  employers  and 
public  funds.  The  total  receipts'  of  the  insurance 
fund  must  be  iufiicient  to  meet  the  full  ccjst  of  the 
benefits  provided,  including  adequate  remunera¬ 
tion  of  the  practitioners  employed.'  (Para¬ 
graphs  73  and  74.) 

(V.)  Principle  df  Selection  of  Doctors. 

36.  Two  principal  methods  of  selection  of  medical 
practitioners  possible,  namely,  first,  selection  by  the 
individual  patient;  second,  selection  by  the  i body 
controlling  the  fund.  (Paragraph  75.) 

37.  The  system  of  leaving  to  each  patient  choice 
of  doctor  could  be  applied  under  a  system  of  Sta-te 
Sickness  Insurance,  or  under  a  scheme  set  up  in 
.accordance  with  the  lieport  of  tiie  Majority  of  the 
Poor  Law  Commissioners.  It  would  also  be  appli¬ 
cable  to  any  other  service  organised  by  Local  (Poor 
Law,  Public  Assistance,  or  Health)  Authorities.  (Para¬ 
graph  76.) 

38.  The  selection  of  the  doctor  by  the  body  con¬ 
trolling  the  service  is  recommended  by  the 
Minority  Eeport.of  the  Poor  Law  Commission  for 
the  service  to  be  established  by  the,. Health 
Authority  in  connection  with  their  scheme  of 
Poor  Law  Eeform,  and  might  be  applied  to  any 
other  form  of  service  organised  by  Local 
Authorities,  or  by  the  Government  in  connection 
with  the  State  Sickness  Insurance  Fund,  or  by 
any  other  lay  bodies  organising  a  medical  Service 
in  connection  with  such  a  fund.'  (Paragraph  77.) 

39.  The  Association  has  advocated  choice  of 
doctor  by  patient  as  most  desirable  in  the  interests 
of  the  community  as  well  as  of  the  profession.  The 
arguments  in  favour  of  selection  by' the  body  con¬ 
trolling  the  Service  rest  chiefly  on  administrative 
grounds,  and  not  on  grounds  of  the  personal 
interest  of  the  individual  patient.  Choice  of  doctor 
by  patient  would  probably  be  preferred  by  the 
public  if  the  case  were  properly  put  forward.  If 
the  profession  believes  the  system  of  choice  of, 
doctor  by  patient  to  be  preferable,  it  is  of  the  first 
importance  that  it  should ,  make  the  necessary  pre¬ 
parations  to  press  forward  its  views  for  the  con¬ 
sideration  of  all  concerned  in  such  matters. 
Paragraphs  78  to  85.) 

In  recommending  system  of  choice  of  doctor  by, 
patient,  two  reservations  necessary,  first,  as  to  non-' 
contributories,  second,  as  affecting  existing  holders 
of  appointments.  (Paragraph  86.) 

If  persons  wh/)  contribute  no  part  of  cpst  of 
medical  attendance  admitted  to  benefits  of  Insurance 
Medical  Service,  they  may  be  excluded  from  choice 
of  doctor.  (Paragraph  87.) 

Principle  of  giving  patient  choice  of  doctor 
should  not  be  applied  to  prejudice  those  already 
holding  appointments.  (Paragraph  88.) 

(YI.)  Method  of  Remuneration  of  Medicfl 
Practitioners  employed. 

40.  Three  naethods  of  remuneration  require  con¬ 
sideration  ; — 
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(6.)  Payment  of  a  fixed  amoynt  per  head 
per  annum  in  respeht  of  all  thosb  persons 
whom  the  niedic'al  piractitibnor  hds  agreed  to 
attend  if  required., 

(c.)  payment  of.  a,  fee  on  a- fi,xed  scale  in 
respect  of  each  attendance  actually,  given.. 
(Paragraph  89.) 

41.  Payrnent  by  fixed  salary  is  almost  neces¬ 
sarily  associated  with  selection  of  doctor  by  con¬ 
trolling  body,  and  not  by  patient,  which  has  been 
already  considered,  and  therefore  it  does  not  need 
further  discussion  here.  (Paragraph, 90.)  ; 

42.  As  between  the  other  twio  systems,’  there 

are  wide  divergencies  of  opinion  in  the  profession, 
and  the  Committee  simply  states  the.  arguments  ! 
that  have  been  advanced  on  either  side.  (Para-  ' 
graph  91.)  ^  \ 

43.  Description  of  the  administrative  arrange¬ 
ments  in  each  case.  (Paragraph  92.) 

44.  The  terms  “  dub  ”  practice  and  “  private  ” 
practice  should  not  be  used  as  the  equivalents  of 
the  terms  “  capitation  payment  ”  and  payment 
per  attendance  ”  respectively.  (Paragraph  93.) 

45.  Any  scheme  of  insurance  againlst  cost  of 
medical  attendance  differs  fundamentally  from 
private  practice,  in  the  unavoidable  importation  of 
a  third  party  into  tfie  relations  between 
doctor  and  patient.  On  the  other  hand,  “club 
practice”  is  not  necessarily  associated  with  capitation 
payment.  In  some  club  practice  there  is  payment 
per  attendance,  and  this  has  not  always  been  found 
to  remove  the  objections  generally  associated  with 
such  practice.  (Paragraphs  94  to  96) 

46.  The  question  of  the  advisability  of  adopting 

a  system  of  pa3^ment  per  attendance  is  to  some- 
extent  .affected  by  the  question  whether,  the  State 
W'ould  accept  an  unlimited  liability  in  respect  of 
tile  insurance  _  of  njedical  attendange..  If  the 
State,  can  be  induced  .to  accept  suejr  a  liability, 
the  advantage  to  the  profession  of  the  method  of 
payment  per  attendance  .will  be  enhanced.  If  it 
dqes  not  accept  such,  a  ,  liability,  the  aggregate 
remuneration  of  the  profession  must  inevitably  be 
calculated  upon  a  capitation  basis.  In  that  case  . 
the  qijesiion  as  between  payment  per  attendance 
and  capitation  payment  will  be  merely  as  to  the 
n^iethod  whereby  an  aggregate  sum,  of  the  same 
amount  under  either  system,  shall  he  distributed 
between  individual  members  of  the  profession., 
(Paragraph  97.)  ' 

47.  Either  system  properly  conducted  must  tend 
broadly  to  the  same  financial  result.  Both  the 
Government  and  the  profession  must  have  in  view 
the  same  objects,  namely,  that  all  necessary 
medical  .attendance  ■  shall  be  given,  and  that  the  ! 
practitioners  doing  the  work  shall  be  adequately  j 
remunerated  with  respect  to.  all  such  attendance. 
The  question  is  as  to  what  system  of  payment  will 


■■  (a.)  Payment  by  fixed  salary  to"  selected 
whole-time  or  part-time  officers  wdio  would 
be  required  to  give  to  all  the  insured  residing 
within  a  definite  area-  all  necessar\^  atten¬ 
dance,  or  all  attendance  of  certain  specified 
kinds.  ■  ■ 


tend  in  the  long  run  most  readily  to  produce  these 
results  to  the  satisfaction  of  both  parties.  (Para¬ 
graph  98.) 

Statement  of  advantages  and  disadvantages  of  each 
Scheme  as  hosed  on  the  arguments  ‘put  forward 
hy  the  advocates  of  each  course. 

48.  Tlie  Committee  does  not  attempt  to  strike  a 
balance,  but  simply  states  the  chief  arguments  which 
have  been  advanced  in  support  of  each  system  by  its 
advocates,  tnad  in  criticism  of  it  by  its  opponents 
(For  the  statement  of  these  arguments,  which  cannot 
satisfactorily  be  summarised,  readers  are  referred  to 
the  Keport  itself).  (Paragraphs  99  to  107.) 

,  II.)  The  amount  of  the  Medical  Pract'it'ioneds 
Remunerat'ion  under  Heads  (i.)  and  (ii.)  described 
in  (VI.) 

49.  To  obtain  adequate  rates  of  remuneration 
must  be  one  of  the  chief  objects  of  the  Association 
in  the  present  connection.  {Paragraph  108.) 

50.  The  Committee  does  not  attempt  to  suggest 
rates  pending  discussion  by  the  Divisions  and 
receipt  of  their  replies.  'Certain  considerations 
are  put  forward  for  their  assistance.  (Para¬ 
graph  109.) 

51.  The  first  question  is  whether  uniformity  of 
rates  should  be  attempted.  If  the  Government 
itself  organised  the  service,  the  Association  might 
be  obliged  to  consider  a  uniform  rate  and  make 
suggestions.  Otherwise,  there  would  be  no  such 
obligation,  and  the  question  would  be  purely  one 
of  expediency.  (Paragraph  110.) 

52.  The  Divisions  must  consider  whether  it  is 
desirable  for  the  profession,  apart  from  any 
pressure  from  the  Government,  to  attempt  to 
formulate  uniform  rates  or  whether  it  is  preferable 
to  retain  local  option.  If  local  option  preferred 
the  Association  would  uphold  within  the  area 
of  each  Division  the  policy  adopted  by  that 
Division.  Whilst  adoption  by  the  Association  of 

a  uniform  rate  would  make  it  easier  in  some  j 
respects  for  the  Divisions,  there  are  great 
difficulties  in  securing  the  agreement  necessary  for 
the  enforcement  throughout  the  country  of  a 
uniform  standard  rate.  These  difficulties  might 
result  in  such  standard  rate  being  the  lowest 
which  the  most  imperfectly  organised  district 
could  have  obtained  for  itself.  On  the  other  hand, 
under  local  option,  the  well-organised  districts 
could  obtain  a  good  rate  at  which  other  districts  j 
would  be  encouraged  to  aim.  (Paragraph  111.) 

53.  Ev^  1  if  local  option  considered  preferable,  j 

the  Association  may  be  compelled  to  consider  j 
w'hat  might  be  a  suitable  uniform  rate  and  the 
Divisions  are  asked  to  make  suggestions  bearing 
on  this.  (Paragraph  112.)  j 

F'ixed  Salaries. 

54.  Three  courses  possible  : — 

(1.)  A  single  minimum  rate. 


(2.)  Classification  of  appointments  and 
minimum  rate  for  each  class. 

(3.)  Local  option. 

55.  The  question  also  must  be  considered 
whether  salaries  should  be  inclusive  of  every  kind 
of  work  or  only  of  ordinary  attendance,  special 
fees  being  paid  for  special  services  as  under  the 
Poor  Law.  (Paragraph  113.) 

56.  Action  may  differ  according  to  whether 
appointments  are  whole  time  or  part  time.  For 
part  time  appointments  salaries  probably  must  be 
fixed  locally  only.  For  whole-time  appointments 
uniform  minimum  rates  might  be  established. 

57.  For  services  requiring  special  medical  or 
surgical  skill,  officers  might  be  remunerated  by  fee 
or  s|-)ec?‘al  officers  appointed  at  special  salaries. 
(Paragraph  114.) 

Capitation  Payment, 

58.  The  question  whether  rates  should  be  in¬ 
clusive  of  every  kind  of  service  or  should  cover 
ordinary  attendance  only  with  special  fees  for 
special  services  wrould  need  consideration.  (Para¬ 
graph  115.) 

59.  In  any  attempt  to  calculate  suitable  rates  under 

contemplated  conditions  existing  rates  afford  an  im¬ 
perfect  basis  because : — (i.)  any  basis  of  supposed 
charity  w'ould  disappear ;  (ii.)  women  and  children 
being  admitted  to  the  service,  the  existing  induce¬ 
ments  to  practitioners  to  attend  men  at  low  rates, 
in  the  hope  of  obtaining  private  practice  among 
families,  "would  disappear ;  (iii )  existing  rates  for 
attendance  on  wmmen  and  children  are  entirely  in¬ 
adequate  ;  (iv.)  Friendly  Societies’  sickness 

experience  affords  no  guide  to  amount  of  medical 
attendance  required,  because  members  so  fre¬ 
quently  obtain  medical  services  wdthout  declaring 
on  funds  for  sick  pay;  (v.)  members  of  Friendly 
Societies  are  selected  lives,  while  a  service  such  as 
is  now  under  consideration  must  include  persona 
in  every  state  of  health  :  (vi.)  the  effects  of  giving 
choice  of  doctor  will  require  consideration. 
(Paragraph  116.) 

Payment  per  Attendance. 

60.  It  would  be  necessary  for  the  Association  to 
draw  up  a  tariff  of  fees  with  reference  to  every 
kind  of  service  that  might  be  required.  The 
doctor  might  not  be  compelled  to  charge  according 
to  this  tariff,  but  might  be  permitted  to  demand 
his  own  fees,  the  patient  paying  the  excess  ovei* 
the  fees  allow^ed  by  the  Insurance  Fund,  Patients 
not  satisfied  to  pay  such  excess  would  go  else¬ 
where.  It  might  be  necessary  to  have  the  same 
tariff  throughout  the  country,  or  differences  in 
local  conditions  might  possibly  be  taken  into 
account.  (Paragraph  117.) 

61.  Existing  conditions  afford  imperfect  guid¬ 
ance  in  fixing  the  tariff  under  the  new'  condSions 
contemplated.  Customs  as  regards  fees  in 
different  parts  of  the  country  vary  very  widelv. 
Fees  are  sometimes  inclusive  of  medicines ;  some¬ 
times  medicines  are  charged  separately;  and  in 
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some  districts  the  charges  for  these  are  high,  fees 
for  medical  services  being  relatively  low ;  in  some 
districts  doctors  do  not  supply  medicines  ;  some 
practitioners  make  deductions  in  respect  of  cash 
payments ;  and  some  charge  less  for  seeing  patients 
at  their  own  surgeries  than  in  the  patients’ 
homes.  Existing  fees  have  undoubtedly  been 
fixed  with  reference  to  uncertainty  of  payment. 
Some  practitioners  consider  the  tariff  of  the 
ISational  Deposit  Friendly  Society  adequate; 
others  consider  it  inadequate.  In  fixing  the  fee  it 
may  possibly  be  considered  that  the  lowest  rate 
should  be  adopted  which  any  practitioner  would  be 
prepared  to  accept,  those  who  desired  higher  fees 
being  free  to  obtain  the  difference  from  the 
patient.  Others  would  consider  the  prospect  of 
obtaining  such  higher  fees  too  doubtful  to  justify 
such  a  course.  If  the  standard  fees  were  fixed 
too  low  at  the  commencement,  great  difficulty 
rnight  be  experienced  in  raising  them ;  if  fixed  too 
high,  they  might  deter  the  Oovernment  or  other 
bodies  concerned  in  the  management  of  the  In¬ 
surance  Fund  from  accepting  the  payment  per 
attendance  principle.  (Paragraph  118.) 


SECTION  D. 

Peospective  Effects  of  development  of  Insurance 
Medical  Service  :  Policy  of  Association. 

62.  The  Committee  reviews,  in  this  concluding 
section,  the  general  effects  of  the  development  of 
an  Insurance  Medical  Service  or  Services  upon  the 
interests  of  the  Pubhc  and  the  Medical  Profession. 
(Paragraph  119.) 

63.  The  public  advantages  to  be  anticipated  are 
(i)  improvement  in  health  of  large  sections  of  the 
Community  ;  (ii)  inducement  to  persons  to  contri- 
hut^  to  the  cost  of  their  own  Medical  Attendances  ; 
(iii)  better  application  than  at  present  of  public 
funds  and  of  contributions  of  employers  for  provision 
of  medical  attendance  ;  (ivj  improvement  in 
medical  services  rendered,  through  medical  practi¬ 
tioners  being  placed  under  more  favourable  con¬ 
ditions  of  employment.  (Paragraph  120.) 

64.  The  professional  advantages  to  be  expected 
are  (i)  greater  prospect  of  adequate  remuneration  ; 
<ii)  improved  general  conditions  of  practice  ;  (iii) 


improved  opportunities  for  doing  satisfactory 
professional  work.  (Taragraph  121.) 

65.  Disadvantages  from  the  professional  stand¬ 
point  would  be  (i)  disturbance  of  existing  con¬ 
ditions  which  are  relatively  satisfactory  to  those 
concerned;  (ii)  increased  public  interference  between 
doctor  and  patient.  (Paragraph  122.) 

66.  The  chief  factors  in  determining  the  extent 
to  which  the  anticipated  public  and  professional 
benefits  are  realised,  and  disadvantages  minimised, 
would  be  (i)  form  of  organisation  of  the  services, 
and  (ii)  action  taken  by  the  Association  on  behalf 
of  the  profession.  (Paragraph  123.) 

67.  Action  by  the  Association  must  be  taken 
with  due  regard  both  to  public  action  and  to  the 
prospects  of  union  in  profession.  (Paragraph  124.) 

68.  The  degree  of  union  in  the  profession  will 
vary  according  to  the  nature  of  the  proposals  with 
respect  to  which  action  is  required.  Public  opinion 
will  also  influence  many  members  of  the  profession. 
(Paragraph  125.) 

69.  Thus,  action  by  the  Association  cannot  be  so 
free  as  though  purely  intra-professional  procedure 
had  to  be  considered.  The  only  form  of  action  that 
lies  practically  in  the  sole  control  of  the  profession 
is  that  of  organising,  if  thought  advisable,  services 
similar  in  constitution  to  the  Public  Medical 
Services  already  instituted,  but  subject  to  modifi¬ 
cations  necessary  to  meet  new  conditions  and 
changes  in  professional  opinion.  (Paragraph  126.) 

70.  Apart  from  such  organisation,  the  form  of 
Insurance  Medical  Service  must  depend  on  bargains 
between  the  profession  on  the  one  hand,  and  the 
Government,  other  Public  Authorities,  and  Friendly 
Societies  on  the  other.  In  considering  professional 
policy  with  a  view  to  such  bargains,  prudence 
demands  that  due  regard  be  had  to  the  views  of  the 
other  side.  (Paragraph  127.) 

71.  Such  considerations  make  it  unwise  for  the 
Association  to  define  its  policy  for  the  time  being 
with  greater  precision  than  the  necessities  of  the 
case  demand.  In  some  matters,  especially  the 
question  of  choice  of  doctor  by  patient  as  compared 
with  services  of  selected  salaried  officers,  an  early 
decision  is  advisable  to  influence  public  opinion. 
On  certain  other  matters,  liberty  of  action  should 
be  preserved.  (Paragraph  128.) 
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^Mtings  of  SratirljES  JBibisions. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blacio'OOl  Division. 

A  GENERAL  meeting  was  held  on  February  16th, 
1911,  at  JenkiuBon’s  Cafe,  Blackpool,  at  8  p.m.’ 
Dr.  Richardson  in  the  chair.  There  were  present 
Dre.  Dora  Bunting,  G.  F.  Jones,  Gornall,  McIntosh 
G.  Billing,  Hill,  Stewart,  Baird,  Anderson,  McCandlish^ 
Johnson,  Rhodes,  Parkinson,  Rees  Jones,  and  Garstang 
(visitor). 

Confinnation  of  Minutes. — It  was  resolved  that  the 
minutes  of  the  general  meeting  of  June  16th,  1910,  be 
approved  and  signed.  It  was  also  resolved  that  the 
following  minutes  of  the  Executive  Committee  held 
on  January  12th,  1911,  be  approved  and  adopted  : — 
Divisional  Annual  Report. — The  divisional  annual 
report  was  read  and  approved. 

Holders  of  Certain  Hospital  Appointments  and 
Private  Practice. — Circular  T2  was  read,  relating  to 
the  barring  of  holders  of  certain  appointments  from 
private  practice.  The  reply  of  the  Honorary  Secretary 
was  approved,  and  he  was  instructed  further  to  reply 
stating  that  it  was  the  unanimous  opinion  of  the 
Executive  Committee  that  holders  of  paid  hospital 
appointments  should  be  required  to  enter  into  an 
agreement  not  to  start  practice  within  the  neighbour¬ 
hood  of  the  hospital  for  a  specified  period  (say  three 
years)  from  the  termination  of  their  appointment. 

Action  in  Di,rpates  as  to  Appointments. — Circular 
D  3  was  read,  and  the  Honorary  Secretary  was  in¬ 
structed  to  inform  the  Medical  Secretary  that  the 
Conimittee  considered  it  would  be  advantageous  if  a 
similar  pamphlet  to  that  attached  to  D  3  w’ere  pre¬ 
pared  relating  to  medical  men  in  private  practice. 

Representati07i  of  Profession  on  Local  Hospital 
BoarcZs.— Circular  D  26  was  read,  relating  to  the 
advisability  of  the  nomination  and  election  of  repre¬ 
sentatives  of  the  local  medical  profession  on  boards 
of  hospitals,  and  it  was  resolved  to  recommend  the 
Division  not  to  take  any  action  in  the  matter. 

Ophthalmia  Neonatorum. —  Circulars  D  27  and  28 
were  read  relating  to  the  compulsory  notification  of 
ophthalmia  neonatorum.  The  committee  were  of 
opinion  that,  as  the  uncertified  midwives  were  now 
debarred  from  practice,  the  objects  would  be  secured 
by  enforcing  notification  from  midwives  only. 

Doctors  Called  to  Examine  Patients  of  Other  Practi¬ 
tioner  s.—Cixcnlex  R  was  read  relating  to  the  position 
of  medical  practitioners  called  upon  to  examine 
(otherwise  than  by  request  of  the  patient,  or  persons 
acting  on  his  behalf)  patients  who  are  under  the  care 
of  other  practitioners,  and  it  was  resolved  to  recom¬ 
mend  the  addition  of  the  words  “  applying  for  ”  after 
the  word  “  without”  in  line  1,  No.  4,  of  the  suggested 
rules. 

Invitation  to  Dr.  Garstang, — It  was  resolved  that 
Dr.  T.  W.  H.  Garstang  be  invited  to  address  a  general 
meeting  of  the  Division. 

Insurance  Fees. — A  letter,  dated  December  21st,  1910, 
from  the  Medical  Secretary  was  read,  relating  to  the 
scale  of  fees  offered  by  an  insurance  company,  and  it 
was  resolved  to  recommend  the  Division  to  take  no 
action  in  the  matter. 

The  Work  of  the  Association. — Dr.  Garstang  then 
addressed  the  meeting  on  the  subjects  of  the  work  of 
the  British  Medical  Association  and  State  invalidity 
insurance.  He  demonstrated  the  large  financial 
concern  controlled  by  the  Association,  and  explained 
the  matter  of  the  postal  vote  and  referendum  which 
had  been  under  discussion  by  the  Organization  Com¬ 
mittee.  The  injustices  to  medical  practitioners  by 
the  proposed  alteration  in  the  mode  of  death  certifica¬ 
tion  were  pointed  out,  and  the  efforts  of  the  Associa¬ 
tion  to  counteract  these  injustices.  A^er  general 
discussion,  in  which  most  of  the  members  present 
joined,  cordial  and  unanimous  votes  of  thanks  were 
passed  to  Dr.  Garstang  and  the  Chairman  of  the 
meeting. 
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ANNUAL  REPRESENTATIVE  MEETING,  1911. 

DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Associa¬ 
tion,  1911,  will  be  held  at  Birmingham,  on  Friday, 
July  2lBt,  1911,  and  following  days,  as  may  be  required. 


NOTICES  OF  MOTION:  LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  and  Branches,  for  the  consideration  of 
the  Annual  Representative  Meeting  at  Birmingham  in 
July,  relating  either  to  the  alteration  of  the  By-laws, 
or  to  questions  affecting  the  honour  and  interests 
of  the  profession  (Article  XXXI  and  By-law  35), 
must  be  published  in  the  British  Medical  Journal 
not  later  than  the  issue  of  April  22nd,  1911,  and  for 
this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  Tuesday,  April  llth,  1911. 

By  Order, 

J.  SMITH/  Whitaker, 
_  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Members  willing  to 
give  lectures  or  demonstrations  on  scientific  or  clinical  subjects 
at  Division  or  Branch  meetings  will  oblige  by  communicating 
with  P.  R.  Cooper,  M.D.,  Honorary  Secretary,  Branch  Science 
Committee,  at  8,  St.  Peter’s  Square,  Manchester. 


Lancashire  and  Cheshire  Branch.  —  A  scientific  and 
clinical  meeting  will  be  held  at  the  Manchester  Royal 
Infirmary,  in  the  afternoon,  probably  on  Wednesday,  March 
2dth,  Members  willing  to  show  cases,  give  demonstrations, 
or  communications  of  scientific  or  clinical  interest  are  re¬ 
quested  to  write  to  the  Honorary  Secretary  of  the  Science 
Committee  before  March  20th.— P.  R.  Cooper,  M.D.,  etc. 
(Honorary  Secretary  of  Science  Committee),  8,  St.  Peter’s 
Square,  Manchester. 


Lancashire  and  Cheshire  Branch  :  Altphncham  Division. 
— A  general  meeting  of  the  Division  will  be  held  on  Thursday, 
March  9th,  at  4.30  p.m.,  at  the  Brooklands  Hotel,  Brooklands. 
4.30  p.m,,  general  meeting;  7.  p.m.,  dinner  at  the  Brooklands 
Hotel.  Members  intending  to  be  present  at  the  dinner  are 
asked  to  intimate  their  intention  to  the  Honorary  Secretary 
at  once,  as  arrangements  have  to  be  made  beforehand  at  the 
hotel.  Agenda  :  (1)  Adoption  of  minutes  of  forty-ninth  meet¬ 
ing  (circulated  to  members).  (2)  Apologias  for  absence.  (3) 
Minutes  of  sixty-seventh  meeting  (committee).  (4)  Election 
of  Representative  for  Representative  Meetings,  1911-12.  (5)  Dis¬ 
cussion  on  Report  on  Medical  Attendance  on  the  Provident 
or  Insurance  Basis  (see  p.  81).  (6)  Documents  (matters  referred 
to  Divisions)  D  5,  Model  Rules  for  inclusion  in  the  rules  of 
Nursing  Associations  ;  D  6,  question  of  alleged  covering  in 
connexion  with  District  Nursing  Association  (Supplement, 
December  24th,  1910) ;  D  7,  memorandum  concerning  action 
to  be  taken  to  give  effect  to  the  decisions  of  the  Annual 
Representative  Meeting,  1910,  respecting  instruction  in  first 
aid,  hygiene,  and  kindred  subjects  ("not  printed  in  Supple¬ 
ment).  (7)  Any  other  business.  Mr.  Smith  Whitaker, 
Medical  Secretary  of  the  Association,  will  open  a  discussion 
on  the  Insurance  Proposals  of  the  Government. — H.  G. 
Cooper,  Poye,  Altrincham,  Honorary  Secretary. 


Lancashire  and  Cheshire  Br.anch  :  Warrington  Division. 
— The  quarterly  meeting  of  this  Division  will  be  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  Blaroh  14th,  at  4  p.m. — 
T.  A.  Murray,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  City  Division.— The 
next  meeting  will  be  held  on  Tuesday,  March  21st,  at  9  p.m., 
in  conjunction  with  the  Walthamstow  Division,  at  Brooke 
House,  Upper  Clapton  (by  invitation  of  Dr.  Gerald  Johnston), 
when  Dr.  A.  J.  whiting  will  give  a  cinematograph  demon¬ 
stration  on  Some  Forms  of  Nervous  Disease. — A.  G.  Southcombe 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Kensington  Division.— 
Sir  Clifford  Allbutt,  Regius  Professor  of  Physic,  Cambridge, 
has  kindly  consented  to  address  the  members  of  the  Kensington 
Division  on  March  10th,  at  4.30  p.m.,  in  the  Kensington  Town 
Hall.  Hia  subject  will  be  Arterio-Sclerosis  and  the  Kidney 
and  in  the  discussion  to  follow  Dr.  Batty  Shaw  and  Dr.  C.  O. 
Hawthorne  •  nd  others  who  have  made  a  special  study  of  the 
relation  of  arterio-sclerosis,  high  blood  pressure,  and  renal 
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disease,  have  promised  to  take  part.  Members  of  the  Metro¬ 
politan  Brancn  are  invited,  and  the  Honorary  Secretary  will 
be  glad  to  receive  the  names  of  any  gentlemen  who  would  like 
to  take  part  in  the  discussion. — The  next  Medico  -  Political 
Meeting  of  the  Division  will  take  place  at  the  Kensington 
Town  Hall  on  March  24th,  at  the  neual  hour,  when  the 
Report  of  the  Special  Poor  Law  Reform  Committee  and  other 
very  important  matters  will  be  discussed. — H.  Beckett-Overy, 
24,  Alexander  Square,  South  Kensington,  Honorary  Secretary. 


Metropolitax  Couxiies  Br.anch  :  Tottenham  Division. — 
The  fifth  ordinaiw  meeting  of  the  session  will  be  held  on  Friday, 
March  10th,  at  4  p.m.,  at  the  Athenaeum,  Muswell  Hill,  Chair¬ 
man,  Dr.  A.  Greenwood.  Business  :  (1)  Report  of  the  Associa¬ 
tion’s  Poor  Law  Committee  on  State  Insurance  against  Sick¬ 
ness.  (2)  Dr.  Robert  Hutchison  on  Coeliac  Disease.  (3)  Any 
other  business. — J.  A.  Percivai.  Barnes,  Honorary  Secretary. 


Soitth-Eastep.n  Branch  :  Brighton,  Eastbourne,  Tun¬ 
bridge  Wells,  and  Hastings  Divisions. — A  conjoint  meet¬ 
ing  of  these  Divisions  will  be  held  at  the  Sackville  Hotel, 
Bexhill-on-Sea.  on  Friday,  March  10th.  The  chair  will  be 
taken  by  Dr.  Hill  Joseph,  Chairman  of  the  Hastings  Division, 
at  5  p.m.  Mr.  B.  G.  A.  Moynihan,  Professor  of  Clinical  Surgery, 
University  of  Leeds,  will  give  an  address  on  the  Acute  Emer¬ 
gencies  of  Abdominal  Disease.  The  Chairman  invites  members 
to  tea  at  the  Sackville  Hotel  at  4.30  p  m.  Dinner  at  the  Sack¬ 
ville  Hotel  at  6.45  p.m. ;  tickets  Gs.  each,  exclusive  of  wine. — 
R.  Marsh,  Brighton;  W.  Muir  Smith,  Eastbourne;  W.  B. 
Warde,  Tunbridge  Wells;  G.  Vickerman  Hewland,  Hastings. 


South-Eastern  of  Ireland  Branch.— The  first  meeting  of 
the  session  of  this  Branch,  as  also  a  meeting  of  the  Branch 
Council  and  the  local  Division,  will  be  held  at  the  Club  House, 
Carlow,  on  Wednesday,  March  8th,  at  5.30  p.m.  Agenda: 
(1)  Minutes  of  last  meeting.  (2)  Letters  of  apology.  (3)  To 
consider  Report  on  Medical  Attendance  on  the  Provident  or 
Insurance  Basis  in  connexion  with  Poor  Law  Reform  or  other 
possible  development  (see  p.  81).  (4)  To  consider  Model  Rules 
for  Nursing  Associations.  (5)  To  consider  letter  of  the  Associa¬ 
tion  on  question  of  Insurance  Fees.  (6)  To  receive  Financial 
Sts^ement  and  Annual  Heport.  (7)  Any  other  business. — 
J.  Quirke,  Piltown,  Honorary  Secretary. 


difficult  to  disprove  than  it  would  be  to  establish  a 
practice  which  is  habitual  and  for  gain. 

Local  Supervising  Authorities. 

A  letter  was  received  from  the  Medical  Officer  of 
Health  for  Manchester  inquiring  as  to  the  truth  of  a 
statement  appearing  in  a  report  in  Nursing  Notes  of 
January,  1911,  of  the  Board’s  decision  to  take  no  action 
in  the  cases  of  two  certified  midwives  against  whom 
the  local  supervising  authority  had  found  prima  facie 
cases  of  negligence  or  misconduct.  The  Board  de¬ 
cided  to  reply  in  the  affirmative,  adding  that  the  Board 
acted  on  the  finding  by  the  local  supervising  authority 
of  a  prima  facie  case  which  it  assumed  would  be 
adequately  supported  by  evidence  capable  of  proof  at 
the  hearing  of  the  case. 

Letters  were  received  from  the  Medical  Officer  of 
Health  for  Ipswich  as  to  the  Board’s  decision  to  take 
no  further  action  in  the  case  of  a  certified  midwife 
against  whom  the  local  supervising  authority  had 
found  a  prima  facie  case  of  negligence.  The  Board 
decided  that  the  Medical  Officer  of  Health  for  Ipswich 
be  informed  that,  while  the  Board  is  entirely  in  sym¬ 
pathy  with  any  endeavour  to  censure  or  to  remove 
from  the  Noll  the  name  of  a  midwife  who  has  been 
proved  to  be  guilty  of  serious  breaches  of  the  rules, 
and  would  regret  as  much  as  the  local  supervising 
authority  the  failure  of  any  such  case  for  want  of 
complete  legal  proof,  the  responsibility  for  the 
decision  in  any  particular  case  must  remain  with 
the  board  alone. 

Midwife  as  a  Maternity  Nurse. 

The  Board  decided  that  the  opinion  of  the  Privy 
Council  be  sought  as  to  whether  a  midwife  guilty  of  a 
breach  of  the  rules  when  acting  as  a  maternity  nurse 
is  amenable  to  the  jurisdiction  of  the  Board. 


Yorkshire  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  the  Huddersfield  Infirmary  on  Wednesday,  March 
15th,  at  4.15  p.m.  Members  intending  to  read  papers,  show 
specimens  or  cases,  or  to  propose  new  members,  are  requested 
to  communicate  at  once  with  the  Secretary.  Members  will 
dme  together  at  6.50  p.m.  —  Adolph  Bronner,  Honorarv 
Secretary,  Bradford. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Mid  wives  Board  was  held  at 
Caxton  House,  Westminster,  on  February  23rd,  with 
Sir  Francis  H.  Champneys  in  the  chair. 


Bill  to  Amend  the  Midwives  Act  {No.  2)  and  Practice 

of  Doctors. 

The  following  letter  from  the  Clerk  of  the  Privy 
Council,  stating  that  the  proposals  contained  in 
Clause  7  of  the  Midwives  (No.  2)  Bill,  1910,  would  not 
reappear  m  any  future  bill  which  might  be  introduced 
on  the  subject,  was  received: 


To  the  Secretary, 

Central  Midwives  Board. 

Sir, 


26th  January,  1911. 


Referring  to  your  letter  of  the  23rd  instant,  embodyii 
certain  resolutions  passed  at  a  meeting  of  the  Central  Midwiv( 
19th  instant  in  regard  to  Clause  7  of  the  Midwivi 
mo.  2)  Bill,  1910, 1  am  directed  by  the  Lord  President  of  tl 
Council  to  state,  for  the  information  of  the  Board,  that  tl 
proposals  ^ntained  in  the  Clause  in  question  will  not  reappei 
Bill  which  may  be  introduced  on  the  subiec 
and  tbatuv)  deputation  is  therefore  necessary. 

I  am.  Sir, 

Your  obedient  Servant, 

(Signed)  Almeric  Fitzroy. 


Mr.  Parker  Young  again  drew  attention  to  Clause  11, 
pointing  out  that  it  was  objectionable,  because  it 
meant  interference  with  the  practice  of  doctors. 


Amendment  of  the  Midwives  Act. 

A  letter  was  received  from  the  Clerk  of  the  Council 
m  reply  to  the  suggestion  of  the  Board  that  Sec- 
tion  1  (2)  of  the  Midwives  Act,  1902,  should  be  amended 
by  the  deletion  of  the  words  “  habitually  and  for  gain  ’ 
pointing  out  that  the  proposed  amendment  might  give 
rise  to  more  laxity  of  administration  thi.  \  would 
prevent,  as  “  emergency  ”  would  conceivably  be  more 
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THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[SPECIALIiT  REPORTED  TO  TH3  "BRITISH  MEDICAL  JOURNAL.”. 
The  Registrar-General  has  just  issued  his  return  relating  to  births 
and  deaths  in  the  fourth  quarter  of  last  year,  and  to  the  marriages  during 
the  three  months  ending  September  last.  The  marriage-rate  during 
that  period  was  equal  to  an  annual  rate  of  16.8  per  1, COO  persons  maiTied, 
which  was  0.3  per  1,000  below  the  average  rate  for  the  corresponding 
quarter  of  the  ten  preceding  years. 

The  213,348  births  registered  in  England  and  Wales  during  the 
quarter  ending  December  last  were  equal  to  an  annual  rate  of  23.4  per 
1,000  of  the  population,  estimated  at  36,169,150  persons  in  the  middle  of 
last  year;  this  birth-rate  was  2.8  per  1,000  below  the  average  for  the 
corresponding  period  of  the  ten  preceding  years,  and  is  the  lowest  rate 
recorded  in  the  fourth  quarter  of  any  year  since  civil  registration  was 
established.  Among  the  several  counties  the  birth-rates  ranged  from 

16.7  in  Carnarvonshire,  17.2  in  Sussex,  17.5  in  Northamptonshire,  19.1  in 
Kent,  19.2  in  Cornwall,  and  19  4  in  Dorsetshire,  to  27.6  in  Nottingham¬ 
shire,  29.7  in  Durham,  30.9  in  Carmarthenshire,  M.6  in  Glamorganshire, 
and  33.4  in  Monmouthshire.  In  seventy-seven  of  the  largest  towns,  in¬ 
cluding  London,  the  birth-rate  averaged  23.6  per  1,000  and  ranged  from 
12.0  in  Hastings,  12.7  in  Horubey,  14.4  in  Halifax,  16.2  in  Bournemouth, 
17.3  in  Bradford,  and  17.4  in  Northampton  to  30.2  in  Middlesbrough  and 
in  Swansea,  31.1  in  Merthj-r  Tydfil,  32.7  in  Coventry,  and  3? .9  in 
Rhondda ;  in  London  the  birth-rate  was  22.9  per  1,000. 

The  births  exceeded  the  deaths,  during  the  quarter  under  noticej  by 
86,310,  the  excess  in  the  coi-res ponding  period  of  the  three  preceaing 
years  having  been  89,641,  90,061,  and  92,179  respectively.  From  a  return 
issued  by  the  Board  of  Trade  it  appears  that  the  passenger  movement 
between  the  United  Kingdom  and  places  outside  Europe  resulted  in  a 
net  balance  outward  of  29,466  English  passengers.  980  Welsh.  10,437 
Scottish,  and  5,747  Irish,  and  an  inward  balance  of  442  British 
Colonial  passengers  ;  among  persons  of  foreign  nationality  there  was 
an  outward  balance  of  7,831. 

During  the  fourth  quarter  of  last  year  the  deaths  of  127,(L  8  persons 
were  registered,  equal  to  an  annual  rate  of  13.9  per  1,000,  or  1.7  per  1,000 
less_  than  the  ruean  rate  in  the  corresponding  period  of  the  ten  pre¬ 
ceding  years.  The  deaths  last  quarter,  like  the  births,  were  fewer  in 
proportion  to  population  than  they  had  been  in  the  fourth  quarter  of 
any  year  on  record.  Among  the  several  counties  the  death-rates 
ranged  from  11.1  in  Northamptonshire  and  in  Essex,  11.3  in  Berkshire 
and  in  Buckinghamshire,  and  11.4  in  Middlesex  and  In  Worcestershire, 
to  15.5  in  Lancashire,  15.7  in  Monmouthshire,  16.3  in  Cumberland, 

16.8  in  the  North  Biding  of  Yorkshire,  and  17.3  in  Carmarthenshire. 
In  seventy-seven  of  the  largest  towns  the  death-rate  averaged  14.6  per 
1,000,  and  ranged  from_8.8  in  Handsworth  (Staffs),  9.0  in  King’s  Norton, 
9.6  in  Hornsey,  and  9.7  in  East  Ham,  to  17.8  in  Oldham.  17.9  In  Swansea, 
18.1  in  Bumley,18.2  in  Stoke-on-Trent,  19.3  in  Middlssbrough.and  20.4  In 
Tynemouth;  in  London  the  corrected  death-rate  was  14.7  perl  ,000. 

The  127,038  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  9,664  which  were  referred  to  the  principal  infectious  diseases : 
of  these,  3,044  were  attributed  to  diarrhoea,  2,760  to  measles,  1,361  to 
whooping-cough,  1,249  to  diphtheria,  654  to  enteric  fever,  592  to  scarlet 
fever,  2  to  pyrexia  of  uncertain  origin,  and  2  to  small-i>ox.  The  death- 
rate  from  these  diseases  in  the  aggregate  was  1.05  per  1,000,  or  0.34  per 
1,(XX)  less  than  the  average  rate  for  the  corresponding  quarter  of  the 
ten  preceding  years.  The  mortality  from  measles'  was  above  the 
average,  but  that  from  each  of  the  other  principal  infectious  diseases 
showed  a  decline. 
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proportion  01’  deaths 
registered  births,  was  equal  to 
pi  per  1, COO,  or  16  per  1,000  less  than  the  average  rate.  The  rates  in  thA 
several  countaes  ranged  from  60  in  Berkshire,  67  in  Wiltshire  73  in 
f  I?-  Dorsetshire  to  140  in  the  West  Riding  of'  York- 
152  in  the  Crlamorganshire,  150  in  Durham,  and 

Yorksuire.  In  seventy-seven  of  the  largest 
tiowQs  tli6  rfiitd  of  iDfSiDt  mortality  averaced  137  uei*  i  orvi  tv>A»  ^  * 
rates  being  75  in  .Reading  and  in  Wallases-fw  in  Ktag  Ai  ton  gl  fn 
h,>hAf;.a?f  Bournemouth  and  in  Barrow-in  FurnessjTnl  the 
nighest  mtes,  180  in  Rotherham,  181  in  West  Hartlepool  183  in  Black 

KiSeKS: 

^  years  was  at  the  annual 

ernnnef  Lrf  Population  estimated  to  be  living  at  that 

DO  per  1,000  below  the  mean  rate  in  the  oorre- 
*1”  preceding  years.  Among  the  seventy-seven 
worth  '^•5  I)er  1,000.  and  ranged  from  3.1  in  Hands- 

Hast?nfs‘  «n,i  d'l  Smethwick,  4.6  in  Croydon  and  in 

HuddAraflcI'^^  B  Norton,  to  9.7  in  Liverpool,  in  Oldham,  in 

Tynemouth^  10.3  in  Middlesbrough,  and  11.9  in 

persons  aged  60  years  and  upwards  the  death-rate  in  the 
n  vAripA  1’®*^  1,000,  which  was  slightly  above  the 

the  seventy-seven  large  towns  the  death-rate  at  this 
1,000,  the  lowest  rates  being  50.8  in  King’s 
in  West  Hartlepool,  55.3  in  Gateshead,  and  56.7  in  Norw'ch 
Md  in  1  lymouth  ;  and  the  highest  rates  86.3  in  Burnley,  87.1  in  Preston 
90-1  in  Swansea,  and  92.4  in  Rochdale.  -vresvon, 

®'h'  last  quarter  was  above  the  average 
England;  the  rainfall  during  the  quarte^wls 

finnKlK^A  of  the  average,  and  the  duration  of  bright 

6UDbbi_e  wft8  generally  below  the  average. 


HEALTH  OF  ENGLISH  TOW'NS, 

In  seventy-seven  of  the  largest  English  towns  8,035  births  and  5  673 
18th*^%hA’^tnmf‘i'®'^t‘^  during  the  week  ending  Saturday,  February 
1C  1  rate  of  mortality  in  these  towns,  which  had  been 

17  in  the  three  preceding  weeks,  declined  to 

17.2  -n  the  week  under  notice.  In  London  the  death-rate  was  equal  to 

16.1.  and  17.3  in  the  three  precldful  weeks 
large  towns  the  death-rates  ranged  from' 
v.^  Smethwick,  9.8  in  Handsworth  (Staffs),  9.9  in  East  Ham  and  10  1 
in  King  s  Norton  and  in  Tynemouth  to  22.3  in  Liverpool  23  2  in  Plv- 
mouth,  23.4  in  Oldham,  24.1  in  Swansea,  and  26.1  in  St.  Helens  Measles 
Dort^4  fi  Gateshead,  2.9  in  Rochdale,  3.0  in  Devon- 

KbAffii^m  BotBerham,  4.8  in  St.  Helens  and  in  Rhondda,  and  7  4  in 
Sheffield ,  whooping-cough  of  2  4  in  Willesden.  2.5  in  Norwich  and  4  3 

°'„D6  in  Northampton  and  in  Ba«ow-ffi^ 
Furness  .  and  diarrhoea  and  enteritis  (of  children  under  2  vears  nf 
‘i*  Burnley.  The  mortality  from  enter^  fevefand  scirlet 
cn.oA*Af^°^^n  excess  in  any  of  the  large  towns,  and  no  latal 

case  of  small-pox  was  registered  during  the  week.  Of  the  5  673  deaths 
recorded  in  the  seventy-seven  towns,  50  were  not  certified  either  bv  a 
practitioner  or  by  a  coroner  after  inqS  and 
Ro?i\h^Rhiimf  10  in  Liverpool,  3  in  St.  Helens,  and  3  in 

South  Shields.  The  number  of  scarlet  fever  patients  under  treatment 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital 

rose  to  lf76  S4'fnr^^  PieS  Xkt 

rose  lo  i,z  at  tbe  end  of  the  week  under  review  166  new  cafiAs 
w^eTks!®*^  130  and  147  in  the  two  previous 


r.^  .1,.  health  of  SCOTTISH  TOWNS. 

®  ending  Saturday.  February  18th.  843  births  and 

^he^annuarrat®Aof^^^t?r/“-®V®^‘  principal  Scottish  towns, 

and  fo  8  nel  1  ^  towns,  which  had  been  15.7, 18.2, 

“P  P®r  1,000  in  the  three  preceding  weeks,  declinpd  i.a  iq  o  .r.  fv,A 

DSper  1,000  abov4  the  mean 

the  same  period  in  the  large  English  towns.  The  death-rates  in  thA 
several  Scottish  towns  ranged  from  13  2  in  Aberdeen  and  13  7  in 
burgh  to  21.1  in  Greenock  and  25.3  in  Dundee  T^ath  rate  f  rom  the' 

Q?a“go°w  inKeith^Thr®357''T^^  DOOO,  and  was^highesUn 

Glasgow  apo  Leith.  The  357  deaths  from  all  causes  reeistered  in 

Glasgow  last  week  mcluded  2  from  enteric  fever,  1  from  typhus  1  from 
measles.  26  from  whooping-cough,  4  from  diphtheril?and  2  orchildren 
ander  2  years  of  age  from  diarrhoea  and  enteritis  Two  deaths  from 

ffi'^^^eran^d^rm  ^  fro°m"  w^n^- 


HEALTH  OF  IRISH  TOWNS 

During  theweek  ending  Saturday,  Februaryl8th ,  600  births  and 507  deaths 
the  twenty-two  principal  urban  districts  of  Ireland  as 
against  K3  births  and  538  deaths  in  the  preceding  period.  The  annual 

had  been  21.3,  19.6,  and  24  1  per 
1,000  in  the  preceding  weeks,  fell  to  22.7  per  1,000  in  the  week  un^r 
noti^,  this  figure  being  5.5  per  1,000  higher  t^n  the  mlan  anSull 
deatlkrate  in  the  seventy-seven  English  towns  for  the  cerresnondine 
period  The  figures  in  Dublin  and  Belfast  were  a  f  19  f 
r^pec^iyely,  those  in  other  districts  ranging  from  4  1  in  Drogheda  and 
4.9  in  Kilkenny  to  48  7  in  Lurgan  and  61.5  in  ClonmeL  while  (fork  stood 
at  25.3,  Londonderey  at  29.7,  Limerick  at  10  9,  and  Waterford  at  23  4 
death-rate  ju  the  twenty-two  districts  averaged  1  3  per 
l.CXX),  as  agam8tl.2  per  1,000  in  the  preceding  week. 


iiatial  anit  ^xlitarg  ^pparntm^nts^ 

r,  ^  army  medical  service. 

Colonel  T.  F.  MacNeece,  on  completion  of  four  years’  service  in  his 
rank  retires  on  retired  pay.  February  16th.  His  commissions  are  thus 
dated.  Surgeon,  March  6th,  1880;  Surgeon-Major,  March  6th.  1892’ 
March  6th,  1900;  Colonel,  February  16th  1907  He 

of  Klfar^u^m^^rACAiv  1898.  and  was  prfsLt  at  ihe  batui 

medal^  *^®  Bgj  ptian  medal  with  clasp  and  che  British 

Lieutenant-Colonel  H.  H.  Johnston,  C.B.,  M.D..  from  the  Royal 
Army  Medical  Corps,  is  promoted  to  be  Colonel,  vice  T  F  MaoNeecb 
February  16th.  Colonel  Johnston  entered  the  service  as  Surgeon,  July 


0.  ihSofs.%?s.„'s  orfn’SiKTbV.' b”  'b'ii*  s‘s 

No.  1  British  Field  Hospital,  and  was  present  in  the  action  at  Landakai 
Af  ^j'^P^and  the  Mamund  coLtry,  an^at  toe 

?■£  ^?;P8^  Bass  (mentioned  in  dispatches,  medal  with  clasp)  ■  anri  in 

the  South  African  war  in  1899-1909  wL An  ^  -  and  m 

i8!£r“‘HT,t.‘SSlIf32S 

July  12th,  1895;  and  Lieutenant-Cffionel.  February  5?h  ’l9m 
toe  Egyptian  war  in  1882.  receivingTm^al  « nH  D®  ^asin 

star,  and  in  the  Sudan  Expedition  in  1885,  being  present  in'thA^ 
at  Arguin  and  Toski  (mentioned  in  dispatches  a  7^5 

the  Order  of  toe  Medjidie.  and  received  a  clasp).®  ^  ^ 

The  undermentioned  gentlemen  are  appointed  LiAiiixmon-'-o 
bation),  January  27to  :  Benjamin  Biggar  MB  • 

Charles  M.  Finny.  M.B.  ;  Gorton  W^Lfov 
Steven,  M.R;  Edward  G.  StaynerCane;  WillI^' mr^-' 
Lieutenant  William  T.  Graham.  M.B..  from  th^  4  Mr  rSi 
Reserve ;  Francis  A.  Robinson,  M.B. ;  Douglas  A  Rvvvpt  ri  * 
John  S.  Levack,  M.B. ;  Pierce  M.  J.  Brett  m  B  •  = 

M. B. ;  Lieutenant  Thomas  A.  Weston,  M-B^'toim  thi  R 
Spemal  Reserve :  Walter  Bisset,  M.B. ;  Tom  C  R  ArcrtTr  • 

L.  E  Fretz.  M.B.  ;  Charles  D.  K.  8™^^  The^oVp^-l'i^'^^ 
seconded  under  the  provisions  of  Article  SOoTRoyal  Warmnt  for 
and  Pronmtmn,  19C9.  January  27to  :  Benjamin  Biggar  M  B  •  John 
Levack,  M.B. :  Thomas  A.  Weston,  M.B.  M.ii. ,  John  b. 

_  Major  J.  S.  Gallie,  who  is  serving  in  India  is  ftprininfo-s  _ •  i- 

R  <Boona)  Division,  from  October^lltK^Wlo®^ 

The  following  Captains  are  promoted  to  be  Majors-— J^G  Gut 
T.  C.  liAUcsR,  M.B.,  D.  B.  C'DBme.  H  S  Tatt  t?  t  titi  tiiLl*, 

N.  J.  C.  Rutherford.  M.B.,  G.  J.  A  Ormsby  M  b^' h 

D  s'^6^  M  and  H?wA:^D  En'^r 

K  dr-CSrnna“.r,rm‘’b'  ¥8%°"c2Sa£  r® 
S;  di'p.&.Vb,  a“Vb£  ® 

Major  Taylor,  West  Africa,  1901  (medal  with  clLp)  •  Malor  Rrnk«i'i?lj' 
1897*^8?mA^R?P  “®'3al  with  clasp):  Major  Ensor— West  Africa^ 

clasps),  and  South  African  war.  1899-1902  (Oueen^s 
medal  with  four  clasps  and  King’s  medal  with  two  clasps)  All  thw 
®®^'^®<i  fP«P6^,yai-ious  phases  of  the  South  African 
wai.  1899-1902,  and  received  the  King’s  medal  with  two  clasps  Md  thA 
Queens  medal  with  clasps  as  specified;  Majors  GiR  Curmp  nnd 
four  clasps  ;  Majors  Lauder  and  Webb,  each  five  clasns  • 

PaS.^pn%SsTa^nfio^-^^^^^  H.  k! 

1=  !:  I;  i- 1 

Conyngham,  M.B.,  D.  B.  McGrigor,  M.B.,  R.  G  8  Gregc  MR  ’  w  I' 
Bpong,  M.B..  H.  W.  Carson,  M.B.,  H.  P.  Hart  M  B  F^  T 
M.B..  E  F  O’T.  Dickinson.’ H.  T.’ Trb^s,  J  C.  L  Hingston?  A  E^^^ 
Jones,  M.B.,  B,  A.  Odlum.  Alexander  Hendry,  M.B.,  C  P*  O’Brtfv 
Butler,  J.  R.  Lloyd,  J.  F.  Grant  m  p  '  •  -Kbien 

bears  date  July  29tb,  1907.  ’  '  ’  appointment 


^  INDIAN  MEDICAL  SERVICE. 

Major  Cblarles  Thomson,  M.B.,  is  permitted  to  retire  from  tl-iA 
service,  from  January  30th.  He  joined  the  Bengal  Medical  Dennri 
Kary%fto.®f^;^^®'^*®“^“‘’  ^Sth.  1894.  and  became  Sr.' 

wito  iffeS  from^J^anuSry  2Wffi  Specialist  in  Ophthalmology. 


SPECIAL  RESERVE  OP  OFFICERS. 

_  ,  Royal  Army  Medical  Corps 

"ST"  ss‘bn?,zrST"  iSni-Sbir  ■  a- 

TERRITORIAL  FORCE. 

Cl  jt  n  i  T  Eoyal  Army  Medical  Corps. 

Second  East  Lancashire  Field  Ambulance.— William  J  Purvps  to 
be  Lieutenant.  December  21st,  1910.  j.  a-urves  to 

Second  South  Midland  Field  Ambulance  -Lieutenant  ro7A»,Ai 
Charles  T.  Griffiths  reveits  at  his  own  reauest  to^tho  rankoV  m  * 
H®  his  commiWon  toom  toelame  date 
mi  Hntfs  oth^r  than  Medical  Units.— Major  Alfred  C 
Tunstall,  M.D.,  is  retired,  under  the  conditions  of  paragraph  11g' 
Territorial  Force  Regulations,  retaining  his  rank  and  nm'fAvTv,’ 
February  15to  .^  Lieutenant  Wilfred  E.  Alderson.  M.D  .^to  be  Ca^' 
tain,  October  26th,  1910;  Lieutenant  Frederick  K.  Smith,  M.B.  to  be 
Captain,  November  Ist,  1910;  Lieutenant-Colonel  Duncan  W  Currie 
commission  retaining  his  rank  and  uniform.  FebfuarO 
18to,  Major  J.  A.  Rigby,  M.D.,  resigns  his  commission  February  22nd^ 
he  retains  his  rank  and  uniform.  r  euruary  zznd  , 

»%con<l  Highland  Field  Ambulance.— M&jox  Alexander  OtiSTON 
K‘22nTl9ia  ^^«Dland  Field  Ambulance.  R.A.M.C.,  to  be  jfaj^?,' 

of  London)  Field  Ambulance— Frkderio 
Morres,  to  be  Lieutenant,  December  lOto.  1910  ijrederio 

Lhrst  Lowland  Field  Ambulance  H.A.M.C.-LieuteDaDt  E  A  Boxfh 

resigns  his  commission.  February  18th  ' 

First  Northumberland  Fi*ld  Ambulance. -Lientonunt  F  G  Apmi 
STRONG  resigns  his  commission.  February  18to  ' 

For  Attachimnt  to  Units  other  than  Medical  Units  -William  L 
Hodge,  to  be  Lieutenant.  December  15to,  1910-  Dudley  RHa^,b' 
M.D.,  to  be  Lieutenant,  January  Vth. 

Second  Home  Counties  Field  Ambulance —Lipiutcnan^  i?  a 
is  restored  to  toe  establishment.  December  IStTlIlO  Houchin 

Fiftti  L/OitdoH  Field,  — Lieutfinant  a 

Captain.  December  Ist.  1910.  -L-ieutenant  Robert  Corfe,  to  be 

Third  Northumbrian  Field  Ambulance.-AvavBi  F  Ppri  m  h 
be  Lieutenant,  January  14to.  r .  ferl,  M.B.,  to 
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VACANCIES  AND  APPOINTMEN'TS. 


[March  4.  igir. 


VOLUNTEERS. 

Surgeox-Cattain  Wilfrid  Curtis,  Ist  Volunteer  Battalion  the  Prince 
of  Wales's  (South  Lancashire  Regiment),  not  having  signi&ed  his  wish 
oin  the  Territorial  Force,  is  struck  off  the  strength,  March  3l8t, 


CHANGES  OF  STATIONS. 


The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  January : 


Colonel  E.  Butt,  F.R.C.S.I. 

FROM 

Darjeeling 

TO 

Calcutta, 

,,  W.  G.  MacTiheraon,  C.M.G., 

Malta  ... 

... 

Quetta. 

M.B. 

,,  T.  J.  O'Donnell,  D.S.O. 

Quetta  ... 

Karachi. 

ieut.-Col.  S.  Westcott,  C.M.CJ- 

•  •• 

Mhow  ... 

Chakra  ta. 

,,  B.  M.  Skinner,  M.V.O. 

•  •• 

Peshawar 

... 

Rawal  Pindi. 

„  G.  F.  Gnbbin 

•  •• 

— 

Curragh. 

„  C.  Birt . 

Curragh 

•  *. 

Dublin. 

,,  C.  W.  Johnson,  M.B. 

Bulford 

... 

Cosham. 

, ,  S.  Hickson,  M.B. 

•  •• 

Potchefstroom 

Wynberg. 

, ,  A.  B.  Morris,  M.D.  ... 

•  •• 

Kamptee 

... 

Cork. 

„  J.  M.  F.  Shine,  M.D. 

•  •• 

Naini  Tal 

... 

Fyzabad. 

,,  J.  S.  Green,  M.B.  ,., 

•  •• 

Nasirabad 

Naini  Tal. 

,,  T.  G.  Lavie  . 

Newbridge 

... 

Queenstown. 

,,  H.  H.  Brown,  M.B. 

•  •• 

Murree ... 

... 

Rawal  Pindi. 

Major  C.  H.  Hale.  D.S.O. 

•  •• 

Strensall 

... 

India. 

„  E.  G.  Browne  . 

•  •• 

— 

Delhi. 

,,  A.  W.  Bewley  . 

•  •• 

Land our 

... 

Meerut. 

,,  A.  E.  Smithson,  M.B.  ... 

•  •• 

Wynberg 

... 

Pietermarits- 

,,  J.  W.  Jennings,  D.S.O.  ... 

Chester 

burg. 

Liverpool. 

„  I.  A.  O.  MacCarthy 

•  •• 

Straits  Settle- 

Woolwich. 

,,  W.  G.  Beyts . 

ments 

London 

India. 

.,  S.  H.  Withers,  M.B. 

•  4* 

Gharial 

Ambala. 

,,  E.  C.  Anderson,  D.S.O.  ... 

•  •• 

Kuldanna 

... 

Rawal  Pindi. 

,,  G.  J.  Buchanan,  M.B.  ... 

•  •• 

Chaubuttia 

Agra. 

„  G.  A.  Moore.  M.D . 

Woolwich 

... 

Chatham. 

,.  A.  F.  Tyrrell  . 

•  •• 

Tipperary 

Cork. 

„  F.  R.  Buswell  . 

•  •• 

Jubbulpore 

... 

Kamptee. 

„  John  M.  Buist,  M.B. 

•  •• 

Pontypridd 

... 

Netley. 

M  A.  E.  Milner  . 

Tidworth 

... 

Birmingham. 

„  S.  J.  C.  P.  Perry,  F.R.C.S.I. 

Dover  ... 

... 

Belgaum. 

„  R.  J.  Blackham  . 

•  •• 

Cherat ... 

... 

Peshawar. 

„  G.  E.  F.  Stammers 

Tidworth 

... 

Quetta. 

„  H.  G.  F.  Stallard . 

Aldershot 

... 

Delhi. 

„  "WY  H.  S.  Nickerson,  V.C.,  M.B. 

York  ... 

India. 

„  H.  Herrick . 

•  •• 

Karachi 

Hyderabad. 

„  H.  B.  G.  Walton . 

•  •• 

— 

Bareilly. 

Captain  J.  G.  Gill . 

Cherat ... 

... 

Peshawar. 

,.  N.  J.  C.  Rutherford,  M.B. 

•  •• 

Harrismith 

... 

Wynberg. 

,,  H.  Simson 

•  •• 

Ahmednagar ... 

Poona. 

,.  H.  M.  Morton,  M.B.  ... 

•  •• 

Potchefstroom 

Pretoria. 

,,  H.  H.  Norman . 

•  •• 

Rangoon 

... 

Shwebo. 

„  H.  C.  R.  Hime,  M.B.  ... 

Bangalore 

Madras. 

„  A.  M.  MacLaughlin,  M.B. 

•  •• 

London 

Edinburgh. 

„  W.  C.  Croly  . 

•  •• 

Ipswich 

... 

India. 

,,  R.  L.  Argles  . 

•  •• 

Itolon  ... 

... 

Ferozepore. 

„  E.  G.  Ford,  M.B. 

•  •• 

Campbellpore . 

Rawal  Pindi. 

,,  A.  E.  Hamerton,  D.S.O. 

•  •• 

Uganda... 

... 

London. 

,,  H.F.  Shea,  M.B . 

— 

Ambala. 

,,  J.  T.  Johnson,  M.D.  ... 

•  •• 

Newcastle 

... 

India. 

,,  W.  R.  P.  Goodwin 

Woolwich 

Fyzabad. 

,,  H.  E.  J.  A.  Howley 

•  •• 

Licb  field 

Cawnpore. 

„  J.  W.  West,  M  B. 

•  •• 

Dublin ... 

Rawal  Pindi. 

,,  H.  R.  Bateman . 

•  •• 

Uganda... 

London. 

,,  E.  G.  Ffrench,  M.D., 
F.R.C.S.Edin . 

_ 

Ahmednagar. 

,,  F.  W.  Lambelle,  M.B. 

•  •• 

York  ... 

... 

India 

„  C.  G.  Thomson . 

Amritsar 

Ambala. 

,,  S.  M.  Adye-Curran 

•  •• 

Fermoy 

... 

Sialkot. 

,,  A.  B.  Smallman,  M.B. 

Quetta .. 

... 

E.  Command. 

.,  W.  F.  Ellis  . 

•M 

Lahore ... 

N.  Command. 

,,  A.  H.  Hayes  . 

Dover  ... 

York. 

,,  J.  W.  S.  Seccombe 

Jullundur 

... 

Jhansi. 

,,  J.  E.  H.  Gatt,  M.D.  ... 

e  ■  ■ 

Cosham 

India. 

,,  D.  Ahern . 

•  •• 

Limerick 

... 

Cairo. 

.,  G.  A.  Kempthorne 

•  •• 

Dalhousie 

... 

Pier  shill. 

,,  J.  T.  McEntire,  M.B.  ... 

•  •• 

Irish  Commd. 

Newcastle. 

„  M.  C.  Wetherell,  M.D. 

•  •• 

Sialkot... 

... 

Meerut. 

,,  C.  H.  Turner  . 

•  •• 

Murree... 

... 

Newbridge. 

,,  G.  E.  Cathcart . 

•  •• 

Warrington 

... 

Preston. 

,,  S.  C.  Bowie  . 

•  •• 

Deolali ... 

... 

Winchester. 

,,  H.  T.  Wilson  . 

Barian  ... 

... 

S.  Command. 

,,  R.  C.  Hallowes,  M.B. ... 

•  *  • 

Cairo  ... 

Dundalk. 

,,  K.  A.  C.  Doig  . 

•  •• 

Cosham 

Hilsoa. 

,,  L.  V.  Thurston . 

•  •• 

Khans pur 

... 

Irish  Commd. 

,,  A.  W.  Gater  . 

Murree  .. 

... 

,,  J.  P.  Lynch  . 

•  •• 

Ranikhet 

Canterbury. 

.,  E.  G.  R.  Lithgow 

•  •• 

Aden  ... 

... 

Bheerness. 

„  R.  E.  Humfrey,  M.B.  ... 

Nasirabad 

Ferozepore. 

,,  T.  Scatchard  . 

•  •• 

Kailana 

••• 

Ranikhet. 

,,  E.  L.  Moss  ... 

•  •• 

Ranikhet 

... 

Bareilly. 

,,  W.  C.  Nimmo  ... 

•  •• 

Fyzabad 

... 

Chakrata. 

„  H.  Stewart,  M.B. 

•  •• 

Upper  Topa 

Ferozepore. 

,.  W.  R.  Galwey,  M.B.  ... 

Dalhousie 

Lahore. 

.,  W.  Egan,  M.B . 

Multan ... 

... 

Rangoon. 

„  F.  Forrest  . 

•  •• 

Ambala 

Bangalore. 

M  A.  S.  Williams . 

Dum  Dum 

... 

Dinapore. 

„  R.  E.  U.  Newman,  M.B. 

•  •• 

Kuldanna 

... 

Rawal  Pindi. 

»  A.  a.  Bond  . . 

Naini  Tal 

... 

Bareilly. 

„  D.  de  U  O'Grady 

•  •• 

Barian  ... 

... 

Rawal  Pindi. 

„  L.  G.  Gibson  . 

•  •• 

Dagshai 

... 

Amritsar. 

„  J.  H.  Spencer,  M.B.  ... 

Gibraltar 

Am  hala. 

M  A.  C.  Amy,  M.B. 

Ranikhet 

... 

Meerut. 

.  W.  Mitchell,  M  B. 

•  •• 

Sabathu 

Ambala. 

M  E.  J.  Elliot,  M.B. 

Tientsin 

... 

York. 

,,  D.  Coutts,  M.B.. . 

Cawnpore 

•*. 

Allahabad. 

,,  J.  A.  Bennett,  M.B.  ... 

Indore  .. 

Mhow. 

,,  C.  W.  Bowie  . 

•  •• 

Dalbousie 

Multan. 

W.  F.  M.  Loughnan  ... 

•  t* 

Amritsar 

Bareilly. 

,,  J.  J.  O'Keeffe.  M.B.  ... 

Hyderabad 

Roorkee. 

E.  J.  Kavanagh,  M.B... 

•  •• 

Ranikhet 

Delhi 

A.  H.  Jacob  . 

Gharial 

Rawal  Pindi. 

,,  0.  C.  P.  Cooke . 

•  •• 

Khandalla 

«•# 

Deolali. 

Capta'n  F.  H.  M.  Chapman 

,,  J.  E.  M.  Boyd  . 

„  M.  O.  Wilson.  M  B . 

,,  J.  du  P.  Langrishe,  M.B.  ... 

A.  C.  Elliott.  M  B.  ... 
Lieutenant  G.  F.  Dawson,  M.B. 

„  J.  B.  Hanahn,  F.R.C.S.I... 

„  J.  A.  Renshaw  . 

„  D.  B.  McGrigor,  M.B. 

„  J.  C.  L.  Kingston  ... 

„  A.  E.  B.  Jones,  M.D. 

„  A,  Hendry,  M.B . 

.  F.  B.  Dalgliesh  . 

„  A.  L.  Foster . 

H  T.  S.  Eves,  M.B . 

„  D.  S.  Buist  . 

„  G.  G.  Collet,  M.B . 

,.  T.  B.  Nicholls,  M.B. 

,,  J.  B.  Jones,  M.B . 

..  T.  J.  Mitchell,  M.B. 

,,  F.  H.  Somers-Gardner, 

M.B. 

,,  D.  H.  C.  MacAidihur,  M.B. 

..  H.  Gall  . 

,,  C.  H.  O'Rorke,  M.B. 

,,  A.  "W.  Byrne,  M.B . 

,,  A.  T.  J.  McCreery,  M.B. ... 

„  S.  S.  Dykes,  M.B . 

A.  D.  Stirling,  M,B. 

,,  J,  J,  D,  Roche,  M,B. 

,,  H.  R,  Edwards  . 

,,  J.  R.  Yourell.  M.B. 

,,  R.  C.  G.  M.  Kinkead,  M.B. 


FROM  TO 


Darjeeling  ... 

Calcutta. 

Dalhousie 

Ferozepore. 

Bareilly 

Ambala. 

Poona  . 

Kirkee. 

Kalabagh 

Rawal  Pindi, 

Chakrata 

Meerut. 

Kalabagh 

Attock. 

Cherat ... 

Bangalore. 

Quetta . 

Karachi. 

Bangalore 

Madras. 

Shwebo 

Maymyc. 

Indore . 

Mhow. 

Mhow . 

Indore. 

Kyra  Gali 

Rawal  Pindi. 

Lebong . 

Lucknow. 

Pontypridd  ... 

Netley. 

— 

Kasauli. 

Tidworth 

Cairo. 

Lucknow 

Muttra. 

Rawal  Pindi  ... 

Lahore. 

Pontypridd  ... 

Cosham. 

Rawal  Pindi ... 

Ambala. 

»  ♦ 

Curragh 

Jullundur. 

Newbridge. 

Rawal  Pindi ... 

Lahore. 

Birmingham ... 

Bulford. 

Edinburgh  ... 

Gleucorse. 

Piershill 

Dundalk 

Belfast. 

Woolwich 

Guildford. 

Athlone 

Belfast. 

Buttevant 

Cork. 

Uacattiiea  anil  appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisements  must  he  received  not  later  than  the  first  post 
on  Wed7ie8dav  momina. 

VACANCIES. 

ABERDEEN  ROYAL  INFIRMARY. — Assistant  Medical  Electrician. 

BANBURY  ;  HORTON  INFIRMARY. — House-Surgeon.  Salary,  £80 
per  annum. 

BARRA  PARISH.  —  Medical  Officer.  Salary,  £125,  and  £40  from 
other  iiublic  offices. 

BIRMINGHAM  PARISH  INFIRMARY. — Assistant  Resident  Medical 
Officer.  Salary,  £104  per  annum. 

BRADFORD  :  ROYAL  EYE  AND  EAR  HOSPITAL.— Lady  Resident. 
Salary,  £80  per  annum. 

BRIGHTON :  SUSSEX  COUNTY  HOSPITAL.— Assistant  House- 
Surgeon  (male).  Salary,  £60  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salary 
at  the  rate  of  £70  per  annum. 

CARLISLE:  CUMBERLAND  INFIRMARY.  —  Resident  Medical 
Officer  (male),  to  act  as  House-Physician  and  House-Surgeon 
for  six  months  each.  Salary  at  the  rate  of  £80  and  £100  per 
annum  respectively. 

CARMARTHEN  INFIRMARY. — Resident  Medical  Officer.  Salary, 
£100  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 
Victoria  Park,  E.- Pathologist.  Salary  at  the  rate  of  100  guineas 
per  annum. 

DERBY'  COUNTY  BOROUGH  EDUCATION  COMMITTEE.-School 
Medical  Officer.  Salary,  £250  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E.— 

(1)  House-Surgeon  (male).  Salary,  £75  per  annum.  (2)  Officer  for 
the  Electrical  Department. 

EDINBURGH  BOY'AL  INFIRMARY, — Superintendent.  Salary  com¬ 
mencing  at  £600  per  annum. 

FIFE  COUNTY  EDUCATION  COMMITTEE  -  Assistant  School 
Medical  Officer.  Salary,  £250  per  annum,  increasing  to  £500. 

HASTINGS.  ST.  LEONARDS.  AND  EAST  SUSSEX  HOSPITAL.— 
Assistant  House-Surgeon  (male).  Salary  at  the  rata  of  £50  per 
annum. 

HULL  ROYAL  INFIRMARY. — (1)  Assistant  House-Surgeon  Salary 
£100  per  annum  (2)  Casualty  House-Surgeon.  Salary  at  the  rate 
of  £60  per  annum  for  six  months’  appointment,  or  £80  for  twelve- 
months 

JERSEY  GENERAL  DISPENSARY  AND  INFIRMARY.-Resident 
Medical  Officer.  Salary,  £100  per  annum. 

KING  EDWARD  Y'll  MEMORIAL  SANATORIUM  FOR  SHROP¬ 
SHIRE. — Resident  Medical  Officer.  Salary,  £200  per  annum. 

KIRKBEAN  AND  COLVBND  JOINT  PARISHES.— Medical  Officer, 
salary,  £70  per  annum 

LEAMINGTON:  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWIflKSHIBB  GENERAL  HOSPITAL.- Junior  Resident 
Medical  Officer  Salary.  £65  per  annum 

LEITH  HOSPI  CAL.  Outdoor  Visiting  Surgeon.  Salary  at  the  rate 
o'  £100  per  annum. 

LIVERPOOL  :  BOV  AL  SOUTHERN  HOSPI  CAL.  ^  (1)  Three  House- 
Surgeons.  (2)  Two  House-Physicians.  Salary  at  the  rate  of  £60 
per  annum  each. 

LONDO  FEVER  HOSPITAL,  Liverpool  Road,  N. — (1)  Physician; 

(2)  Assistant  Physician. 

LONDON  SCHOOL  OF  TROPICAL  MEDICINB.-Craggs’s  Research 
Prize,  value  £50. 

MA(DENHB\D:  EAST  BERKS  UNITED  DISTRICTS.  -  Medical 
Officer  of  Health,  School  Medical  Officer,  and  Medical  Superin¬ 
tendent  of  the  Isolation  Hospital.  Combined  salary,  £475  per 
anunm. 

MANCHESTER:  ANOOAT8  HOSPITAf,  — (D  Assistant  House 
Surgeon.  (2)  naeschetist.  Salary,  £70  and  £40  per  annum- 
respectively. 
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hospital,  W.— Richard  Hollins  Scholarship  in  the 
Cancer  Research  Laboratories,  value  £100  per  annum. 

HOSPITAL.-House-Surgeon.  Salary.  £80 

MONMOUTHSHIRE  HOSPITAL  -House-Surgeon 
baiary,  £60  pei*  annum.  w^xscuu. 

POI^SMOUTH  ;  ROYAL  PORTSMOUTH  HOSPITAL.-Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

P^TA^^ii  DEVON  AND  EAST  CORNWALL  HOS¬ 

PITAL.— House-Surgeon.  Salary,  £100  per  annum. 

““ "Lsthilgt.  W,-Ho.o,...y 

diseases  of  THE  CHEST.  City  Road 
cm  Salary  at  the  rate  of  £60  iier  annum, 

p^ients^^  ^  hospital,  S.E.— Obstetric  Physician  to  Out- 

House-Surseon.  S.I.yy  at 

Office™®"'"-'"'  ™MEN.-H„»or„y 

Anatomy.  Baiary. 

®^£?Mper'in?um.®^^®^  INFIRMARY.-House-Surgeon.  Salary, 

^"^PeSO  Ho'^®®-Sargeon  (male).  Salary. 

DISPENSARY'.— Second  Assistant  (female). 
A?57e?gtgu,g.'"°  hospital. -Ho«s..S„geon, 

TOWER  HAMLETS  DISMNSAHY.  Whitehorse  Street,  Stepney  E 
to  £m^  Medical  Officer.  Salary,  £100  per  annum,  rising 

hospital.- Junior  Ho„„-S„rg,on. 

hospital,  Hammersmith  Road,  W.— (1)  Two 
to  s^x  Months. House-Surgeons.  Appointments 

■\\  ESTERN  GENER  4L  DISPENSARY',  Marylebone  Road,  N  W 
ratfoT£8“^iSum'  House-Surgeon  ;  salary  at  the 

asylum.  Powick.-Third  Assistant  Medical 
Officer.  Salary  commencing  at  £140  per  annum. 

WREXHAM  BOROUGH.- Medical  Officer  of  Health  and  Rchonl 
Medical  Officer  Salaries,  £80  and  £50  per  annum  respectively 

district  COUNCIL.-Medical  Officer'  of 

Sffdcn-.l?'l7ver  ’HosSal.“°'''“’ 


127 


‘■“oVfhogiM’ilS-gfiog-  Wogk®i^Sc  ■  H  H.P.8,GU.g.,  McdlcI  Officer 

L.E  C.P.Lona.. 


J..  L.D.S..  Assistant  Dental  Surgeon  to  Guy’s 


Unioa 


of 


APPOINTMENTS. 

Addis,  Thomas,  M.D.Edin..  Medical  Registrar  to  the  Leith  Hospital. 

H-.  M.R.CB.,  L.R  C.P.Lond.,  Certifying  Factory  Surgeon 
for  the  Creech  St.  Michael  District,  co.  Somerset, 

Aldridge,  Norman  B  M  B  D.P.H..  Medical  Officer  in  charge  of  the 
Whiche?^?'^*™**^^  Royal  Hampshire  County  Hospital. 

^"''S^^th^rn  Centra^-H^ffi^^^^^^  Consulting  Surgeon  to  the  Great 

8y;3ney,M,B..Ch.B.,L.R.C.P..  Medical  Officer  to  the 
Ho9_t^ffice  at  Dundee,  vice  Alexander  Campbell,  M.D.,  F.R.C.S.E., 

^’9'’  B-Bc..  Clinical  Assistant  to  the 

Chelsea  Hospital  to  Women. 

Clabke,  YVilliam  Bruce,  F.R.G.S.,  Medical  Referee  under  the  Work- 
®  Compensation  Act  for  the  County  Court  Circuit  No  42  vice 
A.  Benthall,  F.B.C.P.Edin.,  M.R.C.S.Eng^ resigned 

Crean,  P-  S.,  DRC.P.  and  SI.,  Assistant  Medical  Officer  of  the 
Bermondsey  Union  Infirmary.  vaauxoa  uue 

CUNLiFFE,  Ernest  Nicholson,  M.D.,  Medical  Referee  under  the  Work¬ 
men  s  Compensation  Act  to  County  Court  Circuits  Nos.  7  ano  8, 

CoaSySS?“lc"D? 

’’"D&Srti.'a' wS'rkhoasA'^  “■*  He»Iey  U.lou 

Davidson,  Patrick  Moir.L.R.C.P.,  Medical  Referee  under  the  Work- 
rnen  s  Compensation  Act  for  County  Court  Circuit  No  9,  to  be 
attached  more  particularly  to  Macclesfield  and  Congleton  and 
Sandbach  County  Courts,  vice  J.  T.  W.  Baird,  M.B.,  C  M  Edin 
deceased. 

Dottbidge,  Ch.,  M.R.C.S.,  L.R.C.P.,  Clinical  Assistant  to  the  Chelsea 
Hospital  to  Women. 

Hartley,  Harold,  M.D.,  B.S.Lond.,  M.B.,  Ch  B.Manch.,  F.R.C.S  Eng. 
Honorary  Assistant  Surgeon  to  the  North  Staffordshire  Infirmary. 

Hat,  Percival  J  ,  M.D..  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act  for  County  Court  Circuit  No.  16,  with  a  view  to 
being  employed  in  ophthalmic  cases  which  may  arise. 

Heweb.  H  M.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the  Market 
Bosworth  Union, 

Hussey,  J.,  M.D.Lond.,  Medical  Officer  of  the  Farnham  Union  District 
and  Workhouse. 

Hutchinson,  J.  R  .  M.B..  Medical  Officer  of  Health  of  the  County 
Borough  of  Wigan. 

Johnson,  G.  W.,  U.A.,  M.B.,  B.S.,  House-Physician  to  University 
College  Hospital. 

Jordan.  Rose  F.,  M.B.,  B.S.Lond..  House-Surgeon  of  Birmingham 
Lymg-in  Chanty  and  Maternity  Hospital. 

JouM,  J,  fj.K.C.P.I.,  L.S.  A.,  District  Medical  Officer  of  the 
Warmiost-r  Union 

Macdonald.  0-  M.,  M.D  ,  M  B  C.P.E.,  Surgeon  to  the  Admiralty,' 
Leven,  Fife. 

McEwan,  P.,  VI.A.,  M.B.,  Ch.B.,  F.R.C.S. Edin.,  Honorary  Assistant 
Surgeon  to  the  Brad'ord  Royal  Infirmary,  vice  James  Phillips, 
r.K.C.B  Ellin.,  promoted. 

Malim,  j.  W  ,  M  B.,  B.C.Camb.,  Honorary  Anaesthetist  to  the 
Harrogate  infirmary. 


Pearce,  Frank 
Hospital. 

Pklhologi.. 

-  Officer  of  Ho.Ub  of 

Radcliffe,  F.,  M.D.Y'ict 
Infirmary. 

Rees,  William  Rees,  M.R.C.S.  LRCP  fipm  xtj.-  ,  .v.- 

Health,  Cardiganshire  County  Council  '  ’D”  Officer 

Bouso-Sorgooo  .f  Ik. 

‘'"S'Shr£^.Si,5.?r2S‘;  p-yicfo  .0 

^I-D-Edin.,  District  Medical  Officer  of  the  Rye 

"'"(Hi&S  Sheffield 

A^TaRwtotle  Union^’^’  Medical  Officer  of  the 

^'^En  fnfl^mSry.^’®-  Officer  of  the  Fulham 

to  S’ic'i-  ChifdreS lou?&rtSel^ad. 

Thomson,  Herbert  Campbell.  M  D  Mpdifni  j  _ 

men’s  Compensation  Act  for  the  ^unty  Court  Circffit^No^do^®''^ 
A.  Benthall.  F.R.C.P.Edin.,  M.R.C.S.E^^  rescued  ‘  ^ 

’’"'^Duntomlto  Dis®tric®;'^S:  Surgeon  for  the 

^"^o^StocK-t  Sn  Ho^pitah  Officer 

for  the  Basingstoke 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

^  -for  announce^nents  of  Births,  Marriages  and 

Deaths  ts  3s.  6d.,  whzch  sum  should  be  forwarded  in  post-oMce 

. °  tics  not  later  than  Wednesday  momino 

tn  order  to  ensure  insertion  in  the  current  issue, 

BIRTHS. 

«■»  O'  Dr. 

McLannahan. — On  February  21st.  at  The  Mminf  04-  u 

l'Sx! McLannahan,  L®R.c"r: 

DKATH. 


PUBLISHERS’  ANNOUNCEMENTS. 

readers  will  be  interested  by  the  announcement 
that  Messrs.  J.  and  A.  Churchill  will  shortly  publish 
^titled  TIu  Principles  of  Aeroplane  Construction,  by  Ranki-n 
m®°rjedy,  O.E.,  author  of  numerous  works  on  engineering. 
The  hook  is  illustrated  by  fifty-one  diagrams.  This  work  is 
intended  to  show  the  principles  of  the  aeroplane  as  applied  to 

Ih'eSfj™!  °theTi'r?plaM.'’“‘  ”  “  ““  ‘”’=“'>'0  “>0 


RECENT  PUBLICATIONS. 

Pro^^ings  <ff  Cie  Conferer^e  of  Health-promoting  Institutions. 
Lo^ido-n,  1910.  London:  P.  S.  King  and  Son.  (Cr.  8vo,  pp  286 
Is. ;  post  free  Is.  2d.)  ^ '  ’ 

These  proceedings  include  discussions  on  schools  for 
mothers,  infants’  welfare  schemes  abroad,  day  nurseries 
and  care  committees,  the  aims  and  opportunities  of  health 
societies,  the  co-ordination  of  health-promoting 

agencies.  The  appendix  contains  a  report  on  existing 
schools  for  mothers  and  similar  institutions,  with  t 
directory  of  such  schools. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  op  England,  Lincoln’s  Inn  Fields 
W.C..  5  p.ui.  -  Professor  K.  W.  Goadby:  The  Associal 
”5-  Diseases  of  the  Mouth  with  Rheumatoid 
Arthritis  and  certain  other  toms  of  Rheumatism^ 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East  8  W 
5pjm.  Second  Milroy  Lecture  by  Dr.  A.  E.  Boycott  • 
Ankylostoma  Inlection.  ■  coycoui, . 
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BmUHIKT  XO  TEX 

Eejtish  Mzdioii.  Jockxai.. 


CALENDAR 


[March  4,  1911 


WEDNESDAY, 

HXJMERIAN  SociEiT,  Dondon  Institution,  Finsbury  Circus,  E.C., 
8.30  p.m.— Papers Mr.  James  Bherren  :  The  Diagnosis 
of  Gall  Stones.  Dr.  H.  L.  Tidy  ;  Arsenic  Poisoning. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Grosvenor  Road,  S.W.,  5  p.m.— Papers Lieutenant- 
Colonel  P.  J.  Freyer.  I.M.S.  (ret.) ;  The  symptoms  and 
modern  methods  of  diagnosis  of  Stone  in  the  Kidney, 
Ureter,  or  Bladder,  (iolonel  H.  Hathaway,  A.M.6. : 
.Ambulance  Transport. 


THURSDAY. 

Harvlian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  8.30  p  m. -Discussion  on  Colitis,  to 
be  opened  by  Dr.  Sidney  Phillips  and  Mr.  D’Arcy 
Power,  F.R.C.S. 

OrniHALMOLOGiCAL  SOCIETY,  11,  Chandos  Street.  W.,  8  p.m.— The 
following  card  specimens  will  be  shown  at  8  p,m.  :  — 
Mr.  Grimsdale :  Crystalline  Opacities  in  the  Cornea ; 
two  patients  in  the  same  family.  Mr.  \V.  H.  Brailey  : 
A  Fixation  Speculum.  Mr.  F.  A.  Juler ;  Microscopical 
sections  of  Neoplasm  involving  the  Iris,  from  a  case 
shown  on  November  10th.  The  President  will  take  the 
chair  at  8.30  p.m.  Papers  Dr.  Hill  Griffith;  Three 
cases  of  Optic  Nerve  Tumour.  Mr.  Johnson  Taylor  : 
X  Morgagnian  Cataract  Operation,  remarks.  Mr.  Frank 
Thomas  and  Mr.  George  Coats  :  A  peculiar  Granuloma 
of  the  Retina. 

•Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 

5  p.m. — Third  Milroy  Lecture  by  Dr.  A.  E.  Boycott : 
Ankylostoma  Infection. 


FRIDAY. 

Royal  Society  of  Medicine  ; 

Clinical  Section,  15,  Cavendish  Square,  W.,  8  p.m.— 
Dr.  Lediard  (Carlisle):  Benign  (Bone)  Cyst  of  Tibia. 
Dr.  James  Collier  and  Mr.  P.  Lockharc  Mummery : 
Tabes  Dorsalis  with  very  early  Rectal  Crises.  Mr. 
R.  J.  Godlee ;  Two  unusual  cases  of  Disease  of  the 
Thyroid  Gland.  Mr.  Arthur  Evans  and  Dr.  C.  H. 
Bring :  Partial  Removal  of  the  Thyroid  Gland  in 
Graves’s  Disease.  Dr.  Leonard  Guthrie;  Congenital, 
hereditary,  familial  Pes  Cavus ;  and  other  cases. 
Mr.  Arthur  Evans  :  Report  on  the  subsequent  history 
and  present  condition  of  a  case  of  Excision  of  the 
Larynx  (shown  November  12th,  1903). 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

—Tuesday  and  Friday,  3.45  p.m..  Pharynx  and  Naso¬ 
pharynx. 

Hospital  for  Sice  Children,  Great  Ormond  Street,  W.C.— Tuesday, 
5.15  p.m..  General  Conditions  of  Joint  Diseases, 
Injuries,  Inflammation  and  its  Varied  Etiology, 
Haemophilia,  Scurvy;  Thursday,  4  p.m..  Conjuncti¬ 
vitis  in  Children ;  Friday.  5.15  p.m..  Relationship  of 
Diseases  of  Epiphyses,  Bursae,  Tendon  Sheaths  to 
Joint  Diseases. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements ;  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 


Clinics:  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday;  Eye.  11  am., 
Wednesday  and  Saturday;  Radiography,  Thursday, 

4.30  p.m.  Special  Lectures :  Tuesday,  4.30  p.m.. 
Intussusception:  Friday,  3.15p.m.,  Operative  Treav 
ment  of  Fractures  (Balopticon  Demonstration'. 

Manchester:  .Ancoats  Hospital.— Post-graduate  Lecture,  Thursday, 

4.15  p.UL,  Prolapsus  UserL 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. —The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m.  each  day ;  Monday, 
Skin :  Tuesday,  Medical ;  Wednesday,  Surgical ; 
Thursday,  Medical ;  Friday,  Ear,  Nose,  and  Throat. 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follows : 
Monday,  Pruritus  ;  Tuesday.  Treatment  of  Syphilis 
bearing  on  the  Results  obtained  by  Ehrlich’s  “6C6”; 
Wednesday,  Heart  Disease  in  Middle  Age ;  Thursday, 
The  Vasomotor  Factor  in  the  Causation  and  Treatment 
of  High  Blood  Pressure. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.  —  Tuesday,  3.30  p.m..  Disseminated 
Sclerosis:  Friday,  3.30  p.m..  Progressive  Muscular 
Atrophy. 

North-East  London  Post-graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m..  Surgical  Out-patient ;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic;  2.30  p.m..  Operations. 
Clinics:  Surgical,  Gynaecological;  3.30p.m.,  Medical 
In-patient;  4.30  p.m..  Lecture;  Haemorrhoids  end 
their  Treatment.  Wednesday,  2.30  p.m..  Medical  Out¬ 
patient;  Skin  and  Eye  Clinics:  AT  Rays.  Thursday, 

2.30  p  m.,  Gynaecological  Operations :  Clinics  ;  Medical 
and  Surgical  Out-patient ;  3  p.m..  Medical  In-patient. 
Friday,  2.30  p.m..  Operations;  Clinics:  Medical  Out¬ 
patient,  Surgical,  Eye;  3  p.m..  Medical  In-patient; 

4.30  p.m..  Lecture:  The  Bacteriology  of  the  Con¬ 
junctiva. 

St.  John’s  Hospital,  Leicester  Square,  W.C.— Thursday,  6  p.m.. 
Chesterfield  Lecture,  The  Limitation  of  the  “606" 
Treatment. 

West  London  Post-graduate  College,  Hammersmith  Road,  W.— 
The  following  are  the  arrangements  for  next  week : 
Daily  arrangements—  Medical  and  Surgical  Clinics, 
2  p.m. ;  X  Rays,  2  p.m. ;  Operations,  2  p.m.  Monday, 
Surgical  Registrar,  10  a.m.;  Gynaecology.  10  a.m.; 
Pathological  Demonstration,  12  noon ;  Eye,  2  p.m. 
Tuesday,  Gynaecological  Operations,  10  a.m. ;  Demon¬ 
stration  of  Minor  Operations,  11.30  a.m, ;  Throat,  Nose, 
and  Ear,  2  p.m.;  Skin,  2  p.m.  Wednesday,  Diseases  of 
Children,  10  a.m. ;  Gynaecological  Demonstration, 
10  a.m. :  Throat,  Nose,  and  Ear  Operations,  10  a.m. ; 
Eye,  2  p.m. ;  Gynaecology,  2  p.m.  Thursday.  Surgical 
Registrar,  10  a.m.;  Lecture:  Practical  Medicine, 

12.15  p.m.;  Eye,  2  p  m. :  Orthopaedics,  2  p.m.  Friday, 
Gynaecological  Operations,  10  a.m. ;  Throat,  Nose, 
and  Ear.  2  p.m. ;  Skin,  2  p.m.  Saturday,  Diseases  of 
Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operatione, 
10  a.m. ;  Eye,  2  p.m.  Lectures  at  5  p.m. ;  Monday, 
Some  common  forms  of  Eye  Disease  and  their  Treat¬ 
ment  ;  Tuesday.  Heredity  and  its  Physical  Bases ; 
Wednesday.  Practical  Medicine  (Lecture  VI);  Thursday, 
Gynaecological  or  Obstetrical  Section:  Friday,  The 
Treatment  of  Acute  and  Chronic  Urethritis. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


9  THURSDAY..- 


MARCH. 

(London  :  Regulations  and  Standing 
Orders  Subcommittee,  12.15  p.m. 
South-Eastern  op  Ireland  Branch, 
Meeting  of  Branch,  also  of  Branch 
Council  and  Local  Division,  Club 
House,  Carlow,  5.30  p.m. 

/Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  General  Meeting, 
Brooklands  Hotel,  4.30  p.m. 
Walthamstow  Division,  Metropolitan 
Counties  Branch,  Grove  Hall,  Grove 
Road,  Wanstead,  4  p.m. 

(Brighton,  Eastbourne,  Tunbridge 
Wells,  and  Hastings  Divisions. 
South-Eastern  Branch,  Conjoint 
Meeting,  Sackville  Hotel,  BexbiJl-on- 
Sea,  5  p.m. ;  Tea,  4.30  p.m. ;  Dinner, 
6.45  p.m. 

Kensington  Division,  Metropolitan 
Counties  Branch,  Kensington  Town 
Hall,  4.30  p.m. 

Tottenham  Division,  Metropolitan 
I  Counties  Branch,  Athenaeum,  Mus- 
I,  well  Hill,  4  p.m. 


•  10  FRIDAY 


•  •  - 


Date. 


Meetings  to  be  Held. 


MARCH  (continued). 


11  SATURDAY  .. 

12  Jbuntas 

13  MONDAY 


14  TUESDAY 


15  WEDNESDAY 


16  THURSDAY 

17  FRIDAY 

18  SATURDAY  , 


/London  :  Medical  Inspection  and 
Treatment  of  School  Children  Sub¬ 
committee,  3  pm. 

(Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Infirmary,  War¬ 
rington,  4  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Medico  Political 
Meeting,  Royal  Hospital,  Richmond, 
8.30  p.m. 

Yorkshire  Branch,  Huddersfield 
Infirmary,  4.15  p.m. ;  Dinner, 
6.30  p.m. 

Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 
London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 
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[r^e  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 

BIRMINGHAM  BRANCH. 

The  fifth  ordinary  meeting  of  this  Branch  was  held  on 
February  16fch  at  the  Medical  Institute.  Professor 
Gilbert  Barling  presided  over  an  attendance  of  forty 
members. 

Confirmation  of  Minutes.  —  The  minutes  of  the 
previous  meeting  were  read,  confirmed,  and  signed. 

Birmingham  and  District  Provident  Dispensary. — 
The  following  were  elected  representatives  of  the 
Branch  on  the  committee  of  the  Birmingham  and 
District  Provident  Dispensary:  Drs.  E.  D.  Kirby,  W. 
Murray,  H.  Whittome,  W.  McCall,  James  Neal,  and 
Henton  White,  and  Mr.  Albert  Lucas. 

Specimens. — Dr.  Purslow  showed  a  uterus  with 
adeno- carcinoma  of  the  body,  which  he  had  removed 
by  the  abdominal  route  from  a  multipara,  36  years  of 
age,  who  gave  a  history  of  several  floodings  during  the 
eleven  months  previous  to  operation.  The  uterus  was 
enlarged  to  the  size  of  a  three-months  gestation  and 
its  cavity  was  filled  with  a  solid  growth.  The  diagnosis 
had  been  confirmed  by  microscopical  examination. 
The  unusual  feature  of  the  case  was  the  age  of  the 
patient,  as  corporeal  uterine  cancer  is  said  to  be 
rarely  met  with  in  women  under  45  years  of  age. 
Mr.  Seymour-Jones  showed  a  case  of  actinomycosis. 

Papers. — Dr.  Thomas  Wilson  read  a  paper  on  the 
suprapubic  transverse  incision.  This  was  discussed 
by  Dr.  Purslow,  Mr.  J.  Furneaux  Jordan,  Mr.  Beck¬ 
with- Whitehouse,  Mr.  George  Heaton,  and  the 
President.  Dr.  Thomas  Wilson  replied.  Mr.  E. 
Deanebly  read  a  paper  on  some  practical  points  in 
operating  on  the  kidney  and  ureter.  This  was  dis¬ 
cussed  by  Mr.  Bernard  J.  Ward  and  the  President. 
Mr.  Deanebly  replied. 


BOMBAY  BRANCH. 

A  MEETING  of  this  Branch  was  held  in  the  University 
Library  on  December  14th,  1910,  Dr.  Sorab  K. 

Nariman  in  the  chair.  The  following  members  were 
also  present :  Drs.  N.  H.  Choksy,  J.  M.  Meher-Homji, 

M.  B.  Patel,  D.  P.  Sethna,  Sorab  K.  Engineer,  A.  P. 
Bacha,  D.  Nayak,  J.  B.  Mama,  H.  N.  Anklesaria, 

N.  Vazifdar,  B.  P.  Karani.  Lieutenant-Colonel  W.  E. 
Jennings,  I.M.S.,  E.  E.  Madon  (a  guest),  and  the 


Honorary  Secretary,  Dr.  D.  R.  Bardi.  Half  an  hour 
was  spent  in  social  intercourse,  when  the  members 
were  entertained  to  tea. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Serum  Treatment  of  Plague. — Dr.  Sorab  K. 
Engineer  read  a  paper  on  the  serum  treatment 
of  plague.  He  said  nothing  was  so  good  as  a  pre¬ 
ventive  as  Haffkine’s  prophylactic.  He  had  used  it 
more  than  seven  times,  and  so  far  had  not  observed 
any  bad  after  effects.  As  curative  agents,  all  sorts  of 
medicines,  from  aq.  destill,  to  the  most  complex  drugs 
of  the  British  Pharmacopoeia,  had  been  tried  by  men 
of  experience.  Plague  Commissions  from  different 
parts  of  Europe  had  come  to  Bombay  to  investigate 
the  disease,  and  different  serums  had  been  invented. 
The  results  of  these  were  not  encouraging.  A  new  one 
was  produced  by  the  Paris  Pasteur  Institute,  called  the 
antipest  serum.  He  had  tried  this  serum  hypodermi¬ 
cally  in  some  cases,  and  he  gave  his  conclusions  as 
follows:  Of  7  cases  treated  during  one  epidemic, 
4  recovered  and  3  died.  The  cases  which  proved  fatal 
were  hopeless  from  the  beginning  ;  in  1  case  there 
were  three  buboes,  and  the  remaining  2  came  for  treat¬ 
ment  thirty- six  to  forty-eight  hours  after  the  onset.  If 
the  serum  was  to  be  used  it  must  be  within  twenty-four 
hours  of  the  onset  of  the  disease.  During  the  same  epi¬ 
demic  12  were  treated  with  medicine  ;  only  2  recovered. 
Dr.  Engineer  said  that  in  most  cases  40  to  60  c.cm 
were  injected  for  the  first  time  instead  of  100  c.cm. 
because  he  was  of  opinion  that  the  patients  could  not 
bear  a  single  dose  of  100  c.cm.  In  some  cases  a  red 
areola  appeared  at  a  distance  of  3  in.  to  8  in.  from  the 
point  of  injection.  This  faded  away  in  six  to  eight 
days.  The  injection  of  40  to  100  c.cm.  in  one  place 
at  a  time  caused  a  swelling  at  the  site  of  injection. 
The  constant  application  of  an  icebag  reduced  this 
in  thirty-six  to  forty  eight  hours.  He  recommended 
that  a  bubo  should  never  be  incised  until  it  was  soft 
in  the  centre,  because  at  the  beginning  of  the  attack 
a  bubo  was  so  painful  that  even  gentle  passing  of  the 
hand  over  it  caused  the  patient  great  agony.  The  pus 
was  generally  in  thick,  creamy  drops.  Lastly, 
he  recommended  that  fashionable  cardiac  tonics 
should  never  be  used.  Those  of  the  British 
Pharmacopoeia  were  quite  satisfactory,  notably 
strychnine,  digitalis,  and  strophanthus.  Lieutenant- 
Colonel  W.  E.  Jennings,  I.M.S.,  in  starting  the 
discussion,  considered  that  the  cases  quoted  had 
not  advanced  the  only  claim  so  far  put  forward  for 
serum-therapy  —  namely,  that  it  was  undoubtedly 
efficacious  in  mild  cases  taken  in  hand  very  early. 
His  own  experience  had  led  him  even  to  accept  that 
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claim  with  reserve,  for  when  he  had  control  of  railway 
medical  inspection  camps,  in  which  most  cases  were 
received  for  treatment  in  the  early  stages,  about 
60  per  cent,  of  the  mild  cases  recovered  without 
serum-therapy,  and  he  doubted  whether  that  treat¬ 
ment  had  aiSected  mortality  more  favourably.  He 
was  strongly  in  favour  of  continuing  experiments 
on  a  large  scale,  as  there  were  some  points — 
for  instance,  in  mitigation  of  suffering— which  led 
him  to  think  that  past  results  were  encouraging. 
Khan  Bahadhur  Dr.  N.  II.  Chokst  said  that,  subsequent 
to  what  he  had  to  relate  at  the  Bombay  Medical 
Congress  of  1909,  fresh  investigations  had  been  under¬ 
taken  at  the  Maratha  Plague  Hospital,  by  the  Plague 
Research  Commission.  As  the  subject  was  still  sub 
judice,  all  that  he  could  state  on  the  present  occasion 
was  that  the  discordant  results  hitherto  recorded  by 
various  observers  on  the  utility  of  the  serum  treat¬ 
ment  of  plague  were  mainly  due  to  one  vital  and  im¬ 
portant  factor,  namely,  septicaemia.  It  was  noticed 
that  recently  60  per  cent,  of  cases  of  the  bubonic 
t^e  that  appeared  clinically  favourable  for  observa' 
tion  for  serum  treatment  or  to  act  as  controls, 
were  found  on  blood  examination  to  be  septicaemic. 
It  was  therefore  the  extent  and  intensity  ot  the  sep¬ 
ticaemia  that  controlled  and  determined  the  eventual 
success  or  failure  of  serum-therapy  in  plague.  In 
these  observations  all  moribund,  convalescent,  and 
semiconvalescent  patients  were  excluded,  and  so  also 
all  those  who  had  gone  over  five  days  of  illness. 
Alternate  cases  from  those  remaining  were  taken  for 
serum  and  control.  Blood  examination  showed  that 
these  cases  were  divisible  into  four  groups  : 

(a)  Sterile. 

(h)  Septicaemic  -f  =  (10  colonies  on  agar  from  l  c.cm.  of 
blood). 

(c)  Septicaemic  +  +  =  (10-100  colonies  on  agar  from  i  c  cm 
of  blood). 

{d)  Septicaemic  +  +  +  =  (over  100  colonies  on  agar  from 
I  c.cm.  of  blood). 

The  serum  (Yersin’s)  was  applied  subcutaueously  and 
intravenously,  apd  the  effects  were  watched  by  daih^ 
blood  examinations  for  six  days.  It  was  noticeable 
that,  although  septicaemic  cases  with  -f  -f  and  -f  -f 
lived  rather  longer  than  similar  controls,  and  the 
septicaemia  became  greatly  reduced,  or  even  tern- 
porarily  absent,  the  eventual  result  was  the  same — 
fatal,  no  matter  what  the  amount  and  frequency  of 
injections.  ^In  the  control  cases,  however, 
the  degree  of  septicaemia  either  persisted  or  increased, 
but  in  no  instance  was  it  found  to  be  reduced.  In 
sterile  cases  under  serum  treatment  no  septicaemia 
developed  during  treatment,  whereas  some  control 
cases  showed  septicaemia,  thus  indicating  that  the 
application  of  the  serum  had  prevented  septicaemia, 
bimilarly,  in  those  septicaemic  cases  with  -f  under 
serum,  there  was  no  further  progress,  whereas  among 
the  controls  it  often  increased  to  -f  -)-,or  even  -)-  -f  -f 
The  above  observations,  therefore,  established  the 
fact  that  the  early  application  of  the  serum  fore¬ 
stalled  a  septicaemia,  and  that  if  presmt  within 
moderate  hmits-that  is,  (+),  it  controlled  it  and 
prevented  farther  increase.  As  to  the  final  results, 
tne  -f-  and  -f  -f  septicaemic  cases,  whether  under 
serum  treatment  or  controls,  all  proved  fatal.  The 
sterile  and  -f  cases  showed  lower  mortality  arrongst 
the  serum  group  as  compared  with  the  control 
and,  strange  as  is  might  appear,  the  difference  was 
greater  in  the  +  group.  That  might  be  due  to  the 
smaller  number  treated  under  -f-  as  compared  with  the 
sterile  group.  It  was  practically  impossible  to  deter¬ 
mine  clinically  whether  a  patient  was  septicaemic 
r  iii.<3ications  and  symptoms  had  been 
paper  on  septicaemia  at  the 
Bombay  Medical  Congress.  Still  there  remained  a 

apparently  the  most  favourable 
«  outlook— namely,  moderate  temperature,  fair 

f ir>n  ®’ ®  ^otal  absence  of  nervous  prcstra- 
hlnn’ii  other  signs  of  grave  toxaemia,  and  yet 

diafh  revealed  profound  septicaemia,  and 

^  seated,  therefore,  that, 

maS  nf  r  was  not  undertaken  as  a 

SmnW  bi  “  plague  treatment,  they  would 

Bimply  be  groping  in  the  dark.  The  after  effects 


of  the  serum  treatment — the  serum  disease — had 
been  already  described  by  the  speaker,  and  its 
preventive  and  curative  treatment  laid  down.  As 
to  the  prophylactic  application  of  Y'ersin’s  serum. 
Dr.  Choksy  had  used  it  in  a  number  of  cases  in  doses 
of  10  c.cm.,  and  it  had  proved  efficacious ;  the  duration 
of  immunity  conferred  is  from  ten  to  twelve  days; 
and  he  had  had  under  observation  one  case  in  which 
the  patient  developed  plague  thirteen  days  after  inocu¬ 
lation  with  it ;  but  he  remained  all  throughout  in  the 
infected  premises  where  dead  and  dying  rats  had 
been  daily  found.  Dr.  Sorab  K.  Nariman  gave  hie 
experience  gained  as  physician  in  the  Parsee  Plague 
Hospital,  where  in  one  season  he  had  tried  serum  in 
9  cases,  5  of  which  recovered  and  4  died ;  and  of  the 
12  controls  (clinical)  8  recovered  and  4  died.  This  is 
published  in  his  report  of  1907. 

Votes  of  Thanks. — After  a  vote  of  thanks  to  Dr. 
Sorab  Engineer  for  hie  interesting  paper  and  to  Dr. 
Choksy  for  his  interesting  remarks,  as  well  as  one  to 
the  Chairman,  the  meeting  was  dissolved. 


BORDER  BR.4NCH,  SOUTH  AFRICA. 

The  annual  meetings  of  the  Branch  and  the  Division 
and  a  meeting  of  the  Council  were  held  at  East 
London,  Cape  Colony,  on  January  28th. 

Election  of  Branch  Officers. — The  following  were 
elected  officers  of  the  Branch  for  the  ensuing  year: 
Honorary  Secretary,  Treasurer,  and  President  elect, 
Dr.  C.  J.  Lownds ;  Council.  Drs.  Alexander,  Grey, 
Ganteaume,  MacGregor,  Miller,  Nangle,  Paisley, 
Robertson  (Cathcart),  Roulston,  Skinner,  and  Sutton. 
Drs.  Seale  and  Uppleby  were  appointed  auditors. 

Election  of  Officers  of  the  Division. — The  following 
were  elected  officers  of  the  Division  for  the  ensuing 
year:  Chairman.  Dr.  MacGregor;  Vice-Chairman, 
Dr.  Lownds :  Honorary  Secretary  and  Treasurer,  Dr. 
Anderson;  Committee,  Drs.  Grey,  Alexander,  Nangle, 
Skinner,  Ganteaume,  and  Sutton. 

Neiv  Members. — The  following  two  gentlemen  were 
elected  members  of  the  Association  :  Drs.  Walter  C.  C. 
Pakes,  Sydenham,  O.R.C.,  and  Fred.  Chas.  Julius 
Fulss,  District  Surgeon,  Aliwal  North. 

Ethical  Rules. — It  was  decided  to  vote  on  the 
question  of  the  adoption  of  the  ethical  rules  of  the 
Association  at  the  next  meeting  of  the  Division. 


EDINBURGH  BRANCH. 

The  winter  clinical  meeting  of  the  Edinburgh  Branch 
was  held  in  the  Royal  Infirmary,  Edinburgh,  on  Friday, 
February  24tih,  and  was  attended  by  over  150  members. 

Museum. — The  museum  was  exhibited  in  Ward  4, 
under  the  personal  supervision  of  Mr.  E.  Scott 
Carmichael.  It  proved  a  great  attraction,  and  was 
much  appreciated  by  town  and  country  members.  An 
excellent  exhibition  of  £c-ray  photographs  was  given 
by  Drs.  Edmund  Price  and  Archibald  McKendrick, 
illustrating  fractures  and  diseases  of  bone.  Dr. 
Cranston  Low  and  Miss  Rae,  as  on  former  occasions, 
exhibited  a  new  series  of  casts  representing  in  a  life¬ 
like  manner  various  diseases  of  the  skin.  An  un¬ 
usually  large  collection  of  pathological  specimens 
were  exhibited,  illustrating  surgical  and  medical 
diseases,  by  Mr.  Cotterill,  Professor  Caird,  Mr.  H.  J. 
Stiles,  Mr.  Cathcart,  Mr.  Wallace,  Mr.  Miles, 
Mr.  George  Chiene,  Mr.  S.  W.  Struthers,  Mr.  Scott 
Caraiichael,  Mr.  Henry  Wade,  Mr.  D.  P.  Wilkie, 
Mr.  Beesly,  and  Mr.  Balfour  Paul,  as  well  as  by 
Drs.  Barbour,  Fordyce,  Watson,  Keay,  Fleaiing, 
CoMRiE,  Harvey  Pirie,  Lovell  Gulland,  Drennan, 
Carnegie  Dickson,  Lamond  Lackie,  James  Miller, 
and  Dre.  Gardiner,  Chalmers  Watson,  and 
Farquharson.  a  complete  microscopic  demonstra¬ 
tion,  showing  normal  and  pathological  conditions  of 
the  inner  ear,  was  given  by  Dr.  J.  S.  Fraser. 

Demonstrations. — During  the  forenoon  clinical  de¬ 
monstrations  were  given  by  Mr.  J.  W.  Dow'den  on 
venereal  diseases  in  the  Lock  Department;  gastric 
cases  by  Dr.  Wm.  Russell  (the  President),  in  Ward  27 ; 
treatment  of  fractures,  by  Mr.  Henry  Wade,  in  the 
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out-patient  theatre;  as  well  as  a  demonstration  on 
a-ray  photographs  and  electrical  therapeutics,  by  Dr. 
Hope  Fowler,  in  the  Electrical  Department.  In  the 
afternoon  Dr.  Norman  Walker  demonstrated  various 
cases  illustrating  diseases  of  the  skin.  Ear  and  throat 
cases  were  shown  by  Dr.  Logan  Turner  and  Dr. 
Fahquharson,  and  cases  illustrating  diseases  of  the 
eye  by  Dr.  George  Mackay.  Dr.  Webster  showed  the 
modern  methods  of  hydro-therapeutics  and  electro¬ 
therapeutics  in  the  Medical  Baths,  Minto  Street. 

Clinical  Meeting. — This  was  held  in  the  Extramural 
Clinical  Medicine  Theatre  at  4  p.m. ;  Dr.  William 
Russell  (President)  in  the  chair.  There  was  a  large 
attendance.  Mr.  Cotterill,  Professor  Caird,  Mr. 
Stiles,  Mr.  Wallace,  Mr.  Miles,  Mr.  Struthers,  Mr. 
Chiene,  Mr.  Wade,  Mr.  Beesly,  and  Mr.  Wilkie 
showed  cases  after  operative  treatment,  showing 
results  in  all  branches  of  surgery.  Dr.  Byrom 
Bramwell,  Dr.  G.  A.  Gibson,  Dr.  R.  W.  Philip,  Dr. 
R.  A.  Fleming,  Dr.  Chalmers  Watson,  Dr.  W.  T. 
Ritchie,  Dr.  Low,  and  Dr.  Gardiner  presented  cases 
of  much  interest,  shotting  effects  of  treatment  in 
pernicious  anaemia,  Raynaud’s  disease,  tuberculous 
diseases,  gastric  cases,  heart-block,  and  skin  diseases. 

Dinner. — The  members  dined  together  in  the  Royal 
British  Hotel,  Princes  Street,  at  6.30,  about  fifty 
members  being  present,  many  being  unavoidably 
prevented  from  attending  at  the  last  minute.  The 
President  (Dr.  Wm.  Russell)  was  in  the  chair.  Dr. 
Matheson,  Dr.  John  Thomson,  and  Dr.  T.  R 
Ronaldson  acted  as  croupiers,  and  a  very  successful 
evening  was  spent.  Apologies  for  absence  were  read 
by  the  Senior  Secretary  from  Dr.  Hamilton  (Hawick), 
Dr.  Blair  (Jedburgh),  Dr.  J.  W.  Ballantyne  (Edin¬ 
burgh),  Dc.  Cruickshank  (Nairn),  Dr.  Balfour  Graham 
(Leven),  Dr.  Dawson.Turner  (Edinburgh),  Sir  Thomas 
Fraser  (Edinburgh),  Dr.  Buist  and  Dr.  Lowe  (Dundee), 
Dr.  Laing  (Arbroath),  Dr.  Bird  (Carlisle),  Dr.  Carlyle 
Johnstone  (Melrose),  Colonel  Warburton,  Dr.  Gordon 
(Aberdeen),  Dr.  Muuro  Moir  (Inverness),  Dc.  Mac- 
farlane  (Glasgow),  Dr.  Douglas  (Cupar).  The  guests 
present  were :  Rev.  Dr.  Borland  (Yarrow),  Dr.  Ashley 
Macintosh  (Aberdeen),  Dc.  Norman  Walker  and  Mr. 
Hodsdon,  Dc.  Strachan  (Dollar),  Dc.  Taylor  (Perth),  Dc. 
Dow  (Dunfermline),  Dr.  Marshall  (Rothesay),  Dr. 
Livingstone  (Dumfries).  The  toast  of  “  The  British 
Medical  Association  ”  was  given  by  the  Rev.  Dr. 
Borland  (Yarrow)  and  replied  to  by  Dr.  Michael  Dewar 
(Senior  Secretary).  Dc.  Easterbrook  proposed  the  toast 
of  “  The  Guests,”  coupled  with  the  names  of  Dr. 
Marshall  (Rothesay)  and  Mr.  Hodsdon.  The  health  of 
the  President  was  proposed  by  Dr.  Ashley  Macintosh 
(Aberdeen)  in  a  laudatory  speech.  At  intervals.  Dr. 
Alex.  James,  Dr.  George  Mackay,  and  Dr.  Hamilton  sang 
songs,  which  were  much  appreciated.  A  most  suc¬ 
cessful  meeting  was  brought  to  a  close  with  the  toast 
of  ”  Floreat  Res  Medica.” 


METROPOLITAN  COUNTIES  BRANCH: 
Greenwich  Division. 

The  fourth  meeting  of  the  Division  was  held  at  the 
Lewisham  Infirmary  on  January  26t)h,  Dr.  C.  J.  Parke 
in  the  chair.  There  were  present  thirty- three 
members  and  three  visitors. 

Apologies  for  Non-attendance. — Letters  of  regret  at 
their  inability  to  be  present  were  read  from  Dr.  Burton 
and  Dr.  Toogood. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  confirmed  and  signed. 

Fees  for  Medical  Examination  for  Life  Insurance. — 
The  fees  o^ered  by  various  insurance  companies  were 
discussed,  and  the  following  resolutions  put  to  the 
meeting  and  carried : 

1.  That  the  minimum  fee  for  a  full  examination,  including 

the  examination  of  the  urine,  should  be  lOs.  6d. 

2.  That  the  various  insurance  companies  be  notified  of  this 

resolution. 

.  3.  That  a  copy  of  this  resolution  be  sent  to  every  inedical 
practitioner  resident  in  the  Division,  together  with  an 
inquiry  as  to  whether  he  will  support  the  action  of  the 
Division. 

Ophthalmia  Neonatorum. — The  Secretary  repotted 
that  the  sanitary  authorities  at  Lewisham  and 
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Greenwich  had  decided  to  make  this  disease 
notifiable. 

Medical  Practitioners  called  in  to  Examine  other 
Doctors'  Patients. — The  Central  Ethical  Committee’s 
interim  report  on  the  position  of  medical  practitioners 
called  upon  to  examine  (otherwise  than  by  request  of 
the  patient  or  persons  acting  on  his  behalf)  patients 
who  are  under  the  care  of  other  practitioners  was 
discussed,  and  the  following  resolution  passed: 

That  the  suggested  rules  be  approved  by  the  Division,  and 
that  the  Medical  Secretary  be  notified  of  the  same. 

Instruction  in  First  Aid.  Hygiene,  and  Kindred 
Subjects. — In  regard  to  this  matter  no  action  was 
taken. 

Buies  for  District  Nursing  Associations. — In  regard 
to  this  matter  no  action  was  taken. 

Beport  of  Hospitals  Committee. — This  report,  having 
been  printed  and  circulated  among  the  members 
previous  to  the  meeting,  was  considered,  and  the 
following  resolutions  passed : 

1.  That  no  further  steps  be  taken,  except  with  reference  to 

the  Miller  Hospital,  pending  the  appearance  of  the  report 
now  being  prepared  by  the  Committee  of  the  King’s 
Hospital  Fund.  In  the  event  of  this  inquiry  being  con¬ 
sidered  unsatisfactory  the  Secretary  to  have  power  to  call 
the  committee  of  the  Division  together  and  reopen  the 
question. 

2.  That  a  circular  letter  be  sent  to  the  medical  practitioners 

in  the  neighbourhood  of  the  Miller  Hospital,  asking  for 
replies  to  the  following  questions  : 

(1)  Do  you  know  of  any  cases  of  the  out-patient  depart¬ 
ment  of  the  Miller  Hospital  being  used  by  persons  in  a 
position  to  pay  for  the  treatment  required  ? 

(2)  Do  you  know  of  any  cases  of  similar  abuse  of  the 
maternity  department  of  the  Miller  Hospital? 

Vote  of  Thanks. — The  meeting  concluded  with  a  vote 
of  thanks  to  the  Chairman,  and  also  to  Dr.  Toogood 
for  his  hospitality. 


Wandsworth  Division. 

A  meeting  of  the  Division  was  held  at  the  Wands¬ 
worth  Town  Hall  on  Friday,  February  24th,  at 
8.45  p.m.,  Dr.  Gay  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the 
meeting  ou  January  26th,  having  been  printed  in  the 
Supplement  to  the  Journal  of  February  18bh,  and 
no  objections  having  been  received  by  the  Secretary, 
were  approved  as  correct. 

Therapeutic  Uses  of  Physical  Exercises.  —  Mr. 
Timbbrg,  Superintendent  of  the  Physical  Exercise 
Department  at  St.  Thomas’s  Hospital,  then  read  a 
most  interesting  and  instructive  paper  on  physical 
exercises  and  their  therapeutic  uses,  and  gave  a 
practical  demonstration  of  the  way  the  exercises 
should  be  carried  out.  After  Mr.  Timberg  had  replied 
to  numerous  questions,  the  meeting  terminated  with 
a  hearty  vote  of  thanks. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

An  ordinary  meeting  was  held  at  the  White  Hart 
Hotel  on  Friday,  February  24th.  Dr.  South  was  in 
the  chair,  and  there  were  present :  Drs.  Braithwaite, 
Husband,  Jacobsen,  Mann,  Mason,  Miller,  Pilcher, 
Reckitt,  Rendall,  and  Wilson. 

Apologies  for  Non-attendance.  —  Regrets  at  non- 
attendance  from  Drs.  Spilsbury,  Tuxford,  and 
Witham  were  read. 

Confirmation  of  Mifiutes.—The  minutes  were  read, 
confirmed,  and  signed. 

Bed  Cross  Society  Lectures. — Dr.  Pilcher  reported 
that  he  had  received  a  letter  from  Mr.  Smith 
Whitaker  on  this  subject  which  upheld  the  decision 
of  the  Division  to  demand  payment  for  lectures, 
whether  first  aid  or  otherwise.  Mr.  Smith  Whitaker 
pointed  out  that  honorary  medical  officers  of  this 
society  could  only  be  asked  to  keep  the  members 
efficient  and  able  to  perform  their  duties  satisfac¬ 
torily.  The  Secretary  reported  that  the  same 
advice  had  been  given  by  Mr.  Smith  Whitaker  with 
regard  to  the  St.  John  Ambulance  Brigade.  It  fol¬ 
lowed,  therefore,  that  all  candidates  for  such  societies 
and  all  members  requiring  first  aid,  etc.,  instruction 
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viust  attend  lectures  given  by  a  properly  paid  medical 

tUCtl}  • 

Annual  Report. — It  was  proposed  by  Dr.  Miller 
and  seconded  by  Dr.  Rendall  that  the  annual  report 
be  passed.  This  was  carried  nemine  contradicente. 

®  membership  of  forty-two  on  December 
31et,  1910,  and  a  balance  of  £1  5s.  4d. 

Representative  at  Representative  Meetings.  —  Dr. 
Milson  proposed  and  Dr.  Mason  seconded  the 
re-election  of  Dr.  MacFarland  of  Lincoln. 

State  SieJeness  and  Invalidity  Insurance. — The 
Executive  Committee  proposed  the  following  resolu¬ 
tion  :  “ 

That,  in  the  opinion  of  this  Division,  payment  should  be  made 
m  accordance  with  work  done,  and  that  every  patient 
should  choose  his  own  medical  attendant. 

This  was  discussed  at  some  considerable  length,  and 
finally  the  Secretary  proposed  and  Dr.  Mason 
seconded: 

That,  whilst  agreeing  with  the  committee’s  resolution,  it 
would  be  premature,  in  virtue  of  the  gravity  of  the  question, 
to  pass  it  without  first  consulting  the  non-members  living 
in  the  Divisional  area  and  seeking  their  co  operation.  Also, 
that  a  copy  of  Dr.  Howland  Fothergill’s  paper,  read  before 
the  Harnpstead  Division  on  January  13th  fast,  be  sent  to 
each  medical  man,  whether  a  member  or  not,  and  a  meeting 
be  called  at  Spalding  some  time  in  March,  at  which,  if 
practicable,  Mr.  Smith  Whitaker  be  asked  to  speak. 

This  was  carried  nemine  contradicente.  The  Secre¬ 
tary  was  asked  to  write  to  the  Secretary  of  the 
Lincoln  Division  to  ask  for  their  plans  on  this 
question. 

Case.— -Dr.  Mann  showed  an  interesting  case  of 
ruptured  aortic  valve  in  a  young  woman,  caused  by 
sudden  effort.  This  led  to  a  lively  interchange  of 
opinions.  ® 

Tea.— The  members  had  tea  in  the  hotel  afterwards. 


SOUTH-WESTERN  BRANCH. 

An  intermediate  meeting  of  this  Branch  was  held  at 
T(«quay  on  Tuesday,  January  24th. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
in^rmediate  meeting  were  read  and  confirmed. 

Ride  y/.— The  Branch  Council  reported  that  they 
intimation  from  the  Medical  Secre 
tary  that  the  Organization  Committee  had  disapproved 
the  new  form  of  Rule  VI  adopted  at  the  LS 
meeting  at  Plymouth  in  1910.  annual 

Thyrotoxicos^.—m.  Gilbert  Arnold  showed  a  case 
thyrotoxicosis  cured  by  operation,  and 
on  the  subject,  which  was  discussed  by 
Snett  ’  Worthington,  and  Lawrence 

Congenital  Hypertrophic  Stenosis  of  Pylorus —Dr 
Gordon  and  Mr.  Russell  Coombe  reported  case  of 

stenosis  of  the  pylorus,  with 
pyloroplasty  in  the  seventh  week,  and  recovery.  They 
on  the  subject,  and  Dr.  Shirley  Perkins 
contributed  notes  on  the  anaesthetic  chosen  and  the 

T^HoflAsS  I'^^GLAN 

ITO-HAS  and  Mr.  Lucy  discussed  the  case. 

Genito-urinary  Tract— 

6®°ito-wrinary  tract  treated  by 
vaccines,  and  Dr.  Solly  read  a  paper  on  some  cases  nf 

treatment.  These  two  papers  were  discussed  by  Dr. 

notes  on  f-  latter  of  whom  also  read 

va^oLes  clinical  results  from  the  use  of 

Snou-.— Dr.  Cheyne  Wilson  read  a 
carbon  dioxide  snow,  with  demon- 
alsJ^ip^o  f  apparatus,  and  Dr.  Fortescue  Sayres 
an  Some  cases  similarly  treated,  and  showed 

an  apparatus  for  that  purpose. 

I^e.lpratt  Harris  was  unable, 

seconli  caslf  a  promised  paper  on  a 

He  Sroc,  ^  ^  pulmonary  cavity  treated  surgically 

frapL  of  promised  o^-rayS^ 

bismuth^maa/  constipation  with 

msmuen  meal,  (&)  a  case  of  regeneration  of  the  tibia 


following  Style’s  operation,  (c)  renal  and  vesical  cal¬ 
culi,  and  a  photograph  of  a  case  of  lupus. 

Papers  not  read  owing  to  Want  of  Ttme.— Owing  to 
the  length  of  the  meeting  Mr.  A.  C.  Roper  was  unable 
to  read  his  paper  on  the  Workmen’s  Compensation 
Act  and  traumatic  neurasthenia,  and  Mr.  Arnold’s 
papers,  (1)  A  few  remarks  on  Billington’s  method  o£ 
nephropexy,  and  (2)  notes  on  a  case  of  scopolamine’* 
morphine  anaesthesia,  had  also  to  be  omitted* 


STAFFORDSHIRE  BRANCH : 

South  Staffordshire  Division. 

A  MEETING  of  the  Division  was  held  in  the  Star  and 
Garter  Hotel,  Wolverhampton,  on  Thursday,  February 
16th,  1911,  at  9.15.  Dr.  Malet  was  in  the  chair,  and 
twenty-six  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

New  Draft  Model  Ethical  Rules. — The  Secretary 
read  a  letter  from  the  Medical  Secretary  about  the 
resolution  passed  by  the  last  meeting  re  the  new 
draft  model  ethical  rules,  showing  that  the  resolution 
had  been  passed  under  a  misapprehension.  Dr. 
Deanesly  proposed,  and  Dr.  Bailey  seconded : 

That  the  resolution  on  Rule  3  of  the  New  Draft  Model  Ethical 
Rules  passed  at  the  last  meeting  be  rescinded. 

This  was  carried  unanimously.  Thereupon  Dr. 
Mactier  proposed,  and  Mr.  Cholmeley  seconded : 

That  the  Draft  Model  Ethical  Rules  as  they  stand  be  adopted 
by  the  Division. 

This  was  carried  nemine  contradicente. 

Medical  Treatment  of  School  Children.— Tho  meeting, 
after  the  Secretary  had  read  the  memorandum  on 
the  treatment  of  school  children  found  defective  on 
mspection,  discussed  this  question  at  some  length. 
Dr.  Deanesly  proposed,  and  Dr.  Hartill  seconded 

That  this  meeting  approves  of  Minute  79  subject  to  reserva¬ 
tion  with  regard  to  cases  of  special  gravity. 

This  was  carried  unanimously.  After  a  long  discussion 
m  which  Drs.  Deanesly,  Malet,  Hartill,  Badger,, 
Grout,  Mactier,  Joberns,  and  Edge  took  part,  Mr. 
Grout  proposed,  and  Dr.  Codd  seconded  : 

That  this  question  be  postponed  and"ahother‘meeting’  called 
to  which  all  medical  practitioners  in  the  Borough  of 
Wolverhampton  be  invited.  ° 

Whereupon  an  amendment  was  proposed  by  Dr.  Edge 
seconded  by  Mr.  Spaceman,  to  the  following  effect :  ’ 

That  a  subcomrnittee  be  appointed  to  see  the  Local  Education 
Committee  and  find  out  what  work  is  to  be  done,  and  then 
that  a  meeting  be  called  to  consider  the  question. 

The  amendment  was  lost  and  the  resolution  carried 
by  13  to  5. 

Goroner  s  Officer  and  Liability  for  Compensation. — 
AH.  Cholmeley  then  reported  that  the  coroners’ 
omcer  had  been  in  the  habit  of  assisting  at  post¬ 
mortem  exammatiouB  by  sewing  up  the  bodies,  etc.;: 
but  he  (Mr.  Cholmeley)  had  been  informed  that  this 
was  not  a  part  of  the  officer’s  duty  as  a  police-sergeant, 
and  If  he  sustained  any  injury  while  so  employed,  the 
surgeon  whom  he  was  assisting  would  be  liable  for 
compensation. 


ULSTER  BRANCH. 

The  winter  meeting  of  the  Branch  was  held  in  the 
Aledical  Institute,  Belfast,  on  Thursday,  January  26th. 
at  4  pm. ;  Dr.  William  Cal  well.  President  of  the 
Branch,  was  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Repoi't  of  Cotincil. — The  report  of  Council  was  read, 
and  showed  that  one  meeting  of  Council  had  taken 
place  since  the  last  Branch  meeting.  Seven  candi- 
elected  as  members  of  the  Branch, 
and  the  Council  had  sanctioned  an  expenditure  of  not 
more  than  £5  on  a  couch  for  the  convenience  of 
members  who  wished  to  show  or  to  examine  patients 
in  the  recumbent  position  at  the  clinical  meetings. 


SrAHCll  M-,  1911.] 


ANNUAL  representative  MEETING. 


[SrPPLEMKVT  TO  THE 

nniTiHU  Medical  Journal 


^^pology  for  Non-attendance. — An  apology  for  non- 
attendance  was  received  from  Dr.  Taylor  (Tandragee). 

Vote  of  Thanhs  to  Honorary  Secretary. — On  the* 
motion  of  the  President,  seconded  by  Dr.  Thompson 
(Omagh),  a  vote  of  thanks  was  unanimously  passed 
to  Dr.  Cecil  Shaw  for  his  valuable  services  as  secre¬ 
tary  during  a  period  of  six  years,  in  which  the 
membership  of  the  Branch  had  largely  increased,  the 
interest  of  the  meetings  and  the  attendance  of 
members  had  been  well  maintained,  and  the  Branch 
had  successfully  entertained  the  Association  at  the 
Annual  Meeting  of  1909,  results  largely  due  to  his 
uimearied  labours  and  skilful  conduct  of  affairs. 

The  late  Dr.  McQnitty.—The  President  proposed 
and  the  members  passed  in  silence,  all  standing  : 

That  the  Ulster  Branch  of  the  British  Medical  Association 
desires  to  place  on  record  its  sense  of  the  loss  which  the 
profession  and  the  public  of  the  North  of  Ireland  have 
sudden  and  untimely  death  of  the  late 
iJr.  w.  B.  McQuitty  and  to  convey  to  his  family  their 
sincerest  sympathy.  Dr.  McQuitty’s  clinical  ability,  tire¬ 
less  mdustry,  and  single-hearted  zeal  in  the  practice  of 
medicine  had  earned  for  him  that  success  as  a  physician,  a 
consultant,  and  a  teacher  which  his  brilliant  career  as  a 

student  already  presaged,  and  while  bis  skill  brought  him 

many  patients  his  modesty,  geniality,  and  even  temper 
made  all  who  knew  him  his  friends. 
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IS®  To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday, 

^sadciatinn  ^otias. 

ANNUAL  REPRESENTATIVE  MEETING.  19H. 


Lancashire  and  Cheshire  Branch.  —  A  scientific  and 
flrmar  ^ill  be  held  at  the  Manchester  Royal  Jn- 

the  afternoon,  probably  on  Wednesday,  March  29th. 
nr  ^  demonstrations, 

scientific  or  clinical  interest  are  re- 
Secretary  of  the  Science 
20th.-P.  R.  Cooper,  M.D.,  etc. 
Committee),  8,  3t.  Petefe 


Lancashire  AND  Cheshire  Branch:  Warrington  Division. 
The  quar^rly  meeting  of  this  Division  will  be  held  at  the 
m  A  Warrington,  on  Tuesday,  March  14th,  at  4  p.m.— 

T.  A.  Murray,  Honorary  Secretary.  ^ 


Metropolitan  Counties  Branch:  City  Division.— The 
next  meeting  will  be  held  on  Tuesday,  March  21st,  at  9  p.m., 
m  conjunction  with  the  Wulthamstow  Division,  at  Brooke 
House,  Upper  Clapton  (by  invitation  of  Dr.  Gerald  Johnston), 
when  Dr.  A.  J.  Whiting  will  give  a  cinematograph  demon- 
^ration  on  Some  Forms  of  Nervous  Disease. — A.  G.  Southcombe 
Honorary  Secretary.  ’ 


Metropolitan  Counties  Branch  :  City,  Stratford, 
Tottenham,  and  Walthamstow  Divisions.— A  joint  meeting 
m  these  Divisions  will  be  held  at  the  Great  Eastern  Railway 
u  Street,  E.C.,  on  Friday,  March  17th,  at  4  p.m., 

when  Smith  Whitaker  will  give  an  address  on  the  Report 
of  the  Poor  Law  Committee  on  Medical  Attendance  on  the 
Provident  or  Insui-ance  Basis. — A.  G.  Southcombe,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
The  next  Medico-Political  Meeting  of  the  Division  will  take 
place  at  the  Kensington  Town  Hall  on  March  24th,  at  the 
usual  hour,  when  the  Report  of  the  Special  Poor  Law  Reform 
Committee  and  other  very  important  matters  wnll  be  discussed. 
— H.  Beckett-Overy,  24,  Alexander  Square,  South  Kensington, 
Honorary  Secretary. 


DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Associa¬ 
tion,  1911,  will  be  held  at  Birmingham,  on  Friday, 
July  2l8t,  1911,  and  following  days,  as  may  be  required. 


NOTICES  OF  MOTION :  LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  and  Branches,  for  the  consideration  of 
the  Annual  Representative  Meeting  at  Birmingham  in 
July,  relating  either  to  the  alteration  of  the  By  laws, 
or  to  questions  affecting  the  honour  and  interests 
of  the  profession  (Article  XXXI  and  By-law  35), 
must  be  published  in  the  British  Medical  Journal 
not  later  than  the  issue  of  April  22nd,  1911,  and  for 
this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  Tuesday,  April  11th,  1911. 

By  Order, 

.J.  Smith  Whitaker, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Br.vnch  ;  English  Division.— A  meeting 
of  this  Division  will  be  held  during  the  last  week  of  March  or 
the  first  week  of  April  in  the  County  Hotel,  Carlisle,  at  3.30  p  m. 
The  Report  on  the  Organization  of  Medical  Attendance  on  the 
Provident  or  Insurance  Basis  will  be  discussed.  Members 
desirous  of  reading  papers  or  showing  cases  or  specimens  are 
requested  to  communicate  at  once  with  the  Honorary  Secretary. 
Fuller  details  will  be  given  in  a  future  notice.— James  R.  S. 
Anderson,  Honorary  Secretary,  Garlands,  Carlisle. 


Lancashire  and  Cheshire  Branch. — Members  willing  to 
give  lectures  or  demonstrations  on  scientific  or  clinical  subjects 
at  Division  or  Branch  meetings  will  oblige  by  communicating 
with  P.  R.  Cooper,  M.D.,  Honorary  Secretary,  Branch  Science 
Committee,  at  8,  St.  Peter’s  Square,  Manchester. 


Midland  Branch:  Leicester  .^nd  Rutland  Division.— A 
meeting  of  this  Division  will  be  held  at  the  Assembly  Rooms, 
Market  Harborough,  on  Wednesday,  March  22nd,  at  4.15  o’clock 
p.m.  Agenda:  Minutes  of  the  previous  meeting.  Election  of 
vice-chairman  of  the  Division.  The  following  resolution  will 
be  proposed :  “  That  this  Division  request  the  Education  Com¬ 
mittee  of  the  Leicestershire  County  Council  to  adopt  the  resolu¬ 
tion  passed  by  the  Borough  Education  Committee  with  refer¬ 
ence  to  the  payment  of  medical  men  called  in  to  attend  school 
children  by  teachers  or  other  duly  authorized  persons.”  The 
following  resolution  will  be  proposed — ‘‘That  the  mode  of 
election  of  twelve  members  of  the  Council  by  the  Representa¬ 
tives  of  constituencies  at  the  Annual  Representative  Meeting  be 
by  card  voting.”  Discussion  on  Typhoid  Fever — (1)  Intro¬ 
ductory,  R.  B.  Stamford,  F.R.C.S. ;  (2)  Pathology  and  Bacterio¬ 
logy,  T.  C.  Clare,  F.R.C.S.,  M.B. ;  (3)  Differential  Diagnosis, 
C.  H.  McComas,  M.D. ;  (4)  Symptoms,  R.  Sevestre,  M.D. ; 

(5)  Surgical  Complications  (Abdominal),  C.  J.  Bond,  F.R.C.S.; 

(6)  Surgical  Complications  (Extra  abdominal),  W.  Cumberlidge, 
F.R.C.S.;  (7)  Treatment,  R.  Ballard,  M.R.C.S.,  L.R.C.P. 
Nomination  of  two  representatives  to  serve  on  the  board  of  the 
Leicester  Infirmary.  Any  other  business.  Tea  will  be  pro¬ 
vided  at  the  Assembly  Rooms  at  4  o’clock  by  the  kind  invita¬ 
tion  of  Dr.  Ballard.— R.  Wallace  Henry,  M.D.,  Honorary 
Secretary,  Leicester. 


Northern  Counties  of  Scotland  Br.vnch.— A  meeting  of 
this  Branch  will  be  held  at  the  Northern  Infirmary,  Inverness, 
on  Saturday,  March  25th,  at  3  p.m.  Agenda :  (1)  Report  of 
Committee  on  the  Organization  of  Medical  Attendance  on  the 
Provident  or  Insurance  Principle.  (2)  Election  of  Representa¬ 
tive  at  Representative  Meetings.  (3)  Consideration  of  various 
documents  referred  to  Divisions.  (4)  Any  other  competent 
business. — J.  MUNRO  Moir,  M  D.,  Honorary  Secretary. 


West  Somerset  Branch. — A  special  meeting  of  this  Branch 
wdll  be  held  on  March  3i8t  to  discuss  the  very  important  report 
which  forms  the  Supplement  to  the  British  Medical  Journal 
of  March  4th. — W.  B.  Winckworth,  Honorarj'  Secretary, 
Taunton. 


Yorkshire  Branch. — The  next  meeting  of  the  Branch  will 
be  held  at  the  Huddersfield  Infirmary  on  Wednesday,  March 
I5th,  at  4.15  p.m.  Members  intending  to  read  papers,  show 
specimens  or  cases,  or  to  propose  new  members,  are  requested 
to  communicate  at  once  with  the  Secretary.  Members  will 
dine  together  at  6.30  p.m.  — Adolph  Bronner,  Honorary 
Secretary,  Bradford. 
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VITAL  STATISTICS  OF  METROPOLITAN  BOROUGHS 
DURING  1910. 

[Specialist  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  each  of  the  metropolitan 
boroughs,  based  upon  the  Registrar-General’s  returns  for  the  year 
1910.  The  mortality  figures  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  boroughs,  and  are  the  result  of  a  system 
of  distribution  of  the  deaths  occurring  in  institutions  among  the 
various  boroughs  in  which  the  deceased  persons  had  i)reviously 
resided. 

The  116,227  births  registered  in  London  during  1910  were  equal  to  a 
rate  of  23.9  per  1,000  of  the  population,  estimated  at  4,872,702  persons  in 
the  middle  of  the  year  ;  this  rate  was  lower  than  that  recorded  in 
any  previous  year,  and  was  3.3  per  1,CXX)  below  the  average  rate  for  the 
ten  years  1900-9.  The  birth-rates  last  year  ranged  from  13.3  in  Hamp¬ 
stead,  14.2  in  the  City  of  Westminster,  15.3  in  the  Cityof  London,  16.3  in 
Kensington,  and  17.3  in  Chelsea,  to  30.6  in  Shoreditch  and  in  Stepney, 
30.8  in  Bethnal  Green,  31.2  in  Bermondsey,  and  35.9  in  Finsbury. 

The  61,756  deaths  of  London  residents  registered  during  the  year  were 
in  the  proportion  of  12.7  per  1,C00  persons  living ;  the  rates  in  the  three 
preceding  years  were  14.6,  13.8,  and  14.0  per  1,000.  the  average  for  the 
ten  years  1900-9  being  15.7  per  1,000.  The  lowest  death-rates  last  year 
were  8,6  in  Hampstead,  9.6  in  Lewisham,  10.2  in  Wandsworth,  10.5  in 
Fulham  and  in  Woolwich,  and  11.0  in  Stoke  Newington;  the  highest 
rates  were  15.2  in  Poplar,  15.3  in  Bethnal  Green,  15.5  in  the  City  of 
London,  15.9  in  Southwark,  16.7  in  Shoreditch,  1'7.6  in  K'insbury,  and 
17.7  in  Bermondsey 

During  the  year  under  notice,  5,559  deaths  were  referred  to  the  prin¬ 
cipal  infectious  diseases ;  of  these,  1,980  resulted  from  measles,  214  from 
scarlet  fever,  434  from  diphtheria,  1,362  from  whooping-cough,  196  from 
enteric  fever,  4  from  ill-defined  pyrexia,  and  1,368  from  diarrhoea,  but 
not  anv  from  small- pox  or  from  typhus  fever.  These  5,559  deaths  were 
equal  to  a  rate  of  1.14  per  l.COO,  the  corresponding  rates  in  the  three 
preceding  years  having  been  1.42,  1.35,  and  1.31  per  1,0C0,  while  the 
average  rate  for  the  ten  years  1900-9  was  1.83  per  1,0(X3.  Compared 
with  the  respective  averages  for  the  five  preceding  years,  the  mortality 
from  measles  was  in  excess,  while  that  from  each  of  the  other  specified 
diseases  showed  a  decline.  Among  the  several  boroughs  the  death- 
rates  last  year  from  the  principal  infectious  diseases  ranged  from  0.46 
in  Hampstead,  0  47  in  the  City  of  Westminster,  0.48  in  the  City  of 
London,  and  0.58  in  Stoke  Newington,  to  1.47  in  Bethnal  Green  and 
Deptford,  1.51  in  Poplar,  1.90  in  Shoreditch,  1.92  in  Finsbury,  2.02  in 
Southwark,  and  2.44  in  Bermondsey. 

The  greatest  proportional  mortality  from  measles  was  recorded  last 
year  in  Hammirsmith,  Ht,  Pancras,  Finsbury,  Shoreditch,  Southwark, 
and  Bermondsey.  Scarlet  fever  was  proportionately  most  fatal  in 
St.  Pancras,  Bethnal  Green,  Poplar,  Bermondsey,  Lambsth,  Lewisham, 
and  Woolwich ;  the  number  of  scarlet  fever  patients  admitted  into 
the  Metropolitan  Asylums  Hospitals  during  the  year  was  9,889,  against 
23,953,  20,862,  and  16,183  in  the  three  preceding  years;  1,574  cases 
remained  under  treatment  at  the  end  of  the  year,  against  4,956,  3,498, 
and  2,329  at  the  end  of  the  three  preceding  years.  The  highest  death- 
rates  from  diphtheria  last  year  were  recorded  in  Hammersmith, 
Finsbury,  Bethnal  Green,  Southwark,  and  Bermondsey;  the  admis¬ 
sions  of  cases  of  this  disease  to  the  Metropolitan  Asylums  Hospitals 


numbered  4,882  last  year,  against  7,303,  6,797,  and  5,799  in  the  three 
preceding  years  ;  827  cases  remained  under  treatment  at  the  end  of  the 
year,  against  1,168,  1,241,  and  904  at  the  end  of  the  three  preceding 
y  ears.  Whooping-cough  was  proportionately  most  fatal  in  St.  Pancras, 
Finsbury,  Shoreditch,  Stepney,  Poplar,  Deptford,  and  Greenwich. 
The  greatest  proportional  mortality  from  “lever”  was  recorded  in 
Holborn,  the  City  of  London,  Shoreditch,  Bethnal  Green,  and  Poplar ; 
the  number  of  enteric  fever  cases  admitted  to  the  Metropolitan 
Asylums  Hospitals  last  year  was  745,  against  768,  708,  and  539  in  the 
three  preceding  years ;  88  cases  remained  under  treatment  at  the  end 
of  the  year,  against  119, 147,  and  62  at  the  end  of  the  three  i)receding 
years.  Diarrhoea  showed  the  greatest  proportional  fatality  in 
Finsbury,  Shoreditch,  Stepney,  Poplar,  Southwark,  Bermondsey,  and 
Deptford. 

The  5,555  deaths  from  phthisis  registered  during  the  year  were  equal 
to  a  rate  of  1.14  per  1,000,  the  rates  in  the  three  preceding  years  having 
been  1.44, 1.32,  and  1.31  per  1,0X)  respectively.  The  phthisis  death-rates 
last  year  ranged  from  0.55  in  Lewisham,  0.59  in  Hampstead,  0.77  in 
Kensington,  0.84  in  Paddington ,  and  0.86  in  Wandsworth,  to  1.70  in 
Finsbury  and  in  the  City  of  London,  1.74  in  Southwark,  1.76  in 
Bermondsey,  and  1.98  in  Holborn,  The  mortality  from  phthisis  in  the 
central  group  of  boroughs  was  1.79  per  1,000;  in  the  eastern,  1.37  per 
1,000;  in  the  southern,  1.12  per  1,000;  in  the  northern,  1.09  per  1,C00;  and 
in  the  western,  0  95  per  1,000. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  102  per 
1,000,  or  30  per  1,000  loss  than  the  average  rate.  The  rates  of  infant 
mortality  ranged  among  the  several  boroughs  from  57  in  the  City  of 
London,  63  in  Hampstead,  66  in  Stoke  Newington,  79  in  Wandsworth, 
83  in  Lambeth,  and  84  in  Woolwich,  to  121  in  Southwark,  122  in  Poplar, 
126  in  Deptford,  127  in  Bermondsey,  128  in  Bethnal  Green,  and  151  in 
Shoreditch. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  7,526  births,  and  5,345 
deaths  were  registered  during  the  week  ending  Saturday,  February  25th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.0, 17.6, 
and  17  2  per  1,000  in  the  three  preceding  weeks,  declined  to  16.2  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  16.3  per 
1,000  against  16.1,  17.3,  and  17.1  in  the  three  preceding  weeks.  Among 
the  sevents'-six  other  large  towns  the  death-rates  ranged  from  7.0  in 
Bury,  7.7  in  Hornsey,  8  3  in  King’s  Norton,  8.4  in  Handsworth  (Stalls), 
and  8.5  in  Walthamstow,  to  20  8  in  Sheffield,  21.3  in  St.  Helens,  21  9  in 
Wigan,  22.0  in  Stoke-on-Trent,  and  25.9  in  Middlesbrough.  Measles 
caused  a  death-rate  of  2.5  in  Coventry,  2  6  in  West  Ham,  4.2  in  Aston 
Manor,  5.4  in  Devon  port,  and  7  5  in  Sheffield;  whooping-cough  of  1.2  in 
Willesden,  in  Reading,  and  in  Norwich,  1.4  in  Middlesbrough,  and  1.5 
in  Bootle ;  and  diphtheria  of  1.0  in  Middlesbrough  and  1,1  in  Blackburn. 
The  mortality  from  enteric  fever  and  scarlet  fever  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
recorded  during  the  week.  Of  the  5,345  deaths  from  all  causes  in  the 
seventy-seven  towns  36  were  uncertified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  11  in  Liverpool. 
3  in  Stoke-on-Trent,  and  3  in  Birmingham.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  1,264,  1,257,  and  1,276 
at  the  end  of  the  three  preceding  weeks,  declined  to  1,242  on  Saturday, 
February  25th ;  138  new  cases  were  admitted  during  the  week,  against 
130,  147,  and  166  in  the  three  previous  weeks.  During  the  same  week 
35  cases  of  small-pox  were  admitted  to  the  Metropolitan  Asylums 
Small-pox  Hospitals. 


Analysis  oj  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurring 

in  Public  Institutions  during  1910. 
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41 

132 

104 

Fulham 

181,282 

4,213 

1,907 

23  3 

10.5 

1.13 

204 

— 

65 

7 

14 

6) 

— 

2 

— 

170 

110 

Chelsea 

75,457 

1,298 

950 

17.3 

12.6 

0.65 

49 

19 

4 

1  i 

2 

12 

87 

108 

City  of  Westminster 

167  233 

2,364 

1,893 

14.2 

11.4 

0.47 

78 

— 

21 

4 

10 

18 

6 

— 

19 

183 

91 

■^St.  Marylebone 

125,195 

4  095 

1,600 

32.8 

12.8 

0.93 

116 

28 

7 

9 

44 

— 

6 

— 

22 

HI 

62 

Hampstead  ... 

95,729 

1.270 

822 

13.3 

8.6 

0.46 

44 

15 

2 

5 

11 

_ 

3 

— 

8 

56 

63 

8t.  Pancras  ... 

237,792 

5,389 

3,261 

22.7 

13.8 

1.39 

330 

140 

17 

21 

96 

_ 

4 

— 

52 

304 

108 

Islington 

353  356 

7  975 

4,529 

22.6 

12.9 

1.22 

432 

— 

168 

11 

33 

124 

_ 

17 

1 

78 

397 

97 

Stoke  Newington 

54,838 

954 

600 

17.4 

11.0 

0.58 

31 

11 

1 

2 

7 

2 

8 

50 

66 

*Hackney 

239,979 

5,484 

2,797 

22.9 

11.7 

0.84 

202 

66 

5 

8 

61 

10 

— 

52 

259 

95 

*  Holborn 

.. 

53,142 

1,350 

792 

25.5 

14.9 

0.91 

49 

14 

— 

4 

16 

5 

10 

105 

78 

*Fin8bury 

... 

94,578 

3,386 

1,656 

35.9 

17.6 

1.92 

182 

66 

4 

21 

36 

4 

1 

50 

160 

102 

City  of  London 

17,132 

261 

264 

15.3 

15.5 

0  48 

8 

— 

1 

2 

2 

3 

29 

57 

Shoreditch  ... 

114,387 

3,487 

1,905 

30.6 

16.7 

1.90 

217 

84 

4 

14 

46 

8 

— 

61 

170 

151 

Bethnal  Green 

... 

131,579 

4,040 

2,010 

.30.8 

15.3 

1.47 

192 

59 

9 

20 

35 

18 

51 

188 

128 

“Stepney 

... 

314,379 

9,603 

4,303 

30.6 

13.7 

1.32 

414 

103 

12 

29 

114 

15 

141 

410 

108 

Poplar . 

172,432 

4,964 

2,609 

28.9 

15.2 

1.51 

259 

42 

12 

21 

84 

13 

87 

234 

122 

Southwark  ... 

211,832 

5,625 

3,360 

26.6 

15.9 

2.02 

427 

226 

9 

35 

60 

7 

90 

368 

121 

Bermondsey  ... 

127,238 

3,938 

2,240 

31.2 

17.7 

2.44 

310 

145 

14 

19 

43 

__ 

4 

85 

223 

127 

*Lambeth 

... 

327,074 

8,373 

4,091 

25.7 

12.5 

0.99 

322 

122 

22 

26 

54 

_ 

18 

_ 

80 

382 

83 

Battersea 

... 

188,222 

4,286 

2,120 

22.8 

11.3 

1.11 

209 

74 

7 

12 

51 

7 

1 

57 

194 

101 

Wandsworth ... 

... 

305,838 

6,872 

3,102 

22.5 

10.2 

0.61 

185 

43 

11 

13 

70 

9 

39 

261 

79 

Camberwell  ... 

... 

286,058 

6,516 

3,439 

22.8 

12.1 

1.09 

308 

136 

10 

22 

70 

9 

61 

309 

97 

Deptford 

•  •• 

119.642 

2,907 

1,667 

24.4 

14.0 

1.47 

176 

59 

3 

11 

48 

5 

— 

50 

142 

126 

Greenwich  ... 

•  t. 

112,935 

2,457 

1,306 

21.8 

11.6 

1.42 

158 

48 

3 

10 

57 

3 

— 

37 

106 

106 

Lewisham 

164,899 

3.411 

1,585 

207 

9.6 

0.61 

100 

12 

12 

20 

29 

3 

24 

90 

SO 

Woolwich 

... 

135,422 

2,869 

1,413 

21.2 

10.5: 

0.62 

82 

— 

22 

12 

4 

25 

— 

1 

1 

17 

136 

84 

*  No  correction  s  made  for  births  in  lying-in  institutions’,  the  boroughs  principally  affected  are  marked  thus  {*). 
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NAVAL  AND  MiLlTAEY  APPOINTMENTS. 


HKALTH  OF  SCOTTISH  TOWNS. 

Ddrinq  the  week  endlnf;  Saturday,  February  25th,  888  births  and 
Ml  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  18  2. 19  8 
and  19.0  in  the  three  preceding  weeks,  declined  to  17,4  per  1,000  in  the 
week  under  notice,  and  was  1.2  per  1,000  above  the  mean  rata  during 
the  same  period  in  the  large  F.nglish  towns.  The  death-rates  in  the 
several  Scottish  towns  ranged  from  14.6  in  Aberdeen  and  15  4  in  Edin- 
burgh  to  20  8  in  Perth  and  25  0  in  Dundee.  The  death-rate  from  the 
principal  infectious  diseases  averaged  2.1  per  l.OCO,  and  was  highest  in 
Perth  and  Leith.  The  295  deaths  from  all  causes  registered  in  Glasgow 
during  the  week  included  2  from  enteric  fever,  1  from  measles,  4  from 
22  from  whooping-cough,  3  from  diphtheria,  and  3  of 
children  under  2  years  of  age  from  diarrhoea  and  enteritis.  Five 
deaths  from  measles,  3  from  whooping-cough,  and  2  from  diphtheria 
were  recorded  in  Edinburgh,  5  from  whooping-cough  in  Dundee,  and  8 
in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

puiip,'G  the  week  ending  Saturday,  February  25th,  596  births  and  466 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Deland,  as  against  600  births  and  538  deaths  in  the  preceding  iieriod. 
The  annual  death  rate  in  these  districts,  which  had  been  19.6,  24  1,  and 
22.7  per  l.OCO  in  the  three  preceding  weeks,  fell  to  20.9  per  1,000  in  the 
week  under  notice,  this  hgurs  being  4  7  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  23.8  and  18.5 
resp^tively,  those  in  other  districts  ranging  from  5.1  in  Clonmel  to  9.6 
and  31.0  in  Portadown  to  33.6  in  Sligo,  while  Cork  stood  at 
24.7,  Londonderry  at  22.6,  and  Waterford  at  13.6.  The  zymotic  death- 
rate  in  the  twenty-two  districts  averaged  1.1  per  1,000,  as  against  1  3  in 
the  preceding  period. 


ilabal  ani  ^ilitarj  ^pjiointnwnts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Thr  following  appointments  have  been  made  at  the  Admiraltj’ : 

A-dshkad,  M.B.,  to  Haslar  Hospital,  February  22nd; 
'^aff  Surgeon  E.  Folliott  and  Surgeon  J.  S.  Austix,  M.B..  to  the 
for  the  voyage  home,  undated;  Staff  Surgeon  S.  Ckoneen 
Md  ^rgeon  H.  F.  Briggs,  M.B.,  to  the  Vindictive  for  the  voyage  out, 
March  4th,  and  to  the  Forte,  on  recommissioning,  undated ;  Surgeon 
F.  W.  Quirk  to  the  Leander.  additional,  for  the  Tyne,  March  4th; 
Surgeon  C.  D.  Bell  to  the  Vivid,  additional,  February  15th;  Staff 
^rgeon  E.  R.  Grazebrook  to  the  President,  additional,  for  Yarmouth 
Hospital,  for  the  period  March  11th  to  31st.  inclusive. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  J.  H.  Rivers  retires  on  retired  pay,  February  25th.  He  was 
appointed  Surgeon-Lieutenant,  January  30th.  1893;  Surgeon-Captain, 
January  39th,  1896;  and  Major,  July  30th,  1904.  He  served  in  the  Sudan 
in  1905  in  the  operations  again.st  the  Nyam  Nyam  tribes  in  the  Bahr-el- 
Qhazal  Province. 

Major  R.  F.  E.  Austin,  who  is  serving  in  India,  is  appointed 
Specialist  in  Laryngology,  3rd  (Lahore)  Divdsiou,  from  January  10th. 


3Jaianrt£s  anil  ^ppointnunis. 


This  list  of  vacancies  is  conipiled  from,  our  advertisement  columns, 
wJuire  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  mominy. 

VACANCIES. 

AYR  DISTRICT  ASY^LUM. — Second  Assistant  Physician.  Salary, 
£120  per  annum. 

BANBURY :  HORTON  INFIRMARY. — House-Surgeon.  Salary,  £80 
per  annum. 

■BARBADOS  GENERAL  HOSPITAL.  —  Senior  House-Surgeon. 
Salary,  £300  per  annum. 

BARRA  PARISH.— Medical  Officer.  Salary,  £125,  and  £40  from 
other  public  offices. 

BATH  ROYAL  UNITED  HOSPITAL. — (1)  House  Physician :  (2) 
House-Surgeon.  Salary,  £80  per  .annum  each. 

BIRMINGHAM  GENERAL  HOSPITAL. — Resident  Pathologist  and 
House-Surgeon  to  Special  Departments.  Salary  at  the  rate  of 
£50  per  annum.  • 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN. — (1)  Resident  Medical  Officer;  (2)  Resident  Surgical 
Officer.  Salary,  £80  per  annum  each. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.— (I)  House-Physician;  (2) 
Obstetric  and  Ophthalmic  House-Surgeon.  Salary  at  the  rate  of 
£50  i)cr  annum  each. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Third  House-Surgeon. 
Salary,  £90  per  annum. 

BRADFORD:  ROYAL  EYE  AND  EAR  HOSPITAL. -Lady  Resident. 
Salary,  £80  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— Junior  Resident  Officer.  SalaiT,  £90  per  annum. 

BURY  COUNTY  BOROUGH.-Medical  Officer  of  Health.  Salary. 
£500  per  annum. 

BUXTON :  DEVONSHIRE  HOSPITAL  — Pathologist.  Salary  at  the 
rate  of  £250  per  annum. 

CARMARTHEN  INFIRMARY. — Resident  Medical  Officer.  Salary, 
£100  per  annum. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM.-Second  Assistant 
Medical  Officer.  Salary,  £160  per  annum,  rising  to  £180. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Senior 
House-Surgeon.  Salary,  £120  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.- Clinical  Assistant. 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL.  — House-Physician. 
Salary,  £80  per  annum. 
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DERBY  COUNTY  BOROUGH  EDUCATION  COMMITTEE.— School 
Medical  Officer.  Salary,  £250 per  annum. 

DOVER:  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

ENFIELD  AND  EDMONTON  JOINT  HOSPITAL  BOARD.— 
Resident  Assistant  Medical  Officer.  Salary,  £153  per  annum. 

FIFE  COUNTY  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer.  Salary,  £250  per  annum,  increasing  to  £300. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY.  —  Senior  House-Sur¬ 
geon.  Salary,  £100  per  annum. 

HASTINGS,  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPITAL.— 
Assistant  House  Surgeon  (male).  Salary  at  the  rate  of  £50  per 
annum. 

HOSPITAL  FOB  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — 
Housg  Surgeon.  Salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

ILFORD  URBAN  DISTRICT  COUNCIL.— Medical  Inspector  of  School 
Children  for  three  months.  Fee,  60  guineas. 

JERSEY  GENER.AL  EISPENSARY  AND  INFIRMARY.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

KIRKBEAN  AND  COLVEND  JOINT  PARISHES.-Medical  Officer. 
Salary,  £70  per  annum. 

LEAMINGTON:  WARNEFOBD,  LEAMINGTON.  AND  SOUTH 
WARWICKSHIRE  HOSPITAL. — Junior  Resident  Medical  O&cer. 
Salary,  £65  per  annum. 

MANCHESTER:  ANCOAT3  HOSPITAL.  —  (1)  Assistant  House- 
Surgeon.  (2)  Anaesthetist.  alary,  £70  and  £40  per  annum 
respectively. 

MARGATE :  ROYAL  SEA-BATHING  HOSPITAL  FOR  SURGICAL 
TUBERCULOSIS. — Resident  Surgeon.  Salary,  £120  i)er  annum. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  at 
the  Park  Hospital  for  Children,  Hither  Green,  and  Children's 
Infirmary,  Carshalton.— Salary.  £150  per  annum,  rising  to  £180. 

METROPOLITAN  HOSPITAL.  Kingsland  Road,  N.E.— (1)  House- 
Physician.  (2)  House-Surgeon.  (3)  Assistant  House  Physician. 
(4)  Two  Assistant  House-Surgeons.  Salary  for  (1)  and  (2)  at  the 
rate  of  £60  per  annum,  and  for  (3)  and  (4)  £40  per  annum. 

MIDDLESEX  HOSPITAL,  W. — Richard  Hollins  Scholarship  in  the 
Cancer  Research  Laboratories,  value  £100  per  annum. 

MONTROSE :  ROYAL  ASYLUM.-Second  Assistant  Medical  Officer. 
Salary,  £125  per  annum. 

NEWCASTLE-UPON-TYNE:  ROYAL  VICTORIA  INFIRMARY.— 
Honorary  Surgeon  to  the  Throat  and  Ear  Department. 

NEWCASTLE-UPON-TYNE:  UNIVERSITY  OF  DURHAM  COL¬ 
LEGE  OP  MEDICINE.— Demonstrator  of  Bacteriology.  Salary, 
£200  per  annum. 

PETERBOROUGH  INFIRMARY.— House-Surgeon  (male).  Salary, 
£100  per  annum. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £100  per  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Poplar,  E.  — Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C. — House-Physician.  Salary  at  the  rate  of  £60  per  annum- 

SHREWSBURY:  SALOP  INFIRMARY.— House-Surgeon.  Salary, 
£100  per  annum. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon  (male).  Salary, 
£80  per  annum. 

TIVERTON  INFIRMARY  AND  DISPENSARY.— House-Surgeon  and 
Dispenser.  Salary,  £80  per  annum. 

WALTHAMSTOW  URBAN  DISTRICT  COUNCIL.  —  Resident 
Medical  Officer  for  the  Infectious  Disease  Hospital.  Salary, 
£120  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— (1)  Resident  Surgical  Officer.  Salary,  £125  per  annum. 
(2)  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £130  per 
annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Yatton.co.  Somerset;  Coalisland, 
CO.  Tyrone. 

MEDICAL  REFEREE.— The  Home  Secretary  announces  a  vacancy 
for  Medical  Referee  under  the  Workmen's  Compensation  Act, 
1906,  for  County  Court  Circuit  No.  4. 


APPOINTMENTS. 

Gray,  H.  Tyrrell,  M.A.,  M  C.Cantah.,  F.R.C.S.Eng,,  Surgeon  to  Out- 
Patients  at  the  Hampstead  General  and  North-West  London 
Hospitals. 

Kk.vne,  Frank,  M  D.,  B..4.0.,  Assistant  House-Surgeon  to  West 
Bromwich  District  Hospital. 

Moi.sf.r,  L.  H.,  M  B.Lond.,  Medical  Officer  of  Health  of  the  Crediton 
Urban  District. 

Morgan,  H.  B.  W.,  M.B.,  B.S.Glasg.,  Resident  Assistant  Medical 
Officer  of  the  Wandsworth  Union  Infirmary. 

Murphy,  J.  J  ,  M  D.,  M.R.C.S.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Moyes,  j.  M.,  M.B.Edin.,  Assistant  Medical  Officer,  West  Riding 
Asylum,  Wakefield. 

Parry,  George  Hearn  M.6.,  C.M.,  Physician  to  the  Southampton 
^neral  Dispensary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded,  in  post-oMce 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue, 

BIRTHS. 

Henderson.— On  February  24th,  at  76,  Rodney  Street,  Liverpool,  the 
wife  of  Dr.  W.  Savile  Henderson,  of  a  son. 

Peters.— On  February  24th,  the  wife  of  A.  E.  Peters,  M.R.C.S.,  etc., 
Petersfield,  Hants,  of  a  son. 

WiLLAN.— At  23,  Claremont  Place.  Newcastle-on-Tyne,  on  March  4th 
the  wife  of  B.  J.  Willan,  F.R.C.S..  of  a  daughter. 
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CALENDAR. 


[March  h,  1911. 


DIARY  FOR  THE  WEEK. 


MONDAT. 

Medical  Sooibtt  op  London,  11.  Chandos  Street.  W.,  8.30  p.m.— 
Papers  (1)  Dr.  Nathan  Raw :  The  Influence  of 
Diabetes  on  the  Tuberculous  Infections  of  the 
Human  Body.  (2)  Mr.  D’Arcy  Power  :  The  Influence 
of  Syphilis  on  Tuberculousllnfections  of  the  Human 
Body. 

TUESDAY. 

Royal  College  op  Physicians  op  London,  Pall  Mall  East,  S.W., 
5  p.m.— First  Goulstonian  Lecture,  by  Dr.  A.  F.  Hertz  • 
The  Sensibility  of  the  Alimentary  Canal  in  Health  and 
Disease. 

Royal  Society  op  Medicine  ; 

Pathological  Section,  Imperial  Cancer  Research 
Laboratory,  Victoria  Embankment,  8.30  p.m. — 
Laboratory  Meeting. 

SuKGiCAL  Section,  15,  Cavendish  Sauaro,  W..  5.30  p.m.— 
Papers  Mr.  Rickman  J.  Godlee  ;  Myositis  Ossificans 
and  its  Results.  Mr.  G.  H.  Makins,  C.B.  :  Myositis 
Ossificans.  Mr.  A.  A.  Bowlby.C.M.G.  :  The  Formation 
of  Bone  in  Periosteum  separated  by  Injury,  Mr.  J. 
Berry  :  Congenital  Pouch  of  the  Bladder  Treated  bv 
Excision.  Mr.  C.  H.  Fagge  ;  The  Inguinal  Method  of 
Radical  Cure  of  Femoral  Hernia.  Mr.  P.  C.  Fenwick  • 
Rupture  of  the  Bladder  followed  by  Gangrene. 

THURSDAY. 

Royal  College  of  Physicians  op  London,  Pall  Mall  East,  S.W,, 
5  p  m.— Second  Goulstonian  Lecture,  by  Dr.  A.  f! 
Hertz  ;  The  Sensibility  of  the  Alimentary  Canal  in 
Health  and  Disease. 

Royal  Society,  Burlington  House,  4  p.m.— Papers  ;— Sir  T.  R.  Fraser 
F.R.S.,  and  Dr.  J.  A.  Gunn  :  The  .Action  of  the  Venom' 
of  Echis  carinatus.  Colonel  Sir  D.  Bruce,  F.R.S.,  and 
^hera :  Further  Researches  on  the  Development  of 
Trypanosotna  gainbiense  in  Olossina  palpalis.  Dr 
M.  Haaland  :  Spontaneous  Cancer  in  Mice.  (Communi¬ 
cated  by  Dr.  J.  R.  Bradford,  Sec.  R.S.) 

Royal  Society  op  Medicine  : 

Dermatological  Section.  11.  Chandos  Street.  W.,  5pm 
—cases  and  Specimens. 


FRIDAY. 

Royal  Society  of  Medicine  : 

Electro-Therapeutical  Section,  15.  Cavendish  Square 
W..  8  30  p  m.- Paper  :-Mr.  A.  D.  Reid:  Technique  of 
Skiagraphy,  illustrated  by  lantern  slides,  and  a  de¬ 
monstration  of  a  new  tube  stand. 

Otological  Section,  11,  Chandos  Street,  W.,  5  p  m.— 
(1)  Discussion  on  Trauma  in  Relation  to  Otology  •  to 
be  opened  by  Dr.  W.  Milligan  and  Mr.  C.  A.  Ballance 
M.V.O.  (2)  Demonstration  :-Mr.  Cheatle :  Fifteen 
Temporal  Bones  illustrating  Injuries  to  the  Auditory 
Apparatus. 

Society  op  Tropical  Medicine  and  Hygiene.  11,  Chandos  Street 
W.,  8.30  p.m.— Agenda  :— Papers  :  (1)  Dr.  R.  Strong! 
Manila  ;  The  Specific  Cure  of  Yaws  by  Dioxy-diamido- 
arseno-benzol  (with  epidiascope).  (2)  Dr.  J.  Preston 
Maxwell,  Amoy;  The  use  of  Santonine  in  the  Treat¬ 
ment  of  the  Intestinal  Affections  of  the  Tropics. 


POST-GRADUATB  COURSES  AMD  IiECTURBS. 

Central  London  Throat  and  Ear  Hospital.  Gray's  Inn  Road,  W.O. 

— Lectures  :  Tuesday,  3.45  p.m.,  I.Arynx ;  Friday, 
3.45  p.m..  Larynx. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Tues¬ 
day,  5.15  p  m.,  Injuries  and  Disease  of  the  Hip-joint ; 
Diagnosis,  Cause,  Complications,  Treatment.  Thurs¬ 
day,  4  pm..  Coxa  Vara.  Friday,  5.15  p.m..  Hip-joint 
(continued) ;  Bacro-iliac  Joint. 

London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p  m.  resiiectively  ;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  ana  4.30  p.m., 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 
4  p  m.,  Tuesday,  and  noon,  Friday  ;  Eye,  11  a.m., 
Wednesday  and  Saturday ;  Radiography,  Thursday, 

4.30  p.m.  Special  Lectures  at  2.15  p.m.  :  Wednesday, 
Addison’s  Disease  ;  Thursday,  Indigestion  ;  lYiday, 
Glycosuria. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs¬ 
day,  4.15  p.m..  Oesophageal  Obstruction. 

Medical  Graduates’  College  and  Polyclinic,  22,  Cbenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week,  at  4  p.m.  each  day  : 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical;  Thursday,  Surgical;  Friday,  Eye.  Lectures  at 
5.15  p.m.  each  day  will  bo  given  as  follows  :  Monday, 
Anaesthetics  in  Abdominal  Operations ;  Tuesday, 
Chronic  Suppuration  of  the  Antrum ;  Wednesday. 
Asthma ;  Thursday,  Diagnostic  Difficulties  in 
Children. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C — Tuesday,  3.30  p.m,.  Myopathy;  Friday, 

3.30  p  m..  Optic  Meningitis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics  : 
10  a.m..  Surgical  Out  patient ;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a  m.. 
Medical  Out-patient  Clinic ;  2.30  p.m..  Operations. 

Clinics  :  Surgical.  Gynaecological ;  3.30  p.m..  Medical 
In-patient ;  4.30  p,m..  Lecture  :  Diagnostic  Difficulties 
in  (gynaecology.  Wednesday,  2.30  p.m..  Medical  Out¬ 
patient  :  Skin  and  Eye  Clinics ;  X  Rays.  Thursday, 

2.30  p.m..  Gynaecological  Operations  ;  Clinics  :  Medical 
and  Surgical  Out-patient ;  3  p.m..  Medical  In- patient ;. 

4.30  p.m..  Demonstration  of  Selected  Medical  Cases. 
Friday,  2.30  p  m..  Operations  ;  Clinics  :  Medical  Out¬ 
patient,  Surgical,  Eye  ;  3  p.m..  Medical  In-patient. 

St.  John’s  Hospital,  Leicester  Square,  W.C. — Chesterfield  Lecture,. 

Thursday,  6  p.m.  Treatment  (electrical). 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
Daily  arrangements  :  Medical  and  Surgical  Clinics,. 
2  p.m.  ;  X-Rays,.  2  p.m.;  Operations,  2  p.m.  Monday, 
Gynaecology,  1(3 ;  a.m.  :  Pathological  Demonstration, 
12  noon;  Eye,  2  p.m.  Tuesday,  Gynaecological  Opera¬ 
tions,  10  a.m.  ;  Demonstration  of  Minor  Operations, 

11.30  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m. 
Wednesday,  Diseases  of  Children,  10  a.m. ;  Gynaeco¬ 
logical  Demonstration,  10  a.m.  ;  Throat,  Nose,  and  Ear 
Operations,  10  a  m.;  Eye,  2  p.m. ;  Gynaecology,  2  p.m. 
Thursday,  Lecture,  Practical  Medicine,  12  noon ;  Eye, 

2  p.m.;  Orthopaedics,  2  p.m.  Friday,  Gynaecological 
Operations,  10  a  m. ;  Throat,  Nose,  and  Ear,  2  p.m. ; 
Skin,  2  p.m.  Saturday,  Diseases  of  Children,  10  a.m. ; 
Throat,  Nose,  and  Ear  (Operations,  10  a.m. ;  Eye,  10  a-m. 
Special  Lectures  at  5  p.m.  daily. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


14  TUESDAY 


15  WEDNESDAY^ 


16  THUKSDAY . . 


17  FKIDAY 


MARCH. 

'London  :  Medical  Inspection  and 
Treatment  of  S  bool  Children  Sub¬ 
committee,  3  p.m. 

Warrington  Diyiho  a,  Lancashire  and 
Cheshire  Branchy  Infirmary,  War- 
riogton,  4  p.m. 

^London  :  Kegulations  and  Standing 
Orders  Subcommittee. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Medico-Political 
Meeting,  Royal  Hospital,  Richmond, 
8.30  p.m. 

Yorkshire  Branch,  Huddersfield 
Infirmary,  4.15  p.m. ;  Dinner, 

\  6.30  p.m. 

Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 

London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

/'City,  Stratford,  Tottenham,  and 
Waltamstow  Divisions,  Metropoli¬ 
tan  Counties  Rranc/?,  Joint  Meeting, 
Great  Eastern  Raihvay  Hotel,  Liver¬ 
pool  Street,  E.C.,  4  p.m. 


Date. 


Meetings  to  be  Hjld. 


MARCH  (oontinued). 


18  SATURDAY 

19  Sunfiai) 

20  MONDAY 

21  TUESDAY 


22  WEDNESDAY 

23  THURSDAY.. 

24  FRIDAY 

25  SATURDAY  .. 

26  Simdtip 

27  MONDAY 


City  Division,  Metropolitan  Counties 
Branch,  in  conjunction  •with  Wal¬ 
thamstow  Division,  Brooke  House, 
Upper  Clapton,  9  p.m. 

Leicester  and  Rutland  Division, 
Midland  Branch,  Assembly  Rooms, 
Market  Ilarborough,  4.15  p.m. ;  Tea, 
4  p.m. 


Kensington  Division,  Metropolitan 
ties  Branch,  Medico-Political  Meet¬ 
ing,  Kensington  Town  Hall. 

/Northern  Counties  op  Scotland 
Branch,  Northern  Infirmary,  Inver¬ 
ness,  3  p.m. 
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BRITISH 


STJPPXiBMEISrT 

TO  THE 


MEDICAL  JOURNAL. 


LONDON:  SATUKDAY,  MARCH  18th,  1911. 

CONTENTS. 


•Meetings  of  Branches  and  Divisions  : 

Bath  and  Bristol  Branch  ...  ...  ...  ...  137 

Metropolitan  Counties  Branch  :  Tottenham  Division ...  ...  137 

Perthshire  Branch  ...  ...  ...  ...  ...  237 

Southern  Branch  :  Jersey  Division...  ...  ...  ...  139 

South  Wales  and  Monmouthshire  Branch  :  Monmouthshire 
Division  ...  ...  ...  ...  ...  ...  139 

.  ASSOCIA.TION  NOTICES. — Date  of  Annual  Bepresentative  Meet¬ 
ing,  1911.— Last  Day  for  Reception  of  Notices  of  Motion  ...  139 


GENERAL  MEDICAL  COUNCIL  :  Executive  Com:mittee 
NAVAL  AND  MILITARY  APPOINTMENTS  ...  ... 

VITAL  STATISTICS  ... 

VACANCIES  AND  APPOINTMENTS  ...  .« 

BIRTHS.  MARRIAGES.  AND  DEATHS  ...  ... 

DIARY  FOR  THE  WEEK...  ...  ... 

CALENDAR  -  ...  _ 


PAGE 

...  140 
...  141 
...  141 
...  143 
...  144 
...  144 
...  144 


^wtxn0s  of  l^ranibfs  St  Jiibiaions. 

[The  proceedings  of  the  Divisions  and  Branches  of 
'the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
■  are  published  in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  the  Branch  was  held 
at  Bath  on  February  22nd,  1911,  Dr.  J.  M.  Rattray 
(President)  in  the  chair,  and  there  were  present  forty- 
five  members  and  visitors. 

'^Diseases  of  the  Heart. — A  discussion  on  spa  treat¬ 
ment  of  diseases  of  the  heart  was  opened  by  Dr.  James 
Mackenzie  of  London  and  continued  by  Dr.  Carter, 
the  President,  Dr.  Carey  Coombs,  Mr.  Scott,  Dr. 
I  Preston  King,  Dr.  Cave,  Dr.  Neild,  Mr.  Munro  Smith, 
and  Dr.  Shingleton  Smith. 


METROPOLITAN  COUNTIES  BRANCH: 

Tottenham  Division. 

The  fifth  ordinary  meeting  of  the  Division  was  held 
on  March  lObh,  at  the  Athenaeum,  Muswell  Hill.  Dr. 
Greenwood  was  in  the  chair.  Fifteen  members  and 
eight  visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  (February  3rd)  were  read  and  confirmed. 

Coroners'  Law  and  Death  Certification  {Amendment) 
Bill. — It  was  announced  that  Dr.  Geoffrey  Plaister  had 
drawn  up  and  was  circulating  for  signature  a  petition 
against  the  unjust  provisions  of  this  Bill  to  be  pre¬ 
sented  in  due  course  to  the  Member  for  the  Parlia¬ 
mentary  Division  of  Tottenham,  the  Member  for  the 
Parliamentary  Division  of  Enfield  having  been 
similarly  approached  recently.  Signatures  were 
invited,  and  obtained  at  the  close  of  the  meeting. 

Medical  Treatment  of  School  Children. — Augmenting 
the  replies  already  received  from  local  education 
authorities  to  the  resolutions  on  this  subject  sub¬ 
mitted  by  the  Division,  a  reply  from  the  Middlesex 
Education  Committee  (which  was  concerned  with  the 
matter  in  the  districts  of  Friern  Barnet,  Southgate, 
and  South  Mimms),  was  read,  to  the  efiect  that  “  the 
Education  Committee  have  not  made  any  arrange¬ 
ments  for  the  medical  treatment  of  school  children 
after  inspection.” 

Coeliac  Disease. — Dr.  Robert  Hutchison,  Physician 
to  the  London  Hospital,  then  proceeded  to  describe  a  i 


group  of  symptoms  to  which,  conceived  as  a  definite 
morbid  entity,  he  gave  the  name  “  coeliac  disease.” 
He  dealt  with  the  etiology,  course,  and  prognosis  of 
the  disease.  He  defined  its  differential  diagnosis, 
suggested  its  pathology,  and  described  its  treatment. 
Much  interest  was  shown,  and  many  questions  were 
asked. 

Vote  of  Thanks.  —  The  questions  having  been 
answered,  a  vote  of  thanks,  moved  by  the  Chairman, 
was  carried  with  acclamation. 

State  Sickness  and  Invalidity  Insurance. —  An 
announcement  of  the  dates  of  meetings  to  consider 
the  Association’s  Poor  Law  Committee’s  Reports  on 
State  Insurance  Schemes  closed  the  proceedings. 


PERTHSHIRE  BRANCH. 

A  SPECIAL  meeting  of  this  Branch  was  held  in  the 
Royal  Infirmary,  Perth,  on  Friday,  January  27th,  at 
3.30  p.m. 

Council  Meeting. — A  council  meeting  was  held  at 
3.15.  Dr.  Lyell  (President)  was  in  the  chair,  and 
there  were  present  Drs.  Haig,  Edwardes,  and  Taylor. 

New  Member.—H.  G.  Ramsbottom,  L.R.C.P.  and  S.E., 
Murray’s  Asylum,  Perth,  was  admitted  a  member  of 
the  Association  and  Branch. 

Ordinary  Meeting. — An  ordinary  meeting  was  held 
at  3  30.  Dr.  Lyell  (President)  was  in  the  chair,  and 
there  were  present  Drs.  Urquhart,  Bruce,  Burnett, 
Haig,  Edwardes,  McNaughton,  Robertson  (Errol), 
Davidson  (Cupar  Angus),  Robertson  (Scone),  McLeish, 
Trotter,  Menzies,  Revack,  and  Taylor. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  intimated  from  Dr.  Stirling  and 
Colonel  Moffett. 

The  Bed  Cross  Society  and  Ambulance  Teaching. 

The  report  of  the  committee  appointed  by  the 
Branch  to  consider  and  report  in  regard  to  this 
work,  consisting  of  Drs.  Urquhart,  R.  Stirling  and 
the  Secretaries,  was  then  read. 

The  Committee  met  on  November  17th  1910.  There 
were  present :  Dr.  Urquhart,  Dr.  Stirling,  and  Dr. 
Taylor.  Dr.  Trotter  was  unable  to  attend.  After  a 
full  discussion  the  following  report  was  drawn  up : 

“The  important  changes  in  the  army  under  the 
administration  of  Mr.  Haldane  have  led  to  general 
considerations  of  special  significance  to  the  medical 
profession.  The  Territorial  Forces  are  designed  as  an 
integral  part  of  the  army,  and  patriotic  citizens  are 
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urged  to  make  them  efficient  by  active  service  or  by 
financial  aid  and  encouragement.  It  is  desired  that 
they  should  be  fit  to  take  the  field  in  the  event  of 
invasion.  That  not  only  depends  upon  the  fighting 
units,  but  also  means  a  complete  equipment  of  trans¬ 
port  service,  ambulance  and  medical  attendance,  all 
effective  and  ready  for  mobilization.  This  medical 
service,  with  its  ambulance  and  nursing  division,  is 
directly  and  solely  organized  as  part  of  the  Territorial 
Forces,  just  as  the  Royal  Army  Medical  Corps  is 
directly  and  solely  organized  for  the  regular  army.  It 
is  the  Royal  Army  Medical  Corps  of  the  Territorial 
Forces  (R.A.M.C.T.F.). 

“  It  is  apparent  that  such  a  corps  must  be  formed 
with  the  active  support  of  the  medical  profession 
engaged  in  ordinary  civil  practice,  at  least  of  those 
who  volunteer  to  serve  with  those  forces.  Further,  it  is 
for  those  who  have  undertaken  these  duties  to  instruct 
and  command  the  volunteers  who  fill  the  ranks  as 
ambulance  men  and  nurses.  All  must  be  qualified  by 
proved  efficiency — the  surgeons  by  their  professional 
training  and  experience,  the  rank  and  file  by  their 
ambulance  training  and  suitability  as  shown  by 
certificates  granted  after  examination. 

“  Ambulance  work  is  familiar  in  our  great  centres 
of  population,  as  well  as  in  country  districts.  It  is  no 
new  departure.  The  St.  John  Association,  with  head 
quarters  in  London,  was  established  in  Perth  a 
generation  ago,  but  a  strong  feeling  arose  in  Glasgow 
that  Scotland  should  have  a  distinctively  national 
society,  and  the  St.  Andrew’s  Association  was  founded. 
In  time,  this  was  found  to  be  in  accordance  with 
general  Scottish  opinion,  although  there  were  many 
dissentients  who  preferred  and  still  prefer  the  older 
organization.  For  all  practical  purposes,  however,  it 
is  the  St.  Andrew’s  Ambulance  Association  with  which 
we,  in  Scotland,  are  now  concerned.  It  is  not  a 
wealthy  society,  although  it  is  widespread  in  its 
operations,  and  it  would  appear  that  there  is  at 
present  opportunity  and  reason  to  strengthen  it,  to 
make  it  subserve  the  needs  of  the  Territorial  Forces 
as  well  as  the  requirements  of  civilian  life.  We  dis¬ 
cern  no  difficulty  in  this  readjustment  of  aims  and 
methods,  and  believe  it  would  be  to  the  advantage  of 
all  these  interests. 

“  We  assume  that  it  will  be  admitted  that  the  experi¬ 
ence  of  our  fighting  forces  in  actual  warfare  has  issued 
in  methods  of  ambulance  and  surgical  service  which 
must  be  approximated  as  nearly  as  possible  by  the 
Territorial  Forces.  Therefore  it  was  decided  to  adopt 
the  Had  Cross,  which  would  give  the  units  an  inter¬ 
national  standing,  and  confer  on  them  a  distinctive 
and  honourable  position  in  the  army.  This  led  to  the 
formation  of  Red  Cross  societies  in  large  and  enthusi¬ 
astic  numbers,  and  the  question  of  organization  has 
accordingly  become  pressing  in  detail  and  vital  to 
success.  Undue  haste  and  divided  counsels  have  been 
observed  with  concern.  The  country  is  embarking 
upon  a  new  plan  of  action,  and  it  is  not  surprising  that 
in  different  localities  different  ideals  have  been 
followed.  There  is  yet  time  to  consolidate  the  willing 
forces  which  have  been  called  into  active  existence,  to 
adopt  such  methods  as  promise  success  and  to  avoid 
difficulties  which  are  apparent.  M  e  desire  to  recom¬ 
mend  the  line  of  least  resistance. 

“  It  is  generally  recognized  that  the  gratuitous  work 
done  by  the  medical  profession  contributes  an  honour¬ 
able  record.  It  is  not  so  generally  recognized  that 
prudential  limits  must  be  set  upon  this  gratuitous 
work  for  the  protection  of  individual  medical  men. 
Time  is  money  for  the  doctor ;  his  income  is  broadly 
the  equivalent  of  the  professional  work  which  he  can 
accomplish  day  by  day.  "We  are  aware  of  our  duty  as 
citizens  of  a  great  empire,  and  desire  to  fulfil  that 
duty,  but  it  is  a  wrong  to  the  medical  profession  to 
charge  it  with  unpaid  work  out  of  all  proportion  to 
the  pecuniary  position  of  its  members.  This  wrong 
is  apparent  every  day  in  the  calling  of  doctors  to 
attend  on  street  accidents,  which  may  lead  them  into 
serious  difficulties  aud  great  delays  in  connexion  with 
subsequent  legal  proceedings,  which  the  public  ignore 
and  conveniently  forget. 

“  This  question  of  ambulance  work  has  grown  into 


importance,  and  your  committee  believe  that  the  time 
has  come  when  it  should  be  dealt  with,  the  methods 
organized  in  the  public  interest,  and  the  service  of  the 
medical  profession  adequately  recognized  and  recom¬ 
pensed.  Those  who  undertake  teaching  and  examining 
should  not  be  taken  advantage  of,  even  in  the  public 
interest.  We  therefore  heartily  approve  of  the  opinion 
of  the  British  Medical  Association — that  ambulance 
lecturers  should  be  paid  at  the  rate  of  one  guinea 
a  lecture.  It  muse  be  borne  in  mind  that  these 
lectures  are  not  occasional  efforts,  which  might  very 
well  be  regarded  as  gratuitous ;  on  the  contrary,  they 
are  continuous  and  burdensome  in  execution.  In 
fact,  they  constitute  a  new,  important,  and  prac¬ 
tically  useful  undertaking  in  the  evolution  of  our 
country. 

“It  is  understood  that  the  county  councils  and  the 
school  boards  of  Scotland  have  power  to  pay  for  these 
lectures ;  and  certainly  education,  properly  under¬ 
stood,  embraces  instruction  in  ambulance  work,  in 
personal  and  public  hygiene,  and  in  the  care  of  the 
sick.  If  the  nation  is  to  be  effective  in  its  dealings 
with  itself,  these  subjects  demand  recognition  and 
elucidation. 

“  The  St.  Andrew’s  Ambulance  Association  provides 
this  very  instruction,  although  hampered  by  insufficient 
means  and  lack  of  necessary  authority.  We  therefore 
beg  to  suggest  that  the  Red  Cross  societies  should 
proceed  to  act  in  co-operation  with  that  society. 
Already  we  understand  that  the  certificates  of  compe¬ 
tence  conferred  by  the  St.  Andrew’s  Association  are 
accepted  as  proof  that  the  individual  is  suitable  for 
Territorial  service.  We  suggest  that  the  small  fees 
which  they  have  paid  should  be  refunded  on  joining 
the  Red  Cross  Ambulance  Society.  We  further  under¬ 
stand  that  Red  Cross  societies  have  been  desirous  of 
instituting  ambulance  lectures  in  localities  which 
perhaps  have  been  neglected  by  the  St.  Andrew’s 
Society,  and  have  even  borrowed  the  teaching  materials 
and  the  teachers.  This  we  believe  to  be  an  unfortu¬ 
nate  decision.  M'e  urge  that  the  St.  Andrew’s  Ambu¬ 
lance  Association  should  be  the  teaching  and  examin¬ 
ing  body  for  all  such  work  in  Scotland.  We  believe 
that  it  could  fill  the  ranks  of  the  Red  Cross  societies, . 
and  at  the  same  time  maintain  its  effective  relations 
with  civil  life.  'We  deprecate  any  attempt  on  the  part 
of  the  Red  Cross  societies  to  take  the  place  of  the 
St.  Andrew’s  Association,  or  to  endanger  the  action  of 
the  county  councils  and  school  boards  on  the  lines 
to  which  we  have  referred. 

“  Finally,  we  recognize  that  the  duties  imposed  • 
upon  medical  men  and  ambulance  men  and 
nurses  are  such  as  may  well  be  undertaken  by 
loyal  citizens.  An  inspection  and  practice  four 
times  yearly  is  no  galling  yoke,  but  an  honour¬ 
able  service  rendered  to  the  State.  Our  urgent 
opinion  is  that  the  long  and  arduous  work  of  teaching 
and  examining  should  be  permanently  organized  and 
adequately  remunerated,  and  that  existing  organiza¬ 
tions  should  be  utilized  and  consolidated.  This  is  a 
public  service  of  utility,  and  it  ensures  a  continuous 
source  of  recruits  to  the  Territorial  Forces. 

“  To  sum  up,  we  urge  that  ambulance  teaching 
should  be  systematized  and  paid  for.  As  the  Govern¬ 
ment  does  not  intend  to  expend  money  on  the  Red 
Cross  Association,  the  cost  must  therefore  be  borne 
by  that  Association,  unless  they  act  in  connexion 
with  the  county  councils  and  other  similar  public 
bodies.  It  would  appear  that  a  joint  committee 
appointed  by  these  co  operating  authorities  and 
qualified  teachers  should  be  formed  annually  or 
biennially  in  each  district  of  Scotland,  through  the 
agency  of  the  St.  Andrew’s  Association  concerned 
with  ambulance,  hygienic  and  nursing  instruction  in 
two  sections,  civil  and  military.’’ 

After  discussion  the  Branch  adopted  the  report,  and 
later  Dr.  Trotter  moved : 

That  the  Branch  decide  that  no  lectures  on  ambulance 

should  be  given  in  the  area  of  the  Branch  under  one  guinea 

a  lecture. 

Dr.  Bruce  (Murthly)  seconded,  but  suggested  the 
addition  that  members  of  the  profession  in  Perth¬ 
shire  should  be  circularized  expressing  the  hope  that 
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till  would  join  in.  This  was  unanimously  agreed  to. 
The  Secretaries  were  instructed  to  carry  this  out  and 
report  later. 

Sichtiess  and  Invalidity  Bill  — It  was  agreed  to  leave 
over  discussion  of  it  in  tne  meantime. 

Medical  Examination  for  Insurance. — The  rates 
offered  by  an  insurance  company  for  medical  examina¬ 
tion  were  discussed.  It  was  found  this  did  not  affect 
any  members  of  the  Branch. 

Vote  of  Thanks. — This  was  all  the  business  and  the 
meeting  closed  with  a  vote  of  thanks  to  the  President. 


SOUTHERN  BRANCH: 

Jersey  Division. 

The  quarterly  general  meeting  of  this  Division  was 
held  on  March  Sth,  Dr.  E.  ().  B.  Voisin,  Vice-Chairman, 
presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read  and  confirmed,  and  the 
minutes  of  the  Executive  Committee  were  presented. 

Beport  on  Organization  of  Medical  Attendance  on 
the  Provident  or  Insurance  Principle. — The  Secretary 
read  a  detailed  statement  on  this  subject,  with  the 
object  of  eliciting  the  considered  opinion  of  the  Division 
in  regard  to  its  position  and  duty  with  respect  to  the 
report. 

Surgical  Cases. — Dr.  VoisiN  read  a  paper  entitled 
“  Notes  on  some  Recent  Surgical  Cases.”  The  cases 
referred  to  were  of  marked  surgical  interest,  and 
their  narration  was  followed  by  questions  and 
discussion. 

Medico -Ethical  Work  of  the  Association. — Dr.  H.  C. 
Major  communicated  “Some  Medico-Ethical  Con¬ 
siderations  of  Permanent  Importance,”  in  which  rela¬ 
tion  the  medico-ethical  work  of  the  Association, 
including  the  weekly  medico-ethical  column  ol  the 
British  Medical  Journal,  was  referred  to  with  warm 
approval. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BR4NCH  : 

Monmouthshire  Division. 

An  ordinary  meeting  was  held  at  the  Pontypool  and 
District  Hospital  on  February  24th.  Dr.  A.  G. 
Lawrence  was  in  the  chair,  and  there  were  present 
Drs.  Crinks,  Mason,  Glendinning,  Nelis,  Acomb, 
Haslett,  Frost,  Verity,  Ryan,  J.  O’Sullivan  (C<vm), 
Elworthy,  Greer,  Makins,  Mitchell,  Cowie,  J.  L. 
Thomas,  and  R.  J.  Coulter,  Honorary  Secretary. 

Confirmation  of  Minutes.  —  The  minutes  of  the 
■meetings  of  November  25th,  1910,  and  January  21st, 
1911,  were  read  and  confirmed. 

The  late  Dr.  G.  A.  Brown. — A  letter  was  read  from 
'the  relatives  of  the  late  Dr.  G.  A.  Brown  thanking 
the  Division  for  its  resolution  of  sympathy  and 
wreath. 

Reports  re  Disputes. — (1)  Newport  School  Clinic : 
The  Honorary  Secretary  reported  that  the  proposals 
of  the  Education  Committee  with  regard  to  all  operative 
treatment,  physical  exercises,  and  dental  treatment 
had  been  withdrawn,  and  that  the  work  of  the  clinic 
would  be  confined  to  the  treatment  of  (a)  errors  of 
refraction  and  infiammatory  conditions  of  the  eyes, 

•  (&)  discharging  ears,  (c)  skin  diseases  without  the  use 
of  X  rays,  {d)  verminous  heads.  The  Division  adopted 
a  line  of  policy  in  respect  of  any  future  development 
of  the  Clinic,  and  resolved  to  continue  the  Warning 
Notice.  (2)  Cwmtillery  :  The  Honorary  Secretary 
reported  that  the  dispute  had  been  settled  on 
terms  satisfactory  to  the  Association.  (3)  Bedwellty 
Union :  The  Honorary  Secretary  reported  that,  a 
vacancy  having  occurred  for  a  medical  officer  under 
this  authority,  action  had  been  taken  which  resulted 
in  the*  salary  being  increased  from  £23  to  £50  per 
annum,  with  the  usual  fees  for  vaccination,  etc. 

Paper — Dr.  L.  E.  Aco.mb  read  a  very  exhaustive 
paper  on  anaesthetics  and  their  administration,  and 
after  discussion  a  vote  of  thanks  to  him  was  passed 
on  the  motion  of  the  Chair.man. 

Tea. — After  the  meeting  the  members  present  were 
entertained  to  tea  by  the  authorities  of  the  hospital, 
to  whom  a  very  hearty  vote  of  thanks  was  passed  on 
the  motion  of  the  Chairman. 
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ANNUAL  REPRESENTATIYE  MEETING,  19il. 

DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Associa¬ 
tion,  1911,  will  be  held  at  Birmingham,  on  Friday, 
July  2lBt,  1911,  and  following  days,  as  may  be  required, 

NOTICES  OF  MOTION:  LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  and  Branches,  for  the  consideration  of 
the  Annual  Representative  Meeting  at  Birmingham  in 
July,  relating  either  to  the  alteration  of  the  By-laws, 
or  to  questions  affecting  the  honour  and  interests 
of  the  profession  (Article  XXXI  and  By-law  35), 
must  be  published  in  the  British  Medical  Journal 
not  later  than  the  issue  of  April  22nd,  1911,  and  for 
this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  Tuesday,  April  11th,  1911. 

By  Order, 

J.  Smith  Whitaker, 

Medical  Secretary. 

BRA.NCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  English  Division. — A  meeting 
of  this  Division  will  be  held  during  the  last  week  of  March  or 
the  first  week  of  April  in  the  County  Hotel,  Carlisle,  at  3.30p.m. 
The  Report  on  the  Organization  of  Medical  Attendance  on  the 
Provident  or  Insurance  Basis  will  be  discussed.  Members 
desirous  of  reading  papers  or  showing  cases  or  specimens  are 
requested  to  communicate  at  once  with  the  Honorary  Secretary. 
Fuller  details  will  be  given  in  a  future  notice. — James  R.  S. 
Anderson,  Honorary  Secretary,  Garlands,  Carlisle. 


East  Anglian  Branch. — The  spring  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Framlingham,  Suffolk,  on 
Thursday,  April  20th.  Members  wishing  to  read  papers  or 
show  specimens  should  communicate  at  once  with  Dr.  Gutch, 
Ipswich.— B.  H.  Nicholson,  General  Secretary,  East  Anglian 
Branch. 


Lancashire  and  Cheshire  Branch.  —  A  scientific  and 
clinical  meeting  will  be  held  at  the  Manchester  Royal  In¬ 
firmary  on  Wednesday,  March  29th,  at  4.15  p.m.  Members 
willing  to  show  cases,  give  demonstrations,  or  communications 
of  scientific  or  clinical  interest  are  requested  to  write  to  the 
Honorary  Secretary  of  the  Science  Committee  before  March 
20th. — P.  R.  Cooper,  M.D.,  etc.  (Honorary  Secretary  of  Science 
Committee),  8,  St.  Peter’s  Square,  Manchester. 


Lancashire  .\nd  Cheshire  Branch  :  Altrincham  Division. 
— A  special  meeting  of  this  Division  will  be  held  on  Wednesday, 
March  22nd,  at  4.30  p.m.  (tea  at  4  p.m.),  at  the  Board  Room  of 
the  Altrincham  Hospital.  Business :  Replies  to  questions  in 
the  report  published  in  the  Supplement  March  4th,  1911. 
Members  are  requested  to  bring  their  copies  of  the  Supplement 
with  them.— H.  G.  Cooper,  Honorary  Secretry. 


Metropolitan  Counties  Branch:  City  Division.— The 
next  meeting  will  be  held  on  Tuesday,  March  21st,  at  9  p.m., 
in  conjunction  with  the  Walthamstow  Division,  at  Brooke 
House,  Upper  Clapton  (by  invitation  of  Dr.  Gerald  Johnston), 
when  Dr.  A.  J.  Whiting  will  give  a  cinematograph  demon¬ 
stration  on  Some  Forms  of  Nervous  Disease. — A.  G.  Southcombe, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City,  Stratford, 
Tottenham,  .\nd  Walthamstow  Divisions.— A  joint  meeting 
of  these  Divisions  will  be  held  at  Winchester  House,  Broad 
Street,  E.C.,  on  Friday  (this  day)  March  17th,  at  4  p.m., 
when  Mr.  Smith  Whitaker  will  give  an  address  on  the  Report 
of  the  Poor  Law  Committee  on  Medical  Attendance  on  the 
Provident  or  Insurance  Basis. — A.  G.  Southcombe,  Honorary 
Secretary.  _ 

Metropolitan  Counties  Branch  :  Kensington  Division.— 
The  next  Medico- Political  Meeting  of  the  Division  will  take 
place  at  the  Kensington  Town  Hall  on  March  24th,  at  4.30  p.m. 
Agenda  :  (1)  Minutes  of  previous  meeting,  (2)  Communication 
concerning  the  Royal  Insurance  Company’s  fees  for  examina¬ 
tion.  (3)  Report  on  the  organization  of  medical  attendance  on 
the  provident  or  insurance  principle.  (This  report  appears  in 
the  Supplement  to  the  BritishMedical  Journal  of  March  4th. 
Members  are  specially  requested  to  study  this  report  carefully, 
and  the  questions  to  be  answered  by  the  Division.)  (4)  Any  other 
business  that  may  arise. — H.  Beckett-Overy,  24,  Alexander 
Square,  South  Kensington,  Honorary  Secretary. 
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Metropolitan  Counties  Branch:  Wandsworth  Division. 
— There  will  be  a  meeting  of  the  Wandsworth  Division  on 
Thursday,  March  23rd,  at  27,  St.  John’s  Hill,  Clapham  Junc¬ 
tion,  at  8.45  p.m.  Mr,  Ernest  Clarke,  F.R.C.8.,  Surgeon  to  the 
Central  London  Ophthalmic  Hospital,  will  give  a  practical 
demonstration  on  “  Some  Points  in  Sight  Testing  in  General 
Practice.” — S.  Verdon-Roe,  Honorary  Secretary. 

Midland  Branch:  Leicester  and  Rutland  Diaision.— A 
meeting  of  this  Division  will  be  held  at  the  Assembly  Rooms, 
Market  Harborough,  on  Wednesday,  March  22nd,  at  4.15  o’clock 
p.m.  Agenda :  Minutes  of  the  previous  meeting.  Election  of 
vice-chairman  of  the  Division.  The  following  resolution  will 
be  proposed  :  “  That  this  Division  request  the  Education  Com- 
rnittee  of  the  Leicestershire  County  Council  to  adopt  the  resolu¬ 
tion  passed  by  the  Borough  Education  Committee  with  refer¬ 
ence  to  the  payment  of  medical  men  called  in  to  attend  school 
children  by  teachers  or  other  duly  authorized  persons.”  The 
following  resolution  will  be  proposed — ‘‘That  the  mode  of 
election  of  twelve  members  of  the  Council  by  the  Representa¬ 
tives  of  constituencies  at  the  Annual  Representative  Meeting  be 
by  card  voting.”  Discussion  on  Typhoid  Fever — (1)  Intro¬ 
ductory,  R.  B.  Stamford,  F.R.C.S. ;  (2)  Pathology  and  Bacterio¬ 
logy,  T.  C.  Clare,  F.R.C.S.,  M.B.;  (3)  Differential  Diagnosis, 
C.  H.  McComas,  M.D. ;  (4)  Symptoms,  R.  Sevestre,  M.D. ; 

(5)  Surgical  Complications  (Abdominal),  C.  J.  Bond,  F.R.C.S.; 

(6)  Surgical  Complications  (Extra  abdominal),  W.  Cnmberlidge, 
F.R.C.S. ;  (7)  Treatment,  R.  Ballard,  M.R.C.S.,  L.R.C.P, 
Nomination  of  two  representatives  to  serve  on  the  board  of  the 
Leicester  Infirmary.  Any  other  business.  Tea  will  be  pro¬ 
vided  at  the  Assembly  Rooms  at  4  o’clock  by  the  kind  invita¬ 
tion  of  Dr.  Ballard.— R.  Wallace  Henry,  M.D.,  Honorary 
Secretary,  Leicester. 


Northern  Counties  of  Scotland  Br.anch.— A  meeting  of 
this  Branch  will  be  held  at  the  Northe  n  Infirmary,  Inverness, 
on  Saturday,  March  25th,  at  3  p.m.  Agenda :  (1)  Report  ol 
Committee  on  the  Organization  of  Medical  Attendance  on  the 
Provident  or  Insurance  Principle.  (2)  Election  of  Representa¬ 
tive  at  Representative  Meetings.  (3)  Consideration  of  various 
documents  referred  to  Divisions.  (4)  Any  other  competent 
business.— J.  Munro  Moir,  M  D.,  Honorary  Secretary. 

South-Eastern  Branch  :  Isle  of  Thanet  Dia'ision.— The 
next  meeting  of  this  Division  will  be  held  at  the  Victoria  Hotel, 
Hardres  Street,  Ramsgate,  on  Tuesday,  March  21st,  at  3.45  p.m., 
R.  J.  Archibald,  Esq.,  in  the  chair.  Agenda  :  Special  meeting  : 
The  meeting  is  called  to  discuss  the  report  on  the  organization 
of  medical  attendance  on  the  provident  or  insurance  basis 
which  appeared  in  the  issue  of  the  British  Medical  Journal 
Supplement  dated  March  4th.  Members  are  specially  urged : 
(1)  To  read  the  leading  article  on  the  subject  (page  511  of 
JouRNAl.).  (2)  To  consider  the  summary  on  the  report  at  the 
end  of  the  Supplement.  (3)  To  do  their  best  to  fully  consider 
the  report  itself.  (4)  And  finally,  to  carefully  prepare  their 
answers  to  the  questions  on  pages  107-116  of  Supplement.  On 
their  answers,  it  is  considered,  will  depend,  to  a  large  extent, 
the  future  welfare  of  the  profession.  It  is  hoped,  therefore, 
that  members  will  make  a  special  effort  to  attend,  the 
Executive  Committee  having  done  their  best  to  ghe  members 
a  good  opportunity  to  discuss  the  questions.  Tea  will  be  served 
during  the  meeting.  All  members  of  the  Association  are 
invited  to  attend  these  meetings,  and  to  introduce  professional 
friends. — Hugh  M.  Raaen,  Honorary  Divisional  SecretarA^ 
Broadstairs. 


South  Midland  Branch:  Northamptonshire  Dia'ision.— 
A  meeting  of  the  Division  will  be  held  in  the  Board  Room  of 
the  Northampton  General  Hospital  at  2.30  on  Tuesday,  March 
28th.  There  will  be  a  discussion  on  the  attitude  of  the  medical 
profession  towards  the  Government’s  proposed  scheme  of  the 
organization  of  medical  attendance  on  a  provident  or  insurance 
principle.  The  meeting  will  be  addressed  by  Mr.  J.  Smith 
Whitaker,  Medical  Secretary  of  the  Association.  Owing  to  the 
importance  of  the  subject,  and  the  kind  attendance  of  the 
Medical  Secretary  of  the  Association,  it  is  hoped  that  all  mem¬ 
bers  will  make  an  effort  to  attend,  and  also  medical  men 
not  members  of  the  Association,  who  are  being  invited  on  this 
occasion.  The  meeting  will  be  preceded  by  a  luncheon  at 
Franklin’s  Restaurant,  Guildhall  Road.  The  charge  for  the 
luncheon  is  23.  6d.,  and  those  wishing  attend  it  should  notify 
the  Secretary  four  days  beforehand  —  R.  ti.  Hichens,  Honorary 
Secretary. 

South-Western  Branch;  West  Cornavall  Dia'ision. — 
Special  meetings  of  this  Division  will  be  held  at  the  West 
Cornwall  Infirmary,  Penzance,  on  Tuesday,  March  21st,  at 
3.15  p.m.,  and  at  the  Royal  Cornwall  Infirmary,  Truro,  on 
Thursday;  March  23rd,  at  3  30  p.m.  Agenda :  To  consider  and 
reply  to  the  ‘‘  Report  on  Organization  of  Medical  Attendance  on 
a  Provident  or  Insurance  Prieciple,”  issued  as  a  Supplement  to 
the  Journal  of  March  4th.  As  this  matter  has  to  be  reported 
in  time  for  a  Representative  Meeting  of  the  British  Medical 
Association  in  April,  the  meetings  to  be  held  for  the  considera¬ 
tion  of  the  reports  of  the  district  meetings  recently  held  on  the 
“fees  ”  question  have  temporarily  to  be  postponed. — Mark  R. 
Taalor,  Honorary  Secretary,  West  Cornwall  Division, 

^  est  Somerset  Bran  oh. — A  special  meeting  of  this  Branch 
will  be  held  on  March  31  st  to  discuss  the  verv  important  report 
vvhich  forms  the  Supplement  to  the  British  Medical  Journal 
of  March  4th. — W.  B.  Winckaa'orth,  Hon.  Secretary,  Taunton. 


GENERAL  MEDICAL  COUNCIL. 

EXECUTIVE  COMMITTEE. 

A  MEETING  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  Monday,  February  27th. 
Sir  Donald  MacAlister,  President,  in  the  chair. 

Preliminary  Examination  of  the  Conjoint  Board 

IN  Ireland. 

A  letter  was  received  from  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  Ireland  protesting  against 
a  resolution  of  the  General  Medical  Council  at  its 
meeting  on  November  26th,  1910,  adopting  a  report  of 
the  Education  Committee  containing  a  recommenda¬ 
tion  that  after  the  year  1913  the  preliminary  examina¬ 
tion  of  the  Conjoint  Board  in  Ireland  should  be 
removed  from  the  list  of  those  recognized  by  the 
Council.  Sir  John  Moore  drew  attention  to  the  cir¬ 
cumstances  under  which  the  report  of  the  committee 
was  adopted  on  the  afternoon  of  Saturday,  November 
26th,  and  handed  in  a  statement  which  he  desired  to 
be  regarded  as  supplementary  to  the  letter  from  the 
Royal  Colleges.  The  letter  and  statement  were 
referred  to  the  Education  Committee  for  considera¬ 
tion  and  report  to  the  next  meeting  of  the  Council. 

Diplomas  in  Tropical  Medicine. 

On  November  22nd,  1910,  the  Council  resolved  to 
inform  the  Lord  President  that  the  Council  was  pre¬ 
pared  to  undertake  the  duty  of  registering  diplomas  in 
tropical  medicine  should  Parliament  think  fit  to 
amend  the  Medical  Acts  in  the  sense  indicated.  At 
the  same  time  the  Council  forwarded  copies  of  the 
memorial  praj'ing  for  such  registration  to  the  licensing 
bodies,  inviting  observations  from  them  thereon.  A 
memorandum  prepared  by  the  Registrar  embodying 
the  replies  was  directed  to  be  transmitted  to  the  Lord 
President  of  the  Council  for  his  information.  The 
replies  received  were  generally  favourable  to  the 
establishment  and  registration  of  such  a  diploma. 
The  Royal  College  of  Physicians  of  London  and  the 
Royal  College  of  Surgeons  of  England  presented 
reports,  both  expressing  the  opinion  that  the  qualify¬ 
ing  bodies  should  alone  have  the  responsibility  of 
determining  the  conditions  on  which  such  diplomas 
should  be  granted,  the  General  Medical  Council  • 
having  its  statutory  powers  of  inspection.  The 
University  of  Birmingham  expressed  the  opinion  that 
the  requirements  of  the  examination  should  be  under 
the  control  of  the  General  Medical  Council  in  order 
to  obtain  uniformity  of  study.  The  University  of 
Leeds  considered  that  the  power  of  granting  such 
diplomas  should  be  limited  to  such  qualifying  bodies,, 
as  were  also  teaching  institutions  in  the  subject.  The 
Royal  College  of  Physicians  of  Edinburgh  considered 
that  the  need  for  a  special  diploma  had  been  estab¬ 
lished  ;  that  it  was  desirable  that  there  should  be 
uniformity  in  training  and  in  standard  of  examina¬ 
tion  ;  that  if  uniformity  can  be  attained  by  no  other 
means,  it  would  be  advisable  that  such  diplomas 
should  be  registrable ;  but  as  the  registration  of 
minor  qualifications  was  open  to  objection,  it  asked 
whether  the  end  in  view  could  not  be  attained  by 
an  endorsement  made  on  the  Diploma  in  Public 
Health. 

Instruction  and  Examination  in  Ophthalmology. 
The  Committee  considered  a  communication  from 
the  Council  of  the  British  Medical  Association  trans¬ 
mitting  the  following  resolution,  copies  of  which  were 
being  forwarded  also  by  the  Association  to  the  uni¬ 
versities  and  other  medical  schools  and  examining 
bodies  in  the  United  Kingdom. 

That  it  is  desirable  that  diagnosis  and  treatment  of  disease 
of  the  eye,  including  the  estimation  of  refractive  errors 
and  retinoscopy,  should  be  compulsory  subjects  in  every 
medical  curriculum,  and  that  every  student  snonld  undergo 
a  practical  examination  therein. 

The  Executive  Committee  resolved  to  direct  atten¬ 
tion  to  the  report  of  the  Education  Committee 
approved  by  the  Council  on  November  26th,  1910, 
which  contained  the  following  passage : 

In  the  curriculum  of  all  the  licensing  bodies,  with  three 
exceptions,  special  courses  on  ophthalmology  form  an  essential 
part.  The  committee  are  of  opinion  that  every  student  of 
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medicine  should  receive  some  special  instruction  in  the  subject. 
The  committee  do  not  think  it  necessary  to  insist  that  every 
student  should  be  examined  in  ophthalmology,  but  they  are  of 
opinion  that  all  students  should  be  liable  to  be  examined  in 
some  branch  of  the  subject. 

Anaesthetics  Bill. 

The  following  resolution  adopted  by  the  Council  of 
the  Birmingham  and  District  Medical  Practitioners’ 
Union  was  considered : 

That  while  dentists  may  be  permitted  to  administer  nitrous 
oxide  gas  for  dental  operations,  they  should  not  be  per¬ 
mitted  to  give  any  anaesthetic  for  operations  other  than 
dental,  as  they  have  had  no  complete  training  in  medicine 
or  surgery,  and  are  consequently  unqualified  to  cope  with 
emergencies  which  might  arise. 

The  committee  resolved  to  forwardja  copy  of  the 
report  of  the  Anaesthetics  Committee  to  the  general 
secretary  of  the  union,  and  to  inform  him  that  the 
Council  on  November  26th,  1910,  adopted  the  following 
resolution : 

That  in  Clause  1  it  is  desirable  that  a  provision  should  be 
introduced  making  it  clear  that  a  person  registered  under 
the  Dentists  Act,  1878,  is  not  prohibited  from  administering 
for  a  legally  qualified  medical  practitioner  one  or  more  of 
the  scheduled  anaesthetics  in  connexion  with  an  operation, 
act,  or  procedure  other  than  dental  conducted  by  such 
medical  practitioner. 

Finance. 

The  accounts  of  receipts  and  expenditure  of 
the  General  Council,  of  the  Branch  Councils,  and 
of  the  Dental  Committee  for  the  year  ending 
December  31et,  1910,  were  received. 

It  appears  that  the  total  expenditure  of  the  General 
Medical  Council  was  £6,858  I83.  Id.,  the  main  items 
being  as  follows : 


Fees  and  other  expenses  to  members 

£  s. 

d. 

of  the  Council  and  Committees  ;... 
Visitation  and  inspection  of  exami¬ 
nations,  Apothecaries’  Hall, 

2,832  3 

6 

Dublin  ... 

120  16 

6 

Printing  ... 

1,171  3 

6 

Office  expenses 

1,109  0 

5 

Law  expenses 

553  6 

3 

Miscellaneous  expenses 

202  16 

5 

Interest  to  date  on  mortgage 
Contribution  to  Irish  Branch 

699  11 

8 

Council ... 

150  0 

0 

"The  printing  expenses  included  £601  10s.  cost  of 
printing  the  Medical  and  Stxidents'  Registers  for  1910  ; 
the  sales  of  the  Registers  and  other  publications 
brought  in  £82  2s.  4d.  The  interest  on  mortgage 
refers  to  the  mortgage  on  299,  Oxford  Street  and 
16,  Hanover  Square,  which  are  mortgaged  to  the 
English  Branch  Council. 

The  contributions  of  the  Branches  to  the  expendi¬ 
ture  of  the  General  Medical  Council  were  as  follows : 

£  s.  d. 

English  Branch  Council  ...  ...  3,073  4  5 

Scottish  Branch  Council  ...  ...  2,041  10  0 

Irish  Branch  Council  ...  ...  810  19  0 


£5,925  13  5 
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ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Staff  Surgeon  W.  L.  N.  Cherbt  to  Portland  Hospital,  March  13th  ; 
Surgeon  C.  D,  BeeIj,  M.B.,  to  the  Research,  on  recommissioning, 
March  7th ;  Surgeon  H.  M.  Bkaithwaite,  M.B.,  to  the  Vivid,  addi¬ 
tional,  March  12th  ;  Surgeon  a.  Paireet,  M.B.,  to  the  Vivid, 
additional,  for  disposal,  on  the  Invinmble  reducing,  undated. 


INDIAN  MEDICAL  SERVICE. 

Colonel  G.  W.  P.  Dennys  is  appointed  Principal  Medical  Officer, 
Derajab  and  Bannu  Brigades,  vice  Lieutenant-Colonel  J.  Shearer, 
O.B.,  D.S.O.,  M  B.,  retired. 

Surgeon-General  C.  P.  Lukis,  C.S.I.,  M.D..  Director- General,  has 
been  awarded  a  good  service  pension,  vice  Sir  G.  Bomford,  K.C.I.E., 
M.D.,  retired.  _ 

TERRITORIAL  FORCE. 

Royal  Field  Artillery. 

Scrgeon-Captain  J.  R.  Bibby,  M.B.,  Ist  South  Midland  (Gloucester¬ 
shire)  Brigade,  resigns  his  commission,  February  25th. 

Royal  Army  Medical  Corps. 

Third  London  (City  of  London)  Field  Ambulance.  —  Lieutcnan 
H.  A.  T.  Fairbank,  F.R.C.S.,  to  be  Captain,  August  30th,  1910. 

First  Scottish  General  Hospital.— Officers  retiring  under  the  provi¬ 
sions  of  Paragraph  75  of  the  Territorial  Force  Regulations,  February, 
25tli :  Lieutenant-Colonel  John  Gordon,  M.D.,  Major  George  Rose 
MB. 

For  Attachment  to  Units  other  than  Medical  Units. — Major  J,  A, 
Masters,  M.D.,  f rom  the  2nd  London  (City  of  London)  Field  Ambulance, 
to  be  Major,  January  23rd. 
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Attached  to  Units  other  than  Medical  Units. — Lieutenant  A.  L.  S  Ttjkk, 
M.B.,  to  be  Captain,  December  10th,  1910;  Lieutenant-Colonel  C.  C. 
Grkig,  M.B.,  retires  under  the  provisions  of  paragraph  116  of  the 
Territorial  Force  Regulations,  and  retains  his  rank  and  uniform, 
February  25th;  Lieutenant  Edward  Olipuant,  M.B.,  resigns  his 
commission,  February  25th. 

So^ith  Wales  Mounted  Brigade  Field  Ambulance.— hl&jor  J.  R.  I. 
Raywood,  to  be  Lieutenant-Colonel,  December  8th,  1910. 

Welsh  Border  Mounted  Brigade  Field  Ambulance. — Lieutenant 
George  Jdbb,  M.D.,  resigns  his  commission,  March  4th. 


COLONIAL  MEDICAL  SERVICE. 

The  following  changes  in  the  Colonial  Medical  Service  are  notified  by 
the  Colonial  Oflice : 

West  African  Medical  Staff  —Ajypointment :  C.  S.  Thompson. 
M.B.,  B.S.Durh.,  has  been  selected  for  appointment  to  the  Staff,  and 
assigned  to  Southern  Nigeria.  Transfer  :  H.  C.  Jeffreys,  B.A.Oxon., 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  Medical  Officer,  Sierra  Leone,  has  been 
transferred  to  Northern  Nigeria. 

Other  Colonies  and  Protectorates.— E.  N.  Darwent,  M.D.,  C  M. 
Edin.,  Resident  Surgeon  of  the  Colonial  Hospital.  Trinidad,  has  been 
appointed  District  Medical  Officer,  Arima  District,  Trinidad. 
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ENGLISH  URBAN  MORTALITY  DURING  1910, 
[Specially  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  seventy-seven  large  towns  dealt  with  in  the  Registrar- 
General’s  weekly  and  quarterly  returns.  During  the  fifty-two  weeks 
ending  on  December  31st  last,  420.499  births  were  registered  in  these 
towns,  equal  to  a  rate  of  24.9  per  1,000  of  the  population,  estimated  at 
16,940.895  persons  in  the  middle  of  last  year ;  in  the  three  preceding 
years  the  birth-rates  were  27.0,  26.9  and  25.7  per  1.000.  In  London  the 
birth-rate  last  year  was  23  6  per  1,000,  while  it  averaged  25.4  in  the 
seventy-six  other  towns,  and  ranged  from  13.4  in  Hastings,  14.0  in 
Hornsey,  16.5  in  Halifax,  17.0 in  Bournemouth,  18  6  in  Bradford  and  19.2 
in  Northampton,  to  31.8  in  Tynemouth,  32.2  in  Middlesbrough,  32.6  in 
St.  Helens,  Merthyr  Tydfil  and  Swansea,  32.9  in  Coventry,  and  40.7  in 
Rhondda. 

The  deaths  registered  in  the  seventy-seven  towns  during  the  period 
under  notice  numbered  226,742,  and  were  equal  to  a  rate  of  13.4  per 
1,000 :  the  death-rates  in  the  three  preceding  years  were  15.4, 14.9,  and 
14.7  per  1,000.  The  rate  of  mortality  in  London  last  year  was  12.7  per 
1,(XX);  in  the  seventy-six  other  large  towns  the  rate  averaged  13.7  per 
1,000,  and  ranged  from  7.7  in  Hornsey,  8.0  in  King’s  Norton,  8.4  in 
Handsworth  (Staffs),  8.9  in  East  Ham,  and  9.1  in  Willesden  and  in 
Walthamstow,  to  16.3  in  Burnley  and  in  Preston,  16  4  in  Merthyr 
Tydfil,  16.6  in  Huddersfield,  16  9  in  Middlesbrough,  17,1  in  Tynemouth, 
17.3  in  Oldham,  17.6  in  Swansea,  and  17.7  in  Liverpool. 

The  226,742  deaths  from  all  causes  in  these  towns  last  year  included 
20,908  which  were  referred  to  the  principal  infectious  diseases ;  of 
these,  9  resulted  from  small-pox,  5,190  from  measles,  1,342  from 
scarlet  fever,  1,974  from  diphtheria,  4,972  from  whooping-cough» 
918  from  enteric  fever,  and  6,503  from  diarrhoea.  The  death- 
rate  from  these  diseases  in  the  aggregate  was  1.23  iier  1,000, 
the  death-rates  from  the  same  diseases  in  the  three  preceding 
years  being  1.54,  1.59,  and  1.42  per  1,000.  In  London  the  mortality 
from  these  diseases  last  year  was  1.14  per  1,000 ;  among  the 
seventy-six  other  towns  the  rate  averaged  1.28  per  1,000,  and  ranged 
from  0.32  in  Bournemouth,  0.35  in  Reading,  0  39  in  Hornsey,  0.49  in 
Handsworth  (Staffs),  0  57  in  Derby,  and  0  59  in  Bristol,  to. 1.84  in  Stoke- 
on-Trent,  1.86  in  Bootle,  1.89  in  Ti^nemouth,  1.99  in  Middlesbrough, 
2.04  in  Merthyr  Tydfil,  2.05  in  Barrow-in-Furness,  2.28  in  Liverpool,  and 
2,47  in  Burnley.  The  5,190  deaths  from  measles  were  equal  to  a  rate  of 
0.31  per  1,0(X) ;  in  London  the  death-rate  from  this  cause  was  0  41  per 
1,000,  while  among  the  other  towns  it  averaged  0.27  per  l.OCO,  and  ranged 
upwards  to  0.58  in  Oldham,  0.60  in  Brighton  and  in  Liverpool.  0.75  in 
Tynemouth,  0.79  in  Farrow-in-Furness,  and  1.20  in  Merthyr  Tydfil.  The 
1,342  fatal  cases  of  scarlet  fever  corresponded  to  a  rate  of  0.08  per 
1,000 ;  the  rate  in  London  was  only  0.04  per  1,000,  while  among  the  other 
towns  the  highest  rates  were  0  22  in  Liverpool,  0.23  in  St.  Helens,  0.26 
in  Smethwick,  0.27  in  Stoke-on-Trent.  0.31  in  Coventry,  and  0.34  in  Bury. 
The  1,974  deaths  from  diphtheria  were  equal  to  a  rate  of  0.12  per  1,000; 
in  London  the  death-rate  from  this  disease  was  0.09  per  1,000,  while  it 
averaged  0.13  in  the  seventy-six  other  towns,  and  ranged  upwards  to 
0.22  in  L>evonport,  0.24  in  King’s  Norton,  0.26  in  Portsmouth,  0.32  in 
Middlesbrough,  0.33  in  Stoke-on-Trent  and  in  Barrow-in-Furness,  and 
0.35  in  Burton-on-Trent.  The  4,972  fatal  cases  of  whooping-cough  were 
equal  to  a  rate  of  0  29  per  1,000  ;  in  London  the  rate  was  slightly  lower, 
while  among  the  other  towns  the  highest  rates  were  0  52  in  Birkenhead 
and  in  Gateshead.  0  53  in  Devonport  and  in  Newport  (Mon.),  0.54  in 
Oldham  and  in  South  Shields,  0.56  in  Manchester,  0.58  in  Liverpool, 
0.60  in  Rotherham,  and  0.66  in  West  Hartlepool,  The  918  deaths 
referred  to  enteric  fever  corresponded  to  a  rate  of  0.05  per  1,000;  in 
London  the  rate  was  0.04,  while  among  the  other  towns  it  ranged 
upwards  to  0.12  in  Stoke-on-Trent,  in  Warrington,  and  in  Rotherham, 
0.13  in  Stockton-on-Tees,  0  14  in  Dewsbury,  0.17  in  Preston,  0.18  in 
Portsmouth,  0  22  in  Grimsby,  and  0  28  in  Wigan.  The  6,503  fatal  cases 
of  diarrhoea  were  equal  to  a  rate  of  0.38  per  1,000 ;  in  London  the  death- 
rate  from  this  cause  was  0.28  per  1,000,  while  it  averaged  0.43  in  the 
seventy-six  other  towns,  among  which  the  highest  death-rates  from 
diarrhoea  were  0.63  in  Walsall,  0  67  in  Sheffield,  0  69  in  Birkenhead,  0.71 
in  Liverpool,  0.77  in  Wigan,  0.86  in  Rhondda  0.88  in  Bootle,  0.93  in  Hull. 
0.99  in  Preston,  1.13  in  Burnley,  and  1.17  in  Middlesbrough.  The 
9  deaths  from  small-pox  included  2  in  South  Shields,  and  1  each  in 
Nottingham,  St.  Helens,  Blackburn.  Sheffield,  Hull,  Newcastle-on- 
Tyne,  and  Cardiff. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  115  per 
1,000  last  year,  against  127,129,  and  118  in  the  three  preceding  years. 
The  rate  of  infant  mortality  in  London  last  year  was  103  per  1,000, 
while  it  averaged  119  in  the  seventy-six  other  towns,  and  ranged  from 
66  in  Leyton,  67  in  King’s  Norton,  70  in  Hornsey.  75  in  Bournemouth 
and  in  Reading,  and  79  in  Southampton,  in  Burton-on-Trent.  and  in 
Handsworth  (Staffs),  to  140  in  Liverpool,  144  in  Middlesbrough,  145  in 
Dewsbury,  149  in  Stoke-on-Trent,  151  in  Gateshead,  158  in  Preston,  and 
168  in  Burnley. 

The  causes  of  1,849,  or  0.8  per  cent,  of  the  deaths  in  the  seventy-seven 
towns  last  year  were  not  certified,  either  by  a  registered  medical  prac- 
tioner  or  by  a  coroner.  All  the  causes  of  death  were  duly  certified  in 
Croydon,  Tottenham,  Leyton,  Southampton,  Plymouth,  Devoniwrt, 
Derby,  Dewsbury,  and  Swansea ;  the  highest  proportions  of  uncertified 
deaths  were  3.0  in  Birmingham  and  in  Preston,  3.6  in  Bootle  and  in 
South  Shields,  3.9  in  Warrington,  4.5  in  St.  Helens,  and  5.5  in  Gateshead. 
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Analysit  of  the  Vital  Statutict  of  Seventy-$even  of  the  Largett  English  Towns  during  1910. 


Towns. 


77  Towns  ... 
76  Provincial  Towns 


London 

•Croydon 

Willesden  . 

Hornsey 

Tottenham . 

West  Ham  - 

East  Ham  . 

Iieyton 

Walthamstow 

Hastings 

Brighton  . 

Portsmouth 

Bournemouth 

Southampton 

Reading 

Northampton 

Ipswich 

'Great  Yarmouth 
Norwich 


Plymouth  . 
Devonport  • 
Bristol. 

Stoke-on-Trent  . 
B  u  rton  -on-Trent 
Wolverhampton 
Walsall 
Handsworth 
West  Bromwich 
Birmingham 
King’s  Norton  - 
Smethwick  - 
Aston  Manor 
■Coventry  - 
Leicester  . 
Grimsby 
Nottingham 
Derby  -  .  . 


.Stockport  • 
Birkenhead 
Wallasey  . 
Liverpool  - 
Bootle  ... 
St.  Helens  . 
Wigan  ... 
Warrington 
Bolton  ... 
Bury  ... 
Manchester 
Salford 
Oldham 
Rochdale  . 
Burnley 
Blackburn  - 
Preston 

Barrow-in-Furness 


Huddersfield 
Halifax 
Bradford 
Leeds  ... 
Dewsbury  - 
Sheflield  . 
Rotherham 
York  ... 
Hull  - 

Middlesbrough  - 
Stockton-on-Tees 
West  Hartlepool 
■Sunderland 
South  Shields  - 
•Gateshead  - 
Newcastle-on-Tyne 
Tynemouth 
Newport  (Mon.)  - 
Cardiff 
Rhondda 
Merthyr  Tydfil  . 
Swansea 


a 

o 

Annual  rate  per 

m 

0 

u 

© 

to 

03 

.  ©W 

c  a> 

^  o 

rri  © 

00 

•4* 

u 

ID 

A 

■*» 

flS 

1 

,000  Living. 

o 

0  ■ 
O  ®  09 

© 

**-•  fl  00 
c3 

H 

O 

Pi 

CD 

o 

m 

u 

© 

> 

© 

cS 

•n 

© 

49 

i 

0 

o 

o 

xio 

q 

u 

© 

> 

© 

© 

«s 

8 

A 

0^  ^ 
fl  ©  00 
© 
u 

S  OpQ 

rQ  b 

■Ss 

.^a 

m 

a 

ID 

ID 

s 

^  QQ  . 

^  s 
.S.2  2 

"  ^  d  00 

ca 

s:f 

u 

a 

CQ 

© 

a 

<6 

© 

CQ 

A 

Os 

Q 

a 

o 

o 

g 

u 

s 

a 

m 

c 

o 

S 

^  ©8 

.«§ 

£.1 

Su 

§ 

» 

cQ 

© 

Q 

fl  2  ® 

•S  ®.2 

P-f 

o 

a 

t5 

16,940,895 

420,499 

226,742 

24.9 

13.4 

1.23 

20,908 

9 

5,190 

1,342 

1,974 

4,972 

918 

6,503 

115 

0.8 

12,068,193 

306,629 

164,986 

25.4 

13.7 

1.28 

15,353 

9 

3,210 

1,128 

1.540 

3.609 

722 

5,135 

119 

1.1 

4,872,702 

114,870 

61,756 

23.6 

12.7 

1.14 

5,555 

1,980 

214 

434 

1,363 

196 

1,368 

103 
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164,485 

3,61u 

1,804 

23.2 

11.0 

0.60 

100 

33 
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18 

20 

22 

87 

166,088 

3,808 

1,513 

23.0 

9.1 

0.63 

103 

30 

11 

29 

2 

31 

82 

0,5 

98,561 

1,377 

758 

14.0 

7.7 

0.39 

39 

1 

4 

8 

12 

3 

11 

70 

0.3 

132,803 

3,696 

1,516 

27.9 

11.4 

0.80 

105 

32 

4 

13 

32 

10 

14 

86 

328,585 

3,831 

26.4 

11.7 

1.20 

392 

97 

19 

49 

84 

17 

126 

101 

0  1 

156,208 

3,420 

1,390 

22.0 
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0.65 
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VACANCIES  AND  APPOINTMENTS. 


HEALTH  OF  ENGLISH  TOWNS. 

In-  seventy-seven  of  the  largest  English  towns  8,121  births  and  5.040 
deaths  were  registered  during  the  week  ending  Saturday.  March  4th 
^  j  mortality  in  these  towns,  which  had  been  17.6, 17.2" 

and  16.2  per  1,000  in  the  three  preceding  weeks,  further  declined  to  15.3 
in  the  v^ek  under  notice.  In  London  the  death-rate  was  equal  to  14  8 
^r  l.OCM,  against  17.3,  17.1,  and  16.3  in  the  three  previous  weeks 
Among  the  seventy-six  other  largo  towns  the  death-rates  ranged  from 
5.6  in  Handsworth  (Staffs),  6.2  in  Hornsey  and 'in  West  Hartlepool,  6  3 
in  Warrington,  and  9  5  in  Ipswich  and  in  King’s  Norton,  to  19.7  in 
Stolm-on-Trent,  in  Wigan  and  in  Halifax,  21.5  in  Huddersfield,  23.9  in 
Sheflield.  and  24.4  in  Middlesbrough.  Measles  caused  a  death-rate  of 
3.0  in  Devonixirt  and  in  Aston  Manor,  3  2  in  St.  Helens.  3.8  in  Coventry 
4.2  in  Leyton,  and  9.1  in  Sheffield,  and  whooping-cough  of  1,6  in 
Norwich,  1.9  in  Coventry  and  in  Stockton-on-Tees,  and  2.4  in  Middles¬ 
brough.  The  mortality  from  enteric  fever,  scarlet  fever,  and  diph¬ 
theria  showed  no  ma.rked  excess  in  any  of  the  large  towns.  A  fatal  case 
of  small-pox  belonging  to  the  Metropolitan  Borough  of  Stepney  was 
during  the  week,  but  none  in  any  other  of  the  towns.  Of  the 
5.^  deaths  recorded  in  the  seventy-seven  towns,  47  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest,  and  included  7  in  Liverpool,  4  in  Gateshead,  and  3  each  in 
Rochdale,  Blackburn,  Preston,  Sheffield,  and  Hull.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 

London  Fever  Hospital,  which  had  been  1,276  and 
1,242  at  the  end  of  the  two  preceding  weeks,  had  further  declined  to 
1.197  at  the  end  of  the  week  under  notice  ;  129  new  cases  were  admitted 
during  the  week,  against  166  and  138  in  the  two  previous  weeks.  The 
small- pox  hospitals  of  the  Metropolitan  Asylums  Board  contained 
45  cases  of  small-pox  under  treatment  on  Saturday,  March  4th 
including  16  new  cases  admitted  during  the  week. 

HEALTH  OP  SCOTTISH  TOWNS. 

Dobing  the  week  ending  Saturday  last,  March  4th,  898  births  and  621 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.0  and  17  4 
in  the  two  preceding  weeks,  further  fell  to  16.9  per  1,000  in  the  week  under 
notice,  and  was  1.6  per  1,000  above  the  mean  rate  during  the  same 
period  in  tho  large  Knglish  towns.  The  death-rates  in  the  several 
Scottish  towns  ranged  from  8.8  in  Paisley  and  14.0  in  Aberdeen  to  19  7 
in  Greenock  and  20.1  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.6  per  1,000,  and  was  highest  in  Glasgow 
and  Dundee.  The  315  deaths  from  all  causes  registered  in  Glasgow 
included  1  from  enteric  fever,  3  from  scarlet  fever,  16  from  whooping- 
cough,  4  from  diphtheria,  and  8  of  children  under  2  years  of  age 
from  diarrhoea  and  enteritis.  Two  deaths  from  measles  and  3  from 
whooping-cough  were  recorded  in  Edinburgh;  and  5  deaths  from 
whooping-cough  in  Dundee,  3  in  Paisley,  and  2  in  Aberdeen. 

HEALTH  OP  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  4th,  656  births  and  455 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  596  births  and  466  deaths  in  the  preceding  period 
The  annual  death-rate  in  these  districts,  which  had  been  24.1,  22.7,  and 
20.9  per  1,000  in  the  preceding  weeks,  fell  to  20.4  per  1,000  in  the  week 
under  notice,  this  figure  being  5,1  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-seven  English  towns  for  the  cor¬ 
responding  period.  The  figures  in  Dublin  and  Belfast  were  21,6  and 
17.4  respectively,  those  in  other  districts  ranging  from  5.2  in  Portadown 
and  5.3  in  Tralee  to  39.8  in  Lurgan  and  48.0  in  Sligo,  while  Cork  stood 
at  17.8,  Londonderry  at  28.5,  Limerick  at  30.1,  and  Waterford  at  33.1. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.7  per 
l.OCX),  as  against  1.1  per  1,000  in  the  preceding  week. 


Ifacanma  aitit  ^ppointinxttts. 


HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  WC— ' 
?Uowl'S^®°“’  ^  months  and  £2  10s.  washing* 

House-Surgeon.  Salary  at 
for  twMve  m“nthL'""“““  appointment,  and  £80 

HOSPITAL.- 

‘'“Sy.BoSS™*"'  MKISHES.-Medlcl  Offlcev. 

LEAMINGTON:  WARNEFORD,  LEAMINGTON  AND  qoTTTPr 
WARWICKSHIRE  GENERAL  HO.SPITAL  - Junior 
Medical  Officer.  Salary.  £65  per  anmun  Resident 

“Ste  H0«se-Bur8«,a.  S.Ury  al  U,e 

LONDON  FEVER  HOSPITAL,  Islington.  N.-Assistant  Physician. 

^'^StoKSannum^^'^  INFIRMARY.-Junior  House-Surgeon. 

”^^CH?LDREN.--KorS^Surg?on^foJ  ChUdrfi?  ''  OMEN  AND 

HOSPITAL.-Jualo,  Hou,..s„r8e.a. 

MONTROSE  ROYAL  ASYLUM.— Second  Assistant  Medical  Officer 
Salary,  £125  per  annum.  '-’mi-er. 

men!  FRz^oy  SquaTf  Assistants  in  Out-patients’  Depart- 

^®?'SA!.'^]^S-U^0N-TYNE  :  UNIVERSITY  OF  DURHAM  COL- 
OF  MEDICINE.— Demonstrator  of  Bacteriology.  Salary 
Jbzuu  pGiT  ’ 

NORTHAMPTON  SANATORIUM, Creaton.-Resident  Medical  Officer 
Salary  at  the  rate  of  £200  per  annum. 

NOTTINGHAM  EDUCATION  COMMITTEE.  -  Senior  Medical  In¬ 
spector.  Salary,  £300  per  annum. 

PETERBOROUGH  INFIRMARY’'.— House-Surgeon  (male).  Salarv 
£100  per  annum. 

PLYI^UTH,  SOUTH  DEVON,  AND  EAST  CORNWALL  HOSPITAL 
— Honorary  Emergency  Anaesthetist. 

ROCHDALE  INFIRMARY. — Junior  House-Surgeon.  Salary.  £80  uer 
annum,  rising  to  £90.  oa  a,iy,  *ou.  pei 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.C.  — Morning 
House  Anaesthetist.  Honorarium,  25  guineas  per  annum. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.— Assistant  Ophthalmic 
Surgeon. 

SEAMEN  S  HOSPITAL  SOCIETY:  DREADNOUGHT  HOSPITAL  - 
(1)  Two  House-Physicians.  (2)  Two  House-Surgeons.  Salary  'at 
the  rate  of  £50  per  annum  each. 

SHREWSBURY:  SALOP  INFIRMARY.  -  House-Surgeon.  Salarv 
£100  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.— Junior  House-Surgeon  (male) 
Salary,  £90  per  annum. 

STOCKPORT  INFIRMABY.--Junior  House-Surgeon  (male).  Salarv 
£80  per  annum. 

SUNDERLAND  INPIRMARY^— Two  Male  House-Surgeons.  Salary 
£80  per  annum.  ' 

THROAT  HOSPITAL,  Golden  Square,  W.  —  Honorary  Assistant 
Surgeon. 

TIVERTON  INFIRMARY  AND  DISPENSARY.-House-Surgeon  and 
Dispenser.  Salary,  £80  per  annum. 

TRANSVAAL  MINERS’  PHTHISIS  SANATORIUM.  Springkell. 
Modderfontein.  —  Medical  Superintendent.  Salary,  £1,000  per 
annum. 


VACANCIES. 

BATH  ROYAL  UNITED  HOSPITAL.  —  (1)  House-Physician:  (2) 
House-Surgeon.  Salary,  £80  per  annum  each. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES. — Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.— Surgical  Casualty  Officer 
(non-resident).  Salary,  £50  per  annum. 

BIRMINGHAM:  QUEEN’S  H08PITAL.-(1)  House-Physician:  (2) 
Obstetric  and  Ophthalmic  House-Surgeon.  Salary  at  the  rate  of 
£50  per  annum  each. 

BOLTON  IRPIRMARY  AND  DISPENSARY. -Third  House-Surgeon. 
Salary,  £90  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— Junior  Resident  Officer.  Salary,  £90  per  annum. 

BURY  COUNTY  BOROUGH.— Medical  Officer  of  Health.  Salary. 
£500  per  annum. 

BUXTON:  DEVONSHIRE  HOSPITAL.— Pathologist.  Salary  at  the 
rate  of  £250  per  annum. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £160  per  annum,  rising  to  £180. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.- 
House  Surgeon.  Salary,  £100  per  annum. 

CHESTER  GENERAL  INFIRMARY.-House-Surgeon.  Salary  to 
commence  at  £100  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.- Senior 
House-Surgeon.  Salary,  £120  per  annum. 

ECCLEs  AND  PATRICROFT  HOSPITAL.— House-Surgeon.  Salary, 
£60  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road,  S.E.— Clinical  Assistants  to  Out-patient  Departments. 

FIFE  COUNTY  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer.  Salary,  £250  per  annum,  increasing  to  £300. 

GLASGOW  EYE  INFIRMARY'.— Resident  Assistant  House-Surgeon. 
Salary,  £75  per  annum. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY.  —  Senior  House-Sur¬ 
geon.  Salary,  £100  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.— (1)  Two 
House-Physicians.  (2)  Three  House-Surgeons.  Salary  at  the  rate 
of  £40  per  annum  each. 

HASTINGS,  ST.  LEONARDS.  AND  EAST  SUSSEX  HOSPITAL.- 
Assistant  House-Surgeon  (male).  Salary  at  the  rate  of  £50  i)er 
annum. 


TUNBRIDGE  WELLS  GENERAL  HOSPITAL. — House-Physician 
(male).  Salary,  £100  per  annum. 

WEST  BROMWICH  DISTRICT.HOSPITAL.— Senior  House-Surgeon. 
Salary,  £110  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford.  E. 
—  (1)  House-Surgeon.  (3)  Junior  House-Physician.  Salary,  £100  and 
£75  per  annum  respectively. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. -(1)  Resident  Surgical  Officer,  r  alary,  £125  per  annum. 
(2)  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £130  per 
annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Cranleigh.co.  Surrey;  Wooburn, 
CO.  Bucks;  Tullaroan.  co.  Kilkenny;  Ballyragget,  co.  Kilkenny  ; 
Penkridge,  co.  Stafford. 


APPOINTMENTS. 

Carruthers,  D.  a..  M.D.Edin.,  Medical  Officer  of  Health  of  the 
County  of  West  Suffolk. 

Connolly,  D.  I.,  M.B.,  Ch.B.Vict.,  Junior  Resident  Assistant  Medical 
Officer  of  the  Crumpsall  Workhouse  of  the  Manchester 
Township. 

Fairclough,  W.,  M.B.,  B.S.Durh  ,  Certifying  Factory  Surgeon  for 
the  Hexham  District,  co.  Northumberland. 

Griffin,  W.  R..  M.B..  B.Ch.Dub.,  Medical  Officer  of  Health  of  the 
Tavistock  Urban  District. 

Griffiths,  S.  H.,  M.R  C.S..  L.R.C.P..  Resident  Assistant  Medical 
Officer  of  the  Wandsworth  Union  Infirmary. 

Harman,  A.  B.,  M.R.C.R.Eng.,  L.S.A.,  Certifying  Factory  Surgeon  for 
Southampton  District,  co.  Hants. 

Manchester  Royal  Infirmary.— The  following  appointments  have 
been  made : 

Cancer  Research  Officers  ;  C.  B.  Marshall,  M.B..  Ch.B.Vict. 

Senior  House-Surgeons  :  E.  L.  Horsburgh,  M.B.,  B.S.Lond. ;  F.  H 
Diggle,  M.B.,  Ch.B.Vict.,  M.B.G.S.,  L.R.C  P. 

House-Physician:  R.  F.Higgin,  M.R.C.S.,L.R.C.P. 

Assistant  Director  of  the  Clinical  Laboratory;  C.  E.  Lea  M  D 
Ch.B.Vict.  ■  ■* 

Sixth  Anaesthetist:  G.  Jefferson,  MB.,  B.S.Lond.,  M.R.C.S.. 


CALENDAR. 


[March  i8,  igii 


SUPPLEUXin  TO  THE 
BanisH  Hedicai,  Joubeai,. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  38.  6d.,  which  sum  should  he  forwarded  in  post-office 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue, 

BIRTHS. 

Barrett.— On  March  7th,  at  Rysseldene,  Colwyn  Bay,  North  Wales, 
the  wife  of  W.  Ernest  Bai-rett,  F.R.C.S.,  of  a  daughter. 

BletchIjY.— On  March  12th,  at  Hazelwood,  Nailsworth,  Gloucester¬ 
shire,  the  wife  of  George  Playne  Bletchly,  M.B.Lond,,  M.R.C.B. 
Eng.,  L.B.C.P.Lond.,  of  a  son. 

Buckley.— On  March  13th,  at  9,  The  Ropewalk,  Nottingham,  the  wife 
of  Dr.  J.  C.  Buckley,  of  a  daughter. 

Oarruthers.— On  March  10th,  1911,  at  Moody  Hall,  Congleton,  the 
wife  of  E.  J.  W.  Carruthers,  M.D.,  of  a  daughter. 

Masina.— On  February  15th,  at  Jaiiished  Hall,  Nepean  Sea  Road, 
Malabar  Hill,  Bombay,  India,  the  wife  of  H.  M.  Masina,  F.R.C.S., 
of  a  son. 

DBATHS. 

Bosson.— At  Alford,  Lincolnshire,  on  March  11th,  George  Bosson, 
M.B.C.S.,  aged  66  years. 

CoBBLEDiCK.— On  Sunday,  March  12th,  at  368,  Brixton  Road,  WTiitton, 
the  only  son  of  Dr.  and  Mrs.  Cobbledick,  aged  6J  years. 


DIARY  FOR  THE  WEEK. 


TUESDAir. 

Medico-Legal  Society,  11.  Chandos  Street,  Cavendish  Square,  W.. 

8.30  p.m.— Papers ;— Mr.  H.  Wippell  Gadd  (barrister-at- 
law)  :  How  far  can  the  Abuse  of  Drugs  be  Prevented  by 
•  Law?  Dr.  Tunnicliffe :  Patent Midicines. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Third  Goulstonian  Lecture,  by  Dr.  A.  F.  Hertz  : 
The  Sensibility  of  the  Alimentary  Canal  in  Health  and 
Disease. 

Royal  Society  of  Medicine  : 

Pathological  Section,  15,  Cavendish  Square,  W., 

8.30  p.m. 

Therapeutical  and  Pharmacological  Section, 
15,  Cavendish  Square,  W.,  4.30  p.m. — Papers  : — (1)  Dr. 
W.  Langdou  Brown:  An  Inquiry  into  the  Value  of 
Rectal  Feeding.  (2)  Dr.  D.  V.  Cow  :  The  Reaction  of 
Arteries  to  Certain  Drugs. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C., 

8.30  p.m.— Papers (1)  Dr.  Davenport  Windle ;  The 
Respiratory  Relationships  of  Pulsus  Alternans.  (2) 
Mr.  R.  Warren:  Punctured  Wounds  of  the  Heart. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  Bast,  S.W.. 

5  p.m. — First  Lumleian  Lecture,  by  Dr.  J.  Mitchell 
Bruce :  A  Clinical  Study  of  Cardio-Vascular 
Degeneration. 

FRIDAY. 

Central  London  Thro.at  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C-,  3.30  p.m.— A  special  Clinical  Demonstration  of 
interesting  cases. 

Royal  Society  of  Medicine  : 

Epidemiological  Section,  15.  Cavendish  Square,  W., 

8.30  p.m.— Paper :— Dr.  W.  H.  Hamer  :  Typhoid  Carriers 
and  Contact  Infection ;  Some  Difficulties  suggested  by 
Study  of  Recent  Investigations  carried  out  on  ‘ '  Living 
Lines.” 


Section  op  Diseases  in  Children,  11,  Chandos  Street, 
W.,  4.30  p.m.— (1)  Exhibition  of  Cases.  (2)  Papers  :— 
Dr.  David  Forsyth:  The  History  of  Infant  Feeding 
from  Elizabethan  Days.  Dr.  Milne:  A  Plea  for  the 
Home  Treatment  and  Prevention  of  Measles. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Tuesday, 
5.15  p.m.,  Knee-Joint,  Ankle-Joint  and  Tarsus.  Thurs¬ 
day,  4  p.m..  Some  Affections  of  the  Newborn.  Friday, 
5.15  p.m..  Inflammation  of  the  Elbow-Joint,  Pulled 
Elbow,  f  'cipital  Bursitis. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements :  Out-patient  Eemonstra- 
tion,  10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  pm.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon.  Friday  Eye.  11  a.m., 
Wednesday  and  Saturday;  Radiograpuy,  Thursday. 
4  30  p.m.  Siiecial  Lecture  at  3.15  p.m.,  Monday;  Early 
Manifestations  of  the  Gouty  Habit. 

Manchester:  Ancoats  Ho.spital  Po.st-Graduate  Clinic.— Thurs¬ 
day,  4.15  p.m..  Some  Chronic  Affections  of  Joints. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day.  Medical ;  Friday,  Ear,  Nose,  and  Throat.  Lec¬ 
tures  at  5.15  p.m.  each  day  will  be  given  as  follows : 
Monday,  Some  Common  Skin  Diseases  in  Children 
and  their  Treatment ;  Tuesday,  Angina  Pectoris ; 
Wednesday,  Morbid  Mental  Growths ;  Thursday, 
Endometritis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m..  Eye  Symptoms  in 
Disseminated  Sclerosis  ;  Friday,  3.30  p.m..  Cerebellar 
Disease. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics : 
10  a.m..  Surgical  Outpatient;  2.30  p.m,.  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out  patient  Clinic;  2.30  p.m..  Operations. 
Clinics:  Surgical,  Gynaecological;  3.30  p.m.,  Medical 
In-patient.  Wednesday,  2.30  p.m..  Medical  Out¬ 
patient:  Skin  and  Eye  Clinics;  X  Rays.  Thursday, 

2.30  p.m..  Gynaecological  Operations ;  Clinics  :  Medical 
and  Surgical  Out-patient;  3pm.,  Medical  In-patient. 
Friday,  2.30  p.m..  Operations  ;  Clinics :  Medical  Out¬ 
patient,  Surgical,  Eye  ;  3  p.m..  Medical  In-patient. 

St.  John’s  Hospital,  Leicester  Square,  W.C.— Chesterfield  Lecture, 
Thursday,  6  p.m.  Treatment  (therapeutical). 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Daily  arrangements :  Medical  and  Surgical  Clinics, 
■V-Rays  and  Operations,  2  p.m.  daily.  Monday, 
Gynaecology,  10  a.m. ;  Pathological  Demonstration, 
12  noon;  Eye,  2  p.m.  Tuesday,  Gynaecological  Opera¬ 
tions,  10  a.m.;  Demonstration  of  Minor  Operations. 

11.30  a.m.  ;  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m. 
Wednesday,  Diseases  of  Children,  10  a.m.;  Gynaeco¬ 
logical  Demonstration,  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  2  p.m.  ;  Gynaecology,  2  p  m. 
Thursday,  Lecture,  Practical  Medicine,  12.15  p.m. ;  Eye, 
2  p.m.;  Orthopaedics,  2  p.m.  Friday,  Gynaecological 
Operations.  10  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. ; 
Skin,  2  p.m.  Saturday,  Diseases  of  Children,  10  a.m.; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye, 
10  a.m.  Special  Lectures  at  5  p.m.  on  Monday, 
Tuesday,  Wednesday,  and  Thursday. 


CALENDAE  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


MARCH. 


MARCH  (continued). 


17  FKIDAY 

18  SATURDAY  . . 


City,  Stratford,  Tottenham,  and 
Waltamstow  Divisions,  Metropoli¬ 
tan  Counties  Branch,  Winchester 
,  House,  Broad  Street,  E.C.,  4  p.m. 


19  SunlJaj 


20  MONDAY 


21  TUESDAY 


Isle  of  Thanet  Division,  South- 
Eastern  Branch,  Victoria  Hotel, 
Hardres  Street,  Ramsgate,  3.45  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  in  conjunction  with  Wal¬ 
thamstow  Division,  Brooke  House, 
Upper  Clapton,  9  p.m. 

West  Cornwall  Division,  South- 
Western  Branch,  West  Cornwall  In- 
ttrmary,  Penzance,  3.15  p.m. 


22  WEDNESDAY-^ 


'Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Special  Meeting, 
Board  Room,  Altrincham  Hospital, 
4.30  p.m. ;  Tea,  4  p.m. 

Leicester  and  Rutland  Division, 
Midland  Branch,  Assembly  Rooms, 
I  Market  Harborough,  4.15  p.m. 


23 


24 

25 

26 

27 

28 

29 

30 

31 


THURSDAY 


FRIDAY 

SATURDAY 

SunlJap 

MONDAY 


/Wandsworth  Division,  Metropolitan 
Counties  Branch,  27,  St.  John’s  Hill, 
Clapham  Junction,  8.45  p.m. 

]  West  Cornwall  Division,  South- 
Western  Branch,  Royal  Cornwall  In- 
V  firmary,  Truro,  3.30  p.m. 

(Kensington  Division,  Metropolitan 
Counties  Branch,  Medico-Political 
Meeting,  Kensington  Town  Hall,  4.30. 

(Northern  Counties  op  Scotland 
Branch,  Northern  Infirmary,  Inver¬ 
ness,  3  p.m. 


TUESDAY  .. 

WEDNESDAY 
THURSDAY . . 


Northamptonshire  Division,  Mid¬ 
land  Branch,  Board  Room,  Northamp¬ 
ton  General  Hospital,  2.30  p.m. 


/  Birmingham  Branch,  Pathological  and 
Clinical  Section,  Medical  Institute, 
FRIDAY  ..-j  Edmund  Street,  8  p.m. 

West  Somerset  Branch,  Special 
[  Meeting. 
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The  Seventy-Ninth  Annual  Meeting 


OF  THE 


v-fju  j  xiili 

BMTISH  MEDICAL  ASSOCIATION, 

BIKlVriNGHiiM, 

July  25th  to  28th,  1911. 

H.  I.  Euihih,  PTedB.C.S.,  D.C.L.,  LL.D  ,  ConaulliHg  Surgeon,  St.  BartholomeWe  Hoepital,  Loudon. 

Profoaoor  Robebt  Saob-dby,  M.D  LL.D.,  F,B.O.P.“'So(1oeo;  ol  Modioino,  Dnivoroity  o£  Birmiu.h 

Piiyaician,  Birmingham  General  Hospital.  ^  Birmingham,  and 

T  Psst  Prcsidfint* 

Sir  William  Wbitla,  M.D.,  LL.D.,  Prolessor  ol  Materia  Medica,  Qneen’e  College,  Belfast 

Eweh  Jon.>i  Maclhah,  M.D  ,  C  M  Tr  0  P  5.3'Tr  sf  ",f  =  ,  ■ 

N,  iVi.H.b.i.Uond.,  Ji.R.b.E,,  Gynaecologist,  Cardin  Infirmary. 

T.,rT.r,  4  Chairman  of  Council: 

JAMBS  4LBXA.-n,BB  Maohokall,  M.D„  M,Ch„  K.U  L  Honorary  Physician,  Taunton  and  Somerset  Hospital, 

T-,  —  .  Treasurer: 

DwiN  Rayner,  M.D.Lond.,  F.R.C.S.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 

19^°  lh??^IsSs''AMrisfwm“Lt,w:  '>“  “  Birmingham  in  July, 

lollowing  days.  The  Annual  Representative  Meeting  will  bigfn  on  liiday”  jSy  S’s't  1911.'"  ““ 

PROGRAyiME  OF  BUSINESS. 

The  Adiress  in  Medicine  will  be  delivered  bv  Byrom  Bramwrp.t  ArriTTrUn  t  4  a,  -r^ 

of  PhjsiciauB  of  Edinburgh,  Senior  Ordinary  Physician,  EdinLirgh  Royal  InfirmaA  ‘  °  ®  Royal  College 

,Birming"r“  B-^o'eseor  Jordan  Lloyd,  M.S  ,  P.R.C.S.',  Surgeon,  Queen's  Hospital. 

THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  con¬ 
ducted  in  sixteen  Sections,  which  'will  nieet  on 
M’ednesday  July  26th,  Thursday,  July  27th,  and 
Friday,  July  28Dh. 

The  President,  Vice-Presidents,  and  Honorary  Secre-  I  miSutes’ 
tiries  of  each  Section  constitute  a  ComoiibCBe  of 

L>  .....a  At-.-.*.  Li  _ 


^eer“lriL“. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 


Reference  for  that  Section,  and  exercise  the  power  of 
inviting,  accepting,  or  declining  any  paper,  and  of 

.arranoiDi?  tllA  OrriAt*  in  'nrVuii^h 


Papers  read  are  the  property  of  the  v  i 

XAAYALAUS,  ttUGBpiiiuy,  ur  ueciining  any  paper,  and  of  Association,  and  cannot  be  nuhlishe,?  \  i 

.arranging  the  order  in  which  accepted  papers  shall  i  in  the  British  Medical  Journal 
be  read.  Communications  with  respect  to  paoeis  1  permission.  *  special 
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Supplement  to  the 
Bbitish  Meoicxl  Jocknjo,. 


PROGRAMME  OF  ANNUAL  MEETING. 


[March  25,  1911. 


The  following  sixteen  Sections  have  been  authorized 
by  the  Council ; 

ANATOMY  AND  PHYSIOLOGY. 

President:  Professor  Thomas  H.  Bryce,  M,A.,  M.D., 
Glasgow. 

Vice-Presidents  :  Professor  Edmond  William  Wage 
Caelier,  M.D.,  Birmingham ;  Professor  Peter  Thomp¬ 
son,  M.D.,  Birmingham;  Alexander  Low,  M,B., 
Aberdeen. 

Honorary  Secretaries  :  David  Eraser  Harris,  M.D., 
University,  Birmingham;  Thomas  A’eates,  M.B.,  Uni¬ 
versity,  Birmingham ;  John  Ernest  Sullivan  Frazer, 
Anatomical  Department,  King’s  College,  W.C. 

DERMATOLOGY. 

President:  James  Galloway,  M.D.,  London. 

Vice-Presidents :  Jas.  H.  Sequeira,  M.D.,  F.R  C.P., 
London;  Horatio  George  adamson,  M.D.,  London; 
E.  Gilbert  Smith,  F.R  C.S.,  Birmingham. 

Honorary  Secretaries :  A.  Douglas  Heath,  M.D., 
41,  Newhail  Street,  Birmingham;  R.  Cranston  Low, 
M.B.,  6,  Castle  Terrace,  Edinburgh ;  W.  Arthur 
Loxton,  F.R.C.S.,  85,  Cornwall  Street,  Birmingham; 
ARCHIBALD  M.  Henry  Gray,  M.D.,  F.R.C.S.,  30,  New 
Cav^endish  Street,  London,  W. 


DISEASES  OF  CHILDREN. 

President  :  Otto  Jackson  Kauffmann,  M.D., 
Birmingham. 

Vice  Presidents  :  Walter  Ross  Jordan,  M.D., 
Birmingham  ;  George  Heaton,  F.R  C  8.,  Birming¬ 
ham  ;  John  Douglas  Stanley,  M.D,,  Birmingham; 
Miss  Ann  Elizabeth  Clark,  M.D.,  Birmingham. 

Honorary  Secretaries  :  James  Edward  Hill 
Sawyer,  M  D.,  93,  Cornwall  Street,  Birmingham; 
Seymour  Gilbert  Barling,  M.S.,  81,  Edmund  Street, 
Birmingham;  Reginald  Hy.  Miller,  53,  Queen  Anne 
Street,  London,  W. 


ELECTRO-THERAPEUTICS  AND  RADIOLOGY. 

President:  Hugh  Walsham,  M.D,,  London. 

Vice-Presidents:  Astley  Vavasour  Clarke,  M.D., 
Leicester;  W.  Deane  Butcher,  M.RC.S.,  London; 
John  Alfred  Codd,  M.D.,  Wolverhampton. 

Honorary  Secretaries:  Franklin  Emrys  -  Jones, 

L. M  S  S  A.,  103,  Newhail  Street.,  Birmingham  ;  George 
Harrison  Orton,  M  D.,  67,  Upper  Berkeley  Street, 
London,  W. 

LARYNGOLOGY,  OTOLOGY,  AND  RHINOLOGY. 
President :  Frank  Marsh,  F  R.C.S.,  Birmingham. 

Vice  Presidents  :  Frederick  Walter  Foxcroft, 

M. D.,  Birmifjghitm ;  Villiam  Lamb,  M.D.,  Birming¬ 
ham’;  Atwood  Thorne,  M.B.,  London. 

Honorary  Secretaries:  Wilfrid  Glegg  M  D,,  85, 
Cornwall  Street,  Birmingham;  Bertrand  Seymour 
Jones.  FR.C.S.,  93,  Cornwall  Srt-et.,  Birmingham; 
William  Guthrie  Porter,  FR.C.S,  16,  Manor  Place, 
Edinburgh. 

MEDICAL  SOCIOLOGY, 

INCLODING  MtDICAL,  INSPECTION  O  '  SCHOOL  CHILDREN, 
Hospital  Administration,  and  contract 
Practice. 

President :  George  Reid,  M.D.,  Stafford. 

Vice  Presidents :  Matthew  Hallwkigbt  M  R  C.S  , 
Bi'miiit<ha'ii  ;  Matthew  arden  Messitbr  MRC.S, 
Dudley, ;  Henry  William  Armit  M.R  C.S.,  London, 


Honorary  Secretaries:  James  Neal,  M.RC.S.,  610, 
Coventry  Road,  Small  Heath,  Birmingham;  George 
Augustus  Auden,  M  D.,  Solihull,  Birmingham ;  James- 
Pearse,  M.D.,  28,  St.  George’s  Terraco,  Trowbridge. 

MEDICINE. 

President :  Alfred  Henry  Carter,  M.D.,  Bir¬ 
mingham. 

Vice-Presidents:  Henry  Malet,  M.D  ,  Wolverhamp¬ 
ton  ;  Theodore  Stacey  Wilson,  MD,  Birmingham; 
William  Hunter,  M.D.,  London. 

Honorary  Secretaries :  Arthur  Stanley  Barnes, 
M.D.,  141,  Great  Charles  Street,  Birmingham;  Joseph 
George  Emanuel,  M.D  ,  47,  Newhail  Street,  Birming¬ 
ham;  Edward  Turton,  M.D.,  1,  Albion  Street,  Hull; 
Harold  Pritchard,  M.D.,  11,  Welbeck  Street,. 

London,  W. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President :  Edwin  Goodall,  M.D.,  Whitchurch 
Cardiff. 

Vice-Presidents:  James  William  Russell,  M  D.^ 
Birmingham;  Cuthbert  S.  Morrison,  L.R.C.P.,. 
L.E.C.S.,  Hereford;  James  Craig,  M.D.,  Dublin. 

Honorary  Secretaries :  Samuel  Alexander  Kinnier 
Wilson,  M  B.,  63,  Wimpole  Street,  London,  W. ; 
Benjamin  Henry  Shaw,  M.B.,  County  Asylum,. 
Stafford. 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Professor  Edward  Malins,  M  D., 

Birmingham. 

Vice-Presidents  :  Christopher  Martin,  F.R.C.S., 
Birmingham;  Cuthbert  Lockyer,  M.D,  London; 
Nathaniel  Thomas  Brewis,  M.B,,  Edinburgh; 
Frederick  Edge,  M.D.,  Wolverhampton. 

Honorary  Secretaries:  Smallwood  Savage, F.R C.S,, 
133,  Edmund  Street,  Birmingham;  John  Thomas- 
Hewetson,  M.D.,  89,  Cornwall  Street,  Birmingham ; 
Harold  Beckwith  Whitehouse,  M.S.,  52,  Newhail 
Street,  BirmingUam;  Harry  Beckett-Overy,  M.D., 
30,  Harley  Street,  London,  W. 

ODONTOLOGY. 

President :  Professor  Frank  Earle  Huxley,  M.R.C.S., 
L.D.S  ,  Birmingham. 

Vice-Presidents  :  Henry  Watson  Turner,  M  R  C  S,, 

L. D  S  ,  London;  Charles  Edmond  AVallis,  MR  C  S.^ 
L  D  S  ,  London. 

Honorary  Secretaries  :  Percy  Thomas  Naden,. 
L  M.S.S  A.,  L  D.S.,  22,  Temple  Row,  Birmingham’; 
John  Herbert  Gibbs,  F.R.C.S.,  L  D.S  ,  12,  Coates 
Crescent,  Edinburgh. 

OPHTHALMOLOGY. 

President :  Henry  Bales,  M.R.C.S.,  Birmingham. 

Vice-Presidents :  Edward  William  Wood  AA’’hitb, 

M. D ,  Birmingham ;  Henry  Sbcker  Walker,  F.R.C.S., 
Leeds ;  John  Gray  Clegg,  M.D  ,  Manchester. 

Honorary  Secretaries  :  Robert  James  Coulter, 
M  B  ,  Bryn  Ivor,  11,  Clytba  Park  Road,  Newport,  Mon.; 
John  Jameson  Evans,  M.D,  85,  Edmund  Street,  Bir¬ 
mingham  ;  AA^ilfrid  Allport,  F.R.C.S.Edin.,  95,  Corn¬ 
wall  Street,  Birmingham ;  Arthur  William  Ormond,. 
F.R.C.S  ,  7,  Devonshire  Place,  London,  W. 


PATHOLOGY. 

President :  Professor  Robert  Fraser  Calder  Leith, 
M.B.,  Birmingham. 

Vice-Presideritx :  James  Hugh  Thursfjeld,  M.D., 
London;  Charles  James  Lewis,  M.D.,  Birmingham;.. 
Walter  D’Estb  EmerYvM!D.,  London. 
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nonorarn  Secretaries:  William  Hy.  Wynn  MD 
41,  Newhali  Street,  Birmingham;  Leonard  Georitc 

Ss  street 

Birmingham ;  Bryden  Glendining,  F.R  C  S  7’ 
Devonshire  Place,  London.  ’  ’ 

STATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 
BirmteghSm.  Hostook  Hui,,  M.D., 

licc-Presidcfifs  ;  John  Borertson,  M.D.,  Eirmine- 

k'®.;’-  Sidney 

Ain  Derbyshire;  Mabyn  Read, 

m'.d".’  Lond^on^^*^  ’  Wilberforce  Goodall, 

M  D°”  Th«^  Robert  Arthur  Lyster, 

Higgins  MR^w’  Chester ;  Thomas  Shadick 

Douglas  Cowburn,  M.D„  31 
Barkston  Gardens,  London,  ’ 

SURGERY. 

F.RC.sfBfrminghal'’®''^'  Frederick  Ohavasse, 

FD  nV  Dunnett  Spanton, 

FFp'S’  ^^ILLIAM  Frederick  Haslam, 

M?RRisoN  fT?°S  1?  ’  Jackman 

rrison,  I  .R  C  b.,  Birmingham  ;  Edward  Dbanesly, 

Wallace,  C.M.G, 
i.R  C.S.Edin.,  Edinburgh.  -^A.cr., 

^onorary  Secretaries  :  Leonard  Parker  Gamgee, 
A*  '  *T-  Cornwall  Streotj  Binniofiliajii  *  CharliPr 

sSree^^Duhti^^*'^  r  Fitzwiliiam 

FR  r^q  ^  V  1’  ,?harles  Albert  Leedham-Grben, 
E™f  F  P  Street,  Birmingham  ;  John  Howell 

ri\ANS,  r.R.C.S.,  25,  Berkeley  Square,  London. 

THERAPEUTICS,  INCLUDING  DIETETICS. 
President :  Sir  Robert  M.  Simon,  M.D.,  Birmingham. 

Morgan  Chapman,  M.D., 
Hereford;  Thomas  Sydney  Short,  M.D.,  Birmingham • 
Henra  V  illoughby  Gardner,  AI.D.,  Shrewsbury. 

’^’illiam  Alexander  Potts, 
Brypr- ,P^^™ingFam;  Alexander 

Anderton  Park  Road, 

M  D  Hector  Charles  Cameron, 

M.D.,  6,  St.  Thomas  Street,  London. 


TROPICAL  MEDICINE. 

President :  Sir  Francis  Loyell,  K.C.M.G.,  F  R  C  S 

Vice-Presidents:  Andrew  Balfour, M.D., Khartoum • 

“■®  ’  ^“*>““1  aethub  a. 
Bagshaye,  M.B.,  Rickmans  worth. 

Honorary  Secretaries :  Leonard  G.  Parsons,  M.D., 
F  P  r  ^  Street,  Birmingham ;  Henry  Curtis, 
Harley  Street,  London,  W. ;  K  S  Wisp 

M^B  Royal  Societiee  Club,  63,  St'.  .Tamee’e  Street’ 
Lonuon,  b.  p . 


Honorary  Local  Treasurer— 

J.  T.  J.  Morrison,  Esq.,  F.R.C.S., 

54,  Newhali  Street,  Birmingham. 

Honorary  Local  Secretaries — 

Albert  Lucas,  Esq.,  F.R  C.S., 

9,  Easy  Row,  Birmingham. 

John  Furneaux  Jordan,  Esq.,  M.B  ,  F  R  C.S., 
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89,  Cornwall  Street,  Birmingham. 
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to  appoint 


PROVISIONAL  PROGRAMME. 

TaWe  a-  provisional  Time 

lable.  The  final  fixing  of  the  hour  for  the  meeting  n? 

teeeuteC  VV^  c'haSa”^  “o'l 

Council  ‘  ‘  Meetings  and  the  Chairman  oi 

Friday,  July  21st,  I9ii. 

10  A.M.— Annual  Representative  Meeting. 

Saturday,  July  22nd. 

9  A  M.— Representative  Meeting. 

Monday,  July  24th. 

9  30  A. M.— Council  Meeting. 

10  A. M.— Representative  Meeting. 

4  P.M.— Annual  General  Meeting 
Auditors. 

7  p.M.  Secretaries’  Conference  and  Dinner. 

Tuesday,  July  25th. 

9.30  A  M.— Representative  Meeting, 
o  -zi  ^■’“•~Beligioii8  Service. 

8.30P.M.-Ad|ourned  General  Meeting.  President 

Wednesd.aa',  July  26th. 

,  ^'^0  A  M. — Council  Meeting. 

10  A.M.  to  1  P.M.— Sectional  Meetings. 

12.30  p.ji.  Address  in  Medicine. 

Thursday,  July  27th. 

10  A.M.  to  1  P.M.— Sectional  Meetings. 

12.^0  p.M. — Address  in  Surgery. 

7.30  P.M.— Annual  Dinner. 

Friday,  July  28th. 

9  A.M.— Council  Meeting. 

10  A.M.  to  1  P.M.— Sectional  Meetings, 

Saturday,  July  29th. 

Excursions. 


0f  ^  Bibisinns* 

[The  'proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medxcine,  when  reported  hy  the  Honorary  Secretaries 
are  published  in  the  body  of  the  Journal.] 


CAPE  OF  GOOD  HOPE-EASTERN  PROVINCE 

br.^nch. 

The  annual  meeting  of  this  Branch  was  held  at  the 
residence  of  Dr.  E,  (L  Dru  Drury,  the  President  elecL 
at  Grahamstown,  on  February  17th,  at  8  30  p  m 
Dmner.-The  meeting  was  preceded  by  a' dinner  at 
Stemmann’s  Hotel.  Dr.  E.  G.  Dru  Drury  was  in  the 
chair,  and  there  were  present:  Drs.  J.  Bruce-Ravo 
H.  Bseker  G.  E.  FitYOerald,  E,  C.  MulL^n.  Le^! 
F.  A.  Saunders,  R.  A.  Forster,  R,  T.  Harrison.  Guests : 
Messrs.  G.  Robertson,  J.  Louw,  A.  Collis,  Dr.  Reed 
Professor  Carey  of  Rhodes  University,  Dr.  Roberts' 
Principal  of  Lovedaie  College. 

Apology  for  Non-attendance —k-g6\ogy  for  inability 
to  attend  was  received  from  Dr.  Grenfell,  President 
Reports.— The  Treasurer’s  statement  and  the  Hon 
Secretary’s  report  were  read  and  adopted. 

Election  of  Representative — Dr.  J.  Bruce  Bays  was 
unanimously  elected  to  represent  the  Branch  at  the 
Annual  Representative  Meeting  to  be  held  at  Birmine- 
ham.  ® 

Departure  of  Dr.  Bruce- Bays.— The  members  passed 
a  unanimous  vote  of  regret  for  the  departure  of  Dr 
Bruce-Bays;  their  beet  wishes  for  future  hanDinees* 
and  success  followed  him. 

Q^cers.-The  offtcers  for  the  eession 
1911-12  were  elected  as  nominated.  The  followinc  is 
the  list President,  Dr.  E.  G.  Dru  Drury  (Grahams- 
^wn);  Vtce- President,  Dr.  A.  Cowper  (Grahamstown) ; 
Honorary  Secretary  and  Treasurer,  Dr.  R.  T  Harrison 
(Grahamstown);  Council,  Dt  G.E  FitzGerald  (Grahams- 
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town),  Dr.  F.  A.  Saunders  (Graham stown),  Dr.  R.  C. 
Mullins  (Grahamstown),  Dr.  11.  A.  Forster  (Grahams- 
town),  Dr.  J.  A.  Lea  (Grahamstown) ;  Dr.  C.  E.  Jones- 
Phillipson  (Port  Alfred) ;  Dr.  W.  Scott  (Somerset  East), 
Dr.  A.  Gooding  (Adelaide);  Dr.  P.  B.  Grenfell  (Alex¬ 
andria)  ;  Member  of  Central  Council,  Dr.  T.  D.  Green¬ 
lees  (London) ;  Member  of  Sotdh  African  Committee, 
Dr.  R.  T.  Harrison  (Grahamstown). 

Paper, — Dr.  Dru  Drury  then  read  a  paper  entitled 
“  The  Land  We  Live  In.”  A  most  interesting  and 
eloquent  paper. 

Vote  of  Thanks, — The  meeting  closed  with  a  vote  of 
thanks  to  Dr.  Dru  Drury. 


EAST  ANGLIAN  BRANCH: 

North  Suffolk  Division. 

A  MEETING  of  members  of  the  medical  profession  in 
the  area  of  the  North  Suffolk  Division  was  held  at  the 
Lowestoft  Hospital  on  Saturday,  March  18fcb,  at  4  p.m. 
Non-members  of  the  British  Medical  Association  were 
invited,  also  members  of  the  profession  residing  in 
the  Norwich  and  East  Norfolk  Divisions.  There  was  a 
good  attendance. 

Organization  of  Medical  Attendance  on  Provident 
Principle. — The  meeting  listened  with  much  apprecia¬ 
tion  to  a  very  able  address  by  Mr.  J.  Smith  Whitaker 
on  the  organization  of  medical  attendance  on  the 
provident  or  insurance  principle,  based  on  the  report 
issued  by  a  committee  of  the  Council  of  the  Associa¬ 
tion.  An  interesting  discussion  followed,  in  which 
the  following  took  part:  Messrs.  Ballancb,  Vickers, 
Daniells,  Sankey,  Wood-Hill,  Wyllys,  Beery,  and 
Helsham.  Mr.  Smith  Whitaker  replied,  and  the 
meeting  then  terminated. 


METROPOLITAN  COUNTIES  BRANCH : 

Hampstead  Division. 

A  meeting  of  the  local  profession  was  held  under  the 
auspices  of  the  Hampstead  Division  on  Friday,  March 
3rd,  at  the  Central  Library,  Arkwright  Road,  N.W.,  at 
8  30  p.m.  Dr.  J.  Ford  Anderson  was  in  the  chair. 

Medical  Aspect  of  the  Poor  Law  Commission’s 

Reports. 

Dr.  Ford  Anderson  referred  to  the  reports  of  the 
Royal  Commission  on  the  Poor  Laws  as  a  monument  of 
industry.  The  vast  amount  of  labour  and  diligent 
sifting  of  evidence  which  the  Commissioners  had  gone 
through  merited  the  gratitude  of  all  who  took  an 
interest  in  the  welfare  of  the  people,  and  therefore  of 
the  medical  profession.  Viewed  from  the  medical 
aspect,  the  reports  dealt  with  matters  which  affected 
every  practitioner,  and  it  behoved  the  members  of  the 
profession  to  bestir  themselves  in  order  to  see  that 
their  interests  would  be  taken  into  account  in  the 
legislation  which  must  follow.  In  briefly  touching  on 
the  Majority  and  Minority  Reports,  he  called  attention 
to  the  latest  scheme  which  had  been  put  forward  by 
the  County  Councils  Association,  which  it  was 
claimed  would  reconcile  the  two  reports.  The 
scheme  dealt  with  administration.  It  was  proposed 
to  set  up  a  Poor  Law  tlommittee  which  would  levy  the 
rates,  and  a  District  Committee  which  would  dispense 
the  beneflts.  He  asked.  At  what  cost  would  this 
reconciliation  be  achieved  ?  He  was  afraid  that  more 
concesBions  were  given  to  Mrs.  Sidney  Webb  than  to 
the  majority  of  the  Commissioners.  Before  calling  on 
:Mr;  Smith  Whitaker  to  give  an  outline  of  the  medical 
provisions  of  the  two  reports,  ha  emphasized  the  need 
bf  unity  in  the  profession,  and  expressed  the  opinion 
that  the  real  grievance  which  the  profession  was 
labouring  under  was  that  in  matters  of  attendance  on 
the  poor  the  profession  was  governed  by  the  laity 
instead  of  governing  itself. 

-  Me.  smith  Whitaker  prefaced  his  remarks  by 
stating  that  .the  range  of  the  Poor  Law  report!  was  a 
tremendous  one,  including  as  it  did  an  inquiry  into 
the  conditions  of  every  agency,  both  public  and 


private,  by  means  of  which  any  person  obtained  any 
of  the  requirements  of  living  and  of  maintaining 
health  not  at  bis  own  expense,  and  of  some  of 
the  agencies  through  which  be  obtained  these  at 
his  own  expense.  It  was  important  for  a  proper 
understanding  of  the  reports  to  have  regard  to 
the  definition  which  the  Local  Government  Board 
had  given  to  the  word  “destitution.”  Destitution, 
when  used  to  describe  the  condition  of  a  person  as  a 
subject  for  relief,  implied  that  be  was,  for  the  time 
being,  without  material  resources,  (1)  directly  avail¬ 
able  and  (2)  appropriate  for  satisfying  his  physical 
needs,  (a)  whether  actually  existing  or  (6)  likely  to 
arise  immediately.  By  “  physical  needs  ”  in  this 
defloition  were  meant  such  needs  as  must  be  satisfied 
(1)  in  order  to  maintain  life  or  (2)  in  order  to  obviate, 
mitigate,  or  remove  causes  endangering  life  or  likely 
to  endanger  Life,  or  impair  health  or  bodily  fitness  for 
self-support.  With  this  wide  definition,  it  was  clear 
that  the  vast  majority  of  persons  would  be  entitled  to 
relief  in  certain  circumstances.  The  speaker  sug¬ 
gested  that  the  reason  why  the  majority  of  persons 
did  not  claim  medical  relief  from  the  Poor  Law 
authorities  was  that  they  could  take  advantage  of 
institutional  organizations  or  impose  on  the  charity 
of  the  medical  practitioner.  He  next  dwelt  briefly  on 
the  subject  of  the  organized  charity  of  hospitals  and 
the  unorganized  charity  of  the  medical  practitioner 
who  attended  to  poor  patients  at  reduced  fees  or 
gratuitously.  In  addition,  consideration  had  to  be 
given  to  the  person  who  made  arrangements  for 
medical  relief  through  some  provident  institution. 
The  Poor  Law  reports  made  recommendations  which 
would  benefit  the  conditions  of  employment  and  the 
continuation  of  that  employment  of  the  great  class  of 
Poor  Law  medical  officers.  In  this  respect  both  the 
Majority  and  the  Minority  Reports  agreed.  The 
recommendations  of  both  reports  must,  however, 
further  affect  every  medical  practitioner  in  a  practical 
manner.  Turning  first  to  the  authority  under  which 
the  reformed  Poor  Law  would  have  to  work,  he 
pointed  out  that  both  reports  agreed  that  the 
boards  of  guardians — the  Poor  Law  authority 
of  to-day,  which  was  appointed  ad  hoc — should 
be  swept  away,  and  tbe  administration  should  be 
placed  in  the  hands  of  the  county  or  county  borough 
councils.  The  Majority  Report  recommended  the 
retention  of  one  part  of  the  existing  system;  all 
persons  who  were  to  obtain  public  relief  should 
seek  it  at  the  hands  of  a  committee  of  the 
county  council,  which  would  be  known  as  the 
Public  Assistance  Committee.  The  Minority  Report 
aimed  at  breaking  up  the  Poor  Law  altogether. 
Medical  relief  would  be  dealt  with  by  the  sanitary 
service,  the  care  of  children  would  he  vested  in  the 
education  service,  the  aged  would  be  administered  by 
tbe  pensions  authority,  and  tbe  feeble-minded  by  the 
Lunacy  Committee.  Thus  the  existing  Poor  Law 
would  be  entirely  broken  up,  and  tbe  work  would  be 
assigned  to  the  various  existing  services.  In  the  next 
place,  he  considered  the  persons  to  be  relieved  and 
the  test  of  relief.  These  factors  merged  into  one 
another.  The  majority  of  the  Commissioners  wished 
to  maintain  the  existing  tests,  and  advocated  inquiry 
before  relief  was  granted  through  the  agency  of  the 
Public  Assistance  Authority.  The  Minority  would 
grant  relief  immediately,  and  whenever  it  was 
claimed,  no  matter  what  the  means  of  the  person 
applying  might  be.  The  inquiry  would  follow,  and, 
if  necessary,  a  charge  to  the  value  of  the  relief 
accorded  would  be  recovered.  Mr.  AVhitaker,  in  reply 
to  a  question  of  Dr.  Pritchard,  presumed  that  in  respect 
to  the  recovery  for  medical  relief,  inasmuch  as  the 
medical  officer  would  be  in  the  receipt  of  a  salary, 
the  amount  recovered  would  go  to  the  authority,  and 
not  to  the  medical  man  who  had  attended  the  patient. 
Resuming,  he  stated  that  the  effect  on  the  medical 
practitioner  of  these  proposed  changes  must  be 
very  great.  Tbe  Majority  appeared  to  contem¬ 
plate  the  continuance  of  a  large  class  of  private 
practitioners  working  under  tbe  Public  Assistance 
Authority.  Tbe  work  of  medical  relief  would 
be  carried  out  through  voluntary  aid  committees 
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like,  and  large  provident  dispensaries 
a  scheme  similar  in  many  respects  to 


and  the 

based  on  _ 

that  ad^focated  by  the  ErTtishlMiS  AesStion“ 
would  be  orgaoized.  In  these  dispenearies  tClree 
choice  of  doctor  would  be  insisted  upon.  It  was 

persons  should  be  admitted 
who  would  not  be  admitted  to  the  medical  ser- 
vice  of  the  Association.  These  were  the  persons 
who  could  not  contribute  anything— namely  the 
paupers.  The  effect  of  this  would  be  to  put  a 
premium  on  pauperism.  This  individual  would 

as  the  person  who  con- 
tributea  to  the  dispensary  and  more,  for  he  micht 
a  so  he  in  receipt  of  food  and  other  necessaries  of  life 
as  well  as  of  medical  attendance.  Dr.  J.  C.  McVail 
however,  had  suggested  that  the  non- contributing 
beneficiary  should  be  deprived  of  the  right  to  choose 
his  own  doctor.  The  recommendations  of  the  Minority 
in  this  respect  were  very  interesting,  but  it  was 


vxzUof  interesting,  but  it  was  some 

what  difficult  to  grasp  the  full  extent  of  what  was  pro- 
posed.  At  first  sight  it  would  appear  that  a  great  State 
nmdical  service  was  planned  with  whole-time  medical 
officers  who  would  serve  under  the  control  of  the 
medical  officer  of  health.  Mr.  Whitaker  asked 
whether  such  a  proposal  was  acceptable  to  the 
general  body  of  the  medical  profession.  Without 
attempting  to  answer  this  question,  he  indicated 

which  this  proposal  would 
establish.  The  medical  officer  of  health  was 
largely  concerned  with  administrative  and  pre- 
ventive  work,  and,  speaking  in  general  terms,  it 
mighu  be  said  that  the  clinical  side  of  his  activitv 
was  more  or  less  limited.  He  had  to  deal  with 
disease  clinically.  It  had  been  suggested 
that  this  administrative  officer  was  not  so  advantage- 
for  general  clinical  work  as  the 
ordinary  practitioner.  As  he  understood  the  Minoritv 
Eeporo,  It  would  mean  that  the  medical  officer  of 
health  would  be  drawn  into  closer  relations  with  the 
Poor  Law  authority  than  the  doctor  actually  treating 
the  patients.  The  tendency  would  be  for  the  purely 
administrative  work  to  receive  greater  public  recog¬ 
nition,  and  to  be  more  efficiently  remunerated,  and  this 
would  undoubtedly  lead  to  the  ambitious  man  choos- 
ing  the  administrative  side  of  the  work  rather  than 
the  clinical  side,  along  these  lines  would  lie  the  path 
to  glory  and  large  salaries.  It  was  an  open  question 
whether  the  clinical  side  ;  would  not  become  starved 
on  this  account.^  In  the  great  State  service  anyone 
^PPfyf^2  would  find  relief,  and  no  charge  would  be 
made, although  a  charge  might  be  recovered  later.  The 
attendance  would  no  doubt  be  rendered  little  attrac¬ 
tive,  so  chat  those  who  could  afford  to  pay  for  private 
medical  attendance  would  be  indirectly  induced  to 
seek  the  private  medical  practitioner.  On  the  other 
hand,  the  fact  that  no  charge  was  made  would  be  a 
great  inducement  to  many  people  to  get  the  treatment 
they  wanted  and  to  chance  whether  the  State  could 
squeeze  anything  out  of  them  afterwards.  It  was 
tli6r6f ore  ^  n6C6S£&£^  to  BisIi  tli6  ni6diCQ»l  profossion 
whether  it  was  ready  at  present  for  a  nationalization 
of  the  profession.  It  had  been  urged  that  the 
Minority  Pvsport  would  tend  toward  the  extinction 
of  the  individual  work  of  the  medical  practitioner, 
but  reply  given  to  this  objection  by  the  supporters 
of  the  report  was  that  the  great  mass  of  medical 
practice  was  conducted  in  au  unscientific  manner. 
The  Minority  Report  aimed  at  a  simultaneous  attack 
on  disease  from  the  administrative  and  from  the 
clinical  side.  It  was  most  difficult  to  estimate  the 
effect  which  these  proposals  would  have  on  the  medical 
profession.  Mrs.  Sidney  Vrebb  maintained  that  they 
would  serve  to  improve  the  total  remuneration  of  the 
profession.  She  believed  that  by  subjectieg  the  curative 
to  the  preventive  side  of  medicine  an  improvement 
in  scientific  achievement  would  be  attained.  Against 
this  contention  it  should  be  pointed  out  that  the  indi¬ 
vidual  practitioner  ran  the  risk  of  having  his  inde¬ 
pendent  practice  largely  destroyed.  For  the  Majority 
Report,  it  was  stated  that  there  would  result  an  increase 
in  the  remuneration  of  the  individual  practitioner.  Mr. 

^  hitaker  said  that  the  question  which  should  be  con¬ 
sidered  in  this  connexion  was  whether  the  pauper  was 
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‘  admitted  into  a  provident  dispensary 
defin  contributed.  He  was  of  opinion  that 

defiiiite  changes  would  not  be  effected  for  some  time 

used  to  the  full  by  the  profession 
subjects  all  over  the  country,  and  in 
opinion  what  would  be  the  most 

make  profession  could 

maae.  ihe  Reports  were  the  result  of  a  public 

oo  opinion,  the  British  Medical  Associa- 

organization  in  the  profession,  must 

itoX  thrpu®bTi“““’  ““  “  P'ornmenllT  forward 

Greenwood  stated  that  he  had  listened 

Whitaker’s  able  expo- 
L*^®  5^^°  reports,  and  the  only  criticism  that 
he  would  make  was  that  he  had  put  some  of  the 
points  somewhat  vaguely.  In  regard  to  the  definition 
01  destitution,  he  claimed  that  since  it  would  include 
practically  everything,  it  might  be  made  to  prove 

or  the  squire  might  be  able  to 
+v  its  terms.  He  was  of  opinion  that 

t  e  Minority  ideas  of  a  medical  service  were  but  the 
nr 6t  step  toward  a  nationalization  of  medicine.  This 
might  be  good  or  bad;  he  did  not  propose  to  argue 
he  point  at  present,  but  it  was  necessary  to  recognize 
f  ^^^uically  speaking,  ha  felt  sure  that  the  effect 

of  the  Minority  scheme  would  be  bad.  The  present-day 
tendencies  were  all  for  specialization,  and  this  scheme 
would  crush  specialists.  He  was  of  opinion  that  the 
detrimental  effect  of  club  practice  was  not  its  essence, 
but  the  present  rates  of  remuneration.  If  the  amount 
paid  were  sufficient,  the  difficulties  would  be  removed. 

,  Greenwood  disapproved  of  the  medical  recommenda- 
tions  of  the  Majority  Report,  and  also  disapproved  of 
those  of  the  Minority  Report,  although  the  latter  were 
not  so  bad  as  the  former.  However,  he  could  not  accept 
the  Minority  Report  under  any  conditions.  He  was  of 
opinion  that  it  cut  especially  against  the  private  prac¬ 
titioner  in  poor  districts.  If  a  unified  county  service 
were  to  compete  with  the  practitioners  attending  the 
poorer  section  of  society,  the  latter  would  be  abolished. 
He  advocated  that  certain  of  the  principles  obtaining 
at  present  should  be  retained,  and  reform  should  be 
instituted  only  where  the  present  system  could  be 
shown  to  be  bad.  He  spoke  strongly  with  regard 
to  the  proposals  to  crush  out  of  existence  the  prac- 
tifcmners  attending  to  the  poor.  This  class  would 
object  to  be  abolished.  It  was  highly  unjust  to 
belittle  the  work  which  these  practitioners  now  carried 
out.  He  further  considered  it  as  utterly  unscientific 
to  scrap  the  Poor  Law  and  to  build  up  a  new 
one  out  of  the  pieces.  The  criticisms  levelled 
at  the  existing  Poor  Law  were,  to  his  mind,  grossly 
exaggerated.  Moreover,  it  was  not  proved  that  the 
conditions  would  be  better  under  a  unified  medical 
service.  He  foresaw  a  grave  danger  in  the  practice  of 
a  person  applying  directly  to  the  medical  officer  for 
relief  treatment.  After  touching  on  some  points  of 
reform  which  were  being  pushed  forward  by  Mr. 
John  Burns  and  others,  he  concluded  by  saying  that 
they  must  become  united  and  demand  their  rightful 
place  in  determining  the  conditions  of  their  own 
work. 

Dr.  McCleary  wished  to  point  out  that  the  Com¬ 
missioners  were  unanimous  in  condemning  the  present 
administration  of  the  Poor  Law.  It  was  useless  to 
run  their  heads  against  a  brick  wall.  Changes  were 
inevitable,  and  should  be  welcomed.  Were  they,  he 
asked,  satisfied  with  the  want  of  payment  for  medical 
attendance,  with  the  extent  and  abuse  of  charity  ?  He 
was  not.  There  were  two  proposals.  The  Majority 
proposals  wished  to  place  the  Poor  Law  under  a 
Public  Assistance  Authority,  which  would  be  a  statu¬ 
tory  committee  of  the  county  or  county  borough 
council.  This  committee  might  have  50  per  cent,  of 
county  councillors,  and  must  have  at  least  50  per  cent, 
of  persons  not  county  councillors,  but  those  ex¬ 
perienced  in  local  administration  of  Public  Assistance 
or  other  cognate  work.  This  meant  that  at  least  half 
of  the  committee  would  consist  of  laymen  who  were 
experts  in  the  exploitation  of  the  medical  profession. 
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The  committee  might  delegate  the  work  to  the 
medical  committee,  but  this  committee  again  was  to 
consist  of  representatives  of  the  registered  friendly 
societies,  of  representatives  of  charitable  institutions, 
and  to  a  small  extent  of  the  British  Medical  Associa¬ 
tion.  Here  again  the  majority  would  be  experts  in  the 
so  called  cognate  work.  Every  self-respecting  person 
of  the  working  classes  was  to  be  encouraged  to  join  the 
dispensaries,  which  Mr.  Whitaker  stated  were  to  be  con¬ 
ducted  on  lines  in  some  respects  like  the  provident 
medical  service  advocated  by  the  Association.  He 
wished  to  show  in  what  respects  there  would  be  a 
material  difference.  The  Association  medical  service 
was  planned  to  be  under  the  control  of  the  profession, 
while  these  dispensaries  would  be  controlled  by  the 
committees  of  which  he  had  spoken.  The  wage  limit 
would  be  fixed  in  the  public  assistance  com¬ 
mittee  dispensary,  and  who  would  believe  that 
it  would  be  adhered  to?  In  the  Majority  Report 
it  was  specifically  stated  that  the  system  would 
be  free  from  irritating  inquiries  into  private  re¬ 
sources.  This  was  highly  significant.  He  was  con¬ 
vinced  that  the  recommendations  of  the  Majority 
Report,  if  carried  into  effect,  would  absorb  a  vary 
large  amount  of  private  practice.  The  relieving 
officer  would  go  under  both  reports.  Urgent  cases 
would  apply  to  the  district  medical  officer  under  the 
proposals  of  the  Majority,  and  paupers  would  have  a 
free  choice  of  doctor.  He  therefore  opposed  both  the 
continuation  of  the  present  sjstem  and  also  the 
recommendations  of  the  Majority  of  the  Commis¬ 
sioners.  He  would  favour  the  following  scheme  ;  The 
class  who  could  afford  to  pay  the  doctor’s  fee  should 
be  treated  privately.  The  patient  who  could  afford  to 
pay  soinething,  but  not  the  full  fee,  should  be  ad¬ 
mitted  into  a  public  medical  service,  in  which  a 
wage  limit  would  be  fixed  and  adhered  to,  and  the 
conditions  of  medical  practice  in  which  would  be 
determined  by  the  profession.  The  profession 
should  strain  every  nerve  to  deal  with  this  kind  of 
patient.  liastly,  there  was  the  patient  who  could 
not  pay  anything,  and  for  him  he  advised  the 
unified  scheme  of  the  Minority  Report.  Dr. 
McCleary  dilated  on  the  utility  of  the  preventive 
work  of  the  medical  officer  of  health  and  the  necessity 
of  an  extension  of  his  activities.  Disease  should  bo 
searched  out  and  tackled  at  its  inception.  The  idea 
that  the  searching  work  of  the  medical  officer  of 
health  would  be  detrimental  to  the  private  practi¬ 
tioner  was  fallacious,  since  the  fact  that  the  patient 
applying  would  not  have  free  choice  of  doctor  would 
give  the  private  practitioner  a  safeguard. 

Dr.  Macbvoy  held  that  disease  should  be  treated  as 
speedily  as  possible.  Disease  was  dependent  roughly 
either  on  causes  acting  within  the  individual  or  on 
causes  acting  on  his  environment.  The  proposals  of 
the  Minority  Report  did  not  create  any  difficulty  with 
regard  to  diseases  dependent  on  environment,  and  in 
this  case  it  should  be  quite  feasible  to  separate  the 
private  practitioner  from  the  service  of  the  medical 
officer  of  health.  The  remedies  required  in  disease  of 
the  environment  could  be  easily  dealt  with  by  officials. 
But  in  the  instance  of  disease  dependent  on  some¬ 
thing  connected  with  the  individual  himself,  the 
scheme  became  practically  impossible.  He  maintained 
that  the  patient  would  get  on  much  better  when 
treated  by  a  doctor  in  whom  he  had  confidence  and 
whom  he  liked  than  when  treated  by  an  official  chosen 
for  him.  The  primary  object  at  the  patient  who 
could  pay  for  relief  was  to  get  medical  attendance, 
and  it  would  therefore  be  necessary  for  the  State  to 
take  a  part  in  this  work.  In  the  past  charity  had 
filled  in  the  gap,  and  he  took  it  that  in  the  proposed 
reforms  the  contributions  from  the  outside  world 
must  be  extended,  which  would  mean  that  the  whole 
community,  or,  in  other  words,  -the  State,  must  con¬ 
tribute.  He  noted  that  Dr.  McCleary  was  in  favour  of 
the  institution  of  the  public  medical  service  which 
was  advocated  by  the  Association.  He  could  not 
believe  that  there  would  be  any  real  difficulty  with 
regard  to  a  wage  limit.  In  speaking  of  the  treat- 
nient  of  paupers,  >e  pointed  out  that  a  large  number 
of  very  poor  persons  at  present  did  not  receive  any 


medical  treatment  at  all.  They  were  now  faced  with 
the  exacting  demands  of  a  State  insurance  for  sick¬ 
ness,  and  it  was  therefore  necessary  for  them  to  see 
that  they  were  properly  represented  on  the  Public 
Assistance  Committee. 

Dr.  Parsons  stated  that  Mr.  Whitaker  referred  to 
one  or  two  objections  to  the  Majority  lieport.  After 
briefly  touching  on  these  objections,  the  speaker  said 
that  if  these  objections  were  removed,  this  report 
would  be  wholly  acceptable  to  the  medical  profession. 
With  regard  to  the  exclusion  of  paupers,  he  mentioned 
that  Sir  A.  Downes  and  others  had  urged  the  with¬ 
drawal  of  the  anomaly  of  giving  the  pauper  equal 
rights  with  those  who  contribute.  With  regard  to  the 
constitution  and  powers  of  the  Public  Assistance  Com¬ 
mittee,  the  medical  profession  must  be  unified  and 
properly  organized  and  this  objection  would  then  dis¬ 
appear.  Unity  of  the  profession  was  required  not  only 
in  regard  to  this  question,  but  also  in  regard  to  the 
question  of  the  schemes  relating  to  insurance.  He 
would  like  to  see  the  opinion  of  each  medical  practi¬ 
tioner  taken  by  means  of  a  report  sent  through  the 
post  and  the  replies  also  sent  through  the  post. 

Miss  Dobbie  believed  that  the  effect  of  the  recom¬ 
mendations  of  the  Majority  Report  on  the  medical 
profession  would  be  to  lower  it.  She  further  believed 
that  the  proposals  of  the  Minority  would,  on  the  whole, 
benefit  the  profession.  She  dealt  with  the  ques¬ 
tion  of  the  recovery  of  fees  from  those  who  had  sought 
treatment  and  with  the  removal  of  the  abuse  of 
charity.  She  could  not  agree  with  the  statement  that 
the  public  health  service  would  interfere  with  the 
practice  of  private  doctors.  She  called  attention  to 
the  natural  and  gradual  growth  of  the  public  health 
department.  Lunatics  and  persons  suffering  from 
infectious  diseases  had  been  taken  over  by  this 
service.  With  regard  to  tuberculosis  she  was  of 
opinion  that  a  great  gain  would  be  effected  by  the 
discovery  of  every  case  and  its  efficient  treatment. 
She  also  referred  to  Mr.  Churchill’s  proposal  to  deal 
at  an  early  date  with  the  problem  of  the  feeble¬ 
minded. 

Mr.  H.  W.  Armit  found,  in  listening  to  this  and 
other  debates,  and  in  reading  the  voluminous  corre¬ 
spondence  on  the  subject,  that  unanimity  had  been 
achieved  in  %8  medical  profession  in  the  desire 
to  attain  unanimity.  He  was  afraid  that  since 
opinions  differed  so  widely  there  was  little  likeli¬ 
hood  that  agreement  would  be  arrived  at,  or 
that  a  scheme  mutually  and  generally  accept¬ 
able  would  be  found  in  reference  to  the  Poor 
Law  question.  Mr.  Smith  Whitaker  had  given  the 
meeting  an  excellent  summary  of  the  proposals  of 
the  Majority  and  Minority  Reports,  and  Dr.  McCleary 
had  supplemented  this  account  in  a  most  admirable 
manner.  Objections  had  been  raised  against  both. 
The  Majority  Report  included  recommendations 
which  were  based  on  the  extension  of  a  system 
which  had  proved  itself  a  failure.  This  system  was 
the  provident  system.  The  friendly  societies,  and, 
indeed,  the  majority  of  the  provident  dispensaries, 
had  failed  completely  to  effect  what  was  required. 
The  promoters  of  the  former  were  the  only  indi¬ 
viduals  who  had  benefited,  and  he  had  no  hesitation 
in  condemning  the  principle  on  which  they  were 
based.  The  objections  which  had  been  raised  against 
the  Minority  Report  were  also  definite,  and,  at  all 
events  in  its  relation  to  medical  practice,  he  failed 
to  see  how  the  recommendations  could  be  accepted 
as  satisfactory  to  the  medical  profession  as  a  whole. 
It  therefore  appeared  that  two  suggestions  as  to  the 
medical  attendance  on  the  poorer  sections  of  society 
had  been  put  forward,  and  both  had  been  found  bad. 
Why  accept  either  ?  Ha  could  not  agree  with  Dr. 
Greenwood  in  advocating  the  retention  of  the 
existing  system,  which  he  regarded  as  worse 
than  the  systems  of  either  Report.  A  fourth 
system  must  be  found  and  pressed  forward.  The 
introduction  of  compulsory  insurance  against  sickness 
and  invalidity  offered  a  good  basis  for  such  a  scheme. 
Sickness  could  undoubtedly  be  treated  efficiently 
and  expeditiously  in  a  public  medical  service,  such  as 
that  which  the  British  3Iedical  Asscciation  bad 
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advocated.  The  control  ehnuld  be  vested  in  the 
profession,  and  the  rate  of  remuneration  should  be 
fixed  for  each  district  in  a  manner  which  would 
satisfy  the  members  of  the  profession  practising 
there.  Every  one  should  be  admitted  into  the  service 
frona  the  pauper  upwards.  The  insuring  companies 
would  have  to  pay  for  treatment  obtained  at  the 
medical  service.  Each  person  would  under  the  com¬ 
pulsory  insurance  scheme  be  forced  to  become  in- 
Bured  if  his  income  did  not  exceed  a  certain  amount, 
bince  there  could  be  no  exceptions,  it  was  necessarv 
for  the  authorities  to  be  aware  of  the  existence  of 
each  individual  of  the  community.  This  was  carried 
out  m  Germany  by  compulsory  registration,  and  he 
wished  to  emphasize  that  any  scheme  for  compulsory 
insurance  which  was  not  based  on  compulsory  regis¬ 
tration  must  prove  a  failure.  He  denied  that  the 
formalities  existing  in  Germany  with  regard  to  regis¬ 
tration  caused  inconvenience  to  persons  of  moderate 
respectability,  and  he  presumed  that  it  was  in  the 
interests  of  the  community  not  to  study  the  conveni- 
ence  of  the  disreputable  in  framing  legislation.  He 
briefly  sketched  a  scheme  by  means  of  which  a  definite 
contribution  for  each  district  should  be  fixed  for  every 
person  insuring,  and  when  the  individual  did  not  earn 

to  enable  him  to  pay  his  premium 
the  State  should  pay  it  in  whole  or  in  part,  according 
to  his  circumstances.  In  criticizing  Dr.  Parsons’s 
proposals  for  removing  the  objectionable  provisions  of 
the  Majority  Report  recommendations  and  of  retaining 
the  rest,  he  pointed  out  that  having  removed  the 
essentials,  only  a  disjointed  and  meaningless  tangle  of 
detail  would  remain,  which  could  not  reasonably  be 
regarded  as  a  scheme  at  all.  ^ 

Dr.  Claude  Taylor  said  that  the  medical  profession 
was  bound  to  differ  on  the  principles  of  a  scheme. 
What  was  necessary  was  that  it  should  insist  on  being 
adequately  represented  on  those  bodies  which  would 
have  the  duty  of  discussing  these  schemes  and  of 
selecting  one  for  legislation.  He  dealt  briefly  with 

Minority  Report,  and  especially 
with  the  functions  of  the  official  in  improving  the 
physical  fitness  and  proper  development  of  the  future 
generation.  He  was  of  opinion  that  a  selected  and 
adequately  salaried  medical  officer  would  under  this 
scheme  be  able  to  report  to  the  authority  what  he 
foiind  and  so  set  in  action  a  power  that  could  deal 
wRh  cases  and  with  the  causes  of  physical  disability. 
This  could  not  at  present  be  done  by  the  private 
practitioner,  as,  although  he  was  fully  aware  of  the 
serious  state  of  things  around  him,  he  had  no  one  to 
whom  he  could  report  who  would  accept  responsibility. 

Mr.  Ernest  ^  ARB  protested  against  the  statement 
currently  made  that  medical  practice  was  improperly 
,  The  practitioner,  however,  was 
hedged  in  by  his  inability  to  deal  with  such  condi¬ 
tions  as  insanitary  environments.  He  pleaded  for  an 

Compuisoiy  Notification  Act,  to 
include  every  disease  which  was  dependent  on  a 
defective  environment.  At  present  the  private  prac¬ 
titioner  can  not  reveal  what  he  discovered  in  con¬ 
nexion  with  his  patient  to  the  health  authority 
because  by  so  doing  he  would  be  divulging  professional 

Anderson  closed  the  debate  by  agreeing 
with  Dr.  Claude  Taylor,  when  he  said  that  the 
medical  profession  mmt  have  a  dominaticg  voice 
in  any  scheme  selected.  .  He  disagreed  with  Mr. 
Armit  entirely  in  his  statement  that  the  provident 
dispensaries  had  proved  a  failure.  He  considered  that 
they  had  done  good  service  in  the  conditions  obtaining 
in  the  past.  He  objected  to  sinking  the  curative 
work  in  the  administrative  department,  and  denied 
that  preventive  work  would  be  better  done  by  this 
department  than  by  the  practitioner.  The  private 
practitioner  could  adopt  preventive  measures  much 
nmre  gently  and  more  efficiently  than  the  medical 
omcer  of  health.  He  was  of  opinion  that  the  recom¬ 
mendations  suggested  in  the  report  just  issued  by  the 
Central  Council  on  “  the  organization  of  medical 
attendance  on  the  provident  or  insurance  principle  ” 
were  the  only  satisfactory  solution  to  this  question. 

He  thought  that  it  had  been  clearly  shown  that  the 


Majority  Report  was  impossible,  and  that  the  Minority 
Report  was  not  to  be  trusted.  He  dealt  briefly  with 
the  question  of  wage  limit  and  atked  Miss  Dobbie  how, 
if  the  Minority  recommendations  fixed  15s.  a  week  as 
the  wage  limit,  immediate  treatment  was  to  be  ac¬ 
corded.  (Miss  Dobbie  explained  that  above  15e.  would 
justify  recoveiy  )  Dr.  Anderson  did  not  believe  in  this 
threat  of  recovery.  Before  concluding,  he  moved  a 
vote  of  thanks  to  Mr.  Smith  Whitaker  and  Dr.  Major 
Greenwood,  the  visitors,  for  having  come  to  Hampstead 
to  give  the  local  profession  the  advantage  of  their 
views.  The  vote  was  passed  by  acclammation. 


NATAL  BRANCH: 


Durban  Division. 

Annual  Beport. — The  report  for  1910  states  that 
during  the  year  there  were  two  ordinary  and  three 
special  meetings  and  one  meeting  of  the  council  held. 
The  two  chief  topics  of  importance  that  occupied  the 
Division  were  the  proposals  as  regards  the  creation  of 
a  Ministry  of  Health  for  the  Union,  and  the  question 
of  the  relations  of  the  profession  to  the  medical 
societies  of  Durban  and  district.  As  regards  the  first, 
they  are  dealt  with  in  the  report  of  the  president  for 
the  Natal  Branch.  With  reference  to  the  second,  the 
subject  arose  at  the  request  of  several  members  for 
advice,  they,  as  doctors,  attending  certain  clubs, 
having  been  asked  to  admit  children,  without  pay¬ 
ment,  as  participators  of  the  medical  benefits  of  the 
club.  At  the  half  yearly  meeting  of  the  Division  it 
was  agreed  to  go  into  the  whole  question  of  clubs,  and 
a  committee  was  appointed  to  investigate  and  report 
thereon,  and  to  make  such  suggestions  as  they 
thought  advisable.  This  committee,  after  very  careful 
consideration,  made  a  report  which  was  unanimously 
adopted  at  a  special  meeting  of  the  Division;  and  the 
terms  of  this  report  were  embodied  in  the  following 
decisions,  which  are  the  minimum  terms  which  it  is 
recommended  shall,  in  future,  be  accepted  by  any 
member  of  the  Durban  Division  engaged  in  club 
practice : 

1.  AdultB  (male  or  female) : 

{a)  Age — from  18  upwards. 

(h)  Subscription— minimum  of  Is.  per  head  per  month. 

(c)  Exclusive  of  medicine. 

(d)  Preliminary  examination— all  candidates  (male  or 
female)  to  be  medically  examined  on  admission  at  a 
fee  of  5s.,  payable  by  the  candidate. 

2.  Children  : 

(a)  Age — limited  from  6  to  18.  Children  under  6  not  to 
be  accepted  at  any  price. 

(b)  Subscription — minimum  of  9d.  per  head  per  mouth, 

(c)  Exclusive  of  medicines. 

{d)  Examination  on  admission,  23.  6d.  per  child,  payable 
by  the  candidate. 

3.  Medicines: 

Where  necessary,  and  if  desired  to  include  medicine,  the 
subscription  in  both  cases  to  be  6d.  per  head  per  mouth 
extra. 

4.  Confinements : 

For  members,  £1  Is.  less  than  the  ordinary  fee,  pro¬ 
viding  that  the  minimum  charge  be  not  less  than 
£2  23.  For  non-members,  wives  of  members,  the 
ordinary  fee.  In  both  cases  chloroform  and  instru¬ 
ments  to  be  charged  extra. 

5.  Distance  Fees : 

Ontside  the  borough  boundary  half  the  usual  distance 
fees. 


Ib  was  agreed  that  these  terms  should  not  be  retro¬ 
spective  in  their  operation  prior  to  July  22ad.  1910 ; 
and  they  have  been  acquiesced  in  by  every  medical 
man  practising  in  Durban,  whether  members  of  the 
Association  or  not.  The  Committee  (at  the  request  of 
the  Division)  met  representatives  of  the  various  clubs 
on  December  23rd  to  discuss  them.  It  was  found, 
however,  that  as  there  was  no  unanimity  amongst  the 
opinions  of  the  club  delegates,  it  was  useless  to  proceed 
till  such  time  as  the  clubs  themselves  arrived  at  a 
mutually  satisfactory  decision  on  each  point  involved. 
Further  consideration  has,  therefore,  been  deferred, 
and  meanwhile  these  decisions  represent  the  minimum 
which  any  medical  man  in  Durban  can  accept  without 
disloyalty  to  his  brethren.  The  Division  during  the 
year  lost  two  members  by  death,  Drs.  Tritton  and 
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Potts,  and  several  new  members  have  joined.  The 
report  concludes  as  follows:  “It  is  most  important, 
and  especially  in  view  of  the  many  grave  problems  of 
a  medical  nature  that  must  shortly  engage  the  atten¬ 
tion  of  both  the  Union  Government  and  the  Provincial 
Council,  that  every  medical  man  within  the  Division 
who  is  not  a  member  should  be  urged  to  join,  and  so 
strengthen  the  work  of  the  Association.” 

Head  Quarters. — The  head  quarters,  in  accordance 
with  the  rules  of  the  Branch,  have  for  the  next  year 
been  removed  to  Pietermaritzburg. 

Honorary  Secretary  and  Treasurer.— T>r.  A.  Murray 
Gray  of  Durban  has  retired  from  the  position  of 
Honorary  Secretary  and  Treasurer.  He  has  been 
succeeded  by  Dr.  W.  Russell  Strapp.  Pietermaritzburg. 


SOUTH-EASTERN  BRANCH: 

Brighton,  Eastbourne,  Tunbridge  Wells,  and 
Hastings  Divisions. 

A  CONTOINT  meeting  of  the  Brighton,  Eastbourne, 
Tunbridge  Wells,  and  Hastings  Divisions  was  held  at 
the  Sackville  Hotel,  Bexhill  on-Sea,  on  Friday,  March 
lObh.  The  chair  was  taken  by  Dr.  Hill  Joseph, 
Chairman  of  the  Hastings  Division,  after  he  had 
received  the  members  and  entertained  them  at  tea. 
Fifty  members  attended  the  meeting. 

Acute  Emergencies  of  Abdominal  Disease.  —  Pro¬ 
fessor  Moynihan,  of  the  University  of  Leeds,  gave  an 
address  on  the  acute  emergencies  of  abdominal 
disease.  His  views  were  listened  to  with  marked 
interest  and  attention,  and  several  of  his  novel, 
didactic,  and  extremely  emphatic  opinions  led  to  an 
animated  and  enthusiastic  debate.  The  following 
members  took  part  in  the  discussion;  Dr.  Hill 
Joseph  (Bexhill-on-Sea),  Dr.  Wills  (Bexhill  on-Sea), 
Dr.  Murdoch  (Bexhill-on-Sea),  Dr.  Adeney  (Tunbridge 
Wells),  Dr.  R  Marsh  (Brighton),  Dr.  Bagshawe  (St. 
Leonards  on-Sea),  Mr.  Footner  (Tunbridge  Wells), 
Mr.  Ligat  (St.  Leonards-on-Sea).  The  address  will  tee 
published. 

Dinner. — The  dinner  following  was  attended  by 
twenty-four  members. 


SOUTH-WESTERN  BRANCH  : 

East  Cornwall  Division. 

Medical  Attendance  on  Provident  or  Insurance 
Principle. — A  general  meeting  of  the  East  Cornwall 
Division  was  held  on  March  16oh  at  St.  Petroo’s  Hotel, 
Bodmin,  at  3  p.m,,  to  discuss  the  report  on  organiza¬ 
tion  of  medical  attendance  on  a  provident  or  in¬ 
surance  principle.  Dr.  S.  G,  Vinter  took  the  chair  in 
the  absence  through  illness  of  Dr.  Nettle  (Chairman  of 
Division).  There  were  present:  Drs.  Hammond,  Gill, 
Vinter,  George,  Wade.  Cole,  D.erry,  Anderson,  Salmon, 
Donald,  Trinder,  and  Pearse  (Honorary  Secretary). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed.  Dr.  George 
proposed,  and  Dr.  Hamjiond  seconded,  the  following 
resolution ; 

That  the  British  Medical  Association  be  asked  to  use  every 
means  in  their  power,  by  the  issue  of  copies  of  the  report  iii 
question  or  some  form  of  circular  letter,  to  get  all  medical 
men,  whether  members  of  the  Association  or  otherwise,  to 
support  the  Association  in  their  efforts  to  safeguard  the 
interests  of  the  profession. 

This  was  carried  nemine  cotitradicente.  Dr.  Vinter 
proposed,  and  Dr.  Derry  seconded,  the  resolution  : 

That,  although  the  East  Cornwall  Divisiou  does  not  at 
mesent  number  sufficient  members  to  entitle  them  to  a 
Representative  on  the  Representative  Council,  the  Central 
Authority  of  the  Association  be  asked  to  permit  Dr. 
Hammond  to  represent  the  Division  at  meetings  of 
Representatives. 

This  was  carried  unanimously.  The  questions  accom¬ 
panying  the  report  on  the  organization  of  medical 
attendance  on  a  provident  or  insurance  principle 
were  discussed  and  answers  given  for  the  Honorary 
Secretary  to  send  in  to  the  Association. 


Special  Meeting. — It  was  farther  decided  that  a 
meeting  of  the  Division  should  be  summoned  to  be 
held  at  Bodmin  at  some  date  in  the  early  future  to 
discuss  the  questions  of:  (1)  Unqualified  women  con¬ 
tinuing  to  practise  as  midwives ;  (2)  certificates  for 
school  children. 


STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  of  the  session  was  held 
at  Stafford  on  March  2nd.  Dr.  J.  A.  Codd,  President, 
took  the  chair;  there  were  twenty- eight  members 
present. 

Gastrojejunostomy. — Dr.  Marson  showed  two 
patients  upon  whom  he  had  performed  gastro¬ 
jejunostomy. 

Intrathoracic  Supptiration  due  to  Bacillus  Coli. — 
Dr.  Savory  related  a  case.  The  patient,  a  stout 
woman  of  45,  was  attacked  by  acute  pleurisy.  She 
showed  signs  suggestive  of  empyema,  for  which,  on 
the  eighth  day  of  the  disease,  the  pleura  was  explored 
with  negative  results.  The  introduction  of  a  Douglas 
Powell  trocar  through  the  pulmonary  tissue  gave  vent 
to  an  exceedingly  fetid  odour  and  about  thirty  drops 
of  semi-purulent  fluid.  Ribs  were  resected,  and  a 
drainage  tube  inserted  into  the  lung.  The  patient 
then  commenced  to  expectorate  offensive  matter,  but 
as  long  as  drainage  acted  symptoms  were  relieved, 
and  the  patient  quite  recovered  and  the  wound  healed 
in  ten  weeks.  Bacteriological  examination  revealed 
chiefly  pneumococci,  with  a  coZt-like  organism.  Dr. 
Savory  considered  that  it  had  been  a  small  patch  of 
pneumonic  gangrene,  infected  by  coZi  like  organisms. 
He  dwelt  on  the  diagnosis  and  treatment,  and  tried  to 
exclude  any  possibility  of  abdominal  origin.  He 
pointed  out  the  rarity  of  encountering  such  an  offen¬ 
sive  odour  accompanied  by  so  little  fluid.  Drs.  R. 
Alcock,  Blumbr,  C.  Reid,  Lowe,  and  Codd  discussed 
the  paper,  and  Dr.  Savory  replied. 

Carious  Teeth  in  Elementary  Schools  of  Stafford¬ 
shire. — Mr.  Priestley  showed  tables  illustrating  the 
distribution  of  carious  teeth  in  the  public  elementary 
schools  of  Staffordshire,  and  discussed  the  etiology  of 
caries  in  view  of  the  measures  necessary  to  deal  with 
it.  He  pointed  out  that  all  observers  were  agreed  as 
to  the  nature  and  cause  of  the  carious  process  when 
once  it  had  access  to  the  dentine,  the  serious  point  in 
dispute  being  how  this  access  was  obtained.  Many 
observers  held  that  a  chemical  solution  of  enamel  by 
means  of  adventitious  acids  was  a  sine  qxul  non,  and, 
therefore,  that  keeping  the  mouth  free  from  adven¬ 
titious  acids  would  infallibly  prevent  caries.  The 
lecturer  pointed  out  what  little  direct  evidence  of  an 
inductive  character  there  was  to  prove  that  carbo¬ 
hydrate  particles  ever  did  lodge  in  perfectly  healthy 
mouths,  at  least  for  such  a  time  as  would  allow  of  the 
development  of  an  acid.  In  order  to  test  the  alleged 
connexion  between  caries  and  uncleanness,  the  con¬ 
ditions  of  the  dentures  of  children  in  the  elementary 
schools  of  the  Staffordshire  Education  Committee 
were  noted  in  nearly  10,000  cases.  It  was  found  that 
whereas  80  to  90  per  cent,  of  children  had  carious 
dentures,  only  5  to  15  per  cent,  had  unclean  dentures  ; 
and  also  that  while  the  number  of  children  with 
carious  teeth  at  age  5  to  6  was  substantially  the  sanli* 
as  at  age  12  to  14,  the  numbers  of  children  with 
unclean  dentures  rose  steadily  from  5  per  cent,  at  the 
former  age  to  15  per  cent,  at  the  latter.  Thus  unclean 
dentures  could  be  correlated  with  carious  dentures. 
This  matter  of  the  etiology  of  caries  was  profoundly 
important,  for  if  local  authorities  felt  convinced  that 
what  the  problem  wanted  was  toothbrush  drill  or 
a  radical  change  in  food  habits,  they  would  never 
be  induced  to  try  the  only  means  which  was 
certainly  known  to  be  able  to  cure  the  disease — 
namely,  the  dentist.  The  paper  was  discussed  by 
Drs.  Wheatley,  Bull,  Ridley"  Bailey,  Blumer,  C. 
Reid,  Cookson,  and  Petgrave  Johnson,  and  Mr. 
Priestley  replied. 

Dinner.— The  meeting  was  followed  by  a  dinner  at 
which  twenty-three  members  were  present. 

Epsom  College; — A  collection  in  aid  of  Epiom  College 
realized  £1. 
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MEDICAL  DEFENCE. 


GLASGOW  AND  WEST  0  SCOTLAND  DHAxNCH. 
The  following  memorandum  Uas  been  issued,  and  the 
Council  of  the  Branch  recommends  it  to  the  careful 
consideration  of  the  medical  profession  : 

Medical  Defence. 

"  of  the  Branch  Council  held  on  Feh. 

^  resolution  was  passed  to  the  effect 
should  issue  a  statement  to 
direct  the  attention  of  members  of  the  profession  in 
the  counties  embraced  in  this  Branch  to  the  serious 
nature  of  the  proposals  at  present  under  considera¬ 
tion  which  threaten  to  alter  entirely  the  relationship 
of  the  profession  to  the  public  at  large. 

The  Council  feel  that  the  matter  cannot  be  too 
st^rongly  urged,  and  trust  that  the  state  of  affairs  as 
shown  I  a  this  memorandum,  the  facts  stated  therein 
being  obtained  from  articles  in  the  British  Medical 
Journal  and  other  publications,  and  based  upon 
the  memorandum  of  the  South-Eastern  Counties  of 
^deratio^  Branch,  may  receive  your  earnest  con- 

The  Branch  Council  begs  to  urge  members  of  the 
medical  profession  to  take  immediate  measures  for 
medical  defence. 

-Ifl-ainsf  TFAaf  .--Against  the  exploitation 
^  o  every  purpose. 

J.  Defence-  Against  TF/iom Against  ail  those  who 
endeavour  to  obtain  medical  work  for  nothing  or  next 
to  nothing.  Amongst  these  are  the  organizers  of 
clubs  and  managers  of  friendly  and  insurance  societies, 
the  promoters  of  charitable  schemes,  managers  of 
hospital®,  et  hoc  genus  omne. 

The  chief  exploiter  of  the  medical  profession  is,  how¬ 
ever,  the  State,  which  employs  largo  numbers,  and  is 
every  year  ,jhrusting  more  work  upon  its  emplovees, 
wmia  at  the  same  time  salaries  tend  to  diminisb 
owing  to  the  competition  of  those  from  whom  the 
work  has  been  taken, 

3.  State  Servants,— kmong&t  these  are  included: 

{a)  1  he  Poor  Law  Medical  Service. — Payments  in  .some 

ife^por  Me  Vail’s 

vlil  Inspectors  of  Schools.~S%\&xies  offered  have 

been  jhe  subject  of  action  by  the  British  Medical 
Association.  (May  21st,  1910.)  •‘^ricisn  Meaical 

(c)  Public  Health  Service.~F,vexy  year  the  salaries  offered 

u  County  Medical  at  £100  (vide  Isle  of  VVieht) 

(numerous  Instances).  ® 

(d)  Post  Office  Medical  0/;/icers.— Salaries  already  micro- 

scopic  •  " 

fDdical  Service. — Salaries  satisfactory  but 
conditions  of  life  seriously  and  generally  objected  to?^’ 

Mechcaf  Service. -The  most  satisfactory  emplov- 
men  at  the  present  time,  but  these 
conditions  obtained  only  when  the  Government  could  not 
find  candidates  owing  to  combined  action  on  the  part  of  the 
profession  and  the  Association.  «  paiu  01  me 

4.  The  General  Practitioner.— U  is  not  generally 
recognized  by  the  general  praobifcioner  that  io  is 
competition  from  his  own  ranks  that  prevents  those  in 
the  employment  of  the  State  obtaining  suitable 
remuneration. 

Nor  is  it  generally  recognized  by  those  in  the 
employrnent  of  the  State  that  it  is  owing  to  the  loss 
of  work  taken  from  the  general  practitioner  that  he  is 
reduced  to  competing  with  them. 

5.  Interests  Identical— IS 0  action  to  improve  the 
conditions  of  life  of  members  of  the  profession  can  be 
euccessful  unless  it  embraces  every  department  and 
every  member  of  the  profession. 

The  interests  of  those  in  the  Public  Medical  Service 
and  of  Private  Practitioners  (including  consultants) 
are  identical. 

6.  The  Poor  Law  Cominisszow. —  Majority  and 
Minorj^ty  Eeports  differ  as  to  how  the  work  is  to  be 
done,  but  they  agree  that  all  deterrents  against  free 
application  for  medical  assistance  must  be  removed- 
such  as  disfranchisement. 

They  agree  that  medical  assistance  must  be  obtain¬ 
able  on  application ;  that  Poor  Law  Infirmaries  must 
be  rendered  comfortable  to  the  inmates ;  that  hos¬ 
pitals  and  dispensaries  must  be  so  organized  as  to  be 
available  to  all  requiring  assistance  in  that  form. 

7.  Invalidity  hisurance.-n  is  understood  that  the 
Government  has.  in  hand  a  Bill  for  the  establishment 
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^  insurance.  Details  are  not  yet  published, 
but  the  Government  will  doubtless  endeavour  to  meet 
the  views  of  the  Poor  Law  Commission  so  far  as  may 
be  practicable.  ^ 

for  the  Bill  may  adopt  any  one  of 
the  following  courses,  viz.:—  j 

entirely  out  of  their  scheme  of 

invalidity  insurance. 

result  in  many  of  the  reoommenda- 
the  Commissioners  being  refused,  but 

tne  pressure  of  public  opinion  on  snc^'ceding  Govern- 

Sfie  ’  k"''  “o  medloal 

better  nealtier,  ^  Profession  would  be  in  a 

left  tni’^a^er  ^  o^^g^nized  now  than  if  the  work  were 

rnethod  of  giving  medical  relief  by  the 
either  medical  men  by  the  State, 

Whole-time  officers,  who,  in  competition  with  a 

remnlf^  Pfofession,  Will  be  unable  to  seenre  adequate 
remuneration  ;  or  as 

Part-time  officials,  appointed  by  County  and  Town 

authorities  as  the  duty 
staffing  a  S^te  Provident  Dispensary  might  be 

School  and  Post  Office 
appointments,  the  local  authorities  will  tike  the 
cneapest  men. 

(3j  Subsidize  friendly  societies,  hospitals,  and  similar 
organizations,  which  will  make  their  own  terms 
with  the  doctors. 

In  this  case  organization  of  the  profession  is  urgently 
re^nireci, 

profession  has  no  interest  in  objecting  to 
medical  relief  as  part  of  an  invalidity  insurance 
scheme  3f  its  members  are  not  thereby  forced  into 
contract  work  at  competitive  rates  or  to  become 
whole-time  oflQcers  at  inadequate  remuneration. 

If  the  profession  undertakes  contract  work  under  a 
btate  scheme  which  does  nob  prove  to  be  a  financial 
success,  lb  means  that  its  members  will  bear  more 
than  their  share  of  the  loss  common  to  them  as  tax 
and  rate  payers. 

8,  Public  Agitation. — Influential  committees  have 
been  formed  to  advocate  particular  schemes.  Mem¬ 
bers  of  all  political  parties  have  expressed  themselves 
as  favourable  to  oue  scheme  or  another.  The  Labour 
Party  in  particular  have  adopted  the  scheme  of  the 
Minority  Report. 

9,  Political  Influence. — The  political  influence  of  the 
medical  profession  is  practically  negligible  as  com- 
pared  with  that  of  the  bodies  inbarasted  in  exploiting 
the  profession  in  favour  of  their  particular  charitable 
schemes.  These  bodies  include: 


All  Policical  Parties 
The  Churches  with  their 
Charitable  Organizations 
Hospital  Committees 
Dispensary  Committees 
Charitable  Associations 


Charity  Organization  Society 
Friendly  Societies 
Medical  Club  Associations 
Employers’  Associations 
Red  Cross  and  Ambulance 
Associations,  etc. 

10,  The  Wage  Limit — Practitioners  face  to  face  with 
the  prospect  of  their  practice  being  flooded  with  Poor 
Law  patients,  working  class  patients  at  contract  rates, 
and  the  certain  gradual  increase  of  contract  practice, 
write  to  the  British  Medical  Journal  and  demand 
a  wage  limit.  Such  a  limit  is  undoubtedly  a  desirable 
thing,  and  such  a  lirnit  is  certain  to  be  fixed,  bub 

What  is  it  worth  if  any  political  party  may  depend 
on  buying  votes  by  the  eirnple  expedient  of  raising  it  ? 
and,  in  view  of  the  negligible  political  influence  of 
the  profession,  what  chance  is  there  of  this  tendency 
being  successfully  checked  ? 

The  only  wage  limit  that  is  of  any  value  is  one  fixed 
by  a  medical  union  or  association  with  a  united  and 
combined  profession  in  support  of  it.  The  powerful 
influences  that  can  be  brought  to  bear  on  us  caunot 
jie  properly  resisted  by  the  profession  unless  enrolled 
in  an  association  able  to  defend  the  interests  of  its 
members. 


11.  What  would  Invalidity  Insurance  Mean  f 

An  extension  of  what  is  known  as  “club”  or 
“contract”  practice  to  every  part  of  the  country. 

It  has  been  estimated  that  in  an  average  practice 
94  per  cent,  of  the  patients  would  ceme  under  the 
scheme. 

The  number  of  “club”  patients  in  the  country 
would  be  imreised  from  about  three  millions  to  from 
twelve  to  fifteen  millions. 
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Hospital  doctors  will  for  a  minimum  salary  have 
enormously  enlarged  institutions  to  conduct. 

Younger  consultants  will  find  it  difficult  to  get  work 
except  at  contract  rates. 

“All  in  State  employment  may  expect  to  have 
new  duties  thrust  upon  them  without  increased 
remuneration.” 

Au  unlimited  increase  in  the  number  of  lay  persons 
encroaching  oa  medical  practice^ — namely,  sick  nurses, 
mid  wives,  health  visitors,  etc. 

If  the  recommendation  of  the  Minority  Report  be 
accepted,  medical  inspectors  will  visit  to  see  whether 
medical  work  be  properly  done. 

12.  The  Professional  View. — If,  as  a  profession,  we 
can  secure  adequate  remuneration  for  services  ren¬ 
dered,  we  are  not  particularly  concerned  with  the 
nature  of  the  scheme  the  State  may  adopt. 

We  note  in  the  Report  of  the  Council  of  the  British 
Medical  Association  that  44  cases  of  inadequate 
remuneration  were  dealt  with  last  year,  and,  there¬ 
fore,  the  Association  has  already  accepted  the 
principle  that  it  is  proper  and  right  to  take  action 
on  Trade  Union  lines. 

As  an  instance  of  what  may  be  done  by  combination, 
we  may  refer  you  to  the  Cercle  Medicale  of  Antwerp 
(British  Medical  Journal,  September  3rd,  1910), 
which  has  298  members  out  of  313  practitioners  in  the 
town  and  district.  The  following  table  shows  the  fees 
obtained,  and  accepted  by  the  public  in  the  district  as 
a  minimum  scale : 


t 

Lower 

Class. 

Middle 

Class. 

Upper 

Class. 

Day  visit . 

Frs. 

2 

Frs. 

3 

Frs. 

5 

Morning  visit,  I'rom  6  to  8  a.m  ,  and 
7  to  11  p.m. 

evening, 

4 

6 

10 

Sundays  and  holidays  after  noon ... 

. 

4 

6 

15 

Night  visits,  11  p.m.  to  6  a.m. 

. 

5 

10  to  15 

25 

Prolonged  visits . 

5 

10  to  15 

25 

Confinements,  simple  natural  labour 

. 

30 

50 

100 

In  Germany  (British  Medical  Journal,  September 
17tb,  1910)  rates  have  risen  under  a  scheme  cf 
invalidity  insurance,  but  there,  again,  24,000  medical 
men  are  combined  in  an  association. 

The  British  Medical  Association  has,  on  behalf  of 
the  profession,  proposed  certain  conditions  of  employ¬ 
ment,  and  the  matter  is  still  under  consideration  by 
the  Poor  Law  Rtform  Committee. 

Any  conditions  are,  however,  but  a  pious  ooiuion 
unless  the  profession  is  prepared  to  insist  on  them  by 
combined  action. 

13.  Oar  Defences. — The  proposals  made  on  all  sides 
for  an  absolute  overturn  of  the  conditions  of  medical 
practice  have  found  the  profession  unprepared  and 
unorganized.  The  only  association  representing  a^y 
considerable  proportion  of  the  profession  is  the  British 
Medical  Association. 

It  is  the  only  association  available  to  assist  the 
profession  at  the  moment,  and  the  profession  must 
necessarily  depend  on  it  for  measures  of  defence. 

Being  strictly  democratic,  the  Association  is  governed 
by  its  Divisions,  and,  therefore,  these  should  take 
action  at  once  and  strongly. 

14.  Local  Defence, — The  Glasgowand  West  of  Scotland 
Branch  has  decided  to  organize  the  Branch  in  every 
way_  possible,  and  to  endeavour  to  influence  the 
British  Medical  Association  to  take  strong  measures 
in  support  of  the  interests  of  its  members  and  the 
profession  in  general. 

Many  members  of  the  Divisions  have  a  difficulty  in 
attending  meetings,  and,  therefore,  the  Branch  Council 
appeals  to  every  member  to  declare  by  post  his 
approval  of  the  action  taken,  and  his  adhesion  to  the 
principle  of  combined  defence ;  and,  further,  the 
Council  appeals  to  all  who  are  not  already  members  to 
join  the  British  Medical  Association,  or  if  for  any 
reason  they  are  not  in  a  position  to  do  so,  the  Council 
urgently  requests  them  to  indicate  their  adhesion  and 
support  to  the  action  contemplated. 


For  entirely  satisfactory  results  to  be  obtained 
every  member  of  the  profession  should,  in  the 
Council’s  opinion,  indicate  that  he  will  be  prepared 
if  necessary  to  enter  into  an  agreement  whereby  he 
will  undertake  not  to  accept  of  any  appointment 
under  the  State,  friendly  societies,  or  other  body, 
unless  the  conditions  of  service  and  remuneration 
attached  to  that  appointment  have  been  approved  of 
by  the  Division  or  Branch  (as  may  be  considered  best) 
at  a  properly  constituted  meeting. 

15.  What  each  of  you  can  do,  in  your  own  and  the 
common  interest,  is  to  send  your  statement  to  the 
Secretary  of  the  Branch,  Dr.  Wm.  D.  Macfarlaue, 
jun.,  17,  Woodside  Crescent,  Glasgow,  indicating  your 
unqualified  support  of  the  Branch  Council’s  action; 
or  if  you  are  not  satisfied  with  the  action  taken  or 
contemplated,  indicating  what  in  your  opinion  should 
be  done.  Every  expression  of  opinion  will  be  carefully 
considered  by  the  Council. 

16.  What  you  should  thinJc  of. — Will  present  con¬ 
ditions  of  practice  last  your  time?  No;  a  Bill  to 
institute  invalidity  insurance  is  at  present  in  pre¬ 
paration  by  the  Government.  Whatever  party  may 
be  in  power,  it  is  certain  an  invalidity  insurance  and 
medical  relief  scheme  will  be  introduced  at  au  early 
date. 

What  will  be  the  capital  value  of  your  practice  ou 
your  retiring  if  invalidity  insurance  becomes  general  ? 

How  should  you  like  an  inspector  coming  to  inquire 
into  your  contract  patients’  complaints  ? 

How  will  you  like  to  be  offered  a  Poor  Law  appoint¬ 
ment  at  threepence  per  visit,  and  know  that  the  man 
over  the  way  will  take  it  if  y*.u  don’t  ? 

How  will  you  like  to  see  all  the  school  children 
treated  under  contract,  if  nob  by  underpaid  school 
inspectors  ? 

How  will  you  like  to  sea  all  jmur  patients  below 
Income  Tax  payers  become  members  of  a  State 
Provident  Association  at  contract  rates,  with  the  wage 
limit  rising  every  Parliament  until  your  middle  class 
patients  are  also  at  contract  rates? 

Do  you  realize  that  all  this  is  likely  to  come  to  pass 
within  two  years,  unless  a  united  effort  is  made  to 
prevent  it  ? 

What  you  should  not  think. — That  the  profession 
does  not  matcer  to  you,  and  that  you  will  secure 
something  out  of  the  scramble.  You  forget  that  if 
you  manage  to  secure  au  appointment  which  in  time 
freezes  the  man  over  the  way  out  of  his  beet  practice, 
he  is  waiting  to  step  into  your  shoes  at  a  lower  salary 
whenever  the  time  offers.  The  mere  fact  of  his 
existence  prevents  your  ever  getting  an  adequate 
salary. 

That  you  never  cared  particularly  about  the  British 
Medical  Association  and  are  not  inclined  to  trouble 
yourself  now. 

Can  you  put  up  anyone  to  fight  your  battle  with 
the  same  chance  of  success  ? 

That  a  few  men  standing  out  cannot  matter  a  great 
deal,  and  that  it  might  turn  to  your  advantage  not  to 
commit  yourself,  lb  is  just  a  few  men  standing  out 
that  will  encourage  the  authorities  bo  think  that  if 
they  force  their  scheme  on  they  will  find  men  to  work 
it  in  spite  of  the  British  Medical  Association.  It  will 
not  turn  to  your  advantage,  as,  unless  the  Branch 
finds  it  is  strong  enough  to  fight,  the  men  in  it  are  not 
going  to  bear  the  whole  responsibility  and  spoil  their 
in'^ividual  chances  for  your  sake. 

17.  An  Appeal.  —  The  members  of  the  Branch 
Council  feel  that  the  matter  is  of  such  primary 
importance  to  any  and  every  member  of  the  pro¬ 
fession  that  they  ask  the  hearty  co-operation  of 
every  one. 

They  feel  strongly  that  nine-tenths  of  the  grievances 
of  the  profession  are  due  to  lack  of  combination,  to 
the  insufficient  support  accorded  to  a  central  organiza¬ 
tion,  and  to  the  frequency  of  attempts  to  advance 
individual  interests  by  accepting  underpaid  work  to 
the  detriment  of  the  profession  as  a  whole. 

They  would  urge  the  fact  that  by  combination  the 
profession  may  place  itself  in  a  position  to  dictate  its 
own  terms  and  impose  such  conditions  as  are  only 
compatible  with  supplying  the  public  with  competent 
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Bkilled  advice,  of  benefit  not  only  to  the  profeseion 
and  its  individual  members  but  to  the  public  itself. 

If  the  members  of  the  profession  cannot  accept  such 
self-imposed  discipline  they  will  have  only  themselves 
to  thank  for  the  continued  existence  of  their  many 
grievances.  The  power  of  entering  into  an  effective 
combination  rests  in  our  own  hands,  and  if  we  but 
exercise  it  our  position  is  secure. 

The  Council  trusts  that  you  will  give  the  subject 
your  immediate  consideration,  and  that  you  will 
decide  to  give  them  your  support. 

Important  meetings  are  pending,  and  the  Council 
would  be  obliged  if  you  will  send  your  reply  at  your 
earliest  convenience.  j  u  ^uur 

We  are,  Sir, 

Your  obedient  servants, 

(Signed)  J.  N.  Marshall, 

President. 

W.  L.  Muir, 

President-elect. 

R.  Stockman, 

Vice-President. 

J.  Grant  Andrew, 

Member  to  Representative  Council. 

R,  Jardinb, 

P.  N.  Grant, 

Glasgow  Central  Division. 

Wm.  j.  lilCHAED, 

Jno.  W.  Leitch, 

Glasgow  Southern  Division. 

W:\r.  Bryce, 

Glasgow  Eastern  Division. 

Wm.  a.  Caskie, 

Glasgow  North-Western  Division.  | 

J.  Bare  Stevens,  | 

Renfrewshire  Division. 

J.  Ewing  Hunter, 

Wm.  Semple  Y’oung, 

Dumbartonshire  and  Argyllshire  Division. 

Robt.  Robertson, 

Lanarkshire  Division. 

Walter  F.  Brown, 

Ayrshire  Division. 

J.  P.  Duncan, 

Honorary  Treasurer, 

202,  Battlefield  Road,  Langside,  Glasgow. 

Wm,  D.  Macfarlane,  jun,. 

Honorary  Secretary, 

.  _  17,  Woodside  Crescent,  Glasgow. 
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A  meeting  of  the  Council  will  be  held  at  2  o’clock  in 
the  afternoon  of  Wednesday,  April  26th,  in  the  Council 
Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Pindticial  Secretary  and  Business  Manager, 
March  23rd,  1911, 


BRANCH  AND  DIVISION  MEE'FINGS  TO  BE  HELD 
Bordkr  Counties  Branch  :  English  Division.-A  meetina 
-f*®  held  during  the  last  week  of  March  of 
the  County  Hotel,  Carlisle,  at  3.30 p,m. 
^  Organisation  of  Medical  Attendance  on  the 

Insurance  Basis  will  be  discussed.  Members 
desirous  of  reading  papers  or  showing  cases  or  specimens  are 

the  Honorary  Seeretarv. 
Puller  details  will  be  given  in  a  future  notice. — James  R  S 
Anderson,  Honorary  Secretary,  Garlands,  Carlisle, 

East  Angli.^  Branch.— The  spring  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Framlingham,  Suffolk,  on 
huraday,  April  20th.  Members  wishing  to  read  paners  or 
Bhould  communicate  at  once  with  Dr .‘Gutch, 
Branch  Nicholson,  General  Secretary,  East  Angliarl 


Glasgow  and  West  of  Scotland  Branch.— A  snecial 
meeting  of  the  Branch  (to  which  all  medical  practitioners  in  the 
West  of  Scotland  are  invited)  will  be  held  in  the  Grosveuor 
Street.  Glasgow,  on  Monday,  March  27th, 
at  8.30  p.m.  Mr  J .  Smith  Whitaker,  Medical  Secretary  to  the 
Association,  will  introduce  a  discussion  on  the  report  on  the 
organization  of  medical  attendance  on  the  provident  or  insur- 
ance  principle.  A  memorandum  on  the  subject  of  medical 
defence,  which  the  Council  of  the  Branch  recommends  to  the 

profession,  will  be  found  at  p.  153. 

M.  D.  Macfarlane,  Junr.,  Honorary  Secretary,  Glasgow. 


Lancashire  and  Cheshire  Branch.  —  A  scientific  and 
clinical  meeting  will  be  held  at  the  Manchester  Roval  Ju- 
Wednesday,  March  29th, at  4.15  p.m.— P.  R.  Cooper, 
M.D.  (Honorary  Secretary  of  Science  Committee),  8,  St,  Peter’s 
Square,  Manchester. 

Metropolitan  Counties  Branch:  Lambeth  Division. _ \ 

special  meeting  of  this  Division  will  be  held  at  Bethlem  Roval 
Hospital,  on  Thursday,  March  50iih,  at  4  p.m.,  to  discuss  the 
report  published  m  the  Supplement  for  March  4th.  Members 
of  the  medical  profession  in  the  area,  though  not  belonging  to 
tne  Association,  ai'e  specially  invited  to  attend. 


IS*  To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^ssoriaiioit  Siatkts. 

ANNUAL  REPRESENTATIVE  MEETING,  1911, 

DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Associa¬ 
tion,  1911,  will  be  held  at  Birmingham,  on  Friday, 
July  2lBt,  1911,  and  following  days,  as  may  be  required. 

NOTICES  OF  MOTION  :  LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  and  Branches,  for  the  consideration  of 
the  Annual  Representative  Meeting  at  Birmingham  in 
July,  relating  either  to  the  alteration  of  the  By-laws, 
or  to  questions  affecting  the  honour  and  interests 
of  the  profession  (Article  XXXI  and  By-law  35), 
must  be  published  in  the  Beitish  Medical  Jouenal 
not  later  than  the  issue  of  April  22nd,  1911,  and  for 
this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  Tuesday,  April  11th,  1911. 

By  Order, 

J.  Smith  Whitakeb, 

Medical  Secretary. 


Metropolitan  Counties  Branch  :  St.  Pancras  and  Isling¬ 
ton  Division.— A  meeting  of  tliis  Division,  to  which  all  prac¬ 
titioners  in  the  area  have  been  invited,  will  be  held  at  the 
London  Temperance  Hospital,  Hampstead  Road,  N.W.,  on 
Tuesday,  March  28th,  at  4  p.m.  Special  business  will  be  to 
consider  the  report  of  the  Association  on  medical  practice  on  an 
insurance  or  provident  basis,  and  members  should  bring  with 
them  the  SUPPLEMENT  to  the  British  Medic.^l  Journal  of 
March  4  th. 


Northern  Counties  of  Scotland  Br^vnch.- A  meeting  or 
this  Branch  will  ba  heM  at  the  Northern  Infirmary,  Invernesa, 
.on  Saturday,  March  25th,  at  3  p.m.  Agenda:  (1)  Report  oi 
Committee  on  the  Organization  of  Medical  Attendance  on  the 
Provident  or  Insurance  Principle.'  (2)  Election  of  Representa¬ 
tive  at  Representative  Meetings.  (3)  Consideration  of  various 
documents  referred  to  Divisions.  (4)  Any  other  competent 
business.— J.  Munro  Morn,  M.D.,  Honorary  Secretary. 


South  Midl.\nd  Br.vnch:  Northamptonshire  Division. — 
A  meeting  of  the  Divi.sion  will  be  held  in  the  Board  Room  of 
the  Northampton  General  Hospital  at  2.30  on  Tuesday,  Dlarch 
28th.  There  will  be  a  discussion  on  the  attitude  of  the  medical 
profession  towards  the  Government’s  proposed  scheme  of  the 
organization  of  medical  attendance  on  a  provident  or  insurance 
principle.  The  meeting  will  be  addressed  by  Mr.  J.  Smith 
Whitaker,  Medical  Secretary  of  the  Association.  Owing  to  the 
importance  of  the  subject,  and  the  kind  attendance  of  the 
Medical  Secretary  of  the  .Issociation,  it  is  hoped  that  all  mem¬ 
bers  will  make  an  effort  to  attend,  and  also  medical  men 
not  members  of  the  Association,  who  are  being  invited  on  this 
occasion.  The  meeting  will  be  preceded  by  a  luncheon  at 
Franklin’s  Restaurant,  Guildhall  Road.  The  charge  for  the 
luncheon  is  2a.  6d.,  and  those  wishiug  to  attend  it  should  notify 
the  Secretary  four  days  beforehand.— P.  S.  Hichens,  Honorary 
Secretary.  •’ 


W'est  Somerset  Bran  ce. — A  special  meeting  of  this  Branch 
will  be  held  on  March  3i8t  to  disouss  the  very  important  report 
which  forms  the  Supple.\;ent  to  the  British  Medic.al  Journal 
of  March  4th.— W.  B.  Winckworth,  Hon.  Secretary,  Taunton. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


[March  25,  iqh. 


i^abal  anb  ^tlitaru 


Lieutenant  R.  C.  GALOET  resigns  his  commission,  March  11th.  His 
appointment  dated  from  Jul5’30th,  19C6. 

The  date  of  the  seconding  of  Lieutenant  T.  A.  Weston.  M.B.,  is 
January  31st,  1911,  and  not,  as  stated  in  the  Gazette  of  Pebmary  17th. 

1 T  •  ’ 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  follc^ing  appointments  have  been  made  at  the  Admiralty :  Staff 
burgeon  E.  G.  E.  O’Leaht.  to  the  Tamar,  March  8th  ;  Burgeon  \V  H 
Hastixcs,  M.B..  to  Hong  Kong  Hospital.  March  25th  ;  Surgeon  H.  M.’ 
Braithv.  AiTK,  M.B.,  to  the  Sunirise,  on  recommissioning,  March  25th  : 
Fleet  Surgeon  T.  W.  Philip,  M.B.,  to  the  President,  additional,  for 
Greenwict)  Hospital  School  and  the  Royal  Naval  College,  Greenwich 
temporary,  March  17th;  Staff  Surgeon  J.  H.  Stenhoube,  M.B  ,  and 
burgeon  A.  L.  Robinson,  M.B.,  to  the  A /rfca.  March  2«th  ;  FleetSur- 
geon  A.  G  Andbews,  to  the  Egmont,  additional,  for  Malta  Dock var*-''. 
March  27th;  fleet  Surgeon  E.  B.  Townsend,  to  the  Superb,  March 
27th;  fleet  Surgeon  John  Menaht,  M.D.,  to  Chatham  Division.  Royal 
Marines  Liiglit  Infantry,  April  Stli  j  Stall  Surgeon  J.  A.  Fokrest  M  B 
to  the  AyidroriMhe  March  17th  ;  Staff  Surgeon  R.  S.  Osborni:,  to  the 
Beruick,  March  22nd;  Staff  Surgeon  H.  Huskinson,  M.B.,  to  the 
Bulwark,  March  24th ;  Fleet  Surgeon  F.  D.  Lumley,  to  the  Defence, 
April  5 „h  ;  Fleet  Surgeon  H.  B.  Beatty,  G.  A.  Waters,  M.D.,  R.  Hill, 
M.\  .O  ,  A.  Gabkell.  B.  F.  Parish,  and  L.  Kilrot,  Staff  Surgeons 
t/ nr  D  E.  Mathew,  and  G.  Ross,  M.B.,  and  Surgeon 

1 .  M.  KivAz,  M.B.,  to  the  President,  additional,  for  three  months’  hos- 
pital  course,  April  5th ;  Staff  Surgeon  L.  B.  Dartnell,  to  the  Mercuru 
additional,  April  3th,  and  vice  Capps,  May  19th ;  Btatf  Surgeon  G.  E. 
Macm.od,  to  the  D'^ad nought,  temporarj’,  on  recommissioning. 
March  28tn ;  Surgeon  H.  Cooper,  lent  to  the  Pomona,  additional,  for 
Dartmouth  College,  temporary.  March  11th;  Fleet  Surgeon  H.  C. 
Arathoon  and  Surgeon  G.  A.  Bradshaw,  to  the  Pomiidcible,  on  re¬ 
commissioning.  April  4th  ;  Fleet  Surgeon  J.  K.  Robinson,  M.B.,  to  the 

Fleet  Surgeon  J.  A.  Keogh, 
j* to  the  Cochrane,  on  recommission¬ 
ing,  ApriMth;  Staff  burgeon  A.  T.  Gailleton,  to  the  Halcyon,  onre- 

Surgeon  J.  H.  Lighteoot,  to  the  Vivid 
additional,  for  disposal,  April  4th ;  Fleet  Surgeon  H.  W.  Gordon- 
DRE^EN,  to  uhe  Hampshire,  on  recommissioning,  April  4th  ;  Staff 

A nrff Aboukir,  on  recommissioning, 
April  4th,  Staff  Surgeon  A.  Davidson,  M.B..  to  the  President,  addi¬ 
tional.  lor  three  months’  course  at  West  London  Hospital.  April  5th- 
Surgeon  A  T  Rivers,  to  the  Africa,  March  25th;"  Surgeon  A.  l! 
ROBINSON.  M  B.,  to  the  lictory,  additional,  for  disposal  on  the  Dreud- 
off,  March  28tb;  Surgeon  L.  O.  Rowan-Robinbon,  M.B. 
to  the  i  r-esidpnt,  additional,  for  three  months’  course  at  the  Dreod- 
nought  Seamen's  Hospital,  Greenwich,  April  5th:  Fleet  Surgeon 

Imp^rieuse  and  for  Portland  Depot,  April  Ist ; 
flnet  imrgeon  W-  E.  Home.  M.D.,  to  the  Pembroke,  additional,  for  the 
IB  Feci'uiting  District,  London,  and  for  the  medical  charge 

of  the  West  India  Docks  Store  Depot,  April  1st. 


ARMY  MEDIC.4.L  SERVICE. 

Scrgeon-Gener.vl  Sir  T.  J.  Gallwet,  K.C.M.G.,  C.B.,  M.D.,  retires 
15th.  He  was  appointed  Surgeon,  March  31st 
mj;  burgeon-Ma.ior,  June  15th,  1885;  Lieutenant-Colonel,  September 
Muh,  189c;  Colonel,  November  16th,  1898;  and  Surgeon- General, 
December  26th,  1901.  His  wav  record  includes  :  The  Afghan  war 
1879,  including  the  capture  of  Ali  Musjid  (medal  with  clasp).  Egyptian 
expedition,  1882,  including  the  action  at  Kassassin  and  battle  of  Tel-el- 
I^bir  (medal  with  clasp,  bronze  star).  Soudan  expedition.  1884-5  in 
charge  oi  Gubat  Field  Hospital  and  movable  field  hospital,  and  in  the 
engagements  during  return  of  desert  force  to  Korti  (mentioned  in 
dispatches,  clasp,  promoted  Surgeon-Major).  Expedition  to  Dongola 
1896,  as  Principal  Medical  Officer  (mentioned  in  dispatches,  appointed 
C.B.,  Egyptian  medal  with  clasp).  Nile  expedition.  1897.  as  Principal 
Medical  Officer  in  Egyptian  army.  Nile  expedition,  1898,  as  Principal 
Medical  Officer  in  Egyptian  army,  including  the  battles  of  the  Atbara 
and  Khartoum  (mentioned  in  dispatches,  promoted  Colonel,  two  clasps 
to  Egyptian  medal,  medal).  South  African  war,  1899-1900,  as  Principal 
Medical  Officer,  Infantry  Division,  afterwards  Principal  Medical  Officer 
Natal,  and  present  at  the  relief  of  Ladysmith,  including  actions  at 
Colenso,  Spion  Kop,  \aal  Kranz,  the  Tugela  Heights,  and  Pieters  Hill- 
also  present  m  operations  in  Natal  (action  at  Laing’s  Nek)  and  in  the 
Transvaal  (several  times  mentioned  in  dispatches.  Queen’s  medal  with 
mx  clasps,  K^.M  G  ).  He  has  been  successively  Principal  Medical 
Officer  with  the  Egyptian  army,  in  the  Home  District,  in  Natal,  again 
in  the  Home  District,  in  India,  of  an  Aldershot  Army  Corps,  and  of  the 
Aldershot  Command. 

Colonel  G.  W.  Robinson  is  promoted  to  be  Surgeon-General,  vice  Sir 
T.  J.  Gallwey.  March  15th.  Surgeon-General  Rolhnson’s  previous 
commissions  are  as  follows ;  Surgeon,  March  6th,  1880 ;  Surgeon-Major 
^arch  6ih,  1892;  Lieutenant-Colonel,  November  16th,  1898;  and 
xjoionel,  June  21st,  1905.  He  was  with  the  Momeik  Column  in  Burma 
in  1831  (medal  with  clasp),  and  with  the  Nile  expedition  in  1898 
ia?ludina  th?  bgttle  of  Khartoum  (mentioned  in  dispatches,  promoted 
to  be  LiouteiiaRt-Coionej,  ft^d  granted  the, British  medal  and  the 
Egntian  medal  with  clasp). 

Lieutenant-Colonel  W.  G.  Birrell,  M.B.,  from  the  Royal  Army 
Medical  Corpr-,  to  be  Colonel,  vice  G.  W.  Robinson,  March  15th. 
Colonel  Birrell  was  appointed  Surgeon,  July  30th.  1881 ;  Surgeon-Major, 
July  30th,  1893;  and  Lieutenant-Colonel,  July  30th,  1901.  He  served 
With  the  Soudan  expedition  in  1885  (medal  with  clasp  and  Khedive’s 
bronze  star) ;  in  the  Burmese  campaign  in  1885-7  (mentioned  in  dis¬ 
patches);  and  with  the  Nile  expedition  in  1898  (British  and  Egyptian 
medals). 

Colonel  A.  E.  J.  Croly  is  placed  on  retired  pay,  March  9th.  His  com- 
inissioas  -were  thus  dated:  Surgeon,  March  6th,  1880;  Surgeon-Major. 
March  6th,  1892;  Lieutenant-Colonel,  March  6th,  1900;  and  Colonel. 
December  25th,  1905.  He  served  in  the  campaign  on  the  North-W’est 
Frontier  of  India  in  1897-8  with  .the  Tirah  expeditionary  force,  receiving 
a  medal  with  two  clasps. 

Lieutenant-Colonel  E.  J.  E.  Risk,  from  the  Royal  Army  Medical 
Corps,  to  be  Colonel,  vioe  A.  E.  J.  Croly,  March  9th  Colonel  Risk  was 
appointed  Surgeon,  July  30th.  1881 :  Surgeon  Major,  July  30th.  1893;  and 
Ijientenaiit-Colonel,  July  30th,  1901.  He  was  in  the  Egyptian  war  in 
1882,  being  present  at  the  action  at  Tel-el-Mahuta,  the  capture  of 
Mahsaij'jeh,  and  in  both  actions  at  Kassassin  (medal  and  Khedive’s 
bronze  star);  he  was  also  in  the  South  Airican  war  in  1902,  receiving  a 
medal  with  two  clasps. 


Rotap  Army  Mepicap  Corps. 

Captain  TV.  G.  Avi.ss  resigns  his  commission,  March  8th.  He  was 
anointed  Lieutenant,  January  28th.  1907,  and  made  Captain,  July  28th, 


Major  B.  V  atts,  who  is  serving  in  India,  is  appointed  Specialist  in 
Midwifery  and  Diseases  of  Women  and  Children,  7th  (Meerut)  Division, 
from  January  17th. 


COLDSTREAM  GUARDS. 

Surgeon-Liedtena.nt-Colonel  Sir  W.  R.  Crooke-Lawlebs,  C.I.E.. 
M.D..  retires  on  retired  pay,  March  15th.  His  commissions  were  thus 
dated :— Surgeon  -  Captain,  January  30th.  1896;  Surgeon  -  Major. 

January  30th,  1898;  Surgeon-Lieutenant-Colonel,  August  22nd,  1902. 
He  was  appointed  to  the  Coldstream  Guards.  November  9th.  1898.  He 
served  in  the  South  African  war  in  1899-1902,  and  was  present  in  the 
advance  on  Kimberley,  in  the  actions  at  Belmont,  Enslin,  Modder 
River,  and  Magersfontein ;  in  operations  in  the  Orange  Free  State 
(actions  at  Poplar  Grove,  Droifontein,  Vet  River,  and  Zand  River);  in 
operations  in  the  Transvaal  (actions  near  Johannesburg,  Pretoria, 
Diamond  Hill,  and  Belfast),  and  in  the  Orange  River  Colony  and  Cape 
Colony.  He  was  mentioned  in  dispatches,  promoted  to  be  Surgeon- 
Lieutenant-Colonel,  and  granted  the  Queen's  medal  with  six  clasps 
and  the  King’s  medal  with  two  clasps. 


INDIAN  MEDICAL  SERVICE. 

The  following  Captains  are  promoted  to  be  Majors,  from  January  28th ; 

B.  D.  IV.  Greig,  M.B  .  C.  Dykes,  M.B.,  W.  F.  Harvey,  M.B.,  W.  C.  H. 
Forster.  M.B.,  J.  J.  Urwin,  M.B..  D.  MoCay,  M.D.,  A.  B.  Fry,  M.D., 
E.  C.  G.  Maddock,  M.B  ,  A.  W.  Tdke,  G.  H.  Stewart,  M.B.  Their 
previous  commissions  are  dated  :  Lieutenant,  July  27th,  1899 ;  Captain, 
July  27th,  1902.  Such  as  have  war  records  in  the  Army  Lists  are 
as  follows  :  Major  Forster— '^’aziristan  expedition,  North-Western 
Frontier  of  India,  lSOl-2  (medal  with  clasp).  Major  McCay — China 
war,  1900  (medal  with  clasp).  Major  Fry — W’azirists.n  expedition, 
North-'West  Frontier  of  India,  1901-2  (mentioned  in  dispatches)  ; 
operations  against  the  Darwesh  Khel  ^Yaziris  ;  Tibet,  1903-4  (medal). 
Major  Stewart— China  war,  1900,  including  the  relief  of  Peking  (medal 
with  clasp). 

The  following  Captains  to  be  Majors,  dated  January  28th : 

C.  Hudson,  D.S.O.,  C.  F.  Weinman,  M.B.,  H.  M.  Crdddas,  G.  King, 
M  B.,  G.  P.  T.  Gboube,  Pandit  Piaraylal  Atal,  W.  M.  Pearson, 
M  B.,  D.  C.  Kemp.  Their  first  appointment  bears  date  January  28th, 

1899  ;  that  of  Captain,  January  28th,  1902.  Such  as  have  war  records  in 
the  Army  Lists  are  as  follow  :  Major  Hudson — China  war.  1900  (medal); 
operations  in  Somaliland,  1902,  including  action  at  Jidballi  (mentioned 
in  dispatches,  medal  with  two  clasps,  and  appointed  D.S.O  ).  Major 
Cruddas — China  war,  1900  (medal) ;  North-West  Frontier  of  India,  1902, 
against  the  Darwesh  Khel  Wazaris,  and  in  1908  in  the  Mohmand 
country  (medal  with  clasp).  Majors  Groube  and  Atal— China  war, 

1900  (medal). 

The  following  Majors  are  promoted  to  be  Lieutenant-Colonels,  dated 
January  3lBt:  J,  M.  Crawford,  M.B.,  Bawa  Jiwan  Singh,  E.  G.  R. 
■Vl’niTCOMBE,  C.  H.  James,  F.  O'Kinealy,  and  A.  W.  T.  Buist,  M.D, 
Their  previous  commissions,  which  were  simultaneous,  were  thus 
dated:  Surgeon-Captain,  January  31  st,  1891 ;  Major.  January  31st,  1903. 
Lieutenant-Colonel  Crawford  served  in  the  operations  in  the  Northern 
Chin  Hills  in  1892-3 ;  in  the  campaign  on  the  North-West  Frontier  of 
India  in  1897-8,  including  the  capture  of  the  Tanga  Pass  (medal  with 
clasp) ;  and  in  the  China  war  in  1900  (medal).  Lieutenant-Colonel 
■Wbitcombe  "was  in  the  operations  in  IVIekran  in  1898  (mentioned  in 
dispatches),  and  in  the  China  war  in  1930.  including  the  relief  of  Peking 
(medal  with  clasp).  Lieutenant-Colonel  O'Kinealy  was  in  the  campaign 
on  the  North-West  Frontier  of  India  in  1837-8  with  the  Tirah  Ex¬ 
peditionary  Force  (medal  with  two  clasps).  The  other  officers  cited 
have  no  war  record  in  tlie  Army  Lists. 

Colonel  G.  "W.  P.  Dennys  is  appointed  Inspector- General  of  Civil 
Hospitals,  Central  Provinces. 

Liei.tenant  H.  C,  Q.  Semon,  M.B.,  is  permitted  to  resign  the  service, 
from  March  27th.  His  appointment  bears  date,  August  1st,  1908. 


SPECIAL  RESERVE  OF  OFFICERS. 

Philip  8.  Vickerman,  M.B.,  to  be  Lieutenant  (on  probation),  March 
2Dd. 

Royal  Army  Medical  Corps. 

L.vurence  M.  Routh  to  be  Lieutenant  (on  probation),' February  6th. 


TERRITORIAL  FORCE. 

Yeomanry. 

Surgeon-Lieutenant  John  Livingstone,  M.B.,  Westmorland  and 
Cumberland,  to  be  Surgeon-Lieutenant-Colonel,  Feljruary  10th. 

Royal  Army  Medical  Corps. 

First  Lowland  Field  Awba/ance.— William  F.  Mackenzie,  M.B.,  to 
bo  Lieutenant,  February  18th. 

Second  Lowland  Field  Ambulance.— Dvoxi,t>  H.  MacPhail,  M.B„  to 
be  Lieutenant,  January  4th. 

First  South-Western  Mounted  Brigade  Field  .dnibulance.— Captain 
Samuel  Maclean,  M.B.,  from  the  List  of  Officers  attached  to  units 
other  than  medical  units,  to  be  Captain,  December  28th.  1910. 

Second  South  Midland  Field  Ambulance.— Captain.  S.  G  Barling, 
from  the  First  South  Midland  Field  Ambulance,  to  be  Major,  March 
11th ;  Captain  G.  W.  Craig,  from  the  First  South  Midland  Field 
Ambulance,  to  be  Captain,  March  11th. 

Attached  to  Units  other  than  Medical  Units.— Major  George 
Williamson,  M.B.,  resigns  his  commission,  retaining  his  rank  and. 
uniform,  March  8th.  Lieutenant  A  H.  Good'wtn  resigns  his  com¬ 
mission,  March  8th  ;  Captain  C.  A.  Corke  resigns  his  commission, 
retaining  his  rank  and  uniform,  ISJarch  18th. 

For  Attachment  to  Units  other  than  Medical  Units. — Norman  M. 
Ferguson,  M  B..  to  be  Lieutenant,  January  15th  ;  Robert  Henry  to  be 
Lieutenant.  January  9th. 


March  25,  1911.] 


VI^L  STATISTICS. 


m  t  I,  ■  CHANGES  OP  STATIONS 

during  PebruaiT,  19H :  lepoited  to  have  taken  place 


Colonel  K.  I.  D.  Hackett.  M.D. 

..  H.  H.  Johnston,  O.H..  M.D. 

,,  E.  J.  E.  Risk 

Lieut.-Col.  T.  E.  Noding 

..  G.  E.  Hale,  D.S.O. 

Maiov  C.  H.  Hale,  D.S.O. 

•  .  C.  A.  Young .  “* 

..  S.  P.  Clark,  M.B.  .  . 

..  B.  Forde,  M.B.  ^  I." 

■  •  D.  D.  Shanahan  ... 

P.  J.  W.  Porter,  D.S.O. ...  "! 

>,  O.  'Ll.  Robinson  . 

,,  I.  A.  O.  MacCarthy 
.1  H.  A.  Hinge 

•  •  H.  S.  Thurston  ... 

AV.  D.  Ershine,  M.B. 

..  W.  J.  Taylor,  M.B. 

..  J.  P.  Silver,  M.B. 

S.  H.  Pairrie.  M.B. 

..  J.  C.  B.  Statham  ... 

,,  B.  Watts  . 

,,  H.  G.  Martin  ... 

>1  W.  B.  Winktield  ... 

.1  H.  D.  Packer 

Captain  L.  P.  P.  Winslow  . 

It  W.  C.  Croly 

..  P.  S.  Walker,  F.R.C.sii.  !" 

I,  G.  J.  Houghton . ' 

•  <  A.  C.  Adderley . 

f,  L.  L.  G.  Thorpe . 

,,  T.  B.  Unwin,  M.B. 

..  B.  X.  Hunt.  MB. 

,,  P.  W.  Lambelle,  M.B.  ” 

.,  A.  B.  Smallman,  M.B. 

>•  H.  V.  Bagshawe 

..  J- E.  H.  Gatt,  M.D.  ... 

.,  D.  Ahern . 

J.  T.  McEntire,  M.B.  !!! 

,,  A.  C.  Osburn  . 

1,  J.  Pairbairn,  M.B,  ... 

D.  P.  Johnstone 
Ti.  V.  Thurston 

A.  W.  Gater  . ' 

>.  J.  P.  Lynch 

E.  E.  White 

..  E.  B.  Booth.  M.D. 

E.  E.  Humfrey,  M,B. ... 

,,  W.  Q.  Maydon  ... 

E.  J  Elliot.  M  B.  . 

.,  E.  C.  Phelair,  M.B.  " 

S.  Field  . 

,.  J.  H.  Gurley  . 

E.  E.  Todd,  M.B. 

C.  P.  O’Brien  Butler  ,  ' 

..  J.  P.  Grant,  M.B. 

Lieutenant  J.  .Tames,  M.B. 

.,  S.  G.  Walker,  M  B.  ’ 

,.  C.  E.  L.  Harding,  M.B. 

..  C.  M.  Rigby . 

..  D.  8.  Buist,  M.B.  ... 

A.  M.  Pollard 
G.  G.  Collet,  M.B. ... 

..  D.  E.  C.  Pottinger,  M.B. 

•1  G.  S.  Parkinson 

C.  H.  O’Eorke.  M  B. 

C.  G.  Sherlock,  M.D. 

S.  W.  Kyle,  M.B.  ... 

J.  \y.  Lane.  M  D.  ... 

..  A.  T.  J.  McCreery,  M.B. 

J.  A.  Manifold,  M.B. 

..  J.  R.  Hill,  M.B. 

.1  H.  R.  Edwards 

E.  H.  Nolan . 

W.  Mathieson  ...  ' 

>■  P.  K.  Laang,  M.B.  ... 

..  C.  M.  Nicol,  M  B.  ...  ] 

I.  A  p.  O’Connor,  M.B. 

11  V.  P.  Hutchinson  ... 


Glasgow. 
Manchester. 

Woolv/ich. 
India. 

Potchefstroom 
Bordon. 
Ipswich. 
Brighton. 
Southern 
Comuaand. 


FItOM 

Pretoria 
Curragh 
Belfast... 

...  Cork  . 

London 
..  Strensall 
..  Mauritius 
..  Maritzburg  .. 
..  Bloemfontein 
..  Secunderabad 
..  London 
..  Kailana 
..  Woolwich 
M  Ootacamund .. 

..  London . 

..  Aork 
..  Holywood 
..  Edinburgh  .. 
..  Rhorncliffe  ... 
..  Pretoria 
..  Campbellpore 

..  Lebong . 

..  Portland 

.  Exeter . . 

.  Bradford 
.  Ipswich 
.  Permoy 
.  Queenstown  ... 
.  Lichfield 
..  Tidworth 
.  Aldershot 

.  Bordon . 

.  York  . 

.  Quetta  ... 

.  Lichfield 
.  Cosham 

.  Cairo  . 

.  Newcastle 
.  Sheeruess 
.  Glasgow 
.  Liverpool 
.  Khanspur 

.  Murree . 

Canterbury  ... 
Eawnpore 
Kamptee 
.  Perozepore  ... 
Secunderabad 

.  Y'ork  . 

.  Calcutta  .ii 
Chatham 
Woolwich  ... 

Alexandria  ... 

Poona  . 

Benares 
Woolwich 
Lucknow 
Purandhar  ... 
Eangoon 

Netley . 

Winchester  ... 
Kasauli 
Glencorse 
Enniskillen 
Newbridge  ... 

Dublin . 

Belfast... 

Dublin . i 

Bulford 
Port  George  .. 
Pembroke 

Dock 
Guildford 

Bordon . 

London 
Aldershot 
Colchester  .. 
Shoruclitle  .. 
London . 


TO 

..  India. 

.  Chatham. 

..  Comdt.  IL.A.M 
Coll. 

.  Hilsea. 

.  India. 

.  Kamptee. 

.  Shrewsbury, 

.  London. 
Aldershot. 
Ootacamund. 

.  Cosham. 

.  Meerut. 

.  Guildford. 

.  London. 

.  Malta. 

Glasgow, 
i  West  Africa. 

.  Glasgow. 
Shoeburyness. 
London. 
Meerut. 
Calcutta. 

Agra. 

Devonport. 

Pontefract. 

Secunderabad. 

Queenstown. 

West  Africa. 

Harrismith. 

Netley. 

West  Africa. 
Egypt. 

Mhow. 

Colchester. 

Sheffield. 

Allahabad. 

Alexandria. 

V/est  Africa. 

Colchester. 

West  Africa. 

Seaforth. 

Cork  District. 
Permoy. 
iij’dd. 
Aldershot. 

Irish  Comd. 
Nasirabad. 
Scottish  Comd. 
Newcastle. 
Lebong. 
Jamaica. 
Kingston-on- 
Thames. 

Cairo. 

Purandhar, 

Lucknow. 

Potchefstroom 

Cawnpore. 

Poona. 

Jubbulpore. 

India. 

Bloemfontein. 

Quetta. 

India 

Harrismith. 

India. 


IJifal  Statistics. 


health  op  E.NQLISH  TOWNS 

ot  the  largest  English  towns,  8  180  births  -and  4  911 
deaths  were  registered  during  the  week  ending  s“aturdav  *iLrch  nth 

in  thL' i  the  three  preceauig  weeks,  further  dec.lined  to  14  9 

l4./^er'"(foo'^SnsTl7 1  death-rate  to 

7  6  l^’wantsly^ 7  death-ralL  ranged  from 

■ivJof  waiiasey,  7.7  In  Handsworth  (Staffs)  and  in  King’s  Norton  8  1  in 
'est  Hartlepool,  and  8.2  in  Walthamstow  to  22  3  in  Oldham  '22  4  in 
bmuih’°‘lv  in  Shemeld  27^5  in  DewsbAy.'ind  Middled 

biough.  Mea.sles  cansed  a  death-rate  of  3.4  in  Rochdale,  3  9  in  Wigan, 


o/u  ala  ■ 

bury;  and  diphtheria  of  1  fn  G^testt  A"  2.0  in  Dews- 

lupess.  Six  fatal  cases  of  smallpox “atf’nf  v-  W  Barrow-in- 
Metropolitan  Borough  of  Stepne^  wer^reciitolH belonged  to  the 

none  m  any  other  of  the  largo’  towL  Of 

seventy-seven  towns,  the  causpn  of  A*'  * ’®  deaths  in  the 
registered  medical  Practitionefor^^  » 

included  9  in  Birmingham  4  in  LivLnAT  a  inquest,  and 

.Portsmouth.  The  number  of  sAi-p  t  Sheffield,  aud  3  in 

in  the  Metropolitan  Asylums  HosoitalVnTm  under  treatment 

pital,  which  had  been  1  27^1.242  and^l  Eondou  F  ever  Hos- 

cedmg  weeks,  bad  further  declined  to  »*■«- 

120  new  cases  wore  admitted  Saturday,  March  11th; 

during  the  three  preceding  weeks  ‘on  138.  and  129 

liatients  imder  treatment  in  the  fberc  were  47 

10  new  eases  were  ad  uitted  duHL^ho°,x2^v““  Smaii.i,ox  Hospitals; 
two  preceding  weeks.  ®  “'®  '^®®^’  'Against  35  and  16  in  the 

deathi  were  r^'isterld  durte^^g  the  wcek^endiM 
The  annual  rate  of  mortality  te  these  18th. 

and  14.9  per  1,000  in  the  three  16.2,  15.3. 

the  week  under  notice.  In  London  p®®®  ber  l.(X}0  in 

1X00,  against  16.3.  14  8.  and  W  8  in  the  three  ^  l^  l 

4.i  in^PlyiTuth;  5.4^  kf^Devo"'nport  ^5  s'^in^^Vte®  ^  S^iS'^Cov’ente^ 

field;  whooping-cough  oH.I  te  Wi An  I?  »’'®f- 

1.9  in  Coventry  and  in  'West  -\ston  Manor,  and 

in  Middlesbrough  The  mortanfv^^^f^®®^’  .diarrhoea  of  1,4 
fever,  and  diphtheria  sL^d  no  ms 3 

large  towns.  A  fatal  ^8^0!  sms  if 1  f""®®?®  1“  ^^y  of  the 

politan  Borough  of  Poplar  wA  belonging  to  the  Metro- 

in  any  other  of  the  CnI  Of^th^  but  none 

seventy-seven  towns  duriM  the  week  deaths  recorded  in  the 

either  by  a  registered  mediir  nAcHH®'""®®® 
inquest,  and  included  9  in^iAiingham  ^4^in  ‘-‘oi'oner  after 

m  Liverpool,  Preston,  Ld  sCffleiT’  «'“‘l  ^  each 

patients  under  treatment  in  the  YletronolRan'^Ac  sc^'^et  fever 
and  the  London  Fever  Hospital  which  UoS  w  Hospitals 

at  the  end  of  the  three  weoL  h= ^“<1 1-166 

at  the  end  of  the  week  Sr  fe^ew  ’ids  <l®blined  to  1,121 

during  the  week,  against  138  129  andm  th  ti®®'®®®  "’®^’®  ^-dmitted 
On  Saturday  March  iRfh  t?  three  previous  weeks. 

treatment  in  tWetApolitaf  AsTlu^^  small-pox  under 


HEALTH  OP  SCOTTISH  TOWNS 

annual  rate  of  moiSy  Vthese  towA^  wh?ch®i  towns.  The 

16.9  per  1,000  in  the  thref  pAcldiA  we’eks  fSS 

the  week  under  notice,  and  was  1  0  ner  1  mo  th  ^®^^  *  during 

the  same  period  in  the  l™English  Th« 

several  Scottish  towns  ranged  from  n  o  in  •  .’I'l^®  death-rates  in  the 

to  24.9  in  Perth  and  &.3  in  QrAS  tL  ^  Aberdeen 

cipal  infectious  diseases  averaged  i  fi  prin- 

Duudee  and  Leith.  tZ  2^9  ffihs  f^km  '^®®  in 

Glasgow  included  2  from  Ateidc  fevcv  x  ®®'^®®®  ^^egistered  in 

whooping-cough,  1  from  diphttieria  and^-? ’r>f  ch  ^?  measles,  19  from 

age  from  diarrhoea  aud  eiReritis  'two  under  2  years  of 

scarlet  fever.  2  frpm  wSteg  coSh  and  2  fS 

recorded  in  Edinburgh  •  and  tVmn  ^  Hom  diphtheria  were 

2  in  Paisley,  and  Hu  Leith  whooping-cough.  8  deaths  in  Dundee. 

deatoTweA^Agfstered^in^S'^^^^  and  €17 

r  ?? 

ps  ay-r  .o“S»’ 

Scottish  towns  ranged  from  14  3  in  T.pith  c  •  several 

ifsilisiiiiiii 


HEALTH  OP  IRISH  TOWNS. 

ISgss^iligsf 

ana  20.4  per  1,000  m  the  preceding  weeks  fell  to  19  ^ 

week  under  notice,  this  figure  being  4  4  per  1  OOO  hiGhA^th^n^i?  ^® 

annual  death-rate  in  the  soventy-seAu  EUi^  towns  for 

.V- '^’^®  ib^l^Ablin  and  BelfArweie  21.0  and'^lfi 

V6ly,  tlios6  ill  olXitji*  distirictB  r&iifiinc  fmrp»  q  z  ^ 

9  6  in  Sligo  to  30;8  in  Clonu.el  and  46  1  iruAensS^ai 
at  27.4.  Londonderry  at  15  4.  lAmer“k  at^wT  aarWaterfor^A'^^^^^^^ 
The  zymotic  death-rate  in  the  twenty-two  districte 
l.Cm.  as  against  1  7  wr  I.OOO  In  the  pAcedmg  S  ®'®*'®e6d  1.2  per 
During  the  week  ending  Saturday.  March  l«f:h  ni-fi.  a 
deaths  were  registere.i  in  th3  twent^-tWo  priAipal 
Ireland,  as  against  627  births  and  431  deaths  in\h«  /.xf®  of 

The  aunua^eath-rate  in  these  districts,  which  had  bLn^20^9°M  TTrfd 

19.3  per  1  OCO  in  the  preceding  weeks,  fell  to  17  4  per  1  000  in’ 

upd'”  notice,  this  figure  being  2  0  n«r  1  rwvi  m  the  week 

atiiiual  deathlrate  in  the  seventy-’seveu  e'SsL  towns  for  t)*® 
sponding  period.  Tlie  figures  in  DiihPr.  «nri®  corre- 

15.4  respectively,  thosl  in  oXr  dls«S  rauLc^fro^^^^  ^0  8  and 

and  7.8  in  Galway  to  33.5  in  Ballymena  aud  m  Clonmel 

stood  at  16.4,  Londonderry  at  10  7  Limerick  «t  is'o  ^®wry  while  Cork 
15.6.  The  zymotic  death-rate  in  th?  twAtv  n A  '  .Waterford  at 
0.9  per  1,000  as  against  1,2  per  1,000  in  the  ^eAtog  uSy"'"'® 
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Hospitals  anir  ^sylrnns. 


ROYAL  FREE  HOSPITAL,  LONDON. 

The  annual  court  of  governors  was  held  at  the  Royal  Free 
Hospital,  Gray’s  Inn  Road,  on  the  afternoon  of  Wednesday, 
March  15th,  with  Princess  Christian  of  Schleswig-Holstein,  the 
President  of  the  hospital,  in  the  chair.  The  Princess,  who  was 
accompanied  by  Princess  Marie-Louise  of  Schleswig-Holstein, 
was  received  by  Mr.  Holroyd  Chaplin,  Chairman  of  the 
Weekly  Board,  the  Bishop  of  Islington,  and  others.  The  annual 
report  showed  a  considerable  increase  in  tbe  number  of  both  in¬ 
patients  and  out  patients,  40,104  having  been  treated  in  place  of 
the  39,539  received  during  the  previous  year.  Of  these,  the  in¬ 
patients  numbered  2,444,  whilst  the  out-patients  and  casualties 
amounted  to  37,660,  nearly  350  more  than  those  received  during 
1909.  With  the  increase  of  patients  had  come  an  increase  of 
income,  and,  as  a  natural  result  of  both,  an  increase  of  expendi¬ 
ture.  The  income  of  the  hospital  during  1910  amounted  to 
£43,902,  of  which  £30,303  was  derived  from  legacies,  and  the 
total  expenditure  during  the  same  year  amounted  to  £17,715, 
thus  exceeding  by  £226  the  expenditure  of  the  previous  year. 
Since  the  legacies  left  daring  the  year  1909  had  in  all  only 
amounted  to  £6,726,  it  will  be  seen  that  last  year  was  an  un¬ 
usually  fortunate  one  for  the  hospital,  the  greater  part  of  whose 
income  is  derived  from  such  sources.  Mr.  Holroyd  Chaplin,  in 
moving  the  adoption  of  the  annual  report,  laid  stress  upon  the 
increased  e.xpenditure  resulting  from  the  greater  cost  of  pro¬ 
visions  and  labour  and  of  medical  and  surgical  appliances. 
The  first  and  most  urgent  need  of  the  hospital  was  for  a  new 
out-patient  department,  the  building  of  which  was  now 
rendered  possible  by  the  munificent  gift  of  £50,000  bequeathed 
by  the  late  Mr.  Henry  Silver.  The  need  for  a  chapel  was 
likewise  to  be  remedied,  the  intention  being  to  erect  one  as  a 
memorial  to  the  late  King.  Mrs.  Scharlieb,  Consulting 
Physician  to  the  hospital,  in  seconding  the  motion,  called 
attention  to  the  lack  of  maternity  beds.  More  beds  were 
needed,  not  only  for  the  sake  of  the  patients,  but  also  for  the 
sake  of  the  students,  many  of  whom  would  in  all  probability 
take  posts  in  lonely  places  in  the  East,  where  there  would  be  no 
other  doctor  to  consult,  and  where  in  difficult  cases  they  would 
have  to  rely  solely  upon  their  own  knowledge  and  experience. 
The  report  was  adopted,  and  a  vote  of  thanks,  proposed  by  Sir 
Edwin  Durning-Lawrence.  and  seconded  by  Major  Ricardo,  was 
accorded  to  Princess  Marie-Louise  of  Schleswig-Holstein,  Presi¬ 
dent  of  the  Ladies’  Association,  and  to  the  members  of  the 
Association,  for  the  help  given  by  them  to  the  hospital  during 
the  past  year.  In  reply  to  the  vote  of  thanks  passed  to  the 
medical  staff.  Dr.  Harrington  Sainsbury,  Senior  Physician  to 
the  hospital,  spoke  of  the  immense  benefit  to  be  gained  by 
setting  apart  special  wards  for  observation  and  isolation,  par¬ 
ticularly  in  the  case  of  epidemics,  whilst  Mr.  James  Berry  laid 
great  stress  upon  the  inadequacy  of  the  present  out-patient 
department. 


GARTLOCH  MENTAL  HOSPITAL  REPORT. 

The  thirteenth  annual  report  of  the  Glasgow  District  Mental 
Hospital  at  Gartloch  has  been  submitted  %  Dr.  W.  A.  Parker, 
medical  superintendent.  At  May  15th  the  inmates  numbered 
759,  of  which  391  were  men  and  368  women — a  decrease  of  8  in 
the  resident  population,  as  compared  with  an  average  increase 
of  26  during  the  last  five  years.  During  the  year  235  cases  were 
admitted  and  243  discharged ;  81  cases  were  discharged  recovered 
—a  recovery-rate  of  34.4  per  cent,  calculated  on  the  year’s  ad¬ 
missions,  or  31.9  percent,  males  and  37  per  cent,  females.  The 
work  of  the  wards  continue  to  be  heavy,  owing  to  the  large 
number  of  epileptic  and  senile  cases;  the  paralytic  cases  were 
numerous,  and  a  feature  during  the  past  few  years  had  been 
the  increasing  number  of  the  troublesome  hysterical  forms  of 
insanity.  Regarding  the  alcohol  question,  the  report  says  ; 
“Again,  as  usual,  alcohol  alone  or  in  combination  with  other 
agents  is  the  most  prolific  determining  cause  of  the  insanity  in 
our  admissions,  but  this  year  there  is  a  most  notable  fall  in  the 
number  of  cases  apparently  due  to  alcohol.  Only  34  cases,  or 
14.4  per  cent,  of  the  admissions,  are  ascribed  to  alcohol  as  the 
determining  cause,  as  compared  with  25  per  cent.  (65  cases)  last 
year  and  24.3  per  cent.  (73  cases)  the  year  before.  Our  histories 
still  continue  to  show  alcohol  as  an  indirect  cause  of  insanity 
very  strikingly.  The  apparent  influence  of  parental  alcoholism 
on  our  adolescent  admissions  is  as  notable  as  ever.  Excluding 
all  those  admissions  in  whose  cases  a  definite  history  regarding 
parental  abuse  of  alcohol  was  not  obtainable,  we  find  that  there 
was  excessive  use  of  alcohol  by  one  or  both  parents  in  45.9  per 
cent,  of  our  admissions.  If  our  admissions  be  split  in  two 
groups,  and  only  those  whose  first  mental  breakdown  occurred 
over  the  age  of  26  be  taken,  then  we  find  parental  abuse  of 
alcohol  present  in  only  31.8  per  cent.,  while  in  those  whose  first 
mental  breakdown  took  place  under  the  age  of  26  we  find  a 
much  larger  percentage  of  parental  alcoholism— namely,  72.4 
per  cent.” 


NORWICH  CITY  ASYLUM. 

The  annual  rc^-ort  of  Dr.  David  Rice,  the  Medical  Super¬ 
intendent  of  this  asylum,  for  the  year  1909,  shows  that  on 
Januarv  1st,  1909,  there  were  484  patients  on  the  register,  of 
whom  384  were  chargeable  to  Norwich,  and  on  the  last  day  of 
the  year  there  were  474,  of  whom  391  were  Norwich  patients. 
The  total  cases  under  treatment  during  the  year  numbered  586, 


and  the  average  number  daily  resident  472.  During  the  year  102 
were  admitted,  of  whom  90  were  dii*ect  admissions.  Of  these 
in  27  the  attacks  were  first  attacks  within  three  and  in  14  more 
within  twelve  months  of  admission;  in  14  notflrst  attacks 
within  twelve  months,  and  in  the  remainder,  including  3  con¬ 
genital  cases,  the  attacks  were  of  more  than  twelve  months’ 
duration  on  admission.  The  direct  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into:  IMania  of  all 
kinds,  30;  melancholia  of  all  kinds,  21;  senile  and  secondary 
dementia,  8  ;  insanity  with  epilepsy,  10;  general  paralysis,  7; 
delusional  insanity,  2;  confuaional  insanity  and  primary 
dementia,  4  each ;  and  congenital  defect,  4.  Dr.  Rice  says  that 
more  than  56  per  cent,  of  the  male  and  more  than  64  per  cent, 
of  the  female  admissions  were  hopelessly  incurable  on  recep¬ 
tion.  As  to  causation.  Dr.  Rice  says  that  hereditary  weakness 
stood  out  prominently,  31  per  cent,  of  the  direct  admissions 
showing  a  family  history  of  insanity  and  43  per  cent,  giving  one 
of  either  insanity,  epilepsy,  neuroses,  or  drink.  Among  other 
etiological  factors,  alcohol  was  assigned  in  15,  syphilis  in  5  and 
other  toxins  in  6  ;  critical  periods  in  18  ;  diseases  of  the  nervous 
system  in  13 ;  other  bodily  affections  in  15 ;  and  mental  stress 
in  17.  During  the  year  32  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  direct  admissions  of  35.55  per  cent., 
or  of  recoveries  in  the  direct  admissions  on  the  direct 
admissions  of  10.0  per  cent.  Also  7  were  discharged  as  relieved 
and  27  as  not  improved.  During  the  year  46  died,  giving  a 
death-rate  on  the  average  number  resident  of  9.74  per  cent. 
The  deaths  were  due  in  12  to  cerebro-spinal  diseases,  with  only 
3  from  general  paralysis ;  in  8  to  heart  disease ;  in  3  to  re¬ 
spiratory  diseases;  in  8  to  diseases  of  the  digestive  or  genito¬ 
urinary  system,  and  in  the  remainder  to  general  diseases, 
including  6  from  senile  decay  and  3  from  pulmonary 
tuberculosis. 


GLASGOW  ROYAL  HOSPITAL  FOR  SICK  CHILDREN. 
The  twenty-eighth  annual  report  for,  the  year  ending  De¬ 
cember  3l8t  gives  the  total  cases  treated  in  the  wards  as  of 
which  426  were  medical  and  571  surgical.  There  were  140 
deaths.  The  average  daily  nun»ber  of  patients  resident  was 
67.27,  and  the  average  duration  of  residence  25.9  days.  The 
arrangements  for  the  rebuilding  of  the  hospital  at  Yorkhill  are 
now  in  an  advanced  state.  It  was  originally  intended  to  have 
each  block  only  two  stories  in  height,  but  the  cost  was  found 
prohibitive,  and  the  plans  were  completely  remodelled  in  order 
to  diminish  the  cost  by  reducing  the  number  of  separate  blocks 
and  increasing  the  height  of  most.  While  the  plans  allow  of 
the  ultimate  erection  of  a  300-cot  hospital  on  the  spacious  site 
of  10  acres  on  the  crown  of  Y'orkhill,  it  is  intended  meantime  to 
erect  accommodation  for  200  cots  only.  The  building  will  be  on 
the  pavilion  system,  each  block  being  connected  by  a  well- 
ventilated  corridor.  The  original  estimate,  including  site,  was 
£120,000,  but  the  directors  now  find  that  this  will  be  considerably 
exceeded.  £102,000  has  already  been  subscribed ,  and  the  directors 
are  confident  that  the  balance  will  be  supplied  by  a  generous 
public. 


PROPOSED  COTTAGE  HOSPITAL  IN  BRIGHOUSE. 

It  is  proposed  in  Brighouse  to  build  a  cottage  hospital  as 
memorial  to  the  late  King  Edward  VII.  Mrs.  W.  K. 
McGhie  has  already  generously  handed  over  to  a  body  of 
trustees  five  acres  of  land  for  this  purpose.  On  the  land  are 
twelve  dwelling  houses  and  some  farm  buildings,  the  whole 
estate  bringing  in  a  revenue  of  over  £74  per  annum.  The  whole 
of  the  income  from  the  property  is  to  form  the  nucleus  of  an 
endowment  fund  towards  the  maintenance  of  the  hospital. 


HARROGATE  ROYAL  BATH  HOSPITAL. 

The  annual  meeting  of  the  Governors  of  the  Royal  Bath 
Hospital  and  Rawson  Convalescent  Home  was  held  at  the 
Hospital,  Harrogate,  on  January  26th,  Lord  Mountgarret  pre¬ 
siding.  The  report  showed  that  the  total  number  of  patients 
admitted  to  the  two  institutions  during  1910  was  1,591,  as  com¬ 
pared  with  1,528  in  1S09.  The  Chairman  drew  attention  to  the 
fact  that  the  institutions  were  not  only  meant  for  the  people  of 
Harrogate  but  for  the  whole  of  the  country,  especially  the 
North  of  England.  It  was  to  be  hoped  that  they  would  be 
better  supported  by  outsiders  in  the  future  than  they  had  been 
ill  the  past. 


Uarattms  anil  ^ppmntmrnts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  mominy. 

VACANCIES. 

BELQBAVB  HOSPITAL  FOB  CHILDREN,  Clapham  Road.  S.W.— 
(1)  Assistant  Surgeon.  (2)  Resident  Medical  Officer  (male).  Salary 
at  the  i-ate  of  £60  per  annum. 

BETHNAL  GREEN  INFIRMARY,  Cambridge  Heath,  E.— Assistant 
Medical  Officer.  Salary  at  the  rate  of  £1C0  per  annum. 

BOLINQBBOKE  HOSPITAL.  Wandsworth  Common,  S.W.— Two 
male  House-Surgeons.  Salary  at  the  rate  of  £75  per  annum. 
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DISPENSARY.-Third  House-Suvgoon. 

HOSPITAL.-Assistant 

HOSPITAL.-Patbologist.  Salary  at  the 

COr>JTIES  ASYGUM.-Second  Assistant 
Medical  Oflicer.  Salary,  £160  per  annum,  rising  to  £180, 

OO'". 

‘^''?IS„a?KSV;r  ™“«‘KI-H»“«-Suree<.D.  Salary  to 

“sSgnfsK.rSu'S,  HOS!’ITiI,.-Ho«„.Sur«on. 

DUBLIN  HOSPITAL.-Gjnaecologist. 
^^'£^0  per  HOSPITAL.-House-Surgeon.  Salary, 

hospice.— Resident,  must  be  qualified  medical 
wom.iu.  Honorarium  at  the  rate  of  £25  a  year. 

Oflicer  of  Health  and  Medical  Inspector 
ot  ischool  Children.  Salary  for  combined  oQice,  £550, 

fO.R  SICK  CHILDREN,  Southwark  Bridge 
^  r  Assistants  to  Out-patient  Departments. 

GLASGOW  MATERNITY  AND  WOMEN’S  HO.SPITAL.— Two  In- 
oor  Hou^-burgeons  and  two  Out-door  House-Surgeons  for  Ob- 
Kranoit^  Department  and  one  Out-door  Surgeon  for  West-End 

Ho„.e-S,.r. 

central  hospital,  Holloway,  N.-(1)  Two 
of  £40  per  annum  eacS  House-Surgeons.  Salary  at  the  rate 

House-Surgeon.  Salary  at 
twllve*^months  six  months  or  £80  per  annum  for 

HOSPITAL  FOR  SICK  OHILDREN.-Lady 
Assi..tant  House-Surgeon.  Salary,  £40  per  annum 

HOSPIT.VL.- 

LLANELLY  URBAN  DISTRICT.-Medical  Officer  of  Health  and 
Scuools  Medical  Officer.  Combined  salary,  £400  per  annum 

lNFlr.«ABY.-,„p,„y  Ho„s,.Su..g.„». 

MANCHESTER  CHILDREN’S  HOSPITAL.  Pendlebury.  -  Male 
second^  i.x  mont^hs^j^O®’'' 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Honorary  Surgeon  for  Children. 

MANCHESTER  SCHOOLS  FOR  MOTHERS.- Honorary  Medical 
Officer  to  the  Ancoats  Branch.  ^-luiary  meuicai 

SICK  CHILDREN.— 

Male  Resident  Medical  Officer.  Salary',  £100  per  annum 

Creaton.-Resident  Medical  Officer, 
balary  at  the  rate  of  £200  per  annum. 

PM  Medical  Officer  of  Health.  Salary,  £150 

CHILDREN,  Hackney  Road,  E.— Resident 
Medical  Officer.  Salary.  £120  per  annum.  ^esiuent 

ROCHDALE  INFIRMARY.— Junior  House-Surgeon.  Salary,  £80  per 
annum,  rising  to  £90.  ^ 

House-Surgeon.  Honorarium,  £40 

i*cx  annum. 

HOy,f.D.  LONDON  OPHTHALMIC  HOSPITAL.  Moorfields.  EC- 
Clinical  Assistants. 

ST.  MAp^’S  HOSPITAL  FOR  -VVOMEN  AND  CHILDREN.  Plaistow 
111.  Assistant  Resident  Medical  Officer.  ISalary  at  the  rate  of  £80 
per  annum. 

ST.  THOMAS’S  HOSPITAL,  B.E.-Physician. 

HOSPITAL  SOCIETY;  DREADNOUGHT  HOSPITAL 
(1)  Two  House-Physicians.  (2)  Two  House-Surgeons.  Salary  'at 
the  rate  of  £50  per  annum  each. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.-House-Surgeon 
balary,  £60  per  annum. 

COUNTY  COUNCIL.— Bacteriologist-Chemist.  Salary 
£200  per  annum. 

SOUTH  MANCHESTER  TOWNSHIP.  -  Junior  Resident  Medical 
Officer  at  the  Workhouse  Hospitals.  Salary,  £100  per  annum. 

SOU'TH  SHIELDS  ;  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
^^D  WEbTOE  DISPENSARY. — Junior  House-Surgeon  (male). 
Salary,  £90  per  annum. 

INFIRMARY'.— Junior  House-Surgeon  (male).  Salary, 

£80  per  annum. 

INPIRMARY.-Two  Male  House-Surgeons.  Salary. 

£80  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W.  — DHonorary  Assistant 
Surgeon. 

=  TORE  AY  HOSPITAL.-Resident  Medical  Officer.  Salary, 

£100  per  annum  and  £5  for  nurses’  lectures. 

MINERS’  PHTHISIS  SANATORIU.VI,  Spr;ngken. 
Modderlontein.  —  Medical  Superintendent.  SaUry.  £i  ctO  n  r 
annum. 

WEp  BROMWICH  DISTRICT  HOS  PI  PAL. -Eenkr  House-Surgeon. 
Salary,  £110  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stralford  E. 

—(1)  House-burgeon.  (2)  Junior  House- Physiciin.  halery,  £1  0 
and  £75  per  annum*  respectively, 


and  POST-GRADUATE  COLLEGE 
Hammei smith  Road,  W.— (1)  Clinical  Assistant.  (2)  Three  Non- 
Resident  Assistant  House-Surgeons. 

and  STAFFORDSHIRE  GENERAL  HOS- 

flM  “FIBMAR1.-H0„,e.l.b,,ici.„.  S.tey. 

Medical  Officer.  Salary,  £130  per 

CERTIFYING  FACTORY  SURGEONS.  -  The  Chief  Inspector  of 
B?adffii4^S"cm  Ymks“"‘®®  ^'’o’^thumberland ; 


APPOINTMENTS. 

dom  of  Inverness,  Elgin,  and  Nairn,  and  to  be  attached  rnore  mr- 
ticularly  to  the  Skye  District,  vice  Dr.  Dewar 

*■'’ Samaritan  Ho.pllal  ton 

fha'’cbg‘‘,!’°vSri.“’pS2 

M.p.,  F^R  C.8..  recognized  by  the  University  of 

Rrmfin^r.n^pf'  ^  Aural  Surgery  and  Laryngology  at^the 

Brompton  Hospital  lor  Consumption. 

^''IJol^n^y  ol®Eaft'sull>fk.^ 

^^of  H^^^aUb  I.,  L  R  C.S.I.andL.M.,  Medical  Officer 

'^™;geHospkah'®'^-’  House-Physician  to  University 

WoiiSn'^'’  Clinical  Assistant  to  the  Chelsea  Hospital  for 

^^TheGlel?yDkU^Lco'^Antrim:  Factory  Surgeon  for 

^°™ndswonh  the 

Reeje^qH.  M.,  M.B.Lond.,  District  Medical  Officer  of  the  Rochford 

^^eVVstL’tl^co^  Broughton 

"^™’bMne  DittVffiL  co^^^^^^ 

^"^HarSefnflmiao'®'*  ^  ^^ti.Vict..  Honorary  Anaesthetist  to  the 
^“thfursingstoke  Workhouse  Medical  Officer  of 

Ilonorary  Consulting  Aural  Surgeon  to 
the  Rojal  bchool  for  Deaf  and  Dumb  Children.  Margate. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TTie  charge  for  inserting  announcements  of  Births,  Marriages,  andC 
Deaths  is  Ss.  6d.,  which  sum  should  be  forwarded  in  post-oMoe- 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
tn  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

‘'°’S"j'.F.''cbri.“?ofr<^^^^^  Fit.  o( 

Hedlet.— On  March  15th.  1911,  at  11,  John  Street  Berkelev  Rnnpra 
W  the  wife  of  John  t-rescott  Hedley.  M.  A..  M  B.  M  O.ckntSb.  of 
a  son .  ' 

Martin.— On  March  19th,  at  No.  3,  Clifton  Vale  Cliftnn  -Ri-ip-^nAT  tv... 
wife  of  R.  Collins  Martin.  M.R.C.S..  L  R.C  P.  of  a  son 

M.D.l^alon.’  the  16th  inst..  the  wife  of  David 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11.  Chandos  Street.  Cavendish  Square. 

W.,  8  p  m.- Clinical  Evening.  iua,io, 

Royal  Society  of  Medicine  : 

Odontolouical  section,  15,  Cavendish  Square,  W.  8  n  m 
—Paper:  Mr  H.  J.  Morris  and  Professor  Me  William" 
The  Comparative  Elasiicity  and  Internal  Structure  of 
Cast  and  tilled  Gold  Plate.  Casual  communication- 
?hl^?-°7^!'‘^Ktummery:  AShort  Preliminary  Note  on 
the  Distiibution  of  the  Nerves  of  the  Dental  Pulp. 


TUESDAY. 

Royal  College  of  Physicians.  Pall  Mall  East.  S  w,.  5  „  m  -Second 
Lumleian  Lecture  b>  Dr.  J.  ftlitchell  Bruce'-  A  Clinleni 
Study  of  Cardio- Vascular  Degeneration  ' 

Royal  Society  of  Medicine  ; 

Medical  bEC-TioN,  15.  Cavendish  Square,  W  5  30  n  m 
Papers:  (U  Dr  'Jhomas  Lewis :  Electro  Carffiog’J'amr 
^  Vi'  :  Cases  ot  Sufi'oeative  Catarrh  in 

an  Adult  (Acute  I  neumococcal  Bronchitis). 


i6o 


SuyPLKKBXr  TO  TH> 
Bhitibh  Ubdioax.  Journal. 


CALENDAR, 


[March  25,  1911. 


THURSDAY. 

Harteian  Society  of  London,  Stafford  Rooma,  8  30  p.ni.— Mr.  C.  B. 

Lock%vood :  The  Harveian  Lecture  oa  Fractures  of  the 
Patella  and  their  Bureical  Treatment. 

Royal  College  op  Physktans,  Pall  Mall  East,  .S.W.,  5  p  m.— Third 
Lumleian  Lecture,  by  Dr.  J.  Mitchell  Bruce;  A  Clinical 
Study  of  Cardio- Vascular  Degeneration. 

Royal  Eocieit,  Burlington  House,  4  p.m. -Papers:  Captain  A.  C. 

McKendrick,  I.M.B. :  The  Chemical  Dynamics  of  Serum 
Reactions.  Dr.  G.  J.  Burch,  P.R.S. :  The  Measure¬ 
ment  of  Colour  Sensations  by  Intermittent  Light. 
Dr.  E.  AV.  A.  Walker:  On  Variation  and  Adaptation  in 
Bacteria,  with  Special  Reference  to  Fermentation 
Tests. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  AV.C. 

«*“  — Tuesday  and  Friday,  3.45  j).m..  Ear. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Tuesday, 
5.15  p.m.,  Shoulder- Joint.  AVrist-Joint.  and  Carpus. 
Thursday.  4  p.m.,  Appeudicitis  in  Children.  Friday, 
5.15  p.m  ,  Arthritis  of  Vertebral  Column,  Simple,  Tuber¬ 
culous,  Syphilitic. 

London -School  of  Clinical  Medicine,  Seamen's  Hossital,  Green- 

„  ....  wich. -Daily  arrangements:  Out-patient  Demonstra¬ 

tion.  10  am.;  Medical  and  Surgical  Clinics,  2.15  pm. 
and  3.15  p  m.  respectively  ;  Operations,  2  pm.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4  30  p.m  , 
Monday,  and  noon,  Thursday;  hkin,  at  noon  and 
4  pm.,  Tuesday,  and  noon  Friday.  Eye,  11  a.m., 
AVednesday  and  Saturday ;  Radiography,  Thursday, 
4  30  p.m. 

Manchester:  Ancoats  Ho.spital  Postgraduate  Clinic.  — Thurs- 

i _ ^  day,  4.15  p  m..  The  Medical  Treatment  of  Gastric  and 

Duodenal  Ulcer. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 

_ _ _  AA'.C.  —  The  following  clinical  demonstrations  have 

been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin;  Tuesday,  Medical;  AA'ednesday,  Sur¬ 
gical;  Thursday,  Surgical;  Friday.  Ear.  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows:  Monday,  Intestinal  Stasis;  Tuesday,  The 
Borderland  of  Insanity ;  Wednesday,  Some  Cases  of 
Lesions  of  the  Optic  Chiasma  ;  Thursday,  Treatment 
of  Scoliosis  in  Childhood  and  Adolescence. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday,  Clinics  : 
30  a  in.,  Surgical  Out-patient;  2.30  pm..  Medical  Out¬ 
patient.  Nose,  Throat,  and  Ear.  Tuesday.  10  a.m., 
Medical  Out-patient  Clinic  ;  2  30  p.m..  Operations 
Clinics:  Surgical,  Gynaecological;  3.50  p.m..  Medical 
In-patient.  Wednesday.  2.30  p,m.,'MedicalOut-patient; 
Skin  and  Eye  Clinics;  A' Rays.  Thursday,  2.30  p.m.. 
Gynaecological  Operations  :  Clinics  :  Medical  and  Sur¬ 
gical  Out-patient;  3  p.m.,  Medical  In-patient.  Friday, 
2.30  p.m.  Operations;  Clinics:  Medical  Out-patient, 
Surgical,  Eye;  3  p  m..  Medical  In-patient. 

AA'est  Lo-N'don  Post-Graduate  College,  Hammersmith  Road,  W.— 
Daily  arrangements  :  Medical  and  Surgical  Clinics, 
X  Rays  and  Operations,  2  p.m  daily.  Monday,  Gynae¬ 
cology,  10  a.m. ;  Eye,  2  p  m  Tuesday.  Gynaecological 
Operations,  10  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. ; 
Skin,  2  p.m  Wednesday,  Diseases  of  Children,  10  a.m. ; 
Throat,  Nose,  and  Ear  Operations,  10  am.;  Eye, 
2  p.m  ;  Gynaecology,  2  p.m.  Thursday.  Eye,  2  D.m. ; 
Orthopaedics,  2  p.m.  Friday.  Gynaecological  Opera¬ 
tions,  10  a  m.  ;  Throat,  Nose,  and  Ear,  2  p.m.;  Skin. 
2  p.m.  Saturday,  Diseases  of  Children,  10  a  m. ;  'Throat, 
Nose,  and  Ear  Operations,  10  a.m. ;  Eye.  10  a.m. 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  P.  Blakiston’s  Son  .and  Co.  announce  the  publica¬ 
tion  of  the  tenth  edition  of  Hughes’s  Practice  of  Medicine, 
thoroughh-  revised  and  enlarged  by  Dr.  R.  J.  E.  Scott.  The 
text  of  this  edition  has  been  enlarged  by  93  pages  and  the 
illustrations  by  36.  The  publication  of  the  following  works  is 
also  announced  by  the  same  firm :  Foods  and  Oieir  Adultera¬ 
tion  :  the  Origin,  Manufacture,  and  Composition  of  Food 
Products,  IiifantF  and  Invalids'  Foods,  Detection  of  Common 
Adulterations,  and  Food  Standards.  Second  edition.  By 
-Harvey  AV.  Wiley,  M.D.,  Chief  Chemist,  United  States 
j  Department  of  Agriculture,  Washington,  D.C.  Manual  of 
Physical  Diagno.'fis,  by  Brefney  Rolph  O’Reilly,  M.D.,  De¬ 
monstrator  in  Clinical  Medicine  and  in  Pathology,  University 
of  Toronto.  The  work  contains  six  plates  (three  iii  colours)  and 
forty-nine  other  illustrations  of  which  six  are  in  colours. 

Messrs.  Stanley  Paul  announce  The  Life  of  James  Hinton,  by 
Mrs.  Havelock  Ellis.  The  book  is  said  to  be  based  on  hitherto 
unpublished  papers,  and  distinct  from  the  study  of  Hinton, 
which  appeared  in  the  same  author’s  Three  Modern  Seers. 

Mr.  AVilliam  Reeves  announces  the  publication  of  focal  Science 
and  Art.  being  Hints  on  the  Production  of  Musical  Tone,  by  the 
Rev.  Charles  Gib  and  J.  F.  Halls  Dally,  M.D.  It  is  said  to 
contain  the  A’ery  latest  in  the  way  of  experiments  on  the 
larynx  and  of  our  knowledge  of  the  human  voice. 


RECENT  PUBLICATIONS. 


Analytical  Xotes,  1910.  Liverpool:  Evans  Sons,  Lescher  and  Webb, 
Limited,  56,  Hanover  Street,  Liverpool.  (For  free  distribution  to 
medical  men.) 

Notes  on  investigations  made  in  the  laboratories  of  the 
firm  cn  samples  submitted  and  tested  in  the  ordinary 
course  of  business,  with  an  index  to  four  previous  issues. 

The  Tuberculins  and  their  Eniplcyment  in  Diagnosis  and  Treatment 
of  Tuberculosis.  London  :  Meister  Lucius  and  Briining,  Limited, 
51,  St.  Mary  Aze.  London.  E.C.  (For  free  distribution  to  medical 
men.) 

A  compilation  enumerating  the  varieties  of  tuberculin 
supplied  by  the  firm,  aud  the  purposes  to  which  they  are 
believed  to  be  specially  adapted. 

The  Feeding  of  Nurses.  1911.  National  Food  Reform  Association 
178,  SO.  Stephen’s  House,  Westminster.  (Demy  16mo,  pp.  103.  6d.) 

A  report  of  a  conference  of  matrons  of  hospitals  aud 
other  institutions,  held  in  London  last  November  to  con¬ 
sider  this  subject,  together  with  press  comments  and 
letters,  tables  of  food  values,  etc.  ;  a  short  preface  is  con¬ 
tributed  by  Dr.  R.  Hutchison.  It  is  freely  admitted  that 
the  food  supplied  to  hospital  and  institution  nurses  is  much 
better  in  quality  aud  quantity  than  was  the  case  a  few  3  ears 
ago,  but  many  matters  still  requiring  alteration  a’e  mem 
tioned,  and  practical  suggestions  made,  which  it  may  be 
hoped  will  lead  to  improvements.  The  subject  is  of 
unquestionable  importance,  and  this  little  book  should 
be  useful. 


CiVLENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


MARCH. 


APRfL. 


26  suut.'ip 


1  SATURDAY  . . 


27  MONDAY 


23  TUESDAY  .. 


fGL,ASGOAV  ASD  WEST  OP  SCOTLilND 
j  Branch.  Grosvenor  Restaurant, 
(  Gordon  Street,  GlasgOAV,  8.30  p.m. 

•Northamptonshire  Division,  Mid¬ 
land  RrancTi,  Boil'd  Room.  Northamp¬ 
ton  General  Hosuital,  2.30  p  m, 

■  St.  Pancras  and  leuNGTO.i  Division, 
Metropolitan  Counties  Branch,  Lon¬ 
don  Temperance  Hospital,  Hamp- 
,  stead  Road,  N.W.,  4  p.m. 


2  Suntaj 

3  MONDAY 

4  TUESDAY  .. 

5  WEDNESDAY 

6  THURSDAY.. 

C.TY  Diatsion.  Metropolitan  Counties 
n  erIDAY  Branch,  Conjoint  Meeting  Avith  the 

*■  .Escnlapiin  Society.  Metropolitan 
,  Hospital,  Kingsland  Road,  4  p.m. 


29  WEDNESDAY 

( 

50  THURSDAY  . .  -1 


31  FRIDAY 


Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Bethlem  Royal  Hospital, 
4  p.m. 

Birmingham  Branch,  Pathological  and 
Clinical  Section,  Medical  Institute, 
Edmund  Street,  8  p.m. 

W  EST  Somerset  Branch,  Special 

Meeting. 


8 

9 

10 

11 

12 

13 

14 


SATURDAY  .. 
5:untai) 

MONDAY  . . 
TUESDxVY  .. 
WEDNESDAY 

THURSDAY.. 

FRIDAY 


South  Wales  and  Monm-iuthshire 
Brynch,  Spring  Meeting,  Aberga- 
venny. 


Pnuwa  ai.l  FabksUed  by  tU:,  Bnuso  Ueli-.-al  .l«ooiaUoa.  at  tbelr  OJDe.  No.  429,  Straal.  In  ihe  Fari.h  of  St.  Martm-in-tbe-fields.  la  Che  0  juntyof  Aidd.eaei. 
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S03IE  OF  THE  MEDICAL  ASPECTS  OF  STATE 
INSURANCE  AG4INST  INVALIDITY 
AND  SICKNESS. 

BY 

H.  MEREDITH  RICHARDS,  M.D., 

MEDICAL  OFFICER  OF  HEALTH,  CROYDON. 

Though  one  is  hampBred  by  the  absence  of  precise 
information,  there  are  certain  advantages  in  dis¬ 
cussing  the  medical  aspects  of  State  insurance  at 
this  stage.  First,  because  there  may  still  be  oppor¬ 
tunities  for  considered  medical  opinion  to  assist  in 
piouIdiDg  the  scheme ;  and,  secondly,  because  it  is 
imperative  that  the  medical  profession  should  care¬ 
fully  weigh  and  consider  the  policy  it  should  adopt 
when  the  scheme  becomes  law. 

Though  we  are  still  very  much  in  the  dark,  one 
gathers  that  the  Government  proposes  that  all 
persons  in  regular  employment  earning  less  than 
£150  a  year  shall  be  compelled  to  insure  against 
sickness  and  invalidity.  As  to  the  number  of  persons 
that  are  likely  to  be  included,  no  reliable  estimate  can 
at  present  be  formed,  but  it  is  fairly  certain  that  it 
will  not  be  less  than,  say,  the  number  of  children 
attending  elementary  schools  (one  sixth  of  the  total 
population),  and  may  be  twice  as  large. 

Concerning  machinery,  it  seems  to  be  agreed  that 
those  persons  who  are  “  attached  ”  to  approved 
friendly  societies  or  trade  unions  will  continue  to 
draw  their  sick  pay  from  these  sources,  and  that  the 
contributions  of  this  class  will  be  paid  to  a  society 
or  union  selected  by  the  insured  and  approved  by  the 
State.  Obviously,  however,  the  friendly  societies  and 
unions  will  not  cover  the  whole  ground.  Many  lives 
will  be  rejected  by  them  for  various  reasons  (for 
example,  phthisis,  syphilis,  heart  disease),  and  many 
parsons  will  not  elect  to  join  a  friendly  society.  For 
these  “  unattached  ”  persons  some  new  organi2ation, 
national  or  local,  will  be  required.  The  precise  form 
of  that  organization  depends  very  largely  on  the 
importance  that  is  attached  to  the  medical  aspects 
O-  the  scheme.  It  has  been  suggested  that  insurance 
against  sickness  can  be  undertaken  independently  of 
any  scheme  for  medical  attendance  on  the  insured. 
In  that  case  the  local  organization  would  be  a  very 
simple  affair ;  the  postmaster  or  the  manager  of  the 
local  labour  exchange  might  be  authorized  to  dis¬ 
pense  sick  pay  to  an  insured  person  on  the  certificate 
of  any  medical  man  whose  name  appeared  in  the 
Medical  Register.  it  is  tri  e  that  a  few  friendly 
someties  do  distiibute  sick  pay  on  some  such  terms, 
but  they  are  safeguarded  by  a  system  of  medical 


referees  and  sick  visitors  and  ample  powers  of 
expelling  unworthy  members. 

A  national  scheme  which  provided  sick  benefit  but 
made  no  arrangements  for  medical  attendance  would 
be  foredoomed  to  failure,  as  it  would  obviously  be 
open  to  all  kinds  of  abuse.  After  all,  too,  the  real 
interest  of  the  State  is  not  to  pay  a  large  amount  in 
sick  doles,  but  to  prevent  as  far  as  possible  the 
ravaps  of  disease  and  to  hasten  the  restoration  to> 
hea^h  of  the  sick.  The  efficiency  with  which  this  can 
be  done  will,  in  turn,  add  to  the  value  of  the  fund, 
inasmuch  as  larger  sick  benefits  can  be  offered  if  the 
average  amount  of  sickness  is  reduced.  Adequate 
medical  attendance  means  less  malingering,  less 
diseas^  and  more  rapid  cure,  with  obvious  advantage 
to  the  finances  of  the  insurance  fund. 

Other  disadvantages  of  a  simple  sick  benefit  scheme 
were  pointed  out  by  Dr.  Lyster  in  a  recent  number  of 
the  British  Medical  Journal,  and  it  is  hardly  neces- 
sary  to  labour  the  point.  Doubtless  these  and  similar 
considerations  will  appeal  as  strongly  to  the  Govern¬ 
ment  as  they  do  to  medical  experts,  and  one  may, 
therefore,  assume  that  the  insurance  scheme  will 
include  medical  attendance.  That  being  so,  some 
local  authority  will  have  to  distribute  sick  pay  and 
organize  medical  attendance  for  the  insured  who  are 
not  attached  to  friendly  societies,  or  are  attached  to 
friendly  societies  which  do  not  provide  medical 
attendance.  What  that  authority  should  be  is  a 
matter  of  great  importance,  not  only  to  the  medical 
profession,  but  to  the  community.  It  is  hardly  neces¬ 
sary  to  point  out  that  the  machinery  of  the  labour 
exchanges  working  under  the  supervisic  n  of  the  Board 
of  Trade  is  obviously  unsuitable.  Surh  an  arrange¬ 
ment  would  lead  to  farther  overla)  ping,  which  is 
already  such  a  great  evil  in  medical  administration, 
and  would  necessitate  the  appointment  of  a  large  and 
extensive  central  and  local  staff  to  supervise  the  new 
work.  ^  Such  a  plan  would  combine  the  maximum 
cost  with  the  minimum  efficiency,  and  certainly  would 
not  add  to  the  comfort  of  the  general  practitioner,, 
who  would  have  one  more  authority  concerned  in  his 
work,  and  in  this  instance  a  huge  central  organization, 
with  little  or  no  elasticity  or  possibility  of  adaptation 
to  local  needs. 

Obviously  the  local  invalidity  authority  must  be 
linked  up  with  other  public  medical  organizations,  and 
must  therefore  be  associated  either  with  the  Poor 
Law  or  with  the  public  health  service.  The  former 
is  obviously  unsuitable,  and  need  not  be  further 
considered. 

Failing  the  Poor  Law,  it  is  suggested  that  the  new 
medical  service  should  be  co-ordinated  with  the 
public  health  departments  of  the  large  towns  and 
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administrative  counties.  The  precise  way  in  which 
this  co-ordination  should  be  brought  about  need  not 
be  discussed  at  the  moment.  Probably  a  committee  of 
the  public  health  authority,  to  which  representatives 
of  the  insured  and  of  contributing  employers  were 
added,  would  prove  most  suitable  for  the  purpose. 
The  essential  point  is  the  importance  of  associating 
the  medical  service  of  the  insured  with  the  general 
work  of  the  health  authority,  for  the  following  among 
other  reasons:  Public  health  work  is  no  longer  a 
matter  only  of  environment,  but  also  of  personal 
hygiene  combined  with  more  and  more  actual  treat¬ 
ment  of  disease.  This  is  accentuated  by  recent  legis¬ 
lation,  especially  by  the  medical  inspection  of  school 
children,  supervision  of  midwives,  notification  of 
births,  etc. 

Certain  public  health  authorities  already  provide 
for  the  diagnosis  and  treatment  of  certain  diseases 
such  as  enteric  fever,  diphtheria,  scarlet  fever, 
measles,  whooping-cough,  puerperal  fever,  ophthal¬ 
mia,  phthisis,  and  other  forms  of  tuberculosis ;  and 
for  the  medical  supervision  of  young  infants,  and  for 
medical  attendance  in  midwifery  emergencies;  also, 
through  their  Education  Committees,  for  the  treat¬ 
ment  of  diseases  of  the  eye,  ear,  throat,  skin,  and 
teeth  occurring  among  children  attending  elementary 
schools. 

All  experience  points  to  the  necessity  of  more 
medical  assistance  being  necessary.  This  is  specially 
obvious  in  relation  to  the  discovery  of  slight  and 
anomalous  cases  of  infection,  and  particularly  in 
connexion  with  the  control  of  tuberculosis  and  the 
supervision  of  infants.  In  all  these  matters  treatment 
and  prevention  merge  into  one  another. 

Lastly,  many  public  health  officials  have  noticed 
with  regret  that  their  activities  are  not  always  re¬ 
garded  with  favour  by  medical  practitioners.  This  is 
to  be  deplored,  and  the  present  seems  an  opportune 
time  for  facing  the  difficulties  that  have  arisen  in 
respect  to  midwifery,  the  treatment  of  school  children, 
and  other  matters,  and  placing  the  relative  positions 
of  the  general  practitioners  and  health  authorities  on 
a  satisfactory  basis. 

Assuming  that  a  local  invalidity  committee  is 
appointed  in  all  the  larger  towns’*'  and  that  the  public 
health  authority  is  fully  represented  thereon,  how  can 
a  medical  service  be  developed  that  will  be  satis¬ 
factory  to  the  State  to  the  insured,  and  to  the  medical 
profession  ?  It  is  suggested  that  the  following,  among 
other  conditions,  must  be  fulfilled : 

1.  There  should  be  as  little  interference  as  possible 
with  existing  economic  conditions. 

2.  The  scheme  should  be  capable  of  development,  so 
as  to  meat  the  future  increasing  needs  of  the  com¬ 
munity  in  relation,  for  instance,  to  the  treatment  of 
phthisis,  school  clinics,  etc. 

3.  There  should  be  as  complete  a  check  as  possible 
on  malingerers,  and  for  this  reason  all  medical  certifi¬ 
cates  should  be  subject  to  revision  by  local  referees 
not  engaged  in  competing  practice  among  the  insured. 
This  would  not  only  safeguard  the  insurance  funds, 
but  be  appreciated  by  medical  men  who  are  pestered 
to  give  certificates  which  the  condition  of  the  patient 
does  not  warrant. 

4.  Subject  to  certain  safeguards,  there  should  be 
free  choice  of  doctor. 

5.  Considerable  local  option,  so  that  the  exact  details 
might  be  modified  to  suit  local  conditions. 

It  is  suggested  that  the  following  scheme  would 
fairly  satisfy  the  requirements  of  the  larger  urban 
districts.  The  local  authority  should  establish  a 
sufficient  number  of  clinics,  staffed  by  salaried 
medical  officers,!  who  would 

1.  Treat  patients  able  to  attend  at  the  clinics. 

2.  Undertake  special  work,  such  as  eye,  ear,  throat,  skin,  and 
dental  diseases,  tuberculin  and  vaccine  treatment,  and  such 
surgical  operations  as  did  not  need  institntional  treatment. 

3.  Sign  or  countersign  all  certificates  for  sick  pay. 


*  For  the  moment  I  am  leaving  rural  districts  out  of  consideration. 
Medical  problems  are  in  the  main  urban,  and  there  vrould  be  no 
essential  difficulty  in  adapting  the  scheme  to  less  populous  districts, 
though  the  facilities  offered  therein  would  naturally  be  less  elaborate. 

+  Either  part  or  whole  time,  according  to  the  needs  of  the  district 
and  the  special  aptitudes  of  the  officers. 


4.  Be  available  for  consultations,  but  not  undertake  domi¬ 
ciliary  treatment. 

5.  Undertake  certain  duties  now  incumbent  on  the  local 
authority,  such  as  the  medical  mspection  of  school  children, 
the  treatment  of  ey.e,  ear,  throat,  skin,  and  dental  diseases  in 
school  children,  the  supervision  of  mid  wives,  etc. 

The  local  authority  should  also  arrange  with  general 
practitioners  paid  on  a  capitation  or  other  basis  for 
the  domiciliary  treatment  of  the  insured.  Subject 
to  certain  safeguards,  the  insured  who  were  attached 
to  approved  societies  might  choose  their  domiciliary 
attendant  from  those  medical  men  available  within 
a  given  area.  This  choice  should  be  exercised 
annually,  subject  to  the  right  of  the  medical  man  to 
decline  to  accept  a  patient. 

Persons  who  were  unattached  to  any  friendly  society 
should  be  treated  at  their  homes  by  a  medical  man 
nominated  for  the  purpose  by  the  local  authority. 
Many  of  these  unattached  persons  would  for  various 
reasons  (for  example,  chronic  phthisis,  rheumatism) 
make  exceptional  demands  on  their  medical  officer. 
This  difficulty  would  be  met  by  the  fair  distribution  of 
the  chronic  cases  among  the  medical  men  contracting 
with  the  local  authority. 

This  scheme  would  make  full  use  of  the  existing 
professional  staff  of  the  public  health  authority,  and 
be  readily  capable  of  extension  so  as  to  include  the 
medical  treatment  (on  a  contributory  basis)  of  those 
not  coming  within  the  insurance  scheme.  Thus 
satisfactory  arrangements  could  be  made  for  the 
treatment  of  school  children  and  for  other  members 
of  the  families  of  the  insured. 


Jihrtings  of  IBranthrs  JBibisions. 

[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Altrincham  Division. 

The  fiftieth  general  meeting  of  this  Division  was  held 
at  the  Brooklands  Hotel,  Brooklands,  on  March  9ch,  at 
4.30  p.m.  There  were  present :  Drs.  Garstang,  Turner, 
H.  S.  Renshaw,  Withers,  TattersaU,  C.  E.  Smith,  H.  G. 
Cooper,  Blease,  G.  H.  Smith,  MacLaren,  Owen- Jones, 
Agar  Renshaw,  Adolphe  Renshaw,  Chas.  J.  Renshaw, 
T.  LI.  Fennell,  Gough,  Lyon,  P.  R.  Cooper,  G.  E.  Ander¬ 
son,  Ransome,  Browne,  and  Mellaud,  J.  H.  Taylor 
(associate  member,  Salford),  and  one  visitor  (Mr. 
Smith  Whitaker,  Medical  Secretary).  Dr.  Garstang 
took  the  chair  at  4.45  p.m. 

Confirmation  of  Minutes, — The  minutes  of  the  forty- 
ninth  meeting  having  been  printed  in  an  abbreviated 
form  and  circulated  to  every  member  of  the  Division, 
the  Chairman  moved  that  the  minutes,  with  one 
slight  correction,  be  adopted.  To  this  the  meeting 
agreed. 

Apologies  for  Absence.— Tho  Honorary  Secretary 
reported  that  apologies  had  been  received  from  Drs. 
Alan  MacDougall,  Leech,  Savatard,  Rhodes,  Woodyatt, 
Williamson,  Fennell,  Hutton,  Cross,  and  Clarke. 

Election  of  Bepresentative. — Dr.  Gough  proposed 
that  Dr.  Garstang  be  elected  as  the  Representative  for 
the  Division  at  the  Representative  Meetings  for  1911-12. 
Dr.  Fennell  seconded  the  proposal,  and  the  meeting 
agreed  unanimously.  Dr.  Gough  was  then  proposed 
by  Dr.  H.  G.  Cooper  as  the  Deputy  Representative  for 
the  years  1911-12.  This  was  seconded  by  Dr.  Fennell 
and  carried  unanimously.  Dr.  H.  G.  Cooper,  the 
Representative  for  this  year,  having  resigned,  pro¬ 
posed  that  Dr.  P.  R.  Cooper  be  elected  as  the  Repre¬ 
sentative  for  the  remainder  of  the  year  1911.  This 
was  seconded  by  Dr.  Gough  and  carried. 

Organization  of  Medical  Attendance  on  the  Provi¬ 
dent  Principle. — The  Chairman  then  mentioned  that 
the  documents  down  for  discussion.  D  5.  D  6,  D  7,  had 
been  previously  attended  to  by  the  Division,  a^nd 
moved  that  the  meeting  now  proceed  to  Mr.  Smith 
Whitaker’s  address.  To  this  the  meeting  agreed. 


Mr.  Smith  Whitaker  then  delivered  an  address. 
Dr.  Gabstang  opened  the  discussion  with  a  short 
speoch,  and  moved  a  vote  of  thanks  to  Mr.  Smith 
^hitaker  for  his  very  able  and  impartial  address. 
Drs.  P.  R  Cooper,  Gough,  Adolphe  Renshaw 
Melland,  H.  G.  Cooper,  and  H.  S.  Renshaw  also  took 
part  in  the  discussion.  Mr.  Smith  Whitaker  after¬ 
wards  replied  to  many  of  the  points  raised  in  the 
discussion. 

Vote  of  ThanJcs. — The  meeting  then  passed  a  heartv 
vote  of  thanks  to  Mr.  Smith  Whitaker.  ^ 

Questions  to  Divisions.— The  rest  of  the  time  was 
taken  up  with  answering  the  “  Questions  to  Divisions  ” 
on  page  107  of  the  Supplement,  March  4th,  1911.  The 
meeting  adjourned  at  7  p.m. 

Dinner.— A  dinner  was  afterwards  held  at  the 
Brooklands  Hotel  to  entertain  Mr.  Smith  Whitaker. 


METROPOLITAN  COUNTIES  BRANCH: 
Lambeth  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  St. 
Thomas’s  Hospital  on  Thursday,  March  23rd,  at  4  p.m 
Dr.  M*.  H.  B.  Stoddart  in  the  chair.' 

Minutes.  The  minutes  of  the  last  meeting  were 
read  and  confirmed. 

Diplegia. — Dr.  C.  R.  BoS  read  a  paper  on  the  syphi¬ 
litic  factor  in  the  diplegias  of  infancy  and  childhood, 
which  will  be  published. 

DemonstTation, — A  demonstration  of  cases  was 
given  by  the  Resident  Assistant  Surgeon. 

Votes  of  Thanhs. — The  proceedings  terminated  by 
votes  of  thanks  to  Dr.  Box  for  his  paper  and  to  the 
governors  of  the  hospital  for  their  hospitality. 


and  for  the  prevention  of  secretion  in  oases  where  it 
IS  undesirable  for  the  mother  to  nurse.  Dr.  Griffith’s 
paper  led  to  an  interesting  discussion,  especially  on 
the  value  of  ergot  in  sub  involution  and  the  details 
necessary  completely  to  empty  the  uterus. 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

A  MEETING  of  the  Division  was  held  on  Friday,  March 
17th,  at  the  Radcliffe  Infirmary,  Oxford,  at  3  p.m.  Dr. 
Turrell  was  in  the  chair,  and  over  fifty  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  were  read 
and  confirmed. 

State  Ins^irance. — The  Secretary  gave  notice  of  a 
special  general  meeting  to  be  held  on  Friday,  March 
31et,  to  discuss  and  vote  on  the  questions  submitted  to 
the  Divisions  concerning  State  insurance.  The 
following  members  were  elected  to  serve  on  a  sub¬ 
committee  to  consider  these  questions  in  detail, 
prior  to  laying  them  before  the  general  meeting :  (1) 
Dr.  Turrell  (Chairman),  (2)  Dr.  Duigan  (Secretary),  (3) 
Mr.  Drew  (Representative),  (4)  Mr.  Dodds-Parker,  (5) 
Dr.  R.  E.  Yelf,  (6)  Dr.  Alden. 

Fees  for  Medical  Examination  for  Insurance. — Dr. 
Collier  proposed  that  the  resolution  passed  by  the 
Division  in  1903,  to  the  effect  that : 

The  medical  practitioners  of  the  Division  should  not  accept 
any  less  fee  than  £1  Is.  from  insurance  companies  for  sums 
of  or  over  £100. 

be  circulated  throughout  the  Division.  This  was 
seconded  by  Dr.  H.  Thompson,  and  carried  nemine 
contradicente. 

The  meeting  then  proceeded  to  public  business. 


Walthamstow  Division. 

The  first  meeting  of  the  county  ward  of  the 
Walthamstow  Division  was  held  at  Clay  bury  Asylum 
Woodford  Bridge,  on  March  9th,  by  the  kind  invitation 
of  the  Chairman,  Dr.  Robert  Jones.  The  following 
members  were  present :  Drs.  Robert  Jones  (Chairman) 
P.  McGregor,  G.  Norman,  P.  Eldred,  A.  Berrili  (Secre¬ 
tary),  S.  M.  Dowling,  P.  Warner,  R.  W.  Pearson,  H.  C 
Linaen,  W.  F.  Erskine,  Moore,  C.  T.  Ewart,  Baines! 
J.  Grogono,  F.  Paine,  and  E.  M.  Goldie.  The  following 
attended  as  visitors :  Drs.  M.  Flegg,  Harris,  Tomkins, 
and  \  ivian. 

Suhinvolution  of  Uterus,  after  Delivery. — Dr.  W,  S.  A. 
Griffith  introduced  a  discussion  on  the  conditions 
which  lead  to  suhinvolution  of  the  uterus  after 
delivery,  laying  special  stress  on  excessive  lochia 
with  the  passage  of  clots  and  severe  after-pains,  and 
pointed  out  that  the  uterus  at  the  termination  of 
labour  should  not  only  be  empty,  but  what  was  of 
equal  importance,  its  cavity  should  be  closed  by  the 
gentle  apposition  of  the  anterior  and  the  posterior 
walls,  the  failure  of  this  being  a  frequent  cause  of 
excessive  lochia  and  of  suhinvolution.  Ergot  was  of 
less  value  than  irrigation  of  the  uterus  with  an  anti¬ 
septic  douche  at  a  temperature  of  117°  F.  Post  partum 
ha,emorrhage  might  occur  at  the  time  of  delivery,  and 
might  then  be  termed  immediate  in  distinction  to  that 
which  sometimes  occurred  in  the  early  days  of  the 
puerperium,  which  might  be  termed  “late”  rather 
than  “secondary,”  which  had  no  clear  meaning. 
Apart  from  the  rare  cases  of  sudden  severe  mental 
shock,  this  late  haemorrhage  was  due  to  a  portion  of 
placenta  left  in  the  uterus,  and  no  treatment  was 
really  effectual  which  did  not  include  the  removal  oi 
the  fragment,  which  was  best  done  by  the  finger 
rather  than  the  curette.  It  must  be  borne  in  mind 
that  the  retention  of  even  large  portions  of  the 
placenta  did  not  always  lead  to  haemorrhage,  and 
might  be  expelled  spontaneously  without  any.  Dr. 
Griffith  then  discussed  some  difficulties  of  lactation 
where  the  secretion  was  deficient,  or  from  defect  of 
^e  nipple  the  infant  was  unable  to  seize  the  nipple. 
Ha  pointed  out  how  quickly  a  baby  detects  these 
troubles  and  expresses  its  feelings  by  refusing  to  suck 
and  by  crying.  He  also  referred  to  the  use  of  an 
india-rubber  bandage  for  over-distension  of  the  breast 


SOUTH-WESTERN  BRANCH: 

Torquay  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  the 
Paignton  Cottage  Hospital  on  March  10th  at  4.30 
o  clock.  Dr.  Vickers  in  the  chair.  There  were  present 
Drs.  Nisbet,  Vickers,  Coulross,  Collyer,  Odell,  Wiggin, 
Bennett,  and  King. 

Apologies  for  Non-attendance. — Letters  were  read 
from  Drs.  Greenwood,  Michie,  Adams,  and  Ellery- 
Trewhella  regretting  their  inability  to  be  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Ethical  Buies. — The  ethical  rules  adopted  by  the 
Exeter  Division  were  discussed  and  adopted  by  this 
Division. 

Fees  for  Medical  Examination  for  Life  Insurance. — 
A  letter  from  the  Medical  Secretary  re  fees  offered  by 
the  Royal  London  Insurance  Company  was  read  and 
considered. 

State  Sickness  and  Invalidity  Insurance.  —  The 
Supplement  to  the  issue  of  March  4th  of  the  British 
Medical  Journal  was  read  and  considered.  Answers 
were  _  given  by  the  members  present  to  all  the 
questions.  These  will  in  due  course  be  handed  to  the 
Division’s  Representative. 

Vote  of  Thanhs. — A  vote  of  thanks  to  the  Weekly 
Board  of  the  Paignton  Cottage  Hospital  for  the  use  of 
their  board  room  was  proposed  and  carried. 


West  Cornwall  Division. 

Organization  of  Medical  Attendance  on  a  Provident 
Basis. — Meetings  of  this  Division  were  held  at  Pen¬ 
zance  on  March  2l8t,  and  Truro  on  March  23rd,  to 
consider  the  report  on  the  organization  of  medical 
attendance  on  a  provident  or  insurance  basis.  Nine 
members  and  four  non  members  were  present  at 
Penzance,  and  seventeen  members  and  one  non¬ 
member  at  Truro.  The  answers  to  the  questions 
were  fully  discussed,  and  the  opinions  of  those 
present  at  each  meeting  were  fairly  unanimous, 
except  on  the  payment  by  fee-capitation  question.  At 
each  meeting  a  large  majority  was  in  favour  of  the 
payment  by  fee  system. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 
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STAFFORDSHIRE  BRANCH: 

South  Staffordshire  Division. 

A  MEETING  of  this  Division,  to  which  all  the  medical 
practitioners  in  Wolverhampton  had  been  invited, 
was  held  in  the  Star  and  Garter  Hotel  on  Thursday, 
March  16th,  Dr.  Malet  in  the  chair.  There  were 
twenty-two  members  and  two  non-members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Treatment  of  School  Children. — The  treat¬ 
ment  of  children  found  defective  on  medical  inspec¬ 
tion  in  the  elementary  schools  was  considered. 
Dr.  Malet  gave  an  outline  of  what  had  been  dis¬ 
cussed  at  the  last  meeting,  for  the  benefit  of  those 
who  were  not  present.  Dr.  Mactier  proposed  and 
Dr.  Spaceman  seconded  the  following  resolution : 

That  while  admitting  the  right  of  the  aohool  medical  officer 
or  his  assistants  to  supervise  the  treatment  of  children 
found  defective  on  inspection,  the  treatment  of  these 
children  by  the  school  medical  officer  or  his  assistants, 
when  whole-time  officers,  is  contrary  to  the  interests  of  the 
profession  and  of  the  children  and  should  therefore  be 
opposed. 

This  was  carried  unanimously.  Mr.  Cholmeley 
proposed  and  Dr.  Grout  seconded : 

That  Dr.  Mactier  be  instructed  to  bring  this  resolution  before 
the  Representative  Meeting  in  Birmingham  in  July. 

Carried  nemine  contradicente.  Dr.  Deaneslt  then 
addressed  the  meeting,  after  which  Dr.  Edge  proposed 
and  Dr.  Spain  seconded  the  following  resolution : 

That  this  meeting  of  medical  practitioners  of  Wolverhampton 
and  district  are  unanimously  opposed  to  the  appointment 
of  a  whole  time  salaried  medical  officer  for  the  treatment 
of  children  found  defective  on  inspection  in  the  elementary 
schools,  and  although  not  opposed  to  the  establishment  of 
a  school  clinic  are  of  opinion  that  the  clinic  should  be 
officered  by  local  practitioners. 

This  was  carried  nemine  contradicente.  Dr.  Craig, 
seconded  by  Dr.  Bailey,  then  proposed  as  a  rider : 

That  it  be  an  instruction  to  the  Secretary  in  communicating 
with  the  Education  Committee  to  request  it  to  take 
every  possible  means  to  prevent  the  abuse  of  the  pro¬ 
posed  clinic  by  those  who  are  able  to  pay  reasonable  fees 
lor  the  treatment  of  their  children. 

This  was  also  carried  unanimously. 


YORKSHIRE  BRANCH. 

The  spring  meeting  of  the  Branch  was  held  at  the 
Huddersfield  Infirmary  on  Wednesday,  March  15th, 
Mr.  Pye- Smith,  President,  in  the  chair. 

Driffield  Dispute. — This  question  was  again  dis¬ 
cussed  at  some  length,  and  the  following  resolution 
was  adopted : 

That  having  decided  a  year  ago  not  to  take  action  in  the 
Driffield  dispute,  as  not  primarily  concerning  the  York¬ 
shire  Branch,  and  having  heard  that  the  York  Division, 
after  careful  consideration  of  the  case,  at  the  request  of  the 
East  York  Division,  resolved  not  to  take  action  in  the 
matter,  this  council  does  not  see  its  way  to  help  in  the 
initiation  of  a  conference  on  the  subject. 

'  Transfer  of  Brighouse  from  the  Bradford  to  the 
Halifax  Division.  —  Both  the  Divisions  concerned 
being  willing  to  accede  to  the  proposal,  this  proposed 
transfer  was  agreed  to. 

Police  Regulations  and  Medical  Fees. — This  ques¬ 
tion  was  raised  by  the  Halifax  Division,  who  have 
arranged  with  the  local  police  a  scale  of  fees,  and 
suggest  that  a  similar  scale  should  be  arranged  by 
the  Branch  with  the  county  police.  After  some  dis¬ 
cussion  it  was  decided  not  to  draw  up  a  special  scale 
of  fees.  Members  were  requested  to  report  to  their 
Division  or  to  the  Branch  if  they  ever  had  difllculty 
in  obtaining  adequate  fees. 

Report  of  Committee  on  Treatment  of  Defective 
School  Children. 

The  committee  appointed  at  Barnsley  on  November 
2nd,  1910,  to  consider  the  question  of  the  treatment 
of  school  children  found  to  be  defective  have  issued 
the  following  ^  report :  The  following  members,  ap¬ 
pointed  by  their  respective  Divisions,  met  at  Leeds  on 
February  23rd,  1911 :  The  President  (in  the  chair)  and 
Drs.  Forbes  (Sheffield),  Hillman  C'Vakefield,  Pontefract, 


and  Castlefotd),  Johnstone  (Harrogate),  Metcalfe  (Brad¬ 
ford),  Roper  (Leeds),  Sadler  (Barnsley),  and  the 
Honorary  Secretary.  After  discussion,  it  was  agreed 
as  follows : 

I.  That,  in  the  opinion  of  your  committee,  it  is 
advisable  that  each  Division  of  the  Branch  should 
seek  a  favourable  opportunity  for  making  known, 
either  privately  or  officially,  to  the  heads  of  its 
education  authority  or  committee  its  willingness  to 
discuss  with  them,  informally  or  otherwise,  the  ques¬ 
tion  of  the  medical  treatment  of  defective  school 
children. 

II.  That,  whilst  the  draft  model  scheme  of  the 
British  Medical  Association  on  the  subject  contains 
much  valuable  suggestion,  it  should  be  borne  in  mind 
that  it  has  been  put  forward  as  merely  one  among 
many  possible  plans,  and  your  committee  think  that  it 
should,  in  any  case,  be  modified  by  the  frank  recog¬ 
nition  of  the  right  of  education  authorities,  which 
provide  the  funds,  to  adequate  representation  on  any 
committee  charged  with  arranging  the  details  of  such 
schemes. 

HI.  That,  though  the  different  conditions  found  in 
cities  and  large  towns,  in  rural  districts  and  in  inter¬ 
mediate  areas,  prevent  the  recommendation  of  any 
uniform  plan,  your  committee  consider  that  the  follow¬ 
ing  points  should  be  aimed  at  in  making  arrangements 
with  education  authorities,  namely : 

1.  That  it  is  desirable  that  any  medical  treatment 
carried  out  for  an  education  authority  should,  when¬ 
ever  possible,  be  entrusted  to  local  medical  prac¬ 
titioners. 

2.  That  such  treatment  should  be  adequately  re¬ 
munerated  and  should  apply  to  those  children  only 
whose  parents  are  unable  to  pay  for  medical  treatment 
in  the  usual  way. 

3.  That  it  should  be  restricted  to  (a)  errors  of 
refraction,  {h)  ringworm,  and  (c)  dental  disease. 

Note. — With  regard  to  the  operative  treatment  of 
adenoids  and  enlarged  tonsils,  often  involving  general 
anaesthesia,  your  committee  are  of  opinion  (i)  that 
few  education  authorities  would  be  willing  to  accept 
responsibility  for  the  risks  of  life  involved ;  (ii)  that 
it  could  not  be  efficiently  or  satisfactorily  carried  out 
without  the  provision  of  beds,  (iii)  that  its  adoption 
would  be  likely  to  lead  to  other  fields  of  operative 
treatment  being  undertaken  by  education  authorities, 
and  (iv)  that  it  is  therefore  better  that  it  should  be 
left  to  be  provided,  in  the  ordinary  course,  by  medical 
practitioners  in  private  and  by  public  hospitals.  The 
treatment  of  verminous  heads  is  regarded  by  your 
committee  as  in  the  province  of  parents  and  nurses. 

(Signed)  R.  J.  Pye- Smith, 

President. 

Adolph  Bronner, 

Honorary  Secretary. 

This  report  was  received  and  adopted  by  the  Branch. 
It  was  decided  to  send  a  copy  for  publication  in  the 
British  Medical  Journal,  and  one  to  each  Division 
Secretary. 

Annual  Reports  and  Financial  Statements. — The 
annual  reports  and  financial  statements  of  the 
Divisions  and  of  the  Branch  were  read  and  adopted. 

Dinner. — After  the  meeting  twelve  members  dined 
together  at  the  George  Hotel. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
Medical  Defence. 

Dr.  W.  D.  Macfarlane,  Honorary  Secretary  of  the 
Branch,  asks  us  to  state  that  the  Memorandum  on 
Medical  Defence,  published  in  the  Supplement  of 
March  25th,  p.  153,  is  based  on  one  issued  by  the 
South-Eastern  Division  of  the  Edinburgh  Branch. 


THE  RED  CROSS  SOCIETY  AND  AMBULANCE 

TEACHING. 

Major  C.  C.  Fleming,  D.S.O.,  Secretary  of  the  British 
Red  Cross  Society,  Scottish  Branch,  137,  Sauchiehall 
Street,  Glasgow,  sends  the  following  correction  with 
reference  to  a  report  read  at  a  special  meeting  of  the 
Perthshire  Branch  of  the  British  Medical  Association 
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held  on  January  27ch,  a  report  of  which  appeared  in 
the  Supplement  of  March  18bh,  p.  137  : 

“  The  sole  aim  of  the  society  in  Scotland  is  to  afford 
help  to  the  medical  departments  of  the  services  in 
time  of  war,  and  it  is  not  intended  to  take  the  place 
of  the  St.  Andrew’s  Ambulance  Association,  as  stated 
in  the  report. 

“The  society  is  not  a  teaching  body,  but  an  organ¬ 
izing  one  for  utilizing  by  means  of  Voluntary  Aid 
Detachments  the  services  of  persons  already  trained 
in  ambulance  work  for  the  Territorial  Medical 
Service. 

“  The  St.  Andrew’s  Ambulance  Association  is  already 
recognized  by  the  society  as  its  official  teaching  body, 
and  it  has  patriotically  taken  in  hand  the  qualifying 
on  special  terms  of  persons  for  membership  in  Volun¬ 
tary  Aid  Detachments,  and  to  this  end  it  has  conducted 
a  large  number  of  classes.” 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday' 

Association  lloticcs. 

ANNUAL  REPRESENMYE  MEETING,  1911. 


DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Associa¬ 
tion,  1911,  will  be  held  at  Birmingham  on  Friday, 
July  21st,  1911,  and  following  days,  as  may  be  required. 

NOTICES  OF  MOTION:  LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  and  Branches,  for  the  consideration  of 
the  Annual  Representative  Meeting  at  Birmingham  in 
July,  relating  either  to  the  alteration  of  the  By-laws, 
or  to  questions  affecting  the  honour  and  interests 
of  the  profession  (Article  XXXI  and  By-law  35), 
must  be  published  in  the  British  Medical  Journal 
not  later  than  the  issue  of  April  22nd,  1911,  and  for 
this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  Tuesday,  April  11th,  1911. 

By  Order, 

J.  Smith  Whitaker, 

Medical  Secretary. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in 
the  afternoon  of  Wednesday.  April  26th,  in  the  Council 
Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Businets  Manager, 
March  23rd,  1911. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch. — The  spring  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Framlingham,  Snffolk,  on 
Thursday,  April  20th.  Members  wishing  to  read  papers  or 
show  specimens  should  commnnicate  at  once  with  Dr.  Gutch 
Ipswich.  B.  H.  Nicholson,  General  Secretary,  East  Anglian 
Branch. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Branch  Council  will  be  held  in  Onward  Buildings,  Deansgate, 
Manchester,  at  4.30  p.m  ,  on  Wednesday,  April  12th.— 
F.  Charles  Larkin,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—A  general  meeting  of  the  Division  will  be  held  at  the  Green- 
bank  Hotel,  Northwich,  on  Wednesday,  April  19th,  at  4.45  p.m. 
Further  particulars  will  be  given  in  future  notice.— H.  G. 
Cooper,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Blackpool  Division. 
— A  meeting  of  the  members  of  this  Division  will  be  held  on 
April  5th,  1911,  at  Jenkinson’s  Caf4,  Blackpool,  at  8  p.m. 
Agenda  :  (1)  Apologies  for  absence.  (2)  Minutes  of  last  general 
meeting.  (3}  Consideration  of  the  report  on  the  organization  of 
State  sickness  insurance.  (4)  Any  other  business. — E.  W.  Rees 
Jones,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Kensington  Division. — 
The  discussion  of  the  report  of  the  Special  Poor  Law  Reform 
Committee  will  be  continued  this  day  (Friday,  March  31st)  at 
4  p.rn.,  at  the  Kensington  Town  Hall,  when  the  remaining 
questions  will  be  answered. — H.  Beckett-Overy,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Lambeth  Divtsion. — 
The  annual  general  meeting  of  this  Division  will  be  held  on 
Thursday,  May  4th,  at  4  p.m.,  at  Bethlem  Royal  Hospital. 
There  will  he  a  demonstration  of  cases  in  the  hospital. 


Metropolitan  Counties  Branch  :  Tottenham  Division. — 
An  extraordinary  meeting  of  this  Division  will  be  held  this  day 
(Friday,  March  31st)  at  9.15  p.m.,  at  the  Hornsey  Conservative 
Association’s  Rooms,  opposite  Finsbury  Park  Station.  Business : 
To  formulate  formal  replies  to  the  several  questions  appended 
to  the  Association’s  recent  report  on  schemes  of  medical  in¬ 
surance,  for  immediate  transmission  to  the  Association,  and 
to  instruct  the  Division’s  Representative.— J.  A.  Percival 
Barnes,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Walthamstow  Division. 
— A  special  meeting  of  the  Division  will  be  held  at  the  Walt¬ 
hamstow’  Hospital,  Orford  Road,  on  Tuesday,  April  4th,  1911,  at 
4.30  p.m.,  to  consider  the  report  on  “The  Organization  of 
Medical  Attendance  on  the  Provident  or  Insurance  Principle,” 
as  published  in  the  Supplement  to  the  Journal,  March  4th, 
1911,  and  to  answer  the  questions  therein  stated.  All  practi¬ 
tioners  residing  in  the  area,  whether  members  or  non¬ 
members  of  the  Association,  are  cordially  invited  to  attend. — 
A.  Pottinger  Eldred,  Honorary  Secretary. 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch,  also  a  meeting  of  Branch  Council  and  Local  Division 
will  be  held  at  the  Adelphi  Hotel,  Waterford,  on  Wednesday, 
April 5th,  1911,  at  3.30 p.m.  Agenda:  (1)  Minutes  of  last  meet¬ 
ing.  (2)  Letters  of  apology.  (3)  Correspondence.  (4)  To  con¬ 
sider  report  on  medical  attendance  on  the  provident  or  insurance 
basis  in  connexion  with  Poor  Law  reform  or  other  possible 
development  (see  Supplement,  British  Medical  Journal, 
March  4th).  (5)  To  consider  model  rules  for  nursing  associations 
(marked  D  5  and  D  6).  (6)  Any  other  business. — J.  Quirke, 
Honorary  Secretary,  Piltown. 


South  Midland  Branch:  Buckinghamshire  Division.— A 
meeting  of  the  medical  profession  of  Bnckinghamshire  will  be 
held  on  Thursday,  April  6th,  at  3.30  p.m.  sharp,  at  the  Royal 
Bucks  Hospital,  Aylesbury,  to  consider  the  best  course  to  adopt 
with  regard  to  the  forthcoming  sickness  and  invalidity  scheme. 
Agenda : — The  various  points  of  view  to  be  discussed  will  be 
specially  dealt  with  by  the  following : — Dr.  Shaw :  The  advisa¬ 
bility  of  an  insurance  scheme  to  meet  the  cost  of  medical 
attendance.  Shall  it  include  paupers?  Dr.  Wheeler:  Should 
the  Government  include  medical  attendance  in  its  scheme  or 
not?  Who  should  administer  it?  Should  the  Association 
actively  oppose  the  friendly  societies  having  the  charge  of  it  ? 
Payment  should  be  by  fee  for  each  visit,  etc.  Dr.  Morrison : 
Salaried  medical  officers  not  advisable.  Dr.  Reynolds:  That 
the  medical  profession  should  organize  the  insurance  scheme. 
Dr.  Graham :  Payment  by  fixed  rate  per  head.  Dr.  Larking : 
The  wage  limit  question.  Payment  by  fixed  salary. — Arthur 
E.  Larking,  Honorary  Secretary. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Mid  wives  Board  was  held  at 
Caxton  House,  Westminster,  on  March  23rd,  with 
Sir  Francis  H.  Champneys  in  the  chair. 

Re-election  of  Member  of  Board. 

A  letter  was  received  from  the  Secretary  of  the 
Midwives  Institute  announcing  the  re-election  of 
Dr.  George  Ernest  Herman  as  the  representative  of 
the  institute  on  the  Central  Midwives  Board. 

District  Medical  Officer  Summoned  to  Asstsf 
Midivife. 

A  letter  was  considered  from  the  Clerk  to  the 
Willesden  Guardians  objecting  to  the  district  medica 
officer  being  summoned  to  assist  a  midwife  in  an 
emergency  by  means  of  an  order  on  the  relieving  officer. 
The  Board  directed  that  the  attention  of  the  mid¬ 
wife  be  called  to  the  necessity  of  complying  strictly 
with  the  terms  of  Rule  E  18,  and  that  a  copy  of  the 
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correspondence  be  sent  to  the  Local  Supervisinc 
Authority  for  Middlesex. 

Admissioyi  to  Midwives  Boll. 

A  letter  was  considered  from  the  Deputy-Registrar 
of  Nurses  and  Mid  wives.  New  Zealand,  asking  the 
Board  to  admit  to  the  roll  women  holding  the  State 
Midwifery  Certificate  of  Now  Zealand,  or  alternatively 
to  recognize  training  schools  in  the  Dominion.  The 
Board  decided  that  the  reply  be:  (a)  That  the  Board 
has  at  present  no  power  to  grant  reciprocal  terms  of 
treatment  to  women  holding  midwifery  certificates  in 
other  parts  of  His  Majesty's  dominions,  (b)  That  the 
Board  will  be  pleased  to  consider  the  matter  should 
Clause  12  of  the  Mid  wives  (No.  2)  Bill  1910,  or  a  similar 
clause  authorizing  the  Board  to  grant  reciprocal  terms, 
become  law. 

A  letter  was  considered  from  Sister  Henrietta  of  St. 
Michael’s  Home,  Kimberley,  Cape  Colony,  making  a 
similar  request  with  regard  to  women  holding  State 
Midwifery  Certificates  in  South  Africa.  The  Board 
decided  that  a  reply  similar  to  the  last  be  sent. 

Bevision  of  Buies. 

Sir  George  Fordham  proposed  a  series  of  amend¬ 
ments  to  the  draft  rules,  some  of  which  were  adopted. 
It  was  decided  to  send  a  copy  of  the  rules  as  amended 
to  each  member  of  the  Board.  If  the  absent  members 
approve,  the  Chairman  will  send  them  to  the  Privy 
Council. 
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South  Midlaaid  Division ;  Surgeon-Captain  J.  M'.  Rigby,  4th  Battalion 
the  Loyal  North  Lancashire  Regiment;  Lieutenant-Colonel  H.  J. 
Mackay,  M.D.,  First  South-Western  Mounted  Brigade  Field  Ambu¬ 
lance,  R.A.M.C. ;  Lieutenant-Colonel  T.  S.  Adaik.  M.B.,  Third  West 
Riding  Field  Ambulance,  R  A.M.C  ;  Lieutenant-Colonel  J.  V.  W. 
Kuthekkord.  First  Northern  General  Hospital,  R.A.M.C.;  Major  C.  J. 
Marsh  (retired).  J.  T.  Thomas,  and  H.  P.  Berry,  M.B.,  attached  to 
other  than  medical  units ;  Surgeon-Major  Willi.ui  Cox, 
Lnattached  List  for  the  Territorial  Force. 
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REALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  8,571  births  and  4,99Z 
registered  during  the  week  ending  Saturday  last,  March 
25tb.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
15.3.  14.9,  and  15.4  per  1,(X)0  in  the  three  preceding  weeks,  declined  to 
1  1.000  last  week.  In  Loudon  the  death-rate  was  ecjual  to  15.7  per 

IjOOO,  against  14.8,  14.8,  and  15.1  in  the  three  previous  weeks.  Among 
the  seventy-six  other  large  towns  the  death-rates  ranged  from  7.1  in 
King’s  Norton,  7.5  in  West  Hartlepool,  7.7  in  Handsworth  (Stall's),  and 

8.3  in  Wolverhampton,  to  21.4  in  Grimsby,  22.6  in  Swansea,  22.7  in 
Coventry,  and  28.8  in  Middlesbrough.  Measles  caused  a  death-rate  of 
3.2  in  St.  Helens,  3.8  in  Coventry,  5.1  in  ShefQeld,  5  3  in  Middles¬ 
brough,  5.6  in  Wigan,  and  8  5  in  Devonport ;  whooping-cough  of 

1.4  in  Bradford,  1.5  in  Rotherham,  1.6  in  Norwich,  1.7  in 
Wigan,  and  2.4  in  Middlesbrough;  and  scarlet  fever  of  2.6 
in  Bury.  Tlie  mortality  from  enteric  fever  and  diphtheria 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal 
case  of  small-pox  was  recorded  during  the  week.  Of  the  4,992 
deaths  recorded  in  the  seventy-seven  towns  last  week,  the  causes  of  31 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  after  inquest,  and  included  5  in  Birmingham,  4  in  Liverpool, 
and  3  each  in  Stoke-on-Trent,  Preston,  and  Gateshead.  The  number 
of  sca,rlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1,197, 
1,166,  and  1,121  at  the  end  of  the  three  preceding  weeks,  had  further 
declined  to  1,077  at  the  end  of  last  week ;  121  new  cases  were  admitted 
during  the  week  against  129, 120,  and  146  in  the  three  previous  weeks. 
On  Saturday  last,  March  25th,  there  were  32  cases  of  small-pox  under 
treatment  in  the  Metropolitan  Asylums  Hospital;  one  new  case  was 
admitted  during  the  week,  against  16, 10,  and  1  in  the  three  preceding 
weeks. 


n-  MEDICAL  SERVICE. 

iias  been.promoted  to  be  Staff  Surgeon, 
f^m  Februaiy  11th,  1909.  He  was  appointed  Surgeon,  February  11th, 

is  also  promoted  to  be  Staff  Surgeon, 
appointment  bears  date  June  9th,  1902. 

A  iiave  been  made  at  the  Admiralty; 

Buigeon  A.  S.  Pa-te^on,  M.B.,  to  the  Heart j/,  March  28th  ;  Surgeon 

Triton,  March  28th;  Surgeon  H.  B 
=  Surgeon  E.  B.  Kenny.  M.B.,  to  the 
M-B.,  to  the  Halcyon, 

Suraenn  P  M  recommissioning,  April  11th ;  Fleet 

\o  the  Dreadnought,  on  recommissioning,  March 
Surgeon  G,  H.  Foott.  M.D.,  to  the  Glory,  March  28th  ;  Fleet 
burgeon  C.  Bradley,  M.D.,  to  the  Glory,  April  Ist, 


ARMY  MEDICAL  SERVICE, 

ti-  ,  Army  Medical  Corps. 

ijieuten.^t  w.  j.  Baker  retires  on  retired  pay,  March  25th  Hii 
dated;  Surgeon.  February  5th.  1881;  Surgeon 
He  served^^n^^v.  Lieutenant-Colonel.  February  5th,  1901 

nrtranlna  •  South  African  war,  1899-1902,  and  was  present  ii 

Orange  Free  State,  in  the  Trans’*  aal  (action  nea 

(actions  Orange  River  Colon’ 

uiPdflf  the^ansvaal ;  he  has  received  the  Queen’s 

clasps  and  the  King’s  medal  with  two  clasps. 

MeS  appointed  Senio: 

T.  E!  Nodi^  '  ^  Coast  Defence,  vice  Lientenant-Colone 

serving  in  India,  is  appointed  Staf 
OiScer,  Medical  Mobilization  Stores,  from  January  ist. 

r,  INDIAN  MEDICAL  SERVICE. 

Burgeon-General  C.  P.  Lubis,  C.S.I..  M.D.,  F.R.C.S..  Director-General 
SSff  '''  OommUsioner  wia 

VO  Dick,  M.D..  is  appointed  Specialist  in  Ad 

vanced  Operative  Surgery,  Burma  Division,  from  January  1st. 

SPECIAL  RESERVE  OF  OFFICERS. 

T  tr  Royal  Army  Medical  Corps. 

bYDNEY  J.  Higgins  to  be  Lieutenant  (on  probation),  February  15th. 

TERRITORIAL  FORCE. 

_  ^  Infantry. 

McCarthy,  M.B..  6th  Battalion  Cheshir* 
Regiment,  resigns  his  commission,  March  25th. 

mi  ■  J3  -.-r  1,  Royal  Army  Medical  Corps. 

Third,  Northern  General  Hospital.-J amkh  M.  Beattie,  M.D  .  to  b( 
Major,  JanuaiT  2nd.  ,  . 

Scotfisli  Gmeral  Hospifai.— Ashley  W.  Mackintosh.  M.D 
(late  Major,  First  Highland  Field  Ambulance),  to  be  Lieutenant-Colonel 
vimse  services  will  be  available  on  mobilization,  February  25th. 

General  Hospt'fa?.— Captain  James  W'eir,  M  B. 
Regulationl.'MarchS°“^  PBJ:agraph  75  of  the  Territorial  Forci 

Of  Tier  than  Medical  Hin'fs.— Lieutenant  T.  P 
,^,5^®-’.’*®}"'  ^brnary  16th.  Captain  J.  G.  Ronald,  M.B. 
lasigns  hia  commission,  March  22nd. 


rrrrr-  •  ,  ^TERRITORIAL  DECORATION. 

-  been  conferred  upon  the  followii 

othcera .  Colonel  W .  P.  W  eitcomde.  Administrative  Medical  Office 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  March  25tb,  945  births  and 
633  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.9  and 
16.8  per  I,0(X)in  the  two  preceding  weeks,  further  rose  to  17.2  in  the 
week  under  notice,  and  was  2  0  per  1,0(X3  above  the  mean  rate  during 
the  same  period  in  the  large  English  toums.  The  death-rates  in  the 
several  Scottish  _  towns  ranged  from  13.4  in  Edinburgh  and  14.0  in 
Aberdeen  to  24.4  in  Dundee  and  24.6  in  Greenock.  The  mortality  from 
the  principal  infectious  diseases  averaged  1 5  per  1,000,  and  was  highest 
in  Dundee  and  Perth.  The  299  deaths  from  all  causes  registered  in 
Glasgow  last  week  included  1  from  enteric  fever, 2 from  measles,  1  from 
scarlet  fever,  19  from  whooping-cough,  4  from  diphtheria,  and  4  (of 
children  under  2  years  of  age)  from  diarrhoea.  Six  deaths  from 
whooping-cough  were  recorded  in  Dundee,  3  in  Leith,  and  2  in 
Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  25th,  674  births  and 
472  deaths  were  registered  in  tlie  twenty- two  principal  urban  districts 
of  Deland,  as  against  612  births  and  389  deaths  in  the  preceding  period. 
The  annual  death-rate  in  those  districts,  which  had  been  20.4, 19.3,  and 

17.4  per  1.000  in  the  preceding  weeks,  rose  to  21.2  per  l.OCO  in  the  week 
under  notice,  this  figure  being  6.0  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  25.1  and 
19.2  respectively,  those  in  other  districts  ranging  from  4.1  in  Drogheda 
and  5.2  in  Portadown,  to  34.3  in  Kilkenny  and  37  0  in  Tralee,  while  Cork 
stood  at  21.9,  Londonderry  at  20.2,  Limerick  at  26.0,  and  'Waterford  at 
13.6.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
1.0  per  1,000,  as  against  0.9  per  l.CXX)  in  the  preceding  week. 


Hospitals  anit  ^splmns. 


EOYAL  HALIFAX  INFIRMARY. 

The  report  presented  to  the  annual  meeting  of  the  Governors, 
held  in  Halifax  on  January  26th,  showed  the  total  number  of 
persons  treated  daring  1910  to  have  been  12,111,  as  against 
10,839  in  the  previous  •year.  The  number  of  in-patients  was 
2,353,  an  increase  of  274  on  the  previous  year,  and  the  daily 
average  number  of  beds  occupied  was  125.8,  against  118.3  in  1909. 
The  average  cost  of  in-patients  was  £3  10a.  lOd.,  as  against 
£3  16s.  2d.  in  1909.  The  amount  received  from  annual 
subscribers  showed  a  falling  off,  and  the  board  appealed  for 
increased  support. 


JAMES  MURRAY’S  ROYAL  ASYLUM,  PERTH. 

The  annual  report  of  Dr.  A.  R.  Urquhart,  the  Medical  Superin¬ 
tendent  of  this  asylum,  which  contains  the  statistical  tables  for 
the  year  1909.  prepared  by  Dr.  G.  F.  Olderahaw,  shows  that 
there  were  127  patients  in  the  asylum  on  January  lat,  1909,  and 
130  on  the  last  day  of  the  year.  The  total  cases  under  treat¬ 
ment  during  the  year  numbered  167,  and  the  average  number 
daily  resident  128.9.  Daring  the  year  40  cases  were  admitted, 
33  of  whom  were  first  admissions.  Of  the  total  number,  in  17 
the  attacks  were  first  attacks  within  three  and  in  4  more 
within  twelve  months  of  admission ;  in  9  not-first  attacks 
within  twelve  months ;  in  8  of  more  than  twelve  months’ 
duration,  and  2  were  congenital  cases.  The  admissions  were 
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VACANCIES  AND  APPOINTMENTS. 


forms  of  mental  disorder  into  • 
1'v,  ^ia<3a.l4;  melancholia  of  all  kinds,  14;  dementia 

and  Congenital  defect,  2  each ;  and  con- 
fusional  insanity  and  circular  insanity,  1  each.  Dealing  as  thev 
small  numbers,  not  much  significance  can  attach 
etiological  factors.  We  see,  how- 
€\er,  that  alcoholism  was  assigned  in  5,  and  other  toxins  in  fi 
more  ;  various  ^dily  diseases  in  53,  bodily  trauma  in  2,  physical 
stress  in  2,  and  mental  stress  in  8.  An  heredity  of  Fnianitv 
hollpmTn  of  neuroses  in  4fand  of  alco^ 

factoS  number  of  hereditary  neuropathic 

Tynr?nrt  ^  ^  ^  ?*  oouropathic  heredity  denied. 

During  the  year  10  were  discharged  as  recovered,  giving  a 
reco\  e^-rate  on  the  admissions  of  25.0  per  cent. ;  also  15  as 

giving®!’  death  rate  °on  the  year  also  10  died, 

g  ving  a  death-rate  on  the  average  numbers  resident  of  7  75 

previous.  The  deaths  were 
due  in  3  cases  to  pneumonia  and  influenza,  and  the  remainder 
*°86neral  paralysis,  exhaustion  after  acute 
mama,  chronic  nronchitis,  chronic  Bright’s  disease,  tuberculous 
peritonitis,  and  burns.  All  of  those  who  died  were,  with  one 
^®^  general  health  'ivas  satisfactory ; 

on^^®p.^).fJ®  F®  entries  of  restraint  or  seclusion  during  the  ye^, 
and  accidents  were  slight  and  few  in  number.  Dr.  Urquhart 
^anee^  fbn f  ^®®®/^^  principles  of  treatment  remained 
fmfnl^Af  certain  new  drugs,  such  as  helmitol,  were 

found  of  (^finite  value  ;  and  he  also  speaks  favourably  of 
“aoy  cases  of  disorder  of  the  alimeiiLry 
chapter  mental  affections,  especially  those  of  acute 
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IJatattma  anti  ^ppotirtmrttfs. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
w^re  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertiserrwnts  must  be  received  not  later  them  the  first  post 
on  Wednesday  morning, 

VACANCIES. 

OAEDIGANSHIRE  GENERAL 
T, .  “OSPITAL.-House-Surgeon.  Salary,  £150  per  annum. 

BATH  ROYAL  UNITED  HOSPITAL.-(l)  House-Physician  12) 
House-Surgeon.  Salary,  £80  per  annum  each.  msician.  (2) 

HOSPITAL  FOR  CHILDREN,  Clapham  Road  K  w  _ 

BIRKENHEAD  BOROUGH  HOSPITAL.-(I)  Senior  Resident' House- 
^  Junior  Resident  House-Surgeon.  Salary,  £100  and 
£80  per  annum  respectively.  ana 

f^^JO^-~Senior  Male  Resident  Assistant  Medical 
2®oTeraVn!m“‘^"“^"^^°^  Sanatorium.  Salary  commencS 

hospital,  Wandsworth  Common,  S.W— Two 
T^T,TA tfie  rate  of  £75  per  annum.' 
BRIGHTON :  ROYAL  SUSSEX  COUNTY  HOSPTTAr  Aoo-  +  ^ 

Pathologist.  Salary.  £100  per  annum  «OSPJTAr'--Assistant 

®^rate  o/jE^JSSum®  ^O^^^TAL.-Pathologist.  Salary  at  the 

CENTRAL  LONDON  THROAT  AND  EAR  TTORPTT'at  >  t 

Road.  W.C.— Resident  House-Surgeon.  Salary  £^'per  Sinum 
COV^ENTRY  AND  WARWICKSHIRE  HOSPl?lL;_runJor  Zuse 
Surgeon.  Salary  at  the  rate  of  £80  per  annum  umor  House- 

»  ™S!  toSS  1500 

““  msPENSlEY.-Ho„...S„„eo„. 

DORCHESTER  ASYLUM.— Assistant  Medical  Officer  Salarv  nnm 
mencing  at  £190  per  annum.  com- 

EAST  LONDON  HOSPITAL  FOR  CHILDREN 

Officer  and  .Second  Medical  Officer  (males)  tiTcaBuStv 
r»?S“y:  “*'*“'  “  “■*  ““  ““  «"<!  1*0  »r  .nn  “m 

HAMPSTEAD  GENERAL  HOSPITAL,  N.W  -House-Snveunn  BoJo,.., 
at  the  rate  of  £70  per  annum.  •“ouse-Suigeon.  Salary 

®‘°®^^'f’AL--House- Surgeon.  Salary.  £100  per 

HASTINGS.  ST.  LEONARDS,  AND  EAST  SUSSEX  HOSPIT4.L  — 
annum.  Salary  at  the  :rate  of 

VII  MEMORIAL  SANATORIUM  FOR  RTTrop 

LnS?;”®"''"'”*  S»Poyi"t,ndenV.™luryf 

“l?Ury.“ilSM?S™®''®^“®"‘" 

HOSPITAt,,  Isllnston.N.-AssIstant  Physician. 
S  M^rS.n™’"^  IXPIKMAKY.-Junior  Honse-Surgeen. 

“'’SfSS'‘y^6n';g^S’=  D1SPEKSARY._(1)  Honorary  Physician. 

^■^U?B!aiS®]!,bor!toty.  sSry'^^ilSpTr^ann^^^^^ 

hospital  FOR  SICK  CHILDREN.- 

P^r  annum!^^‘~‘^®®^®*'““^  Medical  Officer  of  Health.  Salary,  £150 
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NORWICH;  NORFOLK  AND  NORWICH  HOSPTTAr  vtoi..  « 
ROPMn^^  £20  for  six  months 

!nnu^.  Hsffifto  House-Surgeon.  Salary,  £80  per 

®°f*o-~House-8urgeon.  Honorarium,  £40 

OphtSiicSi^n.'“°  Assistant  to 

E^C.-Surgeon^^  DISEASES  OF  THE  CHEST,  City  Road. 

hospital,  Moorhelds,  E.C.- 
university.— Assistant  Professor  of  Anatomy 

®-'“^“4we‘'Sa'?S“rs.’"’®  Bead. 

SEAMEN'S  HOSPITAL  SOCIETY :  DREADNOUGHT  HOSPITAL 

Ho«se-Surgeon  (male).  Salary, 
SUTHERLAND  COUNTY. — Medical  Officer  of  Health  anri  c  -k  1 
aoo'tot  eaen)is.’"““'’  "“‘‘'”0  »““»■  15“  •-hum  and 

®'''l5M»erSS’uS’'  BOEOUGH.-Medical  Officer  n(  Health.  Salary. 

™Mt?y.'l?5®pe'r“  '"-Be.idens  Honse.Surgeoh. 

TRANSVAAL  MINERS’  PHTHISIS  R4NATnPTTT\i  c-a  •  i  ,, 
IMderiohteln- Medical  S„S.eXt™SS',  l?,S»‘p'S 

'‘■*’l.toy?l!‘S''an°n!fr“’’  HOSPITAIc-Senicr  Honse-Surgeon. 

and  £75  per  annum  respectively.  ssaiary.  £ioo 

pfr  Medical  Officer  (male).  Salary,  £130 

CERTIFAING  FACTORY  SURGEONS. — The  Chief  Insijector  of  Fae 
cones  announces  vacancies  at  Culross,  eo.  Fife ;  aackmannan' 
eo.  Clackmannan ;  and  Buckfastleigh,  co.  Devon.  '-'^^‘^^mannan. 


APPOINTMENTS. 


^“ToSn.^N^taL-^^^-*  of  the  Tuberculosis  Bureau 

Bhown,  H.  G.,  B.A. Cantab,,  M.R.C.S.,  L  R  C  P  Lond  Cevtith.tv.rt 
Gfamo?gfn.^®®°“  Tredegar  District,  cos.  Monmouth  and 

Cole,  Robert  Henry,  M.D.Lond.,  M.R.C  P  Lecturer  nn  Montoi  ruo 

IXorvLT^y^SoTM®!)^.  *F".R"s‘:E^SnS"^"^^^ 

PhilliPaS,  Miles  H.,  M.B.,  B.S.Lond  F  R  P  R  Pytc<  k  <-• 

Medical  Officer  of  the  Jessop  Hospital  for  Women,  Sheffield.  ^ 
Tucker,  M._B.,  B.S.Lond.,  M.R. C.S. Eng.,  L.R.C.P  Lond  DPR 
House-Physician  at  the  (jeneral  Hospital,  Tunbridge  Wells.  '  ' 

North  Staftordshire  Infirmary  ard  Eye  Hospital  Stoke.on. 
Trent.— The  following  appointments  have  been  made’- 
Honorary  Physician :  John  Bussell.  M.B.,  C.M.Aberd 
Honorary  Surgeon;  Reginald  Alcock,  M.B..  Ch  B  Viet 

'’‘*E)“‘KtrMdf KLo'i.d  -  B  S  Bond. : 

^^'john^K' B.sl^nd^^"®®®^  Electrical  Department;  Hilton 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office 
orders  or  stamps  xoith  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Cbeshire.  the  wife  of  H,  Francis 

G.  Noyes,  M.B,,  of  a  daughter. 

MARRIAGE. 

MACNAm-PHORSON.-On  March  28th.  at  North  Bridge  Street  Presby¬ 
terian  Church,  Siinderl^d,  David  Macnair,  M.B.,  Brunswick 
Terrace,  Plymouth,  to  Winifred,  only  daughter  of  P.  Phorson 
Eso*»  of  Glen  L6ft,  Roker,  Rod.  Braeli6&.d,  Rotlibury.  * 

DEATHS. 

Square,  Newport.  Isle  of 
Wight,  Kiza  Jane  Hutton,  the  beloved  wife  of  ihe  late  Henry 
Thomas  Castle,  Esq  ,  M.D.,  J.P.,  aged  82  years. 

(JoRCORA.v.— On  the  25th  inst.,  at  Nazareth,  Palestine,  Thomas 
Corcoran,  of  Loughborough.  L.R.C.S.I..  L.A.H.Dub  mZh 
Loughborough,  aged  58. 

MacMarc^  On  March  2Gth.  at  Mayo  House,  Spencer  Park  Wands- 
worth  Common.  Leonard  Strong  MacManus.  M.D..  son  of  the  “ate 
Eilleaden  House,  Kiltimagh,  Co.  Mayo, 

Heathfield  Lodge.  Ealing.  William  Palev 
M.D.,  formerly  of  Peterborough,  in  his  9Sth  year  ^  i^aley. 

WiL^N.-^n  March  24ih,  1911.  at  23.  Claremont  Place,  Newcastle-on 

oVR^L^'aTd  Do^X^Kr]^ 
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PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  P.  Blakiston’s  Son  and  Co.  announce  the  publica¬ 
tion  of  the  seventh  edition  of  a  work  entitled  Obstetric  Nursing, 
bv  Anna  M.  Fullerton,  M.D.,  formerly  Demonstrator  of  Ob 
stetrics  in  the  Woman’s  Medical  College,  Obstetrician  and 
Gynaecologist  to  the  Woman’s  Hospital,  Philadelphia,  etc. 


RECENT  PUBLICATIONS. 


Ambulance  Examination  Questions.  By  D.  M.  Macdonald,  M.D.  1911. 
Bristol :  John  Wright  and  Sons.  (Double  pott  16mo,  pp.  24 ;  price 
6d.  net.) 

A  fourth  reprint  of  a  series  of  questions  habitually  asked 
bv  the  author  by  way  of  elaborating  and  driving  home  the 
information  on  first  aid  work  supplied  by  lectures  con¬ 
forming  to  the  syllabuses  of  different  ambulance  associa¬ 
tions. 

The  Public  Schools  Year  Booh.  Edited  by  H.  F.  W.  Deane.  M.A.. 
F  8.A.,  and  W.  A.  Evans,  M.A.  1911.  London:  Year  Boo'i  Press 
(care  of  8wan  Sonnenschein  and  Co.).  Twenty-second  year  of 
publication.  (Crown  8vo,  pp.  724;  price  3s.  6d.  net.) 

The  official  book  of  reference  of  the  Headmasters’  Con¬ 
ference,  containing  an  abstract  of  its  proceedings.  Infor¬ 
mation  relative  to  the  principal  public  schools  is  given, 
together  with  lists  of  entrance  scholarships  thereat;  and 
information  as  to  the  conditions  of  admission  to  universities, 
the  army,  navy,  civil  service,  and  other  professions.  A 
useful  book  for  parents. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

EoT.\ii  College  of  Physicians  of  London,  Pall  Mall  East,  8.W., 
5  p.m.— First  Oliver-Sharpey  Lecture  by  Dr.  James 
Mackenzie  :  Heart  Failure— An  Analysis  of  ,the  Present 
Day  Conception  of  Heart  Failure. 

Royal  Society  of  Medicine  : 

Pathological  Section,  Laboratory  Meeting  at  the  Uni¬ 
versity  College  Hospital  Medical  Bchool,  Gower  8treet, 
W.C.,  at  8.30  p.m. 

WEDNESDAY. 

Royal  Society  of  Medicine: 

Balneological  and  Climatological  Section,  15,  Caven¬ 
dish  Kquare,  W.,  5.30  p.m.— Paper  :— Dr.  David  Brown 
(Harrogate) :  Some  Pharmacological  Effects  of  the 
Strong  Sulphur  Water  (Harrogate). 

THURSDAY. 

North-East  London  Clinical  Society.  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15 p.m. — Dr.  Howard  Pirie:  The  Diagnosis 
of  Obscure  Conditions  in  the  Chest,  with  Special  Refer¬ 
ence  to  New  Growth,  Aneurysm,  and  Enlarged  Glands. 
Election  of  members. 

RiiNTGEN  Society,  King’s  College.  Strand,  at  8.15  p.m.— Papers  :— 
(1)  Professor  Barkla:  Hecondary  Rays.  (2)  Professor 
Wilson  :  An  Improvement  in  High  Tension  Discharge 
Apparatus. 


Royal  College  op  Physicians  of  London,  Pall  Mall  East,  8.W.. 

5  p.m.— Second  Oliver-Sharpey  Lecture  by  Dr.  James 
Mackenzie:  Heart  Failure— The  Estimation  of  Heart 
Failure  and  the  Value  of  Symptoms. 

Royal  Society  of  Medicine: 

Obstetrical  and  Gynaecological  Section,  11,  Chandos 
Street,  W.,  8  p.m.— (1)  Exhibition  of  Specimens.  (2) 
Short  communications :— Mr.  J.  Malcolm :  Case  of 
Ovarian  Tumour  obstructing  Delivery  and  Fixed  by 
Suction  in  the  Pelvis.  Mr.  H.  J.  Paterson :  Case  of 
Suppurating  Ovarian  Cyst  in  a  Girl  aged  10  years.  (3) 
Papers  ;— Mr.  E.  Hey  Groves :  A  New  Operation  for  the 
Radical  Treatment  of  Flat  Pelvis.  Dr.  Victor  Bonney  : 
Five  Cases  of  Utriculoplasty  for  Uterine  Haemorrhage, 
one  of  which  was  followed  by  Pregnancy  and  Labour. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Labyngological  Section,  11,  Chandos  Street,  W.,  5  p.m. 
—  Cases  and  Specimens  will  be  shown  by  Drs.  StClair 
Thompson  and  L.  H.  Pegler,  and  Messrs.  Herbert 
Tilley  and  Walter  Howarth. 

POST-GRADUATB  COURSB8  AND  LBCTURBB. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W’.C. — Lectures:  Tuesday,  3.45  p.m..  Tracheoscopy, 
etc.;  Friday,  3.30p.m.,  Adenoids. 

Manchester:  Ancoat’s  Hospital  Post-Graduate  Clinic.— Thurs- 
day,.4.15  p.m . ,  Demonstration  of  Cases  by  the  Physicians 
and  Surgeons  of  the  Hospital. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin;  Tuesday,  Medical;  Wednesday,  Surgical;  Thurs¬ 
day,  Medical ;  Friday,  Eye.  Lectures  at  5.15  p.m.  each 
day  will  be  given  as  follows :  Monday,  Trophic  Lesions 
in  Diabetes :  Tuesday,  abdominal  Emergencies  from 
the  Standpoint  of  the  Physician;  Wednesday,  Em¬ 
physema  and  Its  Consequences ;  Thursday,  The 
Treatment  of  Middle-Ear  Suppuration. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics, 
10  a.m..  Surgical  Out-patient;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic;  2  30  p.m..  Operations. 
Clinics:  Surgical,  Gynaecological;  3.30  p.m..  Medical 
In-patient.  Wednesday,  2  30  p.m..  Medical  Out-patient ; 
Skin  and  Eye  Clinics;  i  Bays;  3  p.m..  Demonstration 
of  Cases  of  the  Infectious  Fevers  (at  the  North-Eastern 
Fever  Hospital,  St  Ann’s  Road.  N.).  Thursday. 

2.30  p.m..  Gynaecological  Operations ;  Clinics:  Medical 
and  Surgical  Out-patient;  3  p.m..  Medical  In-patient. 
Friday,  2.30  p.m..  Operations;  Clinics:  Medical  Out¬ 
patient,  Surgical.  Eye;  3  p.m..  Medical  In-patient; 

4.30  p.m..  Demonstration  of  Cases  of  the  Infectious 
Fevers  (at  the  North-Eastern  Fever  Hospital,  St.  Ann’s 
Road,  N.). 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Daily  arrangements :  Medical  and  Surgical  Clinics, 
X  Rays  and  Operations,  2  p.m.  daily.  Monday,  Gynae¬ 
cology,  10  a.m.;  Eye,  2  p.m.  Tuesday,  Gynaecological 
Operations,  10  a.m. ;  Throat,  Nose,  and  Bar,  2  p.m. ; 
Skin,  2  p.m.  Wednesday,  Diseases  of  Children,  10  a.m. ; 
Throat,  Nose,  and  Bar  Operations,  10  a.m. ;  Bye,  2  p.m. ; 
Gynaecology,  2  p.m.  Thursday,  Eye,  2  p.m.;  Ortho¬ 
paedics,  2  p.m.  Friday,  Gynaecological  Ojierations, 
10  a.m.;  Throat,  Nose,  and  Ear,  2  p,m. ;  Skin,  2  p.m, 
Saturday,  Diseases  of  Children,  10  a.m. ;  Throat,  Nose, 
and  Ear  Operations,  10  a.m, ;  Eye,  10  a.m. 


CALENDAR  OF  THE  ASSOCIATION. 


Date,  Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


MARCH. 


31  FRIDAY 


/KENSINGTON  DIVISION,  Metropolitan 
Counties  Branch,  Kensington  Town 
Hall,  4  p.m, 

Tottenham  Division,  Metropolitan 
Counties  Branch,  Extraordinary 
Meeting,  Hornsey  Conservative  Asso¬ 
ciation’s  Rooms,  opposite  Finsbury 
Park  Station,  9.15  p.m. 


APRIL. 

1  SATURDAY  . . 


8  Sunbas 
3  MONDAY 


4  TUESDAY 


/London  ;  Regulations  and  Standing 
Orders  Subcommittee,  9.30  a.m. 
London  :  Organization  Committee, 
11.30  a.m. 

*  I  Walthamstow  Division,  Metropolitan 
Counties  Branch,  Special  Meeting, 
Walthamstow  Hospital,  Orford  Road, 
'  4.30  p.m. 


APRIL  (continued). 

fLONDON :  Contract  Practice  Subcom¬ 
mittee,  10.45  a.m. 

London  :  Medico-Political  Committee, 
2  p.m. 


5  WEDNESDAY  - 


6  THURSDAY.. 


7  FRIDAY 


London  :  Joint  Medico-Political  and 
Public  Health  Committees,  3  p.m. 

Blackpool  Division,  Lancashire  and 
Cheshire  Branch,  Jenkinson’s  Cafe, 
Blackpool,  8  p.m. 

South-Eastern  op  Ireland  Branch, 
Meeting  of  Branch,  also  Branch 
Council  and  Local  Division,  Adelphi 
Hotel,  Waterford,  3.30  p.m. 

London  :  Hospitals  Committee. 

Buckinghamshire  Division,  South 
Midland  Branch,  Royal  Bucks  Hos¬ 
pital,  Aylesbury,  3.30  p.m. 

London  :  Standing  Library  Subcom¬ 
mittee,  11.30  a.m. 

London  :  Central  Ethical  Committee, 
2  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Conjoint  Meeting  with  the 
iEsoulapian  Society,  Metropolitan 
Hospital,  Kingsland  Road,  4  p.m. 
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\The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 


i.  Mrival  m  Bombay  his  condition  was  as  follows  •  Temnern 
ture  lOP,  pulse  120  respirations  28.  Giddiness  an^^'hOTtnlss  Jf 
br^th  were  present ;  appetite  was  much  impaired. 

dilated,  the  apex  beat  being  displaced  an  inch. 
The  first  sound  was  feeble,  and  accompanied  by  a  systolic  mur¬ 
mur  at  the  mitral  and  pulmonary  areL.  Lungs  were  normal 
Spleen  was  greatly  enlarged,  being  9  to  .  with  sfightlv 

the  consistency  slightly  harder;  it  wal 

*  tender.  Liver  was  not  enlarged  ;  urine  was  normal  - 
wS  showed  enlargements.  Examination  of  the 


BOMBAY  BRANCH. 

A  MEETING  of  the  memberB  of  the  Bombay  Branch  was 
held  in  the  Univereity  Library  on  Thursday,  February 
23rd,  1911.  Dr.  H.  J.  Dadysett  occupied  the  chair. 
Ihe  following  members  were  also  present:  Drs.  Jal. 
R.  "V  akil,  J.  M.  Meher  Homjee,  Mhaskar,  Vazifdar,  P.  A. 

S  T.’  T?*  D.  M.  Gagrab,  Y.  S,  Sanzgiri, 

-  Berra walla,  D.  Sabja,  S.  K.  Engineer,  and  Dr. 
o.  H.  \  akil  and  Lieutenant-Colonel  Frenchman,  I.M.S. 
(visitors),  and  Dr.  D.  R.  Bardi,  Honorary  Secretary. 

Confirmation  of  Minutes.~The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Leukaemia. 

Dr.  Jal,  R.  \  akil,  L.M.  and  S.,  read  notes  of  a  case 
of  leukaemia: 

B.  M.  N.,  a  Parsi  medical  student,  aged  22  years,  was  first 
seen  by  me  on  Jan  nary  17th,  1911.  He  had  returned  a  day 
previous  from  Edinburgh,  where  he  was  ill  for  nearly  two 
months. 

1  June,  1910,  he  noticed  a  slight  hardness  on  the 

left  side  of  hia  abdominal  wall,  but  no  notice  of  it  was  taken,  as 
there  were  no  other  symptoms.  During  the  six  months  which 

followed  he  experienced  an  occasional  pain  in  the  part.  In  the 

beginning  of  December,  however,  he  began  to  have  shortness  of 
breath  and  attacks  of  giddiness,  for  which  he  consulted  Dr. 
Rainy,  who  on  examination  found  a  very  enlarged  spleen,  which 

reached  as  far  as  Poupart’s  ligament. 

Examination  of  blood  by  Dr.  Gulland  revealed  a  great  increase 
in  the  number  of  the  leucocytes  as  well  as  of  the  nucleated  red 
blood  cells,  i^e  former  being  200,000  per  million,  and  the  latter 
being  3,680,000 ;  haemoglobin  was  73  per  cent.  The  case  was 
diagnosed  as  one  of  leukaemia,  and  he  was  admitted  into  the 
Edinburgh  Royal  Infirmary,  where  he  was  put  on  gradually 
increasing  doses  of  arsenic  and  x-ray  treatment.  While  in  the 
infirmary,  at  the  end  of  a  fortnight,  he  knew  the  diagnosis  of  his 
complaint;  this  made  him  melancholic,  and  hedesired  to  return 
to  India.  A  second  e^mination  of  the  blood  at  this  time 
revealed  the  same  condition  as  before,  with  haemoglobin  70  per 
cent.,  and  a  still  further  decrease  of  the  red  blood  cells.  The 
temperature  varied  from  99^’  to  100  during  this  time.  As  he 
grew  weaker  it  was  decided  to  send  him  to  India.  During  the 
voyage  his  condition  was  much  the  same  except  that  his 
temperature  rose  every  evening  to  lOl®. 


"White  blood  corpuscles 
Haemoglobin  . 


loiper  cent. 


Many  poikylocytes  and  polychromatophilia,  a  few  punctate 
basophilar.  Blood  platelets  not  increased.  Hereditv  hi s tor v  of 
DO  importaiDce.  Hflid  malariai  wh6ii  he  was  young. 

He  was  pufc  on  arsenic  (liq.  arseiiicalis  ?ti.x  three  times 

teSpe?£re“?103°.“’‘’  "'“1=  oMasional  rise  of 

The  spleen  after  three]  sittings  under  x  rays 'was  reduced  bv 
about  2  in.  ‘  ^ 

On  January  22nd  the  temperature  rose  to  104°,  and  the  patient 
complained  of  great  weakness.  A  diaphoretic  brought  down 
the  temperature  to  lOP,  after  which  quinine  hydrochloride 
grains  ij  thrice  daily  plus  the  arsenic  were  continued. 

Early  on  the  morning  of  January  23rd  he  became  restless,  and 
suffered  from  a  violent  delirium.  Temperature  then  was  101° 
pise  140,  and  respirations  30.  Twenty  grains  of  ammonium’ 
bromule  were  orpred  to  be  given  every  two  hours,  and  three 
such  doses  did  not  produce  any  effect.  Thereupon  a  mustard 
plaster  to  the  nape  of  the  neck  and  a  suppository  containing 
half  a  pain  of  morp^ne  were  prescribed.  These  were  repeated 
a  couple  of  hours  afterwards,  but  to  no  effect.  As  he  refused 
all  nourishment,  and  as  the  pulse  was  getting  worse  in  volume 
an  injection  of  digitalis  combined  with  morphine  was  given* 
followed  by  inhalation  of  oxygen  gas  for  half  an  hour,  Temner- 
pure  then  was  98°,  pulse  160,  and  respirations  30.  Urine  and 
faeces  were  passp  unconsciously.  In  this  state  he  remained 
for  nearly  twelve  hours,  during  which  he  was  kept  on  injections 
and  oxygen  inhalations.  On  more  than  one  occasion  during  this 
period  he  was  puleek  ss.  ° 

On  Japary  24th  he  was  still  delirious,  though  the  pulse  was 
a  little  ptter.  Another  injection  of  digitalis  and  morphine 
quieted  him,  and  he  slept  for  an  hour.  On  awakening  he  was  a 
bit  more  conscious,  and  fed  on  a  little  milk  and  Brand's 
essence.  During  the  whole  day  he  had  injections  and  oxygen 
gas,  wpeh  improved  the  pulse,  and  it  now  numbered  130 
repirations  28,  pd  temperature  101°.  He  slept  on  and  off  the 
whole  day  and  the  night. 

100’.  Pulse  130,  and  respira¬ 
tions  28.  Heart  sounds  were  better  heard.  The  spleen  was  the 
same  There  was  much  throat  irritation.  Stimulant  and 
diaphoretic  mixtures  were  given.  “““ 

On  January  26th  the  condition  was  practically  the  same 
wa'JdJfficult  "  8wallow?n& 
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On  January  28th,  temperature  101°,  pulse  110,  and  respira¬ 
tions  32.  Crepitations  were  heard  over  the  base  of  the  right 
lung,  which  was  painted  with  iodine,  and  expectoration  mixture 
was  given.  He  remained  in  the  same  state  for  the  two  or  three 
succeeding  days,  the  crepitations  over  the  right  base  having 
disappeared ;  the  throat  pain  having  continued,  tr.  guaiaci 
ammoniata  was  added  to  the  mixture  and  the  throat  trouble 
was  relieved.  During  the  next  four  days  he  felt  much  better 
and  remained  quite  conscious. 

On  February  5th  his  temperature  went  up  to  104°  and  he 
became  restless.  His  pulse  went  up  to  142.  A  fresh  patch 
appeared  on  the  left  side  in  the  axillary  line. 

Three  days  later  his  condition  became  worse  and  wwse.  The 
spleen  remained  the  same  in  size,  but  very  hard  and  tender ;  the 
abdomen  was  distended,  and  there  was  very  severe  pain  in  the 
lower  extremities  but  no  swelling.  Heart  sounds  were  feeble. 
I’ulse  140,  respirations  50;  urine  and  faeces  in  bed. 

On  February  10th,  pulse  160,  respirations  60,  and  temperature 
104°.  He  was  unconscious  and  could  not  swallow.  He  remained 
in  this  state  till  he  died  on  February  12th,  1911,  showing  a 
swelling  of  both  his  feet  a  few  hours  before  his  death. 

The  author  pointed  out  that  the  important  points 
noticed  in  connexion  with  this  case  were  :  (1)  Absence 
of  any  definite  cause.  (2)  Absence  of  heredity.  (3) 
Absence  of  haemorrhages.  (4)  Absence  of  symptoms 
in  connexion  with  the  alimentary  tract.  (5)  Severe 
pain  and  tenderness  in  the  extremities.  (6)  Diminu¬ 
tion  of  the  leucocytes  from  200,000  to  14,000  without 
any  improvement  in  the  haemoglobin  contents  of  the 
blood.  (7)  Presence  of  tonsillitis.  In  the  discus¬ 
sion  which  followed  Drs.  Sorab  K.  Engineer,  M.  P. 
Kerrawalla,  P.  a.  Dalal,  Vazifdar,  and  the  Chair¬ 
man  took  part.  Dr.  Jal  Vakil  having  briefly  re¬ 
plied,  a  vote  of  thanks  was  passed  to  Dr.  Jal  for  the 
interesting  notes. 

Removal  of  Coin  from  Intestines  hy  Manipulation. — 
The  Honorary  Secretary,  on  behalf  of  Dr.  S.  B. 
Nayak,  Lecturer  in  Electro  Therapeutics,  Grant 
Medical  College,  who  was  unavoidably  prevented  from 
commg  to  the  meeting,  read  notes  of  a  case  of  foreign 
body  (a  copper  coin)  lodged  in  the  intestines  and 
removed  four  days  later  by  manipulation  under  the 
a;-ray  screen  without  operation  : 

A  Pars!  boy,  aged  about  14,  was  brought  to  the  Electric  Insti¬ 
tute  with  the  history  of  a  coin  (a  pice)  having  been  accidentally 
swallowed  about  four  days  before.  The  family  physician  who 
was  consulted  was  said  to  have  removed  the  coin  by  means  of 
purgatives  given  continuously  for  four  days  without  any  result. 
On  screen  examination  the  coin  was  distinctly  seen  lying  to  the 
right  of  the  umbilicus,  very  probably  in  the  ileum.  Around  the 
coin  there  was  seen  to  be  a  diffuse  shadow,  very  likely  due  to 
the  action  of  the  digestive  juice  on  the  coin.  Hence,  in  the 
skiagram  the  outline  of  the  coin  is  not  defined,  but  diffused. 
This  was  verified  by  the  appearance  of  the  coin  after  it  was  re¬ 
moved.  The  coin  was  found  coated  with  some  bluish  material, 
probably  a  sulphate.  The  coin  showed  that  it  had  been 
acted  on  previously  by  the  acid  juice.  The  diffuse  outline  also 
suggested  that  in  all  probability  the  coin  got  entangled  in  the 
intestinal  mucous  membrane.  Dr.  Nayak  manipulated  the 
part  and  dislodged  the  coin  under  the  screen.  Two  meals  of 
toast,  plantains,  and  white  of  an  egg  were  ordered  for  the 
diet,  and  a  dose  of  castor  oil  early  the  next  morning.  Three 
hours  after  the  castor  oil  dose  a  large  faecal  mass  was  passed, 
and  the  coin  was  found  in  the  mass  when  broken  open.  The  boy 
did  not  show  any  symptoms  during  the  time  the  coin  was  in 
the  intestine,  except  slight  pain  on  pressure  over  the  spot  where 
the  coin  was  lodged. 

Votes  of  Thanhs. — After  votes  of  thanks  to  Drs. 
Engineer  and  S.  B.  Nayak  and  one  to  the  Chairman, 
the  meeting  was  dissolved. 


BURMA  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held 
at  the  Masonic  Hall,  Rangoon,  on  February  25th. 
Colonel  Carruthers,  E.M  S  ,  President,  took  the  chair. 
There  were  also  present  Dr.  Pedley  (Vice-President) 
Captain  H  H.  G.  Knapp,  I.M.S.  (Honorary  Secretary 
and  Treasurer),  and  fifteen  members. 

Confirmation  of  Minufes.— The  minutes  of  the 
two  hundred  and  seventeenth  meeting  of  the  Branch 
were  read  and  confirmed. 

Annual  Report  and  Balance  Sheet. — The  President 
then  read  the  annual  report  and  balance  sheet,  pre¬ 
pared  by  the  Honorary  Secretary.  These  were  passed 
nemine  contradicente. 

Election  of  Officers. — The  following  were  elected 
officers  for  the  ensuing  year :  President,  Colonel 


Carruthers,  I.M.S.  (re- elected)  ;  Vice-Presidents, 
Lieutenant-Colonel  Powell,  R.A.M.C.,  and  Dr.  Pedley 
(re  elected)  ;  Honorary  Secretary  and  Treasurer, 
Captain  A.  Whitmore,  I.M.S.,  vice  Captain  H.  H.  G. 
Knapp,  resigned;  Members  of  Branch  Council,  Major 
Barry,  I.M.S.,  Lieutenant-Colonel  Strickland,  I.M.S., 
Captain  Knapp,  I.M.S.,  Dr.  Parakh,  and  Dr.  Foy. 

Registration  of  Medical  Practitioners  in  Burma. — 
The  meeting  then  discussed  the  question  of  registra¬ 
tion  of  medical  practitioners  in  Burma.  It  was 
decided  that  nothing  further  could  be  done  at 
present.  The  President  undertook  to  ascertain 
the  official  view  of  the  matter. 

Improvement  of  Meetings.  —  Major  B.4Rry,  I.M.S. , 
raised  the  question  of  the  improvement  of  the 
meetings  of  the  Branch,  and  declared  that  in  his 
opinion  it  was  advisable  to  enlarge  their  scope. 
After  a  desultory  discussion  it  was  moved  and  carried 
nemine  contradicente : 

That  the  following  questions  be  referred  to  the  Branch 
Council  for  discussion  and  report :  (1)  The  present  condition 
of  the  Branch ;  (2)  the  possibility  of  forming  a  purely 
medical  society  for  Rangoon  and  Burma.  The  Council 
to  meet  before  the  next  general  meeting  of  the  Branch. 

This  ended  the  business. 

Dinner. — Members  and  their  guests — twenty-six  in 
all — then  dined  together  and  a  pleasant  evening  was 
spent. 

EDINBURGH  BRANCH; 

South-Eastern  Counties  Division. 

The  spring  meeting  of  the  Branch  was  held  in  the 
Railway  Hotel,  St.  Boswells,  on  Thursday,  March  30th, 
Dr.  Oliver,  St.  Boswells,  presiding. 

State  Sickness  and  Invalidity  Insurance.  —  The 
Chairman,  on  behalf  of  the  special  committee 
appointed  to  draw  up  a  circular  with  reference  to 
thej  urgent  need  for  professional  unity  and  action 
by  medical  practitioners  in  face  of  the  proposed 
scheme  for  invalidity  insurance,  drew  attention  to 
the  very  favourable  way  their  circular  had  been 
received,  and  to  its  wide  circulation  far  beyond  the 
confines  of  the  Division,  the  Glasgow  and  West  of 
Scotland  Divisions  having  expressed  themselves  as 
heartily  in  agreement  with  its  views.  In  moving  its 
incorporation  in  the  minutes.  Dr.  Carlyle  Johnstone 
paid  a  well-merited  tribute  to  the  Chairman,  who  had 
been  responsible  for  drawing  up  the  report.  This  was 
carried  with  acclamation. 

Organisation  of  Medical  Attendance  onihe  Provident 
Principle. — The  Division  then  answered,  after  due 
consideration,  the  questions  raised  by  the  Association 
regarding  the  “organization  of  medical  attendance  on 
a  provident  basis,”  and  the  Secretary  was  instructed 
to  forward  them  to^head  quarters. 


GIBRALTAR  BRANCH. 

A  GENERAL  meeting  of  this  Branch  was  held  at  the 
Royal  Naval  Hospital  on  Saturday,  March  25th,  at 
4  p.m.  Members  and  visitors  were  first  kindly  enter¬ 
tained  to  tea  by  the  President,  Dr.  Lilly,  and  then 
visited  the  wards  and  afterwards  adjourned  to  a  large 
day  room  to  hear  the  papers  and  discuss  cases. 
Twenty  members  and  one  visitor  were  present. 

Cases  Treated  ivith  Salvarsan. — Dr.  Lyons  read 
notes  on  24  cases  treated  with  salvarsan,  and  showed 
several  cases  with  remarkable  improvement  following 
the  injections. 

Cases  and  Demonstrations. — Fleet  Surgeon  Miller 
showed  a  case  of  divided  extensor  tendons  of  first  and 
second  fingers,  right  hand,  treated  by  suturing,  with 
excellent  results.  Fleet  Surgeon  Clift  showed  a 
case  of  osteitis  of  the  tibia.  Fleet  Surgeon  Axford 
showed  a  case  of  fracture  of  end  of  right  fibula  with 
a:-ray  photographs.  Surgeon  Biddulph  showed  a  case 
of  right  congenital  hydrocele  of  the  cord.  Dr.  Parsons 
demonstrated  the  technique  of  tuberculin  injections, 
and  made  a  few  remarks  on  its  uses  in  diagnosis  and 
treatment. 

Votes  of  Thanhs. — Votes  of  thanks  were  passed  to 
the  President  for  his  generous  hospitality  and  to  all 
those  who  read  papers  or  showed  cases. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Dumbartonshire  and  Argyllshire  Division. 

A  GENERAL  meeting  of  this  Division  was  held  in 
Clydebank  on  Friday,  March  24th,  Dr.  Hunter,  the 
1  resident,  m  the  chair.  Fourteen  members  and  one 
non-member  were  present. 

Apologies  for  on- attendance, — Apologies  were 
intimated  from  three  members  who  were  unable  to 
be  present. 

Confirmation  of  Minutes. — The  minutes  of  last 
™haknmn^^^^  ^ead,  confirmed,  and  signed  by  the 


monstrated  a  simple  and  quick  method  of  detecting 
lead  contamination  of  drinking  water.  Dr.  Lea 
^owed  gynaecological  specimens.  Dr.  Haring  and 
Mr.  Garnet  "Wright  were  unfortunately  prevented  from 
attending,  and  several  apologies  were  received  from 
members  who  were  unable  to  be  present.  Some  very 
interesting  and  a  few  rare  cases  were  shown,  and  the 
meeting  seemed  to  be  greatly  appreciated.  The  beet 
tbanke  of  the  Branch  are  due  to  the  Infirmary  Board  for 
allowing  ^e  use  of  the  infirmary  for  the  meeting  and 
to  the  Medical  Board  for  providing  an  excellent  tea. 


Medical  Certificates  in  Cases  of  Children  Absent 
from  School.— The  Secretary  reported  that,  as  a 
result  of  the  action  of  the  Division  as  stated  in  the 
minutes,  the  Parish  of  Rosy  School  Board  had  agreed 
to  pay  the  fee  of  Is.  demanded  for  each  medical 
certificate  granted  to  them  in  the  case  of  children  who 
were  absent  from  school  on  account  of  sickness,  and 
payment  had  now  been  made  to  the  medical  men 
concerned  for  certificates  granted  during  the  past 

Medical  Defence.— The  Secretary  referred  to  the 
communication  on  this  subject  which  each  medical 
man  nad  received  from  the  Branch,  and  urged  the 
necessity  of  all  notifying  the  Branch  Secretary  with 
as  little  delay  as  possible  of  their  approval  of  same. 
Discussion  followed,  and  all  present  heartily  endorsed 
the  action  of  the  Branch. 

Rules  of  Nursing  Asscciations,  cfc— It  was  unani- 
mously  agreed  to  adopt  these  rules  in  any  dispute 
wmch  might  arise  where  they  were  applicable. 

Instruction  in  First  Aid,  etc.— It  was  agreed 
unanimously :  ° 

nursing  instruction  (inclnding  Red 
Cross  Society)  should  be  charged  for  in  future  at  the  ratelof 
one  guinea  per  lecture. 

During  the  discussion  on  this  subject  it  was  evident 
from  statementtj  made  by  members  that  nearly  all 
ambulance  work  done  in  this  district  is  done 
gratuitously.  "While  the  school  boards  pay  their 
mcturers,  they  do  not  pay  as  much  as  they  should. 
One  board  gives  Ys.  per  hour,  or  IO3.  6(3.  for  a  lecture 
of  one  and  a  half  hours,  which  is  equal  to  ten  guineas 
for  the  course.  Only  one  member  had  received  any 
payrnent  for  ambulance  work  apart  from  school  board 
appointments,  and  he  received  lOs.  6d.  per  lecture. 

Fees  for  Examination  for  Life  Insurance.— The 
members  decided  unanimously  not  to  accept  any 
insurance  medical  examinations  which  entailed  a 
full  report  and  urine  examination  under  a  fee  of 
half  a  guinea,  no  matter  how  small  the  proposed 
insurance  might  be.  ^  ^ 

Organization  of  Medical  Attendance  on  a  Provident 
Principle.— O^iug  to  the  importance  of  this  com- 
munication,  and  in  view  of  the  fact  that  Mr.  Smith 
Whitaker  was  to  address  the  profession  in  Glasgow 
on  this  subject,  it  was  decided  to  hold  over  the  dis¬ 
cussion  until  after  the  Glasgow  meeting,  when  a 
special  meeting  was  to  be  called  to  deal  with  this 
matter. 


Altrincham  Division. 

A  SPECIAL  meeting  of  the  Altrincham  Division  was 
held  on  March  22Dd  at  the  Board  Room  of  the 
Altrincham  Hospital.  Tea  was  provided  at  4  p.m. 
Dr.  Gaestang  took  the  chair  at  4.30  p.m.  There  were 
also  present:  Drs.  Woodyatt,  Leak,  Gough,  Lyon, 
Melville,  Leech,  H.  G.  Cooper,  Duncan,  P.  R.  Cooper, 
Blease,  Adolphe  Renshaw,  Agar  Renshaw,  Charles 
Renshaw,  C.  E.  Smith,  MacLaren,  Ransome,  Owen 
Jones,  Savatard,  Browne,  Luckman,  Melland. 

Apologies  tor  Non-attendance. — Apologies  for  in¬ 
ability  to  attend  were  received  from  Drs.  Cox  and 
Clarke. 

Organization  of  Medical  Attendance  on  Provident 
Principle. — The  report  on  the  Organization  of  Medical 
Attendance  on  the  Provident  or  Insurance  Basis — 
Answers  to  questions  (D.  15  and  Supplement  of  the 
British  Medical  Journal,  March  4th,  1911)— was  con¬ 
sidered.  All  the  thirty-three  questions  were  answered, 
and  the  meeting  rose  at  7  p.m. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  CLINICAL  and  scientific  meeting  of  the  Branch  was 
held  at  the  Manchester  Royal  Infirmary  on  W'ednes- 
day,  March  29th,  at  4.30  p.m.  Over  107  members  and 
two  visitors  were  present.  Tea  was  kindly  provided 
by  the  Medical  Board. 

Cases,  etc.  Cases  were  shown  in  the  out-patient 
department  by  Drs.  Dyson,  Lancashire,  La  Page, 
McNarb,  Marsden,  Melland,  Moritz,  Reynolds, 
Savatard,  Tylecote,  Williamson,  and  Professor 
Murray,  and  by  Messrs.  Bishop,  Rayner.  Smith, 
Thorburn,  U  estmacott,  and  Wrigley.  Dr.  Milligan 
operated  in  the  ear  department,  and  Messrs.  Burgess 
and  Ray  operated  in  the  surgical  theatres,  vir.  Wilson 
administering  anaesthetics.  Drs.  Barclay  and 
Bythell  showed  screen  cases  and  radiograms  in 
the  a;  ray  department.  Dr.  Bury  showed  cases  in  the 
medical  wards.  Dr.  Brockbank  exhibited  blood  elides 
in  the  pathological  department.  Dr.  Brown  de¬ 


METROPOLITAN  COUNTIES  BRANCH’: 

St.  Pancras  and  Islington  Division. 

A  meeting  of  the  Division  was  held  on  Tuesday, 
March  28th,  at  the  London  Temperance  Hospital, 
where  the  board  room  and  tea  were  very  kindly 
placed  at  the  disposal  of  the  meeting.  All  practi¬ 
tioners  in  the  area  of  the  Division  were  invited. 
Dr.  W.  Griffith,  Chairman  of  the  Division,  presided. 

Confirmation  of  Minutes.  — The  minutes  of  the 
last  meeting  were  read  and  confirmed,  whereon  the 
Chairman  cordially  welcomed  back  Dr.  Walter  Smith 
after  his  illness. 

Proposed  Alteration  of  Boundary  of  Division. — 
A  letter  was  then  read  from  the  Honorary  Secretary, 
Organization  Committee,  re  proposed  alteration  of  the 
boundary  of  the  Division  by  the  Hampstead  Division, 
and  after  discjussion  it  was  moved  by  Dr.  Wynn 
Westcott  and  resolved  that 

This  Division  objects  to  a  taking  away  of  a  part  of  itself. 

It  was  further  resolved  to  send  a  copy  of  this  resolu¬ 
tion  to  the  Organization  Committee. 

St.  Pancras  Public  Medical  Service. — Drs.  Hazel 
and  Beaton  then  gave  interim  reports  on  the 
St.  Pancras  Public  Medical  Service,  and  after  much 
valuable  information  from  Dr.  Beaton,  the  Honorary 
Secretary  was  instructed  by  the  Chairman,  on  behalf 
of  the  Division,  to  write  to  the  Honorary  Secretary  of 
the  Metropolitan  Counties  Branch  asking  its  advice  or 
assistance  in  the  matter  of  the  extreme  delays  experi¬ 
enced  by  the  officers  of  the  service  in  receiving 
answers  to  their  communications  with  the  London 
County  Council.  It  was  resolved  to  refer  to  the 
Executive  Committee  to  draw  up  a  plan  for  calling  a 
public  meeting  in  the  matter. 

Organization  of  Medical  Attendance  on  the  Provi¬ 
dent  Principle. — The  questions  on  Form  D  16  of  the 
Association’s  Report  on  the  Organization  of  Medical 
Attendance  on  the  Provident  or  Insurance  Principle 
were  then  answered  by  the  Division  and  the  replies 
sent  to  the  Medical  Secretary. 


MIDLAND  BRANCH: 

Leicester  and  Rutland  Division. 

A  MEETING  of  this  Division  was  held  at  the  Assembly 
Rooms,  Market  Harborougb,  on  Wednesday,  March 
22nd,  at  4  p.m.  Dr.  Stamford  was  in  the  chair,  and 
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twenty-eight  members  were  present.  Tea  was  provided 
by  the  kind  invitation  ot  Dr.  Ballard. 

Confirmation  of  Minutes.  —  The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Election  of  Vice-Chairman.  —  It  was  proposed  by 
Dr.  Stamford,  seconded  by  Dr.  Gibbons: 

That  Dr.  Tibbies  be  elected  Vice-Chairman  of  the  Division. 
This  was  carried  unanimously.  Dr.  Tibbles  suitably 
replied. 

Payment  for  Medical  Attendance  on  School  Children. 
— With  the  consent  of  the  meeting,  the  resolution 
dealing  with  the  payment  of  medical  men  called  in 
to  attend  school  children  by  teachers  was  removed 
from  the  agenda,  the  Secretary  having  intimated 
that  the  matter  was  under  consideration  by  the 
county  education  authority. 

Election  of  Members  of  Council  at  Annual  Repre¬ 
sentative  Meeting.  —  The  Secretary  proposed  and 
Dr.  Pope  seconded : 

That  the  Representative  to  the  Representative  Meeting  be 
instructed  to  move:  “That  the  mode  of  election  of  mem¬ 
bers  of  the  Council  by  the  Representatives  of  constituencies 
at  the  Annual  Meeting  be  by  card  vote.” 

This  was  carried,  the  voting  being :  For  26,  against  0, 
neutral  1. 

Representatives  of  Division  on  Board  of  Leicester 
Infirmary. — Drs.  Hicks  and  Hunter  were  re-elected 
representatives  of  the  Division  on  the  board  of  the 
Leicester  Infirmary. 

Typhoid  Fever. — A  discussion  on  typhoid  fever  was 
introduced  by  Dr.  Stamford.  Dr.  Clare  spoke  on  the 
pathology  and  bacteriology  of  the  disease ;  Dr.  McComas 
on  differential  diagnosis  ;  Dr.  Sevestre  on  symptoms; 
Dr.  Bond  on  abdominal  surgical  complications;  Dr. 
Cumberlidge  on  extra-abdominal  surgical  complica¬ 
tions  ;  and  Dr.  Ballard  on  treatment ;  Drs.  Laing  and 
M.\rriott  also  spoke. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  to  Dr. 
Ballard  for  his  hospitality  was  carried  by  acclamation. 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

Special  Meeting. 

National  Insurance. — A  special  general  meeting  of 
this  Division  was  held  on  March  Slst  at  the  Radclifle 
Infirmary,  Oxford,  to  discuss  and  vote  upon  the  ques¬ 
tions  referred  to  the  Divisions  re  national  insurance. 
Dr.  Turrell,  Chairman,  presided,  and  twenty  members 
and  three  non-members  attended  the  meeting.  The 
Chairman,  in  his  introductory  remarks,  called  atten¬ 
tion  specially  to  Questions  1  and  2.  He  considered 
that  on  the  answers  to  these  questions  hung  all  the 
other  points  at  issue  which  were  dealt  with  in  the 
subsequent  thirty-one  questions.  He  read  in  full 
Paragraphs  18-24  of  the  report  issued  from  head 
quarters.  The  answers  to  Questions  1  and  2  being  in 
the  affirmative  unanimously,  the  meeting  proceeded 
to  discuss  a  vote  upon  the  remaining  questions.  The 
replies  were  forwarded  to  the  Medical  Secretary. 

Vote  of  Thanhs  — A  vote  of  thanks  was  accorded  to 
the  subcommittee  appointed  at  the  last  meeting  to 
consider  the  questions  previous  to  laying  them  before 
the  Division  meeting. 


PERTHSHIRE  BRANCH. 

A  meeting  was  held  in  the  Royal  Infirmary,  Perth, 
on  Friday,  March  24th,  1911. 

Council  Meeting. 

A  council  meeting  was  held  at  3.15  p.m.,  Dr.  Lyell 
(President)  in  the  chair,  and  there  were  present 
Drs.  J.  Hume,  Bruce,  Trotter,  and  Taylor. 

X  eiv  Members. — Dr.  J.  T.  Gunn  (Auchterarder)  and 
Dr.  B.  S.  Nicholson  (Coupar  Angus)  were  elected 
members  of  the  Association  and  Branch. 

The  late  Dr.  Kennedy. — The  Secretaries  were 
instructed  to  send  the  following  minute  of  condolence 
to  Mrs.  Kennedy  on  behalf  of  the  Perthshire  Branch 
of  the  British  Medical  Association ; 


The  Council  resolved  to  enter  in  their  minutes  au  expression 
of  the  deep  sense  of  loss  which  has  been  felt  by  the  members 
of  the  Branch  in  the  all  too  sudden  removal  from  their  midst 
of  Dr.  Kennedy,  who  was  an  active  member  of  the  profession 
among  them  for  many  years.  They  recall  that  he  acted  as  their 
President  and  fulfilled  the  duties  to  the  satisfaction  of  all. 
They  also  remember  all  that  he  has  done  not  only  for  the  com¬ 
munity  at  large,  but  especially  for  the  Perth  Royal  Infirmary 
and  the  Poorhouse  Infirmary.  They  desire  to  express  their 
respectful  sympathy  with  Mrs.  Kennedy  and  all  the  members 
of  the  family.  * 

Special  Meeting. 

A  special  meeting  was  held  at  3  30  p.m.  Dr.  Lyell 
(President)  was  in  the  chair,  and  there  were  present — 
Drs.  Haig,  Bruce,  Gardiner,  Burnett,  MacNaughton, 
Bissett,  Robertson  (Scone),  Robertson  (Errol),  Stewart 
(Criefi),  Beattie,  J.  Hume,  Menzies,  Stirling,  Sturrock, 
McEwen,  Trotter,  Liddell,  Colonel  MoCreery,  and 
Taylor.  Dr.  Smith  attended  as  a  visitor. 

Apologies  for  Non-attendance. — Apologies  for  in¬ 
ability  to  attend  were  intimated  from  Colonel  Moffett, 
Drs.  Urquhart,  Paton,  Douglas  (Scone),  Temple,  and 
Dobie. 

Organization  of  Medical  Attendance  on  Provident 
Principle. — The  meeting  at  once  took  up  consideration 
of  the  report  on  the  organization  of  medical  attend¬ 
ance  on  the  provident  or  insurance  basis,  and  all  the 
questions  to  Divisions  were  fully  discussed  and  the 
results  sent  on  to  head  quarters. 

Tea. — After  the  meeting  the  matron  kindly  enter¬ 
tained  the  members  to  tea  in  the  house  doctor’s 
room. 


SOUTH-EASTERN  BRANCH: 

Hartford  Division. 

A  MEETING  of  this  Division  was  held  on  Thursday, 
March  30th,  at  the  Livingstone  Hospital,  Hartford,  at 
3  p.m.  Dr.  Steen  (Chairman)  presided. 

Confirmation  of  Minutes, — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Next  Meeting.— The  Secretary  announced  that  Mr. 
Smith  Whitaker  had  promised  to  address  a  meeting  in 
May  on  State  Intervention  in  the  Provision  of  Medical 
Attendance. 

Apologies  for  Non-attendance. — Letters  of  apology 
for  inability  to  attend  from  Dr.  Walker  of  Bexley  and 
Dr.  Lake  of  Sutton-le-Hone  were  read. 

Kent  Organization  Committee. — Several  amendments 
to  this  scheme  were  considered  and  passed. 

Organization  of  Medical  Attendance  on  the  Provident 
or  Insurance  Principle. — The  meeting  then  considered 
the  report  on  the  organization  of  medical  attendance 
on  the  provident  or  insurance  principle,  and  answered 
the  questions  attached  to  the  report. 

Votes  of  Thanhs. — A  vote  of  thanks  was  passed  to  the- 
hospital  authorities  for  kindly  giving  the  Division  the 
use  of  the  board  room.  Also  to  Dr.  Steen  for 
presiding  and  for  his  kind  hospitality. 


Eastbourne  Division. 

A  GENERAL  meeting  of  this  Division  was  held  in  the 
Mayor’s  Parlour,  Town  Hall,  Eastbourne,  on  Friday, 
March  31et,  8.30  p.m.  Mr.  H.  D.  Farnell  was  in  the 
chair,  and  fourteen  members  and  five  non-members 
were  present. 

Apology  for  Non-attendance. — An  apology  was 
received  from  Dr.  L.  Cane  for  inability  to  attend. 

Confirmation  of  Minutes. — The  minutes  of  last 
meeting  were  read  and  confirmed. 

Medical  Examination  for  Life  Assurance. — It  was 
unanimously  resolved : 

That  no  efficient  medical  examination  for  life  assurance 
should  be  undertaken  for  less  than  half  a  guinea. 

Instruction  in  First  Aid,  etc. — It  was  unanimously 
resolved : 

It  is  earnestly  hoped  that  no  medical  practitioner  will  give 
his  services  for  instruction  in  first  aid,  etc.,  at  a  lower  rate 
of  remuneration  than  five  guineas  for  a  full  course  of 
lectures. 

It  was  unanimously  resolved  to  send  out  a  copy  of  the 
foregoing  resolutions  to  every  medical  practitioner 
within  the  area. 


April  8,  lorr.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


Medical  Treatment  of  School  Children.~lt  was 
unanimously  resolved  : 

Kent  Organization  Committee,  with 

centre?  i?’  (formation  of  clinic  or 

as  a  basis  for  negotiation  with  the 
w  *be  Borough  of  Eastbourne,  sub- 

tfnn  Inif  amendments  of  the  scale  of  remunera- 

tion  laid  down  in  paragraph  6,  page  3 : 

ance3^^^^^^*^^°°  ’  of  three  attend- 

obstructions,  adenoids,  tonsils,  and  suppurating 

per  ca?e.^"*^^  operation  ;  attendance  being  limited^ to  four 

trStmSft!^°^™  ■  “e<^>cal  or  radio-therapy 

(d)  Administration  of  anaesthetics:  10s.  6d.  per  case. 

committee  was  appointed  to  conduct 
negotiations  :  J.  H.  Ewart,  H.  D.  Farnell,  A.C.  Gurney 

ftAd  C.  H.  H.  Cameron  (non-member^! 

and  the  Honorary  Secretary. 

Organization  of  Medical  Attendance  on  the  Provident 
PnnciiiZe.-O  wing  to  the  lateness  of  the  hour  thrcoS- 
attfi^ dnn^  the  report  on  the  organization  of  medical 

provident  or  insurance  principle 
was  adjourned  to  a  future  early  meeting. 
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the  question  of  payments  for  medical  attendance  ner 
capita  or  by  the  number  of  visits  paid.  He  mentioned 
tne  fact  that  no  body  of  medical  men  who  have 
organized  themselves  has  adopted  the  principle  of 
payment  by  visits.  He  ended  a  very  valuable  address 
by  laying  down  the  axiom  that  as  far  as  possible  the 
existence  of  an  independent  medical  profession 

discussed  by 

A  spoke  against  the  British 

Medical  Assomation  at  present  taking  any  part  in  the 

by  Dr.  Larking.  Mr. 
Smith  ^\hitaker  replied.  A  vote  of  thanks  for  his 
address  and  his  kindness  in  coming  was  then 

-  seconded  by 

Dr  Bull,  and  carried  with  acclamation.  Most  of  the 
audience  then  left,  and  only  nine  to  six  members 
remained  behind  to  answer  the  schedule  of  questions. 
The  meeting  finally  finished  at  a  quarter  to  six. 

Apologies  for  K on-attendance.— Lettevs  of  apology 
^r  non-attendance  were  read  from  Drs.  Winckworth 
t  reeman,  Perram,  Bird,  Dukes,  and  Woollerton. 


SOUTHERN  BRANCH : 

Portsmouth  Division. 

A  CLINICAL  meeting  was  held  at  Southsea  on  Wednes- 
day,  March  22nd,  Dr.  McEldowney  (Chairman)  vtt 
si^ng.  hixteen  members  were  present.  ' 

^o^e-Baker  showed  a  case  of  plastic 
the  nose  after  removal  of  epitheHoma  • 
also  three  cases  of  radical  cure  of  hernia  presenting 
features.  Mr.  Childe  showed  a  case  of  large 
neck,  which  had  been  success- 
ully  dissected  out  (with  photograph).  He  also  described 
^  excision  of  the  rectum  by 

and  levator  ani  in  the  mid-line 
the  fiaps.  Dr.  Blackman  showed  a  case 
of  papilloma  of  the  skin,  containing  claws,  in  an  old 
woman.  Dr  Muggleton  showed  I  casTof  cricCid 
aneurjsm  of  the  wrist  and  palm  of  the  hand,  with  an 

brachial  artery.  Mr.  Ridout 
^  ^  P^®  evacuated  from 

S  ffighmore*^  abscess  of  the  antrum 

White  read  notes  of  a  case  of 


SOUTH  MIDLAND  BRANCH: 
Northamptonshire  Division. 

A  meeting  of  the  Division  was  held  in  the  board  room 
of  o  ^^^‘'b^pton  General  Hospital  on  March  28th, 
at  2.30.  Dr.  Terry,  Chairman,  presided,  and  there 
were  present  forty  medical  men,  thirty  from  the 
Northants  Division  and  ten  from  other  Divisions  or 
not  members  of  the  Association. 

Organization  of  Medical  Attendance  on  the  Provi- 

Terry  then  introduced  the 
speaker,  Mr  J.  Smith  Whitaker,  who  gave  a  very 
valuable  and  luminous  address  on  the  Government’s 
proposed  scheme  of  the  organization  of  medical 
attendance  on  a  provident  or  insurance  principle. 

Cbof  fb  Vi?®  importance  of  the  matter  he  mentioned 
that  the  Chancellor  of  the  Exchequer  estimated  that 
sixteen  millions  of  the  population  would  probably 
come  under  the  scope  of  the  Act,  He  pointed  out  that 
the  Government  might  merely  insure  the  people  and 
leave  them  to  provide  for  their  own  medical  treat¬ 
ment,  or  might  Itself  arrange  for  the  provision  of 
treatment  either  by  (1)  a  State  medical  service; 

the  friendly  societies  ;  or  (3)  possibly  by 
a  medical  committee  in  each  district.  He  then 
discussed  the  Majority  and  Minority  Poor  Law 
Reports  as  they  affected  medical  practice,  and  then 


SOUTH-WESTERN  BRANCH: 

Exeter  Division. 

A  special  meeting  of  this  Division  was  held  at  the 

Exeter  Hospital,  Exeter,  on  March 
z!3rd.  Mr.  E.  Domville  occupied  the  chair.  Non¬ 
members  of  the  Association  were  invited.  There  was 
a  large  and  enthusiastic  meeting,  fifty  five  members 
f  ,®be  profession  being  present,  representing  all  parts 
of  the  Division. 

Proposed  Formation  of  an  Exeter  Section.— Mv. 
Russell  Coombe  moved  and  Mr.  E.  Domville  seconded 
the  following  resolution : 

That  the  Branch  Council  be  requested  to  authorize  the  sepa¬ 
ration  of  the  Exeter  members  of  the  Exeter  Division  into 
an  Exeter  section  of  the  Division. 

This  was  carried  nemine  contradicente . 

Planch  Council  and  Ethical  Matters, — Mr.  Russell 
Coombe  moved  and  Mr.  A.  Roper  seconded  the 
resolution : 

That  it  is  desirable  that  any^iro  forma  ethical  rules  formu¬ 
lated  for  adoption  by  the  Divisions  generally  should  give 
power  to  the  Chairman  and  Secretary  of  a  Division  to  refer 
direct  to  the  Branch  Council  any  ethical  matter  concerning 
an  individual  member  of  the  Division  which,  in  their 
opinion,  it  would  be  detrimental  to  the  interests  of  the 
Association  to  allow  to  be  dealt  with  locally  by  the  Division 
in  question. 

Mr.  Bell  opposed  the  resolution,  which  was,  however 
carried  with  one  dissentient.  ’ 

Election  of  Bepresentative  for  Division.  —  Dr. 
Fortescue  Sayres  moved  that  their  present  Repre¬ 
sentative  (Mr.  Russell  Coombe)  be  re-elected;  Dr 
Gordon  seconded,  and  Mr.  Russell  Coombe’  was 
unanimously  re-elected. 

Organization  of  Medical  Attendance  on  Provident 
Principle.— The  meeting  then  proceeded  to  consider 
and  reply  to  the  questions  of  the  report  on  the 
organization  of  medical  attendance  on  the  provident 
or  insurance  principle.  The  discussion  of  some  of  the 
questions  was  prolonged  but  was  useful  in  determining 
the  feeling  of  the  meeting  on  some  of  the  more 
difficult  and  controversial  subjects.  There  was  a 
general  consensus  of  opinion  that  any  forthcoming 
organization  should  certainly  not  be  left  to  the 
friendly  societies  to  elaborate,  but  should  be  placed  in 
the  hands  of  the  medical  profession,  preferably  by  the 
formation  of  public  medical  services.  At  4.30  the 
meeting  adjourned  for  tea.  The  meeting  voted  on  the 
first  thirty  questions,  but  those  concerning  fees  were 
thought  too  difficult  to  decide  hurriedly  at  the  termi¬ 
nation  of  a  long  meeting,  and  it  was  left  to  a  subcom¬ 
mittee  to  carefully  consider  these  questions  with  a 
view  to  affording  members  further  information  on 
these  points. 

Vote  of  Thanhs  to  Chairman.— At  the  termination  of 
the  meeting  the  Chairman  (Mr.  Domville;  was  thanked 
for  the  able  manner  in  which  he  had  conducted  a  long 
and  difficult  meeting.  ^ 
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ANNUAL  REPRESENTATIVE  MEETING,  1911. 


DATE  OF  MEETING. 

The  Annual  Representative  Meeting  of  the  Associa¬ 
tion,  1911,  will  be  held  at  Birmingham  on  Friday, 
July  2l8t,  1911,  and  following  days,  as  may  be  required. 

NOTICES  OF  MOTION  :  LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  the  fact  that  Notices  of  Motion 
from  Divisions  and  Branches,  for  the  consideration  of 
the  Annual  Representative  Meeting  at  Birmingham  in 
July,  relating  either  to  the  alteration  of  the  By-laws,  | 
or  to  questions  affecting  the  honour  and  interests 
of  the  profession  (Article  XXXI  and  By-law  35), 
must  be  published  in  the  British  Medical  Journal 
not  later  than  the  issue  of  April  22nd,  1911,  and  for 
this  purpose  shovild  be  received  by  the  Medical 
Secretary  not  later  than  Tuesday,  April  11th,  1911. 

By  Order, 

J.  Smith  Whitaker, 

Medical  Secretary. 


COUNCIL  MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o’clock  in 
the  afternoon  of  Wednesday,  April  26th,  in  the  Council 
Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Busineti  Manager. 
March  23rd,  1911. 


NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF  DIVISIONS. 

The  following  changes  have  been  made  in  accordance 
with  the  regulations  of  the  Association,  and  take  effect 
from  the  date  of  the  publication  of  this  notice : 

Neivington. 

That  Newington  be  transferred  from  the  area  of 
the  Rochester  and  Chatham  Division  to  the  area 
of  the  Canterbury  and  Faversham  Division  of  the 
South  Eastern  Branch. 

Brighouse. 

That  Brighouse  be  transferred  from  the  area  of 
the  Bradford  Division  to  the  area  of  the  Halifax 
Division  of  the  Yorkshire  Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch. — The  spring  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Framlingham,  Suffolk,  on 
Thursday,  April  20th.  Members  wishing  to  read  papers  or 
show  specimens  should  communicate  at  once  with  Dr.  Gutch, 
Ipswich. — B.  H.  Nicholson,  General  Secretary,  East  Anglian 
Branch. 


Fife  Branch.— A  meeting  will  be  held  in  the  Hotel, 
Thornton,  on  Thursday,  April  13th,  at  3  p.m.,  to  consider  the 
report  on  medical  attendance,  etc.,  in  connexion  with  State 
sickness  insurance.— R.  Balfour  Graham,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch. — A  meeting  of  the 
Branch  Council  will  be  held  in  Onward  Buildings,  Deansgate, 
Manchester,  at  4.30  p.m.,  on  Wednesday,  April  12th. — 
F.  Charles  Larkin,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—A  general  meeting  of  the  Division  will  be  held  at  the  Green- 
o  ink  Hotel,  Northwich,  on  Wednesday,  April  19th,  at  4.45  p.m. 
Further  particulars  will  be  given  in  future  notice. — H.  G. 
Cooper,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Lambeth  Division.— 
The  annual  general  meeting  of  this  Division  will  be  held  on 
Thursday,  May  4th,  at  4  p.m.,  at  Bethlem  Royal  Hospital. 
There  will  be  a  demonstration  of  cases  in  the  hospital. 


North  of  England  Branch  :  North  Northumberland 
Division. — The  adjourned  meeting  for  the  purpose  of  con¬ 
tinuing  the  discussion  on  the  question  of  State  sickness  and 
invalidity  insurance  will  be  held  in  the  Berwick  Infirmary  on 
Wednesday,  April  12th,  at  2.15  p.m. — C.  Clark  Burman, 
Secretary,  Alnwick. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the 
following  volumes,  which  are  needed  to  complete 
seriee  in  the  Library : 

American  Association  of  Genito-Urinary  Surgeons.  Trans¬ 
actions.  1906. 

- —  Climatological  Transactions.  Vola.  1,  4,  5,  6. 

- Dermatological  Association  Transactions.  Vola. 

5,  7,  8, 11,  and  29. 

-  Journal  of  the  Medical  Sciences.  New  series, 

vols.  4,  5,  1842-3 ;  vols.  14,  15,  1847-8;  vols.  18-30,  1850; 
vol.  33,  1857 ;  vol.  46,  1864-5  ;  vol.  59  ;  or  any  parts  of 
these  vols. 

- Journal  of  Ophthalmology.  Vols.  1-9. 

- - Laryngological  Association.  Transactions.  Vola. 

1-6,  8-9. 

- - Medical  Association.  Transactions,  2,  4,  6,  7, 11, 

12, 14, 15, 16, 19,  20,  22,  31,  after  vol.  33,  and  the  Journal,^ 
up  to  1903  inclusive. 

- - - Medico-Psychological  Association.  Transactions. 

Vol.  13,  1906. 

- - Otological  Society.  Transactions.  Vol.  3,  part  2, 

1883. 

- - Public  Health  Association.  Transactions.  Any 

vols. 

Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  13,  14,  26,  27. 

Archiv  fiir  Dermatologie  und  Syphilis.  Bd.  24  and  25 
(1892  and  1893.) 

Archives  g6n4rale3  de  m4decine.  Third  new  series  7-8 
(1839-40) ;  4th  series,  10-17,  20-25, 1852-55,  1858-64, 1872- 
1897 ;  184^55  inclusive  ;  1857-64  inclusive  ;  1871. 

- - of  Ophthalmology.  Vols.  1-3,  6,  7, 14, 15,  16  and  20. 

- of  Otology.  Vols.  1-7,  and  20-22. 

- de  Parasitologie.  Vols.  1-8. 

- of  Pediatrics.  Vols.  1-11. 

Asylum  Journal  of  Mental  Science.  Vol.  1, 1854. 

Australasian  Medical  Congress.  Transactions.  Seventh 
Session.  Adelaide,  1905. 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants.  1875-80. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association. 
Transactions  1896-7-8-9. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fiir  Angenheilkunde.  Hirschberg.  All  prior 
to  1891 ;  Index  to  1891. 

Centralblatt  fiir  Bakteriologie.  Bound  volumes  prior  to 
1899. 

• -  fiir  medicinischen  Wissenschaften.  Vols. 

1-19. 

- fiir  Nervenbeilkunde.  1878,  1879,  1886,  1889, 

1890,  1892,  and  since  1893. 

Congr^s  Fran(;ai8  de  Chirnrgie.  Transactions  1,  2,  3,  6, 
and  10,  and  all  since  11th. 

■ -  Internat.  d’Obst4triqne  et  de  Gyn4cologie.  3. 

Amsterdam,  1899. 

Congress  fiir  innere  Medicin,  Verhandlungen.  1-12,  and  14, 
since  18. 

Dermatological  Congress.  Vienna,  1892. 

Dermatologischer  Jahresbericht,  1906-1908. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols. 
1,  10, 17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Transactions.  Vol.  5. 

Glasgow  Medical  Journal.  1833  and  1853-1868. 

-  Pathological  Society.  Transactions  1  and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5.  1872. 

Holden.  Human  Osteology.  1899. 

Indian  Medical  Gazette.  1868-1884. 

International  Congress  on  Alcohol.  Proceedings  of  First  to 
Eleventh. 

International  Congress  of  Genetics.  Transactions.  (1) 
London  1899,  (2)  New  York  1902,  (3)  London  1906. 

International  Congress  of  School  Hygiene.  Transaotions  of 
First  Congress,  Nuremberg,  and  Third  Paris,  1910. 

International  Congress  of  Hygiene.  Transactions  of  Con¬ 
gresses  1-6  and  10-12. 

International  Medical  Congress.  Budapest,  1909.  Section  4, 

■  Part  2  ;  Section  7b,  Part  1 ;  Section  15,  Part  2. 

- - Ophthalmological  Congress.  Transactions  of 

Fifth ;  New  York,  1876. 

Jahresbericht  Neurologie  und  Psychiatrie,  6  and  11-14. 

Journal  of  Laryngology.  Vols.  1  to  9. 

Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series  2. 
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London  County  Council.  Report  of  Medical  officer 
(Education).  March,  1906. 

Montreal  Medical  Journal,  prior  to  1900. 

V*fmj898?19oJ-l?04'’“’’'  prior  to  “88, 

State  Journal  of  Medicine,  1906. 

Ophthalmic  Review.  January,  1882. 

Pediatrics,  prior  to  1902. 

^^°tem*^er^84i^^  Surgical  Journal.  March  to  Sep- 

Ramazzmdi^Diseases  of  Tradesmen.  Translated  by  James 

Recueil  d’ophtalmologie,  prior  to  1893. 

Revue  g6n4rale  d’ophtalmologie,  prior  to  1893. 

Revue  Neurologique.  prior  to  1893  and  since  that  date. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette.  Vols.  1-7. 

St.  Mary’s  Hospital  Gazette.  Vol.  4. 

Sei-i-kwai  Medical  Journal.  Vols.  1-11. 

Semaine  M^dicale,  prior  to  1884.  Titles  for  1884  and  1895. 

Medical  Journal.  February  and  April,  1895. 
JLitlee,  Vols.  3  and  4. 

United  States  Department  of  Agriculture,  Bureau  of 
Animal  Indnst^.  Reports  1-7,  10-14. 

Laboratory  Bulletins.  Nos.  1,  3,  8, 
9,  10,  11,  12.  13,  15,  17,  18.  19,  22,  24,  26,  29,  35,  43. 
Virchow  Archiv.  Vols.  1-150. 

Watt.  Bibliographia  Britannica,  4  vols.  1824. 


fSritislj  ^^iriral  ^ssanatton. 

SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

,  SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is 
prepared  to  receive  applications  for  Research  Scholar- 
snips,  as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of 
some  subject  in  the  department  of  State  Medicine. 

d.  Three  Research  Scholarships,  each  of  the 
vame  of  £150  per  annum,  for  research  into  some 
subject  relating  to  the  Causation,  Prevention,  or 
Treatment  of  Disease. 

Each  Scholarship  is  tenable  for  one  year,  com- 
mencing  on  October  let,  1911.  A  Scholar  may  be 
reappointed  for  not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are 
stated  in  the  Regulations,  a  copy  of  which  will  be 
supplied  on  application  to  the  Medical  Secretary  of 
the  Association,  429,  Strand,  London,  W.C. 

mu  .  grants. 

The  Council  of  the  British  Medical  Association  is 
also  prepared  to  receive  applications  for  Grants  for 
the  assistance  of  ^search  into  the  Causation,  Treat¬ 
ment,  or  Prevention  of  Disease.  Preference  will  be 
given,  other  things  being  equal,  to  members  of  the 
medical  profession  and  to  applicants  who  propose  as 
subjects  of  investigation  problems  directly  related  to 
practical  medicine. 

conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 

^OQ  Medical  Secretary  of  the  Association, 

429,  Strand,  London,  W.C. 

Applications. 

■A^PPlications  for  Scholarships  and  Grants  for  the 
year  1911-12  must  be  made  not  later  than  Tuesday, 
June  20th,  1911,  in  the  prescribed  form,  a  copy  of 
which  will  be  supplied  by  the  Medical  Secretary  on 
application.  ^ 

Each  application  should  be  accompanied  by  testi- 
naomals,  including  a  recommendation  from  the  head 
of  the  laboratory,  if  any,  in  which  the  applicant  pro¬ 
poses  to  work,  setting  out  the  fitness  of  the  candidate 
to  conduct  such  work,  and  the  probable  value  of  the 
work  to  be  undertaken.  This  is  not  intended,  how¬ 
ever,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory, 

J.  Smith  Whitaker,  Medical  Secretary. 

429,  Strand,  London,  W.C. 

March  30th,  1911. 


CENTRAL  3IIDWIVES  BOARD. 

A  SPECIAL  meeting  of  the  Central  Midwives  Board 
was  held  on  March  30th  at  Caxton  House,  Westminster, 
with  Sir  Francis  H.  Champnevs  in  the  chair. 

Midwives  Struck  off  the  Boll. 

The  Board  considered  the  following  charges, 
amongst  others,  against  the  midwives  whose  names 
are  given  below,  and  ordered  them  to  be  struck  off  the 
Boll  : 

Annie  Hirchley,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient  suffering  from  rigors,  abdominal  pain, 
and  vomiting,  she  did  not  explain  that  the  case  was  one  in 
Wnicii  tii6  attBiidancB  of  a  rogistored  medical  practitioner  was 
required,  nor  did  she  hand  to  the  husband  or  the  nearest  relative 
or  friend  present  the  form  of  sending  for  medical  help,  properly 
filled  up  and  signed  by  her,  in  order  that  this  might  be  immedi¬ 
ately  forwarded  to  the  medical  practitioner,  as  required  by 
Rule  E  19  (4).  Also  that  she  had  habitually  attended  women  in 
childbirth  while  suffering  from  severe  septic  ulceration  of  the 
leg,  though  she  had  been  previously  warned  and  was  well  aware 
of  the  danger  involved  to  her  patients  thereby. 

Lucy  Botvpitt,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  placenta  and  membranes  not  having  been  com¬ 
pletely  expelled  two  hours  after  the  birth  of  the  child,  she  did 
not  explain  that  the  case  was  one  in  which  the  attendance  of  a 
registered  medical  practitioner  was  required,  nor  did  she  hand 
to  the  husband  or  the  nearest  relative  or  friend  present  the 
form  of  sending  for  medical  help,  properly  filled  up  and  signed 
by  her  in  order  that  this  might  be  immediately  forwarded  to 
the  medical  practitioner,  as  required  by  Rule  E  19  (3) ;  that  she 
never  took  the  temperature  of  her  patients,  being  unable  to  use 
a  clinical  thermometer. 

Emma  Susannah  Doivn.  that  in  contravention  of  Section  I  (4) 
of  the  Midwives  Act,  1902,  she  had  habitually  employed  an  un¬ 
certified  person  as  her  substitute  ;  that  she  had  habitually  aided 
and  abetted  the  said  substitute  to  contravene  the  provisions  of 
Section  I  (2)  of  the  Midwives  Act  by  colourably  and  falsely  pre¬ 
tending  that  the  cases  attended  by  the  substitute  were  cases 
undertaken  and  conducted  by  her  ;  and  that  she  colourably  and 
falsely  notified  to  the  Medical  Officer  of  Health  for  Kensington 
the  occurrence  of  certain  births  as  having  been  attended  by  her, 
whereas  in  fact  she  was  on  no  occasion  in  attendance  at  the 
birth. 

Eliza  Eagle,  that  she  was  uncleanly  in  her  person,  and  her 
nails  were  long  and  dirty,  contrary  to  Rule  E  1 ;  that  when 
attending  a  confinement  she  did  not  wear  a  dress  of  washable 
material,  as  required  by  Rule  E  1 ;  that  she  did  not  possess  the 
appliances  and  antiseptics  required  by  Rule  E  2 ;  and  that  she 
did  not  take  the  temperature  of  her  patients,  being  unable  to 
use  a  clinical  thermometer. 

Emma  Goodioin,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  the  patient  suffering  from  excessive  bleeding 
after  delivery,  with  vomiting  and  diarrhoea,  she.  did  not  explain 
that  the  case  was  one  in  which  the  attendance  of  a  registered 
medical  practitioner  was  required,  nor  did  she  hand  to  the 
husband  or  the  nearest  relative  or  friend  present  the  form  of 
sending  for  medical  help,  properly  filled  up  and  signed  by  her, 
in  order  that  this  might  be  immediately  forwarded  to  the 
medical  practitioner,  as  required  by  Rule  E  19  (3). 

Alice  Hamson,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  she  attempted  to  remove  the  placenta  by  forcible 
traction  on  the  cord ;  that  the  placenta  and  membranes  not 
having  been  completely  expelled  two  hours  after  the  birth  of 
the  child,  she  did  not  explain  that  the  case  was  one  in  which 
the  attendance  of  a  registered  medical  practitioner  was  retiuired, 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or 
friend  present  the  form  of  sending  for  medical  help,  properly 
filled  up  and  signed  by  her.  in  order  that  this  might  be  imme¬ 
diately  forwarded  to  the  medical  practitioner,  as  required  by 
Rule  E  19  (3) ;  and  that  she  left  the  patient  before  the  expulsion 
of  the  placenta,  contrary  to  Rule  E  6. 

Sarah  Ann  Hankins,  that  she  did  not  possess  the  appliances 
and  antiseptics  required  by  Rule  E  2  ;  that  she  laid  out  the  dead 
for  burial  contrary  to  Rule  E  16 ;  that  she  did  not  keep  a 
register  of  cases  as  required  by  Rule  E  22  ;  and  that  she  did  not 
take  the  temperature  of  her  patients,  being  unable  to  use  a 
clinical  thermometer. 

Annie  Ireland,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  child  suffering  from  inflammation  of  the  eyes,  she 
did  not  explain  that  the  case  was  one  in  which  the  attendance 
of  a  registered  medical  practitioner  was  required,  nor  did  she 
hand  to  the  husband  or  the  nearest  relative  or  friend  present 
the  form  of  sending  for  medical  help,  properly  filled  up  and 
signed  by  her,  in  order  that  this  might  be  immediately 
forwarded  to  the  medical  practitioner,  as  required  bv 
Rule  E  19  (5).  1  r 

Mary  Lee,  that  being  in  attendance  as  a  midwife  at  a  confine¬ 
ment,  the  patient  being  ill  and  suffering  from  rigor,  she  did  not 
take  the  patient’s  temperature,  nor  did  she  explain  that  the 
case  was  one  in  which  the  attendance  of  a  registered  medical 
practitioner  was  required,  nor  did  she  hand  to  the  husband  or 
the  nearest  relative  or  friend  present  the  form  of  sending  for 
medical  help,  properly  filled  up  and  signed  by  her,  in  order  that 
this  might  be  immediately  forwarded  to  the  medical  practi¬ 
tioner,  as  required  by  Rule  E  18. 
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Fanny  Mason,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  patient  being  ill,  suffering  from  diarrhoea  before 
and  after  the  delivery,  and  subsequently  from  pneumonia  and 
fever,  she  did  not  explain  that  the  case  was  one  in  which  the 
attendance  of  a  registered  medical  practitioner  was  required, 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled  up 
and  signed  by  her,  in  order  that  this  might  be  immediately  for¬ 
warded  to  the  medical  practitioner,  as  required  by  Rule  E  18 ; 
that  she  did  not  take  the  patient’s  temperature  at  any  time ; 
that  the  child  having  died  before  the  attendance  of  a  registered 
medical  practitioner,  she  failed  to  notify  the  fact  to  the  local 
supervising  authority,  as  required  by  Rule  E  20. 

Elizabeth  Ann  Shaw,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  the  patient  suffering  from  excessive  bleeding, 
and  the  placenta  and  membranes  not  having  been  completely 
expelled  two  hours  after  the  birth  of  the  child,  she  did  not 
explain  that  the  case  was  one  in  which  the  attendance  of  a 
registered  medical  practitioner  was  required,  nor  did  she  hand 
to  the  husband  or  the  nearest  relative  or  friend  present  the 
form  of  sending  for  medical  help,  properly  filled  up  and  signed 
by  her,  in  order  that  this  might  be  immediately  forwarded  to 
the  medical  practitioner,  as  recjuired  by  Rule  E  19  (3) ;  that  she 
inserted  her  hand  into  the  patient’s  uterus  and  peeled  away  the 
placenta. 

Ann  Whittaker,  that  having  been  engaged  to  attend  as  a  mid¬ 
wife  at  a  confinement,  the  patient  suffering  from  loss  of  blood, 
she  did  not  explain  that  the  case  was  one  in  which  the 
attendance  of  a  registered  medical  practitioner  was  required, 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or 
friend  present  the  form  of  sending  for  medical  help,  properly 
filled  up  and  signed  by  her,  in  order  that  this  might  be 
immediately  forwarded  to  the  medical  practitioner,  as  required 
by  Rule  E  19  (2). 

Maria  Wuiley,  that  being  in  attendance  as  a  midwife  at  a 
confinement  and  having  advised  that  a  registered  medical  prac¬ 
titioner  should  be  sent  for  on  account  of  the  inflamed  condition 
of  the  patient’s  breasts,  she  failed  to  notify  the  fact  to  the  local 
supervising  authority  as  required  by  Rule  E  20. 

Rebecca  Taylor,  whose  case  had  been  adjourned  for  judgement 
on  report  of  the  local  supervising  authority,  was  also  struck  off 
the  roll. 

Mid  wives  Severely  Censured, 

Sarah  Johnson  and  Fanny  Boyle  were  severely 
censured  after  charges  against  them  had  been 
considered. 

Midwives  Censured. 

The  following  mid  wives  were  censured  after  charges 
against  them  had  been  considered:  Mary  Jane  Cousins 
and  Elisabeth  Williams, 


Brevet  Colonel  F.  J.  Lambkin,  from  the  Royal  Army  Medical  Corps, 
to  be  Colonel,  vice  A.  P.  O’Connor,  C.B.,  April  5th.  Colonel  Lambkin 
entered  the  service  as  Surgeon,  July  30th,  1881 ;  and  was  made  Surgeon- 
Major,  July  30th,  1893 ;  Lieutenant-Colonel,  July  30th.  1901 ;  and  Brevet 
Colonel,  May  9th,  1906.  He  was  in  the  South  African  war,  1899-1902, 
and  was  present  at  the  relief  of  Ladysmith,  in  the  actions  at  Colenso, 
Spion  Kop,  Vaal  Kranz,  the  Tugela  Heights,  and  Pieters  Hill,  and  in 
operations  in  Natal,  Orange  River  Colony,  and  Cape  Colony,  receiving 
the  Queen’s  medal  with  four  clasps  and  the  King’s  medal  with  two 
clasps. 

Colonel  R.  I.  D.  Hackett,  M.D.,  who  is  serving  in  India,  is  appointed 
Principal  Medical  Ollicer,  Karachi  Brigade. 


ROYAL  ARMY  MEDICAL  CORPS. 

CAPT.UN  H.  F.  Shea,  M.B.,  who  is  serving  in  India,  is  appointed 
Specialist  in  Advanced  Operative  Surgery,  8th  (Lucknow)  Division, 
from  February  11th. 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Artnv 
Medical  Department  is  3s.  tid.,  which  should  be  forwarded,  in  stamps 
or  post  office  order  with  the  notice,  not  later  than  Wednesday  morning, 
in  order  to  ensure  insertion  in  the  current  issue. 

A  Maiob,  R.A.M  C.,  due  for  abroad  in  December,  wishes  to  exchange 
to  remain  at  home.— State  terms  for  exchange  to  Box  No.  1792, 
British  Medical,  Journal,  429,  Strand,  W.C. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Captains  are  promoted  to  be  Majors,  dated 
January  28th:  E.  D.  W.  Gbeig,  M.B.,  Campbell  Dykes,  M.B.,  W.  F. 
Harvey,  M.B.,  W.  C.  H.  Forster,  M.B..  J.  J.  Urwin,  M.B.,  David 
McCay,  M.B  ,  A.  B.  Fry,  M.B.,  E.  C.  G.  Haddock,  M.B.,  A.  W.  Tuke, 
and  G.  H.  Stewart.  Their  previous  commissions  are  dated : 
Lieutenant,  July  27th,  1899:  Captain,  July  27th,  1902.  Major  Forster 
served  in  the  campaign  on  the  North-West  Frontier  of  India  in  1897-8, 
receiving  a  medal  with  clasp.  Major  McCay  was  in  the  China  war, 
1900 (medal).  Major  Fry:  W’aziristan,  North-West  Frontier  of  India, 
1901-2  (mentioned  in  dispatches),  and  in  the  operations  against  the 
Darwesh  Khel  Waziris ;  Tibet  war,  1903-4  (medal).  Major  Stewart : 
China  war,  1900  (including  the  relief  of  Peking  (medal  with  clasp).  The 
other  officers  cited  have  no  war  records  in  the  Armj-  Lists. 

Lieutenant  A.  P.  G.  Lorimer,  M  B.,  is  promoted  to  be  Captain, 
November  7th,  1910.  His  lieutenant’s  commission  bears  date  Sep¬ 
tember  let,  1906. 

The  following  are  also  promoted  to  be  Captains,  dated  February  1st, 
1911 :  Robert  Knowles,  W.  E.  Brierley,  M.B.,  J  B.  Lapsley,  M  B., 
J  A.  Shorten,  M.B.,  R.  B.  S  Sewell,  C.  H.  Fif;lding,  M  B.,  W.  L. 
Watson,  F.  R.  Coppinger.  M  B  ,  W.  J.  Simpson,  M.B.,  Frederick 
Stevenson,  M  B.,  8.  H.  Middleton-West,  M  B.,  Satya  Chakan  Pal, 
R.  S.  Townsend,  M.B.  Their  first  appointment  is  dated  February  1st. 
1908. 

The  promotion  of  Major  George  King  to  that  rank,  notified  in  the 
London  Gazette  of  March  17th,  1911,  is  antedated  from  January  28th, 
1911,  to  July  28th,  1910. 

The  undermentioned  officers  are  finally  admitted  to  the  service  from 
July  30th,  1910:  R.  W.  G.  Kingston,  M.B.,  J.  B.  Taokabkrry,  M.B., 
C.  Newton- Davis,  M  B.,  R.  C.  Clifford,  C.  Newcomb,  M.B.,  H.  E. 
Shortt,  M.B  .  T.  A.  Hughes.  M  B.,  R.  de  S.  B.  Herrick.  M.  Purvis, 
M.B.,  W.  O.  Walker,  M.B.,  D.  McN.  Taylor,  M.B.,  Y.  P.  Norman. 


ilabal  anil  pilifarg  ^pjjojntmjnts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  H.  S.  R.  Sparrow  has  been  placed  on  the  retired 
list  at  his  own  request,  with  the  rank  of  Deputy  Inspector-General, 
March  31st.  He  was  appointed  Surgeon,  February  26th,  1881 ;  Staff 
Surgeon,  February  26th,  1893;  and  Fleet  Surgeon,  February  26th,  1897. 
He  was  Surgeon  of  the  Northumberland  throughout  the  Egyptian  war 
of  1882,  and  had  medical  charge  of  men  at  the  occupation  of  Ismailia, 
and  landed  with  the  men  for  the  protection  of  the  Suez  Canal;  he 
I’eceived  a  medal  and  the  Khedive’s  bronze  star. 

Fleet  Surgeon  G.  H.  Foott.  M  D.,  is  also  placed  on  the  retired  list  at 
his  own  request,  March  30th.  His  commissions  bear  date:  Surgeon, 
August  20th,  1886;  Fleet  Surgeon.  August  20th.  1902. 

The  following  appointments  have  been  made  at  the  Admiralty;— 
Staff  Surgeon  O.  Rees,  M.D..  to  the  Terror,  additional,  for  Bermuda 
Dockyard  and  Ireland  Islands,  April  16th ;  Staff  Surgeon  B.  R.  orase- 
BROOK  to  the  St.  George.  April  16th  ;  Surgeon  L.  C.  E.  Murphy,  to  the 
Pembroke,  April  5th;  Staff  Surgeon  N.  J.  Roche,  to  the  JiipHer, 
April  5th  ;  Staff  Surgeon  H.  R.  H.  Denny,  to  the  Vivid,  additional, 
April  18th;  Surgeon  F.  J.  Gow'ans,  M.B.,  to  the  Victory,  additional, 
April  20th ;  Staff  Surgeon  S.  Conner  M.B.,  to  the  Bonaventure  April 
29th  ;  Surgeon  D.  P.  Chapman,  to  the  Royal  Marine  Artillery  Division, 
Portsmouth,  April  15th ;  Surgeon  M.  T.  Male,  M.B. .  to  the  President 
additional,  for  the  Maine,  April  15th;  Fleet  Surgeons  J.  H.  Stenhouse, 
M.B.,  and  J.  Boyan,  and  Surgeons  A  T.  Rti  ebs  and  A.  H.  Joy,  M.B.! 
to  the  Africa,  on  recommissioning,  April  25th;  Staff  Surgeons  R. 
W  aterfield  and  T.  F.  O’Keeffe,  M.B.,  to  the  Implacable,  on  recom¬ 
missioning,  April  25th ;  Staff  Surgeon  H.  Huskinson,  M.B.,  to  the 
Bulwark,  on  recommissioning,  April  25th;  Staff  Surgeon  F  C  B. 
(iiTTiNGS.  M.B.,  to  the  Adventure,  on  recommissioning,  April  25th; 
Staff  Surgeon  G  E.  Macleod,  to  the  Sentinel,  on  recommissioning, 
April  25th ;  Staff  Surgeon  J.  Whelan,  to  the  Vivid,  additional,  for 
disposal,  April  25th ;  burgeon  F.  H.  Holl,  to  the  Pomona,  additional, 
for  Dartmouth  College,  April  20th ;  Surgeon  B.  Pick,  to  the  Vivid, 
additional,  for  disposal.  April  20th  ;  Surgeon  A.  W^  Iredell,  to  the 
Victory,  additional,  April  25th  ;  Surgeon  A.  G.  Malcolm,  M.B.,  to  the 
Pembroke,  additional,  for  disposal.  April  25th. 


ARMY  MEDICAL  SERVICE. 

Colonel  A.  P.  O’Connor,  C.B.,  on  completion  of  four  years’  servii 
in  his  rank’  retires  on  retired  pay,  April  5th.  His  commissions  a 
dated:  Surgeon.  March  6th,  1880;  Surgeon-Major,  March  6t 
^'®'^*'®*^^°l'.CIolonel,  March  6th,  1900;  and  Colonel,  April  5t 
^  1  ^  served  in  the  Burmese  campaign  in  1885-6.  receiving  a  med 

with  clasp,  and  in  the  South  African  war  in  1899-1902,  being  present 
operations  in  Cape  Colony,  the  Transvaal,  Orange  River  Colony,  ai 
again  in  Cape  Colony  ;  he  was  mentioned  in  dispatches,  appoint 
C.B..  and  granted  the  Queen’s  medal  with  two  clasps  and  the  Kin* 
medal  with  two  clasps. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps, 

Attached  to  Units  other  than  Medical  C/nifs.— Captain  A.  R.  Wilson, 
M.D.,  to  be  Major.  July  4th;  Lieutenant  J.  A.  Nixon  to  be  Captain, 
December  22nd,  1910. 

For  attachment  to  Units  other  than  Medical  Units. — Bernard  R. 
Billings,  to  he  Lieutenant,  March  let ;  Francis  V.  Denne,  to  be 
Lieutenant,  March  16th. 


Uital  Statistics. 


HEALTH  OP  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns,  8,487  births  and  5,072 
deaths  were  registered  during  the  week  ending  Saturday  last, 
April  1st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14.9, 15.4,  and  15.2  per  1,000  in  the  three  preceding  weeks,  rose  to 
15.4  per  1,000  last  week.  In  London  the  death-rate  was  equal  to  15.8 
per  1,000  against  14.8,  15.1,  and  15.7  in  the  three  previous  weeks.  Among 
the  seventy-six  other  large  towns,  the  death-rates  last  week  ranged 
from  4  8  in  King's  Norton.  7.6  in  Bournemouth,  8.1  in  West  Hartlepool, 
and  8.6  in  Derby,  to  20.9  in  Huddersfield,  21.1  in  Devonport,  22.7  in  i 
Hastings,  25.8  in  Coventry,  and  26  8  in  Middlesbrough.  Measles  caused 
a  death-rate  of  2.7  in  Tynemouth,  2.9  in  Middlesbrough,  3.1  in  Dews¬ 
bury,  5.2  in  Rhondda,  6.2  in  Sheffield,  and  7.3  in  Devonport,  and 
whooping-cough  of  1.1  in  Blackburn,  1.2  in  Southampton,  2.4  in  Mid¬ 
dlesbrough.  and  2.7  in  Willesden.  The  mortality  from  enteric  fever, 
scarlet  fever,  and  diphtheria  showed  no  marked  excess  in  any  of 
the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  Of  the  5,072  deaths  recorded  in  the  seventy-seven 
towns  last  week,  the  causes  of  42  were  not  certified  either 
by  a  registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  8  in  Birmingham,  7  in  Liverpool,  and  3  in  Smethwick,  in 
South  Shields,  and  in  Gateshead.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  London  Fever  Hospital,  which  had  been  1,166,  1,121,  and  1,077  at 
the  end  of  the  three  preceding  weeks,  had  further  declined  to  1,036  at 
the  end  of  last  week ;  125  new  cases  were  admitted  during  the  week, 
against  120,  146,  and  121  in  the  three  previous  weeks.  On  Saturday  last 
there  were  28  cases  of  small-pox  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  against  47,  38,  and  32  at  the  end  of  the  three  pre¬ 
ceding  weeks  ;  3  new  cases  were  admitted  during  the  week,  against  10, 
1,  and  1  during  the  three  previous  weeks. 


HEALTH  OF  SCOTTISH  TOWNS, 

During  the  week  ending  Saturday  last,  April  1st,  963  births  and 
573  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.8  and 
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Tnv-irifn,.  f  county  ASYLUM. 

♦  ^  Af  i®  1®  o  ®  annual  report  ior  1909  of  Dr.  P.  W  Macdonald 

the  Tear  nnmho^f/i^i^AOA  j  cases  under  care  during 

Sd7  numbered  1,020,  and  the  average  number  dailv  residenf 

first  admitted,  of  whornY43  wl?e 

duratiJj  institution  coLSnr  the 

time  in  the  inSl  sS’ /®  oI  valuable 

nafr.^  ^fT  j-cjttfcives,  a  iittle  is  better  than  nothing  at  all 
hoise  drafted  from  the  wo?k- 

1909  came  undS^rlltmenT  w^hM^^^^  admissions  of 

onset  of  the  illness  m  ful  T  J  1  of  the 

s-or  Sr  F?rr‘  -  -t- 

forms  of ^LtIl®d?sord^I®int°A^'^Tf''®  according^  the 

SSry  “  i  senile  aSd 

sanity,  4  - conSnniil=;,a^f  ®Q'^®^  paralysis,  4  ;  delusional  in- 
with  eniienav  9  arfJ  9,!  pnmary  dementia,  3  ;  insanity 

of  ineral  Dami;Hl^?  congenital  defect,  12.  The  small  number 
able  features  oVSe  RhAvi^r^^f®  of  epileptic  insanity  are  favour- 
was  assigned  hiomvli  a  to  causation,  alcohol 

other  tolEl  4  influenza  also  in  6,  and 

bodilyaflectionsi’n  12*  hAdi?J^t°‘^®  ®P‘^®P8y  in  4,  other 

in  ■^1  A *^  ■  Q  bodily  trauma  in  4,  and  mental  stress 

heredit^y^ll^^fnd^Al'^'^^T^^  ascertained  in  41,  a  neurotic 
in4  moL  epilepsy,  alcoholism,  or  eccentricity 

unde“  40  p^er  Sint  heredity  in  57.  or  just 

alQA  7^  ,ii^  °  improved.  During  the  year 

ri!?dJif  death-rate  on  the  average  numS 

P®^  Tbe  deaths  were  due  fn  18  to  dlS^ssIa 
qm^a®  including  11  from  general  naralvsis-  Tn 

SSl’and  ?n  fhl  digestive  and  genito  urinary 

ayatems,  and  in  the  remainder  to  general  diseases  indndinh 

L  hi”/®;'  ““<>  1‘  'fp™  tuberoulMs  dSes  Undo? 

“et  to  ment fonlSfni  h''  ‘tat  thX  “was  iSe 

Sick  cLTs  m  fho  the  successful  treatment  of  recent  and 

These  solaria^nr°  at  bedrooms  or  dormitories. 

fA  lf^®  i^Iacdonald  says,  are  much  to  be  preferred 

bilitv  of'^nrnvn^®;.  Lastly,  the  committee  say  that  th^e  advisa- 
oiiity  of  providing  a  seaside  convalescent  home  for  nrivate 
patients  is  under  consideration.  private 


KO.XBUKUIl,  BERMTCK  AND  SELKIHK  DISTKICT 
m  -.r  J.  ASYLUM. 

Medical  Superintendent  of  this  asylum.  Dr.  ,1.  Carlyle 
isth  for  the  year  ended  May 

fnsdffA  ^Si®  ®®"*u°  probation,  and  that  on  the  correspond¬ 
ThP^fAfoi*  2  P  1®’  decrease  for  the  year  of  5. 

L^d  *the  ®k^®  ‘^i^ring  the  year  numbered  376 

so  ®^^®®.  “amber  daily  resident  322  2.  During 
befng  M  ^®ro  ^rst  admissions® 

i®®®  .  admissions  of  the  preyious  year 

flrsUttSi  wifhm  on  admission,  in  18  the  attacks  were 

Af  •  ®  *^ree  and  in  4  more  within  twelye  months 

18^^f^^Ale°fVd’®  within  twelve  months;  in 

The  and  1  was  a  congenital  case. 

mPAffi*®!-  ®®*°°f '^®^^®  olassifled  according  to  the  forms  of 
S  rH  Imla^oo’^  ^°‘®i-  kinds,  16;  melancholia 

fnsSitv  ^4  ’^°JenevIi®  focondary  dementia,  6;  delusional 
insanity,  4,  general  paralysis  and  insanity,  with  gross 

elf]e“nin°°’  1®’^®A^’  oongenital  defect  and  insanity ®with 
epilepsy,  1  each.  Alcohol  was  assigned  as  cause  in  10  venereal 

bIdirF“  critical  periods  Fn  1? 

mflnJ  *^auma  in  3,  and  mental  stress  in  13.  Hereditary 
^®^®  ^®oortained  in  18  and  congenital  defect  in  4‘. 
roAA^°^  *^®*.  23  were  discharged  as  recoyered,  giving  a 

rAwl^.'^®*^!®  5‘i“i8?ion8  of  44.2  per  cent.,  and  11  as 

relieved,  also  2j  died,  giving  a  death-rate  on  the  average 
umb®rs  resident  of  7.1  per  cent.  All  deaths  were  from  natural 
causes,  and  w®r®  due  in  10  from  cerebro  spinal  diseases,  with 
y  2  from  general  paralysis  ;  in  1  to  heart  disease  ;  in  9  to 
r®spmatory  diseases,  including  3  from  pulmonary  tuberculosis, 
and  6  more  in  whom  pulmonary  tuberculosis  existed  with  other 
lesions ;  m  1  from  pyonephrosis,  and  2  from  general  diseases. 

r.  Larlyle  Johnstone  says  that  pulmonary  tuberculosis  was 
found  to  be  present  in  an  active  form  in  34.7  per  cent,  of  all 
deaths.  As  one  would  expect  from  the  high  recovery-rate  and 
low  death-ra^te  mentioned  above,  the  general  health  was  good 
throughout  the  year. 

ASYLUMS  FOE,  LEPERS,  ROBBEN  ISLAND  AND 
EMJANYANA. 

Part  III  of  the  Reports  on  Government-aided  Hospitals  and 
Asylums  for  Lunatics  and  Lepers,  and  on 
Chronic  Sick  Hospitals ^  of  the  Cape  of  Good  Hope  contains  a 
good  deal  of  interesting  matter.  Robben  Island,  opposite 
Capetown,  is  about  2i  miles  long  by  IJ  miles  wide,  and 
l^s  generally  about  1,000  patients,  of  whom  rather  more 

5  2?®'®  5^®®®  9^  leprosy  and  the  remainder  inmates 

or  liobben  Island  Ijunatic  and  Lsper  Lunatic  Asylums.  The 
leper  institutions  occupy  a  separate  area  from  that  reserved 
for  the  use  of  official  residents  (other  than  leper  attendants 
and  nurses)  and  of  the  lunatics.  The  general  report  of  the 
Cornmissioner,  Mr.  M’.  B.  Magennis,  who  deals  principally 
With  such  matters  as  water  supply,  tree  planting  and  gardening, 
the  dairies  and  piggeries,  road-making,  and  recreations  gives  a 
not  unpleasing  picture  of  the  life  of  the  patients.  Most  of  the 
patients  keep  fowls,  and  the  eggs  are  purchased  by  ihe  Govern- 
m®nt  for  use  in  the  leper  wards.  Many  of  the  coloured  patients 
go  fishing,  and  others  are  clever  at  woodwork.  The  women  are 
fond  of  knitting,  and  make  many  useful  articles.  The  gardens 
do  well,  and  during  1909  some  15,500  cwt.  of  vegetables  of  all 
kinds^  were  produced.  The  small  flower  gardens  are  very 
beautiful,  and  amply  repay  the  care  of  the  owners.  The  sexes 
Mr.  Magennis  says,  spend  a.  great  deal  of  time  in  calling  on  each 
other.  “  Soccer”  football  is  very  popular,  and,  as  the  patients 
take  a  great  deal  of  interest  in  cricket  and  football  matches 
played  by  the  islanders  against  teams  from  the  mainland,  Mr. 
Magennis  has  had  stands  placed  inside  the  enclosure,  which  is 
covered  with  turf, “‘and  therefore  soft  to  the  feet  and  pleasant 
to  the  eye.”  The  four  institutions  of  the  .island — the  male  and 
female  asylums,  the  institution  for  insane  lepers,  and  the  leper 
asylum— are  all  under  the  direction  of  the  Senior  Medical 
Officer,  Dr.  Ernest  Moon,  assisted  bj-  two  junior  medical 
officers.  Also,  at  the  end  of  last  year  a  bacteriologist  to  the 
lepers  was  appointed,  who  is  directly  under  the  medical  officer 
of  health  for  the  colony.  It  is  to  be  hoped  that  good 
rssults  will  follow  this  appointment,  which  lias  long  been 
desiderated  by  those  interested  in  the  work  carried  on 
at  Robben  Island.  This  appointment,  however,  in  no 
way  relieves  the  senior  medical  officer,  who  has  re¬ 
peatedly  pointed  out  that  the  supervision  of  the  four  separate 
institutions  dealing  with  two  distinct  classes  of  diseases — 
leprosy  and  insanity— and  the  general  work  and  administration 
of  the  whole  island  are  too  much  for  any  one  man.  We  are 
glad,  therefore,  to  note  that  the  committee  in  the  recommenda¬ 
tions  say,  ‘‘and  seeing  that  there  are  close  on  600  lepers  there 
it  seems  to  your  committee  desirable  that  they  should  have 
medical  men  to  attend  to  them,  apart  from  the  other  people  on 
the  island.”  The  combined  statistical  tables  for  Robben 
Island  and  Emjanyana  show  that  on  Januarv  1st,  there  were 
625  patients  in  the  former  and  545  in  the  latter  institution,  and 
that  on  the  last  day  of  the  year  the  numbers  were  560  and  526 
respectively.  During  the  year  98  were  admitted  to  Robben 
Island  and  147  to  Emjanyana.  From  Robben  Island  92  were 

1  Reports  on  Government-aided  Hospitals  and  Invalid  Homes  on 
Asylums  for  Lunatics  and  Lepers,  and  on  Chronic  Sick  Hospitals. 

Inspector  of  Lunatic  Asylums.  Cape  of  Good 
Hope,  for  the  Calendar  Aear  1909.  Capetown:  Cape  Times,  Limited 
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transferred  and  1  escaped,  whilst  from  Emjanyana  1  was  trans¬ 
ferred  and  no  less  than  70  escaped.  Concerning  these  escapes, 
Dr.  C.  G.  Cassidy,  the  medical  ofiflcer  in  charge  of  Emjanyana, 
says  that  the  men  left  in  batches  of  from  six  to  sixteen,  armed 
with  hatchets,  knives,  and  kerries.  The  institution  was  visited 
and  the  patients  were  addressed  by  the  Colonial  Secretary,  the 
Hon.  N.  F.  de  Waal,  but  in  vain.  The  escapes  have  continued. 
The  position.  Dr.  Cassidy  says,  is  an  absurd  one.  The  law  pro¬ 
vides  for  the  compulsory  segregation  of  lepers,  but  makes  no 
provision  for  the  physical  enforcement  of  their  detention. 
During  the  year  66  lepers  died  at  Robben  Island  and  83  at 
Emjanyani.  giving  percentage  death-rates  respectively  of  10.99 
and  17,0.  Tuberculosis  of  some  form  appears  to  have  been  the 
most  common  cause  of  death.  As  to  the  special  treatment  of 
leprosy.  Dr.  Moon  says  that  chaulmoogra  oil.  Dr.  Dugue’s 
treatment  (liquid  extract  of  red  mangrove  bark  internally  and 
hot  baths  containing  some  of  the  extract),  “  jagger  roots,”  and 
the  nastin  treatment,  mentioned  by  Professor  Deycke  and 
certain  medical  men  in  India  as  producing  rapid  improvement, 
were  all  tried  without  any  noticeable  result.  A  specific  cure 
for  the  disease  has  yet  to  be  found,  but  in  the  meantime  Dr. 
Cassidy  considers  that  much  might  be  done  by  educating  and 
civilizing  the  natives,  by  inducing,  through  the  headmen  and 
other  councillors,  the  people  to  cook  their  food  thoroughly,  to 
eat  separately  and  never  from  a  common  dish,  and  never  to 
handle  their  food  nor  touch  food  that  has  been  handled.  If  this 
be  done.  Dr.  Cassidy  prophesies  that  it  will  be  the  beginning  of 
the  end  of  leprosy  in  South  Africa. 


CITY  OF  CARDIFF  MENTAL  HOSPITAL. 

The  report  for  the  year  1909  of  Dr.  Edwin  Goodall,  the  Medical 
Superintendent  of  this  asylum,  shows  that  on  January  1st,  1909. 
there  were  684  patients  on  the  registers  and  on  the  last  day  of 
the  year  673.  The  total  cases  under  care  during  the  year  num¬ 
bered  873  and  the  average  number  daily  resident  673.  During 
the  vear  189  were  admitted,  of  whom  181  were  direct  admissions. 
In  37  of  these  latter  the  attacks  were  first  attacks  within  three 
and  in  35  more  within  twelve  months  of  admission ;  in  23  not- 
first  attacks  within  twelve  months;  in  8,  also  within  twelve 
months,  it  was  unknown  whether  the  attacks  were  first  attacks 
or  not,  and  in  all  the  remainder  the  attacks  were  of  more  than 
twelve  months’  duration  or  were  of  unknown  duration  (40)  or 
were  congenital  cases  (12).  Of  the  total  cases,  46  were  in  good 
health,  64  in  moderate,  and  75  in  bad  health  on  admission.  The 
direct  admissions  were  classified  as  follows:  Mania  of  all  kinds, 
50  ;  melancholia  of  all  kinds,  40;  senile  and  secondary  dementia, 
23;  general  paralysis,  17  ;  delusional  insanity,  24;  insanity  with 
epilepsy,  7 ;  less  common  forms,  8;  and  congenital  defect,  12. 
As  to  causation,  alcoholism  was  assigned  in  39  of  the  direct 
admissions,  or  in  21  5  per  cent.,  syphilis  in  10,  and  other  toxins 
in  2,  critical  periods  in  13,  child-bearing  in  7,  diseases  of  the 
nervous  system  in  10,  other  bodily  affections  in  5,  and  mental 
stress  in  18.  An  insane  heredity  was  ascertained  in  24,  an  alco¬ 
holic  heredity  in  14,  and  of  other  neuropathic  infiuences  in  7, 
giving  a  combined  neuropathic  heredity  in  45,  or  24.8  per  cent. 
During  the  year  64  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissions  of  35.35  per  cent  .  also  30 
as  relieved  and  25  as  not  improved.  During  the  year  81  died, 
giving  a  death-rate  on  the  average  number  resident  of  12.03  per 
cent.  The  deaths  were  due  in  23  to  nervous  diseases,  including 
16  from  general  paralysis  ;  in  15  to  diseases  of  the  heart  and 
blood  vessels ;  in  2  to  respiratory  diseases ;  in  3  to  diseases  of 
the  digestive  system ;  in  4  to  cirrhosis  of  the  kidneys;  and  in 
the  remainder  to  general  diseases,  including  6  from  dysentery, 
12  from  senile  decay,  and  only  6  from  pulmonary  tuberculosis. 
All  deaths  were  from  natura  Ijauses,  no  serious  casualty 
occurred  and  the  general  health  was  good  throughout  the  year. 
In  discussing  the  recoveries.  Dr.  Goodall  takes  occasion  to  point 
out  that  at  a  public  institution  like  Cardiff  Asylum  cases  have 
to  be  admitted,  whether  hopeless  or  otherwise.  Therefore,  if  a 
fair  comparison  is  to  be  made  between  the  results  of  a  county 
or  borough  asylum  and  such  institutions  as  registered  hospitals, 
where  the  admissions  are  all  picked  and  only  favourable  cases 
need  be  received,  the  recovery-rate  of  county  and  borough 
asylums  should  be  calculated  in  and  upon  the  favourable  cases 
received  by  these  latter  institutions.  Calculated  in  this  way. 
Dr.  Goodall  says,  his  recovery-rate  for  1909  would  have  been 
50  per  cent.  The  point  raised  by  Dr.  Goodall  is  worthy  of  note 
by  those  interested  in  lunacy  statistics. 


GLASGOW  ROYAL  INFIRMARY. 

The  managers’  report  submitted  to  the  annual  meeting  of  con¬ 
tributors  held  on  January  30th,  showed  the  admissions  daring 
the  year  to  be  8,361,  an  increase  of  276  on  the  previous  year ; 
8,311  were  treated  to  a  conclusion,  of  whom  862  died.  The  rate 
of  mortality  was  10.37  per  cent.,  as  against  11  per  cent,  during 
1909  ;  349  died  within  foriy-eight  hours  of  admission,  as  against 
326;  mortality  excluding  these,  6.4  per  cent.,  as  against  7.2  per 
cent.  The  daily  average  number  resident  daring  1910  was  603.8, 
against  594.7  during  1909,  and  the  average  residence  of  those 
treated  to  a  conclusion  26.8  days.  On  December  3l8t  607  patients 
were  in  the  house,  and  the  largest  number  at  one  period  during 
the  year  was  656.  At  the  outdoor  department  13,821  patients 
received  treatment  on  the  medical  side  and  11,641  surgical,  the 
total  attendances  of  these  being  63,425  against  a  total  during 
59.609.  For  special  diseases  the  first  attendances  were 
1,872  in  the  throat  and  nose  department ;  1,098  in  the  ear  depart¬ 


ment;  625  eye  cases;  2,748  skin  cases;  1,162  dental  cases ;  and 
924  gynaecological,  a  total  of  4,517  in  addition  to  the  general 
cases  above  noted.  There  were  12,159  accidents  and  urgent 
cases  attended  to,  of  whom  5,223  were  admitted  to  hospital,  and 
6,936  were  treated  as  out-patients ;  464  out-patients  were  elec¬ 
trically  treated  in  addition  to  3,866  from  the  wards  and  other 
departments.  The  grand  total  outdoor  patients  was  49,824. 
involving  168,044  attendances,  compared  with  49,304,  involving 
155,667  attendances  in  1909.  The  average  cost  of  each  fully- 
occupied  bed  was  £74  98.  lid.,  and  the  cost  of  each  patient 
treated  to  a  conclusion  £5  9s.  lid. 


GLASGOW  ROYAL  ASYLUM. 

The  annual  meeting  of  contributors  to  the  Glasgow  Royal 
Asylum  was  held  on  February  16th.  The  report  pointed  out 
that  as  the  foundation  stone  of  the  first  Royal  Asylum  was  laid 
on  August  10th,  1810,  the  institution  attained  the  centenary  of 
its  foundation  in  the  year  under  review.  Its  career  of  actual 
usefulness  did  not  begin  until  1814,  when  patients  were  first 
admitted,  and  for  this  reason  the  directors  decided  to  delay  the 
celebration  of  its  centenary.  During  the  past  year  the  medical 
treatment  of  the  patients,  as  indicated  by  the  number  of 
recoveries,  was  satisfactory.  Dr.  Oswald,  physician-super¬ 
intendent  of  the  asylum,  spoke  of  the  importance  of  the 
treatment  of  insanity  in  its  early  stages.  He  believed  that  if 
insanity  and  phthisis  had  not  a  common  origin,  they  had 
origins  w'hich  had  very  much  in  common.  The  trend  of 
modern  science  and  of  the  researches  which  were  being  made 
in  regard  to  the  problems  of  insanity  was  to  show  that  many 
forms  of  insanity  were  due  to  some  micro  organism  or  some 
poison  which  was  planted  on  brains  less  robust  than  the  brains 
of  those  who  did  not  fall  victims  to  the  disease.  Work  at 
present  was  being  done  in  Germany  and  in  Great  Britain, 
including  Glasgow,  which  promised  in  the  course  of  a  few 
years  to  throw  a  very  important  light  on  the  causation  of 
mental  trouble.  If  the  public  would  support  more  strongly 
the  research  work  which  was  being  carried  on,  it  would  get 
a  very  rich  return. 


GREENOCK  INFIRMARY. 

The  annual  report  of  Greenock  Infirmary  was  issued  on 
February  8th.  The  admissions  during  the  year  were  1,037,  as 
against  997  in  19C9,  and  the  deaths  were  123.  There  was  an 
increase  of  £317  in  the  ordinary  income,  but  an  increase  of  £351 
in  the  ordinary  expenditure.  Legacies,  or  extraordinary 
income,  were  much  under  recent  years,  the  amount  being  £273 
as  against  £3,989,  while  the  average  for  the  last  five  years  was 
about  £1.900.  The  reconstruction  of  the  lever  house  is  now 
practically  completed  at  a  cost  of  £4,923,  but  the  subscriptions 
towards  tbe  liquidation  of  this  have  not  come  up  to  expectations, 
only  £2,754  having  been  received. 


HEREFORD  COUNTY  AND  CITY  LUNATIC  ASYLUM. 
The  annual  report  for  the  year  of  Dr.  C.  S.  Morrison,  the 
Medical  Superintendent  of  this  asylum,  shows  that  on 
January  1st,  1909,  there  were  507  patients  in  the  asylum,  and 
503  on  the  last  day  of  the  year.  Of  the  total  number  at  the  end 
of  the  year,  487  were  county  and  city  cases.  Also  23  were 
boarded  out  elsewhere,  bringing  the  total  number  of  Hereford 
cases  to  512,  as  compared  with  520  on  the  corresponding  date  of 
1908.  The  total  cases  under  care  during  the  year  numbered  593, 
and  the  average  number  daily  resident  505.  During  the  year 
86  were  admitted,  of  whom  77  were  direct  admissions.  In 
only  23  of  the  direct  admissions  were  the  attacks  first  attacks 
within  three  and  in  6  more  within  twelve  months  of  admission  ; 
in  11  not-first  attacks  within  twelve  months;  and  in  all  the  re¬ 
mainder-excluding  5  in  whom  either  the  duration  was  un¬ 
known,  or  whether  it  was  the  first  attack  or  not  was  unknown — 
the  illness  was  of  more  than  twelve  months’  duration,  in¬ 
cluding  7  congenital  cases.  The  direct  admissions  were  classi¬ 
fied  according  to  the  forms  of  mental  disorder  into:  Mania  of 
all  kinds,  22  ;  melancholia  of  all  kinds,  10;  senile  and  secondary 
dementia,  12  ;  delusional  insanity,  8  ;  general  paralysis,  3  ;  con- 
fusional  insanity,  3 ;  less  common  forms,  7 ;  and  congenital 
defect,  12.  Concerning  this  classification.  Dr.  Morrison  says 
that  there  was  really  a  larger  proportion  of  cases  of  congenital 
mental  defect  than  is  shown  therein — that  is,  there  were 
numbers  of  cases  who,  when  their  mental  improvement 
had  become  established,  were  seen  to  belong  to  a  con¬ 
genitally  defective  type,  and  were  thus  higher-grade  imbeciles. 
As  to  causation,  alcohol  was  assigned  in  8.  acquired  syphilis 
in  6,  influenza  in  7,  tuberculosis  in  4,  specific  fevem 
in  3,  and  thyroid  insufficiency  in  no  less  than  32,  or  in 
16.6  per  cent,  of  the  males  and  63.4  per  cent,  of  the 
females— as  Dr.  Morrison  says,  a  truly  remarkable  proportion. 
Diseases  of  the  nervous  system  were  assigned  in  9,  and  other 
bodily  affections  in  42 ;  senility  and  puberty  in  none,  the 
climacteric  in  only  1,  bodily  trauma  in  none,  and  mental  stress 
in  9.  An  insane  heredity  was  ascertained  in  25,  an  alcoholic 
heredity  in  5,  a  neurotic  or  epileptic  heredity  in  5,  and 
congenital  defect  existed  in  13,  During  the  year  22  were  dis¬ 
charged  as  recovered,  giving  a  recovery-rnte  on  the  direct 
admissions  of  28  5  per  cent.,  or  of  recoveries  in  the  direct 
admissions  on  the  direct  admissions  of  23.3  per  cent.,  a  low 
recovery-rate  which  was  to  be  expected  of  the  class  of  admis¬ 
sions.  Also  24  were  discharged  as  relieved  and  4  as  not 
'  improved.  During  the  year  40  died,  giving  a  death-rate  on  the 
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average  numbers  resident  of  7.9  ner  cent  Tho  ™  ^ 

blood  vessels ,  in  5  to  diseases  of  the  urinary  system  and  in  tho 
remainder  to  general  diseases,  including  5  from  pnTuSniTam! 
6  from  tuberculous  diseases.  Except  for  an  outb?S?f  tvnhn^^ 
fever  affecting  2  inale  patients  and  2  of  the  staff,  and  Lfd^emic 
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[■  Supplement  TO  THi 
LBrITISH  MeDICAIi  JoUBNAIi  ^/9 


Tuv  general  infirmary. 

institution  shows  that  the  financial  nositinn 
At  he  1910. 'vas  better  than  at  the  beginning  S  tha?  year 

i  a  balance  due  to  the  K  of 

SSVof  £126^188®  was  a  balance  il 

wi  heir,^  Ki  *  Pleasure  was  expressed  that  the  board 

had  been  able  to  secure  the  services  of  Mr.  Moynihan  of  Leeds 
as  honorary  consulting  surgeon.  ^  -Lieeds, 


Thp  hospital,  LONDON.  E.C. 

HE  re^rt  presented  to  the  annual  general  meeting  of  m 

‘l^e  MayS  preSd  ?e?erred 
to  the  additional  accommodation  of  the  nursing  staff  and  fho 
erection  of  an  outside  fire  escape  staircas^  The  hos  pita?  had 
been  in  the  hands  of  the  builders  and  closed  for  foSr  months 
^9  of  in-patients  had  been  390,  as  compared  with  598  in 

iT?  of  out-patients  was  1,936,  as  compared  with 

a  vot;  „y':-«winford  Edwards,  senior  surgeoA,  in  acknoSS 
to  the  medical  officers,  said  that  great  credif 
was  due  to  the  resident  medical  officer  and  the  nurses. 


Jfacandfs  antt  ^pjjmnfmrnfs. 


3r,^:s%o— 
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VACANCIES 

Salary.  £60  per  apnum^  HOSPITAL.  Second  House-Surgeon. 
'  “^rSfam^  ’’“^’’‘''''''-Ho-'-Surgeon.  Salary,  f«0 

“~F““ 

msPENSAEY.-Third  House-Surgeon. 

“S  pfK?  an'iSr’^-''''  "'C-Hg-Uent  Medical  Officer. 

M^Si 

i  p“  n7uS 

CREWE  BOROUGH.— Medical  Officer  of  Health  Kninrir  C7i:n 
8.)inuiii,  rising  to  JE450  wifch  <>vfvo  *  balary,  £350  per 

inspection  of  fchooSldmn  ‘^““‘iuctmg  medical 

“00““^°^.““  HOSPITAL-Junlor  Houee-Surgeon.  Salary. 

“lalSrS  SJEi'r  MSPEN6AEY.-Hou.e.Surgeea. 

°°SnJ™gl1?S'r™nnm‘’"‘*”‘  0““'- 

EAST  LONDON  HOSPITAL  FOR  CHILDRPV  cv,  .1  „ 

,  .  Va'laS 

:  annum  respectively.  ®  per 

FIFE  COUNTY.— Medical  OfiBcer. 

mencing  £150  per  annum.  Jruysician.  balaiy  com- 

GUY  8  HOSPITAL.  8. E.— Gull  Studentship.  Annual  value  flSfl 
HALIFAX:  ROYAL  HALIFAX  INFIRMAR?  Th.Vp,  «  ' 

,  Burgeon.  Salary.  £80  per  annum  -  Third  House- 

'"'KSl'.^annSr^^  HOSPITAL.  -  Houee-Surgeen. 

“tX^u.SJiS^erE^!”™'^--**-’"'*'  Salary.  glOO 


“S£™iSJtS5S”-— 

ta?e*Jf®  6o’S,r  ann“’^  ~''"‘“‘““‘  “““'Surgeon.  Salary  at  the 
SiSsS'^Ro??  r‘VJS.'“‘‘”**“’  Pliyslcian. 

NEtoS'“an‘^°™‘"’'-  Salary.“i5'ier‘!;n'nuS. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPTTir  ivtoi  a 
taut  House-Surgeon.  HonoiSm.  £20  for  sS  rnomh"; 
NOTTINGHAM:  GENERAL  DISPENSARY  (BRANCH)  fi)  r  a 
Surgeon:  (2)  Assistant.  Salary,  £180  ani  SorStTv^^^^ 

OUGHTBRi^D  UNION.— Medical  Officer  for  the  Lettermore  Dir 
pen.sary  District.  Salary.  £130  per  annum,  rising  to  fieiT  ^ 
PRINCE  OF  WALES’S  HOSPITAL.  Tottenham  V  n)  rr 
Physician  to  the  A'-Rav  and  Electric  “  Department  O. 

House^urgeon  (\T 

Fhysician.  Salary  for  (2),  £75;  and  for  (3)  and  (4),  £50  per  annum 

S?e®anm?m^^  BERKS  HOSPITAL.-House-Surgeon.  Salary, 

an^u'^m,  risfng  to  House-Surgeon.  Salary.  £80  per 

ROYAL  COLLEGE  OP  SURGEONS  OP  ENGLAND -Pour  Ft 
each  in  Anatomy  and  Physiology  for  the '  Fellowship" 
Examiners  in  Elementary  Biology  for  the  First  Examination' 
Three  Examiners  in  Anatomy  and  Two  in  Physiology  for  Second 
Examination.  Four  Examiners  in  Midwifery  for  Third  ExaSa 

ROYAL  DENTAL  HOSPITAL  OP  LONDON  Leicester  Knupre  w  n 
Rnv4^°F°A^^  Anaesthetist.  Honorarium.  £25  per  annum. 

^°peJ4nifum^°®^^'^'^^’  ®°Bo.-House-Surgeon.  Honorarium,  £40 

E^'c.TuSm^  diseases  OP  THE  CHEST.  City  Road. 

WOMEN.-House-Surgeon. 

*^°^ND®WE^TOE  SOUTH  SHIELDS 

Anijj  v\^bIOE  DISPENSARY.- (1)  Senior  House-Surgeon  (2) 

S^ely!^  Salary.  £100  and  £90  per  annum  respec- 

®'^°£80pe°r®ann™^’“'^^^'~'^’'“^°"  House-Surgeon  (male).  Salary. 
SU!MERLA1TO  COUNTY.— Medical  Officer  of  Health  and  School 

M  BOEOBGH.-Medlcal  Offiogy  of  Hoalth.  Salayy. 

™6S2?y''£7?®p?y'=.“5m^^'°  HOSPITAL.-Housa-Phyaiolau. 

HOSH““-Honae.Suygaou.  Salayy. 
'"®lSt?y.°75S?an‘iu?r“  '"'•-“'■■‘‘■“t  Housa-Suygeou. 

^HLse-SuS^m^Sallr?!^£Ser?nnu^'!^'^^  “‘'^*®^'^’'^°‘  Resident 

co.  Oxford  ;  and  Arbroath.  CO.  Forfar.  ’ 


APPOINTMENTS. 

®^"'LantbefhU^ffin®inflrmar^'^'^°“^"  Superintendent  of 

®°Xe  Tiv^t^'uS^'®'*  ^-^-C-P-Dond..  District  Medical  Officer  of 

^"Xsictaift  BSenfR^oJaTlosp^ifh"-®- 

B’*  M.R.C.S.,  L.R.C.P.Lond.,  First  Resident  AssiRtnnt- 
Medical  Officer  of  the  Edmonton  Union  Infirmary  Assistant 

Crofts  A.  p.  M.R^.S.,  L.R.C.P.Lond..  Certifying  Factory  Surgeon 
for  the  Windsor  District,  co.  Berks.  ^  ouigeon 

Herring,  J.  F.,  L.R.C.P.  and  S.Edin.,  D  P  H  Camh  rpv7if,y,-,a« 
Factory  Surgeon  for  the  Atherstone  District,  c’m  VVar wick  ^  ® 

^^^Un’i^  ’  B-B  G.P.  and  S.Edin.,  District  Medical  Officer  of  the  Goole 
^^"u^ban  ’ Officer  of  Health  of  the  Bungay 

A  - Lj^R.C.P.Lond.,  District  Medical  Officer  of  the 
Warwick  Umon  and  Medical  Officer  of  the  Scattered  Homes. 

^^’'&tei.la®tbo®urne®."  Omcer,  Princes^  Alice 

MOM  Sisfrilt!  fo.’piinE'^^^  ’  Surgeon  for  the 

^°D°ewTbu^ry  Union®'^'®"  ^  B>l8trict  Medical  Officer  of  the 
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MONDAY. 

Medicae  Society  of  Lonpo^II,  Chandos  Street.  Cavendish  S-iuare. 

8  30  p.m.— Papers:— Dr.  F.  S.  Palmer-  Traiim«ti> 
Neurosis  and  Psychoses  and  their  ^dico-Leeal  Con 
siderations.  Dr.  Parkes  Weber  A  Case  of  t 
Hodgkin’s  Disease,  with  remarks  on  various^  ca^es 

Disease.^*^’”^*^'’^’^^  Syphilide  in  a  Patient  with  Heart 
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CALENDAR. 
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TUESDAY. 

Royal  Sanitabt  Institute,  90,  Buckingham  Palace  Road,  S.W.— 
Discussion  on  Dirt  in  Food,  to  be  opened  by  ISliss  E.  L. 
Dove,  M.B. 

Royal  Society  of  Medicine  : 

Therapeutical  and  Pharmacological  Section,  15, 
Cavendish  Square,  W..  4.30  p.m.— Papers  :—(l)  lh:o- 
fessor  W.  E.  Dixon.  F.R.S. :  Section  and  Stimulation 
of  the  Bundle  of  His.  (2)  Dr.  J.  Gordon  Sharp:  Ergot 
from  the  Therapeutical  Side. 

WEDNESDAY, 

Hunterian  Society,  London  Institution,  Finsbury  Circus.  E.C.,  at 
8.30  p.m. — Annual  Discussion  on  Colitis  will  be  opened 
by  Dr.  Newton  Pitt,  followed  by  Dr.  Sandwith  on  the 
Relation  of  Dysentery  to  Colitis,  and  Mr.  Lockhart 
Mummery  on  the  Varieties  of  Colitis  and  their 
Diagnosis  by  Sigmoidoscopic  Examination. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospit.vl,  Gray’s  Inn  Road, 
W.C. — Lecture:  Tuesday,  3.45  p.m  ,  Anaesthetics. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C. — Tues¬ 
day,  5.15  p.m.,  Parabtic  Deformities,  Infantile  and 
Spastic  Paralyses. 

Medical  Gr.\duates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  pm.  each  day :  Monday, 
Skin  :  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical.  Lectures  at  5.15  p.m.  each  day  will  be 
given  as  follow :  Monday,  The  Treatment  of  Pneu¬ 
monia;  Tuesday,  The  Treatment  of  Chronic  Jaundice  ; 
Wednesday,  The  Rationale  of  Clothing;  Thursday, 
Disturbances  of  Ocular  Movements  in  Diseases  of  the 
Nervous  System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  am.,  Surgical  Out-patient;  2  30  p.m.,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear;  3  p.m..  Demonstration 
of  Cases  of  the  Infectious  Fevers  (at  the  North-Eastern 
Fever  Hospital,  St.  Ann’s  Road,  N.).  Tuesday,  10  a.m., 
Medical  Out-patient  Clinic;  2.30  p.m..  Operations; 
Clinics:  Surgical,  Gynaecological;  3.30  p.m..  Medical 
In- patient.  Wednesday,  2.30  p.m  ,  Medical  Out-patient; 
Skin  and  Eye  Clinics  ;  X  rays. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  Operations 
at  2  p.m.  daily.  Monday,  Gynaecology,  10  a.m. 
Eye,  2  p.m.  Tuesday,  Gynaecological  Operations, 
iO  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m  ;  Skin,  2  p.m. 
Wednesday,  Diseases  of  Children,  10  a  m.  ;  Throat, 
•  Nose,  and  Ear  Operations,  10  a.m. ;  Eye,  2  p.m. ;  Gynae¬ 

cology,  2pm.  Thursday,  Eye,  2  p.m.;  Orthopaedics, 
2  p.m.  Friday,  Gynaecological  Operations,  10  a.m.; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin.  2  p.m.  Saturday, 
Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and  Ear 
Operations,  10  a.m  ;  Eye,  10  a.m. 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  Macmillan  announce  the  publication  of  a  book 
entitled  Man  and  Beast  in  Eastern  Ethiopia,  by  J.  Bland- 
Sutton,  F.R.C.S. 

Messrs.  J.  and  A.  Churchill  announce  the  publication  of  a 
Textbook  of  Diseases  of  the  Skin,  by  Dr.  J.  H.  Sequeira,  Lecturer 


and  Physician  to  the  Skin  Department  at  the  London  Hospital 
The  volume  is  illustrated  with  44  plates  reproduced  direct  from 
colour  photographs,  and  179  illustrations  in  the  text. 

Messrs.  Bailliere,  Tindall  and  Cox  announce  that  the  new 
edition  of  Green’s  Patholofiy  will  be  ready  for  publication  by 
the  end  of  the  month.  The  work  has  again  been  revised  by  Dr. 
Bosanquet,  much  new  material  added,  and  rearrangement  of 
subjects  made.  Its  format  has  also  been  modified  for  inclusion 
in  the  “  University  Series  of  Manuals.” 


RECENT  PUBLICATIONS. 


Ihe  Mother  Books— 1.  Children:  A  Miirchen.  By  Hugo  Salus.  1910. 
London.  Imperial  32mo.  pp.  24.  Post  free  Is.  Id.,  from  A.  C. 
Caton,  22,  Mount  Carmel  Chambers,  Kensington. 

A  translation  of  a  pamphlet  by  an  Austrian  doctor,  who 
describes  how  he  would,  if  married,  reveal  to  his  children 
the  secret  of  their  birth.  He  tells  them  the  truth  in  the 
guise  of  a  cleverly  devised  and  prettily  worded  fairy  story 
which  many  parents  might  like  to  peruse  for  themselves. 

The  Essentials  of  Materia  Medica  and  Therapeutics  for  Nurses.  By 
John  Foote,  M.D.  Philadelphia  and  London :  J.  B.  Lippincott 
Company.  1910.  (Cr.  8vo,  pp.  194  ;  price  4s.  6d.  net.) 

The  author,  who  is  an  assistant  professor  of  therapeutics 
at  the  University  School  of  Medicine,  Georgetown,  and  an 
instructor  at  the  Providence  Hospital  Training  School  for 
Nurses,  gives  a  clear  account  of  the  pharmacology  and 
therapeutics  of  the  more  important  drugs  and  medicines, 
and  a  summary  of  the  more  commonly  used  drugs.  A  well 
devised  book  of  its  kind. 

Hygiene  and  Comfort  in  Infants’  Clothing.  By  Elia  Renaud.  1911. 
Newcastle-on-Tyne ;  Mann  Bros.,  Printers,  Darn  Crook.  (Cr.  8vo. 
pp.  31 ;  price  Is.  net.) 

The  authoress,  who  is  superintendent  of  midwives  at 
Newcastle  and  lecturer  to  the  Education  Committee  on 
!  home  nursing  and  allied  subjects,  describes  how  babies 
should  be  clothed,  and  gives  illustrated  descriptions  of  the 
way  to  cut  out  and  make  up  each  garment.  'The  publica¬ 
tion  of  the  book  is  due  to  her  observation  of  the  way  in  which 
infants  are  commonly  clad.  The  soundness  of  her  teaching 
on  this  subject  is  vouched  for  by  printed  statements  by  a 
number  of  leading  medical  men  in  Newcastle. 

The  Social  Guide.  1911.  Edited  by  Mrs.  Hugh  Adams  and  Edith  A. 
Browne.  London;  Thomas  Charles  Black.  (Cr.  8vo,  pp.  252; 
price  2s.  6d.) 

A  calendar  recording  the  dates  of  principal  social  events 
in  view,  and  descriptions  under  alphabetic  headings  of 
various  official  and  unofficial  functions  of  a  social  or  sport¬ 
ing  kind,  the  dress  worn  thereat,  and  the  fashion  in  which 
invitations  are  issued  or  admission  otherwise  secured.  The 
absence  of  an  index  makes  it  difficult  to  be  certain  whether 
some  apparent  omissions  are  real. 


CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 

Date.  Meetings  to  be  Held. 

APRIL. 

LONEON  :  Therapeutic  Committee, 

8  SATURDAY  ..  -j  10  a.m. 

London:  Science  Committee,  12  noon, 

9  Stinliap 

[London  :  Colonial  Committee,  2.30  p.m. 

10  MONDAY  . .  London  :  Naval  and  Military  Com- 

[  mittee,  3.30  p.m. 

(LONDON:  Public  Health  Committee, 

11  TUESDAY  ..j 

/London  :  Premises  Committee,  3  p  m. 
LONDON :  Special  Poor  Law  Reform 
Committee. 

Lancashire  and  Cheshire  Branch, 
j  Meeting  of  Branch  Council,  Onward 

12  WEDNEbDAl^  Buildings,  Deansgate,  Manchester, 

4.30  p.m. 

South  Wales  and  Monmouthshire 
Branch,  Spring  Meeting,  Aber- 
1  gavenny. 

13  THURSDAY..  Fife  Branch,  Hotel,  Thornton,  3  p  m. 

14  FRIDAY 

15  SATURDAY  . . 

APRIL  (continued,), 

16  Suniiap 

17  MONDAY 

18  TUESDAY  .. 

[London:  Finance  Committee,  2.30p.m. 
Altrincham  Division,  Lancashire  and 

19  WEDNESDAY-  Cheshire  Branch,  General  Meeting, 

Greenbank  Hotel,  Northwich, 

4.45  p.m. 

LONDON :  Metropolitan  Counties  Branch 

on  ’T'TTTTDQTi  A  v  Gouncil,  4.30  p.m. 

2U  iMUKtoDAi Anglian  Branch,  Spring  Meet¬ 
ing,  Framlingham,  Suffolk. 

[City  Division,  Metropolitan  Counties 

Ol  TruTnAV  Branch,  Conjoint  Meeting  with  the 

21  i;  HID  A I  ..-j  ^scuiapian  Society,  Metropolitan 

Hospital,  Kingsland  Road,  4  p.m. 

22  SATURDAY  . . 

23  SunDap 

24  MONDAY 

25  TUESDAY  .. 

Fnairad  aud  Fiioiisiujct  Dy  tno  itritisu  M»(Uo»l  Attooukdon,  at  ineir  Udloe,  No.  129,  Strand,  in  tde  Parish  ol  8t.  MartlB-ln-the-Flells,  in  the  Oonnty  of  Middlesex. 
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SEVENTY-NINTH  ANNUAL  MEETING 


OP  THE 

British  Medical  Association 

BIRMINGHAM,  JULY,  1911. 


VvIF'E  have  already  (December  lOfch,  1910)  pub- 
lished  some  account  of  the  city  and  institu¬ 
tions  of  Birmingham,  where  the  Annual 
Meeting  of  the  British  Medical  Association  is  to  be 
held  next  July. 

Thn  Annual  Representative  Meeting  will  commence 
on  Priday,  July  2l3t,  and  the  business  will  be  con¬ 
tinued  on  the 
following  day, 
and  on  Mon¬ 
day,  July  24th, 
and  Tuesday, 

July  25th. 

The  Presi¬ 
de  n  t  -  e  1  e  c  t. 

Dr.  Robert 
S  a  u  n  d  b  y, 

LL.D.,F.R.C.P. 

Professor  of 
Medicine  in 
the  University 
of  Birming- 
h  am,  and 
L'hysician  to 
the  Birming¬ 
ham  General 
Hospital,  will 
deliver  his 
presidential 
address  in  the 
great  hall  of 
the  University 
(a  striking  pic¬ 
ture  of  which 
illustrated  the 
article  p  u  b - 

lished  last  December)  on  Tuesday  evening,  July  25th, 
and  the  meetings  of  the  sections  will  take  place  on  the 
following  Wednesday,  Thursday,  and  P’riday.  On  this 
occasion  it  has  been  arranged  to  hold  sixteen  sections, 
which  will,  we  believe,  all  or  nearly  all  be  accommo¬ 
dated  in  Mason  College,  the  old  building  of  the 
University.  It  stands  immediately  behind  the  Town 


Stratford-on-Avon. 


Hall,  which  will  be  used  as  a  reception  room,  as  in 
1890.  The  Address  in  Medicine,  by  Dr.  Byrom 
Bramwell  of  Edinburgh,  and  that  in  Surgery,  by 
Professor  Jordan  Lloyd,  Surgeon  to  the  Queen’s  Hos¬ 
pital,  Birmingham,  will  be  delivered  in  the  theatre  of 
the  Midland  Institute,  which  adjoins  the  Town  Hall. 
The  Exhibition  annually  held  in  connexion  with  the 

Annual  Meet¬ 
ing  will  be 
arranged  this 
year  in  the 
Bingley  Hall, 
a  building 
which  affords 
ample  space, 
and  is  situated 
within  a  few 
minutes’  walk 
from  the  Town 
Hall.  It  will 
contain  three 
sections :  (a) 

Medical  and 
surgical  in- 
strumencri 
including 
books,  charts, 
etc.;  (&)  foods, 
drugs ;  (c)  sani 
tary  and  am¬ 
bulance  appli- 
anoes,  and 
articles  of 
special  in- 
teresu 


C-aiu 


medical  pro¬ 
fession.  The  applications  for  space  already  received 
make  it  certain  that  .the  Exhibition  will  bo  on  a  large 
scale  and  have  a  representative  character. 

There  is  probably  no  city  in  the  United  Kingdom 
where  loyalty  to  the  Association  is  more  steadfast, 
and  where  the  membership  is  more  numerous  and 
enthusiastic.  The  Annual  Meeting  was  held  in 
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Birmingham  for  the  first  time  in  1834,  when  Dr.  John 
.Johnstone,  F.R.S.,  was  President,  and  it  was  next  held 
in  Birmingham  in  1856,  when  Dr.  James  Johnstone 
was  President.  It  met  in  Birmingham  again  in  1872, 
when  Mr.  Alfred  Baker,  F.R.C.S.,  was  President,  and 
once  more  in  1890,  when  Sir  'Willoughby  F.  "Wade  was 
President.  At  the  meeting  in  1834  Dr.  John  Conolly 
gave  the  chief  address,  then  called  the  General  Retro¬ 
spective  Address.  In  1872  the  Address  in  Medicine 
was  given  by  Dr.  (now  Sir)  Samuel  Wilke,  F.R.S.,  and 
the  Address  in  Surgery  by  31r.  Oliver  Pemberton,  well 
known  in  that  day  as  a  leading  surgeon  in  Birming¬ 
ham.  In  1890  the  Address  in  Medicine  was  given  by 
Sir  Walter  Foster,  now  Lord  Ilkeston,  and  the  Address 
in  Surgery  by  Mr.  Lawson  Tait. 

The  medical  school  of  Birmingham  was  founded  by 
Mr.  Sands  Cox  in  1828,  and  William  IV  gave  it  the  title 
of  the  Birmingham  Royal  School  of  Medicine  and 
Surgery.  It  was  connected  with  the  Queen’s  Hospital, 
and  in  1843  it  received  a  royal  charter  and  became  the 
Queen’s  College.  In  1868  it  was  amalgamated  with 
Sydenham  College,  which  had  arisen  in  connexion 
with  the  General  Hospital.  When  the  Mason  Science 
College  was  opened,  arrangements  were  made  by 
which  the  students  of  Queen’s  College  attended  the 
classes  of  the  professors  of  chemistry,  physiology,  and 
botany,  and  in  1892  the  school  of  medicine  separated 
from  Queen’s 
College  and 
became  the 
Queen’s 
Faculty  of 
Medicine  of 
Mason  College. 

When  the  Uni¬ 
versity  of  Bir¬ 
mingham  was 
incorporated 
in  1901,  this  - 
faculty  became 
the  Medical 
Faculty  of  that 
University. 

Although 
Birmingham  is 
known  best, 
and  most  pro¬ 
perly,  as  the 
chief  city  of  a 
busy  manufac¬ 
turing  district, 
it  should  not 
be  forgotten 
that  the 
“  Black  Coun¬ 
try  ”  lies  mainly,  if  not  exclusively,  on  the  north¬ 
west  quadrant  of  a  circle  of  which  Birmingham  may 
be  supposed  to  occupy  the  centre,  and  that,  while 
there  is  an  almost  unbroken  series  of  towns  and 
townlets  stretching  from  Birmingham  through  the 
coal  and  iron  districts  of  the  Black  Country  to 
Wolverhampton,  and  on  by  Stafford  to  the  PTve 
Towns  (Tunstall,  Burslem,  Hanley,  Newcastle,  and 
Stoke)  of  the  Potteries  (now  combined  into  the  county 
borough  of  Stoke  on-Trent)  in  the  north-west  of  the 
county  of  Stafford,  yet  on  the  other  three-fourths  of 
the  circle  unspoiled  country  may  be  reached  readily. 
Nowhere  in  England  is  there  English  landscape  to  be 
seen  more  characteristic  in  its  beauty  than  among 
the  wooded  hills  of  W^arwickshire  and  the  leafy  lanes 
of  orcestershire.  If  there  are  no  mountains,  neither 
is  there  any  monotonous  level  plain;  and,  while  water 
on  a  large  scale  may  be  absent,  all  admit  the  quiet 
charm  of  the  historic  Avon  and  the  noble  Severn.  Nor 
must  it  be  supposed  that  all  Staffordshire  has  been 
sacrificed  to  the  Moloch  of  modern  industrialism,  or 
that  it  presents  only  a  vista  of  tall  chimneys  and  pit 
mounds  overhung  by  smoke.  East  and  west  of  the 
central  north-west  trending  strip  lie  large  tracts  of 
rural  country.  West  of  Wolverhampton  is  the  old 
Forest  of  Brewood,  where  lies  Boscobel  with  the  Royal 
Oak;  while  east  of  Lichfield  the  country  is  open  and 
agricultural.  The  county  contains  not  only  many 


private  parks,  the  seats  of  noblemen  and  gentlemen, 
and  many  heaths,  but  the  great  primaeval  waste  of 
Cannock  Chase,  30,000  acres  in  extent,  where  black- 
cock  and  deer  may  still  occasionally  be  found.  These 
are  not  places  to  which  excursions  can  be  plamned,  as 
there  are  no  means  for  providing  for  large  numbers ; 
but  those  members  who  propose  to  bring  motor  cars 
to  the  meeting,  for  which  garage  accommodation  is 
being  arranged,  might  do  worse  than  visit  Boscobel 
and  Tong,  crossing  into  Shropshire,  go  by  Shifnal 
to  Buildas  Abbey,  Much  Wenlock,  and  Bridgnorth, 
or,  going  by  Sutton  Coldfield  to  Lichfield,  run  on 
by  Rugeley  and  Uttoxeter  to  Alton  Towers  or 
Ashbourne. 

Lichfield,  the  ancient  residence  of  manyl[Mercian 
kings,  and  still  the  seat  of  a  bishopric,  has  the  charm 
of  a  quiet  old  Midland  town,  while  its  cathedral,  its 
many  quaint  seventeenth  century  houses,  and  its 
association  with  the  memories  of  Johnson  and 
Garrick,  will  repay  a  visit.  An  invitation  has  been 
received  from  the  local  profession  to  a  party  not 
exceeding  150  to  visit  the  city  on  the  Wednesday 
afternoon  of  the  Annual  Meeting,  when  there  will 
be  an  opportunity  to  attend  the  cathedral  service  and 
to  see  Dr.  Johnson’s  house  and  other  places  of 
interest ;  afterwards  the  party  will  be  received  by  the 
Mayor,  be  entertained  at  tea,  and  will  return  to 

Birmin  gham 
in  time  for 
dinner. 

Warwick- 
shire  contains 
so  much  of  in- 
terest  that 
every  after¬ 
noon  in  the 
week  might  be 
devoted  to  the 
exploration  of 
places  of  his¬ 
torical  or 
architectural 
interest  with¬ 
in  easy  dis¬ 
tance  of  Bir¬ 
mingham  ;  but 
Coventry, 
Kenilworth, 
"Warwick, 
Leamington, 
and  Stratford 
should  not  be 
missed  by 
those  who 
have  not  al¬ 
ready  made  their  acquaintance.  An  invitation  has 
been  given  for  a  party  not  exceeding  300  to  visit 
Coventry  on  the  Friday  afternoon,  when  tea  will  be 
provided  by  Colonel  Wyley,  and  the  visitors  will  be 
shown  some  of  the  architectural  beauties  of  the  old 
city  including  the  magnificent  Church  of  St.  Michael 
and  All  Angels,  the  splendid  mediaeval  St.  Mary’s  Hall, 
now  the  centre  of  civic  life,  where  are  exhibited  the 
muniments  of  the  Corporation,  and  the  charming  old 
black  and  white  buildings  of  Ford’s  Almshouses. 

Among  the  excursions  planned  for  Saturday  are  one 
to  Leamington  and  Warwick,  limited  to  300,  which 
may  be  made  to  include  Kenilworth,  and  another  to 
Stratford-on-Avon,  limited  to  150  with  tea  for  those 
(limited  to  50)  who  will  prolong  their  journey  in  the 
afternoon,  to  Broad w^ay,  the  beautiful  Worcestershire 
village  dear  to  artistic  souls. 

The  county  of  Worcester,  second  to  none  in  natural 
beauty  or  in  places  of  historical  interest,  will  shortly 
give  up  part  of  its  area  to  be  incorporated  in  Greater 
Birmingham,  large  residential  suburbs  having  during 
the  last  generation  stretched  for  some  miles  in  this 
south-westerly  direction.  By  the  generosity  of  Messrs. 
Cadbury  a  large  party  will  be  received  on  Wednesday 
afternoon  at  the  model  village  of  Bournville,  the 
visitors  will  be  conducted  over  the  works  and  enter¬ 
tained  to  tea.  Invitations  have  also  been  accepted  for 
the  same  afternoon  to  visit  the  interesting  gauze  and 
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Warwick  Castle,  from  the  Bridge. 
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bandage  factory  of  Messrs.  Southall  and  the  motor 
works  of  the  Wolseley  Company. 

An  excursion  to  Droitwich  has  been  planned  in 
response  to  an  invitation  of  the  Corbet  Trustees  and 
the  local  medical  profession,  for  Saturday,  the  number 
not  to  exceed  200,  when  liberal  entertainment  will  be 
provided,  and  the  baths  and  provision  for  invalids 
visiting  this  famous  watering  place  will  also  be  shown 
and  explained.  Arrangements  have  been  made  with 
the  local  hotels  to  permit  members  who  wish  to  remain 
in  Droitwich  until  the  Monday  to  do  so  at  reduced  rates. 

On  the  same  day  a  party  not  exceeding  fifty  will  be 
entertained  to  luncheon  at  Malvern,  and  be  taken  for 
a  motor  drive  in  its  beautiful  environs.  In  the  after¬ 
noon  the  party  will  go  to  Worcester  to  see  the  cathedral 
and  take  tea  with  the  local  medical  profession. 

Another  excursion,  limited  to  fifty,  will  be  to  Here¬ 
ford  and  Ross,  the  Wye,  and  Chepstow. 

On  the  Thursday  afternoon  there  will  be  a  reception 
at  the  new  university,  when  honorary  degrees  will  be 
conferred  on  some  of  the  distinguished  visitors.  An 
opportunity  will  be  afforded  for  members  to  see  the 
whole  of  the  buildings,  together  with  the,  modern 
laboratories  and  equipment. 

By  the  kindness  of  the  managing  director,  an  exhi¬ 
bition  of  scientific  and  other  films  will  be  given  to 
tnembers  at  the  Birmingham  “  Picture  House  ”  on  the 
Friday  afternoon. 

Many  private  garden  parties  will  also  be  held  for 
the  benefit  of  those  members  who  are  not  otherwise 
engaged  in  the  afternoons. 

The  plans  for  the  evenings  are:  On  Tuesday,  the 
reception  of  delegated  and  foreign  guests,  followed  by 
the  President’s  address  in  the  great  hall  of  the  new 
University  at  Bournebrook;  on  Wednesday,  a  reception 
by  the  Lord  Mayor  of  Birmingham  at  the  Council 
House  and  Art  Gallery;  on  Thursday  the  Annual 
Dinner  and  a  dramatic  performance  at  the  Theatre 
Royal  for  ladies  and  those  members  unable  to  go  to 
the  dinner;  on  Friday  a  garden  fete  given  at  the 
Botanical  Gardens  by  the  Local  Organization  Com¬ 
mittee;  the  gardens  will  be  illuminated  and  there  will 
be  a  display  of  fireworks. 


Ridings  of  %rattcl)t8  Bibiaiona. 

[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
arc  published  in  the  body  of  the  Journal.] 


BIRMINGHAM  BRA.NCH: 

Central  Division. 

General  and  special  meetings  of  the  Division  were 
held  at  the  Institute  on  Wednesday,  March  22nd,  at 
3.30  p.m.  Mr.  Marsh  was  in  the  chair,  and  seventy- two 
members  were  present. 

General  Meeting. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  Drs.  Robertson  and 
George  Bryce,  Mr.  Priestley  Smith,  and  Professor 
Barling.  As  100  members,  the  necessary  quorum  to 
render  the  special  resolutions  effective,  were  not 
present,  the  ordinary  business  was  taken  first. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read,  confirmed,  and  signed. 

Certification  of  Children  Unfit  to  Attend  School.— 
Dr.  Auden,  the  Medical  Officer  to  the  Education  Com¬ 
mittee,  called  attention  to  the  arrangement  arrived  at 
by  his  committee  and  the  Division  as  to  the  certi¬ 
fication  of  children  unfit  to  attend  school,  and  pointed 
out  the  advantages  that  would  be  gained  by  the  uni¬ 
versal  adoption  of  the  system  locally.  Several  other 
members  also  spoke  on  the  subject. 

^Ophthalmia  Aeonatoruui  Report. — The  Executive 
Committee,  to  which  the  report  had  been  referred 
back  for  further^  consideration,  brought  forward  the 
following  resolutions,  which  were  adopted: 

Introduction  :  That  Clauses  1,  2,  3,  and  4  be  agreed  to. 

To  next  sectiou  to  preQx  :  That  this  Division  is  in  favour  of 
all  cases  of  ophthalmia  neonatorum  being  compulsorily 


notifiable  under  the  powers  of  the  Infectious  Disease 
(Notification)  Act,  1889. 

A  5  (tt)  and  (ii) :  That  these  clauses  be  agreed  to. 

A  6 :  That  this  clause  be  approved. 

A  7 :  To  amend  as  follows :  After  the  word  “  sanitary  ”  insert 
“  or  other,”  and  to  omit  all  words  after  ”  Authority.” 

Clauses  B  8,  C  9  and  (d)  10:  That  these  be  all  deleted. 

Special  Meeting. 

The  Chairman  then  declared  the  meeting  special, 
and  various  matters  relating  to  sick  societies  were 
discussed. 

Organization  of  Medical  Attendance  on  the  Provident 
Principle. — It  was  decided  to  consider  and  instruct 
the  Representative  with  regard  to  the  report  on  the 
organization  of  medical  attendance  on  the  provident 
or  insurance  principle  at  a  general  meeting  of  the 
Division  on  Wednesday,  April  5th. 


EDINBURGH  BRANCH: 

Combined  Meetings  of  Edinburgh  Divisions. 

State  Sickness  and  Invalidity  Insurance. — Com¬ 
bined  meetings  of  the  three  Edinburgh  Divisions 
were  held  at  Dowell’s  Rooms,  Edinburgh,  on  Thurs¬ 
day,  March  16th,  and  the  two  following  Thursdays,  to 
discuss  the  questions  submitted  to  the  Divisions  con¬ 
cerning  State  insurance  for  sickness  and  invalidity. 
All  members  of  the  profession  in  the  district,  whether 
members  of  the  Association  or  not,  were  invited  to  be 
present  and  to  join  in  the  discussion.  The  chair  was 
occupied  by  Dr.  James  Ritchie.  The  questions  sub¬ 
mitted  were  discussed  seriatim  and  answers  given, 
and  the  respective  Secretaries  were  instructed  to  send 
in  replies  to  the  Medical  Secretary. 


METROPOLITAN  COUNTIES  BRANCH: 

Tottenham  Division. 

An  extraordinary  meeting  of  the  Division  was  held  on 
March  31st  at  the  Hornsey  Conservative  Association’s 
Rooms,  Finsbury  Park.  Dr.  Greenwood  was  in  the 
chair,  and  twelve  members  were  present. 

Organization  of  Medical  Attendance  on  the  Provident 
PrDictple.— After  consideration  and  discussion,  the  Divi¬ 
sion’s  replies  to  twenty-nine  of  the  questions  appended 
to  the  Association’s  report  on  the  provision  of  medical 
attendance  on  an  insurance  basis,  as  published  in  the 
Supplement  of  March  4th,  were  formulated.  Replies 
to  the  remaining  four  questions  were  agreed  upon  at 
an  adjourned  meeting  held  by  kind  invitation  on 
April  7th  at  Dr.  Greenwood’s  house.  Dr.  J.  R.  Fuller, 
the  Division’s  Representative,  received  instructions  to 
represent  the  Division’s  opinion  at  the  Special  Repre¬ 
sentative  Meeting  to  be  held  at  the  end  of  April. 
The  proceedings  then  terminated. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH : 

Furness  Division. 

A  meeting  of  this  Division  was  held  in  Barrow  on 
March  30th  at  3.15  p.m.  Notices  had  been  sent  to 
42  members  and  18  non-members;  14  members  and 
4  non-members  attended.  Dr.  Rutherford  (Chairman) 
presided,  and  there  were  present  Drs.  Daniel, 
Callaghan,  Wilson,  Thompson,  Forster,  Johnston, 
Sansom,  Alexander,  Settle,  Williams,  Reed,  Harper, 
and  Livingston.  Drs.  Howit,  Robinson,  Mallagh,  and 
Todd  attended  as  visitors. 

Organization  of  Medical  Attendance  on  the 
Provident  Principle. 

Dr.  Rutherford,  in  introducing  this  subject,  drew 
attention  to  the  leading  points  in  the  report.  He 
emphasized  the  difficulty  there  would  be  in  interfering 
with  present  arrangements  without  rearranging  the 
whole  existing  machinery  of  hospital  management. 
The  State  and  local  authorities  might  take  over  the 
hospitals. 

Dr.  Daniel  (Representative)  said  he  was  there  to 
take  instructions.  He  had  read  the  report  over  several 
times,  and  the  more  he  read  it  the  more  complicated 
the  whole  affair  seemed.  He  did  not  expect  much 
consideration  for  the  profession  in  any  scheme 
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managed  by  the  Government.  The  medical  profession 
could  not  run  a  scheme  of  their  own,  as  they  had  not 
the  time.  Payment  per  attendance,  though  attractive, 
was  impracticable,  and  payment  per  head  difficult  on 
account  of  want  of  data  from  which  to  fix  a  sum.  He 
did  not  think  they  should  set  feverishly  to  work  to 
reform  themselves,  but  should  wait. 

It  was  then  decided  to  allow  fifteen  minutes  for 
general  discussion  and  devote  the  rest  of  the  time  to 
answering  questions  on  D  15. 

thought  every  individual  should  be 
entiHed  to  the  services  of  any  doctor  he  wished,  and 
the  State  should  pay  the  bills. 

difficult  to  Understand  the 
thought  the  profession  had  to  deal  with  a 
change  which  would  come  sooner  or  later.  The  best 
Cney  could  do  would  be  to  accommodate  themselves  to 
changing  circumstances.  Whether  they  intended  to 
wait  and  see  ’  or  take  a  more  active  part,  each  should 
be  doing  something. 

1^.  Johnston  thought  it  would  be  difficult  to  devise 

practised  under  such 
Ps^soiially,  he  wanted  no  change ; 
o  Government  could  force 

nW  tSi-  adopt  any  plan  which  would 

al^r  their  relations  to  each  other. 

was  difficult  to 
were  likely  to  have  to  deal  with  a 
f«  whether  there  was  a  good  deal  of  “  bluff.” 

case,  if  the  profession  were  known  to  be  united 
dmT..  determined  no  Government  would  bring  in  a 
which  would  be  unpopular ;  whereas,  if  the 
a  thought  they  were  not  united,  or  that,  as 

Linin’  indifferent,  they  might  find  them- 

seives,  when  it  was  too  late  to  alter  it,  compelled  to 

anything  but  agreeable. 
conHn^fnI®f^^^  Others  had  spoken.  Dr.  Eutherford,  in 
^  discussion,  said  he  believed  the  A  sso- 
^A®  on  this  occasion  in  order,  if 

P«vent  the  profession  being  taken 
be^^elaw^^  liappened  when  the  Midwives  Bill 


IS*  To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^ssodafiott  ^oticts. 

COUNCIL  MEETING. 

A  MEETiNa  of  the  Council  will  be  held  at  2  o’clock  in 
the  afternoon  of  Wednesday,  April  26th,  in  the  Council 
Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manaaer. 
March  23rd,  1911. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

PcasET  AND  West  Hants  Branch.— The  spring  meeting  of 
M  ^ Sherborne,  Dorset,  on  Wednesday, 
May  17th,  1911.  Members  wishing  to  read  papers,  show  cases 
or  exnibit  specimens,  should  communicate  with  the  under¬ 
signed  on  or  before  Wednesday,  May  3rd  next.-.JAMES  Davison, 
Honorary  Secretary,  “  Streateplace,”  Bournemouth 


East  Anglian  Branch.— The  spring  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Framliugham,  SufiEolk,  on 
j^ursday,^  April  20th,  Members  wishing  to  read  papers  or 
show  specimens  should  communicate  at  once  with  Dr.  Gutch 
li^aTich  General  Secretary,  F.a.st  Anglian 

Lancashire  and  Gheshike  Branch:  Ai/rraNcHAM  Division. 
—A  general  meeting  of  the  Division  will  be  held  at  the  Green- 
bank  Hotel,  Northwich,  on  Wednesday,  April  19th,  at  4.45  p.m. 
farther  particulars  will  bo  given  in  future  notice. — H.  G. 
Gooper,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Lambeth  Division.— 
Ihe  annual  general  meeting  of  this  Division  will  be  held  on 
Thursday,  May  4th,  at  4  p.m.,  at  Betblem  Royal  Hospital. 
Ihere  will  be  a  demonstration  of  cases  in  the  hospital. 

North  Wales  Branch. — A  meeting  of  the  Branch  will  be 
held  at  the  George  Hotel,  Criccieth,  on  Tuesday,  April  18th,  at 
2.45  p  m  Luncheon  at  2  p.m. ;  tickets,  3s.  6d.  Agenda.— To 
read  the  Minutes  of  the  last  meeting.  To  read  Correspondence, 
lo  receive  the  Report  of  the  Branch  Council.  To  I'ead  the 
rinancml  Statement  for  1910.  The  following  papers  will  be 
read.— Dr.  Price  Morris:  A  Peculiar  Case.  Dr.  J.  Lloyd 
Roberts  (Liverpool) :  Early  Signs  of  Mediastinal  Tumours. 
Mr.  J.  Howell  Evans :  (1)  Imjwrtant  Points  in  the  Treatment  of 
^cute)  Haemorrhoids.  (2)  Foreign  Body  causing  a  Tumour 
Simulating  Malignancy  (with  specimen).  Dr.  J.  E.  Gemmell : 
Subperitoneal  Fibroid  which  had  undergone  Complete  Calciflca- 
fion.  Mr.  H.  E.  Jones :  Recent  methods  of  Removing 
Enlarged  Tonsils,  and  will  show  a  new  Tonsil  Guillotine.  Dr. 
J.  Hill  Abram:  A  Case  of  Pneumonia.  The  Branch  Council 
will  meet  after  the  meeting.— H.  Jones  Roberts,  Honorary 
Secretary,  Penygroes,  S.O. 


South-Eastern  Branch:  Folkestone  DmsioN.— a  meet- 
mg  of  the  Folkestone  Division  will  be  held  at  the  Hotel 
Wampach,  Folkestone,  on  Tuesday,  April  25th,  at  8.30  p.m. 
Agenda :  Minutes.  To  consider  Report  on  Medical  Attendance 
on  the  Provident  or  Insurance  Basis  in  connexion  with  Poor 
Law  Reform,  or  other  possible  development  (vide  Supplement 
to  the  British  Medical  Journal,  March  4th).  Other  business. 

members  of  the  South-Eastern  Branch  are  invited  to  attend 
Md  introduce  professional  friends. — P.  Vernon  Dodd,  M.D., 
Honorary  Secretary,  Folkestone. 


WANDSWORTH  SCHOOL  TREATMENT 
CENTRE. 

The  following  rules  have  been  drawn  up  for  the 
government  of  the  Centre  formed  for  the  treatment 
of  school  children  resident  in  the  Wandsworth  L.C.C. 
electoral  area  (exclusive  of  Streatham  Ward)  found  on 
medical  inspection  to  be  defective,  under  the  scheme 
approved  by  the  Board  of  Education. 


Rules. 

1.  The  conduct  of  the  Treatment  Centre  shall  be  in 
the  hands  of  the  House  Committee  acting  on  behalf  of 
the  members  generally  of  the  Medical  Profession 
residing  and  practising  within  the  L.C.C.  Electoral 
Area  of  Wandsworth  (exclusive  of  the  Streatham 
Ward). 

2.  The  House  Committee  shall  be  formed  of  five 
local  medical  men,  not  being  members  of  the  Staff  of 
the  Centre,  resident  and  practising  within  the  area 
controlled  by  the  Centre,  together  with  the  Chairman 
of  the  Wandsworth  Division  of  the  British  Medical 
Association  and  the  Chairman  of  the  Staff  Committee 
as  ex  officio  members.  The  Committee  will  elect  its 
own  Chairman,  Honorary  Secretary,  and  Honorary 
Treasurer.  The  five  local  medical  men  will  be  elected 
by  the  medical  men  resident  and  practising  within 
the  area  of  the  Centre,  as  above,  annually  in  December, 
by  nomination  and  voting  through  the  post. 

3.  Medical  men  desiring  to  visit  the  Centre  are 
requested  to  send  in  their  cards  to  the  member  of  the 
staff  on  duty,  and  to  sign  the  visitors’  book.  The 
accredited  representative  of  the  London  County 
Council  is  entitled  to  inspect  the  Centre  while 
treatment  is  being  given. 

4.  The  Centre  will  be  open  at  2  p.m.  on  those  days 
on  which  the  staff  attend.  Children  should  attend  not 
later  than  2.15  p.m. 

^  Eye  cases  will  be  seen  on  Monday,  Wednesday,  and 
Iriday;  Ear,  Nose,  and  Throat  cases  on  Tuesday  and 
Thursday. 

House  Committee. 

5.  Ordinary  meetings  of  the  House  Committee  shall 
be  held  on  the  last  I'Tiday  in  each  month  at  3.45  p.m. 
Three  members  will  form  a  quorum. 

G.  A  Special  Meeting  of  the  Comuiitteo  shall  be 
called  by  the  Secretary  on  the  requisition  of  three 
members,  seven  days’  notice  to  be  given,  or  at  any 
time  at  the  discretion  of  the  Chairman. 

At  such  Special  Meeting  only  the  business  for  which 
the  meeting  has  been  called  shall  be  dealt  with. 
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7.  The  House  Committee  shall  have  pother  to  call  a 
Ceneral  Meeting  of  the  local  Medical  Profession,  at  not 
less  than  seven  days’  notice. 

On  the  receipt  by  the  Honorary  Secretary  of  a 
requisition  signed  by  not  less  than  fifteen  Medical 
Men  residing  and  practising  within  the  area  served  by 
the  Centre,  or  from  the  £2:ecutive  Committee  of  the 
Wandsworth  Division  of  the  British  Medical  Associa¬ 
tion,  the  House  Committee  shall,  within  fourteen  days 
and  giving  seven  days’  notice,  call  a  General  Meeting 
of  the  profession  residing  and  practising  within  that 
area.  Provided  always  that  the  cost  of  calling  and 
holding  such  meeting  has  been  previously  guaranteed. 

8  Each  member  of  the  House  Committee  shall,  in 
rotation,  be  appointed  to  take  the  duty  of  visiting  the 
Centre  for  a  period  of  one  month. 

9.  At  each  ordinary  meeting  of  the  House  Com¬ 
mittee  a  hnancial  statement  shall  be  presented  by  the 
Honorary  Treasurer. 

Staff  Rules. 

10.  The  Staff  will  be  elected  after  the  following 
procedure : 

(a)  The  whole  of  the  Medical  Profession  resident 
and  practising  within  the  area  provided  for  will 
be  circularized  annually.  They  will  be  asked  to 
apply,  if  they  desire  to  be  appointed,  by  a  certain 
date,  and  to  state  on  the  form  of  application  their 
experience,  qualifications,  etc. 

(b)  If  an  insufficient  number  of  suitable  applica¬ 
tions  are  received,  applications  will  be  asked  for 
from  all  registered  Medical  Practitioners  resident 
and  practising  in  such  other  districts  as  the  House 
Committee  shall  determine. 

(c)  If  only  sufficient  suitable  applications  are 
received,  the  applicants  will  be  appointed  for  one 
year. 

(d)  If  more  than  sufficient  suitable  applications 
are  received,  a  special  selection  committee  will  be 
formed  by  the  House  Committee  of  the  Treatment 
Centre  of  medical  men,  not  resident  in  the 
electoral  area,  to  select  the  Staff. 

(e)  The  final  selection  will  rest  with  the  Medical 
Officer  for  the  time  being  of  the  Education 
Department  of  the  London  County  Council. 

(/)  The  Staff  will  retire  annually,  but  can  apply 
for  re-election.  If  more  than  sufficient  applica¬ 
tions  are  received  in  the  second  and  following 
years,  those  who  have  not  already  held  the  post 
will  be  elected,  if  suitable,  in  preference  to 
previous  holders  of  the  posts. 

The  Staff  will  form  a  committee  and  elect  their  own 
Chairman  or  representative  on  the  House  Committee, 
and,  if  necessary,  their  Honorary  Secretary. 

11.  The  members  of  the  Staff  will  arrange  among 
themselves  for  continuation  of  the  work  during 
temporary  absence. 

^  12.  Members  of  the  Staff  will  sign  the  Attendance 
Book  on  arrival,  and  in  any  case  shall  not  leave 
earlier  than  3  p,m. 

13.  A  register  shall  be  kept  of  the  children  attend¬ 
ing  the  Centre,  and  a  separate  register  of  operation 
cases. 

14.  Each  member  of  the  Staff  will  be  expected  to 
devote  from  two  to  three  hours  to  his  department 
when  on  duty.  He  will  be  expected  to  see  each  day, 
on  an  average,  eight  new  cases  in  addition  to  those  he 
has  told  to  come  for  further  treatment. 

15.  The  member  of  the  Staff  advising  an  operation 
must  give  to  the  parent  or  guardian  of  the  child 
a  consent  form  provided  for  the  purpose,  and  see  that 
it  is  returned  to  him,  duly  signed,  before  undertaking 
any  operative  measures.  These  forms  must  be  filed 
for  reference.  He  will  also  give  to  the  parent  or 
guardian  a  printed  instruction  as  to  the  proper  pre¬ 
paration  of  the  child  for  operation  and  for  its  after- 
treatment.  He  shall  not  operate  before  he  has  satisfied 
himself  that  the  instructions  have  been  carried  out. 

16.  No  child  is  to  be  removed  from  the  Centre 
without  the  permission  of  that  member  of  the  Staff 
who  has  operated. 

17.  No  operation  shall  be  performed  which  is  incom¬ 
patible  with  the  safe  removal  home  of  the  patient 


before  the  closing  of  the  Centre,  or  which  is  likely  to 
require  after-treatment  by  a  medical  man  within 
seven  days. 

18.  The  Anaesthetist  shall  examine  the  child’s  heart 
and  lungs  before  administering  the  anaesthetic. 

19.  Cases  considered  to  be  outside  the  scope  of  the 
Centre  treatment  shall  be  referred  direct  to  a  suitable 
Hospital  with  a  recommendation  for  treatment,  and 
the  fact  reported  to  the  Special  School  Officer  with 
particulars. 

20.  If  the  Medical  Officer  considers  that  the  case  is 
one  in  which  the  circumstances  of  the  parent  or 
guardian  do  not  warrant  its  treatment  at  the  Centre, 
he  shall  report  the  case  to  the  House  Committee. 

21.  If  home  treatment  is  required,  the  parent  must 
be  instructed  to  seek  medical  advice. 

22.  A  Nurse  will  be  provided  by  the  London  County 
Council.  She  will  act  under  the  instruction  and 
supervision  of  the  Medical  Officer  in  charge  of  the 
patient.  The  Nurse  will  attend  at  1  p.m.  on  operation 
days,  and  at  1.30  p  m.  on  other  days,  and  remain  until 
the  work  is  finished.  She  shall  also  be  responsible 
for  the  care  of  the  voucher  cards  and  other  forms,  and 
for  the  clerical  work  connected  with  them. 

23.  An  Optician  will  be  appointed  to  the  Centre. 
He  will  send  a  representative  to  attend  on  “  eye  ”  days 
in  order  to  measure  and  take  orders  for  the  glasses 
ordered.  Spectacles  will  not  be  given  free.  The 
Staff  will  mark  on  the  prescription  card  the  price  to 
be  charged.  The  children  should  bo  brought  back  for 
inspection  after  the  glasses  have  been  received. 

24.  All  suggestions  and  complaints  -by  the  Staff 
shall  be  reported  to  the  Honorary  Secretary  of  the 
House  Committee. 

Care  Committees  and  the  Centre. 

25.  The  following  is  the  procedure  by  which  the 
child  will  reach  the  Treatment  Centre  and  obtain 
attention  there : 

(a)  After  medical  inspection  the  parent,  if  the 
child  is  found  defective,  will  be  given  a  card  on 
which  will  be  printed  a  statement  in  general 
terms  of  the  defect  discovered,  as  also  the  follow¬ 
ing:  “You  are  strongly  urged  to  seek  proper 
medical  advice.”  The  School  Medical  Officer  is 
not  authorized  or  entitled  to  give  any  such  advice, 
nor  to  recommend  any  doctor  or  institution. 

{h)  If  the  child  is  taken  to  a  doctor  he  will  treat 
the  defect,  if  the  parent  or  guardian  can  pay  the 
usual  fee  for  the  necessary  treatment,  and  ho  will 
fill  in  on  the  card  referred  to  in  (a)  above  that  he 
is  attending  to  the  child.  The  parent  will  be 
required  to  return  the  card  to  the  Head  Teacher 
of  the  child’s  department  for  the  information  of 
the  Care  Committee. 

(c)  If  the  parent  states  to  the  Head  Teacher 
that  he  cannot  afford  the  usual  fee,  or  if  the  Care 
Committee  has  not  received  within  a  specified 
time  the  card  indicating  that  the  child  is  under 
treatment  (&),  then  the  Care  Committee  will  take 
the  necessary  steps  to  satisfy  itself  as  to  whether 
the  circumstances  of  the  parents  prevent  them 
from  paying  the  fees  of  private  medical  practi¬ 
tioners. 

(d)  These  necessary  steps  would  be  by  enquiry 
made  at  the  home  of  the  child  or  (and)  by  requiring 
the  attendance  of  the  parent  before  the  Care 
Committee. 

(c)  If  satisfied  that  the  parent  can  afford  the 
fees  of  private  medical  practitioners  the  Care 
Committee  will  inforjii  the  Education  Department 
accordingly,  when  the  necessary  steps  would  be 
taken  to  compel  the  parent  to  obtain  the  necessary 
medical  attention. 

(/)  If  satisfied  that  the  parent  cannot  afford 
the  fees  of  private  medical  practitioners,  the  Care 
Committee  will  issue  to  the  parent  a  card  autho¬ 
rizing  him  to  take  the  child  to  the  Treatment 
Centre  for  treatment,  and  will  advise  hiui  of  the 
day  and  hour  of  attendance  after  the  Special 
School  Officer  has  made  the  necessary  arrrange- 
ments  with  the  Staff.  The  Care  Committee,  at 
the  same  time,  will  determine  what  charge  (if  any) 
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it  will  recommend  the  London  County  Council 
tre^ment  parent  for  the  necessary 

Committee  will  send  to  the  Centro 
^  j  have  been  instiucted  to 

attend  at  the  Centre.  A  list  of  names  of  those 
who  have  failed  to  attend  as  instructed  will  be 
sent  by  the  Staff  to  the  Care  Committee. 

(/i)  On  receiving  the  report  from  the  Staff  that 
the  instructions  have  been  ignored  by  the  parent 
the  Care  Committee  will  take  such  steps  as  mav 
appear  necessary.  ^ 

(i)  The  House  Committee  and  the  Staff  reserve 

^^6^^  to  refuse  to  attend  to 
children  whose  circumstances  in  their  opinion  do 
not  wa^ant  them  being  treated  at  the  Centre.  The 
Jlouse  Committee  will  report  these  circumstances 
to  tile  Care  Committee  concerned. 

(?)  The  members  of  the  Staff  of  the  Centre  will 
fulfil  the  obligation  in  (b)  above,  and  the  House 
Committee  will  report  to  the  London  Countv 
^uncil  periodically  full  details  as  to  those  children 
that  have  come  under  treatment. 
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th”  Co”onial”dfficc Medical  Seivico  are  notified  by 

<'  Staff.— ;  T.  F.  Pa\ field,  M  D 

'  ^^  h.C.S.,  L.R.O.P.Edin.,  kedicel  OlDcor,  Gold  Coast 
s-PlJOintment.  Eelirement  :  E.  L.  Roe.  M.B.,  0  M  Kdin  ’ 

pension.  Transfer  -  G  j’ 
Rutherford.  M.B  C.S.Eug.,  L.R.C.P.Lond..  Provincial  Medical  Officer 

Civil  Assistant  Principal 

Other COLONIEH  AND PROTFCTOi!ATHs.-D.  Drew,  M.R.,  B.Cb  .B.A  O 

N  j"  Watt' MU  ri,  B.R.C.  P.Lond.,  and 
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n  1-  ,  Procedxire  as  to  Voucher  Cards. 

Centre  by  the  Council  will 
card— green  for  eye  cases,  blue  for 
cases,  and  red  for  ringworm  cases. 
^  in  the  centre.  The  top 

priL  capitation 

^  ^^®  Council,  and  should  be 

leturaed  with  the  quarterly  account.  The  lower  nor 
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Briti.sh  Medical  Journal,  429,  Strand?W.C.°^°  ° 


ARMY  MEDICAL  SERVICE. 

Lieutfnant-Cot.onet/w^illiam^D^ck°  M^B  1 
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vacancies  is  compiled  from  our  advertisement  columns 
vitwre  full  particulars  will  be  found.  To  ensure  notice  in  this 
ralimn.  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  mominu.  ^ 

VACANCIES 

^  and  CARDIGANSHIRE  GENERAL 

HOSPITAL.  House-Surgeon.  Salary,  £150  per  annum. 

GREEN  INFIRMARY.— Assistant  Medical  Officer.  Salary 
ilOO  per  annum.  ua.aLi , 

BIRMINGHAM  GENERAL  HOSPITAL.  -  Two  House-Surgeons 

months,  £40  per  annum,  and  for  next  six  months! 
zou  pel  annum.  * 

“S?y.'K“an'Sa“°  “SPENSAEY.-Tblpd  Hou.e  Surgeoa, 

ALEXANDRA  HOSPITAL  FOE  SICK 
a^^im  J'ate  of  £80  per 

find  ~  and  District  Medical  Officer. 

^aJary,  £58  and  £35  per  annum  respective! v  and  fees 

hospital.  W.C.  -  Resident  Medical  Officer. 
Salary,  £100  per  annum.  . 

HOSPITAI,.- 

““SSpeh^pS  HOSPITAL.-R„„.p.s„Pge„., 

DUMFRIES  COUNTY  COUNCIL.-Deputy  County  Medical  Officer 
fo  Chemist.  Salary.  £300  per  annum,  increasing 

^CSPITAL  FOR  CHILDREN,  Shadwell.  E.- Officer 
for  Electrical  Department.  Salary,  £75  per  annum 

H03PITAr..-eoasg-Sureeon.  Salary, 

Medical  Officer  for  the  Sanatorium 
£^0  per  annum  Hospital.  Salary  to  commence,. 

•  WARNEPORD,  LEAMINGTON  AND  RfUTTfr 
WARWICKSHIRFI  general  HOSPITAL.  —  Junior  Resident 
Medical  Officer.  Salary,  £85  per  annum. 

gSSWSoa dispensary.- (II  Honorary  Phy.icia..; 

“alaiy  £160  for  first  year,  increasing  to  £180  afterwards. 
NEWCASTLE-UPON-TYNE  :  B0Y.4L  VICTORIA  INFIRMARY  - 
Honoiary  Assistant  to  tlie  Throat  and  Ear  Department 
PRINCE  OF  WADES^S  HOSPITAL.  Tottenham.  N.-(l)  Honorary 

iinnai^^L  Electi'Icsl  Department,  (2)  Senior 

House-Physician.  (3)  Junior  House-Surgeon.  (4)  Junior  Honse- 
Physician.  Salary  for  (2),  £75;  and  for  (3)  and  (4),  £50  per  annmii. 

RAMSGATE  BOROUOI^Medical  Officer  and  School  Medical  Officer 
Combined  salary,  £400  per  annum.  imicei. 

^^"£M?e^innum^^'  HOSPITAL.-House-Surgeon.  Salary. 

per  ^°'^®G-SurgeoD.  Honorarium,  £40 

WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
per  annuni°^  Resident  Medical  Officer.  Salary  at  tlic  rate  of  i'.ro 

^^lufceon^  INFIRMARY.  —  Junior  Assistant  House- 

burgeon,  balary,  £6o  per  annum. 

HOSPITAL.-Honcrary  Surgeon. 

SOUTH  SHIELDS :  INGHAM  INFIRMARY  AND  SOUTH  SHtF'r.DR 
AND  WESTOE  DISPKNSARY.-d)  Sentor  HoiLe  SmSeon 
Uvel^  Salary,  £100  and  £90  per  annum  rospcc- 

(male).  Salaiy. 

’■"Mi.’y.ro’S™?,'’''’”  W Ho„„.S,„goo„. 

"'"SSoffl'Lr™”'"™''''  "“Pl'-f-’S'RY,  Hgnow  w.- 


.IPPOINTMBNTS. 


""bT.Di,wS;c, «>« 


Blown,  W.,  M.D.Glasg.,  Cert.  Psvcb  Med  MAdiVoi  »  1,  •  -y- 

Cases  to  the  Bristol  Magistrates.  ’  m  Lunacy 
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CnAMBF.RS,  Walter  D.,  M.A.,  M.P..,  Cli.B.Eclin.,  Assistant  Physiciau, 
Crichton  Royal  Institution,  Dumfries. 

J\Rvis,  C.  G.,  M.D-Paris.  L.R.O.P.Dond.,  M.R.C.S.EnR.,  Visiting 
Physician  to  the  Ilcrtforcl  British  Hospital,  Paris. 

JoH^JSox,  T.  C.,  M.B.  ,  Certifying  Factory  Surgeon  for  the  Yatton  Dis¬ 
trict.  CO.  Somerset. 

IjAee.  Norman  C..  M.B.,  B.S.,  B.Sc.(Hons.)Lond.,  Medical  Registrar 
to  Charing  Cross  Hospital. 

Robertson.  .T..  M.B..  C.M.Glas.,  Certifying  Factoi-y  Surgeon  tor  the 
Clackmannan  District,  co.  Clackmannan. 

WARDRor,  Colonel  Douglas,  C.V.O.,  M.R,,  House  Governor  and 
Medical  Superintendent  of  Osborne. 

Wnjiiis,  J.  K.,  M.B. Cantab.,  Certifying  Factory  Surgeon  for  the  Cran- 
leigh  District,  co.  Surrey. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  tneerting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  Cd.,  which  sum  should  be  forwarded  in  vost-office 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
<«  order  to  ensure  insertion  in  the  ourrent  issue. 

BIRTHS. 

Barber.— On  April  3rd,  at  46,  Friar  Gate,  Derby,  to  Dr.  and  Mrs.  Hugh 
Barber,  a  daughter. 

Eeliot.— On  April  4th,  at  St.  George,  Queensland,  the  wife  of  HeniT  P, 
Elliot,  M.B.,  and  C.M.Edin.,  of  a  son.  By  cable. 
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THURSDAY. 

Rot  AT,  Society  of  Medicine: 

Dermatological  Section,  Chandos  Street,  W.,  5  p.m.— 
Cases  and  Specimens. 

FRIDAY. 

Electro-Therapeutical  Section,  15,  Cavendish  Sauare, 
W.,  8,30  p.m.  —  (1)  Demonstrations: — Mr.  Deane 

Butcher:  Osmotic  Growths.  Dr.  Reginald  Morton: 
I'Yacture  of  Sesamoid  Bone  of  Great  Toe.  (2)  Paper  :— 
Dr.  Samuel  Sloan:  Success  and  Failure  in  Electro¬ 
therapy;  a  Consideration  of  some  of  the  Causes. 

POST-GRADUATB  COURSBS  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

— Lectures :  Tuesday,  3.45  p.m..  Method  of  Examina¬ 
tion.  Friday,  3.45  p.m..  Method  of  Examination. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Friday, 
5.15  p.m..  Congenital  Dislocation  of  the  Hip,  Coxa 
Vara,  Coxa  Valga. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital.  Tottenham,  N. — Wednesday, 2.30  p.m. , 
Medical  Out-patient,  Skin,  and  Eye  Clinics,  X  Rays ; 
3  p.m..  Demonstration  of  the  Infectious  Fevers  (at  the 
North-Eastern  Fever  Hospital,  St.  Ann’s  Road,  N.). 
Thursday,  2.30  p.m..  Gynaecological  Operations,  Clinics: 
Medical  and  Surgical  Out-patient;  3  p.m.,  Medical  In¬ 
patient.  Friday,  2.30  p.m..  Operations;  Clinics; 
Medical  Out-patient,  Surgical,  Eye;  3  p.m..  Medical 
In-patient ;  Demonstration  of  the  Infectious  Fevers  (at 
the  North-Eastern  Fever  Hospital,  St.  Ann’s  Road,  N.). 


We.st  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Opera¬ 
tions,  2  p.m.  daily.  Monday.  Gynaecology,  10  a.m.; 
Eye,  2  p.m.  Tuesday,  Gynaecological  Operations, 
iO  a.m.;  Throat,  Nose,  and  Ear.  2p.m.;  Skin,  2  p.m. 
■  Wednesday,  Diseases  of  Children,  10  a.m. ;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m.;  Gynaec¬ 
ology,  2p.m.  Thursday,  Eye,  2  p.m.;  Orthopaedics, 
2  p.m.  Friday.  Gjmaecological  Operations.  10  a.m.; 
Throat,  Nose,  and  Ear.  2  p.m. ;  Skin.  2  p.m.  Saturday. 
Diseases  of  Children,  10  a.m.;  Throat,  Noi^o,  and  Ear 
Operations,  10  a.m. ;  Eye,  10  a  m. 


RECENT  PUBLICATIONS. 

The  City  of  London  Year  Book,  7.977.  London  :  W.  H.  and  L.  Colling- 
ridge.  City  Press  Office,  Aldersgate  Street,  E.C.  (Double  royal 
l€mo,  pp.  373.  5s.) 

A  refereuce  book  to  everything  concerning  the  official  life 
of  the  City  of  Loudon,  including  lists  of  the  committees  of 
the  Court  of  Common  Council,  of  the  London  County 
Council,  and  of  the  members  of  Lloyd’s,  the  Baltic,  and  the 
Stock  Exchanges;  also  information  as  to  the  property  of 
various  city  guilds  and  the  schools  and  charitable  trusts 
administered  by  them.  An  excellent  book  of  its  kind. 


INSTRUMENT  CATALOGUES,  Etc. 

We  have  received  from  Messrs.  Newton  and  Co.  (3,  Fleet 
Street,  London,  E.C.)  a  comprehensive  catalogue  containing 
particulars  of  their  a:-ray  and  electro-medical  outfits.  In  addi- 
Don  to  the  usual  trade  descriptions  of  their  specialities,  they 
provide  some  useful  pages  containing  some  general  information 
likely  to  be  useful  to  the  practitioner  who  is  intending  to  make 
use  of  any  form  of  medical  electricity.  No  prescriptions  for 
treatment  are  given,  of  course,  but  merely  practical  advice  as 
to  the  arrangement  and  use  of  an  installation.  Among  the 
apparatus  which  is  listed,  a  special  feature  is  made  of  the 
“Instanta”  induction  coil,  the  distinction  of  which  is  its  low 
secondary  resistance ;  in  other  respects  it  is  one  of  a  group  of 
coils  which,  under  the  trade  name  of  “  Apps-Newton,”  have 
attained  considerable  popularity.  The  catalogue  ranges  from 
mercury  vapour  lamps  to  the  Snook  outfit,  and  a  section  is 
devoted  to  the  static  machine,  which  appears  to  be  coming  into 
greater  favour. 

Messrs.  Siemens,  Brothers  and  Co.,  Limited  (Caxton  House, 
Westminster)  forward  us  two  pamphlets,  the  one  a  reprint  of 
Dr.  Nagelschmidt’s  recent  paper  on  the  thermal  effects  pro¬ 
duced  by  high-frequency  currents,  read  in  the  Electro- 
Therapeutical  Section  of  the  Royal  Society  of  Medicine,  and 
the  other  a  description  of  the  apparatus  with  which  that 
pioneer  in  diathermy  carried  out  his  demonstration  on  that 
occasion.  In  appearance  the  apparatus  is  surprisingly  simple, 
consisting  merely  of  a  portable  table  covered  with  a  marble 
slab  on  which  are  mounted  lever  switch,  terminals,  and  spark 
gap,  as  well  as  a  high-frequency  ammeter  for  measuring  the 
current  conducted  to  the  body.  This  last  can  be  regulated  to 
2.5  amperes — many  times  higher  than  the  d’Arsonval  current— 
and  the  instrument  is  keyed  up  to  600,000,  or  1,000,000  oscillations 
per  second. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


APRIL. 

IG 

17  MONDAY 

North  Wales  Branch,  fionrgo  Hotel, 
rrTn?c;iA\v  Criecieth,  2.45  p.m.  ;  Luncheon, 

is  11  i,M  At  ..  2  ji.tu.  ;  Branch  Council,  after  the 

Aleeting. 

'’London;  Finance  Committee,  2.30p.m. 
Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  General  Meeting, 
Greenbank  Hotel,  Northwich, 
4.45  13. m. 

(LONDON :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

EAST  Anglian  Branch,  Spring  Meet¬ 
ing,  Framlingham,  Suffolk. 

(City  Division,  Metropolitan  Counties 
Branch,  Conjoint  Meeting  with  the 
.disculapian  Society,  Metropolitan 
Hospital,  Kingsland  Road,  4  p.m. 

22  SATURDAY  . . 


19  WEDNESDAY 


Date. 


Meetings  to  be  Held. 


23  .Sunbar 

24  MONDAY 

25  TUESDAY 


2G  WEDNESDAY- 


27  THURSDAY 


28  FRIDAY 

29  SATURDAY 

30  Sunbap 


APRIL  (continued), 


(Folkestone  Division,  South-Eastern 
.  7  Branch,  Hotel  W.ampach,  Folkestone, 
(  8.30  p.m. 

/London  :  Committee  on  Fractures, 

9.30  a.m. 

London  :  Central  Connell.  2  p.m. 
Richmond  Division,  Metropolitan 
Counties  Branch,  iMedico-l’olitical 
Meeting,  Royal  Hospital,  Richmond, 

8.30  p.m. 

^WALTHAMSTOW  DIVISION,  Metropolitan 
Counties  Branch,  Walthamstow’  Hos¬ 
pital,  Or  ford  Road,  Walthamstow, 
4  p.m. 

(Birmingham  Branch,  Pathological  and 
]  Clinical  Section,  Medical  Institute, 
(  Edmund  Street,  8  p.m. 


Fplnt«'i  and  PuhlisUed  by  tbe  British  Medical  Association,  at  their  Otllce,  No.  129,  Strand,  in  the  Parish  ot  St.  Martln-ln-the-Fields,  in  the  County  of  Middlesex. 
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SPECIAL  NOrSCE  TO  SVIESVIBERS. 

Every  member  is  requested  to  preserve  this  “  Supplement  " 
Gontctins  mutters  specially  referred  to  Oivisions.  until  the  suhie*r'in  t. 
been  discussed  by  the  Division  to  which  he  bZngs.  B  Y  ORDeT 


MATTERS  REFERRED  TO  DIVISIONS, 

ANNUAL  REPRESENTATIVE  MEETING  IN 
BIRMINGHAM.  '  '  t 

J-  .  '  •  •  •  ■  •  .  . 

.FRIDAI,  JULY  21st,  1911,  an^>  'Following  Days, 


;  notices  of. motion. 

'  ‘  ■  .  ■  >  '  4  .i  TO.'  -  "i.‘ 

The  following  Notices  of  Motion  have  been 
received  for  discussion  b^ .  ,t;he  Annual  liepre- 
sentative  Meeting  of  the  Association,  to  be  held 
in  Birmingham,  ,  J’nlj  21  s’t,  1911,  and  following 
days: — 

A.--NorigiLs  affjecting  administration 

OF  A8SOCTAT10N. 


Alteration  of  Standing  Ordet. 

Amendment  by  Leicester  Division  to 
Order  16.- 


Standing 


That  the  mode  of  election  pf  twelve  members  of 
Council  by  Gfouped  Representatives  under 
By-lavy  41  (c)  be  by  card  vote. 


New  Ethical  Buies. 

By  Exeter  Division  : 

^  That  it  is  desirable  that  any  pro /orma  Ethical 
Rules  formulated  for  adoption  by  the  Divisions 
generally  should  give  power  to  the  Chairman 
and  Secretary  of  a  Division  to  refer  direct  to 
the  Branch  Council  any  ethical  matter  con¬ 
cerning  any  individual  member  of  the  Division 
which,  in  their  opinion,  it  would  bs  detrimental 
to  the  interests  of  the  Association  to  allow 
to  be  dealt  with  locally  by  the  Division  in 
auestion. 

B.— notiges  affecting  policy  of 
association. 

Certificates  under  WorTanen' s  Compensation  Act, 

By  Leigh  Division: 

That  in  oases  arising  under  the  Workmen’s  Com 
pensation  Act  the  minimum  fee  for  the  initial 
examination  and  report  shall  be  £1  Is.  ' 

Death  Certification. 

That  iu  the  opinion  of  this  Meeting  it  is  expedient 
that' Uniform  action  be  taken  with  regard  to 
inserting  the  duration  of  disease  on  death 
certificates  for  insurance  purposes,  and  that  it 
be  referred  to  the  Council  to  consider  what  such 
action  should  be. 


[365] 
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of  ^rancljjs  $t  JBibisirma. 


ScrPLKMEST  TO  TH* 
Bsmsu  Mkdicai,  JoaitXAL. 


Tax  on  Alcohol  xised  for  Manufacture  of  Medicinal 
Preparations.  - 

By  Plymouth  Division  : 

That  in  the  opinion  of  this  Meeting  it  is  an  act  of 
injustice  and  against  public  policy  that  an 
increased  tax  shohld  be  levied  on  alcoliol 
which  is  used  foe  the  purpose  of  preparing 
tinctures,  etc.,  and  that  the  Council  of  the 
Assooiation  be  instructed  to  take  steps  to  bring 
the  matter  under  the  notice  of  the  Chancellor 
of  the  Exchequer. 

Poivers  of  Royal  College  of  Physicians  of  London. 

That  the  Council  of  the  British  Medical  Association 
be  instructed  to  take  such  steps  as  they  may 
deem  suitable  to  induce  the  Eoyal  College  of 
Physicians  of  London  to  exercise  the  powers 
they  undoubtedly  possess  against  persons  who 
are  practising  medicine,  surgery,  or  midwifery 
illegally. 

That  the  Council  be  instructed  to  petition  the 
General  Medical  Council  to  take  such  steps  as 
they  may  consider  suitable  to  induce  the  Royal 
College  of  Physicians,  London,  to  carry  out  the 
duties  imposed  on  them  by  their  Charters* 

Treatment  by  School  Medical  Officers. 

By  South  Staffordshire  Division  : 

That,  while  admitting  the  right  of  the  School 
Medical  Officer  or  his  Assistants  to  supervise 
the  treatment  of  children  found  defective  on 
inspection,  the  Representative  Body  considers 
that  the  treatment  of  these  children  by  the 
School  Medical  Officer  or  his  Assistants,  when 
whole-time  officers,  is  contrary  to  the  interests 
of  the  profession  and  of  the  children,  and  should 
therefore  be  opposed. 

Medical  Prescribing  in  Lay  Papers. 

By  Birmingham  Central  Division  : 

That  it  is  ethically  improper  for  medical  practi¬ 
tioners  to  prescribe  treatment  for  individuals 
through  the  correspondence  columns  of  the  lay 
press. 

In  the  event  of  the  above  being  carried — 

That  the  Council  of  the  Association  be  instructed 
to  take  such  action  as  may  seem  desirable  to 
suppress  the  practice. 

Support  of  Unqualified  Practitioner. 

By  Westminster  Division  : 

That  the  Representative  Body  considers  it  is  con¬ 
trary  to  the  interest  of  the  British  Medical 
Association  that  one  of  its  Past-Presidents 
should  have  given  evidence  in  support  of  the 
treatment  of  a  bonesetter,  a  person  not  in 
possession  of  any  registered  medical  quali¬ 
fication. 

Parliamentary  Representation. 

By  Chelsea  Division: 

That  this  Meeting  recognizes  the  necessity  for  a 
union  of  medical  practitioners  with  Par¬ 
liamentary  representatioQ,  and  requests  the 
Council  of  the  British  Medical  Association  to 
ascertain  the  wishes  of  members  in  the  United 
Kingdom  by  referendum  at  the  earliest  possible 
date. 

By  direction  of  the  Chairman  of  Representative 

Meetings, 

J.  Smith  Whitaker,  Medical  Secretary. 

April  19th,  1911. 


[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medieine,  when  reported  by  the  Honorary  Secretaries^ 
are  published  in  the  body  ffce .  J6urnal.] 

BIRMINGHAM  BRANCH : 

Central  Division. 

A  GENERAL  meeting  of  the  Division  was  held  on  Wed¬ 
nesday,  April  5th,  1911,  at  3.30  p.m.  Mr.  J.  F.  Jordan, 
and  subsequently  Mr.  Marsh,  was  in  the  chair,  and 
twenty- six  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read,  confirmed,  and  signed. 

Medical  Advice  in  Lay  Press. — After  considerable 
discussion  the  Honorary  Secretary  was  instructed  to 
forward  the  following  resolutions  from  the  Division, 
to  be  included  in  the  Agenda  of  the  Representative 
Meeting : 

"That  it  is  ethically  improper  for  medical  practitioners  to 
reacribe  treatment  for  individnala  through  the  correapon- 
ence  columns  of  the  lay  press.”  And  in  the  event  of  this 
being  carried,  that  the  Representative  be  further  instructed 
to  move :  "  That  the  Council  of  the  Association  be  requested 
to  take  such  action  as  may  seem  desirable  to  suppress  the 
practice.” 

Organization  of  Medical  Attendance  on  the  Provi¬ 
dent  Principle. — The  report  on  the  organization  of 
medical  attendance  on  the  provident  or  insurance 
principle,  published  in  the  Supplement  of  March  4th ^ 
was  then  considered,  and  instructions  given  to  the 
Representative  as  to  the  answers  he  should  return  to 
the  questions  contained  therein. 

This  concluded  the  business,  which  occupied  twO' 
hours  and  a  half. 


DORSET  AND  WEST  HANTS  BRANCH : 

West  Dorset  Division. 

The  annual  meeting  of  this  Division  was  held  OU' 
April  5th  at  the  County  Hospital,  Dorchester.  Mr. 
G.  J.  W.  Flower  was  in  the  chair,  and  seventeen 
members  were  present. 

Election  of  Officers. — The  following  were  elected 
officers:  Chairman,  G.  J.  W.  Flower;  Vice-Chairman,. 
W.  C.  Spooner,  M.B.;  Honorary  Secretary ,T.'M.acCQxtlaj . 
Representative,  D.  Cur  me  ;  Representative  Committee 
and  Executive  Committee,  the  sitting  members  were 
re-elected. 

Organization  of  Medical  Attendance  on  the  Provi¬ 
dent  Principle. — The  report  on  the  organization  of 
medical  attendance  on  the  provident  or  insurance 
basis  was  considered.  The  members  considered  that 
grateful  thanks  were  due  to  the  Council  for  the  great 
trouble  th  it  it  had  taken  in  drafting  the  report  and 
the  appended  questions. 

Report  0,  Representative  —The  report  ot  the  Division 
Representative  was  taken  as  read,  and  Dr.  Curme  was 
thanked  for  hie  services. 

Vote  of  Thanhs. — A  vote  of  thanks  was  passed  to  the 
Hospital  Committee  for  kindly  giving  the  use  of  the 
room. 


GIBRALTAR  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  April 
1st  at  the  Colonial  Hospital  at  5  p.m.,  Deputy  Inspector- 
General  F.  J.  Lilly  in  the  chair.  Drs.  Lyons,  Dowding, 
and  Gill,  Staff  Surgeon  Hall,  Surgeon  McCutcheon,. 
R.N.,  and  L.  D.  Parsons  (Honorary  Secretary)  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Anmial  Report. — The  annual  report  was  read. 
Election  of  Office-Bearers. — The  office  bearers  for 
the  ensuing  year  were  elected  as  follows :  President, 
Dr.  P.  F.  Lyons;  Vice-President,  Dr.  W.  W.  Dowding 
Honorary  Secretary  and  Treasurer,  Dr.  L.  D.  Parsons; 
Members  of  Council,  Deputy  Inspector- General  F.  J, 
Lilly,  Staff  Surgeon  R.  W.  B.  Hall,  Dr.  Neil  Oman,  Dr.. 
L.  H.  Gill,  one  vacancy  being  left;  Delegate  to  Annual 
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Meeting,  Dr.  Dowding  was  elected  a  delegate  to  the 
Annual  Meeting. 

There  was  no  annual  dinner,  as  a  sufficient  number 
did  not  come  forward. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to 
the  retiring  President,  who  congratulated  Dr.  Lyons 
on  his  election,  and  to  the  Honorary  Secretary. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Duimbartonshire  and  Argyllshire  Division. 

A  SPECIAL  meeting  of  the  Dumbartonshire  and 
Argyllshire  Division  was  held  on  Thursday,  April  6th, 
at  Clydebank,  when  eleven  members  were  present. 
Dr.  Hunter  (Helensburgh)  occupied  the  chair. 

^  Apologies  for  ^  Non  attendance. — The  Secretary 
inHmated  apologies  for  absence  from  four  members. 

Confirmation  of  Mimctes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Elation  0/ Representative. — The  Honorary  Secretary, 
Dr.  Wm.  Semple  Young  (Helensburgh),  was  unani¬ 
mously  appointed  to  fill  the  vacancy  caused  by  the 
removal  from  the  Division  of  Dr.  Jane  Gilmour. 

Organization  of  Medical  Attendance  on  the  Provident 
Principle, — The  many  questions  presented  on  this 
subject  were  fully  discussed,  all  the  members  present 
taking  part,  and  the  answers  which  the  Secretary  was 
instructed  to  give  were  arrived  at  unanimously,  with 
the  exception  of  one. 


Glasgow  North-Western  Division. 

An  ordinary  meeting  of  the  Division  was  held  in  the 
Burgh  Hall,  Hillhead,  on  Thursday,  March  30th,  at 
8  30  pm..  Dr.  A.  G.  Hat  presiding.  The  following 
members  were  also  present:  Drs.  Morton,  R.  M. 
Buchanan,  Richmond,  P.  H.  Robertson,  Snodgrass, 
A.  T.  Campbell,  G.  B.  Buchanan,  Baird,  Whitehouse, 
T.  B.  Henderson,  A.  K.  Chalmers,  and  Caskie. 

Apologij  for  Non-attendance. — The  Secretary  inti¬ 
mated  an  apology  for  non-attendance  from  Dr.  Alex. 
Thomson. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Organization  of  Medical  Attendance  on  the  Pro¬ 
vident  Principle.— The  report  of  the  Poor  Law  Com- 
miWee  of  the  Association  on  the  organization  of 
medicdil  attGcdance  on  the  provident  or  insurance 
basis  was  considered,  and  the  answers  to  the  ques¬ 
tions  attached  to  it  discussed  seriatim  as  far  as  No.  30, 
when  owing  to  the  lateness  of  the  hour  it  was  agreed 
to  adjourn  the  meeting  till  the  following  Thursday. 

Adjourned  Meeting. 

At  the  adjourned  meeting,  which  was  held  in  the 
same  place  on  April  6bh,  there  were  present  the  follow- 
ing  members— namely,  Drs.  T.  B.  Henderson,  Jas. 
Miner,  Morton,  Snodgrass,  Whitehouse,  W.  Ritchie, 
G.  B.  Buchanan,  Paterson,  Primrose,  Thomson,  and  the 
Secretary ;  also  one  non-member.  Dr.  A.  G.  HAYpresided. 

Apologies  for  Non-attendance. — The  Secretary  in¬ 
timated  apologies  for  absence  from  Drs.  Oswald,  J. 
Ritchie,  and  Mackintosh. 

Organization  of  Medical  Attendance  on  the  Provident 
Principle. — The  answers  to  the  remaining  questions, 
con^encing  at  No.  31,  relating  to  the  remuneration 
of  the  medical  profession  under  any  proposed  scheme 
of  medical  attendance  on  the  provident  principle, 
were  decided  after  due  consideration  and  discussion. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Southport  Dr  ision. 

A  SPECIAL  meeting  was  held  on  April  6th  at  the  Tern- 
perance  Institute.  All  practitioners  resident  in  the 
Division  had  been  invited.  Dr.  Littler,  Vice- 
Chairman,  presided,  and  there  were  present  Drs. 
Mewburn-Brown,  Cox,  Collier,  Baildon,  Barwise,  Gill, 
Hansford,  Irving,  Speirs,  Martin,  Reid,  and  Harris;  and 


Drs.  Lawson  Cairns,  W.  Davies,  Edmiston,  Henderson, 
and  Marshall  attended  as  visitors. 

Apologies  for  A  on- attendance. — Apologies  for  absence 
were  received  from  Drs.  P.  R.  Cairns,  Ashworth,  and 
Sykes. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed.  Arising  out  of  the 
minutes  it  was  mentioned  that  letters  in  accordance 
with  the  expressed  wish  of  the  Division  had  been 
issued  by  the  local  district  nursing  society. 

Election  of  Representatives  for  Representative  Meet¬ 
ings.  Dr.  Baildon  was  elected  Representative  and 
Dr.  Stanley  A.  Gill  Deputy,  both  unanimously. 

Organization  of  Medical  Attendance  on  the  Pro¬ 
vident  Principle. — The  report  on  the  organization  of 
^i^sdical  attendance  on  the  provident  or  insurance 
principle  was  considered,  and  the  questions  answered 
seriatim  as  far  as  No.  26.  The  hour  then  being  late 
the  meeting  was  adjourned  to  Tuesday,  April  11th. 

Adjourned  Meeting. 

The  adjourned  meeting  was  held  on  April  11th,  1911, 
at  the  Temperance  Institute,  all  practitioners  resident 
in  the  Division  having  been  again  invited.  Dr.  Littler 
was  in  the  chair,  and  there  were  present  Drs.  Ashworth, 
Baildon,  Collier,  Irving,  Reid,  Russel,  Martin,  Speirs, 
Walker,  and  Harris.  Drs.  Lawson  Cairns,  Edmiston, 
Marshall,  and  Mulholland  attended  as  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Organization  of  Medical  Attendance  on  the  Provident 
or  Insurance  Principle. — The  consideration  of  the 
report  was  resumed  and  completed,  all  the  questions 
being  answered. 

Ophthalmia  Neonatorum. — A  recommendation  from 
the  Executive  Committee  of  the  Division  was  re¬ 
ceived  in  favour  of  notification,  and  a  resolution  was 
passed  unanimously : 

That  this  Division  advises  the  Southport  Corporation  to  add 
ophthalmia  neonatorum  to  the  list  of  notifiable  diseases, 
and  that  the  Secretary  be  instructed  to  communicate  this 
advice  to  the  health  authority. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  MEETING  of  the  Division  was  held  at  4  p.m.  on 
February  2l8t  at  the  Fulham  Town  Hall.  In  the 
absence  of  Dr.  Young,  Dr.  Campbell  Boyd  took  the 
chair. 

Coiifirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Letters. — Letters  were  read  (1)  from  the  Medical 
Secretary,  with  reference  to  the  publication  of  certain 
matters  in  the  Journal;  (2)  from  Dr.  E.  R.  Fothergill, 
with  reference  to  the  Putney  Hospital. 

Rules  for  the  Division. — The  following  committee 
was  appointed  to  draft  rules  to  be  submitted  to  the 
next  meeting  of  the  Division — namely,  Drs.  Young, 
Campbell  Boyd,  Fletcher,  Hanks,  Millar,  Spaull,  and 
Gallard. 

Putney  Hospital  and  South-West  London  Medical 
I  Hospital  Committee. — The  recommendation  of  this 
committee,  that  in  future  the  Executive  Committee  of 
the  Wandsworth  Division  should  act,  was  approved. 

A  meeting  of  the  Division  was  held  at  the  Chelsea 
Town  Hall  on  April  11th.  In  the  absence  of  Dr.  Young, 
Dr.  Fletcher  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Letters. — ^Letters  were  read  :  (1)  From  the  Secretary 
of  the  Westminster  Division,  enclosing  a  recommenda¬ 
tion  of  its  Executive  Committee  that  a  Branch  meet¬ 
ing  should  be  held  to  consider  the  questions  re 
organization  of  medical  attendance  on  a  provident 
or  insurance  principle.  The  Secretary  was  instructed 
to  express  this  Division’s  approval  thereof.  (2)  From 
the  School  Children  Committee.  The  Secretary  was 
instructed  to  reply  to  the  effect  that  the  decision  of 
this  Division  had  already  been  communicated  to  the 
Branch  Secretary. 


192  MEETINGS  OF  BRANCHES  AND  DIVISIONS.  [April  22,  1911. 


Election  of  Representative. — The  Secretary  moved 
and  Dr.  Mlllab  seconded  the  re-election  of  Dr. 
Fletcher.  This  was  carried  unanimously. 

Parliamentary  Representation. — The  Secretary  was 
instructed  to  give  notice  of  the  resolutions  with 
reference  to  the  formation  of  a  trade  union  with 
parliamentary  representation  which  were  adjourned 
at  the  last  Representative  Meeting. 

State  Sickness  and  Invalidity  Insurance  Scheme. — 
The  questioos  to  Divisions  on  this  subject  were 
discussed  and  answered. 


Hampstead  Division. 

A  MEETING  of  this  Division  was  held  on  Friday, 
April  7ch.  at  8.30  p.m.,  at  the  Hampstead  Conservatoire. 
Dr.  J.  Ford  Anderson  was  in  the  chair,  and  eighteen 
members  were  present. 

Minutes. — The  minutes  of  the  last  meeting  were 
taken  as  read. 

Butlin  Dinner  Committee. — A  letter  was  read  from 
the  Honorary  Secretary  of  the  Butlin  Dinner  Com¬ 
mittee. 

Proposed  Change  of  Boundaries. — A  letter  was  read 
from  the  Honorary  Secretary  of  the  Organization 
Committee  re  the  proposed  change  of  name  of  the 
Tottenham  Division  and  the  proposed  change  of 
boundaries  of  the  Hampstead  Division.  In  view  of 
the  objections  raised  to  any  change  of  boundary  on  the 
east  and  south  a  resolution  was  passed  nemine 
contradicente — 

That  the  Division  postpone  for  the  present  consideration  of 
the  question  of  cutting  off  territory  on  the  north  and  west. 

Model  Rules  for  Nursing  Associations. — The  model 
rules  for  inclusion  in  the  rules  of  nursing  associations 
as  approved  by  the  Annual  Representative  Meeting, 
1910,  were  read.  Regret  was  expressed  that  they  did 
not  more  definitely  state  that  a  nurse  should  only 
attend  emergencies  when  a  medical  practitioner  was 
not  available  and  definitely  prohibit  the  prescribing  of 
drugs. 

Instruction  in  First  Aid. — The  recommendations 
contained  in  the  Memorandum  of  the  Central  Council 
concerning  instruction  in  first  aid,  hygiene,  and 
kindred  subjects,  were  approved.  They  are  to  the 
following  effect: 

That  members  of  the  profession  should  be  suitably  remuner¬ 
ated  for  teaching  subjects  in  connexion  with  the  Pnblic 
Health,  such  as  nursing,  first  aid,  etc.,  and  that  the  fee 
adopted  by  the  London  County  Council  of  £1  Is.  for  each 
lecture  is  one  which  appears  suitable  for  general  adoption  ; 
and  that  the  same  fee  be  charged  for  ambulance  lectures 
given  to  the  British  Red  Cross  Society. 

A  resolution,  proposed  by  Miss  Dobbie  and  seconded 
by  Mr.  Armit  : 

That  the  local  members  of  the  profession  be  circularized 
with  a  view  to  obtaining  their  co-operation, 

was  carried  unanimously. 

Proposed  Amendment  of  Rule. — A  resolution,  pro¬ 
posed  by  Dr.  Oppenheimer,  and  seconded  by  Mr. 
Armit: 

That  the  Hampstead  Division  recommends  that  Rule  12  of 
the  Metropolitan  Counties  Branch  Rules  be  amended  bv 
inserting  the  words  “  or  Deputy  Representative  at  the  choice 
of  the  Division  ”  after  the  words  “  the  Representative  of  the 
Division  at  the  Representative  Meeting,” 

was  carried  unanimously. 

Organization  of  Medical  Attendance  on  the  Provident 
Priyiciple. —The  report  on  medical  attendance  on  a 
provident  or  insurance  basis,  which  had  been  partly 
discussed  at  a  meeting  of  the  Division  on  March  10th, 
was  again  brought  forward,  and  the  recommendations 
of  the  Committee  in  regard  to  remuneration  were 
accepted  by  the  Division. 

The  After-Effects  of  Appendicitis  in  the  Female.— k 
paper  on  this  subject  was  read  by  Mr.  Charles  Ball, 
and  an  interesting  discussion  followed. 


Walthamstow  Division. 

The  second  meeting  of  the  County  "Ward  was  held 
at  Rydal,  Woodford  Green,  by  the  kind  invitation  of 
Dr.  Warner,  on  April  6th.  Dr.  P.  Warner  was  in 


the  chair.  There  were  also  present :  Drs.  Robert 
Jones,  H.  Y.  Hickman,  Drew  Harris,  Candler,  Moore, 
Vere  Hodge,  P.  McGregor,  Erskine,  G.  Norman,  Dykes, 
and  A,  Berrill  (Secretary). 

The  late  Dr.  Harvey  — A  resolution  was  passed 
unanimously  that  the  Secretary  should  write  a  letter 
of  condolence  to  Mrs.  Harvey  on  the  sudden  death  of 
Dr.  Harvey. 

Tuberculous  Disease  of  Caecum. — Notes  on  a  case 
were  read,  and  specimen  shown,  by  Dr.  Berrill.  The 
case  was  one  of  tuberculous  disease  of  the  caecum 
in  which  the  healing  of  a  large  ulcer  had  produced 
a  very  noticeable  stricture.  The  caecum  was  excised 
and  the  ileum  joined  on  to  the  ascending  colon  with, 
so  far,  a  very  good  result. 

Specimens. — Dr.  Candler  showed  several  most 
interesting  specimens :  (1)  A  heart  in  which  a  needle 
was  firmly  imbedded  in  the  intraventricidar  septum. 
The  history  showed  that  the  needle  must  have  been 
in  this  position  for  a  very  prolonged  period. 
(2)  Malignant  disease  of  the  liver.  The  specimen 
showed  how  extremely  dififtcult  it  was  to  locate  the 
primary  disease. 

Microscopical  Examination  of  Secretions. — Dr. 
Candler  made  some  remarks  on  the  importance  of 
microscopical  examinations  of  the  blood,  urine,  and 
faeces.  He  also  demonstrated  in  a  practical  manner 
the  best  way  to  collect  a  specimen  of  blood  for  the 
purpose  of  testing  for  the  Wassermann  reaction. 

Asthma. — Dr.  Warner,  in  the  course  of  some  in¬ 
teresting  remarks  on  asthma,  said  it  was  a  neurosis, 
and  that  the  patient’s  environment  had  much  to  do 
with  attacks.  He  also  alluded  to  the  fact  that  it  was 
probably  not  only  a  spasm  of  the  bronchial  muscles, 
bub  of  the  muscles  of  respiration  generally.  Potassium 
iodide  he  considered  of  special  value  in  treatment, 
combined  with  lobelia  and  arsenic  for  prolonged 
periods  between  the  attacks.  Breathing  exercises 
were  of  the  greatest  benefit.  A  discussion  followed, 
in  which  all  present  took  part.  The  importance  of 
the  subject  to  the  general  practitioner  was  shown  by 
the  large  number  of  interesting  and  definite  facts 
connected  with  the  disease  that  were  brought  forward. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was 
accorded  to  the  Chairman  for  his  kind  hospitality. 


Westminster  Division. 

An  ordinary  meeting  of  this  Division  was  held  on 
Thursday,  April  6bh,  at  the  Criterion  Restaurant. 
Dr.  F.  G.  Allan,  the  President,  was  in  the  chair,  and 
eleven  members  and  one  visitor  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read,  approved  of,  and  signed. 

Proposed  Dinner  to  President  of  the  Associatioyi  — 
The  meeting  agreed  to  support  the  function  of  a 
complimentary  dinner  to  Mr.  Butlin  as  President  of 
the  Association. 

Treatment  of  School  Children. — A  letter  (reply)  from 
the  Chairman  of  the  London  County  Council  Educa¬ 
tion  Committee  re  the  treatment  of  school  children 
within  the  Division  was  read. 

Change  of  Name  of  Tottenham  Division.  —  The 
Division  had  no  objection  to  this  alteration,  but 
expressed  the  view : 

That  as  far  as  possible  the  name  of  a  Division  should  indicate 
the  geographical  position  of  that  Division  in  relation  to  the 
Branch. 

Election  to  Executive  Committee. — Mr.  A.  D.  E. 
Kennard  was  unanimously  elected  to  fill  the  vacancy 
on  the  Executive  Committee. 

Organization  of  Medical  Attendance  on  the  Provi¬ 
dent  Principle. — The  Executive  Committee  met  on 
March  24th,  and  fully  considered  the  replies  to  ques¬ 
tions  in  this  report.  The  suggested  replies  entered  in 
a  copy  of  the  Supplement  of  March  4tb,  1911,  were 
freely  circulated  in  the  Division,  a  copy  being  sent  to 
every  medical  man  (member  or  non  member  of  the 
Association)  residing  within  the  Division.  After  some 
discussion  on  various  details  connected  with  these 
questions,  the  meeting  unanimously  adopted  the 
replies  recommended  by  the  Executive  Committee. 
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Ethical  Questions. — Resolutions  in  connexion  with 
two  ethical  questions  were  unanimously  passed,  and 
the  Honorary  Secretary  was  asked  to  report  these  to 
the  head  office,  and  to  send  copies  to  the  secretary  of 
every  Division.  The  proceedings  then  terminated. 


PERTHSHIRE  BRANCH. 

Skiagra7ns.^ln  place  of  the  clinical  meeting  of  the 
Branch  this  year,  Dr.  W.  F.  Somerville,  of  Glas¬ 
gow,  kindly  gave  a  lantern  demonstration  of  x  ray 
skiagrams,  illustrative  of  various  medical  and  sur¬ 
gical  conditions,  in  the  Royal  Infirmary,  Perth,  on 
Monday  evening,  April  10th.  There  was  a  good 
number  of  the  members  of  the  Branch  present,  and 
the  matron  and  all  the  nurses  that  could  be  spared 
enjoyed  a  delightful  exhibition  of  up-to-date  x  ray 
work.  The  importance  of  this  work  was  clearly 
demonstrated,  not  only  in  regard  to  diagnosis,  but  in 
the  saving  of  suffering  to  the  patient.  Fractures  and 
dislocations  were  beautifully  portrayed,  but  the 
feature  of  the  demonstration  lay  in  the  photographs 
of  stone  in  the  bladder  and  kidneys ;  aneurysms  of  the 
aorta  and  other  blood  vessels;  skiagrams  of  dilatation 
of  the  stomach  and  bowel  after  administration  of 
bismuth ;  and,  finally,  the  demonstration  of  the 
varying  clearness  of  metals,  bones,  wood,  composite 
materials,  etc. 

Vote  of  Thanks. — After  the  demonstration.  Dr.  Lyell, 
the  President,  moved  a  very  hearty  vote  of  thanks  to 
Dr.  Somerville,  for  so  kindly  coming  so  far  to  give 
them  that  demonstration,  and  in  his  remarks  stated  it 
would  not  only  be  very  helpful  to  the  members  of  the 
Branch,  but  would  undoubtedly  assist  in  saving 
patients  from  many  painful  and  irksome  examina¬ 
tions,  Dr.  Somerville  briefly  acknowledged  the  vote 
of  thanks. 


SOUTH-EASTERN  BRANCH: 

Ashford  Division. 

A  MEETING  of  this  Division  was  held  on  March  31st, 
at  5  p.m.,  in  the  Old  Grammar  School,  Ashford  Church 
Yard.  Dr.  Kerr  was  in  the  chair,  and  there  were 
present  Dr.  Wilks,  and  Messrs.  Doughty,  Hick,  Mossop, 
and  Vernon. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Treatment  of  School  Children. — The  Secretary  read 
a  letter  from  Dr.  Tennyson  Smith,  Secretary  of  the  Kent 
Organization  Committee,  enclosing  proposed  amend¬ 
ments  to  the  original  scheme  for  the  treatment  of 
school  children  found  to  be  defective.  The  amend¬ 
ments  were  considered  seriatim. 

Amendment  I  agreed  to. 

Amendment  II  agreed  to. 

Dr.  Hick  proposed,  and  Mr.  Mossop  seconded: 

That,  provided  the  fee  for  a  single  operation  or  anaesthetic  be 
2I3.,  a  mileage  fee  of  Is.  per  mile  be  accepted. 

Amendment  III  agreed  to. 

Amendment  IV  agreed  to. 

Friendly  Societies  and  Fees. — The  Secretary  re¬ 
ported  thathe  had  communicated  a  resolution  relating 
to  fees  to  a  friendly  society,  and  had  received  a  letter 
in  reply  expressing  regret.  It  was  resolved : 

That  the  resolution  be  printed  and  circulated  to  every 
member  of  tbe  Division,  and  also  to  the  Secretary  of  the 
Folkestone  Division  asking  for  the  support  of  members  of 
that  Division. 

Annual  Meeting  of  Branch. — The  proposed  pro¬ 
gramme  for  the  annual  meeting  of  the  Branch  at 
Ashford  was  read  and  approved.  Dr.  Hick  proposed, 
and  Mr.  Doughty  seconded  : 

That  Dr.  Wilks  and  the  Secretary  be  a  subcommittee  to  carry 
out  the  details,  with  power  to  add  to  their  number. 

Model  Itules  for  Nursing  Associations. — The  model 
rules  for  inclusion  in  rules  of  nursing  associations 
were  read  and  approved.  The  Secretary  was  directed 
to  forward  copies  to  any  nursing  association  in  the 
Division,  The  memorandum  on  the  question  of 
alleged  covering  in  a  district  nursing  association  was 
read. 

Next  Meeting. — Friday,  April  21st,  wae  fixed  as  the 
date  of  the  next  meeting. 


Croydon  Division. 

A  MEETING  of  the  Division  wee  held  at  the  Greyhound 
Hotel,  Croydon,  on  March  30th,  1911.  Mr.  C.  Wray. 
Chairman,  presided.  Fifty-five  members  and  visitors 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Next  Meeting. — It  was  decided  that  the  next  meeting 
should  be  held  at  the  Croydon  General  Hospital  during 
the  third  week  in  May. 

Medical  OJficership  of  No.  2  District,  Croydon  Union. 
— It  was  proposed  by  Dr.  Cressy,  seconded  by  Dr.  Genge, 
that  this  meeting  should  confirm  the  action  that  the 
Committee  had  taken  in  reference  to  the  vacancy  of 
medical  officer  to  No.  2  district  of  the  Croydon  Union. 
The  proposal  was  adopted  unanimously.  As  a  result 
of  the  combined  action  of  the  local  practitioners  and 
the  British  Medical  Association  the  guardians  had 
raised  the  salary  to  the  sum  of  £120  per  annum  instead 
of  reducing  it  to  £70  per  annum  as  was  proposed. 

Bradford  Rules. — The  Bradford  Rules  and  Rule  Z 
were  formally  adopted. 

Organization  of  Medical  Attendance  on  the  Provi¬ 
dent  Principle. — The  report  on  the  organization  of 
medical  attendance  on  the  provident  or  insurance 
principle  was  considered.  Dr.  Cox,  Deputy  Medical 
Secretary,  attended,  and  gave  an  able  address  dealing 
with  the  chief  points  raised,  and  touching  upon  the 
various  difficulties  and  the  many  dangers  that 
threatened  the  general  practitioners.  Dr.  Meredith 
Richards,  M.O.H.  Croydon,  gave  details  of  his  own 
scheme,  which  has  since  been  published  in  the  British 
Medical  Journal.  It  was  decided  that  the  various 
questions  should  be  first  of  all  discussed  by  a  sub¬ 
committee  consisting  of  the  Chairman,  Honorary 
Secretary,  and  Dre.  Fowler,  F.  Nicholls,  Dukes,  Cressy, 
Genge,  Meredith  Richards,  Braddon,  and  Redfern,  and 
that  the  meeting  be  meanwhile  adjourned. 

Adjourned  Meeting, 

An  adjourned  meeting  was  held  at  the  Greyhound 
Hotel,  Croydon,  on  April  11th,  Mr.  C.  Wray,  Chairman, 
presiding.  The  report  was  further  considered,  and 
the  various  questions  answered.  Sixty-eight  members 
and  visitors  were  present. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman 
concluded  the  proceedings. 


Dover  Division. 

A  MEETING  of  the  Dover  Division  was  held  at  the 
Grand  Hotel,  Dover,  on  April  3rd.  Dr.  Wood,  Chair¬ 
man,  presided.  There  were  also  present :  Drs. 
Murphy,  Howden,  Y^oung,  Stone  Graham,  Bruce 
Payne,  Macdougall,  and  Osborn  (Honorary  Secretary). 

Apology  for  Non-attendance. — Dr.  Robinson  wrote 
expressing  regret  at  his  inability  to  attend. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  signed. 

Bradford  Rules. — After  a  discussion  on  each  in 
turn,  the  Division  unanimously  decided  to  adopt 
the  Bradford  Rules  as  to  professional  conduct  with 
reference  to  contract  practice  and  appointments  in 
this  neighbourhood. 

Rule  Z. — The  Division  unanimously  adopted  this 
rule. 

Colliery  Practice. — Dr.  Howden  moved  : 

That  in  view  of  the  fact  that  the  universal  experience  in  the 
North  and  Midlands  had  been  that  9d.  per  family  per  fort¬ 
night  is  the  very  lowest  rate  of  remuneration  for  colliery 
practice  that  a  medical  man  can  accept,  this  Division 
resolves  that  this  be  the  recognized  minimum  rate  for 
this  district. 

Dr.  Macdougall  seconded  the  motion,  which  was 
carried  unanimously. 


SOUTH  EASTERN  OF  IRELAND  BRANCH. 

A  MEETING  of  this  Branch  was  held  at  the  Adelphi 
Hotel,  Waterford,  on  April  5th,  at  3.30  p.m,.  Dr.  R.  R. 
O’Brien  in  the  chair.  Other  members  were  present 
to  the  number  of  ten. 

Apologies  for  Non- attendance. —Apologies  for  in¬ 
ability  to  attend  were  received  from  four  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[April  22,  ign. 


Election  of  Office-hearers.— D.  Walsh  and  LafPan 
were  nominated  to  be  re  elected  as  Representatives 
on  the  Central  Council  and  Representative  Meeting 
respectively,  whilst  Drs.  Carey  and  Quirke  were  nomi- 
nated  to  be  re  elected  as  Representative  on  the  Irish 
Committee  and  as  Honorary  Secretary  respectively. 

Organization  of  Medical  Attendance  on  the  Pro¬ 
vident  Principle.— Th.e  organization  of  medical  attend¬ 
ance  on  the  provident  or  insurance  basis  was  freely 
discussed.  It  was  proposed  by  Dr.  Pou^r  and 
seconded  by  Dr.  Morris: 

That  this  meeting,  impressed  with  the  complexity  of  the 
Question  of  medical  attendance  under  the  proposed  pro- 
vident  or  insurance  basis,  as  also  by  the  different  economic 
circumstances  prevailing  in  this  country  as  compared  with 
O'li'  opinion  for  further  consideration, 
whilst  leaving  our  English  confreres  to  adopt  at  once 
proposals  suitable  for  themselves. 

Model  Pules  for  Nursing  Associations.— Model  rules 
for  nursing  associations  were  also  freely  discussed. 
It  was  proposed  by  Dr.  Laffan  and  seconded  bv 
Dr.  Jellett: 

That  no  Jubilee  or  other  nurse,  maternity  excepted,  should 
attend  any  patient  save  under  immediate  and  during 
medical  advice.  ® 

Medical  Officers  and  County  Council  Boards.— 1%  was 
proposed  by  Dr.  Laffan  and  seconded  by  Dr.  Morris  : 

That  we  ask  the  British  Medical  Association  authority  to 
take  steps  to  obtain  counsel’s  opinion  as  to  the  legalitv  of 
the  exclusion  of  workhouse  and  dispensary  medical  officers 
by  the  Local  Governrnent  Board  of  Ireland  from  county 
council  board  a,  with  which  they  have  no  connexion  what*^veV 
which  would  justify  such  exclusion. 

Dinner.— Hhe  business  of  the  meeting  having  come 
to  an  end,  the  members  dined  together. 


SOUTHERN  BRANCH : 

Guernsey  and  Alderney  Division. 

A  MEETING  of  this  Division  was  held  on  March  23rd. 
Nineteen  members  attended  out  of  a  total  available 
membership  of  twenty-three. 

Small-pox. — After  transaction  of  formal  business 
Dr.  H.  p.  Bishop,  Medical  Officer  of  Health,  opened  a 
discussion  on  small-pox.  A  single  case  had  been  dis¬ 
covered  in  Guernsey  a  few  days  before,  and  taking 
that  as  his  text.  Dr.  Bishop  gave  a  useful  practical 
address  on  the  differences  between  natural  and 
naodified  small  pox,  laying  special  stress  upon  the 
distribution  of  the  eruption  in  small-pox  and  chicken- 
pox.  He  described  the  action  he  took  iu  the  case 
isolated,  and  alluded  to  the  abuse  he  had  received  for 
his  promptitude.  Drs.  Bdlteel  and  Bostock,  "who 
had  reported  the  case  to  the  medical  officer  of  health, 
were  absolutely  convinced  of  the  correctness  of  the 
diagnosis,  though  both  confessed  to  a  natural  hesi¬ 
tancy  in  the  early  days  of  the  disease.  Other 
members  had  visited  the  case  in  the  isolation 
hospital  at  Mont  Crevelt ;  and  at  the  close  of  the 
discussion  a  resolution  was  proposed  and  carried 
unanimously  that  all  the  eighteen  medical  men 
present  concurred  in  Dr.  Bishop’s  diagnosis,  and  con¬ 
sidered  that  the  whole  community  of  Guernsey  owed 
him  a  debt  of  gratitude  for  his  prompt  action  in  the 
matter.  This  resolution  was  forwarded  to  the  Board 
of  Health,  and  elicited  from  the  President  of  the 
Board  a  cordial  and  appreciative  reply  .which  was  at  a 
later  meeting  directed  to  be  entered  on  the  minutes 
of  the  Division. 

Poor  Law  Refortn.—The  report  of  the  Committee  on 
Poor  Law  Reform  was  then  taken  up,  but  the  hour  was 
too  advanced  to  admit  of  more  than  the  introductory 
statement  of  the  Honorary  Secretary  and  Repre¬ 
sentative,  Dr.  J.  F.  Carruthera;  and  the  consideration 
of  the  report  was  adjourned  to  March  30bh. 

On  that  date  the  adjourned  meeting  proceeded  to 
the  detailed  consideration  of  the  report,  and  answers 
were  given  to  Questions  1  to  29.  At  this  point  a 
further  adjournment  was  made  to  April  4th,  on  which 
.co^^sideration  of  the  report  was  completed. 

The  Division  has  therefore  given  two  full  nights 
and  part  of  a  third  to  the  report,  and  was  much 


impressed  with  the  importance  of  it,  and  with  the 
care  and  labour  given  to  it  by  the  committee.  The 
interest  shown  in  it  by  the  members  was  striking,^ 
especially  when  it  is  considered  that  laws  made  by 
the  English  Parliament  have  no  force  in  Guernsey, 
which  has  its  own  "  States  ”  and  its  own  laws. 


SOUTH-WESTERN  BRANCH: 

Plymouth  Division. 

A  special  meeting  of  this  Division  was  held  on 
Monday,  April  3rd,  in  the  rooms  of  the  Plymouth 
Medical  Society.  Dr.  Noy  Scott,  President  of  the 
South-Western  Branch,  was  in  the  chair.  There  were 
also  present :  Drs.  Benson  (Lew  Down),  Cree  (Tavi¬ 
stock),  Musgrave  (Lifton),  Stile  (Brent),  Jaques,  .Jack- 
son,  McCarthy,  Lander,  Samuels,  Simpson,  and  tha 
Honorary  Secretary. 

Apologies  for  Non  attendance. — Apologies  for  in¬ 
ability  to  attend  were  read  from  Drs.  Bowhay  and 
Cooke. 

Organization  of  Medical  Attendance  on  the  Pro¬ 
vident  Principle. — After  a  prolonged  discussion  and 
voting,  the  Honorary  Secretary  was  instructed  to 
furnish  certain  replies  to  the  memorandum  in  the 
Supplement  for  March  4th  and  forward  them  to  tha 
Medical  Secretary.  The  Division  is  entirely  hostile 
to  coming  to  any  terms  with  the  friendly  societies 
in  any  future  arrangements  that  may  be  made  in 
organizing  medical  attendance  on  certain  classes  ofi 
people. 


STIRLING  BRANCH. 

A  MEETING  was  held  on  Friday,  March  24fch,  in  the 
Station  Hotel,  Larbert,  at  3.45  p.m.  The  President 
(Dr.  Strahan)  was  in  the  chair,  and  there  were  also 
present :  Drs.  Katherine  Lucas,  Currie,  Clarkson, 
Drew,  Ronald,  Hamilton,  Lawrence,  Moorhouse, 
Gardner,  Highet,  Alexander,  Brown,  Mitchell,  Mac¬ 
kenzie,  and  Stewart.  Dr.  McLachlan  (Falkirk)  was 
present  as  a  guest. 

Apologies  for  Non-attendance. — Letters  of  apology 
for  non-attendance  were  read  from  Drs.  Livingston 
(Dumfries),  Dewar  and  Campbell.  Lieutenant-Colonel 
Greig  sent  a  verbal  apology. 

Confirmation  of  Minutes. —  The  minutes  of  the 
previous  meeting  were  signed  by  the  President. 

Organization  of  Medical  Attendance  on  the  Providen 
Principle.  —  The  report  on  organization  of  medical 
attendance  on  a  provident  or  insurance  principle,  and 
the  questions  referred  to  the  Divisions  on  that  report 
were  carefully  considered.  The  replies  to  the  ques¬ 
tions  indicated  that  the  meeting,  led  by  Dr.  Gardner 
(Branch  Representative),  and  Dr.  Moorhouse  (Stirling), 
was  prepared  to  demand  substantially  improved  con¬ 
ditions  of  general  practice.  Dr.  Drew  (Stirling),  and 
Dr.  Mitchell  (Camelon)  were  in  favour  of  a  somewhat 
more  conservative  plan  of  campaign.  Perhaps  in  their 
case — 

Old  experience  doth  attain, 

To  something  of  prophetic  strain, 

and  certainly  disappointment  had  quenched  the  glow¬ 
ing  hopes  of  the  profession  on  previous  occasions, 
where  it  seemed  possible  that  reasonable  reforms 
might  be  granted. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman 
closed  the  meeting. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the 
following  volumes,  which  are  needed  to  complete 
series  in  the  Library : 

American  Association  of  Genito-Urinary  Surgeons.  Trans¬ 
actions.  1906. 

- Climatological  Transactions.  Vols.  1,  4,  5,  6. 

■ —  Dermatological  Association  Transactions.  Vols. 
6,  7,  8, 11,  and  29. 

-  Journal  of  the  Medical  Sciences.  New  series, 

vols.  4,  5, 1842-3 ;  vols.  14,  15,  1847-8 ;  vols.  18-30,  1850 


April 


.  i  ™l-  59  i  or  any  part,  of 

Journal  of  Ophthalmology.  Vols  1-9 
1-6,8-^  Traniot^na.  Vola. 

fjedical  Aasociation.  Transactiong  2  4  fi  7  n 
np  to  1903  incluafve.^^’  Journal', 

Vol.  i3^i®^®°'^®y®^o^og^cal  Association.  Transactions. 
Otological  Society.  Transactions.  Vol.  3,  part  2, 


r  8uPJ*L««NTTOrHl 
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vols.  Health  Association.  Transactions.  Any 

Analyst.  Vola.  1-24. 

Annals  of  Surgery.  Vols.  13,  14  26  27 

°(l892and'llSr“°«'®  ®'i-  2-1  and  25 

^'°aS4§,t«hlr.-ea  T(gf  ^-8 

1897;  1^55  io&Tl^7^4  LK'-  im""' 

- Of  Ophthalmology.  ’^Is  I-3  fi  7  id’  . 

~  £  Otology.  Vols!  1-7,  and^2^22.^’ 

_ _ de  Parasitologie.  Vols.  1-8. 

Asylum  JourLTSMentllSctice.  Vol.  1  1854 

°^8?ss?on“  Adltide  ^^ansa’ctions.  Seventh 

1875-80. 

”  SransacSSflS^?^  9°^^  Hhinological  Association. 

cSiSSrs!  ‘'s^- 15=^- 

lo“l891;  All  prior 

CeotaMatt  fur  Baktariilogle.  Bonnd  volnmes  prior  to 

fiir  medicinischen  Wissenschaften.  Vola. 

71^S:¥92',ao?S58l?'>”‘*«-  “75.  “79.  1886,  1889, 

1? Sail  alooe  ’’IraoBaotioaa  1,  2,  3,  6, 

.te??am?1899.’°'’'““‘'7'''  “  Gy-doologla.  3. 


^  To  ensure  the  insertion  0/  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  T7Z 
Assocahon  not  later  than  the  first  post  on  Tuesday. 

Association  Notices. 

COUNCIL  MEETING 

A  mtooI  tha  Counoilwill  be  held  at  2  o'clock  in 
the  alteraoon  o«  Wednesday,  April  26th,  in  the  ConLu 
Room  a£  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

March  23rd,  Secretary  and  Bminett  Manager. 


NOTICE  OF  THE  FOEMATION  OF  A  NEW 
BRANCH  OF  THE  ASSOCIATION 

wUh  theJelnfaMonsff  th^Aa^r'?  “  “coordance 

ironr  the  aT o?rubffi“orttt“”itTcf 
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branch  and  division  meetings  to  be  held 

Dorset  Avr>  Wipcm  rr. _ _  _ 


—  — a.  aj.8  VJI  a  A  JDCi  ilililjU, 

meeting  of 

May  17th,  1911  Memh«r=  Dorset,  on  Wednesday, 

or  exhibit  specimen™  read  papers,  showcase!,’ 

^gned  on  or  before  We’dneadav.  M«,vTXX® 


Amsterdam,  1899.  - - o —  “• 

‘'“K  'll!  Varhacdlungeo.  l-,2,  and  H, 

Edinburgh  Obstetrical  Transactions  Vnl  r 

PafSinS*'-.  dlSi  185W86A 

isniS?  r!Xf  Transactions  1  and  2 

)roital  Gazette.  Nos,  1  and  5.  1872 

Hnmn,T1  nahanTr.rrr.  lonr.  ’  *01^. 


Hospital  Glzette.^^'S;  1  aS 
Holden.  Human  Osfceologv.  1899 
Indian  Medical  Gazette.  1868-1884 

ElevenTh  Proceedings  of  Firal  lo 

'“‘ronJriUTaf  nIw  fl) 

International  ConereM  nf  London  1906. 

InteS!SoS®C?ngS!J®S^Hy^ieSf^T^ 

greases  1-6  and  10-12  ®°®’  ^^®‘°®®ctions  of  Con- 

Fifth ;  New^ork  ^^76°^™°'^  Congress.  Transactions  of 

iSSo|t‘r”'g”o'gg“  n-M. 

bS^don  “  cSy  ‘  ‘conSr  “  Ifn^®";*'  5- 

(Education).'  March,  1906.  ^  Medical  OfScer 

Montreal  Medical  Journal,  prior  to  1900 

189o!lS92S8,®m-1904°‘7'  Proceedings  prior  to  1888, 
Pediatrics,  prior  to  1902, 

tember“l«°‘'  March  to  Sep- 

O'  51ro5e.men,  Translated  by  James 

Rf™®^!,A  ’  prior  to  1893. 

Kevue  g4n6rale  d’ophtalmologie,  prior  to  1893 

Sei-i-kwai  Medical  Journal.  Vols.  1-11 
Rn^fK  ‘o  Titles  for  1884  and  18<« 

Tltte'f 'v“B“lindV°”™‘-  AprlhHilS, 

O' 

9^10®  !fl7^?8^;t2F  2“4“2l‘29'’-35''^|- 

Virchow  Archiv.  Vols.  1-150.  ’ 

Watt.  Bibliographia  Britannica,  4  vols.  1824. 
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Thursday,  May  n  ^^Id  on 

There  w.!i  be  a^delVsS-ate  clL??‘'irho^of£V 


-A  m??t!n?Xthi«^n^^-^  •  Walthamstow  Division 


Si-iiSiSSi 

af53=SSSK;S4S 


fSS  DivS^^Thfi^^  Westmorland  Branch  : 

be  held  Inp'IS' t  =  UiSa^i'C/lgt" 

l  b  DiMsion  congratulates  the  Barrow  Sanitary  Anthnrif-w 

Barrow  Health  Authority  providiue  faeipiipo  fnv  bVr>  1 
torium  treatment  of  pufmoXrrtSbSu  Ss ’« 

SneT-'^*  Ho!ioraiTtj’/etar^!^  #a7ro"fi^u^ 


South-Eastern  Branch  :  Folkestone  nTVTQTAv  a 
mg  of  the  Folkestone  Division  will  hn  4.  5®®*=' 

Wampach,  Folkestone,  on  TuesdTy  Aor’l^lsth 
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MARYLEBONE  SCHOOL  CLINICS. 


[April  22,  1911. 


Law  Reform,  or  other  possible  development  (vide  Supplement 
to  the  British  Medical  Journal,  March  4th).  Other  business. 
All  members  of  the  South-Eastern  Branch  are  invited  to  att«M 
and  introduce  professional  friends. — P.  Vernon  Dodd,  M.D., 
Honorary  Secretary,  Folkestone. 


1 

South-Eastern  of  Ireland  Branch.— The  annual  meeting 
of  this  Branch,  also  a  meeting  of  Branch  Council  and  local 
Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny,  on 
Wednesday,  May  3rd,  1911,  at  12.30  p.m.  Agenda :  (1)  Minutes 
of  last  meeting.  (2)  Letters  of  apology.  (3)  Correspondence. 
(4)  Election  of  office-bearers.  (5)  To  further  consider  Report 
on  Medical  Attendance  on  the  Provident  or  Insurance  Basis  in 
Connexion  with  Poor  Law  Reform  or  other  possible  develop¬ 
ment.  (6)  Luncheon  at  2  o’clock. —  J.  Quirke,  Honorary 
Secretary,  Piltown. 


IBrittsb  ^ssodatinit. 


SCnOLARSHIPi?  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is 
prepared  to  receive  applications  for  Research  Scholar¬ 
ships,  as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of 
some  subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  into  some 
subject  relating  to  the  Causation,  Prevention,  or 
Treatment  of  Disease. 

Each  Scholarship  is  tenable  for  one  year,  com¬ 
mencing  on  October  1st,  1911.  A  Scholar  may  be 
reappointed  for  not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are 
stated  in  the  Regulations,  a  copy  of  which  will  be 
supplied  on  application  to  the  Medical  Secretary  of 
the  Association,  429,  Strand,  London,  W.C. 


GRANTS'. 

The  Council  of  the  British  Medical  Association  is 
also  prepared  to  receive  applications  for  Grants  for 
the  assistance  of  research  into  the  Causation,  Treat¬ 
ment,  or  Prevention  of  Disease.  Preference  will  be 
given,  other  things  being  equal,  to  members  of  the 
medical  profession  and  to  applicants  who  propose  as 
subjects  of  investigation  problems  directly  related  to 
practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in 
he  Regulations,  a  copy  of  which  will  be  supplied  on 
pplication  to  the  Medical  Secretary  of  the  Association, 
29,  Strand,  London,  W.C. 


Applications. 

Applications  for  Scholarships  and  Grants  for  the 
year  1911-12  must  be  made  not  later  than  Tuesday, 
June  20th,  1911,  in  the  prescribed  form,  a  copy  of 
which  will  be  supplied  by  the  Medical  Secretary  on 
application. 

Each  application  should  be  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head 
of  the  laboratory,  if  any,  in  which  the  applicant  pro¬ 
poses  to  work,  setting  out  the  fitness  of  the  candidate 
to  conduct  such  work,  and  the  probable  value  of  the 
work  to  be  undertaken.  This  is  not  intended,  how¬ 
ever,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory. 

J.  Smith  W’hitaker,  Medical  Secretary. 

429,  Strand,  London,  W.C. 

March  30th,  1911. 


MARYLEBONE  SCHOOL  CLINICS. 

At  a  meeting  of  the  medical  practitioners  of  Maryle- 
bone  on  January  10th,  1911,  the  Executive  Committee 
of  the  Marjlebone  Division  of  the  British  iVledical 
Association  was  instructed  to  appoint  a  Special  Com¬ 
mittee  to  formulate  a  scheme  lor  school  clinics  at 
Marylebone. 

This  committee  has  twice  met,  and  has  drawn  up 
the  following  scheme,  which  will  be  submitted  to  a 
meeting  of  the  medical  practitioners  of  Marylebone, 
summoned  for  this  purpose,  which  will  take  place  at 
25,  Cavendish  Square  (by  kind  permission  of  Sir 
Victor  Horsley)  on  Thursday,  April  27th,  at  4.30  p.m. 

Outline  of  the  Scheme. 

1.  There  are  28  schools  within  the  electoral 
division  with  an  average  attendance  of  12,391 
scholars. 

2.  The  arrangements  will  be  for  the  treatment  of 
school  children  found  on  inspection  to  be  defective. 

3.  There  should  be  two  centres,  one  to  the  north  and 
one  to  the  south  of  Marylebone  Road.  Suggested  sites 
are  Capland  Street  Junior  School  in  the  north  and 
Barrett  Street  School  in  the  south. 

4.  The  centres  will  be  staffed  by  doctors  residing  in 
Marylebone.  Each  member  of  the  staff  will  be  ex¬ 
pected  to  attend  for  two  hours  of  one  afternoon 
a  week.  The  staff  will  be  appointed  from  a  rota. 
They  will  retire  at  the  end  of  the  first  year  of  their 
service ;  but  for  a  subsequent  period  of  not  more  than 
two  consecutive  years  shall  be  eligible  for  re-election. 
One  member  of  the  medical  staff  shall  act  solely  as 
superintendent  of  the  clinics  and  secretary  to  the 
Committee  of  Management.  This  officer  shall  be 
eligible  for  re-election  annually. 

5.  The  Committee  of  Management  shall  consist  of 
doctors  elected  by  a  general  meeting  of  the  medical 
practitioners  of  the  borough  of  Marylebone.^  The 
committee  shall  have  power  to  co-opt  additional 
members,  not  necessarily  medical  practitioners,  and 
who  shall  noli  exceed  in  number  one-sixth  of  the 
whole  committee.  One  of  the  members  of  the 
London  County  Council,  representing  the  borough 
of  Marylebone,  shall  have  a  seat  on  the  committee. 

6.  The  clinics  shall  be  open  at  all  times  10  the 

inspection  of  the  school  medical  officer  of  the  London 
County  Counbil.  . 

7.  The  London  County  Council  shall  provide  the 
necessary  nursing  service. 

8  The  selection  of  suitable  accommodation  shall  be 
in  the  hands  of  the  Committee  of  Management. 
The  cost  of  premises,  upkeep  and  service,  shall  be 
provided  by  the  London  County  Council. 

9.  Drugs,  cost  of  dispensing,  instruments,  spectacles, 
and  all  necessary  materials  shall  be  provided  by  the 
London  County  Council. 

G.  A.  Heron, 

Chairman  of  the  Special  Committee. 

Somerville  Hastings, 

Honorary  Secretary  of  the  Special  Committee. 


Uital 


VITAL  statistics  OF  LONDON  DURING  THE  FIRST 
quarter  of  1911. 

LSpecially  Bepobted  fob  the  Bbitish  Medical  Jocenal.] 

In  the  accompanying  table  'will  be  fonnd  summarized  the  ■vital 
statistics  of  the  City  of  London  and  of  the  metropolitan  boroughs, 
based  upon  the  Registrar-General’s  returns  for  the  first  quarter  of  the 
year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of 
persons  actually  belonging  to  the  several  boroughs,  and  are  obtained 
by  distributing  the  deaths  in  institutions  among  the  b^oughs  m 
which  the  deceased  persons  had  previously  resided.  The  29.^ 
births  registered  in  London  during  tbe  three  mouths  under  nojice 
were  equal  to  an  annual  rate  of  23.9  iier  1,000  of  the  population  estimated 
at  4,912,054  persons  in  the  middle  of  the  year ;  in  the  corresponding 
quarters  of  the  three  preceding  years  the  rates  were  26.9,  29. 3,  and  24.5 
per  1,000  respectively,  the  average  rate  in  the  first  quarter  of  the  ten 
years  1901-1910  being  28.2  per  1,000.  The  lowest  birth-rates  last  quarter 
were  13.1  in  the  City  of  Westminster.  13.4  in  Hamiistead,  16.9  in 
Chelsea,  18.1  in  Kensington.  18.5  in  the  City  of  L9ndon.  19.0  in  Stoke 
Newington,  and  19  8  in  Paddington  and  in  Lewisham ;  among  the 
highest  rates  isere  30.1  in  Poplar,  30.4  in  Shoreditch,  31.2  in  Bethnal 
Green,  and  33  7  in  Bermondsey. 
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VITAL  STATISTICS. 
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Analysis  oj  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  Citu  nf  T 7^  - - 

_ Public  Institutions  during  tj i^st  oTmi"^^  DtstnbuUon  of  Deaths  occurring 


Boroughs. 
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COUNTY 

LONDON 
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"S  a: 

as’ 

eo  ^ 


PQ 
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Aziiinal  Rate  per 
1,000  Living. 


Paddington 
Kensington 
Hammersmith  ... 

Fulham  . 

Chelsea  . 

City  of  Westminster 
*St.  Marylebone 
Hampstead 
St.  Pancras 

Islington . 

Stoke  Newington 

*Hackney . 

♦Holborn . 

^Finsbury 
City  of  London  ... 
Shoreditch 
Bethnal  Green  ... 

*Stepney . 

Poplar  ... 

Southwark 

Bermondsey 

*Lambeth 

Battersea 

Wandsworth 

Camberwell 

Deptford  ...  [ 

Greenwich  ...  ] 

Lewisham 

Woolwich 


4.912,054 

154,072 
185,607 
129,140 
186.190 
75,673 
165  593 
124,373 
97,288 
238,187 
355.550 
55,260 
242,388 
52,484 
93,874 
16,069 
113.981 
131,855 
316,269 
172,917 
212,560 
126,919 
330,000 
190,434 
314,087 
289,130 
120,715 
114,872 
169,078 
137,489  I 


29,305 
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837 

725 

1,054 

319 

542 

1,055 

326 
1,311 
2,048 

261 

1,397 

327 
823 

74 

864 

1,024 

2,361 

1,298 

1.379 

1,065 

2,157 

1,065 

1,674 

1,586 

761 

642 

835 
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19,380 
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312 
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1,018 

1,403 
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86 
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888 
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318 
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23.9 

19.8 
18.1 
22.5 
22.7 

16.9 

13.1 
34.0 

13.4 

22.1 
23.1 
19.0 

23.1 
25.0 

35.2 

18.5 

30.4 

31.2 

29.9 

30.1 
26.0 
33.7 

26.2 

22.4 

21.4 

22.0 
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15.8 

14.4 

15.9 
16.8 
12.6 

16.5 

12.5 
17.1 

8.7 

17.1 
15.8 

14.7 

14.6 

16.6 

21.8 

21.5 

23.2 

20.6 

17.8 

20.6 

18.7 

20.1 

14.7 

15.5 

13.9 
15,0 

14.8 
11.1 

11.5 
13.4 


2.02 

1.59 
2.72 
1.99 
1.40 
1.21 
0.54 
1.99 
0.49 
2.05 
1.68 
2.10 
2.12 
1.07 

3.59 
0  25 
4.09 
3,58 
2.67 
4.49 
2.08 

1.96 
1.41 

2.97 
2.89 
1.43 
1.07 
0.34 
0.92 
0.74 
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*  No  correction  is  made  for  births  in  lying-in  institutions 

During  last  quarter  the  deaths  of  19,380  persons  belonging  to  Londbn 
were  registered,  equal  to  an  annual  rate  of  15.8  per  1,0(»-  the  de^h 
rates  in  the  three  preceding  first  quarters  were  17.0,19  0  and  14  3  ner 
1  COT  respectively,  the  average  rate  for  that  period  in  the  ten 
1901-10  being  17  6  per  1.000.  The  death-rates  in  the  several  boroughs 
last  qiiarter  ranged  from  8.7  in  Hampstead,  11 1  in  Greenwich  11  5  in 
Lewisham,  12  5  in  the  City  of  Westminster,  and  12  6  in  Fulham  ‘  to  90? 
in  Bermondsey,  20.6  in  Bethnal  Green  and  in  Poplar  21  5  in  the'citv  r>f 
London,  21.8  in  Finsbury,  and  23.2  in  Shoreditch 

all  causes  last  quarter  included  2,465  which 
were  referred  to  the  principal  infectious  diseases  ;  of  these,  8  resulted 
^om  measles,  43  from  scarlet  fever,  170  from 
diphtheria.  425  froin  whooping-cough.  28  from  enteric  fever,  and2W 
under  2  years  of  age)  from  diarrhoea  and  enteritis. 
The  deaths  Iroia  small-pox  and  from  measles  exceeded  the  corrected 
average  number  for  the  coraesponding  period  of  the  five  preceding 
years,  but  from  scarlet  fever,  diphtheria,  whooping-cough,  and  enteric 
fever  the  numbers  showed  a  decline.  The  lowest  death-rates  from 
these  diseases  in  the  aggregate  were  recorded  in  the  City  of  London 
the  City  of  Westminster,  Hampstead,  Greenwich.  Lewisham,  and 

Finsbury,  Shoreditch,  Bethnal 
Green^  Poplar,  Battersea,  and  Wandsworth.  The  greatest  proportional 
mortality  from  measles  was  recorded  in  Finsbury,  Shoreditch  Bethnal 
Green,  Stepney,  Poplar,  and  Wandsworth;  from  scarlet  fever’in  Stoke 
dinhfW^°’  Shoreditch.  Bermondsey,  and  Deptford ;  from 

diphtheria  in  Kensington,  Hampstead,  Finsbury,  Bethnal  Green 
Poplar,  and  Battersea:  from  whooping-cough  in  Paddington  Ken- 
smgton.  Stoke  Newington,  Shoreditch,  Bethnal  Green,  Southwark 
i  diarrhoea  and  enteritis  (among  children 

under  2  years  of  age)  in  Hammersmith,  Finsbury,  Bethnal  Green 
Stepney,  and  Battersea..  The  28  deaths  from  enteric  fever  inSed 
^  Islington,  in  Stepney,  and  in  Poplar.  2  in 

^  Bermondsey.  Of  the  8  fatal  cases  of  small-pox 
7  belonged  to  Stepney  and  1  to  Poplar.  ^ 

During  the  quarter  under  notice  the  deaths  from  phthisis  among 

Pot  to  an  annual  ra“e  of 

i.TO  per  1,^,  against  l.s6,  1.65  and  1.28  in  the  three  preceding  first 
quarters ;  the  average  rate  in  the  corresponding  period  of  the  ten 
years,  1901-10  being  1.64  per  1.000.  The  death  rates  from  this  disease 

!’So“  IS 

“Oi^^ahty,  measured  by  the  proportion  of  deaths  among 

registered  births,  was  equal  to  1C8 
^^2.  and  101  in  the  corresponding 
preceding  years;  in  the  first  quarter  of  the  ten 
Tn  t  average  rate  was  120  per  1,000.  Among  the  bormigh? 

m  ^^hlch  the  lowest  rates  were  recorded  were  the  City  of  Westminster 
Hampstead,  Lambeth.  Greenwich,  and  Lewisham ;  the  highest  rates 

KnTlcSJ.and  SSei^*’  I^'i“sbury.  Shoreditch. 
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Enteric  Fever. 

Diarrhoea 

and  Enteritis 

(L  nder  2  Vcfti-al 

Phthisis. 

Deaths  of  Children 

Under  1  Tear  of  Age  to 
1.000  Registered  Births 

5 

28 

210 

1,717 

108 

1 

1 

9 

51 

125 

4 

— 

9 

37 

147 

b 

1 

12 

39 

157 

4 

1 

4 

59 

93 

— 

1 

34 

97 

b 

1 

5 

50 

85 

1 

1 

5 

57 

59 

2 

1 

1 

16 

61 

3 

1 

5 

101 

99 

2 

3 

15 

117 

118 

— 

19 

103 

1 

4 

80 

106 

— 

3 

26 

67 

— 

6 

46 

126 

— 

— 

6 

95 

— 

5 

56 

162 

2 

10 

58 

131 

3 

24 

146 

116 

3 

3 

54 

125 

1 

11 

88 

111 

2 

7 

60 

134 

4 

11 

120 

82 

— 

17 

68 

114 

— 

15 

72 

114 

1 

11 

110 

95 

— 

6 

42 

102 

— 

3 

30 

69 

1 

5 

27 

77 

3 

48 

92 

the  boroughs  principally  affected  are  marked  thus  (*). 

^^^se  towns  the  death-rates  ranged  from 
Bournemouth,  anlt4^n  HanSc;!d.^?&rto  OT  2^“ sf  nitns  ill 

othe^^of  nonl  in  any 

®  seventy-seven  towns.  Of  the  4,980  deaths  registered  in 

cerfifioH®  during  the  period  dealt  with,  the  causes  of  54  were  not 

cerMed  either  by  a  registered  medical  practitioner  or  bv  a  coroDpr 

MrmiSm Stoke-oS-TrentTL'^LivlrpoX  5  in 

ID  Leicester,  and  3  in  Manchester.  The 
A  w  -I  patients  under  treatment  in  the  Metropolitan 

hl21  To7°°and°l  036*?rth^®  London  Fever  Hospital,  which  had  been 

further  declined  to°qqi  three  preceding  weeks,  had 

-fr  aecunea  to  991  in  the  week  under  notice ;  100  new  caspq  wpvp 

wtXf  PSaiPst  146, 121,  and  125  in  the  three  previous 

a1it2raft?!lSW 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday.  April  8th,  904  births  and  635  dpstbo 
were  registered  in  eight  of  the  principal  Scottish  towns.  The  annual 

towns,  which  had  been  17.2  and  15.6  per  1  000 

was  2  2  ZToo?^a  "®®®  noUce.  and 

was  z.z  per  1,000  above  the  mean  rate  during  the  same  period  in  the 

laige  English  towns.  Among  the  several  Scottish  towns  the  death 

rnd%T?"'fn  D^ Aberdeen  to  2l“5'in  Greenock 

ana  24.1  in  Dundee.  The  mortality  from  the  principal  epidemic 

The  29oXath^®frnXfl?r  ^i?hest  in  Dundee  and  Paisley. 

"Heaths  from  all  causes  registered  in  Glasgow  during  the  period 

fevii  R®**  ^  enteric  fever,  3  from  measles.  2  from  s?;arlet 

lever,  23  from  whooping-cough,  4  from  diphtheria,  and  3  (of  children 

2  “from^cariet  fev?>r®  diarrhoea.  Two  deaths  from  measles. 

Pdmmircv, whooping-cough  were  recorded  in 
Edinburgh  ,  2  deaths  from  diphtheria  and  4  from  whooping  cough  in 

GraeXck  ^  deaths  from  whooping-cough  in  Paisley,  and  2  in 


HmIALTH  OP  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns,  7,666  births  and  4  980 
deaths  were  registered  during  the  week  ending  Saturday  April  8tli 

antf  15  4'^MrXfif«^  which  had  b^n  15.4. 15.2,' 

fomin  1  the  three  preceding  weeks,  declined  to  16.1  per 

^‘'i^ondon  the  death-rate  was  eyuafto 
14.9  per  1.000.  against  15.1, 15.7,  and  15.8  in  the  three  previoi%  weeks 


HEALTH  OP  IRISH  TOWNS. 

'^^®^  ending  Saturday,  April  8th,  624  births  and  499  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland 
as  against  724  births  and  461  dekths  in  the  pracidig  Lriod  The 
annu^death-rate  in  these  districts,  which  had  been  17  4  21  2  and  20  7 
per  1  000  in  the  preceding  weeks,  rose  to  22.4  in  the  week  under  Xt^e 
this  figure  being  7.3  per  1,000  higher  than  the  meTn  t^nualXath  rate 
in  the  sev^ty-seven  English  towns  for  the  corresponding  periX.^  Th^ 
Belfast  were  23.2  and  22  5  xesnectivelv  in 

OT  8Tn  Cork^inr^^lj?'^  r‘°“d®  Portadown  and  6  6  fn  Queenstown  to 
Wat^foid^t  11  7^^  TWW  while  Limerick  stood  at  17.8,  and 

wacerioid  at  11  7.  The  death-rate  in  the  twenty-two  districts  avPVHt»Pfi 
1  1  per  1.000.  as  against  0.9  per  1,000  in  the  preceding  week 
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HOSPITALS  AND  ASYLUMS. 


[April  22,  19.11. 


^afaal  att&  itlilitarj  ^ppointnutits. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  undermentiooed  Acting  Surgeons  have  been  confirmed  in  the 
rank  of  Surgeon  in  His  Majesty's  Fleet:  Maubice  C.  Mason,  May  6th, 
1910 ;  the  following  to  date  November  4th,  1910;  Sidney  W.  Grimwade, 
M.B.,  Herbert  E.  Perkins,  Alexander  Scott,  M.B.,  Basil  Taylor, 
M.B.,  Ernest  C.  Holtom,  Charles  F.  Willes,  James  G,  Dawson, 
M.B,,  George  J.  Carr,  M.B.,  Henry  H,  Ormsby,  M.B,,  Edward  M. 
Browne,  Algernon  E,  P.  Cheesman, 

Surgeon  H.  Cooper  has  been  appointed  to  the  Medea,  on  recommis¬ 
sioning,  May  16th, 


ARMY  MEDICAL  SERVICE, 

Surgeon- General  G.  W.  Robinson  has  been  appointed  Principal 
Medical  OfiBcer  Aldershot  Command,  vice  Surgeon-General  Sir  T,  J, 
Gallwey,  K.C.M.Q.,  C,B.,  M.D.,  who  has  gone  on  retired  pay. 

Royal  Army  Medical  Corps, 

Captain  H.  L.  Howell,  who  is  serving  in  India,  is  appointed  Specialist 
in  the  Prevention  of  Disease,  and  is  appointed  to  the  charge  of  the 
Brigade  Laboratory  at  Ahmednagar,  from  January  Ist. 

Lieutenant-Colonel  J.  H,  A,  Rhodes  retires  on  retired  pay.  He 
entered  the  service  as  Surgeon,  February  5th,  1881 :  became  Surgeon- 
Major,  February  5th,  1893 ;  and  Lieutenant-Colonel,  February  5th,  1901. 


INDIAN  MEDICAL  SERVICE. 

Captain  C.  G.  Seymour  is  appointed  Specialist  in  the  Prevention  of 
Disease  and  to  the  charge  of  the  Brigade  Laboratory,  Dehra  Dun,  from 
February  14th,  1910. 

Lieutenant-Colonel  D.  St.  J.  D.  Grant,  M.B.,  Bengal,  is  promoted  to 
be  Colonel  from  January  1st,  and  the  tenure  of  his  appointment  will 
reckon  from  March  14th.  He  was  appointed  Surgeon  October  let,  1881, 
and  became  Lieutenant-Colonel  O  tober  1st,  1901.  He  served  with  the 
Akha  expedition  in  1883-4. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Robert  H.  Nolan,  M.B.,  to  be  Lieutenant  (on  probation),  March  7th. 
WiLLiAJi  Biden,  M.B.,  to  be  Lieutenant  (on  probation),  March  31st. 
Lieutenants  K.  B.  MacGlashan,  M  B.,  A.  G.  Brown,  and  P.  W. 
Mathew  are  confirmed  in  their  rank.  Leonard  W.  O.  Taylor,  M.B., 
to  be  Lieutenant  (on  probation),  March  17th. 


CHANGES  OF  STATION. 

The  following  changes  of  stations  amongst  the  oflBcers  of  the  Army 
Medical  Service  have  been  oificially  reported  to  have  taken  place 
during  March,  1911 : 

FROM  TO 


Snrgeon-General  G.  W.  Robinson  ... 
Lieut.-Col.  W.  W.  Pike.  D.S.O.. 

Cape  Town  ... 

Aldershot. 

F.R.C5S  I. 

•  •• 

Tidworth 

Egypt. 

.,  F.  W.  C.  Jones.  M.B. 

•  •• 

— 

Quetta. 

„  J.  Meek,  M.D. 

•  •• 

Quetta . 

Cosham. 

,,  H.  D.  Rowan,  M.B.... 

•  •• 

Aldershot 

Tidworth. 

„  J.  Will.  M  B. 

... 

Kin  sale . 

Richmond, 

Yorks. 

Major  S.  F.  Clark,  M.B . 

•  •• 

London 

Chester. 

,,  G.  T.  Rawnsley  . 

•  •• 

Aldershot 

Manchester. 

„  C.  A.  Stone,  M.D . 

•  •• 

Bellary . 

S.  Command. 

,,  W.  E.  Hardy  . 

•  •• 

Wynberg 

Caterham. 

,,  J.  C.  Jameson,  M.B. 

•  •• 

Cairo  . 

B.  Command. 

.,  W.  G.  Beyts . 

•  •• 

London . 

Ranikhet. 

,.  C.  T.  Samman  . 

•  •• 

Dinapur 

Mhow. 

.,  E.  S.  Clark,  M.B . 

•  •• 

Belfast . 

Holy  wood. 

,,  J.  P.  Silver,  M.B . 

•  •• 

Glasgow 

Edinburgh. 

,,  H.  E.  Staddon  . 

Curragh 

E.  Command. 

.,  A.  H.  Morris  . 

•  •• 

Edinburgh  ... 

Malta. 

,,  H.  L.  W.  Norrington 

•  •• 

Chatham 

India. 

.,  J.  McD.  McCarthy,  M.B. 

•  •• 

Chester  ... 

,,  H.  G.  F.  Stallard . 

•  •  t 

Delhi  . 

Roorkee. 

.,  G.  B.  Carter,  M.B. 

Kildare... 

India. 

,,  P.  H.  Collingwood 

Captain  H.  E.  M.  Douglas,  V.C.,  D,£ 

•  •• 

Devonport 

Orownhill. 

i.O. 

Woolwich 

London. 

,,  D.  O.  Hyde,  M  B. 

•  •• 

Dublin . 

York. 

,,  H.  F.  Shea,  M.B. 

•  •• 

Ambala 

Lucknow. 

,,  J.  F.  Whelan,  M.B.  ... 

•  •• 

Manchester  ... 

India. 

,,  J.  T.  Johnson,  M.D.  ... 

•  •• 

Newcastle 

Bareilly. 

,,  A.  C.  Duffey,  M.D. 

•  •• 

Dublin . 

India. 

,,  H.  R.  Bateman . 

•  •• 

London 

E.  Commd. 

J.  H.  R.  Winder.  M.D. 

•  •• 

Bhorncliffe  ... 

Aldershot. 

,,  H.  W.  Long,  M.B. 

_ 

London. 

„  W.  F.  Ellis  . 

•  •• 

Lahore  ... 

Bradford. 

,,  H.  V.  Bagshawe 

•  »  • 

Sheffield 

Halifax. 

,,  G.  H.  J.  Brown,  M.B.... 

•  •• 

Delhi  . 

N.  Commd. 

,,  M.  C.  Wetherell,  M.D. 

•  •• 

Meerut ...  ... 

Irish  Commd. 

,,  G.  F.  Rugg  . 

•  •• 

— 

Quetta. 

,,  G.  E.  Cathcart . 

•  •• 

Preston 

Chester. 

,,  H.T.  Wilson  . 

•  •• 

Barian . 

Cosham. 

„  H.  W.  Russell,  M.D.  ... 

•  •• 

London . 

Aldershot. 

,,  J.  St.  A.  Maughan 

•  •• 

Cosham 

Tidworth. 

,,  L.  V.  Thurston . 

•  •• 

Khanspur 

Queenstown. 

,,  R.  G.  Meredith,  M.B. ... 

•  •• 

Malta  . 

Northern  Com. 

,.  F.  E.  Roberts  . 

•  •• 

« 1 

Scottish  Comd. 

,.  J.  E.  Hoar  . 

... 

St.  Thomas 
Mount 

Irish  Comd. 

„  E.  B.  Booth.  M.D. 

•  •• 

Kamptee 

Kildare. 

,,  C.  W.  O’Brien . 

•  •  • 

Aden  . 

Irish  Comd. 

,.  J.  M.  B.  Rahilly,  M.B. 

.«• 

Cairo  . 

Eastern  Comd. 

,,  W.  G.  Maydon . 

... 

Secunderabad 

Ayr. 

G.  Ormrod,  M.B. 

Roorkee 

Msh  Comd. 

„  E.  L.  Moss  . 

... 

Bareilly 

Irish  Comd. 

.,  W.  McConaghy,  M.B.... 

Tidworth 

Birmingham. 

„  C.  F.  White,  M.B. 

Rangoon 

Jubbulpore. 

M  J.  dn  P.  Langrishe,  M.B. 

... 

Kirkee . 

Poona. 

„  T.  McC.  Phillips,  M.B. 

... 

Lucknow 

Fyzabad. 

Lieutenant  A.  C.  H.  Suhr,  M.B. 

FROM 

R.A.M.Coll.  ... 

TO 

Malta. 

F.  M.  Hewson  . 

Quetta . 

Karachi. 

W.  H.  S.  Burney  . 

Egypt.  Army... 

Irish  Comd. 

J.  A.  Clark.  M.B . 

London 

Egypt. 

S.  8.  Dykes,  M.B . 

Glencorse 

Glasgow. 

O.  W.  McSheehy,  M.B.  ... 

Devonport 

Worcester. 

P.  G.  M.  Elvery  . 

Curragh 

Egypt. 

J.  J.  H.  Beckton  . 

Canterbury  ... 

India. 

V.  P.  Hutchinson . 

London 

Netley. 

J.  T.  Simson,  M  B. 

Aldershot 

Bordon. 

•• 

T.  J.  Hallinan,  M.B. 

Fermoy 

Curragh. 

Hospitals  aitb  ^sglnms. 


AYR  DISTRICT  ASYLUM. 

The  report  for  the  year  1910  of  Dr.  G.  Dougla,8  McRae,  the 
Medical  Snperintendent  of  this  asylum,  shows  that  on  January 
Ist  of  that  year  there  were  532  on  the  asylum  register,  and  on 
the  last  day  of  the  year  536.  The  number  of  Ayrshire  cases  at 
the  end  of  the  year  stood  at  508,  which  was  an  increase  of  15  on 
those  of  the  previous  year.  The  total  cases  under  care  during 
the  year  numbered  674,  and  the  average  number  daily  resident 
533.5.  During  the  year  142  were  admitted,  of  whom  117  were 
first  admissions.  The  total  admissions  were  14  less  than  in  the 
previous  year,  and  though  proving  nothing.  Dr.  McRae  hopes 
from  this  fact  that  the  more  enlightened  and  healthier  ways  of 
living  of  the  general  population  are  beginning  to  have  beneficial 
results.  Of  the  total  admissions,  in  38  the  attacks  were  first 
attacks  wdthin  three,  and  in  17  more  within  twelve  months  of 
admission ;  in  29  not-flrst  attacks  within  twelve  months,  and  in 
the  remainder  the  attacks,  whether  first  or  not,  were  either  of 
more  than  twelve  months’  duration  (46)  or  of  congenital  origin 
(12).  Dr.  McRae  notes  that,  especially  among  the  men,  patients 
are  placed  in  the  asylum  only  as  a  last  resort.  The  admissions 
were  classified  according  to  the  forms  of  mental  disorder  into : 
Mania  of  all  kinds,  38 ;  melancholia  of  all  kinds,  53  ;  secondary, 
senile,  organic,  and  epileptic  dementia,  22;  general  paralysis, 
13;  acquired  epilepsy,  3;  coma,  1;  and  congenital  or  infantile 
defect,  12.  In  an  exceedingly  interesting  though  brief  discussion 
of  the  causation  of  insanity  in  his  admissions.  Dr.  McRae 
submits  some  considerations  upon  hereditary  predisposition. 
He  quotes  the  results  of  a  French  inquirer  into  the  relation 
of  cancer  and  heredity,  who  showed  that  18  per  cent,  of  persons 
suffering  from  any  disease  whatever  had  a  family  history  of 
cancer,  whilst  actual  cancerous  subjects  gave  a  family  history 
of  cancer  in  only  16  per  cent.  “In  view  of  these  and  similar 
experiences,’’  he  says,  “it  is  certain  that  elucidation  of  the 
causation  of  mental  diseases  lies  in  a  search  into  environ¬ 
mental  conditions  rather  than  by  attempting  to  sound  the 
unfathomable  depths  of  so-called  hereditary  predisposition. 
.  .  .  That  insanity  appears  in  generation  after  generation  of 
the  same  stock  is  undeniable.  The  fact  admits  of  no  explana¬ 
tion,  however,  unless  the  originating  factor  in  our  material 
surroundings  which  started  the  morbid  process  be  discovered.” 
Turning  to  the  statistical  table  of  probable  causes,  alcohol  was 
assigned  in  35,  or  in  nearly  25  per  cent.;  syphilis  in  13,  and 
phthisis  in  12;  critical  periods  in  43;  child-bearing  in  10; 
epilepsy  in  12  and  chorea  in  1  ;  gross  brain  disease  in  8,  and 
other  bodily  affections  in  21  ;  domestic  worry  in  3,  and  in 
75  no  cause  could  be  assigned.  An  insane  heredity  was  ascer¬ 
tained  in  46  (32  per  cent.),  and  in  15  congenital  defect  was 
present.  During  the  year  40  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  admissions  of  28.17  per  cent., 
34  as  relieved,  and  10  as  not  improved.  During  the  year  also 
54  died,  giving  a  death-rate  on  the  average  numbers  resident 
of  10.13  per  cent.  The  deaths  were  due  in  28  to  nervous  dis¬ 
eases,  including  in  this  category  13  from  general  paralysis  and 
8  from  cerebral  haemorrhage,  atrophy,  or  softening ;  in  13  to 
chest  diseases,  with  5  from  pulmonary  consumption ;  in  5  to 
abdominal  diseases,  and  in  S  to  general  diseases.  Tuberculosis 
was  the  cause,  principal  or  contributory,  of  death  in  10,  or 
18  per  cent,  of  the  total  deaths,  but  of  these  7  had  definite  signs 
of  consumption  on  admission.  All  deaths  were  from  natural 
causes;  the  general  health  was  good  throughout  the  year,  and 
the  institution  was  entirely  free  from  epidemic  disease.  The 
Lunacy  Commissioners  in  their  favourable  report  observe  with 
satisfaction  that  a  laboratory  for  more  minute  and  extended 
clinical  research  has  been  fitted  up  in  the  hospital  block. 


BRITISH  LYING-IN  HOSPITAL. 

The  medical  report  presented  to  the  annual  meeting  of  the 
British  Lying-in  Hospital,  Endell  Street,  London,  W.C.,  stated 
that  470  women,  of  whom  125  were  primiparous,  had  been 
admitted  during  the  y^ear.  In  16  cases  induction  of  labour  was 
performed  with  satisfactory  results  to  both  mother  and  child  ; 
Caesarean  section  was  performed  twice,  with  excellent  results  ; 
operative  interference  was  necessary  in  36  cases.  There  were 
3  maternal  deaths,  1  due  to  heart  failure  in  a  debilitated  subject 
following  severe  post-jiarfioR  haemorrhage,  1  due  to  exhaustion 
and  heart  failure  in  a  subject  rendered  extremely  anaemic  by 
repeated  severe  haemorrhages  during  pregnancy  and  during 
labour,  and  1  due  to  uraemia.  The  total  number  of  children 
born  was  472;  13  children  were  stillborn,  11  died  from 
prematurity,  and  1  from  periostitis.  In  the  out-patient  de¬ 
partment  601  women,  including  15  primiparous,  were  delivered. 
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Forceps  were  ^plied  on  three  occasions,  and  version  was  ner- 

“O  muterDal  aklh;  6  childreS  were 
stillborn,  of  whom  3  were  macerated  and  1  premature  -  ante- 

Cmor?haS>?n^^^®  occurred  in  1  case  and  severe  post-partum 


T.,.-  „  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

treated  at  this  hospital  during  1910 
these  3j273  were  in-patients  and  39.365  out- 
patmnts.  This  was  a  slight  increase  upon  the  numbers  of  the 
Fh^^  amount  of  income  was  £10,818,  and 

o  ^  cxcess  of  expenditure  over 

^‘“^““ting  to  £5,200,  has  had  to  be  met  by  drawing 
T?o°eno«  exceptional  donations  suspense  account 

rTnHi  of  this  hospital  cannot  be  considered  satisfactorv 

tnnri  inoome  and  expenditure  approximate  much 

more  closely  than  at  present. 


HOSPITAL,  LONDON. 

1910,  submitted  at  the  annual  general  meeting  of 
^Hospital  on  March  9th,  showed  that  the 
institution  had  had  a  satisfactory  year.  The  mortgage  debt 
IV  virf  very  high,  but  was  reduced  during  the  year  by 

of  half-yearly  compulsory  repayments 

rommfffiP?xT  report  of  the  chairman  of  the  Medical 

Committee  (Mr.  J.  F.  Colyer)  and  the  dean  of  the  school  (Mr. 

hlroP’iQ  showed  that  the  surgical  operations  num- 

nereu  19,606,  and  miscellaneous  operations  (including  snecial 
surgical  cases)  12,855.  The  number  of  visits  in  the  children’s 

thF  passed  through 

the  general  anaesthesia  department. 


-Senior  House-Surgeon.  Salary,  £llo 


per 


mrTT.  BUFORD  ROYAL  EYE  AND  EAR  HOSPITAL. 
dHE  report  presented  to  the  annual  meeting  of  this  hospital 
held  at  the  Bradford  Town  Hall  on  February  24th,  under  the 

number  of 

in-patients  admitted  during  the  year  was  1,340,  and  the  number 

R  V®  i.  ^hich  103  were  cataract  operations  • 

8,063  out-patients  attended— 4,508  from  Bradford  and  3.555  froni 

0°®- fourth  of  the  cases  were  sent  by 
^  expenditure  was  £3,925.  This  was  larger 

of  various  alterations  and  improvements 
**®i  building.  These  included  a  complete  system  of 

ventilation,  repairs  calculated  to  render  the  wards  aseptic,  and 
the  conversion  of  the  large  day-room  into  a  new  wFrd  con 

providid  ^  ^  booo 


ronT.  national  MATERNITY  HOSPITAL,  DUBLIN. 

the  National  Maternity  Hospital,  Dublin, 
states  that  the  number  of  intern  maternity  patients  during  the 
past  year  was  898.  The  extern  maternitv  cases  attended  by  the 
4  mn  nurses  of  the  hospital  numbered  1,135,  while  ove? 

attend^  for  treatment  of  various  sorts  at  the 
hospital  dispensary.  Each  extern  case  was  attended  daily  for 
subsequent  to  confinement.  A  strong  appeal  for 
made,  as  the  hospital  is  over  £4,U00  in 


GLASGOW  CANCER  HOSPITAL, 
re^rt  submitt^  to  the  annual  meeting  of  the  Glasgow 
Cancer  Hospital  on  March  30th  showed  that  139  patients  had 
‘^®  45  in  the  outdoor  department. 

wbiAi!^  given  as  to  the  building  extensions  now  completed, 
18  hoped,  will  be  formally  opened  at  an  early  date. 
mL®  J^®®®a;roh  department  had  also  been  equipped  and  organized. 
The  hospital  is  the  only  one  of  its  kind  in  Scotland. 


BRISTOL  CHILDREN’S  HOSPITAL, 
iu  f“®  meeting  of  the  Children’s  Hospital  it  was  stated 

that  there  were  711  children  and  56  women  admitted  as  in¬ 
patients,  3,758  children  and  1,650  women  as  out-patients.  The 
mcmme  was  £4,808,  the  expenditure  £4,972 ;  and  the  committee 
had  for  the  first  time  kept  their  accounts  on  the  system 
advocated  by  Sir  Henry  Burdett. 


BURY  INFIRMARY 
annum. 

BURY  ST.  EDMUNDS:  WEST  SUFFOLK  GENERAL  HOSPITAL 
House-Suigeon.  Salary,  £100  i)er  annum. 

CARDIFF  ^FIRMARY.— House-Surgeon  for  the  Ophthalmic  nnrl 
rPNTRAr'^  T  Honorarium.  £30  for  six  months  ^ 

^  Sd  throat  AND  EAR  HOSPITAL.  Gray  s  Inn 

^-C’—Resident  House-Surgeon.  Salary,  £50  per  annum 

north  DERBYSHIRE  HOSPITAL - 
House-Physician.  Salary,  £70  per  annum.  voxtiiau, 

CHORLEY :  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salarv  for 

annuim  annum,  afterwards  £100  per 

“"sK’KerSS  H<’SPITAI,.-Ho„„-s„rg„n. 

HOSPITAL.-Ho„s..s„,geo«. 

SARV®  HOSPITAL  AND  DISPEN- 

rti-  House-Surgeon.  Salary,  £90  per  annum 

tYon®  royal  INFIRMARY  AND  EYE  INSTITU¬ 

TION.— Senior  House-Surgeon.  Salary,  £100  per  annum 

HOR  CONSUMPTION  AND  DISEASES  OF  THF 
CHEST  Brompton  S.W.-House-Physician  HonoraYium  3^ 
guineas  for  six  months.  ju 

Medical  Officer  for  the  Sanatorium 
fwl)  £r  annYm!®’^  (Small-pox)  Hospital.  Salary  to  commence. 

HUNTINGDONSHIRE  COUNTY  COUNCIL.- Medical  Officer  of 
Health  and  School  Medical  Officer.  Salary,  £400  per  annum. 

fHFIRMARY.- Ophthalmic  Officer.  Salary.  £100 

oiIlllLlIO* 

“■8PEH84ay.-ai,H..o,„yPto,ui„; 

tant.  Salary  £160  foi  first  year,  increasing  to  £180  afterwards 
NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.  —  Male 
Assistant  House-Surgeon.  Honorarium,  £20  for  six  months 

WORKHOUSE  INFIRMARY. -Assistant  Resident 
Medical  Officer.  Salary,  £130  per  annum,  rising  to  £150 

INFIRMARY. -(1)  Senior  House-Surgeon  (2) 
Third  House-Surgeon.  Salary  £120  and  £80  per  annum  respectively 

peranm^^^^^^'^'^^’  ^®f^®-~Hou8e-Surgeon.  Honorarium.  £40 

OPHTHALMIC  HOSPITAL,  City  Road.  EC- 
Third  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum 

WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN 

8.E.  Junior  Resident  Medical  Officer.  Salary  at  the  rate  of  £50 
per  annum.  ^  aw:  ui 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.O.— House-Surgeon.  Salary.  £50  per  annum. 

SAMARITAN  free  HOSPITAL  FOR  WOMEN,  Marylebone  Road 
N.W.— Resident  House-Surgeon.  Salary,  £80  per  annum 
SOUTHAMPTON :  FREE  EYE  HOSPITAL.-Honorary  Surgeon. 

f^RfRMARY.- Junior  House-Surgeon  (male).  Salary 
£80  per  annum. 

SUNDERLAND  ROYAL  INFIRMARY.-Male  (Junior)  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum.  ^ecuu. 

DISPENSARY.- House-Surgeon  and 
Dispenser.  Salary,  £80  per  annum. 

WEST  RIDING  ASYLUM.— Assistant  Medical  Officer 
to  act  as  locumtenent  during  summer  months.  Salary,  £3  3s.  per 
ween. 

UNION.— Second  Assistant  Medical  Officer  for  the 
Y  orkhouse.  Salary,  £120  per  annum,  increasing  to  £150 

CERTipiNG  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  vacancies  at  Ottery  St.  Mary,  co.  Devon,  and 
rorgue,  CO.  Aberdeen.  • 

RRRRRDDS.— The  Secretary  of  State  for  the  Home 
Department  announces  vacancies  for  County  Court  Circuit  No  5 
Selkirk  '  Sheriffdom  of  Berwick.  Roxburgh,  and 


APPOINTMENTS. 


IJataniks  an&  ^ippmnttmnfs. 


This  list  of  vacancien  ia  compiled  from  our  adA)ertiaement  columna, 
where  full  particuiara  will  he  found.  To  enaure  notice  in  tlia 
column,  advertiaementa  muat  be  received  not  later  than  the  firat  poat 
on  Wedneaday  moming. 

VACANCIES. 

BANBURY:  HORTON  INFIRMARY. — House-Surgeon.  Salary,  £80 
per  annum. 

GREEN  INFIRMARY.— Assistant  Medical  Officer.  Salary 
£100  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.- Junior  Resident  House- 
Surgeon.  Salary,  £80  per  annum. 

and  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN.— Physician. 


Adams^E.^G.  B.,  M.B.Lond.,  Clinical  Assistant  to  the  Samaritan  Free 

Beewstei^  Rex  C..  M.R.C.S..  L.R.C.P..  House-Physician  to  the 
Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  E.C. 

Daman,  Thomas  W.  A.,  M.A.Camb..  M  B..  C.M.Edin.,  Medical  Referee 
under  the  Workman  s  Compensation  Act  for  County  Court  Circuit 
j  Dincoln.  Gainsborough.  Horncastle.  Market  Rasen. 

and  Caistor  County  Courts. 

Evans,  T.,  M.D.Edin.,  Medical  Superintendent  of  the  Holborn  Union 
Infirmary. 

Kiegotb.  William  Robert,  M.R.C.8..  L.R.C.P..  Resident  Medical 
Officer  to  the  Kensington  Dispensary  and  Children's  Hospital. 

Limont,  A.  W.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Ormskirk  Union. 

Loug^bbidge,  J- a.,  M.B..  Ch  B.Edin.,  Certifying  Factory  Surgeon  for 
the  Amble  District,  co.  Northumberland. 

Officer 

Nock,  W.  W..  M  R  C.8.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Penkridge  District,  co.  Stafford. 

Peel,  H.  G..L.8. A.,  District  Medical  Officer  of  the  Bromsgrove  Union, 

Peatt,  j.  H.,  M.B.,  District  Medical  Officer  of  the  Epping  Union. 
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BAiiX,  A.  P.,  M.R.C.S.,  L.R.C.P.,  Distxict  Medical  Officer  of  the 
Eastry  Union. 

Scott,  J.  W.,  M.B.,  B.Ch.Dub.,  Certifying  Factory  Surgeon  for  the 
Coulsland  District,  co.  Tyrone. 

TurnboXiIj,  George  Lindsay,  M.A.,  M.D.,  B.Ch.Oxon.,  Honorary 
Medical  Officer  to  the  Kensington  Dispensarj-  and  Children’s 
Hospital. 

White,  J.,  L.R.C.P.and  B.Irel.,  Certifying  Factory  Surgeon  for  the 
Balljraggat  District,  co.  Kilkenny. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-ojffice 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 


Rotal  Society  oe  Medicine: 

Medical  Section,  15,  Cavendish  Square,  W.,  5.30  p.m.— 
Discussion  on  the  .Vfter-History  of  Cases  of  .\lbuniin- 
uria  Occurring  in  Adolescence,  to  be  opened  by  Dr.  J.  F. 
Goodhart,  followed  by  Drs.  West,  Tirard,  Saundby, 
Clement  Dukes,  Herringham,  Collier,  Hale  White,  .Arm¬ 
strong,  Garrod,  and  others. 

FRIDAY. 

Royal  College  of  Bcbgeonb  of  England,  Lincoln’s  Inn  Fields, 
W.O.,  5  p.m. — Museum  Demonstration  by  Professor 
Keit^  of  Specimens  illustrating  Meningocele  and  other 
Congenital  Deformities  of  the  Brain  and  Membranes. 

Royal  Society  of  Medicine  ; 

Section  for  the  Btcdy  of  Disease  in  Children,  11, 
Chandos  Street,  W.,  4.30  p  m. — Cases  and  Specimens. 

Epidemiological  Section,  15,  Cavendish  8<iuare,  W., 
8.30  p.m. — Paper:  Dr.  W.  Bulloch  and  Mr.  Ma.ior  Green¬ 
wood,  jun. :  The  Existence  of  a  Phthisical  Diathesis. 


BIRTHS. 

Candler.— On  April  9th,  at  9,  The  Terrace,  Woodford  Green,  Essex, 
to  Dr.  and  Mrs.  J.  P.  Candler,  a  son  (Horace  John  Pycock), 

MacDonald.— On  March  12th,  at  Zanzibar,  East  Africa,  the  wife  of 
George  AUardice  MacDonaJd,  M.B.,  C.M.Edin.,  Principal  Medical 
Officer,  of  a  daughter 

DBATH3. 

Lamb.— At  41,  Comely  Bank,  Edinburgh,  on  April  11th,  Major  George 
Lamb,  M.D.,  Indian  Medical  Service,  Director  of  the  Pasteur 
Institute,  Kasauli,  in  his  forty- second  year. 

Tracey.— On  the  evening  of  Good  Friday,  April  14th,  in  Exeter, 
Henry  Eugene  Tracey,  M.B.Lond.,  M.R.C.S.,  of  Willand,  aged  44. 
Funeral  at  Willand  Church  on  Wednesday,  April  19th,  at  3.30. 


POST-ORADUATB  COURBBS  AND  LBCTURBS. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

— Lectures :  Tuesday,  3.45  p.m.,  Accessorj-  Sinuses. 
Friday,  3  p.m..  Clinical  Demonstration. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Tuesday, 
5.15  p.m..  Scoliosis,  Neurotic  Spine.  Friday,  5.15  p.m,.. 
Flat-foot,  Genu  Valgum,  Genu  Varum. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. —  Daily  arrangements:  Out-patient  Demonstra¬ 
tion,  10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p  m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Tues¬ 
day,  and  noon,  Friday.  Bye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  Thursday,  4.30  p.m. 


DIARY  FOR  THE  WEEK. 


MONDAY, 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  S(iuare, 
W.,  8.30 p.m.— Papers : — (1)  Dr.  C.W.  Chapman:  Notes 
on  a  Case  of  Pigmentary  Syphilide'in  a  Patient  with 
Heart  Disease.  (2)  Mr.  B.  W.  Roughton  :  A  Short 
Account  of  Fourteen  Consecutive  Successful  Laparo¬ 
tomies  for  Acute  Intussusception  in  Infants,  (3)  Dr. 
F.  Langmead;  Colonic  Tetany. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.— Museum  Demonstration  by  Mr.  Shattock 
of  Specimens  illustrating  Actinomycosis,  Leprosy,  etc. 

Royal  Society  OF  Medicine: 

Odontological  Section,  15,  Cavendish  Square,  W.,  8  p.m. 
—(1)  Paper : — Dr.  W  Knowsley  Sibley :  The  Relation 
Between  the  Teeth  and  Certain  Diseases  of  the  Skin  and 
Mucous  Membrane.  (2)  Casual  Communications  :— 
Mr.  Peyton  Baly :  {a)  .\n  Erosion  Cavity  on  the  Lingual 
.-Vspectof  a  Lower  Incisor,;  (5)  Dislocation  of  the  Pulp 
of  a  Temporary  Incispr,  the  Result  of  a  Fall,  with 
Subsequent  Removal  of  the  Pulp  and  .4pe.x  Intact. 

TUESDAY. 

Medico-Legal  Society,  11,  Chandos  Street,  W.,  8.30  p.m.— Paper  :— 
Dr.  F.  J.  Waldo,  J.P,:  The  Ancient  Office  of  Coroner. 


Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic,  Thursday, 
4.15  p.m.— Some  Aspects  of  Diseases  of  the  Breast. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics. 
10  a.m..  Surgical  Out-patient;  2.30pm.,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic ;  2.30  p.m..  Operations. 
Clinics:  Surgical,  Gynaecological;  3.30  p.m..  Medical 
In-patient.  Wednesday,  2.30  p.m..  Medical  Out¬ 
patient  ;  Skin  and  Eye  Clinics,  X  Bays.  Thurs¬ 
day,  2.30  p.m.,  Gynaecological  Operations,  Clinics : 
Medical  and  Surgical  Out-patient;  3  p.m.-,  Medical  In¬ 
patient.  Friday,  2.30  p.m.,  Operations ;  Clinics : 
Medical  Out-patient,  Surgical.  Eye;  3  p.m..  Medical 
In-patient. 

St.  John’s  Hospital  fDr  Diseases  of  the  Skin,  Leicester  Square, 
W.C.  —  Thursday,  5  p.m.,  The  Hair  m  Health  and 
Disease. 

West  London  Post-Graduate  College,  Hammersmith  Road.  W.— 
Medical  and  Surgical  Olipics,  X  Bays,  and  Opera¬ 
tions.  2  p.m.  daily.  Monday,  Gynaecology,  10  a.m. ; 
Eye,  2  p.m.  Tuesday,  Gynaecological  Operations, 
10  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m. 
Wednesday,  Diseases  of  Children,  10  a.m. ;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m.;  Gynaeco- 
logyj,  2  p.m.  Thursday,  Ej’e,  2  p.m. ;  Orthopaedics, 
2  p.m.  Friday,  Gynaecological  Operations,  10  a.m.; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday, 
Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and  Ear 
Operations, .10  a.m.  Eye,  10  a.m. 


Date. 


CALENDAR  OF  THE  ASSOCIATION. 


Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


24  MONDAY 

25  TUESDAY 


26  WEDNESDAYh 


27  THURSDAY 


28  FRIDAY 


29  SATURDAY 

30  Suntap 


APRIL. 


Folkestone  Division,  South-Eastern 
Branch,  ELoteil  Wampach,  Folkestone, 

8.30  p.m. 

/London  :  Committee  on  Fractures, 

9.30  a.m. 

London  :  Central  Council*  2  p.m. 
Richmond  Division,  Metropolitan 
Counties  Branch,  Medico-Political 
Meeting,  Royal  Hospital,  Richmond, 

8.30  p.m. 

Walthamstow  Division,  Metropolitan 
Counties  Branch,  Walthamstow  Hos¬ 
pital,  Orford  Road,  Walthamstow, 
4  p.m. 

/Birmingham  Branch,  Pathological  and 
Clinical  Section,  Medical  Institute, 
Edmund  Street,  8  p.m, 

Boston  and  Spaldh^g  Division, 
Midland  Branch,  White  Hart  Hotel, 
Spalding,  3  p.m.  - 


1  MONDAY 

2  TUESDAY 

3  WEDNESDAY - 


4  THURSDAY.. 

5  FRIDAY- 

6  SATURDAY  .. 

•  t 

7  Jbuntap  .  . . 

8  MONDAY  .. 

9  TUESDAY  .. 

10  WEDNESDAY 

11  THURSDAY... 

12  FRIDAY 


MAY. 


C  South-Eastern  of  Ireland  Branch, 
Annual  Meeting  of  Branch,  also 
Branch  Council  and  Local  Division, 
Victoria  Hotel,  Kilkenny,  12.30  p.m. ; 
Luncheon,  2  p.m. 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Annual  General  Meeting, 
.^ISethlem  Royal  Hospitalr4  p.mV 


10 


Furness  Division,  Korth  Lancashire 
and  South  Westmorland  Branch, 
Annual  Meeting,  Masonic  Buildings, 
Barrow,  3.15  p.m. 
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SPECIAL  NOTICE  TO  M EMBERS. 

Every  member  Is  requested  to  preserve  this  “  Supplement,”  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


REPORT  OF  COUNCIL  ON 
THE  REFERENDUM  AND  POSTAL  VOTE. 


the  Divisions,  are  summarized  shortly  in  the  paragraphs 
immediately  following. 

The  considerations  which  have  led  the  Council  to  thege 
conclnsions  are  stated  more  fully,  for  the  assistance  of  the 
Divisions,  in  the  appended  Memorandum  (page  202). 


SUMMARY  OF  CONCLUSIONS. 
1.  Referendum  by  Postal  Vote. 


INTRODUCTORY. 

1.  The  Council  has  taken  into  careful  consideration  the 
following  instruction  of  the  Representative  Body  : 

Annual  Representative  Meeting. 

Minute  330. — That,  while  recognizing  the  necessity 
of  proceeding  without  delay  with  the  formation  of  a 
new  Company,  the  Representative  Meeting  considers 
it  desirable  that  a  full  consideration  should  be  given 
by  the  Association  to  the  question  of  the  Referendum 
by  postal  vote,  and  the  arrangements  generally  for 
securing  that  the  decision  of  the  Representative 
Meeting  shall,  as  far  as  possible,  represent  accu¬ 
rately  the  opinion  of  the  Association,  and  that  it 
be  an  instruction  to  the  Council  to  prepare  a  Report 
on  these  subjects  for  the  consideration  of  the  Divi¬ 
sions,  and,  after  receiving  and  considering  the  replies 
of  the  Divisions,  to  submit  a  Report  with  recom¬ 
mendations  to  the  next  possible  Representative  Meet¬ 
ing,  whether  that  takes  place  under  the  present  Com¬ 
pany  or  under  the  new  Company  which  it  is  proposed 
to  form. 

2.  The  instruction  of  the  Representative  Body  relates 
'  both  to  the  specific  question  of  taking  a  Referendum  by 
the  postal  vote,  and  also  to  the  arrangements  generally 
for  securing  that  a  decision  of  the  Representative  Body 
shall,  as  far  as  possible,  represent  accurately  the  opinion 
I  of  the  Association. 

r  3.  The  conclnsions  at  which  the  Council  has  arrived, 
and  which  it  submits  herewith  for  the  consideration  of 


(A)  Changes  of  Procedure  in  Initiating  a  Referendum, 

4.  The  Council  has  fully  considered  the  arguments 
advanced  by  those  who  consider  that  at  present  the  initia¬ 
tion  of  a  Referendum  by  a  vote  of  the  Council  is  so 
hampered,  by  the  regulations  as  to  the  quorum  and 
majority  necessary  for  the  purpose,  as  not  to  afford  a 
sufiScient  opportunity  for  a  Referendum  to  be  taken  in 
every  case  in  which  it  is  desirable  in  the  interests  of  the 
Association  that  this  should  be  done.  The  Council  is  of 
opinion  that,  in  so  far  as  the  existing  arrangements  might 
operate  to  prevent  a  Referendum  from  being  taken  in  a 
case  in  which  it  was  desirable,  the  proper  remedy  is  not  to 
permit  a  smaller  proportion  of  the  Council  than  at  present 
to  initiate  a  Referendum,  but  to  provide  an  alternative 
method-— namely,  by  the  action  of  a  minority  of  the  Con¬ 
stituencies.  The  taking  of  a  Referendum  by  the  Council 
upon  a  decision  of  the  Representative  Body  produces  an 
appearance  of  a  conflict  between  the  two  principal  autho¬ 
rities  of  the  Association,  which,  in  the  interests  of  the 
Association,  should  be  avoided  as  far  as  possible.  The 
Council  proposes,  therefore,  that  provision  should  be  made 
whereby  one- fifth  of  the  total  number  of  Constituencies  in 
the  xAssociation,  including  in  their  membership  not  lees 
than  one-fifth  of  the  aggregate  membership  of  the  Asso¬ 
ciation,  should  have  power  to  obtain  a  Referendum  on  a 
decision  of  the  Representative  Body.  The  detailed 
arrangement  as  regards  period  within  which  action  must 
be  taken,  and  procedure  necessary,  will  be  a  matter  for 
subsequent  consideration  in  the  event  of  the  Divisions 
indicating  by  their  replies  that  they  approve  the  principle 
of  this  proposal. 


[366] 
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(B)  Mode  of  carrying  out  Referendum  :  Postal  Vote. 

5.  On  the  subject  of  taking  a  Referendum  by  the  Postal 
Vote,  the  Council  is  of  opinion  that  it  would  be  prejudicial 
to  the  interests  of  the  Association,  for  the  reasons  stated  in 
para^aph  9  of  the  appended  Memorandum,  to  facilitate 
the  decision  of  a  Referendum  by  the  votes  of  those  who  had 
habitually  exhibited  no  interest  in  the  work  of  the  Associa¬ 
tion.  On  the  other  hand,  the  Council  recognizes  that  Mem¬ 
bers  who  have  a  genuine  interest  in  the  work  of  the 
Association  may  on  occasion  be  debarred,  by  circumstances 
over  which  they  have  no  control,  from  taking  part  in  a 
Meeting  of  a  Division,  and  that  such  Members  should  be 
afforded  a  reasonable  opportunity  of  exercising  their  vote. 
The  cases  which  appear  to  the  Council  to  demand  considera¬ 
tion  and  provision  are  (1)  Members  of  widely  scattered 
Divisions  who  may  find  it  impracticable  to  attend  Meetings 
except  upon  rare  occasions ;  (ii)  Members  who  ordinarily 
would  attend  Meetings  of  their  Divisions,  but  who  may  be 
accidentally  prevented  by  the  claims  of  professional  duty 
from  attending  the  Special  Meeting  at  which  the  vote  on  a 
Referendum  is  being  taken.  In  the  opinion  of  the  Council 
both  these  cases  will  be  met  adequately  by  a  provision  that 
if  any  Member  shall,  on  or  before  a  certain  fixed  date  in  any 
year,  intimate  formally  to  the  Head  Office  of  the  Association 
his  desire  that,  in  the  event  of  a  Referendum  being  taken  on 
any  occasion  during  the  ensuing  twelve  months,  he  be  per¬ 
mitted  to  record  his  vote,  if  necessary,  by  post,  arrangements 
shall  be  made  for  his  vote  being  so  recorded  in  the  event  of 
his  being  unable  to  attend  the  Meeting  in  question.  The 
detailed  arrangements  necessary  for  giving  effect  to  such  a 
provision  would  be  a  matter  for  subsequent  consideration, 
and  regulations  for  the  purpose  would  be  submitted  by  the 
Council  to  the  Divisions  and  to  the  Representative  Body,  in 
the  event  of  the  Divisions  intimating  by  their  replies  upon 
this  Report  that  they  think  it  desirable  that  such  arrange¬ 
ments  should  be  made.  In  the  meantime  the  question  of 
principle  only  is  submitted. 

II.  Other  Arrangements  for  Securing  that  the 
Decisions  of  the  Representative  Body  as  far 
AS  Possible  Reflect  the  Opinion  of  the 
Association. 

6.  The  chief  difficulty  requiring  consideration  under 
this  head  is  the  fact  that  it  is  within  the  power  of  the 
Representative  Body,  by  the  adoption  of  amendments  to 
motions  which  have  been  circulated  to  the  Divisions,  or 
by  the  adoption  of  motions  arising  out  of  the  consideration 
of  Reports  of  the  Council  or  of  Committees,  to  pass  Reso¬ 
lutions  which  have  not  been  in  terms  before  the  Divisions. 
The  usefulness  of  the  work  of  the  Representative  Body 
would,  in  the  opinion  of  the  Council,  be  greatly  impaired 
were  it  deprived  of  the  power  of  passing  Resolutions  under 
such  conditions.  On  the  other  hand,  the  power  to  pass 
something  which  has  not  been  in  terms  before  the 
Divisions  might  occasionally  result  in  a  misrepresentation 
by  the  Representative  Body  of  the  opinion  of  the  Associa¬ 
tion,  and  provision  against  such  miscarriage  would  relieve 
some  of  the  anxieties  which  have  given  rise  to  the  demand 
for  modifications  in  the  method  of  taking  a  Referendum. 
The  Council  considers  that  it  is  not  desirable  that  a 
possible  miscarriage  of  the  kind  here  under  consideration 
should  be  dealt  with  by  way  of  Referendum ;  that  is  to 
say,  by  way  of  formal  appeal  against  the  decision  of  the 
Representative  Body.  A  simpler  procedure  should  be 
devised,  and  would  be  found,  in  the  opinion  of  the  Council, 
in  giving  power  to  the  Council,  in  any  case  in  which  it 
considers  that  the  substance  of  a  Resolution  of  the  Repre¬ 
sentative  Body  has  not  previously  been  considered  by  the 
Divisions,  to  refer  it  for  the  consideration  of  the  Divisions  in 
the  same  manner  in  which  it  would  have  been  considered 
had  it  been  placed  before  them  in  the  first  instance.  A  dis¬ 
cretion  being  thus  left  to  the  Council,  it  should  also  be 
placed  within  the  power  of  a  minority  of  the  Constituencies 
to  compel  such  a  reference  by  requisition,  and  the  Council 
thinks  the  number  of  Constituencies  for  this  purpose 
should  be  fixed  at  one-tenth  of  the  total  number.  In 
any  case  where  it  is  important  that  a  decision  should  be 
arrived  at  promptly,  the  Council  should  be  authorized  to 
take  action  in^  accordance  with  the  preponderating  replies 
of  the  Divisions,  and  where  immediate  action  is  not 
necessary,  to  reserve  the  matter  for  decision,  after  dis¬ 
cussion  in  the  Divisions,  by  the  next  Representative 
Meeting. 


QUESTIONS  SUBMITTED  TO  DIVISIONS. 

Question  1. 

Is  the  Division  of  opinion  that,  in  addition  to  the  existing 
provisions  whereby  a  Referendum  upon  a  decision  of 
a  General  Meeting  or  of  the  Representative  Body  may 
be  taken  upon  the  initiative  of  the  Council,  provision 
should  be  made  in  the  Regulations  empowering  not 
less  than  one-fifth  of  the  Constituencies,  having  an 
aggregate  membership  of  not  less  than  one-fifth  of 
the  membership  of  the  Association,  to  compel  a 
Referendum  to  be  taken  ? 

Question  2. 

Is  the  Division  of  opinion  that,  in  order  to  enable  those 
Members  of  the  Association,  who  are  precluded  by  cir¬ 
cumstances  beyond  their  control  from  attending  a 
Division  Meeting  held  to  consider  the  subject  of  a 
Referendum,  to  express  their  opinion,  provision  should 
be  made  whereby  any  Member,  who  shall  have  inti¬ 
mated  to  the  Head  Office  of  the  Association,  in  writing, 
on  or  before  a  date  fixed  by  the  Council,  his  desire  to 
be  allowed  to  record  his  vote  on  a  Referendum  by  post, 
shall  be  allowed  so  to  record  it  (in  such  manner  as  the 
By-laws  may  provide)  in  respect  of  any  Referendum 
taken  within  the  ensuing  twelve  months  ? 

Question  3. 

Is  the  Division  of  opinion  (i) : — 

That  power  should  be  given  to  the  Council,  before 
taking  action  upon  any  resolution  of  the  Repre¬ 
sentative  Body,  the  substance  of  which  in  the  opinion 
of  the  Council  has  not  previously  been  considered  by 
the  Divisions,  to  refer  it  for  the  consideration  of  the 
Divisions,  and  that  the  Council  should  have  power  to 
take  action  on  the  matter,  if  one  of  urgency,  in 
accordance  with  the  replies  of  the  Divisions  upon 
such  reference,  or  to  reserve  it,  if  not  urgent,  for 
decision  by  the  next  Representative  Meeting  after 
consideration  by  the  Divisions ; 

and  (ii) : — 

That  power  should  also  be  given  to  one-tenth  of 
the  Constituencies  to  obtain  by  requisition  a  reference, 
in  the  same  manner,  to  the  Divisions  of  any  resolution 
the  substance  of  which  has  not,  in  their  opinion, 
previously  been  considered  by  the  Divisions? 

APPENDIX. 


MEMORANDUM. 

Object  of  Referendum  and  Present  Procedure. 

1.  The  ground  for  the  provision  of  a  Referendum  is  that 
occasionally  a  decision  of  the  Representative  Body  (or  of  a 
General  Meeting)  may  not  correctly  reflect  the  opinion  of 
the  Association.  Under  the  arrangements  adopted  on  the 
recommendation  of  the  Constitution  Committee  in  the 
new  Constitution  of  1902,  it  was  left  to  the  Council  to 
protect  the  Association  against  such  a  possible  mis¬ 
representation  of  its  views,  and  the  machinery  adopted 
for  the  purpose  was  that  of  a  reference  to  General  Meet¬ 
ings  of  the  Divisions.  The  only  change  made  since  that 
date  has  been  to  provide  that  the  majority  of  the  Council 
necessary  for  deciding  upon  an  appeal  of  the  kind  against 
a  decision  of  the  Representative  Body  should  be  the  same  as 
the  majority  of  the  Representative  Body  which  is  necessary 
to  make  its  decision  binding  on  the  Association,  namely,  a 
two-thirds  majority,  and  also  that  the  quorum  of  the 
Council  for  such  a  purpose  should  be  the  same  as  the 
quorum  of  the  Representative  Body,  namely,  half  the 
Members  appointed. 

Arguments  against  Present  Method  of  talcing 
Referendum. 

2.  It  has  been  contended  that  this  machinery  is  inade¬ 
quate  for  the  following  reasons :  first,  because  over  one- 
third  of  the  Council  are  appointed  either  by  the  Repre¬ 
sentative  Body  as  a  whole,  or  by  the  Representatives  in 
Representative  Meetings,  and  thus  the  Council  does  not, 
it  is  suggested,  afford  an  independent  check;  secondly, 
because  the  quorum  and  majority  required  are  so  large  that 
the  Referendum  would,  it  is  suggested,  rarely  be  attainable 
by  those  who  considered  the  decision  of  the  Meeting  un¬ 
representative  ;  thirdly,  because  of  the,  as  it  is  considered, 
defective  character  of  the  bodies  to  which  the  reference  is 
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made,  namely,  the  General  Meetings  of  the  Divisions 
these  being,  m  the  first  place,  the  bodies  by  which  the 

instructed, 

representation  of  the °m^reh“p  assooS? 

aZnTKvis^uS  MVe”n1s!’'°'’"‘‘““ 

SuOTMfod  ^torufiour  iu  UetlMi  of  taUng  Beferendum. 

maioritvnf  Vh^p  fopps'd  (»)  ‘o  reduce  the 

majority  of  the  Council  necessary  for  taking  a  Eeferendum  • 

nnnt  an  alternative  machinery  for  determining 

a  requisition  fromacertaif 
number  of  Constituencies  which  should  include  in  the 
aggregate,  a  certain  minimum  number  of  members ;  and 
cLertiTS ®  reference,  not  to  the  Divisions  voting  in 

Assooiatiputylost  p“be 

4.  It  will  be  seen  that  the  proposals  (a)  and  (JA  deal  with 
the  machinery  for  initiating  a  EeferenUm!  whUe  theTro 
Kld^’  he®  tff®  method  in  which  the  Eeferendum 

venWlS  he  ^5®®®  aspects  will  more  con- 

Ixam?ni^the  proceeding  to 

examine  the  considerations  specially  applicable  to  each 

whiS,^r^‘^,iM®  ^®^i  attention,  to  one  S 

which  affects  both,  namely,  as  to  the  extent  to  which  the 

de£oisSe^S?n°^  the  Association  may  be  considered  to 
aemonstrate  the  necessity  for  any  change  in  the  existina 

WV  l!T^-  ?  fiouudflha”  the  Sserf 

M  uu  re  ‘>'P  KepreseuLlivrS 

failing  to  voice  the  opinion  of  the  Association  are  rather 
theoretical  than  actual.  In  so  large  a  meeting  as  that  of 

sentaUve^S^'^'^^®^^’  composed  of  selelted  Eepre- 
dSv  n/  fh«  M  common  sense  and  sense  of 

general  have  scope  to  come  into 

Jtepre‘™tatireT„d“  'I™"  ?f,  “i®  »'  “>0 

I  XI?  during  the  last  eight  years,  it  is 

apparent  that  the  decisions  against  which  there  has  been 

®PP‘^®ciable  number  of  Members  have, 
in  fact,  been  very  few,  and  those  which  have  excited  the 

?i.®^®  ^®®“  ^resolutions  adopted,  not  by 
on5*5?  after  careful  discussion  by  the  Division^ 

prefSSSrou'!“  .efere;ra“u“d 

5.  It  IS  questionable,  in  fact,  whether  there  has  been  anv 

senfa^TM  J  ?,°S8®®‘“S  that  the  deoisions  of  the  Kepre^ 
smtatije  Body  have  not  reflected  the  will  of  the  aeuOTal 

Ir’/.u'  What  haa  really  happenonw  S 

ttat  the  deoisions  have  been  contraiy  to  wtot  an  active 
minority  have  thought  desirable. 

Assocfation  on°  th1«  P'^olonged  agitation  in  the 

nnfinSiifl  subject  demonstrates  the  existence  of 

un^siness  among  a  considerable  number  of  Members 

nrS-‘  'f  can  be  done  without 

KSS®  f ^  interests  of  the  Association.  The  Council 
b^n  therefore,  the  objections  that  have 

tbe  proposals  (a),  (b),  (c),  stated  in  para- 
^  and  to  indicate  the  conclusions  at  which  it  has 

*"{7^  °“.*be.  subjects,  (i)  of  possible  changes  in  the 
method  of  initiating  the  Eeferendum,  and  (ii)  of  possible 
changes  in  the  method  of  carrying  it  out.  Possible 


7  T>  ^sthod  of  Initiating  Eeferendum, 

I.  Eespecting  (a),  the  question  of  reducing  the  maioritv 

prXS7fH  T  sufficieni  tory  that 

probably  the  Association  would  not  desire  an  appLl  by 

be  m  Je“?oo  ?®  ^^opirosentative  Ldy  to 

•  ewy  of  attainment,  avowed  conflict  between 
not  Executive  of  the  AssociSn 

?act  ?®®**rable  incident.  Moreover,  the 

fact  that  twelve  Members  of  the  Council  are  elected  bv 
grouped  Eepres®ntatives  does  not  mean  necessarily  thaf 
as  has  been  suggested,  they  will  vote  on  S  matters  in 
accordance  with  the  decision  of  the  majority  of  the  Eepre- 
^matives,  and  therefore  the  attainment  of  a  two-thirds 
majority  of  the  Council  in  a  suitable  case  would  not  be  so 
impracticable  as  has  been  alleged. 

8,  On  the  other  hand,  the  adoption  of  the  proposal  (b)  to 
empower  a  certain  number  of  Constituencfes  to^demand  a 

fucrictren  W  thl  0''°'^  ®  associated  with 

S  the  ®  ’  acoordaoce 

machinery  of  the  Eeferendum  in  countries  in 

regular  legislative  work- 


national  constitution.  The  number  of  Con- 

stituencies  enabled  to  exercise  this  power  must  be  con- 

estimated  cost  of  taking  the  Eeferendum 

was  £135,  and  on  this  and  Ivery  ground  it  S 

oSfjtTw  w  x*?®  Referendum  a  procedure  fr? 
quentiy  put  into  operation. 

gran^m  0?°^.?  therefore  of  opinion,  as  stated  in  Para- 
Summary  of  its  Conclusions,  that,  while  it 
is  undesirable  to  alter  the  majority  or  quorum  of  the 

initiating  a  Eeferendum,  it  is  de 
Sinh  to  give  power  for  the  initiation  of  a  Eeferendum  to 
such  a  minority  of  the  Constituencies  as  shall  be  large 
enough  to  indicate  the  existence  of  a  body  of  opinion  of 

desirable  authoritatively  to  dispose 
Me-fifth  of  the  Constituencies,  including  one-fifth  of  the 
Members,  being  suggested  as  suitable. 

in  ^  Machinery  in  taUng  Eeferendum. 

fn  f  the  Postal  Vote,  the  following  objections 

to  its  adoption  require  consideration : 

Sictual  difficulty  of  attending  Divi- 
8  onal  Meetmgs  applies  only  to  a  small  proportion  of  the 
ivisions,  the  small  attendance  elsewhere  merely  corre- 

spending  in  point  of  fact  to  the  experience  in  aU  other 

departments  of  life  as  to  the  number  of  members  of  any 
organization  who  can  or  will  take  part  in  its  active  work 

ffieSt  11°®*  mahility,  but  the  ordinary 

inertia  of  human  nature  that  creates  the  difficultv.  As 
regards  difficulties  due  to  distance  of  Members  from  place 
of  meeting  and  defective  railway  communication,  it^was 

®*  *be  new  constitution  that  the 
Member  assigned  such  boundaries  that  every 

Member  of  a  Division  would  have  a  reasonable  opportunity 
of  attending  every  important  meeting  thereof.  This  prin- 

®°*  *®  *b®  Branches  at  the  time  when 
the  Divisions  were  mapped  out  by  the  Branch  Councils 

an?f/it*be^ht^f®‘^f*?if  ®*  **^®  constitution’ 

*^®  *bat  Members  of  any  large  number  of 
Divisions  have  not  a  reasonable  opportunity  of  attending 
their  meetings,  the  question  arises  whether  those  Divisions 
and  their  Branch  Councils  ought  not  to  be  asS  to 

reconsider  their  boundaries.  ^  ^  °  *° 

Loin  *bat  those  who  attend  Division  Meetings 

n??L®^^®l*°°i*y  *®bing  part  in  a  thorough  discus- 
infn  ®*^®  ‘bas  iu  a  better  position  to 

*^®®®  receive,  and  may  or 

may  not  read,  the  papers  circulated.  ^ 

13.  Thirdly,  that  it  is  exceedingly  difficult  to  frame  a 

wn?l5®S  for  decision  by  a  Postal  Vote.  Much 

"^bich  the  question  was 
framed,  and  this  might  be  so  done  as  to  prejudice  the 
decision  in  one  way  or  the  other. 

14.  Fourthly,  that  the  work  of  the  Association,  as  of 

Znth  fi®'  of  its  kind,  is  carried  on  from 

month  to  month,  and  from  year  to  year,  by  its  active 
Members,  who  are  virtually  authorized  by  the  inactive  to 
conduct  the  work  for  them.  Continuity  of  policy  would  be 

S^®  .“®-obinery  existed  for  frequent 

fhft  f’^om  the  decisions  of 

the  active  to  the  inactive,  who  would  not  be  familiar  with 

of  °noHcv  of  fL  *be  general  course 

of  policy  of  the  Association  upon  a  wide  subject,  a  small 

?eferenc8^  ^®®^^  ^®^“  *^®  subject  for 

important  for  the  success  of 
^e  Assocmtion  to  do  everything  possible  to  encourage 
Members  to  attend  Meetings  for  the  purpose  of  fostering 
personal  acquaintance  and  exchange  of  opinions.  If  the 
procedure  of  referring  questions  for  decision  by  Postal  Vote 
became  easy  or  common,  it  would  remove  one  important 
inducement  to  Members  to  meet  together.  ^ 

of  the  considerations  above  stated,  the 
Council  does  not  think  it  conducive  to  the  interests  of  the 
Association  to  provide  that  a  Eeferendum  should  be  taken 
^tomatically  by  submitting  the  question  by  post  to  everv 
Member,  but  that  the  decision  should  continue  to  be  asceJ- 

the  ^xt°®‘',^^  Meetings  of  the  Divisions.  On 

the  other  hand,  the  Council  considers  that  there  exist 
genuine  grievances  (1)  as  regards  the  constant  difficulty 
experienced  by  many  Members  of  certain  exceptionally 

attending  Meetings,  owing  to  dis^ 
tance  and  <3efectiye  railway  communications;  and  (ii) 
as  regards  the  difficulty  which  may  occasionally  be 


Srpn-KMiKT  TO  THi 
Bkitisu  Mkdicxl  Joubnai., 


MATTERS  REFERRED  TO  DIVISIONS. 


[April  29,  1911. 


experienced  by  any  Member  in  attending  a  Division  Meeting 
owing  to  the  exigencies  of  professional  dnty.  To  meet 
these  difficulties  the  Council  thinks  it  sufficient  to 
propose,  as  stated  in  paragraph  (B)  of  its  Summary  of 
Conclusions,  that  those  Members  who  will  take  the 
trouble  to  make  a  special  application  on  or  before  a  fixed 
date  in  each  year  should  be  permitted  to  record  their  votes 
by  post  in  any  Division  Meeting  held  to  decide  on  the 
subject  of  a  Referendum  during  the  ensuing  twelve 
months. 

Other  Arrangements  for  Securing  Accurate  Bepresentation 
of  the  Opinion  of  the  Association. 

17.  In  accordance  with  the  instruction  of  the  Repre¬ 
sentative  Meeting,  the  Council  deals  in  this  Report  with 
other  questions,  besides  that  of  the  Referendum  by  postal 
vote,  of  possible  means  for  securing  more  fully  than  at 
present  that  the  decisions  of  the  Representative  Body 
shall,  as  far  as  possible,  represent  accurately  the  opinion 
of  the  Association. 

18.  In  addition  to  the  questions  to  which  the  dis¬ 
cussions  within  the  Association  have  drawn  attention — 
namely,  of  the  means  to  be  relied  upon  for  initiating  the 
Referendum,  and  of  the  mode  of  taking  such  Referendum, 
the  important  question  arises  as  to  the  kind  of  occasions 
which  should  be  regarded  as  justifying  the  taking  of  a 
Referendum.  These  were  originally  defined  in  the  Regu¬ 
lations  in  1902  as  being  when  the  Council  was  of  opinion 
that  a  decision  of  the  Representative  Meeting  did  not 
accurately  represent  the  wishes  of  the  Association,  but  no 
indication  was  given  as  to  the  considerations  by  which 
the  Council  should  be  guided  in  arriving  at  such 
conclusion. 

19.  If  the  Resolutions  of  the'  Representative  Body  were 
confined  to  the  ipsissima  verba  of  those  motions  which  had 
been  published  in  the  Journal  up  to,  say,  three  months 
before  the  Meeting,  the  only  justification  for  an  appeal  by 
Referendum  would  appear  to  be,  either  (i)  that  at  the  time 
when  the  matter  was  before  the  Divisions  they  had  not  in 
their  possession  the  information  necessary  to  enable  them 
to  give  a  vote  which  represented  their  true  opinion ;  or 
(ii)  that  the  Representatives  had  definitely  disobeyed  their 
instructions.  Either  of  these  contingencies  may  be  regarded 
as  not  likely  often  to  occur,  and  if  either  of  them  should  be 
deemed  to  have  occurred  in  any  given  instance,  the  exist¬ 
ing  Regulations,  subject  to  the  amendments  already 
proposed  in  this  Report,  would  afford  sufficient  protection. 

20.  There  are,  however,  circumstances  in  which  a  Body 
such  as  the  Representative  Body  may  unavoidably  be 
placed  in  a  position  of  difficulty  far  which  it  seems  desirable 
that  some  provision  other  than  that  of  a  Referendum 
should  be  made.  These  arise  from  the  necessity  of  per¬ 
mitting  amendments  or  riders  to  be  moved  in  the  Meeting, 
of  the  terms  of  which  it  may  not  hfive  been  possible  to 
give  notice  previously  to  the  Divisions. 

Difficulty  in  connexion  with  Amendments. 

21.  It  is  possible  under  the  Regulations  for  an  Amend¬ 
ment  or  Rider  which  has  not  been  before  the  Divisions  to 
be  moved  in  the  Representative  Meeting  to  a  Motion  which 
has  been  before  the  Divisions,  or  for  a  Motion  which  has 
not  been  before  the  Divisions  to  be  brought  forward  as  a 
Rider  or  Amendment  to  the  Motion  for  adoption  of  a 
Report.  It  is  possible  in  this  way  for  the  Representative 
Body  to  pass  important  resolutions  the  substance  of  which 
the  Divisions  have  not  had  a  previous  opportunity  of 
discussing. 

22.  This  case  has  been  urged  as  justifying  the  desire  to 
make  easier  the  taking  of  a  Referendum,  but  it  does  not 
appear  to  the  Council  to  be  a  case  which  should  be  treated 
in  a  form  suggesting,  as  does  a  Referendum,  a  formal 
appeal  to  the  Divisions  against  a  decision  of  the  Repre¬ 
sentative  Body.  The  Referendum  should  he  regarded  as 
an  exceptional  procedure  to  which  it  is  desirable  very 
rarely  to  have  resort,  the  object  being  to  meet  a  condition 
which  must  be  expected  rarely  to  occur.  The  case  now 
under  consideration  is  one  of  inherent  difficulty,  which 
may  not  infrequently  arise,  and  for  which  some  simple 
procedure  should  be  adopted  which  can  readily  be  put 
into  operation.  Such  a  procedure  would  be  that  in  any 
case  in  which  a  resolution  of  the  Representative  Body  had 
not  been,  in  substance,  considered  by  the  Divisions,  it 
should  be  open  to  the  Council  or  to  a  small  number  of 


Constituencies  to  require  that  it  be  referred  to  the  Divisions 
and  a  further  vote  taken  in  a  Representative  Meeting 
before  action  was  taken  upon  it,  or,  in  any  case  in  which 
it  was  necessary  to  act  promptly,  that  the  Council  should 
be  authorized  to  act  in  accordance  with  the  preponderating 
opinion  of  the  Divisions  ascertained  in  the  same  manner 
as  it  would  have  been  had  the  resolution  been  placed  before 
the  Divisions  in  the  ordinary  way  in  the  first  instance. 
The  power,  as  regards  the  Constituencies,  of  putting  in 
motion  such  a  reference,  may  suitably  be  exercised  by  a 
smaller  number  than  is  suggested  for  initiating  a  Refer¬ 
endum,  and  the  number  proposed  by  the  Council  is,  at 
least,  one-tenth  of  the  whole  number. 


REPORT  OF  COUNCIL  ON  THE  ADOPTION  OF 
THE  METRIC  SYSTEM  OF  WEIGHTS  AND 
MEASURES  BY  MEDICAL  PRACTITIONERS 
IN  PRESCRIBING  AND  DISPENSING. 


(1)  The  Council,  in  pursuance  of  the  instruction  of  the 
Annual  Representative  Meeting  (Sheffield,  758),  having 
considered  the  question  of  a  procedure  by  which  the 
Metric  System  may  with  least  inconvenience  to  medical 
practitioners  be  introduced  for  prescribing  and  dispensing, 
submits  for  the  considerations  of  the  Divisions  the  scheme 
embodied  in  the  following  report  and  recommendations. 

(2)  The  Council  recognizes  that  the  full  and  complete 
adoption  of  the  Metric  System  in  practice  depends  upon 
its  being  made  the  system  according  to  which  students  are 
trained,  so  that  they  will  learn  to  think  of  quantities 
primarily  in  grams,  centimetres,  etc.,  instead  of,  as  at 
present,  primarily  in  terms  of  grains,  minims,  etc.  It  is 
therefore  recommended  that  the  teaching,  both  theoretical 
and  practical,  in  pharmacology  and  materia  medica,  should 
henceforth  be  according  to  the  Metric  System. 

(3)  The  advantages  of  the  adoption  of  the  Metric  System 
may  be  briefly  stated : 

(а)  All  calculations  and  measurements  are  simplified 
where  the  various  measures  are  related  by  multipli¬ 
cation  (or  division)  by  10,  which  is  the  basis  of  our 
system  of  notation. 

(б)  The  adoption  by  the  medical  practitioner  of  the 
same  system  of  measures  as  is  universally  employed 
in  laboratory  work  would  make  the  reports  of  the 
investigator  more  readily  intelligible  to  the  prac¬ 
titioner,  and  would  tend  to  keep  in  closer  touch  the 
investigations  of  science  and  the  applications  of 
practice,  and  so  to  unify  British  science  and  prac¬ 
tical  medicine. 

(c)  The  work  of  Britain  and  of  other  modern  nations 
would  both  gain  by  being  stated  in  the  same  terms, 
and  so  being  mutually  intelligible. 

(4)  The  difficulties  in  the  way  of  the  introduction  of  the 
system  are,  first,  the  difficulty  which  practitioners  trained 
to  use  the  English  system  of  weights  and  measures  find  in 
adapting  themselves  to  a  new  system  in  prescribing  and 
(when  they  dispense  for  themselves)  in  dispensing,  and 
secondly,  the  difficulty  of  bringing  about  the  necessary 
co-operation  between  doctors  and  chemists  in  cases  in 
which  doctors  do  not  themselves  dispense.  These  ques¬ 
tions  are  considered  separately  in  the  following  portions  of 
this  Report : 

A. — Tbansitional  Procedure  Suggested  for  Adoption 
BY  Medical  Practitioners. 

(5)  To  practitioners  who  have  been  trained  according  to 
the  present  system,  the  Council  recommends  the  adoption 
of  transitional  procedure,  which  would  enable  them  at  once 
to  adapt  their  prescriptions  to  the  measures  of  the  Metric 
System,  and  so  avoid  the  drawbacks  that  would  arise  from 
a  divergence  in  practice  between  junior  and  senior  prac¬ 
titioners,  and  would  also  at  once  secure  for  senior  prac¬ 
titioners  the  advantages  which  make  the  general  adoption 
of  the  Metric  System  desirable. 

(6)  The  difficulty  before  the  practitioner  who  has  been 
trained  to  think  in  terms  of  grains  and  minims  is  to  trans¬ 
late  his  quantities  readily  into  grams  and  cubic  centimetres, 
and  if  absolute  exactitude  were  necessary  he  would  require 
the  constant  use  of  tables  of  equivalents.  In  practice,  how* 


ever,  the  moat  common  mode  of  administering  medicines 
s  by  spoonfuls,  and  even  when  these  are  poured  carefully 

range  of  variation  is  relatively 
*1^®  dosage  must  be  such  as  to  make  this  varia¬ 
tion  entirely  safe.  The  Council,  therefore,  feels  justified 

meaRnr^f?,^°?n^  profession  as  a  transitional 

measure  the  following  methods  which  are  based  on  the 
actual  conditions  of  British  practice,  and  for  the  suggestion 
of  which  the  Council  is  indebted  to  Dr.  K.  C.  Buist.  These 
will  be  found  to  give  automatically  the  conversion  of  a 
aosage  in  grains  and  minims  into  a  prescription  which  the 
dispenser  can  measure  in  grams  and  cubic  centimetres 
with  an  approximate  exactitude  well  within  the  range  of 
variation  of  spoon  measures.  ° 

prescription  of  an’S  oz.  mixture,  of  which 
each  tablespoonful  is  to  contain 

(a)  Tr.  Belladonnae,  m  V. 

Spt.  ^Etheris,  m  X. 

Vin.  Ipecac.,  m  XV. 

Syr.  Scillae,  m  XX. 

Inf.  Senegae  ad  oz.  {i.e,,  m  CCXL). 

The  Metric  prescription  for  the  mixture  would  be 
(0)  Tr.  Belladonnae,  5. 

Spt.  .Etheris,  10. 

Vin.  Ipecac.,  15. 

Syr.  Scillae,  20. 

Inf.  Senegae  ad  240. 

evident  that  the  numbers 

are  the  same  in  both. 

intends  a  mixture  to  contain  certain 
substances  in  fixed  proportions,  which  will  be  the  same  in 

‘bo  boJk,  aDd  ..ill  not  be  aSed” 

me^«R  f  h  measures  be  stated  in  minims  or  in  cubic  centi- 
nrlff'-  “"“bers  of  minims  will  be  larger,  but  the 

of  oobic  centimetres 
into  minims  are  15.4324  and  16.906,  respectively.  The 

the  abovo  example  is  to  take  16  la  a  near 
approximation  to  each  of  these  numbers.  (The  extent  to 
J  1  ^  inexact  may  be  stated  as  4  drops  in  a  tea- 

Sost  oomm  n“  prescribing,  16  doses  is  the 

ft  ^  ^  orders,  as  represented  by  tablespoonful 
doses  of  an  8-oz.  mixture.  If,  therefore,  in  such  a  mixture 
the  prescriber  orders  the  numbers  of  minims  of  the  drugs 
A,  a,  u,  U,  bj  in  each  tablespoonful  which  he  would  order 
sym^bo^r^nn English  measures,  but  omits  the 
samfi  mimh  ^  ^  dispenser  measures  in  each  case  the 
same  numbers  of  cubic  centimetres  into  the  bottle,  the 
conversion  from  English  into  Metric  measures  will  be 

th^nr^«!ifV ^  completed.  Thus  it  is  recommended  thL 
^e  practitioner  who  wishes  to  write  a  prescription  for 

STwTh  i^ifehout  symbols  the 

number  of  grains  or  mirims  he  intends  to 

thif  It  I  ^  and  that  the  dispenser  be  instructed 

bediRn«rV^"®^°'^^  where  no  symbols  are  written  are  to 
oedispensed  in  Metric  measures. 

tcaspoonful  doses  the  bulk  would  be  2  ozs.  or  60  c.c. 
/q/ mu  4  ozs.  or  120  c.c. 

(y;  ihe  following  prescriptions  are  given  in  illustration  : 


(а)  Cocain  Hydrochlor.,  3 
Aq.  ad  60. 

5%  Cocain  Hydrochlor. 

(б)  Argent.  Nitrat.,  1. 

Aq.  destil.  50. 

Sig-  2%  Silver  Nitrate. 

Pills  and  Powders. 

(11)  The  procedure  in  ordering  pills  and  powders  must 
be  somewhat  different  from  that  hitherto  described.  The 
order  for  a  pill  or  powder  is  based  on  fractions  or  small 
multiples  of  the  grain.  The  prescriber  should  therefore 
b^ome  familiar  with  the  equivalence  1  grain=0  06  gram, 
r  M-r  sufficiently  exact  for  practical  purposes.  To 
lacilitate  the  work  of  the  dispenser  the  number  of  pills 
or  of  powders  ordered  should  be  a  multiple  of  ten.  Thus— 

Recipe — 

Aloin. 

Podophylli  Rosinie. 

Jalapae  Resinas. 

Ext.  Hyoscyami  aa  0.015.  M.  ft.  pil. 

M.  10.  ^ 

Sig.  One  after  each  meal. 

For  his  pill  mass  the  dispenser  simply  shifts  the  decimal 
point  of  the  prescription. 

Linear  Meas^lres, 

(12)  The  equivalence  1  inch=2.5  cm.  is  used  in  practice. 

Summary. 

(13)  The  procedure  here  recommended  for  the  use  of 
medical  practitioners  may  thus  be  summarized  : 

{a)  The  prescription  is  still  to  be  based  on  the 
single  dose. 

(b)  In  the  case  of  _  mixtures  16  doses  are  to  be 
ordered  by  writing  with  figures  only  the  number  of 
grains  or  minims  of  each  ingredient  in  one  spoonful. 

(c)  In  the  case  of  pills  and  powders  10  are  to  be 
ordered  and  the  prescription  is  to  give  in  figures  only 
the  metric  equivalent  of  the  grains  of  each  ingredient 
in  the  single  dose. 

(d)  The  dispenser  is  to  be  informed  that  every 
prescription  written  without  symbols  is  to  be  dis¬ 
pensed  in  Metric  measures. 

(14)  The  adoption  of  the  foregoing  suggestions  would 
overcome  the  difficulty  of  introduction  of  the  new  system 
by  a  medical  practitioner  who  does  his  own  dispensing,  or 
by  one  whose  dispensing  is  usually  done  by  the  same 
chemist.  For  such  cases  no  intervention  by  the  Divisions 
will  be  necessary  beyond  that  of  bringing  this  Report 
under  the  notice  of  the  local  profession.  It  can  be  left  to 
each  practitioner  to  take  his  own  course. 

R- — Co-operation  with  Pharmacists. 


(a)  Recipe — 

Tr.  Nucis  Vom.,  5. 

Inf.  Quass.  cone,  ad  60. 

Sig.  Teaspoonful  in  water  before  each  meal. 

(b)  Recipe — 

Tr.  Digitalis,  7.5. 

Spt.  ^Etheris,  10. 

Dec.  Scoparii  ad  120. 

Sig.  Dessertspoonful  morn,  and  night. 

(c)  Recipe — 

Ac.  Hydrocyan,  dil,  3. 

Liq.  Morph.  Mur.,  10. 

Syr.  Tolut.,  30. 

Inf.  Rosae  Acid,  ad  240. 

Sig.  Tablespoonful  thrice  daily. 

_  Solutions. 

(  0)  In  ordering  solutions  for  various  purposes  the  pro¬ 
portions  are  so  evident  that  no  difficulty  arises,  and  the 


Divisional  Action. 

.  (15)  It  remains  to  deal  with  the  case  of  prescriptions 
given  to  be  made  up  by  any  chemist  to  whom  the  patient 
may  choose  to  go.  For  this  purpose  some  definite  under¬ 
standing  between  medical  practitioners  and  pharmacists 
will  be  necessary  and  Divisions  could  usefully  bring  about 
such  understanding.  The  procedure  would  be  for  the 
Executive  Committee  of  the  Division,  after  ascertaining 
that  medical  opinion  in  the  district  is  ripe  for  the  step,  to 
make  representations  to  the  local  Pharmaceutical  Asso¬ 
ciation,  and  to  arrange  a  conference  between  a  small 
number  of  members  of  the  Executive  Committee  and  a 
small  ^  number  of  pharmacists  appointed  by  their 
Association. 

Central  Action. 

(16)  If,  and  when,  the  Divisions  considered  the  time 
ripe,  representations  would  be  made  by  the  Association  to 
the  Central  Organizations  of  Pharmacists,  in  order  that, 
pending  the  general  adoption  of  the  Metric  System,  pre¬ 
scriptions  might  be  systematically  written  and  dispensed 
in  the  transitional  method  suggested  in  the  present 
report. 

C. — Recommbndations. 

(1)  That  the  teaching  both  theoretical  and  practica  in 
pharmacology  and  materia  medica  should  henceforth  be 
according  to  the  Metric  System. 


2o6 
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(2)  That  medical  practitioners  should  now  write  their 
prescriptions  in  Metric  form,  and  that,  to  facilitate  this, 
mixtures  should  be  ordered  in  sixteen-dose  bulk,  and  pills 
or  powders  should  be  ordered  in  tens. 

(3)  That  dispensers  should  be  instructed  that  every 
prescription  written  without  symbols  is  to  be  dispensed  in 
Metric  measures. 

(4)  That  the  Divisions  should  take  the  matter  into  con¬ 
sideration,  and,  if  they  think  desirable,  confer  with  the 
pharmacists  in  their  area. 


REPORT  OF  COUNCIL  ON  THE  AFFILIATION 
OF  OUTSIDE  BODIES. 

The  following  Special  Report  is  submitted  on  the  subject 
of  Minute  199  of  the  Annual  Representative  Meeting  at 
Belfast : — 

1.  The  Council  has  considered  the  following  instruction  of 
the  Annual  Representative  Meeting,  1909 : — 

Minute  199. — Thatit  bean  instruction  to  the  Council 
to  consider  and  report  to  the  Divisions  on  the  ques¬ 
tion  of  making  such  arrangements  as  will  allow  of 
the  affiliation  to  this  Association  of  Associations  of 
Medical  Men  in  certain  Public  Services,  and  of  other 
Medical  Societies. 

2.  In  the  opinion  of  the  Council  the  only  kind  of  affiliation 
of  the  Bodies  referred  to  in  the  instruction  which  would  be 
compatible  with  the  constitution  of  the  Association  would  be 
that  they  should  cease  to  exist  as  independent  bodies; 
that  those  of  their  Members  who  are  not  at  present  Mem¬ 
bers  of  the  Association,  should  be  induced  to  join  the 
Association ;  and  that  the  Association  should  make 
suitable  arrangements  for  carrying  out,  through  its 
Central  Executive,  or  through  Branches  or  Divisions, 
as  the  case  might  require,  the  work  at  present  done  by 
those  Societies. 

3.  In  consideration  of  the  possibility  and  desirability  of 
such  absorption,  distinction  must  be  made  between  Local 
Medical  Societies,  which  are  open  to  include  in  their  mem¬ 
bership  any  Local  Practitioner,  whatever  the  nature  of 
his  professional  work,  whom  the  Society  considers  suit¬ 
able  for  election,  and  the  Societies,  not  usually  confined 
to  any  area  less  than  that  of  one  of  the  countries  of  the 
United  Kingdom,  which  are  formed  with  the  special  object 
of  promoting  the  interests  of  Members  of  the  profession 
who  occupy  some  special  position  such  as  that  of  Medical 
Officer  of  Health,  Poor  Law  Medical  Officer,  etc.,  and 
whose  membership  is  confined,  as  a  rule,  to  persons 
occupying  such  special  positions. 

Local  Medical  Societies. 

4.  As  regards  the  absorption  of  Local  Medical  Societies 
in  the  Divisions,  it  has  been  pointed  out  repeatedly  and 
consistently,  since  the  reorganization  of  the  Association 
in  1902,  that  the  Divisions  of  the  Association  are  capable 
of  carrying  out  any  kind  of  work  which  can  be  done  by 
any  Local  Medical  Society;  that  they  can  also  through 
their  organic  connexion  with  the  Central  Organization  of 
the  British  Medical  Association,  do  some  kinds  of  work 
better  than  any  purely  local  Society  ;  that  they  can  under¬ 
take  some  work  which  purely  local  Societies  could  not 
carry  out  at  all ;  and  that  in  view  of  such  considerations, 
the  continued  separate  existence  of  local  Medical  Societies 
causes  a  waste  of  energy  and  of  money,  and  so  far  from 
furthering  the  interests  of  the  profession  is  often  an  actual 
hindrance  to  the  efforts  of  the  Association  to  promote  those 
interests. 

'  Societies  Bei^resentative  of  Special  Interests, 

5.  Considering  the  other  branch  of  the  subject  of  reference, 
namely,  the  desirability  and  practicability  of  absorption  by 
the  Association  of  Societies  devoted  to  the  furtherance  of 
the  interests  of  special  classes  of  medical  practitioners,  the 
Council  is  satisfied  by  the  inquiries  made  through  the 
Organization  Committee  that  such  absorption  would  be 
resisted  by  the  executive  bodies  of  most  if  not  all  of  such 
Societies  ;  that  it  could  only  be  carried  through,  therefore, 
in  the  case  of  any  single  Society,  if  a  very  large  proportion 
of  the  active  members  were  satisfied  that  their  interests 
demanded  such  a  change ;  and  that  there  is  not  the  evi¬ 
dence  of  the  existence  of  such  a  desire,  which  would 
certainly  be  forthcoming  if  the  desire  were  experienced. 


6.  Looking  at  the  matter  from  the  standpoint  purely  of 
the  Association,  the  absorption  of  any  such  Society  as  is 
under  consideration  would  certainly  entail  upon  the  Asso¬ 
ciation  the  duty  of  making  arrangements  for  watching 
specially  the  interests  of  the  section  of  the  profession 
whose  interests  that  Society  had  previously  promoted,  and 
such  an  undertaking  might  involve  the  Association  in  a 
difficult  conilict  between  its  duty  to  the  profession  generally 
and  its  duty  to  the  special  class  in  question. 

7.  The  Association  has  repeatedly  received  applications 
from  Societies  representative  of  special  interests  to  support 
them  in  their  efforts  for  the  maintenance  of  those 
interests.  Such  support  has  been  readily  accorded  in  so 
far  as  it  was  considered  to  be  consistent  with  the  general 
interests  of  the  profession,  and  successful  results  have 
been  achieved  through  such  co-operation.  Every  object 
can  possibly  be  accomplished  in  this  way,  which  the 
absorption  of  such  Societies  by  the  Association  could  be 
expected  to  bring  about. 

8.  The  Council  is  therefore  of  opinion  that  while  the 
absorption  of  local  Medical  Societies  by  the  Divisions  is 
desirable  in  the  interests  of  the  profession,  and  should  be 
brought  about  as  opportunity  arises,  it  is,  on  the  other 
hand,  undesirable  for  the  Association  to  absorb  existing 
Societies  devoted  to  the  protection  of  the  interests  of 
special  sections  of  the  profession,  and  attempts  at  such 
absorption  would  probably  fail. 


^ritisl)  ^riiiral  |iasoitation. 

SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is 
prepared  to  receive  applications  for  Research  Scholar¬ 
ships,  as  follows  : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of 
some  subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  into  some 
subject  relating  to  the  Causation,  Prevention,  or 
Treatment  of  Disease. 

Each  Scholarship  is  tenable  for  one  year,  com¬ 
mencing  on  October  1st,  1911.  A  Scholar  may  be 
reappointed  for  not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarehips  are 
stated  in  the  Regulations,  a  copy  of  which  will  be 
supplied  on  application  to  the  Medical  Secretary  of 
the  Association,  429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is 
also  prepared  to  receive  applications  for  Grants  for 
the  assistance  of  research  into  the  Causation,  Treat¬ 
ment,  or  Prevention  of  Disease.  Preference  will  be 
given,  other  things  being  equal,  to  members  of  the 
medical  profession  and  to  applicants  who  propose  as 
subjects  of  investigation  problems  directly  related  to 
practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the 
year  1911-12  must  be  made  not  later  than  Tuesday, 
June  20th,  1911,  in  the  prescribed  form,  a  copy  of 
which  will  be  supplied  by  the  Medical  Secretary  on 
application. 

Each  application  should  be  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head 
of  the  laboratory,  if  any,  in  which  the  applicant  pro¬ 
poses  to  work,  setting  out  the  fitness  of  the  candidate 
to  conduct  such  work,  and  the  probable  value  of  the 
work  to  be  undertaken.  This  is  not  intended,  how¬ 
ever,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory. 

J.  Smith  Whitaker,  Medical  Secretary. 

429,  Strand,  London,  W.C.,  March  30th,  1911. 
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MEETINGS  OF  BEANCHES  AND  DIVISIONS. 


THE  ANNUAL  MEETING,  BIRMINGHA3I, 
PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee  : 
Chairman :  Professor  R.  F.  C.  Leith. 
Honorary  Secretary :  A.  W.  Nuthall,  F.R.C.S. 

Ex-officio  Members. 

The  President-elect  (Professor  Saundby.  M  D 

F.R.C.P.).  ’’ 

The  Local  Honorary  Treasurer  (Professor  J.  T  J 
Morrison,  F.R.C.S.). 

The  Local  Honorary  Secretaries. 

The  following  circular  has  been  sent  out  by  the 
Committee  of  the  Pathological  Museum  to  gentlemen 
interested  in  pathology  and  likely  to  help  in  the 
organization  of  a  Museum  : 

1  fo°^“ittee  appointed  to  organize  the  Patho¬ 
logical  Museum  m  connexion  with  the  Annual  Meeting 
in  Birmingham,  Wll,  propose  to  arrange  the  material 
under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in 

the  various  Sections. 

II.  Specimens  and  illustrations  relating  to  any 

recent  research  work. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or 

a  series  illustrating  the  following  special 

bU  Oj  oCIiB 

(a) 


disp^e  of  all  the  matters  dealt  wuh  in  the  report, 
and  had  adysed  the  members  first  of  all  to  consider 
some  salient  points  as  dealt  with  in  Questions  2,  3, 
b,  22,  25,  and  33  of  the  report,  and  that  after  the 
scheineof  the  Government  had  been  issued  another 
opportunity  would  be  given  further  to  discuss  the 
subject  and  instruct  the  Representative  prior  to  the 
Representative  Meeting  in  July.  The  meeting  then 
proceeded  to  consider  the  above  questions  seriatim. 
Ihe  result  of  the  voting  was  communicated  to  the 
Medical  Secretary.  As  there  was  no  time  for  further 
discussion,  it  was  agreed  to  consider  the  report  in 
more  detail  at  the  annual  meeting  of  the  Branch  in 
June,  by  which  time  it  was  hoped  the  Government 
proposals  wou  d  be  made  known.  The  Honorary 
Secretary  called  attention  to  an  answer  given  lately 
House  of  Commons  by  Mr.  Hobhouse,  Secretary 
to  the  Treasury,  to  the  effect  that  the  State  sickness 
Bcheine  was  not  yet  in  a  sufficiently  advanced  state  to 
be  submitted  to  representatives  of  the  medical  pro¬ 
fession.  This  would  appear  as  if  it  were  intended  to 
consult  or  at  least  elicit  the  opinions  of  the  profession 
and  a  hope  was  expressed  that  the  British  Medical 
Association,  as  representing  the  great  body  of  the 
profession  in  the  country,  would  be  the  medium 
through  which  the  views  of  the  profession  would  be 
ascertained. 

The  members  thereafter  enjoyed  a  cup  of  tea 
together,  and  thus  terminated  a  pleasant  and 
profitable  afternoon’s  conference. 


ib) 

(c) 

id) 

ie) 


(9) 

ih) 

U) 


ik) 

H) 


The  degenerations  and  complications  of  fibroid 
tumours  of  the  uterus. 

Osteo-arthritis  and  rheumatoid  arthritis. 
Granulomatous  formations  in  tertiary  visceral 
syphilis,  including  hereditary  syphilis. 

Ihe  inter-relation  between  human  and  bovine 
tuberculosis. 

) The  pathology  of  glaucoma. 

(/ )  Malignant  growths  of  the  gastro-intestinal  tract 
removed  by  operation,  with  final  results 
Simple  and  malignant  tumours  of  the  testis 
Hypernephroma  ta. 

Radiograms  illustrating  —  Osteoarthritis  and 
rheuniatoid  arthritis ;  abnormal  and  patho¬ 
logical  conditions  of  the  abdominal  viscera  ■ 
early  pulmonary  tuberculosis.  ’ 

Pyloric  obstruction  in  children. 

.  ,  Diseases  of  the  middle  ear. 

(m)  Diseases  of  the  pancreas. 

The  Committee  wish  it  to  be  understood  that  the 
above  are  only  suggestions,  and  if  there  is  any  subject 
m  which  you  are  specially  interested  and  can  supply 
interesting  specimens,  they  will  be  welcomed. 

The  Museum  will  occupy  a  central  position  in  the 
same  building  as  that  in  which  the  Sectional  work  is 
carried  on,  and  will  be  easy  of  access. 

The  Committee  desire  to  enlist  your  heartv  co¬ 
operation,  and  I  shall  be  glad  to  hear  from  you  if  vou 
are  able  to  make  an  exhibit.  Every  care  will  be  taken 
of  specimens,  and  the  contents  of  the  Museum  will  be 
insured. 

It  is  hoped  that  it  will  be  possible  for  arrangements 
to  be  made  whereby  exhibitors  may  have  an  oppor¬ 
tunity  of  demonstrating  their  specimens. 

Yours  faithfully, 

A.  W.  Nuthall, 

89.  Cornwall  Street.  Birmingham.  April,  1911.  Secretary. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

A  meeting  of  this  Division,  conjointly  with  the 
^sculapian  Society,  took  place  at  the  Metropolitan 
Hospital.  Kingsland,  N.E ,  on  Friday  afternoon, 
April  2lBt.^  After  partaking  of  tea,  which  was  served 
in  tii0  Hssidont  OflBcer’s  Hooiii  &t  4  o’clock,  tlio  meeting 
was  held  in  the  Board  Room,  Dr.  Leonard  Williams, 
President  of  the  .Esculapian  Society,  in  the  chair. 

Cases.  The  following  interesting  series  of  cases 
were  shown  Dr.  Langdon  Brown  :  (1)  Huntingdon’s 
chorea;  (2)  lympho  sarcoma  (?)  of  mediastinum  in  a 
boy  ;  intense  dyspnoea  and  cyanosis  had  been  relieved 
by  one  exposure  to  a:  rays  ;  (3)  combined  degeneration 
of  cord  with  spasticity  and  tabes;  (4)  pancreatic 
infantilism  in  a  boy  of  13 ;  (5)  gumma  of  hard  palate 
after  treatment  with  “606.”  Dr.  Leslie  Durno: 
Naevus  of  glans  penis.  Mr.  Gordon  Watson: 
Appendicostomy  for  mucous  colitis.  Mr.  Elmslie  : 
Infantile  palsy  cured  after  fifteen  years  by  instrument 
and  exercise.  Dr.  Leonard  Williams:  (1)  Graves’s 
disease,  two  cases,  male  and  female;  (2i  myxoedema; 
(3)  Parkinson’s  disease.  The  cases  were  discussed  as 
shown,  and  many  questions  were  asked  and  answered. 

Vote  of  Thanhs.— On  the  motion  of  Dr.  E.  A. 
Lermitte,  Chairman  of  the  City  Division,  a  very 
hearty  vote  of  thanks  was  accorded  to  the  staff  for  the 
interesting  demonstration  and  hospitality. 


iKtHings  of  ^raitrljBS  ^  Bibistons. 

FIFE  BRANCH. 

A  MEETING  of  this  Branch  was  held  in  the  Hotel 
Thornton  on  Thursday,  April  13th,  Dr.  W.  B.  Don, 
President,  in  the  chair.  There  was  a  larger 
attendance  than  usual,  twenty-seven  members  being 
present.  “ 

Organization  of  Medical  Attendance  on  the  Pro¬ 
vident  Principle.— The  President  opened  the  discus¬ 
sion  with  a  few  appropriate  remarks  on  the  importance 
Of  the  occasion.  Regarding  the  circular  which  had 
been  issued  calling  the  meeting,  the  Honorary  Secre¬ 
tary  explained  that  the  Branch  Council  did  not  con¬ 
sider  that  there  would  be  time  in  one  meeting  to 


NORTH  WALES  BRANCH. 

A  MEETING  of  the  Branch  was  held  at  Criccieth  on 
Tuesday,  April  18th,  at  2.45  p.m..  Dr.  O.  Wynne 
Griffith  (Pwllheli),  the  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  confirmed  and  signed. 

Report  of  Branch  Council. — The  Honorary  Secre¬ 
tary  (Dr.  H.  Jones  Roberts)  read  the  report  of  the 
Branch  Council,  which  was  received  and  adopted. 

Financial  Statement  for  1910.— The  balance-sheet 
for  the  year  1910  was  submitted,  received,  and  adopted. 
^  Papers  and  Exhibits. — The  ifollowing  communica¬ 
tions  were  presented  :  Dr.  Price  Morris  (Old  Colwyn) : 
A  case  of  hydatid  of  the  liver  with  peculiar  com¬ 
plications,  Dr.  J.  E.  Gemmell  (Liverpool)  showed 
a  subperitoneal  fibroid  which  had  undergone  com¬ 
plete  calcification.  Mr.  H.  E.  Jones  (Liverpool) : 
Recent  methods  of  removing  enlarged  tonsils;  and 
showed  a  new  tonsil  guillotine.  Dr.  J.  Lloyd 
Roberts  (Liverpool):  Early  signs  of  mediastinal 
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tumours.  Dr.  J.  Hill  Abram  (Liverpool) :  A  case 
of  pneumonia. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was 
accorded  to  the  readers  of  the  papers. 

Luncheon.  —  Before  the  meeting  the  members 
lunched  together  at  the  George  Hotel,  and  were 
afterwards  entertained  to  tea  by  the  President. 


SOUTH  MIDLAND  BRANCH: 

Buckinghamshire  Division. 

A  .^ffiETiNG  of  the  Division  was  held  on  Thursday, 
April  6th,  at  the  Royal  Bucks  Hospital,  at  3.30  p.m.. 
Dr.  Reynolds  in  the  chair.  There  were  present 
Drs.  Baker,  Benson,  Bell,  Buxton,  Durran,  Eagles, 
Gardner,  Hardwicke,  Henderson,  Larking,  Magrath, 
Macfarlane,  Morrison,  Perrin,  H.  Rose,  Shaw,  Smith- 
Wynne,  E.  O.  Turner,  and  Humphrey  Wheeler.  Drs. 
Craig,  Pearson,  Stedman,  and  the  house-surgeon 
attended  as  visitors,  making  a  total  of  twenty-four. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Graham,  Bradbrook,  and 
Woollerton, 

Confirmation  of  Minutes, — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Organization  of  Medical  Attendance  on  the  Provi¬ 
dent  Principle. — The  various  points  of  view  of  the 
Invalidity  and  Sickness  Medical  Insurance  Scheme 
were  discussed  for  over  an  hour,  and  then  the  various 
questions  were  voted  upon.  Great  interest  was  shown 
by  all  those  present.  The  voting  upon  the  question  of 
capitation  verstis  payment  for  work  done  was  very 
close,  11  votes  being  recorded  for  the  former  and 
10  for  the  latter.  The  greatest  unanimity  was  shown 
in  regard  to  the  friendly  societies,  who  have  in  the 
past  treated  the  profession  so  badly,  and  it  was  agreed 
that  every  effort  should  be  made  to  prevent  these 
having  any  control  over  medical  attendance.  If  the 
insurance  scheme  only  took  in  those  who  up  to  the 
present  have  paid  the  profession  little  or  nothing,  it 
would  be  quite  satisfactory,  but  if  it  included  every 
one  who  received  wages  up  to  £150  a  year,  the  result 
would  be  ruin  to  many  medical  men. 


IS*  To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 


ELECTION  OF  CENTRAL  COUNCIL  1911-12. 

Notice  is  hereby  given  that  nominations  of  candidates 
for  election  as  Members  of  Council  by  Branches  or 
Groups  of  Branches  in  the  United  Kingdom  for  the 
year  1911-12  must  be  forwarded  to  reach  the  Financial 
Secretary  and  Business  Manager,  at  the  Office  of  the 
Association,  not  later  than  Tuesday,  May  23rd,  lOll. 
Each  nomination  must  be  on  the  prescribed  form, 
copies  of  which  will  be  furnished  by  the  Financial 
Secretary  and  Business  Manager  upon  application. 

_  Separate  forms  have  been  prepared  (a)  for  a  nomina¬ 
tion  by  a  Division  and  (6)  for  a  nomination  by  any  three 
Members  respectively,  and  those  applying  are  requested 
to  state  for  tvhich  purpose  the  form  is  desired. 

Election  will  be  by  voting  papers.  These  papers, 
which  will  contain  the  names  of  all  duly  nominated 
candidates,  will  be  issued  from  the  Central  Office 
on  Saturday,  June  10  th,  and  will  be  returnable  not 
later  than  Saturday.  June  17th. 

By  Order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Mananer. 

April  29th,  1911. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.^ — The  spring  meeting  of 
this  Branch  will  be  held  in  Sherborne,  Dorset,  on  Wednesday, 
May  17th,  1911.  Members  wishing  to  read  papers,  show  cases, 
or  exhibit  specimens,  should  communicate  with  the  under¬ 
signed  on  or  before  Wednesday,  May  3rd  next. — James  Davison, 
Honorary  Secretary,  “  Streateplace,”  Bournemouth. 


Lancashire  and  Cheshire  Branch  :  Warrington  Divi¬ 
sion. — The  annual  meeting  of  the  Division  will  be  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  May  9th,  at  4  p.m. 
Agenda  :  Election  of  Chairman,  Vice-Chairman,  Honorary 
Secretary  and  Treasurer,  Executive  Committee,  Representa¬ 
tive  on  Branch  Council ;  business  of  the  Annual  Representative 
Meeting  (if  any) ;  to  make  new  rules,  or  alter  or  repeal  existing 
rules  (if  necessary);  report  on  medical  insurance,  etc.  (final 
consideration) ;  to  transact  any  ordinary  business. — T.  A. 
Murray,  Honorary  Secretary. 


Metropolitan  Counties  Branch.  Lambeth  DrvusioN.— 
The  annual  general  meeting  of  this  Division  will  be  held  on 
Thursday,  May  4th,  at  4  p.m,,  at  Bethlem  Royal  Hospital, 
There  will  be  a  demonst''ation  of  cases  in  the  hospital. 


Metropolitan  Counties  Branch  :  Marylebone  Division.— 
A  general  meeting  of  the  Division  will  be  held  at  the  Rooms  of 
the  Medical  Society  of  London,  11,  Chandos  Street,  W.,  on 
Tuesday,  May  2nd,  at  5  p.m.  Agenda  :  (1)  Minutes.  (2)  Questions. 
(3)  Letters.  (4)  Letter  from  Branch  Council  re  Northern  Boundary. 
(5)  St.  John’s  Wood  :  For  the  furtherance  of  local  medical  inte¬ 
rests,  and  for  the  spread  of  the  work  of  the  Association,  the 
Branch  Council  suggests  that  “Wards”  be  formed,  covering 
suitable  areas  within  the  Division.  The  Executive  Committee 
considers  that  the  formation  of  a  St.  John’s  Wood  Ward  would 
be  of  advantage,  and  asks  for  an  expression  of  opinion  by 
members  resident  in  that  part  of  the  Division.  (6)  At  5.15  p.m, 
a  discussion  will  be  opened  on  the  Medical  Aspects  of  State 
Invalidity  Insurance,  by  Dr.  Christopher  Addison,  M.P.  It  is 
requested  that  members  will  personally  invite  medical  men 
who  are  not  members  to  attend  this  discussion.  Note. — Election 
of  officers  for  the  Division,  1911-12 :  Nominations  must  reach 
ffie  Honorary  Secretary  not  later  than  May  1st. — N.  Bishop 
Harman,  Honorary  Secretary,  108,  Harley  Street,  W. 


North  Lancashire  and  South  Westmorland  Branch: 
Furness  Division. — The  annual  meeting  of  this  Division  will 
be  held  in  the  Masonic  Buildings,  Barrow,  on  Friday,  May  12th, 
at  3.15  p.m.  Business :  (1)  Annual  report.  (2)  Election  of 
office-bearers.  (3)  The  following  resolutions  will  be  submitted : 
(a)  “  This  Division  congratulates  the  Barrow  Sanitary  Authority 
on  taking  a  preliminary  step  towards  the  control  of  pulmonary 
tuberculosis  ”  ;  {h)  “  This  Division  cordially  approves  of  the 
Barrow  Health  Authority  providing  facilities  for  the  early  sana¬ 
torium  treatment  of  pulmonary  tuberculosis.”  (4)  Any  other 
business.— J.  Livingston,  Honorary  Secretary,  Barrow-in- 
Furness. 


South-Eastern  of  Ireland  Branch. — The  annual  meeting 
of  this  Branch,  also  a  meeting  of  Branch  Council  and  local 
Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny,  on 
Wednesday,  May  3rd,  1911,  at  12.30  p.m.  Agenda :  (1)  Minutes 
of  last  meeting.  (2)  Letters  of  apology.  (3)  Correspondence. 
(4)  Election  of  office-bearers.  (5)  To  further  consider  Report 
on  Medical  Attendance  on  the  Provident  or  Insurance  Basis  in 
Connexion  with  Poor  Law  Reform  or  other  possible  develop¬ 
ment.  (6)  Luncheon  at  2  o’clock. —  J.  Quirke,  Honorary 
Secretary,  Piltown. 


South  Wales  and  Monmouthshire  Branch  :  Monmouth¬ 
shire  Dvision. — The  annual  meeting  of  this  Division  will  be 
held  in  the  Newport  and  Monmouthshire  Hospital  on  Friday, 
May  26th,  at  3.30  p.m.— R.  J.  Coulter  and  S.  Hamilton, 
Honorary  Secretaries. 
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ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER 

OF  1911. 

LSpecially  Reported  for  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  seventy-seven  of  the  largest  English  towns,  based  upon 
the  Registrar-General’s  weekly  returns  for  the  first  quarter  of  the  year. 
The  106,488  births  registered  in  these  towns  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  24.9  per  1,000  of  the  population, 
provisionally  estimated  in  the  middle  of  last  year  at  17,160,256  iiersons  ; 
in  the  corresponding  quarters  of  the  three  preceding  years  the  rates 
were  28.3,  26.7,  and  25.4  per  1,000  respectively.  In  London  the  birth¬ 
rate  last  quarter  was  equal  to  23.9  per  1,000,  while  it  averaged  25,3  in 
the  seventy-six  other  large  towns  and  ranged  from  14.5  in  Hastings, 
15.1  in  Hornsey,  16.0  in  Bournemouth,  16.7  in  Halifax,  18  3  in  Hands- 
worth  (Staffs),  and  19.2  in  Bradford,  to  31.0  in  Birkenhead,  31.1  in 
Warrington,  31.5  in  Merthyr  Tydfil,  33.6  in  St.  Helens,  35.3  in  Coventry, 
35.9  in  Swansea,  and  41.8  in  Rhondda. 

The  67,664  deaths  registered  in  these  towns  last  quarter  were  equal 
to  an  annual  rate  of  15.8  per  1,000,  the  death-rates  in  the  first  quarter 
of  the  three  preceding  years  having  been  17.9,  18.7,  and  14.8  per  1,000. 
In  London  last  quarter  the  death-rate  was  15.8  per  1,000,  which  was 
also  the  average  in  the  seventv-six  other  large  towns,  among  which 
the  rates  ranged  from  7.6  in  King’s  Norton,  8.5  in  Hornsey  and  in 
Handsworth  (Staffs),  10.4  in  East  Ham,  and  11.4  in  AValthamstow  and 
in  West  Hartlepool,  to  19.2  in  Oldham,  19.3  in  Dewsbury  and  in 
Swansea,  19.4  in  Liverpool,  20.0  in  Sheffield,  20.7  in  Coventry,  and  23.1 
in  Middlesbrough. 

The  67,664  deaths  from  all  causes  included  8  which  were  referred  to 
small-pox,  4,048  to  measles,  298  to  scarlet  fever,  727  to  diphtheria, 
1,374  to  whooping-cough,  211  to  enteric  fever,  and  719  to  diarrhoea  and 
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Anaty,i,  cf  Ike  Vital  StatUiic,  o,  S,vMy.,even  of  m  Large.,  Engluh  Town,  dunng  the  First  Quarter  of  1911. 


Towns, 
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enteritis  'among  children  under  two  years  of  age).  The  8  fatal  cases 
of  small-pox  were  all  registered  in  London.  The  4,048  deaLbs  from 
measles  were  equal  to  an  annual  rate  of  0.95  per  l.COo;  in  London  the 
death-rate  from  this  disease  was  1.29.  while  among  the  other  large 
towns  the  rates  ranged  upwards  to  1.95  in  Middlesbrough,  2.17  in 
St.  Helens,  2.24  in  Rhondda,  2.43  in  Rotherham,  2.57  in  Coventry,  3.44 
Devonport,  and  5.63  in  SheflQeld.  The  298  fatal  cases  of  scarlet  fever 
corresponded  to  a  rate  of  0.07  per  1,000 ;  in  Iiondon  the  rate  of  mortality 
was  0.04  per  1.000,  while  among  the  other  large  towns  the  highest  rates 
were  0.19  in  Norwich  and  in  Barrow-in-Furness,  0  20  in  Blackburn,  0.22 
in  Liverpool.  0.27  in  Stoke  on-Trent,  0.39  in  Coventry,  and  0.47  in  Bury. 
The  727  deaths  fi’om  diphtheria  were  equal  to  a  rate  of  0.17  per  1,000; 
in  London  the  death-rate  from  this  disease  was  0  14  per  I, COO,  the  rates 
in  the  other  large  towns  ranging  upwards  to  0.32  in  Stoke-on-Trent 
and  in  Cardiff,  0.37  in  Middlesbrough,  0.44  in  Portsmouth  and  in 
Swansea,  and  0.50  in  Barrow-in-Furness  and  in  Leeds.  The  1,374 
fatal  cases  of  whooping-cough  corresponded  to  an  annual  rate 
of  0.34  per  l.COO  ;  in  London  the  rate  was  0.35  per  1,000, 
while  among  the  other  large  towns  the  highest  rates  were  0.75 
in  Reading,  in  Bristol  and  in  Bradford.  0.77  in  Rotherham,  1.38  in 
Willesden,  1.42  in  Norwich,  and  1.47  in  Middlesbrough.  The  211  deaths 
from  enteric  lever  were  equal  to  a  rate  of  0.05  per  1,000;  in  London  this 
disease  caused  a  death-rate  of  only  0.02  per  1.000,  while  among  the 
other  large  towns  the  rates  ranged  upwards  to  0.13  in  Portsmouth  and 
in  Manchester,  0.14  in  Reading,  0  15  in  Great  Yarmouth  and  in  Newport 
(Mon.),  0.16  in  Grimsby,  and  0.4J  in  Wigan.  The  719  fatal  cases  of 
diarrhoea  and  enteritis  among  children  under  2  years  of  age  were  equal 
to  a  rate  of  0.i7;  in  London  also  the  rate  was  0.17.  while  among  the 
other  towns  the  highest  rates  were  0  30  in  Wigan,  0  32  in  Warrington, 
0.42  in  Salford,  0.43  iu  Rhondda.  0.50  in  Stoke-on-Trent,  0.52  in  Burnley, 
and  0.85  in  Middlesbrough. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  115  per 
1,000  last  quarter,  against  124, 123,  and  115  in  the  corresponding  period 
of  the  three  preceding  years.  In  London  the  rate  of  infant  mortality 
in  the  quarter  under  notice  was  108  per  1,000 ;  in  the  seventy-six 
other  large  towns  the  rate  averaged  118  per  1,000.  and  ranged  from  57  in 
Hornsey,  65  in  Wallasey,  79  in  King’s  Norton,  80  in  Hastings  and  in 
Great  Yarmouth,  83  in  Aston  Manor,  and  84  in  Ipswich,  to  149  in 
SheflQeld  and  in  Rotherham,  151  in  Grimsby,  158  in  Blackburn,  165  in 
Dewsbury,  and  186  in  Middlesbrough. 

The  causes  of  557,  or  0.8  per  cent.,  of  the  deaths  in  the  seventy-seven 
towns  last  quarter  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner.  The  highest  proportions  per  cent,  of 
uncertified  deaths  were  3.0  in  King’s  Norton,  3.2  in  Burton-on-Trent, 
3.5  in  Birniingham,  3.7  in  Preston,  3.8  in  Bootle,  4.1  in  Gateshead, 
4.9  in  Warrington,  5.5  in  St.  Helens,  5.6  in  Barrow-in-Furness,  and  5.8  in 
South  Shields. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns,  7,623  births  and  5,222 
deaths  were  registered  during  the  week  ending  Saturday,  April  15th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.2, 15  4, 
and  15.1  per  1,000  in  the  three  preceding  weeks,  rose  to  15.9  in  the  week 
under  review.  In  London  the  death-rate  was  equal  to  14.4  per  1,000, 
against  15.7,  15.8,  and  14.9  in  the  three  previous  weeks.  Among  the 
seventy-six  other  large  towns,  the  death-rates  ranged  from  7.9  in 
Beading,  8.6  in  East  Ham,  8.8  in  Ipswich,  and  9.2  in  Hornsey  and  in 
Walthamstow,  to  22.9  in  Rhondda,  23.0  in  Wigan.  23.2  in  Stockton-on- 
Tees,  24.7  in  Bootle,  and  30.2  in  Middlesbrough.  Measles  caused  a 
death-rate  of  2.3  in  Rotherham  and  in  Gateshead,  2.4  in  Devonport  and 
in  Aston  Manor,  and  4.4  in  Rhondda:  whooping-cough  of  1.3  in 
Coventry  and  in  Hull,  1.7  in  Wigan,  1.8  in  York,  and  1.9  in  Stockton-on- 
Tees  ;  and  diphtheria  of  1.2  in  Derby.  The  mortality  from  scarlet  fever 
and  enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns. 
One  fatal  case  of  small-pox  occurred  in  Loudon,  but  none  in  any 
other  of  the  large  towns.  Of  the  5,222  deaths  recorded  in  the  seventy- 
seven  towns,  the  causes  of  60  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest,  and  included  13  in 
Liverpool,  7  in  Birmingham,  4  in  Manchester,  4  in  Gateshead,  and  3  in 
Burnley.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which 
had  been  1,077,  1,036,  and  991  at  the  end  of  the  three  preceding  weeks, 
had  further  declined  to  982  on  Saturday,  April  15th ;  125  new  cases  were 
admitted  during  the  week,  against  121, 125,  and  100  in  the  three  previous 
weeks.  The  number  of  small-pox  cases  under  treatment  in  the  metro- 
poUtan  small-pox  hospitals,  which  had  been  32,  28,  and  19  at  the  end 
of  the  three  preceding  weeks,  had  further  declined  to  10  on  Saturday, 
April  15th ;  1  new  case  was  admitted  during  the  week,  against  1,  3,  and 
2  in  the  three  previous  weeks. 

In  seventy-seven  of  the  largest  English  towns  7,490  births  and  5,060 
deaths  were  registered  during  the  week  ending  Saturday,  April  22nd. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.4, 15.1, 
and  15.9  per  1,000  in  the  three  preceding  weeks,  declined  to  15.4  per  1,000 
in  the  week  under  notice.  In  London  the  death-rate  was  equal  to  15.8 
per  1,000,  against  15.8, 14.9,  and  14.4  in  the  three  previous  weeks.  Among 
the  seventy-six  other  large  towns,  the  death-rates  ranged  from  6.7  in 
Northampton,  7.6  in  Hastings,  7.7 in  Handsworth  (Staffs),  7.9  in  Beading, 
and  8.6  in  East  Ham,  to  18.6  in  Stockport,  19.4  in  Swansea,  22.1  in  Liver¬ 
pool,  25.4  in  Middlesbrough,  and  26.5  in  Tynemouth.  Measles  caused  a 
death-rate  of  2.4  in  Middlesbrough,  2.8  in  West  Ham,  2.9  in  Stockton-on- 
Tees,  3.6  in  Etevonport,  and  3.7  in  Rhondda;  whooping-cough  of  1.1  in 
Bristol,  in  Wigan,  and  in  Blackburn,  and  1.8  in  Tynemouth  ;  and  enteric 
fever  of  1.4  in  Halifax.  The  mortality  from  scarlet  fever  and  diph- 
tfieria  showed  no  marked  excess  in  any  of  the  large  towns  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  Of  the  5,060 
deaths  recorded  in  the  seventy-seven  towns,  the  causes  of  36  were  not 
certified  either  by  a  registered  medical  practitioner  or  by  a  coroner 
after  inquest,  and  included  8  in  Birmingham,  7  in  Liverpool,  6  in 
SheflQeld,  2  in  Barrow-in-Furness,  and  2  in  Halifax.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  1,036,  991, 
and  982  at  the  end  of  the  three  preceding  weeks,  rose  to  995  at  the  end 
of  the  week  under  review;  155  new  cases  were  admitted  during  the 
week,  against  125, 1(X),  and  125  in  the  three  previous  weeks.  There  were 
also  7  cases  of  small-pox  under  treatment,  against  28,  19,  and  10  at  the 
end  of  the  three  previous  weeks ;  2  new  cases  were  admitted  during  the 
week,  against  3,  2,  and  1  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday,  April  15th,  859  births  and  625 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 

in  these  towns,  which  had  been  15.6  and  17.3 
per  1 ’000  in  the  two  preceding  weeks,  declined  in  the  week  under  notice 
to  17.0,  but  was  1.1  per  1,000  above  the  mean  rate  during  the  same 


period  in  the  large  English  towns.  Among  the  several  Scottish  towns, 
the  death-rates  ranged  from  13.1  in  Leith  and  14.3  in  Aberdeen  to  20.4 
in  Greenock  and  21.9  in  Paisley.  The  mortality  from  the  principal 
epidemic  diseases  averaged  2.0  iier  1,000,  and  was  highest  in  Perth  and 
Paisley.  The  305  deaths  registered  in  Glasgow  included  27  from 
whooping-cough,  9  from  measles,  5  (of  children  under  2  years  of  age) 
from  diarrhoea,  2  from  diphtheria,  1  from  scarlet  fever,  and  1  from 
enteric  fever.  Two  deaths  from  measles,  2  from  diphtheria,  and  2 
from  whooping-cough  were  recorded  in  Edinburgh;  2  from  diphtheria 
and  3  from  whooping-cough  in  Dundee;  2  from  diphtheria  in  Perth; 
and  5  from  whooping-cough  in  Paisley,  2  in  Leith,  and  2  in  Greenock. 

During  the  week  ending  Saturday,  April  22nd,  916  births  and  612 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.3  and  17.0 
per  1,000  in  the  two  preceding  weeks,  declined  to  16.7  in  the  week  under 
notice,  but  was  1.3  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  the  several  Scottish  towns, 
the  death-rates  ranged  from  10.5  in  Aberdeen  and  14.3  in  Leith  to  25.2 
in  Paisley  and  27.4  in  Greenock.  The  mortality  from  the  principal 
epidemic  diseases  averaged  2.2  per  1,000,  and  was  highest  in  Perth  and 
Paisley.  The  278  deaths  from  all  causes  registered  in  Glasgow 
included  3  from  measles.  1  from  scarlet  fever,  28  from  whooping-cough, 
3  _  from  diphtheria,  and  6  (of  infants  under  2  years  of  age)  from 
diarrhoea.  Two  deaths  from  measles,  8  from  whooping-cough,  and 
3  from  diphtheria  were  recorded  in  Edinburgh ;  and  14  from  whooping- 
cough  in  Paisley,  2  in  Dundee,  and  2  in  Greenock. 


HEALTH  OF  IRISH  TOWNS, 

During  the  week  ending  Saturday,  April  15th,  529  births  and 
452  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  624  births  and  499  deaths  in  the  preceding 
period.  The  annual  death-rate  in  these  districts,  which  had  been 
21.2,  20.7,  and  22.4  per  1,(XX)  in  the  preceding  weeks,  fell  to  20.3  per  1,0(X) 
in  the  week  under  notice,  this  figure  being  4.4  per  1,000  higher  than 
the  mean  annual  death-rate  in  the  seventy-seven  English  towns  for  the 
corresponding  period.  The  figures,  both  in  Dublin  and  Belfast,  were 
21.1,  those  in  other  districts  ranging  from  4.1  in  Drogheda  and  4.2  in 
Newry  to  28.6  in  Newtownards  and  44.2  in  Kilkenny,  while  Cork  stood 
at  27.4,  Londonderry  at  26.1,  Limerick  at  17.8,  and  Waterford  at  13.6. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.6  per 
1,000  as  against  1.1  per  1,000  in  the  preceding  week. 

During  the  week  ending  Saturday,  April  22nd,  547  births  and  490 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  529  births  and  452  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  20.7,  22.4,  and 
20.3  per  1,000  in  the  preceding  weeks,  rose  to  22.0  per  1,000  in  the  week 
under  notice,  this  figure  being  6.6  per  1,(X}0  higher  than  the  mean 
annual  death-rate  in  the  seventy-seven  English  towns  for  the  cor¬ 
responding  period.  The  figures  in  Dublin  and  Belfast  were  23.3  and 
20.2  respectively,  those  in  other  districts  ranging  from  4.7  in  Wexford 
and  12.3  in  Drogheda  to  33,0  in  Queenstown  and  37.8  in  Newry,  while 
Cork  stood  at  21.2,  Londonderry  at  17.8,  Limerick  at  28.7,  and  Water¬ 
ford  at  31.2.  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  1.2  per  1,000.  as  against  1.6  per  1,000  in  the  preceding  week. 


jEtabal  anil  ^iKtatg  ^Ippointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Staff 
Surgeon  F.  R.  Mann  to  the  Aeolus,  on  recommissioning.  May  23rd; 
Surgeon  A.  L.  Robinson,  M.B.,  to  Malta  Hospital,  May  21st ;  Surgeon 
J.  E.  Johnston,  M.B.,  to  the  Gossamer,  on  completing,  April  21st. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Ma-jor  M.  P.  C.  Holt,  D.S.O.,  who  is  serving  in  India,  has  been 
appointed  Honorarj  Surgeon  to  the  Viceroy,  vice  Colonel  R.  S.  F. 
Henderson,  M.B.,  K.H.P.,  vacated ;  the  latter  oflQcer,  also  serving  in 
India,  has  been  appointed  Honorary  Surgeon  to  the  King. 

Lieutenant  S.  McK.  Saunders  is  seconded  for  service  with  the 
Egyptian  army,  March  26th. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Reginald  Fisher  to  be  Lieutenant  (on  probation),  March  27th. 

Lieutenant  George  Rollason  is  seconded  for  service  under  the 
Colonial  OflQce,  January  4th. 


‘hospitals  anil  ^sglnnta. 


SOUTH  WIMBLEDON  COTTAGE  HOSPITAL. 

The  annual  report  for  1910  states  that  the  number  of  cases 
treated  in  the  wards  was  264,  of  which  216  were  discharged 
cured,  14  relieved  and  improved,  and  15  died.  In  all,  201  opera¬ 
tions  were  performed,  while  5  clinical  examinations  under 
anaesthesia  were  carried  out.  In  addition  175  cases  of  accidents 
received  treatment.  The  average  length  of  each  patient’s  stay 
was  14  days,  as  compared  with  11  in  1909.  The  average  cost  per 
in-patient  per  week  was  £1  Is.  lid.,  and  the  average  total  cost  of 
each  in-patient  £2  3s.  4jd.  The  income  for  the  year  was 
£674  178.  Id.  and  the  expenditure  £633  Is.  3d.,  a  credit  balance 
of  £41  15s.  lOd.  being  thus  left.  The  financial  statement  also 
shows  that  both  the  Hospital  Sunday  and  the  Hospital  Saturday 
Funds  again  lent  substantial  assistance  in  the  shape  of  grants 
to  the  hospital.  Since  its  opening  in  1900  it  has  treated 
altogether  2,171  patients. 


QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL. 

The  report  presented  to  the  annual  meeting  of  Queen  Char¬ 
lotte’s  Lying-in  Hospital,  Marylebone,  on  February  28bh, 
stated  that  during  the  year  1,775  women  had  been  admitted 
to  the  wards  of  the  hospital,  and  2,449  others  had  been  attended 


April  29,  1911.] 


in  ^he  mortality-rate  was 

0.0  per  1,1X10  m  the  case  of  the  m-patients  and  0  4  ner  1  nnn  in 
the  case  of  the  out-patients.  A  grant  of  £l  W  hnd’^in 
waa  King  Edward’s  Hospital  Fund,  £500  of  which 

was  towards  improvements  recently  carried  out  iucludine  tha 

mstellation  of  electric  light  and  electric  sKzSs  ^The 

th?  S5t^oV®£3  committee  had  been  able  to  clear^Jff 

f ‘  .9,',  ^.287  incurred  during  the  years  1907-8-9  but 
Sana®  H  K  ^  ^2,130  ou  the  uurses’  home.  Tlie  WS 

fnd  training  medical  students,  midwTves^ 

steadily  increased,  and  the  applications 
wi®  maternity  nurses  for  pr^ate  cases 

s  owed  that  the  establishment  of  the  private  nursing  staff  was 
■greatly  appreciated  by  the  public  and  tL  medicaTpSfesSon 


3Jatanc«s  anir  ^ppointimitfa. 

ThiB  list  0/  vacancies  is  comviled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
colj^,  admrtisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES 

HOSPITAL.:s,co„d  House-Bur^o., 

P?r'anm^^  UNITED  HOSPITAL.— House-Surgeon.  Salary,  £80 

•BELGRAVE  HOSPITAL  FOR  CHILDREN.  Clapham  Road  8  W  - 
annum'*^  Medical  Officer  (male).  Salary  at  the  rate  of  £60  per 

.S.  H0SPIT4L.-Ee.ident 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.— House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum 

HOSPITAL.-CuaUy  Hou.e-Su«,o„.  s.tay, 

hospital  FOE  SICK  CHILDREN  AND 
Officer.  Salary,  £90  per  annum. 

BURY  ST.  EDMUNDS  :  WEST  SUFFOLK  GENERAL  HOSPITAL 
House-Surgeon .  Salary,  £100  per  annum 

CAPE  TOWN:  SOUTH  AFRICAN  COLLEGE.-Professor  of 
Physiology.  Salary,  £500  per  annum,  rising  to  £800. 

GENERAL  HOSPITAL.— House-Physician.  Salary, 
Officer^  annum,  increasing  to  £100  on  becoming  Senior  Medical 

HAWCLIFFE  hospital.— House-Surgeon.  Salary  for 
months  at  the  rate  of  £90  per  annum,  afterwards  £100  per 

annum. 

DE\ON  COUNTY  ASYLUM.— Third  Assistant  Medical  Officer 
Salary,  £140  per  annum,  increasing  to  £155. 

^  albert  HOSPITAL.-Assistant  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

hospital  and  DISPEN¬ 
SARY.— Resident  Male  House-Surgeon.  Salary,  £90  per  annum 

hospital.  Greenwich.  S.E.-Locumtenent  for 
Medical  Superintendent. 

DUMFRIES  :  CRICHTON  ROYAL  INSTITUTION.— Two  Crichton 
Research  Fellowships  of  £250  a  year  each.  Dricnton 

■HACKNEY  UNION. -Second  Assistant  Medical  Officer  for  the  Work- 
houses.  Salary,  £120  per  annum.  i-no  woia 

hospital  for  sick  CHILDREN,  Great  Ormond  Street  W  C _ 

Casualty  Medical  Officer.  Salary,  £30  for  six’months, 
and  £2  10s.  washing  allowance. 

HUNTINGDONSHIRE  COUOTY  COUNCIL.- Medical  Officer  of 
Health  and  School  Medical  Officer.  Salary,  £400  per  annum 

HOSPITAL,  W-0.— (1)  Sambrooke  Medical  Eegis- 
^ar ,  (2)  Clinical  Assistant  in  Throat  Department  and  Ear 
Department. 

LEEDS  GENERAL  INFIRMARY.- Ophthalmic  Officer.  Salary  £1C0 
per  annum. 

LEEDS  PUBWC  DISPENSARY.— Junior  Resident  Medical  Officer 
Salary,  £100  per  annum. 

STANLEY  HOSPITAL.— Third  House-Surgeon.  Salary, 
itou  per  annum. 

■LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N. -Assistant  Eesi- 
dent  Medical  Officer.  Salary,  £i50  per  annum 

*^^Cmr^DRfN-  hospitals  for  WOMEN  AND 

£M  per  ammm^"®  House-Surgeons.  Honorarium  at  the  rate  of 

MARGARET  STREET  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Margaret  Street,  W.— Honorary 
X  nysician. 

COUNTY  COUNCIL  EDUCATION  COM¬ 
MITTEE.  Temporary  Assistant  to  School  Medical  Officer 
Remuneration,  20  guineas  per  calendar  month. 

HORFC^K  AND  NORWICH  HOSPITAL.-Assistant 
House-Surgeon.  Honorarium.  £20  for  six  months. 

EDUCATION  COMMITTEE.— Assistant 
Medical  Officer,  Salary,  £250  per  annum. 

Senior  House-Surgeon.  (2) 
House-Surgeon.  Salary  £120  and  £80  per  annum  respectively 
PASSMORE  EIWARDS  HOSPITAL  FOR  WILLESDEN.— Three 
Members  of  Honorary  Medical  Staff. 

CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road, 
^•W.— Assisoant  Resident  Medical  Officer.  Salary  at  the  rate  of 
increasing  to  £60  on  appointment  as  Senior 
Kssident  Medical  Officer. 

twuYAL  EAR  HOSPITAL,  Soho. — House-Surgeon.  Honorarium,  £40 
per  annum. 


W.c.-Assistant  to  the 
Clinical  Pathologist.  Salary,  £50  per  annum. 

HONDON  OPHTHALMIC  HOSPITAL,  City  Road.  EC  — 
House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

^  infirmary.- (1)  Senior  Assistant  House- 

Assistant  House-Surgeon ;  (3)  Seventh  Resi- 

res“pecUvS  Per  Inulm 

^'*'^£80 House-Surgeon  (male).  Salary, 

H08PITAn.-Hou.e-Pl.y,icl.„. 

'^'^Regi^tri^!^®^^'^^^’  Square.  W.-Honorary  Assistant 

^"^Offl^etEhlH^Fn^Fa^fF^^T^^pT  COUNCIL.-Resident  Medical 
£120  per  anmfrm  ^  ^  ^  ^  Infectious  Diseases,  Chingford.  Salary. 

UNION.— Second  Assistant  Medical  Officer  for  the 
Workhouse.  Salary,  £120  per  annum,  increasing  to  £150 

UNION  INFIRMARY.-First  Assistant'  Resident 
Medical  Officer.  Salary,  £140  per  annum,  increasing  to  £160 

COUNCIL  EDUCATION  COMMITTEE -Assist 
ant  School  Medical  Inspector.  Salary,  £550  per  annuni 

SANATORIUM,  near  Bingley.— Resident  Medica 
Officer  (female).  Salary.  £75  per  annum.  iv^euica 

factory  SURGEONS.-The  Chief  Inspector  of  Fac- 

uTsmore  CO  WatIrforr''°'®® 


APPOINTMENTS. 

^^^Tot^^ffion  ’  H  ®-Hond.,  District  Medical  Officer  of  the 

B.S.Lond..  F.R.C.S.Eng..  Assistant 
Surgeon  to  the  Royal  Eye  and  Ear  Hospital,  Bradford. 

®^'wo^oburn  Dis®tric^‘^!^Buc^kk^®"^*^''“® 

Bradfom,  R.  G.,  M.B.,  District  Medical  Officer  of  the  Cannock 

‘“SSig  Noln’t-nL®  ®"'’'  ’  “=““‘  ■>' 

U.R.C.P.andS.Edin.,  L.F.P.S.Glasg.,  L.S.A. 
M.P.C.,  Assistant  Medical  Officer,  Lindville  Private  Asylum  Cork’ 

Scott,  Alexander  R.  P.,  M.R.C.S.Eng.,  L.R.C.P.Lond  Assistant 
House  Surgeon  to  the  Poplar  Hospital.  ” 

M.E.C.P.Lond.,  Director  of  Clinical  Pathology  at  the 
Gieat  Northern  Central  Hospital,  Holloway  Road,  N. 

Trimble,  (3  J.  L  R.C.P.,  D  P.H.Edin.,  L.R.C.S.Irel.,  Medical  Officer 
of  Health  of  the  Walton-le-Dale  Urban  District. 

Wat,  a.  0.,  M.R.C.S..  L.R.C.P.Lond.,  Medical  Officer  of  the  Win¬ 
chester  Union  Workhouse. 

Westrope,  L.  L^  M.B.Durh.,  Resident  Medical  Officer  of  the  Gates¬ 
head  Union  Workhouse. 

^  ^  District  Medical  Officer  of  the  Totnes 

Uh.B.Edin.,  Resident  Surgical  Officer  to  the 
Manchester  Children’s  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

LowRT--Lo-ST-On  April  22nd.  at  Mains  Parish  Church,  near  Dundee, 
by  the  Bev.  R.  Spencer  Ritchie,  Robert  Alexander  Edwards 
^wry,  L.R.C.P.E.,  L.M.,  L.R.C.S.E.,  etc.,  of  4,  Starkie  Street, 
Winckley  Square,  Preston,  Lancashire,  second  son  of  the  late 
James  Lowry,  Esq.,  of  Springtown  House,  near  Londonderry, 
Heland,  to  Mary  Low,  M.A.,  M.B.,  Ch.B.,  youngest  daughter  of 
David  Low,  Esq.,  of  Claverhouse,  near  Dundee.  Scotland.  At 
home  May  30th  and  31st. 

Rusher  Sherwood. — On  April  18th,  at  White  Ladies  Aston  Church, 
John  Golby  Rusher,  M.R.C.S.,  of  Pershore,  Worcestershire,  to 
Annie  Emily,  younger  daughter  of  the  Rev.  H.  M.  Sherwood,  of 
Pershore,  late  Vicar  of  White  Ladies  Aston. 

Wade— Lord.— On  April  19th,  at  the  church  of  St.  Mary-the-Virgin 
Primrose  Hill,  N.W.,  by  the  Rev.  Percy  Dearmer,  assisted  ■by  the 
Rev  C.  R.  Bramley,  cousin  of  the  bridegroom,  Richard  Ramsden 
Wade,  M.A.,  M.D.,  B.Ch.O.xon.,  to  Constance  Irene,  youngest 
daughter  of  the  late  Charles  Edmund  Lord. 

DEATHS. 

Case.— On  April  25th,  at  Fareham,  Hants,  George  Henry  Case,  aged  72, 

GorwiN.— April  24th,  at  West  View,  Warren  Drive,  New  Brighton 
Cheshire,  aged  44  years,  Alfred  Harold  Godwin,  M  R  C  S  ’ 
L.R.(lP.Lond..  youngest  son  of  the  late  George  Godwin, '  of 
Winchester  and  Edgbaston. 

^■^■^9®®'  23rd,  at  2,  Bradley  Lane,  Huddersfield,  aged  82  year 

Samuel  Knaggs,  M.R.C.S.,  L.S.A. 

Mackie.— At  4.  Polmuir  Road,  Aberdeen,  on  April  18th  David 
Mackie,  M  D..  Brigade  Surgeon  A.M.D.  and  late  of  the  71ih  Rcyal 
Fusiliers  in  his  75th  year. 


O  T  O  SUTOJSMHT  *0  TH»  1 

Bbitish  Msdioai.  JouuialJ 


CALENDAR. 


DIARY  FOR  THE  WEEK. 


MONDAY, 

Royal  College  of  Bubgeons  of  England,  Lincoln’s  Inn  Fields, 
W.L..  5  p.m.— Museum  Demonstration  by  Mr.  Shattock : 
°^^ens  Illustrating  the  Biology  of  Malignant 

WEDNESDAY. 

Life  Assuraijce  Medical  Officers’  Association.  11.  Chandos 
btreet,  Cavendish  Square,  W.,  5.30  p.m.-Paper  Vac¬ 
cination  in  Relation  to  Life  Assurance,  by  Mr.  W.  H 
Jelland,  F.R.C.8. 

THURSDAY. 

North-East  London  Clinic^  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.m.-Clinical  Cases. 

Ophthaljjolomcal  Society,  11,  Chandos  Street,  Cavendish  Square, 
W.  8  p.m..  Exhibition  of  Card  Specimens.  8.30  p  m 
lapers  :-Mr.  Nettleship:  New  Cases  of  Hereditary 
Nystagmus.  Mr.  Herbert;  Interim  Report  on  the 
bmall-flap  Sclerotomy.  Mr.  Wray :  The  Treatment  of 
Conical  Cornea. 

Royal  Society  of  Medicine  ; 

Neurological  Section,  15,  Cavendish  Square,  W.,  8  30 
Annual  Meeting  and  Election  of  Officers.  (2) 
Clinical  Meeting. 

Royal  Society,  Burlington  House,  4  p.m.-J.  S.  Huxley :  Some  Phe- 

Reeen^ation  in  Sycon,  with  a  Note  on  the 
Structure  of  its  Collar-cells.  Communicated  by  Pro- 
ffi8sor  G  C.  Bourne,  F.R.S.  Papers:-Dr.  J.  A. 

Ancestry  and  the  Incidence  of 
Cancer  in  Mice.  Communicated  by  Dr.  J.  E.  Bradford 
Secretary  Royal  Society.  Dr.  F.  W.  Mott.  F.R.8..  Dr.’ 
E.  Schuster  and  Professor  C.  S.  Sherrington.  F.R  S  • 
Motor  Localization  in  the  Brain  of  the  Gibbon  Correlk- 
rea  with  a  Histological  Examination.  Dr.  R.  T. 
Hewlett:  Immunization  by  means  of  Bacterial  Endo^ 
ton^^R  by  Professor  W.  D.  Hallibur- 

PRIDAY, 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
=  Museum  Demonstrations  by  Professor 

Reith:  Specimens  Illustrating  the  Conditions  Hydro- 
cephaly,  Microcephaly,  and  Oxycephaly. 

Royal  Society  op  Medicine  : 

Laryngological  Section,  11,  Chandos  Street.  W.,  5  p.m. 

Present  Position  of  the  Treat- 
ment  of  Chronic  Frontal  Sinus  Suppuration,”  to  be 
opened  by  the  President  (Dr.  P.  Watson- Williams) 

West  London  Medico-Chirurgical  Society,  West  London  Hos¬ 
pital,  8.M  p.m.— Dr.  Reginald  Morton:  "  Present  Posi- 
Direare*^^  -A  Ray  and  Radium  Treatment  of  Malignant 

POST-GRADUATH  COURSES  AND  LECTURES. 

Central  Lonton  Throat  and  Ear  Hospitat.  Gray’s  Inn  Road. 

^•^•“Tuesday,  3.45  p.m..  Pharynx  and  Naso-pharynx. 
Friday,  3.30  p.m..  Nasal  Obstruction:  Its  Causes 
Consequences,  and  Cure.  ’ 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Tues- 
aay’  5.15  p.m.,  Torticollis,  Kyphosis.  Lordosis.  Fri- 
aay,  5.15  p.m.,  Congenital  Affections  of  Upper  Limb 
Volkmann  s  Contracture,  Deformities  Resulting  from 

_  Damage  to  Epiphyseal  Lines. 


London  School  of  Clinical  Medicine,  Seamen’s  Hospital.  Green¬ 
wich.— Daily  arrangements  ;  Out-patient  Demonstra- 
’  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  ^m.  respectively ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p.m.,  Monday- 
and  noon,  Thursday ;  Skin,  at  noon  and  4  p.m.,  Tues¬ 
day,  and  noon,  Friday.  Eye,  11  a.m.,  Wednesday  and 
Saturday :  Radiography,  Thursday.  4.30  p.m.  Special 
Lecture.  Tuesday,  4.30  p.m. :  **  Muscular  Atrophies,** 

Manchester:  Ancoats  Hospital  Post-Graduate  Clinic,  Thursday, 
4.15  p.m.— Intestinal  Worms  and  Their  Treatment. 

Medical  Graduates’  College  and  Polyclinic,  22.  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:— Tuesday 
Medical.  Wednesday,  Surgical.  Thursday,  Medicah 
Friday,  Eye.  Lectures  at  5.15  p  m.  each  day  will  be 
given  as  follows :— Tuesday,  Displacement  of  the 
Uterus  and  Pelvic  Floor.  Wednesday,  The  Radium 
Treatment  of  Cancer  in  the  Gullet  and  Stomach. 
Thursday,  Ophthalmology  in  General  Practice. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W  C.  -  Tuesday,  3.30  p.m..  Cerebral  Diplegia. 
Friday,  3.30  p.m.,  Subacute  Degeneration  of  the  Spinal- 
Cord. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m..  Surgical  Out-patient:  2.30  p.m..  Medical  Out¬ 
patient  :  Nose,  Throat,  and  Ear.  Tuesday,  10  a  m  , 
Medical  Out-patient  Clinic;  2.30  p.m..  Operations. 
Climes:  Surgical.  Gynaecological;  3  30  p.m..  Medical 
I^u-patient.  Wednesday, 2.30  p.m..  Medical  Out-patient ; 
bkin  and  Eye  Clinics ;  X  Rays.  Thursday.  2.30  p.m.. 
Gynaecological  Operations;  Clinics:  Medical  and  Sur¬ 
gical  Out-patient;  3  p.m..  Medical  In  patient.  Friday, 
2.30  p  ru..  Operations ;  Clinics  :  Medical  Out-patient, 
Surgical,  Eye ;  3  p.m.,  Medical  In-patient. 


RECENT  PUBLICATIONS. 

Hossfeld  s  Dutch  Dialogues.  By  J.  M.  Schnitzler.  New  edition- 
revised  and  enlarged.  London.  1911.  Hirschfeld  Bros.  (Fcap. 
IGmo,  pp.  253.  Price  Is.) 

A  booklet  intended  to  serve  as  an  adjunct  to  ordinary 
riutch  grammars  and  to  enable  travellers  and  those  desirous 
of  acquiring  conversational  Dutch  to  learn  many  useful 
phrases.  It  includes  a  vocabulary,  the  conjugation  of  the 
commoner  regular  and  irregular  verbs,  and  a  chapter  on 
pronunciation,  but  no  attempt  is  made  to  give  a  phonetic 
representation  of  words. 

SuTTnese  helf  Taught.  By  R.  F.  St.  A.  St.  John,  Honorary  M.A.Oxon. 
1911.  London;  E.  Marlborough  and  Co.  (Cr.  8vo,  pp.  168. 
Price  5s.) 

An  addition  to  a  well-known  series  of  guides  to  the  con¬ 
versational  use  of  foreign  languages,  but  more  expensive 
than  its  fellows.  They  contain  short  notes  on  grammar 
and  lists  of  English  words  and  common  sentences,  followed 
I  foreign  equivalents  and  a  phonetic  representation 

of  the  latter.  The  foreign  equivalents  are  in  this  instance 
given  in  their  original  script,  one  which  no  one  has  as  yet 
succeeded  in  transliterating  into  Roman  characters  satis¬ 
factorily.  This  is  Pali,  which  contains  as  many  as  thirty- 
two  consonants  and  eight  primary  and  many  secondary 
vowels.  On  the  other  hand,  Burmese  grammar  would 
seem  to  be  simple,  everything  in  the  way  of  conjugation, 
and  declension  being  achieved  by  the  addition  of  easily 
recognized  suffixes  and  prefixes. 


CALENDAR  OF  THE  ASSOCIATION. 


Date, 


Meetings  to  be  Held. 


1  MONDAY  . , 

2  TUESDAY 

WEDNESDAY- 

4  THURSDAY.. 

5  FRIDAY 

6  SATURDAY  .. 

7  Suntap 

8  MONDAY  .. 


MAY. 

Marylebone  Division,  Metropolitan 
Counties  Branch,  General  Meeting, 
Rooms  of  Medical  Society  of  London, 
11,  Chandos  Street,  W.,  5  p.m. 

'South-Eastern  op  Ireland  Branch, 
Annual  Meeting  of  Branch,  also 
Branch  Council  and  Local  Division, 
Victoria  Hotel,  Kilkenny,  12.30  p.m. ; 
Luncheon,  2  p.m. 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Annual  General  Meeting, 
Bethlem  Royal  Hospital,  4  p.m. 


9  TUESDAY  .. 
10  WEDNESDAY 


{Warrington Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
Infirmary,  Warrington,  4  p.m. 


Date, 


Meetings  to  be  Held. 


11  THURSDAY.. 

12  FRIDAY 

13  SATURDAY  .. 

14  Sun&ap 

15  MONDAY  .. 

16  TUESDAY  .. 

17  WEDNESDAY 

18  THURSDAY 

19  FRIDAY 

20  SATURDAY 

21  Sundap 

22  MONDAY 

23  TUESDAY 


MAY  (continued). 


^Furness  Division,  North  Lancashire^ 
and  South  Westmorland  Branchy 
Annual  Meeting,  Masonic  Buildings, 
Barrow,  3.15  p.m 


(London  :  standing  Ethical  Subcom- 
I  mittee,  2  p.m. 

(Dorset  and  West  Hants  Branch, 

\  Spring  Meeting,  Sherborne,  Dorset. 

(  London  :  Metropolitan  Counties  Branch 
\  Council,  4.30  p.m. 
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JttcHhtjja  of  %tmchs  Sc  Bthtsions. 

[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 


rr  •  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at 
Bath  on  April  26th,  1911.  Dr.  J.  M.  Rattray,  President, 
was  in  the  chair,  and  there  were  thirty-three  members 
and  Visitors  present. 

Demonstration.— Dc.  Watson  Williams  gave  a 
demonstration  of  bronchoscopy. 

Papers;— Mr.  Scott  Williamson  read  a  paper  on  the 
^erapeutic  uses  of  bacteriological  emulsions.  Dr.  J 
Michell  Clarke  recorded  some  features  in  aortic 
valve  disease  in  children  and  young  adults,  and  the 
paper  was  discussed  by  Dr.  Carey  Coombs. 

Specimens,  Dr.  R.  Waterhouse  showed  some  speci¬ 
mens  from  a  case  of  osteitis  and  arthritis  deformans 
fWo associated  with  cerebral  tumour  on 
the  left.  In  the  discussion  which  ensued.  Dr.  Cave  and 
Dr.  Mumford  joined. 


«poXas  ‘ia  annual 


Membership  on  December  31st,  1909 
Increases;  New  members  ... 


48 

4 

52 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Rochdale  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Wellington  Hotel,  Rochdale,  on  Thursday,  April  20th. 
In  the  absence  of  the  Chairman  and  Vice-Chairman, 
Dr.  LORD  of  Castleton  was  voted  to  the  chair  There 

^®ddes  and 

Hitcnon  of  Heywood,  Drs.  Kerr,  McMaster,  Melvin 
V  alker,  and  V^ard  of  Rochdale.  ' 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  were 
unanimously  elected  for  the  ensuing  year  :  Chairman, 
T  •  Vice-Chairman,  Dr.  Walker:  Secretary, 

James  Melvin;  Itepresentative  to  Representative  Meet- 
Pcpresenfaftpe  on  Branch  Council, 

Executive  Committee.— It  was  moved  by  the  Secre- 
taby  and  seconded  by  Dr.  Lord: 

T^t  the  following,  with  the  officers,  form  the  Executive 
Committee :  Drg.  Brentnall,  Lord,  McMaster,  and  Ward. 


Losses  ;  Resignations  through  arrears...  1 

Through  change  of  address  ...  2 —  3 

Net  membership  on  December  31st,  1910  ...  ^ 

Ptnanciaf  Statement. — The  financial  statement, 
without  a  grant  from  the  Branch  Council  for  two 
years,  showed  a  balance  to  the  good  of  £1  3s.  6d. 

Rfort  of  Representative  at  Annual  Representative 
Meeting.-Ov.  Brown  then  gave  his  report  of  the 
Annual  Representative  Meeting,  specially  pointing 
out  the  decision  of  the  Annual  Representative  Meet¬ 
ing  on  the  motions  which  the  Division  had  sent  up. 

Organization  of  Medical  Attendance  on  the  Provi- 
^nt  Princ^le— The  report  on  the  organization  of 
medical  attendance  on  the  provident  or  insurance 
basis  sent  down  from  head  quarters  was  then  con¬ 
sidered,  and  all  the  questions  were  considered 
separately  and  answered  according  to  vote. 

Pi’oposecf  Invitation  to  Branch. — A  proposed  invita¬ 
tion  of  the  Branch  meeting  to  Rochdale  for  next  year 
was  then  considered. 

/otfit  Meeting  of  Division  and  Rochdale  and  District 
Mescal  Society.— It  was  moved  by  Dr.  Kerr,  seconded 
by  Dr.  McMaster,  and  carried  unanimously  : 

^  Rochdale  and  District  Medical 

Society  and  the  Rochdale  Division  he  called  by  the  two 
Secretaries  soon  after  the  bill  for  Sickness  and  Invalidity 
M  i“^^o,^uced  into  Parliament,  and  the  two  subjects 
to  be  discussed  at  this  joint  meeting. 

Motion  to  Annual  Representative  Meeting. — Dr. 
Walker  moved,  and  Dr.  Brown  seconded,  and 
It  was  carried  : 

That  membership  of  the  British  Medical  Association  should 

subscribing  to  the  British  Medical 
JOURNAL,  and  an  alternative  subscription  should  be  pro¬ 
vided,  fixed  at  a  figure  which  will  cover  the  share  of  the 
expenses  of  the  Association  which  members 
thTjouRNAT^^  R°der  this  scheme  would  not  subscribe  to 

METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Division. 

A  MEETING  of  the  Division  was  held  at  the  Fulham 
T(mn  Hall,  on  April  25th,  Dr.  Young  in  the  chair. 

Confirmation  of  Minutes, — The  minutes  of  the  last 
ipeptiPj^  were  read  and  confirmed. 

[36;] 
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Si;rpi.F»iKNT  TO  THE 
British  Medical  Journal. 


Proposed  Dispensary  in  Fulham  for  the  Prevention 
0/  Co?i8?/?n2Jh'on.— Dr.  Jackson,  M.O.H.  for  the  borough, 
said  that  a  Provisional  Committee  had  been  formed  to 
obtain  subscriptions  for  this  purpose,  and  he  had  been 
requested  to  ascertain  if  the  local  profession  approved 
of  its  object.  He  gave  details  of  the  scheme  and  par¬ 
ticulars  of  the  one  in  operation  in  Paddington.  Many 
questions  were  asked  and  a  long  discussion  took  place. 
The  general  feeling  of  the  meeting  was  that  although 
there  were  some  serious  objections  to  the  proposal,  it 
was  practically  a  fait  accompli.  Dr.  Parkes,  M.O  H. 
for  Chelsea,  stated  that  a  central  fund  had  been 
already  collected  amounting  to  £20,000,  and  that  a 
grant  from  this  fund  would  be  made  to  this  proposed 
dispensary.  He  urged  the  Division  to  safeguard  the 
interests  of  the  general  practitioners  in  the  district 
by  asking  for  adequate  representation  on  the  Com¬ 
mittee  of  Management.  Dr.  Butler  moved  : 

That  a  vote  of  thanks  be  passed  to  Dr.  .Jackson,  and  that  a 
meeting  of  all  the  practitioners  in  Fulham  be  convened  to 
consider  this  proposal. 

This  he  withdrew  after  further  discussion,  and  the 
following  resolution,  moved  by  Dr.  Fletcher,  was 
carried  unanimously : 

That  Dr.  J ackson  be  thanked  for  his  explanation  of  the  scheme 
for  the  foundation  of  a  dispensary  in  Fulham  for  the  pre¬ 
vention  of  consumption,  and  that  he  bo  empowered  to 
inform  the  Provisional  Committee  that  this  Division  trusts 
that  it  will  have  adequate  representation  on  the  Committee 
of  Management. 

Invalidity  Insurance.— Dr.  Butler  proposed,  and 
Dr.  H.amilton  seconded: 

That  the  Council  be  requested  to  call  a  Special  Representative 
Meeting  to  discuss  this  subject. 

This  was  carried  nemine  contradicente.  The.  Secretary 
was  instructed  to  communicate  with  other  Divisions 
asking  them  to  support  this  action. 


Marylebone  Division. 

A  SPECIAL  meeting  of  registered  medical  practitioners 
resident  or  practising  in  Marylebone  was  held  on 
Thursday,  April  27th,  at  4.30  p.m.,  at  No.  25,  Cavendish 
Square  (by  kind  permission  of  Sir  Victor  Horsley). 
The  attendance  book  was  signed  by  thirty-four 
members  and  visitors,  and  five  letters  of  regret 
were  received.  Dr.  G.  A.  Heron,  Chairman  of  the 
Division,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  special  meeting  called  to  consider  this 
subject  were  read  and  confirmed. 


Medical  Treatment  of  School  Children. 

The  Executive  Committee  of  the  Division,  by  reason 
of  a  resolution  passed  at  that  meeting,  had  appointed 
a  special  committee  to  represent  the  practitioners  of 
Marylebone,  and  to  prepare  a  schema  of  local  clinics. 
Twelve  gentlemen  were  asked  to  serve,  together  with 
the  Chairman  and  Honorary  Secretary  of  the  Divi 
sion ;  ten  agreed  to  serve.  The  committee  consisted 
of  Dr.  Heron  (Chairman),  Messrs.  Percy  Spurgin, 
AValter  Edmunds,  Montgomery  Smith,  David  Roxburgh,’ 
Stephen  Mayou,  C.  Boyd,  Somerville  Hastings,  C.  A. 
Parker,  George  Pernet,  Bishop  Harman,  and  Sir  Victor 
Horsley.  Mr.  Somerville  Hastings  acted  as  Secretary 
to  the  Special  Committee. 

The  Secretary  of  the  Committee  reported  that 
two  meetings  had  been  held,  and  that  a  scheme  of 
school  clinics  had  been  drawn,  up.  (Published  in  the 
Supplement,  p.  196,  April  22Dd,  1911.) 

A  motion — 


Tliat  the  report  he  received— 

was  put  from  the  chair  and  passed.  It  was  then  pro¬ 
posed  that  the  scheme  be  considered  section  by  section. 

Damd  Roxburgh  moved  as  an  amendment  that 
the  r^ort  be  referred  back  to  the  Committee.  Ho 
said  this  course  appeared  to  him  the  only  means  of 
calling  attention  to  a  scheme  which  he  held  was  pre- 

Committee.  Dr.  Boyd  seconded. 
1  Chairman  said  that  an  alternative  scheme  could 
h^dly  be  taken  as  an  amendment  to  the  Committee’s 
scheme,  but  that  opportunity  should  ba  given  tq  Dr. 
Tioxbprgh  to  present  his  schema.  ** 


Sir  Victor  Horsley  moved : 

That  the  meeting  hear  Dr.  Roxburgh’s  scheme  read,  and 
then  proceed  to  the  discussion  of  the  Committee’s  scheme 
section  by  section. 

This  was  seconded  by  Dr.  Spurgin  and  carried. 

Dr.  Roxburgh  said  that  his  scheme  was  designed 
to  avoid  two  serious  evils  certain  to  be  initiated  or 
accentuated  by  a  scheme  of  clinics.  Clinics  meant 
the  death  of  general  practice,  and  clinics  meant 
spending  much  money  on  buildings.  Both  prospects 
were  bad.  The  work  of  treating  defective  school 
children  should  be  turned  over  to  the  men  living  near 
the  schools,  and  at  premises  provided  by  them — to 
wit— their  surgeries.  His  scheme,  which  he  said  was 
in  brief,  and  perhaps  roughly  drafted,  was  as  follows : 

1.  The  medical  treatment  of  the  children  attending  the  public 
elementary  schools  in  the  borough  of  Marylebone  shall  be 
undertaken  by  the  medical  practitioners  in  the  borough,  acting 
through  a  Committee  appointed  by  themselves  in  conjunction 
with  the  representatives  of  the  Education  Committee  of  the 
London  County  Council, 

2.  The  Committee  shall  appoint  for  the  treatment  of  the 
children  a  school  clinical  staff,  consisting  of  two  classes  of 
medical  men :  I.  General  practitioners ;  II.  Consultants  or 
specialists. 

3.  That  it  shall  be  open  for  all  practitioners  to  apply  and  be 
appointed,  if  suitable,  to  one  or  other  of  these  two  classes. 

4.  That  they  shall  perform  their  duties  on  premises  provided 
by  themselves  within  short  distance  of  the  schools  or  the 
children’s  homes,  and  at  hours  which  are  approved  by  the 
Committee  and  the  London  County  Council. 

5.  That  the  children  shall  be  sent  by  the  school  authorities 
in  rotation  to  the  members  of  Class  I,  and  by  them  referred  to 
the  consultants  if  the  nature  of  their  ailments  require  special 
knowledge. 

6.  That  the  funds  provided  by  the  education  authorities  shall 
he  divided  between  these  two  classes  of  practitioners  as  the 
Committee  shall  direct.  In  the  first  instance  they  might  be 
equally  divided,  on  the  assumption  that  although  the  specialists 
see  fewer  children  the  cases  are  more  difficult  and  require 
greater  skill  and  longer  time. 

7.  Practitioners  appointed  in  Class  I  shall  be  required  to 
reside  in  the  borough,  shall  be  debarred  from  acting  in  a 
similar  capacity  elsewhere,  and  shall  be  expected  to  be  in  daily 
attendance. 

Practitioners  appointed  in  Class  II  shall  not  be  required  to 
conform  to  these  conditions. 

8.  The  two  classes  of  practitioners  shall  be  equally  repre¬ 
sented  on  the  Committee. 

The  scheme  formulated  by  the  Committee  was  then 
discussed  with  much  keenness.  Certain  amendments 
and  additional  clauses  were  proposed  and  agreed  to. 

An  addition  emphasizing  that  the  clinic  was  pro¬ 
vided  only  for  those  who  were  not  under  the  care  of  a 
medical  practitioner  was  proposed  by  Dr.  MontCiOmery 
Smith  and  seconded  by  Dr.  C.  A.  Goullet. 

On  the  formation  of  the  rota  of  practitioners  willing 
to  serve  on  the  clinics,  an  addition  direpting  that  the 
action  of  the  Committee  of  Management  should  be  sub¬ 
ject  to  confirmation  by  a  meeting  of  the  general  body 
of  Marylebone  practitioners  was  proposed  by  Dr. 
Albert  Wilson  and  seconded  by  Sir  Victor  Horsley. 

A  new  clause  relative  to  the  transference  of  cases 
requiring  home  treatment  to  practitioners  living 
nearest  the  children  was  proposed  by  Mr.  Bishop 
Harman  and  seconded  by  Sir  Victor  Horsley. 

A  new  clause  forbidding  the  transference  of  cases 
to  voluntary  hospitals  was  proposed  by  Dr.  C.  O. 
Hawthorne  and  seconded  by  Sir  Victor  Horsley  ; 
and  a  direction  to  the  Special  Committee  to 
formulate  suitable  provision  for  the  treatment  of 
severe  cases  beyond  the  scope  of  the  clinic  was 
proposed  by  Sir  Victor  Horsley  and  seconded  by 
Dr.  C.  A.  Goullet. 

In  the  formation  of  the  Committee  of  Management 
annual  election  (proposed  by  Dr.  Wise)  was  agreed  to. 

The  co-option  of  members  of  the  School  Care 
Committees  was  proposed  by  Mr.  Bishop  Harman, 
and  seconded  by  Sir  Victor  Horsley. 

The  scheme  as  amended : 

1-  There  are  28  schools  within  the  electoral 
division  with  an  average  attendance  of  12,391 
scholars. 

2.  The  arrangements  will  be  for  the  treatment  of 
school  children  found  on  inspection  to  be  defective 
and  who  are  not  under  the  care  of  any  medical 
practitioner. 

3.  There  should  ba  two  centres,  one  fcp  the  north  and 
one  to  the  south  of  Marylebone  Road.  Suggested  5itp« 
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School  in  the  north  and 
J>ariett  Street  School  in  the  south. 

4.  The  c  anties  will  be  staffed  by'doctors  residing  in 

of  the  staff  will  be^ex- 
pected  to  attend  for  two  hours  of  one  afternoon 

drftJifrf  n'n  appointed  from  a  rota 

firm'll  'i?  the  Committee  of  Management  and  con- 

Ma^vlph^fno  •??  medical  practitioners  of 

••  of  the  first 

jear  of  their  service ;  but  for  a  subsequent  period  of 

not  more  than  two  consecutive  years  shall  be  eligible 

shin  tor  member  of  the  medical  ^staff 

shall  act  solely  as  superintendent  of  the  clinics  and 
s^retary  to  the  Committee  of  Management.  This 

^or  re-election  annually. 

5.  Where  the  condition  of  children  referred  to  the 

bft  treatment  at  a  clinic  would 

commith^f^Rbtif^^  treatment  is  required,  the 

^  *°  transfer  the  care  of 

^  p practising  nearest  to  their 
home.  Payment  shall  be  made  for  his  services  by  the 

basis  of  3s.  el  for  a 
bd.  for  each  subsequent 
atjendance.  Cases  so  referred  shall  be  notified  to 
the  Council  authorities.  tu 

6.  Children  shall  not  be  referred  from  the  clinic  to 
any  voluntary  hospital  either  for  consultation  or 
treatment.  [The  Special  Committee  shall  consider 

arrangements  for  the  treat- 
S  ‘^bildreu  whose  cases  are  of  such  gravity  as 

to  render  a  clinic  unsuitable.]  ^ 

Management  shall  consist  of 
general  meeting  of  the 

T^he  borough  of  Marylebone. 

Ihe  Committee  shall  have  power  to  co-opt  additional 

medical  practitioners,  and 
whoio  in  number  one  sixth  of  the 

whole  committee,  and  who  shall  include  a  member  or 
members  of  the  School  Cara  Committees.  On“of  the 
members  of  the  London  County  Council  representing 

JomSl.”  »»“■'  harVSISttf 

lio  the 

cSuncn  ' 

neceeX  n”s“g  fe^Ticl. 

®®5f°tiou  of  suitable  accommodation  shall  be 

The  co.t  Committee  of  Management 

Ihe  cost  of  premises,  upkeep  and  service  shall  be 
provided  by  the  London  cSunt?  CouncT 

nnii dispensing,  instruments,  spectacles, 
and  all  necessary  materials  shall  be  provided  by  the 
London  County  Council.  ^viueu  oy  line 

12.  Clause  on  the  responsibility  of  the  Council  to 
be  drawn  up  by  the  Association  lawyer.  ’ 

^oved  that  the  scheme  as 
the  Special  Committee 
be  authorized  to  open  negotiation  with  the  London 
County  Council.  Dr.  Montgomery  Smith  seconded 

u moved  as  an  amendment  that  the 
report  be  referred  back  to  the  Special  Committee  for 

as  regards  the  scheme 
suggested  by  himself.  Dr.  Boyd  seconded. 

The  amendment  was  lost,  and  the  motion  carried 
nemine  contradicente.  h-tti-iieu 

course  of  the  discussion  certain  points 
of  great  importance  were  raised.  It  was  found  that 
instances  children  requiring  treatment  were 
told  to  go  to  hospitals,  instead  of  their  being  sent  to 
ftVL  doctors  (Dr.  Davis).  The  possibility  of 
fixing  liability  upon  the  Council  for  payment  of  fees 

children  attended 

their  family  doctor  (Dr.  Carey  Kees). 

meeting  closed  with  a  vote  of 
thanks  to  Sir  A ictor  Horsley  for  his  hospitality:  and 
the  proposer  (Dr.  Hawthorne)  added  that  the^whMe 


to  held  May  let  it  was  decided 

w  ^oujineio  Clause  6  in  the  following  manner:  In  ordAv  tn 

thn  hospital  treatment  the  Committee  suggests  that 

Council  should  establish  or  acquire  two  m  morf  small 
aUernatfvX^i°‘Jj1^  ‘1^®-  “®tropolitar  schoT "clinTcs 

provided  at  each  schools  ‘^® 


body  of  the  profession  was  indebted  to  their  host  for 
the  immense  amount  of  work  he  bad  done  all  over 
uoudou  in  connexion  with  school  treatment. 

Walthamstow  Division. 

A  Mi^ETiNG  of  this  Division  was  held  on  Thursday, 
March  9th,  at  the  Fillebrook  Lecture  Hail,  Fairlop  Road, 
Leytonstone,  at  4  p.m.  Sixteen  members  and  friends 
were  present.  Dr.  Robert  Jones  presided. 

Diagnostic  Difficulties  in  Dye  Disease. — The  meeting 
^  lantern  demonstration  on  diagnostic 
difliculties  in  eye  disease,  given  by  Mr.  E,  Treacher 
Collins,  Surgeon  to  the  Royal  London  Ophthalmic 
Hospital.  The  slides  illustrated  the  following  cases  ; 
(1)  Ptosis,  (2)  lacrymal  abscess,  (3)  distension  of  the 
frontal  sinus,  (4)  conjunctivitis  due  to  Morax  bacillus, 

(5)  conjunctivitis  due  to  the  Koch-Weeks  bacillus, 

(6)  conjunctivitis  due  to  pneumococci,  (7)  recurrent 
iritis,  (8)  tuberculous  affections  of  the  eye,  (9)  senile 
cataract,  (10)  opaque  nerve  fibres,  (11)  cupping  of  the 
optic  disc.  A  discussion  followed  in  which  the 
following  took  part:  Drs.  Robert  Jones,  H.  Tomkins, 
A.  Berrill,  Woolf,  Panting,  Davies,  and  Eldred. 

Vote  of  Thanhs. — Mr.  Collins  having  replied,  a  vote 
of  thanks,  proposed  by  Dr.  Shadmell  and  seconded 
by  Dr.  Panting,  was  carried  with  acclamation.  Mr. 
Collins  thanked  the  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  ware  read  and  confirmed. 

Leffcrs.— Letters  were  read  from  the  Medical 
Secretary  and  Dr.  J.  C.  Muir. 

Walthamstow  District  Council  Elections.  —  The 
action  taken  by  the  local  profession  in  the  Waltham¬ 
stow  District  Council  elections  was  discussed  and  the 
Secretary  instructed  to  forward  to  the  Medical  Secre¬ 
tary  a  copy  of  Mr.  Tyler  s  speech  made  in  defence  of 
the  Education  Committee. 

Election  of  Representative  at  Annual  Representative 
Meeting. — It  was  proposed,  seconded,  and  carried 
unanimously  that  Dr.  Robert  Jones  be  elected  Repre¬ 
sentative  at  Representative  Meetings  for  1911. 


NORTH  OF  ENGLAND  BRANCH: 

North  Northumberland  Division. 

The  adjourned  meeting  for  the  purpose  of  giving  the 
members  in  the  northern  part  of  the  Division  an 
opportunity  of  discussing  the  question  of  State  sick¬ 
ness  and  invalidity  insurance  was  held  at  the  In¬ 
firmary,  Berwick-on-Tweed,  on  April  12i)b.  There 
were  present  Drs.  Dey,  Welsh,  Mackay,  Purves, 
McEwen,  Neill,  Philipson,  and  Burman. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

State  Siclcness  and  Invalidity  Insurance. — The 
Secretary  opened  the  discussion  by  reading  a  short 
paper  on  State  sickness  and  invalidity  insurance  and 
how  it  would  affect  the  general  practitioner  if  the 
State  should  institute  medical  attendance  on  the 
provident  or  insurance  principle.  An  animated  dis¬ 
cussion  followed,  in  which  every  member  took  part, 
and  subsequently  the  following  resolution  was  pro¬ 
posed  by  Dr.  Scott  Purves,  seconded  by  Dr.  Mackay, 
and  carried  unanimously : 

That  in  the  opinion  of  this  Division  any  scheme  of  State 
sickness  and  invalidity  insurance  which  includes  medical 
attendance  should  embrace  two  main  principles:  (1)  Free 
choice  of  medical  attendant  by  the  insured  in  all  cases 
where  the  premiums  are  contributory ;  (2)  payment  of 
medical  attendance  according  to  work  done  and  not  by  a 
fixed  capitation  fee. 

The  list  of  Questions  to  Divisions  on  the  subject  were 
considered  seriatim  and  the  Secretary  instructed  as 
to  the  answers  to  be  given. 


STAFFORDSHIRE  BRANCH. 

The  third  general  meeting  of  the  session  was  held  at 
the  Victoria  Hotel,  Wolverhampton,  on  Thursday, 
April  27th.  Dr.  J.  A.  Codd  (President)  and  eighteen 
members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 
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Obscxire  Kidney  Trouble. — Dr.  W.  F.  Cholmeley  read 
notes  of  the  following  case :  A  boy,  aged  about  7  years, 
in  apparent  good  health  and  with  no  history  of  acci¬ 
dent,  was  on  August  Slst  suddenly  seized  with  very 
profuse  haematuria.  Mr.  Cholmeley  saw  him  ten  days 
after  the  onset.  The  urine  was  porter- coloured  and  hal 
a  sediment  of  fragments  of  blood  clot.  There  was  co 
temperature,  no  pain,  no  oedema;  in  fact,  except  for 
the  bleeding  and  some  slight  effects  of  the  continued 
loss  of  a  rather  large  quantity  of  blood,  the  boy 
appeared  in  perfect  health.  The  urine  had  been  porter- 
coloured  except  on  one  or  two  occasions.  As  a  rule 
the  urine  had  been  well  mixed  with  the  blood,  but  two 
or  three  times  the  first  passed  was  only  smoky,  while 
that  passed  at  the  end  of  micturition  was  dark.  There 
was  very  slight  tenderness  on  deep  pressure  over  the 
right  kidney.  The  case  was  looked  upon  as  one  of 
villous  tumour  growing  over  the  mouth  of  the  right 
ureter.  As  nothing  would  stop  the  bleeding,  and  the 
boy  began  to  show  eigne  of  the  effect  of  the  loss  of 
blood,  it  was  decided  to  operate  on  September  15th. 
By  means  of  cystoscopy  the  bladder  was  seen  to  be 
quite  normal,  and  the  left  kidney  appeared  to  be  so 
also,  but  from  the  right  ureter  almost  pure  blood  was 
issuing,  and  with  very  short  pauses.  On  exploring, 
the  right  kidney  was  found  to  be  a  little  enlarged, 
and  was  difficult  to  bring  to  the  surface  for  careful 
examination  as  the  pedicle  was  short  and  thickened  at 
the  upper  part.  The  kidney  had  a  mottled  appearance, 
parts  looking  pale  and  oedematous,  and  others  seeming 
to  be  infiltrated  with  blood.  It  was  impossible  to  be  cer¬ 
tain  as  to  the  real  condition  of  the  kidney,  but  it  evidently 
was  the  cause  of  the  haematuria,  which  was  beginning 
to  afiect  the  child  s  health.  Mr.  Cholmeley  removed 
the  kidney,  and  found  that  the  thickening  of  the 

upper  part,  and  extended  to  the 
middle  line,  and  appeared  to  extend  up  the  front  of 
the  spine  for  as  far  as  he  could  reach.  The  after- 
history  was  uneventful;  the  boy  made  an  uninter¬ 
rupted  recovery,  and  had  been  in  excellent  health  ever 
since.  On  opening  the  kidney  it  had  in  some  places 
the  appearance  of  very  exteasive  infarcts.  The  kidney 
was  sent  for  examination  to  two  pathological  depart¬ 
ments,  and  they  reported  as  follows :  One  reported  at 
tiMt  “  acute  tubal  nephritis,”  but  on  again  giving  them 
a  history  of  the  case,  and  remarking  that  there  were 
no  symptoms  of  acute  nephritis,  the  report  was  that 
acute  nephritis  was  not  the  cause,  but  it  might  be 
intGruLitteDt  pressure  oa  the  vein,  as  from  kinking  in 
movable  kidney.  The  report  from  the  other  patho¬ 
logical  department  was  to  this  effect:  “The  appear¬ 
ances  are  suggestive  of  the  margin  of  a  large  infarct, 
or  else  the  result  of  some  pressure  upon  the  renal 
veins  leading  to  intense  congestion  and  secondary 
necrosis.  ’  This  report  Mr.  Cholmeley  was  inclined  to 
look  upon  as  the  real  condition,  and  that  the  pressui  e 
on  the  vein  was  caused  by  the  induration  in  the  upper 
part  of  the  pedicle,  though  what  it  was  due  to  he  was 
unable  to  suggest.  The  kidney  when  returned  by  the 
first  department  had  been  kept  in  strong  spirit  too 
long  to  allow  of  accurate  examination. 

Papers.— TUq  following  papers  were  also  read 
Dr.  E.  Dbanesly:  Remarks  on  Subphrenic  Abscess 
Dr.  C.  A.  Stidston:  Two  Years’  Mistakes.  In  the 
discu^ion  of  these  papers  the  following  took  part: 
Drs.  CODD,  Hatton,  R.  Alcock,  Deanesly,  lWb, 
Haethill,  and  Edge. 

Pf^i^o^ogwal  Specimens. — The  following  were  ex* 
hibi^d :  Dr,  J.  A.  Codd  :  Ulcerative  endocarditis. 
Dr.  Deanesly  :  (1)  Drawing-pin  removed  from  right 
bronchus,  using  a  bronchoscope ;  (2)  calculus  re¬ 
moved  from  ureter. 

firmer.— The  meeting  was  followed  by  a  dinner  at 
winch  sixteen  members  were  present. 

Epsom  College.— k  collection  in  aid  of  Epsom 
College  realized  17s.  6d. 


ULSTER  BRANCH: 

POETADOWN  AND  WEST  DOWN  DIVISION. 

On  March  22ad  the  Executive  Committee  met  at  2.4 
in  the  Anchor  Cafe  Portadown.  Dr.  W.  E.  Hadden  an 
subsequently  Dr.  H.  Sinclair  occupied  the  chair,  an 


there  were  present  Drs.  Agnew,  Taylor,  Lawless, 
Pedlow,  Fergus,  Deane,  Moore,  and  Darling  (Honorary 
Secretary).  The  report  of  the  Committee  on  Insurance 
lees  was  considered  and  a  resolution  drawn  up  to  be 
submitted  to  the  Division  Meeting. 

Division  Meeting. — The  Division  meeting  took  place 
at  3.15.  In  addition  to  the  members  of  the  Executive 
Committee  there  were  present  Drs.  Bracken,  Dougan, 
Johnson,  Wright,  Marshall,  Haire,  Williamson,  R  E. 
Hadden,  Carlisle,  R,  Martin,  A.  B.  Mitchell  (members), 
and  Drs.  McWilliam  and  Wilson  (honorary  members). 

Apologies  for  Non-attendance. — Apologies  received 
from  Drs.  Beamish  and  S.  E.  Martin. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Election  of  Representative  at  Annual  Representative 
Meeting. — On  the  motion  of  Dr.  Lawless,  seconded  by 
Dr.  W.  E.  Hadden,  Dr.  Darling  was  appointed  Repre¬ 
sentative  on  Representative  Body. 

Insurance  Fees.— The  Honorary  Secretary,  on 
behalf  of  the  Committee,  stated  that  a  year  ago  Drs. 
Hadden,  Pedlow,  and  he  had  been  appointed  to  ascer¬ 
tain  the  views  of  the  members  as  to  the  scale  of  fees 
below,  which  were  suggested  at  that  meeting  as  the 
minimum  which  should  be  accepted  from  insurance 
companies — namely,  £1  le.  for  examination  and  report 
on  applicants  for  life  insurance,  except  industrial 
policies  which  were  excluded  from  consideration ; 
£1  Is.  for  examination  and  report  on  claimants  under 
accident  insurance  policies  made  on  behalf  of  the 
companies  where  claimant  has  to  be  visited ;  lOs.  6d. 
when  claimant  comes  to  examiner’s  consulting-room. 
At  the  June  meeting  the  committee  reported  as 
follows : 

We  sent  out  circulars,  and  find  some  are  in  favour  of  a  higher 
scale  than  that  suggested,  but  the  majority  of  our  members 
that  suggested.  After  discussion  it  was  resolved 
t^hat  the  committee  be  reappointed,  and  requested  to  ascertain 
how  naany  members  were  willing  to  pledge  themselves  to  refuse 
lower  fees  if  tbe  Division  decided  on  their  adoption.  A  form  of 
pleoge  was  accordingly  sent  to  each  member,  and  at  the  winter 
meeting  the  following  report  was  presented:  “We  have 
received  pledges  frorn  a  large  majority  of  the  sixty-four  mem- 
“®^^trom  whom  we  might  expect  to  receive  replies.  From  parts 
of  the  district  the  replies  are  unanimous.  We  recommend  that 
an  effort  be  made  to  find  out  how  far  the  practitioners  within 
our  area,  who  are  not  members  of  our  Association,  are  willing 
to  stand  in  with  us.” 

After  discussion,  the  recommendation  was  adopted. 
A  circular  was  accordingly  sent  with  an  identical  form 
of  pledge  to  that  already  sent  to  the  members,  and 
now  the  following  report  was  presented : 

have  sent  a  circular  to  all  practitioners 
within  our  area,  so  far  as  we  have  been  able  to  ascertain  their 
names.  As  far  as  we  ran  estimate,  there  are  about  100  in 
practice,  and  an  overwhelming  majority  of  these  have  signed. 
In  most  of  our  area  we  are  unanimous. 

Nearly  all  present  took  part  in  the  discussion  of  the 
report,  and  on  behalf  of  the  Executive  Committee 
the  Honorary  Secretary  proposed,  and  Dr.  Agnew 
seconded,  the  following  resolution : 

That  this  Division  confirms  the  resolution  previously 
adopted  as  to  the  minimum  scale  of  fees  to  be  accepted 
from  insurance  companies,  and  requests  the  members  of 
^e  profession  within  our  area  to  refuse  to  act  for  less.  The 
Honorary  Secretary  to  communicate  this  decision  to  the 
companies  concerned,  and  to  seek  their  consent.  In  case 
any  company  refuses,  we  shall  take  all  the  means  in  our 
power  to  secure  our  terms, 

Ifc  was  arranged  that  it  be  left  to  the  practitioners 
who  have  pledged  themselves  in  each  section  of  the 
area  to  seek  to  bring  all  in  that  neighbourhood  into 
line,  and  that  the  time  for  enforcing  the  decision 
there  be  settled  by  them.  The  Honorary  Secretary 
promised  to  give  any  assistance  he  could. 

Communications. — Dr.  W.  E.  Hadden  showed  a  child 
offering  from  congenital  dislocation  of  both  hip 
joints,  demonstrated  the  diagnostic  points,  and 
explained  the  etiology  of  the  condition. 

Mr.  A.  B.  Mitchell  gave  a  most  instructive  address 
on  gastric  and  duodenal  ulcer,  illustrated  by  many 
specimens.  He  discussed  the  relationships  with 
phthisis,  malignant  and  other  diseases,  gave  indica¬ 
tions  for  operation,  and  showed  the  results  of  110  con¬ 
secutive  gastro-jejunostomies  followed  by  3  deaths 
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from  all  causee. 
that  followed. 

Vote  of  Thanks. — On  the  motion  of  Drs.  Marshalf 

was  paS''^  ^^itchell 

Jtfce<mgr.-The  Chairman’s  invitation  to 
accep\ed.*”°^™^^  meeting  at  Warrenpoint  was  heartily 
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(fceo  0/  notices  in  this  column 

they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^ssotiahoR  ^atkts. 

ELECTION  OP  CENTRAL  COUNCIL  1911-12 
Notice  is  hereby  given  that  nominations  of  candidates 
ror  election  as  Members  of  Council  by  Branches  or 
Groups  of  Branches  in  the  United  Kingdom  for  the 
year  1911-12  must  be  forwarded  to  reach  the  Financial 
Secretary  and  Business  Manager,  at  the  Office  of  the 
Association,  not  later  than  Tuesday,  May  23rd,  1911 
Each  nomination  must  be  on  the  prescribed  form 
copies  of  which  will  be  furnished  by  the  Financial’ 
Secretary  and  Business  Manager  upon  application. 

Seprate  forms  have  been  prepared  (a)  for  a  nomina- 
Uon  by  a  Division  and  (&)  for  a  nomination  by  any  three 
Members  respectively,  and  those  applying  are  requested 
to  state  for  which  purpose  the  form  is  desired. 

Election  will  be  by  voting  papers.  These  papers, 
which  will  contain  the  names  of  all  duly  nominated 
candidates,  will  be  issued  from  the  Central  Office 
on  Saturday,  June  10th,  and  will  be  returnable  not 
later  than  Saturday,  June  17th. 

By  Order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manaaer 

April  29th,  1911. 


SuSLme^?  Ap^rir22^df  British  Medical  Journal 

representatives  to  the  council  of  that  bodv  ‘ 

reminded  that  the  annual  meeting  for  the  election 

and  committee  takes  place  on  June  9th  and  that  nr.vn’  ^ 

to  be  in  order  shouJdV  s  “t  to 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  spring  meetine  nf 

day  M^riTlh  1911 o”wedfes! 
“^eateptaoe,”  Bo“  nemonth  Honorary  Secretary, 

Lanca^ire  and  Cheshire  Branch  •  WARRiNrTnu  nr^rT 

Divifion  wffi  bfhelda?S 

Infirmary,  Warrington,  on  Tuesday  Mav  9ih  nf  a  *-> 

rules  (If  necessary);  report  on  medical  insu^Loe  et^rfinaf 
SlSltfSo'raiy  st?r°eta?y.  buslnkee.^T'.  A. 


Branch:  Leicester  and  Rutland  Division  — 
Division  will  be  held  on  Wednesday 
May  17th,  at  the  Leicester  Infirmary,  at  4.15  o’clock  Agendif •’ 
previous  meeting.  Election  of  RepresentaSvSs 
0°  the  Branch  Council,  and  of  officers  and 
members  of  the  Executive  Committee  of  the  Division  Nomi 
A  ^  Representative  to  the  Central  Council  of  tlm ‘AsSL- 
f Inn "  Report  of  the  Executive  Committee.  Considera¬ 

tion  of  matters  referred  to  the  Division  from  the  Central 

0“  postal  referendum;  suggested 
metric  system  in  prescription  waiting- 

BHMsh  associations  with  tL’ 

in^  nf  +v.  * Association ;  replies  to  certain  questions  deal¬ 
ing  with  treatment  on  the  provident  or  insurance  basis  and 
matters  connected  therewith.  The  subject  of  tubSloSs 
11*^®  brought  before  the  meeting  by  Dr.  C  K 
^®  by  a  discussion  thereon.— R  Wallace 

Henry,  Honorary  Secretary,  Leicester.  Wallace 


F^ss  Divmmv WESTMORLAND  Branch: 

pnual  meeting  of  this  Division  will 
be  held  in  the  Masonic  Buildings,  Barrow,  on  Friday,  May  12th 

P-“-  RY®ri?®®®=  W  ^““aal  report.  (2)  Election  of 

following  resolutions  will  be  submitted : 
on  tnkiii^o  Division  congratulates  the  Barrow  Sanitary  Authority 
on  taking  a  preliminary  step  towards  the  control  of  pulmonary 

Barrow  approves  of  the 

Authority  providing  facilities  for  the  early  sana 
torium  treatment  of  pulmonary  tuberculosis.”  (4)  Any^ other 

Fu?Ss^'~^‘  Honorary  Secretary,  Bar^ow-in- 


Metropoutan  Counties  Branch  — tho  w  i 

Pr1dav®T°^  *^®  ^®^^  "^29,  sfrand  W^C^^Si 

P}e|d4?  snl  Houo'rSjy'’SL«e^^^^  SSl  ‘bl 

ea:-o/jcm  m®mberB  of  all  Committees  of  the  Branch  and  (kinncil 
(M  The  Hampstead  Division  will  move*  That  Rnlo  19  nf  tv.' 

Hb“rdeabS|‘„Uh  rep, 

tion  of  the  Divisions  on  the  Branch  Council  shonld  ho  ornnn^r'i 
ofthfowfiJS' ViS  th,’  at  the  choice 

Di5ta1„?;lTh°Kep5r,eotatrve1^^^^^^ 

Metropolitan  Counties  Branch  :  City  Division  —  a 

E  “on'lLrely! 

Ro«d''N*E’7iiM,?I,l“‘^  d*'  Church,’  Lower  Cl^too 

itoad,  R.E.  (near  Lea  Bridge  Corner),  when  Dr.  A,  J.  WhRing 


annual  meeting 

of  this  Branch  will  be  held  at  the  Old  Grammar  School  Ash- 
ford,  on  Wednesday,  June  7th,  at  2.15  p.m.  The  Council  will 
meet  before  lunch  at  the  Saracen’s  Head ;  notice  of  the  ^111^0/ 
this  meeting,  together  with  the  agenda  of  business,  will  be  sent 
council  in  due  course.  Dr.  Wilks  (President- 
AoLfL^^^f^  ^  members  to  lunch  at  the  Saracen’s  Head, 

^  *0  2  p.m.  Agenda  :  In  addition  to  the  business 
of  an  ordmary  meeting,  (1)  To  receive  the  report  of  the  elec- 

thereupon  take  office. 
fHo  A^®P®^*' *^®  Council  on  the  affairs 

of  the  Branch  and  the  Annual  Financial  Statement.  (3)  To 
consider  the  Raised  Rules  presented  by  the  Council  for 
adoption  by  the  Branch.  After  the  meeting  the  members  will 
to  Godmgton,  a  fine  old  Elizabethan  mansion  containing 

^®  entertained 

-^s^ijey  Wood,  J.P.  The  annual  dinner  will  be 
held  at  the  Saracen  s  Head  at  6.30  p.m. ;  charge,  6s.  each.  Wine 
will  be  provided  by  the  local  members.  Members  intending  to 
l^ch,  the  excursion,  or  the  dinner  are  re- 
signify  their  intention  to  Mr.  Claude  M.  Vernon, 
Stoke  Hous®,  Afford,  not  later  than  Saturday,  June  3rd.-^ 
E,  A.  Starlinu,  Tunbridge  Wells,  Honorary  Secretary. 


South-Eastern  Branch:  Hartford  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Bull  Hotel,  Hartford 
Y’  3-15p.m.  Agenda :  Election  of  officers’ 

repots,  etc.  Mr.  Smith  Whitaker  will  give  an  address  on 
The  Pr®sent  Outlook  of  the  Medical  Profession  as  Affecting  the 
Need  for  Union.  All  medical  men  residing  in  the  Division  ar« 
Secrete^ry*°''^*^*^  to  be  present.— H.  Chisholm  Will,  Honorary 

South  Wales  and  Monmouthshire  Branch  :  Monmouth- 
shire  Dvision.— The  annual  meeting  of  this  Division  will  be 
Mo,  qcA^®  Monmouthshire  Hospital  on  Friday, 

Ma>  26th,  at  3  30  p.m.— R.  J.  Coulter  and  8.  Hamilton 
Honorary  Secretaries, 
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Bbitish  Medical  Journal. 


CENTRAL  MIDWIVES  BOARD, 


[May  6,  1911. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  April  27th,  Sir  Francis 
H.  Champneys  in  the  chair. 

Midwife  as  a  Maternity  Nurse. 

A  letter  was  considered  from  the  Clerk  of  the  Privy 
Council  as  to  whether  a  midwife  guilty  of  a  breach  of 
the  rules  of  the  Board  when  acting  as  a  maternity 
nurse  under  the  direction  of  a  qualified  medical  prac* 
titioner  is  amenable  to  the  jurisdiction  of  the  Board. 
The  Board  adopted  the  following  resolution : 

The  Board  does  not  consider  that  the  midwife  under  the  cir¬ 
cumstances  was  amenable  to  Rules  E, 

Certification. 

A  letter  was  considered  from  the  Clerk  of  the  Privy 
Council  transmitting  for  the  observations  of  the  Board 
a  copy  of  a  letter  addressed  to  the  President  of  the 
Local  Government  Board  by  an  applicant  whom  the 
Board  refused  to  certify  under  Rule  B.2.  The  Board 
decided  that  the  Clerk  of  the  Privy  Council  be 
informed  that  the  application  was  carefully  considered 
by  the  Board,  which,  for  reasons  appearing  to  be 
sufficient,  came  to  the  conclusion  that  it  would  be 
inadvisable  that  the  applicant  should  be  granted  a 
certificate. 

Practice  of  Midivifery. 

A  letter  was  considered  from  the  Clerk  of  the  Privy 
Council  transmitting  a  copy  of  a  letter  from  the  Devon 
County  Council  in  regard  to  the  suggestion  of  the 
Board  that  Section  1  (2)  of  the  Midwives  Act,  1902, 
should  be  amended  by  the  deletion  of  the  words 
“  habitually  and  for  gain.”  The  Board  directed  that 
the  Secretary  do  communicate  to  the  Clerk  of  the 
Privy  Council  a  list  of  those  Local  Supervising 
Authorities  who  have  concurred  with  the  Board’s 
suggestion  for  the  amendment  of  Section  1  (2)  of  the 
Midwives  Act,  1902,  by  the  deletion  of  these  words. 

A  letter  was  considered  from  the  Director  of  Public 
Prosecutions  informing  the  Board  that  a  certain 
woman  whose  name  was  removed  from  the  mid¬ 
wives  roll  on  July  12th,  1906,  had  been  convicted  of 
manslaughter  at  the  Central  Criminal  Court  on 
March  30th,  and  had  been  sentenced  to  four  months’ 
imprisonment  with  hard  labour.  The  Board  directed 
that  the  communication  of  the  Director  of  Public 
Prosecutions  be  acknowledged  with  thanks. 

Attendance  in  Childbirth. 


which  he  received  the  Queen’s  medal  with  three  clasps  and  the  King's 
medal  with  two  clasps. 

Caplin  C.  J.  Coppingek,  from  the  Indian  Medical  Service,  to  be 
Captain,  vice  W.  8.  Nealor,  who  exchanges,  March  3lst. 

Lieutenant  W.  H.  S.  Buiiney,  fi’om  the  Seconded  List,  is  restored  to 
the  establishment,  April  1st.  He  was  seconded  for  service  with  the 
Egyptian  Army,  April  1st,  1909. 

Colonel  F.  J.  Lambkin  has  been  appointed  Administrative  Medical 
OlHcer  at  Capetown,  vice  Colonel  G.  W.  Robinson. 

Lieutenant-Colonel  J.  Meek,  M.D.,  has  been  appointed  Senior 
Medical  Officer,  Southern  Coast  Defences. 


INDIAN  MEDICAL  SERVICE, 

Scbgeon-General  H.  Hamilton,  C.B.,  M.D.,  Bengal,  is  permitted  to 
retire  from  the  service,  from  April  7th.  He  joined  the  Bengal  Medical 
Department  as  an  Assistant  Surgeon,  March  31st,  1876,  and  became 
Surgeon-General,  March  25th,  1907.  His  war  record  includes ;  The 
Afghan  War,  18'78-80— Action  of  Charasiah,  operations  at  and  around 
Kabul  in  December,  1879,  affair  of  Saidabad,  march  from  Kabul  to 
relief  of  Kandahar  and  battle  of  September  1st ;  mentioned  in  dis¬ 
patches;  medal  with  three  clasps  and  bronze  decoration.  With  the 
Chitral  Relief  Force,  1895;  medal  with  clasp.  North-West  Frontier  of 
India,  1897-8— Operations  on  the  Samana  and  in  the  Knrram  Valley : 
mentioned  in  dispatches ;  two  clasps.  Tirah,  1897-8— Mentioned  in 
dispatches:  clasp;  promoted  Brigade  Surgeon-Lieu tenant-Colonel. 
China,  1900— Medal. 

Lieutenant-Colonel  C.  M.  Thompson,  M.B.,  Madras,  is  also  permitted 
to  retire  from  the  service,  from  April  Ist.  He  was  appointed  Assistant 
Surgeon,  March  31st,  1880,  and  became  Lieutenant-Colonel,  March  3lBt, 
1900.  He  was  present  with  the  Tirah  Exrieditionary  Force  in  1897-8, 
and  was  at  the  actions  of  Chagru  and  Dargai,  receiving  a  medal  with 
two  clasps. 

The  promotion  to  be  Colonel  of  Lieutenant-Colonel  D.  St.  ,7.  D. 
Grant,  which  has  been  already  announced  in  the  British  Medical 
Journal,  has  received  the  approval  of  the  King.  Colonel  Grant’s 
tenure  of  appointment  will  reckon  from  March  14th. 

Colonel  C.  H.  Beatson,  C.B.,  Bengal,  has  retired  from  the  service, 
March  27th.  He  was  appointed  Surgeon  September  30th,  1876,  and 
became  Colonel,  June  16th,  1905.  He  took  part  in  the  Afghan  war  in 
1878-9,  receiving  a  medal,  and  with  the  Manipore  E.xpedition  in  1891,  for 
which  he  was  mentioned  in  dispatches.  He  was  for  some  time 
Principal  Medical  Officer  in  India. 

Colonel  W.  A.  Quayle,  M.D.,  has  also  retired  from  the  service,  from 
April  30th.  He  joined  the  Madras  Medical  Department  as  Assistant 
Surgeon,  March  30th,  1878,  and  was  made  Colonel,  April  1st,  1908. 

The  retirement,  dated  April  15th,  is  also  announced  of  Lieutenant- 
Colonel  H.  P.  Dlmmock,  M.D.,  Bombay,  who  entered  as  Assistant 
Surgeon,  March  31st,  1880,  and  became  Lieutenant-Colonel,  March  31st. 
1900.  He  served  with  the  expedition  against  the  Marri  Tribe  in  1880-1. 

Lieutenant-Colonel  Manekshaw  Jamshedji  Kelawala,  Madras, 
likewise  retires,  from  April  16th.  His  first  appointment  bears  date 
October  2nd,  1880 ;  that  of  Lieutenant-Colonel,  October  2nd,  1900.  He 
was  in  the  Burmese  campaign  in  1886-8,  receiving  a  medal  with  two 
clasps,  and  again  in  Burma  in  1890-2  with  the  Tlang  Tlang  Column,  for 
which  he  was  granted  an  additional  clasp. 


SPECIAL  RESERVE  OF  OFFICERS. 

Rotal  Army  Medical  Corps. 

The  undermentioned  to  be  Lieutenants  (on  probation):  John  H.  C. 
Grene,  March  28th ;  Cadet  Sergeant  Percival  T.  Priestley,  from 
the  Birmingham  University  Contingent,  Officers’  Training  Corps, 
March  30th ;  Gilbert  K.  Awbery,  March  31st ;  Cadet  Sergeant  Henry 
H.  Brown,  from  the  Edinburgh  University  Contingent,  Officers’  Train¬ 
ing  Corps,  April  1st. 


Ifital  Statistics. 


A  letter  was  considered  from  the  Clerk  of  the  Derby¬ 
shire  County  Council  inquiring  whether  the  Board 
would  be  prepared  to  defray  the  expenses  of  an  appeal 
from  the  Chesterfield  justices,  who  had  held  that 
attendance  otherwise  than  at  the  actual  time  of  birth 
was  not  attendance  “in  childbirth.”  The  Board 
approved  the  reply  of  the  Secretary  pointing  out  that 
the  power  and  duty  of  taking  proceedings  under 
Section  1  (2)  of  the  Midwives  Act,  1902,  is  conferred  on 
the  local  supervising  authority  by  Section  13  of  the 
Act,  and  that  correlatively  the  duty  of  bearing  the 
“expenses  of  any  such  prosecution”  is  imposed  on 
the  authority. 


Habal  anil  ^ilitacg  appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  •  Fleet 
Surgeon  G.  S.  'Wo9DWBiaHT  and  Surgeon  W.  H.  King  to  theicuiafAan 
on  recommissioning.  May  16th:  Staff  Surgeon  P.  K.  Nix,  M.B  and 
Surgeon  C’F.  O.  Sankey,  M.B.,  to  the  Timiraire,  on  recommissioning 
May  16th;  Staff  Surgeon  R.  S.  Osborne  and  Surgeon  F.  0.  Alton  to 
toe  Bermcfc.  on  recommissioning.  May  16th ;  Surgeon  A.  G.  Malcolm 
M.B.,  to  the  Sappho,  for  the  voyage  out,  and  to  toe  Hussar,  on  recom¬ 
missioning,  undated. 

^  ARMY  MEDICAL  SERVICE. 

M.B.,  has  been  appointed  Administrative 
Medical  Officer  at  Woolwich,  vice  Lieutenant-Colonel  W.  Dick,  M.B. 

.  _  ^  Royal  Army  Medical  Corps. 

fBa  '  retires  on  retired  pay.  May  3rd.  He  joined 

the  dei»rtment  as  Surgeon-Captam.  February  Sth.  1887,  becoming 
18M.  Hewas  engaged  in  the  campaign  on  the 
India  in  1897-8  with  the  Malakand  Field  Force 

in  African  war 

operations  in  toe  Orange  Free  State,  in 
Cape  Colony,  in  the  Transvaal,  and  in  toe  Orange  River  Colony^  for 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  8,389  births  and  4,695 
deaths  were  registered  during  the  week  ending  Saturday,  April  29th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.1, 15  9, 
and  15.4  per  1,(X!0  in  the  three  preceding  weeks,  declined  to  14.3  per  1,000 
in  the  week  under  notice.  In  London  the  death-rate  did  not  exceed 
13.6  per  1,000,  against  14.9, 14.4,  and  15.8,  in  toe  threp  previous  weeks. 
Among  the  seventy-six  other  large  towns,  the  death-rates  ranged  from 
7.6in  Grimsby,  7.7  in  Newport  (Mon.),  8.2  in  Coventry,  8.4  in  Smethwick, 
and  8.7  in  Leyton,  to  20.9  in  Huddersfield,  21.0  in  Rhondda,  21.5  in 
Swansea,  21.8  in  Stoke-on-Trent,  and  22.0  in  Tynemouth.  Measles 
caused  a  death-rate  of  1.8  in  Willesden  and  in  King’s  Norton, 
1.9  in  Great  Yarmouth,  2.3  in  Tottenham,  2.5  in  West  Ham, 
and  4.1  in  Rhondda,  and  whooping-cough  of  1.4  in  Burnley, 
1.9  in  Blackburn,  and  2.4  in  Middlesbrough.  The  mortality 
from  scarlet  fever,  diphtheria  and  enteric  fever  showed  no 
marked  excess  in  any  of  the  large  towns  and  no  fatal  case  of  small¬ 
pox  was  recorded  during  the  week.  Of  the  4,695  deaths  recorded  in  the 
seventy-seven  towns,  the  causes  of  37  were  not  certified  either  by  a 
registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  6  in  Liverpool,  5  in  Birmingham,  4  in  Gateshead,  and  3  in 
Stoke-on-Trent.  The  number  of  scarlet  fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  had  been  991,  982,  and  995  at  toe  end  of  three  previous 
weeks,  rose  again  to  1,037  on  Saturday  last;  141  new  cases  were 
admitted  during  the  week,  against  100,  125,  and  155  in  the  three  pre¬ 
ceding  weeks.  There  were  9  cases  of  small-pox  under  treatment  in  the 
small-pox  hospitals  on  Saturday  last,  against  19, 10,  and  7  in  the  three 
preceding  weeks  ;  2  new  cases  were  admitted  during  the  week,  against 
2,  1,  and  2  in  the  three  previous  weeks. 


HEALTH  OF  IRISH  TOWNS. 

During  toe  week  ending  Saturday,  April  29th,  687  births  and  465  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  547  births  and  490  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  22.4,  20.3,  and  22.0 
per  1,000  in  the  preceding  weeks,  declined  to  20.8  per  1,000  in  the  week 
under  notice,  this  figure  being  6.5  per  1,000  higher  than  the  mean 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  22.4  and  20.9 
respectively,  those  in  other  districts  ranging  from  4.1  in  Drogheda  and 
6.6  in  Queenstown  to  35.9  in  Dundalk  and  37.8  in  Newry.  while  Cork 
stood  at  24.0,  Londonderry  at  14.3,  Limerick  at  10  9,  and  Waterford  at 
13.6.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.1 
per  1,000,  as  against  1.2  per  1,000  in  the  preceding  week. 


Mat 
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VACANCIES  AND  APPOINTMENTS. 


iJaiaittks  anJJ  ^jipainftwitts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  colmms. 
where  full  vartxculars  will  be  found.  To  ensure  notice  in  this 
coIi/«i«,  adwrttsements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 


HOSPITAL.  —  Second  House-Surgeon. 

-House-Surgeon.  Salary,  £80 


BARNSLEY :  BECKETT 
Salary,  £80  per  annum. 

BATH  ROYAL  UNITED  HOSPITAL 
per  annum. 

Refide^t  CHILDREN.  Clapham  Road,  8.W.- 

annum  *  Medical  Officer  (male).  Salary  at  the  rate  of  £60  per 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL  -  Resident 
Surgical  Officer.  Salary,  £100  per  annum  Kesident 

^'^UmNARYVsEASFR^^rl^^  HOSP^AL  FOR  SKIN  AND 
rateof  52lu?nea8  pe?an';Sm*°^^  Assistant.  Honorarium  at  the 

Wandsworth  Common,  S.W.— House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

CHILDREN  AND 

FA  Resident  Officer.  Salary,  £90  per  annum. 

oS®fala^r?^£Kd^nev'''^"'^^  Medical 

umcer.  baiarj ,  £140  per  annum,  increasing  to  £170 

HOSPITAL.-Ho„se- 

®'‘phy.™S/  sf5?y'!'loo'\S?SL.n°f“?fra 

hospital.- 

^^sS«ySEann™nci^a^s?S^ 

COLLEGE.— Chief  Demonstrator  in  Anatomy. 

I  CRICHTON  ROYALi  INRTTTTTTTOv  n  •  1,4. 

Research  Fellowships  of 

hospital  for  sick  CHILDREN  Shadwell  F  — 
Ks  pe??nnum.’*  Electrical  Department.  Salary  at  tfe  fate 

Sauare.  S.W.- 

"''(S?®  kfirylS  rS 

'WraMiKy-Junior  Hot».Su,geo„.  Sa1.„. 

KING^S  NORTON  AND  NORTHFIELD  EDUCATION  COMMITTEE 
r  F^nc  Salary  at  the  rate  of  £25oS  annf  m. 

^  (l)Ophthalmic  Officer  -  (2)  Medical 

Offlcm-’^M)  Tto'no^fs'^  Robert  Arthington  Hospitals  ;  (3)  Obstetric 

‘“?o“btaeTSS?XX“K“°"" 

““£SfiSSr?S“^''  INFIRMAEY.-S»loyH„„.,.s„..ge.n. 

'“*£Soffl'‘c,‘5°'lf‘U  4??HUU.  Prestwlob. -Junior  Assistant 
K50  accoSg  io  SiSotion  l«“«»tog  to  f 250  and  to 

™  H'SXr™H"o?oril°„SSS 

“VodSofflce^sS?^?,  INPIEUARY.-Assistant  Eosldont 
juouieai  ^jmcer.  baiary,  £130  per  annum,  rising  to  £150 

^°8flfr1-^£250®?ef?fSim“^®®‘®‘^“‘  Health. 

ptr^fn^um^^®^^'"^^’  Soho.-House-Surgeon.  Honorarium,  £40 

PIST'uLrS.,  City 

®’''worthouSf°a™  HoSL~'pooV“wSfd,?Bfk?«'A,,°^“? 

flSo'^r^MuL^VspU^S'^’''''  °0““ence,  £225\"n'd 

royal  INFIRMARY.- (1)  Senior  Assistant  House- 

oSS^'lkaryfiFm  no™  nnuS**’^'  ~  Medical 

®’' H»»-Su«on  to, aid.  Baiary, 

H08PITAL.-Hou...pbyslol.n. 

“SPITAL-Honse-Surgoon.  Salary, 
W.-Honoracy  Assistant 


HOSPITAL. —  Junior  House-Surgeon. 


WAKEFIELD  GENERAL 
Salary,  £80  per  annum. 

''^^Med^fl'officer  ^j^.^^HMARY.-First  Assistant  Resident 

Meaicai  officer.  Salary,  £140  per  annum,  increasing  to  £160 

H08PITAL:-Resident 

sflary^®£w”peff  Jnum.^® 

SURGEONS.-The  Chief  Inspector  of 

rndSntom  cnornlS®'"®  Lanark, 


APPOINTMENTS. 

Barr,  William,  M.B.,Ch.B.,  B. Sc.  (Public  Health) Glasg  D  P  H  Camh 
iSfre!  Mldifal  OflSe^  oy 

^"^^nflrmar^'^  ’  Honorary  Ophthalmic  Surgeon  to  the  Rochdale 

^"^^Inflimmryf  ^■’  ^■^'’  ’  House-Physician  to  the  Royal  Halifax 

^’^’^Uniom  District  Medical  Officer  of  theGloucester 

Moore,  Re^^ld  M.,  M.A.,  M.B.,  B.CCamb.,  M.R  C.S.,  LRCP 
Medical  Officer  of  Health  to  the  Rural  District  of  Malmesbury.  ’  ” 

^^^U^’i^V  District  Medical  Officer  of  the  Gateshead 

Semple.  M.D.Glasg..  Medical  Referee  under  the 
Workmen  s  Compensation  Act  for  the  Sheriffdom  of  Stirling 

tothfoumbSu  ofstrifr^^’  more  particularljl 

^""^b^^niSef  ^^^''CHESTER.-The  following  appointments  have 

Senior  House-Surgeon  ;  H.  E.  Allanson,  M.B.,  Ch  B  Viet 
Hou^e^Ph^ician :  H.  McDonald.  M.B.,  Ch.B.Vict.,'  M.R.C.S.. 

Junior  House-Surgeon  :  J.  H.  Titcombe,  M.B.,  Ch  B  Viet 

INFIBMART.-The  following  appointments  have 

'""ScSrff'l^cTB.kc?.-  “  H  -  “  ®  "'‘-  ■  ■’•  H. 

House-Physician:  E.  Gray.  M.B.,  Ch.B.Vict. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlw  charge  for  inserting  dnnowncements  of  Births,  Marriages,  and 
Deaths  IS  3s.  6d.,  which  sum  should  be  forwarded  in  post-oMce 
orders  or  stamps  with  the  notice  not  later  them  Wednesday  morning 
%n  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Criotton  MiLL^.-At  San  Remo.  Italy,  on  April  27th,  the  wife  of 

MARRIAGES. 

April  27th,  at  Christ  Church,  Pennington,  Lanca- 
Rev  T*^T  nfd  H-  Spencer  Murdoch.  M.  A..  Vicar,  assisted  by  the 
Rev.  J.  Lund,  M.A.,  Vicar  of  St.  George’s,  Tyldesley,  Thomas  Grav 
y^^6st  son  of  John  Gray,  Londonderry  Ireland  tn 
Sute.^^Lofton.  daughter  of  Hugh  J.’ Yates,  Holly 

PEACOCK-TREDINNICK.-On  April  27th.  at  Stokesay  Church  Craven 
Aims,  Shropshire,  by  the  Rev.  W.  Peacock,  father  of  the  bride 

Pari^’  thTpef  Cole.Hamilton,°Vicfr"  of  the 

the  rV^F® r‘  a'  Ha  Touche.  Rector  of  Wistanstow,  and 
^  D.  G.  de  Castro,  Vicar  of  Halford-cum-Sibdon 
William  Henry  Peacock.  M.B.,  B  S  Durh  L  R  p  p  t 
M.R  C.S.Eng  West  African  Medical  Staff,  eldest  sfnfif  thf  ^ev' 
W.  Peacock,  Vicar  of  Westgate,  co.  Durham,  to  Mary  Hamilton' 
Arms  Sh%"shh-e  Tredinnick.  of  Perlu  House.  Craven 

DHATHS. 

CLAREMONT^On  April  30th  1911.  at  his  residence.  Petersleigh. 

ftee.1  Clarke  Claremont,  M.D., 

8i8GQ  5o»  GlQGSt  SOU  of  tillG  C  C  I'ATYirtrtf  ItT  "D  c 

Millbrook  House.  Hampstead  R^d  London  “  •  ’ 

^'‘Tprn'TotrR7ri\^®p^“''’  Chryston,  Lanarkshire,  suddenly,  on 
„  T  H,  Bernard  Ramsay  Craig  Christie,  M.D.,  aged  41  years 
o^f  32,  Inverleith  Gardens,  Edinburgh,  younger  son  of  tVin  info’ 
Thomas  Craig  Christie,  of  Bedlay  and  PeShk  ^ 


PUBLISHERS’  ANNOUNCEMENTS. 


^d'  well-known  actor,  has  just  completed, 

publish  before  his  departure  for  Australia  on 
Thi^  1  ’  dealing  with  the  trial  of  Franz  Miiller. 

Fno^iilu  second  of  the  new  Series  of  Notable 

Trials  now  being  published  by  Messrs.  William  Hodge 
and  Company,  Edinburgli  and  London.  Franz  Miiller  a 

Bailey  in  1864  for  the  murder  of  a 
Mr.  Briggs  in  a  railway  carriage  on  the  North  London  Kailway 

fellow-countrymen  in 
England  and  Germany,  he  was  executed  at  Newgate  on 
November  14th,  1864.  Mr.  Irving  gives  a  full  history  of  the 
°A  Hickman  and  other  well-known^  railway 
outrage  cases.  A  report  of  the  proceedings  at  the  trial  and 
appendices  containing  information  regarding  the  extradition 
proceeding^  8ubs®qu®nt  events,  biografihies,  etc.,  will  also  be 
included.  The  volume  will  be  illustrated  with  several  inte¬ 
resting  contemporary  portraitifi,  '  "T® tP'f  }*ly® 
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CALENDAR. 


[May  6,  igii 


RECENT  PUBLICATIONS. 

Boses  mid  their  Cultivation.  By  T.  W.  Handers,  F.L.8.  Seventh 
edition.  London:  W.  H.  and  L.  Collingridge.  (Cloth  8vo:  illus¬ 
trated.  Price  2s.  6d.  net.) 

Described  on  the  title  page  as  a  practical  guide  to  the 
cultivation  of  roses  outdoors  and  under  glass.  It  contains 
also  chapters  on  the  propagation  of  roses,  on  manures,  and 
on  the  insect  and  other  enemies  of  rosea.  There  is  a  list 
of  all  cultivated  roses  which  the  author  considers  worth 
growing. 


DIARY  FOR  THE  WEEK. 


MONDAY, 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W. — 8  p.m.,  General  Meeting  and  Election  of 
Officers :  8.30  p.m..  Papers  :  (1)  Dr.  A.  F.  Voelcker,  The 
Limitations  of  the  Buccessfal  Employment  of  Bali- 
cylates  in  Rheumatic  Affections:  (2)  Mr.  Wilfred 
Trotter.  The  Symptoms  of  Malignant  Tumours  of  the 
Naso-pharynx. 

Royal  College  of  Subgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.— 5  p.m..  Museum  Demonstration  by  Mr.  Shattock. 
Specimens  illustrating  Diseases  of  Voluntary  Muscle, 
Cartilage,  Bursae. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Surgical  Section,  11,  Chandos  Street,  W.— 5  p.m..  Demon¬ 
stration  of  Cases  of  Cleft  Palate  operated  on  by 
various  methods,  and  a  Debate,  opened  by  Mr. 
Arbuthnot  Lane,  followed  by  Dr.  Ulrich  (Copenhagen) 
and  Messrs.  A.  W.  Murray  (Liverpool),  Harold  J.  Stiles 
(Edinburgh),  Edmund  Owen,  Douglas  Drew.  F.  F. 
Burghard,  Q.  E.  Waugh,  Barrington  Ward,  and  T.  H. 
Kellock. 

WEDNESDAY, 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Grosvenor  Road.  8.W.— 5  p.m..  Papers  :—(l)  Fleet  Sur¬ 
geon  W.  A.  Whitelegge  :  Eye-strain  in  the  Royal  Navy; 
(2)  Fleet  Surgeon  J.  H.  Whelan  :  The  Action  of  Quinine 
in  Malarial  Fever. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  11,  Chandos 
Street,  W. — 8  p.m. :  (1)  Annual  Meeting  and  Election  of 
Officers;  (2)  Exhibition  of  Specimens;  (3)  Short  Com¬ 
munication:— Dr.  A.  E.  Johnson:  Gangrene  of  the 
Vagina,  probably  due  to  the  action  of  a  pink  rubber 
pessary;  (4)  Dr.  A.  E.  Johnson;  Demonstration  with 
Epidiascope  of  the  mode  of  action  of  the  fetal  struc¬ 
tures  on  the  maternal  tissues,  with  an  explanation  of 
the  functions  of  the  decidua  and  of  a  very  early  human 
ovum. 

The  New  London  Dermatological  Society,  West  London  Hos¬ 
pital. — 4,30  p.m.:  (1)  Paper: — Dr.  David  Walsh:  Notes 
on  a  Case  of  Osmium  Rash  ;  (2)  Clinical  Cases. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  15,  Cavendish  Square,  W.— 8  p.m. :  (1) 
Annual  Meeting  and  Election  of  Officers  ;  (2)  Demon¬ 
stration  of  Cases ;  (3)  Communication Dr.  Wilfred 
Harris  and  Mr.  W.  H.  Clayton- Greene  :  The  Treat¬ 
ment  of  Acute  Suppression  of  Urine  by  Incision  of  the 
Kidneys. 


POST-ORADUATB  COUR8BS  AND  LBOTURHB. 

Hospital  for  Consdsiption  and  Diseases  of  the  Chest. 
Brompton,  8.W. — Wednesday,  4  p.m.,  Aneurysm, 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Tuesday, 
5.15  p.m.,  Diseases  of  Joints,  General  Considerations, 
Acute  Infections,  Pneumococcal,  etc.  Friday,  5.15  p.m.. 
Rheumatoid  Arthritis,  Haemophilia,  Perforating  In¬ 
juries,  Fractures. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  aiTangements  :  Out-patient  Demonstra¬ 
tion.  10a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3  15  p  m.  respectively;  Operations.  2  p.m.  Special 
Clinics :  Ear  and  Throat  at  noon  and  4.30  p.m..  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p  m.,  Tues¬ 
day,  and  noon.  Friday.  Eye.  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  Thursday.  4  30  p.m.  Special 
Lectures:  Monday.  2.15  p.m..  Surgical  Conditions  of 
Veins.  Wednesday.  3.30  p.m..  Optic  Nerve  Atrophy, 
Thursday,  2.15  p.m..  Cerebral  Haemorrhage. 

Manchester  :  Ancoats  Hospital  Post-graduate  Clinic.— Thurs¬ 
day,  4.15  p.m..  Cholelithiasis. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday,  Skin.  Tuesday,  Medical.  M'ednesday,  Sur¬ 
gical.  Thursday,  Surgical.  Friday,  Eye.  Lectures,  at 
5.15  p.m.  each  day,  vill  be  given  as  follows :  Monday, 
Rectal  Incontinence  and  its  Treatment.  Tuesday, 
Mental  Disorder  and  Suicide.  Wednesday,  Bursal 
Swellings  in  the  Neighbourhood  of  the  Knee-joint. 
Thursday.  Congenital  Syphilis  (with  lantern  demon¬ 
strations). 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m..  Sinus  Thrombosis. 
Friday,  3.30  p.m..  Tabes. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics; 
10  a.m..  Surgical  Out-patient:  2.30  p  m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out  patient  Clinic ;  2.30  p.m.,  Oiierations. 
Clinics:  Surgical,  Gynaecological;  3.30  pm..  Medical 
In-patient.  Wednesday,  2  30  p.m  ,  Medical  Out¬ 
patient;  Skin  and  Eye  Clinics;  X  Rays.  Thursday. 

2.30  p.m..  Gynaecological  Operations  ;  Clinics:  Medical 
and  Surgical  Out-patient :  3  p.m  .  Medical  In-patient: 

4.30  p.m..  Lecture :  Changes  in  the  Thorax  and 
Thoracic  Organs  during  Adolescence.  Friday, 

2.30  p.m..  Operations ;  Clinics :  Medical  Out-patient, 
Surgical,  Eye ;  3  p.m..  Medical  In-patient. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics.  X  Rays,  and  Operations. 
2  p.m.  daily.  Monday,  Gynaecology,  10  a.m. ;  Patho¬ 
logical  Demonstration,  12  noon ;  Eye,  2  p.m.  Tuesday, 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11.30  a.m. ;  Throat,  Nose,  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Wednesday,  Diseases  of  Children, 
10  a.m.;  Gynaecological  Demonstration,  10  a.m.; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye, 
2  p.m.;  Gynaecology,  2  p.m.  Thursday,  Lecture; 
Practical  Medicine,  12.15  p.m.;  Eye,  2  p.m.;  Ortho¬ 
paedics,  2  pm.  Friday,  Gynaecological  Operations, 
10  a.m.;  Throat,  Nose,  and  Ear,  2  pm.;  Skin,  2  p.m. 
Saturday,  Diseases  of  Children,  10  a  m. ;  Throat,  Nose, 
and  Ear  Operations,  10  a.m. ;  Eye,  10  a  m.  Lectures  at 
5  p.m.  daily  except  Saturday. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MAY. 


7  JbunDap 

8  MONDAY 


9  TUESDAY 


10  WEDNESDAY 


11  THUKSD4Y.. 


Division,  South-Eastern 
Bull  Hotel,  Dartford, 


12  FRIDAY 


13  SATURDAY 


/DARTFORD 

Branch, 

3.15  p.m. 

Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
Infirmary,  Warrington,  4  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  General  Meeting,  conjointly 
with  Walthamstow  Division,  St. 
James’s  Parish  Room,  Lower  Clap¬ 
ton  Road,  N.E.,  9  p.m. 

/Furness  Division,  North  Lancashire 
and  South  Westmorland  Branch, 
Annual  Meeting,  Masonic  Buildings, 
Barrow,  3.15  p.m, 

Hampstead  Division,  Metropolitan 
Counties  Branch,  Central  Library, 
Arkwright  Road,  N.W,,  4.30  p.m. 


Date. 


14  J^unliap 

15  MONDAY 

16  TUESDAY 


Meetings  to  be  Held. 


MAY  (oontinued). 


17  WEDNESDAY-^ 


I  London  :  Standing  Ethical  Subcom- 
"I  mittee,  2  p.m. 

/"Dorset  and  West  Hants  Branch, 
Spring  Meeting,  Sherborne,  Dorset. 
Leicester  and  Rutland  division. 
Midland  Branch,  Annual  Meeting, 
Leicester  Infirmary,  4.15  p.m. 

18  THURSDAY  I  LONDON :  Metropolitan  Counties  Branch 

I  Council,  4.30  p.m. 

19  FRIDAY 

20  SATURDAY  . . 

21  Sunlias 

22  MONDAY 

23  TUESDAY  . . 


24  WEDNESDAY 


Richmond  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Royal  Hospital,  ^chmond,  8.30  p.m. 


Mil  PubUshod  by  the  Britieh  Medley  4afocl»«on.  »t  their  Offlee,  ^o.  *39,  Strap,^,  tg  I  (fie  P»rl»h  of  St.  Meitln-in-the-Fleldi.  ia  the  Coonty  of  Mtddleeex. 
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SPECIAL  NOTICE  TO  MEMBERS, 

The  attention  of  Mombei-s  is  caiied  to  the  Notice  of  the  Special 
^nZl7e  236^  on  Wednesday,  May  31st,  and  following  day. 


XATIONAL  INSURANCE 

BILL. 

hv  ^^1?  ^"ational  Insurance  Bill,  introduced 

by  the  Chancellor  of  the  Exchequer  on  Mav  4th  was 
issued  to  Members  of  the  House  of  Commons  and  to 
the  press  on  May  9fch. 

consisting  of 
fourtoeu  heads,  the  second  of  23 
clauses  under  one  heading  of  Unemnlovment 

of  ^General  third  of  6  clauses  under  the  heading 

itmi8“82%ol8c1pTge“  and  9  schedules; 

The  bill  is  backed  by  Mr.  Sydney  Buxton.  Mr. 
Secretary  ChuMhill,  Mr.  Burns,  Mr.  Herbert  Samuel, 

wf'of Solicitor-General,  Mr. 
Masterman,  and  Mr.  Hobhouse. 

fun  o'  ‘1>0  bill,  with  the 

.medi™!‘interc  “ts!  ““  “'“'S' 

TITLE. 

Insurance  against  Loss  of 
Health  and  for  the  Prevention  and  cure  of  Sickness 
and  for  Insurance  against  Unemployment,  and  for 
purposes  incidental  thereto.- 

Part  I. 

INSURED  PERSONS. 

Pf”0°8  employed  within  the  meaning 
or  Part  I  shall  be,  and  any  person  not  so  employed 

wZa^\?d"soSI®Ltf  bookseller,  from 

ilxcellent  Majesty.  Pri^“f d  '  '  ^he  King’s  Most 


but  possessed  of  certain  disqualifications  may  be 

?  ‘ll®  provided  by  the  Act  and  are 

entitled  to  the  benefits  in  respect  of  health  insur¬ 
ance  and  prevention  of  sickness  conferred  by  the  Act 
there^^^^^^*^  subject  to  the  conditions  provided 

The  term  “persons  employed”  includes  all  persons 
of  either  sex  engaged  in  any  of  the  employments 
specified  m  Part  I  of  the  first  schedule  to  the  Act,  but 
the  Insurance  Commissioners  with  the  approval  of  the 
Treasury  may  include  amoogst  employed  persons 
Parril  employments  specified  in 

The  term  “persons  not  employed”  within  the 
meaning  of  the  Act  but  who  are  yet  entitled  to  in- 
suranee  includes  all  those  who  (a)  are  either  engaged 
m  some  regular  occupation  and  are  wholly  or  mainly 
dependent  for  their  livelihood  on  earnings  derived 
by  them  from  that  occupation,  or  (b)  have  been  em- 
contributors  for  a  period  of  five  years  or  up- 
wards.  Those  who  possess  such  qualifications  and 
become  insured  under  the  Act  are  called  “  voluntary 
contributors.  A  voluntary  contributor  of  five  years’ 
standing  or  more  who  ceases  to  possess  the  qualiflca- 
tions  in  question  nevertheless  remains  entitled  to 
contribute^  but  no  person  over  the  age  of  65  years  not 
previously  insured  may  become  so. 

Exemptions, 

Clause  ^.—Exemption  from  compulsory  insurance 
can  be  claimed  by  a  person  not  usually  “  employed  ” 
more  than  thirty-nine  weeks  a  year  and  (a)  who  is  in 
receipt  of  a  pension  or  income  of  the  annual  value  of 
£26  or  upwards,  not  dependent  on  his  personal  exer- 
Dons  01:  (6)  who  ,8  ordinarily  dependant  on  eome 
otter  person.  Claima  lor  eremption  are  to  made  to, 
and  granted  by  the.  Insurance  Commissioners  unless 
these  permit  such  claims  to  be  dealt  with  bv 
approved  societies  ”  and  local  health  committees. 
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Contributions. 

Clauses  3  to  7  deal  with  contributions.  Of  the  funds 
necessary  to  provide  the  benefits  of  the  Act,  seven- 
ninths  in  the  case  of  men,  and  three-quarters  in 
the  case  of  women,  are  to  be  provided  by  the  con¬ 
tributors  or  their  employers,  and  the  rest  by  moneys 
furnished  by  Parliament. 

Employed  Contributors. — Contributions  in  respect 
of  employed  contributors  (at  rates  laid  down  in 
Schedule  II,  Part  I)  are  payable  weekly  or  at  other 
prescribed  intervals.  They  are  to  be  paid  in  the.first 
instance  by  the  employer,  who  is  to  recover  the 
money  by  deductions  from  wages  or  otherwise  (see 
Schedule  III). 

An  employed  contributor  temporarily  unemployed 
need  not  pay  contributions,  but  may  do  so  if  he  pleases 
by  way  of  not  getting  into  arrear. 

All  contributions  in  respect  of  employed  contributors 
cease  at  the  age  of  70.  An  employer  of  a  person  not 
insured  under  the  Act,  either  because  exempted  from 
its  operation  or  because  not  insurable  by  reason  of 
his  not  having  bee  .me  “  employed  ”  before  attaining 
the  age  of  65,  must  nevertheless  pay  an  employer’s 
contribution  in  respect  of  such  person. 

Voluntary  Contributors.— These  shall  pay  a  rate 
appropriate  to  their  age  at  the  date  of  their  entry 
into  insurance.  Such  rate  will  be  ascertained 
from  a  table  to  be  prepared  by  the  Insurance  Com¬ 
missioners.  In  the  case,  however,  of  a  person 
who  comes  into  insurance  within  six  months  after 
the  commencement  of  the  Act,  the  voluntary  rate 
shall  be  the  same  as  the  employed  rate  provided 
he  is  below  the  age  of  45.  If  abeve  that  sge, 
it  will  be  such  a  rate  as  having  regard  to  bis  age 
at  the  date  of  his  entry  shall  be  sufficient  to  cover 
seven-ninths  in  the  case  of  men,  and  three  quarters 
in  the  case  of  women,  of  the  benefits  conferred  by 
the  Act. 

Change  of  Insurance  Status. 

An  employed  contributor  of  five  years’  standing  on 
becoming  a  voluntary  contributor  pays  the  same  rate 
as  previously. 

All  voluntary  contributions  cease  to  be  payable  at 
the  age  of  70 

When  a  voluntary  contributor  becomes  a  member 
of  an  approved  society,  the  rate  payable  in  respect  of 
him  shall  be  the  voluntary  rate,  even  though  he 
becomes  employed  within  the  meaning  of  the  Act, 
unless  he  gives  notice  of  his  wish  to  be  transferred  to 
the  employed  rate. 

If  he  gives  such  notice,  the  rate  payable  in  respect 
of  him  shall  be  the  employed  rate,  but  his  sickness 
benefit  shall  be  such  reduced  amount  as  would  have 
been  had  he  not  been  previously  insured,  subject  to 
an  allowance  representing  the  value  of  the  contribu¬ 
tions  previously  paid  by  him. 

When  he  does  not  give  such  notice  the  contribu¬ 
tions  payable  in  respect  of  him  by  bis  employer  shall 
be  at  the  employed  rate,  such  cootribationa  being 
treated  as  in  part  satisfaction  of  the  voluntary  rate 
due  by  the  contributor. 

An  employed  contributor  of  less  than  five  years’ 
standing  wbo  ceases  to  be  employed  and  becomes  a 
voluntary  contributor  must  pay  the  difference  between 
the  aggregate  c  mtribuCions  paid  in  respect  of  him  as 
an  employed  coutnbutior  and  the  sum  which  would 
have  been  paid  had  he  originally  become  a  voluntary 
contributor,  the  diffr-reuce  being  caocelled  between 
any  reserve  value  or  which  is  credited  to  the  friendly 
society  of  which  he  is  a  member  and  the  reserve  value 
which  would  have  been  credited  to  that  society  in 
respect  of  him  had  he  originally  been  a  voluntary 
contributor. 

Mode  of  Payment — The  Insurance  Commissioners 
may  make  regulations  providing  for  any  mattfrs 
incidental  to  the  payments  and  collection  of  contribu¬ 
tions,  and  in  particular  for  the  payment  of  contribu¬ 
tions  by  means  of  adhesive  or  other  stamps,  the  entry 
in  or  on  books  or  cards  of  contributions  paid  and 
benefits  distributed,  and  for  the  issue,  sale,  custody, 
or  delivery  of  books  or  cards,  and  the  replacement 
of  books  or  cards  lost,  destroyed,  or  defaced. 


The  following  is  the  text  of  Clauses  8  to  19 
inclusive  ; 

Benefits. 

8.  Rates  and  Conditions  of  Benefits. — (1)  The  benefits  con- 
ferred.by  this  Part  of  this  Act  upon  insured  persons  are — 

(a.)  Medical  treatment  and  attendance,  including  the 
provision  of  proper  and  sufiicient  medicines  (in 
this  Act  called  “  medical  benefit  ”) ; 

(6)  Treatment  in  sanatoria  or  other  institutions  when 
suffering  from  tuberculosus,  or  such  Other  diseases 
as  the  Local  GoverniueU't  Board  with  the  approval 
of  the  Treasury  may  appoint  (in  this  Act  called 
“  sanatorium  benefit  ”)  ; 

(c)  Weekly  payments  whilst  rendered  unfit  to  provide 
their  own  maintenance  by  some  specific  disease 
or  by  bodily  or  mental  disablement,  commencing 
from  the  fourth  day  after  notice  thereof  is  given, 
and  continuing  for  a  period  not  exceeding  twenty- 
six  weeks  (in  this  Act  called  “  sickness  benefit  ”)  ; 

(d)  In  the  case  of  the  disease  or  disablement  con¬ 
tinuing  after  the  determination  of  sickness  benefit, 
weekly  payments  so  long  as  so  rendered  unfit  by 
the  disease  or  disablement  (in  this  Act  called 
“disablement  benefit’’); 

(e)  Payment  in  the  case  of  the  confinement  of  the  wife 

of  an  insured  person,  who  is  not  herself  an  insured 
person,  or  of  a  woman  who  is  an  insured  person,, 
of  a  sum  of  thirty  shillings  (in  this  Act  called 
“  maternity  benefit  ”) ; 

(/)  In  the  case  of  persons  entitled  under  any  scheme 
made  in  accordance  with  this  Part  of  this  Act  to 
anj^  of  the  further  benefits  mentioned  in  Part  II 
of  the  Fourth  Schedule  to  this  Act  (in  this  Act 
called  “  additional  benefits  ’’)  such  of  those  benefits 
as  may  be  distributable  under  that  scheme. 

(2)  Subject  to  the  provisions  of  this  Part  of  this  Act, 
the  rate  of  sickness  benefit  and  disablement  benefit  to- 
which  insured  persons  are  entitled  shall  be  the  rates 
specified  in  Part  I  of  the  Fourth  Schedule  to  this  Act. 

(3)  The  right  to  sickness  benefit  and  disablement  benefit 
shall  not  commence  before  the  insured  person  attains  the 
age  of  sixteen  and  shall  cease  on  his  attaining  the  age  of 
seventy,  but,  save  as  aforesaid,  the  right  to  benefits  (other 
than  additional  benefits)  shall  continue  throughout  life. 

(4)  Except  with  the  consent  of  the  society  or  committee 
administering  the  benefit,  no  insured  person  shall  be 
entitled  to  any  benefit  during  any  period  when  he  is  resi¬ 
dent  either  temporarily  or  permanently  outside  the  British 
Islands,  or  to  medical  benefit  during  any  period  when  he 
is  resident  outside  the  United  Kingdom. 

(5)  Where  an  insured  person,  having  been  in  receipt  of 
sickness  benefit,  recovers  from  the  disease  or  disablement 
in  respect  of  which  he  receives  such  benefit,  any  subse¬ 
quent  disease  or  disablement,  or  a  recurrence  of  the  same 
disease  or  disablement,  shall  be  deemed  to  be  a  continua¬ 
tion  of  the  previous  disease  or  disablement,  unless  in  the 
meanwhile  a  period,  continuous  or  discontinuous,  of  at 
least  twelve  months  has  elapsed,  and  at  least  fifty  weekly 
contributions  have  been  paid  by  or  in  respect  of  him ; 

Provided  that  the  benefit  in  respect  of  such  subsequent 
or  recurrent  disease  or  disablement  shall  not  commence  to 
be  payable  before  the  date  at  which  it  would,  apart  from 
this  provision,  have  commenced. 

(6)  Where  a  woman  is  herself  entitled  to  maternity 
benefit,  she  shall  not  be  entitled  to  sickness  benefit,  dis¬ 
ablement  benefit,  or  medical  benefit  at  and  for  a  period  of 
four  weeks  after  her  confinement. 

(7)  Notwithstanding  anything  in  this  Part  of  this  Act,  no 
insured  person  .shall  be  entitled — 

(a)  To  medical  benefit  during  the  first  six  months  after 
the  commencement  of  this  Act ; 

(&)  To  sickness  benefit  unless  and  until  twenty-six 
weeks  have  elajjsed  since  his  entry  into  insurance, 
and  at  least  twenty- six  contributions  have  been 
paid  by  or  in  respect  of  him  ; 

(c)  To  disablement  benefit  unless  and  until  one  hundred 
and  four  weeks  have  elapsed  since  his  entry  into 
insurance,  and  at  least  one  hundred  and  four 
contributions  have  been  paid  by  or  in  respect  of 
him ; 

(d)  To  sickness  benefit  in  respect  of  any  disease  or 

disablement  w’hich  commenced  during  the  twenty- 
six  weeks,  or  to  disablement  benefits  in  respect  of 
any  disease  or  disablement  which  commenced 
during  the  one  hundred  and  four  weeks,  next 
•  following  his  entry  into  insurance  ; 

(e)  To  sickness  benefit  or  disablement  benefit  during 

any  period  when  he  is  provided  with  board  and 
lodging  by  his  employer ; 
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Tn  benefit  imless  and  uatil  twenty-six,  or 

woiJa  V,  *  voluntary  contributor  fifty-two 

weeks  have  elapsed  since  his  entry  into  insurance 
^d  at  least  twenty-six,  or  in  the  case  of  a  volun- 

fifty- two,  contributions  haye  been 
paid  by  or  in  respect  of  him. 

as  a  sum  has  been  accumulated  by  Invest 
ment  snmclent  to  provide  Interest  at  three  per  cent 
annum  on  the  amounts  then  standing  to  the^redi?  of^all 
approved  societies  the  benefits  payabll  to  inured 
under  this  Part  of  this  Act  shan  S  extended  fn  sTh 

the°Sributten^S^“*  determine,  but  in  determining 
tne  distribution  of  such  extended  benefits  amonast  th« 

become  entitled  thereto  regard  shall  lie  had 
to  the  claims  or  special  considerations  of  persons  who  have 
entered  into  insurance  at  an  early  age. 

th?' Certain  Casee.—tl)  in 
the  c&se  of  insured  persons  who  are  under  the^gi  of 
twenty-one  years  and  unmarried,  sickness  a 

fn  reduced  rat^  specified 

Fourth  Schedule  to  this^Act. 

(  )  The  rates  of  sickness  and  disablement  benefits  mav 
and  shall  in  all  cases  where  the  rate  of  sic^ 
ness  l^neflt  or  disablement  benefit  (as  the  cas6  inav  bel 
exceeds  two-thirds  of  the  usual  rate  of  wSes  Tlt^l 
remuneration  earned  by  insured  persons,  be  reduceTto 

society  or  committee  administering 
the  benefit,  with  the  consent  of  the  Insurance  Cimimis^ 
sixers,  determines ;  but  where  such  reduction  is  made 
«  made  by  the  society  or  committee,  with 

houifllt  of  one  or  more  additional 

^  value  equivalent  to  such  reduction.  - 

TihiP  ^  In  accordance  with 

Part  I  of  the  Fourth  Schedule  to  this  Act  in 
thecase  of  any  insured  person  who  is  over  fifty  years  S 
age  at  the  date  of  any  claim  by  him  for  such  bene^  and 

(4>  In  the  case  of  every  person  over  the  age  of  sixteen 

pStofth?fl  ^nder  this 

Part  of  this  Act,  becomes  an  employed  contributor  snhee 

qaenUy  to  the  expiration  ot  one  yea{  from  the 

rate  ol  sickness  benefit  and  maternity 
benefit  to  which  he  is  entitled  shall  (unless  he  proves  that 
his  time  since  he  attained  the  age  of  sixteen  has  been 
ntvr*  t  ® college,  or  otherwise  in  the  completion 
a°iess  he  undertakes  himself  te  nav 
the  difference  between  the  voluntary  rate  and  the  emplo^d 

^“surance  Commissioners,  to  be  Ore^ 
dited  to  the  Society,  sneh  capital  sum  as  will  be  sufficient 
to  secure  him  benefits  at  the  full  rate)  be  such  reduced  rate 
M  may  be  fixed  in  accordance  with  tables  to  Sa&l 

by  the  Insurance  Commissioners,  but  not  in  auv  iSI  S 

th&n  five  thilUys  a  week  for  sickness  benefit^  ^  I/S ; 
for  maternity  benefit :  1 

subsequently  such  person 
wo^  becorne  entitled  to  sickness  benefit  at  a  highe?  rate 
treated  as  having  become  an  employed  oon- 
trilwter  as  from  the  time  when  be  attained  the  afee  of 
si^e^,  or  as  from  the  expiration  of  one  year  after  the 
commenwment  of  this  Act,  whichever  date  may  be  the ' 

arreaf  for  all  contributioi^  which j 
eulployed  contributor  at  that  date  ' 
dhte  and*^  tei’dTf  payable  In  respect  of  him  between  thit 
when  he  actually  became  an  emolOved' 

teTated  eutitled^IrKo 

x%  Arrea/r — (1)  Where  an  insured  person  being  a  member 

than  thirteen  contributions  a  year  on  the  average  since  his 

benefits  under  this  Part 
®  suspended,  and  at  the  expiration  of  the 
calendar  year  any  sums  credited  to  the 
Society  In  respect  of  him,  calculated  in  the  prescribed 
manner,  shall,  if  his  right  to  benefits  still  continues  to  bO 

fn  fJ^ansferred  to  such  account  and  dealt  with 

in^snch  manner  as  may  be  prescribed : 

time  after  such  suspension  he 
employed  within  the  meaning  of  this  Part 
^  entitled  to  benefits  at  such  rate, 
after  the  lapse  of- such  time  and  after  the  payment  of  such 
number  of  contrlbutionsj  as  would  have  been  applicable 

insured 

but  If  he  sO  elects  at  any  time  the  rate  of  benefits  'Shall  he 

^  entitled  to,  were  the  period  frohi 
WhoJe*^^  oiiginal  entry  into  insurance  taken  as  a 

contributor  claimicg  sickness 
b^efit  IS  at '•the  date  of  shch  claim  in  arrears  but  the 
SUPP.  2 
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(c) 

id) 


as  aforesaid,  then  the  rata  of  sickness 

^  week  M  the^^Hmif *  sum  not  less  than  five  ahilHxigs 

slckness  benefit  commences 
A  proportionately  to  the  amouS  of  aSS.rs 
^ccOTdance  with  the  Table  in  the  Fifth  Schedule  to  this 

®  yolnntary  contributor  is  in  arrears  he  shall 
”  “““I*”’'™  O'  benefits  .sSay 

Bhall  he  arrears  of  contributions,  no  account 

snail  be  taken  of  any  arrears  accruing— 

(a)  During  any  period  when  the  person  in  question  has 
been,  or  but  for  this  or  the  two  next  succeTdin^ 
sections  of  this  Act  would  have  been,  in  receipt  of 
sickness  benefit  or  disablement  benefit ;  or 

SX*eStTor  -ak'JJiS 

mlZftL^AoJTor  “b“*bsa(tat  thecommence- 

During  any  period  when  the  contributor  (if  an 
contributor)  ig  uuder  the  age  of  sixteen 

resSeSvf?  ‘  ^  fi^om  the 

ahiThe  the  contributions  accrued  due 

ana  tne  date,  of  payment,  he  shall  be  treated  fnr  ihA 

bSme  dle?^'^  section  as  if  the  arrears  so  paid  bad  never 

if  such  person  is  at  the  date  of  payment 
to  thereafter  becomes  unfit 

to  provide  for  his  own  maintenance  through  disease  or 

'Ob  the  parpdaeSorSS®  be 
arrear  in  respect  of  the  amount  so 
paid  until  after  the  expiration  of  one  month  from  the  date 
recov^y  from  such  disease  or  disablement.  - 

Of '  (Contributors  Entitle  ■  to 
ov  Damwges.-^l)  Where  an  insured  person 
has  received  or  recovered,  or  is  entitled  to  receive  or 
recover,  whether  from  his  eniployer  or  any  other  person 

pensSrAct  under.the  Workmen’s  Com-’ 

imrtAr ^  scheme  C6rtiflea'thereunder,  br 
law  L  1  at  commOn- 

viSbns  Sfppfy®^,  fliSbase,  the  following 

i4)  Ko.dgkness^bepebli  pr  .-disi^bjemeut  benebt  shall 'be 
'  ■  ip  pase  where  any  weekly 

■  -  S  fosily  valne,  w’;^y,  la^ p,  s?SJ  ffiFb? 

payable  in  respect, o^  apy  such  compensauon  or 
damages  is  equal  to  oi-  greater  tbaiitbe  benefit 
.  to-^such  person,  apd  where  any 
,  ^uch  weekly  sqm  or  the  weekly  val^  of  any  such 

■  uaH-^nn V isdess  than  the  Jjenefit  in  question,  such 
Sfh  ^  benefit  shall  be  paid  as,  together 

with  the  weekly  Slim  or  the  we'^kly  value  of  the 
■  /M  >^efiefit :  ■  rf 

6  The  weekly  value  of  •  an^  such  lUmp  suth  as  afore- 
saia  may  be  determlaea  ,b}-  the  ^eWy  o,  boS. 

sickness  ,  and  distoru'ent’ 
r  payable  to  such  person  ate  administered  • 

consent  Of  the  teciefy  or  comiblttee  by  which  tbe 
sickness  and  disablement  benefits  payable  to  such 
.  prson  are  administered,  eUter  into  any  agreement  ’ 
to  accept  any  lump  sum  in  respect  thereof,  and 
'  entered  into,  without  such  consent 

Shall  be  null  and  void.  '  ' 

,  (fZ)  Nothing  in  thl^  section  shall  affect  the  fight  of  ah 
employer  tp  redeem  a'  \<'eekly  paymefat  by  payment 
of  a,  lump  sum  iu  any  caSe  where  he  is  entitled  tO 

Compensation  Act, 
■!-"^P>bpt  "Where  he  exercises  such  right  he  fehail 

within  three  days  'thereafter,  sefid  to  the  instfrane'e 
'  •  *9  ■‘^bo  society  oi '  comiulttee  coh- 

eernpd,  hotice  in  writing  of  such  redemption,  giiing 
particulars  as  to  the  arhonnt  of  the  lump  sufe  add  ’ 

of  the  application  thereof ;  "  ' 

(«)  Where  an  insured' person  Is  eutitled  to  any  such 
I?’*, and  refuses 
*^1^®  claim, 

it  shWl  beliwiul'for  the  bodilAiyWeoAmitfee  con- 
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(c)  Every  such  rule  relating  to  the  visiting  of  Insured 
persons  shall  provide  that  women  shall  not  be 
visited  otherwise  than  by  women ; 

{(i)  Every  such  rule  relating  to  behaviour  during 
disease  or  disablement  shall  be  in  the  prescribed 
form. 


cerned,  either  at  its  own  expense,  to  take  in  the 
name  and  on  behalf  of  such  person  such  proceed¬ 
ings,  In  which  case  any  compensation  or  damages 
recovered  shall  be  held  by  the  society  or  committee 
as  trustee  for  the  insured  person,  or  to  withhold 
payment  of  any  benefit  to  which  apart  from  this 
section  such  person  would  be  entitled. 

(2)  Nothing  in  this  section  shall  prevent  the  society  or 
committee  paying  to  an  insured  person  entitled  to  such 
compensation  damages  benefit  by  way  of  advance  pending 
the  settlement  of  his  claim  for  compensation  or  damages, 
and  any  advance  so  made  shall,  without  prejudice  to  any 
other  method  of  recovery,  be  recoverable  by  deductions 
from  or  suspension  of  any  benefits  which  may  subsequently 
become  payable  to  such  person. 

1 2.  Provisions  in  the  Case  of  Contributors  tvho  are 
Inmates  of  Hospitals,  etc.—{l)  No  payment  shall  be  made 
in  respect  of  siclcness  disablement  or  maternity  benefit  to 
any  insured  person  during  any  period  when  he  is  an  inmate 
of  any  workhouse,  hospital,  asylum,  or  Infirmary,  sup¬ 
ported  by  any  public  authority  or  but  of  any  public  funds 
or  by  a  charity,  or  of  a  sanatorium  or  similar  institution 
established  under  this  Part  of  this  Act. 

(2)  During  such  period  as  aforesaid  any  such  benefit 
which  would  otherwise  have  been  payable  to  such 
person — 

(a)  Shall  be  paid  to  or  applied  in  whole  or  in  part  for 
the  relief  or  maintenance  of  his  dependants  (if 
any)  in  subh  manner  as  the  society  or  committee 
by  which  the  benefit  is  administered  think  fit ;  .  or 
(&)  If  such  person  is  an  inmate  of  a  sanatorium  or 
similar  institution  in  which  he  is  receiving  treat¬ 
ment  in  accordance  with  the  provisions  of  this 
Part  of  this  Act,  and  has  no  dependants,  shall  be 
paid  to  the  local  Health  Committee  towards  the 
general  purposes  thereof. 

(3)  For  the  purpose  of  this  section,  the  expression 

dependants  ”  shall  include  such  of  the  following 

members  of  the  insured  person’s  family  as  are  wholly 
or  in  part  dependent  upon  the  earnings  of  such  person  at 
the  time  when  he  became  an  inmate  of  any  such  institu¬ 
tion  as  aforesaid,  that  is  to  say,  his  or  her  wife  or  husband, 
father,  mother,  grandfather,  grandmother,  step  father, 
step  mother,  son,  daughter,  grandson,  granddaughter, 
step  son,  step  daughter,  brother,  sister,  half  brother,  half 
sister. 

(4)  The  society  or  committee  by  which  the  sickness  dis¬ 
ablement  or  maternity  benefit  of  any  insured  persons  is 
administered,  may  enter  into  any  agreement  with  the 

roper  officers  or  authorities  of  any  Convalescent  Home  or 
anatorium,  admission  to  which  is  conditional  on  the  pay¬ 
ment  of  the  whole  or  any  part  not  less  than  one  half  at  the 
cost  of  maintenance,  for  the  payment  thereto  of  any  sick¬ 
ness  disablement  or  matemi^  benefit  which  would,  apart 
from  this  section,  be  payable  to  or  in  respect  of  any  such 
person  who  becomes  an  inmate  of  such  home,  during  any 
period  for  which  he  remains  an  inmate. 

Administration  of  Benefits. 

13.  Benefits  to  be  Administered  by  Approved  Societies 
or  the  Local  Health  Committee.  —  (1)  Sickness  benefit, 
disablement  benefit,  and  maternity  benefit,  and,  subject 
to  the  provisions  of  the  next  succeeding  section,  medical 
benefit,  shall  be  administered,  in  the  case  of  insured 
persons  who  are  members  of  an  approved  society,  by  and 
through  the  society,  and  in  other  cases  by  and  through 
the  local  Health  Committees ;  sanatorium  benefit  shall  in 
all  cases  be  administered  by  and  through  local  He^th 
Committees. 

(2)  Subject  to  the  provisions  of  this  Part  of  this  Act,  an 
approved  society  may,  with  the  consent  of  the  Insurance 
Commissioners,  provide  for  the  application  of  its  existing 
rules  or  make  new  rules  with  regard  to  the  manner  and 
time  of  paying  or  distributing  and  mode  of  calculating 
benefits,  suspension  of  benefits,  notices  and  proof  of 
disease  or  disablement,  behaviour  during  disease  or  dis¬ 
ablement,  and  the  visiting  of  sick  or  disabled  persons,  and 
for  the  infliction  and  enforcement  of  penalties  (whether 
by  way  of  fines  or  suspension  of  benefits  or  otherwise)  in 
the  case  of  any  member  being  an  insured  person  who  is 
guilty  of  any  breach  of  any  such  rule,  or  of  any  imposition 
or  attempt^  Imposition  in  respect  of  any  benefit  under 
this  Part  of  this  Act,  and  may  from  time  to  time  with  the 
like  consent  alter  or  repeal  any  such  rules ;  but : 

(a)  No  fine  imposed  under  any  such  rule  shall  exceed  ten 
shillings  or,  in  the  case  of  repeated  breaches  of 
rules,  twenty  shillings ; 

{b)  No  such  rule  shall  provide  for  the  suspension  of  any 
benefit  tor  a  period  exceeding  one  year  ; 


(3)  The  local  Health  Committee  shall,  subject  to  the 
approval  of  the  Insurance  Commissioners,  make  rules  in 
respect  of  any  of  the  matters  mentioned  in  the  last  pre- 
ceffing  subsection  for  the  purpose  of  regulating  the  pay¬ 
ment  or  distribution  of  benefits  administered  by  the 
committee : 

Provided  that  no  such  rule  relating  to  anything  to  be 
done  by,  to,  or  through  the  Post  Office  shall  be  made 
without  the  consent  of  the  Postmaster  General. 

(4)  Where,  under  any  such  rule  as  aforesaid,  payment 
of  sickness  or  disablement  benefit  is  suspended  on  the 
ground  that  the  disease  or  disablement  has  been  caused 
by  the  misconduct  of  the  person  claiming  the  benefit,  such 
person  shall  nevertheless  continue  to  be  entitled  to  medical 
benefit. 

(5)  Where  under  any  Act  regulating  the  constitution  of 
an  approved  society  the  rules  of  the  society  are  required 
to  be  registered,  any  rules  approved  under  this  section  by 
the  Insurance  Commissioners  shall  forthwith  be  registered, 
but  till  so  registered  shall  have  effect  as  if  they  had  been 
duly  registered. 

14.  Administration  of  Medical  Benefit. — (1)  Every, 
approved  society  and  local  Health  Committee  shall  for 
the  purpose  of  administering  medical  benefit  make 
arrangements  with  duly  qualified  medical  practitioners 
for  insured  persons  to  receive  attendance  and  treatment 
to  the  satisfaction  of  the  Insurance  Commissioners  from 
such  practitioners. 

(2)  Every  such  society  or  committee  shall  also  make 
provision  for  the  supply  of  proper  and  sufficient  drugs  and 
medicines  to  insured  persons,  and  no  arrangement  shall 
be  made  with  a  medical  practitioner  under  which  he  is 
bound  or  agrees  to  provide  drugs  or  medicine  for  any 
insured  person  at  an  inclusive  fee,  without  the  consent 
of  the  Insurance  Commissioners,  which  consent  they  shall 
not  give  unless  the  circumstances  of  any  locality  situate 
in  a  rural  district  are  such  as  to  make  it  expedient  to 
do  so. 

(3)  An  approved  society  may  enter  into  an  agreement 
with  the  local  Health  Committee  for  the  administration  of 
medical  benefit  among  such  of  the  members  of  the  society 
entitled  thereto  as  may  be  resident  in  the  county  or  county 
borough  for  which  the  committee  is  established ;  and  on 
any  such  agreement  being  made  the  committee  shall  take 
over  such  administration  and  there  shall  in  each  year  be 
paid  out  of  naoneys  credited  to  the  society  such  sum  in 
respect  of  every  member  of  the  society  entitled  to  the 
benefit  and  resident  in  the  county  or  county  borough  as 
may  be  agreed  between  the  society  and  the  committee. 

(4)  If  in  any  year  the  amount  payable  to  a  local  Health 
Committee  in  respect  of  all  persons  for  the  administration 
of  whose  medical  benefit  it  is  responsible  is  insufficient  to 
meet  the  estimated  expenditure  thereon,  the  Committee 
may,  through  the  Insurance  Commissioners,  transmit  to 
the  Treasury  and  to  the  council  of  the  county  or  county 
borough  an  account  showing  the  amount  so  payable  and 
the  estimated  expenditure,:  and  the  Treasury  and  the 
county  council  or  the  council  of  the  county  borough  shall, 
if  satisfied  that  the  amounts  so  payable  and  the  inoposed 
expenditure  are  reasonable  and  proper  in  the  circumstances, 
sanction  the  expenditure. 

(5)  The  Treasury  and  the  council  of  the  county  or  county 
borough  sanctioning  any  such  expenditure  as  aforesaid 
shall  thereupon  each  be  liable  to  make  good,  in  the  case 
of  the  Treasury,  out  of  moneys  provided  by  Parliament,  and 
in  the  case  of  the  council  of  a  county  or  county  borough 
out  of  the  county  fund  or  borough  fund  or  borough  rate, 
as  the  case  may  be,  one  half  of  any  sums  expended  by  the 
local  Health  Committee  on  medical  benefit  in  the  course 
of  the  year  in  excess  of  the  amounts  so  payable  to  the 
local  Health  Committee  as  aforesaid. 

1 5.  Administration  of  Sanatorium  Benefit. — (1)  For  the 
purpose  of  administering  sanatorium  benefit  local  Health 
Committees  shall  make  arrangements,  to  the  satisfaction 
of  the  Insurance  Commissioners,  with  persons  or  local 
authorities  having  the  management  of  a  sanatorium  or 
other  similar  insUtution  approved  by  the  Local  Govern¬ 
ment  Board  for  the  treatment  therein  of  insured  persons 
entitled  to  sanatorium  benefit  under  this  Fart  of  this  Act. 

(2)  The  sums  available  for  defraying  the  expenses  of 
sanatorium  treatment  in  each  year  shall  be— 

(a)  One  shilling  and  threepence  in  respect  of  each 
insured  person  resident  in  the  county  or  county  , 
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payable  out  of  the  funds  out  of  which 
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until  approved  ptovlBion  has  been  made  in  respect'  of 
anf  insured  members. 

Olduse  !?3.  Withdrawal  of  Ajppmral.— In  certain  cir- 
oumstabceB  the  Commissioners  rnay  withdraw  their 
appr aval,  from  an  approved  society  and  make  what- 
eveir  (provision  they  deem  necessary  in  respect  of  such 

MBMBBBSHIP  ANT)  TBANSFBB  OF  MEMBERS. 

Clttfliie  iM. — (1)  Subject  to  the  provisions  of  this  Act, 
any  insthred  person  and  any  person  desirous  of  becom¬ 
ing  An  insured  person  may  apply  to  an  approved 
society  for  membership  therein. 

, Aa.  approved  society  shall  be  entitled,  in  aocord- 
anoe  its  roles,  to  admit  or  reject  any  such 

applicant,  or  to  expel  any  of  its  ineiabers  being 
insttred  iPeisons;  provided  that  no  such,  application 
shajl^  be  refused  solely  on  the  ground  of  the  age  of  the 
applicant.  , 

Qjicm96  an  insured  person,  being  a  membber  of 

an  approved  society,  ceases  to  be  a  member  of  that 
society,  whether  voluntarily  or  by  expulsion,  and 
becomes  a  member  of  another  approved  society,  there 
shall  be  transferred  to  such  other  Society  in  respect  of 
such' person  a  sum-  representing  the  liability  of  the 
first-mentioned  society  in  respect  of  him  (in  this  Act 
called fStransfer  value”)  calculated  in  accordance  with 
tahlee  to  be  prepared  by  the  Insurance  Commissioners. 

Ola«e^  ’.ed.v^-Transfers  to  societies  or  institutions  of 
a  similar  kind  to  approved  soci^ies,  but  situated  in  a 
Britteir^bSsessiott  ontsidei  thb  tJnifed  Kingdom,  or  in 
a  fdreign  country,  niay  also  be  Aplprttved  by  the  Com- 
missipners  provided  they  are  satisfied  that  such 
Bociety^cfr  Instittitioh  give^  pprrespohdihg  power  of 
trahMer  In  favour'  of  any.df ‘its  members  who  become 
residen^i:^®  United,  Kingdomi. ,  They  mny,  ipahe 
arra^ementa  to  this' end,  but  jihese  must  hot  interfere 
withtitha  right,  of  approved  societies  in  the  United 
Kingdom  to  refuse  applications  fox  membership  when 
they-pleaSBi  ;  '‘-js  •'■■  ■  ^ 

27.  Double  Insurances. — A  person  shall  not  be  or  attempt 
to  become  a  member  for  the  purpo^s  of  fbis  Part  of  this 
Aatfofqpw'^C  ‘than  one,  approved  society  at  the  same  time, 
or,  toeing  a  deposit  eon tribhtor  to,' become  at  the  same  time 
a  nfomber  fforthe  purposes  of  this  Part  of 'this  Act  of  an 
appitoved  society,-  but  nothing  in  this  Act  shall  prevent  any 
personiwhoispa  memberof  an  approved  society  or' a  deposit 
contribntor  under  this  Part  of  this  Act  becoming  a  member 
of  the  Same  or' any  other  society  independently  oPthis  Act, 
or  affect'the  right  of  an  approved  sooiety  to  reject  or  expel 
from  niembership  any  person  not  being  an  insured  person, 
or  the  rights  or  liabilities  of  .an  approved  sOcietv  or  of  any 
meinberthereof  arising  otherwise  than  under  this  Part  of  - 
thid  Aot^’and,-  subject  to  the  provisions  of  this  part  of  this 
Act,  all  rules  made  by  an  approved  society  or  any  branch 
therObf  "shall  remain  anct be  oi‘ the  same  force  atd  effect  as 
though  this  Act  had  not  been  passed-: 

Provitded  that  where  an  Insured-  person  Is  a'  member  of 
an  approved  ^society  or  o' Post  Office  contributor  under  this 
Part  of  this  Act,  and  is  also  a  member  of  a  soefSty' indepen¬ 
dently  of  this  Act,  amd  the  sums  pAyable  to  him  by  way  of 
benefit -uhder  this  Part  of  this  Act,  and  independently  of 
this  Act.  would  exceed  his  wages  or  other  remuneration, 
the-toenetltS  'pa^^able  to  him  under  this  Part  of  this  Act 
shall ‘be  reduced  by  the  amount  of  the  excess  .  -f ' 

AcCOUlJTS'>kp,  VALTCJATtON^  .  / 
and  ^D.^Kvet  j'  approved  society  and 
branch  therebf  must  keep  books  relating,  to  the 
insurance,  funds.  They  must  be  separate  from  all 
other  books  of  the  society,  and  •  be  kept  in  such  form 
as  may  ibfi  prescribed  by  the  Commissioners.  When  - 
required,  they  must  be  submitted  lio  audit  by  auditors- 
appointed  by  the  Treasury.  An  approved  society 
must' also  submit  to  having  its  assets  and  liabilities  ‘ 
valub'd,  arid  upon  a-  surpThS  or  defimt  being  shown ' 
must  comply  with  the  provisions  relating  thereto. 

This  valuation  is  tp  be  made,  every  three  years,  or  at 
suen 'qttf^iV  t^fe^’hs  the  fcbnimissioriers'appoint.  F'br 
the  valuation  it’ Shall  be  swstiihbd'that  ' 

the  'fh  ‘cfuiaeMibd  iff  li^ble^tb  pfovidS*' 

for  -  tilV  TOst’  ‘‘Hs  as'ijured ' 

me  aud'  'ibr  ‘  ' At 6f  ’iie't  cent.  * 
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30.  Surplus. — (1)  If  upon  any  -snoh  valuation  a  surplus- 
(certified  by  the  'valuer  to  be  disposable)-  is  found,  the 
following  provisions  shall  apply 

(a)  If  the  society  is  a  society  -^ith  branches,  thp 
surplus  shall,  subject  to  the  provisions  of  the 
next  sndoeeding  section  of  this  Act,  be  applied 
in  the  first  Instance  in  making  go6d  any  deficiency - 
shown  by  any  of  its  branches  : 

(&)  Subject  as  aforesaid,  the  society  may  submit  to  the 
Insurance  Commissioner^  a  scheme  for  distributing 
out  of  such  surplus  auy  one  or  more  additiohal 
benefits  among  insured  persons  who  are  members 
thereof,  and  Upon  any  such  scheme  belnj^' sanc¬ 
tioned  by  the  Insurance  Commissioners  the  society 
may  distribute  such  additional  benefit  or  benefits 
in  acCor’dance  with  the  provisions  thereof  :  ' 

(c)  If  on  the  valuation  of  a  branch  of  an  approved 
'  society  a  surplus  is  ^hown  in  respect  of  such 

branch,  there  shall  be  transferred  to  the  central 
body  or  other  central  authoritiy  of  the  society  of 
which  it  is  a  branch  dnb'nall  'ot  the  surplus,'  and 
the  branch  m^  itself.  Or  through  the  society, 
submit  to  the  Insurance  UoiUmisSlpners  a' scheme 
for  distributing  out  of  the  remaining  onr  iiaf/  of 
sUph  surplus  any  one  Oh  more  additional  benefits, 
and  upon  any  such 'schemO  being  sanctioned  by 
the  Insurance  Commi'ssloher's,  the '  branch  inay 
distribute  such  additional  benefit  or  benefits  in 

accordance  with  the  prbyisiopS  thereof • 

(d)  If  at'  any  time  after  a  sebejme  Submitted  by  a 
society  haS  been  so  sanctioned  as  af orOsald  there 
is  found  to  be  a  deficiet^cy  in  the  funds  of  the 
society  or  of  any  of ;  Its  branches  Which  the  society 
is  rcQujr’ed  to  mako  good,  or  if  at  aUV  time  after  a 

'  Scheme  s'ubmitted  by  or  on '  behalf  of  a  b'ranth  has 
been  so  sanctioned  as  aforesaid  there  ha^f  been 
found  to  be  a  deficiency  ip  the  funds  of  the  branch, 
no  additional  benefits  shall  b'e‘  distributed  under 
■;  the  scheme  until  such  deficiency, is  extinguished 
■  and  a  surplus  shownV ,  '  ,  ,  ,,, 

(2)  A  scheme  made  under  this  sectiou  may  prescribe  the 
conditions  to  be  complied  with  hs  respects  any  additional 
benefit  conferred  by  the  scheme,  and-  evety.  such  scheme  f 
shall  80  far  as  practicable  provide- forithe  reduction,  sus¬ 
pension,  or  deprivation  ol  the  aidditionaJ  benefits  conferred 
by  the  scheme  in  the  case  of  mmnbers  who  are  in'  arrears,  - 
and  may  make  a  corresponding 'reduction.-  ini’ the  amount  to-t 
which  such  members  are  to  be  deenoed  to  be  in  arrears  for 
the  purpose  of  reckoning  the  rate  of -sickness  benefit.  -- 

31 .  Deflcit.-iL)  It  upon  any  such  vaipation  a  deficiency 
is  found,  the  following  provisions  shall  apply 

Id)  If  thO  '  aefldyncy  is- feljfown  by  "a  branch  b*!  Ah 
approved  society,  it  'Shalt,  ih'  the  first  plAce,  so  ■ 
'  '  far  as  posdbld,' '  be  madte '  good  ’  out;  of  any  Surplus 
:  in  the.hpnds  ofthp  central  Tbqdy  Of  bthel*  Central 

'  Atitbority  or  tite' Society  :  "  V*  - 

Provided  that  the  society  may,'i<Tt  iS' sAtiisfied 
^  •  that  the  defidfencyiS’due  to'aily'maladmiriiStratlon 

'  '  on  the  paft'  of  the  branbli  in  (|ti^ion,  with  the 

consent  of  the  Insurance  Commissioners,  iefUse  to 
make  good  the  deficiency  or  any  part  thereof  out 
'  ■  of  such  surplus ;  '  '  "•  -  '  -  - 

(&)  Subject  as  aforeBaid-,  bvery  defloioncy  shall  be 
'  made  gdod  In  accOrdance-with  a  scheme  lor  that  • 
purpose  to  be  prepared  by  the  society  and  sub- 
'  mitted  to  the  Insatanoe-  Oommisstoners  for  their 
sanction';  stteh  a  scheme  shall  provide  for  making 
good  the  deficiency,  within  a  period  of  •  three 
'years  from  the  date  at  which  the  ■valuation- was 
made',  in' any  one  or  more  of  the  following  ways 

(i)  By  a  compulsorj^  levy  uj)on  members' of  the  society 

or  btanen  being  ifi^Uf ed  persons ; 

(ii)  By'  reducing  the  rate'  Of  sldkness'  behefit  or 
maternity  benefit ; 

(lii)  By  deferring  the  date  as  from  which  sickness 
benefit -becomes  payable ;  '  ■  ' 

(iv)  By  reducing  the  first  or  the  second  period  of 
thirteen  \VeekS‘ during  which  sickness  benefit  is 
payable,  or  both  su'ch  periods;  :: 

(v^  By' increasing  the -period  which  is  required  by 
this -Fart  of  this-  Act  to’  elapse'  between  two 
'  ■  periods  of  disease  ' or  disablement  to  prevent 
''  -the  oiie  being  treated  as- a  continuation  of  the 
.  :  '  efthOr,  ■  ■  • ' 

j  arid  on  the  ’  feanction  of  the’ Insurance  Gomnns- 

r  Jo  .  siofierkbeiUg  givefa  to' the  scheme  the  sooiety -shall 
'  ^proceed- to  makfe  good ’the  idefioiOBoy  to  accordance 
i  therewith.  .  ■  ..i 
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(c)  Any  oompnlsory  levy  may  be  enforced  according 
to  rnles  of  tbe  society  on  the  subject ;  and  an 
employer  asked  to  make  a  reduction  from  wages  to 
meet  such  levy  and  to  pay  the  amount  to  the  society 
mast  comply. 

(d)  If  toe  society  fails  to  take  the  prescribed  action 
within  six  montoe  of  the  deelaration  of  a  deficiency, 
■or  within  sneh  further  peiriod  as  the  Commissioners 
may  authorize,  the  latter  shall  themselves  take  the 
necessary  steps,  administering  the  affairs  of  the 
Society  for  this  purpose. 

(e)  Any  dispute  as  to  the  amount  of  a  deficiency  or 
the  adequacy  of  a  scheme  for  its  abolition  shall  be 
decided  by  an  independent  valuer  appointed  by  the 
Lord  Chief  Justice. 

(/  and  g)  A  person  who  is  an  insured  member  of  a 
society  remains  liable  to  a  levy  or  reduction  of  benefit 
in  respect  of  a  deficiency  until  such  deficiency  is  made 
up,  even  if  be  transfers  to  another  society.  But  no 
member  is  liable  who  is  aged  over  70  or  who  joins 
after  the  date  of  the  valuation  resulting  in  the 
declaration  of  a  deficiency. 

Any  member  may  escape  from  a  levy  payable  at 
intervals  by  paying  the  capitalized  value  thereof  to 
the  Commissioners. 

Deposit  Insurance. 

32.  (1)  Until  Parliament  otherwise  determines,  the 
following  provisions  shall  apply  in  the  case  of  Insured 
p^sons  (in  this  Act  referred  to  as  deposit  contributors) 
who,  being  employed  contributors,  have  not  joined  an 
approved  society  within  the  prescribed  time,  or  who, 
having  been  members  of  an  approved  society,  have  been 
expelled  therefrom  and  have  not  ioined  another  anuroved 
•society: 

(а)  Contributions  by  or  in  respect  of  a  deposit  con¬ 
tributor  shall  be  credited  *0  a  special  fund  to  be 
called  the  Post  Office  Fund : 

(б)  The  sums  required  for  the  payment  of  any  sickness, 

disablement,  or  maternity  benefit  payable  to  a 
deposit  contributor,  except  so  far  as  they  are 
payable  ofit  of  moneys  provided  by  Parliament, 
shall  be  paid  out  of  the  money  standing  to  his 
credit  in  the  Post  Office  Fund,  and  his  right  to 
benefits  under  this  Part  of  this  Act  shall  be 
suspended  on  the  sums  standing  to  his  credit  in 
that  fund  being  exhausted,  except  that  his  right 
to  inedical  benefit  and  sanatorium  benefit  shall 
continue  until  the  expiration  of  the  then  current 
year : 

fi(c)  A  deposit  contributor  shall  not  be  entitled  to  sick- 
ness  benefit;  unless  at  least  fifty-two  weekly 
contributions  have  been  paid  by  or  in  respect 
of  him : 

(d)  Such  sum  as  may  be  prescribed  shall  in  each  year 
be  payable  in  respect  of  each  deposit  contributor 
towards  the  expenses  Incurred  by  the  local 
Health  Committee  in  the  administration  of 
benefits  : 

(e)  Such  sum  as  the  local  Health  Committee  may,  with 

the  consent  of  the  Insurance  Commissioners, 
determine  shall  in  each  year  be  payable  in 
respect  of  each  deposit  contributor  for  the 
purposes  of  the  cost  of  medical  benefit : 

,(/)  The  sums  payable  in  respect  of  a  deposit  con¬ 
tributor  for  the  purposes  of  medical  benefit  and 
sanatorium  benefit,  and  towards  the  expenses  of 
•administration,  shall,  except  so  far  as  they  are 
payable  out  of  moneys  provided  by  Parliament,  be 
deducted  at  the  commencement  of  each  year  from 
the  amount  standing  to  his  credit  in  the  Post  Office 
Fund. 

(g)  The  amount  standing  in  the  Post  Office  Fund  to  the 
credit  of  any  deposit  contributor  shall,  upon  his 
dying,  be  forfeited. 

(2)  A  valuation  of  the  Post  Office  Fund  shall  be  made  by 
a  vadcer  to  be  appointed  by  the  Treasury  at  the  expiration 
of  every  three  years  dating  from  the  commencement  of 
this  Act,  or  at  such  other  times  as  the  Insurance  Com¬ 
missioners  may  appoint,  and  if  the  valuer  certifies  that 
the  fundshows  a  disposable  surplus  the  Insurance  Com¬ 
missioners  .may  car^  the  surplus  to  the  credits  of  the 
deposit  contributors  in  proportion  to  the  number  of  con¬ 
tributions  paid  by,  or  in  respect  of,  them  respectively  ; 

Provided  (that  if  the  local  Health  Committee  for  any 
county  or  cofinty  borough  in  which  more  than  twenty 
per  cent,  of  tlie  insured  persons  resident  in  the  county  or 
..county  boro.ugh  are  deposit  contributors  makes  an  appli¬ 


cation  for  the  purpose,  the  Insurance  Commissioners ,  shall 
make  provlsiofi-,- 

(<i)  for  crediting  and  debiting  to  a  separate;  account 
the  sums  ti  be  credited  or  debited  under  tUs  Part 
of.  this  Act  in  respect  of  deposit  conti;ibutprs 
^resident  in  the  county  or  county  borough  ;  atm 
(6)  for  a  separate  yaluatioh  being  made  of  siich  acepufit 
and  for  disttibutltog  any  surplus  found  on'  siich 
valuation  to  be  dlsiposable  amongst  the  de'po^tors 
resident  in  the  co'Unty  or  county  borough,  who 
shall  not  be  entitled  to  participate  in  any  di^ri- 
butlon  of  any  surplus  in  the  general  Post  Ofece 
Fund. 

Clause  33.' — When  an  insured  rpersoQ  ceases  to  be  a 
member  of  any  approved  society,  his  transfer  value,  or 
the  difference  between  this  and  his  reserve  value,  is 
carried  to  the  account  of  the  Post  Office  Fund,  and  if 
such  person  becomes  a  deposit  contributor  it  is  passed 
to  his  credit.  , 

Similarly,  if  a  deposit  contributor  becomes  a 
member  of  any  approved  society,  the  latter  will  take 
over  any  sum  standing  to  his  credit  with  the  Fpst 
Office  Fund  which  is  not  in  excess  of  the  amount  for 
which  the  Society  would  be  liable  had  he  been  a 
member  from  the  beginning.  If  the  depositor’s  o^edit 
is  less  than  such  amount,  he  shkll  be  treated  by  the 
Society  as  being  in  arrear  in  respect  of  the  deficiency. 

Special  Classes  of  Insiired  Persons. 

34.  'M.arried  Women.-^i^)  Where  a  woman  who,  ijig-yirig 
before  marriage  been  ah  msured  person,  marries,  and  is 
supported  by  her  husband,  she  shall,  unless  she  continues 
to  be  employed  within  the  meaning  of  this  Part  pf.  this 
Act,  be  suspended  from  receiving  any  benefits  under  this 
Part  of  this  Act  until  the  death  of  her  husband,  and  if  she 
is  a  member  of  an  approved  society  any  sums  credited  to 
the  society  in  respect  of  her,  calculated  in  the  prescribed 
manner,  shall  be  carried  to  such  account  and  dealt  with  in 
such  manner  as  maybe  prescribed,  but  if  at  any  timh  after 
such  death  she  again  becomes  employed  within ''the 
meaning  of  this  Part  of  this  Act,  the  period  between  her 
marriage  and  the  expiration  of  one  month  from  the  death 
of  her  husband  shall  be  disregarded  for  tbe  purpose  of 
reckoning  arrears : 

Provided  that  where  such  married  woman  again  becomes 
employed  within  the  meaning  of  this  Act  before  such  death 
contributions  shall  thereupon  again  become  payable'  in 
respect  of  her,  and  she  shall  cease  to  be  suspended  front 
receiving  benefits,  but  the  period  between  her  marriage 
and  the  time  when  she  so  again  becomes  employed'  shall 
be  disregarded  for  the  purpose  of  reckoning  arrears. 

(2)  Where  a  woman  who  was  a  married  woman  living 
with  and  supported  by  her  husband  at  the  commencement 
of  this  Act  at  any  time  subsequently  either  before  or  witoin 
one  year  after  the  death  of  her  husband  becomes  an 
employed  contributor  and  a  member  of  an  approved 
society,  she  shall  be  entitled  to  full  benefits  notwithstand¬ 
ing  that  at  the  time  of  so  becoming  she  is  over  the  age  of 
sixteen. 

(3)  Where  any  arrears  of  contributions  have  accrueid  due 
in  respect  of  a  married  woman  during  coverturq  such 
arrears  shall,  on  the  death  of  her  husband,  be  disregarded 
and  she  shall  be  thenceforth  entitled  to  benefits  as  if  such 
arrears  had  never  accrued  due. 

(4)  A  married  woman  shall  not  be  entitled  to  become  a 
voluntary  contributor,  and  if  a  woman  is  before  marriage 
a  voluntary  contributor  she  shall  on  marriage  not  be 
entitled  to  continue  to  be  such  a  contributor. 

(5)  Save  as  aforesaid,  the  provisions  of  this  Part  of  this 
Act  shall  apply  to  a  woman  who  has  been  married,  both 
during  and  after  coverture,  in  like  manner  as  if  she  had 
never  been  married. 

(6)  This  section  shall  apply  in  the  case  of  a  woman  w^o 
is  legally  separated  from  her  husband  by  divorce  or  other¬ 
wise  as  if  her  husband  had  died  at  the  date  at  which  such 
separation  took  effect. 

Clause  35.  Aliens. — The  Act  applies  to  “employed” 
aliens,  but  when  such  persons  are  admitted  to  ap¬ 
proved  societies,  oc  become  deposit  contributofs, 
nothing  must  be  paid  tor  oc  in  respect  o£  them  ont 
of  any  moneys  provided  by  Parliament,  unless  in 
pursuance  of  any  arrangement  made  in  respect  of 
such  alien  with  a  foreign  Government.  A  woman 
who  has  lost  her  British  nationality  by  reason  of 
marriage  ceases  to  be  an  alien  when  she  becomes 
a  widow. 
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Clause 'S6.  Soldiers  and  Sailors. — k  series  of  detailed 
provisions  makes  the  Act  applicable  to  all  sailors, 
m^nes,  and  soldiers  belonging  to  the  naval  and 
military  forces.  With  certain  facultative  exceptions 
each  man  is  to  have  2d.  a  week  deducted  from  his  pay, 
ahd  contributions  in  respect  of  each  man  are  to  be 
handed  to  the  Insurance  Commissioners  by  the 
Admiralty  and  Army  Council  respectively.  Arrange¬ 
ments  are  made  for  the  transfer  of  the  accounts  of 
men  insured  before  entry  into  the  services,  and  for 
the  transfer  of  sums  standing  to  their  credit  in  the 
service  fund  to  approved  societies  or  the  Post  Office 
Fund  when  their  service  is  at  an  end.  Discharged 
men  unable  to  join  an  approved  society  owing  to  the 
stote  of  their  health  are  to  have  arranged  for  them  a 
disablement  allowance  at  the  rate  of  Bs.  a  week.  These 
sections  are  to  apply  to  reservists  and  members  of 
the  Territorial  Force  when  called  out  for  training  or 
embodiment. 

Clause  37.  Civil  Emplo'ijees  of  the  Crown, — The  Act 
applies  to  these  persons,  the  State  being  treated  as 
their  Employer, 

38.  Ser sons  under  16. — In  the, case  of  an  insured  person 
under  the  age  of  sixteen  no  part  of  the  contributions  pay¬ 
able  by  or  in  respect  of  him  above  the  suni  oifour  shillings 
and  eightpcnce  {or  in  the  case  of  a  girl  four  shillings  and 
■sixpence  a  year)  shall  be  credited  to  the  society  of  which 
he  is  a  member,  or  if  he  is  a  deposit  contributor,  carried  to 
his  credit  in  the  Post  Office  Fund,  and  in  the  latter  case  that 

?nm  alone  shall  be  payable  out  of  his  account  to  the  local 
lealth  Committee  towards  the  expenses  of  the  benefits  to 
which  he  is  entitled  and  the  cost  of  the  administration 
thereof. 

Financial  Provisions. 

'39,  National  Health  Insurance  Nuoid. — (1)  All  sums  re¬ 
ceived  in  respect  of  contributions  under  this  Part  of  this 
Act  and  all  sums  paid  out  of  moneys  provided  by  Parlia¬ 
ment  under  this  Part  of  this  Act  in  respect  of  the  benefits 
thereunder  and  the  expenses  of  administration  of  such 
benefits  shall  be  paid  into  a  fund,  to  be  called  the  National 
Health  Insurance  Fund,  under  the  control  and  manage¬ 
ment  of  the  Insurance  Commissioners,  and  the  sums 
required  to  meet  expenditure  properly  incurred  by 
approved  societies  and  local  Health  Committees  for  the 
purposes  of  the  benefits  administered  by  them  and  the 
administration  of  such  benefits  shall  be  paid  out  of  that 
fund. 

When  moneys  belonging  to  the  fund  are  handed  for 
safe  keeping  to  the  National  Debt  Oommiesioners, 
preference  in  their  investment  is  to  be  given  to  local 
loans  raised  for  the  purposes  of  the  Housing  of  the 
Working  Classes  Act,  1890  to  1900. 

The  accounts  arb  to  be  audited  by  the  Treasury,  and 
an  annual  statement  presented  to  Parliament. 

Clause  40.  Heserve  Value. — The  Insurance  Oom- 
niissioners  are  to  prepare  tables' showing  the  “  reserve 
values  ”  of  members  entering  into  insurance  at  various 
ages  over  16,  these  values  being  the  capital  sums  re¬ 
garded  as  necessary  to  provide  against  any  loss  which 
may  possibly  accrue  to  a  society  from  acceptance  of 
a  member  for  insurance  purposes.  The  sums  thus 
credited  to  a  society  are  to  carry  interest  at  the  rate 
of  3  per  cent,  per  annum. 

Also  to  be  credited  to  the  societies  are  all  sums 
received  by  the  Commissioners  in  respect  of  any 
insured  member  of  an  approved  society,  with  the 
exception  of  Id.  and  five-ninths  in  the  case  of  a  male, 
and  lid.  in  the  case  of  a  woman,  which  are  to  be 
retained  by  the  Commissioners  in  respect  of  their 
liability  to  societies  for  “  reserved  values.” 

Insurance  Commissioners  :  Advisory  Committee. 

4T  —(1)  As  soon  as  may  be  after  the  passing  of  this  Act 
toere  sh^l  be  constituted  for  the  purposes  of  this  Part  of 
this  Act  Comrnissioners  (to  be  caUed  the  Insurance  Com¬ 
missioner),  with  a  central  office  in  London,  and  with  such 
branch  offides’  As  the  Treasury,  may  think  fit,  and  the 
^  appointed  by  the  Treasury. 

(^Z)  The  Insurance  Commissioners  may  appoint  such 
offl^rs,  in^otors,  referees,  and'  servants,  for  the  purposes 

OomBilssionei*s,  subject  to 
Treasury  as  to  numbers,  may 
determine.  [Here  follows  provision  as  to  payment  by  the 


■  The  Insurance  Commissioners'  may  empower  any" 
such  inspector  to  exercise  in  respect  of  any  approved' 
society  or  any  branch  of  an  approved  society  all  or  any  of 
the  powers  given  by  section  seventy- six  of  the  Friendly 
Societies  Act,  1896,  to  an  inspector  appointed  thereunder  : 

■Provided,  that  any  complaint  or  report  as  to  Any  such 
branch  as  aforesaid  made  by  an  inspector  under  this  sub¬ 
section  shall  be  oommunicat^  to  the  central  body  or  other 
central  authority  of  the  society. , 

42.  Advisory  cJoniwiftce.— The  Insurance  Commissioners 
shall  as  soon  as  may  be  after  the  passing  of  this  Act 
appoint  an  Advisory  Committee., for  the  purpose  of  giving 
the  Insurance  Commissioners  advice  and  assistance  in 
connection  with  the  making  and  altering  of  regulations 
under  this  Part  of  this  Act,'  consisting  of  representatives  of 
associations  of  employers  and  approved' societies,  and  of 
such  other  persons  as  the  Commissioners  may  appoint. 

Local  Health  Committees. 

43.  Ap27ointment.~(l)  A  local  Health  Committee  shall 
be  constituted  for  every  county  and.  county  borough,  . 

(2)  Such  number  of  the  members  of  the  committee  as  the 
Insurance  Commissioners,  haying  regard  to  the  circum¬ 
stances  of  each  case,  determine,  but  m  no  case  less  than 
nine  or  more  than  eighteen,  shall  be  appointed— 

(а)  As  to  one  third  thereof  (which  shall  consist  wholly 
or  in  part  of  members  of  the  local  sanitary  authori¬ 
ties)  by  the  county  council  or  the  council  of  the 
county  borough : 

(б)  As  to  one  third  thereof  by  such  approved  societies 
as  have  members  resident  in  the  county  or  county 
borough  who  are  insured  persons,  or,  if  such 
societies  cannot  agree  upon  the  appointment,  by 
the  Insurance  Commissioners : 

(c)  As  to  the  remaining  one  third  thereof  by'  any  asso¬ 
ciation  of  deposit  contributors  resident  in  the 
county  or  county  borough  which  may  have  been 
formed  under  regulations  made  for  that  purpose 
by  the  Insurance  Commissioners ;  provided,  tl  at 
if  no  such  association  has  been  formed,  such  c  le 
third  shall,  subject  to  the  approval  of  the  '  n- 
surance  Commissioners,  be  appointed  by  the  otLer 
members  of  the  compaittee,  or  in  default  by  the 
Insurance  Commissioners,  from  amongst,  so  far  as 
practicable,  such  deposit  contributors  as  aforesaid. 

(3)  Any  members  appointed  by  the  Insurance  Com¬ 
missioners  under  paragraph  (&)  of  the  last  preceding  sub¬ 
section  shall  be  appointed  from  among  insured  persons 
resident  in  the  county  or  county  borough  who  are  mem¬ 
bers  of  approved  societies,  and:  in  making  such  appoint¬ 
ments  regard  shall  be  had  to  the  desirability  of  securing 
that,  as  far  as  practicable,  this  representation  of  the  several 
societies  should  correspond  to  the  number  of  such  insured 
persona  who  are  members  thereof. 

(4)  The  Insurance  Commissioners  may,  in  any  case 
where  it  may  be  desirable  to  do  so,  by  regulations  vary  the 
proportions  in  which  the  county  council  or  borough 
council,  the  approved  societies,  and .  the  deposit  contri¬ 
butors  respectively  are  entitled  to  appoint  members  of  the 
committee,  but  any  such  regulations  shall  be  laid  before 
Parliament  as  soon  as  may  be  alter  they  are  made. 

(6)  The  remaining  members  of  the  committee,  not 
exceeding  in  number  one  fourth  of  the  members  appointed 
in  manner  aforesaid,  shall  be  appointed  by  the  Insurance 
Commissioners,  but  so  that  at  least  two  of  the  members 
so  appointed  shall  be  duly  qualified  medical  practitioners. 

(6)  The  Insurance  Commissioners  may  make  regulations 
as  to  the  appointment,  quorum,  term  of  office,  and  pro¬ 
ceedings  generally,  of  the  committee,  and  the  use  by  the 
committee,  with  or  'without  payment,  of  any  offices  of  a 
local  authority,  and  any,  such  regulations  may  provide  for 
the  appointment  of  auxiliary  committees  consisting  wholly 
or  partially  of  members  of  the  committee,  and  for  the 
powers  and  duties  of  any  such  auxiliary  committee. 

(7)  Any  local  health  committee  may,  and  shall  if  so 
required  by  the  Insurance  Commissioners,  combine  with 
any  one  or  more  other  local  health  committees  for  all  or 
any  of  the  purposes  of  this  Part  of  this  Act,  and  where 
they  so  combine  the  provisions  of  this  Part  of  this  Act 
shall  apply  with  suQh  necessary  adaptations  as  may  be 
prescribed. 

44.  Powers  and  Duties. — (1)  The  local  Health  Committee 
of  a  county  or  county  borough  shall,  in  addition  to  the 
other  powers  and.  duties  imposed  or  conferred  on  it  by 
this  Part  of  this  Act,  have  the  following  powers  and 
duties : — 

(1)  It  shall  consider  generally  the  needs  of  the  county 
or  county  borough  vrlth  regard  to  all  questions  of 
public  health,  and  may  make  such  reports  and 
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provision  for  the  giving  of 
publication  of  information  on 

2?  des?ralfe  ^  necessary 

assisting  local  health  committees 
in  the  exercise  and  performance  of  their  powers  and  dntl«s 

the  ““  “•’"cal  oC  o(  “alKr 

ramSS  ‘•"““K'l  “ay,  at  the  request  o(  the 

meetings  of  this  committee  and  give 
such  advice  and  assistance  as  is  in  his  power.  ^ 

baSnniLif;  Tlie  Health  Committee  at  the 

receive  or  be  credited  with 
®  available  for  sanatorium  benefit  in  the  county 
those  payable  in  respect  of  deposit 
medical  and  administrative  expenses, 
committee  is  also  to  receive  one  penny  a  ^ar  in 

wYtSin^tl  a?flR  approved  society  residing 

1  raised  to  2d.  if  the 

f  proper  to  refund  the  travelling 

expenses  of  Its- members.  The  committee  must  keen 
proper  books,  submit  them  for  audit  and  make  anv 
^^4^®  ^“®»'a»ce  Commissioners.  ^ 
nfinpio  contribute  towards  the  ex- 

pense^B  of  the  local  Health  Committee  out  of  the  rates 
or  other  available  fund  any  sum  that  it  thinks  fit. 

r?-  Excessive  Sickness.  ITU  jn.a.q?>>’  ■ 

^approved  society  or  local  Health 
Committee  which  deems  that  there  is  excessive  sick- 

dno  f  its  area,  and  that  this  is 

due  to  the  conditions  or  natpre  of  their  employment, 

vari^U  of  sanitary  precautions  imposed  by 

various  Acts  on  individuals  and  public  authorities 
may  request  the  Local  Government  Board  to  cause’ 
M  inquiry  to  be  held.  If  such  inquiry  is  held,  and  the 

exceeded  for  not  less  than 
S  the  inquiry  or  during  an  outbreak 

hl  miroH?.  ^^in®®®®  “light  have  been  expected 
10  per  cent.,  and  that  such  excess  is  due 
mitfSa  allepd  by  the  society  or  Health  Com- 

employer  or  authority  deemed  by  the 
inquirer  to  be  responsible  shall  be  ordered  by  him 
to  make  good  the  loss  that  has  fallen  op  the  sLiety 
to  /I  ^^4^®  ®®®i®^y  committee  is  not  held 

kP°^®^  ^^®a  ®®®®’  deemed  to  have  had 

no^  ha  H  ®Ki°^^®®  ashing  for  an  inquiry,  it  shall 
mttTT  h  hable  for  the  costs  of  the  opposing  side,  and 

Snanaa  .  ^y  *^6  Treasury  the  whole  of  the 

expense  it  has  incurred. 

Supplementary  Provisions, 

any  other  Act  of  the 
Soaaa  nf  scssion  any  sum  is  mpde  available  for  the  pur- 

sanatoria  and  other  institutions 
for  the  trea^ent  of  tuberculosis  or  such  other  diseases  as 
the  Local  Governinent  Board  with  the  apprwal  S  the 
Treasury  may  appoint,  such  sum  shall  be  distributed  by 
the  Local  Government  Board  with  the  consent  of  the 
Treasury  in  making  grants  for  those  purposes. 

r  15,  ^“y  ®uch  grant  is  made  to  a  county  council  tho 

authorise  the  coSS?rcouncii 
institution,  and  where  so  authorised 
the  county  council  shall  have  power  to  erect  such  build- 

nn^n??P^  “®y  “ccessary  for  the 

purpose,  and  any  expenses  of  the  county  council,  so  far  as 

?oumy*^fund!  defrayed  out  of  the 

(3)  For  the  purpose  of  facilitating  cd- operation  amonest 

others 

provision  of  such  sanatoria  and  other 
stitutions  as  aforesaid,  the  Local  Government  Board  mav 
by  order  make  such  provisions  as  appear  to  them  nece4 

committees, 

joint  boards,  or  otherwise,  for  the  joint  exercise  by  such 
authorities  of  their  powers  in  relation  thereto 

lid  om  S' ®4  Pro^de  how,  in  what  proportions,’ 
and  out  of  what  funds  or  rates  the  expenses  of  providing 
such  institutions,  so  far  as  they  are  not  defrayed  out  of 
grants  under  this  section,  are  to  be  defrayed?and  mav 
m^iisfoTfR^'R^  consequential,  incidental,  and^supplementa^ 
o  I  appear  necessary  for  the  purposes  of  the 

order,  and  an  order  so  made  shall  be  binding  and  conclusive 
in  respect  of  the  matters  to  which  it  relate! 


f  8irp»LKani3rr  TO  Tn 
LBbXT{»H  MmdIOAL  JoUHNAlt  22Q 

^5.  ^egfwZafions.-The  InBuranc®  Commia. 

riouGSd'h indicated  to  be 
reqtiired  by  the  Act  or  its  schedules,  and  these  shall 

have  the  same  effect  as  if  enacted  in  the  Act  itself. 

dfln??  Questions.— Thej  shall  also 

questions  raised  by  individuals  as  to 
msurance  or  rates  payable.  Persons 
decisions  may  appeal  to  a  county 
^*^y  question  of  law  to 
»electsa(or  the  purpose 

between  an  existing 
or  nntil  recently  insured  member  of  an  approved 

between  branches  of  such 
f  1°  f  ®  .^®‘®^“i“®d  primarily  by  the  rules  of 
J5®  but  either  party  may  appeal  to  the  Insur¬ 

ance  Commissioners,  whose  decision,  whether  given 

shall^bTfinal^^  *^®^®'®®  aPPoiuted  by  them, 

'“^®®j  disputes  between  a  deposit 

1,?®®^  Health  Committee  as  to  his 
or  her  rights  under  the  Act. 

Clause  51.  Distress  Proceedings  during  Illness.— 
iNo  distress  warrant  or  judgement  for  rent  may  be 

^  P®*"®??  0*  sickness  benefit,  or 

for  fourteen  days  after  its  termination.  A  person  who 
attempts  to  enforce  any  such  judgement  shall  be  liable 
f  ouviction  to  a  fine  not  exceeding  £50. 
me  period  of  exemption  may  be  extended  by  a 

^^®  satisfied  that  the 

ptoceedings  indicated  would  endanger  the  life  of  the 
insured  person.  The  extension  must  not  exceed 
twelve  months  from  the  date  at  which  the  proceedings 
first  became  lawful,  unless  proper  security  is  given  for 
the  payment  of  the  rent  thereafter  to  become  due,  or 
for  the  amount  of  the  judgement  debt. 

^  Glauses  52  and  53.  Offences. — A  person  who  know¬ 
ingly  makes  a  false  statement  or  representation  in  order 
to  obtain  a  benefit  or  payment  under  the  Act  becomes 
liable  to  imprisonment  for  three  months  with  or  with¬ 
out  hard  labour.  Contravention  of  the  Act  or  of  any 
regulations  laid  down  in  virtue  of  it  are  punishable 
by  a  fine  not  exceeding  £10  for  each  offence.  If  such 
contravention  is  failure  on  the  part  of  the  employer  to 
pay  a  contribution  due,  the  fines  are  additional  to  the 
amounts  of  the  contributions.  An  insured  member  of 
an  approved  society  who  is  deprived  of  any  part  of  his 
benefits  owing  to  the  failure  of  his  employer  to  pay 
the  society  the  contributions  due  in  respect  of  him 
has  a  right  to  take  proceedings  against  the  employer 
irrespective  of  any  other  action  to  which  such  failure 
may  render  the  employer  liable. 


54.  Benefits  Impro'perkj  Paid.— It  it  is  found  at  any  time 
that  a  person  has  been  in  receipt  of  any  payment  or 
benefit  under  this  Part  of  this  Act  without  being  lawfully 
entitled  thereto  he,  or  in  the  case  of  his  death  his  personid 
representatives,  shall  he  liable  to  repay  to  the  Insurance 
Commissioners  the  amount  of  such  payment  or  benefit 
and  any  such  amount  may  be  recovered  as  a  debt  due  to 

recovered  shaU  be  carried  to  the 
credit  of  the  society  of  which  such  person  was  a  member, 

^  A  of  any  approved  society,  of  the 

irost  Omce  Fund. 

55.  Existing  Funds. — (1)  Any  registered  friendly  society 
or  branch  Which  provides  benefits  similar  to  those  con¬ 
ferred  by  this  Act  shall  submit  to  the  Kegistrar  of  Friendly 
bocieties  a  scheme  for  abolishing,  reducing,  or  altering 
such  benefits  as  respects  members  who  become  insured 
persons  under  this  Part  of  this  Act,  and  for  the  application 
of  the  funds  accumulated  in  respect  of  such  members  for 
the  purposes  of  such  benefits  in  any  one  or  more  of  the 
following  ways ; 

(a)  In  the  payment  of  other  benefits ; 

(b)  In  the  reduction  of  the  contributions  of  members  in 
respect  of  benefits  payable  by  the  society  inde¬ 
pendently  of  this  Part  of  this  Act ; 

(c)  In  the  payment  of  contributions  under  this  Part  of 
this  Act  payable  by  its  members  ; 

and  any  such  scheme  wfien  conflnued  by  the  registrar 
shall  have  effect  as  if  enacted  in  this  Act. 

(2)  This  section  shall  come  into  operation  on  the  passing 
of  this  Act.  ® 

Clause  55.  Superannuation  Funds.— An.  employer 
who  at  the  date  of  the  passing  of  the  Act  has 
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established  a  fund  to  which  he  himself  contributas  in 
Tirtae  of  b  deed,  and  which  secures  for  his 
emblbyees  bbneflts  similar  to  those  conferred  by  this 
Acf,  baay  obtain  authority  to  deduct  from  such  contri¬ 
butions  a  sum  equal  to  the  amount  he  pays  as 
employer’s  contributions  under  the  Act. 

Clause  57.  Power  to  Petnove  Difficulties —It  any 
difficulty  arises  in  constituting  a  health  committee  or 
the  advisory  committee,  the  Insurance  Commissioners 
mar,  with  the  approval  of  the  Treasury,  make  by  an 
order  any  appointment  or  do  anything  else  they  deem 
expedient  to  bring  the  Act  into  operation. 

Clause  55.  Application  to  Scotland,— The  Act  applies 
to  Scotland,  subject  to  such  verbal  modifications  as 
are  necessitated  by  the  different  terms  used  in  Scot¬ 
land  and  England  respectively  to  express  a  practically 
equivalent  meaning — as,  for  instance,  “  burgh  ”  and 
“  police  burgh  *’  for  “  county  borough,”  and  ”  sheriff  ” 
for  “county  court  judge” — and,  further,  subject  to 
such  modifications  as  arc  necessitated  by  differences 
in  the  methods  of  distributing  payments  to  and 
between  various  public  authorities. 

Clause  59.  Application  to  Ireland. — It  also  applies 
to  Ireland,  with  corresponding  modifications.  In 
addition ;  (1)  An  “  approved  society  ”  in  Ireland  need 
not  have  more  than  5, OCX)  instead  of  10,000  members. 
(2)  If  it  appear  to  any  county  council  desirable,  it  may 
submit  to  the  Insurance  Commissioners,  within  twelve 
months  of  the  commencement  of  the  Act,  a  scheme 
for  the  establishment  of  a  “  county  socisty  ”  for 
the  benefit  of  employed  contributors  within  its  area. 
Such  society  shall  rank  as  an  approved  society, 
even  though  its  membership  be  less  than  5,000. 
An  Irish  county  council  has  the  right  of  appointing 
three-fourths  of  the  membare  of  the  local  Health  Com¬ 
mittee.  Such  committee  may  arrange  for  the  per¬ 
formance  of  duties  in  the  administration  of  benefits  by 
officers  of  local  authorities  and  pay  them  correspond¬ 
ingly.  The  duties  of  medical  officers  to  such  com¬ 
mittee  must  be  performed  by  the  medical  officer  of 
health  of  each  dispensary  district  without  the  produc¬ 
tion  of  any  medical  relief  ticket,  and  he  is  to  supply 
drugs  from  the  guardians’  stock.  For  this  work  he  is 
to  receive  such  yearly  payment  as  may  be  prescribed, 
the  guardians  also  receiving  an  allowance  for  drugs. 
If  in  any  particular  locality  an  approved  society 
cannot  make  reasonable  arrangements  for  medical 
benefits,  it  may,  with  the  approval  of  the  Commis¬ 
sioners,  suspend  these  in  that  locality  and  substitute 
others  for  them. 

Part  II. 

UNEMPLOYMENT  INSURANCE. 

Clauses  60  to  81  of  the  Act  confer  on  workmen 
belonging  to  certain  trades  described  in  Schedule  6 
the  right  to  “unemployment  benefit”  payable  at  the 
rates  and  for  the  periods  authorized  under  Schedule  7, 
and  lay  down  the  conditions  attaching  thereto  in  respect 
both  of  workmen  and  employers,  and  provide  for  the 
collection  and  administration  of  the  unemployment 
fund. 

The  trades  in  question  are  any  form  of  building, 
including  repair  and  decoration,  construction  works 
connected  with  railroads,  harbours,  bridges  and  the 
like ;  shipbuilding  of  every  kind,  including  decoration 
and  tackle  making  when  done  by  persons  not  members 
of  the  ship  s  crew ;  mechanical  engineering,  including 
the  manufacture  of  firearms,  and  the  construction  and 
decoration  of  vehicles  or  parts  thereof.  The  unem¬ 
ployment  rate  in  respect  of  each  week  following  the 
first  week  of  unemployment  is  for  builders  6s.,  and  for 
mechanical  engineers  7s. 

Contributions.— The  fund  out  of  which  unemploy¬ 
ment  benefit  will  be  paid  is  (Clause  61)  to  be  provided 
partly  by  the  workmen  in  the  insured  trades,  partly 
by  contributions  from  the  employers  of  such  men,  and 
partly  by  Parliament,  the  rates  being  determined  by 
Schedule  8.  Both  for  workmen  and  employers  they 
Bxe  2^d.  a  week,  but  an  employer  may  compound  for  a 
w^le  year  by  paying  ISs.  in  respect  of  his  own  cc#- 
Hibution  for  each  workman  he  expects  to  employ. 
Employers  may  not  contract  themselves  out  of  the  Act 


by  arrangement  with  the  workmen,  and  the  contri¬ 
butions  are  to  be  collected  in  the  same  fashion  as 
those  for  sickness  benefits. 

The  moneys  to  be  provided  by  Parliament  are  to 
equal  one-third  of  the  total  contributions  received 
from  employers  and  workmen  duriug  any  one  year. 

Conditions  of  Benefit. — To  receive  unemployment 
pay  the  workman  must  (Clause  62)  have  been 
employed  in  the  insured  trades  for  not  less  than 
twenty-six  calendar  weeks  previous  to  the  commence¬ 
ment  of  the  Act,  and  must  have  applied  lor  unemploy¬ 
ment  benefit  in  the  prescribed  fashion,  and  since  that 
date  have  been  “continuously  unemployed.”  He  must 
be  capable  of  work,  but  unable  to  obtain  suitable 
employment,  and  must  not  have  exhausted  his  right  to 
unemployment  benefit. 

Disqualifications. — A  workman  is  not  deemed  to 
have  refused  (Clause  63)  employment  if  the  situation 
offered  him  is  one  rendered  vacant  by  the  operation 
of  a  strike,  or  when  the  rate  of  wage  offered  is  lower 
than  that  habitually  paid  in  the  district.  If,  however, 
he  loses  employment  by  reason  of  a  strike  in  which  he 
is  directly  concerned,  or  through  misconduct,  or 
voluntarily  leaves  his  employment  without  just  cause, 
or  is  imprisoned  for  some  legal  offence,  or  is  in  an  insti¬ 
tution  wholly  or  partly  supported  out  of  public  funds, 
or  is  temporarily  or  permanently  resident  outside  the 
United  Kingdom,  he  either  loses  his  right  to  unemploy¬ 
ment  benefit  altogether  or  is  disqualified  from 
receiving  it  for  a  certain  time. 

Administration. — Machinery  is  provided  for  the 
adjustment  of  claims  (Clause  54),  and  for  the  appoint¬ 
ment  of  insurance  officers,  nspectors,  and  umpires 
(Clause  65),  and  also  for  a  cou  .“t  of  referees  (Clause  66). 

The  Board  of  Trade  is  given  power  to  issue 
schedules  prescribing  the  occupations  deemed  to 
belong  to  the  insured  trades  and  dealing  with  other 
like  matters  (Clause  67). 

Be  funds  to  Worlcmen  and  Employers. — A  workman 
who  has  paid  not  less  than  500  weekly  contributions 
and  who  has  reached  the  age  of  60  may  be  repaid 
(Clause  71)  out  of  the  unemployment  fund  any  sum 
over  and  above  the  amount  which  he  has  drawn  in  the 
way  of  unemployment  benefit,  together  with  com¬ 
pound  interest  at  the  rate  of  2^  per  cent.  It  may  be 
given  him  in  a  lump  sum  or  by  way  of  annuity.  The 
age  may  be  reduced  to  55  in  the  case  of  workmen  who 
definitely  cease  to  follow  any  insured  trade. 

Provision  is  also  made  (Clause  72)  for  refunding 
to  employers  who  prove  that  they  have  paid  contribu¬ 
tions  in  respect  of  men  who,  owiug  to  depression  of 
trade,  have  systematically  had  to  work  for  short  times 
only,  a  proportion  of  such  contribution.  In  certain 
circumstances  a  Labour  Exchange  (Clause  73)  may 
perform  fox  an  employer  the  duties  in  respect  of 
collection  of  contributions  thrown  on  him  by  the 
Act. 

Incompetent  Worlcmen. — If  the  repeated  failure  of  a 
workman  to  obtain  or  retain  employment  is  deemed 
(Clause  74)  by  the  insurance  officer  to  be  due  to 
defective  skill  or  knowledge,  such  workman  may  be 
offered  a  suitable  course  of  technical  instruction  at 
the  expense  of  the  fund.  Should  he  refuse  to  take 
advantage  of  this  offer  or  fail  to  benefit  thereby,  the 
question  of  whether  he  shall  be  deemed  any  longer 
rightly  to  belong  to  the  insured  trade  in  question  shall 
be  considered. 

Offences  under  the  Act. — Penalties  are  established 
for  the  punishment  (Clause  75)  of  offences  committed 
under  this  part  of  the  Act,  either  by  way  of  making 
false  statements  in  order  to  obtain  benefits  or  failing 
to  pay  contributions.  They  are  of  the  same  kind  as 
those  laid  down  in  Part  I. 

Revision  0/  Scales. — After  the  expiration  of  five 
years  from  the  commencement  of  the  Act  the  Board 
of  Trade  has  power  to  revise  the  scales  of  contribution 
if  the  employers’  fund  is  found  to  be  either  insufficient 
or  more  than  sufficient  to  discharge  the  liabilities 
imposed  upon  it.  But  no  such  alteration  (Clause  76) 
shall  increase  the  contributions  payable  either  by 
workmen  or  employer  by  more  than  Id.  a  week. 

Extension  of  the  Act  to  other  Trades. — With  the 
consent  of  the  Treasury,  the  Board  of  Trade  may 
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-extend  this  part  of  the  Act  to  other  trades  than  those 
■mentioned  in  the  existing  schedule;  but  the  Treasury 
(Clausa  77)  shall  not  give  its  consent  if  such  extension 
seems  likely,  within  three  years  of  the  making  of  the 
orddr,  to  increase  the  contribution  to  be  proyided  by 
'jrarliament  to  a  sum  exceeding  a  million  pounds 
a  year. 

Refunds  to  certain  Associations. — Power  is  also 
■given  to  the  Board  of  Trade  to  refund  from  time  to 
time  to  any  association  of  workmen  which  provides 
for  unemployment  pay  to  its  members,  these  being 
workmen  in  an  insured  trade,  a  sum  equal  to  the 
amount  which  such  workmen  would  have  received  by 
way  of  unemployment  benefit  under  the  Act  if  no 
such  arrangement  had  been  made  (Clause  79).  But 
no  such  repayment  must  exceed  two-thirds  of  the 
actual  amount  ot  the  payments  made  by  such  associa- 
tion  during  the  period  which  the  refund  covers.  In 
virtue  of  this  clause  such  associations  may  reduce 
their  rates  of  subscriptions  accordingly. 

Provision  is  also  made  for  paying  to  associations  not 
trading  for  profit,  but  which  provide  for  their  members 
unemployment  benefits,  a  certain  proportion  of  the 
contributions^  by  Parliament  to  the  unemployment 
fund,  in  addition  to  any  repayments  which  may  be 
made  to  such  associations  in  respect  of  contributions 
by  their  members  to  the  unemployment  fund. 

Definitions. — The  expression  “workman”  means  any 
person  aged  upwards  of  18  employed  wholly  or  mainly 
in  manual  labour,  and  who  works  under  a  contract  of 
OT  apprenticeship,  whether  verbal  or  in  writing 
(Clause  81).  A  man  is  deemed  to  have  been  “continu¬ 
ously  unemployed  ”  if  he  has  been  unemployed  for 
two  periods  each  not  less  than  two  days,  separated  by 
not  less  than  two  days,  or  for  two  periods  each  not 
less  t^n  one  week,  separated  by  an  interval  of  not 
more^  than  six  weeks. 

This  part  of  the  Act  shall  apply  to  employees  of  the 
Crown  other  than  those  serving  it  in  a  permanent 
opacity,  unless  an  Order  in  Council  spdciilly  adapts 
the  Act  to  the  case  of  such  employees. 

Paet  III. 

GENERAL. 

The  concluding  part  of  the  Act— Clauses  82  to  87— 
directs  that  the  necessary  stamps  which  are  to  be  used 
in  paying  contributions  shall  be  provided  by  the  Com¬ 
missioners  of  dnland  Revenue  (Clause  86),  and  that 
when  a  person  receiving  any  benefit  under  the  Act 
applies  to  a  board  of  guardians  for  relief  such  board 
’(Clause  87)  shall  not  take  into  consideration  such 
benefit  except  so  far  as  it  exceeds  Ss.  a  week.  In  the 
distribution  of  the  assets  of  an  employer  who  has 
become  ban^upt,  the  amounts  due  by  him  in  respect 
oj  contributions  shall  (Clause  84)  take  priority  of  all 
*^4  debts.  The  same  priority  is  accorded  in  respect 
of  the  assets  of  a  company  which  is  being  dissolved, 
unless  it  is  being  wound  up  merely  for  the  purpose 
of  reconstruction  or  amalgamation  with  another 
company. 

None  of  the  benefits  conferred  ^by  any  part  of  the 
Act  can  be  assigned  or  charged  by  agreement  in  anv 
circumstances  (Clause  85). 

An  inspector  appointed  under  the  Act  is  given 
power  (Clause  86)  to  take  any  steps  he  deems  neces¬ 
sary,  in  the  way  of  entering  premises  and  like  acts, 
to  carry  the  Act  into  effect,  and  employers  must  give 
hini  such  information  and  produce  such  registers  and 
books  and  documents  as  he  may  reasonably  require. 

Obstruction  of  an  inspector  is  punishable  by  a  fine 
not  exceeding  £5. 

The  Act  is  to  come  into  effect  on  May  1st,  1912. 


apply  to  a  person  who  works  in  a  ship  registered  in  the 
United  Kingdom,  or  whose  owner  or  manager  has  his 
principal  place  of  business  therein. 

Outwork,  such  as  may  be  specified  by  a  special  order 
under  the  Factory  and  Workshop  Act  (1901),  Part  VI,  is 
also  “employment.”  So,  too,  is  plying  for  hire  in  a 
vehicle  or  vessel,  the  use  of  which  is  obtained  from  the 
owner  in  consideration  of  a  fixed  sum  or  of  a  share  in  the 
earnings. 

Naval  and  military  service,  including  service  in  the 
Oflicers’  Training  Corps,  is  also  employment,  as  also  is 
the  service  of  Army  and  Navy  Reservists  and  of  members 
of  the  Territorial  Force  when  these  are  on  actual  service 
or  are  embodied. 

But  the  term  “employment”  does  not  apply  to  work 
under  the  Crown,  or  under  any  local  or  public  authority, 
when  such  employment  secures  the  worker  benefits  in 
respect  of  sickness  and  disablement  corresponding  to 
those  conferred  by  Part  I  of  the  Act. 

Also  not  “employed”  are  {a)  teachers  in  the  public 
elementary  schools ;  (5)  agents  paid  by  commission  or  fees 
or  in  corresponding  fashion,  and  who  do  not  ordinarily 
work  for  one  employer  only ;  (c)  persons  not  paid  by  wages 
or  money,  and  whose  employer  is  the  occujjier  of  an  agri¬ 
cultural  holding  of  a  value  assessed  under  the  Income  Tax 
Act  at  less  than  £20,  or  who  is  the  parent  of  or  liable  to 
maintain  the  person  employed,  such  person  being  under 
age  .16  ;  (d)  persons  employed  otherwise  than  by  way  of 
manual  labour  at  a  fixed  rate  of  remuneration  exceeding 
£160  a  year;  (e)  persons  doing  work  of  a  casual  nature 
and  otherwise  than  for  the  purpose  of  the  employer,  trade 
or  business,  and  otherwise  than  for  the  purpose  of  any 
game  or  recreation  where  they  are  engaged  or  paid  through 
a  club,  which  then  becomes  their  employer  under  the  Act. 

SCHEDULE  II. 

Rates  op  Contribution  under  Part  I. 

Employed  Rate. 

In  the  case  of  men  . .  7d.  a  week. 

In  the  case  of  women  ...  ...  6d.  ,, 

Contributions  by  Employers  and  Eiuployed  Contributors., 

To  be  paid  by  the  Contributor-:^  A  Week. 

•"  -••  ...  ...  4d. 

Women  . 3(j. 

To  be  paid  by  the  Employer  . 3d. 

In  the  case  of  Employed  Contributors  of  either  sex  over 
the  age  of  21  whose  wages  or  other  remuneration  do  not 
exceed  28.  6d.  a  day  and  who  are  not  provided  with  board 
and  lodging  by  their  employer,  the  following  shall  be  the 
rates  of  contribution : 

Where  the  wages  or  other  remuneration  do  not  exceed 
Is.  6d.  a  day — 

To  be  paid  by  the  Employer—  A  Week. 

For  men  . 6d. 

For  women  .  . 4d. 

To  be  paid  by  the  Contributor  ...  ...  Id. 

Where  the  wages  or  other  remuneration  do  not  exceed 
2s.  a  day — 

To  be  paid  by  the  Employer—  A  Week. 

For  men  . 5d. 

For  women . 4d. 

To  be  paid  by  the  Contributor  ...  ...  2d. 

Where  the  wages  or  other  remuneration  do  not  exceed 
2s.  6d.  a  day — 

A  Week. 

...  4d. 


To  be  paid  by  the  Employer— 
For  men 
For  women  ... 

To  be  paid  by  the  Contributor 


3d. 

3d. 


SCHEDULE  III. 

Recovery  op  Contributions  under  Part  I 
the  Act. 


OP 


THE  SCHEDULES. 

Schedule  I  defines  employment  within  the  meaning  of 
Part  I  of  the  Act.  ^  Every  person  is  “  employed  ”  who  does 
his  work  in  the  United  Kingdom  under  a  written  or  oral 
or  expressed  or  implied  coutra<;t  of  service,  irrespective  of 
whether  he  serves  one  person  or  more  than  one  person,  or 
whether  he  is  remunerated  at  a  time  rate  or  by  piecework, 
or  not  paid  in  money  at  all.  The  same  considerations 


This  schedule  lays  down  rules  as  to  the  payment  and 
recovery  by  employers  of  contributions  paid  by  them  on 
behalf  of  employed  contributors.  An  employer  may 
deduct  the  precise  sum  of  the  contributions  he  has  paid 
on  behalf  of  a  workman  from  any  wages  or  other  remunera¬ 
tion  due  to  him  for  the  period  for  which  the  deduction  was 
made,  but  not  from  wages  from  any  other  period.  If  he 
cannot  recover  his  contributions  as  aforesaid  he  may 
recover  them  summarily  as  a  civil  debt,  provided  he 
institutes  such  proceedings  within  three  months  of  the 
date  at  which  the  contribution  was  payable. 

The  employer  of  a  contributor  who  is  employed  by  more 
than  one  person  in  any  calendar  week  is  the  first  person 
who  employs  him  in  that  week. 

Regulations^  may  also  be  made  to  secure  payment  of 
contributions  in  the  case  of  men  who  do  their  ■work  under 


SurruEiusKT  to  thi 
British  Mkdicai,  Joxtbkai. 


MEETINGS  OP  BRANCHES  AND  DIVISIONS. 


[May  13,  tgii. 


the  control  of  a  person  other  than  the  employer  himself. 
They  may  allow  such  intermediate  person  to  be  treated 
as  an  employer,  but  leave  him  free  to  deduct  any  con* 
tributions  for  which  he  has  thus  become  liable  from  his 
own  employer. 

An  employer  who  does  not  give  money  wages  must  pay  both 
the  employee’s  contributions  and  his  own.  No  contract  is 
valid  which  anticipates  the  return  to  the  employer  (by  the 
deduction  of  wages  or  otherwise)  of  the  “  employer’s  con¬ 
tribution  ”  which  he  pays  in  respect  of  any  workman. 

SCHEDULE  IV. 

Benefits  under  Part  I  oF  the  Act. 

Part  I. 

Rates  of  Benefit. 

Table  A. — Ovdincurij  Rates. 

Sickness  benefit :  During  the  first  thirteen  weeks  the 
sum  of  10s.  a  week  for  men,  and  the  sum  of  7s.  6d.  for 
women  ;  for  the  second  thirteen  weeks,  53.  a  week  for  men 
and  women  alike. 

Disablement  benefit :  The  sum  of  Ss.  a  week  for  men  and 
women  alike. 

Table  B. — Reduced  Rates  in  the  Case  of  Young  Persons. 

Sickness  Benefit:  For  males,  the  sum  of  Ss.  a  week 
throughout  the  whole  period  of  twenty-six  weeks.  For 
females,  the  sum  of  43.  a  week  throughout  the  whole  period 
of  twenty-six  weeks. 

Disablement  Benefit:  For  females,  the  sum  of  4s.  a  week. 

Table  C. — Reduced  Rates  for  Persons  over  Fifty  in 
Certain  Cases. 

Where  the  insured  person  is  over  50  and  under  60 — 

For  men,  the  sum  of  7s.  a  week  during  the  first 
thirteen  weeks,  and  5b.  a  week  during  the  second 
thirteen  weeks. 

For  women,  the  sum  of  63.  a  week  during  the  first 
thirteen  weeks,  and  5s.  a  week  during  the  second 
thirteen  weeks. 

Where  the  insured  person  is  over  60 — 

For  both  men  and  women  the  sum  of  5s.  a  week 
throughout  the  whole  period  of  twenty- six  weeks. 

Part  II. 

Additional  Benefits. 

(1)  Medical  treatment  and  attendance  lor  any  persons 
dependent  upon  the  labour  of  a  member. 

(2)  An  increase  of  sickness  benefit  or  disablement  benefit 
inthe  case  either  of  all  members  of  the  society  or  of  such 
of  them  as  have  any  children  or  any  specified  number  of 
children  wholly  or  in  part  dependent  upon  them. 

(3)  Payraent  of  sickness  benefit  during  the  second  thirteen 
weeks  of  disease  or  disablement  at  the  same  rate  as  during 
the  first  thirteen  weeks  thereof,  or  from  the  first,  second, 
or  third  day  after  notice  of  disease  or  disablement. 

(4)  An  Increase  of  maternity  benefit. 

(5)  Allowances  to  a  member  during  convalescence  from 
some  disease  or  disablement  in  respect  of  which  sickness 
benefit  or  disablement  benefit  has  been  payable. 

(6)  The  building  or  leasing  of  premises  suitable  lor  con¬ 
valescent  homes  and  the  maintenance  of  such  homes. 

(7)  An  addition  to  old  age  pensions  payable  under  the 
Old  Age  Pensions  Act,  1908 ;  or  the  payment  of  old  age 
pensions  at  an  earlier  age  than  seventy  years,  with  an 
option  to  the  person  entitled  to  take  in  lieu  of  such  earlier 
payment  aj  proportionately  increased  pension  at  a  later 
age. 

(8)  Payments  to  members  who  are  in  want  or  distress. 

(9)  Payments  lor  the  personal  use  of  a  member  who,  by 
reason  of  being  an  inmate  of  a  hospital  or  other  institution, 
IS  not  in  receipt  of  sickness  benefit  or  disablement  benefit. 

SCHEDULE  V. 

Deduction  for  arrears. 

This  schedule  sets  forth  and  explains  a  table  by  which 
can  be  calculated  the  deductions  from  the  sickness  benefit 
which  must  be  made  when  the  beneficiary  is  in  arrears  of 
payment  lor  a  varying  number  of  weeks.  It  is  sufiicient  to 
state  that  when  the  arrears  amount  to  four  contributions 
a  year  on  an  average,  the  sickness  benefit  during  the  first 
thirteen  weeks  of  its  receipt  is  reduced  to  9s.  6d.  in  the 
case  of  men  and  to  7s.  3d.  in  the  case  of  women.  When 
the  arrears  number  thirteen  contributions  a  year  on  an 
average  the  sickness  benefit  falls  to  5s.  for  both  sexes.  In 
no  case  does  it  fall  lower  than  Ss.,  but  the  date  at  which 
the  benefit  becomes  payable  is  postponed  a  certain  number 
of  days  according  to  circumstances. 


SCHEDULE  Vr. 

Insured  Trades. 

The  contents  of  this  schedule  have  already  beeiB 
described  in  the  first  paragraph  relating  to  unemployment 
insurance. 

SCHEDULE  VII. 

Duration  of  Benefit. 

In  addition  to  laying  down  the  rules  mentioned  in  the- 
first  paragraph  relating  to  unemployed  insurance,  this- 
schedule  states  that  no  workman  shall  receive  within  any 
period  of  twelve  months  unemployment  benefit  for  more 
than  fifteen  weeks,  or  any  such  other  number  of  weeks  as 
may  be  prescribed  for  the  trade  in  which  he  is  engaged, 
or  in  respect  of  any  period  less  than  one  day,  nor  can  he 
receive  more  unemployment  benefit  than  in  proportion  of 
one  week’s  benefit  for  every  five  weeks’  contributions. 
If,  however,  the  workman  satisfies  the  Board  of  Trade  that 
he  has  habitually  worked  at  an  insured  trade  before  the 
passing  of  this  Act,  there  may  be  added  to  the  contributions 
he  has  actually  paid  five  contributions  for  each  period  of 
three  months  that  he  has  so  worked  before  the  passing  of 
the  Act  up  to  a  maximum  of  twenty-five  contributions. 

SCHEDULE  VIII. 

Rates  of  Unemployment  Contribution. 

The  contents  of  this  schedule  are  sulliciently  set  forth- 
at  page  230  in  the  third  paragraph  relating  to  unemploy* 
ment  insi  ranee. 

'  SCHEDULE  IX. 

Special  Orders. 

This  relates  to  special  orders  which  may  be  made  by  the 
Board  of  Trade  under  the  powers  conferred  on  it  by  the 
Act.  It  is  laid  down  that  when  any  special  order  is  pro¬ 
posed,  notice  thereof  must  be  given  and  objections  raised* 
considered.  The,  Board  may  either  dismiss  such  objec¬ 
tions  or  amend  the  draft  order  accordingly,  and  then  treat 
it  as  if  it  were  ail  original  order  in  respect  of  giving  notice. 
It  may  also,  if  it  thinks  fit,  cause  inquiry  on  sworn  or  other 
evidence  to  be  held  into  the  objections  lodged. 


^£tttt0s  of  IBrantljes  iBtbistona. 

[27ie  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries,, 
are  published  in  the  body  of  the  Journal.] 

METROPOLITAN  COUNTIES  BRANCH: 

Marylebone  Division. 

A  GENERAL  meeting  of  the  Division  was  held  at  the 
rooms  of  the  Medical  Society  of  London,  Chandos- 
Street,  W.,  on  Tuesday,  May  2nd,  at  5  p.m.  Dr.  G.  A. 
Heron,  Chairman  of  the  Division,  presided.  Thirty- 
three  members  and  visitors  were  present. 

Confirmation  of  Minutes.—The  minutes  of  the  last 
general  meeting  were  read  and  confirmed.  Mention 
was  made  of  two  special  meetings  of  the  Marylebone 
practitioners  called  by  the  Divisional  officers. 

Boundary  of  Hampstead  Division. — A  communica¬ 
tion  from  the  Medical  Secretary  re  the  Hampstead 
boundary  was  read.  The  Hampstead  Division  desired 
to  absorb  certain  of  the  territory  of  the  Marylebone 
Division;  this  territory  formed  part  of  the  electoral 
borough  of  Marylebone.  The  Executive  Council  of 
the  Division  had  already  registered  their  objection  to 
the  proposal,  and  this  objection  was  confirmed  by  the 
meeting. 

Fees  for  Medical  Examination  for  Life  Insurance. — 
A  letter  was  read  from  the  Medico-Political  Committee 
of  the  Association  in  reference  to  the  cutting  of  rates 
for  medical  examinations  for  life  insurance  purposes. 
The  Chairman  said  the  fault  lay  with  the  profession. 
Companies  would  buy  in  the  cheapest  market;  it  was 
the  duty  of  the  profession  to  combine  and  secure 
reasonable  rates.  Sir  Victor  Horsley  moved  that 
the  matter  be  referred  to  the  Executive  Committee 
to  take  what  action  they  saw  fit.  This  was  seconded 
by  Dr.  Goullet  and  passed. 

Beinstatement  of  Lapsed  Membership. — A  letter  from 
the  Branch  Secretary  concerning  proposed  reinstate¬ 
ment  of  lapsed  membership  was  read.  Dr.  Lauriston 
Shaw  moved  that  it  be  agreed  to.  Mr.  Atwood  Thorne 
seconded.  The  resolution  was  passed. 
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SJ.  John'a  Wood  Wavd.—ini^  Executive  Committee 
had  oouBidered  the  echeme  of  the  Branch  Council  for 
Re  formation  of  wards  covering  suitable  areas  within 
Divisions.  The  Committee  considered  that  the  forma- 
non  of  a  St.  John’s  Wood  Ward  would  be  of  advantage. 
That  portion  of  the  Division  was  well  defined  in 
locality,  and  its  interests  were  in  many  respects 
distinct  from  other  portions  of  the  Division.  Dr.  C.  A 
Godllet,  representing  the  St.  John’s  Wood  members,’ 
agreed  that  a  ward  committee  might  be  formed  with 
advantage.  He  moved  that  authority  be  given  for  its 
formation.  Sir  Victor  Horsley  seconded.  Passed. 

Medical  Aspects  of  State  Invalidity  Insurance, 

A  discussion  on  this  subject  was  opened  by  Dr. 
Christopher  Addison,  M.P.,  who  referred  to  the 
magnitude  of  the  task  involved  in  the  organization 
of  a  national  scheme  of  sickness  insurance,  and 
declared  that  the  greatness  of  the  task  was  a  measure 
of  the  opportunity  of  the  profession.  The  achieve¬ 
ment  of  conspicuous  success  lay  before  them  if  they 
would  avoid  cavilling  too  much  over  minor  details 
and  have  regard^  to  the  effect  of  the  proposed  reform 
in  its  broad  relation  to  the  public  health.  The  classes 
of  the  community  immediately  concerned  were  the 
members  of  the  friendly  societies  and  trade  unions 
on  tii0  one  liEnd,  nnd  on  the  other  the  large  masses 
of  casual  workers  and  unskilled  labourers  who  for 
the  most  part  were  outside  the  scope  of  such  organiza- 
Rons.  He  proposed  to  review  only  those  parts  of 
Re  case  which  called  for  amendment  and  criticism. 
They  all  admitted  that  the  present  arrangements 
for  medical  attendance  upon  members  of  friendly 
societies  and  trade  unions  were  far  from  satisfactory. 
A  fundamental  objection  to  the  present  system  was  the 
lack  of  provision  for  preventive  medicine.  From  the 
public  point  of  view,  the  most  important  feature  of 
the  scheme  now  at  the  birth  was  the  earlier  treat¬ 
ment  of  cases.  Again,  the  existing  arrangements 
provided  very  inadequate  facilities  for  following  up 
cases,  particularly  if  the  cases  were  attended  in  public 
mstitutions.  At  St.  Thomas’s  Hospital  there  was 
indeed,  an  organized  system  for  following  up  a  certain 
class  of  cases,  but  at  the  moment  it  was  in  an  experi- 
rnental  stage.  As  for  the  mass  of  the  people,  incliidihg 
those  in  the  sick  clubs,  those  attending  Poor  Law 
institutions,  and  those  covered  by  cheap  practices, 
there  could  be  no  question  that  from  the  point  of 
view  of  the  prevention  of  disease  and  the  improve^ 
ment  of  physique,  the  arrangements  were,  deplorable. 
While  opposed  to  interference  with  or  discourage¬ 
ment  of  thrift  and  the  organizations  which  pro¬ 
moted  thrift,  they  must  as  a  profession  say  fairly 
that  it  would  be  undesirable  to  leave  the  arrange¬ 
ments  entirely  in  the  hands  of  clubs  or  friendly 
societies.  If  the  arrangements  were  left  in  that 
manner,  members  of  the  profession  might  find  them¬ 
selves  in  the  course  of  a  few  years  in  a  position  which 
existed  to  a  considerable  extent  in  Germany,  where 
different  organizations  endeavoured  to  beat  down 
practitioners.  It  was  an  elementarv  condition  that 
all  arrangements  must  be  subject  to  the  approval  of  a 
central  body.  Proceeding  to  discuss  the  question  of 
medical  machinery.  Dr.  Addison  said  that,  in  addition 
to  private  medical  attendance  upon  individual  cases, 
there  must  of  necessity  be  provision  of  an  elastic 
character  in  the  scheme  which  would  enable  proper 
arrangements  to  be  made  for  institutional  treatment 
when  required.  It  was  the  more  necessary  to  be  careful 
in  dealing  with  this  point  because  at  some  places  in 
Germany  an  undesirable  state  of  affairs  had  arisen  re¬ 
specting  the  allotment  of  moneyas  between  payment  by 
attendance  and  institutional  provision.  Further,  there 
were  certain  conditions  which  the  State,  making  a 
contribution  through  a  friendly  society  or  a  recognized 
union  of  suflQcient  financial  stability,  would  be  entitled 
to  insist  upon.  One  of  these  was  the  early  notification 
of  cases  of  infectious  disease,  and,  he  hoped,  of  tuber¬ 
culosis.  In  the  second  place,  it  would  lay  it  down  that, 
however  the  choice  of  a  medical  man  to  treat  a  par¬ 
ticular  patient  might  be  made,  it  should  not  be  subject 
to  unnecessary  fluctuations.  Thirdly,  there  must  be 
provision  for  the  transference  of  friendly  society  or 


trade  union  cases  to  institutions,  whenever  necessary, 
and  for  the  giving  of  surgical  treatment,  if  that  was 
desirable.  In  these  respects  the  national  scheme 
would  ^make  a  great  alteration.  As  to  the  people  out¬ 
side  friendly  societies,  whose  work  ^jas  often  irregular,, 
and  whose  wages  were  small,  it  was  evident  that  no 
central  committee  could  have  cognizance  of  them,  and 
local  committees  must  be  established  for  the  manage¬ 
ment  of  the  district  machinery.  In  conjunction  with 
these  cominittees  there  must  be  referees,  because 
there  would,  without  doubt,  be  a  considerable  amount 
of  attempted  imposition.  There  must  also  be  some 
machinery  whereby  the  local  operation  of  the  fund 
should  be  brought  into  touch  with  the  school  autho¬ 
rities.  As  to  the  selection  and  mode  of  payment  of 
medical  officers  of  the  fund,  it  was  fairly  clear  that  it 
was  inpracticable,  even  if  it  were  desirable,  to  propose 
that  a  fixed  sum  should  be  paid  to  certain  officers.  It 
would  be  a  work  of  supererogation  on  his  part  to 
discuss  the  question  of  payment  per  attendance  versus 
payment  per  head,  in  view  of  the  detailed  report 
issued  by  the  British  Medical  Association.  But  there 
were  certain  advantages  attached  to  payment  per 
attendance.  For  example,  it  avoided  the  unnecessary 
passing  of  cases  on  to  institutions  for  treatment.  On 
the  other  hand,  it  had  very  serious  objections.  It 
made  it  wellnigh  impossible  for  the  Chancellor  ofr 
the  Exchequer  to  estimate  the  State’s  contri¬ 
bution,  and,  further,  it  would  lead  to  abuses  by 
the  less  scrupulous  members  of  the  community, 
and  also  hinder  institutional  treatment  when  such 
might  be  necessary  in  the  interests  of  the  patient  and 
of  the  general  health.  Payment  per  head  had  the- 
great  advantage  that  it  rendered  calculation  easier,, 
both  for  the  Chancellor  of  the  Exchequer  and  the 
medical  man  concerned,  and  it  would  also  prevent  a 
multiplication  of  visits,  which  was  an  undesirable 
attribute  of  a  system  of  payment  by  attendance. 
Chronic  caee6  would  represent  a  difficulty.  No  medical 
man  would  wish  to  be  saddled  with  an  undue  pro¬ 
portion  of  them,  and  yet  if  the  unlimited  right  were 
given  to  refuse  such  oases  it  would  ultimately  mean 
the  appointment  of  specially  paid  men  to  attend  them, 
and  this,  when  it  became  known,  would  result  in 
prejudice  to  the  profession.  With  regard  to  those 
whose  contributions  under  the  scheme  would  be  very 
small,  or  perhaps  absOnt  altogether,  and  yet  whose 
efficient  treatment  was  very  necessary  in  the  in¬ 
terests  of  the  public  healthy  he  thought  that  such 
patients  should  not  have  the  option  of  choice,  but 
that  it  might  be  left  with  the  local  committees  to 
make  arrangements.  Provisions  for  maternity  attend¬ 
ance  should  be  incorporated  in  the  bill.  Finally,  in 
his  opinion,  no  scheme  could  be  successful  unless  it 
left  the  way  open  for  all  Poor  Law  institutions,  fever 
institutions,  and  other  public  medical  institutions  of 
all  sorts  and  kinds,  to  be  brought  under  one  unified 
health  authority.  Nothing  could  be  more  chaotic 
than  the  present  condition  of  affairs  in  this  respect. 

It  followed  that  if  this  central  fund  were  to  make 
contributions  to  institutions  the  control  of  those 
institutions  must  also  be  somewhat  modified,  and 
there  must  be  some  association  between  the  voluntary 
hospital  and  the  local  administration  of  the  fund.  He 
hoped  that  the  hospital  authorities  would  not  stand 
too  much  upon  their  dignity  in  such  a  matter.  To  the 
profession  he  appealed  for  a  broad  spirit  of  co-opera¬ 
tion  and  goodwill  as  being  the  most  likely  to  bring 
about  the  successful  working  of  a  scheme  of  incalcu¬ 
lable  benefit  to  the  public  health  that  ought  also  to 
bring  new  honour  to  the  profession. 

Dr.  Lauriston  E.  Shaw  emphasized  the  fact  that  if 
medical  treatment  under  the  new  system  were  to  be 
successful  it  was  essential  that  the  medical  men  who 
gave  it  should  be  properly  paid;  and  he  hoped  that 
members  of  the  profession,  who  would  have  a  great 
many  opportunities  of  discussing  this  question  with 
influential  laymen,  would  “  rub  in  ”  the  fact  that  in 
this  desire  for  the  proper  payment  of  the  profession 
they  were  not  seeking  any  sordid  interest  whatever.. 
They  were  determined,  nevertheless,  not  to  make  the 
mistake  which  was  made  fifty  years  ago  and  to  submit 
to  a  public  service  so  inadequately  remunerated  aa 
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to  be  focedoomed  to  failure.  They  wanted  to  be 
liroperly  paad,  moreover,  because  without  a  welbpaid 
prqfeBsion  they  could  not  hope  that  the  class  of  men 
who  ought  to  be  witlun  its  ranks  would  continue  to 
enlist.  The  deputation  from  the  British  Medical  Asso¬ 
ciation  which  waited  recently  upon  some  members  of 
the  Government  recognized  that  in  the  minds  ^  of 
certain  Ministers  there  was  an  obvious  anxiety  with 
regard  to  the  conditions  of  the  service.  Should  the 
medical  men  who  were  to  do  this  work  be  chosen  by 
the  State  or  other  authority  or  by  the  patient?  This 
was  a  question  which  was  exercising  those  responsible 
for  the  measure,  and  in  this  respect  the  State  was  on 
the  horns  of  a  dilemma.  If  the  State  chose  the  doctor 
lor  the  patient,  it  followed  that  the  State-appointed 
doctor  with  his  fixed  salary  and  State  interests  might 
in  certain  cases  tend  to  be  sterner  and  more  chary 
of  accepting  the  statement  of  a  man  that  he  was  sick, 
and  in  that  way  the  early  stages  of  disease  would 
come  to  be  neglected.  On  the  other  hand,  if  the 
patient  chose  his  own  doctor,  the  doctor  who  was  most 
comformable  to  the  patient’s  wishes  would  probably 
be  chosen,  and  there  might  ensue  a  certain  amount  of 
unnecessary  attendance  with  its  consequent  State 
expenditure.  They  all  recognized  that  the  sympa¬ 
thetic  relationship  between  doctor  and  patient  was  a 
first  necessity  in  successful  treatment,  and  that  sym¬ 
pathetic  relationship  could  scarcely  be  expected  if  a 
whole-time  service  were  instituted.  Such  a  service 
was  unpopular  with  the  people,  and  the  medical  man 
oinder  such  a  system  might  be  regarded  by  the  patient 
as  one  who  paid  more  attention  to  questions  of  public 
health  than  to  his  own  pains  and  disabilities.  Choice 
of  doctor  by  patient  would  provide  a  more  popular 
an4  more  efficient  service.  There  was  naturally  some 
•anxiety  in  the  Governmental  mind  as  to  the  possi¬ 
bility  of  malingering.  He  hoped  that  as  a  profession 
they  would  insist  upon  the  fact  that  malingering  was 
not  a  serious  risk,  at  least  under  the  system  of 
payment  by  capitation  grant. 

Dr.  Montgomery- Smith  thought  that,  when  once 
the  State  took  these  matters  in  hand  the  profession 
would  have  little  opportunity  of  putting  forward  their 
own  preferences.  There  must,  of  course,  be  a  certain 
rigidity  in  the  administration  of  public  funds.  What 
he  desired  chiefly  to  learn  was  the  fate  of  the  volun¬ 
tary  institutions.  In  addition  to  the  hospitals,  there 
were  hundreds  of  dispensaries  which  already  were 
finding  their  subscription  revenue  failing  because  the 
subscribers  knew  that  the  State  was  about  to  look 
after  the  very  class  they  covered.  Many  of  these 
institutions  would  sink  for  want  of  funds,  and  in  the 
absence  of  anything  to  take  their  place  a  gap  would 
be  left  between  the  well-to-do  patients  who  could  go 
into  a  nursing  home  and  pay  from  3  to  10  guineas  a 
week  and  the  class  who  entered  larger  institutions 
and  paid  nothing. 

Dr.  D.  S.  Roxburgh  held  that  the  great  danger  to 
which  they  were  exposed  was  the  destruction  of  the 
freedom  of  the  medical  profession  owing  to  matters  of 
control  being  left  in  the  hands  of  comparatively  few 
men.  He  had  been  interested  in  the  organization  of  a 
scheme  for  the  treatment  of  school  children,  and 
here  he  found  that  there  were  practically  only  two 
systems  by  which  these  children  could  be  dealt  with 
— ^namely,  the  voucher  system  and  the  institution 
of  a  clinic.  The  same  alternatives  applied  to  a 
large  extent  in  the  question  with  which  they 
were  dealing  that  afternoon.  He  ventured  to  suggest 
a  voucher  system  for  the  payment  of  medical 
men,  but  with  no  value  attached  to  the  voucher. 
Under  his  method  it  made  no  difference  to  the  medical 
man’s  income  whether  he  received  one  patient  or  ten. 
All  the  medical  men  in  a  district  who  wished  for  this 
kind  of  work  would  be  admitted  to  it  freely  and  the 
patients  would  be  sent  to  them  in  rotation.  The 
money  at  the  disposal  of  the  committee  would  be 
distributed  according  to  the  number  of  medical  men 
engaged,  and  not  according  to  the  number  of  patients 
whom  each  of  them  saw.  The  patient  under  this 
system  was  not  entitled  to  select  his  own  medical  man. 
The  method  might  be  a  practicable  one  for  dealing 
with  the  patients  who  would  be  brought  in  under  the 


invalidity  scheme.  Dr.  Addison  had  spoken  of  the 
unification  of  institutions.  For  his  own  pMt,  the 
speaker  saw  in  such  unification  a  very  considerable 
peril.  Things  which  savoured  of  unification  always 
reminded  him  pf  articles  “  made  in  Germany  ”  or  of 
diverse  objects  compressed  into  a  particular  pattern. 
The  enormous  development  in  the  organization  of 
hospitals  was  due  to  the  fact  that  these  institutions 
had  been  individually  separate  from  one  another,  and 
the  institutions  under  the  Poor  Law,  in  so  far  as  they 
had  developed  at  all,  had  done  so  by  imitating  the 
hospitals  outside.  He  wished  to  see  individual  in¬ 
dependence  conserved  both  in  connexion  with  the 
institutions  of  the  country  and  with  the  medical  men 
who  would  work  under  the  State  sickness  scheme. 

Dr.  C.  G.  D.  Morier  appealed  to  the  profession  to 
present  an  absolutely  united  front  in  the  demand  for 
fair  dealing,  independence,  and  adequate  remunera¬ 
tion.  The  profession  had  been  exploited  too  much  in 
the  past.  At  this  important  juncture  they  should 
stand  by  their  rights.  He  was  of  opinion  that  they 
were  doing  very  well  without  this  new  departure.  The 
Chancellor  of  the  Exchequer  was  an  able  man,  but  he 
was  liable  to  mistakes.  As  an  instance,  in  dealing 
with  old  age  pensions  he  did  not  discover  until  after 
he  had  been  in  Germany  that  the  scheme  in  that 
country  was  very  largely  a  contributory  one. 

Sir  Victor  Horslet  thought  that  the  two  last  speakers 
had  forgotten  that  what  was  often  spoken  of  as  indi¬ 
vidual  independence  was  really  crystallized  selfish¬ 
ness.  Indeed,  so  far  from  really  wanting  individual 
action  in  the  profession.  Dr.  Morier  had  suggested  that 
what  they  required  was  collectivism,  not  individualism. 
He  (the  speaker)  believed  that,  whatever  failures  there 
had  been  in  the  public  service  in  the  past,  these  were 
the  fault  of  the  profession.  He  instanced  the  surgical 
part  of  the  Poor  Law  Service.  The  list  of  operations 
for  which  miserable  and  beggarly  fees  were  paW 
was  not  the  work  of  laymen  only;  it  must  have 
been  also  the  work  of  professional  men,  and  it 
dated  back  to  somewhere  about  1845.  Whose  fault 
was  this  state  of  stagnation  in  the  medical  service 
of  the  Poor  Law  ?  They  were  all  very  careful  to 
say  that  they  were  not  going  to  be  trampled  on 
by  the  Government,  but  the  trouble  was  that  the 
profession  made  no  effort  to  trample  on  the  Govern¬ 
ment.  Some  of  their  speeches  were  suggestive  of 
fear,  and  to  fear  an  enemy  at  the  beginning  of  the 
battle  was  certainly  a  very  oad  symptom  indeed.  With 
regard  to  institutions,  any  one  would  suppose  from 
the  tone  of  some  of  the  remarks  which  had  been  made 
that  the  question  of  rate-aid  for  voluntary  hospitals 
was  a  new  one.  The  cry  was  raised,  “  But  you  will 
interfere  with  the  independence  of  the  hospitals. 
They  will  be  on  the  rates.”  The  fact  was  that  they 
were  on  the  rates  already,  and  had  been  so  for  many 
years.  If  a  Poor  Law  patient  was  sent  to  a  general 
hospital  the  general  hospital  was  not  backward  in 
extracting  from  the  guardians  the  payment  for  his 
treatment  in  the  hospital.  On  the  broad  question  he 
urged  that  all  these  systems  were  matters  of  evolu¬ 
tion,  and  in  this  country  evolution  proceeded  slowly. 
When  at  any  time  it  was  accelerated  by  a  brilliant 
genius  like  Mr.  Lloyd  George,  people  became  afraid  of 
the  consequences,  and  instead  of  calmly  considermg 
the  principles  of  the  scheme,  they  looked  at  its  details. 
If  the  profession  would  act  collectively  and  not  indi¬ 
vidually,  and  pay  attention  to  the  broad  principles  of 
the  treatment  of  the  sick  poor,  there  would  be  genuine 
advance  along  the  ordinary  lines  of  evolution. 

Mr.  Smith  Whitaker  (Medical  Secretary  of  the 
British  Medical  Association)  said  that  an  inference 
drawn  by  the  deputation  which  waited  recently  upon 
the  Government  was  that  Ministers  were  perplexed 
as  to  whether  they  should  employ  a  whole-time 
service  or  could  devise  a  practicable  scheme  whereby 
private  practitioners  could  be  brought  in.  If  the 
profession  could  make  it  clearly  and  widely  known 
that  there  was  a  keen  concern  and  desire  that  private 
practitioners  should  be  employed  there  was  a  good 
prospect  of  such  a  course  being  followed.  The  bill 
would  probably  go  to  Grand  Committee,  and,  if  so, 
although  they  would  not  have  the  opportunity 
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o£  giving  evidence  as  in  the  case  of  a  Select  Com- 
mitte^  it  would  n^w  that  the  Goveinn^unt  wece 
more  opett  to-  ronaSi^ ;  suggested  aJteratioaa  in 
the  case  of  a  bill  which  was  referred  to  a  CetapyUrtee 
of  the  whole  House.  It  was  not  regarded  as  a  blow  to 
the  Government  to  amend  a  bill  in  Grand  Committee ; 
their  arAour  prop^e  was  lees  affected.  On  this  qu eh-’ 
tion  of  employment  by  private  practitioners  there  was 
one  special,  but  purely  administrative,  consideration 
which  wsighed  with  public  men.  If  the  Government 
began  by  trying  to  employ  a  whole-time  staff  for  a 
very  great  population  they  Would  find  themselves 
committed  once  and  for  all  to  the  engagement  of  a 
large  number  of  doctors  at  fixed  salaries.  Ofi  the 
other  hand,  to  employ  private  practitioners  would  be 
to  take  the  line  of  least  resistance!  for.  it  committed 
them  to  nothing.'  It  would  be  Just  as  kakf  to  Create 
a  whole-time  staff  in  three  or  five  years’  time  as 
to-day,  whereas,  if  they  started  with  a  whole-time 
staff  and  it  were  to  break  down,  they  would  hhve  all 
these  medical  men  on  their  hands.  He  could  not  but 
feel  that  the  Government  had  exaggerated  the  impor¬ 
tance  of  the  existing  membership  of  friendly  societies, 
^me  of  the  largest  and  most  important  of 
these  Bdoieties,  such  fts  the  Hearts  of^  Oak, 
did  not  provide  medical  benefits.  Moreover,  a 
lai^e  propbrtibn  of  the  wbfhiog  classes-  did*  not 
obtaiu  their  medical  attdndaDcer  through  ■  the 
societies  Sjt  all.  In.  the  colliery  districts  of 
Northumberland  and  Driihaui  and  in' South  Wales  there 
were  lobSei  combinattohs  for.the  purpose  of  providing 
medicpil..  attendance,  for  the,  com$ry,  employees.  In 
textile  worriers,  .again,  preferred  to 
pa':^  their  doctors  by  fees  per  attendance.^*  Therefore 
a  Tory- large  proportion  ol  the  oomparatively  well-to- 
do  working  class  did  not  jbhp  ^eseirts  ^ime  obtain 
medical  attendance  through  friendly  Bocieiies. 

^Dr.  Heron>,,8aijd;  ^ha|'i^  .seSme^  to 
him  ymvitabie,  when  State  qid  was  recognized  in  con- 
nesioh  with  hospitals-,  that  therb  Shoiild-  Sobher  ol^  latbip 

A  ° W  factor, had  racafttly 
been  introduced  into  this  questibfi  in  the  shape  ot‘ 
the  King’s  Fund,  inaugurated  ;by  K^g  EiJwaid,,:and/j 

believing  as  he  (Dr.  Heron)  did  that  the  voluntary 
hospitals  must  eventually  icome.  under,  the  control  of 
the  State,  he  saw  in  the  use  of  the  King’s  Funda  kind 
of  buffer  between  fhe  hard  officialism  of  the  State 
and  the  sympathetic  feeling  which  was  essential 
in  the  'carrying  out  of  any  satisfactory  relationship 
between  patients  and  doctors.  He  emphasized  the 
value  of  the -national,  schema .froip  the  point  of  view 
of  the  prevention  of  disease.  Tibose  of  them  who  were 
in  hospital  practice  recognized  the  evils  that  followed 
from  the  too  long  delay  on  the  part  of  pUtiehtS  to  seek 
medical  advice  ;  and  it  was  well  known  in  all  the  hos¬ 
pitals  of  London  that  the  vast  bulk  of  cases  of  pul¬ 
monary  tuberculosis,  '^yhich  came  before  those  in 
charge  hacF  already  gone  psfst  the  stage  It' which-th'e^e^ 
was  any  real  hope  of  cure.  These  cases  could  only  be 
reached  earlier  by  means  of  an  efficient  service,  and 
he  could  see  no  service,  save  one,  which  was  j^ate- 
paid  and  State^oontrollqd,  capable  of  working,  out  the 
problem.  The  thing  that  remained  to  be  dona  was  to 
make  that  service  attractive,  and  he  believed  this 
could  be  accomplished  as  it  had  been  accomplished! 
already  in  the  medical  services  of  the  army  and  navy. 

He  added  that  rather  fallacious  comparisons  were 
constantly  being  drawn  between  German  and  English 
doctors  who  were  engaged  in  oertaiii  branches  of  the 
public  service ;  but  ic  should  be  remembered  that  the 
German  doctor  did  not  dispense.  He  wrote  his  pre¬ 
scription,  and  the  drug  was  supplied  and  dispensed  by 
another  official.  Those  of  them  who  had.  to  dispenae 
would  appreciate  the  difference. 

In  a  brief  reply  upon  the  whole  discussion,-  Dr, 
Addison  agreed  with  the  bpinibn  wi^ich  had  been 
expressed,^  tAat  if  the  medical  profeEsioh  did  hot  come 
out  o£  -thrs  business  as  well  as  they  ought  to  dp,  the 
responsibility  would  lie  with  them  and  not  with  the 
Governmrat.  He  was  surprised  to  find  one  speaker 
championing  ertsting  arrangements,  As  a  matter’of 
laqt,  ,  nutning  could  be  more  deplorable  than  the 
present  aystnoi,' under  which  a  c!hila  haviog  eofiething 


the  matter  with  it  at  school  was  placed  under  one 
authority;  or,  having  to  go  into  the  workhouse,  was 
placed  under  another  an^ority ;  or,  having  got  the 
measles,  was  placed  under  a  third ;  while  somebody 
else  looked  after  the  drains  of  the  house  in  which  it 
u  1  j  V  ®  P*^®*®ssion  generally  would  agree  that  it 
“®  essential  of  the  proposed  scheme  to  leave 
the  ymy  open  for  the  unification  of  all  these  autho- 
riti^,  M  that  the  treatment  of  any  family  or  case 
might  ^  directed  with  a  full  knowledge  of  all  the 
facts,  ^hich  at  present  it  was  impossible  to  obtain, 
owing  to  the  overlapping  of  the  different  authorities. 


Walthamstow  Division. 

meeting  of  the  County  Ward  of  the 
Wal^amstow  Division  was  held  at  Buckhurst  Hill 
by;  t^  ^^.4  invitation  pf  Hr*  Norman,  on  May  4th!. 
Dr.  G.  Nobman  was  in  the  chair.  The  following* 
members  were  present:  Drs.  Robert  Jones,  Candler, 
M.  Greenwood,  jun.,  Dykes,  Moore,  Davis,  Pendred. 
and  A*.  Rfirt^ll,  Honorary  Secretary. 

Epidemiology  of  Plague, — Mr.  M.  Greenwood,  jun., 
read  a  paper  on  the  epidemiology  of  plague.  He 
considered  that  among  the  qhief  epidemiologiqal 
chararters  .of  plague  mighij  be  numbered ;  (1) 
A  tendency  to,  t^e  occurrence  of  severe  pandemics 
at  long  intervals,  the  inost  striking  instances  being 
the  plague  of  Justinian’s  time,  the  Black  Death,  and 
extension  of  the  plague  area  since  1896; 
(^)  the  seasonal  character  of  epidemics,  the  seasonal 
prevalence  being  remarkably  constant  for  a  given 
district  and  type  of  the  disease;  (3)  the  marked 
association  between  an  epidemic  and  an  epizootic 
which  has  chatacteri^ed  the  majority  of  modem 
outbreaks  of  bubonic  plague.  The  statistical  aspect 
Of  the  subject  was  illustrated  irom  Indian  data,  and 
the  experpnental  work  bearing  on  the  part  played  by 

msects  in*  transmitting  the  disease’ was  dealt  with. 

'  0^.80.*^®  of  the  great  epidemics  in  the 

part  wa^  &iBO  epitomized.  An  interesting  discussion 
followed  a  inort  insfruotive  paper,  for  which  Mr, 
Greenwood  was  accorded  ar  hearty  vote  of  thdnks. 


;  ,  .  ,  ,S9y?’H..EAET^ER;N^  ;BRA;^CH  : 

,  j  FoLKESTOfJE  .Division. 

A  meeting  of  this  l5lvisio^h  was  hel'd  at  ifbtel  Warn 
pacb,^  Folkestone,  bn  Tuesday;  April  29fch,  at  a30  mm. 
ine  following  members  were  present:  Drs.  Wain- 
wright,  Major  Palk,  jChambers,  Wilgres^  Barratt. 
Eavis,  Evans,, Vh:UA'--T'p7: 

Confirmation  of  Minuses. — ^he  mihuteb  ol  the  last 
meeting  were  read  and  confirmed. 

Medical  Treatment  of  ,Schgol  ChUdfer^c-Th^  resolu- 
frion  of  the  Kent  Organization  Committee  oh  the 
medical  tmatment  of  school  obildren  was  approved. 
Organisation  of  Medical  AUendanee  tm  the  Providentt 
Prsncipl^.—^Q  report  of  the  organization  of  niedical 
artendance  on  the  provident  or  insurance  basis,  was 
discussed  seriatim,  and  the  questions 
answered  and  forwarded  to  the  Medical  Sedretary.  - 


'  Reigate  Divisionv 

A  SPECIAL  meeting  was  held  at  the  Reigate  and  Red- 
hiU,  Eo^pitol  on  Thursday,  Aprtl  27Ah,  at  4  pjn.  Dr. 

in  the  qbajir,  and. thirteen  members, 
were  present.  The  matron  kludlv  provided  iea. 

Confirmation  o/JI/iWhfes.— ThC-  mihhfces  Of  the  last 
meeting  were  read  and  confirmed. 

Vohmtaraj  Hospitals  and  .Treatment  of  School 
Colldrenr-rA.  letter  Iropi , the,  Guildford  Divisiou  was 
rea^,,.ijiquii;ing  if  this  pivisjoA  woqld  be  willing  to 
Qo-operacejn.any  representation  to  the  Surrey  Educa¬ 
tion  Committee  dej^recating  the  use  of  voluhtary  hos¬ 
pitals  and  similar  inetitutiOns  for  thh  treatmfeht  -of 
school  children  found  on  medical,  inspection  to  be 
defective.  The  Honprary  Secretary  was  instructed  to 
reply  that,  although  the  question  did  not  arise  in  this 
dastncti  the  members  were  willing' to  co  opera^^e  with 
them.  ,  ,  ‘ 
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Election  of  Deputy  Representative. — Dr.  Spencer 
Talmer  was  elected  Deputy  Eepceseatative  at  the 
Special  Hepcesentative  Meeting  in  place  of  Dr. 
Caldecott,  who  is  unable  to  act  owing  to  ill  health. 

Organization  of  Medical  Attendance  on  the  Rro- 
^ident  Principle. — The  report  on  the  organization  of 
medical  attendance  on  the  provident  or  insurance 
basis  was  freely  discussed,  and  the  questions  snb> 
mitted  to  the  Division  were  replied  to.  The  Execu¬ 
tive  Committee  had  gone  very  fully  into  the  subject, 
and  in  most  instances  the  replies  suggested  by  them 
were  agreed  to. 

Ophthalmia  Neonatorum. — The  report  on  this  sub¬ 
ject  had  been  submitted  to  Dr.  Porter  as  medical 
officer  of  health,  and  he  proposed : 

That  no  action  is  necessary  for.the^otiQoation  of  ophthalmia 
neonatorum  in  the  Division.* 

This  was  seconded  by  Dr.  Blackler,  and  carried 
unanimously,  12  voting. 

Instruction  in  First  Aid  and  Kindred  Subjects. — 
The  resolutions  of  the  Annual  Representative  Meeting, 
1910 — that  members  of  the  medical  profession  should 
be  suitably  remunerated  for  giving  instruction  in  such 
subjects,  and  that  one  guinea  is  a  suitable  fee  for  each 
lecture — were  unanimously  approved  of. 

Reform  of  Medical  Law, — The  following  resolution, 
sent  up  by  Mr.  H.  Sewill,  was  proposed  by  Dr. 
Rawlings  : 

The  Reigate  Division  would  again  press  upon  the  Council  the 
urgent  necessity  of  vigorously  pushing  forward  the  move¬ 
ment  towards  medical  law  reform,  including  control  of  the 
traffic  in  quack  medicines  and  apparatus,  under  cloak  of 
which  a  great  part  of  unqualified  practice  is  carried  on. 
The  Division  still  believes  that  the  existing  evils  and 
abuses  could  be  best  exposed  by  a  Royal  Commission,  but 
considers  it  within  the  power  of  the  Association  itself  to 
prepare  a  report  which  might  compel  the  attention  of 
Parliament  and  lead  to  the  needed  legislation. 

‘This  was  seconded  by  Dr.  Ogle  and  carried  unani* 
mously. 

Votes  of  Thanhs. — Yotes  of  thanks  to  the  Executive 
'Committee  for  their  labours,  to .  the  matron  for 
providing  tea,  and- to  the  Chairman  were  passed. 


SPECIAL  REPRE8EMTATIVE  MECTIN6. 


A  Special  Representative  Meeting  will  be 
held  on  Wednesday,  May  31st,  1911,  at  10  in 
the  forenoon,  smd  on  the  following  day,  if 
necessary,  for  the  consideration  of  matters 
arising  out  of  Minute  340  of  the  Annual  Repre¬ 
sentative  Meeting,  1910  (see  below),  including 
the  National  Insurance  Bill,  now  before  the 
House  of  Commons,  as  atfecting  the  medical 
profession;  and  for  the  consideration  also  of 
matters  arising  in  connexion  with  the  proposed 
formation  of  a  new  Company  to  carry  on  the 
work  of  the  Association  with  extended  powers. 

Minute  340  of  the  Annual  Representative 
Meeting,  1910,  was  as  follows : 

Resolved :  That  the  Council  be  instructed, 
after  receiving  and  considering  the  re¬ 
plies  of  the  Divisions  on  the  Poor  Law 
question,  to  call  a  Special  Representative 
Meeting  as  soon  as  possible  at  some 
convenient  centre. 

The  Agenda  will  be  issued  to  Representa¬ 
tives  not  later  than  Wednesday,  May  24th, 
and  will  be  published  in  the  “  British  Medical 
Journal”  of  May  27th,  191L 


fS*  To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
A.880ciaiion  not  later  than  the  first  post  on  Tuesday, 

Aasociattmt  Itottaa. 


fir  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON, 

Financial  Secretary  and 

I  Butinest  Manager. 

J.  SMITH  WHITAKER, 

Medical  Secretary. 


May  11th,  1911. 


ELECTION  OP  CENTRAL  COUNCIL  1911-12. 

Notice  is  hereby  given  that  nominations  of  candidates 
for  election  as  Members  of  Council  by  Branches  or 
Oronps  of  Branches  in  the  United  Kingdom  for  the 
year  1911-12  must  be  forwarded  to  reach  the  Financial 
Secretary  and  Bneiness  Manager,  at  the  Office  of  the 
Association,  not  later  than  Tuesday,  May  23rd,  1911. 
Each  nomination  must  be  on  the  prescribed  form, 
‘Copies  of  which  will  be  furnished  by  the  Financial 
Secretary  and  Business  Manager  upon  application. 

Separate  forms  have  been  prepared  (a)  for  a  nomina¬ 
tion  by  a  Division  and  (b)  for  a  nomination  by  any  three 
Members  respectively,  and  those  applying  are  requested 
do  state  for  which  purpose  the  form  is  desired. 

Election  will  be  by  voting  papers.  These  papers, 
which  will  contain  the  names  of  all  duly  nominated 
■candidates,  will  be  issned  from  the  Central  Office 
on  Saturday,  Jane  10th,  and  will  be  returnable  not 
dater  than  Saturday,  June  17th. 

By  Order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager., 
April  29bb,  1911. 


BRANCH  AND  DIVISION  MEETIJIGS  TO  BE  HELD. 

Birmingham  Branch.— The  annual  meeting  of  the  Branch 
will  be  held  at  the  Medical  Institute,  Edmund  Street,  on 
Thursday,  June  15th,  at  3.30  p.m.  Nominations  of  officers 
should  be  sent  to  hs  by  not  later  than  June  lat. — Albert 
Lucas,  J.  Furneaux  Jordan,  Honorary  Secretaries. 


Birmingham  Branch:  Coventry  Division.— The  annual 
general  meeting  will  be  held  at  the  Covent^  Hospital  on 
Tuesday,  May  23rd,  in  conjunctiou  with  the  Tam  worth  and 
Nuneaton  Division,  at  8.15.  The  Invalidity  Insurance  Scheme, 
the  election  of  officers,  and  other  important  matters  will  be 
discussed.— Vaughan  Pendrbd,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  spring  meeting 
of  the  Branch  will  be  held  in  the  Church  Hall,  Digby  Road, 
Sherborne,  on  Wednesday,  May  17th,  at  3.30  p.m.,  the  Pre¬ 
sident,  Dr.  T.  Fred.  Gardner,  In  the  chair.  Agenda:  (1)  The 
minutes  of  the  last  meeting.  (2)  Letters,  apologies  for  non- 
attendance,  etc.  (3)  Financial  statement  for  1910.  (4)  Reports 
from  the  Divisions  for  1910.  (5)  Report  of  the  Council  for  1910. 
(6)  The  President  will  vacate  the  chair  and  introduce  bis  suc¬ 
cessor,  Dr.  Whittingdale.  (7)  The  date  and  place  for  the 
summer  meeting.  The  President  will  deliver  a  presidential 
address,  entitled  “  The  Incidence  and  Bebavionr  of  certain 
Diseases  occurring  in  Adolescence.”  (9)  Mr.  W.  Burrough 
Cosens  will  communicate  Notes  and  Skiagrams  on  a  Pblebo- 
lith.  (10)  A  commnnication  from  the  Boumemonth  Division 
re  Medical  Treatment  of  School  Children.  The  Branch  dinner 


Mat  13.  1911.] 


( 


hf  d  in  the  ]^if  Moon  Hotel,  at  6  p.m.,  prioe  6b  oer 
head,  exclusive  of  wine,  etc.  Members  who  inteS  to*be 

communicate  with  Dr.  Whittin^daU 
not  later  than  Monday  morning,  May  15th  —James  Davt^w® 
Honorary  Secretary,  “  Streateplaoe,”  Bournemouth 

SION^^^ThTantina?  BRANCH  :  ALTRINCHAM  DlVI- 

Division  will  be  held  at  the 
Tm  Altrincham  Hospital  on  Thursday,  June  let. 


NAVAL  AND  MILITARY  APPOINNMENTS.  r  HUPFLXinCNT  TO  THE 

' — -  II  _ MkdICAL  JotlMNAL  ^3/ 


Metropolitan  Counties  Branch.— The  annnni  aan^rai 
meeting  of  the  Branch  will  be  held  at  429,  Strand  W  C  on 
Friday,  June  30th,  at  4.30  p.m.  Agenda;  (1)  Minutes  of 'last 
meeting.  (2)  Report  as  to  the  election  of  new  officers 
(3)  Annual  report  of  Council.  (4)  Annual  report  of  Renresenta* 

iu'le5°^‘i)®0^l™^^ha  Coancilf  (5)  Alteration  of 

^les.  (a)  On  behalf  of  Council  it  will  be  nronosed  •  That  tho 

President  and  Honorary  Secretaries  of  theXS  ibSl  bl 

S  ‘^®  and  Council! 

ly  *  °®  Hampstead  Diyision  will  move :  That  Rule  12  of  th« 

Metro^litM  ^unties  Branch  Rules  dealing  with  representa¬ 
tion  of  ^e  Divisions  on  the  Branch  Council  ^ould  be  amended 

Deputy  Representative  at  the  choice 


Branch  :  Tottenham  Division  — 
a?  the  ®i™l  oi  this  Division  will  be  held 

Mav  26fh  a?  A  Tottenham,  on  Priday! 

RniinfM.  nfxr  Greenwood  in  the  chair 

tion  oM™ 


Midland  Branch:  Leicester  and  Rutland  Division  — 

Mav  17t*^i[tth!‘T“®  the  Division  will  be  held  on  Wednesday, 
Mfnntia  %  Leicester  Infirmary,  at  4.15  o’clock.  Agenda  • 
thi^n?iufe  P*^viou8  meeting.  Election  of  Representatives 
of  the  Division  on  the  Branch  Council,  and  of  officera  unri 
memhers  of  the  Executive  Committee  of  the  Division.  Nomi- 
nation  of  Representative  to  the  Central  Council  of  the  Associa- 
Report  of  the  Executive  Committee.  Considera- 
r^Trinn  rofetred  to  the  Division  from  the  Central 

Heport  on  postal  referendum;  suggested 
of  the  metric  svstem  in  prescription  writfng- 

associations  with  t^e 
inc to  certain  questions  deal- 
ing  with  treatment  on  the  provident  or  insurance  basis  and 

th=reou.-K.  wh^cE 


The  Bixty-seventh  annual  meeting 
the  Old  Grammar  School  Ash* 
ford,  on  Wednesday,  June  7th,  at  2.15  p.m  The  Connnii  roiii 

the  Saracen’s  Head;  notice  of  the  time  of 
together  with  the  agenda  of  business,  will  be  sent 
lia/?fl®?^^®  ^uncil  in  due  course.  Dr.  Wilks  (President- 
A^hfoiS“Sim^?'i‘l®  members  to  lunch  at  the  Saracen’s  Head, 
Asniord,  from  1  to  2  p.m.  Agenda :  In  addition  to  the  business 

Son  T  imf  ’  10^  receive  the  report  of  the  elec- 

TOOn  of  offlcera  for  1911-12,  who  shall  thereupon  take  office 

o?  thS*B^nnh  Council  on  the  aSir^ 

or  tne  Branch  and  the  Annual  Financial  Statement  I5l  Tn 

wnsider  the  Raised  Rules  presented  by  the  Council  for 
^option  by  the  Branch.  After  the  meeting  the  members  will 

Eli>!»bethaB  LdL”  “  afaWDg 
spl®ndid  carving  where  they  will  be  kindly  entertained 
Thl®\^^  ^1*  Dodd,  Esq.,  D.L.,  High  Sheriff  of  Kbnt 

£  will  be  held  at  the  Saracen’s  Head  at 

Wine  will  be  provided  by  the  local 
Scureion  o^®t?P®d  ®  intending  to  be  present  at  theLncb,!Se 
tu>n  to  Mr  ^®  to  signify  their  inten- 

lator  iSian  Ha?i^da^  House,  Ashford,  not 

Well,,““  om  " 


SH«S’’Dv^mv®  T*!?  Monmouthshire  Branch:  Monmouth- 

E«|S»=iSS5i-S 

- - - .1  if  , 

S“TuLly‘  Stofford® 

rUoml'oTtion°TlmtrfiL>S“l;  ^irCoirilLSS’ 

alect.  Seorstoy,  .od  TrLir« 

holding  the  annual  meeting  in  igil  ind  1912  T  ®  ®^® 

l&meS  (6)  To  |ep.'S  S’,  JSLncSS 

SSI 

Stoke-on-Trent.  Honorary  General  Secretary, 


South  Wales  and  Monmouthshire  Branch.— The  annnAi 
‘^®  *^®  b®M  at  Cardiff  on  Thursday 

1  ^°®  --NonJinations  of  officers  must  be  sent  to  me  not 
1*™=^."  HA»ao.,  Ho?o“ry‘  si^ouS?! 


Habal  attb  iKiKtarg  Jtppmntmrnfa. 

May  2nd ;  Staff  Surgeon  ‘ol^cfEB  m  B  ° 

commissioning.  May  17th  •  Staff.Snr^n  bn®  A  Blonds,  on 

May  15th  ;  Surgeon  W  f.  H.  Pearse  to  the  Venus. 

disposal;  Surgeon  B  TTmiuuanai® ®'dditIonal,  for 
Eastney,  May  12th;  Staff  Su^eon  W  R^Ce^er  mtT*”® 

E.  B.  K™»t,  M.E.,  to  the  nSlS  ^ iSSSW„|  k“y 


Harold  Fitz 
April  24th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Special  Reserve  op  Officers. 
Vellacott  to  be  Lieutenant  (on 


probation). 


army  MEDICAL  SERVICE. 

-  -  -  - 


territorial  force. 

'Thi^rn  1  T-  Field  Artillery. 

Third  East  Anglian  {Howitzer)  Brtffade.— Surgeon-CantHin  d  xa 
commission.  May  6th^  ^  W- 

J.  fi%T(t  Novth  Bertrav  t  T'  Tr/M>T\  Mo4-.gx  m 

r>-^-  Tw  4  .  BOVAL  ENGINEERS. 

-Enfftn^rs,  -  Surgeon-Lieutenant  J.  M 
iiENsoN,  M.B.,  k>.be  Burgeon-Captain,  September  26th,  19i0. 

TXT  A  TT  ^  Royal  Army  Medical  Corps 
LiSteLnrMa?^lrd.*  ^»^bulance.^TBOMA8  B.  Peyton  to  be 

H„„„,  Ll,.ton.«  Baarhen  J.  ^"Fr„  JS'® eSSSIfeeS 

-li'ffe'Sh? hK„",ia„“,“5.^fr^  t'hft.-C.ptete  w.  ah„. 


tebritorial^force  reserve. 

Surgeon-Captain  A®  MoJJ^AGuTf^L^^^^^sth  Raft  r 
wood  Foresters  (NottinghaZhtet  aSd  Sy\wre  Rfgfm^^^^^^  ^  te 
Captain,  with  precedence  as  in  the  Territorial  Force,  May™th.  ' 

rpyrr.  f  11  •  C^OLONIAL  MEDICAL  SERVICE. 

Se'^'fe'Z‘cgio“KJ'“'  ■*»"*“  »««> 

Butler,  B.A.Cantab..  M.B.CS.Eng  LRfiPTonfi  maiSFv®' 

Ke^^edy  *M  b'^^'b  Ch“  r  a  Gold  ‘coast*?’^!^! 

Medical  Officer,  Sierra  Leone,  retires  with  a  gratuity  *  ' 

Oth^  Colonies  and  Protectorates.— E.  B  Bate  Mr  r  rt, 
B.A^.Dnbl..  appointed  Public  Physician  at  Inagiia  l^anm  " 

SurgTOn  in  Nassau.  Bahama  Islands ;  J.  0  A  rS^^t  M  n  R^h  * 
B.A  O.Dubl..  L.M.Irel..  appointed  a  M;dical  Offlce?Tn  U JiSa  ’  ' 
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VITAL  STATISTICS 
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EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  fob  the  Rbitish  Medical  Journal.] 

The  AccompanyioB  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  first  quarter  of  the  year ;  the  fluctuations 
of  each  disease  and  its  relative  fatality  compared  with  the  average  in 
the  corresponding  i)eriods  of  recent  years  are  shown,  except  that  in  the 
case  of  diarrhoea  and  enteritis  among  children  under  2  years  of  age  the 
average  mortality  Is  not  available. 

Small  pox. — Eight  deaths  of  London  residents  were  attributed  to 
small- pox  last  Quarter ;  7  of  these  belonged  to  Stepney  and  1  to  Poplar ; 
66  cases  of  small-pox  were  admitted  into  the  Metropolitan  Asylums' 
Hospitals  during  the  quarter,  and  28  remained  under  treatment  on 
April  1st. 

iUeaales.— The  fatal  cases  of  measles,  which  had  been  544  ,  351.  and. 
844  in.  the  three  preceding  quarters,  reached  the  unprecedentedly  high 
total  of  1,581  last  quarter,  and  were  nearly  l.CXW  In^excess  of.  the' 
corrected  average  ciamber  for  the  corresponding  period  of  the  five  pre¬ 
ceding  years.  Among  the  several  metropolitan  boroughs  this'  disease 
was  proportionally  most  fatal  last  quarter  in  Finsbury,  Shoreditch, 
Bethnal  Green,  Stepney,  Poplar,  Battersea,  and  'Wandsworth. 

Scarlet  Fever. — The  deaths  from  scarlet  fever,  which  had  been,  50  and 
41  in  the  two  preceding  quattei^,  nuiuhcred  43  laAt  quarter,  but  wete  73 
fewer  tji^  thfe  corrected  aveflrage  nupjDer;  This  .diieaso' jvaJjiflQiPor- 
tionally  fnost 'fatal  in  Btdke  Ne'wington,  Hackney,  Shoreditch.  Ber¬ 
mondsey,  and  Deptford.  The  Metropolitan  Asylums  Hospitals  con¬ 
tained  1,012  scarlet  fever  patients  at  the  end  of  last  quarter,  against 
1,630  and  1,574  at  the  end  of  the  two  preceding  quarters ;  1,706  cases 
were  admitted  during  the  quarter,  against  2,387  and  2,448  in  the  two 
preceding  quarters, 

Diphtheria.-r-ThB  fatal  oases  of  diphtheria,  which  had  been  76, 91,  and 
145  in  the  three  preceding  quarters,  further  rose  last  quarter  to  170,  but 
were  36  below  the  corrected  average  number.  The  greatest  prbi>or- 
tional  mortality  from  this  disease  was  .  recorded  in  Kensington,  Ham¬ 
mersmith,  Finsburyr  Bethnal  Green,  Poplarj  and  Battersea.  The 
number  of  diphtheria  patients  remaining  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  at  the  end  of  last  quarter  was  881, 
against  673,  746,  and. -827  at  'the  end  of  the  three'  hreceding  quarters ; 
1,446  cases  were  admitted  to  these  hospitals  during  the  quarter,  against 
1,175,  1,152,  and  1,386  in  the  three  preceding  quarters. 

triiooping-couali.—The  deaths  from  whooping-cough,  which'  had 
been  452,  200,  and  132  in  the  three  preceding  quarters,  rose  again  last 
quarter  to  425,  but  were  54  below  .the.  •  corrected  average  number. 
Among  the  several  metropolitan  boTgughs  this  disease  was  propor¬ 
tionally  most  fatal  ip  Paddington,.  Kensington,  Stoke  Ne'ffington, 
Shoreditch,  Bethhal  Greefl,  Southjvare,  and  Bermondsey. , 

Enteric  Fever. ^The  fataP  cases  of  enteric  fever,  which  hadibe^ 
30,  52,  and  85  in  the  three  preceding  quarters,  declined  again  last 
quarter  to  28,  and  were  18  fewer  than  the  corrected  avefpige  number’.' 
Of  these  28  deaths  4  belonged  to  Latnberth  and '3  each  to  Islington, 
Stepney,  and  Poplar.  There  were  32  enteric  fever  patients  uflder 
treatment  in  the  Metropolitan  Asylums  Hospitals  at  the  end  of  last 
quarter,  against  141  and  88  at  the  end  of  the  two  preceding  quarters  ; 
73  new  cases  were  admitted  during  the  quarter,  against  Z07  and  227  in 
the  two  preceding  quarters.  .  •  ...  • 

Eia/rrlwea.-^ln  place  of  the  total  deaths  from  diarrhoea  which  were 
formerly  given,  in  the  ^gistrar-General’s  weekly  returns,'  the  figures 
given  since  the  beginning  of  the  year  relate  to  thb  deaths  from, 
diarrhoea  and  enteritis  among  children  under  2  years  of  age.  In 
London  these  deaths  last  quarter  numbered  210,  and  caused  the 
greatest  proportional  mortality  in  Hammersmith,  Finsbury,  Bethnal 
Green,  Stepney,  and  Battersea. 

In  conclusion,  it  may  be  stated  that  the  lowest  death-rates  from, 
these  epidemic  diseases  in  the  aggregate  were  recorded  in  the  City  ,  of 


Londota,  the  City  of  Westminster,  Hampstead,  Greenwich,  Lewisham,, 
and  Woolwich,  and  the  highest  rates  in  Finsbury,  Shoreditch,  Bethnali 
Green,  Poplar.  Battersea,  and  Wandsworth. 


HEALTH  OK  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns,  8,473  births  and  4.388- 
deaths  were  registered  during  the  week  ending  Saturday,  May  6th. 
The  annual  rate  of  mortality  in  these  towns,  which  bad  been  15.9,  15.4, 
and  14.3  iier  1X00  in  the  three  preceding  weeks,  further  declined  to  13.3 
per  1.000  in  the  week  under  notice.  In  London  the  death-rate  did  not. 
exce^  12.7  per  1,000,  against  14.4,  15.8,  and  13.6  in  the  three  previous 
weeks.  Among  the  seventi-six  other  large  towns  the  death-rates- 
ranged  from  6.5  in  Leyton,  7.4  in  Norwich.  8.2  in  Willesden  and  In 
Hornsey,  and  8.7  In  Stockton-on-Tees,  to  18.7  in  Newcastle-on-Tyhe. 
19.3  in  Dewsbury,  19.5  in  Coventry,  20.1  in  Middlesbrough,  and 
20.2  in  Beirrow-in-Furness.  Measles  caused  a  death-rate  of  1.6  in 
Bast  Ham,  in  4’lymoutb,  and  in  Newcastle-on-Tyne,  and  1.8  in 
Rhondda;  whooping-cough  of  1.4  in  Halifax;  and  diarrhoea  and 
enteritis  (of  children  u'nder  two  years  of  age)  of  2  2  In  ''O'est 
Bromwich.  The  mortality  from  diphtheria,  scarlet  fe\‘er,  and 
enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns,  and 
no  fatal  case  of  small-pox  was  registered  daring  the  week.  Of  the 
4,588  deaths  recorded  in  the  seventy-seven  towns,  the. causes  of  32  were 
not.  certified  either  by.  a  registered  medical,  practitioner  or  by  a 
coroner  after  Inquest,  and  included  5  in  Liverpool.  3  in  Birmingham, 
3  in  Burnley,  and  2  'each  in  Bootle,  Sunderland,  and  South  Shields. 
The  number  of  scarlet  fever  i)atients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  982,  995,  and  1,037  at  the  end  of  the  three  preceding  weeks,, 
further  rose  to  1,045  on  Saturday  last;  142  new  cases  were  admittedi 
during  the  week,  against  125,  155.  and  141  in  the  three  previous  weeks. 
On  Saturday  last  the  number  of  cases  of  small-pox  under  treatment 
had  decreased  to  8,  and  no  fresh  case  was  admitted  during  the  week. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday,  April  29th,  968  births  and  625  deaths 
were  registered  in  eight  of  the  principal  Scottish  towns.  The  annual 
rate  of  mortality  in  these  towns,  calculated  upon  the  results  of  the 
recent  census,  was  19.1. per  1,0(30.  and  was  4.8  per  1,000  above  the  menu 
rate  during  the  same  period  in  the  la'rge  English  towns.  The  revised 
death-rates  in  the  two  prdcedibg  weeks  in  the  Scottish  toWiis  were  19.1  ■ 
and  18  7  per  1,000,  Among  the  several  Aowfis  the  death-rates  during 
the  week  ending  April  29th  ranged  from  14.9  in  Leith  and  17.3  in  Aber- 
dieen  to  22.2  in  Green.och  a,Hd  23.3  in  Perth.  .  The  mortality  from  the 
principal  epidemic  diset-ses  averaged  2.0.  per  IjOGO,  and  was  highest  in 
Glasgow  and  Paisley. '  The  281  deaths  from  all  causes  registered  in. 
Glasgow  included' 6  from  measlek,  4  from  diphtheria.  24‘fromwhobi)ing- 
oough,  1  from  entericd^vor,i  and  5  of  children  under  2  years  of  age  front 
diarrhoea  and  enteritis.  Three  deaths  from  measles  and  3  from 
whooping-cough  were  recorded  in  Edinburgh  ;  4  from  whooping-cough 
in  Dundee,  and  7  in  Paisley.  ' 

HEALTH  OK  IRISH  TOWl^S...,  , 

During  the  week  ending  Saturday,  May  6fch«  686  births  and  407  deaths 
were  registered  in  the  twenty- two  principal  urban  districts  of  Ireland,. : 
as  against  687  births'  And  465  deaths  in  the  preOedlbg  period.'  The  ; 
annual  death-rate  in  these  distridts,  which  had'  been  20.3,  22.0.  and 
20.8  per  1,000.  in  the  preceding  weeks,  fell  to  18.2  per  LOCO  in'  the  week 
under  notice,  jthis  figure  being  4.9  per  1,000  higher  than  the  mean 
average  death-rate  in  th.e,  seventyTseven  English  towns  for  the  corre¬ 
sponding  period-  figures  in  Dublin  and  Belfast. 'were  21.3and  14  3. 
respectively,  those  in  other  districts  hanging  from  8.2  in,  Drogheda  and 
11.4  in  Newtownards  to  33.6  in'  Sligo  and  35.4  in  Liir^h,  while  Cork 
stood  at  23.3,  Londonderry  at  13.0,  Limerick  at  13.'T,  find  'Waterford 
at  17.5-  The  zymotig  deatla-rhte  in  the  t'wcnty-two  districts  averaged 
1.5  per  1,000,  as  against  1.1  per  liCOO  in  the  precediiig  week. 
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VACANCIES  AND  APPOINTMENTS. 


5Jatani:£s  anil  ^ppoinlmmts. 

Thig  list  oi  vacanHes  is  compilsd  from  our  advertisement  columns, 
where  full  particulars  toill  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  momina. 

VACANCIES. 

•  piSTRTCT  INFIRMARY  AND  CHILD- 
menci^g  House-Surgeon.  Salary  com- 

infirmary. — House-Surgeon.  Salary,  £80 

HECKETT  hospital.  —  Second  House-Surgeon. 
Salary.  £80  per  annum. 

^^^^r  ?nnum^  HOSPITAL. — House-Surgeon.  Salary  £80 

.ANH  midland  free  hospital  for  child¬ 
ren.— Physician  for  Out-patients. 

MIDLAND  HOSPITAL  FOE  SKIN  AND 
URINARY  piSEASES.— Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  per  annum. 

BIRMINGH/^:  GENERAL  HOSPITAL.— (1)  House-Surgeon  ;  salary 
foi  first  three  months  at  the  rate  of  £40  per  annum  and  for  follow- 
mg  SIX  months  £50  per  annutu.  (2)  House-Surgeon  to  Special 
Departments  ;  salary,  £50  per  annum. 

BRIGHTON  COUNTY  BOROUGH  ASYLUM,  Hayward’s  Heath, — 
Locumtenent  Assistant  Medical  Officer.  Salary,  £4  43.  per  week. 

CAI^EEBURY  :  RENT  AND  CANTERBURY  HOSPITAL.-  House- 
Physician.  Salary,  £70  per  annum. 

^  AFRICAN  COLLEGE.  -  Professor  of 

Physiology.  Salary,  £500  per  annum,  rising  to  £800. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  — 
House-Physician.  Salary,  £70  per  annum. 

COLCHESTER  :  ESSEX  COUNTY  HOSPITAL.  -  House-Surgeon, 
Salary,  £80  per  annum. 

COUNTY  ASYLUM,  E.xminster.— Third  Assistant  Medical 
Officer.  Salary,  £140  per  annum,  rising  to  £155. 

RG^AP  ■'HEBERT  HOSPITAL. — Assistant  Resident 
^  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

DLBLIN:  TRINITY  COLLEGE.— Chief  Demonstrator  in  Anatomy. 
HASTINGS :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon 
Salary  at  the  rate  of  iS50  i>er  aoiiuiiQ. 

infirmary. — Junior  House-Surgeon.  Salary, 

£60  per  annum. 

LEICESTER  INFIRMARY.— Assistant  House-Physician,  Salary  at 
the  rate  of  £60  per  annum.  .  o  aiy 

RI^ERPOOL  royal  INFIRMARA’. — Honorary  Surgeon. 

^MACCLESFIELD  GENERAL  INFIRMARY.  — Senior  House-Surgeon. 
Salary,  £100  per  annum. 

county  ASYLUM,  Prestwich  —Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  increasing  to  £250  and  to 
£550  according  to  promotion, 

MANCHESTER:  HTOME  DISPENSARY.  Dale  Street.-House- 
Surgeon.  Salary,  £150  per  annum. 

MANCHESTER  ROY.^  INFIRMARY.- Assistant  Medical  Officer  to 
the  Convalescent  Hospital,  Cheadle,  Salary  at  the  rate  of  £80 
per  annum. 

V  •  ^ARY’S  HOSPITALS  FOR  WOMEN  AND 
CHlijDREN.—Two  House-Surgeons,  Honorarium  at  the  rate  of 
£50  per  annum. 

township.— Junior  Resident  Assistant  Medical 
Officer  at  the  Workhouse.  Salary,  £110  per  annum. 
NEWCASTLE-UPON-TYNE  :  ROYAL  VICTORIA  INFIRMARY— 

U)  House-Surgeon  to  the  Out-patient  Dressing  Department.-  (2)- 
House-Surgeon  to  the  Gynaecological  Department. 

■  TYNEMOUTH  VICTORIA  JUBILEE  IN¬ 
FIRMARY.— House-Surgeon,  Salary.  £100  per  annum. 

NORWICH  ;  NORFOLK  AND  NORWICH  HOspiTAL.-Assistant 
House-Surgeon.  Honorarium,  £20  for  six  months. 

®  HOSPITAL.— Lady  House-Surgeon. 
Salary  at  the  rate  of  £100  iier  annum. 

NOTTINGHAM  GENERAL  HOSPITAL. — (1)  Assistant  House- 
Surgeon ,  salary,  £100  per  annum.  (2)  Locumtenent  for  ten 
weeks  ;  salary,  £3  38.  per  week. 

PLAISTOW  ^VER  HOSPITAL.— Second  Assistant  Medical  Officer. 
Salary  at  the  rate  of  £100  per  annum. 

^®^^PAEE  BOROUGH.— Assistant  Medical  Officer  of  Health. 
Salary.  £250  per  annum. 

OF  SURGEONS  OP  ENGLAND.  Lincoln’s  Inn 
xiems,  \\  .C.  (l)An  Examiner  in  Bacteriology  and  an  Examiner 
diseases  and  Hygiene  in  the  Tropica  for  Diploma  in  Tropical 
Medicine.  (2)  Two  Members  of  the  Court  of  Examiners.  (3) 
Hunterian  Professors  and  Arris  and  Gale  Lecturer. 

ROYAL  EAR  HOSPITAL.  Soho.— House-Surgeon.  Honorarium,  £40 
lier  annum. 

M^°YAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C.— Clinical  Assistants. 

SALFORD  ROYAL  HOSPITAL.— (1) Two  Honorary  Surgeons.  (2)Two 
Assistant  Surgeons.  (3),  .Two  Honorary  Assistant  Physicians. 
SHEFFIELD  ROYAL  INPIRM.ARY.— (1)  Senior  Assistant  House- 
burgeon  :  (2)  Junior  Assistant  House-Surgeon  ;  (3)  Seventh  Resi¬ 
dent  Medical  Officer.  Salary.  £70.  £65.  and  £60  per  annum 
respectively. 

;  R.GT^  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary  at  the  rate  of  £60 
per  annum. 

SOL^THVVARK  union  INFIRMARY.  -  Assistant  Male  Medical 
Officer.  Salarj',  £120  per  annum. 

^M'GGKPORT  infirmary.— Junior  House-Surgeon  (male).  Salary, 

£80  per  annum. 

ST.  THOMAS’S  HOSPITAL,  S.E. — Physician  in  Charge  of  Out¬ 
patients. 


HOSPITAr,.-„o„...S„,.„. 
HOSPITAL. -,u.lor 

INFIRMARY.-Fourth  Assistant  Medical 
(male).  Salary.  £120  per  annum,  increasing  to  £150. 
^'GMERHAMPTON  and  STAFFORDSHIRE  GENERAL  HOS- 
FITAL.  House-Surgeon.  Salary,  £80  per  annum, 

^  °  £14?S^’Sum^^'‘~’'^°  Resident  Medical  Officers  (male).  Salary. 

factory  SDRGEONS.-The  Chief  Inspector  of 


APPOINTMENTS. 

Casualty  Officer  to  the  Royal 
riee  Hospital,  Gray’s  Inn  Eoad,  W.C. 

^""""Sital^Ealing®  *  King  Edward  Memorial 

®^^Unfom’  District  Medical  Officer  of  the  Epsom 

Fitzmawrice,  a.  L.,  M  R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  of 
the  Nottingham  Union  Workhouse.  ^moer  or 

Francis,  Thos.  E.,  M.D.,  B.S.Lond.,  D.P.H.,  Medical  Officer  of  Health 
and  bchool  Medical  Officer  to  the  Llanelly  Urban  District. 

^^^BevLley  Union ®  ‘ Officer  of  the 

Gooding,  S„  M.B.,  District  Medical  Officer  of  the  Croydon  Union 
'"'Sar^on^Diftidcl^co^Ca^DlrVom'''''^^  Factory  Surgeon  for  the 

Hallam,  P.,  M.B.,  District  Medical  Officer  of  the  Williton  Union 

Horgan,  J.  Bowring,  M.B.,  Ch.B.F.U.I.,  Oculist.  Rhinologist  and 
Laryngologist  to  the  North  Charitable  Infirmary,  Cork.  ' 

^^bSesttr  Union.^'®"  Officer  of  the 

mfnste^r  Unfon.^'^'^^^®®"  Medical  Officer  of  the  War- 

^TeLeeirUnioninflrmaS’®'®*  of 

^“""StonUnffin.  '  ®  F>istrict  Medical  Officer  of  the 

®"°EasOD^t?ict!^o‘LSrk.^°*"^  Surgeon  for  the  Glasgow  (South- 

®™h™n^esTonuSon®-®‘^“'’  ’ 

^^SuFgeon'toKlng’s'^Conege  Hm^^  L.D.S.,  R.C.S.,  Dental- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

announcemen^ts  of  Births,  Marriages,  and 
A  ■  should  be  forwarded  in  post-office 

*han  Wednesday  morning 
%7i  OTu€T  to  ensuTB  iTiseTttOTi  iti  ths  curvent  issues 

BIRTHS. 

CRAWE0RD.--On  May  5th,  1911,  at  Kilmeny,  Ingrow,  Keighley,  the  wife 
of  John  C.  Crawford.  M.B.,  C.  M.,  of  a  son. 

at  Holmdale,  Parkstone,  Dorset,  the  wife  of 
dau^ter^  Gibbins,  M.B,,  B.S.Lond,,  M.R.C.S.,  L.R  C.P.,  of  a 

MARRIAGES. 

.Stephen’s  Church,  Dublin,  by 
Acheson  Aiken,  L.R.C.P  and  S.I..  Irvines- 
"i  James  Aiken,  of  Kesh,  to  Molly,  youngest 

co'^Fermanagh'^  Aiken,  of  Aughanure,  Irvinestown, 

3rd  Eustace  Dicks,  M.D.,  B.S.Lond..  son  of 
Mr.  r.  R.  Dicks,  Leckhampton  Hill,  Cheltenham,  to  Ethel 
‘^®''^6hter  of  Mr.  and  Mrs.  How,  of  Torrington,  Chelten- 

DBATH, 

RuTiraBFORD.-At  Edinburgh,  on  May  7th,  after  an  operation, 
Xhomas  Rutherford,  M.B.,  C.M.,  Kelso,  N.B. 


DIARY  FOR  THE  WEEK. 


MONDAY, 

Roxal  Society  of  Medicine  : 

Section  of  Badneologt  and  Ct.imatologt,  15,  Cavendish 
Square,  W.— 5  p.m..  Dr.  R.  Fortescue  Fox;  Factors 
in  the  use  of  Water  and  of  Waters.  Physical  Therapy. 
(Samuel  Hyde  Lecture  No.  1.) 

TUESDAY. 

Royal  Society  of  Medicine  : 

Therapeutical  and  Pharmacological  Section,  15 
Cavendish  Square,  W.  -  4.30  p.m..  (1)  Annual  Meeting 
and  Election  of  Officers.  (2)  Papers :— Dr.  F.  W.  Price  : 
Effect  of  Aconite  upon  the  Pulse-Rate.  Dr.  M.  D. 
Silberberg  :  Effect  of  Atropine  on  Cases  under  the 
Infiuence  of  Digitalis. 

WEDNESDAY. 

Royal  Society  op  Medicine  : 

Section  of  Balneology  and  Climatology.  15.  Cavendish 
Square,  W— 5  p.m..  Dr.  R.  Fortescue  Fox:  Modern 
Hydrotherapeutios.  (Samuel  Hyde  Lecture  No.  2.) 


BtrmsmfX  lo  ths  'I 
BBITIIB  MBDIOiX  JoCWAlJ 


CALENDAB, 


[May  13,  igii. 


THURSDAT. 

Kotal  Bociztt,  Burlington  House.— 4  p.m.— The  following  are  among 
the  ijapers  announced :  Professor  W.  M.  Bayliss, 
F.R.S.  :  (1)  The  Properties  of  Colloidal  Systems ; 
(2)  On  Adsorption  as  Preliminary  to  Chemical  Reaction. 
S.  J.  Meltzer:  On  Distribution  and  Action  of  Soluble 
Substances  in  Frogs  Deprived  of  their  Circulatory 
Apparatus.  Dr.  A.  Theiler  :  Transmission  of  Amakebe 
by  means  of  Rhipicepluilus  appendiculatus,  the  Brown 
Tick.  Dr.  F.  W.  Edridge-Green:  The  Discrimination 
of  Colour. 

Roxai.  Society  of  Medicine  : 

Dermatological  Section,  11,  Chandos  Street,  W.— 5  p.m., 
(1)  Annual  Meeting  and  Election  of  Officers  ;  (2)  Cases 
and  Specimens. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Electbo-Therapedtical  Section,  Maison  Jules,  86, 
,Termyn  Street,  W. — 7.15  p.m.,  Annual  Meeting  and 
Election  of  Officers. 

Otological  Section,  11,  Chandos  Street,  W.— 4.30  p.m., 
(1)  Annual  Meeting  and  Election  of  Officers ;  (2)  Cases 
and  Specimens. 

Section  of  Balneology  and  Climatology,  15,  Cavendish 
Square,  W.— 5  p.m..  Dr.  R.  Fortescue  Fox:  Medicinal 
Springs  :  Their  Character  and  Uses.  (Samuel  Hyde 
Lecture  No.  3.) 

Society  of  Tropical  Medicine  and  Hygiene.— A  meeting  of  the 
Society  will  be  held  at  11,  Chandos  Street,  Cavendish 
Square,  London.  W.,  on  Friday,  May  19th,  1911,  at 

8.30  p.m.  Discussion  on  the  Present  Position  of  the 
Prophylaxis  of  Malaria  by  Quinine,  to  be  opened  by 
Dr.  Carnegie  Brown.  Papers  :  (1)  Dr.  W.  I.  Bruce  of 
Chinde,  The  Nature  of  Zambesi  Fever ;  (2)  Dr.  Surveyor 
of  Bombay,  Cultural  Characteristics  of  a  Variety  of 
the  Streptothrix  of  White  Mycetoma. 

University  College,  Gower  Street,  W.C.— 5  p.m. :  Dr.  Charles 
Mercier  :  Conduct  and  its  Disorders. 

POST-ORADUATB  COURBBS  AND  LBCTUREB. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures :  Tuesday,  3.45  p.m..  Nose.  Friday, 
3.45  p.m..  Nose. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Diseases 
of  the  Joints :  Tuesday,  5.15  p.m..  Syphilitic  Affections, 
Diagnosis,  Treatment;  Friday,  5.15  p.m..  Tuberculous 
Hip,  Differential  Diagnosis,  etc.;  Thursday,  4  p.m.. 
Demonstration  of  Selected  Medical  Cases. 

Hospital  fob  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W.— Wednesday,  4  p.m..  The  After-effects 
of  Bronchitis. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tion.  10a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3  15  d  m.  respectively;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat  at  noon  and  4.30  p.m.,  Monday, 
and  noon,  Thursday ;  Skin,  at  noon  and  4  p.m.,  Tues¬ 
day,  and  noon,  Friday.  Eye,  11  a. m.,  Wednesday  and 
Saturday;  Radiography,  Thursday,  4.30  p.m.  Special 
Lectures  :  Tuesday,  4.30  p.m..  Phthisis  Treated  with 
Tuberculin.  Wednesday,  2.15  p.m..  Leukaemia.  Wed¬ 
nesday,  5  p.m..  Anaesthetics.  Friday,  3.15  p.m..  The 
Partial  Application  of  Spinal  Analgesia,  with  some 
Remarks  on  Bier’s  Intravenous  Method. 


Manchester  :  Ancoats  Hospital  Post-graduate  Clinic.— Thurs¬ 
day,  4.15  p.m..  Some  Conditions  Associated  with' Disease 
of  the  ThjToid  Gland. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m..  Demonstration 
of  Medical,  Surgical,  and  Eye  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
■W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  Skin.  Tuesday,  Medical.  Wednesday,  Sur¬ 
gical.  'Thursday,  Medical.  Friday,  Ear,  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows  :  Monday,  Glaucoma  (illustrated  by  lantern 
slides).  Tuesday,  Cerebral  Localization.  Wednesday, 
Fractures  (lantern  illustrations).  Thursday,  The 
Cerebral  Circulation. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W’.C. — Tuesday  and  Friday,  3.30  p.m.,  Muscular 
Atrophy. 

North-East  London  Post-Graduate  College,  Pi-ince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics  : 
10  a. m..  Surgical  Out-patient ;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  (Jlinic;  2.30  p.m..  Operations. 
Clinics  :  Surgical,  Gynaecological ;  3.30  p.m.,  Medical 
In-patient;  4.30  p.m..  Lecture:  The  Significance  of 
Blood  in  the  Faeces.  Wednesday,  2.30  p.m..  Medical 
Out-patient ;  Skin  and  Eye  Clinics  ;  XRays.  Thursday, 

2.30  p.m..  Gynaecological  Operations  ;  Clinics  ;  Medical 
and  Surgical  Out-patient ;  3  p.m..  Medical  In-patient ; 

4.30  p.m..  Lecture :  Faulty  Female  Formations. 

.  Friday,  2.30  p.m..  Operations  ;  Clinics  :  Medical  Out¬ 

patient,  Surgical,  Eye  ;  3  p.m..  Medical  In  patient. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
The  following  are  the  arrangements  for  next  week; 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
at  2  p.m.  Monday,  Gynaecology,  10  a.m. ;  Patho¬ 
logical  Demonstration,  12  noon;  Eye,  2  p.m.  Tuesday, 
Gynaecological  Operations,  10  a.m.;  Demonstration  of 
Minor  Operations,  11.30  a.m.;  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin.  2  p.m.  Wednesday,  Diseases  of  Children, 
10  a  m.;  Gynaecological  Demonstration,  10  a.m.  ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m.;  Eye, 
2  pm.;  Gynaecology,  2  p.m.  Thursday,  Lecture, 
Practical  Medicine,  12.15  pm.;  Eye,  2p.m.;  Ortho¬ 
paedics,  2  p.m.  Friday,  Gynaecological  Operations, 
10  a.m. ;  Throat,  Nose,  and  Ear.  2  p.m. ;  Skin,  2  pm. 
Saturday.  Diseases  of  Children,  10  a.m. ;  Throat.  Nose, 
and  Ear  Operations,  10  a.m. ;  Eye,  10  a.m.  Lectures  at 
5  p.m.  daily  except  Saturday. 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  P.  S.  King  and  Son  v?ill  shortly  issue  a  work  entitled 
Medical  Eevolution  :  A  Plea  for  National  Prevention  on  the  Basis 
of  a  Natural  Interpretation  of  Disease.  The  author,  a  retired 
general  practitioner,  contends  that  the  root  principle  of  the 
cellular  pathology — “  every  disease  is  rooted  in  an  organ” — is 
false ;  that,  therefore,  most  diseases  at  present  so-called,  are 
not  diseases  but  merely  symptoms,  and  that  no  true  diagnosis 
has  been  made  until  the  primaeval  and  contributory  causes  of 
the  symptoms  have  been  traced.  This  leads,  of  course,  to  the 
advocacy  of  preventive  as  against  merely  curative  measures. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MAY. 

14  Sunliap 

15  MONDAY  .. 

/London  :  Standing  Ethical  Subcom¬ 
mittee,  2  p.m. 

16  TUESDAY  ..-I  Staffordshire  Branch,  Annual 

Meeting  of  Council,  North-Western 
Hotel,  Stafford,  4.40  p.m. 

/Dorset  and  West  Hants  Branch, 
Spring  Meeting,  Church  Hall.  Digby 
Road,  Sherborne,  3.30  p.m.  ;  Branch 
Dinner,  Half  Moon  Hotel,  6  p.m. 
Leicester  and  Rutland  Division, 
Midland  Branch,  Annual  Meeting, 
Leicester  Infirmary,  4.15  p.m. 

18  THURSDAY  I  •  Metropolitan  Counties  Branch 

“  (  Council,  4.30  p.m. 

19  FRIDAY 

20  SATURDAY.. 

21  Santas 

22  MONDAY  .. 


17  WEDNESDAY-^ 


Date. 


Meetings  to  be  Held. 


23  TUESDAY 


24  WEDNESDAY 


25  THURSDAY., 


may  /continued). 

/Coventry  Division,  Birmingham 
Branch,  Annual  General  Meeting, 
in  conjunction  with  Tam  worth  and 
Nuneaton  Division,  Coventry  Hospi¬ 
tal,  8.15  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Royal  Hospital,  Richmond,  8.30  p.m. 

Walthamstow  Division,  Metropolitan 
Counties  Branch,  Business  and  An¬ 
nual  Meeting,  Wesleyan  Church 
School,  High  Road,  Leyton,  4  p.m. 

/Monmouthshire  Division,  South 
Wales  and  Monmouthshire  Branch, 
Annual  Meeting,  Newport  and  Mon¬ 
mouthshire  Hospital.  3.30  p.m. 

Tottenham  Division,  Metropolitan 
Counties  Branch,  Annual  (general 
Meeting,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.30  p.m. 


26  FRIDAY 


27  SATURDAY 


■  •K 
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PROCEEDINGS  OF  COUNCIL. 

A  meeting  of  the  Council  was  held  at  429,  Strand, 
London  \\.C.,  on  Wednesday,  April  26tih,  1911,  at 
2  o  clock  in  the  afternoon. 

Present ; 

Dr.  J.  A  3I.ACD0N.VLp,  Taunton,  Chairman  of  Council, 
m  the  Chair.  ’ 

Profeaaor  Robert  Saundby,  M.D.,  LL.D.,  Birmingham, 
President-elect. 

Dr.  Evven  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

Mr.  Edmond  Owen,  LL.D.,  London,  Past-Chairman  of  Council. 
Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


j  3Ir.  F .  Charles  Larkin, 
I  Liverpool 

I  Dr.  G.  E.  Livingston,  Dum- 
j  fries 

j  3Ir.  Albert  Lucas,  Birming- 
I  ham 

j  Dr.  John  3Iacdonald,  South 
Shields 

Dr.  D.  J.  3IACTNTOSH,  3I.V.O., 
Glasgow 

Dr.  C.  G.  Drummond  Moeier, 
London 

Dr.  B.  H.  Nicholson,  Colches¬ 
ter 


Dr.  Frank  M.  Pope,  Leicester 
Dr.  A.  J.  Eice-Oxley,  London 
Dr.  H.  Jones  Roberts,  Peny- 
groes 

Dr.  Cecil  E.  Shaw,  Belfast 
Dr.  Laueiston  E.  Shaw,  Lon¬ 
don 

3Ir.  C.  R.  Straton,  Salisbury 
Dr.  J.  H,  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Mr.  T.  Jenner  Verrall, 
Bath 

Dr.  D.  J.  Williams,  Llanelly 


Andrew, 


Dr.  J.  Grant 
G'asgow 
lasp.-Gen.  Robert  Benth.vm, 
R.N.  (ret.),  London  (Royal 
Navy  Medical  Service)  | 
Surg-Gen.  W.  R.  Browne, 
M  D.,  C.I.E.,  London  (Indian 
Medical  Service) 

Dr.  R.  C.  Buist,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Mr.  Andrew  Clark,  D.Sc., 
E.H.S.,  London 
Dr.  M.  Dewar,  Edinburgh 
Mr.  E.  J.  Domville,  Exeter 
Dr.  J.  E.  Eddison,  Leeds 
Mr.  J.  Henry  Ewart,  East- 
botjrne 

Mr.  C.  E.  S.  Flemming,  Brad¬ 
ford -on- Avon 


H.  Garstang, 


Mr.  T.  W. 

Altrincham 
Dr.  E.  M  .  Goodall,  London 
Dr.  W  .  Gosse,  Sittiiigbourne 
Dr.  T.  D.  Greenlees,  London 
(Cape  of  Good  Hope,  Eastern, 
Western,  and  Border 
Branches) 

Dr.  3Ia,ior  Greenwood,  Lon¬ 
don 

Dr.  J.  R.  Hamilton,  Hawick, 
N.B. 

Sir  Victor  Horsley,  F.R.s., 
London 

Mr.  R.  J.  Johnstone,  Belfast 
Mr.  Herbert  Jones,  Hereford 
Colonel  C.  H.  Joubert  de  la 
Ferte,  I.M.S.,  Weybridge 
Dr.  E.  W.  Kidd,  Dublin 


Election  to  Central  Council. 

The  Chairman  reported  that  Dr.  C.  G.  Drummond 
Morier  had  been  returned  to  the  Central  Council  by 
the  Victorian,  South  Australian,  and  West  Australian 
Branches. 

j  Apologies. 

Letters  of  apology  for  non  abtendauce  were  read 
from  the  President,  Professor  Corby,  Dr.  David  Ewatc 
Mr.  Hugh  Ker,  Dr.  Munro  Moir,  Dr.  Denis  Walshe 
and  Professor  A.  H.  White.  ’ 

Death  of  Dr.  McManus. 

The  Council  expressed  its  profound  regret  o" 
learning  of  the  death  of  Dr.  L.  S.  McJlanus,  for  -so 
many  years  an  active  and  valued  worker  in  the 
Association. 

Appointment  of  Solicitor  to  the  Association. 

Mr.  W.  E.  Hempson  was  reappointed  Solicitor  to  the 
Association  for  the  ensuing  twelve  months. 

Finance  Committee. 

The  Treasurer  presented  the  Minutes  of  the 
Finance  Committee  of  April  19cb,  1911 
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Financial  Statement. 

The  Financial  Statement  for  the  year  ending 
December  3l8t,..1910,  as  certified  by  the  auditors,  was 
approved,  and,  in  accordance  with  By-law  35,  ordered 
to  be  presented  to  the  Annual  General  Meeting 
and  the  Annual  Representative  Meeting. 

Accounts  for  QuaHcr. 

The  accounts  for  the  quarter  ending  March  3lBt, 
1911,  amounting  to  £11,475  93.  8d.,  were  approved,  and 
the  Treasurer  was  empowered  to  pay  those  remaining 
unpaid,  amounting  to  £3,215  Os.  2d. 

Oeganization  Committee. 

The  Chaieman  (Mr.  Larkin)  presented  the  Quarterly 
Report  of  the  Organization  Committee. 

Protnulgation  of  Policy  of  Association. 

The  Council  adopted  a  Report  submitted  by  the 
Organization  Committee  on  questions  raised  by 
Minute  271  of  the  Annual  Representative  Meeting, 
1900,  on  the  promulgation  of  policy  of  the  Associa¬ 
tion,  and  gave  instructions  for  the  preparation  of  a 
compilation  of  the  pronouncements  of  the  Association 
on  questions  of  professional  policy. 

Medical  Students  and  the  Annual  Meeting. 

It  was  decided  to  request  the  Executive  Com¬ 
mittee  of  the  Birmingham  Meeting  to  make  such 
arrangements  as  are  possible  to  enable  medical 
students  studying  in  Birmingham  to  attend  the 
Meetings  of  Sections  and  social  functions  of  the 
Annual  Meeting ;  and  also  to  ask  the  Committee 
whether  in  its  opinion  it  would  be  possible  to 
call  during  the  Annual  Meeting  a  special  meeting 
of  local  medical  students  to  consider  some  matter  of 
professibnal  interest. 

Organization  of  Medical  Students. 

A  standing  instruction  was  given  to  the  Organiza¬ 
tion  Committee  to  appoint  at  its  first  Meeting  for 
each  year  a  Standing  Subcommittee  for  the  purpose 
of  dealing  with  all  matters  connected  with  the 
orgauization  of  medical  students. 

Grant  to  Metropolitan  Counties  Branch, 

On  consideration  of  an  application  from  the 
Metropolitan  Counties  Bronch,  the  Council  made  a 
grant  to  that  Branch  of  £450  in  respect  of  the  year 
1910. 

Grants  to  Branches. 

The  grants  to  Branches  outside  the  United  King¬ 
dom  for  the  year  1911  were  fixed  at  the  rate  of  4e.  for 
each  memhe*-  on  the  annual  list.  A  supplementary 
grant  of  £10  10?.  was  made  to  the  Cape  of  Good  Hope, 
Eastern  Province  Branch,  for  its  library. 

Grouping  of  Divisions  for  Representation  in 
Representative  Meetings,  1911-13. 

The  East  and  West  Cornwall  Divisions  were  accorded 
i  ndependent  representation  in  Representative  Meetings 
for  the  year  1911-12, 

Journal  Committee. 

The  Chairman  (Dr.  Buist)  presented  the  Quarterly 
Report  of  the  .Journal  Committee,  which  was  approved. 

Science  Committee. 

vhe  Chaiet'.hn  (Dr.  Popel  presented  the  Quarterly 
Report  of  the  Science  Committee. 

Purchase  of  Boohs. 

Tbe  purchase  of  certain  books  was  authorized. 


Future  of  Therapeutic  Committee. 

The  Council  decided  not  again  to  appoint  the  Thera¬ 
peutic  Committee,  as  a  Committee  of  the  Council,  and 
instructed  the  Science  Committee  to  appoint  at  its 
first  meeting  of  each  year  a  Standing  Therapeutic 
Subcommittee  to  promote,  supervise,  or  direct  re¬ 
search  in  Pharmacology  and  Therapeutics,  and  to 
carry  out  such  other  duties  as  the  Science  Committee 
shall  decide. 

Central  Ethical  Committee. 

The  Chairman  (Dr.  Lauriston  E.  Shaw)  presented 
the  Quarterly  Report  of  the  Central  Ethical  Com¬ 
mittee. 

Professional  Secrecy  as  Affecting  Information  Given 
to  Hospital  Almoner. 

The  Council  approved  a  Memorandum  in  response 
to  an  application  from  the  Metropolitan  Counties 
Branch  Council  for  advice  on  questions  of  profes¬ 
sional  confidence  arising  in  connexion  with  informa¬ 
tion  given  by  medical  practitioners  to  hospital 
almoners. 

Medico-Political  Committee. 

The  Chairman  (Mr.  Vercall)  presented  the  Quarterly 
Report  of  the  Meaico  Poiitical  Committee. 

Reports  to  the  Representative  Body. 

The  following  reports  were  adopted  by  the  Council 
and  referred  for  the  consideration  of  the  Representa¬ 
tive  Body  : 

1.  Proposed  alteration  of  a  paragraph,  on  the 

subject  of  payment  of  School  Medical  OfiSceis 
by  fixed  salary,  contained  in  the  Report  ca 
Medical  Inspection  of  School  Children  ap¬ 
proved  by  the  Annual  Representative  Meeting, 
1909. 

2.  A  Report  with  Recommendations  concerning 

the  engagement  of  whole-time  officers  and 
specialists  for  the  treatment  of  school 
cnildren  found  upon  medical  inspection  to  be 
defective. 

3.  Report  on  the  subject  of  part-time  public 

appointments,  other  than  those  of  Medical 
Officers  of  Health,  under  instruction  of  the 
Representative  Meeting,  1910,  contained  in 
Minute  317  (b). 

Fees  for  Instruction  in  First  Aid  and  Similar 

Subjects, 

In  response  to  questions  received  from  various 
Divisions  as  to  the  scope  of  the  Resolution  of  the 
Annual  Representative  Meeting,  1910,  contained  in 
Minute  259,  the  Council  expressed  the  opinion  that 
the  Resolution  should  be  regarded  as  applying  to 
lectures  given  to  ladies’  classes  in  ambulance  and 
kindred  subjects,  but  that  Divisions  should  exercise 
their  discretion  as  regards  its  application  to  lectures 
on  these  subjects  given  to  Church  Lads’  Brigades,  Boy 
Scouts,  Bands  of  Hope,  and  similar  organizations. 

Health  Visitors  Bill. 

The  Council  directed  that  steps  should  be  taken 
with  a  view  to  securing  tbe  amendment  of  the  Health 
Visitors  Bill,  at  present  before  the  House  of  Commons, 
by  the  insertion  of  a  proviso  to  the  effect  that  nothing 
contained  in  that  bill  shall  be  considered  as  con¬ 
ferring  on  Health  Visitors  any  authority  to  practise 
medicine  or  to  undertake  treatment  or  cure  of 
disease. 

Future  Action  by  Divisions  in  matter  of  Medical 
Treatment  of  Defective  School  Children. 

On  consideration  of  a  Report  of  the  Committee 
concerning  the  future  action  of  the  Divisions  in 
regard  to  the  subject  of  the  treatment  of  defective 
school  children,  it  was  decided  to  make  further  repre¬ 
sentations  to  the  Divisions,  pressing  upon  the  attention 
of  those  which  up  to  the  present  have  taken  no 
action  the  desirability  of  early  action  on  their  part. 
The  Council  also  decided  that  full  advice  should  be 
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«iven  to  the  Divisions  as  to  their  procedure  in 
approaching  the  local  Education  Authorities,  anrtha^ 

to  make  more  use  of  the  Central 
representations  to  the 
in  their  personal 

negotiations  with  these  bodies. 

Council  came  to  the  decision  that,  in  view  of 
the  representations  made  by  several  Divisions,  the 
circulated  by  the  Association  in  June  last 
should  be  amended  by  the  deletion  of  the  clause 
which  recommended  that  the  onus  of  certifying  as  to 
.he  economic  status  of  the  parents  of  children  found 
upon  inspection  to  be  defective  should  be  laid  upon 
tne  medical  profession.  ^ 

.  Ship  Surgeons, 

Committee  was  instructed  to 
appomt  each  session  a  Subcommittee  composed  of 
Members  of  the  Medico-Political  Committee  and 
^"Association  specially  conversant  with 
the  work  of  ship  surgeons  to  consider  all  questions 

PuBiiic  Health  Committee. 

The  CimBMAN  (Mr.  E.  J.  Domville)  presented  the 
<Juarterly  Report  of  the  Public  Health  Committee. 

A  ecessity  for  Assisting  Divisional  Organization  in 
.  Cases  of  Dispute. 

The  Council  decided  to  consider  how  more  effective 
assistance  can  be  given  from  the  Central  Office  to 

Divisions  engaged  in  disputes. 

^oyal  Sanitary  Institute  Congress. 

resolved  not  to  appoint  delegates 
to  attend  the  Congress  of  the  Royal  Sanitary  Institute 
as  this  Congress  18  fixed  for  the  same  time  as  the 
Annual  Meeting  of  the  Association. 

Hospitals  Committee. 

Quarterly 

Report  of  the  Hospitals  Committee  in  the  absence  of 
the  Chairman  (Mn.  Hugh  R.  Ker)  through  illness, 

Edward  s  Hospital  Fund  Inguiry. 

The  Council  considered  and  approved  the  Memo¬ 
randum  of  Evidence  submitted  on  behalf  of  the 

Inquiry  Committee  of  the  King 
Edwa^  s  Hospital  Fund  for  London.  It  was  reported 
^at  the  Chairman  of  Council,  the  Chairman  of  the 
Hospitals  Coinmittee,  the  Chairman  of  the  Metro¬ 
politan  Counties  Branch,  and  the  Medical  Secretary 
A  evidence  before  the  Committee, 

and  that  steps  had  been  taken  to  assist  the  Special 
Inquiry  Committee  by  nominating  witnesses  who 
were  not  on  the  staffs  of  hospitals,  but  in  general 
practice  in  the  neighbourhood  of  these  institutions. 

Naval  and  Military  Committee. 

The  Chairman  (Colonel  C.  H.  Joubert  de  la  Ferte) 
presented  the  Quarterly  Report  of  the  Naval  and 
Alilitary  Committee. 

Fees  Payable  by  Natives  to  Officers  of  the  Indian 
Medical  Service. 

The  Committee  presented  a  report  on  the  recent 
regulations  published  by  the  Government  of  India  on 
the  subject  of  fees  payable  by  natives  to  the  officers  of 
the  Indian  Medical  Service.  Certain  ambiguities  in 
^ew  rules  have  been  noted,  and  representations 
will  be  made  to  the  Secretary  of  State  for  India  con¬ 
cerning  them.  These  notwithstanding,  the  Council 
expressed  the  opinion  that  the  general  result  of  the 
representations  made  by  the  Association  in  regard  to 
this  matter  must  be  regarded  as  highly  satisfactory. 

e/  Office  of  Service  Members  of  Council. 

The  Council  has  resolved  to  recommend  to  the 
Representative  Body  that  the  officers  elected  at  the 
Annual  Representative  Meeting,  1911,  to  represent  the 
Services  on  the  Council  be  appointed  to  serve  for  a 
Supp. 
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period  of  three  years  in  each  case  instead  of  for  one 
year,,  as -has  hitherto  been  the  custom. 

Colonial  Committee. 

The  Chairaian  (Dr.  C.  G.  D.  Morier)  presented  the 
Quarterly  Report  of  the  Colonial  Committee. 

Interim  Reports  were  given  on  the  subjects  of  the 
Grouping  of  Colonial  Branches  for  election  of  Members 
of  Couimil,  and  State  Medical  Registration  in  Gibraltar 
and  in  Hong  Kong. 

Irish  Committee. 

The  Chairman  (Mr.  R,  J.  .lohnstone)  presented  the 
Qimrt®rly  Report  of  the  Irish  Committee 

The  Committee  reported  that  it  had  taken  action  to 
bring  to  the  attention  of  the  Irish  Divisions  the  subjects 
insurance  examinations,  and  remuneration 
for  the  teaching  of  ambulance  and  similar  subjects, 
and  in  the  latter  case  to  urge  them  to  ensure  the 
application  of  the  principles  of  the  Resolutions  of  the 
Annual  Representative  Meeting,  1910,  relative  to  this 
subject,^  to  lectures  given  in  connexion  with  the 
Women  8  National  Health  Association  (Ireland).  A 
favourable  report  was  also  given  as  to  the  efforts  of 
the  Joint  Committee  of  the  Irish  Committee  and  the 
Irish  Medical  Association  to  secure  the  support  of  the 

for  the  reform  of  the  Irish  Poor 

Law  Medical  Service. 

Therapeutic  Committee. 

the  Chairman  of  the  '  Science  Committee  (Dr. 
Pope)  presented  the  quarterly  Report  of  the  Thera¬ 
peutic  Committee,  which  contained  information  as  to 
the  various  investigations  at  present  being  carried 
out  under  the  supervision  of  the  Committee. 

'  V  . 

COMMITTEE  ON  THE  TREATMENT  OF  FeACJDURES. 

Sir  ViCTOR_  Horsley  presented^'the  Quarterly  Report 
of  the  Conamittee  on  the  Treatment  of  Fractures,  and 
the  Council  approved  the  method  of  procedure  which 
that  Committee  has  adopted  in  regard  to  its  inquiry 
into  operative  treatment  of  simple  fractures. 

Special  Poor  Law  Reform  Committee. 

The  Chairman  (Dr.  J.  H.  Taylor)  presented  the 
Quarterly  Report  of  the  Special  Poor  Law  Reform 
Committee. 

Insurance  Medical  Service. 

The  questions  arising  on  the  subject  of  the  organiza¬ 
tion  of  medical  attendance  on  a  provident  or  insurance 
principle  have  up  to  the  present  been  dealt  with  by 
the  Special  Poor  Law  Reform  Committee  in  conference 
with  the  Contract  Practice  Subcommittee.  The 
CouncU  has  now  definitely  divided  these  questions 
from  that  of  the  consideration  of  the  medical  aspects 
of  Poor  xjaw  reform,  and  has  appointed  a  Special  Com¬ 
mittee  (called  the  State  Sickness  Insurance  Com¬ 
mittee)  to  deal  with  the  subject. 

The  Chairman  of  Council  and  the  Chairman  of 
Representative  Meetings  were  authorized  to  act  on 
behalf  of  the  Council  in  convening  a  Special  Repre¬ 
sentative  Meeting,  if  in  their  judgement  such  a  meeting 
should  be  necessary  before  the  next  meeting  of 
Council,  for  the  consideration  of  the  policy  of  the 
Association  respecting  State  Sickness  Insurance. 

Premises  Committee. 

The  Chairman  of  the  Premises  Committee  (the 
Treasurer)  presented  the  Minutes  of  a  Meeting  of 
the  Committee  which  had  been  held  on  April  26th. 
These  were  approved. 

Candidates, 

The  21  candidates  whose  names  bad  been  given  on 
the  notice  convening  the  Meeting  of  Council  were 
duly  elected  Members  of  the  Association. 

Annual  Report  of  Council. 

The  Council  approved  the  Annual  Report  for  1910-11, 
which  will  be  published  in  a  subsequent  issue. 
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[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
arc  published  in  the  body  of  the  Joubnal.] 


EAST  ANGLIAN  BRANCH. 

The  spring  meeting  was  held  at  the  Crown  Hotel, 
Framlingham,  on  Thursday,  April  20tih. 

Council  Meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  confirmed. 

Apology  for  Non- attendance. — A  letter  was  read 
from  the  President,  Dr.  Pembroke  Minns,  regretting 
his  inability  to  attend. 

liew  Members. — The  following  gentlemen  were 
elected  members:  F.  R.  Bar  well,  M.R.C.S.  (Mildenhall), 
J.  C.  Dicks,  M.D.  (Framlingham),  W.  E  T.  Fowler, 
M.R  C  S.  (Norwich),  T.  K.  J.  Leavey,  M.R.C.S.  (Southend), 
H.  E.  H.  Tracy,  M.R  C.S.  (Bury  St.  Edmunds). 

General  Meeting. 

The  general  meeting  was  held  at  the  Crown  Hotel 
after  luncheon.  About  twenty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  confirmed.  In  the  absence  of  Dr. 
Pembroke  Minns,  Dr.  H.  S.  Connor  was  voted  to  the 
chair. 

Papers. — Mr.  Hamilton  A.  Ballance  read  a 
paper  on  two  cases  of  peptic  ulcer  of  the  jejunum 
following  gastro  enterostomy.  The  paper  was  dis¬ 
cussed  by  Dr.  Hollis,  Dr.  Curl,  and  Dr.  Giuseppi,  and 
Mr.  Ballance  replied.  Dr.  Hollis  (Woodbridge)  read 
notes  of  cases,  and  showed  two  patients  on  whom  he 
bad  operated — prostatectomy  and  laminectomy. 

Exhibit. —  Instruments  were  shown  by  Down 
Brothers. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Burnley  Division. 

A  MEETING  of  the  above  Division  was  held  in  the  Bull 
Hotel  on  May  9th.  Dr.  Crossley  was  in  the  chair,  and 
fifty-three  members  were  present. 

National  Insurance  Bill. — The  meeting  was  called 
to  give  replies  to  the  questions  to  Divisions  on  the 
organization  of  medical  attendance  on  the  provident 
or  insurance  basis.  But  as  the  Government  Bill  for 
national  insurance  to  provide  against  loss  of  health 
and  for  prevention  and  cure  of  sickness,  etc.,  had 
been  brought  into  the  House  of  Commons  a  few  days 
before  this  meeting,  the  Chairman  and  members  pre¬ 
sent  decided  that  it  was  not  necessary  now  to  go 
through  the  questions  seriatim  ;  but  the  whole  ques¬ 
tion  involved  was  warmly  discussed,  most  of  the 
members  present  taking  part  in  the  discussion,  and 
finally  the  following  resolutions  were  unanimously 
adopted,  every  member  present  voting  : 

1.  That,  in  the  opinion  of  this  meeting,  it  is  not  desirable 
that  the  Government  should  include  medical  attendance 
among  the  benedts  afforded  under  its  State  Sickness 
Insurance  Scheme. 

2.  Should  the  Government  insist  on  medical  attendance  being 
included  among  the  benefits  of  the  scheme,  the  following 
limitations  are  demanded: 

(а)  Payment  by  fee  for  each  visit  or  other  services 
rendered. 

(б)  That  medical  benefits  under  the  scheme  must  cease 
at  a  wage  limit  (amount  to  be  agreed  upon). 

3.  That  the  medical  men  in  this  Division  absolutely  refuse  to 
be  placed  under  the  friendly  sccieties,  and  will  resist  any 
attempt  to  so  place  them  to  the  utmost  of  their  power. 

They  demand  a  free  choice  of  doctor  for  all,  and  insist 
that  the  doctor  be  made  responsible  to  the  State  through 
a  committee  of  this  Division,  or  a  local  committee  on  which 
this  Division  is  adequately  represented. 

4.  That  dispensing  shall  be  as  it  is  at  present,  the  doctor 
dispensing  if  be  chooses. 

5.  That  the  President  of  the  Lancashire  and  Cheshire  Branch 
be  requested  to  secure  a  meeting  of  the  Branch  as  soon  as 
possible,  so  that  the  whole  subject  can  be  discussed  and 
unite  1  Ebction  taken. 


6.  That  in  any  Representative  Meeting  called  to  consider  this 
scheme  oar  Representative  is  instructed  to  act  on  the  above 
resolutions. 

7.  That  the  Honorary  Secretary  be  instructed  to  arrange  with 
the  local  members  of  Parliament  to  meet  the  Division  at  a 
meeting  to  be  held. 


Bury  Division. 

A  SPECIAL  meeting  of  the  Bury  Division  was  held  iu 
the  Athenaeum,  Bury,  on  Thursday,  May  llth,  1911. 
Dr.  Nuttall  occupied  the  chair,  and  thirty-eight 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Increase  of  Membership. — The  Secretary  reported 
that,  as  a  result  of  a  canvass,  every  practitioner  in  the- 
town,  and  practically  every  one  in  the  area,  had  pro¬ 
mised  to  join  the  Association,  thus  increasing  tha 
membership  100  per  cent. 

Nomination  of  Candidates  for  Central  Council. — 
Drs.  Garstang,  Taylor,  and  Larkin  were  nominated 
by  the  Division. 

National  Insurance  Bill. — A  keen  discussion  waa 
taken  part  in  by  many  of  the  members,  and  the  follow¬ 
ing  resolutions  were  carried  unanimously: 

1.  That  th'S  meeting  of  the  Bury  Division  strongly  urges  the- 
Council  of  the  Association  to  oppose  those  provisions  in  the- 
Insurance  Bill  giving  control  of  the  medical  benefits  to 
friendly  societies,  and  to  maintain  the  principle  of  “  choice 
of  doctor.” 

2.  That  we  individually  and  collectively  pledge  ourselves  to 
resign  any  friendly  society  appointment  for  medical  attend¬ 
ance  which  we  at  present  hold,  and  decline  any  similar 
appointment  which  may  be  offered,  if  required  to  do  so  by 
the  Association. 

3.  That  this  last  resolution  be  sent  round  for  signature  by 
every  man  in  the  Division. 

4.  That  a  copy  of  these  resolutions  be  sent  to  the  members  of 
Parliament  for  the  Division  area,  and  that  deputations  be 
sent  to  interview  these  gentlemen  at  the  expense  of  the 
members  of  the  Division. 

5.  That  the  members  of  this  Division  pledge  themselves  to 
pay  any  levy  that  may  be  imposed  upon  them  for  the 
purpose  of  carrying  this  matter  through. 

6.  That  one  medical  man  from  each  parliamentary  division,  ia 
the  area  be  appointed,  with  power  to  co-opt,  to  interview 
the  members  of  Parliament.  The  following  were  appointed : 
Bury,  Dr.  Nuttall;  Radcliffe,  Dr.  Seville;  Ramsbottom, 
Dr,  Crawshaw  ;  Rossendale,  Dr.  Brown. 

7.  That  it  be  a  recommendation  from  this  meeting  to  the- 
Representative  Meeting  that  a  national  petition  from 
medical  men  be  sent  to  Mr.  Lloyd  George,  and  that  it 
should  include  the  medical  schools  and  universities. 

Adjournment  of  Meeting. — The  meeting  was  ad¬ 
journed  till  Tuesday,  May  16th. 


Warrington  Division. 

The  annual  meeting  of  this  Division  was  held  at  the' 
Infirmary,  Warrington,  on  Tue&d&y,  May  9th.  Dr. 
Edwards  was  in  the  chair,  and  there  were  present: 
Drs.  John  Hutchinson,  Bowden,  Mackenzie,  Binns,  and 
Murray ;  also  Drs.  Braekell,  De  Jong,  and  Robinson. 

Election  of  Officers. — The  following  were  elected 
office- bearers :  Chairman,  Dr.  Bowden;  Vice-Chair¬ 
man,  Dr.  Burrowes ;  Honorary  Secretary  and  Trea¬ 
surer,  T.  A.  Murray ;  Represenfatiie  on  Branch 
Council,  Dr.  Burrowes  ;  Executive  Committee,  the 
above  officers,  with  Drs.  Langdale,  Burrowes,  and. 
Edwards. 

Central  Council  Election. — It  was  resolved  to  nomi¬ 
nate  and  support  the  candidature  of  Drs.  Larkin, 
Taylor,  and  Garstang. 

Minimum  Fees.— Dr.  Edwards  gave  notice  that  at 
the  next  meeting  he  would  bring  forward  the  question 
of  minimum  fees  in  the  Division. 

Library. — The  Subcommittee  recommended  that  the 
house-surgeons  of  the  infirmary  be  requested  to  act 
as  honorary  librarians.  Several  books  have  been  pur¬ 
chased  from  the  fund  subscribed  by  members  and  the 
Medico-Ethical  Society  of  Warrington. 

National  Insurance. — The  report  on  this  subject 
was  finally  considered,  and  it  was  further  resolved  : 

That  the  Diviaion  strongly  disapproves  of,  the  friendly 
societies  having  any  power  in  the  administration  of'  the- 
medical  portion  of  a  scheme* of  State  Sickness  Insurance. 


May  20,  1911.] 


METROPOLITAN  COUNTIES  BPt4NCH  : 
Hampstead  Division. 

Hampstead  Division  was  held  at  the 
Central  Library  on  Friday,  May  12th,  Dr.  J.  Ford 
Anderson  in  the  chair.  After  the  minutes  of  the  last 
meebng  had  been  read  and  confirmed,  a  letter  from 
the  Honorary  Secretary  of  the  Walthamstow  Division 
^  matter  was  considered  and 

rl^t.^  *  committee  for  consideration  and 

Appointment  of  Vice- President.- A  letter  from  the 
Branch  Secreta^  on  the  regulations  for  nomination  of 
officers  of  the  Branch  Council  was  read,  and,  on  the 
proposal  of  Mr.  Cunnington,  seconded  by  Dr.  Oppen 
fvS  >^ecommendation  of  the  committee  that 

the  Division  should  nominate  Dr.  Ford  Anderson  as  a 

inantoonsfy  ‘  ° 

Bou7idaries.—pc.  Ford  Anderson  reported  as  to  the 
position  of  the  boundaries  question,  and  the  Division 
xesolved  to  withdraw  their  proposals. 

Combined  Meetjmg.—The  meeting  then  adjourned 

?•  profession  on  the  Hampstead 

Hospital  question,  and,  after  some  discussion,  the 
meeting  resolved  to  nominate  Dr.  Adam  Oakley  and 
Mr.  E  Jessop  to  represent  the  local  profession  on  the 
council  of  the  hospital. 

Matters  Referred  to  Divisions. — The  Divisional 
resumed,  and  considered  matters 
referred  to  Divisions  which  were  to  come  before  the 
meeting  of  Kepresentatives  at  Birmingham. 


Richmond  Division. 

A  GENERAL  meeting  of  this  Division  was  held  at  the 
Royal  Hospital,  Richmond,  on  Wednesday,  April  26th. 

Surgical  Aspects  of  Acute  Abdominal  Disease  in 

ChiUh'en. 

Mr.  H.  S.  Clogg  read  a  paper  upon  the  surgical 
aspects  of  acute  abdominal  disease  in  children.  After 
mentioning  the  rarer  diseases,  he  said  that  his  own 
cases  of  the  “  acute  abdomen  ”  in 
childhood  showed  the  diseases  represented  as  follows ; 

Appendicitis  .  54 

Pneumococcal  peritonitis  ...  6 

Inflammation  of  the  diverticulum  of 

jrlGCk6l  ,,,  2 

Intussusception...  ...  28  ” 

Intestinal  obstruction  by  a  band  (alwavs  ” 
the  diverticulum)  ...  ...  3 

Intestinal  obstruction  by  adhesions  ...  5  '* 

Appendicitis,  he  said,  was  undoubtedly  the  most 
frequent  abdominal  disease  in  childhood,  giving  rise 
to  urgent  symptoms.  In  his  experience  he  most  com¬ 
monly  saw  the  disease  for  suppuration,  for  in  only 
5  cases  out  of  54  had  he  removed  the  appendix  in  what 
18  called  the  quiescent  interval,  whereas  in  no  less 
than  39  had  he  operated  for  suppuration,  diffuse 
(18  cases)  or  localized  (21  cases).  In  10  further  cases 
he  had  opera  jed  in  the  very  early  hours  of  the  acute 
attack,  where  changes  were  practically  limited  to  the 
appendix.  It  was  stated  that  appendicitis  was  a 
chronic  disease  with  acute  exacerbations.  For  in 
practically  all  the  appendices  removed  during  the 
acute  Illness  evidence  of  chronic  disease  was  seen. 
In  many  of  these  a  history  pointing  to  previous  disease 
was  obtained,  but  the  symptoms  had  often  been  so 
trivial  as  to  be  overlooked,  and  regarded  as  merely  a 
stomachache,  gastric  or  intestinal  disorders,  and  so 
iorth.  The  differential  diagnosis  was  briefly  con¬ 
sidered,  and  particular  stress  was  laid  upon  the 
recognition  of  the  minor  manifestations  of  the  dis¬ 
ease,  for  it  was  only  by  operating  in  this  stage  that 
^e  more  serious  complications  might  be  avoided, 
ihe  treatnaent  was  entirely  surgical,  and  operation 
was  earnestly  advocated  at  the  very  commencement 
of  the  disease  however  trivial  appeared  to  be  the 
symptoms,  for  the  course  of  the  disease  could  never 
be  foretold,  and  the  condition  of  the  appendix  could 
ne^r  be  estimated  by  the  clinical  symptoms.  Even 
with  quite  Blight  symptoms  when  operating  in  the 
early  stage  appendices  showing  localized  gangrene 
throughout  the  entire  thickness  and  on  the  point  of 


giving  way  were  discovered.  In  localized  suppuration 
his  practice  was  always  to  remove  the  appendix  and 
he  had  never  regretted  so  doing.  When  diffuse  peri¬ 
tonitis  was  present  the  importance  of  the  semi-sitting 
posture  was  emphasized  even  before  the  operation, 
and  also  the  importance  of  subcutaneous  saline  in- 

necessary,  con- 
followed  afterwards 
by  rectal  saline  infusion.  His  experience  was  that 
pituitary  extract,  was  of  much  value 
in  combating  the  shock  in  such  cases. 

A  very  brief  historical  outline  of  pneumococcal  peri¬ 
tonitis  was  given,  and  it  was  pointed  out  that  the  disuse, 
at  one  time  considered  rare,  was  now  known  to  be 
quite  common,  especially  in  children;  indeed,  it  was 
the  eecMd  most-frequent  cause  of  peritonitis  in  child¬ 
hood.  The  various  portals  of  entry  of  the  coccus  to 
the  peritoneum  were  discussed,  and  it  was  stated  that 
there  was  at  present  time  no  satisfactory  explanation 

disproportion  of  sex-incidence  in 
childhood.  The  clinical  varieties  of  the  disease  were 
mentioned  and  their  treatment. 

A  brief  historical  outline  of  inflammation  of  the 
diverticulum— diverticulitis— was  given.  The  clinical 
picture  was  precisely  similar  to  appendicitis,  and  from 
that  disease  it  was  indistinguishable. 

The  symptoms  of  intussusception  were  discussed, 
but  it  was  stated  that  the  diagnosis  could  only  be 
made  from  one  sign,  the  palpation  of  the  intussuscep¬ 
tion.  In  26  out  of  28  cases  he  had  been  able  to 
palpate  the  intussusception,  and  in  the  two  exceptions 
there  was  an  obvious  cause  why  he  could  not,  for  in 
both  the  illness  was  of  some  days’  duration,  and  the 
tumour  lay  concealed  behind  many  layers  of  distended 
intestinal  coils.  Such  should  rarely  be  one’s  ex¬ 
perience,  for  a  baby  with  an  intussusception  is  at 
once  noticed  by  the  mother  to  be  seriously  ill,  and 
advice  is  at  once  sought.  With  care,  he  thought  that 
an  intussusception  could  be  felt  in  practically  every 
case.  He  stated  that  he  had  often  read  of  an  in- 
tassusception  being  concealed  beneath  the  ribs,  but 
this  must  be  extremely  rare,  for  when  an  intussuscep¬ 
tion  had  travelled  so  far  it  must  be  of  some  propor¬ 
tions,  and  a  part  of  it  should  be  felt.  The  one  condi¬ 
tion  with  which  an  intussusception  might  be  con¬ 
founded  was  that  which  Dr.  Sutherland  had  called 
“  gastro-intestinal  crises  from  effusion  into  the  bowel 
wall.”  This  condition,  which  was  frequently  as¬ 
sociated  with  Henoch’s  purpura,  was  apparently  rare, 
but  mimicked  intussusception  perfectly.  It  was 
suggested  that  cases  in  which  symptoms  of  intussus¬ 
ception  had  been  present  sorue  days  and  the  in¬ 
tussusception  was  readily  reduced  by  operation  might 
owe  their  origin  and  early  symptoms  to  haemorrhage 
into  the  bowel  wall.  It  was  stated  that  the  prognosis 
of  an  intussusception  was  very  good,  for  23  out  of  28 
cases  recovered.  .  In  the  5  fatal  cases  3  were  ir¬ 
reducible  in  infants,  and  in  the  2  reducible  ones 
symptoms  had  been  present  for  four  days  before 
operation.  The  only  treatment  was  immediate 
laparotomy,  but  before  this  it  was  essential,  when 
preparations  were  being  made,  to  administer  saline 
solution  subcutaneously  and  continue  this  during  and 
after  the  operation  if  necessary.  There  was  no  other 
means  of  combating  the  shock  anything  like  so 
effectual  as  the  saline  infusion. 

Of  the  other  varieties  of  intestinal  obstruction 
probably  a  band,  which  was  almost  invariably  a 
Meckel’s  diverticulum,  was  the  most  frequent. 
Perhaps  almost  equal  in  frequency  to  this,  however, 
was  obstruction  from  adhesions,  and  these  adhesions 
were  almost  invariably  the  result  of  peritoneal 
tuberculosis,  perhaps  known  to  exist  previously,  or  it 
may  be  entirely  unsuspected.  The  adhesions  may  be 
most  complicated,  but  a  not  infrequent  form  was  one 
in  which  a  loop  of  gut  was  adherent  to  a  caseating 
mesenteric  gland.  A  rare  form  of  obstruction,  of 
which  one  case  occurred  in  this  series,  was  that  pro¬ 
duced  by  a  mass  of  caseating  glands  in  the  lower 
mesentery,  which  formed  a  tumour  of  such  size  as 
not  only  to  be  palpable  but  to  stretch  the  gut  tightly 
over  it  and  so  occlude  it.  The  treatment  adopted  was 
incising  the  gland  capsules  and  scraping  their 
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interior,  for  they  were  too  extensive  to  warrant 
removal. 

Radiogram. — Mr.  H.  A.  Gunther  showed  a  radio¬ 
gram  of  a  fractured  femur. 

Votes  of  Thanhs. — A  hearty  vote  of  thanks  was 
accorded  to  Mr.  Clogg  for  his  interesting  paper  and  to 
Mr.  Gii other  for  showing  the  radiogram. 


NORTH  LANCASHIRE  AND  SOUTH 
WESTMORLAND  BRANCH; 

Furness  Division. 

The  annual  meeting  was  held  in  the  Masonic  Build¬ 
ings,  Barrow,  on  May  12th,  at  3.15  p.m.  Eleven 
members  were  present. 

Adoption  of  Mimctes  and  Report. — The  minutes  of 
the  previous  meeting  were  read  and  adopted.  The 
annual  report  was  adopted. 

Election  of  Officers. — The  following  office-bearers  and 
members  of  committee  for  the  year  were  elected  : 
C/iairman,  Dr.  Kendall ;  Vice-Chairman,  Dc,  Sansom  ; 
Secretary,  Dr.  Livingston  ;  Representative,  Dr.  Daniel ; 
Representatives  on  Branch  Council ;  Drs.  Rutherford 
and  Fothergill;  Committee,  Drs.  J.  A.  Reed  and 
Callaghan. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  was 
accorded  Dr.  Rutherford  for  his  serviees  as  chairman. 
In  responding  Dr.  Rutherford  emphasized  what  had 
been  said  in  the  annual  report  regarding  the  lach  of 
support  given  by  the  large  number  of  the  members. 
He^  considered  that  if  any  one  disapproved  of  the 
actions  of  the  Association  it  was  his  duty  to  attend  the 
meetings  and  say  so.  If  he  approved  he  could  show 
hie  approval  best  by  supporting  the  Division  in  its 
work  by  attending  the  meetings  of  the  Division. 

New  Chairman. — Dr.  Kendall,  on  taking  the  chair, 
appealed  to  the  members  to  assist  him  during  his 
term  o£  office.  Medical  men  were  accused  of  paying 
attention  to  the  professional  side  of  their  work,  and 
neglecting  the  business  side.  He  could  imagine  the 
feelings  of  such  on  a  recent  morning  when  they  saw 
in  bold  type.  “  Dr.  free  !  IO3.  a  week.”  He  thought  it 
would  make  each  think  seriously,  and  study  the 
question  for  himself.  He  <  Dr.  Kendall)  did  not  wish 
to  start  a  discussion  on  the  State  Insurance  Bill;  but 
be  would  like  to  point  out  that  the  Government  made 
the  medical  aid  side  of  the  ques.tion  a  very  early  and 
very  important  one,  contrary  to  the  opinion  of  many 
who  thought  this  would  be  a  remote  affair.  The  re¬ 
ception  accorded  the  bill  from  the  leaders  of  all  parties 
was  distinctly  favourable.  This  showed  that  it  was 
essential  that  there  be  no  dissension  in  the  ranks  of 
our  profession  in  our  dealings  with  bodies  which 
might  be  only  too  willing  to  take  advantage  of  dis¬ 
union.  Some  men  might  think  themselves  strong 
enough  to  be  able  to  fight  single-handed.  He  would 
ask  them  to  join  in  to  help  their  weaker  brethren,  He 
hoped  to  see  all  the  medical  men  of  Furness  agreed 
upon  a  common  line  of  action,  and  all  unite. 

ResoUdion. — The  following  resolution,  proposed  by 
Dr.  Rutherford  and  seconded  by  Dr.  Reed,  was 
carried  : 

This  Division  congratulates  the  Barrow  Sanitary  Authority 
on  taking  a  preliminary  step  towards  the  control  of  pul¬ 
monary  tuberculosis. 

The  secretary  was  instructed  to  send  a  copy  of  the 
resolution  to  the  Town  Clerk. 

The  meeting  then  shortly  discussed  Forms  22,  23,  24. 
25,  and  26. 

National  Insurance  Bill. — The  Chairman  then  in¬ 
timated  that  the  remainder  of  the  time  would  be  taken 
up  by  having  an  informal  discussion  of  the  State 
Insurance  Bill.  The  following  resolution  was  carried, 
and  the  Secretary  was  instructed  to  send  a  copy  to  the 
INIedical  Secretary : 

No  scheme  of  contract  medical  attendance  would  be  satis¬ 
factory  which  did  not  contain  the  principle  of  liberty  of 
choice  of  medical  attendant  by  each  individual. 

It  was  further  decided  that  the  Committee  should 
draft  a  letter  to  all  the  non-members  of  this  Division 
with  a  view  of  getting  them  to  join,  as  it  was  thought 
that  now  was  an  opportune  time. 


SOUTH-EASTERN  BRANCH : 

Croydon  Division. 

A  RUSINESS  meeting  was  held  at  the  Croydon  General 
Hospital  on  May  16th,  Mr.  C.  Wray  in  the  chair. 

Minutes  and  Annual  Report. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed.  The 
annual  report  was  taken  as  read  and  adopted 
unanimously. 

Election  of  Offeers, — The  following  officers  were 
elected  :  Chairman.  Dr.  Gripper  ;  Vice-Chairman,  Mr. 
Wray ;  Direct  Representative.  Dr.  C.  Owen  Fowler ; 
Deputy  Representative,  Mr.  Willock;  Branch  Council 
Representatives,  Mr.  Willock,  Dr.  vSeudamore ;  Hono¬ 
rary  Secretaries,  Mr.  Willock,  Dr.  Scudamore ;  Com¬ 
mittee,  Dr.  Braddon,  Dr.  Carpenter,  Mr.  Cressy,  Dr. 
Hugo,  Dr.  Nicholls,  Dr.  J.  Steward  Richard,  Dr.  Part¬ 
ridge,  Dr.  Redfern,  Mr.  Wale,  Dr.  Wayte,  Dr.  Wilson 
(Sutton),  Dr.  Genge. 

Vote  of  Thanks, — A  very  cordial  vote  of  thanks  was 
accorded  to  the  retiring  Chairman,  Mr.  Wray,  who 
replied.  Dr.  Gripper  then  took  the  chair. 

National  Insurance  Bill. — The  following  resolution 
was  proposed  by  Dr.  Redfern  : 

That  this  meeting  is  not  in  agreement  with  that  portion  of 
the  National  Insurance  Bill  affecting  the  medical  profes¬ 
sion,  and  pledges  itself  to  endeavour  to  obtain,  by  every 
legitimate  means,  such  terms  for  and  conditions  of  contract 
practice  as  shall  be  satisfactory  to  the  medical  practitioners 
in  the  area  covered  by  the  Croydon  Division  of  the  British 
Medical  Association. 

!Dr.  C.  Owen  Fowler  seconded.  Drs.  Pasmore,  Wayte, 
Cressy,  Wray,  Daniel,  Rbichardt,  and  others  took 
part  in  the  discussion,  and  the  resolution  on  being  put 
to  the  vote  was  carried  unanimously.  It  was  further 
decided,  for  the  purpose  of  obtaining  the  opinions 
and  cohesion  of  all  members  and  non-members,  and 
also  in  order  that  the  Representative  may  be  fully 
instructed  for  the  Representative  Meeting,  that  the 
Division  be  divided  into  six  districts,  and  that  a  meet¬ 
ing  shall  be  immediately  held  in  each  district  to 
transact  the  necessary  business,  and  to  report  to  a 
meeting  to  be  held  at  Croydon  on  May  30th.  The 
following  undertook  to  act  as  local  secretaries :  Dr. 
Partridge,  Sutton  ;  Dr.  Orinerod, Epsom ;  Mr.  Clarkson, 
Caterham ;  Dr.  Hugo,  Parley  ;  Mr.  Willock,  Croydon  : 
Dr.  Bentley,  Mitcham. 

Clinical  Meeting. 

A  clinical  meeting  was  then  held  under  the  Chair¬ 
manship  of  Dr.  Genge.  Dr.  Stanley  Melville  gave 
an  interpretation  of  skiagrams.  Mr.  Cressy  read 
notes  upon :  (a)  Three  cases  of  ovarian  tumour  with 
twisted  pedicle ;  (&)  case  of  fibroid  tumour  of  uterus 
necessitating  Caesarean  section  ;  (c);  case  of  strangu¬ 
lated  inguinal  hernia  at  3  months  of  age,  sac 
containing  ovary  and  tube. 

Seventy  members  and  visitors  ware  present. 

Ten  members  subsequently  dined  together. 


SOUTH-WESTERN  BRANCH  : 

East  Cornwall  Division. 

A  meeting  of  this  Division  was  held  at  Bodmin  on 
May  lObh.  Dr.  Nettle  was  in  the  chair,  and  there 
were  present:  Drs.  Nettle,  Kingston.  Anderson, 
Stephens,  Cole,  George,  Donald^and  Pearse.. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Certificates  for  School  Children. — A  letter 
from  the  Cornwt  11  Education  Committee  offering  to 
pay  a  fee  of  Is.  6d[.  for  medical  certificates  for  school 
children,  to  be  given  on  an  authorized  form,  was  read, 
and  the  meeting  agreed  to  accept  this  fee. 

Letter  re  Representative  of  Division. — ^A  letter  from 
the  Medical  Secretary  re  Representative  for  the  East 
Cornwall  Division  at  the  Representative  Meetings  for 
the  ensuing  year  was  read. 

State  Sickness  Insuranee. — A  resolution  was  passed  : 

That  all  members  of  the  profession  in  the  Division  be  invited 
to  attend  a  meeting  to  discuss  Mr.  Lloyd  George’s  National 
Insurance  Bill  as  it  affects  the  medical  profession. 

Next  Meeting. — It  was  decided  to  hold  the  next 
meeting  at  Bodmin  on  May  24th. 
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^ssoctatiDn  JJotiws. 

SPECIAL  REPRESENTATIVE  MEETING. 


A  Special  Representative  Meeting  will  be  held 
in  the  Examination  Hall  of  the  Royal  Colleges 
of  Physicians  and  Surgeon?,  Victoria  Embank¬ 
ment,  London,  on  Wednesday,  May  31st,  1911, 
at  10  in  the  forenoon,  and  on  the  following  day, 
iv  necessaiy,  for  the  consideration  of  matters 
arising  out  of  Minute  340  of  the  Annual  Repre¬ 
sentative  Meeting,  1910  (see  below),  including 
the  National  Insurance  Bill,  now  before  the 
House  of  Commons,  as  affecting  the  medical 
profession;  and  for  the  consideration  also  of 
matters  arising  in  connexion  with  the  proposed 
formation  of  a  new  Company  to  carry  on  the 
work  of  the  Association  with  extended  powers. 

Minute  340  of  the  Annual  Representative 
Meeting,  1910,  was  as  follows  ; 

Resolved  :  That  the  Council  be  instructed, 
after  receiving  and  considering  the  re¬ 
plies  of  the  Divisions  on  the  Poor  Law 
question,  to  call  a  Special  Representative 
Meeting  as  soon  as  possible  at  some 
convenient  centre. 


ELECTION  OF  CENTRAL  COUNCIL  1911-12. 

Notice  is  hereby  given  that  nominations  of  candidates 
ror  election  as  Members  of  Council  by  Branches  or 
Groups  of  Branches  in  the  United  Kingdom  for  the 
year  1911—12  must  be  forwarded  to  reach  the  Financial 
Secretary  and  Business  Manager,  at  the  Office  of  the 
Association,  not  later  than  Tuesday,  May  23rd,  1911. 
Each  nomination  must  be  on  the  prescribed  form, 
copies  of  which  will  be  furnished  by  the  Financial 
Secretary  and  Business  Manager  upon  application. 

Separate  forms  have  been  prepared  (a)  for  a  nomina¬ 
tion  by  a  Division  and  (&)  for  a  nomination  by  any  three 
Members  respectively,  and  those  applying  are  reguested 
to  state  for  which  purpose  the  form  is  desired. 

Election  will  be  by  voting  papers.  These  papers, 
which  will  contain  the  names  of  all  duly  nominated 
candidates,  will  be  issued  from  the  Central  Office 
on  Saturday,  June  10th,  and  will  be  returnable  not 
later  than  Saturday,  June  17th. 

By  Order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

April  29th,  1911. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch. — The  annual  meeting  of  the 
Bath  and  Bristol  Branch  will  be  held  at  Bristol  University  on 
Wednesday,  June  7th,  at  5  o’clock,  Dr.  J.  M.  Rattray  in  the 
chair.  Business :  “  Annual.”— Newman  Neild,  Honorary 
Secretary,  Clifton. 


Bath  and  Bristol  Branch  :  Bristol  Division.— The 
annual  meeting  of  the  Division  will  be  held  at  the  Bristol 
University  at  5  o’clock  on  June  30th.  Business:  “Annual.” 
Election  of  Representative.— Newman  Neild,  Honorary 
Secretary,  Clifton. 


The  Agenda  will  be  issued  to  Representa¬ 
tives  not  later  than  Wednesday,  May  24th, 
and  will  be  published  in  the  “  British  Medical 
Journal”  of  May  27th,  1911. 

BY  ORDER  OF  THE  COUNCIL, 


May  11th.  1911. 


GUY  ELLISTON, 

Financial  Secretary  and 
Business  Manager. 

J.  SMITH  WHITAKER, 

Medical  Secretary. 


SPECIAL  COUNCIL  MEETING. 

Notice  is  hereby  given  that,  in  connexion  with 
the  Special  Representative  Meeting  to  be  held 
in  London  on  Wednesday,  May  31st,  and,  if 
required,  on  Thursday,  June  1st,  a  Special 
Meeting  of  the  Council  will  be  held  for  the 
consideration  of  the  resolutions  of  the  Special 
Representative  Meeting,  and  will  take  place  at 
429,  Strand,  on  Thursday,  June  1st,  at  10  a.m.» 
or,  if  the  Special  Representative  Meeting  does 
not  complete  its  business  on  Wednesday, 
May  31st,  at  such  hour  on  Thursday,  June  1st, 
as  shall  be  announced  during  the  course  of  the 
Special  Representative  Meeting. 


Birmingham  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  Medical  Institute,  Edmund  Street,  on 
Thursday,  June  15th,  at  3.30  p.m.  Nominations  of  officers- 
should  be  sent  to  us  by  not  later  than  June  Ist. — Albert 
Lucas,  J.  Furneaux  Jordan,  Honorary  Secretaries. 


Birmingham  Branch:  Central  Division.  —  The  annual 
meeting  of  the  Division  will  be  held  on  June  14th  at  the 
Medical  Institute,  at  4  p.m.,  for  the  election  of  officers, 
dominations  in  writing  for  the  offices  of  Chairman,  Vice- 
Chairman,  and  two  Honorary  Secretaries  must  be  received 
not  later  than  Wednesday,  May  24th.  —  A.  W.  Nuthall, 
W.  T.  LydalLj  Honorary  Secretaries. 


Birmingham  Branch:  Coventry  Division.— The  annual 
general  meeting  will  be  held  at  the  Coventry  Hospital  on 
Tuesday,  May  23rd,  in  conjunction  with  the  Tamworth  and 
Nuneaton  Division,  at  8.15.  The  Invalidity  Insurance  Scheme, 
the  election  of  officers,  and  other  important  matters  will  ba 
discussed.— Vaughan  Pendred,  Honorary  Secretary. 


Border  Counties  Branch. — The  spring  meeting  of  this 
Branch  will  be  held  at  the  Crichton  Royal  Institntion, 
Dumfries,  on  Friday,  May  26th,  at  3  p.m.  The  Branch  Council 
will  meet  at  2.45  p.m.  The  agenda  will  be  issued  to  members 
of  the  Branch  at  an  early  date.— George  R.  Livingston, 
Honorary  Secretary. 


Connaught  Branch. — A  meeting  of  this  Branch  will  be  held 
at  Ryan’s  Hotel,  Claremorris,  at  1  p.m.,  on  Wednesday, 
May  24th.  Business  :  To  elect  Council  and  Officers  of  Branch  ; 
appoint  a  Representative  to  Representative  Meeting ;  receive 
Report  of  Executive  Committee ;  ballot  for  new  members  ; 
consider  agenda  paper  of  Annual  General  Meeting  and  Special 
Meeting  called  re  Insurance  Bill  now  before  Parliament ; 
transact  any  other  necessary  business.- John  Mills,  Honorary 
Secretary,  Connaught  Branch,  Asylum,  Ballinasloe. 


East  Anglian  Branch. — The  annual  meeting  will  be  held  at 
Norwich  on  Thursday,  July  I3th.— B,  H.  Nicholson,  Houorarv 
Secretary,  Colchester. 


East  Yorks  and  North  Lincoln  Br.anch.— The  annual 
meeting  of  this  Branch  will  be  held  on  Thursday,  June  15th,  in 
the  Etherington  Ward  at  the  Hull  Royal  Inlirmary.— Edward 
Turton,  Honorary  Secretary,  1,  Albion  Street,  Hull, 


BY  ORDER, 

GUY  ELLISTON, 

Financial  Secretary  and  Business  Manager. 

May  18th,  1911. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion.— The  annual  meeting  of  this  Division  will  be  held  at  the 
Board  Room  of  the  Altrincham  Hospital,  at  4.45  p.m.,  on 
Wednesday,  June2l3t,  and  not  on  June  Ist,  as  previously  stated. 
Tea,  4.30  p.m.  The  principal  business  is  the  appointment  of 
Officers  and  Committee  for  1911-12.  Every  member  is  eligible 
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for  every  office,  and  may  be  proposed  by  any  member. 
Nominations,  in  writing  and  signed,  may  be  sent  to  the 
Honorary  Secretary  at  any  time  before  June  19th.  Dinner  at 
the  Brooklands  Hotel,  T.iO  p.m.  Ladies  invited.  Names  must 
be  given  to  the  Honorary'  Secretary  by  Monday,  Jane  19th,  in 
order  that  he  may  have  time  to  cancel  the  arrangement  (so  far 
as  tJu  ladies  are  concerned)  if  there  are  not  sufficient  acceptances 
— say,  five  or  six  at  least.  The  Committee  hopes  that  this  will 
not  be  necessary  ;  but  if  it  is,  the  dinner  will  be  held  under 
ordinary  conditions,  members  to  give  their  names  not  later 
than  first  post  on  June  19th.  (If  any  alteration  of  programme 
becomes  necessary,  it  will  be  advertised  in  the  Supplement, 
which  members  should  consult  regularly.)  Agenda  ;  (1)  Minutes 
of  Fifty-second  General  Meeting  (Northwich).  (2)  Minutes  of 
Sixty-eighth  Committee  Meeting.  (3)  Apologies  for  absence. 
(4)  Election  of  Officers :  (a)  Chairman  for  1911-12,  and  his  in¬ 
duction  by  the  retiring  Chairman,  (h)  Elect  other  Officers; 
Vice-Chairman,  Honorary  Secretary,  Honorary  Assistant 
Secretary,  Committee,  Associate  Members.  (5)  Annual  Report 
of  Executive  Committee.  (6)  Alteration  of  Rules  [Rules  8, 
12(1')  ].  (7)  Question  of  extending  invitation  for  Branch  Meet¬ 
ing,  1912.  (8)  Report  of  Representatives.  (9)  Matters  Referred 
to  Divisions  (Supplements  from  April  22nd  to  date). 

(10)  Question  of  Associated  Fund  for  I’rofessio"al  Defence. 

(11)  Division  Fund  for  Medical  Charities.  (12)  Any  other 
urgent  business. — H.  G.  Cooper,  Honorary  Secretary,  “Foye,” 
Altrincham. 


resident  in  the  borough  of  St.  Marylebone  (to  whom  this 
invitation  is  extended)  will  make  a  point  of  attending  and 
taking  part  in  the  discussion.  Intending  speakers  are  re¬ 
vested  to  send  in  their  names  early. — N.  Bishop  Harman, 
Honorary  Secretary,  108,  Harley  Street,  W. 


Metropolit.an  Counties  Branch:  Tottenham  Division.— 
The  ninth  annual  general  meeting  of  this  Division  will  be  held 
at  the  Prince  of  Wales’s  Hospital,  Tottenham,  on  Friday, 
May  26th,  at  4.30  p  m..  Dr.  A.  Greenwood  in  the  chair. 
Business:  (1)  Nominations  for  officers  of  the  Branch.  (2)  Elec¬ 
tion  of  officers  and  representatives  of  the  Division.  (3)  Annual 
report  of  the  executive.  (4)  Any  other  business.  Tea  provided.. 
— J.  A.  Percival  Barnes,  Honorary  Secretary. 


Metropolitan  Counties  Branch  ;  Walthamstow  Division. 
—The  business  and  annual  meeting  of  this  Division  will  be  held 
at  the  Wesleyan  Church  Schoolroom,  High  Road,  Leyton 
(corner  of  James  Lane),  on  Thursday,  May  25th,  at  4  p.m. 
Agenda  :  (1)  Minutes.  (2)  Letters.  (3)  Annual  Report. 
(4)  Election  of  officers.  (5)  Matters  referred  to  Divisions. 

(6)  Instruction  to  Representative  at  Representative  Meetings. 

(7)  National  Insurance  Bill.  (8)  Any  other  business.— 
A.  POTTINGEE  Eldred,  Honorary  Secretary,  Bucklauds,  Grove 
Road,  Walthamstow. 


Leinster  Branch. — The  annual  meeting  will  be  held  in  the 
Royal  College  of  Physicians,  Kildare  Street,  Dublin,  on  Friday, 
June  9th,  at  4  30  p.m.  Members  who  wish  to  bring  forward  any 
subject  of  ^ofessional  interest  should  communicate  with 
Arthur  H.  White,  Honorary  Secretary,  Malvern,  Terenure 
Road,  Dublin. 


Metropolitan  Counties  Branch.— The  annual  general 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W.C.,  on 
Friday,  June  30fch,  at  4.30  p.m.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 
(3)  Annual  report  of  Council.  (4)  Annual  report  of  Representa¬ 
tives  of  the  Branch  on  the  Central  Council.  (5)  Alteration  of 
rules,  (a)  On  behalf  of  Council  it  will  be  proposed :  That  the 
President  and  Honorary  Secretaries  of  the  Branch  shall  be 
cx-officto  members  of  all  Committees  of  the  Branch  and  Council 
(b)  The  Hampstead  Division  will  move :  That  Rule  12  of  the 
Metropolitan  Counties  Branch  Rules  dealing  with  representa- 
tioD  of  the  Divisions  on  the  Branch  Council  should  be  8  mended 
by  mswting  the  words  “or  Deputy  Representative  at  the  choice 
^  the  Division,’  after  the  words  “the  Representative  of  the 
Division  at  the  Representative  Meeting.’’  (6)  President’s 
Address:  The  Branch  and  its  Work.— E.  W.  Goodall  and 
\\ .  Griffith,  Honorary  Secretaries. 


South-Eastern  Branch. — The  sixty-seventh  annual  meeting 
of  this  Branch  will  be  held  at  the  Old  Grammar  School,  Ash¬ 
ford,  on  Wednesday,  June  7th,  at  2.15  p.m.  The  Council  will 
meet  before  lunch  at  the  Saracen’s  Head ;  notice  of  the  time  of 
this  meeting,  together  with  the  agenda  of  business,  will  be  sent 
to  members  of  council  in  due  course.  Dr.  Wilks  (President¬ 
elect)  kindly  invites  members  to  lunch  at  the  Saracen’s  Head, 
Ashford,  from  1  to  2  p.m.  Agenda  :  In  addition  to  the  business 
of  an  ordinary  meeting,  (1)  To  receive  the  report  of  the  elec¬ 
tion  of  officers  for  1911-12,  who  shall  thereupon  take  office. 
(2)  To  receive  the  Annual  Report  of  the  Council  on  the  affairs 
of  the  Branch  and  the  Annual  Financial  Statement.  (3)  To 
consider  the  Revised  Rules  presented  by  the  Council  for 
adoption  by  the  Branch.  After  the  meeting  the  members  will 
drive  to  Godinton,  a  fine  old  Elizabethan  mansion  containing 
some  splendid  carving  where  they  will  be  kindly  entertained 
to  tea  by  G.  Ashley  Dodd,  Esq.,  D.L.,  High  Sheriff  of  Kent. 
The  annual  dinner  will  be  held  at  the  Saracen’s  Head  at 
6.30  p.m. ;  charge,  6s.  each.  Wine  will  be  provided  by  the  local 
members.  Members  intending  to  be  present  at  the  lunch,  the 
excursion,  or  the  dinner  are  requested  to  signify  their  inten¬ 
tion  to  Mr.  Claude  M.  Vernon,  Stoke  House,  Ashford,  not 
later  than  Saturday,  June  3rd.— E.  A.  Starling,  Tunbridge 
V/ells,  Honorary  Secretary. 


Metropolit.an  Counties  Branch  :  Kensington  Division 
—A  Medico  Political  Meeting  will  be  held  at  the  Kensingtor 
Town  Hall  on  Monday,  May  22nd,  at  4  30  p.m.  Agenda 
[4)  previous  meeting.  (2)  Letters  from  the  Educa 

tion  Officer  of  the  London  County  Council  intimating  that  it  if 
possible  that  centres  for  the  treatment  of  school  children  mai 
be  established  in  the  Kensington  area.  (3)  Nomination,  by  tht 
Division,  if  thought  desirable,  of  candidates  for  Central  Counci 
and  for  the  various  offices  of  the  Branch.  (4)  An  informal  die 
cussion  will  take  place  on  the  State  Insurance  Bill  as  it  affects 
the  medical  profession.  Members  are  strongly  advised  tc 
procure  copies  of  the  bill,  which  affects  their  interests  in  tht 
most  important  manner.  Members  are  informed  that  at  tht 
last  meeting  of  the  Division  it  was  unanimously  decided  thai 
noi  less  than  half  a  guinea  should  be  accepted  for  the  examina 
lion  of  persons  proposing  to  be  insured  in  the  Royal  Insurance 
Company,  A  complimentary  dinner  to  Mr.  H.  T.  Butlin 
President  of  the  Royal  College  of  Surgeons,  President  of  the 
British  Medical  Association,  will  be  held  on  June  13th,  and  i1 
has  been  suggested  that  the  various  Metropolitan  Divisions 
snould  amalgamate  their  annual  dinners  on  this  occasion.  Ar 
rang^ents  will  be  made  for  those  wishing  to  do  so  to  sit  together 
1  he  Executive  Committee  having  approved  of  this  plan,  have 
decided  that  it  is  inadvisable  to  take  the  action  recommended 
by  the  Division  at  its  previous  meeting  in  regard  to  holding  e 
local  dinner.— H.  Reckett-Overy,  Honorary  Secretary,  24 
Alexander  Square,  South  Kensington,  S.W. 


Metropolitan  Counties  Branch  :  Marylebone  Divisic 
Ihe  annual  meeting  of  the  Division  will  be  held  at  t 
Rooins  of  the  Medical  Society  of  London,  11,  Chandos  Stre 
^;’,f“^.¥o“day.  May  29th,  at  5  p.m.  Agenda:  (1)  Minuti 

tiles  of  officers,  Represeni 

on  the  Branch  Council  for  the  ensui 
Executive  Committee:  Chairma 
^  ioe-Chairman,  Mr.  Atwood  Thorn 

Kishon^Kl.^’^'  Berkeley ;  Honorary  Secretary,  Mr. 

Bishop  Harman  ;  Executive  Committee,  Drs.  G.  A  Here 

&  To^^«-^’/;h^’  C.  O.  Hawtnorne,  Perev  Spurg^ 

6  At  5  M  n  m  i  ^P^^al  report  of  the  Executive  CommitI 
R  11  opened  on  the  Insuran 

In  the  Right  Hon.  Sir  Thomas  Palmer  Whittaker  M 

TwoulhJ  influence  which  this  proposal  must  ex« 

upon  the  medical  profession,  it  is  hoped  that  all  doctc 


South  Wales  and  Monmouthshire  Branch.— The  annual 
meeting  of  the  Branch  will  be  held  at  Cardiff  on  Thursday, 
June  15th.  Nominations  of  officers  must  be  sent  to  me  not 
later  than  May  25th.— Alered  Hanson,  Honorary  Secretary, 
Swansea. 


South  Wales  and  Monmouthshire  Branch:  Monmouth¬ 
shire  Dvision.— The  annual  meeting  of  this  Division  will  be 
held  in  the  Newport  and  Monmouthshire  Hospital  on  Friday, 
May  26th,  at  3.30  p.m.— R.  J.  Coulter  and  S.  Hajiilton, 
Honorary  Secretaries. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Periodicals. 

As  members  have  already  been  informed,  a  list  of 
periodical  publications  and  official  reports  and  Blue 
Books  in  the  library  of  the  British  Medical  Association 
which  are  available  to  be  issued  to  members  of  the 
Association  on  loan  under  regulations  approved  by 
the  Council  has  been  made  and  printed.  Any  member 
can  obtain  a  copy  on  application  to  the  Librarian.  At 
its  last  meeting  che  Council  resolved  that  the  follow¬ 
ing  additional  periodicals  shall  be  added  to  those 
already  filed  in  the  library,  and  that  as  soon  as  the 
current  volumes  are  completed  they  shall  be  available 
for  lending.  Where  the  publication  is  not  a  new  one, 
past  volumes  will  be  procured  as  opportunity  occurs : 

Archives  of  Internal  Medicine.  (Part  2,  Vol.  1,  missing.)  4to, 

Chicago.  Vol.  1,  1908^ _ 

Australian  Medical  Journal  (successor  to  the  Intercolonial 
Medical  Journal.)  Vol.  14.  Roy.  8vo.  Melbourne.  Vol.  15. 

1910 - 

Biochemical  Journal.  Roy.  8vo.  Liverpool.  Vol  5.  1910 - 

Biometrica.  4to.  Cambridge.  Vol.  1, 1901,  vol.  7.  1911 - 

British  Dental  Journal.  Roy.  8vo.  London.  Vol.  31.  1910 - 

British  Journal  of  Tuberculosis.  Roy.  8vo.  London.  Vol.  1. 

1907 - 

Bulletin  of  the  Committee  for  the  Study  of  Special  Diseases. 
Cr.  4to.  Cambridge.  Vol.  1.  1906 - 


Mai 


1911.J 


THE  ASSOCIATION  LIBRARY. 


Canadian  Medical  Association  Jonrnal.  Roy.  8vo.  Toronto. 

voj.  i.  ^  •  1911 _ ! 

Dermatologische  Zeitsohrift.  Roy.  8vo.  Berlin.  \ol.  17. 

Heart.  Cr.  4to.  London.  Vol.  1.  iqnSZZ 

Janus.  Roy.  8vo.  Harlem.  Voi.  16.  ign _ 

Jah^uch  fur  Kinderheilkunde.  Roy.  8vo.  Berlin.  Bd.  10, 1904 

December,  1^;  February.  April,  June,  1906;  September 

N^eSb";  1*8  ;  5ana^ 

Journal  of  the  Royal  Institute  of  Public  Health  (continuation 
State  Medicine  and  Journal  of  Preventive 

Medicine).  Roy.  8vo.  London.  \'ol.  15.  1907 _ 

Jonrnal  of  Medical  Research.  Roy.  8vo.  Boston.  Vol.  21. 

Laryngoscope.  Roy.  8vo.  St.  Louis.  Vol.  21.  ign _ 

Uphthalrnoscope.  Roy.  8vo.  London.  Vol.  9.  1911 _ 

Pathological  Society  of  Philadelphia.  Proceedings.  Roy.  8vo 

IS-  1877-1898  1911 _ ^ 

Philippine  journal  of  Science,  Section  B,  Medical  ’  Science. 

inip.  ovo.  IMftDilSi.  \  ol.  6.  1911 _ 

Quarterly  Journal  of  Medicine.  Imp.  8vg.  Oxford.  Vol.  1. 

Sleeping  Sickness  Bureau  Bulletin.  Roy.  8vo.  London.^  VoLL 

m  1909 _ 

ransvaal  Medical  Journal.  4to.  Johannesburg.  Vol.  6. 

Zentralblatt  fiir  Chirurgie.  8vo.  Leipzig.  38  Jahrg\,ng. 

Zantralblatt  fiir  Gynakologie.  8vo.  Leipzig.  34  Jalfrgang 

1911 - 


The  ABBOoiation  will  be  glad  to  receive  the  assist¬ 
ance  of  members  or  others  in  completing  any  of  the 
above  series  which  are  incomplete.  Communications 
may  be  addressed  to  the  Librarian,  British  Medical 
Association,  429,  Strand,  W.C.,  London. 

,  The  following  calendars,  reports,  and  transactions 
have  been  received  by  the  Librarian : 

American  La^ngological,  Rhinological,  and  Otological  Asso¬ 
ciation.  Transactions,  1910.  v^e*^**  ^aso 

Association.  Proceedings,  1908, 

American  Proctologic  Society.  Transactions,  1910. 

^^iS^^-loYo Association.  Transactions,  vols.  2  and  4, 

Armstrong  College,  Newcastle.  Calendar.  1911. 

Army  Medical  Department.  Report  1909 
Belfast  Queen’s  College.  Calendar.  1911 
®^^lS7%^“^  Hospitals,  New  York.  Annual  Reports, 

Board  of  Education  Medical  Officer’s  Report.  1909. 

Capetown,  City  of.  Annual  Report  of  Medical  Officer.  1910 
Dermatologischer  Jahresbericht.  1906-7,1910 

pTpeYs“'l910.^  Calendar,  1911,  part  2  and  Examination 

DurbaiU  Corporation.  Annual  Report  of  the.  Medical  Officer. 

General  Medical  Council  Minutes.  1910 
Guy’s  Hospital  Reports,  vol.  64, 1910. 

\X)L  xl*^ 2^ser?es^  lIlO^®®®*^’ library,  Washington, 

Alcohol,  Proceedings  12th  Congress, 

Jamaica,  .^nual  Report  of  the  Registrar-General.  1910 
Liverpool  University  Calendar.  1911. 

London  County  Council : 

Annual  Report  of  the  Public  Health  Committee,  submitting 
the  Report  of  the  Medical  Officer.  1909  ® 

Annual  Report  of  the  Medical  Officer  of  Education.  1909. 

,^ocal  Government  Board,  39th  Annual  Report, 

»»  :  and  Medical  Inspector’s  Reports  to  the,  1910-11 

Medico-Legal  Society,  Transactions,  vol.  7, 1910. 

Michigan  State  Board  of  Health  Report,  37th,  1910 
Natal,  Report  of  the  Health  Officer.  1909. 

National  I-^ague  for  Physical  Education  and  Improvement. 

Report  of  a  Confeience.  1911.  ^ 

Navy.  Statistical  Report  of  the  Health  of  the,  1909. 

New  Jersey  State  Board  at  Health  Report,  33rd,  1^9. 

*  Reports  of  Births,  Deaths,  and  Marriages.  1908. 
u  u  1  Report  of  the  Provincial  Board  of  Health,  1909 

^^^vof  S^lffiO^^  Society  of  the  United  Kingdom,  Transactions! 

Oswald  Cruz  Institute  (Jlemorias).  1909. 

Pharmaceutical  Society’s  Calendar.  1911. 

Philadelphia  Academy  of  Surgery,  Transactions,  vol.  12.  1910 
Registrar-General  of  Births,  Deaths,  and  Marriages,  72nd 
Annual  Report,  1909.  ® 

Registrar-General  of  Births,  Deaths,  and  Marriages  for  Scot¬ 
land.  Annual  Reports.  1855-1908. 

Royal  College  of  Physicians.  List  of  Fellows,  Members, 
Extra  Licentiates,  and  Licentiates.  1911. 

Sheffield  University  Calendar.  1911. 

Report  of  the  Medical  Depart- 
Uuiversity  of  Wales  Calendar.  1911. 


Books. 

T books  have  recently  been  added  to 
the  Library  : 

D  „  T,  Presented  by  the  Authors. 

B  ram  well,  Byrom  :  Clinical  Studies,  vols.  1-8, 1903-1910 

^'^^Body^^*19n*^°'^’  Sturge  :  Alcohol  and  the  Human 

•  ^®‘^ical  Women  ;  A  Thesis  and  a  History 

Moore,  Benjamin  :  The  Dawn  of  the  Health  Age.  1911. 

Introduction  to  Surgery.  1910 
Weber,  F.  Parkes  :  Aspects  of  Death  in  Art.  1910. 

rrv,..  T  1  by  the  Rontgen  Society. 

The  Journal  of  the  society.  1910-11. 

Preserited  by  the  Superintendent  of  Government  Printing 
a  ■  -vr  Calcutta. 

aVGoverm'fmSlSS:  ^“““'5'  Staa 

Lieut. -Col.  Sutherland  :  On  the  Annlicahilitv  M 


Received  throng n  the  British  Medical  Journal  ” 
Aarons,  b.  J. :  Gynaecological  Therapeutics.  1910 
Abrams:  Diagnostic  Therapeutics.  1910. 

^  ^1910°’  ^  Op®ffl'tive  Chirurgie  der  Harnwege,  vols.  1  and  2, 

Ashby,  H.:  Notes  on  Physiology,  8th  edition,  1910. 

toTuto°rk5S  mi''’''’"'’'’ Diagnostlk 

Bandolier  and  Roepke :  Die  Klinik  der  Tuberkulose.  1911 
Bards\^ll,  N.  D.  ;  Advice  to  Consumptives.  1910 

Hiabetes.  1909 

W.  Blair:  Principles  of  Gynaecology.  1910 
Beriel :  Elements  d.  anatomie  pathologigue.  1909 
Berkeley,  C.:  Gynaecology  for  Nurses.  1910. 

Bilhngton,  W. :  Movable  Kidney.  1910 
Black’s  Medical  Dictionary.  1910. 

Bpnney,  S.  G. :  Pulmonary  Tuberculosis.  1910. 

Braun-IMhe:  Handbook  of  Practical  Parasitology.  1910 
Brown,  Carnegie ;  Amoebic  Dysentery  1910 

®''^1909“nd®1910.'  Practice  of  Surgery,  vols.  6  and  7, 

Bryce,  A.  :  The  Laws  of  Life  and  Health.  1910 

Bryson :  Indian  Lunacy  Manual.  1910 

Burgess,  M  M. :  Care  of  Infants  and  Children.  1910. 

Burrage,  W.  L. :  Gynaecological  Diagnosis.  1910. 

Calkins:  Protozoology.  1^. 

Cathelin,  F  :  Manuel  pratique  de  la  lithotritie.  1910 
Cavendish  Laboratory,  a  History  of  the.  1910. 

Clay,  John  :  The  Nature  of  Cancer.  1910. 

Colyer,  J.  F. :  Dental  Surgery  and  Pathology.  1910. 

Conn,  H.  W. :  Agricultural  Bacteriology,  second  edition  190^ 

“dUton”  'vJli. ,  liS. An.tomy,  fon'rtb 

Dieulafoy ;  Textbook  of  Medicine,  vols.  1  and  2. 1910 
Epstein :  Tuberculose.  1910. 

Fabre  :  Precis  d’obst^trique.  1910. 

''’™aySkolog^e™'‘im°  G=l>urtahll(e  n„d 

Gallavarffin,  L. :  La  tension  arterielle  en  clinique.  1910. 

Gordon,  W.  :  ^flnence  of  Rainy  Winds  on  Phthisis.  1910 
r  f- P- ;  The  Bradshaw  Lecture  on  Cancer.  191o! 

^QuleroiDot,  H.  i  H&diometris  fluroscopioue  1910 
Haig,  H.  A. :  The  Plant  Cell.  1910. 

Hall,  W.  S. :  Nutrition  and  Dietetics.  1910. 

B  !•  Therapeutics,  thirteenth  edition,  1909. 

^  Casi^  ltio*  After-Treatment  in  Operative 

Hepburn,  W.  B, :  Notes  on  Dental  Metallurgy.  1911 

Herbert,  8. :  First  Principles  of  Heredity.  1910 

HewJeU,  R.  T. ;  Serum  and  Vaccine-Therapy,  second  edition, 

Hoffa-f^ashey :  Atlas  und  Grundriss  der  Verbandlehre.  1910 
^*'^^191^°^  ^ '  Dermochromes,  3  vols.,  third  edition, 

Janowski :  Die  Funktionelle  Herzdiagnostik.  1910. 

Jaworski,  H. :  Un  nouveau  traitement  du  tabes.  1910 
Johnson,  A.  B. :  Surgical  Diagnosis,  1-2  3, 1909  10. 

Johnson,  G.  L. :  Photography  in  Colours.  1910. 

Jor(^an,i(E.  Textbook  of  General  Bacteriology.  Second 

P^®'°°gSi®8ser:  Vergiftungen  durch  Pflanzen  und  Pflanzenstoffe. 

KassaWan,  M.  K. :  Roentgen  Rays  and  Electro-Theraupetics. 

Kast,  A. :  Pathologisch-Anatomisch  Tafeln.  Lief.  1-26  1909-10 
Kellas,  A.  M. ;  Inorganic  Chemistry.  1910.  ’ 

Kemp,  R.  C. :  Diseases  of  the  Stomach  and  Intestines.  1910 
Kennedy  J  M. :  Religions  and  Philosophies  of  the  East.  1910 
Kober  ^d  Sternberg  :  Papers  on  Social  Betterment.  1908 
Lafar,  F. :  Technical  Mycology.  1910. 

Larat :  EJ^ctricito  medicale.  1910. 

LaurenL  E. :  Das  Virulenz  Problem  der  Pathogenen  Bakterien, 
Lea,  A.  W.  W. :  Puerperal  Infection.  1910. 


-  _  _  SrPPUMST  TO  THB  1 

BbITIBB  JfEDTCAl  JOTONiLJ 
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Lednc  :  Tht'orie  physico-chimique  de  la  vie  et  generations 
Spontantes.  1910. 

Legnen  :  Traitfi  chirnrgical  d’nrologie.  1910. 

Lloyd,  R.  E. :  Introduction  to  Biology.  1910. 

Lodge,  Sir  Oliver  :  Parent  and  Child.  1910. 

Luke  and  Ross :  Anaesthesia  in  Dental  Surgery.  1910. 
Macdonald,  G. :  The  Child’s  Inheritance.  1910. 

McFarland,  J. :  Biology.  1910. 

Macnamara,  N.  C. :  Evolution  and  Function  of  Living 
I’urposive  Matter.  1910. 

Marie,  A. ;  I’allagra.  1910. 

Marshall,  F.  H.  A. :  Physiology  of  Reproduction.  1910. 

Mousseos  :  Les  formes  farv^es  du  paludisme.  1910. 

Moynihan,  B.  G.  A.  :  Duodenal  Ulcer.  1910. 

Mumford,  E.  E.  R. :  The  Dawn  of  Character.  1910. 

Narramore:  Preliminary  Physiology.  1910. 

Norman  and  Stone:  Human  Anatomical  Model  (Female).  1909. 
Oddi,  R  :  La  Biotrifina  et  la  Formioplastina.  1909. 

Palm,  T.  A. :  The  Faith  of  an  Evolutionist. 

Park,  R. :  The  Case  for  Alcohol.  1909. 

Pels-Leusden:  Chirurgische  Operationslehre.  1910. 

Power,  D’Arcv.  and  J.  K.  Murphy:  A  System  of  Syphilis, 
vols.  1-4. 1908-1910. 

Prudden  :  The  Story  of  Bacteria.  1910. 

Ray,  R.  C.:  Outline's  of  Medical  Jurisprudence.  1910. 

Reid,  Archdall :  Heredity. 

Reverdin.  J.  L. :  Levons  de  chirurgie  de  guerre.  1910. 

Richter,  H.  G. :  Le  Village  Sanatorium.  1910. 

Ringleb,  O. :  Das  Kystoskop.  1910. 

Routh,  A.:  Caesarean  Section  in  Great  Britain  and  Ireland. 
1911. 

Bundle,  H. :  With  the  Red  Cross  in  the  Franco-German  \\  ar, 
1870-1871.  1911. 

Schatz  :  Klinische  Beitrage  zur  Physiologie  der  Schwanger- 
schaft.  1910. 

Sohonwerth  ;  Rotter’s  typische  Operationen.  1909. 

Schwalbe,  E. :  Missbildung  und  Variationslehre.  1910. 

Sisson,  S. :  Textbook  of  Veteripary  Anatomy.  1910. 

Slnss,  J.  W. ;  Emergency  Surgery.  1908. 

Smith,  E.  A. :  Manual  of  Dental  Metallurgy.  1910. 

Sonnenburg  and  Mnhsam  :  Compendium  der  Operationslehre. 
1910. 

Stainer,  E. :  Hereditary  Transmission  of  Defects  in  Man.  1910. 
Stephens,  M. :  Woman  and  Marriage.  1910. 

Stoeckel :  Cystoskopie  und  Urethroskopie.  1910, 

Straub,  Major  P.  F. :  Medical  Service  in  Campaign.  1910. 
Sudhoff,  S. :  Historischen  Biologie  der  Xrankhpitserreger 
(2  parts  only).  1910. 

Theobald,  E.  V. :  Monograph  of  the  Culicidae,  vol.  5.  1910. 
Tibbies,  W. :  Food  and  Hygiene.  Second  edition. 

Tousey  :  Medical  Electricity  and  the  Roentgen  Rays. .  1910. 
Veillard,  A. ;  Formulaire.j^ur  les  maladies  des  enfants.  l9ll. 
Veit,  J. :  Behandlung  der  Frauenkrankheiten.  1911. 

Westphal:  Behelfsvorrichtungen^beim  Sanitatsdienste  im  Feld. 
1910. 

Wetterwald.  F. :  Les  Nevralgies.  1910.  , 

Whetham,  W.  C.  D.  and  C.  D. :  The  Family  and  the  Nation. 

1909. 

Whitelocke,  R.  H.  A.:  Sprains  and  Allied  Injuries  of  Joints. 

1910. 

A  list  of  books  to  be  lent  to  members,  on  the  same 
conditions  as  periodicals  and  reports  are  now  lent,  is 
in  preparation  and  will  be  issued  as  early  as  possible. 


in  the  two  preceding  weeks,  declined  to  17.3  per  l.OCX)  in  the  week  under 
notice,  but  was  4.0  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  .4rQong  the  several  Scottish  tov,  ns 
the  death-rates  ranged  from  13.9  in  Dundee  and  14  8  in  Paisley  to  17  9 
in  Glasgow  and  28.4  in  Greenock.  The  mortality  from  the  principal 
epidemic  diseases  averaged  2,0  per  1,C00,  and  was  highest  in  Glasgow, 
Perth,  and  Leith.  The  269  deaths  from  all  causes  registered  in 
Glasgow  included  2  from  enteric  fever,  7  from  measles,  1  from  scarlet 
fever,  24  from  whooping-cough,  3  from  diphtheria,  and  6  (of  infants 
under  2  years  of  age)  from  diarrhoea.  Four  deaths  from  whooping- 
cough  were  registered  in  Edinburgh,  3  in  Paisley,  3  in  Leith,  and  2  in 
Aberdeen. 

During  the  week  ending  Saturday  last,  May  13th,  929  births  and  553 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  calculated  upon  the  results  cf 
the  recent  Census,  which  had  been  19.1  and  17.3  per  1,000  in  the  two 
preceding  weeks,  declined  to  17,0  last  week,  but  was  3  6  per  1.000  above 
the  mean  rate  during  the  same  period  in  the  large  English  towns. 
Among  the  several  Scottish  towns,  the  death-rates  last  week  ranged 
from  13  1  in  Perth  and  14.2  in  Leith  to  18.3  in  Glasgow  and  24.3  in 
Greenock.  The  mortality  from  the  principal,  epidemic  diseases 
averaged  2.5  per  1,000,  and  was  highest  in  Perth  and  Glasgow.  The 
275  deaths  from  all  causes  registered  in  Glasgow  included  12  from 
measles,  6  from  scarlet  fever,  27  from  whooping-cough,  2  from  diph¬ 
theria,  and  4  (of  childron  under  two  years  of  age)  from  diarrhoea  an  I 
enteritis.  Three  deaths  from  measles  and  4  from  whooping-cough 
were  recorded  in  Edinburgh ;  2  from  diphtheria  and  3  from  wFooping- 
cough  in  Dundee ;  and  5  from  whooping-cough  in  Aberdeen  and  2  each 
in  Paisley,  Leith,  and  Greenock. 


Uftal  ^tatfstus. 


HEALTH  OF  IRISH  TOWNS. 

Dubing  the  week  ending  Saturday,  May  13th.  684  births  and  397  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  686  births  and  407  deaths  in  the  preceding  perio<l.  The 
annual  death-rate  in  these  districts,  which  had  been  22.0,  20.8,  and  18.2 
per  1,000  in  the  preceding  weeks,  fell  to  17  8  per  1,000  in  the  week  under 
notice,  this  figure  being  4.4  per  1,000  higher  than  the  mean  annual 
death-rate  in  the  seventy-seven  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  20  8  and  15.7  respec¬ 
tively,  those  in  other  districts  ranging  from  4.5  in  Lisburn  and  9.6  in 
Sligo,  to  33  6  in  Newry  and  35.9  in  Dundalk  ;  while  Cork  -stood,  as  20  5, 
Londonderry  at  10.7,  Limerick  at  10.9,  and  WaterforJ  at  11.7.  Tl:e 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.6  l>erl,b00, 
as  against  1.5  i)er  1,000  in  the  preceding  week.  <- 


^abal  attit  ^ilitarj  ^ippointmeitls. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  undermentioned  Staff  Surgeons  have  been  profiioted  to  the  rank 
of-  Fleet  Surgeon  m  His  Majesty's  Fleet,  dated  May  ,15tb:— If.  J. 
MacKeown.  M.B.  ;  P.  H.  M  Stab,  E.  B.  Milleb.  M.B.,  K.  R.  Peakse. 
O.  Rees,  M.D.,  C.  H.  Rock,  S.  T.  Reid,  C.  J.  ,E.  Cock',' J.  E.  H. 
Phillips,  A.  X,  Lavkkttne.  Their  previous  commissions  are  dated 
—Surgeon,  May  15th,  1895 ;  Staff  Surgeon,  May  15th.  19C3.  Fleet  Burgeon 
Rees  was  employed  in  Somaliland  in  1908-9,  and  in  the  suppression  cf 
the  arms  traffic  In  the  Persian  Gulf  in  1909-10,.  and  received  the 
thanks  of  the  Foreign  Office  for  service  in  connexioi^.with  the  occupa¬ 
tion  of  Bushire,  and  of  the  Colonial  Office  for  service  in  Somaliland. 
•The  other  officers  cited  have  no  war  record. 

Surgeons  A.  'W.  Iredell,  P.  C.  Robinson,  M.  T.  Male.  M.B.,  C.  H. 
Dawe,  R.  Thompson,  W.  K.  D.  Bbeton,  E.  S.  Wilkinson,  M.B, 
B.  Kennedy,  M.B.,  E.  A.  G.  Wilkinson,  B. A.,  J.- S  L.Pagb,  W.  E. 
Obmsby,  M.B.,  B.A.,  J.  J.  H.  Roonjoy.  and  A.  F,  Fleming  are 
promoted  to  be  Staff  Surgeons,  May  16th.  Their  first  ai»pointment 
bears  date  May  16th,  1903. 

following  appointments  have  been  made  at  the  Admiralty  :  Sur¬ 
geon  B.  Taylor  M.B  .  to  the  Dreadnought,  June -Std ;  Plfeet  Surgeon 
B.  B.  Townsend  and  Surgeon  A.  C.  Rdsack,  to  the  Sui)erb.  on  reehm- 
missioning.  May  30th ;  Staff  Surgeon  M.  J.  Smith,  M.D.,  to  the  Mars. 
May  20th ;  Surgeon  R.  Willan  to  the  Victory,  for  the  Royal  Naval 
Barracks,  May  22nd  ;  Surgeon  R.  Kennedy,  M.B..  to  the  Victory,  addi¬ 
tional,  for  disposal,  May  22nd;  Fleet  Surgeon  'V\'.  B.  Macleod,  M.B., 
and  Surgeon  3V.  T.  Ha'YDOn  to  the  Invincible,  on  recommissioning. 
May  16th;  Staff  Surgeon  C.  H.  J.  Robinson  to  the  Boxburgh,  cn 
recommissioning,  May  16th 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  8,338  births  and  4,394 
deaths  were  registered  during  the  week  ending  Saturday,  May  13th. 
The  annual  rateGf  mortality  in  these  towns,  which  had  been  15.4,  14.3, 
and  13.3  per  1,000  in  the  three  preceding  weeks,  was  13.4  in  the  week 
under  notice.  The  death-rate  in  London  did  not  exceed  12.2  per  1,000. 
against  15.8,  13.6,  and  12.7  during  the  three  previous  weeks.  Among 
the  seventy-six  other  large  towns  the  death-rates  last  week  ranged 
from  5.7  in  Leyton,  6.1  in  Beading,  6.4  in  East  Ham,  6.9  in  Grimsby, 
and  7.2  in  Aston  Manor  to  18.0  in  Oldham,  19.4  in  Rochdale.  20.1  in 
Tynemouth,  20.3  in  Dewsbury,  and  20.7  in  Merthyr  Tydfil,  Measles 
caused  a  death-rate  of  1.3  in  Bristol,  1.4  in  Manchester,  1.5  in  Rother¬ 
ham.  1.7  in  South  Shields,  and  2.2  in  Rhondda,  and  whoorung-cough 
of  1.1  in  Newcastle -on -Tyne,  1.2  in  Willesden,  1.3  in  Bristol.  1.4 
in  Warrington,  and  1.5  in  Blackburn.  The  mortality  from 
enteric  fever,  scarlet  fever,  and  diphtheria  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of 
small-pox  was  registered  during  the  week.  Of  the  4,394  deaths 
from  all  causes  registered  in  the  seventy-seven  towns  last  week,  the 
causes  of  27  were  not  certified  either  by  a  registered  medical  prac¬ 
titioner  or  by  a  coroner  after  inquest,  and  included  7  in  Birmingham, 
4  in  Liverpool,  and  2  each  in  Sunderland,  South  Shields,  and  Gates¬ 
head.  The  number  of  scarlet  fev'er  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  bad  been  995,  1,037,  and  1,045  at  the  end  of  the  three  preceding 
weeks,  had  further  increased  to  1,070  on  Saturday  last ;  167  new  cases 
were  admitted  during  the  week,  against  155,  141,  and  112  in  the  three 
previous  weeks.  There  were  13  cases  of  small-pox  under  treatment  in 
the  Metropolitan  Hospitals  on  Saturday  last,  against  7,  9,  and  8  at  the 
end  of  the  three  preceding  weeks ;  7  new  cases  were  admitted  during 
the  week,  against  2,  2,  and  0  during  the  three  previous  weeks. 


HEALTH  OP  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday.  May  6th,  969  births  and  567  deaths 
were  registered  in  eight  of  the  principal  Scottish  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  18.7  and  19.1  per  1,000 


ARMY  MEDICAL  SERVICE. 

Colonel  H.  W.  Murray.  M.B.,  is  placed  on  retired. pay.  May  12th.  He 
was  appointed  Surgeon,  July  3lst.  1880;  Surgeon-Major,  July  Slst,  1892 ; 
Lieutenant-Colonel,  March  6th,  1900;  and  Colonel,  March  9th,  1908.  He 
served  in  the  South  African  war  in  1899-1902,  being  present  in  the 
advance  on  Kimberley  and  the  actions  at  Magersfontein  and  Paarde- 
boTg,  and  in  operations  in  the  Orange  River  Colony,  including  actions 
at  Poplar  Grove,  Dreifontein,  Wittebergen,  and  Witpoort;  he  has 
received  the  Queen's  medal  with  four  clasps  and  the  King's  medal  with 
two  clasps. 

Lieutenant-Colonel  F.  J.  Jencken,  M.B.,  from  the  Royal  Army 
Medical  Corps,  to  be  Colonel,  vice  H.  W.  Murray,  M.B.,  May  12th. 
Colonel  Jencken  entered  the  service  as  Surgeon,  February  4th,  1882, 
becoming  Surgeon-Major,  February  4th.  1894,  and  Lieutenant-Colonel, 
February  4th,  1902.  He  was  with  the  Egyptian  expedition  in  1884. 
including  the  battles  of  El  Teh  and  Temai  (medal  with  clasp  and 
Khedive’s  bronze  star),  and  with  the  Nile  e.xpedition  in  1884-5  (clasp). 

Colonel  T.  J.  O’Donnell,  D.S.O.,  has  assumed  charge  of  the  duties 
of  Administrative  Medical  Officer  at  Tidworth,  vice  Colonel  K.  W. 
Ford.  D.8.O.,  who  has  been  transferred  to  Woolwich  in  a  similar 
capacity. 

Royal  Army  Medical  Corps, 

Captains  R.  A.  Cunningham,  M.B.,  G.  G  Delap,  D.S.O.,  Harold 
SiMsoN.  W.  R.  Blackwell,  H.  M.  Nicholls.  M  B.,  Arthur  Chopping, 
S.  G.  Butlkb,  j.  j.  W.  Prescott,  D.S.O,.  P.  H.  Falkner,  H.  E.  M. 
Douglas,  V.C.,  D.B.O.,  E.  E.  Ellery,  J.  W.  Langstaff,  Leonard 
Wood,  H.  B.  Fawcus,  M.B.,  and  E.  P.  Sewell,  M.B  ,  are  promoted  to 
be  Majors.  April  27th.  The  previous  commissions  of  Majors  Cunning¬ 
ham  to  Wood  are  dated:  July  27th,  1899;  Captain,  July  27th,  1902; 
those  of  Majors  Fawcus  and  Sewell— Lieutenant,  April  25th,  ISOO  ; 
Captain,  April  25th,  1903.  The  last-named  officer  has  no  war  record. 
With  the  exception  of  Major  Sewell,  all  the  before-mentioned  served  in 
the  South  African  war  in  1899-1902.  being  present  in  numerous  eneage- 
ments  and  receiving  the  following  rewards:  Majors  Cunningham, 
Delap  (also  D.S.O.),  Chopping,  and  Fawcus.  the  Queen's  medal  with 
four  clasps  and  the  King’s  medal  with  two  clasps  ;  Majors  Simson, 
Butler,  Prescott  (also  D.S.O.).  Falkner,  and  Langstaff.  Queen’s  meJa 
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King  s  medal  with  two  clasps ;  Majors  Blackwell 
and  Uo(^,  Ovefas  medal  with  throe  clasps  and  King's  medal  with  two 
clasps  .  Major  Kllery,  Queen’s  medal  with  two  clasps  and  King’s  medal 
with  two  clasps.  Major  Douglas  has  the  Queen's  medal  with  live 
clasps  and  was  granted  the  Victoria  dross  and  appointed  D.S  O.  Major 
.Nicholls  IS  credited  only  with  the  Queen’s  medal,  which  would  seem  to 
’•  reliet  of  Ladysmith  and  in  the  actions  at 

Colenso,  Spion  Kop.  Vaal  Kranz,  the  Tugela  Heights,  and  Pieters  Hill. 


IJacantits  anil  appointments. 

This  list  of  vacancies  is  ocyinviUd  from  our  aivertiseynent  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesdau  vvomina, 

VACANCIES. 

INPIRM.4RY.— House-Surgeon.  Salary,  £8C 

BAPTIST  ZEXAXA  MISSION.— Lady  Doctor  at  Zenana  Hospital, 
Berhampore,  India.  Allowance.  £100  per  annum. 

BARNSLEY  .•  BECKETT  HOSPITAL.  -  Second  House-Surgeon, 
oaiarj’,  £1CX3  per  annum. 

HOSPITAti.— Junior  Resident  House- 
burgeon  (male)  balary,  £80  per  annum. 

BOOTLiE  BOROUGH  HOSPITAL, — Houorary  Physician. 

SUSSEX  COUNTY  HOSPIT.iL.-Assistant 
Pathologist.  Salary,  £100  per  R,nnum. 

BURY  INFIRMARY.— (1)  Senior  House-Surgeon;  salary,  £100  per 

House-Surgeon;  salary,  £80  per  annum, 
increasing  to  £90  after  sis  months. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Physician.  balary,  £70  per  annum. 

CAPE  TOWN  ;  SOUTH  AFRICAN  COLLEGE.  -  Professor  of 
Phj  Biology.  Salary,  £500  per  annum,  rising  to  £300. 

general  HOSPITAL.-House-Physician.  Salary, 
£80  per  annum. 

'  ^•'^^^CLIFFE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

HOSPITAL  FOR  DISE.4.SE'S  OP  THE  CHEST, 

V  ictoria  Park,  E.— Laryngologist. 

HOSPITAL.-Junior  House- 

Surgeon.  balary,  £80  per  annum. 

®<^YAL^  ALBERT  HOSPITAL.-Asgistant  House- 
burgeon.  Salar>'  at  the  rate  of  £o0  rer  anuTtm. 

DUBLIN  :  TRINITY  COLLEGE. — Chief  Demonstrator  in  Anatomy. 

ASY^LUM,  Hellingly.— Locuratenent  As¬ 
sistant  Medical  Oflicer.  balary,  4  guineas  a  week. 

DISTRICT.— Medical  Officer  of  Health  and 
School  Medical  Officer.  Salary,  £320  per  annum,  rising  to  £150. 

IKFIRMARY.— Second  Assistant  Medical  Officer, 
balary,  £120  per  annum. 

COUNCIL.— Assistant  County  Medical 
Officer  of  Health.  Salary,  £250  per  annum. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL.-Assistant  House-Surgeon 
(male),  balary  at  the  rate  of  £50  jier  annum. 

KING  EDWARD  MEMORIAL  HOSPITAL,  Ealing.-Honorary  Con¬ 
sulting  and  Surgical  Staff,  consisting  of  Physician,  burgeon. 
Gynaecologist,  and  Iiaryngologist. 

LANCA^IRE  EDUCATION  COMMITTEE.-School  Medical  In- 
spsctor.  Salary.  £250  per  annum,  rising  to  £400. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN. -House- 
k^urgeoD.  balary  au  the  rate  of  £50  per  acnr.m. 

LEICESTER  INFIRMARY'.— Assistant  House-Physician.  Salary  at 
the  rate  of  £60  per  annum.  1-°. 

LIVERPOOL  INFIRMARY'  FOR  CHILDREN;  CLINICAL  SCHOOL 
—Resident  House-Physician.  Salary  at  the  rate  of  £60  ner 
annum. 

E.-Medical  Registrarship 

balary,  £100  per  annum. 

MACCLESFIELD  GENERAL  INFIRM.ARY.-Senior  House-Surgeon 
balary,  £100  per  annum. 

MANCHESTER;  HULME  DISPENSARY.  Dale  Street.-House- 
Siirgeon.  Salary,  £150  per  annum. 

MANCHESTER;  ST.  MARY'S  HOSPITALS  FOR  WOMEN -Two 
House-Surgeons.  Honorarium  at  the  rate  of  £50  iier  annum 

medical  mission  HOSPITAL,  Plaistow.  B.- Woman  Assistant 

SANATORIUM,  Benenden,  Kent —Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

NORTHAMPTON;  COUNTY  ASY’LUM.  Berrywood.— Locumtenent 
for  three  uiontns.  Terms,  4  guineas  weekly. 

NORWICH;  NORFOLK  AND  NORWICH  HOSPITAL.-Assistant 
House-Surgeon.  Honorarium.  £20  for  six  months. 

NOTTINGHAM  CHILDREN’S  HOSPITAL.-Lady  House-Surgeon, 
balary  at  the  rate  of  £100  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL. — (1)  Assisto.nt  House- 
burgeon  :  salary,  £100  per  annum.  (2)  Locumtenent  for  ten 
weeks  ;  salary.  £3  3s.  per  week. 

NOTTINGHAM  WORKHOUSE  INFIBMARY.-Assistant  Resident 
Medical  Officer.  Salary.  £130  per  annum,  increasing  lo  £150. 

PEMBROKESHIRE  COUNTY'  COUNCIL —County  Medical  Officer  of 
Health.  Salary,  £400  per  annum  and  £5C  for  travelling  and  other 
expenses. 

PRINCE  OF  WALES'S  HOSPITAL.  Tottenham.  N.— (1)  Honorary 
Physician  or  Surgeon  to  the  -V-Ray  and  Electrical  Department 
(21  Junior  House-Physician  ;  salary  at  the  rate  of  £50  per  annum. 

QLEEN  CHABLOT'TE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 

N.  \\  .—Resident  Medical  Officer  for  Out-patient  Department, 
balary  at  the  rate  of  £60  ner  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.-House- 
httJger.n.  Salary.at  the  rate.Qf  .£80  ner  . 


ROYAL  EAR  HOSPITAL,  Dean  Street.  Soho,  W.— (1)  House-Surgeon  • 
honorarium,  £40  per  annum.  (2)  .Assistant  Surgeon. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  City  Road,  E.C.— 
111  Senior  House-Surgeon.  (2)  Second  House-Surgeon.  (3)  Third 
House-Surgeon.  Balary  at  the  rate  of  £100,  £75,  and  £50  per 
annum  respectively.  (4)  Two  Refraction  Assistants.  Salary  at 
the  rate  of  £25  per  annum  each. 

ST.  THOVIas'S  HOSPITAL,  S.E.— Physician  in  Charge  of  Out¬ 
patients. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
burgeon.  Salary,  £80  per  annum. 

AND  B.ATH  .ASYLUM,  Colford. — Assistant  Medical 
Officer  (male).  Salary,  £140  per  aaoutn,  increasing  to  £160. 

;  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPIT AL.— Junior  House-Surgeon.  Salary  at  the  rate  of  £60 
per  annum. 

STOCKPORT  INFIRMARY'. — Junior  House-Surgeon  (male).  Salary, 
£80  per  annum. 


Salary.  £103  per 
-House-Physician. 


STROUD  GENER.AL  HOSPITAL.— House-Surgeon, 
annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.- 
Salary,  £75  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.  Taunton.-Honse- 
Burgeon.  Salary,  £120  per  annum. 

UNIVERSITIES  MISSION  TO  CENTR.AL  AFRICA.— Medical  Man 
to  go  to  Nya.saland  for  two  years.  £350  per  annum. 

WEST  HAM  UNION  INFIRMARY. — Fourth  Assistant  Medical 
Officer  (male).  Salary,  £120  per  annum,  increasing  to  £150. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  SeJary.  £80  per  annum. 

WOOLWICH;  TUBERCULOSIS  DISPENSARY.-Medical  Officer. 
Salary,  £250  per  annum,  rising  to  £350. 

Y'ORK  DISPENSARY'.— Two  Resident  Medical  Officers.  Salary,  £140 
per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Fillongley,  co.  Warwick; 
Fareham,  co.  Hants  ;  Caton,  co.  Lancs. 

MEDICAL  REFEREE.- The  Home  Secretary  announces  a  vacancy  as 
Medical  Referee  under  the  Workmen’s  Compensation  Act  for 
County  Court  Circuits  Nos.  24,  30,  and  31  (covering  the  whole  of 
South  Wales). 


APPOINTMENTS. 

Candy,  G.  S.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical  Officer 
of  the  Bethnal  Green  Union  Infirmary. . 

Carpmael,  C.  B.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the 
Camberwell  Union. 

CoDTTS,  D.  K,,  P.R.C.S.,  Honorary  Assistant  Surgeon  to  the  Norfolk 
and  Norwich  Hospital. 

Fitzmaurice-Kelly,  M  ,  M.B.,  F.R.C  S.,  Second  As.sistant  Medical 
Officer  of  the  Fulham  Union  Infirmary. 

Gibson,  Alexander  G..  D.M.Oxon.,  M.R.C.P.Lond.,  Honorary  As¬ 
sistant  Pathologist  to  the  Radcliffe  Infirmary,  Oxford. 

Haf.ry,  Philip  A.,  M.D.,  Honorary  Ophthalmic  Surgeon  to  the  Roch¬ 
dale  Infirmarju  (Corrected  notice.) 

Hawkins.  A.,  B.A..  M.R.C.S.,  L.B.C.P.,  Assistant  Medical  Oflicer  to 
the  Westmorland  Consumption  Sanatorium  and  Home,  Meathop, 
Grange-  over-Sands. 

Hewitt,  R.  Morton,  M.D.,  B.Ch.,  Admiralty  Surgeon  and  Agent  at 
Shanklin  and  Sandown,  I.W. 

Hey,  S.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Ripon 
Union. 

McMaster,  A.  B.,  M.D.R.U.I  ,  Medical  Officer  of  Health  of  the 
borough  of  Crewe. 

Malleson,  H.  C.,  M.R.C.P.Lond.,  M.R  C.S.,  L. D.S. Eng.,  Dental 
Sui-geon  to  Christ’s  Hospital  (Bluecoat  School),  West  Horsham. 

MoriiD,  G.  T.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Assistant  in  the  Refrac¬ 
tion  Department  for  School  Children,  Royal  London  Ophthalmic 
Hospital. 

Speibs,  J.  L.,  M.B.,  C.M.Glasg,,  District  Medical  Officer  of  the 
Gateshead  Union. 

STABRiNCi,  H.  J.,  M.D.Lond.,  Honorary  Anaesthetist  to  the  Norfolk 
and  Norwich  Hospital. 

Todd,  J.,  M.R.C.S.,  L.S.A.,  District  Medical  Officer  of  the  Gateshead 
Union. 

Venning,  J.  A,,  M.B.,  B.C. Cantab.,  District  Medical  Officer  of  the 
Bicester  Union. 

Vn^atson,  Henry.  M.B.,  Ch.B..Aberd.,  Honorary  Anaesthetist  to  the 
Norfolk  and  Norwich  Hospital. 

Wilkins,  C.R.,  M.B.,  B.S.Duneim.,  Visiting  Medical  Assistant  to  the 
Dispensary,  Newcastle-on-Tyne. 

Williams,  S.  B.,  M.B.Lond.,  Certifying  Factory  Surgeon  for  the 
Buektastleigh  District,  co.  Devon. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  9s.  6d.,  which  sum  should  be  fortvarded  in  post-office 
orders  or  stamps  with  the  notice  not  later  than  Wednesdav  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Denyer  — On  May  3th,  1911,  at  26,  Albion  Street,  Hull,  York.shire,  the 
•wife  of  Stanley  E.  Denyer,  C.M.G.,  M.D. Cantab.,  F.R.C.S.Eng.,  of 
a  son. 

DBATHS, 

Buchanan.- On  April  22nd,  at  Baugh,  Tiree,  Argyllshire,  in  bis  75th 
year.  Alexander  Buchanan,  L.tt.O.S.Kdin.,  'for  fifty-one  years 
Medical  Officer  of  the  islands  of  Tiree  and  Coll. 

Hughes.— On  April  12th,  at  Cotswold.  near  Stroud,  Thomas  H.  J.  E. 
Hughes,  M.R.C.S.Eng.,  L.R.C.P.Lond  ,  eldeist  son  of  the  late 
Fleet  Engineer  Thomas  H;ighes,  R.N.,  'and  of  Mrs.  Hughes, 
Llaaberis,  Honwell.  InterTuU  ai  CtisKick..  April  15th. 
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CALENDAR. 


I 


BIARY  FOR  THE  WEEK. 


MONDAY. 

Hotal  Society  op  Medicine  : 

Odontologicad  Section,  15,  Cavendish  Square,  W.— 8  p  ni., 

(1)  Annual  Meeting  and  Election  ot  Officers.  (2)  Paper: 
Dr.  Sim  Wallace:  Some  Observations  and  Experiments 
on  Bread,  -with  special  reference  to  the  Causation  an 
Prevention  of  Dental  Caries. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Medical  Section.  15.  Cavendish  Square,  W.- 5  30  p.m  , 
Annual  Meeting  and  Election  of  Officers.  Address  by 
tbe  President,  Dr.  Mitchell  Bruce. 

FRIDAY. 

Royal  Society  oe  Medicine  : 

Section  fob  the  Study  of  Disease  in  Children, 
11.  Chandos  Street,  W. — 4.30  p.in..  Annual  Meeting  and 
Election  of  Officers.  (1)  Adjourned  discussion  on  Dr. 
Milne's  paper.  Measles,  its  Treatment  and  Prevention, 
to  be  opened  by  Dr.  J.  D.  Bolleston,  followed  by  Drs. 
■W.  Bezly  Thorne,  F.  Foord  Caiger.  John  Biemacki, 
and  W.  J.  Turner.  (2)  Exhibition  of  Cases. 

Epidemiological  Section,  15,  Cavendish  Square.  W.— 
8.30  p.m.,  (1)  Annual  Meeting  and  Election  of  Officers. 

(2)  Papers:  Dr.  A.  Eansome.  F.R.S. :  The  Scientific 
Uses  of  the  Notification  of  Disease.  Dr.  F.  E.  Batten  ; 
The  Epidemiology  of  Poliomyelitis. 

University  College,  Gower  Street,  W  C.— 5  pm..  Lecture:  Dr. 
Charles  Mercier  :  Conduct  and  its  Disorders. 

SATURDAY 

Royal  Society  of  Medicine  : 

Section  of  Balneology  and  Climatology.— Provincial 
Meeting  at  Folkestone. 

POST'GRADUATB  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

— Lectures  :  Tuesday,  3.45  p.m..  Ear  ;  Friday,  3.30  p.m.. 
Dysphagia  and  Broncho-oesophagoscopy. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.'W. — Wednesday,  4  p.m..  The  Significance,  Diagnostic 
and  Prognostic  of  the  Physical  Signs  of  Pulmonary 
Tuberculosis. 

Hospital  for  Bice  Children,  Great  Ormond  Street,  W.C.— Diseases 
of  tbe  Joints:  Tuesday,  5.15  p.m.,  Tuberculosis  Hip 
(continued  course) :  Treatment.  Friday,  5  15  p.m.. 
Tuberculosis  Knee,  Elbow,  Shoulder,  etc. 

London  School  oe  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tion.  10  a.m.;  Medical  and  Surgical  Clinics,  2.i5  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat  at  noon  and  4.30  p  m  ,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4pm.,  Tues¬ 
day,  and  noon,  Friday.  Eye,  11  a.m.,  Wednesday  and 
Saturday  ;  Radiography,  Thursday,  4.30  p.m.  Special 
Lectures:  Tuesday,  3.15  p.m..  Inflammatory  Conditions 
ot  Bones.  Wednesday.  5  p.m.,  Malignant  Disease  of 
of  Breast.  Friday,  Gastric  Ulcer. 


[May  20,  igir 


Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic.— Thura 
day,  4.15,  Therapeutic  Uses  of  AT Rays. 

Manchester  Royal  Infirmary.  —  Tuesday,  4.30  p.m.,  Medical, 
Surgical,  and  Pathological  Demonstrations. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street. 

W.C.  —  The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week,  at  4  p.m.  each  day : 
Monday,  Skin.  Tuesday,  Medical.  Wednesday, 
Surgical.  Thursday.  Surgical.  Friday,  Eye.  Lec¬ 
tures  at  5.15  p.m.  each  day  will  be  given  a.s  follows : 
Monday,  On  some  Cases  of  Jaundice  in  which  Opening 
of  the  Duodenum  was  required.  Tuesday,  The  Eco¬ 
nomics  of  Dermatology.  Wednesday,  Metrorrhagia. 
Thursday.  Treatment  of  Syphilis  bearing  .  on .  the 
Results  obtained  by  Ehrlich’s  "606.' 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday.  3.30  p.m..  Epidemic  Paralysis. 
Friday,  3.30  p.m..  Clinical  Lecture. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. — Monday,  Clinics, 
10  a.m..  Surgical  Out-patient;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic;  2.30  p.m..  Operations. 
Clinics;  Surgical,  Gynaecological;  3.30  p.m..  Medical 
In-patient.  Wednesday, 2.30p.m..  Medical  Out-patient; 
Skin  and  Eye  Clinics ;  A'  Rays ;  4.30  p.m..  Demonstra¬ 
tion  of  selected  Eye  Cases.  Thursday,  2.30  p.m.. 
Gynaecological  Operai/ions ;  Clinics ;  Medical  and 
Surgical  Out-patient;  3  p.m..  Medical  In-patient; 

4.30  p.m.,  Lecture  :  Renal  and  'Ureteric  Pain.  Friday. 

2.30  p.m..  Operations;  Clinics;  Medical  Out-patient, 
Surgical,  Eye  ;  3  p.m..  Medical  In-patient. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
The  following  are  the  arrangements  for  next  week : 
Medical  and  Surgical  Clinics,  A  Rays,  and  Operations, 
2  pm.  daily.  Monday,  Gynaecology,  10  a.m. :  Patho¬ 
logical  Demonstration,  12  noon;  Eye,  2  p.m.  Tuesday. 
Gynaecological  Operations,  10  a  m. ;  Demonstration  of 
Minor  Operations,  11.30  a.m.;  Throat,  Nose,  and  Ear. 
2  p.m. ;  Skin,  2  p.m.  Wednesday,  Diseases  of  Children, 
10  a.m. ;  Gynaecological  Demonstration,  10  a.m.  ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye, 
2  p.m.;  Gynaecology,  2  p.m.  Thursday,  Lecture, 
Practical  Medicine,  12.15  p.m. ;  Eye,  2  p.m. ;  Ortho¬ 
paedics,  2  p.m.  Friday,  Gynaecological  Operations. 
10  a  m. ;  Throat,  Nose,  and  Ear,  2  p.m, ;  Skin,  2  p.m. 
Saturday,  Diseases  of  Children.  10  a.m. ;  Throat,  No.se, 
and  Ear  Operations.  10  a.m. ;  Eye,  10  a.m.  Lectures  at 
5  p.m.  daily  except  Saturday. 


RECENT  PUBLICATIONS. 

Hossfeld's  German  Dialooues.  By  A.  Hauviller.  New  edition,  revised 
and  enlarged.  1911.  London  :  HirschleldBros.  (Fcap.  16mo,  pp. 285.) 

A  manual  of  convenient  size  intended  to  supplement 
German  grammars  by  supplying  an  additional  number  of 
useful  phrases.  Amongst  other  information  it  contains 
a  special  vocabulary  of  business  words  and  expressions  in 
every-day  use.  The  conjugation  of  regular  and  irregular 
verbs  is  also  set  forth.  Its  price  is  Is.  6d.,  that  being  also 
the  price  of  a  corresponding  volume  dealing  with  the 
Dutch  language  to  which  we  drew  attention  recently,  and 
not  Is.  as  was  stated  on  that  occasion. 


CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


81  ^nndas 


MAY. 


28  MONDAY 


Kensington  Division,  Meiropolitan 
Counties  Branch,  Medico-Political 
Meeting,  Kensington  Town  Hall, 
,  4.30  p.m. 


23  TUESDAY 


'Last  day  for  recei'pt  of  Nominations  for 
the  Central  Council. 

Coventry  Division,  Birmingham 
..-(  Branch,  Annual  General  Meeting, 
in  conjunction  Yvitli  Tam  worth  and 
Nuneaton  Division,  Co'S’entry  Hospi- 
.  tal,  8.15  p.m. 


21  WEDNESDAY  - 


Connaught  Branch,  Kyan’s  Hotel, 
Claremorris,  1  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Royal  Hospital,  Richmond,  8.30  p.m. 


25  THURSDAY 


Walthamstow  Division,  Metropolitan 
Counties  Branch,  Business  and  An¬ 
nual  Meeting,  Wesleyan  Church 
School,  High  Road,  Leyton,  4  p.m. 


MAY  (continued). 


26  FRIDAY 


27  SATURDAY 


''Border  Counties  Branch,  Spring 
Meeting,  Crichton  Royal  Institution, 
Dumfries,  3  p.m.  ;  Branch  Couneil, 
2.45  p.m. 

Monmouthshire  Division,  South 
j  Wales  and  Monmouthshire  Branch, 
Annual  Meeting,  Newport  and  Mon¬ 
mouthshire  Hospital,  3.30  p.m. 
Tottenham  Division,  Metropolitan 
Counties  Branch,  Annual  General 
Meetina,  Prince  of  Wales’s  Hospital, 
,  Tottenham,  4.30  p.m. 


28  SunQap 

29  MONDAY 

30  TUESDAY 


'Marylebone  Division,  Metropolitan 
Counties  Branch,  Annual  Meetiug, 
. .  -  Rooms  of  Medical  Society  of  London, 
11,  Chandos  Street,  W.,  5  p.m. 

,  Discussion,  5.30  p.m. 


31  WEDNESDAY- 


' Special  Representative  Meeting. 
Examination  Hall,  Royal  Colleges 
of  Physicians  and  Surgeons,  Victoria 
Embankment,  London,  10  a.m.  (and 
,  following  day,  if  necessary). 
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MATTERS  REFERRED  TO  DIVISIONS. 

AGENDA 


OF 


K/ 


J.ili 


R-EFRESIMTIVE  !IEETIN(^ 


TO  BE  HELD  ON 

WEDNESDAY,  MAY  31,  1911,  at  10.0  a.m., 

and,  if  necessary,  the  follaoing  day,  in  the 

EXAMINATION  HALL 


OP  TBK 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS, 

VICTORIA  EMBANKMENT,  LONDON,  W.C, 


Notice  Convening  Meeting. 

1.  Read  :  Notice  C02.veniDg  Meeting,  namely: 

aod  Surgeons,  ViotoJfa  SaSmel?  “L^Jon 

tiou  04  matterf  arfeiug  ^^01  Jlfnuti 

Acnual  RepreBenttSive  Meeting,  19K)  (see*  hltnw? 

Ko“i"e‘o?  eXmor"  Bfll  noS  betora”  h'e 

J^ojse  or  Oommons,  as  affecting  the  modinni 

Bion :  and  for  the  consideration  also  of  matters  Leing 


the  proposed  formation  of  a  New 
extefflpoweJaf  ““  Association  with 

19“ Representative  Meeting, 

Resolved:  That  the  Council  be  instructed  after 
receiving  and  considering  the  replies  of  thp 
Divisions  on  the  Poor  Law  question  to  call  a 

m  the  British  Medical  Journal  of  May  27th,  1911. 

By  Order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business 
Manager. 

J.  Smith  Whitaker, 

May  11th,  1911,  Medical  Secretary. 

e"n!er”  d  ‘=“’''““8  “>«  Meeting  ba 

Betiirn  of  Bepresentatives. 

2.  Receive :  Return  of  Appointment  of  RenreRPntn 
tives  for  the  year  1910-11,  by  ConstituenciL  wWh 
foYthe^Tr^b  made  no  return  o<  Hep^ZtSieB 

Appointment  of  Substitutes. 

jCeBentati^ea!'®  Appointment  ol  SubBtitutee  (or 

[270] 
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2-7,  191  r. 


Apologies  for  Absence. 

4.  Keceive :  Intimations  of  apology  for  absence. 

Order  of  Business. 

5.  Motion:  That  the  remaining  business  of  the  Meet¬ 
ing  be  considered  in  the  order  indicated  in  the  printed 
Agenda. 

Xew  Company. 

6.  Receive:  Report  on  the  present  state  of  proceed¬ 
ings  in  connexion  with  the  proposed  formation  of  the 
New  Company. 

Report  on  Organization  of  Medical  Atteyulance  on 
Insurance  Principle. 

7.  Receive :  Report  on  the  Organization  of  Medical 
Attendance  on  the  Insurance  and  Provident  Principle, 
issued  to  the  Divisions  in  March  (sec  Supplement, 
March  4th,  1911). 

8.  Receive :  Report  of  Committee  appointed  by  the 
Council  to  consider  the  Replies  of  Divisions  upon  the 
foregoing  Report, 

and 

Consider:  Recommendations  contained  therein. 
National  Insurance  Bill. 

9.  R€(  3ive :  Report  on  the  National  Insurance  Bill 
introduced  into  Parliament  by  the  Government, 

and 

Consider:  Recommendations  of  the  Committee  in 
reference  thereto. 

Confirmation  of  Minutes. 

10.  Motion:  That  the  Minutes  of  the  Meeting  be 
confirmed  for  presentation  to  the  Council. 

By  order, 

J.  Smith  Whitaker, 

.  Medical  Secretary. 


ANNUAL  REPORT  OF 
COUNCIL. 

Tjip  Anniwi.  .Mkktinc,  1!H  I. 

1.  li>  siibinittiiijj;  itsAniiual  IN  port  for  tlie year  iSUO-11  tube 
l)lace(l  Ix-forc  the  Annual  Representative  Meeting-  at 
Binniiighain,  the  Conneil  has  first  to  thank  the  Birininghuin 
Branch  foi-  its  invitation,  and  to  congratulate  the  Association 
upon  meeting  in  that  city,  after  an  interval  of  ’21  years,  under 
the  Presidency  of  a  ineinber  who  has  jneviouslv  ]>laved  so 
distinguished  and  conspicuously  useful  a  part  as  Professor 
Robert  Saundby  in  the  work  of  the  Association. 

SCIKM'IKIC  WOKK  OF  THE  AnNPAL  AIeETINO. 

2.  Tlie  address  in  Medicine  is  to  be  given  by  Dr.  Bvrom 
Brainwell.  the  address  in  Surgery  by  Mr.  .Tordan  Llovd.  '  Tlie 
Scientific  Work  of  the  Meeting,  other  tlian  the  reception  of 
these  addresses,  has  been  arranged  in  sixteen  Sections,  which 
aie  given  in  detail  in  the  apjiropriate  Section  e)f  the  Rejjort 
ati'l  afford  every  reason  to  anticijvate  that  this  portion  of  the 
a  ork  of  the  Annual  Meeting  in  Birniingharn  will  jnove  vv  orthv 
of  tliat  great  city. 

The  Axm  ae  Meetinc,  Ihlp. 

A-  regardsotherdepai  tinentsofthework  of theAs.sociation, 
tlie  Birmingham  Meeting  will  bring  to  a  close  a  year  which  at 
the  time  of  issue  of  this  Ke^Kirt  has  already  jnoved  to  be  of 
exceptional  interest  and  imjioitam.-e.  In  liried\-  reviewing  its 
chief  features,  leference  must  first  be  made  to  the  brilliant 
and  ii'cinoialsle  meeting  held  in  lamdon  under  the  distino-uished 
in-esiileiicy  of  Mr.  H.  T.  Butlin,  President  of  the'"  Royal 
College  of  Surgeons  of  England.  Admirably  organised  as-  it 
was  l.y  tlie  President,  with  the  co-otieration  of  Dr.  Lauristou 
.Sliaw  as  11  onorarv- Secretary  and  other  most  able  and  zealous 
colleagues,  the  London  Meeting  will  stand  out  in  our  annals  as 
having  notably  furthered  the  success  of  the  Association  and 
lormed  a  suitable  prelude  to  a  year  of  great  events. 

I  HE  Extension  of  Oc.ie<  ts  of  the  Association. 

4.  Tlie  Annual  Rejiresentative  Meeting  of  1910  marked  the 
definite  abandonment  of  the  attempt  of  the  Association  to 
obtain,  through  the  grant  of  a  Royal  Charter  of  Incorporation 


those  extended  pov.  ers  of  usefulness  to  the  medical  profession 
u  liich  it  so  earnestly  desires.  The  Meeting  a.2)plied  it.sclf  at 
once  to  other  means  of  achieving  the.<-e  important  objects  and 
decided  that  this  could  best  be  done  by  the  formati</':i,  as 
recommended  bj-  the  Council,  of  a  new  Comi-any  with  an 
extended  Memorandum  of  As-sociation  making  possible  all  the 
kinds  of  work  which  the  Association  feels  it  to  be  it.s  duty 
to  the  iirofession  to  undertake.  More  detailed  reference  to 
this  matter  is  made  in  the  apjiropriate  jiortion  of  the  Rejiort. 
The  Council  anticij/iites  that  the  desired  enlaigemcnt  of  the 
powers  of  the  Association  may  be  comjileted  i;i  >ime  for 
inclusion  in  tlie  records  of  the  year  1910-11. 


Pnn.n  Okoa.nis.vtion  of  Medical  Services. 

o.  The  j  ear  will  also  be  memorable  in  resji^ct  of  the  discussion 
of  the  jiroblems,  vitally  imjiortaiit  to  the  jirofession,  whicli  are 
associated  with  .State  .Sickness  Insurance  and  Poor  Law  Rofni'm, 
and  which  have  received  anxious  consideration  from  the  A.sso- 
ciation.  The  discussion  of  these  (jue.stioiis  has  already  aroused 
great  interest  among  members  of  the  Association,  and  has 
attracted  jxuhajis  in  greater  degree  than  any  other  tojiic  the 
attention  of  members  of  the  jirofession  generally  to  the  ini- 
jiortance  of  the  work  of  the  Association.  It  has  demonstrated 
to  the  Jirofession,  first,  the  neces.sity  for  the  exis-tenc-e  of  an 
organised  body  cajiable  of  rejiresenting  the  ojiinion  of  the 
Jirofession,  and  secondly  the  fact  that  in  the  British  Medical 
Association  is  to  be  found  the  only  existing  body  cajiable  of 
jilaying  such  a  jiart.  The  jirolonged  efforts  of  the  Asssiciatioii 
to  remedy  the  evils  jiroduced  by  the  abuse  of  medical  charities 
have  also,  it  may-  be  hojied,  been  brought  a  steji  nearer  success 
through  the  ajijiointment  of  .a  .Special  Out  Patient  Inquiry 
Committee  by  the  King  Kdv'ard's  Hosjaital  Fund,  to  which 
reference  will  be  found  in  jiaragrajihs  132-4  of  the  Kejiort. 

G.  Boththisinquirv  ami  theactionof  the  State  in  conteiMjjlating; 
the  jirovision  of  medical  attendance  in  connection  with  State 
Sickness  Insurance  indicate  public  recognition  of  evils  te  which 
the  medical  jirofe.ssion  has  for  long  been  alive.  In  both  con¬ 
nections  gratifying  evidence  has  been  given  that  thcae 
resjionsible  for  watching  the  jniblic  interests  have  recognised 
the  necessity  of  consulting  the  medical  jirofession  in  matters  of 
the  kind,  and  also  the  jiosition  of  the  British  Medical  A.ssoci.-v- 
tion  as  affording  the  only  reliable  means  through  which 
jirofessioual  ojiinion  may  be  ascertained. 


Growth  of  the  Associ.'Aion. 

7.  Partly  as  a  result  of  the  Annual  Meeting  in  London  and 
jiartly  as  a  result  of  the  increasing  recognition  by  the  jirofession 
of  the  usefulness  of  the  As.sociation,  the  addition  to  the  mem- 
bershiji  of  the  Association  during  the  year  1910  was  greater 
than  in  any  other  recent  year,  and  the  Council  is  gratified  to 
be  able  to  report  that  the  early  months  of  the  year  1911  show 
the  continuance  of  this  tendency. 


Instklctions  of  Annual  Reuresentative  Meeting,  1910. 

8.  In  commencing  its  more  detailed  Report  of  the  year's  woric 
the  Council  would  call  attention  first  to  the  resolutions  of  tho 
Annual  Rejiresentative  Meeting  in  London,  containing  instruc¬ 
tions  to  the  Council,  a  list  of  which  is  ajijiended  to  the  Rejiorb 
(see  Jiage  276).  In  the  list  references  are  given  to  the  jjara- 
grajihs  of  the  Annual  Rejiort  in  which  the  action  taken  under 
each  instruction  is  stated  and  the  jiresent  jiosition  of  each 
matter  indicated. 


Atteniianc'ES  of  Council  and  Committees. 

9.  The  attendances  of  ilemlK-rs  of  Council,  Committees  and 
Sub-Committees  will  be  jiulilished  subsequently.  From  thi.s 
it  will  be  seen  that  the  Committee  work  of  the  Association 
has  been  very  heavy,  and  the  Council  takes  this  opportunity 
of  exjiressing  its  deeji  gratitude  to  the  Chairmen  and  Members 
of  Committees  for  their  devotion  to  the  interests  of  the  Asso¬ 
ciation. 

Medical  Benevolence. 

10.  During  the  past  year  £1182  have  been  collected  through 
the  Central  Office  for  Medical  charities  :  £084  for  the  British 
•Medical  Benevolent  Fund,  £408  for  the  Epsom  College  Benevo¬ 
lent  Fund,  and  £30  for  the  Royal  Medical  Benevolent  Fund 
Society  of  Ireland. 

The  Council  again  jileads  for  increased  sujijiort  of  thesa 
valuable  Institutions. 


May  ■2'j, 


Finance. 


The  Fixaxcj.ve  Stateaiext,  1910. 

11.  In  presenting  the  Balance  Sheetaiul  Financial  Statement 
of  the  British  Medical  Association  for  the  year  ending  December 
.‘list,  1910,  it  again  falls  to  the  lot  of  your  Council  to  )'efei',  as 
a  subject  of  congratulation,  to  the"  results  of  the  business 
<‘arned  on  during  the  year  1910.  In  fact  tlie  period  under 
leview  has  proved  a  record,  both  as  regards  Expenditure  ami 

total  Expenditure  Avas  an  increase  of 

12, /.a9,  while  the  total  Revenue  amounted  to  1‘a9,472,  an 
increase  but  little  short  of  f4,00(). 

After  [)roviding  for  all  tleiireciation,  and  meeting  the  out- 
stascling  accounts  of  the  Association  on  the  year,  there  is  a 
surphis  of  £2,094  as  against  £99.‘).  The  Assets  over  Liabilities 
are  thus  increasefi  to  a  total  of  £10(i,294. 

BaLA.NO;  SilEET. 

12.  In  the  Balance  Sheet  itself  tliere  is  little  to  call  for  com- 
jyent,  the  outstanding  Assets  and  Liabilities  remainin'’' much  the 
same  as  in  previoiis  j'ears. 


IvEVENUi;  on  rnoFiT  and  Loss. 

^rcneyal  Af-^ocintio))  J'J.rpcihses. 

15.  The  Profit  and  Loss  Account  shows  that  the  General  Asso¬ 
ciation  Expenses  have  increased  by  nearly  £1,4C0.  On  reference 
to  Abstract  A.,  it  will  be  observed  that  the  two  principal 
items  contributing  to  this  increase  are  a  larger  expenditure  on 
Research  Scholarships,  and  the  Damages  and  Costs  of  a  Libel 
action  brought  against  the  British  Medical  Journal. 


Ceiifraf 


14.  Under  tln,>,  liead  is  an  im-rease  of  over£l  ,099.  Abstract  B. 
givij;  the  jAarticulars  as  lo  liow  this  increase  lias  been  brou'dtt 
aliout.  ®  ' 

It  Mill  be  noticed  that  the  Annual  Meeting  in  London 
involved  additional  expenditure.  Tlie  “Daily  .Journar’  cost 
more,  Mith  the  larger  number  of  Sections  inore  pao-es  Mere 
necessary,  and  a  greater  numbci  of  copies  had  to  b'lirinted 
each  (lav.  ^ 


'I'he  raihvay  fares  debited  to  tiie  Representative  Meetiim- 
cover  the  Sixieial  Meeting  summoned  in  June  and  the  AnnuM 
Meeting  in  July. 

(,ouncil  raihva3’  fares  show  a  diminution,  effected  by  the 
nrluced  size  of  the  Council,  m  IuIc  Committee  Expenditure  has 
increased  bv  some 


(.'hh! nil  Pr<')iiiKf:.<i  ICx'peiifiex. 

15.  By  reference  to  Abstract  ( it  will  be  noticed  tliat  Central 
1  nnmses  Expenses  are  rather  less,  but  it  must  be  borne  in 
nnmi  that  £218  had  to  be  found  for  Rent  for  I9(>9,  and  none 
for  the  })eriod  under  review. 


<<eneral  Repairs  and  Upkeep  .show  an  increase,  but  w  ith  the 
expansion  of  tlie  business  of  the  A.ssoeiation,  various  additions 
must  always  be  required  from  time  lo  time. 

Printing,  Stationery,  and  Postages.— The  variations  under 
this  head  are  not  considerable. 


Ctnfral  Stajf  Expenses. 

16.  1  he  Central  Staff  Exjieiises  as  shoM  ii  in  Abstract  D 
record  little  variation.  '  ’ 


Manrujc'lul. 


ly.  llie  Managerial  expenses  show'  an  increase  of  L'l,l.'tU. 
The  CO, St  of  producing  the  Journal  has  increased  all  round. 
I  o  miniber  of  Journals  printed  during  the  year  was 
or  a  weekly  average  increase  of  1,000  ciniies 
Jurther,  there  M'erc  '2.84  more  pages  of  Literary  Matter,  ami 
100  more  pages  of  the  Supplement,  making  a  total  of  .T!4  iiae-es 
or  an  average  of  .slightly  over  six  pages  eael.  M  eek  “  '  ’ 


The  increase  in  the  postage  bill  is  due  to  the  increase  in 
membership  of  the  Association  and  to  the  fact  that  more  copies 
of  the  Journal  have  been  sent  abroad. 


The  amount  exjiended  on  the  book 
less  bj’  some  £30tt  The  initial  expen-.e 
was  met  in  the  1(M)9  accounts. 


“  Seeiet  Remedies  •’  is 
of  composing  the  book 


■Journal  llcrennc'. 

20.  Turning  to  the  Revenue,  Advertisements  .show  a  sli<^>ht 
increase,  but  to  jiroduce  this  increase  there  were  .Tf  is.  ue.s°of 
the  Journal  in  1910  as  comi'.ared  w  ith  o2  in  1909. 

Sundry  Sales  .show  .satisfactory  prugre.ss.  It  is  now  eiistomarv 
lo  charge  Ls.  for  any  number  of  the  Join-nal  published  more 
than  a  tear  back. 

By  the  .sale  of  the  book  “  Secret  Remedies  ’’  the  As.soeiation 
has  again  derived  considerable  revenue. 

Y(3ur  Council  is  considering  the  advi.sability  of  iiublishiim- 
another  and  larger  edition,  to  include-all  the  preparations 
analysed  subsetpient  to  the  issue  of  the  book  in  1!)09. 

For  the  production  of  the  Journal  during  1910  it  h  is  been 
nece.s,sary  to  draw  from  the  General  Funds  of  (lie  Association 

£(!,b3t]  as  against  £<),04()  in  the  jnevious  year. 


Ua  riTATio N  A( -for nt. 

21.  Some  £4S0  less  has  been  distributed  to  the  Braimhes. 


Srirsci!  I  CTioN  Lo.s.ses. 

22.  In  accordance  with  tlie  iiistrnctions  of  the  Rejire.sentative 
Meeting,  the  amounts  Miitten  off  for  deaths  and  arrear.s  ar.- 
.shown  seiiaratelt'. 

It  will  be  noticed  that  the  amount  written  off  is  rather  l  ir.ro,. 
than  for  the  yi’ar  1909.  ' 


I)eI'KE(  lATIOX. 

23.  For  depreciation  the  same  amounts  as  in  previous  years 
have  been  written  off  in  respect  of  the  Library,  Furniture  and 
Plant  and  Type. 

The  Council  is  glad  to  note  that  there  .seems  to  be  a  pause  in 
the  depreciation  of  Gilt-edged  .securities.  ' 


Revence. 

24.  Subscriptions  .show  an  increase  of  61,000.  'Die  Moetin"iii 

London  had  the  effect  of  stimulating  recruitin'-'  in  a  remark'dile 
degree.  ”  <  •  lo 

The  Journal  Account  receiiits  show  an  increase  of  i'.mO. 

The  interest  on  Inve.stments  reinaiiis  the  .same. 

Returns  from  Rent  show  an  increase  of  £'2,340. 

Oil  the  year  tlie  total  increa.sod  Revenue  is  no  less  than 
.£3,8.)8,  while  the  increased  e.xpenditure  amounted  to  .£2,7(J0 

The  balance  of  Income  over  Expen  liture  to  carrv  to  Die 
Siiriilus  Ac(jount  is  thus  £'2,094. 


Liiiuaky  Account. 

17.  The  IJbrarx'  Account  remains  practically  the  .same  as  for 
the  year  1 909. 

JouKNAi,  Account. 

Ediforiul. 

18.  Full  particulars  are  to  be  found  in  Abstract  G.  The  Edi¬ 
torial  Exjien.sesas  a  whole  show  a  decrea.se.  Analyses  show  an 
increase  as  the  A,s.sociation  is  continuing  to  publifsli  in  the 
Journal  the  composition  of  various  preparations. 


Sl'.MM.VIlV. 


_  25.  Theincrea.se  in  the  Revenue  i- reinaikablc  and  would  fully 
ju.stify  the  increa.sed  Expenditure  could  the  Revenue  be  relied 
u])on  to  continue  in  a  like  ratio. 


Jmnng  lOJO  tlie  As.soeiation  had  to  find  a  con.siderable  sum 
lor  J^gal  Charges  owing  to  the  Action  for  Libel  amiinst  the 
British  Medicae  .Iouk.nae,  but  at  the  .same  time  it  derived' 
a  large  inctjine  from  the  .sale  of  the  book  “Secret  Rennedies 
a  result  which  is  hardly  likely  to  bo  equalled  in  1911,  nor  can  it 
be  exiiectecl  that  the  revenue  from  rent  and  other  sources  is 
likely  to  be  maintained. 
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Fuillter,  in  tl.e  year  Capitation  ' .lants  were 

<listrilmt(  <l  to  the  Franehes.  The  amount  has  lioen  reduced 
hv  one-half  in  11)10,  leaving  some  £-2,000  free  to  ineet  general 
I'iiKMuliture.  As  the  surpluses  iu.  the  hands  of  the  Franclies 
are  giadually  exhaust (sl,  it  is  not  unreasonable  to  expect  in  the 
near future  that  the  Association  will  have  to  find  as  much  as 
£4,000  per  annum  to  carry  on  the  work  of  the  Divisions  and 
Franehes.  With  such  contingencies  it  hehoves  the  Association 
to  exercise  the  greatest  care  before  embarking  on  any  fies  1 
expeiulitiirc. 

K.sti.matk  ok  Rkckivts  and  Exkknditi  kk  fok  1911. 

‘2r>.  Ill  submitting  Estimate  of  Reci.-ijits  and  Expendituic  foi 
the  current  year,  it  is  calculated  that,  after  all  expciises  aie 
paid,  there  may  he  a  surplus  of  £300.\ 

EX  PE  N  on  r  BE. 

■■c 

4,100 
.').-200 
1,700 

1.300 

5.300 
600 

35,750 

•-',000 
0.'.e 
1,000 


OlilTIAKY. 


(teiierul  Association  Expenses 

t  'entral  Meeting  Expenses . 

i.'entral  I'reniises  Expenses . 

Central  Printing.  Stationery,  anil  J’ostages 

I'enfral  Staff  Expenses  . 

Eitiraiy . 

.lOUHNAL  Account  . 

Capit.ition  Grants  to  llranclies 

Arrears  of  Siiliscriptions  ..  .. 

Depreciation  of  Fnrnitnre,  Plant,  aiul  I  ype 


Name. 

Dr.  T.ombe  Attliill 


Dr.  Edward  Cres-w  ell  Baber 
Mr.  William  Ferry  ... 

Dr.  Cei'rgc  Arlhur  Frown  ... 

Dr.  ( Jeorgi' (.'aipcnter 

Dr.  Tbomas  F.  Cowi-l'iH... 


ESTIM.4TFP  SlEPLVS  .. 


KECEtPT.s. 


Subscriptions . 

Aiivertisenients 

Sundry  Sales  of  Journals,  etc. 

Investments  . 

Rents  . 

Discounts  on  rurclia.=es  of  Paper 


57.900 

300 

£58.200 


£ 

28,200 

23,000 

3,200 

450 

2,350 

1,000 


.£.58, -200 


Ari-UKTUlN.MKST  DF  MkMBEKS'  SriiSOKlPTION . 

•>7  The  following  table  .show, show  the  subscription  ol  2.)s.  has 
neon’ ainiorlioiied  for  defraying  the  expenses  of  the  Associa¬ 
tion  for  the  year  ending  Deeemher  31st,  1910.  Details  ot 
expenditure  under  each  head  are  given  in  the  various 
^(•hednles  of  the  Financial  Stafement  ior  the  year  :  — 


(Icneral  Association  Expenses 

('entral  Meeting  Expenses . 

Central  I’remises  . 

Friiitiiig,  Stationery  and  Postage  ... 

Lihrary  . 

Ceiitri'i  Stall' Expenses 
.louriial  and  Supplement,  Advertise¬ 
ments,  &c. 

Written  oft'  Siihscriptious  ... 
Written  oft'  for  depreciation 
vestmeut.s,  Plant  and  Tyiie 
Falaiice  carried  to  surplus  ... 
(Jrants  to  Branches  ami  Divisions 


of  lll- 


£• 

0,0(13 

4,9S4 

1.044 

1,304 

.3-29 

0,071 

(),63() 

940 

1,012 

•2.094 

],79() 


<1. 
3 
"2 
;5 
o 

0  p  3 
O  4 


4 

4 

I 


3 


( I  ,■)  .1 

O  0  9 


0  0 
1 
1 


(I 


u 


I 

4 


£1  .■>  0 


1909. 

New  Members  .  E 

Kesignations  .  490 

Deaths . 

Arrears .  190 

Expulsions  .  1 

Removed  from 

M  ed.  i  ca  1 F  e  gi  st  er  1 


4S 


900 


Iiicreuie 


242 


Dr.  P.bi.  nc/.rr  Dii\ ICS ...  ...  A 


Dr.  .losi'pb  Fiiiiar 

Dr.  T’'i‘gvnna  Hiddnlpb  (ni.ss 

Dr.  AVilliam  Hall 


Sir  CoustantineHnlmaipM.  D. 


Orgranisation. 

Mkmi'.kksiiip  of  the  Associ.tTioN. 

•)s  The  total  inemhership  of  the  Association  on  pccembtr 
3lKt  1910  was  -22,448  as  compared  with  21,40.)  on  the  corres¬ 
ponding  date  of  1909.  The  increase  is  thus  1,043  as  compared 
with  increases  of  242  in  1909,  and  39  in  1908. 

'Phe  following  table  shows  the  variations  in  memhorshif) 

during  1909  and  1910  ;  — 


Mr.  W.  If.  Horrocks... 


Dr.  Jameson  John  !Ma<“aii 


Dr.  Leonard  Strong  McManus 


1910. 

New  Members  .  1,909 

Resignations  .  411 

Deaths .  -ioO 

Arrears .  -200 

Expulsions  .  o 

- -  8(i0 


Increase  ...  1,043 


Dr.  Jobii  Edward  Morris 


Dr.  John  Nelson 


Dr.  .Joseph  Fraiik  I’ayne 


Oflice.s  held  in  the 
Association. 

I'resident,  Section  of  (4h>.tciric 
Medicine,  1870,  and  a  tormer 
Ih'esident  of  the  Dublin 
Branch. 

Fresident  of  the  Section  La- 
rvngologv  and  Otology, 
1899. 

A  former  Fresident  of  the 
Laiieashire  and  Cheshire 
Franeli. 

A  former  I’rcsideut  of,  and 
Member  of  (Jouncil  of,  the 
South  Wales  and  Mon¬ 
mouthshire  Branch. 

Member  of  the  Ophthahuia 
Neoiui t or  u  1  n  Con  1 1 11  i  1 1  ec. 

Formerly  a  Rcjireseiitative  of 
the  North-West  Edinburgh 
Pi\  isioii. 

former  President  of  the 
,  ‘outh  4N  ales  and  Mon¬ 
mouthshire  Branch. 

A  former  President  of  the 
Lincoln  Division. 

President  of  the  Bath  and 
Bristol  Branch,  1892. 

A  former  Fresident  of  the 
■  North  T.aricashire  and  South 
4Vcstmoreland  J4ranch,  aiul 
a  Member  of  the  Council  of 
the  Assoc.-iatioii. 

8iccrefary  of  the  South-Eastern 
Branch,  18()3,  Representa¬ 
tive  of  tlie  Branch  on  the 
(Muncil  of  the  .Association, 
Member  of  the  Committee 
of  Council,  President  of  the 
South  -  Kastern  Branch, 
18(>9-7(),  Member  of  the 
i* remises  C  om  m  i  t  toe, 
'Preasurer  of  the  Associa¬ 
tion,  1887,  Chairman  of  the 
i^efercnce  (Mmmittee,  A^ice- 
Presideiit  of  the  Association, 
and  Cohl  Medalist  of  the 
Association. 

A  former  Fresident  of,  and 
Keiire.sentativeof,  the  Brad¬ 
ford  Division. 

Fr  esident  of  theSouth-Easterii 

Branch,  Repre.sentative  of 
(he  Croydon  Division,  and 
Member  of  the  Council  of 
the  Association  and  of  the 
Central  Ethical  and  Hosjii- 
tals  (Minmittees. 

Foi-merly  Bvcpresentative  of 
the  Wandsworth  Division, 
and  Memlrer  of  the  Medico- 
Politicalaiid Special  Finance 
Inquiiy  Committees,  and  of 
variou.s  Sub-Committees  of 
the  Association. 

Fresident  of  the  Cambridge 
and  Huntingdon  Branch, 
1 89."). 


Seei  etu’-y,  Section  of  Ophthal¬ 
mology,  1884,  A  ice-Prc'ii- 
dent.  Section  of  Ophthal¬ 
mology,  1900. 

Vice-President,  Section  of 
Anatomy  and  Physiology, 
1882,  Vice-President,  Sec¬ 
tion  of  Pathology  and  Bac¬ 
teriology,  1894,  and  Presi¬ 
dent,  Section  of  Pathology, 

1899- 
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Name. 
■Mr.  I'owor 


l>r.  Thoinas'T'.'hiteliead  lt<;kl 


I 


l>r.  Leonard  .Sedgwick 
l>r.  George  Sidebothaui 


l>r.  AVilli.ur.  'Williiims 


Offices  held  in  the 
Association. 

Secretary,  Vicc-l‘resident  and 
JVesident,  Section  of  Pliysi- 
ology,  lS(i!),  lK7,s  and  187!) 
re.spectivoly,  \’ice- President 
and  I ’resident,  Section  of 
Gphtlialmology,  1880  and 
respect  ivel\-,  and 

President,  Section  of 
G  pli  t  lia  1  in  o  1  og\'  and 
Otolog}-,  1,8,8.'). 

A  former  Member  of  tlie 

Gonneilof  tlieSontli-Eastern 

Hrancli,  President  of  the 
Prancli,  a  Member  of  the 
Council^  ot  the  A.ssociation 
and  Gliairman  of  the 
H (>s p i  t  a  Is  Com  m  i  1 1  ee. 

President  of  the  :MetropoIitan 
Conntie.s  Brandi,  1894. 

A  former  Refiresentative  of 
tlm  Slirop.sliire  and  Mid- 
iVale.s  Branch. 


r  StTPPtKlfBlfTTOrM 

LBbitish  Mxdicaii  Journal  ^^3 

qucnt  Rc,„^sS  ,  iSm  V"’''!''  'I'O  I'nit  Sul, Sc¬ 
ot'  tl,c  B y-h^s  ^"kl  tl,..pl,o,.W  l,c  I, cl, I,  un.e.,<l„.c;ti» 

«oiil,l  In'inc  tliesc  into  closci-'^/'’7'*^-’*  " ’''^1, 

viux  is,  i„  ,1,0  ;,i  ,i,e r,-' “  tI''"  “"""■"'ity  „i,i, 

Lomjianie.s  Act.  The  clemo-ec  '  ‘  ■‘^pn'd  of  tlio 

be  tlie  deletion  from  By-law  81  whTT'?  ^r’  "  ill 

of  the  Annnal  ReiireLit  itiv;  V 

apiiointment  of  auditors  and  to  reterence  to 

Articles  of  A.s.sociat ion)  ■m  l  tl  Kegnlations  (/.e., 

1-vid.e  that  the  ditment  o?  So"”  f 
Annual  Genez-al  Meeting.  ^Vmendments  T  h 
"  ill  be  .submitted  for  the  coiisideritinn  f  ^  pnrpo.ses 
tative  Meeting  should  it  h,  '  ^  Sjieeial  Repre.scu- 

.-.■poses  ,„.i,;.'  .^“t'llc  2..1u„.r“SS  "’..S'  ;r  “i 

the  arrangement  of  the  proeininme  of  >“ 

CO,,.,, lienee  „  itl,  tl.c  .cq.i.-In'enls  of  , I, e%o', '.Tiff'S, ie"' 


President  of  the  South  \\'ales 
‘“j^j^lonmouthshire  Branch, 


Br.  Charles  Pklward  Adams  Dr  Willi,,,  i 

Br.  Alexander  John  Alliott  Br  J  t  'w  «  .^^{*'nden  Allen, 
Barradell-Smith,  Dr.  GeorU  R  rV  I  u- '  «Mlney 

Rlomfield,  Mr.  George  Boion  Dr  Fior?*^'”^i- 
Royd,  Dr.  Edward  H.  Brien  Dr  ’  Tliomas  n'-?  I  i 

Oeot  yol-  Join,  A<l».„s  I'nkning'f.ain,  1,  n'T°l‘<i  ST^’I' 
V.Dalgonno,  II,.  Charles  .Mf,c,l“s.ll,;- 

lield,  Dr.  .loin,  Hc,.<lers„,,  Com.to  ° '"1^“' 

Hen.sham,  C.’M.G  Dr  Tospi.I,  w  i  ’  Vr^,',  Pfenry 

<.l.a,les  Hi,cl,i„.s  ’De'  R  ’&',r;;c i,. 

Hunter,  Dr.  William  Loroll  ”  x  R'^R'oi  .John 

Jackson,  R.X.  (retired)  Mr  Tn  R'‘’P--Cen.  Gordon 

A\'m.  jkrev,  M  D  Dr  F  T  - 

Kennedy,  l)r.  Percy’ John  Kino-ston  Di“  Tl’ 

C  I.L.  LM..S.,  Dr.  .John  McConville,  Dr.  Colin  Abmi.  ’ 
Bi.  Charles  Alexander  MacMunn  1),- 
McQuitty,  Dr.  William  Francis  Mann’ers  Dr  Mary  ”kl 

Frederic  Victor 

lb'.  Sydney  Partridfe,  Br“  AA’inTam  V’atri’c?”l) 

Liston  I’aul,  .Mr.  .John  Edwawl  Phitt  h’  dohn 

I’ollock,  Dr.  Alfred  Bentley  sSi sum n  i  I  '  '  ' 

M  Ilham  J’otvell  Lt.-Col.  Simpsoi:  Powel  .”\1  D  K  A 

Hr! 

.1.  Roilenick.  .„t"..V«ieH”k  -lo  .'..'''.Sr  Tif 'P 
Sharp,  Capt.  K.  D.  Simson  I  M  S  rw  ’d  A-  JoJ>n 

.  IKiicc,  -M'-  ''  m.  Henry  Charles  Staveley,'  Dr  V  Sti 
Bi.  David  Halket  Stirling,  Dr.  Alon/o  ^ ^ 

Br.  George  Danford  Thomas  D,-  /'  Stocker, 


AKTtCJsKS  AND  Bv-J.aW.S  OF  THK  PltKSKNT  C 


IMI'.V.W. 


SiKicial  Deimra^Mi^^^^  ['P  tl‘e 

adopted  by  the  Bo-ird  of  T  i  +1'**^  *  pioeedure  recently 
Rogistra..  io  the  SZ,  L  cZd  .vLlTf  ’’J'  "" 

.KsrLz'lliroZt'r 

« ,M,  .1,0  ‘conlroller  of  tl,a  LaZSleX'  d!L.',;S''Z.'e 


Xew  Coil  can  y. 

:;t“Zet,y"”ri'he"fS!^F“ 

incorporated  in  the  samo  F  company, 

"  rnTsM"!?’! 
to  „50  itsZnSrrt4OT*hrro* 

.vhich  the  Boa,'<l  ot  T,-ade  may  t£ 

,.re*t’i;rof'rhe  netZfd™^^^^  ».le,.ti„n  in  ti.e 

.veil  t„  inclnde  certain  .,lte.-,ii„nZ',ni,i 
to  avoid  the  nece,s.sity  of  convening  Meet/no-o  fo,  oiV"’  F 
ot  Regulations  afterwards.  The  Booumpnff  ^  alterations 
to  the  Board  of  Trade  on  April  20th  IM 

difficulties  ari.se  there  is  everv  re'  sin  ”nfore.seen 

y-ill  bo  completed  liefore,  or  at  the  time  oV'tho^Af  “^dter 
entative  JMeetiiig.  ^  ^  Annual  T^epre- 

Eleci’ion  of  AIe.mbeks  of  Council. 

Members  of  CovnciL  ' 

Me,lu.^rm'i';'LZy  11'"'  R«..,'osenh.,i.-e 

uSf  Ai'g§Z'’f'oTtl';e  e'jeSn’Ztl’'  I;'”'’'’’?  ‘'"‘ 

for  the  yeai  1911-12  be  the  same  as  fC'The  ye°ar  ?9;o  n 
.subject  to  sucli  ameiidmeuts  -is  tl.o  ('r^ 

desirable  after  reference  to  tlie  Branches”  •uuMhi 
concerned,  mucue«  aiid  Divisions 

reference  has  been  made  to  the  Divisions  mrl  R.  i 

sentative  Aleeti. m  i  nLk  ^  R'^Pre- 

Croydon  b.WsZi  Tih,:  ZSltZ,”' ,1'”’ 

Met.-opoli,an  Oonnties  B,4.,^  Z 

tieived,  the  Council  has  gronned  the  TFl.k;!,  re- 

the  rest  of  the  South-Easfprn  named  witli 

Metropolitan  Counties  Branch  In  oth  "dth  the 

ing  fof  1911-12  remaffislrrmne 

Pfocedure  for  Election  of  Members  of  Council. 

Draft  Xew 

f>^  laws  ot  tlie  Association,  as  to  Mode  nf 

iiWhl“TT°-7  of, Council  byFd-oups  of  Brandies 

ye  United  Kingdom,  it  be  an  instruction  to  tbe  Conn 
cil  to  consider  whether  the  form  of  voting  papers  sWd 

or  Mend^ers, whethfr  l,?  Divisions 

the  Council  after  careful  consideration  is  of  opinion  tint  if  ia 
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Election  of  Service  Members  of  Council. 

33  In  view  of  the  objections  which  liave  been  taken  to  the 
procedure  adopted  for  the  Election  of  Service  Jlembers  of 
Council  by  the  Representative  Body  for  the  yew  1910-11,  and 
in  accordiice  with  iNlinute  364  of  the  Annual  Representative 
Meeting,  1910,  namely 

That  it  be  referred  to  the  Council  to  reconsider  the 
arrangements  for  the  Election  of  Service  Members  of 
Council  by  the  Representative  Body, 
the  Council  has  reviewed  the  whole  procedure. 

Recommendation. 

The  Council  recommends—  .  .  1  ,  .u 

That  in  future  one  Member  only  be  nominated  by  the 
Council  for  election  as  a  Member  of  Council  to  repr^ent  each 
Service,  provision  being  made  under  the  Standing  Oi^aers  of 
the  Representative  Body,  whereby  any  Member  ot  that  Body 
may  nominate  a  Member  of  the  Association  for  election,  to 
represent  any  of  the  three  Services. 

Election  of  Representatives. 

Alteration  of  By-laws  dealing  loith  Election  of 
Itejrresentatives. 

34  The  Council  has  considered  the  alterations  of  Regulations 
necessary  under  the  following  instruction  of  the  Annual 
Representative  Meeting,  1910,  contained  in  Minute  lOo, 
namely  : — 

That  the  Meeting  approve  of  the  principle  that  each 
Constituency  elect  at  least  one  Representative  and  (in  the 
United  Kingdom)  an  additional  Representative  for  each 
100  members  after  the  first  50,  and  that  on  a  card  vote 
the  voting  powers  of  a  Constituency  vvhich  has  more 
than  one  Representative  be  equally  divided  'inioiig  all 
the  Representatives  of  that  Constituency,  and  that  the 
Council  be  instructed  to  prepare  for  consideration  of  the 
Representative  Meeting  such  alteriMions  of  the  Regula¬ 
tions  as  are  necessary  to  carry  this  Resolution  into  effect 
1'he  le^ml  advisers  of  the  Association  have  been  instructed 
to  preplire  such  alterations  of  the  Regulations  as  are  necessapi 
to  give  effect  to  the  foregoing  instruction,  and  these  will  be 
placed  before  the  Annual  Representative  INIeeting  for  confii- 

mation. 

Grouping  for  Election  of  Itepresentativcs. 

3")  The  Divisionshave  been  grouped  for  the  Election  of  Repre¬ 
sentatives  for  the  year  1911-12  in  the  same  manner  as  for  the 
vear  1910-11,  with  the  exception  of  the  Divisions  ot  the 
South-Western  Branch,  which  have  recently  undergone  re¬ 
organisation. 

Annual  Conference  of  Secretaries. 


B.  That  the  following  elections  be  conducted  on  the 
present  basis,  namely,  that  those  candidates,  up  to  the 
number  to  he  elected,  who  receive  the  greatest  number  cf 
votes  be  declared  elected  : — 

Members  of  Committees  by  the  Representative 

Meeting. 

Members  of  Committees  by  the  Council. 

(c.)  That  the  following  elections  be  conducteil  in  sncli 
manner  its  the  Bodies  concerned  may  think  tit 

Representatives  in  Representative  Meetings  by 
Divisions. 

Officers  of  Branches. 

Members  of  Branch  Councils. 

Officers  of  Divisions.  ,  .  •  • 

Members  of  Executive  Committees  of  Divisions. 


Referendum  and  Postal  Vote. 

38.  The  Council  has  taken  into  consideration  the  instruction  of 
the  Representative  Body  contained  in  Minute  330  of  tuu 
Annual  Representative  Meeting,  1910  : 

Minute  330.  That  while  recognising  the  necessity  of 
proceeding  without  delay  with  the  formation  of  a  new 
Company,  the  Representative  ileeting  considers  it  desir¬ 
able  that  a  full  consideration  should  be  given  by  the 
Association  to  the  question  of  the  Referendum  by  1  ostal 
vote,  and  the  arrangements  generally  for  securing  that 
the  decision  of  the  Representative  Meeting  shall,  as  tar 
as  possible,  represent  accurately  the  opinion  of  the  Asso¬ 
ciation,  and  that  it  be  an  instruction  to  the  Council  to 
prepare  a  Report  on  these  subjects  for  the  consideration 
of  the  Divisions,  and,  after  receiving  and  considering  the 
replies  of  the  Divisions,  to  submit  a  Report  witireconi- 
meiidatioiis  to  the  next  possible  Representatiw  Meeting, 
whether  that  takes  place  under  the  present  Company  or 
under  the  new  company  which  it  is  proposed  to  form. 

The  Report  of  the  Council  on  this  subject  appeared  in  the 
Supplement  to  the  Journal  of  April  29th,  1911. 

Recording  Names  of  Voters  in  Representative  Meetings 
UPON  THOSE  Resolutions  which  require  a  two-thirds 
majority. 

39.  Ill  connection  with  the  consideration  of  the  subject  of  the 
Referendum,  the  attention  of  the  Council  has  been  drawn  to 
the  desirability  of  arrangements  being  made  whereby  the 
names  of  Representatives  voting  upon  resolutions  tor  which  a 
two-thirds  majority  is  required  may  more  reiidily  be  recorded. 
At  present  the  names  can  only  be  recorded  in  cases  in  which 
a  card  vote  is  taken,  and  this  procedure  involves  much  loss  of 
time. 

Recommendation. 


3()  \  Conference  of  Honorary  Secretaries  of  Divisions  and 

Branches  will  he  held  in  connection  with  the  forthcoming 
Annual  iMeeting  at  Birmingham.  Arrangements  are  being 
made  to  iirevent  the  clashing  of  any^ther  function  with  tins 
Conference,  and  it  is  hoped  that  a  well-attended  and  useful 
meeting  will  be  the  result. 

Method  of  Voting  in  Association  Elections. 

37  TheCouncil has  carefullj'  considered  thewhole  question  of 
the  applicability  of  the  method  of  the  transferable  vote  to  the 
various  elections  conducted  by  the  Association,  in  connection 
with  Minute  114  of  the  Annual  Representative  Meeting,  1910, 
and  submits  a  Rejiort  and  Rcommendation  which  will  be 
"found  in  the  Appendix,  p.  277. 

Recommendation. 

The  Council  recommends  ; — 

A.  That  the  following  elections  be  conducted  on  the 
Transferable  Vote  system 

hlembers  of  the  Central  Council— 

(n)  By  Branches  within  the  United  Kingdom  by 
Voting  Baiier. 

(h)  By  grouped  Re})resentatives. 

(c)  By  the  Reiiresentativesas  a  whole  (Four  ]VIembers). 

(d)  By  the  Reiiresentatives  as  a  whole  (Three  Service 
Members). 

Officers — 

Elected  by  the  Reiiresentative  Body — 

(a)  President. 

(/>)  Chairman  of  Representative  Meetings. 

(c)  Deputy  Chairman  of  Representative  Meetings. 

(cZ)  Treasurer. 

Elected  by  the  Council — 

(e)  Chainnan  of  Council. 


The  Council  recommends  ; 

That  the  Representative  Body  provide  by  Standing 
Order  for  names  being  taken,  when  desired,  of  those 
voting  for  and  against  any  motion  for  which  a  two-thirds 
majority  is  required. 

Affiliation  to  the  Association  of  Certain  Outside  Bodies. 

40  The  Council  has  considered  the  following  instruction  of 
the  Annual  Representative  Meeting,  1909,  and  has  issued  to 
the  Divisions  a  Report  which  aiipeared  in  the  Sujifilemcnt  of 
April  29th,  1911. 

That  it  be  an  instruction  to  the  Council  to  consider  anc^ 
report  to  the  Divisions  on  the  question  of  making  (.men 
arrangements  as  will  allow  of  the  afuliation  to  this 
Association,  of  Associations  of  Medical  3Ieu  in  certain 
Public  Services,  and  of  other  3Iedical  Societies. 


Resignation  of  Membership  of  the  Association. 

41.  Attention  has  been  given  to  the  procedure  for  dealing  with 
letters  of  resignaition  to  secure  that  all  information  available 
in  the  Central  Office,  or  in  the  hands  of  Divisions  or 
Branches,  shall  be  collected  as  rapidly  as  po^blo,  ‘lod  any 
ii6C€&&a*ry  u-ction  takerij  within  I4i6  month  which  th€  Ivcgula- 
tions  now  provide  between  the  recc'ption  of  a  notice  of  resig¬ 
nation  and  its  taking  effect.  Instructions  have  been  given 
for  all  notices  of  resignation  received  to  be  communicated 
at  once  to  the  Honorary  Secretaries  of  the  Divisions  and 
Branches  concerned,  both  for  their  assistance  and  in  order 
that  information  in  their  possession  may  be  furnished 
to  the  Head  Office.  Arrangements  have  also  been  made 
that  letters  in  which  Members  state  reasons  for  their  reslg- 
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isilil^-ssss 

nssigned  rejusons  may 


report  of  council* 


(M^im?trn8"A°RAL,'\^^^^  Application  for  a  Cliarter 
A.ILm!' ”®i9\®0)^°  supplied  to  every  Member  (Minute  215. 


.  Organisation  of  IMedical  Students 

foSL’^T  a'‘ I*!*,  '"i™  to 

tSSuei  S‘"dM.ts'  Union,  be 


Bpitish  Medical  Journal. 


Rkuort  of  Councie  on  :MrNi 


TICS  74  (a)  and  S4,  A.R.M.,  loio. 


40  Tl  ci  r<  -1  1  '  ^  iVl.,  JJIIO. 

tliC  Annual  KeimisentotivniShil^  instruetio.rs  of 


The  Council  i.s  not  in  a  po.sition  at  tnis  sta<pe  to  nml-A 

...eotnigs  m  Birmingham,  mnl  I, as  .also  been  asked  io 

f±f  ■"' a”'"  >’»  PoooiWo  to  call  a  s^eial  meel?..'  1’; 

•<.“  dcr  '  “‘.‘■''O.tio'o  o(  the  Annua)  Meeting  to 

<-onsiaei  n.aUucis  of  speciial  interest  to  them. 


-r  /.  ^  ■..  Artiuees  in  “  Journae.^’ 

l>i^  ision)  be  .  eferred  to  the  Oounch^for 

u  (lisoluiniBr  li  ^  •  G  or  the  Joukiv^i 

«.oren,  rep;e„e::;,i:';^i“£  7oTu;;^^ 
MeStso'i-sL,::'  “f-i'e  riS 


Policy  OF ‘•'JouRNaVL.'’ 

fol'loM-ing  motion  U^nshiy.on^^UivffS 

f<ubject  to  which  it  relates  ^-on),  and  the  ivhole 


Promulgation  of  Policy  of  Association. 

Council  has  con.sidered  the  following  instruction  of 
tile  Annu.,d  Representative  Meeting,  1909-  —  ^  i action  ot 

Minutc_271.  That  it  he  an  instruction  to  the  Central 
Council  to  investigate  and  report  as  to  the  best  ineens  for 
bringing  before  the  Members  those  concInsMnr  S  thi  • 
Ivopiesentative  Body,  arrived  at  from  tunc  to  time  wbiJh 
dedne  the  policy  of  the  Association,  with  a  vierto  their 
general  accoptanco  and  adoption  throughout  the  Association. 

th^'^'lFioTutions^  blowing  procedure  is  adopted  for  bringin- 

nolic^cftheTen^iertnat^l'^'ll'^^'™ 

Council.  Every  Re^olutdn  ii?  1  the 

declaration  of  policy  and  ivlii/lf^/^  ^ nature  of  a 

individual  MenC/is  Irs^arv 

brought  by  the  Couned  ”Ao  effect,  is 

espec^ally^trthe  noUce  of  Committ’ees, 

present  ^organi^atio?i  S  the  A°  Under  the 

majority  of%ases  n^e^Lry 

the  instruments  for  securiL  the  Pff\r.r  ^  Uivisions  as 
mdividual  Members  in  canyino-  mu 

Association  within  the  area  ^of  “adi  DMsiL 

current  decisions  of  the  Vepresentative^Rod  bringing 

of  tube  Members.  '^fnesentatu e  Body  under  the  notice 


TuriSlf^.s'thT'offichM  iVlEDic.vE 

A.s.soeiation,  no  definition  of^t  the  Briti.sli  xMedical 
by  the  Editor  of  the  Journ  ^ enunciated 

.subject  -wdiich  is  under  disVnu'uiV*^  eoninients  made  on  an y 
.Sub-Committee  of  the  As.sfadatioid  J-dl  rw 

of  the  Cliairman  for  the  time  1  o' '  , 'eut  the  permi.s.sii.u 

.Sub-Committee.  ^he  tune  being  of  tliat  Committee  or 


Memorandaui- 


p.w Jre  ^Xvr’iSerila'rmuJ'b'''"*  ‘V”'""-''  «■» 

recent  years,  MembeJrleneral  v  been  adopted  in  quite 
wRh  the  earlier  declarations  of  poliC'^f 
The  timejia.3  arrived  therefore  when  ^  ^  Association, 
prepare  a  compilation  of  the  nrmnnue  ^  appea-ra  desirable  to 

able  professioLl  policy  wTicdthlfr  1"^''°"^ 

able  foiv  reference  by  Members  und  be  avail- 

s.ven  for  the  preparitiou  of  sltch  1  co™pnS^^ 


AO.  The  niotion.s  in  Minutes  7-1  o. i  i  o. 

Council  for  consideration  and  repoiVd-aise 
.standpoint.s,  qne.stion,s  of  princinle  afihrr’ 

...ktioue  of  the  Aaeociation  .o„„  tlie'Burrhifli;*, 

are  i,iih.l^.efodTrthe7mHiy  “rtlif 

lime  liie  efficienoj  ”>  2  t,  o,  f,®”""''”'!' 

journal,  ainl  ^ "01^^^^ t -  - 

.lia.liresoiit  influence  o® 

eoKliMon  of  tliia  s„oce,s.3  l,.,s  22f  l2  ?  f  exsaWial 

re.sponsihility  of  the  Editor  for  the  hie.- ^  per.soiial 

Council  deems  it  importanl.  to  im  T,'-  ‘be 

and,  subject  to  the  r.rimaz  y  necessity  of 'kee  "'^  responsibility  ; 
ia  harmony  with  the  nolicA  of  "e  f  beeping  the  Journ..i,, 
Editor  entirely  fide  ^  to  leave  the 

imOviillo  ;rfim2tn';2Sc  r'.mmil  <lee,n,,  it 

communications  hetweiu  the  various for  the. 


Analysis  of  Branch  Reports. 


XVEPORTS. 

■-r..ne2.,7il1\“i„rj'irt.mA,‘,l;:„,^  .Ifo 


rngge-Si*- o'2'm,  “oLS'llS.LiLjr  “‘''72''" 

matters  oihcially  in.serted  i.i  the  .Tou’  n’u  m  i  ‘‘'bhonty  tor 

.stated  For  other  matters;  ,ll;„;,'|,'2i  :,  " 

the  intrinsic  accuracy,  is  authentififprl  r'ln  i  ‘-‘^bing  on 

ps 

ot  its  prestic^e.  ^  g  m  ita  the  niamtenaiico 


-^lATTERs  Under  Consideration 

•+‘S.  1  rov-sion  of  Official  Map.s  (Minute  I9S  A  i*  Ar 
Resignation  of  memberslnn  V.f  j  ' -''^v  A.  K.  M.,  jq^qj 
A-B-.M.,  1910)  of  Association  (Mumte  98 


J^eeoinmendatioiis. 

The  Council  recommends  : — 

(ij)  I  bat  the  Kepre.sentative  Bo.lv  cxnress  rl  »  .a.  •  •  .i  ' 
Mjole  it  must  clearly  always  be  the  olfid/.  r  tbal, 

for  tlie  conduct  of  tJie  Joiuinvi  in  ,  ■  tbo.se  responsible 

tlie  Editorial  utterances  ami  the  1,  b«r»>ony  betw  een 

that  ti.ere  shonl.!  ?2°2  ‘  ‘el  'l'e”^  A»,,ociatio,.,  and 
.aenfo  of  the  A.aeoeiat i,„.  a,  .,^2 2T2 ea'.  .71'  "'° 
ol.jecl.  it  i.s  imdesiialile  to  lav  d.nni  snK.Hie  ,^o  " 
were  .suggested  l.y  II, e  lse„»ingl„„  Dilisij,"  »"‘l‘  «■' 


(ii.)  That  it  is  inadvisable  to  adopt  tlie  uolicv  of  ri,p  ri  i 
Division  as  indicated  in  Min..f«  -/  mi  i  •  ,  ^  tlierhel.sea 
Body  held  in  London.  ^  ^  Henre.sentative 
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AnYEKTIS?;MEN'TS  IV  THE  “  Ji'l  KVAT..'’ 

.'"(4.  In  ifforence  to  the  folloM  ing  Resolution,  ot  the  io  piesen- 
tutive  Meeting,  namely  :  — 

V)  That  the  Conneil  he  instrnete<l  to  eousi<ler  the 
a.lvisahilitv  of  exelmling  from  the  use  of  the  .•ulvert.se- 

meiit  eolumns  of  tl.e  .lofUNAE  as  m  ell  as  from  the  Students 

Nnmherof  the  Joi  knal,  those  ho.lies  wliose  coiu  uet  is 
detiimental  to  the  interests  of  the  British  .Medical 
.Association, 

the  Conneil  r<‘ports  that  cM-lu.-ion  from  the  eolumns  iit  the 
British  Medh  ae  .Joi  knae  of  advertisements  which  11  is  m-t 
considered  to  he  to  the  interest  of  the  jirofessiun  to  iml.lisl. 
has  been  for  several  years  the  praetice  of  the  Council.  appnA  ed 
from  time  to  time  liy  the  Reiiresentative  Body.  As  legait  s 
the  future,  the  Council  considers  it  jireterahle  to  deal 
with  individual  cases  upon  their  merits  as  they  arise,  wit  limit 
(he  adoption  hy  the  Bepresenlative  Body  ot  any  geneial 
ileclaratory  resolution  or  rule. 

Letter  ero.m  Xatio.nae  British  Wome.n's  Temveram  e 

.\SS0(  lATloN. 


.M.  The  Council  has  considered  the  folloMing  .Minute  of  the 
Repiesmtativc  .Meeting ; — 

Minute  Head  :  Letter  from  Countess  of  Caili>le 

written  on  behalf  of  the  National  British  Women's  Temper 
anec  .Assoeiaticn. 

Resolved:  'I'liat  the  letter  he  referred  to  the  Council 

for  consideration. 

The  letter  referred  to  raises  the  question  of  the  publica 
tion  of  advertisements  of  certain  preparations  containing  drugs 
and  alcohol.  -AVhile  not  considering  -  it  necessary  to  take 
action  with  regard  to  the  preparitions  indicated,  the 
Council  recogu’/.ad  that  the  general  question  of  the  insertion 
cf  advertisements  required  attention  as  affecting  the 
policy  of  the  Association.  The  Association,  being  a  body 
formed  not  for  profit  but  for  certain  objects  defined 
in  the  Memorandum  of  Association,  and  the  publica¬ 
tion  of  the  JourvaI.  being  simply  one  of  the  means 
hv  whi.h  the  Association  seeks  to  carry  out  these  objects, 
the  iiolicv  of  the  .Association  must  override  purely  tinan- 
I'ial  cou.'^idei’aiioiis  wlicii  IIh"  iwo  ronHiot.  ]n  its 
professional  iioliey,  the  .Assoeiaiion  has  felt  it  to  he  its  duty  to 
iiticmpl  to  icstricl  all  iornis  of  niK| naliticfl  practice,  and 
I'speeiallv  the  use  of  seeier  remedies.  Without  einering  into 
miier  (piesiions  of  i.uhlie  policy,  i(  is  desiriihle  to  withhold  any 
assistance  which  advertisement  in  (he  British  MErTU'AE 
•loi  RNAE  could  give  those  Avliosc  oiijects  are  evidently  opposed 
It)  its  ('\Mi.  amr  the  ('mmcil  has  adopteil  regnlalions  to  this 

eti'eci . 

Beniew  of  Wore  of  Afar. 

During  the  year  an  increased  immher  of  reports  relating 
lo  theseientiiic  iiroeeedings  of  Branches  and  Divisions  has  been 
received  for  pnhlieation  in  the  British  .VI edk'AE  .Ioernae,  a 
fact  which  is  satisfactory  evidence  of  tlie  success  of  Honorary 
Secretaries  in  making  meetings  attractive,  to  memhoi s.  The 
different  hranehes  of  iiiedieine  and  surgery  in  which  memhers 
of  the  .Association  arc  interested  cover  the  whole  held  of 
medical  activity  Hiroughout  the  British  Kmpire,  and  inolmle 
not  only  clinical  and  pathological  jivohlems  arising  in  tem¬ 
perate  hut  also  those  whicli  ])resent  themsches  in  tropical  and 
subtropical  climates. 

.■>7.  Moreover  in  the  year  under  review  the  greater  interest 
aroused  in  the  relation  of  medicine  to  the  State,  and 
in  the  many  social  problems  in  which  the  profes.sioii  is  more  or 
less  intimately  concerned  has  been  intensified  ;  the  attention 
of  members  has  been  eSjieoiallly  given  to  the  great  (juestion 
of  the  organisation  of  medical  attendance  on  the  I'rovident  or 
Insurance  Principle  as  a  jiart  of  the  (lovernment  scheme  for 
State  Sickness  and  Invalidity  Insurance.  Tlie  interest 
aroused  in  this  matter  has  been  evidenced  by  the  large  number 
of  letters,  reports  and  addresses  published  in  the  .Tot  rvae 
which,  the  Council  believes,  h.ave  materially  contributed  to 
the  fruitful  consideration  of  the  serious  problems  involved. 

.IS.  The  calls  on  the  siiaee  of  the  Jofr.nae  are  indeed  con¬ 
stantly  increasing,  and  as  it  cannot  he  deemed  advisable  to  in¬ 
crease  materially  the  average  number  of  pages  in  the  weekly 
issue,  the  Council  would  appeal  to  members  when  addressing 
letters  or  other  communications  to  the  .Ioernae  for  publication 
to  hear  constaiitlv'  in  miinl  the  very  many  activities  of  the  .Asso¬ 
ciation  which  must  tind  rejiresentation  in  the  Joeknae,  and  the 
large  nnmhei'  of  their  fellow-memhers  wlio  may  desire  to  sec 
their  views  and  experiences  recorded. 


50.  The  lar'-^e  number  of  sections  comprised  in  (he  .Animal 
Meeting  in  London  and  the  great  amount  of  work  aceomiiliMicd 
led  to  lui  unusual  amoiinl  of  material  being  received  from  (his 
soniT-c  tm-  publication.  As  a  con.scquence  the  nnnih.-r  ..f  pages 
contained  in  the  secmid  volume  for  PM i>  is  huger  than  in  any 
previous  year.  .Nevertheless  the  pnhlicutii.u  ot  the  repo- (s  was 
concluded  by  the  end  of  November  or  within  four  months  ol  (he 
close  of  the  ineeting.  'fhe  .As.sociatiou  lias  thus  been  able  tbi.s 
year,  as  ft  r  many  years  past,  to  ]irovidc  for  (he  pnhlieatit  n  ot 
^ientitic  jiapers  oommunicatetl  lt»  it  more  rapitlly  than  pro¬ 
bably  any  other  scieotitio  .s'lciety. 

(jd.  The  Council,  at  its  meeting  in  January,  P.Ml,  placc<i  tin 
record  its  appreciation  of  the  sati.sfactory  manner  in  which 
Mr  C  Louis  Tavloi,  the  Assistant  Editor,  con.lnctct!  the 
Jo(  R.NAE  during  the  illness  of  the  Editor,  resulting  Horn 
an  accident,  'I’he  Editor,  on  resuming  his  .liities,  expressed 
10  the  .Tonrnal  Committee  the  pleasure  wirh  which  he  had 
received  during  his  illness  the  resolution  of  symimthy  passed  by 
the  Representative  Body  on  July  -i-ind,  UMO. 

()1.  The  interest  ttiken  hy  memhers  in  the  jiuhlication  of 
reiiorts  on  secret  remedies,  cnnh^lying  analyses  of  their  ingre¬ 
dients  iirintcd  in  the  .Ioernae  in  ptevioiis yea; sand  afterwards 
collected  in  a  volume  imhlished  under  the  title  Srevet  HniKdox 
has  f^ncouraged  vour  tViuneil  ti*  sanction  fnithei  an.ilvscs  ot 
the  same  kind,  and  during  the  year  reports  were  pnhlishe.i 
iijion  :  Aledicini's  lor  Rheumatism,  (lout  and  Nenialgia  . 
ITeiiarations  for  Ec/.ema  and  other  Skin  conqilainls  ;  Prepara¬ 
tions  for  the  Hair:  The  “  Crimson  Cross  Remedies,^’  hesi-Ies 
reiiorts  on  several  indiv  idual  pre])arations  including  :  Bat  h 
Salts  for  Rheumatism,  and  Tieniol  Treatment.  Other  similar 
re]iorts  arc  in  preparation. 

Science. 

Scientific  AA'op.k  of  the  Anneal  Meeting. 

(\2.  The  Scientific  work  of  the  Annual  Representative 
Aleetiiig  is  being  organised  in  sixteen  (■sections,  namelv  . 
Anatomy  and  Physiology. 

Dermaitology. 

Diseases  of  Children. 

Electro-Therapeutics  and  Radmlogy. 

Laryngology,  Otology,  and  Rhinology. 

.Medical  Sociology. 

.Medicine.  . 

Neurology  and  Psycholcigical  Aledicine. 

(Jbsitetrics  and  (.TViinPcology. 

Odontology. 

Ophthalmology. 

Pathology.  Te¬ 

state  Medicine  and  Industrial  Diseases. 

Surgery. 

Tlmra  pen  tics,  including  Dietetics. 

Tronical  .Medicine. 


The  Lihrary. 

[a]  Additions  to  the  Lihianj. 

For  the  }i:ist  four  years,  pending  Hu;  rebuilding  ot  the 
Dreiiiiscs  and  the  rehousing  of  the  hooks,  few  additions  have 
been  made  to  the  Librarv,  hut  during  tiie  course  of  the  present 
year  the  Council,  after  reviewing  the  recpiirements  ot  Hie 
Librarv,  hotli  as  regards  renewals  and  .additions,  has  added 
many  'new  hooks,  and  has  authorised  snhscrqition  to  new 
periodicals.  The  Association  is  again  indcbtei  to  many 
authors  and  puhlishers  for  the  gift  of  hooks  to  the  Library. 

[h).  Lending  Department. 

04.  The  Lending  Deiairtment,  which  was  inanguiatcd  last 
vear,  has  been  used  and  ai.preciatcd  hy  a  considerable  number  ot 
members,  but  it  is  probable  that  the  exigence  of  this  dep.nt- 
ment  is  not  known  so  widely  as  the  Council  would  "->sh.^ 
Instructions  have  therefore  been  given  that  a  standiii^g  not.cu 
in  reference  to  it  shall  appear  in  the  “British  ^Jeihc-^e 
.lOERN-VL  ”  each  week.  A  list  of  the  periodicals,  transactioiio, 
monographs,  etc.,  which  are  available  can  be  had  on 

aDnlication  to  the  Librarian.  -A  further  list  of  soine  3.000 
vohmi'es,  which  it  has  been  decided  to  add  to  the  Lending 
Depai-tmcnt,  is  not  yet  ready,  but  will,  it  is  hoped,  be  ava.l- 
able  during  the  course  of  the  present  year. 

(r)  (Irants  of  Duplicate  liool-s. 

(U).  During  tlie  vear  duplicate  volumes  hav  e  been  presenld  to 
the  following  Division  and  Branch  Libraries  :  Scarbmoug.  , 
oLSey  add  Alderney.  Leigh,  and  the  Perth  BraneV 
Divisions  or  Branches  which  liave  estahlished  libraries  01  uie 
proposing  to  establish  them  may  find  m.any  'ohmies  vHneh 
would  lie  useful  to  them  in  the  Du])licate  List,  which  will  l>e 
fnrnislied  on  apidicatiou. 


r_  StrppLcmirr  TO  TH* 
LBbitish  Midicai.  Joobhal 
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.'ssociation  with  infor- 

f  ii  ^  new  ienied.i<?s. 

1’li.nlacopulf '  -^’-ggestious  for  the  revision  of  the  British 

V'"’’  ^'<«»ou.tee 

t^.e>oresoand,esl  f!:X,  A  report  of  the,  result  of 

Sniy.lementary  l!eportV)f  th^  "'eluded  in  tlie 

1- Un  tXtol;;S;X;:  Connnittee 

general  prineinle  that  tlie  o A"  'icf'>i’daiiee  m  itli  the 
under  the  B vdaus  sL  Id  “  <’n>nm,ttee  constituted 
cner  all  the  worh'  ^  -fervision 

to  constitute  (he  Ther  ineutie  t’l  ^  .-^nciat ion,  lias  decided 
Connnittee  of  the  S^e  Co.mnS 
c.o.;o,„  „e„c.e  ,„e  ,„e,„l,o,,  „f  „.e  ,„.esc,„ 

and  Therapeutics.  le.search  m  Bhannaculooy 


tion  of  the  teiin  “  Cons,  h  w  of  tl*e  defini¬ 


tion  of  the  tenn  ‘ ‘  CAn^  Itaid  ‘  h  of  the  defini- 

Cthics  of  Co..snlfaX  The  VJ  f'‘« 

having  fninishcd  at  the  .,1-  o'“’‘  p'hinchester  Divinon, 


of  Surged  at  i’lieLo^dril’Sl'™  '•'  "'f  Sutton 

Unit  the  Council  of  the  Bntish  .Medi,..,]  , 

'I’l  ^  n  n'  liuo,  Mit.i  or  without  oianation 

a.ui  ;i,3  S™  ,i  s.  EiiLXh?  7"''f 'r-  “  ''<-to,„„K..„i3,i, 
Fract.ue.s  of  the  Toi.f  iX^^Vye/"^  ‘‘^'‘'ople 

years  190(i-ld.  a  request  has  hel  ‘  “‘i'  ^  n  itl.in  the 

hurgcons  of  lai-o-e  hospitals  and  to"tl”‘*'  ^  registrars, 

access  to  record^^ aud'jSl^i.^^;^^  preress.on  generally,  for 


having  furnished  at  the  io  '^nuth  .Manchester  f)i\  i,ion 

us  to  the  matters  in  respect*  o^f  wlikrn  ”"T*r  suggestions 
•sidered  to  need  moditie^'.ti,»n  ii  m  ‘  <lehmtion  was  con- 
ConiH  il  that  in  its  oph.ion  reported  to  the 

Manchester  Division  desired  fl  "Inch  the  South 

l  elated  rather  to  the  suhjects  .leak  with'V,?‘!l‘''’“p 

position  of  fVactitioners  evaiiiin;  *•  ^ I'Cjiort  on  tlie 

interested  persons  than  to  the  s.d"'^^  patients  on  l.ehalf  of  other 

the  Ethics  of  Co  X  X  '  "u 

division  would  not  I  e  aX;*  !  v \  ilesired  hy  (he 

tion  of  the  term  ‘‘ConXiX  ,  •  i"  the  defini- 

Report.  '^u.isultant  contained  ...  the  last-mentioned 

fonv.inling  for  tl.o  coi.si.lfratioil  i  'tile'' em“".ir'oi‘‘“ 

S  1?  I!;;,  H 

posdio.1*oAk.acHX  tl.;  Report  oirthe 

interested  persons.  P'^'t'^uts  on  behalf  of  other 

lltaf  rSs'Sle  e‘'!e"m“l!con‘’‘ It’'''/  . . . 

confined  to  those  cases  in  ivInVi  fr.  Consultant  should  be 
coorultaliou  like  e  Pr»e“t 

attendance,  solely  in  tiie  interest  tli''  x‘'  in 

should  not  be  extended  to  inehidp  lU  ^  patient,  and  that  it 
second  practitioner  (ealRd  the  “  Afedd*^!  whidi  the 

.ent'-xe,'t  Inl^lS ^ 


Recommendation. 


presentative'"liodTXordinelv*^‘^^^  views,  reports  to  the  Re 
definition  in  question  be  not  Altered  the 


Co-oPERATiox  or  Divisions  in  Ethical  Cases. 


Medical  Ethics. 


Rrr.i,s  OF  PROCEDURE  in  Ethical  Matters. 


senUtXeBcl^^^X*"*'’^ Minutes  of  the  Repre- 


Uniform  Ethical  Itulcs  for  Association. 


l)iAasions  of  2he  iXiXn  shXn^  ‘ 

of  Ethical  rXs  iXfd  nf  code 

different  Divisions-  X  thl/ ?L for 
cariy-ing  this  prcipfelnto  effe^ 

possible.  ^  as  soon  as 

will  be  circulated  ?<,  the  DiSons  anTTi,‘°'’f 

be  asked  to  favour  the  CouiieiJ  wdP  re  •  wJio  will 

meats  Diereon.  a\fter  co.iXXo  X 

draft,  Rules  will  be  further  revised  and  ihe^^^  replies  the 

iiicnt  laid  before  the  Representathe  Bodv  *''u  11^.- 
and  Branches  will  be  requested  to  adnnt  tif  n>  i  h'lsions 
approved.  cqueoiea  to  adopt  the  Rules  as  finallv 


Definition  of  the  Tek.m  “  Co-Vseltant.” 


Hie  Annual  RepreL'itotfvr'jSi^^^^^^  <>' 

clie|‘te7soulh),\°hi; 

st,n■;rtt‘:f.l^t‘r•^»,,grt;^.?„l.^^^^^ 


C''Crs“xLit‘LS;r'\ir ‘1^ 

Division  on  the  other  hand  resneiDu^ 

Division  and  Branch  last  mentK  upH  r?  a.<;a-se  in  which  the 
tain  action  taken  bv  them  for  the  '  ^^^d  that  in  cer- 

a.ul  interests  of  the  mofesim^ti  "'‘^'"tenance  of  the  honour 
to  certain  l>iAdsXTt?e  YorhM  •'  ‘'^'Idressed 

the  cousideration  I,,  widcl,  they  »  er'o  cn'tit'lcd 

profession  and  bv  the  'Association  ^ 

Public  Health  Comniittee  Was  n -eW  by  the 

East  York  Division  had  nassed  vL  1  w"®  ^  aware,  the 

quired  by  Rule  Z  and  haXXlatei  ^•^- 

of  the  Central  Ethioal  Committe  both  tT*’ 11' *  *'1*®  apjiroval 
Division  and  also  to  certa  nek’l.h  ''i!-  '.“e'^b^rs  of  tiie 

longed  to  the  Yorkshire  Branch  ^'diich  be- 

Mons  were  asked  to  take  acLon  n  tifi  Divi- 

the  East  York  Division.  The  Lecdl  n„dX? 
sioiis  expressed  svmmtiiv-  L.ri  •  ‘  “d  .Scarborough  Divi- 

their  R,  lee  wer?  uS  ‘he  defectiveness  of 

Ut‘iyrL'f‘lhe"Hle'’'  ‘ll"  -  "t'll''’";’.;™' 

endeavo'nred  in  Alav  Inst  i  '  among  those  concerned, 

Siii 

VoSlire'nS^^^  h,  "'',  ■>!  <i!rf.reda‘i.7'‘ihl 

was  brought  finally  befoJe  rm'eeHnyy  *5Th? X 
ou^lWh  15,  19li,  when  tl.e 

on'ill''”'.’  .'“!''!''f)i^,‘|ic'’l“  h“'' 

Yorkshire  Branch,  and  T.avi,'.'g  hlaj-rthat  S  wiklliJr  , 
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sion  after  careful  consideration  of  the  case  at  the  request 
of  the  East  York  Division,  resolved  not  to  take  action  on 
the  matter,  this  Council  does  not  see  .ts  way  to  help  m 
the  initiation  of  a  conference  on  the  subject. 

75.  The  Council  expresses  its  regret  at  the  unsatisfactory  con¬ 
clusion  of  the  correspondence  between  the  Central  Ethical 
Committee  and  the  Yorkshire  Branch,  through  the  unwilling¬ 
ness  of  the  Branch  Council  and  York  Division  to  take  certain 
action,  as  the  efforts  of  the  Association  for  the' maintenance  of 
t':c  iionour  and  interests  of  the  profession  must  depend  lor 
success  upon  the  existence  of  a  spirit  of  cordial  and  loyal 
CO  operation  amongst  its  Branches  and  Divisions. 

Beport  on  Spei.'ial  Cl.\ss  of  Consultants. 

71).  In  conneetioii  with  the  following  Minute  of  the  Reime- 

sentative  Meetm„,  19^0^^  the  Representative  ^J^^tiiig  await 

the  tinal  report  of  the  Council  with  the  completed  Hetorns 
from  the  THvisions  as  to  a  special  class  of  consiiltonts 
before  coming  to  a  decision,  and  that  in  their  hnal  Rejimt 
M.e  Council  lie  reipiested  to  analyse  the  retiirns  froin  the 
(lillereiit  Divisions,  showing  the  nature  and  size  ot  the 
Divisions  making  the  respective  replies, 
the  (knuicil,  after  eensideration  of  the  furdier  analysi.s  of 

the  replies  from  the  Divisions,  together  with  certain  niotions 

submitted  by  the  Salford  and  Birmingham  Central  Divisions^ 
has  decided  to  take  steps  to  call  together  in  L«nd«>b  and 
possibly  in  other  centres,  conferences  of  representative  con¬ 
sultants  and  general  practitioners,  to  whom  the  whole  ques¬ 
tion  will  be  submitted.  The  Council  will  await  the  result  of 
this  consideration  before  submitting  a  further  report  to  the 
Kepreseiitative  Body. 


Case  Before  the  General  Medical  Council. 

77.  1 11  the  Suiiplementary  Report  of  the  Council  to  the  Repre¬ 
sentative  Body  last  vear,  it  was  reiiorted  that  a  case  had 
iieeii  presented  by  the  Association  to  the  General  Medical 
Council  at  its  May  Sessions,  and  had  been  adjourned  to  the 
November  Sessions  in  order  that  the  accused  iniglit  produce 
further  evidence.  This  case  wms  one  in  which  a  London  prac¬ 
titioner  was  charged  with  associating  himself,  as  a  niemoer 
of  its  Committee  and  also  as  one  of  its  burgeons,  with  an 
Jiistitiition  called  the  Eye  tmd  Eiu-  Clinique  which  adver 
tised  by  pamphlets  and  in  the  public  press.  When  the  hear¬ 
ing  of  the  case  was  resumed  in  November  last  the  < -eneral 
Medical  Council  judged  the  practitioners  in  question  to  have 
been  guilty  of  conduct  infamous  in  a  jirofessional  respect,  and 
directed  tliat  his  name  be  erased  fixini  the  Medical  Register. 


Cases  of  E-vitlsion. 

7s.  The  Council  regrets  to  rei'.ort  that  it  has  been  found  neces¬ 
sary  to  remove  from  membership  of  the  As.sociation,  a  meni- 
bVr  of  the  South  M'ales  and  Monmouthshire  Branch,  and 
also  a  member  of  the  South  Western  Branch,  who  accepted 
aiid  continued  to  hold  appoiiitments,  the  holding  of  which  was 
ill  opjiositioii  to  the  declared  views  of  the  Divisions  and 
Branches  of  which  they  were  i  es|)ectively  members. 


Ethical  Rkoprietv  of  Voluntary  NoTiric.vrioN  of 
Turerculosts. 

79  All  application  has  been  considered  from  a  medical 
practitioner  for  advice  as  to  his  position  in  acceding  to  the 
i-eqiicst  of  the  Local  Sanitary  Authority  that  he  should  volun¬ 
tarily  notify  cases  of  tuberculosis  occurring  among  his 
patients.  the  Council  has  adviseil,  after  conference  with 
the  Solicitor,  that  under  any  system  of  ‘M-oluntary  '  notifica¬ 
tion  a  medical  practitioner  who,  without  the  knowledge  and 
consent  of  a  patient,  gave  information  to  the  local  authority 
that  that  patient  was  sulieriiig  from  any  infectious  or  con¬ 
tagious  disease,  would  lay  himself  ojien  to  a  charge  of  breach 
of  confidence,  and  might  incur  liability  to  action  for  damages. 


Medico-Political. 

ORGANIS.VnON  OF  MeUIUAL  ATTENDANCE  ON  A  RROVIDENT 

OK  Insuk.ynce  Basis. 

81.  Under  the  instruction  of  the  Council  the  Sjiecial  Boor  Eiw 
Reform  Committee,  together  with  the  Contract  Rractice  Sub- 
Committee,  have  been  engaged  in  considering  the 
passed  by  the  Annual  Reinesentative  IVIeeting,  1910,  with 
respect  to  the  rejiort  circulated  to  the  Members  of  that  Meeting 
on  a  Centrally  Controlled  National  Provident  Service.  Asa 
result  of  its  consideration  of  the  discussion  at  the  Annual 
Representative  Meeting,  of  communications  subsecpiently 
received  from  certain  Divisions  and  Members,  mid  ot 
the  information  at  the  disposal  of  the  Conncil  with 
reference  to  the  projiosals  of  the  Government  to  institute 
a  system  of  State  Sickness  and  Invalidity  Insurance,  an 
entirely  new  report  w'as  issued  to  the  Divisions  in  Marc.i. 
(For  report  see  Supplement,  March  4th,  1911.)  Accom- 
mnying  the  rejiort  was  a  series  of  questions  which  the 
Divisions  were  asked  to  answer  .so  as  to  enable  the  Council  to 
formulate  the  policy  of  the  As,sociatiou  in  regard  to  tins  im- 
portont  subject.  Judging  from  the  rejilies  of  the.  Divi.sions, 
and  from  the  intere.st  taken  in  the  meeting, s  culled  to  consuler 
this  subject,  a  considerable  number  of  which  were  addressed 
by  the  Medical  Secretary  and  the  Deputy  Medical  Secretary, 

the  matter  is  receiving  the  great  attention  which  it  deserves. 

On  receipt  of  the  replies,  and  on  coii.sideration  ot  tlie  htate 
Sickimss  Insurance  Bill  of  the  Government  the  introduction  ot 
which  is  imminent  at  the  time  of  issue  of  this.Report,  a  further 
report  will  be  issued  to  the  Divisions  and  a  Siiecial  Kepre- 
sentative  Meeting  called  to  consider  tlie  whole  subject. 


Matters  under  Consideration. 

80.  Rejiort  on  Relation  of  ITomceojiaths  to  the  As.sociatlon 
(Minutes  194  to -iOt),  .\.R.M.,  1910). 

Position  of  Practitioners  Examining  on  behalf  of  Interested 
Persons  (Minute  208,  A.R.M.,  1910j. 


Coroner’s  L.wv  and  Death  Certification. 

Action  on  tlcneral  Question, 

82.  The  duty  of  hiking  suitable  action  to  give  effect  to  the 
following  Minutes  of  the  Representative  Meeting  has  been 
referred  to  the  Parliamentary  Sub-Commitiee. 

Minute  344. — Resolved  :  That  the  Association  continue 
its  efforts  to  prevent  the  passing  by  Coroner  s  Juries  ot 
riders  which  include  reflections  upon  the  conduct  ot 
individuals  who  have  not  been  afforded  the  opportunity 
of  uiving  evidence  on  their  own  behalf. 

Minute  345.— Re.solved :  That  the  following  reconi- 
mendation  of  Council  be  adopted  (paragraph  24  of  the 
Special  Report  of  Council  on  Reports  of  Departmental 

Committee  on  Coroners  Law,  etc.) 

That  the  Representative  Meeting  instruct  the 
Council  to  approach  the  Lord  Chancellor  and  the 
Home  Secretary  and  press  upon  them  the  views  of 
the  A.ssociation  in  reference  to  death  certification  ana 
registration,  and  the  Coroner  and  his  court,  and  i' 
take  all  steps  necessary  to  secure  adequate  refornn 

J/imdr"346.— Resolved  :  That  the  remainder  of  the 
Special  Report  of  Council  on  the  Reports  of  the  Depart¬ 
mental  Committee  on  Coroners  Law,  etc.  (Paragraph 
1-24)  be  approved. 

Action  concerning  Coroners  Law  and  Death  Ccrtijication 
(Amendment )  DHL 

8.S  The  Coroners  Law  and  Death  Certification  (Amendments) 
Bill*  introduced  into  the  last  Parliament  by  Sir  William 
Collins  received  careful  attention,  and  instructions  were  given 
for  action  to  he  taken  immediately  w)th_  a  view  to  provonlmg  the 
passage  into  law  of  certain  of  its  provisions.  _  I  he  Coimcu  at  its 
Oftol^er  meeting  passed  the  follcwing  resolution. 

That  the  Council  express  on  behalf  of  the  Britisn 
Aledical  Association  .strong  disapproval  of  the  provision 
in  the  Coroners  Law  and  Death  Certification  (Amend¬ 
ment)  Bill,  introduced  into  Parliament  by  Sir  William 
Collins,  under  which  is  contemplated  the  imposiLon 
upon  medical  practitioners  of  statutory  duties  m  their 
professional  capacity  without  remuneration,  and  that  it 
be  an  imstriiction  to  the  Parliamentary  bub-committee  to 
take  all  necessary  action  to  oppose  such  Bill. 

It  ha.s  been  brought  to  the  notice  of  the  Council  tliat  Sir 
William  Collins  f.xjilained  in  the  course  of  a  debate  111  the 
Section  of  State  Medicine,  at  the  Annual  Meeting,  1910,  that 
the  features  in  the  Bill  objected  to  by  the  Association  could  be 
removed  when  the  Bill  was  in  Committee. 

Owing  to  the  dbssolution  of  Parliament  the  Bill  in  question 
disappeared,  and  in  the  new  Parliament 
House  is  so  largely  taken  up  by  the  business  of  the  Go^ern- 
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The  Section  of  An.'esthetics  fulK'  annrnv^a  e 

Crunch legislation  suggested  by  the  General  Medical 
ow!!  ’  Departmental  Committee  of  tlie  Home 

HHf  )  ’’^fl’^.^Dvely,  and  recommends  the  Council  of  the 
Br  itish  Medical  Association  to  take  such  steiis  as  they  may 
link  desirable  to  represent  to  the  Privy  Council  and  to 
the  Home  Secretary  the  need  for  the  proposed  iSisl  tion 
in  the  interests  of  the  public  safety  legislation 

Conmderation  of  Draft  AiuuMhetics  BUI. 
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Deputation  to  President  of  Local  Government  Board. 

President  of  the  Local  Government  Bo.ard  received  a 
eputation  from  the  Association  on  November  8th,  1910  In 
the  course  of  the  interview.  Mr.  Burns  promised  to  give  con^ 
siderataon  to  the  views  of  the  Association  as  regards  the 
local  authority  through  which  payment  should  be^made  to 

kdfrated"  was^'ttm  ^  a  matter  which  he 

indicated  was  still  under  consideration  by  the  Government 

c^mino^^  I?w  ^'^t  ^^biingness,  in  the  event  of  the  BiU  be- 
vruai^^’i  1  ’  for  representatives  of  the  British 

of  interview  the  Chief  Medical  Officer 

of  the  Local  CTOvernmenit  Board,  and  other  officials  of  the 
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the  LocR  Government  Board  should  prescribe,  and  other 
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n  b  Communications  have  been  addressed  to  the  Prime  Minister 
nd  the  President  of  the  Local  Government  Board  in  accord- 
nmnel?^^— Annual  Representative  Meeting, 

„  "b this  Meeting  of  the  RepresentaGves  of  the 
ritish  IM^ioal  Association  reaffirms  its  opinion  that 
the  State  Registration  of  Trained  Nurses  is  desiralde 
and  approves  of  the  Bill  which  has  been  recently  intro¬ 
duced  in  the  House  of  Commons  by  the  Right  Hon  R 
Munro  Ferguson;  and  that  a  copy  of  this  Resolution  be 
forwarded  to  the  Prime  Minister  and  the  President  of 
tne  Local  Government  Board. 

Acknowledgments  only  have  been  received. 

in?  lom  approved  by  the  Representative  Meet- 

ing  1910  has  again  been  introduced  by  Mr.  Munro  Ferguson 
but  in  the  present  state  of  business  in  Parliament  has  little 
chance  ot  consideration. 

Nursing  Associations. 

Model  Bales. 

92.  The  Council  has  considered  Minute  255  of  the  Annual  Re- 
presentative  Meeting,  1910,  approving  the  draft  Model  Rules 
of  District  Cursing  Associations  submitted  to  the  Representa- 

fbe  Council,  and  also  Minutes  254  and  254(a) 
of  that  Meeting,  namely  :  —  ^  ' 

Mnute  254 :  Upon  a  request  by  Mr.  Armit,  the  Chair- 
°f,fbe  Medico-Political  Committee  undertook  to  re¬ 
draft  the  Rules  so  as  to  include  District  and  County 
JNursing  Associations.  ^ 

Minute  254  («)  ‘‘  ResoHed  :  That  the  word  ‘  District ' 
be  deleted  from  the  heading  of  the  Rules.” 

Eftect  having  been  duly  given  to  Minute  254  (a),  it  was 
considered  tliat  no  further  alteration  of  tlie  Rules  was 
necessary  to  give  effect  to  Minute  254.  The  iiolicy  of  the 
Associatioii  having  now  been  determined,  the  Council 
considered  that  the  time  was  ripe  for  bringing  it  to 
tlie  notice  of  all  concerned.  Accordingly  the  Model  Rules 
were  forwarded  to  the  Queen  Victoria's  Jubilee  Institute 
tor  Curses,  and  to  every  County  Nursing  Association. 
Cojiies  were  also  forwarded  to  the  Divisions  with  a  request 
that  the  matter  should  be  considered  with  a  view  to  renre 
sentations  being  made  to  those  local  Nursing  Associations 
wliose  methods  of  working,  or  the  metliods  of  whose  Nurses 
had  been  found  to  lie  unsatisfactory  to  the  profession.  Manv 
empiiries  have  been  received  from  Nursing  Associations,  and 
It  IS  evident  tliat  the  circulation  of  the  Model  Rules  has  been 
useful  m  bringing  tlie  policy  of  tlie  Association  before  the 
eyes  of  those  res])onsil)le  for  tlie  working  of  these  bodies 
.Several  Divisions  have  also  reported  that  they  are  takimr 
action. 
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“Covering"  in  connection  with  Nursing  Associations. 

93.  As  affecting  the  general  subject  of  Nursing  Associations, 
the  Council  has  also  considered  the  following  correspondence 
with  the  General  Medical  Council  upon  certain  questions  of 
“  covering  ”  that  have  been  raised  in  connection  with  such 
A.s.s()ciations.  A  Member  of  the  As.sociation  brought  to  the 
notice  of  the  Medico-Political  Committee  in  August,  1909,  the 
difficulties  of  the  local  profession  with  a  local  Nursing  Asso¬ 
ciation.  One  of  the  points  of  objection  was  that  the  nurse  was 
allowed  to  attend  not  only  maternity  but  other  cases,  without 
calling  in  a  doctor.  To  her  attendance  on  the  maternity  cases 
there  could  be  no  objection,  she  being  a  registered  midwife. 

In  the  course  of  the  proceedings  which  ensued,  the  Member 
in  question,  reported  the  folloAving  correspondence  between 
himself  and  the  Piegistrar  of  the  General  iMedical  Council : — 


93.  Since  the  issue  of  the  Report  the  Committee  has  been 
engaged  in  advising  Divisions  in  cases  of  difficulty  experi¬ 
enced  by  them  in  giving  effect  to  the  recommendations  in  the 
report  in  question.  Representations  have  come  from  so 
many  sources  that  the  onus  of  certifying  as  to  the  economic 
status  of  the  school  children  should  not  be  laid  upon  the 
medical  profession,  that  the  Council  has  decided  to  eliminate 
this  principle  from  the  scheme  of  the  Association  in  any 
fux’ther  report  to  the  Divisions. 

96.  A  further  report  will  shortly  be  issued  to  Divisions  con¬ 
taining  advice  as  to  procedure,  and  urging  those  Divisions 
which  have  not  moved  in  the  matter  to  do  so. 


Representations  to  the  London  County  Council  in  regard  to 
Policy  of  the  Associations. 


September  2nd,  1909. 


Dk.xh  Sik, 

Could  a  (pialified  medical  ])ractitioner  be  by  any  chance 
held  guilty  of  “covering”  under  the  following  circum¬ 
stances  : — 

1 .  As  a  member  of  a  Committee  supervising  a  district 
nurse  wdien  the  nurse  halhtually  attends  patients  in  gene¬ 
ral  illness  independently  of  a  doctor — the  nnr.se  being  jxaid 
a  regular  salary  but  receiving  patients’  fees,  and  handing 
them  over  to  the  Committee  ? 

*2.  If  (not  being  a  member  of  such  a  Committee)  he  con¬ 
tinually  goes  to  the  assistance  of  the  nurse,  knowing  that 
she  is  in  the  habit  of  attending  cases  of  general  illness 
independently  of  a  doctor  ? 

1  sliould  be  greatl}'  obliged  and  assisted  by  the  favour 
of  your  reply  to  these  two  questions. 

I  am. 

Yours  faithfully. 


(Signed) 

H.  E.  Allen,  Esq., 

Registrar  of  the  General  Medical  Council, 
299,  Oxford  Street. 


General  Council  of  IMedical  Education  and 
Registration  of  the  United  Kingdom, 

299,  Oxford  Street,  W- 

Dear  Sir, 

I  have  received  your  letter  of  yesterday,  and  I  cannot  do 
better  than  send  yon  the  enclosed  copj'  of  the  Council’s 
resolution  dealing  with  “covering.”  If  you  look  at  the 
second  {mragraph  yon  will  .see  that  the  terms  of  the  Reso¬ 
lution  are  very  wide,  and  in  the  event  of  a  properly 
formulated  complaint  being  made  it  might  become  the 
duty  of  the  Council  to  take  action. 

Nursing  Associations  may  virtuallj'  emplo}-  unqualified 
])erson.s  to  attend  and  treat  patients,  other  than  midwifery 
patients,  as  if  they  were  qualified,  and  they  may  adojxt 
methods  of  touting  or  canvassing  to  procure  ])atients  for 
these  unqualified  persons.  Of  such  proceedings  the 
Council  must  most  strongly  disappiove,  but  the  Associa¬ 
tions  are  beyond  its  juri.sdiction,  and  it  could  only  protect 
the  i)ublic,  which  is  the  first  duty  laid  down  by  the 
Medical  Act,  IS.IS,  by  exercising  its  disciplinary  functions 
in  regard  to  the  {U’actitioners  wlio  lend  themselves  to 
“  covering  ”  such  organi.sations  by  associating  wfth  those 
so  acting. 

In  tlie  case  of  a  midwifery  nurse  who,  under  cover  of 
her  certificate,  is  undertaking  medical  and  surgical  treat¬ 
ment,  her  conduct  might  with  advantage  be  brought  to 
the  notice  of  the  body  who  gi anted  her  certificate,  or  of 
the  Central  Mid  wives  Board. 


Y’ours  faithfully, 

(Signed)  NORMAN  C.  KING, 

Assistant  Secretary. 


The  Registrar  of  the  General  Medical  Council  having  in 
formed  the  Association  that  tliere  was  no  objection  to  the 
publication  of  this  correspondence,  it  was  printed  in  the 
Journal  of  December  31,  1910,  and  Avas  circulated  to  the 
Secretaries  of  the  Divisions  and  Branches  of  the  As.sociation. 


Meuic.vl  Insi'ection  .\nd  Tre.at.ment  of  School  Children*. 

Action  of  Divisions  consequent  on  issue  of  Report  on  Treat¬ 
ment  of  School  Children. 

91'.  A  Memorandum  of  the  Association  on  the  Treatment  o 
School  Children  found  upon  In.spection  to  be  defective, 
which  was  presented  to  the  Annual  Representative  ISIeelting, 
1910,  was  referred  to  the  Divisions,  some  of  which  have  taken 
action. 


97.  Representations  have  been  made  by  the  Council  and  by 
the  Metropolitan  Counties  Branch  to  the  London  ^  County 
Council  in  support  of  various  items  of  the  As.sociation  s  ))olicy 
in  respect  of  medical  inspection  and  treatment  of  school 
children.  The  County  Council  was  informed  that  in  the 
opinion  of  the  Association  the  inquiries  at  present  made  into 
the  economic  status  of  the  parents  of  .school  children  treated 
at  hospitals  on  behalf  of  the  London  County  Council  were 
inadequate. 


London  County  Council  School  Medical  Officer  Appointments. 

98.  Complaints  have  been  received  from  time  to  time  from 
members  in  London  as  to  the  hardships  which  it  is  alleged  that 
such  members  suffer,  in  comixarison  with  non-members,  owing 
to  the  non-advertisement  in  the  British  Medical  Journal 
of  posts  of  School  Medical  Officers  under  the  London  County 
Council  which  are  advertised  in  other  medical  joui-nals  and 
thus  escape  the  attention  of  those  members  wdio  rely  entirely 
on  the  British  Medical  Journal  for  infornmtion.  This 
que.stion  has  been  carefully  considered  in  conjunction  with 
representatives  of  the  Metropolitan  Counties  Branch. 

■  The  Council  is  of  oiiinion  that,  notwithstanding  the 
acceptance  by  many  Members  of  the  Association  of  these 
])OSts  at  a  .salary  lower  than  the  minimum  ajiproved  by  the 
Association,  namely,  .iJO  per  annum  for  an  attendance  of  half 
a  school  day  per  week,  and  tloO  per  annum  for  three  half  day.s 
per  week,  there  is  no  case  for  recommending  alteration  in  the 
policy  of  the  Association,  which  is  still  believed  to  be  the  best 
in  the  general  interests  of  tlie  profession. 

Sight  Testing  of  Children  in  London:  Representations  to  the 
London  County  Council. 

99.  A  namphlet  having  been  issued  hy  the  Education  Com¬ 
mittee  qf  the  London  County  Council  warning  parents  against 
having  the  sight  of  their  children  tested  by  opticians,  a  Depu- 
tation°  from  the  Worshipful  Company  of  Spectacle  Makers 
approached  the  Chairman  of  that  Committee  with  a  view  to 
having  the  pamphlet  withdraw’n.  The  Emergency  Committee 
of  the  Metropolitan  Counties  Branch  asked  for  the  co¬ 
operation  of  the  Council  in  making  immediate  representa¬ 
tion  to  the  County  Council  upon  the  subject.  A  Memo¬ 
randum  framed  in  "accordance  with  previous  pronouncements 
of  the  Association  vras  drawn  up  and  forwarded  to  the  Chair¬ 
man  of  the  Education  Committee,  and  the  Royal  (College®  of 
Physicians  and  Surgeons  were  infonned  of  the  action  of  the 
Association  and  asked  for  their  co-operation,  in  view  of  the 
fact  that  the  deputation  from  the  Company  of  Spectacle 
Makers  had  seriously  misrepresented  the  view  taken  by  these 
bodies. 

A  reply  was  received  from  the  County  Council  to  the  effect 
that  that  body  was  advised  of  the  correctness  of  the  views  of 
the  Association,  but,  being  anxious  that  the  pamjihlet  com¬ 
plained  of  should  ca.st  no  reflections  iqion  opticians,  they  had 
decided  to  alter  the  wording  of  the  sentence  objected  to  by 
the  opticians  to  read  as  follows :  — 

The  children  may  require  sipectacles,  but  these  should 
be  worn  only  when  prescribed  by  a  doctor.  The  children  s 
eyes  should  never  be  tested  by  opticians,  or  eyesight 
specialists,  as  these  do  not  use  the  necessary  drugs. 

The  result  of  the  representations  made  was  accepted  by 
the  Council  as  satisfactory  to  the  profession,  and  no  further 
action  w'as  taken.  Replies  were  received  from  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons 
thanking  the  Association  for  drawing  their  attention  to  the 
misrepresentation  of  their  views. 
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definition  of  the  fenn  “  Fiif/y  experienced  and  thoronqhly 
competent  hole-time  School  Medical  Officer.'^  '  ^ 

difficulty  experienced 
coZet?n7-J  ::  experienced  and  tho^Sw 

nno-J*  11  e  the  following  paragraph  (3)  (i  )  on 

anrl  Troof  +  f  Inspection  of  School  Children 

^nd  Ireatment  of  those  found  Defective,  namely:— 


Systems  of  Payment:  (i.)  By  Fixed  Salary. 

apwoved  salaries  the  Association  has  already 

^  stions  of  the  Medico-Political  Com 

mittee,  namely,  that  for  a  fully  experienced  anrl  iTir, 
^ughly  competent  whole-time  School  Medical  Officer  ?he 

amum,  and  that  for  Junior  or  Assisltant  School  Medical 

annum'  ^e  less  than  £^0  p^ 

tr^iroir’  sums  are  to  be  understood  as  exclusive  of 

postage"Vc?""'"''  ^  assistance,  cost  of  stationery. 

Recommendation. 

pa-g.aphf„  question  be 

On  the  subject  of  salaries  the  Association  has  alreadv 
approved  the  suggestions  of  the  Medico-Politiil  Com^ 

So'oT  Alv  Junior  or  AssMant 

not  be  less  thin^5^i-(?  commencing  salary  should 
J  it  per  annum,  and  that  for  more  ex¬ 

perienced  whole-time  School  Medical  Officers  the  com 

TheS"®  should  not  be  less  than  £500  per  annum 

These  sums  are  to  be  understood  as  exclusive  of  travS 

postage?.™!'’*’  “at  of  stationery, 

B-Aofe-fme  Specialitls  and  Officer,  for  Medical  Treatment 
of  Defective  School  Children. 

lecteofTn  thesrib- 

^f-  wn  ^  ‘  engagement  of  whole-time  medical  officers  and 

tbe  treatmenTof  dX 
aLX?  =>V''t'«n.  '.t  appears  desirable  that  the  policy  of  the 

lX?rt°'h?  ?  V’'’“  shouid'^be  define! 

A  rejjort  has  accordingly  been  drawn  up  (see  Appendir, 

Recommendation. 

The  Council  recommends  that  the  Report  in  question  and 
sSiiatTieKi?®  bo  approved  by  the  Repre- 

JhES  FOR  ExAMIXATIOX  OF  INSURANCE  CaSES. 

caies“is^ti!nmdLTl®^^  e^an^i»ation  of  Insurance 

c^ses  IS  still  under  the  consideration  of  the  Council,  but  owiuo- 

to  the  pressure  of  more  urgent  matters  the  consideration  of 

the  subject  has  not  been  advanced  during  the  present  session. 

.  complaints  having  been  received  from  various 

parts  of  the  country  in  reference  to  the  introduction  by  the  Royal 
London  Mutual  Insurance  Company  of  a  new*  Scale^of  fees  for 

StiStorrTl' ''0"''»*ered  extremely  un- 
.satistactor^,  the  Council  has  caused  to  be  issued  to  the 

Divisions  a  circular  drawing  attention  to  the  scale  of  fees  in 

uie  clesirability  of  taking  local  action  to  prevent  such  a 

^  standard  of  medical  remuneration.  Many 
Divisions  have  acted  on  this  suggestion.  ^ 

Fees  for  Ambulance,  etc..  Lectures. 

Body  the  following  Minutes  of  the  Representati  v  ^ 

259.-— Resolved  (two  dissentients)  That  mem- 

neSted  for  suitably  remu- 

PuW^^Veahb  subjects  in  connection  with  the 

nnH  ^  =»^’ch  as  N  ursiiig.  First  Aid  to  the  Injured 

and  H}^ene,  and  that  the  fee  adopted  by  the  London 

appeals  suitable  for  general  adoption. 

Minute  263. — Resolved  {nem.  con.)  : — That  a  fee  shonlrl 
be  cbarged  for  .Ambulauc'e  Lecture,'  given  to  Ibe'SJ 

Minute  264.— Resolved That  the  Council  be  in- 
W  take  all  possible  steps  to  carrv  into  effect  the 

last  two  Resolutions  as  to  Ambulance  and  otlier  Lectures. 


Action  by  the  Council. 

for?t: 

lOo.  With  reference  to  Minute  264  the  Council  considered  that 
the  possible  action  fell  under  three  heads,  namely,  (i.)  action 

uL^i^the°"n  r  •  ‘decisions  of  the  Representative  Body 

Incaf  ni^f  A  ®  °^i  members  and  members  of  the 

+  co-operation  in  giving  effect 

to  them  ,  (ii.)  action  by  the  Divisions  in  notifying  various  local 
^dies,  such  as  the  local  Branches  of  the  St.  JoL  AmbulaS 
iT-  Cross  Society,  as  regards  first  aid, 

etp^  authorities  as  regards  instruction  in  hygiene, 

etc.,  of  the  decision  of  the  local  profession  concerning  the 
terms  upon  which  work  of  the  kind  will  be  undertaken!  and 
the  Council  of  the  Association  to 

of  the  likf  nature  Ambulance  Association  and  bodies 

Proposed  Action  by  Divisions. 

100.  A  Memorandum  was  forwarded  to  the  Divisions  indicatino- 
the  procedure  necessary  to  secure  (a)  due  consideration  of  the 
subject  by  the  local  profession,  (6)  the  adoption  of  suitable 
^solutions  as  to  the  course  to  be  taken  by  members  of  the 
Division  and  members  of  the  profession  who  desire  to  co¬ 
operate  with  the  Division,  and  (c)  the  issue  of  a  circular 
to  the  members  of  the  Divisions  and  the  profession  generally 
informing  them  of  the  decision  arrived  at  with  a  view  to 
them  support.  The  Divisions  were  also  advised  to  notify  the 
varaouis  lay  bodies  locally  concerned  of  the  decision  of  the 
local  profession. 

Communications  to  Central  Ambulance  Bodies. 
a  communication  was  sent  on  behalf  of  the  Association  to 
-D^b-  1  Andrew  Ambulance  Associations  and 

the  Rritish  Red  Cross  Society,  informing  these  bodies  of  the 
Bod^y  Association  as  determined  by  the  Representative 

Questions  re  Scope  oj  Besoliitions  of  Representative  Body. 

108.  Since  the  issue  of  the  Report,  various  questions  have  been 
submitted  both  by  Divisions  and  by  individual  members, 
chiefly  as  to_  whether  the  resolutions  of  the  Representative 
ilody  vv;ere  intended  to  apply  to  lectures  given  to  ladies’ 
classes.  Church  Lads  Brigades,  Boy  Scouts,  Bands  of  Hope, 

©tC. 

_  The  Council  has  expressed  the  opinion  that  the  resolutions 
in  question  were  intended  to  apply  to  lectures  given  to  ladies’ 
classes  in  ambulance  and  kindred  subjects,  but  that  Divisions 
should  exercise  discretion  as  regards  the  application  locally  of  the 
principle  of  Minute  259  to  lectures  given  to  Church  Lads’  Brigades, 
Boy  Scouts,  Bands  of  Hope,  and  similar  organisations. 

Ship  Surgeons. 

109.  Ill  consequence  of  representations  made  by  members  of 
the  Association  interested  in  the  conditions  of  service  of  Ship 
Suigeons,  the  Council  has  instituted  a  special  Sub-committee 
to  deal  witli  this  question.  The  Sub-committee  is  composed 
jiartly  of  members  of  the  Medico-Political  Committee,  and 
jiartly  of  members  of  the  Association  having  sjiecial  experi¬ 
ence  of  the  problems  to  be  considered,  and  an  attemiit  will 
be  iTicide  to  get  into  touch  with  all  Ship  Surgeons  by  the 
appointment  in  every  large  passenger  port  of  Correspondents 
of  the  Sub-committee. 

Conditions  of  Service  of  Pathologists  and 
Bacteriologists. 

1 10.  The  Council  reports  Hat  in  accordance  with  the  instruc¬ 
tions  contained  in  the  following  resolution  of  the  Annual 
Representative  Meeting,  1909,  it  has  considered,  in  conference 
with  representatives  of  the  Pathological  Society  of  Great 
Britain  and  Ireland,  the  conditions  of  service  of  pathologists 
and  bacteriologists  attached  to  public  institutions  :— 

Minute  172.  That  the  conditions  of  service  of  patho¬ 
logists  and  bacteriologists  who  are  registered  medical 
practitioners  and  attached  to  public  institutions  and 
bodies  should  be  considered  by  the  Council,  if  possible 
jointly  with  a  representative  Pathological  Society,  and 
reported  on,  and  recommendations  made  at  the  next 
Annual  fleeting. 

Recommendation. 

The  Council  is  of  opinion  that  such  inquiry  has  revealed 
no  general  grievance;  and  that  tlie  variety  of  “^the  conditions 
under  which  such  appointments  are  held  ‘renders  it  difficult 
and  undesirable  to  make  any  suggestions  of  general  applica¬ 
tion. 
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Institution  of  Post  Graduate  Courses  and  of  Diploma  in 

Psychology. 

111.  The  Council  has  considered  the  following  resolution  of 
the  Section  of  P.sychologicaKMedicine  and  Neurology  : — 

That  this  meeting  of  the  Section  of  Psychological 
Medicine  and  Neurology  assembled  at  the  Annual  Meet¬ 
ing  of  the  British  Medical  Association  in  London,  1910, 
believing  that  it  would  tend  to  advance  our  knowledge 
of  the  pathology  and  treatment  of  mental  diseases, 
strongly  approves  of  and  recommends  the  institution  of 
a  post-graduate  course  of  curriculum  and  a  diploma  in 
Psychology,  and  further  that  this  Resolution  be  brought 
before  the  Council  of  the  British  Medical  Association. 

The  Council  concurs  in  the  opinion  of  the  Section  of  Ps5"cho- 
logical  Medicine  concerning  the  desirability  of  the  institution 
of^post-graduate  courses  in  I’hychology  and  Neurology,  but 
regards  the  institvition  of  anv  special  dii)loma  in  the.se  subjects 
as  unnece.ssary  and  inadvisalde. 

Royal  Commission  on  Divorce  and  Matrimonial  Causes. 

112.  An  invitation  was  received  from  the  Royal  Commission  on 
Divorce  and  Matrimonial  Causes  for  the  Association  to  give 
evidence  before  that  Commission.  The  Council  referred  the 
matter  to  certain  officers  of  the  Association  to  consider  what 
evidence,  if  any, should  be  submitted  to  the  Royal  Commission, 
and  authorised  them  to  nominate  experts  (members  of  the 
Association)  to  give  evidence  before  the  Commission  on  behalf 
of  the  Association. 

113.  After  communication  with  the  Secretary  of  theRoyal  Com¬ 
mission  the  Officers  of  the  Association  were  satisfied  that  the 
evidence  of  the  Association  should  be  confined  to  the  subject 
of  insanity  as  a  ground  for  divorce,  and  nominated  the  fol¬ 
lowing  eminent  alienists  as  able  to  give  evidence  which  would 
represent  not  only  their  individual  opinions,  but  the  present 
state  of  medical  knowledge  on  the  subject  ; — 

Dr.  Thomas  Smith  Clouston,  Lecturer  on  INIental 
Diseases,  Edinburgh  University,  and  formerly  Physician 
and  Superintendent  Royal  Asylum,  Edinburgh. 

Dr.  Robert  Jones,  Lecturer  on  Mental  Diseases,  St. 
Bartholomew’s  Hospital  Medical  School,  and  Resident 
Physician  and  Superintendent,  London  County  Asylum, 
Clayburv. 

Dr.  T.  B.  Hyslop,  Lecturer  on  IMental  Diseases,  St. 
Mary’s  Hospital  Medical  School,  and  Resident  Physician, 
Betlilem  Royal  Hospital. 

In  furnishing  these  names  the  Association  explained  that 
the  (piestions  stated  in  the  reference  to  the  Royal  Commission 
did  not  seem  to  involve  any  points  upon  which  it  would  be 
iulvantageous  to  atteinj)!  to  collect  and  analyse  the  opinions  of 
meinber.s  generallv,  and  that  the  Council  had  .simjdy  nominated 
certain  gentlemen  as  above  stated,  whose  evidence  was  thought 
to  represent  the  j)re.sent  state  of  medical  knowledge  on  the 
subject. 

1 14.  These  witnesses  gave  evidence  before  the  commission  on 
October  25th,  1910.  The  Chairman  of  the  Commission  asked 
whether  the  witnesses  w’ould  be  prepared,  and  subsequently 
whether  the  Association  would  be  prepared,  to  frame  a  draft 
clause  suitable  for  incorporation  in  an  Act  of  Parliament, 
which  would  give  effect  to  the  substance  of  the  recommenda¬ 
tions  made  by  the  witnesses.  The  Council,  after  considera¬ 
tion  of  the  matter,  aulhorised  the  drafting  of  a  clause  under 
conditions  which  shoidd  make  it  clear  that  it  embodied  the 
views  of  the  witnesses  a])pointed  by  the  As.sociation,  and  not 
of  the  Association  itself,  and  that  the  Association  made  no 
suggestion  or  recommendation  in  the  matter. 

^Ietric  System.  •' 

115.  The  Council  has  issued  to  the  Divi.sions  a  rei)ort  in 
accordance  with  instructions  contained  in  the  following 
Minute  of  the  Annual  llei)resentative  Meeting,  I'JHS  : — 

Minute  758.  That  the  Representative  Meeting  approves 
in  principle  of  the  adoption  of  the  ^letric  System  for 
prescribing  and  dispensing,  subject  to  evidence  of  prac¬ 
ticability,  and  that  it  be  an  instruction  to  the  Council 
to  consider  and  report  to  the  Divisions  as  to  a  procedure 
whereby  the  system  could  be  introduced  with  the  least 
inconvenience  to  medical  practitioners,  it  being  left  to 
each  divi.sion  to  take  such  further  action  as  it  may  deem 
advisable. 

{For  Itejiort  see  S/ipjilement  to  Journal  of  April  :20th,  1011.) 

Ej.ec'tiox  of  Direct  Refresentatives  of  the  Medical 
Profession  on  the  Cenekai.  Medical  Council. 

1 10.  The  (question  of  action,  if  any,  to  be  taken  by  the  Associa¬ 
tion  in  view  of  tlie  election  next  November  of  Direct  Representa- 


-• 
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fives  of  the  Medical  Profession  on  the  General  Medical  Council 
has  been  considered,  and  regard  has  been  had  to  the  jirovisions 
of  the  Scheme  which  was  adopted  by  the  Annual  Represen¬ 
tative  Meeting,  llt()4,  and  to  the  subsequent  action  of  the 
Representative  Meeting,  RKMi,  in  leference  thereto. 

1  IT.  The  Council  notes  that  the  Reiueseiitative  Meeting,  1900, 
after  considerable  amendment  of  the  Declaration  contained  in 
the  Scheme,  found  itself  unable,  in  view  of  the  difficulties 
arising  in  connection  with  that  Declaration,  to  proceed  with 
the  matter  on  tliat  occasion. 

118.  The  Council  is  of  opinion  that  it  is  desiralde  that  action 
should  now  be  taken  by  the  Association  upon  the  general  lines 
indicated  in  that  Scheme,  but  omitting  the  Declaration  of 
candidates  in  view  of  the  difficulties  to  which  it  previously 
gave  rise,  and  has  instructed  the  Medico-Political  Committee 
to  jiroceed  to  secure  nominations  from  the  Di^■isions,  in  order 
that  the  Representative  Body  may  be  in  a  position  at  Bir¬ 
mingham  to  deal  with  the  matter  if  it  think  fit.  kor  this 
purpose  a  procedure  has  been  adopted  on  the  lines  generally 
approved  in  190(5  but  so  as  to  avoid  the  objections  then  taken. 
(See  Appendix  p.  288.) 


County  Council  Elections. 

119.  The  Council  has  considered  a  proposal  that  some  action 
should  be  taken  on  behalf  of  the  Association  in  aiiproaching 
candidates  for  County  Council  Elections  analogous  to  that 
which  has  been  taken  at  I’arliamentary  Elections.  Having 
regard  to  the  increasing  number  of  matters  in  which  the  work 
of  County  Councils  affects  the  intere.sts  of  the  ]mblic  and  the 
Medical  Profession,  the  Council  considers  it  advi.salile  that 
some  suggestions  should  be  made  to  Divisions  and  Branches 
on  the  subject,  anti  has,  therefore,  directed  the  jirejiaration  of 
a  list  of  subjects  and  questions  in  reference  thereto  which 
could  be  circulated  for  general  use,  it  being  left  to  each 
Divi.sion  and  Branch  to  make  such  additions  as  it  thinks 
])roper  for  the  purpose  of  dealing  with  matters  of  special  local 
interest. 

Action  taken  in  Contract  Practice  Cases. 

120.  Action  has  been  taken  since  the  last  Representative 
iSIeeting  in  the  following  cases  in  connection  with  Contract 
Practice  aivpointments  : — 

Wallsend  (Shipyard  appointments),  Luton  (Contract 
Practice  aiipointments  generally),  Nottingham  Ihemier 
Assurance  ami  Collecting  Society  (Medical  Officer  appoint¬ 
ments),  Lillishall,  Saloj)  (Collieries  Accident  Fund  aiipoint- 
ment),  Llanerch  and  Braenysuchan  ^(Collieries  aiqioint- 
ment),  Coventry  (Provident  Dispensaiy  appointments), 
Eastchurch  (Medical  Benefit  Society  aiipointinent),  Wink- 
leigh,  Devon  (Friendly  Societies  a]ipointment),  Burwell 
(Temperance  Society  appointment),  Manchester,  Cheetham 
Hill  di.strict  (Club  appointments),  Norwich  (Rechabite 
Club  ajiiiointments),  Transvaal  (Medical  ajqiointments 
generally),  Nantymoel  (Wyndham  Collieries  a]>pointment), 
Middlesbrough  (Friendly  Societies  Association  appoint¬ 
ment),  Welsh  National  'Memorial  to  King  Edward  (Aj)- 
pointments  of  Lecturers  on  Prevention  and  Cure  of  Tuber¬ 
culosis),  Winchburgh,  Linlithgowshire  (^^  orks  Club 
apiiointment),  Goulburn,  New  South  A\'ales  (Medical 
appointments  generally),  Cwmtillery  and  Rose  Heyworth 
(Colliery  appointments),  Ebbw  Vale  (Colliery  appoint¬ 
ments),  Fulham  (PS.A.  Sick  Club  appointment),  Soutli 
Australia  (Friendly  Societies),  Abergavenny  (Oddfellows’ 

Club),  Birmingham  (Provident  Siek  Club),  Burra  Islands, 
Shetland  (Medical  As.sociation),  Chesterfield  (Medical  Aid 
Society),  Itighampton  (Rechabites  Club),  Rhymney  \  alley 
(Colliery  Club),  and  Merthyr  A’ale  (Colliery  Club). 

Action  taken  with  resfect  to  Affoint.ments  of  School 
.Medical  Officer  and  other  Puiilic  Affointments. 

121.  Action  has  also  been  taken  in  regard  to  the  following 
Public  aiipointments  : — 

Inverne.ss  (Scliool  ^ledical  Officer),  Colchester  (As.sistant 
School  Medical  Officer),  Radnor  (County  Medical  Officer  of  t 
Health  and  School  Medical  Officer),  Bootle  (School  :Medical  ^ 
Officer,  Police  Surgeon,  etc.).  West  Suffolk  (County  « 

iMedical  Officer  of  Health  ami  School  Aledical  Officer),  ^ 

AValthamstow  (Ophthalmic  Surgeon  to  Education  Autho-  ♦ 

rity),  Lincoln  (Assistant  School  Medical  Officer  and  As.sist-  ' 

ant  Medical  Officer  of  Health),  AVorcester  City  (Assistant 
Aledical  Officer  of  Health  and  Sirhool  ^ledical  Officer), 
AVorce.ster  County  (A.ssistant  School  Medical  Officer),  and 
Isle  of  AAbght  (County  Medical  Officer  of  Health  and 
School  Medical  Officer). 
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Central  Emergency  Fund. 

■was  £222  subscribed  to  tliis  fund  during  1!)00 

as  a  reserve  for  the  nurnoses  fnr  l'  inadequate 

that  the  Council  has  feft  d  nS  fo™ed, 

to  place  it  in  a  financial  nosit?oT‘y^  effort 

'portanee.  Tin's  is  the  niorp  ommensurate  with  its  im- 
demands  which  may  be  made 

of  action  taken  in  dealino-  ^“^d  in  consequence 

problems.  The  Council  haf  current  State 

•to  ask  for  the  loyalsuppmt  of  mlber^^^ 


Public  Health  and  Poor  Law. 

Pathological  Bran'cii  of  the  Pcbltc  Health  Service. 

^he  of 

report  0,.  tl.e  same  to  the  .4„„„a?  Se^^^ 

■or  prSSht/'?  'tl'o*  “"f “'>'■«  ‘'-"'Mlity 

Branch  of  the  Public  Health  ^  °  spocial  1  athological 

which  the  l)iv1s£  s  wotdtr  if  G  “^^tter  upon 

beina,«,it  rto  g"m  ch fr  »" 

them  with  a  referefoe  arihe  ^^seiirstol*"  'C 

'™Tl‘r  f*''* 

of  o  pathological  branch  of  the  pSblic'HSltli  Servior^^"*'"" 

Whole-Time  Medical  Officers  qr  Health.— .Minute  of  the 
Annual  Refresentative  Meeting,  1909. 

?mT.fm1ly'‘l''“‘  liein-esemS'UeLS: 

other  short  term  appointmei^ts  •  di 
term  « consultant ’’\!s  u^Sbl'li’i ^ 

the  Annual  Representative  Meeting 
100.1,  above  referred  to: — Resolved-  on.,!  ■ 

■interests  of  the  Public  HeSth  mid  o/flt  M  tlm 
multiplicity  of  duties  thrown  upon  Medical  Officers 
of  Health  by  recent  enactments,  it  is  desirable  tbft 
m  future  appointments,  Medical  Officers  of  H^ dth 
should  be  required  to  devote  their  whS  tin  e  to  the 
u ties  of  their  office,  and  be  debarred  froiT pH vUe 
consultants;  that  they  shoukfbe 
elreSd'io  <listiffits  ^iffil 

proteetd  in  carrying  ont  Theh- ,l?,tie"“IS  ImXurd 
om  caiuiciou.s  dismis,sal  or  reduction  of  salarv  and 
that  they  may  he  allowed  to  participate  in  any  ifuper 
aimmition  scheme  af.proved  by  a  Local  Ooverumeut 


Supplement  to  the  ^ 
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Recommendation. 

fonn\°MhX”?rrX*A';'^''t  il'"’  '“"“"  "'S 

1909,  he  adofited  ^  Annual  Representative  Meeting, 

tl  J  Medicarp,  i'/terests  of  Public  Health  and  of 

OfficS  of  desirable  (i.)  that  Medical 

to  those  at  present  hold’ii?^‘!  without  prejudice 

required  to  I'f  t-t.me  appointments),  he 

of"He‘-i'itr“"l'“°'l  (''■■)  ‘''»t  all  MedicaroifkiCTs 


“fS  -v firx;- 

native  MecLrgdS.  X  W  ''“I-— "■ 


JIiS-CTHS  310  AXD  317  (a)  op  the  AnXEAE  RErEESEXTATIVB 

aIeeting,  1910. 

316  following  Minutes 

.H6  and  .H  /  (a)  of  the  Annual  Representative  MeetinJ-,  1910 

the^MSifi^'tT;^?  n’  "'ith  the  consent  of 

referred  to  following  motion  and  amendment  were 

releried  to  the  Council  with  the  previous  resolution  :— 

'“‘‘'“b  ^'o'liaa' 

fhadr,,  br.fi,f“:!iN:“r“ 

“W'o-b-'-'t*  be  made,  with 

■  rlicTlX  ■ 'LTe'ieLl 

toScmmciiC-"'  '““‘’"■"'S  "“‘“b  ■'eferred 

That,  while  approving  of  the  principle  of  whole- 
tune  Medical  Officers  of  Health  for  the  larger  towns 
this  Meeting  is  of  oiimion  that  in  the  rural  districts 
the  system  is  unsatisfactory  and  imfiracticable. 

o,  finds  that  the  amendment  contained  in  Minute 

MhmtSiT  i'";  “T  »"'»ta„oe  of  tirmotio"  eootailiS  ht 

mfdf  af  ?o  dealt  with  in  the  Recommendation 

made  as  to  the  revision  ot  Minute  2.34  of  the  Annml 
Rcfiresentative  Meeting,  1!)09.  * 


1  ART-  Time  Public  Appointments,  other  than  those  of 
Medical  Officers  of  Health. 

under  consideration  Minutes  .317  (/i) 
ami  .318  of  the  Animal  Representative  Meeting,  1910,  referred 
to  the  Council,  relating  to  part-time  iiuhlic  aiipointments 
other  than  those  ol  Medical  Officers  of  Health  : _  ^  ’ 

JLmde  .317  (/i)  :— That  the  following  motions  he  referred 
to  the  Council : — 

(b)  That  in  every  form  of  public  medical  .service  the 
system  of  part-time  appointments  (other  than  those  of 
medical  officers  of  health)  of  medical  practitioners 
.should  be  maintained  as  far  as  such  apjiointmeiits  can 
he  iiiade  consistently  with  the  requirements  of  the 
■  .seiMces,  and  that  all  pulilic  medical  officers  should  he 
protected  in  carrying  out  their  duties,  should  he 
secured  from  capricious  dismissal  or  reduction  of 
.salary,  and  should  he  allowed  to  participate  in  any 
superannuation  scheme  apfiroved  by  the  Local  (loverii- 
ment  Board. 

Minute  .318:— That  the  ipiestion  of  compensation  for 
disturhance*he  referred  to  the  Council  for  coiLsideration. 


Recommendations. 


The  Council  recommends  : — 

A.  3'lmt  the  term  “part-time  appointments,”  occurring  in 
the  aho\e  Re.so  ution,  he  understood  as  meaning  aiipointments 
the  hokler  of  which  is  permitted  to  engage  in  piivare  iiractice: 
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B.  That  the  follow  ing  statements  of  principle  l)e  ai>provecl : 

(i)  That  all  public  medical  officers  should  be  protected 
in  carrying  out  their  duties. 

(ii)  That  all  public  medical  officers  should  be  secured 
from  capricious  dismissal  or  reduction  of  salary. 

(iii)  That  all  public  medical  officers  should  l>e  allow  ed 
to  participate  in  any  su|>erannuation  scheme  ai)proyed  by 
the  Lo(;al  Government  Board  or  other  public  authority. 

(iv)  That  in  every  form  of  public  medical  service  (other 
than  that  of  medical  officers  of  health)  the  sj'stem  of  part- 
time  apix)intments  of  medical  jmictitioners  should  be 
maintained  as  far  as  such  ai)pointments  can  be  made  con¬ 
sistently  with  the  requirements  of  the  service. 

(v)  That  when  the  appointment  of  any  medical  officer 
is  determined  without  any  reflection  upon  his  method  of 
performance  of  his  duty,  and  he  is  not  entitled  to  anj 
pension,  he  shoidd  have  comjjensation  as  suggested  by  the 
Poor  Law  Ollicers’  Superannuation  Act,  189(5,  viz.,  a 
gratuity  not  exceeding  two  years’  salary. 

Pinmir  Health  Officers  Bill  and  Medical  Officers  of 
Health  Superannuation  Bill. 

128.  Instructions  have  been  given  that  efforts  should  be  made 
to  introduce  the  Public  Health  Officers  Bill  and  the  Medical 
Officers  of  Health  (Superannuation)  Bill  which  w'ere  ajiproved 
at  the  Annual  Representative  Meeting,  1910,  into  Parliament 
in  the  present  Session,  but  difficulties  have  arisen  owing  to 
the  fact  that  i)rivate  legislation  of  this  kind  would  appear  to 
have  no  opportunity  for  consideration  in  the  piesent  crow'ded 
state  of  public  business.  An  attempt  was  made  to  get  tbe 
Bills  introduced  into  the  House  of  Lords  but  without  success. 


Action  taken  with  rec.ird  to  Public  Health  .a.ni)  Poor 
Law'  Appointments. 

129.  Action  has  been  taken  by  the  Council  with  regard  to  the 
following  Public  Health  appointments  : — 

Glutton  Union,  Radstock  (Medical  Aid  Society  ai/^ 
Medical  Officer  of  Health  appointment),  Blackburn 
(Assistant  Medical  Officer  of  Health),  Salford  (Poor  Law 
Hospital  Medical  Officer),  Seisdon,  Staffs.  (Di.strict  Medical 
Officer),  Parish  of  St.  Mary,  Islington  (District  Medical 
Officer),  Newca.stle-under-Lyme  (Medical  Officer  of  Health), 
Aberdeen  (Poorhou.se  Medical  Officer),  Shipston-on-Stour 
(District  Medical  Officer),  Radnor  (County  Medical  Officer 
of  Health  and  School  Medical  Officer),  I.sle  of  Wight 
(County  Medical  Officer  of  Health  and  School  Medical 
Officer),  We.st  Suffolk  (County  Medical  Officer  of  Health 
and  School  Medical  Officer),  Berwick.shire  (County  Medical 
Officer  of  Health),  Thorpe  St.  Andrew’s  (District  IMedical 
Officer),  Worcester  City  (A.ssistant  Medical  Officer  of 
Health  and  School  Medical  Officer),  Melton  Mowbray 
(Medical  Officer  of  Health),  Bedwellty  (Di.strict  Medical 
Officer),  Wokingham  (District  Medical  Officer),  Lincoln 
(As.sistant  Medical  Officer  of  Health  and  School  Medical 
Officer),  Doncaster  (Medical  Officer  of  Health),  Penzance 
(District  Medical  Officer),  Croydon  (District  Medical 
Officer),  Wisbech  (Medical  Officer  of  Health),  and  Broms- 
grove  (Workhouse  Medical  Officer). 


Advice  to  be  riven  to  Divisions  and  Br.anches  at  the 

OUTSET  OF  POSSIBLE  DISPUTES. 

130.  Arising  out  of  its  consideration  of  certain  of  the  cases 
mentioned  in  the  preceding  paragraph,  instructions  have  been 
given  that,  when  a  Division  has  under  consideration  the  poss¬ 
ibility  of  a  dispute  arising  with  a  public  authority  respecting 
an  apfiointment,  (i.)  the  attention  of  the  Division  .should  be 
drawn  to  the  steps  which  it  may  become  nece.ssary  for  it  to 
take  in  order  to  provide  again.st  difficulties  which  exjierience 
has  show'll  to  arise  in  such  cases,  and  an  undertaking  obtained 
from  the  Division  that  it  will  take  all  such  necessary  steps; 
and  (ii.)  that  the  importance  be  [xiinted  out,  in  the  event  of  a 
disiaite  arising,  of  addressing  a  communication  to  the 
individual  members  of  the  local  authority  in  question. 


explaining  (a)  the  reasons  for  the  position  taken  up  by  the- 
Association  with  respect  to  appointments  of  the  kind  in 
question,  and  (h )  the  limitation  of  the  choice  of  candidates 
by  the  local  authority  which  mu.st  result  from  the  leading 
medical  journals  tinding  theni.selves  unable  to  in.sert  the 
advertisements  of  such  ai)[)ointnient. 

Poor  Law  Reform. 

131.  The  Council  at  its  Meeting  on  July  29th  bust,  re-appointed 
the  Siiecial  Poor  Law  Reform  Committee,  with  the  following 
instructions  To  continue  the  consideration  of  the  Reccmimen- 
dations  of  the  Royal  Comniis.sion  on  the  Poor  Law  as  affecting 
the  medical  profession  and  report  thereon  to  the  Council,  and 
also  to  complete,  in  conference  with  the  Contract  Practice 
Sub-Committee,  and  issue  to  the  Divisions,  the  Report  on  a 
Provident  Medical  Service.  The  Committee  has  been  engaged 
during  the  whole  of  the  present  session  in  dealing  with  the 
second  part  of  its  reference.  The  Council  has  decided  to- 
separate  the  consideration  of  the  provision  of  medical  attend- 
iince  under  an  Insurance  Scheme  from  the  consideration  or 
Poor  Law  Reform  as  affecting  the  medical  profession,  and 
hopes  to  be  able  to  present  soine  statement  as  to  its  con¬ 
sideration  of  the  subject  of  Poor  Law  Reform  in  its  Sup¬ 
plementary  Report. 


Hospitals. 

Inquiry  by  Kino  Edward’s  Hospital  Fund  into  Abuse  of 
Out-Patient  Departments  of  London  Hospitals. 

132.  In  January  last  the  A,s.sociation  received  a  request  to- 
o-ive  evidence  before  a  Special  Committee,  consisting  of  Lonl 
Mer.sey,  Lord  Northcote  and  the  Bishop  of  Stepney,  wffich  hail 
been  appointed  by  the  Governors  of  King  Edward  s  Hospital 
Fund  for  London  with  the  following  references 

To  consider  and  report  generally  as  to  the  circumstances 
and  conditions  under  which  Patients  are  admitted  to  the 
Ca.sualty  and  Out-Patients  Departments  of  the  London 
Voluntary  Hosjiitals,  and  especially  as  to  what  precautions 
are  taken  to  prevent  the  admission  of  iiersons  who  are 
unsuitable,  and  as  to  whether  adequate  provision  is  made 
for  the  admission  of  such  jicnsons  as  are  suitable,  and  to 
make  such  recommendations  as  may  seem  to  them  desii- 
aV)le. 

133.  The  Medico-Political  and  Hospital  Committees  were  in¬ 
structed  to  prepare  in  conference  with  the  Council  of  the 
Metropolitan  Counties  Branch  a  menioranclum  of  the  evidence 
of  the  Association.  The  witne.s.ses  afipointed  by  the  Asso¬ 
ciation  were  Dr.  J.  A.  Macdonald  (Chairman  oi  Council  , 
Mr  Hugh  R.  Ker  (Chairman  of  the  Hos{)itals  Committee), 
br.’ Lauristoii  E.  Shaw  (President  of  the  Metropolitan  Counties 
Branch),  and  tlie  iSIedical  Secretary.  Their  evidence  was 
taken  on  March  8th  and  March  15th,  1910. 

134.  The  Special  Inquiry  Committee  haying  expre,s.sed  a 
desire  to  hear  the  views  of  medical  practitioners  not  on  the 
staffs  of  hosiiitals  but  in  general  practice  in  the  neighbourhood 
of  such  institutions,  arrangements  are  being  made  in  co¬ 
operation  with  the  Metropolitan  Counties  Branch  to  appoint 
suitable  witnesses. 


Action  taken  concerning  Hospitals  and  Hospital 
Appointments. 

1.35.  Action  has  been  taken  and  advice  given  in  cases  concern¬ 
ing  hospitals  and  hospital  appointments,  as  follows  :  Beckett 
Hospital,  Barn.sley,  Wellingborough  Cottage  Hospital  Cork 
South  Charitable  Infirmarj'  and  (Jounty  Hospital,  \\  esterii 
Australian  Hospital  appointments,  Bridgwater  Hospital,  and 
Tunbridge  Wells  Hospital. 


SUB.JECTS  UNDER  CONSIDERATION. 

136.  Payment  of  the  Staffs  of  Voluntary  Hospitals  (Minute 
221,  Annual  Representative  Meeting,  1910). 

Fees  for  certificates  under  Workmens’  Comiien.sation  Act 
(Minute  219,  Annual  Pvepresentative  Meeting,  l910). 
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Naval  and  Military. 

'Qi'estion  or  Fees  i>ayabi.e  by  Natives  to  Officers  of  the 
Indian  Medical  Service. 

Oovernment  of  India  (No 
Department)  restricting  tlie  fees  pay¬ 
able  by  Natives  to  Officers  of  tl.e  Indian  Medical  Service  4E 

noH?J  nf  Tr  P  (Government,  was  brought  to  the 

thus  nl  ,1  ^  it  was  considered  that  the  restrictions 

as  tlmv T  upon  the  service  were  oppressive  and  unnecessary 
as  they  interfered  with  the  right  to  private  practice  which  was 
socially  reserved  to  officers  of  the  Indian  Medical  Service  by 
the  Regulating  Act  of  177,3.  ^ 

Indhf  to  the  Secretary  of  State  for 

India  with  respect  to  the  Order  in  November,  1«)08,  when  it 
was  ascertained  that  tlie  Order  in  question  was  the  subject  of 
^^f'^^^^’Vthe  India  Office  and  the  Oovernmint  of 

teriffinatffinS^Ih^dhsci:"^ 

recel ved^H.Tp’  ^  a’  .t^^^t  no  further  information  had  been 

in  the  House  ?"“^^**’'“tborised  that  the  matter  should  be  raised 
we^e  WM  questions.  These,  which 

rPnt  e-.  ^  "•  Sir)  ,J.  D.  Rees,  elicited  tlie  information 

proLeding!*”'''''"'  Government  of  India  were  still 

140  In  November,  1910,  the  Secretary  of  State  for  India  for 
warded  for  the  comment  of  the  Association  draft  new  Rules 
which  it  was  proposed  to  substitute  for  the  Order  of  1907 
After  consideration  of  the  draft  Rules  a  reply  was  sent  to  th^ 
Seoreu,,-  of  State  to  tl.e  efi'ect  tl.at  sub&  to  “.e  or  two 
trifling  alterations  tlie  proposed  Rules  would  aimcir  fn  i 
quite  satisfactory  to  Officers  of  the  Indian  Medici/  Service.'^ 

on' Feb™arr2na“‘nr.“'’ '  ot  India 

on  reoriuiiy  /nd,  l.)Il,  and,  though  thev  contain  din-Lf 

the  Setarrot  twto 

srllr  ■“>  ■-■^“d‘  :;^'s'eS 

mling  chieToT rjlnia'"  gS"l”,f  S'  “XpSiSoT  “'S 

Native  State  or  from  any  Indian  gentlemen  of  hi Jl.  “  f-  • 
any  part  of  British  Indii,  for  proSffiiif  ser.S  riiM  of 

any  kind  and  regardless  of  distance  travelled,  a  fee  of  more 
than  Rs.  lb  one  guinea),  or  m  certain  cases  Rs.  .32  accordins- 
to  recognised  custom,  or  of  more  than  Rs.  l«0  or  aCt  0 
guineas  in  any  one  inoiith  for  such  visits  without  the  1  emiission 
geviously  obtained,  from  the  Director-Ueneral  Indian  MeTcai 

This  previous  permis,sion  w^as  to  be  obtained  through  the  local 
Administrative  Medical  Officer,  who  would  first  consult  and 
obtain  the  views  of  tlie  Local  Oovernment  before  forwardino- 
any  application  to  the  Director-General.  rwarciin^ 

142  These  rules  have  now  been  replaced  by  revised  rules 
issued  on  2nd  February,  1911,  to  the  following  effect  :-!/ 

or  dinllil  r (their  families 

or  dependant.s)  or  to  Indians  of  position  holding  a  heredi- 

o7,C,«jel)  ‘  <”■ 

(2)  The  services  are  specified  under  the  head  of  ordinary 
\isits,  consultations,  confinements  or  surgical  operations^ 
and  a  distinction  is  drawn  betw'een  (a)  visits,  etc. ,  involving 

from  head-, piarters,  ami  (h)  thosf 
w  iiicli  do  not  involve  sucli  cibsences. 


^  ^  -arranged  between 

the  medical  (ifficer  and  the  person  employing  him  iirovided 
"  'tition  to  travelling  expenses,  no  higher  fee  than 

a^id'p  o-M  1  for  fcl>e  first  three  days 

and  Rs.  2.)0  a  day  thereafter  be  demanded  or  accepted.  If 

there  be  <,uestions  of  a  higher  rate  of  fees  the  i>ernii.ssion  of 
tlie  Local  Government  must  be  obtained. 


(4)  In  the  second  case  (b),  the  fees  which  may  be 
deniam  ed  and  received  are  to  be  only  those  which  the 
medical  officer  would  obtain  from  his  patients  generally, 
am  in  the  case  of  ofierations  and  confinements  fees  e,pial 
in  ainount  to  those  current  in  similar  circumstances  in  the 
United  Kingdom. 

(0)  When  it  is  a  question  of  obtaining  or  acceiiting  a  fee 
in  excess  of  the  above  rates,  the  medical  officer  must 
rep(>rt  the  case  confidentially  to  the  local  Administrative 
Medical  Officer,  who  will  unofficially  obtain  ami  commun¬ 
icate  to  him  the  orders  of  the  Local  Government,  observing 
care  not  to  disclose  any  medical  jiarticulars  of  the  case. 

(b)  Local  Governments  and  Administrations  are  given 
full  powers  to  dispose  of  all  cases  reported  to  them  in  the 
above  way,  but  in  exceptional  cases  a  consultation  with 
the  Director-f.eneral  Indian  Medical  Service,  or  a  reference 
to  tfie  (.ov eminent  of  India  for  orders  can  be  made. 

Service  Representation  on  Council. 

^  Council  is  of  opinion  that  in  future  the  Represen- 

Utive  Body  should  take  advantage  of  the  power  conferred  in 
By-law  47  (e)  to  appoint  the  members  elected  to  represent  the 
Sei  vices  on  the  Council  for  a  period  of  three  years. 


Recommendation. 

The  Council  recommends  : — • 

That  the  Officers  elected  at  the  Annual  Representative 
Meeting,  1911,  to  represent  on  the  Council  the  Royal  Navy 
Medical  Service,  the  Army  Medical  Service,  and  the  Indian 
Medical  Service,  be  appointed  to  serve  fora  period  of  three 
years  in  each  case. 


Nominations  for  Election  as  llepresentatioes  oj  Serrices. 

144.  In  accordance  with  the  By-law,  the  Council  submits  the 
following  nominations  for  election  by  the  Representative  Body 
of  Members  of  the  Council  representing  the  Services  : _ 

(a)  For  the  Royal  Navy  Medical  Service  : — 

Insp. -Gen.  R.  Bentham,  R.N. 

(h)  For  the  Army  Medical  Service  : — 

Lieut. -Col.  F.  W\  Davie  Harris,  R.A.M.C. 

(r)  For  the  Indian  Medical  Service  : — 

Surg.-Gen.  W.  R.  Browne,  C.I.E.,  I.M.S. 

It  is  proposed  that  provision  be  made  by  Standing  Order 
whereby  Representatives  may  be  enabled  to  make  other 
nominations. 


Medio.vl  Department  of  the  Territorial  Force. 

Representations  to  the  IVar  Office. 

145.  It  was  rejiorted  to  the  Annual  Representative  Meeting, 
1910,  that  representations  had  been  made  to  the  AVhir  Office 
in  regard  to  the  staff  of  instructors  for  medical  units  ;  the 
inadequacy  of  the  fee  for  medical  examination  of  recruits  ; 
the  jirovision  of  a  quartermaster  for  each  general  hospital  ; 
various  matters  in  relation  to  the  equijiment  of  meilical  units; 
and  the  (loniposition  of  the  Territorial  Force  Advisory  Council. 
The  replies  from  the  W^ar  Office  were  considered  to  be  unsatis¬ 
factory  and  disappointing,  and  it  has  been  deciderl  to  make 
further  re|)resentations  on  the  same  subjects. 


Fees  of  Civil  Practitioners  for  Medical  Examination  of  RecrniL. 


14fi.  A  communication  has  been  considered  which  was  ad- 
dres.sed  by  the  Secretary  of  the  Northern  Counties  Territorial 
Association  of  .Scotland  to  a  number  of  medical  jiractitioners, 
suggesting  the  acceptance  by  civil  practitioners  ot  a  fee  of  Is’ 
l,er  head  for  examination  of  recruits.  The  Northern  Counties 
of  Scotland  Branch  of  the  Association  vms  advised  that  each 
County  Association  should  be  rcpiired  to  state  the  fee  it  is 
prepared  to  pay  for  such  examinations  before  the  work  is 
undertaken,  and  that  the  fee  should  not  be  less  than  2s.  fid 
per  head. 
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Scotland. 


the  communication,  stated  that  he  had  forwarded  it  to  the 
(iovernment  of  India  for  its  observations  and  would  communi¬ 
cate  further  upon  receiving  a  replj^  from  the  (iovernment  of 
India.  No  further  reply  has  yet  been  received. 


Midwives  (Scotland)  Bill,  1910. 

147.  Tlie  Scottish  Committee  has  been  in  communication  with 
the  Scottish  Society  of  Medical  Officers  of  Health  in  reference  to 
the  Midwives  (Scotland)  Bill  as  drafted  and  amended  by  that 
Society,  and  imule  suggestions  for  its  further  amendment. 
Hepreseutatives  of  the  Committee  met  a  Sub-Committee  of 
the  Society  of  the  Medical  Officers  of  Health,  and  ai-rived  at  an 
agreement  upon  the  following  points  : — 

(a)  That  throughout  the  Bill  the  words  “registered 
medical  practitioner  ”  be  substituted  for  the  words  “  duly 
qualified  medical  practitioner.” 

(/()  That  Clause  21!  of  the  Bill,  which  provides  for  the 
designation  by  Local  Supervising  Authorities  of  medical 
])ractitioners  to  assist  midwives  in  cases  of  emergency,  be 
deleted,  and  the  following  clause  substituted  : 

In  case  of  emergency  as  defined  in  the  Rules  framed 
under  Section  7,  I.  (e)  of  this  Act  it  shall  be  open 
to  any  midwife  to  call  in  to  her  assistance  any  registered 
medical  practitioner,  and  the  Local  Supervising  Authority 
shall  ])ay  to  sucli  jiractitioner  a  sufficient  fee  according  to 
a  scale  to  be  fixed  by  the  Local  (fovernment  Board  for 
Scotland. 


M  EDicAL  Treatment  of  School  Children. 

148.  A  communication  was  sent  by  the  Scottish  Committee  to 
the  Secretaries  of  the  Brandies  and  Divisions  in  Scotland, 
enquiring  what  steps  had  lieen  taken  in  their  respective  areas 
to  ensure  the  carrying  out  of  treatment  of  school  children 
found,  upon  inspection,  to  be  defective.  Upon  consideration 
of  a  rejiurt  of  the  rejilies  received  the  Committee  has  decided 
to  take  no  further  action  in  the  matter  for  the  present. 


Ireland. 

N.vtional  Medic.vl  Service. 


149.  As  reported  to  the  Annual  Representative  Meeting  last 
year  theRepoi't  on  the  Royal  Commission  on  the  l‘oor  Laws  as 
regards  Ireland  was  fully  considered  liy  the  Irish  Committee 
and  a  circular  u'as  issued  to  all  Boor  Lav'  Medical  Officers  in 
Ireland  in  order  to  ascertain  their  opinion  on  certain  specific 
questions.  As  a  result  of  a  consideration  of  the  answers  to 
these  questions  the  Committee  reported  to,  and  obtained  the 
approval  of,  the  Council  for  the  following  resolutions  : — 

(1)  That  the  efforts  of  the  As.sociation  be  directed  to  the 
jiromotion  of  a  National  Medical  Service  in  Ireland  on  the 
general  lines  of  the  Recommendations  of  the  Viceregal 
Commission. 

(2)  That  a  paid  organiser  or  organisers  be  appointed  to 
visit  members  of  the  profession  throughout  Ireland,  in 
order  to  i)romote  united  action  for  the  furtherance  of 
reform  of  the  Poor  Lau"  Medical  Service. 

The  Irish  Medical  Association  joined  forces  Avith  the  British 
Medical  As.sociation  for  the  purpose  of  furthering  this  policy 
for  which  exi)enditure  not  exceeding  £.‘100  was  authorised  bj' 
the  Council  of  the  Association.  A  circidar  was  issued  to  the 
members  of  the  profession  in  Ireland  asking  for  their  approval 
of  the  ])olicy  above  outlined,  and  a  large  number  of  reiilies 
Avere  received,  an  oA'erwhelming  majority  of  Avhich  Avere  in 
favour  of  the  scheme.  Organisers  Avere  ajipointed  for  the 
A'arious  provinces,  and  these  have  already  induced  a  consider¬ 
able  number  of  practitioners  to  giA’e  their  adhei'ence  to  the 
scheme  avIio  previously  had  either  heen  indifl’erent  or  hostile. 


Certain  members  of  the  Bombay  Branch  aa’Iio  objected  to  the' 
policy  adopted  by  their  Branch  and  by  the  A.ssociation  in 
respect  to  this  matter,  AA'ere  informed  that  the  Council  could 
not  depart  from  its  previous  decision. 

J.  A.  MACDONALD, 

Chairman  of  Councils 


‘im  AjwU,  1910. 
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Appendix  :  :Metiiod  of  Voting. 


A.  OP  COUNCIL  ON  METHOD  OP  VOTING 

IN  ASSOCIATION  ELECTIONS. 

the  apiilirnSv  eful'y  “nsirtered  the  whole  questioi,  of 

varioLLlectiLLlKh*oTrf  Wtte  IV 

with  Minute  1 14  of  t^).A  a  d  connection 

.namely  Representative  Meeting,  1910, 

the  Council  That  it  be  an  instruction  to 

Regulations  of  advisability  of  adjusting  the 

possible  for  tbf>  Association  so  as  to  provide  as  far  as 

t-nbythemethoiroTtre\rl:LS^^^^^^^  the  Associa- 

ende?tte“'’eX‘r"fl  f  Report 

■ofProceciLV  Questions  of  Polioy”  and  “Questions 


(A)  Questions  of  Policy. 

The  special  character  of  Association  Elections  needs 
consideration. 

Argnr^nt,  UoM  NcUona  EUction>  not  necessarily  a„lieaUe. 
■tional  X‘’p‘‘res:nrah‘oS  ’’lodefr  VaV'S  *Xso““ 

irifAm  the  Association  uniformity  not  necessarily  desirable. 
of  some  elections  wfthin  the  Issodatlon  “’I 

:tfonVn‘'it'?V:it'’."P™“  eaU  needs°con“d:;a‘ 

In  some  Association  Elections  method  already  adopted. 

to  beVtl^V,LfTh1"iSoroVV“f‘“5  it  ie 

already  been  adopted  bv  tbp  P  transferable  vote  has 
election  of  the  ChairLn  and  the 

dative  Meetings  and  for  the  pIppI^  ty-Chairman  of  Represen- 
Council  elected  by  the  BepIetS^^^ 

'£rv“otX“t-b%/s  It  5r 

•Btanche.  whFch  elect  moVhat ttlle'Lrti  Wnct 

Additional  Elections  of  Officers  by  Itepresentative  Body. 

mow  to  fet  in  adtitiottoVl  ct  .^'fesentative  Body  has 
man  of  RepreSnttivrMtttl^tpS  “air. 

and  a  Treasurer  everv  thrpp  ,fp*a  ^  ■*^/®®i‘^ent-Elect  annually, 
'to  elect  the  Chairman  and  Dennlv  PL  decision 

of  the  transferable  ?ote  L 

be  disturbed,  at  all  events  fm^tbp  r.  ^  one  which  should  not 
no  reasons  against  and  sotup  ppI^  P*’®s?nt,  there  appear  to  be 
the  same  method  for  the  election  of”S/ adopting 

.elected  by  the  Representative  Body.  '  "" 

(a)  Questions  of  Procedure. 

Eecessity  for  Rules  of  Procedure. 

tion  ?rtht  sVglttr?n‘sftaWe‘ totri.  le  tifetr'  “t ii; 
many  persons  find  in  understandincr  +1.1  “‘Acuity  which 

■decided  to  adopt  the  ptintS.jtiaiTe  ne" ‘‘at 


SLt,‘‘Uo"'l‘nt‘titotc'iTV'‘‘'.‘"  ‘hfu 

the  votes  <=»P»<l“y.  uie  called  upon  to  count 

Single  Member  Elections. 

elected  rS'lVprcedure 

the  Representative  Body  in  its  StaS^in^  laid  down  by 
probably,  be  found  to  require  littfe  ^  f®.  which  will, 

adapt  them  to  use  in  evprv  ptco  •  ”  ^”7’  modification  to 

be  elected  ^  only  one  person  is  to 

Multiple  Member  Elections. 

elected!  SreteVnetof  ihe  ^^■‘'’“eT  P”*'"'  “>  t* 

Council  by  the  Representative  Body™  lLo°“showed  tV  ■''' 
applicability  of  the  rules  o-ivpn  bf  ’  showed  the  in- 

v?s‘cVt :  vtsVii  ‘'The'"'!'’  V  “FT®”*'  "““bS 

^rettVthfi-dS:S?ffi^^^ 

also  be  obtainfd  from  a  study  oTtV“  Beth  St“If  Tb* 

Re^ISltio'S^^tt™’ wl^  ‘Jr£ 

vp+p  that  the  system  of  election  by  the  transferable 

pnpp  ^^,1  Resolution  of  the  Representative  Meeting  refer 
ence  is  made  to  alterations  of  the  Regulation «  h.if 
above  purposes  no  alteration  of  the  Artfcles  or  Bv  lats^  w 
be  required  If  the  principle  be  appr^veTbrthe  WeselV 

o!defs°ofthos';bo°d“s.''''‘  by  Standing 

Members  of  Council  by  Branches 
mend^-  ^f  Rmgdom,  the  Council  makes  no  recom 

mendation  for  the  present,  inasmuch  as  its  deliberations  under 
another  instruction  of  the  Representative  Meeting  indicate 

considerable  modification  in  other  respects,  and  the  Reoresen 
Sb.  M  IW  ‘Put  the  existing  SedVe 

1911  il  “'"‘t  regards  that  election  lor  ^the  year 

,,  y-,  Recommendation. 

ne  Gouncil  recommends  : — 

feS  VtI°s',°ste3V“‘“"‘'  ‘Pu  Trans. 

IMembers  of  the  Central  Council — 

Pap^r""^^®^  Kingdom  by  Voting 

1^)  Ry  grouped  Representatives. 

d)  bJ  Dip  Representatives  as  a  whole  (Four  IMembers). 
Members^.  Service 

Officeis — 

Elected  by  the  Representative  Bodv — 

(a)  President. 

(i)  Chairman  of  Representative  yieeiiims. 

i)\  R^P^^^y-Chairman  of  Representative  ^Meetings 
[a)  Ireasurer.  ® 

Elected  by  the  Council — 

(e)  Chairman  of  Council. 

baSr“t;;!'zfttt'r„d‘;!KT^^ 

‘P~tT„Zl“orvZ: 
|mZ  Me-in. 

manner  as''?h/&con1SS  rnSj  tZkZV" 

oErs  o/  Br?n!he'V''““‘‘‘‘‘'''  ‘''"‘'"8=  P^ 

Members  of  Branch  Councils. 

Officers  of  Divisions. 

]\Iembers  of  Executive  Committees  of  Divisions 

sHSK?sssS"r«* 

approved.  recommendations  being 


ANALYSIS  OF  BRANCH  REPORTS  FOR  1910 


M  ^  Q  SrPPIXMKNT  TO  TMB  1 

2  y  O  bBiTiHH  M*;DiciX  Joubhaj* J 


APPENDIX;  BRANCH  FEPORTS. 


[May  27, 


Xf2 

c 

y, 

H 

Ui 


’  1 
•|iDuno3  ipuiug 

1 

X 

X 

iC 

X 

Cl 

X 

'H' 

X 

»c 

t-  0 

I-C 

X 

•aouirjiuaj^tV  s^njaAV 

Cl 

Cl 

iC 

"-t 

0 

Cl 

- 

!-• 

X 

X 

Cl 

Cl 

*c 

c; 

1  ^ 

X 

X 

Cl 

•suoiiDun^t  B’looS 

Cl 

- 

- 

>- 

Cl 

- 

- 

X 

1 

1  * 

(N 

— ' 

i  ‘pwiina 

'  ‘popiio^i-ooipsjyc 

LC 

cc 

cc 

- 

1 

X 

1 

- 

Cl 

1  -*• 

0 

1 

1  -opuuaioc^ 

- 

f/fi 

tr 

X 

ITJ 

Cl 

X 

Cl 

1 

1  * 

Cl 

1 

1 

X 

-t 

X 

Cl 

X 

r-4 

»c 

Cl 

c-i  c; 

Cl 

.'n 

^ 

cC  c5  ^ 

^  Cl 


X 


<S> 

o 


p: 


H 

y. 


H 

H 

CC 


o 


9; 

^  9 


-c» 

0 

l-H 

-t 

1  01 

a: 

C 

X 

1 

1 

0 

c: 

V. 

Cl 

4-> 

05 

PP 

X 

X 

05 

pH 

rJI 

Cl 

X 

-t 

(No 

Cl 

•HTJ 

(No 

iC 

0 

— 

X 

X 

d 

c 

d 

X 

X 

d 

X 

cc 

L'7 


cc 


Cl 


*0 


(Cl 


^  IC 


CC 


fC 

Cl 


cc 


C: 


a)  o  ^ 

,0)  ^ 

ry* 


o  *c 


‘C 

uc 

1-- 


1C 

Cl 

oc 


HCl 


o 

Cl 

Cl 


o  o 


Cl 


o 

X 

‘C 


Cl 


Cl 


o 


:0 

Cl 

o 


Cl 

X 


iC 


Cl 


O  Cl 


»c 

Cl 


Cl 


fC 

X 


o  ^ 


c 


Cl 


I- 

X 


cc 

Cl 


Ht'l 

:o 


cc 

Cl 


X 

cc 


05 

X 

Cl 


Cl 

Cl 

X 


CO 

cc: 

« 


*0161  ‘^su:  .loquiaooQ  UQ 


*6061  ‘4«IK  JaquiooaQ  uq 


C  X  — 
1-  ^  1C 


cc  1-C 


c; 


‘C 


Cl 


Cl 

iC 


»c 

Cl 


Cl  'C 

-t  — 

Cl 


cc 

i.C  I-- 


Cl 


d  o 

X 


o 

1^ 


cr*  to  Cl  ^ 

Cl  05  o  cc  O  X 

^  I-  Cl 


X 

Cl 


CO 

a> 

x> 

o 

L 

W 


-1^ 

o 

o 

pH 


hO 

X 

CSl 

0) 

be 


05 

05 

CC 


IS 

0> 


CO 

05 

u 

05 


.2  g 

CO 

•  •-«  (4-^ 

P  O 

O  3 

-H 


05 

05 

Xfl 

o 

*S' 

o 


c3 

05 


«*-  0^ 
o  5 


n:^ 

05 


o 

05 

05 

4-> 

o 

y; 

O 

pH 


be 

o 


«5 

pH 

05 

4-> 


.  ^ 

4-i  S- 
.t:  05 

o  > 

cc 

05  CO 

c::  bjc< 

^  .s 

O 

be  15 


be  .0 

.S  '*^ 

3  ^ 

o  ^ 

h5 

-i-  COO 


H 

HH 

5^ 


E-* 

2i 

ccg 

o 

pp 

pq 


-1^ 


o 

o 


H 


75 

r* 

y 


o 

05 

X. 


ac 


' 

* 

75 

. 

T: 

• 

• 

• 

7C 

X 

H 

y 

y 

< 

y. 

y. 

'V^ 

Q 

< 

L5 

0 

0 

AND 

• 

X 

X 

-v» 

H 

y 

< 

C 

y 

piC 

•  H 
•*1 

y. 

< 

X 

H 

S 

>0 

50 

73 

X 

El 

?-* 

7> 

y 

a 

H 

D 


Eu 


y: 


o 

PQ 


O  O 


H 


-73 

X 

X 

H 

75 

U 

P 


HU 


X 

O 

Q 

y 


05 

/; 

< 

h4 


73 


Membership.  I  Fixanci.vl  Statement. 


May  27,  1911.] 


APPENDIX  :  BRANCH  REPORTS. 


r  Supplement  TO  TIL* 

British  Medical  Journal  ^79 


C 

I*'. 

K 

U 


•llOUnOQ 


•0Oint|)U0'}}V'  8SbJ8AV  ! 

•suot'punj^  I 

•o:S>  ‘iBoiq-^a  ; 

‘l«3n!Io<I-ootpaj^  I 


"N  'N  o 


X 


CC  ^ 


cc  ^ 


O}  ^ 


*0  o  cc  tc 


rs  s  ^ 

J-s  '>1  cc 


•o 


'M 


I  'N 


^  fC 


A  ® 

i 

1  ’^5 

1  00 

X  £ 

W  a 

X 

'~'  0 

*S  0 

0  — 

50 

K 

--.  - 

■  s  ^  a  d 
-4=1  :e  o  2 
a;  ^  c: 


c:> 

o  ^  . 
c:  c  o 

O  O 


'OlOI  ‘;«u:  JaquiGoa  J  uq 


“G06T  aoqui0O9(i  ^^3 


o 

y, 

< 

X 


o 

o 

10 


o 


fC 

:C 


C 


c: 


o 


c: 


X 

ri 

-M 


X  ro  o 

»r\  ^ 


'M 


CO 

X 

X 

.—4 

ro 

X 

P"^ 

0 

LO 

0 

>0 

X 

X 

X 

f--. 

iC 

<N 

Cl 

0 

c; 

0 

0 

0 

0<J 

P-4 

r^\ 

0 

Cl 

CO 

cr, 

cc 


C 


X 


I-- 

'M 


iD 


CO 

X 

CO 

X 

»c 

0 

5C 

0 

r— ^ 

CO 

iO 

- 

X. 

»o 

V 

0 

0^ 

091 

*0 

1^ 

cc 


o 


C  X 


c 

cc  ^ 


->1 


^1  —  0 
X 

^ 


01  c: 


0 

CO 

X 

oi 

.•^1 

1— 

1— 

’— 

X 

»o 

CO 

r-4 

Cl 

-4. 

0 

CO 

01 

CO 

... 

Oi 

*0 

Ol 

CO 

— 

I- 

X 

0 

X 

X 

CO 

X 

'-t 

Ol 

»o 

Tt 

OJ 

X 

--t 

CO 

OJ 

•**T» 

io 

OJ 

10 

»o 

'■t 

»0) 

•P+ 

01 

y; 


o 

-1^ 

Fh 


-r; 

P 

X 


X 


— 

• 

•• 

y 

X 

-j; 

0 

0 

ptj 

pX<( 

-t; 

■< 

0 

la 

H 

y, 

H 

•n 

y. 

w 

H 

P5 

X 

H 

X 

>^1 

-1; 

h-^ 

P 

Sh 

c 

a 

C 

s-l 

p 

u 

Ph 

r*4 

>-> 

WH 

l< 

0 

0 

0 

X 

0 

«s 

_ .. 

I'- 

X 

X^ 

0 

7^ 

*0 

d- 

Ol 

ci 

cL 

c4 

O) 

Cl 

>^4 


X 


'Ji 

X 

o 

X 

X 


c 

y. 


y 

X 

X 

H 

'Ji 

W 

M 

H 

U 

O 

X 


y; 


Cl 


y5 

W 

nJ 


X 


7) 


:C  1^ 
'N  'M 


■jj 

Vi 

X 

► 

»• 

S 

52 

X 

X 

p 

H 

H 

u 

U' 

0 

0 

0 

0 

CO 

CO 

CO 

CO 

CO 

....^^ 

X 

X 

0 

<N 

'N 

CO 

CO 

1-*^ 

X 


Several,  but  number  not  stated. 


Membekship.  Fikaxciae  Statement.  I  Meetin<;s. 


280  BaiTisu medicai. JocBNii.]  APPENDIX.  BRANCH  REPORTS.  [MAT  27?  iQH*- 


•ji.ouno,'^  tputuq 

— 

CC 

1 

«  1 

»c 

;c 

- 

i-C 

1 

•  / 

».  1  ; 

•ODUUpUOJJY'  ofilUOAV' 

-t 

X 

22 

1 

^  1 

.  1 

1'- 

X 

X 

>c  ct 

OJ 

cc 

X 

•SUOIJOUUj^  P’POS 

1 

- 

ei 

(M 

1 

»c 

1 

1  , 

;t 

- 

- 

•OTg  ‘pjonpa 

1 

(M 

_ 

1 

cc 

1 

1  "■ 

— 

‘luoijpo.i-ooipai^ 

1 

•oppuaiot.; 

CC 

CC 

1 

iC 

- 

-  1 

Cl 

't 

MJOUIU^ 

cc 

cc 

CC 

G1 

g;  - 

cc 

cc 

‘ 

Ic* 

^  • 

•— 

cc 

•t: 

1— 

0  S  ^  — 

1 

1 

1 

1  1 

1 

cc 

^  z:z 

oc 

1 

1 

1 

-- 

1 

Cl 

1 

1  1 

1 

V 

Cl 

F— 

•-H* 

X 

-t 

w 

(M 

CC 

X  1- 

i'* 

0 

0 

1 

cc 

■i 

.  »C  .Cl 

^  Cw  OJ, 

j:; 

cc 

1 

1 

Cl 

-f 

»c 

-••~~~ 

S  .  C:  -H 

P3 

»c 

cc 

tp 

CC 

*c 

c: 

a> 

V  ^ 

0^  ^  IC 

-M 

<D 

cc 

. 

cf 

E 

c; 

E 

E 

X 

-t 

r-i»M 

0 

F-H 

9>J* 

I'- 

X 

r— 

0  .  -  .  E 

0 

c 

Tt* 

G1 

1 

0 

y 

55 

x5 

oi 

■M 

c: 

s 

»-C 

•  0 

.X  .X 

ci  X  ^ 

-rt 

cc 

X  P 

V 

cc 

cc 

X 

Cl 

Cl 

.  ;c  '-t' 

^  ^  ^ 

<:c 

Cl 

LC 

— 

0 

*4* 

cc 

Cl 

CC 

C^l 

r— 

"C 

p  .  ^  ^ 

1- 

W 

0  ’T 

1 

X 

1 

1 

»c 

cc 

cr 

c5  x*  in 

— 

(N 

^  .  C5 

* 

»— 

1C 

rc 

Cl 

c: 

2;  E  V  ^ 

CC 

Cl 

c: 

X 

-f 

c!:' 

Cl 

^  ^ 

'■3  "  2 

cc 

1 

1 

1 

1 

1 

X 

C 

1  2 

• 

1 

1 

V. 

-f 

iHK'J 

0 

XK*  X  • 

X 

r— 

c  ^  _ 

I'' 

CC 

Ci' 

* 

C: 

p.  1 

cc 

I'- 

— • 

1 

PC 

•  X 

>c 

V 

cc 

Cl 

K  M  V 

cc 

0 

I— 

Cl 

cc  C' 

Cl 

1C 

•01(51 

.i9(puooO(^  uq 

Tf 

Cl 

Cl 

Cl 

Cl 

** 

CC 

^  X  cr. 

X 

1- 

ic 

0 

c: 

-t 

Cl  :c  -t 

CC 

X-. 

0 

cc 

•G0()l 

‘^sx^;  ,i9(xui900(X  u() 

0 

i- 

cc 

0 

c: 

cc 

cc 

Cl 

cc 

^  »C  ‘C 

- 

cc 

cc 

ic 

>c 

: 

b 

w 

c 

. 

- 

0 

H 

• 

2 

g3 

1— 1 

c 

Pi 

i/J 

Q 

D 

E 

w 

• 

; 

A 

£ 

'4> 

s 

pi 

b 

1 

: 

: 

w 

pi 

b 

s 

: 

b 

•  f«» 

1— ( 

b 

<! 

r- 

2 

: 

H 

CO 

■< 

w 

y. 

Cm 

'K 

HP; 

5 

A 

b 

b 

S' 

K 

A 

: 

'A 

< 

*v> 

* 

s 

K 

c  c 

:  :  ^ 

A 

; 

0 

E 

Q 

CO 

•t- 

w 

A 

< 

s 

CO 

Pi 

b 

w 

Pi 

=0 

E 

0 

*  *  Pi 

M 

< 

C 

G 

E 

c 

y 

2 

P2 

U 

E- 

cr 

E- 

7} 

u 

H 

X 

b 

pi 

2 

:sJ 

Pi 

H 

G 

H 

55 

<! 

E 

E 

< 

X 

rr. 

0 

iJ 

c 

ci 

^  >  A 

^  <  A 

^  Q 

A  P-  A 

M  C  G 

A 

PP 

m 

s 

IS 

Pi 

b 

0 

b 

Ph 

a: 

PQ 

< 

« 

m 

E,  E  « 

E 

E 

E 

d 

_ 

..—V 

- - s  - - ^  X— V 

.—V 

X— V 

X— -S, 

*c 

X 

c: 

Cl  CC  ^ 

*c 

C^ 

cc 

CC 

CC 

cc 

cc 

-t 

-t 

^  ^ 

'-f 

I*!x 

^  For  Notes  by  these  Branches  of  Special  Questions  of  local  interest  dealt  with — see  page  285.  +  Including  paying  off  deficit. 
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I  British  Mbdioal  JooBifAL  ^^3 


NOTES,  CONTAINPN)  IN  THE  REPORTS  OF  THE 
BRANCHES,  AS  TO  (I)  MATTERS  OF  BRANCH 
OR(JANISATlON,"(II)  OTHER  QUESTIONS  CHIEFIA' 
OF  LOCAL  INTEREST  DEALT  WITH.* 

(A)  Branx’hk.s  in  the  United  Kingdom. 

(1)  Aberdee)!. 

I  ariish  Council  medical  otticer’s  appointment. 

(2)  Bath  and  Brhtol. 

(No  Return.) 

(3)  Bi  nninffhani. 


(1)  Border  Counties. 

(1.)  Uiscu.^ion  on  arrangements  wRh  Glasgow'  and  West  of 
Scotland  (4  County  Divisions)  and  Stirling  Branch,  regarding' 
election  of  representative  on  Central  Council. 

(11.)  Discussion  on  “Position  and  Duties  of  part-time  Medical 
Othcers  of  Health. 

Rej)re,seiitation  on  General  Council  of  Cumberland  Nursine- 
Association.  ° 

Joint  Edinburgh  and  Border  Counties  Branch  Motor 
Aleeting  proved  a  great  success.  Over  20  cars  a.ssembled  at 
Moffat.  An  interesting  discussion  took  place  on  motoring  for 
medical  men.  The  various  makes  w'ere  demonstrated  bv  car 
owners. 


(5)  Cambriclye  and  Huntingdon. 

The  arrangement  with  the  Cambridge  Medical  Society  works 
w'ell  to  the  advantage  of  both  organi.sations.  The  average 
attendance,  how'ever,  during  the  year  has  been  smaller.  This 
is  easily  accounted  for  by  the  fact  that  both  the  March  and 
December  meetings  haiipened  to  be  held  on  very  wet  days 
this  preventing  the  majority  cf  members  who  live  at  varying 
and  great  distances  from  making  an  appearance.  The  March 
Meeting  was  clinical.  At  the  Annual  Meeting  in  July  I’ro- 
fessor  Woodhead  (the  President)  read  an  interesting  [laper  on 
“  The  ozoni.sing  method  of  .sterilising  Cambridge  waiter.  ”  At 
the  Annual  General  Meeting  a  resolution  was  passed  to  the 
effect  that  “Members  of  the  Branch  are  only  jirepared  to 
deliver  courses  of  lectures  to  the  Voluntary  Aid  Detachments 
uiKler  the  conditions  now  existing  in  connection  w'ith  similar 
courses  given  under  the  auspices  of  the  St.  John’s  Ambulance 
Association,  namely,  at  a  fee  of  five  guineas  for  the  authorised 
course  of  five  lectures.”  I  understand  this  has  resulted  in 
fee.s  being  paid  to  all  lecturers  this  winter. 

At  the  December  meeting  Dr.  Jo.seph  Griffiths  oiiened  a 
discussion  on  “  The  Doctor  and  his  help.” 

(6)  Connaught. 

(No  Pveturn.) 

7)  Dorset  and  West  Hants 


(S )  Dundee. 


(if)  Bast  Anglian. 


(10)  Bust  Bork  and  Borth  Bincoln . 

One  Meeting  only,  the  Annual  Meeting,  is  held  in  each  year. 
All  the  A,s.sociation  H  other  busine.ss  is  tran.sacted  by  the 
Divi.sions.  On  account  of  the  Association  grant  of  4s.  having 
leen  reduced  to  2,s.  the  Council  anticipated  a  deficit  on  the 
year,  as  the  Branch  cannot  do  its  wmrk  with  a  grant  of  only 


]S 


*  In  the  ca.se  of  those  Branches  umler  which  a  “ _  i^ 

in.serted,  the  Branch  has  not  thought  it  necessary  to  make  any 
tatement  under  the.se  heads.  ^ 


rion  giant  of  2s.,  which  is  a  sum  too  small  for  their  work  D- 

R  ”  “"tin-ing  the 

necfssarv  for  f  t  Council  agree  that  this  is  the  sum 

A.ssociatfon.  '»'«‘I"ate  carrying  on  of  the  work  of  the 

(II)  Edinburgh. 

mint  oTiL^As^Gtam^M  '"'^1.  the  appoint- 

cus.sed  iit^th?  AL'Iuil^Me'etTn.® '^'7 
dealing  with  the  subiect-  f  ^  paper  was  read 

liiiliiiiiii 

tSiowfchSjr"""'  »■  -2-  ft 

Meanwhile  the  Btaneh  in  conjnnetinn  with  the  B 

foVwawlini 'tfe  enf 

fair  way  to  consummation. 

On  the  8th  -Bily,  an  enjoyable  joint  motor  meetino'  of  Hio 
Edinbuigh  and  Border  Counties  Branches  was  held  it  Mofl’.  t 
The  weather  was  magnificent,  and  after  lunch  a  Lennon 

af  t&h,  Z  ZSt  Seif . .  >'y 


(12)  Fife. 

Matters  concerning  contract  jiractice  had  been  discussed  it 
an  importiuit  conference  between  members  of  the  Collie^v 
Surgeons  Committee  and  repre.sentatives  of  the  Miners’  Unioii^ 
but  the  points  at  i.ssue  had  not  been  finally  .settled  and  it  w>iw 
probable  that  another  meeting  would  Iiave  to  take  place. 

The  Branch  Council  had  under  consideration  the  increasino- 
numbers  in  the  County  and  elsewhere  of  Conscie,  Hn  ^ 
Objectors  to  Vaccination,  and  were  taking  steps  to  bring  S 
same  before  the  notice  of  Parliament  with  a  view  to  o-j’t  f 
Clau.se  rejiealed. 


(13)  (llasgow  and  West  of  Scotland. 

(1)  Examination  of  school  ehildren  found  on  inspection  to  bo 
defective,  and  also  the  (luestion  of  the  treatment  of  the  .same. 

^’""ff'mice  with  the  three  General 
Hospitals  on  this  subject.  The  Con.^-rence  has  been  of  ,T  u  f 
as  the  managers  of  these  hospitals  deny  the  existence  of  abuS 
and  consequently  refu.se  the  suggestioi.  of  the  Branch  to 
appoint  a  Medical  Almoner  to  investigate  if  M.use  does  exist 
as  alleged  by  this  Branch  of  the  A.s.s„(;iation. 

(.1)  Ethical  matters  considered  by  the  Council. 

(4)  Medical  Provident  Service. 
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(14)  Gloucestershire. 

Tlie  following  non-scientilic  matters  were  amongst  those 
discussed  : — 

Model  Rules  for  Nursing  Associations. 

Granting  of  certificates  to  parents  for  children  unfit  to 
attend  school. 

Inspection  and  treatment  of  school  children  found 
defective. 

Insurance  fees. 

Rill  to  amend  Coroners’  Law. 

Remuneration  for  instruction  to  Aid  Detachments. 

Busine.ss  of  Representative  ^Meeting. 

(15)  Lancashire  and  Cheshire. 

Except  as  I'egards  general  business  such  as  the  confirmation 
of  certain  ])roceedings  of  the  Branch  Council,  the  tieneral 
.Meetings  of  the  Branch  have  been  entirely  scientific  and 
clinical  in  character. 

The  Branch  Council  has  endeavoured  as  far  as  lay  in  its 
])Ower  to  assist  Divisions  in  their  organisation  and  w  ork.  It 
has  specially  aimed  at  encouraging  clinical  and  scientific  work 
nt  Division  Meetings. 

Great  care  and  watchfulness  has  been  exercised  financially, 
and  while  the  Branch  Council  has  endeavoured  to  supply  all 
the  reasonable  wants  of  the  Divisions,  it  has  continued  to 
prevent  the  accumulation  of  money  in  their  hands. 

Out  of  SO  Divi.sions,  7  received  no  grant  in  1910,  against  12 
in  1909  who  were  able  to  live  on  accumulated  funds. 

The  total  amount  granted  to  Divisions  this  year  was  £12.3, 
equal  to  about  Is.  Od.  per  capita  of  the  members  of  the  Branch. 

The  Branch  expenses  have  amounted  to  £70  or  about  lOd. 
per  capita— a  little  beloAv  the  average. 

The  whole  Branch  expenses,  therefore,  have  been  about 
2s.  4d.  per  capita.  While  the  Branch  expenses  are  not  likely 
to  be  very  much  greater  in  1911,  the  Division  expenses  will  be 
considerably  increased  owing  partly  to  increasing  activity,  but 
chiefly  to  accumulated  balances  having  become  exhausted. 

The  membership  has  increased  in  22  Divisions,  remained  the 
same  in  3,  and  fallen  in  5. 

There  is  a  total  increase  of  over  50. 

(10)  Leinster. 

A  Branch  Science  Committee  has  been  formed  and  the 
Branch  Council  granted  £25  from  the  Branch  fumls  to  this 
Committee.  The  Committee  is  to  consist  of  the  1  resident  and 
Secretary  of  the  Branch  and  four  members  elected  from  and  by 
the  Branch  Council,  together  with  three  members  of  the 
Branch  co-opted  by  the  first  six.  It  is  understood  that  the 
three  co-opted  members  are  specially  .selected  to  represent 
the  three  Medical  Schools.  The  Committee  irropose  to  assist 
senior  medical  students  and  recently  qualified  medical  men  who 
may  be  engaged  in  research  work  l)y  giving  small  sums 
towards  expenses  of  work  or  towards  cost  of  publication. 

(17)  Metropolitan  Counties. 

(i.)  The  Norwood  Division  was  divided  into  two  Divisions, 
the  Norwood  and  the  Greenwich  Divisions. 

Three  new'  Committees  of  the  Branch  and  Branch  Council 
have  been  formed  : — The  Contract  Practice,  Organisation,  and 
School  Children  Committees. 

(ii.)  Several  conferences  have  been  held  between  members 
of  the  Branch  and  representatives  of  the  Staffs  of  London 
hospitals,  on  the  subject  of  the  conduct  of  out-patient  dei)art- 
ments.  These  conferences  have  agreed  upon  certain  important 
principles.  Evidence  is  to  be  given  before  the  Special  Com¬ 
mittee  of  the  King  Edward’s  Hospital  Fund. 

The  Contract  Practice  Committee  has  given  coirsiderable 
attention  to  the  subject  of  Contract  I’ractice  in  Condon. 
Certain  principles  have  been  adopted  bj’  the  Branch  Council, 
but  the  (piestion  is  in  abeyance  ])en(ling  the  reception  of  the 
Poor  Law  Reform  Committee’s  Report. 

Most  of  the  Divisions  have  a])proached  the  L.C.C.  on  the 
subject  of  the  treatment  of  school  children  found  on  medical 
insj)ection  to  be  defective.  School  clinics  have  been  formed  in 
the  Wandsworth  and  Norwood  Divisions.  In  the  Ham])stead 
Division  the  treatment  of  these  children  is  undertaken  by  the 
Public  Medical  Service.  But,  generally,  the  action  of  the 
L.C.C.  has  been  most  imsympathetic,  and  the  matter  is  in  a 
very  unsatisfactory  state.  The  Princij)at  ^Medical  Officer  of 
the  Education  Department  received  a  deputation  of  the  Branch 
Council  in  March. 


[May  27,  191T. 


On  the  initiative  of  the  Branch  Council,  the  question  of 
advertising  hy  certain  members  of  the  staff  of  the  National 
Eye  Clinique  was  succe.ssfully  brought  to  the  notice  of  the 
General  Medical  Council. 

The  views  of  the  A.ssociation  on  the  subject  of  sight-testing 
by  opticians  were  succes.sfully  upheld  before  the  L.C.C.  by  the 
Branch  Council. 

OS)  Midland. 


.  (19)  ]\[unster. 

The  business  entirely  ethical,  for  ISIunster  in  general. 

Meeting,  March  12th,  1910,  dealt  with  the  case  of  consulta 
tions  with  doctor  (a  (Jerman  unregistered  practitioner)  at 
H3'dropathic. 

Some  important  ethical  cases  are  under  the  coirsideration  of 
the  Branch  at  ])resent. 

The  Divisions  are  unorganised. 

The  social  and  .scientific  functions  in  Cork  are  fulfilled  by  the 
County  and  City  of  Cork  Medical  and  Surgical  Association. 
Ethical  matters  relating  to  the  City  medical  men  are  dealt  with 
by  the  Cork  medical  profession. 

(20)  ISorth  of  England. 

(21)  Northern  Counties  of  Scotland. 


(22)  North  Lancashire  and  South  IFestmorland. 
(No  Return). 

(23)  North  Wales. 


(24)  Oxford  and  Heading. 

Maidenhead  Division  being  still  unorganised,  I  am  unable  to 
give  the  figures  of  membership. 

(25)  Eerth. 

(No  Return). 

(2(5)  Shro2)shire  and  Mid-  Wales. 

Appointment  for  Radnor  County  Council  Medical  Officer  of 
Health  considered  and  protested  against. 


(27)  South-Eastern. 

The  year  has  been  marked  by  an  increase  of  46  Members 
instead  of  the  loss  of  126  in  the  previous  j'ear. 

Two  Divisions,  Dartford,  and  Rochester  and  Chatham,  which 
for  some  years  had  been  unorganised,  have  now  a  full  comi)le- 
ment  of  (Officers  and  are  w'orking  with  vigour. 

The  Treatment  of  School  Children  has  engaged  the  attention 
of  most  of  the  Divisions,  some  of  which  have  appointed  Organi¬ 
sation  Committees.  An  Organisation  Committee  has  been 
appointed  for  the  County  of  Kent,  and  steps  have  been  taken 
to  appoint  two  such  Committees  for  East  and  M  est  Sussex, 
This  subject  appears  likelj'  to  be  taken  up  seriouslj^  by  most  of 
the  Divisions  next  year. 


(28)  South-Eastern  of  Lreland. 


(29)  Southern. 

A  S])ecial  Meeting  was  held  on  November  24th,  1910,  to  pa.S8 
a  resolution  retpiiring  every  candidate  for  membership  of  the 
Association  elected  b^'  this  Branch  to  furnish  a  certificate  from 
two  Members  of  the  Association  that  he  was  personallj'  known 
to  them  and  was  a  fit  and  proper  person  to  be  elected  a  Member. 
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(30)  iSoiith  Midland. 

For  these  matters  i)lease  refer  to  Divisional  Reports. 

"  meetings  are  mostly  social  functions,  at  which 
scientihc  matters  are  discussed.  Political  matters  are  i^ene- 
rally  referred  to  the  Divisions.  ^ 

(31)  South  IVulcs  and  Monmouthshire. 

tlie  new  organisation 

folio!;', the 

Tf expenditure  of  a  Division,  outside  routine 
expenditure,  may  vary  considerably.  Consequently, 

(3)  That  a  regular  equal  capitation  grant  to  the  Divi 
sions  IS  not  financially  necessari^ 

grants  to  the  Divisions 
does  show  a  rough  average  and  appears  with  the  ordinary 
M  orking  expenses  of  the  Branch  to  reach  a  sum  necessitat^ 
mg  a  per  cap.  grant  of  4s.  from  the  Central  Council? 


(32)  South-  JFcsfei 


•n. 


‘  ^  .f Organisation.— The  main  matter  dealt  wdth  lias 
been  the  re-orgam^tion  of  the  Divisions  of  the  Branch  the 
boundaries  of  the  Exeter,  Barnstaple  and  Torquay  Di?dsion? 
havnng  been  revised  in  detail,  and  the  Devonpon  dISZ 
abolished,  part  of  it  being  transferred  to  the 
Plymouth  and  part  to  the  Exeter  Division,  and  the  rest  with 

S'a't ‘“‘’"ErV)!''  T™™  l>ivi,i„,.  having  bLrillei 
into  a  new  East  Cornwall  Division.”  The  Truro  Division 
has  been  re-named  the  ‘  ‘  West  Cornwall  Division.  ” 

All  members  of  the  profession  within  the  area  of  the  Branch 
iipproached  by  the  Branch  Council  with  a  view  to 
upholding  the  resolution  with  regard  to  fees  for  <in-ibnl.ir,oc. 

lectures  paased  by  the  Representative  Body  at  LC  Son 

*  eetiiig.  The  results  have  been  highly  satisfactory,  and  the 
Branch  Council  is  not  aware  that  any  such  work  is^now  being 

^esohition.^*'’"'''’®-^®^®"'  tJie  above  referred  t? 

activity  of  the  Truro  (or  West  Cornwall)  Division 
has  been  l  ery  marked,  and  a  strong  and  well-organised  effort  is 
being  made  in  this  Di^■ision  to  improve  the  fio.siCon  of  the 
profession  and  the  rate  of  payment  of  all  classes  of  medical 


The  question  of  the  Medical  Treatment  of  School  Children 
has  been  under  consideration  of  the  Branch,  and  of  several  of 
the  Diyi, sions.  At  the  November  Meeting  it  was  decided  to 

to  be  askedST’”'^*'^^^®  consider  this  question,  each  Division 
to  be  asked  to  appoint  a  representative. 

beln^aiirnw  tlm  H  Medical  Fees  has 

een  raised  by  the  Halifax  Division,  and  will  be  considered  at 

the  Spiing  Meeting  of  the  Branch.  The  Halifax  Divi.sion  hare 

t  e  Blanch  to  make  some  arrangement  with  the  County  Police 
At  the  Annual  Meeting  of  the  Branch  the  following  resolu' 

1.0  rSSnL’ pi  M  ‘to  Meetf„g  is  <li,,a„|,oi,.,S,l  to 

"  'to''  to  "0‘  ptovide  pJ^SI 


(33)  Staffordshire. 


(34)  Stirling. 


(B.)  Bkaxciies  not  ix  Uxited  Kixgdom. 

f39)  Assam. 

in  the  near  future.  The  Committee  of  the  A?sam  Bi.?npb 
ugreed  with  the  members  of  the  Assam  Branch  of  the  Lid  an 
ea  A.s&ociation  that  Shillong  would  be  the  most  suitable  site 
for  such  an  institute,  especially  for  research  work. 

(40)  Baluchistan. 

(Formed  1910). 


(41)  Barbados. 

(N^o  Return). 

(42)  Bermuda. 

(No  Return). 

(43)  Bombay. 

pas.sed  Rules,  which  have  been  apiiroved  by  the 
Central  Council  with  the  exception  of  Rule  X'o.S,  which  was 
not  passed  on  account  of  a  technical  hitch. 

Members  has  increased,  and  with  the  year 
1911  the  Branch  has  commenced  work  with  over  200  Membel's 
on  its  roll,  which  is  very  satisfactory.  -iembeis 


(35)  -Ulster. 


(3(5)  West  Somerset. 


(37)  W ir rest er shire  and  Herefordshire. 

The  Branch  is  seriously  handicapped  by  the  smallness  of  the 

*T,'“  W  K''""-  to""  "‘to' to"  ‘o  !to 

erdiaft.  The  finances  of  the  Diyi.sions  are  practically  in  a 

wk^'^tliTB^-ancl^?'^''^^^^  onlinary  .scientific  and  clinical 
work  the  p'anch  has  endeavoured  to  enhance  the  social 
amenities  of  the  Members  by  inviting  the  Cloucester  Branch 
to  ho  d  joint  meetings  with  the  ^Vorcester  and  Hereford 
Branch,  and  dining  together  after.  eieiont 

(•’8)  Yorkshire. 

Fifty-three  new  members  have  been  elected.  The  net 
mcrease  in  membership  is  18.  The  average  atten, lance  i?t 
Branch  meetings  has  been  38,  a  slight  increase  on  last  year. 

The  Drifheld  dispute  has  again  been  under  consideration 


(41)  Border  Branch,  South  Africa. 

United  with  all  other  South  African  Medical  Organisations 

nm  recommendations  to  Oov'erii- 

ment  re  the  1  rofe.ssion  and  Public  Health,  which  were  subse¬ 
quently  endorsed  by  the  last  South  African  Medical  Congress. 

(45)  Brisbane  and  Queensland. 

(No  Return). 

(10)  British  Guiana 
(No  Return). 

(17)  Burma. 

The  meetings  were  fairly  well  attended  and  .several  interest- 

. .  —  "-'i 

ihe  -Annual  (.eneral  Meeting  was  held  in  Februarv,  1910 

was  three  days  Siiecial  jiapers  were  read,  and  there 

exhibit puthological  .specimen.s,  etc.,  and  of 
exhiliit.s  by  \ariou.s  firms  of  druggist.s,  etc. 
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(48)  CajH  of  Good  Hope,  Eastern  Province. 

Medical  legislation  under  Union.  Formation  of  South 
African  Medical  Association. 

(49)  Cape  of  Good  Hope,  IFestern  Province. 

(No  Return). 

» 

(50)  Colombo,  Ceylon. 


(51)  Eyyptian. 

(No  Return). 

(52)  Gibraltar. 

The  Central  Council  has  been  ai)proached  with  a  view  to 
obtaining  a  revision  or  amendment  of  the  present  Medical 
Ordinance  now  in  force  in  Oibraltar. 

(53)  Griqualand  West. 

(No  Return). 


(51)  Halifax,  Kova  Scotia. 

(No  Return). 

(55)  Hong  Kong  and  China. 

A  movement  is  on  foot  to  firing  this  Colony  into  line  with 
other  British  Colonies  that  all  medical  men  on  the  Register 
must  have  some  qualification  recognised  by  the  Medical  Council 
of  Oreat  Britain. 

We  solicit  the  assistance  of  the  Head  Office  in  the  matter. 

(5G)  Jamaica. 

(No  Return). 

(57)  Leeward  Isles. 

(No  Return). 

(58)  Malaya. 


''59)  Malta  and  Hediterranean. 

(No  Return). 

(60)  Melbourne  and  Victoria. 

(No  Return). 

(61)  Montreal. 

(No  Return). 

(62)  Natal. 

The  outstanding  question  during  the  past  year  has  been  a 
medico-political  one,  namely,  the  question  of  the  creation  by 
tlie  Union  Oovernment  of  either — 

(a)  A  Portfolio  of  Public  Health,  or 
(5)  A  Medical  Officer  of  Health  for  the  Union  of  South 
Africa. 

By  the  influence  of  this  Branch,  working  in  conjunction  with 
all  other  Branches  and  Medical  Societies  in  South  Afi’ica,  this 
matter  has  already  in  the  first  session  of  the  Union  Parliament 
of  South  Africa  been  strongly  brought  forMaird  and  urged  upon 
tlie  Ministry  of  the  Union.  The  state  of  matters  at  present  is 
shown  in  the  Annual  Report  of  this  Branch  for  the  iiast  year, 
a  co))\'  of  wliich  is  enclosed  herewith  for  this  purjxise,  and  for 
tlie  purpose  of  allowing  the  Financial  Statement,  as  required, 
to  be  prepared  from  the  Balance  Sheet,  which  contains  the 
necessary  details. 


(63)  New  South  Wales. 

The  Annual  Ueneral  Meeting  will  be  held  31.st  March,  1911,. 
the  Annual  Report  presented  at  which  will  be  forwarded. 

(64)  New  Zealand. 

The  Branch  has  pleasure  in  re{)orting  a  continued  steady 
increase  in  membership,  43  new  Members  having  been  added 
to  our  roll  during  the  past  year. 

At  the  four  quarterly  meetings  held  during  the  year,  all  the 
Divisions  were  well  represented,  and  a  large  amount  of  business 
was  dealt  with. 

The  Central  Council  has  apjiroved  the  application  of  Members 
resident  on  the  West  Coast  of  North  Island  to  be  constituted  a 
separate  Division  of  the  New  Zealand  Branch.  The  Division 
e.xtends  from  Otaki  to  Wanganui,  and  is  named  the  Manawatu 
and  West  Coast  Division.  Apjilications  have  also  come  from 
the  West  Coast  of  the  South  Island  and  from  Southland  for  the 
formation  of  New  Divisions  in  those  districts. 

The  Medical  Practitioners  Bill,  promoted  by  the  Branch  in 
the  interests  of  the  profession  and  of  the  public  as  a  whole,  has 
not  yet  reached  the  Statute  Book.  On  the  Bill  being  referred 
to  the  Crown  Law  Officers,  it  was  found  to  require  a  number  of 
alterations  to  insure  its  effective  working,  and  when  the  final 
draft  was  printed  and  circulated  the  Parliamentary  Se.ssion  was 
too  near  its  close  to  [lermit  of  the  Bill  being  passed  through  all 
its  stages.  It  was,  however,  introduced  liy  the  Minister  of 
Public  Health  and  read  a  first  time,  and  there  is  every  reason 
to  hojie  that  it  will  be  one  of  the  first  measures  to  be  dealt  with 
by  Parliament  during  next  Session. 

During  the  year  a  strong  Parliamentary  Committee  ivas  set 
up,  to  M'hich  were  referred  the  Medical  Practitioners  Bill,  the 
])roposed  District  Nursing  Scheme,  the  Workers  Compensation 
Bill,  and  other  matters  affecting  the  interests  of  the  profession. 
Reports  of  their  proceedings  have  appeared  from  time  to  time 
in  the  New  Zealand  Medical  .lournal. 

The  Editor  of  the  New  Zealand  Medical  Journal,  while 
acknowledging  the  valuable  assistance  rendered  by  Secretaries 
of  Divisions  and  a  few  regular  contributors  of  papers,  regrets 
that  no  progress  seems  to  have  been  made  towards  the  realisa¬ 
tion  of  the  scheme  which  alone  will  giv^e  the  Journal  the  v^alue 
which  it  ought  to  possess,  namely,  the  appointment  of  Hospital 
Registrars  one  of  whose  principal  duties  would  be  the  collecting 
and  recording  of  the  information  which  the  cases  in  the  Public 
Hospitals  should  afford. 

(65)  Punjab. 

(Formed  1911). 

(66)  St.  John,  New  Brunswick. 

(No  Return.) 

(67)  Saskatchewan. 

(No  Return.) 


(68)  South  Australian. 

(No  Return.) 

(^6.))  South  Indian  and  Madras. 

(70)  Tasmania. 

(Formed  1911. 

(71)  Toronto. 

(No  Return.) 

(72)  I'ransvaal. 

The  chief  work  of  the  year  was  the  final  arrangements  for  the 
South  African  Committee,  (food  work  was  also  done  in  appoint¬ 
ing  delegates  to  the  South  African  Medical  Congress  that  met 
in  Cape  Town  in  the  first  week  of  Nov’ember.  Tlie  profession 
throughout  the  Union  were  thus  enabled  to  agree  to  some 
propositions  that  had  been  long  mooted  by  this  Branch,  such 
as  the  desire  to  have  a  Department  of  Public  Health  for  the 
Union  under  one  responsible  official,  a  medical  man.  Action 
1  was  taken  at  the  elections  and  seems  likely  to  bear  fruit. 
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(73^ 

Trinidad  and  Tohagc, 

(No  Return. ) 

(74) 

Western  Australian. 

(No  Return.  1 

REPORT  OF  COUNCIL  ON  THE  QUESTION  OF 
WHOLE-TIME  SPECIALISTS  AND  OFFICERS  FOR 
MEDICAL  TREATMENT  OF  DEFECTIVE  SCHOOL 
CHILDREN. 

Introduction. 

1.  The  Council  has  given  careful  consideration  to  the  fol¬ 
lowing  subjects  to  which  attention  has  been  drawn  in  con¬ 
nection  with  the  subject  of  the  treatment  of  school  children 
found,  upon  medical  inspection,  to  be  defective  : 


A.  The  engagement  of  whole-time  medical  officers. 

B.  The  engagement  of  specialists  where  adequate  treat¬ 
ment  at  recognised  surgeries  or  centres  by  local 
medical  practitioners  is  not  jiossible. 

(A)  Engagement  of  Whole-timp;  Medical  Officers. 

2  Under  this  head  there  are  really  two  questions— namely  : 
first,  as  to  whao  should  be  the  attitude  of  the  Association 
towards  the  principle  of  the  employment  of  whole-time  officers 
rather  than  private  practitioners ;  and,  second,  as  to  the  terms 
upon  which  whole-time  officers  should  be  employed,  if  at  all. 

Principle  of  Evifloyment  of  Whole-time  Officers. 

Meeting,  1909  (Belfast),  de¬ 
cided  (Minutes  86  and  94)  in  favour  of  the  employment  of 
private  practitioners,  but  made  quite  clear  that  this  decision 
did  not  exclude  the  possibility  of  approving  other  procedures 
in  suitable  cases.  These  two  pronouncements,  read  in  con¬ 
junction,  make  it  the  duty  of  the  executive  bodies  of  the 
Association  to  support  Divisions  in  making  every  effort  to 
secure  the  employment  of  private  practitioners  wherever 
practicable,  but  it  will  be  necessary  for  the  circumstances  of 
each  case  to  be  taken  into  consideration  before  it  can  be 
definitely  stated  that  a  medical  practitioner  w’ould,  in  the 
opinion  of  the  Association,  be  acting  in  a  manner  detrimental 
to  the  honour  and  interests  of  the  medical  profession  in 
accepting  any  given  whole-time  appointment.  The  chief 
element  in  determining  this  question  in  any  specific  instance 

A 1  u  expressed  opinion  of  the  local  Division. 

4.  Although  the  Association  has,  as  above  mentioned,  de¬ 
clared  its  opinion  that  it  is  preferable  that  the  treatment  of 
school  children  should  be  carried  out  by  private  practitioners, 
no  official  statement  of  the  professional  and  public  grounds 
for  such  preference  has  been  made  by  the  Association.  Cer¬ 
tain  cases  in  which  it  has  been  necessary  for  Divisions  or 
Branches  to  take  action  have  indicated  the  desirability  of 
some  authoritative  statement  of  these  grounds.  It  is  im¬ 
portant  that  Divisions  should  place  the  considerations  in 
support  of  the  employment  of  private  practitioners  before 
the  local  authorities  in  the  most  favourable  manner  possible. 

If  a  wide  acceptance  of  this  jirinciple  by  public  bodies  can  be 
obtained,  it  will  not  only  be  conducive  to  the  immediate 
interests  of  the  profession  as  affected  by  this  question,  but 
may  akso  have  a  valuable  indirect  influence  upon  the  subse¬ 
quent  determination,  of  the  arrangeiments  for  the  provision  of 
medical  attendance  on  the  insurance  principle  in  connection 
with  State  sickness  insurai.«ce  or  poor  law  reform.  It  is 
specially  important  that  the  public  advantages  of  the  employ¬ 
ment  of  private  practitioners  should  receive  due  prominence. 

A  memorandum  of  the  grounds  in  favour  of  the  employment 
of  jirivate  practitioners  follows. 


The  Council  RECOIMMENDS 

That  the  following  memorandum  of  reasons  in  favour 
ot  the  empffiyment  of  private  practitioners  for  the  treat 
ment  of  school  children  found,  upon  medical  inspection, 
to  be  defective,  be  approved. 


MEMORANDUM. 

fhTrZ  Employment  of  Prh^te.  Practitioners  for 

the  Tteatmtnt  oj  School  Children  found  upon  inspection  to  he 

defective, 

tic^Liov  in  private  prac- 

^  i^^nefit  of  a  wider  experience  of  the  treatment 

treatmtnf  fo^  Ih?  ‘I  confined  to  the 

Sren  ^  treatment  and  inspection)  of  school 

(11.)  The  treatment  of  diseases  of  children  will  give  those 

enc:  “iTtlrn  work°T?""'r  valuXtxperi! 

^  A  ^  ^  private  practitioners  who  are 

engaged,  apart  from  their  school  work,  in  treating  members 
of  the  general  public,_  the  general  public  will  derive  great 
benefit  from  this  additional  experience.  ^ 

(iii.)  The  employment  of  private  practitioners  gives  the 
educatmn  authority  a  wider  field  of  choice  than  if  the  wS 
IS  carried  out  by  school  medical  officers. 

(iv.)  The  treatment  of  school  children  mav  be  exDerted  tn 

of  which  wdlV+f  undertaking,  the  ultimate  value 

ot  which  will  partly  depend  upon  the  number  of  persons  who 

are  interested.  From  this  point  of  view  it  is  better  that 
as  many  as  possible  of  the  medical  profession  sSd  have 
personal  contact  with  the  work,  rather  than  that  familiarity 
with  It  should  be  confined  to  a  small  class  of  public  officials. 

(v.)  Whole-time  officers  possessing  the  necessary  ability  and 
special  experience  could  not  be  obtained  at  low  salaries,  and 
t^  authorities  w’ould  have  to  choose  between  economy  and 
efficiency  By  the  employment  of  a  number  of  part-time 
officers  the  authority  would  be  able  to  adjust  the  employment 
of  persons  of  special  skill  to  its  requirements  in  each  direc- 

Lion. 

(vi.)  At  the  outset  the  employment  of  private  practitioners 
has  a  special  advantage  in  that  it  does  not  create  any  vested 
mterest.  It  after  a  fair  trial  the  authority  were  dissatisfied 
with  the  results  obtained,  the  system  could  easily  be  discon¬ 
tinued  as  those  who  had  been  employed  in  it  w'ould  still 
have  their  private  practice  to  fall  back  upon.  The  necessity 
ot  dismissing  a  special  staff  would,  on  the  other  hand  create 
eenous  difficulties  for  an  authority  desirous  of  changing  its 


Terms  of  Employment  of  Whole-time  Officers  for 
Treatment  of  School  Children. 

5.  The  Association  has  already  expressed  the  opinion  that 
the  same  Ofiicers  should  not  be  engaged  in  the  v.'ork  of  bot> 
inspection  and  treatment. 

6.  As  regards  remuneration,  the  scale  of  payment  already 
suggested  for  the  case  of  school  medical  officers  engaged  in 
the  duty  of  inspection  would  appear  to  be  equally  applicable 
to  the  case  of  treatment.  The  question  is  simply  one  of  the 
proper  remuneration  for  the  whole  of  the  time  of  a  medical 
practitioner  of  a  certain  professional  standing. 

7.  The  Council  RECOMMENDS 

That  as  regards  remuneration  of  w’hole-time  medical 
officers  engaged  in  the  treatment  of  school  children,  the 
scale  already  approved  by  the  Association  for  school 
medical  ofiicers  engaged  in  inspection  should  be  applied, 
namely  that  for  junior  or  assistant  officers  the  salary 
should  not  be  less  than  £250  per  annum,  and  that  for 
more  experienced  officers  the  salary  should  not  be  less 
that  £500  per  annum.  These  sums  to  be  understood  as 
exclusive  of  travelling  expenses,  clerical  assistance, 
postage,  etc.  Also  that  in  any  appointments  of  this  kind 
provision  should  be  made  that  the  salaries  of  both  Officers 
should  raise  automatically. 

(B)  Appointment  of  Specialists  for  Treatment  of 
School  Children. 

8.  Medical  practitioners  who  occupy  the  position  of  expert.*? 
may  be  employed  in  connection  with  the  treatment  of  school 
children  in  two  w'ays  namely,  first,  to  give  a  second  opinion 
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or  expert  treatment  in  a  case  in  whicli  the  part-time  or 
whole-time  school  medical  otticer  considers  such  a  second 
opinion  or  further  treatment  desirable;  or,  secondly,  in  large 
urban  areas  whole-time  experts  may  possibly  be  emplo}’ed  to 
deal  with  cases  of  special  difficulty.  It  is  obvious  that  such 
an  officer  could  only  be  appointed  in  a  district  of  sufficient 
population  to  furnish  a  large  number  of  exceptional  cases. 

9.  The  Council  RECOMMENDS  that  the  following  be 
approved  as  the  policy  of  the  Association  on  this  matter  : — 

(a)  That  in  the  treatment  of  school  children  specialists 
should  usually  be  employed,  not  as  wffiole-time  officers, 
but  as  consultants,  called  on  “ad  hoc  ”  for  the  treatment 
of  individual  cases  of  special  difficulty,  and  paid  the 
fees  for  such  treatment  on  an  agreed  scale. 

(b)  That  where  the  employment  of  specialists  as  whole 
time  officers  is  known  to  be  contemplated  by  the  educa¬ 
tion  authority,  and  the  local  profession  considers  this 
not  to  be  required  by  the  circumstances  of  the  case, 
representations  should  be  made  accordingly. 


SCHEME  FOR  NOMINATION  BY  THE 


ASSOCIATION  OF  CANDIDATES  FOR 
ELECTION  AS  DIRECT  REPRESENTATIVES 
ON  THE  GENERAL  MEDICAL  COUNCIL. 


1.  At  the  earliest  ])os.sible  date  after  the  Special  Represen¬ 
tative  Meeting  the  Medico-Political  Committee  shall  cause  to 
be  circulated  a  notice  to  every  Division  in  England  and  AVales 
(i.)  advising  the  Division  of  the  fact  that  an  election  of  Direct 
Representatives  on  the  (leneral  Medical  Council  for  England 
and  Wales  will,  in  the  ordinaiy  course,  take  place  in 
November,  1911,  (ii.)  requesting  that  the  matter  be  taken  into 
consideration  by  the  Division,  and,  (iii.),  asking  to  be  informed 
not  later  than  .June  loth,  1911,  of  the  names  of  any  person  or 
}>ersons,  legally  qualified  for  election,  whom  the  Division  may 
deem  suitable  to  be  nominated  on  behalf  of  and  supported  by 
the  A.s.sociatlon. 

2.  The  Committee  shall  cause  a  list  to  be  prepared  of  those 
persons,  legally  qualified  for  election,  who  shall  have  been 
named  by  Divisions  in  the  manner  provided  in  Clause  1.  The 
said  list  shall  be  circulated  to  the  Divisions  and  each  con¬ 
stituency  shall  he  retjuested  to  adopt  such  resolutions  as  may 
enable  its  Rei)re.sentative  at  the  ensuing  Annual  Representa¬ 
tive  Meeting  to  give  effect  to  the  wishes  of  the  constituency  in 
a  vote  taken  in  the  manner  hereinafter  prescribed. 

fh  At  the  time  of  the  Annual  Repre.sentative  Meeting  a 
Special  Meeting  of  Representatives  of  Divisions  in  England 
and  Wales  shall  be  convened,  to  select  from  the  list  of  nominees 
of  Divisions  four  persons  for  nomination  as  Candidates.  Voting 
shall  be  by  show  of  hands.  The  four  Candidates  who  receive 
the  greatest  number  of  votes  shall  be  deemed  to  be  the 
t^-‘mdidates  selected  for  siipport  by  tlie  Association. 

4.  The  iMedico-l’olitical  Committee  shall  arrange  that  the 
j)er.sons  so  selected  shall  be  duly  nominated,  on  behalf  of  tho 
Association,  as  Candidates  for  the  Office  of  Direct  Represent¬ 
atives  on  the  Oeneral  Medical  Council,  and  every  effort  shall 
be  made  by  the  Association  to  secure  the  election  of  the  said 
Candidates. 


Declaration'  by  Candidates. 

I,  the  undersigned,  hereby  consent  that  my  name  be 
submitted  to  the  Divisions  of  the  A.s.sociation  as  willing,  if 
duly  elected,  to  be  nominated  on  behalf  of  the  Association,  as 
a  Candidate  at  the  election  in  1911  of  Direct  Representatives 
on  the  Oeneral  Medical  Council  for  England  and  Wales. 

Signed . 


Qualifications 


Asaotiation  ^atkts. 

SPECIAL  REPRESENTATIVE  MEETING. 


A  Special  Representative  Meeting  will  be  held 
in  the  Examination  Hall  of  the  Royal  Colleges 
of  Physicians  and  Surgeons,  Victoria  Embank¬ 
ment,  London,  on  Wednesday,  May  31st,  1911, 
at  10  in  the  forenoon,  and  on  the  following  day, 
if  necessary,  for  the  consideration  of  matters 
arising  out  of  Minute  340  of  the  Annual  Repre¬ 
sentative  Meeting,  1910  (see  below),  including 
the  National  Insurance  Bill,  now  before  the 
House  of  Commons,  as  affecting  the  medical 
profession;  and  for  the  consideration  also  of 
matters  arising  in  connexion  with  the  proposed 
formation  of  a  new  Company  to  carry  on  the 
work  of  the  Association  with  extended  powers. 

Minute  340  of  the  Annual  Representative 
Meeting,  1910,  was  as  follows  : 

Resolved  :  That  the  Council  be  instructed, 
after  receiving  and  considering  the  re¬ 
plies  of  the  Divisions  on  the  Poor  Law 
question,  to  call  a  Special  Representative 
Meeting  as  soon  as  possible  at  some 
convenient  centre. 

The  Agenda  is  publishei  at  p.  253  of  this 
issue  of  the  Supplement. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON, 

Financial  Secretary  and 
Business  Manager. 

J.  SMITH  WHITAKER, 

Medical  Secretary. 

May  11th,  1911. 


SPECIAL  COUNCIL  MEETING. 


Notice  is  hereby  given  that,  in  connexion  with 
the  Special  Representative  Meeting  to  be  held 
in  London  on  Wednesday,  May  31st,  and,  if 
required,  on  Thursday,  June  1st,  a  Special 
Meeting  of  the  Council  will  be  held  for  the 
consideration  of  the  resolutions  of  the  Special 
Representative  Meeting,  and  will  take  place  at 
429,  Strand,  on  Thursday,  June  1st,  at  10  a.m., 
or,  if  the  Special  Representative  Meeting  does 
not  complete  its  business  on  Wednesday, 
May  31st,  at  such  hour  on  Thursday,  June  1st, 
as  shall  be  announced  during  the  course  of  the 
Special  Representative  Meeting. 

BY  ORDER, 

GUY  ELLISTON, 

Financial  Secretary  and  Business  Manager. 
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The  Seventy-Ninth  Annual  Meeting 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 


July  25th  to  28th,  1911. 


President : 

H.  T.  Butlin,  Pres  R.C.S.,  D.C.L.,  LL.D.,  Consulting  Surgeon,  St.  Bartholomew’s  Hospital,  London. 

Pr68id6nt"6l6ct  • 

Professor  Robert  Saundby,  M.D.,  LL.D.,  F.R.C.P.,  Professor  of  Medicine,  University  of  Birmingham,  and 

Physician,  Birmingham  General  Hospital. 

Past  President: 

Sir  William  Whitla,  M.D.,  LL.D.,  Professor  of  Materia  Medica,  Queen’s  College,  Belfast. 

Chairman  of  Representative  Meetings: 

Ewen  John  Maclean,  M.D.,  C.M.,  M.R.C.P.Lond.,  F.R.S.E.,  Gynaecologist,  Cardiff  Infirmary. 

Chairman  of  Council: 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Honorary  Physician,  Taunton  and  Somerset  Hospital, 

Taunton. 

Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 


The  Seventy-ninth  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Birmingham  in  July* 
1911  The  President’s  Address  will  be  delivered  on  Tuesday,  July  25th,  and  the  Sections  will  meet  on  the  three 
following  days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  21st,  1911. 


PROGRAAIME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  Byrom  Bramwell,  M.D.Edin.,  President  of  the  Royal  College 
of  Physicians  of  Edinburgh,  Senior  Ordinary  Physician,  Edinburgh  Royal  Infirmary. 

The  Address  in  Surgery  will  be  delivered  by  Professor  Jordan  Lloyd,  M.S,,  F.R.C.S.,  Surgeon,  Queen’s  Hospital, 

Birmingham.  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  con-  i 
ducted  in  sixteen  Sections,  which  will  meet  on  1 
Wednesday  July  26bh,  Thursday,  July  27th,  and 
Friday,  July  28bh. 

The  President,  Vice-Presidents,  and  Honorary  Secre¬ 
taries  of  each  Section  constitute  a  Committee  of 
Reference  for  that  Section,  and  exercise  the  power  of 
inviting,  accepting,  or  declining  any  paper,  and  of 
arranging  the  order  in  which  accepted  papers  shall 
be  read.  Communications  with  respect  to  papers 


should  be  addressed  to  one  of  the  Honorary 
Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  he  published  elsewhere  than 
in  the  British  Medical  Journal  without  special 
permission. 


The  following  sixteen  Sections  have  been  authorized 
by  the  Council : 

ANATOMY  AND  PHYSIOLOGY. 

President:  Professor  Thomas  H.  Bryce,  M,A.,  M.D  , 
Glasgow. 

Vice-Presidents :  Professor  Edmond  William  Wace 
Carrier,  M.D. ,  Birmingham ;  Professor  Peter  Thomp¬ 
son,  M.D.,  Birmingham;  Alexander  Low,  M.B., 
Aberdeen. 

Honorary  Secretaires  :  David  Fraser  Harris,  M.D.’ 
University,  Birmingham;  Thomas  Yeates,  M.B.,  Uni¬ 
versity,  Birmingham ;  John  Ernest  Sullivan  Frazer, 
Anatomical  Department,  King’s  College,  W.C. 

DERMATOLOGY. 

President :  James  Galloway,  M.D.,  London. 

Vice-Presidents:  Jas.  H.  Sequeira,  M.D.,  F.R  C.P., 
London;  Hor.4^tio  George  Adamson,  M.D.,  London; 
E.  Gilbert  Smith,  F.R  C.S.,  Birmingham. 


Honorary  Secretaries :  A.  Douglas  Heath,  M.D., 
41,  Newhall  Street,  Birmingham ;  R.  Cranston  Low, 
M.B.,  6,  Castle  Terrace,  Edinburgh ;  W.  Arthur 
Loxton,  F.R.C.S.,  85,  Cornwall  Street,  Birmingham; 
Archibald  M.  Henry  Gray,  M.D.,  F.R.C.S.,  30,  New 
Cavendish  Street,  London,  W. 

DISEASES  OF  OHILDREN. 

President  :  Otto  Jackson  Kauffmann,  M.D., 
Birmingham. 

Vice-Presidents  :  Walter  Ross  Jordan,  M.D., 
Birmingham ;  George  Heaton,  F.R.C.S.,  Birming¬ 
ham ;  John  Douglas  Stanley,  M.D.,  Birmingham; 
Miss  Ann  Elizabeth  Clark,  M.D.,  Birmingham. 

Honorary  Secretaries  :  James  Edward  Hill 
Sawyer,  M  D.,  93,  Cornwall  Street,  Birmingham ; 
Seymour  Gilbert  Barling,  M.S.,  81,  Edmund  Street, 
Birmingham ;  Reginald  Hy.  Miller,  53,  Queen  Anne 
Street,  London,  W. 

The  following  subjects  have  been  selected  for 
discussion  : 

Wednesday,  July  26th. — Discussion  on  the  Diagnosis, 
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PrognosiB,  and  Treatment  of  Tuberculous  Peritonitis 
To  be  opened  by  Dr.  H.  D.  Rolleston,  F.R.C.P.,  and 
Mr.  G.  A.  Wright,  F.R.C.S. 

Thursday,  July  27th. — Discussion  on  the  Diagnosis 
Chronic  Pulmonary  Affections  of 
Children.  To  be  opened  by  Dr.  Samuel  West. 

Friday,  July  28bh. — Papers. 

At  the  end  of  each  discussion  papers  will  be  read. 


ELECTRO-THERAPEUTICS  AND  RADIOLOGY. 
President :  Hugh  Walsham,  M.D.,  London. 

Vice-Presidents :  Astley  Vavasour  Clarke,  M.D., 
Leicester;  W.  Deane  Butcher,  M.R.C.S.,  London; 
John  Alfred  Codd,  M.D.,  Wolverhampton. 

Honorarij  Secretaries :  Franklin  Emrys  -  Jones, 
L.M.S.S.A.,  103,  Newhall  Street,  Birmingham ;  George 
Harrison  Orton,  M.D.,  67,  Upper  Berkeley  Street, 
London,  W. 


LARYNGOLOGY,  OTOLOGY,  AND  RHINOLOGY. 

President :  Frank  Marsh,  F.R.C.S.,  Birmingham. 

Vice-Presidents  :  Frederick  Walter  Foxcroft, 
M.D.,  Birmingham;  William  Lamb,  M.D.,  Birming¬ 
ham  ;  Atwood  Thorne,  M.B.,  London. 

Honorary  Secretaries  :  Wilfrid  Glegg,  M.D.,  85, 
Cornwall  Street,  Birmingham ;  Bertrand  Seymour 
Jones,  F.R.C.S.,  93,  Cornwall  Street.  Birmingham' 
William  Guthrie  Porter,  F.R.C.S.,  16,  Manor  Place, 
Edinburgh. 


MEDICAL  SOCIOLOGY, 

Including  Medical  Inspection  of  School  Children, 
Hospital  Administration,  and  Contract 
Practice. 

President :  George  Reid,  M.D.,  Stafford. 

Vice-Presidents:  Matthew  Hall  weight,  M.R.C.S  , 
Birmingham;  Matthew  Arden  Messiter,  M.R.C.S.] 
Dudley ;  Henry  William  Armit,  M.R.C.S.,  London. 

Honorary  Secretaries:  James  Neal,  M.R.C.S.,  610, 
Coventry  Road,  Small  Heath,  Birmingham;  George 
Augustus  Auden,  M  D.,  Solihull,  Birmingham  ;  James 
Pearse,  M.D.,  28,  St.  George’s  Terrace,  Trowbridge. 

Discussion  on  Medical  Aspects  of  the  Poor  Law 
Question,  with  special  reference  to  State  Insurance 
and  the  provision  of  better  medical  attendance  on  the 
poorer  members  of  the  community  by  (a)  whole  time 
medical  officers,  (b)  provident  dispensaries  and  other 
forms  of  contract  practice,  (c)  private  medical  practi¬ 
tioners.  To  be  opened  by  Mr.  J.  Smith  Whitaker, 
Medical  Secretary. 


MEDICINE. 

President:  Alfred  Henry  Carter,  M.D.,  Bir¬ 
mingham. 

Vice-Presidents:  Henry  Malet,  M  D  ,  Wolverhamp¬ 
ton;  Theodore  Stacey  Wilson,  M.D.,  Birmingham; 
William  Hunter,  M.D.,  London. 

Honorary  Secretaries :  Arthur  Stanley  Barnes, 
M.D.,  141,  Great  Charles  Street.  Birmingham;  Joseph 
George  Emanuel,  M.D  ,  47,  Newhall  Street,  Birming- 
ham;  Edward  Turton,  M.D.,  1,  Albion  Street,  Hull; 
Harold  Pritchard,  M.D.,  55,  Harley  Street, 

London,  W. 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President :  Edwin  Goodall,  M.D.,  Whitchurch, 
Cardiff.  * 

Vice-Presidents:  James  William  Russell,  MD 
‘  CUTHBERT  S.  Morrison,  L.R.C.P., 
L.R.C.S.,  Hereford;  James  Craig,  M.D.,  Dublin. 

^  Honorary  Secretaries :  Samuel  Alexander  Kinnier 
Wilson,  M.B.,  63,  Wimpole  Street,  London,  W. ; 
Beiwamin  Henry  Shaw,  M.B.,  County  Asylum, 
Stafford.  j  ^ 


The  following  subjects  have  been  selected  for 
special  discussion  : 

Wednesday,  July  26th.— The  Different  Types  of 
Disseminated  Sclerosis.  To  be  opened  by  Professor 
H.  Oppenheim  (Boston). 

Thursday,  July  27tb.  —  Trauma  in  Relation  to 
Nervous  and  Mental  Affections.  To  be  opened  bv 
Dr.  F.  W.  Mott,  F.R.S.  (London). 

Friday,  July  28th. — Papers. 

F oreign  and  Colonial  visitors  are  cordially  invited 
to  attend  the  meetings  of  the  Section,  and  should 
they  desire  to  read  papers  they  are  requested  to 
send  in  their  names  as  soon  as  possible  to  one  of  the 
Honorary  Secretaries,  giving  the  titles  of  their  papers 
for  approval  by  the  Committee  of  Reference. 

Members  are  invited  to  contribute  any  prepara¬ 
tions,  specimens  or  drawings,  or  any  instruments  or 
apparatus  pertaining  to  the  work  of  the  Section, 
which  have  been  designed  by  themselves,  in  order 
that  the  Committee  of  the  Section  may  make  arrange¬ 
ments  to  form  a  special  exhibit  of  such  objects. 

Titles  of  communications  should  be  sent  to  the 
Honorary  Secretaries  as  soon  as  possible,  and  the 
paper  themselves  accompanied  by  an  abstract  of  each, 
not  later  than  May  27th,  for  reference  to  the  Com¬ 
mittee  of  the  Section.  No  paper  will  be  accepted  for 
reading  until  it  has  been  so  sent  in  and  approved. 


OBSTETRICS  AND  GYNAECOLOGY. 

President :  Professor  Edward  Malins,  M.D. 
Birmingham.  '  ’’ 

Vice-Presidents:  Christopher  Martin,  F.RC.S 
Birmingham;  Cuthbert  Lockyer,  M.D.,  London-’ 
Nathaniel  Thomas  Brewis,  M.B,,  Edinburgh-’ 
Frederick  Edge,  M.D.,  Wolverhampton.  * 

Honorary  Secretaries :  Smallwood  Savage,  F.R.C.S., 
133,  Edmund  Street,  Birmingham;  John  Thomas 
Hewetson,  M.D.,  89,  Cornwall  Street,  Birmingham- 
Harold  Beckwith  Whitehouse,  M.S.,  52,  Newhall 
Street,  Birmingham;  Harry  Beckett- Overy,  M.D. 
30,  Harley  Street,  Lo.udon,  W. 

The  following  two  subjects  have  been  selected  for 
discussion  : 

Wednesday,  July  26th.— (1)  Asphyxia  Neonatorum. 
To  be  opened  by  Sir  Francis  Champneys,  Bart. 

Thursday,  July  27th.— (2)  The  Present  Position  of 
Vaginal  Operations  in  relation  to  the  Uterus  and  its 
Adnexa.  To  be  opened  by  Professor  Strassmann 
(Berlin). 

The  committee  has  arranged  for  a  section  of  the 
Pathological  Museum  to  be  specially  set  aside  for 
the  exhibition  of  specimens,  microscopic  slides, 
photographs,  etc.,  relating  to  the  degenerations  and 
complications  of  flbromyomata  of  the  uterus.  In 
addition  the  committee  is  willing  to  receive  other 
specimens  of  interest. 

All  contributions  and  papers  should  be  forwarded 
to  the  Honorary  Secretaries  not  later  than  May  31et. 


ODONTOLOGY. 

President :  Professor  Frank  Earle  Huxley.  M  D  S 
Birm.,  M.R  C  S. 


The  following  subjects  have  been  selected  for 
discussion  : 

1.  Asthma,  its  Varieties  and  Treatment.  To  be 
opened  by  Dr.  George  Ale.xander  Gibson,  D.Sc., 
F.R.C.P. 

2.  Obscure  Cases  of  Fever  without  Physical  Signs. 
To  be  opened  by  Dr.  William  Hale  White,  FR.C.P. 


Vice-Presidents  :  Henry  Watson  Turner,  M  R.C  S. 
L.D.S.,  London;  Charles  Edward  Wallis’,  M. R.C  S..’ 
L.D  S.,  London. 

Honorary  Secretaries  :  Percy  Thomas  Naden, 
L  M  b.S  4.,  L.D.S.,  22,  Temple  Row,  Birmingham  ; 
John  Herbert  Gibbs,  F.R.C.S.,  L.D.S ,  12,  Coates 
Crescent,  Edinburgh. 
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The  followiag  is  the  progcamtue  arranged : 

'  Subject  for  Special  Discussion  :  The  Teeth  in 
Relation  to  Pablic  Health.  To  be  taken  under  the 
following  headiogs: 

f^Wednesday, . July  26th :  (1)  Dentistry  and  the  Pablic. 
To  be  opened  by  Mr.  Cyril  Howkins.  (2)  The  Bacterio¬ 
logy  of  the  Tooth  brush.  To  be  opened  by  Mr. 
Herbert  Smale  and  Dr.  Carmalt  .Tones.  (3)  Unquali¬ 
fied  Practice.  To  be  opened  by  Mr.  H.  R.  F.  Brooks. 

Thursday,  .July  27th. — (4)  Congenital  Defects.  To 
be  opened  by  Mr.  .T.  Howard  Mummery.  Visit  to 
Odontological  Museum,  where  a  discourse  will  be 
delivered  entitled  “  Scientific  Value  of  an  Odonto¬ 
logical  Museum,”  by  Mr.  .John  Humphreys,  Professor 
of  Dental  Anatomy  and  Physiology. 

Friday,  .July  28th. — Joint  meeting  with  the  Section 
of  State  Medicine  and  Industrial  Diseases.  (5)  Pre¬ 
vention  of  Caries  from  a  Public  Health  Standpoint. 
To  be  opened  by  Dr.  James  Wheatley.  (6)  The  Abuse 
of  Sweetmeats.  To  be  opened  by  Mr.  A.  Hopewell- 
Smith.  (7)  Infant  Feediag.  To  be  opened  by  Mr. 
C.  E.  Wallis.  (8)  The  Bread  Question.  To  be  opened 
.by  Dr.  Sim  Wallace. 

OPHTHALMOLOGY. 

President :  Henry  Eales,  M.R.C.S.,  Birmingham. 

Vice-Presidents :  Edward  William  Wood  White, 
M.D  ,  Birmingham;  Henry  Secker  Walker,  F.R.C.S., 
Leeds ;  John  Gray  Clegg,  M.D  ,  Manchester. 

Honorary  Secretaries  :  Robert  James  Coulter, 
M.B.,  Bryn  Ivor,  11,  Clytha  Park  Road,  Newport,  Mon.; 
John  Jameson  Evans,  M.D ,  85,  Edmund  Street,  Bir¬ 
mingham  ;  Wilfrid  Allport,  F.R.C.S.Edin.,  95,  Corn- 
•wall  Street,  Birmingham;  Arthur  William  Ormond, 
F.R.C.S.,  7,  Devonshire  Place,  London,  W. 

The  following  subjects  have  been  selected  for 
discussion  : 

1.  The  Operative  Treatment  of  Glaucoma.  To  be 
opened  by  Mr.  Priestley  Smith. 

2  The  Etiology,  Diagnosis,  and  Treatment  of  Con¬ 
comitant  Squint  and  Heterophoria.  To  be  opened  by 
Mr.  Claud  Worth. 

Foreign  and  Colonial  visitors  are  cordially  invited 
to  attend  the  meetings  of  the  Section,  and  should  they 
desire  to  read  papers  they  are  requested  to  send  in 
.their  names  as  soon  as  possible  to  one  of  the  Birming¬ 
ham  Honorary  Secretaries,  giving  the  titles  of  their 
papers  for  approval  by  the  Committee  of  Reference. 

Members  ate  invited  to  contribute  any  cases,  pre¬ 
parations,  specimens  of  drawings,  or  any  instruments 
or  apparatus  pertaining  to  the  work  of  the  Section 
which  have  been  designed  by  themselves,  in  order 
that  the  Committee  of  the  Section  may  make 
arrangements  to  form  a  special  exhibit  of  such 
objects. 

PATHOLOGY. 

President :  Professor  Robert  Fraser  Calder  Leith, 
M.B.,  Birmingham. 

Vice-Presidents :  James  Hugh  Thursfield,  M.D., 
London;  Charles  James  Lewis,  M.D.,  Birmingham; 
Walter  D’Este  Emery,  M.D.,  London. 

Honorary  Secretaries:  William  Hy.  Wynn,  M.D. 
41,  Newhall  Street,  Birmingham;  Leonard  George 
Joseph  Mackey,  MD,  141,  Great  Charles  Street, 
Birmingham ;  Bryden  Glendining,  F.R.C.S.,  7, 

Devonshire  Place,  London. 

The  following  is  the  provisional  programme  : 

Wednesday,  July  26th.  —  Discussion  on  Hyper- 
sensitiveness  in  its  various  manifestations,  espe¬ 
cially  in  relation  to  serums,  vaccines,  and  tuber¬ 
culin.  To  be  opened  by  Dr.  Walter  D’Este  Emery 
with  a  paper  on  Anaphylaxis.  Professor  Charles 
Hichet  will  coatribute  to  the  diecuBsioa. 

Thursday,  July  27th. — Discussion  on  the  Pathogenic 
Action  of  Bacillus  coli.  To  be  opened  by  Dr.  H.  D 
Rolleston. 

Friday,  July  28th. — Papers. 

Arrangements  will  be  made  for  the  exhibition  in 


the  Pathological  Museum  of  specimens  illustrating 
the  work  of  the  Section.  Members  wishing  to  exhibit 
specimens  or  photographs  should  communicate  with 
Dr.  Leonard  Mackey,  141,  Great  Charles  Street, 
Birmingham,  Secretary  of  the  Pathological  Museum. 

STATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President:  Professor  Alfred  Bostock  Hill,  M.D., 
Birmingham. 

Vice-Presidents  :  John  Robertson,  M.D.,  Birming¬ 
ham  ;  Ernest  Hugh  Snell,  M.D.,  Coventry;  Sidney 
Barwise,  M.D.,  DufiSeld,  Derbyshire;  Mabyn  Read, 
M.D.,  Worcester;  Edward  Wilberforce  Goodall, 
M.D.,  London. 

Honorary  Secretaries:  Robert  Arthur  Lyster, 
M  D.,  The  Castle,  Winchester;  Thomas  Shadick 
Higgins,  M.B.,  Health  Department,  Council  House, 
Birmingham;  Arthur  Douglas  Cowburn.  M.D.,  31, 
Barkston  Gardens,  London. 

The  following  subjects  have  been  suggested  for 
discussion  : 

1.  Administrative  Control  of  Tuberculosis  :  (a)  Noti¬ 
fication  ;  (b)  Sanatoriums ;  (c)  Dispensary  and  Domi¬ 
ciliary  Treatment. 

2.  Disease  Cartiers. 

3.  The  Need  for  a  Unified  Pablic  Health  Service. 

4.  Disease,  Industrial  or  Otherwise,  as  a  Subject  for 
Claim  for  Damages  or  Compensation  at  Law. 

5.  Joint  discussion  with  the  Odontological  Section 
on  the  Prevention  of  Caries  from  a  Public  Health 
Standpoint. 

SURGERY. 

President :  Sir  Thomas  Frederick  Chavasse, 
F.R  C.S.,  Birmingham. 

Vice  -  Presidents  :  William  Dunnett  Spanton, 
F.R.C.S.,  Hanley ;  William  Frederick  Haslam, 
F.R.C.S.,  Birmingham;  James  Thomas  Jackman 
Morrison,  F.R.C.S.,  Birmingham  ;  Edward  Deanesly, 
F.R.C.S.,  Wolverhampton ;  David  Wallace,  C.M.G., 
F.R  C.S.Edin.,  Edinburgh. 

Honorary  Secretaries  :  Leonard  Parker  Gamgee, 
F.R  C.S.,  95,  Cornwall  Street,  Birmingham;  Charles 
Arthur  Kinahan  Ball,  M.D.,  22,  Lower  Fitzwilliam 
Street,  Dublin ;  Charles  Albert  Leedham-Green, 
F.R.C.S.,  9,  Newhall  Street,  Birmingham  ;  John  Howell 
Evans,  F.R.C.S.,  25,  Berkeley  Square,  London. 

The  following  subjects  have  been  selected  for 
discussion  : 

1.  The  Treatment  of  General  Peritonitis.  Dr. 
George  R.  Trowler,  of  Brooklyn,  U.S.A ,  has  been 
asked  to  introduce  the  discussion. 

2.  The  Technique  of  Wound  Treatment.  To  be 
opened  by  Mr.  Alexis  Thomson  (Edinburgh). 

THERAPEUTICS,  INCLUDING  DIETETICS. 

President :  Sir  Robert  M.  Simon,  M.D.,  Birmingham.. 

Vice-Presidents :  Paul  Morgan  Chapman,  M.D.» 
Hereford  ;  Thomas  Sydney  Short,  M.D.,  Birmingham  ; 
Henry  Willoughby  Gardner,  M.D,,  Shrewsbury. 

Honorary  Secretaries :  William  Alexander  Potts, 
M.D.,  118,  Hagley  Road,  Birmingham;  Alexander 
Bryce,  M.D.,  “  St.  Kilda,”  Anderton  Park  Road, 
Moseley,  Birmingham ;  Hector  Charles  Cameron, 
M.D.,  6,  St.  Thomas  Street,  London. 

The  following  is  the  provisional  programme: 

Wednesday,  July  26th. —  The  Merits  of  a  Relatively 
Low  Protein  Diet. 

Thursday,  July  27th. — (In  conjunction  with  the 
Section  of  Dermatology.)  Recent  Developments  in 
the  Recognition  and  Treatment  of  Syphilis. 

Friday,  July  28ih. — The  Scope  of  Immune  and 
Normal  Serum  in  Treatment. 

TROPICAL  MEDICINE. 

President:  Sir  Francis  Lovell,  K.C.M.G.,  F.R.C.S., 
London. 

Vice-Presidents :  Andrew  Balfour,  M.D.,  Khartoum ; 
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Honorary  Secretaries:  Leonard  G.  Parsons,  M.D., 

V  D  p  ^  ;  Henry  Curtis, 

P.R.C.S.,  59  Harl®y  Stre®t,  London,  W. ;  K.  S.  Wise, 

D.P.H.,  Royal  Societies  Club, 
63,  St.  James  s  Street,  London,  S.W. 

di^uBsioE?^°™^  subjects  have  been  selected  for 

Wednesday,  July  26fch,  10  a.m.— Plague— in  its  En- 
demiological  and  Epidemiological  Aspects.  To  be 

Martin,  F.R.S.,  Director  of  the 
Lister  Institute  of  Preventive  Medicine;  Member  of 
J“®i^‘^^^8ory  Committee  for  Investigating  Plague  in 

Fever  on  the 

n  est  Coast  of  Africa.  To  be  opened  by  Professor  Sir 
Rubert  William  Boyce,  F.R  S.,  Dean  of  the  Incor- 
porated  Liverpool  School  of  Tropical  Medicine. 

Friday,  July  28tb,  10  a.m.— Sanitation  of  Villages 

53^6  Tropics,  with  Special  Refer- 
^ce  to  Efficacy  and  Cheapness.  To  be  opened  by  Dr. 

bimpson,  C.M.G.,  Professor  of  Hygiene, 

T  Lecturer  on  Tropical  Hygiene, 

London  School  of  Tropical  Medicine. 

In  view  of  the  lively  debates  which  the  three  sub¬ 
jects  selected  for  discussion  may  be  expected  to  elicit, 
there  will  probably  be  less  opportunity  than  usual 
tnis  year  for  papers  on  miscellaneous  subjects.  Such 
as  are  approved  by  the  Committee  of  Reference  for  the 
Section  will  be  read  so  far  as  time  permits. 


Thursday,  July  27th. 

10  A.M.  to  1  p.M. — Sectional  Meetings. 
12.30  p.M. — Address  in  Surgery. 

7.30  P.M. — Annual  Dinner. 

Friday,  July  28th. 

9  A.M.— Council  Meeting. 

10  A.M.  to  1  P.M.— Sectional  Meetings, 

Saturday,  July  29th. 
Excursions. 


Honorary  Local  Treasurer — 

J.  T.  J.  Morrison,  Esq.,  F.R.C.S., 

54,  Newhall  Street,  Birmingham. 

Honorary  Local  Secretaries — 

Albert  Lucas,  Esq.,  F.R  C.S., 

9,  Easy  Row,  Birmingham. 

John  Furneaux  Jordan,  Esq.,  M.B  ,  F.R  C.S., 

9,  Newhall  Street,  Birmingham. 

W.  Tracy  Lydall,  Esq.,  M.D  Brux., 

Greswolde  House,  Yardley,  Wore. 
A.  W.  Nuthall,  Egq.,  F.R.C.S., 

89,  Cornwall  Street,  Birmingham. 


PROVISIONAL  PROGRAMME. 

US  a  provisional  Time 
labJe.  The  final  fixing  of  the  hour  for  the  meeting  of 
the  Representative  Body  is  left  to  the  Chairman  of 

Meetings  and  the  Chairman  of 


10  A.M.- 


9  A  M.- 


Friday,  July  21st,  1911. 
-Annual  Representative  Meeting. 

Saturday,  July  22nd. 
-Representative  Meeting. 


Monday,  July  24th. 

9  30  a.m. — Council  Meeting. 

10  A  M.— Representative  Meeting. 

4  p.m.— Annual  General  Meeting  to  appoint 
Auditors. 

7  P.M.— Secretaries’  Conference  and  Dinner. 

Tuesday,  July  25th. 

9.30  A  M.— Representative  Meeting. 

-’‘I  — Religious  Service. 


4  p.M. — Religious  . 
8.30  P.M. — Adjourned 
Address. 


General  Meeting,  President’s 


Wednesday,  July  26th. 

9.30  A  M. — Council  Meeting. 

10  A.M  to  1  p  M. — Sectional  Meetings. 

12.30  p, M. — Address  in  Medicine. 


GOLF. 

Members  attending  the  Annual  Meeting  will  find 
that  the  local  committee  has  not  been  behindhand  in 
catering  for  the  devotees  of  the  royal  and  ancient 
game.  Practically  all  the  clubs  in  the  neighbourhood 
have  generously  placed  their  courses  at  the  disposal 
of  the  local  executive,  but  in  one  or  two  cases  Satur- 
day  af t®rnoons  have  been  excluded.  On  presentation 
Of  their  card  of  membership  visitors  to  the  meeting 
will  be  considered  members  of  the  club  for  the  da? 
and  freed  of  all  green  fees.  Although  there  is  no  first- 
class  course  in  the  district,  there  are  a  number  which 
fall  little  short  of  that  exalted  standard,  such  as 
Sandwell  Park,  Olton,  Handsworth,  Sutton  Coldfield, 
lung  3  Norton,  Harborne,  and  Little  Aston.  Further 
afield  are  Malvern  and  Leamington.  The  links  at 
Malvern  is  one  of  the  oldest  in  England,  charmingly 
situated  at  the  foot  of  the  beautiful  Malvern  Hills, 
and  known  by  name  or  repute  to  most  golfers.  Sunday 
play  is  allowed,  without  caddies,  at  nearly  all  the 
clubs.  There  is  no  play  at  Malvern  on  Sundays,  and 
at  Leamington  only  after  mid  day. 

Match. 

Birmingham  v.  The  Best. 

On  Wednesday,  July  26bh,  a  match,  twenty-five  a 
side,  IS  being  arranged  at  Little  Aston  between  the 
visitors  to  the  meeting  and  the  Birmingham  Medical 
Gmlfing  Society.  The  Little  Aston  course  is  situated 
about  nine  miles  from  Birmingham,  and  about  ten 
minutes  walk  from  Streetly  Station  on  the  Midland 
Railway ;  It  is,  however,  hoped  that  sufficient  motor 
cars  will  be  available  to  convey  players  in  the  match 
from  ^e  Grand  Hotel  to  the  club  house.  The  course 
is  rather  a  new  one,  but  will  be  found  a  good  test  of 
?  ii-  IS  formed  out  of  a  deer  park  once  belonging 
to  the  well-known  Staffordshire  family  of  Parker- 
Jepis.  Mr.  J.  B,  Clarke,  of  Little  Aston  Hall,  which 
adjoins  the  course,  has  kindly  undertaken  to  provide 
tea  at  his  house  for  the  players.  Members  wishing  to 
^ match  should  send  their  names,  together 
with  their  handicaps,  to  Dr.  Thomas  Sansome,  Sand- 
well  House,  West  Bromwich. 

The  Ulster  Cup  Competition. 

lonc?®  by  the  Ulster  members  in 

lyuy,  will  be  played  for  as  usual  on  the  Friday  of  the 
Annual  Meeting.  The  play  is  against  bogie.  It 
will  take  place  on  the  course  of  the  Handsworth 
Club,  about  three  and  a  half  miles  from  the  Birming- 

about  one  mile  from  Handsworth 
Vood  Station;  it  can  also  be  reached  by  tram  to  the 
Ro^uck  Inn,  eked  out  by  cab  for  about  a  quarter  of 
an  hour  at  a  fare  of  Is.  6d.  It  is  hoped  to  arrange  for 
a  motor  omnibus  to  run  at  intervals  of  about  one  hour 
from  the  Grand  Hotel  to  the  club  house.  A  special 
prize  has  been  offered  by  Mr.  Saunders,  the  captain  of 
the  club,  in  connexion  with  this  competition.  Mr. 

C.  A.  Palmer,  well  known  as  the  runner- up  for  the 
amateur  championship  a  few  years  ago,  has  kindly 
offered  to  entertain  the  competitors  to  tea  at  his 
house,  which  adjoins  the  course.  The  Handsworth 
course  is  about  5,650  yards  in  length,  the  soil  is  light 
and  springy,  the  greens  are  excellent,  but  a  little  fast 
in  dry  weather;  there  is  an  abundance  of  bunkers 
most  artfully  placed  to  catch  a  bad  shot;  but  the 
player  who  keeps  straight  and  hits  a  fair  ball  will  be 
sure  of  finding  a  good  lie,  and  get  the  reward  of 
accurate  play. 
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Further  details  of  the  match  and  of  the  Ulster  Cup 
Competition  will  be  posted  in  the  reception  room  at 
the  town  hall,  and  information  will  be  given  as  to 
the  means  of  reaching  the  various  links. 


PATHOLOGICAL  MUSEUM. 

The  following  are  the  members  of  the  Committee  : 
Chairman :  Professor  R.  F.  C.  Leith. 

Honorary  Secretary :  A.  "W.  Nuthall,  F.R.C.S. 

Ex  officio  Members, 

The  President-elect  (Professor  Saundby,  M.D., 

F.R.C.P.). 

The  Local  Honorary  Treasurer  (Professor  J.  T.  J. 
Morrison,  F.R.C.S.). 

The  Local  Honorary  Secretaries. 

The  following  circular  has  been  sent  out  by  the 
Committee  of  the  Pathological  Museum  to  gentlemen 
interested  in  pathology  and  likely  to  help  in  the 
organization  of  a  Museum  : 

The  Committee  appointed  to  organize  the  Patho¬ 
logical  Museum  in  connexion  with  the  Annual  Meeting 
in  Birmingham,  1911,  propose  to  arrange  the  material 
under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in 

the  various  Sections. 

II.  Specimens  and  illustrations  relating  to  any 

recent  research  work. 

III.  Instruments  relating  to  clinical  diagnosis  and 
pathological  investigation. 

lY.  Individual  specimens  of  special  interest,  or 
a  series  illustrating  the  following  special 
subjects : 

(a)  The  degenerations  and  complications  of  fibroid 
tumours  of  the  uterus. 

(h)  Osteo  arthritis  and  rheumatoid  arthritis. 

(c)  Granulomatous  formations  in  tertiary  visceral 

syphilis,  including  hereditary  syphilis. 

(d)  The  inter-relation  between  human  and  bovine 

tuberculosis. 

(e)  The  pathology  of  glaucoma. 

(/■)  Malignant  growths  of  the  gastro-intestinal  tract 
removed  by  operation,  with  final  results. 

(g)  Simple  and  malignant  tumours  of  the  testis. 

(h)  Hypernephromata. 

(j)  Radiograms  illustrating  —  Osteoarthritis  and 

rheumatoid  arthritis ;  abnormal  and  patho¬ 
logical  conditions  of  the  abdominal  viscera; 
early  pulmonary  tuberculosis. 

(k)  Pyloric  obstruction  in  children. 

(f)  Diseases  of  the  middle  ear. 

(»i)  Diseases  of  the  pancreas. 

The  Committee  wish  it  to  be  understood  that  the 
above  are  only  suggestions,  and  if  there  is  any  subject 
in  which  you  are  specially  interested  and  can  supply 
interesting  specimens,  they  will  be  welcomed. 

The  Museum  will  occupy  a  central  position  in  the 
same  building  as  that  in  which  the  Sectional  work  is 
carried  on,  and  will  be  easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co¬ 
operation,  and  I  shall  be  glad  to  hear  from  you  if  you 
are  able  to  make  an  exhibit.  Every  care  will  be  taken 
of  specimens,  and  the  contents  of  the  Museum  will  be 
insured. 

It  is  hoped  that  it  will  be  possible  for  arrangements 
to  be  made  whereby  exhibitors  may  have  an  oppor¬ 
tunity  of  demonstrating  their  specimens. 

Yours  faithfully, 

A.  W.  Nuthall, 

Honorary  Secretary. 

S9,  Cornwall  Street,  Birmingham,  April,  1911. 
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Tuesday,  May  23rd,  1911. 

Sir  Donald  MacAlister,  K.C.B,,  President, 
in  the  Chair. 

The  ninety-third  session  of  the  General  Council  of 
Medical  Education  and  Registration  began  at  the 
offices  of  the  Council,  299  Oxford  Street,  on  Tuesday, 
May  23rd,  1911,  at  2  p.m. 

New  Members. 

Sir  John  Moore  introduced  Sir  Arthur  Gerald 
Chance  as  Representative  of  the  Royal  College  of 
Surgeons  in  Ireland  for  eleven  months  from  March  1st, 
1911.  Dr.  Norman  Moore  introduced  Sir  Francis 
Henry  Champneys,  Bart.,  as  Crown  Nominee  for 
England  for  a  term  of  five  years,  from  May  23rd,  1911. 
Dr.  Langley  Browne  introduced  Dr.  James  Alexander 
Macdonald  as  a  Direct  Representative  for  England  and 
Wales  for  five  years,  from  May  18th,  1911. 

President’s  Address. 

The  President  then  delivered  his  sessional  address 
as  follows : 

Changes  in  the  Council. 

Gentlemen, — In  assembling  for  our  ninety-third 
session  we  miss  from  their  accustomed  places  three 
members  of  the  Council  who  were  with  us  last  year. 
Dr.  Leonard  McManus,  one  of  the  three  representa¬ 
tives  elected  in  1906  by  the  practitioners  resident  in 
England  and  Wales,  has  been  removed  by  untimely 
death  in  the  midst  of  his  career  of  active  usefulness. 
He  possessed  in  a  high  degree  the  confidence  of  his 
fellow-citizens  and  of  his  professional  brethren  in 
London,  and  the  public  tributes  that  have  been  paid 
to  his  memory  testify  to  the  faithfulness  with  which 
he  fulfilled  the  trusts  he  undertook.  His  colleagues  in 
the  Council,  who  had  many  opportunities  of  appre¬ 
ciating  his  loyal  nature  and  hie  practical  good  sense, 
will  share  in  the  widespread  regret  for  hie  loss,  and 
will  approve  the  expression  of  sympathy  with  his 
bereaved  family  which  I  ventured  to  offer  in  their 
name. 

Sir  Thomas  Myles,  appointed  in  1905  by  the  Royal 
College  of  Surgeons  in  Ireland,  has  on  account  of 
other  pressing  claims  resigned  hie  place  on  the 
Council.  By  his  service  on  several  important  Com¬ 
mittees,  and  by  hie  ready  and  opportune  contributions 
to  our  debates,  he  maintained  the  tradition  of 
efficiency  and  geniality  which  we  ha^e  come  to  asso¬ 
ciate  with  Members  from  his  College  and  country. 

In  parting  with  Sir  John  Williams,  as  one  of  the 
Crown  Members  for  England,  the  Council  will  have 
cause  to  realize  afresh  the  advantage  it  has  derived, 
during  the  past  ten  years,  from  his  great  knowledge 
and  influence  in  all  that  relates  to  obstetrical  science 
and  practice.  Our  sense  of  responsibility  in  regard  to 
a  whole  department  of  medical  education,  and  in 
regard  to  the  administration  of  the  Midwives  Acts  has 
been  lightened  by  the  consciousness  that  we  could 
always  rely  on  his  sagacious  counsel  and  co  operation. 

In  the  room  of  these  colleagues,  who  have  so  well 
merited  our  gratitude,  three  others  have  been  ap¬ 
pointed  whose  eminent  services  elsewhere  assure 
them  of  a  welcome  in  this  Council.  Dr.  J.  A. 
Macdonald  of  Taunton  has  been  chosen  as  one  of  the 
Direct  Representatives  for  England.  He  has  filled 
with  acceptance  more  than  one  important  position  in 
connexion  with  the  British  Medical  Association,  and 
has  given  many  proofs  of  his  capacity  for  business  and 
his  grasp  of  current  professional  questions.  Sir 
Arthur  Chance,  past  President  of  the  Royal  College,  is 
recognized  as  a  leader  among  the  surgeons  of  Ireland. 
Like  Sir  Thomas  Myles,  he  has  already  given  valued 
assistance  to  the  Council  by  acting  as  one  of  its 
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Examiners  at  the  Apothecaries’  Hall  of  Dublin.  We 
now  count  on  his  help  in  a  wider  field  of  action.  Sir 
r  ra|nois  Champneys,  who  has  been  appointed  by  His 
Council  to  take  the  place  of  Sir  John 
>V  illiams,  is  eminent  in  the  same  department  of 
practice,  and  as  Chairman  of  the  Central  Midwives 
Board  has  guided  that  body  with  notable  ability  and 
discretion  through  its  difficult  initial  stages. 

The  Council  may  well  congratulate  itself  on  the 
accession  of  infiuence,  and  of  strength  for  its  work 
both  general  and  special,  which  the  appointment  of 
these  new  members  ensures  to  it. 

One  old  member,  Dr.  Leonard  Kidd,  returns  to  the 
Council  for  a  further  term,  having  been  re- elected 
without  opposition  as  the  representative  of  the 
registered  practitioners  of  Ireland.  The  rare  compli- 
ment  thus  paid  him  by  that  constituency  will  be 
endorsed  without  surprise  by  hie  colleagues  of  the 
Council. 

Defects  in  Regulations  for  Election  of  Direct 
Representatives. 

The  circumstances  of  the  elections  in  England  and 
Ireland  have  forced  on  our  notice  certain  serious 
inconveniences  arising  from  the  provisions  of  the 
Medical  Acts.  The  time  allowed  {twenty-one  days)  for 
the  preparation,  issue,  return,  and  counting  of  voting 
papers  is  so  short  that  much  of  the  work  has  to  be 
arranged  for,  and  most  of  the  necessary  expense  has 
incurred,  before  the  last  day  for  receiving  or 
withdrawing  nominations.  When  after  all  no  contest 
tBkes  plac6,  tliis  expenditure  of  labour  and  money 
proves  to  be  needless.  If  thirty  days  were  allowed 
instead  of  twenty-one,  the  waste  could  be  avoided. 

Again,  the  Medical  Act,  1886,  directs  that  a  member 
elected  to  fill  a  casual  vacancy  shall  hold  office,  not 
for  the  remainder  of  his  predecessor’s  term,  but  for 
the  full  term  of  five  years.  The  result  may  ere  long 
be  that  in  England,  instead  of  a  general  election  of 
four  members  taking  place  every  five  years,  we  may 
have  a  series  of  single  elections  taking  place  at  much 
shorter  intervals.  As  the  expense  of  a  single  election 
IS  about  the  same  as  that  of  a  general  election,  this 
result  would  involve  a  heavy  additional  drain  on  the 
Council’s  funds,  without  any  clear  advantage  to  the 
constituency  or  the  Council. 

If  an  opportunity  should  arise  for  obtaining  a  slight 
amendment  of  the  Medical  Act,  1886,  I  suggest  that 
attention  might  profitably  be  given  to  these  and  other 
points  of  detail,  which  our  experience  has  shown  to  be 
of  some  practical  importance  for  the  economical 
administration  of  our  resources. 

The  Anaesthetics  Bill, 

Certain  proposals  for  fresh  legislation,  which  hare 
already  been  under  consideration  by  the  Council,  have 
made  but  little  progress  since  the  last  Session.  Your 
views  on  the  draft  Bill  for  regulating  the  Administra¬ 
tion  of  Anaesthetics  were  duly  communicated  to  the 
Lord  President.  I  am  informed  that  they  are  now 
before  the  Home  Secretary,  with  whose  department  it 
hes  to  initiate  legislation  on  the  subject,  should  the 
Government  decide  on  that  course. 

Proposed  Registration  of  Diplomas  in  Tropical 

Medicine. 

The  opinions  of  the  Licensing  Bodies  on  the  pro¬ 
posal  that  the  Council  should  be  empowered  by  law 
^  j  I^iploma  in  Tropical  Medicine,  as  an  I 

additional  qualification,  were  in  accordance  with  your 
Eesolution  obtained  by  the  Executive  Committee  and 
forwarded  to  the  Privy  Council  Office  for  its  informa¬ 
tion.  They  were  accompanied  by  a  request  from  the 
Apothecaries  Society  of  London  that,  in  framing  the 
necessary  amendment  of  the  Medical  Act,  the  Privy 
Council  should  include  a  provision  authorizing  the 
Society  to  confer  similar  Diplomas  on  candidates  who 
had  duly  passed  its  examinations.  The  Executive 
Committee  see  no  objection  to  this  extension  of  the 
Society  s  powers  as  a  Licensing  Body,  provided  the 
arrangements  set  forth  in  Section  5  of  the  Medical 
Act  (1886)  are  made  applicable  to  its  examinations  for 
the  Diplomas  in  question  as  well  as  to  its  qualifying 
examinations. 


Nurses'  Registration. 

A  measure  providing  for  the  Registration  of  Nurses 
was  on  February  27th  introduced  in  the  House  of 
Commons  as  a  private  member’s  bill ;  and  it  has  since 
been  printed.  The  bill  proposes  to  create  a  General 
Council  for  the  United  Kingdom,  whose  duties  shall 
include  the  framing  of  rules  for  “regulating  and 
supervising  and  restricting  within  due  limits  the 
practice  of  registered  nurses.”  Such  rules  are  to  be 
subject  to  the  approval  of  the  Privy  Council ;  but  no 
provision  (such  as  exists  in  the  Midwives  Act)  is  made 
to  ensure  that  the  rules,  before  being  approved,  shall 
be  submitted  to  this  Council  for  consideration.  The 
Council  has  already  informed  the  Lord  President  that 
it  regards  such  a  provision  as  necessary,  in  view  of 
the  conditions  and  responsibilities  of  medical  prac- 
tic6.  On  calling  the  attention  of  the  authorities  to 
the  above-mentioned  omission,  I  was  informed  that, 
should  the  bill  be  proceeded  with,  steps  would  be 
taken,  in  accordance  with  the  terms  of  the  Privy 
Council’s  communication  of  March  18tb,  1910  {Minutes, 
xlvii,  p.  181),  to  procure  the  insertion  of  a  suit¬ 
able  amendment  on  the  lines  of  that  proposed  for  the 
new  Midwives  Bill. 

Amended  Rules  for  Midwives. 

We  have  received  from  the  Privy  Council  certain 
amended  Rules  framed  by  authority  of  the  Central 
Midwives  Board.  In  accordance  with  the  Midwives 
Act  these  will  be  submitted  to  the  English  Branch 
Council,  of  which  Sir  Francis  Champneys  is  now  a 
member. 

Veterinary  Surgeons  Act  Amendment  Bill. 
Another  Bill  is  before  the  House  of  Commons  for 
the  amendment  of  the  Veterinary  Surgeons  Act  (1881), 
which  is  not  without  interest  for  those  who  exercise 
their  profession  for  the  relief  of  human  suffering. 
Its  preamble  states,  first,  that  “  the  profession  of 
veterinary  surgeons  is  not  protected  from  unquali¬ 
fied  persons  practising  as  such  under  the  cover 
of  registration  under  tte  Joint  Stock  Companies 
Acts,”  and,  secondly,  that  “  it  is  desirable  to  pro¬ 
vide  further  funds  for  the  Royal  College  of  Veterinary 
Surgeons  to  enable  it  to  conduct  examinations, 
prosecutions,  and  inquiries  authorized  by  Statute,” 
etc.  The  Bill  accordingly  provides  that  “  an  offence 
under  the  Veterinary  Surgeons  Acts  if  committed  by 
an  individual  shall  be  an  offence  if  committed  by  a 
company;”  and,  further,  that  registered  veterinary 
practitioners  shall  pay  an  annual  fee  to  the  College, 
the  statutory  body  which  regulates  veterinary 
education  and  registration. 

It  is  not  for  me  to  forecast  the  prospects  of  this 
measure,  but  the  fact  that  it  is  now  submitted  to 
Parliament  suggests  that  its  promoters  have  more 
hope  of  remedial  legislation,  in  the  interest  of  prac¬ 
tice  affecting  the  health  and  safety  of  the  lower 
animals,  than  experience  would  justify  us  in  enter¬ 
taining  were  the  interest  in  question  merely  that  of 
practice  among  men,  women,  and  children.  I  have 
merely  to  remind  you  that  the  Bill  for  the  Prohibition 
of  Medical  Practice  by  Companies  has  not  yet  passed 
into  law,  and  that  the  income  of  the  General  Medical 
Council  is  this  year  again  insufficient  to  meet  the 
expenditure  incurred  in  the  discharge  of  its  statutory 
duties. 

Unqualified  Practice. 

The  Committee  on  Unqualified  Practice  has  had 
before  it  the  report  on  the  subject  issued  by  the  Local 
Government  Board  in  the  course  of  last  session. 
Dr.  Langley  Browne,  as  chairman,  will  bring  up 
the  Committee’s  comments  on  the  report,  and  the 
recommendations  it  offers  regarding  the  next  steps  to 
be  taken. 

National  Insurance. 

The  Lord  President  has  been  so  good  as  to  forward 
to  the  Council,  for  its  information,  copies  of  the 
National  Insurance  Bill  recently  introduced  by  the 
Chancellor  of  the  Exchequer.  This  far-reaching 
measure  touches  at  so  many  points  the  conditions  of 
professional  efficiency  in  this  country  that  it  is 
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difficult  without  close  and  prolonged  study  to  estimate 
its  effects,  immediate  and  remote,  on  ordinary  medical 
practice,  on  clinical  hospitals,  on  public  health  ad¬ 
ministration,  and  on  professional  education.  The 
Chancellor  has  admitted  this  difficulty,  and  has  in¬ 
timated  his  willingness  to  consider  such  suggestions 
and  criticisms  as  he  may  receive  from  the  medical 
profession  of  this  country.  From  the  nature  of  its 
statutory  functions,  the  General  Medical  Council 
is  necessarily  concerned  with  certain  aspects  of 
each  of  the  questions  I  have  indicated ;  and  in 
virtue  of  its  staoufcory  Constitution  it  includes  repre¬ 
sentatives  of  all  departments  of  medical  practice,  and 
of  all  registered  practitioners,  incorporate  or  unin¬ 
corporate,  within  the  United  Kingdom.  I  suggest, 
therefore,  that  it  will  be  proper  for  the  Council  to 
respond  to  the  Chancellor’s  invitation,  and  to  offer  him 
advice  and  assistance  in  relation  to  matters  within  its 
province  which  appear  to  be  involved  in  the  proposals 
of  the  bill.  If  you  approve  this  suggestion  you  will 
probably  find  it  convenient,  after  some  general  dis¬ 
cussion,  to  appoint  a  Committee,  with  instructions  to 
consider  the  medical  clauses  of  the  bill,  to  watch  it 
during  its  successive  stages,  to  receive  communica¬ 
tions  from  members  of  the  Council,  to  make  repre¬ 
sentations  to  the  Lord  President  for  the  information 
of  the  Government,  and  to  report  from  time  to  time 
its  proceedings  to  the  President  for  communication  to 
the  members  of  the  Council.  Should  you  desire  to 
form  such  a  Committee,  it  may  be  well  to  ask  each  of 
the  Branch  Councils  to  nominate  (saj)  three  members 
for  the  purpose. 

Medical  Degrees  of  University  of  Wales. 

On  behalf  of  the  University  of  Waies  a  Bill  has  been 
placed  before  Parliament  for  tbe  purpose  of  enabling 
that  University  to  hold  qualifying  examinations  under 
the  Medical  Acte,  in  order  that  its  degrees  and  diplomas 
may  entitle  their  holders  to  registration.  The  bill 
also  proposes  to  confer  on  the  University  the  power  of 
appointing  a  member  of  this  Council  on  the  conditions 
laid  down  by  recent  Acts  relating  to  other  Universities. 
As  this  question  has  on  several  occasions  been  before 
the  Council,  which  has  called  the  attention  of  the 
University  to  the  need  for  such  legislation,  I  felt 
justified  in  informing  the  promoters  that  they  might 
count  on  the  Council’s  assent  to  the  steps  that  have 
now  been  taken. 

International  Committee  for  Post-graduate 
Instruction. 

The  Lord  President  aad  the  Secretary  of  State  for 
Foreign  Affairs  have  agreed  to  accept  the  invitation 
forwarded  by  the  German  Government,  asking  that  a 
British  delegation  of  live  members  should  be  appointed 
to  represent  this  country  on  the  International  Com¬ 
mittee  for  Post-graduate  Medical  Instruction.  I  under¬ 
stand  that  members  will  be  chosen  by  the  several 
Government  departments  with  which  mtdical  services 
are  associated.  The  Lord  President  has  done  me  the 
honour  to  suggest  that,  as  your  President,  I  should  in 
the  meantime  represent  him  on  the  Committee,  with 
a  view  to  a  more  permanent  organization  of  the 
British  delegation. 

Inspection  of  Dental  Examinations, 

Under  your  directions,  Mr.  Arthur  Swayne  Under¬ 
wood,  M.H  C.S ,  L.D  S.,  was  appointed  by  the  Execu¬ 
tive  Committee  to  be  Inspector  of  Dental  Examina¬ 
tions  on  behalf  of  the  Council.  He  has  already 
visited  and  reported  on  six  of  the  examinations,  and 
in  accordance  with  the  Standing  Orders  bis  reports 
have  been  sent  to  the  Boards  concerned  for  their 
observations.  A  Report  on  the  whole  cycle  of  inspec¬ 
tions  will  in  due  course  be  presented  to  you  by  the 
Dental  Education  and  Examination  Committee. 

Deports  of  Committees. 

To  the  three  Standing  Committees  on  Education, 
Examination,  and  Public  Health,  important  questions 
have  been  referred,  dealing  mainly  with  the  purport 
and  effect  of  the  Council’s  resolutions  and  recom¬ 
mendations  on  these  subjects.  I  am  not  in  a  position 
to  anticipate  the  conclusions  arrived  at  by  the  several 
committees,  but  I  am  aware  that  much  thought  and 
labour  have  been  devoted  to  the  reports  which  are 


now  in  preparation,  under  the  direction  of  their 
distinguished  chairmen. 

The  Pharmacopoeia  Committee  has  received  from 
the  Committee  of  Reference  in  Pharmacy  a  further 
report  containing  suggestions  for  the  improvement  of 
the  Pharmacopoeia.  This  report,  with  a  promised 
supplement,  will  conclude  the  valuable  series  which 
has  been  furnished  by  tbe  Committee  of  Reference. 
It  will  be  published  in  the  usual  manner  for  the 
information  of  those  concerned.  The  materials  for 
revision,  now  accumulated  in  the  hands  of  the 
Pharmacopoeia  Committee,  are  sufficient  to  enable 
it  to  proceed  with  the  preparation  of  the  first  draft  of 
a  new  issue  of  the  Pharmacopoeia.  For  this  purpose 
it  will  be  desirable  to  procure  skilled  editorial  assist¬ 
ance,  and  the  Committee  hope  to  complete  the  neces¬ 
sary  arrangements  during  the  summer.  As  some 
years  must  elapse  before  the  work  thus  initiated  is 
ready  for  publication,  a  fresh  impression  of  the  official 
British  Pharmacopoeia,  been  ordered,  to  meet 

the  steady  demand  for  it  which  still  exists. 

Disciplinary  Cases. 

The  Council  will  be  called  upon  to  exercise  its 
judicial  functions  in  the  case  of  certain  practitioners 
who  are  alleged  to  have  unjustifiably  associated  them¬ 
selves  with  the  practice  of  unqualified  persons  or 
companies.  As  the  complaints  in  question  are  lodged 
by  various  incorporated  bodies,  including  the  British 
Medical  Association,  it  will  be  necessary  for  me  to  act 
on  the  advice  of  our  Judicial  Assessor,  and  to  direct 
that  no  member  of  the  complainant  body  shall  take 
part  in  any  inquiry  in  which  it  is  concerned. 

Probable  Duration  of  Session. 

A  glance  at  the  Provisional  programme  will  show 
that  the  work  before  the  Council  this  session  is  more 
than  usually  varied  and  important.  It  may  not  be 
possible  to  overtake  it  all  in  the  course  of  the  present 
week,  but  we  may  have  every  confidence  that  it  will 
be  dealt  with  at  once  carefully  and  expeditiously. 

National  Insurance;  Committee  Appointed. 

At  its  meeting  on  the  following  day  the  Council, 
after  a  short  discussion,  adopted  the  President’s  sug¬ 
gestion,  and  appointed  a  committee  constituted  as 
follows :  England  and  Wales  :  Professor  Saundby,  Dr. 
Langley  Browne,  Dr.  Latimer,  Dr.  Norman  Moore,  and 
Sir  Francis  Champneys.  Scotland:  Sir  D.  C.  McVail, 
Dr.  Norman  Walker,  and  Mr  Hodsdon.  Ireland  :  Sir 
Charles  Ball,  Dr.  Leonard  Kidd,  and  Sir  Arthur  Chance. 
The  President  (Sir  Donald  MacAlister)  is  also  a  member 
ex  officio.  The  Committee  was  instructed  to  meet  on 
the  following  day  (Thursday  morning),  and  to  report 
to  the  Council,  if  possible,  before  the  close  of  its  present 
session.  The  resolution  appointing  the  committee 
requested  the  President  to  communicate  to  members 
of  the  Council  from  time  to  time  during  the  recess 
memorandums  of  the  committee’s  proceedings  and  of 
its  representations  to  the  Government  which  will  be 
made  through  the  Lord  President  of  the  Privy  Council. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

Thk  following  appointments  have  been  made  at  the  Admiralty : 
Surgeons  M.  C.  Masox.  H.  E.  Pf.bkixs.  and  H.  H.  Ormsby,  M.R..  to  the 
Victory,  additional,  for  disposal.  June  3rd  ;  Surgeons  8.  W  Gbimwade, 
M.B  .and  J.  G.  Daxson,  M.B.,  to  the  Vivid,  additional,  for  disposal, 
June  3rd;  Surgeons  C.  F.  Wilees  and  G.  J.  Carr.  MB.,  to  the 
Pembroke,  additional,  for  disposal,  June  3rd;  Surgeon  E.  M.  Browne, 
to  the  Wildfire,  additional,  for  disposal,  June  3rd  ;  Surgeon  A.  E.  P. 
Cheesjlvn.  to  the  King  A  If  red,  additional,  for  Devonport  Subdivision, 
Home  Fleet.  June  3rd  ;  Fleet  Surgeon  A.  Kidd,  to  the  Commomoealth 
on  recommissioning,  June  6th  ;  Fleet  Surgeon  E.  T.  F.  Eames,  to  the 
Devonshire,  on  recommissioning,  June  6th  ;  Fleet  Surgeon  C.S.  Facet, 
M.B.,  and  Surgeon  E.  MacEwan,  to  the  TFnrrior,  on  recommissioning, 
June  6th  ;  Fleet  Surgeon  F.  A.  Capps,  to  the  Boadicea,  on  recom¬ 
missioning,  June  6th  ;  Fleet  Surgeon  A.  H.  L.  Cox  and  Surgeon  W. 
Miller,  M.B.,  to  the  Achilles,  on  recommissioning,  June  6th  ;  Fleet 
Surgeon  J.  Andrews,  M.D.,  Surgeons  F.  R  Feathebstone  and  S.  W. 
Gbimwade,  M  B..  to  the  Exmouth,  on  recommissioning,  June  6th  ; 
Surgeon  J.  Jackson,  M.B.,  to  the  Forward,  on  recommissioning, 
June  6th. 

ROYAL  ARMY  MEDICAL  CORPS. 

Ma.ior  E.  W.  Bliss,  who  is  serving  in  India,  is  appointed  Specialist 
in  Advanced  Operative  Surgery,  4 th  ((Juetta)  Division,  from  February 
20th. 

Special  Reserve  of  Officers. 

John  J.  McI.  Shaw,  M  B.,  to  be  Lieutenant  (on  probation),  April  29th. 
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THE  BRITISH  MEDICAL  ASSOCIATION  AND 
THE  NATIONAL  INSURANCE  BILL. 

RErOETS  of  a  number  of  meetings  held  during  the 
last  ten  days  in  various  parts  of  the  country  to  afford 
medical  practitioners  an  opportunity  of  conferring 
together  upon  the  provisions  of  the  National  In¬ 
surance  Bin  as  they  affect  the  profession  are  printed 
below.  In  the  case  of  many  of  the  meetings  summoned 
by  Divisions  of  the  British  Medical  Association,  other 
medical  men  resident  in  the  district— not  members  of 
the  Association-were  invited  to  attend,  and  in  most 
cases  the  invitation  was  largely  accepted.  The  result 
has  been  to  show  an  intensity  and  unanimity  of  feel¬ 
ing  which  will  greatly  strengthen  the  hands  of  the 
Representative  Meeting  of  the  British  Medical  Asso- 
ciation  summoned  to  meet  in  London  next  week,  on 
Wednesday  and  Thursday,  May  31st  and  June  1st. 

Owing  to  the  fact  that  during  the  last  year  or  more 
the  Association  has,  with  wise  foresight,  been  con- 
Bi  ering  the  various  ways  in  which  any  insurance  bill 
must  affect  medical  interests,  it  is  now  in  a  good 
position  to  give  expression  to  the  views  of  the  general 
body  of  the  profession.  The  Association  has  had  the 
services  of  a  special  committee,  which  has  conferred 

of  the  Association  and  with 
other  bodies,  and  the  extreme  complexity  of  the  ques¬ 
tions  involved— a  complexity  reflected  in  the  pro- 
visions  of  the  bill  itself— hBS  caused  the  deliberations 
of  this  committee  to  be  prolonged,  and  has  imposed 
most  onerous  duties  upon  its  members.  After  a  verv 
full  consideration  of  the  matter,  which  was  greatly 
assisted  by  the  views  expressed  from  time  to  time  by 
t  e  Divisions  and  individual  members  of  the  Asso¬ 
ciation,  a  report  was  last  March  issued  to  the  Divi¬ 
sions  setting  out  the  many  aspects  of  the  matter,  and 
asking  certain  questions  which  it  was  foreseen  must 

arise  under  any  Government  insurance  scheme.  The 

Z'Zir'  7T  meetings  to  discuss  the 

3  answers  to  the  questions 

put,  and  to  invite  non-members  of  the  Association  to 
such  meetings.  The  invitations  were  issued,  and  the 
rueetings  are  reported  to  have  been  more  largely 
attended  and  more  enthusiastic  and  unanimous  than 
any  of  which  we  have  record.  The  Medical  Secretary 
and  Deputy  Medical  Secretary  of  the  British  Medical 
Association  have  attended  many  of  these  meetings  to 
afford  any  information  in  the  possession  of  the  central 

OIliC6. 

to  the  qnestiooB  con- 
tamed  in  the  report  have  been  more  numerous  than  in 

respect  of  any  matter  ever  previously  submitted  to 
t  aiid  as  the  result  the  Representative  Meeting 
will  be  in  a  position  to  form  a  very  sound  general 
Idea  of  what  the  profession  wishes  and  what  it  will 
not  accept.  Already  the  opinions  of  the  profession  on 

‘ibe  Chancellor 

of  the  Exchequer  and  several  other  members  of  the 

^  the  Association, 

and  Mr  Lloyd  George  has  arranged  to  receive  another 
deputatioii  from  the  Association  early  next  week. 

In  addition  the  central  office  of  the  Association  has 
had  the  opportunity,  since  the  bill  was  published,  of 
interviewing  a  large  number  of  members  of  Parlia¬ 
ment,  some  of  whom  remain  in  constant  communica- 


tmn  with  the  central  office.  Further,  the  views  of 
the  profession  have  been  laid  before  committees  of 

parties,  and  members  of 
both  sides  of  the  House  have  expressed  their  willing. 

ness  on  the  second  reading  of  the  bill  to  raise  points 
put  to  them. 

haTte  wRh  protesting  against  the 

haste  with  which  the  measure  is  being  pushed 

f^orward.  Alr^dy  many  protests  have  beL  heard 
both  in  the  House  of  Commons  and  in  the  general 
press,  as  well  as  from  other  quarters.  It  may  be  well 
o  recall  the  dates.  The  bill  was  introduced  by  the 
Chancellor  of  the  Exchequer  on  Thursday,  May  4th- 
the  text  of  the  bill  was  not  at  that  time  in  the  hands 
of  members  of  Parliament-it  was  issued  to  them  on 
Tuesday,  May  9bh,  and  was  placed  on  sale  on 
^^ednesday.  May  10th.  Mr.  Lloyd  George's  memoran- 
um  explanatory  of  the  bill  was  issued  to  members 
Of  Parliament  and  to  the  press  on  May  10th,  and  was 
placed  on  sale  on  the  evening  of  the  same  day.  The 
report  of  the  actuaries  explanatory  of  the  financial 
considerations  underlyirg  the  bill  was  issued  on  May 
^3rd,  after  it  had  already  been  announced  that  the 
second  reading  debate  would  commence  on  May  24th. 

An  outline  of  the  agenda  for  the  Special  Repre¬ 
sentative  Meeting  on  May  31et  and  June  1st  is  pub- 
ished  on  the  first  page  of  this  Supplement.  The 
decisions  of  this  meeting  on  the  policy  which  the 
Association  shall  adopt  will  determine  the  plan  of 
campaign  which  must  follow.  It  seems  probable 
that  It  will  include  a  canvass  of  every  member  of  the 
profession  in  the  United  Kingdom,  in  order  to  secure 
that  medical  men  will  undertake  not  to  make  indi¬ 
vidual  contracts,  but  will  insist  upon  such  terms  as 
are  approved  by  the  local  profession,  the  local  pro¬ 
fession  in  Its  turn  taking  the  policy  laid  down  by  the 
Representative  Meeting  as  its  guide. 

In  addition  to  the  reports  of  meetings,  we  have 
received  a  very  large  number  of  letters  from  medical 
men  in  aB  parts  of  the  country  with  reference  to  the 
bill;  their  general  tenor  is  to  show  that  the  pro¬ 
visions  of  the  bill  which  affect  the  medical  profession 
have  aroused  such  an  intensity  of  feeling  as  we 
cannot  recall  in  reference  to  any  other  matter. 

There  are  clearly  a  good  many  medical  men,  includ¬ 
ing  some  largely  engaged  in  contract  practice,  and 
some  concerned  in  it  little  or  not  at  all,  who  object 
to  the  inclusion  of  medical  attendance  among  the 
benefits  to  which  the  insured  person  will  become 
entitled  under  the  scheme.  They  contend  that 
though  embodied  in  the  bill,  it  is  not  an  essential 
part  of  the  scheme,  and  that  both  the  public  and  the 
profession  will  be  better  off  if  the  State  does  not 
interfere  between  the  doctor  and  hie  patient.  Some  of 
them  are  able  to  instance  various  communities  and 
districts  where  arrangements  are  now  and  long  have 
been  working  in  a  satisfactory  manner,  and  ask  that 
such  arrangements  should  not  be  disturbed. 

There  is  clearly,  also,  a  very  strong  feeling  among 
those  who  do  not  object  in  principle  to  attending  the 
msured  upon  contract  terms,  that  these  terms  must 
be  settled  either  by  negotiation  with  the  State,  or  by 
negotiations  in  which  the  State  has  the  last  word,  the 
btate  department  in  either  case  being  assisted  by 
competent  medical  advice  from  a  statutory  committee. 
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A  good  deal  of  interest  is  shown  in  the  discussion 
of  the  question  whether  the  profession  should  accept 
payment  by  way  of  a  capitation  grant — so  much  a  head 
a  year  for  each  person  insured.  Those  who  object  to 
this  contend  that  the  payments  should  be  “  per  visit,” 
and  urge  that  by  a  capitation  system  the  profession  is 
asked  to  undertake  a  risk  which  ought  to  be  borne  by 
the  State  or  the  insurance  fund,  especially  as  there 
are  no  adequate  actuarial  details  for  determining  the 
extent  of  the  risk.  This  is  one  of  the  points  which, 
it  is  understood,  will  be  brought  before  the  Represen¬ 
tative  Meeting  next  week. 


3IEETINGS  OF  THE  PROFESSION. 
LANCASTER. 

At  a  meeting  of  the  Lancaster  Division  of  the  North 
Lancashire  and  South  Westmorland  Branch  of  the  British 
Medical  Association,  held  on  May  3rd,  the  following 
resolutions  were  passed  unanimously : 

1.  That  private  practitioners,  and  not  selected  salaried 

officers,  should  be  employed  for  the  treatment  of  the 
insured  in  connexion  v?ith  the  State  Sickness  Insurance 
Scheme. 

2.  That  patients  should  have  choice  of  doctor  ;  and 

3.  That  a  recognized  place  in  the  administration  of  the 

medical  service  should  be  assigned  to  committees  repre¬ 
sentative  of  the  medical  profession  in  every  district. 


GLOSSOP. 

At  the  annual  meeting  of  the  Glossop  Division  of  the 
British  Medical  Association  on  May  18tb  the  National 
Insurance  Bill  was  discussed,  and  the  following  resolution 
was  unanimously  adopted : 

This  meeting  is  of  opinion  that  no  scheme  of  insurance  against 
sickness  can  he  considered  satisfactory  unless  the  following 
provisions  are  distinctly  set  forth  in  the  scheme,  namely  : 
(a)  That  a  wage  limit  shall  be  fixed  (amount  to  be  agreed 
upon),  (b)  That  free  choice  of  doctor  shall  be  given  to  all. 
(c)  That  the  doctor  shall  be  responsible  to  the  State,  either 
directly  or  through  a  local  committee  on  which  the  medical 
profession  is  adequately  represented,  (d)  That  the  re¬ 
muneration  shall  be  such  as  would  adequately  cover  all 
treatment,  both  medical  and  surgical. 

It  was  also  resolved  that  a  further  meeting  in  reference 
to  the  same  subject  should  be  held  after  the  Special 
Representative  Meeting  on  May  31st. 


ROCHDALE. 

A  .JOINT  meeting  of  the  Rochdale  and  District  Medical 
Society  and  the  Rochdale  Division  of  the  British  Medical 
Association,  held  on  May  18th,  with  Dr.  Keer  in  the  chair, 
was  attended  by  thirty-eight  members  of  the  profession. 

The  question  of  the  Sickness  ard  Invalidity  Bill  was 
introduced  by  Drp.  Kerr,  Lord,  and  Wali^r,  After 
discussion,  the  following  resolutions  were  unanimously 
adopted : 

1.  That  the  patient  should  have  a  free  choice  of  doctor  and 

the  doctor  a  free  choice  of  patient. 

2.  That  we  are  unanimously  opposed  to  the  medical  arrange¬ 

ments  being  in  the  hands  of  friendly  societies. 

3.  That  there  be  adequate  representation  of  the  medical  pro¬ 

fession  on  any  local  committee,  the  present  number  of  a 
minimum  of  two  being  too  small. 

4.  That  the  present  wage  limit  (£160)  is  too  high,  and  that  a 

lower  wage  and  income  limit  be  fixed  by  agreement  as 
entitling  to  medical  benefit  in  the  case  of  both  voluntary 
and  compulsory  contributors. 

5.  That  there  should  be  a  remuneration  such  as  would 

adequately  cover  all  treatment. 

Other  matters  on  the  agenda  had  to  be  postponed  on 
account  of  the  lateness  of  the  hour. 


ST.  HELENS. 

At  a  meeting  of  the  St.  Helens  Division  of  the  British 
Medical  Association  on  May  19th  the  sickness  insurance 
scheme  was  discussed  and  the  following  resolutions  were 
unanimously  adopted : 

1.  That  the  Association  actively  oppose,  especially  any 
arrangements  for  the  establishment  by  law  of  an  insur¬ 
ance  medical  service  by  friendly  societies  or  other  provi¬ 
dent  organization  under  lay  control,  and  that  opposition 


be  offered  to  any  other  scheme  not  directly  under  the 
Government. 

2.  That  the  Association  favour  the  establishment  of  a  scheme 

of  sickness  insurance  under  central  Government  control. 

3.  That  women  and  children  be  excluded  from  the  scheme. 

4.  That  all  forms  of  special  medical  work  be  paid  for 

separately. 

5.  That  the  Association  actively  oppose  the  compulsory 

separation  of  dispensing  from  medical  work,  but  that 
the  doctor  be  free  to  do  the  work  if  he  chooses. 

6.  That  a  wage  limit  be  instituted  for  those  coming  under 

the  scheme,  and  that  when  any  one  under  the  scheme 
receives  such  increase  of  wages  that  raises  him  beyond 
the  wage  limit,  he  should  automatically  lose  the  benefits 
of  the  scheme. 

The  meeting  then  considered  all  the  questions  submitted 
in  the  report  of  the  organization  of  medical  attendance, 
voted  upon  them,  and  drafted  suitable  replies. 


BLACKBURN. 

At  the  annual  meeting  of  the  Blackburn  Division  of  the 
British  Medical  Association  on  May  17th  a  long  and 
vigorous  discussion  took  place  on  the  State  Insurance 
and  Invalidity  Bill.  Eventually  the  following  resolution 
was  carried  unanimously,  and  was  signed  by  all  the 
members  present : 

We  the  undersigned  hereby  declare  on  our  honour  that  we 
will  be  bound  strictly  by  the  principles  involved  in  the 
following  resolution : 

That,  seeing  that  in  the  National  Insurance  Bill  now  before 
Parliament  no  safeguards  are  mentioned  by  means  of 
which  the  medical  benefits  are  restricted  to  those  persons 
earning  below  a  specified  wage,  and  that  the  intention  is 
expressed  of  placing  the  medical  arrangements  in  the  hands 
of  approved  friendly  societies,  with  no  guarantee  that  the 
remuneration  of  the  profession  is  to  be  either  reasonable  or 
adequate,  this  meeting  of  the  Blackburn  Division  of  the 
British  Medical  Association  disapproves  of  the  medical 
arrangements  of  the  bill,  and  is  of  opinion  that  no  scheme 
of  insurance  against  sickness  can  be  considered  satisfactory 
unless  the  following  provisions  are  distinctly  set  forth  in 
the  scheme,  namely : 

(a)  A  wage  limit  (amount  to  be  agreed  upon)  be  fixed. 

(b)  Free  choice  of  doctor  be  grant^ed  to  all. 

(c)  The  doctor  made  responsible  to  the  State,  either 

directly  or  through  a  local  committee  on  which  the 
medical  profession  is  adequately  represented. 

(d)  A  remuneration  such  as  would  adequately  cover  all. 

treatment,  both  medical  and  surgical. 


PRESTON. 

At  a  crowded  meeting  held  in  Preston  on  May  23rd‘,. 
representing  medical  practitioners  of  Preston,  Chorley, 
and  district,  the  following  resolutions  were  carried 
unanimously : 

1.  That  whilst  the  medical  profession  of  Preston  and  neigh¬ 

bourhood  are  willing  to  co-operate  in  any  scheme  of  sick¬ 
ness  insurance  applied  to  the  poor  and  necessitous  under 
suitable  conditions,  they  have  not  the  slightest  intention 
of  allowing  themselves  to  be  sweated  for  the  benefit  of  a 
large  class  of  people  who  can  well  afford  to  pay  for  medical 
treatment. 

2.  That  they  regard  the  proposals  of  the  National  Insurance 

Bill,  with  reference  to  medical  benefit,  as  injurious  to  the 
public  interest,  because  of  its  enormous  extension  of 
“  contract  practice,”  with  its  corresponding  hindrance  to 
sound  scientific  work,  and  its  destruction  of  those  personal 
relations  that  help  to  make  medical  treatment  effective. 

3.  That  they  condemn  the  proposals  of  the  bill  with  regard  to 

the  medical  profession  as  ruinous  to  a  large  number  of 
medical  men,  and  a  grave  injury  to  all  of  them. 

4.  Consequently,  they  hereby  declare  that  they  absolutely 

decl'ne  to  take  any  part  in  the  administration  of  the  Act 
unless  it  is  modified  in  the  following  directions : 

(a)  That  a  household  wage  limit  of  30s.  per  week  be 

fixed  for  those  receiving  medicgj  benefit. 

(b)  That  medical  men  engaging  in  practice  under  the 

Act  shall  deal  directly  with  the  Insurance  Com¬ 
missioners,  and  not  with  the  friendly  societies. 

(c)  That  in  all  cases  payment  shall  be  for  work  done, 

and  not  a  capitation  fee. 

(d)  That  this  payment  shall  be  a  just  and  adequate  one. 

(e)  That  all  patients  shall  have  free  choice  of  medical 

attendant. 

(/)  That  the  conditions  of  service  shall  be  determined 
by  Parliament,  and  not  left  to  the  discretion  of 
Insurance  Commissioners,  friendly  societies,  or 
local  health  committees. 


MANCHESTER. 

At  a  general  meeting  of  tbe  Manchester  (South)  Division 
on  May  19th,  at  which  medical  men  not  members  of  the 
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Association  were  present,  Dr.  Grant 
Simmkrv^f  ®  cl^air,  gave  a  clear  and  concise 

wiSi  Association  in  connexion 

Dr  To  1  emphasized  the  invaluable  work  of 

annpaltS^f’^  °°  Central  Committee.  He  also 

on^thissub/ecP^^^*®  unanimity  throughout  the  profession 

proposed  from  the  Chair  that  the  first  essential 
pnnciple  should  be  the  free  choice  of  doctor.  The  feeling 
Of  the  meeting  was  so  unanimous  on  this  point  that  it  was 
carried  enthusiastically  without  discussion 
It  was  proposed  and  seconded  that  the  minimum  rate  of 
remuneration  per  head  (if  this  method  of  payment  were 

lO^^per  aSum^'^®  naedicines,  should  be  not  less  than 

nntf  that  the  rate  per  head  should  be  63.  was 

put  to  the  meeting  and  lost  by  a  large  majority. 

^e  original  resolution  was  then  carried  unanimously, 
regard  to  the  voluntary  system  the  meeting  was 

tfi8“hoa“Te‘’aLaUoa‘‘“" 

spoke  in  support  of  the  improvement  of  the 
Questinn  J  members  of  the  profession.  He  said  the 
question  of  money  was  always  too  prominent.  He  argued 
tnat  If  proper  representations  were  made  to  Mr.  Lloyd 
George,  such  things  as  freedom  from  unnecessary  work  on 
^  and  at  night,  and  suitable  hours  of  workf  would  be 

proposed,  and  Dr.  Brown  seconded, 
the  following  resolution ; 

That  no  arrangements  for  the  payment  of  medical  nrac- 
the  National  Insurance  Bill  can  be  ?a5L 
actory  unless  adequate  protection  be  given  against  Sunday 
work  and  against  unnecessary  casual  work.  '  ^ 

proposed  by  Dr.  Russbn 

Bhodes,  seconded  by  Dr.  Brown  ; 

Manchester  (South)  Division  of  the 
ODDoSd  ernphatically  asserts  that  it  is 

?o°n  “1  b"®f‘^®  indep“nde°Jce“of  S  Sctl“ma?fiom‘i°ny 

Both  these  resolutions  were  carried  unanimously. 

•r-boi  •  *1,  of  confidence  was  proposed  from  the 

•Chair  in  the  work  done  on  behalf  of  the  profession  by 

mad?f  n  Committee,  and  special  mention  was 

made  of  Dr.  Taylor  s  labours  on  that  committee.  It  was 
agreed  to  forward  this  vote  of  confidence  to  Dr.  Taylor 

n  ‘if  conclusion  of  the  meeting  the  Chairman 
urged  all  those  present,  members  and  non-members,  to 
come  to  future  meetings  and  bring  with  them  all  members 
f w  resident  in  their  respective  districts, 

secured  unanimity  in  their  demands  might  be 
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.  HALIFAX. 

if  of  til®  Halifax  Division  of  the 

Association  on  May  17th,  which  was 
attended  by  43  members  and  10  non-members,  of  whom 
fa  had  recently  made  application  for  membership,  the 
^air  was  taken  by  Dr.  Macaulay,  and  after  the  trans- 
wSe?ed°*^^*^  business  the  National  Insurance  Bill  was 

The  medical  aspects  of  the  Bill  were  briefly  and  lucidly 
explained  by  Dr.  Drury,  and  a  spirited  discussion,  il 
Msimd  ^  proportion  of  those  present  took  part, 

P«i®stley  Leech,  seconded  by 
J.P.,  a  resolution  was  adopted  express¬ 
ing  the  opinion  that,  in  view  of  the  failure  of  Mr.  Lloyd 

M  ‘f  objections  felt  by  the  profession 

as  regards  friendly  society  control,  the  Division  wished  to 
impress  upon  the  Representative  Meeting  the  necessity  of 
wnsi^ring  the  report  on  Medical  Defence  of  the  Glasgow 
and  West  of  Scotland  Branch  of  the  British  Medical 
Association.!  The  Halifax  Division  being  thoroughly  in 

expressed,  held  that  the 
British  Medical  Association  should  insist  on  the  remunera- 
Lon  of  medical  attendants  under  the  National  Insurance 
Bill  being  on  the  basis  of  payment  for  work  done  and  not 
by  a  fix^  capitation  fee.  The  opinion  was  further 
expressed  that  should  Parliament  refuse  to  grant  this  the 
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British  Medical  Association  should  either  form  medical 
clubs  on  the  Antwerp  lines  or  boycott  the  whole  scheme. 

It  was  also  resolved  that  each  medical  practitioner 
present  individually  pledged  himself  or  herself  to  accept 

the^Dwision^”*  action  without  first  consulting 

FinaUy,  U  was  resolved  that  the  resolutions  should  be 
forwarded  to  the  Chairman  of  the  Representative  Meeting, 
and  to  the  honorary  secretary  of  every  Division  in  the 
country  asking  him  to  bring  the  resolutions  before  the  next 
meeting  of  his  Division,  and  also  to  every  medical 
practitioner  in  the  Halifax  Division.  ^ 

It  was  reported  that  most  of  the  medical  practitioners 
within  the  area  of  the  Halifax  Division  had  already 
written  to  signify  their  complete  agreement  with  the 
resolutions. 

Intense  interest  has  been  taken  in  the  National  In¬ 
surance  Bill  by  all  the  medical  men  in  the  district,  and 
an  energetic  canvap  has  resulted  in  an  extraordinary 
number  of  applications  for  membership  of  the  British 
Medical  Association. 

.  EAST  YORKSHIRE. 

I®  meeting  of  the  East  York  Division  of  the 

British  Medical  Association,  held  in  Hull  on  May  19th, 
under  the  chairmanship  of  Dr.  E.  M.  Hainworth,  several 
non-members  of  the  Association  were  present.  Altogether 
sixt]^seven  members  of  the  profession  were  present,  a 
number  50  per  cent,  in  excess  of  the  attendance  at  any 
preyious  meeting  of  the  Diyision. 

After  a  full  discussion,  the  following  resolutions  were 
unanir^usly  adopted  as  instructions  to  the  Representative 
of  tbe  Division  at  the  meeting  of  the  Representative  Body 
to  be  held  in  London  on  May  31st : 

*be  Division  be  instructed  to 
report  tnat  at  a  full  and  representative  meeting,  not  only  of 

but  of  the  profession 
pofnt^-  ’  instructed  to  support  the  following 

1.  That  there  shall  be  adequate  representation  of  local 

o  local  health  committees. 

Z.  Ibat  the  rate  of  pay  suggested— 6s.  per  head,  including 

too  small^^^*^^^’  certain  surgical  appliances — is 

a'  Ju®  shall  have  free  choice  of  doctor. 

limit  suggested— £160  per  annum— is  too 

5.  That  there  shall  be  no  control  over  medical  officers  by 

friendly  societies. 

6.  That  a  voluntary  contributor  with  an  income  over  the 

wage  limit  shall  be  excluded  from  all  medical 

benefits. 

That  this  meeting  is  of  opinion  that  in  the  establishment  of 
all  sanatonums  under  State  control  the  medical  officers 
be  given  adequate  remuneration. 


COUNTY  OF  DURHAM. 

A  >^ETrNG  of  general  practitioners  of  the  County  of 
Durham  was  held  in  the  Mayor’s  Chamber,  Durham,  on 
Monday,  May  22nd,  at  3  p.m.  Dr.  E.  Jepson  was  in  the 
chair,  and  Mr.  J.W.  Hills,  M.P.  for  the  City  of  Durham, 
was  present. 

There  was  an  attendance  of  seventy  doctors  from  all 
parts  of  the  county,  and  a  warm  discussion  took  place  on 
the  medical  aspects  of  the  National  Insurance  Bill.  The 
general  feeling  was  decidedly  against  the  medical  pro¬ 
visions  of  the  bill.  ^ 

Hills,  M.P.,  advised  a  more  moderate  view  of 
the  ^!ffis  of  the  new  legislation,  which  he  was  quite  sure 
would  be  put  into  force. 

In  the  end  a  resolution  was  passed  to  eliminate  all 
medical  parts  of  the  bill. 

A  committee  was  formed  to  look  after  the  interests  of  the 
practitioners  in  the  County  of  Durham. 


BISHOP  AUCKLAND. 

a°“aal  meeting  of  the  Bishop  Auckland  Division, 
held  on  May  19fch,  the  National  Insurance  Bill  was  dis¬ 
cussed.  Various  speakers  insisted  on  the  necessity  for 
free  choice  of  doctors  by  payment,  extra  payment  for 
operations,  special  work  and  night  calls,  and  for  full 
representation  of  the  profession  on  medical  administrative 
bodies. 


300  bbit»hm?d.^~o“nal]  national  insurance  :  MEETINGS  OF  THE  PROFESSION.  [May  27,  1911. 


The  following  resolution  was  carried  unanimously : 

That  this  Division  expresses  to  the  Central  Council  of  the 
British  Medical  Association  its  strong  feeling  that  there 
should  be  a  legal  minimum  fee  of  63.  without  medicine  or 
appliances,  and  that  people  with  incomes  over  £160  should 
not  be  allowed  to  participate  in  the  scheme  for  attendance. 


NEWCASTLE. ON-TYXE. 

A  MEETING  of  this  Division  of  the  British  Medical  Associa¬ 
tion  was  held  on  May  18tb,  thirty-four  members  being 
present.  The  following  resolution  was  unanimously 
adopted ; 

That,  whilst  approving  the  principle  of  the  National  Invalidity 
Insurance  Scheme  before  Parliament,  we  as  a  profession 
emphatically  refuse  to  have  anything  to  do  with  it  so  long 
as :  (1)  The  medical  service  is  to  be  administered  by 
“friendly”  or  other  similar  societies;  also  (2)  that  no 
scheme  can  have  our  approval  which  does  not  allow  liberty 
of  choice  between  doctor  and  patient ;  also  (3)  that  we  con¬ 
sider  the  wage  limit  should  not  be  above  30a.  per  week ; 
also  (4)  that  voluntary  contributors  should  not  be  allowed  to 
participate  in  medical  benehts. 


DUDLEY. 

A  MEETING  of  the  Dudley  Division  of  the  British  Medical 
Association  was  held  on  May  11th,  at  the  Corbett  Hos¬ 
pital,  Stourbridge.  The  chair  was  taken  by  Dr.  R.  H.  H. 
Clarke,  and  there  was  a  large  attendance ;  several  mem¬ 
bers  of  the  Bromsgrove  and  West  Bromwich  Divisions  and 
some  non-members  of  the  Association  were  also  present. 

The  report  of  the  Committee  on  the  Organization  of 
Medical  Attendance  on  the  Provident  or  Insurance  Prin¬ 
ciple  was  considered,  and  answers  given  to  the  questions 
submitted  to  the  Division. 

Mr.  J.  Smith  Whitaker,  Medical  Secretary  of  the 
Association,  attended,  and  gave  a  careful  and  lucid  address 
on  the  position  created  by  the  recent  proposals  of  the 
Government.  He  pointed  out  the  urgent  necessity  for  the 
profession  combining  and  acting  as  a  whole  in  the  nego¬ 
tiations  with  the  authorities  concerned,  and  said  that  there 
was  only  one  body  which  could  act  in  the  name  of  the 
whole  profession,  and  that  was  the  British  Medical  Asso¬ 
ciation,  whose  membersbio  at  the  present  time  was  rapidly 
increasing.  He  outline  d  the  Government’s  scheme  very 
carefully,  and  dealt  with  the  inclusion  of  medical  benefit 
and  the  interposition  of  the  friendly  societies.  After  a 
review  of  the  whole  position,  the  speaker  said  in  con¬ 
clusion  that,  whatever  course  should  be  decided  upon  by 
the  Representative  Meeting,  each  member  should  loyally 
abide  by  its  decisions,  and  try  by  a  personal  canvass  to 
bring  into  line  any  members  of  the  profession  in  his  neigh¬ 
bourhood  who  were  not  members  of  the  Association.  He 
pointed  out  that  such  a  canvass  might  involve  some 
expenditure.  A  number  of  questions  were  asked  by 
Drs.  Biggam,  Thomson,  Hawkins,  Mason,  Whitcombe, 
Russell  Jarvie,  and  McQueen,  and  replied  to  by 
Mr.  Smith  Whitaker. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  accorded 
to  Mr.  Smith  Whitaker,  on  the  motion  of  the  Chairman 
(Dr.  Clarke),  seconded  by  Dr.  B.  H.  St.  Clair  Roberts. 


LEICESTER  AND  RUTLAND, 

At  the  annual  meeting  of  the  Leicester  and  Rutland 
Division  on  May  17 ch,  after  other  business  had  been 
transacted,  the  National  Insurance  Bill  was  discussed. 
The  Secretary  gave  an  outline  of  the  provisions  of  the 
bill  affecting  the  profession,  after  which  a  vote  was  taken 
on  some  of  the  questions  in  the  report  of  the  committee 
referred  to  the  Division. 

It  was  resolved  by  a  unanimous  vote  of  the  eighty- four 
members  present — 

That  the  service  should  be  organized  by  the  profession  under 
agreement  with  the  Government. 

That  any  reputable  medical  man  should  be  allowed  to  attend 
contributors. 

And  by  a  vote  of  83  to  1 — 

Tliat  patients  should  have  choice  of  doctors  within  a  limited 
area. 

The  discussion  on  the  bill  was  continued  by  Drs. 
Millard,  Holmes,  Gibbons,  Burkitt,  Tuckett,  Paulson, 
Beresford,  Young,  Clarke,  Pope,  Spriggs,  Bennett, 
Pratt,  and  Harrison,  most  of  whom  expressed  grave 


apprehension  as  to  the  disastrous  effect  that  the  bill  in 
its  present  form  would  have  upon  the  future  of  the 
medical  profession. 


■WORCESTER. 

At  a  general  meeting  of  the  Worcester  Division  of  the 
British  Medical  Association,  held  on  May  19th,  the 
following  resolutions  were  passed  unanimously  : 

1.  That  the  medical  profession  should  not  accept  a  less  fee 

than  10s.  per  head  for  men  and  women,  this  fee  not  to 
include  material  benefits  (drugs,  dressings,  etc.). 

2.  That  no  person  whose  income  is  more  than  £160  per  annum 

be  brought  into  the  Scheme  under  the  provisions  of  the 
present  bill. 

3.  That  the  profession  should  not  deal  with  the  friendly 

societies,  but  only  directly  with  the  Government. 

4.  That  it  be  an  instruction  to  the  Representative  that  he 

oppose  the  free  medical  attendance  on  any  one  whose 
gross  earnings  are  over  £160  per  annum. 

5.  That  no  medical  practitioner  should  under  any  circum¬ 

stances  accept  less  than  one  guinea  for  a  confinement 
under  the  proposed  scheme. 

6.  That  no  man  or  woman  suffering  from  venereal  disease  or 

misconduct  of  any  kind,  including  alcoholism,  can  be 
treated  under  the  medical  contract. 

7.  That  it  be  an  instruction  to  the  Representative  to  inquire 

what  provisions  Mr.  Lloyd  George  proposes  to  make  in 
regard  to  the  list  of  extras  sent  out  in  the  questions  that 
were  circulated  to  Divisions  by  the  Council  in  March  last ; 
and  that  the  Representative  should  strenuously  oppose 
their  inclusion  in  the  contract. 

8.  That,  in  the  opinion  of  the  Worcester  Division  of  the 

British  Medical  Association,  it  is  necessary,  owing  to  the 
voluntary  scheme  (no  income  limit  mentioned)  in  the 
Government  Scheme  of  National  Insurance,  that  the 
members  of  the  medical  profession  form  themselves  into 
a  trade  union  (or  professional  union,  whichever  name  is 
•  preferable)  in  order  to  protect  efficiently  their  livelihood, 
which,  if  the  present  scheme  goes  through,  they  will  to  a 
great  extent  lose.  And  that  this  resolution  be  forwarded 
to  head  quarters. 

9.  That  the  Honorary  Secretary  be  instructed  to  write  to  the 

members  of  Parliament  who  represent  constituencies  in 
the  area  of  the  Worcester  Division,  to  tell  them  that 
the  medical  profession  object  to  the  terms  of  the  bill  and 
to  ask  for  their  co-operation  in  opposing  it. 


EAST  CAMBRIDGESHIRE. 

At  a  meeting  of  the  medical  practitioners  of  East 
Cambridgeshire,  held  at  Dr.  Gray’s  house  at  Newmarket 
on  May  17th,  the  following  resolutions  were  proposed  by 
Dr.  Crompton,  seconded  by  Dr.  Maund,  and  carried 
unanimously  : 

That  the  British  Medical  Association  be  asked  to  make  a 
stand  on  behalf  of  members  of  the  profession  to  obtain  just 
and  equitable  terms  in  the  National  Insurance  Bill. 

That  we  consider  the  present  suggestion  of  4s.  and  the  £1W 
limit  most  unjust,  nor  can  we  possibly  accept  it,  as  it 
would  deprive  the  greater  number  of  the  profession  of 
nearly  all  their  private  patients,  and  would  lead  to  serious 
dissatisfaction.  Work  done  in  these  circumstances  would 
not  be  for  the  public  good. 

We  further  request  the  British  Medical  Association  to  obtain 
the  signatnres  of  all  members  of  the  profession  thereby 
pledging  themselves  to  stand  by  one  another. 

These  resolutions  were  signed  by  the  following  medical 
practitioners : 

F.  P.  Edwards,  F.  L.  Nicholls,  C.  F.  Gray,  A.  Willis,  F.  H. 
Beckett,  E.  N.  Evatt,  F.  Edwards,  K  E.  Edwards,  R.  T.  Head, 
C.  G.  Cory,  S.  Wood,  E.  C.  Fyson,  O.  Ennion,  S.  C.  Harris, 
J.  H-  Maund,  C.  Lucas,  H.  F.  Curl.  E.  Crompton,  G.  C.  Gray, 
A.  W.  Denny,  S.  W.  Woollett,  W.  W.  Palmer. 

We  are  further  informed  that  every  medical  man  present 
at  this  meeting  who  is  not  now  a  member  of  the  British 
Medical  Association  pledged  himself  at  once  if  the  Associa¬ 
tion  would  take  the  matter  up. 


UXBRIDGE. 

At  a  meeting  of  the  medical  men  practising  in  Uxbridge 
and  district,  held  on  May  22nd,  the  following  resolutions 
were  adopted  : 

1.  That  this  meeting  strenuously  opposes  those  provisions  in 

the  Insurance  Bill  giving  control  of  medical  benefits  to 
friendly  societies,  and  maintains  the  principle  of  choice 
of  doctor. 

2.  That  medical  benefit  under  the  scheme  must  close  at  a 

wage  limit  of  £2  per  week. 

3.  That  payment  be  by  fee  for  each  visit  or  other  services 

rendered  (as  in  “  extra  charges  ”  under  the  Poor  Law). 
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4,  That  we  iadividaally  and  collectively  pledge  ourselves  to 
resigu  any  appointment  for  medicil  attendance  to  friendly 
societies  which  we  at  present  hold  in  this  district,  and  to 
refuse  any  similar  appointment  which  may  be  offered,  if 
required  to  do  so  by  the  British  Medical  Association. 


ALDERSHOT. 

At  a  meeting  of  the  Aldershot  Medical  Society,  held 
on  May  19bh,  it  was  unanimously  resolved  : 

'IJbat  this  meeting  of  the  Aldershot  Medical  Society,  having 
carefully  considered  the  proposals  of  the  State  Insurance 
Bill  in  so  far  as  they  affect  the  medical  profession,  is  of 
opinion:  (I)  That  they  are  unsatisfactory;  (2)  and  that  so 
far  from  satisfying  the  just  demands  of  the  medical 
practitioner,  they  mean  a  loss  of  income  and  capital  to 
the  majority  of  the  members  of  the  profession. 


CARDIFF. 

At  a  meeting  of  the  Cardiff  Division  of  the  British  Medical 
Association,  held  at  Cardiff  on  May  17 tb,  the  terms  of  the 
State  Insurance  Bill,  in  so  far  as  they  had  been  disclosed, 
were  discussed  with  great  warmth  and  with  a  due  appre¬ 
ciation  of  their  effsct  on  the  members  of  the  profession, 
EhoT«'d  the  bill  become  law  in  its  present  form. 

The  following  resolutions  were  passed  unanimously : 

1.  That  the  Council  he  recommended  to  nrge  npon  the 

Government  that  the  medical  benefit  he  not  organized 
and  administered  by  the  approved  societies  bnt  by  the 
Government,  acting  locally  through  either  (i)  a  statutory 
medical  committee  or  (ii)  the  local  health  committee  set  op 
under  the  bill,  with  additional  representation  of  the 
medical  profession  thereon. 

2.  That  the  Conncil  he  recommended  to  urge  upon  the 

Government  that  the  medical  benefit  be  so  organized  as 
to  permit  the  distribution  of  the  work  among  all  regis¬ 
tered  practitioners  who  are  willing  to  act. 

3.  That  the  Council  he  recommended  to  urge  upon  the 

Government  that  the  extension  of  the  medical  benefit  to 
the  voluntary  contributors,  as  set  forth  in  the  bill 
involves  a  grave  injustice  to  the  medical  profession.  ’ 

4.  That  the  Council  be  recommended  to  urge  upon  the 

Goverjiment  that  the  capitation  fee  foreshadowed  in  the 
introduction  of  the  bill  is  entirely  inadequate  to  meet  the 
reasonable  requirements  of  the  numerous  practitioners 
whose  income  is  mainly  derived  from  attendance  on  the 
better-paid  employed  contributors. 


FIFE. 

A  MOST  enthusiastic  and  successful  meeting  of  the  medical 
profession  of  the  county  of  Fife  was  held  on  Thursday, 
May  18th,  in  the  Beveridge  Hall,  Kirkcaldy,  to  consider 
the  acticu  of  the  profession  in  regard  to  the  National 
Insurance  Bill,  Out  of  l  iO  members  of  the  profession 
resident  in  the  county  of  Fife  78  were  present. 

The  meeting  was  convened  by  the  Fife  Branch  of  the 
Association,  the  Fife  Medical  Association,  and  the  Fife 
Colliery  Surgeons  Association.  Anologies  were  read  from 
Dr.  Norman  Walker,  the  Direct  Representative  for  Scotland 
on  the  General  Medical  Council,  who  had  to  attend  a 
meeting  of  the  Royal  College  of  Physicians  at  Edinburgh 
to  consider  the  National  Insurance  Bill,  Principal  Huoh 
Mackay  of  the  Dundee  Medical  School,  and  others.  ° 

Dr.  W.  B.  Dow,  the  President  of  the  Fife  Branch  of  the 
British  Medical  Association,  said  that  so  far  as  he  had 
been  able  to  ascertain,  the  professi^.^  was  practically 
unanimous  on  three  points— namely,  that  there  should  be 
no  friendly  society  maiiagement  of  medical  benefit,  that 
there  should  be  free  choice  of  doctor,  and  that  the  medical 
benefit  should  be  managed  by  the  Government  with  the 
assistance  of  the  medical  profession.  He  appealed  for 
uni-ty  in  the  profession,  and,  in  order  to  secure  that,  for 
an  increase  of  membership  of  the  British  Medical  Asso¬ 
ciation. 


(President-elect  of  the  Fife  Branch)  moved 
the  following  resolution,  which  was  carried  unanimously: 

That  every  member  of  the  profession  should  indicate  that  he 
will  be  prepared,  if  necessary,  to  enter  into  an  agreement 
whereby  he  will  undertake  not  to  accept  any  appointment 
under  the  State,  friendly  societies,  or  other  body  unless  the 
conditions  of  service  and  remuneration  attached  to  such 
appointment  have  been  approved  of  by  the  Division  or 

Branch  (as  may  be  considered  best)  at  a  properly  consti¬ 
tuted  meeting.  a-  a-  «  oui 


He  said  the  bill,  as  at  present  drafted,  if  carried  into 
operation,  would  undermine  all  professional  feeling.  He 
spoke  of^  the  public  and  charitable  work  done  by  the  pro¬ 
fession  in  the  past,  and  said  that  it  appeared  to  him  the 
public  were  now  beginning  to  accept  this  as  a  right.  He 
felt  sure,  from  the  determination  ‘  which  he  had  found 


amongst  the  members  of  the  profession  in  Fife,  whom  he 
had  been  canvassing  during  the  last  few  days,  that  the 
resolution  would  be  carried  unanimously. 

^a\  seconded  the  resolution,  and  said 

that  he  thought  the  principle  in  the  resolution  should  have 
o*  tte  Association  long  ago.  He  believed 
that  the  result  of  organization  would  result  in  better  terms 
being  obtained  for  the  profession  than  they  had  at  present, 
and  quoted  the  example  of  the  reform  of  the  R  A.M  C.  as 
an  example  of  what  organization  could  do. 

Dr.  A.  L.  S.  Tore  moved  : 


ifiat  a  Defence  Union  be  formed  to  protect  and  safeguard  the 
members  of  the  medical  profession,  and  to  establish  a  fund. 
The  fund  to  be  raised  rapidly  by  guarantee,  and  to  be  main¬ 
tained  by  an  annual  subscription. 


He  said  the  objects  of  the  fund  were  intended  to  be  (1)  to 
give  financial  aid  to  members  who  might  be  affected  by  any 
dispute ;  (2)  to  impress  on  the  friendly  societies  and  other 
clubs  that  they  were  dealing  with  a  united  body  financially 
capable  of  assisting  its  members;  (3)  to  defend  the  legal 
rights  of  members  who  may  be  involved  in  loss  through  the 
operations  of  any  Government  Insurance  Scheme;  and 
(4)  generally  to  support  the  local  members  of  the  profession 
hnancially  in  fighting  the  battle  of  the  profession.  He 
spoke  of  the  value,  both  morally  and  otherwise,  of  having 
a  good  fund  at  the  back  of  this  fight,  and  said  that  assist 
ance  would  be  given  to  members  of  the  profession  in  the 
county  not  in  accordance  with  their  subscriptions  but  with 
their  needs.  He  also  went  into  details  as  to  how  it  was 
proposed  to  administer  the  fund,  and  stated  that  it  had 
been  decided,  subject  to  the  approval  of  the  meeting,  that 
this  year  an  annual  subscription  of  5s.  would  be  fixed. 

Dr.  D.  Elliott  Dickson,  Convener  of  the  Colliery  Sur- 
geons  Association,  seconded.  He  congratulated  the  men 
of  Fife  on  the  way  in  which  they  had  responded  to  the 
appeal  sent  to  them  on  behalf  of  this  fund.  During  the 
four  days  which  had  elapsed  since  the  appeal  was  made 
for  a  guarantee  fund,  85  men  had  been  personally  inter¬ 
viewed  ;  83  of  them  had  subscribed,  and  two  had  deferred 
doing  so.  The  sum  promised  up  to  date  was  £4,500. 

Pf*  Cox,  Deputy  Medical  Secretary  of  the 

British  Medical  Association,  said  that  when  the  central 
office  of  the  Association  heard  of  the  splendid  lead  given 
by  the  county  of  Fife,  and  of  the  magnificent  response  the 
local  profession  had  made  to  the  financial  appeal,  they  felt 
that  it  was  only  proper  that  some  central  recognition 
should  be  made  of  it.  He  was  present  for  that  purpose 
in  the  unavoidable  absence  of  the  Medical  Secretary,  and 
that  a  deep  debt  of  gratitude  was  due  to 
Mr.  Lloyd  George  for  having  accomplished  what  had 
hitherto^  seemed  to  be  a  hopeless  task— namely,  to  rouse 
the  medical  profession  to  a  sense  not  only  of  its  grievances, 
but  of  its  power,  and  from  the  evidences  which  were 
pouring  into  the  central  office  it  was  certain  that  the 
medical  p-:ofession  was  really  roused  at  last.  It 
was  impossible  at  present  to  say  what  plan  of  cam¬ 
paign  the  Association  would  take  in  reference  to 
the  Insurance  Bill,  but  he  thought  it  was  very 
possible  that  some  such  course  would  be  taken  as 
had  been  adopted  by  Fifeshire — namely,  a  personal 
canvass  of  every  medical  man  in  the  country  with  a  view 
to  securing  that  there  should  be  no  individual  bargaining 
on  the  part  of  medical  men,  and  that  any  contracts  entered 
into  under  the  insurance  scheme  should  be  for  such  terms 
as  were  approved  by  the  local  profession.  The  local  pro¬ 
fession,  he  hoped,  would  adopt  and  press  for  the  policy 
adopted  by  the  Special  Representative  Meeting,  as  this 
was  the  only  way  in  which  the  profession  could  secure 
reasonable  terms.  If  each  district  had  a  separate  policy,  if 
the  profession  were  speaking  with  different  voices  from 
different  parts  of  the  country,  the  Government  would 
feel  that  it  could  safely  ignore  it.  If,  on  the  other 
hand,  the  profession  resolved  to  stick  by  the  policy  con¬ 
stitutionally  arrived  at  by  the  only  organization  which 
could  claim  to  represent  the  profession  and  to  carry  that 
policy  out  loyally  in  every  district  (subject,  of  course,  to 
local  modifications),  then  the  fight  was  as  good  as  won. 
The  profession  under  these  circumstances,  he  believed, 
could  gain  everything  that  it  could  reasonably  expect.  He 
gave  an  outline  of  the  answers  returned  by  the  Divisions 
on  the  questions  submitted  to  them  relating  to  sickness 
insurance,  and  agreed  with  Dr,  Dow  that,  as  to 
the  three  points  he  had  mentioned,  there  was  practi¬ 
cally  no  difference  of  opinion  in  the  profession.  He 
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was  incliced  to  think  that  the  key  of  the  whole  position 
was  free  choice  of  doctor,  and,  that  obtained,  he  be¬ 
lieved  that  everything  else  would  follow.  The  only 
question  was  whether  the  profession  could  be  relied 
upon  to  fight  as  an  organized  disciplined  arnay,  and 
all  the  indications  were  that  this  time  they  would 
do  so.  He  then  entered  into  a  discussion  as  to  the 
tactics  whijh  might  be  employed  by  the  profession  in 
gaining  what  they  wanted,  and  said  that  this  was 
obviously  a  matter  which  must  be  left  largely  in  the 
bands  of  some  committee  which  could  be  got  together 
quickly  and  act  promptly,  as  the  Parliamentary  situa¬ 
tion  changed  almost  from  day  to  day,  and  it  was 
necessary  to  suit  the  tactics  to  the  situation.  If  an 
impression  was  to  be  made  upon  this  bill  it  could  only  be 
done  by  the  profession  making  up  its  mind  promptly  what 
it  wanted,  by  the  minority  loyally  accepting  the  decisions 
of  the  majority,  and  by  placing  implicit  confidence  in 
those  to  whom  further  action  would  be  left.  He  finally 
made  an  appeal  to  those  outside  the  British  Medical  Asso¬ 
ciation  to  get  inside  it  as  quickly  as  possible.  There  was 
no  other  possible  organization  for  the  profession,  and  its 
success  in  dealing  with  the  Government,  friendly  societies, 
and  other  bodies  would  probably  be  in  proportion  to  its 
strength  as  an  organized  body.  He  warmly  congratulated 
the  Fifeshire  men  on  their  prompt  action,  their  excellent 
example,  and  on  the  enthusiastic  meeting  which  they  had 
got  together  at  such  short  notice. 

A  vote  of  thanks  was  carried  to  Dr.  Cox,  the  Chairman 
saying  that  he  thought  his  presence  had  been  of  great 
assistance  in  mahing  them  feel  that  they  were  not  an 
isolated  body  but  a  fighting  unit  in  an  organized  force. 

Dr.  Crawsokd  moved  : 

That  contributors  should  have  free  choice  of  doctor  ;  and  that 
friendly  societies  should  have  no  control  over  the  medical 
profession. 

He  said  that,  after  all  that  had  been  said  on  this  question 
and  the  evident  unanimity  of  the  profession  as  regards  it, 
it  was  unnecessary  for  him  to  say  anything  more  about 
free  choice  of  doctor,  but  the  younger  practitioners  could 
not  understand  why  present  friendly  society  rates  had 
ever  been  accepted  by  the  profession.  He  gave  examples 
of  the  increasing  claims  of  the  friendly  societies  with  the 
decreasing  financial  returns  to  the  medical  cfificers,  and 
appealed  to  the  profession  to  refuse  to  bargain  with  the 
friendly  societies  in  regard  to  any  arrangements  under 
the  Insurance  Bill. 

Dr.  FLEMiN(f  seconded,  and  the  motion  was  carried 
unanimously. 

Dr.  Anderson  moved: 

That  the  suggested  fee  of  4g.  per  head  for  medical  attendance 
is  inadequate,  and  that  further  action  is  necessary  before 
coming  to  any  decision  on  the  question. 

The  motion  was  carried  unanimously. 

Dr.  Naisjiith  moved : 

That  the  profession  should  interview  members  of  Parliament, 
representatives  of  licensing  bodies,  and  of  the  General 
Medical  Council. 

He  thought  that  the  resolution  of  the  College  of  Surgeons 
of  Edinburgh  which  had  appeared  in  the  newspapers  that 
day,  was  too  weak,  and  that  every  licensing  body  and  the 
General  Medical  Council  should  be  approached  (the  latter 
through  Dr.  Norman  Walker,  their  Direct  Representative) 
and  urged  to  make  representations  more  in  accordance 
with  the  strong  feelings  of  the  profession. 

The  motion  was  carried  unanimously. 

Dr.  C.  E.  Docgla"  raised  the  question  of  wage  limit,  and 
thought  the  profession  should  concentrate  its  force  upon 
this  question.  He  thought  that  everybody,  whether 
a  worker  or  not,  should  come  under  the  provisions  of  the 
bill  on  condition  that  a  wage  limit  in  accordance  with  the 
wishes  of  the  profession  was  inserted  in  the  bill,  and  that 
contributors,  voluntary  or  otherwise,  should  be  debarred 
from  medical  benefits  if  they  were  in  receipt  of  an  income 
greater  than  that  specified. 

The  Chairman,  in  replying  to  a  vote  of  thanks  moved  to 
him,  said  that  as  the  oldest  practitioner  in  Fifeshire  he  had 
never  seen  such  a  splendid  meeting  in  the  connty,  and  that 
it  augured  well  for  the  prospects  of  the  medical  profession 
in  regard  to  this  bill. 


ULSTER, 

A  GENERAL  meeting  of  the  medical  men  in  Ulster,  to 
consider  the  National  Insurance  Bill,  has  been  called  under 
the  combined  auspices  of  the  Ulster  Medical  Society  and 
Ulster  Branch  of  the  British  IMedical  Association,  for 
May  25tb.  Tentative  resolutions,  drawn  up  by  a  special 
committee  nominated  by  the  Council  of  the  Ulster  Medical 
Society,  will  be  laid  before  the  meeting. 

These  resolutions  deal  with  the  following  points: 

That  in  Ireland  the  limit  of  income  for  beneficiaries  under 
the  scheme  should  be  £100. 

That  with  regard  to  maternity  harefits  the  woman  should  he 
entitled  to  sickness  benefit  for  hot  lets  than  six  weeks,  and  that 
of  the  30i.  the  minimum  fee  to  the  doctor  should  be  203. 

The  arrangement  to  provide  medical  benefits  through 
friendly  societies  is,  judging  from  past  experience,  unsatis¬ 
factory.  This  duty  should  be  left  to  the  Local  Health 
Committee. 

The  proper  working  of  medical  benefits  can  only  be  carried 
out  by  State  endowment  of  the  hospitals  and  their  stalfs. 

The  profession  must  have  adequate  representations  on  the 
Advisory  Committee  and  the  Local  Health  Committees,  in  the 
case  of  the  Health  Committees  at  least  one  fourth  should  be 
elected  by  the  profession,  this  would  apply  to  both  England  and 
Ireland. 

In  Ireland  it  would  be  grossly  unfair  to  the  general  profession 
to  limit  the  attendance  on  deposit  contributor  to  th-  medical 
officer  of  health,  who  frequently  would  be  physically  unable  to 
perform  the  duties. 

No  arrangements  can  be  satisfactory  to  the  profession  and  to 
the  contributor  unless  due  consideration  be  given  to  night  work, 
emergency  visits,  mileage,  minor  operations,  etc. 

The  rates  payable  to  medical  men  should  discriminate 
between  good  lives  and  incurable  and  chronic  cases. 

Free  panels  on  which  every  medical  man  would  t-o  eligible 
should  be  established. 

It  is  anticipated  that  the  meei'og  will  be  largely 
attended  and  will  display  a  deternained  spirit.  Among 
those  who  have  indicated  their  intention  to  be  present  and 
to  speak  are  Sir  Julia  Byers,  Mr.  John  Campbell,  D'. 
Calwell,  Dr.  J.  Simpson,  Dr.  Thomas  Sinclair,  Dr.  .1.  S. 
Darling,  Dr.  H.  T.  A.  Watnock  (Donegal),  Dr.  T.  S.  Kirk, 
Dr.  J.  G.  Cooke  (Londonderry),  Dr.  R.  J.  Johnstone, 
Dr.  A.  Trimble,  and  Dr.  Gibson. 


MUNSTER  AND  SOUTH  IREL.4ND. 

The  National  Insurance  Bill  continues  to  attract  much 
attention  and  criticism  in  Ireland,  but  up  to  the  present  the 
ideas  of  the  medical  profession  on  the  subject  have  not 
crystallized  into  definite  form.  The  bill  is  to  be  discussed 
at  the  coming  meeting  of  the  Irish  Medical  Association  at 
Coik  in  the  second  week  of  June,  but  prior  to  that  date  it  ie 
hoped  that  local  Divisions  of  both  the  British  Medical 
Association  and  the  Iiish  Medical  Association  will  meet 
for  the  purpose  of  formulating  thtir  views  definitely.  The 
first  step  in  this  direction  has  been  taken  by  the  Secretary 
of  the  Munster  Branch  of  the  British  Medical  Association, 
who  has  issued  a  circular  to  the  members  of  the  Branch 
urging  them  to  appoint  local  secretaries  and  to  hold  con¬ 
ferences  to  discuss  the  provisions  of  a  bill  which  “  shakes 
to  their  foundation  the  venerable  customs  and  usages  of 
the  Irish  physician." 


THE  MEDICO-LEGAL  SOCIETY. 

The  provisions  of  the  bill  were  discussed  at  a  meeting  of 
the  Medicn-Legal  Society  held  at  11,  Chandos  Street,  W  , 
on  May  23rd,  under  the  chairmanship  of  the  President 
(Sir  John  Tweedy).  Those  present  included  Sir  Henry 
Craik,  M.P.,  Dr.  Tirard  (King’s  College),  Dr.  Major  Green¬ 
wood,  Dr.  Lauriston  Shaw,  Mr.  Walter  Schroder,  Mr. 
Wippell  Gadd,  Mr.  W.  E.  Singleton,  Mr.  Wimpfheimer, 
Drs.  M.  L.  Dobie,  F.  N.  Hewitt,  McDonald,  Haldane  Cook, 
R.  Henslowe  Wellington,  James  Berry,  and  the  Secretary, 
Dr.  W.  A.  Brend. 

Mr.  J.  Smith  Whitaker,  Medical  Secretary  of  Ihe 
British  Medical  Association,  gave  an  address  in  which  bo 
discussed  the  effect  of  the  bill  on  the  medical  profession. 
He  said  that  some  were  entirely  opposed  to  the  scheme  of 
the  bill ;  the  majority,  however,  did  not  opposo  the  measure 
as  a  whole,  but  did  regard  with  very  considerable  appre- 
heusion  what  they  believed  would  be  its  principal  effects, 
as  it  stood,  upon  the  interests  of  the  profession.  Before 
proceeding  to  consider  those  aspects  of  the  question  in 
detail,  it  was  only  right  to  review  the  public  objects  which 
had  led  to  the  introduction  of  the  bill.  There  had  been 
a  growing  feeling  in  recent  years  that  some  better  pro¬ 
vision  was  necessary  for  dealing  with  sickness  amongst  a 
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very  large  proportion  of  the  population,  and  that  opinion 
found  definite  and  authoritative  expression  in  the  Majority 
and  Minority  Reports  of  the  Royal  Commission  on  the 
Poor  Law,  in  which  the  vicious  circle  of  disease  and  desti¬ 
tution  was  clearly  traced.  It  was  shown  how  poverty  was 
the  parent  of  disease  and  disease  was  the  parent  of  poverty, 
and  both  sections  of  the  Commissioners  suggested  remedies 
in  the  form  of  better  provUion  of  medical  attendance— the 
Minority  proposed  the  extension  of  the  powers  of  local 
health  authorities,  and  the  Majority  foreshadowed  a 
method  of  self-help  by  insurance  which  was  confined, 
however,  to  the  provision  of  medical  attendance.  The 
Government's  bill  followed  the  precedent  of  Germany,  and 
dealt  not  only  with  the  provision  of  medical  attendances 
but  with  the  question  of  insurance  against  sickness 
generally,  and  one  of  the  features  of  the  scheme  that  had 
been  criticized  by  the  medical  profession,  namely,  the 
important  part  assigned  to  the  friendly  societies,  must  be 
I  t  cognized  as  l5ing  at  the  foundation  of  the  scheme, 
because  it  was  based  on  that  principle  of  self-help  and 
self  reliance  which  the  Government  had  preferred  to  any 
more  bureaucratic  machinery.  It  was  very  important 
that  medical  men  should  recognize  that  the  essence  of  the 
bill  was  that  the  working  man  should  contribute  as  far  as 
he  was  able,  and  should  be  assigned  as  important  a  part  as 
possible  ia  the  administration  of  the  scheme  through 
societies  of  which  he  was  a  member.  As  far  as  the 
administration  of  medical  benefits  was  concerned,  he  would 
point  out  later  on  why,  in  the  opinion  of  the  large  majority 
of  the  members  of  the  medical  profession,  that  system 
would  not  work  satisfactorily,  but  no  one  representing  the 
medical  profession  had  suggested  that  as  regards  the 
administration  of  other  aspects  of  the  scheme  the  prin¬ 
ciples  of  self  help  and  self-government  of  the  insured 
should  not  apply.  Ho  next  outlined  the  principal  features 
of  the  Government  proposals,  pointing  out  that  certain 
important  details  were  not  determined  by  the  bill  itself, 
and  information  concerning  them  could  bo  derived  only 
from  various  statements  made  by  the  Chancdlor  of  the 
Exchequer.  For  instance,  though  there  was  no  definition 
in  the  clause  dealing  with  medical  benefit  beyond  that  of 
treatment,  attendance  and  medicine,  Mr.  Lloyd  George 
had  indicated  that  by  medical  attendance  he  understoed 
the  ordinary  trea‘ment  that  a  member  of  a  friendly 
society  would  obtain  under  existing  conditions,  including 
minor  operations,  but  not  capital  ones.  In  the  matter 
of  representation  on  central  and  local  committees,  also, 
the  Chancellor  had  stated  that  representatives  of  the 
ruedical  profession  would  be  included.  It  was  pro¬ 
vided  under  the  scheme  that  medical  attendance  and 
treatment  must  be  to  the  satisfaction  of  the  Insurance 
Oommissioners;  it  was  not  specifically  provided  that  the 
agreement  entered  into  with  the  doctor  should  also  be 
approved  by  the  Commisaiouer.-;,  but  here  again  the 
Gbanccllor  was  understood  to  intend  that  agreements 
should  be  so  subject.  ° 

Mr.  Smith  Whitaker  commented  on  the  indefiniteness  of 
Clause  14  (1)  dealing  with  the  employment  of  doctors. 
There  was  nothing  in  the  clause  as  to  the  terms  of  em¬ 
ployment,  as  to  the  duties,  or  as  to  the  remuneration.  The 
one  point  on  which  they  had  information  was  that  the 
doctor  was  to  be  employed  by  the  approved  society  for 
giv'ing  attendance  to  those  of  the  assnred  who  were 
inemhers  of  the  approved  society,  and  by  the  Local  Health 
Committee  for  the  purpose  of  giving  attendance  to  the  Post 
OfiQce  contributors.  That  left  the  door  open  for  any  system 
of  medical  employment  that  could  be  imagined.  The  ap¬ 
proved  society  might  employ  one  doctor  to  attend  all  its 
members,  who  might  be  paid  on  a  capitation  basis  or  by 
payment  per  attendance.  Alternatively,  a  number  of 
sopieties  might  adopt  a  system  which  had  been  resorted 
to  in  some  towns,  and  which  the  medical  profession 
believed  to  bs  very  uosatisfactory — namely,  of  employing 
one,  two,  or  three  doctors  at  fixed  salaries  to  attend  all 
the  members  of  those  societies.  It  was  always  found  in 
those  cases  that  the  fixed  salaries  paid  to  the  doctors 
amounted  to  very  much  less  than  the  society  was 
receiving  from  its  members  under  the  head  of  payment  for 
medical  benefit— in  other  words,  the  society  exploited  the 
doctor  under  that  system,  and  made  a  profit  out  of  his 
services.  It  would  be  equally  open  to  the  societies,  how¬ 
ever,  to  throw  all  the  work  open  to  all  members  of  the 
profession  in  the  district.  The  bill  did  not  tie  their 


hands.  As  regards  remuneration,  it  had  been  imagined 
by  many  that  there  would  necessarily  be  a  fixed 
capitation  payment,  but  there  was  nothing  in  the 
bill — nor  in  the  statements  of  the  Chancellor,  eo 
far  as  he  cculd  discover — implying  that  the  pay¬ 
ment  must  be  on  a  capitation  basis,  or  that  the  amount 
was  necessarily  fixed.  All  they  had  to  go  upon  was  that 
the  Chancellor  had  stated  that  the  amount  which  his 
actuaries  had  allowed  in  the  calculations  on  which  this  part 
of  the  bill  was  based  was  £4,200  000  and,  further,  that  if  that 
sum  was  divided  by  the  estimated  number  of  the  insured 
it  would  work  out  at  an  average  rate  of  63.  for  medical 
attendance  and  medicine.  That  was  only  an  average  rate 
and  was  quite  compatible  with  paying  higher  rates  in  one 
district  and  lower  rates  in  another.  The  duties  of  the 
doctor,  of  course,  would  be  defined  in  the  agreement 
entered  into  between  him  and  the  local  society,  and  the 
terms  of  the  agreement,  it  was  understood,  must  be  subject 
to  the  Insurance  Commissioners— that  was  to  say,  to  the 
Government. 

The  Ob.tectioxs  of  the  Medic.\l  Profession. 

As  to  the  objections  of  the  medical  profession,  Mr. 
Smith  Whitaker  said  a  good  deal  of  information  had  been 
accnmulated  during  the  last  fortnight.  In  the  first  place, 
there  was  one  objection  entertained  by  a  very  large  number 
of  members  which  applied  to  the  scheme  as  a  whole,  to 
any  conceivable  modification  of  it,  which  applied,  in  fact, 
to  the  introduction  of  any  such  scheme— that  is,  the  objec¬ 
tion  to  public  intervention  between  doctor  and  patient. 
(Hear,  hear.)  Broadly  speaking,  there  could  be  no  doubt 
the  profession  regretted  that.  They  preferred  the  private 
I  relation  between  doctor  and  patient,  and  were  sorry  that 
there  should  be  instituted  the  interference  which  the  bill 
contemplated.  But,  on  the  other  hand,  they  also  recog¬ 
nized  that  this  was  inevitable  if  the  necessary  public 
objects  of  the  whole  scheme  were  to  be  secured.  They 
said,  however,  ‘  If  there  must  be  interference,  please  do  not 
carry  it  beyond  a  point  that  is  necessary.  We  grant  that, 
if  the  public  needs  demand  this  interference,  however 
much  we  dislike  it,  we  must  give  way.”  One  of  the 
objections  to  the  scheme  was  that  it  did  carry  that  inter- 
ference^  far  beyond  what  they  believed  to  be  necessary 
in  the  interests  of  the  public.  (Bear,  hear.)  First  con¬ 
sider  the  employed  contributor.  Under  the  bill  lie  was 
to  be  compelled  to  subscribe  to  the  scheme  and  for  the 
provision  of  medical  attendance.  They  all  knew  per¬ 
fectly  well  by  experience  that  a  very  considerable  pro¬ 
portion  of  those  who  would  be  included  as  employed 
contributories  were  perfectly  well  able  at  the  present 
time  to  provide  out  of  their  own  resources  the  cost  of 
the  attendance  to  be  given  under  the  head  of  medical 
benefits— ordinary  domiciliary  attendance.  The  working 
man  earning  30s.  to  £2  a  week  could  and  did  employ  a 
doctor  to  attend  him  under  ordinary  circumstances  with¬ 
out  diflSculty,  and  not  by  any  means  always  under  the 
club  or  contract  system.  There  were  many  parts  of  the 
country  where  working  men  employed  their  doctors 
privately.  In  other  parts  of  the  country,  even  amongst 
members  of  the  friendly  societies,  a  very  considerable 
proportion,  at  any  rate  in  serious  illness,  preferred  tc 
employ  a  doctor  and  pay  him.  They  felt  greater  con¬ 
fidence  in  the  doctor  employed  in  that  way  than  in  the 
doctor  employed  by  the  club,  who,  they  felt,  was  compelled 
to  attend  them  whether  they  liked  him  or  not. 

As  to  the  voluntary  contributors,  the  necessity  for 
providing  medical  benefits  for  persons  whose  incomes 
exceeded  £160,  the  necessity  for  their  insurance  and  for  a 
State  contribution  towards  it  was  certainly  not  demon¬ 
strated.  (Hear,  hear.)  It  was  special  institutional  treat¬ 
ment  that  these  people  had  to  look  beyond  their  own 
resources  to  obtain.  Under  the  scheme  there  was  very 
little  provision  of  institutional  treatment.  Broadly,  there¬ 
fore,  as  regards  those  in  receipt  of  incomes  of  £1(X)  a  year 
and  upwards,  the  bill  provided  that  which  they  were 
able  to  provide  for  themselves  and  did  not  provide  those 
things  which  they  were  not  able  to  obtain  for  themselves. 

The  next  point  on  which  there  was  strong  feeling  was 
that  it  was  believed  that  the  scheme,  if  it  remained  as  at 
present,  would  tend  to  the  employment  of  selected 
doctors ;  that  the  private  practitioner  would  find  a  very 
considerable  proportion  of  patients  compulsorily  insured 
or  attracted  to  the  scheme  as  voluntary  contributors,  and 
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when  that  happened  they  would  be  practically  compelled 
to  transfer  themselves  to  practitioners  officially  emplojet?. 
Medical  men  found  that  was  the  tendency  of  the  friendly 
societies  at  the  present  time,  and  the  very  gravest  appre¬ 
hension  not  unnaturally  existed  in  consequence.  Then, 
unfortunately,  the  relations  of  the  friendly  societies  and 
the  practitioners  in  many  parts  of  the  country  in  the  past 
had  been  unsatisfactory,  and  doctors  greatly  regretted 
that  the  approved  societies — the  friendly  societies — should 
have  the  administration  of  medical  benefits  entrusted  to 
them.  They  believed  that  in  the  past  the  societies  had 
shown  themselves  very  narrow  minded  and  shortsighted 
in  the  way  they  had  emplojed  their  doctors,  not  realizing 
the  necesr-ity  of  treating  medical  men  in  a  broad  spirit  in 
order  to  get  the  best  service.  Societies  had  cut  down 
remuneration  to  the  lowest  figure  they  could  get  any  one 
to  accept,  and  doctors  felt  this  scheme  would  simply 
mean  the  perpetuation  and  even  extension  of  a  system 
which  they  deplored  in  the  relatively  limited  area 
in  which  it  existed  at  present.  There  was  a  further 
danger  of  inadequate  remuneration  from  the  fact  that 
friendly  societies  were  encouraged  to  economize  in  order 
to  have  funds  for  the  provision  of  additional  benefits,  acd 
it  might  well  be  imagined  that  one  of  the  first  matters  in 
which  the  societies  would  seek  to  economize  would  be  in 
their  payments  to  doctors.  There  was  a  strong  feeling 
that  there  ought  to  be  an  income  limit  as  regards  ad¬ 
mission  to  medical  benefit.  (Hear,  hear.)  Some  put  the 
limit  at  £1C0  a  year,  and  some  seemed  to  think  that  the 
income  tax  limi':,  as  the  simplest,  should  be  taken  (No,  no), 
whether  for  employer  or  voluntary  contributors.  The 
medical  profession  said  nothing  about  an  income  limit  in 
regard  to  sickness  and  disablement  benefit,  but  only  as 
regards  medical  benefits. 

As  regards  the  system  of  employment  of  the  doctors,  the 
feeling  in  the  profession  had  been  growing  for  many  years 
in  favour  of  free  choice  of  doctor  by  patient.  In  one 
town  after  another  the  medical  profession  had  introduced 
the  principle  as  regards  contract  practice  that  it  should  bo 
open  to  every  practitioner  to  take  part  in  the  work,  and 
the  choice  should  be  exercised  by  the  patient  as  to  which 
doctor  he  would  engage.  There  were  professional  and 
public  reasons  why  this  was  desirable.  Professional 
reasons  were  (1)  it  meant  no  interference  with  present 
patients  of  established  practitioners  ;  (2)  if  there  was  a  sys¬ 
tem  of  selected  doctors,  whether  salaried  or  employed  on 
a  capitation  basis  to  attend  so  large  a  portion  of  the  com¬ 
munity,  it  meant  that  doctors  who  at  present  attended 
them,  or  a  very  largo  number,  must  choose  between 
accepting  such  appointments  themselves  and  practically 
losing  the  whole  of  their  practice,  at  any  rate,  in  indus¬ 
trial  districts.  That  would  particularly  apply  to  a 
salaried  whole  time  contract  doctor.  There  could  be  no 
doubt  there  was  a  very  strenuous  objection  to  the  employ¬ 
ment  of  whole  time  officers.  Doctors  preferred  to  remain 
private  practitioners,  and  would  deplore  being  turned 
into  a  branch  of  the  civil  service  for  the  treatment  of 
beneficiaries.  The  public  grounds  why  free  choice  of 
doctor  by  patient  was  desirable  were  (1)  the  obvious 
reason  that  the  patient  would  have  more  confidence  in  the 
doctor  he  chose  himself  than  in  the  one  chosen  by  some 
one  else.  If  the  word  “  she  ”  instead  of  “  he  ”  were  used 
this  would  apply  with  even  greater  force.  The  doctor’s 
chances  of  success  in  treatment  were  enhanced  if  he  had 
the  patient’s  confidence.  (2)  Choice  of  doctor  meant  that 
they  did  not  break  up  the  profession  into  two  classes — 
doctors  attending  the  insured  and  those  attending  the  un¬ 
insured.  He  saw  in  a  newspaper  what  purported  to  be 
an  expression  of  opinion  by  the  Chancellor  that  the  fixing 
of  an  income  limit  would  involve  a  system  of  doctors  for 
the  masses  and  doctors  for  the  classes.  If  there  was  any¬ 
thing  that  would  introduce  that  differentiation  it  was  the 
abolition  of  the  free  choice  of  doctors.  By  the  analogy  of 
the  club  doctor  it  might  be  anticipated  that  the  doctor 
coming  under  the  scheme  would  be  regarded  as  an  inferior 
order  of  practitioner. 

Doctors  objected  to  the  friendly  society  system  of 
appo  ntment,  and  to  the  control  of  the  administration  of 
the  benefits  being  placed  in  their  hands,  because  of  the 
experience  of  the  past.  Tnere  was  really  no  reason — ho 
thought  this  could  be  suggested  quite  reasonably  to  the 
leaders  of  the  friendly  sjcieties — why,  granted  c£rtaiu 
conditions  which  would  probably  have  to  be  granted. 


friendly  societies  should  desire  to  take  part  in  the  ad¬ 
ministration.  From  statements  by  the  Chancellor  of  the 
Exchequer,  it  might  be  taken  that  the  principle  of  free 
choice  of  doctor  would  be  accepted,  except  as  regards 
doctors  of  friendly  societies  who  might  go  on  attendiotr 
existing  members.  The  British  Medical  Association  had 
had  opportunities  of  placing  its  views  before  members  of 
Parliament  and  others,  and  found  the  greatest  sympathy 
with  the  view  that  this  free  choice  should  exist.  If 
that  principle  was  accepted,  and  also  another  principle, 
that  in  the  interests  of  the  fund  approved  societies  must 
be  debarred  from  making  a  profit  out  of  the  administration 
of  medical  benefits — that  they  must  obviously  be  required 
to  spend  on  medical  remuneration  all  they  received  from 
the  fund  for  this  purpose — granting  this,  and  granting 
further  that  the  terms  of  employment  were  to  be  subject 
to  the  Insurance  Commissioners,  what  was  there  left  for 
the  approved  societies  to  administer?  If  they  were  not 
to  appoint  the  doctor,  fix  his  payment  or  his  duties,  what 
purpose  would  be  served  by  giving  them  a  nominal 
control  ?  There  was  another  reason  that  appealed  to 
public  men  for  transferring  all  duties  to  Local  Health  Com¬ 
mittees,  and  that  was  that  the  committees  were  to  be 
responsible  for  institutional  treatment.  Who  was  to  say 
when  a  patient  was  to  bo  treated  at  home  and  when  at  an 
institution?  Both  were  part  of  the  same  thing — the 
treatment  of  the  sick  person— and  they  ought  to  be  in  the 
same  hands.  If  one  society  dealt  with  domiciliary  treat¬ 
ment  and  another  with  institutional  treatment  what  con¬ 
fusion  would  arise!  The  whole  of  the  local  arrangements 
for  the  medical  treatment  of  the  insured  should  be  placed 
under  one  control. 

The  medical  profession  was  asking  for — and  he  was  glad 
to  say  seemed  likely  to  obtain — adequate  representation 
on  the  administrative  committees.  (Hear,  hear.)  He  said 
adequate— of  course  opinions  would  differ  as  to  what  was 
adequate,  and  whether  the  profession  and  the  Government 
would  find  themselves  in  ultimate  agreement  as  to 
adequacy  was  a  point  they  mast  leave.  The  principle  of 
representation  on  the  Advisory  Committee  and  on  the 
Local  Health  Committee  had  been  recognized  already  in 
the  bill.  There  was  one  other  thing.  The  medical  pro¬ 
fession  wanted  power  in  every  district  to  elect  freely  a 
medical  committee  representative  of  the  local  profession 
which  should  play  a  recognized  part  in  the  administration 
of  the  service  ;  which  should  be  a  medium  through  which 
the  Health  Committee  should  ascertain  the  views  of  the 
profession,  and  deal  with  questions  on  which  friction 
might  arise  from  time  to  time. 

On  the  great  question  of  remuneration  the  first  diffi¬ 
culty  was  that  of  a  definition.  He  had  never  been  able  to 
say  what  would  be  adequate  remuneration.  He  did  not 
see  how  anything  but  experience  could  tell  them  that. 
At  present  it  seemed  the  merest  guesswork;  the  duties 
were  not  defined.  Payment  must  bear  some  relation  to 
the  work  done,  and  to  ask  medical  men  to  say  what  was 
adequate  remuneration  before  they  knew  what  work  they 
were  to  be  asked  to  do  was  obviously  impracticable. 
So  that  question  must  stand  over.  All  they  could  say 
was  that,  so  far  as  they  could  judge,  the  total  amount 
of  medical  attendance  could  not  be  adequately  paid 
for  by  any  sum  that  was  in  sight  at  present.  (Hear, 
hear.)  As  to  the  method  of  remuneration,  he  was  not 
going  into  the  question  of  capitation  payments  or  other 
alternatives.  So  far  as  could  be  seen,  that  question 
was  not  decided  in  either  direction.  The  Chancellor 
had  indicated  that  he  did  not  think  it  practical  for  the 
Government  to  accept  the  responsibility  for  a  universal 
system  of  payment  per  attendance  throughout  the  country 
— in  other  words,  they  could  not  pledge  themselves  to 
meet  an  absolutely  indefinite  liability.  Under  the  bill  as 
it  stood,  however,  it  seemed  perfectly  possible  for  an 
agreement  to  be  come  to  with  the  profession  of  any 
district  for  payment  on  the  basis  of  fees  per  attendance, 
and  one  could  not  but  hope  that  something  of  the  kind 
would  Ije  tried  where  the  profession  was  anxious  for 
something  of  the  kind  to  be  adopted.  One  of  the  great 
difficulties  was  lack  of  data  as  to  the  probable  effects  of 
payment  per  attendance.  If  the  two  systems  were  tried 
side  by  side,  data  would  quickly  accumulate  and  the 
public  and  the  profession  would  be  able  to  judge  which 
system  best  served  the  interests  of  the  community  and 
was  most  satisfactory  to  the  doctors  employed. 
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Conclnding,  Mr.  Smith  Whitaker  said  he  thought  the 
profeesion  recognized  that  these  great  and  diflScult  ques¬ 
tions  mast  be  looked  at  primarily  from  the  public  stand¬ 
point.  They  must  recognize  that  the  Government,  in 
introdncing  the  bill,  were  proposing  an  experiment  affect¬ 
ing  the  relations  of  the  community  to  one  of  the  most  I 
important  professions  on  a  scale  on  which,  so  far  as  he 
was  aware,  it  had  not  been  tried  in  any  other  country. 
The  proportion  of  persons  to  be  insured  was  greater  than 
in  Germany,  and  the  amount  of  Government  control  under 
this  scheme  was  greater  than  in  the  German  system.  Iq 
such  an  experiment  the  profession  would  recognize  that  it 
owed  a  service  to  the  public  whose  interests  must  be  the 
first  consideration.  But  in  return  they  were  entitled  to 
ask  the  public  to  bear  in  mind  that  it  was  in  their  own 
interest  that  doctors  should  be  satisfactorily  treated  ;  that 
even  with  a  manual  labourer  one  did  not  always  get  the 
best  labour  by  going  to  the  cheapest  market,  and  how 
much  more  must  that  apply  to  those  who  had  the 
responsibilities  of  the  medical  practitioner.  He  thought 
the  Government,  members  of  Parliament,  and  the  public 
generally  were  prepared  to  recognize  that  this  great 
experiment  was  not  going  to  be  tried  successfully  on  any 
lines  of  hard  bargaining  and  beating  down ;  that  it  must 
be  approached  in  a  broader  spirit.  If  they  were  to  get 
efficient  service  from  the  men  employed  to  treat  this  very 
large  portion  of  the  community,  not  only  must  the  public 
feel,  but  the  doctors  themselves  must  feel,  that  they  were 
being  fairly  treated.  If  that  were  not  the  case,  men  either 
would  not  be  obtained,  or  those  obtained  would  be  so  dis¬ 
satisfied  that  their  services  would  not  be  worth  very  much. 
This  matter  must  affect  the  recruiting  for  the  profession  ; 
it  must  affect  the  average  income  of  the  practitioner,  and 
if  it  went  beyond  a  certain  point  new  entrants  into  the 
profession  would  be  few.  The  tendency  observed  for  the 
last  fifteen  years  of  a  steady  decline  in  recruiting  would 
go  on  until  there  was  not  a  sufficient  supply  of  men  to 
carry  on  the  work.  The  public,  however,  was  awakening 
to  these  facts,  and  perhaps  there  was  even  greater  ground 
for  hope  that  the  outcome  would  be  for  the  benefit  of  the 
public,  and  also  of  the  profession,  in  the  greatly  increased 
unity  that  had  been  brought  about.  They  hardly  knew  a 
time  in  their  own  lifetime  when  there  had  been  so  keen 
an  interest  taken  by  the  medical  profession  in  its  relations 
with  the  community.  For  this  reason  one  looked  on  the 
future,  though  not  without  a  certain  degree  of  appre¬ 
hension  yet  with  a  considerable  degree  of  hope.  (Loud 
applause). 

Discussion. 

Sir  Henry  Craik,  M  P.,  speaking  as  the  representative 
of  many  medical  men  in  Parliament,  testified  to  an  earnest 
desire  on  the  part  of  members  of  Parliament  to  do  justice 
by  the  medical  profession.  It  was  a  matter  not  merely  of 
professional  but  of  public  interest  that  medical  men  should 
retain  their  status,  and  that  it  could  only  do  by  receiving 
adequate  remuneration.  Free  selection  of  the  medical 
adviser  was  of  the  utmost  importance  if  a  system  of  an 
inferior  grade  of  practitioner  for  the  masses  was  to  be 
avoided.  Sir  Henry  expressed  the  view  that  an  income 
limit  for  medical  benefits  of  £160  a  year  was  too  high ;  it 
should  not  be  higher  than  £100,  or  in  many  small  towns 
only  3  or  4  per  cent,  of  the  population  would  be  excluded. 

Dr.  Morison  mentioned  the  following  as  four  points  on 
which  there  was  general  agreement :  (1)  Friendly  societies 
were  not  to  be  their  masters.  If  doctors  were  to  serve 
any  one  in  the  way  suggested,  it  must  be  the  State  and 
not  middlemen.  In  serving  the  State  one  had  at  all 
events  some  prospect  of  an  intelligent  directorate,  which 
could  not  be  expected  from  the  majority  of  friendly 
societies.  (2)  There  should  be  free  choice  of  doctor. 

(3)  The  question  of  payment  must  receive  the  close  atten¬ 
tion  of  the  Council.  (4)  A  wage  limit,  not  to  exceed 
£2  a  week,  must  be  fixed  for  recipients  of  medical  benefits. 

Dr.  Morison  gave  details  of  a  practice  with  300  club 
patients  in  which  accounts  kept  showed  that  if  all  the 
patients  paid  at  the  club  rates  the  total  income  would  bo 
£900,  whereas  the  working  expenses  were  £1,000. 

Dr.  Macdonald  (Chairman  of  the  Council  of  the  British 
Medical  Association)  urged  that  this  question  must  be  met 
as  business  men  would  meet  it.  It  was  of  no  use  going  to 
Mr.  Lloyd  George  and  making  statements  unless  they  had 
the  facts  to  back  them  up.  What  they  needed  were 
reliable  statistics.  The  medical  profession  must  unite  on 


some  common  ground.  If  they  made  up  their  minds  what 
they  wanted  and  stood  together  they  could  get  it.  The 
Government  appeared  to  think  £300  a  year  an  adequate 
salary  for  a  medical  man,  with  all  his  worries  and  responsi¬ 
bilities,  yet  members  of  Parliament  were  to  be  paid  £^00 
a  year  for  half  a  year’s  work. 

Dr.  Haldane  Cook  mentioned  an  instance  where  a 
doctor  with  a  contract  practice  at  4s.,  including  drugs, 
obtained  an  estimate  from  a  chemist  of  the  cost  of  drugs. 
It  worked  out  at  £3  per  annum  per  member  1 

IVIr.  WippELL  Gadd  objected  on  legal  grounds  to  an 
official,  instead  of  judge  and  jury,  being  empowered  to 
decide  whether  an  authority  had  neglected  its  duties  under 
tho  Public  Health  ActSi  and  so  brought  about  excessive 
sickness.  He  also  pointed  out  the  inadequate  provision  in 
the  bill  for  ensuring  a  proper  supply  of  drugs  made  up  bv 
qualified  pharmacists. 

Dr.  Major  Greenwood  criticized  the  proposal  that 
any  one,  whatever  his  income,  might  become  a  voluntary 
contributor  under  the  scheme.  Unless  a  wage  limit  were 
granted  he  saw  nothing  but  a  very  serious  time  ahead  for 
the  medical  profession.  In  the  last  few  weeks  the  sale  of 
practices  had  absolutely  gone;  no  one  could  sell  or  transfer 
one.  Any  one  who  had  a  son  would  think  seriously  before 
letting  him  enter  the  medical  profession.  He  hoped  the 
universities  would  back  up  the  Royal  Colleges  in  securing 
delay  in  the  passage  of  the  measure.  Every  line  required 
to  be  carefully  examined. 

Mr.  WiMPFHEiMER  spoke  of  the  dissatisfaction  that  existed 
amongst  doctors  in  Germany  on  the  question  of  free  choice 
of  medical  man.  At  the  same  time  he  mentioned  that  no 
class  distinctions  manifested  themselves;  the  richer  folk 
preferred  the  doctor  who  treated  the  insured,  because  he 
had  more  practice. 

Dr.  Tirard  (King’s  College)  pointed  out  that  the  bill 
would  go  far  towards  lifting  the  position  of  the  medical 
profession,  inasmuch  as  it  firmly  established  the  principle 
that  advice  should  be  paid  for,  and  that  advice  and 
medicine  were  two  different  things.  The  medical  man 
employed  under  this  scheme  would  be  paid— whether 
adequately  or  not  was  another  matter— for  his  advice. 
That  was  a  very  great  step  in  advance  in  the  education 
of  the  public  to  the  theory  that  advice  was  worth  having 
and  worth  paying  for.  ^ 

Another  speaker  suggested  that  an  approximate  method 
of  determining  the  proper  remuneration  of  doctors  under 
the  scheme  was  to  take  the  average  number  of  patients 
per  practitioner  at  1,000  and  allow  lOs.  per  head  per 
annum.  The  Government  scheme  should  afford  ihe 
doctor  an  income  of  £500  a  year. 

Dr.  Lauriston  Shaw  thought  it  should  be  made  clear  to 
the  public  what  were  the  terms  on  which  individual 
doctors  had  been  willing  to  accept  capitation  grants  from 
friendly  societies.  There  seemed  a  danger  that  doctors’ 
charity  in  the  past  would  be  their  ruin  in  the  future.  The 
reason  doctors  accepted  43.  a  head  was  that  it  was  a  point 
of  charitable  honour  to  do  what  they  could  for  struggling 
institutions  which  had  just  been  started  to  help  the 
working  man.  Doctors  would  have  treated  a  great  many 
of  these  for  nothing  in  the  ordinary  way,  and  when  they 
put  their  heads  together  and  tried  to  combine  for 
mutual  helpfulness  the  medical  profession  was  willing 
to  give  them  a  helping  hand  and  to  accept  a  nominal 
capitation  fee.  Now  they  were  told  :  “  If  you  are  willing 
to  do  it  for  these  people,  you  should  be  willing  to  accept  a 
few  pounds  more  a  year  for  the  whole  community.”  As 
to  proper  remuneration,  without  further  information  as  to 
duties  it  was  impossible  to  be  definite.  But,  whatever 
sum  was  required,  it  would  be  very  much  greater  than  the 
figure  mentioned  hitherto.  The  profession  should  join  in 
absolutely  refusing  to  do  any  work  under  the  scheme 
unless  properly  paid— not  from  any  sordid  motive,  bub 
because  they  were  trustees  of  the  profession.  It  was  their 
duty  to  see  that  the  profession  was  properly  paid,  so  that 
an  adequate  number  of  men  might  be  secured  to  it  in  the 
future. 

Mr.  Smith  Whitaker,  replying  briefly  to  the  points 
raised,  said,  with  reference  to  the  wage  limit,  that  the 
point  had  been  made  by  some  one  on  behalf  of  the  Govern¬ 
ment  that  the  questions  of  wa^e  limit  and  remuneration 
affected  one  another.  If  the  limit  were  fixed  at  £100,  a 
great  deal  of  the  case  of  doctors  for  increased  remunera¬ 
tion  went  by  the  board.  This  was  the  Government  argu- 
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ment,  not  his.  It  was  important,  when  dealing  with 
pablic  bodies,  that  one  should  look  at  the  reaction  of  one's 
armaments,  and  consider  how  the  argument  was  likely  to 
atlect  one  in  other  directions.  As  to  drugs,  the  Insurance 
Commissioners  had  power  to  secure  “a  sufficient  and 
proper  supply  of  drugs  ”  (Clause  14  (2)).  As  to  the 
abolition  of  dispensing  by  doctors  under  the  scheme,  he 
thought  that  would  be  welcomed.  The  speaker  con¬ 
cluded  with  an  appeal  for  unity  and  concentration  on 
a  definite  policy.  On  this  question  it  appeared  as  though 
Mr.  Lloyd  George  had  done  for  the  profession  what  all 
those  who  had  been  trying  through  organization  for  the 
last  fifteen  years  had  not  been  able  to  accomplish.  He 
had  done  the  greatest  work  towards  the  organization  and 
union  of  the  medical  profession  in  this  country  that  had 
been  done  by  any  living  man. 


SOME  FACTS  AND  FIGURES  CONCERNING 
CONTRACT  PRACTICE. 

By  Two  General  Practitioners. 

The  following  are  the  exact  figures  taken  from  the  books 
of  a  mixed  practice  whose  gross  income  in  1910  was 
£2,824,  and  expenses  (calculated  as  directed  by  the 
Income  Tax  Commissioners)  £1,150,  leaving  a  net  income 
of  £1,674  to  be  divided  between  two  partners.  Of  the 
total  income  of  £2,824,  about  one-ninth — £318— was 
derived  from  contract  practice. 

The  total  number  of  entries  in  the  day-books  during 
1910  was  21,070,  and  of  these  4,732^ — just  over  two-ninths 
— were  entries  in  respect  of  club  patients.  The  average 
of  all  fees  in  the  practice  was  thus  2s.  8d. ;  separating 
private  patients  from  contract  patients,  the  average  fee 
for  the  former  was  33.  5d.,  for  the  latter  Is.  4d.  (nearly). 

It  will  be  shown  that  clubs  in  this  practice  are  excep¬ 
tionally  well  paid,  and  that  the  average  payment  to  be 
expected  for  each  patient  seen  under  the  State  Insurance 
Scheme  is  almost  exactly  half  this  sum ;  but  even  if  this 
were  not  so,  it  would  be  impossible  for  two  men  to  make 
a  living  out  of  this  practice  were  all  the  fees  at  the  con¬ 
tract  rate,  for  the  gross  income  would  then  be  £1,399  ;  the 
average  number  of  patients  seen  is  65  each  week-day  and 
15  on  SundayB  (of  course  less  than  this  in  the  summer, 
but  in  the  winter  rising  sometimes  above  100) ;  and  it  is 
found  that  to  give  thorough  attention  to  these  occupies 
fully  the  time  of  two  men,  so  that  it  would  be  impossible, 
without  lowering  the  standard  of  the  work,  to  increase  the 
income  by  taking  more  patients ;  similarly  the  expenses — 
£1,150— cannot  be  lowered  except  at  the  expense  of  the 
patients,  so  that  the  net  income  available  for  the  support 
of  two  men  would  be  £249,  or  say  £125  apiece;  and  surely  it 
will  not  be  seriously  contended  that  this  is  even  a  living 
wage. 

From  the  accompany  i'flg  analysis  (Table  A)  of  the  club 
work,  it  will  be  seen  that  clubs  A,  B,  C,  and  D  furnish 
2,075  of  the  cases  and  £202  lOs.  of  the  income ;  of  these 
clubs,  A,  B,  and  C  are  likely  to  be  destroyed  by  the 
passing  of  the  National  Insurance  Bill;  D  will  very 
probably  attempt  to  reduce  its  payment  to  the  doctor. 
The  remaining  eight  furnish  2,657  cases  and  £116  4s.  4d. 
of  the  income,  giving  lOld.  for  each  case  seen,  including 
visits,  and  this  is  the  highest  yield  that  can  reasonably 
be  expected  from  “employed  contributors.”  On  this  basis 
the  practice  would  yield  £922  gross — an  annual  net  loss 
cf  £228. 

Anticipated  Effect  of  National  Insurance  Scheme 
upo?i  this  Practice, 

On  going  over  the  names  in  the  day-book  for  three  days 
taken  at  random,  it  appears  that  nearly  half  the  names  of 
private  patients  refer  to  individuals  who  will  either  come 
under  the  scheme  compulsorily  as  “  employed  con¬ 
tributors  ”  or  are  almost  certain  to  take  advantage  of  it 
as  “  voluntary  contributors.”  Roughly,  one-ninth  of  the 
practice  already  consists  of  club  work,  and  two  ninths  is 
beyond  the  reach  of  the  bill ;  of  the  remaining  six- ninths, 
three-ninths  represents  the  dependents  who  would  not  come 
under  the  scheme,  leaving  three- ninths  eligible  for  in¬ 
surance.  M  hen  all  these  have  come  in,  one-third  of  the 
existing  income — £941 — will  be  reduced  (assuming,  per¬ 
haps  unwarrantably,  that  an  equal  number  of  patients 
would  be  retained  as  contract  patients)  to  £313,  and  there 


would  be  a  faving  of  about  £100  on  the  drug  and  dressings 
bill,  leaving  a  njc  loss  of  £528;  to  this  must  be  added  £50 
— a  very  moderate  estimate  of  the  loss  which  will  result 
from  interference  with  existing  clubs— making  a  loss  of 
£578  divisible  between  two  men. 

It  may  be  assumed  that  patients  paying  39.  6d.  and 
under  for  a  visit  are  not  so  wealthy  as  to  be  able  to  pay 
the  doctor's  fee  without  missing  it,  and  such  people  will 
not  take  long  to  discover  how  much  more  cheaply  they 
can  obtain  medical  attendance  under  the  National  Insur¬ 
ance  Scheme.  A  rough  idea  of  the  numbers  likely  to  bo 
immediately  so  transferred  from  private  to  contract  prac¬ 
tice  may  be  gained  by  a  reference  to  Table  B,  showing  an 
analysis  of  the  fees  earned  in  four  representative  weeks. 
The  6d  entries  ai  e  negligible ;  they  are  paid  by  club  patients 
for  certificates.  The  fees  from  Is.  to  3a.  6i.  may  fairly  be 
taken  as  representing  the  class  of  patients  who  will  at 
once  come  under  the  scheme,  for  though  a  few  are  derived 
from  consultations  at  the  surgery  with  better- class  patients, 
they  are  balanced  by  some  of  the  larger  fees  for  dental 
extractions  under  gas,  midwifery,  etc  ,  paid  by  the  poorer 
class  of  patients.  On  this  basis  we  find  that  the  earnings 
for  the  four  weeks  analysed  are  £188;  in  the  same 
four  weeks  there  was  earned  in  operation  fees  a  sum  of 
55  guineas,  but  as  an  outside  estimate  cf  the  annual 
earnings  under  this  head  is  360  guineas,  it  seems  fair  to 
take  30  guineas  for  the  operation  fees  belonging  to  the 
period ;  we  then  get  total  earnings  £220,  of  which  £100  is 
derived  from  the  class  which  would  be  anxious  to  come 
under  the  scheme.  About  one-half  of  these,  being  the 
dependents  of  insured  persons,  would  nob  at  present  be 
eligible,  but  the  remaining  hal^  now  providing  of  the 
entire  earnings,  or  £642,  would  at  once  come  under  the 
scheme.  As  these  patients  are  now  paying  average  fees 
of  about  29.6(3.,  which  will  be  reduced  to  the  average  of 
lO^d.  as  shown  above,  the  immediate  Annual  loss,  including 
the  estimate  of  £50  loss  on  existing  club  work,  to  the 
practice  will  be  about  £480. 

This  is  obviously  a  rough  estimate,  but  in  view  of  the 
fact  that  the  Chancellor  has  said  that  his  scheme  is  open 
to  the  country  on  a  voluntary  basis,  and  that  he  intends 
his  own  children  to  become  contributors,  it  certainly  errs 
on  the  side  of  moderation  ;  there  is,  indeed,  no  guarantee 
that  the  whole  of  the  practice  will  not  soon  be  upon  a 
contract  basis. 

Is  there  any  gain  on  the  other  side  of  the  account  ? 
There  should  be  a  reduction  in  the  drug  bill  of  about 
£50,  but  it  will  still  be  necessary  to  pay  a  dispenser ;  the 
extra  time  employed  in  writing  out  the  formulae  of  stock 
mixtures  in  full,  and  in  giving  such  directions  that  an 
unknown  dispenser  cannot  fail  to  understan(I  them,  will 
be  a  very  serious  item ;  and  whether  the  druggists  will  be 
prepared,  in  return  for  the  payment  offered,  to  stock  every 
drug,  dressing,  and  splint  that  any  doctor  may  prescribe  is 
a  very  open  question. 

The  saving  of  trouble  due  to  the  removal  of  chronic 
chest  cases  to  sanatoriums  is  largely  illusory ;  it  will  be 
long  before  every  consumptive  can  be  sent  to  such  an 
institution,  and  in  the  meantime  the  cases  showing  no 
chance  of  cure  will  be  treated  much  as  at  present ;  the 
patient  will  probably  be  given  two  chances  of  cure  at  a 
sanatorium  instead  of  one,  but  the  majority  will  still  end 
their  lives  at  home  with  a  lingering  illness  under  the  care 
of  the  club  doctor. 

In  fine,  the  two  practitioners  concerned  will  be  offered 
their  choice  of  two  alternatives:  either  they  may  submit 
to  a  joint  reduction  of  salary  of  at  least  £430,  with  an  early 
prospect  of  further  reductions ;  or  they  may  sacrifice  their 
principles  and  maintain  their  income  by  dealing  with  a 
huge  number  of  contract  patients  on  sixpenny  dispensary 
lines,  sending  all  troublesome  cases  to  the  hospitals.  The 
position  is  one  in  which  no  member  of  an  honourable 
profession  ought  to  be  placed. 

Effects  upon  other  General  Practices. 

It  has  been  shown  that  the  average  fee  of  the  practice 
under  consideration  is  2s.  8d.,  and  that  with  such  a  fee  two 
men  must  work  hard  in  order  that  their  private  incomes 
may  remain  at  a  fairly  good  figure.  Now,  it  is  by  no 
means  unusual  in  this  practice  to  receive  25  guineas  for 
an^  operation,  or  a  guinea  for  a  visit ;  in  nearly  aU  the 
neighbouring  practices  it  is  extremely  unusual  to  get  more 
than  2  guineas  for  anything,  and  3s.  6d.  for  a  visit;  in 
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J _ facts  and  figures  concerning  contract  practice. 


w  .  is  already 

i?.  /  half  the  fee-paying  patients  are  converted  into 

contract  patients,  as  they  will  be  immediately,  it  is 
difficult  to  see  how  they  can  do  much  more  than  pay 
expenses,  if  so  much.  ^  ^ 

Practitioners  in  better-class  suburbs,  who  already  suffer 
both  as  to  their  pockets  and  sometimes  as  to  their 
familial ity  with  clinical  pictures  from  lack  of  work,  will 
be  more  than  ever  subject  to  over-competition ;  those  in 
poor  practices,  whose  difficulty  is  to  find  time  to  do  work 
which  barely  produces  a  living  wage,  will  be  still  further 
overworked,  and  will  be  forced  to  scamp  their  work ;  the 
onJy  men  who  can  be  expected  to  welcome  the  chanae  are 
those  who  have  already  acquired  the  art  of  seeing°their 
patients  at  great  speed,  sorting  out  those  requiring  lerious 
attention  and  sending  them  to  hospitals,  and  dealing  with 
the  rest  superficially  for  small  fees;  they  will  get  an 
increased  number  of  patients  at  slightly  increased  fees. 

.  Summary. 

i  figures  prove  definitely  that 

practice  at  present  rates  can  only  be  made  to  pay 
expense  of  the  better- class  patients,  provided  that 
the  work  is  done  thoroughly ;  and  it  follows  that  when 

increase  the  area  of  contract 
practice  the  number  of  better-class  patients  attached 

^  P^'oportionately  increased. 
This  IS  clearly  impossible,  and  the  only  alternative  is  to 
mse  the  payment  on  account  of  club  members  to  a  figure 

average  necessary 

without  the  help  of  the  well-to-do  patients,  or  with  only 
pan? ^  available.  Speaking  for  the  particular 
f  practice  in  question,  the  necessary  payment  is 
about  IQs.  per  head  per  annum.  ^ 

If  this,  which  IS  no  more  than  honest  dealing,  is  refused 
it  rests  with  the  medical  profession  to  refuse  to  sell  its 
services  on  terms  thus  rudely  dictated  to  it,  and  every 

put  his  back  to  the  wall 
and  fight  for  the  right  to  earn  his  living,  remembering  that 
if  we  fail  in  this  fight  we  fihn.ll  ho  fho  4. _ re.”  1  , 


Btanaara  or  general  practice  that  a  hai 
bargain  is  not  always  a  good  one.  But  we  shall  not  fail. 
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they  contain. 

Table  A. 

A  XT  of  Income  from  Clubs,  1910 

fofti  of  members,  260;  salary  per  member,  6^  • 

ft J  3^317’  consultations.  472;  average 

T  ^5'®  f  Bpecial  class  peculiar  to  the  City  of 
London,  and  consisting  almost  entirely  of  young  men 
employed  in  warehouses,  and  travellers,  who,  inX 
case  of  any  severe  or  prolonged  illness,  are  almost 

hplon^ ih  i?  l^ospital  or  to  their  homes 

beyond  the  visiting  radius ;  these  appointments  are 
held  by  less  than  half  a  dozen  medical  men. 

B  Number  of  members,  42;  salary  per  member  63  • 

lT“ragotefk  2I.  co.suUatfo..s,’  ’ 


117; 


on 


®'a  ^  attendance 

their  revdent  staff  of  young  men. 

C.  Fixed  payment  for  all  the  staff  of  a  large  firm  exact 

.“'“'S’’  and  coZ 

suUations,  744;  average  fee,  Is.  Sid. 

1;  o  K*®  but  very  many  of  them 

live  beyond  the  visiting  radius.  ^ 

p.  Number  of  members,  163;  salary  per  member  6»  ■ 
iveigTt^L  l  ’  <=»”=“‘ta«nns,  742-’ 

Thi®  is  a  wealthy  lodge  of  Oddfellows,  whose  pay- 

^rt  V  gfoat  opposition  on  the 

part  of  the  central  governing  body 

totai  i'ar.'jXIr"”'’”"' 


total  s'lZy'ir'l?”'®*’”''"’ 

average  lodges  of 
Oddfellows,  the  visits  and  consultations  numbered 
and  the  average  fee  was  lOJd. 

fnfol’  Number  Of  members,  41;  salary  per  member,  4e. ; 
feef  3s^  9^^’  consultations,  44;  average 

Resipation  offered  to  this  club  on  account  of  small 
exceptional  distance  of  visits,  but  withdrawn 
on  assurance  that  more  consideration  would  be  shown. 
Previous  to  this  incident  it  paid  badly. 

I.  Number  of  members,  15;  salary  per  member  4r  • 

fee^irid"^’  consuftations,  55 ;  average 

J.  Number  of  members,  214;  salary  per  member,  4»  • 

averageleefsd  consultations,  1,290; 

I  and  J  afford  a  fair  example  of  the  masses  of 
employed  contributors.  These  clubs  include  single 
women  in  employment,  and  the  members  are  ex¬ 
amined  before  admission,  and  must  be  under  40  on 
admission. 

Number  of  in  embers,  195;  salary  per  member,  4a.- 
averag?fe7ls^^^  consultations,  746; 

All  very  strictly  examined. 

L.  Number  of  members,  15;  salary  per  member,  43  • 
atragffrefls  L  consultations,  48! 

All  clerks. 

Table  B. 

Patients  Atterulei,  .Uera.,e 
Bap  Is.  4j^,  and  ttie  ]\umher  of  Other  Fatierits 
Attended  at  the  T  arious  Fees  Shown. 


s 

July.  1910. 

1  Oct.,  1910. 

Feb  .  1911 

? 

1 

One  Week. 

One  Week. 

One  Week. 

Clubs. 
3  8.  d. 

77 

127 

179 

M  ° ' 

— 

1 

1 

3  10 

26 

31 

64 

^  \  16 
) 

34 

57 

69 

2  0 

48 

29 

41 

2  6 

61 

72 

100 

3  0 

4 

3 

2 

3  6 

18 

32 

29 

4  0 

— 

2 

3 

4  6 

1 

— 

3 

5  0 

16 

19 

11  1 

5  6 

— 

2 

1 

6  0 

1 

— 

2 

6  6 

3 

— 

1 

7  0 

— 

— 

1 

7  6 

12 

4 

15 

8  6 

1 

— 

9  6 

1 

— 

_ 

10  6 

3 

6 

19 

12  6 

— 

— 

- 

15  0 

— 

— 

2 

21  0 

5 

4 

1 

31  6 

— 

1 

32  0 

— 

1 

_ 

36  6 

— 

— 

38  6 

1 

— 

- 

42  0 

1 

1  ““ 

1 

63  0 

1 

— 

1 

i^pi-il,  1911. 
One  Week. 


147 

5 

35 

66 

42 

87 

1 

21 


13 

2 

2 

1 


Total. 


7 

1 


530 

7 

156 

216 

160 

320 

10 

100 

7 

4 

59 

5 
3 

6 
2 

34 
1 
1 

35 

1 

2 
U 

1 

1 

1 

1 

2 

2 


Also  operation  fees,  £31  lOs. 
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CORRESPONDENCE. 

We  have  again  received  a  very  large  number  of  letters, 
all  expressing  strong  disapproval  of  the  bill  as  it  would 
affect  the  medical  profession,  and  especially  general 
practice,  in  every  district,  town  and  country,  in  England, 
Wales,  Scotland,  and  Ireland.  The  views  expressed 
reveal  a  remarkable  unanimity  on  essential  points.  The 
main  difference  shown  is  that  a  good  many  correspondents 
lay  special  stress  on  their  preference  for  payment  in 
respect  of  the  attendance  given  over  a  capitation  system, 
while  some  would  entirely  reject  any  plan  involving  an 
annual  capitation  fee.  Note  has  been  taken  of  the  views 
expressed  in  all  cases,  and  we  publish  the  following 
excerpts : 

The  Effect  in  Ireland. 

Dr.  J.  Darley  Wynne,  M  B.,  D.P.H.  (Clonmel),  writes  to 
call  attention  to  the  position  of  general  practitioners  in 
Ireland,  in  the  event  of  the  National  Insurance  Bill  being 
passed  in  its  present  form.  Clause  59  (4pplication  to 
Ireland)  lays  it  down  that  the  duties  of  medical  officer 
to  the  local  Health  Committee  must  be  performed 
by  the  M  O.H.  of  each  dispensary  district  without  the 
production  of  any  medical  relief  ticket,  and  he  is  to  supply 
drugs  from  the  guardians’  stock.  If  this  be  passed,  grave 
injustice  will  be  done  to  four  classes  of  the  community, 
while  a  doubtful  benefit  will  be  conferred  on  two  other 
classes. 

1.  The  poorer  labouring  classes  in  the  larger  towns 
will  suffer.  Under  the  present  system  the  dispensary 
doctors  in  good-sized  towns  have  more  than  enough  to  do, 
and  in  times  of  excessive  sickness  or  prevalence  of 
epidemic  disease,  cannot  do  proper  justice  to  the  patients 
they  already  have  under  their  charge.  If  this  c'ause  is 
carried  into  effect,  the  dispensary  doctors  will  be  com¬ 
pelled  to  attend  a  very  large  number  of  better  class 
artisans,  shop  assistants,  clerks,  etc  ,  who  will  be  brought 
within  the  scope  of  insurance.  The  inevitable  result 
will  be  that  the  overworked  doctor  will  devote  most 
of  his  attention  to  the  better  class  of  insured  persons, 
who  are  more  likely  to  respond  to  his  treatment 
and  do  him  credit,  and  the  poorer  classes  will  be  even 
worse  off  than  they  are  now.  In  this  town  there  are 
about  10,000  inhabitants,  of  whom  I  suppose  about  three- 
fourths  will  be  included  in  the  Insurance  Scheme.  There 
is  one  dispensary  doctor  for  the  whole  town,  "•j.th  a 
district  extending  several  miles  outside  in  each  direction. 
How  can  it  be  supposed  that  one  man  can  properly  attend 
to  such  a  large  number  of  persons  ?  I  speak  from  expe¬ 
rience,  as  I  have  frequently  done  temporary  duty  under 
the  present  conditions,  and  know  how  hard  it  is  to  do  the 
work  well  even  at  present. 

2.  Things  may  not  be  so  bad  in  the  country  districts, 
when,  as  a  rule,  the  dispensary  medical  officer  is  the  only 
doctor,  but  he  will  be  a  great  loser  by  the  scheme,  as  he 
cannot  live  on  his  salary,  which  he  must  supplement  by 
fees  received  from  small  farmers,  tradesmen,  etc.,  whom 
he  will  now  have  to  attend  for  a  mere  pittance. 

3.  The  chemists  will  lose,  and  many  of  them  will 
probably  be  wiped  out  of  existence,  as  all  insured  persons 
in  Ireland  are  to  be  supplied  with  drags  from  the 
guardians’  stock. 

4.  The  general  practitioners  in  the  towns  in  Ireland 
will  be  irretrievably  damaged,  if  not  absolutely  ruined, 
unless  free  choice  of  doctors  is  allowed  under  the  scheme. 
In  Ireland,  the  resident  gentry  are  diminishing  both  in 
numbers  and  in  prosperity,  and  the  wealthy  middle 
classes,  who  form  so  large  a  bulk  of  the  patients  of  general 
practitioners  in  England,  are  in  Ireland,  except  in  the 
north,  almost  conspicuous  by  their  absence. 

The  two  classes  of  the  community  on  whom  a  doubtful 
benefit  will  be  conferred  aie — first,  dispensary  doctors  in 
towns,  who  will  probably  have  a  considerable  increase  in 
their  incomes,  but  they  will  have  a  dog’s  life,  as  they  ^Yill 
be  night  and  day  at  the  back  and  call  of  the  vast  majority 
of  the  population,  unprotected  by  the  more  or  less  deter¬ 
rent  effect  of  the  ticket  system  and  the  intervention  of  the 
relieving  officers.  Secondly,  the  better-class  artisans, 
clerks,  etc.,  will  get  cheap  medical  attendance ;  but  experi¬ 
ence  has  abundantly  shown  that  benefits  which  are  forced 
on  people  are  not  always  appreciated. 

I  am  quite  aware  that  Mr.  Lloyd  George’s  reason  for 
thus  extending  the  dispensary  system  in  Ireland  is  mainly 
an  economical  one,  but  surely  it  cannot  be  beyond  his 


powers  so  to  modify  his  scheme  that  justice  wiK  be  done 
to  all  the  classes  I  have  referred  to  without  dipping  too 
deeply  into  the  coffers  of  the  Treasury. 

The  Effect  in  the  Highlands. 

Dr.  Alexander  Trotter,  Honorary  Secretary  ©f  the 
Perthshire  Branch  of  the  British  Medical  Association, 
writes : 

I  have  read  with  interest  the  various  letters  in  the 
Journal  on  the  State  Insurance  scheme,  but  there  is  on© 
point  which  does  not  seem  to  have  been  touched  upon. 

In  Perthshire  and  the  Highlands  generally  doctors  a^e 
very  sparsely  settled,  and  in  some  cases  the  nearest  docror 
is  20  miles  away.  What  does  Mr.  George  propose  to  do 
in  these  cases?  Will  he  imitate  the  Postmaster  Geneial, 
who  when  the  medical  men  csfused  to  attend  postmon 
living  20  miles  away  for  83.  6d.  a  year  gave  the  postman 
85  61.  a  year  and  told  him  to  get  a  doctor? 

Again,  take  the  case  of  a  doctor  living  in  one  small 
village  and  having  three  or  four  hamlets  at  an  average 
of  three  miles  away.  He  is  obliged  to  cb.arge  for  mileage, 
which  makes  his  average  visit  43  ,  and  has  not  enough 
patients  on  his  list  to  give  him  an  income  of  £60  a  year  at 
4s.  a  year.  It  is  a  physical  impossibility  to  vfalk  the 
distance,  and  the  above  income  hardly  runs  to  a  cycle,  let 
alone  a  car,  which  he  at  present  considers  a  necessity. 
Such  a  practice  becomes  absolutely  unsaleable. 

Under  the  present  scheme  he  has  the  women  and 
children ;  but  it  may  only  be  the  thin  end  of  the  wedge, 
and  in  the  country  districts  most  of  the  women  are 
workers. 

Sea  Fishing  Communities. 

W.  S.  writes : 

Amongst  all  the  opinions  expressed  regarding  the  pro¬ 
posed  National  Insurance  Bill  I  have  seen  nothing  to 
indicate  how  it  is  to  affect  those  unfortunate  practitioners 
whose  lot  it  is  to  administer  to  the  ills  of  the  large  fishing 
population  round  our  coasts.  Those  people  come  under 
the  voluntary  part  of  the  scheme.  I  presume,  as  the  great 
majority  of  them  are  employers  who  earn  less  than  £160 
per  annum,  the  majority  of  them  cannot  afford  to  pay 
private  practitioners’  bills  of  the  amount,  say  303.  per 
annum,  as,  owing  to  the  recent  introduction  of  steam  into 
their  calling,  they  have  to  pay  large  interest  on  borrowed 
moneys.  Does  the  Chancellor  of  the  Exchequer  imagine 
that  the  fishing  population  will  pay  voluntarily  30?.  per 
annum  to  his  Stale  Insurance  scheme?  Assuredly  they 
will  not.  What  will  happen  is  this.  Sav  a  medical  man 
has  a  parcel  of  500  names  on  his  books,  of  that  500,  250  of 
those  can  afford  to  pay  him  his  fees,  and  they  average  303. 
per  annum.  Those  250  pay  their  medical  man,  and  his 
income  is  £375  per  annum.  He  can  live,  although  he 
works  for  double  the  amount.  The  other  250  of  his  parcel 
of  500  cannot  pay  him  his  303.,  and  if  they  cannot  pay 
him  they  cannot  pay  the  State,  and  that’s  what  it  means 
at  7d.  per  week.  Hence  the  £375  cover  attendance  on  the 
500.  So  that  attendance  on  250  at  63.  a  head  per  annum 
will  be  the  future  income  of  that  unfortunate  medical 
man,  £75  per  annum.  This  is  our  50  per  cent,  increase 
which  the  Chancellor  promised. 

The  Universality  of  its  Application. 

Dr.  McKenzie  Johnston  (Edinburgh)  writes  : 

The  applause  with  which  the  public  at  the  outset  has 
greeted  the  National  Insurance  Bill  is  remarkable.  It  is 
due,  I  believe,  mainly,  if  not  entirely,  to  their  being  dazzled 
by  the  reputed  objects  of  the  bill,  while  they  have  over¬ 
looked  BO  far  its  details,  and  have  failed  to  recognize  the 
serious  defects  in  the  scheme  as  presented.  With  the 
criticisms  of  many  of  your  correspondents  on  the  financial 
details  as  they  will  affect  the  medical  profession  I  am  in 
entire  agreement,  but  I  take  an  even  more  serious  view 
than  most  of  them  seem  to  take  as  to  the  ultimate  effects 
of  this  bill,  should  it  become  law,  both  on  the  national 
interests  and  on  the  profession  as  a  whole. 

It  is  natural,  and  not  in  the  least  surprising,  that  the 
financial  effects  upon  the  medical  profession  should  invari¬ 
ably  be  brought  forward  as  if  it  were  the  great  and  chief 
objection,  but  it  is  to  my  mind  unfortunate  that  this 
should  be  so,  for  we  require  the  help  of  tho  public,  and  the 
public  care  nothing  whether  we  are  to  bo  paid  at  the  rate 
of  4s.  OP  63.  Can  we  not  stimulate  public  opinion  on 
broader  grounds  than  those  of  our  own  personal  interests? 
If  we  cannot,  we  shall  certainly  not  have  the  influence  and 
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support  of  tho  public  in  our  opposition  to  this  outrageous 
bill.  Were  the  payment  to  the  profession  to  be  quadrupled, 
I  should  still  consider  the  scheme  of  this  bill  thoroughly 
bad,  for  it  is  brought  forward  to  help  the  “necessitous,” 
and  it  will  fail  in  many  cases  to  help  these  unfortunate 
ones,  while  it  will  provide  “  help  ”  for  a  number — and  an 
ever  increasing  number — of  those  who  do  not  specially 
require  such  aid,  and  who  cannot  be  classed  as 
necessitous. 

There  seems  to  be  some  danger  that  the  profession,  or 
some  of  them,  may  be  brought  to  give  tacit  support  to  the 
bill  by  some  increase  of  payment,  and  that  they  will  be 
left  with  all  the  other  defects — to  be  discovered  later  on. 

1  should  like  to  see  the  profession  take  up  the  position 
(without  special  reference  to  the  financial  side)  that  the 
bill  is  a  bad  one  as  at  present  constituted,  and  that  the 
profession — one  and  all — will  not  accept  any  appointment 
under  it.  Common  agreement  on  these  lines  can  alone 
save  us  from  the  degradation  and  deterioration  of  the 
whole  profession.  I  should  like  to  point  out  that  this  is  a 
question  for  the  whole  profess  ion.  The  consultant  and  the 
well-to-do  practitioner  are  wrong  if  they  think  this  bill 
will  not  touch  them.  It  may  be  slower  in  affecting  them, 
but  it  will  affect  them  also  in  time. 

Effscts  on  General  Practice. 

Armiba  writes:  My  own  case  is  no  doubt  typical  of 
many  others.  My  medical  training — three  years  at  the 
University  and  four  years  at  the  London  Hospital — cost 
over  £1  500.  I  never  earned  a  penny,  except  in  the  form 
of  scholarehips,  until  I  was  nearly  25  years  of  age.  Then, 
wishing  tc  become  independent  as  soon  as  possible,  and 
not  possessing  the  capital  necessary  to  purchase  a  practice, 
I  settled  down  to  build  up  a  practice  of  my  own.  It  was 
very  u.phill  work;  I  had  many  disappointments  and  diffi¬ 
culties  to  contend  with,  but  I  sat  tight,  and  now,  after 
fourteen  years  of  struggling  and  waiting  I  am  in  receipt  of 
an  income  which  is  a  bare  competency.  And  now  what  is 
tbe  good  of  it  all  ? 

Practically  the  whole  of  my  patients  belong  to  the  work¬ 
ing  class,  and  they  would,  thsrefore,  be  included  in  the 
compulsory  part  of  the  scheme.  I  have  no  club  or  friendly 
society  appointments,  and  have  never  been  anxious  to  have 
tbem,  as  tbe  conditions  of  club  practice  are  irksome  to  me. 

If  all  my  male  adult  patients  are  to  be  taken  from  me 
en  masse  and  handed  over  to  a  “society  doctor,”  I  shall 
probably  lose  over  40  per  cent,  of  my  practice.  And  if,  as 
seems  probable  after  a  few  years,  the  wives  and  children 
of  the  workers  are  to  be  included  in  the  scheme,  then  my 
income  will  be  reduced  to  what  I  receive  from  my  appoint¬ 
ments.  This  at  present  averages  about  £75,  but  it  is  pos¬ 
sible  that  even  these  appointments  will  be  adversely 
affected  by  the  passing  of  the  bill. 

Then,  further,  I  have  been  accustomed  to  look  upon  the 
value  of  the  goodwill  of  my  practice  as  one  of  my  realizable 
assets.  But  now  this  has  gone,  and  I  doubt  if  I  could  find 
a  purchaser  for  my  practice  if  I  wished  to  dispose  of  it. 

Choice  of  Doctor:  The  Appeal  to  the  Insured. 

Professor  Benjamin  Moore,  alter  deprecating  an  irre¬ 
concilable  attitude  with  regard  to  the  medical  part  of  the 
scheme,  writes : 

Oar  cause  is  a  perfectly  good  and  honest  one  from  the 
point  of  view  of  tbe  community,  and  we  have  to  set  to 
work  to  convert  it  to  reason.  I  have  lectured  much 
recently  to  working-class  people  on  this  and  kindred 
subjects,  and  I  am  certain  that  our  great  hold  is  the  choice 
of  a  doctor.  This  is  the  greatest  of  all  the  crimes  of  the 
club  system,  that  it  does  not  allow  this  choice,  and  I  know 
that  tiio  people  realize  it.  It  is  an  obvious  thing  that 
appeals  to  all.  I£  we  run  a  good  campaign  now  in  the 
newspapers  we  can  raise  the  country  on  this  point. 

Our  tight  is  for  the  freedom  of  the  public  and  our  own 
selves  from  the  club  system  and  against  all  undercutting. 
A  fair  price  for  fair  labour  and  direct  dealings  with 
Government.  To  call  this  a  club  or  contract  system  is 
meaningless.  A  contract  it  is  indeed,  but  as  different  from 
present  conditions  as  light  from  darkness. 

The  proposed  insurance,  it  it  can  bo  properly  modified, 
presents  a  new  basis  for  the  practice  of  medicine  which 
will  prevent  the  ground  being  cut  from  under  the  prac¬ 
titioner’s  feet  as  medical  science  discovers  more  and  more 
how  to  prevent  disease.  It  will  inside  five  years’  time 
nationalize  all  our  hospitals  and  secure  proper  payment 


for  institutional  work,  and  inside  ten  years  we  shaU 
possess  a  national  medical  service  with  properly  paid 
officers  and  a  proper  organization  to  fight  disease.  Our 
present  policy  ought  to  be  that  of  presenting  to  Govern¬ 
ment  and  the  country,  a  moderate  and  equitable  demand, 
and  a  system  easily  worked  between  Government  and 
medical  practitioners. 

The  Wage  Limit  and  its  Absence. 

Dr.  Francis  Riley  (Tunbridge  V/ells)  writes  to  empha¬ 
size  certain  points  to  which,  in  his  opinion,  the  whole 
profession  should  give  attention.  In  addition  to  the  rooted 
distrust  of,  and  absolute  objection  to,  the  whole  scheme  of 
administration  by  friendly  societies,  are: 

1.  The  wage  limit  of  £l60  a  year  is  unnecessarily  high. 
The  bulk  of  the  working-class  population  who,  under 
present  conditions  obtain  inadequate  medical  attendance 
and  require  to  be  iosured  against  sickness  come  well 
within  a  wage  limit  of  £2  or  even  less  per  week.  To  make 
it  compulsory  for  those  with  incomes  between  £100‘and 
£160  a  year  to  join  friendly  societies  or  become  Post  Office 
contributors  whether  they  desire  it  or  no,  is  to  deprive  tho 
medical  practitioner  of  a  large  portion  of  his  private  prac¬ 
tice  from  which  he  derives  tbe  bulk  of  his  income,  and 
inflicts  a  gross  injustice  upon  the  profession  to  which  the 
State  is  so  much  indebted.  Therefore,  whether  under  a 
system  of  payment  by  contract  or  per  attendance,  let  the 
profession  endeavour  to  minimize  State  interference  with 
private  practice,  and  concentrate  upon  the  reduction  of 
the  wage  limit  to  £2  a  week. 

2.  Not  content  with  compulsory  contract  practice  in  the 
case  of  all  workers  below  £160  per  annum,  the  scheme 
apparently  contemplates  the  adhesion  of  voluntary  sub¬ 
scribers  or  their  children  without  any  limit  as  to  income, 
whom  presumably  the  hard- worked  practitioner  is  to 
attend  for  a  mere  pittance.  The  State  has  no  claim, 
legally  or  morally,  to  deprive  a  man  of  his  just  right  to 
sell  his  services  for  such  remuneration  as  he  considers  is 
due  to  the  fruits  of  his  own  industry  and  ability. 

Objections  to  a  Capitation  System. 

Sir, — The  Representative  Meeting  of  the  British  Medical 
Association  will  be  held  next  Wednesday,  May  3l3t,  to 
determine  the  policy  of  the  medical  profession  with 
reference  to  this  bill  and  the  questions  involved.  May  we 
express  a  hope  that  they  will  most  carefully  consider  the 
interests  of  the  general  practitioner. 

One  of  the  questions  to  be  decided  is,  Shall  the  Associa¬ 
tion  consent  to  negotiate  for  a  capitation  payment  for 
medical  benefits  to  all  classes  of  the  community;  shall  i*; 
a^k  for  payment  for  services  rendered  and  on  a  tariff 
of  fees;  or  shall  it  acquiesce  in  both  plans  and  ask  the 
Government  for  local  option,  it  being  left  to  the  local 
doctors  to  decide  by  a  majority  which  they  prefer'? 

Hundreds  of  general  practitioners  absolutely  decline  to 
enter  into  any  contract  on  a  capitation  payment,  and 
would  certainly  oppose  such  a  proposal  on  behalf  of  all 
classes  of  the  community.  Local  option  would  be,  if 
capitation  is  approved  of,  tyranny  exercised  over  these 
doctors. 

No  doctor  can  possibly  object  to  payment  for  services 
rendered  on  a  tariff  of  fees. 

If  we  are  united  we  must  win. 

May  we  express  a  hope  that  every  general  practitioner 
will  do  his  best  to  influence  the  Representative  returned 
from  his  district  to  vote  in  favour  of  the  resolution  at  foot, 
which  will  be  brought  before  the  Representative  Meeting. — 
We  are,  etc., 

Hugh  Barber  (Derby),  Richard  Bell  (Edmonton), 
W.  J.  Noel  Bell  (London),  W.  G.  Bennett  (Worcester), 
C.  G.  Burton  (Edmonton),  F.  G.  Bushnell  (Uovei, 
H.  J.  Butler  (Walham  Green),  H.  G.  Cooper  (A.!triucham), 
P.  R.  Cooper  (Bowdon),  John  Cowper  (Shanklin), 
H.  N.  Crowe  (Worcester).  J.  Stavei.ey  Dick  (Manchester), 
P.  Vernon  Dodd  (Folkestone),  J.  W.  Draper  (Hudders¬ 
field),  J.  J.  M.  Dunbar  (London),  D.  R  Powell  Evans 
(Wimbledon),  Charles  J.  Evers  (Faversham),  W.  J.  B. 
Ewan  (Tottenham),  Frank  W.  Fawsett  (Edmonton), 

E.  C.  Fenoulhet  (Herne  Bay),  Thomas  D.  Forbes  (Ed¬ 
monton),  E.  Rowland  Fothergill  (Brighton),  J.  R. 
Gallard  (London),  John  E.  Garner  (Preston),  T.  P. 
Gostling  (Worcester),  B.  W.  N.  Gowring  (Dorchester), 
Harry  Grey  (Bristol),  Asher  Gross  (London),  J.  A.  B. 
Hammond  (Slmnklin),  A.  W.  Harrison  (Dlerton),  Heaton 
C.  Howard  (London),  Basil  Jackson  (Brighton),  A.  .Iamie- 
SON  (London),  C.  A.  Lauchl.vn  (London),  Thomas  Mac- 
Cartuy  (Sherborne),  E.  Hayes  DIcLaughlin  (London), 

F.  T.  B.  Logan  (Southville),  W.  D.  McMurtry  (Wanda- 
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worth),  Robert  B.  Marjorikanks  (Hornsey),  James 
AIetcalke  (Bradford),  E.J.  McCarthy  Morris  (London), 
Newman  Neild  (Clifton),  R.  J.  W.  Oswald  (Loudon), 
A.  S.  Morton  Palmer  (Worthing),  George  Parker 
(Clifton),  Hugh  McD.  Parrott  (London),  Philip  Prebblk 
(Blackburn),  H.  Vaugham  Price  (London),  Charles 
Stennett  Redmond  (Tottenham),  E.  J.  Rowbotham 
(London),  George  Scott  (Wimbledon),  W.  B.  Secretan 
(Reading),  Bertram  Soper  (Ventnor),  John  Spears  (Tot¬ 
tenham),  Robert  Spears  (Tottenham),  R,  Woolsey 
Stocks  (Wandsworth),  R.  Sturgis-Wbite  (London), 
Walter  Sykes  (Preston),  Edward  Thompson  (Barrow-in- 
Furness),  C.  Gurney  Thompson  (Lower  Tottenham), 
C.  Wilfred  Viking  (Ealing),  Geo.  H.  Vos  (Tottenham), 
A.  S.  R.  Wainwright  (Tottenham),  Thomas  B.  Weston 
(Wandsworth),  Herbert  Wilkins  (London),  Cyril  Wil¬ 
liams  (London),  J.D.E.  Williams  (London),  E.  H.  Willock 
(Croydon),  Hugh  B.  Wilmot  (Edmonton),  George  D, 
Wilson  (London),  James  Young  (London). 

Resolution. — That,  as  registered  medical  practitioners  would 
accept  grave  professional  and  financial  risks  if  any  agreement 
were  entered  into  to  give  under  the  National  Insurance  Bill 
(in  return  for  a  capitation  payment)  ill-defined  and  probably 
increasing  medical  and  surgical  services  1 1  all  classes  in  the 
community,  before  several  years’  experience  of  the  proposed 
insurance  against  thecoit  of  such  services  has  put  at  the 
disposal  of  the  State  reliable  figures  and  facts  on  which  to 
base  such  a  proDosal,  this  Representative  Meeting  decides 
to  recommend  the  medical  profession  to  unite  in  demanding 
payment  on  a  tariff  of  fees  for  work  performed,  and  pledges 
the  support  of  the  Association  for  this  purpose. 


THE  REPORT  OF  THE  ACTUARIES. 

The  report  of  the  actuaries  consulted  by  Mr.  Lloyd  George 
in  relation  to  the  scheme  of  insurance  against  sickness, 
disablement,  etc ,  embodied  in  the  National  Insurance 
Bill,  has  been  presented  to  the  House  of  Commons. 

It  is  a  document  of  forty-two  foolscap  pages,  containing 
a  very  large  number  of  tables  and  nine  appendices." 

It  bears  date  May  20tb,  but  was  not  in  the  hands  of 
M.P.’s  until  May  23rd,  and  was  not  available  for  general 
use  until  the  afternoon  of  that  day,  twenty -four  hours 
before  the  second  reading  debate  was  due  to  begin. 

One  of  the  appendices  shows  that  the  request  for  its 
preparation  was  made  on  May  3rd — that  is,  the  day  before 
the  bill  was  introduced  into  the  House  by  Mr.  Lloyd 
George,  and  that  the  actuaries  were  asked  to  include 
under  various  headings  the  results,  so  far  as  they  had  any 
bearing  on  Part  I  of  the  bill,  of  the  estimates  and  calcula¬ 
tion  which  they  had  at  various  times  previously  made  for 
Mr.  Lloyd  George. 

The  report  is  addressed  to  the  Lords  of  the  Treasury, 
and  its  signatories  are  two  past  presidents  of  the  Institute 
of  Actuaries,  Mr.  G.  F.  Hardy  and  Mr.  F.  D.  Wyatt. 

Population  Coming  Under  the  Scheme. 

In  estimating  the  number  and  ages  of  persons  who 
would  come  under  Part  I  of  the  scheme,  either  as  com¬ 
pulsory  or  voluntary  contributors,  the  actuaries  have  had 
recourse  to  the  Census  returns  of  1901.  The  scheme 
does  not  include  all  workers  alike,  and  after  setting  forth 
the  various  difficulties  which  this  fact  creates  in  making 
estimates  of  any  kind  in  relation  to  the  scheme,  they 
conclude  that  the  best  way  is  to  assume — in  the  first 
instance,  at  any  rate — that  with  the  exception  of  those 
speciBciily  mentioned  as  employers,  the  great  bulk  of  all 
persons  shown  to  belong  to  certain  occupations  in  the 
Census  returns  in  question  will  come  under  the  operation 
of  the  scheme  either  as  compulsory  or  voluntary  con¬ 
tributors. 

They  then  show  by  a  series  of  tables  what  they  regard 
as  the  maximum  number  of  persons  likely  to  be  eligible  as 
contributors  to  the  scheme  at  its  initiation,  if  that  date  be 
taken  as  May  1st,  1912,  and  divide  these  persons  into 
various  age  groups.  They  indicate,  however,  that  neither 
the  absolute  figures  nor  the  age  groupings  can  be  taken  as 
more  than  somewhat  rough  estimates. 

Their  figures  for  males  range  from  1,396,000  compulsory 
and  82,000  voluntary  contributors  in  the  16-20  age  period, 
to  357,000  compulsory,  and  114,000  voluntary  contributors 
in  the  60-65  age  period,  the  total  for  the  male  sex  being 
in  the  case  of  compulsory  contributors  10,241.000  and  in 
the  case  of  voluntary  contributors  1,578  000,  or  for  both 
classes  of  male  contributors  11,819,(X)0, 

The  corresponding  figures  for  women  are  1,006,000  com¬ 
pulsory  and  76  000  voluntary  contributors  in  the  16-20  age 
period  and  100,000  compulsory,  and  41,000  voluntary  con- 
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I  tributors  in  the  60-65  age  period,  or  a  total  for  the  female 
i  sex  of  4,118,000  compulsory,  and  542,000  voluntary  con¬ 
tributors,  making  together  4,660,000.  Hence  the  estimate 
of  the  maximum  number  of  eligible  contributors,  whether 
compulporv  or  voluntary,  at  the  date  mentioned  is  for  both 
sexes  16,479,000.  They  then  show  that  for  certain  reasons  , 
the  maximum  may  not  be  reached,  and  finally  conclude 
that  the  total  number  for  which  provision  must  bo  made 
immediately  on  the  Act  coming  into  operation  is  13  918.000, 
of  whom  832,000  will  be  Post  Office  contributors  and  the 
rest  members  of  approved  societies. 

Mortality-Rates. 

The  actuaries  point  out  that  in  determining  the  rates 
of  contribution,  assumed  rates  of  mortality  are  a  most 
important  factor.  They  then  show  that  any  data  on  this 
subject,  such  as  those  which  can  be  derived  from  the 
experience  of  the  Manchester  Unity  Society,  cannot  be 
held  to  apply  absolutely  to  the  present  scheme,  as  they 
are  derived  from  selected  lives.  They  also  show  that  in 
relation  to  contributions  from  women,  it  is  important  to 
determine  whether  there  is  any  marked  difference  between 
mortality  amongst  married  men  and  the  average  mortality  ! 
of  the  total  male  population  of  the  same  ages,  and  that  ou  > 
this  subject  the  only  data  available  are  certain  New  1 
Zealand  statistics. 

Marriage-Rates. 

The  contribution-rates  are  further  affected  by  the  fact  i 
that  payments  of  contributions  and  benefits  will  cease  1 
upon  the  marriage  of  a  woman  contributor  unless  she 
remains  a  worker,  and  may  recommence  should  she  become  | 
a  widow. 

IssueR.ates.  I 

A  consideration  which  arises  in  respect  of  the  cost  of 
maternity  benefits  is  the  number  of  children  of  which 
each  male  contributor  at  different  ages  is  likely  to  be  the  ! 
father.  Here,  again,  the  actuaries  have  been  driven  to 
New  Zealand  statistics. 

Sickness  and  Disablement. 

It  is  pointed  out  that  under  the  Bill  the  proposed  allow¬ 
ances  for  sickness  and  disablement  correspond  in  a  general 
way  with  those  commonly  granted  by  friendly  societies, 
but  that  there  are  no  general  statistics  from  which  may 
be  calculated  the  number  of  persons  likely  to  draw  sick¬ 
ness  benefit  every  year  and  the  aggregate  duration  thereof. 
The  combined  experience  of  the  friendly  societies  would 
have  been  an  invaluable  guide,  but  any  statistics  that  have 
ever  been  prepared  on  the  subject  are  now  out  of  date,  j 
Nevertheless,  the  investigation  carried  out  into  the  ex¬ 
perience  of  the  Manchester  Unity  of  Oddfellows  by  Mr.  | 
A.  W.  Watson,  which  was  published  in  1903,  and  covered  i 
the  five  jears  1893-1897,  may  be  considered,  in  the  ( 
actuaries’  opinion,  as  fairly  representative  of  the  general  1 
experience  of  friendly  societies.  It  is  pointed  out  that  it  \ 
revealed,  among  other  things,  the  important  fact  that  a 
steady  increase  in  the  average  rate  of  sickness  among  all 
male  lives  connected  with  the  society  had  been  in  progress  |i 
for  many  years.  f 

The  actuaries  also  point  out  that  the  average  cost  of  f 
sickness  at  various  ages  in  any  community  largely  depends  f 
on  the  occupation  of  its  members,  but  finally,  after  weigh-  | 
ing  a  multiplicity  of  considerations,  conclude  that,  despite  i 
the  limited  number  and  specialized  class  of  persons  on  I 
whom  the  Manchester  statistics  mentioned  were  based,  i 
they  may  be  safely  taken  as  a  basis  for  estimating  the 
outlay  under  the  scheme  on  sickness  and  disablement 
benefits. 

Secessions  and  Unemiloyment. 

The  report  also  considers  the  effect  on  the  cost  of  the 
scheme  of  secessions  among  contributors  either  by  emi-  ) 
gration,  marriage,  or  otherwise,  and  of  the  failure  of  those  [ 
compulsorily  insured  to  pay  their  contributions,  owing  to  1 
their  being  out  of  employment. 

Some  Specific  Questions.  | 

Having  set  forth  in  the  pages  and  tables  summarized  in  f 
the  foregoing  paragraphs  the  principles  on  which  they  I 
have  based  their  calculations  and  the  general  outcome  [ 
thereof,  the  actuaries  proceed  to  answer  certain  specific 
questions  submitted  to  them  in  the  memorandum  from  the  i 
Treasury,  The  bearing  of  most  of  these  is  pnri,ly  ; 
financial. 

Contributors  un^cr  Age  IG. — They  estimate  that  in 
addition  to  13,089,000  compulsorily  insured  male  and  . 
female  members  of  approved  societies  and  Post  Office 
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contributors  at  the  initiation  of  the  working  of  the  scheme, 
there  will  also  be  813,000  under  age  contributors. 

Increases  in  Compulsorij  Contributors — The  compul¬ 
sorily  insured  membsrs  of  approved  societies  will  increase 
by  rather  more  than  a  million  every  five  years,  and  will 
thus  have  risen  in  the  year  1927-28  to  15,898,000. 

How  far  the  number  of  compulsorily  insured  persons  in 
the  Post  OflSce  class  will  increase  in  corresponding  years 
it  is  considered  impossible  to  estimate.  This  class  will 
include  all  those  who  are  rejected  by  the  societies  on  the 
ground  of  ill  health,  so  no  doubt  the  mortality’ rate  among 
them  will  be  much  higher. 

The  number  of  under-age  contributors  will  probably 
diminish  year  by  year. 

Increases  in  Voluntary  Contributors. — The  total  number 
of  persons  estimated  to  be  eligible  as  contributors  on  the 
initiation  of  the  scheme  is  2,120  000;  but  no  attempt  is 
made  to  assess  the  extent  to  which  they  will  increase  as 
time  goes  on. 

The  Cost  of  Benefits. — From  the  statements  made  as  to 
the  estimated  cost  of  minimum  benefits — that  is,  those 
laid  down  by  the  bill — and  as  to  the  “reserve  values  ’’  per 
member  with  which  approved  societies  should  be  credited, 
it  emerges  (a)  that  the  actuaries  have  been  directed  to 
take  the  cost  of  administration  as  equivalent  to  4s.  a  head 
per  annum;  (6)  that  they  have  been  directed  to  take 
6s.  a  contributor  per  annum  as  the  average  cost  of  medical 
benefits ;  (c)  that  Mr.  Lloyd  George’s  expected  surplus 
is  due  to  the  fact  that  the  weekly  contributions  to  be  made 
by  employer  and  employee  respectively  are  themselves 
more  than  sufficient  to  cover  the  minimum  benefits  without 
the  help  of  a  State  contribution. 

The  burplus — The  probable  surplus  would  appear  from 
the  following  figures  likely  to  be  a  very  large  one.  Thus 
the  income  derived  from  the  contributions  of  employers 
and  employed  and  those  of  voluntary  contributors  (but 
not  including  the  State  contribution)  will  amount 
in  the  first  year  to  £15,186,000,  against  an  expenditure  of 
only  £6  354.000,  while  in  the  fifteenth  year  (namely, 
1927-28)  the  income  from  the  same  source  will  be 
£22,568,000,  against  an  expenditure  of  £18,262,000.  Sum¬ 
marized,  this  surplus  wil),  if  accumulated  at  compound 
3  per  cent,  interes*',  reach  in  about  fifteen  years  an 
amount  f(iaal  to  the  total  of  the  reserve  values  credited 
to  the  approved  societies. 

The  State  Contribution. — The  amount  of  the  charge  in 
respect  of  the  State  proportion  of  benefits  and  cost  of 
administration  will  rise  from  £1,944,000  in  the  first  year 
to  £5,498,000  in  the  fifteenth  year;  but  this  estimate 
makes  no  allowance  in  respect  of  Post  Office  contributors, 
as  it  is  considered  impossible  to  assess  the  amount  that 
these  will  withdraw  in  the  form  of  sickness  benefit. 

The  actual  amount  that  Parliament  will  have  to  vote 
each  year  to  provide  for  the  liability  of  the  nation  in 
respect  of  the  State  contribution  is  nowhere  indicated. 

Medical  Bearings. 

The  Medical  Benefits. — There  is  nothing  in  the  report 
to  indicate  that  the  actuaries  have  been  asked  to  provide 
or  deal  with  any  data  bearing  on  the  amount  of  work 
likely  to  be  thrown  on  medical  officers  engaged  under  the 
scheme.  It  is  true  that  they  supply  a  table  showing  the 
average  number  of  weeks  that  each  insured  person  will 
orobafc-’y  be  ill  each  year — the  sickness  benefit  table  of  the 
Manchester  Unity  of  Oddfellows;  but  this  table  is 
employed  solely  for  the  purpose  of  calculating  what  con¬ 
tributions  are  necessary  to  provide  for  sickuess  and  dis¬ 
ablement  benefits,  and  such  benefits,  it  is  to  be  remembered, 
do  not  commence  until  the  insured  person  has  been  too  ill 
to  attend  to  his  work  for  at  least  three  days.  In  short,  the 
actuaries  have  made  no  attempt  to  estimate  how  much 
work  in  the  way  of  visits  and  consultations  attendance  on 
insured  persons  will  impose,  but  have  simply  taken,  as 
instructed  in  the  Treasury  memorandum,  6s.  a  head  as  the 
cost  of  free  medical  attendance  and  free  medicines,  etc. 

It  is  important  to  note  that  this  6b.  is  an  average  which 
oove-3  Post  Office  contributors  as  well  as  members  of 
approved  societies.  Hence  if  attendance  on  the  former  is 
more  highly  remunerated  in  view  of  the  fact  that  many  of 
them  will  bo  persons  rejected  by  the  societies  owing  to 
their  infirm  health,  the  extra  payment  will  have  to  be 
supplied  either  by  reducing  the  average  payment  for 
attendance  on  eoc'ety  members,  or  from  some  source  not 
mentioned  in  the  report 


Worh  to  be  Done. — The  numerous  tables  that  the 
actuaries  supply  have  not  been  reproduced,  since  they 
have  no  direct  bearing  on  the  medical  aspects  of  the  bill. 
Nevertheless,  some  of  them  could  be  utilized  to  throw  a 
certain  amount  of  light  on  the  question  of  the  work  to  be 
done. 

Thus,  if  Table  YI[ — the  sickness  benefit  table — were 
collated  with  Tables  G  and  H,  which  show  the  probable 
age  distribution  of  all  contributors  other  than  Post  Office 
contributors,  it  would  be  possible  to  obtain  figures  showing 
the  amount  of  work  created  by  members  of  approved 
societies  actually  in  receipt  of  sick  pay.  But,  of  course, 
it  would  not  be  possible  to  derive  from  these,  or  any  other 
tables  supplied,  an  estimate  as  to  the  total  amount  of  work 
required,  including  as  this  does  attendance  both  on 
members  of  approved  societies  and  Post  Office  contributors 
while  in  receipt  of  sickness  benefit,  on  both  classes  of  con 
tributors  during  the  three  days  preceding  the  receipt  of 
sickness  benefit,  and  at  all  times  on  persons  not  in  receipt 
of  sick  pay  because  enabled  to  remain  at  work  by  the 
attentions  received  from  their  contract  medical  advisers. 

Income  and  Expenditure. — By  similarly  collating  some 
of  the  figures  contained  in  Table  S  with  those  in  Tables  U, 
V,  and  W,  it  is  found  that  when  the  scheme  has  been 
for  some  years  in  operation  the  contributions  made  by  and 
on  behalf  of  all  insured  persons  of  all  classes  (not  including 
State  contributions)  in  respect  of  medical  as  distinct  from 
other  benefits  will  amount  to  £6,343,019,  against  an  ex¬ 
penditure  under  the  same  heading  (Medical  Benefits)  of 
£5  049.000  and  that  there  will  be  corresponding  surpluses 
in  earlier  years.  In  other  words,  it  is  clear  that  of  the 
total  sums  annually  collected  nominally  for  the  purpose  of 
providing  free  medical  attendance  and  free  medicine,  a 
large  proportion  each  year  will  be  expended,  not  for  that 
purpose,  but  will  go  to  swell  the  surplus  out  of  which 
Mr.  Lloyd  George  expects  to  pay  for  the  “optional” 
benefits  promised  in  the  bill  to  approved  societies. 

A  further  point  of  interest  derivable  by  collation  of 
various  tables  is  that  when  the  scheme  has  been  some 
years  in  operation  the  estimated  expenditures  on  the  two 
items — medical  benefits  and  administration — are  approxi¬ 
mately  £5,600,000  and  £3.800,000  respectively.  There  it 
nothing  to  indicate  why,  when  less  than  £6,000,000  it 
estimated  to  be  sufficient  to  pay  for  free  medical  atten¬ 
dance  and  free  medicines  on  all  the  persons  included  in 
the  scheme,  little  less  than  £4,000,000  should  be  required 
solely  for  the  expense  of  administration. 

Surplus  Income. — In  view  of  the  very  large  surpluses 
that  will  result  each  year,  according  to  the  estimates,  it 
should  be  clearly  possible  greatly  to  increase  the  expendi¬ 
ture  on  medical  attendance  without  absorbing  all  the 
surplus,  and  still  less  without  creating  a  deficit. 

The  Numbers  Included. — Finally,  it  may  be  pointed  out 
that,  high  as  is  the  estimate  of  the  total  number  of  persons 
eligible  for  insurance,  it  is  clear  from  their  first  appendix 
that  the  actuaries  have  not  really  included  all  persons  who 
may  be  deemed  eligible  as  voluntary  contributors  when 
the  bill  is  read  as  a  whole,  and  not  as  limited  in  its  opera¬ 
tion  by  the  particular  schedule  quoted  by  them.  Never¬ 
theless,  their  figures,  even  as  they  stand,  are  very  im¬ 
pressive,  being  equal  to  over  a  third  of  the  whole 
population  of  the  country. 

Summary. 

To  sum  up  the  contents  of  this  actuarial  report,  from 
which  so  much  was  expected,  it  supplies  the  compara¬ 
tively  unimportant  information  recorded  in  the  foregoing 
paragraphs,  but  none  on  certain  points  which  are  of  very 
material  interest  both  to  the  medical  profession  and  the 
public — namely :  (a)  How  many  medical  men  will  be 
necessary  to  work  the  scheme  ?  {b)  How  far  can  they  be 
supplied  without  totally  disorganizing  existing  arrange¬ 
ments  for  the  care  of  the  health  of  the  nation,  including 
both  its  rich  and  poor  members  ?  (c)  What  will  be  the 
average  annual  income  of  each  of  the  medical  men 
engaged  under  the  scheme  ? 

Still  less  does  the  report  indicate  how  many  practitioners 
will  be  damaged  by  the  scheme  owing  either  to  the  reduc¬ 
tion  of  their  annual  incomes,  or  by  the  annihilation  of  the 
value  of  their  practices  as  a  transferable  asset,  one  which 
hitherto  has  been  capable  of  being  converted  into  a  pro¬ 
vision  for  the  old  age  of  the  practitioners  themselves  or  for 
their  widows  and  children. 
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National  Insurance. 

Consumplion  Sanatoriums. 

Last  week,  in  the  course  of  the  debate  on  the 
haancial  resolutions  of  the  Budget,  Mr.  Balfour 
spoke  about  the  sanatorium  proposals  of  the  National 
Insurance  Bill  as  follows:  I  rise  only  to  ask  the 
Chancellor  of  the  Exchequer  to  exercise,  as  I  am  sure 
he  will  be  ready  to  do,  a  certain  caution  in  carrying 
out  one  part  of  his  scheme  which  must  have  great 
attractions  to  all  of  us — namely,  the  application  of 
large  capital  sums  to  the  building  of  sanatorium.s 
throughout  the  country.  I  think  that  perhaps  there 
has  been  in  the  public  mind  an  undue  or  slightly 
exaggerated  enthusiasm  with  regard  to  this  particular 
method  of  dealing  with  tuberculosis.  The  public 
have  the  idea  that  the  mere  open  air  t^^atment  by 
itself  produces  such  marvellous  results  that  we  may 
through  it,  and  it  alone,  look  to,  if  not  the  extermina¬ 
tion  of  the  appalling  scourge  of  tuberculosis,  at  all 
events  to  an  immense  diminution  in  the  disease,  and 
that  we  may  reduce  it  to  one  of  the  rarer  of  the 
zymotic  diseases  from  which  we  suffer  in  these 
islands.  I  am  not  quite  sure  that  the  most  recent 
investigations  into  the  results  of  the  mere  treatment 
in  sanatoriums — the  fresh  air,  adequate  food,  and  so 
on — bear  out  all  the  hopes  that  we  were  at  one  time 
prepared  to  entertain  in  regard  to  it.  There  are  very 
able  investigators  in  this  couatiy  who  take  a  much 
less  sanguine  view,  who,  after  examining,  as  far  as 
they  can,  the  actual  results  obtained  in  this  country 
and  in  Germany,  have  come  to  the  conclusion  that  we 
must  not  expect  quite  the  same  proportion  of  com¬ 
plete  cures  as  at  one  time  we  bad  all  hoped.  I  cer¬ 
tainly  take  a  sanguine  view  as  to  the  treatment  of 
tuberculosis.  I  believe  that  medical  science  has 
made,  is  making,  and  is  destined  to  make,  im¬ 
mense  strides.  But  when  we  come  to  such  large 
capital  sums  as  those  dealt  with  by  the  Chan¬ 
cellor  of  the  Exchequer,  I  hope  he  will  bear  in 
mind  what  I  am  sure  is  the  truth:  that  while  it  is 
possible  to  waste  money  upon  vast  permanent  and 
expensive  structures,  it  is  not  really  possible  to  waste 
money  if  you  devote  it  judiciously  to  scientific  medical 
investigations  into  the  causes  and  cure  of  disease. 
There  is  a  great  movement  abroad  as  well  as  here  in 
favour  of  attempting  to  deal  with  tuberculosis,  not 
merely  in  these  great  sanatoriums,  but  in  the  homes 
of  the  rich  and  of  the  poor,  and  probably,  as  medical 
science  advances,  it  will  be  found  possible  to  deal  with 
it  in  that  way.  To  remove  a  man  in  the  early  stages 
of  the  disease  and  to  put  him  apart  in  one  of  these 
places  may  have  great  advantages  merely  from  the 
point  of  view  of  segregation.  If  he  happens  to  be  in 
a  very  infectious  condition  he  is  himself  a  source  of 
danger  to  those  nearest  and  dearest  to  him,  and  the 
mere  removal  from  his  home  to  one  of  these  hospitals 
no  doubt  diminishes  the  disease  by  diminishing  the 
infection.  But  1  am  looking  at  the  matter  from  the 
point  of  view  of  curing  the  disease.  From  that 
point  of  view  I  think  we  ought  to  be  careful, 
and  that  we  ought  to  exercise  caution  in  the 
way  in  which  we  spend  money.  Do  not  let  us  assume 
that  the  cure  of  tuberculosis  in  all  its  forms  has  been 
discovered,  and  that  all  we  have  to  do  is  to  spend 
money  in  carrying  out  that  cure.  That  really,  I  think, 
is  not  the  fact.  What  is  the  fact  is  that  medical 
science  has  made  great  progress.  We  require  further 
investigation  and  perpetual  study  of  how  these  people 
are  being  treated  when  in  the  sanatoriums.  That  is 
not  a  completed  page  of  medical  inquiry  ;  far  from  it. 
Perhaps  one  of  the  great  benefits  that  we  will  get 
from  these  sanatoriums  will  consist,  not  so  much  in 
carrying  out  what  may  be  thought  a  well- understood 
cure  of  tuberculosis,  but  in  giving  expert  medical 
authorities  the  power  of  carrying  on  investigations 
which  will  enable  them  in  future  to  deal  with  this 
disease  in  a  manner  that  I  am  not  quite  sure  thev  are 


able  to  deal  with  it  at  the  present  time.  I  am  sure  the 
Chancellor  of  the  Exchequer  will  understand  that  I 
am  not  making  these  remarks  in  a  discouraging  spirit. 
That  is  really  not  the  case.  I  am  an  optimist  in  all 
these  questions  of  dealing  with  zjinotics.  I  myself 
welcome  )no9t  cordially  the  expenditure  of  public 
money  for  the  purpose  of  dealing  with  them  in  a 
national  spirit  and  on  a  national  scale.  But  let  us 
take  care  that  in  so  dealing  with  the  matter  on  a 
national  basis,  and  on  a  national  scale,  we  do  not 
spend  too  much  of  our  money  on  inanimate  structures, 
which  in  themselves  may  be  no  good,  and  that  we 
spend  a  little  more  in  carrying  out  those  farther 
schemes  of  research  and  investigation  on  which  the 
real  progress  of  the  race  in  these  medical  matters  1 
most  assuredly  depends. 

Mr.  Llojd  George  said  in  reply:  I  am  sure  the 
comnaittee  are  very  much  indebted  for  the  important 
contribution  which  the  right  hon.  gentleman  has 
made  to  the  consideration  of  a  problem  whic.’?, 
although  it  does  not  arise  strictly  upon  the  Budget, 
we  have  taken  money  for,  and  therefore  it  is  relevant 
to  it.  The  i;)int  which  he  has  put  is  a  point  which 
I  may  assure  him  has  engaged  our  attention,  as  it  is 
a  point  which  engages  the  attention  of  any  one  who 
looks  at  all  into  the  matter.  I  have  no  doubt  at  all 
that  a  short  time  ago  too  perfect  results  were  expected 
from  sanatoriums.  I  am  not  sure  that  the  reason  why ! 
they  have  not  been,  I  will  not  say  not  complete 
successes,  but  the  reason  they  have  not  effected  cures  : 
in  more  cases  than  they  have  done,  is  that  they  did  1 
not  receive  patients  at  a  sufficiently  early  stage ;  that  ! 
I  am  assured  on  all  hands.  I  also  think  that  docJors  11 
have,  as  a  general  idea,  rather  exaggerated  whatii 
might  be  expected,  and  that,  in  fact,  we  cannot  expect  ii 
so  much  from  sanatoriums  as  was  hoped  at  one  time.  (• 
The  right  hon.  gentleman  said,  and  he  said  very  truly, , 
that  after  all  the  most  important  thing  was  to  i 
encourage  scientific  investigation  into  the  cases  with 
a  view  to  discovering  the  best  method  of  cure.  Thati! 
he  will  find  provided  for  in  the  National  Insurance  ; 
Bill.  I  realize  the  enormous  importance  of  it.  I  have  I 
provided  out  of  the  Government  contributions  for  I 
sanatoriums.  I  have  also  specially  set  aside  a  special  I 
fund  for  the  purpose  of  scientific  research,  I  agree  so  [i 
thoroughly  with  the  right  hon.  gentleman.  I  do  not 
think  sanatoriu;;:;'?  by  any  means  the  last  word,  but  they 
are  a  stage  on  tiio  road.  I  do  not  think  even  that  if 
sanatoriums  turn  out  to  ba,  not  perhaps  a  mistaken 
idea,  but  a  crude  idea,  the  money  would  be  wasted,  H 
because  what  would  happen  would  be  that  in  the  case  ■ 
of  a  great  many  patients — 20,000  or  30,000  it  might  be —  I 
they  will  have  doctors  who  will  ba  specialists  in  this  | 
particular  kind  of  disease.  These  will  ba  watching  it  | 
day  by  day  in  its  development,  and  they  are  bound  to  ' 
get  to  know  far  more  about  it  than  at  the  present  1 
time.  In  the  end,  especially  if  there  is  a  fund  of  this 
kind  set  up,  we  may  be  able  to  find  something  fe.r  I 
more  perfect  in  the  way  of  treatment  than  is  known  1 
up  to  tho  present  time.  At  any  rate,  the  money  will  1 
not  ba  thrown  away,  although  eventually  the  cute 
may  be  in  a  system  that  provides  for  special  ^\iet, 
good  sound,  healthy  diet,  under  healthy  conditions. 
That  is  bound  to  assist  in  the  cure  of  the  patient. 
Therefore,  these  buildings  will  not  be  thrown  away 
whatever  happens.  The  most  important  thing  of  all 
is  what  the  right  hon.  gentleman  incidentally  re¬ 
ferred  to,  that  we  should  not  have  merely  expensive 
buildings.  In  Germany,  I  am  told,  they  spend  much 
more  money  upon  architecture  than  is  really  abso¬ 
lutely  necessary — this  is  not  my  opinion,  therefore  it 
must  not  be  taken  that  it  has  decided  the  action  of 
the  Government — but  it  is  one  complaint  against 
the  German  authorities  that  a  good  deal  of  capital 
has  been  thrown  away  on  the  architecture  of 
the  buildings.  It  is  quite  possible  that  some  time  or 
other  these  sanatoriums  may  have  to  be  reconstructed 
or  adapted  to  new  ideas,  therefore  it  is  important 
that  we  should  put  up  useful,  serviceable  buildings, 
and  that  money  should  not  be  squandered  upon  the 
architectural  side.  I  am  told  that  the  way  in  which 
you  approach  this  matter  makes  such  a  difference. 
For  instance,  you  may  spend  money  on  these  build- 


^^A^  27.  19”-] 


MEDICAL  NOTES  IN  TARLIAMENT. 


inge  similar  to  the  way  it  has  been  done  in  Germany,  ! 
whore  the  Cost  has  been  £1,000  a  bed,  whereas  £100 
a  bed,  I  am  assured  by  those  who  have  studied  the 
thing  thoroughly,  will  provide  quite  good  buildings, 
and  even  better  for  this  purpose.  What,  therefore, 
rather  is  of  importance  is  that  the  money  shall  be 
well,  usefully,  and  economically  spent.  That  is  the 
hrst  thing  to  consider  ;  that  it  should  be  spent  under  i 
Conditions  V  here  you  can  get  the  beet  kind  of  doctor 
to  watch  the  progress  of  the  disease,  that  it  be  done 
under  the  direction  of  the  best  scientific  authority  in 
the  land,  and  that  it  may  end  in  our  discovering  some¬ 
thing  which  will  enable  us  to  end  the  disease  as  effec¬ 
tively  as  small  pox  was  stamped  out  over  a  century  ago. 
That  is  really  what  I  think  we  ought  to  ainl  at.  I  am 
exceedingly  grateful  to  the  right  hon.  gentleman,  in 
the  position  of  authority  in  which  he  is  here  and  in 
the  country,  for  having  made  a  pronouncement  of 
that  "^ind,  because  I  really  believe  it  will  be  a  good 
thing',  if  I  may  respectfully  say  so,  rather  to  attract 
attention  to  that  side  of  the  work.  It  is  a  mistake  to 
encotirage  false  hopes  in  a  matter  of  this  sort.  The 
most  important  thing  is  that  our  immediate  efforts 
ehouM  be  di-reoted  into  the  right  channel.  To  say 
that  merely  building  sanatoriums  costing  £1,500  000 
in  this  country  we  shall  necessarily  find  a  cure  would 
be  to  encourage  false  hope.  What  we  will  do  will  be, 

I  think,  a  little  in  making  a  contribution,  under 
proper  scientific  direction,  which  will  enable  us 
to  arrive  at  something  sooner  or  later  which  will 
enable  us  iffectively  to  stamp  out  this  terrible  disease. 

I  am  exceedingly  obliged  to  the  right  hon.  gentleman 
Vor  calling  attention  to  the  matter.  It  has  also 
onabled  me  to  point  out  what  I  ought  to 
nave  pointed  out  when  I  introduced  the  bill, 
that  we  are  making  a  contribution  towards 
scientific  research.  We  shall  help  existing  sana¬ 
toriums.  We  could  not  hope  really  to  build  a  suffi¬ 
cient  number  of  sanatoriums  without  depending  also 
upon  those  which  have  been  built  by  voluntary  con¬ 
tributions,  and  even  those  which  are  being  built  by 
private  enterprise.  May  I  call  the  attention  of  the 
right  hon,  gentleman  to  the  National  Insurance  Bill, 
Clause  15,  Subsection  (2',  Paragraph  (6).  I  am  rather 
surprised  that  no  attention  has  been  drawn  to  it.  It 
has  escaped  even  the  attention  of  the  press.  The 
paragraph  says: 

Provided  that  the  Insurance  Commissioners  may  retain  the 
whole  or  any  part  of  the  sums  so  payable  out  of  the  moneys 
provided  hy  Parliament  for  the  purposes  of  research. 

This  will  cover  the  whole  ground  which  the  right  hon. 
gentleman  has  brought  before  the  House. 

The  Choice  of  a  Society  for  SicTc  Benefits, 

Mr.  Barnes  asked  whether  in  such  cases  as  that  of 
a  person  who  was  a  member  of  more  than  one  friendly 
society,  or  of  a  friendly  society  and  a  trade  union,  each 
of  which  was  qualified  for  a  registration  as  an  approved 
ecciety  for  the  purposes  of  the  sick  insurance  under 
the  Insurance  Bill,  such  person  would  have  the  option 
1  f  choosing  through  which  of  the  societies  or  union, 
Rs  the  case  might  be,  he  might  receive  the  sick  benefit. 
Mr.  Lloyd  George  said  that  the  answer  was  in  the 
affirmative. 

The  Local  Health  Committees. 

Mr.  Ormsby  Gore  asked  whether  the  local  health 
committees  proposed  to  be  established  in  the  National 
lusurance  Bill  would  be  so  constituted  that  they 
would  be  able,  if  Parliament  thought  fit,  to  take  over  the 
other  duties  dealing  with  public  health  in  addition  to 
those  imposed  on  them  in  the  National  Insurance 
j  Bill,  so  that  the  whole  of  the  public  health‘service 
might  be  unifi:,d.  Mr.  Lloyd  George  said  he  could  not 
say  what  conditions  Parliament  might  think  necessary 
'  for  such  a  measure  of  unification.  The  hon.  member 
was  no  doubt  aware  that  the  insured  persons  would 
I  be  directly  represented  by  a  majority  of  the  local 
I  health  committee. 

The  Health  Visitors  Bill  and  'National  Innirance. 

Mr.  Charles  Bathurst  asked  whether,  in  view  of  the 
provisions  in  the  National  Insurance  Bill  for  the 
formation  of  local  health  coiumitteep.the  Government 
proposed  to  abiindon  their  Health  Visitors  Bill,  or  to  ; 
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!  defer  taking  its  subsequent  stages  until  after  the 
duties  of  the  above  committees  had  been  defined  by 
statue?  Mr.  Burns  said  that  the  Prime  Minister  had 
asked  him  to  reply  to  this  question.  The  provisions 
of  the  National  Insurance  Bill  did  not  touch  the  ques¬ 
tion  of  the  appointment  by  local  authorities  of  health 
visitors,  which  was  the  subject  dealt  with  in  the 
i  Health  Visitors  Bill.  There  would  be  no  danger  of 
overlapping.  The  Health  Visitors  Bill  dealt  with 
children  under  5  years  of  age.  The  National 
Insurance  Bill  did  not  deal  with  persons  so  young  as 
that. 

The  Exclusion  of  Persons  over  65  Years. 

Mr.  Barnes  asked  if  the  Chancellor  of  the  Exchequer, 
having  regard  to  the  fact  that  persons  over  65  years  of 
age  were  excluded  from  the  benefits  of  the  Insurance 
Bill,  would  favourably  consider  such  an  alteration  as 
would  enable  them  to  pay  while  working  or  able  to 
pay  and  to  charge  the  fund  with  the  payment  of  53. 
a  week  till  teaching  the  sga  of  70  of  such  of  them  as 
might  be  medically  certified  as  permanently  disabled, 
and  who  complied  otherwise  with  the  provisions  of 
the  Old  Age  Pensions  Act  of  1908.  Mr.  Lloyd  George 
said  he  had  considered  proposals  for  giving  benefits  to 
persons  over  65  at  the  commencement  of  the  Act, 
but  he  found  that  the  cost  would  be  so  great  as  to 
throw  an  undue  burden  on  the  other  contributors. 
Mr.  Barnes:  Would  the  right  hon.  gentleman  ascertain 
to  what  extent  and  for  how  many  y  ears  the  liability 
would  fall  on  the  fund?  His  impression  was  that  it 
would  be  only  two  or  three  years.  Mr.  Lloyd  George 
said  he  thought  the  hon.  gentleman  would  find,  if  he 
looked  at  the  experience  of  the  friendly  societies,  that 
sickness  between  60  and  65  extended  over  a  consider¬ 
able  period,  so  that  the  inclusion  of  persons  over  65 
would  be  prohibitive  when  taking  this  up  for  the  first 
time.  To  begin  by  including  persons  over  65  would 
simply  break  down  the  fund.  Mr.  Remnant  asked : 
Had  the  right  hon.  gentleman  any  idea  of  the  number 
affected  between  65  and  70,  and  of  the  cost  which  their 
inclusion  would  involve?  Mr.  Lloyd  George  said  that 
he  had  not  an  estimate  of  the  cost.  So  far  as  he 
remembered,  the  number  affected  would  be  hundreds 
of  thousands.  It  was  not  really  a  small  matter.  They 
were  very  sorry  to  cut  them  out;  they  did  it  very 
reluctantly.  On  the  actuarial  advice  it  was  believed 
to  be  almost  prohibitive. 

SicTcness  from  Misconduct. 

Mr.  Leach  asked  the  Chancellor  of  the  Exchequer  if 
he  would  explain  to  the  House  the  kind  of  sickness 
which,  being  attributable  to  an  insured  person’s  own 
misconducf,  disqualified  him  from  sickness  or  disable¬ 
ment  benefit.  Mr.  Lloyd  George  answered  that  if  his 
hon.  friend  would  refer  to  Clause  13  (4)  of  the  bill  he 
would  see  that  this  was  a  matter  which  an  approved 
society  would  be  left  to  regulate  by  its  own  rules.  In 
the  actual  practice  of  friendly  societies  the  most  usual 
cases  were  those  of  venereal  disease  or  bad  cases  of 
drunkenness. 

Healthy  Classes  and  Increased  Benefits. 

Colonel  Rawson  asked  what  benefits  specially 
healthy  classes  of  the  community  who  joined  together 
for  insurance  under  the  National  Icsurance  Bill  would 
get  if  they  did  not  need  medical  attendance  or  sick¬ 
ness  benefit  to  any  considerable  proportion  of  their 
contributions.  Mr.  Lloyd  George  answered  that  if  an 
approved  society  realized  a  surplus  through  the  sick¬ 
ness  rate  of  its  members  being  less  than  the  average, 
it  could  submit  a  scheme  for  additional  benefits  under 
Clause  30  of  the  bill. 

The  Maternity  Be^iefit. 

Mr.  Lees  Smith  asked  whether  under  the  National 
Insurance  Bill  a  woman  insured  suffering  from  scarlet 
fever  would  be  entitled  to  sickiieBS  benefit  of  7s.  6d. 
per  week  in  cash  and  medical  attendance  in  addition, 
whereas  such  a  woman  in  childbirth  would  receive 
only  maternity  benefit  of  303.  for  four  weeks  without 
medical  attendance.  Mr.  Lloyd  George  replied  that  it 
was  not  the  practice  of  fiiendly  societies  to  give  sick 
pay  in  maternity  cases.  Consequently  the  maternity 
;  benefit  under  the  bill  (which  covered  medical  attend- 
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ance)  must  be  regarded  as  a  benefit  additional  to  sick¬ 
ness  benefit,  and  not  as  a  substitute  for  it.  It  was  the 
most  generous  scheme  for  maternity  ever  proposed. 
It  was  much  more  generous  than  any  scheme  of 
maternity  benefit  provided  by  the  friendly  societies; 
it  was  also  more  generous  than  any  scheme  in  Ger¬ 
many  or  any  other  country.  Mr.  Charles  Bathurst 
asked  the  Chancellor  of  the  Exchequer  whether 
medical  benefit  under  the  National  Insurance  Bill 
would  include  the  attendance  of  a  doctor  in  maternity 
cases  it  summoned  in  an  emergency  on  the  advice  of 
a  midwife  acting  under  the  rules  of  the  Central  Mid¬ 
wives  Board.  Mr.  Lloyd  George  replied  that  the 
attendance  of  a  doctor  in  maternity  cases  was  pro¬ 
vided  for  by  the  maternity  benefit,  not  by  the  ordinary 
medical  benefit. 

SicTcness  Benefit  and  Board  ani  Lodging, 

Mr.  Leach  asked  the  Chancellor  of  the  Exchequer 
why  he  proposed  to  exclude  from  sick  and  disable¬ 
ment  benefit  those  men  and  women  who  might  be 
provided  with  board  and  lodging  by  their  employers. 
Mr.  Lloyd  George  said  the  intention  of  the  scheme  of 
national  health  insurance  was,  so  far  as  practicable,  to 
provide  insurance  against  those  risks  which  were  not 
already  covered.  A  person  provided  with  board  and 
lodging  by  his  employer  was  excluded  from  sickness 
and  disablement  benefit  so  long  as  he  was  so  provided. 
He  was,  of  course,  very  unlikely  to  be  provided  with 
board  and  lodging  when  he  would  otherwise  be 
entitled  to  disablement  benefit. 

Payment  per  Visit. 

Mr.  Booth  asked  Mr.  Lloyd  George  if  he  had  received 
a  deputation  from  the  medical  profession  asking  for 
better  treatment  under  the  National  Insurance  Bill; 
and  whether  he  contemplated  acceding  to  their 
request  for  payment  according  to  the  number  of  visits 
paid ;  and,  if  so,  what  additional  safeguards  he  pro¬ 
posed  to  introduce  to  prevent  the  dangers  of 
malingering.  Mr.  Lloyd  George  said  that  he  had 
received  deputations  of  members  of  the  medical  pro¬ 
fession  on  this  subject  both  before  and  since  the 
provisions  of  the  bill  were  made  public.  He  proposed 
making  a  statement  on  the  position  of  doctors  under 
the  scheme  during  the  discussion  of  the  second 
reading  of  the  bill. 

Date  of  Second  Beading. 

Sir  H.  Craik  asked  Mr.  Llojd  George  if  he  was  aware 
that  a  meeting  of  the  British  Medical  Association  had 
been  fixed  for  May  31st,  and  whether  it  would  not  be 
possible  to  wait  till  then  before  asking  the  House  to 
vote  on  the  second  reading.  Mr.  Mitcheil-Thomson 
asked  if  the  right  hon.  gentleman  was  aware  that  the 
Royal  College  of  Surgeons  of  Edinburgh  had  passed 
a  resolution  asking  whether  the  consideration  of  the 
measure  could  not  be  further  postponed.  Mr.  Llojd 
George  said :  With  regard  to  those  two  questions,  I 
think  it  will  be  a  great  advantage  to  those  gentlemen 
when  they  meet  on  May  31st  that  there  should  have 
been  a  further  discussion  in  this  House  on  those 
points.  I  am  sure  that  they  are  under  a  complete  mis¬ 
apprehension  as  to  the  position  of  doctors  under  the 
scheme.  I  think  they  will  discover  that  their  position 
will  be  enormously  improved,  and  therefore  I  think  it 
will  be  a  great  advantage  to  them  that  there  should 
be  another  discussion  in  the  House  before  they  meet. 

Mr.  Austen  Chamberlain :  Does  the  right  hon. 
gentleman  bear  in  mind  that  it  is  not  only  the 
doctors,  but  all  the  friendly  societies,  who  are 
interested,  and  it  is  impossible  for  them  to  have  their 
ineetings  before  the  date  fixed  for  the  second  reading 
discussion,  or  for  us  to  be  informed  of  the  decisions 
and  opinions  expressed  at  those  meetings  if  the 
Government  adhere  to  the  present  date  ?  In  order 
that  the  House  may  discuss  the  matter  with  full 
knowledge  and  come  to  a  sounder  decision,  will  the 
right  hon.  gentleman  consider  the  advisability  of 
taking  the  second  reading  on  a  later  day  ?  Mr.  Lloyd 
George :  I  am  sure  the  House  will  be  very  reluctant  to 
fix  any  date  that  would  imperil  the  passage  of  the 
bill,  or  that  would  unduly  prolong  the  length  of  the 
session.  Really,  I  think  if  the  right  hon.  gentleman 


has  followed  the  subject  as  closely  as  I  am  bound  tc  ' 
do  he  will  have  discovered  that  all  the  criticisms  1 
directed  against  the  scheme  are  criticisms  of  detail,  I 
and  invariably  hon.  members  have  prefaced  their  i 
remarks  by  saying  that  they  are  in  favour  of  the  i 
object  and  principle  of  the  bill.  That  is  all  the  second  | 
reading  affirms.  It  does  not  go  beyond  that,  and  I  i 
think  it  would  be  of  enormous  advantage  to  all  those  1 
friendly  societies,  insurance  societies,  and  doctors  for  i 
us  to  have  a  full  discussion  extending  over  two  days  1 
in  the  House  of  Commons  in  order  to  enlighten  them  i 
on  points  which  they  are  really  not  clear  about.  It  ] 
would  be  an  advantage  that  we  should  have  that  1 
discussion  before  rather  than  after  the  meetings  i 
referred  to.  j 

Female  Domestic  Servants  and  Insurance. 

Major  Henderson  asked  how  the  contributions  to  the 
National  Insurance  scheme  were  to  be  paid  by  female 
domestic  servants  who  lost  their  situations,  having 
regard  to  the  fact  that  in  many  cases  employment  was 
lost  owing  to  the  servant  leaving  her  employment  to 
attend  a  sick  relative,  and  in  many  such  cases  her 
accumulated  savings  would  be  required  to  assist  the 
sick  relative.  Mr.  Lloyd  George  replied  that  an 
employed  contributor  might  miss  during  unemploy¬ 
ment  a  proportion  of  contributions  not  exceeding  on 
an  average  6  per  cent,  without  suffering  any  loss, 
reduction,  or  suspension  of  benefits.  If  he  or  she  had 
missed  on  an  average  more  than  6  per  cent,  of  the 
contributions  but  not  more  than  25  per  cent.,  a  reduc¬ 
tion  or  postponement  of  sickness  benefit  would  be 
incurred,  in  accordance  with  Schedule  5,  Benefits 
would  only  be  suspended  if  the  arrears  exceeded 
25  per  cent.  Moreover,  a  domestic  servant  in  the 
position  described,  if  her  arrears  exceeded  one  or  noth 
of  these  limits,  could  pay  them  up  at  any  time  within 
the  same  or  the  next  calendar  year. 

Healthy  People  and  Sick  Pay. 

Sir  Charles  Hunter  asked  if,  under  the  National 
Insurance  Bill,  the  man  who  had  subscribed  all  tile 
years  from  the  age  of  16  to  65  without  being  sick  any 
of  the  time  was  to  receive  no  benefit  at  all.  Mr.  Lloyd 
George  said  that  the  bill  provided  for  an  insurance 
against  sickness,  and  the  benefit  was  naturally  not 
payable  in  the  case  of  a  person  who  had  the  good 
fortune  to  remain  in  good  health.  It  was,  however, 
part  of  the  object  of  the  scheme  to  provide  additional’ 
benefits,  such  as  increased  old  age  pensions. 

Invalids  and  National  Insurance. 

Mr.  Snowden  asked  the  Chancellor  of  the  Exchequer 
if  a  person  who  was  suffering  from  illness  o>  invalidity 
at  the  time  of  the  coming  into  force  of  the  National  I 
Insurance  Bill  would  be  entitled  to  join  in  the  scheme,  | 
and,  should  such  illness  or  invalidity  continue,  be  | 
entitled  to  benefits  in  due  course.  Mr.  Lloyd  George  I 
said :  A  person  who  is  sick  or  disabled  at  the  time  of  ! 
coming  into  force  of  the  bill,  but  who  subsequently  ' 
recovers  and  makes  the  number  of  contributions  pre¬ 
scribed  by  Clause  8  and  otherwise  conforms  to  the 
provisions  of  the  bill,  will  be  entitled  to  benefit.  He 
will  receive  the  full  insurance  if  he  is  employed  \\ 
within  one  year  after  the  commencement  of  the  opera-  i 
tion  of  the  Act,  and  a  reduced  insurance  if  he  joins 
later;  but  the  reduced  insurance  may  be  increased  to 
the  full  insurance  in  certain  cases. 

Small-pox  and  Insurance. 

Mr.  James  Parker  asked  the  Chancellor  of  the  | 
Exchequer  whether  the  term  “  disablement  ”  in  Sec-  i 
tion  13  of  the  Insurance  Bill  included  isolation  for 
small-pox ;  and,  if  so,  whether  insured  persons  could 
be  deprived  of  benefit  under  the  bill  if  the  scviieties 
made  regulations  insisting  on  the  vaccination  of  such 
persons.  Mr.  Lloyd  George  replied :  A  person  isolated 
for  small  pox  in  a  hospital  provided  by  a  public 
authority  is  not  entitled  to  disablement  benefit,  as  it 
is  not  consistent  with  the  scheme  of  the  bill  to  make 
provision  for  persons  otherwise  provided  for.  If, 
however,  he  had  dependants,  they  would  be  entitled 
to  the  benefit.  There  is  nothing  to  prevent  a  society 
from  making  a  rule  of  the  sort  mentioned,  or  to 
compel  a  person  to  join  such  a  society. 
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Maternity  Benefits. 

Mr.  Leach  aeked  the  Chancellor  of  the  Exchequer  if 
the  bill  would  give  the  maternity  benefit  to  the  un¬ 
employed,  uninsured,  unmarried  mother  of  an  insured 
man’s  child,  as  was  the  case  with  the  unemployed, 
uninsured  wife  of  an  insured  husband.  Mr.  Lloyd 
George  :  The  reply  is  in  the  negative.  Mr.  Astor  asked 
whether  maternity  benefit  under  the  National  In¬ 
surance  Bill  includes  and  covers  medical  attendance. 
Mr.  Lloyd  George  :  The  reply  is  in  the  affirmative. 

Surgical  Treatment. 

Mr.  Astor  asked  whether  it  was  proposed  to  include 
surgical  treatment  in  the  medical  benefits  to  be  given 
to  persons  insured  under  the  National  Insurance  Bill. 
Mr.  Llojd  George  :  The  present  practice  of  the  friendly 
societies  is  only  to  provide  such  surgical  treatment  of 
a  minor  nature  as  may  be  covered  by  their  agreements 
with  the  doctors. 

Second  Reading  Debate. 

The  second  reading  of  the  National  Insurance  Bill 
was  moved,  on  Wednesday,  May  24bh,  by  the  Pre¬ 
sident  of  the  Board  of  Trade  (Mr.  Sydney  Buxton) 
who  practically  confined  himself  to  the  unemployment 
part  of  the  Bill.  Mr.  H.  W.  Forster  said  that  the 
scheme  to  be  successful  must  have  the  co- operation 
of  the  medical  profession,  but  did  not  at  present  meet 
its  approval.  The  profession  was  wholly  opposed 
to  the  suggestion  that  the  friendly  societies  should 
make  their  own  terms  with  the  doctor,  and  he 
suggested  that  the  Iccal  health  committee,  assisted 
by  an  advisory  committee  of  medical  men  practising 
in  the  area,  should  have  the  appointment  of  doctors 
under  the  general  scheme  as  it  applied  to  the  friendly 
societies  also.  Mr.  Clancy,  speaking  for  the  Nationalist 
party,  said  there  was  no  more  devoted  and  zealous 
body  of  men  than  the  doctors  of  the  Irish  Poor  Law 
service,  and  that  the  Irish  lueiubers  felt  it  their  duty 
to  prevent  any  changes  being  made  to  the  prejudice 
of  the  interests  of  medical  men  in  Ireland.  Dr. 
Esmonde  said  he  had  received  over  900  letters  from 
medical  men  complainiog  of  the  provisions  of  the  bill 
as  it  afiected  their  profession ;  they  objected  to  work 
through  the  friendly  societies,  and  thought  the 
benefits  of  the  bill  should  not  be  extended  to  per¬ 
sons  with  incomes  so  high  as  £160  a  year.  There 
ought  to  be  free  choice  of  medical  men,  and 
the  doctors  ought  not  to  be  asked  to  accept 
a  capitation  grant.  Sir  T.  Whittaker  said  it 
was  important  that  the  doctors  should  receive 
adequate  remuneration,  which  had  not  been  paid 
by  the  friendly  societies,  and  those  societies  had 
not  treated  the  medical  profession  as  the  House  would 
like  it  to  be  treated.  He  was  in  favour  of  payment  by 
capitation  grant.  Sir  R.  Finlay  thought  the  Chan¬ 
cellor’s  pbr^sa,  that  the  bill  was  not  a  “medical 
endowment  bill,’’  unfortunate,  and  that  care 
must  le  taken  that  the  bill  was  not  a  “medical 
disendowment  bill,”  a  sentiment  applauded  by 
Mr.  Lloyd  George.  Any  measure  which  pre¬ 
judicially  affcc  ed  the  status  and  remuneration  of 
the  general  medical  practitioner  would  be  calamitous. 
He  suggested  that  the  control  of  the  relations 
with  the  doctors  should  be  transferred  from  the 
friendly  societies  to  the  local  health  committees. 
Mr.  Locker-Lampson  expressed  the  opinion  that 
;  after  providing  for  the  cost  of  drugs,  medicines, 
bandages,  and  appliances,  the  rate  suggested  would 
leave  very  little  for  the  personal  remunt  ration  of 
the  doctors.  Dr.  Addison  said  that  the  members  of 
the  profession  wished  to  co  operate  in  the  scheme, 
the  real  success  of  which  would  depend  on  the  de¬ 
velopment  of  preventive  measures.  In  club  practice 
the  rate  of  pay  was  so  small  that  the  doctors  had  to 
see  patients  far  too  rapidly,  and  that  would  have  to  be 
altered  if  the  best  men  were  to  co  operate  in  the 
scheme  ;  since  the  success  of  the  individual  treatment 
depended  very  largely  on  the  sympathy  between 
doctors  and  patients,  there  should  be  provision  for 
!  enabling  patients  to  choose  their  own  doctor,  and 
machinery  should  be  devised  to  prevent  this  affording 
encouragement  to  malingering.  Dr.  Addison's  speech, 
which  dealt  with  the  medical  aspects  of  the  bill  in  a 


temperate  and  comprehensive  manner,  produced  a 
very  favourable  impression  on  the  House.  The 
Attorney  General,  who  followed,  did  not  enter 
into  a  full  consideration  of  the  points  raised, 
contenting  himself  by  observing  that  the  sugges¬ 
tions  made  with  regard  to  the  remuneration  of  doctors 
deserved  serious  consideration,  and  that  the  Govern¬ 
ment  desired  to  deal  with  the  medical  profession  in  a 
fair  and  equitable  way.  The  Attorney  General  was 
speaking  when  the  debate  stood  adjourned  till  the 
following  day  (Thursday). 


Iffatantha  attir  Appointments. 


Thin  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  fuil  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

BANBURY:  HORTON  INFIRMARY.— House-Surgeon.  Salary,  £80 
per  annum. 

BARBADOS  GENERAL  HOSPITAL.  —  Junior  Resident  Surgeon. 
Salary.  £250  per  annum. 

BARNSLEY:  BECKETT  HOSPITAL.  —  Second  House-Surgeon. 
Salary,  £1C0  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House- 
Surgeon  (male).  Salary,  £80  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £70  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES.- Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  per  annum. 

BRECONSHIRE  EDUCATION  COMMITTEE.— Temporary  Assistant 
School  Medical  Officers.  Salary,  5  guineas  a  week. 

BRIGHTON:  ROYAL  SUSSEX  COUNTY.  HOSPITAL.  — Assistant 
Pathologist.  Salary,  £100  per  annum, 

BRISTOL  ROYAL  INFIRMARY.— Resraent  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

BURY  INF1RMARA\— (1)  Senior  House-Surgeon.  (2)  Junior  House- 
Surgeon.  Salary,  £110  and  £80  per  annum  respectively. 
CANTERBURY  BOROUGH  ASYLUM.  —  Locumtenent  Assistant 
Medical  Officer  (male).  Salary,  4  guineas  per  week. 

CARDIFF  UNION  WORKHOUSE.— Assistant  Medical  Officer.  Salary. 
£130  per  adnum, 

CHARING  CROSS  HOSPITAL.— Clinical  Pathologist  and  Bacterio¬ 
logist.  Honorarium,  £200  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL. — House-Physician.  Salary. 
£80  per  annum,  rising  to  £100  on  becoming  Senior  Medical 
Officer. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— House- 
Physician.  Salary,  £70  per  annum. 

CHORLEY :  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Laryngologist. 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL.  —  House-Surgeon. 
Salary,  £80  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

DUBLIN  :  TRINITY  COLLEGE.— Chief  Demonstrator  in  Anatomy. 
DUMFRIES  :  CRICHTON  ROYAL  INSTITUTION.— Junior  Assistant 
Physician.  Salary,  £150  per  annum. 

EAST  LONDON  HOSPITAL  FOR  SICK  CHILDREN,  Shadwell.  E. 

—Pathologist  and  Registrar.  Honorarium,  £100. 

GLASGOW  SCHOOL  BOARD.— Assistant  Medical  Officer  (female). 
Salary,  £250  per  annum. 

GUY’S  HOSPITAL.— Gull  Studentship,  annual  value  £150. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— (1)  House-Surgeon; 
Salary  at  the  rate  of  £60  per  annum.  (2)  Honorary  Assistant 
Physician. 

KING’S  LYNN:  WEST  NORFOLK  AND  LYNN  HOSPITAL.-House- 
Surgeon.  Salary,  £1G0  per  annum. 

LANCASHIRE  EDUCATION  COMMITTEE.  —  School  Medical  In¬ 
spector.  Salary,  £250  per  annum,  rising  to  £400. 

LEEDS  GENERAL  INFIRMARY’.— (1)  Ophthalmic  House  Surgeon  ; 
Salary  at  the  rate  of  £60  per  annum.  (2)  Obstetric  Officer. 
(3)  House-Physicion. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  —  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

LEICESTER  INFIRMARY.- (1)  Senior  House-Surgeon.  (2)  House- 
Surgeon.  Salary  at  the  rate  of  £140  and  £120  per  annum 
respectively. 

LONDON  HOSPITAL,  W'hitechapel,  E.- (1)  Medical  Registrarship. 

(2)  Surgical  Registrarship,  Salary  in  each  case,  £100  per  annum. 
MARG.4TB:  ROYAL  SEA-BATHING  HOSPITAL  FOR  SURGICAL 
TUBERCULOSIS.  — Junior  Resident  Surgeon.  Salary,  £80  per 
annum,  rising  to  £120  on  succeeding  to  senior  position. 

MEDICAL  MISSION  HOSPITAL,  Plaistow,  E.— Woman  Assistant 
Doctor. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Honorary 
Anaesthetist. 

NATIONAL  SANATORIUM,  Benenden,  Kent.— Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

NORFOLK  AND  NORWICH  HOSPITAL  -House-Physician.  Salary, 
£80  per  annum. 

NOTTINGHAM  CHILDREN’S  HOSPITAL,- Lady  Hous Si  r(!  on. 
Sa-lary  at  the  rate  of  £100  per  annuuk. 
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PEMRROKESHIRE  COUNTY  COUNCIIi.- County  Medical  Ofldcer  of 
Health.  Salary,  £100  per  annum  and  £50  for  travelling  and  other 
expenses. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Physician  (male).  Salary  at  the  rate  of  £75  per  annum. 

Pounce  of  WALES'S  general  hospital,  Tottenham,  N. — 

(1)  Honorary  Physician  or  Surgeon  to  the  XRay  and  Electrical 
Department.  (2)  Junior  House-Physician.  Salary  at  the  rate  of 
£50  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.- House- 
Surgeon  Salary  at  the  rate  of  £80  per  annum. 

ROYAL  EAR  HOSPITAL,  Dean  Street,  Soho,  W.— Assistant  Surgeon. 

.ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E  C. — Honorary  Denial  SurKeon. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road.  E  C  — 
(1)  Senior  House-Surgeon.  (2)  Second  House-Surgeon.  (3)  Third 
House-Surgeon.  Salary  at  the  rate  of  £100,  £75,  and  £50  per 
annum  respectively.  (4)  Two  Refraction  .Assistants.  Salary  at 
the  rate  of  £25  i)er  annum  each. 

ST.  THOMAS’S  HOSPITAL. —  Burgeon  in  charge  of  the  Throat 
Department. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.  —  Seventh  Resident  Medical 
Officer.  Salary,  £60  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Colford.-Assistant  Medical 
Officer  (male).  Salary,  £l40TJer  Annifm,’  increasing  to  £160 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.- Junior  House-Surgeon. .  Salary  at  the  rate  of  r£60 
per  annum. 

STORTHES  HALL  ASYLUM,  Kirkburton,  near  Huddersfield  _ 

,  Assistant  Medical  Officer  of  Health.  Salary,  £140  per  annum, 
rising  to  £160. 

STROUD  GENERAL  HOSPITAL.- House-Surgeon.  Salary,  £1C0  per 
annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Senior  House-Surgeon. 
Salary,  £120  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £t0  per  annum. 

WOOLWICH:  TUBERCULOSIS  DISPENSARY.-, Medical  Officer, 
balary,  £250  per  annum,  rising  to  £250. 

CERTIFYING  FACTORY  BURQEONS.-The  Chief  Inspector  of 
Factories  announces  vacancies  at  Machynlleth,  cos.  Merioneth 
and  Montgomery;  Banbury,  co.  Oxford:  Swineford.  co.  Mayo. 


APPOINTMENTS. 

Acheson,  B.  J.,  L.R.O.P. and  8. Irel.,  Medical  Officer  of  Health  of  the 
Lunesdale  Rural  District. 

Bbemneb,  Alexander,  MB.,  Ch.B.Edin.,  D.P.H.Camb.,  Medical 
Officer  of  Health  for  Caithness. 

CoNNOB.  S.  G.,  M.B.,  C.M.Edin.,  Assistant  Medical  Officer  of  the 
Westminster  Union  Workhouse. 

Cdbhie,  J.  R,  M.A.Oxon.andEdin.,  M.D.Glas.,  Medical  Officer  of 
Health,  County  of  Fife. 


DIARY  FOR  THE  WEEK. 


'THURSDAY'.  , 

Nobth-East  London  Clinicai.  Society,  Prince  of  Wales’s  Hospital  I 
Tottenham,  4.15  p.m. -Clinical  Meeting  and  Election  of 
Officers.  1911-12. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W 
5  p  m.  Second  Fitz  Patrick  Lecture  by  Dr.  Raymond’ 
Crawfurd  :-The  King’s  Evil :  With  the  House  of 
8tuart. 

Royal  Society,  IBuriingtoD  Hous6,  4  p  in. — The  following  is  a  list  of 
wobable  papers  : -Dr.  R.  Kennedy:  Experiments  on 
the  xv€ stoiation  of  Paralysed  Muscles  by  Moans  of 
Nerve  Anastomosis.  F.  L.  Usher  and  J.  H  Piiestley  -i 
The  Mechanism  of  Carbon  Assimilati-m,  Part  III  Miss' 
Helen  t  ham  hers,  M  D.,  and  Dr.  8  Russ :  The  Action  of  i 
Radium  Radiations  upon  some  of  the  main  Constituents 
of  Normal  Blood.  H.  S.  Stannus  and  Dr.  W.  Yorke  • 
The  Pathogenic  Agent  in  a  Case  of  Human  Trypano^ 
somiasisin  Nyasaland.  Captain  R  McCarrison  •  The 
Experimental  Transmission  of  Goitre  from  Man  to 
Animals. 

Loyal  SortEXY  of  Medicine  : 

OnsTEXBicAL  and  GYNAECOLOGICAL  SECTION,  11,  Chandos 
Ntreet,  W.,  8  p.m.-(l)  Demonstration  of  Specimens.. 

(2)  Short  Communication: -Dr.  A.  E.  Johnson: 
Gangrene  of  the  Vagina  probably  Due  to  the  Action  of 
a  Pink  Rubber  Ring  Pessary.  (3)  Paper  :-Mr« 
Stanmore  Bishop:  The  Rectum  in  Gynaecology. 

.  -r  , 

FRIDAY.  „  .  , 

Royal  Society  of  Medicine  :  ~ 

Labyngological  Section. — Provincial  Meeting  at  BristoL 
(1)  Annual  Meeting  and  Election  of  Officers.  (2)  Dis¬ 
cussion  :  The  Ocular  and  Orbital  Complications  of 
Nasal  Affections,  to  be  opened  by  Dr.  StClair  Thomson. 

(3)  Demonstrations. 

Univebsity  College.  Gower  Street,  W.C.,  5  p.nj.-Lecture  :  Dr. 
Charles  Mercier. 

West  London  Medico-Chibdbgical  Society,  West  London 
Hospital,  8.30  p  m —Paper  :-Mr.  L.  A.  Bidwell  : 
Results  of  Oastro  enterostomy  in  Gastric  and 
Duodenal  Ulcer, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  Ss.  6d.,  which  sum  should  be  forwarded  in  post-office 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 


Dickson.— On  May  17th,  at  37,  Holywell,  Oxford,  to  Dr.  and  Mrs  F  H 
Dickson,  a  daughter.  '  '  ‘ 

Hoab.— On  May  20th,  at  Belfast,  to  Captain  and  Mrs.  J.  E  Hear 
K. A. M.C.,  a  daughter.  '  * 


V/hitson  Middlemiss,  M.B.,  B.8.,  B.Hy  ,  D.P.H.,  of  a  son. 


au  oeLiijei  1  orK6Lir6,  liie  wii6  of  George 


TUESDAY. 

Royal  College  of  Physici.vns  of  London,  Pall  Mall  East.  S.W  , 
5  p.m.  I  li  st  Fitzfatritk  I,ecture  by  Dr.  Raymond 
Crawfurd  The  King’s  Evil  :  Origin  :  Under  the 
Plantagfccets  and  Tudo/s. 


DEATH. 


TEOMPBON.-On  May  19th,  Alice  Maud  Thompson,  M  B..  Ch.B  Edin  i 
dearly  loved  third  daughter  of  the  Rev.  George  and  Mrs.  Thompson 
View  Terrace,  Brighton, aged  29.  Service  at  Preslonville 
Church,  Tuesday,  May  23rd,  at  3  o’clock. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


28  Sunbnrt 


29  MONDAY 


30  TUESDAY 


31  WEDNESDAY 


1  THURSDAY..^ 


MAY. 

Marylebone  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Rooms  of  Medical  Society  of  London, 
11,  Chandos  Street,  vV.,  5  p.m. 
Discussion,  5.30  p.m. 

pRiSTOL  Division,  Bath  and  Bristol 
Branch,  Annual  Meeting,  Bristol 
(  Univetsity,  5  p.m. 

Special  Representative  Meeting, 

Examination  Hall,  Royal  Colleges 
of  Physicians  and  Surgeons,  Victoria 
Embankment,  London,  10  a.m.  fand 
following  day,  if  necessary), 

JUNE. 

^'Altrincham  Division,  Lancasltire  and 
Cheshire  Branch,  Annual  Meeting, 
Board  Room,  Altrincham  Hospital, 
Tea,  4.30  p.m,  ;  Meeting,  4.45  p.m.  ; 
Dinner,  Brooklands  HotoJ,  7. 30  p.m. 
St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  An¬ 
nual  Meeting,  Midland  Grand  Hotel, 
King’s  Cross,  9  pm. 


Date. 


Meetings  to  be  Held. 


JUNE  (continuoA), 


FRIDAY 

SATURDAY 

SunUng 

MONDAY 

TUESDAY 


7  WEDNESD.IY-^ 


8  THURSDAY 


9  FRIDAY 


Lonlon:  Medico-Political  Committee- 
2  p.m. 

South-Eastern  Branch,  Annual 

Meeting,  Old  Grammar  School, 
Ashford,  2.15  p.m. ;  Lunch,  Baiactn’s 
Head,  I  to  2  p  m.  ;  Dinner,  6.20  p  m. 
South-West  Wales  Division,  South 
Wales  and  Monmouthshire  Braitch, 
Annual  Meeting,  Joint  Counties 
Asylum,  Carmarthen,  1  p.m, 

Walthamstow  Division,  Metropolitan 
Counties  Branch,  VTalthamstow  Hos¬ 
pital,  Oi’ford  Road,  Walthamstow, 
4  p.m, 

(London  :  Central  Ethical  Committee, 
2  p.m. 

Leinster  Branch,  Annual  Meeting, 
Royal  College  of  Physicians,  Kildare 
Street,  Dublin,  4.30  p.m. 
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MATTERS  REFERRED  TO  DIVISIONS. 

IBttttsIj  jKeiittal  ^ssonation. 

Annual  Representative  Meeting, 

1911. 

The  Annual  Representative  ^Meeting  will  be  held 
in  Birmingham  on  Friday,  July  21st,  1911,  and 
following  days  as  may  be  necessary. 

On  the  Friday  the  Meeting  will  immediately 
follow  the  Annual  General  Meeting  to  be  held  at 
10  a.m. 


ORGANIZATION. 

11.  Motion:  That  paragraph  28  (Membership  of  the 
Association)  be  approved  (page  262). 

12.  Motion  :  That  paragraph  29  (Articles  and  By-laws 
of  the  present  Company)  be  approved  (page  263). 

13.  Motion :  That  paragraph  30  (New  Company)  be 
approved  (page  263). 

14.  Motion  :  That  paragraph  32  (Procedure  for  Election 
of  Members  of  Council)  be  approved  (page  263). 

Election  of  Service  Members  of  Council. 

15.  Motion:  That  the  following  Recommendation  of 

the  Council  be  adopted  (paragraph  33  of  the  Report, 
page  264) :  ' 

That  in  future  one  Member  only  be  nominated 
by  the  Council  for  election  as  a  Member  of 
Council  to  represent  each  Service,  provision 
being  made  under  the  Standing  Orders  of  the 
Representative  Body,  whereby  any  Member  of 
that  Body  may  nominate  a  Member  of  the 
Association  for  election,  to  represent  any 
of  the  three  Services. 


PKOYISIONAL  AGENDA. 

ORDER  OF  BUSI^^ESS. 


A.  Reception  of  Return  of  Representa¬ 

tives  Elected. 

1.  Motion :  That  the  Return  of  election  of  Representa¬ 
tives  of  Divisions  for  the  year  1911-12  be  received, 
approved,  and  entered  on  the  Minutes. 

2.  Motion :  That  the  Notices  (if  any)  of  appointment  of 
substitutes  for  Representatives  under  By-law  32  be 
received,  approved,  and  entered  on  the  Minutes. 

B.  Standing  Orders. 

3.  Motion:  That  the  Standing  Orders,  submitted  by 
the  Chairman,  be  adopted  as  Standing  Orders  of  the 
Meeting. 

The  Chairman  will  submit  the  Standing  Orders 
adopted  at  London  (see  page  321),  subject  to  such 
additions  and  alterations  as  may  hereafter  be  notified 
to  the  Representatives. 

4.  Amendment  by  Leicestee  Division  : 

That  the^  mode  of  election  prescribed  in 
Standing  Order  16,  relative  to  the  election 
of  twelve  members  of  Council  by  Grouped 
Representatives  under  By-law  41  (c)  be 
by  card  vote. 

C.  Annual  Report  of  Council. 

(For  Annual  Report  of  Council,  1910-11,  see  Supple¬ 
ment,  May  27th,  p.  254). 

5.  Motion:  That  the  Annual  Report  of  the  Council 
ror  the  year  1910-11,  and  Estimate  of  Income  and 
Expenditure  for  the  year  1911  be  received. 

^  Motion  (By  the  Chairman):  That  all  Motions  by 
Dmsions  or  Branches  which  relate  to  matters  dealt 
vnth  in  the  Annual  Report  of  Council  be  considered  as 
amendments  or  riders  to  the  Recommendations,  if 

relevant,  or  to  the  Motion: 
mat  the  remainder  of  the  Report  under  the  heading 
•  .  .  be  approved.” 


7.  "otion;  That  paragraphs  1  to  10  of  the  Annual 
Report  of  the  Council  be  approved  (page  254). 

FINANCE 

Financial  Statement  and  Balance 
Sheet  for  the  year  1910  be  approved  (pages  255-261). 

^^^^P^^hgraph  26  (Estimate  of  Receipts  and 
Expenditure  for  1911)  be  approved  (page  262). 

paragraph  27  (Apportionment  ol 
Members  Subscriptions)  be  approved  (page  262). 


Method  of  Voting  in  Association  Elections. 

16.  Motion  :  That  the  following  Recommendation  of 

Council  be  adopted  (paragraph  37  of  Report,  page  264) : 

That  the  following  elections  be  conducted  on  the 
Transferable  Vote  system: 

Members  of  the  Central  Council — 

(a)  By  Branches  within  the  United  Kingdom 

by  Voting  Paper. 

(b)  By  grouped  Representatives. 

(c)  By  the  Representatives  as  a  whole  (Four 

Members). 

(d)  By  the  Representatives  as  a  whole  (Three 

Service  Members). 

Officers — 

Elected  by  the  Representative  Body — 

(a)  President. 

(&)  Chairman  of  Representative  Meetings. 

(c)  Deputy-Chairman  of  Representative 

Meetings. 

(d)  Treasurer. 

Elected  by  the  Council — 

(e)  Chairman  of  Council. 

That  the  following  elections  be  conducted 
on  the  present  basis — namely,  that  those  can¬ 
didates,  up  to  the  number  to  be  elected,  who 
receive  the  greatest  number  of  votes  be 
declared  elected : 

Members  of  Committees  by  the  Representa¬ 
tive  Meeting. 

Members  of  Committees  by  the  Council. 

That  the  following  elections  be  conducted 
in  such  manner  as  the  Bodies  concerned  may 
think  fit : 

Representatives  in  Representative  Meetings 
by  Divisions- 

Officers  of  Branches. 

Members  of  Branch  Councils. 

Officers  of  Divisions. 

Members  of  Executive  Committees  of 
Divisions. 

Becording  "Names  of  Voters  in  Bepresentative  Meetings 
upon  those  Besolutions  which  require  a  Two-thirds 

Majority. 

17.  Motion:  That  the  following  Recommendation  of 

Council  be  adopted  (paragraph  39  of  Report,  page  264) : 

That  provision  be  made  by  Standing  Order  for 
names  being  taken,  when  desired,  of  those 
voting  for  and  against  any  motion  for  which 
a  two-thirds  majority  is  required. 

Affiliation  of  Outside  Bodies. 

18.  Motion:  That  the  following  Recommendation  of 

Council  be  adopted  (paragraph  40  of  Report,  page  264) : 

That  the  Representative  Body  approve  and  adopt 
the  Special  Report  of  the  Council  on  the  sub¬ 
ject  of  Affiliation  of  Outside  Bodies.  (For  this 
Report  see  Supplement  to  British  Medical 
Journal,  April  29th,  1911,  page  206.) 


19.  Motion :  That  the  remainder  of  the  Annual  Report 

under  heading  Organization  (paragraphs  41 
to  48,  pages  264-5),  bo  approved. 

BRITISH  MEDICAL  JOURNAL. 

Policy  of  Journal. 

20,  Motion  :  That  the  following  Recommendation  of 

Council  be  adopted  (paragraph  53  (i)  p£  Report, 
page  265).  ’ 


30.  Rider  (if  the  above  be  carried)  by  Birming¬ 
ham  Central  Division  : 

That  the  Council  of  the  Association  be  in¬ 
structed  to  take  such  action  as  may  seem 
desirable  to  suppress  the  practice. 


30a. 


Support  of  Unqualified  Practitioner, 
Rider  by  Westminster  Division  : 


(i)  That,  while  it  must  clearly  always  be  the 

object  of  those  responsible  for  the  conduct  of 
the  Journal  to  maintain  harmony  between 
the  Editorial  utterances  and  the  policy  of  the 
Association,  and  that  there  should  be  such 
CO  operation  between  the  Departments  of  the 
Association  as  may  be  necessary  to  secure 
that  object,  it  is  undesirable  to  lay  down 
specific  provisions  such  as  were  suggested  by 
the  Kensington  Division. 

Leading  Articles  in  Journal. 

21.  Motion  :  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  53  (ii)  of  Report, 
page  265) : 

(ii)  That  it  is  inadvisable  to  adopt  the  policy  sug¬ 
gested  by  the  Chelsea  Division,  as  indicated  in 
Minute  74  (a)  of  the  Representative  Body  held 
in  London. 


That  the  Representative  Body  considers  it  is 
contrary  to  the  interest  of  the  British 
Medical  Association  that  one  of  its  Past- 
Presidents  should  have  given  evidence  in 
support  of  the  treatment  of  a  bonesetter, 
a  person  not  in  possession  of  any  registered 
medical  qualification. 

MEDICO  POLITICAL. 

Definition  of  Term  “  Fully  Experienced  and  Thoroughly 
Competent  Whole-time  School  Medical  Officer." 

31.  Motion ;  That  the  following  Recommendation  of 

Council  be  adopted  (paragraph  100  of  Report,  page  271) : 

That  paragraph  3  (i)  of  the  Report  on  Medical 
Inspeccion  of  School  Children  and  Treatment 
of  those  found  Defective,  approved  by  the 
Annual  Representative  Meeting  1909,  be 
amended  to  read  as  follows : 


Advertisements  in  the  Journal, 

22.  Motion  :  That  paragraph  54  (Advertisements  in  the 
Journal)  be  approved  (page  266). 

Letter  from  A  ational  British  Women's  Temperance 

Association. 

23.  Motion;  That  paragraph  55  (Letter  from  British 
Women’s  Temperance  Association)  be  approved. 

24.  Motion :  Tha,t  the  remainder  of  the  Annual  Report 
of  the  Council  under  heading  British  Medical 
Journal  (paragraphs  56-61,  page  266)  be  approved. 


On  the  subject  of  salaries  the  Association 
has  already  approved  the  suggestions  of  the 
Medico  Political  Committee,  namely,  that  for 
whole-time  Junior  or  Assistant  School  Medical 
Oflacers  the  commencing  salary  should  not 
be  less  than  £250  per  annum,  and  that  for 
more  experienced  whole-time  School  Medical 
Officers  the  commencing  salary  should  not  be 
less  than  £500  per  annum.  These  sums  are  to 
be  understood  as  exclusive  of  travelling  ex¬ 
penses,  clerical  assistance,  cost  of  stationery, 
postage,  etc. 


SCIENCE. 

25.  Motion :  That  the  Report  of  Council  under  heading 

“  Science  ”  (pages  266-7)  be  approved. 

MEDICAL  ETHICS. 

Definition  of  Term  “  Consultant  ”  iyi  Beport  on  Ethics 

of  Consultation. 

26.  Motion:  That  the  following  Recommendation  of 

Council  be  adopted  (paragraph  71  of  Report,  page  267) . 

That  the  definition  of  the  term  “Consultant”  con¬ 
tained  in  the  Report  on  Ethics  of  Consultation 
be  not  altered. 

27.  Motion;  That  the  remainder  of  the  Report  under 

heading  “Medical  Ethics”  (paragraphs  70-80,  pages 

267-8)  be  approved. 

Deference  of  Certain  Ethical  Cases  Direct  to 
Branch  Councils. 

-28,  Rider  (arising  out  of  paragraph  70,  “  Uniform 

Ethical  Rules  for  Association,”  page  267)  by 

Exeter  Division  : 

That  it  is  desirable  that  any  pro  forma 
Ethical  Rules  formulated  for  adoption  by 
the  Divisions  generally  should  give  power 
to  the  Chairman  and  Secretary  of  a  Divi¬ 
sion  to  refer  direct  to  the  Branch  Council 
any  ethical  matter  concerning  any  indi¬ 
vidual  member  of  the  Division  which,  in 
their  opinion,  it  would  be  detrimental  to 
the  interests  of  the  Association  to  allow 
to  be  dealt  with  locally  by  the  Division 
in  question. 

Medical  Prescribing  in  Lay  Papers. 

29,  Rider  by  Birmingham  Central  Division  : 

That  it  is  ethically  improper  for  medical 
practitioners  to  prescribe  treatment  for 
individuals  through  the  correspondence 
columns  of  the  lay  press. 
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Whole-time  Officers  for  Medical  Treatment  of  Defective 
School  Children. 

32.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  101  of  Report,  page  271 
and  paragraph  3,  page  287,  of  Appendix) : 

That  the  Memorandum  of  Reasons  in  favour  of 
the  employment  of  private  practitioners  for 
the  treatment  of  school  children  found  upon 
medical  inspection  to  be  defective,  be 
approved. 

Terms  of  Employment  of  Whole  time  Officers  for 
Treatment  of  School  Children. 

33.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  101  of  Report,  page  271, 
and  paragraphs  6-7,  page  287,  of  Appendix) : 

That  as  regards  remuneration  of  whole  time 
medical  officers  engaged  in  the  treatment  of 
school  children,  the  scale  already  approved  by 
the  Association  for  school  medical  officers 
engaged  in  inspection  should  be  applied — 
namely,  that  for  junior  or  assistant  officers 
the  salary  should  not  be  less  than  £250  per 
annum,  and  that  for  more  experienced  officers 
the  salary  should  not  be  less  than  £500  per 
annum.  These  sums  to  be  understood  as  ex¬ 
clusive  of  travelling  expenses,  clerical 
assistance,  postage,  etc.  Also  that  in  any 
appointments  of  this  kind  provision  should  be 
made  that  the  salaries  of  both  officers  should 
rise  automatically. 

Appointment  of  Specialists  for  Treatment  of  School 

Children. 

34.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  101  of  Report,  p.  271, 
and  paragraph  9,  page  288  of  Appendix) : 

That  the  following  be  approved  as  the  policy  of 
the  Association  in  regard  to  the  appoint¬ 
ment  of  specialists  for  treatment  of  school 
children : 
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(a)  That  in  the  treatment  of  school  children 
whenever  it  is  necessary  for  particular  cases 
to  employ  specialists  they  should  usually  be 
employed,  not  as  whole-time  officers,  but  as 
consultants,  called  in  “  ad  hoc  ”  for  the  treat¬ 
ment  of  individual  cases  of  special  difficulty, 
and  paid  the  fees  for  such  treatment  upon  an 
agreed  tariff. 

(b)  That  where  the  employment  of  specialists 
as  whole-time  officers  is  known  to  be  con¬ 
templated  by  the  education  authority,  and  the 
local  profession  considers  this  not  to  be  re¬ 
quired  by  the  circumstances  of  the  case, 
representations  should  be  made  accordingly. 

Conditions  of  Service  of  Pathologists  and 
Bacteriologists, 

35.  Motion  :  That  the  following  Recommendation  of 

Council  be  adopted  (Paragraph  110  of  Report,  page  271) : 

That  inquiry  having  been  made  into  the  con¬ 
ditions  of  service  of  pathologists  and  bac¬ 
teriologists  attached  to  public  institutions, 
the  Representative  Body  is  of  opinion  that 
such  inquiry  has  revealed  no  general 
grievance,  and  that  the  variety  of  the  con¬ 
ditions  under  which  such  appointments  are 
held  renders  it  difficult  and  undesirable  to 
make  any  suggestions  of  general  application. 

36.  Motion  :  That  the  remainder  of  the  Report  under 

heading  “  Medico-Political  ”  (Paragraphs  81  to  122,  pages 

268-73)  be  approved. 

Treatment  by  School  Medical  Officers. 

37.  Rider  (in  connexion  with  the  subsection  of  the 
Report  headed  “  Medical  Inspection  and  Treatment 
of  School  Children,”  page  270),  by  the  South 
Staffoedshiee  Division  : 

That,  while  admitting  the  right  of  the  School 
Medical  Officer  or  his  Assistants  to  super¬ 
vise  the  treatment  of  children  found 
defective  on  inspection,  the  Representative 
Body  considers  that  the  treatment  of  these 
children  by  the  School  Medical  Officer  or 
his  Assistants,  when  whole-time  officers, 
is  contrary  to  the  interests  of  the  profes¬ 
sion  and  of  the  children,  and  should  there¬ 
fore  be  opposed. 

Certificates  under  Workmen's  Compensation  Act. 

38.  Rider  by  Leigh  Division: 

That  in  cases  arising  under  the  Workmen’s 
Compensation  Act  the  minimum  for  the 
initial  examination  and  report  shall  be 
£1  Is. 

Death  Certification. 

39.  Rider  by  Leigh  Division  : 

That  in  the  opinion  of  this  Meeting  it  is 
expedient  that  uniform  action  be  taken 
with  regard  to  inserting  the  duration  of 
disease  on  death  certificates  for  insurance 
purposes,  and  that  it  be  referred  to  the 
Council  to  consider  what  such  action 
should  be. 

Tax  on  Alcohol  used  for  Manufacture  of  Medicinal 
Preparations. 

40.  Rider  by  Plymouth  Division  : 

That  in  the  opinion  of  this  Meeting  it  is  an 
act  of  injustice  and  against  public  policy 
that  an  increased  tax  should  be  levied 
on  alcohol  which  is  used  for  the  purpose 
of  preparing  tinctures,  etc.,  and  that  the 
Council  of  the  Association  be  instructed 
to  take  steps  to  bring  the  matter  under 
the  notice  of  the  Chancellor  of  the 
Exchequer. 

Powers  of  Royal  College  of  Physicians  of  London. 

41.  Rider  by  Plymouth  Division  : 

That  the  Council  of  the  British  Medical 
Association  be  instructed  to  take  such 


steps  as  they  may  deem  suitable  to 
induce  the  Royal  College  of  Physicians 
of  London  to  exercise  the  powers  they 
undoubtedly  possess  against  persons  who 
are  practising  medicine,  surgery,  or 
midwifery  illegally. 

42.  Rider  by  Plymouth  Division: 

That  the  Council  be  instructed  to  petition 
the  General  Medical  Council  to  take  such 
steps  as  they  may  consider  suitable  to 
induce  the  Royal  College  of  Physicians,. 
London,  to  carry  out  the  duties  imposed 
on  them  by  their  Charters. 

Parliamentary  Representation. 

43.  Rider  by  Chelsea  Division: 

That  this  Meeting  recognizes  the  necessity 
for  a  union  of  medical  practitioners  with 
Parliamentary  representation,  and  re¬ 
quests  the  Council  of  the  British  Medical 
Association  to  ascertain  the  wishes  of 
members  in  the  United  Kingdom  by 
referendum  at  the  earliest  possible  date. 

PUBLIC  HEALTH  AND  POOR  LAW. 

Amended  Form  of  Minute  234  Annual  Representative 

Meeting,  1909. 

44.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  125  of  Report,  page 
273): 

That  the  following  amended  form  of  Minute  234 
of  the  Annual  Representative  Meeting,  1909, 
be  adopted : 

That,  in  the  general  interests  of  Publio 
Health  and  of  the  Medical  Profession,  it  is 
desirable  (i)  that  Medical  Officers  of  Health 
should,  as  a  rule  (and  without  prejudice  to 
those  at  present  holding  part-time  appoint¬ 
ments),  be  required  to  devote  their  whole 
time  to  official  duties ;  (ii)  that  all  Medical 
Officers  of  Health  should  be  adequately  paid, 
diistricts  being  grouped  where  necessary  to 
make  this  practicable ;  (iii)  that  all  Medical 
Officers  of  Health  should  be  admitted  to  par¬ 
ticipation  in  a  Government  Superannuation 
Scheme ;  and  (iv)  that  all  Medical  Officers  of 
Health  should  be  protected,  in  the  proper 
discharge  of  their  duties,  against  capricious 
dismissal  or  reduction  of  salaries. 

Part-time  Appointments  other  than  those  of  Medical 
Officers  of  Health. 

45.  Motion:  That  the  following  Recommendation  of 
the  Council  be  adopted,  (paragraph  127  of  Report, 
page  273) : 

A.  That  the  term  “part-time  appointments,” 

occurring  in  the  following  resolution,  be 
understood  as  meaning  appointments  the 
holder  of  which  is  permitted  to  engage  in 
private  practice. 

46.  Motion:  That  the  following  Recommendation  of 
the  Council  be  adopted  (paragraph  127  of  Report,, 
page  274) : 

B.  That  the  following  statements  of  principle  be 

approved : 

(i)  That  all  public  medical  officers  should  be 
protected  in  carrying  out  their  duties. 

(ii)  That  all  public  medical  officers  should^ 
be  secured  from  capricious  dismissal  or 
reduction  of  salary. 

(iii)  That  all  public  medical  officers  should 
be  allowed  to  participate  in  any  superannua¬ 
tion  scheme  approved  by  the  Local  Govern¬ 
ment  Board  or  other  public  authority. 

(iv)  That  in  every  form  of  public  medical 
service  (other  than  that  of  medical  officers’ 
of  health)  the  system  of  part-time  appoint¬ 
ments  of  medical  practitioners  should  bo 
maintained  as  far  as  such  appointnaents  can. 
be  made  consistently  with  the  requirements, 
of  the  service. 
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(v)  That  when  the  appointment  of  any 
medical  officer  is  determined  without  any 
reflection  upon  his  method  of  performance 
of  his  duty,  and  he  is  not  entitled  to  any 
pension,  he  should  have  compensation  as 
suggested  by  the  Poor  Law  Officers’  Super¬ 
annuation  Act,  1896 — namely,  a  gratuity  not 
exceeding  two  years’  salary. 

47.  Motion  :  That  the  remainder  of  the  Report  under 
heading  “  Public  Health  and  Poor  Law  ”  (paragraphs 
123-31,  pages  273-4)  be  approved. 


HOSPITALS. 

48.  Motion  :  That  the  Report  of  Council  under  heading 
“  Hospitals  ”  (paragraphs  132-6,  page  274)  be  approved. 

NAVAL  AND  MILITARY. 

49.  Motion  :  That  the  following  Recommendation  of 
Council  (paragraph  143  of  Report,  page  275)  be  adopted : 

That  the  Officers  elected  at  the  Annual  Repre¬ 
sentative  Meeting,  1911,  to  represent  on  the 
Council  the  Royal  Navy  Medical  Service,  the 
Army  Medical  Service,  and  the  Indian  Medical 
Service,  be  appointed  to  serve  for  a  period  of 
three  years  in  each  case. 

50.  Motion  :  That  the  Report  of  Council  under  heading 
“Naval  and  Military’’  (paragraphs  137-46,  page  275) 
be  approved. 

SCOTLAND. 

51. ^  Motion  :  That  the  Report  of  Council  under  heading 
“  Scotland  ’’  (paragraphs  147-8,  page  276)  be  approved. 

IRELAND. 

52.  Motion  :  That  the  Report  of  Council  under  heading 
“  Ireland  ’’  (paragraph  149,  page  276)  be  approved. 

BRANCHES  OUTSIDE  THE  UNITED  KINGDOM. 

53.  Motion :  That  the  Report  of  Council  under  heading 
“Branches  Outside  the  United  Kingdom”  (para¬ 
graph  150,  page  276)  be  approved. 

GENERAL  APPROVAL  OF  ANNUAL  REPORT. 

54.  Motion:  That,  subject  to  the  Amendments  and 
other  Resolutions  adopted  by  the  Meeting  with 
reference  thereto,  the  Annual  Report  of  Council  be 
approved  as  a  whole. 


D.  Special  Reports  of  Council  (if  any). 

£2*  Election  of  Officers. 

Elect  a  Chairman  of  Representative  Meetings 
and  a  Deputy-Chairman  of  Representative  Meetings 
for  the  year  1911-12. 

F.  Election  of  Council. 

(i)  Election  of  12  Members  of  Council  by 
Grouped  Representatives.  [For  Nomination  Forms 
and  Voting  Papers  see  pages  325-6.] 

(ii)  Election  of  four  Members  of  Council  under 
By-law  41  (d). 

(iii)  Election  of  Members  of  Council  to  represent 
Royal  Navy  Medical  Service,  Army  Medical  Service, 
and  Indian  Medical  Service. 

G.  Election  of  Committees. 

Election  of  members  of  Finance,  Organization, 
Journal,  Central  Ethical,  Medico-Political,  Public 
Health,  Hospitals,  Naval  and  Military,  and  Colonial 
Committees ;  and  other  Committees,  if  any. 
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H.  Standing  Orders. 

Consider  proposed  amendments  of  Standing 
Orders,  other  than  those  relating  to  the  order  of 
business. 

I*  Any  other  Business. 

J.  Confirm  Minutes. 

By  Order, 

J.  SMITH  WHITAKER, 

Mediccd  Secretary. 


STANDING  ORDERS 

RELATIVE  TO 

BUSINESS  AT  REPRESENTATIVE  MEETINGS 

(As  adopted  at  London.  1910). 


I.— ORDER  OF  BUSINESS. 

(A)  Annual  Bepresentative  Meeting. 

1.  Except  as  may  be  otherwise  determined  in  the 
manner  prescribed  by  the  Standing  Orders,  the  order 
of  business  shall  be  as  follows: 

i.  Election  Returns. — Receive  the  return  of  the  Elec¬ 
tion  of  Representatives  of  Divisions  for  the 
year,  and  receive  notices,  if  any,  of  the 
appointment  of  substitutes  for  Representa¬ 
tives  under  By-law  32. 

ii.  Standing  Orders. — Adopt  Standing  Orders. 

iii.  Annual  Report  of  Council. — Receive  ,  the  Annual 

Report  of  the  Council  and  Financial  Esti¬ 
mate,  presented  under  By-law  35,  and  con¬ 
sider  motions  relating  to  the  adoption 
thereof  in  whole  or  in  part. 

iv.  Special  Reports  of  Council. — Receive  Special  Reports 

of  the  Council,  if  any,  in  the  order  in  which 
the  Council  shall  submit  them  for  considera¬ 
tion,  and  consider  motions  for  the  adoption 
thereof  in  whole  or  in  part. 

V.  Reports  of  Committees  (if  any). — Receive  Reports 
of  Committees,  if  any,  and  consider  motions 
for  the  adoption  of  the  same  in  whole  or  in 
part. 

vi.  Consider  By-laws. — Consider,  in  such  order  as  the 

Meeting  shall  determine,  any  motions  placed 
upon  the  Agenda  of  the  Meeting  by  which  it 
is  proposed  to  make  By-laws  or  to  alter  or 
repeal  existing  By-laws. 

vii.  Consider  other  Motions  by  Divisions  or  Branches. — 

Consider,  in  such  order  as  the  Meeting  shall 
determine,  any  motions  placed  upon  the 
Agenda  of  the  Meeting  by  Divisions  or 
Branches,  relating  to  the  honour  and 
interests  of  the  Medical  Profession  or  of 
the  Association. 

viii.  Election  of  Officers. — Elect  a  Chairman  of  Repre¬ 
sentative  Meetings  and  a  Deputy- Chairman 
of  Representative  Meetings  for  the  year. 

ix.  Election  of  Members  of  CouncU. — Elect  at  such  time 
as  the  Meeting  shall  determine : 

(a)  Twelve  Members  of  Council  under  By¬ 
law  41  (c) ;  (b)  four  Members  of  Council 
under  By-law  41  (d)  \  (c)  three  Membera 
of  Council  under  By-law  41  (e). 
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X.  Election  of  Members  of  Committees. — Elect  Members 
of  Standing  Committees  in  accordance  with 
the  By-laws,  and  such  Members  of  other 
Committees  and  Conferences,  if  any,  as  it 
falls  to  the  Representative  Meeting  to  elect. 

xi.  Amendment  of  Standing  Orders.— Consider  pro¬ 
posed  amendments  of  Standing  Orders  other 
than  those  relating  to  the  order  of  business. 

2.  General  Order  of  Daily  Sessions :  Confirmation  of 
Minutes. — The  matters  described  in  Clause  1  shall  be 
considered  in  the  order  therein  prescribed,  or  as 
otherwise  duly  determined,  from  day  to  day  until 
the  completion  thereof,  or  until  the  expiration  of  four 
days  from  the  first  day  of  the  Meeting,  whichever 
shall  first  occur;  provided  that  at  each  daily  session 
after  the  first  the  Meeting  shall,  before  proceeding  to 
the  consideration  of  the  matters  aforesaid,  (a)  confirm 
the  Minutes  of  the  Proceedings  of  the  previous  daily 
session;  (b)  consider  motions,  if  any,  relating  to  the 
order  of  business  of  the  day.  At  the  conclusion  of 
the  business  of  the  last  daily  session  the  Meeting 
shall  confirm  the  Minutes  thereof  for  presentation  to 
the  Council. 

3.  Hours  of  Daily  Sessions.— All  Representative  Meet¬ 
ings  not  concluded  by  6.30  p.m.  shall  stand  adjourned 
either  to  8  p.m.  of  the  same  day,  or  to  the  next  day,  as 
may  be  decided  by  a  show  of  hands.  All  such  Meetings 
shall  stand  adjourned  at  10  p.m. 

4.  Varying  Order  of  Business.— The  order  of  business 
may  be  varied,  either  at  the  commencement  or  after 
the  expiration  of  two  hours  from  the  commencement 
of  any  daily  session,  by  the  vote  of  two-thirds  of  those 
present  and  voting. 

5.  Precedence  of  Motions  of  which  Notice  Given. — Motions 

and  amendments  of  which  notice  shall  have  been 
given  to  the  Secretary  of  the  Meeting  in  time  for  them 
to  be  circulated  with  the  Minutes  of  the  previous 
day’s  proceedings,  shall  have  precedence,  in  the  order 
in  which  such  notice  shall  have  been  given,  over  those 
relating  to  the  same  subject,  or  otherwise  having  a 
like  claim  to  precedence  in  the  order  of  business, 
of  which  such  notice  has  not  been  given.  ’ 

6.  Motions  on  the  Same  Subject.- If  two  or  more  of  the 
motions  placed  on  the  Agenda  of  the  Meeting  by  the 
Council  and  by  Divisions  and  Branches  shall  appear 
to  the  Chairman  to  relate  to  the  same  subject  he  shall 
ascertain  the  will  of  the  Meeting  in  respect  of  the 
consideration  of  one  of  such  motions  as  an  original 
motion,  and  of  the  others  as  amendments  thereto,  in 
such  order  as  the  Meeting  may  determine. 

7.  Motions  on  Subjects  dealt  with  in  Reports.— If  any 
Motion  placed  upon  the  Agenda  shall  in  the  opinion 
of  the  Chairman  relate  to  the  same  subject  as  a 
Recommendation  or  other  portion  of  a  Report  sub¬ 
mitted  by  the  Council  or  by  a  Committee,  the 
Chairman  shall  ascertain  the  will  of  the  Meeting 
as  to  whether  the  said  Motion  shall  be  considered 
as  an  Amendment  or  Rider  to  the  adoption  or 
ipproval  of  the  said  Recommendation  or  other  portion 
»f  a  Report. 

8.  Resolutions  involving  Special  Expenditure. — The  meeting 
3hall  not  proceed  on  any  motion  involving  special 
expenditure  which  has  not  previously  been  considered 
by  the  Finance  Committee. 

(B) — Special  Itepresentative  Meetings. 

1.  Read  Authority  for  Convening  Meeting.— Read  the  Reso¬ 
lution  of  Council,  or  the  requisition  from  Divisions, 
in  pursuance  of  which  the  Meeting  is  convened. 

2.  Notice  of  Substitutes. — Receive  notices,  if  any,  of  the 
appointment  of  substitutes  for  Representatives. 

3.  Order  of  Business. — If  the  Meeting  is  convened  to 
consider  more  than  one  matter,  determine  the  order 
in  which  such  matters  shall  be  considered. 


4.  Special  Business. — Consider  the  matters  which  the 
Meeting  is  specifically  convened  to  consider,  in  order 
determined  by  the  Meeting. 

5.  Minutes. — Confirm  the  Minutes  of  the  Meeting  for 
presentation  to  the  Council. 

II.— COMPOSITION  AND  ARRANGEMENT  OF  THE 

MEETING. 

1.  Composition. — The  persons  constituting  the  Meet¬ 
ing,  hereinafter  called  members  of  the  Meeting,  shall 
be  those  duly  elected  Representatives  of  Divisions,  or 
substitutes  duly  appointed  under  By-law  32,  of  whose 
election  or  appointment  the  Secretary  of  the  Meeting 
shall  have  received  due  notice,  together  with  Mem¬ 
bers  of  Council  for  the  time  bekig. 

2.  Arrangement. — Distinctive  seats  shall  be  provided 
for  the  following  groups  of  persons  respectively, 
namely : 

(A)  Representatives  of  Divisions. 

(b)  Members  of  Council  who  are  not  Representa¬ 
tives  of  Divisions  or  Officers  of  the  Associa¬ 
tion. 

(c)  Officers  of  the  Association,  present  in  virtue  of 
their  office,  or  at  the  request  of  the  Meeting, 
for  the  assistance  thereof. 

(d)  Members  of  the  Association  who  are  not 
Representatives  of  Divisions  or  Members  of 
Council. 

(e)  Reporters  representing  such  journals  as  may 
be  authorized  by  the  Chairman,  subject  to 
the  approval  of  the  Meeting. 

3.  Withdrawal  of  Strangers. — It  shall  be  competent  at 
any  time  for  a  member  of  the  Meeting  to  move  that 
persons  who  are  not  members  of  the  Meeting  be 
requested  to  withdraw,  or  that  persons  who  are  not 
members  of  the  Association  be  requested  to  withdraw, 
but  it  shall  rest  in  the  discretion  of  the  Chairman  to- 
Bubmit  or  not  to  submit  such  motion  to  the  Meeting. 

III.— PROCEDURE. 

1.  Temporary  Chairman. — In  the  absence  of  the  Chair¬ 
man  of  Representative  Meetings,  the  Deputy-  Chairman 
shall  preside ;  or,  if  he  be  also  absent,  the  Chairman 
of  Council  or  the  Treasurer,  if  present,  shall  take  the 
chair,  and  call  upon  the  Meeting  to  appoint  a 
temporary  Chairman. 

2.  Minutes. — Minutes  shall  be  taken  of  the  pro¬ 
ceedings  of  the  Meeting,  and  the  same  shall  be  duly 
entered  in  a  book  provided  for  the  purpose.  The 
Minutes  of  each  daily  session  of  the  Annual  Repre¬ 
sentative  Meeting  shall  be  printed  and  circulated  to 
the  members  of  the  Meeting.  Minutes  (if)  (when) 
printed  in  the  Daily  Journal  of  the  Annual  Meeting 
shall  be  deemed  thereby  to  have  been  circulated  as 
required  by  this  order. 

3.  Attendance. — No  Representative  shall  leave  the 
Meeting  without  permission  obtained  personally  from 
the  Chairman  at  the  time  of  leaving.  If  during  any 
daily  session  of  a  Representative  Meeting  it  shall  at 
any  time  appear  to  the- Chairman  that  a  quorum  is  not 
present,  the  roll  shall'  be  called  of  Representatives 
appointed  to  attend  the  Mbeting,  and  those  Representa¬ 
tives  who  are  found  to-  be  then  absent,  not  having 
previously  obtained  leave  from  the  Chairman,  shall 
be  deemed  to  have  been  absent  from  the  said  session. 
A  list  of  members  reported  as  absent  from  any  daily 
session  or  sessions  of  a  Representative  Meeting  shall 
be  supplied  at  the  close  of  such  Meeting  to  the 
Chairman  and  shall  by  him  be  transmitted  to  the 
Council,  together  with  such  explanations  of  the  cause 
of  absence  as  any  members  so  reported  may  have 
furnished  to  him  in  writing. 

4.  Reports:  Notice.  —  Subject  as  herein  provided, 
no  Report  by  the  Council,  or  by  a  Committee,  to  the 
Representative  Meeting  shall  be  cousidei;,Qd.  by  the. 
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Meeting  unless  it  shall  have  been  sent  to  the  Divi¬ 
sions  and  published  in  the  Journal  at  least  one 
month  before  such  Meeting.  The  exceptions  to  this 
rule  shall  be — 

(a)  That  the  Council  shall  submit,  in  addition  to 
their  Annual  Report,  a  Supplementary  Report 
dealing  with  those  matters  of  importance, 
arising  subsequent  to  the  issue  of  the  Annual 
Report,  in  which  action  has  been  taken,  or 
action  by  the  Representative  Meeting  is 
recommended. 

(b)  That  any  Special  Committee  appointed  by  the 
Representative  Meeting  shall  report  in  accord¬ 
ance  with  the  terms  of  the  instructions  given 
to  such  Committee  by  the  Meeting. 

5.  Form  of  Reports. — Reports  of  Council  and  Reports, 
if  any,  of  Standing  Committees,  to  the  Representative 
Meeting  shall  comprise  the  following : 

(a)  a  list  of  matters  referred  by  the  Representative 
Meeting  to  the  Council  or  Committee. 

(b)  Reports  with  specific  recommendations  upon 
all  niatters  in  which  the  Council  or  Committee 
considers  that  action  should  be  taken  involving 
a  new  declaration  of  policy  or  expenditure  not 
already  authorized. 

(c)  A  short  report  of  all  action  taken  by  the 
Council  or  Committee  in  accordance  with 
instructions  of  the  Meeting. 

(d)  a  list  of  matters  under  consideration  but  not 
completed. 

6.  Presentation  of  Reports.— The  Report  of  the  Council 
or  of  a  Committee  shall  be  presented  by  the  Chairman, 
or,  in  his  absence,  by  a  Member,  of  the  body 
submitting  such  Report,  who  shall  move  : 

(1)  That  the  Report  be  received. 

(2)  That  the  Recommendations,  if  any,  be  adopted. 

(3)  That  the  rest  of  the  Report  be  approved. 

The  adoption  of  each  Recommendation  shall  be  the 
subject  of  a  separate  motion.  The  approval  of  the  rest 
of  the  Report  shall  be  moved  as  a  whole,  unless  the 
Chairman  rule  or  the  Meeting  resolve  that  the 
approval  of  each  paragraph,  or  of  any  specified 
paragraph,  be  the  subject  of  a  separate  Motion. 

7.  Amendments  and  Riders. — 

(1)  To  a  motion  that  the  Report  be  received,  no 
amendment  shall  be  moved. 

(2)  To  a  motion  that  a  Recommendation  be  adopted 

amendments  may  be  moved. 

(3)  To  a  motion  that  a  Report,  or  a  specified  para¬ 
graph  of  a  Report,  be  approved,  an  amend¬ 
ment  may  be  moved  to  the  effect  that  the 
Meeting  do  disagree  with,  or  do  refer  back  to 
the  Council  or  Committee,  any  specified  portion 
thereof,  or  that  with  reference  thereto  the 
meeting  do  express  an  opinion  in  terms  stated. 

8.  Procedure  as  to  Other  Motions. — Motions  placed  on 
the  Agenda  of  the  Meeting  by  a  Branch  shall  be  intro¬ 
duced  by  a  member  of  Council  elected  by  the  Branch, 
and  motions  so  placed  by  a  Division  shall  be  introduced 
by  the  Representative  thereof. 

9.  Absence  of  Authorized  Mover  of  Adoption  of  Report  or 
Other  Motion. — In  the  absence  of  any  member  autho¬ 
rized  to  make  any  motion  referred  to  in  Standing 
Orders  III,  6  and  8,  any  other  member  deputed  by 
such  member  may  make  such  motion  on  his  behalf, 
and  if  no  member  shall  have  been  so  deputed,  such 
motion  shall  be  made  formally  by  the  Chairman. 

10.  Seconding  Motions. — No  seconder  shall  be  required 
for  any  of  the  motions  referred  to  in  Standing 
Orders  III,  6  and  8.  All  other  motions  and  all 
amendments  shall  be  required  to  be  moved  and 
seconded. 

11.  References  to  Central  Executive. — Each  motion  or 
amendment  which  is  of  the  nature  of  an  instruction 
or  reference  to  any  central  executive  body,  other  than 
a  Committee  specially  appointed  by  the  Representa¬ 
tive  Meeting,  shall  be  moved  in  the  form  of  an 
instruction  or  a  reference  to  the  Council. 

12.  Rescission  of  Resolutions. — No  motion  to  rescind  any 
resolution  of  a  Representative  Meeting,  arrived  at 
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after  due  consideration  of  the  Divisions,  shall  be  in 
order  at  any  subsequent  Representative  Meeting, 
unless  at  least  two  months’  notice  of  such  proposed 
motion  shall  have  been  given  to  the  Divisions  through 
the  Supplement  to  the  Journal. 

13.  Time  Limits  of  Speeches. — (a)  A  member  of  the 
Meeting  shall  be  allowed  to  speak  for  fifteen  minutes 
in  moving  a  resolution  which  does  not  require 
seconding,  and  for  ten  minutes  in  moving  any  other 
resolution,  or  any  amendment.  Except  as  aforesaid, 
no  speech  shall  exceed  five  minutes. 

Reducing  Time  Limit. — (b)  The  Meeting  may  at  any 
period  of  any  session  reduce  the  time  to  be  allowed  to 
speakers,  whether  in  moving  resolutions  or  otherwise, 
during  the  remainder  of  such  session. 

14.  Mode  of  Voting — Show  of  Hands. — Only  Representa¬ 
tives  of  Divisions  shall  vote  on  any  question  before  the 
Meeting. 

Voting  shall  be  by  show  of  hands,  except  in  the 
cases  following,  namely : 

Vote  by  Card. — (a)  If,  upon  the  Chairman  proceeding 
to  take  the  vote  of  the  Meeting  upon  any 
motion  or  amendment,  any  Representative  of 
a  Division  shall  move  that  the  said  vote  be 
taken  by  card,  and  twenty  Representatives 
rise  in  their  places  in  support  of  such  motion, 
the  vote  shall  be  taken  by  card,  and  the  names 
of  those  voting  for  and  against  such  motion  or 
amendment,  of  those  not  voting,  and  of  the 
Constituencies  which  they  severally  represent, 
shall  be  entered  on  the  Minutes. 

Division. — (b)  If  the  Chairman,  after  taking  a  vote 
by  show  of  hands  upon  any  motion  or  amend¬ 
ment,  shall  be  of  opinion  that  the  numbers  of 
members  voting  for  and  against  such  motion 
or  amendment  are  not  thereby  ascertained 
with  sufficient  accuracy,  he  shall  have  power 
to  direct  that  the  Meeting  shall  divide  upon 
the  said  motion  or  amendment. 

15.  Election  of  Chairman  and  Deputy  Chairman  of  Represen¬ 
tative  Meetings. 

nomination. 

Nominations  for  the  office  of  Chairman  of  Representa¬ 
tive  Meetings,  and  Deputy- Chairman  of  Repre¬ 
sentative  Meetings  for  the  year,  shall  be  handed 
in  writing  to  the  Secretary  of  the  Meeting  not 
later  than  one  hour  after  the  commencement  of 
the  second  day’s  proceedings.  Each  nomination 
shall  be  signed  by  the  nominator,  and  shall  con¬ 
tain  a  declaration  that  the  candidate  nominated 
has  agreed  to  serve. 

voting. 

The  names  of  all  candidates  duly  nominated  shall  be 
placed  in  a  voting  paper,  which  shall  be  issued 
and  collected  at  such  times  as  the  meeting  shall 
direct.  Each  voter  shall  number  the  names  of 
the  candidates  for  each  office  in  the  order  of  his 
preference. 

Scrutiny. 

TUe  Scrutineers  shall  proceed  as  follows: 

(a)  Count. 

On  the  first  count  each  candidate  shall  be  credited 
with  the  number  of  votes  given  by  those  voters 
who  have  numbered  him  (1),  and  if  any  candidate 
be  found  to  have  received  an  absolute  majority  of 
votes  cast  he  shall  be  declared  to  be  elected. 

(b)  Exclusion  and  Transfer. 

If  no  candidate  be  thus  elected,  that  candidate  who 
has  received  fewest  votes  shall  be  excluded,  and 
his  votes  shall  be  transferred  to  the  candidates 
respectively  numbered  as  next  preference  on  his 
voting  papers,  and  any  candidate  now  found  to 
have  an  absolute  majority  shall  be  declared  to  be 
elected. 

(c)  If,  after  the  first  transfer,  no  candidate  be  declared 

to  be  elected,  the  procedure  of  exclusion  and 
transfer  shall  be  repeated,  and  so  on  until  one 
candidate  is  declared  to  be  elected. 
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(d)  Exceptions. 

(1)  If  on  a  count  between  three  candidates  no  can¬ 

didate  be  found  to  be  elected,  and  the  candidates 
who  have  fewer  have  an  equal  number  of  votes, 
the  preferences  on  the  voting  papers  of  the 
highest  candidate  shall,  for  the  time  being,  be 
credited  to  the  other  two  candidates,  and  that 
candidate  who  has  fewer  votes  shall  be  excluded. 

(2)  If  on  a  count  between  two  candidates,  after  the 
others  have  been  excluded,  the  votes  are  equal, 
that  candidate  who  has  the  larger  number  of 
first  preference  votes  shall  be  declared  to  be 
elected. 

(3)  In  any  case  of  equality  subsisting  after  this  pro¬ 

cedure,  one  of  the  candidates  shall  be  excluded 
by  lot. 

(4)  Any  voting  paper  shall  become  invalid  if  its 

preferences  be  exhausted  before  a  candidate  is 
declared  elected. 


ENTRANCE  INTO  OFFICE. 

Except  with  regard  to  ex  officio  membership  of  Council 
and  Committees,  the  Chairman  and  Deputy-Chair¬ 
man  so  elected  shall  not  assume  their  functions 
until  the  close  of  the  Annual  Meeting. 

16.— Election  of  12  Members  of  Council  by  Grouped  Repre¬ 
sentatives,  under  By-law  41  (c) — 

(i)  The  election  shall  take  place  at  the  time  of 
the  Annual  Representative  Meeting. 

(ii)  Nominations  for  a  Member  of  Council  to  be 
elected  by  any  group  of  Representatives 
shall  be  required  to  be  made  by  a  Division 
through  its  Representative  or  by  a  Represen¬ 
tative  of  a  Division  included  in  the  group. 

(iii)  Nominations  shall  be  required  to  be  on  the 

form  appended.  (See  pp.  325-6.) 

(iv)  Nominations  shall  be  received  up  to  the  end 

of  the  first  hour  of  the  third  day’s  session  of 
the  Annual  Representative  Meeting. 

(v)  There  shall  be  issued  to  each  Representative 

or  Deputy-Representative  of  a  Constituency 
in  the  United  Kingdom  in  attendance  at  the 
Meeting,  a  voting  paper  containing  the 
names  of  all  candidates  duly  nominated  for 
election  as  Members  of  Council  by  the  group 
to  which  such  Representative  belongs. 

(vi)  The  voting  paper  shall  be  in  the  form  ap¬ 

pended  {See  p.  326). 

(vii)  The  voting  papers  shall  be  returned  to  the 
Medical  Secretary  at  such  time  during  the 
third  day’s  session  of  the  Annual  Representa- 
tive  Meeting  as  the  Chairman  may  decide, 
(viii)  In  the  event  of  equality  of  votes  the  election 
shall  be  determined  by  the  aggregate 
number  of  Members  in  the  Constituencies 
represented  by  the  voters  for  each  candidate, 
as  in  the  case  of  a  card  vote. 

(ix)  The  details  of  the  voting  shall  be  placed 
before,  and  verified  by,  the  Chairman  before 
being  declared. 

17. — Election  of  4  Members  of  Council  under  By-law  41  (d) — 

Time  of  Nomuiation. 

(i)  Nominations  of  candidates  for  election  as 

Members  of  Council  by  the  Representative 
Meeting  under  By-law  41,  Sub  paragraph  {d), 
shall  be  handed  to  the  Secretary  of  the 
Meeting  not  later  than  the  end  of  the  first 
hour  of  the  morning  session  on  Tuesday, 
July  25th.  ^ 

Eligibility  of  Candidates. 

(ii)  Any  member  of  the  Association  may  be 

nominated  for  election. 

Form  of  Nomination, 

(hi)  A  nomination  may  be  made  by  any  person 
entitled  to  take  part  in  the  Meeting.  Each 
nomination  shall  be  on  the  prescribed  form, 
which  shall  contain  a  statement  of  the 
candidate’s  experience  in  the  Central 


Executive  work  of  the  Association,  and 
shall  contain,  or  be  accompanied  by,  a 
statement  by  the  candidate  that  he  is 
willing  to  serve  if  elected. 

(For  form  of  nomination  see  p.  326./ 

Issue  of  Voting  Papers. 

(iv)  Voting  papers  containing  the  names  of  all 

candidates  duly  nominated,  with  such  par¬ 
ticulars  as  to  their  previous  official  experi¬ 
ence  as  are  stated  in  the  nomination  papers, 
shall  be  distributed  to  all  Representatives 
or  Deputy-Representatives  in  attendance  at 
the  Meeting  at  the  commencement  of  the 
afternoon  session  on  Tuesday,  July  25th. 

Voting. 

(v)  Each  voter  shall  number  the  names  of  can¬ 

didates  in  the  order  of  his  preference — ■ 
1,  2,  3,  etc.,  and  sign  the  Voting  Paper. 

Counting  of  Votes. 

(vi)  The  votes  shall  be  counted  and  the  result  of 

the  Election  ascertained  by  the  method  of 
the  single  transferable  vote. 

Declaration  of  Result. 

(vii)  The  details  of  the  voting  shall  be  submitted 
to,  and  verified  by,  the  Chairman  before  the 
result  is  declared. 

18. — Election  of  Service  Members  of  Council. — The  election 
of  Members  to  represent  the  Royal  Navy  Medical 
Service,  the  Army  Medical  Service,  and  the  Indian 
Medical  Service  on  the  Council  shall  be  conducted  as 
follows : — 

1.  Voting  papers  containing  the  names  of  the  can¬ 

didates  nominated  by  the  Council  shall  be 
circulated  to  the  Representatives  and  be  col¬ 
lected  at  the  same  time  as  the  voting  papers 
for  the  election  of  the  Chairman  and  Deputy- 
Chairman  of  Representative  Meetings. 

2.  The  details  of  the  voting  shall  be  submitted  to 

the  Chairman  of  Representative  Meetings  and 
verified  by  him  before  the  result  is  declared. 

19. — Election  of  Members  of  Standing  Committees  and  other 
Committees,  if  any. 

Election  Returns  Committee. 

1.  There  shall  be  an  Election  Returns  Committee 

of  the  Representative  Meeting,  which  shall 
consist  of  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  the 
Deputy-Chairman  of  Representative  Meetings,, 
the  Chairmen  of  those  Standing  Committees 
of  which  under  the  By-laws  Members  are 
appointed  by  the  Representative  Meeting  and 
the  Chairmen  of  the  Scottish  and  Irish  Com¬ 
mittees. 

Return  of  Committees. 

2.  The  Committee  shall  prepare  a  Return  showing 

for  each  Committee,  Members  of  which  are 
elected  by  the  Meeting :  (1)  the  Members  of 
such  Committee  for  the  past  year  (those  not 
appointed  by  the  Representative  Meeting 
being  specially  indicated);  (2)  the  years  of 
service  on  the  Committee ;  (3)  their  possible 
and  actual  attendances  at  (i)  Meetings  of 
the  full  Committee,  and  (ii)  Meetings  of  its 
Subcommittees,  held  up  to  three  weeks  before 
the  commencement  of  the  Annual  Meeting. 
The  Return  shall  be  issued  to  each  Representa¬ 
tive  with  the  Agenda  of  the  Meeting. 

Eligibility  for  certain  Committees. 

3.  With  regard  to  the  Finance,  Journal,  and 

Organization  Committees,  only  Representa¬ 
tives  of  Divisions  shall  be  eligible  for  appoint¬ 
ment. 

List  of  Nominations. 

4.  After  the  commencement  of  the  Annual  Repre¬ 

sentative  Meeting,  the  Committee  shall  pre¬ 
pare  a  list  of  nominations  for  the  various 
Committees.  In  this  list  it  shall  indicate 
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which  of  those  nominated  are  Kepresentatives, 
and  which,  if  any,  are  Members  of  Council 
for  the  ensuing  year. 

5.  In  preparing  the  list  the  Committee  shall  have 

regard  to  (a)  geographical  representation  on 
Committees  where  this  is  important ;  (&)  the 
previous  attendance  of  Members  on  Com¬ 
mittees;  (c)  the  declarations  of  Members  as 
to  the  Committees  on  which  they  are  prepared 
to  serve. 

domination  Papers. 

6.  With  the  Agenda  of  the  Eepresentative  Meeting 

nomination  papers  for  Committees  shall  be 
issued  to  all  Members  of  the  Meeting. 

7.  Each  Member  of  the  Meeting  shall  be  entitled 

to  nominate  not  more  than  one  Member  for 
each  Committee. 

8.  Nomination  papers  by  Members  of  the  Meetipg 

shall  be  handed  to  the  Secretary  of  the 
Meeting. 

Conditions  as  to  Eligibility  for  Election. 

9.  No  Representative  shall  be  eligible  for  election 

by  the  Representative  Meeting  as  a  Member  of 
more  than  two  Committees,  and  no  person  not 
a  Representative  shall  be  eligible  for  election 
by  the  Representative  Meeting  as  a  Member  of 
more  than  one  Committee.  If  any  Repre¬ 
sentative  be  nominated  as  a  Member  of  more 
than  two  Committees,  the  Committee  shall 
ascertain  from  him  on  which  he  prefers  to 
serve,  or,  if  this  be  impracticable,  shall  decide 
which  nomination  shall  stand;  and  if  any 
person,  not  a  Representative,  be  nominated 
for  more  than  one  Committee,  the  Committee 
shall  decide  which  of  such  nominations  shall 
stand. 

Time  of  Issue  of  Voting  Papers. 

10.  Voting  papers,  containing  the  names  of  all 
candidates  duly  nominated,  shall  be  circulated 
to  all  Representatives  at  the  commencement 
of  the  fourth  day’s  proceedings,  and  shall  be 
collected  before  1  p.m.  that  day. 

11.  The  word  “  Representative  ”  in  these  Standing 
Orders  shall  be  taken  as  meaning  the  duly 
appointed  Representative  of  a  Constituency, 
or,  in  hie  absence,  the  Deputy  duly  appointed 
in  his  etea3,  in  attendance  at  the  Meeting. 

IV.— RULES  OF  DEBATE. 

1.  Every  member  shall  be  seated  except  the  one  who 
may  be  addressing  the  Meeting,  and  when  the  Chair¬ 
man  rises  no  one  shall  continue  standing,  nor  shall 
any  one  rise  until  the  Chair  is  resumed. 

2.  A  member  of  the  Meeting  shall  stand  when 
speaking,  and  shall  address  the  Chair. 

3.  A  member  who  speaks  shall  direct  his  speech 
strictly  to  the  motion  under  discussion,  or  to  a  motion 
or  amendment  to  be  proposed  by  himself,  or  to  a 
question  of  order. 

4.  A  member  shall  not  address  the  Meeting  more 
than  once  on  any  motion  or  amendment,  but  the 
mover  of  an  original  resolution  may  reply,  and  in  his 
reply  shall  strictly  confine  himself  to  answering 
previous  speakers,  and  shall  not  introduce  any  new 
matter  into  the  debate ;  provided  always  that  a  mem¬ 
ber  may  speak  to  a  point  of  order,  or,  by  consent  of 
the  Meeting,  in  explanation  of  some  material  part  of  a 
speech  made  by  him,  which  he  believes  to  have  been 
misunderstood. 

5.  A  motion  or  amendment  once  made  and  seconded 
shall  not  be  altered  or  withdrawn  without  the  consent 
of  the  Meeting. 

6.  An  amendment  shall  be  either — 

To  leave  out  words  ; 

To  leave  out  words  and  insert  or  add  others 

To  insert  or  add  words ; 

or  in  such  form  .as  shall  be  approved  of  by  the  Chair¬ 
man,  provided  always  t^^t  the  amendment  be  relevant 
to  the  motion  on  which  it  is  moved,  and  be  not 
equivalent  to  the  direct  negative  thereof. 

7.  No  notice  of  motion,  or  amendment  to  any  motion 
before  the  Meeting,  not  already  published,  shall  be 


considered  by  the  Meeting  until  a  copy  of  the  same 
with  the  name  of  the  proposer  has  been  handed  in  in 
writing  to  the  Chairman. 

8.  Whenever  an  amendment  upon  an  original 
motion  has  been  moved  and  seconded  no  second  or 
subsequent  amendment  shall  be  moved  until  the  first 
amendment  shall  have  been  disposed  of,  but  notice  of 
any  number  of  amendments  may  be  given. 

9.  If  any  amendment  be  rejected  other  amendments 
may  be  moved  on  the  original  motion.  If  an  amend¬ 
ment  be  carried,  the  amendment,  or  motion  as 
amended,  shall  take  the  place  of  the  original  motion, 
and  shall  become  the  question  upon  which  any  further 
amendment  may  be  moved. 

10.  If  it  be  proposed  and  seconded  that  the  Meeting 
do  now  adjou.rn,  or  that  the  debate  be  adjourned,  or 
that  the  Meeting  do  proceed  to  the  next  business,  or 
that  the  question  be  now  put,  such  motion  shall 
immediately  be  put  to  the  vote  without  discussion, 
except  as  to  the  time  of  adjournment,  provided  always 
that  the  Chairman  shall  have  power  to  decline  to 
put  to  the  Meeting  the  motions  that  the  Meeting 
do  proceed  to  the  next  business,  or  that  the  question 
be  now  put. 

11.  A  motion  that  the  Meeting  do  now  adjourn,  or 
that  the  Meeting  do  now  proceed  to  the  next  business, 
or  that  the  debate  be  now  adjourned,  or  that  the  ques¬ 
tion  be  now  put,  shall  not  be  made  within  a  period  of 
one  hour  after  a  previous  motion  to  the  like  effect, 
unless,  in  the  opinion  of  the  Chairman,  the  circum¬ 
stances  are  materially  altered. 

12.  Smoking  shall  not  be  allowed  during  such  time 
as  the  Chairman  is  in  the  Chair. 

V.— SUSPENSION  OF  STANDING  ORDERS. 

Any  one  or  more  of  the  Standing  Orders,  in  any 
case  of  urgency,  or  upon  motion  made  on  notice  given 
through  the  Daily  Journal,  may  be  suspended  at  any 
Meeting,  so  far  as  regards  any  business  of  such  Meet¬ 
ing,  provided  that  three-fourths  of  those  present  and 
voting  shall  so  decide. 


Nomination  Forms  (referred  to  in  Standing  Order  lil,  16  (iii), 

p.  324.) 

British  Medical  Association. 


ANNUAL  REPRESENTATIVE  MEETING,  1911. 
ELECTION  OP  CENTRAL  COUNCIL,  1911-12. 

By-law  41  (c). — Election  of  Twelve  Members  of  Council  by  the 
Representatives  in  Representative  Meetings  grouped  topo¬ 
graphically. 

Nomination  Form 

(I)  By  a  Division. 

Branches  included  in  the  Croup — 


Constituencies  in  the  Croup — 


By  instruction  of  the 
nominate 


Division  I  hereby 


of. 


as  a  candidate  for  election  by  the  Representatives  of  Con¬ 
stituencies  in  the  above-mentioned  group  as  a  member  of  the 
Central  Council  of  the  Association. 


Representative. 


Division. 

July  ,  1911. 

I  hereby  declare  my  willingness  to  serve,  if  elected,  as  a 
member  of  the  Central  Council  for  the  year  1911-12. 

Candidate's  Signature . 

July  ,  1911. 
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British  Medical  Association. 


ANNUAL  REPRESENTATIVE  MEETING,  1911. 


ELECTION  OF  CENTRAL  COUNCIL,  1911-12. 

By-law  41  (c). — Election  oj  Twelve  Members  of  Council  by  the 
Bepresentatives  in  Itepresentative  Meetings  grouped  topo¬ 
graphically. 

Nomination  Form. 

(II)  By  a  Representative  of  a  Division  included 
IN  THE  Group. 

Branches  included  in  the  Group — 


Constituencies  in  the  Group — 


I,  the  undersigned,  hereby  nominate 


of 


as  a  candidate  for  election  by  the  Representatives  of  Con¬ 
stituencies  in  the  above-mentioned  group  as  a  member  of  the 
Central  Council  of  the  Association. 

Representative. 

. Division. 

July  ,  1911. 

I  hereby  declare  my  willingness  to  serve,  if  elected,  as  a 
member  of  the  Central  Council  for  the  year  1911-12. 

Candidate's  Signature . 

July  ,  1911. 


Form  of  Nomination  Paper  (Referred  to  in  Standing 
Order  III,  17  (iii)  ). 


British  Medical  Association. 


ANNUAL  REPRESENTATIVE  MEETING,  1911. 


ELECTION  OF  FOUR  MEMBERS  OF  COUNCIL  BY 
REPRESENTATIVE  MEETING. 


Nomination  Form, 


I  hereby  nominate 


of  (Address) 


for  election  by  the  Representative  Meeting  as  a  Member  of 
Council  for  the  year  1911-12,  pursuant  to  By-law  41  (d). 

Experience  of  Candidate  in  Central  Executive  Work  of 

Association. 

Signature  of  Nojnijiatorf^ . 

July,  1911. 

I  hereby  declare  my  willingness  to  serve,  if  elected  by  the 
Representative  Meeting,  as  a  Member  of  Council  for  the  year 
1911—12. 

Candidate’s  Signature  . . . 

July,  1911. 


British  Medical  Association. 


ANNUAL  REPRESENTATIVE  MEETING.  1911. 


"ELECTION  OF  FOUR  MEMBERS  OF  COUNCIL  BY 
REPRESENTATIVE  MEETING. 


VOTING  PAPER. 

The  following  Members  of  the  Association  have  been 
nominated  as  Candidates  for  election  of  four  Members  of 
Council  by  the  Representative  Meeting  pursuant  to  By-law 
41  (d),  and  have  expressed  their  wiilingne^ss  to  serve : — 

Experience  in  Central  Executive 
Name  and  Address.  Work  of  Association  as  stated  in 

Nomination  Papers. 


Extract  from  Standing  Orders  with  Reference  to  Election  of  lour 
Members  of  Council  under  By-law  41  (d) : 

Standing  Order  17  (v). 

“Voting. 

“  Each  Voter  shall  number  the  names  of  Candidates  in  the 
order  of  his  preference,  1,  2,  3,  etc.,  and  sign  the  Voting 
Paper.” 

Signature  of  Voter  . 

Constituency  represented . 

. Branch 

July  ,  1911. 


Form  of  Voting  Paper  (referred  to  in  Standing 
Order  16  (vi),  p.  324). 


British  Medic.ul  Association, 


ANNUAL  REPRESENTATIVE  MEETING,  1911. 


Election  of  Twelve  Members  of  the  Central  Council  by  the  Repre¬ 
sentatives  in  Representative  Meetings  grouped  topographically. 

Group . 

Branches  included  in  the  group . 


Constituencies  in  the  Group.  Representatives. 


The  following  Members  of  the  Association  have  been  duly 
nominated  as  Candidates  for  election,  and  have  expressed  their 
willingness  to  serve. 

Names  and  addresses  of  candidates  : — 


Each  voter  is  requested  to  mark  with  a  X  the  name  of  not 
more  than  one  candidate,  and  to  sign  the  paper  at  the  foot, 
stating  the  name  of  the  Constituency  which  he  represents,  and 
of  the  Branch  to  which  it  belongs. 

Signature  of  voter . 

Constituency  represented . 

.  Branch. 


July  ,1911. 


June  3,  1911.] 


ATTENDANCES  OF  COUNCIL  AND  COMMITTEES  r  SUPPLCMINT  TO  THl  O  O  'T 

_ _ LBaiTlSH  MlOIOii  JOOBMAI, 


ATTENDANCES 

OF 

(’OITNCIL,  COMMITTEES  AND 
SUIDCOMMITTEES. 

Fi'om  Au(fu?.t,  1910  to  Apnl  SOth,  1911. 


COUNCIL. 


Members  of  Council. 


Macdonald,  Dr.  J.  A.,  Taunton 
(Chairman) 

Butlin,  Mr.  Henry  T.,  London  (President) 
Saundby,  Prof.  Robert,  M.D.,  Birming¬ 
ham  (President-Elect)  . . 

Whitla,  Sir  Wm.,  M.D.,  Belfast  (Past 
President) 

Maclean,  Dr.  Ewen  J.,  Cardiff  (Chairman 
of  Representative  Sleetings)  . . 

Owen,  Mr.  Edmund,  London  (Past 
Chairman  of  Councii)  . . 

Rajmer,  Dr.  Edwin,  Stockport  (Treasurer) 
Andrew,  Dr.  J.  Grant,  Glasgow 
Benson,  Surg-Gen.,  P.H.,  M.B.,  I.M.S., 
Madras 

Bentham,  Inspector-General  Robt.,  R.N. 
(retd.),  London  . . 

Browne,  Surgeon-General  W.  R.,  M.D., 
C.I.E.,  London  . . 

Buist,  Dr.  R.  C.,  Dundee 
Carline,  Dr.  W.  A.,  Lincoln 
Clark,  Mr.  Andrew,  London 
Corby,  Professor  Henry,  M.D.,  Cork  . . 
Dewar,  Dr.  M.,  Edinburgh 
Domville,  Mr.  E.  J.,  Exeter 
Eddison,  Dr.  J.  E.,  Leeds 
Ewart,  Dr.  David,  Chichester 
Ewart,  Mr.  J.  Henry,  Eastbourne 
Flemming,  Mr.  C.  E.  S.,  Bradford-on- Avon 
Garstang,  Mr.  T.  W.  H.,  Altrincham  . . 
Goodall,  Dr.  E.  W.,  London 
Gosse,  Dr.  W.,  Sittingbourne 
Greenlees,  Dr.  T.  D.,  London  . . 
Greenwood,  Dr.  Major,  London  . . 
Hamilton,  Dr.  J.  R.,  Hawick 
Horsley,  Sir  Victor,  F.R.S.,  London 
Johnstone,  Mr.  R.  J.,  Belfast 
Jones,  Mr.  Herbert,  Hereford 
Joubert,  de  la  Fert^,  Col.  C.  H.,  I.M.S., 
Weybridge 

Ker,  Mr.  Hugh  R.,  London 
Kidd,  Dr.  F.  W.,  Dublin 
Larkin,  Mr.  F.  Charles,  Liverpool 
Livingston,  Dr.  G.  R.,  Dumfries 
Lucas,  Mr.  Albert,  Birmingham 
Macdonald,  Dr.  John,  South  Shields  .. 
Mackintosh,  Dr.  D.  J.,  M.V.O.,  Glasgow 
Molr,  Dr.  J.  Munro,  Inverness  . . 

Morler,  Dr.  C.  G.  D.,  London  . . 
Nicholson,  Dr.  B.  H.,  Colchester 
Pope,  Dr.  Frank,  M.,  Leicester  . . 
Rice-O.xley,  Dr.  A.  J.,  London  . . 

Roberts,  Dr.  H.  Jones,  Penygroes 
Shaw,  Dr.  Cecil  E.,  Belfast 
Shaw,  Dr.  Lauriston  E.,  London 
Straton,  Mr.  0.  R.,  Wilton 
Taylor,  Dr.  J.  H.,  Salford 
Todd,  Dr.  D.  F.,  Sunderland 
Verrall,  Mr.  T.  Jenner,  Bath 
Walshe,  Dr.  Denis,  Graigue 
White,  Professor  A.  H.,  Dublin 
Williams,  Mr.  D.  J.,  LlaneUy  .. 


Representa¬ 
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ing.  1910 
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AKRANGEMENTS  COMM ITTEE. 


Members  of  Committee. 


O  f 
OS  • 


Chairman  op  Council  (Chairman) 
President 

Chairman  of  Representative  Meetings 
Treasurer 

Andrew,  Dr.  J.  Grant,  Glasgow  " 

Corby,  Professor  H.,  Cork 
Eddison,  Dr.  J.  E.,  Leeds 
‘Grossmann,  Dr.  Karl,  Liverpool.. 

Pope,  Dr.  F.  M.,  Leieester 
Shaw,  Dr.  Lauriston  E.,  London 

Local  Representatives  : 

President-elect,  Birmingham 
‘Barling,  Professor  Gilbert,  Birmingham 
Kauffmann,  Dr.  O.  J.,  Birmingham 
Lucas,  Mr.  Albert,  Birmingham 
‘Marsh,  Mr.  Frank,  Birmingham 
‘Morrison,  Professor  J.  T  J.,  Birmingham 


CENTRAL  ETHICAL  COMMITTEE. 


Members  of  Committee. 


«IS 


Shaw,  Dr.  Lauriston  E.,  London  (Chairman) . . 

President  {ex  officio)  . 

Chahman  of  Representative  Meetings  {ex  officio) 
Chairman  of  Council  (ex  officio)  . . 

Treasurer  (ex  officio) 

‘Bateman,  Dr.  A.  G.,  London  ! .  1  i  " 

Ewart,  Mr.  J.  H.,  Eastbourne  . .  . .  " 

‘Goff,  Dr.  Bruce,  Bothwell .  " 

‘Langdon-Down,  Dr.  R.,  Hampton  Wick 
‘Lee,  Mr.  Philip,  Cork 
Macan,  Dr.  J.  J.,  Cheam  (dead)  . . 

Macdonald,  Dr.  John,  S.  Shields . 

‘Milburn,  Dr.  C.  H.,  Hull . 

‘Neal,  Mr.  C.  J.,  Birmingham  ..  ..  " 

Straton,  Mr.  C.  R.,  Salisbury 
Williams,  Mr.  D.  J.,  Llanelly  . .  . .  i ." 


1  3 
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—  1 

1  3 

l!  3 
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CENTKAL  ETHICAL  SUB-COMMITTEE. 


Members  of  Committee. 


•gl  S 


Chairman  op  Central  Ethical  Committee  (Chairman) 

*Bateman,rDr.  A.  G.,  London  .. 

Ewart,  Mr.  J.  H.,  Eastbourne  . . 

‘Langdon-Down,  Dr.  R.  L.,  Hampton  Wick,.. 


1!  1 

-I  1 
1  1 
1  1 


ETHICAL  KULES  SUB-COMMITTEE. 


Members  of  Committee. 


Chatrmax  of  Central  Ethical  Committee  (Chairman) 

Maclean,  Dr.  Ewen  J.,  Cardiff  . . 

‘Langdon-Doum,  Dr.  R.,  Hampton  Wick  ..  !! 


•  NOT  a  Member  of  CounciL 


_-0  fioPTUMBUI  TO  THE 

j  o  BBiTTsn  Msoictc.  Jovbxai. 


] 


ATTENDANCES  AT  COMMITTEES. 


[June  3  1911. 


COLONIAL  ,.COMMITTEE. 


Members  of  Committee. 


<  H 


MOKiER,  Dr.  C.  G.  D.,  London  (Chairman) 
President  (ex  officio) 

Chairman  of  Representative  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio) 

*Greany,  Surgeon-General,  I.M.S.,  London 
Greeniees,  Dr.  T.  D.,  London.. 

Owen,  Mr.  Bdmund,  London  . . 

Ewart,  Dr.  Da^^d,  Chichester  . . 


112 


COMMITTEE  RE  ANNUAL 
MEETING,  1913. 


Members  of  Committee. 


.  i 


CHAiBiLiN  OF  Science  Committee  (Chairman) 
President  (ex  officio) 

Chairman  of  Representative  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio) 

Chairman  of  Organisation  Committee 
Shaw,  Dr.  Lauriston  E.,  London 
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FINANCE  COMMITTEE. 


TINANCE  SUB-COMMITTEE. 

RE  ANNUAL  MEETING  FINANCES. 


Members  of  Committee. 


Treascrer  (Chairman) 


President 

Chairman  of  Representative  Meetings 
Chairman  of  Council 
Chairman  of  Organisation  Committee 
Lucas,  Mr.  Albert,  Birmingham  .. 
Shaw,  Dr.  Lauriston  E.,  London 


EEACTULES  (TKEATMENT  OF) 
COMMITTEE. 


Members  of  Committee, 


Members  of  Committee. 

Oct.  19,  1910. 

Jan.  18,  1911.  | 

April  19,  1911. 

Total.  1 

Treasurer  (Chairman)  . 

1 

1 

1 

3 

President  (ex  officio) .. 

___ 

_ 

Chairman  of  Representative  Meetings  (ex  officio) 

1 

1 

1 

3 

Chairman  of  Council  (ex  officio)  . . 

1 

1 

1 

3 

Carline,  Dr.  W.  A.,  Lincoln  . 

1 

1 

1 

3 

Ewart,  Mr.  J.  H.,  Eastbourne 

1 

1 

_ 

9, 

Horsley,  Sir  Victor,  F.R.S.,  London 

1 

— 

_ 

i 

Ker,  Mr.  Hugh  R.,  London  . 

1 

1 

_ 

2 

•  Langdon-Down,  Dr.  R.,  London  .. 

_ 

1 

1 

2 

Larkin,  Mr.  F.  C.,  Liverpool 

1 

1 

1 

3 

•Lawson,  Dr.  David,  Banchory,  N.B. 

— 

1 

1 

2 

•Moore,  Dr.  Milner,  Coventry  . 

1 

1 

1 

3 

Chairman  of  Journal  Committee  .. 

1 

1 

1 

3 

Chairman  of  Science  Committee  . . 

1 

1 

1 

3 

Chairman  of  Medico-Political  Committee 

1 

1 

1 

3 

Chairman  of  Central  Ethical  Committee 

1 

1 

1 

3 

Representative  of  Journal  Committee  (Mr.  Andrew  Clark) 

1 

1 

1 

3 

•'not  a  Member  of  Council. 


•Greer,  Mr.  W.  J.,  Newport,  Mon.  (Chairman) 

President 

Chairman  of  Representative  Meetings 

Chairman  of  Council  . . 

Treasurer 

Andrew,  Dr.  J.  Grant,  Glasgow 
•Blayney,  Professor  A.  T.  McAulcy,  Dublin 
•Clogg,  Mr.  H.  S.,  London 
t*Deanesly,  Mr.  Edward,  Wolverhampton 
•Fagge,  Mr.  C.  H.,  London  . . 

Horsley,  Sir  Victor,  F.R.S.,  London 
♦Trotter,  Mr.  Wilfred,  London 


HOSPITALS  COMMITTEE. 


Members  of  Committee. 


I- 

p. 
Sh  !  •<) 


Ker,  Mr,  Hugh  R.,  London  (Chairman) 

President  (ex  officio)  . . 

Chairman  of  Representative  Committee  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio) .. 

•Armour,  Mr.  Donald  J.,  London  . . 

DomviUe,  Mr.  B.  J.,  Exeter 
Johnstone,  Mr.  R.  J.,  Belfast 
Joubert  de  la  Fert^,  Col.  C.  H.,  I.M.S.,  Weybridge 
Mackintosh,  Dr.  D.  J.,  M.V.O.,  Glasgow 
Owen,  ]Mr.  Edmund,  London 
•Parker,  Dr.  George,  Bristol 
jRice-Oxley,  Dr.  A.  J.,  London 
Shaw,  Dr.  Lauriston  E.,  London  . . 

•Trotter,  Dr.  A.,  Perth 


HOSPITALS  SUB-COMMITTEE  RE  KING’S 
COLLEGE  HOSPITAL. 


Members  of  Committee. 


Chairman  of  Hospitals  Committee  (Chairman) 
Shaw,  Dr.  Lauriston  E.,  London 


*  NOT  a  Member  of  Council. 

t.  Appointed  subsequent  to  meeting  of  March  29th,  1911. 
t  Appointed  subsequent  to  meeting  of  October  6th,  1910. 
ilConference  wrtli  Medico-Political  Committee  and  Representatives  of 
Metropolitan  Counties  Branch  re  Inquiry  by  King  Edward’s  Hospital  Fund 
into  Abuse  of  Out-patient  Departments  of  London  Hospitals. 


June  3, 


1911.] 


ATTENDANCES  AT  COMMITTEES. 


[ 


Bnl>PI,EM*OT  TO  THE  _  , 

.  British  Medioal  Joubvel  3*9 


HOSPLTALS  .Sni-COArAIITTEE,  TO  PKEPAKE 
EVri)EN('E  EOII  Kl^Cr  EDAVARD’S 
HOSPITAL  FUND  ENQUIRY  INTO  ABUSE 
OF  OUT-PATIENT  DEPARTMENTS  OE 
LONDON  HOSPITALS 


Members  of  Committee. 


Chaikslax  of  Council  (Cliairman)  ....  j 


President  {ex  officio) 

Chairman  of  Representative  .Meetings  '{ex  o'ffffcio) 

Treasurer  {ex  officio)  ..  ..  ..  . 

Chairman  of  Medico-Political  Committee  ’ ! 

Chairman  of  Hospitals  Committee 
Owen,  Mr.  Edmund  I 

•SS^Mk  Committee 

Shaw,  Dr.Lauriston  E.,  President  Metro.  Counties  Branch 
•CaneTnr’  President  Metro.  Counties  Branch 

-'Medical  Charities  Committee,  MCB 
Goodall,  Dr.  E  M.,  Senior  Honorary  Secretary,  M.C.B 
Joubert  de  la  Pert^,  Col.  C.  H.,  We^idge  ..  L 


IKI8H  C(3MMITTEE. 


Jan.  18,  1911. 

1  Feb.  8,  1911.  “ 

Total. 

1 

1 

1 

.  2 

1 

_ 

i  1 

1 

1 

2 

1 

_ 

1 

1 

1 

2 

1 

1 

2 

1 
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2 

ij 
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2 

1 

1 

2 

1 
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2 
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1 

2 

i 

1' 

1 

^TO  EMi  N  A  L  COMM  m^EP:. 


Members  of  Committee. 


Buist,  Dr.  R.  C.,  Dundee  (Chairman) 

President  {ex  officio).. 

Chairman  of  Representative'  Meetings  {ex  officio) 
Chairman  of  Council  {ex  officio) 

Treasurer  {ex  officio) 

*Armit,  Mr.  H.  W.,  Wembley 
Clark,  Mr.  Andrew,  Uxbridge  . .  L 
Lucas,  Mr.  Albert,  Birmingham  . . 

Verrall,  Mr.  T.  Jenner,  Bath 
’Wynne,  Dr.  P.  E.,  Leigh  . . 
t  hail  man  of  Central  Ethical  Committee 
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1 

- * 
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leading 

ARTICLES,  ARI)  POLICY  OF  JOURNAL. 


Members  of  Committee. 


u  O  rH  ■ 
I  05  ;  05  I 


I  ®  I  1^1  th" 

j  ^ )  T-i 

l2 '  I 


JOHSSTOXE,  Mr.  R.  J.,  Belfast  (Chairman) 

President  {ex  officio) . 

Chairman  of  Representative' Meetings  {ex  offii 
Chairman  of  Council  {ex  officio) 

Treasurer  {ex  officio) 

*Carey,  Dr.  R.  B.,  Borris,  .'.' 

Cooke,  Dr.  J.  G.,  Londonderri^ 

Corby,  Professor  Henrv,  Cork 
*Craig,  Dr.  James,  Dublin  .. 

^Darling,  Dr.  J.  S.,  Lurgan 
•Giusani,  Dr.  J.  J.,  Cork 
•Kenny,  Dr.  J.  H.,  Granard' 

Kidd,  Dr.  P.  w.,  Dublin  ..  . 

•Lee,  Dr.  Philip  G.,  Cork 
•Mahon,  Dr.  K.  B.,  BaUinrobe 
•MiUs,  Dr.  John,  BaUinasloe 
•Quirke,  Dr.  James,  Piltown 
Shaw,  Dr.  CecU  E.,  Belfast 
Walshe,  Dr.  Denis,  Graigue 
White,  Professor  A.  H.,  Dublin  (Hon  Sec  ) 
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IRISH  CONJOINT  SLT^-COMiMITTEE. 


-Members  of  Committee. 


•MacDonxell,  Dr.  Hercules,  Dundalk  (Chairman) 


•Darling,  Dr.  J.  Singleton,  Lurgan 
Kenny,  Dr.  J.  M.,  Granard 
Kidd,  Dr.  P.  m'.,  Dublin 
•Mahon,  Dr.  R.  B.,  BaUinrobe  ' 

Shaw,  Dr.  Cecil,  Belfast 
White,  Professor  A.  H.,  Dublin 

•Hennessey,  Dr.  T.,  Clogheen  . 

•Donnelly,  Dr.  J.  Thomas,  Dubii'n . 

•Macnanaara,  Dr.  P.  J.,  KUmaUockl  " 


D  C 

H  r- 
:5  O’ 
H  1-H 

<r  i> 
-( 

^  <1 

Sept.  3.  1910. 

Oct.  15.  1910. 

Total. 

1 1 

1 

1 

4 

1 

1 

1 

4 

1 

1 

1 
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1 

1 

2 

1 

1 

2 

1 

1 

1 

4 

1 

1 

3 

1 

1 

1 

1 

4 

1 

1 

- ; 

1 

1 

2 

1 

2 

NOT  a  Member  of  Council. 


-Members  of  Committee. 


e> , 

05  ; 
C^' 

>  ^5 


c  " 


Chairmax  of  Journal  Cohmittf.e  (Chairman)' 

Chairman  of  Bepfesentaiive  Meetings 
Chairman  of  Council  o  ... 

Clark,  Mr,  Andrew,  London  ■ 


V. 


If 


MEDICO-POLITICAL  COMMITTEE. 


Members  of  Committee. 
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Verrall,  Mr.  T.^  Jenner,  Bath  (Chairman) 

President  {ex  officio)  ....  '  . .  '  .  '  '  ' 

Chairman  .of  Representative  Meeting'  {ex  officio)  '  \ 
Chairman  of  Council  {ex  officio)  ..  • 

Treasurer  {ex  officio)  .... 

Dewar,  Dr.  Micliael,  Edinburgh  . .  . 

Eddison,  Dr.  J.  E.,  Leeds  . .  . 

Flemming,  Mr.  C.  E.  S.,  Bradford-'o'n-Avon 
•PothergUl,  Dr.  E.  R.,  Brighton  .. 

Garstang,  Mr.  T.  H.,  Altrincham  [ 

Greenwood,  Dr.  Major,  London  . .  . ,  L 

•Greer,  Mr.  W.  J.,  Newport,  Mon.  . . 

•Johnston,  Col.  W.  T.,  M.D..  R.A.M.C.  (retd'.)',  Kingstown' ' 
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SPECIAL  POOR  LAW  REFORM 
COMMITTEE. 


Members  of  Committee. 


JTatlor,  Dr.  J.  H.,  Salford  (Chairman) 

President  (ex  officio) 

Chairman  of  Representative  Meetings  (ex  officio)  ' 
Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio)  ..  ..  ..  ” 

Metttbers  of  the  Medico-Political  Committee  : 
JVerrall,  Mr.  T.  Jenner,  Bath.. 

Flemming,  Mr.  C.  E.  S.,  Bradford-on-Avon’ 
•Fothergill,  Dr.  E.  R.,  Brighton 
Straton,  Mr.  C.  R.,  Wilton  ..  ..  ”  j' 

Members  of  the  Public  Health  Committee  : 

Domville,  Mr.  E.  J.,  Exeter 
Jones,  Mr.  Herbert,  Hereford 
t‘Keay,  Dr.  J.  H.,  London 

ttGarstang,  Mr.  T.  W.  H.,  Altrineham  ..  !! 

Members  of  the  Hospitals  Committee  : 

JKer,  Mr.  Hugh  R.,  London . 

Shaw,  Dr.  Lauriston  E.„  London 

‘  Representatives  of  the  Scottish  Medical  Association  : 
Moir,  Dr.  J.  Munro,  Inverness  . .  . .  . .  • 

Buist,  Dr.  R.  C.,  Dundee 

Representatives  of  the  Irish  Association  : 

•Darling,  Dr.  J.  S.,  Lurgan  .. 

‘Malion,  Dr.  R.  B.,  Ballinrobe 

Co-opted  Members  ; 

Greenwood,  Dr.  Major,  London  . .  . .  ■  . . 

•-Anderson,  Dr.  J.  Ford,  London 
‘•Lyster,  Dr.  R.  A.,  Winchester 
ttMcVail,  Dr.  J.  C.,  Glasgow  .. 


•  NOT  a  -Member  of  Council. 
tC^nference  witli  Contract  Practice  Sub-committee  re  Organisation  of 
Medical  Attendance  on  tiie  Provident  or  Insurance  Principle. 

t  Appointed  Members  of  Committee  subsequent  to  meeting  of  October 
26th,  IdlO. 

tt  Not  Members  of  the  Committee  after  meeting  of  October  26th,  1910, 
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SUPERANNUATION  COMMITTEE. 


Members  of  Committee. 


Tre-vsurer  (Chairman) 

Chairman  of  Representative  Meetings 
Chairman  of  Council 
•Elliston,  Mr.  Guy,  London 

Representatives  elected  by  the  Staff : 
•Higginson,  Mr.  H.,  London 
•Morrey,  Mr.  Stephen,  London  .. 
•Warne,  Mr.  W.  E.,  London 


TERRITORIAL  EORCES  COMMITTEE. 


Members  of  Committee. 


Clark,  Col.  Andrrw,  V.D.,  K.H.S.,  Uxbridge  (Chairman) 
President 

Chairman  of  Representative  Meetings 
Chairman  of  Council 
Treasurer 

•Elliston,  Col.  G.  S.,  V.D.,  Felixstowe 
•Giles,  Col.  P.  B.,  A.M.S.  (T.F.),  Bletchley 
•Milburn,  Col.  C.  H.,  V.D.,  HuU.. 

Moir,  Lieut.-Col.  J..51unro,  V.D.,  Inverness 
•Thomas,  Col.  J.  Raglan,  V.D.,  Exeter 
Todd,  Major  D.  F.,  R.A.M.C.  (T.F.),  Sunderland 
•White,  Lieut.-Col.  Sinclair,  R.A.M.C.  (T.F.),  Sheffield 
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•  NOT  a  Member  of  Council. 

ft  Appointed  subsequent  to  Meeting  of  November  9th,  1910, 
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T  HERAPEUTIC  COMMITTEE. 


DEl’l’TATrOX  KE  MIDWIVES  QUESTION. 


Members  of  Committee. 


Stockman,  Professor  Ralph,  Glasgow  (Chairman) 
President  (ex  officio) 

Chairman  of  Representative  Meetings  (ex  officio) 

(  hairman  of  Couneil  (ex  officio) 

Treasurer  (ex  officio)  ..  ..  ..  ... 

Chairman  of  Science  Committee  (ex  officio) 
•Cusiiny,  Professor  A.  R.,  P.R.S.,  London  . . 

*Davv,  Dr.  Henry,  Exeter  . 

*Dixdn,  Professor  W.  E.,  M.D.,  E.R.S.,  Cambridge 

♦Greenish,  Professor,  London . 

♦Marshall,  Professor  C.  R.,  Dundee  .. 

♦Martin,  Dr.  C.  J.,  F.R.S.,  London  .. 

Whitla,  Sir  \Vm.,  M.D.,  Belfast 
♦Wild,  Professor  R.  B.,  M.D.,  Manchester  .. 
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SCHOOL  CHILDEEN  SLB-COMMITTEE, 
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COMMIITEE  OF  THE  METEOEOLITAN 
COUNTIES  BEANCH. 
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Members  of  Committee. 


Chairman  of  the  Medico-Political  Committee  (Chairman)  ., 

Chairman  of  the  Medical  Inspection  and  Treatment  of  School 
Children  Sub-Committee  . .  . . 

Elemming,  Mr.  C.  E.  S.,  Vice-Chairman,  ditto 

Members  of  the  School  Children  Committee  of  the  M.C.B. : 
Shaw,  Dr.  Lauiiston  E.,  London 
♦Beckett-Overy,  Dr.  H.  ,, 

♦Finucane,  Dr.  M.  I  ,, 

♦Fothergill,  Dr.  E.  R..  Brighton 
Goodall,  Dr.  E.  W..  London  ,. 

♦Griffith,  Dr.  W.  .. 


CONFEEENCE  BU  OUT-PATIENT 
DEPAETMENT  OF  LONDON  HOSPITALS 


Members  of  Committee. 


Chairman  of  Hospitals  Committee 
President 

Chairman  Representative  Meetings 

Chairman  of  Council 

Treasurer 

♦Capes,  Dr.  Robert,  London 
Shaw,  Dr.  Lauriston  E.,  London 


•  NOT  a  Member  of  Couneil, 


Members  of  Committee. 


The  President  . .  . . 

Dewar,  Dr.  Michael,  Edinburgh 
♦Drury,  Dr.  Arthur,  Halifax 
♦Fothergill,  Dr.  E.  R.,  Brighton 
Straton,  Mr.  C.  R.,  Wilton 
Todd,  Dr.  D.  F.,  Sunderland 
Verrall,  Mr.  T.  Jeuner,  Bath 


*  NOT  a  Member  of  Council. 


^Issotiatimi  Jlolirfs. 


BEANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— Ihe  aDDual  meetiDg  cf  the 
Bath  and  Bristol  Branch  will  be  held  at  Bristol  University  on 
Wednesday,  June  14th,  at  5  o’clock.  Dr.  J.  M.  Ea,ttray  in  the 
chair.  Business  :  “  Annual.” — NewmaN  Neild  ((Jlilton),  W.  M. 
Beaumont  (Bath),  Honorary  Secretaries,  Clifton. 


Bath  and  Bristol  Branch  ;  Bath  Division.— The  annual 
meeting  of  the  Bath  Division  will  be  held  on  June  30th,  at 
6p.m.,  in  the  Beau  Nash’s  House^  Bawclote,  Bath.  Business; 
Annual.— D.  Leslie  Beath,  Honorary  Secretary. 


Birmingham  Branch.— The  annual  meeting  of  the  Branch 
will  he  held  at  the  Medical  Institute,  Edmund  Street,  on 
Thursday,  June  15th,  at  3.30  p  m. — Albert  Lucas,  J.  Fubneaux 
Jordan,  Honorary  Secretaries. 


Birmingham  Branch:  Central  Division.  —  The  annual 
meeting  of  the  Division  will  be  held  on  June  14th  at  the 
Medical  Institute,  at  4  p.m.,  for  the  election  of  officers. — 
A.  W.  Nuthall,  W.  T.  Lydall,  Honorary  Secretaries. 


Dorset  and  West  Hants  Branch.— The  summer  meeting 
of  this  Branch  will  be  held  on  Wednesday,  June  7th,  at 
3.30  p.m.,  at  Princess  Christian  Hcspital,  Weymouth.  Agenda  : 
To  consider  the  provisions  contained  in  the  National  Insurance 
Bill  which  affect  the  medical  profession. — James  Davison, 
Honorary  Secretary,  “  Streatepiace,”  Bournemouth. 


East  Anglian  Branch. — The  annual  meeting  will  be  held  at 
Norwich  on  Thursday,  July  13th.— B.  H.  Nicholson,  Honorary 
Secretary,  Colchester. 

East  Yorks  and  North  Lincoln  Branch.— The  annual 
meeting  of  this  Branch  will  he  held  on  Thursday,  June  15th,  in 
the  Etherington  Ward  at  the  Hull  Royal  Infirmary —Edward 
Turton,  Honorary  Secretary,  1,  Albion  Street,  Hull. 


Glasgow  and  West  of  Scotland  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  in  the  W’estern  Infirmary, 
Glasgow,  on  Thursday,  June  15th,  at4p.m. — W.  D.Macfarlane, 
jun.,  M.B.,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion. — The  annual  meeting  of  this  Division  will  be  held  at  the 
Board  Room  of  the  Altrincham  Hospital,  at  4.45  p.m.,  on 
Wednesday,  June  21st,  and  not  on  June  Ist,  as  previously  stated. 
Tea,  4.30  p.m.  The  principal  business  is  the  appointment  of 
Officers  and  Committee  for  1911-12.  Every  member  is  eligible 
for  every  office,  and  may  be  proposed  by  any  member. 
Nominations,  in  writing  and  signed,  may  be  sent  to  the 
Honorary  Secretary  at  any  time  before  June  19th.  Dinner  at 
the  Brooklands  Hotel,  7.30  p  m.  Ladies  invited.  Names  must 
be  given  to  the  Honorary  Secretary  by  Monday,  Jane  19th,  in 
order  that  he  may  have  time  to  cancel  the  arrangement  (so  far 
as  the  ladies  are  concerned)  if  there  are  not  sufficient  acceptencos 
— say,  five  or  six  at  least.  The  Committee  hopes  that  this  will 
not  be  necessary  ;  but  if  it  ia,  the  dinner  will  be  held  under 
ordinary  conditions,  members  to  give  their  names  not  later 
than  first  post  on  J une  19th.  (If  any  alteration  of  programme 
becomes  necessary,  it  will  be  advertised  in  the  Supplement, 
which  members  should  consult  regularly.)  Agenda  :  (1)  Minutes 
of  Fifty-second  General  Meeting  (Northwioh).  (2)  Minutes  of 
Sixty-eighth  Committee  Meeting.  |(3)  Apologies  for  absence. 
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(4)  Election  of  Officers :  (a)  Chairman  for  1911-12,  and  his  in  ■ 
auction  by  the  retiring  Chairman,  (h)  Elect  other  Officers: 
Vice-Chairman,  Honorary  Secretary,  Honorary  Assistant 
Secretary,  Committee,  Associate  Members.  (5)  Annual  Report 
Executive  Committee.  (6)  Alteration  of  Rules  [Rules  8, 
12(0)  ].  (7)  Question  of  extending  invitation  for  Branch  Meet¬ 
ing,  1912.  (8)  Report  of  Representatives.  (9)  Matters  Referred 
Hi  visions  (Supplements  from  April  22nd  to  date). 
(JO)  Question  of  Associated  Fund  for  Professional  Defence. 
(11)  Division  Fund  for  Medical  Charities.  (12)  Any  other 
urgent  business. — H.  G.  Cooper,  Honorary  Secretary,  ‘‘Foye  ” 
Altrincham. 


Leinster  Branch. —The  annual  meeting  will  be  held  in  the 
Royal  College  of  Physicians,  Kildare  Street,  Dublin,  on  Friday, 
June  9th,  at  4.30  p.m.  IMembers  who  wish  to  bring  forward  any 
subject  of  ^ofessional  interest  should  communicate  with 
Arthur  H.  White,  Honorary  Secretary,  Malvern,  Terenure 
Road,  Dublin. 


open  a  discussion  on  the  Medical  Insurance  Bill.— F.  L.  A. 
Greaves,  Derby. 


Midland  Branch  :  Leicester  and  Rutland  Division. — 
A  meeting  of  the  Division,  to  which  all  members  of  the  medical 
profession  residing  within  the  counties  of  Leicester  and  Rutland 
are  invited,  will  be  held  in  the  Association  Hall,  East  Street, 
Leicester,  on  Wednesday,  June  7th,  at  four  o’clock.  Agenda  : 
(1)  To  receive  a  report  of  the  action  of  the  Representative 
Meeting  with  reference  to  the  National  Insurance  Bill.  (2) 
To  adopt  resolutions  consequent  thereon. — R.  Wallace  Henry, 
Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.— The  annual 
meeting  of  the  Branch  will  be  held  at  Elgin  on  Saturday, 
June  loth.  The  meeting  is  to  be  held  jointly  with  the 
Aberdeen  Branch.  Further  particulars  will  be  sent  to  the 
members  by  circular.  —  J.  Munro  Moir,  M.D.,  Honorary 
Secretary. 


Metropolitan  Counties  Branch. — The  annual  general 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W.C.,  on 
rriday,  June  30th,  at  4.30  p.m.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 
(3)  Annual  report  of  Council.  (4)  Annual  report  of  Representa¬ 
tives  of  the  Branch  on  the  Central  Council.  (5)  Alteration  of 
rules,  (a)  On  behalf  of  Council  it  will  be  proposed :  That  the 
Pre^dent  and  Honorary  Secretaries  of  the  Branch  shall  be 
members  of  all  Committees  of  the  Branch  and  Council. 
(6)  The  Hampstead  Division  will  move :  That  Rule  12  of  the 
Metropolitan  Counties  Branch  Rules  dealing  with  representa¬ 
tion  of  the  Divisions  on  the  Branch  Council  should  be  amended 
by  ms^ting  the  words  “or  Deputy  Representative  at  the  choice 
m  the  Division,’’ after  the  words  “the  Representative  of  the 
Division  at  the  Representative  Meeting.’’  (6)  President’s 
Address:  The  Branch  and  its  Work. — E.  W.  Goodall  and 
V\ .  Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Greenwich  Division. — 
f  Meeting. — It  has  been  found  that  the  meeting 

of  the  Greenwich  Division  of  the  British  Medical  Association, 
which  was  fixed  to  be  held  on  June  Ist,  falls  on  one  of  the  days 
of  the  Special  Representative  Meeting.  It  has  therefore  been 
arranged  that  this  meeting  be  postponed  till  Wednesday,  June 
/th,  in  order  that  opportunity  be  given  to  discuss  the  decisions 
arrived  at  by  the  Representatives.  The  meeting  will  be  held  at 
Lewisharn  Infirmary  on  Wednesday,  June  7th,  at  3.30  p.m. 

position  is  so  critical  that  meetings  of  Divisions  are  being 
attended  by  practically  every  medical  man  in  many  Divisions. — 
Law  rence  P .  Hemmans,  Honorary  Secretary,  Lewisham. 


Metropolitan  Counties  Branch  :  Hampstead  Division. — 
Ihe  annual  meeting  of  the  Hampstead  Division  will  take  place 
at  the  Central  Library,  Arkwright  Road,  N.W.,  on  Friday, 
June  9th,  at  8  p  m.  Agenda :  Minutes,  correspondence,  ques- 
1  officers  and  committee  for  the  session 

lyil  12,  amnual  report  of  the  Branch  Representatives,  instruc¬ 
tions  to  Representatives  at  Representative  Meeting.  At  8  30 
the  meeting  will  adjourn  for  a  meeting  of  the  local  profession 
to  consider  the  medical  aspects  of  the  Sickness  and  Invalidity 
insurance  Bill :  four  resolutions  will  be  brought  forward,  and. 
If  thought  desirable,  will  be  forwarded  to  the  members  of 
larliarnent  representing  the  Division.  It  is  hoped  that  all 
medical  men  residing  within  the  area  of  the  Division  will 
make  an  effort  to  be  present.— Cecil  W.  Cunnington. 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Walthamstow^  Division 
—A  general  meeting  of  the  profession  residing  within  its  area 

auspices  of  the  Walthamstow  Division, 
at  the  Walthamstow  Hospital,  Orford  Road,  on  Thursday, 
June  8th,  at  4  p.m.  Agenda:  To  consider  and  discuss  the 
arrangements,  terms,  and  conditions  contained  in 
the  National  Insurance  Bill.  N.B.— The  Executive  Committee 
desires  to  urge  all  medical  practitioners  to  consider  carefully 
the  far-reaching  infiuence  which  this  measure  is  bound  to 
exercise  upon  the  profession.  The  committee  wishes  to  point 
out,  after  careful  deliberation,  that  the  profession,  in  order  to 
secure  the  following  vital  concessions,  namely: — (1)  A  low'er 
income  limit ;  (2)  no  control  by  friendly  societies ;  (3)  adequate 
remuneration  ;  (4)  freedom  of  choice  of  doctor  by  the  insured- 
must  be  absolutely  united.  The  committee  suggests  that  non¬ 
members  may  best  help  towards  perfect  organization  by  at 
once  becoming  members,  and,  failing  this,  that  every  non- 
communicate  in  writing  to  the  Secretary  his 
willingness  to  bind  himself  not  to  accept  any  post  under  this 
Act  withimt  first  communicating  with  the  Executive  Com¬ 
mittee.  The  committee  also  requests  that  any  practitioner, 
member  or  non-member,  who  is  unable  to  attend  the  meeting 
on  June  8th  will  communicate  in  writing  to  the  Honorary 
secretary  his  views  on  the  above  points. — A.  Pottinger 
ILLDRED,  Honorary  Secretary. 


Midland  Branch.  The  meeting  of  the  Branch  Council  will 
be  held  at  the  Derbyshire  Royal  Infirmary  on  June  15th,  at 
2  p.m.,  and  the  annual  meeting  of  the  Branch  on  the  same 
day  at  3  p.m.  The  President  elect,  Dr.  E.  Collier  Green,  will 


South-Eastern  Branch. — The  sixty-seventh  annual  meeting 
of  this  Branch  will  be  held  at  the  Old  Grammar  School,  Ash¬ 
ford,  on  Wednesday,  June  7th,  at  2.15  p.m.  The  Council  will 
meet  before  lunch  at  the  Saracen’s  Head ;  notice  of  the  time  of 
this  meeting,  together  with  the  agenda  of  business,  will  be  sent 
to  meinbers  of  council  in  due  course.  Dr.  Wilks  (President¬ 
elect)  kindly  invites  members  to  lunch  at  the  Saracen’s  Head, 
Ashford,  from  1  to  2  p.m.  Agenda  :  In  addition  to  the  business 
of  an  ordinary  meeting,  (1)  To  receive  the  report  of  the  elec¬ 
tion  of  officers  for  1911-12,  who  shall  thereupon  take  office. 
(2)  To  receive  the  Annual  Report  of  the  Council  on  the  affairs 
of  the  Branch  and  the  Annual  Financial  Statement.  (3)  To 
consider  the  Revised  Rules  presented  by  the  Council  for 
adoption  by  the  Branch.  After  the  meeting  the  members  will 
drive  to  Godinton,  a  fine  old  Elizabethan  mansion  containing 
some  splendid  carving,  where  they  will  be  kindly  entertained 
to  tea  by  G.  Ashley  Dodd,  Esq.,  D.L.,  High  Sheriff  of  Kent. 
The  annual  dinner  will  be  held  at  the  Saracen’s  Head  at 
6.30  p.m. ;  charge,  Gs.  each.  Wine  will  be  provided  by  the  local 
members.  Members  intending  to  be  present  at  the  lunch,  the 
excursion,  or  the  dinner  are  requested  to  signify  their  inten¬ 
tion  to  Mr.  Claude  M.  Vernon,  Stoke  House,  Ashford,  not 
later  than  Saturday,  June  3rd.— E.  A.  Starling,  Tunbridge 
Wells,  Honorary  Secretary. 


South  Midland  Branch  ;  Northamptonshire  Division.— 
The  annual  meeting  of  the  Division  will  be  held  on  Tuesday, 
June  13th,  in  the  board  room  of  the  Northampton  General 
Hospital,  at  2.30  p  m.  The  meeting  will  be  preceded  by 
luncheon  at  Franklin’s  Restaurant,  at  1.30  p.m.  Those 
wishing  to  attend  the  luncheon  should  let  the  Honorary 
Secretary  know  two  days  beforehand.  Business:  (1)  Minutes 
of  preceding  meeting.  (2)  Annual  report.  (3)  Election  of 
officers.  (4)  Report  from  Dr.  Baxter  on  the  Special  Repre¬ 
sentative  Meeting  to  consider  the  Government’s  Invalidity 
Assurance  Bill.  (5)  Discussion.  If  time  permits,  some  clinical 
cases  will  be  shown.— P.  S.  Hichens,  Honorary  Secretary, 
47,  Sheep  Street,  Northampton. 


South  Wales  and  Monmouthshire  Branch.— The  annual 
meeting  of  the  Branch  will  be  held  at  Cardiff  on  Thursday, 
June  15th. — Alfred  Hanson,  Honorary  Secretary,  Swansea. 


South  Wales  and  Monmouthshire  Branch  :  South-West 
Wales  Division. — The  annual  meeting  will  be  held  at  the 
Joint  Counties  Asylum,  Carmarthen,  on  Wednesday,  June  7th, 
at  1  p.m.  Luncheon  and  tea  will  be  provided.  Business  :  Elec¬ 
tion  of  officers  ;  mental  cases,  to  be  shown  by  Dr.  J.  Richards, 
medical  superintendent;  and  to  consider  the  State  Sickness 
Insurance  Bill. — D.R.  Price,  Honorary  Secretary,  Ammanford. 


Worcestershire  and  Herefordshire  Branch.— The 
annual  meeting  of  the  Branch  will  be  held  at  St.  Peter’s 
Church  House,  Hereford,  on  Thursday,  June  8th,  at  3.45  p.m. 
The  business  will  include  the  election  of  officers  of  the  Branch 
and  consideration  of  the  Council’s  report  on  the  affairs  of  the 
Branch.  The  Treasurer  will  present  his  annual  financial 
statement.  Dr.  B.  Addenbrooke  has  given  notice  of  an 
important^  motion  in  reference  to  the  Government  scheme 
for  providing  medical  benefit.  The  following  communications 
have  been  promised :— Paper :  Medical  Hydrology  in  Nervous 
Disorders,  by  Dr.  R.  Fortescue  Fox.  Short  communication  : 
On  the  National  Insurance  Scheme  as  it  will  affect  a  General 
Practitioner,  by  Mr.  S.  Colen  Legge,  M.R.C.S.  Short  notes: 
On  an  Unusual  Case  of  Hydatid  Cystic  Abscess  situated  in  the 
Buttock,  by  Mr.  Thomas  E.  Hincks,  M.B.— C.  S.  Morrison, 
Honorary  Secretary. 

Yorkshire  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  General  Infirmary,  Leeds,  on  Wednesday, 
June  28th.  The  Council  will  meet  at  3  o’clock.  Genera) 
meeting  at  4  o’clock.  Agenda :  Election  of  officers ;  report 
of  Council  ;  President’s  address.  Annual  dinner  at  6.30  p.m. 
Members  intending  to  read  papers,  make  any  communications, 
propose  new  members,  etc.,  are  requested  to  communicate  at 
once  with  Adolph  Bronner,  Honorary  Secretary,  Bradford, 
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REPORT  OF  SPECIAL  NATIONAL  INSURANCE 
BILL  COMMITTEE. 

On  May  24th  the  President  moved : 

That  the  Council  appoint  a  committee,  consisting  of  nine 
members,  of  whom  three  shall  be  nominated  by  each  Branch 
Council,  with  instructions  to  consider  the  provisions  of  the 
National  Insurance  Bill  now  before  Parliament  and  any 
amendment  thereof ;  to  receive  and  deal  with  any  com¬ 
munications  that  may  be  addressed  to  the  Council  on  the 
subject ;  and  to  make  representations  to  the  Government 
through  the  Lord  President  on  any  matter  within  the 
province  of  the  Council  that  may  appear  to  be  affected  by 
the  provisions  of  the  bill ;  and  that  the  President  be  re¬ 
quested  to  communicate  to  members  of  the  Council  from 
time  to  time  during  recess  memoranda  of  the  committee’s 
proceedings  and  of  its  representations  to  Government. 

The  President  explained  that  he  did  not  put  the  motion 
before  the  Council  with  any  authority  from  the  Chair ;  it 
was  simply  put  forward  in  order  that  the  matter  might  be 
discussed — if  discussion  was  required — in  proper  form,  and 
he  hoped  later  it  would  be  seconded  by  someone  not  as  a 
motion  coming  from  the  Chair.  He  could  not  help  thinking 
that  the  Council  would  be  justified  in  accepting  the  Chan¬ 
cellor  of  the  Exchequer’s  invitation  to  offer  him  any 
assistance  it  might  be  able  to  render  in  the  solution  of  the 
difficult  questions  involved  in  the  National  Insurance  Bill 
now  before  Parliament.  The  Council  could  not  watch  the 
progress  of  the  bill  from  day  to  day,  and  therefore  it 
seemed  desirable  to  have  a  watching  committee  with  such 
instructions  as  the  Council  might  choose  to  give  it  for  the 
purpose  he  had  set  forth  in  the  motion.  The  action  and 
constitution  of  the  committee  was  a  matter  entirely  for 
the  members  of  the  Council,  but  as  the  proposed  measure 
affected  the  three  divisions  of  the  United  Kingdom,  it  was 
perhaps  desirable  that  the  committee  should  be  repre¬ 
sented  by  the  three  divisions  which  were  represented  by 
the  Branch  Councils. 

Dr.  Langley  Browne,  in  seconding  the  motion,  said  that 
in  important  times  in  the  history  of  the  medical  profession 
the  Council  might  well  be  called  upon  to  act,  and  the 
appointment  of  this  committee  was  absolutely  necessary. 
It  should  act  quickly,  and,  if  necessary,  report  to  a  special 
meeting  of  the  Council  if  it  wanted  special  powers,  or  the 
Council  should  give  it  power  to  put  the  views  which  it 
held  to  be  necessary  in  the  interests  of  the  great  bulk  of 
the  profession  before  the  Chancellor  of  the  Exchequer 
during  the  progress  of  the  bill  in  Parliament.  There 
was  no  doubt  that  the  Insurance  Bill  would  do  an 
immense  amount  of  harm  to  the  medical  profession 
throughout  the  country.  When  the  Workmen’s  Com¬ 
pensation  Act  was  passed  the  whole  of  the  arrange- 
rnents  that  had  been  in  force,  by  which  medical  practi¬ 
tioners  were  paid  for  attending  accidents  to  colliers,  were 
upset,  and  the  matter  had  not  yet  been  rectified.  The 
employers  up  to  that  time  had  paid  for  attendance  on 
their  workmen  in  respect  of  accidents ;  they  had  not  paid 
for  it  since,  and  no  arrangement  had  been  made  for  the 
fees  which  medical  men  received  up  to  that  time.  He 
was  sure  the  same  thing  would  happen  in  regard  to  this 
bill  if  it  were  unwatched  and  unchallenged,  and  he  urged 
the  Council  to  appoint  a  strong  committee,  and  ask  it  to 
take  every  possible  step  in  the  interest  of  everybody  con¬ 
nected  with  the  profession  to  see  that  the  least  possible 
harm  was  done  to  it. 

Dr.  Saundby  supported  the  proposal,  and  he  thought  it 
was  very  necessary  that  the  committee  should  be  consti¬ 
tuted  as  soon  as  possible.  Beyond  that,  he  suggested  in^ 
creased  representation  for  the  English  branch  on  the 
committee,  because  it  was  so  much  larger  than  the  other 
Branch  Councils,  and  it  would  only  seem  proper  and  fair 
that  it  should  have  at  least  five  members  upon  it.  It  was 
a  committee  which  might  have  to  meet  often  at  short 


!  notice,  and  members  might  not  always  be  able  to  come, 
and,  therefore,  the  committee  should  not  be  too  small. 

Dr.  Latimer  seconded,  considering  that  the  committee 
should  be  strengthened  in  the  direction  suggested.  It 
was  most  essential  that  the  Council  should  take  the 
matter  in  hand,  and  in  the  interests  of  the  profession 
consider  it,  as  there  was  no  doubt  the  Council  as  a  body 
would  carry  great  weight  in  the  country. 

Dr.  Norman  Moore  hoped  before  the  Council  undertook 
this  work  it  would  make  quite  sure  that  it  was  a  proper 
function  for  it  to  discharge.  It  had  nothing  to  do  with 
medical  education,  nor  with  the  Medical  Register.  It 
had  to  do  with  the  remuneration  of  the  medical  profession, 
and  what  had  the  Council  to  do  with  the  remuneration  of 
the  medical  profession  ?  He  did  not  put  this  point  with 
the  desire  of  absolutely  opposing  the  appointment  of  a 
committee,  but  they  were  points  which  required  full  con- 
1  sideration  before  anything  was  done.  Nothing  could  be 
more  injurious  to  the  Council,  considering  its  judicial 
functions,  than  to  be  represented  as  a  medical  trade  union. 
A  trade  union,  which  was  an  admirable  organization,  had 
to  do  with  the  remuneralijn  of  its  members,  but  the 
Medical  Council  had  nothing  whatever  to  do  with  the 
proper  remuneration  of  the  medical  profession,  which  was 
very  largely  the  point  in  issue.  The  bill,  if  carried  in  anything 
like  its  present  form,  would  have  a  most  serious  effect  upon 
the  medical  practitioners  throughout  the  country,  but  was 
it  the  duty  of  this  Council  to  defend  them  ?  Did  not  that 
duty  lie  somewhere  else?  He  was  prepared  to  be  con¬ 
vinced  by  what  might  be  said  in  the  Council,  but  his  own 
feeling,  after  reading  the  bill  carefully  and  thinking  it 
over,  was  that  quite  different  bodies,  in  the  interests,  for 
instance,  of  practitioners  actually  concerned,  were  the 
proper  forces  to  bring  their  views  to  bear  upon  the 
Chancellor  of  the  Exchequer. 

Sir  John  Moore  drew  the  attention  of  the  last  speaker 
to  the  fact  that  this  bill  had  been  sent  to  the  General 
Medical  Council,  not  by  the  Chancellor  of  the  Exchequer, 
but  by  the  Clerk  to  the  Privy  Council,  for  information. 
The  Lord  President  of  the  Privy  Council  would  not  have 
sent  it  if  he  had  not  wished  to  elicit  the  opinion  of  the 
General  Medical  Council  with  regard  to  the  effect  of  the 
bill  on  medical  education  and  examinations.  It  would  have 
a  far-reaching  effect,  for  it  would  at  once  discourage  men 
from  entering  the  profession,  and  it  would  lower  the 
standard  of  the  profession  in  all  parts  of  the  kingdom.  He 
thought  it  would  be  very  wrong  indeed  not  to  give  a  strong 
expression  of  opinion  with  regard  to  the  measure. 

I  Sir  Charles  Ball  considered  there  was  a  good  deal  in 
what  Dr.  Norman  Moore  had  said.  A  great  part  of  this 
bill  did  not  properly  concern  the  Council  at  all ;  but,  on 
the  other  hand,  he  differed  entirely  from  him  when  he 
said  it  did  not  touch  medical  education  in  any  way,  as  it 
touched  medical  education  in  a  very  important  and  serious 
way.  In  Germany  and  Austria  the  large  hospitals  were 
supported  by  the  State.  Here,  with  comparatively  few 
exceptions,  they  were  supported  entirely  by  voluntary 
subscriptions  and  by  the  various  foundations.  The  State 
was  going  to  assume  the  medical  care  of  the  uninsured 
working  classes,  but  it  omitted  entirely  to  say  how  the 
hospital  treatment  of  those  people  was  to  be  arranged  for. 
That,  he  maintained,  was  a  matter  of  first  importance  in 
any  consideration  of  the  bill.  What  would  be  the  effect 
of  it  on  the  support  that  was  given  so  liberally  and 
generously  to  their  hospitals  ?  The  employers  and 
employees  and  the  general  public  would  be  taxed  for 
the  purpose  of  supplying  medical  attendance  to  the 
insured  workmen,  and,  if  they  had  to  pay  in  taxes,  they 
certainly  would  not  continue  their  charitable  gifts  and 
bequests  to  the  same  extent.  The  scheme  ignored  the 
services  given  by  honorary  members  of  the  staff  to  the 
State  and  the  benefits  conferred  by  treatment  in  hospitals. 
Therefore,  in  that  direction,  at  any  rate,  this  bill  had 
a  most  important  bearing  on  medical  education,  and  the 
i  Council  was  the  statutory  authority  to  look  after  that. 
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Mr.  IIODSDON  quite  agreed  that  the  bill  would  seriously 
affect  medical  education  and  would  have  a  very  serious 
effect  upon  the  efficiency  of  the  medical  profession. 

Dr.  Macdonald  deprecated  the  position  taken  up  bv 
Dr.  Norman  Moore.  He  took  it  that  one  of  the  duties  of 
the  Council  was  to  see  that  there  was  proper  medical 
attendance  for  the  members  of  the  public  by  the  medical 
profession.  In  that  respect  this  bill  must  have  a  very 
material  effect.  He  urged  that  the  committee  should 
meet  before  the  Council  separated,  or.  at  any  rate,  before 
the  bill  came  on,  and  that  the  Council  should  give  authority 
to  the  committee  to  act  in  matters  of  urgency  in  case  this 
bill  should  be  rushed  through,  or  that  there  should  be  a 
special  meeting  of  the  Council  to  consider  the  bill  in  all 
its  clauses  and  instruct  the  committee  accordingly. 

Sir  Christophkk  Nixon  thought  the  Council  ought  to  be 
careful  not  to  discuss  matters  that  were  outside  medical 

No'^uaan  Moore, 

and  he  recognized  that  there  were  a  number  of  things  in 
connexion  with  the  bill  which  would  seriously  interfere 
with  medical  education,  especially  in  connexion  with 
cunica.1  teachers  in  hospitals.  The  appointment  of  a 
committee  did  not  necessarily  mean  that  it  should  take 
any  action ;  it  was  to  be  a  watching  committee  to  see  if 
there  was  ^  any  danger  to  medical  education,  and  he 
supported  it  on  that  ground.  If  an  efficient  practitioner 
was  to  be  obtained  an  efficient  mode  of  training  must  be 
provided,  and  care  must  be  taken  that  nothing  was  intro- 
duced  into  the  bill  that  would  loWer  the  standard  of 
medical  education  or  the  facilities  which  were  afforded 
to  the  different  institutions  which  existed  at  present  for 
giving  that  education.  For  those  reasons,  whilst  having 
a  certain  amount  of  sympathy  for  the  views  entertained 
by  Dr.  Norman  Moore,  he  was  strongly  in  favour  of  the 
committee  being  appointed. 

sympathy  at  all  with  the 
view  expressed  by  Dr.  Norman  Moore.  The  Council 

V?  A  position  with  regard  to  the  State, 

Q  remitted  to  it  during  the  time  he  had  been 

a  member  many  things  which  did  not  concern  medical 

The  Council  had  had  to 
instance,  as  to  the  registration  of  mid  wives, 

5°  medical  education  or  regis- 

amSmpif  Tf  for  him  to  move  another 

^  ?  indicate  one  he  was  prepared  to 

^  “ot  think^  that  a 

watching  committee  was  enough.  It  seemed  to  him  to  be 
dangerous,  in  that  it  would  do  next  to  nothing.  He  would 
suggest  that  the  committee  should  be  instructed  “to 

see  wht°iha  ^  ^feting  of  the  Council.”  He  could  not 

should  not  come  to  a  finding  upon 
fT  coJitained  in  the  bill  in  two  days  and 

MSn?J°  Tif  ^  *0  be  held,  say,  on 

bili  was  a  very  large  one,  and  had  been 
eceiyed  with  great  approbation  all  over  the  country,  and 
^  been  thrown  upon  dLtors 

dop?nr«  seemed  to  oppose  it.  The  interests  of  the 

doctors  w^e  exactly  the  same  as  the  interests  of  the  com- 
^“teJ^ests  of  an  efficient  profession  were 
exactly  the  same  as  those  of  a  successful  community; 

bill  had  been  sent  to  the  Council  officially,  if  such  was  the 
lowTr°  *bat  the  bill  in  its  present  form  would 

TWp  ®ffi®^®“®y  of  the  whole  medical  profession. 
Ihere  were  one  or  two  matters  as  to  which  it  was  desir¬ 
able  to  get  the  Council’s  views  before  the  Chancellor.  For 
voluntary  section  of  the  bill  should  be 
*be  country  should  have  free 
choice  of  doctors  and  the  various  committees,  advisory  and 
^lierwise,  should  include  adequate  medical  representation. 

He  was  quite  sure  that  if  the  Council  made  such  repre¬ 
sentations,  on  which  the  profession  was  very  nearly  unani- 

^Tparlilment^^^^  weight  with  the  Government 

Dr.  Saundby  formulated  his  amendment  as  follows  : 


That  the  Council  appoint  a  committee  consisting  of  eleven 
members,  of  whom  five  should  be  nominated  by  the 
English  Branch  Council,  three  by  the  Scottish  Branch 
Council,  and  three  by  the  Irish  Branch  Council,  with 
instructions  to  consider,  etc. 

The  amendment  was  then  put  and  declared  carried. 

Sir  IsAMBARD  Owen  thought  it  should  Ljt  be  disregarded 


that  the  bill  before  it  became  law  would  have  to  run  the 
gauntlet  of  amendment  from  all  parts  of  the  House.  It 
occurred  to  him  that  a  case  might  arise  in  which  amend¬ 
ment's  would  bo  proposed  which  would  very  seriously 
affect  those  questions  which  wore  committed  to  the 
Council.  He  therefore  suggested  that  a  very  close  watch 
should  be  kept  on  the  bill. 

The  President  said  Dr,  Norman  Walker’s  suggested 
amendment,  “  That  the  committee  should  meet  and 
report,  if  possible,  before  the  close  of  this  session,”  might 
be  added  as  a  rider  to  the  resolution. 

Dr.  Norman  Walker  moved  it  as  such. 

Sir  IsAMBARD  Owen  seconded,  and  it  was  put  and 
carried. 

The  President,  in  reply,  said  that  over  and  over  again 
the  Council  had  been  consulted — and,  he  thought,  con¬ 
sulted  with  admirable  results— upon  legislation  proposed 
in  Parliament  and  upon  legislation  proposed  for  distant 
parts  of  the  Empire.  It  had  never  refused  that  responsi¬ 
bility  when  it  had  been  imposed  upon  it  by  a  Government 
Office,  and  it  ought  not  to  refuse  the  responsibility  imposed 
upon  it  now.  The  terms  of  his  proposal  excluded  what 
Dr.  Norman  Moore  feared.  The  committee  was  to  make 
representation  on  any  matter  in  the  province  of  the 
Council  that  might  appear  to  be  affected  by  the  pro¬ 
visions  in  the  bill.  It  was  important  that  that 
clause  should  be  retained.  The  province  of  the 
Council  was  wider  than  Dr.  Norman  Moore  had 
indicated.  By  the  action  of  the  Council  itself,  by  the 
action  of  the  Government  itself,  and  by  the  action  of 
the  High  Court  it  had  been  steadily  widened,  and  it  was 
now  being  widened  by  giving  advice  upon  medical  matters 
to  the  Government  within  limits.  The  limits  were  partly 
educational  and  partly  with  regard  to  the  efficiency  of 
medical  practice.  The  educational  aspect  was  certainly 
touched  by  anything  which  affected  the  efficiency  of 
clinical  schools,  and  any  one  who  studied  the  bill  could 
not  but  feel  that  their  efficiency  might  be  in  danger.  That 
was  a  matter  that  concerned  the  Council.  Then  with 
regard  to  the  efficiency  of  the  practice  of  medicine  and 
surgery,  the  maintenance  of  the  standard  of  which  was 
one  of  the  Council’s  duties,  it  had  on  previous  occasions 
inquired  into  the  effect,  for  example,  of  medical  aid  associa¬ 
tions  on  the  efficiency  of  practice,  not  in  the  interests  of 
the  practitioners,  but  in  the  interests  of  the  public,  and 
when  a  condition  involving,  say,  unqualified  assistance,  or 
touting  for  patients  by  practitioners  themselves,  had  been 
found,  the  Council  had  said  that  it  ought  to  be  stopped, 
and  it  had  been  stopped.  This  bill,  providing  medical 
aid,  would  affect  the  profession,  and  it  fell  within 
the  province  of  the  Council  to  see  that  it  did  not  do 
harm  to  the  efficiency  of  medical  practice.  Again, 
it  would  certainly  touch  public  health  administra¬ 
tion,  which  concerned  the  Council,  because  through 
the  diploma  of  public  health  it  required  that  every 
one  who  sought  to  obtain  such  diploma  should  be  edu¬ 
cated  in  the  methods  of  public  health.  For  instance, 
the  administration  of  fever  hospitals,  whether  con¬ 
sciously  or  unconsciously,  might  be  entirely  altered  by 
the  arrangements  of  this  bill.  These  matters  must  be 
looked  into  in  order  to  see  that  the  conditions  laid  down 
in  the  regulations  for  the  education  of  the  medical  student 
were  not  so  disturbed  as  to  become  ineffective.  For  these 
reasons  he  could  not  help  thinking  there  was  a  great  deal 
within  the  province  of  the  Council  which  might  be  touched 
by  the  bill,  and  if  anything  of  that  kind  was  discovered  in 
it,  it  was  the  Council’s  duty  to  point  it  out  and  see  that  no 
harm  should  be  done  either  to  the  efficiency  of  medical 
practice  or  to  the  efficiency  of  medical  education.  He 
agreed  that  the  Council  had  nothing  to  do  with  the  rates 
of  remuneration,  and  trusted  that  that  would  be  kept  out 
of  any  discussion  in  the  Council. 

The  motion  as  amended  was  then  put  and  declared 
carried,  whereupon 

Sir  David  McVail  moved.  Dr.  Norman  Moore  seconded 
and  it  was  resolved  : 

That  the  Council  do  adjourn  to  enable  the  Branch  Councils 
to  nominate  members  of  the  Committee  and  report  to 
the  Council  before  the  adjournment  at  the  end  of  the 
session. 

The  Council  then  adjourned  for  a  short  time,  and 
strangers  and  the  press  were  requested  to  withdraw.  On 
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readoaission,  the  President  announced  the  following 
nominations : 

J-lnoUsh  Branch  Council :  Dr.  Saundby,  Dr.  Langley  Browne, 
Dr.  Latimer,  Sir  Francis  Champnejs,  and  Dr.  Norman  Moore. 

Scottish  Branch  Council;  Sir  David  McVail,  Dr.  Norman 
Walker,  and  Mr.  Hodsdon. 

Irish  Branch  Council :  Sir  Charles  Ball,  Sir  Arthur  Chance, 
and  Dr.  Leonard  Kidd. 

On  being  put  to  the  Council,  the  nominations  of  the 
respective  Branches  for  the  Committee  were  confirmed. 

The  Council  then  adjourned. 


The  Special  Committee  appointed  by  the  General 
Medical  Council  on  May  24ih  reported  to  the  Council 
on  May  27th.  The  Committee  was  constituted  as 
follows  : 

Chairman  :  The  President  (Sir  Donald  MacAlister). 

England  and  Wales  ;  Professor  Saundby,  Dr.  Langley  Browne, 
Dr.  Latimer,  Dr.  Norman  Moore,  and  Sir  Francis  Champneys. 

Scotland :  Sir  D.  C.  McVail,  Dr,  Norman  Walker,  and  Mr. 
Hodsdon. 

Ireland  :  Sir  Charles  Ball,  Dr.  Leonard  Kidd,  and  Sir  Arthur 
Chance. 

Report. 

The  Committee,  which  has  held  three  meetings 
during  the  present  session,  begs  leave  to  report  to  the 
Council  as  follows : 

Preamble. 

The  Committee  has  considered  the  National  Insur¬ 
ance  Bill,  now  before  Parliament,  in  so  far  as  its 
proposals  relate  to  the  provision  of  “  medical  benefit  ” 
for  a  very  large  proportion  of  the  population. 

The  Council,  in  the  exercise  of  its  statutory  func¬ 
tions,  has  necessarily  become  familiar  with  the  condi¬ 
tions  under  which  medical  practice  has  hitherto  been 
carried  on  in  this  country.  Having  regard  to  these 
conditions,  it  has  in  the  public  interest  endeavoured, 
both  by  educational  and  by  disciplinary  methods,  “  to 
secure  the  maintenance  of  such  standard  of  pro¬ 
ficiency”  as  shall  sufficiently  guarantee,  on  the  part 
of  registered  practitioners,  “  the  possession  of  the 
knowledge  and  skill  requisite  for  the  efficient  practice 
of  medicine,  surgery  and  midwifery”  (Medical  Act, 
1886). 

The  Council  cannot  fail  to  recognize  that  under  the 
organized  system  proposed  in  the  bill  the  existing 
conditions  will  be  profoundly  altered.  The  alterations 
will  afiect  the  relations  of  the  majority  of  the 
members  of  the  profession  to  the  State  and  to  the 
public.  The  manner  in  which  they  conduct  their 
practice  will  in  important  respects  be  controlled  by 
new  authorities,  which  need  not  possess  any  profes¬ 
sional  character  or  experience,  and  which  are  not 
restrained  from  imposing  conditions  that  are  incon¬ 
sistent  with  professional  efficiency  and  freedom.  The 
voluntary  hospitals  and  other  charitable  institutions, 
which  are  now  largely  supported  by  the  contributions 
of  both  employers  and  employed,  have  hitherto 
afforded  those  opportunities  for  clinical  study  that 
are  indispensable  for  efficient  medical  education. 
There  is  danger  that,  under  the  new  conditions,  the 
resources  of  these  institutions  will  be  diminished  and 
their  usefulness  for  this  purpose  impaired.  Changes, 
whose  full  effect  it  is  impossible  to  forecast,  will  take 
place  in  the  sanitary  and  preventive  departments  of 
Public  Health  administration. 

As  a  result  of  these  and  other  consequences  of  the 
legislation  proposed,  it  may  well  happen  that  the 
prospects  and  attractions  of  medicine  as  a  professional 
career  will  be  so  far  depreciated,  that  the  numbers 
who  enter  upon  it  will  no  longer  be  sufficient  for  the 
necessities  of  the  country.  Already  the  steady  decline 
in  the  number  annually  admitted  to  the  Medical 
Begister,  which  has  fallen  from  an  average  of  1,455 
during  the  period  1891-5  to  an  average  of  1,117  during 
the  period  1906-10,  gives  cause  for  some  misgiving. 
Any  considerable  reduction  below  the  present  rate  of 
supply  would  be  of  serious  import  to  the  public. 

Amendments  Necessary. 

For  these  reasons,  which  specially  concern  the 
General  Council  of  Medical  Education  and  Registra¬ 
tion  of  the  United  Kingdom,  the  Committee  thicks  it 


highly  expedient  that  steps  should  be  taken  to  impress 
upon  the  Government  the  necessity  of  introducing 
into  the  bill  such  amendments  and  additions  as  will 
safeguard  the  important  interests  in  question. 

In  particular,  the  Committee  desires  the  support  of 
the  Council  in  making  representations  to  the  following 
effect  : 

1.  That  (a)  the  Insurance  Commission, 

{b)  the  Advisory  Committee, 

(c)  every  Local  Health  Committee, 
should  include  members  who  are  duly  qualified 
medical  practitioners. 

2.  That  “medical  benefit”  and  “maternity  benefit” 
should  be  administered  by  the  local  health  com¬ 
mittees,  and  not  by  “  approved  societies.” 

3.  That  in  respect  of  the  administration  of  “  medical 
benefit,”  the  “  arrangements  with  duly  qualified 
medical  practitioners  ”  made  by  the  local  health  com¬ 
mittees  should  be  such  as  to  admit  of  free  choice  of 
the  medical  practitioner  on  the  part  of  the  insured 
person ;  and  that  in  respect  of  the  administration  of 
“  maternity  benefit,”  the  like  free  choice  of  the  medical 
practitioner  or  midwife  on  the  part  of  the  person 
receiving  “  maternity  benefit”  should  be  admitted. 

4.  That  in  respect  of  the  grant  of  subscriptions  and 
donations  to  hospitals  and  other  charitable  institu¬ 
tions,  contemplated  in  Clause  17  of  the  bill,'  the 
governing  condition's  should  be  assimilated  to  those 
set  forth  in  Clause  15  (1)“  with  regard  to  the  admini¬ 
stration  of  “  sanatorium  benefit.” 

5.  That  in  respect  of  the  provision  to  be  made  lor 
“  the  supply  of  proper  and  sufficient  drugs  and 
medicines”  under  Clause  14  (2),  the  supply  of  proper 
surgical  dressings  and  appliances  should  be  included; 
and,  further,  that  steps  should  be  taken  to  ensure  that 
the  drugs  and  medicines  are  of  the  standard  required 
by  the  British  Pharmacopoeia,  and  that  the  dispensing 
of  prescriptions  is  carried  out  by  qualified  persons. 

6.  That  “  medical  benefit  ”  should  include  provision 
for  consultations  and  for  operations  when  these  are 
necessary. 

7.  That,  in  the  case  of  an  insured  woman,  it  should 
be  made  clear  that  “sickness  benefit”  accrues  in 
addition  to  “maternity  benefit  ” ;  and,  further,  that  in 
cases  attended  by  a  midwife  the  Local  Health  Com¬ 
mittee  is  empowered  to  pay  for  the  attendance  of  a 
medical  practitioner,  should  such  attendance  be  called 
for  by  the  midwife  in  accordance  with  the  rules 
governing  her  practice. 

8.  That  in  Clause  59  (7),  applicable  to  Ireland,  it 
should  be  made  clear  that  “  deposit  contributors  ”  are 
not  limited  in  their  choice  of  medical  practitioners  to 
the  medical  officers  of  health  for  dispensary  districts. 

Becommendation. 

The  Committee  accordingly  recommends  : 

“  That  the  Council  instruct  the  Committee  to  press 
upon  the  Government  the  importance  of  amending 
the  National  Insurance  Bill  in  the  sense  of  the  sugges¬ 
tions  contained  in  this  report,  and  to  make  repre¬ 
sentations  on  such  other  matters  relative  thereto  as 
may  arise  while  the  bill  is  under  the  consideration  of 
Parliament.” 

In  moving  the  recommendation  with  which  the 
report  concluded,  the  President  said  that  the  Com¬ 
mittee,  in  considering  the  National  Insurance  Bill 
had  been  struck  by  the  very  great  importance  of  the 
proposed  changes  in  the  medical  administration  of  the 
country.  It  felt  that  on  many  of  those  points  the 
matters  which  were  properly  within  the  province  of 
the  Council  were  likely  to  be  seriously  altered,  and 
that  therefore  it  was  incumbent  upon  the  Council  to 


1  17.  Potver  to  Approved  Societies  to  Subscribe  to  Hospitals,  etc.—Ii 
shall  be  lawful  for  an  approved  society  to  grant  such  subscriptions  or 
donations  as  it  may  think  fit  to  hospitals  and  other  charitable  insti¬ 
tutions,  or  for  the  support  of  district  nurses,  and  to  appoint  nurses  for 
the  purpose  of  visiting  insured  persons  who  are  members  of  the 
society,  and  any  sums  so  expended  shall  be  treated  as  expenditure  on 
such  benefits  under  this  Part  of  this  Act  as  may  be  prescribed. 

15.  Administration  of  Sanatorium  HeneHt.—W)  For  the  purpose  of 
administering  sanatorium  benefit  local  health  committees  shall  make 
arrangements,  to  the  satisfaction  of  the  Insurance  Commissioners, 
with  persons  or  local  authorities  having  the  management  of  sana- 
toriums  or  other  similar  institutions  approved  by  the  Local  Govern¬ 
ment  Board  for  the  treatment  therein  of  insured  persons  entitled  to 
sanatorium  benefit  under  this  Part  of  this  Act. 
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see  that  the  Government  was  duly  impressed  with  the 

change  which  was  contemplated, 
and  that  safeguards  to  the  important  interests  which 
had  been  referred  to  were  introduced  into  the  bill. 
Ihe  various  points  which  the  Committee  considered 
important  were  set  forth  in  the  preamble  of  the 
report,  and  there  followed  eight  paragraphs  with 
reference  to  matters  to  which  it  considered  the 
Government’s  attention  should  be  specially  drawn. 

ith  regard  to  the  first  point,  it  anpeared  certain 
Chat  a  very  large  proportion  of  the  medical  pro¬ 
fession  in  this  country  would  in  future  be  sub¬ 
jected  to  authority  which  would  not  necessarily 
be  of  a  professional  character.  The  Committee 
thought  that  on  all  the  bodies  which  exercised 
such  authority  steps  should  be  taken  to  secure  that 
medical  and  professional  opinion  should  be  properly 
r^resented  on  the  Insurance  Commission,  on  the 
Advisory  Committee,  and  on  every  Local  Health  Com¬ 
mittee.  The  proper  working  of  the  scheme  would  be 
better  secured  if  medical  experience  was  at  the  dis¬ 
posal  of  these  bodies.  The  next  point  was  one  of 
extreme  importance  in  view  of  the  Council’s  experience 
of  a  few  years  ago.  The  bill  proposed  to  pay  medical 
benents  to  two  kinds  of  bodies ;  the  one  was  approved 
societies,  and  the  other  local  health  committees.  The 
•approved  societies  must  be  administered  by  their  own 
officers,  and  provision  was  made  in  the  bill  for  their 
administration,  but  there  was  no  possibility  of  acquir¬ 
ing  medical  representation  on  the  governing  bodies  of 
friendly  societies.  It  was  perfectly  obvious  that  just  and 
right  relations  could  scarcely  be  maintained  when  the 
medical  officers  in  a  locality  were  subject  to  the  un- 
restricted  control  of  bodies  constituted  of  totally 
dinarent  persons,  such  as  the  governing  bodies  of 
friendly  societies.  The  Committee  of  the  Council 
therefore  thought  that  if  local  health  committees 
were  to  be  established,  medical  benefits  should  be 
administered  under  them,  and  not  under  the  friendly 
societies.  As  to  the  third  point,  the  bill  provided  that 
in  regard  to  the  administration  of  medical  benefits 
‘‘arrangements  with  duly  qualified  medical  practi¬ 
tioners  ”  were  to  be  sanctioned,  under  which  the  in- 
sured  persons  of  the  neighbourhood  were  to  be  treated. 
Ihe  Committee  thought  that  in  order  to  maintain  the 
proficiency  of  the  profession,  no  less  than  to  secure  to 
the  public  that  free  choice  which  was  essential  if  the 
medical  attendance  was  to  be  in  all  cases  satisfactory, 
arrangements  should  be  made  which  would  enable 
the  insured  person  to  have  a  free  choice  as 
to  who  should  attend.  Otherwise  the  pro¬ 
fession  would  be  plunged,  on  an  enormous  scale, 
mto  all  the  evils  of  the  restricted  or  club  system. 
This  must  be  so  obvious  to  the  minds  of  all  who  had 
had  experience,  especially  in  some  parts  of  the 
country,  that  he  did  not  think  it  necessary  to  add 
anything  more.  With  regard  to  maternity  benefit, 
which  was  entirely  distinct  from  medical  benefit  in 
the  bill,  the  Committee  thought  that  the  insured 
woman  also  should  be  absolutely  free  as  to  the  choice 
of  the  practitioner  and  midwife  who  should  attend 
her,  in  order  that  the  private  and  confidential  relation 
between  doctor  End  patient  Bbould  still  continue  to 
exist.  As  ^  regards  the  hospitals  of  the  country — a 
■matter  which  affected  the  Council  to  a  great  extent, 
because  it  was  to  the  hospitals  of  the  country  that 
they  were  entirely  indebted  for  the  clinical  study 
which  was  necessary  for  medical  education— the  Com¬ 
mittee  thought  that  the  proposed  new  arrangement 
would  probably  very  gravely  endanger  the  resources  of 
the  hospitals,  and  therefore  their  efficiency  and  activity. 

It  might  well  happen  that,  owing  to  the  new  arrange¬ 
ments,  the  opportunities  for  clinical  studies  which  were 
so  necessary  to  students  would  be  greatly  curtailed.  If 
the  Council  could  in  any  way  safeguard  that  by  anv 
arrangement  such  as  that  proposed  for  sanatoriums  in 
the  bill,  it  would  be  doing  a  good  thing.  The  Com¬ 
mittee  itself  thought  that  the  same  safeguards  should 
be  introduced  into  the  bill  with  regard  to  contributions 
to  hospitals  as  were  already  introduced  with  regard  to 
the  contributions  to  sanatoriums.  The  bill  as  it  stood 
left  the  matter  of  contributions  to  hospitals  entirely 
to  the  friendly  societies  to  suggest  conditions,  but  the 
Supp.  4 
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conditions  suggested  might  be  such  as  to  be  wholly 
inapplicable  if  the  proper  working  of  voluntary  insti¬ 
tutions  were  kept  in  mind.  In  the  case  of  sana¬ 
toriums,  the  contributions  to  be  made  were  to  some 
extent  under  the  supervision  of  the  Insurance  Com¬ 
mission  and  of  the  local  health  committees,  and  the 
Committee  thought  that  what  was  good  for  a  sana¬ 
torium,  or  any  other  similar  institution,  could  not  be 
bad  for  a  hospital.  Referring  to  paragraph  (5)  of  the 
Committee’s  report,  which  related  to  drugs  and 
medicine,  the  President  merely  pointed  out  that  it 
was  possible  it  might  occur  to  a  local  health  com¬ 
mittee  to  start  a  store  of  its  own  for  the  sale  of  drugs 
and  medicine  to  insured  persons,  instead  of  resorting 
to  a  qualified  chemist.  If  such  a  store  or  distribution 
were  started,  as  far  as  he  (the  President)  read  the 
Pharmacy^  Act,  there  would  be  no  security  to  the 
public  against  the  issue  of  drugs  or  medicines  which 
did  not  conform  to  the  standard  of  the  British 
Pharmacopoeia.  Such  issue  would  not  necessarily 
be  “  selling  ”  within  the  meaning  of  the  Act,  but  the 
safeguards  placed  on  the  sale  of  drugs  and  medicines 
would  be  rendered  wholly  inefficient.  A  minor  point, 
but  still  an  important  one,  was  that  the  Committee 
considered  the  “medical  benefits’’  should  include 
something  more  than  was  provided  in  the  clause  of 
the  bill,  and  should  make  provisions  for  those  con¬ 
sultations  and  operations  which  were  necessary 
in  some  cases.  Then  there  came  a  further 
point.  The  Committee  thought  that  it  should 
be  made  quite  clear  that  in  the  case  of  an 
insured  woman,  sickness  benefit  was  quite  distinct 
from  maternity  benefit,  and  that,  though  she  should 
receive  the  maternity  benefit  during  a  confinement, 
she  would  not  lose  the  benefit  of  the  sickness  allow¬ 
ance  in  case  of  ordinary  illness.  It  was  further 
thought  that  in  cases  attended  by  a  midwife  the 
Local  Health  Committee  should  be  empowered  to 
pay  for  the  attendance  of  a  medical  practitioner. 
Although  a  midwife  was  bound  to  call  in  a  doctor  in 
certain  specified  cases,  there  was  no  provision  in  the 
bill  requiring  the  midwife  or  the  patient  or  any  one 
else  to  see  that  the  medical  practitioner  was  paid.  In 
the  past  a  claim  had  been  made  upon  his  humanity, 
and  he  very  often  remained  unpaid.  This  had  not 
and  would  not  conduce  to  the  efficiency  of  the 
medical  attendance.  In  regard  to  Clause  59  (7)  of  the 
bill,  which  was  applicable  to  Ireland,  it  was  a  little 
difficult  to  follow.  It  seemed  to  be  thought  by  some 
of  the  Irish  members  of  the  Council  that  there  was 
a  danger  that  what  were  called"  deposit  contributors  ” 
— that  is  to  say,  contributors  paying  through  a  Post 
Office  and  not  through  a  society — might  be  limited  to 
a  single  medical  officer  in  each  district,  namely,  the 
medical  officer  of  health.  The  Committee  wished  it 
made  clear  that  those  who  paid  through  the  Post 
Office  in  Ireland  were  not  so  limited.  Those  were  the 
main  points  to  which  the  Committee  had  paid  atten¬ 
tion  ;  but  the  important  matter  to  his  mind  was  that  if 
the  great  changes  proposed  were  carried  out  without 
sufficient  safeguards,  it  might  very  well  be  found  after 
a  little  time  that  the  medical  profession  would  cease 
to  be  attractive,  because  it  would  cease  to  be  one  at 
which  a  man  of  liberal  education  could  make  a  living. 

If  that  case  could  be  made  out,  it  could  be  shown  to 
the  Government  that  a  very  great  danger  would  arise 
to  the  public,  because  the  supply  of  medical  men 
would  be  insufficient  for  all  the  needs  of  the  country, 
and  for  the  needs  of  the  military  and  naval  services, 
public  health  services,  and  all  the  other  branches  of 
work  in  which  medical  men  were  required.  If  there 
was  any  likelihood  of  that  happening,  then  it  certainly 
concerned  the  Council  to  see  that  it  did  ever:;thing  it 
could  to  prevent  it.  The  points  set  out  in  the  Com¬ 
mittee’s  report  were  not  exhaustive  but  were  at  least 
cardinal,  and  for  those  reasons  he  commended  the 
recommendation  to  the  Council. 

Dr.  Nokman  Moore  could  not  help  feeling  that  the 
report  of  the  Committee  was  most  satisfactory. 
Throughout  the  meetings  of  the  Committee  he  had 
himself  been  filled  with  admiration  for  the  way  in 
which  the  President  had  carried  through  this  im¬ 
portant  expression  of  opinion  ;  and  he  would  say  that 
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it  was  Dot  only  important  but  a  most  dignified  example 
of  the  Council  exercising  an  important  function.  He 
had  great  pleasure  in  seconding  the  Committee’s 
recommendation. 

Sir  Fbancis  Champneys  thought  the  Council  would 
certainly  agree  with  the  Committee’s  recommendation. 
The  report  showed  the  great  consideration  that  had 
been  bestowed  upon  the  matter,  and  he  thought  that 
if  the  suggestions  contained  in  it  were  adopted  a  good 
deal  of  difQculty  would  be  got  over. 

Dr.  Macdonald  wished  to  know,  if  the  motion  were 
passed,  whether  the  Committee’s  report  could  be  sent 
to  the  Chancellor  at  once. 

The  Peesident  said  they  would  certainly  endeavour 
to  do  so. 

Dr.  Macdonald  said  his  reason  for  asking  the 
question  was  that  the  Chancellor  was  to  make  his 
concluding  speech  on  the  second  reading  of  the  bill 
that  same  evening,  and  he  (Dr.  Macdonald)  thought  it 
desirable  that,  if  possible,  this  report  should  be 
communicated  to  him  before  he  had  made  that  speech. 

Mr.  Tomes  thoroughly  agreed  with  Dr.  Macdonald’s 
suggestion. 

Dr.  Langley  Beowne  thanked  the  President  for  the 
great  help  he  had  given  the  Committee  as  its  chair¬ 
man.  There  were  several  things  he  would  have  liked 
the  President  to  have  said  a  word  or  two  about,  but 
he  accepted  his  ruling  that  it  was  better  to  keep  to 
the  motion  at  the  end  of  the  report.  They  must, 
however,  see  that  insured  persons  had  a  free  choice  of 
doctor.  He  strongly  supported  the  resolution. 

Dr.  Caton  expressed  the  view  that  it  was  a  most 
admirable  report. 

The  Chaieman  then  put  the  motion,  which  was 
carried  unanimously. 
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THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 

LONDON. 

At  an  extraordinary  meeting  of  the  Royal  College  of 
Physicians  of  London  the  President  (Sir  Thomas  Barlow) 
spoke  as  follows : 

Within  a  day  or  two  of  the  publication  of  the  National 
Insurance  Bill  the  importance  of  considering  the  bearing 
of  the  medical  portions  of  the  bill  on  the  relation  of  the 
public  to  our  profession,  and  especially  on  the  interests 
of  our  own  Licentiates,  was  represented  to  me  by  several 
Fellows  of  the  College.  Accordingly,  with  the  approval 
of  the  Censors  Board,  I  decided  at  the  earliest  possible 
date  to  summon  the  comitia  for  special  consideration  of 
this  subject.  With  the  general  objects  of  the  bill  I  imagine 
that  we  should  warmly  sympathize,  and  trust  that  with 
such  safeguards  as  further  consideration  may  determine, 
many,  at  all  events,  of  its  provisions  might  become  opera¬ 
tive.  But  the  medical  sections  of  the  bill  are  so  far-reaching, 
and  the  scope  of  the  scheme  so  momentous,  that  I  believe  that 
this  college  will  earnestly  beg  of  the  Government  that 
adequate  time  may  be  given,  first,  for  us  to  learn  wbat  the 
provisions  of  the  bill  really  mean,  and,  secondly,  to  consider 
fairly  what  will  be  the  immediate  results  on  the  work  and 
the  “  living  wage  ”  of  our  Licentiates,  and  what  may  be 
the  not  very  remote  effects  on  our  hospital  administration 
and  on  the  practice  of  medicine  generally.  Beyond  making 
an  emphatic  protest  against  undue  precipitance  in  coming 
to  a  legislative  decision  about  so  vital  a  question,  I  do  not 
propose  to  offer  dogmatic  opinions  of  my  own  to  this 
college  to-day.  But  it  is  only  proper  that  I  should 
indicate  to  you  some  of  the  more  important  issues 
which  it  is  desirable  that  you  should  consider.  It  may 
seem  somewhat  fundamental,  but  it  appears  to  me  first 
that  we  are  justified  in  asking  whether  it  is  imperative 
that  medical  benefits  should  be  a  necessary  portion  of  this 
bill  for  State  insurance,  or  whether  it  would  be  a  wiser 
policy  to  let  the  community  deal  with  its  medical  needs 
for  itself  in  accordance  with  local  requirements.  But, 
assuming  that  medical  benefits  are  to  form  an  integral 
portion  of  this  bill,  I  will  ask  whether  the  previous  expe¬ 
rience  of  doctors  with  many  friendly  societies  is  such 
as  to  give  confidence  in  the  arrangements  for  medical 
remuneration  being  adjusted  by  friendly  societies. 
There  seems  to  be  a  strong  and  widely-felt  preference 


for  a  plan  that  would  leave  the  general  basis 
of  medical  payments  to  be  settled  by  the  local 
health  committees,  and  that  medical  men  should 
be  directly  appointed  on  these  committees,  as  well  as 
on  the  Central  Insurance  Commission,  or  that  a  separate 
medical  advisory  committee  should  be  constituted  to  assist 
the  Central  Insurance  Commission.  In  regard  to  re¬ 
muneration,  it  seems  to  be  taken  for  granted  that  capita¬ 
tion  grants  are  the  only  possible  mode  of  payment,  but  I 
submit  that  the  other  method  of  payment  for  separate 
attendances  deserves  to  be  fairly  weighed.  In  the  National 
Deposit  Friendly  Society,  with  certain  safeguards,  it  has 
worked  well.  So  far  as  I  have  seen  there  does  not  appear 
in  the  bill  any  provision  for  dealing  with  and  remunerating 
attendance  on  epidemics,  or  for  other  exceptional  strain  or 
for  night  work  or  mileage  in  rural  districts.  We  should 
look  with  favour  on  the  proposal  to  separate,  whenever 
feasible,  the  payment  for  medical  advice  from  that  for 
drugs  and  appliances.  If  a  capitation  fee  is  adhered  to  I 
believe  we  should  all  consider  63.  a  year  a  head  an 
extremely  inadequate  total  payment  for  medical  advice» 
drugs,  and  appliances.  I  think  we  should  all  desire  to 
stipulate  for  the  free  and  independent  choice  of  the  doctor 
by  each  insured  person  in  order  to  secure  the  proper 
confidence  between  doctor  and  patient. 

There  is  also  the  important  question  of  the  wage  limits 
and  of  those  persons  who  with  an  income  of  above  £160 
a  year  might  voluntarily  place  themselves  under  the  same 
terms  with  respect  to  medical  benefits.  It  seems  incon¬ 
trovertible  that  the  enactment  of  the  clauses  which  refer 
to  the  voluntary  class  would  practically  wipe  out  a  con¬ 
siderable  amount  of  the  private  practice  of  many  practi¬ 
tioners  in  the  country  and  small  towns.  In  fact,  the  wives 
and  children  would  constitute  in  many  districts  the  only 
private  patients  left. 

These  are  the  more  important  questions  which  affect 
the  status  of  our  Licentiates,  and  I  may  sum  them  up  by 
the  contention  that  if  this  bill  is  to  accomplish  the  benefi¬ 
cent  objects  which  are  sought,  it  is  imperative  that  our 
brethren  should  enter  upon  their  work  freed  from  any  sense 
of  rankling  injustice  and  with  a  definite  assurance  that 
they  do  not  stand  to  lose  under  these  profoundly  changed 
conditions. 

We  are  bound,  however,  to  look  further  and  ask  what 
will  be  the  effect  of  this  measure  on  our  out-patient 
departments,  on  the  conditions  of  admission  to  our  hospital 
wards,  and  on  the  clinical  education  of  our  medical  stu¬ 
dents.  The  very  important  section  of  the  bill  relating  to 
the  provision  of  sanatoriums  for  cases  of  consumption  has 
been  scarcely  noticed  by  our  brethren,  in  consequence  of 
the  absorbing  character  of  the  problems  to  which  I  have 
referred,  but  I  must  trespass  on  your  time  for  a  few 
minutes  by  reading  a  letter  which  I  have  received  from 
Sir  Richard  Powell  on  this  matter : 

My  dear  President, 

I  am  very  sorry  that  it  is  impossible  for  me  to  be- 
present  at  tbe  college  on  Thursday,  as  I  should  have  liked  to 
say  a  word  on  the  subject  of  the  Invalid  Insurance  Bill  now 
before  Parliament,  especially  that  part  relating  to  tuberculosis. 

1.  It  seems  to  me  desirable  that  the  college  should  insist  upon 
the  importance  of  sanatorium  conditions  for  the  treatment  of 
the  disease,  and  should  at  the  same  time  point  out  that  sana¬ 
toriums  are  not  necessarily  costly  erections  of  bricks  and  mortar, 
but  the  institution  in  well-selected  sites  on  open  spaces  of 
arrangements — whether  in  open  rooms,  tents,  or  otherwise — 
hygienically  adapted  for  the  reception  of  consumptive 
patients. 

2.  It  is  important  to  impress  upon  the  authorities  the 
necessity  of  thorough  medical  supervision  of  these  insti¬ 
tutions,  but  it  seems  to  me  undesirable  to  have  medical 
officers  who  are  specialists  in  the  sense  of  being  exclusively 
occupied  in  the  treatment  of  tuberculosis. 

3.  There  should,  of  course,  be  some  few  central  institutions 
where  special  research  is  carried  on,  if  already  existing  special 
hospitals  are  not  sufficient.  But  the  point  that  should  be 
kept  in  view  is  the  diffusion  of  latest  knowledge  amongst  the 
profession  at  large. 

4.  For  every  group  of  villagers  there  should,  I  think,  be  a 
sanatorium  (1)  under  the  medical  care  of  a  selected  local  prac¬ 
titioner  ;  (2)  generally  supervised  by  the  health  officer,  who 
would  be  in  touch  with  bacteriology  and  with  notification  of 
cases  ;  (3)  financed,  etc.,  by  County  Council  with  Advisory  Com¬ 
mittee  of  which  (1)  and  (2)  would  be  members. 

5.  Of  course  for  large  towns  and  cities  modified  arrangements 
on  a  corresponding  scale  would  be  required. 

The  above  are  the  points  I  would  urge  were  I  able  to  be 
present,  and  I  am  glad  that  the  college  is  taking  the  matter  into 
consideration,  for  1  feel  that  the  public  and  the  profession  are 
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in  miicli  need  of  some  clear  leadinf?  on  many  points,  and  I  hone 
a  committee  may  be  appointed  to  draw  up  some  report  upon  it. 

Believe  me, 

Yours  truly,  ^ 

(Signed)  R.  Douglas  Powell. 

Now  I  will  ask  the  Fellows  of  the  College  to  express  their 
views  on  this  subject,  and  it  is  open  to  any  Fellow  to 
submit  resolutions  if  he  should  think  fib ;  but  I  strongly 
suggest  that  in  any  case  we  should  appoint  a  committee 
ad  hoc  which  should  obtain  as  complete  information  as 
possible,  not  only  from  oflScial  sources  but  especially  from 
our  Licentiates,  on  the  probable  working  of  the  different 
clauses,  and  that  this  committee  should  report  to  us,  in 
due  course,  recommending  what  step,  if  any,  the  College 
should  take. 

After  a  prolonged  discussion,  in  which  Sir  William 
Church  and  Drs.  db  Havilland  Hall,  Herringham, 
Ewart,  Lauriston  Shaw,  Heron,  F.  J,  Smith,  Spencer’ 
Moon,  H.abershon,  Wethered,  Sidney  Phillips,  Norman 
Moore,  Kauffmann,  Donald  Hood,  Poynton,  Dawson 
WiLLiAJis,  and  Spriggs  took  part,  the  following  resolutions 
were  passed : 

That  Hiis  College,  while  sympathizing  with  the  ohiects  of 
the  Insurance  Bill,  desires,  in  the  interests  both  of  the 
medical  profession  and  of  the  public,  to  express  its  earnest 
hope  that  no  further  progress  be  made  with  the  provisions 
of  the  bill  relating  to  medical  benefit  and  sick  insurance 
until  ample  opportunity  has  been  given  to  the  various 
bodies  representing  the  medical  profession  to  consider  the 
bill  and  to  represent  their  views  officially  to  the  Govern¬ 
ment  and  to  the  country  at  large. 

That  the  President  be  requested  to  convey  to  the  Chancellor 
of  the  Exchequer  the  opinion  of  the  College  that  time 
shoffid  be  afforded  for  further  consideration  of  the  portions 
of  the  bill  affecting  the  medical  profession. 

That  the  President  be  desired  to  appoint  a  committee  to  con¬ 
sider  the  clauses  of  the  Insurance  Bill  which  may  affect  the 
Licentiates  of  the  College  and  the  medical  profession 
generally,  and  the  establishment  or  administration  of 
hospitals  or  sanatoriums  for  tuberculosis. 

The  President  baa  accordingly  appointed  a  committee. 

MARYLEBONE. 

A  DISCUSSION  on  the  bill  was  opened  by  Sir  Thomaa 
Whittaker,  M  P .,  at  the  annual  meeting  of  the  Marylebone 
Division  (Metropolitan  Counties  Branch)  on  May  29  th,  at 
the  Rooms  of  the  Medical  Society  of  London.  There 
was  a  large  attendance. 

Mr.  Lloyd  George  wrote  through  his  secretary  that  he 
feared  it  would  be  quite  impossible  for  him  to  attend  the 
meeting.  He  hoped  that  when  his  proposals  with  regard 
to  medical  treatment  were  fully  understood  it  would  be 
considered  that  the  reasonable  demands  of  the  profession 
had  been  met. 

_Dr.  Heron,  who  was  in  the  chair,  said  it  would  be  recog¬ 
nized  that  the  principle  underlying  the  Insurance  Bill  was 
a  valuable  one.  The  bill  was  certain  to  ensure,  if  well 
worked,  a  very  great  deal  of  comfort  and  happiness  to 
people  who  were  very  much  in  need  of  both.  But 
it  was  absolutely  certain  that  the  bill,  when  it 
became  an  Act,  could  never  be  carried  out  thoroughly 
except  with  the  help  of  the  medical  profession,  and 
they  realized  the  very  great  responsibility  that  that 
fact  entailed  upon  them.  The  following  were  the 
essential  alterations  in  the  bill  that  medical  opinion,  so  far 
as  it  had  gone,  agreed  to  be  necessary  :  (1)  From  all  parts 
of  the  kingdom  there  was  a  unanimous  expression  of 
determination  that  the  medical  profession  would  not 
permit  the  friendly  societies  to  control  the  medical  service 
under  the  bill.  (2)  A  much  higher  rate  of  remuneration 
must  be  granted  than  any  which  had  yet  been  indicated. 
The  haziness  of  the  bill  on  this  point  was  probably 
intended  to  draw  from  the  profession  some  expression 
of  opinion  as  to  what  would  be  deemed  a  fair  rate.  At 
present  the  figure  mentioned  was  63.  a  head,  which  was  to 
cover  dressings  used  in  domiciliary  treatment,  the  cost  of 
drugs,  and  dispensing,  and  then  what  was  left,  whatever 
that  might  be,  was  to  go  to  the  doctors.  About  that  rate 
of  payment  there  could  be  no  sort  of  doubt — the  profession 
would  not  accept  it.  (Applause.)  (3)  It  was  generally 
agreed  that  there  should  be  a  wage  limit,  and  40s.  a  week 
had  been  suggested.  (4)  The  control  of  the  medical 
service  should  be  in  the  care  of  bodies  upon  which 
the  medical  profession  was  adequately  represented. 

(5)  There  must  be  free  choice  of  medical  attendant  by 


the  patient.  Referring  to  some  misconceptions  as 
to  the  working  of^  sick  insurance  in  Germany,  he  said 
that  there  was  a  distinct  wage  limit  in  Germany,  and  it 
was  not  open  to  a  man  to  derive  sick  benefit  who  had  a 
larger  income  than  2,000  marks  (£100).  Persons  in  Ger¬ 
many  employed  in  occupations  not  subject  to  the  insurance 
laws  might  be  voluntarily  insured  and  take  benefits,  but 
only  so  long  as  their  income  did  not  exceed  2,000  marks — 
otherwise  they  were  not  treated  by  medical  practitioners 
under  the  terms  of  the  sick  insurance  scheme.  The  use¬ 
fulness  of  sanatoriums  had  been  called  in  question,  but  he 
had  lately  received  from  Dr.  Freund  information  to  the 
effect  that  80  per  cent,  of  the  patients  left  well  and  fit  for 
work,  and  the  mortality  in  age-periods  in  which  sanatorium 
treatment  was  largely  in  use  was  decreasing  all  over 
Germany.  Dr.  Freund  said  that  sanatorium  treatment  in 
Germany  was  more  than  justified  by  the  results. 

Sir  Thomas  Whittaker,  M.P.,  at  the  outset  frankly 
announced  his  intention  of  rather  emphasizing  the  opposi¬ 
tion  side  of  the  case,  in  order  to  balance  the  views  the 
medical  men  present  held.  The  scheme  should  be,  and 
he  hoped  would  be,  discussed  as  a  matter  of  business  and 
not  of  charity.  He  would  also  suggest  that  so  far  as  the 
medical  profession  was  concerned  there  was  no  vested 
interest  as  regards  the  public,  which  was  perfectly  at 
liberty  to  do  what  it  deemed  best  and  make  its  own 
arrangements.  If,  as  a  result  of  the  arrangements, 
medical  men  suffered  financially  that  would  be  very  much 
to  be  regretted,  but  it  was  not  a  conclusive  reason  against 
the  scheme.  Almost  every  great  change  and  reform  and 
step  forward  had  meant  considerable  loss  and  difficulty  to 
somebody,  though  legislators  were  anxious  to  avoid  it 
wherever  possible.  If,  as  a  result  of  the  bill,  there  were 
fewer  doctors,  if  medical  incomes  were  decreased,  practices 
were  less  saleable  or  unsaleable — if  that  were  all  true,  and 
it  was  a  very  big  “  if  ” — it  would  be  a  very  serious  thing 
for  the  individuals  concerned,  but  it  was  not  a  conclusive 
reason  against  the  scheme.  The  real  point  was,  “Will 
such  a  proposal  be  a  great  advance,  improvement, 
and  reform  for  the  community  as  a  whole  ?  Is  it 
necessary  and  desirable?”  The  reception  the  bill 
had  had  from  the  country  as  a  whole  showed  that  the 
answer  to  the  question  must  be  “  Y^es.”  The  next  point 
was  whether  the  methods  proposed  were  the  best  for  the 
community  as  a  whole.  Were  they  practicable,  just  ? 
Would  they  secure  the  best  results?  Were  the  methods 
the  most  economic,  the  most  efficient;  and,  if  not,  could 
they  be  amended  ?  These  were  the  real  issues.  As  to 
the  point  the  Chairman  had  made  of  the  exclusion  of  the 
friendly  societies,  the  scheme  would  have  to  be  worked  by 
friendly  societies,  similar  societies,  and  provident  societies. 

It  was  essential  to  secure  the  interest  and  supervision  of 
each  member  over  each  and  over  all.  He  thought  that 
must^  be  accepted  as  absolutely  fundamental  to  the 
working  of  the  scheme.  The  amounts  of  the  benefits 
payable  would  depend  entirely  on  the  management.  No¬ 
body  knew  better  than  medical  men  that  the  malingerer 
was  the  great  difficulty,  and  much  of  the  power  to  check 
malingering  depended  upon  the  doctor.  Economy  could 
only  be  secured  by  the  supervision  of  each  member  by  his 
fellow  members,  and  consequently  only  by  a  friendly 
society.  Let  it  be  clearly  understood  that  the  bill  said 
nothing  about  medical  fees — whether  payment  should  be 
by  capitation  grant  or  by  fees  for  attendance.  It  left  the 
whole  of  that  matter  to  be  arranged  between  the  doctors 
and  the  societies.  (Ironical  applause.)  That  meant  it  was 
to  be  arranged  as  all  other  business  arrangements  were — 
as  between  purchaser  and  seller.  The  attitude  some 
medical  men  took  up  seemed  a  little  inconsistent.  On  the 
one  hand  they  said  they  were  under  the  heel  of  the  friendly 
society  ;  on  the  other  hand  they  said  they  would  not  work 
the  scheme  on  those  lines.  If  they  were  strong  enough  to 
say  the  latter  it  was  the  friendly  society  that  would  be 
under  the  doctors’  heel,  and  they  could  fix  their  own 
terms.  The  two  positions  were  not  consistent,  and  could 
not_  both  be  true.  What  he  gathered  medical  men 
desired  was  that  somebody  should  step  in  and  interfere 
with  the  working  of  the  ordinary  laws  of  supply  and 
demand  and  fix  the  fees  apart  from  ordinary  rules.  In  an 
ordinary  case  he  would  say  that  demand  was  unjustifiable, 
but  he  was  not  prepared  to  say  there  was  not  something  to 
justify  it  in  the  present  case,  though  perhaps  his  reasons 
were  not  the  same  as  theirs.  The  bulk  of  the  money  was 
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not  to  be  found  by  the  society ;  5d.  out  of  9d.  was  to  be 
found  by  the  employer  or  the  State,  therefore  others  than 
the  societies  were  entitled  to  a  voice.  Good  results  would 
depend  very  largely  on  the  efficiency  of  the  medical 
service,  and  therefore  it  was  important  to  those  who  were 
paying  that  the  medical  attendance  should  be  efficient 
and  good.  As  the  lowest  price  was  seldom  the  cheapest, 
and  as  good  and  efficient  attendance  was  so  desir¬ 
able,  he  thought  there  was  a  case  from  the  public 
point  of  view  for  some  interference  and  revision  on 
behalf  of  the  general  public  to  ensure  that  the  attendance 
was  adequate  and  good,  and  it  could  only  be  so  if  it 
was  fairly  paid,  and  given  with  the  goodwill  of  the 
practitioner  undertaking  it.  The  ultimate  success  of  the 
whole  scheme  would  depend  upon  its  efficiency.  If  it  was 
inefficient  there  would  be  malingering,  the  benefits  would 
diminish,  and  the  whole  thing  would  become  discredited. 
Therefore,  if  the  nation  regarded  the  scheme  as  good  and 
desirable,  it  was  interested  in  the  efficient  working  of  the 
plan,  and,  in  the  interests  not  of  any  one  class  but  in  the 
interests  of  the  public,  there  was  ground  for  special  inter¬ 
ference  to  secure  proper  and  adequate  medical  attendance. 
It  wa8_  almost  impossible  for  Parliament  to  fix  the  fee  ;  the 
conditions  varied  so  much  in  occupations  and  districts. 
Societies  were  to  work  under  their  own  rules,  and  these 
varied.  There  was  the  question  of  illness  owing  to  a  man’s 
own  fault.  The  society  was  to  be  relieved  of  sickness 
benefit,  but  it  would  be  perfectly  legitimate  that  out  of  that 
saving  there  should  be  a  special  payment  to  the  doctor. 
While  the  societies  must  make  the  terms  it  was  not 
unreasonable  that  they  should  be  subject  to  the  approval 
of  the  county  or  local  health  committee  or  the  Insurance 
Commissioners,  and  also  that  there  should  not  be  a  power 
of  dismissal  except  with  the  same  approval.  That  would 
strengthen  the  position  of  the  doctor,  and  give  him  greater 
independence,  which  was  very  important.  It  had  been 
that  the  payment  for  medical  service  should  be 
by  fee  for  attendance.  He  doubted  the  practicability  of 
that.  The  principle  on  which  the  societies  worked  was 
that  the  doctor  was  paid  whether  the  patient  was  well  or 
ill.  That  deprived  the  doctor  of  every  inducement  to  in 
any  way  facilitate  or  sanction  malingering,  and  that  was 
vitally  important.  To  combine  the  selection  of  the  doctor 
with  payment  by  fee  would  be  absolutely  fatal  in  work- 
ing)  because  every  malingerer  would  select  the  doctor 
who  would  be  most  amenable,  and  the  longer  he 
was  attended  the  more  would  be  the  doctor’s  fee.  That 
was  putting  too  great  a  strain  upon  human  nature.  Pay- 
ment_  by  fee  was  all  very  well  for  private  practice  and 
occasional  attendance,  but  not  for  the  wholesale  fashion 
in  which  it  had  to  be  done  under  this  scheme.  Another 
difficulty  he  did  not  know  if  it  could  be  got  over — was 
that  under  piyment  by  capitation  grant  the  assumption 
was  that  the  doctor  who  attended  during  illness  was  the 
one  who  had  had  payment  during  health.  One  of  the 
points  on  which  medical  men  were  most  sensitive  was  that 
of  a  comparatively  well  to-do  man  coming  in  under  this 
scheme.  Would  anything  do  more  to  facilitate  his  coming 
in  than  allowing  him  to  select  the  doctor?  If  he  had  to 
take  the  doctor  appointed  he  would  not  come  in  so  readily. 
As  to  the  income  limit  he  was  very  much  disposed  to  agree 
with  the  medical  point  of  view.  (Hear,  hear.)  At  any 
rate,  the  Government  ought  not  to  make  a  grant  to  aid  the 
medical  attendance  of  a  man,  say,  who  was  paying  income 
tax.^  A  well-to-do  man  could  not  be  prevented  from 
joining  a  friendly  society  under  existing  conditions.  It 
was  for  the  society  to  fix  the  rates.  If  a  man  paid 
the  ^  whole  charge  he  could  not  be  prevented  from 
joining  a  friendly  society.  As  to  whether  medical  men 
would  attend  them  or  not  was  another  matter.  If  they 
were  strong  enough  to  refuse  they  need  not  bother  about 
this  bill.  It  must  not  be  forgotten  that  of  those  who  would 
come  in  under  the  bill  there  would  be  a  large  number 
amongst  whom  the  profession  hitherto  had  made  a  quan¬ 
tity  of  bad  debts.  Another  point — there  would  be  a  larger 
proportion  of  young  men  included,  and  the  proportion 
of  sickness  was  very  much  less  amongst  them.  The 
range  of  age  would  be  much  lower  when  compulsion  was 
enforced.  Under  the  bill  also  the  medical  profession 
would  receive  payment  for  a  great  many  people  attended 
gratuitously  now  at  the  hospitals.  Also,  with  nearly 
three  times  as  many  members  in  the  friendly  societies  as 
at  present,  there  would  be  a  very  much  greater  demand 


for  doctors,  and  it  would  increase  the  power  of  the 
profession  to  fix  their  own  terms  and  revise  their  fees. 
Dealing  with  the  actuarial  calculations  in  connexion  with 
the  bill,  he  said  that,  with  regard  to  private  practice,  there 
were  45  millions  of  people,  and  it  was  estimated  that 
14  millions  would  be  included  in  the  scheme.  That  loft 
31  millions  outside.  Every  one  would  not  join ;  the  esti¬ 
mate  of  14  millions  covered  voluntary  contributors.  [Some 
doubt  being  expressed  as  to  the  reliability  of  the  estimate. 
Sir  Thomas  Whittaker  said  that  the  actuaries  were  leading 
men,  independent  and  skilled  ]  The  number  of  people  in 
certain  ranks  of  life  was  known  ;  the  actuarial  reports  in 
connexion  with  this  scheme  were  very  careful  documents. 
He  did  not  say  (this  in  reply  to  another  interruption)  that 
every  one  could  join  the  friendly  societies — only  small 
people  and  persons  whose  income  was  less  than  £160  a  year. 
He  thought  the  bill  required  amendment  in  that  there  was 
no  limit  of  income  if  a  person  was  an  employed  person,  but 
only  if  his  income  was  obtained  otherwise.  [Some  amuse¬ 
ment  was  caused  by  a  reminder  from  some  one  in  the 
audience  of  Mr.  Lloyd  George’s  remark  about  the  Governor 
of  the  Bank  of  England  being  free  to  become  a  contributor.] 
Sir  Thomas  Whittaker  said  no  one  imagined  people  like  the 
Governor  of  the  Bank  of  England  would  actually  come  in. 
They  must  trust  a  little  to  the  common  sense  of  humanity. 
He  understood  there  were  about  30,000  practising  medical 
men  in  the  country  amongst  a  population  of  45  millions,  or 
one  medical  man  to  1,500  people.  If  all  were  paid  under 
this  scheme  at  Ss.  a  head  it  would  work  out  at  £375  each 
plus  about  £50  for  maternity  benefit — total  £425.  But  if 
in  these  classes  (the  insured)  there  were  2  000  persons  to 
each  medical  man,  and  the  capitation  grant  was  53.,  the 
income  of  each  doctor  would  be  £500  plus  £70  maternity 
benefit.  At  the  present  time,  on  the  average,  each  medical 
man  had  to  deal  with  1,500,  and  in  the  better-class  prac¬ 
tices  the  time  spent  was  much  longer.  Probably  one  to  two 
thousand  was  not  far  out.  He  was  not  suggesting  that  the 
figure  was  too  much  ;  he  brought  it  forward  as  indicating 
an  average  calculation  on  that  basis.  The  position  was  not 
so  bad  as  it  was  represented  to  be,  and,  if  the  strength  of 
the  profession  was  anything  approaching  the  strength  of 
the  language  it  was  using,  it  should  be  strong  enough  to 
take  care  of  itself.  He  believed  they  would  find  amongst 
members  of  Parliament  a  very  keen  desire  that  the  pro¬ 
fession  should  be  treated  fairly,  and,  if  he  had  appeared  to 
put  the  opposition  case  somewhat  forcibly,  it  was  because 
he  wanted  to  get  those  views  under  their  notice.  They 
were  quite  capable  of  putting  the  other  side  of  the  case  for 
themselves. 

Mr.  M.  D.  Knocker,  M.B.  (barrister),  pointed  to  para¬ 
graph  24  of  the  bill  as  enabling  a  friendly  society  to  reject 
any  applicant  provided  it  was  not  on  the  ground  of  age. 
The  old  were  more  provident  than  the  young,  and  under 
the  bill  a  person  65  years  of  age  might  join  a  friendly 
society.  The  Post  Office  section  of  the  insured  would 
comprise  the  rejected  of  the  friendly  -ncieties— the  sick, 
the  halt,  and  the  blind. 

Dr.  C.  O.  Hawthorne  protested  againat  any  idea  that 
the  opposition  of  the  profession  to  the  bill  was  based 
entirely  on  its  own  interests.  It  was  in  the  interest  of  the 
community  that  the  profession  should  be  in  the  hands  of 
persons  not  only  of  a  high  degree  of  skill  and  equipment., 
but  of  high  character.  Many  of  those  present  would  not 
be  directly  affected  by  the  bill,  but  he  appealed  to  them  to 
stand  by  their  brethren. 

Dr.  Lauriston  Shaw  discussed  Sir  Thomas  Whittaker’s 
statement  that  it  seemed  impossible  for  the  control  of  the 
medical  benefit  to  be  removed  from  the  friendly  societies. 
He  hoped  on  consideration  Sir  Thomas  would  agree  it  was 
not  impossible,  and  then  if  he  could  persuade  members  of 
Parliament  to  that  view,  the  profession  would  owe  him 
a  very  deep  debt  of  gratitude.  All  agreed  that,  as  the  bill 
was  framed,  it  would  be  impossible  to  do  without  the 
friendly  societies ;  they  must  exist  to  work  the  sickness 
benefit,  but  there  was  no  reason  why  they  should  work 
the  medical  benefit.  In  fact,  permission  was  given  in  the 
bill  for  friendly  societies  to  entrust  the  management  of 
the  medical  benefit  to  a  county  health  committee,  and  that 
being  so,  it  would  not  be  unreasonable  for  the  profession 
to  insist  that  it  should  be  so  always.  He  urged  Sir 
Thomas  to  endeavour  to  secure  for  them  this  concession. 
[A  voice:  We  want  no  “ concessions.”]  He  agreed  they 
were  prepared  to  take  it  for  themselves  later  on  if  it  wa^i. 
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not  granted.  The  profession  was  convinced  that  free 
choice  of  doctor  was  absolutely  necessary  in  the  interests 
1*18  only.  It  was  hopeless  to  expect 
that  the  relations  between  doctors  and  patients  would  be 
such  as  to  secure  the  objects  of  the  bill — prevention  of 
sickness — unless  those  relations  were  absolutely  cordial. 
If  the  doctors  were  chosen  by  the  societies  the  relations 
would  not  be  cordial.  It  should  be  inserted  in  the  bill 
that  no  society  might  make  money  out  of  its  medical 
benefit  :  that  whatever  money  was  paid  in  under  this 
head  should  go  out  to  the  doctors.  In  those  circumstances 
the  societies  would  not  want  the  trouble  of  managing  the 
m^ical  benefit.  He  maintained,  in  opposition  to  Sir 
Thomas  TVhittaker,  that  free  choice  of  doctor  would  be  the 
best  possible  means  of  preventing  malingering.  If  the 
doctor  was  chosen  by  the  friendly  societies  there  would  be 
always  a  danger  that  some  important  members  of  the 
society  who  were  malingering,  as  they  did  at  the  present 
time,  would  form  a  coterie  to  dismiss  a  doctor  from  the 
se^ice,  and  he  could  easily  lose  an  income  of  £200  or 
£300  a  year.  That  was  the  greatest  possible  inducement 
to  a  doctor  not  to  be  bold ;  with  free  choice  it  would  only 
be  a  question  of  losing  an  individual  patient.  If  the  pro- 
fession  stood  together  it  could  do  anything.  He  was  not 
afraid  of  the  bill  because  the  profession  had  become 
united. 

Sir  Victor  Horsley  argued  that  the  friendly  societies 
should  have,  by  all  means,  the  administration  of  the  sick¬ 
ness  benefit.  They  were  the  people  who  alone  could 
prevent  malingering.  But  they  had  nothing  to  do  with 
the  appointment  of  the  medical  adviser,  which  must  be 
left  in  the  hands  of  the  Government.  The  relation  of  the 
medical  man  to  the  friendly  society  was  not  one  of 
appointment— the  relation  was  simply  that  the  doctor  was 
carrying  out  the  attendance  on  those  members  who 
happened  to  have  joined  the  society.  If  the  State  was 
going  to  take  from  the  employer  his  share,  and  add  its 
own  share,  and  that  came  to  more  than  the  sum  raised  by 
the  society,  obviously  the  State  was  the  most  important 
factor  in  the  whole  scheme,  and  should  appoint  the 
medical  man  instead  of  the  society  appointing  him.  That 
view,  which,  judging  from  the  returns  now  in  their  hands, 
represented  the  opinion  of  the  British  Medical  Associa¬ 
tion,  seemed  to  him  to  be  perfectly  capable  of  incorpora¬ 
tion  in  the  bill.  The  difficulty  as  to  an  income  limit 
seemed  to  have  arisen  for  want  of  a  definite  adjective 
before  the  word  “  income.”  It  should  be  “  total  ”  income. 

Dr.  Dundas  Grant  thought  the  evils  of  club  practice  had 
been  a  little  overstated,  and  that  the  tendency  to  malinger¬ 
ing  was  not  very  great.  He  feared  that  when  under  the 
new  conditions  the  whole  of  the  money  was  no  longer 
found  by  the  societies,  members  would  not  be  so  keen  to 
c^ck  malingering.  It  would  be  an  advantage,  on  the 
other  hand,  to  get  youoger  men  in  the  societies. 

Sir^  A.  Pearce  Gould  controverted  Sir  Thomas  Whit- 
taker  s  remark  that  all  social  improvements  drove  some 
■wall,  and  if  by  chance  the  medical  profession 
suffered  in  that  way  it  could  not  be  helped.  That  was  an 
entire  misconception,  because  this  scheme  rested  entirely 
on  the  efficiency  of  the_  profession.  They  wanted  states¬ 
men  to  realize  that  this  was  not  an  ordinary  insurance 
matter  at  all,  and  that  their  great  first  interest  should  be  to 
have  efficient  attendance  for  the  compulsorily  insured 
classes.  Get  practitioners  imperfectly  trained  in  any 
respect  and  the  scheme  would  be  ruined.  Good  practi¬ 
tioners— men  of  strong,  independent  character  and  position 
would  put  down  malingering  and  make  the  scheme  a 
success.  The  medical  profession  from  top  to  bottom  was 
doing  charitable  work.  He  might  refer  to  the  men  in  the 
hospitals,  but  it  was  far  more  true  of  the  general  practi- 
^oner  in  his  club  work  and  also  in  his  general  practice. 
The  scale  of  fees  quoted  in  the  House  was  not  a  business 
arrangement  but  a  charitable  arrangement.  The  State 
was  attempting  to  take  advantage  of  the  charitable 
arrangements  of  the  profession  to  impose  upon  it  a  yoke 
that  could  not  possibly  be  borne.  The  bill  presented 
gr68«t  dcficisncicB.  What  provision  was  mado  for  surgical 
^eatment,  for  special  treatment — dentistry,  for  instance  ? 
The  idea  of  the  framers  of  the  bill  seemed  to  be  that  the 
wlmle  of  medical  work  consisted  in  writing  a  prescription 
and  having  it  made  up  in  a  bottle.  More  time  and  con¬ 
sideration  were  needed  for  the  scheme,  and  he  regretted  j 
that  it  was  being  passed  through  Parliament  so  rapidly.  j 
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Mr.  J.  Boyton,  M.P .  for  East  Marylebone,  expressed  his 
pleasure  at  having  had  the  opportunity  of  hearing  the 
views  of  the  medical  profession,  and  mentioned  that  Lord 
Alex.  Thynne,  M.P.,  and  Mr.  Waldorf  Astor,  M.P.,  were 
also  present. 

Sir  Thomas  Whittaker,  replying  to  the  points  raised  in 
the  discussion,  pointed  out  that  Post  Office  contributories 
could  only  remain  as  long  as  their  contributions  were 
maintained.  They  would  not  be  able  to  afford  it 
and  would  drop  out.  That,  indeed,  was  the  weak  point 
in  the  bill.  The  difficulty  in  giving  free  choice  of 
debtor  lay  in  this :  The  medical  man  was  to  be  paid 
whether  the  man  was  well  or  ill.  The  man  who  had  had 
the  fees  while  the  patient  was  well  should  attend  him 
when  he  was  ill,  and  if  there  was  free  choice  the  patient 
might  have  changed  his  medical  man  meanwhile,  and  thafe 
would  not  be  fair. 

Dr.  Shaw  asked  leave  to  explain  the  present  practice 
where  free  choice  was  in  operation.  A  contributor  was 
required  to  state  the  doctor  he  would  require  if  he  were  ill, 
and  on  that  basis  the  funds  were  distributed  so  that  the 
doctor  chosen  by  the  larger  number  when  they  were  well 
had  them  when  they  were  ill. 

Sir  Thomas  Whittaker:  In  dealing  with  the  large 
numbers  of  people  affected  by  this  scheme,  there  might  be 
a  little  difficulty.  That  arrangement  rather  clashes  with 
Sir  Victor  Horsley’s  remarks,  but  I  imagine  the  State 
would  select  from  a  very  wide  panel. 

Sir  Victor  Horsley:  Yes;  every  reputable  doctor  in 
the  district  who  wished  to  undertake  the  work.  I  may 
refer  you  to  the  public  service  scheme  at  Eastbourne, 
where  this  has  been  carried  out  with  excellent  results. 

Sir  Thomas  Whittaker  :  That  practically  abolishes 
State  selection. 

The  following  resolutions  were  carried  unanimously : 

1.  That  medical  benefits  should  be  restricted  to  those  having 

a  total  income  of  not  more  than  £2  per  week. 

2.  That  the  provisions  of  the  Insurance  Bill  giving  control  of 

the  medical  benefits  to  the  friendly  or  approved  societies- 
be  strongly  opposed. 

3.  That  there  must  be  adequate  remuneration  for  medical 

attendance  and  that  the  remuneration  mentioned  in  the 
memorandum  of  the  Chancellor  of  the  Exchequer  is 
wholly  inadequate. 

4.  That  there  must  he  free  choice  of  doctor  in  the  interests  of 

the  beneficiaries. 

5.  That  there  should  be  adequate  medical  representation  on 

all  committees  dealing  with  medical  benefits. 

6.  Medical  practitioners  pledge  themselves  to  be  loyal  to  one 

another  and  to  abide  by  tbe  policy  of  the  British  Medical 
Association. 


CHELSEA. 

At  a  meeting  of  the  medical  practitioners  of  Chelsea  and 
Fulham  held  on  May  29th,  the  following  resolutions  were 
adopted : 

That  the  class  designated  in  the  bill  as  voluntary  contributors 
shall  be  excluded  from  medical  benefit  under  the  Act. 

That  the  class  designated  in  the  bill  as  compulsory  contri¬ 
butors  shall  be  subject  to  a  wage  limit  to  be  determined  by 
the  local  profession  and  shall  in  no  case  be  more  than  303.  a 
week. 

That  the  control  of  the  medical  men  engaged  in  contract 
practice  under  the  Act  shall  not  be  in  the  hands  of  the 
friendly  societies,  but  that  it  shall  be  in  tbe  hands  of  the 
Health  Cornmittees,  on  which  committees  more  adequate 
representation  of  the  medical  profession  than  is  proposed 
by  this  Act  must  be  secured. 

That  every  medical  man  here  present  shall  absolutely  decline 
to  accept  any  appointment  for  the  purpose  of  carrying  out 
the  provisions  of  the  National  Insurance  Bill,  whether 
through  friendly  societies  or  otherwise,  until  he  has  pre¬ 
viously  obtained  the  consent  of  the  local  profession  in 
Chelsea  and  Fulham  at  a  general  meeting  thereof,  to  be 
summoned  by  the  secretary  of  the  local  Division  of  the 
British  Medical  Association. 

That  no  system  of  remuneration  will  be  satisfactory  which 
does  not  in  addition  to  the  ordinary  scale  of  fees  for’ regular 
atteudanee  make  provision  for  special  remuneration  in  the 
cases  ot  operations,  night  calls,  treatment  of  fractures  and 
dislocations,  and  the  administration  of  anaesthetics ;  also 
for  the  payment  of  reasonable  fees  where  the  assistance  of 
a  second  practitioner  is  required  in  special  emergencies. 

That  it  should  be  advisable  that  payment  should  be 
according  to  work  done. 

That  the  beneficiaries  under  the  Ac  shall  have  the  right  to 
select  their  own  doctors. 


BOT>I>I.ElfEST  TO  THE 

Bbitisu  Mudicu,  Joubnai,. 


MEETINGS  OF  THE  PROFESSION. 


[June  3,  1911. 


That  where  an  individual  is  deprived  of  sickness  benefit  by 
his  own  misconduct  he  shall  likewise  be  deprived  of  medical 
benefit. 

That  a  copy  of  these  resolutions  shall  be  sent  to  members  of 
His  Majesty’s  Cabinet,  other  prominent  statesmen,  and  the 
local  members  of  Parliament. 


WESTMINSTER. 

At  a  meeting  of  the  Westminster  Division  of  the  British 
Medical  Association,  held  on  May  24th,  the  National 
Insurance  Bill  was  discussed  and  the  following  resolutions 
carried  unanimously : 

That  the  Division  is  of  opinion  that  the  British  Medical 
Association  call  upon  every  member  of  the  Association  to 
decline  to  consider  any  proposal  under  the  Government 
scheme  unless  and  until  the  minimum  capitation  fee  for 
professional  attendance  be  fixed  at  not  less  than  half  a 
guinea,  and  this  apart  from  any  reference  to  the  choice  of 
medical  attendant  and  connexion  with  friendly  societies. 

That  this  meeting  of  members  of  the  Westminster  Division 
of  the  British  Medical  Association,  while  approving  the 
principle  of  State  Invalidity  Insurance,  provided  the 
doctors  are  adequately  paid  for  their  services,  hereby  pledge 
themselves  not  to  participate  in  any  such  scheme  unless 
the  doctors  employed  be  directly  appointed  and  paid  by  the 
State,  are  responsible  solely  to  the  State,  and  are  independent 
of  the  friendly  societies. 


CITY. 

At  the  ninth  annual  general  meeting  of  the  City  Division 
of  the  British  Medical  Association,  held  on  May  26th,  the 
following  resolutions  were  adopted: 

1.  That  the  wage  limit  should  be  about,  preferably  not  over, 

£2  per  week. 

2.  That  control  by  the  friendly  societies  other  than  they  now 

possess  be  strenuously  opposed. 

3.  That  free  choice  of  doctor  to  insurers  be  assured. 

4.  That  the  local  profession  deal  directly  and  collectively  with 

the  local  Health  Committee. 

5.  That  the  rates  of  payment  suggested  are  totally  in¬ 

adequate. 

6.  That  opportunity  be  given  to  holders  of  existing  contracts 

to  retain  their  position. 

7.  That  representation  on  the  Health  Committee  of  one-third 

be  secured,  the  representatives  to  be  engaged  in  general 
practice. 


STRATFORD. 

At  the  special  meeting  of  the  Stratford  Division  on 
May  25th,  called  specially  to  consider  the  State  Insurance 
Bill,  the  following  resolutions  were  passed  unanimously : 

1.  That  no  system  of  contract  practice  can  be  approved  by 

the  profession  that  is  open  to  all  classes  of  society  at  the 
same  rate  per  member. 

2.  That  no  person  insured  under  this  bill  whose  total  income 

exceeds  an  amount  per  annum  to  be  fixed  should  par- 
proposed  contract  for  medical  benefits. 

3.  That  in  the  opinion  of  this  meeting  the  medical  profession 

cannot  consent  to  be  placed  under  the  control  of  the 
mu  societies,  as  proposed  under  this  bill. 

4.  That  on  any  authority  appointed  to  administer  medical 

mu  there  should  be  adequate  medical  representation. 

5.  That  a  fundamental  point  of  the  scheme  is  that  every 

member  should  have  a  free  choice  of  doctor. 

6.  That  in  the  event  of  the  medical  provisions  of  this  bill  not 

being  acceptable  to  the  profession,  the  members  of  this 
meeting  pledge  themselves  to  follow  the  advice  and 
guidance  of  the  British  Medical  Association. 


TOTTENHAM. 

At  the  meeting  of  the  Tottenham  Division  of  the  British 
Medical  Association  held  on  May  26th  a  long  and  animated 
discussion  on  the  proposals  of  this  bill  took  place,  and 
the  following  resolutions  were  adopted : 

1.  That  whilst  the  medical  profession  of  the  district  of  North 
Middlesex  is  willing  to  co-operate  in  any  scheme  of  sick- 
ness  msurance  applied  to  the  poor  and  necessitous  under 
suitable  conditions,  they  are  not  prepared  to  work  under 
contract  conditions  for  the  benefit  of  a  large  class  of 
people  who  can  well  afford  to  pay  for  ordinary  medical 
treatment. 

2  That  they  regard  the  proposals  of  the  National  Insurance 

medical  benefit,  as  injurious  to  the 
puDiio  interest,  because  of  its  enormous  extension  of 
•  contrarct  practice,”  with  its  corresponding  hindrance 
to  sound  scientific  work,  and  its  destruction  of  those 
personal  relations  that  help  to  make  medical  treatment 
effective. 

3.  That  they  condemn  the  proposals  of  the  bill  with  regard  to 
tne  medical  profession  as  ruinous  to  a  large  number  of 
medical  men  and  a  grave  injury  to  all  of  them. 


4.  Consequently  that  among  the  amendments  of  the  bill  that 

should  be  insisted  upon  are  the  following  : 

(а)  A  stricter  definition  of  those  who  may  be  voluntary  con¬ 
tributors.  A  provision  that  no  one  whose  income  is 
over  £80  a  year  should  be  eligible  for  ‘‘  medical  benefit,” 
though,  for  a  proportionally  smaller  contribution,  he 
might  continue  to  be  entitled  to  the  other  benefits. 

(б)  One  at  least  of  the  three  Insurance  Commissioners  to  be 
a  medical  man  having  giersoual  knowledge  of  the 
conditions  of  general  medical  practice. 

(c)  A  radical  alteration  in  the  proposed  composition  of  the 
local  health  committees,  with  a  much  larger  repre¬ 
sentation  of  the  medical  profession  thereon. 

(d)  A  requirement  that  in  making  arrangements  for  medical 
attendance  contributors  shall  be  allowed  a  free  choice 
among  medical  practitioners  willing  to  undertake  the 
work. 

(e)  An  additional  schedule,  setting  out  the  minimum  fees 

for  ordinary  and  extraordinary  professional  attendance 
of  various  kinds. 

5,  Finally,  the  bill  should  be  so  framed  that  under  no  con¬ 

ditions  should  the  medical  profession  be  under  the  control 
of  friendly  societies. 


ILFORD, 

At  a  special  meeting  of  the  Ilford  Medical  Society  held  on 
May  23rd,  a  resolution  was  carried  unanimously  that  the 
following  principles  are  an  essential  basis  for  the  medical 
aid  part  of  the  National  Insurance  Bill : 

A.  Free  choice  of  medical  men  by  the  insured. 

B.  Adequate  payment  for  work  done. 

C.  Administration  of  funds  for  medical  aid  to  be  in  the  hands 
of  the  State,  and  quite  apart  from  the  friendly  societies. 

It  was  also  unanimously  agreed  that  the  following  points 
should  be  brought  before  the  Government : 

1.  The  sick  pay  rolls  of  friendly  societies  are  no  guide  to  the 
amount  of  medical  attendance  required,  because  members 
frequently  obtain  medical  service  without  declaring  on  the 
funds  for  sick  pay.  The  proposed  sum  of  6s.  per  head  is  inade¬ 
quate,  especially  in  view  of  the  enormous  work  required  for 
women,  children,  and  men  over  50  years  of  age.  Payment 
should  be  for  work  done,  not  by  contract,  which  places  the  risk 
of  long  illness  upon  the  doctor  instead  of  on  the  State. 

The  very  poor  have  only  been  attended  at  such  nominal 
rates,  because  the  better  off  were  able  to  make  higher 
payments. 

2.  As  the  principle  of  an  income  limit  has  been  adopted  in 
old  age  pensions,  the  same  principle  should  be  applied  in  the 
case  of  medical  benefits. 

3.  Local  practitioners  be  enabled  to  appoint  representatives 
on  the  local  Health  Committee. 

4.  Fee  of  one  guinea  in  normal  maternity  cases,  and  special 
provision  made  for  abnormal  cases,  and  for  payment  for  extra 
medical  assistance. 

It  is  the  opinion  of  the  Ilford  Medical  Society  that  a 
parliamentary  fund  should  be  raised  for  the  purpose  of 
paying  the  election  expenses  of  any  member  of  the  British 
Medical  Association  chosen  as  a  parliamentary  candidate 
by  any  political  party  in  order  that  the  medical  profession 
may  have  the  opportunity  of  direct  representation  in  the 
House  of  Commons. 

The  Honorary  Secretary  of  the  Ilford  Medical  Society 
is  Dr.  A.  Henry  Thompson,  294,  Romford  Road,  Forest 
Gate. 


BROMLEY. 

At  the  annual  general  meeting  of  the  Bromley  Division 
of  the  British  Medical  Association  the  following  resolutions 
were  adopted: 

That  the  members  of  Parliament  for  the  Divisions  of  Dart- 
ford  and  Sevenoaks  be  asked  to  meet  a  deputation  of  the 
Bromley  Division  on  a  date  as  soon  after  the  termination  of 
the  Special  Representative  Meeting  as  possible,  to  hear  the 
views  of  the  Division  regarding  the  National  Insurance 
Bill. 

That  in  view  of  the  probable  necessity  of  effectually  fighting 
the  National  Insurance  Bill,  at  present  before  Parliament, 
and  of  the  future  possibility  of  having  to  call  on  all  prac¬ 
titioners  within  the  Division  to  resign  contract  practice  in 
relation  to  that  bill,  it  is  necessary  to  form  a  Divisional 
guarantee  fund  to  assist  any  practitioners  who  may 
be  seriously  financially  affected  by  such  a  step,  and  that  it 
be  referred  to  the  Executive  Committee  to  formulate  a 
scheme  forthwith,  and  lay  such  a  scheme  before  the 
Division  at  its  next  meeting. 


MANCHESTER. 

It  ia  not  too  much  to  say  that  the  meeting  of  medical 
practitioners  held  in  Manchester  on  Wednesday,  May  24th, 
to  protest  against  the  medical  provisions  of  the  National 
Insurance  Bill  was  the  most  remarkable  in  the  history  of 
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the  profession.  It  was  intended  to  be  only  for  the  mem- 
bers  of  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association,  who  number  about  1,700,  and  who 
were  summoned  by  private  circular  to  attend  to  consider 
_  what  course  the  profession  should  take  in  this  the  most 
important  crisis  it  has  ever  had  to  face.”  The  meetino 
was  not  advertised  in  the  press,  as  it  was  thought  that  a 
general  meeting  of  the  whole  profession  might  be  held  at 
a  later  date,  possibly  soon  after  Whitsuntide.  The  fact 
tliat  the  meeting  was  to  be  held  became  known,  however, 
and  some  hundreds  of  letters  were  received  from  non- 
members  of  the  Association  asking  if  they  might  be 
allowed  to  be  present,  and  they  were  told  they  might 
^tend  on  presenting  their  cards.  The  Albert  Memorial 
Mall  was  engaged  for  the  occasion,  but,  though  it  will 
comfortably  accommodate  from  700  to  800,  long  before  the 
time  fixed  the  hall  was  packed  to  its  utmost  limit  by 
medical  men  standing  in  every  possible  position,  even  on 
tne  window-ledges. 

The  Chairman  (Dr.  Ferguson,  of  Burnley,  President  of 
the  Branch)  had  hardly  commenced  his  opening  remarks 
when  a  member  of  the  meeting  pointed  out  that  there 
were  hundreds  of  medical  men  on  the  stairs  and  stretching 
out  into  Albert  Square,  quite  unable  to  get  even  near  the 
room.  It  was  seen  that  to  proceed  under  the  circum¬ 
stances  was  absurd,  and  it  was  fortunately  found  that  the 
ree  Trade  Hall  was  at  liberty ;  the  meeting  was  at  once 
adjourned  to  it,  and  it  was  estimated  that  probably  2,000 
medical  men  and  women  were  present  while  a  large 
number  of  apologies  for  absence  were  received.  Previous 
to  the  meeting  a  number  of  amendments  to  the  resolution 
circulated  to  members  were  handed  in,  but  it  is  stated  that 
in  no  case  did  they  involve  anything  contradictory  to  the 
resolution,  being  either  attempts  to  improve  the  wording 
or  to  make  it  still  more  emphatic  or  to  add  further  point^ 

A  #  evident  that  the  audience  had  come  to 

vote  tor  the  resolution  and  to  demonstrate  in  as  emphatic 
a  manner  as  possible  that  it  cared  little  for  the  mere 
wording,  but  was  absolutely  unanimous  in  favour  of  the 
sense  of  the  resolution. 

After  the  adjournment  to  the  Free  Trade  Hall,  the 
Honorary  Secretary  of  the  Lancashire  and  Cheshire 
Branch  (Mr.  F.  C.  Larkin)  stated  that  many  apologies  for 
absence  had  been  received  from  a  great  many  gentlemen, 
and  practically  every  one  of  them  signified  his  full  agree- 
ment  with  the  resolutions  to  be  proposed.  He  also  men¬ 
tioned  that  several  Divisions  of  the  Branch  had  alreadv 
unanimously  passed  them.  Blackburn  had  not  only  done 
so,  ^t  had  also  got  all  its  members  to  sign  a  declaration 
on  their  honour  that  they  would  be  bound  strictly  by  the 
principles  involved  in  the  resolutions.  At  Preston  and 
l^en  tSien^  various  other  Divisions  action  had  already 

„  said  that  in  the  bill  £160  per  annum  was 

wage-earners  must  compulsorily 
insure.  That,  as  they  knew  in  Lancashire,  was  going  to 
take  away  from  them  the  cream  of  their  practice.  Wage- 
earners  from  3O3.  a  week  upwards  were  the  backbone  of 
their  practice,  and  they  received  from  those  wage- earners 
more  than  from  all  the  others  combined.  Not  only  that, 
but  in  the  manufacturing  towns  the  preponderance  of  that 
class  of  population  was  overwhelming.  It  was  greater  in 

manufacturing  towns,  perhaps,  than  in  any  other. 
His  contention  was  that,  if  they  must  fix  a  limit,  that  of 
the  wage  earner  at  30s.  a  week  might  be  accepted.  That 
point,  however,  need  not  be  laboured.  He  did  not  wish 
personally  to  introduce  any  sum  at  all.  The  fact 
was  mey  had  a  commodity,  and  were  practically  mono- 
poliats  in  that  commodity.  The  State  desired  some 
of  that  commodity.  As  business  men  they  would  not  go 
on  their  knees,  but  demanded  fair  treatment  and  a  fair 
price  for  their  services.  His  own  impression  was  that  if 
Chancellor  of  the  Exchequer  and  simply 
told  him  that  he  could  have  those  services  at  a  reasonable 
hgure-^o  medical  man  would  ask  an  unreasonable  figure 
and  that  without  that  reasonable  figure  they  would  have 
nothing  whatever  to  do  with  his  bill,  medical  men  would 
get  what  they  wanted.  He  had  pointed  to  one  glaring 
injustice.  The  bill  went  on  to  place  doctors  under  the 
friendly  societies.  (Cries  of  “No”  and  “Never.”)  He 
said  they  would  have  none  of  it.  (Cheers.)  The  result 
of  being  put  under  the  friendly  societies  would  be  that, 
according  to  the  number  of  members,  so  many 


medical  men  would  be  appointed  to  treat  those 
cases.  Patients  of  other  doctors  who  were  mem- 
DGrs  of  tliSit  socioty  would  be  debarred  from 
going  to  their  own  doctor,  or  they  would  have 
to  pay  fees  twice.  If  they  paid  the  insurance 
fee  they  would  not  be  inclined  to  pay  a  doctor 
for  attending  on  outside  terms.  What  that  meeting 
demanded,  and  would  have,  was  that  every  person,  no 
matter  who,  should  have  the  free  choice  of  his  own 
medical  attendant,  and  every  doctor  should  have  the  power 
to  say  whom  he  would  attend.  As  to  the  remuneration, 
they  were  not  told  what  the  attendance  was  to  include.  It 
was  to  include  everything  for  what  the  bill  stated  to  the 
contrary.  This  was  going  to  affect  every  medical  man 
from  the  very  highest  to  the  lowest.  A  capitation  fee  of 
4s.  was  proposed.  The  person  who  was  insured  would 
expect  to  receive  for  that  every  attendance  that  was 
necessary,  no  matter  what  that  might  be.  If  he  broke  his 
leg,  if  he  had  strangulated  hernia  or  appendicitis,  medical 
attendance  was  to  be  included.  Who  was  to  pay  the  sur¬ 
geon  who  operated  ?  It  seemed  to  him  that  under  this 
scheme  the  general  practitioner  would  have  to  pay  the 
specialist  out  of  his  own  pocket.  Dr.  Ferguson  concluded 
by  proposing  the  following  resolutions : 

1.  That,  seeing  in  the  National  Insurance  Bill  now  before 
Parliament  no  safeguards  are  mentioned  by  means  of 
which  the  medical  benefits  are  restricted  to  those  persons 
earning  below  a  specified  wage,  and  that  the  intention  is 
expressed  of  placing  the  medical  arrangements  in  the 
Au  approved  friendly  societies,  with  no  guarantee 

that  the  remuneration  of  the  profession  is  to  be  either 
reasonable  or  adequate,' this  meeting  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association 
disapproves  of  the  medical  arrangements  of  the  bill  and  is 
of  opinion  that  no  scheme  of  insurance  against  sickness 
can  be  considered  satisfactory  unless  the  following  provi¬ 
sions  are  distinctly  set  forth  in  the  scheme  :  that  (a)  an 
income  limit  (amount  to  be  agreed  upon)  be  fixed ;  (b)  free 
choice  of  doctor  be  granted  to  all ;  (c)  the  doctor  be  made 
responsible  to  the  State  either  directly  or  through  a  local 
committee  on  which  the  medical  profession  is  adequately 
represented;  (d)  the  remuneration  be  such  as  would 
adequately  cover  all  treatment,  both  medical  and 
surgical. 

2.  That  a  copy  of  the  preceding  resolution  be  forwarded  to 
the  Chancellor  of  the  Exchequer,  the  Sickness  Insurance 
Committee,  to  each  Division  of  the  Branch,  and  every 
member  of  Parliament  in  Lancashire  and  Cheshire. 


Mr.  F.  C.  Larkin  seconded  the  resolutions,  which,  he 
said,  contained  all  that  it  was  necessary  they  should  do. 
He  wished  to  associate  himself  with  the  Chairman’s 
remarks.  The  Chairman  had  said  they  were  monopolists 
in  a  commodity.  That  was  true,  but  the  Chairman  did 
not  say  that  in  their  education  to  give  the  commodity 
they  were  regulated  by  the  State.  They  obeyed  the  State 
in  all  the  regulations  laid  down  for  them,  and  then  the 
State  allowed  quackery  to  be  rampant  all  around  them, 
and  now  suggested  they  should  work  for  the  miserable 
wage  that  was  put  before  them.  Not  only  on  their  own, 
but  also  on  public  grounds,  they  objected  to  this  bill. 
It  made  the  friendly  societies  many  hundred  times 
stronger,  and,  knowing  what  treatment  was  meted  out  to 
them  already,  medical  men  had  an  idea  what  treatment 
they  would  get  when  the  societies  were  so  much  the 
stronger.  They  held  that  not  the  wage  limit  but  the 
total  income  limit  should  be  taken,  or  the  bill  would 
allow  all  sorts  of  people  to  come  in.  A  man  might  be 
earning  a  few  pounds  a  week  and  still  have  a  considerable 
private  income.  If  what  Mr.  Lloyd  George  wished  was 
done,  all  the  relations  between  doctor  and  patient  were 
upset.  They  lost  absolutely  the  goodwill  in  their 
practices.  A  doctor  had  to  come  in,  not  as  a  man’s 
doctor,  not  as  his  friend,  but  in  the  same  sense  that  a 
man  went  into  a  house  to  look  at  the  gas-meter — partly, 
perhaps,  in  the  interest  of  the  occupier,  but  chiefly  in  the 
interest  of  some  one  else.  The  doctor  would  go  in,  not 
in  the  patient’s  interest,  but  in  the  interests  of  the  fund. 
There  had  been  a  good  deal  of  talk  about  this  as  a  general 
practitioner’s  matter  altogether.  He  was  not  a  general 
practitioner,  but  he  felt  that  this  measure  was  going  to 
affect  him  and  those  who  came  after  him  as  much  as 
any  one.  The  bill  gave  the  friendly  societies  power  to 
subscribe  to  the  hospitals.  It  was  clearly  anticipated 
that  when  the  employer  had  to  pay  his  money  every  week 
for  his  workmen  he  was  not  going  to  subscribe  to  the 
hospital.  He  did  so  to-day  because  he  got  very  good 
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value  for  his  money.  Then  the  workman  was  not  going 
to  give  his  pence ;  he  had  given  them  already.  In  fact, 
the  hospital  funds  would  suffer. 

Dr.  J.  H.  Taylor  (Salford)  supported  the  resolution; 
wd  Dr.  Arthur  Helme  said  there  were  some  small  details 
in  the  bill  which  could  be  left  for  the  present.  Let  the 
Chancellor  of  the  Exchequer  be  told  as  from  that  meeting 
that  they  would  have  none  of  his  bill. 

To  say  that  the  resolution  was  carried  unanimously 
gives  but  a  faint  idea  of  the  extraordinary  display  of 
enthusiasm.  Every  one  present  seemed  to  stand  up  and 
shout  vociferously,  waving  hats,  umbrellas,  and  sticks  for 
several  minutes,  the  scene  being  quite  unlike  anything 
ever  before  experienced  in  Manchester  in  connexion  with 
a  meeting  of  professional  men. 

The  tone  of  the  meeting  was  throughout  very  distinctly 
one  not  of  petition  but  of  demand,  not  unmixed  with 
emphatic  statements  that  the  medical  provisions  of  the 
bill  most  be  radically  altered  to  meet  the  views  of  the 
profession.  It  was  remarked  that  the  very  outrageous¬ 
ness  of  the  provisions  affecting  medical  men  had  roused  the 
profession  to  a  new  sense  of  its  power  which  it  would  not 
hesitate  to  put  into  action.  There  was  not  the  least  party 
political  feeling  introduced,  and  nothing  was  said  about  the 
non- medical  provisions  of  the  bill.  The  meeting  kept 
strictly  to  the  one  great  subject  of  how  best  to  maintain 
the  interests  of  the  profession  consistently  with  the  highest 
regard  to  the  medical  interests  of  the  working  classes. 
Nothing  could  be  clearer  than  the  fact  that  with  the 
medical  profession  in  its  present  frame  of  mind  and 
unanimous  as  it  is,  the  bill  in  its  present  form  could  not 
possibly  be  worked  in  Lancashire  and  Cheshire. 


BROUGHTON  (SALFORD). 

At  a  full  meeting  of  the  Broughton  Medical  Union  held 
last  week  the  following  resolutions  were  unanimously 
adopted ; 

I.  That  the  doctor  be  made  responsible  to  the  State  either 
directly  or  through  a  local  committee  on  which  the 
medical  profession  is  adequately  represented,  and  that  he 
shall  in  no  sense  be  subservient  to  any  friendly  society. 

"J.  That  a  wage  limit  be  fixed,  amount  to  be  agreed  upon. 

3.  That  free  choice  of  doctor  be  granted  to  all  insured 

persons. 

4.  That,  recognizing  the  difficulty  of  fixing  adequate  re¬ 

muneration  applicable  to  every  district,  the  remunera¬ 
tion  should  be  settled  locally  by  agreement  between  the 
local  Division  of  the  British  Medical  Association  and  the 
local  Health  Committee,  subject  to  the  approval  of,  and  in 
the  event  of  a  deadlock,  the  arbitration  of  the  Insurance 
Commissioners. 

5.  That  this  union  is  of  opinion  that  it  is  to  the  advantage  of 

the  patient  that  the  practitioner  should  dispense  his  own 
prescriptions. 


DARWEN  (LANCASHIRE). 

At  a  meeting  of  the  medical  men  in  Darwen  held  on 
May  23rd,  the  following  document  was  signed  by  the 
doctors  present : 

We,  the  undersigned,  hereby  declare  on  our  honour  that  we 
will  be  bound  strictly  by  the  principles  involved  in  the 
following  resolution  : 

That  the  medical  men  of  Darwen  absolutely  refuse  to  be 
placed  under  friendly  societies,  and  will  resist  any  attempt 
to  so  place  them  to  the  utmost  of  their  power.  They 
demand : 

(a)  A  free  choice  of  doctor  for  all,  and  insist  that  the 
doctor  be  made  responsible  to  the  State. 

(b)  A.  w'age  limit  of  30s.  per  week  to  be  fixed. 

(c)  Remuneration  such  as  would  adequately  cover  all 
treatment,  both  medical  and  surgical,  10s.  6d.  a  minimum 
per  head. 

{(I)  Compensation  should  be  given  for  the  loss  of  capital 
and  private  practice  which  will  ensue  under  the  Bill. 

That  a  copy  of  the  above  be  sent  to  the  member  for  the 
Division. 

Signed :  ;James  Todd  Ballantyne  (Chairman),  T.  W. 

Heywood,  W.  Moir,  ,T.  S.  W.  Nuttall,  Richard 

Alcock,  Alex.  Ballantyne,  Geo.  A.  Thompson,  Wm. 

Alex.  Smith,  Edgar  A.  Field,  W.  Allan  Smith, 

Maurice  Hogan,  John  Willett,  Thomas  Ballantyne, 

H.4R0LD  C.  Lees,  John  Craig,  J.  B.  Macallum,  Thomas 

Marsden,  F.  G.  Haworth,  John  H.  Wraith  (President). 


EDINBURGH  AND  DISTRICT. 

A  mass  meeting  of  the  medical  profession  residing  in  the 
Edinburgh  Branch  area  was  held  in  the  Students’  Union 
Hall,  Park  Place,  on  Friday  afternoon,  May  26th,  to 
consider  the  Government  Insurance  Bill.  The  meeting 


(with  Dr.  William  Russell,  President  of  the  Branch,  in 
the  chair),  numbering  between  400  and  500,  was  thoroughly 
representative,  and  included  among  others : 

Principal  Sir  William  Turner,  Vice-Chancellor  of  the 
University. 

Dr.  Byrom  Bramwell,  President  of  the  Royal  College  of 
Physicians,  Edinburgh. 

Dr.  George  Berry,  President  of  the  Royal  College  of  Sur¬ 
geons,  Edinburgh. 

Dr.  Caird,  Regius  Professor  of  Clinical  Surgery,  University 


of  Edinburgh. 

Clouston  Drs. 

Lor  rimer 

J.  0.  Affleck 

A.  Walker 

Allan  Jamieson 
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Rendall 
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Hrs.  Armour 
Ba.\  lia 
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J.  A.  Gray 
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Drs.  E.  G.  Salt 

Hunter  (Bathgate) 
Alex.  Gunn 
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Geo.  Donald 
Cormack  Smith 
H.  M.  Traquair 
Young  (West  Calder 
John  Camming 
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J.  M.  Darling 

G.  Dickson 
Macdonald  Roberlson 
S.  G.  Davidson 
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John  Orr 
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A.  P.  Mitchell 
Morrison  Milne 
A.  T.  Sloan 
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Drs.  Nasmyth,  Balfour  Graham,  and  Craig,  members  of  thi 
rife  Branch,  were  present  by  invitation. 

Letters  of  apology  for  unavoidable  absence  were  receivec 
from  the  following  gentlemen  : 

Sir  Thomas  R.  Fraser,  Dr.  Norman  Walker,  Dr.  G.  M 
Rimertson,  Dr.  ^mes.  Dr.  Carlyle  Johnston,  Dr.  McKenzie 
Johnstpn,  Drs.  Davidson  (Kelso),  William  Stewart  (Leith) 
Fpderick  Porter,  Macdonald,  Scott  Carmichael,  R.  Fleming 
^eming  (Kelso),  Davidson  (Hawick)  McKellar  (Kelso),  Aitker 
(Ross),  J.  W .  Keay,  Nasmyth  (Penicuik),  Robb  (M.O.H.  Mid. 
lothian),  Spicer  (Melrose),  and  Dow  (Dunfermline),  all  ol 
whom  expressed  their  active  sympathy _with  the  objects  of  the 


After  the  President  had  made  a  few  remarks  explaining 
the  purpose  of  the  meeting,  Dr.  Alfred  Cox,  Deputy 
Medical  Secretary  of  the  British  Medical  Association,  was 
invited  to  address  the  meeting. 

Dr.  Cox  said  that  he  desired  in  the  first  place  to  make  it 
clear  that  the  profession  as  a  whole  had  no  obiection  to 
the  principle  of  the  bill— that  is  to  say,  to  the  provision  of 
msurance  for  those  unable  to  procure  medical  assistance  ; 
but,  apart  from  objections  to  details,  the  profession  had  a 
distinct  grievance  against  the  Government,  inasmuch  as  it 
had  not  consulted  the  organizations  of  the  medical  pro¬ 
fession  before  drafting  the  bill.  For  nearly  a  year  Mr. 
Lloyd  George  had  been  consulting  the  friendly  societiesj 
trades  unions,  and  various  other  organizations,  but  had 
not  taken  the  trouble  to  apply  to  the  British  Medical 
Association.  Last  November  the  Association  had  for¬ 
warded  a  memorandum  putting  its  experience  at  his  dis- 
posSfl,  And  hEd  by  p6rsi8t6iiC6  obtEinsd  En  interview  with 
him  ;  but  he  had  not  permitted  the  Association  to  see  the 
bill  confideiitially,  though  he  had  done  this  in  the  case  of  the 
friendly  societies.  Mr.  Lloyd  George’s  intention  appeared  to 
be  merely  to  extrEct  informEtion  from  the  deputEtion,  but 
he  must  now  realize  that  upon  the  shoulders  of  the  medical 
profession  rested  the  success  or  failure  of  the  bill,  for  the 
working  of  the  sickness  part  depended  upon  the  goodwill  of 
the  profession.  As  a  matter  of  fact,  the  Association,  with 
over  50  per  cent,  of  the  profession  as  members,  represented 
it  far  better  than  any  of  the  unions  represented  their 
trades.  Thanks  to  the  fact  that  the  Association  had  for 
me  last  twelve  months  been  considering  the  reports  of  the 
^or  Law  Commissioners,  and  in  connexion  with  them 
the  question  of  State  sickness  insurance,  it  had  not  been 
taken  entirely  unawares.  At  the  time  of  the  Midwives 
Bill  the  profession  spoke  with  about  20.CXX)  voices,  and 
Parliament  ignored  them ;  now,  thanks  to  the  organiza- 
tion  of  the  British  MedicEl  AssociEtion,  the  profession 
might  speak  with  one  voice.  There  was  already  sufficient 
proof  that  the  profession  had  made  up  its  mind  that  in 
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connpion  with  any  scheme  under  the  bill  there  should 
be  absolute  freedom  of  choice  of  doctor  by  the  patients, 
and  that  the  control  of  medical  benefits  most  not  be  put 
under  the  friendly  societies.  As  to  remuneration,  it  was 
not  yet  known  what  the  contract  for  medical  attendance 
was  going  to  demand  of  the  doctor;  the  profession 
had  been  asked  what  sum  it  would  regard  as 
adequate,  but  that  would  entirely  depend  on  the 
contract,  and  he  thought  the  policy  must  be  to  tell  the 
Government  that  as  this  was  an  experiment  for  which  no 
statistical  data  of  real  value  existed,  the  arrangement  as 
to  remuneration  must  in  justice  to  the  medical  profession 
and  in  justice  to  the  State  be  elastic.  The  profession  did 
not  ask  for  generosity  but  for  justice,  and  if  the  Govern¬ 
ment  were  in  earnest  in  desiring  to  provide  better  medical 
attendance  for  the  poorer  classes  it  must  be  paid  for.  The 
general  feeling  of  most  medical  men  was,  he  believed,  that 
the  wage  limit  of  £160  was  too  high.  The  bill  was  pro¬ 
posing  to  insure  a  class  for  medical  benefits  that  a  large 
section  of  the  public  could  well  get  without  insurance,  and 
was  not  proposing  to  insure  them  against  that  which  they 
could  not  get  without  aid,  such  as  special  operations.  The 
public  ought  to  understand  that  the  way  in  which  poor 
people  now  got  their  attendance  at  the  fees  they  paid  was 
through  other  people  who  were  better  off  paying  better 
fees.  After  touching  on  the  necessity  of  a  statutory  recog- 
nition  0!  medical  men  on  committees  which  were  to 
manage  the  medical  aspects  of  the  insurance  scheme,  he 
said  he  believed  that  there  was  not  a  single  member  of  the 
promssion  who  would  not  be  affected  at  once  or  very  soon 
if  the  bill  passed  as  it  was.  It  was  a  stride  towards  the 
nationalization  of  hospitals^  and  would  effect  a  revolution 
practice  in  all  its  departments.  The  British 
Medical  Association  was  prepared  to  spend  to  the  full 
money,  time,  and  energy  in  getting  the  profession  what  it 
wanted,  and  in  doing  this  was  not  fighting  a  narrow  pro- 
fessional  battle  but  the  battle  of  the  public.  If  the  public 
wanted  the  standard  of  the  profession  kept  up  it  must  see 
that  the  profession  was  not  rendered  unattractive  to  the 
best  men. 

Principal  Sir  William  Turner,  who  was  received  with 
loud  applause,  the  audience  rising  and  cheering,  proposed 
a  vote  of  thanks  to  Dr.  Cox  for  his  address.  Dr.  Cox,  he 
said,  had  couched  his  remarks  in  such  lucid  terms  that  he 
did  not  think  any  one  could  fail  to  know  exactly  what  was 
in  his  mind,  and  what,  so  far  as  the  bill  had  yet  declared 
itself,  was  intended  by  the  bill.  But  it  was  obvious  that 
there  were  many  things  as  yet  unexplained,  and  it  was  of 
the  utmost  importance  that  explanations  should  be  given. 
Therefore,  pressure  must  be  brought  to  bear  upon  the 
authorities  to  give  this  explanation,  and  to  satisfy  the 
medical  profession,  so  far  as  was  within  their  range  of 
knowledge  although  he  believed  their  knowledge  in  many 
respects  was  a  small  range— (laughter)— what  the  effects 
of  the  bill  were  to  be,  not  merely  on  the  profession,  but  on 
the  public,  because  that,  he  submitted,  was  the  proper  way 
in  which  this  question  was  to  be  argued.  He  was  very/ 
much  pleased  indeed  at  the  conclusions  of  Dr.  Cox’s 
remarks  to  find  him  putting  the  position  of  the  profession 
in  this  matter  not  as  a  trade  union.  The  medical 
profession  was  not,  and  he  hoped  never  would  be, 
in  the  position  of  a  trade  union.  (Applause.)  They 
had  their  rights,  they  had  their  duties,  and  they  oughfr 
to  see  that  those  rights  were  properly  acknowledged, 
and  that  they  were  put  on  a  proper  footing  as  regarded 
remuneration  which  they  might  naturally  look  for, 
because,  unless  the  remuneration  of  the  practitioner  was 
put  on  a  suitable  basis,  able  men,  good  men,  would  not 
enter  the  profession.  The  profession  would  then  become 
a  scorn  and  a  byword,  and  not,  as  it  had  always  been  up 
to  this  time,  a  profession  held  in  high  repute.  Alluding  to 
the  first  resolution  which  was  to  be  submitted  to  the 
meeting,  he  commented  on  the  necessity  for  union  among 
the  profession.  They  must  stand  shoulder  to  shoulder. 
(Loud  applause.)  There  must  be  no  minorities  as 
regarded  the  sum  they  wanted,  whatever  the  sum  might 
be.  They  must  stick  to  their  point  and  have  adequate 
remuneration  for  the  work  they  were  called  upon  to  do. 

He  advised  the  profession  to  resist  to  the  fullest  any  pro¬ 
posal  to  give  control  of  the  medical  benefits  to  the  friendly 
societies,  because,  however  well  disposed  the  leaders  of 
those  societies  might  be,  they  had  yet  to  consider  the 
opinions  of  those  who  put  them  in  the  position  of  leaders. 
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(Applause.)  On  no  consideration  should  the  friendly 
societies  have  the  control  of  this  matter. 

The  motion  was  heartily  approved  and  adopted,  and  the 
President  conveyed  the  vote  of  thanks  to  Dr.  Cox,  who  in 
a  few  words  acknowledged  the  compliment. 

Dr.  T.  R,  Ronaldson,  in  moving  the  first  resolution,  said 
that  there  was  a  unanimous  and  urgent  desire  that  the 
profession  should  be  delivered  from  all  control  by  the 
friendly  societies.  In  the  past  the  societies  had  been  bad 
masters,  and  the  reason  was  not  far  to  seek.  On  the  one 
hand  they  had  a  profession  with  ideals  willing  and  anxious 
to  help  towards  the  general  good — a  profession  whose 
members  had  generally  no  particular  training  and  no 
genius  for  hard  bargaining.  On  the  other  hand,  they  had 
a  body  of  men  the  breath  of  whose  nostrils  was  the 
principle  of  buying  in  the  cheapest  market  and  selling  in 
the  dearest  who  were  ever  ready  to  take  advantage  of  any 
generosity  o,r  weakness  on  the  part  of  the  doctors  for  the 
furtherance  of  the  societies’  designs. 

The  resolution  was  seconded  by  Dr.  James  Carmichael 
(Edinburgh)  and  carried  unanimously  as  follows : 

That  the  provisions  of  the  Insurance  Bill  giving  control  of  the 
medical  benefits  to  the  friendly  or  approved  societies  be 
strenuously  opposed. 

Dr.  Thomas  Wood  (Leith),  in  moving  the  next  resolution, 
said  that  a  large  proportion  of  the  doctors’  income  was 
derived  from  families  where  the  head  of  the  household 
earned  from  303.  to  60s.,  and  if  the  bill  was  passed  as  it 
stood  that  part  of  their  income  would  be  wiped  out  and  be 
replaced  by  a  very  uncertain  figure.  He  moved : 

That  the  medical  benefits  be  restricted  at  a  lower  wage  limit 
than  that  mentioned  in  the  bill. 

Dr.  Elsie  Inglis,  in  seconding,  said  that  however  much 
they  approved  of  the  principle  of  sick  insurance,  they 
could  not  but  be  amazed  at  the  temerity  of  the  Govern¬ 
ment  on  two  points.  The  first  was  the  way  they  pro¬ 
posed  to  treat  the  women,  and  the  second  was  the 
Government’s  attitude  towards  the  great  and  highly 
organized  profession.  There  was  no  profession  more 
willing  than  the  medical  profession  to  do  work  for 
nothing,  but  that  was  no  reason  why  it  should  be 
exploited.  The  standard  of  the  profession  would  go  down 
if  the  members  submitted  to  such  a  scheme. 

It  was  proposed  by  Dr.  George  Hunter,  seconded  by 
Dr.  Bowie,  and  resolved : 

That  there  must  be  free''choice  of  doctor  in  the  interests  of 
the  beneficiaries. 

Dr.  Hamilton  proposed.  Dr.  Easterbrook  seconded,  and 
it  was  resolved  : 

That  there  must  be  adequate  remuneration  for  medical 
attendance,  the  remuneration  indicated  by  the  Chancellor 
of  the  Exchequer  being  regarded  by  the  meeting  as  wholly 
inadequate. 

On  the  motion  of  Mr.  Cathcart,  seconded  by  Dr.  Calvert, 
it  was  resolved : 

That  there  should  be  a  more  adequate  medical  representation 
on  all  committees  dealing  with  medical  benefits. 

It  was  proposed  by  Dr.  George  A.  Gibson,  seconded  by 
Dr.  Blair,  and  supported  by  Dr.  Nasmyth,  and  resolved  : 

That  medical  practitioners  pledge  themselves  to  be  loyal  to 
one  another,  and  to  abide  by  the  policy  of  the  British 
Medical  Association. 

On  the  motion  of  Dr.  K.  Paterson,  seconded  by  Dr. 
Cullen,  it  was  resolved : 

That  the  above  resolutions  be  forwarded  to  all  the  members 
of  Parliament  in  the  Lothians  and  South-Eastern  Counties. 

Dr.  Allan  Jamieson  moved  a  cordial  vote  of  thanks  to 
the  Chairman,  remarking  on  the  unprecedented  success  of 
the  meeting. 

The  resolutions,  together  with  a  report  of  the  meeting, 
have  been  forwarded  to  Mr.  Lloyd  George  and  the  follow¬ 
ing  local  members  of  Parliament :  Mr.  Price,  Sir  James  P. 
Gibson,  Mr.  Ljell,  Mr.  Avon  Clyde,  Sir  Robert  Finlay, 
Mr.  Munro-Fergueon,  the  Master  of  Elibank,  the  Lord 
Advocate,  Mr,  Hope,  Mr.  Tennant,  Sir  John  Barran,  and 
Sir  John  Jardine. 

The  Branch  Council  urgently  request  that  every 
member  of  the  profession  in  the  Branch  area  who  has  not 
yet  signed  the  loyalty  resolution  should  at  once  send  in 
his  or  her  name  either  to  the  Division  or  Branch  Secre¬ 
taries  (Michael  Dewar,  M.D.,  24,  Lauriston  Place,  Edin¬ 


burgh;  E.  W.  Scott  Carmichael,  M.B.,  40,  Palmerston  Place, 
Edinburgh),  so  that  the  Edinburgh  Branch  may  be  able 
to  announce  to  the  Government  that  the  medical  prac¬ 
titioners  in  the  district  are  absolutely  unanimous. 


LANARK. 

At  a  special  meeting  of  the  Lanarkshire  Division  of  the 
British  Medical  Association  held  on  May  25th,  the  follow¬ 
ing  resolutions  were  adopted  unanimously : 

1.  That  medical  attendance  should,  under  the  Insurance  Act, 

onlybe  given  to  workmen  earning  £2  a  week  and  under. 

2.  As  to  whether  the  meeting  would  prefer  that  payment  to 

medical  practitioners  under  the  Act  be  on  the  basis  of 
work  done  rather  than  by  payment  per  head  if  such  an 
arrangement  could  possibly  be  made,  and  that  due  allow¬ 
ances  be  made  for  distances  travelled,  operations,  late 
visits,  and  special  work,  etc. ;  or  that  an  adequate 
capitation  grant  be  made  also  with  due  allowances  for 
operations,  mileage,  etc.,  it  was  unanimously  resolved 
to  leave  this  matter  to  the  discretion  of  the  Representative 
when  he  attended  the  meeting  in  London  on  May  Slst. 

3.  That  if  payment  be  by  capitation  grant,  that  a  minimum 

fee  of  8s.  6d.  per  head  be  paid,  exclusive  of  medicines, 
with  extras  for  operations,  midwifery,  and  mileage. 

4.  That  medical  benefit  be  not  administered  by  friendly 

societies. 

5.  That  each  “insured  person”  should  have  absolutely  free 

choice  of  his  medical  attendant,  and  conversely  that 
medical  practitioners  should  have  a  discretionary  power 
in  their  choice  of  “  insured  persons.” 

6.  That  the  administration  of  medical  benefit  be  under  the 

direct  control  of  the  State. 

7.  That  we  approve  of  the  principle  that  all  drugs,  surgical 

dressings,  and  other  necessary  requisites  be  contracted 
for  outside  the  payment  of  attendance  to  practitioners. 

8.  That  one-third  of  the  Public  Health  Committee  shall  be 

composed  of  medical  men. 

Copies  of  the  resolutions  were  directed  to  be  forwarded 
to  the  members  of  Parliament  in  the  Division  and  to  the 
General  Medical  Council. 


STIRLING. 

The  annual  meeting  of  the  Stirling  Branch  of  the  British 
Medical  Association  was  held  at  the  house  of  the  President 
(Dr.  Strachan,  Dollar)  on  May  25th.  After  the  considera¬ 
tion  of  routine  business,  and  a  presentation  to  the  retiring 
Secretary  (Dr.  G.  Clark  Stewart),  a  full  discussion  took 
place  of  the  medical  aspects  of  the  National  Insurance 
Bill. 

The  following  resolutions  were  passed  unanimously : 

1.  The  medical  profession  should  be  adequately  represented 

on  the  Insurance  Commission,  the  Advisory  Committee, 

and  the  local  health  committees. 

2.  The  bill  should  contain  full  details,  so  that  as  little  as 

possible  be  left  to  the  discretion  of  the  Insurance  Com¬ 
missioners. 

3.  The  control  of  the  medical  service  should  not  be  given  to 

friendly  societies. 

4.  The  insured  should  have  free  choice  of  doctor. 

5.  The  medical  service  should  be  thrown  open  to  all  members 

of  the  profession  willing  to  undertake  the  work. 

6.  Medical  benefit  should  only  apply  to  persons  earning  30s. 

per  week  or  under. 

7.  The  capitation  fee  (exclusive  of  medicines  and  dressings) 

should  not  be  less  than  10s. 

8.  The  medical  share  of  the  maternity  benefit  should  be 

secured  to  the  practitioner. 

9.  A  mileage  fee  should  be  secured  where  the  patient  resides 

more  than  three  miles  from  the  nearest  doctor. 

A  committee  (Dr.  Joss,  convener)  was  elected  to  look 
after  the  special  interests  of  the  members  holding  colliery 
and  brick-works  appointments. 

It  was  agreed  to  take  immediate  steps  to  try  to  enrol 
the  non-members  of  the  Association  within  the  Branch 
area  by  means  of  circulars  and  personal  interviews. 


ULSTER. 

A  LARGE  and  representative  meeting  of  the  profession 
assembled  in  the  Medical  Institute,  Belfast,  on  the  after¬ 
noon  of  May  25th,  in  answer  to  the  summons  to  consider 
the  National  Insurance  Bill,  issued  under  the  combined 
auspices  of  the  Ulster  Medical  Society,  the  Ulster  Branch 
of  the  British  Medical  Association,  and  the  Belfast  Division. 
The  notice  had  been  sent  to  every  medical  man  in  Ulster, 
and  116  attended  ;  every  county  was  represented. 

On  the  motion  of  Dr,  Calwell,  seconded  by  Dr.  R.  J. 
Johnstone,  Sir  Peter  O’Connell,  D.L.,  President  of  the 
Ulster  Medical  Society,  was  called  to  the  chair.  Drs. 
Howard  Stevenson,  R.  J.  Johnstone,  and  J.  C.  Rankin 
acted  as  honorary  secretaries. 
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The  following  resolutions,  with  a  general  preamble 

expressing  sympathy  with  the  general  objects  of  the  bill 

were  passed  practically  unanimously,  with  the  exception 

unXr”„  3,  Jhe 

‘‘°y  medical  man  should  be 
f-’  meeting  was  divided.  With  the 

thump's-®*  proposed  at 

the  meeting  as  an  amendment,  the  meeting  was  not 

SditiL”?*^*?!? determined  and  enthusiastic.  In 
addition  to  the  mover  and  seconder  of  the  resolutions  a 

mSfl  excellent  criticisms  and  remarks  were 

made  by  many  other  speakers.  At  the  end,  Sir  John 
Byers  moved,  and  Dr.  Moore  (Lurgan)  seconded  a 

O’Connell  for  his 

conduct  in  the  chair,  which  was  passed  with  acclamation. 
Resolutions : 

^  opinion  of  this  meeting  it  would  be  uniust  to 
profession  to  admit,  whether  as  compulsory 

Spp1L“£l?ernd‘“  - 

meeting  strongly  disapproves  of  the  following 
benefit scheme  for  the  administration  of  medical 

^ociehes°^*^*°^^°*  doctor  by  the  friendly 

navah'/i'^m  Jh  dj^scriminate  between  the  fair  rates 
fives  ^  doctor  in  the  case  of  good  or  bad 

(3)  The  absence  of  provision  for  such  contingencies  as 

Sluor“peiSns.®‘'‘  meeting,,  and 

(4)  The  inadequate  representation  of  the  medical  pro- 
Smltfe^e  ^^^isory  board  and  on  the  health 

dispensary  medical  officers  in 
Ireland  to  attend  upon  deposit  contributors,  to  the 
ftf  wii°“  °  members  of  the  profession,  which 
principle,  and,  in  many  cases  at 
least,  unworkable  in  practice.  .r  oa  a,b 

(6)  The  inadequOiCy  of  the  suggested  scale  of  remunera- 
treatment satisfactory  medical  attendance  and 

3.  That  thia  meeting  is  of  opinion  that— 

^  medical  profession  should  elect  one-fourth 

Of  the  local  health  committee  as  their  direct  repre- 
sentatives.  ^ 

'hoTfJfif  administration  of  medical 

mSt^e*  local  health  com- 

(3)  That  the  local  health  committee  should  form  a  panel 
of  local  medical  practitioners,  on  which  every 
medical  man  should  be  eligible,  and  when  formed 
on  which  tha  name  of  every  medical  man  should 
appear,  and  that  the  insured  should  have  free  choice 
from  this  panel,  and  that  the  number  of  patients  to 

/I  mu  i  .006  medical  man  should  have  a  limit. 

®/ T  ^^u  P^obable  serious  financial  loss  to 
operation  of  proposed  Act, 

fho  mo®  t  should  contribute  towards 

the  maintenance  of  the  hospitals. 

SL  ^‘u  ^  meeting,  a  woman  entitled  to 

\  maternity  benefit  should  also  be  paid  sickness  benefit  for 
a  period  of  not  less  than  six  weeks,  and  that  of  the 

S  »lteudanoe°  “““ 

CONNAUGHT. 

At  the  annual  meeting  of  the  Connaught  Branch  of  the 
British  Medical  Association  held  at  Claremorris  on 

Insurance  Bill  was  considered, 
and  the  following  resolutions  were  adopted ; 

a.  That  in  the  opinion  of  this  meeting  medical  benefits  under 
a  sickness  insurance  bill  should  be  restricted  by  a  wage 
7  to  exceed  £2  per  week. 

/>.  That  the  principle  of  voluntary  subscribers  to  national 
mf^f^fi®®  eligible  for  what  is  practically  free 

medical  attendance  is  not  one  which  this  Branch  will 
loierate. 

®’  districts  where  a  National  Insurance  Act  may 

have  force  a  free  choice  of  doctors  must  be  allowed  to  the 
insured. 

d.  That  under  no  circumstances  must  the  medical  profession 

be  placed  under  the  control  of,  or  in  the  power  of,  the  so- 
called  friendly  societies,  or  of  any  Government  board  or 
association  unless  the  medical  profession  is  adequately 
represented  thereon. 

e.  That  for  the  treatment  of  cases — surgical,  medical,  and 

special  in  hospitals  and  institutions  proper  remunera¬ 
tion  should  be  secured  to  the  medical  officers  of  such,  and 
■r  fees  be  paid  for  operations  and  infectious  cases. 

That  the  rate  of  remuneration  proposed  in  the  Government 
measure  namely,  Gs.  (4s.  Gd.j  per  head — is  absurdly  low, 
u®  amount  than  8s.  6d.  should  be  offered. 
g.  That  the  proposal  to  supply  in  Ireland  medicines  out  of  the 
dispensary  stock  to  insured  persons  is  not  one  this 


meeting  can  approve  of.  It  would  lead  to  abuses,  and 
medical  offi(^r°°^^'^^  accusations  against  the  dispensary 

h.  That  It  is  rnoat  desirable  that  serious  details  should  be 
settled  in  the  House  of  Commons  before  the  bill  is 
allowed  to  become  law,  and  not  left  to  the  arbitrary  action 
•  m®^  Insurance  Commissioners.  ^ 

t.  That  failing  the  introduction  of  the  above  modifications  into 
®„  i’  ourselves  to  have  nothing  to  do  with 

It,  and  to  fight  it  by  every  legal  means  in  our  power. 

It  was  also  resolved  unaaimously : 

That  the  Insurance  Bill  ig  uncalled  for,  unsuited,  and 
inapplicable  to  Ireland.  uxxduikou, 

DERRY  AND  DONEGAL. 

HE  following  resolutions  were  passed  unanimonslv  at  a 
very  lai’ge  meting  of  the  medical  men  practising  in  North 
May  24th Donegal,  and  City  of  Derry,  held  in  Derry  on 

That  we,  the  medical  men  practising  in  the  North-West  of 
Heland,  are  of  opinion  that  the  clauses  of  the  proposed 

sriw";  Bill  affecting  the  medical  profeLion  are 

grossly  unjust  to  us,  and  would  affect  most  injuriously  our 
r®]ations  with  our  patients  and  our  pecuniary  interests. 
That  in  our  opinion  the  wage  limit  is  much  too  high  the 
proposed  capitation  fee  (which,  moreover,  includes  no  pro- 
ision  for  rnileage)  too  low,  and  we  consider  that  the 

aUogethJr  ®^®®®®®  be  deleted  from  the  bill 

That  in  any  scheme  ultimately  drafted  insured  persons 
should  have  free  choice  of  their  medical  attendant. 

That  we  are  prepared  to  resist  the  bill  as  drafted  to  the 
sS^conSions*^^^  ourselves  to  refuse  to  accept  practice  on 

Dr.  J.  Galway  Cooke,  County  Infirmary,  Londonderry, 
acted  as  Honorary  Secretary  of  the  meeting. 

DARLINGTON. 

A  MEETING  of  the  Darlington  Division  of  the  British 
Medical  Association  was  held  on  May  24th  to  discuss  the 
National  Insurance  Bill.  There  was  a  good  and  repre¬ 
sentative  attendance.  The  Honorary  Secretary  read 
letters  from  Drs.  Cockroft,  Eyre,  Luard,  Whitehead,  and 
Walker,  regretting  their  inability  to  attend,  and  urging  the 
meeting  to  refuse  to  accept  this  bill  as  it  now  stands. 
After  a  very  full  discussion,  the  following  resolution  was 
C8itri6d  unanimously,  ©very  member  voting: 

That  this  Division,  having  discussed  the  proposals  affecting 
medical  practitioners  contained  in  the  National  Insurance 
Bill,  considers  them  absolutely  unworkable,  and  declines 
altogether  to  accept  them. 

HARROGATE. 

At  a  meeting  on  May  23rd  of  the  Harrogate  Division  of 
the  British  Medical  Association  and  of  the  Harrogate 
Medical  Society  the  following  resolutions  were  carried 
unanimously : 

1.  We  desire  to  endorse  the  resolutions  passed  by  the  Royal 

Coll®ge  of  Surgeons  of  Edinburgh,  unanimously,  on 
May  16th,  as  follow : 

That,  while  sympathizing  with  the  objects  of  the 
National  Insurance  Bill  now  before  Parliament,  this 
College  most  earnestly  prays  His  Majesty’s  Government 
to  allow  ample  time  for  the  thorough  consideration  of 
the  details  of  this  complicated  and  far-reaching 
measure,  and,  in  view  of  the  important  part  which  the 
medical  profession  must  play  in  making  any  such  bill  a 
success,  and  of  the  very  serious  consequences  which 
may  result  to  the  whole  profession,  this  College  desires 
respectfully  to  express  its  strong  feeling  that  this  bill 
ought  not  to  be  pressed  forward  in  the  present  session, 
in  order  that  the  public,  and  very  specially  the  medical 
profession,  may  have  time  to  thoroughly  consider  the 
provisions  contained  in  it,  and,  if  thought  necessary,  to 
make  suitable  representations  to  Parliament. 

2.  That  the  medical  profession  is  prepared  to  co-operate 

directly  with  the  Government  in  any  reasonable  scheme 
for  the  insurance  of  the  workers  against  sickness,  but 
emphatically  declines  to  be  under  the  control  of  the 
friendly  societies. 

3.  That  payment  should  be  for  work  done,  which  is  the  only 

just  and  equitable  method,  also  giving  the  best  results,  as 
in  the  National  Deposit  Friendly  Society. 

4.  That  medical  benefits  under  the  scheme  shall  cease  at  a 

reasonable  wage  limit,  to  be  determined  upon. 

5.  That  there  shall  be  free  choice  of  medical  attendant  to 

those  who  contribute. 

6.  That  the  medical  profession  should  be  duly  represented  on 

the  Health  and  Advisory  Committees. 

7.  We  earnestly  suggest,  in  the  interests  of  the  general 

public,  as  well  as  of  the  medical  profession,  the  proposals 
relative  to  medical  benefits  should  be  considered  apart 
from  the  rest  of  the  scheme,  as  having  nothing  in  common 
therewith. 
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MORLEY,  YORKSHIRE. 

At  a  meeting  attended  by  all  the  medical  men  of  Morley, 
held  on  Thursday,  May  25tih,  the  following  resolntion  was 
carried  nnanimously : 

That  the  Morley  Medical  Society  disapprove  of  the  medical 
part  of  the  State  Insurance  Bill  as  it  stands  at  present. 
They  think  that  adequate  time  should  be  given  for  its 
discussion. 


COVENTRY. 

At  a  g:eneral  meeting  of  the  Coventry  Division,  held  on 
May  23rd,  it  was  resolved  : 

That  it  was  essential  that  the  insured  should  have  a  free 
choice  of  doctor. 

That  this  Division  is  totally  opposed  to  the  management  of 
contract  medical  practice  being  placed  in  the  hands  of  the 
friendly  societies. 

That  wages  of  £2  per  week  should  be  regarded  as  the  limit 
for  treatment  under  the  scheme. 


DERBYSHIRE. 

At  the  meeting  of  the  Derbyshire  Division  of  the  British 
Medical  Association,  held  on  May  25bh,  the  following 
recommendations  were  adopted: 

1.  That  payment  should  be  by  capitation  fee. 

2.  That  8a.' 6d.  should  be  suggested  as  a  minimum. 

3.  That  the  arrangements  should  not  be  left  to  the  friendly 

societies,  but  that  the  patient  should  have  a  free  choice  of 
doctor  and  the  doctor  of  his  patients. 

4.  That  the  wage  limit  for  medical  benefits  should  be  £160 

per  annum. 

5.  That  of  the  local  health  committees  one-third  should  be 

medical  men. 


BRISTOL. 

A  meeting  of  the  Bristol  Division  of  the  British  Medical 
Association  was  held  at  Bristol  University  on  May  15th, 
Dr.  T.  M.  Carter  in  the  chair.  The  meeting  was  attended 
by  120  members  of  the  Division. 

Dr,  J.  O.  Symes  proposed,  and  Dr.  Brasher  seconded, 
the  following  resolution : 

That  this  meeting  of  the  Bristol  Division  of  the  British 
Medical  Association  disapproves  of  the  method  of  providing 
medical  benefits  proposed  under  the  National  Insurance 
Bill  now  before  Parliament,  and  especially  the  proposal 
that  these  benefits  shall  be  administered  by  the  friendly 
societies. 

After  many  had  spoken  in  support,  the  resolution  was 
carried  unanimously,  103  members  being  present  at  the 
time. 

The  next  business  was  the  instruction  of  the  Repre¬ 
sentative  upon  the  Special  Representative  Meeting,  and 
Dr.  Grey  proposed,  and  Dr.  Dbvis  seconded  the  resolu¬ 
tion  : 

That  this  meeting  of  the  Bristol  Division  of  the  British 
Medical  Association  reaffirms  the  resolutions  of  the  Division 
passed  at  the  meeting  on  October  6th. 

Dr.  Symes,  Dr.  Brasher,  and  Dr.  Lucas  and  others  spoke 
against  and  several  members  spoke  in  favour  of  the 
resolution,  which  was  carried  by  82  to  8. 

Dr.  Dickinson  proposed  and  Dr.  Wigan  seconded  the 
resolution : 

That  this  meeting  pledges  itself  collectively  and  individually 
to  decline  attendance  on  beneficiaries  under  the  State 
Insurance  Bill  on  the  lines  indicated  by  the  Chancellor  of 
the  Exchequer. 

Dr.  Grey  moved  the  previous  question,  on  the  ground  that 
it  was  premature  for  members  to  bind  themselves  at  this 
juncture  before  the  action  of  the  Association  as  a  whole 
had  been  decided  upon,  since  one  city  acting  alone  could 
not  carry  through  a  successful  fight. 

Dr.  J.  M.  Clarke  seconded,  and  the  previous  question 
was  carried. 

It  was  announced  that  the  Division  Executive  proposed 
to  call  a  meeting  of  the  whole  profession  in  the  area  of  the 
Division  at  the  earliest  possible  date,  and  that  a  resolution 
of  protest  against  the  medical  provisions  of  the  bill  before 
the  House  was  about  to  be  circulated  for  signature  amongst 
the  local  profession. 

The  resolutions  of  October  6th  were : 

That  any  scheme  of  State  Sickness  Insurance  should  be  based 
on  the  principle  of  payment  for  work  done,  as  in  private 
practice ;  and 

■  That  it  is  essential  that  the  insurance  risks  of  such  a  scheme 
be  borne  by  the  State. 


NUNEATON. 

At  a  meeting  of  the  Nuneaton  and  Tamworth  Division  of 
the  British  Medical  Association,  held  on  May  26th,  the 
National  Insurance  Bill  was  discussed,  and  the  following 
resolutions  nnanimously  adopted : 

1.  That  this  meeting:  is  totally  opposed  to  the  provisions  of 

the  bill  being  administered  by  the  friendly  soeieties. 

2.  That  no  contributor  to  the  scheme— either  voluntary  or 

compulsory — whose  income  e.xceeds  £2  per  week  should 
be  entitled  to  medical  benefits. 

3.  That  all  registered  practitioners  shall  he  eligible  to  act 

under  the  scheme,  and  every  contributor  shall  be  free  tO’ 
choose  his  own  doctor. 

4.  That  if  the  remuneration  of  the  medical  practitioner  be  by 

capitation  fee,  such  fee  should  be  not  less  than  Ss.  6d.  per 
annum,  and  a  special  scale  of  fees  for  surgical  work. 

5.  That  the  medical  practitioner  may  dispense  medicines 

should  he  so  wish. 


LINCOLN. 

At  the  annual  meeting  of  the  Lincoln  Division  held  on 
May  26th  the  provisions  of  the  National  Insurance  Bill 
were  discussed,  and  the  following  resolution  adopted 
unanimously : 

Any  bill  for  medical  attendance  in  connexion  with  in\-alidity 
insurance  should  recognize  the  following  principles :  (1)  A 
wage  limit,  (2)  adequate  payment  for  work  done,  (3)  a  free 
choice  of  medical  attendant,  (4)  no  control  by  friendly 
societies.  We  are  of  opinion  that  the  Association  should  at 
once  organize  the  profession  so  that  they  may  decline  an 
appointment  under  any  bill  in  which  these  principles  are 
not  contained. 

The  Secretary  was  directed  to  send  a  copy  of  the  reso¬ 
lution  to  each  member  of  Parliament  for  a  constituency 
within  the  area  of  the  Lincoln  Division. 


NORTH  LINCOLNSHIRE. 

At  a  meeting  of  the  North  Lincolnshire  Division  of  the 
British  Medical  Association  held  at  Grimsby  on  May  26th, 
the  following  resolution  was  unanimously  adopted  : 

1.  That  this  meeting  approves  of  the  scheme  of  insurance  in 
the  National  Insurance  Bill,  with  the  exception  of  the 
medical  provisions.  Our  objections  to  the  latter  are  as 
follows : 

(a)  That  the  amount  of  payment  suggested  is  utterly 
inadequate. 

(b)  That  we  refuse  absolutely  to  be  under  the  control  of 
the  friendly  societies. 

(c)  That  there  must  be  a  reasonable  wage  limit. 

(d)  That  patients  should  have  the  right  to  choose  their 
own  doctor,  the  doctor  having  also  the  right  of  refusal. 

(e)  That  provision  be  made  for  the  superannuation  of 
doctors  working  under  the  scheme,  and  also  for  the  loss 
of  the  good-will  value  of  practices. 


BOSTON. 

At  the  annual  meeting  of  the  Boston  and  Spalding  Divi¬ 
sion  held  on  May  26th  the  following  resolntion  was  carried 
unanimously : 

That  this  meeting  of  members  and  non-members  declines 
to  accept  the  terms  at  present  proposed  by  the  Chancellor 
of  the  Exchequer  of  6s.  per  head  (including  medicine  and 
materials)  and  pledges  itself  to  adhere  to  this  decision. 


LEIGHTON  BUZZARD. 

The  following  resolution  was  passed  unanimously  by  the 
medical  practitioners  of  Leighton  Buzzard: 

We  the  undersigned  medical  practitioners,  in  active  practice, 
at  a  meeting  held  on  May  25th,  1911,  at  the  Albion  Hotel, 
passed  the  following  resolution  :  That  we  will  not  consent 
to  act  in  any  national  insurance  scheme  which  may  be 
passed  into  law  by  Government,  except  on  the  following 
conditions : 

1.  A  wage  limit  of  25s.  per  week. 

2.  No  control  by  the  friendly  societies. 

3.  Free  choice  of  doctor. 

4.  Extra  payment  for  mileage  beyond  a  fixed  radius. 

W.  H.  Square,.  L.R.C.P.,  etc. ;  Eeg.  Spencer 
PE.A.RSON,  M.R.C.S.,  etc.  ;  Johnston  Harris, 
L.R  C.P.and  S. ;  John  Durban,  M  B.,  C.M.;  Percy 
Stedman,  M.B.  ;  Ernest  H.  Wagstaff,  M.R.C.S. 


OXFORD. 

At  the  annual  meeting  of  the  Oxford  Division  held  on 
May  26th  the  following  resolution  was  adopted: 

That  this  meeting  of  the  Oxford  Division  most  strongly  pro¬ 
tests  against  the  voluntary  clauses  of  the  Insurance  Bill  for 
medical  attendance  irrespective  of  a  wage  limit;  and  that  it 
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farther  protests  against  the  proposed  maximum  wage  limit 

compulsory  class  as  hetn|  US 
^  hgure.  That  the  members  present  refuse  to 
place  themselves  under  the  control  of  the  friendly  societies 

attend^t!^*^  Patient  have  free  choice  of  medicai 
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TROWBRIDGE. 

At  the  annaal  meeting  of  the  Trowbridge  Division  of  the 
Association  held  on  May  26th,  a  discussion 
on  the  National  Insurance  Bill  took  place,  and  the  Repre¬ 
sentative  of  the  Division  was  instructed  to  support  the 
MeetTng^  P^ociples  at  the  Special  Representative 

isks^ffident.^“°““*  present  allocated  for  medical  purposes 

control  of  the  medical  benefits  by  friendly  societies 
shoula  he  strongly  opposed. 

^o.come  limit  acceptable  to  the  profession 
to  apply  to  those  in  receipt  of  medical  benefits. 

t'  Thof  should  be  free  choice  of  doctor  to  the  insured. 

f  should  be  adequate  representation  of  the 
medical  profession  on  any  authorities  formed. 


DOVER. 

At  a  meeting  of  the  Dover  Division  of  the  British  Medical 
Association,  held  on  May  25th  at  the  Grand  Hotel,  Dover 
a  discussion  on  the  National  Insurance  Bill  was  opened 
by  some  remarks  by  Dr.  P.  B.  Holke.  After  prolonged 
adopt  following  resolutions  were  unanimously 

1.  That  the  medical  service  of  any  national  system  of 
practiMoner3^°°  ^  open  to  all  registered  medical 

2.  That  such  service  should  be  under  direct  Government 

u  ’  under  the  friendly  societies. 

6,  lhat  there  should  be  adequate  remuneration 

4.  That  there  be  a  proper  wage  limit,  above 'which  people 

shall  not  be  eligible  for  medical  attendance  under  the 
system. 

5.  That  the  members  of  the  Dover  Division  pledge  themselves 

that  they  would  not  serve  unless  on  these  terms. 

Copies  of  the  resolutions  were  directed  to  be  forwarded 
1iO  the  county  member  of  Parliament,  the  Right  Hon. 
A.  Akers  Douglas,  P.C. ;  the  borough  member  of  Parlia- 

General  Medical  Council,  the 
Briwsh  Medical  Association,  and  the  Secretaries  of  each 
of  the  Divisions  in  the  South-Eastern  Branch. 

It  was  further  agreed  to  request  the  county  and  borough 
meinbers  of  Parliament  to  receive  a  deputation  from  the 
Division  on  the  matter. 


FARNHAM  (SURREY). 

At  a  meeting,  held  at  the  house  of  Dr.  Charles  E,  Tanner, 
of  all  the  medical  men  practising  in  Farnham  and  the 
immediate  neighbourhood,  ihe  following  resolutions  were 
unanimously  passed : 

T^t  ^is  meeting  of  all  the  medical  men  praictising  in 
barnham  and  the  immediate  neighbourhood  : 

1.  Strongly  urges  the  Council  of  the  British  Medical 
Association  to  oppose  those  provisions  of  the  State 
Insurance  Bill  giving  control  of  medical  benefits  to 
friendly  societies,  and  to  maintain  the  principle  of 
.  ®  doctors,  giving  all  medical  men  the 

right  to  serve  under  the  bill. 

:2.  That  payment  should  be  made  for  work  done,  with 
remuneration  for  mileage  and  special  fees  for  such 
extras  as  are  already  provided  in  the  Poor  Law 
Medical  Service. 

■3.  That  medical  benefits  under  the  bill  must  cease  at  a 
wage  limit  to  be  determined— for  example,  303.  a 
week. 

4.  That  we,  individually  and  collectively,  pledge  ourselves 
to  resign  any  friendly  society  appointment  for  medical 
attendance  which  we  at  present  hold  and  to  decline 
any  similar  appointment  which  may  be  offered  if 
required  to  do  so  by  the  British  Medical  Association. 


GODALMING  (SURREY). 

"The  following  resolution  was  passed  at  an  enthusiastic 
meeting  of  the  Godaiming  and  District  Medical  Society 
held  on  May  26th : 

That  Uie  Godaiming  and  District  Medical  Society,  comprising 
all  the  medical  practitioners  in  Godaiming  and  neighbour¬ 
hood,  views  with  the  gravest  apprehei.  sion  the  financial 
loss  to  medical  practitioners  which  will  be  caused  by  the 
Insurance  Bill  should  it  become  law  in  its  present  form, 
and  appeals  to  the  British  Medical  Association,  as  com¬ 
prising  the  largest  number  of  members  of  the  profession,  to 


safeguard  the 

merests  of  the  profession.  Moreover,  we  pledge  ourselves 

DORSET  AND  WEST  HANTS. 

The  following  announcement  is  being  inserted  in  the 
local  press  of  Dorset  and  West  Hants  : 

All  V  ,  The  National  Insurance  Bill. 

All  medical  practitioners  resident  within  the  area  of 
Dorset  and  West  Hants  Branch  of  the  British  Medical  Associa 
tion  are  invited  o  attend  a  meeting  to  be  held  at  PrYncess 
S;  3.30  Wednesday,  June  7th,  1911, 

Secretary,  Dorset 

“  Streateplace,”  Bournemouth,  June  1st,  1911. 

Members  of  the  Branch  are  asked  to  draw  the  attention 
of  non-members  in  their  neighbourhood  to  the  meeting. 

EFFECT  ON  HOSPITALS. 

^  (^ourt  of  Governors  at  the 

Middlesex  Hospital  on  May  25th  Sir  Alfred  Pearce  Gould 
said  that  a  very  large  proportion  of  its  patients  were 
persons  whose  needs  would  nominally  be  met  by  the 
National  Insurance  scheme.  The  hospital  might  thus 
lose  some  of  its  most  generous  supporters.  In  the  out¬ 
patient  depwtment  pains  had  hitherto  been  taken  to 
exclude  patients  who  could  be  treated  by  local  medical 
praciiitioners,  but  if  the  bill  became  law  the  interest  of  the 
profession  would  lie  in  the  opposite  direction.  The  bill 
rnade  no  proysion  for  the  many  cases  which  could 
adequately  be  treated  only  in  hospital,  and  the  State  in 
view  of  Its  new  responsibilities,  might  endeavour  in  some 
way  to  secure  their  admission.  This  might  lead  to  a 
certain  amount  of  State  control  of  hospitals  and  be 
followed  by  their  State  maintenance.  The  interest  of  the 
Insurance  Bill  was  not  confined  to  members  of  the  pro- 
fepion  with  working-class  practices ;  it  would  affect  hos¬ 
pital  surgeons  and  physicians  likewise.  If  the  bill  was  to 
become  a  beneficent  measure  for  the  community  it  must 
be  one  with  which  the  medical  profession  as  a  whole 
would  be  able  to  work  heart  and  soul,  with  the  confidence 
rewarded*^  efforts  were  being  appreciated  and  duly 
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National  Conference. 

At  a  conference  of  delegates  of  friendly  societies  from 
wious  parts  of  the  country,  held  at  the  offices  of  the 
Hearts  of  Oak  Society  in  London  on  May  25th,  the 
following  resolutions  were  adopted  : 

That  this  National  Conference  of  Friendly  Societies  havino 

anYihfh  Chancellor  of  the  Ex’cheqYe? 

and  the  bill  as  published,  recommends  the  scheme  of  State 
Insurance  to  the  consideration  of  friendly  societies  and 
urges  a  careful  examination  of  the  details  of  the  bill  by  the 
societies  themselves.  ^ 

That  any  suggested  amendments  to  the  bill  by  the  societies 
be  sent  to  the  Secretary  of  the  Conference  aJan  adfoumcd 
meeting,  and  that  it  be  remitted  to  the  Committee  of  the 
Conference  to  take  immediate  steps  to  lay  the  views  of  the 
societies  before  the  Chancellor  of  the  Exchequer  for  the 
purpose  of  having  the  bill  amended  in  accordance  with 
their  views. 

The  conference  adjourned  until  June  28th.  Among  the 
societies  represented  were  the  Manchester  Unity  of  Odd- 
mllows,  the  Ancient  Order  of  Foresters,  the  Ancient 
Order  of  Shepherds,  the  Sons  of  Temperance,  and  the 
Hearts  of  Oak. 

Jewish  Societies. 

At  a  special  general  meeting  of  the  Barnett  Friedberg 
Lodge  of  the  Order  of  the  Shield  of  Abraham,  held  at  the 
Devonshire  Hall,  Mare  Street,  Hackney,  the  followina 
resolution  was  unanimously  passed  :  “ 

That  it  is  desirable  that  Mr  Lloyd  George's  Insurance  Bill 
should  be  carefully  considered  in  the  interests  of  Jewish 
friendly  societies,  and  that  it  is  hoped  that  Jewish  orders 
will  CO  operate  in  order  to  secure  that  their  interests  mY? 
be  properly  safeguarded.  may 

Copies  of  the  resolution  were  ordered  to  be  sent  to  every 
order  of  Jewish  friendly  societies.  ^ 
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SPECIAL  llEPEESENTATIVE 
MEETING. 


A  Special  Representative  Meeting  of  the  British  Medical 
Association  was  held  in  the  Examination  Hall  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  Victoria  Embank¬ 
ment,  London,  on  Wednesday,  May  31st,  for  the  con¬ 
sideration  of  the  National  Insurance  Bill.  After  transact¬ 
ing  certain  formal  business,  the  meeting  at  once  went 
into  committee  of  the  whole  for  the  consideration 
of  the  medical  aspects  of  national  insurance,  Mr. 
Vbrrall,  Deputy  Chairman,  taking  the  chair,  and  Dr. 
Maclean,  Chairman  of  the  Representative  Body,  bringing 
forward  the  various  motions  on  the  agenda.  Basing  itself 
on  the  Report  on  the  Organization  of  Medical  Attendance 
on  the  Insurance  or  Provident  Principle  ‘  and  the  opinions 
expressed  by  the  Divisions  in  their  answers  to  questions 
thereon,  the  committee  proceeded  to  discuss  a  series  of 
motions  embodying  matters  of  principle  and  afterwards  to 
apply  these  principles  to  the  provisions  of  the  National 
Insurance  Bill. 

It  approved  the  application  of  the  insurance  principle 
to  the  provision  of  the  cost  of  medical  attendance  on 
persons  who  cannot  otherwise  meet  it.  The  principle  that 
medical  practitioners  should  decline  in  any  way  to  work 
for  or  under  the  friendly  societies  or  similar  bodies  was 
emphatically  affirmed,  and  the  motions  embodying  and 
applying  this  principle  were  carried  by  acclamation  amid 
scenes  of  great  enthusiasm.  The  principle  that  the 
medical  profession  must  have  adequate  representation  on 
any  and  all  committees  concerned  with  the  administration 
of  medical  benefits  was  also  unhesitatingly  affirmed. 

In  the  discussion  which  followed  on  the  National 
Insurance  Bill  it  was  decided  that  the  bill  should  provide 
for  the  exclusion  from  medical  and  maternity  benefit  of 
persons  whose  average  income  from  all  sources  exceeds 
£2  a  week,  and  that,  as  far  as  possible,  provision  should 
be  made  for  allowing  free  choice  of  doctor. 

With  regard  to  the  amoimt  and  mode  of  remuneration, 
the  committee  resolved  that  a  definite  opinion  could  not 
be  expressed  until  the  attitude  of  the  Chancellor  of  the 
Exchequer  on  the  decisions  arrived  at  by  the  meeting 
was  known,  and  it  was  announced  that  Mr.  Lloyd  George 
would  attend  the  meeting  of  the  Representative  Body  on 
Thursday  morning  to  discuss  the  scheme  with  it.  The 
committee  having  adopted  a  resolution  to  the  effect  that 
the  suggestions  of  the  Chancellor  of  the  Exchequer  relat¬ 
ing  to  the  remuneration  of  the  medical  profession  as  set 
forth  in  his  Second  Reading  speech  could  not  be  accepted, 
the  meeting  adjourned.  It  had  sat  from  10  a.m.  to  mid¬ 
night  with  short  intervals  for  lunch,  tea,  and  dinner. 


THE  CHANCELLOR  OF  THE  EXCHEQUER  AND 
THE  REPRESENTATIVE  MEETING. 

The  meeting  was  resumed  at  10  a.m.  on  Thursday.  The 
Chancellor  of  the  Exchequer,  who  arrived  at  11  o’clock, 
was  received  by  the  meeting  with  loud  applause. 

The  Chairman  of  Representative  Meetings:  Gentle¬ 
men,  although  I  quite  gather  from  the  reception  you  have 
given  to  Mr.  Lloyd  George  that  his  welcome  here  is 
assured,  I  nevertheless  think  that  formally  and  on  your 
behalf  I  ought  to,  and  I  do,  extend  to  him  a  very  grateful 
recognition  of  his  kindness  in  coming  to  join  our  delibera¬ 
tions  on  matters  affecting  the  profession.  Addressing 
Mr.  Lloyd  George,  he  said :  I  suggest  to  you.  Sir,  that  you 
will  find  us  in  an  extremely  anxious  state  of  mind,  and 
I  think  that  before  our  proceedings  are  far  gone  that  will 
be  expressed  both  in  tone  and  in  word.  We  submit  that 
our  anxiety  is  due  to  very  serious  considerations,  such  as 
in  the  first  place  the  shortness  of  time  in  which  we  have 
had  to  consider  a  subject  so  vital  to'  our  profession. 
Furthermore,  it  is  work  to  which  we  are  unaccustomed. 
We  have  not  been  called  upon  before  to  consider  the  pros 
and  cons  of  the  financial  economic  questions  as  they 
affect  the  medical  profession,  and  undoubtedly  this  whole 
matter  does  go  to  the  basis  of  the  economics  of  our  work. 
That  is  one  of  the  causes  of  our  anxiety,  Another  cause  of 
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anxiety  I  suggest  is  that,  notwithstanding  the  fact  that  we 
do  consider  ic  our  undoubted  duty  to  make  strong  repre¬ 
sentations  in  the  proper  quarter  as  to  our  right  and  claim 
to  due  and  proper  conditions  of  service  and  remuneration, 
we  at  the  same  time  are  most  anxious  to  preserve  one  of 
our  greatest  traditions — that  is  to  say,  that  we  are 
broad  minded,  reasonable,  loyal  citizens  of  this  country. 
Our  method  of  procedure  will  be  that  I  will  propose  for 
your  consideration  certain  points  that  have  arisen  in  our 
deliberations.  I  would  on  behalf  of  the  meeting  bring  to 
your  notice  in  the  first  place  the  question  of  what  we 
know  as  the  free  choice  of  doctor.  We  have  in  Com¬ 
mittee  recorded  the  opinion  that  we  as  a  profession,  at 
all  events  as  an  Association — and  I  think  it  is  not  doubted 
at  the  present  time  that  these  are  coincidental  terms — 
are  undoubtedly  in  favour  of  the  free  choice  of  doctor. 
(Applause.) 

General  Observations  on  the  Bill. 

Mr.  Lloyd  George  (who  on  rising  was  received  with 
loud  applause) :  Dr.  Maclean  and  Gentlemen, — When,  late 
last  night,  your  very  kind  invitation  was  extended  to  me, 
it  was  suggested  that  you  possibly  would  like  to  come  and 
talk  the  matter  over  with  me,  I  thought,  on  the  whole,  it 
was  more  convenient  that  I  should  come  and  talk  the 
matter  over  with  you.  I  am  here,  not  to  deliver  a  speech, 
but  1  am  here  to  listen  to  what  you  have  to  say,  and 
I  am  here  to  answer  any  questions  that  you  may  be 
pleased  to  address  to  me.  I  should  like  to  offer  any 
explanation  in  my  power.  I  should  also  like  to  discuss 
with  you  any  means  of  accommodating  any  differences 
there  may  be  between  you  and  the  Government  in  respect 
of  this  important  measure — a  measure,  I  agree  with  your 
Chairman,  of  enormous  importance  to  you  as  a  profession, 
and  not  merely  of  importance  to  you  as  a  profession, 
but  of  gigantic  importance  to  the  millions  of  people  who 
come  within  the  four  corners  of  the  bill.  You  may  take  it 
from  the  very  start  that  the  axiom  that  you  have  laid  down 
is  also  the  axiom  which  I  would  accept — that  what  is 
best  for  the  profession  is  in  the  long  run  best  for 
the  patient — and  that  any  kind  of  feeling  of  wrong, 
of  injustice,  or  of  irritation — I  mean  of  just  irritar 
tion — which  may  rankle  in  your  breasts  in  respect 
of  the  arrangements  in  this  bill  must  be  detrimental  to  the 
healing  value  of  the  measure  itself.  So  that  when  I  come 
to  talk  to  you  I  come  not  only  to  remove  difficulties  in  the 
path  of  my  bill  in  its  passage  through  Parliament,  but 
because  1  recognize  that  the  first  condition  of  its  success  is 
that  we  should  get  the  whole-hearted,  cordial,  and  un¬ 
reserved  support  of  the  medical  profession  to  carry  it  out. 
The  first  question  that  you  ask  me  is  a  question  with 
regard  to  the  free  choice  of  doctor.  I  have  already  said 
something  with  regard  to  that  in  the  House  of  Commons. 
Personally,  I  am  strongly  in  favour  of  it.  There  are  diffi¬ 
culties.  There  are  vested  rights  which  have  already  been 
created  where  doctors  have  got  the  care  of  clubs  and 
patients,  who  are  already  registered  in  those  clubs  or  paying 
regularly  to  them.  Very  often  it  has  been  the  matter  of 
a  bargain  and  sale  of  the  practice,  where  the  club  practice 
has  been  purchased  on  the  understanding  that  those 
patients  are  more  or  less  under  the  care  of  the  doctor  of 
the  club.  1  want  you  to  consider,  therefore,  first  of  all, 
before  you  come  to  an  examination  of  the  proposals  made 
with  regard  to  the  free  choice  of  doctor,  the  vested  inte¬ 
rests  which  have  been  created  and  which  exist  at  the 
present  moment  where  there  are  club  doctors  with  a  club 
practice  which  they  may  have  purchased.  Subject  to 
that,  1  am  on  all  grounds  in  favour  of  a  free  choice  of 
doctor.  I  think  one  of  the  essentials  of  coring  is 
that  the  patient  should  have  faith  in  his  doctor ;  and 
you  cannot  have  faith  in  your  doctor  if  you  have 
doctors  thrust  on  you  whom  you  have  not  chosen,  who  for 
various  reasons,  most  of  them  unsatisfactory,  the  patient 
may  not  believe  in.  Therefore,  I  am  myself  strongly  in 
favour  of  the  system  which  I  believe  exists  in  two  or  three 
towns  of  this  country  of  setting  up  a  panel  on  which  all 
qualified  medical  practitioners  will  be  able  to  serve — not 
compelled  to  serve,  no  doctor  will  be  obliged  to  take  this 
work — but  on  which  a  qualified  medical  practitioner  will 
be  qualified  to  serve.  I  want  to  make  one  very  important 
qualification  here.  If  a  panel  of  that  kind  is  to  be  a  success 
the  doctors  themselves  must  exercise  disciplinary  powers, 
otherwise  it  will  be  a  failure.  It  practically  means  handing 
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over  to  the  doctors  in  each  district  the  control  of  the  medi¬ 
cal  arrangements.  That  involves  that  tho  doctors  have  not 
merely  the  responsibility  of  curing  their  patients,  but  they 
have  the  responsibility  of  suppressing  touting, unfair  can vass- 
mg,  and  also  checking  ruthlessly  the  practice  of  malinger¬ 
ing.  It  may  very  well  be  that  in  a  district  a  medical  man 
may  have  the  reputation  of  being  free  and  easy  with  his 
patients,  and  _  of  not  being  too  severe  upon  them  when 
they  claim  sick  pay;  and  he  may  add  to  the  number 
of  his  patients  by  having  the  reputation  of  not  being  too 
severe  opon  malingerers.  The  doctors  ought  at  once  to 
take  in  hand  the  punishing  of  that  form  of  encouragement 
of  malingering.  Subject  to  the  medical  profession  under¬ 
taking  the  responsibility  of  treating  that  form  of  touting, 
advertising,  canvassing,  and  encouragement  of  malingering 
as  infamous  conduct  in  your  professional  sense,  I  should 
be  delighted  to  see  a  free  panel  of  doctors  set  up  under  the 
care  of  the  local  doctors  themselves.  Upon  that  point,  you 
may  want  to  ask  me  some  other  question ;  but  I  should 
like  to  say  one  word  in  conclusion.  I  want  you  to  re¬ 
member  this :  Your  Chairman  prefaced  his  observations 
by  saying  that  you  are  very  anxious.  I  can  well 
understand  that ;  it  affects  your  livelihood,  but  it 
affects  something  more  than  that— it  affects  your  pro¬ 
fessional  standing,  it  affects  your  professional  self- 
respect,  it  affects  your  professional  honour,  and  natur¬ 
ally  so,  belonging  as  you  do  to  the  greatest  profession 
m  t^  world  except  the  legal  profession.  (Laughter. 
The  Trbasueer:  “I  do  not  agree.”)  There  is  a  gentle¬ 
man  here  who  says  that  he  does  not  agree.  I  am  very 
surprised.  The^real  difference  is  that  a  lawyer  is  never 
anxious  about  his  fees ;  he  is  only  concerned  about  service. 
But  I  can  well  understand  that  you  should  be  very 
anxious ;  it  is  not  merely  a  question  of  livelihood,  as  I 
have  said;  but  it  is  really  a  question  of  your  professional 
honour,  a  matter  with  which  you  are  more  concerned  than 
you  are  about  your  own  livelihood,  although  every  man 
must,  after  all,  live.  There  is  the  future  of  the  profession 
also,  and  I  can  well  understand  your  saying,  “  Give  us 
plenty  of  time  to  consider  the  position.”  I  had  the  privilege 
of  having  an  interview  with  one  of  the  most  distin<^uished 
physicians  in  this  country  or  in  any  country.  Sir  Thomas 
Barlow,  who  came  on  behalf  of  the  Royal  College  of 
Physicians  last  night.  I  discussed  this  point  with  him, 
and  he  put  the  same  point  to  me  on  behalf  of  the 
physicians,  and  I  pointed  this  out.  If  you  look  at 
the  bill,  all  that  is  provided  is  a  general  instruction 
that  there  shall  be  medical  attendance.  We  have 
already  provided  the  finance — a  very  essential  matter. 

I  am  not  prejudging  the  point  now  as  to  whether  6s. 

IS  sufficient.  That,  I  agree,  is  a  very  thorny  and  dif- 
ncalt  question.  We  have  provided  25  millions  of  money. 
The  first  charge  upon  that  is  the  medical  benefits.  We 
have  provided  finance  in  the  bill.  What  do  we  propose  to 
do  next?  What  we  propose  to  do  next  is  this:  the 
moment  the  bill  is  through  (and  I  think  you  had  better 
proceed  on  the  assumption  that  the  bill  is  going  through— 
it  is  much  better  business  for  you,  I  can  assure  you)  the 
next  step  we  propose  to  take  is  to  set  up  an  Advisory 
Committee.  First  of  all,  there  will  be  Insurance  Commis¬ 
sioners,  and  for  those  Commissioners  I  hope  to  get  the  ex¬ 
perience  and  the  advice  and  the  assistance  of  a  qualified 
medical  practitioner.  Then  we  have  an  Advisory  Committee, 
and  upon  that  Advisory  Committee  we  shall  have  medical 
practitioners — men  who  are  in  touch  with  the  medical 
practitioners  of  the  country.  We  then  propose  to  frame 
our  regulations  as  to  medical  service.  The  bill,  I  think 
you  may  take  it,  will  be  through  about  the  end  of  August. 
You  will  have  the  whole  of  the  time  between  the  end  of 
August  and  the  beginning  of  May  of  next  year  to  consider 
the  conditions  of  medical  service,  the  payment  of  medical 
service,  your  relations  to  the  members  of  the  various 
societies  and  the  Health  Committees ;  you  will  have  repre¬ 
sentatives  of  your  own  profession  upon  the  Advisory  Com¬ 
mittee  that  considers  it,  and  after  all  there  is  a  very  great 
difference  between  receiving  a  deputation  and  getting  men 
alongside  you,  sitting  there,  constantly  advising  you — men 
who  have  a  knowledge  of  what  their  profession  wants,  and 
what  is  best  for  the  profession,  and  who  will  be  there 
talking  to  you  and  helping  you  to  frame  these  things.  You 
may  depend  upon  it  that  if  you  choose  the  right  men— and 
we  shall  consult  you  as  to  the  men — there  ^yill  be  no 
difficulty.  I  have  had  some  experience  of  this  kind 


of  thing  before  with  shipowners.  With  the  ship¬ 
owners  I  formed  an  advisory  committee  of  this  kind 
A  A  "““mu  *^®P^ations  under  the  Merchant  Shipping 
Act.  The  shipowners  themselves  chose  their  own 
representatives,  and  they  are  there  to-day,  and  we  have 
not  the  slightest  difficulty.  Never  has  anything  been 
frarned  without  consulting  them,  and  I  think  I  niay  say 
on  the  whole,  nothing  has  been  done  without  their  full 
consent.  That  is  the  first  thing  that  will  be  done,  and,  if 
1  may  say  so,  the  most  important  thing  for  you  to  do  is 
to  see  that  you  send  in  recommendations  as  to  the 
names  of  men  to  servo  who  have  your  full  confi- 
dence— not  merely  of  the  big  men  r  the  profession, 
but  of  the  general  medical  practitioners  of  the 
Muntry.  I  think  that  is  really  very,  very  important. 
We  shall  take  their  advice.  We  shall  consider  it. 
We  shall  weigh  it.  We  shall  be  there  in  the  position 
of  deciding  between,  I  will  not  say  conflicting  interests, 
but,  two  rival  interests.  On  the  one  hand,  there  will  be 
the  pressure,  no  doubt,  of  those  who  want  to  cut  down 
and  who  want  to  restrict  your  powers.  On  the  other 
hand,  there  will  be  your  representatives  fighting  for  fair 
and  honourable  conditions  for  your  profession.  You  will 
have  the  whole  of  the  time  between  August  and  May, 
with  your  own  men  sitting  in  the  Government  Office  with 
Government  Officials  on  equal  terms,  to  frame  the  regula¬ 
tions.  That  is  the  most  important  thing  for  you,  if  I  may 
say  so,  to  consider  and  reflect  upon,  and  also  to  agree  upon 
the  general  line  of  your  conduct  and  the  general  line  of 
the  ins^uctions  which  you  will  give  to  your  representa¬ 
tives.  This  is  all  I  have  to  say  with  regard  to  that. 


Disciplinary  Powers :  Malingering. 

The  Chairman  of  Representative  Meetings  :  There  is 
Au  ^  How  does  Mr.  G^rge  propose  to  give  us 

the  disciplinary  power  over  a  colleague  in  the  sense  in 
which  he  suggested  it  ? 

Mr.  Lloyd  George  :  I  think  you  have  very  wide  powers 
at  the  present  moment.  [No.]  Not  with  regard  to 
discipline  ?  [No,  no.]  Have  you  no  powers  of  discipline 

8(11  c 


The  Chairman  of  Representative  Meetings:  In  a  sense 
we  have.  I  think,  if  I  may  interpret  the  question  cor¬ 
rectly,  it  IS  whether  you  propose  to  confer  upon  your  local 
medical  committees  statutory  powers  in  this  matter,  or  is 
it  a  matter  for  our  own  internal  arrangement  as  an 
association  or  a  profession  ? 

Mr.  Lloyd  George  :  My  idea  was  that  it  should  be  left 
entirely  to  the  medical  profession  itself  to  exercise  that 
discipline.  You  could  not  have  outsiders  adjudicating 
upon  matters  of  professional  conduct  among  yourselves. 
I  think  that  must  be  left  to  the  medical  profession  itself. 
At  any  rate  I  suggest  that,  if  there  is  going  to  be  a  free 
choice  of  doctor,  you  should  have  very  strong  disciplinary 
powers,  in  order  to  exclude  from  the  panel  those  who 
are  guilty  of  professional  misconduct  to  that  extent 
(Applause,) 


Advisory  Committee, 

The  Chairman  of  Representative  Meetings  :  There  is 
another  question.  Shall  we  be  allowed  choice  of  members 
of  the  Advisory  Committee,  as  Mr.  Lloyd  George  says  the 
shipping  men  were  allowed  ? 

Mr.  Lloyd  George  :  I  propose  to  follow  exactly  the 
precedent  which  I  set  there,  which  was  that  you  cannot 
allow  absolute  nominations  on  a  Government  Board  ;  but 
as  a  matter  of  fact  you  accept  them.  The  medical  men 
will  send  m  the  names  of  those  they  select,  and  unless 
there  is  some  objection,  which  is  inconceivable,  we  shall 
always  accept  them,  but  you  cannot  get  men  there  sitting 
merely  as  delegates  of  the  medic.al  profession  or  of  any 
interest.  They  are  coming  there  not  to  represent  the 
medical  profession,  but  to  advise  the  Government  on  behalf 
of  the  medical  profession,  which  is  a  very  different  thing. 
They  must  give  us  free  and  independent  advice.  They 
come  there  because  they  are  trusted  by  the  medical  pro¬ 
fession,  but  once  they  are  on  the  Committee  they  are  not 
there  as  representatives  of  the  medical  profession,  but  they 
are  there  as  councillors  of  the  Government.  They  are 
there  as  councillors  of  the  King — and  the  King’s  advisers 
are  bound  to  give  him  honest  advice  without  regard  to  any 
interest  behind  it  and  they  will  be  there  on  exactly  the 
same  terms  as  any  other  councillors. 
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Ad7)i  inistration  of  Medical  Benefits. 

The  Chairman  of  Rbpresentative  Meetings  :  The  next 
point  is  based  on  a  resolution  we  arrived  at  at  our  meeting 
yesterday :  that  the  administration  o£  the  medical  benefits 
should  be  through  the  agency  of  the  local  Health  Com¬ 
mittee,  and  not  by  the  Approved  Societies  referred  to.  That 
means,  not  by  the  friendly  societies.  With  regard  to  that 
we  beg  your  interpretation  of  Clause  14  (1)  of  the  bill. 

Mr.  Lloyd  George  :  Do  you  mean  with  regard  to 
arrangements  ? 

The  Chairman  of  Representative  Meetings  :  Yes. 

Terms  of  Agreements  to  he  Subject  to  Sanction  of 
Insurance  Board. 

Mr,  Lloyd  George  :  I  will  take  the  last  point  first  if  I 
may,  because  it  is  a  very  important  practical  point.  The 
question  is  whether  under  14  (1)  it  is  intended  that  not 
merely  should  the  treatment  and  attendance  be  to  the 
satisfaction  of  the  Commissioners,  but  that  the  arrange¬ 
ments  made  between  the  societies  and  the  medical  pro¬ 
fession  should  be  to  the  satisfaction  of  the  Commissioners, 
That  is  a  very  vital  matter,  because,  if  the  Commissioners 
have  the  right  to  superintend  the  arrangements,  they 
have  the  right  to  declare  that  the  fees  are  unsatisfactory. 
The  intention  of  the  Government  was  that  the  Com¬ 
missioners  should  have  the  right  to  consider  the  fairness 
of  the  arrangement,  so  that,  suppose  you  get  the  kind  of 
arrangement,  that  I  am  sorry  to  say  you  have  too  often 
experienced,  of  men  having  half  a  crown  per  patient,  or 
some  grossly  inadequate  fee,  the  Health  Commissioners 
would  have  the  right  to  say  then  that  no  medical 
man  can  possibly  offer  adequate  and  sufficient  services 
at  such  a  miserable  fee,  and  they  will  have  the  right  to 
send  back  the  contract  and  say  that  it  must  be  amended 
and  an  adequate  fee  paid,  as  otherwise  the  patient  would 
suffer  as  well  as  the  doctor,  I  agree  that  the  wording  is, 
perhaps,  rather  ambiguous,  and  that  it  will  have  to  be 
strengthened  in  that  respect,  and  I  propose  introducing 
words  into  that  subsection  that  will  make  perfectly  clear 
the  intention  of  the  Government  that  the  Insurance  Com¬ 
missioners  will  have  the  right  to  refuse  a  contract  between 
the  medical  profession  and  the  societies,  and  to  see  that 
it  is  a  fair  bargain  for  the  medical  man  as  well  as  the 
patient. 

Health  Committees  i^referahle  to  Friendly  Societies. 

Mr,  Lloyd  George  said  :  This  is  a  very  important  point. 
Your  Chairman  has  informed  me  that  in  your  view  it 
will  be  far  better  if  the  whole  of  the  medical  service 
were  taken  out  of  the  hands  of  the  friendly  societies 
altogether.  (Loud  and  prolonged  applause.)  I  am  not 
in  the  least  surprised  at  that  demonstration,  because 
I  have  been  a  very  careful  student  of  the  report 
of  the  British  Medical  Association  of  some  years 
ago,  and  I  must  say  you  have  a  very  legitimate  grievance 
in  many  respects.  It  is  not  merely  your  grievance ; 
it  is  the  grievance  of  the  patients  as  well.  I  can 
tell  you  this,  that  I  am  entirely  with  you  in  this — 
entirely  and  wholeheartedly  with  you  in  this — and  if  you 
can  persuade  the  House  of  Commons  to  consent  to  the 
transfer  of  the  whole  of  the  medical  attendance,  including 
maternity,  to  the  local  Health  Committees,  you  will  find  me 
an  enthusiastic  supporter  of  that  proposal.  (Loud  applause.) 
But  you  must  remember  there  are  two  sides  to  this  ques¬ 
tion,  and  that  the  Approved  Societies  will  not  readily 
resign  this  power.  You  have  brought  a  good  deal  of 
pressure  upon  me  during  the  last  few  days,  and  I  want 
you  to  transfer  that  pressure  from  me  to  the  House  of 
Commons.  I  am  entirely  of  your  view  as  to  this ;  I  do  not 
believe  you  will  ever  get  a  satisfactory  medical  service  until 
you  do  transfer  it  to  the  local  committees.  Yesterday  I  had 
another  deputation  from  another  point  of  view — from  the 
Hearts  of  Oak.  The  Hearts  of  Oak  have  no  local  branches, 
except  in  respect  of  one-tenth  of  their  members ;  they  have 
no  local  committee  at  all ;  it  is  purely  central  manage¬ 
ment.  They  wanted  me  to  cut  out  of  the  bill  the  provision 
that  compelled  local  management  of  their  funds.  Well,  I 
agreed  to  do  what  they  wanted,  if  they  handed  over 
the  medical  attendance  to  the  local  Health  Committees ; 
and,  as  far  as  that  deputation  is  concerned,  they  have 
agreed.  So,  at  any  rate  as  far  as  ^the  medical  attendance 
of  the  Hearts  of  Oak  is  concerned — and  it  is  a  very  con¬ 


siderable  proportion  of  the  whole — you  will,  I  think,  find 
that  they  are  very  ready  to  hand  over  medical  attendance 
to  the  local  Health  Committees.  They  are  prepared  to  do 
so.  I  am  strongly  in  favour  of  it  for  two  reasons.  Well, 
I  need  hardly  give  the  reasons,  for  you  know  them.  One 
is  that  you  will  have  representation  on  the  local  Health 
Committees.  The  Government  appoints  one-fourth  of  the 
representatives  on  the  local  Health  Committees,  We  propose 
to  appoint  local  practitioners,  among  others,  to  represent  us 
on  the  local  Health  Committees,  not,  I  warn  you,  merely  to 
look  after  the  interests  of  the  profession,  but  to  look  after 
the  interests  and  the  health  of  the  community  as  well. 
We  shall  want  you,  not  as  delegates  of  your  profession — 
you  will  forgive  me  for  speaking  quite  plainly — you  will  be 
there  to  see  fair  play  to  your  profession,  but  in  the  main 
you  will  be  there  also  as  experts  who  understand  the 
fundamental  principles  of  health,  to  guide  and  instruct  the 
Committees  in  really  cleansing  the  land  of  the  foulness 
which  breeds  disease  at  the  present  moment.  You  will 
have  to  bring  pressure  to  bear  upon  your  members  for 
this  purpose  ;  it  is  not  merely  pressing  the  Government — 
you  must  take  it  that  the  Government  are  entirely  with  you 
on  this,  bat  we  shall  have  difficulty.  There  will  be  great 
pressure  on  the  other  hand  ;  and  therefore  your  only  hope  of 
getting  a  transfer  to  the  local  Health  Committees,  your  only 
safe  method  of  doing  it,  is  by  putting  yourselves  at  once  into 
communication  each  with  his  local  member  and  gettiag 
him  to  pass  an  amendment  in  this  sense.  May  I  say 
another  word  about  the  local  Health  Committees,  if  I  am 
not  taking  up  too  much  of  your  time  ?  (No,  no.)  Person¬ 
ally,  I  am  very  opposed  to  their  being  committees  of  the 
county  council.  I  think  it  is  far  better  they  should  be 
independent  bodies.  However,  I  should  like  to  hear  your 
opinion  later  on  upon  that  subject. 

The  Chairman  of  Representative  Meetings  :  There  is 
one  question  on  that.  Will  the  Chancellor  of  the  Exchequer 
accept  the  position  of  the  British  Medical  Association  that 
the  machinery  of  medical  benefits  can  only  be  adequately 
and  successfully  settled  by  direct  arrangement  between 
the  medical  profession  and  the  State — that  is,  the 
Insurance  Commissioners  and  the  local  Health  Com¬ 
mittees  ? 

The  Chancellor  of  the  Exchequer:  That  is  prac¬ 
tically  the  same  thing.  I  am  strongly  in  favour  of  the 
local  Health  Committees  arrangement.  I  told  you  that 
there  were  two  reasons  why  I  preferred  the  local  Health 
Committees.  I  do  not  mind  admitting  medical  service  is 
probably  going  to  cost  much  more  than  I  anticipated.  In 
order  to  show  you  that  I  thought  so  even  when  I  framed  the 
bill,  let  me  refer  you  to  a  special  provision  here.  You  will 
find  it  in  Subsection  5,  Clause  14.  I  propose  there  that 
where  the  fund  for  medical  attendance  is  inadequate  the 
Treasury  and  the  County  Council  between  them  can  make 
up  the  deficiency.  The  Treasury  is  prepared  to  pay  half  of 
any  deficiency.  That  is  the  first  time  that  the  Treasury 
has  come  to  offer  to  pay  half  of  the  medical  charges  for 
curing  the  people  of  this  country.  We  are  prepared  to  pay 
half  if  the  County  Council  find  the  other  half.  That  was 
because  I  knew  perfectly  well  that  the  rigid  limit  could  not 
be  insisted  on,  although  I  cannot  help  thinking  that  it 
was  a  very  liberal  one.  You  do  not  agree  with  me, 
I  know.  I  knew  from  the  experience  of  Germany  that 
it  is  inevitable  that  it  must  go  up.  I  really  do  not  regret 
it,  because,  after  all,  badly-paid  work  is  bad  work,  and 
here  you  spend  years  and  years  in  acquiring  the  mysteries 
of  your  art,  and  you  spend  thought  and  mind  and  nerve 
upon  it,  and  some  of  you,  I  know,  work  very  very  hard. 
Some  of  my  most  intimate  friends  were  doctors,  and  some 
of  them  were  engaged  in  club  practice,  and  I  know  how 
they  had  to  work.  Therefore,  I  do  think  that  it  is  a 
great  mistake  for  the  public  to  underpay  any  profession, 
especially  a  profession  which  has  got  the  life  of  the 
public  more  or  less  in  its  hands.  I  felt  perfectly  certain 
that  it  was  no  use  making  any  provision  for  pay¬ 
ment  which  was  not  an  elastic  one,  and  an  elastic 
one  means  an  expanding  one.  That  is  the  real  elasticity 
of  this  bill.  This  contains  all  the  expanding  power. 
The  rates  and  the  Treasury  will  come  to  the  rescue. 
Y’'ou  may  say  that  the  rates  will  not.  The  rates  will,  and 
I  will  tell  you  why.  It  is  to  the  interest  of  the  ratepayer 
to  do  this  work  through  the  Health  Committees,  because 
otherwise  he  will  have  to  do  it  through  the  parish  doctor  ; 
he  gets  the  advantage  of  the  State  paying  half  if  he  does 
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it  through  the  local  Health  Committee,  and  you  mav 
depend  upon  it  that  if  you  are  well  represented— and  I 
am  sure  you  will  be— on  the  local  Health  Committee,  this 
measure  will  put  the  medical  profession,  especially  in  the 
industrial  districts  and  in  the  country  districts,  upon  a 
b^ter  footing  and  upon  a  more  satisfactory  footing,  and 
what  IS  more  important  for  you,  as  I  know  as  a  professional 
man  who  had  had  to  go  through  the  same  sort  of  struggle 
on  a  more  secure  footing  than  ii  ever  has  been.  For  that 
^ason  you  ought  to  think  and  reflect  upon  Clause  14 
Subsection  5.  ’ 

The  Chairman  of  Representative  Meetings  :  There  is 
one  point  which  brings  to  a  focus  some  of  the  remarks 
which  you  have  been  making.  Will  the  Chancellor 
support  an  amendment  in  the  bill  to  place  the  whole 
administration  of  medical  benefits  under  the  local  Health 
Committees  ? 

Mr.  Lloyd  George  :  Certainly.  I  said  so.  This  is  very 
important.  It  depends  entirely  upon  the  measure  of 
^pport  which  you  secure  for  me  there.  After  all,  the 
Government  has  to  consider  the  interests  of  the  whole 
bill,  which  must  not  be  recklessly  endangered;  but  the 
whole  of  my  support  will  be  for  this. 

Good^uill  of  Practices. 

The  Chairman  of  Representative  Meetings  :  There 
is  one  point  which,  I  think,  is  covered  by  a  very  lar<Te 
number  of  questions,  and  which,  I  think,  with  the  per¬ 
mission  of  the  meeting,  I  will  put  to  you  in  general  terms, 
and  that  is  this :  Reference  has  been  made  to  the  vested 
interests  of  the  friendly  societies’  doctors.  There  is  to 
that,  in  the  minds  of  many  of  us,  a  per  contra  point.  We 
should  like  to  ask  you.  Sir,  what  in  your  view  is  the  sense 
and  degree  in  which  the  question  of  the  goodwill  of 
likely  to  be  effected  on  the  incoming  of  this 

Mr.. Lloyd  George:  Aon  can  only  have  my  opinion  for 
what  it  is  worth  there.  I  do  not  profess  to  be  able  to  say. 
But  I  think  that  until  things  settle  dosvn — I  will  be  quite 
candid  with  you— for  the  moment  it  will  affect  goodwill; 
but  the  moment  the  medical  profession  and  the  Govern¬ 
ment  come  to  an  understanding  and  it  is  realized  that  the 
interests  of  the  profession  will  be  safeguarded,  my  own 
opinion  is  that  the  goodwill  will  be  more  valuable,  for  this 
reason,  that  you  are  offered  security  for  the  first  time  for 
payment,  in  the  lower  ranks  of  life,  for  those  whom  really, 
at  the  present  moment,  you  cannot  refuse  to  attend 
although  you  know  the  payment  is  very  precarious. 
Every  doctor  knows  perfectly  well  that  he  attends  many 
people  when  he  has  the  very  faintest  prospect  of  ever  get- 
ting  adequately  paid  for  the  attendance.  He  cannot  very 
well  refuse.  That  is  the  difference  bet  ween  your  profession 
and  ours.  A  lawyer  may  refuse  to  appear  for  a  man  in  liti¬ 
gation,  and  he  is  all  the  better  for  it ;  but  in  the  case  of  the 
medical  profession,  a  doctor  cannot  always  really  refuse  to 
attend  a  man  if  he  hears  that  he  will  die  unless  he  gets 
help.  Aon  have  to  do  that  sort  of  thing,  as  you  know  very 
'woll  much  better  than  I  do.  I  know,  however,  having 
had  some  experience,  that  the  amount  of  bad  debts  of 
a  country  practitioner  is  sometimes  very  heavy.  Now, 
for  the  first  time,  you  are  getting  security  for  patients  in 
that  walk  of  life.  That,  I  believe,  is  going  to  add  enor¬ 
mously  to  the  value  of  goodwill,  because  goodwill  does  not 
dep6iid  merely  upon  the  volume  oE  the  practice,  but  upon 
its  certainty  very  largely.  That  is  so  in  every  business. 
Therefore  I  think  that  the  value  of  the  goodwill  will 
go  up. 

Income  Limit. 

The  Chairman  of  Representative  Meetings:  Now  we 
come  to  a  very  critical  question.  Yesterday  afternoon  we 
arrived  at  a  certain  resolution  as  regards  the  income  limit. 
The  motion  was  to  the  effect  that  provision  should  be 
made  for  excluding  from  medical  and  maternity  benefits 
persons  whose  average  income  from  all  sources  exceeds 
£2  per  week.  (Applause.) 

Mv-  Lloyd  George  :  I  am  afraid  I  cannot  be  as  satis- 
f^actory  in  my  answer  here,  but  I  want  you  to  listen  to  me. 

I  want  you  first  of  all  to  realize  the  difficulties.  Take, 
first  of  all,  the  industrial  classes  of  this  country.  Yon 
could  not  impose  an  income  limit  upon  the  industrial 
classes,  and  I  am  certain  of  it. 

A  Voice  :  Why  ? 
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^  Mr.  Lloyd  George  :  I  am  going  to  tell  yon.  I  am 
simply  laying  down  my  proposition,  and  then  I  am 
going  to  give  my  reasons.  In  the  first  place,  the  vast 

majority  of  the  well-to-do  workers  are  already  in  clubs _ _ 

the  vast  majority,  but  not  all.  The  miners,  who  are  highly- 
paid  workmen,  are  almost  entirely  in  clubs.  I  see  a 
gentleman  here  who  has  one  of  the  largest  and  most 
important  practices  of  that  kind  in  South  Wales,  and  I 
have  no  doubt  he  has  been  very  angry  with  me  the  last 
few  days,  although  he  is  an  old  friend  of  mine.  Are  you 
going  to  cot  them  out  ?  If  you  do,  I  do  not  believe  you 
would  get  any  member  of  the  House  of  Commons  to 
propose  it,  unless  he  were  a  university  representative 
(laughter),  and,  if  you  did  get  a  university  representative 
to  propose  it,  I  am  certain  you  would  not  get  a  seconder. 
I  want  you  first  of  all  to  bear  in  mind  that  this 
bill  has  to  be  carried,  not  through  the  Treasury,  not 
through  the  British  Medical  Association,  not  through 
the  friendly  societies,  but  through  the  House  of  Commons ; 
and  the  House  of  Commons  represents,  in  the  first  place', 
something  like  half  a  million  miners.  Yon  could  not  do 
it.  The  same  thing  applies  to  engineers.  There  you 
have  another  highly-paid  class  of  workmen,  and  if  you 
propose  to  cut  the  engineers  out  you^conld  not  do  it.  It 
is  no  use  asking  for  a  corner  of  the  moon,  and  that  is 
really  what  it  is  you  are  asking  from  the  House  of  Com¬ 
mons— a  thing  that  no  man  in  the  House  of  Commons 
dare  get  up  to  propose.  I  have  dealt  with  the  industrial 
classes,  and  now  I  come  to  what  I  regard  as  much 
more  important,  the  voluntary  insurer.  ^Vhen  you  come 
to  the  voluntary  insurer — the  tradesmen  and  those 
whose  income  is,  say,  over  £160  a  year — there 
I  agree  that  you  have  a  case,  and  I  am  quite 
prepared  to  consider  it.  I  shall  have,  of  course, 
to  hear  and  take  the  opinion  of  my  colleagues,  and 
I  shall  also  see  what  the  opinion  is  in  the  House  of 
Commons;  because,  after  all,  a  Minister  is  only  one  out  of 
670.  I  am  quite  prepared  to  consider  here  an  income 
limit,  so  that  the  man  who  is  earning  his  £200,  £300,  or 
£400  a  year  shall  not  be  entitled  to  claim  medical  services 
at  63.,  78.,  or  83.  a  year,  or  whatever  it  is.  With  regard  to 
the  industrial  classes,  I  do  not  believe  you  will  ever 
persuade  the  House  of  Commons  to  give  an  income  limit. 
One  reason  is,  yon  may  get  an  engineer  earning  this 
year  £200,  but  go  to  him  in  a  couple  of  years  and  he 
is  not  earning  £50.  The  fluctuations  are  enormous  in 
certain  trades.  The  same  thing  applies  even  to  the  miners. 
At  certain  times,  when  times  are  bad,  they  are  not  earning 
half  what  they  earn  at  the  very  best  times.  I  would  ask 
some  of  my  friends  in  the  colliery  districts,  can  they  get  a 
single  member  for  those  districts  who  dare  in  the  House  of 
Commons  propose  to  exclude  the  colliers  earning  £3  or  £4 
a  week?  Of  course  they  could  not  do  it.  Really,  if  I  may 
say  so,  I  am  willing  to  meet  you  in  all  things  which,  I  will 
not  say,  are  merely  reasonable,  but  practicable,  and  I  am 
here  to  do  it.  But  merely  for  the  sake  of  assent  I  am  not 
going  to  pretend  I  can  do  things  which  I  cannot.  The 
things  which  I  promise  you  I  will  stand  by  in  the  House 
of  Commons  at  all  risks  and  hazards.  (Applause.) 
We  can  never  come  to  an  understanding  unless  we  put  our 
positions  quite  clearly,  quite  firmly,  without  any  possibility 
of  misapprehension.  I  tell  you  frankly  that  in  my  judge¬ 
ment  it  is  absolutely  impossible  to  introduce  any  limit  for 
the  wage-earning  workers — quite  impossible.  You  would 
not  carry  it  out,  but  vs  hen  you  come  to  the  voluntary  con¬ 
tributors  to  the  scheme  there  I  agree  with  you  that  it  is 
desirable  there  should  be  an  income  limit.  I  will  support 
an  income  limit  with  regard  to  those.  I  think  you  put  it 
too  low,  but  I  am  quite  willing  to  consider,  and  consider 
favourably,  any  income  limit  that  would  exclude  the 
voluntary  contributors  above  the  income-tax  limit.  Beyond 
that  I  could  not  possibly  at  present  go,  and  I  am  very 
sorry  that  we  should  have  come  to  a  point  on  which  we 
are  not  in  agreement  yet. 

The  Chairman  of  Representative  Meetings  :  As  arising 
out  of  that  there  is  one  question  that  is  very  much  to  the 
point.  Does  the  Chancellor  of  the  Exchequer  recognize 
that  if  the  income  limit  is  extended  to  £160  the  average 
cost  of  medical  attendance  must  be  distinctly  greater  than 
if  the  limit  is  £100  ? 

Mr.  Lloyd  George  :  Yes,  I  do  take  that  into  account, 
certainly.  I  think  you  would  be  entitled  in  making  your 
arrangements  to  take  into  consideration  that  you  will  now 
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be  attending  a  class  who,  from  the  point  of  view  of  their 
income,  is  of  a  higher  rank  than  those  you  were  pre¬ 
viously  attending  in  the  societies.  I  certainly  think 
you  are  entitled  to  take  that  into  account,  and  it  is 
really  rather  a  question  of  the  rate  of  remuneration  than 
anything  else.  1  will  make  this  admission,  and  it  can  be 
used  in  evidence  against  me.  1  do  take  that  into  account. 
The  only  thing  I  will  say  is  this,  that  we  are  also  entitled 
to  take  into  account  that  for  the  first  time  you  are  getting 
security  for  payment  from  a  class  where  you  h^ad  no 
security  before.  (No,  no.)  I  am  very  surprised  to  hear 
that  you  consider  you  had  security  of  payment  when  you 
came  to  men  who  were  earning  15s.  or  20s.  a  week.  (No, 
DO.)  I  see  we  are  not  talking  about  the  same  class.  I  am 
not  talking  about  the  class  between  £100  and  £150.  What 
I  say  you  are  entitled  to  take  into  account  when  you  make 
your  arrangements,  and  are  entitled  to  press  on  the  Health 
Committees  and  the  Insurance  Commissioners,  is  that 
you  are  for  the  first  time  taking  into  your  arrange¬ 
ments  a  class  of  persons  who  up  to  the  present 
have  been  paying  yon  a  fee  for  attendance ;  but 
I  say  they  are  also  entitled  to  take  into  account  that 
you  are  for  the  first  time  getting  security  for  payment 
from  another  class,  not  the  same  class.  That  does 
not  apply  to  all  of  you,  but  I  am  certain  that  the 
country  practitioner  attends  to  that  class  now.  You  can 
teach  me  nothing  I  do  not  know  about  the  country  prac¬ 
titioner.  The  country  practitioner  is  now  attending,  very 
often  without  getting  any  payment,  a  class  of  low- wage 
persons  whom  he  cannot  refuse  to  attend,  but  whom  he 
very  rarely  gets  paid  for.  I  am  entitled,  on  behalf  of  the 
Insurance  Commissioners,  to  say  that  for  the  first  time 
yon  are  getting  a  guarantee  of  payment  for  that  class. 
Therefore,  we  shall  take  those  two  things  into  account ;  but 
we  shall  also  take  into,  account  that  yon  are  including  a 
class  of  persons  who  up  to  the  present  you  have  not  been 
able  to  charge  bills  against.  There  is  no  doubt — and  I  am 
sure  the  more  you  look  at  it  you  will  find  that  what  I  say 
is  absolutely  accurate — that  you  will  get,  for  the  first  time, 
a  large  number  of  persons  who  now  cannot  afford  medical 
attendance  at  all.  There  is  no  possibility  about  it  at  all ; 
they  are  brought  in  compulsorily  ;  we  pay  for  them ;  they 
will  be  entitled  to  attendance,  and  they  are  the  class  of 
persons  who  cannot  claim  the  parish  doctor  till  they  can 
prove  destitution;  they  cannot  call  in  another  doctor 
because  they  cannot  pay.  I  have  in  the  last  few  days 
heard  of  cases  of  that  kind  in  London  where  the  doctor 
is  never  called  in  except  at  the  last  moment,  because  the 
friends  feel  they  must  have  a  death  certificate.  I  have 
heard  of  that  from  the  East  End  of  London  and  from 
Fulham,  that  the  doctor  has  only  been  called  in  because 
the  friends  say,  “  We  cannot  afford  to  have  an 
inquest” — when  it  is  too  late  for  the  doctor  to  save 
the  poor  wretch.  To  the  doctor  in  such  circumstances 
the  State  would  for  the  first  time  give  something 
when  there  was  nothing  before.  I  appeal  to  you.  You 
are  the  great  healing  profession.  Of  course  your  first 
consideration  is  the  consideration  of  your  own  homes. 
I  agree.  You  must  see  that  you  are  fairly  treated.  No 
man  who  is  not  fairly  treated  can  do  his  duty  ;  but  for  the 
first  time  we  are  making  an  effort  to  come  to  the  rescue  of 
millions  of  wretched  people  who  cannot  afford  your 
assistance  at  the  present  time.  (Applause.) 


Post  Office  Contributors. 

The  Chairman  of  Representative  Meetings  :  The 
next  question  is :  Why  does  the  Government  propose  to 
penalize  the  Post  Office  contributor,  and  so  set  up  a 
monopoly  for  the  friendly  societies  ?  Why  not  give  equal 
privileges  to  Post  Office  contributors,  and  so  equalize  risks 
in  this  portion  of  the  scheme  with  friendly  society  risks, 
and  leave  an  avenue  for  a  national  scheme  ? 

Mr.  Lloyd  George  :  That  is  what  I  call  rather  a  general 
question  upon  the  scheme.  I  do  not  mind  answering  it  at 
all  if  it  be  desired.  (No,  no.)  There  is  only  one  thing  I 
would  say  about  the  Post  Office  contributor,  and  that  is 
that  the  6s.  basis  does  not  come  in  in  that  case.  You 
certainly  cannot  be  expected  to  take  people  who  are 
already  ill  at  that  rate.  The  reason  we  thought  the  63. 
was  fair  was  that  you  will  be  getting  it  for  people  who  were 
well  as  well  as  those  who  were  ill.  When  you  come  to  the 
Post  Office  contributors  they  would  be  people  who  are 


already  ill,  and  we  certainly  never  contemplated  that  the 
6s.  should  be  for  those. 

Bad  Debts. 

The  Chairman  of  Representative  Meetings  :  There  is 
one  question  which  it  is  asked  that  you  might  consider,  sir, 
whether  you  will  elaborate  on  that  point : — “  Is  Mr.  Lloyd 
George  aware  that  in  many  practices  there  are  not  5  per 
cent,  of  bad  debts  ?  ”  (“  Oh,  oh  I  ”  “  Who  says  that?  ”) 

Mr.  Lloyd  George  :  All  I  can  say  is  that  I  am  very 
astonished  to  hear  there  are  many  of  those  practices.  I 
know  something  about  the  bad  debts  of  country  practi¬ 
tioners,  because  I  have  been  their  legal  adviser,  and  I  am 
sure  they  would  be  astonished  to  hear  there  were  only 
about  5  per  cent,  of  bad  debts.  If  there  is  any  gentleman 
here  who  is  prepared  to  buy  bad  debts  on  that  principle  I 
can  offer  him  a  good  many. 

The  Conditions  of  Bemuneration. 

The  Chairman  of  Representative  Meetings  :  I  do  not 
wish  to  introduce  any  discord  into  our  proceedings,  sir, 
but  there  is  one  member,  at  all  events,  and  I  think  his 
views  are  shared  by  a  large  number  of  the  members  in 
the  meeting,  who  suggests  that  it  should  be  brought  to 
your  knowledge  that  so  far  as  we  understand  them  the 
conditions  of  remuneration  which  have  been  put  forward 
and  dealt  with  by  you,  even  in  your  latest  speech  in  the 
House  of  Commons,  are  unsatisfactory. 

Mr.  Lloyd  George:  That  is  a  matter  of  judgement. 
All  I  will  say  about  that  is,  you  must  remember  this  bill 
does  not  settle  the  conditions.  The  conditions  of  remunera¬ 
tion  are  to  be  settled  afterwards  between  the  Health  Com¬ 
mittee,  the  Advisory  Committee,  the  Insurance  Commis¬ 
sioners,  and  yourselves.  That  is  the  time  to  fight  that 
question  out.  I  still  say  that  if  you  attempt  to  put  in  a 
scale  in  an  Act  of  Parliament  yon  will  make  the  greatest 
mistake  of  your  lives.  In  the  first  place  you  cannot  have 
a  scale  which  is  applicable  to  each  district.  Each  district 
must  be  considered  according  to  its  own  conditions.  There 
is  also  this  to  be  said  :  if  you  fix  a  rigid  scale  you  cannot 
alter  it,  and  if  in  times  to  come  you  think  the  rates  ought 
to  be  put  up,  let  me  tell  you  that  there  is  only  one  thing 
more  difficult  than  carrying  an  Act  of  Parliament,  and  that 
is  to  amend  it.  It  is  far  better  to  leave  it  with  general 
instructions  that  you  be  paid  an  adequate  remuneration ; 
fight  that  out  from  time  to  time  with  the  Insurance  Com¬ 
missioners. 

Hospitals. 

The  Chairman  of  Representative  Meetings  :  The 
next  question  is  of  remuneration,  both  as  regards  the 
method  and  the  amount.  First,  as  regards  the  method. 
I  think  I  can  put  the  general  sense  of  the  meeting  to  you 
in  the  following  words  :  that,  having  regard  to  the  fact 
that  this  is  a  State  scheme,  and  that  the  object  of  the 
State  scheme  is  to  improve  the  health  of  the  country  and 
to  diminish  the  incidence  of  disease,  therefore  ipso  facto 
the  question  of  charity  in  respect  of  the  administration 
of  that  scheme  should  not  come  in.  We  believe  that 
the  State  which  undertakes  this  scheme,  should  be 
prepared  to  pay  for  good  services  in  respect  of  that 
scheme,  and  that  therefore  the  State  should,  having 
regard  to  the  magnitude  of  the  issues  at  stake,  be  pre¬ 
pared  to  pay  for  all  services  on  the  scheme  of  payment 
for  work  done.  That,  sir,  I  think,  would  represent  the 
opinion  of  the  meeting,  and  we  should  like  to  have  your 
comments  on  that  position. 

Mr.  Lloyd  George  :  Mr.  Chairman,  if  you  mean  that 
the  doctors  send  in  a  bill  in  each  case,  frankly  I  think  that 
is  impossible.  I  am  sure  that  is  the  experience  of  all 
doctors  who  have  been  working  in  the  industrial  districts 
— at  least,  most  of  them.  If  you  are  going  to  allow  the 
patients  an  unlimited  right  to  call  the  doctor  in  when 
the  patient  likes,  and  get  his  bottle  of  medicine, 
and  that  every  bottle  should  be  charged  for  and 
every  attendance  charged  for,  that  would  break  down 
the  scheme  so  hopelessly  that  it  would  be  futile 
to  proceed  with  it.  Therefore,  I  would  respectfully 
suggest  to  the  meeting  that  it  is  far  more  important 
for  them  to  fight  out,  not  in  the  bill,  but  afterwards  with 
the  Advisory  Committee  and  the  Insurance  Commissioners^ 
the  scale  of  the  fee  which  should  be  allowed.  We  have 
left  the  question  open  to  be  discussed  afterwards.  You 
will  be  free  to  discuss  different  aspects  of  the  matter  with 
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the  Insurance  Commissioners.  For  instance,  I  saw  a 
suggestion  in  the  British  Medical  Association’s  report  that 
there  should  be,  first  of  all,  a  comprehensive  fee  with  a 
small  fee  added  for  attendance,  so  as  to  have  a  check  on 
the  person  who  is  always  calling  a  doctor  in.  All  those 
things  could  be  discussed ;  but  if  you  ask  my  opinion  in 
advance,  I  think  any  attempt  to  demand  payment  on  the 
number  of  attendances  would  break  down.  There  are, 
I  believe,  one  or  two  societies  who  carry  on  business  on 
those  lines,  but  they  are  generally  in  very  healthy  districts, 
or  have  more  or  less  picked  lives.  To  doctor  the  whole  of 
the  working  classes  on  that  basis  would  be,  I  believe, 
quite  impracticable.  That  is  my  frank  and  sincere 
opinion. 

The  Capitation  Fee  and  the  Club  System. 

The  Chairman  of  Representative  Meetings:  There  is 
one  more  question  upon  that  particular  point.  It  is  to  ask 
the  Chancellor  if  he  has  realized,  first,  that  the  payment 
of  medical  men  by  capitation  fee  means  paying  them  in 
inverse  ratio  to  the  amount  of  work  they  do,  and  if  he 
considers  that  a  just  and  a  wise  method  of  treating  them 
and  of  securing  satisfactory  service— satisfactory,  that  is, 
from  the  public  health,  the  State  point  of  view ;  and, 
secondly,  that,  apart  from  the  amount  of  the  remunera¬ 
tion  under  any  capitation  fee,  the  majority  of  the  medical 
practitioners  of  this  country  object  strongly,  and  will  in 
fact  refuse,  to  accept  work  on  contract  terms? 

The  Chancellor  of  the  Exchequer:  I  have  an  answer 
in  the  words  of  a  medical  man ;  you  will  find  it  in  the 
Report  of  the  British  Medical  Association : 

On  the  whole,  I  consider  my  position  with  regard  to  my  clubs 
satisfactory ;  I  find  my  members  grateful.  I  unhesitatingly 
condemn  the  entire  club  system,  as  it  exists  at  present,  as 
unsatisfactory  both  for  the  patients  and  the  medical  men ;  but 
I  would  strongly  deprecate  any  interference  with  it  until  some 
better  scheme  for  universal  application  has  been  devised.  Up 
to  the  present,  I  fail  to  see  that  a  practicable  one  has  even  been 
suggested.  I  believe  contract  practice  in  some  form  in  a  district 
like  mine  to  be  absolutely  necessary. 

That  really  represents  my  position  in  the  matter.  I  do 
not  think  it  is  satisfactory ;  I  think  it  is  a  misfortune  that 
you  cannot  devise  some  better  substitute ;  but,  up  to  the 
present,  I  have  not  heard  a  single  suggestion  of  an  alter¬ 
native  which  seemed  to  me  to  be  practicable.  If  any¬ 
body  can  devise  one  for  universal  application,  I  shall  be 
delighted  to  consider  it ;  but  that  really  represents  my 
view  with  regard  to  it. 

The  Chairman  of  Representative  Meetings  :  I  should 
like  to  ask  for  your  remarks  on  this  point :  It  is  quite  cer¬ 
tain  that,  even  in  the  way  you  have  put  it,  a  number  of  our 
members  would  not  be  convinced;  they  are  of  opinion  that 
if  the  system  of  payment  for  services  rendered  be  not  tried 
on  a  general  national  scale,  at  all  events  it  should  be  tried 
on  an  experimental  scale  in  certain  districts.  Is  it  com¬ 
petent,  under  the  conditions  of  the  bill,  for  the  members  in 
a  locality  to  impress  as  strongly  as  they  possibly  can  upon 
the  local  Health  Committees,  even  to  the  extent  of 
organizing  a  local  medical  strike,  that  such  a  system 
should  be,  in  that  area,  tried  ? 

The  Chancellor  of  the  Exchequer  :  There  is  nothing 
in  the  bill  to  prevent  the  experiment  being  tried ;  but 
I  must  put  in  this  word  of  caution.  Supposing  that  you 
had  a  local  Health  Committee  for  a  whole  county,  you 
could  not  have  half  a  dozen  favoured  districts  drawing  an 
unlimited  amount  from  the  local  Health  Committee  and 
getting  a  sort  of  paradise  for  doctors  and  patients  in  that 
corner  of  the  county  to  the  detriment  of  the  rest  of  the 
doctors  in  the  whole  of  the  same  community,  because  they 
would  be  drawing  from  the  same  fund ;  and,  if  you  over¬ 
draw  here,  then  of  course  you  have  not  enough  money 
there.  If  you  spend  more  money  in  this  district  than  the 
lair  proportion  you  ought  to  have  spent,  of  course  the 
other  districts  have  to  suffer ;  but,  within  those  limita¬ 
tions,  there  is  nothing  to  prevent  a  whole  county,  if  you 
like,  trying  the  experiment,  or  a  whole  society  trying  the 
experiment,  of  paying  by  attendance.  It  would  be  useful 
to  have  an  experiment  tried,  in  order  to  see  whether  it  is 
possible  to  run  it ;  but  I  would  like  to  see  the  experiment 
very  carefully  tried  first  before  you  apply  it  in  a  general 
way. 

Bemuneration  for  Special  Services. 

The  Chairman  of  Representative  Meetings  :  As 
regards  the  amount,  it  is  probably  within  your  knowledge 


that  we,  as  an  Association,  have  been  pressed  in  various 
quarters  and  for  various  reasons  to,  at  all  events,  mention 
a  minimum  capitation  grant.  The  meeting  is  particularly 
anxious  to  represent  to  you  the  extreme  difficulties  they 
have  in  assenting  to  those  representations.  Those  diffi¬ 
culties,  I  gather  from  the  sense  in  which  we  discussed  the 
matter  yesterday,  are  mainly,  and,  in  the  first  place,  that 
^  j  °  know  what  range  of  services  is  contemplated 
under  the  medical  benefits  mentioned  in  the  bill.  I  think 
that  was  one  of  the  considerations,  and,  I  think,  the  domin¬ 
ant  consideration,  yesterday.  Then,  without  asking  you  to 
j  seriatirn,  may  I  put  these  points  to  you : 
Will  the  duties  of  medical  practitioners  under  the  contract 
be  clearly  defined  and  all  extra  service  be  paid  for  on  an 
agreed  scale  ? 

The  Chancellor  of  the  Exchequer:  What  do  vou 
call  “extra”?  ^ 

The_ Chairman  of  Representative  Meetings:  Such  as 
operations,  whether  in  an  institution  or  not,  consultations, 
night  work,  the  administration  of  anaesthetics,  and 
mileage.  Those  will,  I  think,  be  enough  by  way  of  illus¬ 
tration.  Then  there  is  the  question  of  emergencies.  Is 
the  Chancellor  willing  to  provide  that  emergencies  of  all 
kinds  should  be  excluded  from  the  medical  attendance? 
Again,  will  an  insured  person  under  the  bill  be  able  to 
claim  medical  attendance  from  a  doctor  belonging  to  an  area 
different  from  that  in  which  the  insured  usually  resides  ? 
Then  there  is  the  position  of  the  unmarried ;  and  also  there 
is  the  very  important  point  with  regard  to  diseases  due  to 
misconduct  in  the  sense  in  which  that  is  usually  taken. 
It  is  suggested  that  persons  suffering  from  disease  of  that 
kind  arising  from  personal  misconduct  should  be  excluded 
from  medical  benefit.  One  argument  advanced  in  favour 
of  that  proposition  is  that  it  is  unfair  that  the  doctor 
should  be  obliged  to  attend  upon  a  person  suffering  from 
those  diseases  while  the  State  debars  the  person  from 
benefit.  Then  there  is  the  point  with  regard  to  maternity 
benefit.  Then  there  is  the  relation  of  the  service  to  pre¬ 
ventive  work,  in  view  of  the  fact  that  if  the  value  of  the 
bill  from  the  public  health  point  of  view  were  proved  it 
might  become  the  duty  of  the  profession  to  make  consider¬ 
able  sacrifices  on  its  behalf.  I  think  those  points  cover  all 
the  questions  upon  that  particular  matter, 

Mr.  Lloyd  George  :  Some  of  the  questions  descend 
into  details  which  are  very  important  and  which  will 
have  to  be  considered,  but  upon  which  I  should  hesitate 
very  much  to  express  an  opinion  at  this  stage.  Generally, 

I  may  say  this:  Of  course  the  payment  of  a  specialist 
would  not  be  included  in  the  capitation  fee,  and  therefore, 
if  there  were  consultations,  they  must  necessarily  be  out¬ 
side  the  range  of  whatever  capitation  grant  is  paid;  it 
must  necessarily  be.  That  would  not  be  a  burden  cast 
upon  the  medical  man,  but  the  society,  or  the  local 
Health  Committee,  as  the  case  may  be,  would  have  to 
pay  that  fee.  With  regard  to  operations,  that  also 
I  should  put  in  the  same  category.  Most  of  the 
serious  operations — not  all,  of  course — would  be  per¬ 
formed  in  institutions,  and  I  can  well  understand  the 
medical  profession  insisting  upon  special  arrangements 
being  made  for  serious  operations.  That  is  a  matter 
which  you  will  have  to  arrange  with  the  local  Health 
Committee  and  with  the  societies,  as  the  case  may  be, 
subject  to  the  approval  of  the  Insurance  Commissioners. 

I  can  well  understand  your  charging  in  these  very  special 
cases  an  extra  fee.  But  there  is  real  danger  in  allowing 
what  is  called  “  extras,”  as  any  one  knows  who  has  ever 
built  a  house,  because  everything  runs  into  an  extra, 
and  very  often  the  extras  become  a  much  bigger 
thing  than  the  original  bill.  So  that  we  must  very 
carefully  scrutinize  the  demand  for  any  extras,  and 
not  allow  too  wide  a  margin  for  demands  of  that 
kind.  But  all  these  are  matters  which  you  will  have 
to  settle  in  the  agreement,  which  will  be  subject  to 
the  Insurance  Commissioners’  approval.  They  are  very 
important  things  for  you  to  consider  carefully.  Mileage  is 
an  important  thing,  but  I  do  not  think  there  should  be  a 
fee  for  emergencies.  After  all,  every  illness  is  an  emer¬ 
gency,  and  I  think  it  would  be  better  for  you  if  you  were 
to  confine  yourselves  to  those  three  or  four  really  big 
burdens  upon  the  profession— consultations,  operations, 
and  mileage. 

A  Voice  :  And  night  work. 

Mr.  Lloyd  George  At  the  present  moment  n’ght  work. 
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I  believe,  is  iocladed  in  the  general  contract  fee.  That  is 
a  matter  I  would  rather  not  pronounce  upon  at  the  present 
moment,  and  I  would  not  care  to  pronounce  upon  it  until 
I  get  the  opinion  of  the  medical  advisers  who  are  to  advise 
the  Commissioners.  It  is  too  big  a  thing  to  answer  straight 
away.  All  [  will  say  is  this,  that  there  will  be  nothing  in 
the  Act  of  Parliament  to  prevent  your  demanding  a  fee  for 
night  work.  It  will  be  a  matter  for  arrangement  after, 
but  I  do  nob  express  an  opinion  now.  With  regard  to 
specialists  and  serious  operations,  I  do  express  an  opinion. 
Many  small  things  pass  into  the  sphere  of  operations,  but 
I  mean  serious  operations.  With  regard  to  curing  the  man 
who  has  brought  ou  illness  by  his  own  misconduct,  it 
is  an  unsavoury  topic,  but  after  all  wa  have  to  face 
it.  We  had  to  make  provision  for  this,  because  it  is  not 
merely  the  health  of  the  man  himself,  but  it  is 
the  health  of  those  deoendent  upon  him,  and  the  health 
of  the  community.  (Hear,  hear.j  In  fact,  it  is  in  the 
interests  of  ttio  uiedical  profession  as  well  as  the  country 
that  he  should  be  cured  at  the  very  first  possible  moment, 
because  you  may  depend  it  will  come  back  to  the  medical 
profession,  and  it  will  coma  back  in  the  shape  of  much 
more  serious  disease,  and,  when  it  does  that,  the  burden 
is  upon  you,  and  I  am  not  sure  that  in  your  own  interests 
it  is  not  very  much  better  that  provision  should  be  made 
for  curing  diseases  of  this  kind  at  the  earliest  possible 
moment,  before  they  come  back  with  compound  interest 
to  the  charge  of  medical  men  and  of  the  fund  itself. 

Hospitals. 

The  Chairman  ok  Representative  Meetings  :  The 
next  matter  for  your  consideration  is  the  effect  of  the 
scheme  on  hospitals,  and  on  that  point  I  have  three 
questions  to  put  to  you.  First,  is  the  scheme  a  business 
scheme,  or  one  that  is  to  depend  for  its  success  on  the 
charity  of  the  profession  ?  I  think  the  point  alluded  to 
there  is  that  of  necessity  there  will  arise  cases  under  the 
operation  of  the  scheme  which  are  very  properly  referable 
to  some  institution.  As  far  as  regards  the  profession,  we 
know  there  are  no  institutional  beds  under  State  control 
to  which  those  general  kind  of  surgical  cases  can  be 
removed,  and  if  as  we  suppose  will  be  the  natural  trand, 
those  cases  go  into  the  great  charitable  institu¬ 
tions,  then  it  is  submitted  that  those  cases,  never¬ 
theless,  which  should  properly  be  in  charge  of  the 
scheme  are  treated  on  the  basis  of  charity  from 
two  sources  —  that  is  to  say,  through  the  philan¬ 
thropic  who  support  these  institutions,  and  secondly 
— and  this  is  the  point  to  which  I  ask  your  attention 
— the  charity  services  and  free  services  of  the  unpaid 
staffs  of  those  hospitals.  Does  the  Chancellor  of  the 
Exchequer  accept  the  opinion  of  the  British  Medical  Asso¬ 
ciation  that  no  medical  benefit  proceeding  under  a  State 
Insurance  Scheme  shall  be  administered  through  or  by  a 
charity  ?  If  so,  will  he  const  nt  to  the  amendment  of 
Clause  17,  and  will  these  subscriptions  or  donations  from 
the  approved  societies  in  reference  to  the  hospitals  be 
available  for  payment  of  the  honorary  staffs  of  such 
hospitals  or  other  charitable  institutions,  and  will  any  fee 
be  paid  to  the  staffs  ? 

The  Chancellor  of  the  Exchequer:  That  is  really  a 
very,  very  big  and  extremely  difficult  question,  because 
these  great  curative  institutions  are  now  under  no  public 
control.  They  are  voluntary  institutions  in  eveiy  sense 
of  the  term,  and  we  do  not  propose  to  exercise  any  control 
over  them.  We  propose  to  leave  them  exactly  as  they  are 
in  that  respect.  Now  the  friendly  societies  do  a  good 
deal  of  collection  for  them,  they  pay  some  subscriptions 
towards  them,  and,  I  believe,  when  they  do  subscribe 
to  them,  they  make  certain  conditions  with  regard  to 
their  own  members.  All  we  propose  is  this:  we  pro¬ 
pose  that  the  Health  Committees,  and  the  approved 
societies  shall  have  the  power  to  subscribe  to  those 
institutions  ;  but  what  use  will  be  made  of  those  subscrip¬ 
tions  is  entirely  a  matter  for  those  governing  bodies  of  the 
institutions  themselves.  If  we  begin  to  lay  down  con¬ 
ditions  of  that  kind,  that  would  practically  mean  taking 
over  the  control  ourselves.  We  do  not  propose  that; 
whether  it  will  ever  come  to  that  is  another  matter.  At 
the  present  moment  we  certainly  propose  to  leave  them 
their  own  autonomy  as  self-governing  institutions.  All 
we  do  is  to  take  stejps  to  feed  them  with  subscriptions  and 
assist  them  in  getting  along.  That  is  all  we  can  do  at 
present  with  regard  to  those  institutions. 


The  Chairman  of  Representative  Meetings:  Further 
arising  out  of  that,  might  part  of  the  Poor  Law  hospital 
system  be  taken  over  by  the  Health  Committees  and 
Insurance  Commissioners  ?  Or,  in  the  alternative,  having 
regard  to  the  fact  that  a  large  number  of  these  charitable 
institutions  are  heavily  in  debt,  would  it  be  competent  for 
the  money  to  which  you  have  just  referred  to  be  expended 
in  taking  over,  say,  a  wing  of  some  of  these  large 
charitable  institutions  to  be  devoted  to  purposes  which 
were  just  referred  to  in  connexion  with  the  scheme, 
also  to  cover  the  proper  remuneration  for  those  who 
perform  special  services  in  such  a  hired  or  taken - 
over  wing?  It  has  been  represented  to  me — and  although 
I  happen  to  belong  to  that  class  of  practitioner,  I  am 
sure  the  meeting  will  not  believe  I  am  in  any  way  taking 
advantage  of  my  position  to  represent  unduly  their  claims — 
but  I  would  point  out  that,  after  all,  while  it  is  admitted 
that  the  basis  of  the  efficiency  of  the  scheme  is  the  general 
practitioner,  the  consultant  is  really  going  to  be  directly 
affected  in  a  very  large  measure  and  at  a  very  early  stage. 
A  large  number  of  those  who  now  come  under  the  Govern¬ 
ment  scheme — and  I  may  go  as  far  as  to  say  which  con¬ 
stitute  a  very  large  and,  indeed,  a  very  dominant  portion  of 
the  income  of  the  consultants  to  day — are  those  from 
whom  a  large  portion  of  the  consultant’s  income  is 
received.  So  they  are  going  to  be  affected  quite  soon. 

Mr.  Lloyd  George  :  I  am  not  quite  clear  as  to  the 
nature  of  the  suggestions.  The  first  question  that  was  put 
to  me  was  this :  whether  we  propose  that  the  Poor  Law 
infirmaries  should  be  taken  over  by  the  local  Health 
Committees.  But  the  local  authorities  may  not  be  willing 
to  allow  infirmaries  to  be  taken  out  of  their  hands,  and  I 
do  not  anticipate  that  there  is  any  immediate  prospect  of 
anything  of  that  kind  taking  place,  but  I  hope  that  soon 
there  will  be  reorganization  of  the  Poor  Law.  It  is 
very  much  overdue,  and,  when  it  comes,  I  hope  the  whole 
position  of  the  Poor  Law  Infirmary  will  be  taken  fully 
into  account.  I  think  on  the  whole  our  best  plan  is  not 
for  the  moment  to  interfere  with  the  absolute  freedom  of 
the  hospitals,  but  to  confine  ourselves  to  subscrip¬ 
tions.  And  may  I  add,  because  it  is  not  only  very 
interesting  but  it  is  very  relevant,  that  since  the  insurance 
came  into  operation  in  Germany,  private  benefactions 
to  the  hospitals  have  doubled,  and  in  Germany,  yon  must 
remember,  the  employer  pays  twice  as  much  as  he  does 
under  our  scheme,  and,  in  spite  of  that,  benefactions  have 
doubled  in  the  last  twenty  years,  I  think.  If  I  had  known 
this  was  coming  up,  I  would  have  brought  the  figures,  but 
those  are  the  actual  figures  in  Germany,  and  therefore 
I  think  there  is  a  flourishing  time  for  the  hospitals. 

Sanatorium  Treatment. 

The  Chairman  of  Representative  Meetings  :  With 
regard  to  sanatorium  treatment,  the  questions  asked  are  : 
What  disease  is  it  contemplated  shall  be  treated  under  the 
section  of  medical  benefit  ?  and,  secondly,  in  regard  to 
tuberculosis,  what  is  anticipated  shall  be  the  duration  of 
the  stay  of  tuberculosis  cases  in  the  sanatorium  for  the 
purposes  of  treatment  ? 

Mr.  Lloyd  George  :  The  last  question  I  must  leave  to 
the  doctors.  It  is  entirely  a  question  for  them.  With 
regard  to  the  other.  Clause  27  of  the  Bill  will  afford  the 
answer.  The  Sana  tori  urns  are  “  for  the  treatment  of  tuber¬ 
culosis  or  such  other  diseases  as  the  Local  Government 
Board  with  the  approval  of  the  Treasury  may  appoint." 
It  has  been  represented  to  us  that  we  ought  not  to  confine 
treatment  in  these  sanatoriums  to  tuberculosis,  and  it 
ought  to  be  possible  to  treat  other  diseases  of  the  same 
kind  there,  and  if  the  members  of  the  medical  profession 
think  that  these  institutions  can  be  made  useful  for  other 
purposes  we  have  left  it  open  for  them  to  be  utilized  for 
the  cure  of  other  diseases  as  well. 

The  Chairman  of  Representative  Meetings  :  I  think 
I  had  better  make  that  point  clear.  The  question  arises 
out  of  the  doubt  whether  it  was  contemplated  that  very 
bad  cases  of  tuberculosis  or  phthisis  should  stay  there 
indefinitely,  even  although  there  was  no  hope  of  successful 
treatment. 

Mr.  Lloyd  George  :  That,  I  think,  is  really  a  medical 
question  upon  which  I  would  not  presume  for  a  moment  to 
express  an  opinion.  Doctors  themselves  are  not  agreed 
quite  upon  the  treatment  at  sanatoriums.  Therefore  it  is 
not  for  me  to  advise  where  doctors  disagree. 


June  3,  1911.] 


SPECIAL  representative  MEETING. 


The  Chairman  of  Re  present  ative  Meetings:  I  will 
read  ont  the  next  question,  together  with  the  answer 
approved  by  the  Chancellor.  Is  it  not  a  fact  that  the 
capitation  system  is  universally  condemned  by  the  pro¬ 
fession  in  Germany  ?  Is  it  a  fact  that  40.3  per  cent,  of  the 
insured  m  Germany  received  in  1909  medical  attendance 
with  sick  pay,  which  does  not  include  minor  attendance 
without  sick  pay  ;  and  the  average  duration  of  each  illness 
amounted  to  20,5  days  ?  These  figures  and  statements  are 
given  in  para  lei  columns  by  a  German  correspondent  in 
me  Lancet,  The  answer  is :  The  Memorandum  to  the 
German  Government  scheme  shows  that  opinion  is  very 
divided  in  Germany  on  the  whole  question,  and  it  is  not 
safe  to  say  that  any  opinion  is  universally  held.  Another 
question  is — How  many  Insurance  Commissioners  is  it 
proposed  to  appoint  and  how  many  of  these  will  be  medical 
practitioners  ? 

Lloyd  George  :  I  think  it  would  be  undesirable  at 
this  ^age  that  we  should  finally  determine  the  number  of 
the  Commissioners.  As  we  get  along  we  shall  find  a 
number  of  interests  that  ought  to  have  at  least,  I  will 
not  say  a  spokesman,  but  ought  to  have  an  expert 
on  that  body.  I  may  say  that  up  to  the  present 
1  have  had  twenty  different  interests  each  de¬ 
manding  a  third,  and  with  the  best  will  in  the 
world  I  am  afraid  I  cannot  accommodate  all  these 
demands.  ^  We  must  have  a  medical  expert  on  the  body. 
My  own  view  at  the  present  moment  is  that  the  Insurance 
Board  ought  to  be  a  small  body.  It  will  be  a  judicial 
body.  It  ought  not  to  be  a  body  to  hold  discussions  and 
debates  It  ought  to  be  a  small  body  of  efficient 
administrators- in  fact,  the  smaller  that  body,  I  think 
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but  the  medical  profession  will  be  represented.  This 
IS  gomg  to  be  an  Imperial  question.  It  is  an 
Imperial  question  in  Germany,  although  you  have 
there  a  number  of  autonomous  States.  It  is  an 

Imperial  charge  and  it  is  an  Imperial  direction; 
and  the  same  thing  will  apply  here.  Therefore,  you 
may  depend  upon  it,  the  Insurance  Commissioners  will 
concern  to  see  that  the  medical  profession 
18  as  well  treated  in  Ireland  as  in  other  parts  of  the  United 
Kingdom,  and  that  will  remain  in  spite  of  all  or  any 
contingency  that  may  happen .  ^ 

The  Chairman  of  Representative  Meetings  :  To  clear 
up  that  point.  Sir— -I  do  not  know  whether  it  is  covered  by 

made-there  is  this  question: 
Will  the  medical  profession  have  representation  on  the 
Advisory  Committee  in  Ireland  in  the  same  manner  as 
that  which  you  have  referred  to  as  regards  Great  Britain  ? 

1  George  :  Ves,  certainly ;  we  mean  to  see  fair 

play  to  the  medical  profession  in  every  part  of  this  king- 
professional  man  I  have  sympathy  with  the 
difficulties  of  professional  men,  but,  in  addition  to  that  I 
know  we  cannot  get  a  real  success  for  our  attempt  at 
healing  and  curing  the  nation  unless  we  get  the  medical 
profession  with  us. 
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the  better,  consistently  with  getting  men  who  are  more 
or  less  in  contact  with  different  views  of  health,  or 
rather,  with  the  different  aspects  of  health.  But  what  is 
still  more  important  for  you  is  that  you  should  get 
an  adequate  representation  on  the  Advisory  Committee. 
The  employers  and  the  workmen  would  be  represented 
on  the  body,  and  therefore  it  is  of  vital  importance  that 
yimr  profession  should  also  be  represented  on  that  body. 
That  IS  the  body  that  will  advise  the  Commissioners  upon 
the  way  they  should  deal  with  all  questions.  That  is 
where  1  think  you  ought  to  get  an  adequate  representation 
of  your  profession.  Of  course,  we  must  get  amongst  our 
administrators  as  well  a  medical  expert,  but  the  numbers 
will  depend  entirely  on  the  total,  and  for  the  moment  my 
u  j  -  ^“8’ifa^ce  Commissioners  should  be  a 

small  body  of  efficient  expert  administrators  depending  on 

the  advice  of  the  Advisory  Committee. 

Ireland. 

_  The  Chairman  of  Representative  Meetings  :  I  take 
it  you  will  not  be  prprised.  Sir,  to  know  that  we,  too, 
have  our  Irish  question.  Bearing  on  that  point,  I  want  to 
ask,  Is  it  the  intention  to  retain  Ireland  under  the  bill 
Secondly,  Are  the  funds  for  the  administration  of  medical 
benefits  under  ths  National  Insurance  Bill  to  be  equally  and 
similarly  applied  in  Ireland  as  in  Great  Britain,  and  will 
r?®  fep^sentation  of  the  medical  profession  on  the  local 
Health  Committee  be  similar  ? 

Ireland  has  got  special,  I  will  not 
say  difficulties,  but  special  problems  of  its  own.  One 
thing  I  discovered  when  I  first  began  to  deal  with  the 
question  was  that  in  Ireland  there  was  absolutely  no 
objection  in  the  rural  districts  on  the  part  of  well-to  do 
people  to  apply  for  a  red  ticket  and  go  to  a  parish  doctor, 
^ou  will  not  get  farmers  in  the  rural  districts  in  either 
England,  Scotland,  or  Wales  going  to  a  parish  doctor  if 
they  can  avoid  it,  but  in  Ireland  I  am  told  that  without 
exception  in  the  rural  districts  they  do  so,  though  in  the 
industrial  districts  an  objection  is  felt.  In  Ireland  the 
problem  is  not  to  set  up  a  separate  independent  medical 
attendance,  but  to  pay  the  parish  doctor  more  than 
he  IS  getting  now.  That  is  one  of  the  points.  At 
any  'rate,  we  propose  that  the  Irish  question  should 
be  settled,  as  I  should  like  to  see  many  other 
Irish  questions  settled,  by  the  Irishmen  themselves. 
As  far  as  I  am  concerned,  I  would  rather  that  the 
problems  of  Irish  doctors  be  settled  by  the  Irish  doctors 
themselves.  They  understand  them  ;  I  do  not.  I  am 
told  there  are  very  different  considerations  applying.  At 
any  rate,  the  money  would  be  tKere  for  them,  (“The 
same  money  ?  )  Yes,  the  same  money.  As  to  how  it  is 
distributed,  they  will  have  to  fight  that  out  themselves. 


Objections  to  Friendly  Society  Management, 
iPe  Chairman  of  Representative  Meetings:  The  next 
question  is  one  which  is  addressed  to  myself,  and  I  would 
ask  you.  Sir,  carefully  to  note  the  way  in  which  I  am  kent 
up  to  my  duties  :  “  Why  has  the  Chairman  entirely  omilted 
to  announce  our  absolute  refusal  to  accept  friendly  society 
management  ?  ”  (Loud  applause.)  ^  ^ 

Mr.  Lloyd  George  :  If  by  “friendly  society  managemont  ’’ 
IS  meant  the  absolute  control  by  the  friendly  societies 
that  IS  at  an  end  for  ever  under  this  bill.  At  present  the 
medical  profession  are  left  face  to  face  with  the  friendly 
societies— there  is  no  appeal ;  whereas  in  future  the  InsuZ 

stand  between  the  medical  profession 
and  the  friendly  societies.  The  money  is  paid  now  to 
the  friendly  societies.  In  future  the  money  will  bL  paid 
to  the  Insurance  Commissioners  and  the  friendly  sociSios 
8.mply  get  credit  for  it.  We  do  cot  part  w“h  ^that  Ish 
except  upon  conditions  which  we  regard  as  perfectly  fair 
.“®dical  profession,  but  to  the  patie^nt  as 
well ,  what  is  still  more  important  is  this  one  great 
grievance  against  the  friendly  societies  is  that  they  now 
make  a  profit  out  of  the  doctor.  They  save  the  money 
that  ought  to  go  to  pay  the  doctor  for  the  purpose  of  m- 
creasing  their  benefits.  That  we  will  insist  upon  their  not 
doing  in  future.  (Applause.)  In  fact  that  is  the  meaning 
of  that  clause.  It  will  be  part  of  our  responsibility,  part  of 
our  obligation  and  our  duty  under  the  statute,  to  see  that  the 

"“^dical  benefits 

shall  p  there,  and  shall  not  go  into  the  pockets  of  the 
fApp?ausr)°*^^^^^  distribution  or  any  other  beneS 

The  Chairman  of  Representative  Meetings  :  There  is 
another  question.  Will  dispensaries  supported  partly  by 
endowment  and  partly  by  subscriptions  be  in  any  case 
taken  over  by  approved  societies  ?  ^ 

Mr.  Lloyd  George  :  it  is  perfectly  true  that  any  body  can 
forma  registered  society,  but  the  medical  benefit,  whether 
It  18  of  a  dispensary  association  or  any  other  association, 
would  be  subject  to  the  control  of  the  Insurance  Commis¬ 
sioners,  and  subject  to  the  conditions  which  they  impose 
The  dispensary  associations  will  have  no  more  right  to* 
dispense  medical  benefit  in  their  own  way  than  any  other 
associations  in  the  kingdom.  I  want  that  to  be  clear.  It 
has  to  be  done  under  the  directions  of  the  Insurance 
Commissioners.  I  know  a  very  important  town  in  England 
where  they  pay  their  doctor  23.  I  cannot  imagine  any 
Insurance  Commissioner  passing  an  arrangement  of  that 
kind  in  future.  That  is  in  one  of  the  most  important 
towns  in  England.  Those  are  the  things  that  will  be 
revised,  and  in  future,  whether  they  are  dimensa^ 
associations  or  any  other  kind,  they  will  be  completely 

?Claa‘e)^  0-«-foneri: 

The  Chairman  of  Representative  Meetings  :  Before 
moving  a  vote  of  thanks  to  Mr.  Lloyd  George  for  S 
presence  here  to  day,  I  have  been  reminded  that  there 
18  a  resolution  which  we  arrived  at  yesterday  which 
would  amply  support  the  statement  I  am  now  about  tu 
m.ke.  The  atatement  oomea  from  one  of  the  memLlt 
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of  the  Representative  Meeting,  and  I  will  put  it  in  his 
own  words ;  “  I  hope  you  will  not  forget  to  express  the 
desire  of  the  profession,  and  especially  of  the  British 
Medical  Association,  to  do  its  best  to  make  the 
scheme  a  success.”  (Applause )  Then,  sir,  I  am 
sure  it  will  be  in  accord  with  the  feelings  of  every 
member  of  our  Representative  Meeting  if  I  express  to 
you  our  sincere  indebtedness  and  deep  obligation  for 
the  kindly  and  patient  manner  in  which  you  have  dealt 
with  the  questions  which  have  been  presented  to  you,  and 
we  trust  that  it  will  lead  to  a  hearty  co  operation  in  this 
sense  that  you  will  realize  the  point  from  which  we  have 
to  work  and  the  difficulties  under  which  we  have  to  labour 
in  this  present  extremely  responsible  duty  that  has  been 
imposed  upon  us  members  of  this  body.  1  move  that  we 
accord  a  hearty  vote  of  thanks  to  Mr.  Lloyd  George,  the 
Chancellor  of  the  Exchequer,  for  his  presence  here  to-day. 
(Loud  and  continued  applause,  the  members  rising  in 
their  places.) 

Mr.  Lloyd  George  :  Mr.  President  and  Gentlemen,  I  am 
very  much  obliged  to  you  for  your  cordial  and  kindly  vote 
of  thanks.  I  am  still  more  obliged  to  you  for  affording  me 
an  opportunity  of  coming  and  discussing  the  matter  with 
yon  face  to  face.  It  is  always  better — it  clears  up  misap¬ 
prehension.  I  have  learnt  a  good  deal,  and  I  hope  that  I 
have  been  able  to  teach  you  something.  At  any  rate  I  have 
learnt  a  good  deal  as  to  the  point  of  view  of  the  profession. 
I  have  already  had  it  conveyed  to  me  from  various  quarters. 
I  have  had  two  or  three  deputations  from  the  British 
Medical  Association,  but  I  venture  to  say  that  I  have 
learnt  a  good  deal  to-day  from  the  questions  that  have 
been  put  to  me  and  from  the  general  temper  and  tone  of 
the  meeting.  I  thank  you  very  heartily  for  the  very 
patient  way  you  have  received  me.  I  do  hope  you  will  be 
able  to  co-operate  with  the  Government  in  making  the 
scheme  a  success.  You  are  entitled,  not  merely  on  behalf 
of  yourselves,  but  on  behalf  of  your  families  and  your  pro¬ 
fession,  to  demand  fair  and  honourable  treatment.  On  the 
other  hand,  we  appeal  for  your  aid,  and  I  am  sure  that  with 
your  whole-hearted  assistance  we  shall  be  able  to  do  some¬ 
thing  to  make  this  country  a  healthier  and  happier  com¬ 
munity.  I  am  exceedingly  obliged  to  you  for  your  great 
kindness  and  courtesy  to  me  to-day.  (Loud  applause.) 

The  Chancellor  of  the  Exchequer  here  left  the  meeting. 


CORRESPONDENCE. 

Dr.  Esmonde  and  the  Insurance  Bill. 

Dr.  John  Esmonds,  M.P.,  who  was  present  during  the 
greater  part  of  the  sitting  of  the  Representative  Body  and 
on  several  occasions  intervened  with  advice,  writes  to 
express  his  thanks  to  the  medical  men  who  have  written 
to  him  about  the  Insurance  Bill.  As  I  have  had,  he  adds, 
several  hundred  letters,  and  am  not  fortunate  enough  to 
have  a  secretary,  I  am  sure  they  will  not  expect  me  to 
answer  them  individually.  The  many  valuable  suggestions 
I  have  received  will  help  me  much  in  the  Committee  stage 
of  the  bill,  should  the  profession  be  able  to  accept  the  bill 
as  a  whole. 

Local  Health  Committee. 

Dr.  J.  E.  Moorhousb,  Honorary  Secretary  of  the  Stirling 
Branch  of  the  British  Medical  Association,  writes : 

It  seems  unlikely  that  the  Government  will  insist  on 
placing  the^  control  of  the  medical  service  under  the 
friendly  societies.  But  it  would  be  wise  for  us  to  see  that 
the  body  which  is  to  be  substituted  for  the  friendly 
societies  is  one  under  whose  auspices  we  should  be  likely 
to  fare  better.  The  debate  points  to  the  control  of  all  the 
medical  service,  as  well  as  the  sanatorium  benefit  being 
placed  under  the  local  health  committees,  and  this  sug¬ 
gestion  appears  to  have  been  welcomed  at  many  meetings 
of  medical  practitioners. 

This  makes  it  desirable  to  have  as  full  an  analysis  as 
possible  of  these  proposed  committees.  Clause  43  of  the 
Dill  states  that  “  a  local  health  committee  shall  be  con¬ 
stituted  for  every  county  and  county  borough,”  and  names 
the  constitution  of  the  committee  as  being  appointed  : 

(a.)  One-third  by  the  county  council  or  county  borough. 

(b)  One-third  by  the  friendly  societies. 

(c)  One-third  by  representatives  of  the  Post  Office 
contributors. 

The  number  of  these  representatives  is  to  be  not  less 
than  9  nor  more  than  18,  so  that  they  obviously  must  total 
9,  12,  15,  or  18. 


Subsection  5  of  the  same  clause  states  that  the  Insur¬ 
ance  Commissioners  are  to  appoint  further  members  of  the 
local  committee,  “  not  exceeding  in  number  one-fourth  of 
the  members  appointed  in  manner  aforesaid,  but  so  that 
at  least  two  of  the  members  so  appointed  shall  be  duly 
qualified  medical  practitioners. 

Taking  the  previous  figures  of  9,  12,  15,  and  18,  it  is 
apparent  that  the  Commissioners  inust  add  two  practi¬ 
tioners  to  every  committee.  In  the  committees  of  12, 15, 
and  18  they  may  add  a  third  individual,  and  in  the  com¬ 
mittee  of  18  they  may  add  a  fourth.  These  third  and 
fourth  individuals  may  or  may  not  be  medical  practi¬ 
tioners.  This  gives  a  possibility  of  committees  consisting 
of  any  of  the  following  numbers:  11,  14,  15,  17,  18,  20, 
21,  or  22. 

Several  facts  having  important  consequences  to  the 
medical  service  emerge  from  these  figures. 

1.  The  appointment  of  the  medical  members  of  these 
committees  is  in  the  hands  of  the  Insurance  Commis¬ 
sioners.  This  body  is  itself  to  be  appointed  by  the 
Treasury,  and  there  is  no  indication  that  it  will  include 
any  medical  practitioner.  It  is  a  central  body  having  “  a 
central  office  in  London,”  and  yet  it  is  to  select  the  medical 
practitioners  who  will  serve  on  the  local  health  committees 
in  all  parts  of  the  kingdom. 

2.  In  every  case  the  number  of  medical  practitioners  on 
the  local  health  committee  forms  a  very  small  minority. 
The  number  varies  from  its  best  of  3  in  a  committee  of  15 
to  its  worst  of  2  in  22 — that  is,  from  one-fifth  to  one- 
eleventh. 

3.  In  every  case  the  beneficiaries  under  the  scheme  are 
in  a  permanent  majority  on  the  health  committees.  The 
majority  will  vary  from  its  best  of  12  in  a  committee  of  20 
to  its  worst  of  8  in  15 — that  is,  from  nine-fifteenths  to  eight- 
fifteenths. 

4.  There  is  the  possibility,  and  in  many  localities  the 
great  probability,  of  the  representatives  appointed  by  the 
county  or  town  councils  being  themselves  beneficiaries 
under  the  scheme.  If  the  county  or  town  council  repre¬ 
sentatives  are  not  themselves  beneficiaries  it  is  not  difficult 
to  forecast  which  way  their  sympathies  will  incline  in  a 
dispute  between  the  insured  and  the  doctors. 

The  committee  of  11  containing  2  practitioners  would  be 
the  most  favourable  from  a  medical  point  of  view,  as  in  a 
committee  of  this  size  the  profession  would  have  its 
largest  assured  representation.  But  in  this  committee 
6  members  would  necessarily  be  beneficiaries,  and  there  is 
great  likelihood  of  the  remaining  3  being  also  insured 
persons.  So  that  this  most  favourable  committee  might 
consist  of  9  insured  persons  and  2  doctors.  The  question 
may  well  be  asked.  What  is  the  advantage  to  the  pro¬ 
fession  of  placing  the  control  of  the  medical  service  under 
such  a  body  instead  of  under  the  friendly  societies  ? 
There  is  nothing  in  the  bill  to  prevent  such  a  committee 
appointing  individual  doctors  to  the  whole  of  the  members 
of  a  particular  society,  or  appointing  whole-time  officers 
in  its  own  locality.  The  evils  of  lay  control  would  merely 
be  intensified  by  the  enlarged  contract  practice  of  the 
future. 

It  is  not  within  the  province  of  the  medical  profession 
to  ask  why  there  is  no  representation  of  the  employers  on 
these  committees,  or  why  the  State  is  to  be  loosely  repre¬ 
sented  by  nominees  of  the  county  or  town  councils.  But 
it  is  emphatically  our  duty  to  see  that  the  profession  is 
represented  in  a  much  more  satisfactory  and  definite 
manner.  If  the  committee  is  to  consist  entirely  of  insured 
persons  and  practitioners,  the  profession  is  entitled  to  ask 
that  its  representation  shall  be  at  least  equal  to  that  of 
the  insured.  Even  this  would  fall  far  short  of  the  medical 
control  of  the  medical  service,  which  has  hitherto  been  the 
object  of  the  Association’s  policy. 

These  considerations,  and  others  arising  out  of  them, 
should  make  the  Association  chary  of  rejoicing  overmuch 
in  the  simple  fact  that  the  medical  service  is  not  to  be 
placed  under  the  control  of  the  friendly  societies.  We 
may  find  the  fire  quite  as  uncomfortable  as  the  frying- 
pan. 

General  Principles  and  the  Standard  of 
Remuneration. 

Dr.  William  Gordon  (Exeter)  writes: 

We  shall  do  well,  as  Dr.  McKenzie  Johnston  urges, 
to  take  a  wide  view  at  this  great  crisis  in  our  history, 
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and  to  remember  that  the  crisis  is  not  merely  professional 
but  national.  I  do  not,  however,  wholly  regret  that  our 
interest  in  it  is  centreing  so  closely  round  its  financial 
aspect,  for  the  financial  proposals  are  the  kernel  of  the 
whole  “atter.  On  the  contrary,  I  dread  lest  the  tradi¬ 
tional  timidity  of  doctors  in  dealing  with  finance,  and 
their  equally  traditional  noble  folly  of  ill-considered  self- 
abasement,  may  lead  now  to  the  acceptance  of  gross 
under-remuneration  May  I  bo  permitted,  therefore,  to 
put  forward  some  reflections  on  the  subject  ? 

0^  0"*'  own  ideas  of  what  such  a  bill 
be  has  for  a  while  blinded  us  to  a  sense  of  what  the 
bill  really  is.  Hence  the  chorus  of  premature  applause. 

-  ®  simply  for  ourselves— not  even 

simply  for  our  own  wives  and  families,  who  have  a  claim 
on  our  protection.  The  attack  of  manual  labour  on  in¬ 
tellectual  labour  is  a  not  unnatural  second  step  to  its 
attack  on  capital,  although  a  quite  illogical  sequence. 
It  represents  just  the  historical  “  rake’s  progress  ”  of 
nations,  and  its  success,  unless  the  manual  labourers  have 
attained  the  mental  calibre  necessary  to  replace  the  classes 
they  have  subjugated  in  the  counsels  of  the  State,  spells 
n^ional  decline.  Of  such  attainment  by  the  manual 
labourers  of  this  country  as  a  broad  class  there  is  no 
evidence.  The  fall  of  the  highest  class  became  a  fore¬ 
gone  conclusion  when  they  threw  away  their  supremacy  of 
culture.  The  middle  class,  however,  remains,  and,  as  it 
continues  to  maintain,  the  intellectual 
st^rength  of  the  community.  It  now  functions,  in  fact,  as 
the  brains  of  the  country.  Yet  the  stress  put  on  it  is 
telling,  and  the  National  Insurance  Bill,  as  at  present 
drafted,  represents  the  first  open  assault  upon  it.  Already 
the  fundamental  financial  requirement  of  any  efficient  work 
1^  community— namely,  a  sufficient  wage  to  maintain 
efficiency,  to  bring  up,  educate,  and  start  a  family,  and  to 
provide  for  old  age  and  a  possible  widow— is  liking  to 
many  of  its  members.  Financial  pressure  has  already 
begun  to  sterilize  this  important  class.  The  gradual 
accumulation  of  wealth  in  the  hands  of  non-workers, 
and  the  gradual  increase  of  the  burden  of  financial 
pauperization  of  an  improvident  proletariat,  are  simul¬ 
taneously  crushing  the  intellectual  workers  of  these 
islands.  The  medical  profession,  as  the  weakest  number 
of  this  class,  has  felt  this  pressure  most,  and,  as  the 
weakest,  is  now  naturally  the  first  to  be  attacked.  The 
moral  is  clear.  Instead  of  showing  any  selfish  greed  in 
claiming  for  our  own  what  we  have  so  amply  earned,  we  are 
in  reality  acting  as  an  outpost  of  the  intellectual  workers 
of  this  country,  fighting,  in  fact,  the  battle  of  the  national 
brains.  In  this  battle,  whilst  we  ask  no  more  than  is 
just,  let  us  be  determined  to  accept  no  less.  In  this  battle, 
also,  let  the  intellectual  workers  of  the  country  recognize 
our  position  as  an  outpost,  before  it  is  too  late  for  them- 

nonat®’  support  ju  what  is  truly  a  national 

cause.  For  the  future  of  this  country  depends  to  no 
small  degree  on  the  success  of  our  resistance.  Let  it  be 
recognized  clearly  that  the  ostensible  object  of  this  bill— 
the  physical  betterment  of  the  masses — depends  much 
more  on  food  and  housing  than  it  does  on  medicine, 
and  It  will  become  clear  enough  that  as  surely  as  too 
cheap  doctoring  may  be  made  an  abuse  of  the  last,  so  too 
cheap  food  and  too  cheap  law  will  be  made  abuses  of  the 
two  former.  Are  lawyers  so  firmly  entrenched  that  they 
can  anord  to  see  the  first  line  of  defence — the  doctors — 
doS)t  R  forces  arrayed  against  them?  I 

3.  This  bill,  not  so  hastily  formulated  as  to  have  pre¬ 
cluded  ample  inquiry,  and  now  pressed  forward  with  a 
strange  haste,  involves  four  elements  in  the  State— namely 
the  community  at  large,  the  employers  of  labour,  the 
labouring  classes  generally,  and  the  doctors.  Of  these  we 
can  poMtively  speak  for  the  doctors.  The  proposals  made 
regarding  them  are  as  amazing  as  they  are  inequitable. 
Considered  as  they  stand,  they  display  a  want  of  foresight 
which  18  simply  staggering.  How,  then,  will  they  ulti¬ 
mately  affect  the  other  three  elements  in  the  case  ? 
bureJy  the  community  at  large,  the  employers  of  labour, 
and  Labour  itself  may  well  pause  before  accepting  a  bill 
whose  medical  provisions  display  such  an  extraordinary 
want  of  wisdom. 

4.  As  regards  the  details  of  equitable  remuneration  of 
general  practice,  I  am  personally  a  doubtful  authority,  yet 
1  can  suggest  some  general  considerations  which  fair- 
minded  people  will,  I  think,  accept. 
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(i)  The  profession  must  have  such  pav  as  enahlpn  if-  fr> 

educate,  and  start  a  family” 

pension.  ^  Provision  for  old  age,  and  a  possible  widow^ 

(ii)  Charity,  which  has  hitherto  entered  into  our  barcainn 

^  claim  on  us  where  the  State  has  inte^fned  ’ 

(111)  We  must  take  into  account  the  money  tl^  and 
labour  spent  on  our  necessary  general  and  profelsional  educa- 

loi’s^git’of  Zee  IhTgsf*' 

merely  for  ourselves,  our  wives  and 
the  Sins^.*  outpost  of  the  cultured  intelligence  of 

(/<)  That  we  have  no  right  to  allow  any  branch  of  so  importnnf- 
a  national  intellectual  service  as  that  of  national  health  tn  ho 
Smmual?;.'  least  educated  memtooMhI 

(c)  That  united  we  are  impregnable. 

The  Profession  and  the  Public. 

Mr.  Feed.  C.  Wallis,  F.R.C.S.  (London),  writes : 

It  IS  obvious  that  the  medical  profession  has  never  been 
consulted  in  frammg  this  bill.  It  has  been  taken  for 
grated  that  anything  that  was  offered  would  be  accepted. 

Ihe  success  of  this  scheme  depends  on  the  position  the 
profession  takes  up  with  regard  to  it,  and  it  must  be 
carried  out,  not  at  the  expense  of  the  medical  man,  but 
because  it  will  %mprove  his  position  in  every  way. 

bill  will  be  bad  for  the  public  for 
the  roll, ■‘Wing  reasons ;  ^ 

they  a  ”p?es*  nk embarrassed  than 

2.  There  will  be  fewer  inducements  than  ever  to  enf-Arfho 

do  enter  it  will  be  of  a  very  diflferent 
class  to  those  who  are  in  it  at  present.  ^  muereni 

wm  “■= 

For  the  sake  of  ourselves,  for  the  benefit  of  the  pro¬ 
fession,  and  for  the  safety  of  the  public  at  large,  lain- 
cerely  hope  that  the  medical  profession  will  take  up  a 
strong  position  and  not  be  beguiled  away  from  it  by  the 
utterances  of  a  clever  tongue.  ^ 

anybody,  first  and  foremost  it 
must  benefit  the  medical  man,  and  in  such  a  way  that  the 
medical  profession  shall  become  popular  again  to  those 
seeking  a  career.  In  this  way,  and  in  this  way  only  a 
great  and  lasting  benefit  will  be  conferred  on  the  country. 

\alue  of  a  Club  Doctor’s  Services. 

Dr.  William  E.  Lloyd  Elliott  (Welshpool)  writes : 

May  i  give  a  concrete  example  as  a  basis  of  valuation  ? 
sargeon  to  two  Foresters’  clubs  in  villages  outside 
the  town  I  hve  in  They  pay  me  4s.  per  rn'ember  per 
annum  for  medical  attendance  and  medicine,  their  con¬ 
tribution  to  the  ‘‘  Sick  and  Funeral  Fund  ”  being  a  little 
over  16s.  jper  head.  When  “  on  the  club  ”  they  draw  10s.  a 
week,  so  if  the  doctor’s  fund  were  distributed  in  a  similar 
way,  they  \vould  each  have  half  a  crown  a  week  with  which 
to  pay  the  doctor’s  bill,  which  is  absurd.  Of  course  they 
receive  attendance  when  not  “on  the  club,”  which  may  be 
set  off  against  the  funeral  benefit.  ^ 

do  I  do  it?  Well,  partly  because  the  work  done 
in  “y  spare  time,  as  it  were,  is  a  contribution  to  the 
semiphilanthropic  work  which  we  all  do,  and  partly 

"“y  practice  a  few  years  ago^ 

I  thought  that  this  work,  carefully  done,  would^bring  my 
name_  before  the  public.  I  am  not  grumbling  at  my 
bargain.  I  look  to  my  other  work  for  a  living.  But  a  bill 
which  expects  us  to  doctor  the  bulk  of  the  nation  on  these 
terms,  as  the  Chancellor  of  the  Exchequer  foreshadows,  is 

conSrned^  medical  benefits  are 

T^Q  matter  may  be  looked  at  in  another  way.  I  main- 
tain  that  free  medical  attendance  is  worth  all  the  other 
benefits  put  together,  and  without  contracting  would 

®^  ^  y^a^'^y  income  of 
£28  000  derived  from  14  000,000  members  at  £2  a  head 

(9d.  a  week  =  £l  193.),  which  is  the  Chancellor’s  estimate 
he  poposes  to  pay  the  doctors  £4,000.000,  which  a^ain 
IS  absurd.  It  might  cover  our  expenses,  but  would  leave 
p  with  httle  or  no  private  practice.  The  profession  asks 
to  be  p,id  iov  work  done,  as  it  is  too  vast  a  gamble  to  take 
over  the  sickness  of  half  a  nation  at  a  nominal  sum  per 
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A  Precedent  from  the  Irish  Constabulary. 

Hibernicus  writes  :  It  may  interest  your  readers  to  know 
the  amount  paid  by  Government  to  general  practitioners 
in  the  country  attending  on  members  of  the  Royal  Irish 
Constabulary.  It  is  true  that  these  gentlemen  have  to 
supply  medicines  and  also  to  attend  the  families  of  mem¬ 
bers  of  the  force.  On  the  other  hand,  the  men  are  physic¬ 
ally  picked  men  and  seldom  on  the  sick  list,  while  a  large 
proportion  are  unmarried,  and,  of  the  others,  many, 
I  believe,  pay  a  private  fee  when  their  wives  require  any 
serious  medical  attention.  At  any  rate,  the  capitation  fee 
is  2s.  a  month,  or  £1  4s.  per  annum. 


more  than  half  my  drugs  and  dressings,  and  consequently 
is  responsible  for  more  than  half  my  total  expenses.  I'can, 
therefore,  confidently  assert  that  they  not  only  do  not  pay 
expenses,  but  that,  taking  the  share  of  cost  of  upkeep  of 
motor  car,  man,  drugs,  etc,,  I  actually  lose  a  considerable 
amount  per  annum  by  these  appointments. 

Now,  if  this  Insurance  Bill  pa.sses  in  its  present  form,  at 
least  one- third  of  my  present  private  patients  will  come 
within  its  scope,  so  that,  unless  the  rate  of  payment  is  at 
least  doubled,  I  shall  lose  very  heavily,  and,  in  fact^ 
I  shall  be  unable  to  make  a  living  at  all  from  the 
practice. 


Country  and  Town. 

Dr.  Henry  Hick  (New  Romney)  writes :  I  fail  to  see 
how  a  capitation  fee  is  to  be  arranged  with  anything  like 
even  justice  to  all.  Is  the  man  practising  in  a  town  to 
get  the  same  fee  as  one  in  the  country  who  has  one-tenth 
part  of  his  population  and  twenty  times  his  area  ?  When 
in  a  town  practice  I  saw  fifty  to  sixty  patients  a  day  and 
had  no  expense  except  my  drug  bill,  now  if  I  see  eight 
or  nine  I  have  done  a  full  day’s  work  and  covered  pro¬ 
bably  between  twenty  and  thirty  miles.  How,  then,  is  my 
capitation  fee  to  stand  in  relation  to  that  of  the  man  who 
is  carrying  on  my  old  practice?  Mr. Llojd George  proposes 
to  deal  with  the  question  of  excess  of  sickness,  but  he 
does  not  consider  the  man  whose  fate  it  is  to  have  his 
patients  few  and  far  between,  but  who  must  live,  or  leave 
large  parts  of  the  country  without  a  local  doctor  available 
in  an  emergency. 

Freedom  in  Work. 

Dr.  J.  M.  Hobson  (Croydon)  writes  to  deprecate  as  the 
forefront  of  argument  the  question  of  remuneration.  The 
proposals  of  the  Chancellor,  he  continues,  to  place  medical 
public  service  under  the  control  of  friendly  societies,  or  of 
committees  with  little  knowledge  of  the  proper  relation 
between  “  doctor  ”  and  patient,  is  to  do  away  with  that 
freedom  of  the  medical  profession  which  is  essential  to  the 
proper  carrying  out  of  our  duties.  If  we  go  to  the 
Chancellor  and  say,  “We  will  gladly  help  you  in  your 
scheme  for  medical  help  to  the  really  poor  so  far  as  is 
compatible  with  our  freedom  and  honour,  but  not  other¬ 
wise,”  we  shall  have  a  strong  case.  Adequate  remunera¬ 
tion  will  follow  as  a  matter  of  course.  Reverse  the  order 
by  putting  pay  first  and  we  shall  be  dished. 


Contract  and  Parish  Practice  Compared. 

“  O.  S.”  writes : 

The  following  statement  and  figures  may  be  of  value. 
I  only  commenced  to  keep  an  account  on  January  1st 
of  this  year,  consequently  my  figures  only  deal  with  the 
first  five  months’  work — to  May  27th.  During  this  period 
the  figures  are  as  follows  : 


Cases. 

235 


Visits. 

668 


Consultations 
at  Surgery. 
780 


Total 

Attendance. 

1,448 


Medicines  and  dressings  included. 

This  gives  an  average  of  289|  attendances  per  month,  or 
3,475  per  annum.  Probably  the  first  five  months  of  the  year 
are  the  busiest,  and  therefore  some  deduction  should  be  made. 

My  total  receipts  from  clubs  last  year  were  £105.  All  clubs 
pay  4s.  a  head,  except  one  small  one  paying  5s.  a  head.  If  the 
present  average  is  kept  up  this  gives  7jd.  per  attendance,  with 
medicine.  But  allowing  for  a  decrease  of  work  in  the  next 
seven  months,  I  will  deduct  the  odd  475  and  assume  my  total  to 
be  3,000  for  the  year ;  this  works  out  at  rather  less  than  8Jd. 
per  attendance. 

About  two-fifths  of  my  club  patients  live  more  than  a  mile 
away,  some  three  or  four  miles.  They  should  share  in  some  of 
the  expense  of  keeping  motor  car,  man,  and  bicycle,  etc. 

I  am  also  district  medical  officer  to  the  union,  for  which 
I  receive  £50  per  annum  (£1  is  deducted  for  superannuation). 
My  pauper  cases  involved  only  459  attendances  for  the  same 
period,  or  1,104  per  annum.  This  pays,  therefore,  at  the  rate 
of  just  under  lid.  per  attendance,  with  medicines,  etc.,  included. 
The  addition  of  extras  and  vaccination  increase  the  average 
amount  per  attendance,  if  the  whole  of  the  fees  received  from 
the  union  are  included. 


The  union  appointment  is  certainly  better  worth  having 
than  the  clubs.  Also  it  must  be  reemembered  that  the 
majority  of  pauper  patients  are  old,  with  chronic  ail¬ 
ments,  and  do  not  give  so  much  anxiety,  or  need  such 
care,  as  a  rule,  or  such  expensive  drugs.  But  this,  never¬ 
theless,  is  a  disgracefully  underpaid  work. 

I  find  that  this  contract  work  (club  and  parish)  takes  up 
more  than  half  my  time,  consumes  certainly  considerably 


What  is  Medical  Attendance  Under  the  Bill^? 

Dr.  J.  E.  Stratton  (London,  S.E.)  writes : — 

It  appears  to  me  that  the  Chancellor’s  clauses  relating 
to  medical  benefits  have  been  intentionally  left  vague 
because  he  is  at  present  uncertain  what  the  State  needs, 
what  the  insured  member  wants,  and  what  the  medical 
man  regards  as  his  due. 

The  present  suggestion  is  that  a  sum  of  63.  per  head  per 
annum  shall  be  put  aside  for  medical  benefits,  including 
drugs  and  dressings,  etc.  As  the  druggist  is  to  supply 
whatever  drags  and  dressings  are  ordered,  however  expen¬ 
sive,  this  cannot  leave  more  than  4s.  per  member  for  the 
doctor. 

Now  the  question  arises.  Is  the  insurance  for  medical 
benefits  intended  to  be  a  real  insurance,  covering  all  forms 
of  medical  and  surgical  treatment  that  may  be  required  ? 
Mr.  Lloyd  George  implies  that  this  is  to  be  so.  “  The 
member  .  .  .  can  command  the  services  of  a  competent 
doctor.” 

Now,  club  practice  at  the  present  time  is  only  a  very 
partial  giving  of  services;  the  terms  of  engagement  are 
generally  vague,  but  are  taken  to  exclude,  for  example, 
attendance  at  confinements  and  miscarriages,  operations 
both  minor  and  major,  all  the  more  recent  forms  of  bac¬ 
teriological,  electrical,  hydrotherapeutic,  and  manipulative 
treatment,  sight  testing,  and  the  treatment  of  venereal 
diseases.  The  competent  medical  practitioner  is  prepared 
to  render  all  or  most  of  these  services,  but  they  are  not 
included  in  club  attendance.  In  fact,  practically  all  that 
is  included  is  “  advice  and  a  bottle  of  medicine.”  Hence 
much  dissatisfaction. 

Possibly  4s.  per  annum  would  cover  the  cost  of  giving 
the  advice  without  the  medicine,  at  least  in  thickly  popu¬ 
lated  districts.  But  no  one  in  his  senses  could  conceive 
that  it  would  enable  the  doctor  to  give  these  other  services. 
If  the  insurance  is  to  be  a  real  one,  so  that  all  the  latest 
methods  of  treatment  are  rendered  available  to  the  mem¬ 
ber,  a  schedule  of  extra  services  must  be  agreed  upon 
between  the  Government  and  the  trade  union  of  our  pro¬ 
fession,  and  the  extra  cost  must  be  met  by  an  increased 
contribution  from  the  State  or  from  one  of  the  other 
parties.  Any  improved  methods  of  treatment  which  the 
future  may  give  us  would  be  from  time  to  time  added  to 
the  schedule. 

Of  course,  if  the  Government  prefers,  there  is  still  open 
the  better  alternative  of  all  payments  being  made  in  pro¬ 
portion  to  work  done;  or  the  employment  of  whole- time 
medical  officers  provided  with  all  requirements  for  modem 
methods  of  treatment.  What  cannot  be  allowed  is  a  per¬ 
petuation  of  the  present  popular  idea  that  a  doctor’s  duty 
consists  solely  in  prescribing  drugs. 

In  conclusion,  may  I  say  that  any  one  who  lives  and 
works  in  a  poor  district  must  admit  the  necessity  for  some 
method  of  making  medical  treatment  more  readily  avail¬ 
able,  not  only  for  the  industrial  workers,  but  for  the  wives 
and  children.  The  voluntary  hospitals  fill  a  large  gap  at 
present,  but  the  State  ought  not  to  rely  upon  charity  to 
provide  the  necessities  of  health  for  its  workers. 


The  Effect  in  Ireland.  Fxi0j&'8.3)( 

An  Irish  General  Practitioner  sends  the  following 
notes  on  the  extremely  serious  effect  the  National 
Insurance  Bill,  if  it  becomes  law  in  anything  approaching 
its  present  form,  must  have  on  his  own  practice: 

I  am  not  a  medical  officer  of  health  or  dispensary 
doctor,  nor  do  I  hold  other  appointments.  My  practice 
is  essentially  a  country  one.  About  90  per  cent,  of  my 
patients  are  farmers,  and  the  majority  small  ones.  They 
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pay  fees  varying  from  10s.  to  £1  per  visit  (medicines 
extra),  according  to  distance,  and  pay  them  willingly. 

There  are  three  or  four  dispensary  doctors  within  a 
few  miles.  If  the  bill  passes,  apparently  about  90  per 
cent,  of  my  patients  will  have  to  insure.  If  free  choice 
of  doctor  is  not  given  them  they  immediately  pass  to 
another’s  care. 

If  free  choice  is  given  and  they  selected  to  remain  under 
my  care,  and  I  were  paid  even  6s.  or  8s.  6d.  per  family 
per  annum,  I  could  not  afford  to  remain  where  I  am  any 
longer,  and  would  of  necessity  have  to  give  up  my  practice, 
which  would  be  a  very  great  hardship  and  would  ruin  me. 
The  poor  in  Ireland  can  have  a  doctor  and  medicines  for 
nothing  whenever  they  require  them,  so  the  insurance 
scheme  will  not  benefit  them. 


The  Wage  Limit. 

Dr.  F.  H.  Maturin  (Lymington,  Hants),  writing  on  this 
subject,  points  out  that  in  country  districts  a  wage 
limit  of_  £3  a  week  (£160  a  year)  would  do  away  with  a 
large  slice  of  a  doctor’s  income.  He  considers  that  25s.  a 
week  should  be  the  maximum  wage  limit  for  the  insurance 
scheme. 


Effects  on  a  Working-Class  Practice. 

Y^orkshire  writes :  A  grave  injustice  will  be  done  to  a 
large  number  of  medical  men,  at  any  rate  in  the  North, 
if  the  suggestion  that  all  workers  receiving  less  than  30s. 
weekly  should  be  treated  for  6s.  per  head.  In  the  mill 
districts,  for  instance,  few  operatives  receive  this  sum,  yet 
they  pay  ordinary  doctors’  fees  without  difficulty,  though 
in  some  cases  they  pay  by  instalments. 

I  have  on  my  books  many  families  consisting  of  from 
five  to  ten  persons,  of  whom  at  least  half  are  working,  yet 
the  wages  of  none  reach  30s.  They  have  an  annual 
holiday,  good  food  and  good  clothes,  it  being  quite  a 
common  occurrence  for  the  daughters  of  such  families  fo 
give  35s.  and  £2  28.  for  their  hats,  their  other  clothes  being 
in  accordance.  Does  Mr.  Lloyd  George  seriously  suggest 
that  people  like  this  should  be  treated  for  a  small  annual 
fee  per  head  ?  Again,  the  ordinary  confinement  fee  here 
is  l5s.  if  paid  within  the  month,  2Is.  if  booked.  The  pro¬ 
bable  fee  under  the  new  scheme  would  appear  to  be  10s. 
This  in  itself  would  make  an  appreciable  difference  to 
one’s^  income.  Even  my  worst  paying  patients,  usually 
married  men  with  large  families,  who  are  by  far  the  most 
exigent  both  as  regards  frequency  of  treatment  and  the 
inconvenient  hours  at  which  they  require  it,  bring  me  in 
far  more  than  they  would  under  the  new  bill,  and  yet  they 
are  often  treated  at  a  loss. 


The  Capitation  System. 

Dr.  A.  W.  Harrison  (Merton)  writes  :  Mr.  Lloyd  George 
says  that  he  has  set  apart  £4,200,000  to  provide  a  capita¬ 
tion  payment  of  6s.,  to  include  drugs,  dressings,  and 
appliances^  under  the  scheme  14,7(X)X)00  people  ate  to  be 
insured  from  the  beginning.  Now  this  number  divided 
into  £4,200, (XX)  gives  not  Os.,  but  5s.  8id.  Allowing,  say, 
the  Is.  8|d.  for  drugs  and  dispensing,  this  leaves  4a.  to  pay 
the  doctor  for  ordinary  illness  (including  bad  lives),  for 
treating  syphilis,  gonorrhoea,  chronic  alcoholism,  etc.,  for 
setting  fractures,  giving  anaesthetics,  operations  of  emer¬ 
gency  such  as  strangulated  hernia,  attending  consultations, 
for  providing  all  splints,  dressings,  and  any  other  appliances, 
besides  chloroform,  etc.  After  providing  these,  we  shall 
find  that  we  are  actually  paying  for  the  privilege  of  treat¬ 
ing  His  Majesty’s  lieges  gratis.  The  pay  of  the  parish 
doctor  has  hitherto  been  contemptible,  but  he  will  be  a 
rich  man  compared  with  us,  for  he  does  get  an  occasional 
fee  for  “  extras.” 


M.D.  (Lancs.)  writes :  I  hope  we  shall  not  accept  a 
capitation  fee  under  the  Insurance  Bill.  To  me  it  seems  a 
most  unbusinesslike  proposal.  No  business  man  in  his 
senses  would  ever  dream  of  entering  into  a  contract  unless 
the  exact  terms  of  that  contract  were  securely  settled  by 
■both  parties.  This  proposal  requires  that  only  one  of  the 
terms  shall  be  known,  namely,  what  our  remuneration 
shall  be.  The  value  we  shall  be  expected  to  deliver  in 


return  for  that  remuneration  depends  entirely  on  the 
necessity  or  caprice  of  the  patients,  who,  like  the  friendly 
societies,  can  be  trusted  to  drive  “a  good  bargain” — for 
themselves.  To  our  proposals  Mr.  Llojd  George  will 
reply  that  this,  that,  and  the  other  thing  will  introduce 
complications,  actuarial  and  other  ;  but  I  think  we  should 
answer  that  the  framing  of  the  bill  is  his  duty,  not  ours. 

Objections  to  Contract  Practice. 

Dr.  F.  C.  PoYNDER  (East  Grinstead)  writes :  The  essential 
thing  is  that  we  should  emphatically  refuse  to  have  any¬ 
thing  to  do  with  a  State- organized  scheme  of  contract 
practice.  If  the  working  classes  like  compulsory  insurance, 
let  them  insure,  and  let  them  pay  our  fees  out  of  their 
sick  pay,  but  we  must  insist  on  payment  on  a  proper  scale 
for  work  done,  and  as  complete  freedom  in  the  relation  of 
doctor  and  patient  as  exists  now  in  private,  not  in  club, 
practice.  Let  us  have  nothing  to  do  with  any  scheme  of 
insurance  that  carries  with  it  the  principle  of  requiting 
our  services  with  a  fixed  sum  per  patient. 

Proceeds  of  Private  and  Club  Practice  Compared. 

A  correspondent  in  South  London  who  has  a  good 
mixed  general  practice,  and  has  kept  a  careful  record  of 
all  work  done,  club  and  private,  finds  that  of  the  cash 
receipts  one-fifth  are  derived  from  clubs  at  4a.  per  member 
and  four-fifths  from  private  practice.  The  club  work 
for  six  years  has  been  equal  to  the  private  work.  It 
is  obvious,  he  adds,  that  when  most  of  my  private 
patients  are  allotted  to  me  at  4s.  or  so  per  head  1  shall 
be  badly  treated. 


Position  of  Works  Doctors. 

A.  D.  H.  M.  writes  :  Mr.  Lloyd  George  says  he  will  make 
things  better  for  the  doctor  and  that  no  one  will  be  injured 
by  the  bill.  What  about  my  position?  I  am  casualty 
surgeon  to  large  works  in  this  district,  attending  on  an 
average  1,000  accidents  yearly  and  treating  all  the  minor 
cases  till  they  are  fit  for  work.  I  also  act  as  referee 
under  the  Compensation  Act  in  the  employers’  in¬ 
terest-  For  this  work  I  render  an  account  for  each  case, 
charging  my  usual  fees.  My  private  practice,  apart  from 
this  work,  is  practically  nil.  If  the  bill  becomes  law 
the  employers  will  say  that  Mr.  Lloyd  George  has 
made  provision  for  medical  attendance,  and  the  men  will 
select  their  own  doctors.  No  doubt  I  will  be  eligible  to  get 
patients  under  the  scheme,  but  as  I  have  acted  on  behalf 
of  the  employers  for  over  ten  years,  and  looked  after  their 
interests,  it  is  not  likely  that  many  of  the  men  will  con¬ 
sider  me  as  likely  to  look  after  their  (the  men’s)  interests. 
And  yet  the  Chancellor  has  the  effrontery  to  say  that  not 
one  of  U8  will  be  injured  by  the  bill.  My  colleagues  admit 
that  this  bill  will  mean  ruin  for  me.  I  wonder  if  the 
Chancellor  will  compensate  me  for  the  loss. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  SPECIAL  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  of  England  was  held  on  June  1st,  Mr.  Bdtlin, 
President,  in  the  chair,  for  the  consideration  of  the  pro¬ 
visions  of  the  National  Insurance  Bill  so  far  as  they  con¬ 
cern  the  medical  profession.  The  following  Tesolutions 
were  adopted,  but  the  discussion  was  proceeding  when  we 
went  to  press : 

(i)  That  the  administration  of  the  medical  service 
should  not  be  placed  in  the  hands  of  the  friendly 
societies,  insurance  societies,  or  other  associations  of 
a  similar  character. 

(ii)  That  the  medical  profession  should  be  represented 
by  members  of  the  medical  profession  on  all  committees 
or  bodies  in  whoso  hands  the  administration  of  the 
medical  service  is  placed. 

(iii)  That  the  persons  insured,  whether  voluntarily 
or  by  compulsion,  should  be,  as  far  as  pract  cable, 
free  in  their  choice  of  the  medical  practitioner  to 
attend  them. 
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[From  our  Lobby  Correspondent.] 

SECOND  READING  DEBATE. 

In  the  debate  on  the  second  reading  many  references  were 
made  to  the  medical  aspects  of  the  measure.  Mr.  H,  W. 
Forster,  towards  the  conclasion  of  his  speech,  said  : 
I  come  to  another  question  which  really  lies  at  the  root 
of  the  whole  of  the  proposals  contained  in  the  Chancellor 
of  the  Exchequer’s  bill— the  question  of  the  doctors. 
Everybody  admits  the  great  debt  of  gratitude  that  the 
country  owes  to  the  medical  profession  for  the  signal 
services  they  have  rendered  either  by  way  of  charity  or 
out  of  pure  philanthropy  to  the  people  amongst  whom 
they  work.  The  whole  of  the  great  fabric  which  the 
Government  proposes  to  erect  depends  upon  the  loyal  and 
whole  hearted  co-operation  of  the  medical  profession. 
So  far  as  I  can  gauge  the  opinion  of  the  medical 
profession  at  the  present  time — and  it  seems  to 
be  expressed  with  extraordinary  unanimity — it  is 
that  the  provisions  of  the  bill  as  they  stand  will  not 
do.  I  am  not  going  into  this  question  in  detail ;  all  the 
points  have  been  referred  to  in  the  public  press,  and  I 
know  that  the  details  have  been  brought  to  the  attention 
of  the  Chancellor  of  the  Exchequer.  I  hope,  from  the 
various  sentences  that  have  fallen  from  the  right  hon. 
gentleman,  either  by  interview  or  by  letter,  that  he  will 
meet  the  objections  which  the  medical  profession  take. 
May  I  emphasize  one  or  two  points  to  which  I  have  not 
seen  any  reference  made,  and  make  a  suggestion  which 
may  at  any  rate  obviate  some  of  the  difficulties  ?  The  bill 
proposes  to  use  the  great  friendly  societies  in  this  matter 
of  insurance.  It  leaves  each  individual  friendly  society  to 
make  its  own  terms  with  the  doctors  who  look  after  its 
memb^s.  To  that  proposal  the  doctors  are  wholly 
opposed.  There  is  nothing  in  the  bill,  as  far  as  I  under¬ 
stand,  that  either  declares  specifically  or  lays  it  down  that 
the  payment  to  the  doctors  should  be  made  either  by  a 
flat  rate  or  a  capitation  fee.  That  is  the  suggestion  which 
was  certainly  conveyed  in  the  speech  in  which  the  Chan¬ 
cellor  of  the  Exchequer  introduced  the  bill,  but  I  hope,  at 
any  rate  alterations  may  be  made  if  that  is  the  intention  of 
the  plan.  In  giving  the  friendly  societies  the  payment  of 
doctors  the  Chancellor  of  the  Exchequer  makes  use  of  the 
present  practice ;  but  the  present  practice  does  not  work 
“P**  believe  it  is  wholly  satisfactory  to  the 
riendly  societies  ;  I  am  quite  certain  it  is  not  satisfactory 
to  the  medical  profession.  I  would  ask  the  Chancellor  of 
the  Exchequer  to  bear  in  mind  that  the  bill  is  going  to 
extend  so  far  beyond  the  present  numbers  who  are  dealt 
with  in  other  words,  it  is  going  to  bring  into  your  net 
such  an  enormous  increase  of  membership  of  friendly 
societies— that  I  do  not  think  it  is  fair  to  ask  the  doctors 
0  go  on  under  the  same  conditions  as  at  present  either  as 
0  employment  or  as  to  pay.  I  think  a  change  could  be 
made  in  the  appointment  of  the  doctors  which  would  go 
far  to  ease  the  working  of  the  bill.  I  think  that  the  bill 
Itself  contains  the  machinery  bv  which  the  appointment 
might  be  made  satisfactory  both  to  the  friendly  societies 
and  to  the  doctors  themselves.  In  the  bill  you  call  into 
being  a  new  health  authority— the  local  health  committee. 

1  hose  committees  are  composed  of  representatives  of  the 
friendly  societies,  of  the  deposit  contributors,  of  the  exist¬ 
ing  local  health  authorities,  and  of  the  Government  by  the 
Insurance  Commissioners.  You  have  here,  therefore,  a 
body  upon  which  is  represented  every  class  of  person 
interested  in  the  management  and  carrying  out  of  the 
scheme  which  we  are  now  building  up.  That  is  the 
authority  which  is  going  to  appoint  the  doctors  in  respect 
Of  deposit  contributors,  and  why  not  allow  them  to  have 
the  appointment  of  all  the  doctors  in  the  scheme?  If  you 
do  that,  and  if  yon  at  the  same  time  give  them  the  assist¬ 
ance  ot  an  advisory  committee  composed  of  medical  men 

Sdfffo ‘“mi  i“  health  com- 

mittee  will  have  jurisdiction,  then  I  say  that  you  will  have 

n?  taken  a  long  step  to  remove  some 

natural  objections  which  the  doctors  have. 

dislike  or  the 

enmity  of  the  friendly  societies  themselves.  After  all,  the 


friendly  societies  have  got  direct  representation  upon  those 
local  health  committees.  I  believe  that  the  friendly 
societies  have  found  the  appointment  of  doctors  an  occasion 
of  constant  friction,  a  matter  that  is  irksome  to  them,  and 
a  matter  from  which  they  would  gladly  be  relieved.  I 
hope  that  the  suggestion  that  I  make  will  be  weighed  by 
the  Chancellor  of  the  Exchequer,  who  may  be  able  to 
ascertain  further  information  as  to  the  view  which  the 
friendly  societies  adopt  towards  it.  There  is  then  the 
question  of  payment.  If  you  were  to  hand  over  the 
appointment  of  all  the  doctors  to  the  local  health  com¬ 
mittee,  assisted  by  a  medical  committee,  I  see  no  reason 
why  you  should  not  be  able  to  come  to  a  satisfactory 
arrangement  with  the  doctors  as.  to  the  manner  in  which 
the  payment  is  to  be  made.  After  all,  the  Chancellor  of 
the  Exchequer  knows  pretty  clearly  in  his  own  mind 
what  the  medical  benefit  is  going  to  cost.  He  calculates 
by  laying  down  a  flat  rate  to  have  so  much  paid  by  the 
contributors,  and  he  calculates  how  many  contributors 
there  are  to  be,  and  he  can  ascertain  pretty  clearly  how 
much  it  is  going  to  cost.  As  long  as  the  sum  which  he 
sets  apart  for  medical  benefit  is  not  exceeded,  I  do  not 
think  it  would  really  matter  to  him  whether  the  actual 
payment  is  going  to  be  by  way  of  a  flat  rate  or  whether  it 
is  distributed  throughout  the  areas  by  the  local  health 
committee,  acting  in  conjunction  with  the  doctors  them¬ 
selves.  What  you  want  to  secure  is  such  a  system  of 
payment  as  that  it  will  be  satisfactory  to  those  who 
receive  it,  and  such  a  system  of  payment  that  will  not  be 
wasteful  to  the  public  who  provide  the  money,  and  such 
a  system  as  will  give  you  satisfactory  results,  not  only 
from  the  point  of  view  of  the  State,  not  only  from 
the  point  of  view  of  the  doctor,  but  as  well  from  the 
point  of  view  of  the  patient.  The  patient  will  very  natu¬ 
rally  take  very  considerable  objection  to  any  system  which 
will  impose  upon  him  the  obligation  of  being  examined  and 
treated  by  a  doctor  with  whose  appointment  he  has 
nothing  on  earth  to  do.  Oar  people  in  this  country  do  not 
like  State  officials  interfering  with  them  any  more  than 
they  can  help,  and  there  would  be,  I  am  afraid,  an  inevit¬ 
able  tendency  on  the  part  of  a  great  many  people  if  those 
people  were  visited  by  a  doctor  whom  they  did  not 
invite,  whom  they  may  not  like,  and  a  doctor  in  whom 
they  may  have  no  confidence.  I  am  afraid  there 
would  be  a  great  disposition  to  treat  him  as  a  State 
official.  I  do  not  want  to  press  the  matter  unduly  upon 
the  Chancellor  of  the  Exchequer,  but  I  hope  I  have  said 
enough  to  show  the  view  that  we  take  of  this  question, 
and  that  he  will  turn  it  over  in  his  mind,  or,  rather, 
give  us  the  result  of  what  he  has  been  turning  over  in 
his  naind  within  the  last  few  days.  There  is  one  thing 
certain  to  my  mind  in  connexion  with  the  creation  of 
this  new  local  health  committee,  and  that  is  that  it  will 
lead  in  the  near  future,  and  it  must  lead  in  the  near 
future,  to  a  complete  revision,  at  any  rate  of  the  medical 
side  of  our  present  Poor  Law  institutions.  I  think  there 
is  no  doubt  about  that  whatever.  I  think  it  must  lead 
to  it  because  you  must  place  under  one  control  all  those 
institutions  for  the  care  and  cure  of  the  sick,  which, 
after  your  bill  once  starts,  will  be  under  different 
administrations.  You  will  have  hospitals  under  one  set 
of  administrators,  you  will  have  sanatoriums  under  another, 
and  you  will  have  the  workhouse  infirmaries  under  a 
third.  That  is  a  system  that  cannot  last,  as  it  would 
lead  to  overlapping,  waste  of  time  and  money  and  energy. 
It  is  a  system  that  cannot  endure.  Therefore  I  say  that 
the  creation  of  local  health  committees  must  force  this 
House  and  Parliament  generally  to  undertake  a  complete 
revision  of  our  Poor  Law  at  a  very  early  date. 

Mr.  David  Mason :  Does  the  hon.  gentleman  suggest 
that  the  local  health  committee  should  decide  what 
remuneration  should  be  paid  to  the  doctors  ? 

Mr.  H.  W.  Forster :  No,  that  is  not  a  thing  I  would 
even  seggest  at  the  present  moment.  I  think  all  that  we 
can  reasonably  ask  at  the  present  time  is  that  the 
Chancellor  of  the  Exchequer  should  consider  the  matter, 
and  to  see  if  he  could  be  able  to  show  to  those  who  appoint 
the  doctors  and  the  medical  profession  that  there  would  be 
so  much  money  to  be  distributed  for  the  payment  of  the 
medical  profession,  and  then  see  what  arrangement  the 
local  health  committee  and  the  medical  profession  and,  if 
necessary,  the  Insurance  Commissioners  could  arrive  at. 
We  have  no  basis,  and  the  difficulty  of  the  doctors  really 
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18  th^  they  have  not  8afl5ciont  experience  upon  which  to 
go.  Ihe  flat  rate  payment  of  the  friendly  societies  does 
not  carry  us  far  enough.  We  are  really  setting  out  upon  a 
new  task  without  sufiicient  experience  of  the  matter,  and 
It  18  only  after  some  years  of  experience  that  we  shall  be 

able  to  say  really  what  remuneration  to  the  doctors  is 
fair. 

Mr.  Clancy  followed,  and  dealt  with  the  bill  from  the 
Irish  point  of  view.  The  health  conditions  of  the  United 
lUDgdom  as  a  whole  constitute,  he  said,  the  basis  on  which 
these  contributions  or  rates  of  contributions  have  been 
nxed.  ihe  health  conditions,  however,  are  not  uniform. 
Ihey  are  not  the  same  throughout  Great  Britain  and 
Ireland.  If  Ireland  be  taken  as  a  whole,  it  will  be  found 
that  the  rate  of  sickness  there  is  less  than  in  Great 
Britain.  The  simple  reason  is  that  whereas  the  over¬ 
whelming  majority  of  the  people  of  Great  Britain  lives  in 
owns  and  urban  centres,  a  similar  overwhelming  majority, 
u  not  a  larger  majority,  of  the  population  of  Ireland  lives 
m  the  rural  districts.  I  suggest  to  the  Government  that 
that  18  a  matter  to  be  inquired  into.  If  it  be  so,  the  conse- 
<inence  will  be  there  will  always  be  proportionately  smaller 
emands  from  Ireland  upon  the  insurance  fund  in  respect 
of  sickness  and  disablement  than  from  Great  Britain, 
bo  that  if  the  rates  of  contribution  be  sufficient  to  provide 
Great  Britain,  they  would  be  more  than 
sufficient  to  provide  similar  benefits  in  Ireland.  I  would 
like  in  a  sentence  to  refer  to  one  point  of  detail.  We  have 
in  Ireland  at  present  many  medical  services  for  the  poor, 
which  are  among  the  few  bright  spots  on  the  social 
horizcm.  I  do  not  think  there  can  be  found  anywhere  a 
more  devoted,  zealous,  and  deserving  body  of  public  officers 
than  the  doctors  in  our  Poor  Law  service.  I  desire  to  say 
that  we  deem  it  to  be  our  duty  to  secure,  if  we  can,  that 
the  changes  which  this  Bill,  if  passed,  will  bring  about  in 
the  administration  of  medical  relief  in  Ireland  to  the  poor 
And  working  classes  shall  not  prejudice,  directly  or 
mdirectly,  the  medical  officers  or  dispensary  doctors  in 

Barnes,  speaking  from  the  Labour  standpoint,  said . 
u-  u  but  admiration  for  the  part  of  the  bill 

maternity,  consumption,  and  medical 
fuL  regard  to  consumption,  we  are  glad  to  know 

this  country  has  at  last  begun  to  follow  the  example 
^  Germany  in  dealing  with  the  ravages  of  this  fell  disease. 
We  are  glad  to  know  that  responsible  Government,  acting 
in  accordance  with  the  wishes  of  the  community,  are  at 
last  beginning  to  recognize  that  consumption  carries  off 
■every  year  more  than  battles  in  the  greatest  wars,  and 
that,  to  a  very  large  extent,  consumption  is  preventable, 
and  is  very  largely  caused  by  poverty.  We  are  glad,  there- 
fore,  to  know  that  something  has  been  done  through 
scientific  research  and  otherwise,  not  only  for  the  cure  of 
this  disease,  but  for  its  prevention.  We  are  glad  to  know 
that  this  House  has  come  to  recognize  in  this  bill  that 
human  life  is,  after  all,  a  valuable  asset.  We  are  glad  to 
know  that  in  the  future,  if  this  bill  becomes  law,  a  person 
in  receipt  of  medical  aid  will  have  the  same  right  of  access 
to  the  doctor.  I  notice  in  the  papers  that  there  is  a  con¬ 
troversy  going  on  about  the  doctors,  and  I  am  not  going  to 
express  an  opinion  as  to  whether  the  Chancellor  of  the 
Exchequer’s  provision  is  ample  or  not ;  but  on  the  general 
question  of  the  payment  of  doctors,  I  hope  they  will  be 
treated  generously.  We  want  the  best  medical  advice  we 
can  get,  not  only  for  the  poorest  of  the  people  covered  by 
this  scheme,  but  for  the  whole  of  the  people.  If  you  have 
doctors  poorly  paid,  or  if  they  are  so  paid  that  they  have  to 
do  the  work  in  a  perfunctory  manner,  only  the  poorest 
people  will  go  to  them,  and  there  will  be  a  social  stigma 
attaching  to  those  who  do  go.  I  hope  this  matter  will  be 
settled  by  so  arranging  the  provision  dealing  with  the 
doctors  that  everybody  will  avail  themselves  of  the  medical 
aid  provided. 

Dr.  Esmonde,  who  followed,  said:  I  think  every  one  in 
this  House  will  agree  no  bill  has  ever  come  before  this 
assembly  that  has  met  with  fairer  treatment.  Every 
member  of  this  House  is  most  anxious  to  do  all  he  can  to 
make  the  bill  a  success,  and  at  the  same  time  not  to  do 
any  injustice  to  any  vested  interest  which  this  bill  may 
affect.  The  question  of  the  friendly  societies  is  one  which 
they  themselves  will  be  able  to  deal  with.  But  there  are 
a  number  of  other  societies,  such  as  slate  clubs,  which 
have  done  a  great  deal  of  good  work  in  the  past,  and  which. 


to  my  mind,  have  been  very  much  more  useful  in  suppress¬ 
ing  malingering  than  such  recognized  societies  as  the  Odd¬ 
fellows  and  the  Foresters.  In  the  ordinary  slate  club  the 
memb^  pays  in  6d.  or  7d.  per  week,  and,  at  the  end  of  the 
year,  there  is  a  division  of  what  is  over,  after  keeping  back 
a  ^rtain  balance  sufficient  to  prevent  them  getting  into 
difficulties  in  the  next  year.  I  think  if  the  ordinary 
friendly  societies  adopted  a  similar  practice,  they  would 
hod  it  easier  to  deal  with  the  question  of  malingering. 
Most  of  these  societies  divide  up  at  Christmas,  and 
they  run  the  sickness  fund  on  something  like  7s. 
or  83.  a  year.  I  thro  w  that  out  as  a  suggestion ;  of 
course,  the  right  hon.  gentleman  must  be  guided  by  the 
actuaries  who  advise  him  in  this  matter.  Of  course,  the 
great^  blot  in  this  matter  is  the  entire  leaving  out  of 
married  women.  I  refer  principally  to  those  who  have 
young  children.  It  is  not  right  to  say  that  a  married 
woman  does  not  work  for  her  living  at  home.  She  has 
her  household  duties  to  perform,  and  I  think  some  effort 
should  be  made  to  bring  her  into  this  scheme.  The  only 
reason  I  have  heard  against  this  is  that  you  cannot 
prevent  malingering.  But  I  do  not  think  there  is  likely 
to  be  any  malingering  in  the  case  where  a  woman  has  to 
provide  for  a  family  ;  she  cannot  possibly  declare  on  the 
funas  having  regard  to  the  demands  of  her  young  children. 
It  would  be  greatly  to  the  advantage  of  the  State  to  have 
married  women  with  a  young  family  looked  after  in  a 
satisfactory  way.  As  regards  the  question  of  Ireland 
I  do  not  propose  to  offer  many  remarks,  because  the 
hon.  member  for  County  Dublin  has  put  the  case 
very  clearly.  I  think  we  shall-  all  agree  that  this  Act 
can  be  made  very  useful,  and  when  it  comes  into  Com¬ 
mittee  every  effort  will  be  made  to  put  it  in  practicable 
form.  The  people  in  Ireland  are  absolutely  in  a  different 
position.  The  bill,_  as  suggested  by  the  hon.  member  for 
Dublin,  must  receive  many  amendments.  I  arrive  at  a 
point  on  which  I  wish  to  offer  a  few  remarks,  because  it  is 
a  point  on  which  I  have  had  some  practical  experience. 

I  may  say,  at  the  commencement,  that  there  is  no  member 
of  the  medical  profession  throughout  the  length  and 
breadth  of  this  country  who  will  not  do  his  best  to  make 
this  Act  a  success,  provided  that  the  result  will  not  be  to 
interfere  with  his  wife  and  family,  and  with  those  who  are 
relying  on  him  for  support.  The  bill  is,  perhaps,  one  of 
the  largest  bills  that  has  ever  been  brought  into  this 
House.  The  right  hon.  gentleman  took  two  and  a-half 
years,  and  employed  any  number  of  actuaries,  to  assist 
him  in  getting  evidence  from  all  classes  and  conditions 
of  the  people,  and  he  came  to  this  final  result— that 
three-fourths  of  this  bill  could  safely  be  put  before 
the  public.  Then  came  the  question  of  medical 
relief.  The  right  hon.  gentleman  was  told  it  was 
absolutely  impossible  to  put  any  definite  principle  on 
insurance  in  the  form  of  a  medical  benefit.  What  has  he 
done  ?  He  has  asked  the  medical  profession  to  underwrite 
an  insurance  wH  jh  he,  with  all  his  millions  at  his  back, 
would  not  undeitike.  The  medical  profession  do  not  want 
anything  unreasoaable,  but  they  want  at  least  to  have  some 
say  in  the  premiam  which  the  right  hon.  gentleman  is 
going  to  demand  from  them.  It  is  not  fair  or  right  that 
he  should  demand  that  the  medical  profession  should 
underwrite  this  scheme  without  at  the  same  time  allowing 
them  to  fix  the  premiam  which  shall  be  paid.  If  that 
were  possible  the  principle  might  be  extended,  and  we 
should  all  be  able  to  insure  our  lives  in  a  most  satisfactory 
manner  to  ourselves.  With  the  starting  of  friendly 
societies  we  had  the  origin  of  what  is  known  as  the  “  club 
practice.”  I  should  like  to  explain  to  the  House  how  that 
practice  arose.  Many  years  ago  it  was  possible  for  a 
medical  man  to  employ  unqualified  assistants.  He  would 
give  them  30a.  a  week,  and  provide  them  with  top  hats 
and  frock  coats.  But  all  that  is  completely  altered  now. 
Still,  that  was  the  start  of  the  system  known  as  the  club 
practice.  No  longer  is  it  possible  when  an  antiseptic 
dressing  is  required  for  a  medical  man  to  put  simply 
a  rag  around  the  finger  of  the  patient.  Much  more  is 
now  demanded.  I  take  it,  if  the  Government  wants  this 
bill  to  be  a  success,  if  it  wants  to  ensure  its  proper  working, 
it  will  have  to  bring  about  a  very  different  state  of  affairs  : 
the  best  dressings  and  the  best  drugs  will  have  to  be  used, 
and  every  facility  will  have  to  be  given  to  the  medical 
man.  There  are  three  classes  of  medical  men.  I  am 
not  claiming  that  the  medical  man  is  immaculate.  But 
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I  venture  to  say  that  this  class  of  men  is  not  the  class  of 
men  we  should  attempt  to  bring  into  this  Act.  On  the 
other  hand,  you  have  the  consultant  and  the  specialist, 
the  man  who  has  got  a  kind  of  practice,  almost  between 
the  general  practice  and  the  consultant’s  practice.  The 
people  you  want  to  bring  in  are  the  bona  fide  family 
doctor,  the  respectable  steady  man  who  will  put  all  his 
interest  into  the  working  of  this  bill.  There  is  an 
impression  abroad  that  everything  is  satisfactory  to 
the  profession  in  regard  to  this  bill.  But  I  have 
received  over  a  hundred  letters  during  the  last 
few  days,  and  I  can  assure  the  House  that  the 
feeling  of  the  profession  has  been  aroused  in  this 
matter  as  it  has  never  been  aroused  before.  We 

have  no  trade  union  in  our  profession,  and  it  is  because 
I  am  anxious  not  to  see  any  trade  union  started  in  the 
profession  that  I  hope  the  right  hon.  gentleman  will  give 
us  some  assurance  which  will  be  satisfactory  that  the 
amount  of  money  to  be  offered  for  the  work  required  to  be 
done  will  be  sufficient.  After  all,  the  medical  man  is  not 
merely  a  medical  man.  He  is  the  friend  of  the  house. 
He  is  brought  into  the  house  under  sad  conditions,  and  he 
receives  confidences  which  are  necessarily  respected  by 
upright,  straightforward  men.  If  you  bring  a  trade  union 
society  into  our  profession,  you  will  find  a  very  different 
state  of  affairs  would  arise.  It  would  not  be  for  the  benefit 
either  of  the  profession  or  of  their  friendly  relations  with 
the  public.  There  are  three  points  which  I  think  it  is 
right,  at  this  stage,  should  be  mentioned.  The  first  is  that 
on  will  not  have  the  friendly  societies  as  an  intermediary 
etween  you  and  the  working  classes  of  this  country.  Ido 
not  believe  that  5  per  cent,  of  the  whole  of  the  medical 
profession  would  agree  that  it  can  be  worked  on  this 
basis.  The  next  is  that  they  view  with  great  alarm 
the  £160  limit.  They  consider  that  £160  is  altogether 
in  excess  of  the  amount  which  ought  to  be  fixed  per 
annum.  The  vast  majority  of  the  medical  men  who 
are  attending  in  suburban  districts  would  lose  a  very 
considerable  amount  of  their  income  if  this  limit  were 
insisted  upon.  We  think  it  ought  to  be  reduced.  I  wish 
the  right  hon.  gentleman  would  give  the  medical  pro¬ 
fession,  who  are  unanimous  on  this  point,  some  assurance. 
The  third  point  is  that  the  profession  think  there  ought  to 
be  a  free  choice  of  medical  men.  I  believe  that  is  a  point 
upon  which  the  Chancellor  of  the  Exchequer  is  very 
determined.  He  does  not  think  it  ought  to  exist,  but  what 
will  be  the  position  of  affairs  if  it  does  not  ?  The  club 
doctors  of  the  present  day  would  receive  all  the  benefits 
of  this  Act,  and  those  medical  men  who  have  not  clubs  at 
the  present  moment  would  see  their  patients  whom  they 
have  treated  for  years,  and  their  families  perhaps,  go  over 
to  other  doctors.  Even  though  they  continue  to  treat  the 
family,  the  man  himself  would  go  to  another  doctor,  and  I 
do  not  think  that  would  be  fair  or  reasonable.  I  do  not 
think,  moreover,  it  will  work  well,  because  I  think  it  is 
very  much  better  that  a  man  should  be  treated  by  his 
family  doctor,  who  attends  both  him  and  his  wife 
and  children,  even  if  he  does  become  a  member 
of  a  scheme  under  this  Act.  In  those  instances  in 
which  doctors  have  passed  cases  of  malingering,  or 
have  been  guilty  of  some  other  misconduct,  I  think 
it  would  be  very  easy  to  bring  such  men  before 
the  local  medical  association,  who  would  be  only  too 
glad  and  anxious  to  see  that  no  discreditable  action  on 
the  part  of  medical  men  should  take  place  under  this  Act. 
Coming  to  the  question  of  the  capitation  grant,  the  feeling 
about  that  among  medical  men  in  this  country  is  that  they 
ought  not  to  be  asked  to  accept  capitation  grant  because 
they  are  asked  to  go  completely  outside  their  work.  They 
are  medical  men,  and  if  they  are  going  to  succeed  in  doing 
good  to  their  patients  and  in  curing  diseases  should  not 
have  too  niuch  put  upon  them,  but  the  Government,  under 
this  bill,  are  transforming  them  into  brokers  as  well  as 
doctors.  I  recognize,  as  one  who  has  done  a  great  deal  of 
work  for  benefit  societies,  and,  indeed,  we  all  recognize, 
that  if  the  members  of  the  medical  profession  do  not 
come  forward  for  a  certain  number  of  years  and 
give  the  necessary  medical  benefits  there  will  be 
no  prospect  of  this  Act  effectively  coming  into 
force.  Therefore,  I  do  not  think  that  the  medi- 
cal  profession  ought  to  be  asked  to  do  this  work,  which 
should  be  done  efficiently,  unless  they  are  properly 
paid.  The  sum  of  4s.  6d.  has  been  mentioned,  and  the 


amount  of  63.  has  also  been  brought  forward  as  payment 
for  medicine  and  drugs,  and  upon  this  point  I  think  it 
would  be  well  if  an  amount  were  mentioned,  and  for  this 
reason  :  To-morrow  the  right  hon.  gentleman  is  going  to 
reply  to  the  various  criticisms  on  his  bill.  There  is  a 
strong  feeling  in  the  profession  on  this  subject,  and  they 
are  looking  forward  most  anxiously  for  some  reassurance 
from  him.  Some  people  may  think  one  figure  is  right  and 
other  people  may  think  another  figure  is  the  proper  one. 
I  have  very  carefully  considered  the  matter,  having  had 
long  experience  in  all  conditions  in  London  and  in  the 
country,  and  I  have  come  to  the  conclusion  that  it  is  a 
most  difficult  thing  for  any  one  to  fix  the  exact  amount. 
What  have  we  to  fall  back  upon,  therefore,  except  the 
Government  opposite,  and  not  only  the  Government  of  the 
day,  but  the  Government  before  that.  They  have  the  Post 
Office  officials.  I  was  a  doctor  under  the  Post  Office,  and  I 
received  for  each  healthy  individual— a  good  life,  a  man 
who  had  been  examined  and  who  lived  the  healthiest  life 
of  any  one  in  the  country  in  the  open  air — I  was  paid  a 
fee  of  8s.  6d.  per  member,  and  that  included  visiting  and 
medicines  and  consultation  at  home.  I  say  that  is  reason¬ 
able.  I  do  not  say  the  medical  profession  will  accept  that,, 
but  I  only  express  my  own  opinion,  and  I  do  so  for  this 
reason,  that  I  do  not  believe  that  the  last  three  or  four 
Governments  have  been  throwing  money  away  in  paying 
83.  6d.  a  head,  and  I  do  not  think  the  Post  Office  Depart¬ 
ment,  either,  are  anxious  to  throw  money  away.  Some  of 
us  who  live  in  country  districts  cannot  get  our  letters  for 
three  days,  and  there  is  no  attempt  to  alter  that  state  of 
things,  and  therefore  I  do  not  think  the  Post  Office  is 
inclined  to  go  to  unnecessary  expense.  If  it  is  fair  for  one 
department  of  the  Government  to  pay  8s.  6d.  for  healthy 
lives  in  London,  I  do  not  think  that  another  department 
can  put  the  figures  below  that  amount.  People  have  got 
an  idea  that  every  healthy  man  will  go  into  an  insurance- 
company,  but  I  do  not  think  that.  I  think  you  will  have 
many  a  healthy  man  going  into  the  Post  Office  scheme, 
and  under  these  circumstances  I  think  the  State  should 
only  have  to  pay  the  doctor  as  a  friendly  society  would 
pay  for  men  who  were  in  good  health.  Beyond  that  you 
have  a  very  serious  element  to  deal  with  where  the  people 
are  chronically  ill.  You  have  cases  which  require  daily  or 
constant  medical  or  surgical  advice,  and  those  cases  must 
be  treated  on  a  separate  basis.  But  I  do  feel  that  if  the 
right  hon.  gentleman  to-morrow  were  to  say  that  he  is 
prepared  to  offer  the  same  terms  under  this  Act  generally 
that  his  colleagues  offer  for  the  Post  Office,  that  the 
medical  profession  as  a  whole  would  make  an  honest 
attempt  for  some  years  to  see  whether  they  could  not  do 
something  towards  making  this  Act  a  success.  I  do  not 
think  it  is  an  unjust  proposition  to  put  forward.  The 
profession  is  not  a  lucrative  one,  and  there  are  less  men 
going  into  it  every  year,  while  the  country  is  increasing  in 
population.  Moreover  we  are  populating  other  portions  of 
the  world,  where  it  would  be  advisable  for  us  to  have 
British  doctors,  and  not  to  allow  foreigners  to  come  in.  If 
you  are  going,  therefore,  to  lower  the  standard  of  the 
profession  you  will  not  have  men  of  equal  character 
coming  into  it  to  those  who  have  come  into  it  in 
the  past,  and  I  think  it  will  be  to  the  advantage  of  the 
State  to  lift  up  the  profession  rather  than  to  set  it 
back.  We  are  only  too  anxious  in  the  profession  to  do 
everything  that  lies  in  our  power,  and  to  take  a  fair  share 
in  paying  the  taxes  of  this  country,  but  I  think  we  have 
a  right  to  appeal  to  every  member  in  this  House  that  we 
who  have  done  much  in  sacrificing  our  time  to  forward 
charitable  ends  and  in  attending  people  who  never  pay 
U8— I  think  we  are  entitled  to  at  least  the  consideration 
which  would  be  given  to  every  other  profession  when  it  is 
attacked  by  the  State.  I  think,  however,  we  are  safe  in 
the  hands  of  the  House  of  Commons,  and  I  do  not  think 
this  body,  representing  the  great  masses  of  the  country,, 
would  be  prepared  to  do  an  unjust  act  to  a  profession 
which  has  done  its  duty  to  the  best  of  its  powers. 

Sir  T.  Whittaker  said :  With  reference  to  the  doctors, 
I  think  it  is  very  iiEportant  indeed  that  they  should 
receive  adequate  remuneration.  You  will  not  get  much 
out  of  them  if  they  are  discontented.  The  friendly  socie¬ 
ties  have  paid  them  inadequately.  I  am  a  little  impressed 
by  what  was  said  by  the  hon.  member  for  Glasgow,  who 
pleaded  so  eloquently  for  a  standard  wage,  but  he  did  not 
speak  for  the  doctors.  (Hon.  Members:  ‘‘No,  no.”)  He 
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did  not;  and  it  is  a  fact  that  working  men  are  the  worst 
and  the  hardest  employers  of  others  that  you  can  have, 
inere  IS  no  doubt  about  it ;  there  are  reasons  for  it  ;  it  is 
a  fact,  and  really  their  treatment  of  the  medical  men  of 
this  country  has  not  been  quite  what  1  think  we  should 
like  to  see.  I  do  want  this  opportunity  to  be  taken  to  put 
the  remuneration  of  the  doctors  on  a  satisfactory  footing 
ff  you  pay  too  little  you  will  get  the  blacklegs,  the 
^ilures,  and  the  undesirables  of  the  medical  profession, 
ihat  which  is  low  m  price  is  seldom  really  cheap,  and 
1  think  the  doctors  ought  to  have  better  terms.  The  pro¬ 
fession  as  a  whole  resent  very  strongly  indeed  the  treat¬ 
ment  to  which  they  have  been  subjected  in  the  past  bv 
friendly  societies,  and  unless  their  position  is  to  be  very 
considerably  improved  there  will  be  difficulty  in  working 
this  scheme.  I  do  not  know  whether  it  would  be  the  best 
method,  but  I  am  not  sure  whether  there  should  not  be 
a  minimum  payment  fixed.  I  do  not  agree  with  the 
suggestion  that  you  can  pay  by  fees.  I  think  there  must 
be  a  capitation  grant.  When  you  have  got  the  capitation 
grant  the  annual  payment  is  made  to  the  doctor,  who 
receives  it  whether  the  member  is  ill  or  not.  It  is  to  the 
doctor  8  interests,  if  the  member  be  ill,  to  get  him  well 
and  out  of  his  hands.  Therefore  the  doctor  would  have 
a  distinct  interest  in  checking  malingering.  But  if  he 
be^  paid  ao  much  an  attendance — even  doctors  are  human 
bemgs— then  his  direct  personal  interest  in  getting  the 
member  off  his  hands  would  not  be  so  great  as  I  think  it 
snould  be.  A  strong  desire  has  been  expressed  that 
members  should  be  allowed  to  select  their  doctors, 
ihere  is  much  to  be  said  for  that  in  many  ways,  but 
1  also  see  difficulties.  As  I  understand  the  scheme, 
me  doctor  is  to  be  paid  so  much  a  year  per  head,  whether 
me  man  is  sick  or  well.  A  man  will  not  select  his  doctor 
when  he  is  well,  and  if  he  selected  him  when  he  is  ill  he 
might  select  a  doctor  who  had  not  had  fees  from  him 
during  the  five  years  that  he  was  well.  The  matter  is  not 
quite  so  easy  as  may  be  thought.  I  think  something 
might  be  done  in  requiring  the  approval  of  the  Insurance 
Commissioners  or  the  County  Commissioners  as  to  the 
appointment  or  dismissal.  It  is  very  important  that  the 
doct^or  who  IS  to  be  in  attendance  should  be  independent. 

selected  by  the  members,  then  there 
^  j  Ai-  ^  temptation  to  him  to  be  somewhat  lenient  in 
order  that  he  might  become  more  popular  and  be  selected. 
We  want  to  ensure  the  independence  of  the  dootor,  and  we 
must  raniember  that  not  only  the  member  but  the  em¬ 
ployer  and  the  State  are  all  interested  in  this  scheme,  and 
they  require  the  protection  of  the  doctor.  I  think  our 
friends,  the  doctors,  are  more  alarmed  than  is  necessary. 

1  think  they  are  exaggerating  the  effect  of  the  bill 
on  private  practice.  Roughly  speaking,  we  have  about 
Jfb  millions  of  people  in  these  islands.  Fourteen  mil- 

insured.  That  leaves 
oi  millions  for  private  practice  still.  Some  of  the 
doctors  have  been  writing  to  the  papers  as  though  you 
were  putting  in  the  whole  family.  But  you  leave  out  the 
women  and  the  children  in  the  main,  although  I  am  not 
sure  that  they  do  not  require  the  most  doctoiiag.  How- 
ever,  there  are  31  millions  still  left  for  privata  practice. 
Another  important  point  is  that  of  the  14  millions  who  are 
going  to  be  brought  into  this  scheme,  in  the  case  of  a  very 
large  proportion  of  them  the  doctor  gets  nothing  out  of 
them  now.  Some  of  them  he  attends  and  he  does  not  get 
paid ;  and  you  must  remember  that  under  this  bill  the 
doctor  will  get  his  money.  I  have  carefully  taken  out 
some  calculations  which  show  that  of  the  persons  who 
will  be  insurel  between  16  and  65  years  of  age,  according 
to  the  expeett  d  experience,  there  will  be  on  the  average 
one  and  a  half  weeks  of  sickness  per  year  per  person.  Of 
course  the  young  people  are  less  and  the  older  people  are 
more,  but  the  average  of  sickness  will  be  one  and  a  half 
weeks  per  year  per  person.  The  suggestion  is  6s.  per  year 
for  doctor  and  medicine,  and  that  will  be  4s.  a  week  for 
the  sickness  duty.  All  these  people  will  not  have  to  be 
attended;  some  of  them  will  go  to  the  surgery.  The 
doctors  are  afraid  that  an  immense  number  of  their 
private  patients  will  leave  them.  I  do  not  think  the 
number  will  be  so  large.  I  do  not  think  the  inducement 
is  very  great  for  a  person  above  the  average  of  poor  people 
to  join.  In  the  first  place,  a  man  would  have  to  pay  over 
303.  a  year  on  the  chance  of  wanting  a  doctor.  I  do  not 
think  he  would  do  it. 


^1^  aftier  a  few  preliminary  remarks, 

said .  Ihe  interests  of  the  medical  profession  and  of  the 
country  in  this  matter  are  identical.  1  have  the  honour  to 
represent  a  University  constituency,  very  many  of  the 
graduates  in  which  are  medical  men.  They  do  not 
approach  this  matter  from  any  purely  selfish  point  of 
view.  They  recognize  that  their  interests  and  those  of 
the  country  are  identical.  But  I  say  with  some  confidence 
that  great  care  must  be  taken  that  a  measure  of  this  kind 
intended  to  promote  the  public  interest,  is  not  unfair  to  the 
meffical  profession.  It  is  only  by  the  cordial  co-operation 
of  the  medical  profession  that  this  measure  in  one  of  its 
most  important  aspects  can  be  effectively  worked.  The 
Chancellor  of  the  Exchequer  is  reported  to  have  said  the 
other  day,  when  he  was  approached  by  some  interviewer 
that  this  was  not  a  medical  endowment  bill.  I  daresay 
the  Chancellor  of  the  Exchequer  may  have  been  mis- 
reported.  I  hope  he  was,  because  I  think  that  no  pro- 
fession  ever  less  deserved  something  like  a  taunt  of  that 
kind  than  the  medical  profession.  The  expression  of  the 
Chancellor  of  the  Exchequer,  if  it  were  used,  was,  I  think, 
an  unfortunate  one,  because  there  is  no  profession  in  the 
country  which  gives  more  gratuitous  labour  for  the  benefit 
of  the  coinmunity  than  the  medical  profession. 

Mr.  Lloyd  George :  I  said  so  in  introducing  this  bill, 
and  _  stated  that  there  was  no  profession  that  gave  its 
services  more  gratuitously.  I  recognized  that  at  the 
very  first  time.  I  may  just  add  that  the  remark  which 
the  right  hon.  gentleman  has  quoted  was  a  reply  to 
something  that  was  said  to  me  in  the  form  of  a  question. 
A  suggestion  was  put  to  me  by  the  interviewer,  and  I  do 
not  think  it  is  fair  to  take  the  sentence  separated  from 
the  other. 

Sir  R.  Finlay:  I  absolutely  accept  the  statement  of  the 
Chancellor  of  the  Exchequer,  and  am  very  glad  to  have 
heard  what  he  has  now  said.  I  think,  though,  that  care 
must  be  taken  that  the  measure  does  not  operate  as  a 
medical  disendowment  bill. 

Mr.  Lloyd  George :  Hear,  hear. 

Sir  R.  Finlay :  If  it  did  it  would  be  calamitous  in  its 
effects  not  merely  upon  the  profession,  but  upon  intended 
beneficiaries  in  the  country.  If  it  lowered  the  status 
of  the  profession  by  lowering  the  remuneration  to  a 
point  which  would  not  attract  good  men  into  it, 
that  would  be  a  most  calamitous  thing.  It  would  not 
affect  merely  the  ordinary  run  of  general  practitioners 
throughout  the  country,  but  the  whole  profession, 
because  the  highest  branches  of  the  profession  in  its 
highest  walks  are  recruited  from  those  who  start  in  life  as 
general  practitioners.  If  any  measure,  however  well 
intended,  were  passed  which  prejudicially  affected  the 
status  and  remuneration  of  the  ordinary  medical  prac¬ 
titioner,  it  might  have  in  the  future  a  very  serious  and 
calamitous  effect  upon  the  profession  as  a  whole,  and 
would  have  results  in  every  branch  of  the  profession  which 
every  one  would  deplore.  It  is  not  a  case  of  the  doctors 
against  the  people.  In  this  matter  the  doctors  and  the 
people  ought  to  go  hand  in  hand,  and  I  believe  that  both 
parties  to  this  bill — those  whom  it  is  intended  to  benefit 
and  the  doctors,  who  are  to  play  so  important  a  part  in 
administering  it— are  desirous  that  it  should  be  worked  in 
that  spirit.  _  I  listened  with  very  great  pleasure  to 
^l^^t^was  said  by  the  hon.  member  for  the  Blackfriars 
Division  '|Mr.  Barnes)  when  he  pointed  out  that  it  was 
only  by  adequately  remunerating  the  doctors  that  the 
people  of  this  country  could  get  the  work  which  would 
achieve  the  best  results.  There  are  certain  points  on 
which  I  desire  to  say  that  from  the  point  of  view  of  the 
medical  profession,  reservations  must  be  made  in  any  sup¬ 
port  which  is  given  to  this  bill.  The  first  point  is  this. 

I  think  it  is  most  important  that  the  patients  who  have 
to  benefit  under  this  bill  should  have  the  choice  of  their 
doctors.  A  very  great  deal  depends  on  the  relation  of 
doctor  and  patient  and  in  the  personal  confidence  which 
the  patient  has  in  the  doctor.  A  very  great  deal  depends 
on  the  infiuenco  which  the  doctor  has  upon  the  will  of  the 
patient,  and  influence  of  that  kind  is,  I  venture  to  think, 
more  valuable  even  than  those  expensive  drugs  about 
which  we  heard  so  much  in  the  debate  on  the  first 
reading.  It  is  not  an  ideal  state  of  things  that  all  those 
who  benefit  under  this  bill  should  be  compelled  to  go  to 
one  State  doctor  for  the  district.  Such  a  system,  1 
believe,  would  be  demoralizing  for  the  profession  and 
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disastrous  for  the  patient.  Freedom  of  choice  of  the 
doctor,  freedom  to  choose  any  doctor  who  is  qualified  and 
of  good  character  in  the  district,  I  believe  ought  to  be  an 
essential  feature  in  any  measure  of  this  kind.  The  second 
point  is  this.  The  remuneration  that  has  been  men¬ 
tioned,  63.,  to  include  drugs,  which  would  work  out  as 
4s.  or  4s.  6d.  for  the  doctor,  is  absolutely  inadequate. 

Mr.  Lloyd  George  :  It  is  4s.  now. 

Sir  11.  Finlay  :  That  is  far  too  low. 

Mr.  Lloyd  George  :  I  agree. 

Sir  R,  Finlay:  You  are  going  to  extend  that  system 
which  does  not  work  satisfactorily,  and  you  are  going  to 
put  it  at  a  figure  which  would  not  give  satisfaction  to  the 
profession,  and  which  I  believe  would  end  in  the 
deterioration  of  the  profession.  Various  suggestions 
have  been  made.  It  has  been  suggested  that  the 
doctor  should  be  remunerated  according  to  the  work 
done.  It  has  been  suggested  that  there  should  be  a 
contract  price,  and  that  the  contract  should  be  at  a  much 
higher  point  than  has  hitherto  been  suggested.  A  good 
deal  might  be  said  with  regard  to  both  those  proposals. 
My  own  impression  is  that  something  in  the  end  like  local 
option  and  the  choice  of  one  or  other  system,  according  to 
the  necessities  of  the  district,  might  be  a  desirable  thing. 
I  hope  that  that  matter  will  receive  the  earnest  attention 
of  the  Chancellor  of  the  Exchequer.  There  is  a  third 
point  in  which  the  bill  may  very  prejudicially  affect  the 
interests  of  the  medical  profession.  It  brings  under  its 
compulsory  operation  all  workers  having  incomes  up  to 
£160  per  year.  That  was  selected  as  being  the  point  at 
which  income  tax  commences.  There  is  no  necessary 
connexion  between  the  incidence  of  the  income  tax  and 
the  compulsory  operation  of  this  bill.  I  would  put  this 
very  strongly  for  the  consideration  of  the  Chancellor  of 
the  Exchequer.  Where  a  man  is  getting  more  than  £2  a 
week  is  it  desirable  that  there  should  be  the  compulsory 
application  of  a  measure  of  this  kind?  Workmen  with 
more  than  £2  a  week  form  a  large  portion  of  the  clientele 
of  the  general  practitioner  in  town  and  country.  They 
choose  their  doctor,  they  are  ready  to  pay  the  fees 
that  are  asked,  and  the  relation  subsisting  between  doctor 
and  patient  is  one  of  mutual  regard,  and  it  achieves 
satisfactory  results.  I  would  most  earnestly  ask  that 
it  should  be  considered  whether  this  compulsory  por¬ 
tion  of  the  scheme  should  be  carried  so  high  as  to 
those  who  receive  up  to  £160  per  year,  with  the  result  that 
you  would  be  cutting  off  from  every  medical  practitioner  a 
considerable  amount  of  income,  and  in  some  districts  a 
very  large  proportion  of  the  income  which  he  derives  from 
his  general  practice.  The  fourth  point  to  which  I  should 
be  very  glad  the  Chancellor  of  the  Exchequer  would  give 
his  consideration  is  this :  What  is  the  effect  of  this  bill  as 
regards  domestic  servants?  In  a  very  large  number  of 
houses  the  master  of  the  house  provides,  as  a  matter  of 
course,  medical  attendance  for  the  servants  when  they  are 
ill.  Will  you  be  benefiting  the  servants  by  introducing 
this  compulsory  system,  with  all  the  botheration  of  a  3d. 
or  4d.  stamp  every  Saturday  ?  Will  a  system  of  gratuitous 
medical  attendance,  which  the  master  provides,  survive 
the  introduction  of  such  a  system?  I  do  put  it  to  the 
Chancellor  of  the  Exchequer  that  unless  some  provision  is 
made  for  excepting  domestic  servants  in  cases  where  the 
employer  makes  provision  for  medical  attendance  the 
results  of  this  measure  may  be  not  to  benefit  one  section 
intended  to  be  benefited,  but  the  effect  may  be  of  the  very 
opposite  description.  The  fifth  point  it  this.  It  is  well 
known  that  the  relations  between  the  friendly  societies 
and  the  doctors  have  not  given  satisfaction  on  either  side. 
I  do  not  think  it  is  desired  on  the  part  of  the  societies  to 
retain  the  control  of  the  relations  which  exist  between 
them  and  the  doctor,  and  certainly  it  is  most  repugnant 
to  the  doctors  that  this  matter  should  be  left  in  the  hands 
of  the  friendly  societies,  and  not  only  left  in  their  hands, 
but  vastly  extended.  I  put  it  to  the  Chancellor  of  the 
Exchequer  that  it  is  a  matter  for  the  most  serious  con¬ 
sideration  whether  such  matters  should  not  be  transferred 
to^  the  health  committees,  instead  of  being  left  to  the 
friendly  societies  in  the  vastly  extended  operations  which 
their  duties  will  assume  under  the  bill.  A  suggestion 
worth  considering  which  has  been  ventilated  is  tliat 
there  should  be  advisory  committees  selected  from  the 
medical  men  of  the  district. 

Mr.  Lloyd  George :  I  wish  to  understand  quite  clearly. 


Is  it  the  suggestion  of  the  hon.  and  learned  member  that 
the  whole  of  the  doctoring  under  this  scheme  should  bo 
taken  out  of  the  hands  of  the  friendly  societies  and 
transferred  to  the  local  health  committees? 

Sir  R.  Finlay :  That  the  control  of  the  relations  with 
the  doctors  should  be  in  the  hands  of  the  health  com¬ 
mittees  and  not  in  those  of  the  friendly  societies,  because 
the  arrangement  has  not  worked  well  in  the  past,  and  it 
would  cause  great  friction  in  the  future.  I  have  men¬ 
tioned  five  of  the  most  important  points — there  are  others, 
but  I  desire  to  be  brief — which  affect  the  medical  pro¬ 
fession,  and  through  the  medical  profession  the  public. 
The  whole  subject  of  this  bill  in  its  bearing  on  the  medical 
profession  requires  the  most  thorough  consideration.  If 
we  are  to  arrive  at  a  settlement  which  shall  be  beneficial 
and  durable — and  no  settlement  can  be  beneficial  unless  it 
is  durable — the  measure  must  not  be  rushed  through. 
There  must  be  time  for  its  full  and  complete  considera¬ 
tion,  not  only  in  the  House,  but  in  the  country.  The 
measure  is  one  which  must  be  based  upon  sound  lines, 
capable  of  bearing  the  test  of  experience.  The  medical 
profession  is  entitled  to  justice,  and  justice  to  the  medical 
profession  will  turn  out  to  be  justice  to  the  beneficiaries 
under  the  scheme.  No  system  based  on  injustice  to  a 
great  profession  can  possibly  work  for  the  public  benefit, 
when,  as  regards  one  of  its  most  important  parts,  it 
is  to  be  worked  through  that  profession.  Y^ou  must 
have  a  system  which  will  promote  the  self-respect 
both  of  the  doctor  and  of  the  patient.  The  ideal  is  not  a 
State  doctor  working  by  contract,  but  rather  the  relation 
which  subsists  between  a  doctor  called  in  by  a  patient 
who  has  confidence  in  him.  I  would  suggest  for  the 
perusal  of  the  Chancellor  of  the  Exchequer  two  lay 
sermons,  as  they  were  called,  delivered  many  years  ago  by 
the  late  Dr.  John  Brown  of  Edinburgh,  who  was  well 
spoken  of  in  the  Times  when  one  of  his  early  works 
appeared — I  think  it  was  Bah  and  His  Friends,  It  was 
said :  “  Of  all  the  John  Browns,  commend  us  to  Dr.  John 
Brown,  physician,  humorist,  and  man  of  letters.”  There 
are  two  lay  sermons  delivered  to  workmen  by  Dr.  John 
Brown  on  the  subject  of  their  relations  with  their  medical 
attendant,  their  duties  to  the  doctor,  and  the  duties  of  the 
doctor  to  them,  which  I  submit  form  very  profitable  read¬ 
ing  for  the  Chancellor  of  the  Exchequer  and  those  who 
are  helping  him  in  this  matter.  Let  us  have  time  for  full 
consideration.  May  I  remind  the  Treasury  Bench  of  what 
was  said  by  Lord  Bacon  about  undue  haste?  Using  a 
medical  simile,  he  says  : 

Deceptive  despatch  is  one  of  the  most  dangerous  things  in 
business  that  can  be.  It  is  like  what  the  physician  calls  pre¬ 
digestion,  or  hasty  digestion,  which  is  sure  to  fill  the  body  full 
of  crudities  and  secret  seeds  of  disease. 

If  we  hurry  through  a  measure  of  this  kind  we  may  be 
sure  that  there  will  be  in  it  a  plentiful  crop  of  crudities 
and  seeds  of  disease  which  will  bear  unpleasant  fruit  after¬ 
wards.  Lord  Bacon  went  on  to  say  that  he  knew  a  very 
wise  man  with  whom  it  was  a  by-word  when  he  saw  any¬ 
body  hastening  to  a  conclusion  to  say,  “  Steady  a  little ; 
you  will  make  an  end  the  sooner.”  I  think  that  ought  to 
be  written  up  in  letters  of  gold,  and  I  most  respectfully 
commend  the  advice  to  the  special  consideration  of  the 
Chancellor  of  the  Exchequer  in  connexion  with  this 
measure. 

Mr.  G.  Locker  Lampson  asked.  What  is  the  Chancellor  of 
the  Exchequer  going  to  do  for  the  doctors,  the  healers  of 
the  sick,  under  his  scheme  ?  Nothing  is  more  certain  than 
that  unless  he  can  get  the  medical  profession  to  co-operate 
whole-heartedly  with  him  the  whole  of  his  National 
Insurance  Scheme  will  fall  to  the  ground.  It  is  in  the 
interests  of  the  insured  and  of  the  fund  that  prompt, 
efficient,  and  willing  services  should  be  rendered  to 
every  sick  person  on  the  list,  and  unless  the  right  hon. 
gentleman  can  persuade  the  doctors  that  they  are  going 
to  work  for  a  living  wage,  the  scheme  will  break  down 
tragically,  completely,  and  will  deserve  to  break  down. 
The  right  hon.  gentleman  says  he  is  going  to  set  aside 
4^  millions  sterling  for  medical  benefit,  exclusive  of  the 
maternity  and  sanatorium  benefit.  But  what  does  he 
intend  the  41  millions  to  cover?  Is  it  to  cover  drugs  and 
dressings  and  instruments  and  various  appliances  for 
patients  who  may  have  to  undergo  operations  ?  Is  it  to 
cover  fees  for  special  consultations  between  doctors  in 
difficult  cases,  or  is  the  patient  himself  to  pay  extra  for  the 


June  3,  1911.] 


MEIDCAL  NOTES  IN  PARLIAMENT. 


r  BtrPPLKMKNt'  TO  Tn» 
[British  Medical  Journal 


369 


second  medical  practitioner  who  may  have  to  be  called  in  ? 
Is  the  4j  millions  to  cover  operations  at  home,  and  the 
whole  of  the  expense  of  institution  treatment  outside  of 
the  sanatoriums  for  tuberculosis,  or  is  the  in  jured  person  to 
pay  extra  out  of  his  own  pocket?  If  the  41  millions  to 
pay  for  all  these  things,  and  if  this  is  the  right  hon. 
gentlen^n  s  policy — and  there  is  absolutely  nothing  in  the 
bill  to  show  at  the  present  moment  what  his  policy  really 
calculated  what  net  sum  approximately  will  be 
left  for  ordinary  medical  attendance  ?  If  he  has  not  left 
enough,  after  these  considerable  deductions  have  been 
made,  to  give  a  living  wage  to  the  medical  profession,  where 
IS  the  supplementary  sum  coming  from  ?  Is  the  Govern¬ 
ment  going  to  pay  the  deficit,  or  will  the  friendly  societies 
or  the  patients  have  to  stand  the  racket  ?  There  is 
nothing  in  the  bill  to  show  what  the  right  hon.  gentleman 
has  in  his  mind.  I  feel  that  the  House  has  a  right  to 
insist  on  some  definite  assurance  that  the  amount  set  aside 
for  luedical  benefits  will  be  suflScient  to  give  remuneration 
to  the  medical  profession  on  a  fair  scale.  Surely  it  will 
come  very  ill  indeed  from  a  House  which  is  just  about 
cheerfully  to  vote  itself  £400  a  year  per  head  to  bargain 
with  doctors  for  their  service  to  the  country  at  less  than  a 
iving  wage.  Surely,  too,  there  ought  to  be  a  wage  limit 
in  respect  of  the  medical  benefit.  Under  the  bill  insured 
persons,  however  large  their  income,  will  be  able  in  the 
future  to  obtain  cheap  medical  treatment,  thereby  in- 
icting  great  financial  loss  on  the  medical  profession.  It 
IS  true  that  persons  whose  income  is  under  £160  per  year 
are  to  be  forced  into  the  scheme.  Up  to  the  present  they 
tnay  have  been  perfectly  well  able  to  pay  for  ordinary 
medical  attendance,  but  not,  perhaps,  for  special  medical 
treatment,  and,  although  the  Government  are  now  going 
to  give  them  cheaply  what  up  till  now  they  have  been  able 
to  attord  ordinarily,  they  are  not  going  to  get  special  insti- 
tuuonal  treatment  outside  the  sanatorium  for  tuberculosis. 

Dr.  Addison,  who  followed,  said  :  I  will  not  endeavour 
to  follow  the  hon.  member  who  has  laid  before  us  a  very 
useful  criticism  on  the  financial  aspect  of  this  great 
■  J  P^^opose  to  confine  myself  to  two  parts  of  the 
Dill.  It  anects  manifestly,  above  the  ordinary  members  of 
the  community,  two  great  organizations— the  friendly 
societies  and  the  medical  profession.  It  contains  within  it 
additional  incentives  to  thrift  and  healthy  living,  which, 

1  am  sure,  we  shall  endeavour  heartily  to  promote.  It 
provides  an  additional  inducement  for  the  people  to  join 
friendly  societies,  in  view  of  their  having  greater  security 
benefits  under  this  Act,  and  certain 
^ditional  benefits  which  may  be  available  for  them, 
vvith  regard  to  the  medical  profession,  one  has  to  recognize 
that  It  stands,  in  some  respects,  in  a  very  different  position 
from  any  other  party  affected  by  this  bill.  This  measure 
attects  their  daily  labour,  whereas  most  of  those  who 
otherwise  come  under  this  bill  are  more  or  less  in  the 
c  aracter  of  beneficiaries.  The  medical  practitioners  see 
that  it  concerns  their  livelihood.  I  feel  certain  myself, 
from  having  been  in  very  close  touch  with  their  chief 
organizations,  that  the  medical  profession  are  thoroughly 
desirous  of  co- operating  in  this  measure  in  a  hearty 
manner.  I  am  confident  that  they  would  not  desire 
for  one  moment  that  those  who  speak  on  their 
behalf  in  this  debate  should  put  forward  any 
Ignoble  considerations,  or  should  pretend  that  class 
should  supersede  the  general  public  interest. 
At  the  same  time  I  feel  certain  that  no  party  in  this  House 
will  desire  for  one  moment  to  treat  the  profession  which 
really  has  to  do  most  of  the  work  under  this  scheme  in  any 
unfair  spirit.  We  recognize  that  after  all  the  real  success 
of  this  scheme  depends  on  the  hearty  co-operation  of  the 
men  who  are  called  upon  to  attend  those  who  are  sick. 

•  treatment  of  sickness  is  not  a  wholesale  affair ;  it  is  an 
individual  matter  in  each  case,  and,  unless  you  continue 
the  hearty  and  cordial  relationship  between  the  doctor  and 
his  patients,  you  cannot  hope  to  make  this  scheme  a 
success.  I  think  it  would  be  of  no  use  to  blind  ourselves 
to  this  fact,  that  the  relations  of  the  medical  profession 
with  the  friendly  societies  have  not  been  altogether  of  the 
best.  I  am  not  for  a  moment  seeking  to  inquire  into  that, 
or  to  impart  blame  to  either  side.  I  daresay  there  may  be 
a  certain  amount  of  blame  on  both  sides,  but  there  are 
some  features  of  what  is  known  as  the  club  practice 
which,  I  am  sure,  we  ought  to  do  our  best  to  eliminate. 

It  is  perfectly  evident  that  the  success  of  this  scheme 


depends  on  keeping  the  people  well.  The  interests  of  the 
societies  and  the  reputation  of  the  profession  point  to  the 
fact  that  under  what  is  known  as  the  club  practice  it 
becomes  necessary  for  a  medical  man  to  see  his  patients  at 
the  rate  of  one  in  every  three  minutes,  if  he  is  to  make  any 
revenue  at  all.  It  is  not  necessary  to  go  into  details  or  to 
point  out  that  successful  diagnosis  or  proper  treatment  is, 
under  these  circumstances,  absolutely  impossible,  and,  if 
the  operation  of  this  bill  were  to  intensify  or  stereotype 
that  practice  in  any  shape  or  form,  we  should  be 
rendering  a  very  great  disservice  to  the  people.  More 
than  that,  it  is,  I  think,  obvious  that  in  so  doing  we 
should  be  unable  to  induce  the  best  men  in  the  medical 
profession  to  participate  in  this  work.  It  is  desirable  we 
should  make  it  possible  for  the  best  men  to  feel  some  self- 
respecting  enthusiasm  which  may  induce  them  to  take 
part  in  the  work,  otherwise  an  inferior  type  of  men  might 
be  put  upon  it,  and  possibly  the  general  standard  of  the 
profession  might  be  damaged.  I  am  certain  myself  that 
if  the  friendly  societies  were  consulted  it  might  be 
possible  to  come  to  some  proper  arrangement  whereby 
both  the  interests  of  the  friendly  societies  and  of  the 
medical  profession  would  be  adequately  protected.  I 
think,  under  this  scheme,  their  interests  are  not 
safeguarded.  After  all,  the  real  success  of  the 
bill  depends  on  the  development  of  preventive 
measures.  In  old  days  the  bottle  of  physic  might  have 
been  appreciated,  it  is  not  so  now,  and  we  want  here  tc 
build  up  a  structure  which  will  provide  us  with  the  means 
of  establishing  a  national  system  for  the  prevention  of 
disease.  One  of  the  points  on  which  the  medical  profession 
feels  most  strongly  is  the  choice  of  a  doctor.  It  is  better 
to^  make  it  clear  that  the  circumstances  anticipated  by  the 
friendly  societies  under  this  scheme  would  be  entirely 
different  from  anything  which  has  occurred  up  to  the 
present.  Millions  of  people  will  ultimately  join  these 
societies.  We  know  that  now,  in  many  parts  of  the 
country,  members  of  the  societies,  under  the  present 
system,  do  not  go  to  the  club  doctor,  but  pay  somebody 
else  whom  they  prefer  to  attend  them.  It  is  evident  that 
no  Act  of  Parliament  can  force  a  person  to  have  a  medical 
man  whom  he  does  not  want,  and  it  would  not  be  desirable 
that  we  should  aim  at  any  such  thing.  Conversely  it  will 
be  very  difficult  for  any  Act  of  Parliament  to  compel  a 
doctor  to  attend  anybody  whom  he  does  not  want  to  attend, 
because,  after  all,  successful  individual  treatment  depends 
to  a  great  extent  upon  a  hearty  sympathy  between  the  two 
parties.  Let  me  give  a  case  which  is  not  hypothetical.  I  have 
in  my  hand  letters  from  men  exactly  on  this  line.  A  large 
number  of  practitioners  build  up  their  practices  perhaps 
not  having  any  club  practice  at  all,  but  the  men  who  I 
think  may  fairly  say  are  doing  the  best  work  among  the 
working  classes  of  the  people  whose  incomes  are  from  £2 
to  £3  a  week  are  the  men  who  attend  their  patients  and 
get  moderate  fees  and  are  paid  very  regularly.  It  is  quite 
evident  that  when  these  patients  go  into  a  scheme  they 
will  desire  to  bring  their  particular  doctor  with  them, 
they  will  still  want  him  to  attend  them,  and,  as  a  matter 
of  fact,  it  would  be  very  undesirable  that  it  should  be 
otherwise,  because  if  it  were  otherwise  the  patients  would 
have  a  grievance,  and  the  doctor  would  be  left  high  and  dry 
without  his  patients  who  are  drawn  into  this  scheme,  and 
he  would  be  distinctly  impoverished.  I  think,  however, 
the  fear  in  this  respect  has  been  decidedly  exaggerated, 
because  one  must  remember  that  the  greater  portion  of 
the  attendance  is  with  respect  to  the  children  and  the 
wives  who  would  not  come  into  this  scheme  at  present. 
Then,  again,  it  is  quite  evident  that  not  only  must  there 
be  this  choice  of  doctor  within  a  considerable  range,  but 
there  must  be  some  considerable  machinery  devised  which 
would  overcome  the  very  proper  objection  of  friendly 
societies  with  regard  to  the  choice  of  the  doctor  who  is 
lenient  in  regard  to  this  matter  of  malingering.  The 
friendly  societies  very  naturally  insist,  from  their  point  of 
view,  on  being  able  to  allot  a  particular  doctor  to  their 
members,  and  they  say  that  if  people  are  allowed  to  choose 
anybody,  they  would  be  very  likely  to  choose  somebody 
who  would  be  lenient.  That  is  true  as  far  as  it  goes,  but 
if  we  examine  the  actual  conditions  we  know  that  there 
are  friendly  societies  who  take  men  on  their  books  and 
who  receive  certificates  from  men  who  are  not  friendly 
society  doctors.  I  would  like  to  suggest  to  the  right  hon. 
gentleman  that  these  difficulties  can  be  met  more  or  less 
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under  the  bill  by  a  modification  on  these  lines.  There 
will  be  a  great  body  of  new  entries  into  the  societies  in 
any  particular  district.  A  large  number  of  people  will 
become  members  of  the  societies  who  are  not  now  mem¬ 
bers,  and  who  pay  for  their  medical  attendance  them¬ 
selves.  I  think  it  should  be  open  to  the  reputable 
practitioners  in  every  district  to  be  enrolled  upon  a  panel, 
and  within  that  panel  those  who  join  a  society  in  that 
particular  district  should  be  entitled  to  choose  their 
medical  man,  and  they  should  be  able  within  that  panel 
to  continue  their  medical  attendance,  provided  the  doctor 
is  content  to  attend  them  on  the  terms  proposed. 

Lord  Balcarres  ;  Who  will  select  the  panel? 

Dr.  Addison :  My  suggestion  is  that  in  any  specified  dis¬ 
trict  all  the  medical  men  in  that  district ,  unless  you  can 
bring  some  serious  charge  against  them,  should  claim  the 
right  to  be  enrolled  upon  the  panel,  and  that  from  that 
panel  the  patients  should  be  able  to  select  their  medical 
attendant.  I  think  we  might  join  with  that — the  pro¬ 
tective  privilege  that  a  man  who  was  not  enrolled  upon 
the  panel  might  have  some  machinery  devised  for  ascer¬ 
taining  why  he  was  not  enrolled  upon  it.  Here  we  come 
to  a  natural,  practical,  and  effective  check  upon  malinger¬ 
ing.  You  must  bring  the  two  parties  together.  It 
is  in  the  interests  of  the  society  to  prevent  malinger¬ 
ing,  and  it  should  also  be  in  the  interests  of  the 
doctors.  In  Leipzic  they  have  a  system  which  is  fairly 
succestfal,  and  it  is  on  these  lines ;  The  members 
of  the  society  naturally  report  to  their  officials  or 
complain  if  certain  parties  are  on  the  sick  list  too  long. 
That  is  the  check  of  the  members.  If  members  of  the 
society  seek  to  get  on  the  fund  by  attending  any  medical 
man  who  is  unduly  lenient,  and  it  is  found  by  the  society 
that  a  particular  doctor  always  has  a  larger  number  of 
people  sick  on  his  list  than  anybody  else,  it  is  quite 
possible  that  that  particular  man  is  attracting  to  himself 
patients  from  any  other  man  enrolled  on  the  panel,  and 
is  operating  to  their  discredit.  In  Leipzic  they  have 
arranged  the  system  of  a  medical  jury  within  the  panel, 
which  sits  and  decides  upon  these  cases,  and  has  power 
to  have  a  man’s  name  removed  from  the  panel.  In  that 
way  you  have  the  united  co  operation  cf  the  friendly 
society  and  of  the  practitioners,  both  united  in  putting 
down  malingering,  and  I  believe  that  system  has  worked 
very  successfully  up  to  the  present.  Then  I  think 
that  the  arrangements  which  are  made  must  as  far 
as  possible  be  made  on  some  fairly  well  defined 
general  principles,  and  the  medical  profession  naturally 
desires  that  the  arrangement  made  with  any  local  com¬ 
mittee  or  any  private  society  shall  be  approved  of  by 
somebody  capable  of  expressing  a  proper  opinion — namely, 
the  advisory  committee  and  also  the  local  health  com¬ 
mittee.  But  I  pass  away  from  that  point  to  discuss  for  a 
very  few  minutes  the  points  connected  with  the  income 
limit.  This  is  a  very  serious  question  which  wants  to  be  very 
properly  threshed  out  at  an  early  stage  in  these  proceed¬ 
ings.  Many  medical  men  attend  a  large  number  of  people 
with  incomes  varying  from  30s.  to  £4  a  week,  and  they 
say,  quite  rightly,  if  persons  with  incomes  of  £3  or  £4 
a  week  who  have  hitherto  paid  their  fees  come  into  this 
scheme,  whatever  the  rate  may  be,  it  means  that  the  scale 
of  pay  must  necessarily  be  higher  than  the  average.  For 
this  reason  it  is  obvious  and  is  well  known  that  in  general 
medical  practice  the  better-to-do  patient  pays  to  some 
extent  for  the  worst- to-do  patient,  and  a  large  number  of 
patients  do  not  pay  at  all ;  and  it  is  well  known,  and 
I  think  it  entirely  equitable,  if  the  whole  position  is  looked 
at,  that  the  better-paid  patient  should  pay  higher  fees  than 
the  poor  one.  The  practitioner,  therefore,  says— If  you 
force  my  patients  who  pay  me  good  fees  into  this  general 
average,  roughly  it  means  that  those  people  who  provide 
me  with  my  income  will  be  taken  away,  and  there¬ 
fore  the  average  I  have  to  charge  to  the  poorer 
people  will  have  to  be  higher.  That  is  to  say,  the  greater 
the  income,  the  higher  would  have  to  be  the  captation 
foe.  Various  suggestions  have  been  put  forward  which 
I  am  sure  the  Government  will  consider  sympathetically, 
in  regard  to  meeting  this  representation.  In  the  first 
place,  you  might  say— and  I  think  it  would  be  a  fairly  good 
suggestion— that  a  sliding  scale  should  be  established  for 
the  higher  incomes.  I  know  myself,  for  example,  a  man 
who  has  £2,000  a  year  who  goes  to  a  club  doctor  to  whom 
he  pays  48.  6d.  per  annum.  It  is  all  very  well,  but  it  is 


manifest  that  it  is  not  to  the  public  interest.  Some  people 
say,  and  I  believe  the  Chancellor  of  the  Exchequer  thinks, 
that  a  great  many  people  with  better  incomes  would  not 
become  voluntary  contributors.  I  am  not  quite  so  sure 
Of  course,  if  the  service  was  inefficient  they  certainly 
would  not,  but  if  the  service  is  a  good  one,  as  we  all  want 
to  make  it,  I  think  it  quite  rightly  would.  I  am  sure  a 
large  number  of  people  with  £100  to  £250  or  £300  a  year 
will  certainly  join  this  scheme  of  voluntary  insurance,  and 
I  should  certainly  hope  myself  that  the  working  of  the 
scheme  will  be  so  good  and  so  efficient  that  people  will  want 
to  join  it.  Otherwise  it  will  be  greatly  a  wasted  effort. 
Another  suggestion  which  I  am  sure  is  worthy  of  con¬ 
sideration  is  that  there  should  be  an  income  limit  fixed. 
That  is  to  say,  that  above  a  certain  income  people  should 
not  be  allowed  to  join.  I  think  myself  the  proposal  for  a 
sliding  scale  is  the  better  one,  but  still  it  is  manifest  that 
if  people  with  greater  incomes  become  voluntary  contribu¬ 
tors  the  average  scale  of  pay  must  necessarily  be  raised 
the  higher  the  income.  Of  course,  an  objection  which 
will  be  put  to  me  is  that,  after  all,  everyone  who  pays  into 
this  as  a  taxpayer  has  a  right  to  its  benefits,  and  I  should 
be  the  last  to  dispute  that.  But  we  all  contribute  in  our 
various  degrees  to  old  age  pensions,  though  we  are  not 
open  to  receive  them  if  our  income  is  more  than  a  certain 
number  of  shillings  a  week,  so  we  cannot  very  well  attach 
too  much  importance  to  that  consideration.  I  have  here 
an  analysis  of  the  income  of  a  large  practitioner  in  this 
district,  and  I  hope  the  Chancellor  of  the  Exchequer 
will  inspect  it  or  have  it  examined  by  an  actuary.  I 
believe  it  will  be  obvious  that  unless  something  is 
done  with  regard  to  an  income  limit  a  large  num¬ 
ber  of  these  men  will  be  very  seriously  injured. 
We  then  come  to  another  point  which  perhaps  is  not 
material  to  the  bill  but  is  more  a  matter  of  machinery,  and 
that  is  the  method  of  payment.  I  am  quite  sure  myself 
that  it  will  be  entirely  impracticable  as  a  national  scheme 
to  adopt  simply  payment  by  attendance.  It  must  be 
coupled  with  something  else.  There  are  manifest  draw¬ 
backs  to  every  single  scheme.  I  could  bring  arguments 
against  payment  by  head  or  payment  by  attendance.  One 
of  the  chief  of  them  is  that  it  tends  to  keep  patients  out  of 
institutions.  If  you  pay  a  man  by  attendance  he  is  not  so 
likely  to  want  to  send  a  phthisical  patient  to  a  sanatorium 
as  he  would  otherwise  be.  I  think  at  this  stage  in  our 
discussion  it  would  be  a  great  mistake  for  the  Chancellor 
of  the  Exchequer  to  lay  down  any  hard-and-fast  line. 
These  matters  can  be  very  much  better  threshed  out 
when  we  get  to  closer  grips  with  the  actual  problems 
involved,  and  therefore,  while  I  am  confident  that  it  is 
necessary  to  make  very  liberal  provision  —  which  I 
agree  will  cost  considerably  more  than  is  at  pre¬ 
sent  anticipated — yet  at  this  stage  it  would  be  desir¬ 
able  not  to  make  things  too  cut-and-dried.  The  most 
hopeful  part  of  this  scheme  is  with  regard  to  the 
general  administration.  I  believe  the  friendly  societies 
have  everything  to  gain  by  unifying  their  service  under 
this  scheme.  There  will  be  the  local  health  committee, 
which  will  administer  the  Post  Office  contributors.  The 
friendly  societies,  as  the  matter  stands,  cannot  be  expected 
to  make  a  profit  out  of  medical  attendance.  It  is  to  their 
interest,  for  instance,  to  get  their  members  into  a  sana¬ 
torium  or  a  hospital  as  soon  as  ever  they  need  it.  The 
local  health  committees  have  control  of  part  of  these 
funds,  and  those  who  are  contributors  under  the  Post 
Office  will,  of  course,  have  direct  access  to  it,  and  it  is  very 
desirable  that  members  of  the  approved  societies  shall 
have  equal  facilities.  That  is  to  say,  I  think  it  will  be  to 
the  advantage  of  the  societies  if  they  were  to  allow  the 
local  health  committees  to  manage  the  treatment  of  the 
sick,  whilst  at  the  same  time  the  manifest  advantages  of 
becoming  members  of  the  society  remained  in  the  bill  and 
were  even  strengthened.  The  first  step  which  I  think 
must  inevitably  follow  out  of  this  bill  is  that  our  Poor  Law 
infirmaries  will  have  to  come  within  its  ambit.  I 
sincerely  hope  the  Chancellor  of  the  Exchequer  will 
allow  the  word  “  institution  ”  to  be  used  in  a  very 
libaial  sense.  It  would  not  do,  I  think,  to  limit  it  too 
much  to  the  sanatorium ;  and  as  institutional  treatment 
for  an  operation  or  anything  of  that  kind  is  necessary,  it 
will  be  very  important  that  the  local  health  committee 
shall  have  access  to  well- equipped  institutions;  and 
I  believe  ono  cf  the  first  results  of  this  scheme  must  be 
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the  improvement  of  our  Poor  Law  infirmaries  and  the 
separation  of  them  from  the  Poor  Law  itself.  With  regard 
to  the  provision  for  treating  tuberculosis,  it  is  hardly 
necessary  at  this  stage  to  say  an 3) thing  in  praise  of  them. 
The  country  is  convinced,  I  believe,  of  their  necessity. 
But  it  may  be  perhaps  an  advantage  just  for  a  moment  to 
look  at  the  existing  state  of  affairs.  There  are  something 
like  60,000  deaths  a  year  from  this  disease  in  various 
forms,  and  the  friendly  societies  themselves,  spend  con¬ 
siderably  over  £1,000,000  I  believe  15  per  cent,  of  the 
expenditure  of  the  Ancient  Order  of  Foresters  is  in  virtue 
of  treating  this  disease,  and  the  average  cost  of  each 
patient  in  that  society  is  £41.  According  to  the  report  of 
Dr.  Bulstrode  to  the  Local  Government  Board,  there 
are  only  about  2,000  beds  at  present  available  in  this 
country  for  proper  open-air  treatment,  and  there  are  on  an 
average  250  000  cases  of  this  disease  existing  at  any  one 
time.  Many  of  the  beds  are  in  very  small  institutions, 
which  are  inadequately  staffed.  I  was  very  glad  the 
Leader  of  the  Opposition  the  other  day  put  in  a  plea 
respecting  bricks  and  mortar.  I  sincerely  hope  that  the 
Insurance  Commissioners  will  see  to  it  that  this  £1,500,000 
is  not  wasted  in  bricks  and  mortar.  There  is,  for  example, 
at  Chelmsford  now  a  very  interesting  and  useful  experi¬ 
ment  being  carried  on  by  Dr.  Lister,  who  is  treating  a  large 
number  of  people  at  a  very  cheap  rate  by  means  of  shelters 
in  gardens,  and  there  are  other  parts  of  the  country  where 
the  same  kind  of  thing  is  being  done.  One  hundred  pounds 
is  a  generous  allowance  for  a  sanatorium  bed.  A  great 
many  patients  could  be  treated  fairly  well  in  cheap  shelters 
costing  no  more  than  about  £20  or  £30  a  bed.  Here,  again, 
coming  back  to  the  work  of  the  local  health  committee,  not 
only  is  it  important  that  in  the  cases  of  the  patients 
in  the  sanatorium,  but  in  the  cases  of  phthisis  under 
local  treatment,  they  must  of  necessity,  whether  they 
belong  to  approved  societies  or  whether  they  are 
Post  Office  contributors,  come  under  the  supervision  of  the 
local  health  committee.  This  is  only  another  reason  for 
supporting  the  contention  which  is  running  all  through 
this  scheme,  that  it  is  to  the  benefit  of  the  whole  com¬ 
munity  that  the  administration  of  this  machinery  should 
be  unified  and  in  one  hand.  For  example,  the  local  health 
committee  should  be  the  agent.  I  am  not  now  criticizing 
the  constitution  of  the  local  health  committee.  I  must 
leave  that  to  somebody  else.  But  as  a  part  of  the  whole 
campaign  against  tuberculosis  we  must  establish  cheap 
tuberculosis  dispensaries,  so  that  if  you  remove  a  man  for 
four  or  five  months  you  must  see  that  his  own  home  is  dis¬ 
infected  and  that  his  children,  if  they  have  the  disease, 
are  treated  adequately.  In  one  of  the  works  on  this 
subject  there  is  a  striking  and  well-authenticated  case 
given  of  one  particular  block  of  dwellings  where  all  the 
tenements  had  been  free  from  the  disease  for  eight  years, 
and  then  there  came  into  one  of  the  dwellings  a  family 
a  member  of  which  had  tuberculosis.  During  the  twelve 
years  that  followed  four  separate  families  inhabited 
that  same  flat,  and  were  all  infected,  and  finally 
there  were  thirteen  deaths  in  the  twelve  years  in  that 
one  dwelling.  The  supervision  of  dwellings  of  that  kind 
must  be  carried  out  by  the  local  heallh  committee,  the 
sick  visitors,  and  the  nurses.  Whether  the  person  belongs 
to  a  friendly  society  or  is  a  Post  Office  contributor  makes 
no  matter  from  this  point  of  view.  That  is  to  say,  the 
actual  domestic  preventive  measures  must  be  under  the 
supervision  of  the  local  health  committee,  and  I  am  sure 
that  here  again  we  see  again  the  wisdom  of  unifying  the 
whole  of  this  machinery.  The  same  remark  applies  to 
that  valuable  provision  in  the  bill  which  gives  power  to 
the  local  health  committees  to  deal  with  recalcitrant  and 
neglectful  local  authorities,  and  to  bring  them  up  to  the 
scratch.  I  see,  for  instance,  provision  is  made  in  respect 
of  milk  supply.  It  is  obvious  that  the  proper  supervision 
of  milk  is  the  first  interest  not  only  of  the  local  health 
committee,  but  of  the  members  of  the  approved  societies. 
One  good  thing  introduced  in  the  bill  is  the  provision  that 
requires  measures  to  be  taken  for  the  proper  sterilization 
of  milk.  I  have  here  the  report  of  the  medical  officer  for 
the  County  of  London  for  1907,  which  states  that  out  of 
the  ninety-two  samples  of  milk  examined  no  fewer 
than  twenty- two,  or  23.9,  were  found  to  be  tuber- 
culons.  It  will  be  to  the  interest  of  the  local  health 
committees,  as  well  as  the  members  of  approved  societies, 
that  this  disgraceful  state  of  affairs  should  be  brought  to 
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an  end.  I  should  like  to  say  a  little  about  the  provisions 
of  the  bill  with  respect  to  women.  In  some  respects  they 
are  the  weak  provisions  in  the  bill.  I  would  be  the  last 
to  urge  the  Chancellor  of  the  Exchequer  to  make  the 
soherne  too  expensive.  Already  I  think  it  will  cost  more 
than  is  anticipated.  With  regard  to  women  there  is,  first 
of  all,  the  munificence  of  the  maternity  benefit,  which 
cannot  be  overestimated,  but  coupled  with  it  there  are  one 
or  two  strange  anomalies  which  I  do  not  understand.  A 
woman  may  bo  an  insured  person  and  yet  sickness  benefit 
is  now  allowed  during  maternity.  If  she  has  the  measles 
she  will  get  sickness  benefit,  and  I  think  that  in  the  case 
of  an  insured  person  during  maternity  it  should  be 
arranged  that  she  should  have  greater  benefit  than  is  pro¬ 
vided  under  the  bill.  I  think  it  will  be  a  great  advantage 
if  in  connexion  with  this  in  the  case  of  a  woman  who  is 
an  insured  person  before  her  marriage,  and  who  has  paid 
in  premiums  for  several  years  previous  to  her  marriage,  she 
should  have  her  benefit  made  up  to  some  extent  and  used  in 
theform  of  a  dowry  at  the  birth  of  children,  or  a  percentage 
of  it  might  be  so  used.  You  might  have  a  woman  who  has 
paid  her  premium  for  ten  years,  and  who  then  gets 
married.  I  think  we  may  fairly  suggest  to  the  Chancellor 
of  the  Exchequer  that  he  should  take  this  into  considera¬ 
tion.  It  would  seem  very  hard  on  this  woman  that, 
having  paid  in  these  premiums  all  this  time,  she  should, 
when  she  comes  to  the  time  of  her  greatest  need  receive 
no  benefit.  I  think  it  should  be  open  to  married  women 
during  pregnancy  to  pay  the  premiums — I  will  not  say  for 
how  many  weeks,  but  for  a  certain  number  of  weeks.  If 
she  pays  the  premiums,  she  ought  in  that  way  to  be  able 
to  get  considerable  sick  benefit  during  the  time  of  her 
need  and  for  some  weeks  afterwards.  I  think  that  some¬ 
thing  should  be  done  to  extend  the  benefits  to  married 
women  who  have,  while  single,  paid  premiums.  That 
would  be  a  valuable  addition  to  the  bill.  Another  thing 
should  be  mentioned  in  this  connexion  as  something 
which  will  show  that  we  have  in  our  minds  the 
attendance  given  by  qualified  midwives  for  whom 
we  have  passed  legislation.  The  majority  of  cases 
are  attended  by  mid  wives,  and  tlie  benefit  in 
maternity  cases  should  cover  the  attendance  given 
by  them.  As  far  as  I  am  able  to  understand  the 
scheme,  a  mother  is  not  able  to  receive  the  sanatorium 
benefit.  That,  I  think,  is  a  serious  drawback,  because  the 
mother  of  a  family  is  the  one  in  a  house  it  is  most  desirable 
to  get  out  of  it  in  the  case  of  illness.  It  is  exceedingly  im¬ 
portant  that  Eomething  should  be  done  so  that  married 
women  should  obtain  the  sanatorium  benefits.  I  hope 
the  House  recognizes  that  while  I  advance  these  criticisms 
on  the  question  as  to  who  shall  administer  these  sick 
benefits  with  regard  to  the  treatment  of  sickness,  I  am 
strongly  of  opinion  that  it  would  have  been  best  for  the 
whole  thing  to  be  in  the  hands  of  the  local  health  com¬ 
mittees,  for  the  reasons  which  I  have  mentioned.  The 
necessity  of  providing  within  reasonable  limits  for  a  free 
choice  of  medical  attendance  and  the  consideration  of  the 
matter  so  far  as  it  affects  people  whose  incomes  are  over 
above  the  income  tax  limit  are  matters  as  to  which 
practitioners  of  medicine  and  the  general  public  should 
be  more  fully  informed  without  much  delay.  It 
would  be  unreasonable  to  expect  that  so  complex 
a  measure,  which  of  necessity  is  full  of  difficul¬ 
ties  and  of  necessity  affects  a  multitude  of  interests, 
would  not  canse  a  great  deal  of  apprehension  in  many 
quarters.  It  is  manifestly  necessary  that  we  should  do  all 
things  possible  to  encourage  and  stimulate  those  great 
societies  which  have  done  so  much  to  promote  self-help  in 
our  midst.  At  the  same  time,  I  am  sure  we  all  recognize 
that  the  smooth  working  and  ultimate  ntility  of  this 
measure  must  depend  upon  the  hearty  co-operation  of  that 
great  profession  whose  livelihood  and  daily  work  are  im¬ 
mediately  involved,  and  concerning  whom  this  scheme  is 
full  of  possibilities  of  failure.  I  believe  that  they  are  only 
too  anxious,  if  satisfied  that  they  will  be  able,  to  co-operate 
with  confidence  and  self-respect,  and  if  their  assistance 
and  hearty  union  with  this  House  and  with  the  com¬ 
munity  in  general  can  be  obtained,  we  shall  then  be  in  the 
way  to  obtain  in  this  country  the  most  efficient  engine  for 
the  prevention  of  disease  which  is  possessed  by  any 
civilized  community. 

The  Attorney-General,  replying  for  the  Government  on 
the  close  of  the  first  day’s  debate,  said  that  he  did  not 
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propose  to  discuss  at  any  length  the  medical  objections  to 
the  bill.  He  was  quite  confident  of  this,  that  the  Chan¬ 
cellor  of  the  Exchequer,  who  was  in  charge  of  this  bill, 
would  be  only  too  anxious  to  deal  in  a  fair  and  just  and 
equitable  spirit  with  the  medical  profession  when  he  got 
an  opportunity  of  meeting  them,  so  that  any  suggestions 
that  might  be  made  not  only  might  be  considered,  but,  if 
useful,  might  be  accepted,  and  then  dealt  with  in  a  Com¬ 
mittee  of  this  House.  So  he  did  not  propose  to  spend 
more  time  in  the  discussion  of  that  part  of  the  objection 
which  had  been  raised,  because  he  conceived  that  it  was 
not  really  a  matter  which  went  to  the  principle  of  the  bill, 
but  that  it  was  one  which  would  be  dealt  with  in  Com¬ 
mittee  of  the  whole  House  when  they  came  to  consider 
amendments.  He  then  devoted  his  speech  to  the  financial 
and  administrative  aspects  of  the  bill,  and  concluded  an  ex¬ 
haustive  review  of  the  measure  on  the  second  day  of  the 
discussion. 

Mr.  Gill  (a  Labour  member),  in  the  course  of  his 
remarks  on  Thursday,  said :  An  hon.  member  yesterday 
spoke  in  respect  of  the  medical  profession,  and  urged 
that  it  was  quite  easy  to  allow  persons  who  were  sick 
to  have  the  choice  of  their  own  doctors.  They  ought 
to  have  the  chance  of  having  their  own  doctor.  Let 
the  members  of  the  Committee  consider  that  position 
from  their  own  point  of  view,  and  ask  themselves 
the  question  whether  they  would  like  to  have  a  doctor 
forced  upon  them  whom  they  would  not  like.  I  think  it 
is  a  good  idea  to  have  a  list  of  doctors  among  whom 
they  would  have  a  choice,  and  that  might  be  a  solution 
of  the  difficulty.  Every  one  has  a  preference  for  his  own 
medical  man,  and  that  preference  ought  to  be  respected. 
There  is  a  great  outcry  among  the  medical  profession  that 
they  are  not  being  fairly  treated,  that  they  are  not  going 
to  have  as  much  money  as  they  think  they  ought  to  have, 
that  their  practice  would  be  disturbed  or  lessened,  and 
that  their  receipts  for  the  work  they  would  have  to  do 
would  be  less  than  they  are  at  the  present  moment.  If 
this  scheme  is  to  be  a  success  it  can  only  be  a  success  with 
the  co  operation  of  the  medical  profession,  and  I  ask  the 
Government  not  to  have  any  stinginess  in  regard  to  this 
matter,  and  to  see  that  we  get  the  best  medical  men 
possible  to  attend  to  the  sick  who  come  under  this 
scheme. 

Mr.  Booth  followed  in  a  vigorous  criticism  of  the  bill 
on  general  grounds  ;  and  then  the  Home  Secretary  dis¬ 
cussed  the  general  and  unemployment  features  of  the 
scheme,  but  did  not  touch  on  the  medical  questions. 

Mr.  Bonar  Law  next  spoke,  and  in  the  course  of  his 
remarks  said :  The  whole  of  the  medical  profession  is  roused 
in  regard  to  this  bill,  and  it  is  really  not  necessary  now  to 
say  much  about  that  part  of  the  subject.  I  have  received 
an  enormous  number  of  letters  with  regard  to  it,  and  one 
of  them  seems  to  me  very  much  to  the  point.  I  should 
like  to  put  it  to  the  Chancellor  of  the  Exchequer.  The 
writer  says  that  be  has  recently  bought  a  practice  for 
which  he  paid  £1,000,  which  is  worth  to  him  £800  a  year, 
but  that  not  one  of  his  patients  had  £160  a  year.  He  goes 
on  to  say  that  if  the  bill  as  it  stands  is  passed  it  means  not 
only  the  ruin  of  his  livelihood,  but  the  loss  of  his  capital 
as  well.  Under  such  circumstances  no  wonder  doctors  are 
in  an  absolute  panic.  But  it  is  not  merely  a  question  of 
the  doctors,  although  I  am  quite  sure  that  both  the  House 
of  Commons  and  the  Chancsllor  of  the  Exchequer  would 
desire  to  treat  them  with  the  utmost  care.  The  whole 
success  of  the  prevention  of  disease  depends  on  the  doctors 
who  deal  with  it,  and  they  cannot  deal  with  it  unless  you 
employ  them  in  the  best  way.  In  my  belief  the  present 
club  system  has  not  been  good.  Any  one  who  has  read  a 
report  of  the  Poor  Law  Commission  must  come  to  that 
conclusion.  It  is  brought  out  strongly  by  the  Commis¬ 
sioners,  which  stated : 

After  careful  consideration  of  the  working  and  result  of 
medical  insurance  in  all  its  various  phases,  our  conclusion  is 
that  we  shall  hesitate  before  recommending  any  extension  of  it 
even  in  its  best  possible  form. 

It  is  practically  that  form  which  has  now  become  universal. 
If  I  had  any  suggestion  to  make  I  should  make  it,  but  I  am 
sorry  to  say  I  have  no  suggestion,  and  the  difficulty  seems 
prodigious;  but  I  am  convinced  that  it  is  one  that  cannot 
be  solved  on  the  lines  of  the  bill,  and  there  must  be  some 
radical  change. 

Lord  Alexander  Thynne,  in  the  course  of  an  interesting 
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speech,  said  :  The  bill  sets  up  in  every  county  in  England 
a  new  public  health  authority.  These  local  health  com¬ 
mittees  are  constituted  on  a  non-representative  basis,  and 
charged  with  functions  which  are  already  to  a  very  great 
extent  being  performed  by  the  existing  municipal  bodies  ; 
and  I  need  hardly  remind  the  House  that  almost  in  every 
county,  in  every  borough,  and  in  every  town,  and  in  almost 
every  urban  district  council  a  public  health  committee  has 
been  set  up  to  administer  the  Acts  relating  to  the  public 
health,  and  that  under  the  provisions  of  the  Housing  and 
Town  Planning  Act  of  1909  county  councils  are  obliged  to 
set  up  public  health  committees,  and  now  this  bill  proposes 
to  set  up  a  local  health  committee  in  each  county.  The 
mere  coincidence  of  names  will  in  itself  create  a  certain 
amount  of  confusion,  yet  if  it  was  merely  a  question  of 
name  the  matter  might  be  easily  met  and  remedied.  But  the 
functions  which  the  right  hon.  gentleman  proposes  to  entrust 
to  these  local  health  committees  trench  upon  the  functions 
of  the  existing  municipalities.  These  local  health  com¬ 
mittees  are  charged  generally  with  supervising  powers 
over  matters  affecting  public  health  ;  they  are  entitled  and 
empowered  to  call  in  the  advice  of  the  medical  officer  of 
health,  who  is  the  servant  of  another  body,  and  under  the 
43rd  section  of  the  bill  they  are  empowered  to  make  use  of 
the  office  of  the  local  authority.  These  are  points  which 
will  undoubtedly  create  friction  between  the  local  health 
committees  and  the  existing  municipalities  of  this  country, 
which  are  affected  by  this  bill  in  three  material  respects — 
in  the  first  place  as  employers  of  labour,  in  the  second 
place  as  the  public  health  authorities  of  the  country,  and 
in  the  third  place  in  their  financial  aspects.  Another  point 
which  closely  affects  the  local  authorities  is  the  provision  in 
regard  to  excessive  sickness,  and  I  think  that  the  Chancellor 
of  the  Exchequer  himself  will  acknowledge  that  the  pro¬ 
visions  in  this  section  are  drastic  and  somewhat  novel  in 
character.  These  great  municipalities  are  at  the  present 
moment  responsible  for  sanitation,  for  housing,  and  for  the 
general  conditions  within  their  areas.  In  this  bill  it  is  pos¬ 
sible  to  order  an  inquiry  by  a  Government  official  from  the 
Home  Office.  It  is  possible,  therefore,  a  power  is  placed  in 
the  hands  of  a  permanent  official  practically  to  fine  the  great 
municipalities  of  the  country.  It  is  a  poor  consolation  to 
those  municipalities  to  know  that  that  power  to  fine  which 
is  now  vested  by  this  bill  in  a  permanent  official  at  White¬ 
hall  is  subject  to  confirmation  either  by  the  President  of 
the  Local  Government  Board  or  the  Home  Secretary, 
I  hope  that  at  a  later  stage  some  provision  will  be  inserted 
in  this  bill  for  an  appeal  against  such  orders.  I  have  been 
in  constant  communication  with  individual  doctors  since 
this  bill  was  first  published,  and  I  find  practical  unanimity 
on  the  part  both  of  the  general  practitioners  and  also 
consultants  and  those  not  directly  affected,  but  who  have 
an  interest  in  their  profession  on  several  points.  In  the 
first  place  there  must  be  free  choice  of  doctors  from  a 
panel  which  shall  include  all  those  who  wish  to  serve  upon 
that  panel  in  any  given  district,  and  who  were  not  dis¬ 
qualified  either  through  inefficiency  or  misconduct.  The 
advantage  of  free  choice  of  doctors  both  to  the  patients 
and  the  profession  I  need  not  emphasize,  and  I  am  not  sure 
the  free  choice  of  doctors  by  the  patients  should  not  also 
carry  with  it  free  choice  of  patients  on  the  part 
of  the  doctors.  We  have  got  to  remember  that  under 
the  present  system  the  doctors  will  be  paid  by  a 
system  of  capitation.  There  are  a  class  of  patients — 
epileptics  and  alcoholics — who  are  manifestly  not  suitable 
subjects  for  treatment  under  such  a  system  of  payment, 
and  1  hope  as  we  advance  in  this  debate  the  right  hon. 
gentleman  in  charge  of  the  bill  will  foreshadow  some  other 
method  of  dealing  with  them.  I  now  come  to  the  question 
of  remuneration.  Of  course,  the  system  of  capitation  is 
not  popular,  and  never  will  be  a  popular  thing  in  any  pro¬ 
fession.  The  system  of  capitation  originated  partly  from 
philanthropic  motives  in  the  old  friendly  societies,  and  it 
applied  particularly  to  selected  lives.  So  long  as  it  was 
applied  to  the  old  friendly  societies  there  was  less  objec¬ 
tion  to  it,  but  now  that  the  system  of  capitation  is  to  be 
extended  so  as  to  include  non-selected  lives  the  objection 
on  the  part  of  the  medical  profession  must  undoubtedly 
grow.  I  notice  that  the  medical  profession  as  a  whole  have 
not  been  very  ready  to  accept  the  somewhat  optimistic 
calculations  put  forward  by  the  right  hon.  gentleman. 
If  we  compare  the  gross  amounts  derived  from  ex¬ 
isting  club  practice  with  the  aggregate  amount  they 
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;would  derive  under  this  bill,  I  doubt  if  the  comparison  is 
highly  favourable  to  the  bill.  But  I  would  remind  the 
House  that  at  the  present  moment  the  backbone  of  the 
doctors’  practice  is  not  the  club  practice  but  the  artisan 
practice  the  practice  among  men  of  from  35s.  to  40a.  a 
■week,  who  at  the  present  moment  are  not  included  in  club 
practice,  but  who  under  the  right  hon.  gentleman’s  scheme 
will  be  brought  under  the  capitation.  Therefore,  under 
this  bill  you  are  depriving  the  doctors  of  what  has  hitherto 
been  regarded  as  the  backbone  of  their  practice.  I  might 
'Sluote  an  instance  from  the  borough  of  Fulham,  which  has 
a  population  of  160,000  people.  Ninety- five  per  cent,  of 
these  people  are  below  the  income  tax  level — that  is  to 
say,  95  per  cent,  of  these  160,000  people  who  live  in 
Fulham  will  come  in  under  the  operation  of  this  bill. 
I  need  not  elaborate  the  point.  I  ask  the  House  to  con¬ 
sider  what  the  position  of  the  doctors  in  Fulham  will  be, 
■taking  that  one  instance  out  of  many,  supposing  the  bill 
18  passed  in  its  present  form.  I  do  not  for  one 
moment  advocate  a  wage  limit  to  meet  this  difficulty. 
We  know  in  Germany  there  is  a  wage  of  6s.  8d., 
above  which  the  people  cannot  insure  under  this 
system  of  capitation  for  medical  benefit.  I  suggest  to  the 
Chancellor  of  the  Exchequer  that  if  he  wishes  to  gain  the 
co-operation  of  the  medical  profession  the  first  thing  he 
must  do  is  to  deal  adequately — I  do  not  ask  for  generosity 
for  the  medical  profession— but  to  deal  fairly  and  ade¬ 
quately  with  them  in  the  scale  fixed  for  the  capitation 
grant.  There  is  one  point  which  rather  puzzled  me  when 
considering  this  bill.  We  all  read  the  announcement  that 
the  doctors  will  receive  63.  per  head,  taking  the  good  risks 
with  the  bad. 

Mr.  Lloyd  George  dissented. 

Lord  A.  Thynne ;  I  understood  it  was  63.  per  head  for 
all  members  of  approved  societies.  Let  us  take  what 
the  Government  itself  hitherto  considered  to  be  fair 
for  selected  lives.  If  you  take  positions  whore  men 
are  chosen  for  their  character  and  health— the  particular 
qualification  for  entry  into  the  Post  Office— these  specially 
selected  lives  are  less  liable  to  sickness  than  any  lives  in 
this  country,  and  there  the  doctor  receives  a  capitation 
grant  of  83.  6d.  I  ask  on  what  principle  of  logic  or 
common  sense  it_  is  proposed  to  pay  a  lower  rate  to 
the  less  good  ^  risks  included  in  approved  societies  ? 
The  next  point  in  regard  to  the  medical  profession  is  the 
question  of  control.  I  do  sympathize  with  the  medical  pro¬ 
fession  in  their  request  that  their  control  over  their  opera¬ 
tions  should  not  be  exercised  by  the  insurers  only.  We 
have  in  various  districts  an  elaborate  machinery  in  the 
British  Medical  Association,  of  ethical  conditions  which  I 
need  not  describe  in  detail  which  could,  I  think,  bo 
elaborated  to  meet  the  requirements  of  this  Act.  But  in 
any  case  I  feel  that  it  is  a  striking  omission  that  no  pro¬ 
vision  is  made  for  the  representation  of  the  medical 
profession  upon  the  local  health  committees.  Then  I 
s^Sgsst  that  the  contracts  under  which  the  doctors  serve 
under  this  Act  should  bo  made,  not  by  the  insured,  not  by 
the  society,  but  by  some  independent  body,  and  I  have 
two  reasons  for  advancing  this  suggestion.  In  the  first 
place,  the  more  the  approved  societies  under  this  Act  can 
reduce  their  expenditure  the  greater  will  be  their  profits 
and  the  greater,  therefore,  the  extra  benefits  they 
will  bo  able  to  confer.  We  all  know  there  is  no  easier 
or  more  facile  means  for  a  great  friendly  society  to 
increase  its  profits  than  by  reducing  the  remuneration 
of  the  doctors  who  serve  them,  although  in  the  larger 
friendly  societies  in  this  country  I  do  not  think  the 
doctors  will  ever  complain  that  they  have  not  been  treated 
most  friendly.  In  this  connexion  I  should  like  to  call 
attention  to  another  very  striking  omission  on  the  part  of 
the  bill — namely,  that  no  attempt  has  yet  been  made  under 
the  bill  to  deal  with  surgical  benefit.  I  shall  watch  with 
interest  what  system  the  right  hon.  gentleman  proposes  to 
deal  with  those  cases  which  require  surgical  treatment.  I 
shall  also  be  interested  to  see  how  he  deals  with  the  ques¬ 
tion  of  appliances  as  distinct  from  drugs.  Then  there  is 
the  question  of  the  great  institutions  and  hospitals,  more 
especially  in  London.  It  does  not  seem  to  me  the  right 
hon.  gentleman  has  seriously  considered  the  effect  of  this 
scheme  on  some  of  those  great  institutions  which  are  at 
the  present  moment  supported  by  voluntary  contributions. 
Those  contributions  are  of  two  sorts.  In  the  first  place 
they  come  from  the  charitable  public.  Those  contributions  | 


may  or  may  not  continue  under  this  bill.  In  the  second 
place  they  are  supported  to  a  very  great  extent  by  con- 
tributions  from  great  employers  of  labour,  who  make 
handsome  donations  to  some  of  our  great  hos¬ 
pitals  in  return  for  the  treatment  given  to  their 
employees.  It  is  obvious  that  this  particular  class  of 
voluntary  contributions  will  undoubtedly  cease  under  the 
operation  of  this  Act.  To  that  extent  our  great  hospitals 
will  lose  a  portion  of  their  present  income,  and  yet  the 
Government  apparently  expect  that  those  institutions, 
although  they  will  be  deprived  of  a  large  part  of  their 
income,  will  be  able  to  continue  conferring  their  great 
benefits  upon  the  public  without  being  able  to  replace  that 
income^  from  another  source.  I  hope  provision  will  be  put 
into  this  bill  to  enable  the  local  health  committees  and  the 
friendly  societies  to  make  a  substantial  contribution  to 
those  great  institutions  in  respect  of  those  patients  who 
are  sent  to  them  for  treatment.  I  also  wish  to  call  atten¬ 
tion  to  the  fact  that  at  the  present  time  there  is  practically 
no  provision  for  institutional  treatment,  except  in  cases  of 
consumption.  We  all  knowhow  important  it  is,  especially  in 
some  of  the  districts  in  London,  that  sick  people  should  be 
removed  from  insanitary  homes,  either  to  the  great  hospitals 
or  to  some  other  institution  for  medical  treatment.  In  all 
parts  of  London  there  are  cases  which  could  never  be  satisfac¬ 
torily  treated  if  left  to  their  own  homes,  often  in  a  single 
room,  amid  insanitary  surroundings.  In  all  classes  there  are 
peculiar  types  of  cases  which  can  only  be  treated  in  great 
institutions,  and  yet  no  provision  is  made  in  this  bill  for 
any  form  of  institutional  treatment  whatever.  I  do  not 
wish  to  touch  on  any  of  the  other  points  connected  with 
this  measure.  I  need  hardly  assure  the  right  hon.  gentle¬ 
man  that  the  criticisms  I  have  advanced  this  evening 
have  been  prompted  by  a  desire  to  facilitate  the  passage 
of  this  bill.  I  have  called  attention  to  certain  points  of 
friction  between  the  medical  authorities  and  the  great 
local  authorities  of  this  country.  It  is  because  I  wish  to 
see  that  friction  removed  at  this  stage  of  the  proceed¬ 
ings  before  we  go  into  Committee,  and  before  the  feeling 
against  this  bill  has  had  time  to  grow  in  volume,  that  I 
have  ventured  to  address  the  House  at  all  this  evening. 

Mr.  Alden  next  spoke,  and  said :  In  a  very  large  measure 
I  agree  with  the  hon.  member  who  has  just  spoken, 
especially  with  regard  to  the  question  of  local  health 
committees.  I  am  very  anxious  there  should  be  conveyed 
to  the  Chancellor  of  the  Exchequer  some  reasons  for 
perhaps  modifying  the  bill  as  it  stands.  These  local 
health  committees  are  almost  sure  to  be  a  cause  of 
friction  in  many  districts  and  in  many  localities  where  they 
will  be  set  up.  We  run  a  very  serious  risk  to-day  of 
creating  too  many  authorities.  The  present  public  health 
authorities  are  dealing  for  a  very  wide  area  with  the 
question  of  the  public  health,  and,  on  the  whole,  they  are 
dealing  with  it  in  a  very  satisfactory  fashion.  They  are 
beginning  to  aim  at  the  causes  of  disease  as  well  as  the 
effects  of  disease,  and  we  have  set  before  them  a  very  high 
standard,  and  we  are  constantly  setting  before  them  a  still 
higher  standard  of  what  they  should  do  in  their  endeavours 
to  prevent  disease.  We  are  introducing  an  entirely  new 
authority,  and  I  am  quite  convinced  we  shall  run  some  risk 
of  lessening  the  value  of  the  work  that  is  already  done  by 
the  public  health  authorities.  If  we  are  to  stamp  out 
disease — let  us  take,  for  example,  the  case  of  the  great 
scourge  of  consumption — it  is  obvious  we  must  do  two 
things.  We  must  give  power  to  the  local  health  authority, 
whatever  that  authority  may  be,  to  survey  the  whole  field 
and  to  deal  in  a  comprehensive  fashion  not  only  with  the 
effects,  but  also  with  the  causes  of  disease ;  and,  secondly, 
that  authority  must  either  be  the  sole  authority  or  it  must 
be  in  close  touch  with  the  co- related  authorities,  so  close, 
in  fact,  as  to  he  almost  overlapping.  Frankly,  I  believe 
that  is  almost  impossible.  Apart  altogether  from  the  very 
great  and  serious  administrative  difficulties  which  will  be 
confronted  by  these  new  authorities,  I  am  sure  there  is 
likely  to  be  friction  between  the  public  health  authorities 
and  these  new  bodies.  If  we  are  to  endeavour  to  stamp 
out  disease  we  must  use  the  existing  public  health  authori¬ 
ties.  These  new  authorities  cannot  cut  at  the  roots  of 
disease.  We  must  trust  our  medical  officers  of  health,  and 
we  must  do  more  than  put  one  or  two  doctors  upon  this 
new  authority.  I  honestly  believe  the  Chancellor  of  the 
Exchequer  would  be  well  advised  to  drop  this  idea  of  a 
new  local  health  authority,  and  to  strengthen  the  existing 
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public  health  authority,  say,  by  the  addition  of  certain 
experts,  doctors,  and  so  on,  and  to  put  power  into  their 
hands  so  that  they  may  cover  the  whole  field  instead  of 
dealing  with  it  piecemeal,  as  it  will  be  dealt  with  if  a  new 
authority  is  set  up.  Larger  powers,  it  seems  to  me,  should 
be  entrusted  to  the  public  health  authorities  to  deal  with 
sickness  and  with  disease  in  all  its  forms.  That  leads  me 
to  the  question  of  the  sanatoriums.  I  do  most  sincerely  hope 
— this  is  not  by  way  of  criticism  ;  it  is  more  by  way  of  ques¬ 
tion  than  anything  else — that  we  are  not  going  to  establish 
sanatoriums  throughout  the  length  and  breadth  of  England, 
utterly  regardless  of  the  people  who  have  to  be  sent  there 
and  utterly  regardless  also  as  to  the  best  way  and  means 
of  stamping  out  consumption.  Let  us  take  a  dozen  people 
who  are  suffering  from  consumption.  A  certain  percentage 
of  them  will  be  in  the  incipient  stage  and  another  per¬ 
centage  of  them  will  be  in  the  final  stage,  when  it  is 
impossible  to  cure  them.  You  obviously  do  not  want  the 
same  sanatorium  for  these  two  different  stages  of  consump¬ 
tion.  You  must  clearly  have  two  absolutely  different 
institutions.  You  cannot  send  a  man  who  is  in  the  inci¬ 
pient  stage  to  an  institution  which  is  occupied  by  people 
in  the  final  stage,  and  if  you  have  sanatoriums  for  those  in 
the  final  stages,  they  must  clearly  be  homes  in  which 
people  are  able  to  die  in  peace  under  the  most  favourable 
circumstances.  Surely  the  object  of  the  Chancellor  of  the 
the  Exchequer  is  not  to  set  up  sanatoriums  in  which  men 
can  die,  even  under  favourable  circumstances.  I  do  not 
say  that  it  is  unnecessary  or  that  it  should  not  be  done, 
but  his  object  is  to  stamp  out  consumption,  and  to 
get  at  the  root  of  disease.  If  that  is  so  he  must 
have  graded  sanatoriums,  and  he  must  do  more  than 
that,  ha  must  set  aside  some  of  this  money  which  is 
being  used  for  sanatoriums  for  preventing  consumption. 
Cannot  he  so  modify  his  bill  as  to  give  to  the  authority, 
whatever  authority  he  gives  the  power,  sufficient  elas¬ 
ticity  of  power  to  enable  it  to  use  the  money  in  other 
directions  if  necessary  ?  Under  the  bill  their  powers  will 
not,  as  far  as  I  can  see  at  present,  be  sufficiently  elastic, 
and  I  want  to  see  these  powers  so  broadened  and  made  so 
elastic  that  they  will  be  able  to  use  the  money  that  is 
apportioned  for  this  purpose  for  the  purpose  of  stamping 
out  consumption  in  various  directions  by  prevention.  I 
am  quite  sure  that  would  be  the  most  profitable  way  of 
spending  the  money.  At  the  same  time  sanatoriums  are 
necessary,  and  the  whole  question  is  whether  you  will 
build  huge  institutions  which  are  to  cost  an  enormous  sum 
of  money,  or  whether  you  will  build  institutions  as  cheaply 
as  possible  in  the  most  healthy  situations  and  look 
forward  to  the  time  when  they  will  not  be  needed, 
and  when  possibly  they  will  have  to  be  burnt  down. 
I  feel  myself  that  with  the  great  fluctuations  in 
medical  opinion  on  this  great  question  it  would  not 
be  wise  to  spend  a  vast  sum  of  money  in  building 
sanatoriums  unless  at  the  same  time  you  take  the 
advice  of  all  the  experts  on  the  subject  and  do  everything 
to  safeguard  yourself  against  making  a  very  big  mistake. 
May  I  say  just  one  word  about  the  doctor  ?  My  wife 
happens  to  be  a  doctor,  and  she  feels  very  strongly  upon 
this  subject,  although  at  the  same  time  she  has  never  had 
anything  to  do  with  friendly  society  work,  and  has  given 
the  greater  part  of  her  life  almost  freely  and  gratuitously 
to  the  service  of  the  people  in  East  London.  She  feels, 
a  great  number  of  doctors  feel,  and,  in  fact,  we  may  say 
the  vast  majority  of  men  who  have  practices  among  the 
poor,  feel  that  doctors  are  likely  to  be  so  unfairly  treated 
that  they  will  lose  all  interest  in  their  work.  I  venture  to 
say,  and  I  do  not  think  anybody  will  contradict  me,  that 
unless  you  get  the  doctors  on  your  side  this  portion  of  the 
bill  will  be  an  absolute  failure.  It  must  be.  How  can  it 
possibly  succeed?  You  are  engaged  in  warfare  against 
disease.  The  only  people  in  Great  Britain  who  are  com¬ 
petent  to  advise  you  in  your  attack  on  disease  are  the 
doctors.  They  may  be  right  or  they  may  be  wrong  in 
their  demands.  But  you  will  have  to  get  them  on  your 
side  or  else  you  must  drop  this  portion  of  the  bill.  How 
are  you  to  get  them  on  your  side?  My  answer  is: 
You  can  do  so  by  making  a  careful  examina¬ 
tion  of  the  facts  of  the  case.  The  Chancellor 
of  the  Exchequer  has  received  deputations.  He  has 
been  good  enough  to  receive  a  deputation  of  friendly 
society  doctors.  But  I  doubt  if  even  now  he  knows  the 
burden  that  rests  upon  the  average  doctor  in  a  compara¬ 


tively  poor  district.  I  do  not  think  he  knows  the  burden 
that  rests  upon  the  doctor  who  really  tries  to  do  his  duty 
— who  cares  about  his  patients.  We  want  the  doctors  to 
put  their  whole  hearts  into  this  bill,  and  to  set  up  a  very 
high  standard  for  themselves.  W'e  want  them  to  do  their 
best  to  crush  out  disease  and  to  cure  sickness  the  moment 
it  comes  on  man  or  woman.  We  must  have  their  good¬ 
will.  I  think  it  was  the  hon.  member  for  Bath  and 
another  hon.  member  from  Ireland  who  pleaded  that  the 
Post  Office  standards  should  be  set  up.  I  do  not  think 
that  that  is  at  all  a  bad  standard.  Personally,  I  believe  it 
will  satisfy  the  doctors.  I  do  not  say  that  the  8s.  Gd.. 
should  absolutely  include  everything.  There  are  some 
special  cases,  and  some  exceptions,  which  will  have  to  be 
met.  I  am  quite  sure  that  if  the  doctor  is  to  pay  for  his  own 
drugs  and  dressings  out  of  the  89.  6d.,  you  will  not  be  over¬ 
paying  him.  Take  the  case  of  Germany.  Even  in  that 
country,  where  everybody  knows  the  fees  are  much  lower 
— for  the  professional  man  gets  nothing  like  the  income 
that  is  attainable  here — the  professors  in  the  universities, 
for  instance,  get  only  about  half  the  salary  received  by  the 
professors  in  an  English  university — in  Germany,  where 
the  fees  are  so  much  lower,  the  sum  allowed  for  medical 
attendance  is  5s.  8|^d.,  without  drugs  and  dressings  or  any 
of  the  extras  which  are  provided  for.  The  Chancellor  of 
the  Exchequer  suggests  69.,  not  to  iuclude  drugs.  But  he 
has  to  take  into  account  the  higher  standard  that  prevails 
in  England.  I  am  perfectly  certain  that  89.  6d.  is  not  too 
much,  and  if  it  cannot  be  done  for  that,  if  the  proposal  is 
not  actuarially  sound  at  83.  6d.,  then  it  seems  to  me  that 
the  right  hon.  gentleman  must  make  some  extra  pro¬ 
vision.  You  must  not  ask  the  whole  profession  to  do 
charitable  work.  You  must  not  compel  them  in  a  sense 
to  do  it.  You  may  let  them  do  it  on  their  own  account, 
as  they  very  frequently  do,  but  you  must  not  compel 
them.  You  must  give  them  a  chance  of  making  a 
decent  livelihood.  You  must  command  at  this  moment 
their  goodwill.  I  would  suggest  that  the  Chancellor  of  the 
Exchequer  could  not  do  better  than  to  get  together  a  small 
body  of  doctors  who  are  experts  on  this  subject.  I  do  not 
mean  the  men  at  the  top  of  the  profession,  who  do  not 
know  the  conditions  that  the  friendly  society  doctor  has 
to  contend  with.  I  mean  the  men  who  are  in  the  thick  of 
it,  who  from  day  to  day  have  to  deal  with  from  thirty  to 
seventy  patients.  If  he  could  get  these  men  together  to 
talk  the  whole  matter  over,  I  believe  it  might  be  possible  to 
arrive  at  a  decision  which  would  satisfy  them  and  set 
them  to  work  upon  this  great  task  of  combating  disease 
with  good  heart  and  goodwill. 

Mr.  Theodore  Taylor  praised  the  proposals  for  dealing 
with  consumption  at  some  length,  and  said :  There  is,  then, 
the  position  of  the  medical  men.  The  medical  men — in 
Lancashire,  at  all  events — are  thoroughly  roused.  I  got  a 
letter  from  the  Secretary  of  a  Branch  of  the  British 
Medical  Association,  whose  district  includes  my  con¬ 
stituency.  He  tells  me  that  at  a  very  enthusiastic 
meeting  they  passed  two  resolutions.  In  the  first 
place,  they  stated  that  they  opposed  the  provisions  of  the 
bill  putting  them  under  the  friendly  societies  ;  and  in  the 
second  place  that  they  have  unanimously  resolved  and 
pledged  themselves,  and  this  includes  all  medical  men  in 
the  district,  to  resign  any  friendly  society  appointments 
they  have  for  medical  attendance,  and  to  decline  to  take 
any  more.  In  other  words,  that  is  a  kind  of  menace. 
I  took  the  liberty  to  write  a  letter  in  reply,  stating  that 
I  felt  sure  that  the  Government  and  the  House  of  Com¬ 
mons  would  not  do  injustice  to  them  on  any  ground  what¬ 
ever,  and  that  they  need  not  be  afraid,  and  I  counselled 
them  to  try  reason  rather  than  menace.  We  have  the  fact 
that  a  number  of  respectable  medical  men  take  this  view, 
which  was  confirmed  by  the  meeting  held  in  the  Free 
Trade  Hall,  Manchester,  last  night.  The  Memorial  Hall 
building  was  too  small  to  hold  the  medical  men  who  had 
been  summoned  on  short  notice  to  a  meeting  on  this  ques¬ 
tion,  and  the  Free  Trade  Hall  had  to  be  taken.  They  are 
thoroughly  roused.  And  why  ?  For  two  reasons,  I  believe. 
They  object  to  be  put  under  the  friendly  societies. 
They  may  be  right  or  they  may  be  wrong,  but 
I  do  not  think  I  am  exaggerating  or  under¬ 
stating  when  I  say  that  the  medical  profession 
as  a  whole  are  not  enamoured  of  the  clubs.  They 
want  to  be  paid,  as  in  the  case  of  private  practice,  by 
the  work  they  do.  That  is  the  most  just  way.  They  do 
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not  want  a  flat  rate,  though  I  cannot  see  any  other  prin¬ 
ciple  in  a  public  measure  ;  but  if  a  flat  rate  is  to  be  paid  I 
do  not  see  why  it  should  he  left  uncontrolled  to  the  medical 
society.  Might  not_  the  health  committee  have  some  say 
m  the  matter,  or  might  not  Parliament  itself  pass  a  cer¬ 
tain  minimum  and  give  a  latitude  to  the  health  society  ? 
If  the  doctors  ask  that  they  shall  be  allowed  to  attend 
their  own  patients,  and  if  the  patients  aek  that  they  should 
be  attended  by  their  own  doctors,  how  can  we  refuse  that  ? 
I  do  not  think  it  is  expedient  on  any  ground  to  separate 
the  members  of  a  family.  If  the  father  is  transferred  by 
this  bill  to  a  particular  doctor,  and  if  another  doctor  con¬ 
tinues  attending  the  rest  of  the  family,  that  will  be  a  dis¬ 
advantage  all  round,  and  it  will  be  unfortunate  to  the 
doctor  of  the  family.  It  cannot  possibly  work  well. 
I  take  it  we  shall  have  to  have  a  flat  rate  fixed. 
I  regret  that  this  is  so,  just  as  some  hon.  members 
have  regretted  the  introduction  of  the  element  of 
coin  pulsion.  It  would  be  utterly  impossible  for  justice 

to  be  done  and  for  the  money  which  is  raised  under 
this  bill  to  be  properly  expended  by  them  with  the  proper 
check  if  the  doctors  were  to  be  allowed  to  send  in  their  bill 
to  the  friendly  society  or  the  health  committee  without  any 
other  check  but  themselves  and  the  patients.  We  must 
have  an  all-round  rate.  I  would  have  men  who  joined 
friendly  societies  required  to  elect  from  any  of  the  local 
doctors  willing  to  take  the  club  flat  rate,  and  thus  for  him 
to  be  allowed  to  nominate  his  own  doctor.  As  the  bill 
stands  now  I  do  really  consider  that  the  doctors  have  a 
great  grievance.  Some  of  the  very  best  of  their  present 
patients  will  have  to  leave  them,  and  probably  will  take 
with  them  their  families.  It  has  been  said  over  and  over 
again  that  even  after  this  hill  there  are  all  the  rest  who 
are  not  members  of  friendly  societies,  and  that  there  are 
the  families  left.  I  think  it  was  the  Attorney- General 
who  gave  the  illustration  yesterday  that  when  you  go  into 
a  shop  and  when  you  are  pretty  well  treated  in  one 
tong  that  you  will  want  to  go  again  to  the  same  shop, 
ihat  IS  the  actual  reason  in  many  cases  why  the  doctors 
have  taken  a  low  rate  for  club  members,  because  they 
hoped,  and  they  succeeded,  in  getting  the  families  alon^ 
with  the  members  of  the  clubs.  I  am  sure  that  the 
Gov6tninGnt  do6s  not  Wfiiiit  to  do  tluBin  Any  wrong, 
would  be,  in  my  humble  judgement, 
with  all  respect  to  the  Government  and  those  who 
prepared  the  bill,  and  as  I  think  so  splendidly,  it  would 
be  a  very  great  shame,  if  by  law  we  were  practically 
to  deprive,  as  we  should  be  doing  in  many  cases  of 
thoir  practices  wholesale,  men  who  have  built  up  working- 
class  practices.  Several  doctors  in  my  own  neighbour- 
hood  in  industrial  districts  like  Lancashire  and  York* 
shire  have  built  up  by  hard  work  and  real  merit  working- 
class  practices,  and  it  would  be  a  great  shame  to  take 
those  from  them  by  law,  however  great  good  we  might 
meari  to  do.  There  is  a  remedy  for  this,  and  it  is  that  the 
existing  club  members  should  go  on  with  the  existing 
doctors  as  they  are  now,  and  that  the  new  members  who 
join  these  friendly  societies  in  consequence  of  this  new 
legislation  should  be  allowed  to  choose  any  properly 
qualified  local  practitioner,  and  the  whole  of  the  properly 
qualified  local  gentlemen  should  constitute  a  panel  for  the 
purpose  of  adjusting^  difficulties  in  their  particular  neigh¬ 
bourhood.  Take  this  case  in  point — the  case  of  a  younc' 
man  whom  I  know  who  has  been  building  up  a  practice 
for  three  or  four  years  ;  he  is  doing  well  now,  but  he  has 
had  to  work  hard  for  several  years.  This  gentleman  said 
to  I  live  in  a  certain  district.  People  who  are  in 

clubs  come  to  me  because  I  am  near  to  them,  but  under 
the  new  law  they  will  go  to  the  club  doctor,  who  would 
them  on  the  flat  rate ;  but  if  they  cannot  get  the 
°  MI  ^  ^here  is  a  case  of  sudden  emergency,  they 

will  still  come  to  me,  because  I  happen  to  be  near  them. 
What  am  I  to  do?  If  I  refuse,  people  will  cry  ‘  Shame.’ 

If  I  go,  am  I  to  be  paid,  and  who  will  pay  me  ?  Will  the 
club  doctor  pay  me?”  If  you  consider  cases  of  this 
kind,  you  will  see  that  there  will  have  to  be  some  local 
authority,  some  medical  authority,  to  adjust  differences  of 
this  kind. 

Lord  Charles  Beresford  raised  the  question  of  the  effect 
of  the  bill  on  soldiers  and  sailors,  but  before  doing  so  he 
said  consumption  ought  to  be  treated  in  this  country  the 
same  as  small-pox.  Directly  a  man  gets  consumption  in 
ica  early  stages  he  ought  to  be  put  into  a  sanatorium.  A 


sanatorium  is  not  so  useful  for  curing  individuals,  though 
it  will  delay  the  action  of  consumption  and  many  will  be 
cured,  but  the  real  benefit  is  by  getting  a  man  who  has 
caught  consumption  in  its  early  stages  free  from  others 
and  from  giving  infection.  The  Chancellor  of  the  Ex¬ 
chequer  the  other  day  said  there  were  75,000  people  in 
this  country  dying  yearly  of  consumption.  That  is  a 
Bhocking  state  of  affairs,  and  it  ought  to  be  met  as  soon  as 
possible.  But  the  fact  is  that  when  a  poor  man  gets  con¬ 
sumption  he  is  the  working  man  often,  and  he  has  to  go 
on  working  to  keep  his  family,  and  he  is  going,  maybe,  into 
a  room  costing  4s.  a  week,  where  there  may  be  five  or  six 
children,  with  his  wife  and  a  lodger,  and  he  gives  infec¬ 
tion  to  those  children  and  to  all  those  about  him.  Per¬ 
sonally  I  can  vouch  for  the  infection  being  caused  in 
that  way  from  experience  on  board  a  man-of-war. 
I  have  often  written  to  the  Admiralty  on  the 
pointy  that  we  ought  to  have  a  sanatorium  for  the 
men  in  the  fleet  who  get  consumption.  The  man  with 
consumption  sleeps  in  a  hammock  very  ofttn  next  to 
another  man,  and  a  man  who  is  in  the  early  stages  of 
consunaption  always  expectorates.  That  is  where  the 
infection  has  occurred,  and  many  a  healthy  man  to  my 
certain  knowledge  has  got  consumption  from  his  mess¬ 
mates  or  shipmates  by  living  and  sleeping  eo  close  to 
them  and  having  it  thus  imparted  to  him  in  the  fleet. 
Another  point  which  has  been  mentioned  several  times 
in  this  debate  is  that  the  whole  success  of  this  bill  will 
depend  upon  the  view  that  medical  authorities  in  the 
country  take  of  it,  and  the  action  taken  with  regard  to 
these  medical  authorities  to  make  it  possible  for  them  to 
make  this  bill  a  success.  In  my  humble  opinion  no  class 
in  the  community  has  acted  more  loyally  or  more  sympa¬ 
thetically  or  in  a  more  kindly,  chivalions  spirit  to  the 
poorer  classes  than  the  doctors  who  work  among  them. 
At  present  they  get  4s.  a  year  from  the  friendly  societies ; 
but  they  make  a  great  deal  of  their  income  and  living  on 
account  of  the  sympathetic  action  which  they  take 
towards  the  men  they  are  paid  to  administer  to,  and 
consequently  they  get  a  large  practice  among  these  men’s 
friends  and  other  people  in  the  locality.  I  do  hope  that 
the  Chancellor  of  the  Exchequer  will  see  that  the 
doctors  will  be  well  looked  after,  and  that  they  will 
have  a  living  wage  with  regard  to  the  effect  of  this  bill. 

Mr.  McKenna,  as  First  Lord  of  the  Admirality,  answered 
Lord  Charles  Beresford  as  regards  the  position  of  sailors 
under  the  bill,  and  then  finished  the  debate,  which  was 
adjourned  to  Monday,  in  the  following  words;  There  has 
been  criticism  raised  on  the  part  of  the  doctors,  and  there 
has  been  criticism  raised  under  the  belief  that  women 
under  the  bill  are  not  fairly  treated.  First  of  all,  with 
regard  to  the  doctors,  I  would  be  bshind  nobody  in 
admiration  of  the  work  which  the  medical  community 
have  done  for  the  poorer  classes  of  the  nation,  but  I 
cannot  help  thinking  that  a  great  deal  of  the  alarm  which 
has  been  excited  in  the  minds  of  doctors  is  due  to  a  com¬ 
plete  misapprehension  of  the  actual  provisions  of  the  bill. 
All  that  we  have  in  the  bill  as  it  now  stands  dealing  with 
doctors  will  be  found  in  Clause  8  and  Clause  14.  Clause  8 
provides  that  the  benefits  conferred  by  this  part  of  the 
Act  are  to  include  medical  treatment  and  attendance,  and 
Clause  14  provides  that  every  approved  society  and  local 
health  committee  shall  for  the  purpose  of  administering 
the  medical  benefit  make  arrangement  with  duly  qualified 
medical  practitioners.  The  hon.  member  for  Pontefract 
(Mr.  Booth)  stated  that  this  bill  proposes  to  pay  doctors  at 
the  rate  of  4s.  per  annum  for  every  person  they  treat. 
There  is  no  such  provision  in  the  bill.  There  is 
nothing  more  than  I  have  stated.  Medical  benefit 
is  to  be  one  of  the  benefits,  and  the  local  health 
committees  and  approved  societies  are  to  make  arrange¬ 
ments  with  properly  qualified  medical  practitioners.  How 
has  the  charge  of  4s.  per  annum  arisen  ?  My  right  hon. 
friend  has  stated  on  the  paper  which  he  has  circulated 
with  the  bill  that  the  average  payment  made  by  friendly 
societies  at  the  present  time  is  4s.  per  head  per  annum. 
That  4s.  includes,  I  am  informed.  Is.  6d.  for  drugs,  so  that 
the  actual  net  amount  which  the  medical  man  now  receives 
through  the  club  or  friendly  society  upon  the  average  is 
28.  6d.  per  head  per  annum  for  his  whole  services  in  respect 
to  the  assured  person.  In  the  bill  there  is  nothing  as  to 
the  amount  to  be  paid  to  the  medical  man,  but  there  has 
been  published  by  my  right  hon.  friend  the  report  of  the 
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actuaries,  and  in  that  report  (paragraph  70)  there  is  pub¬ 
lished  the  following  statement : 

It  will  be  convenient  here  to  set  out  a  statement  of 
the  “  minimum  benefits”  provided  by  the  bill  in  the  case 
of  members  of  approved  societies.  These  are  as  follows : 

{a)  Medical  Benefit — takes  an  equivalent  to  63.  per 
head  per  annum  throughout  life. 

There  the  only  statement  we  have  is  that  among  the 
minimum  benefits  provision  is  to  be  made  for  63.  per  head 
for  medical  relief  in  all  its  aspects.  Assuming  that  Is.  6d. 
out  of  the  63.  goes  for  drugs  and  appliances,  it  would  leave 
4s.  6d.  per  head  to  be  paid  in  respect  of  insured  persons 
who  will  receive  the  minimum  benefit  under  the  bill. 
That  4s.  6d.  you  have  got  to  compare  with  the  2s.  6d. 
which  is  now  the  average  payment  made  through  friendly 
societies.  I  am  not  dealing  now  with  the  system  of  the 
supply  of  drugs,  nor  am  I  dealing  with  the  system  of 
medical  treatment  which  has  been  given  by  friendly 
societies  or  approved  clubs.  I  am  only  dealing  with  the 
financial  provisions  in  relation  to  doctors.  The  doctors 
hitherto  have  found  the  drugs,  and  assuming  that  the 
statement  is  correct  that  the  drugs  cost  Is.  6d.  per  head, 
and  that  the  same  amount  of  drugs  are  found — under 
certain  conditions  I  think  they  will  be  cheaper  under  the 
new  system — but  assuming  that  to  be  true,  the  actuarial 
calculations  of  minimum  benefits  would  give  a  total 
amount  of  43.  6d.  for  payment  of  medical  treatment  in¬ 
stead  of  2s.  6d.,  the  average  amount  paid  at  the  present 
time  through  friendly  societies.  But  that  is  not  all. 
Through  the  sanatorium  clauses,  as  I  will  call  them, 
certain  classes  of  sickness  are  taken  out  of  the  ordinary 
benefits,  and  those  are  the  particular  kinds  of  sickness 
which  require  most  medical  treatment  and  which  last 
longest. 

The  debate  was  resumed  on  Monday,  May  29th,  by 
Mr.  Ramsay  Macdonald,  who,  after  praising  the  general 
conception  of  the  bill  in  so  far  as  it  was  calculated  to  fill  a 
gap  in  social  organization,  turned  to  a  consideration  of  the 
public  health  aspects  of  the  bill,  in  regard  to  which  he 
made  the  following  observations :  When  one  sits  down  and 
thinks  of  it  seriously,  and  apart  from  one’s  own  experience, 
it  really  is  the  most  extraordinary  thing  that  up  to  now 
our  doctors  have  been  paid  for  attending  disease.  The 
more  disease  the  better  it  has  been  for  the  medical  faculty 
of  this  country.  That  is  absurd,  absolutely  absurd.  The 
whole  medical  service  has  been  so  disorganized  that,  in 
so  far  as  it  has  been  prompted  by  economic  considerations 
only,  the  interest  of  every  doctor  was  to  get  as  much 
disease,  as  much  illness,  as  he  could  possibly  create 
amongst  his  people.  A  doctor  attending  to  sick  persons 
only  drew  fees  when  the  persons  were  sick.  My  name 
might  be  on  my  doctor’s  list  of  possible  patients,  but  so 
long  as  I  am  well  my  doctor  is  making  nothing  out  of  me. 
The  moment  I  become  ill,  then  my  doctor  begins  to  regard 
me  in  the  light  of  an  income.  I  understand  the  protest 
was  raised  from  the  other  side.  I  know  perfectly  well 
that  of  no  profession  in  the  whole  country  is  it 
truer  to  say  that  their  economic  interests  have  never 
regulated  their  conduct.  It  has  been  one  of  the 
most  encouraging  and  remarkable  manifestations  that, 
on  account  of  humanitarian  considerations,  and  on  account 
of  the  intellectual  interest  they  have  taken  in  their  profes¬ 
sion,  our  doctors  have  never  allowed  their  economic 
interests  to  dictate  their  relationship  to  the  general  public. 
But  there  the  fact  remains,  and  until  this  bill  has  been 
brought  before  the  House  there  has  not  been  any  attempt  to 
establish  a  system  of  local  organization  which  shall  use  the 
doctor,  not  merely  for  the  purpose  of  attending  disease,  but 
for  the  purpose  of  eliminating  disease  altogether.  With 
that  general  point  of  view  before  us,  it  becomes  very  neces¬ 
sary  that  medical  men  under  this  bill  should  have  the 
very  fairest  treatment.  I  am  not  quite  sure  how  far  the 
claims  made  by  medical  men  up  to  now  are  well 
founded.  It  is  a  remarkable  fact  that  the  medical 
faculty,  speaking  of  them  as  a  whole,  feel  them¬ 
selves  injured,  or  possibly  injured,  by  this  bill.  I  think 
they  are  very  wise  to  take  the .  gloomiest  view  of 
their  prospects  under  the  bill.  We  ought  not  to  object 
to  their  taking  that  point  of  view,  because  they  know 
enough  of  life  to  come  to  the  conclusion  that  if  they  do  not 
take  that  view  nobody  else  will.  Therefore  I,  for  one,  do 
not  regard  the  doctors  as  being  hostile  to  the  bill  because 


they  are  putting  in  claims  that  the  scale  of  fees  and  the 
financial  provisions  made  for  them  are  not  at  all  adequate 
I  hope  the  Chancellor  of  the  Exchequer  will  very  seriously 
consider  that  matter.  1  would  also  like  to  remind  him  of 
a  section  of  the  medical  organization  which  is  not  repre¬ 
sented  in  this  House,  and  which  has  not  made  itself  quite 
so  clamant  as  the  doctors  have  done — I  refer  to  the  section 
of  nur.ses.  There  is  a  well- organized  body  of  midwives 
and  sick  nurses  whose  interests  under  this  bill,  particu¬ 
larly  under  the  maternity  grant,  ought  to  be  very  carefully 
considered,  with  a  view  to  safeguarding  them.  As  a  matter 
of  fact,  I  think  I  am  speaking  quite  accurately  when  I  say 
that  if  you  take  the  working  class  experience  all  round, 
the  assistance  of  nurses,  either  in  maternity  or  in  ordinary 
sickness  cases,  is  often  far  more  valuable  than  the  assistance 
of  the  doctors  themselves.  It  would  be  great  calamity  to 
the  health  of  the  great  masses  of  people  if  anything  was 
done  in  this  bill  which  would  make  it  difficult  for  midwives 
and  for  nurses  to  go  on  as  they  have  been  going  on  before. 
I  most  respectively  put  in  a  plea  for  that  section  of  the 
medical  faculty,  and  I  hope  the  Chancellor  of  the 
Exchequer  will  very  carefully  consider  their  claim. 
Another  point  is  that  which  has  reference  to  making  the 
doctors  club  officials  or  society  officials.  1  have  been  very 
carefully  looking  into  the  various  speeches  made  during 
this  debate,  and  I  would  like  to  make  a  suggestion 
regarding  the  difficulty  as  to  the  doctors.  I  cannot 
see  what  objection,  what  sound  and  serious  objec¬ 
tion,  there  really  is  to  allowing  each  insured  person  to 
have  his  own  doctor.  I  can  quite  see  that  it  will  be  a 
certain  convenience  if  the  doctor  is  a  society  official.  On 
the  other  hand,  part  of  the  cure  of  a  patient  is  that  he  has 
confidence  in  his  doctor,  and  if  the  doctor  becomes  a  mere 
official,  however  good  he  is,  however  great  his  skill  may  be, 
he  does  not  have  that  personal  confidence  which  the 
private  practitioner  carries  with  him  —  that  personal 
confidence  which  is  really  half  the  cure.  It  will 
require  very  weighty  consideration  from  the  point 
of  view  of  convenience  to  over-balance  that  and 
make  me  come  to  the  conclusion  that  it  will  be 
found  efficient,  and  even  good  policy,  to  practically  create 
a  sort  of  close-list  of  approved  society  doctors  to  whom 
alone  the  insured  person  may  go.  Then  there  is  the  point 
about  the  fee.  I  have  thought  over  it  a  good  deal,  and 
again  there  is  a  suggestion  which  I  do  not  think  has  been 
made — I  have  not  detected  it  in  the  official  report — but 
which  I  submit  with  all  due  respect  to  my  right  hon. 
friend :  Is  it  not  sufficient  simply  to  prescribe  the  minimum 
fee  ?  I  hope,  however,  that  if  a  minimum  fee  is  going  to 
be  prescribed,  that  the  Chancellor  of  the  Exchequer  will 
rigidly  set  his  face  against  any  approved  societies  employ¬ 
ing  doctors  at,  say,  half  a  crown  per  year  per  head.  I 
think,  if  this  bill  is  to  have  the  ghost  of  a  chance  of 
success,  there  must  be  a  minimum  laid  down  for  all 
approved  societies  in  regard  to  the  doctor’s  fee.  If  the 
House  will  allow  me,  I  will  assume  that  I  am  an  insured 
person.  I  select  my  own  doctor ;  I  take  the  man  with 
whose  ways  I  am  familiar,  and  who  is  familiar  with  my 
ways.  He  gets  from  the  society  to  which  I  belong  his 
minimum  fee,  but  what  is  to  prevent  my  supplementing 
his  minimum  fee  by  any  fee  I  care  to  give  him,  or  any 
fee  that  he  and  I  care  to  arrange  between  ourselves? 
I  think,  especially  when  the  Chancellor  of  the  Exchequer 
is  insuring  people  with  an  income  up  to  £160  a  year,  that 
if  he  considers  the  position  carefully  he  will  discover  that 
all  he  requires  to  do  is  to  establish  a  minimum  and  not  a 
fixed  fee.  Give  us  the  minimum,  and  let  that  minimum 
be  the  basis  of  any  bargain  that  the  patient  and  the  doctor 
care  to  make  by  way  of  supplement.  These  two  points — 
I  am  not  quite  sure  if  they  have  been  considered  or  not — 
seem  to  me  to  be  worthy  of  the  most  careful  considera¬ 
tion,  particularly  as  the  bill  is  an  experiment,  and,  so  far 
as  the  outside  and  general  medical  practitioner  is  con¬ 
cerned,  very  largely  a  leap  in  the  dark.  Another  point. 
I  hope  the  Chancellor  of  the  Exchequer  has  very  clearly 
in  his  mind  that  the  best  service  he  can  give  to  the  public 
is  to  create  an  efficient  and  scientific  system  of  preven¬ 
tive  medicine.  I  am  not  going  to  elaborate  it,  because 
there  are  so  many  points  that  have  to  be  raised  in  con¬ 
nexion  with  the  bill,  but  there  are  tvyo  interesting 
experiments  which  I  think  are  illuminating.  We, 
for  instance,  have  muddled  along  in  industry  until 
everybody  became  aware  of  the  fact  that  we  ought 
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fco  apply  science  to  industry,  and  we  at  last  estab- 
hsiied  the  Imperial  College  and  the  School  of 
Technology.  Why  should  we  not  apply  science  to  medi¬ 
cine  in  the  same  way?  We  shall  have  to  do  it.  The 
laboratories  of  the  hospital  school  or  of  the  hospital  cer- 
tainly  do  not  meet  our  requirements.  Then,  again,  we 
have  muddled  along  exactly  in  the  same  way  in  regard  to 
lunacy,  and  it  was  only  with  the  greatest  difficulty,  I  re¬ 
member— I  was  a  member  of  the  Committee  mainly 
responsible  in  regard  to  the  matter— and  after  years  of 
agitation  and  argument  and  rational  presentation  of  our 
case,  we  succeeded  in  establishing  the  Neuro-Pathological 
Laboratory  at  the  Ciaybury  Asylum.  I  hope  something 
similar  will  be  done  under  this  scheme,  and  that  the 
Chancellor  of  the  Exchequer  will  always  remember  that 
something  must  be  done  sooner  or  later,  and  the  sooner 
tlie  better,  to  establish  laboratories  in  connexion  with  this 
scheme,  the  aim  of  which  will  be  to  place  at  the  disposal 
ot  the  humblest  and  most  overworked  medical  practi¬ 
tioners  in  the  most  remote  districts  of  the  country  the 
very  best  and  most  up-to-date  knowledge  regarding  the 
scientmc  side  of  curative  medicine.  Research  and  science 
1  j  i  medicine — I  want  to  emphasize  the  point — 

should  not  be  regarded  as  merely  a  pious  opinion.  I  rather 
gather  that  there  is  something  of  that  idea  in  the  way  the 
clause  has  been  drawn.  I  therefore  want  to  emphasize 
the  point,  and  to  tell  the  Chancellor  of  the  Exchequer 
that  so  far  as  we  are  concerned  we  consider  that  this  is  a 
major  and  not  a  minor  proposition  of  this  bill.  A  further 
point  I  should  like  to  ask  the  Chancellor  of  the  Exchequer 
about  is  as  to  the  health  committees.  Is  the  rioht  hon 
pntleman  quite  sure  that  the  dual  control  of  these 
health  committees  and  the  public  health  committees 
county  councils  is  the  best  way  of  securing 
what  he  wants  ?  I  believe  that  certain  representations 
«  Chancellor  of  the  Exchequer  to  the 

ettect  that  all  that  is  wanted  is  more  money  for  the  public 
health  committees.  I  do  not  believe  that  to  be  so,  and  I 
hope  he  will  rigidly  set  his  face  against  that  idea.  The 
public  health  committee  as  it  at  present  exists,  and  as  it  is 
at  j^esent  constituted,  must  in  many  districts  be  a  very 
inefficient  body.  I  myself  believe  there  should  be  some 
better  me^s  than  has  hitherto  been  discovered  for 
getting  public  health  adequately  considered  by  local 
authorities,  but  the  general  experience  of  all  dual 
control  is,  I  think,  that  it  produces  less  efficiency  rather 
efficiency.  I  can  quite  well  imagine  that 
the  health  committee  proposed  to  be  established  by  this 
bill,  covering  its  area,  will  never  move  until  the  public 
health  committee  moves  first  of  all,  and  that,  I  think, 
would  be  a  very  great  calamity.  Without  elaborating  the 
point  any  further,  I  do  hope  the  Chancellor  of  the  Ex- 
cl^quer  wiU  seriously  consider  before  the  Committee  sta^e 
whether  he  IS  going  to  stand  by  his  proposal  to  establish 
dual  control  in  public  health.  Rather  I  would  suggest  to 
him  that  he  should  make  the  local  medical  officer  of 
health  more  a  national  servant  than  he  is  now,  and  make 
hini  practically  independent  of  the  local  committee.  I  am 
perfectly  certain  that  if  he  did  so  he  would  do  far  more 
than  Im  can  do  under  this  present  proposal  of  dual 
control  to  screw  up  the  backward  local  health  com- 
^ttees  until  they  become  efficient  health  committees. 
Turning  then  to  other  aspects  of  the  bill,  he  said  that  it 
was  in  its  scope  superficial,  dealing  only  with  the  problem 
of  poverty  when  poverty  had  already  arisen.  While  he 
J  insurance  and  not  a  free  gift,  he  contended 

that  If  9d.  was  required,  then  4d.  from  the  workmen,  33. 
from  the  employer,  and  2d.  from  the  State  was  not  a  fair 
proportion.  The  Labour  Party  was  willing  to  accept, 
during  the  experimental  stages  at  any  rate,  an  equal  pro¬ 
portion  of  3d.  from  each  party.  A  person  with  a  family 
and  an  income  of  £1  a  week  would  find  that  4d.  was  a 
very  consffierable  percentage  of  his  income,  a  much  bigger 
thing  to  him  than  4d.  out  of  30s.  a  week;  mathematical 
ratios  did  not  hold  when  dealing  with  human  beings  faced 
^th  the  ordinary  problem  of  housekeeping  upon  an  in¬ 
adequate  income.  The  position  of  the  Post  Office  con¬ 
tributor  under  the  bill  would  be  unfortunate ;  he  would  be 
a  man  who  was  rejected  by  a  friendly  society  and  most 
deserved  aid,  at  any  rate  from  the  State.  He  considered 
that  the  provisions  of  the  bill  with  regard  to  women  were 
unjust;  a  woman  had  to  insure  during  her  healthiest 
years,  and  when  she  became  subject  to  sickness  dropped 
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out.  \\hy  should  not  a  married  woman  be  allowed  to 
contribute  to  the  voluntary  fund,  and  why  should  she  not 
get  sanatorium  treatment  if  she  desired  it  ? 

Mr.  Austen  Chamberlain  referred  to  the  eagerness  of 
members  on  both  sides  of  the  House  to  take  part  in  the 
debate,  and  expressed  the  opinion  that  not  one  useless 
made.  He  therefore  made  an  appeal  to 
the  Chancellor  of  the  Exchequer— an  appeal  that  was 
received  with  applause— for  another  day.  After  brief  refer¬ 
ence  to  the  unemployment  part  of  the  bill,  and  after 
expressing  his  regret  that  it  had  not  been  made  a  separate 
bill,  he  said  that  he  would  not  discuss  the  question  of  the 
do  jtors  at  length,  not  because  he  did  not  think  that  there 
was  a  good  deal  to  be  said  upon  it,  but  because  the  case 
had  already  been  put  before  the  House,  and  because  he 
understood  the  Chancellor  of  the  Exchequer  was  about  to 
give  further  explanations,  which  might  modify  the  situa- 
^on;  he  would  only  say  that  he  quite  recognized  that  the 
House  must  carry  the  goodwill  of  the  doctors  with  it  if  the 
matter  was  to  be  worked  satisfactorily,  and  that  their  case 
required  special  consideration,  not  merely,  he  continued 
on  account  of  the  vast  amount  of  charitable  work  they  have 
done,  but  because  of  the  vastness  of  the  interest  they  have 
at  stake.  It  is  not  merely  a  question  affecting  their  pre- 
gaining  a  livelihood  which  is  touched  by 
this  bill,  but  the  whole  of  their  accumulated  savings  during 
a  lifetime  are  invested  in  their  business  and  the  goodwill 
m  It  which  they  have  built  up.  I  only  ask,  in  regard  to 
that,  for  a  little  further  information  from  the  Chancellor  of 
the  Exchequer.  In  the  first  place,  I  want  to  know  whether 
the  doctors  of  these  approved  societies  are  expected  to 
treat  surgical  cases  as  well  as  medical  cases.  Of  course 
some  surgical  cases  must  go  the  hospitals,  but  where  the 
case  IS  of  a  kind  which  could  be  treated  at  home,  are  the 
doctors  under  the  bill  expected  to  treat  such  a  case? 

appliances  in  such  cases  to  be  sup¬ 
plied  to  the  patients  ?  In  the  second  place,  has  the  Chan¬ 
cellor  considered  or  made  any  provision  for  dentists  ? 
When  we  are  insuring  the  population  against  sickness  this 
is  r®ally  a  very  serious  matter.  I  speak  as  a  layman,  but 
all  of  us  know  that  the  state  of  the  teeth  is  often  a  cause 
of  very  great  sickness.  All  of  us  who  have  set  up  a  house¬ 
hold  are  almost  certain  to  find  healthy  girls  coming  up 
from  the  country,  who  had  been  leading  a  healthy 
life  in  healthy  surroundings,  sometimes  talcen  with 
illness,  and  when  we  make  inquiry  we  find  it  is  the 
teeth  that  are  at  fault,  owing  to  early  neglect,  and 
^ey  have  to  go  and  submit  to  drastic  treatment. 
Dentistry  is  not  mentioned  under  the  bill,  and  I  think 
it  must  be  considered  and  provided  for  in  the  medical 
treatment. 

After  brief  references  to  maternity  benefit  and  to  sana- 
toriums,  Mr.  Chamberlain  continued  as  follows:  What 
effect  is  this  bill  likely  to  have  upon  our  hospitals  ?  Take 
my  own  native  town  of  Birmingham.  A  large  portion  of 
the  income  of  the  hospitals  there  is  derived  from  the 
Saturday  collection,  amounting  to  about  £20,000  annually, 
and  a  large  portion  is  derived  from  the  subscriptions  of 
employers  and  workers.  You  are  going  to  say  to  every 
workman  and  to  every  manufacturer  who  have  contributed 
to  the  subscription  list  that  in  future  each  of  them  is  to 
pay  a  fixed  figure  for  insurance  and  medical  benefit  and 
treatment,  and  in  doing  so  have  you  counted  what  effect 
that  will  have  upon  the  great  voluntary  subscriptions,  and 
whether  they  will  continue  to  be  made  to  our  hospitals. 
Has  the  Government  gone  into  that  matter  ?  I  confess  I 
think  the  bill  as  it  stands  must  lead  almost  inevitably  to 
the  full  assumption  by  the  State  of  the  cost  of  the  main¬ 
tenance  of  the  hospitals  of  the  country.  I  say  at  once  I 
should  deplore  that  fact.  I  am  not  now  thinking  of  the 
expense  of  the  cost  of  management  and  so  on  under  a 
State  system.  I  think  it  would  bo  wasteful,  but  I  am 
thinking  rather  of  the  advantage  which  comes  to  the  men 
of  research  and  science  from  having  a  multitude  of 
different  institutions  open  to  them  in  which  to  make 
these  experiments  in  their  own  way  without  being  sub¬ 
jected  to  official  ted  tape.  I  think  you  will  do  a  great 
deal  to  check  the  progress  of  science  in  its  dealing  with 
disease  if  you  put  all  these  great  institutions  under  a 
central  authority.  And,  again,  I  say  you  are  taxing  com¬ 
pulsorily  so  many  of  the  people  who  now  support  the 
voluntary  funds  for  the  seinstitutions  lor  doing  exactly 
the  same  kind  of  work  that  you  cannot  expect  them  to 
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continue  the  same  subscriptions  as  they  would  have  given 
had  this  bill  not  been  passed. 

Tarningtotheqnestion  of  the  matter  of  health  committees, 
he  said  that  while  admitting  that  some  small  sanitary 
authorities  did  not  do  their  work  always  efiectively,  yet 
when  it  came  to  dealing  with  great  corporations  and  county 
councils,  some  regard  must  be  paid  to  the  power,  dignity, 
and  beneficent  activity  of  these  authorities.  Was  the 
council  of  a  city  like  Birmingham,  .with  a  population 
something  like  a  million,  to  be  told  by  a  health  committee, 
on  which  it  might  not  be  represented  by  a  single  one  of  its 
members,  on  which  in  any  case  it  would  be  in  a  very  small 
minority,  that  it  is  not  doing  its  duty  properly  under  the 
Housing  Act,  and  that  they  demand  an  inquiry  by  the 
Local  Government  Board  into  the  way  in  which  this  great 
corporation  is  discharging  its  duties  ?  Great  corporations 
like  that  believe  in  these  matters  of  housing  that  great 
haste  is  the  worst  speed,  that  if  you  sweep  away  a  great 
slum  area  as  enthusiasts  would  be  glad  to  do  it,  in  a  hurry, 
you  only  recreate  the  same  state  of  things  elsewhere,  while 
inflicting  infinite  hardship  on  the  families  transferred.  If 
you  are  to  make  true  progress,  you  must  go  slowly  and 
exercise  great  patience  and  examine  very  carefully  the 
extent  of  the  authority  you  allow  to  these  independent 
committees.  You  must  give  to  the  great  authorities, 
whether  county  or  borough,  a  bigger  position  than  at 
present,  and  you  ought  seriously  to  consider  whether 
you  cannot  almost  exclusively  entrust  the  work  to  them. 
Mr.  Chamberlain  then  criticized  the  provisions  with  regard 
to  soldiers  and  sailors,  and  after  some  remarks  on  the 
report  of  the  actuaries,  proceeded  to  consider  the  position 
of  women  under  the  bill;  his  remarks  on  the  latter  subject 
drew  the  following  explanation  from  Mr.  Lloyd  George : 

This  is  a  very  important  actuarial  fact,  and  the  right 
hon.  gentleman  has  stated  it  quite  correctly  up  to  a  certain 
point.  The  women  can  also  come  in  as  voluntary  con¬ 
tributors  on  exactly  the  same  contributions  as  they  were 
paying  when  they  were  married  at  22.  That  is  an  enor¬ 
mous  actuarial  difference.  They  may  be  50  years  of  age, 
and  they  will  still  be  rated  at  3d.,  but  they  will  have  to 
pay  the  employer’s  contribution.  They  will  pay  exactly 
as  if  they  were  16  years  of  age,  although  they  may  be 
50  or  55  years  of  age  at  that  time  as  voluntary  contri¬ 
butors.  The  next  point  is  that  if  they  are  disabled  they 
receive  the  same  amount  of  benefit  as  the  moment  they  be¬ 
come  widows.  That  is  a  very  heavy  actuarial  responsibility. 

Mr.  Chamberlain  said  that  while  actuarially  the  proportion 
of  benefits  might  be  high  it  would  affect  but  a  fraction  of 
women,  and  he  thought  more  must  be  done  at  least  for 
those  women  who  would  be  compelled  to  pay  for  an 
insurance  and  who  by  their  marriage  would  lose  their 
benefit.  Turning  next  to  the  question  of  deposit  contri¬ 
butors,  he  said  that  unless  the  bill  was  amended  this 
would  be  a  growing  rather  than  a  vanishing  class  as  the 
Chancellor  of  the  Exchequer  assumed ;  they  were  the 
persons  who  would  most  need  the  benefit  but  who  under 
the  bill  would  get  the  least.  With  regard  to  the  finances 
of  the  friendly  societies  he  asked  whether  the  actuarial 
estimates  based  on  the  experience  of  the  Manchester 
Unity  as  to  the  amount  of  sickness  would  be  likely  to 
apply  all  over  the  country  ;  the  societies  had  selected  their 
members,  who  were  very  largely  of  one  class,  but  the  bill 
was  going  to  drive  into  the  societies  eight  millions  of 
humanity — I  think  that  is  the  assnmption  on  which  the 
bill  is  based.  What  about  the  medical  inspection  of  these 
eight  million  new  entrants  coming  in  at  once  ?  What  will 
that  inspection  be  worth  ?  What  kno  wlege  will  the  societies 
have  with  regard  to  these  new  entrants  ?  The  medical 
examination  cannot  be  comparable  with  what  is  now  done 
when  two  or  three  individual  men  come  up  for  examina¬ 
tion.  The  knowledge  the  societies  will  have  of  these  new 
members  cannot  be  comparable  with  the  knowledge  they 
have  had  of  their  members  in  the  past.  I  do  not  think 
that  the  sickness  rate  generally  throughout  the  country 
under  the  new  scheme  can  be  deduced  from  the  experience 
of  friendly  societies  in  the  past. 

Mr.  Lloyd  George,  after  saying  that  he  had  taken  note 
of  the  criticisms  on  matters  of  detail,  said  that  the  second 
reading  was  a  debate  on  whether  the  principle  of  the  bill 
was  acceptable  or  not,  and  as  he  did  not  think  that  there 
had  been  any  challenge  on  the  main  principle  he  con¬ 
sidered  that  the  Government  would  not  be  justified  in 
prolonging  the  second  reading  stage. 


Mr.  Austen  Chamberlain  pointed  out  that  there  would 
be  great  difficulty  in  trying  to  amend  the  bill  in  Com¬ 
mittee  ;  it  would  be  almost  impossible  to  raise  a  great 
many  new  points  without  imposing  an  increased  charge 
either  on  the  contributor  or  the  State ;  the  House  would 
be  precluded  from  doing  this  in  Committee  unless  a  wide 
latitude  was  allowed. 

Mr.  Lloyd  George  said  that  that  was  a  matter  for  the 
Chairman.  The  main  outlines  of  the  bill  had  been 
accepted — namely,  compulsory  insurance,  collection  by 
stamps,  and  the  division  of  the  contribution  between  the 
employer,  the  employee,  and  the  State.  The  cumulative 
effect  of  the  suggestions  made  would  be  to  increase  very 
largely  the  financial  liability  under  the  bill,  and  he 
accepted  the  actuarial  view  that  it  was  far  better  to  start 
the  finance  of  the  bill  with  the  knowledge  that  there  was 
something  in  hand  rather  than  to  go  right  up  to  the 
margin.  He  thought  that  even  yet  the  boon  which  the 
bill  would  confer  on  the  working  classes  was  not  appre¬ 
ciated  ;  he  proposed  to  raise  partly  from  the  employer  and 
partly  from  the  State  about  £16,000,000  a  year  to  be  dis¬ 
tributed  among  the  industrial  class  to  cure  sickness,  and,, 
what  was  still  more  important,  to  prevent  sickness  and  to 
maintain  the  families  of  the  workmen  when  the  bread¬ 
winner  was  stricken  by  sickness.  It  had  been  shown 
that  one  effect  of  the  bill  would  be  to  free  nearly 
£3,500,000  of  the  reserve  fund  of  the  Oddfellows  Society 
alone.  Mr.  Lloyd  next  dealt  with  the  criticisms  of  the 
bill  from  a  medical  point  of  view.  You  cannot,  he  said, 
set  up  a  great  scheme  of  this  kind  without  alarming 
vested  interests,  and  there  are  vested  interests  in  every¬ 
thing.  In  disease  and  in  death  you  have  vested  interests, 
and  I  am  amazed  that  the  undertakers  are  not  alarmed 
because  the  scheme  will  certainly  affect  their  trade.  The 
fact  of  the  matter  is,  yon  cannot  widen  a  road  without 
striking  a  strip  off  somebody’s  domain,  and  you  cannot 
drain  a  morass  without  interfering  with  somebody’s 
shooting ;  and  when  you  are  widening  the  old  systems  to 
which  we  have  been  accustomed,  you  must  necessarily,  to 
a  certain  extent,  interfere  perhaps  with  vested  interest. 
All  1  can  say  is  that  the  first  and  dominant  consideration 
of  this  House  ought  to  be  the  health  of  the  nation.  Its 
vigour  and  its  efficiency  depend  upon  it.  Lord  Beacons- 
field  pointed  that  out  in  his  great  historic  deliverance  in 
1872,  and,  after  all,  the  first  consideration  of  a  Ministry 
should  be  the  health  of  the  people.  I  say  this  of  all 
vested  interests.  They  are  entitled  to  ask  that  no  legiti¬ 
mate  right  of  theirs  should  be  interfered  with  unless  you  are- 
prepared  to  give  them  an  equivalent.  The  vested  interests 
with  which  we  come  in  contact  are  in  this  case,  fortu¬ 
nately,  all  not  merely  legitimate  but  benevolent  interests 
— friendly  societies,  collecting  societies,  doctors,  nurses, 
midwives,  and  hospitals — all  these  interests  have  been 
mentioned  in  the  course  of  the  discussion.  They  are 
highly  beneficent  interests,  and  not  merely  ought  we  to 
give  them  an  equivalent,  but  we  ought  to  treat  them  with 
care,  consideration,  and  tenderness.  I  shall  prove  that 
not  merely  do  we  give  them  an  equivalent,  but  under 
this  bill  they  are  in  a  better  position  than  they  ever 
were  before.  What  are  these  interests  ?  I  have  counted 
them  up,  and  I  propose  to  deal  with  them  if  I  may,  with 
the  indulgence  of  the  House.  I  will  take  the  doctors  first, 
because  they  have  received  a  larger  share  of  attention 
than  any  other  interest  in  the  course  of  the  discussion. 
What  are  their  criticisms  *?  The  first  is,  they  object  to  a 
capitation  grant  and  the  amount  of  it.  Some  of  them 
object  to  any  capitation  grant  at  all.  Secondly,  they 
object  on  the  ground  that  the  capitation  includes  for  the 
first  time  all  the  bad  lives.  I  put  that  as  a  criticism 
which  has  been  offered,  but  I  am  not  accepting  it.  The 
third  criticism  is  that  there  is  no  free  choice  of  doctors. 
The  fourth  is  that  they  are  placed  under  the  heel  of  the 
friendly  societies ;  and  the  fifth  is  that  they  object  to  the 
income  limit — I  mean  the  income  limit  of  the  person 
insured  ;  I  do  not  mean  the  limit  of  their  own  income. 
The  doctors  proceed  in  their  criticisms  on  five  assump¬ 
tions,  all  of  which  are  erroneous.  They  proceed  on  the 
assnmption  that  we  have  fixed  a  capitation  grant.  We 
have  not.  They  proceed  an  the  assumption  that  the 
amount  of  the  capitation  grant  is  to  be  fixed  by 
the  friendly  societies  without  any  appeal  to  anybody. 
That  is  not  the  bill.  They  proceed  on  the  assumption 
that  in  the  capitation  grant  families  are  included. 
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They  are  not.  The  other  assumption  is  that  the 
system  of  club  doctors  is  to  be  made  universal,  and  that 
there  is  to  be  no  free  choice  allowed.  That  is  not  the  bill. 
The  last  assumption  is  that  all  the  bad  cases  are  included 
in  the  capitation  grant.  They  are  not.  Therefore,  the 
five  main  assumptions  upon  which  the  whole  of  this  agita¬ 
tion  is  based  are  absolutely  erroneous  and  have  nothing 
to  do  with  the  bill,  but  with  some  criticisms  of  somebody 
formulated  before  they  ever  read  it.  If  I  may,  without 
any  disrespect,  I  would  suggest  that  the  same  time  should 
be  given  to  the  reading  of  a  bill  as  to  formulating  the 
censure  which  is  to  be  offered.  Anybody  looking  at  the 
medical  clause  in  this  bill  for  five  minutes  will  see  that  we 
fix  no  capitation,  and  that  there  is  nothing  to  prevent  the 
free  choice  of  doctors.  Bad  lives  are  all  segregated  in  the 
Post  Office  contribution.  In  fact,  I  have  been  condemned 
for  that.  That  is  one  of  the  criticisms  I  have  to  meet. 
Here  is  what  we  have  provided : 

Every  approved  society  and  local  health  committee  shall  for 
the  purpose  of  administering  medical  benefit  make  arrange¬ 
ments  with  duly  qualified  medical  practitioners  for  insured 
persons  to  receive  attendance  and  treatment  to  the  satisfaction 
of  the  Insurance  Commissioners  from  such  practitioners. 

This  is  the  first  time  that  doctors  have  ever  received  any 
protection  against  friendly  societies;  and  yet  not  a  doctor 
in  the  country  has  seen  that  1  They  held  a  great  de¬ 
monstration  last  week,  and  denounced  something — not 
the  bill,  but  something  somebody  told  them  was  in  the 
bill.  The  bill  has  been  published  for  at  least  a  fortnight, 
so  that  they  might  have  read  it.  What  does  that  mean  ? 
They  are  free  to  make  any  arrangements  which  they  like, 
which  the  societies  like,  and  of  which  the  Insurance  Com¬ 
missioners  approve.  Does  that  include  free  choice  of 
doctors?  Of  course  it  does.  Does  that  lay  down 
payment  must  be  by  capitation  grant  ?  Certainly 
not.  Does  that  put  them  under  the  heel  of 
friendly  societies?  Quite  the  reverse.  The  agree¬ 
ment  which  is  entered  into  must  be  subject  to  the 
approval  of  the  Insurance  Commissioners ;  and  let  me 
remind  the  House  that  the  Insurance  Commis¬ 
sioners  will  act  on  the  advice  of  an  advisory  com¬ 
mittee.  That  is  in  the  bill.  Upon  that  advisory 
committee  there  will,  of  course,  be  representatives 
of  the  medical  profession.  The  doctor  who  has  now 
nothing  between  him  and  the  friendly  societies  but  his 
own  unaided  independence — whom  the  club  might  starve 
out  of  the  district  if  he  dared  to  refuse  them— has  been 
driven  to  accepting  2s.  6d.  for  members,  including  drugs. 
That  is  a  monstrous  state  of  affairs.  In  future  that  1ms 
got  to  be  submitted  to  the  Health  Commissioners,  whose 
advisory  body  will  have  representatives  of  the  medical 
profession  upon  it,  and  the  British  Medical  Association 
can  make  its  representations  not  to  the  friendly  societies 
of  the  club  but  to  the  Commissioners.  I  cannot  imagine 
the  Commissioners,  not  in  the  interests  of  the  medical  pro¬ 
fession,  but  in  the  interests  of  the  health  of  the  patient, 
ever  sanctioning  such  a  sweating  proposition  as  that.  All 
that  has  been  ignored.  Let  me  point  out  this  to  the  House. 

I  have  read  the  bill.  If  they  have  got  a  copy  they  could 
see  for  themselves.  There  is  one  part  of  the  bill  that  has 
Mcaped  the  attention  of  every  doctor  in  the  land.  Healing 
is  the  first  charge  upon  it.  Maintenance  comes  afterwards. 
Healing  is  the  first  object.  Clause  VIII  provides  that  the  first 
benefit  shall  be  medical  treatment  and  medical  assistance. 
The  doctor  is  the  first  charge.  If  I  may  put  it  another 
way,  the  doctor  has  the  “  first  cut.”  We  are  raising  some¬ 
thing  like,  speaking  from  memory,  twenty-five  miUions  of 
money.  There  is  nothing  to  prevent  the  doctors  from 
walking  off  with  every  penny  of  it,  except  their  own 
common  sense  and  the  common  sense  of  the  community — 
absolutely  nothing.  Now  that  is  the  bill.  We  shall  see 
that  fair  arrangements  are  made  for  protecting  not  merely 
the  doctor  and  the  patient,  but  protecting  the  fund.  But 
there  is  absolutely  nothing  prescribed  in  the  bill  which 
would  preclude  the  doctors  from  making  any  of  the 
arrangements  which  they  themselves  have  been  recom¬ 
mending  during  the  last  few  days.  Each  agreement  of 
the  doctors  will  be  taken  on  its  merits,  taking  into  account 
the  character  of  the  district,  the  distance  that  he  has  got 
to  travel  for  his  patient,  and  whether  the  place  is  healthy 
or  unhealthy.  Itou  take  into  account  every  consideration 
that^  should  be  considered  before  you  come  to  a  con¬ 
clusion  whether  the  rate  of  payment  is  a  satisfactory 


IN  PARLIAMENT.  1  379 


one  or  not.  For  the  first  time  there  are  these  pro¬ 
visions  for  the  doctors.  That  I  should  have  thought 
a  very  valuable  protection  for  the  medical  profession, 
I  would  like  to  ask  how  many  members  of  the  House  have 
even  seen  this  document  which  I  now  hold  in  my  hand  ? 
The  British  Medical  Association,  in  1903,  decided  to  inquire 
into  club  practices  throughout  the  whole  of  the  kingdom. 
They  had  a  very  carefiu,  fair,  impartial,  and  searching 
inquiry,  and  this  is  their  report  upon  it.  I  would  strongly  urge 
members,  before  they  come  to  consider  the  medical  part  of 
this  scheme,  to  procure  and  peruse  this  invaluable  docu¬ 
ment.  I  considered  it  before  I  ever  came  to  any  sort  of 
conclusion  as  to  what  the  medical  provision  should  be  in 
the  bill.  This  is  a  fair  summary  of  what  they  have  got. 
Out  of  the  cases  reported  to  them  of  club  payments  there 
were  135  cases  where  the  payments  amounted  to  between 
29.  and  3$.  per  member  per  annum.  That  is,  the  capitation 
grant  per  annum  in  135  cases  of  clubs  was  between  28. 
and  33,,  including  drugs.  There  were  256  cases  between  3s. 
and  4s.  There  were  164  cases  which  were  between  4s. 
and  53.,  and  only  386  of  them  were  above  5s.  That  is  the 
present  position  —  I  agree  a  humiliating  position,  a 
position  of  bondage.  One  of  the  most  important  pro¬ 
fessions  _  in  the  land  is  treated  in  a  way  which  I 
think  is  perfectly  disgraceful  to  those,  who  have 
arranged  such  terms  of  payment,  and  not  only  discreditable 
but  stupid.  I  cannot  imagine  how  they  would  expect  the 
best  services  from  doctors  who  are  paid  at  that  rate.  All 
this  I  have  got  to  take  into  account.  Questions  were 
addressed  to  each  of  the  doctors  as  to  what  scale  of  pay 
they  recommended.  The  vast  majority  of  them  made  sug¬ 
gestions  for  raising  the  rate  to  either  4s.  or  5s.,  and  some 
of  them  up  to  69.  The  vast  majority  were  under  6s. 
Those  who  recommended  that  there  should  be  a  capitation 
grant  of  over  63.  were  a  very  small  percentage  of  the  total. 
If  any  man,  by  agitation  and  by  organization,  had  suc¬ 
ceeded  in  getting  a  5s.  capitation  grant  all  round  he  would 
have  been  a  “hero.”  I  have  arranged  6s.,  and  I  am  a 
“  villain.”  That  is  their  own  demand.  “  In  this  district,” 
says  one  man  from  a  town  in  Yorkshire,  “  the  orthodox 
medical  men  are  strongly  united,  and  have  demanded  and 
obtained  a  uniform  payment  of  53.  per  member  for  all  male 
members.”  They  regarded  that  as  an  achievement.  It 
was  a  triumph  of  organization.  They  had  gone  on  strike 
and  demanded  5s.  Without  striking  at  all  I  have  given 
them  6s.,  and  they  are  all  in  revolt. 

Mr.  Pike  Pease :  They  are  friendly  societies. 

Mr.  Lloyd  George:  How  does  the  hon.  member  know  ? 
Can  he  tell  me  that  ?  Then  I  will  give  him  a  reply. 

I  must  come  to  the  question  of  medical  clubs  later  on. 
They  are  clubs,  not  all  friendly  societies;  lots  of  them 
penny  clubs.  I  thought  the  hon.  member  knew  more 
than  I  did.  I  was  asking  for  information.  There  is 
another  case  here  which  is  very  valuable  as  showing  why 
they  take  these  low  rates.  Doctor  after  doctor  writes  to 
say  that  the  reason  why  they  do  so  is  because  they  are 
not  organized.  They  do  not  trust  each  other.  The 
moment  one  man  stands  out  for  4s.  or  5s.  somebody  comes 
and  cuts  him  out.  You  cannot  protect  any  branch  of 
work  unless  those  engaged  in  it  stand  together.  The 
same  thing  applies  exactly  to  trade  unions.  They  have 
succeeded  in  keeping  up  their  wages  because  they  will  not 
admit  as  members  those  who  accept  less  than  a  certain 
rate. 

Mr.  John  Ward  :  Lawyers  are  just  the  same. 

Mr.  Lloyd  George :  The  hon.  member  does  not  know 
the  distress  and  the  woes  of  lawyers.  They  have  got  an 
Act  of  Parliament  to  cut  down  their  wages,  but  the 
medical  profession  have  here  an  Act  of  Parliament  putting 
up  their  wages.  That  is  the  difference  between  the  way 
in  which  lawyers  treat  doctors  and  the  way  doctors  treat 
lawyers. 

Mr.  Austen  Chamberlain:  May  I  ask  the  right  hon. 
gentleman  how  does  he  arrive  at  the  figure  63.  ? 

Mr.  Lloyd  George  :  I  am  about  to  come  to  that. 

Mr.  Austen  Chamberlain:  The  right  hon.  gentleman 
has  just  pointed  out  that  there  is  nothing  in  the  bill 
mentioning  any  figure. 

Mr.  Lloyd  George :  This  is  the  very  next  point  I  am 
coming  to.  I  am  going  to  explain  by  and  by  why  I  have 
put  6s.  down  to  my  calculation. 

Mr.  Austen  Chamberlain  :  But  where  in  the  bill  is  it 
provided  that  there  shall  be  6b.  ? 
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Mr.  Lloyd  George :  I  have  already  explained  that  there 
is  no  provision  in  the  bill  giving  63.  The  provision  is  a 
financial  provision,  and  I  shall  point  that  out  later  on. 
The  financial  provision  will  have  to  be  administered  either 
by  the  present  Government  or  some  Government  their 
successors,  and  we  have  made  that  calculation.  I  am  not 
going  to  read  more  quotations,  but  there  is  one  of  very 
great  value,  especially  having  regard  to  the  criticism  which 
Uas  been  directed,  not  merely  by  the  right  hon.  gentleman, 
but  by  some  hon.  members  behind  me,  to  the  scheme. 
Almost  without  exception  the  doctors  condemn  the  practice 
of  forcing  them  to  take  the  charge  of  married  women,  and 
one  doctor  said,  quite  frankly,  that  he  would  not  take  them 
at  any  price  on  a  capitation  grant.  The  difficulty  is  one 
that  cannot  be  slurred  over.  Any  one  who  knows  any¬ 
thing  about  friendly  society  practica  and  club  practice 
knows  that  the  moment  you  put  on  the  club  married 
•women  who  are  not  engaged  in  work  to  earn  their  living, 
practically  they  can  call  the  doctor  in  at  any  time  they 
like.  That  adds  enormously  to  the  burden  on  the 
doctors,  and  I  am  perfectly  certain  that  63.  will  not  be 
looked  at  if  once  that  charge  is  placed  upon  them.  It  is 
one  of  the  difficulties  which  the  actuaries  warned  me 
against  at  the  very  start.  In  regard  to  the  inclusion  of 
married  women,  every  man  of  real  experience  in  the  matter 
linowB  that  the  enforcement  of  that  condition  would  break 
down  almost  any  scheme  and  would  be  a  perilous  enterprise 
to  start  with.  All  I  want  to  say  now  is  that  I  have  suggested 
a  scale  which  is  as  liberal  as  the  vast  majority  of  medical 
men  dared  to  suggest — more  liberal.  The  question  was 
put  to  me  why  I  mentioned  6s.,  when  it  has  not  got  it  in 
the  bill.  The  reason  why  I  mentioned  6s.  is  this :  In 
estimating  the  money  which  you  require  for  outgoings  you 
have  to  take  some  basis  for  medical  attendance.  You 
could  not  possibly  say  what  was  the  balance  for  maternity 
eharge,  pensions,  and  other  benefits  until  you  know  how 
much  money  was  necessary  to  meet  the  first  charge,  that 
of  the  doctors.  Therefore  I  had  to  take  some  basis  for  the 
actuaries  for  the  purpose  of  the  financial  part  of  the 
measure.  I  took  the  basis  of  6s.  because  I  understood 
from  the  report  which  I  have  here  that  this  was  the  sum 
•which  was  better  than  most  doctors  ever  expected — better 
than  most  of  them  asked  for — and  I  thought,  at  any  rate, 
1  would  be  on  the  right  side  if  I  put  the  amount  at  63., 
and  that  the  doctors  would  say :  “  Here  is  the  most  gene¬ 
rous  Government  8S  far  as  the  medical  profession  is  con - 
cerneS,  that  evt  r  sat  on  this  bench.”  But  let  me  point  out 
that  this  63.  is  neither  fixed  nor  final.  We  have  in  the  bill 
provision  for  a  margin  which  can  be  drawn  upon  for  in¬ 
creased  benefit  or  increased  payment  of  doctors.  That  has 
got  to  be  consid  red  on  its  merits.  The  margin  is  equiva¬ 
lent  to  an  additional  half  crown.  More  than  that,  we  have 
provision  in  the  bill  which  enables  the  local  health  autho¬ 
rity  to  take  over  the  whole  charge  of  medical  attendance. 
I  was  very  interested  to  hear  the  suggestion  made  by  the 
hon.  gentleman,  the  member  for  Bootle,  and  which  was 
quot^  afterwards  by  some  other  hon.  members,  that  the 
local^  authority  should  take  over  the  medical  attendance. 
I  think  that  was  the  hon.  gentleman’s  suggestion,  and  I 
myself  regard  it  as  an  admirable  suggestion.  What  does 
it  mean  ?  It  means  that  where  the  6s.  is  inadequate  it  is 
competent  for  the  local  authorities  and  the  State  to  come 
in  and  pay  more  for  the  medical  attendance.  It  may  be 
said  that  this  will  put  more  on  the  rates.  Not  at  all.  If 
you  do  not  cure  these  people  in  the  way  proposed  by  this 
bill,  they  will  go  to  the  workhouse,  and  it  is  the  rates  that 
will  have  to  be  the  means  of  curing  them.  Therefore  it 
is  in  the  interest  of  the  local  authorities  to  find 
the  63.  If  you  do  not  cure  them  out  of  this  fund, 
you  cure  them  out  of  the  rates,  and  the  rates  would  bear 
the  whole.  You  cannot  leave  them  uncured.  But  I  wish 
to  point  out  that  we  have  taken  upon  ourselves  for  the 
present  the  work  of  cure,  and  there  must  be  a  vast  number 
of  people  at  the  present  moment  who  have  very  little 
margin  between  them  and  the  parish.  They  will  get  the 
63.;  they  will  get  half  from  the  State  and  only  pay  the 
other  half.  Therefore  it  is  a  great  advantage  to  the  rate¬ 
payer  from  that  point  of  view.  At  any  rate,  there  is  the 
63.,  which  is  put  in  as  a  basis,  and,  further,  there  is 
a  half-crown  margin  which  you  can  draw  upon.  There  is, 
in  addition  to  that,  the  provision  made  that  the  ratepayer 
and  the  taxpayer  should  come  to  the  rescue  if  the  charge 
is  made.  If  that  is  not  a  very  generous  and  ample 


provision  for  the  medical  profession,  then  I  fail  abso¬ 
lutely  to  see  what  possibly  can  be  done  for  them  more  than 
that.  I  come  to  another  point  raised  by  the  hon.  member 
opposite  in  reference  to  bad  lives  from  an  insurance  point 
of  view.  But  these  friendly  societies  have  their  medical 
examinations,  and  the  bad  fives  will  be  included  among 
the  Post  Office  contributors.  There  will  be  just  as  many 
selected  lives  for  the  societies  as  before.  What  is  the 
difference  ?  Who  are  the  men  outside  friendly  societies  ? 
Those  who  are  rejected  by  the  doctors,  and  those  re¬ 
jected  by  the  doctors  will  not  be  in  the  societies  at 
all.  They  will  be  mainly  the  people  who  cannot  afford 
to  pay  the  weekly  contributions  regularly  in  times  of 
ill  health  and  in  times  of  unemployment.  But  these  are 
not  necessarily  bad  lives.  There  are  men  who  are  im¬ 
provident,  or  men  who  have  improvident  wives ;  they  are 
not  men  necessarily  in  bad  health  or  diseased.  Take  the 
agricultural  labourers  of  this  country.  I  should  say 
probably  half  of  them  are  included  in  friendly  societies. 
The  other  half  would  be  outside,  so  that  the  best  lives  of 
the  community  will  come  in  under  this  scheme  who  were 
never  in  before.  It  is  not  that  they  are  outside  now 
because  the  friendly  societies  will  not  have  them.  There 
are  just  as  many  selected  lives  now  as  before.  Most  of  the 
working  classes  of  this  country  have  passed  through  friendly 
societies  or  trade  unions,  and  they  are  not  in  them  now, 
because  they  could  not  keep  up  their  contributions! 
That  is  the  real  reason.  It  has  nothing  to  do  with  their 
physical  condition,  and  the  men  who  come  in  under  this 
scheme  will  be  just  as  good  physically  from  the  insurance 
point  of  view  as  the  men  inside  at  the  present  moment 
So  much  for  that  point  of  view.  Now  I  come  to  the  ques-’ 
tion  of  free  choice  of  doctors.  Mr.  Ramsay  Macdonald  put 
the  point  very  well  to-night  when  he  said  that  it  would  be 
a  great  misfortune  if  there  were  not  a  good  understandinc/ 
between  the  doctor  and  the  patient,  and  that  the  patient 
should  have  confidence  in  his  doctor.  He  said  that  half 
the  cure  arose  from  the  confidence  of  the  patient  in  the 
doctor,  and  that  it  was  of  no  use  sending  a  club  doctor  to 
him  if  the  patient  did  not  believe  in  him.  It  is  a  great 
mistake  to  try  and  hold  a  man  by  machinery  which  he 
cannot  accept  and  which  he  repudiates.  There  is  a  sort 
of  moral  and  mental  resistance  going  on  to  the  whole 
attention  which  the  doctor  is  paying  the  patient ;  there 
is  a  struggle  of  will  against  the  will  of  the  doctor 
That  would  be  a  mistake.  There  is  nothing  in  the 
bill  to  prevent  the  free  choice  of  doctors.  On  the 
contrary,  I  am  all  for  free  choice  of  doctors,  within 
limits.  If  you  give  an  unlimited  free  choice  of 
doctors  you  are  taking  the  direct  road  to  promote 
malingering.  There  are  some  members  of  the  medical 
profession— I  am  sure  I  am  not  attacking  the  doctors  at 
all— who  would  give  any  certificate  to  members  of 
societies  for  the  purpose  pf  securing  their  4s.,  or  the  capi¬ 
tation  grant,  But  there  is  a  convenient  course,  and  it  is 
one  that  has  been  pursued  in  Norwich,  I  believe  also  in 
Lancashire,  and  in  several  instances  in  Germany.  We 
have  the  experience  in  our  own  country  where  a  certain 
number  of  doctors  are  on  the  panel.  A  member  of  the 
friendly  society  chooses  his  doctor  from  that  panel,  but  he 
must  choose  him  before  he  is  taken  ill.  That  member  has 
a  free  choice  of  a  doctor  within  the  panel.  The  doctor 
guilty  of  misconduct — and  misconduct  means  anything 
which  has  a  bearing  upon  the  charge  of  encouraging  or 
conniving  at  malingering— ought  not  to  be  retained  on  the 
panel.  What  is  the  check?  The  doctors  themselves 
The  doctors  may  form  a  board  sitting  together,  and  if 
a  man  has  a  very  large  number  of  patients  on  his  list, 
unless  he  is  a  tuan  of  special  gifts,  there  is  a  suspicion  that 
he  has  secured  those  patients  by  freely  giving  certificates. 
The  doctors  themselves  have  disciplinary  power  which 
may  result  in  striking  the  man  off  the  panel.  The  advan¬ 
tage  of  that  is  that  it  would  give  a  choice  of  doctors,  and 
in  addition  to  that  yon  have  got  some  sort  of  disciplinary 
hold  which  will  discourage  doctors  who  are  in  the  habit  of 
freely  giving  certificates  without  an  examination.  All 
that  is  possible  under  the  scheme.  Not  only  is  it  possible 
under  the  scheme,  but  I  believe  it  is  the  right  course. 

I  warn  the  House  that  you  have  got  vested  interests  here 
at  cross-purposes.  In  some  cases  it  is  a  very,  very  valu¬ 
able  practice,  especially  in  colliery  districts.  I  want, 
therefore,  the  House  to  bear  in  mind  that  if  they  allow 
free  choice  of  doctors  they  will  be  cutting  into  a  very 
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valuable  vested  interest.  All  that  has  got  to  be  considered 
very  carefully.  The  doctors  instead  of  being  under  the 
^ntrol  of  the  friendly  societies  will  have  an  appeal  to  the 
health  C  ompissioners,  and  no  contract  can  be  entered 
into  which  18  not  satisfactory  to  the  Health  Commis¬ 
sioners.  That  surely  is  a  great  protection  to  the  doctors. 
Ihe  suggestion  is  made  that  you  ought  not  to  allow 
any  man  to  come  into  this  scheme  if  his  income  is 
over  a  certain  amount.  The  suggestions  as  to  amount 
have  been  vano^:  25s.  per  week  is  the  most  popular,  and 
I  have  heard  303.  suggested,  and  40s.  per  week.  [An 
hon.  member:  -‘Hear,  hear.”]  One  hon.  member  made 
the  suggestion  that  no  contract  should  be  allowed  in 
respect  of  any  man  whose  income  is  over  40$.  per  week.  I 
want  the  House  really  to  consider  Avhat  that  means.  Of 
the  high- waged  industrial  population  of  this  country  at  the 
present  moment  nine  tenths  are  in  societies  or  clubs.  It 
IS  the  low- waged  workmen  who  are  out  of  benefit.  The 
vast  majority  of  the  high- waged  workmen,  like  miners  and 
engineers,  are  already  inside  either  friendly  societies  or 
medical  cluhs.  Are  you  going  to  deprive  those  people  of 
the  benefit  and  right  which  they  have  got  at  the  present 
moment  ?  Are  you  going  to  say  to  those  hundreds  and 
thousands,  and  I  should  be  very  much  surprised  if  they  do 
not  run  mto  miihons,  “  Here  you  are,  you  have  been  enjoy¬ 
ing  medical  benefit  in  your  club  up  to  the  present,  but  we 
are  going  to  make  it  impossible,  by  Act  of  Parliament,  for 
you  to  get  in  at  all  ”?  Is  there  anybody  in  this  House  who 
would  venture  to  propose  it  ?  Therefore,  it  is  not  a  ques¬ 
tion  of  the  high-waged  industrial  workers  of  the  country. 

I  come  then  to  the  others,  the  tradesmen  and  clerks.  I 
do  not  think  the  hon.  member  who  interrupted  me  would 
propose  that  an  engineer  who  is  now  earning  £3  or  £2  10s. 
per  week,  and  who  is  in  his  club,  should  in  future  be 
deprived  of  the  benefit  of  that  club,  and  be  compelled  to 
Fu ^  attendance  and  medicine.  Their  proposal  is 

that  the  advantages  which  you  give  now  to  engineers,  to 
miners,  to  carpenters,  to  stonemasons,  all  high-wage  per- 
sons,  should  be  denied  to  the  small  tradesman  and  to  the 
clerk.  What  is  the  position  of  the  small  tradesman  ?  He 
j  rates  and  taxes,  he  often  earns  less  than  the 
skilled  artisan,  his  living  is  a  much  more  precarious  one  ; 
he  has  got  en  anxious  wearying  life  of  unremitting  toil  and 
monotony,  unbroken  except  by  his  cares  and  worries  and 
Mxieties.  Are  you  going  to  deprive  them  of  the  benefits  ? 
VVin  any  one  here  get  up  and  propose  that  the  small 
tradesmen  who  are  earning  under  £160  should  be  deprived 
of  the  medical  benefits  provided  by  this  bill?  Hundreds 
0^  them  are  in  societies  now.  That  is  one  of 

^  ^  surprised  excspt 

at  the  extent,  but  amazed  when  I  came  to  examine  the 
books  of  friendly  societies  to  find  the  number  of 
tradesmen  who  are  members  now.  I  examined  one 
friendly  society  book,  and  I  found  that  40  per  cent, 
ot  the  members  were  men  and  some  women  who 
did  not  earn  a  wage,  and  were  publicans,  trades- 
men,  and  farmers.  Forty  percent,  in  that  particular 
village  belonged  to  those  classes.  If  hon.  members  will 
to  which  I  have  called  their  attention,  they 
will  find  one  of  the  complaints  of  the  medical  profession 
IS  that  men  of  that  type  are  allowed  at  present  to  receive 
medical  benefit  at  contract  price.  I  do  not  think  I  should 
far  wrong  if  I  said  that  something  like  half  a  million  of 
that  class  are  now  in  friendly  societies  receiving  medical 
benefit  at  contract  price.  Is  it  proposed  to  cut  them  out, 
r  if  establish  a  privileged  class  and  say 

that  all  those  who  are  receiving  medical  benefit  of  that 
kind  now  can  do  so  no  more?  That,  I  think,  would  be 
really  much  more  full  of  difficulties  than  hon.  members 
who  criticize  the  proposal  quite  realize.  You  cannot  cut 
them  out,  you  must  include  them.  The  same  thing  applies 
to  clerks.  Does  anyone  imagine  that  yon  can  cut  clerks 
out  ?  If  clerks  want  to  he  left  out  of  the  scheme  they  have 
only  got  to  express  an  opinion  in  that  direction.  I  have  never 
heard  any  representation  that  they  are  anxious  to  be  left 

Fu  °P  *^®P^y  I  “ake  on  the  question  of 

the  doctors,  we  say  that  we  are  making  a  more  ample  and 
liberal  provision  for  the  doctors  than  has  ever  been  made 
m  the  whole  history  of  club  practice  in  this  country.  We 
have  80  framed  our  measure  that  a  free  choice  of  doctors 
is  allowed.  We  have  framed  our  measure  in  such  a  way 
that  there  is  protection  of  the  medical  practitioner  against 
the  tyranny  of  any  club  or  society  in  the  land.  We  have 
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framed  it  in  such  a  way  that  we  shall  be  able  to  make 
regulations  later  on,  having  first  of  all  received  the  advice 
of  those  whom  the  medical  profession  trusts.  Therefore  I 
have  no  hesitation  in  saying  that  the  experience  of  the 
doctors  of  this  country  with  this  scheme  will  be  the 
experience  of  the  doctors  in  Germany,  and  that  they  will 
be  much  better  off  than  they  were  before.  There  is  an 
enormously  larger  sum  raised  for  medical  benefit  for 
classes  who  are  now  deprived  of  medical  benefit  alto- 
g®ther.  Th®  doctors,  so  far  from  being  injured  or  damaged, 
will,  1  think,  have  good  reason  to  congratulate  themselves 
that  a  scheme  of  this  character  has  been  passed  through 
the  House  of  Commons.  With  regard  to  the  question  of 
trade  unions,  I  have  already  dealt  with  the  matter.  You 
release  a  vast  amount,  to  the  extent  of  £2,060,000.  My  right 
hon.  friend  has  given  a  very  faithful  and  accurate  account 
ot  the  prc^ess  by  which  the  man  in  the  trade  union  will, 
first  of  all,  contribute  to  receive  his  benefit.  I  fully  accept 
fiis  description  of  the  transaction,  which  is  a  thoroughly 
accurate  one,  and  it  is  as  accurate  as  it  was  lucid.  Several 
hon.  members  have  asked  me  as  to  the  character  of  the 
security  which  will  be  demanded.  The  only  security  will 
be  in  the  event  of  advances.  If  there  is  a  request  from 
a  society  to  have  an  advance  to  pay  the  sick  fund,  then 
there  must  be  security  that  that  fund  will  not  be 
squandered  in  some  other  way.  It  will  be  either  by 
deposit  or  cash  or  guarantee  bond,  but  it  will  be  a  very 
sinall  matter  in  each  case.  If  the  trade  unions  them- 
selves  advance  the  money  there  will  be  no  need  for  any 
security  at  all.  An  hon.  member  has  asked  me  another 
question,  namely,  whether  trade  unions  like  the  gas- 
workers,  who  pay  no  sick  benefit  at  all  now,  will  be 
entitled  to  come  in.  Of  course  they  will.  They  come 
in  for  the  purpose  of  the  sick  benefit  of  the  scheme, 
always  provided  they  keep  that  branch  of  the  business 
separate  from  the  other  branch  of  the  business.  Turning 
then  to  the  financial  part  of  the  bill,  he  said  that  it  was 
not  intended  to  exclude  trade  unions  or  dividing  societies  ; 
on  the  contrary,  he  was  anxious  to  get  all  the  societies 
into  this  very  large  scheme  of  insurable  interests.  There 
was  some  six  million  people  covered  by  trade  unions  and 
friendly  societies,  and  there  was  some  eight  or  nine 
millions  outside.  Defending  the  provisions  of  the  bill 
Post  Office  contributors,  he  said  that  they 
would  be  in  an  immensely  more  advantageous  position 
than  previously.  Treatment  in  sanaioriums  would  be 

at  their  own  expense,  but  at  that 
of  the  whole  of  the  insured  community.  They  get 
medical  treatment  and  sanatorium  treatment — all  with¬ 
out  any  reserve.  There  is  no  6s.  limit  in  their  case. 

U  would  be  futile ;  no  doctor  could  possibly  under¬ 
take  it.  Then  there  is  always  in  reserve  the  fact 
that  if  the  medical  fund  is  exhausted,  as  it  may  very  well 
Au’  State  offers  to  the  local  authorities  to  meet  half 
the  deficit.  That  may  be  thousands  of  pounds.  You  c^et 
for  the  first  time  for  these  poor  people  medical  treatment, 
sanatorium  treatment,  and,  in  addition,  exactly  what  the 
friendly  societies  give  to  their  people;  you  allow  them 
to  draw  on  their  deposits,  with  the  additional  3d. 
of  the  employer  and  the  additional  2d.  of  the 
State.  Do  not  let  the  House,  in  very  estimable 
pity  for  these  poor  people,  blind  itself  to  the  enor- 
moim  advantages  which  they  will  get  under  the  scheme. 
With  regard  to  women  he  was  bound  to  ask  the  House  te 
consider  the  case  actuarial ly.  Women  would  have  the  full 
value  of  their  money,  there  would  bo  funds,  and  every 
Id.  a  woman  paid  would  go  into  the  women’s  side  of  the 
insurance,  and  everything  a  man  paid  into  the  men’s  side. 
Women,  he  thought,  came  uncommonly  well  out  of  the 
proposal ;  they  would  get  maternity  benefit,  and  in  addi¬ 
tion  disablement  benefit  equal  to  that  of  men.  In  conclu- 
sion  he  said^  that  there  was  no  intention  to  take  the 
bill  in  Committee  until  a  very  fair  and  reasonable  period 
had  elapsed  for  the  consideration  of  amendments,  but,, 
of  course,  the  bill  must  go  through  this  year.  He  asked 
the  members  on  the  opposite  side  of  the  House,  and  those 
on  the  Irish  benches,  and  in  fact  all  parties  in  the  House, 
each  to  choose  two  or  three  men  with  whom  the  Govern¬ 
ment  could  confer  on  matters  of  detail.  Many  suggestions 
could,  perhaps,  in  a  modified  form,  be  accepted,  and  he 
would ^  be  happy  to  place  at  the  disposal  of  various  repre¬ 
sentatives  all^  the  information  the  Government  had,  and 
the  opportunity  of  personally  consulting  the  actnaria 
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experts.  He  thought  that  dnriog  the  three  weeks 
or  a  month  that  would  elapse  before  the  consideration 
0!  the  bill  in  Committee  much  might  be  done  in  this 
way. 

Mr.  Steel-Maitland,  while  promising  that  members 
who  approved  the  general  principle  of  the  bill  would 
co-operate  with  the  Government  in  making  it  a  workable 
measure,  said  that  many  points  which  had  been  described 
as  subjects  for  the  consideration  of  the  Committee  were 
essential  parts  of  the  interconnexion  on  which  the  whole 
bill  depended.  He  thought  the  Chancellor  of  the  Exchequer 
had  done  the  medical  profession  something  less  than 
justice.  I  do  not,  he  continued,  wish  to  say  much  with 
regard  to  that,  except  that  the  medical  profession  assumed 
that  the  payment  was  to  be  6s.,  or  I  think  about  4s.,  exclu¬ 
sive  of  drugs,  and  that  they  also  seemed  to  believe  that 
the  payment  was  to  be  made  by  capitation  fee.  The 
Chancellor’s  reply  to  their  criticism  was  that  they  had  not 
read  the  bill.  I  think,  perhaps,  a  reply  to  the  Chancellor 
of  the  Exchequer  is  that  he  has  not  read  again  his  own 
first  reading  speech.  The  criticisms  of  the  medical  pro¬ 
fession  are  really  a  perfectly  natural  inference  based  on 
the  speech  of  the  Chancellor  of  the  Exchequer  himself 
when  he  was  introducing  the  bill.  All  of  us  who  recog¬ 
nize  the  extraordinary  latitude  and  power  that  is  given 
to  the  Insurance  Commissioners  under  the  bill,  who  must 
be  in  close  touch  with  the  Government,  will,  I  think, 
consider  that  it  was  quite  pardonable  for  the  medical 
profession  to  think  that  what  was  adumbrated  by  the 
Chancellor  of  the  Exchequer  would  be  part  of  the  bill 
when  it  came  into  practice. 

Mr.  Chiozza  Money  considered  that  the  scheme  embodied 
in  the  bill  was  an  advance  on  what  had  been  done  in  Ger¬ 
many.  He  hoped  that  what  the  Chancellor  of  the  Exchequer 
had  said  would  dissipate  a  great  many  fears  among  doctors 
as  to  their  position  under  the  financial  provisions  of  the 
bill.  It  provided  roughly  £4,500,000  in  respect  of  15,000,000 
potential  patients ;  that  assured  society  income  divided 
among  30,000  doctors  would  produce  £150  per  annum 
each,  but,  as  a  considerable  number  of  the  30,000  doctors 
must  be  ruled  out  as  possible  participants,  the  sum  of 
assured  income  would  be  very  considerable;  further,  as 
there  would  be  30,000,000  patients  outside  the  provision  of 
the  bill,  he  did  not  think  the  doctors  should  lose  anything. 
He  hoped  that  Dr.  Addison’s  proposal  that  health  com¬ 
mittees  should  be  set  up  and  be  responsible  for  the 
administration  of  the  medical  benefit,  leaving  the  approved 
societies  to  be  responsible  for  the  cash  benefits,  would  have 
full  consideration.  He  considered  that  the  position  of  the 
Post  Office  contributor  was  unsatisfactory,  and  thought 
the  Chancellor  of  the  Exchequer  had  underestimated  the 
probable  number. 

Mr.  Goldman  criticized  the  construction  of  the  bill. 

Sir  George  White  expressed  his  deep  sympathy  with  the 
object  of  the  bill,  and  said  that  he  believed  the  House 
desired  only  to  do  what  was  fair  and  what  was  generous 
towards  the  medical  profession.  The  medical  institute  in 
Norwich,  a  medical  centre  of  a  large  number  of  friendly 
societies,  comprised  11  000  members,  of  whom  6,000  were 
members  of  iriendly  societies,  with  their  wives,  and,  in 
some  instances,  their  families.  The  doctors  attended  the 
members  for  4s.,  the  wife  for  4s.,  and  the  family  for  43., 
whatever  the  number  under  15  years  of  age.  These 
prices  were  inclusive  of  drugs,  and  the  institute  paid  its 
way.  The  members  had  a  choice  of  doctors  within  a 
certain  panel ;  he  therefore  thought  that  the  suggestion  of 
63.  a  head  was  liberal. 

Lord  Henry  Cavendish-Bentinck,  while  sympathizing 
with  the  general  principles  of  the  bill,  feared  that  it  would 
encourage  boy  labour. 

Sir  A.  Mond  defended  the  constitution  of  the  Health 
Committees,  and  hoped  the  Government  would  pass  the 
bill  this  session. 

Colonel  Hickman  protested  against  the  haste  with 
which  the  second  reading  was  being  hurried  through, 
and  said  that  the  bill  would  do  great  damage  to 
the  friendly  societies  and  great  injustice  to  the  medical 
profession. 

The  Prime  Minister  moved  the  closure,  and  the  motion 
was  carried  by  180  to  48. 

The  bill  was  then  read  a  second  time  without  a 
division,  and  committed  to  a  Committee  of  the  whole 
House. 


QUESTIONS. 

The  Committee  Stage  of  the  Bill. 

Mr.  Newman  asked  the  Prime  M.nister  whether,  in  view 
of  the  short  space  that  has  elapsed  between  the  introduction 
of  the  National  Insurance  Bill  and  the  date  fixed  for  its 
Second  Reading,  coupled  with  the  fact  that  as  at  present 
arranged  two  Parliamentary  days  only  are  to  be  allotted  to 
the  Second  Reading  stage,  he  will  undertake  that  the 
Committee  stage  shall  not  be  commenced  before  July  Ist 
at  the  earliest ;  and  whether,  in  view  of  the  uncertainty 
and  apprehension  that  exists  among  important  classes  of  the 
community,  he  will  recommend  the  appointment  of  three 
small  Select  Committees  who  will  be  empowered  during 
the  next  few  weeks  to  receive  the  views  and  evidence  of 
the  medical  interest,  those  connected  with  insurance 
collecting  societies,  and  large  employers  of  labour  respec¬ 
tively,  and  submit  such  evidence  in  the  form  of  reports,  to 
be  available  to  members  before  the  Committee  stage  is 
entered  on. 

The  Prime  Minister  (Mr.  Asquith) :  The  Government 
will  take  care  that  there  is  an  ample  interval  between  the 
Second  Reading  and  the  Committee  stages.  I  am  afraid 
I  cannot  adopt  the  suggestion  in  the  form  in  the  question. 

Sir  Philip  Magnus:  Does  the  right  hon.  gentleman 
suggest  any  other  means  of  obtaining  the  views  of  the 
medical  profession  before  this  bill  comes  to  the  Committee 
stage  ? 

The  Prime  Minister :  There  are  many  better  ways  than 
appointing  a  Select  Committee.  The  Chancellor  of  the 
Exchequer  is  ready  and  most  willing  to  receive  any 
representations  and  to  adopt  any  practical  suggestions. 

Mr.  Bridgeman  :  Has  the  right  hon.  gentleman  received 
representations  from  friendly  societies  and  other  industrial 
insurance  companies  to  the  effect  that  their  meetings  are 
largely  held  during  the  Whitsuntide  recess,  and  stating 
that  they  would  be  very  glad  if  the  second  reading  of  this 
bill  could  be  postponed  until  after  those  discussions  have 
taken  place  ? 

The  Prime  Minister :  The  Committee  stage  will  be 
postponed  until  after  that  time. 

Provident  Dispensaries  and  the  Bill. 

Mr.  William  Peel  asked  whether,  under  the  provisions  of 
the  National  Insuranoe  Bill,  the  position  of  the  provident 
dispensaries  will  be  altered,  and,  if  so,  in  what  respect ; 
and  would  the  present  subscribing  members,  numbering 
about  110,000  in  London  alone,  receive  subsidies  from  the 
State  and  employers  respectively,  in  aid  of  Iheir  con¬ 
tributions  for  free  medical  relief '? 

Mr.  Lloyd  George :  There  is  no  reason  why  provident 
dispensaries  should  not  form  or  join  “  approved  societies” 
for  the  purpose  of  administering  the  benefits  (including 
medical  attendance)  provided  by  the  bill,  for  the  benefit  of 
so  many  of  their  members  as  are  insured  under  the  bill. 

Mr.  Peel :  Is  it  possible  for  them  to  be  recognized  as 
societies  under  the  bill '? 

Mr.  Lloyd  George :  The  difficulty  of  that  is  they  could 
not  be  recognized  as  approved  societies  unless  they  are 
prepared  to  pay  full  benefit ;  but  there  is  nothing  to 
prevent  them  coming  in  as  approved  societies  if  they 
comply  with  the  requirements  of  the  bill. 

Mr.  Peel :  Is  it  a  fact  that  the  condition  they  do  not 
fulfil  is  they  are  not  registered  under  any  Act  ? 

Mr.  Lloyd  George :  I  should  rather  like  to  consider  that, 
but  I  think  there  are  many  other  conditions ;  for  instance, 
they  do  not  pay  sick  benefit,  and  I  am  not  sure  they 
provide  medical  attendance  in  all  cases.  It  is  quite  a 
different  purpose  they  serve  at  present,  and  it  depends 
entirely  whether  they  would  like  to  become  approved 
societies  under  the  Bill ;  if  they  do,  they  can  become 
approved  societies. 

Sanatorium  Treatment. 

Mr.  Astor  asked,  in  the  event  of  the  sums  available  for 
defraying  expenses  of  sanatorium  treatment  under 
Section  15  (2)  of  the  National  Insurance  Bill  proving 
inadequate  for  the  maintenance  of  all  suitable  cases  in 
sanatoriums,  will  an  insured  person  suffering  from 
consumption  be  debarred  from  obtaining  sanatorium 
benefit  ? 

Mr.  Lloyd  George :  The  Local  Health  Committee,  under 
Clause  15  (3),  is  responsible  for  selecting  the  cases  to  be 
sent  to  approved  sanatoriums  for  san..tur:i.m  treatment  at 
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an  agreed  payment  at  the  cost  of  the  Insurance  Fund. 
I  am  advised  that  the  sum  allocated  is  sufficient  to 
provide  the  necessary  accommodation. 

Mr.  Astor :  Does  the  ri^ht  hon.  gentleman  mean  that 
every  insured  person  suffering  from  consumption  will  get 
adequate  treatment  ?  ° 

^Ir.  Lloyd  George :  I  cannot  really  express  an  opinion 
as  to  whether  all  these  cases  ought  to  be  sent  to  sana- 
toriums,  but  I  am  advised  that  the  accommodation  to  be 
sum  we  have  placed  at  the  disposal  of  the 
Health  Committee  will  be  quite  adequate  for  all  the  cases 
likely  to  be  sent  there.  If  the  sum  is  inadequate  the  hon. 
member  will  find  provision  in  the  bill  for  further  assist¬ 
ance,  either  through  the  medium  of  the  local  rates  or  the 
Treasury,  I  presume,  would  be  respon¬ 
sible  for  one-half  and  the  local  rates  for  the  other  half  if 
more  accommodation  is  required. 

Mr.  Remnant :  Does  the  right  hon.  gentleman  propose  to 
take  any  steps  to  prevent  those  who  can  afford  to  pay  for 
treatment  at  home  being  sent  to  sanatoriums  ? 

George :  I  would  rather  not  express  an  opinion 
upon  tliat.  It  is  a  question  which  really  ought  to  be  con- 
sidered  very  carefully  after  the  medical  advisory  com¬ 
mittee  has  been  set  up  in  the  bill.  I  do  not  think  it  would 
be  advisable  to  tie  our  hands  at  this  stage,  and  before  we 
get  information. 

Local  Health  Committees  and  Sanatoriums, 

Mr.  Goulding  asked  whether  the  local  Health  Committees 
will  have  power  under  the  National  Insurance  Bill  to  build 
sanatoriums  themselves  as  well  as  to  pay  for  treatment 
of  persons  in  sanatoriums  erected  by  other  authorities  or 
persons  ? 

Mr.  Lloyd  George :  The  reply  is  in  the  negative. 

•  Croulding  asked  whether  the  sanatoriums  established 
under  the  National  Insurance  Bill  would  be  available  for 
uninsured  wives  of  insured  persons  ? 

Mr.  Bloyd  George:  The  sanatoriums  to  be  provided 
under  Clause  47  of  the  bill  would  not  be  limited  to  the 
treatment  of  insured  persons,  but  the  expenses  of  sana¬ 
torium  treatment  for  an  uninsured  person  could  not  be 
met  from  the  funds  contributed  by  the  insured  persons. 


Mr.  Snowden :  Will  the  domestic  servant  in  sickness 
have  to  pay  accumulation  of  arrears  ? 

Mr.  Lloyd  George  :  If  she  is  in  receipt  of  a  salary  during 
her  illness,  of  course  there  will  be  no  arrears,  because  the 
deduction  from  her  wages  goes  on  during  that  period. 

Mr.  Snowden :  Will  the  arrears  afterwards  have  to  be 
paid  •? 

Mr.  Lloyd  George :  I  do  not  think  the  hon.  gentleman 
understands,  ^There  will  be  no  arrears  accumulating 
during  the  period  of  illness.  That  is  one  of  the  differences 
between  our  scheme  and  the  ordinary  friendly  society’s 

SCjtl6DQ0« 

Mr.  Worthington-Evans  :  Can  the  right  hon.  gentleman 
say  how  many  domestic  servants  be  estimates  will  be  cut 
out  of  benefit  by  this  provision  ? 

Mr.  Lloyd  George  :  I  do  not  quite  understand  the  ques¬ 
tion.  No  domestic  servant  will  be  cut  out  of  benefit  at  all. 
She  vrill  be  entitled  to  the  benefit  if  she  is  in  need  of  it. 
This  is  a  bill  to  make  provision  for  sickness,  but,  if  there 
IS  already  provision,  there  is  no  real  reason  to  take 
advantage  of  it. 

Mr.  Worthington-Evans:  I  am  afraid  the  right  hon. 
gentleman  did  not  understand  my  question.  There  are 
certain  domestic  servants  who  will  be  provided  for  by  their 
masters  and  mistresses.  Can  he  say  how  many  of  those 
who  are  insured  he  estimates  will  be  so  provided  for  ? 
Would  not  the  actuaries  have  taken  that  into  account  in 
settling  the  benefit  ? 

Mr.  Lloyd  George :  I  do  not  think  so,  because  there  is  a 
common  law  liability  in  cases  of  that  sort.  So  long  as 
they  receive  board  and  lodging  on  the  premises,  the 
master  must  provide  for  them.  If  they  are  not  in  benefit, 
and  if  they  are  not  receiving  board  and  lodging,  then  the 
Government  scheme  comes  into  operation.  There  is 
therefore  no  gap  at  all. 

Mr.  Butcher :  In  view  of  the  great  importance  of  this 
subject,  will  the  right  hon.  gentleman  before  the  Com¬ 
mittee  stage  of  this  bill  obtain  an  estimate  as  to  the 
probable  cost  of  the  amendment  which  I  have  suggested, 
namely,  allowing  servants  to  obtain  the  sickness  and  dis¬ 
ablement  benefit  during  the  time  board  and  lodging  are 
provided  ? 


Agricultural  Labourers  and  the  Bill. 
o  asked  if  those  agricultural  workmen  in 

bcofcl^d  who  at  present  receive  six  weeks’  full  wages  if 
laid  off  work  by  sickness,  without  contributing  anything, 
will  be  compelled  to  come  under  the  National  Insurance 
Bill,  or  will  they  have  the  option  to  remain  as  they  are  at 
present  V 

Mr.  Lloyd  George  :  Agricultural  labourers  will  be  com¬ 
pulsorily  insured.  I  may  point  out  that  the  new  benefits 
to  which  they  will  acquire  a  tight  are  likely  to  exceed 
considerably  the  value  of  the  contributions  for  which  they 
will  become  liable. 

Domestic  Servants. 

Mr.  Butcher  asked  whether  domestic  servants  will  be 
entitled,  in  return  for  their  contributions  under  the 
Rational  Insurance  Bill,  to  receive  any  weekly  payments 
sickness  or  disablement  so  long  as  they  are  pro- 
vided  by  their  employer  with  board  and  lodging;  and 
whether,  in  order  to  entitle  domestic  servants  to  receive 
weekly  payments  during  sickness  or  disablement,  it  would 
be  necessary  for  their  employer  to  refuse  to  provide  them 
with  board  and  lodging. 

Mr.  Lloyd  George :  A  domestic  servant  provided  with 
board  and  lodging  hy  his  employer  is  only  excluded  from 
sickness  benefit  so  long  as  he  is  so  provided. 

Mr.  Butcher:  Will  the  right  hon.  gentleman  consider 
the  propriety  of  allowing  domestic  servants  sickness  and 
disablement  benefit  while  he  is  still  provided  with  board 
and  lodging  by  his  employer  ? 

Mr.  Lloyd  George:  I  think  that  is  a  matter  which 
requires  much  more  careful  consideration  than  I  can  give 
to  it  in  the  course  of  an  answer  to  a  question.  The  hon 
member  must  remember  that  everything  of  that  sort 
which  IS  added  means  a  depression  of  benefits  all  round. 
There  is  a  certain  sum  available,  and  it  is  for  the  Com¬ 
mittee  to  consider  how  it  is  to  be  distributed.  If  you  take 
more  for  domestic  servants,  there  is  less  available  for  other 
purposes.  I  do  not  close  my  mind  to  that  suggestion,  but 
it  IS  a  matter  which  requires  careful  consideration  from 
both  points  of  view. 


Mr.  Lloyd  George:  I  should  like  to  have  that  in  rather 
more  precise  terms  to  submit  to  the  actuaries.  If  an 
actuarial  question  is  asked,  the  question  ought  to  be  very 
precisely  put.  ^  If  the  hon.  gentleman  means  that,  in 
addition  to  their  salary,  they  are  also  to  receive  IO3.  per 
week  because  they  are  ill  and  not  able  to  render  service, 
certainly  I  will  submit  it  to  the  actuaries,  but  I  think  he 
had  better  reflect. 

Vivisection  and  Grants  for  Besearch. 

In  reply  to  Mr.  Chancellor,  who  asKed  whether  the  research 
to  be  endowed  with  public  money  under  subsection  (2)  of 
section  ^15  of  the  National  Insurance  Bill  would  include 
vivisectional  experiments,  Mr.  Lloyd  George  said  that 
the  Insurance  Commissioners,  in  whose  discretion  this 
matter  would  lie,  would  be  responsible  through  the 
Treasury  to  Parliament  for  the  administration  of  the 
Government  grant. 


Hospitals  anit  ^splnins. 

GENERAL  HOSPITAL,  BIRMINGHAM. 

The  ISlst  annual  report  expresses  satisfaction  with  the  general 
working  of  the  institution.  The  increase  in  the  nursing  staff, 
mentioned  in  the  last  report,  has  proved  to  be  of  great  benefit 
to  the  nurses  and  to  the  work  of  the  hospital.  To  give  a  still 
further  reduction  of  working  hours  seven  additional  nurses 
have  been  sanctioned,  increasing  the  total  staff  to  127.  The 
increasing  demands  for  massage  and  electrical  treatment  have 
necessitated  a  reorganization  of  that  department,  and  at  the 
same  time  it  has  been  decided  to  appoint  a  teacher  to  supervise 
the  work  and  to  instruct  pupils.  The  number  of  in-patients 
under  treatment  last  year  was  5,317,  and  the  daily  average  of 
patients  was  308.5.  The  out-patients  were  67,552,  an  increase 
of  3,234.  The  number  of  operations  performed,  many  of  them  of 
®  most  serious  and  important  character,  continued  consider- 
able,  the  number  during  the  year  being  3,848.  The  total  income 
was  £26,041,  and  the  expenditure  £27,498,  so  that  the  deficit  at 
the  end  of  1909,  £11,427,  was  increased  to  £12,885.  Since  the 
closing  of  last  year’s  accounts  the  hospital  has  received  the 
legacy  of  £10,000  bequeathed  by  the  late  Mr.  John  Feeney.  The 
payment  of  this  bequest  and  the  appropriation,  in  accordance 
with  the  rules,  of  half  thereof  to  the  current  ezpenditure,  will 
help  to  reduce  somewhat  during  the  course  of  Ihe  present  year 
the  heavily-overdrawn  bank  account. 
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Tuesday,  May  23rd,  1911. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

At  the  eonclasion  of  the  President’s  address  printed  in  the 
SuppLEMBNT  to  the  BRITISH  Mbdical  JOURNAL  of  May  27th, 
p.  294,  Dr.  Little,  who  moved,  and  Dr.  Norman  Moore, 
who  seconded,  a  vote  of  thinks  to  the  President,  referred 
tio  the  ioss  the  Council  had  sustained  by  the  death  of  Dr. 
McManus. 

Dr.  Latimer  desired,  as  a  Direct  Representative  and 
one  who  knew  the  late  Dr.  McManus,  to  record  the 
great  regard  in  which  he  was  held  by  all  who  knew 
him.  Dr.  McManus  and  he  had  been  at  one  time 
active  members  of  the  British  Medical  Association, 
and  had  sat  side  by  side  in  the  General  Medical 
Council  as  Direct  Representatives.  He  had  seldom  met  a 
man  who  was  so  fully  conscious  of  the  importance  of  the 
duties  which  were  imposed  upon  him,  or  one  who  had 
taken  so  much  care  to  discharge  them  to  the  best  of  his 
ability.  He  begged  to  join  in  the  expression  of  deep 
regret. 

The  rnotion  was  adopted,  and  the  President,  in  acknow¬ 
ledging  it,  undertook  to  convey  to  the  bereaved  family  of 
Dr.  McManus  the  sympathy  which  had  been  expressed. 

Business  Committee. 

The  Business  Committee  was  then  constituted  for  the 
year  by  the  appointment  to  it  of  Dr.  Norman  Moore,  Sir 
Henry  Morris,  Sir  Christopher  Nixon,  and  the  President. 

Statistics. 

,  The  yearly  tables  showing  the  results  of  the  examina¬ 
tions  in  each  subject  of  the  curriculum  held  by  the  different 
licensing  bodies  during  1910  (including  candidates  for 
8idmission  to  the  Dental  Registev  and  for  diplomas  in 
public^  health),  were  then  received  and  referred  to  the 
Examination  Committee  for  consideration.  Similarly 
treated  were  the  returns  relating  to  preliminary  examina¬ 
tions  and  exenaptions  as  to  any  part  of  the  examinations 
accorded  by  licensing  bodies  to  candidates. 

Voting  at  the  Recent  Election  of  Direct 
Representatives, 

The^  Registrar  presented  to  a  meeting  of  the  Branch 
Council  on  May  18  ih  a  report  on  the  election  of  a  direct 
representative  for  England  and  Wales,  in  the  place  of  the 
late  Dr.  McManus,  the  result  of  which  was  announced  in 
the  Journal  of  May  20  ih,  p.  1199.  The  election  of  Dr. 
J.  A.  Macdonald  as  a  Direct  Representative  for  England 
for  five  years  form  May  18th,_  1911,  was  officially  notified. 

It  was  found  that  the  size  of  the  constituency  had 
changed  very  little  in  the  course  of  the  four  and  a  half 
years  that  had  elapsed  since  the  last  election.  In  1906  it 
contained  24,659  voters,  whereas  now  there  are  25,215, 
being  an  increase  of  only  556, 

The  following  table  shows  the  number  of  voting  papers 
sent  out  and  returned,  and  indicates  those  which  were  not 
valid;  the  figures  for  the  election  of  1906  have  been 
introduced  for  comparison ; 


Sent 

Out. 

Returned. 

through 
Dead  Letter 
Office. 

Not 

Returned. 

Invalid. 

No. 

Per 

Cent. 

No. 

Per¬ 
cent . 

No. 

Per 

Cent. 

No. 

— 

Per 

Cent. 

1906 

24,659 

11,752 

52.00 

911 

3  69 

11,831 

47.97 

1,503 

12.61 

1911 

25,215 

12,258 

48.61 

365 

1.45 

12.957 

51.38 

1,787 

14.58 

Thus,  while  25,215  voting  papers  were  sent  out,  only 
12,258  (or  48  61  per  cent.)  were  returned.  Of  these,  an 


examination  of  the  identification  envelopes  and  subse¬ 
quent  inspection  of  the  papers  showed  that  only  10,106  (or 
82  44  per  cent.)  were  valid  votes.  The  regulations  of  the 
Privy  Council  are  very  precise,  and  the  largo  number  of 
1,787  papers  (or  14  58  per  cent.)  were  invalid  for  the 
following  reasons : 

649  voters  did  not  sign  the  declaration  on  the 
identification  envelope ; 

639  identification  envelopes  were  not  fastened  down ; 

276  voting  papers  were  not  placed  inside  the 
identification  envelope; 

7  voting  papers  were  not  folded  inwards  ; 

20  identification  envelopes  were  returned  without  a 

voting  paper ; 

8  voting  papers  were  marked  in  support  of  more 

than  one  candidate ; 

21  voting  papers  were  returned  blank  ; 

5  were  written  across  to  the  effect  that  the  voter 
did  not  wish  to  take  part  in  the  election ; 

1  paper  was  marked  with  the  voter’s  initials  as 
well  as  the  cross  ; 

13  other  votes  were  invalid  for  various  reasons ; 

148  did  not  arrive  in  time. 


Total— 1,787  invalid  papers. 

In  addition,  365  were  returned  through  the  Dead  Letter 
Office,  making  a  total  of  2,152. 

155  voting  papers  were  returned  without  the  postage  being 
prepaid. 

MEDICAL  DISCIPLINARY  CASES. 

The  Sandow  Curative  Instituiie. 

The  complaint  against  three  registered  practitioners 
that  they  had  associated  themselves  with  the  Sandow 
Curative  Institute  was  considered  by  the  Council  on 
May  25th  and  26th.  The  complainants  being  the  British 
Medical  Association,  Sir  William  Whitla,  Professor  Saundby, 
and  Dr,  Macdonald  withdrew  from  the  council  chambers^ 
during  the  proceedings,  and  took  no  part  in  them. 

Mr.  Bodkin  was  present  as  Legal  Assessor,  and  Mr. 
Winterbotham  as  Solicitor  to  the  Council,  Mr.  Smith 
Whitaker,  Medical  Secretary  of  the  British  Medical  A sso- 
ciation,  accompanied  by  Mr.  Hempson,  Solicitor  to  the 
Association,  represented  the  complainants,  the  British 
Medical  Association ;  and  Lord  Robert  Cecil,  K.C.,  and 
Mr,  Alexander  Neilson,  instructed  by  Mr.  Guilford  E. 
Lewis,  Solicitor,  Gray’s  Inn,  London,  appea«red  for  the 
three  accused  practitioners. 

Mr.  Winterbotham  read  the  notice  of  inquiry  : 

James  Elobertson  Wallace,  registered  as  of  6,  Th«  Gardens-; 
Pirbright,  Surrey,  M.B.,  Mast.  Surg.  1885,  Gniv.  Edin,;  Charles 
Edward  Trimble,  registered  as  of  Atllol  Lodge,  Victoria  Road, 
Twickenham,  Lie.  R.  Coll.  Phys.  Edin.  1898,  Lie.  R.  C®11.  Surg; 
Edin,  1898,  Lie,  Fac,  Phys.  Surg.  Glasg.  1898;  and' Maurice- 
Edmund  Arnold  Wallis,  registered  as  of  68,  Jermyn  Street,. 
London,  S.W.,  Mem.  R,  Coll.  Surg.  Eng.  1887,  Lie.  R.  Colh 
Phys.  Lond.  1897,  bad  severally  been  summoned  to  appear 
before  the  Council  on  the  following  change  as  formulated  by 
the  Council’s  Solicitor : 

“  That  you  have  associated  yourself  in  your  professional 
capacity  with  an  institution,  termed  the  Sandow  Curative 
Institute,  which  systematically  advertises*  for  the  purpose  of 
procuring  patients  who  are  to  receive,  either  by  correspondence 
or  by  attendance  at  the  said  institute,  treatment  for  disease 
under  the  personal  direction  of  Eugen  Sandow,  who  is  not  a 
registered  medical  practitioner,  and  that  you-  have  approve-!  of, 
and  acquiesced  in,  such  advertising. 

“  And  that  in  relation  thereto  you  have-  been  guilty  of 
infamous  conduct  in  a  professional  respect.” 

Mr.  Whitaker  said  that  he  did  not  think  that  the  facts 
of  the  case  were  in  dispute,  and  he  therefore  did  not 
propose  to  call  any  witnesses.  The  evidence  upon  which 
he  relied  consisted  of  the  advertisements  wbieh  were  before 
the  Council,  which  purported  to  be  issued  by  a  firm  called 
“  Sandow,  Limited,”  and  as  to  the  issue  of  the  advertise¬ 
ments  by  that  company  there  was  no  dispute. 

Lord  Robert  Cecil  understood  that  Mr.  Vfbitaker  did' 
not  intend  to  call  any  witnesses.  He  thought  it  very 
material  for  the  defence  of  the  accused  practitioners  that 
he  should  have  somebody  who  represented  the  British 
Medical  Association,  in-  order  that  he  might  ask  a  few 
questions. 

The  President  said  that  Mr.  Whitaker  might  put 
himself  into  the  witness-box. 

Mr.  W^HiTAKEE-  said  he  would  be  prepared  to  do  so,  and 
added  that  he  understood  that  the  Conncil  bad  before  it 
the  correspondence  between  him  on  behalf  of  the  British 
Medical  Association  and  the  accused  practitioners.  The 
company  called  Sandow,  Limited ^  carried  on  an  extensive 
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system  of  treatment  by  physical  exercises,  and  from  the 
advertisements  and  also  from  letters  from  the  three 
medical  officers  which  were  before  the  Council  it  appeared 
sole  responsibility  for  prescribing  that  treatment 
rested  with  Mr.  bandow.  The  persons  seeking  treatment 
at  the  institute  might  be  divided  into  two  classes:  those 
seeking  to  increa^  their  physical  efficiency,  and,  secondly, 
those  patients  suffering  from  some  definite  disorder.  Mr. 
bandow  at  one  time  held  himself  out  simply  as  an  expert 
n  physical  culture.  More  recently  he  had  advertised  him¬ 
self  as  undertaking  curative  physical  culture,  and  the  term 
curative  physical  culture  ”  was  to  be  found  repeatedly 
adyertisements  before  the  Council.  Mr 
\V  liitaker  referred  in  some  detail  to  several  of  the  adver¬ 
tisements  before  the  Council.  He  then  referred  to  a 
document  called  *' Health  from  Physical  Culture,”  quoting 
from  it  a  statement  to  the  effect  that  intending  patients 
were  examined  by  the  members  of  Mr.  Sandow’s  resident 
medical  staff.  The  complaint  of  the  British  Medical  Asso¬ 
ciation  did  not  consist  of  the  fact  whether  at  any  time 
Mr.  Sandow  had  advertised  that  he  had  a  medical  staff. 
Ihe  Association  relied  on  the  fact  that  the  three  medical 
officers  had  associated  themselves  with  an  institution 
which  advertised  and  undertook  the  treatment  of  diseases, 
ir^spective  of  whether  or  not  it  was  mentioned  in 
different  publications,  that  Mr.  Sandow  employed  a 
medn^l  staff.  The  fact  that  the  institute  did  employ 

important  point.  The  question 
whether  that  fact  was  advertised,  Mr.  Whitaker  sub¬ 
mitted,  was  immaterial.  From  the  correspondence  be¬ 
tween  the  three  practitioners  and  the  Registrar  of  the 
Gouncil  it  appeared  to  be  entirely  admitted  that  they  were 
employed  by  Sandow,  Limited,  as  medical  officers  to  render 
certain  services  in  their  professional  capacity.  Their  duty 
seemed  to  consist  in  examining  intending  patients  and 
^ying  whether  they  were  fit  to  undergo  Sandow’s  treat¬ 
ment  All  the  three  practitioners  emphatically  disclaimed 
m  their  letters  any  responsibility  of  their  own  for  the 
actual  treatment  of  disease.  They  said  that  the  treatment 
^ven  at  the  institute  rested  entirely  in  the  discretion  of 

was  simply  to  satisfy  him  as  to 
whether  a  patient  was  fit  to  undergo  treatment  without 
danger.  The  three  medical  officers  appeared  not  only  to 
examine  intending  patients,  but  also  patients  during  the 
course  of  treatment,  presumably  to  ascertain  whether  there 
might  be  any  untoward  results  from  the  treatment.  Mr. 

submitted  to  the  Council 

uhat  *“cy  the  following  facts  clearly  established: 

i^irst,  that  the  Sandow  Institute  undertakes  the  treat¬ 
ment  of  disease. 

^  Secondly,  that  the  gentlemen  who  were  before  the 
c-ouncil  were  employed  by  the  institute  in  their  profes¬ 
sional  capacity,  and  were  aiding  and  abetting  in  the 
ca^ymg  oeu  of  that  treatment  by  the  instituted 

ihirdly,  that  the  institute  had  recourse  to  a  very 
extensive  system  of  advertising  for  the  purpose  of 
inducing  patients  to  seek  treatment  at  the  institute. 

hourthly,  that  the  treatment  at  the  institute  was- 
entirely  under  the  control  and  was  directed  by  Mr. 
bandow,  an  unqualified  person. 

In  that  state  of  facts  the  Association  submitted,  in 
the  first  place,  that  the  practitioners  were  associating 
themselves  with  an  institution  which  undertook  the 
treatment  of  disease,  and  which  advertised  for  the  pur- 
pose  of  procuring  patients  to  be  so  treated  ^  and,  secondly, 
that  they  were  aiding  and  abetting  an  unregistered  person 
in  und^taking  the  treatment  of  diseases.  As  to  the  first 
point,  the  Council  had  repeatedly  indicated  its  judge¬ 
ment  on  the  question  of  medical  practitioners  who  were 
employed  by  or  associated  themselves  with  persons  wh( 
advertised  for  the  purpose  of  procuring  patients.  Ai 
to  the  second  point,  Mr.  Whitaker  submitted  that,  or 
the  general  principles  which  underlay  the  decisions  0: 
the  Council,  the  conduct  of  these  medical  gentlemen 
which  had  enabled  an  unqualified  person  to  undertake 
the  treatment  of  diseases,  was  conduct  infamous  anc 
disgraceful  in  a  professional  respect. 

Mr.  Whitaker  then  went  into  the  witness-box,  and  it 
answer  to  questions  put  to  him  by  Lord  Robert  Cecil,  saio 
he  did  not  desire  to  add  anything  to  what  he  had  alreadj 

odli  inii  P*^o®eedings  began  by  a  letter  dated  March 
^nth,  i^Il,  in  which  be  stated  that  many  members  of  the 
profession  had  made  oamplaicts  to  the  Association ;  some 
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tr  complaints  were  in  writing  and  some  were  verbal. 
He  had  “ot  any  of  them  with  him,  but  they  were  made  in 
lyiU,  and  the  nature  of  the  complaints  was  that  advertise- 
m®nt8  showed  that  these  three  medical  men  were 
associatmg  themselv®8  with  a  particular  institute,  and 
asked  whether  it  ought  not  to  be  brought  to  the  notice  of 
the  General  Medical  Council. 

Asked  by  counsel  how  the  Association  dealt  with  such 
matters,  the  witness  replied  that  the  procedure  was  that  a 
committee  of  the  Association  was  authorized  to  investigate 
all  matters  of  that  kind  which  were  brought  under  the 
notice  of  the  Association.  He  distinctly  recollected  two 
complaints  that  were  received.  The  reason  why  the 
Association  did  not  then  proceed  with  the  matter  was  that 
they  desired  to  go  further  into  the  facts;  they  did  not 
feel  justified  in  bringing  forward  the  case  only  on  an 
allegation.  The  great  bulk  of  the  advertisements  came 
into  their  possession  after  that  date  ;  the  advertisement 
as  to  health  and  physical  culture  had  not  come  under  his 
notice  before.^  When  any  complaint  was  made  about  a 
practitioner,  it  was  the  practice  of  the  Association  to 
inquire  into  the  justice  of  the  complaint.  He  could  only 
say  that  the  reason  why  they  did  not  proceed  when  the 
complaint  was  first  made  to  them  was  that  they  did  not 
consider  they  had  a  sufficient  case  to  put  before  the 
General  Medical  Council,  but  the  committee  now  con¬ 
sidered  that  they  had  in  their  possession  such  a  body  of 
evidence  as  justified  them  in  bringing  the  matter  before 
the  Council. 

On  being  pressed  by  counsel  as  to  whether  he  agreed 
with  the  definition  of  infamous  conduct  in  a  professional 
respect  as  conduct  which  would  be  regarded  by  his  pro¬ 
fessional  brethren  of  good  repute  and  conduct  as  disgrace¬ 
ful  and  dishonourable,  the  witness  replied  that  his  defini¬ 
tion  of  “infamous  conduct  in  a  professional  respect”  was 
that  which  the  General  Medical  Council  had  declared  to 
be  “infamous  conduct”  after  a  judicial  inquiry.  He 
intended  to  charge  .the  gentlemen  with  disgraceful  and 
dishonourable  conduct  to  their  professional  brethren,  and 
he  did  so  because  the  gentlemen  in  question  had  associated 
themselves  with  a  system  of  advertising  for  patients.  He 
did  not  say  that  their  association  with  anybody  who 
advertised  was  of  itself  disgraceful  or  dishonourable ;  it 
all  depended  upon  the  circumstances  of  the  individual 
case.  He  did  not  feel  justified  in  attempting  to  define 
what  was  “  disgraceful  and  dishonourable.” 

Q.  But  I  am  anxious  to  know  what  it  is  you  regard  as 
“disgraceful”  in  this  case.  You  represent  the  accusers, 
the  British  Medical  Association,  which  is  a  very  important 
body,  who  would  not  have  brought  this  charge,  I  appre¬ 
hend,  without  having  given  the  matter  careful  considera¬ 
tion.  How  have  you  distinguished  this  case  from  others 
as  being  “  disgraceful  ”  and  “  dishonourable  ”  ? 

A.  I  do  not  think  I  am  in  a  position  to  lay  down  any 
definition  of  what  advertising  is  disgraceful  or  dishonour¬ 
able  and  what  is  not. 

Q.  I  do  not  ask  you  to  do  that.  What  I  want  to  know 
is  what  you  think  in  this  case  is  disgraceful  and  dis¬ 
honourable  ? 

A.  The  whole  system  of  advertising  which  these  gentle¬ 
men  are  connected  with. 

On  the  witness  being  farther  questioned  on  this  subject. 
The  Legal  Assessor  reminded  Lord  Robert  Cecil  that 
the  only  charge  he  had  to  meet  was  that  his  clients  had 
associated  themselves  in  their  professional  capacity  with 
an  institution  styled  “The  Sandow  Curative  Institute,” 
which  systematically  advertised  for  the  purpose  of  pro¬ 
curing  patients  who  were  to  receive,  either  by  corre- 
spondence_  or  by  attendance  at  the  said  institute,  treat¬ 
ment  for  disease.  That  was  the  only  charge  he  had  to  meet. 

In  further  answer  to  Lord  R.  Cecil,  the  witness  said 
there  had  been  brought  to  his  notice  a  large  number  of 
other  institutes  which  advertised  and  with  which  medical 
men  were  associated. 

Lord  Robert  Cecil  said  he  desired  to  call  his  evidence 
before  addressing  the  Council.  He  then  called  Maurice 
Edmund  Arnold  Wallis. 

Dr,  W.ALLis,  examined  by  Lord  Robert  Cecil,  said  that 
he  had  been  a  medical  man  since  1887.  So  far  as  he  knew, 
the  Sandow  Institute  was  founded  in  1896.  He  understood 
that  no  medical  men  were  actually  working  in  the  institute 
then.  It  was  the  practice  to  send  people  who  presented: 
themselves  for  treatment  to  a  local  medical  man.  In  May. 
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1907,  he  first  considered  the  question  of  joining  this  insti¬ 
tute.  He  was  desirous  of  conforming  to  the  rules  of 
medical  etiquette,  and  therefore  he  took  steps  to  satisfy 
himself  that  there  was  nothing  irregular  in  bis  associating 
himself  with  Mr.  Sandow.  The  witness  joined  the 
institute  in  May,  1907.  While  there  his  function  was  not 
at  all  to  prescribe  treatment  for  patients,  but  to  satisfy 
Mr.  Sandow  that  patients  were  strong  enough  to  undergo 
a  course  of  physical  culture.  When  the  charge  of  infamous 
conduct  was  first  launched  against  him  by  the  British 
Medical  Association,  he,  on  the  advice  of  his  solicitor, 
desisted  from  all  connexion  with  the  institute  until  the 
General  Medical  Council  had  expressed  its  opinion  on  the 
matter.  He  (the  witness)  had  nothing  to  do  whatever 
with  the  issue  of  advertisements  by  the  institute.  He 
did  not  think  any  medical  man,  seeing  the  working  of  the 
institute,  would  find  any  fault  with  it  either  from  an 
ethical  or  professional  standpoint.  During  his  service  at 
the  institute  a  great  many  medical  men  visited  the  institute 
and  brought  patients  there  to  undergo  the  treatment.  The 
witness  said  he  had  not  made  his  connexion  with  the 
institution  in  any  way  a  vehicle  for  personal  advertise¬ 
ment.  He  had  never  at  any  time  prescribed  the  exact 
treatment  to  be  given  to  patients. 

In  answer  to  questions  by  Mr.  Whitaker,  the  witness 
said  his  duty  was  strictly  confined  to  securing  that  the 
patient  should  not  suffer  injury  through  undertaking 
physical  exercises  unsuitable  to  the  particular  case.  It 
was  not  his  duty  to  advise  Mr.  Sandow  as  to  what  patients 
should  undergo  treatment  or  as  to  the  kind  of  exercise 
to  be  taken.  If  a  case  was  such  that  Mr.  Sandow  ought 
not  to  touch  it,  the  medical  adviser  said  so.  If  it  was  a 
case  that  could  be  exercised  safely,  he  passed  it  as  suitable 
from  a  physical  point  of  view  for  treatment.  Any  patient 
might  be  precluded  from  treatment  if  the  medical  adviser 
was  of  opinion  that  liis  condition  would  be  aggravated 
instead  of  improved.  He  was  one  of  the  medical  advisers 
of  Sandow,  and  was  employed  by  them  and  was  re¬ 
munerated  for  the  work  he  did.  He  did  not  consider  that 
in  being  associated  with  the  institute  he  made  himself  at 
all  responsible  for  the  way  in  which  patients  were  pro¬ 
cured,  namely,  by  advertising. 

The  witness  in  re- examination  by  Lord  Robert  Cecil 
said  he  was  of  opinion  that  the  advertisements  complained 
of  did  nob  constitute  any  serious  danger  to  the  public.  He 
was  engaged  at  the  institute  to  see  that  no  injury  was 
suffered  by  any  member  of  the  public  who  might  obtain  the 
treatment  of  Mr.  Sandow,  and  he  did  that  to  the  best  of 
his  ability. 

In  reply  to  the  Legal  Assessor  the  witness  said  he  gave 
the  whole  of  his  time  to  the  institute.  He  went  there  at 
10  in  the  morning  and  left  there  at  7  every  day.  His 
salary  was  a  fixed  salary,  and  did  not  depend  on  the 
number  of  patients.  The  patients  would  begin  to  arrive 
at  about  10  o’clock,  and  he  would  himself  see  about  twenty 
in  a  day.  He  made  a  report  in  writing  for  each  of  the 
twenty,  and  that  report  in  writing  would  go  to  Mr.  Sandow. 
If  his  report  was  not  quite  clear  Mr.  Sandow  would  ask 
him  about  it.  In  cases  where  Mr.  Sandow  accepted  his 
report  and  saw  a  patient  with  a  view  to  treating  him,  the 
treatment  might  go  on  for  six  weeks  or  three  months. 
The  witness  would  then  see  the  patient  again  at  intervals 
of  about  a  week,  and  sometimes  of  a  fortnight.  With 
regard  to  the  advertisements  he  bad  often  protested  to 
Mr.  Sandow  as  to  their  form,  and  wished  they  had  been 
quite  different  to  what  they  were. 

Q.  Did  you  tell  Me.  Sandow  that  as  a  medical  man  your 
position  might  be  affected  if  you  remained  with  him  when 
advertisements  of  the  kind  which  have  been  produced 
were  appearing  ? 

A.  I  would  not  go  as  far  as  that,  perhaps. 

Q.  Bat  you  would  remember  whether  you  did  or  not. 
Did  you  go  as  far  as  that  ? 

A,  I  would  not  say  that  I  protested.  I  would  not  say 
for  a  moment  that  I  said  anything  to  Mr.  Sandow  to  tell 
him  that  I  was  doing  anything  wrong.  As  I  have  said,  I 
did  not  like  these  advertisements. 

In  answer  to  the  President,  the  witness  said  that  htj  did 
not  write  any  of  the  advertising  books  which  had  been 
referred  to.  He  remembered  being  told  that  the  man  who 
wrote  them  had  some  medical  knowledge — he  had  been  a 
medical  student  or  something  of  the  kind— but  he  did  not 
know  who  wrote  them.  Referring  to  his  previous  state¬ 


ment  that  he  saw  twenty  patients  in  a  day,  the  witness 
said  he  also  saw  a  number  of  old  patients ;  latterly  he  had 
not  done  so,  but  previously  he  did.  Adding  all  together,  he 
would  see  about  thirty  or  forty  patients  in  a  day.  If  a 
patient  became  ill  and  required  medical  treatment  they 
would  send  him  straight  home  to  his  own  doctor,  or,  at  all 
events,  advise  him  to  go  to  him.  Of  the  letters  which 
came  to  the  institute  about  twenty  were  submitted  to  the 
medical  officers.  The  duties  of  the  other  medical  officers 
were  the  same  as  his.  He  was  not  actually  present  in  the 
cubicle  while  the  patient  was  taking  the  exercises.  If  a 
patient  fainted  during  the  process  the  doctor  administered 
restoratives.  If,  in  his  opinion,  the  treatment  was  not 
likely  to  benefit  a  patient,  he  would  veto  it ;  but  it  was  not 
his  duty  to  say  whether  a  particular  treatment  would  be 
beneficial  or  not. 

Mr.  James  Robertson  Wallace,  examined  by  Lord 
Robert  Cecil,  said  that  he  had  been  at  the  Sandow 
Institute  about  two  years.  Speaking  generally,  he  con¬ 
firmed  the  evidence  of  Dr.  Wallis  as  to  the  course  of  treat¬ 
ment.  He  had  never  used  his  position  to  advertise  him¬ 
self  personally,  or  had  any  share  in  or  responsibility  with 
regard  to  the  advertisements  issued ;  neither  had  he 
prescribed  any  particular  treatment  there.  The  treat¬ 
ment  was  very  simple,  and  consisted  of  regulated  exercise, 
and  it  was  not  in  the  ordinary  sense  medical  treatment  at 
all.  It  was  not  even  massage  or  anything  of  that  kind ; 
it  was  simply  exercise  of  the  muscles  in  a  certain  way. 
He  had  seen  nothing  in  the  conduct  of  the  institute  which 
struck  him  as  dishonourable  or  disgraceful  in  any  way. 

Cross-examined  by  Mr.  Smith  Whitaker:  He  saw  the 
advertisements  issued  by  the  institute  after  they  had  been 
published,  and  he  had  protested  to  Dr.  Wallis,  but  he  had 
never  carried  his  protest  to  the  point  of  severing  his 
connexion  with  the  institute,  as  he  did  not  recognize  that 
he  incurred  responsibility  for  the  continuance  of  them. 

With  regard  to  the  treatment  of  patients,  he  inquired 
whether  they  had  been  under  medical  treatment  by  a 
medical  practitioner.  He  had  never  considered  whether 
a  particular  case  required  other  treatment  besides  physical 
exercise ;  he  merely  examined  patients  to  see  if  the  kind 
of  treatment  was  suitable.  By  that  he  meant  that  the 
kind  of  treatment  was  not  likely  to  injure  thein.  He 
never  considered  it  bis  duty  to  advise  the  patients  in  any 
way  medically.  Had  he  thought  other  treatment  than 
physical  exercise  were  desirable  he  would  not  feel  it  his 
duty  to  advise  patients. 

Re-examined  by  Lord  Robert  Cecil,  he  said  he  was 
paid  a  fixed  salary  for  his  services,  not  by  way  of  so  much 
per  patient.  The  medical  officers  of  the  institute  were 
not  consulted  by  the  patients  as  to  their  condition  of 
health;  they  were  there  merely  to  advise  patients  whether 
particular  forms  of  exercise  would  or  would  not  do  them 
harm ;  and  if  their  condition  was  such  as  to  make  the 
exercise  dangerous  they  w’ould  not  be  accepted.  It  was 
an  essential  part  of  the  medical  men's  position  that  they 
did  not  advise  as  medical  men,  but  merely  from  the  point 
of  view  of  whether  or  not  the  kind  of  treatment  was  likely 
to  be  beneficial  or  not. 

By  the  Legal  Assessor:  When  a  patient  had  been 
passed  he  made  a  report  in  writing  to  Mr.  bandow,  and 
he  might  occasionally  see  Mr.  Sandow  on  those  reports. 
On  no  occasion  had  he  admitted  a  patient  whom  he  had 
once  rejected.  He  had  been  called  to  a  patient  who 
showed  signs  of  distress  under  the  kind  of  treatment,  and 
he  had  done  what  was  necessary  to  relieve  him. 

Lord  Robert  Cecil  thought  there  was  a  little  ambiguity 
in  the  phrase  “  kind  of  treatment.”  As  he  understood,  the 
selection  of  the  treatment  was  left  to  the  patients 
themselves. 

The  Legal  Assessor  agreed  that  it  was  perhaps  an 
incorrect  phrase,  and  he  substituted  for  it  ”  undergoing 
treatment.” 

The  Witness  could  not  say  how  many  of  the  twenty - 
four  books  issued  by  the  institute  he  saw,  but  not  more 
than  one  or  two,  and  that  was  merely  to  correct  the 
spelling ;  but  he  never  knew  what  they  were  to  be  used 
for.  He  was  on  the  staff  of  the  institute  at  the  time  the 
advertisement  was  issued  in  the  Daily  News  of  May  30tb, 
and  he  made  a  very  strong  protest  with  regard  to  it,  but 
not  to  Mr.  Sandow.  He  was  subordinate  to  Dr.  Wallis, 
and  he  was  merely  one  of  the  junior  medical  officers. 
Patients  who  were  passed  to  undergo  treatment  he  saw 
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privately  and  alone,  and  hia  reports  upon  them  were  sent 
to  Mr.  bandow.  He  was  quite  independent  of  the  other 
m^ical  oflttcers  with  regard  to  the  patients  assigned  to 

By  the  Pkbsident  :  Occasionally  patients  did  ask  him  to 
r^ommend  treatment,  but  he  always  said  that  was  not 
his  province ;  he  was  not  there  for  that  purpose,  but  to  see 
It  the  treatment  was  suitable  to  the  patient.  Mr.  Sandow 
advised  patients  as  to  treatment,  and  then  sent  them  to 
him  to  be  examined.  He  would  not  say  that  he  alwavs 
declined  to  answer  when  asked,  “  Do  you  think  this  will 
do  me  good  ?  ”  although  he  might  have  said,  “  This  will 
do  or  “  It  is  not  likely  to  benefit  you  at  all,  and 

you  had  b^ter  go.”  In  that  sense  he  had  recommended. 

By  the  President  :  It  is  important  that  you  should  be 
clear  about  this.  When  you  examined  patients,  if  they 
asked  you  if  the  treatment  would  do  them  good,  you  did 

^^tness  :  Yes ;  I  said  so  if  I  thought  it  was  right 
His  whole  time  was  taken  up  by  this  work,  and  he  had 
seen  patents  undergoing  treatment.  He  had  seen  the 
book  with  the  heading  “  Acute  Bronchitis,”  but  he  did  not 
know  what  it  was.  He  would  refer  them  to  the  advertise¬ 
ment  manager  as  to  that.  On  an  average  he  examined 
from  twenty  to  tweuty-five  fresh  applicants  for  treatment. 

Charles  Edward  Trimble,  examined  by  Lord  R.  Cecil- 
He  was  a  medical  ofiicer  of  the  institute,  and  he  had  been 
there  a  little  over  a  year.  He  had  heard  the  evidence 
given  by  the  previous  witnesses ;  he  confirmed  it,  and,  as 
far  as  it  was  applicable,  he  agreed  with  it.  As  far  as  he 
^ew,  he  had  done  nothing  of  which  he  was  ashamed. 
He  was  a  junior  to  Dr.  Maurice  Wallis,  and  should  consult 
him  in  any  case  of  doubt. 

Cross-examined  by  Mr.  Whitaker  :  He  agreed  with  the 
evidence  of  the  previous  witnesses  as  to  the  advertise- 
ments  and  as  to  the  part  they  had  taken  in  the  treatment. 
He  had  made  no  protest  against  the  advertisements,  as 
they  were  issued  before  he  joined  the  institute,  but  he  was 
aware  cf  the  advertisements  before  he  joined.  His  duty 
was  limited  to  seeing  that  the  patients  were  in  a  fit  state 
to  undergo  the  treatment.  He  had  given  evidence  at  an 
inquest  held  at  Portsmouth  on  a  patient  undergoing  treat- 

dilatation  of  the  stomach ;  but 
regard  himself  in  any  way  responsible,  as  it 
was  not  his  duty  to  advise  whether  or  not  other  treatment 
was  preferable. 

Re  examined  by  Lord  R.  Cecil,  he  said  that  as  a  matter 
of  fact  the  patient  who  died  had  been  previously  attended 
by  his  own  doctor  at  Portsmouth.  He  never  held  himself 
out  as  general  adviser  to  patients  who  came  to  the 
institute,  and  he  invariably  refused  to  advise  them, 
although  in  urgent  cases  he  had  recommended  their 
gomg  to  a  specialist. 

.  the  Legal  Assessor  :  Before  joining  the  staff  of  the 
institute  he  had  made  inquiries  as  to  whether  his  status 
as  a  medical  man  would  be  affected  by  so  doing;  and  it 
^peared  to  be  well  known  that  medical  men  were  there 
He  never  saw  the  advertisement  in  the  Daily  News  of 
May  30th,  1910,  at  that  date,  but  he  might  have  seen  it 

attend  to  the  advice  branch  of  the 
institute,  though  he  had  seen  some  of  the  filled-up  forms; 
neither  did  he  report  upon  the  letters  from  patients  asking 
for  advice.  He  had  seen  patients  who  had  been  passed 
for  treatment  by  his  brother  medical  officers  actually 
undergcing  treatment,  but  he  never  modified  or  qualified 
It  in  any  way  unless  the  patient’s  condition  required  it. 

^  patient  showed  symptoms  of  distress,  he 
would  do  so.  It  was  not  part  of  his  duty  to  observe 
patient  1  'svhilst  undergoing  treatment,  although  they 
were  occasionally  brought  to  him  to  see  how  they  were 
getting  on. 

By  the  President  :  If  a  patient  came  to  the  institute 
suflei  log  from  acute  bronchitis,  he  would  certainly  reject 

with  what  was  stated  in  the  book 
About  cbotit  coiDplaints  :  “  1  bavo  no  bositation  in  recoin- 
mending  all  sufferers  from  the  complaints  mentioned  in 
this  booklet  to  place  themselves  unreservedly  in  my 
hands,”  one  of  the  complaints  being  ‘‘acute  bronchitis.” 

He  obtained  his  appointment  to  the  institute  through  an 
advertisement  in  the  Daily  Telegraph,  but  he  could  not 
remember  its  form. 

Dr.  Maurice  Edmund  Arnold  Wallis,  recalled,  said, 
m  reply  to  the  President,  that  he  had  not  seen  the 


book  about  chest  complaints  or  the  statements  contained 
in  it. 

Mr.  James  Robertson  Wallace,  recalled,  said,  in  reply 
to  the  President,  that  he  had  not  seen  the  book  until  the 
present  time,  but  he  had  now  read  it,  and  he  did  not 
agree  with  everything  stated  in  it.  He  had  recently 
recommended  a  patient  to  undergo  the  treatment  for 
asthma,  because  he  felt  justified  in  recommending  it. 

Mr.  Gilbert  Lewis  (examined  by  Mr.  Neilson)  :  As 
solicitor  for  the  accused  practioners,  he  had  made  in¬ 
quiries  in  order  to  see  how  matters  of  this  kind  were  dealt 
with  by  others ;  and  he  produced  a  number  of  advertise¬ 
ments  and  pamphlets  issued  by  hospitals,  institutions, 
hotel  guides.  Cook’s  tourist-guide  and  the  Medical  Directory, 
in  all  of  which  advertisements  were  inserted  of  a  similar 
description  to  those  complained  of.  Whereupon,  a  dis¬ 
cussion  took  place  as  to  their  admissibility;  and  it  was 
decided  that  they  were  to  be  produced  and,  if  necessary, 
referred  to.  This  concluded  the  evidence  ;  and  the  further 
hearing  was  adjourned  until  the  following  day,  when  Lord 
Robert  Cecil  produced  and  handed  to  the  President  several 
original  charts  which  had  been  filled  in  by  Sandow’s 
patients  with  the  doctor’s  comments  appended  thereto. 

Lord  Robert  Cecil,  in  addressing  the  Council,  said  that 
some  fourteen  or  fifteen  years  ago  Mr.  Sandow  became 
possessed  of  the  idea  that  physical  exercises  might  be  used 
with  advantage,  if  regulated  and  controlled  systematically, 
in  physical  culture.  With  his  own  great  personal  experi¬ 
ence  he  felt  convinced  that  by  organizing  physical  exer- 
cises  and  systematizing  them  he  might  be  able  to  greatly 
benefit  those  who  followed  his  directions.  From  the  start 
the  institute  which  Sandow  founded  had  been  a  great 
success,  and,  as  the  Council  had  heard  during  the  course 
of  the  case,  Mr.  Sandow’s  good  work  had  many  times 
been  recognized  by  many  eminent  people,  including 
doctors  of  high  standing.  After  Mr.  Sandow  had 
had  his  institute  established  for  some  time,  he  came 
to  the  conclusion  that  there  were  many  people  who 
would  like  to  take  advantage  of  his  system,  but  who 
were, ^  perhaps,  physically  unfit  to  undergo  too  strenuous 
exercise.  Since  he  was  very  anxious  to  avoid  injury 
to  any  of  those  who  attended  his  school,  he  thought  it 
right  to  take  medical  precautions  to  prevent  any  one 
undergoing  or  carrying  out  his  system  of  physical 
exercises  if  they  were  from  a  health  point  of  view  unfit 
for  such  exercises.  He  at  first  made  it  his  practice  to 
send  intending  patients  to  a  medical  man  in  the  neigh¬ 
bourhood  for  examination,  not  that  they  might  be  advised 
as  to  their  general  state  of  health,  but  simply  to 
get  an  answer  to  the  one  question :  Would  it  or  would 
it  not  be  safe  for  the  patient  to  carry  out  the  system  of 
physical  culture  connected  with  Mr.  Sandow’s  name  ?  As 
Mr.  Sandow’s  business  grew  larger  he  found  that  the 
expedient  of  sending  patients  to  a  medical  man  outside 
was  not  sufficient,  and  therefore  he  thought  it  desirable 
to  employ  medical  men  who  could  give  their  whole  time 
to  examining  his  patients,  and  also  that  they  should 
reside  on  the  premises  so  that  they  should  be  available 
in  case  of  accident.  That  was  the  origin  of  the  appoint¬ 
ment  of  the  three  gentlemen.  Lord  Robert  Cecil  said 
that  he  divided  the  charge  against  his  clients  into 
four  parts :  First,  that  they  had  associated  themselves 
with  an  institution  which  systematically  advertised. 
This,  he  contended,  had  not  been  proved.  Secondly, 
they  were  charged  with  associating  themselves  with  an 
institution  where  patients  were  to  receive  treatment  for 
diseases  from  an  unregistered  person.  This,  he  submitted, 
could  not  have  been  proved  to  the  satisfaction  of  the 
Council.  Thirdly,  their  association  with  an  institution 
which  treated  patients  by  correspondence  was  made  a 
ground  of  complaint,  and  this  charge,  too,  remained  un¬ 
proved.  Lastly,  they  were  charged  with  approving  the 
advertisements  issued  by  Sandow’s,  Limited.  Dealing 
with  the  first  three  charges,  which  seemed  to  him  to  come 
under  the  one  general  heading  of  ”  associating,”  he  main¬ 
tained  that  the  medical  practitioners,  having  had  no  hand 
in  the  management  of  the  institute,  but  being  simply  there 
to  watch  patients  in  the  patient’s  own  interest,  it  could 


not  be  said  that  there  had  been 
whatever.  As  to  the  charge  of 
proved  advertisements,  the  doctors 
seen  the  advertisements  before 
had  said  in  evidence  that  they 


any  ‘‘  association  ” 
their  having  ap- 
had  denied  having 
publication,  and 
had  expressed  to 
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Mr.  Sandow  their  disapproval  of  the  form  of  them. 
He  sabmitted  to  the  Couacil  that  the  complainants  had 
entirely  failed  to  make  oat  their  case  both  with  regard  to 
“  association  ”  and  the  suggested  approval  of  advertise¬ 
ments.  He  then  brought  to  the  attention  of  the  Council 
numerous  other  cases  of  so-called  medical  establishments, 
advertised  extensively  in  the  lay  and  medical  press,  such 
establishments  being  under  the  control  of  unregistered 
persons  and  having  resident  medical  practitioners,  such 
as  the  London  Open-Air  Sanatorium,  the  Bournemouth 
Hydro,  the  Harrogate  Hydropathic  Company,  Limited, 
and  a  numbers  of  others.  He  did  not  submit  to  the 
Council  that  the  three  practitioners  before  them  were 
marvels  of  prudence  or  wisdom.  They  were  ordinary 
men,  and  being  ordinary  men  they  were  capable,  like 
every  other  man,  of  making  mistakes  sometimes.  He  did 
not  wish  to  say  that  every  act  they  did  in  connexion  with 
the  Sandow  Institute  was  free  from  error,  but  he  sub¬ 
mitted  that  there  was  an  enormous  difference  between 
saying  a  man  had  been  mistaken  and  saying  he  had  been 
guilty  of  infamous  and  disgraceful  conduct.  The  Council 
had  not  only  to  consider  the  details  of  the  case,  but  the 
circumstances  of  the  case  as  a  whole.  His  clients  had 
made  inquiries  as  to  their  position  before  accepting  their 
appointments  in  1907,  and  as  soon  as  their  actions  were 
called  in  question  they  gave  every  information  they  pos¬ 
sibly  could  to  Mr.  Smith  Whitaker  and  to  the  Registrar  of 
the  General  Medical  Council.  They  had  also  at  once 
desisted  from  acting  in  connexion  with  Sandow’s  Insti¬ 
tute  until  they  had  a  pronouncement  as  to  the  ethical 
aspect  of  their  conduct.  In  conclusion,  he  sabmitted  that 
it  was  incredible  that  men  guilty  of  dishonourable  conduct 
should  have  acted  in  the  way  that  his  clients  had  done, 
and  that  they  had  been  free  from  blame  from  the  outset. 

Mr.  Smith  Whitaker,  in  reply,  protested  against  the 
charge  being  analysed  in  fragments,  and  sabmitted  that 
the  charge  must  be  taken  as  a  whole.  It  was  not  that 
these  practitioners  associated  themselves  with  an  insti¬ 
tute  that  systematically  advertised,  but  that  they  asso¬ 
ciated  themselves  with  an  institute  that  persistently 
advertised  for  the  purpose  of  procuring  patients  who 
were  to  receive  medical  treatment  from  an  unregistered 
practitioner  either  by  attendance  or  by  post.  It  was  an 
issue  of  fact  whether  systematic  advertising  had  taken 
place  ;  it  was  an  issue  of  fact  whether  that  was  adver¬ 
tising  for  the  purpose  of  procuring  patients ;  it  was  an 
issue  of  fact  whether  such  patients  were  treated  by 
an  unregistered  practitioner  ;  and  it  was  an  issue  of  fact 
whether  these  practitioners  had  acquiesced  and  approved 
of  such  conduct.  He  submitted  that  he  had  established 
each  of  these  facts  purely  as  a  matter  of  fact — that  there 
had  been  systematic  advertising  by  the  Sandow  Institute ; 
that  it  had  been  for  the  purpose  of  procuring  patients 
who  were  to  be  treated  by  Mr.  Sandow ;  and  that  these 
practitioners  had  approved  of  and  acquiesced  in  that 
advertising.  Lord  Robert  Cecil  had  entirely  overlooked 
the  fact  that  the  charge  was  that  these  practitioners 
had  associated  themselves  in  their  professional  capacity 
with  this  institute.  With  regard  to  the  treatment  of 
disease  by  the  Sandow  Institute,  whatever  it  may 
have  done  in  the  past — which  was  not  in  evidence 
before  the  Council — it  had  since  1907  systematically 
advertised  its  treatment  as  a  cure  for  disease.  Adver¬ 
tisements  of  hydropathic  establishments  and  hotels  up 
and  down  the  country  had  been  produced  as  showing 
that  this  was  systematically  done.  But  he  was  not  con¬ 
cerned  with  those  cases,  as  the  facts  had  not  been  investi¬ 
gated  and  proved  to  be  of  the  same  character  as  in  this 
particular  case.  It  was  most  material  that  practitioners 
should  not  associate  themselves  with  persons  who  conducted 
their  business  in  the  way  Mr.  Sandow  conducted  his.  Surely 
a  medical  practitioner  had  responsibilities  to  the  com¬ 
munity,  and  if  he  associated  himself  in  his  professional 
capacity  with  persons  who  undertook  the  treatment  of 
disease  and  agreed  with  their  methods,  that  was  approval 
and  acquiescence  for  ail  practical  purposes.  It  was  a  want 
of  appreciation  of  these  responsibilities,  he  suWitted,  that 
was  the  fundamental  complaint  against  these  gentlemen  ; 
that  they  had  not  realized  that  by  associating  themselves 
in  their  professional  capacity  with  the  Sandow  Curative 
Institute  they  had  accepted  responsibility  as  medical  men 
for  the  methods  employed  by  the  institute.  Further,  by 
their  continuance  in  the  employ  of  Mr.  Sandow  after  they 


became  aware  of  the  advertisements  in  the  Daily  News 
and  other  papers  they  accepted  responsibility  for  them. 
It  had  been  said  that,  though  the  advertisements  may  be 
blameworthy,  the  conduct  of  the  institute  was  free  from 
reproach.  What  did  that  amount  to?  It  amounted  simply 
to  this,  that  Mr.  Sandow  did  not  carry  out  in  the  institute 
what  he  held  out  to  the  public  he  would  carry  out.  The 
Council  was  asked  to  say  that  it  was  not  blameworthy,  it 
was  not  reprehensible,  it  was  not  disgraceful  on  the  part 
of  a  medical  practitioner  to  aid  and  abet  b^  continuing  in 
the  employment  of  an  individual  who  carried  on  an  insti¬ 
tute  of  that  kind.  Lastly,  on  the  question  of  infamous 
conduct,  he  was  content  that  this  case  should  be  judged 
on  the  definition  laid  down  in  one  of  the  cases — namely, 
whether  it  was  conduct  that  would  be  disgraceful  in  the 
opinion  of  members  of  the  medical  profession  of  good 
repute  and  conduct ;  he  did  not  mean  disgraceful  in  a 
purely  technical  sense,  but  disgraceful  in  the  sense  of 
ignoring  the  duty  which  a  member  of  the  profession 
owed  to  the  community  at  large. 

The  parties  and  strangers  were  directed  to  withdraw. 
On  readmission,  the  President  announced  the  decision  of 
the  Council  as  follows : 

Mr.  Maurice  Edmund  Arnold  Wallis, — I  have  to  announce  to 
ou  that  the  facts  alleged  against  you  in  the  notice  of  inquiry 
ave  been  proved  to  the  satisfaction  of  the  Council,  that  the 
Council  have  judged  you  to  have  been  guilty  of  infamous  con¬ 
duct  in  a  professional  respect,  and  have  directed  the  Registrar 
to  erase  your  name  from  the  Medical  Register. 

Mr.  James  Robertson  Wallace, — I  have  to  inform  you  that  the 
facts  alieged  against  you  in  the  notice  of  inquiry  have  been 
proved  to  the  satisfaction  of  the  Council,  but  that  the  Council, 
in  order  to  give  you  an  opportunity  to  reconsider  your  position, 
has  postponed  judgement  in  your  case  till  the  next  session, 
when  you  will  be  required  to  be  present  and  to  produce  evidence 
as  to  your  conduct  in  the  interval. 

Mr.  Charles  Edward  Trimble, — I  have  to  inform  you  that  the 
facts  alleged  against  you  in  the  notice  of  inquiry  have  been 
proved  to  the  satisfaction  of  the  Council,  but  that  the  Council, 
in  order  to  give  you  an  opportunity  to  reconsider  your  position, 
has  postponed  judgement  in  your  case  till  the  next  session,  when 
you  will  be  required  to  be  present,  and  to  produce  evidence  as 
to  your  conduct  in  the  interval. 

The  Case  of  Herbert  Llewellyn  Portbous. 

On  Tuesday,  May  24tb,  the  Council  considered  the  case 
of  Herbert  Llewellyn  Porteous,  registered  as  of  Wickham 
Grange,  Chalford,  Gloucestershire,  M.R.C.S.Eng.,  1898, 
L.R  C.P.Lond.,  1898,  who  had  been  summoned  to  appear 
before  the  Council  on  the  charge  formulated  by  the 
Council’s  Solicitor,  reported  in  the  Supplement  of  the 
British  Medical  Journal  of  December  3rd,  1910,  p.  417, 
on  the  occasion  when  the  matter  was  first  considered  by 
the  Council. 

The  President  reminded  the  Council  that  the  case  had 
been  adjourned  from  last  November  in  order  that  Mr. 
Porteous  might  produce  evidence  as  to  his  good  conduct 
during  the  interval. 

Mr.  Hbmpson,  for  Dr.  Porteous,  said  he  desired  to  call 
the  attention  of  the  Council  to  the  statement  by  Dr. 
Porteous  in  his  statutory  declaration,  in  which  he  under¬ 
took  that  nothing  he  could  prevent  should  for  the  future 
occur  ifa  his  career  meriting  the  censure  of  the  General 
Medical  Council.  Mr.  Hempson  also  called  the  Council’s 
attention  to  a  statement  by  Mr.  J.  Parsons,  F.R.C.S., 
L.R.C.P.,  who  acted  as  locumtenent  to  Dr.  Porteous  for 
some  time ;  and  also  to  statutory  declarations  by  Albert 
Barnes  Davies,  Samuel  Boake,  and  Alfred  Whalley  Waller, 
all  speaking  highly  of  Mr.  Porteous’s  reputation. 

Strangers  and  parties  were  directed  to  withdraw ;  on 
readmission  the  President  announced  the  decision  of  the 
Council  as  follows : 

Mr.  Porteous,  I  have  to  inform  you  that,  after  deliberation, 
the  Council  does  not  see  fit  to  direct  the  Registrar  to  erase  your 
name  from  the  Medical  Register. 

The  Case  of  Arthur  William  Wilson. 

The  Council  considered  on  May  24th  the  case  of  Arthur 
William  Wilson,  registered  as  of  102,  Tufnell  Park  Road, 
N.,  M.B.,  M.S.,  1887,  Univ.  Edin  ,  who  had  been  summoned 
to  appear  before  the  Council  on  the  following  charge  as 
formulated  by  the  Council’s  Solicitor : 

That  you  have  knowingly  and  wilfully  on  various  occasions 
assisted  one  Arthur  Jacobs,  of  .Jacobs  and  Clark,  156,  High 
Street,  Camden  Town,  a  person  not  registered  as  a  dentist,  in 
carrying  on  practice  as  a  dentist  by  administering  anaesthetics 
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Arthur  William  Wilaon,  I  have  to  inform  you  that  the  facts 
alleged  against  you  in  the  notice  of  inquiry  have  been  proved 
to  the  satisfaction  of  the  Council.  The  Council  has  not  pro¬ 
ceeded  to  pronounce  judgement  on  the  facts  proved,  but  has 
postponed  it  to  the  next  session  of  the  Council,  when  you  will 
be  required  to  attend  and  to  produce  evidence  as  to  your  good 
conduct  in  the  interval  from  persons  in  the  neighbourhood 
familiar  with  your  practice. 


on  his  behalf  to  persons  coming  to  him  for  treatment.  And 
that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Mr.  Bliss,  instructed  by  Messrs.  E.  F.  Turner  and  Sons, 
solicitors,  appeared  for  the  Institute  of  British  Dentists, 
the  complainants ;  and  Mr.  Lees,  solicitor,  appeared  for 
Mr.  Wilson. 

Mr.  Bliss,  in  opening  the  case,  said  that  two  gentlemen 
visited  the  dental  offices  where  Jacobs  and  Clark  carried 
on  business  at  156,  High  Street,  Camden  Town,  and  went 
through  the  usual  formalities  for  having  their  teeth 
attended  to,  and  it  was  suggested  by  Mr.  Jacobs  that  it 
would  be  necessary  for  them  to  have  gas,  and  that 
Mr.  Wilson,  who  was  not  then  in,  would  be  back  at  6  p.m. 
to  administer  gas  to  such  persons  as  needed  it,  while 
Mr.  Jacobs  performed  the  operation.  The  gentlemen  went 
back  at  6  p.m.,  and  then  saw  Mr.  Wilson  and  Mr.  Jacob, 
and  made  an  appointment  for  Mr.  Wilson  to  administer 
the  gas  to  them  in  order  that  Mr.  Jackson  might  perform 
the  operations.  They  attended  on  the  date  arranged,  but 
some  excuse  was  made,  and  the  operation  did  not  take 
place.  When  the  facts  became  known,  Mr.  Wilson  ad¬ 
mitted  substantially  the  matters  alleged  against  him, 
apologized  to  the  General  Medical  Council  for  what  he 
had  done,  and,  in  writing,  gave  his  undertaking  not  to 
carry  on  any  similar  proceedings  in  the  future.  He  had 
stated  in  his  statutory  declaration  that  at  the  time  he  did 
not  know  there  was  any  law  whereby  he  was  not  allowed 
to  give  gas  for  such  a  man.  In  conclusion,  Mr.  Bliss  said 
the  complainants  did  not  wish  to  press  the  charge,  but 
thought  it  right  to  bring  the  facts  before  the  Council  for  it 
to  deal  with  as  they  thought  fit. 

Mr.  Lees,  in  answer  to  the  President,  said  that  Mr. 
Wilson  yr&8  present  and  was  prepared  to  answer  any 
question  the  Council  desired  to  put  to  him.  He  then  read 
Mr.  Wilson’s  statutory  declaration. 

In  reply  to  Mr.  Lees,  Mr.  Wilson  stated  that  he  entirely 
adhered  to  the  statement  which  had  been  read.  He  had 
known  Mr.  Jacobs  for  ten  years,  and  Mr.  Jacobs  had  been 
a  patient  of  his  almost  all  that  time.  He  first  started  to 
give  gas  for  Mr.  Jacobs  about  two  and  a  half  years  ago. 
He  did  not  know  of  any  law  which  prevented  him  doing 
so.  He  asked  the  Council  to  accept  his  sincere  apologies 
for  the  breach  which  he  had  committed,  and  gave  his 
unqualified  undertaking  to  abstain  from  such  breach  in  the 
future. 

The  President  asked  Mr.  Wilson  if  he  understood  him 
to  say  that  he  was  not  aware  there  was  anything  wrong 
in  what  he  was  doing. 

Mr.  Wilson  replied  that  he  was  not  aware  of  any  law 
against  it. 

The  President  :  Do  you  remember  in  1906  getting  a 
notice  from  this  office  dealing  with  such  matters  ? 

Mr.  Wilson  replied  in  the  negative.  Neither  did  he 
remember  in  1909  getting  a  notice  of  various  things 
practitioners  might  not  do.  He  was  not  aware  of  the 
notiM  which  had  appeared  in  the  British  Medical  Journal 
dealing  with  such  matters. 

The  President  remarked  there  was  reason  to  believe 
that  copies  of  such  notices  were  sent  to  him  (Mr.  Wilson) 
in  1906  and  1909,  but  Mr.  Wilson  said  he  had  no  remem¬ 
brance  of  it.  He  had  attended  four  cases  only  since  the 
occasion  in  question,  and  those  four  cases  were  in  course 
of  treatment  at  the  time  referred  to.  He  had  not  'given 
gas  in  any  new  cases. 

Mr.  Lees,  on  behalf  of  Mr.  Wilson,  submitted  it  was 
proved  that  the  reasons  which  prompted  Mr.  Wilson  to 
assist  Mr.  Jacobs  were  not  financial  ones.  Mr.  Wilson 
had  not  had  an  undistinguished  career,  and  was  highly 
esteemed  in  the  north  of  London.  The  charge  had  been 
hanging  over  the  head  of  Mr.  Wilson  for  six  months.  He 
trusted  the  Council  would  think  that  that  was  sufficient 
punishment. 

The  parties  and  strangers  were  directed  to  withdraw. 

On  their  readmission,  the  President  announced  the  decision 
of  the  Council  as  follows  : 


The  Case  of  Sidley  Ikveus  Lightfoot. 

On  Wednesday,  May  24tih,  the  Council  considered  the 
case  of  Sidley  levers  Lightfoot,  registered  as  of  11,  Station 
Road,  Watford,  L.R.C.P.Edin.,  1892,  L.R.C.S.Edin.,  1892, 
L-F.P.S.Glasg.,  1892,  who  had  been  summoned  to  appear 
before  the  Council  on  the  following  charge  as  formulated 
by  the  Council’s  Solicitor  : 

were  at  the  Hertford  Assizes,  held  on  February  9th, 
1911,  convicted  on  indictment  for  feloniously  using  an  instru¬ 
ment  with  intent  in  so  doing  to  procure  the  miscarriage  of  one 
Maud  Hill,  at  Watford,  on  November  14th,  1910,  and  ordered  to 
be  kept  in  penail  servitude  for  the  term  of  live  years. 

Mr.  Lightfoot  did  not  appear. 

The  Solicitor  read  the  notice  of  inquiry  and  formally 
proved  service  of  same.  He  also  produced  the  certificate 
of  conviction. 

Strangers  and  parties  were  directed  to  withdraw.  On 
readmission  the  President  announced  the  decision  of  the 
Council  as  follows : 

I  have  to  announce  that  Sidley  levers  Lightfoot  having  been 
proved  to  have  been  convicted  of  the  felony  alleged  against  him 
in  the  notice  of  inquiry,  the  Registrar  has  been  directed  to  erase 
his  name  from  the  Medical  Register. 

The  Case  of  Alexander  McCook  Weir. 

The  Council  on  May  24th  considered  the  case  of 
Alexander  McCook  Weir,  registered  as  of  30.  Walton  Road, 
Kirkdale,  Liverpool,  M.D.Q.U.I.,  1871,  L.R.C.S.Edin.,  1871, 
who  had  been  summoned  to  appear  before  the  Council  on 
the  following  charge,  as  formulated  by  the  Council’s 
Solicitor: 

Shrewsbury  Assizes,  held  on  November 
bth,  1909,  convicted  for  that,  on  the  12th  day  of  September,  1909, 
at  the  parish  of  Shawbury,  in  the  county  of  Salop,  you  did  un¬ 
lawfully  take  and  cause  to  be  taken  one  Alice  Jones  out  of  the 
possession  and  against  the  will  of  Henry  Jones,  her  father,  the 
said  Alice  Jones  then  being  an  unmarried  girl  under  the  age  of 
16  years,  to  wit,  of  the  age  of  15  years  and  11  months,  against 
the  form  of  the  Statute  in  such  case  made  and  provided :  and 
were  thereupon  ordered  to  be  imprisoned  and  kept  to  hard 
labour  in  the  House  of  Correction  fifteen  months. 

Dr.  Weir  did  not  appear. 

The  Solicitor  read  the  charge  and  put  in  the  certificate^ 
of  conviction. 

The  Registrar  read  a  letter  from  Dr.  Weir  stating  that 
he  was  too  unwell  to  travel,  and  asking  the  Council  to 
adjourn  the  consideration  of  his  case  to  the  next  session. 

Strangers  were  directed  to  withdraw.  On  readmission, 
the  President  announced  the  decision  of  the  Council  as 
follows : 

I  have  to  announce  that  Alexander  McCook  Weir  having  been 
proved  to  have  been  convicted  of  the  misdemeanour  alleged 
against  him  in  the  notice  of  inquiry,  the  Registrar  has  been 
directed  to  erase  his  name  from  the  Medical  Register. 


The  Case  of  Frederick  William  Axham. 

The  Council  also  considered,  on  May  24th,  the  case  of 
Frederick  William  Axham,  registered  as  of  Morden,  Doll  is 
Park,  Church  End,  Finchley,  N.,  M.R.C.S.Eng.,  1861, 
L.R.C.P.Edin.,  1867,  who  had  been  summoned  to  appear 
before  the  Council  on  the  following  charge  as  formulated 
by  the  Council’s  Solicitor ; 

That  you  have  knowingly  and  wilfully  on  various  occasions 
assisted  one  Herbert  Atkinson  Barker,  an  unregistered  person 
practising  in  a  department  of  surgery,  in  carrying  on  such 
practice  by  administering  anaesthetics  on  his  behalf  to  persons 
coming  to  him  for  treatment. 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  aspect. 

The  complainants  were  the  Medical  Defence  Union. 

Dr.  Axham  appeared  in  person. 

Dr.  Bateman,  who  appeared  for  the  Medical  Defence 
Union,  the  complainants,  said  the  charge  had  arisen  from 
evidence  given  by  Dr.  Axham  himself  in  the  case  of 
Thomas  v.  Barker.  In  that  case  in  answers  to  counsel  he 
admitted  having  administered  anaesthetics  for  Mr.  Barker. 
Dr.  Bateman  referred  in  detail  to  certain  questions  and 
answers,  and  then  put  in  a  declaration  proving  the  note  of 
the  evidence  to  be  accurate.  Dr.  Bateman  submitted  that 
if  it  was  an  offence  to  administer  anaesthetics  for  an 
unqualified  dentist,  it  was  equally  an  offence  to  administer 
anaesthetics  for  any  other  unqualified  person. 

Dr.  Axham  said  he  had  been  administering  anaesthetics 
for  Mr.  Barker  for  the  last  five  years  without  remonstrance. 
Ho  had  a  record  of  forty-five  years’  service,  and  his  name 
was  as  yet  unstained.  He  realized  that  he  had  not  fol¬ 
lowed  the  strict  rules  of  medical  etiquette,  and  most  put 
up  with  the  consequences  of  his  fault. 
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In  answer  to  the  Pebsident,  Dr.  Axham  said  he  had 
resigned  both  his  practice  and  his  connexion  with  Mr. 
Barker.  He  coaid  not  give  an  undertaking  that  he  would 
not  administer  anaesthetics  in  future  for  Mr.  Barker. 

Strangers  and  parties  were  directed  to  withdraw.  On 
readmission,  the  Prksidknt  announced  the  judgement  of 
the  Council  as  follows  : 

Mr.  Axham,  I  have  to  inform  you  that  the  Council  have 
judged  you  to  have  been  guilty  of  infamous  conduct  in  a 
professional  respect,  and  have  directed  the  Registrar  to  erase 
from  the  Medical  Register  the  name  of  Frederick  William 
Axham. 

Dental  Disciplinary  Cases. 

The.  Case  of  Mr.  Frederick  Ellis 

The  Council  considered  on  May  24th  the  case  of 
Frederick  Ellis. 

The  Registrar  read  a  letter,  dated  May  23rd,  in  which 
Mr.  Ellis  stated  that  he  could  not  possibly  get  away  to 
appear  before  the  General  Medical  Council,  and  he  left 
the  matter  entirely  in  their  hands. 

Mr.  R.  W,  Turner,  instructed  by  Messrs.  Bowman  and 
Curtis-Hayward,  solicitors,  appeared  for  the  complainants, 
the  British  Dental  Association, 

The  Registrar  then  read  the  report  of  the  Dental 
Committee,  as  follows : 

The  said  Frederick  Ellis  was  registered  in  the  Dentists 
Register  on  February  23rd,  1891.  as  “In  practice  before  July 
22ad,  1878.”  His  address  in  the  Register  for  the  current  year  is 
Bridge  Street,  St.  Ives,  Hunts. 

The  accused  gave  evidence  on  his  own  behalf.  He  stated  that 
until  quite  recently — namely,  until  receipt  of  the  Registrar’s 
letter — he  had  worked  a  branch  practice  for  ten  years  at 
38,  High  Street,  Huntingdon,  managed  by  one  Taylor,  an  old 
assistant  of  his.  Taylor,  himself,  also  had  an  assistant.  Taylor 
was  never  a  partner,  but  was  paid  by  a  commission  of  5  per  cent, 
and  a  salary  of  253.  a  week  with  gas  and  house  rent  free.  Taylor 
and  his  wife  lived  at  38,  High  Street.  Taylor  operated,  and  gave 
anaesthetics  on  his  own  account  just  as  if  he  were  a  dentist. 

The  accused  generally  went  over  twice  a  week  from  St.  Ives. 
I'or  the  rest  of  the  week  Taylor  was  in  sole  charge.  The 
accused  has  now  ceased  to  employ  Taylor,  who,  however,  with 
his  wife,  still  lived  at  38,  High  Street.  The  branch  practice 
was  practically  closed,  and  Taylor  had  instructions  to  refer  any 
patients  to  St.  Ives.  The  operating  chair  and  instruments  were 
still  there.  It  was  possible  that  Taylor  might  buy  the  branch 
practice.  As  regards  any  undertaking,  the  accused  states 
merely  that  he  would  close  the  Huntingdon  branch  and  not 
practise  there. 

In  reply  to  the  President  and  with  the  permission  of 
the  Council  Mr.  Turner  pointed  out  that  Mr.  Ellis  had 
carried  on  for  ten  years  a  practice  of  covering,  and  he  was 
proposing  to  make  it  a  market  asset  by  selling  that 
practice  to  the  man  he  had  covered. 

Strangers  were  directed  to  withdraw;  on  readmission 
the  President  announced  the  judgement  of  the  Council  as 
follows : 

I  have  to  announce  that  on  the  facta  found  in  the  report  of 
the  Dental  Committee  it  has  been  proved  that  Frederick  Ellis 
has  been  guilty  of  infamous  or  disgraceful  conduct  in  a  pro¬ 
fessional  respect,  and  that  the  Registrar  has  been  directed  to 
erase  his  name  from  the  DentistslRegister. 

The  Case  of  Mr.  Frederick  Henry  Barker. 

The  Council  also  considered  on  May  24 bh  the  case  of 
Frederick  Henry  Barker. 

Mr.  R.  W.  Turner,  instructed  by  Messrs,  Bowman  and 
Curtis-Hayward,  solicitors,  appeared  for  the  British  Dental 
Association.  Mr.  J.  B.  Matthews,  instructed  by  Messrs. 
Page  and  Scorer,  solicitors,  appeared  for  Mr.  Barker. 

The  Registrar  read  the  report  of  the  Dental  Committee 
as  follows : 

The  said  Frederick  Henry  Barker  was  registered  in  the 
Dentists'  Register  00  1882,  as  ‘‘In  practice  before 

July  22ad.  1878.”  His  address  in  the  Register  for  the  current 
year  is  4,  Town  Hall  Street,  Grimsby. 

The  accused  has  widely  advertised  his  professional  practice 
by  objectionable  methods  of  advertising,  namely,  by  a  sign 
board,  25  ft.  by  4  ft.,  exhibited  in  the  front  of  his  house  at 
4,  Town  Hall  Street,  Grimsby  ;  also  by  the  issue  of  a  circular 
letter,  of  a  concert  programme,  and  of  a  calendar,  and  by  adver¬ 
tisements  in  the  public  press,  some  of  which  contain  commenda¬ 
tions  of  his  own  skill  and  methods,  and  claims  of  superiority 
over  the  methods  of  other  practitioners.  Notwithstanding  his 
letter  to  the  Honorary  Secretary  of  the  Eastern  Counties 
Branch  of  the  British  Dental  Association,  saying,  ‘‘  Re  adver¬ 
tising.  I  have  decided  to  make  no  fresh  contracts,  and  have, 
where  possible,  withdrawn  existing  ones,”  the  accused  has 
freshly  advertised. 

The  accused,  by  his  counsel,  now  admitted  the  truth  of  the 
charge  against  him,  and  offered  to  submit  to  any  terms  which 
the  Council  should  think  fit  to  impose,  and  to  discontinue 
ndvertising  in  any  shape  or  form.  He  called  no  evidence. 


In  reply  to  the  President,  with  the  permission  of  the 
Council,  Mr.  J.  B.  Matthews  said  he  did  not  challenge  the 
report  of  the  Committee.  The  position  his  client  wished 
to  take  up  was  the  position  he  took  up  before  the  Com¬ 
mittee — namely,  a  frank  recognition  that  he  had  sinned 
against  the  rules  and  traditions  of  his  profession,  with  an 
earnest  hope  that  he  might  be  excused  from  the  conse¬ 
quences  of  what  he  had  done.  He  was  prepared  to  offer  to 
the  Council  the  fullest  assurance  with  regard  to  the  future 
that  there  should  be  no  repetition  of  any  objectionable 
advertisements,  nor,  in  truth  of  any  advertisement,  which 
the  Council  might  desire  to  impose  upon  him.  The  real 
question  was  whether  he  was  repentant  and  earnestly 
anxious  still  to  continue  a  registered  dentist  and  no  longer 
to  give  offence,  and  whether  this  Council  should  consider, 
which  he  trusted  it  would  not,  that  his  offence  was  not  to 
be  excused  and  his  name  removed  from  the  Register. 

Mr.  Turner,  with  the  permission  of  the  Council,  after 
the  frank  admission  which  had  been  made  on  behalf  of 
the  accused  practitioner,  submitted  that  it  was  a  case  in 
which  the  Council  would  find  that  there  had  been  in¬ 
famous  and  disgraceful  conduct  in  regard  to  these 
advertisements.  It  only  remained  for  the  Council  to 
decide  what  course  it  should  adopt,  and  he  would  only 
suggest  that  it  Mr.  Barker  continued  the  undertaking  to 
discontinue  all  description  of  advertisements  whatsoever 
then  it  would  be  for  the  Council  to  consider  whether  it 
should  adjourn  the  matter  for  a  time  to  see  if  he  would 
carry  out  the  undertaking  which  he  had  given  through 
his  counsel. 

Strangers  and  parties  were  directed  to  withdraw.  On 
readmission,  the  President  announced  the  decision  of 
the  Council  as  follows : 

I  have  to  announce  that,  on  the  facts  found  in  the  report  of 
the  Dental  Committee,  the  Council  has  judged  that  Mr.  Barker 
has  been  guilty  of  infamous  or  disgraceful  conduct  in  a  pro¬ 
fessional  respect,  and  has  directed  the  Registrar  to  erase  from 
the  Dentists'  Register  the  name  of  Frederick  Henry  Barker. 

[A  report  of  other  proceedings  of  the  Council  will  be 
published  in  a  subsequent  issue.] 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held 
at  Caxton  House,  Westminster,  on  May  18th,  with  Sir 
Francis  H.  Champneys  in  the  chair. 

Medical  Help  in  Emergency  Cases. 

A  letter  was  considered  from  the  Inspector  of  Mid¬ 
wives  of  the  County  Borough  of  Hull  as  to  the  diffi¬ 
culties  experienced  by  midwives  in  obtaining  medical 
help  in  cases  of  emergency.  The  Board  decided  to 
reply  that  the  midwife  is  not  responsible  to  the 
guardians,  but  to  the  Local  Supervising  Authority  and 
to  the  Board. 

Training  of  Midwives. 

A  letter  was  considered  from  a  certified  midwife 
complaining  of  the  inadequacy  of  the  training  given 
at  a  recognized  training  school.  The  Board  decided  to 
inquire  of  the  authorities  at  the  training  school  as  to 
the  actual  facts  of  the  case. 

Procedure  in  Penal  Cases. 

A  letter  was  considered  from  the  Town  Clerk  of 
Manchester  as  to  the  decision  of  the  Board  to  take  no 
action  in  the  cases  of  two  certified  midwives,  against 
whom  the  Local  Supervising  Authority  had  found 
prima  facie  cases  of  misconduct  and  negligence 
respectively.  The  Board  directed  that  the  Town 
Clerk  of  Manchester  be  informed  that  the  Local 
Supervising  Authority  appears  to  have  entirely  mis¬ 
apprehended  the  effect  of  the  Board’s  procedure  in 
penal  cases,  and  that  the  appearance  of  the  medical 
officer  of  health  or  the  inspector  of  midwives  at  the 
hearing  of  a  case  is  always  welcomed  by  the  Board. 

Removal  from  Midtvives  Board. 

A  letter  was  read  from  the  Clark  of  the  Privy 
Council,  transmitting  for  the  observations  of  the 
Board  a  letter  with  enclosures  addressed  by  Mr. 
Harold  Baker,  M.P ,  to  the  President  of  the  Local 
Government  Board,  in  regard  to  the  case  of  Annie 
Ireland,  whose  name  was  removed  from  the  Midwives 
Roll  on  March  30th,  1911.  The  Board  decided  that  the 
Secretary  be  directed  to  communicate  the  facts  of  the 
case  to  the  Privy  Council. 
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r  SuWtFMKWTTOl^*  -iriT 
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^abal  aitb  itttUtarg  ^ppmntimnts. 

^  INDIAN  MEDICAL  SERVICE. 
MSToffiS^idenBrifadl!-  appointed  Principal 

^  D  approved  ^e  retirement  from  the  service  of  Surceon- 

-  Lieutenanl^Colonel  C.T. 

A^rit  yiJiCKE  also  retires  from  the  service 

*^®  ^o“t)ay  Medical  Department  as  Surgeon' 
March  3Ist,  1883,  and  was  made  Lieutenant-Colonel  March  3lRt 
Lieutenan^Colonel  Quicke  was  with  the  Zhob  Val ify  expedition^n 
1884,  including  the  affair  at  Dowlatzai ;  he  was  also  in  thA  ■RnFmAca 

campai^gn,m5-6,  receiving  a  medal  with  clLr  Burmese 

T® admission  of  the  following  oflQcer  to 
the  Indian  Medical  Service:  Captain  W.  8.  Nealor,  by  exchan^  from 
the  Royal  Army  Medical  Corps,  March  3l8t.  excnange  from 


territorial  force. 

T,  «  Royali  Army  Medicai.  Corps. 

of  r’TertRn'S«f'°n^,^  P^ARLES  AvERiLL,  M.D.,  to  be  Sanitary  Officer 
Sanitarv^A^^Ai  May  2Mh:  Major  W.  J.  Howarth,  M.D., 

Service,  to  be  appointed  Sanitary  Officer  of  a  Territorial 

resigns  tV.Jt'ifn  ^^.®“*®°®'“*>-Colonel  Arthur  Newsholme,  M.D.,  who 
rfffiAilo  appointment,  and  who  is  placed  on  the  list  of  Sanitarv 
services  will  be  available  on  mobilization  S 
precedent  as  from  August  22nd,  1908,  May  20th.  wim 

W  -^TObwlance.— Supernumerary  Major 

W.  B.  Pbitchard  ceases  to  serve  with  No.  18  Field  Ambulance  SneHni 
restored  to  the  Establishment,  May  20th ;  Major  W  L 

Field  Ambulance.— Major  W.  B  Pritchard 
^  ^ond  liancashire  Field  Ambulance,  to  be  Major,  May  20th.’ 

mSns  Zv  resigning  their  com- 

Si“itoSn“T:j‘'tXT“°‘‘’"'  MB-: 

^ther  than  Medical  Dwifs.-Lieutenant  Y.  T.  G 
to  be  Captain,  April  1st ;  Lieutenant  R.  J.  w.  Oswald  to  be 
P^®“*f“ant  T.  J.  Faulder,  to  be  Captain.  January 
retain^teAl^  «  nt  ‘^^®^  commissions,  and  granted  permission  to 
Honora^^  SuXn^A?AnA7w“V^^ti^  ^Oth :  Lieutenant-Colonel  and 
A  D  f^ser  M  D'^rvffiAAl  .Waterhouse.  Lieutenant-Colonel 

M^^^^F  R‘c^8^g*‘’to  hA^r  Gntts.— ANGUS  Macnab. 

mb’  to  he^fiAnVA^^A^f  Lieutenant.  March  1st;  James  W.McIntosh. 
m.D..  10  be  Lieutenant.  February  7th ;  William  F  McAt.t  tr-twr 
Hewlings  (formerly  Surgeon-Lieutenant  1st  Volunteer  Battalion 
cSLL0^MB''fihr/^‘^®  March  iethrJoLpH^MlT 


Salary.  £80 
House-Surgeon, 


Ifacanms  aitb  ^ppohrtimRta. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
uihere  full  particulars  will  be  foumd.  To  ensure  notice  in  this 
coJtmn,  advertisements  must  be  received  not  later  them  the  first  post 
on  Weanesdav  momina. 

VACANCIES. 

INFIRMARY.-House-Surgeon, 

ptsr  ciQiiuiii, 

BECKETT  HOSPITAL.  -  Second 
oaiary,  £100  per  aenum. 

BIRKENHEAD  BOROUGH  HOSPITAL.- Junior  Resident  House- 
Surgeon  (male).  Salary,  £80  per  annum.  "esiaeni  House- 

HOSPITAL.-Junte  Hoo.e- 

BOI^IN:  CORNWALL  COUNTY  ASYLUM.-Third  Assistanf 
Medical  Officer.  Salary,  £140  per  annum,  rising  to  £160. 

BRECONSHIRE  EDUCATION  COMMITTEE.— Temporaiw  Assistant 
School  Medical  Officers.  Salary,  5  guineas  a  week. 

House-Surgeon.  Salary,  £110  per 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL —House- 
Physician.  Salary.  £70  per  annum.  House- 

^^hSi^t^  .HOSPITAL.— Clinical  Pathologist  and  Bacterio- 

xogiBu.  Honorarium,  £200  por  annum. 

CHELTENHAM  GENERAL  HOSPITAL.-(l)  Honorary  Medical 
^diographer  and  Electrician.  (2)  House-Physician;  sal^y,^£80 
Offleer^*^*^™’  ‘’®  ^100  0“  becoming  Senior  Medical 

CO™T-^-Me<iic.]Officr„t  Health.  Salary, 

‘^°£S»Sran?o™“''™  HOSPITAL.-HouseBurgeon.  Salary. 
CITY  OF  L(WDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 

“  S?S?  &£y"^‘'„'S„‘S“  HOSPITAL.-J„„l„r  Ho«„. 

'’'’lSrTa?a“’^Sal?r?a1^h,^Sr£tor^^^ 

^’^-pJ'th^Sft  a°d  ffegTs^mr^^Honor^riS^fSa®^^’ 


FL(5RENCE  NIGHTINGALE  HOSPITAL  FOR  GENTLEWOMEN, 
r^’ranmim  N.W.— Resident  House-Surgeon.  Salary,  £100 

CENTRAL  HOSPITAL,  Holloway,  N.- 
Ophthalmic  Surgeon  (Out-patient). 

BOYAL  SURREY  COUNTY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

Queen  Square,  W.C.— (1)  Honorary  Assistant 
(Out-patients).  (2)  House-Surgeon.  Salary  at  the  rate 
of  £60  per  annum. 

House-Surgeon.  (2)  House- 
ciin  rion  House-Physician.  Salary  at  the  rate  of 

£140,  £120,  ana  £80  per  annum  respectively. 

LIVERPOOL  UNIVERSITY.- Senior  Demonstrator.  Salary,  £175 
per  annum. 

?C®BITAL,  Vffiitechapel,  E.— (1)  Medical  Registrarship. 
(2)  Surgical  Registrarship.  Salary  in  each  case,  £100  per  annum. 

LOl^ON  LOCK  HOSPMAL.  — (1)  House-Surgeon  and  Assistant 
House-Surgeon  to  the  Female  Hospital ;  salary,  £100  and  £80  per 
annum  respectively.  (2)  House-Surgeon  to  the  Male  Hospital; 
salary,  £100  per  annum.  . 

MANCHESTER :  COUNTY  ASYLUM,  Preatwich.  -  (1)  Junior 
A®  ,  Officer ;  salary,  £150  per  annum,  increasing 

to  £250.  (2)  Locumtenent  for  six  or  eight  weeks ;  salary,  4  guineas 
per  week. 

MANCHESTER  ROYAL  INFIBMARY.-(l)  Assistant  Medical  Officer 
to  the  Convalescent  Hospital,  Cheadle;  salary  at  the  rate  of  £80 
per  annum.  (2)  House-Physicians.  (3)  Junior  House-Surgeons. 

M^BGATE:  ROYAL  SEA-BATHING  HOSPITAL  FOR  SURGICAL 
TUBERCULOSIS. — Junior  Resident  Surgeon.  Salary,  £80  per 
annum,  rising  to  £120  on  succeeding  to  senior  position. 

MIDDLESEX  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer.  Salary,  £300  per  annum, 

^^^^^^BA®BNERAL  HOSPITAL,  Greenwich  Road,  S.E.— Anaes¬ 
thetist. 

HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OP  THE  CHEST. — Clinical  Assistants  in  Out¬ 
patients  Department,  Fitzroy  Square. 

AND  NORWICH  HOSPITAL.-House-Physician.  Salary, 
£80  per  annum. 

NORWICH;  JENNY  LIND  INFIRMARY  FOR  CHILDREN.— Lady 
Resident  Medical  Officer,  Salary,  £50  per  annum. 

DISPENSARY. — (1)  Second  Honorary  Surgeon. 
\l)  Medical  Officer  of  the  Provident  Department;  remuneration  is 
a  moiety  of  net  receipts. 

queen  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.  Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum. 

^SPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— Honorary  Dental  Surgeon. 

ST.  THOMAS’S  HOSPITAL. — Surgeon  in  charge  of  the  Throat 
Department. 

SHEFFIELD  ROYAL  HOSPITAL.-Assistant  House-Physician. 
Salary,  £50  per  annum. 

SHEETIELD  ROYAL  INFIRMARY.-Seventh  Resident  Medical 
Officer.  Salary,  £60  per  annum. 

UB '  UARISH  OF  ST.  LEONARD. — Junior  Assistant 
Medical  Officer  for  the  Infirmary.  Salary,  £120  per  annum. 

STORTHES  HALL  ASYLUM,  Kirkburton,  near  Huddersfield.— 
Medical  Officer.  Salary,  £140  per  annum,  rising  to 

£160. 

TAUNTON  AND  SOMERSET  HOSPITAL. — Senior  House-Surgeon. 
Salary,  £120  per  annum. 

WAKEFIELD:  COUNTY  COUNCIL  OF  THE  WEST  RIDING  OF 
yPPUSHIRE.— Medical  Inspector  of  School  Children.  Salary, 
£300  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford,  E.— 
Junior  House-Physician.  Salary,  £75  per  annum. 

WES'T  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House- 
Physician. 

^QS^^.^U^’^BTON  and  STAFFORDSHIRE  GENERAL  HOS 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 


APPOINTMENTS. 

Dundas,  j.,  M.D.,  D.P.H.Edin.,  Medical  Officer  of  Health  of  the 
Borough  of  Ramsgate. 

Francis,  T.  E..  M.D.,  D.P.H.,  Medical  Officer  of  Health  of  Llanelly 
Urban  District. 

Gbiffith,  G.  R.,  M.B.,  C.M.Glas.,  Medical  Officer  of  Health  of  the 
Carnarvon  Port  Sanitary  Authority. 

Haslam,  W.  A.,  M.R.O.8.,  L.R.O.P.,  Resident  Medical  Officer  of  the 
Hull  Corporation  Sanatorium. 

Phillips,  H.  R.,  M.B.,  Medical  Officer  of  Health  of  the  Paul  Urban 
District. 

Ponton,  J.  A.  W.,  M.B.,  B.S.Dub.,  Medical  Officer  of  Health  of  the 
Ottery  St.  Mary  Urban  District. 

'J’’  E.R.C.P.and  S.Edin..  Resident  Assistant  Medical 
Officer  of  the  Rirkenhead  Union  Workhouse, 

SHARra,  Cl^dius  Galen  Kaye,  M.6.,  B.S. Leeds,  Senior  Casualty 
Officer,  Royal  Infirmary,  Hull. 

Tuetle,  Godfrey  de  Bee,  M.D.Durh.,  M.R.O.P.Lond.,  Physician  to 
Margaret  Street  Hospital  for  Consumption. 

St.  M^y’s  Hospital,  Paddington,  W.— The  following  appointments 
have  been  made ; 

Physician.- Harris,  Wilfred,  M.D.,  F.R.C.P. 

“  charge  of  Out-patients.— Miller,  Reginald  H..  M.D., 

M,R.C.P. 

Ophthalmic  Surgeon.— Paton,  Leslie,  F.R.C.S. 

Assistant  Ophthalmic  Surgeon.— Coats,  George,  F.R.C.S. 

University  College  Hospital. — The  following  appointments  have 
been  made : 

House-Physician.— A.  A.  Henderson,  M.R.C.S..  L.R.C.P. 
House-Surgeon.— A.  L.  Robinson,  M.B.,  B.8.,  M.R.ci.S.,  L.R.C.P. 
House-Surgeon.— A.  D.  E.  Bayllss,  M.R.C.S.,  L  R  C  P 
Obstetoic  Assistant.- H.  C.  G.  Pedler,  M.B.,  B.S.,  M.R.C.8., 


SunuKin  TO  thb 
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GALENDAB. 


[June  5,  1911 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  tor  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  x>ost-oMce 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIBTBS. 

Fbancis. — On  May  28th,  at  Arnold,  Notts,  the  wife  of  Harvey  Francis, 
M.D.,  of  a  daughter. 

Stevenson.— On  May  26th,  at  237,  Chesterton  Road,  Cambridge,  to 
Dr.  and  Mrs.  C.  M.  Stevenson,  a  son. 

Wheat. — On  the  30th  May,  1911,  at  Vogelfontein,  Transvaal,  to 
Dr,  and  Mrs.  Ernest  O.  Wheat,  a  son.  (By  cable.) 


DIARY  FOR  THE  WEEK. 


WBDNBSDAY. 

Ophthalmological  Society,  11,  Chandos  Street,  Cavendish  Square, 
W.,  5  p.m.— Dr.  E.  Landolt  :  The  Bowman  Lecture — 
Ophthalmic  Surgerj'. 

THDRSDAT. 

OPHTHALMOLOGicAii  SOCIETY,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8  p.m.— Card  Specimens.  Papers  ;  (1)  Mr.  Wray : 
The  Treatment  of  Conical  Cornea.  (2)  Major  Eliot, 
I.M.8. ;  The  Operation  of  Simple  Trephining  for  the 
Relief  of  Glaucoma.  (3)  Dr.  Thomson  Henderson : 
Anatomical  and  Mechanical  Factors  in  Accommo¬ 
dation. 

FRIDAY. 

University  College,  Gower  Street,  W.C.,  5  p  m.— Dr.  Charles 
Mercier  :  Conduct  and  its  Disorders. 

POST-ORADUATB  COURSBS  AND  IiBOTDRBB. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.  —  Lectures :  Tuesday,  3.45  p.m..  Methods  of 
Examination.  Friday,  3.45  p.m..  Methods  of 

Examination. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.,  Wednesday,  4  p.m. — Pneumothorax. 

Hospital  fob  Sick  Children,  Great  Ormond  Street,  W.C.— 
Tuesday,  5.15  p.m..  The  Significance  of  Signs  and 
Symptoms  in  Intra-abdominal  Lesions,  Principles  of 
Treatment.  Friday,  5.15  p.m..  Appendicitis,  Pneumo¬ 
coccal  Peritonitis,  Abdominal  Tuberculosis. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m, ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p  m.  respectively ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throatatnoon  and4.M  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Tues¬ 
day,  and  noon,  Friday.  Eye,  11  a.m.,  Wednesday  and 
Saturday.  Radiography,  Thursday,  4.50  p.m.  Special 
Lecture.  Tuesday,  2.15  p.m..  The  Pulse;  4.30  p.m., 
Surface  Anatomy;  Wednesday,  5  p.m..  Asthma  in 
Children. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week,  at  4  p.m.  each  day  ; 


Tuesday,  Medical  ;  Wednesday,  Surgical ;  Thursday, 
Surgical;  Friday,  Ear.  Nose,  and  Throat.  Lectures, 
at  5.15  p.m.  each  day,  will  be  given  as  follow :  Tuesday, 
Some  Points  in  the  Anatomy.  Physiology,  and  Surgery 
of  the  Nose  and  Accessory  Sinuses ;  Wednesday, 
Pemphigus  Vegetans ;  Thursday,  Prognosis  in  Heart 
Disease. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Friday.  3.30  p.m.,  Spinal  Compression. 

North-East  London  Post-graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m..  Surgical  Out-patient ;  2.30  p  m..  Medical  Out¬ 
patient.  Nose.  Throat,  and  Ear.  Tuesday.  10  a.m.. 
Medical  Out-patient  Clinic ;  2.30  p.m..  Operations. 
Clinics  ;  Surgical,  Gynaecological ;  3.30  p.m..  Medical 
In-patient;  4.30  p.m.  Lecture:  Cardiac  Therapeutics. 
Wednesday,  2.30  p.m.,  Medical  Out-patient;  Skin  and 
Eye  Clinics;  X Bays.  Thursday,  2.30p.m.,  Gynaeco¬ 
logical  Operations  ;  Clinics :  Medical  and  Surgical  Out¬ 
patient,  3  p  m..  Medical  In-patient,  4.30  p  m.  Friday, 
2  30  p.m..  Operations  ;  Clinics  :  Medical  Out-patient, 
Surgical,  Eye ;  3  p.m..  Medical  In-patient. 

West  London  Post-graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations 
at  2  p.m.  daily.  Tuesday,  Gynaecological  Operations, 
10  a.m.;  Demonstration  of  Minor  Operations,  11.30  a.m.; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wednes¬ 
day,  Diseases  of  Children,  10  a.m. ;  Gynaecological 
Demonstration,  10  a.m. ;  Throat,  Nose,  and  Ear  Opera¬ 
tions,  10  a.m,;  Eye,  2  p.m.;  Gynaecology,  2  p.m. 
Thursday,  Lecture ;  I’ractical  Medicine,  12  15  p.m. ; 
Eye,  2  p.m. ;  Orthopaedics,  2  p.m.  Friday,  Gynaeco¬ 
logical  Operations,  10  a.m. ;  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Saturday,  Diseases  of  Children, 
10  a.m.  ;  Throat,  Nose,  and  Ear  Operations,  10  a.m.  ; 
Eye,  10  a.m.  Lectures  at  5  p.m.  daily  except  Monday 
and  Saturday. 


RECENT  PUBLICATIONS. 

Technique  de  sUrilization.  By  Dr.  E.  Gerard.  Second  edition.  1911. 
Paris:  VigotFrires.  (Cr.  8vo,  pp.  350,  72  illustrations.  Fr.6.) 

Of  the  first  edition  of  this  book  we  published  a  favourable  re¬ 
view  some  four  years  ago.  The  present  volume  is  over  a  third 
longer  than  its  predecessor,  and  contains  more  illustrations. 
It  has  been  brought  up  to  date  throughout,  and  more  space 
given  to  the  storing  of  dressings,  the  sterilization  of  gloves, 
the  disinfection  of  rooms  and  books,  and  the  treatment  of 
water  for  drinking  and  other  purposes.  Bterilization  of 
living  tissues  is  not  touched,  but  otherwise  the  whole  field 
of  the  subject  receives  careful  attention. 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  P.  Blakiston’s  Son  and  Co.  have  recently  published 
a  third  enlarged  edition  of  a  Manual  oj  Diseases  of  the  Ear, 
Nose,  and  Throat,  by  Dr.  J.  J.  Kyle,  Professor  of  Otology, 
Khinology,  and  Laryngology,  Indiana  University  School  of 
Medicine,  Indianapolis,  and  President  Of  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


7  WEDNESD.1Y 


THURSDAY 


JUNE. 

fLONDON ;  Medico-Political  Committee, 

2  p.m. 

Dorset  and  West  Hants  Branch, 
Summer  Meeting,  Princess  Christian 
Hospital,  Weymouth,  3.30  p.m. 

Greenwich  Division,  Metropolitan 
Counties  Branch,  Lewisham  Infir¬ 
mary,  3.30  p.m. 

Leicester  and  Rutland  Division, 
Midland  Branch,  Association  Hall, 
East  Street,  Leicester,  4  p.m.  i 

South-Eastern  Branch,  Annual  ' 
Meeting,  Old  Grammar  School, 
Ashford,  2.15  p.m. ;  Lunch,  Saracen’s 
Head,  1  to  2  p  m.  ;  Dinner,  6.30  p.m. 

South-West  Wales  Division.  South 
Wales  and  Monmouthshire  Branch, 
Annual  Meeting,  Joint  Counties 
Asylum,  Carmarthen,  1  p.m. 

Walthamstow  Division,  Metropolitan 
Counties  Branch,  Walthamstow  Hos¬ 
pital,  Orford  Road,  Walthamstow, 

4  p.m. 

Worcestershire  and  Hereford¬ 
shire  Branch,  Annual  Meeting,  St. 
Peter’s  Church  House,  Hereford, 
3.45  p.m. 


Date. 


Meetings  to  be  Held. 


JUNE  (continued), 

^London  ;  Central  Ethical  Committee, 
2  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Central  Library,  Arkwright  Road, 
N.W.,  8  p.m. ;  Meeting  of  Local  Pro¬ 
fession.  8.30  p.m. 

Leinster  Branch,  Annual  Meeting, 
Royal  College  of  Physicians,  Kildare 
Street,  Dublin,  4.30  p.m. 


9  FRIDAY 


10  SATURDAY  . 

11  Sunliaj 

« 

12  MONDAY  . 

13  TUESDAY  . 

14  WEDNESDAY  ■ 


Northamptonshire  Division.  South 
Midland  Branch,  Annual  Meeting, 
Northampton  (General  Hospital, 
2.30  p.m. ;  Luncheon,  Franklin’s 
Restaurant,  1.30  p.m. 

Central  Division,  Binnincjham 
Branch,  Annual  Meeting,  Medical 
Institute,  4  p.m. 
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^Wttn0s  of  IBraittliea  IBibrnons. 

[The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  by  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH; 

East  York  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
EthMington  Ward  at  the  Hull  Boyal  Infirmary  on 

chatr  Hainwoeth  was  in  the 

Chair,  and  Bixty-seven  members  of  the  nrofession 

weri"pSenr"“'  ‘“e  Ateodation) 

adopted,  as  also  the  Treasurer’s  balance-sheet 
Election  of  Officers. — The  following  were  elected  tor 
1911-12  :  Chairman,  Dr.  James  MacNidder; 
Vice-Chairman,  Dr.  A.  H.  Johnston;  Honorarv  Secre- 

TYrf  MMK  who  also  sit  on  Branch  Council), 

Laslett,  Hewlett,  Holder,  and 
Harab,  (two  members  who  do  not  sit  on  Branuh 

Council)  Dre.  R.  H.  B.  Nicholson  and  Moir 

Aattonal  Insurance  Bill.—A.  discussion  on  this 
^bject  was  opened  by  the  Chairjian,  and  Drs.  C.  H. 
Milb URN,  Johns  (President-elect  of  the  East  York 
Tinr  Lincoln  Branch),  J.  Soutter,  Murray, 

Turton  (Honorary  Secretary), 
utt.  Divine,  Thompson,  MacNidder  (Repre¬ 


sentative  at  Representative  Meetings),  R  H  B 
Nicholsoe,  Holt,  Speoulle,  Geieve,  jIckson  and 

resolutions  arrived  at  by 

May ‘27th  ?  Soppbeuent  o« 

ilay  J7th,  p,  299.  After  the  resolutions  had  been 

come  of  the  opinions  already  expressed  and  the 
resolutions  passed  he  should  move  • 

BriUsh  M^edicaf  A88oc"iaU?n*Siffi  NSional^Inaurance  B?ll 

Mr.  R.  H.  B.  Nicholson  seconded.  Dr  Camfroh 

Pi^ofession  was ’absolutely 
united,  the  time  for  passing  such  a  resolution  had  not 
yet  arrived.  He  did  not  oppose  the  principle  stated  in 

thought  that  they  shoufd  wait  until 
the  British  Medical  Association 
decided  to  do  in  the  matter.  Dr.  Cameron  moved  and 
Dr.  Denver  seconded  the  following  amendment®  ’ 

^r?Jolutiom  ®  inopportune  for  the  passing  of  Dr.  Milburn’s 

On  being  put  to  the  meeting  the  amendment  was 
carried  and  again  as  a  substantive  resolution. 

After  the  Chapman  had  thanked  the  non-members 
of  the  Association  for  attending  the  menfintr  virVii  v. 
hud  lasted  to  a  late  hour,  terSted 
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[372] 


SUTPLCUENT  TO  THK 
Bbitisii  Medical  JouhxalJ 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[June  io,  1911. 


Barr,  James  Craig,  J.  T.  Ballantyne,  Wm.  Geddie, 
Alex.  Ballantyne,  Thos.  Ballantyne,  Barton,  Reg. 
Townley,  Frankish,  Alex.  Craig,  Sfca.hlknecht,  Bowen, 
Tough,  Fenton,  J.  S.  Geddie,  W.  Alex.  Smith,  Keighley, 
Prebble,  Macallan,  Johnson,  Nuttall,  Loynd,  Cunlifle, 
Brooks,  Lees,  Buchan,  Gunn,  Payne,  Bowes,  Willett, 
Macrae,  Field,  J.  V.  Fox,  J.  T.  Ramsay,  Butterfield, 
Jamies,  Cran,  Duthie,  Owen,  Shaw,  Henry,  Armistead, 
Bradley,  and  Greenwood  (Honorary  Secretary). 

Elections. — The  minutes  of  the  last  annual  meeting 
having  been  read  and  confirmed,  the  officers  for  the 
ensuing  year  were  then  elected  as  follows  :  Chairman, 
Dr.  Rigby;  Vice-Chairman,  Dr.  Alex.  Cran;  Secretary 
and  Treasurer,  Dr.  Greenwood ;  Representatives  on 
Branch  Council,  Drs.  Henry  and  Prebble;  Repre¬ 
sentative  in  Representative  Meeting,  Dr.  W.  B.  Prebble ; 
Executive  Committee,  Dr.  Bowes  (Rishton),  Dr.  Beaton 
(Accrington),  Dr.  J.  T.  Ballantyne  (Darwen),  Dr.  Macklin 
(Whalley). 

National  Insurance  Bill. — This  measure  was  dis¬ 
cussed  (see  Supplement,  May,  27th,  p.  298). 


Glossop  Division. 

The  annual  meeting  of  this  Division  was  held  on 
May  18th. 

Election  of  Officers. — The  following  were  elected 
officers  for  the  ensuing  year  :  Chairman,  W.  J.  Bowden, 
M.B.,  Norfolk  Street,  Glossop ;  Vice-Chairman,  D.  J. 
Mackenzie,  M.D.,  North  Road,  Glossop;  Honorary 
Secretary  and  Treasurer,  Arthur  Walker,  M.R.C.S., 
16,  High  Street,  Glossop  (re- elected) ;  Representative 
to  Representative  Meeting,  E.  A.  Clarke,  Esq.,  Dukin- 
field ;  Representative  on  Branch  Council,  D.  J.  Mac¬ 
kenzie,  M.D.  The  membership  is  as  before. 

Organization  of  Medical  Attendance  on  the  Provi¬ 
dent  Principle. — Questions  in  Form  D  15  were  dis¬ 
cussed  and  the  answers  forwarded  to  the  Medical 
Secretary. 

National  Insurance  Bill. — This  bill  was  also  dis¬ 
cussed  (see  Supplement,  May  27th,  p.  298). 


Manchester  (South)  Division. 

A  GENERAL  meeting  of  this  Division  was  held  at  the 
Holy  Innocents’  School  Room,  Wilmslow  Road,  Fallow- 
field,  on  Friday,  May  19th,  at  3,30  p.m.  Dr.  Grant 
Davie  presided  in  the  absence  of  the  President,  Dr. 
Hopkinson.  There  were  also  present  Drs.  Barr,  Booth, 
Boyd,  Brown,  Cotterill,  Edlin,  Godson,  Goodfellow, 
Gregory,  Heathcote,  Helme,  Hood,  Howe,  Jones, 
MacDougall,  MacGregor,  Middleton,  Mitchell,  Morton, 
Russen  Rhodes,  Robinson,  Russell,  Sarjant,  Sawers 
Scott,  Simcock,  Stocks,  and  Whitworth.  Five  non¬ 
members  were  present — Drs.  Ballantyne,  Hulme, 
Holmes,  Salter,  and  Stowell. 

Apologies  for  Non-attendance. — Dr.  Chevers  wrote 
regretting  his  inability  to  be  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Referendum  hy  Postal  Vote. — The  report  on  the 
Referendum  by  Postal  Vote  was  read,  and  three 
questions  (including  the  two  parts  of  No.  3)  were 
answered  in  the  affirmative.  There  was  one  dissen¬ 
tient  to  the  affirmative  answer  to  Question  2,  other¬ 
wise  nemine  contradicente. 

Affiliation  of  Outside  Bodies. — A  report  on  the  affilia¬ 
tion  of  outside  bodies  was  read,  and  the  Representa¬ 
tive  was  instructed  to  support  the  suggestion  of  the 
Council — namely,  that  affiliation  of  outside  bodies 
could  not  occur  unless  all  the  members  of  such  bodies 
became  members  of  the  British  Medical  Association. 

National  Insurance  Bill. — The  National  Insurance 
Bill  was  discussed  (see  Supplement,  May  27th,  p.  298). 


St.  Helens  Division. 

A  MEETING  was  held  on  May  19bh,  in  the  Fleece  Hotel, 
St.  Helene,  at  8.45  p.m.  There  were  present :  Drs. 
Bassett,  Challenor,  Cooke,  Donnellan,  Dowling,  J.  S. 
Fi5x,  Graham,  Kerr,  Knowles,  R.  Jackson,  W.  T. 
Jackson,  Merrick,  Lough,  Wilson,  and  Buchan,  with 
Drs.  Dow,  Holden,  Latham,  Masson,  Monks  (Wigan), 
O'Keeffe,  Siddall,  Simson,  and  Unsworth  as  visitors. 


An  apology  for  absence  was  received  from  Dr.  Reid, 
Chairman  of  the  Division,  and  it  was  resolved  that 
Dr,  Dowling  take  the  chair. 

Election  of  Officers. — This  being  the  annual  meet¬ 
ing,  the  following  office-bearers  were  elected  for  the 
ensuing  year:  Chairman,  Dr.  Reid;  Vice-Chairman, 
Dr.  Dowling;  Representative  on  Branch  Council,  Dr. 
Bassett ;  Honorary  Secretary  and  Treasurer,  Dr. 
Buchan,  Town  Hall,  St.  Helens  ;  Executive  Committee, 
the  office-bearers,  with  Drs.  Cooke,  Fox,  Kerr,  Knowles, 
R.  Jackson,  Merrick,  Lough,  and  "Wilson. 

Nominations  to  Central  Council.  —  The  Division 
decided  to  nominate  Drs.  Larkin  and  Taylor  as  can¬ 
didates  for  the  Council  respecting  Lancashire  and 
Cheshire  Branch,  and  instructions  were  given  to 
the  Secretary  to  sign  a  nomination  form  for  Dr. 
Garstang  for  election  at  the  Representative  Meeting, 
and  instructions  given  to  the  Representative  to  vote 
for  him  at  that  meeting. 

National  Insurance  Bill. — This  bill  was  also  discussed 
(see  Supplement,  May  27th,  p.  298.) 


METROPOLITAN  COUNTIES  BRANCH  : 

City  Division. 

A  CLINICAL  meeting,  conjointly  with  the  Walthamstow 
Division,  was  held  at  St.  James’s  Parish  Room,  Upper 
Clapton,  on  Thursday,  May  11th,  at  9.15  p.m.  Over 
thirty  members  and  friends  were  present. 

Confirmation  of  Minutes. — It  was  moved  and 
approved  that  the  minutes  of  previous  clinical 
meetings  be  taken  as  read. 

Forms  of  Nervous  Disease. — The  Chairman  (Dr. 
E.  A.  Lermitte)  briefly  introduced  Dr.  A.  J.  Whiting, 
who  gave  a  most  interesting  address  upon  “  Some 
Forms  of  Nervous  Disease,”  illustrated  with  cinemato¬ 
graphs.  The  following  were  some  of  the  cases  ex¬ 
hibited  :  Tabes  dorsalis — (a)  with  pronounced  gait, 
(&)  with  less  pronounced  gait,  (c)  with  Charcot’s  hip  ; 
spastic  paraplegia;  functional  “tripping”  gait; 
diplegia  with  bilateral  athetosis ;  disseminated 
sclerosis  showing  gait,  tremors,  nystagmus  ;  paralysis 
agitans  ;  myopathy — {a)  Landouzy  -  Dejerine  type, 
(b)  pseudo-hypertrophic  in  a  young  man ;  gait  in 
a  case  of  infantile  paralysis  in  a  boy  of  7  ;  different 
methods  of  obtaining  plantar  reflex ;  ophthalmo¬ 
plegia  ;  syringobulbia  with  nystagmus ;  hysterical 
torticollis.  The  various  types  were  commented  upon 
and  explained  by  the  lecturer  after  each  display. 

Vote  of  Thanks. — On  the  motion  from  the  Chair, 
a  cordial  vote  of  thanks  was  accorded  to  Dr.  Whiting 
for  his  most  interesting  and  instructive  demonstra¬ 
tion.  Dr.  Whiting  suitably  responded. 

Nomination  of  Officers. — Nominations  for  officers  of 
Central  and  Branch  Councils  were  then  considered, 
and  were  made  as  follows  :  For  President-elect  of 
Branch,  Dr.  St.  Clair  Shadwell,  Walthamstow  Divi¬ 
sion  ;  for  Treasurer,  Dr.  Lauriston  Shaw,  Marylebone 
Division  ;  for  Joint  Secretaries — Dr.  E.  W.  Goodall, 
City  Division ;  Dr.  W.  Griffith,  St.  Fancras  and 
Islington  Division ;  for  Vice-President,  Dr.  Wise, 
Walthamstow  Division ;  for  Central  Council,  Dr. 
Major  Greenwood,  City  Division.  The  Honorary 
Secretary  was  directed  to  write  to  the  neighbour¬ 
ing  Divisions  asking  for  their  support  for  these 
candidates. 

The  meeting  closed  at  10  35. 


Tottenham  Division. 

The  ninth  annual  general  meeting  of  this  Division 
was  held  on  May  26th,  1911,  at  the  Prince  of  Wales’s 
Hospital,  Tottenham.  Dr.  Greenwood  was  in  the 
chair.  Fifty-four  members  and  eight  visitors  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  meetings 
on  March  10th  and  March  31st  were  read  and  con¬ 
firmed. 

Correspondence. — Some  correspondence  was  con¬ 
sidered. 

Nominations  for  Officers  of  the  Branch  were  made — 
Dr.  St.  Clair  Shadwell  as  President  elect,  Drs.  E.  W 
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Ooodall  and  W.  Griffith  as  Honorary  Secretaries  heina 
unanimously  agreed  to.  ^  oeing 

Hlytstoji’s  Officers  and  Bepreseyitatives.— 
The  following  were  unanimously  elected :  We- 
^^tdative  at  Representative  Meetings,!)):.  J.  R.PuUer- 
on  the  Branch  Council,  Drs.  L.  Grant 

burv^'  Dr.  H.  B.  Bracken- 

Dr.  A.  Greenwood;  Honorary 

If  P.  Barnes;  Memhers 

(ffi  Lxeciitive  Committee,  Drs.  J.  S.  Boden,  H.  Distin 

J-  Bisset  Smith,  and  F.  C.  Wood  ’ 
Executive  Committee  to  the 
been  circulated  was 

Addition  to  Division  Rules.— !t  was  unanimouslv 
Msolved  to  add  the  following  words  to  Rule  9-  “a 
member  who  shall  have  been  absent  from  all  tht 
meetings  of  the  Committee  held  within  the  year  shall 
be  ineligible  for  re  election.”  ^  “ 

A^Ztafton  of  Outside  Bodies  with  Association.— T\xe> 

roril  29“th  SDPPLEMENT  o” 

°°*^®idered,  and  it  was  resolved  that  the 
recommendations  of  the  Council  be  approved. 

tiot-'r^ltrloTvad  thafr‘“'  oonsidara. 

I,  answer  to  Question  2,  “Every  referendum 

Questfons  3  and“(ffi“hS5ld^S‘in  the  affirmaSr®*"" 
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Tar  “'wi®  OiviBion  for  the  anauiag 

year.  He  thereupon  took  the  chair.  The  following 

"virf  officers  of  the  Division  for  the  year  I9II-I2I 

^ce-(^airman  of  the  Division,  Dr.  W.  E.  Gibbons  • 

slcr^arv%fn  Honorary} 

the  Wallace  Henry;  Representatives  of 

tde  Dwision  on  the  Branch  Council,  Drs.  A  V  Clarke"^ 

J'-  Stamforffi  and  J  t’ 
DrB^^BailaS'*'^''B?''^  Commiffee  (elected  members), 
M  ®Aii- Burkitt,  C.  H.  Clarke  W 
McAlhster-Hewlings,  E.  Holyoak  and  J.  Wite  Dr' 

Division  as  their  candidate 
for  the  Centra^l  Council  of  the  Association  by  the  aroun 
of  Branches  of  which  the  Division  forms  a  part  ^  ^ 

Secretary  intimated  that  Dr 

consented  to  assist  him  in  the  extra  work 
inci  Rm^"^  connexion  with  the  National  Insur- 
auce  Bill,  He  gave  notice  that  at  the  next  meeting  he 
ud  move,  on  behalf  of  the  Committee,  “That  the 
hn  Division  on  the  Infirmary  Board 

be  eaj  o^cto  members  of  the  Executive.”  ^ 

Annual  Report.— The  annual  report  of  the  Executive 
Committee  was  read  and  adopted.  i^^ecutive 

Dii;i-sions.-Po8tal  Referen- 

fi?t^ ”  «< nnf\  u  <ibat  for  “one- 

fifth  one-tenth  be  substituted  was  carried— for  84  • 

against,  0;  neutral,  0.  Question  B.  was  answered  in 

1 ;  neutral,  36. 

Bin  wZfh^nT'*'*“  ««— The  National  Insurance 
p.  3(m  *  ****”  diBCUBsed  (see  Supplement,  May  27th, 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 
meeting  was  held  at  the  White  Hart  Hotel 
fllan  preBentTDrB: 

McNabb^Mnier  Galletly,  Husband, 

W  H  Smith  B  f  P^cher,  Bendall, 

rAn'ra"^’  Tuxford,  White,  Witham,  and  Wilson  • 

non-members :  Drs.  Ernest  Barrett,  Burton  Collins’ 
Gilpin,  and  Power;  also  Mr.  J.  Smith  Whitaker  of 
London.  Dr.  Mason  was  elected  to  the  chair  in  tho 
unavoidable  absence  of  the  chairman  (Dr.  South). 
Letters  of  regret  at  non-attendance  were  received 
from  many  members  and  non-members 

wSr^ER^tlm  Attendance.— Ux.  J.  Smith 

WHITAKER,  who  was  introduced  by  the  Chairman  gavp 

a  most  lucid  address  upon  the  Organization  of  Medical 
Attendance  on  the  Provident  or  Insurant  Princinle 
He  emphasized  the  importance  of  medical  men  com 
bining  in  order  to  obtain  from  the  Government  fair 
treatment,  and  warned  those  who  imagined  Hiere  was 
nothing  to  worry  about  that  the  authorities  were  ?n 

bill'^He^nuTbefoM  through  with  their 

Dill.  Me  put  before  the  meeting  in  the  claareat  rrmnnor 

the  various  points  that  would*  arise.  At  the  closf  of 
hie  address  Mr  Whitaker  invited  question^  to  Xch 
there  was  a  ready  response.  ’  ^“^cn 

P'ofe  o/  T/ian^s.— Dr.  McNabb  (Withern)  proposed  a 
hearty  vote  of  thanks  to  Mr.  Smith  Whitaker  ^for  his 
able  and  excellent  address,  and  Dr.  Barritt  (Soaldinei 
warmly  seconded  this.  It  was  carrierwS?h®"iccl£ 

afterwards  entertained  Mr 
Whitaker  and  the  non-members  at  tea. 


Txrr,  ,  MUNSTER  BRANCH. 

IHE  annual  general  meeting  was  held  on  Fridav 
June  2ad,  Professor  H.  Cobby,  M.D.,  in  the  chair’ 
There  was  a  large  attendance  of  members. 

Apologies  for  Non-attendance. —  Letters  from  Dr 
Pearse  (Limerick)  and  Dr.  Cussen  (Pallaskenryrwera 
read  apologizing  for  uon-attendance\  ^ 

Confirmation  of  Minutes.— The  minutes  of  the  last 
annual  general  meeting  were  read  and  confirmed  ^ 

re^rTe^d^hfl?  Honorary  Secretary 

^  accordance  with  rule  Professor  H 

the  A'Ls™Ltroi“““‘“‘‘^ »' 

substitute  Dr.  John  Reid  (Bandog  i^Cork)  Bsnri-' 
putative  of  Branch  on  Irish  Committee  of  British 

M  eleotol* unanimously 

offleerf  fitgi^^rV’’’’:?  were  elected 

omcers  for  1911-12.  President,  Dr.  H.  R.  Townsend- 

vZeiBor  C  Retiring  Preside^ 

proiessor  C.  Yelverton  Pearson,  M.D. ;  Council  Pm 
lessor  W  Ashley  Cummins,  Drs.  Luc;  Sh  ’r  J 
Cr(^bie,  D  J  O  Connor,  O.  McCarthy,  T.  B.  Moriartv' 
N.  Henry  Hobart,  T.  O’Meara  (Skibbereen),  M.  Sney 
•R  Giusani,  J.  Reid  (Bandon),  T.  Gelston  AftinJ.’ 

Honorary  Secretary  and  Treasurer,  Dr.  Philip  G  Lee’ 
Patrick’s  Hill,  Cork.  ^"lup  m.  Mee, 

New  Me7nZ;er.— Lieutenant  J.  Kennedy  Grant  M  B 
Fermoy,  was  elected  a  member  of  the  AssoSkin.  ' 
National  Insurance  Bill.— A  delegate  was  appointed 
to  represeiR  the  Branch  at  a  meeting  to  be  held  at 
the  Royal  College  of  Surgeons,  Dublin,  re  National 
iQSurance  Bill.  Dr.  Philip  G.  Lee.  The  biR  w^s  To 
discussed  (see  p.  418). 


Leicester  and  Rutland  Division, 

The  annual  meeting  of  the  Division  was  held  in  the 
ouc^patienc  room  of  the  Leicester  Infirmary  on  Wed 
nesday.  May  lYoh,  1911,  at  4.15  o’clock  Seent  Dr 

visItJfrT  members  and ’four 

Minutes  and  Apologies.— The  minutes  of  the  nre- 
Mous  meeting  were  read  and  confirmed.  Apologies 
were  received  from  Drs.  Hicks,  Atkinson,  and  Wykls 

Chairm*av  Z  T  ^^®  P*^opo8ition  of  the 

Chairman,  seconded  by  Dr.  Burkitt,  Dr.  J.  T.  Tibbies 


NORTH  OF  ENGLAND  BRANCH: 

Bishop  Auckland  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 

if Qbif Bishop  Auckland,  on  Fridav 
May  19fch,  at  4  p.ni.  Nine  members  were  present 
Confirmation  of  Mimdes.-Tho  minutes  of  the  last 
meeting  were  read  and  confirmed.  ® 

election  of  officers  for  the 
oTirTf  place,  and  the  following  were 

appointed  :  Chairman,  T.  Beresford  Kane.  M.D.  Bver’s 
Green;  Vice-Chairman,  James  Beattie,  Esq  Butter 
knowle;  Representative  on  Branch  Cou^cii^'" aI^ 
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Farquharson,  M.D.,  Spennymoor ;  Representative  at 
Annual  Meeting,  Alex.  Farquharson,  M.D. ;  Secretary, 
F.  Hernaman  Johnson,  M.D. 

Chairman's  Observations. — Dr.  Kane,  after  thanking 
the  members  for  re-electing  him  as  chairman,  said 
that  never  in  the  whole  history  of  the  medical  pro¬ 
fession  had  there  been  greater  need  of  union.  The 
Government  were  about  to  make  a  determined  attempc 
at  “sweating,”  and  doctors  were  to  be  handed  over, 
gagged  and  bound,  to  the  friendly  societies.  If  they 
allowed  themselves  to  be  so  treated  it  was  their  own 
fault,  as  no  Government  could  force  its  will  on  a 
united  profession.  He  hoped  that  every  man  in  the 
county  of  Durham  would  stand  shoulder  to  shoulder 
in  resisting  State  oppression. 

National  Insurance  Bill. — The  meeting  then  pro¬ 
ceeded  to  discuss  the  National  Insurance  Bill  (see 
Supplement,  May  27th,  p.  299). 


SOUTH-EASTERN  BRANCH: 

Dartfoed  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Bull  Hotel,  Dartford,  on  Tuesday,  May  9th.  Dr.  Steen 
was  in  the  chair,  and  twenty-eight  members  an(^  six 
visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Report  of  Executive  Committee.  —  The  report  was 
read  and  adopted. 

General  and  Ethxcal  Rules. — These  rules  were  con¬ 
sidered  in  detail  and  adopted. 

Election  of  Officers. — The  following  ofiQoers  were 
elected  for  the  ensuing  year :  Chairman,  Dr.  Steen ; 
Vice-Chairman,  Dr.  Renton  :  Honorary  Secretary  and 
Treasurer,  Dr.  H.  Chisholm  Will ;  Executive  Committee, 
Drs.  Cowie  (Plumstead  and  Charlton),  Crombie  (Sid- 
cup).  Firth  (Gravesend),  Glover  (Dartford),  Greenway 
(Belvedere  and  Erith),  Hirsch (Woolwich),  Shute  (North- 
fleet  and  Greenhithe),  H.  Smith  (Farningbam),  and 
Walker  (Bexley  and  Bexley  Heath) ;  Representative  on 
Branch  Council,  Dr.  Will ;  Representative  to  Represen¬ 
tative  Meeting,  Dr.  Will. 

General  Medical  Council  Election. — The  Honorary 
Secretary  appealed  to  all  present  to  record  their  votes 
for  Dr.  Macdonald. 

National  Insurance  Bill. — A  most  interesting  address 
was  given  by  Mr.  Smith  Whitaker,  Medical  Secretary 
of  the  British  Medical  Association,  on  this  subject,  and 
showed  the  great  necessity  for  union  among  all  prac¬ 
titioners.  A  discussion  followed  in  which  Drs.  Steen, 
Greenw^ay,  Davis,  Thompson,  Cane,  Renton,  Farthing, 
Murison,  Firth,  and  Smith  took  part. 

Votes  of  ThanTcs. — A  hearty  vote  of  thanks  was  given 
to  Mr.  Smith  Whitaker  for  his  interesting  and  lucid 
address  ;  and  also  to  Dr.  Steen  for  his  kind  hospitality 
during  the  meeting. 


Dover  Division. 

A  MEETING  was  held  at  Dover  on  May  25th,  which  was 
attended  by  representatives  from  Deal,  Walmer,  Sand¬ 
wich,  Ash,  Kearsney,  and  the  districts  around.  Dr. 
Robinson  (Chairman)  presided,  and  there  were 
present:  Dr.  Ward  (Vice-Chairman),  Dr.  Bert,  Dr. 
Baylor  (Ash),  Dr.  F.  B.  Hulke  (Walmer),  Dr.  Richardson, 
Dr.  J.  J.  Day,  Dr.  Mason,  Dr.  S.  B.  Hulke  (Deal),  Dr. 
Adamson  (Kearsney),  Dr.  Graham  (Eythorne),  Dr. 
Stone,  Dr.  Young,  Dr.  Murphy,  F.R.C.S.,  Dr.  Howden, 
M.S.,  Dr.  Menzies,  Major  Palk,  I.M.S.,  Dr.  F.  A. 
Osborn. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

National  Insurance  Bill. — A  long  discussion  then 
took  place  on  the  National  Insurance  Bill.  The  reso¬ 
lution  passed  was  published  in  the  Supplement  of 
June  3rd.  p.  351. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman 
terminated  the  proceedings. 


Eastbourne  Division. 

The  annual  meeting  was  held  on  May  26th. 

Election  of  Officers. — The  following  were  unani¬ 
mously  elected  ofilcers  for  the  ensuing  year :  Chair¬ 


man,  Kenneth  Frazer,  M.D. ;  Vice-Chairman,  Astley 
C.  Roberts,  M  R. C.S. ;  Representative  for  Representative 
Meeting,  J.  H.  Ewart,  M.R.C.S. ;  Representative  on 
Brayich  Council,  W.  J.  C.  Merry.  M.D.  ;  Honorary 
Secretary  and  Treasurer ,  W.  Muir  Smith,  M.B.  ; 
Executive  Committee.  H.  D.  Farnell,  F  R.C.S.,  H.  S. 
Gabbett,  M.D.,  F.  C.  Goodwin,  M.D.,  A.  Harper.  M.D., 
C.  O’Brien  Harding,  M.R.C.S. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at 
the  Victoria  Hotel,  Kilkenny,  on  May  3rd,  at  12  30,  Dr. 
R.  R.  O’Brien  in  the  chair.  Other  members  were 
present  to  the  number  of  seven. 

Minutes. — The  minutes  of  the  last  meeting  were 
read  and  confirmed. 

Election  of  Officers. — The  following  officers  were 
unanimously  elected :  Representative  to  Representative 
Meeting,  Dr.  Laffan ;  Representative  on  Central 
Council  :  The  Branch  being  grouped  with  the  Con¬ 
naught  for  the  election  of  one  member,  it  became  the 
turn  of  the  latter  to  elect  their  man  on  the  Council 
for  the  ensuing  year.  Representative  on  Irish  Com¬ 
mittee,  Dr.  Carey ;  President-elect,  Dr.  M.  J.  Mor¬ 
rissey  (Waterford) ;  Honorary  Secretary,  Dr.  Quirke. 
Dr.  O’Brien  then  vacated  the  chair,  which  was  taken 
by  Dr.  Joseph  Power,  the  new  President. 

Vote  of  Thanks. — On  the  motion  of  Dr.  Power, 
seconded  by  Dr.  Hackett,  a  cordial  vote  of  thanks 
was  passed  to  Dr.  O’Brien  for  his  distinguished 
conduct  in  the  chair  and  management  of  the  affairs 
of  the  Branch  during  his  year  of  office,  and  he  suitably 
returned  thanks. 

National  Insurance  Bill. — It  was  proposed  by  Dr. 
Walshe  and  seconded  by  Dr.  Quirke  : 

That  the  Branch  should  adhere  to  and  approve  of  resolution 
passed  at  last  meeting  of  Branch  held  at  Waterford,  and 
which  has  already  appeared  in  the  British  Medical 
Journal. 

Reports  of  Branch  Meetings  to  Public  Press.— It  was 
proposed  by  Dr.  Laffan  and  seconded  by  Dr.  Walshe  ; 

That  an  abstract  of  each  successive  meeting  of  the  Branch  be 
sent  to  one  or  two  local  and  one  or  two  Dublin  papers  when 
and  to  what  extent  it  might  be  considered  advisable  by 
the  meeting. 

Nurses  Bill. — It  was  proposed  by  Dr.  Laffan  and 
seconded  by  Dr.  Power  : 

That  the  Branch  is  of  opinion  that  Section  23  of  the  Nurses 
Bill  should  be  made  mandatory  and  not  merely  declara¬ 
tory  ;  that  the  bill  should  not  allow  of  any  unqualified 
practice,  and  that  the  Nurses’  Governing  Body  should  be 
on  lines  similar  to  those  of  the  Central  Midwives  Board. 

Neiv  Member. — Dr.  Pierce  Power,  Barracks,  Kilkenny, 
was  elected  a  member  of  the  Branch. 

This  concluded  the  business  of  the  meeting,  and  the 
members  present  lunched  together. 


SOUTHERN  BRANCH: 

Guernsey  and  Alderney  Division. 

The  annual  meeting  was  held  on  May  25th. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  year:  President,  Dr.  C.  d’A.  Collings 
(Grange) ;  Vice-President,  Dr.  M.  H.  Bulteel  (Havilland 
Street);  President-elect,  Dr.  A.  C.  Wallace  (Grange); 
Honorary  Secretary  and  Treasurer ,  Dr.  J,F.  Carruthers 
(2,  Clifton) ;  Representative  for  Representative  Meetings, 
Dr.  J.  F.  Carruthers  (2,  Clifton) ;  Representative  for 
Branch  Council, Myles,  R.A.M.C.(ret.)  (14,  Haute- 
ville) ;  Librarian,  Dr.  M.  H.  Bulteel  (Havilland  Street). 


Jersey  Division. 

The  annual  general  meeting  of  this  Division  was  held 
on  May  lOdh,  Dr.  A.  N.  Symons.  Chairman,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year :  Chairman,  Dr.  A.  N. 
Symons;  Vice-Chairman,  Dr.  E.  O.  B.  Voisin;  Secre¬ 
tary  and  Treasurer,  Dr.  H.  C.  Major ;  Representative 
on  Branch  Council,  Dr.  P.  B.  Bentlil. 

Executive  Committee. — Drs.  Hardwood-Hardman  and 
Wynne  Walker  were  elected  members. 
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Annual  Report  of  Executive  Committee. — The  Secre- 
TARY  read  the  annual  report.  The  membership  o£  the 
piviBion  was  twenty-one,  compared  with  twenty-two 
in  the  previous  year.  The  average  attendance  at  the 
meetings  had  been  low,  and  an  earnest  appeal  was 
made  for  more  regular  attendances  and  increased 
support  on  the  part  of  members  as  essential  to  the 
work  of  the  Division  being  carried  on  satisfactorily. 
Cordial  relations  with  the  Guernsey  and  Alderney 
pivismn  had  been  maintained,  and  the  hospitality  of 
that  Division  enjoyed. 

S'fa.^ew6w^. — This  showed  a  balance  of 
ib  14s.  in  favour  of  the  Division.  The  sum  of  £1  18s. 
nad  been  received  as  capitation  grant  from  the  Branch 
<Jouncil. 

Date  of  Annual  Meeting. — Dr.  VoisiN  moved  : 

tbe  object  of  bringing  the  annual  report 
01  the  Executive  Committee  (including  the  financial  state¬ 
ment)  into  line  with  the  annual  report  of  that  committee  to 
Branch  Councils,  the  annual  meeting  of 
the  Division  be  held  in  January  instead  of  May. 

"The  motion  was  seconded  by  Mr.  Hind,  and,  after  some 
discussion,  was  carried  unanimously. 


Portsmouth  Division. 

A  MEETING  was  held  at  5,  Pembroke  Road,  Portsmouth, 
on  May  4th.  Present :  Dr.  W.  P.  McEldowney  (in  the 
m  Mumby.  Jeans,  A.  Milne-Thomson, 

T-  Green,  W.  Carling,  J.  G.  Blackman, 

and  Li.  K.  H.  Hackman. 

Minutes.— -The  minutes  of  meetings  held  on  March 
oth  and  April  6th  were  read  and  confirmed. 

Ciaremonf. — It  was  resolved  that 
the  Honorary  Secretary  should  send  a  letter  of  con¬ 
dolence  and  sympathy  to  the  widow  and  family  of  the 
late  Dr.  C.  C.  Claremont. 

Correspondence.— Letter B  expressing  regret  at  in¬ 
ability  to  attend  were  read  from  Drs.  Lockhart 
Stephens,  T.  Charteris  White,  and  J.  T.  Leon,  the 
latter  enclosing  answers  to  questions  in  Paper  D  15. 

btate  Insurance,  etc.— The  Chairman  introduced  the 
subject,  and  the  questions  in  Paper  D  15  were  con¬ 
sidered  seriatim,  and,  after  due  discussion,  answers 
were  given  from  Question  1  to  Question  31  h,  when 
tne  meeting  was  adjourned  owing  to  the  late  hour. 

Adjourned  Meeting. 

which  was  held  on  May 
lith,  th^e  were  present,  in  addition  to  those  already 
named,  Drs.  E.  J.  Biden  and  J.  Phillips.  Dr,  Lysander 
Maybury  sent  his  answers  by  post.  Consideration  of 
tne  questions  was  then  resumed  and  answers  were 
given  to  the  remainder.  The  Honorary  Secretary 
drew  attention  to  the  fact  that  although  all  the  mem- 
ners  had  been  asked  to  send  their  answers  by  post  if 
A.  ^fcend  the  meeting,  only  two  had  done  so. 
matters  Referred  to  Divisions  (Supplement,  British 
Medical  Journal,  April  22Qd).— The  Representative  of 
tne  Division  was  instructed  to  support  the  following 
motions,  notices  of  which  have  been  received  for  dis¬ 
cussion  by  the  Annual  Representative  Meeting  of  the 
Association  in  Birmingham:  A.  Exeter,  B.  Leigh,  re 
Workmen’s  Compensation  Act;  Plymouth, 
all  three;  South  Stafford;  Birmingham  Central,  both  ; 
Westminster ;  and  Chelsea.  He  was  further  instructed 
to  oppose  the  motion  by  the  Leigh  Division,  B.,  re 
aeatn  certification. 


SOUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH  : 

Cardiff  Division. 

The  annual  meeting  was  held  at  Cardiff  on  May  17th, 
1911,  when  over  seventy  members  were  present. 

Vote  of  Condolence.— Dt.  Ewen  J.  Maclean,  from  the 
chair,  proposed  a  vote  of  condolence  with  Mrs.  Tatham 
Thompson  on  the  great  loss  sustained  by  the  death  of 
her  husband.  This  was  carried  in  silence. 

Minutes. — The  minutes  of  the  last  annual  meeting 
ware  taken  as  read. 

Election  of  Officers. — Officers  of  the  Division  were 
appointed  as  follows :  Chairman,  Dr.  Ewen  J. 
Maclean  ;  Vice-Chairman,  Dr.  E.  E.  Brierley;  Secre¬ 


taries,  Drs.  Cyril  Lewis  and  W.  Courtenay  Milward  • 
Representatives  of  the  Division  on  Branch  Council, 
Drs.  Burke,  Leigh,  Milward,  D.  R.  Paterson,  Powell,  and 
ireasure  ;  Representatives  of  the  Division  on  Branch 
Pmcftce  Committee,  Drs.  Leigh,  Mackenzie, 
and  Milward ;  Members  of  Executive  Committee,  Drs. 
Biggs,  Collins,  F .  Davies,  and  Mackenzie ;  Representa¬ 
tive  in  Representative  Meeting,  Dr.  Maclean ;  Deputy 
Representative  in  Representative  Meeting,  Dr.  Trea- 
o/  Division  on  Maternity  Department 
of  the  Queen's  Nurses’  Institute,  Miss  Erie  Evans. 

Annual  Report. — The  annual  report  of  the  Executive 
was  read  and  adopted. 

National  Insurance  Bill. — This  bill  was  also  dis¬ 
cussed  (see  Supplement,  May  27th,  p.  301). 


Monmouthshire  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Newport  and  Monmouthshire  Hospital  on  May  26th, 
1911.  Dr.  A.  G.  Lawrence  was  in  the  chair.  The 
following  members  were  present:  Drs.  Greer, 
Townley,  J.  L.  Thomas,  Cowie,  Basset,  W.  D.  Steel, 
Nelis,  Acomb,  Mills,  Elworthy,  Crinks,  Tonks,  Glen- 
dinning,  E.  Y.  Steele,  Gratte,  Greg,  Frost,  Gordon- 
Bennett,  Mackenzie,  F.  J.  Browne,  Armstrong,  D.  E. 
Thomas,  O.  W.  Morgan,  Connellan,  J.  D.  O’Sullivan 
(Aberbeeg),  Murphy,  E.  M.  Griffiths,  Logie,  Neville, 
L  McGinn,  Rees  Morgan,  Buckner,  MacCormac, 
Haslett,  Mackay,  Ryan,  Burpitt,  A.  H.  James,  Mitchell, 
G.  H.  Martin,  Hayles,  Hurley,  Vines,  H.  C.  Bevan, 
Lewis,  O’Keefe,  Mason,  N.  N.  Wade,  J.  O’Sullivan 
(Cwm),  Daniels,  Nolan,  Verity,  de  Gruchy,  and 
S,  Hamilton  and  R.  J.  Coulter  (honorary  secretaries). 

Apologies  for  Non-attendance. — Letters  of  apology 
for  inability  to  attend  were  received  from  Drs.  Tatham 
and  P.  McGinn. 

Confirmation  of  Minutes. — The  minutes  of  meetings 
held  on  February  24th  and  April  8th,  1911,  were  read 
and  confirmed. 

Election  of  Officers.— The  following  were  elected 
officers  for  the  ensuing  year:  Chairman,  Dr.  H.  C. 
Bevan ;  Vice-Chairman,  Dr.  A.  Garrod  Thomas ; 
Honorary  Secretaries,  Drs.  R.  J.  Coulter  and 
S.  Hamilton ;  Representatives  on  Branch  Council, 
Drs.  Lawrence,  Elworthy,  Basset,  Cowie,  and  Haslett; 
Executive  Committee,  Drs.  Crinks,  J.  L.  Thomas, 
Mulligan,  and  Gratte ;  Representatives  on  Branch 
Contract  Practice  Committee,  Drs.  Greer,  W.  D.  Steel, 
and  E.  M.  Griffiths. 

Installation  of  New  Chairman. — Dr.  Lawrence 
having  vacated  the  chair  in  favour  of  the  incoming 
chairman.  Dr.  H.  C.  Bevan,  a  very  hearty  vote  of 
thanks  to  him  for  his  services  during  his  year  of 
office  was  passed  by  acclamation. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee,  which  showed  the  Division  to 
be  in  a  flourishing  condition,  was  read  and  adopted. 

Business  of  Annual  Representative  Meeting. — The 
Representative  was  given  instructions  with  regard  to 
the  business  of  the  Annual  Representative  Meeting. 

Dates  of  Meetings. — The  Executive  Committee  was 
empowered  to  fix  the  dates  of  meetings  for  the 
ensuing  year. 

State  Insurance  Bill. — Mr.  W.  J.  Greer  proposed  and 
Dr.  A.  H.  Hayles  seconded  the  following  resolution : 

That  this  meeting  of  the  Monmouthshire  Division  hereby 
agrees  to  decline  to  undertake  the  medical  work  of  the 
State  Insurance  Bill  under  the  terms  as  published  in  the 
bill  and  the  press. 

After  discussion,  in  which  Drs.  E.  Y.  Steele,  A.  G. 
Lawrence,  E.  M.  Griffiths.  Acomb,  Gratte,  Ryan, 
Elworthy,  J.  L.  Thomas,  R.  J.  Coulter,  and  the 
Chairman  took  part,  tlie  resolution  was  passed 
unanirnously.  It  was  also  decided  that  copies  of  the 
resolution  should  be  sent  to  the  Chancellor  of  the 
Exchequer,  the  members  of  Parliament  for  Mon¬ 
mouthshire  and  the  County  Borough  of  Newport, 
and  the  London  and  local  press. 

Vote  of  Thanks. — A  vote  of  thanks  was  unanimously 
passed  to  the  directors  of  the  Newport  and  Monmouth¬ 
shire  Hospital  for  allowing  meetings  of  the  Division  to 
be  held  in  their  board  room. 
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STIRLING  BRANCH. 

Election  of  Officers. — The  following  have  been 
elected  officers  for  the  ensuing  year :  President, 
Lieutenant-Colonel  F.  J.  Greig,  R.A.M.C.,  Stirling; 
Vice-President,  G.  Clark  Stewart,  M.B.,  Falkirk ; 
Honorary  Secretaries,  J.  E.  Moorhouse,  M.D.,  6, 
Melville  Terrace,  Stirling;  G.  Gardner,  M.D.,  2,  George 
Street,  Falkirk ;  Branch  Couricil,  A.  E.  Hunter,  M.D., 
C.  A.  Lawrence,  Esq.,  J.  D.  O.  Wilson,  M.D,,  and  W.  W. 
Wood,  M.B.  Bepresentative  for  Representative  Meeting, 
J.  Strachan,  M.D.,  Dollar. 


ULSTER  BRANCH: 

Belfast  Division. 

The  annual  meeting  of  the  Belfast  Division  was  held 
in  the  Medical  Institute  on  Thursday,  May  25th,  at 
8.30  p.m..  Dr,  J.  Simfson,  Chairman,  presiding. 

National  Insurance  Bill. — The  resolutions  which 
had  been  passed  by  a  large  meeting  of  the  medical 
practitioners  of  Ulster  were  adopted  by  the  Division 
on  the  motion  of  Dr.  Calwell,  seconded  by  Dr.  Robb. 
They  are  published  in  the  Supplement  (June  3rd, 
p.  348). 

Election  of  Office-hearers. — The  following  office¬ 
bearers  were  elected  for  the  ensuing  year :  Chairman, 
Dr.  W.  M.  Killen ;  Bepresentative,  Mr.  H.  Hanna ; 
Honorary  Secretary  and  Treasurer,  Mr.  H.  Hanna ; 
Executive  Committee,  Drs.  A.  Fullerton,  A.  G.  Robb, 
J.  C.  Rankin,  J.  Colville,  A.  Trimble  (town) ;  R.  Reid, 
W.  Donnan,  J.  L.  Rentoui  (country). 

Tea, — At  the  close  of  the  meeting  tea  was  provided 
by  the  Chairman. 


YORKSHIRE  BRANCH: 

Halifax  Division. 

The  annual  meeting  of  this  Division  was  held  at 
Webster’s  Cafe  on  May  17th,  at  8.30  p.m.  There  was 
a  record  attendance  of  fifty-three  medical  practi¬ 
tioners,  of  whom  forty-three  were  members,  while, 
of  the  ten  non-members,  six  had  already  made  appli¬ 
cation  for  membership.  In  the  temporary  absence  of 
the  Chairman  of  the  Division  (Dr.  George  Hoyle), 
Dr.  Macaulay  was  voted  to  the  chair. 

Confirmation  of  Minutes, — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Report. — This  was  read  and  approved. 

Election  of  Officers. — The  election  of  officers  was 
then  proceeded  with,  and  the  following  officers  were 
elected :  Chairman,  D.  J.  Macaulay,  M.D, ;  Ftce- 
Chairman,  J.  Crossley  Wright,  M.B. ;  Honorary 
Secretary  and  Treasurer,  J.  F.  Hodgson,  M  D. ; 
Bepresentative  for  Representative  Meeting,  Arthur 
Drury,  M.B.;  Bepresentative  on  Branch  Council, 
Arthur  Drury,  M.B. ;  Executive  Committee,  the  above, 
with  the  addition  of  W.  Perrin  Brown,  Edward  Ellis, 
M.D.,  Geo.  Hoyle,  M.D.,  Priestley  Leech,  M.D.,  James 
Marshall,  M.B  ,  Arthur  Robinson. 

Royal  Halifax  Infirmary. — A  letter  was  read  from 
the  Honorary  Secretaries  of  this  institution.  This 
letter  was  in  answer  to  one,  drafted  by  the  Executive 
Committee  in  conjunction  with  the  acting  honorary 
staff  of  the  Royal  Halifax  Infirmary,  drawing  the 
attention  of  the  members  of  the  Board  to:  (1)  The 
undesirability  of  house-surgeons  commencing  private 
practice  in  the  town  and  district  immediately  after 
resigning  their  posts  at  the  Royal  Halifax  Infirmary. 
(2)  To  certain  forms  of  hospital  abuse.  Reasons  were 
given  for  the  complaints,  and  certain  suggestions  were 
made.  The  latter  were  favourably  considered  by  the 
Board,  with  the  result  that  certain  forme  of  abuse 
will  be  minimized,  and  house-surgeons  will  be  debarred 
from  commencing  practice  on  their  own  account  within 
a  radius  of  three  miles  from  the  infirmary  for  two 
years  after  terminating  their  engagement  with  the 
institution. 

National  Insurance  Bill. — The  National  Insurance 
Bill  was  then  discussed  (see  Supplement,  May  27th, 
p.  299). 

Professional  Dcfeiice. — Particulars  were  given  of 
the  appeal  issued  by  the  Association  on  May  1st,  and 
members  were  urged  to  contribute  what  they  could. 
A  sum  was  raised  at  the  meeting  for  the  Central 
Emergency  Fund. 


??  UTOfv.  ^  Harrogate  Division. 

The  annual  meeting  of  this  Division  was  held  on 
May  18th,  at  the  Hotel  Majestic,  at  9  p.m.  Dr.  Craw¬ 
ford  Watson  was  in  the  chair,  and  there  were  present 
Drs.  Black,  Bain,  Grange,  Garrad,  Wilson,  Ward,  N  .Wat¬ 
son,  Pringle,  Hinsley  Walker,  Mantle,  Mouillot,  Hobson, 
Edgecombe,  Ozanne,  Morris,  Williams,  Johns,  D.  Brown, 
Frankling,  Solly,  and  Gibson. 

Confirmation  of  Minutes. — The  minutes  were  read 
and  confirmed. 

Electioti  of  Officers.— The  officers  for  the  ensuing 
year  were  elected  :  Chairman,'^ ,  D’Oyley  Grange,  M.D.; 
Vice-Chairman,  F.  N.  Ozanne;  Honorary  Secretary, 
Chas.  Gibson,  M.D. ;  Bepresentative  for  Representative 
Meeting,  Chas.  Gibson ;  Bepresentative  on  Branch 
Council,  E.  Solly,  M.B. ;  Executive  Committee,  Drs. 
Chamberlain,  Collier,  Daggett,  Garrad,  Holroyd,  Lever, 
Mackay,  Rutherford,  Solly,  Bertram  Watson,  and  Craw¬ 
ford  Watson. 

Referendum.  —  The  following  resolutions  were 
passed : 

That  the  Postal  Referendum  should  be  obtainable  by  the 
Council  on  the  requisition  of  30  members. 

That  the  Referendum  be  by  postal  vote,  the  obtaining  of  it  by 
requisition  of  one-tenth. 

Council. — The  following  resolution  was  passed : 

That  the  members  of  the  Council  who  may  be  elected  by  the- 
Representative  Body  be  not  more  than  one-third  of  the 
Council. 

Harrogate  Division  and  Medical  Society. — It  was 

considered  that  the  Harrogate  Division  and  Medical 
Society  should  be  as  before. 

Ethical  Buies. — The  ethical  rules  were  regarded  as 
satisfactory. 

Report  on  Metric  System. — The  report  on  the 
adoption  of  the  metric  system  was  received. 

Dinner. — Before  the  meeting,  ten  of  the  members 
dined  together. 


^ssudatioti  llotiws. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday.- 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD.. 

Bath  and  Bristol  Branch.— The  annual  meeting  of  the 
Bath  and  Bristol  Branch  will  be  held  at  Bristol  University  on 
Wednesday,  June  14th,  at  5  o’clock,  Dr.  J.  M.  Rattray  in  the 
chair.  Business  :  “  Annual.” — Newman  Neild  (Clifton),  W.  M. 
Beaumont  (Bath),  Honorary  Secretaries,  Clifton. 


Bath  and  Bristol  Branch  :  Bath  Division.— The  annual 
meeting  of  the  Bath  Division  will  be  held  on  June  30th,  at 
6  p.m.,  in  the  Beau  Nash’s  House,  Sawclose,  Bath.  Business: 
Annual.— D.  Leslie  Beath,  Honorary  Secretary. 


Birmingham  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  Medical  Institute,  Edmund  Street,  on 
Thursday,  June  15th,  at  3.30  p.m. — Albert  Lucas,  J.  Furneaux 
Jordan,  Honorary  Secretaries. 


Birmingham  Branch;  Central  Division.  —  The  annual 
meeting  of  the  Division  will  be  held  on  June  14th  at  the 
Medical  Institute,  at  4  p.m,,  for  the  election  of  officers. — 
A.  W.  Nuthall,  W.  T.  Lydall,  Honorary  Secretaries. 


Cambridge  AND  Huntingdon  BRANCH.-PrelimiE  ary  Notice. — 
The  annual  meeting  of  the  Cambridge  and  Huntingdon  Branch 
will  be  held  at  St.  Neots  on  Wednesday,  July  12th.  Members 
having  communications  to  make  are  requested  to  write  to  the- 
Honorary  Secretary  before  June  15th. — H.  B.  Roderick, 
Honorary  Secretary,  19,  Trumpington  Street,  Cambridge. 


Connaught  Branch  :  South  Connaught  Division.— Owing 
to  clashing  of  dates  with  the  meeting  of  the  College  of  Surgeons, 
the  meeting  summoned  for  June  8th  is  postponed  to  Tuesday, 
June  13th,  at  5  p.m.,  at  Hayden’s  Hotel,  Ballinasloe.  It  is 
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ASSOCIATION  NOTICES. 


Ihereby.^ora  Mills, 

East  \orks  and  North  Lincoln  Branch _ tro  ann-nni 

^  °°  Thursday,  June  15th  in 

TuR^ON^lfn^n  Inflrmary.-EDwlRD 

Turton,  Honorary  Secretary,  1,  Albion  Street,  Hull. 

■R^nM  meeting  of  the  Edinburgh 

Jun?  24t'h  if  12  nnnn  •<  Hydropathic  ”  on  Saturda^; 

une  .s4-cn,  at  12  noon.  Agenda:  (1)  Minutes  f9)  Anninaiac 

Election  of  office-bearers  for  the  year  1911-12 

Sunifl  (6rAnv^oth°e°r^  statement.  (5)  RepoH  of  Branch 
then  nHi  -^“7  Other  competent  bu  smess.  The  meeting  will 

^  o’clock,  after  which,  conjointly  with 
“tS?  InsHtntifLf  branch,  a  dfscussion  on 

Sna  Tresfi^i^V?.  Treatment  Compared  with 

bpa  lieatment  will  be  introduced  by  Dr.  Luke  fPeeblesi  An 

of  Chs°  etc^^  T  to  the  members  to  examine  the  system 

fate  if  2s  M  tie  provided  at  an  inclusive 

Waverlev  Station^ nA®n'r9 J't‘tem.  A  train  leaves  the 
waveriey  btation  at  10.32  a. m. ;  return  fare.  2s  7d _ Mtchavt 

ewar,  E.  Scott  Carmichael,  Honorary  Secretaries. 

Station ^nual  meeting  will  be  held  in  the 
Station  Hotel,  Kirkcaldy,  on  Thursday,  June  15th,  at  3  p  m  for 

cof  sY<Wtion°of^S.®M‘' annual  business,  and  fo?further 
consiaeration  of  the  National  Insurance  Bill.  Non-memhfira 

R “>  S®  “*'““8  to  take  part  toZ“attor  " 
R.  Balfour  Graham,  Honorary  Secretary. 

m^nloU^s  BrS  wilf  bf hTd^fn  th^wifteTn  Infifma??^ 

faaTrB.?HoSy'siTti^^ 


r  SupTLiiairt  TO  Taa 
LBbITISH  MjEDIOAZ*  JoUSMAX 


(annual  report,  election  of  officers,  committee,  etc.)  the  meeting 

Meitfn?1nu®/R  m  ^^'^‘'tal  Represen tativi 

Meeting  just  held  with  regard  to  the  Insurance  Bill.  A  detailed 

rf®  ‘0  members  of  the  Division  later.- 
Soa“fKeastogtonfs.W.°“^^^  Sacratary,  24,  Aleaaader  Sqaara, 

“eeting  of  the  Branch  Council  will 
be  held  at  the  Derbyshire  Royal  Infirmary  on  June  15th,  at 
2p.m  and  the  annual  meeting  of  the  Branch  on  the  same 
day  at  3  p.m.  The  President-elect.  Dr.  E.  Collier  Grepn,  will 

open  a  di^ussion  on  the  National  Insurance  Bill. _ L  A 

Greaves,  Derby.  aj.  -q-. 

Northern  Counties  of  Scotland  Branch.— The  annual 
the  Branch  will  be  held  at  Elgin  on  Saturday, 
June  10th.  The  meeting  is  to  be  held  jointly  with  the 

Sec^retary  ~  ^^nro  Moir,  M.D.,  Honorary 

Perthsiuee  Branch.— The  summer  meeting  will  be  held  in 
^e  Golf  Club  House,  Moncreiffe  Island,  Perth,  this  day, 
Friday,  June  9th,  at  3.15  p.m.  Council  meeting  at  3  p.m 
Agenda :  (1)  Read  Minutes.  (2)  Election  of  Council.  (3)  Elec- 
tion  of  Branch  Representative.  (4)  Report  in  regard  to  Red 
Cross  V.A.  Classes.  (5)  Report  of  Representative  in  regard  to 
National  Insurance  Bill.  (6)  Any  other  business.  The  annual 
.  against  Dundee  Branch  will  take  place  shortly 
^ter  4  o’clock.— William  A.  Taylor,  Alex.  Trotter,  Joint 
Honorary  Secretaries. 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch,  as  also  a  meeting  of  the  Branch  Council  and  the  local 
Division,  will  ^  held  in  the  Council  Chamber,  Town  Hall, 
Clonmel,  on  Wednesday,  June  21st,  at  12  o’clock  noon. 
Agenda ;  (1)  Minutes.  (2)  Letters  of  apology.  (3)  Corre- 
spondence.  (4)  Resolutions.  (5)  State  Insurance  Bill.  (6)  Any 
other  business. 


Cheshire  Branch  ;  Altrincham  Divi 
H  ®  “eetiug  of  this  Division  will  be  held  at  th 

o^®  Altrincham  Hospital,  at  4.45  p.m  ,  oi 

Tea?°rlf  H  iP^^rpR®*’  1st,  as  previously  stated 

^P.®  principal  business  is  the  appointment  o 
fo?  1911-12.  Every  member  is  eligibli 

^  ®^®®’  proposed  by  any  mernber 

HonnPifrv®*?®’  writing  and  signed,  may  be  sent  to  th( 
Honorary  Secret^  at  any  time  before  June  19th.  Dinner  a 

L  e^erP tf^fRp  5®*®^’  '''••50  P-m.  Ladies  invited.  Names  mus 
K*^®  Honora^  Secretary  by  Monday,  Jane  19th,  ii 
H.Q  ^®  liave  time  to  cancel  the  arrangement  (so  fai 

-JJi  fl  '^^®®  ®^®  concerned)  if  there  are  not  sufficient  acceptance! 

at  least.  The  Committee  hopes  that  this  wil 
‘^®  will  be  held  undei 

tR^ n  “embers  to  give  their  names  not  latei 

°°  ^^h®  alteration  of  programme 

advertised  in  the  Supplement 
should  consult  regularly.)  Agenda  :  (1)  Minutes 
Sixti  iToRT°r  ^®°®™1  (Northwich).  (2)  Minutes  ol 

f4i  '1^)  Apologies  for  absence 

dnrHlfn  *R^  Pr  ®  ’  («)  Chairman  for  1911-12,  and  his  in- 

v^PipRnP^  ‘^®  Chairman,  (b)  Elect  other  Officers; 

.  Secretary,  Honorary  Assistani 
Secretary  Committee,  Associate  Members.  (5)  Annual  Report 
12  ^®““1“®®:  (6)  Alteration  of  Rules  [Rules  8, 

invitation  for  Branch  Meet- 
ing,  iyi2.  (8)  Report  of  Representatives.  (9)  Matters  Referred 
Mm  (Supplements  from  April  22nd  to  date), 

n?  X?®.®Vo°  of  Associated  Fund  for  Professional  Defence. 
I^ivision  Fund  for  Medical  Charities.  (12)  Any  other 

A^trincham^^^^  ^  Cooper,  Honorary  Secretary,  “Foye,” 


Metropolitan  Counties  Branch  .-The  annual  gener 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W  C  ,  c 
Friday,  June  30th,  at  4.30  p.m.  Agenda:  (1)  Minutes  of  lai 
l^-eport  as  to  the  election  of  new  officer 
(3)  Annual  report  of  Council.  (4)  Annual  report  of  Represent; 
tives  of  the  Branch  on  the  Central  Council.  (5)  Alteration  ( 
rules,  (a)  On  behalf  of  Council  it  will  be  proposed :  That  tfc 
Pre^dent  and  Honorary  Secretaries  of  the  Branch  shall  I 

Sex-o^to  members  of  all  Committees  of  the  Branch  and  Counci 
I  1  he  Hampstead  Division  will  move:  That  Role  12  of  th 
etrcpolitan  Counties  Branch  Rules  dealing  with  represent! 
tion  of  the  Divisions  on  the  Branch  Council  should  be  amende 
hy  “^^^'“gth®  words  “or  Deputy  Representative  at  the  choic 
of  the  Division,  after  the  words  “the  Representative  of  th 
Division  at  the  Representative  Meeting.’’  (6)  Ih-esident’ 
Address:  The  Branch  and  its  Work.-E.  W.  Goodall  an 
W.  Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
?!he  annual  meeting  of  the  Division  will  be  held  at  the  Town 
Hall,  Kensington,  on  Friday,  June  16th,  at  4.30  p.m.  Imme¬ 
diately  after  the  ordinary  business  of  the  annual  meeting 


r)KAJNUH:  V iBiojN .— X oe  annual 

meeting  of  the  Reigate  Division  will  be  held  at  Laker’s  Hotel. 
Redhill,  on  Thursday.  June  15th,  at  5.15  p.m..  Dr.  Rawlings  iii 
t^  chair.  Agenda :  (1)  Minutes  of  last  meeting.  (2)  Election  of 
officers.  (3)  To  consider  the  report  of  the  Special  Representa- 
tiye  Meeting  on  the  National  Insurance  Bill.  (4)  To  consider 
th®  Keport  of  the  Council  on  the  Referendum,  and  to  snpport 
the  action  of  the  Exeter  Division  on  this  question.  (5)  Anv 
other  business.  All  members  of  the  South-Eastern  Branch  are 
invited  to  attend  and  to  introduce  professional  friends,  and  all 

medical  ^actitioners  will  be  welcomed  though  not  members _ 

JOHN  G.  OGLE,Honorary  Secretary,  Tower  House,  Reigate. 


South  Midland  Branch  :  Buckinghamshire  Division. — 
The  annual  meeting  will  be  held  at  the  Royal  Bucks  Hospital 
on  Wednesday,  June  14th,  at  3  p.m.  Agenda :  (1)  To  receive 
and  approve  Annual  Report  and  Balance  Sheet.  (2)  To  elect 
the  officers  of  the  Division — Chairman,  Vice-Chairman,  Secre¬ 
tary  and  Treasurer,  Representative  and  Deputy,  Committee, 
and  Branch  Council  Representatives.  (3)  Address  by  Mr.  G  B 
Mower  White,  Surgeon  to  the  Great  Northern  Central  Hos- 
pital,  on  Injuries  of  the  Stomach  and  Intestines.  (4)  Report  by 
Mr.  Bradbrook,  the  Representative  of  the  Division  on  the 
Representative  Body  of  the  Special  Meeting  in  London,  and 
the  passing  of  any  necessary  resolutions.  (5)  The  Referendum 
or  Postal  yote.  (6)  Consideration  of  new  Ethical  Rules.  (7)  Any 
^her  business.  Tea  will  be  provided. — Arthur  E.  Larking 
Honorary  Secretary. 


South  Midland  Branch  :  Northamptonshire  Division. — 
The  annual  meeting  of  the  Division  will  be  held  on  Tuesday, 
JKne  13th,  in  the  Board  Room  of  the  Northampton  General 
Hospital,  at  2.30  p.m.  The  meeting  will  be  preceded’  by 
luncheon  at  Franklin’s  Restaurant,  at  1.30  p.m.  Those 
wishing  to  attend  the  luncheon  should  let  the  Honorary 
Secretary  know  two  days  beforehand.  Business:  (1)  Minutes 
of  preceding  meeting.  (2)  Annual  report.  (3)  Election  of 
officers.  (4)  Report  from  Dr.  Baxter  on  the  Special  Repre¬ 
sentative  Meeting  to  consider  the  Government’s  Invalidity 
Assurance  Bill.  (5)  Discussion.  If  time  permits,  some  clinical 
cases  will  be  shown.— P.  S.  Hichens,  Honorary  Secretary, 
47,  Sheep  Street,  Northampton. 


South  Wales  and  Monmouthshire  Br.vnch.— The  annual 
meeting  of  the  Branch  will  be  held  at  Cardiff  on  Thursday, 
June  15th. — Alfred  Hanson,  Honorary  Secretary,  Swansea. 


Yorkshire  Branch.— The  annual  meeting  of  the  Brsnch 
will  be  held  at  the  General  Infirmary,  Leeds,  on  Wednesday, 
June  28th.  The  Council  will  meet  at  3  o’clock.  General 
meeting  at  4  o’clock.  Agenda:  Election  of  officers:  report 
of  Council ;  President’s  address.  Annual  dinner  at  6.30  p.m. 
Members  intending  to  read  papers,  make  any  communications, 
propose  new  members,  etc.,  are  requested  i ( communicate 
once  with  Adolph  Bronner,  Honorary  Secretary,  Bradford, 
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MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 

(February  25th  to  May  15th,  1911 ) 


Andrew,  George,  M.D.,  F.R.C.8..  L.R  C  P  L 
Villa  Porte  Rouge,  Monte  Carlo 
Arthur,  Conrad  James,  L.R.C.P..  L.R.C.P  E  , 

L. F.8.  and  P.G.,  M.D.Brux..  8t.  Vincent, 
West  Indies 

B^ry,  John  Parton,  Burgeon  R.N.,  M.B., 
Ch  B.Edin. 

Bright,  Richard  Charles,  M.R.C.S.,  L.R.C  P., 

M. D..  Montpelier,  llbis.  Rue  Hermann, 
Cannes 

Burke,  Gerald  Tyler,  Lieutenant  I.M.8.,  M.B.. 

B.S.Lond.,  M  R.C.8.,  L.R  C.P. 

Cremona,  Piul  Francis.  M.B.,  Ch. B.Edin., 
Bt.  Vincent,  West  Indies 


BY  THE  COUNCIL. 

Davidson,  Arthur  Robertson,  Burgeon  B.N., 
M.B.,  Ch.B 

Durrant,  Cyril  Hartley,  MB..  Ch.B.Edin., 
Kingstown,  St.  Vincent,  West  Indies 
Fairley,  Archibald,  Surgeon  B.N.,  M.B.,  Ch.B. 
Gill,  Clifford  Allchin,  Captain  I.M.S..  M.R.C.S., 

L. R.C.P. 

Kureishi,  Mozaffer  Din  Ahmed,  Lieutenant  ' 
I.M.8..  M  R.C.S.,  L  R.C.P.Lond, 

Lane,  John  William,  Lieutenant  R.A.M.C.,  ^ 

M. D..  B.Ch  .  B.A.O.  i 

Mac  Arthur,  Donald  Hector  Colin,  Lieutenant 

R.A.M.C..  M  B.,  Ch.B. 

McCutcheon,  James.  Surgeon  B.N.,M.B.,  B.A., 
B.Ch.,B.a.O.T.C.Dub.,L.M.Dub. 


MacDonald,  John,  Staff  Surgeon  R.N.,  M.D. 
Monod,  Gustave  .lean  Philippe,  M  D. Paris, 
M.R.C.8.,  L  R  C.P.Lond.,  Grasse,  Alpes 
Maritimes.  France 

Munro,  David,  Captain  I.M.S.,  M. A. St.  And,, 
M.B.,  Ch.B. 

Nauth,  Bhola,  Major  I.M.S.,  L.M.S..  L.S.A  . 
M.R.C.S. 

Nimmo,  Wilfrid  Cowan,  Captain  R.A.M.C., 
M.R.C.S  .  L.R. C.P.Lond. 

Rowan-Bobinson,  Leslie  Charles,  Burgeon 
R.N.,  M.B.,  Ch.B.Edin. 

Startin,  John,  Lieutenant  R.A.M.C  ,  M.R.C.S. 
Eng.,  L  R.C.P.Lond, 


Aberdeen  Branch. 

Garden,  David  S.,  M.B.,  Forgue 
Lovett,  Thomas,  M.B.,  Sunnyside,  Ollaberry, 
Shetland 

Thomson,  H,  J,,  M,B.,  Burnside,  near  Port- 
gordon 


BY  BRANCH  COUNCILS. 
Border  Counties  Branch. 

Garrow,  R.  P.,  M.B.,  Fleming  Square,  Mary- 
port 

Hendrie,  A.  S.,  M.B.,  Auldon  Bank,  Dumfries 
McMurrich,  M.  T.  D.,  M.B.,  Beechfleld,  John¬ 
stone  Bridge,  Lockerbie 


Bath  and  Bristol  Branch. 

Ohitty,  Hubert,  M.S.,  Royal  Infirmary,  Bristol 
Clarke,  D.  S.,  M.B.,  33S,  Cloudshill  Road,  St. 

George,  Bristol 
Cox,  D.  M,,  Esq.,  Clifton 
Elliott,  W  H.  A.,  M.B.,  42.  Arley  Hill.  Bristol 
M-B’-  1*  Devonshire  Buildings, 

Bath 

Harland,  G.  B.,  M.B.,  Royal  Infirmary,  Bristol 
H^eford,  C,  F.  A.,  Esq.,  The  Dispensary, 
Kmgsdown,  Bristol 

K^foot,  S.  J.,  Esq.,  East  Street,  Bedminstet, 
Bristol 

Kingston,  S.  H.,  Esq.,  Royal  Infirmary.  Bristol 
McKenzie,  William.  M.B.,  101.  Coronation 
Road,  Bristol 

Malherb,  F.  E.,  M.B.,  General  Hospital, 
Bristol 

Mugliston,  H.  B.,  Esq.,  Coo-ee.  Brent  Knoll 
Reynolds,  R  ,  Esq.,  Frenchay  House.  East- 
ville.  Bristol 

Salisbury,  H.  K..  Esq.,  Clifton  Dispensary. 
Bristol 

B.R.C.S.,  2.  Westbourne  Place, 

Clifton 

Smith,  L  L,  Murray,  M.B.,  86.  Coronation 
Road,  Bristol 

Staniland,  M.  F.,  Esq..  255,  Stapleton  Road, 
Bristol 

Thomas,  R.  E.,  M.B.,  Royal  Infirmary,  Bristol 
Market  Place,  Devizes 

Tudehope.  C.  G..  M.B.,  General  Hospital. 
Bristol 

Wallace,  J.  W..  I,  Greville  Road,  Southville, 
Bristol 


Birmingham  Branch. 

Bracey.  H.  C.  H..  M.B..  156,  Bristol  Road 
Edgbaston 

Brown,  G.  Stiell,  M.B.,  City  infirmary,  Birm 
ingham 

C^gin,  H.  M.,  M.B.,  City  Hospital,  Birming 
ham 

Nash,  G.  E..  Esq.,  Ashted  House,  Ashted 
Birmingham 

Peirce.  J.  A.  L.,  Esq.,  The  Hall,  Langley  Greer 

Rattrie,  A.  W.,  M.B.,  Guest  Hospital,  Dudley 


Bombay  Branch. 

Kabraji,  S.  K.,  Esq.,  Inverarity  Street,  Camp 
Karachi  ^ 

Miranda.  I.  M..  Esq..  Margao.  Goa 
Nicholson,  J.  p.,  Esq.,  462,  Abdul  Rehman 
Street,  Bombay 

Writer,  8.  N.,  Esq.,  Connaught  Road,  Parel, 
Bombay 


Border  Branch,  South  Africa. 


Burma  Branch. 

Bharadwaja,  C..  F.R.C.S.Edin.,  49,  Fraser 
Street,  Rangoon 


Cape  of  Good  Hope -Eastern 
Province  Branch. 

Foggo,  C.  G.,  Esq.,  Hibernia,  Dist.  Senekal, 
O  F.8 

Reid,  Wm.  Ewen,  M.B.,  Albany  General 
Hospital,  Grahamstown 


Cape  of  Good  Hope— Western 
Province  Branch. 

Geddes,  Alexander  M.,  Esq.,  Claremont 
Hoffman,  C.  B.,  Esq.,  Nooitgedacht,  Paarl 
Luckhoff,  James,  M.D.,  Rhodes  Building, 
Capetown 

Luyt.  G  J.,  M.B.,  Worcester 
Steyn,  E.  E.,  M.B.,  Woodstock 


Colombo,  Ceylon,  Branch. 

Curr,  Isabel  H.,  L.R.C.P.,  McLeod  Hospital, 
Inuvil.  Jaffna 

O'Connell,  J.  M.,  Esq.,  Mannar 
Perera,  W.  F.  H.,  Esq.,  Ingiriya 
Spittel,  R.  L..  F.R.C.8.,  The  Tent,  Flower 
Road,  Colombo 


East  Anglian  Branch. 

Brewster,  R.,  Esq.,  Essex  County  Hospital, 
Colchester 

Brunwin,  A.  D.,  M.D..  Haverings,  Rajne, 
Braintree 

Chouler,  H.  G.,  Esq.,  Essex  County  Hospital, 
Colchester 

Cook,  W.  W.,  Esq.,  The  Abbey,  St.  Faith's, 
Norwich 

Doble.  F.  C.,  Esq.,  The  Firs,  Reedham 

Hughes,  B.  M..  Esq..  Wymondham 

Lewis,  F.  W.,  Esq.,  19.  Esplanade,  Lowestoft 

Lillingston,  C.,  M.B.,  The  Croft,  Gorleston-on- 
Sea 

Linton,  F.  T.  C.,  M.B.,  Isolation  Hospital, 
Norwich 

Mitchell,  H.  V.,  Esq.,  Norfolk  House,  Clacton- 
on-Sea 

Odhams,  G.  F.,  M.D.,  St.  Giles's  Plain,  Nor¬ 
wich 

Rhodes,  A.,  Esq.,  Essex  County  Hospital, 
Colchester 

Ross,  P.  A..  Esq.,  Sudbury,  Westcliff-on-Sea 

Turner,  J.  W.,  Esq.,  25,  Orsett  Road,  Grays 

White,  H.  H.,  M.D.,  Bangor  House,  Blofield, 
Norwich 

Wilson,  J.  H.,  Esq.,  Royston  House, 1  West 
Bergholt,  Colchester 


Fulss.  F.  C.  J.,  M  B..  Aliwal  North 
Pakes,  W.  C.  C.,  Esq.,  Sydenham,  O.F.S. 
T^rnton'  A.  J.  H.,  M.D.,  Kokstad,  East 
Gnqualand 

Van  Coller,  P.  J..  Esq..  Molteno 
Wilhelm.  A.  R.  P.,Esq.,  Barkly  East 


Edinburgh  Branch. 

Darling,  J.  M.,  M.B.,  116,  Marchmout  Road, 
Edinburgh 

Darling,  Wm.,  M.B.,  2,  Warrender  Park  Ter¬ 
race,  Edinburgh 


Fowler,  W.  H.,  M.B.,  21,  Walker  Street,  Edin 
burgh 

Glass,  A.  G.,  M.D..  Melrose 

Hewat,  A.  F.,  M.B.,  13,  Eton  Terrace,  Edin¬ 
burgh 

Horsburgh,  J.  H.,  M.B.,  2,  Bridge  Street, 
Musselburgh 

McMorland,  R.  P.,  M.B.,  19,  Merchiston  Gar¬ 
dens,  Edinburgh 

MacRobert,  P.  C.,  M.D.,  Runic  Cross,  Inver- 
leithen 

Menzies,  Mary  J.,  M.B.,  1,  Beaufort  Road, 
Edinburgh 

Mitchell,  A.  P.,  M.D.,  25,  Montrose  Terrace, 
Edinburgh 

Urquhart,  G.  H.,  Esq  ,  St.  Helens,  Eskbank 


Fife  Branch. 

Bremner,  A.,  M.B.,  Kennaquhair,  Kirkcaldy 
Crawford,  R.,  M.B.,  Redthorpe.  Kirkcaldy 
Greig.  J.Isdale,M.B.,23,  Townsend  Place,  Kirk¬ 
caldy 

Sinclair,  F.  McEwen,  M.B.,  Crosshill  Cottage, 
Glencraig 

Wallace,  W.  T.  M.,  M.B.,  Pathhead,  Kirk¬ 
caldy 

Zuill,  R.,  M.B.,  Carnock,  Dunfermline 


Gibraltar  Branch. 

Rooney.  Staff  Surgeon  J.  J.  H.,  R.N.,  R.N. 
Hospital,  Gibraltar 


Glasgow  and  West  of  Scotland 
Branch. 

Adam,  Robert,  M.B ,  78,  Queen's  Drive, 
Queen's  Park,  Glasgow 

Allan,  John,  M.D.,  Elmfield,  Dumbarton 

Buchanan,  Dugaid,  Esq.,  107,  Balgray  Hill, 
Springburn,  Glasgow 

Carslaw,  R.  B.,  M  B.,  25,  Bandyford  Place, 
Glasgow 

Clarke,  Robert,  M.D.,  Main  Street,  Rutherglen, 
Glasgow 

Colvin,  Thomas,  M.D.,  M.S.,  J.P.,  14,  Queen's 
Drive,  Glasgow 

Dodd,  John,  M.B.,  Eaglesham.  by  Glasgow. 

Eadie,  Geo.  B.,  M.D.,l,Lendel  Terrace,  Ibrox, 
Glasgow 

Finlay,  J.  D.,  M.B.,  Kinnoul,  Innellan,  Argyll 

Fletcher,  D.  J.,  M.B.,  118,  Stanmore  Road, 
Glasgow 

Frew,  R.  D.  B.,  M.B.,  1,  Bumbank  Terrace, 
Kilsyth,  Glasgow 

Hutchison,  N  McColl,  M.B  ,  Glenaros,  King’s 
Park,  Mount  Florida,  Glasgow 

Johnstone,  J.  M.,  M.B.,  Ashlea,  Tarbrax, 
Cobbinshaw 

Keith,  Neil,  M.B.,  214,  Meadowpark  Street, 
Dennistoun,  Glasgow 

Laird,  D.  Clark.  M.B.,  Overton,  Milngavie, 
Dumbartonshire 

Laird,  Daniel,  M.B.,  9,  Rockdove  Gardens, 
Tollcross,  Glasgow 

MacDonald,  R.  N.,  Esq.,  Tobermory.  Argyll¬ 
shire 

Macfie,  A.  D.,  Esq.,  Barns  Place,  Clydebank 

Maclnnes,  Neil,  M.B.,  24,  Granville  Street, 
Glasgow 

Mackay,  Edward,  M.B.,  65,  Brisbane  Street, 
Greenock 

MacMillan,  John,  M.B.,  25,  St.  Vincent 

Crescent,  Glasgow 

Patterson,  J.  H.,  Esq.,  Dunedin,  Bothwell 
Road,  Hamilton 

Rankin,  C.  D.,  M.B.,  Rockburn,  Bent  Road, 
Hamilton 
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‘‘tamtarion''”’'”'  “  “ '  '‘‘"X, 
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®a,“b.Sr'“ 

Bmith,  D.  Steele,  M.B.,  Losniahafiow 

Linn.  Clydebank 
^^ank  ’  W  B..Cora  Linn,  Clyde- 

3oS‘c,arie.fp.ifto 

''^Gfasfi^v“'^'‘^“’  “■^■’  Street,  Eutherrien. 

^'Sead!  ma8goT^^■  Terrace, 

^bank  ^  B- Leafiold,  Kilbowie,  Clyde- 

^■’  ^■^■’  Glebe,  Hamilton, 

L«*‘“Lank  House, 

Gloucestershire  Branch. 

^Wtochc^be^"  House. 

Hong  Kong  and  China  Branch. 

Cunningham,  Frances  M.,  L.M.S  S  A  Rf 
Agatha's  Hospital,  Shantung,  China 
RSrf?;P-  ^  -  Chengtu.  Cl  ?na 

Lancashire  and  Cheshire  Branch. 

Appleton  Cottage,  Wigan 
Dyas  A  p’  V’’  wkteS 

Ohorllonmn-Med'lockfMaSes^^"'^ 
^^/airrokSl%^ury^-^-  ^^^^tin- 

Jamikson^ 

Heaton  Park.  Manchester  * 

JessM,  George.  M.B..  Prospect  House,  Tyldes- 

WateSo"®*  S  S  Inchyra  House, 

‘^.LWkr?oor"®‘’  Catherine  Street. 

^croftfLfvkiS’^’^“®®'^“ 

Mamourian,  Marcus,  M.B.,  Carlton  Mosshiv 
Eoad.  Ashton-under-Lyne  Mossloy 

O  Mynn,  p  T.,  Esq..  Union  Mills.  Douglas 

lanTord  m®u*  ^eatherlea.  HeswMl 

saniord,  H.  A.,  M.B.,  Castletown,  Isle  of  Man 
Thorp.  Leonard.  M.B..  Foots  Cray,  Lymm  “ 


NEW  MEMBERS. 

sS«athaSTw.’  “■  ®'‘'' 

K'bCston. 

Jevons,  M.iry  S.,  L  M.R.S.A..  10.  Hamilton 
House,  Hall  Road,  St.  John’s  Wood.  N.W 

Putne’y  s’w’  Chelverton  Rokd. 

?■  L-.  Esq.,  136,  Lower  Richmond 
Road,  Putney,  S  W 

^worth®  8  W'  ®  ’  ’ 

“Steihir**'  “  ®'  "*•  ®"‘“  “~™- 

^tfugmil^V^®^"  Gardens,  Not- 

^Putney  S  CPP®*"  Richmond  Road, 

*• 

'’TooSigOrfSi.i'ii- 

“S!. d.  nIw.^-  ®'  -  '“■®  '  "’■  “'S™*'*  P""* 

Pratt,  J.  H,,  M.B.,  Chigwell 

L®'!-'  “iS.  Melrose  Avenue. 
Wimbledon  Park,  S.W. 

^S!’S^.'^'’  Green- 

^'ham'^  B-,  M.B,,  Fletcher  House.  Totten- 
Shannon,  F .,  M.B.,  36.  Alexandra  Road,  Horn- 

S6y,  N, 

^^on  Hilf  ’  Avenue,  Kings- 

^^qukre°WC^^’^^‘^“’  ^®°*^lenbnrgh 

Road. 

-  ®-  H*'”  «“'>• 

Waldron,  Michael.  M.B.,  c  o.  P.  and  O  S  N 
Co.,  122,  Leadenhall  Street,  E.C.  ’  ' 

WMsh,  S.  H.  Rexford,  Esq.,  Knight’s  Hill 
Lodge,  West  Norwood.  8,E  ®  "^1 

Weston,  J.  F^  M.B.,  116,  Richmond  Road. 
Kingston- on-Thames 


r  Supplement  to  the 
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MacDonald,  R.  Cadell,  M.D..  Foyers.  Inver¬ 
ness 

Scott,  R.  B.,  M.B,,  Easted  Manbeen,  Elgin 

North  of  England  Branch. 

Bingham.  J.  W..  M.B..  Cambois,  Blvth 
Brown,  Alexander,  Esq.,  Roslyn  House,  Cox- 
hoe 

Bruce,  L.  H.,  M.B.,  Glenesk,  Ferryhill 
Clark,  Miss  Helen  G.,  38,  Percy  Park,  T\Tie- 
mouth 

Bielderi’  H.  A..  M.D.,  Enfield  Lodge.  Shildon, 
R.  b.O. 

McCullagh,  A.  R.,  Esq.,  Melbourne  Lodge, 
West  Hartlepool 

McEwen,  T.,  Esq..  The  Infirmary,  Alnwick 
Millar,  A.  F.  W..  M.B.,  Burnopfield 

L-’  m  b.,  10.  Biddick  Terrace,  North 
Biddick,  Washington 

Parkinson,  W.  G.,  M.B.,  Charnw'ood,  West 
Hartlepool 

Raffie,  A.  Banks,  M.D.,  Westoe  Village,  South 
Shields 

Strachan,  F.  J.,  M.B.,  206,  Westoe  Road,  South 
Shields 

Wilkins,  C.  R.,  M.B.,  Washington 

North  Wales  Branch. 

Jones,  John,  Esq.,  Bryn  Dedwydd,  Hillside 
Road,  Colwyn  Bay 


Oxford  and  Reading  Branch. 

Cotton,  R.  H.,  Esq.,  114.0.xford  Road,  Reading 
Jones,  P.  Napier,  Esq.,  Crowthorne 
Joyce,  J.  Leonard,  P.R.C.S.,  43,  Castle  Street 
Reading 

McCrea,  John,  M.B.,  Lisna,  Wargrave 


Malaya  Branch. 

-  ^-^Love  Lane.  Penang 
near  Skrembln  ■  ^^^'^enRan  Tinggi. 

Melbourne  and  Victoria  Branch. 

’  Street.  St.  Hilda 

^  thorn  ■  ^Bnrch  Street.  Haw- 

-  Brockley,  East  St.  Kilda 
Ingram.  Bertram  Esq..  Balfour.  Tasmania 

^  >rm’  Street.  South 

Wilkinson.  A.  N..  Esq..  Trcntham.  Victoria 

Metropolitan  Counties  Branch. 

^Ditton*^**^^^^'  Laurels,  Thames 

■  »■ 

House.  Surbiton 

Cooke,  A.  I.,  M.B.,  Brompton  Hospital,  S.W 
Donald,  James,  Esq.,  31,  St.  James’s  Road 
Kingston-on-Thames  ’ 

''‘SSh‘^?om™f’8  'w  ■ 

Gardner  Harry,  Esq.,  Caswell.  Thralo  Road, 
Streatham  Park,  S.W. 

%TaS.  E.  Hospital. 

Hpsted.IL  C.,  M.D.,Peckham  House,  Peck- 
Liaru,  b.rj. 

Hobday,  James,  M.B.,  Beverley  House,  Coltey 
Heath  Lane,  N. 

owlett  Bernarp  Esq.,  28.  Springfield  Road. 
Kingston-on-Thames 
iSupp.  2, 


Munster  Branch, 

Callanan,  J.  J.,  Esq.,  Frances  Street,  Kilrush 
Counihan.  R.,  M.D.,  Bindon  Street.  Ennis 
Hannigan,  T.  H.,  Esq.,  Gortnavee,  Hrumcol- 
logher 

Hewitt,  p.  W.,  M.B.,  Staff  Surgeon, 'R.N.,  The 
Retreat,  Queenstown 

Hmgston,  R.  W.  G.,  M.B.,  Lieutenant,  I.M  S 
Horsehead,  Passage  West 
Horgan,  J.  B.,  M.B.,  11,  Sidney  Place,  Cork 
O  Riordan,  W.  H.,  Lieutenant,  R.A.M  C 
6,  Morrison’s  Island,  Cork 

^'hassig'^^*^^^  Glendoneen.  Ballin- 

Natal  Branch. 

Malder.  W..  Esq..  223,  West  Street.  Durban 

New  South  Wales  Branch. 

Alagna.  Gastano,  M.D.,  Werris  Creek 
Bearman.  E.  H.,  Esq.,  Boggabri 
Begg,  William.  M.B.,  Riverstone 
Berge,  Carl  G.,  Esq.,  District  Hospital,  Bal¬ 
main 

Buckley,  E.  W.,  M.B..  Tam  worth 
^Sydn?y  Street,  North 

Conolly,  Henry  W.,  M.B.,  Orange 
Cooley,  Alfred  G.,  Esq.,  Cessnock 
Crothers,  Charles  A.,  M.B.,  Kensington  Road 
Kensington  ’ 

"’SSpiiS  ® 

Howie,  W.  Cresswell,  Esq.,  Bega 

Low,  Wm.  H.,  Esq.,  Greta 

McLean.  A.  L..  M  B.,  North  Eoad.  Abbottsford 

Maclean.  Lilian  A.,  M.B.,  Thirlmere 

Quilter,  John,  M.B.,  Moruya 

Verge,  Artour,  M.B.,  Macquarie  Street.  Sydney 

Whiting,  Keith  M.,  M.B.,  Parramatta 

T.  J.  G.,  M.B.,  Macquarie  Street. 


New  Zealand  Branch. 

Stratford.  Wellington 
Hall-Wright.  L.  Guy,  Esq.,  80.  Russell  Street. 
Westport 

Jamieson,  J.  P,  S..  M.B.,  Eketahuna 
^®L®®*  W.  H.,  Esq..  Ti  Tree  Point,  Hawkes 

Miller.  John,  Esq.,  Wairoa,  Hawkes  Bay 

Northern  Counties  of  Scotland 
Branch. 

Lee,  A.  F.,  M.D.,  Wyv  s  View,  Nairn 
Macdonald,  Angus.  M.B.,  14,  Ardross  Street, 
Inverness 


Perthshire  Branch. 

Gunn,  J.  T.,  M.B.,  Birchwood,  Auchterarder 
Nicholson,  B.  8.,  M.B.,  Coupar  Angus 
Eamsbottom,  H.  G  ,  Esq.,  James  Murray’s 
Royal  Asjlum,  Perth 

Queensland  Branch. 

Heaslop,  J.  W.,  Esq.,  Kingaroy 
Roberts,  Spencer,  Esq.,  The  Grange,  Too¬ 
woomba 

Wilson,  J.  P.,  Esq.,  Mungindi 

South  Australian  Branch. 

Fleming,  T.  G  ,  M  B..  Hawker 
Heseltun,  V.  G.,  Esq.,  Mile  End 
Holder,  E.  J.  R,,  M.B.,  Kadina 
McGlashan,  J.  E.,  M.B.,  Hammond 
Sprod,  M.  W.,  M.B.,  Mannum 

South-Eastern  Branch. 

Adams,  William,  Esq.,  2a,  Eleanorl^Road 
Woolwich 

Barnes,  H.  A.,  M.B  ,  19,  New  Road,  Chatham 
Bruce,  Oliver,  Esq.,  4,  Telford  Terrace,  Herne 
Bay 

Cane,  H.  J.  B.,  Esq.,  The  Gables,  Belvedere 
Coke,  W.  F.  H  ,  F.E.C.S.,  Ashford 
Crosthwaite,  F.  D.,  M.B..  Shamley  Green 
Davis,  G.  W.,  M.D.,  Dunelm,  Main  Road, 

I  Sidcup 

Downer.  E.  L  E.,  M.B.,  Newlands,  Mount 
I  Hermon,  Woking 

Drake,  A.  W.  C.,  M.B.,  24,  Watt’s  Avenue, 
Rochester 

Fenoulhet.  E.  C.,  Esq.,  Hollamby  House. 
Herne  Bay 

French,  F.  A.,  Esq.,  St.  Valery,  Herne  Bay 
Garman,  Joseph  M.,  Esq  ,  Brabourne,  Ash¬ 
ford 

Gaunt,  E.  T.,  M.B.,  Lieutenant  R.A.M  C., 
Military  Hospital,  ShornclifTe 
Gouldesbrough,  Claude,  M.B.,  Hill  ^Cottage 
Forest  Row 

Graham-Jones,  J,  L..  M.B.,  Fox  Warren. 
W'arlingham 

Grogono,  Raby  M.,  Esq.,  Berwick  House, 
Herne  Bay 

Hartley,  John  D..  F.R.C.S.,  39,  The  Terrace. 
Gravesend 

Henriques.  E.  St.  Clair,  M.B.,  42,  North  Street, 
Strood 

Howe,  Goo.  H.,  M.B.,  5,  Silverlands  Road,  St. 
Leonards-on-Sea 

Jefleriss,  F.  B.,  P.E.C.S.Edin.,  219,  New  Road, 
Chatham 

Jefferiss,  lau  M..  Esq.,  260,  Canterbury  Road, 
Gillingham.  Kent 

Kmnp  C.  G..  M.B.,  Oakhurst,  St.  Helen’s 
Park,  Hastings 

Ledlio,  Wm.,  M.D.,  71,  St.  James’s?  Road, 
Croydon 

Llthgow.  E.  G.  R..  Captain  R.A.M.C.,  Steer- 
ness 
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Lock,  P.  Gonville,  Esq.,  1,  Lansdowne  Place,  ■ 
Tunbridge  Wells  '• 

Lnxmoore,  E.  J.  H.,  Captain  B.A.M.C.,  Station 
Hospital,  Dover  Castle 

HcArtbur,  J.  T.,  Esq.,  Melita  House,  Queens-  [ 
borough 

Mathe-n’s,  S.  E.  H.,  Esq.,  Oriel  Lodge,  Bickley 
Bliskin.  Leonard  J.,  E.R.C.8.,  2,  West  Hill, 
Dartford  ' 

Moon,  Archibald  T.,  F.R.C.S.,  Kynance,  Park  i 
Lane,  Wellington  ■ 

Mossop,  C.  H.,  Esq.,  The  Priory,  New 
Romney 

Hnrison.  W.  R.,  Esq.,  Burleigh  Lodge,  Erith 
Page,  G.  F..  Esq.,  East  Sussex  Hospital, 
Ehis  tings 

Perkins,  P.  M.,  M.B.,  21,  Mount  Ephraim  Rd., 
Tunbridge  Wells 

Piper,  F.  P.,  M.B.,  King’s  Leigh,  Tankerton, 
Wliitstable 

Price,  Alfred  E.,  M.S.,  13,  High  St.,  Bromley 
Robinson,  Wm,  J,,  Esq,,  4,  Garden  Street, 
Brompton,  Chatham 

Eutherfurd,  J,  E.,  M.B.,  4,  Westgate  Bay 
Avenue,  Westgate-on-Sea 
Seymour,  T.  P,,  Esq.,  General  Hospital,  Tun¬ 
bridge  Wells 

Smith,  H.  W.,  Esq.,  Paddock  House,  Chatham 
Staples,  Evan  P.,  Esq.,  63,  Bryant  Rd.,  Strood 
Taylor,  Henry  H.,  F.R.C.8.,  36,  Brunswick 
Square,  Hove 

Thurlow,  Basil  L.,  M.D.,  5,  Church  Road, 
Tunbridge  Wells 

Tylor,  Christopher,  Esq.,  Beechcroft,  Oxted 


Southern  Branch. 


Colyer.  W.  T.,  Esq.,  The  Hutt,  East  Boldre. 
Brockenhurst 

Garrett,  R.  R.,  Esq.,  8,  Romsey  Ed.,  Eastleigh 
Leslie,  E.  J.  L.,  Esq..  Alton 
Maughan,  J.  St.  Aubyn,  Capt.,  R.A.M.C., 
Cosbam 

Thornton,  Q.  E.,  M.B.,  Grove  House,  Wilton 
Road,  Salisbury 

Way,  L.  F.  K.,  Lieut.,  R.A.M.C.,  Cosham 


South  Indian  and  Madras  Branch. 

Moore,  Helen,  M.B.,  Zenana  Mission  Hospital 
Khammanret,  Nisam’s  Dominions 


South  Midland  Branch. 

Bain,  John,  M.B.,  County  Asylum,  Berry 
Wood.  Northampton 

Blanford,  H.  O.,  M.B.,  Northamptonshire 
Sanatorium,  Creaton 

Crawford,  E.  C.,  M.D.,  Silverstone,  Towcester 
Grant,  I.  M.,  M.D.,  Albert  Street,  Rugby 
Henderson,  H.  J.,  M.B.,  The  Red  House, 
Amersham 


Kayton,  M.  E.,  Esq.,  General  Hospital, 
Kettering 

Newcombe,  F.,  Esq.,  The  Hawthorns.  Had- 
denham 

Btolterforth,  C.  S.,  Esq.,  Stokenchnrch 


South-Western  Branch. 

Aldous,  G.  F.,  F.R.C.S.Edin.,  Charlton  House, 
Plymouth 

Bond,  H.  E.,  Esq.,  Teignmouth  Hospital 
Carter,  W.  H.  St.  Leger,  Esq.,  Ingledean,  Lis- 
keard 

Fawssett.  Wilfrid,  Esq.,  Mount  Pleasant, 
Ipplepen 

Gilchrist,  Wm.,  M.B.,  Highcross  House,  St. 
Austell 

Hutchinson,  M.  M  L,,  Esq.,  Polperro 
lies,  J.  H.,  M.B.,  The  Strand,  Starcross 
Liesching,  C.  E.,  Esq.,  The  Great  House, 
Tiverton 

Moiser.  L.  H.,  M.B..  Crediton 
Salmon,  N.  G.  H.,  Esq.,  The  Chestnuts,  Bod¬ 
min 

Stevenson,  Mabel  G.,  M.D.,  House  of  the  Com- 
i  munity  of  the  Epiphany,  Truro 
j  Vise,  J.  N.  B..  Esq.,  Heyop  House,  Axminster 
.  Webber,  H.  W.,  M.S.,  4,  Queen  Anne  Ten-ace, 
Plymouth 


Staffordshire  Branch. 

Allan,  Maria  S.,  L.R.C.P.,  Woodhead  Hall 
Cheadle 

Greig,  Lila  S.,  M.B.,  49,  Avondale  Road,  Wol¬ 
verhampton 

Grover,  J.  M.  K.,  M.B.,  387,  Hartshill  Road, 
Stoke-on-Trent 

Hill,  Ella  S.,  M.B.,  27,  Marsh  Villas,  Maybank, 
Stoke-on-Trent 

Lyth,  Harold  A.,  F.R.C.S.,  2,  Queen  Street, 

I  t^©WC8»St)l0 

'  McTurk,  J.  N.,  M.D.,  Tettenhall,  Wolver¬ 

hampton 

;  Richmond,  J.  W.,  M.B ,  Deveron  House, 
Tunstall,  Stoke-on-Trent 

:  Thomson,  G.  F.,  M.B.,  Egerton  House,  Harts¬ 
hill,  Stoke-on-Trent 

i  Webster,  Wm.,  M.B.,  15,  Bruns vvick  Street, 
Nev/castle 

Toronto  Branch. 

Argue,  J.  F.,  M.D.,  116,  Nepean  Street,  Ottawa 

Campbell,  D.  Grant,  M.D.,  68,  St.  Famille 
Street,  Montreal 

Johnston,  F.  H.,  M.D.,  Burford,  Ontario 

'  Slioebottom,  W.  M.,  M.D.,  641,  Richmond 
Street,  London,  Ontario 

Sullivan,  Hubert  J.,  M.D.,  Wellington  Street, 
Hamilton,  Ontario 

White,  S.  T.,  M.D.,  Shelbourne,  Ontario 

Williams,  H.  A.,  M.B.,  Allenford,  Ontario 


Ulster  Branch, 


Anderson,  W.  A.,  Esq.,  Royal  Victoria  Hos¬ 
pital,  Belfast 

Black,  Harold,  M.B.,  15,  College  Gardens, 
Belfast 

Hill.  J.  McA.,  M.B.,  Strabane 
McKee.  S.  K.,  M.B.,  Greenmount,  Lisburn. 
Road,  Belfast 

Richardson,  S.  R.,  M.B.,  Enniskillen 
Stevenson,  Walter,  M.B.,  Royal  Victoria  Hos¬ 
pital,  Belfast 


Worcestershire  and  Herefordshire 
Branch. 

Angus,  William,  M.D.,  Lauriston  House,  Here¬ 
ford 

Harry,  Norman  G.,  M.B.,  Bridge  House, 
Evesham 

McKean,  Q,  Bartley,  F.R.C.S.,  West  View, 
Ledbury 

Tyrrell,  W.  G.  B.,  Esq.,  Claremont,  Great 
Malvern 


Yorkshire  Branch. 


Beaumont,  N.  C.,  Esq.,  Stannary  House,  Stain- 
land,  near  Halifax 

Bennett,  Thomas,  M.B.,  Newton  House, 
Knaresborough 

Birks,  F.  J.,  M.B.,  219,  Middlewood  Road, 
Hillsborough,  Sheffield 
Bishop.  R.  W.  S.,  Esq.,  WestTanfield 
Cavanagh,  E.  Maud,  M.B.,  346,  Glossop  Road, 
Sheffield 

Davidson,  F.  J.,  M.B.,  25,  Hollins  Lane. 
Sowerby  Bridge 

Devine,  Henry,  M.D.,  West  Biding  Asylum, 
Wakefield 

Hoarder,  T.  B.,  M.B.,  Morven,  Ilkley 
McCann,  Daniel,  Esq.,  3.  Brunswick  Street, 
Leeds 

McMahon-Dillon.  H.  V.,  Major  R.A.M.C.,  Mili¬ 
tary  Hospital,  Scarborough 
Nunan,  Joseph,  M.B,,  2,  Wincobank  Lane, 
Sheffield 

Phillips,  James,  F.R.C.P.Edin.,  2,  Duckworth 
Grove,  Bradford 

Pickersgill,  E.  P„  Esq  ,  Sherburn-in-Elmet 
Pollard,  P.  L..  M.B.,  St.  Ann’s  Place,  Pelloa 
Lane,  Halifax 

Stokes,  H.,  Esq.,  Grove  House,  New  Wortley, 
Leeds 

Teague,  H.  W.,  M.B.,  Clifford  House,  Skipton 
Wales.  Herbert,  M.B.,  Mevell  Hall,  Gargrave, 
Leeds 

Whitehead,  Thomas,  M.B.,  Newstead,  Halifax 
Wilson.  J.  B.  F.,  M.B.,  16,  Monk  Bridge  Road, 
Headingley,  Leeds 


?8ritjsli  ^ebical  ^ssfiaatinn. 


SCHOLJlRSHIPS  and  grants  in  aid  of 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

Thb  Council  of  the  British  Medical  Association  is 
prepared  to  receive  applications  for  Research  Scholar¬ 
ships,  as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of 
some  subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  into  some 
subject  relating  to  the  Causation,  Prevention,  or 
Treatment  of  Disease. 

Each  Scholarship  is  tenable  for  one  year,  com* 
mencing  on  October  1st,  1911.  A  Scholar  may  be 
reappointed  for  not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are 
stated  in  the  Regulations,  a  copy  of  which  will  be 
supplied  on  application  to  the  Medical  Secretary  of 
the  Association,  429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is 
also  prepared  to  receive  applications  for  Grants  for  ' 


the  assistance  of  research  into  the  Causation,  Treat¬ 
ment,  or  Prevention  of  Disease.  Preference  will  be 
given,  other  things  being  equal,  to  members  of  the 
medical  profession  and  to  applicants  who  propose  as 
subjects  of  investigation  problems  directly  related  to 
practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 


Applications, 

Applications  for  Scholarships  and  Grants  for  the 
year  1911-12  must  be  made  not  later  than  Tuesday, 
June  20th,  1911,  in  the  prescribed  form,  a  copy  of 
which  will  be  supplied  by  the  Medical  Secretary  on 
application. 

Each  application  should  be  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head 
of  the  laboratory,  if  any,  in  which  the  applicant  pro¬ 
poses  to  work,  setting  out  the  fitness  of  the  candidate 
to  conduct  such  work,  and  the  probable  value  of  the 
work  to  be  undertaken.  This  is  not  intended,  how¬ 
ever,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory. 

J.  Smith  Whitaker,  Medical  Secretary. 

429,  Strand,  London,  W.C., 

March  30th,  1911. 
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SPECIAL  REPKE  SEN  TATI  VE  MEETING. 


Sri’PI.KlIINT  TO  THE 
Bbitish  Medioai.  Joubhal 


National  Insurance. 


THE  SPECIAL  REPRESENTATIVE  MEETING. 

Much  was  expected  from  the  meeting  of  the  Repre¬ 
sentatives  of  the  Divisions  of  the  British  Medical 
Association  held  last  week,  and  we  believe  that  the 
profession  will  not  have  been  disappointed.  After 
prolonged  discussion,  during  which  it  seemed  that 
every  possible  point  was  raised,  and  every  point  of 
vie\\  given  a  patient  hearing,  and  after  hearing  the 
Chancellor  of  the  Exchequer,  the  meeting  adopted  a 
resolution  to  the  effect  that  while  it  approved  the 
main  objects  of  the  bill,  and  was  desirous  of  co¬ 
operating  in  their  attainment,  the  proposals  of  the 
Government  were  unsatisfactory,  and  that  the 
suggestions  with  regard  to  medical  benefits  contained 
in  the  bill  should  not  be  proceeded  with  until  satis¬ 
factory  terms  had  been  arranged  with  the  medical 
profession.  During  the  discussion  certain  definite 
propositions  emerged,  and  have  been  embodied  in  the 
circular  letter  or  manifesto  which  the  British  Medical 
Association  has  issued  to  all  registered  medical 
practitioners.  These  propositions,  which  are  set  out 
^  full  below,  may  be  briefly  stated  as  follows : 
That  medical  benefits  shall  be  administered  through 
the  proposed  Health  Committees  and  not  through 
the  friendly  societies,  a  proposition  with  which  Mr. 
Lloyd  George  declared  himself  heartily  in  sympathy ; 
that  there  shall  be  an  income  limit  of  £2  a  week,  with 
free  choice  of  doctor  subject  to  his  consent ;  that  the 
remuneration  shall  be  adequate  in  the  opinion  of  the 
profession,  having  regard  to  the  duties  to  be  per¬ 
formed  and  the  conditions  of  service,  the  method  of 
payment  to  be  determined  in  each  district  by  the 
preference  of  the  majority  of  the  medical  men;  and 
that  there  shall  be  adequate  representation  of  the 
medical  profession  on  the  administrative  bodies, 
central  and  local,  to  be  set  up  for  the  working  of  the 
scheme.  This  policy  will  not  in  all  points  satisfy 
every  member  of  the  profession,  but  this  was  not  the 
task  the  Representative  Body  was  called  upon  to 
accomplish.  It  was  asked  to  find  a  common  de- 
nomina,tor.  It  was  asked  to  find  a  voice  for  the 
aspirations  and  the  criticisms  of  the  profession,  and 
if  its  decisions  take  the  form  mainly  of  criticism  it  is 
because  in  dealing  with  a  measure  before  Parliament 
it  is  only  by  criticism,  by  suggesting  and  demanding 
amendments,  that  the  aspiration  for  a  better  state  of 
things  can  find  expression. 

It  was  commonly  said  by  the  wise  men  of  the  clubs 
and  newspaper  offices,  when  it  became  known  on 
Wednesday  evening  that  Mr.  Lloyd  George  had 
accepted  an  invitation  to  confer  with  the  Representa¬ 
tive  Meeting  next  day,  that  he  would  nobble  the  pro¬ 
fession.  We  do  not  defend  the  expression,  we  merely 
report  it,  and  entirely  acquit  the  Chancellor  of  the 
Exchequer  of  any  wish  to  prevail,  save  by  the  sound¬ 
ness  of  his  arguments.  Ha  was  received  in  a  moat 
cordial  way,  and  the  self-restraint  which  the  meeting 
imposed  on  itself,  even  when  it  most  strongly  dis¬ 
sented  from  the  Chancellor’s  remarks,  might  perhaps, 
to  a  lees  keen  observer,  have  been  interpreted  as 
weakness  or  even  as  acquiescence.  That  it  was  not 
so  IS  proved  by  the  resolutions  subsequently  passed. 
The  meeting  was  evidently  resolved  to  give  the 
Chancellor  the  fullest  possible  opportunity  of  de¬ 


fending  hie  bill,  but  there  is  no  doubt  that  thd 
verdict  of  the  meeting,  on  hie  attempt  to  prove  that 
the  bill  would  be  a  good  thing  for  the  profession,  was 
unanimously  adverse.  Indeed,  we  should  hardly  be 
going  too  far  in  saying  that  the  impression  that  re¬ 
mained  with  the  meeting  was  one  of  the  most  intense 
dissatisfaction.  There  was,  in  fact,  a  determination 
to  carry  on  to  the  utmost  extreme  the  opposition  to 
several  provisions  that  are  in  the  bill  and  to  demand 
the  insertion  of  other  provisions,  which  the  meeting 
was  not  content  to  leave  to  be  determined  by  regula¬ 
tions  after  the  bill  had  passed. 

The  profession  desires  to  retain  its  independence  to 
serve  the  welfare  of  the  public  and  of  every  individual 
in  his  or  her  hour  of  need,  to  advance  the  science  iMut 
art  of  medicine,  the  art  of  preventing  disease  and  of 
ministering  to  mankind  in  the  chances  and  changes 
of  this  mortal  life.  It  will  not  permit  the  shackles  of 
servitude  to  the  friendly  societies  to  be  riveted  upon 
it.  It  acquiesced  in  the  system  of  attending  artisans 
for  remuneration  which  was  a  mere  acknowledgement 
of  an  unfulfilled  obligation,  on  the  plea  of  humanity, 
and  at  a  time  when  the  wages  of  artisans  were 
admittedly  nearly  as  inadequate  to  their  needs  as 
the  remuneration  paid  to  their  doctors  was  incom¬ 
mensurate  with  the  services  actually  rendered.  The 
concession  was  converted  into  a  system,  and  uncon¬ 
scionably  extended  and  abused.  There  have  been 
here  and  there  some  bright  exceptions,  but  as  a  rule, 
and  speaking  of  the  country  as  a  whole,  the  friendly 
societies  and  clubs  have  shown  themselves  harsh,  in¬ 
considerate,  and  incompetent,  in  their  dealings  with  the 
medical  profession  and  the  administration  of  medical 
benefits.  The  profession  is  now  asked  to  permit  this 
system  to  be  stereotyped  and  indefinitely  extended. 

There  should,  however,  be  no  mistake  with  regard 
to  the  attitude  of  the  medical  profession  towards 
friendly  societies.  It  has  no  general  hostility  to  the 
friendly  societies  as  such,  but  it  is  definitely  of  opinion 
that  the  administration  of  medical  benefits  should  be 
placed  in  the  hands  of  the  local  Health  Committees. 
The  profession  does  not  suggest  that  the  admini¬ 
stration  of  sickness  and  disablement  benefits  should 
be  taken  out  of  the  hands  of  the  societies,  for  it  appre¬ 
ciates  the  considerations  which  have  led  the  Chancel¬ 
lor  of  the  Exchequer  to  adopt  the  principle  of  relying 
upon  the  insured  themselves  to  administer  their  sick¬ 
ness  and  disablement  benefits  through  societies  now 
existing  or  to  be  formed  in  the  future  rather  than  to 
rely  upon  a  bureaucratic  type  of  administration. 

Again,  with  regard  to  the  limit  of  income,  it  should 
be  noted  that  it  is  intended  to  apply  only  in  respect 
to  the  medical  attendance  and  treatment,  for  which 
arrangements  would  be  made  under  the  scheme.  It 
is  not  suggested  that  it  should  affect  the  other  pro¬ 
posed  benefits.  The  demand  of  the  medical  profession 
is  that  the  arrangements  for  medical  attendance  on 
those  above  the  £2  income  limit  should  be  left  entirely 
for  private  adjustment  between  the  individual  patient 
and  the  individual  doctor.  It  was  pointed  out  by  the 
Medical  Secretary  in  hie  address  to  the  Medico- 
Legal  Society  that  the  profession  as  a  body  dislikes 
fundamentally  the  element  of  State  interference 
between  doctor  and  patient.  It  recognizes  that  it 
may  be  unavoidable  for  the  fulfilment  of  necessary 
public  objects  as  regards  persons  below  the  £2  income 
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limit.  But  it  demanclB,  aud  coneiders  it  a  reasonable 
demand,  that  this  interference  should  not  be  forced 
upoa  it  by  the  State  beyond  the  limit  that  is  necessary 
for  the  fulfilment  of  the  public  objects  of  the  scheme. 

"When  the  injustice  of  compelling  the  profession  to 
accept  all  manual  labourers  at  a  fiat  rate  of  four  or 
five  shillings  a  year  was  put  to  him,  Mr.  Lloyd  George 
took  the  lowest  possible  ground.  He  argued  it  not 
as  a  matter  of  principle,  but  purely  as  a  matter  of 
expediency.  He  did  not  say  that  the  House  of  Com¬ 
mons  would  not  recognize  the  justice  of  the  con¬ 
tention,  but  merely  that  no  member  would  venture  to 
propose  an  amendment  designed  to  prevent  the 
wealthy  working  class  family  from  sponging  on  the 
medical  man.  He  said,  also,  that  the  fiuctuations  in 
the  wages  of  manual  labourers  were  so  great  that  the 
proposal  of  an  income  limit  was  in  their  case  imprac¬ 
ticable.  It  is  an  illuminating  comment  on  this  line  of 
argument  to  recall  that  the  Inland  Revenue  finds  it 
possible  to  collect  income  tax  from  manual  labourers 
in  receipt  of  an  annual  income  in  excess  of  the  income- 
tax  limit,  and  it  is  surely  not  beyond  the  wit  of  the 
Treasury  to  devise  a  method  of  utilizing  the  informa¬ 
tion  in  the  possession  of  the  Income  Tax  Commis¬ 
sioners  for  checking  the  exploitation  of  the  medical 
profession. 

When  we  turn  to  the  provisions  of  the  bill  affecting 
voluntary  insurers  it  is  seen  to  involve  and  imply  so 
complete  a  failure  to  understand  the  relations  of 
medicine  to  the  national  life,  that  it  is  probable 
that  even  yet  the  majority  of  the  medical  profession 
do  not  fully  appreciate  the  degradation  which  it  is 
proposed  to  bring  about.  In  sociology,  as  in  other 
branches’  of  biology,  change  is  not  necessarily  up¬ 
wards.  Nature  affords  many  examples  of  degenera¬ 
tion — of  animals  once  free  becoming  parasites,  'of 
plants  once  sturdy  becoming  stunted. 

According  to  the  bill  as  it  stands,  “all  persons  who 
either^are  engaged  in  some  regular  occupation  and 
are  wholly  or  mainly  dependent  for  their  livelihood 
on  the[earnings  derived  from  that  occupation,  or  have 
been  employed  contributors  for  a  period  of  five  years 
or  upwards,”  may  become  voluntary  insurers,  and 
any  person  who  has  been  a  voluntary  insurer  for  five 
years  and  thereafter  ceases  to  possess  the  qualification 
which  entitled  him  to  be  a  voluntary  insurer,  may 
nevertheless  continue  to  be  insured.  That  is  to  say, 
any  man  who,  having  been  engaged  in  business,  retires 
on  his  savings  will  be  entitled  to  remain  a  voluntary 
insurer.  Mr.  Lloyd  George  told  the  Representative 
Meeting  that  he  was  “  quite  prepared  to  consider  here,” 
that  is,  in  the  case  of  voluntary  insurers,  “  an 
income  limit,  so  that  the  man  who  is  earning  his 
£200,  £300,  or  £400  a  year  shall  not  be  entitled  to  claim 
medical  services  at  6a.,  7s.,  or  83.  a  year,  or  whatever 
it  is.”  This  is  a  matter  upon  which  the  profession 
will  insist;  it  will  not,  we  believe,  be  content  to  leave 
it  for  decision  aftersvards  by  Administrative  Order 
drawn  up  and  issued  by  the  Insurance  Board.  It  will 
insist  that  the  principle  shall  be  embodied  in  the  bill. 

The  Chancellor  of  the  Exchequer  seems  unable  to 
escape  from  the  idea  that  the  medical  profession 
wants  to  drive  an  unjust  or  unconscionable  bargain 
with  the  State,  to  get  more  than  that  to  which  it  is 
entitled.  He  betrayed  this  very  clearly  in  his  speech 
on  the  first  reading,  when  he  spoke  of  the  bill  as 
“not  a  doctors’ endowment  bill.”  But  the  bill  is  not 
a  doctor’s  bill  at  all.  The  doctors  never  asked  the 
State  to  meddle  between  them  and  their  patients.  The 
profession  would  have  welcomed  a  scheme  for  pro-  I 
viding  medical  benefits  on  equitable  terms  for  those  ^ 


persons  to  whom  Mr.  Lloyd  George  referred  as  the 
small  wage  earners,  and  it  would  have  possessed  its 
soul  in  patience  until  by  the  application  of  economic 
principles  and  the  perfecting  of  its  organization,  it 
had  ended  or  mended  the  club  system.  The  medical 
profession  has  been  doing  its  duty  by  the  nation 
at  least  as  well  as  any  other  profession  in  any 
country.  It  has  enormously  increased  its  eflQ- 
ciency,  it  has  raised  the  standard  of  education 
of  candidates  for  admission  to  its  ranks,  and  it 
has  responded  to  every  call  upon  its  charity  and 
benevolence.  It  really  asked  of  the  State  nothing  but 
to  be  let  alone  to  work  out  its  own  destiny.  It  has 
not  asked  to  be  endowed,  but  if  the  State  insists  on 
forcing  endowment  upon  it,  it  has  a  right  to  insist 
that  the  State  shall  not  take  away  with  one  hand  ten 
times  what  it  gives  with  the  other.  Doctors  do  not 
ask  to  be  endowed  to  the  extent  of  four  or  five  shillings 
a  year  for  undertaking  to  give  medical  attendance  to 
the  Governor  of  the  Bank  of  England. 


The  following  is  the  text  of  the  circular  letter  issued 
by  the  British  Medical  Association.  It  bears  date 
June  3rd,  1911 : 

National  Insurance  Bill  and  the  Medical 
Profession. 

Dear  Sir, 

The  National  Insurance  Bill  now  before  Parliament 
vitally  affects  the  medical  profession.  There  are  few,  if 
any,  individual  medical  practitioners  whose  present  position 
and  future  prospects  will  not  be  gravely  affected  by  the 
provisions  of  the  bill  if  enacted  in  its  present  form. 

The  numerous  meetings  which  have  already  been  held 
throughout  the  country  show  how  widely  the  profession 
realizes  the  position,  and  realizes  also  that  only  by  the 
unanimous  acceptance  of  a  definite  policy,  and  by  united 
action  to  carry  that  policy  into  effect,  can  the  interests  of 
the  medical  profession  be  protected  in  this  vital  matter. 

To  impress  the  Government,  to  impress  Parliament,  to 
impress  public  opinion  with  the  justice  of  our  case,  indi¬ 
vidual  preferences  must  be  sunk,  and  the  common  aim 
made  paramount. 

Foreseeing  the  crisis  with  which  the  profession  was 
about  to  be  faced,  the  British  Medical  Asociation  has  made 
during  the  last  twelve  months  a  most  careful  study  of  the 
general  question  of  sickness  insurance,  and  has  taken  every 
means  in  its  power  to  ascertain  the  opinion,  not  only  of 
its  own  members,  but  of  all  members  of  the  profession 
thereon.  Meetings  have  been  held  in  every  part  of  the 
United  Kingdom  for  the  discussion  of  the  subject,  and  the 
opinions  voiced  by  these  meetings  have  been  brought  to  a 
focus  in  a  Special  Representative  Meeting  attended  by 
delegates  from  every  part  of  the  country  which  was  held 
in  London  on  May  31st  and  June  1st,  1911. 

Giving  effect  to  the  instructions  which  they  had  received 
from  their  respective  constituents,  and  after  discussing 
the  Insurance  Bill  with  the  Chancellor  of  the  Exchequer 
'himself,  the  Representatives  unanimously  arrived  at  a 
statement  of  policy  upon  the  many  matters  which  require 
the  consideration  of  the  profession.  The  chief  points  upon 
which  the  profession  should  insist  were  stated  by  them  in 
the  following  terms : 

1.  An  income  limit  of  £2  a  week  for  those  entitled  to 
medical  benefit. 

2.  Free  choice  of  doctor  by  patient,  subject  to  consent  of 
doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered  by 
local  Health  Committees,  and  not  by  friendly  societies. 

4.  The  method  of  remuneration  of  medical  practitioners 
adopted  by  each  local  Health  Committee  to  be  according  to 
the  preference  of  the  majority  of  the  medical  profession  of 
the  district  of  that  committee. 

5.  Medical  remuneration  to  be  what  the  profession  con¬ 
siders  adequate,  having  due  regard  to  the  duties  to  be 
performed  and  other  conditions  of  service. 

6.  Adequate  medical  representation  among  the  Insurance 
Commissioners,  in  the  Central  Advisory  Committee,  and  in 
the  local  Health  Committees,  and  statutory  recognition  of 
a  local  Medical  Committee  representative  of  the  profession 
in  the  district  of  each  Health  Committee. 

The  Representative  Body  passed  the  following  resolution  : 

That,  whilst  approving  the  main  objects  of  the  bill,  and  being 
desirous  of  co-operating  for  their  attainment,  nevertheless, 
in  view  of  the  fact  that  the  present  proposals  of  the  Govern¬ 
ment  are  unsatisfactory,  it  is  the  opinion  of  this  meeting 
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that  the  Government  should  be  asked  to  delay  dealing  with 
the  proposed  medical  benefits  until  satisfactory  terms  have 
been  arranged  with  the  medical  profession. 

The  next  step  is  to  demonstrate  to  the  country  the  firm 
determination  of  all  members  of  the  medical  profession  to 
seii:e  the  present  opportunity  of  freeing  themselves  from 
existing  evils,  especially  those  associated  with  contract 
practice,  and  of  protecting  themselves  and  their  successors 
against  the  perpetuation  and  extension  of  such  abuses. 

That  this  may  be  done,  every  member  of  the  medical 
profession  is  urged  to  give  his  adhesion  to  the  above 
national  professional  programme,  and  to  assist  in  every 
way  in  the  steps  that  are  being  taken  to  press  it  upon  the 
Government,  Parliament,  and  the  community  in  general. 

A^ou  will  be  communicated  with  in  due  course  by  the 
local  Secretary  of  the  Association  as  to  how  you  can  best 
help  in  furthering  the  interests  of  the  profession  in  this 
matter. 

In  the  meantime,  it  has  been  thought  right  to  inform 
members  of  the  profession  at  once  of  what  is  being  done 
for  the  protection  of  their  interests,  and  I  trust  to  receive 
•at  the  earliest  possible  date,  on  the  enclosed  postcard,  an 
assurance  of  your  support. 

I  am. 

Yours  faithfully, 

J.  Smith  Whitaker, 
Medical  Secretary. 


Sir, 


[Post  Card.] 
National  Insurance  Bill. 


I  am  in  favour  of  the  Policy  of  the  Association  and 
will  support  it. 

Yours  faithfully, 

(Name) . 

(Address) . 

The  post  card  is  to  be  returned  to  the 

Medical  Secretary, 

British  Medical  Association, 

429,  Strand, 

London,  W.C. 

If  any  member  of  the  profession  in  Great  Britain 
or  Ireland,  whether  a  member  of  the  Association  or 
not,  has  not  received  a  copy  of  the  above  circular 
letter  and  post  card  by  the  time  this  copy  of  the 
•Journal  is  in  his  hands,  he  is  requested  to  com¬ 
municate  with  the  Medical  Secretary  as  above. 


THE  SECOND  READING  DEBATE. 

The  Second  Beading  debate  on  the  National  Insurance 
Bill  occupied  three  days,  and  from  the  full  report  pub¬ 
lished  in  these  pages  last  week  it  will  be  seen  that  the 
views  of  the  medical  profession  and  its  objections  to 
many  features  of  the  bill,  as  they  affect  medical  benefits, 
were  brought  to  the  notice  of  the  House.  Mr.  H.  W. 
Forster  expressed  the  opinion,  in  view  of  the  manner 
in  which  the  bill  would  extend  far  beyond  the  present 
members  of  friendly  societies,  that  it  was  not  fair  to 
ask  the  doctors  to  go  on  under  the  same  conditions  as 
at  present  either  as  to  employment  or  as  to  pay.  He 
spoke  in  favour  of  placing  the  administration  of 
medical  benefits  in  the  hands  of  the  local  Health 
Committees.  Dr.  Esmonds,  in  criticizing  the  medical 
provisions  of  the  hill,  pointed  out  that  the  Chancellor 
of  the  Exchequer  was  asking  the  medical  profession  to 
underwrite  an  insurance  which  he,  with  all  his  millions 
at  his  back,  would  not  undertake.  It  was  not  fair 
or  right  to  make  this  demand  without  at  the  same 
time  allowing  the  medical  profession  to  fix  the 
premium  which  should  be  paid.  Sir  R.  Finlay  said 
that  if  the  measure  were  to  operate  as  a  medical 
“  disendowment  bill,”  it  would  be  calamitous  in  its 
effects  not  merely  upon  the  profession  but  upon  the 
intended  beneficiaries.  The  bill  proposed  to  continue 


and  extend  the  club  system,  a  system  which  did  not 
work  satisfactorily,  and  to  pay  a  figure  which  would 
not  give  satisfaction  to  the  profession,  a  policy  which 
must  end  in  its  deterioration.  Mr.  Locker  Lampson, 
who  also  dealt  with  the  medical  question,  asked  for 
the  definition  of  medical  benefits,  and  in  particular 
whether  the  sum  set  aside  was  to  cover  fees  for 
special  consultations,  operations  at  home,  and  in¬ 
stitution  treatment.  Dr.  Addison  pointed  out  that 
the  medical  profession  stood  in  some  respects  in  a 
very  different  position  from  any  other  party  affected 
by  the  bill,  and  in  the  course  of  an  admirable 
speech  indicated  the  main  objections  of  the  medical 
profession  to  the  bill.  Lord  Alexander  Thynne, 
who  also  spoke  on  this  part  of  the  subject,  stated 
very  clearly  the  objections  to  the  capitation  system, 
and  pointed  out  that  its  extension  to  include 
non-selected  lives  rendered  all  the  objections  to  it 
more  valid.  Mr.  Austen  Chamberlain  criticized  many 
details  of  the  bill,  and,  on  Mr.  Lloyd  George  objecting 
that  the  second  reading  debate  was  on  the  principle 
of  the  bill,  Mr.  Chamberlain  pointed  out  that  there 
would  be  great  difficulty  in  trying  to  amend  the  bill 
in  Committee,  since  it  would  be  impossible  to  raise 
a  great  many  new  points  without  imposing  extra 
charges  on  the  contributor  or  the  State. 

The  Chancellor  of  the  Exchequer,  who  followed, 
dealt  largely  with  the  medical  question,  but  failed,  we 
think,  to  do  justice  to  the  profession  in  many  respects, 
and  in  particular  when  he  said  that  “  they  ”  (the 
doctors)  “  had  held  a  great  demonstration  to  denounce 
something  that  was  not  in  the  bill.”  If  he  had  said 
the  doctors  demanded  something  that  was  not  in  the 
bill  he  would  have  been  more  nearly  correct,  for  it  is 
the  faults  of  omission  quite  as  much  as  faults  of 
commission  that  the  profession  has  denounced,  and 
if  anything  not  in  the  bill  had  been  denounced,  the 
Chancellor  has  himself  to  blame  for,  as  it  were,  inter¬ 
leaving  the  bill  with  things  which  are  not  in  it.  Take, 
for  instance,  the  question  of  capitation  payments.  He 
said  that  Clause  14  “  did  not  lay  down  that  payment 
must  be  by  capitation  grant  ” — a  statement  which, 
though  accurate  in  the  letter,  is  misleading  in  the 
spirit.  Except  in  the  case  of  Ireland,  where  a  capita¬ 
tion  system  for  medical  benefit  for  deposit  contri¬ 
butors  is  distinctly  provided  in  the  bill  (Clause  59, 

7  a,  b),  and  except,  perhaps,  for  the  provision  in 
Clause  32,  1  e,  which  refers  to  deposit  contributors, 
there  is  nothing  in  the  bill  that  necessarily  involves  a 
capitation  system  for  the  payment  of  medical  men. 
The  bill  simply  leaves  the  method  of  payment  vague 
and  unsettled.  But  will  Mr.  Lloyd  George  deny 
for  a  moment  that  he  himself,  the  proposer  of  the 
bill,  who  will  have  the  working  of  it  very  largely 
under  hie  control,  has  distinctly  and  definitely 
given  the  profession  to  understand  that  the  capita¬ 
tion  system  will,  in  fact,  be  involved  unless  the 
profession  denounces  it  and  absolutely  refuses  to 
accept  it  ?  It  is  little  short  of  an  attempt  to  snatch  a 
verbal  victory  to  say  that  the  capitation  system  which 
has  been  denounced  is  not  in  the  bill.  Nothing  can 
possibly  be  plainer  than  the  fact  that  it  is  definitely 
intended,  as  far  as  the  Chancellor  can  decide  it,  to  fix 
capitation  fees  in  the  regulations  under  the  bill,  and 
in  that  way  to  impose  the  capitation  system  on  the 
profession.  We  should  be  glad  if  the  Chancellor 
would  correct  this  conclusion  if  it  be  erroneous,  and 
not  take  refuge  in  the  obvious  fact  that  Clause  14 
does  not  lay  down  that  payment  must  be  by  capitation 
grant.  We  prefer  to  face  obvious  certainties  rather 
han  be  deluded  by  false  hopes. 
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Again,  he  said  the  doctors  “objected  to  the  income 
limit  of  the  insured  persons.”  Here  again  it  would  be 
a  fairer  statement  of  the  facts  to  say  that  what  the 
profession  objects  to  is  the  general  absence  of  income 
limit  for  medical  benefit,  except  the  single  provision, 
which  is  itself  objected  to,  of  a  limit  of  £160  for 
persons  employed  “  otherwise  than  by  way  of  manual 
labour  and  at  a  regular  salary.”  The  income  limit 
demanded  for  medical  benefit  by  the  Representative 
Meeting  is  £2  a  week,  or,  to  put  the  matter  very 
plainly,  it  is  not  proposed  to  give  medical  attendance 
at  any  rates  that  the  Treasury  is  likely  to  sanction 
to  any  of  the  persons,  numbering,  probably,  several 
millions,  who  are  earning  on  an  average  over  £2  a 
week.  The  only  point  in  respect  of  this  matter  on 
which  the  profession  does  not  speak  altogether  with 
one  voice  is  that  many  hold  that  this  income  limit  is 
too  high.  The  profession  knows  from  practical  expe¬ 
rience  that,  with  the  rarest  exceptions,  persons 

earning  more  than  £2  a  week  can  well  afford  to  pay _ 

and  do,  as  a  rule,  actually  pay — their  medical  bills  in 
a  satisfactory  way. 

The  Chancellor  of  the  Exchequer  found  fault  with 
the  statement,  which  may  have  been  made,  that  under 
the  bill  the  profession  would  be  “  placed  under  the 
heel  of  the  friendly  societies,”  and  tried  to  show 
how  the  bill  provides  protection  against  the  friendly 
societies.  On  this  it  may  be  said  that  though  the 
profession  may  accept  the  intention,  it  so  thoroughly 
distrusts  the  eflScacy  of  the  provisions  that  it  abso¬ 
lutely  refuses  to  take  the  risk  of  being  exploited  by 
the  friendly  societies.  It  is  indeed  difficult  to  see 
what  advantage  can  accrue  to  the  societies  themselves, 
much  less  to  the  general  health  of  the  community,  by 
allowing  the  societies  to  meddle  in  any  way  with 
medical  arrangements,  except  so  far  as  it  is  necessary 
for  them  to  bo  in  a  position  to  protect  the  interests  of 
their  members,  an  d  that  they  could  very  well  do  by  their 
representatives  on  the  local  Health  Committees.  As  a 
matter  of  fact,  the  societies  would  be  over  rather  than 
under  represented  on  these  committees,  and  if  the 
committees  are  to  do  much  for  the  health  of  the 
community,  a  larger  proportion  of  medical  representa¬ 
tives  is  needed.  The  Chancellor  said  to  the  Repre¬ 
sentative  Meeting,  “I  don’t  believe  you  will  ever 
get  a  satisfactory  medical  service  until  you  transfer 
it  to  the  local  Health  Committees.”  He  even  went 
so  far  as  to  say  that  “  the  Government  are  entirely 
with  you  on  this.”  If  this  is  the  case,  why  cannot 
Mr.  Lloyd  George  himself  propose  it  in  Parliament  ? 

Again,  in  his  speech  on  the  second  reading  debate, 
he  quoted  the  first  paragraph  of  Clause  14,  and  said 
that  it  “  of  course  ”  included  free  choice  of  doctors. 
He  evidently  gives  a  very  wide  meaning  to  the 
word  “included.”  So  far  as  England,  Wales,  and 
Scotland  are  concerned,  the  bill  nowhere  either 
mentions  or  implies  anything  whatever  about  free 
choice  of  doctor.  It  neither  favours  nor  negatives 
the  idea.  The  utmost  that  can  be  said  is  that  there 
is  nothing  in  the  bill  to  prevent  the  possibility  of 
obtaining  free  choice  of  doctor,  but  this  is  a  very 
different  thing  from  saying  that  Clause  14  includes 
free  choice  of  doctor.  With  regard  to  Ireland,  free 
choice  of  doctor  for  deposit  contributors  is  distinctly 
denied,  as  these  persons  are  to  receive  medical 
attendance  from  the  medical  officer  of  health  of  their 
dispensary  district  at  a  capitation  rate  (Clause  59,  7, 
a,  b).  It  is  by  no  means  sufficient  that  the  Chancellor 
has  expressed  himself  as  personally  in  favour  of  a 
panel  of  doctors.  Such  a  statement  affords  no 
guarantee  that  the  insured  will  be  able  to  choose  any 


reputable  practitioner  of  their  district  who  is  willing 
to  attend  them.  The  absence  of  a  definite  provision 
in  the  bill  leaves  it  open  to  the  approved  societies  and 
Health  Committees  to  select  a  few  practitioners  in 
each  district  to  the  exclusion  of  the  rest,  and  there 
is  really  nothing  to  prevent  the  Insurance  Com¬ 
missioners  deciding  that  the  whole  medical  service 
shall  be  worked  by  selected  salaried  medical  officers. 
Any  danger  of  encouraging  malingering  to  which  a 
system  of  free  choice  of  doctor  is  supposed  to  be  liable 
can  quite  well  be  guarded  against  through  the  medical 
committees  which  it  is  proposed  to  set  up  and  which 
should  have  statutory  recognition. 

It  is  necessary  to  lay  emphasis  on  the  position 
which  the  profession  is  now  assuming  on  the  funda¬ 
mental  points  stated  by  the  Representative  Meeting.. 
These  fundamental  principles  must  be  defined  in  the 
bill  itself.  The  profession  sympathizes  with  the 
Chancellor  in  his  desire  to  improve  the  condition 
of  the  poorer  members  of  the  working  classes  by 
means  of  insurance  against  sickness,  but  he  must 
face  the  certainty  that  to  force  the  bill  through 
Parliament  in  its  present  form  will  be  simply  to 
destroy  its  efficacy  and  to  court  disaster. 


SPECIAL  KEPKESENTATIYE 
MEETING. 


A  Special  Meeting  of  the  Representative  Body  of  the 
British  Medical  Association  was  opened  at  the  Examination 
Hall  of  the  Royal  College  of  Physicians  and  Surgeons,. 
Victoria  Embankment,  London,  W.C.,  on  May  31st,  at 
10  a.m..  Dr.  Maclean,  Chairman  of  Representative 
Meetings,  in  the  chair. 

The  notice  convening  the  Meeting  was  read  and  entered 
on  the  Minutes. 

On  motion  from  the  Chair,  it  was  resolved  to  accord 
full  powers  of  Representatives  to  those  Members  not  duly 
elected  in  point  of  time. 

Letters  of  apology  were  read  from  Dr.  J.  G.  Cook  of 
Ballymoney  (Londonderry  Division),  and  Dr.  F.  W.  Kidd 
and  Dr.  Hugh  Ker  (Members  of  Council). 

On  the  suggestion  from  the  Chairman  it  was  resolved: 

That  the  consideration  of  the  Report  on  the  present 
state  of  the  proceedings  in  connexion  with  the  pro¬ 
posed  formation  of  the  new  Company  be  deferred  till  a 
later  stage  of  the  proceedings. 

Proposed  from  the  Chair : 

That  the  remaining  business  of  the  Meeting  be  con¬ 
sidered  in  the  order  indicated  in  the  printed  agenda. 

Whereupon  an  amendment  was  proposed  by  Dr.  Percy 
Rose  (Stratford),  seconded  by  Dr.  Goon  all  : 

That  the  Meeting  proceed  at  once  to  the  discussion  of 
the  State  Insurance  Bill. 

The  Amendment  was  lost. 

Proposed  from  the  Chair,  and  resolved  : 

That  the  Report  on  the  Organization  of  Medical  Attend¬ 
ance  on  the  Insurance  or  Provident  Principle  issued  to 
the  Divisions  in  March,  and  the  Memorandum  by 
Chairman  of  Representative  Meetings  forwarded  to 
the  Chancellor  of  the  Exchequer  in  October,  1910,  and 
the  Report  of  the  deputation  to  the  Chancellor  of  the 
Exchequer,  April  4th,  1911,  be  approved  and  entered 
on  the  Minutes. 

Proposed  from  the  Chair,  and  resolved : 

That  the  Report  of  the  Committee  appointed  by  the 
Council  to  consider  the  replies  of  Divisions  upon  the 
foregoing  Report  be  received. 

Proposed  from  the  Chair : 

That  in  accordance  with  the  powers  conferred  upon  the 
Representative  Body  by  Article  38,  the  Members  of  the 
Representative  Body  in' attendance  at  this  Meeting  be 
constituted  a  Committee  for  the  consideration  of  items  • 
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arising  out  of  the  Report  and  of  the  Recommenda¬ 
tions  inclusive,  and  that  in  the  Committee  the  powers 
as  regards  speaking  and  voting  of  Representatives  and 
Members  of  Council  respectively  by  the  Meeting  as  in 
Representative  Meetings.  That  a  Meeting  of  the  Com- 
mittee  be  held  forthwith,  and  the  Representative 
meeting  do  now  adjourn  and  resume  immediatelv 
upon  the  completion  of  the  deliberations  of  the  Com¬ 
mittee  when  the  Report  of  the  Committee  shall  be 
considered. 

Fotmrgil°°  amendment  was  proposed  by  Dr. 


That  the  discussion  as  to  the  general  desirability  of 
insurance  provision  should  be  taken  before  going  into 
committee.  e>  s 


j.  here  being  no  seconder  the  amendment  was  lost  and  the 
resolution  agreed  to. 

Proposed  from  the  Chair  and  resolved  : 


That  Mr.  Verrall,  Deputy-Chairman  of  the  Representative 
Meetings,  be  Chairman  of  the  Committee. 


Committee  Stage. 

_  Mr.  \  errall  then  took  the  chair  and  the  meeting  went 
into  committee  and  discussed  seriatim  in  camera  motions 
arising  out  of  the  Report  of  the  Organization  of  Medical 
Attendance  on  the  Insurance  or  Provident  Principle,  pub- 
VT  1  ME-IC.AL  Journal  Supplement  of 

March  4tb,  1911,  and  then  passed  to  the  consideration  of 
the  National  Insurance  Bill.  The  debate  was  very  pro¬ 
longed  and  involved  the  consideration  of  a  very  large 
number  of  details.  It  lasted  from  about  11  a.m.  on 
Wednesday,  May  31at,  till  midnight  (with  short  inter- 
va  s  for  lunch,  tea,  and  dinner),  and  was  resumed  on 
Ihursday  morning,  at  about  11  a.m.  On  that  day  Mr.  Lloyd 
George  arrived,  and  was  introduced  to  the  meeting  by  the 
■Chairman  of  the  Representative  Meetings,  Dr.  Maclean, 
ihe  prcceeedings  of  the  conference  between  Mr.  Lloyd 
George  and  the  Representative  Body  were  fully  reported  in 
the  Supplement  last  week,  pages  352-360.  After  Mr. 
Lloyd  George  had  retired,  the  meeting  resumed  the  dis¬ 
cussion  of  the  National  Insurance  Scheme.  The  dis- 
cussions  continued  with  a  short  interruption,  during 
which  a  report  on  the  present  state  of  the  proceedings  in 
conn^ion  with  the  formation  of  a  new  company  was 
considered  with  the  assistance  of  the  solicitor,  until 
5.30  p.m.  that  (Thursday)  eveniug. 


,  Plenary  Session. 

The  committee  stage  than  terminated.  The  Repre¬ 
sentative  Body  then  proceeded  to  consider  the  report  of 
the  committee  as  a  whole. 

The  Chairman  of  Committee  said  the  report  consisted 
of  the  various  motions  and  amendments,  with  those  portions 
of  the  minutes,  etc.,  which  were  before  them,  and  that 
part  of  the  agenda  which  had  been  deliberately  postponed 
to  the  report  stage.  He  suggested  that  Dr.  Helme’s  post¬ 
poned  motion  should  be  taken  first. 

Dr.  T.  A.  Helme  (Manchester  Central)  moved  as 
follows  ; 

That  whilst  approving  the  main  objects  of  the  bill,  and 
being  desirous  of  co-operating  for  their  attainment, 
nevertheless  in  view  of  the  fact  that  the  present  pro- 
posals  of  the  Government  are  wholly  unsatisfactory,  it 
^  V  opinion  of  this  meeting  that  the  Government 
shomd  be  asked  to  postpone  the  whole  of  the  proposed 
medical  benefits  until  satisfactory  terms  had  been 
arranged  with  the  medical  profession. 

He  trusted  that  the  importance  of  the  resolution  would  not 
be  measured  by  anything  that  depended  upon  his  personal 
eliorts,  and  if,  in  endeavouring  to  compress  his  words,  they 
might  .seem  strong,  perhaps,  to  some  of  those  present,  he 
hoped  It  would  be  excused  on  the  ground  of  the  attempt  at 
compression.  On  May  31st  a  resolution  had  been  adopted 
m  comnaittee  affirming  the  opinion  that  certain  proposals 
of  the  C  hancellor  of  the  Exchequer  could  not  be  accepted, 
"c  ^1*  passed  after  careful  deliberation,  in  view 

of  the  visit  of  the  Chancellor  of  the  Exchequer  that  day. 
1  hey  had  had  the  opportunity  of  listening  to  that  gentle¬ 
man,  and  though  he  had  given  an  excellent  series  of 
answers  to  their  questions,  they  were  not  in  a  very  much 
Mtter  position  that  day  to  grasp  the  relation  between  the 
Government  and  the  medical  profession  than  they  were 


before.  He  (Dr.  Helme)  had  come  to  that  meeting  with 
the  message  from  the  North  that  it  was  a  bad  bill— bad 

profession, and  the  interview 
with  the  Chancellor  had  strengthened  that  opinion.  The 
bill  was  an  extraordinary  jumble  of  charity,  robbery,  and 
slavery,  The  profession  was  asked  to  supplement  by  its 
parity  what  the  Chancellor  of  the  Exchequer  proposed. 
He  did  not  contemplate  the  provision  of  the  full 

benefits  operations  and  special  work  and  so  on _ 

charity  of  the  prcfession.  They  were 
robbed  in  this  sense ;  where  was  their  capital  to-day  ? 
And  their  income— where  would  that  be?  It  would  be 
reduced.  The  terms  of  the  work  were  by  no  means  satis- 
thought  the  resolution  a  most  moderate  one. 
lb  did  not  close  the  door.  It  said  to  the  Chancellor  what 
he  ought  to  know,  and  it  indicated  clearly  the  doctors’ 
posmon.  They  must  let  the  Government  know  that  if  it 
wished  to  woik  with  the  profession  the  latter  must  be  met 
on  fair  and  reasonable  grounds.  To-day  the  Government 
^ok  all  the  credit  and  gave  the  profession  all  the  risk. 
Those  were  conditions  which  the  medical  men  in  the 
North  would  never  submit  to.  If  the  medical  profession 
wanted  to  get  fair  and  reasonable  terms  from  the  Govern¬ 
ment,  it  must  show  a  firm  position.  The  door  was  not 
closed  by  the  resolution,  and  in  the  speaker’s  opinion  it 
opened  it  wide  to  a  possible,  proper,  fair,  reasonable  and 
honourable  solution  of  the  difficulty. 

Dr.  ’Taylor  (Salford)  said  that  he  seconded  the  resolu¬ 
tion,  with  a  full  sense  of  the  gravity  of  the  situation.  The 
time  had  come— there  could  be  little  doubt  about  it— 
when  they  were  driven  to  consider  whether  they  must 
send  an  ultimatum  or  not.  They  had  been  negotiating 
with  the  Government  for  the  last  three  or  four  months, 
and  they  had  had  some  concessions ;  but  when  the  con¬ 
cessions  were  analysed  they  did  not  touch  the  vital 
points.  What  the  Chancellor  of  the  Exchequer  had  told 
the^  meeting  amounted  to  this :  That  as  far  as  he  could 
do  it  there  would  be  free  choice  of  doctcr,  and  there  was 
very  little  doubt  that  that  would  be  obtained.  Of  course 
that  was  a  fair  concession,  but  on  the  question  of  the 
friendly  societies  the  Chancellor  left  them  in  the  position 
that  they  had  to  fight  it  oat  for  themselves.  The  Chancellor 
sympathized  with  them,  but  what  was  his  sympathy  worth  ? 
Would  he  press  it  in  the  House  of  Commons  ?  He  had  given 
no  promise  of  that  sort.  He  was  not  blaming  Mr.  Lloyd 
George  personally  because  it  was  a  matter  of  politics, 
and  a  Tory  minister  would  be  the  same,  but  the  Chan¬ 
cellor  was  frightened  of  those  who  command  votes.  The 
medical  profession’s  strength  vai  not  measured  by 
numbers,  and  that  must  be  demonstrated  once  and  for  all. 
It  was  a  thousand  pities  that  they  had  been  compelled 
during  those  two  days  to  concentrate  all  their  energies  on 
what  might  be  regarded  as  their  own  selfish  interests, 
but  everything  they  had  been  talking  about  was  indirectly 
in  the  public  interest.  Free  choice  of  doctor  they  con¬ 
sidered,  and  the  Chancellor  himself  considered,  was  an 
important  matter  from  the  public  point  of  view.  They 
considered,  too,  that  being  disconnected  with  the  friendly 
societies  in  medical  arrangements  was  of  vital  importance 
to  the  public  interest?.  They  had  been  patted  on  the 
back  that  day  by  the  Chancellor  as  nothing  else  but 
amiable  weaklings.  Asa  matter  of  fact  that  was  what 
they  were  up  to  the  present,  but  now  they  had  been 
driven  to  the  wall.  They  had  been  simply  driven  to  show 
that  they  were  not  going  to  be  imposed  upon  by  the 
friendly  societies  or  any  one  else.  He  was  quite  sure  the 
Chancellor  in  his  own  mind  saw  with  them  on  the  point  of 
the  friendly  societies.  He  could  not  do  anything  else  after 
his  very  remarkable  declaration  that  day.  There  were  four 
points  practically  that  must  te  put  in  the  ultimatum: 
Free  choice  of  doctor,  which  was  practically  conceded; 
friendly  societies,  only  half  conceded ;  wage  limit,  abso¬ 
lutely  refused  ;  payment  by  attendance,  practically  refused. 
(No,  no.)  The  only  thing  to  be  done  now  was  to  declare 
to  the  Chancellor  and  to  the  Government  once  and  for  all 
that  medical  men  considered  that  true  philanthropy  was 
not  inconsistent  with  an  unyielding  demand  for  justice 
to  themselves. 

Dr.  James  Metcalee  (Bradford)  said  that  a  large  meeting 
had  been  held  two  nights  previously  in  Bradford  at  which 
150  doctors  attended  and  passed  the  following  resolution  : 

“  That  all  present  at  this  meeting  pledge  themselves  not 
to  undertake  work  under  the  scheme  proposed  in  the 
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National  Insurance  Bill,  as  they  regard  the  medical  pro¬ 
visions  in  that  bill  as  unjust,  derogatory  and  oppressive, 
and  call  upon  the  Government  immediately  to  withdraw 
the  same.”  The  Bradford  Division,  like  most  other  divi¬ 
sions  in  the  country,  went  very  systematically  through  all 
the  provisions  submitted  to  it  by  the  British  Medical 
Association  Committee.  It  answered  all  the  questions,  and 
believed  that  when  Mr.  Lloyd  George  produced  his  bill  it 
would  be  a  reasonable  one,  and  one  to  which  the  medical 
profession  could  probably  accede.  But  when  they  came 
to  read  that  bill  and  consider  the  mode  in  which  it  had 
06811  o  solved  they  came  to  the  conclasion  that  it  was  qnite 
impossible  to  make  any  amendment,  or  change,  or  altera¬ 
tion  in  it  that  would  be  at  all  feasible  or  reasonable. 
Neither  in  his  speech  on  the  first  reading  of  the  bill,  nor 
m  that  on  the  second  reading,  had  the  Chancellor  of  the 
Exchequer  met  the  real  difficulties  of  the  medical 
profession.  He  did  not  explain  what  the  medical  men 
were  to  do  who  lost  their  practices  derived  from 
patients  earning  30s.  a  week  to  £160  a  year.  In  the 
North  of  England,  in  Bradford  and  Leeds,  and  other 
large  cities,  there  were  large  numbers  of  doctors  who 
derived  their  income  entirely  from  that  class  of  the  com- 
munity,  and  many  of  them  had  no  friendly  societies,  and 
hiw  always  fought  shy  of  them  and  fought  hard  against 
wem.  It  was  the  determination  of  the  doctors  in  the 
Nwth  of  England  that  under  no  conditions  would  they 
submit  to  the  domination  of  the  friendly  societies.  They 
would  fight  this  bill,  and  would  repudiate  the  propositions 
that  the  Government  had  put  before  the  medical  profession 
in  the  country. 

Sir  \  icTOR  Horsley  asked  Dr.  Helme  to  agree  to  sub¬ 
stitute  the  words  ‘‘delay  proceeding  with ”  for  the  words 
“  postpone  medical  benefits.” 

Dr.  Helme  did  not  understand  what  was  meant  by  the 
new  expression. 

Horsley  said  to  postpone  a  thing  meant 
putting  it  off  indefinitely.  This  could  not  be  asked  of  a 
Minister;  whereas  he  could  be  asked  to  delay  taking 
proceedings  till  certain  things  were  done. 

thought  it  would  be  quite  possible  for  the 
Chancellor  of  the  Exchequer  to  postpone  medical  benefits. 
But  he  saw  Sir  Victor  Horsley’s  point;  and,  with  the 
consent  of  his  seconder,  he  would  agree  to  it. 

’t  ^®®®^.(^o*^“0’^thshire)  asked  if  it  was  the  fact  that 
if  the  resolution  then  before  the  meeting  were  passed  they 
would  at  once  cease  all  further  negotiation  with  the 
House  of  Commons?  Nobody  could  have  any  idea  what 
the  bill  would  be  till  it  had  been  through  the  mill  of  the 
House. 

The  Chairman  of  Representative  Meetings  said  they 
Government  to  do  certain  things ;  and,  if 
they  did  not  get  a  satisfactory  answer,  they  would  not 
proceed  further. 

The  motion,  with  the  wording  altered  as  agreed,  was 
then  put  and  passed. 

The  following  resolutions  adopted  in  the  committee 
stage  were  then  moved  seriatim  by  Dr.  E.  J.  Maclean  (the 
CJiairman  of  the  State  Sickness  Insurance  Committee)  and 
agreed  to: 

That  it  is  desirable  that  there  should  be  facilities  for 
enablmg  persons  who  cannot  otherwise  meet  the  cost 
of  medical  attendance  to  insure  against  such  cost  in 
such  a  way  as  will  tend  to  develop  higher  efficiency. 
Will  afford  conditions  of  service  and  remuneration 
satisfactory  to  the  medical  practitioners  employed, 
and  otherwise  shall  be  in  accordance  with  such 
nindamental  principles  as  may  be  approved  by  the 
British  Medical  Association. 

That  the  inclusion  of  medical  benefits  among  those 
available  under  a  State  sickness  insurance  scheme  is 
desirable,  provided  that  the  conditions  of  the  scheme 
tend  to  develop  higher  efficiency,  afford  adequate 
remuneration  to  the  medical  practitioners  employed, 
and  are  otherwise  in  accordance  with  such  funda¬ 
mental  principles  as  may  be  approved  by  the  British 
Medical  Association  in  reference  thereto. 

That  the  Association  support  the  establishment  by  the 
Government,  in  co  operation  wuth  the  medical  pro- 
fession,  of  a  medical  service  or  services,  the  cost  of 
which  IS  met  by  insurance  under  conditions  satis¬ 
factory  to  the  profession. 

That  any  medical  service  so  established  should  be 
placed  eventually  under  a  Minister  of  Health. 


That  the  Association  oppose  the  establishment  of  such  a 
service  or  services  by  the  Poor  Law  or  public  assist¬ 
ance  authorities,  existing  public  health  authorities,  or 
Friendly  Societies. 

That  the  Association  oppose  the  establishment  by  the 
Government,  or  by  local  authorities,  of  any  service  of 
selected  medical  officers,  the  benefits  of  which  would 
be  open  to  members  of  the  community  without  previous 
inquiry  into  their  means. 

That  in  any  service  established  by  the  Government  on 
insurance  principles  the  administration  of  medical 
benefits  should  be  carried  out  as  far  as  possible  through 
the  medical  profession. 

That  the  administration  of  medical  benefit  under  any 
Government  scheme  of  insurance  should  not  be  placed 
in  the  hands  of  Friendly  Societies. 

That  in  the  administration  of  a  public  medical  service 
on  an  insurance  basis  by  Public  Health  Committees  or 
Public  Assistance  Authorities  adequate  representation 
should  be  given  to  the  medical  profession. 

That  medical  practitioners  should  decline  in  any  circum¬ 
stances  to  associate  themselves  with  any  medical 
service  which  Friendly  Societies  or  similar  bodies  may 
attempt  to  establish. 

That  the  benefits  of  any  kind  of  Insurance  Medical  Ser¬ 
vice  should  be  restricted  by  an  income  limit  approved 
by  the  profession. 

That,  while  the  income  limits  of  those  receiving  benefits 
under  an  insurance  medical  service  should,  as  far  as 
possible,  be  fixed  locally,  a  maximum  total  income 
limit  should  be  definitely  fixed  by  the  Association. 

Dr.  Fothergill  moved,  and  Dr.  Todd  seconded,  that 
the  following  motion  should  be  postponed  till  the  Council 
had  reported,  and  this  was  agreed  to : 

That  it  is  desirable  that  arrangements  should  be  made 
for  admission  to  the  benefits  of  an  insurance  medical 
service  of  those  w’ho  cannot  pay  any  part  of  the  cost 
of  their  medical  attendance,  or  a  part  of  Avhose 
premium  is  paid  for  them  by  municipal  or  other 
authorities,  or  by  charitable  organizations. 

The  Chairman  of  Committee  proposed  that  the  following, 
be  approved : 

That  women  and  children  should  be  admitted  to  the 
benefits  of  an  Insurance  Medical  Service. 

It  was  then  moved  and  seconded  that  the  consideration  of 
this  subject  should  be  postponed. 

Dr.  Durant  (Consett  and  Gateshead)  urged  that  the 
meeting  should  vote  absolutely  against  the  principle  con¬ 
tained  in  the  motion.  The  inclusion  of  children  would  be 
ruinous.  If  the  Representatives  betrayed  their  Divisions 
in  this  matter  they  would  be  following  a  suicidal  policy. 

Dr.  Fothergill  (Wandsworth)  asked  that  the  figures  of 
the  replies  from  the  Divisions  on  this  point  should  be 
given  to  the  meeting. 

Mr.  T.  Sansome,  jun.  (W.  Bromwich)  hoped  the  meeting 
would  not  postpone  the  matter.  The  whole  profession 
outside  the  Association  were  looking  to  the  meeting  for  a 
policy. 

The  Chairman  of  Committee  stated  that  the  replies  from 
the  Divisions  were  as  follows— 128  to  8,  with  three 
Divisions  equally  divided. 

Dr.  Macdonald  said  that  the  Divisions  had  expressed 
a  very  definite  and  decided  opinion  upon  the  matter,  and 
it  was  not  competent  for  the  Representatives  to  reverse 
their  ^  decision  without  referring  the  subject  to  the 
Divisions.  He  considered  that  the  best  thing  would  be  to 
postpone  it. 

Dr.  R.  E.  Howell  (Cleveland)  thought  that  the  matter 
should  be  postponed  and  again  referred  to  the  Divisions. 
He  was  certain  that  if  the  Divisions  had  to  vote  now  the 
replies  would  be  very  different. 

Dr.  J.  H.  Taylor  (Salford)  suggested  that  the  Repre¬ 
sentatives  might  be  asked  their  opinion  upon  the  matter,. 
It  was  important  that  some  conclusion  should  be  come  to. 

The  Chairman  of  Representative  Meetings  said  that 
it  was  a  question  how  the  meeting  could  at  that  late  stage 
proceed  adequately  to  discuss  a  matter  of  this  sort  under  a 
fresh  state  of  circumstances. 

Dr.  C,  E.  Robertson  (Glasgow  South)  proposed  that  the 
matter  should  be  remitted  to  the  next  Representative 
Meeting,  and  this  was  agreed  to. 

The  following  resolutions  adopted  in  the  committee 
stage  were  then  moved  by  the  Chairman  of  the  State. 
Sickness  Insurance  Committee  and  agreed  to  : 
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The  following  resolution  was  then  considered: 

■That  provision  should  be  made  in  the  hill  tisoi- 
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That  the  Council  or  any  Committee  appointed  by  the 
Council  to  deal  with  the  matter  of  the  National 
Insurance  Rill,  be  instructed  to  make  every  effort  to 
secure  for  the  medical  profession  in  Ireland  the  same 
professional  and  financial  privileges  and  rights  as  are 
accorded  to  the  medical  profession  in  Great  Britain. 
That  in  the  opinion  of  this  meeting  the  following  prp- 
posals  in  the  National  Insurance  Bill  will  prove 
detrimental  to  any  medical  service  inaugurated  for 
the  prevention  and  cure  of  disease,  and  should  be 
amended  ;  and  that  they  be  referred  to  the  Council, 
with  power  to  take  action  upon  them,  if  they  think  it 
desirable,  in  the  meantime  : 

1.  The  reduction  or  limitation  of  sick  benefits  and 

maternity  benefits  for  parturient  women  (Secs. 
8  and  31). 

2.  The  limitation  of  sick  and  other  benefits  for  Post 

Office  contributors  (Sec.  32). 

3.  The  reduction  of  sick  benefits  for  aged  and  other 

persons  (Secs.  9  and  31).  t. 

4.  The  exclusion  of  unemployed  married  women  from 

the  medical  benefits  under  the  scheme. 

That  in  the  opinion  of  this  meeting  the  following  amend¬ 
ments  in  the  National  Insurance  Bill  are  desirable, 
and  that  they  be  referred  to  the  Council  with  power 
to  take  action  upon  it,  if  they  think  it  desirable  in^  the 
meantime : 

1.  That  the  local  Health  Committees  should  be  given 

power  to  build  or  acquire  and  equip  their  own 
sanatoriums  or  other  buildings.  (Bees.  15  and  47.) 

2.  That  the  sanction  of  supplementary  grants  to  local 

Health  Committees  for  the  purpose  of  medical 
benefits  should  not  be  dependent  on  the  approval 
of  any  other  body  as  well  as  the  Government. 
(Sec.  14.) 

That  the  Council  be  instructed  to  consider  what  points 
in  the  policy  of  the  Association  should  be  secured,  if 
possible,  by  specific  provisions  in  the  bill,  and  what 
points  should  be  kept  open  to  be  determined  by  the 
Insurance  Commissioners ;  to  take  the  necessary 
action ;  and  to  report  to  the  Divisions  at  the  earliest 
opportunity. 

With  regard  to  the  following  recommendation  of  the 
Committee ; 

That  steps  be  taken  as  soon  as  possible  to  secure, 
through  the  Divisions,  acting  in  conjunction  with  the 
local  members  of  the  medical  profession,  (i)  mass 
meetings  of  the  local  profession  to  adopt  the  policy 
of  the  Association ;  (ii)  by  a  personal  canvass  the 
support  of  the  members  of  .the  profession  throughout 
the  country  for  the  policy  of  the  Association  in  the 
following  ways : 

(a)  By  signing  a  petition  to  the  Government  containing 
a  concise  statement  of  the  principal  points  in 
which  the  profession  desires  protection,  including 
wage  limit,  free  choice  of  doctor  by  patient,  free¬ 
dom  from  friendly  society  control,  due  representa¬ 
tion  of  the  profession  in  central  and  local  bodies 
concerned  in  the  administration  of  the  scheme, 
and  statutory  recognition  of  medical  committees, 
or  recognition  of  such  committees  in  the  regula¬ 
tions  of  the  scheme  ;  the  petition  to  be  circulated 
also  to  every  member  of  Parliament. 

(b)  By  signing  an  undertaking  that  when  the  bill  is 
enacted  they  will  not  individually  enter  into 
arrangements  for  attendance  upon  the  insured, 
but  will  act  through  the  local  Medical  Committees 
only. 

(c)  By  joining  the  Association. 

(d)  By  subscriptions  or  guarantees  to  a  special  central 
fund  for  this  purpose. 

(e)  By  supporting  Division  and  Branch  guarantee 

defence  funds,  in  view  of  the  probable  necessity 
of  fighting  the  National  Insurance  Bill  at  present 
before  Parliament. 

Dr.  E.  W.  Goodall  (City)  moved  as  an  amendment 
to  (6) ; 

That  the  words,  “  will  act  through  the  local  Medical 
Committees  only,”  should  be  deleted,  and  that  there 
be  substituted  therefor,  ”  will  take  no  part  in  the 
scheme.” 

It  did  not  seem  to  him  that  the  suggested  arrangements 
would  meet  the  case  if  the  Government  or  the  House  of 
Commons  absolutely  declined  to  accede  to  any  of  the 
alterations  suggested,  and  he  was  sure  that  his  Divisions 
and  other  Divisions  wanted  to  know  what  they  were  to  do 


if  their  petition  was  sent  to  members  of  Parliament  and' 
no  action  was  taken.  For  instance,  take  the  income  limit,, 
to  mention  one  thing ;  probably  nothing  would  be  done, 
and  what  were  they  going  to  do  ?  His  Division  had  pro¬ 
posed  that  the  Association  advise  all  practitioners  to  have 
no  part  in  the  scheme — practicably  to  go  on  strike. 

Mr.  F.  C.  Larkin  (Honorary  Secretary  of  the  Lanca¬ 
shire  and  Cheshire  Branch)  in  seconding  the  amendment, 
said  the  position  that  must  be  taken  up  was  that  the 
medical  profession  was  not  going  to  have  anything  to 
do  with  the  local  Medical  Committees  until  the  bill  came 
into  line  with  the  Association’s  way  of  thinking.  He 
urged  the  meeting  to  adopt  the  amendment  moved  by 
Dr.  Goodall,  and  asked  them  also  to  include  definitely  the 
wage  limit,  and  to  definitely  say  what  they  settled. 

Some  discussion  having  taken  place  as  to  the  form  the 
amendment  should  take.  Dr.  Fothergill  suggested  it 
should  run : 

By  signing  an  undertaking  that  when  the  bill  is  enacted 
they  will  not  individually  enter  into  arrangements  for 
attendance  upon  the  insured,  and  will  act  through  the 
local  medical  committees  only  if  the  conditions  are 
satisfactory,  and  in  accordance  with  the  declared  policy 
of  the  Association. 

Dr.  Goodall  and  Mr.  Larkin  accepted  the  suggestion 
and  the  amendment  was  put  to  the  meeting  and  carried 
unanimously. 

Short  Statement  of  Policy  of  the  Association. 

The  Chairman  of  Representative  Meetings  moved: 

That  the  following  statement  of  the  main  heads  of  the 
policy  of  the  meeting  as  regards  the  National  Insurance 
Bill  be  approved,  as  follows : 

1.  An  income  limit  of  £2  a  week  for  those  entitled  to 

medical  benefits. 

2.  Free  choice  of  doctor  by  patient,  subject  to  consent 

of  doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered 

by  local  Health  Committees,  and  not  by  friendly 
societies. 

4.  The  method  of  remuneration  of  medical  prac¬ 

titioners  adopted  by  each  local  Health  Committee 
to  be  according  to  the  preference  of  the  majority  of 
the  medical  profession  of  the  district  of  that 
committee. 

5.  Medical  remuneration  to  be  what  the  profession 

considers  adequate  having  due  regard  to  the 
duties  to  be  performed  and  other  conditions  of 
service. 

6.  Adequate  medical  representation  among  the  In¬ 

surance  Commissioners,  in  the  Central  Advisory 
Committee,  and  in  the  local  Health  Committees, 
and  statutory  recognition  of  a  local  Medical  Com¬ 
mittee  representative  of  the  profession  in  the 
district  of  each  Health  Committee. 

This  was  carried  unanimously. 

After  some  discussion.  Dr.  Fothergill  (Wandsworth) 
moved : 

That  the  resolution  adopted  on  the  motion  of  Dr.  Helme 
(Minute  28)  together  with  the  above  statement  be- 
placed  before  the  mass  meeting  of  the  profession  to 
be  held  this  evening. 

Sir  Victor  Horsley  seconded. 

The  motion  was  carried. 

Dr.  Wallace  Henry  (Leicester  and  Rutland)  moved : 

That  the  statement  be  circulated  to  the  Divisions  at  the 
earliest  possible  moment. 

This  was  carried. 

Mr.  J.  Walker  (East  Essex)  proposed  that  letters  con¬ 
taining  the  thanks  of  the  Association  should  be  sent  to 
the  three  members  of  Parliament — Dr,  Addison,  Dr. 
Hillier,  and  Dr.  Esmonde — who  had  attended  the  meeting. 

This  was  carried  with  acclamation. 

Dr.  Durant  said  that  he  rose  as  a  newcomer  to  the 
meeting  to  propose  a  most  hearty  vote  of  thanks  to  the 
Chairmen  and  to  the  members  of  the  Council  and  of  the 
Committees  for  the  wonderful  way  in  which  they  had 
transacted  the  business.  He  realized  the  brain  power  and 
subtilty  of  the  Chancellor  of  the  Exchequer ;  but  he-  was 
most  impressed  with  the  wonderful  array  of  talent  which 
the  Association  had  on  its  front  bench. 

The  motion  was  carried  with  acclamation. 
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The  Chairman,  in  opening  the  proceedings,  said  he  was 
somewhat  unprepared  to  address  so  representative  a 
gathering,  having  been  occupied  for  some  forty-four  hours 
out  of  the  last  fifty  with  the  proceedings  of  the  Representa¬ 
tive  fleeting  of  the  British  Medical  Association.  He  would 
first  of  all  explain  how  it  was  that  he  came  to  be  in  the 
chair.  He  had  been  asked  by  their  esteemed  and  much- 
respected  President  of  the  Association,  Mr.  Butlin,  to  take 
his  place,  as  his  voice  was  not  equal  to  the  occasion.  As 
they  all  knew  they  were  met  there  that  evening  to  discuss 
the  National  Insurance  Bill.  It  was  very  properly  claimed 
by  the  medical  profession  that  one  of  its  grandest  and  most 
treasured  traditions  was  the  fact  that^they  were,  of  all 
classes  of  men,  undoubted  as  to  their  citizenship  and  their 
services  to  the  country,  and  in  any  action  they  might  feel 
called  upon  to  take  they  were  anxious  that  it  should  not  be 
supposed  that  they  had  forgotten  that.  In  was,  in  fact,  in 
order  that  they  might,  as  a  profession,  have  proper 
conditions  of  service  that  they  were  gathered  there  that 
evening.  They  were  called  upon  under  the  provisions  of 
the  bill  to  undertake  enormous  responsibilities,  and  what 
they  asked  for  as  a  profession  was  that  they  should  have 
an  opportunity  of  performing  their  duties  under  fair 
conditions  of  remuneration  and  service.  What  was  the 
position  at  the  present  time?  They  were  called  upon  to 
serve  under  conditions  of  complete  submission  to  ^  the 
friendly  societies.  He  might  at  once  say  that  they  cordially 
admired  the  general  work  of  the  friendly  societies,  but  the 
same  could  not  he  said  with  regard  to  their  administration 
of  medical  benefits.  It  had  been  said,  and  it  was  certainly 
the  fact,  that  what  the  medical  profession  would  get  would 
be  directly  proportionate  to  the  degree  of  union  in  its  ranks. 
Again,  it  had  been  said  by  a  high  authority  that  if  the 
members  of  the  profession  did  not  utilize^  the  present 
occasion  to  combine  to  secure  betterment  in  their  con¬ 
ditions  and  all  that  proper  remuneration  and  conditions  of 
service  might  mean  they  were  not  worthy  of  the  name  of 
sensible  men.  He  repeated  most  emphatically  that  they 
had  an  opportunity  such  as  would  never  occur  again  for 
righting  the  wrongs  and  the  disabilities  under  which  the 
profession  had  laboured  so  patiently  for  untold  years. 
Men  were  at  some  time  masters  of  their  fates,  and  the 
fault  would  lie  not  in  their  stars  but  in  themselves  if  they 
were  underlings. 

Dr.  Macdonald  said  he  had  the  honour  to  be  a  general 
medical  practitioner,  and  it  was  in  that  capacity 
rather  than  as  Chairman  of  Council  of  the  British 
Medical  Association  that  he  had  been  asked  to 
propose  the  resolution  which  he  should  presently 
submit  to  the  meeting.  It  was  the  general  medical 
practitioner  who  would  be  the  sufferer  if  the  terms  of 
the  bill  as  introduced  a  short  time  ago  by  the  Chancellor 
of  the  Exchequer  were  allowed  to  go  through  in  the  form 
in  which  they  were  proposed.  They  were  told  at  the 
beginning  of  their  career  that  the  medical  profession  was 
essentially  an  altruistic  one.  Every  medical  man  through¬ 
out  the  country  was  quite  willing  to  act  up  to  the  high 
traditions  taught  him  in  the  schools,  and  whicu  were 
enforced  on  their  minds  by  the  professors  when  they 
entered  the  profession  ;  but  there  came  a  time  when  they 
must  be  tired  of  being  at  the  beck  and  call  of  every  pseudo¬ 
philanthropist.  (Loud  applause.)  The  time  came  when  the 
doctor  began  to  think  a  little  about  himself  and  his  family, 
and  that  he  should  take  up  the  cudgels  at  last  and  fight 
for  justice  if  for  nothing  further.  For  that  reason  he 
appeared  that  evening  to  lay  before  them  a  most  momentous 
resolution.  To  those  persons  who  were  not  members  of 
the  British  Medical  Association  he  would  point  out  that 
that  Association  was  the  one  organized  body  in  the  king¬ 
dom  at  the  present  time  that  was  capable  of  bringing  the 
medical  profession  together  into  a  united  whole  for  the 
purpose  of  opposing  the  clauses  in  the  bill  which  dealt  with 
the  medical  benefits.  They  had  just  held  a  two-days’ 
sitting  of  what  they  might  call  the  parliament  of  the 
British  Medical  Association,  attended  by  representatives 
from  every  district  in  the  British  Islands,  instructed  by 
their  fellow  practitioners  as  to  what  opinions  they  wished 
to  have  expressed  at  the  meeting.  As  the  result  of  two 
days’  strong  speaking,  stern  speaking,  mild  speaking, 
very  strenuous  debate,  and  careful  consideration  of  every¬ 
thing  that  could  affect  the  medical  profession,  they  came 
to  a  unanimous  resolution  which  he  would  lay  before  that 
meeting  as  the  pronunciamento  with  which  the  profession 


would  go  before  the  country,  and  which  it  should  lay 
before  the  Government  as  the  terms  on  which  they  would 
act  under  any  scheme  for  the  medical  benefits  of  the 
people. 

The  resolution  was  as  follows  : 

That,  whilst  approving  the  main  objects  of  the  National 
Insurance  Bill,  and  being  desirous  of  co-operating  for 
their  attainment,  in  view  of  the  fact  that  the  present 
proposals  of  the  Government  are  unsatisfactory,  it  is 
the  opinion  of  this  meeting  that  the  Government 
should  be  asked  to  delay  dealing  with  the  proposed 
medical  benefits  until  satisfactory  terms  have  been 
arranged  with  the  medical  profession. 

(Loud  applause.) 

The  foregoing  might  be  called  a  pious  resolution,  but 
there  followed  what  his  friend  Dr.  Maclean  had  called  that 
day  a  little  tabloid  medicament,  which  he  would  ask  the 
meeting  to  accept  in  the  shape  of  the  following  summary 
of  the  terms  which  they  proposed  to  accept  as  being 
satisfactory  to  the  medical  profession : 

1.  An  income  limit  of  £2  a  week  for  those  entitled  to 

medical  benefit. 

2.  Free  choice  of  doctor  by  patient,  subject  only  to  the 

consent  of  the  doctor.  ... 

3.  Medical  and  maternity  benefits  to  be  administered 

by  local  health  committees,  and  not  by  friendly 
socistios* 

4.  The  method  of  remuneration  of  medical  practitioners 

adopted  by  each  local  health  committee  to  be 
according  to  the  preference  of  the  majority  of  the 
medical  profession  of  the  district  of  that  committee. 

5.  Medical  remuneration  to  be  what  the  profession 

considers  adequate,  having  due  regard  to  the  duties 
to  be  performed  and  other  conditions  of  service. 

6.  Adequate  medical  representation  among  the  Insurance 

Commissioners,  in  the  Central  Advisory  Committee, 
and  in  the  local  health  committees,  and  statutory 
recognition  of  a  local  medical  committee  repre¬ 
sentative  of  the  profession  in  the  district  of  each 
health  committee. 

They  were  very  serious  in  their  willingness  to  do  all 
that  they  could  for  the  benefit  of  the  poorer  classes  of  the 
community,  but  they  wished  to  obtain  terms  that  were 
just  to  themselves,  and  what  he  had  first  read  were  the 
terms  that  were  proposed  to  be  put  before  the  Chancellor 
of  the  Exchequer.  He  would  appeal  to  every  member  of 
the  profession,  and  also  to  the  lay  people  of  the  country 
who  sympathized  with  them,  to  back  them  up  and  see  that 
these  terms  were  carried  out.  If  this  was  done  there 
would  be  a  large  and  efficient  medical  service  to  take  care 
of  the  health  of  the  country.  (Applause.) 

Sir  Thomas  Barlow  (President  of  the  Royal  College  of 
Physicians  of  London)  said  that  at  the  time  of  the  great 
struggle  between  the  Northern  and  Southern  States  of 
America  there  came  a  crisis  when  General  Sheridan  was 
ordered  to  take  his  army  right  through  the  middle  of 
the  Confederacy,  and  cut  it  in  two.  At  that  memor¬ 
able  and  critical  time  General  Sheridan’s  order 
was,  “  Let  everybody  fall  in.”  This  was  the  time 
with  regard  to  their  profession  at  which  every  man  and 
woman  should  fall  in.”  It  might  be  said  that  this  sub¬ 
ject  did  not  concern  the  governing  body  of  the  Royal 
College  of  Physicians,  and  that  it  did  not  apply  to  the 
medical  consultants.  He  demurred  to  this  entirely.  They 
were  one  corporate  body,  and  everything  that  appealed  to 
the  humblest  practitioner  in  the  land  appealed  to  the 
highest.  Although  the  bill  would  not  directly  affect 
medical  consultants,  it  would  indirectly  affect  them 
in  the  most  momentous  way.  There  was  no  telling 
the  extent  to  which  the  bill  would  affect  the  relations  of 
medicine  to  the  body  politic.  Apart  from  that  they  felt 
that  they  had  a  duty  to  their  licentiates  (applause),  and  if 
it  could  be  said  that  they  had  no  direct  interests^  in  the 
medical  benefits  under  the  bill,  that  in  itself  would  give  any 
representations  they  might  make  a  judicial  character,  and 
they  might  therefore  be  regarded  to  a  considerable  extent  as 
impartial  people.  Therefore  they  had  met  and  had  discussed 
the  question,  and  had  appointed  a  committee  to  first  of  all 
obtain  knowledge  as  to  the  bill.  He  thought  there  had 
been  a  certain  amount  of  severe  stricture  on  the  bill 
owing  to  the  fact  that  its  suggestions  were  of  a  some¬ 
what  fluid  character,  that  they  were  not  defined,  and 
were  not  meant  to  be  defined.  (Applause.)  Mith  one 
voice  they  had  expressed  their  desire  for  delay. . 
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(Applause.)  There  would  be  opportunity  to  discuss  the 
bill  m  the  Committee  stage,  which  would  occupy  some  six 
weeks,  and  then  when  it  was  passed  there  would  bo  the 
Advisory  Coinmittee  which  would  be  set  into  operation, 
ihe  bill  could  then  be  thoroughly  threshed  out,  and  in¬ 
fluence  brought  to  bear  on  the  Advisory  Committee  before 
Its  enactments  were  completed.  So  that,  notwithstanding 
tfle  fact  that  it  looked  to  be  somewhat  rushed,  there 
would  be  time  for  them  fully  to  understand  it,  and  to 
mrmulate  what  they  believed  to  be  absolutely  imperative. 
He  had  the  strongest  possible  sympathy  with  the  general 
p^poses  of  the  bill.  No  one  was  more  alive  to  the  great 
difliculties  of  their  industrial  conditions,  or  was  more  con- 
vincM  that  if  they  had  a  healthy  nation  they  would  have 
an  emcient  one,  than  the  doctor,  and  everything  that  would 
improve  the  health  of  the  people  from  children  upwards 
was  the  greatest  gift  that  could  be  allotted  to  them  The 
terms  stated  by  Dr.  Macdonald  seemed  eminently  reason- 
,  (^PP^a'^se.)  _  There  was  no  doubt  that  the  real 
dilliculty  of  the  Bill  was  their  relation  to  the  friendly 
societies,  and  this  the  Chancellor  of  the  Exchequer  now 
understood  thoroughly  and  completely.  Tliey  knew  too 
well  that  many  of  their  humbler  brethren  had  been 
put  onder  the  heel  of  the  friendly  societies.  They 
intended  to  claim,  as  the  working  men  themselves 
claimed,  that  when  their  humblest  practitioners  did 
work  of  this  kind  they  should  have  a  living  wage. 
He  fully  believed  that  the  Chancellor  of  the  Exchequer 
was  prepared  to  concede  that  no  pecuniary  arrangements 
and  no  contract  should  be  made  with  the  friendly  societies 
unless  they  were  subject  to  the  revision  and  control  of  the 
Insurance  Commissioners.  There  should  be  no  committee 
on  which  medical  men  were  not  adequately  represented. 
Another  point  was  the  question  of  the  voluntary  partici¬ 
pators  in  the  medical  benefits.  This  they  would  have  to 
proceed  very  warily  upon.  He  did  not  know  whether 
they  ought  to  fix  a  definite  limit  as  suggested  in  the  reso- 
«  believed,  to  put  it  colloquially,  they  would 

film  that  the  Chancellor  of  the  Exchequer  could  be 
influenced  on  that  point.  It  might  be  said  that  the 
middle  classes  had  nothing  to  do  but  pay  taxes  and 
the  working  classes  to  receive  the  benefit  of  them, 
and  It  might  be  necessary  in  some  way  to  oive  a 
certain  amount  of  benefit  to  voluntary  participa¬ 
tors.  (Loud  cries  of  “  No,  no.”)  As  practical  men 
they  were  not  going  to  run  their  heads  against  a  stone 
wall.  They  had  to  try  and  make  the  bill  a  working  bill. 
Ihere  were  points,  such  as  the  choice  of  the  doctor,  extra 
mileage,  and  extra  for  consultations,  and  so  forth,  upon 
which  they  were  certain  to  be  unanimous.  The  two 
things  that  they  should  keep  before  them  were  that  they 

of  the  friendly  societies,  and  that 
this  difficult  question  should  be  put  on  a  fair  footing  with 
regard  to  voluntary  participation,  so  that  the  private 
practice  which  had  been  derived  from  the  families  should 
not  be  wiped  out  by  the  medical  benefits.  He  had  great 
pleasure  in  seconding  the  resolution.  (Applause.) 

(President  of  the  British  Medical  Association 
and  of  the  Royal  College  of  Surgeons  of  England)  supported 
the  resolution.  The  profession  was  passing  through  the 
greatest  crisis  it  had  ever  known  in  the  last  hundred 
years  or  more.^  He  had  attended  the  Representative  Meet- 
hear  the  Chancellor  of  the  Exchequer; 

^  afternoon  he  presided  over  a  meeting  of  the  Council 
?>-ii  ®  Surgeons  upon  the  National  Insurance 

deeply  interested  in  the  question  that 
he  felt  If  he  never  spoke  again  he  should  like  to  speak  that 
confess  that  he  was  deeply  disappointed 
with  the  interview  with  the  Chancellor  of  the  Exchequer. 

^  George  spoke  charmingly  and  brought  forth 
loud  plaudits.  He  answered  some  questions  satisfactorily, 
some  not  so  satisfactorily,  and  on  several  occasions  he 
escaped  answering  altogether.  He  (Mr.  Butlin)  did  not 

*1?®^  impression  was 

that  the  Chancellor  did  not  give  way,  nor  did  he  give 
the  Representative  Meeting  the  least  hope  that  he  would 
give  way,  or  that  the  House  of  Commons  would  give  way 
one  jot  with  regard  to  the  absence  of  an  income  limit  for 
manual  labourers.  In  the  second  place  he  was  still  bent 
upon  placing  a  great  part  of  the  administration  of  the 
medical  relief  in  the  bands  of  the  friendly  societies.  They 
were  told  plainly  that  the  bill  would  pass  by  the  end  of 
August,  that  when  it  was  parsed  an  advisory  committee 


would  be  appointed,  upon  which  there  would  be  a  certain 
number  of  medical  men.  In  his  opinion,  when  the  bill 
was  passed,  the  arrangements  would  depend  upon  the  terms 
of  the  bill.  Certain  modifications  could  be  made  after- 
wards,  but  they  could  never  be  the  same  as  before  the 
bill  was  passed.  A  very  grave  and  serious  contest  lay 
m  J^ont  of  the  medical  profession.  They  were  all  anxious 
to  do  what  they  could  to  assist  the  Government  in  carrving 
through  a  measure  of  this  kind  ;  all  they  wanted  to  see  was 
that  it  did  not  bring  ruin  to  a  large  number  of  their 
brethren.  (Applause.)  In  the  debates  on  the  bill  be  had 
seen  it  stated,  in  reply  to  questions  put,  that  it  was  a  mis¬ 
take  to  think  that  there  were  people  with  incomes  far 
beyond  £160  a  year  who  would  take  advantage  of 
what  was  called  the  voluntary  subscription,  and  sub¬ 
scribe  in  order  to  obtain  medical  benefits.  He  then  gave 
an  instance  from  his  own  personal  experience  when  he 
operated  on  a  Jewish  woman  in  the  East  End  of 
London.  Notwithstanding  the  fact  that  the  husband, 
wife  and  all  the  family  belonged  to  a  club,  paying  Id.  a 
week  each  for  their  doctoring,  there  was  no  difficulty  in 
paying  his  fee  of  100  guineas  for  the  operation,  besides  the 
expenses  attendant  on  the  nursing  home.  The  suggestion 
had  been  made  that  day  at  the  College  of  Surgeons  that 
no  person  with  an  income  of  over  £100  should  be  allowed 
to  participate  in  the  medical  benefits.  In  conclusion  he 
thanked  the  meeting  for  having  listened  to  him  so 
patiently. 

Mr.  Butlin  resumed  his  seat  amidst  loud  applause,  the 
members  rising  in  their  places  and  cheering  vociferously. 

Sir  Victor  Horsley  did  not  agree  that  the  profession 
was,  as  had  been  stated,  standing  in  a  perilous  position, 
because  the  members  of  the  profession  could  save  them¬ 
selves.  They  were  in  a  difficulty,  because  on  this  point,  as 
on  others,  to  wit,  the  treatment  of  school  children,  they  had 

muddledtheir  private  charity  with  public  charity.  Owing  to 

the  want  of  union  among  themselves  on  common,  well-under¬ 
stood  grounds  they  had  allowed  the  friendly  societies  to 
take  up  a  position  towards  them  which  no  self-respecting 
man  ought  to  have  permitted.  The  present  occasion  was 
an  excellent  opportunity  for  demonstrating  their  power 
and  position  as  a  body  of  intellectual  and  educated  men. 
(Applause.)  All  they  had  to  do  was  to  carry  out  the 
suggestion  of  the  Representative  Meeting  that  they  should 
each  and  all  of  them  sign  a  declaration  that  they  would 
not  carry  out  the  work  on  such  lines  as  to  be  inimical 
to  the  best  interests  of  the  natiob.  The  Chan¬ 
cellor  of  the  Exchequer  had  answered  the  questions 
put  to  him  that  day  fully  and  frankly,  but  he 
had  equally  frankly  declared  himself  against  their 
views  on  the  wage  limit.  'What  were  they  to 
do?  (“Fight.”)  They  were  always  fighting,  and  would 
always  have  to  fight.  Every  profession  was  in  a  curious 
position  of  friendly  hostility  to  the  community,  and  the 
community  to  it.  They  should  declare  that  they  would 
not  work  under  certain  conditions.  On  the  construction 
of  the  bill  the  first  point  to  be  considered  was  the  relation 
of  the  profession  to  the  friendly  societies ;  secondly,  the 
representation  of  the  profession  on  the  Advisory  Com¬ 
mittees  and  on  the  local  Health  Committees,  and  in  the 
establishment  of  local  Medical  Committees.  On  these 
subsidiary  points  the  Chancellor  of  the  Exchequer  had 
distinctly  declared  himself  on  their  side.  The  Chan¬ 
cellor  had  been  asked  whether  he  accepted  the 
position  of  the  British  Medical  Association,  namely, 
that  the  relations  of  the  medical  profession  with  the 
Government^  should  be  direct ;  in  other  words,  that  the 
friendly  societies  should  be  totally  excluded  from  such 
relationship,  and  his  reply  had  been  in  the  affirmative. 
Provision  to  this  effect  could  be  inserted  in  the  bill  in 
Committee.  It  was  the  duty  of  the  profession  to  assist 
the  Government  in  furthering  the  objects  of  the  bill.  It 
had  always  been  the  altruistic  feeling  of  the  profession 
that  it  would  do  what  it  could  to  prevent  disease  and  to 
promote  the  health  of  the  nation.  That  was  the  declared 
object  of  the  bill,  and  as  such  they  were  of  course  in 
in  sympathy  with  it ;  but  unless  the  terms  of  medical  ser¬ 
vice  were  satisfactory  to  the  profession  that  object  could 
never  be  attained.  (Loud  applause.) 

Dr.  Lauriston  Shaw  (President  of  the  Metropolitan 
Branch  of  the  British  Medical  Asscciation)  said  there  had 
recently  appeared  the  extraordinary  apparition  of  the 
medical  profession  in  the  guise  if  an  united  army 
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(Applause.)  Mr.  Lloyd  George  would  not  only  have  done 
the  greatest  possible  service  to  the  profession,  but  also  to 
the  community  at  large  in  providing  for  them  with  a 
united  profession.  (Applause.)  Their  aims  were  abso¬ 
lutely  beneficent,  and  could  only  be  achieved  by  their  being 
united.  He  had  no  fear  of  the  bill ;  they  were  not  going  to 
have  anything  in  it  which  was  not  satisfactory  to  their 
great  function  of  healing  the  sick,  or  which  would  ruin 
the  members  of  the  medical  profession.  They  could  never 
win  in  the  great  fight  that  was  before  them  unless  they 
organized,  and  trusted  their  generals.  All  who  had 
attended  the  Representative  Meeting  must  have  the  utmost 
confidence  in  their  front  bench.  He  concluded  by  advising 
them  to  keep  their  powder  dry  and  trust  their  generals. 
(Applause.) 

The  Medical  Secretary  of  the  British  Medical  Associa¬ 
tion  (Mr.  Smith  Whitaker)  said  they  were  now  only  at  the 
beginning  o!  the  campaign.  It  was  easy  to  attend  meetings 
and  pass  resolutions,  it  was  easy  to  use  strong  language, 
but  were  they  prepared  to  stand  together  through  all  the 
time  that  was  before  them  in  connexion  with  the  bill? 
What  were  the  difficulties  in  the  way  of  the  wage  limit  ? 
The  Chancellor  of  the  Exchequer  thought  it  was  very 
doubtful  whether  they  could  get  it  through  the  House  of 
Commons.  It  was  for  each  individual  member  to  exercise 
his  influence  upon  his  Member  of  Parliament  and  urge  them 
to  put  down  such  amendments  to  the  bill  as  woald  meet 
the  views  of  the  medical  professicn.  Suppose  they  did 
not  get  all  they  wanted  in  Parliament,  was  the  fight  lost? 
Were  they  going  to  throw  up  the  sponge  then,  or  were 
they  going  to  stand  together  ?  The  basis  of  the  bill  was 
that  there  should  be  adequate,  proper  and  sufficient 
medical  attendance  for  the  working  classes.  Who  was 
going  to  give  that  medical  attendance?  Would  it  be 
the  Cabinet  ?  No,  it  would  be  the  medical  practitioners  of 
the  country.  Parliament  might  pass  bills  and  declare  that 
certain  services  should  be  rendered.  They  could  even  lay 
down  in  those  bills  that  a  certain  remuneration  should  bo 
offered,  but  could  they  compel  the  profession  to  render 
those  services?  (Loud  cries  of  ‘‘No,  no.”)  Could  they 
compel  the  profession  to  accept  any  remuneration  they 
pleased  as  a  just  equivalent  for  their  work?  He  would 
repeat  that  it  was  not  a  matter  of  passing  resolutions  and 
using  violent  language.  It  was  a  matter  of  setting  their 
teeth  steadily  to  see  it  through. 

Dr.  Tonkin  (Fulham)  said  at  the  instance  of  the 
Chancellor  of  the  Exchequer  about  ten  days  ago  he  began 
an  investigation  of  the  subject  to  get  out  mathematical 
details  more  or  less  for  the  guidance  of  the  Chancellor  in 
the  drawing  up  of  his  bill.  What  struck  him  most  was 
the  broad  injustice  of  the  bill,  the  lines  where  it  erred  from 
that  righteousness  which  exalted  the  nation.  Very  early 
he  could  see  the  thing  would  not  work.  It  came  in  between 
the  doctor  and  his  patient.  It  trod  on  the  holiest  ground  ; 
it  vitiated  everything  that  now  knitted  them  to  their 
patients.  He  would  concentrate  what  he  had  to  say  on 
one  point,  so  as  to  let  the  breath  of  common  sense  burst 
over  the  heated  atmosphere  of  that  meeting.  Mr.  Lloyd 
George  said  that  £160  a  year  should  be  the  wage  limit. 
That,  he  submitted,  was  enormous,  it  was  iniquitous  and 
abominable ;  it  would  not  work  and  it  should  not  work. 
The  figure  of  £100  had  been  suggested  by  the  organizers 
in  their  own  profession,  whereas  he  on  his  part  would  fix 
it  at  £70.  He  had  since  thought  over  the  matter  and 
doubted  whether  the  Chancellor  had  the  power  to  fix  it  at 
any  other  figure  than  the  mystic  £160.  He  could  imagine 
Mr.  Lloyd  George  saying  to  himself:  “I  will  throw  the 
burden  of  solving  this  upon  the  Income  Tax  Commis¬ 
sioners.”  In  his  opinion  the  profession  would  be  well 
advised  to  reject  the  resolution  until  the  Chancellor 
brought  the  matter  forward  on  practical  grounds. 

Dr.  Goodall  (one  of  the  secretaries  of  the  Metropolitan 
Counties  Branch)  said  ttat  it  had  been  urged  upon  them 
that  they  should  unite.  Generals  could  not  fight  without 
an  army,  and  he  was  there  that  evening  in  the  position  of 
a  recruiting  sergeant.  The  Metropolitan  Counties  Branch 
was  the  largest  branch  of  the  British  Medical  Association, 
but  large  as  it  was  it  certainly  ought  to  be  much  larger. 
At  the  next  election  there  would  be  the  largest  list  of 
candidates  they  had  ever  had,  but  still  he  wanted  to  see 
that  list  doubled.  There  ought  to  be  in  the  Branch  all  the 
members  within  its  area.  He  appealed  to  all  those  who 
Vrere  not  members  of  the  Association  to  join  at  once. 


Mr.  F.  C.  Larkin  (Honorary  Secretary  of  the  Lanca¬ 
shire  and  Cheshire  Branch)  said  he  must  first  con¬ 
gratulate  the  members  on  the  great  success  of  the 
meeting.  He  saw  a  larger  number  of  medical  prac¬ 
titioners  associated  together  than  he  had  ever  seen 
on  any  previous  occasion,  from  which  it  was  evident 
that  they  appreciated  the  great  crisis  they  were  passing 
through.  He  wished  to  congratulate  the  mover  of  the 
resolution  on  putting  at  the  head  of  the  list  the  question 
of  free  choice  of  doctor.  That  was  the  basis  on  which  the 
profession  was  conducted  at  the  present  day,  and  it  was 
that  on  which  the  whole  fabric  of  the  relationship  of 
doctor  and  patient  rested ;  the  doctor  was  the  patient  s 
doctor.  It  was  not  for  the  doctor  to  consider  whether  the 
man  was  a  right  or  a  wrong- living  man,  whether  the  pro¬ 
longation  of  his  life  would  be  injurious  to  the  race  or 
anything  else ;  his  business  was  to  look  after  that  mans 
interests.  Now,  what  did  the  bill  propose  to  do  ?  It  pro¬ 
posed  to  send  the  doctor  into  the  house,  not  as  the  patient’s 
doctor  primarily,  but  in  the  interest,  first  ot  all,  of 
the  fund.  They  were  to  be  the  persons  chiefly 
looked  to  to  safeguard  the  fund.  He  would  repeat 
what  he  had  said  in  Manchester  recently :  They  would 
be  going  in  pretty  much  in  the  same  way  as  a  man  went 
in  to  look  at  the  gas  meter.  He  would  like  to  add  a 
word  or  two  with  regard  to  the  public  interest,  but  he  was 
always  afraid  to  speak  on  that  subject,  because  it  might 
savour  of  hypocrisy.  On  the  free  choice  of  doctor 
depended  the  goodwill  of  all  their  practices.  Without 
free  choice  of  doctor  there  would  be  no  such  thing  as 
goodwill,  and  he  thought  if  his  mathematical  friend  from 
Fulham  were  to  reckon  up  how  much  the  profession  had 
already  lost  by  the  introduction  of  the  bill  he  would  find 
that  it  ran  into  many  millions.  The  goodwill  of  their 
practices  had  become  an  unsaleable  quantity.  The  bill 
would  radically  affect  everybody  in  the  profession.  One 
had  read  a  great  deal  in  the  Journal,  and  had  heard  still 
more  talked,  about  the  general  practitioner’s  position  in 
the  matter.  Although  the  general  practitioner’s  interest 
was  affected,  he  thought  the  bill  would  have  an 
effect  upon  the  interests  of  every  medical  man, 
because,  as  he  read  it,  the  general  practitioner 
was  to  get  out  of  it  as  much  as  the  friendly 
societies,  in  the  goodness  of  their  hearts,  would 
give  him,  whereas  the  consultant  was  to  get  nothing. 
The  bill  provided,  and  for  the  first  time  introduced  into 
the  body  of  a  measure,  the  power  of  subscribing  to  and 
subsidizing  a  hospital  for  work  to  be  done.  The  same 
thing  was  done  under  the  Provisional  Orders  in  the  case 
of  the  treatment  of  school  children,  but  in  that  case  the 
framers  of  the  bill  had  the  grace  to  say  tha,t  something 
should  be  given  to  the  medical  attendant  for  his  work.  In 
this  bill  not  even  that  was  said.  They  were  to  subscribe 
to  the  hospitals  for  the  benefit  of  those  who  paid  the 
capitation  allowance,  and,  he  presumed,  as  no  other  pro¬ 
vision  was  made  for  the  surgical  or  higher  medical  treat¬ 
ment,  the  hospitals  were  to  do  the  work  for  nothing.  It 
would  affect  the  hospitals  in  the  end  just  as  much  as  it 
would  affect  others,  and  they  would  come  at  once  under 
the  kind  control  of  the  friendly  societies.  He  did  not 
suppose  that  any  one  there  present  particularly  wanted  to 
be  dominated  by  the  friendly  societies,  which  they  must 
remember  would  become  ten  thousand  times  stronger  when 
the  bill  passed. 

Dr.  Townsend  said  he  thought  that  every  general 
practitioner  in  that  room  was  practically  satisfied  with 
the  proposals  which  the  British  Medical  Association  had 
laid  before  them,  but  they  had  not  yet  had  these  proposals 
brought  forward  in  proper  form  for  their  acceptance.  The 
statement  had  been  made  in  various  parts  of  the  country 
— and  this  they  were  all  unanimous  upon — that  they  would 
not  see  club  patients  who  earned  more  than  £2  a  week, 
and  they  would  not  be  under  the  heel  of  the  friendly 
societies.  On  these  points  they  could  not  and  would  not 
go  back.  (Loud  applause.)  The  Chancellor  of  the 
Exchequer,  the  House  of  Commons,  and  the  House  of 
Lords  could  pass  what  bills  they  liked,  but  they  could 
not  force  them  to  work.  (Applause.)  He  thought  what 
that  meeting  was  waiting  for  was  an  expression  of 
opinion  from  the  chair  to  the  effect  that  the  British 
Medical  Association  would  stand  by  the  resolutions 
which  they  had  put  before  them  that  evening.  (Loud 
applause.)  If  the  British  Medical  Association  would 
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give  them  an  assurance  that  they  would  stand  by  those 
resolutions  and  not  climb  down  at  the  last  moment  they 

under,  they  would  go  under  fighting  and  would  not  bo 
starved  out.  (Vociferous  cheering.) 

Dr.  Macnamara  did  not  think  the  resolutions  before  them 

opportunity  now  which 
had  not  existed  for  years  of  breaking  down  the  whole  con 
tract  system  altogether.  He  would  like  to  add  to  the 

won  d*h°“  capitation  fee  under  any  insurance  bill 

be  satisfactory  to  the  medical  profession.  (Applause  ) 
fitf  ^  appeal  to  the  Chairman  to  tell  Mr.  Lloyd  George 

nothing  to  do  with  the  capitation  fel 
ersonafly  he  was  a  Radical  and  a  supporter  of  the 
g®  considered  the  Chancellor  of  the 
lift  would  be  doing  a  grand  work  if  he  could 

hft  the  poor,  but  in  doing  that  work  he  must  also  be 

rS*? well  as  to  the 
nch  of  selecting  their  own  doctor.  Under  the  proposed 

bill  the  rich  man  could  always  get  his  doctor,  but  the^poor 

man  coiRd  not.  That  was  not  a  democratic  principle  even 
though  Mr.  Lloyd  George  assented  to  it.  ^ 

v,oi  •  ss,id  no  one  appreciated  the  speech  they 

to  more  than  he  did,  but  he  must  point 

down^in  “ff  capitation  fee  laid 

down  in  the  bill.  It  was  open  to  them  to  combine  and  to 

insist  upon  payment  for  work  done,  if  it  were  desired. 

said,  as  a  general  prac¬ 
titioner  of  some  forty-six  years’  standing,  but  now  retired 
he  could  spe^  on  the  matter  quite  disinterestedly.  He 

resolution,  but  did  not 
ripe  to  discuss  all  the  details  of 
f  •'  ^  Lloyd  George  had  entered  into  relations  with 
the  friendly  societies.  Why  should  he  not  enter  iX 

tinn^wf  ‘be  ®"*‘8h  Medical  Association  ?  A  resolu- 
f f  >^ecently  been  passed  at  Norwood  disapproving  of 

her.  n?  ^  ^ ®  recommending  the  mim 

medical  profession  not  to  entertain  them.  There 
could  be  no  question  that  contract  practice  was  bad.  It  had 

by  young  men  who  were  seeking 
an  introduction  into  a  district,  and  indirectly  it  paid  them! 

Macnamara  “  ““ord  with  Dr. 

The  Chairman  then  put  the  resolutions  set  out  at  the 
beginning  of  this  report  to  the  meeting,  and  they  were 
carried  unanimously,  °  ^  ® 

proposed  a  vote  of  thanks  to  Dr.  Maclean 
for  presiding  over  the  meeting,  and  the  proceSa 
terminated  with  three  cheers  for  Mr,  Butlin.  ^ 


,  ,,  ,  CHELSEA. 

at  tfie  rueeting  of  practitioners  in  Chelsea  on  May  29fch 

resuUed^  in  ^  f Fulham  Division,  which 

p  343  of  the  ""^so^^^ions  published  at 

p.6y  of  the  Supplement  to  our  issue  for  June  3rd,  Dr  J 

bll^rthrre'tlTf/^*!?  ‘bat  by  assem ‘ 

bling  there  that  day  they  were  falling  into  line  with  their 

colleagues  all  over  the  country.  They  were  there  to  state 

need  ^e^  that  th  5  themselves  in  a  position  to  say,  if 
need  be,  that  their  demands  must  be  accorded.  They  had 

also  to  instruct  Dr.  Fletcher  in  what  fashion  he  should 

wWcTwL*to'b  h*  Special  Representative  Meeting 
iT  H  ^  ‘^^ys’  time,  and  at  which 

would  be  declared  the  opinions  and  intentions  of  the  largest 
organized  body  of  the  profession  in  the  country.  But  in 
some  sense  that  meeting  was  of  secondary  importance,  b^ 
cause  those  present  to  day  were  as  a  local  body  a  power  in 

dstoi  T''’  ‘0  wVafever  de 

anithL  « “‘‘®K  ““'y  were  loyal  to  one 

another.  Had  they  been  banded  together  in  the  past  the 

various  encroachments  on  their  rights  which  had  taken 

had° to^mpS  occurred,  and  they  would  not  have 

?h«  *be  existing  crisis.  He  hoped 

to  fiSht  ‘b®‘‘  ab  were  prepared 

Se  d!L  anything  that  tended  to  lower 

profe^sfadom^’  honour,  or  the  prestige  of  the  medical 

Dr.  Galla^  then  read  letters  of  regret  at  inability  to 

soofetv  tud  ‘be  CbLea  Seal 

Society  and  from  other  medical  men,  and  also  the  oorre- 

thrCoheae^^if^S?  between  Dr.  Lewis  and 

g  s  of  Physicians  and  Surgeons  and  several 
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® Parliament.  The  Chairman  then  submitted 
sermhm  the  resolutions  already  mentioned. 

Speaking  on  that  relating  to  the  exclusion  of  voluntary 
contributors  from  medical  benefit  under  the  Act,  Dr.  LeSS 
^id  that  it  seemed  iniquitous  that  everybody,  no  matter 
what  his  position,  should  have  to  be  attended  for  a  few 

roZmo^.r'- 

t  thought  that 

was  too  much,  and  Dr.  Butler  sueeested  35^ 

Sh  ‘bat  the  outside  limif  should  be 

f  limit-ono  principle  were  adopted  su^ 

a  limit  one  absolutely  imperative  in  Fulham — would  re- 

nhfp!.r  ^  ‘be  number  of  persons  coming  under  the 

objectionable  systern  of  contract  practice,  and  would  thus 
essen  the  chances  of  the  smooth  working  of  the  Act  being 
by  friction  with  the  medical  profession.  At  tte 
saiM  time,  the  reduction  of  the  number  of  those  entitled 
^  medical  benefit  would  be  a  saving  to  the  Assurance 
as  medical  men  intended  to  demand  nearly 
present,  Mr.  Lloyd  George  would 
wnooo  point.  Dr.  Fletcher  thought  that  as 

different  parts  of  the  country, 
it  would  be  better  to  leave  the  limit  to  be  determini 
according  to  the  local  conditions.  Dr.  Satchell  thought 
wiser  to  confine  themselves  that  afternoon^to 
PhoSLiT  P’^*'®^y  negative  position  in  reference  to  the 
Chancellors  proposals,  and  to  wait  until  they  had 
‘he  opinions  of  the  Representative  Meeting  before 
‘bemselves  as  to  the  extent  to  ^ch 
they  would  co  operate  in  the  working  of  the  Act 
Dr.  Gall  ARD  thought  that  the  best  way  would  be  to' 

®®ch  locality  to  determine  the  wage 
‘b®“®“etary  value  of  wages  might  be  the  same  to 
different  places,  but  their  purchasing  value  different.  Dr. 
O  Sullivan  said  that  he  had  practised  in  the  North  of 
England  and  l^d  ^ver  heard  of  such  wages  as  £5  or  £6  a 
week,  such  as  Dr.  Fletcher  had  mentioned.  In  Lancashire 
the  ordinary  wage  was  from  23s.  to  35s.  a  week.  There 
were  no  clubs  and  every  workman  had  his  own  doctor: 
mrf  JfS  strength  of  the  practitioners  in  that 

®®.^“‘fy  ‘oo.  favoured  the  idea  that 

‘®  ^®®^1  <3ecision,  because  the 
local  profession  knew  best  the  value  of  money  and  the 
wages  in  its  neighbourhood.  Dr.  Lewis  said  that  he 
favoured  mentioning  a  limit  in  their  resolution  because 
he  thought  that  sornething  definite  should  go  before  the 
Representative  Meeting.  There  was  much  in  the  idea  of 
leaving  the  limit  to  local  settlement,  but  for  the 
moment  they  must  be  definite.  At  subsequent 
meetings  they  could  alter  the  limit  as  they  pLlS. 
Dr.  JacivSon  thought  that  the  limit  might  be  settled 
locally,  but  in  no  case  should  be  higher  than  35s.  a  week. 
Dr  Tomkin  desired  that  the  limit  should  be  fixed  foS 

was  concerned.  The  question 
affected  his  pocket  and  interest  in  every  direction.  It 
was  a  case  for  the  tocsin  and  fiery  cross  throughout  the 
profession.  They  should  stick  inflexibly  to  the  30s.  limit 
and  give  specific  instructions  to  their  Representative  on 
the  point.  The  resolution  was  then  carried  as  worded  to 
our  issue  tor  dune  3rd. 

On  the  question  of  representation  on  health  committees. 
Dr.  Butler  pointed  out  that  they  must  guard  against 
friendly  societies  contriving  to  get  double  representation 
on  them.  These  societies,  besides  having  their  own  repre¬ 
sentative,  might  canvass  members  of  local  boards  and 
bimrds  of  guardians  to  elect  as  representatives  persons 
who  were  rnembers  of  these  boards  and  also  members  of 
friendly  societies.  To  meet  this  point  the  words  as  to  the 
control  of  medical  men  engaged  in  contract  practice  not 
being  in  the  hands  of  the  friendly  societies  were  inserted  to 
the  resolution  passed. 

•  ^®(®''®  passage  of  the  resolution  by  which  each 
individual  present  at  the  meeting  pledged  himself  not  to 
accept  any  appointment  under  the  Act  except  with  the 
consent  of  the  local  profe88i®n  obtained  at  a  meeting  sum¬ 
moned  by^the  local  Division  of  the  British  Medical  Associa- 

®‘  ‘^®  financial  position  of  the 
friendly  s^iekies.  The  aim,  he  said,  of  the  National 

hands^^f  i  medical  profession  to  the 

hands  of  the  friendly  societies,  that  is,  under  the  repre¬ 
sentatives  of  the  industrial  section  of  the  community,  S 
he  was  in  possession  of  official  figures  as  to  their  financial 
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position.  The  Aston  Unity  of  the  Loyal  Order  of  Ancient 
Shepherds  had  a  deficiency  of  £150,000.  A  large  number 
of  branches  of  the  Manchester  Unity  of  Oddfellows  showed 
at  the  last  valuation  considerable  deficiency ;  their  aggregate 
total  deficiencies  amounted  to  £850,000.  The  deficiency  of 
the  Foresters  was  even  greater.  The  Hearts  of  Oak  showed 
a  deficiency  which  was  increasing  and  becoming  of  impor¬ 
tance.  The  Rational  Society  had  a  deficiency  of  nearly 
£750,000.  Summed  up  the  returns  for  the  five  years  ending 
1908  showed  that  2  340  of  these  benefit  societies  had  a  total 
deficiency  of  £5,200,000.  These  were  the  people  in  whose 
hands  the  Government  proposed  to  place  the  medical 
profession,  and  they  were  to  be  stimulated  to  increase 
benefits  to  their  members,  and  this  could  be  done  only  by 
increasing  their  subscriptions  or  by  reducing  their  expenses. 
The  most  obvious  way  of  doing  the  latter  was  to  pay  the 
lowest  rate  possible  to  their  medical  men.  They  proposed 
to  restore  their  finances  by  sweating  the  medical  profes¬ 
sion,  but  it  remained  to  be  seen  whether  the  medical  pro¬ 
fession  would  consent.  Were  the  doctors  of  Fulham  and 
Chelsea  prepared  to  submit  to  being  the  slaves  of  the 
friendly  societies,  or  would  they  imitate  the  action  of  their 
brethren  in  all  other  parts  of  the  kingdom?  He  then 
quoted  what  was  being  done  in  Manchester.  The  resolu¬ 
tion  was  then  carried  unanimously  amidst  applause. 

The  resolution  relating  to  additional  payment  for 
operations,  night  calls,  and  the  like,  was  then  passed 
without  discussion. 

On  the  ruotion  of  Dr.  Williams,  seconded  by  Dr.  Spaul, 
the  resolution  relating  to  payment  was  made  to  read  so  as 
to  exclude  any  reference  to  capitation  fee.  Speaking  on 
this  point.  Dr.  Butler  said  that  ho  wanted  to  see  the 
capitation  fee  swept  away ;  even  if  the  capitation  fee  were 
placed  as  high  as  50s.  they  would  be  against  it  in  Chelsea, 
because  it  would  ruin  a  great  many  medical  men  in 
Fulham  and  also  all  over  the  kingdom.  Dr.  Tonkin  said 
they  were  all  in  favour  of  payment  according  to  work 
done;  they  hated  capitation.  The  resolution  as  amended 
was  then  carried  unanimously. 

The  resolution  as  to  free  choice  of  a  doctor  was  also 
carried  unanimously.  Dr.  Fletcher  remarking  that  for 
some  reason  or  other  Mr.  Lloyd  George  was  opposed  to  the 
idea.  Dr.  Lewis  then  proposed  as  an  additional  resolu¬ 
tion  that  stating  that  individuals  who  were  deprived  of 
sickness  benefit  by  their  own  misconduct  should  likewise 
be  deprived  of  medical  benefit.  It  was  seconded  by  Dr. 
Satchell,  and  carried  unanimously.  Also  carried 
unanimously  and  without  discussion  was  the  resolution 
relating  to  the  dispatch  of  copies  of  the  resolutions  to  1 
members  of  His  Majesty’s  Cabinet,  other  prominent 
statesmen,  and  local  members  of  Parliament. 

The  meeting  then  concluded  with  a  vote  of  thanks  to 
the  Chairman. 


KENSINGTON. 

At  a  meeting  summoned  by  the  Kensington  Division  of 
the  British  Medical  Association,  held  at  the  Kensington 
Town  Hall  on  May  22nd,  resolutions  in  favour  of  a  wage 
limit  of  £2  and  entire  freedom  from  friendly  society  control 
were  passed  unanimcusly.  _  The  meeting  was  also  uni¬ 
versally  in  favour  of  free  choice  of  doctor,  and  the  opinion 
of  the  majority  of  those  present  was  in  favour  of  payment 
on  an  attendance  basis  rather  than  a  capitation  fee,  but 
that  in  the  alternative  the  suggested  capitation  fee  was 
entirely  inadequate. 


ESSEX. 

A  MEETING  of  the  medical  men  practising  in  the  North- 
West  Essex  Parliamentary  Division  was  held  in  the  Town 
Hall,  Saffron  Walden,  on  May  27th.  The  meeting  was 
well  attended,  and  telegrams  and  letters  regretting 
absence,  but  expressing  willingness  to  co-operate  in  any 
scheme  for  the  protection  of  medical  interests  were 
received.  After  discussion  the  following  resolutions  were 
adopted : 

1.  That  a  committee  be  appointed  to  wait  on  Mr.  Beck,  the 
member  of  Parliament  for  the  division,  and  point  ont  to 
mm  the  defects  of  the  bill  from  a  medical  aspect,  on  the 
lines  of  Ml e  report  of  the  committee  adopted  at  Cambridge 
on  May  26th.  ® 

this  meeting  of  the  medical  practitioners  of  North 
Essex,  having  carefnlly  considered  the  proposals  of  the 
National  Insurance  Bill  in  so  far’as  they  affect  the  medical 


profession  in  this  an  agricultural  district,  find  them  un¬ 
satisfactory,  and  we  pledge  ourselves  individually  and 
collectively,  in  the  event  of  the  Government  not  acceding 
to  our  request  for  just  and  equitable  terms,  to  stand 
together,  and  in  order  to  strengthen  our  cause,  forthwith 
to  become  members  of  the  British  Medical  Association. 


MID-ESSEX. 

At  a  meeting  called  by  the  Mid-Essex  Division  of  the 
British  Medical  Association  at  the  Shire  Hall,  Chelmsford, 
on  June  2nd,  the  following  resolutions  were  passed  unani¬ 
mously  : 

1.  That  this  meeting  does  not  consider  the  medical  benefits 

under  the  National  Insurance  Bill,  as  at  present  outlined, 
satisfactory,  either  to  the  insured  or  to  the  majority  of  the 
medical  profession. 

2.  That  this  meeting  strongly  opposes  any  scheme  of  national 

insurance  in  which  the  administration  of  the  medical 
benefits  is  controlled  by  the  friendly  societies. 

3.  That  this  meeting  believes  that  payment  per  capita  is 

wrong  in  principle,  and  is  neither  in  the  true  interest  of 
the  insured  nor  the  medical  profession. 

4.  That  under  any  scheme  a  choice  of  medical  attendant 

should  be  allowed  to  the  insured. 

5.  That  medical  benefits  should  only  be  extended  to  these 

persons  whose  total  average  earnings  do  not  exceed  30s.  a 
week. 

6.  That  in  the  composition  of  any  local  Health  Committee  one- 

half  of  the  members  should  be  medical  practitioners 
residing  in  the  district. 

7.  That  general  practitioners  should  be  adequately  repre¬ 

sented  upon  the  Insurance  Commission  and  the  Central 
Advisory  Committee. 

8.  That  a  copy  of  these  resolutions  be  sent  to  the  members  of 

Parliament  for  the  district,  the  Chancellor  of  the  Ex¬ 
chequer,  the  President  of  the  Local  Government  Board, 
and  the  British  Medical  Association. 


HARTFORD. 

At  a  large  gathering  of  medical  men  residing  in  the 
Hartford  Division  of  the  British  Medical  Association 
■which  took  place  on  Monday,  May  29th,  under  the  pre¬ 
sidency  of  Dr.  Steen,  the  following  resolutions  were 
adopted  unanimously: 

That  the  friendly  societies  shall  have  no  control  over  us 
whatever. 

That  medical  benefits  should  be  limited  by  an  income  limit; 
that  the  limit  of  £160  per  annum  is  too  high  ;  that  the  limit 
be  left  to  the  local  Health  Committee. 

That  there  be  free  choice  of  doctor  for  all,  and  that  the  doctor 
be  responsible  to  the  State  through  a  committee  on  which 
medical  men  are  adequately  represented. 

That  statutory  recognition  should  be  given  to  medical  com¬ 
mittees  representative  of  the  local  profession  in  each 
district,  who  should  be  consulted  on  questions  concerning 
medical  administration. 

That  payment  should  be  for  work  done,  and  that  the  fees 
should  be  not  less  than  those  of  the  National  Deposit 
Friendly  Society. 

That  the  midwifery  fee  should  not  be  less  than  one  guinea  for 
an  ordinary  case. 


BOURNEMOUTH. 

A  MEETING  of  the  Bournemouth  Division  of  the  British 
Medical  Association,  to  which  all  members  of  the  profession 
resident  in  the  district  had  been  invited,  was  held  at 
St.  Peter’s  Hall,  Bournemouth,  on  May  25th.  A  discussion 
on  the  National  Insurance  Bill  was  introduced  bj  the 
Chairman,  and  finally  the  following  resolutions  were 
carried : 

1.  That  any  control  by  the  friendly  societies  be  strenuously 

opposed. 

2.  That  the  patient  have  free  choice  of  doctor,  the  same  privi¬ 

lege  being  also  accorded  to  the  doctor. 

3.  That  the  minimum  capitation  fee  be  83.  6d.  per  annum, 

and  that  in  addition  to  this  there  be  a  fixed  scale  for 

extras. 

4.  That  a  wage  limit  be  fi.xed  at  30s.  for  single  and  £2  for 

married  persons, 

5.  That  the  medical  nrofession  be  adequately  represented  on 

the  local  Health  Committees,  their  number  being  one-third 

of  the  whole. 

A  letter  was  read  from  Mr.  Hevgate  Vernon  (Chairman 
of  the  Bournemouth  Provident  Medical  Association),  con¬ 
taining  copies  of  resolutions  passed  at  a  meeting  held  the 
previous  day,  with  reference  to  the  formation  of  a  practi¬ 
tioners’  union  in  Bournemouth  and  the  surrounding  district, 
for  the  purpose  of  dealing  with  matters  arising  out  of  or  in 
connexion  with  the  Na’ional  Insurance  Bill,  and  asking 
for  the  co-operation  of  the  Bournemouth  Division  of  the 
British  Medical  Association  in  the  formation  of  this  union. 
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This  letter  gave  rise  to  a  good  deal  of  discussion,  in 
which  the  following,  among  others,  took  part Dr.  Sim¬ 
mons,  Hyla  Greves,  Roberts  Thomson,  G.  Nicholls, 
Mahomed,  Le  Fleming,  Johnson  Smyth,  and  W.  Gardner. 
The  following  resolution  was  then  carried  with  some 
dissentients : 

That  this  Division  of  the  British  Medical  Association  agrees  to 

co-operate  in  the  formation  of  the  proposed  practitioners’ 
union.  r-  r-  I 

The  meeting  terminated  with  a  vote  of  thanks  to  the 
Chairman. 


WESTON-SUPER-MARE. 

At  a  meeting  held  on  May  29th  in  Weston-super-Mare, 
which  was  attended  by  all  the  medical  practitioners  of 
eston-super-Maro  and  many  from  the  surrounding 
country  districts,  the  following  resolutions  were  unani¬ 
mously  adopted: 

1.  That  this  meeting  disapproves  of  the  method  of  providing 
medical  benefits  proposed  in  the  National  Insurance  Bill 
now  before  Parliament,  and  especially  the  proposals  that 
these  benefits  shall  be  administered  by  the  friendly 
societies. 


2. 


3. 


That  this  meeting  of  the  medical  practitioners  of  Weston- 
super-Mare  and  the  rest  of  the  Azbridge  Union  urges  the 
Central  Council  of  the  British  Medical  Association  to  take 
immediate  steps  to  form  a  medical  federation  on  the  lines 
of  trade  unionism,  and  declares  its  readiness,  if  called 
upon,  to  submit  to  a  levy,  the  levy  to  be  available  for 
compensation  to  medical  men  who  through  this  crisis  are 
liable  to  pecuniary  loss. 

That  each  member  of  the  medical  profession  present  at 
this  meeting  and  practising  in  Weston-super  Mare  and 
the  rest  of  the  Azbridge  Union,  pledges  himself  either  to 
become  as  soon  as  possible  a  member  of  the  British 
Medical  Association,  or  to  join  and  act  with  loyalty 
towards  any  such  union  or  federation  of  the  profession 
formed  under  the  aegis  of  the  British  Medical  Association 
as  shall  insist  on  the  following  points  : 

(rt)  That  friendly  societies  shall  have  no  control  over 
the  medical  profession. 

patient  shall  have  free  choice  of  a  doctor, 
and  the  doctor  the  right  to  refuse  a  patient. 

(c)  Tbat  there  shall  be  a  wage  limit  fized  at  much  less 
than  £160  a  vear  which  shall  apply  to  all  contributors, 
whether  employed,  deposit,  or  voluntary. 

(<i)  Thadi  remuneration  shall  be  on  the  basis  of  payment 
for  attendance,  and  shall  adequately  cover  all  professional 
treatment. 

That  the  resolutions  passed  at  this  meeting  shall  be  for- 
warded  to  the  Secretary  of  the  Bristol  Division  of  the 
British  Medical  Association,  to  he  placed  by  him  in  the 
Direct  Representative  of  the  Division,  and 
shall  be  sent  to  the  British  Medical  Jouen.4.l,  to  the 
meniber  of  Parliam®nt  for  the  Wells  Division  of  Somerset, 
and  to  the  local  press. 


CAMBRIDGESHIRE. 

At  a  large  and  representative  meeting  of  medical  men 
practising  in  Cambridgeshire  and  Huntingdonshire  held 
at  Cambridge  on  May  26th,  under  the  chairmanship  of 
Dr.  Fordyck,  the  report  of  a  committee  appointed  at  a 
meeting  held  on  May  19th,  to  draw  up  a  report  and  formu¬ 
late  a  scheme  was  presented  by  Dr.  Joseph  Griffiths. 
The  report  was  discussed,  modified  in  some  minor  respects, 
and  adopted  as  follows : 


drugs,  dressings,  and  appliances  to  be  provided  as  may  be 
determined  by  the  local  Health  Committee,  but  not  so  as 
to  ezclude  provision  by  the  doctor  when  the  local  conditions 
determine  it. 

6.  The  administration  of  anaesthetics,  operations,  fractures 

and  dislocations,  and  consultations ;  eye,  ear,  and  throat 
operations;  confinements,  abortions  and  stillbirths, 
togeth®r  with  illness  arising  within  one  month  of  either 
9*  thsse  events,  to  be  specially  paid  for. 

7.  Night  calls  to  be  paid  for  by  insured  person. 

8.  In  respect  of  illness  the  consequence  of  personal  mis- 

“^®  to  have  the  choice  whether  (a)  he 

shall  be  treated  as  an  insured  person  having  reports  on  his 
case  sent  in  to  the  local  Health  Committee,  by  whom  special 
payment  for  the  treatment  shall  be  provided,  or  (b)  be 
treated  at  his  own  ezpeuse. 

9.  The  doctor  shall  be  duly  safeguarded  under  regulations  to 

be  made  by  the  local  Health  Committee  as  regards 
mileage,  m  the  management  of  unsatisfactory  patients 
™®'“og6rers,  and  against  abuses  of  all  kinds. 

10.  Only  certificates  necessary  to  receive  benefits  under  the 
bill  to  be  issued  free  of  charge. 

H"  limit  to  be  30a.  per  week  for  the  towns  and 

20s.  for  the  country. 

[It  is  intended  that  the  voluntary  contributor,  provided 
his  income  does  not  ezceed  the  income  limit  above  pro¬ 
posed,  shall  be  entitled  to  the  medical  benefits  of  the  bill ; 
but  all  the  voluntary  contributors  above  the  income  limit 
shall  be  excluded.] 

12.  Capitation  fee,  calculated  upon  the  different  classes  of 
lives  (selected,  ordinary,  and  invalid),  to  be  lOs.  per  head 
exclusive  of  drugs.  The  basis  for  this  fee  is  that  now 
paid  by  Government  for  medical  benefits  to  the  staff  of 
the  Post  Office. 

[The  system  by  means  of  which  payment  shall  be  made 
for  work  done  was  folly  discussed.  It  was  decided,  how¬ 
ever,  by  a  majority  of  the  meeting  that  it  would  involve 
many  practical  difficulties,  aud  would  not  be  to  the 
advantage  of  the  doctors.] 

13.  Any  persons  subsequently  admitted  to  the  additional 
benefits  as  provided  by  Schedule  IV,  Part  II,  shall  each 
contribute  at  the  same  rate. 

is  important  to  realize  at  this  stage  that  under 
Schedule  IV,  Part  II,  women  and  children  mav  be 
brought  under  the  operation  of  the  bill  at  any  time 
without  any  further  parliamentary  enactment.] 

The  report  was  adopted,  and  thereafter  the  following 
resolution  was  unanimously  and  enthnsiastically  passed : 

That  the  doctors  shall  unite  into  one  national  body.  To  this 
end  it  is  essential  that  all  members  of  the  profession  should 
join  the  British  Medical  Association  in  order  that  that  body 
may  represent  the  whole  of  the  medical  men  in  the  country 
and  that  it  may  convey  to  the  Government  the  claims 
unanimously  put  forward  by  the  members. 

In  the  event  of  the  Government  not  meeting  the  doctors  in  an 
equitable  spirit  and  extending  to  them  just  treatment,  the 
Association  shall  offer  unwavering  resistance  to  the  present 
provisions  of  the  bill  and  dictate  terms. 

Dr.  Fordyce  having  vacated  the  chair,  his  place  was 
taken  by  Professor  Sims  Woodhead,  President  of  the 
Cambridgeshire  and  Huntingdon  Branch,  and  a  vote  of 
thanks  to  Dr.  Fordyce  for  the  able  manner  in  which  he 
had  presided  over  the  proceedings  of  the  two  meetings  was 
carried  by  acclamation. 

Those  present  at  the  first  meeting  numbered  110,  and  at 
the  second  120,  and  they  fully  represented  all  branches  of 
the  profession. 


Eejwrt. 

In  the  opinion  of  the  committee  any  scheme  for  the 
working  of  a  medical  service  under  the  National  Insurance 
Bill  should  include  the  following  provisions : 

1.  The  administration  of  medical  benefit  should  be  by  the 
local  Health  Committee  and  not  by  approved  societies  as 
m  the  bill.  (Sec.  14  (3).) 

^^®  Health  Committee  should  in 
addition  to  representation  provided  by  this  bill,  include 
adequate  representation  of  local  medical  men. 

All  registered  doctors  who  are  willing  to  act  to  be  placed  on 
the  list  of  the  local  Health  Committee. 

persons  to  have  free  choice  of  doctor,  but  can¬ 
didates  for  admission  to  approved  society  to  be  examined 
by  doctor  chosen  by  such  approved  society.  No  trans¬ 
ference  of  an  insured  person  from  one  doctor  to  another 
to  be  made  until  the  lapse  of  a  year  from  the  date  of  entrv 
®r  annual  renewal,  without  adequate  cause  aud  approva*! 
of  the  local  Health  Committee.  ^ 

[The  club  system  was  folly  considered  and  unanimously 
rejected  as  being  in  complete  opposition  to  the  principles 
of  free  choice  of  doctor,  which  is  to  be  regarded  as  a 
fundamental  condition  of  a  good  and  eflicient  medical 
service  to  the  community.] 

Medical  benefit  to  include  only  advice  and  immediate  treat¬ 
ment  at  patient’s  residence  or  doctor’s  surgery;  all  other 


2. 


3. 

4. 


.5. 


BIRMINGHAM. 

At  a  meeting  of  registered  medical  practitioners  of  Bir- 
mingham  aud  district,  held  on  June  2Qd,  resolutions  were 
passed  identical  with  those  of  the  Representative  Meeting 
of  the  British  Medical  Association  in  London  on  May  Jlst 
and  June  1st. 

The  following  general  resolution  was  also  carried: 

That,  whilst  approving  the  main  objects  of  the  bill,  and  being 
desirous  of  co-operating  for  their  attainment,  nevertheless, 
m  view  of  the  fact  that  the  present  proposals  of  the  Govern¬ 
ment  are  unsatisfactory,  it  is  the  opinion  of  this  meeting 
that  the  Government  should  be  asked  to  delay  dealing  with 
the  proposed  medical  benefits  until  satisfactory  terms  have 
been  arranged  with  the  medical  profession. 

It  was  pointed  out  that  the  essential  points  were : 

1.  Income  limit  of  £2  a  week  for  those  entitled  to  medical 

benefit. 

2.  I  ree  choice  of  doctor  by  patient,  subject  to  consent  of 

doctor  to  act. 

3.  l^dical  and  maternity  benefits  to  be  administered  bv  local 

Health  Committees,  and  not  by  friendly  societies. 

4.  Tim  method  of  remuneration  of  medical  practitioners 

adopted  by  each  local  Health  Committee  to  be  according 
to  the  preference  of  the  majority  of  the  medical  profession 
of  the  district  of  that  committee. 
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5.  Medical  remuneration  to  be  what  the  profession  considers 

adequate,  having  due  regard  to  the  duties  to  be  performed 
and  other  conditions  of  service. 

6.  Adequate  medical  representation  among  the  Insurance 

Commissioners,  in  the  Central  Advisory  Committee,  and 
in  the  local  Health  Committees,  and  statutory  recog¬ 
nition  of  a  local  Medical  Committee  representative  of  the 
profession  in  the  district  of  each  Health  Committee. 

Birmingham  Branch. 

Notice  is  given  that  a  meeting  of  the  medical  profession 
within  the  area  of  the  Birmingham  Branch  will  be  held  at 
the  Midland  Institute  on  Thursday,  June  15th,  at  4  p  m., 
to  consider  the  National  Insurance  Bill. 


MANCHESTER. 

The  following  resolutions  were  adopted  at  a  meeting  of 
the  North  Manchester  Division  of  the  British  Medical 
Association  held  on  May  30th  : 

1.  This  Division  declines  to  serve  in  any  State  insurance 

scheme  unless  the  following  conditions  of  service  are  in¬ 
corporated  in  such  scheme  :  (a)  Adequate  payment  for 
attendance;  (h)  no  capitation  fees;  (c)  free  choice  of 
doctor ;  (d)  no  control  by  friendly  societies. 

2.  That  in  the  event  of  the  above  'terms  being  refused,  the 

British  Medical  Association  should  either  form  medical 
clubs  on  Antwerp  lines  or  boycott  the  whole  scheme,  and 
that  each  medical  practitioner  in  the  Division  should 
pledge  himself  to  accept  no  appointment  or  take  any 
action  without  the  consent  of  the  Division. 


ALTRINCHAM. 

A  sPEci.vL  meeting  of  medical  practitioners  resident  in  the 
Altrincham  district  was  held  on  Friday,  June  2nd,  at  the 
Board  Room  of  the  Altrincham  Hospital  at  4.30  p.m.,when 
the  following  resolutions  were  put  to  the  meeting  and 
carried  unanimously : 

1.  That,  whilst  approving  the  main  objects  of  the  bill,  and 

being  desirous  of  co-operating  for  their  attainment,  in 
view  of  the  fact  that  the  present  proposals  of  the  Govern¬ 
ment  were  unsatisfactory,  it  is  the  opinion  of  this  meeting 
that  the  Government  should  be  asked  to  delay  dealing 
with  the  proposed  medical  benefit  until  satisfactory  terms 
have  been  arranged  with  the  medical  profession. 

2.  That  the  following  fundamental  conditions  of  service  shall 

be  determined  by  Parliament,  and  not  left  to  the  discre¬ 
tion  of  Insurance  Commissioners,  friendly  societies,  or 
local  Health  Committees : 

(a)  That  medical  practitioners  engaging  in  practice  under 
the  Act  shall  deal  directly  with  the  new  Health 
Committees  and  not  with  the  friendly  societies. 

{h)  That  the  medical  profession  shall  be  adequately  repre¬ 
sented  on  all  committees. 

(c)  That  a  “  total  income  ”  limit  of  £2  per  week  be  fixed  for 

all  those  receiving  medical  benefits. 

(d)  That  all  patients  shall  have  free  choice  of  doctor, 
subject  to  the  consent  of  the  doctor. 

(e)  That  the  remuneration  shall  be  just  and  adequate,  and 

that,  if  feasible,  it  ought  to  be  for  work  done  and  not  a 
capitation  fee,  and  that  provision  shall  be  made  for 
extras. 

3.  That  these  resolutions  be  communicated  to  the  local  press 

and  local  member  of  Parliament. 

Meetings  have  also  been  held  in  the  Sale,  Knutsford, 
and  Northwich  areas  of  the  Division,  and  these  meetings 
have  passed  unanimously  similar  resolutions. 


SOUTHPORT. 

At  a  meeting  of  the  profession  residing  within  the  area 
of  the  South^port  Division  of  the  British  Medical  Asso¬ 
ciation,  held  on  May  24th,  the  following  resolutions  were 
adopted : 

That_  this  meeting  of  members  of  the  medical  profession 
residing  in  the  Southport  Division  of  the  Ijancashire  and 
Cheshire  Branch  of  the  British  Medical  Association 
protests  very  strongly  against  the  manner  in  which  the 
National  Insurance  Bill  is  being  hurried  through  Par¬ 
liament  without  proper  opportunity  of  discussion  being 
afforded  to  the  medical  profession  of  matters  which  are 
likely  to  affect  them  and  the  public  very  seriously  and 
disadvautageously. 

That  copies  of  this  resolution  be  forwarded  to  the  Chancellor 
of  the  Exchequer,  the  members  of  Parliament  who  repre¬ 
sent  this  Division  of  the  Association,  and  to  the  Medico- 
Political  Committee  of  the  British  Medical  Association. 

That  this  nieeting  approves  the  resolutions  passed  in  Man¬ 
chester  this  afternoon,  and  requests  the  Representative  at 
the  forthcoming  Representative  Meeting  to  take  snch 
action  as  may  seem  practicable  to  prevent  the  medical 
clauses  of  the  National  Insurance  Bill  becoming  law  in 
their  present  form. 


WAKEFIELD. 

At  a  largely  attended  meeting  of  medical  men  practising- 
in  Wakefield,  Doncaster,  Bawtry,  Tickhill,  Goole,  Snaith* 
Thorne,  Pontefract,  Castleford,  Normanton,  and  the  sur¬ 
rounding  districts,  held  at  the  Hospital,  Wakefield,  on 
May  29 th,  the  following  resolutions  were  unanimously 
carried : 

That  in  connexion  with  the  National  Insurance  Bill : 

The  patient  shall  have  the  right  to  choose  any  doctor  who  is 
willing  to  undertake  work  under  the  Act. 

There  shall  be  adequate  remuneration  for  medical  services 
rendered,  either  by  a  capitation  grant  or  by  fees  for  work 
done. 

That  the  wage  limit  should  not  exceed  30s.  a  week  for  those 
entitled  to  medical  attendance  under  the  Act. 

The  medical  profession  shall  not  be  under  the  friendly 
societies,  but  shall  be  under  Government  control,  and  that 
there  shall  be  adequate  medical  representation  upon  the 
Health  Committees 


GLASGOW. 

The  following  resolutions  were  unanimously  adopted  at 
a  large  and  representative  meeting  of  the  Glasgow 
Southern  Division  of  the  British  Medical  Association,  held 
on  May  29bh : 

1.  That  this  meeting  cordially  approves  of  the  principles  of 

the  National  Insurance  Bill,  in  that  it  aims  at  enabling 
persons  who  cannot  otherwise  meet  the  cost  of  medical 
attendance  to  insure  against  such  cost,  but  considers 
that  the  bill  in  its  present  form  contains  serious 
defects. 

2.  That  so  far  as  medical  benefit  is  concerned,  there  is  really 

no  wage  limit  provided  in  the  bill,  and  that  this  meeting 
considers  that  persons  earning  more  than  £2  per  week  do 
not  require  to  be  insured  for  medical  benefit. 

3.  That  the  control  of  the  medical  service  should  not  be  given 

to  friendly  societies,  local  Poor  Law  or  public  assistance 
societies,  or  public  health  authorities,  but  tbat  the  service 
should  be  organized  and  controlled  by  the  Government  in 
co-operation  with  the  medical  profession. 

4.  That  medical  men  should  be  adequately  represented  on  all 

the  administrative  bodies  under  the  bill. 

5.  That  if  medical  benefit  be  restricted  to  persons  not  earning 

more  than  £2  per  week,  no  exception  need  be  taken  to  the 
capitation  method  of  payment, 

6.  That  for  medical  benefit  under  the  present  bill  a  pro¬ 

vision  of  6s.  per  bead  per  annum  is  totally  inadequate, 
and  that  a  more  liberal  scale  of  remuneration  be  pressed 
for. 

7.  That  the  beneficiaries  should  have  free  choice  of  doctor. 

8.  That  every  member  of  the  Association  should  do  his  best 

to  forward  the  views  expressed  by  the  Representative 
Meeting,  and  that  a  personal  canvass  of  every  practitioner 
in  the  district  be  carried  out  in  order  to  gain  universal 
adherence  to  these  views. 

9.  That  copies  of  these  resolutions  be  transmitted  to  members 

of  Parliament  representing  constituencies  in  this  Division 
of  the  British  Medical  Association,  and  to  the  public 
press.  _ 


ABERDEEN. 

A  MASS  meeting  of  all  medical  practitioners  in  the  area 
covered  by  the  Aberdeen  Branch  of  the  British  Medical 
Association  (Aberdeen,  Banff,  Kincardine,  Orkney  and 
Shetland)  will  be  held  in  the  Medico-Chirurgical  Society’s 
Hall,  29,  King  Street,  Aberdeen,  on  Thursday,  June  15th, 
at  3  pm.,  to  consider  the  resolutions  and  amendments 
anent  the  National  Insurance  Bill  recommended  by  the 
Representative  Meeting  held  in  London  on  June  1st.  As 
the  matter  is  one  of  great  importance,  every  practitioner 
should  make  a  point  of  attending  this  meeting. 


MUNSTER. 

At  the  annual  meeting  of  the  Munster  Branch  of  the 
British  Medical  Association  the  National  Insurance  Bill 
was  discussed  in  all  its  bearings  as  it  would  affect  medical 
men  and  particularly  those  practising  in  Munster.  After 
prolonged  deliberation,  the  following  resolutions  were 
adopted  unanimously : 

1.  That  we  disapprove  of  contract  practice. 

2.  That  we  disapprove  of  the  friendly  societies  having 

authority  over  the  medical  men  of  Great  Britain  and 
Ireland. 

3.  That  it  is  the  interest  not  alone  of  the  medical  profes¬ 

sion,  but  especially  of  the  general  public,  that  visits 
should  be  paid  for  according  to  the  number  of  visits,  and 
special  fees  should  be  paid  for  surgical  operations,  elo. 
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4.  That  if  the  contract  idea  be  adhered  to  in  the  bill  that  we 

consider  a'sum  of  10s.  per  annum  per  member  should  be 
paid,  especially  as  this  would  mean  tothe  insured  indi¬ 
vidual  no  greater  llnancial  expenditure  than  is  involved 
by  existing  club  members  who  now  get  no  assistance  from 
the  State  or  the  employers. 

5.  We  consider  the  fee  mentioned  for  attendance  on  mid¬ 

wifery  cases  entirely  inadequate. 

6.  The  insured  person  should  not  be  in  receipt  of  more  than 

£2  per  week. 


EFFECT  ON  HOSPITALS. 

British  Hospitals  Association. 

The  effects  of  the  bill  upon  the  work  and  finances  of  the 
voluntary  hospitals  were  considered  at  a  special  meeting  of 
the  British  Hospitals  Association  held  at  St.  George’s  Hos¬ 
pital  on  June  2ad.  Representatives  of  over  two  hundred 
hospitals  in  all  parts  of  the  country  were  present. 

Mr.  W.  A.  West,  Treasurer  and  Chairman  of  the  St. 
George’s  Hospital,  who  was  voted  to  the  chair,  moved  the 
following  resolution : 

That  this  meeting  of  the  managers  and  administrators  of 
voluntary  hospitals  welcomes  any  legislation  which,  by 
reasonable  arrangement,  will  benefit  the  sick  poor  and  con¬ 
tinue  to  make  use  of  the  machinery  of  voluntary  hospitals, 
and  hopes  the  bill  will  be  so  amended  that  their  usefulness 
may  be  continued  and  their  efiiciency  unimpaired. 

Mr.  West  said  that  any  measure  that  would  improve  the 
condition  of  the  sick  poor  must  have  their  entire  sympathy, 
and  any  objection  they  urged  was  one  of  detail  and  not  of 
principle.  The  bill  would  profoundly  alter  the  whole 
system  of  voluntary  hospitals.  For  one  thing,  all  the 
officials  would  have  to  be  insured  for  medical  benefits, 
although  they  received  free  treatment  within  the  hospital 
walls.  The  hospitals  as  a  whole  would  have  to  pay 
jE;20,000  to  £30,000  a  year  in  insurance  premiums  as 
employers.  The  danger  to  the  funds  of  the  voluntary 
hospitals  lay  in  the  fact  that  the  ordinary  members  of 
the  public,  when  they  were  paying  to  a  national  scheme, 
would  no  longer  feel  the  necessity  of  contributing  to  the 
hospitals.  Workmen’s  collections  would  largely  cease. 
It  must  be  remembered  that  the  bill  provided  for  the 
ordinary  ailments  of  a  section  of  the  community  only, 
but  it  made  no  provision  for  the  more  serious  and 
expensive  cases  even  among  the  insured.  The  suggestion 
had  been  made  that  some  form  of  contribution  to  the 
hospitals  should  be  made  by  the  State.  That  must  lead 
to  State  inspection.  He  did  not  know  that  hospitals 
would  object  to  that,  for  their  proceedings  were  perfectly 
aboveboard,  and  something  of  the  kind  already  existed 
with  regard  to  the  Saturday  and  Sunday  Funds. 

Sir  Wji.  Coeuet  (Chairman  of  the  Manchester  Royal 
Infirmary),  who  seconded  the  resolution,  said  the  work  of 
the  out-patient  departments  was  likely  to  be  reduced  owing 
to  the  e&ct  of  the  bill,  but  not  to  be  abolished  altogether, 
There  would  still  be  much  work  to  do,  and  he  hoped  the  bill 
would  have  no  very  great  effect  on  the  work  of  the  hos¬ 
pitals.  Its  effect  upon  their  funds,  however,  presented  a 
much  more  formidable  prospect.  The  tendency  of  the  bill 
was  to  divert  at  its  source  the  flow  of  subscriptions  and 
donations  to  the  hospitals.  The  main  income  was  derived 
from  employers  and  employed,  and  the  bill  tapped  both 
these  sources  by  direct  taxation. 

Mr.  Ch.arles  Lupton  (Treasurer  of  the  Leeds  General 
Infirmary)  argued  that  the  bill  put  a  premium  on  the 
resort  to  hospitals  by  the  insured  because  it  provided  that 
in  that  case  the  benefits  would  go  to  the  family.  He 
pointed  to  the  additional  work  that  school  medical  in¬ 
spection  had  brought  to  the  hospitals,  and  said  that  they 
were  not  likely  to  lose  a  large  number  of  the  out-patients. 
The  ordinary  layman,  reading  the  statement  that  every¬ 
body  in  the  country  in  the  employed  classes  might  be 
insured,  would  suppose  that  every  kind  of  treatment  was 
provided,  but,  of  course,  this  was  not  so.  It  would  be 
difficult  to  impress  on  the  working  man  that  only  about 
one- third  of  the  working  classes  would  receive  any  benefit 
under  the  bill,  wives  and  children  being  excluded.  He 
hoped  hospitals  would  not  try  to  get  a  direct  subvention 
from  the  State,  but  if  they  could  arrange  that  the  work 
done  for  the  State  was  properly  paid  for  they  would  be  on 
as  safe  ground  as  they  could  be. 

This  remark  elicited  a  warning  from  several  medical 


men  who  spoke  subsequently  that  if  the  hospitals  tried  to 
get  pay  from  the  State  for  work  done  in  the  hospitals 
the  medical  staffs  would  object.  Dr.  Roe,  North  Stafford¬ 
shire  Infirmary,  maintained  that  it  would  mean  the  end 
of  the  system  of  honorary  medical  officers,  and  the 
hospitals  would  become  State  institutions. 

After  a  general  discussion  the  resolution  was  carried, 
and  a  committee  was  formed  to  prepare  a  case  for 
submission  to  the  Chancellor  of  the  Exchequer. 


THE  NATIONAL  INSURANCE  BILL  AND 
•  PHARMACISTS. 

[From  a  Pharmaceutical  Correspondent.] 

It  is  not  only  in  regard  to  the  medical  profession  that 
the  portion  of  the  National  Insurance  Bill  dealing  with 
medical  benefits  would,  if  passed  in  its  present  form,  have 
far-reaching  and  disastrous  effects.  When  introducing 
the  bill,  the  Chancellor  of  the  Exchequer  said  :  “  It  should 
be  for  the  chemist  to  dispense,”  and  “  we  propose  to  make 
provision  that,  if  there  is  no  chemist  available,  the  doctor 
should  be  allowed  to  go  on  as  at  the  present  moment,  but 
wherever  there  is  a  chemist  available  there  should  be 
separation.”  The  better  delimitation  and  separation  of  the 
functions  of  the  medical  practitioner  and  the  pharmacist 
has  for  long  been  regarded  by  both  as  a  highly  desirable 
object,  and  it  was  not  unnatural  that  hopes  were  aroused 
by  Mr.  Lloyd  George’s  remarks  that  the  new  measure 
would  facilitate  a  long  step  forward  in  that  direction  ;  but 
when  the  text  of  the  bill  appeared  it  became  evident 
that  it  contained  nothing  on  this  subject  which  pharmacists 
could  regard  as  satisfactory,  and  that  unless  the  clause 
dealing  with  the  matter  is  greatly  modified  in  committee 
it  is  entiiely  unacceptable,  and  must  be  strenuously 
resisted. 

In  the  first  place,  the  bill  makes  no  mention  of  chemists 
or  pharmacists,  but  merely  requires  that  in  the  arrange¬ 
ments  made  between  friendly  societies  and  medical  men 
the  latter  should  not  be  required  to  supply  medicines. 
Mr.  Lloyd  George  said  he  had  no  doubt  that  the  friendly 
societies  would  m^ke  as  good  largains  with  chemists  as 
they  had  previotsly  dene  with  doctors;  but  they  would 
be  under  no  necessity,  as  the  bill  stands,  to  make  any 
bargain  of  any  sort  with  chemists.  In  fact,  according 
to  published  statements,  some  of  the  friendly  societies 
are  already  considering  plans  for  establishing  their  own 
dispensaries,  from  which  all  the  medicines  required 
for  their  members  would  be  supplied  ;  since  there 
would  be  no  sellimj  of  the  medicine  in  these  places, 
the  Pharmacy  Acts  would  not  apply  to  the  transactions 
conducted  there,  and  the  friendly  societies  could  not  be 
compelled  even  to  employ  qualified  pharmacists  as  dis¬ 
pensers.  The  past  record  of  the  societies  as  bargain- 
drivers  with  the  medical  profession  gives  every  reason  to 
suppose  that  they  would  study  cheapness  principally  in 
engaging  dispensers,  and  would,  therefore,  not  employ 
qualified  men.  Since  one  of  the  most  obvious  results  of 
the  passing  of  the  bill  would  be  an  enormous  increase  in 
the  number  of  persons  receiving  medical  attendance  and 
medicines  on  contract  terms,  a  great  deal  of  dispensing 
now  done  by  pharmacists  in  properly  equipped  pharmacies 
would  be  transferred  to  such  dispensaries,  and  the  law 
having  called  into  existence  a  body  of  trained  and  examined 
persons  specially  for  the  responsible  work  of  dispensing 
medicines,  would  proceed  to  hand  the  work  over  to  others. 
It  is  safe  to  say  that  at  present,  when  the  dispensing  of 
medicines  for  members  of  friendly  societies  is  done  in  the 
surgery  of  the  doctor  who  attends  them,  payment  for  it  being 
included  with  payment  for  his  services  in  one  small  sum 
per  annum,  such  dispensing  is  not  a  source  of  much  satis¬ 
faction  to  the  doctor ;  but  at  least  he  knows  what  is 
actually  supplied,  and  how  and  by  whom  it  is  dispensed. 
For  those  who  are  now  private  patients  but  under  the 
Insurance  Bill  will  become  contract  patients,  the  doctor 
now  has  the  medicine  dispensed  in  his  own  surgery,  or  by 
arrangement  with  a  pharmacist  whom  he  knows  the 
medicine  is  dispensed  by  the  latter,  or  the  patient  receives 
a  prescription  to  take  to  any  pharmacist  he  chooses.  All 
this  would  be  changed  by  the  bill;  but  it  is  not  to  be 
supposed  for  a  moment  that  doctors  will  be  satisfied  to 
have  the  medicines  which  they  order  dispensed  by  un- 
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qualified  persons  responsible  only  to  friendly  societies,  who 
have  not  in  the  past  shown  much  appreciation  of  the  value 
of  professional  training  and  qualification.  This  is  what 
would  probably  happen  under  the  bill  as  it  stands. 

But  if  the  clause  dealing  with  the  dispensing  and  supply 
of  medicines  should  be  so  amended  that  this  should  only 
be  carried  out  by  qualified  pharmacists,  there  remains  the 
important  question  as  to  the  terms  on  which  this  work 
should  be  paid  for.  If,  as  is  admittedly  the  case,  there  is 
an  insufficiency  of  data  on  which  to  base  a  fair  capitation 
rate  of  payment  for  medical  attendance  on  all  those  who 
come  under  the  benefits  of  the  scheme,  there  is  a  still 
greater  deficiency,  in  fact,  almost  a  complete  absence  of 
data,  as  to  what  would  be  a  reasonable  rate  of  payment,  on 
a  capitation  basis,  for  the  medicines  to  be  supplied  to  them, 
and  since  only  a  portion  of  such  payment  would  be  for  the 
pharmacist’s  services  in  dispensing,  and  the  greater  part  of 
it  would  be  for  the  cost  of  the  drugs  bought  wholesale,  too 
low  a  rate  might  result  not  merely  in  underpaying  the 
pharmacist  for  his  services,  but  in  leaving  him  actually 
out  of  pocket  on  the  transaction.  This  is  no  mere 
imaginary  risk.  If  a  medical  man  contracts  to  attend, 
say,  a  thousand  people  when  required,  for  a  fixed  annual 
payment,  and  in  a  given  year  twice  the  normal  proportion 
of  them  are  ill  and  require  his  attendance,  he  will  only 
receive  half  as  much,  per  visit,  as  was  expected.  But  if  a 
contract  is  made  to  supply  them  with  all  the  medicines 
they  may  require  in  a  year  for  a  fixed  payment,  and  then 
twice  the  normal  amount  is  required,  it  is  probable  that 
the  person  contracting  to  supply  will  receive  nothing  for 
his  services  and  will  actually  have  to  pay  away  more,  as 
the  wholesale  cost  of  the  drugs,  than  the  total  amount  he 
receives. 

In  these  circumstances  it  is  clear  that  the  only  reason¬ 
ably  fair  way  of  paying  for  medicines  is  that  the  charge 
should  be  for  what  is  supplied,  at  au  agreed  tariff  rate. 
There  is  at  present  nothing  in  the  bill  to  prevent  such  a 
method  of  payment ;  but  pharmacists  cannot  be  satisfied 
unless  it  is  expressly  provided  that  payment  shall  be  on 
this  system,  and  that  a  tariff  shall  be  arranged.  The 
example  of  Germany,  where  the  price  to  be  charged  for 
dispensing  by  all  pharmacists  is  fixed  in  accordance  with  a 
tariff,  which  proves  quite  simple  in  working,  shows  that 
there  is  no  practical  difficulty  in  the  way  of  such  a  pro¬ 
posal  being  carried  out.  Contracts  would  not  then  be 
madebetwte  a  friendly  societies  and  particular  pharmacists, 
but  it  would  be  open  to  any  pharmacist  in  business  who 
chose  to  supply  medicines  to  insured  persons  at  the  rates 
provided;  and  the  insured  person  would  similarly  have 
free  choice  among  the  pharmacists  of  the  district. 

The  Pharmaceutical  Society  of  Great  Britain  has  its 
parliamentary  secretary,  Mr.  W.  S.  Glyn-Jones,  himself  a 
pharmacist  and  a  compatriot  of  the  Chancellor  of  the 
Exchequer,  in  the  House  of  Commons,  and  another 
qualified  pharmacist,  Mr.  Richard  Winfrey,  is  a  member  of 
the  Government,  and  rendered  great  service  in  connexion 
with  pharmaceutical  legislation  in  1908.  The  numerous 
pharmaceutical  associations  throughout  the  country,  which 
are  federally  connected  in  the  British  Pharmaceutical 
Conference  and  also  in  touch  with  the  Council  of  the 
Pharmaceutical  Society  through  its  local  and  divisional 
secretaries,  will  undoubtedly  bring  all  the  pressure  possible 
to  bear  on  the  members  of  Parliament  for  their  respective 
constituencies,  and  put  the  pharmaceutical  aspect  of  the 
matter  before  them. 

In  securing  alterations  in  that  part  of  the  bill  dealing 
with  medical  attendance  and  the  supply  of  medicines,  the 
interests  of  medical  practitioners  and  of  pharmacists  are 
nowhere  in  opposition,  and  are  to  a  large  extent  identical. 
It  may  reasonably  be  expected  that  if  combined  action  can 
be  taken  they  will  be  able  to  effect  more  than  would  be 
possible  to  either  alone. 


attitude  of  friendly  societies. 

A  NUMBEE  of  conferences  of  delegates  of  friendly  societies 
were,  as  usual,  held  at  or  about  Whitsuntide,  and  afforded 
opportunities  for  discussion  of  the  National  Insurance  Bill 
as  it  may  affect  the  societies. 

At  the  annual  Movable  Conference  of  the  Independent  Order 
of  Oddfellows,  Manchester  Unity,  held  at  Brighton  on  Whit 


Monday,  the  Grand  Master,  Mr.  Thomas  Barnes,  pointed  out 
that  the  unity  had  890,538  adult  members,  with  a  total  roll  of 
1,048,683,  and  a  capital  of  £15,000,000.  During  the  year  13,000 
members,  including  8,000  adults,  had  been  added.  In  com¬ 
menting  on  the  National  Insurance  Bill,  he  said  that  if  the 
principle  of  compulsion  were  conceded  it  would  be  diffi¬ 
cult  to  devise  a  plan  more  comprehensive,  better  con¬ 
ceived,  or  more  completely  adapted  to  existing  agencies. 
It  was,  however,  necessary  to  insist  on  the  principle  that 
contributions  should  be  paid  into  the  societies,  and  that 
each  society  should  have  full  control  of  its  funds.  The  ad¬ 
vocates  of  the  scheme  had  urged  the  claims  of  the  unfortunate 
people  whose  circumstances  had  prevented  them  from  making 
the  provision  against  sickness  which  was  recognized  as  so 
desirable,  but  the  question  arose  whether  these  were  the  people 
who  would  be  benefited.  It  appeared  rather  that  the  financial 
advantage  would  be  for  men  who  had  failed  to  do  for  themselves 
what  they  could  easily  have  done,  and  who  would  be  helped  at 
the  cost  of  young  men  just  beginning  life.  Was  it  reasonable 
that  the  young  man  earning  £1  a  week  should  be  penalized  in 
order  that  the  man  of  50  earning  £3  weekly  might  be  subsidized? 
While  every  effort  had  been  made  in  the  bill  to  work  through 
the  friendly  societies,  even  the  most  enthusiastic  advocates  of 
State  action  must  admit  that  a  new  character  would  be  given  to 
them,  and  unless  special  precautions  were  taken  and  continued 
they  would  be  gradually  absorbed  into  a  State  department,  the 
altruistic  features  of  their  operations  would  be  eliminated  and 
they  would  become  agencies  for  insurance  simply.  The  ques¬ 
tion  for  the  friendly  societies  was  whether  they  would  be  pre¬ 
pared  to  stand  outside  the  State  scheme  entirely,  providing 
insurance  for  those  whose  incomes  would  exempt  them  from 
compulsion,  and  for  as  many  others  as  would  unite  with  them 
to  secure  benefits  in  addition  to  those  laid  down  as  a  minimum. 
A  large  number  of  their  members  who  had  considered  the 
matter  were  opposed  to  this,  and  desired  to  endeavour  to  make 
the  bill  successful  because  of  its  admittedly  good  features; 
with  that  view  he  sympathized,  and  therefore  recommended 
that  attempts  should  be  made  to  secure  such  amendments  as 
would  effectually  safeguard  the  existing  permanent  reliable 
societies. 

At  the  adjourned  meeting  many  criticisms  were  directed 
against  the  financial  provisions  of  the  bill,  and  a  resolution  was 
adopted  by  a  large  majority  to  the  effect  that,  subject  to  amend¬ 
ments  to  be  approved  by  the  conference  or  the  board  of 
directors,  the  Manchester  Unity  should,  immediately  on  the 
passing  of  the  bill,  take  steps  to  become  an  “  approved  society  ” 
within  the  meaning  of  the  Act. 

On  the  third  day  the  conference  proceeded  to  consider  the 
amendments  deemed  necessary  in  the  interests  of  the  friendly 
societies.  A  resolution  in  favour  of  the  inclusion  of  casual 
workers  was  unanimously  adopted.  A  motion  was  then  made 
declaring  that  the  friendly  societies  should  have  the  appoint¬ 
ment  of  their  medical  officers,  and  should  be  empowered  to  make 
rules  and  regulations  in  respect  of  the  duties  of  such  officers. 
A  director,  Mr.  Wright  of  Reading,  who  moved  this  resolution, 
described  the  remarks  of  Mr.  Lloyd  George  as  a  scandalous 
misrepresentation  of  the  attitude  of  friendly  societies  towards 
their  medical  officers.  The  societies  had  not  made  profits  by 
underpaying  their  doctors,  who,  he  thought,  had  done  very  well 
out  of  the  societies.  The  doctors  had  very  little  to  cornplain 
of,  and  whenever  the  societies  advertised  for  a  medical  officer 
they  had  shoals  of  applications  for  the  appointment.  The 
societies  must  retain  the  appointment  of  medical  officers  in 
their  hands,  and  must  have  control  of  them  and  power  to  lay 
down  rules  and  regulations  for  the  performance  of  their  duties. 
Mr.  R.  A.  Goddard  (London;  indignantly  repudiated  the  sug¬ 
gestion  that  the  societies  had  been  guilty  of  sweating  their 
medical  officers;  on  the  contrary,  he  thought  the  friendly 
societies  had  helped  to  popularize  the  medical  profession. 
While  desiring  that  the  doctor  should  be  fairly  paid,  he  pro¬ 
tested  against  any  inordinate  scale  of  payment.  The  Deput>' 
Grand  Master  said  that  the  medical  men  were  as  much  a  part  of 
their  organization  as  the  secretary,  and  it  was  preposterous  ta 
say  that  the  society  should  have  no  control  over  them.  The 
society  should  also  endeavour  to  secure  that  a  medical  man 
should  not  have  in  charge  more  patients  than  he  could  person¬ 
ally  attend.  The  resolution  was  then  carried  with  the  following 
addition:  “That  proper  provision  be  made  for  securing  the 
right  to  approved  societies  to  establish  and  carry  on  Friendly 
Societies’  Medical  Associations.’’ 


At  the  annual  assembly  of  the  Nottingham  Imperial  Order 
of  Oddfellows,  which  opened  at  Coventry  on  the  same  day,  the 
Grand  Master,  Mr.  H.  Marsh,  expressed  amazement  at  the 
immensity  of  the  scheme,  and  said  that  it  had  many  defects 
from  the  friendly  society  point  of  view.  He  believed  that 
many  members  would  be  unable  to  pay  4d.  a  week  in  addition 
to  their  contribution,  and  suggested  that  members  of  approved 
societies  should  be  allowed  to  produce  a  certificate  showing  that 
they  had  paid  the  required  contribution  into  a  friendly  society 
for  the  purposes  of  the  scheme.  With  regard  to  maternity 
benefit,  he  urged  that  sick  pay  should  be  allowed  to  the  mother 
during  her  enforced  absence  from  work. 

On  the  following  day  the  conference  passed  resolutions 
declaring  that  the  control  of  doctors  and  the  provision  of  medi¬ 
cine  for  approved  societies  must  remain  with  the  societies,  and 
that  medical  pay  should  not  exceed  the  amount  calculated  by 
the  Government  actuaries  in  their  report,  approving  the  separa¬ 
tion  of  provision  of  chemists  from  doctors,  and  objecting  to  the 
limit  of  incomes  for  medical  benefits. 
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At  the  annaal  movable  committee  meeting  of  the  Leeds 
Ancient  Order  of  Oddfellows  (Leeds  Unity)  the  (irand  Master 
expressed  the  belief  that  the  bill  would  lead  to  a  great  influx 
of  members. 

At  the  annual  conference  of  the  Loyal  Order  of  Ancient 
Shepherds  at  Swansea  on  Whit  Monday  the  Chief  Shepherd, 
Mr.  Alexander  Scott,  said  that  while  from  the  fact  that  the 
committee  of  the  national  conference  had  enjoyed  the  con¬ 
fidence  of  the  Chancellor  of  the  Exchequer,  the  members  must 
be  convinced  that  the  scheme  of  compulsory  insurance  must 
carry  with  it  many  advantages  to  friendly  societies,  yet  it  must 
be  understood  that  it  meant  a  complete  revision  of  their  scale 
of  benetits.  He  hoped  it  would  lead  to  a  more  extensive  and 
sympathetic  measure  of  dealing  with  their  members,  but, 
unless  the  scheme  was  met  in  a  whole-hearted  way,  it  could 
not  confer  that  benefit  on  the  friendly  societies  which  its  pro¬ 
moters  hoped.  He  believed  that  compulsory  insurance  was 
inevitable  and  could  exist  side  by  side  with  the  friendly 
societies.  A  resolution  approving  of  the  general  principles  of 
the  measure,  but  reserving  judgement  on  many  points  of  detail 
was  carried  unanimously,  as  was  also  a  resolution  to  the  effect 
that  the  4d.  a  week  deducted  from  wages  should  be  handed  to 
the  approved  friendly  society  instead  of  being  paid  to  the 
national  fund. 


A  special  high  court  of  the  Ancient  Order  of  Foresters  was 
held  in  Burton-oa-Trent  on  May  30th  to  discuss  the  bill.  Over 
500  delegates,  representing  three-quarters  of  a  million  of  adult 
members,  attended.  Mr.  J.  Lister  Stead,  Permanent  Sec¬ 
retary,  in  submitting  a  report,  said  that  the  provismns  of  the 
bill  relating  to  medical  benefits  had  caused  some  restlespess  m 
the  medical  profession.  He  thought  the  medical  profession  was 
overcrowded,  and  that  some  of  its  members  regarded  the  bill 
as  an  opportunity  of  endowing  the  profession  at  the  cost  of  the 
State.  Mr.  Stead,  however,  thought  that  the  Chancellor  of  ^e 
Exchequer  might  be  trusted  to  see  that  the  people  of  this 
country  were  not  exploited  for  the  benefit  of  the  doctor.  Mr. 
Stead  also  resented  the  charges  that  the  friendly  societies— or 
at  any  rate  the  Foresters— had  sweated  the  medical  profession . 
After  Mr.  Marlowe,  parliamentary  agent,  had  said  that  the 
decision  to  be  arrived  at  meant  the  making  or  raarnng  of  the 
friendly  society  movement,  and  Mr.  Rawlins  had  protested 
against  the  attempt  to  pass  the  bill  so  hurriedly,  Mr.  Abbott  of 
Sheffield  condemned  the  bill  on  the  ground  that  it  made  no 
provision  for  the  insurance  of  children  against  sickness,  ihe 
meeting  adjourned  until  the  following  day,  when  Mr.  Marlowe 
said  that  Mr.  Llovd  George  in  his  speech  on  the  second  reading 
appeared  to  have  absolutely  thrown  the  friendly  societies  over¬ 
board.  The  societies  had  been  in  negotiation  with  the  Chan¬ 
cellor  of  the  Exchequer  for  two  and  a  half  years,  and  he  had 
told  them  frankly  that  he  was  going  to  eliminate  rotten  dividing 
and  collecting  societies  and  clubs.  He  had  now  departed  fr<^ 
the  promise  and  had  broken  faith  with  them.  He  concluded  by 
moving  the  following  resolution,  which  was  carried  unani¬ 
mously  : 

That  the  expressed  opinion  of  the  Government  to  include 
collecting  and  insurance  companies  and  dividing  societies  as 
approved  societies  under  the  National  Health  Insurance 
scheme  was  a  direct  attempt  to  open  competition  against 
properly  constituted  benefit  societies  wbich  must  have  a 
detrimental  effect  upon  them,  and  that  the  meeting 
strongly  protested  against  such  bodies  being  utilized 
against  societies  which  had  always  worked  for  the  payment 
of  sickness  benefits. 


At  the  annual  meeting  of  delegates  of  the  Hearts  of  (^k  on 
June  6th  the  newlv  elected  president,  Mr.  R.  Green,  of  King  s 
Lvnn  in  his  address,  said  that  the  Chancellor  of  the  Exchequer 
had  agreed  to  the  proposals  of  the  executive  council  to  exempt 
the  society  from  the  establishment  of  local  committees  on  con¬ 
ditions  that  they  handed  over  their  sickness  administration  to 
local  commissions.  The  council  had,  however,  failed  to  induce 
Mr.  Lloyd  George  to  alter  or  amend  the  payment  of  maternity 
benefit  in  kind. 


At  the  annual  meeting  of  the  High  Sanctuary  of  Ancient 
Order  of  Shepherds  at  Brighton  on  June  5th  the  High  Pastor 
said  that  it  seemed  to  him  that  the  spirit  of  the  great  friend  y 
societies  would  be  absolutely  blotted  out,  that  they  would  sink 
into  mere  mediums  for  the  collection  of  subscriptions  and  the 
disbursement  of  benefits,  and  that  their  secretaries  would 
become  mere  paid  agents  of  a  Government  which,  in  spite  ni 
its  many  promises,  had  sounded  the  death  knell  of  ^ 

societies.  A  resolution  was  carried  to  the  effect  that  the 
inclusion  of  collecting  societies  and  insurance  companies  and 
dividing  societies  as  approved  societies  under  the  bill  was  an 
attempt  to  open  competition  against  the  prop^ly  constituted 
benefit  societies,  and  must  have  a  detrimental  effect. 


At  the  annual  conference  of  the  National  So(:iety  of  Amalga¬ 
mated  Brassworkers  and  Metal  Mechanics  at  Birmingham  on 
Whit  Monday,  a  resolution  was  passed  to  the  effect  that  tbe 
society  heartily  supported  the  principle  of  the  Insurance  Bill. 
Certain  amendments  were,  however,  desired,  one  being  to  the 
effect  that  contribution  should  be  on  an  equal  footing  between 
the  State,  the  employer,  and  the  workman. 


CORRES  PONDENCE. 

A  VERY  large  number  of  letters  have  been  received  in 
which  the  effects  the  National  Insurance  Bill  will  have 
on  medical  practice  are  discuesed  ;  almost  without  ex¬ 
ception  they  express  the  strougest  opposition  to  the 
provisions  affecting  medical  benefits  and  the  de¬ 
termination  of  the  writers  to  resist.  Most  of 
them  express  confidence  in  the  British  Medical 
Association,  though  some  are  disposed  to  criti¬ 
cize  the  Representative  Body,  and  others  find  fault 
with  those  they  term  the  “  leaders  of  the  pro¬ 
fession,”  meaning  thereby,  as  it  would  seem  in  some 
cases,  persons  holding  high  office  in  the  medical 
corporations  and  in  others,  those  who  have  been 
chosen  by  the  Association  for  the  very  responsible 
task  of  directing  its  administration  and  carrying  out 
its  policy,  a  task  never  more  anxious  and  onerous 
than  at  the  present  moment.  Anything  like  panic 
is  to  be  deprecated,  for  panic  leads  to  disaster.  The 
medical  profession  has  an  overwhelmingly  strong 
case,  and  can  win  if  it  be  united.  Some  corre¬ 
spondents  who  have  addressed  this  Journal  and  its 
contemporaries  seem  to  fear  that  the  Association 
will  not  stand  firm  respecting  the  income  limit,  but 
such  a  suspicion  does  not  seem  justifiable  in  face  of 
the  definite  resolution  of  the  Representative  Body. 
History  seems  to  prove  that  a  distrust  in  moments 
of  difficulty  of  the  leaders  it  has  itself  chosen 
is  a  weakness  very  often  displayed  by  a  democracy, 
but  it  is  to  be  hoped  that  our  democracy, 
consisting  as  it  does  of  members  of  a  learned 
profession,  will  not  permit  itself  to  fall  into  this 
fatal  error.  The  fact  is  that  such  an  attitude  of 
distrust  is  a  sign  of  weakness,  for  at  bottom  it  is  a 
distrust  not  of  the  individuals  who  happen  to  be 
holding  office  at  the  time,  but  a  distrust  of  members 
of  the  profession  in  themselves  and  in  one  another. 
The  action  of  the  Association  and  the  action  of  the 
profession  in  this  matter  will  be  determined  not  by 
“  leaders  ”  but  by  the  unity  of  all  the  members.  When 
the  nominal  question  is  asked,  “Will  the  Association 
stand  firm?”  the  real  question  is,  “Will  the  individual 
members  of  the  Association  stand  firm  ?  Will  those 
members  of  the  profession  who  are  at  present  non¬ 
members  of  the  Association,  by  joining  the  Asso¬ 
ciation,  give  it  that  necessary  support  upon  which 
firmness  in  this  matter  must  ultimately  depend?” 
At  the  present  moment  the  practical  method  of 
securing  the  acceptance  of  the  £2  income  limit  is 
by  inducing  members  of  Parliament  to  vote  for  it. 
This  must  depend  upon  the  representations  which 
members  of  the  profession  throughout  the  country 
make  to  their  own  members  of  Parliament.  If 
these  efforts  should  by  any  chance  be  unsuccessful, 
then  the  question  will  come  as  to  the  action  the 
profession  must  take  alter  the  Bill  becomes  law. 
This  again  will  depend  not  upon  what  “  leaders  ”  may 
say  or  do,  but  upon  what  individual  members  of  the 
profession  will  do  as  regards  entering  into  arrange¬ 
ments  under  the  scheme  for  the  treatment  of  persons 
whose  income  is  above  the  limit. 

There  is  one  point  touching  the  financial  provisions 
of  the  bill  as  to  which  some  misapprehension  seems 
to  be  very  general  in  the  medical  profession.  It 
appears  to  be  assumed  that  the  Chancellor  of  the 
Exchequer  has  proposed  a  uniform  average  rate  of 
6s.  a  year  to  cover  the  provision  of  medical  attend¬ 
ance  and  drugs  lor  all  the  insured,  including  not  only 
the  selected  lives  at  present  admitted  to  friendly 
society  membership,  but  also  the  bad  lives  the  societies. 
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would  reject.  This  assumption  does  not  rest  on  any 
provision  in  the  bill  nor  on  any  statement  made  by 
Mr.  Lloyd  George.  The  fact  is  that  the  bill  is 
silent  upon  the  subject,  and  if  we  look  to  the 
only  source  of  authoritative  information — namely, 
the  statements  of  the  Chancellor  of  the  Exchequer — 
as  regards  the  intentions  of  the  Government, 
it  is  to  be  noted  that  he  has  said  explicitly  that 
the  financial  provisions  for  meeting  the  cost  of 
medical  attendance  are  elastic,  and  that  the  60.  rate 
was  never  intended  to  apply  to  the  bad  lives.  He  has 
pointed  out  on  more  than  one  occasion  that  there  is 
specific  provision  in  the  bill  for  the  local  Health 
Committees  (with  whom  it  would  rest  to  make 
arrangements  for  medical  attendance  upon  the  Post 
Office  contributories)  to  obtain  grants  from  the 
Treasury  and  the  county  council  if  the  amount  at 
their  disposal,  derived  from  the  ordinary  sources  of 
contribution,  is  insufficient. 

Again,  it  may  be  questioned  whether  any  useful 
purpose  can  be  served  in  the  present  crisis  by  pub¬ 
lishing  any  scheme  which  any  single  member  of  the 
profession  has  founded  upon  his  own  individual 
experience  and  impressions.  The  time  has  come  for 
concentration,  and  the  findings  of  the  Representative 
Meeting,  as  reported  to  the  mass  meeting  in  London 
on  June  Ist  and  as  set  out  in  the  Circular  Letter 
printed  on  page  404,  afford  a  basis  for  united  action. 

We  understand  that  information  from  practitioners 
as  to  the  actual  conditions  of  their  practice  in  rela¬ 
tion  to  remuneration  from  the  various  classes 
attended  will  be  valuable  to  the  Council  and  the 
Committee  charged  with  preparing  the  case  of  the 
profession  for  the  amendment  of  the  bill ;  such  com¬ 
munications  will,  if  it  is  desired,  be  treated  as  strictly 
confidential,  and  may  be  forwarded  to  the  Medical 
Secretary  of  the  British  Medical  Association,  429 
Strand,  London,  W.C, 


Amount  of  Sickness  and  Rate  of  Remuneration. 

Dr.  W.  Black  Jones  (Llangammarch  Wells)  writes: 

In  considering  the  effect  of  the  Insurance  Bill  on  the 
general  practitioner  there  are  two  questions  which  occur 
to  me  as  going  to  the  root  of  the  matter. 

The  first  is.  What  amount  of  sickness  shall  we  have  to 
contend  with  ?  The  second  is.  On  what  scale  should  we 
be  remunerated  ? 

The  actuaries  consulted  by  Mr.  Lloyd  George  state  that 
'  there  are  no  general  statistics  from  which  they  can  calcu¬ 
late  the  duration  of  the  sickness  experienced  by  the 
friendly  societies,  but  that  the  investigation  carried  out 
into  the  experience  of  the  Manchester  Unity  of  Oddfellows 
may  be  considered  as  fairly  representative  of  the  general 
experierice  of  those  societies.  I  understand  that  this  in¬ 
vestigation  showed  that  each  member  experienced  16  8 
days  of  sickness  per  annum  between  the  ages  of  16  and  65 
years.  It  must  be  remembered,  however,  that  the  mem¬ 
bers  of  this  society  were  selected  lives,  but  when  the  bill 
becomes  law  we  shall  have  not  only  steady  and  thrifty 
members  to  deal  with,  but  many  drinkers  and  wasters,  and 
we  must  expect  an  increased  amount  of  sickness.  In 
Germany,  where  the  general  death-rate  is  higher  than  in 
this  country,  under  the  Government  insurance  scheme,  the 
average  duration  of  each  illness  is  20.5  days  per  annum. 
If  we  take  the  mean  between  the  Manchester  and  the 
German  experience,  we  shall  hav^e  an  average  annual 
sickness  of  18.65  days. 

With  regard  to  the  amount  of  remuneration  we  ou^ht  to 
expect,  we  shall  have  to  take  an  average  of  the  acufe  and 
chronic  cases.  In  the  article  on  Some  Facts  and  Figures 
concerning  Contract  Practice  in  the  last  issue  of  the 
Journal  it  appears  that  in  the  clashes  E,  F,  and  G,  which 
were  “  three  average  lodges  of  Oddfellows,  ’  each  member 
received  on  an  average  4.3  consultations,  for  which  the  fee 
was  lOId.  It  has  been  repeatedly  shown  that  the  General 


Post  Office  pays  8s.  6d.  per  annum  for  attendance  on  the 
employees,  who  are  a  very  steady  class,  with  a  healthy 
occupation;  surely  we  ought  to  be  remunerated  on  a 
higher  scale  when  we  have  to  deal  with  a  less  healthy 
class. 

It  appears  to  me  that  we  shall  have  to  attend  each 
member  on  an  average  for  about  eighteen  days,  which  will 
mean  from  four  to  five  consultations,  for  which  we  ought 
to  receive  at  least  2s.  6d.  for  each  attendance.  This  could 
be  met  either  by  an  annual  capitation  fee  of  11s.  3d.  (being 
4.5  consultations),  or  a  weekly  payment  of  5s.  for  each 
week  we  are  attending  the  patient,  which  for  two  and  a 
half  weeks  would  amount  to  the  same  sum.  The  insured 
are  to  have  sick  pay,  calculated  at  a  certain  sum  per  week, 
and  it  seems  to  me  that  the  most  satisfactory  solution  of 
the  problem  would  be  for  the  medical  attendant  to  be  paid 
in  a  similar  manner. 

Position  of  Works  Doctors. 

Medical  Officer  writes  :  I  hold  an  appointment  on 
some  public  works,  and  roughly  speaking  I  am  paid  lOe. 
per  man  a  year.  In  the  village  there  are  some  twenty-two 
tradespeople  who  could  come  into  the  Government  insur¬ 
ance  scheme  under  the  voluntary  part.  During  the  past 
eight  mouths  (I  select  this  period  since  I  have  exact 
figures  for  it),  1  have  attended  nine  of  the  above  twenty- 
two,  and  the  average  amount  paid  by  each  of  these  nine  is 
lOs.  This  for  the  whole  year  would  make  the  average 
rate  13s.  4d.  A  simple  calculation  shows  that  twenty-two 
at  63.  each  would  yield  £6  12s.,  but  at  present  I  can  make 
£6  out  of  nine  people,  so  that  in  the  event  of  this  scheme 
coming  into  operation  I  should  have  thirteen  more  peonle 
to  attend  to  for  an  additional  123.  At  present  I  am  only 
consulted  when  there  is  some  real  necessity,  but  under  the 
Government  scheme  my  work  would  be  doubled  or  trebled 
—that  is,  more  work  and  less  pay.  Club  patients  of  any 
sort  are  more  or  less  exacting,  and  owing  to  their  condi¬ 
tions  of  life  the  treatment  is  very  often  longer  and  more 
expensive  to  the  doctor  than  that  of  better  class  patients. 
What  nursing  can  a  woman  with  a  large  family  give  to  a 
husband  who  has  heart  disease  ?  He  must  do  a  number 
of  things  for  ^himself — with  the  result  that  his  progress  is 
hindered  ;  this  means  more  visits  and  medicine  from  his 
medical  attendant. 

I  charge,  as  a  rule.  Is.  6d.  for  a  consultation  and  medicine. 
Surely  this  cannot  be  considered  excessive,  and  yet,  as 
things  will  be  under  the  new  order,  I  shall  have  more  than 
twice  the  number  of  people  to  see  for  the  same  money. 
Shortly,  it  will  be  a  sixpenny  practice.  If  this  be  the 
result,  the  scheme  fails  in  its  object.  I  admit  that  my 
numbers  are  very  small,  but  they  are  exact,  and  reliable 
as  an  index. 

The  Capitation  System, 

Geo.  P.  (Cheshire)  writes: 

As  one  who  has  done  duty  in  many  parts  of  the  country 
for  some  ten  years,  and  who  has  been  brought  into  contact 
with  club  practices  where  the  members  made  an  annual 
contribution  of  from  2s.  6d.  to  5s.,  I  claim  to  know  some- 
thing  of  the  working  of  them,  and  it  is  because  of  this 
knowledge  that  I  have  declined  to  act  as  club  doctor  in 
my  own  practice  as  a  general  practitioner.  I  submit 
that  it  is  not  sufficient  for  Mr.  Lloyd  George  to  say  that 
“  he  thinks  the  danger  of  the  loss  of  private  practice  under 
the  bill  has  been  greatly  exaggerated.”  There  ought  to 
be  absolutely  no  doubt  whatever  on  this  vital  point. 
There  is  nothing  so  conducive  to  the  health  and  prosperity 
of  the  community  as  healthy  competition,  but  it  must  be 
healthy ;  and  if  the  general  practitioner  were  secured 
against  the  unhealthy  part  of  it,  how  much  better  might 
matters  not  be  to-day ! 

Much  interest  in  professional  work  would  cease  with  the 
introduction  of  a  small  capitation  grant.  The  bond  of 
union  is  begotten  of  free  choice  and  mutual  respect,  and  is 
cemented  by  the  assiduity  of  the  doctor  on  the  one  hand 
and  the  fee  in  the  other.  For,  be  it  understood,  the 
private  patients  with  incomes  of  £160  or  thereabouts  are, 
as  a  class,  grateful  to  the  doctor,  and  as  eager  to  show  it 
payment  as  any  class  above  it,  which  most  general 
practitioners  will  concede.  .  .  .  The  general  public  are  not 
so  ill-informed,  in  my  opinion,  as  to  expect  the  attention 
and  consideration  now  given,  when  their  medical  and 
surgical  requirements  are  to  be  commandeered  as  the 
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result  of  a  small  annual  payment.  There  cannot  be  that 
interest  and  sympathetic  care  in  the  exercise  of  one’s 
duties  which  happily  is  the  prevailing  characteristic  in 
private  practice.  .  .  .  The  fees  from  the  poor  now  obtain¬ 
ing  are  miserably  inadequate  for  proper  care  and  treat¬ 
ment  by  the  doctor.  Let  the  State  look  to  this  portion  of 
the  community,  and  not  exploit  the  already  overworked 
and  underpaid  medical  practitioner.  Something  ought  to 
be  done  to  meet  the  urgent  necessity  of  alleviating  the 
sufferings  and  distress  of  the  deserving  poor,  and  all 
human  experience  tends  to  prove  that  parsimony  is  essen¬ 
tially  a  failure.  Inferior  emoluments  mean  inferior 
services — moral  and  material.  Liberal  treatment  of  the 
medical  practitioner  has  its  counterpart  in  adequate  and 
tender  treatment;  the  greater  the  liberality  the  greater 
must  be  the  resulting  benefits  to  the  poor. 

Contractors  will  on  no  basis  be  as  satisfactorily  catered 
for  as — and  this  is  the  vital  point — the  private  patient, 
who  has  his  choice,  pays  according  to  his  means  and  for 
medical  services  rendered,  and  has  the  hearty  co  opera¬ 
tion  and  sympathy  of  his  medical  attendant. 

Effects  on  General  Practice. 

Dr.  F.  B.  Hdlke  (Deal)  writes  : 

I  have  been  in  general  practice  now  for  over  a  quarter 
of  a  century ;  my  patients  consist  of  all  classes — from 
countesses  to  crossing-sweepers.  I  hold  a  Post  Office 
appointment,  a  club  appointment,  a  provident  dispensary 
appointment,  and  am  on  the  staff  of  a  cottage  hospital ; 
moreover,  I  have  always  been  dependent  on  my  work  for 
a  living.  I  think,  therefore,  I  may  claim  as  complete  a 
knowledge  as  any  one  as  to  where  the  shoe  pinches,  and 
how  to  ease  or  increase  the  discomfort  that  it  causes. 

The  first  surprise  I  got  on  reading  Mr.  George’s  state¬ 
ment  and  comments  thereon  was  the  glib  way  in  which  it 
was  taken  for  granted  that  4s.  per  annum  per  head  was 
any  remuneration  for  a  skilful  and  conscientious  medical 
man ;  the  idea  is  preposterous.  All  club  work  done  at 
any  such  figure  is  mere  “  charity,”  and  nothing  else.  No 
one  could  make  a  living  at  the  price,  but  the  medical  man, 
in  his  younger  days,  does  gain  valuable  experience  by 
holding  these  appointments,  and  that  is  his  only  reward. 
To  take  4s.,  or  even  63.,  as  the  basis  of  remuneration  is 
entirely  wrong. 

It  is  because  we  look  upon  the  work  in  the  light  of  a 
charity  that  we  have  been  for  years  struggling  to  get 
a  ivage  limit  fixed,  above  which  members  of  societies  shall 
not  subscribe  for  the  club  doctor  or  be  entitled  to  his 
services.  It  is  no  unusual  thing  to  find  Oddfellows  and 
Foresters,  etc.,  who  joined  in  their  youth  when  their 
means  were  very  small,  demanding  in  after- years  the 
services  of  the  club  doctor,  in  spite  of  the  fact  that  they 
have  now  become  the  owners  of  large  businesses,  with 
perhaps  half  a  dozen  shops,  and  financially  able  to  buy  up 
the  doctor — lock,  stock,  and  barrel — several  times  over 
without  feeling  it  in  the  least. 

Although,  as  a  profession,  we  are  willing  to  treat  the 
very  poor,  who  would  otherwise  have  to  call  in  the  parish 
doctor,  at  a  club  rate,  we  do  not  see  why  we  should  be 
expected  or  compelled  to  treat  the  wealthy  and  well-to-do 
on  the  same  scale. 

Mr.  George  goes  even  further,  and  says  it  does  not 
matter  how  rich  a  man  is,  he  has  only  got  to  subscribe  to 
the  Government  insurance,  and  he  can  have  his  medical 
man  for  6s.  per  annum.  This  will  result,  after  a  few  years, 
in  the  absolute  extinction  of  all  the  better-class  general 
practitioners,  and  those  who,  like  myself,  have  spent  their 
lives  in  working  up  a  good -class  practice  will  be  wiped 
out  of  existence.  I  know  enough  of  tho  generality  of 
people  to  realize  that,  however  rich  they  may  be,  they  will 
not  pay  for  what  they  can  get  for  next  to  nothing.  Our 
private  patients  will  all  become  ”  clubbers,”  and  we  shall 
find  our  practice  valueless.  Now,  as  the  goodwill  of  a 
practice  is  often  the  greatest  asset  of  a  dead  or  dying 
doctor,  and  the  main  support  of  his  wife  and  family,  it 
means  a  great  deal  to  us,  and  as  a  profession  we  must 
fight  hard  to  prevent  this  great  injustice  being  done  to  us. 

Parliamentary  Action, 

Dr.  F.  R.  Humphreys  (Hampstead,  N.W.)  writes :  May 
I  venture  to  remind  our  leaders  that  no  deputation,  how¬ 
ever  influential,  no  argument,  however  powerful,  will  of 
itself  cause  the  present  or  any  Government  seriously  to 


modify  a  bill  which  it  has  itself  brought  in  ?  Pressure 
from  the  constituencies  alone  causes  important  amend¬ 
ments  to  be  inserted.  To  bring  this  pressure  to  bear  it  is 

essential  that  every  member  of  the  profession  should _ 

uniting  with  himself  all  the  local  voting  power  he  can 
possibly  get— personally  approach  his  local  member  of 
1  arJiament.  There  is  a  considerable  prospect  of  the  bill 
passing  into  law  this  session  (being  a  money  bill,  it  is 
^ubtful  how  much  opposition  can  be  offered  to  it  in  the 
House  of  Lords),  according  to  Mr.  Lloyd  George,  and  no 
Hme  should  be  wasted  in  taking  action  amongst  the  votersr^ 
The  lines  on  which  members  of  Parliament  are  to  be 
approached  should  be  authoritatively  laid  down,  and  no 
medical  speaker  (or  writer)  should  weaken  the  hands  of 
others  by  objecting  to  small  details  in  the  great  scheme  of 
action  of  the  profession.  The  profession  has  in  the  past 
suffered  much  and  lost  much  from  the  action  of  in¬ 
dependent  members  of  it  against  the  general  consensus  ofr 
opinion,  and  to  raise  objections  upon  details  is  merely  to 
confuse  the  public  mind  as  to  our  position.  But  our 
leaders  will  do  well  to  remember  that  there  must  be  no 
playing  with  this  measure,  or  a  bitter  retribution  will  be 
exacted  from  them.  We  will  stand  no  nonsense  either 
from  the  Government  or  from  our  own  leaders. 

The  Association  and  the  Scheme. 

Mr.  Charles  P.  Childe,  F.R.C.S.  (Honorary  Clinical' 
Secretary,  Portsmouth  Division,  British  Medical  Associa¬ 
tion),  writes :  It  is  certain  that  if  the  medical  profession 
shows  a  united  front  in  the  present  crisis  it  will  obtain  an 
equitable  settlement,  which,  I  imagine,  is  all  it  asks.  It  is 
equally  certain  that,  if  its  policy  is  divided  or  uncertain,  it 
will  go  to  the  wall.  Now,  the  first  and  essential  step  to  a 
united  front  is  a  single  organization  to  voice  the  interests 
of  the  profession,  which  it  seems  to  be  unanimously  agreed 
are  gravely  jeopardized  by  the  Government  bill.  The  only 
existing  organization  for  such  a  purpose  is  the  British 
Medical  Association,  and  it  appears  to  be  obvious  that 
every  medical  man  in  the  kingdom  who  is  not  already  a 
member  should  forthwith  join  it,  so  that  it  may  be  able  to 
speak  and  act  with  the  backing  of  the  whole  medical 
profession  behind  it.  I  suggest  that  a  special  meeting  of 
every  Branch  Council  should  be  held  in  June  for  the 
express  purpose  of  electing  members  to  the  British  Medical 
Association.  Notices  to  this  effect  would  bring  home  to 
the  profession  the  absolute  necessity  of  united  action,  and 
of  having  some  definite  organization  for  fighting  purposes. 
Time  is  short.  If  only  80  per  cent,  of  the  profession  in 
Great  Britain  pulls  together  it  is  certain  it  will  obtain  fair 
treatment ;  a  divided  policy  will  spell  disaster. 

Medical  Fees. 

Mr.  Charles  Bannatyne,  M.B.,  C.M.Glasg.  (Salsburgh- 
by-Holytown),  writes:  The  fundamental  error  made  by 
the  Chancellor  of  the  Exchequer,  in  considering  the 
medical  fees  under  his  insurance  scheme,  is  that  of  taking 
the  average  capitation  allowance  of  the  friendly  societies 
as  his  guide.  It  has  been  repeatedly  pointed  out  that 
most  medical  men  acting  for  these  societies  are  only 
enabled  to  do  so  because  they  possess  private  practices,  in 
many  instances  among  the  class  with  incomes  within  the 
£160  figure,  which  class  is  now  apparently  to  be  enmeshed 
in  the  State  insurance  net.  Moreover,  capitation  fees 
are  not  on  trial.  The  system  has  been  in  vogue 
for  long  years  in  all  Scottish  mining  districts 
and  most  of  the  North  of  England  mining  centres. 
The  capitation  fees  twenty-five  and  thirty  years  ago 
were  as  low  as  ^d.  a  head  a  week,  but  have  gradually 
risen  to  3d.  and  in  some  instances  4d.  a  head  for  medical 
attendance,  dressings,  and  appliances.  In  many  instances 
drugs  also  are  included,  but  the  tendency  in  recent  years 
has  been  to  claim  extra  payment  for  medicines,  dressings, 
etc.,  simply  because  the  advances  in  modern  medical* 
treatment,  and  the  consequent  advances  in  prices  of 
remedies  and  appliances,  made  it  impossible  to  cover 
expenses  by  even  such  a  capitation  fee  as  13s,  per  annum. 
Even  in  the  case  of  colliery  practices  extra  payments  are 
allowed  for  tooth  extraction  and  vaccination.  Yet  in  the 
face  of  these  results  of  years'  experience  of  medical  men 
dealing  with  large  practices  where  capitation  fees  form 
the  bulk  of  the  receipts,  we  have  the  Chancellor 
laying  down  the  law  on  fees  without  consulting  the 
profession  who  are  most  interested.  A  capitation  fee 
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of  even  8a.  8d.  per  annum  will  spell  ruin  to  moat  of  the 
medical  inen  from  John  O’Groats  to  at  least  the  borders 
of  Yorkshire,  these  being  the  boundaries  my  knowledge  of 
medical  practice  covers.  Let  us  examine  the  question  by 
means  of  a  simple  calculation.  A  colliery  practitioner 
receives  at  present  13s.  per  head  per  annum;  of  this,  at 
least  goes  for  drugs,  dressings,  etc.  This  leaves  { 5  to 
cover  all  other  expenses  and  cost  of  living.  The  Chancellor 
proposes  now  to  pay  xlr  of  this  rate.  Now,  subtract  the 
minimum  cost  of  drugs,  etc.,  as  given  above,  namely 
and  this  leaves  hundreds  of  practitioners  who  would  have 
to  live  on  of  their  present  income  if  Mr.  Lloyd  George’s 
scheme  became  in  its  present  form  law.  In  plain  words, 
it  spells  ruin  for  the  majority  of  the  profession.  The 
writer  is  in  favour  of  an  insurance  scheme  such  as  is 
projected,  but — 

1.  Let  the  insured  choose  their  own  medical  men. 

2.  Let  the  medical  men  be  paid  by  visiting  fees,  or  a 
capitation  fee  of  not  less  than  128.,  medicine  not  included. 

3.  Let  the  wage  limit  not  exceed  35s.  per  week. 


Meeting,  Mr.  Lloyd  George  said,  “  Miners,  who  are  highly 
paid  workmen,  are  almost  entirely  in  clubs,”  and  so  are 
engineers,  “  another  highly  paid  class  of  workmen,”  and, 
further,  he  stated  that  they  earn  “from  £3  to  £4  a  week,” 
and  he  considered  that  men  of  such  incomes  would  be 
included  in  his  State  medical  club  system,  and  they  are  to 
be  included  whether  they  are  healthy  or  not.  Not  that 
because  of  their  necessity  they  require  it,  not  because  it  is 
just  to  the  doctor  to  include  them,  but  simply  because  of 
their  power  as  voters  at  parliamentary  elections.  Mr.  Lloyd 
George’s  concluding  words  should  be  our  reply  to  him. 
Let  us  quote  his  own  words,  and  say  to  him,  “  We 
can  never  come  to  an  understanding  unless  we  put  our 
position  quite  clearly,  quite  firmly,  without  any  possibility 
of  misapprehension.” 

The  medical  profession  was  never  so  united.  Now  is  the 
time  to  act.  If  the  British  medical  men  stand  firm  now, 
then  the  politicians  must  yield. 


The  Migeatory  Population. 

D.P.H.  writes :  The  working  of  a  capitation  scheme  is 
a  conundrum  which  I  cannot  unravel.  The  working  man, 
who  is  the  ostensible  person  to  derive  benefit,  is  a  migra¬ 
tory  individual;  he  is  here  today,  and  somewhere  else 
to-morrow.  A.  sees  him  to-day  in  London  once;  then  he 
removes  to  the  country,  where  B.  attends  him  a  week, 
when  he  goes  to  Edinburgh  and  is  attended  by  C.  W'ould 
A.’s  share  be  the  three  hundred  and  sixty-fifth  part  of 
4a.  6d.,  and  B.’s  share  the  fifty-second  part  of  4s.  6d. ;  or 
should  A.,  B.,  and  C.  settle  up  the  balances  between  them 
out  of  the  4s.  6d.  at  the  end  of  the  year  ? 


Hospitals  anil  ^sglnnts. 


MOSELEY  HALL  CONVALESCENT  HOSPITAL  FOR 

CHILDREN. 

During  the  year  1910  there  were  857  children  admitted,  as 
compared  with  976  in  1909.  The  average  detention  period  was 
23.1  days,  against  21.1,  and  the  daily  average  patients  numbered 
53.3,  against  56.6  in  1909.  Of  the  patients  admitted,  116  were 
transferred  from  the  Children’s  Hospital ;  291  were  received 
from  the  General,  Queen’s,  Orthopaedic,  and  other  hospitals, 
the  district  nursing  societies,  and  the  Birmingham  Medical 
Mission  ;  and  450  were  admitted  on  the  recommendation  of  sub¬ 
scribers.  The  income  amounted  to  £2,157,  and  the  expenditure 
was  £2,387,  leaving  a  deficiency  of  £230. 


The  W’age  Limit. 

Dr.  Wk  E.  St.  L.  Finny,  J.P.,  Deputy  Mayor  of  Kingston- 
upon-Thames,  in  the  course  of  a  letter  on  this  subject, 
writes : 

I  very  strongly  protest  against  the  proposed  wage  limit, 
which  was  carried  at  the  Representative  Meeting  of  the 
Association  last  Thursday,  being  as  high  as  403.  per  head, 
unless  the  payment  per  head  is  largely  increased.  In  my 
opinion  253.,  or  at  most  30s.,  per  week,  should  be  the  limit, 
and  for  this  reason :  I  am  certain,  if  proper  inquiry  is 
made,  it  will  be  found,  as  the  outcome  of  many  years 
of  experience  in  working-class  practices  where  club 
patients  are  attended,  in  the  very  vast  majority  of  cases 
throughout  the  kingdom  that  the  rate  has  already  been 
fixed  at  sums  not  exceeding  30s.  per  week  wage  limit  for 
healthy  men’s  lives,  who  pay  4s.  6d.  each  a  year.  And 
these  rates,  it  should  be  remembered,  have  been  granted  to 
the  labouring  classes  by  the  doctor,  not  as  a  fair  rate  of 
payment,  but  as  an  act  of  benevolent  grace  on  the  part  of 
the  doctor,  to  meet  a  deserving  provident  effort  on  the  part 
of  the  workmen  to  provide  medical  attendance  for  them¬ 
selves  in  the  time  of  need  rather  than  have  to  accept  it  as 
an  act  of  charity. 

Ail  doctors  know  well  that  “club  practice”  is  not  profit¬ 
able,  and  that  they  cannot  live  by  it  alone,  and  yet  now  it  is 
proposed  not  only  to  take  this  benevolent  arrangement  and 
fix  it  as  a  fair  method  of  paying  the  doctor,  but  to  include 
in  the  scheme  a  large  portion  ot  the  community  who  do  not 
need  charity,  who  have  raised  no  protest  against  the  usual 
charges  of  their  family  doctor,  and  from  whom  the  Govern¬ 
ment  have  received  no  “  mandate”  for  any  such  scheme  at 
any  parliamentary  election. 

Those  who  think  of  voting  for  the  higher  rates  should  be 
able  to  explain  what  it  is  that  has  occurred  in  England  to 
justify  an  .increased  wage  limit  being  now  accepted,  and  to 
consider  whether  in  so  voting  they  are  not  injuring  a 
certain  section  of  their  colleagues  whose  interests  it  is 
their  duty  to  protect.  ‘The  extra  10s.  per  week  wage  limit — 
from  30s.  to  403. — is  a  valuable  financial  asset  to  the  hardest 
worked,  least  paid,  members  of  the  medical  profession, 
whose  work  often  lies  in  the  least  agreeable  neighbour¬ 
hoods,  and  it  is  one  for  which,  as  they  can  ill  afford  to  give 
it  away,  either  a  good  and  sufficient  reason  should  be 
given  for  taking  it  from  them,  or  an  increased  payment 
should  be  made,  in  proper  proportion  to  the  increased  wage 
limit  to  be  included,  an  increased  payment  which  should 
be  at  least  doubled  or  trebled,  if  the  sick  are  to  be  included 
with  the  healthy  lives. 

In  discussing  the  income  limit  with  the  Representative 


THE  MARY  WARDELL  CONVALESCENT  HOME. 

The  annual  report  of  the  Mary  Wardell  Convalescent  Home 
for  Scarlet  Fever  shows  that  last  year  the  number  of  patients  was 
much  below  the  average  of  the  previous  six  years,  but  that  there 
was  a  curiously  irregular  increase  in  admissions  from  quarter 
to  quarter,  beginning  at  14  in  the  March  quarter,  and  rising  to 
54  in  the  December  quarter.  Some  64  of  the  patients  had  been 
treated  at  home,  and  the  rest  were  admitted  from  hospitals  and 
other  institutions.  About  80  of  the  patients  paid  a  fraction  of 
the  expense  of  their  treatment,  the  balance  being  admittedeither 
free  or  as  first-class  patients,  paying  the  calculated  cost  of  their 
maintenance.  A  grant  of  £500  from  the  executors  of  the  late 
Lady  Goldsmid  freed  the  home  from  debt,  and  left  sufficient  in 
hand  for  the  erection  of  a  small  smoking-room  for  use  when  the 
weather  is  inclement. 


LANARK  DISTRICT  ASYLUM,  HARTWOOD. 

The  fifteenth  annual  report  of  this  institution  contains  the 
report  of  the  District  Lunacy  Board  for  the  year  ended  May 
15th,  1910,  and  the  report  of  Dr.  N.  T.  Kerr,  the  Medical 
Superintendent,  for  the  year  ended  May  31st,  1910.  On  June  Ist, 

1909,  there  were  932  patients  in  the  asylum,  and  on  May  31st, 

1910,  there  were  911,  the  fall  in  numbers  being  due  to  transfer 
of  out-county  patients  to  their  own  asylums,  and  not  to  a 
decrease  in  Lanarkshire  pauper  lunacy.  The  total  cases  under 
care  during  the  year  numbered  1,137,  and  the  average  number 
daily  resident  892.  During  the  year  205  were  admitted,  of  whom 
161  were  first  admissions.  In  the  previous  year  269  were 
admitted.  In  98  the  attafcks  were  first  attacks  within  three 
and  in  27  more  within  twelve  months  of  admission  ;  in  43  not- 
first  attacks  within  twelve  months ;  in  21  of  more  than  twelve 
months’  duration ;  5  were  congenital  cases,  and  in  10  the 
duration  was  unknown.  The  total  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into ;  Mania  of  all 
hindS’  53 ;  melancholia,  68 ;  dementia,  12 ;  delusional  insanity, 
34;  epileptic  insanity,  13;  general  paralysis,  7;  alcoholic 
insanity,  7 ;  idiocy,  6;  congenital  defect  and  insanity  of  preg¬ 
nancy,  leach;  and  unnamed,  3.  As  to  causation,  alcohol  was 
assigned  in  22,  general  paralysis  in  11,  syphilis  in  2,  and 
influenza  in  2 ;  critical  periods  in  26,  childbirth  in  10,  privation 
in  8,  bodily  trauma  in  3,  mental  stress  in  25,  and  various  bodily 
affections  in  the  remainder.  An  insane  heredity  was  ascer¬ 
tained  in  13,  or  6.3  per  cent.,  and  congenital  defect  was  assigned 
as  cause  in  11.  Of  the  total  admissions,  143  were  said  to  be  in 
average  health  on  adrnission.  During  the  year  89  were  dis¬ 
charged  as  recovered,  giving  a  recovery-rate  on  the  admissions 
of  43.4  per  cent.,  and  58  as  relieved.  During  the  year  76  died, 
giving  a  death-rate  on  the  average  numbers  resident  of  8.3  per 
cent.  The  deaths  were  due  in  6  to  nervous  diseases,  with  only 
3  from  general  paralysis;  in  15  tp  diseases  of  the  heart  and 
blood  vessels ;  in  5  to  respiratory  diseases,  and  in  the  re¬ 
mainder  to  abdominal  and  general  diseases,  including  13  deaths 
from  lobar  pneumonia,  and  in  13  to  tuberculous  diseases.  All 
deaths  were  due  to  natural  causes,  although  22  threatened  and 
17  attempted  homicide,  and  48  threatened  and  27  attempted 
suicide. 
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SUMMER  SESSION,  1911. 


Sir  Donald  MacAlistee,  K.C.B.,  President, 
in  the  Chair. 

Preliminary  Examinations  and  Deficiencies  in 
General  Education. 

It  was  reported  that  the  following  memorial  had  been 
received  by  the  Council : 

Memorial  from  the  Public  Schools  Science  Masters' 
Association  to  the  General  Medical  Council. 

There  are  known  to  be  at  the  Public  Schools  (schools 
represented  on  the  Headmasters’  Conference),  over  four¬ 
teen  hundred  boys  who  wish  to  enter  the  medical  pro¬ 
fession.  The  Regulations  of  the  Council  as  at  present 
framed  are  found  to  hamper  and  penalize  such  bovs  con¬ 
siderably.  ^ 

As  it  is  impossible  to  believe  that  the  Council  deliberately 
wishes  to  encourage  lack  of  culture,  or  discourage  early 
amongst  intending  practitioners,  it  is 
felt  that  the  effect  of  the  Council’s  Regulations  in  regard  to 
the  Registration  of  Medical  Students  cannot  be  fully 
realized.  The  Public  Schools  Science  Masters’  Associa- 
tion— comprising  the  above  schools — therefore  begs  to 
^  certain  points  for  the  consideration  of  the  Council. 

The  existing  Regulations  may  perhaps  be  well  calculated 
to  achieve  their  purpose  in  the  case  of  a  certain  type  of 
secondary  school,  and  under  the  conditions  obtaining  in 
Scotland,  where  boys  who  intend  to  become  Medical  men 
usually  cease  their  school  education  at  16  or  17  years  of 
age  and  then  proceed  to  a  Northern  College  or  University 
to  study  Medicine.  ^ 

But  the  same  Regulations  are  made  to  apply  equally  to 
a  1  schools,  including  the  English  Public  Schools,  though 
the  purpose  and  conditions  of  the  latter  are  entirely 
different  from  those  mentioned  above;  for  boys  at  our 
normally  carry  on  their  general  education  with  us 
till  they  are  18  or  even  19  years  of  age.  This  general 
education  IS  wide  and  varied  as  to  subjects  until  the  boys 
are  about  17  years  of  age  ;  during  the  following  two  years 
'  shindy  fewer  subjects,  the  pursuit  of  one  or  more  of 
wmch  will  probably  be  continued  after  leaving  School. 

These  boys  usually  do  not  pass  an  examination  in  general 
education  till  about  18  years  of  age,  not  because  they  are 
unable  to  satisfy  the  requirements  of  the  Council  at  an 
earlier  age,  but  because  by  the  Regulations  no  advantage 
accrues  to  them  if  they  do  so,  and  then  remain  at  School. 
Naturally,  therefore,  as  their  general  education  continues 
until  they  are  18  years  of  age,  or  older,  they  postpone  their 
examinaLon  in  it  till  it  is  complete  and  they  are  leaving 
bchool.  They  then  take  an  examination  in  General  Educa¬ 
tion  which  is  usually  of  a  far  higher  standard  and  embraces 
a  greater  number  of  subjects  than  the  minimum  required 
by  the  Council.  ^ 

jUI  public  schoolboys  necessarily  nowadays  begin  the 
study  of  pure  science  as  part  of  their  general  education, 
ihose  of  them  who  intend  to  adopt  a  scientific  career  of 
some  sort  devote  special  attention  to  Science  during  their 
last  two  years  at  school,  and  carry  on  the  study  of  these 
subjects  to  a  more  advanced  stage. 

The  Association  would  draw  attention  to  the  great 
advance  in  the  teaching  of  Science  at  public  schools  of 
late  years. 

Adequate  laboratories,  skilled  teachers,  and  generous 
conditions  have  come  into  existence,  together  with  inspec¬ 
tion  by  the  Board  of  Education  or  one  of  the  great 
Universities.  Consequently  boys  are  able  to  carry  on 
their  more  advanced  work  at  Science  under  conditions 
which  are  far  more  favourable  for  the  study  of  pure  Science 
than  obtain  at  many  existing  scientific  institutions.  The 
small  classes,  the  direct  personal  influence  of  the  teacher, 
the  ample  time,  and  the  methods  of  teaching  constitute  a 
scientific  training  which  compares  favourably  with  that 
given  at  several  of  the  medical  schools. 

Thereby,  too,  the  parrot-like  knowledge  of  mere  facts, 
acquired  by  cramming,  usually  associated  with  larger 
classes  working  for  one  particular  examination  alone,  is 
avoided.  Moreover,  under  present  regulations,  the  science 
of  the  First  Professional  examination  is  the  only  pure 
science  required  of  medical  students,  for  science  is 


definitely  excluded  from  any  place  in  the  Council’s 
syllabus  for  a  General  Education.  If,  however,  it 
be  contended  that  these  subjects  are  to  be  taught 
merely  as  a  basis  for  the  study  of  Physiology, 
Anatomy,  and  Medicine,  candidates  for  the  Medical  Pro¬ 
fession  are  subjected  to  the  reactionary  and  anomalous  con¬ 
dition  of  having  no  pure — as  distinct  from  applied  science 
required  from  them.  Surely  a  deplorable  state  of  affairs 
just  when  a  knowledge  of  scientific  generalisations  and 
pure  science  for  application  to  medicine  become  daily  more 
important. 

At  present  a  Public  Schoolboy,  who  foregoes  early  qualifi¬ 
cation  for  the  sake  of  prolonging  his  school  opportunities 
of  gaining  general  culture  and  sound  grounding  in  pure 
science,  is  penalized  by  the  Council’s  Regulations :  for  in 
addition  to  the  voluntary  postponement  of  entering  upon 
his  career  as  a  medical  student,  he  is  compelled  to  waste 
time  in  nominally  attending  classes  at  certain  ‘  ‘  recognized  ’  ’ 
institutions  where  he  may  find  the  facilities  and  teaching 
less  good  than  was  the  case  at  his  own  school.  Or  he 
takes  the  alternative  course,  leaves  school,  and  is  emanci¬ 
pated  from  its  influence  both  of  discipline  and  instruction, 
to  plunge  at  17  or  earlier  into  the  ungoverned  freedom 
attached  to  residence  in  a  big  city,  whilst  attending  classes 
at  a  medical  school  or  Scientific  Institution. 

The  Council  gets  no  direct  opportunity  of  judging  typical 
boys  from  the  English  Public  Schools.  They  usually  go 
to  the  older  Universities,  and  if  they  take  the  examina¬ 
tions  of  some  other  Licensing  Authority  in  addition  they 
then  figure  as  University  Candidates,  though  they  have 
done  the  First  Professional  Examination  work  at  school. 
Whilst  making  no  representation  as  to  the  stage  at  which 
student  registration  ought  to  be  effected,  nor  as  to  whether 
the  subjects  of  the  First  Professional  Examination  (as 
defined  at  present)  ought  to  be  within  or  without  the 
Medical  Curriculum  itself,  the  Association  wishes  to 
emphasize  the  following  facts 
The  Regulations  encourage  and  provide  a  bonus  for  the 
following  course  of  premedical  and  medical  education  : 

1.  General  Education  without  any  Science. 

2.  Examination  in  General  Education,  without  Science,  at 

16  years  of  age. 

3.  Leave  School  at  16  years  of  age. 

Break  in  Teaching. 

4.  Elementary  Science  in  a  Medical  School  or  “recognized” 

Scientific  Institution. 

5.  First  Professional  Examination. 

6.  Technical  Medical  Education  at  a  Medical  School. 

The  Regulations  penalize  the  Public  School  practice  for 
boys  desiring  to  become  medical  men  : 

1.  General  Education  including  Elementary  Science. 

2.  Further  Education  with  Science  as  a  main  subject. 

3.  General  Education  Examination. 

4.  First  Professional  Examination  (as  defined  at  present). 

Break  in  Teaching. 

5.  Technical  Medical  Education  at  a  Medical  School. 

The  Association  submits  that  a  Public  Schoolboy  of  18 
or  19  years  of  age,  who  has  passed  a  satisfactory  examina¬ 
tion  in  general  education,  should  be  able  to  offer  himself 
for  examination  in  the  purely  scientific  subjects  of  the 
First  Examination  without  having  to  do  them  all  over 
again  in  order  to  comply  with  conditions  of  Registration. 
Also  that  as  long  as  the  Medical  Curriculum  remains  as  at 
present  this  time  at  school  should  count  as  some  part  of 
that  curriculum.  In  fact,  that  Public  Schools  should  be 
“recognized”  as  constituting  a  Section  IV  comparable 
to  Section  III  under  Regulation  9  subject  to  whatsoever 
condition  of  inspection  of  laboratories,  equipment  and 
teaching  the  Council  may  think  fit  to  require  for  its  own 
satisfaction. 

The  Association  understands  that  the  “  l\equiremcnt 
as  to  the  Registration  of  students  by  the  Council  is  not  a 
legal  regulation  made  under  the  Medical  Acts  governing 
the  powers  of  the  Council,  and  that  the  Register  is  main¬ 
tained  merely  as  a  convenient  method  of  ascertaining  the 
date  of  the  commencement  of  medical  study  by  each 
student.  The  Association  submits  that  the  public  con¬ 
venience  would  be  increased  if  the  Public  Schools,  the 
work  of  which  has  been  shown  to  deserve  recognition, 
were  recognized.  Their  laboratories  and  teachers  are 
certainly  in  no  way  inferior  to  those  of  many  of  the  institu¬ 
tions  named  in  the  Council’s  list  of  recognized  places  of 
instruction. 

C.  I.  Gardiner,  Cheltenham  College, '  Committee  appointed 
M.  D.  Hill,  Eton  College,  bv  the  Public  Schools 

A.  Vassall,  Harrow  ScLoI,  )  llloclation 


426 


SCPPLRHKNT  TO  TH« 
British  Mkdical  Journal 


GENERAL  MEDICAL  COUNCIL. 


[June  io,  1911 


The  Chairman  of  the  Education  Committee  (Dr. 
Mackay)  brought  up  the  Committee’s  report  (dated  May 
23rd,  1911)  upon  certain  preliminary  examinations  in 
general  education  and  upon  dehciencies  in  general  educa¬ 
tion  reported  by  the  Medical  Department  of  the  Royal 
Navy. 

Report  of  the  Education  Committee. 

The  report  commenced  by  recalling  that  on  November 
26th,  1910,  the  Council  adopted  resolutions  to  the  effect : 

(a)  That  on  and  after  the  close  of  the  year  1913  the  following 
^aminationa  be  removed  from  the  list  of  Preliminary 
Examinations  recognized  by  the  Conncil  as  qualifying 
for  entrance  in  the  curriculum  in  medicine:  The  Junior 
Local  Examination  of  the  University  of  Oxford  ;  the 
Juuior  Local  Examination  of  the  University  of  Cam¬ 
bridge  ;  the  College  of  Preceptors  Preliminary  Examina¬ 
tion  for  Medical  Students  ;  the  Educational  Institute  of 
Scotland  Preliminary  Examination  ;  the  Royal  College  of 
Physicians  and  Surgeons  in  Ireland  Preliminary  Examin- 
ation;  the  Intermediate  Education  Board  of  Ireland 
Middle  Grade  Examination. 

%h)  That  the  Education  Committee  be  authorized  on  behalf 
T  ®  Council  to  communicate  with  the  Commissioners 
of  Intermediate  Education  in  Ireland  as  to  the  possibility 
of  establishing  a  satisfactory  examination  in  preliminary 
education  under  the  control  of  the  commissioners  suitable 
for  students  intending  to  commence  the  study  of 
medicine. 

The  report  after  stating  that  a  letter  of  protest  had 
been  received  from  the  Royal  Colleges  of  Physicians  and 
Surgeons  in  Ireland,  and  a  communication  from  the 
Conjoint  Board  in  Scotland  on  behalf  of  the  examination 
of  the  Educational  Institute  of  Scotland,  went  on  to  point 
out  that  the  action  of  the  General  Medical  Council  as 
expressed  in  Resolution  (a)  was  in  no  way  directed  against 
the  bodies  conducting  the  examinations  in  question,  but 
was  concerned  simply  with  the  actual  examinations  which 
form  a  group  characterized  by  the  expert  educational 
advisers  of  the  Council  as  distinctly  of  the  junior  type  ; 
most  of  the  bodies  mentioned  conduct  other  and  more 
suitable  examinations  "which  are  recognized  by  the 
Council.  The  postponement  of  action  under  the  resolu¬ 
tion  was  intended,  partly  at  least,  “  to  afford  an  oppor¬ 
tunity  to  those  _  who  carry  on  but  a  single  examina¬ 
tion  ...  to  institute  new  examinations  suited  to  the 
higher  level  demanded.”  With  regard  to  Resolution  (6), 
it  was  hoped  that,  should  its  object  be  attained,  it  might 
be  possible  to  put  an  end  to  an  arrangement  under  which 
the  control  of  an  examination  in  general  knowledge  was 
vested  in  a  medical  corporation. 

The  Committee  reported  that,  as  directed  by  the 
Council,  its  Chairman,  on  January  2l8t,  1911,  wrote  to 
the  Commissioners  of  Intermediate  Education  in  Ireland, 
in  accordance  with  Resolution  (&).  The  reply,  dated 
April  26th,  was  to  the  effect  that  the  Commissioners  had 
no  power  to  comply  with  the  request  of  the  General 
Medical  Council.  In  the  circumstances  it  seemed  to  the 
Committee  that  it  would  not  be  fair  to  remove  the  name 
of  the  Conjoint  Board  in  Ireland  from  the  list  of  bodies 
conducting  recognized  examinations  in  general  knowledge. 
Such  an  action  was  net  suggested  by  the  Council,  except 
in  the  possible  event  of  a  properly  constituted  and  inde¬ 
pendent  educational  authority  being  found  willing  to 
establish  an  examination  which  would  meet,  inter  alia, 
the  legitimate  needs  of  the  Board.  The  Committee 
°  that  every  effort  should  still  be  directed  to  this 

end,  but  as  regards  the  present  examination  of  the  Board, 
satisfactory  of  its  kind,  since  it  stands 
within  a  group  which  the  Council  desires  to  abolish,  it 
should  be  replaced  by  another  of  different  standard.  It 
might  perhaps  be  urged  that  the  educational  circum¬ 
stances  of^  Ireland  demanded  special  consideration  from 
tiae  Council  in  fixing  the  standard  of  the  entrance  ex- 
aminatiou. ;  the  suggestion,  if  put  forward,  would  receive 
the  careful  attention  of  the  Committee  should  the  Council 
see  fit  to  adopt  the  proposal  embodied  in  the  Recommenda¬ 
tion  (c)  (see  page  427). 

With  reference  to  the  examination  of  the  Educational 
Institute  of  Scotland,  in  making  arrangements  for  the  re¬ 
cognition  of  a  new  and  higher  examination  in  place  of  the 
present  one,  the  Committee  would  keep  in  view  the  neces¬ 
sity  for  securing  that  the  controlling  authority  shall  be 
independent  and  thoroughly  representative  of  educational 


interests,  in  particular  those  associated  with  the  higher 
grade  and  secondary  schools  of  the  country. 

The  Executive  Committee,  at  the  meeting  of  February 
27th,  1911,  had  under  consideration  certain  tables  show¬ 
ing  the  results  of  competitions  held  in  November,  19C9, 
May,  and  November,  1910,  for  commissions  in  the  Royal 
Navy,  which  were  referred  to  the  Examination  Com¬ 
mittee  and  to  the  Education  Committee  for  consideration 
and  report  to  the  Council  at  its  May  session.  The  Com¬ 
mittee  also  resolved  to  ask  the  Admiralty  to  supply  the 
Council,  in  confidence,  with  the  names  of  any  can¬ 
didates  reported  to  have  been  deficient  in  spelling, 
together  with  such  further  information  regarding  the 
nature  of  the  deficiencies  as  might  be  available,  par¬ 
ticulars  as  to  any  candidates  who  were  qualified  but 
unsuccessful ;  and  that  on  receipt  of  such  information  the 
preliminary  educational  bodies  concerned  be  communicated 
with  in  order  that  they  might  make  such  observations 
thereon  as  they  may  think  desirable. 

The  Committee  regarded  the  matter  raised  in  the  report 
of  the  Admiralty  as  one  of  grave  moment  demanding 
serious  consideration  on  the  part  of  the  Council.  From 
the  statistics  submitted  of  recent  years  regarding  the  ages 
of  entrants  upon  the  course  of  study  in  medicine,  it  seemed 
clear  that  the  standard  of  the  examination  in  general  edu¬ 
cation  is  gradually  rising.  This  opinion  was  founded  upon 
the  facts  (a)  that  the  number  of  candidates  who  pass  the 
examination  upon  what  may  be  called  the  “  senior  ”  level 
has  considerably  increased,  and  {h)  that  the  percentage  of 
entrants  under  17  years  of  age  has  sensibly  diminished. 
It  was  impossible,  however,  in  face  of  the  information 
supplied  by  the  Admiralty,  to  avoid  the  conclusion  that 
some  of  the  examinations  either  were  defective  in  their 
methods  or  had  been  conducted  with  a  laxity  which 
was  to  be  characterized  as  reprehensible.  In  1890  a 
communication  similar  in  character  was  received  from 
the  War  Office,  and  led  to  a  long  series  of  actions  on 
the  part  of  the  Council  with  a  view  to  the  elevation  of  the 
standard  of  the  preliminary  examination,  and  to  the  pre¬ 
vention  of  abuses  on  the  part  of  examining  bodies  and  of 
indiscriminate  recognition  of  exceptional  cases  by  the 
Branch  Councils.  Although  the  subject  had  continucusly 
®°g3'gGd  the  anxious  attention  of  the  Council,  the  special 
labours  referred  to  culminated  in  1900  upon  the  presenta¬ 
tion  of  a  report  by  three  educational  experts  in  which  were 
tabulated  a  minimum  standard  of  examination  suitable 
for  the  time  and  a  graded  list  of  the  recognized  examining 
bodies.  The  report  was  accepted  by  the  Council,  and 
the  Committee  was  authorized  to  act  in  accordance  with 
its  recommendations. 

The  first  effort  which  the  Council  made  was  to  find  the 
channels  through  which  the  candidates  discovered  to  be 
deficient  in  general  education  had  gained  admission  to  the 
Shtdents'  Register,  and  to  place  itself  in  a  position  to 
be  similarly  informed  in  all  future  instances  of  a  like 
nature  which  might  be  reported  to  them.  It  accordingly 
sought  from  the  War  Office  the  particulars  required  for 
identification  in  the  cases  referred  to,  and  at  the  same 
time  requested  all  the  professional  examining  bodies  in 
future  to  furnish  the  Council  with  the  names  of  those 
whose  evident  lack  of  adequate  preliminary  training  might 
call  for  comment  on  the  part  of  the  examiners.  The 
request  of  the  Council  was  complied  with  by  the  War 
Office,  and  promises  as  to  the  future  were  received  from 
the  Medical  Boards  of  the  Navy  and  Army,  the  Secretary 
of  State  for  India,  and  the  Committee  of  Management  of 
the  Conjoint  Board  in  England.  Fresh  instances  of 
insufficient  education  were .  reported  in  1894  by  the  Con¬ 
joint  Boards  in  England  and  Scotland  and  by  the  Army 
Medical  Department,  in  1897  by  the  Medical  Boards  of  the 
Navy  and  Army  and  the  Conjoint  Board  in  England;  in 
1898  the  Army  Medical  Department  and  the  India  Office 
reported  no  deficiencies  in  spelling,  in  1899  the  India 
Office  again  reported  no  deficiencies,  while  the  Medical 
Department  of  the  Royal  Navy  reported  2  at  the  May 
examination.  Since  that  date  no  further  communication 
on  the  subject  had  reached  the  Registrar  until  the  present 
time. 

In  this  instance  the  Director-General  of  the  Navy,  in 
response  to  the  request  of  the  Executive  Committee,  had 
furnished  the  Council  with  the  following  list  of  the 
examining  bodies  in  general  education  responsible  for  the 
admission  of  the  candidates  stated  to  be  deficient : 
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Tahlv  Supplied  hy  the  Admiralty. 


Date  of 
Examination. 

Order 
of  Merit. 

Deficient  in 

Preliminary  Examination 
in  Arts. 

November,  1909 

14 

Spelling 

Royal  Univ.  Irel.,  Matric. 

16 

II 

Univ.  Dubl. 

*•  »• 

19 

M 

Lond.  Matric. 

ft  M 

21 

I* 

Univ.  Dubl. 

II  II 

22 

Univ.  Dubl. 

.. 

23 

II 

Royal  Univ.  Irel.,  Matric. 

May,  1910 

4  and  5 
bracketed 

Prel.  Inst.  Scot. 

II  ••• 

7 

Royal  Univ.  Irel.,  Matric. 

II 

15 

Camb.  Jun.  Loc. 

II  ««• 

17 

II 

Univ.  Dubl. 

November,  1910 

7 

II 

Oxfd.  Camb.  Sch. 

II  M 

9 

.. 

Coll.  Precep. 

.. 

12 

Coll.  Precep. 

II  II 

17 

Illiterate 

Royal  Univ.  Irel.,  Matric. 

Replies  had  been  received  from  the  following  examining 
bodies ; 

University  of  London,  pointing  out  that,  having  regard  to  the 
large  number  of  candidates  at  the  matricalation  examination, 
no  general  conclusion  could  be  drawn  from  a  single  instance. 

University  of  Cambridge,  pointing  out  that  in  the  absence  of 
further  particulars  it  was  not  possible  to  trace  the  case. 

Oxford  and  Cambridge  Schools’  Examination  Board  to  the  same 
effect,  and  adding  that  it  did  not  appear  whether  the  candidate 
took  the  examination  for  the  higher,  the  school,  or  the  lower 
certificate. 

College  of  Preceptors,  stating  that  without  full  particulars  it 
was  hardly  possible  to  appreciate  the  significance  of  the  report, 
but  adding  that  “  no  pains  are  spared  to  ensure  the  rejection  of 
candidates  where  spelling  is  defective.” 

The  Education  Committee  observed  that  it  was  obvious 
that  the  request  of  the  Council  for  information  with  regard 
to  all  cases  of  manifest  educational  unfitness  had  been 
neglected  altogether  by  most  of  the  examining  authorities 
and  only  intermittently  acted  upon  by  a  few.  While  it  was 
possible  that  occasional  instances  of  marked  weakness  in 
spelling  were  to  be  found  among  persons  otherwise  well 
educated,  it  was  more  than  probable  that  the  majority  of 
cases  reported  to  the  Council  occurred  among  those  who  had 
prepared  themselves  by  cramming  for  an  examination  for 
which  they  were  not  qualified  by  real  training.  The  system 
of  examining  and  marking  which  permitted  candidates 
wanting  in  the  essentials  to  pass  with  any  degree  of  fre¬ 
quency,  was  undoubtedly  defective  and  its  employment  by 
any  responsible  body  was  a  breach  of  the  entrusted  duty. 
The  Committee  believed  that  all  preliminary  examinations 
should  be  conducted  by  the  natural  authorities,  those  upon 
whom  devolves  the  maintenance  of  the  standard  of  the 
school -leaving  certificates ;  but  in  view  of  the  present  con¬ 
ditions,  was  of  opinion  that  it  was  the  duty  of  the  Council 
to  continue  its  efforts  to  discover  all  cases  of  inadequate 
education  in  order  that  those  steps  which  were  possible 
might  be  taken  to  put  an  end  to  examination  abuses. 

In  1891  the  Council  removed  from  the  list  a  considerable 
number  of  examinations  in  general  education  previously 
recognized,  all  of  them  carried  on  by  medical  licensing 
authorities,  and  in  1894  adopted  a  report  by  the  Education 
Committee  to  the  effect  “  that  it  would  be  for  the  public 
good  were  all  preliminary  examinations  in  general  educa¬ 
tion  handed  over  to  purely  educational  bodies.”  In  1896 
the  Council  received  a  report  on  all  the  recognized  pre¬ 
liminary  examinations  in  the  United  Kingdom,  classified 
them  into  “Junior”  and  “Senior”  grades,  and  decided 
that  the  stringency  of  all  the  junior  examinations  should 
bo  increased.  In  1897  the  Committee  reported : 

The  following  are  the  examinations  conducted  in  the  United 
Kingdom  which  are  regarded  as  at  present  of  a  lower  standard 
than  that  which  should  be  required : 

Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland — 
Preliminary  Examination. 

College  of  Preceptors — Second-class  Certificate  of  First  or 
Second  Division. 

College  of  Preceptors  —  Preliminary  Examination  for 
^ledical  Students  (Standard  of  Second-Class  Certificate). 

Educational  Institute  of  Scotland — Preliminary  Medical 
Examination.  | 


Following  upon  this  the  Council  adopted  a  resolution  to 
the  effect : 

That  on  and  after  the  1st  day  of  January,  1899,  no  certificate 
of  lower  standard  than  that  of  the  Matriculation  or  Entrance 
and  the  Junior  Local  Examinations  of  the  Universities  of 
the  United  Kingdom  will  be  accepted  for  registration. 

This  resolution  was  not  given  effect  to.  Certain  of  the 
bodies  whose  examinations  had  been  condemned  contended 
that  the  standard  of  their  tests  was  at  least  equal  to  that 
of  some  of  the  junior  local  examinations  of  the  universities ; 
and  a  committee  of  experts  called  in  to  advise  the  Educa¬ 
tion  Committee  gave  the  opinion,  after  an  exhaustive 
analysis,  that  the  time  was  not  ripe  for  raising  the  general 
standard  of  the  preliminary  to  the  level  of  the  senior  grade 
certificate.  The  subsequent  history  of  the  subject  was 
detailed  in  last  year’s  report  of  the  Education  Committee.^ 
Educational  conditions  had  greatly  changed  since  1900,. 
the  date  of  the  final  report  of  the  Expert  Advisory  Com¬ 
mittee,  and  in  the  year  1909  only  26  per  cent,  of  the 
students  in  the  whole  country  qualified  tor  admission  to 
the  Register  by  means  of  the  junior  examinations  which 
the  Council  had  decided  to  remove  from  the  list.  The 
step  which  the  Council  had  taken  recently  would  ensure 
that  what  the  expert  advisers  would  have  called  the 
“higher  junior  examination,”  named  by  the  Education 
Committee  the  “  intermediate  examination  ”  should  repre¬ 
sent,  after  the  close  of  the  year  1913,  the  minimum 
standard  upon  which  admission  to  the  Students'  Register 
will  be  obtainable. 

The  report  concluded  with  the  following  recommenda¬ 
tions  : 

(а)  That  the  report  of  the  Director-General  of  the 
Medical  Board  of  the  Navy  be  sent  to  all  the  examining 
boards  and  licensing  authorities,  with  the  request  that  in 
future  in  all  cases  of  evident  deficiency  in  general  educa¬ 
tion  among  their  candidates,  they  will  furnish  to  the 
Registrar  such  information  as  will  enable  the  Council  to 
discover  the  particular  examinations,  by  means  of  which 
the  candidates  reported  as  deficient  obtained  admission  to 
the  Students'  Register. 

(б)  That  the  Registrar  be  directed  to  inform  the  several 
examining  boards  and  licensing  authorities  that  the 
Council  have  resolved  to  remove  at  the  close  of  the  year 
1913,  from  the  list  of  recognized  examinations  admitting 
to  their  register  of  students  of  medicine,  the  particular 
examinations  mentioned  in  the  recommendation  of  the 
Education  Committee  adopted  by  the  Council  on  Novem¬ 
ber  26th,  1910. 

(c)  That  the  Education  Committee  be  authorized  to 
employ  expert  assistance,  to  further  their  arrangements 
with  those  of  the  examining  bodies  referred  to  in  the 
resolution  of  the  Council  of  November  26th,  1910,  who  may 
be  desirous  of  substituting  for  the  examinations  therein 
mentioned,  new  examinations  upon  a  higher  standard,  and 
to  help  the  Committee  in  revising  the  list  of  Colonial  and 
Indian  and  Foreign  Examinations,  at  present  recognized 
by  the  Council ;  and  that  a  sum  of  £100  be  placed  at  the 
disposal  of  the  Committee  for  this  purpose. 

The  report  was  received  and  entered  on  the  minutes. 

Dr.  Mackay  said  it  was  his  duty  to  present  the  recom¬ 
mendations  separately.  The  first  might  not  call  for  any 
serious  criticism.  Information  had  been  received  that 
a  large  number  of  candidates  had  been  disqualified 
for  defective  spelling.  In  1891  it  was  found  that 
a  large  number  of  students  were  deficient  in  general 
education.  In  1894  reports  were  received  from  conjoint 
boards  in  England  and  Scotland  and  from  the  Army 
and  Naval  Medical  Departments,  and  again  in  1897  from 
the  army  and  navy ;  but  from  1899,  when  additional 
reports  of  the  kind  had  been  received,  no  other  had  been 
received  until  the  present  one.  The  Council  had  made 
every  effort  in  the  past  to  be  informed  as  to  the  source  from 
which  defective  students  had  passed  into  the  profession, 
and  for  some  time  those  efforts  were  responded  to  by  the 
various  bodies,  but  lately  those  efforts  of  the  Council  had 
been  ignored.  Unfortunately  these  fresh  instances 
occurred,  and  it  was  the  duty  of  the  Council  to  see  that 
they  did  not  occur  in  the  future.  The  resolution  was 
practically  in  the  same  terms  as  the  one  passed  by  the 
Council  in  1894. 


1  British  Medicai.  Journal,  December  3rd,  1910  (Suprucmen 
p.  422,  et  seti.). 
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Dr.  Norman  Moore  seconded. 

The  President  then  put  the  recommendation  to  the 
Council,  and  it  was  agreed  to. 

Dr.  Mackay,  in  dealing  with  Recommendation  (c), 
gave  a  short  history  of  what  the  Council  had  done  with 
regard  to  preliminary  examinations  since  its  attention  was 
first  called  to  the  matter.  In  1891  a  very  large  number  of 
examinations  were  being  carried  out  by  different  bodies, 
and  the  first  step  the  Council  took  was  to  revise  the  list  of 
those  examinations,  but  it  was  some  time  before  the 
Examining  Bodies  removed  those  examinations  which  the 
Council  desired  removed.  Again  in  1897  the  Council  took 
up  the  matter,  and  decided  that  all  the  junior  examinations, 
which  were  recognized  as  junior  examinations,  should  be 
very  materially  raised  in  standard,  and  in  1893  passed  a 
resolution  to  the  effect  that  all  junior  examinations  should 
be  removed,  and  only  senior  examinations  should  be 
accepted  by  the  Licensing  Bodies  as  an  entrance  to  the 
curriculum  in  medicine.  The  Education  Committee  had 
adopted  the  term  “  Intermediate,”  to  distinguish  between 
those  examinations  which  were  below  the  level  of  senior 
on  the  one  hand,  and  above  the  level  of  junior  examina¬ 
tions  on  the  other.  A  little  later  the  Council  decided  that 
nothing  below  the  standard  of  Junior  Local  Universities 
Certificates  should  be  accepted.  It  was  pointed  out  by  a 
number  of  Bodies  whose  examinations  were  threatened 
that  their  examinations  were  as  good  as  the  Junior  Local 
Examinations  of  the  Universities.  The  Council  then  called 
in  a  Committee  of  Experts,  and  this  Committee  advised 
that  the  time  had  not  come  for  the  adoption  of  a  senior 
examination,  and  also  outlined  an  ideal  system  upon  which 
these  examinations  should  be  held.  Eventually  a  report 
was  presented  to  the  Council  in  1909  which  stated  that 
only  26  per  cent,  of  all  the  students  entering  had  passed 
the  junior  examination,  and  that  the  number  of  students 
passing  at  the  ages  of  16  or  17  had  declined. 

Sir  Arthur  Chance  desired  to  make  the  position  of  the 
Royal  College  of  Surgeons  of  Ireland  clear.  The  College 
had  no  desire  whatever  to  substitute  a  new  examination 
upon  a  higher  standard,  as  it  thought  the  present  standard 
was  quite  sufficiently  high,  and  believed  it  would  be  found 
to  be  so  by  the  Council.  The  College  did  not  object  to 
inspection,  any  legitimate  inspection — by  “  legitimate 
inspection  ”  it  meant  inspection  applied  to  these  similar 
examinations — but  it  strongly  object  to  being  “policed.” 

Mr.  Tomes  pointed  out  that  in  the  recommendation 
there  were  the  words  “  in  revising  the  list  of  Indian  and 
colonial  and  foreign  examinations.”  He  suggested  that 
those  words  should  be  left  out. 

Dr.  Mackay  replied  that  they  did  not  propose  to  send 
examination  officers  to  foreign  countries. 

Dr.  Norman  Moore  said  that  the  question  of  the  pre¬ 
liminary  examinations  was  one  which  had  engaged  the 
attention  of  the  Education  Department  in  this  country 
for  the  last  two  years,  and  he  thought  the  Council  would 
find  the  whole  of  this  subject  would  be  in  a  totally 
different  position  at  the  end  of  two  years. 

Dr.  Knox  was  understood  to  say  that  those  he  repre¬ 
sented  were  perfectly  willing  to  raise  the  standard  of 
the  examinations  and  to  make  whatever  improvements 
the  Council  thought  right,  and  the  suggestion  of  the 
Chairman  as  to  an  intermediate  standard  might  be 
complied  with. 

The  President  said  that  he  had  been  waited  upon  by  a 
deputation  from  the  Educational  Institute  of  Glasgow,  and 
he  had  not  an  opportunity  of  communicating  with  Dr. 
Mackay,  but,  in  answer  to  the  deputation  as  a  matter  of 
common  sense  he  ventured  to  assure  the  deputation  that 
it  was  not  the  body,  as  such,  to  which  the  Council  had 
any  objection,  and  that  if  the  Education  Institute  were 
prepared  to  establish  an  examination  of  a  higher  standard, 
equivalent  to  the  intermediate  leaving  certificate,  or  the 
medical  preliminary  of  the  universities,  such  a  proposal 
would  be  considered  by  the  Education  Committee  on  its 
merits  and  without  any  prejudice  due  to  the  fact  that  the 
junior  examination  had  ceased  to  be  recognized.  The 
members  of  the  deputation  expressed  themselves  very 
much  relieved  by  that  explanation.  Therefore  it  was 
with  great  pleasure  that  he  (the  President)  found  that  Dr. 
Mackay’s  recommendations  had  taken  the  same  line. 

Mr.  Tomes  moved  that  the  sum  of  £100  should  be 
reduced  to  £50 ;  he  did  so  for  the  reason  that,  as  had  been 
pointed  out  from  several  other  sources,  after  all,  the 


Council  was  not  the  best  possible  judge  on  questions  of 
general  education,  and,  although  it  must  to  a  certain 
extent  keep  watch  upon  the  standard  of  admission 
examinations,  it  might  go  too  far.  It  spent  an  enormous 
amount  of  time  and  money,  and  it  was  not  only  a  ques¬ 
tion  of  the  £100,  but  there  was  also  the  time  of  the 
Council. 

Sir  John  Moore  seconded. 

The  President  asked  if  Dr.  Mackay  would  accept  the 
proposal  of  Dr.  Tomes. 

Dr.  Mackay  replied  that  he  would  like  the  Council  to 
pass  the  recommendation  as  it  stood. 

Mr.  Tomes  remarked  that  if  the  Education  Committee 
wanted  more  money  and  it  came  subsequently  before  the 
Council  with  a  clear  case,  then  no  doubt  the  Council  would 
comply  with  the  request. 

Dr.  Little  said  that,  as  a  member  of  the  Finance  Com¬ 
mittee,  he  knew  that  they  were  drifting  into  bankruptcy, 
and  as  a  member  of  the  Education  Committee  he  thought 
it  should  have  the  £100.  _ 

Dr.  Norman  Moore  hoped  the  Council  would  accept  the 
proposal  of  the  Education  Committee.  He  never  heard  a 
finance  minister  or  a  treasurer  make  a  more  extravagant 
proposal  than  that  made  by  Mr.  Tomes.  He  thought  it 
was  better  to  give  the  Committee  a  definite  sum  and  tell 
them  they  must  not  exceed  that  than  give  them  a  sum  of 
£50  and  tell  them  that  if  they  wanted  more  they  must 
come  for  it. 

Dr.  Adye-Curran  said  that  a  very  strong  case  had 
been  made  out  for  rescinding  the  resolution  passed  last 
session  by  the  Council  with  reference  to  the  abolition  of 
the  preliminary  examination  hitherto  held  by  the  Conjoint 
Board  in  Ireland,  and  agreed  with  what  had^  been  said. 
The  resolution  had  been  passed  on  the  supposition  that  the 
Intermediate  Board  would  so  alter  its  middle  grade 
examination  as  to  bring  it  into  conformity  with  the 
requirements  of  the  Council ;  but  evidently  the  Board  was 
not  disposed  to  do  so.  Consequently,  if  this  resolution 
was  allowed  to  stand,  there  would  remain  in  Ireland  only 
two  preliminary  examinations  for  all  medical  students  in 
the  future — Trinity  College,  which  was  too  costly  (£15), 
and  the  National  University,  which  many  were  not  dis¬ 
posed  to  enter  for  many  reasons.  He  had  refrained  from 
mentioning  the  Scottish  and  English  Boards  which  from 
time  to  time  held  preliminary  examinations  in  Ireland, 
because  he  believed  such  a  state  of  affairs  should  not  exist. 
At  the  same  time,  he  could  not  see  how  the  Council  could 
in  common  justice  restore  the  Conjoint  Board  Examina¬ 
tions  without  at  the  same  time  re- scheduling  that  of 
the  Apothecaries’  Hall.  Such  a  proceeding,  considering 
both  examinations  were  conducted  on  precisely  the  same 
lines  (that  of  the  Hall  alone  being  compulsory  under 
the  Irish  Act  of  1791),  would  be  most  inequitable.  In 
November,  1910,  he  had  asked  a  question  as  to  the 
legality  of  expending  a  portion  of  the  Council’s  funds  in 
the  elaboration  and  publication  of  a  students’  register, 
and,  in  deference  to  an  opinion  of  Mr.  Muir  Mackenzie, 
quoted  by  the  President,  he  had  not  moved  any  reso¬ 
lution.  He  had  since  had  an  opportunity  of  going  more 
fully  into  that  opinion,  and  found  that  it  in  no  way  touched 
the  point  at  issue.  It  laid  down  that  the  Council  was 
not  transgressing  any  Act  by  keeping  a  students’  register — 
a  fact  not  in  dispute — but  the  expenses  of  elaboration  and 
publication  of  that  register  could  not  come  out  of  the 
Council’s  funds  (under  paragraph  43,  Medical  Act,  1858), 
as  it  was  not  “  a  thing  vested  in,  or  imposed  on,  or 
authorized  to  be  done  by  the  General  Medical  Council 
under  the  Medical  Act.” 

After  some  discussion,  the  Chairman  put  the  recom¬ 
mendation  as  it  originally  stood  and  declared  it  carried. 

The  discussion  was  adjourned  at  this  point,  when  it  was 
resumed  on  the  following  day. 

Dr.  Mackay  moved  recommendation  (6).  He  said  that 
it  referred  specially  to  the  act  of  the  Council  in  November 
last,  on  the  advice  of  the  Education  Committee,  to  remove 
from  the  list  certain  of  the  recognized  examinations,  but 
this  removal  would  not  take  place  for  a  period  of  three 
years,  that  was  to  say  until  the  close  of  1913.  These 
examinations  were  not  arbitrarily  fixed.  The  whole  list  of 
examinations  recognized  by  the  Council  constituted  the 
group  which  the  Council  had  regarded  and  labelled  as  the 
junior  group  of  examination^ ;  there  was  nothing  dis¬ 
creditable  in  these  examinations,  but  so  far  as  regards 
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the  medical  preliminary,  the  Council  held  that  these 
examinations  should  no  longer  be  regarded  as  satis¬ 
factory  ;  there  was  no  proposal  that  the  bodies 
conducting  those  examinations  should  be  curtailed  in,  or 
deprived  of,  their  rights  to  conduct  medical  preliminary 
examinations.  One  reason  why  this  recommendation  was 
not  to  come  into  force  for  three  years  was  that  the  bodies 
concerned  might  have  time  to  prepare  new  examinations 
of  the  standard  required  by  the  Council.  He  was  ready  to 
admit  that  as  soon  as  the  Council  took^  action  some 
Buffering  had  occurred  in  the  case  of  individuals,  and  in 
the  case  of  particular  bodies,  but  that  was  absolutely  un¬ 
foreseen  at  the  time,  and  was  very  much  to  be  re¬ 
gretted.  In  1902  a  deputation  was  received  from 
the  British  Medical  Association,  which  urged  the  Council 
to  take  immediate  steps  to  raise  the  standard  of  pre¬ 
liminary  examinations  to  a  higher  level.  The  Council 
expressed  its  sympathy  with  the  views  put  forward  by 
that  deputation,  but  pointed  out  that  in  the  view  of  its 
committee  of  experts  it  was  not  possible  to  do  away  with 
these  preliminary  examinations,  because,  if  that  were  done, 
one  of  two  results  might  follow — namely,  that  the  ranks 
of  the  profession  would  be  depleted  or  there  would  be  a 
temptation  to  reduce  the  level  of  the  examinations.  No 
protest  against  the  recommendation  had  been  received  by 
the  Committee  with  two  exceptions.  They  had  received  a 
letter  from  the  Conjoint  Medical  Board  of  Scotland  with 
regard  to  the  preliminary  examination  of  the  Educational 
Institute  of  Scotland,  and,  privately,  the  statement  of  the 
Institute  itself.  When  it  was  explained  to  the  Educational 
Institute  that  the  Council  was  acting  with  no  particular 
reference  to  them,  but  on  a  general  principle,  the  Institute 
had  agreed  to  conform  with  the  spirit  of  the  resolution  of 
the  Council  and  to  adopt  after  1913  the  standard  which 
the  Council  required.  Objection  had  also  been  received 
to  the  action  of  the  Committee  from  the  Conjoint  Medical 
Board  of  Ireland.  The  plea  put  forward,  if  he  understood 
it  rightly,  was  that  the  examination  conducted  at  present 
was  really  of  a  higher  standard,  and  that  it  was  wrongly 
included  in  the  list  of  junior  examinations  which  the 
Council  had  tabulated.  That  examination  had  been  in¬ 
cluded  in  the  list  for  more  than  ten  years,  and  during  tha.t 
time  no  objection  had  been  taken  to  it.  It  was  the  busi¬ 
ness  of  the  Conjoint  Board  to  have  stated  its  view  earlier 
if  it  thought  the  examination  was  unjustly  included  in 
'the  group,  but  it  was  not  possible  for  the  Committee  to 
exclude  it  until  actual  proof  had  been  afforded  that 
examination  was  improperly  included  in  the  group  The 
Education  Committee  would  do  all  it  could  to  right  any 
wrong  which  it  might  be  felt  had  happened,  and^  every 
possible  step  would  be  taken  to  prevent  injuring  in  any 
way  the  feelings  of  bodies  carrying  on  good  work  such 
-as  this  body,  together  with  others,  was  carrying  on. 

Dr.  Knox  in  seconding  said  that  if  the  recommendation 
were  passed  it  would  be  for  the  good  of  education  in 
Ireland  as  well  as  for  the  good  of  the  colleges. 

Sir  John  Moork  moved  as  an  amendment : 

That  Recommendation  (h)  in  the  report  of  the  Education 
Committee  upon  certain  preliminary  examinations  in 
genera!  education  should  not  be  adopted  until  the  Council 
has  had  an  opportunity  of  reconsidering  the  recommenda¬ 
tion  of  the  Education  Committee  adopted  by  the  Council  on 
November  26th,  1910,  so  far  as  the  said  recomrnendation 
refers  to  the  preliminary  examination  of  the  Royal  Colleges 
of  Physicians  and  Surgeons,  Ireland. 

If  Recommendation  (6)  were  passed  it  would  do  an 
immense  amount  of  harm.  The  examinations  of  the  Irish 
College  were  quite  high  enough,  as  far  as  their  standard 
was  concerned,  and  he  thought  it  unfair  for  the  Council  to 
suggest  to  the  colleges  in  Ireland  that  their  examination 
^as”  of  too  low  a  level,  and  must  cease.  A  more  unfor¬ 
tunate  time  to  advance  this  proposal  could  nob  have  been 
chosen.  The  colleges  had  to  compete  with  two  universities 
which  had  recently  been  established,  and  the  General 
Medical  Council  was  proposing  to  handicap  them  still 
further  by  abolishing  their  preliminary  examination. 

Dr.  Little  seconded  the  amendment. 

Dr.  Latimer  agreed  with  what  Sir  John  Moore  had 
said.  He  protested  most  strongly  against  the  abolition  of 
the  examination.  The  colleges  in  Ireland  would  be  will¬ 
ing  to  do  whatever  the  Council  might  suggest  to  bring 
their  examination  up  to  the  required  standard. 

Sir  Charles  Ball  was  of  opinion  that  the  examinations 
•of  the  Irish  colleges  should  not  be  interfered  with  until  a 


satisfactory  substitute  had  been  provided.  As  it  at  present 
stood,  he  thought  the  examination  was  quite  satisfactory. 

Sir  Christopher  Nixon  said  that  an  honest  attempt  had 
been  made  by  the  conjoint  bodies  in  Ireland  to  establish 
a  preliminary  education  of  a  sufficiently  high  standard, 
and  it  would  be  extremely  inadvisable  for  the  Council  to 
carry  out  the  recommendation  that  the  examinations 
should  be  suppressed  in  1915. 

Sir  Arthur  Chance  suggested  that  there  had  not  been 
a  tittle  of  evidence  before  the  Education  Committee  that 
the  examinations  in  Ireland  were  in  any  way  inefficient. 
The  colleges  had  been  sentenced  to  a  very  severe  penalty 
before  any  crime  had  been  proved.  He  moved  as  a  further 
amendment : 

That  the  preliminary  examination  of  the  Royal  College  of 
Physicians  of  Ireland  and  of  the  Royal  College  of  Surgeons 
in  Ireland  continue  to  be  recognized  by  this  Council  until  it 
has  been  found  that  its  standard  is  such  as  to  be  unworthy 
of  recognition. 

With  the  permission  of  the  Council,  Sir  John  Moore 
and  Dr.  Little  withdrew  their  amendment  in  favour  of 
that  of  Sir  Arthur  Chance. 

Sir  John  Moore  seconded  the  amendment. 

In  answer  to  the  President,  Dr.  Mackay  said  the 
Education  Committee  would  be  quite  willing  to  accept  the 
amendment  before  the  Council  in  substitution  for  Recom¬ 
mendation  (b)  of  the  Committee. 

The  consent  of  the  Council  having  been  given.  Recom¬ 
mendation  (&)  of  the  Education  Committee’s  report  was 
deleted,  and  the  amended  form  of  words  inserted  in  its 
place. 

Sir  John  Moore,  speaking  as  a  member  of  the  Educa¬ 
tion  Committee,  said  that  the  Committee  had  no  idea  it 
was  doing  anything  which  would  meet  with  opposition 
from  the  colleges  concerned ;  it  imagined  that  it  was 
carrying  out  the  wishes  of  the  colleges. 

Dr.  Macdonald  asked  what  effect  the  amendment  would 
have  if  passed. 

The  President  said  it  would  leave  the  matter  entirely 
open  and  delete  entirely  the  reference  to  the  year  1913. 

The  President  then  put  the  following,  proposed  by  Sir 
Arthur  Chance,  seconded  by  Sir  Charles  Ball,  as  a 
substantive  motion : 

That  the  preliminary  examinations  of  the  Royal  College  of 
Physicians  of  Ireland  and  of  the  Royal  College  of  Surgeons 
in  Ireland  continue  to  be  recognized  by  this  Council  until  it 
is  found  by  the  Council  that  its  standard  is  such  as  to  be 
unworthy  of  recognition. 

This  was  agreed  to. 

Recognition  of  Secondary  Schools. 

Sir  Henry  Morris  moved : 

That  it  be  an  instruction  to  the  Students’  Registration  Com¬ 
mittee  that  when  a  secondary  school  has  been  inspected  and 
approved  by  a  licensing  body,  such  school  shall  be  placed 
on  the  list  of  institutions  in  which  medical  study  may  be 
commenced. 

The  course  he  was  asking  to  be  pursued  was  that  which 
had  been  established  as  the  practice  by  the  General 
Medical  Council — namely,  placing  on  the  scheduled  list 
institutions  other  than  medical  schools  which  had  been 
recognized  by  the  licensing  bodies.  One  of  the  reasons 
for  this  was  that  the  licensing  bodies  had  the  power  of 
selecting  what  institutions  they  thought  fit  for  recognition 
as  institutions  ior  science  studies;  the  General  Medical 
Council,  on  the  other  hand,  had  no  power  to  control  the 
licensing  bodies  in  that  respect.  The  right  of  licensing 
bodies  to  recognize  teaching  in  science  subjects  at  institu¬ 
tions  other  than  medical  schools  was  recognized  by  this 
Council  and  also  by  the  Scottish  bodies,  and  it  had  been 
established  ever  since  the  ordinances  of  the  Scottish 
bodies  were  passed  which  gave  them  power  to  recognize 
the  teaching  of  science  subjects  in  institutions  other  than 
those  of  a  medical  character,  and  as  counting  the  time  as 
part  of  the  curriculum. 

The  President  had  cognizance  of  the  ordinances  of  the 
Scottish  universities,  but  he  was  not  aware  of  that.  _ 

Sit  Thomas  Fraser  remarked  that  that  was  limited  to 
those  cases  in  which  the  student  was  attending  the 
science  class  with  a  view  to  graduation  in  science  at  the 
university. 

Sir  Henry  Morris  asked  the  Council  to  put  the 
secondary  schools  of  this  country  upon  the  same  footing 
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as  it  had  put  certain  technical  colleges  and  polytechnics 
which  were  included  in  its  regulations.  By  not  doing  this, 
it  was  excluding  from  recognition  the  very  best  class  of 
student  in  this  country  who  desired  to  enter  the  study  of 
medicine.  The  Council  recognized  the  efficiency  and 
adequacy  of  the  teaching  of  science  subjects  in  these  in¬ 
stitutions,  even  though  they  might  be  taken  before  regis¬ 
trations,  but  refused  to  put  those  bodies  on  the  schedule. 
Herein  lay  the  point  of  difference  between  the  treatment 
by  this  Council  of  polytechnics  and  technical  colleges, 
and  particular  public  schools  of  this  country.  This  was 
the  cause  of  the  sense  of  unfairness  and  injustice  which 
those  public  schools  and  those  who  were  interested  in 
them  felt  so  acutely,  and  this  was  the  way  in  which  the 
Council  was  penalizing  these  very  important  educational 
bodies,  by  not  recognizing  the  study  as  being  part  of  the 
five  years’  curriculum,  when  it  did  recognize  it  when  it 
was  taken  at  a  technical  college  or  polytechnic,  He  de¬ 
sired  the  Council  to  withdraw  itself  from  its  position  of 
hostility  to  one  of  the  great  features,  he  might  say  the 
chief  feature,  of  national  higher  education  in  this  country. 
That  feature  was,  and  had  been  for  the  last  twenty  years 
or  more,  to  recognize  and  insist  upon  the  understanding  of 
science,  in  so  far  as  the  i^rinciple  of  science  were  concerned, 
that  was  to  say,  the  teaching  of  science  in  all  the  best 
secondary  schools  of  this  country. 

Professor  Saundby,  in  seconding  the  motion,  suggested 
that  the  motion  should  be  amended  so  that  the  particular 
school  could,  on  application,  be  placed  upon  the  recognized 
list. 

The  President  intervened  to  explain  that  the  matter 
had  already  been  discussed  to  some  extent  on  the  motion 
to  refer  to  the  Education  Committee  for  report.  Regula¬ 
tions  10,  11,  and  12,  as  to  the  registration  of  medical 
students.  On  that,  the  Education  Committee  was  to 
present  its  report  on  such  changes  as  were  necessary,  but 
this  motion  in  effect  took  that  out  of  the  hands  of  the 
Committee  and  settled  it  right  away.  He  had  felt  that  he 
should  be  justified  in  ruling  that  the  present  motion  was 
out  of  order,  having  regard  to  the  previous  resolution  of 
the  Council,  but  had  thought  that  the  discussion  should 
take  place  in  order  that  the  Education  Committee  should 
bear  it  in  mind  in  considering  the  matter.  In  his  opinion, 
it  was  not  a  question  of  the  recognition  of  scientific  teach¬ 
ing  in  secondary  schools  ;  it  was  simply  a  question  of  the 
five  years’  curriculum  which  the  Council  had  to  safeguard. 
This  had  been  laid  down  by  the  Council  Regulation  since 
1904.  To  speak  of  discouraging  scientific  education  was 
entirely  irrelevant  so  long  as  that  regulation  was  in  force. 

Sir  Thomas  Fraser  doubted  whether  it  was  any  good 
discussing  the  matter  further,  as  it  would  come  up  for 
discussion  on  the  report  of  the  Education  Committee  on 
Regulations  10, 11,  and  12. 

Dr.  Norman  Moore  considered  that  the  present  state  of 
things  brought  the  Council  into  contempt.  It  published 
a  list  of  institutions  which  the  Council  recognized,  because 
they  had  been  visited  and  reported  upon  as  efficient ;  but 
there  was  another  list  of  institutions  equally  efficient 
which  it  would  not  recognize.  This,  he  maintained,  was 
an  inconsistent  position  to  take  up,  and  he  hoped  the 
Council  would  get  rid  of  the  inconsistency. 

Dr.  Langley  Browne  understood  that  by  the  former 
resolution  the  arrangement  as  to  students’  registration 
was  referred  to  the  Committee,  whereas  this  resolution 
ruerely  referred  to  the  list  of  schools  that  might  be  recog¬ 
nized  and  added  to  the  list  which  the  Council  already 
recognized.  It  seemed  to  him  the  present  resolution  in  no 
way  clashed  with  the  former  one,  and  ho  would  be  sorry  if 
it  were  ruled  out  of  order,  because  it  was  important,  if  the 
Council  was  going  to  make  alterations,  that  it  should 
recognize  schools  which  had  been  teaching  these  subjects. 

Dr.  Latimer  considered  that  by  the  arrangements  which 
the  Council  carried  out  at  present,  a  distinct  drag  was  put 
upon  general  education.  The  result  was  that  parents  who 
desired  to  put  their  boys  into  the  medical  profession  were 
led  by  the  Council’s  regulations  to  believe  that  it  was 
advantageous  to  withdraw  their  sons  from  school  at  the 
age  of  16L  The  boys  were  taken  away  at  a  premature  age 
and  induced  to  pass  an  examination  which  was  below  the 
standard  the  Council  required.  This  was  bitterly  com¬ 
plained  of  by  the  headmasters  of  public  schools.  He  hoped, 
knowing  the  great  advance  that  had  been  made  in  edu¬ 
cation,  and  knowing  also  that  it  would  be  an  encourage¬ 


ment  to  general  education  and  culture,  that  the  Council 
would  reverse  its  former  decision  and  recognize  these 
schools. 

Dr.  Caton  thought  the  time  was  coming  when  medical 
students  would  have  to  specialize  in  the  preliminary 
scientific  subjects.  A  study  of  chemistry  which  would  bo 
suitable  for  an  intending  engineer  would  not  be  at  all 
suitable  for  a  future  doctor.  As  chemistry  was  becoming 
more  and  more  important,  the  need  for  specialization  of 
chemistry  became  greater  and  greater.  The  same  thing 
applied  to  physics.  The  type  of  physics  that  a  medical 
student  required  was  a  special  type.  Biology  also  would 
in  the  future  have  to  be  specialized  and  deal  with  bac¬ 
teriology  and  with  all  those  animals  and  insects  which 
were  related  to  the  production  of  disease.  He  thought 
very  few  people  would  deny  that  in  the  time  to  come  all 
science  would  have  to  be  specialized.  He  quite  agreed 
with  Sir  Henry  Morris  that  many  of  the  public  schools 
were  excellent ;  but  there  was  only  one  type  of  chemistry 
taught  there,  and  they  could  not  expect  to  have  different 
types  taught  for  the  different  departments  of  knowledge. 
If  the  Council  was  going  to  widen  the  basis  of  preliminary 
instruction  in  science  in  the  way  proposed  it  would  be 
placing  a  barrier  in  the  way  of  the  great  and  important 
reform  in  the  nature  of  science  teaching  which  would  have 
to  come  in  the  near  future,  and  the  Council  must  be  careful 
that  it  did  not  put  a  barrier  in  the  way  of  that  reform  such 
as  was  contained  in  the  suggestion  before  it. 

Dr.  Taylor  thought  the  Council  might  very  well  leave 
that  to  the  future ;  it  had  to  deal  with  the  present.  If 
Dr.  Caton’s  argument  was  right,  it  would  involve  wiping 
off  the  Council’s  list  the  many  technical  institutions  that 
were  now  recognized.  A  student’s  time  was  very  well 
spent  at  school  acquiring  the  elementary  principles  of 
chemistry,  physics,  and  biology  provided  that  he  applied 
himself  to  the  specialized  side  of  those  subjects  later  on. 
A  student  was  compelled  to  take  the  sciences  in  his 
medical  education,  and  why  should  he  not  lay  the  ground¬ 
work  in  the  elements  of  those  sciences  at  a  recognized 
public  school?  He  thought  that  the  line  the  Council 
should  adopt  was  to  see  that  the  student  was  taught  the 
subjects  thoroughly  in  their  principles,  and  this  seemed  to 
him  to  be  done  most  thoroughly  in  the  public  schools  at 
the  present  time.  He  strongly  supported  Sir  Henry 
Morris’s  resolution. 

Sir  Henry  Morris,  on  the  suggestion  of  the  Chairman, 
amended  his  resolution  to  read  as  follows: 

That  it  be  an  instruction  to  the  Students’  Registration 
Committee  that  when  a  secondary  school  has  been  inspected 
and  recognized  by  a  licensing  body,  such  school  shall  be 
recommended  to  be  placed  on  the  list  of  approved 
institutions  in  which  medical  study  may  be  commenced. 

Mr.  Tomes  did  not  see  that  the  adoption  of  this  resolu¬ 
tion  would  alter  the  position  of  the  Council.  He  would 
like  to  see  a  syllabus  where  it  was  purported  to  give  an 
elementary  knowledge  of  chemistry,  physics,  and  biology, 
which  could  be  compassed  in  one  year,  and  where  any 
special  application  could  be  given.  The  Council  was  not 
dealing  with  small  subjects.  In  a  subject  like  anatomy  it 
might  be  possible  to  give  definite  instructions  from  the 
first,  but  they  were  dealing  with  lads  who  had  no  concep¬ 
tion  of  science.  They  would  have  to  be  trained  up  to  a 
certain  point  before  they  would  understand  physiology  or 
biology.  It  was  utterly  impossible  in  one  year  to  give 
more  than  the  scantiest  idea  of  chemistry,  physics,  and 
biology  to  the  mind  of  a  person  who  had  no  idea  of  science 
whatever. 

Dr.  Mackay  proposed,  it  was  seconded  and  agreed  to,, 
that  the  debate  be  adjourned  to  Monday  next. 

When  the  discussion  was  resumed  on  May  29th, 

Dr.  Mackay  expressed  his  regret  that  the  motion  had 
been  made  at  the  present  time,  as  it  tended  to  reopen  a 
matter  which  was  not  yet  ripe  for  decision.  He  would, 
however,  point  out  that  the  motion  mentioned  nothing  as 
to  the  time  a  student  should  devote  to  study  after  having 
passed  through  one  of  the  schools  it  was  suggested  should 
be  recognized.  As  to  the  real  question  before  the  Council, 
the  recognition  of  schools,  he  knew  that  some  schools 
which  were  recognized  by  the  Conjoint  Boards  were  of  the 
very  highest  order,  and  he  did  not  wish  to  do  any  injustice 
to  such  schools.  He  opposed  the  motion  because  the 
Council  had  not  to  think  of  the  recognition  of  particular 
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schools,  but  of  the  ■whole  question  of  medical  education. 
If  the  Council  once  started  recognizing  schools  recom¬ 
mended  by  the  Boards  and  other  bodies,  there  would  be  no 
limit  to  the  number  of  schools  that  would  apply  for 
recognition. 

Sir  Christopher  Nixon  supported  the  motion.  He 
instanced,  as  a  school  to  which  recognition  ought  to  be 
given,  Epsom  College.  It  was  impossible,  he  said,  to  go 
round  that  school  without  recognizing  that  the  whole 
system  of  scientihc  teaching  there  was  of  a  higher  order 
than  that  found  in  the  average  medical  school. 

Sir  David  Me  Vail  could  not  support  the  motion  as  it 
stood.  If  Sir  Henry  Morris  was  content  to  say  that  the 
lists  of  schools  proposed  to  be  recognized  should  be 
submitted  to  the  Students’  Registration  Committee  and 
reported  on  to  the  Council  he  would  be  prepared  to  support 
him. 

Sir  Clifford  Allbutt  said  the  teaching  of  preliminary 
science  by  outside  bodies  had  been  found  by  the  University 
of  Cambridge  to  have  a  very  good  effect  on  the  standard 
of  medical  students. 

The  President  inquired  if  the  university  took  it  into 
account  as  part  of  the  five  years’  curriculum. 

Sir  Clifford  Allbdtt  :  No ;  it  did  not  shorten  it  in  any 
way. 

Sir  John  Moore  thought  it  would  be  an  extreme  step 
to  instruct  the  Committee  on  the  mere  dixit  of  any 
individual  to  recognize  a  particular  institution.  He 
appealed  to  Sir  H.  Morris  to  alter  his  resolution  on  the 
lines  suggested  by  Sir  David  McVail,  as  this  would  fend 
off  a  good  deal  of  opposition.  If,  at  the  end  of  five  years, 
the  Royal  Colleges  of  London  accepted  students’  registra¬ 
tion  a  very  satisfactory  compromise  would  have  been 
arrived  at. 

Sir  Thomas  Fraser  considered  it  right  and  proper  that 
these  subjects  should  form  part  of  the  general  culture  of 
students,  but  that  they  should  form  part  of  their  medical 
education  would  have  a  disastrous  effect  on  the  profession. 

Mr.  Thomson  thought  the  question  resolved  itself  into 
one  of  the  character  of  the  teaching,  and  from  that  point 
of  view,  having  seen  and  inspected  many  of  the  schools, 
he  could  bear  testimony  to  its  efficiency. 

Sir  Arthur  Chance  could  not  accept  the  wording  of  the 
resolution,  and  moved  as  an  amendment: 

That  it  be  an  instruction  to  the  Students’  Registration  Com¬ 
mittee  that  when  a  secondary  school  has  been  insi^ected 
and  recommended  by  a  licensing  body  to  be  placed  on  the 
recognized  list  of  approved  institutions  in  which  medical 
studies  may  be  commenced,  the  Registration  Committee 
shall  consider  every  such  recommendation,  and  when  satis¬ 
fied  that  the  education  in  such  secondary  school  is  of  suffi¬ 
cient  standard  shall  recommend  such  secondary  school  to  be 
placed  by  the  Council  on  the  recognized  list  of  institutions 
in  which  such  medical  studies  may  be  commenced. 

Mr.  Hodsdon  seconded. 

Dr.  Norman  Moore  would  support  the  amendment  as,  in 
his  opinion,  it  embodied  the  essence  of  the  motion. 

Dr.  Saundby,  although  he  had  seconded  the  motion, 
would  vote  for  the  amendment,  as  it  would  secure  all  he 
required. 

♦Sir  Henry  Morris  only  desired  to  make  the  Council 
consistent  with  itself  in  this  matter.  He  intentionally 
refrained  from  entering  into  the  question  whether  it  would 
shorten  the  curriculum  or  whether  the  study  of  these  sub¬ 
jects  should  be  put  in  the  pre- curriculum  period.  He 
simply  wanted  the  Council  to  put  the  public  schools  in 
precisely  the  same  position  as  the  scientific  non-medical 
institutions.  If  it  were  the  opinion  of  the  majority 
tiiat  it  was  more  likely  to  be  attained  by  adopting  the 
amendment,  he  would  defer  to  that,  although  he  preferred 
his  own  motion.  Accordingly,  with  the  consent  of  the 
Council  and  his  seconder,  he  withdrew  his  motion  in  favour 
of  the  amendment. 

The  amendment  being  put  as  the  substantive  motion, 
was  carried. 

At  the  request  of  Sir  Henry  Morris  the  numbers  were 
taken,  when  it  appeared  24  voted  for  and  5  against. 

Instruction  in  Preliminary  Sciences. 

The  Council  then  proceeded  to  the  consideration, 
adjourned  from  November  26th,  1910,  of  the  following 
motion  by  Sir  Henry  Morris,  seconded  by  Dr.  Lanoley 
Browne  : 

That,  as  the  Education  Committee  in  their  report  of  Novem¬ 
ber  22nd,  1910,  express  views  in  favour  of  retaining  the 


preliminary  sciences  (Chemistry,  Physics,  and  Biology)  as 
subjects  of  the  medical  curriculum,  it  be  referred  to  the 
Committee  to  consider  and  report  to  the  Council  as  to  the 
best  way  of  amending  the  regulations  of  the  General 
Medical  Council  in  regard  to  the  registration  of  medical 
students,  with  the  objects,  first,  of  making  those  regulations 
consistent  with  the  report,  and  with  the  powers  of  the 
Council ;  secondly,  of  making  clear  the  distinction  between 
regulations  which  must  be  observed  and  recommendations 
made  for  the  student’s  guidance;  and  third,  of  the  advis¬ 
ability  of  altering  or  deleting  Regulation  12  on  p.  14  of  the 
regulations  printed  under  date  June  Ist,  1910, 

In  answer  to  the  President,  Dr.  Langley  Browne,  who 
had  formally  seconded  it,  reserving  any  remarks,  said  he 
would  prefer  to  speak  later  in  the  debate. 

Sir  Christopher  Nixon  said  that,  as  a  member  of  the 
Education  Committee,  he  had  considered  the  proposals 
very  carefully.  Most  of  the  matters  which  had  been 
introduced  were  not  at  all  new,  and  he  questioned  whether 
anything  was  to  be  gained  by  further  consideration  of  the 
matter  by  the  Education  Committee.  At  first  he  had 
entertained  the  view  that  chemistry,  physics,  and  biology 
might  be  put  out  of  the  medical  curriculum  altogether,  but 
there  arose  that  very  important  question,  for  the  con¬ 
sideration  especially  of  the  universities,  as  to  whether  they 
were  to  give  up  the  control  of  teaching  in  those  pre¬ 
liminary  science  subjects.  He  did  not  think  the  Council 
could  lay  down  any  uniform  rule  in  regard  to  the  educa¬ 
tion  of  medical  students  in  these  subjects.  It  was  trying 
to  lay  down  regulations  which  it  had  no  power  to  en¬ 
force.  The  students  should  be  divided  into  those  who 
were  and  those  who  were  not  members  of  a  university. 
For  students  seeking  a  university  degree  he  thought  that 
the  curriculum  should  be  so  framed  that  the  fullest  advan¬ 
tage  should  be  taken  of  the  university  teaching  which  those 
students  were  able  to  afford  and  could  get ;  but  for  the 
others  a  minimum  curriculum  should  be  prescribed  for  the 
students  themselves.  It  would  be  an  advantage  to  afford 
an  option  to  students  of  learning  these  subjects  in  the 
secondary  schools,  and  that  they  should  be  examined  in 
them  before  entering  on  the  medical  subjects.  This  was 
not  the  time  for  lengthening  the  curriculum.  At  22  or  23 
years  of  age,  boys  had  to  commence  the  battle  of  life.  Sir 
Henry  Morris  had  pointed  out  that  there  was  a  want  of 
uniformity  in  the  action  of  the  General  Medical  Council 
itself.  For  instance,  while  it  laid  down  that  there  should 
be  a  five  years’  curriculum,  and  that  these  preliminary 
scientific  subjects  must  be  taken  in  the  first  year,  that 
regulation  dia  not  exist  with  regard  to  the  Royal  Colleges 
in  England,  which  accepted  certificates  in  these  subjects 
from  certain  secondary  schools,  and  recognized  by  the 
Council  after  inspection.  That  was  an  unsatisfactory  con¬ 
dition  of  things.  He  would  be  content  to  allow  any  student 
to  take  up  the  preliminary  subjects  at  the  intermediate 
schools,  and  would  give  those  students  credit  for  the  first 
year  of  the  medical  curriculum,  as  he  was  not  in  favour  of 
imposing  an  additional  year. 

Professor  Saundby  said  that  there  was  nothing  in  the 
resolution  about  establishing  a  uniform  curriculum ;  all  it 
referred  io  were  certain  Regulations  of  the  General 
Medical  Council  in  regard  to  the  registration  of  medical 
students.  As  the  Council  was  unable  to  enforce  them,  it 
was  very  undesirable  to  retain  them.  Sir  Christopher  Nixon 
supported  the  resolution  because  he  was  very  much  in 
favour  of  students  learning  these  subjects  through  the 
secondary  schools.  That  was  what  they  did,  although, 
according  to  the  regulations  of  the  Council,  they  must  not. 
Sir  Henry  Morris  therefore  asked  why  these  regulations, 
which  are  only  misleading,  should  bo  kept,  and  suggested 
that  they  should  be  modified  so  as  no  longer  to  convey  the 
impression  that  boys  should  not  and  must  not  study  these 
subjects  in  duly  recognized  secondary  schools.  Dr. 
Saundby ’s  only  objection  to  the  resolution  was  that  it  was 
too  conciliatory.  Instead  of  asking  the  Council  straightway 
to  rescind  the  regulations  which  were  so  entirely  inde¬ 
fensible,  it  asked  that  they  should  be  referred  to  the 
Educational  Committee  to  see  how  they  should  be  amended. 
He  would  be  glad  if  the  Council  were  to  say,  “  We  will  not 
give  the  Committee  that  trouble;  we  will  give  it  in¬ 
structions  to  amend  them  so  as  to  make  them  practicable.” 
He  moved  as  an  amendment : 

That  the  Education  Committee  be  instructed  to  make  such 
alterations  in  the  regulations  (10,  11,  and  12)  for  the  regis¬ 
tration  of  medical  students  as  will  bring  them  into 
conformity  with  the  facts  and  the  powers  of  the  Council. 
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The  President,  at  the  request  o£  several  meniberB, 
read  the  regulations  in  question  as  follows : 

10.  Every  medical  student  shall  be  registered  in  the  manner 
hereinafter  prescribed  by  the  General  Medical  Council. 

11.  No  medical  student  shall  be  registered  until  he  has 
attained  the  age  of  16  years,  has  passed  a  preliminary  examina- 
tion,  recognized  by  the  General  Medical  Council,  and  has 
produced  evidence  that  he  has  commenced  medical  study  at  a 
university  or  school  of  medicine,  or  at  a  scientific  institution 
^ounc’\^^^  by  one  of  the  licensing  bodies  and  approved  by  the 

12.  The  commencement  of  the  course  of  professional  study 
recognized  by  any  of  the  licensing  bodies  shall  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of  registration. 

Dr.  Langley  Browne  said  there  was  a  strong  feeling 
throughout  the  country  that  some  alteration  should  be 
made  in  the  rules  and  regulations.  He  believed  that,  as  a 
matter  of  fact,  the  Council  had  no  authority  to  make  the 
regulations,  and  it  would  be  better  not  to  retain  anything 
which  the  Council  had  no  power  to  enforce.  The  fact  that 
many  parents  desirous  of  entering  their  sons  in  the 
medical  profession  were  under  the  impression  that  the 
regulations  as  to  the  registration  of  medical  students 
established  by  the  General  Medical  Council  were  binding, 
was  a  good  reason  for  revising  them  so  as  to  make 
them  conform  to  the  powers  the  Council  possessed,  and 
thereby  put  the  Council  straight  with  the  educational 
world  on  that  particular  point.  The  memorial  from  the 
Headmasters  Association  made  this  the  more  desirable. 
Nearly  all  secondary  schools  had  facilities  for  teaching 
these  subjects,  and  it  would  be  an  immense  advantage  to  a 
lad  if  he  could  acquire  his  knowledge  of  them  before 
entering  on  his  medical  studies.  The  resolution  simply 
meant  that  the  matter  should  be  referred  to  the  Educa¬ 
tion  Committee  in  order  that  steps  might  be  taken  to 
carry  this  out.  There  would  be  no  difficulty  in  teaching 
these  subjects  apart  from  the  medical  schools,  and  the 
curriculum  would  not  be  lengthened  thereby.  It  would 
really  be  shortened,  because  these  subjects  sometimes 
delayed  a  lad  who  might  very  well  have  gained  his 
knowledge  in  them  before  beginning  his  medical 
education. 

Tombs  inquired  whether  the  Council  was  instructing 
the  Education  Committee  to  do  a  certain  thing  or  whether 
it  was  asking  it  to  reconsider  a  thing  which  it  had  con¬ 
sidered  before,  and  upon  which  it  had  arrived  at  a  con¬ 
clusion  with  which  some  members  did  not  agree. 

The  President  observed  that  if  the  motion  were  passed 
he  ^ould  regard  it  as  an  instruction  to  consider  and  report 
to  the  Council  on  the  matter. 

Sir  Thomas  Eraser  thought  it  very  undesirable  to  enter 
upon  a  discussion  of  the  subject  now,  as  he  was  under  the 
impression  an  opportunity  would  occur  later.  Speaking 
for  the  body  he  represented,  he  did  not  think  it  was  pre¬ 
pared  to  hand  over  the  teaching  of  these  subjects  to  the 
secondary  schools.  The  University  of  Edinburgh  con¬ 
sidered  that  it  was  of  the  greatest  advantage  to  students 
to  receive  that  education  in  the  best  possible  manner.  In 
u  Scotland,  although  great  strides 

had  been  made  in  the  teaching  of  science  subjects,  it  had 
not  yet  attained  the  position  reached  in  some  of  the  schools 
in  England.  In  Scotland  the  appliances  at  the  disposal  of 
those  institutions  for  the  instruction  in  those  subjects  were 

think  it  right  to  allow  it  to  go 
forth  that  the  observations  which  had  been  made  with 
regard  to  secondary  schools  in  other  parts  of  the  United 
Eingdom  applied  to  Scotland. 

1  Me  Vail  inquired  whether  if  the  motion  were 

lost,  the  matter  would  still  be  before  the  Education 
Gommittee. 

The  President  replied  that  the  Education  Committee 
had  a  standing  mandate  to  report  on  all  education  matters 
either  now  or  at  any  future  time,  and  the  motion  before 

the  Council  merely  requested  it  to  give  special  attention  to 
this  subject. 

Ball  said  that  if  the  resolution  intended 
at  the  Education  Committee  should  amend  their  report 
m  the  sense  indicated  by  the  discussion  he  would  feel 
bound  to  oppose  it.  The  University  of  Dublin  held  very 
strongly  that  these  subjects  should  be  part  of  the  uni¬ 
versity  curriculum.  In  Ireland  the  secondary  schools 
were  not  capable  of  thoroughly  teaching  these  subjects. 

If  the  motion  only  meant  that  the  matter  was  to  be 
referred  back  to  the  Education  Committee  for  further 
expansion  of  these  views,  in  order  that  the  Council  might 


have  an  opportunity  of  discussing  them  on  its  report,  lie 
would  have  great  pleasure  in  supporting  it. 

Dr.  Mackay  (Chairman  of  the  Education  c;ommittee)  did 
not  think  that  the  general  question  of  the  teaching  of 
preliminary  science  in  schools  was  raised  in  the  resolurion. 
The  point  put  by  Sir  Henry  Morris  was;  Would  the 
Education  Committee  consider  how  best  to  amend  certain 
regulations  ?  The  point  that  really  ought  to  come  before 
the  Education  Committee  was  that  the  Council  had  deter- 
mined  to  rescind  the  resolutions  of  which  those  regulations 
were  the  expression.  It  was  upon  that  subject  tha  he 
Committee  reported  at  the  last  meeting  of  the  Council  and 
on  several  other  occasions  within  the  last  few  years.  The 
Committee  was  quite  willing  to  report  once  more  on  that 
subject,  although  it  had  alWajs  taken  the  line  that  the 
time  was  not  quite  ripe  for  discussing  it.  The  Committee 
having  found  that  the  schools  were  not  ready  for  the  work 
had  expressed  the  opinion  that  the  question  was  one  which 
would  demand  the  very  careful  consideration  of  the 
Council.  He  was  glad  the  motion  had  been  made,  because 
it  would  give  outside  bodies  an  opportunity  of  knowing 
what  the  powers  of  the  Council  were.  The  Council  was 
entitled  to  make  any  suggestion,  regulation,  requirement, 
or  recommendation  which  it  liked.  It  had  dealt  with  the 
whole  question  of  medical  education,  and  it  was  entitled 
to  put  its  views  and  wishes  before  all  concerned,  but  it 
had  no  power  to  enforce  a  single  one.  On  the  other  hand, 
if  the  Council  was  of  opinion  that  any  particular  body 
was  not  educating  students  satisfactorily  it  had  the  power 
to  call  the  attention  of  the  Privy  Council  to  that  fact. 
But  the  Council  could  not  go  to  the  Privy  Council  and  say 
this  body  or  that  body  had  broken  a  regulation.  The 
Council  could  go  to  the  Privy  Council  and  say,  “  This 
student’s  education  is  defective,”  and  if  it  could  prove 
that,  it  need  not  prove  that  a  particular  rule,  requirement, 
or  regulation  had  been  broken.  As  a  matter  of  fact  every 
one  of  these  so-called  requirements  were  mere  suggestions. 
It  was  only  because  the  Council  thought  one  method  was 
more  important  than  another  that  it  gave  the  name 
”  requirement  ”  to  one  and  “  recommendation  ”  to  the  other., 
He  believed  that  as  a  matter  of  fact  not  more  than  one  out 
of  ten  of  the  licensing  bodies  had  refused  to  accept  the 
suggestions  of  the  Council  in  this  matter,  and  if  the 
Council  were  to  cut  out  those  suggestions  simply  because 
they  were  refused  by  one  out  of  ten  of  the  licensing 
bodies,  it  would  be  acting  unfairly  to  those  who  had 
endeavoured  to  carry  out  the  suggestions  made.  He  did 
not  think  this  should  be  done,  but  that  the  Council  should 
consider  the  grounds  on  which  the  suggestions  were  made. 
If  Sir  Henry  Morris  requested  the  Council  once  more  to 
consider  the  matter  it  would  again  take  up  the  question. 

Mr.  Tomes,  in  seconding  Dr.  Sanndby’s  amendment,  said 
a  good  deal  of  the  discussion  appeared  to  be  absolutely 
irrelevant.  The  issue  was  simply  that  of  bringing  the 
wording  of  the  regulations  into  accord  with  the  facts  and 
powers  of  the  Council.  The  great  point  advanced  in  the 
Memorial  was  not  that  the  various  bodies  were  observing 
or  not  observing  the  regulations,  but  that  the  regulations 
were  calculated  to  mislead  parents ;  he  could  not  see  that  a 
single  word  had  been  said  against  amending  them  in  the 
sense  intended.  He  therefore  strongly  supported  the 
amendment,  and  hoped  that  the  Council’s  time  would  not  be 
taken  up  in  discussing  a  question  which  was  not  before  it. 

Sir  John  Moore  would  support  the  amendment  if  it 
would  bring  the  regulations  into  conformity  with  the  facts. 
The  report  of  the  Education  Committee,  which  had  not 
yet  been  adopted  by  the  Council,  was  in  favour  of  retaining 
the  science  subjects  in  the  ordinary  medical  curriculum. 
He  also  was  strongly  in  favour  of  it,  and  did  not  think  any 
other  course  would  find  favour  in  Ireland. 

Dr.  Latimer  could  conceive  nothing  worse  than  that  the 
Council  should  have  on  its  books  a  statement  which 
carried  no  weight.  Though  the  Council  had  no  power  to 
enforce  its  regulations,  they  were  read  by  parents,  with 
the^  result  that  boys  were  withdrawn  from  schools  and 
their  education  to  a  great  extent  marred  by  being  brought 
to  great  centres  like  London  when  it  was  most  desirable 
that  they  should  continue  their  public  school  life  and 
proceed  with  their  classical  and  scientific  education. 

Mr.  Norton  thought  it  was  understood  that  the  regu¬ 
lations  with  regard  to  registration  should  be  corrected  in 
accordance  with  the  terms  prepared  by  the  Education- 
Committee. 
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Dr.  Norman  Moore  said  that  the  state  of  affairs  wa 
that  the  Council  had  declined  to  recognize  the  teaching 
of  a  series  of  secondary  schools  in  England  in  which  that 
teaching  was  of  the  first  order.  The  laboratories  were 
excellent,  and  there  was  as  good,  and  very  often  better, 
provision  than  was  to  be  found  in  many  medical  schools! 
and  in  the  course  of  previous  discussions  of  this  matter 
it  had  been  his  duty  to  maintain  the  view  of  the  Royal 
College  of  Physicians  and  that  of  the  Royal  College  of 
Surgeons  was  the  same  at  that  time,  and  the  attacks  made 
upon  that  view  implied  an  inadequate  acquaintance  with 
the  exact  merit  of  that  kind  of  teaching.  He  had  visited 
at  least  fifty  of  those  schools,  and  so  was  able  to  say  that 
the  teaching  of  these  subjects  had  improved,  was  improving, 
and  ought  to  be  encouraged.  The  Royal  Colleges  had 
power  to  visit  such  places,  and  recognized  no  places  which 
they  had  not  visited.  The  General  Medical  Council  had 
no  funds  to  provide  for  such  an  inspection.  In  recognizing 
schools  as  places  for  the  commencement  of  medical  studies 
which  were  not  recognized  by  the  General  Medical 
Council,  the  Royal  Colleges  had  no  other  interest  than  that 
of  encouraging  scientific  education  and  improving  medical 
education  in  this  country.  The  only  wise  course  was  for 
the  General  Medical  Council  to  reconsider  the  matter. 

Dr.  Mackay  observed  that  the  regulations  expressed  in 
terms  the  resolutions  which  the  Council  had  actually 
passed  in  recent  times.  The  Education  Committee  was  not 
in  a  position  to  alter  those  expressions  until  these  reso- 
tions  had  been  rescinded. 

The  President  thought  the  amendment  in  its  present 
form  scarcely  in  order,  as  it  was  not  “  That  the  Committee 
be  instructed  to  report  to  the  Council,”  but  “to  make 
such  regulations  as  to  bring  it  into  conformity  with  the 
-facts.”  It  was  difficult  for  the  Council  to  know  what  the 
facts  were. 

Dr.  Saundby  understood  the  facts  were  not  disputed. 
The  regulation  used  the  words  “every  medical  student 
shall  be  registered.” 

The  President  observed  that  a  difference  of  opinion 
might  exist  as  to  what  the  bearing  of  the  facts  was,  and 
therefore  it  was  not  a  clear  instruction  to  the  Committee  to 
say  “to  make  a  regulation  in  conformity  with  the  facts.” 
It  was  fcr  the  Council  to  decide  what  the  facts  were  before 
the  Committee  could  make  a  regulation  according  to  the 
facts. 

Dr.  Saundby  said  the  Council  had  a  perfect  right  to 
institute  a  Register,  and  say  what  should  be  the  conditions 
for  admission  to  that  Register,  but  that  was  not  stated  in 
the  regulation.  He  was  quite  willing  to  add  “  and  report 
to  the  Council.” 

Dr.  Adye- Curran  was  of  opinion  that  the  Council  had 
not  a  vestige  of  authority  under  the  Act  for  insisting  that 
a  student  should  be  registered. 

Dr.  Norman  Walker  thought  the  result  of  carrying  the 
amendment  would  be  to  leave  it  open  to  those  bodies  which 
now  accepted  the  Council’s  recommendations  to  reconsider 
their  position,  and  he  was  very  strongly  in  favour  of  that 
principle.  Schoolmasters  and  parents  complained  of  the 
use  of  the  word  “shall.”  Most  of  the  universities  had 
adopted  the  recommendation  because  they  compelled 
their  students  to  register,  and  the  head  masters’  appeal 
was  really  to  the  universities  to  alter  their  regulations,  as 
well  as  the  General  Medical  Council.  This  particular  regu¬ 
lation  of  the  General  Medical  Council  was  always  waved  in 
the  face  of  those  who  proposed  any  reform.  There  were 
schools  which  taught  these  subjects  very  well,  and  if  they 
were  encouraged  would  no  doubt  teach  them  better. 

Dr.  Saundby,  with  the  consent  of  his  seconder,  modified 
his  amendment  as  follows : 

That  the  Education  Committee  be  instructed  to  report  to  the 
Conncil  what  alterations  in  the  regulations  (10,  11,  and  12) 
for  the  registration  of  medical  students  are  necessary  to 
bring  them  into  conformity  with  the  facts  and  with  the 
powers  of  the  Council. 

Mr.  Thompson  supported  the  amendment.  In  his 
opinion,  every  authority  should  be  at  liberty  to  exercise  its 
own  judgement.  He  had  the  greatest  admiration  for  the 
manner  in  which  these  subjects  were  taught  at  the  present 
time  in  the  secondary  schools,  the  students  from  which 
went  on  to  Oxford  and  Cambridge,  and  worked  in  them 
there  on  a  much  higher  standard  than  ordinary  students. 

Dr.  Taylor  said  the  public  were  misled  by  the  regula¬ 
tions  as  they  stood,  because  it  was  perfectly  well  known 


that  the  regulations  were  not  enforced  by  the  Conjoint 
Board  in  England,  and  that  the  students  were  not  bound 
to  register. 

Sir  Clifford  Allbutt  said  that  as  the  regulation  now 
stood  the  University  of  Cambridge  had  been  regarded  as 
in  some  way  or  other  treating  the  General  Medical  Council, 
he  would  not  say  with  disrespect,  but  disregard,  and  it 
had  been  said  the  university  had  put  itself  in  opposition 
to  the  General  Medical  Conncil.  If  a  body  wished  to  take 
its  own  line  while  those  regulations  stood,  it  was  looked 
upon  as  acting  in  disrespect  to  the  Council  or  in  defiance 
of  the  Council.  He  hoped  that  that  condition  of  things 
would  be  altered,  so  that  the  universities  should  not  be 
placed  in  such  an  invidious  position. 

Sir  David  McVail  thought  that  the  fundamental  ques¬ 
tion  was  not  raised  either  by  the  resolution  or  the  amend¬ 
ment,  and  he  would  vote  for  neither. 

Sir  Henry  Morris,  on  the  contrary,  maintained  that  the 
resolution  was  framed  because  it  contained  a  great  prin¬ 
ciple.  Resolutions  had  been  adopted  which  were  abso¬ 
lutely  inconsistent  with  the  powers  of  the  Council. 
Clause  10  said :  “  Every  medical  student  shall  be  regis¬ 
tered  in  the  manner  hereinafter  prescribed  by  the 
General  Medical  Council  ” ;  but  there  was  nothing  in 
the  Medical  Act  which  empowered  the  Conncil  to  insist 
on  the  registration  of  students,  still  less  then  to  register  on 
the  conditions  laid  down  in  this  regulation.  In  Clause  11 
there  was  no  mention  of  any  secondary  school.  Secondary 
schools  were  by  implication  and  by  instruction  said  not 
to  be  places  at  which  students  should  get  instruction  in 
these  subjects.  Teachers  of  science  at  the  large  secondary 
schools  felt  that  very  deeply,  because  they  were  able  to 
teach  students  these  subjects  under  conditions  with 
apparatus  and  with  laboratories  infinitely  superior  to 
those  in  medical  schools,  and  their  boys  took  high-class 
scholarships,  and  yet,  when  they  want  to  enter  as  medical 
students  under  one  of  the  bodies  acting  under  this  regula¬ 
tion,  they  have  to  give  a  certain  amount  of  time  to  these 
subjects,  which  they  have  at  their  fingers’  ends.  He 
maintained  that  the  position  was  inconsistent — a  position 
of  penalization.  Then  Clause  12  was  absolutely  mis¬ 
leading,  because  the  boy  could  do  all  his  science  at  the 
school.  It  was  absolutely  contrary  to  the  facts,  and,  so 
far  as  it  was  contradictory  to  facts,  it  was  misleading 
and  hurtful  to  the  students,  to  the  parents,  and  to  the 
schools.  It  was  wrong  to  the  student,  because  it  gave 
him  the  impression  that  he  most  leave  school  and 
enter  at  a  medical  school,  or  go  over  the  ground 
again.  It  was  wrong  with  regard  to  the  parents,  because 
they  feared,  with  these  regulations  before  them,  that,  if 
they  do  not  comply  with  them,  the  student  would  lose  a 
year  of  the  curriculum.  With  these  facts  before  him,  the 
matter  having  been  brought  under  bis  notice,  as  it  had 
been,  by  masters  and  by  fathers  of  boys,  he  felt  it  was 
exceedingly  difficult  to  justify  the  position  of  the  Conncil 
or  his  position  as  a  member  of  it,  in  having  regulations 
which  were  absolutely  inconsistent  with  the  powers  of  the 
Council  to  enforce.  He  thought  the  time  had  come  when, 
for  the  credit  of  the  Conncil,  as  well  as  for  the  right 
direction  it  would  give  students,  parents,  and  masters,  it 
was  incumbent  upon  the  Council  to  alter  these  incon¬ 
sistent,  these  misleading  and  false  statements.  If  the 
feeling  of  the  Council  was  in  favour  of  the  amendment, 
with  the  consent  of  his  seconder,  he  would  withdraw  the 
resolution. 

The  President  could  not  accept  this,  and  ruled  that 
it  must  be  put  to  the  vote. 

The  amendment  was  then  put  and  declared  carried,  and, 
being  put  as  the  substantive  resolution,  was  adopted. 

The  Council  then  adjourned. 

Committees. 

At  the  meeting  on  May  29th,  1911,  the  following 
committees  were  appointed : 

Pharmacopoeia  Committee. — The  President,  Dr.  Norman  Moore, 
Sir  G.  Philipson,  Dr.  Caton,  Dr.  Barr,  Sir  Thomas  Fraser,  Sir 
David  McVail,  Sir  John  Moore,  Sir  W.  Whitla. 

Finance  Committee.— FLi:.  Tomes,  Sir  H.  Morris,  Sir  J.  Take, 
Dr.  Little. 

Dental  Committee. — The  President,  Sir  H.  Morris,  Mr.  Hodsdon, 
Sir  A.  Chance. 

Dental  Edncatioii^and  Examination  Committee. — Mr.  Tomes, 
Sir  H.  Morris,  Dr.  ivnox.  Sir  C.  Hall,  Dr.  Finlay,  Sir  A.  Chance. 

Students'  Registration. — Dr.  Norman  Moore,  Dr.  Maokay,  Dr. 
Mann,  Dr.  Adye-Curran,  Sir  J.  Take,  Sir  C.  Nixon. 
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Examination  Committee. — Dr.  Taylor,  Dr.  Saundby,  Dr.  Caton 

grom  English  Branch  Council),  Sir  T.  Fraser,  Dr.  Finlay,  Sir 
.  McVail  (from  Scottish  Branch  Council),  Sir  J,  Moore,  Sir 
C.  Ball,  Dr.  Kidd  (from  Irish  Branch  Council). 

Education  Committee. — Dr.  Norman  Moore,  Sir  G.  Philipson, 
Sir  F.  Champneys  (from  English  Branch  Council),  Dr.  Mackay, 
Mr.  Hodsdon,  Dr.  Knox  (from  Scottish  Branch  Council),  Sir 
Arthur  Chance,  Sir  C.  Nixon,  Dr.  Little  (from  the  Irish  Branch 
Council). 

Public  Health  Committee. — Dr.  Mann,  Dr.  Newsholme,  Dr. 
Latimer  (from  the  English  Branch  Council).  Dr.  Norman 
Walker,  Sir  J.  Tuke,  Sir  D.  ^IcVail  (from  the  Scottish  Branch 
Council),  Sir  John  Moore,  Dr.  Adye-Curran,  Dr.  Kidd  (from  the 
Irish  Branch  Council). 

ExeciUire  Committee. — Dr.  Norman  Moore,  Sir  H.  Morris,  Mr. 
Tomes,  Dr.  Langley  Browne,  Sir  J.  Tuke,  Sir  D.  McVail,  Sir 
John  Moore,  Sir  C.  Ball. 

Penal  Caset  Committee. — Dr.  Saundby,  Mr.  Tomes,  Dr.  Finlay, 
Sir  Christopher  Nixon. 

Pharmacopoeia  Committee. 

The  report  of  the  Pharmacopoeia  Committee  was 
received  and  entered  on  the  minutes. 

The  report  stated  as  follows  : 

A  meeting  of  the  conference  of  members  of  the  Committee 
with  representatives  of  the  pharmaceutical  societies  of  Great 
Britain  and  of  Ireland  was  held  on  May  20th,  1911.  A  third 
report  from  the  Committee  of  Reference  in  Pharmacy  was 
p^resented  in  rnanuscript  by  its  Chairman,  Mr.  Walter  Hills. 
This  report,  with  a  supplement  which  is  in  preparation,  gives 
the  results  of  the  work  done  by  the  Committee  up  to  May  I8th, 
1911,  and  completes  the  valuable  series  of  contributions  it  has 
made  to  the  improvement  of  pharmacopoeial  pharmacy.  The 
Pharmacopoeia  Committee  have  ordered  that  the  report  and 
supplement  shall  be  printed  and  published,  and  that  copies 
shall  be  circulated  among  members  of  the  Council  and  others 
interested,  and  communicated  also  to  the  medical  and  pharma¬ 
ceutical  journals. 

The  series  of  reports,  together  with  the  suggestions  supplied 
by  the  British  medical  authorities  at  home  and  abroad,  and  by 
other  professional  bodies,  constitute  the  materials  on  which  will 
be  based  the  work  of  revising  the  Pharmacopoeia  with  a  view  to  a 
new  issue.  The  preparation  of  a  draft  text  for  the  considera¬ 
tion  of  the  Committee  will  require  the  performance  of  much 
editorial  work,  and  for  this  purpose  it  will  be  necessary  to  pro¬ 
cure  skilled  assistance,  both  medical  and  pharmaceutical.  The 
Committee  hope  to  complete  during  the  summer  their  arrange¬ 
ments  to  this  end. 

The  Committee  record  with  regret  the  death  of  Dr.  John 
Attheld,  F.R.S.,  who  edited  the  current  Pharmacopoeia  (1898) 
and  the  Indian  and  Colonial  Addendum  (1900),  and  who  also 
rendered  efficient  service  as  an  editor  of  the  issue  of  1885  and 
the  Additions  of  1890. 

Executive  Committee. 

A  report  of  the  proceedings  of  the  Executive  Committee 
on  May  27th  was  received  and  entered  on  the  minutes  and 
adopted. 

The  President  said  that  a  clause  had  been  introduced 
into  the  Standing  Orders  by  which  no  person  who  was 
struck  off  the  Dentists  Register  would  be  allowed  to  sit 
for  _  examinations  for  medical  qualifications  without  a 
notification  to  the  Council. 

Students’  Registration  Committee. 

The  report  of  the  Students’  Registration  Committee  was 
received,  entered  on  the  minutes,  and  approved.  The 
report  dealt  with  exceptional  cases,  and  recommended  the 
approval  of  the  following  teaching  institutions :  The 
Municipal  School  of  Technology,  Manchester  (day  classes) ; 
the  Municipal  Technical  School,  Birmingham  (day  classes) ; 
and  the  Municipal  Institute,  Walsall  (day  classes). 

Unqualified  Practice. 

A  report  by  the  Unqualified  Practice  Prevention  Com¬ 
mittee  on  the  steps  taken  in  regard  to  this  subject  since 
the  last  report  of  the  Committee  was  brought  up  by  the 
Chairman  (Dr.  Langley  Browne). 

Dr.  Langley  Browne  said  that  the  report  after  three 
years’  work,  although  not  final,  recorded  a  consider¬ 
able  advance.  The  Committee  was  appointed  in  1907, 
and  the  report  stated  the  various  steps  it  had  taken. 
In  the  first  instance,  by  the  friendly  assistance  of 
the  Colonial  and  Foreign  Offices,  it  had  got  together 
a  collection  of  information  as  to  the  Medical  Acts 
and  practice  in  other  countries,  and  how  they  treated 
unqualified  practice.  Such  information  did  not  exist 
elsewhere,  and  must  be  of  very  great  and  valuable 
assistance  to  those  who  desired  to  make  any  altera¬ 
tion  in  the  laws  affecting  their  profession.  In  addi¬ 
tion  to  that  it  had  had  inquiries  made  through  the 
Privy  Council  and  the  Local  Government  Board  as 
to  the  existence  of  the  evils  of  unqualified  practice 
in  Great  Britain,  and,  although  the  evidence  they  had 


got  before  them  was  not  so  complete  as  it  might 
have  been,  that  was  solely  due  to  a  misunderstanding  on 
the  part  of  the  medical  officers  of  health  as  to  the  real 
nature  of  the  inquiry.  He  did  not  think  that  that  was 
in  any  way  wilful  for  a  moment ;  but  he  believed  they  did 
not  appreciate  the  situation,  otherwise  they  would  have 
given  the  Committee  a  great  deal  more  information  than 
they  had.  This  body  of  valuable  and  important  evidence 
had  been  deemed  worthy  of  publication  as  a  Parliamentary 
paper,  had  been  noticed  in  the  press,  and  had  been  of  some 
service  to  members  of  Parliament  and  others,  and  the 
Government,  he  believed,  had  now  sufficient  evidence  before 
it  to  justify  His  Majesty’s  advisers  in  bringing  in  an  Act 
to  suppress  some  of  the  evils  of  which  they  complained. 
The  Committee  recommended  that  the  following  resolution 
be  adopted : 

That,  having  regard  to  the  dangers  to  public  health  arising 
from  the  unrestricted  practice  of  medicine  and  surgery  by 
unqualified  persons  in  this  country  which  are  disclosed  in 
the  report  issued  by  authority  of  the  Privy  Council  Office^ 
this  Council  urges  on  the  Government  the  necessity  of 
legislation  for  the  better  protection  of  the  public,  and 
offers  its  assistance  in  the  framing  of  measures  for  the 
purpose. 

Sir  Henry  Morris,  in  seconding,  said  that  he  desired 
to  convey  to  the  Council  the  sense  of  indebtedness  that 
the  members  of  the  Committee  felt  to  Dr.  Langley  Browne 
for  the  very  considerable  amount  of  attention  and  time  he 
had  given  to  the  matter. 

The  President  then  put  the  recommendation,  and 
declared  it  carried  unanimously. 

Dr.  Langley  BROvraE  proposed,  Dr.  Norman  Moorb 
seconded,  and  it  was  resolved: 

That  Dr.  J.  A.  Macdonald  be  appointed  a  member  of  the 
Committee  in  the  place  of  Dr.  McManus. 

Dental  Education  and  Examination  Committee. 

On  the  motion  of  Mr.  Tomes  (Chairman),  seconded  by 
Sir  Henry  Morris,  the  following  report  from  the  Dental 
Education  and  Examination  Committee  was  received  and 
entered  on  the  minutes. 

Report. 

The  Dental  Education  and  Examination  Committee  report 
that  the  inspector  appointed  by  the  Council,  Mr.  A.  S.  Under¬ 
wood,  has  inspected  and  reported  upon  several  of  the  qualifying 
examinations,  and  his  reports  have  been  furnished  to  the 
licensing  bodies  concerned  for  their  comment.  Only  one,  how¬ 
ever,  the  Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
has  as  yet  sent  in  its  comments,  so  that  the  consideration  of  the 
inspector’s  report  may  advantageously  be  deferred  till  the  next 
session. 

A  new  amending  Dentists  Act  in  the  Colony  of  Victoria  has 
been  submitted  to  the  Committee  for  their  information.  They 
view  with  satisfaction  the  sections  which  explicitly  prohibit  the 
act  of  practice  by  other  than  registered  persons. 

Report  by  the  Public  Health  Committee. 

The  Chairman  of  the  Public  Health  Committee  (Sir 
John  W.  Moore)  brought  up  a  report  from  the  Public 
Health  Committee  made  in  accordance  with  the  resolution 
of  the  Council,  instructing  it  to  consider  and  report  whether 
any,  and  if  so  what,  changes  are  required  in  the  regula¬ 
tions  for  the  diploma  in  public  health.  The  Committee 
had  asked  the  bodies  granting  qualifications  in  public 
health  for  their  observations  on  the  following  points : 

I.  (a)  Chemistry  ;  (h)  Bacteriology  ; 

II.  Fever  Hospital  Work  ; 

III.  The  duties  of  a  Medical  Officer  of  Health  ;  also 

IV.  Whether  the  period  of  six  months  mentioned  in  the 

Regulations  is  regarded  as  meaning  a  winter  session  or 
as  denoting  six  calendar  months  ;  and  whether  registra¬ 
tion  of  a  medical  qualification  is  required  as  a  pre¬ 
liminary  to  the  receipt  of  a  diploma  in  public  health. 

Of  the  twenty  qualifying  bodies,  nineteen  had  sent  the 
desired  information,  and  the  report  included  tables  sum¬ 
marizing  the  regulations  and  replies  of  the  bodies  granting 
qualifications  in  public  health. 

The  body  which  had  not  yet  answered  was  the  National 
University  of  Ireland;  but  ho  understood  from  the  Vice- 
Chancellor  that  the  matter  had  been  referred  to  the 
Examining  Board  for  the  diploma,  and  no  doubt  in  course 
of  time  its  answer  would  be  added  to  the  others.  In 
recent  years  large  numbers  of  candidates  from  the  Colonies 
had  presented  themselves  for  this  diploma,  and  he  re¬ 
minded  the  Council  that  its  disciplinary  powers  extended 
only  to  those  who  were  on  its  Register,  and  it  was 
extremely  difficult  to  control  the  action  of  people  coming 
from  a  great  distance  unless  they  were  on  it,  and  had  the 
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fear  of  “  infamons  condnct  in  a  professional  respect  ’ 
dangling  before  their  eyes.  The  Committee  had  suggested 
certain  alterations  in  the  roles  and  proposed  that  they 
should  be  sent  to  the  various  bodies  for  their  comments 
and  that  when  those  had  been  obtained  the  Council  should 
be  asked  to  adopt  the  rules. 

Dr.  NEwsHoiiMK,  in  seconding,  said  that  in  view  of  the 
fact  that  the  recommendations  were  to  be  sent  down  to 
the  licensing  bodies  before  the  Council  arrived  at  any 
decision  upon  them,  the  question  arose  whether  it  was 
necessary  to  discuss  them  in  detail.  The  onus  lay  upon 
the  Public  Health  Committee  to  justify  the  recommenda¬ 
tion  to  curtail  the  course  which  had  been  imposed  in  the 
past,  but  the  contention  of  the  Committee  was  that  what 
was  lost  in  the  lessened  duration  of  the  course  was  much 
more  than  gained  in  having  a  course,  the  exact  minimum 
amount  of  instruction  of  which  was  regulated,  and  instruc¬ 
tion  obtained  to  an  extent  which  was  never  obtained  in 
the  vast  majority  of  cases  under  the  old  regulation.  The 
laboratory  work  enforced  was  considerably  higher  than 
had  been  enforced  in  the  past,  and  the  amount  of  instruc¬ 
tion  in  field  work  was  exactly  doubled.  With  regard  to 
three  months’  residence  in  a  fever  hospital,  it  had  to 
be  remembered  that  all  these  candidates  were  qualified 
medical  men,  and  the  Committee  held  very  strongly  that 
three  months’  residence  in  charge  of  that  important 
branch  of  public  health  work  would  more  than  counteract 
any  loss  which  might  otherwise  be  sustained.  If  these 
proposals  were  adopted,  the  Committee  felt  they  would 
enable  a  medical  man  to  take  the  diploma  in  six  months 
after  taking  his  ordinary  qualification,  which  would  be 
better  than  requiring  him  to  wait  another  six  months 
before  entering  upon  any  duties  he  was  anxious  to 
undertake. 

The  motion  that  the  report  be  received  and  entered  upon 
the  minutes  was  carried. 

Sir  John  Moore  moved,  and  Dr.  Nbwsholmb  seconded, 
and  it  was  resolved : 

That  the  report,  with  the  proposed  regulations  and  rules,  be 
transmitted  to  the  Qualifying  Bodies  and  the  Local  Govern¬ 
ment  Board  of  England,  Scotland,  and  Ireland,  with  the 
request  that  they  will  favour  the  Committee  with  their 
observations  thereon,  and  that  the  Committee  submit  a 
further  report  to  the  Council  on  the  subject  at  its  next 
session. 

Proposed  by  Sir  John  Mooeb,  seconded  by  Dr.  Norman 
Moorb,  and  resolved  that  the  following  recommendation 
be  adopted : 

The  Committee  resolved  to  recommend  the  Council  to  so 
recognize  the  Malta  Command  in  accordance  with  the 
full  and  satisfactory  information  furnished  by  General 
Sir  Leslie  Rundle,  Governor  and  Commander-in-Chief, 
Malta. 

Report  of  the  Examination  Committee. 

The  report  of  the  Examination  Committee  on  Matters 
arising  out  of  the  Annual  Tables  was  received  and  entered 
on  the  minutes.  The  report  stated  that  it  was  necessary 
to  draw  the  attention  of  the  Council  to  exemptions  granted 
by  the  Apothecaries’  Hall,  Dublin,  in  the  matter  of  the 
First,  Second,  and  Third  Examinations  during  the  year 
1910.  From  communications  made  to  the  Registrar  of 
the  Medical  Council  by  the  Director-General  of  the 
Indian  Medical  Service,  it  was  apparent  that  the  pre¬ 
liminary  education  and  scientific  training  required  for  the 
fourth  class  of  military  assistant  surgeons  were  not  in 
most  cases  of  a  standard  sufficient  to  warrant  recognition 
by  licensing  authorities  whose  diplomas  admit  to  the 
Medical  Begister.  The  Apothecaries’ Hall,  however,  had 
exempted  four  Indian  candidates  from  the  First,  Second, 
and  Third  Examination  for  their  diploma,  requiring  them 
to  pass  only  the  Final  Examination. 

Speaking  on  this  point  Sir  David  McVail,  Chairman  of 
the  Committee,  said  he  had  come  to  the  conclusion  that 
the  Council  should  require  the  Apothecaries’  Hall  of 
Dublin  to  furnish  information  as  to  the  course  of  study 
and  examination  that  had  been  undergone  by  each  of  the 
four  Indian  candidates  upon  whom  the  qualification  of  the 
Hall  was  conferred  in  1910,  and  carried  a  resolution  to  that 
effect. 

Dr.  Adye-Curran  observed  that  further  correspondence 
had  taken  place  which  if  it  was  published  would  consider¬ 
ably  alter  the  aspect  of  the  matter.  The  reason  the 


Apothecaries’  Hall  had  not  supplied  the  particulars  as  to  the 
examination  of  these  Indian  candidates  was  that  it  was  next 
to  impossible  to  obtain  it.  He  protested  against  any  such 
resolution  being  passed,  as  the  Council  had  no  power 
whatsoever  to  interfere  in  preliminary  education,  and  it 
would  be  likely  to  receive  many  a  fall  in  the  future  unless 
it  recognized  that  fact  once  and  for  all.  There  was  a 
great  deal  of  prejudice  against  the  coloured  races,  but  he 
had  lived  in  Bombay  for  some  ten  years  and  was  person¬ 
ally  conversant  with  its  colleges  and  universities,  and  the 
teaching  in  them  far  surpassed  many  similar  institutions 
in  this  country.  He  wished  solemnly  to  protest  against 
the  unjustifiable  way  in  which  the  Council  was  treating 
the  body  he  represented. 

Mr.  Hodsdon  seconded  the  motion,  as  he  thought  it  was 
only  fair  to  the  Apothecaries’  Hall  that  the  information 
should  be  furnished  to  the  Council. 

The  motion  was  then  put  and  carried. 

The  report  also  included  an  analysis  of  the  returns 
relating  to  five  examinations  for  admission  to  the  Royal 
Army  Medical  Corps  held  between  January,  1909,  and 
January,  1911,  and  to  the  examination  for  admission  to 
the  Indian  Medical  Service  held  in  January,  1911.  Of  the 
analysis  the  following  is  a  summary : 


Candidates  submitted  themselves 
who  held  Qualifications  from 

I  Rejected. 

1 

Qualified  but 

Unsuccessful. 

Passed. 

Grand  Total 
of  Successful 
and 

Unsuccessful. 

Candidates. 

English  Conjoint  Board  . 

0 

10 

35 

45 

Apothecaries  Society  of. London 

0 

0 

1 

1 

University  of  Oxford  . 

0 

0 

1 

L 

University  of  Cambridge . 

0 

2 

6 

8. 

University  of  Durham  . 

0 

2 

4 

6 

University  of  London  . 

1 

2 

9 

12 

Victoria  University  of  Manchester 

0 

2 

1 

3. 

University  of  Birmingham 

0 

1 

3 

University  of  Liverpool  . 

0 

2 

1 

3. 

University  of  Leeds . 

0 

0 

1 

1 

University  of  Sheffield  . 

— 

— 

— 

— 

Scottish  Conjoint  Board . 

1 

2 

0 

3 

University  of  Edinburgh . 

1 

9 

18 

28 

University  of  Aberdeen  . 

0 

3 

2 

5 

University  of  Glasgow  . 

0 

3 

5 

8 

University  of  8t.  Andrews 

0 

0 

1 

1 

Irish  Conjoint  Board  . 

0 

9 

4 

IS 

Apothecaries’  Hall,  Dublin 

— 

— 

— 

— 

University  of  Dublin  . 

1 

15 

8 

24 

Royal  University  of  Ireland 

0 

4 

8 

12 

Indian  and  Colonial  Universities 

0 

1 

2 

3 

Total  . 

4 

67 

110 

181 

168  Candidates 
holding  Qualifications  from 
181  Bodies. 


Report  of  the  Finance  Committee. 

The  report  contained  the  following  paragraphs 

The  Finance  Committee  beg  leave  to  report  that  the 
income  of  the  General  and  Branch  Councils  for  the  year 
ending  December  31st,  1910,  was  £7,854  19s.  8d. ;  the  ex¬ 
penditure  during  the  year  was  £8,150 12s.  5d.  Consequently 
there  was  a  deficit  of  £295  12s.  9d. 

The  most  serious  aspect  of  this  deficit  is  that  it  is  chiefly 
caused,  not  by  excess  of  expenditure,  but  by  a  diminu¬ 
tion  in  the  principal  source  of  income— namely  regis¬ 
tration  fees.  The  English  Branch  received  £461  and  the 
Scottish  Branch  £261  less  than  in  1909  ;  and  though  the 
Irish  Branch  received  £63  more,  the  total  decrease  is  £660. 
The  number  of  those  entering  the  profession  has  been 
steadily  falling  off  for  some  years,  as  the  following  figures 
will  show : 
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Number  of  persons! 
registered  as 
medical  students  ) 

1886-90. 

9,636 

1891-5. 

9,332 

1896-1900.  1901-5. 

8,141  7,236 

1906-10. 

5,631 

Average  number  of  | 
students  registered 
each  year  ) 

1,927 

1,866 

1,628 

1,447 

1,126 

Average  number  of  | 
persons  registered 
each  year  as  medi- 1 
cal  practitioners  ' 

— 

1,455 

1,296 

1,225 

1,117 

Total  receipts  from  , 
fees  for  original 
registrations  • 

— 

£36,385 

£32,395 

£30,625 

£27,920 

Yearly  average  of  1 
receipts  from  fees 
for  original  regis- 1 
trations  > 

— 

£7,277 

£6.479 

£6,125 

£5,584 

From  these  figures  it  will  be  seen  that,  out  of  every 
hundred  persons  who  are  registered  as  [medical  students, 
eighty  eventually  obtain  qualifications*  and  register  as 
practitioners.  These  eighty  represent  an  income  of  £400. 
Therefore,  every  hundred  students  less  who  enter  the  pro¬ 
fession  represent  a  probable  diminution  of  income  of  £400, 
and  the  situation,  from  a  financial  point  of  view,  cannot  be 
regarded  without  concern. 

The  total  decrease  of  expenditure  by  the  General  and 
Branch  Councils  is  £463. 

It  is  difficult  to  see  how  the  Council  can  sensibly  improve 
its  financial  position.  In  the  past  year  each  session  was 
concluded  In  five  days,  and  so  long  as  the  penal  work 
occupies  from  two  to  three  days,  it  is  impossible  to  shorten 
this  period  appreciably.  After  careful  consideration  by 
the  legal  advisers  of  the  Council,  no  practicable  means  of 
abbreviating  the  time  spent  on  penal  business  has  been 
found. 

The  Committee  desire  to  call  special  attention  to 
the  large  expense  incurred  in  cases  in  which  the 
Council  had  to  act  without  a  complainant.  Taking 
the  past  seven  years  into  account,  the  income  has 
exceeded  the  expenditure  on  the  average  by  £103, 
but  there  has  been  a  deficit  for  three  years  past,  and 
at  the  end  of  1911  the  deficit  is  likely  to  be  larger,  for 
the  elections  of  Direct  Representatives  will  take  place 
during  the  year.  In  1906  the  expenditure  of  the  three 
Branches  on  the  elections  was  about  £850,  the  cost  having 
been  considerably  increased  by  the  introduction  of  the 
ballot  system,  and  this  year  the  English  Branch  will  have 
two  elections  to  provide  for.  The  total  expenditure  under 
this  head  is  not  likely  to  be  less  than  £1,200.  By  a  slight 
alteration  in  the  terms  of  the  Medical  Act,  1886,  it  might 
be  arranged  that  in  future  the  election  of  all  the  Direct 
Representatives  for  England  should  take  place  at  one  time. 
If  this  change  were  effected,  a  portion  of  the  large 
expenditure  entailed  by  the  necessity  of  holding  elections 
at  frequent  intervals  would  be  saved. 

Mr.  Tomes,  in  presenting  the  report,  called  attention  to 
the  fact  that  there  was  a  deficit  which  was  ominous  as 
regards  the  future,  owing  to  the  fall  in  the  numbers  of 
those  who  registered,  and,  to  the  additional  expense 
imposed  upon  the  Council  by  the  election  of  a  Direct 
Representative.  By  the  wording  of  the  Act  the  Council 
had  absolutely  no  option  in  the  matter,  but  it  cost  approxi¬ 
mately  £500.  The  serious  aspect  of  it  was  that  a  Direct 
Representative,  having  once  got  out  of  time,  remained  out 
of  time  for  ever ;  he  was  not  elected  for  the  residue  of 
the  period  of  the  Representative  whom  he  replaced, 
but  for  five  years  from  the  period  of  his  election.  Conse¬ 
quently,  instead  of  being  able  to  elect  their  repre¬ 
sentatives  all  at  one  time,  they  would  have  to  elect 
three  in  the  autumn  of  this  year;  the  vacancy  lately 
filled  up  would  remain  six  months  out  of  time 
for  ever.  If  the  same  kind  of  thing  happened  in  the 
case  of  another  Direct  Representative,  the  Council  would 
be  spending  absolutely  unnecessarily  £1,000  or  more, 
merely  because  the  wording  of  the  Act  was  inconvenient. 
He  thought  the  Council  should  endeavour  to  get  a  short 
amendment  of  the  Act,  when  a  favourable  opportunity 
occurred,  in  order  to  cope  with  the  difficulty.  He  moved 
that  the  report  be  received,  entered  on  the  minutes,  and 
adopted. 

Sir  Henry  Morris,  in  seconding,  wished  every  member 
of  the_  Council  to  read  carefully  the  statement  at  the 
beginning.  He  was  sure  those  figures  were  of  extreme 
importance  and  ought  to  be  thoroughly  borne  in  mind  by 
members  of  the  Council.  They  showed  a  considerable 


diminution  in  the  number  of  students  registered,  and  also 
a  corresponding  reduction  in  income  to  the  Council. 

The  motion  was  then  put  and  agreed. 

Proposed  by  Mr.  Tomes,  seconded  by  Sir  Henry  Morris 
and  resolved : 

That  if  it  be  necessary  a  grant  of  £150  be  made  towards  the 
expenses  of  the  Irish  Branch  Council  from  the  funds  of  the 
General  Council. 

Mr.  Tomes  proposed : — 

That  the  President  be  requested  to  draw  the  attention  of  the 
Lord  President  of  the  Privy  Council  to  the  inconvenience  of 
the  burden  on  the  Council’s  funds  arising  under  the  terms 
of  the  Medical  Act  and  the  Privy  Council  regulations  in 
regard  to  the  election  of  direct  representatives,  and  to  urge 
that  the  Council  would  welcome  any  change  which  would 
get  rid  of  this  difficulty. 

Sir  David  McVail  would  much  prefer  that  the  Finance 
Committee  should  consider  the  whole  financial  question, 
and  not  deal  with  a  subject  which  only  affected  a  single 
individual. 

The  President  thought,  as  it  was  only  altering  a  few 
words  of  the  Act,  the  Council  should  make  the  repre-- 
sentation,  because,  as  at  present  framed,  the  election  of 
Direct  Representatives  was  a  very  costly  proceeding. 

Sir  Henry  Morris  would  be  glad  to  second  the  motion 
if  he  was  quite  sure  there  was  no  other  way  of  doing  it 
than  by  an  amendment  of  the  Act. 

The  President  said  the  words  “  or  otherwise  ”  might  be 
inserted,  but  the  Regulations  of  the  Privy  Council  con¬ 
tained  a  provision  with  regard  to  money  which  could  not 
be  altered  without  an  Act. 

Dr.  Mackay  thought  the  matter  should  be  pressed  to  a 
vote,  and,  if  necessary,  he  would  second  the  motion. 

The  President  put  the  motion,  which  was  declared 
carried. 

Reappointment  of  Registrar. 

Proposed  by  Dr.  Norman  Moore  : 

That  Mr.  Allen  be  reappointed  General  Registrar  for  the 
usual  period. 

The  President  desired  to  be  allowed  to  second  this 
from  the  chair,  and  to  thank  Mr.  Allen  for  the  services  he 
had  rendered  him  during  the  past  year. 

Appointment  of  Examiners. 

Mr.  Hugh  Lett,  F.R.C.S.,  and  Mr.  Philip  Turner, 
F.R.C.S.,  were  appointed  Assistant  Examiners  in  Surgery 
to  the  Apothecaries’  Society  of  London,  and  Mr.  F. 
Conway  Dwyer,  Fellow  and  Examiner  in  Surgery  in 
the  Royal  College  of  Surgeons  of  Ireland,  Assistant 
Examiner  in  Surgery  for  the  Apothecaries’  Hall,  Dublin. 

Representative  of  the  University  of  Sheffield. 

The  President  announced  with  regret  that  he  had 
received  from  Dr.  Cocking,  the  Representative  of  the 
University  of  Sheffield,  a  letter  intimating  the  resignation 
of  his  seat  on  account  of  ill  health. 


CENTRAL  MIDWIVES  BOARD. 

A  special  meeting  of  the  Central  Mid  wives  Board  was  held 
on  May  SOth,  at  Caxton  House,  Westminster,  with  Sir 
Francis  H.  Champneys  in  the  chair. 

Midwives  Struch  Off  the  Boll. 

The  Board  considered  the  following  charges  amongst 
others  against  the  mid  wives  whose  names  are  given 
below,  and  ordered  them  to  be  struck  off  the  Boll : 

Mary  Abbott,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement  she  failed  to  adopt  the  antiseptic  precautions  required 
by  Rules  E  3  and  7,  and  the  patient’s  perineum  being  seriously 
i-uptured.  with  extensive  injuries  to  the  soft  parts,  she  did  not 
explain  that  the  case  was  one  in  which  the  attendance  of  a 
registered  medical  practitioner  was  required,  nor  did  she  hand 
to  the  husband  or  nearest  relative  or  friend  present  the  form  of 
sending  for  medical  help,  properly  filled  up  and  signed  by  her, 
in  order  that  this  might  be  immediately  forwarded  to  the 
medical  practitioner,  as  required  by  Rule  E  19  (3). 

Ellen  Leatherland,  that  being  in  attendance  as  a  midwife  at  a 
confinement  on  January  31st,  1911,  and  subsequent  days,  the 
patient  being  ill  from  the  birth  of  the  child  onwards,  suffering 
from  abdominal  pain  and  headache,  with  diarrhoea  and  per¬ 
sistently  offensive  discharges,  she  did  not,  until  February  2nd, 
explain  that  the  case  was  one  in  which  the  attendance  of  a 
registered  medical  practitioner  was  required,  nor  did  she  hand 
to  the  husband  or  the  nearest  relative  or  friend  present  the  form 
of  sending  for  medical  help,  properly  filled  up  and  signed  by 
her,  in  order  that  this  might  be  immediately  forwarded  to  the 
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medical  practitioner,  as  required  by  Rule  E  19  (4)  ;  that  a  regis¬ 
tered  medical  practitioner  having  been  sent  for  on  February  2nd, 
she  did  not  faithfully  carry  out  his  instructions  as  regards 
douching  the  patient,  as  required  by  Rule  E  6 ;  and  that  she 
failed  to  notify  the  Local  Supervising  Authority  of  the  fact  of  a 
registered  medical  practitioner  having  been  sent  for,  as  required 
by  Rule  E  20  (1).  Also  that  she  did  not  take  the  temperature 
of  her  patients,  being  unable  to  use  a  clinical  thermometer, 

Fanmj  Lestchick,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  toe  child  suffering  from  inflammation  of  one  eye, 
she  did  not  explain  that  the  case  was  one  in  which  the  attend¬ 
ance  of  a  registered  medical  practitioner  was  required,  nor  did 
she  hand  to  the  husband  or  the  nearest  relative  or  friend  present 
the  form  of  sending  for  medical  help,  properly  filled  up  and 
signed  by  her,  in  order  that  this  might  be  immediately  forwarded 
to  the  medical  practitioner,  as  required  by  Rule  E  19  (5). 

Maria  Smith,  that  notwithstanding  repeated  warnings,  she 
persistently  neglected  to  provide  herself  with  the  appliances 
and  antiseptics  required  by  Rule  E  2,  and  continued  to  attend 
cases  as  a  midwife,  though  she  possessed  neither  a  clinical 
thermometer  nor  a  disinfectant  of  any  sort,  and  that,  notwith¬ 
standing  repeated  warnings,  she  persistently  neglected  to  enter 
her  cases  in  her  register. 

Arina  Wathey,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  case  being  one  of  abortion,  she  did  not  explain 
that  it  was  one  in  which  the  attendance  of  a  registered  medical 
practitioner  was  required,  nor  did  she  hand  to  the  husband  or 
the  nearest  relative  or  friend  present  the  form  of  sending  for 
medical  help,  properly  filled  up  and  signed  by  her,  in  order  that 
it  might  be  immediately  forwarded  to  the  medical  practitioner, 
as  required  by  Rule  E  18. 

Midtvives  Censured, 

The  following  mid  wives  were  censured  after  charges 
against  them  had  been  considered ;  Elizabeth  Hannah 
Bardsley,  Annie  MaycocJc,  Louisa  Millard,  and  Emma 
Louisa  Wood. 

Midwife  Cautioned. 

Ellen  Potter  was  cautioned  after  charges  against  her 
had  been  considered. 
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THE  BEGI8TB.\E-GENERAL’S  QUABTEBLY  BETUBN. 

[8PECIAI.I,T  BEPOBTED  foe  the  BBITISH  MEDICALi  Joubnal.] 

The  Begistrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  in  the  first  quarter  of  the  year,  and  to  the  marriages  during 
the  three  months  ending  December  last.  The  marriage-rate  during 
that  period  was  equal  to  16  1  per  1,000,  or  0.7  per  1,000  less  than  the 
average  rate  for  the  corresponding  quarter  in  the  ten  preceding  years. 

The  223,588  births  registered  in  England  and  Wales  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  24.8  per  1,000  of 
the  estimated  population :  the  birth-rate  last  quarter  was  2.7  per  1,000 
below  the  average  rate  for  the  corresponding  period  of  the  ten  preced¬ 
ing  years,  and  is  the  lowest  birth-rate  recorded  in  the  first  quarter  of 
any  year  since  the  establishment  of  civil  registration.  Among  the 
several  counties  the  birth-rates  ranged  from  17.8  in  Carnarvonshire, 

18.5  in  Sussex,  19.6  in  Northarnptonshire,  20.1  in  Kent,  and  20.6  in 
Dorsetshire  and  in  Gloucestershire,  to  29.1  in  Nottinghamshire,  31.3  in 
Carmarthenshire,  31.4  in  Durham,  34.5  in  Glamorganshire,  and  35.9  in 
Monmouthshire.  In  seventy-seven  of  the  largest  towns,  including 
London,  the  birth-rate  averaged  24.9  per  1.000;  in  London  the  rate  was 
23.9,  while  among  the  other  towns  it  ranged  from  14.5  in  Hastings,  15.1 
in  Hornsey,  16.0  in  Bournemouth,  16.7  in  Halifax,  and  18.3  in  Hands- 
worth  (Staffs),  to  31.5  in  Merthyr  Tydfil,  33.6  in  Bt.  Helens,  35.3  in 
Coventry,  35.9  in  Swansea,  and  41.8  in  Bhondda. 

The  excess  of  births  over  deaths  during  the  quarter  was  80,447, 
against  83.784,  68,281,  and  85,256  in  the  corresponding  quarters  of  the 
three  preceding  years.  From  a  return  issued  by  the  Board  of  Trade  it 
appears  that  the  passenger  movement  between  the  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  outward  of  70,975 
persons.  There  was  an  outward  balance  of  46,076  English  passengers, 
1,185  Welsh,  11,473  Scottish,  4,002  Irish,  and  of  8.812  foreigners,  while 
there  was  an  inward  balance  of  575  British  Colonial  passengers. 

During  the  three  months  under  notice  the  deaths  of  143,141  persons 
were  registered,  equal  to  an  annual  rate  of  15.9  per  1,000,  or  1,7  per  1,000 
less  than  the  average  rate  for  the  corresponding  quarter  in  the  ten  pre¬ 
ceding  j'ears.  The  lowest  county  death-rates  last  quarter  were  13.3  in 
Middlesex  and  in  Essex,  13.5  in  Kent,  13.6  in  Leicestershire,  13.7  in 
Northamptonshire,  and  13.9  in  Worcestershire  ;  the  highest  rates  were 
18.2  in  Herefordshire,  18.5  in  Devonshire,  19.0  in  Monmouthshire,  19,6 
in  the  North  Biding  of  Yorkshire,  and  20.2  in  Carmarthenshire.  In 
seventy-seven  of  the  largest  towns  the  corrected  death-rate  averaged 
16.8  per  1,000;  in  136  smaller  towns  the  rate  was  15.4  per  1,000,  which 
was  also  the  rate  in  the  remainder  of  the  country.  The  crude  death- 
rates  in  the  seventy-seven  towns  ranged  from  7.6  in  King’s  Norton,  8  5  in 
Hornsey  and  in  Handsworth  (Staffs),  and  10.4  in  East  Ham,  to  19.2  in 
Oldham,  19.3  in  Dewsbury  and  in  Swansea,  19.4  in  Liverpool.  20  0  in 
Slieflieia,  20.7  in  Coventry,  and  23.1  in  Middlesbrough;  in  London  the 
death-rate  was  15.8  per  1,()00.  .  ,  ^  rTr  v,- 

The  143.141  deaths  from  all  causes  last  quarter  included  12,535  which 
were  referred  to  the  principal  infectious  diseases ;  of  these,  6,147  were 
attributed  to  measles,  2,631  to  whooping-cough,  1,439  to  diarrhoea  and 
arteritis  (among  children  under  two  years  of  age),  1,369  to  diphtheria. 
515  to  scarlet  fever,  421  to  enteric  fever,  9  to  small-pox,  2  to  typhus,  and 
2  to  pyrexia  of  uncertain  origin.  ,  a 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  one  year  of  age  to  registered  births,  was  equal  to 
115  per  1,000,  or  15  per  1,000  less  than  the  average  rate  in  the  ten 


preceding  first  quarters.  Among  the  several  counties  the  rates  of 
infant  mortality  last  quarter  ranged  from  88  in  Sussex,  91  in  Surrey, 
93  in  Dorsetshire,  94  in  Hampshire  and  in  Buckinghamshire,  and  95  in 
Hertfordshire,  to  130  in  Cornwall,  138  in  Cumberlaoid,  144  in  the  North 
Biding  of  Yorkshire,  145  in  Monmouthshire,  and  164  in  Carmarthen¬ 
shire.  In  seventy-seven  of  the  largest  towns  the  rate  averaged  115  per 
1,000  (being  eiiual  to  the  rate  in  the  country  as  a  whole),  and  ranged 
from  57  in  Hornsey,  66  in  Wallasey,  79  in  King’s  Norton,  and  80  in 
Hastings  and  in  Great  Yarmouth,  to  149  in  Sheffield  and  in  Rotherham, 
151  in  Grimsby,  158  in  Blackburn,  165  in  Dewsbury,  and  186  in 
Middlesbrough. 

The  death-rate  among  persons  aged  1  to  65  years  was  8.7  per  1,(XX)  of 
the  population  estimated  to  be  living  at  those  ages.  In  the  seventy- 
seven  large  towns  the  death-rate  in  this  age-group  averaged  9.4  per 
1,000,  and  ranged  from  3.5  in  King’s  Norton,  4.1  in  Hornsey.  4.2  in 
Handsworth  (Staffs),  5.8  in  Ipswich,  6.2  in  Leicester,  and  6.3  in  Bourne¬ 
mouth,  to  12.2  in  Oldham,  12.3  in  Coventry  and  in  Liverpool,  13.4  in 
Sheffield,  and  15.1  in  Middlesbrough. 

Among  persons  aged  65  years  and  upwards  the  rate  of  mortality  last 
quarter  was  104.6  per  1,000;  in  the  seventy-seven  towns  the  death-rate 
in  this  age-group  averaged  111.9  per  1,000,  the  lowest  rates  being  69.0  in 
King’s  Norton,  76.5  in  Handsworth  (Staffs),  85.8  in  West  Bromwich,  and 
87.0  in  Norwich  and  in  Devonport ;  and  the  highest  rates,  140.0  in 
Swansea.  143.0  in  Huddersfield,  144.2  in  Dewsbury,  155.4  in  Burnley,  and 

158.5  in  Bootle. 

The  mean  temperature  of  the  air  last  quarter  was  above  the  average 
in  most  districts;  the  total  amount  of  rainfall  was  less  than  the 
average;  and,  owing  to  the  general  dullness  in  March,  there  was  a 
deficiency  in  the  total  duration  of  bright  sunshine  during  the  quarter. 


HEALTHTOF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  8,243  births  and  4,077 
deaths  were  registered  during  the  week  ending  Saturday,  May  2(3th. 
The  annual  rate  of  mortality  in  these  towns,  based  upon  the  revised 
estimates  of  population  according  to  the  recent  Census,  which  had 
been  15.1,  14.2,  and  14.2  per  1,000  in  the  three  preceding  weeks  declined 
to  13.2  per  1,0C0  in  the  week  under  notice.  In  London  the  death- 
rate  did  not  exceed  11.8  per  1,000,  against  14.7,  13.8,  and  13.2  in  the 
three  previous  w'eeks.  Among  the  seventy-six  other  large  towns, 
the  death  rates  ranged  from  4.8  in  Reading,  5.4  in  Burton-on-Trent, 

5.5  in  Willesden,  5  9  in  Bournemouth,  and  7.3  in  Coventry,  to  18.4  in 
Blackburn  and  in  Stockton-on-Tees,  18,5  in  Halifax,  18.8  in  Middles¬ 
brough,  and  20.4  in  Wigan.  Measles  caused  a  death-rate  of  1.5 
in  Bristol,  1.6  in  Manchester,  1.7  in  Wigan,  and  4.8  in  Stockton-on- 
Tees.  The  mortality  from  scarlet  fever,  diphtheria,  whooping-cough, 
and  enteric  fever,  showed  no  marked  excess  in  any  of  the  large 
towns  and  no  fatal  case  of  small-pox  was  registered  during  the  week.  Of 
the  4,077  deaths  from  all  causes  registered  in  the  seventy-seven  towns 
in  the  week  under  notice  the  causes  of  28  were  not  certified  either  by  a 
registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  7  in  Liverpool,  3  in  Gateshead,  2  in  Birmingham,  and  2  in 
Leicester.  The  numlaer  of  scarlet  fever  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  1,037, 1,045.  and  1,070  at  the  end  of  the  three  preceding 
weeks,  further  rose  to  1,082  on  Saturday,  May  20th ;  157  new  cases  were 
admitted  during  the  week,  against  141, 142.  and  167  in  the  three  pre¬ 
ceding  weeks.  There  were  11  cases  of  small-pox  under  treatment  in 
the  Metropolitan  Hospitals  on  Satui-day,  May  20th,  against  9,  8,  and  13 
at  the  end  of  the  three  preceding  weeks ;  one  new  case  was  admitted 
during  the  week,  against  2,  0,  and  7  during  the  three  previous  weeks. 

In  seventy-seven  of  the  largest  English  towns  8.389  births  and  4,111 
deaths  were  registered  during  the  week  ending  Saturday,  May  27th. 
The  annual  rate  of  mortality  in  these  towns,  based  upon  the  revised 
estimates  of  population  according  to  the  recent  Census,  which  had 
been  14.2, 14.2,  and  13.2  per  1,000  in  the  three  preceding  weeks,  was  13.3 
per  1,000  in  the  week  under  notice.  The  death-rate  in  London  did  not 
exceed  12  2  per  1,000,  against  the  revised  rates  of  13  8,  13.2,  and  11.8  in 
the  three  previous  weeks.  Among  the  seventy-six  other  large  towns 
the  death-rates  ranged  from  4.2  in  King’s  Norton,  4:3  in  Hastings,  4.6  in 
Hornsey  and  in  Bournemouth,  and  6  9  in  Reading,  to  17  4  in  Newcastle- 
on-Tyne.  17.6  in  Burnley,  19.3  in  Sunderland,  19.'5  in  Halifax,  and  23.9  in 
Tynemouth.  Measles  caused  a  death-rate  of  1.4  in  South  Shields,  1.5- 
in  West  Bromwich,  1.7  in  Sunderland,  1.9  in  Stockton-on-Tees,  and  2.0 
in  Manchester;  and  whooping-cough  of  1.6  in  Blackburn,  2.4  in 
Burnley,  and  5.0  in  Warrington.  The  mortality  from  diphtheria,, 
scarlet  fever,  and  enteric  fever  showed  no  marked  excess  in  any  off 
the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  Of  the  4,111  deaths  registered  in  the  seventy- seven- 
towns  in  the  period  dealt  with,  the  causes  of  31  were  not 
certified  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest,  and  included  5  in  Birmingham,  4  in  Liverpool,  3  in  Bootle,  3  in 
Sunderland,  and  3  in  Gateshead.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  1,045,  1,070,  and  1,082  at  the 
end  of  the  three  preceding  weeks,  had  further  increased  to  1,097  on 
Saturday,  May  27th ;  158  new  cases  were  admitted  during  the  week, 
against  142, 167,  and  157  in  the  three  preceding  weeks.  The  number  of 
cases  of  small-pox  under  treatment  in  the  Metropolitan  Hospitals, 
which  had  been  8, 13.  and  11  in  the  three  preceding  weeks,  had  further 
declined  to  7  on  Saturday,  May  27th ;  one  new  case  was  admitted  during 
the  week,  against  0,  7,  and  1  in  the  three  previous  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

Dtteing  the  week  ending  Saturday,  May  20th,  983  births  and  517  deaths 
were  registered  in  eight  of  the  principal  Scottish  towns.  The  annual 
rate  of  mortality  in  these  towns,  calculated  upon  the  results  of  the 
recent  Census,  which  had  been  17.3  and  17.0  in  the  two  preceding 
weeks,  declined -to  15.8  per  1,000  in  the  week  under  notice,  but  was  3.4 
per  1.000  above  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  the  several  Scottish  towns  the  death-rates  in 
the  week  under  notice  ranged  from  5.2  in  Leith  and  12.8  in  Aberdeen  to 
18.7  in  Edinburgh  and  in  Greenock,  and  19.1  in  Paisley.  The  mortality 
from  the  principal  epidemic  diseases  averaged  2.2  per  1. COO.  and  was 
highest  in  Paisley  and  Greenock.  The  238  deaths  from  all  causes 
registered  in  Glasgow  included!  from  enteric  fever,  5  from  measles, 
and  31  from  whooping-cough.  Four  deaths  from  whooping-cough  were 
recorded  in  Edinburgh,  5  in  Paisley,  and  3  each  in  Dundee,  Aberdeen, 
and  Greenock.  A  fatal  case  of  small-pox  occurred  in  Dundee. 

During  the  week  ending  Saturday,  May  27th,  869  births  and  581  deaths 
were  registered  in  eight  of  the  principal  Scottish  towns  The  annual 
rate  of  mortality  in  these  towns,  which  hod  been  17.0  and  15.8  per  1,000 
in  the  two  preceding  weeks,  rose  to  17.7.’in  the  week  under  notice,  and 
was  4.4  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
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large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  in  the  period  dealt  with  ranged  from  10.5  in  Paisley  and  14.2  in 
Leith  to  19.6  in  Dundee  and  21.8  in  Perth.  The  death-rate  from  the 
principal  epidemic  diseases  averaged  2.0  per  1,000,  and  was  highest  in 
Edinburgh  and  Glasgow.  The  275  deaths  from  all  causes  registered  in 
Glasgow  included  7  from  measles,  3  from  scarlet  fever,  1  from 
diphtheria,  and  26  from  whooping-cough.  Five  deaths  from  measles 
and  5  from  whooping-cough  were  recorded  in  Edinburgh,  and  3  deaths 
from  whooping-cough  in  Aberdeen  and  2  in  Dundee, 


HEALTH  OP  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  20th,  689  births  and  359  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  684  births  and  397  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  20.8, 18.2,  and 
17.8  per  1,000  in  the  preceding  weeks,  fell  to  16.1  per  1,000  in  the  week 
under  notice,  this  figure  being  3.7  per  1,000  higher  than  the  moan 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  15.5  and  16.1 
respectively,  those  in  other  districts  ranging  from  4.1  in  Drogheda  and 

5.7  in  Newtownards  to  26.4  in  Queenstown  and  34.4  in  Armagh,  while 
Cork  stood  at  17.8,  Londonderry  at  15.4,  Limerick  at  26.0,  and  Water¬ 
ford  at  11.7.  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  1.1  per  1,000,  as  against  1.6  per  1,000  in  the  preceding  week. 

During  the  week  ending  Saturday,  May  27th,  662  births  and  369  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  589  births  and  359  deaths  in  the  preceding  periods.  The 
annual  death-rate  in  these  districts,  which  had  been  18.2, 17.8,  and  16.1 
per  1,000  in  the  preceding  weeks,  rose  to  16,5  per  1,000  in  the  week 
under  notice,  this  figure  being  3.2  per  1,000  higher  than  the  mean 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  19.0  and  16.1 
respectively,  those  in  other  districts  ranging  from  4.4  in  Lurgan  and 

4.7  in  Wexford  to  21.0  in  Newry  and  31.9  in  Dundalk,  while  Cork  stood 
at  20.5,  Londonderry  at  10.7,  Limerick  at  6.8,  and  Waterford  at  19.5.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.0  per  1,000,  as 
against  1.1  per  1,000  in  the  preceding  week. 


Jlabal  attb  ^ilitarp  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Burgeon  N.  L.  Richards  has  been  placed  on  the  retired  list  at 
his  own  request,  May  20th.  He  was  appointed  Surgeon,  February  11th, 
1891 ;  Staff  Surgeon,  February  11th,  1899  ;  and  Fleet  Surgeon,  February 
11th,  1907. 

The  following  apiJointments  have  been  made  at  the  Admiralty : 
Fleet  Surgeon  E.  C.  Ward,  M.D.,  Staff  Surgeon  C.  G.  C.  Stanford, 
M.B.,  and  Surgeon  H.  B.  German  (additional),  to  the  Prince'  Qeorge, 
June  6th  ;  Fleet  Surgeon  B.  H.  Hodnet  de  Courtmacsherry,  M.D.,  to 
the  Hercules,  on  commissioning,  undated  ;  Fleet  Surgeon  E,  B. 
Townsend,  to  the  Hioernia,  on  the  Hercules  commissioning,  un¬ 
dated  ;  Fleet  Surgeon  J.  H.  Pead,  M.B.,to  the  Superb,  on  the  Hercules 
commissioning,  undated;  Surgeon  E.  C.  Halton,  to  the  Pembroke, 
additional,  for  disposal,  June  3rd  ;  Staff  Surgeon  N.  J.  Roche,  to  the 
Pathfinder,  June  1st ;  Staff  Surgeon  W.  K.  Hopkins,  to  the  Common¬ 
wealth,  on  recommissioning,  June  6th  ;  Fleet  Surgeon  R,  C.  Mundat, 
to  the  Royal  Hospital  School,  Greenwich,  June  27th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant  E.  M.  Parsons-Smith  is  seconded  for  service  with  the 
Egyptian  Army,  May  11th. 

Lieutenant-Colonel  C.  E.  Nichol,  D.S.O.,  M.B..  who  is  serving  in 
India,  is  appointed  to  officiate  as  Principal ,  Medical  Officer,  Burma 
Division,  in  addition  to  his  other  duties. 

The  following  Captains  are  promoted  to  be  Majors,  dated  May  17th : 
L,  W,  Harrison,  M.B.,  H.  M.  Morton.  M.B..  M.  H.  Babington,  H.  S. 
RocH,  and  Frederic  Harvey.  Their  previous  commissions  are  thus 
dated  :  Lieutenant,  November  17th,  1899  ;  Captain,  November  17th,  1902, 
All  these  officers  served  in  the  recent  South  African  war,  being 
awarded  the  following  :  Major  Harrison,  the  Queen’s  medal  with  four 
clasps  and  the  King’s  medal  with  two  clasps ;  Majors  Morton  and 
Babington,  the  Queen’s  medal  with  five  clasps  and  the  King’s  medal 
with  two  clasps  ;  Majors  Roch  and  Harvey,  the  Queen’s  medal  with 
six  clasps  and  the  King’s  medal  with  two  clasps. 

Major  C.  T.  Samman,  who  is  serving  in  India,  is  appointed  Specialist 
in  Mental  Science,  Southern  Army,  from  March  24th. 

Captain  R.  A.  Cunningham,  M.B.,  who  is  serving  in  India,  is 
appointed  Specialist  in  the  Prevention  of  Disease,  with  charge  of  the 
Brigade  Laboratory  at  Allahabad,  from  March  24th. 

Lieutenant-Colonel  R.  P.  Bond  retires  on  retired  pay.  May  19th.  He 
entered  the  service  as  Surgeon,  February  3rd,  1883;  became  Surgeon- 
Major,  February  3rd,  1895 ;  and  Lieutenant-Colonel,  February  3rd,  1903. 
His  war  record  includes  the  Nile  expedition,  1884-5  (medal  with  clasp 
and  Khedive’s  bronze  star) ;  with  the  Sudan  Frontier  Field  Force  in 
1885-6-8,  including  the  action  at  Gemaizah  (clasp) ;  and  the  South 
African  war,  1889-1900,  when  he  was  present  in  the  advance  on  Kim¬ 
berley,  the  actions  at  Enslin,  Belmont,  Modder  River,  and  Magers- 
fontein,  and  in  operations  in  the  Orange  Free  State,  including  actions 
at  Paardeberg,  Poplar  Grove,  and  Dreifontein.  For  this,  according  to 
the  Official  Quarterly  Army  List,  he  has  the  Queen’s  medal  with  two 
clasps,  _ 


INDIAN  MEDICAL  SERVICE. 

Colonel  R.  W.  S.  Lyons,  M.D.,  Principal  Medical  Officer,  Kohat 
Brigade,  is  directed  to  proceed  to  Poona,  to  officiate  as  Surgeon- 
General  with  the  Government  of  Bombay.  Colonel  Lyons  has  been 
nominated  to  be  an  additional  member  of  the  Legislative  Council. 


ROYAL  MILITIA  OF  THE  ISLAND  OP  JERSEY. 
Surgeon-Captain  H.  Le  Cronier,  Medical  Company,  resigns  his 
commission.  May  13th. 


SPECIAL  RESERVE  OP  OFFICERS. 

Royal  Army  Medical  Corps. 
Lieutenant  E.  H.  Rainey  resigns  his  commission,  May  27th. 


TERRITORIAL  FORCE. 

Royal  Army  Mf.dic.al  Corps, 

Attached,  to  Units  other  than  Medical  n7iits.—C&pta.in  J,  P.  Brown, 
M.B.,  to  be  Major,  April  13th.  Captain  R.  T.  Ferguson,  M.B.,  resigns 
his  commission,  retaining  his  rank  and  uniform.  May  24th, 

Infantry. 

Surgeon-Captain  C.  W.  Marshall,  M.B.,5th  (Renfrewshire)  Battalion 
Princess  Louise’s  (Argyll  and  Sutherland  Highlanders),  resigns  his 
commission.  May  24th, 

Surgeon-Lieutenant-Colonel  and  Hon.  Surgeon-Colonel  J.  R.  Essex, 
2nd  Battalion  Monmouthshire  Regiment,  resigns  his  commission. 
May  24th  ;  he  retains  his  rank  and  uniform. 

Surgeon-Captain  E.  J.  T.  Jones,  5th  Battalion  Welsh  Regiment,  has 
been  permitted  henceforth  toHake  and  use  the  surname  of  Cory  only, 
in  lieu  and  instead  of  Jones. 


CHANGES  OP  STATION. 


The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  haveltaken  place 
during  April,  1911 : 


FROM 

to 

Colonel  R.  W.  Ford,  D.8.0 . 

Tidworth  ... 

Woolwich. 

T.  J.  O'Donnell.  D.S.O. 

Karachi 

Tidworth. 

H.  H.  Johnston,  C.B.,  M.D. ... 

Chatham 

Gibraltar. 

Lieut. -Col.  F.  J.  Jencken,  M.B. 

Netley . 

Colchester. 

,,  C.  E.  Faunce . 

Gibraltar 

Chatham. 

,,  H.  A.  Haines,  M.D. 

Portsmouth 

•  • 

„  G.  E.  Hale,  D.S.O . 

London 

Mhow. 

,,  C.  W.  Johnson,  M.B. 

Cosham 

Bulford. 

,,  W.  E.  Berryman  . 

Fyzabad 

Woking. 

„  R.  G.  Hanley,  M.B. 

Dublin . 

South  Africa. 

„  H.  E.  Cree 

Jhansi . 

Babathu. 

Major  O.  R.  A.  Julian,  C.M.G . 

Kasauli 

Irish  Corn’d. 

M.  P.  C.  Holt,  D.S.O . 

Ambala 

Kasauli. 

J.  Girvin  . 

Deolali . 

Ahmednagar. 

H 

W.  Hallaran  . 

Lahore . 

Jhansi. 

M 

I.  A.  O.  MacCarthy  . 

Guildford 

Woolwich. 

M 

L.  A.  Mitchell.  M.B.  ...  »» 

Woking 

Aldershot. 

M 

G.  S.  Crawford,  M.D . 

Malta . 

Irish  Corn’d. 

»• 

J.  D.  Alexander,  M.B . 

Thayetmyo  ... 

Darjeeling. 

»» 

E.  W.  Slayter,  M.B . 

Wellington  ... 

Bellary. 

T.  H.  J.  C.  Godwin,  D.S.O.  ... 

Quetta . 

Aden. 

»» 

H.  E.  Staddon  . 

Gurragh 

Dover. 

E.  W.  Bliss . 

Mhow . 

Quetta. 

t  1 

M.  Swabey . 

Secunderabad 

Wellington. 

1  f 

W.  H.  S.  Nickerson,  V.C.,  M.B. 

York  . 

Rawal  Pindi. 

H.  G.  Martin  . 

Calcutta 

Lebong. 

1  t 

G.  J.  S.  Archer,  M.B . 

Secunderabad 

Maymyo. 

«  ( 

T.  C.  Lauder,  M.B.  . 

Fethard 

Kinsale. 

Captain  R.  A.  Cunningham,  M  B. 

Agra  . 

Allahabad. 

L.  F.  F.  Winslow  . 

Pontefract  ... 

Lichfield. 

J.  H.  R.  Bond  . 

Mhow . 

Nasirabad. 

A.  F.  Carlyon  . 

Devonport  ... 

Okehampton, 

C.  E.  Fleming,  M.B . 

Woolwich 

Colchester. 

A.  C.  Duffey,  M.D . 

Dublin . 

Rawal  Pindi. 

H.  R.  Bateman . 

London . . 

Shorncliffe. 

P.  E.  Rowan-Robinson,  M.B. 

Colchester  ... 

Northampton. 

J.  B.  Clarke,  M.B . 

— 

Colchester. 

W.  P.  Tyndale,  C.M.G.,  M.B. 

Dublin . 

Kilbride. 

]] 

F.  W.  W.  Dawson,  M.B, 

Dundalk 

Dublin. 

M 

G.  A.  Kempthorne  . 

Piershill 

Glencorse. 

»t 

M.  C.  Wetherell.  M.D . 

Meerut . 

Curragh. 

A.  C.  Osburn  . 

Colchester 

Bedford. 

D.  P.  Johnstone . 

Seaforth 

Liverpool. 

A.  A.  Meaden  . 

Nasirabad 

Irish  Corn’d. 

J.  H.  Campbell,  M.B . 

Allahabad 

West. Corn’d. 

E.  J.  H.  Luxmoore  . 

Dover . 

Canterbury. 

M.  Sinclair,  M,B,  . 

Cork  . 

Tralee. 

N.  Low  . 

Cannanore 

Irish  Corn’d. 

L,  V.  Thurston . 

Queenstown  ... 

Fethard. 

R,  K,  White  . 

Aldershot 

Irish  Corn’d. 

1 1 

T.  H,  Gibbon,  M.D . 

Malta  . 

Canterbury. 

J.  E.  Hoar . 

St.  Thomas’s 

Belfast  Dis¬ 

Mount 

trict. 

«  1 

W.  Q.  Maydon . 

Ayr  . 

Edinburgh. 

G.  Ormrod,  M.B,  . 

Roorkee 

Belfast. 

H.  G,  Sherren  . 

Belgaum 

Colab  a. 

E.  G,  Anthonisz . 

Bangalore 

Cannanore. 

A.  E.  F.  Hastings  . 

Allahabad 

Darjeeling. 

A,  D.  O’Carroll,  M,B . 

Ambala 

Aden. 

P.  Sampson  . 

Rawal  Pindi  ... 

Sialkot. 

W.  Mitchell,  M,B . 

Ambala 

Babathu. 

B.  Johnson  . 

Wellington  ... 

St.  Thomas’s 

Mount. 

E.  M.  Middleton . 

Rawal  Pindi  ... 

Amritsar. 

G.  F.  Dawson,  M.B . 

Meerut . 

Delhi. 

J.  B.  Hanafin,  F.R.C.S.I. 

Attock . 

Dehra  Dun. 

H.  T.  Treves  . 

London . 

Windsor. 

A.  Hendry,  M.B.  . 

Mhow . 

Indore. 

Lieutenant  F.  B.  Dalgliesh  . 

Indore  . 

Mhow. 

,,  W.  H.  S.  Burney . 

Egypt.  Army... 

Curragh. 

,,  A.  H.  T.  Davis  . 

Secunderabad 

Dehra  Dun. 

,,  S.  McK.  Saunders . 

— 

Egypt.  Army. 

„  F.  H.  Somers-Gardner, 

Cosham 

Gibraltar. 

M.B. 

,,  D.  E.  C.  Pottinger,  M.B. 

Glencorse 

Lucknow. 

„  C.  H.  O’Rorke,  M.B. 

Newbridge  ... 

Lucknow. 

„  C.  G.  Sherlock,  M.D. 

Dublin . 

Rawal  Pindi. 

.,  S.  W.  Kyle,  M.B . 

Belfast . 

Poona. 

,,  J.  W.  Lane,  M.D . 

Dublin . 

f  1 

,,  A.  T.  J.Mcfjreery,  M.B, ... 

Bulford 

ti 

,,  S.  B.  Dykes,  M.B . 

Glasgow 

Edinburgh. 

,,  P.  S.  Tomlinson . 

Tidworth 

Warwick. 

,,  B.  M.  Parsons-Smith  ... 

London 

Egypt.  Army. 

,,  A.  D.  Stirling,  M.B. 

Glencorse  ... 

Piershill. 

„  O.  W.  McSheehy,  M.B.  ... 

Worcester 

Exeter. 

,,  J.  J.  H,  Beckton . 

Canterbury  ... 

Rawal  Pindi. 

„  R.  H.  Nolan . 

Bordon . 

It  « «  - 

,,  A.  P.  O’Connor,  M.B.  ... 

Brighton 

Shorncliffe. V 

,,  T.  H.  Dickson,  M.B. 

Dublin . 

Birr.  ; 

„  P.  C.  Field . 

Aldershot 

Deepcut.  \ 

,,  E.  C.  Stoney,  M.B. 

Colchester  ... 

Bury  St. 

Edmundte 

„  J.  Qilmour,  M.B., 

Devonport 

Tregantle. 

F.R.C.S.Edin. 

„  E.  T.  Gaunt,  M.B. 

Shorncliffe  ... 

Canterbury. 
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TMa  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisemeyits  must  be  received  not  later  than  the  first  post 
on  Wednesday  momina. 

VACANCIES. 

BANBURY:  HORTON  INFIRMARY.— House-Surgeon.  Salary,  £80 
per  annum. 

BARNSLEY:  BECKETT  HOSPITAL.-Second  House-Surgeon. 
Salary,  £100  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House- 
Surgeon  (male).  Salary,  £80  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY. -Resident  Surgeon  from 
June  26th  to  September  30th.  Salary,  £4  46.  per  week. 

BODMIN:  CORNWALL  COUNTY  ASYLUM.  —  Third  Assistant 
Medical  Officer.  Salary,  £140,  rising  to  £160  per  annum. 

BRADFORD  ROYAL  INFIRMARY,  —  Resident  Surgical  Officer. 
Salary,  £150  per  annum. 

BRIGHTON:  ROYAL  SUSSEX  COUNTY  HOSPITAL.  —  House- 
Physician  (male).  Salary,  £80  per  annum. 

BURY  INFIRMARY.  —  Senior  House-Surgeon.  Salary,  £110  per 
annum. 

CANTERBURY  BOROUGH  ASYLUM.  —  Assistant  Medical  Officer 
(male).  Salary  to  commence  £140  per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Physician.  Salary,  £70  per  annum. 

CHORLEY:  RAWCLIFFE  HOSPITAL.— House  -  Surgeon.  Salary, 
£100  i)er  annum. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 
Victoria  Park,  E. — House-Physician  (male).  Salary  at  the  rate  of 
£75  per  annum. 

COVENTRY  AND  WARWTCKSHIRE  HOSPITAL.-Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

DEVON  COUNTY  ASYLUM,  Exminster. — Fourth  Assistant  Medical 
Officer  and  Pathologist.  Salary,  £130  per  annum,  rising  to  £140. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.  —  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N. — 
Ophthalmic  Surgeon  (Out-patient). 

GREENWICH  UNION  INFIRMARY.  —  First  Assistant  Medical 
Officer.  Salary,  £175  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.- Assistant 
House  Surgeon.  Salary,  £75  per  annum. 

HACKNEY  UNION.  —  Second  Assistant  Medical  Officer  for  the 
Infirmary  at  Homerton.  Salary,  £120  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— 
(1)  House-Surgeon  ;  salary,  £30  for  six  months  and  £2 10s.  washing 
allowance.  (2)  Ophthalmic  Surgeon. 

JARROW-ON-TYNE :  PALMER  MEMORIAL  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

LIVERPOOL  UNIVERSITY. — Senior  Demonstrator.  Salary,  £175 
per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E.  —  (1)  Two  Aural  Clinical 
Assistants.  (2)  Ophthalmic  Clinical  Assistant.  Salary  at  the 
rate  of  £100  per  annum  each. 

LONDON  LOCK  HOSPITAL. — House-Surgeon  and  Assistant  House- 
Surgeon  to  Female  Hospital.  Salary,  £100  and  £80  per  annum 
respectively.  House-Surgeon  to  Male  Hospital.  Salary,  £80  per 
annum. 

MANCHESTER:  ST,  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN. — Two  House-Surgeons.  Honorarium  at  the  rate  of 
£50  per  annum. 

MANCHESTER  UNIVERSITY. — Two  Assistant  Lecturers  in  Surgery. 

MANCHESTER  VICTORIA  MEMORIAL  JEWISH  HOSPITAL.— 
Resident  Medical  Officer  (lady).  Salary  at  the  rate  of  £80  per 
annum. 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL  FOE  SURGICAL 
TUBERCULOSIS.— Junior  Resident  Surgeon.  Salary,  £80  per 
annum,  rising  to  £120  on  succeeding  to  senior  position. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DIS¬ 
EASES  OP  THE  CHEST,  Hampstead. — House-Physician.  Salary, 
£75  per  annum. 

NORWICH:  JENNY  LIND  INFIRMARY  FOR  CHILDREN.— Lady 
Resident  Medical  Officer.  Salary,  £50  per  annum. 

OCHILTREE  PARISH  COUNCIL,  Ayrshire.  —  Medical  Officer. 
Salary,  £25  per  annum. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham.— 
Honorary  Surgeon  to  the  Ear,  Nose,  and  Throat  Department. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL.  Paddington.  W.— 
Lecturer  on  Physiology.  Salary  at  the  rate  of  £350  per  annum. 

SHEFFIELD:  CHILDREN'S  HOSPITAL.— House-Surgeon.  Salary, 
£80  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Physician. 
Salary,  £50  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.  —  Seventh  Resident  Medical 
Officer.  Salary,  £60  per  annum. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £103  per 
annum. 

TAUNTON:  TAUNTON  AND  SOMERSET  HOSPITAL.  —  Senior 
Houee-.Surgeon.  Salary,  £120  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford,  E. 
-Junior  House-Physician.  Salary,  £75  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  vacancies  at  Hebden  Bridge,  co.  Yorks ; 
Tintern,  co.  Monmouth. 


APPOINTMENTS. 

Candy,  G.  S.,  M.R.C.S.,  L.R.C.P.Lond.,  Assistant  Medical  Officer  of 
the  Bethnal  Green  Union  Infirmary. 

Cox,  G.  R.,  M  R  C.B.,  L.R.C.P.Lond.,  Medical  Officer  of  the 
Wiuchcombe  Union  Workhouse. 


Fenwick,  C.,  L.R.C.P.,  L.R.C.S.Edin.,  District  Medical  Officer  of  the 
St.  Thomas’s  Union. 

Gilmour.  P.  G.,  M.R.C.S..  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Mutford  and  Lothingland  Union. 

Lindsay,  E.  A.,  M.R.C.S.Eng,,  L.R.C.P.,  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women. 

Lower,  C.  A.,  L.8.A.,  L.M.S.S.A.Lond.,  District  Medical  Officer  of  the 
Pocklington  Union. 

Slade,  S.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 
Lexden  and  Winstree  Union. 

Manchester  Royal  Ineirmary. — The  following  appointments  have 
been  made : 

Senior  House-Surgeons :  A.  E.  Woodall,  M.Bc.,  M.B.,  Ch.B.Vict. 

T.  T.  Higgins,  M.B.,  Ch.B.Vict.,  M.R.C.S.,  L.R.C.P. 

Junior  House-Surgeon:  J.  R.  Rigg,  M.B.,  Ch.B.Vict. 

House-Surgeon  to  Special  Departments:  James  Cowan,  M.R.C.S., 
L.R.C.P. 

House-Physician:  J.  B.  Holmes,  L.S.A.Lond. 

Accident  Room  House-Surgeon:  G.  J.  French,  M.R.C.S.,  L.R.C.P. 

Assistant  Surgical.Officer  :.W.  R.  Douglas,  F.R.C.S. Eng.,  reappointed. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

CuNLiFFE— Clegg.— On  June  1st,  at  St.  Mary’s  Church,  High 
Crompton,  Ernest  Nicholson  Cunlifle,  M.D.,  M.R.C.P.,  of  Man¬ 
chester,  to  Harriet,  daughter  of  the  late  Joseph  Clegg  of  Stoneleigh, 
High  Crompton. 

Hartill— Pearson.— On  June  1st,  at  St.  Michael’s  Church,  Malton, 
by  the  Rev.  Edgar  Hartill,  M.A.,  Vicar  of  St.  George’s,  near 
Wellington,  Shropshire,  brother  of  the  bridegroom,  assisted  by 
the  Rev.  R.  G.  Binnall,  M.A.,  Rector  of  Manton,  Lincolnshire, 
brother-in-law  of  the  bride,  Sydney  Hartill,  M.B.,  B.Ch.,  M.A. 
Oxon.,  of  Abbots  Langley,  Herts,  second  son  of  John  T.  Hartill, 
J.P.,  Manor  House,  Willenhall,  to  Muriel  Gladys  Bla.nnin  Pearson, 
fifth  daughter  of  Hugh  W.  Pearson.  Solicitor,  of  West  Garth, 
Malton,  Yorkshire. 

Robbs— Jeudwine.— On  June  1st,  at  Harlaxton  Parish  Church,  by  the 
father  of  the  bride,  assisted  by  the  Rev.  G.  H.  Jeudwine,  Vicar  of 
Nunmonkton,  brother  of  the  bride,  Charles  Haldane  Denny  Robbs, 
M.B.,  elder  son  of  the  late  Dr.  C.  H.  D.  Robbs  of  Grantham  and 
Mrs.  Robbs  of  Allison  Towers,  Dulwich,  to  Mary  Dorothea, 
eldest  daughter  of  the  Rev.  Canon  Jeudwine,  Rector  of  Harlaxton, 
Lincolnshire. 

DEATHS. 

McGachen.— On  June  4th,  1911,  at  5,  Bedford  Square,  Frederick 
William  Dobson  McGachen,  IH.D.,  aged  55. 

Martin.— On  June  3rd,  at  his  residence.  Park  Villa,  48,  Park  Road, 
Pendleton,  Manchester,  William  Young  Martin,  M.D.  and  J.P., 
late  of  Walkden,  in  his  69th  year. 

Reed.— On  May  9th,  Dr.  James  Thomas  Taverner  Reed,  aged  53,  only 
son  of  the  late  Dr.  James  T.  Reed  of  Ryhope. 

Richardson.— Harold  Richardson,  L.M.S.B. A.,  on  June  5th,  at  Cran- 
bourne  House,  Leicester,  aged  43,  late  of  Spencer  Place,  Leeds, 

Wilks.— On  June  4th,  at  The  Retreat,  De  Vause  Place,  Salisbury, 
Herbert  Lorraine  Earle  Wilks,  M.R.C.S.,  L.R.C.P.,  formerly  of 
Grove  House,  Salisbury,  second  son  of  the  late  Theodore  Chambers 
Wilks,  sometime  Vicar  of  Woking,  Surrey,  aged  43. 


PUBLISHERS’  ANNOUNCEMENTS. 


A  NEW  edition  of  the  Handbook  of  Surgical  Operations,  by 
Sir  Frederick  Treves  and  Mr.  Jonathan  Hutchinson,  revised 
by  Mr.  Hutchinson,  is  announced  for  publication  by  Messrs. 
Cassell  and  Co. 

Mr.  Heinemann  will  publish  on  June  13tb  a  new  novel  by 
Sybil  Spottiswoode  entitled  Her  Husband’s  Country,  which  is 
described  as  a  “study  in  international  marriage.’’ 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— First  Croonian  Lecture  by  Dr.  Henry  Head, 
F.R.S. :  Sensory  Changes  from  Lesions  of  the  Brain. 

Royal  Society  of  Medicine  : 

Surgical  Section,  15,  Cavendish  Square,  5  p.m. — (1) 
Annual  Meeting  and  Election  of  Officers  and  Council 
for  Session  1911-12.  (2);Paper : — Mr.  E.  W.  Hey  Groves  : 
Resection  of  the  Posterior  Spinal  Roots  in  the  Treat¬ 
ment  of  Spinal  Neuralgia,  Locomotor  Ataxia,  etc. 
Professor  Forster  of  Breslau,  Mr.  C.  A.  Ballance, 
and  others  will  take  part  in  the  discussion. 

WEDNESDAY, 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Grosvenor  Road,  S.W.,  5  p.m. — Paper  :  Major  C.  F. 
W'anhill :  Water  Supply  in  the  Field. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Second  Croonian  Lecture  by  Dr.  Henry  Head, 
F.R  8. :  Sensory  Changes  from  Lesions  of  the  Brain. 

I  Royal  Society  of  Medicine  : 

Dermatolooicaj.  Section,  11,  Chandos  Street,  W.,  5  p.m.— 
Cases  and  Specimens. 
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FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square.  5  p.m.-(l)  Annual  Meeting.  (2) 
Address  by  the  new  President.  Sir  William  Leishman. 
F.RS.  (3)  Paper;  Dr.  Emilio  Rebas  of  San  Paulo, 
Alastrim  :  An  Epidemic  Fever  of  the  Puerperium. 

University  College,  Gower  Street,  W’.C.,  5  p.m.— Dr  Charles 
Mercier:  Conduct  and  its  Disorders. 

POST-GRADUATH  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

—Lectures:  Tuesday,  3.45  p.m..  Accessory  Sinuses: 
rriday,  3.45  p.m..  Accessory  Sinuses. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.— Wednesday,  4  p.m..  Bronchiectasis  in  Children.  ’ 

Hospit.vl  for  Sick  Children,  Great  Ormond  Street.  W.C.— Tuesday, 
5  15  p.m..  Intestinal  Obstruction,  with  special  reference 
to  Hernia,  Intussusception  and  Persistence  of  Meckel’s 
Diverticulum ;  Friday,  5.15  p.m..  Inflammatory  and 
Neoplastic  Diseases  of  Bones. 

London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich.— Daily  arrangements Out-patient  Demonstra- 
tion,  10  a.m.;  Medical  and  Surgical  Clinics.  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p.m.,  Monday, 
and  noon,  Thursday ;  Skin,  at  noon  and  4pm,  Tues¬ 
day,  and  noon,  Friday.  Eye,  11  a.m.,  Wednesday  and 
Saturday.  Radiography.  Thursday,  4,30  p.m.  Special 
Lecture,  Wednesday,  6  p.m.,  Etiology  of  Cancer  of 
Mouth. 

Manchester;  Ancoats  Hospital  Post-Graduate  Clinic.— 
Thursday,  4.15  p.m.,  Liver  Enlargements. 

Manchester  Royal  Infirmary.- Tuesday.  4.30  p.m..  Demonstration 
of  Medical,  Surgical,  and  Ophthalmic  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
^'^0.  The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day 
Monday,  Skin ;  Tuesday.  Medical ;  Wednesday,  Sur¬ 
gical;  Thursday.  Surgical;  Friday,  Ear,  Nose,  and 


Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given' 
as  follows  :  Monday,  Psychoneuroses  ;  Tuesday,  The 
Treatment  of  Scoliosis;  Wednesday.  The  Inflamma- 
tory  Conditions  of  the  Tongue  and  Mouth  which 
precede  Carcinoma;  Thursday.  Pelvic  Pain  with 
Indefinite  Signs. 


National  Hospital  for  the  Paralysei)  and  Epileptic,  Queen 
Square,  W.C.  Tuesday,  3.30  p.m..  Significance  of 
Tremor;  Friday,  3.30  p  m..  Spinal  Injuries. 


North-East  London  Post-Graduate  College.  Prince  of  Wales’s 
General  Hospital,  Tottenham.  N.— Monday.  Clinics 
10  a.m..  Surgical  Out-patient;  2.30  p.m,.  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a  m 
Medical  Out-patient  Clinic;  2.30  p.m,.  Operations! 
Clinics:  Surgical,  Gynaecological:  3.30  p.m..  Medical 
In-patient:  4.30  p,m,.  Demonstration  of  Selected  Skin 
Cases.  Wednesday.  2.30  p.m..  Medical  Outpatient- 
Skin  and  Eye  Clinics;  X  Kays.  Thursday,  2  30  p.m 
Gynaecological  Operations  ;  Clinics  :  Medical  and 
Surgical  Out-patient;  3  p.m.,  Medical  In-patient. 
Friday,  2.30  p.m..  Operations;  Clinics:  Medical  Out¬ 
patient.  Surgical,  Eye;  3  p.m..  Medical  In-patient, 
Demonstration  of  Selected  Cases  of  Early  Pulmonary 
Tuberculosis  (at  the  Northwood  Sanatorium). 

West  London  Post-Graduate  College,  Hammersmith  Road  W  — 
Daily  arrangements  :  Medical  and  Surgical  Cl'inics, 
A  Rays,  and  Operations,  2  p.m.  daily.  Monday 
Gynaecology,  10  am. ;  Pathology,  12  noon  ;  Eye  2pm 
Tuesday  ;  Gynaecological  Operations,  10  a.m. ;  Demon¬ 
stration  of  Minor  Operations.  11.30  a.m. ;  Throat,  Nose. 

^  2  p.m.  Wednesday;  Diseases 

ol  Lhildr^,  10  a.m. ;  Gynaecological  Demonstration, 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.m  * 
Eye,  2  p.m.:  Gynaecology,  2  p.m.  Thursday:  Lecture. 
Practical  Medicme,  12.15  p.m. ;  Eye,  2  p.m. ;  Ortho- 
paedics,  2  p.m.  Friday;  Gynaecological  Operations, 
10  a.m.;  Throat  Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m. 
Saturday:  Diseases  of  Children,  10  a.m. ;  Throat,  Nose 
and  Ear  Orierations.  10  a.m. ;  Eye,  10  a.m.  Lectures  at 
5  p.m.  daily,  except  Saturday. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


13  TUESDAY 


14  WEDNESDAY H 


JUNE. 

[Northern  Counties  of  Scotland 

10  SATURDAY  Branch,  Annual  Meeting,  jointly 

[  with  Aberdeen  Branch,  Elgin. 

11  Sunbaj 

12  MONDAY  .. 

/London  :  Organization  Committee. 
10.45  a.m. 

Northamptonshire  Division,  South 
Midland  Branch,  Annual  Meeting, 
Northampton  General  Hospital, 
2.30  p.m. ;  Luncheon,  Franklin’s 
Restaurant,  1.30  p.m. 

South  Connaught  Division,  Con- 
naught  Branch,  Hayden’s  Hotel, 
Ballinasloe,  5  p.m. 

London  :  Journal  Committee,  10  a.m. 
Buckinghamshire  Division,  South 
Midland  Branch,  Annual  Meeting, 
Royal  Bucks  Hospital,  3  p.m. 
Central  Division,  Birmingham 
Branch,  Annual  Meeting,  Medical 
Institute,  4  p.m. 

'London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

Birmingham  Branch,  Annual  Meet¬ 
ing,  Medical  Institute,  Edmund 
Street.  3.30  p.m. 

East  York  and  North  Lincoln 
Branch,  Annual  Meeting,  Ethering- 
ton  Ward,  Hull  Royal  Infirmary. 
Fife  Branch,  Station  Hotel,  Kirk¬ 
caldy,  3  p.m. 

15  THURSDAY..- Glasgow  and  West  of  Scotland 

Branch,  Annual  Meeting,  Western 
Infirmary,  Glasgow,  4  p.m. 

Midland  Branch,  Derbyshire  Royal 
Infirmary.  Branch  Council,  2  p.m. ; 
Annual  Meeting,  3  p.m. 

Reigate  Division,  South  -  Eastern 
Branch,  Laker’s  Hotel,  Redhill, 
5.15  p.m. 

South  Wales  and  Monmouthshire 
Branch,  Annual  Meeting,  Cardiff. 


Date. 


Meetings  to  be  Held. 


'South-Eastern  of  Ireland  Branch, 
Meeting  of  Branch,  also  Branch. 
Council  and  Local  Division,  Council 
Chamber,  Town  Hall,  Clonmel,  12 
noon. 


JUNE  (continued), 

[Kensington  Division,  Metropolitan- 
ib  PKIJJAI  ...^  Counties  Branch,  Annual  Meeting 
I  Town  Hall,  Ken.sington,  4.30  p.m.  ’ 

17  SATURDAY  .. 

18  Sunliap 

19  MONDAY  .. 

20  TUESDAY  .. 

21  WEDNESDAY- 

22  THURSDAY.. 

23  FRIDAY 

24  SATURDAY  .  /Edinburgh  Branch,  Annual  Meeting,.. 

■  *  \  Peebles  Hydropathic,  12  noon. 

25  Sttniap 

26  MONDAY 

27  TUESDAY  .. 

[London  :  Finance  Committee,  2.30  p  m; 
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28  WEDNESDAY  -  General  Infirmary,  Leeds,  4  p.m.  ; 

Council,  3  p.m.  ;  Annual  Dinner, 

.  6.30  p.m. 

29  THURSDAY.. 

'Bath  Division,  Bath  and  Bristol 
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30  FRIDAY  -  Nash’s  House,  Sawclose,  Bath,  6  p.m. 

•  •  I  Metropolitan  Counties  Branch, 

Annual  General  Meeting,  429,  Strand, 

I  W.C.,  4.30  p.m. 
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THE  ATTITUDE  OF  MR.  LLOYD  GEORGE. 
Mr.  Lloyd  George’s  speech  at  Birmingham  last 
Saturday  has  not  altered  the  situation  in  any  respect. 
As  will  be  seen  from  the  verbatim  report  of  hie 
references  to  the  medical  question  published  else¬ 
where,  he  chaffed  a  little  about  his  interview  with 
the  Representative  Meeting,  and  expressed  the  opinion 
that  when  contracts  between  the  medical  men  and  the 
friendly  societies  or  Health  Committees,  as  the  case 
might  be,  came  to  be  considered,  each  on  its  merits, 
each  having  regard  to  medical  practice  in  that  neigh¬ 
bourhood,  and  to  the  difficulties  and  obstacles  and 
hardness  of  the  work,  a  settlement  would  be  effected 
that  would  satisfy  every  reasonable  man. 

We  would  not  say  a  word  that  might  seem  un¬ 
generous  of  Mr.  Lloyd  George.  His  bill  is  founded 
on  a  noble  idea — an  idea  with  which  the  medical 
profession,  within  its  province,  has  always  been 
imbued,  and  one  which  it  has  endeavoured,  still 
within  that  province,  to  carry  out  in  the  face  of  the 
ingratitude  of  the  friendly  societies  and  in  face  of 
the  indifference  of  the  public.  Therefore  we  say 


that  the  medical  profession  starts  with  that  kind  of 
prejudice  in  favour  of  the  idea  of  national  insurance 
which  any  man  or  any  body  of  men  must  feel  for 
ideas  in  the  evolution  of  which  they  have  been 
pioneers.  The  profession  has  revolted  against  the 
way  in  which  the  scheme  of  the  National  Insurance 
Bill  seeks  to  carry  out  the  idea  because  the  pro¬ 
visions  with  regard  to  medical  benefits  show  a  want 
of  grasp  of  the  real  factors  of  the  problem.  The  truth 
seems  to  be  that  the  Treasury  has  been  badly 
and  insufficiently  advised.  Mr.  Lloyd  George  has 
been  in  consultation  for  two  years  and  a  half  with 
the  friendly  societies;  ha  heard  a  deputation  of 
the  British  Medical  Association  once,  just  before 
the  bill  was  introduced,  for  an  hour  or  so.  As 
M.  Coudurier,  the  able  London  Correspondent  of  the 
Paris  Figaro,  has  written :  “  Mr.  Lloyd  George  believed 
that  he  was  fully  fortified  with  the  necessary  informa¬ 
tion,  and  was  under  the  impression  that  he  was  really 
doing  a  very  good  turn  to  his  new  insurance  doctors 
by  allotting  to  them  a  minimum  of  6s.  a  year  for 
each  insured  person,  requiring  them  in  return  not 
only  to  give  all  necessary  treatment,  but  also  to 
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Bupply  drugB.”  Foveiga  opinion  is  said  to  be  the 
beet  BubBtitute  for  the  judgement  of  posterity,  and, 
incredible  as  it  may  appear,  it  really  eeemB  that  M. 
Coudurier  has  formed  a  just  opinion  of  Mr.  Lloyd 
George’s  frame  of  mind  when  he  delivered  his  first 
reading  speech.  Mr.  Lloyd  George  is  now  aware 
that  he  has  been  misled,  that  he  has  been  advised 
by  persons  wholly  unacquainted  with  the  temper 
and  economic  position  of  the  medical  profession, 
and  with  the  reasons  which  compelled  the 
British  Medical  Association,  as  one  of  the  very 
first  pieces  of  business  taken  up  after  the  re¬ 
organization  in  1902,  to  prepare  and  issue  the  report 
on  contract  practice,  to  which  he  has  more  than  once 
referred.  The  origin  of  that  report  was  the  profound 
dissatisfaction  of  the  profession  with  the  conditions  of 
contract  practice.  As  the  first  step  to  the  reform  of  what 
was  known  to  be  a  mischievous  and  inefficient  system, 
the  Association  determined  to  gather  information  as  to 
its  extent.  The  astounding  blunder  of  the  medical  ad¬ 
visers  of  the  Chancellor  of  the  Exchequer  has  been  to 
lead  him  to  suppose  that  the  conditions  set  out  in  a 
document  intended  to  serve  as  a  first  step  towards 
the  reform  of  a  system  condemned  by  the  profession, 
were  such  as  the  profession  would  be  willing  to  see  per¬ 
petuated  and  extended.  In  this  matter  the  Chancellor 
of  the  Exchequer  was  not  advised  by  the  leaders  of  the 
profession,  either  those  who  lead  the  British  Medical 
Association  or  those  who  lead  the  Colleges  of  the 
three  kingdoms.  They  were  not  consulted.  We  are 
driven  to  the  conclusion  that  he  was  advised  by  the 
permanent  medical  officials  of  other  departments  of 
the  Government,  for  the  Treasury  has  no  medical 
department.  If  this  surmise  be  correct,  it  gives  us 
some  foretaste  of  the  kind  of  future  that  would  be 
in  store  for  the  profession  if  it  were  handed  over  to 
the  control  of  a  medical  bureaucracy. 

The  attitude  Mr.  Lloyd  George  assumed  at  Birming¬ 
ham  was  that  of  a  disinterested  spectator.  At  the 
most  he  would  see  that  the  ring  was  kept,  and  would 
hope  that  the  best  man  would  win — friendly  society  or 
doctor.  He  does  not  much  like  the  arena;  he  thinks 
it  is  unpleasant,  and  may  well  become  unseemly — “all 
the  same  it  has  got  to  be  settled.”  Is  this  attitude  of 
detachment  quite  one  which  the  country  has  a  right  to 
expect  a  responsible  statesman  to  assume  ? 
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We  ought,  perhaps,  to  be  grateful  to  the  Chancellor  of 
the  Exchequer  for  taking  the  opportunity  afforded  by 
his  speech  at  Birmingham  to  say  nothing,  inasmuch 
as  it  leaves  the  position  of  the  Association  quite 
unchanged,  and  the  duty  of  the  Council  and  its 
committees  plain  and  unmistakable. 

This  duty  is  to  take  immediate  action  to  carry  out 
the  policy  of  the  Association  as  defined  by  the 
Representative  Meeting  on  June  let.  The  main 
heads  of  this  policy  were  set  out  in  the  report  of 
the  meeting  published  last  week,  and  also  in  the 
manifesto  which  was  likewise  published  last  week 
and  issued  as  a  circular  letter  to  all  members  of  the 
medical  profession  in  Great  Britain  and  Ireland. 

The  manifesto,  it  will  be  remembered,  concluded 
by  requesting  the  recipient  to  express  on  a  postcard 
enclosed  with  the  letter  his  readiness  to  support  the 
policy  of  the  Association.  The  issue  of  so  large 
a  number  of  circulars  took  some  time;  but  over 
15,CXX)  postcards  pledging  the  signatories  to  support 


the  policy  of  the  Association  had  been  received  up  to 
mid-day  on  June  13th. 

The  summary  of  the  policy  of  the  Association 
adopted  by  the  Representative  Meeting  includes  an 
income  limit  of  £2  a  week,  free  choice  of  doctor  by  the 
patient  subject  to  the  consent  of  the  doctor  to  act,  the 
administration  of  medical  and  maternity  benefits  by 
local  Health  Committees  and  not  by  friendly  societies, 
adequate  remuneration  of  medical  practitioners  to  be 
paid  in  the  manner  preferred  by  the  majority  of  the 
medical  profession  in  each  district,  and  adequate 
representation  of  the  medical  profession  on  the 
administrative  bodies,  central  and  local,  set  up  for 
the  working  of  the  scheme.  This  is  the  irre¬ 
ducible  minimum  which  the  Association  through  its 
Central  Council  and  committees  and  local  Divisions 
and  Branches  is  pledged  to  press  by  every  means  on 
the  attention  of  the  Government  and  of  Parliament 
and  on  the  approval  of  the  country.  There  must,  of 
course,  be  no  compulsion  on  either  side  with  regard  to 
the  choice  of  a  doctor ;  no  doctor  can  be  compelled  to 
put  his  name  on  the  local  list  or  panel,  and  every 
patient  must  be  free  to  choose  from  that  panel.  No 
doctor  will  be  compelled  to  attend  upon  any  individual 
patient,  although  if  the  scheme  is  otherwise  modified 
to  meet  the  approval  of  the  medical  profession,  no 
doubt  some  arrangement  will  have  to  be  made  for 
attending  those  insured  persons  who,  for  one  reason 
or  another,  are  deemed  to  be  undesirable  patients. 

The  means  which  are  to  be  followed  in  order  to  give 
effect  to  the  policy  of  the  Association  were  also  laid 
down  by  the  Representative  Meeting,  and  active  steps 
are  now  being  taken  to  put  the  programme  in  force. 
In  the  first  place,  all  medical  men  will  be  invited  by 
a  special  appeal,  and,  where  necessary,  by  a  special 
canvass,  to  sign  an  undertaking  that  when  the  bill  is 
enacted  they  will  not  individually  enter  into  arrange¬ 
ments  for  attendance  upon  the  insured,  and  will  act 
through  the  local  medical  committee  only  if  the  con¬ 
ditions  are  satisfactory  and  in  accordance  with  the 
declared  policy  of  the  Association.  All  medical 
men  will  also  be  requested  to  sign  a  petition  to  the 
Government  containing  a  concise  statement  of  the 
principal  points  in  which  the  profession  desires  pro¬ 
tection,  including  wage  limit,  free  choice  of  doctor  by 
patient,  freedom  from  friendly  society  control,  due 
representation  of  the  profession  in  central  and  local 
bodies  concerned  in  the  administration  of  the  scheme, 
and  the  recognition  of  medical  committees,  either  in 
the  statute  or  in  the  regulations  made  under  it. 
The  petition  will  also  be  brought  to  the  notice  of 
every  member  of  Parliament,  and  it  is  part  of  the 
policy  that  it  should  be  presented  by  deputations  of 
local  medical  men  to  the  members  of  Parliament  for 
each  parliamentary  division ;  this  interview,  it  is 
hoped,  will  also  afford  an  opportunity  for  the  medical 
men  in  each  district  fully  to  explain  to  their  repre¬ 
sentative  in  Parliament  the  grounds  upon  which  the 
demand  for  the  amendment  of  the  scheme  rests. 

Farther,  a  Special  Executive  Committee  of  the 
Central  State  Sickness  Insurance  Committee  of  the 
Association  has  prepared  a  number  of  amendments 
to  the  several  clauses  of  the  bill  which  embody  the 
policy  of  the  Association.  These  amendments  will  be 
placed  in  the  hands  of  the  Divisions  of  the  Association 
with  the  view  of  their  being  brought  to  the  notice  of 
local  members  of  Parliament,  with  the  request  that 
they  will  introduce  them  or  support  them ;  steps  will 
also  be  taken  by  the  central  organization  to  enlist  the 
sympathy  of  members  of  Parliament  of  all  shades  of 
political  opinion. 
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As  the  result  of  a  discussion  between  the  leaders  of 
both  sides  before  the  House  of  Commons  adjourned 
l  or  Whitsuntide,  it  was  arranged  that  a  consultation 
should  be  held  between  the  representatives  of  the 
front  benches  and  also  the  representatives  of  other 
sections  of  the  House  as  to  the  amendments  to  be 
selected  for  discussion  in  Committee.  It  is  obvious 
that,  with  many  pages  of  amendments  and  with  the 
limited  time  which  the  Government  is  prepared  to 
give  to  the  Committee  stage  of  the  bill,  the  introduc¬ 
tion  of  the  closure  in  any  form  might  crush  out 
amendments  of  importance.  In  order  to  avoid 
this  the  Chancellor  of  the  Exchequer  has  sug¬ 
gested  this  ingenious  plan  of  saving  the  time 
of  the  Committee  by  picking  out  the  amend¬ 
ments  of  the  greatest  importance.  If,  as  is  probable, 
an  agreement  can  in  this  way  be  made  between  the 
Opposition  and  the  Government,  all  amendments  of 
substance  are  likely  to  have  satisfactory  considera¬ 
tion.  It  will,  therefore,  be  necessary  for  those  in 
charge  of  amendments  affecting  medical  interests  to 
see  that  these  are  included  in  the  list  for  considera¬ 
tion,  BO  that  no  important  point  of  medical  interest 
shall  be  overlooked  in  the  Committee  stage.  This 
plan  is,  no  doubt,  very  much  better  than  leaving  it  to 
the  Chairman  of  Committees  to  skip  amendments 
under  what  is  called  the  kangaroo  closure. 


THE  FRIENDLY  SOCIETIES  AND  THE 
NATIONAL  INSURANCE  BILL. 

Among  all  the  points  on  which  the  medical  profes¬ 
sion  has  definitely  made  up  its  mind  in  connexion 
with  the  Insurance  Bill,  there  is  none  perhaps  on 
which  it  is  more  determined  than  its  resolution  to 
free  itself  once  and  for  all  from  the  domination 
of  the  friendly  societies.  The  course  of  conduct 
commonly  followed  by  these  bodies  in  their  relations 
with  members  of  the  profession  has  undoubtedly 
been  leading  up  to  this  for  some  time,  and  it  has 
been  every  year  more  clearly  realized  that  the  con¬ 
ditions  were  such  as  could  not  conduce  to  efficient 
service.  The  retort  of  certain  spokesmen  of  the 
societies — that  they  could  not  be  expected  to  pay 
their  medical  officers  at  higher  rates  when  they  found 
it  easy  to  obtain  as  many  as  they  needed  at  almost  any 
rates — shows  a  fatal  inability  to  understand  the  real 
nature  of  a  great  social  problem.  Something  similar 
might  be  said  in  self-defence  by  any  extortionate 
usurer,  but  the  mere  fact  that  the  usurer  can  obtain 
almost  any  interest  on  his  loans  from  a  man  in 
distress  is  no  proof  that  extortion  has  ceased  to  be 
morally  wrong.  The  same  line  of  argument  would 
justify  the  medical  profession,  now  that  it  has  become 
alive  to  its  power  through  organization,  in  demanding 
extortionate  capitation  rates,  a  dozen  times  as  great  as 
have  been  paid,  because  insured  persons  must  have 
medical  attendance  and  the  profession  has  a  monopoly 
of  it. 

But  the  matter  of  payment  has  not  been  the  worst 
part  of  the  treatment  dealt  out  to  the  profession  by 
the  societies.  In  a  large  proportion  of  cases  the  club 
doctors  have  been  at  the  mercy  not  so  much  oC  the 
societies  as  of  the  worst  part  of  the  members,  especially 
the  not  inconsiderable  number  of  malingerers  who 
think  themselves  fools  if  they  cannot  get  as  much  or 
more  out  of  a  society  than  they  ever  pay  into  it.  It  has 
often  been  as  much  as  a  medical  officer’s  position  was 
worth  to  be  in  the  least  strict  in  exposing  malingering. 
The  suggestion  made  by  Mr.  Lloyd  George  that  for 


]  their  own  sake  the  respectable  members  of  the 
'  societies  will  keep  strict  watch  over  malingerers  is 
an  argument  of  theoretical  value  only;  in  practice  the 
malingerers  themselves  can  pack  a  lodge  meeting  and 
call  on  a  doctor  to  resign.  The  ordinary  respectable 
members  know  little  or  nothing  about  the  tricks  and 
subterfuges  to  which  some  members  will  descend ;  it 
is  easy  for  the  interested  members  to  set  agoing  the 
innuendo  that  a  doctor  refuses  certificates  of  sickness 
simply  to  save  hiiiiself  work  ;  the  charge  is  so  difficult 
to  refute  that  there  is  a  great  temptation  to  avoid  it 
by  a  certain  amount  of  laxity  in  giving  certificates. 

At  the  Brighton  Conference  of  the  Manchester 
Unity  of  Oddfellows  held  last  week,  one  of  the 
directors,  who  moved  a  resolution  to  the  effect  that 
the  society  should  have  the  appointment  of  its 
medical  officers,  and  should  be  empowered  to  make 
rules  and  regulations  in  respect  to  their  duties,  cha¬ 
racterized  the  remarks  of  Mr.  Lloyd  George  regard¬ 
ing  the  relations  between  the  friendly  societies  and 
their  doctors  as  “  a  scandalous  misrepresentation  of 
the  attitude  of  friendly  societies  towards  their  medical 
officers,”  and  after  other  speakers  had  talked  in  the 
same  wild  way  an  addition  was  made  to  the  resolu¬ 
tion  to  the  effect  that  provision  should  be  made  for 
securing  the  right  of  approved  societies  to  establish 
and  carry  on  friendly  socities’  medical  associations.  It 
is  needless  to  say  that  the  profession  strongly  endorses 
the  strictures  made  by  Mr.  Lloyd  George  on  the 
attitude  of  the  societies  towards  their  doctors  in  the 
past.  At  the  same  time,  it  is  perfectly  clear  that  the 
Chancellor  has  not  half  realized  how  the  present  con¬ 
dition  of  affairs  distinctly  tends  to  the  encouragement 
of  malingering.  Otherwise  he  would  not  have  pro¬ 
posed  to  continue  it.  He  is  anxious  to  see  the  scheme 
work  and  believes  that  it  will  confer  a  great  boon  on 
the  nation ;  but  if  the  bill  is  carried  as  it  is,  the 
scheme  will  be  swamped  by  malingerers. 

The  friendly  societies  claim  the  right  to  appoint 
their  own  doctors — that  is,  they  absolutely  reject  the 
idea  of  free  choice  of  doctor  by  the  insured ;  they  go 
further,  and  claim  to  be  allowed  to  appoint  whole¬ 
time  medical  officers,  as  is  done  now  in  most  of  their 
medical  associations.  It  is  a  well-known  fact  that 
the  societies  have  always  refused  to  listen  to  any 
suggestions  of  anything  in  the  nature  of  a  wage  limit, 
on  which  the  profession  is  now  laying  stress,  and  it 
is  practically  certain  that  they  would  refuse  pay¬ 
ment  per  attendance.  Thus  it  is  clear  that  if  the 
profession  were  not  to  maintain  its  determination 
to  refuse  to  work  under  the  friendly  societies,  it  would 
at  the  same  time  have  to  abandon,  or  at  least  would 
have  to  face  the  strongest  opposition  to,  the  idea  of 
free  choice  of  doctor,  the  fixing  of  an  income  limit, 
and  the  system  of  payment  per  attendance,  so  that 
practically  the  whole  policy  of  the  British  Medical 
Association  depends  on  the  profession  being  freed 
entirely  from  the  domination  of  the  friendly  societies. 
The  societies  are  in  fact  the  key  of  the  situation. 

In  reply  to  this,  probably  Mr.  Lloyd  George  would 
repeat  what  he  said  in  his  second  reading  speech  to 
the  effect  that  he  has  taken  measures  in  the  bill  to 
protect  the  doctors,  and  that  “the  doctors,  instead  of 
being  under  the  control  of  the  friendly  societies,  will 
have  an  appeal  to  the  Health  Commissioners,  and  no 
contract  can  be  entered  into  which  is  not  satis¬ 
factory  to  the  Health  Commissioners.  That  surely,” 
he  said,  “  is  a  great  protection  to  the  doctors.” 
Now  it  is  no  use  pretending  that  the  provisions  of 
the  bill  in  this  respect  can  be  satisfactory  both 
to  the  societies  and  to  the  doctors.  The  friendly 
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Bocieties  have  already  made  it  evident  that  they  will 
not  accept  these  provisions,  as  they  think  that  their 
control  over  their  doctors  would  be  lost;  if  these 
provisions  really  mean  anything  at  all  substantial,  the 
societies  might  well  ask  the  question — Why  leave 
us  to  deal  with  the  doctors  at  all  if  there  is  no 
power  to  do  anything  without  the  consent  of  the 
Commissioners?  Neither  can  medical  men  see  much 
that  is  satisfactory  in  the  arrangements  of  the  bill 
which  are  supposed  to  be  for  their  protection.  It  is 
only  a  mockery  to  put  a  man  under  a  slave  driver  and 
tell  him  that  he  has  a  right  to  complain,  as  there  are 
innumerable  ways  in  which  persecution  can  be  carried 
on,  in  spite  of  any  right  of  appeal.  Mr.  Lloyd  George 
is  simply  asking  medical  men  to  consent  blindfold  in 
every  case  of  dispute  to  unlimited  arbitration  by  a 
board  on  which  it  is  practically  certain  medical  men 
will  be  in  a  minority,  and  not  at  all  impossible  that  the 
spokesmen  of  the  societies  will  be  in  a  great  majority. 
Moreover,  there  are  some  important  matters  on  which 
the  profession  will  never  consent  to  any  arbitration — 
for  example,  the  question  whether  there  should  be 
free  choice  of  doctor  for  the  insured  or  whether 
Mr.  Lloyd  George’s  sum  of  4s.  6d.  or  so  a  year  is  a 
sufficient  capitation  fee,  or  whether  the  well-to-do 
insured  should  receive  medical  benefits  at  capitation 
rates,  or  whether  payment  per  attendance  should  be 
tried  in  certain  localities,  as  Mr.  Lloyd  George  said  it 
might  be,  as  an  experiment.  The  British  Medical  Asso¬ 
ciation  is  prepared  to  fight  these  matters,  but  not  to  go 
to  arbitration  on  them,  and  if  they  are  to  be  settled, 
some  in  the  bill  itself  and  some  perhaps  in  regula¬ 
tions  under  the  bill,  what  possible  advantage  will  it 
be  to  the  friendly  societies  to  deal  with  the  doctor 
directly,  if  these  questions,  those  on  which  the 
societies  lay  most  stress,  are  removed  entirely  out 
oi'  their  hands?  Judging  from  the  attitude  of  the 
societies  in  the  past,  it  is  practically  certain  that 
there  would  be  a  constant  succession  of  appeals  to  the 
Commissioners,  irksome  and  annoying  to  Commis¬ 
sioners,  societies,  and  doctors  alike,  with  the  further 
certainty  that  the  defeated  party  in  any  dispute  would 
never  be  satisfied.  If  the  profession  were  bound 
for  some  unavoidable  reason  to  have  direct  dealings 
with  the  societies.  Me.  Lloyd  George’s  scheme  for 
appeals  to  the  Commissioners  might  be  of  some  value, 
but  there  is  no  such  reason  imaginable  except  the 
wish  of  the  societies  to  have  full  control  of  the  doctors, 
and  the  reluctance  of  the  Government  to  act  on  its 
expressed  convictions.  Mr.  Lloyd  George’s  reasons 
for  not  having  the  courage  of  his  opinions  make  no 
appeal  to  the  profession,  which  refuses  altogether  to 
be  made  into  a  plaything  of  politics.  Further,  what 
ground  is  there  for  believing  that  the  Insurance 
Commissioners  will  be  any  more  able  to  carry  out  their 
convictions  than  is  Mr.  Lloyd  George  now  ? 

As  Mr,  Lloyd  George  himself  has  said,  the  pro¬ 
fession  has  now  the  opportunity  of  its  lifetime.  It  is 
united  as  it  never  was  before,  thanks  largely  to  the 
extreme  character  of  the  medical  provisions  of  the 
bill.  The  whole  future  of  the  profession  depends  on 
its  taking  lull  advantage  of  this  unanimity.  Its  forces 
are  concentrated,  and  for  that  reason  are  irresistible. 
It  was  stated  repeatedly  in  the  friendly  society  meec- 
ings  last  week  that  the  present  agitation  is  got  up  by 
medical  men  who  are  not  themselves  medical  officers 
of  the  friendly  societies.  That  is  distinctly  not  true. 
In  every  large  centre  the  club  doctors  are  in  open 
revolt.  The  societies  will  no  doubt  try  to  put  off  the 
general  struggle,  and  by  small  concessions,  such  as 
the  offer  of  a  slight  increase  in  club  rates,  attempt 


to  break  iip  the  profession  into  separate  detachments, 
which  might  perhaps  be  more  easily  defeated.  For 
that  reason  we  hope  that  every  member  of  the 
profession  will  sign  the  pledge  that  is  about  to  be 
issued  not  to  undertake  any  work  for  the  friendly 
societies  or  any  other  body  under  the  bill,  except 
through  the  local  Medical  Committees  or  Divisions 
of  the  Association,  and  in  accordance  with  the  prin¬ 
ciples  laid  down  by  the  Representative  Meeting. 
A  single  concession,  such  as  the  granting  of  free 
choice  of  doctor,  is  by  no  means  sufficient.  The 
leaders  of  the  British  Medical  Association  are  in¬ 
dulging  in  no  mock  heroics,  nor  are  they  dragging 
their  coats  in  the  mud  and  inviting  any  one  to  tread 
on  them  that  dare.  Nevertheless,  they  are  quietly  but 
determinedly  formulating  the  demands  of  the  Repre¬ 
sentative  Meeting  into  definite  amendments  of  the 
bill.  They  are  not  at  all  dismayed  at  the  possibility 
that  not  all  the  amendments  to  be  proposed  on 
behalf  of  the  Association  may  be  carried  in  the 
House  of  Commons,  for  with  a  united  profession 
that  need  make  little  difference  in  the  long  run. 
In  any  case,  no  watering  down  of  the  amendments 
will  be  accepted  as  final.  If  they  are  watered  down 
by  the  House  of  Commons,  it  will  mean  that  every 
member  of  the  profession  will  be  called  on  to  put 
into  practice  what  is  now  being  preached,  and  to 
refuse  to  take  part  in  working  the  medical  benefit 
part  of  the  bill  except  on  terms  acceptable  to  the 
profession. 

■f 

MR.  LLOID  GEORGE  AT  BIRMINGHAM. 

Mr.  Lloyd  George,  M.P.,  devoted  an  hour  and  forty  minutes 
at  Birmingham  on  Saturday  to  the  further  exposition  of  his 
Insurance  Bill,  but  he  did  not  add  much  to  the  knowledge 
already  possessed.  He  said  he  hoped  to  see  the  scheme  an 
Act  of  Parliament  within  the  next  three  months.  The 
main  principles  of  the  bill  had  been  accepted  with  amazing 
unanimity.  In  fact,  for  the  first  few  weeks  it  was  smothered 
in  honey.  There  was,  he  said,  real  danger  in  the  unanimity 
with  which  the  principles  of  the  bill  had  been  accepted, 
and  continued  as  follows : 

If  you  call  attention  to  the  objects  of  the  bill,  they  say, 
“We  accept  that  they  are  taken  for  granted.’’  If  you 
begin  to  dwell  upon  its  principles,  they  say,  “  That  is  a 
waste  of  time,  we  accept  that,’’  or  tbat  the  nation  has 
been  rushed  into  committee  before  it  really  was  allowed  to 
have  a  second  reading.  I  am  not  protesting  against  an 
examination  of  the  bill.  I  invited  it  when  I  introduced 
the  bill.  It  is  important  it  should  be  scrutinized  to  the 
last  detail.  Any  examination  of  the  detail  can  be  nothing 
but  barren  unless  you  have  a  firm  grip  of  the  purpose  and 
main  outlines  of  the  measure.  And  for  that  reason  I  pro¬ 
pose  this  afternoon  to  deal  with  the  bill  as  a  whole — why 
it  was  introduced,  what  are  the  chief  characteristics  of  it, 
and  what  are  the  remedies  we  propose  in  it  for  the  evil  wo 
have  to  contend  against.  .  .  . 

What  is  the  special  difficulty  we  have  got  to  meet  ?  Your 
great  citizen,  Mr.  Chamberlain,  once  said  that  preventable 
illness  was  responsible  for  filling  workhouses.  I  quite  agree. 
The  trouble  now  is  this :  Many  a  workman  has  told  me  a 
workman  cannot  afford  to  put  himself  on  the  sick  list. 
Why  ?  He  knows  that  the  moment  he  feels  unfit  for  work, 
goes  to  the  doctor,  seeks  a  few  days’  repose  to  recruit  his 
strength  and  to  recover  his  power,  there  was  no  one  there 
providing  for  the  household.  So  workmen  go  on,  unless 
there  is  some  provision  for  them,  working,  in  what  I  think 
Dr.  Baxter  Wilson  of  your  city  describes  in  a  very  able 
book  which  he  published,  go  to  work  in  a  condition  of 
ill  health.  That  is  thoroughly  bad  economy.  It  is  tho¬ 
roughly  bad  husbandry.  Why  ?  If  tbat  condition  of 
things  applied  to  horses  and  cattle  the  farmers  of  this 
country  would  be  insolvent.  Yesterday  I  met  a  very  intelli¬ 
gent  agricultural  friend  of  mine,  and  I  said  to  him,  “  Would 
50U  mind  telling  mo  the  difference  between  a  horse  which 
is  well  fed  and  well  cared  for  and  a  half-starved  horse  ?  ” 
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“  Well,”  he  said,  “  I  will  think  about  it,”  and  last  night  he 
sent  this,  and  really  it  is  so  excellent  I  will  read  it  to  you. 
This  is  the  first  horse — a  horse  with  good  wages  that  is 
living  under  the  Factory  Acts  is  well  doctored,  well  stabled, 
and  here  he  is  : 

He  is  always  fit  for  work  ;  he  cannot  thrive  without  being  well 
fed,  coat  always  sleek  and  fine,  full  of  heart  and  dash,  can  stand 
any  amount  of  work ;  if  young  liable  to  play  pranks. 

And  then  he  adds  a  very  necessary  precaution  which  is 
rather  significant :  “  Being  well  fed,  the  horse  should  be 
worked  and  not  kept  idle.”  Idleness  brings  on  many 
troubles ;  amongst  others  he  mentions  sore  feet,  which 
is  the  horse’s  equivalent  for  gout.  Well,  now,  that, 
I  think,  does  not  apply  so  much  to  the  workers  of  this 
country  as  to  those  who  are  well  fed  without  working. 
What  about  the  half-starved  horse  ? 

No  energy,  cannot  stand  much  work,  and  weak,  liable  to  break 
down  at  any  time,  liable  to  any  disease ;  a  melancholy  creature 
altogether.  Does  not  pay  to  keep,  although  only  consuming 
half  what  he  should.  A  very  foolish  policy  to  half  feed  ;  better 
not  keep  horse  at  all. 

All  that  is  full  of  wisdom,  and  all  you  have  got  to  say 
is.  Do  let  us  treat  men  as  intelligently  as  we  treat  horses. 
Money  which  is  spent  on  maintaining  the  health,  the 
vigour,  the  efficiency  of  mind  and  body  in  our  workers  is 
the  best  investment  in  the  market.  Well,  now,  what  do 
we  do  to  meet  that  ?  The  first  thing  we  do  in  our  bill  is 
we  provide  adequate  medical  treatment  for  every  work¬ 
man  in  the  kingdom.  I  am  dealing  here  with  a  very 
thorny  subject,  and  I  am  warned  that  there  are  gentlemen 
of  the  medical  profession  present.  I  know  there  are 
gentlemen  representing  friendly  societies.  I  hope  they 
are  not  on  the  same  side  of  the  hall.  There  has  been  a 
good  deal  of  discussion  as  to  what  they  ought  to  be  paid. 
At  the  present  moment  I  am  not  going  to  enter  into  that. 
I  had  two  hours’  discussion  with  the  medical  men  them¬ 
selves  the  other  day.  I  do  not  think  there  has  been  any¬ 
thing  like  it  since  the  days  when  Daniel  went  into  the 
lions’  den.  I  was  on  the  dissecting  table  for  two  hours, 
but  I  can  assure  you  they  treated  me  with  the  same 
civility  as  the  lions  treated  my  illustrious  predecessor. 
You  must  remember  this  discussion  about  what  they 
ought  to  be  paid  is  an  old  one.  I  did  not  create 
that.  I  cannot  say  that  I  care  very  much  for  this  wrangle 
in  the  sick  room.  It  is  unpleasant,  and  may  very  well 
become  unseemly.  All  the  same,  it  has  got  to  be  settled. 
For  the  moment  I  am  the  buffer  state.  The  doctors  say 
to  me  6s.  is  not  enough,  and  they  cuff  me  on  one  side  of 
the  head.  The  friendly  societies  say.  How  dare  you  give 
as  much  ?  and  I  get  another  cuff  this  side  of  the  head,  and 
between  them  I  can  only  receive  it  with  that  Christian 
meekness  which  characterizes  politicians.  The  only  com¬ 
ment  I  would  make  is  this :  When  one  set  of  people  says 
you  are  paying  too  little,  and  another  set  of  people  you  are 
paying  too  much,  it  rather  means  that  you  are  somewhat 
about  right.  However,  may  I  say  this  to  my  friends  of  the 
friendly  societies  ?  A  badly  paid  service  is  a  bad  service, 
and  there  is  no  business  where  an  adequate,  fair  remunera¬ 
tion  is  more  essential  than  in  the  profession  of  healing. 
A  man  ought  to  enter  your  sick-room  with  a  sense,  at  any 
rate,  that  he  is  fairly  treated,  and  I  am  confident  that  that 
difficulty  can  be  overcome.  There  are  unreasonable  men 
in  every  profession  except  that  of  the  law  (laughter).  That 
does  not  command  the  universal  acceptance  which  I  should 
have  expected  from  my  knowlege  of  that  profession  and  of 
the  unselfish  character  of  those  who  pursue  it.  But 
although  there  are  unreasonable  men  in  every  profession 
end  men  who,  if  they  could  take  the  whole  of  the  25 
millions  raised,  would  still  be  unsatisfied,  the  vast  majority 
of  people  in  every  trade,  in  every  occupation,  in  every  walk 
of  life,  are  animated,  I  think,  by  a  sense  of  what  is  fair, 
reasonable  and  practicable  ;  and  I  am  sure  when  we  come 
to  consider  the  contracts  between  the  medical  men  and  the 
societies,  and  the  Health  Committee,  as  the  case  may  be, 
each  upon  its  merits,  each  having  regard  to  the  conditions 
of  medical  practice  in  that  neighbourhood,  because  that 
is  important — the  difficulties,  the  obstacles,  the  hard¬ 
ness  of  the  work — I  am  certain  we  shall  be  able  to  effect 
a  settlement  that  will  satisfy  every  reasonable  man ; 
and  as  I  said,  most  people  are  really  very  reasonable, 
except  when  they  are  excited.  For  the  worker  it 
means  this — no  medical  bills  in  future ;  and,  mind 
you,  that  is  a  very  serious  business.  I  was  told  by 
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a  working  man  the  other  day  who  earns  something 
under  2O3.,  and  who  was  ill  for  some  time,  and  confronted 
when  he  got  well  with  a  bill  for  £7 — not  a  penny 
too  much,  from  what  I  know  of  the  circumstances ; 
reasonable,  having  regard  to  the  services  rendered — but 
I  am  just  thinking  of  the  worker’s  point  of  view.  There 
he  was  with  a  good  many  arrears  to  pay.  He  had  had  to 
live  in  the  meantime.  He  was  a  strictly  honest  man,  who 
would  pay  them  all  to  the  last  penny,  and  it  was  a 
very  serious  outlook  for  him.  In  future  there  is  a  medical 
service  at  his  disposal.  There  will  be  no  anxiety  during 
the  time  of  his  illness  about  what  he  is  to  pay  the  man 
who  is  coming  to  see  him.  Then  he  will  not  have  to 
elect — and  it  is  a  hard  election  for  an  honourable  man — 
between  starving  his  family  and  not  paying  the  man  who 
has  rendered  him  honourable  service.  In  future  provision 
will  be  made  under  this  bill  for  doctoring  for  every 
worker,  man,  woman,  and  child  throughout  this  land. 

Turning,  then,  to  the  subject  of  sanatoriums,  he  said 
that  there  was  no  disease  which  cost  the  friendly  societies 
nearly  so  much  as  consumption ;  it  entailed,  on  the  average, 
fifty- eight  weeks’  sickness.  The  disease  was  a  burden  on 
the  rates  and  a  burden  on  the  State,  and  wasted  its 
resources.  The  man  now  clung  to  his  work  as  long  as  he 
could,  because  if  he  gave  up  there  was  no  one  to  provide 
for  his  family.  The  bill  would  open  a  new  prospect  for 
such  workers;  it  would  plant  all  over  Britain  cities  of 
refuge  to  which  he  could  flee;  one  million  and  a  bnlf 
would  be  provided  for  building,  and  one  million  for  main¬ 
taining  sanatoriums.  The  workers,  being  able  to  command 
medical  attendance,  would  in  future  discover  the  disease  in 
time,  would  be  taken  to  one  of  these  institutions,  and  in  a 
few  months — since  the  bulk  of  the  cases  taken  in  time 
were  cured — he  would  be  restor*  d  to  his  hearth  and  to 
his  workshop  a  fit  and  capable  citizen.  Provision  was 
made  for  the  maintenance  of  his  family  during  the 
time  the  man  was  ill ;  the  allowance  was  not  sumptuous, 
but  it  would  grow  and  grow  without  any  additional 
charge  upon  employers  or  contributors.  The  scheme 
would  expand  and  fructify ;  it  was  a  beginning,  and  would 
involve  a  great  deal  more  before  the  work  was  done.  The 
maternity  allowance  of  30s.  he  considered  one  of  the  most 
valuable  provisions  in  the  Bill,  the  money  was  meant  for 
the  mother  to  help  her  to  discharge  the  sacred  function  of 
motherhood,  and  the  bill  would  provide  means  for  seeing 
that  the  money  was  spent  for  the  purpose  for  which  it  was 
designed. 

After  touching  upon  the  rate  of  contribution  for  un¬ 
employed  benefit,  Mr.  Lloyd  George  continued: 

I  am  glad  we  are  able  to  do  something  for  those  who 
are  sick,  for  those  who  are  out  of  work.  I  regret  that 
I  cannot  to-day  explain  that  portion,  because  time  will  not 
permit,  but  the  one  thing  in  the  scheme  which  I  lay 
greater  stress  upon  is  that  we  have  got  provision  to  prevent 
disease.  We  are  setting  up  local  Health  Committees,  and 
do  not  you  allow  anybody  to  cajole  or  bully  or  misrepre¬ 
sent  yon  out  of  sticking  to  this.  They  are  the  most  fertile 
and  hopeful  provisions  in  the  bill.  There  you  have  got 
them  as  a  great  agency  for  prevention.  They  do  not  take 
away  the  function  of  any  council,  municipal,  county,  or  dis¬ 
trict,  but  they  are  there  to  see  that  those  councils  are  doing 
their  duty.  They  will  organize  instruction  on  the  prin¬ 
ciples  of  health— a  most  important  thing.  It  is  amazing 
the  amount  of  ignorance  that  exists  about  the  simplest 
rules  of  health.  Why,  you  cannot  persuade  people  that  it 
is  life  for  them  to  have  an  open  window,  that  air  is  meant 
to  breathe  and  not  keep  out,  that  you  want  a  constant 
renewal  of  its  freshness.  There  will  be  instruction  on  the 
principles  of  health  and  of  diet,  the  dangers  of  excessive 
drinking — all  these  things  will  come  in.  But  we  shall 
also  entrust  to  these  committees  the  function  of  seeing 
that  the  laws  of  this  land  with  regard  to  health 
are  enforced.  There  is  nothing  more  marked  in  this 
country — in  most  countries — than  the  contrast  between 
the  relentlessness  and  the  rigour  with  which  the  laws  of 
poverty  are  enforced  and  the  slackness  and  sluggish¬ 
ness  with  which  the  laws  affecting  the  health  of  the 
people  are  administered.  These  Health  Committees,  these 
societies,  will  be  administered  by  the  men  themselves.  It 
will  be  a  great  lesson  in  self-government.  It  will  be  the 
first  time  the  workers  of  this  country  have  been  really 
federated  for  the  purpose  of  administerirg  affairs  which 
are  essential  to  their  very  happiness  and  comfort.  And 
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the  local  Health  Committees  will  also  have  representatives. 
The  protection  of  property  in  this  country  is  the  most 
perfect  machine  ever  devised  by  the  human  brain.  The 
guardians  of  property  patrol  every  street,  and  if  the  trans¬ 
gressor  eludes  their  vigilance  he  is  pursued  to  the  ends  of 
the  earth.  Continents  cannot  hide  him ;  the  waves  of  the 
ocean  cannot  cover  his  tracks ;  they  would  have  caught 
even  Peter  the  Painter  bad  not  he  been  protected  by  the  cer¬ 
tificate  of  character  given  to  him  by  Mr.  Justice  Grantham. 
But  you  compare  that  with  the  way  in  which  the  Public 
Health  Acts,  the  Housing  Acts  are  administered  in  this 
country.  We  have  had  Public  Health  Acts  in  this  country 
for  years  and  years,  long  before  I  was  born,  and  that  is 
getting  rather  a  long  time  ago  now.  You  have  Housing 
Acts  on  the  Statute  Book,  and  yet  there  is  no  city  or 
town — nay,  not  a  village — but  you  have  got  the  reek  of 
insanitary  property.  1  want  to  see  the  law  protecting 
property;  yes,  but  I  also  waut  to  see  it  protecting  the 
workers’  home.  I  would  treat  the  man  who  receives  rent 
or  ground  rent  from  insanitary  dwellings  which  kill  little 
children — I  would  treat  him  as  I  would  the  receiver  of 
stolen  property.  They  won’t  have  very  much  to  say  in 
future.  Look  at  the  minuteness  with  which  the  most 
insignificant  property  is  protected.  Take  the  game  of  the 
land.  Why  should  not  life  and  health  be  protected  with  the 
same  rnthlessness,  with  the  same  remorselessness,  with 
the  same  care  ?  That  ought  to  be  our  concern.  If  we  are 
going  to  make  this  land  greater  than  it  is,  if  we  are  going 
to  make  it  worthy  of  the  splendid  empire  of  which  it  is 
the  centre,  if  we  are  going  to  make  it  worthy  of  the 
position  in  the  story  of  humanity  which  it  ought  to 
achieve,  then  the  first  thing  we  ought  to  do  is  to  cleanse 
Britain  of  the  foul  habitations  which  spread  corruption, 
disease,  and  death  in  our  great  cities. 

The  bill  was  not  a  final  solution  ;  it  was  one  of  a  series. 
I  have,  he  said,  joined  the  Red  Cross.  I  am  in  the 
ambulance  corps.  I  am  engaged  to  drive  a  wagon  through 
the  twistings  and  turnings  and  ruts  of  the  parliamentary 
road.  There  are  men  who  tell  me  I  have  overloaded  that 
wagon.  I  have  taken  three  years  to  pack  it  carefully. 
I  cannot  spare  a  single  parcel,  for  the  sufferingis  very  great. 
There  are  those  who  say  my  wagon  is  half  empty.  I  say 
it  is  as  much  as  I  can  carry.  Now,  there  are  some  who 
say  I  am  in  a  great  hurry.  I  am  rather  in  a  hurry,  for 
I  can  hear  the  meanings  of  the  vrounded,  and  I  want  to 
carry  relief  to  them  in  the  alleys,  the  homes  where  they 
lie  stricken,  and  I  ask  you,  and,  through  you,  I  ask  the 
millions  of  good  hearted  men  and  women  who  constitute 
the  majority  of  the  people  of  this  land — I  ask  you  to  help 
me  to  set  aside  hindrances,  to  overcome  obstacles,  to  avoid 
the  pitfalls  that  beset  my  difficult  path. 


MEETINGS  OF  THE  PROFESSION. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND, 
There  was  a  large  attendance  at  the  meeting  of  the 
Fellows  and  Licentiates  of  the  Royal  College  of  Surgeons 
in  Ireland,  held  in  the  examination  hall  of  the  college  on 
June  lObb,  to  consider  the  National  Insurance  Bill. 

The  president  of  the  college  (Dr.  Robert  H.  Woods), 
who  was  in  the  chair,  said  that  it  was  unnecessary  to 
emphasize  the  importance,  he  might  say  the  solemnity  of 
the  occasion,  for  the  Insurance  Bill  vitally  affected  the 
interests  of  every  medical  practitioner  in  Great  Britain 
and  Ireland,  The  Chancellor  of  the  Exchequer  was 
making  a  bid  for  popularity,  and  it  remained  for 
the  medical  profession  to  determine  whether  that 
bid  should  be  made  at  its  expense.  The  profession,  by  the 
action  it  took  within  the  next  few  months,  would  be 
making  its  bed,  and  its  members  must  determine  whether 
that  bed  should  be  comfortable  or  uncomfortable.  In 
response  to  the  circular  convening  the  meeting,  an 
enormous  number  of  letters  of  apologies  for  absence 
had  been  received  from  practitioners  all  over  the  three 
kingdoms,  and,  without  a  single  exception,  every  one  of 
these  letters,  where  anything  beyond  mere  regret  at  being 
unable  to  be  present  was  expressed,  contained  a  strong 
condemnation  of  the  scheme.  The  unanimity  was  indeed 
quite  surprising  and  many  of  the  letters  by  the  suegestions 
they  contained  showed  that  the  writers  had  carefully 
studied  the  scheme.  Among  the  various  points  dealt  with 
in  these  letters  was  the  wage  limit;  the  opinion  was  I 


general  that  £160  a  year  was  very  much  too  high, 
especially  in  Ireland ;  the  class  of  people  from  whom 
most  of  the  country  practitioners  derived  their  fees  were 
those  with  incomes  varying  from  £100  to  £160  a 
year.  There  was  also  a  general  opinion  that 
medical  and  maternity  benefits  should  be  adminis¬ 
tered  by  local  health  committees  and  not  by  friendly 
societies,  and  that  remuneration  should  not  be  by  capi¬ 
tation,  but  for  work  done.  The  capitation  system  took 
no  cognizance  of  distance,  and  in  many  instances  doctors 
might  have  a  three  or  four  hours’  drive,  with  a  couple  of 
miles  of  bog  to  cross  at  the  end  of  it,  in  order  to  visit  a 
patient.  Further,  any  capitation  likely  to  be  paid  by  the 
State  would  be  subversive  of  good  work,  for  it  could  only 
bo  by  visiting  a  great  number  of  patients  in  a  day  that 
a  practitioner  would  be  able  to  keep  a  decent  coat  on 
his  back;  the  tendency  among  men  who  had  to  earn  their 
liping  on  these  terms  would  naturally  be  not  to  give  the 
proper  amount  of  attention  to  each  individual  case.  It 
was  quite  probable  that  the  bill  would  become  law  within 
the  next  few  months,  and  he  thought  it  doubtful  whether, 
even  in  face  of  the  general  protest  of  the  medical  pro¬ 
fession,  it  would  be  materially  altered.  If  the  efforts  of 
the  medical  profession  to  have  the  bill  altered  failed,  then 
its  members  must  unite  to  refuse  to  carry  it  out,  and  he 
thought  there  was  sufficient  unanimity  among  the  pro¬ 
fession  to  make  a  successful  stand. 

Sir  Arthur  Chance  said  that  the  General  Medical 
Council,  of  which  he  was  a  member,  had  drawn  up  a 
valuable  report,  but  had  felt  itself  unable  to  enter  into  the 
question  of  finance.  He  was  not  certain  that  the  bill 
would  not  be  modified,  but  he  was  certain  that  it  was  not 
likely  to  be  modified  to  an  extent  which  would  render  it 
acceptable  to  the  profession.  Two  elements  of  strength  in 
the  position  of  the  medical  profession  were,  first,  that 
practice  by  unqualified  assistants  had  been  stopped,  thus 
increasing  the  demand  for  qualified  men,  and,  secondly* 
that  the  number  admitted  to  the  Medical  Register  was 
diminishing. 

The  meeting  then  went  into  committee  to  consider  the 
amendments. 

The  following  resolution,  moved  by  Sir  Arthur  Chance, 
seconded  by  Sir  John  Lentaxgne,  was  adopted  unani¬ 
mously  : 

That  we  recommend  the  Council  to  press  upon  the  Govern¬ 
ment  the  importance  of  amending  the  National  Insurance 
Bill  in  the  sense  of  the  suggestions  contained  hereunder. 

Sir  Arthur  Chance  then  moved  : 

That  the  income  limit  of  £2  per  week  be  fixed  for  those 
entitled  to  medical  benefit. 

Dr.  Adye-Curran  said  he  would  prefer  £100  a  year;  a 
man  might  be  earning  £3  one  week  and  30s.  the  next. 
Dr.  Higgins,  who  said  that  £100  a  year  was  a  large  income 
for  a  small  country  farmer,  suggested  the  wage  limit  of 
£80  a  year.  Mr.  Foy  suggested  that  the  wage  limit  should 
be  £100  a  year  for  married  and  £70  for  single  men. 
Dr.  Faulkner  (Yorks)  urged  the  meeting  to  consider  the 
bill  from  the  general  point  of  view,  as  it  affected  the  pro¬ 
fession  as  a  whole,  and  the  President  observed  that  this 
was,  of  course,  necessary,  since  the  College  had  so  many 
Fellows  and  Licentiates  scattered  over  England  and 
Scotland.  Dr.  T.  Donnelly  (Dublin)  said  that  if  the  bill 
passed  without  modification  it  would  destroy  the  practice 
of  medicine  in  Ireland.  Sir  John  Lent.ugne  said  that 
from  the  point  of  view  of  England  or  Ireland  the  pro¬ 
fession  must  stand  by  £100  a  year  as  the  maximum  wage 
limit. 

The  resolution  was  then  put  and  adopted. 

The  following  resolution,  moved  by  Sir  Arthur  Chance, 
seconded  by  Dr.  Story,  was  carried  unanimously : 

That  adequate  medical  remuneration  be  given. 

As  was  also  the  following  resolution,  moved  by  Sir 
Arthur  Chance,  and  seconded  by  Sir  John  Lentaigne, 
after,  at  the  suggestion  of  Dr.  Story,  the  concluding  part 
had  been  altered  to  read  “  to  meet  local  conditions,  such  as 
in  districts  of  large  area  and  sparse  population.” 

That  the  payment  of  the  doctor  be  made  according  to  work 
done  ;  or,  if  this  be  impracticable,  that  an  arrangement  be 
introduced  by  which  the  sum  paid  to  the  doctor  by  each 
insured  person  shall  be  capable  of  adjustment  to  meet  the 
conditions  in  districts  of  large  area  and  sparse  population. 
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The  following  resolution,  moved  by  Sir  Arthur  Chance 
seconded  by  Dr.  Story,  was  carried  unanimously :  ' 

the  Advisory  Com¬ 
mittee  (c)  every  local  Health  Committee,  should  include 
members  who  are  duly  ciualifled  medical  practitioners. 

Sir  Arthur  Chance  moved  and  Dr.  Edward  Tvylor 
seconded  the  following  resolution,  which  was  moved 
unanimously,  after  a  brief  discussion  : 

That  “medical  benefit”  and  “maternity  benefit”  should  be 

Sir  Arthur  Chance  moved  the  following  resolution  . 

That  in  respect  of  the  administration  of  “  medical  benefit  ” 
the  “arrangements  with  duly  qualified  medical  pSfti- 
tioners  made  by  the  local  Health  Committee  should  be 

*he  part  of  the  insured  person  ;  and  that  in  respect  of 
“maternity  benefit,”  the  liL  free 
^  medical  practitioner  or  midwife  on  the  part 
2dmUted?^^°“  receiving  “maternity  benefit”  should^  be 

Sir  Thomas  Myles^  suggested  a  modification  of  the 
it  should  read  “arrangements  with 
to  serve^”  medical  practitioners  as  may  be  willing 

After  Dr.  O’Sullivan  (Waterford)  had  said  that  the  area 
of  service  should  be  limited,  the  motion  as  amended  was 
put  to  the  meeting  and  carried  unanimously. 

Sir  Arthur  Chance  moved,  and  Sir  Thomas  Myles 
seconded,  the  following  motion  : 
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practitioner,  should  such  attend- 

for  by  the  midwife,  in  accordance  with  the 
rules  governing  her  practice.  wiuu  uuo 

The  following  resolution,  moved  by  Sir  Arthur  Chance, 
seconded  by  Sir  Thoil\s  Myles,  was  unanimously  adopted 
after  Dr.  Eossiter  (Ballinasloe)  had  pointed  out  that  in 
many  rural  districts  a  small  population  was  scattered 
over  a  large  area,  and  that  it  would  be  grossly  unfair  to 
ask  a  practitioner  to  cross  10  miles  of  bog  half  a  dozen 
times  for  6a.  a  year : 

(7).  applicable  to  Ireland,  it  should  be  made 
“deposit  contributors”  are  not  limited  in  Thei? 

The  meeting  then  resumed,  and  the  resolutions  adopted 
in  cornmittee  were  carried  unanimously,  and  a  commEtee 
^nsisting  ot  three  Fellows,  three  Licentiates,  and  three 
members  of  council  was  appointed  to  advise  the  council 
with  regard  to  such  modifications  of  the  bill  as  should  be 
®^88®sted  in  its  passage  through  Parliament. 


That  in  respect  of  the  grant  of  subscriptions  and  donations  to 

institutions,  contemplated  in 
Clause  17  of  the  bill,  the  governing  conditions  should  be 
assimilated  to  those  set  forth  in  Clause  15(1)  with  Sgard 
to  the  administration  of  “  sanatorium  benefit”  :  and  S  a 
sum,  to  be  from  time  to  time  fixed  bv  the  Insurance  Pnm. 

hospitals  and  kindred  institutions  for 

piiil 

Sir  Charles  Ball  pointed  out  that  the  big  hospitaJs  of 
Germany  were  all  State- endowed,  but  by  the  new 
Insurance  Bill  for  these  countries  they  had  an  attempt 
made  to  relieve  working  classes,  and  yet  no  provision  was 
A  f  hospital  treatment  for  them.  As  the  bill 

stood,  the  majority  of  hospitals  would  undoubtedly  suffer 
very  much  indeed.  The  large  hospitals  in  the  manu- 
factoring  districts  of  England  were  entirely  supported  bv 
employers,  employees,  the  Hospital  Saturday  Fund,  and 
the  general  public.^  Was  it  reasonable  to  expect  that 
people  who  were  going  to  be  taxed  for  medical  treatment 
their  subscriptions  to  hospitals  ? 

Sir  Thom.as  Myles,  in  endorsing  what  Sir  Charles  Ball 
*^at  in  the  year  1885  the  sum  raised 
in  Dublin  for  medical  charitable  purposes  was  £84,000. 
That  was  by  voluntary  contribution,  but  they  would  find 
ir/f?  £80  000  a  year  by  taxing  the  people. 

He  thought  where  would  be  a  very  marked  shrinkage^  in 
hospital  accommodation  in  Dublin  as  a  result  of  the 
Insurance  Bill. 

Dr.  Faul^er  did  not  agree  that  there  would  be  any 
diminution  in  the  amount  of  voluntary  subscrintions  to 
the  hospitals  as  the  result  of  the  bill. 

Tlie  President  put  the  resolution  and  declared  it 
unanimonaiy  adopted. 

Sir  Arthur  Chance  moved : 

That  in  respect  c^the  provision  to  be  made  for  “  the  snnnlvof 
sufficient  drugs  and  medicines  ”  under  cyause 
of  proper  surgical  dressings  and  appliances 

t?iniur^tw  should^be  taken 

reaufred  bv  5h«  medicines  are  of  the  standard 

required  by  the  British  Pharmacopoeia,  and  that  the  dis¬ 
pensing  of  prescriptions  is  carried  out  by  qualified  persons. 

^  “leo^ber  of  the  Apothecaries’ 
Hall  of  Ireland,  he  had  pleasure  in  seconding  the  motion, 
which  was  carried  unanimously. 

Chance  moved,  and  Dr.  Story  seconded, 
the  following  resolution,  which  was  carried  : 

Should  include  provision  for  con¬ 
sultations  and  for  operations  when  these  are  necessary. 

Sir  Arthur  Chance  moved,  Sir  Thomas  M^les  seconded, 
and  it  was  resolved  : 

That  in  case  of  an  insured  woman  it  should  be  made  clear 

addition  to  “  maternl^ 

the  local’  attended  by  a  midwife 

the  local  Health  Committee  is  empowered  to  pay  for  the 


A  Au  .  LEINSTER. 

R  meeting  of  the  Leinster  Branch  of  the 

Dublin,  at  the  House 
Physicians  in  Ireland,  Dr.  John  B. 
elected  President  of  the  Branch 
f Tsi delivered  an  address  on  the  State 
and  the  National  Insurance  Bill.  He  said  that  the  biU 
was  one  which  touched  everybody  as  much  as  a  tax 
upon  food;  it  was  a  serious  question  for  the  taxpayer 

far  not^ least 

for  the  doctor.  The  object  of  the  bill  had  received 

universal  approval,  because  none  would  fail  to  reioice 
if  all  the  workers  in  the  community  were  armed  agiinst 
the  evil  of  sickness  and  unemployment.  The  auestinriH 

proposed  would  be  efficient,  and 
whether  if  efficient  the  cost  would  not  be  greater  than  the 
benefits  conferred.  After  touching  upon  some  of  the 
general  difficulties  of  the  bill,  Dt.  Story  said  that  it  was 
obvious  to  Irishm®n  that  the  bill  had  been  drawn  purely 
with  regard  to  the  industrial  conditions  obtaining  in  Great 
Britain.  It  was  a  bill  drafted  for  a  manufacturing  com 
munity,  and  it  was  probable  that  it  would  have  not  a 
beneficial  but  an  injurious  effect  upon  the  prosperity 
of  an  agricultural  country  like  Ireland.  As  medical 
men  the  poii^  that  mainly  interested  them  was  the 

and  the  sufficiency  of  the  remuneration  which  he  was  to 
receive  for  whatever  increased  work  was  put  upon  him 
thereby.  The  subject  naturally  divided  itself  into  the 
effect  upon  the  nodical  profession  in  its  woik  in  Great 
Britain  and  its  effect  in  Ireland.  The  bill  adopted  the 
objectionable  principle  of  the  capitation  fee  in  the  con¬ 
tract  proposed  to  be  made  with  members  of  the  profession 
—a  method  of  practice  which  appeared  to  be,  at  present 
a  necessary  evil  in  many  districts  of  Great  Britain,  but  one 
which  was  essentially  opposed  to  the  best  interests  of 
their  profession,  a,nd  to  the  interests  of  the  sick,  for  it  was 
certain  to  diminish  the  thoroughness  and  efficiency  of 
medical  work.  It  was  contrary  to  the  essential  principle 
of  all  insurance  systems,  namely,  that  the  risk  or  loss  of 
the  individual  was  to  be  borne  by  the  communitv.  In  the 
capitation  fee  system  of  contract  practice  the  doctor 
formed  himself  into  an  insurance  company  with 
unlimited  liability.  It  was  essentially  a  gambling 
ransac^tion  There  might  happen  to  be  less%ickness 
than  he  had  anticipated,  and  he  profited,  but  there 
might  happen  to  be  more  sickness  than  had  been 
anticipated,  and  he  lost.  The  Government  was  acting 
with  gross  unfairness  to  the  medical  profession  by  actuallv 

l^ks  which  it  refused  to  accept 
Itself.  Mr.  Lloyd  George  offered  a  capitation  fee  of  con- 
siderably  less  than  6s.  to  the  doctors  for  medical 
attendance  on  worke_rs  amongst  whom  there  would  be 
many  thoroughly  bad  lives,  while  now  the  State  paid 
as  capitation  fee  for  medical  attendance  on 

o/f/  Sood  lives,  and  selected 

after  medical  examination.  In  Ireland  the  payment 
actual  y  made  by  the  Government  on  account  of  the 
high-class  lives  ot  the  Royal  Irish  Constabulary  was  348. 
nf  /^^^,‘ciue,  of  course,  and  treatment 

«  families  were  included,  but.  allowing 
for  that,  the  rate  was  enormously  higher  than  the 
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Government  proposed  to  pay  for  medical  treatment  of 
unselected  lives  of  the  whole  working  population,  and 
it  was  a  flagrant  injustice  that  in  cases  where  the 
payment  for  sickness  or  the  disablement  benefit  was  sus¬ 
pended  on  the  ground  that  the  disease  or  disablement  had 
been  caused  by  misconduct  on  the  part  of  the  person  who 
claimed,  he  should  nevertheless  be  entitled  to  free  naedical 
attendance.  The  whole  medical  profession,  including  its 
Irish  members,  was  agreed  in  its  refusal  to  be  placed 
under  the  control  of  friendly  societies.  In  the  case  of 
Health  Committees  the  arrangement  was  equally  objec¬ 
tionable,  the  only  protection  being  Subclause  5,  in 
Clause  43,  providing  that  at  least  two  of  the  members  of 
the  Committee  should  be  medical  men.  The  result  of 
that  clause,  as  calculated,  was  that  medicine  might 
obtain  representation  to  the  extent  of  one-fifth,  and  in 
some  cases  one-eleventh,  of  the  whole  Committee.  The 
effects  of  the  bill  on  Irish  doctors  would  not  be  as  injurious 
as  upon  doctors  in  Great  Britain,  and  it  was  possible  that 
Irish  Poor  Law  medical  men  might  obtain  some  small 
addition  to  their  exiguous  incomes.  But  the  Poor  Law 
medical  man  in  rural  Ireland  was  bound  to  lose  much  more 
than  he  could  possibly  gain.  If  the  State  was  going  to 
provide  the  insured  with  complete  medical  benefits,  includ¬ 
ing  operations  and  such  treatment  as  were  to  bo  obtained 
in  the  voluntary  hospitals,  both  general  and  special,  it 
would  have  to  pay  for  it.  It  could  not  be  procured  at  club 
rates,  nor  at  anything  like  such  rates.  The  hospitals  and 
their  medical  staffs  would  be  affected  by  the  proposed 
arrangements,  and  he  believed  injuriously.  The  bill  was  a 
large  stride  towards  the  nationalization  of  hospitals,  which 
might  be  good  or  bad  in  itself,  but  should  at  all  events  be 
undertaken  only  with  their  ejes  open.  It  was  certain  that 
the  bill  would  pass  in  some  shape  or  form,  and  the  profes¬ 
sion  could  not  prevent  it,  but  it  would  be  absolutely  useless 
it  it  did  not  receive  the  cordial  support  of  the  medical 
profession,  and  that  it  could  not  do  unless  its  just  and 
reasonable  objections  were  fairly  and  satifactorily  met. 

After  a  vote  of  thanks  had  been  passed  to  the  President 
for  his  address,  on  the  motion  of  Dr.  F.  W.  Kidd,  Sir  John 
Lentaigne  proposed  that  an  income  limit  of  £2  a  week 
should  be  fixed  for  those  entitled  to  benefit  under  the 
scheme,  to  include  both  the  voluntary  and  the  compulsory 
insured  persons.  The  bill  was  so  drafted  as  to  make  the 
State  generous  at  the  expense  of  the  doctors.  Mr.  Lloyd 
George  had  said  that  a  man  in  any  position,  so  long  as  he 
was  a  worker,  might  be  a  voluntary  contributor ;  but  it 
was  not  fair  that  a  man  with,  say,  £600  a  year  should  get 
medical  attendance  from  the  State.  Such  persons  con¬ 
stituted  a  class  from  which  the  greater  number  of  their 
patients  were  drawn,  for  the  rich  were  few. 

Dr.  H.  Bbavley  said  the  remedy  lay  in  the  hands  of  the 
doctors  by  way  of  an  organization  which  would  bring 
pressure  to  bear  on  any  member  of  the  profession  who  did 
not  agree  with  the  terms  laid  down  by  the  majority  of  the 
members. 

The  resolution  was  adopted,  as  was  also  a  resolution 
proposed  by  Dr.  Delahoyde,  and  seconded  by  Professor 
White,  to  the  effect  that  the  Irish  members  of  Parliament 
should  be  approached  for  the  purpose  of  having  the  man¬ 
datory  clauses  in  Section  69  removed  from  the  bill,  since 
they  would  inflict  great  hardship  on  dispensary  medical 
officers  throughout  the  country. 

On  the  motion  of  Dr.  Yerney  Furlong,  seconded  by  Dr. 
Wallace  Boyce,  a  resolution  was  adopted  declaring  that 
where  practicable  a  patient  should  be  allowed  a  free 
choice  of  doctor  subject  to  the  consent  of  the  doctor 
to  act. 

Resol’jtions  proposed  by  Dr.  Spencer  Sheill,  and 
seconded  by  Dr.  T.  G.  Moorhead,  were  adopted  setting 
out  that  medical  and  maternity  benefits  should  be 
administered  by  local  Health  Committees,  and  not  by 
friendly  societies ;  that  the  remuneration  of  medical 
officers  adopted  by  each  local  Health  Committee  should 
be  according  to  the  decision  of  the  majority  of  the  medical 
profession  in  the  district ;  and  that  the  medical  remunera¬ 
tion  should  be  what  the  profession  considered  adequate, 
Itaving  due  regard  to  the  duties  to  be  performed  and  other 
conditions  of  service. 

A  final  resolution,  proposed  by  Professor  White  and 
seconded  by  Dr.  li  J.  Roavlette,  was  to  the  effect  that  the 
Government  should  be  asked  to  delay  dealing  with  the 
proposed  medical  benefits  until  satisfactory  terms  had 
been  arranged  with  the  medical  profession. 


PERTH. 

At  a  meeting  of  the  Perthshire  Branch  of  the  British 
Medical  Association  held  at  Perth  on  June  9th  the  secre¬ 
taries  were  instructed  to  send  the  following  form  to  all 
medical  practitioners  in  the  area  of  the  Branch,  with  a 
request  that,  if  they  are  willing  to  conform  with  the  policy 
of  the  Association,  they  should  sign  it  and  return  it  to  the 
Secretary  at  their  earliest  convenience,  since  the  Branch 
was  anxious  to  learn  how  much  support  it  can  reckon  on 
in  the  event  of  the  State  Insurance  Bill  becoming  law  in 
a  form  not  approved  of  by  the  medical  profession  ; 

“  We,  the  undersigned,  medical  practitioners  in  the 
county  of  Perth,  do  hereby  solemnly  affirm  and  undertake 
not  to  accept  any  appointment  under  the  State,  friendly 
societies,  or  other  body  unless  the  conditions  of  service 
and  remuneration  attached  to  such  appointment  have  been 
approved  of  by  the  Division  or  Branch  at  a  properly 
constituted  meeting.” 


PEEBLES. 

The  medical  profession  of  Peebles  held  a  friendly  con¬ 
ference  with  Mr.  Donald  Maclean,  M.P.  for  the  county. 
Views  were  freely  exchanged  on  both  sides.  All  the 
doctors  are  unhesitatingly  of  the  opinion  that  the  Act 
should  leave  the  medical  profession  alone.  They  consider 
that  the  sick  allowances  and  contributions  towards  medical 
expenses  should  be  provided  as  proposed  by  the  bill,  and 
that  patients  should  be  free  to  continue  their  private  rela¬ 
tions  with  the  medical  attendant  of  their  choice  as  at 
present.  Incidentally  it  may  be  mentioned  that  locally  by 
their  united  action  they  have  successfully  held  their  own  with 
the  friendly  societies  and  have  declined  contract  work  with 
the  Post  Office.  In  the  case  of  the  latter  the  department  pays 
to  the  employees  the  annual  8s.  6d.,  allowing  them  to  call 
in  the  medical  man  of  their  choice.  The  Medical  Insurance 
Bill  might,  it  is  considered,  follow  on  similar  lines.  United 
the  profession  is  impregnable. 


DUMFRIES. 

At  the  spring  meeting  of  the  Border  Counties  Branch 
of  the  British  Medical  Association,  held  at  Dumfries  on 
May  26  th,  it  was  resolved : 

That  this  meeting  of  the  Border  Counties  Branch  of  the 
British  Medical  Association  strongly  support  the  other 
Branches  of  the  Association  in  the  general  attitude  towards 
the  medical  clauses  in  the  National  Insurance  Bill. 


GREENWICH. 

At  a  meeting  of  the  Greenwich  Division  of  the  British 
Medical  Association,  held  at  the  Lewisham  Infirmary  on. 
June  8th,  Dr.  Keay  opened  a  discussion  on  the  National 
Insurance  Bill,  and  the  following  resolution  was  adopted : 

That  the  present  proposals  of  the  Government  are  unsatis¬ 
factory,  and  it  is  the  opinion  of  this  meeting  that  the 
Government  should  be  asked  to  delay  dealing  with  the 
proposed  medical  benefits  until  satisfactory  terms  have 
been  arranged  with  the  medical  profession. 


CHESHUNT  AND  WALTHAM  CROSS. 

A  meeting  of  the  Cheshunt  and  Waltham  Medical  Society 
was  held  at  the  Manor  House  on  May  29th.  This  meeting 
recognized  the  necessity  there  was  to  provide  adequate- 
medical  attendance  for  a  definite  grade  of  workmen  on 
“  club  lines,”  and  in  order  that  the  service  should  be 
adequate  and  satisfactory  for  both  patients  and  doctors  it 
must  be  placed  upon  an  equitable  basis. 

In  the  opinion  of  the  society  any  scheme  for  the  work¬ 
ing  of  a  medical  service  under  the  National  Insurance  Bill 
should  include  the  following  provisions : 

A.  1.  The  administration  of  medical  benefit  should  be  by  the 
local  Health  Committee  and  not  by  approved  societies 
as  in  the  bill.  (Sec.  xiv  (3).) 

2.  The  composition  of  the  local  Health  Committee  should, 

in  addition  to  representation  provided  in  this  bill, 
include  adequate  representation  of  local  medical  men. 

3.  All  registered  doctors  who  are  willing  to  act  to  be  placed 

on  the  list  of  the  local  Health  Committee. 

4.  All  insured  persona  to  have  free  choice  of  doctor,  but 

candidates  for  admission  to  approved  societies  to  be 
examined  by  doctor  chosen  by  such  approved  society. 
No  transference  of  an  insured  person  from  one  doctor 
to  another  to  be  made  until  the  lapse  of  a  A'ear  from 
date  of  entry  or  annual  renewal,  unless  remoAed  from 
the  district. 
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5.  Medical  benefit  to  include  only  visits  at  patients’ 
residence  and  consultations  at  doctors’  surgery. 

6.  The  administration  of  anaesthetics,  operations,  frac¬ 

tures,  dislocations;  eye,  ear,  and  throat  operations; 
confinement,  abortions,  stillbirths,  and  tooth  extrac¬ 
tions,  together  with  illness  arising  within  one  month  of 
either  of  these  events,  to  be  specially  paid  for. 

7.  Night  oalls  to  be  paid  for  extra. 

8.  In  respect  of  illness  the  consequence  of  personal  mis¬ 

conduct  the  patient  to  be  treated  at  his  own  expense. 

9.  The  doctor  shall  be  duly  safeguarded,  under  regulations 

to  be  defined  in  the  Act,  in  the  management  of  unsatis¬ 
factory  patients,  malingerers,  and  against  abuses  of  all 
kinds. 

10.  Only  certificates  necessary  to  receive  benefits  under  the 

bill  to  be  issued  free  of  charge. 

11.  The  maximum  wage  limit  for  this  district  to  be  30s.  per 

week. 

12.  Capitation  fee,  calculated  upon  the  different  classes  of 

lives  (selected,  ordinary,  and  invalid)  to  be  a  minimum 
of  10s.  per  head. 

B.  The  possible  adoption  by  the  Government  of  the  club 
system  was  fully  considered  by  the  society,  and  unanimously 
jejected  as  being  in  complete  opposition  to  the  principles  of 
free  choice  of  doctor,  which  is  to  be  regarded  as  a  fundamental 
condition  of  a  good  and  efficient  medical  service  to  the 
community. 

C.  The  system  by  means  of  which  payments  shall  be  made 
for  work  done  was  fully  discussed  by  the  society,  and,  in  their 
opinion,  it  would  involve  so  many  practical  difficulties  that  it 
would  not  be  to  the  advantage  of  the  doctors  to  adopt  it. 


RICKMAN  SWORTH.  -"'vas 

The  following  resolntions  were  adopted  at  a  meeting  of 
the  general  practitioners  of  Rickmans  worth  and  district 
held  at  Rickmans  worth  on  May  31st: 

1.  That  this  meeting  strenuously  opposes  those  provisions 

in  the  National  Insurance  Bill  giving  control  of  medical 
benefits  to  friendly  societies,  and  maintains  the  principle 
of  choice  of  doctor. 

2.  That  medical  benefits  under  the  scheme  must  close  at  an 

average  weekly  income  of  £2,  although  35s.  is  preferred. 

3.  That  payment  be  by  fee  for  each  visit  or  other  services 

rendered. 

4.  That  we  individually  and  collectively  pledge  ourselves  to 

resign  any  friendly  society  appointments  for  medical 
attendance  which  we  at  present  hold  in  this  district,  and 
decline  any  similar  appointment  which  may  be  offered,  if 
required  to  do  so  by  the  British  Medical  Association. 


WINDSOR. 

A  MEETING  of  medical  men  practising  in  Windsor  and  the 
surrounding  district  was  held  at  the  Board  Room,  King 
Edward  VII  Hospital,  on  Wednesday,  June  7th.  Twenty- 
five  doctors  attended.  The  chair  was  taken  by  Mr. 
Holdbrnbss,  J.P.,  of  Windsor.  The  following  resolutions 
were  adopted  unanimously: 

1.  Moved  by  Dr.  S.  G,  Tippett  (Staines),  seconded  by  Dr. 
Casey  (Windsor) : 

That  it  is  essential  that  patients  each  and  all  must  have  free 
choice  of  their  medical  attendant  as  far  as  practicable. 

2.  Moved  by  Dr.  S.  G.  Tippett  (Staines),  seconded  by  Mr. 
Arnold  Thomson  (Maidenhead) : 

That  the  appointment  of  surgeons  must  not  be  in  the  hands 
of  the  clubs. 

3.  Moved  by  Mr.  Arnold  Thomson  (Maidenhead),  seconded 
by  Dr.  Lloyd  (Windsor) : 

That  it  is  much  to  be  desired  that  payment  should  be  made 
for  services  rendered,  and  not  by  capitation  fees. 

4.  Moved  by  Dr.  Ch-YRSley  (Slough),  seconded  by  Mr.  We.Wer 
Adams  (Slough) : 

That  in  the  event  of  payment  by  capitation  fees  being  finally 
determined  upon,  the  fees  proposed  are  totally  inadequate, 
even  if  the  distances  be  strictly  limited. 

5.  Moved  by  Dr.  NORRis  (Eton),  seconded  by  Dr.  Charsley 
(Slough) : 

That  it  is  intolerable  that  men  who  are  suffering  from  the 
effects  of  their  own  debauchery  should  be  entitled  to  demand 
their  doctors’  services  free. 

6.  Moved  by  Dr.  Scott  (Windsor),  seconded  by  Mr. 
Skeyington  (Windsor) : 

That  an  income  limit  of  £2  a  [week  should  be  fixed  for  those 
entitled  to  medical  benefits. 

7.  Moved  by  Dr.  Lloyd  (Windsor),  seconded  by  Dr.  *  llison 
(Eton) : 

That  this  meeting  is  of  opinion  that  special  services,  such  as 
attendances  on  fractures,  dislocations,  etc.,  together  with 
night  work,  should  receive  special  remuneration,  and  all 
necessary  appliances  should  be  paid  for. 


8.  Moved  by  Mr.  Skeyington  (Windsor),  seconded  by  Dr. 
Charsley  (Slough) : 

That  every  medical  man  should  belong  to  the  British  Medical 
Association,  and  should  induce  all  his  friends  to  join  the 
.\ssociation. 


SURREY. 

At  a  meeting,  held  on  May  29fcb,  of  all  the  medical  practi¬ 
tioners  residing  in  the  urban  district  of  the  Maidens  and 
Coombe,  Surrey,  it  was  unanimously  resolved  to  support 
the  British  Medical  Association  in  their  endeavours  to 
procure  fair  treatment  for  medical  men  in  the  National 
Insurance  Bill  now  before  Parliament. 

The  following  resolutions  were  also  unanimously  passed  : 

1.  That  the  patient  should  have  free  choice  of  doctor,  and 

doctor  free  choice  of  patient. 

2.  That  the  wage  limit  be  not  more  than  £100  a  year  for  those 

receiving  medical  benefits,  and  that  payment  be  for 
services  rendered. 

3.  That  voluntary  contributors  over  the  wage  limit  be 

excluded  from  all  medical  attendance  under  the  Act. 

4.  That  no  medical  practitioner  should  accept  less  than  one 
guinea  for  a  confinement  under  the  scheme. 

5.  That  the  medical  officers  should  not  be  under  the  control 

of  any  society  or  group  of  societies. 


SOUTHEND. 

A  meeting  of  the  medical  practitioners  in  the  South-East 
Essex  Division  of  the  British  Medical  Association  was  held 
at  Southend  on  June  9th,  when  the  National  Insurance 
Bill,  in  its  relation  to  the  medical  profession,  was  con¬ 
sidered. 

The  Chairman  introduced  Dr.  Cox  (Deputy  Medical 
Secretary  of  the  British  Medical  Association),  who 
gave  a  clear  account  of  the  chief  points  in  the  bill 
affecting  medical  men,  and  urged  all  present  to  unite 
wholeheartedly  to  obtain  just  treatment  by  interviewing 
local  M.P.’s,  canvassing  brother  practitioners,  and  sup¬ 
porting  the  British  Medical  Association  in  the  long  and 
strenuous  fight  before  them. 

At  the  close  of  the  address.  Dr.  Cox  replied  to  various 
questions  put  to  him,  and  the  following  resolution  was 
proposed  by  Dr.  Bridger  : 

We,  the  undersigred,  undertake  that  when  the  bill  is  enacted 
we  will  not  individually  enter  into  arrangements  for  attend¬ 
ance  on  the  insured,  and  will  act  through  the  local  Medical 
Committee,  or  through  the  South-East  Essex  Division 
only,  if  the  conditions  are  satisfactory  and  in  accordance 
with  the  declared  policy  of  the  Association. 

This  was  carried  unanimously,  and  signed  by  all  men 
present.  A  hearty  vote  of  thanks  to  Dr.  Cox  was  carried 
by  acclamation,  and  the  meeting  then  terminated. 


BEDFORDSHIRE. 

At  a  meeting  of  the  Bedfordshire  and  Herts  Division  of 
the  British  Medical  Association,  held  at  the  Bedford  County 
Hospital  on  May  29th,  under  the  presidency  of  Dr.  S.  J. 
Ross,  which  was  largely  attended  by  members  and  non- 
members  of  the  Association,  the  following  resolutions  were 
passed  unanimously ; 

1.  That  the  bill,  so  far  it  relates  to  medical  service,  is  abso¬ 

lutely  unworkable,  it  being  on  charitable  rather  than 
business  lines,  so  that  it  cannot  be  accepted  by  the 
medical  profession  in  its  present  form. 

2.  That  we,  the  members  of  the  Beds  and  Herts  Division  of 

the  British  Medical  Association,  protest  against  the 
Voluntary  Clause  of  the  Insurance  Bill,  which  provides 
for  medical  attendance  irrespective  of  wage  limit,  and 
pledge  ourselves  to  refuse  all  service  under  the  bill  if 
these  clauses  are  retained. 

3.  That  we  absolutely  refuse  to  place  ourselves  under  the 

control  of  the  friendly  societies,  and  demand  that  every 
patient  be  allowed  free  choice  of  doctor. 

4.  That  this  meeting  considers  that  the  medical  benefits  under 

the  bill  should  be  limited  to  employed  persons  whose 
incomes  are  not  more  than  303.  per  week  in  urban  and  20a. 
per  week  in  rural  districts. 

5.  That  copies  of  these  resolutions  be  sent  to  the  local 

members  of  Parliament  and  to  the  local  papers. 

6.  That  the  Representative  of  the  Division  be  requested  to  vote 

for  payment  for  work  done  and  not  by  capitation. 


ASHFORD. 

The  annual  meeting  of  the  South-Eastern  Branch  of  the 
British  Medical  Association  was  held  on  June  7th  at 
Ashford,  and,  after  discussion,  the  general  resolution  of 
he  Special  Representative  fleeting  was  carried  unani- 
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mously,  and  was  directed  to  be  sent  to  all  the  members  of 
Parliament  in  the  South-Eastern  Branch. 


GUILDFORD. 

At  a  representative  meeting  of  the  Guildford  Division  of 
the  British  Medical  Association  held  at  Guildford  on  June 
9th,  the  following  resolution  was  passed  unanimously : 

members  of  the  Guildford  Division  of  the  British 
Medical  Association,  for  the  sake  of  the  unanimity  of  the 
profession,  pledge  ourselves  to  accept  the  policy  of  the 
llritish  Medical  Association,  provided  that  the  policy  is 
strictly  adhered  to  and  no  concessions  made.  At  the  same 
time  we  regret  that  the  policy  put  forward  is  not  stronger, 
approve  of  the  resolutions  passed  at  the  meeting  of 
the  Chelsea  and  Fulham  practitioners  held  on  May  29th  and 
reported  on  page  343  of  the  Supplement  of  June  3rd. 


ISLE  OF  THANET. 

At  the  annual  meeting  of  the  Isle  of  Thanet  Division  of 
the  British  Medical  Association  held  at  Ramsgate  on 
June  8th,  the  Chairman  proposed  the  general  resolu¬ 
tion  of  the  Representative  Meeting,  which  was  carried 
unanimously. 

Mr.  Norman  Craig,  M.P.  for  Thanet,  and  Mr.  C.  N. 
Nicholson,  M.P.  for  Doncaster,  addressed  the  meeting  on 
various  aspects  of  the  bill. 


EASTBOURNE. 

At  &  meeting  on  May  26th,  called  by  the  Eastbourne 
Division  of  the  British  Medical  Association,  to  which 
non-members  of  the  Association  were  also  invited,  the 
following  resolution  was  carried  unanimously : 

That  this  meeting  endorses  the  views  of  the  Association  based 
upon  replies  of  Divisions,  as  summariised  in  the  Medical 
beoretary’s  communication  under  (a),  (b),  and  (c),  as  the 
only  satisfactory  policy  for  the  Council  to  pursue  in  safe¬ 
guarding  the  interests  of  the  profession. 


PORTSMOUTH. 

At^  the  annual  meeting  of  the  Portsmouth  Division  of  the 
British  Medical  Association,  held  on  June  8bh,  the  follow¬ 
ing  resolutions  were  adopted : 

T^t  a  mass  meeting  of  the  medical  profession  residing  in 
Portsmouth  and  the  surrounding  districts  be  held  on  an 
early  date  to  take  further  steps  to  secure  such  amendments 
to  the  National  Insurance  Bill  as  will  adequately  safeguard 
under  toe^B^in^  medical  practitioners  and  their  patients 

That  the  Acting  Medico-Political  Secretary  be  empowered  to 
give  a  short  account  of  the  proceedings  to  the  local  press. 


3.  That  the  doctors  be  responsible  to  the  State  alone  through 

local  committees,  on  which  there  shall  be  adequate 
medical  representation. 

4.  That  the  remuneration  must  be  such  as  will  adequately 

cover  all  treatment,  both  medical  and  surgical. 


SWANSEA. 

At  the  annual  meeting  of  the  Swansea  Division  of  the 
British  Medical  Association,  held  on  June  8th,  the  follow¬ 
ing  resolutions  were  adopted : 

That  the  members  of  the  Swansea  Division  of  the  British 
Medical  Association  pledge  themselves  to  be  loyal  to  one 
another,  to  abide  by  the  policy  of  the  Association,  and  not 
to  serve  under  the  National  Insurance  Bill  except  on  lines 
laid  down  by  the  Division. 

That  a  meeting  of  the  Division  be  called  for  June  15th,  at 
3  p.m.,  to  consider  how  the  bill  affects  local  works  and 
colliery  practices. 


IPSWICH. 

Ax  a  meeting  of  the  Ipswich  medical  men,  under  the 
auspices  of  the  Ipswich  Clinical  Society,  the  following 
resolutions  were  adopted : 

1.  That  they  are  in  sympathy  with  the  principles  of  State 

Insurance. 

2.  That  the  bill  as  it  stands  would  be  most  disastrous  to  a 

large  number  of  members  of  the  medical  profession,  and 
would  not  he  to  the  interests  of  the  insured. 

3.  That  the  wage  limit  of  £16d  a  year  is  far  too  high. 

4.  That  the  wage  limit  should  not  exceed  30s.  a  week. 

5.  That  the  capitation  fee  in  this  district  should  be  as  a 

minimum  10s.,  including  drugs. 

6.  That  they  object  to  the  administration  of  the  funds  for 

sickness  and  other  benefits  being  handed  over  to  the 
friendly  societies,  and  feel  that  this  should  be  in  the 
hands  of  the  local  Health  Committee,  and  that  there 
should  be  a  large  representation  of  medical  men 
upon  it. 

7.  That  every  medical  man  should  ha^’e  the  opportunity  of 

entering  the  scheme,  and  every  contributor  should  have 
the  chance  of  selecting  the  medical  attendant. 

8.  That  venereal  diseases  and  alcoholism  should  be  excluded  • 

from  the  scheme. 


NORTH  LINCOLN. 

At  a  meeting  of  tbe  members  of  the  medical  profession  in 
practice  in  Scunthorpe,  Winterton,  and  Ashby,  on  May 
24th,  the  National  Insurance  Bill  was  discussed,  and  the 
following  resolutions  unanimously  adopted : 

1.  There  must  be  no  control  by  friendly  societies. 

2.  There  must  he  free  choice  of  doctor. 

3.  The  4s.  6d.  contribution  per  man  is  not  enough. 

4.  The  wage  limit  of  £160  is  too  high. 

5.  The  lives  of  insurers  being  no  longer  selected  lives,  a  con¬ 

tribution  of  lOs.  6d.  would  not  be  too  high. 

6.  To  assure  the  British  Medical  Association  of  our  confidence  ■ 

in  their  dealing  with  the  present  situation,  and  of  our 
willingness  to  adhere  to  what  the  Association  finally 
determines  on. 


WEYMOUTH. 

A  SPECIAL  ineeting  of  the  West  Dorset  Division  of  the 
British  Medical  Association,  to  which  non-members  were 
invited,  was  held  at  Weymouth  on  June  7th.  After  dis¬ 
cussion  of  the  summary  of  main  points  which  the  pro¬ 
fession  should  take  up  as  approved  by  the  Representative 
Meeting  of  June  1st,  the  following  resolutions  were 
adopted  : 

That  should  it  become  necessary  for  medical  men  to  sign  an 
agreement,  both  generally  and  locally,  not  to  accept  an 
appointment  under  the  present  Insurance  Bill,  a  copy  of  the 
said  agreement  shall  be  published  in  all  the  local  news¬ 
papers. 

That  a  c^y  of  this  resolution  be  forwarded  to  every  Division 
of  the  British  Medical  Association  throughout  the  country. 

ihat  non-members  of  the  Association  in  this  Division  should 
be  personally  invited  to  subscribe  to  the  resolutions  passed 
to-day.  ^ 


TRURO. 

At  a  meeting  of  medical  men  practising  in  West 
Cornwall,  held  at  Truro  on  May  30th,  the  National 
Insurance  Bill  was  discussed.  Strong  opposition  was 
expressed  to  the  capitation  system  as  being  bad  for  both 
the  beneficiaries  under  the  scheme  and  the  medical 
profession.  The  following  resolutions  were  carried 
unanimously : 


1.  That  an  income  limit  be  fixed  (the  amount  to  he  agreed  01 

l&t6r)* 

2.  That  free  choice  of  doctor  be  given  to  all  iiatients,  subieo 

to  the  consent  of  the  doctor  selected. 


Three  delegates  attended  a  Branch  meeting  of  the 
British  Medical  Association  in  Grimsby  on  the  following 
day,  where  these  resolutions  were  read  and  adopted  with 
two  slight  additions. 


LEICESTER. 

A  MEETING  of  the  Leicester  and  Rutland  Division  of  the 
British  Medical  Association  was  held  in  the  Association 
Hall,  Leicester,  on  the  afternoon  of  June  7th.  Dr.  Tibbles 
took  the  chair,  and  there  were  present  102  members  and 
7  visitors. 

The  Representative  of  the  Division  to  the  Representative 
Meeting  (Dr.  Wallace  Henry)  presented  a  report  of  the 
action  adopted  by  the  Special  Representative  Meeting  on 
State  Insurance  against  Sickness  and  on  the  present 
National  Insurance  Bill.  Dr.  Pope  also  gave  his  impres¬ 
sions  of  the  meeting. 

On  the  motion  of  the  Chairman,  seconded  by  Dr. 
McAllister-Hewlings,  the  following  resolution  was 
unanimously  adopted : 

That  while  approving  the  main  objects  of  the  bill,  and  being 
desimus  of  co-operating  for  their  attainment,  nevertheless 
in  view  of  the  fact  that  the  present  proposals  of  the  Govern¬ 
ment  are  unsatisfactory,  it  is  the  opinion  of  this  meeting 
that  the  Government  should  be  asked  to  delay  dealing  with 
the  medical  benefits  until  satisfactory  terms  have  been 
arranged  with  the  medical  profession. 

On  the  motion  of  Dr.  Ballard,  seconded  by  Dr.'STRACEYr 
the  six  demands  put  forward  by  the  Representative  Meet 
ing  were  adopted  as  the  minimum  conditions  of  service 
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which  would  be  deemed  satisfactory.  Considerable  dis- 
cuseion  on  this  resolution  took  place,  in  which  Drs.  Bbres- 
FORD,  Higgs,  Barrett,  Foster,  Carter,  Stbacey, 
Tuckbtt,  Stamford,  Paulson,  Davies,  Morrison, 
Sevestre,  and  the  Secretary  took  part.  The  feeling 
of  the  meeting  was  that  no  concessions  should  be  made 
on  these  points,  and  that  urgent  steps  should  be  taken 
to  unite  the  profession  throughout  the  country  on  the 
matter. 

Requisitions  to  the  local  members  of  Parliament  asking 
them  to  meet  deputations  were  largely  signed,  and  a 
petition  to  Parliament  praying  that  the  bill  should  be 
amended  in  the  direction  indicated  above  was  also  signed. 

The  following  declaration  was  signed  by  every  person 
attending  the  meeting. 

I  declare  that  I  will  support  the  policy  of  the  British  Medical 
Association,  and  that  1  will  undertake  no  work  under  the 
National  Insurance  Bill  unless  the  conditions  of  service  are 
such  as  have  been  approved  by  the  Division  within  the  area  of 
which  I  reside. 


WARWICK. 

At  the  annual  meeting  of  the  Warwick  and  Leamington 
Division  of  the  British  Medical  Association,  held  on  June 
lOth,  it  was  unanimously  decided  to  support  the  policy  of 
the  British  Medical  Association  with  regard  to  the 
National  Insurance  Bill,  and  the  executive  committee  was 
instructed  to  canvass  each  medical  practitioner  in  the 
district  personally. 


LICHFIELD. 

A  meeting  of  medical  practitioners  in  Lichheld  and  the 
neighbourhood  was  held  on  May  25tb,  when  the  following 
resolution  was  adopted  unanimously  : 

That  the  members  of  the  Lichfield  Medical  Practitioners’ 
Association,  consisting  of  all  the  civil  medical  practitioners 
in  the  nighbourhood,  desire  to  place  before  the  forthcoming 
Representative  Meeting  of  the  British  Medical  Association 
(of  which  Association  they  are  all  members  save  one)  their 
unanimous  and  emphatic  opinion  that  the  terms  of  the 
National  Insurance  Bill,  in  so  far  as  they  affect  the  medical 
profession,  are  grossly  unjust  to  that  profession, and  entirely 
mimical  to  the  interests  of  the  beneficiaries  under  the 
scheme,  as  well  as  being  certain  by  their  operation  to  lower 
the  whole  standard  of  practice,  ruin  a  vast  number  of  the 
existing  profession,  and  retard  the  progress  of  the  science. 

They  also  are  of  an  opinion,  to  which  they  intend  rigidly 
to  adhere : 

(i)  That  the  rate  of  contract  is  far  too  low. 

(ii)  That  its  terms  are  unfair,  by  placing  the  profession 

under  the  friendly  societies. 

(iii)  That  there  should  be  revision  for  extras — for  example, 

night  calls,  special  visits,  surgical  dressings,  minor 
operations,  etc. 

(iv)  That  there  should  be  provision  for  a  free  choice  of 

doctor. 

(v)  That  there  must  be  an  absolute  demarcation  of  those 

entitled  to  free  medical  attendance  by  a  rigid 
adherence  to  the  principle  of  an  “income  limit,’’ 
which  should  not  exceed  £100  per  year. 

They  further  desire  to  assure  the  Representative  Meeting 
that  they  will  back  with  all  their  power  every  effort  on  the 
part  of  the  British  Medical  Association  to  obtain  fair  and 
just  dealing  for  the  profession,  and  would  suggest  that  the 
medical  practitioners  in  each  parliamentary  division  be 
requested  to  send  a  strongly  worded  petition  against  the  bill 
to  their  member. 


BRADFORD. 

At  a  largely  attended  meeting  of  the  medical  practitioners 
of  Bradford  and  district,  held  on  May  26th,  1911,  under 
the  auspices  of  the  Bradford  Division,  it  was  unanimously 
resolved : 

That  all  present  at  this  meeting  pledge  themselves  not  to 
undertake  work  under  the  scheme  proposed  in  the  National 
Insurance  Bill,  as  they  regard  the  medical  provision  in  the 
bill  as  unjust,  derogatory,  and  oppressive,  and  call  upon  the 
Government  immediately  to  withdraw  the  same. 

BLACKPOOL. 

At  a  joint  meeting  of  the  Isle  of  Man  and  Blackpool 
Divisions  of  the  British  Medical  Association,  held  om 
JMay  29th,  the  National  Insurance  Bill  was  discussed,  and 
the  following  resolutions  were  unanimously  adopted: 

1.  That,  whilst  the  medical  profession  of  the  Fylde  District 
are  willing  to  co-operate  in  any  scheme  of  sickness  insur¬ 
ance  applied  to  the  poor  and  necessitous  under  suitable 
conditions,  they  have  not  the  slightest  intention  of  allowing 
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themselves  to  be  sweated  for  the  benefit  of  a  large  class 
of  people  who  can  very  well  afford  to  pay  for  medical 
treatment. 

2.  That  they  regard  the  proposals  of  the  National  Insurance 

Bill,  with  reference  to  medical  benefit,  as  injurious  to  the 
public  interest,  because  of  its  enormous  extension  of 
“contract  practice,’’  with  its  corresponding  hindrance 
to  sound  scientific  work,  and  its  destruction  of  those 
personal  relations  that  help  to  make  medical  treatment 
effective. 

3.  That  they  condemn  the  proposals  of  the  bill  with  regard  to 

the  medical  profession  as  ruinous  to  a  large  number  of 
medical  men,  and  a  grave  injury  to  all  of  them. 

4.  Consequently,  they  hereby  declare  that  they  absolutely 

decline  to  take  any  part  in  the  administration  of  the  Act 
unless  it  is  modified  in  the  following  directions: 

(a)  That  a  household  wage  limit  of  30s.  per  week  be  fixed 
for  those  receiving  medical  benefit. 

(b)  That  medical  men  engaging  in  practice  under  the  Act 
shall  deal  directly  with  the  Insurance  Commissioners, 
and  not  with  the  friendly  societies. 

(c)  That  in  all  cases  payment  shall  be  for  work  done,  and 
not  a  capitation  fee. 

(d)  That  this  payment  shall  he  a  just  and  adequate  one. 

(e)  That  all  patients  shall  have  free  choice  of  medical 

attendant,  and  that  the  medical  attendant  shall  have 
the  choice  of  accepting  or  refusing  particular  bene¬ 
ficiaries  as  their  patients. 

(/)  That  the  conditions  of  service  shall  be  determined  by 
Parliament,  and  not  left  to  the  discretion  of  Insurance 
Commissioners,  friendly  societies,  or  local  Health 
Committees. 

It  was  also  resolved  : 

1.  That  the  thanks  of  the  meeting  be  expressed  to  the  officers 

of  the  Blackpool  Division  of  the  British  Medical  Associa¬ 
tion  for  calling  the  meeting ;  and 

2.  That  the  thanks  of  the  meeting  be  expressed  to  Dr.  Rhodes 

for  occupying  the  chair. 


HALIFAX. 

A  SPECIAL  meeting  of  the  Halifax  Division  of  the  British 
Medical  Association  was  held  on  June  7th.  After  some 
discussion,  the  following  resolution  was  carried  unani¬ 
mously  : 

That  this  Division,  in  view  of  the  very  unsatisfactory  results 
of  Mr.  Lloyd  George’s  interview  with  the  Representative 
Meeting  of  the  British  Medical  Association,  and  the  fact 
that  medical  benefits  are  not  to  be  confined  to  the  poor  and 
necessitous  only,  is  of  opinion  that  medical  benefits  should 
be  deleted  from  the  National  Insurance  Bill,  unless  a  satis¬ 
factory  scheme  providing  for  payment  for  work  done  is 
devised.  If  this  is  not  done,  each  individual  member  of  the 
British  Medical  Association  should  enter  into  an  agreement 
to  refuse  to  do  any  work  or  accept  any  appointment  under 
the  bill. 


CHAPEL-ENLE-FRITH. 

At  a  meeting  of  practitioners  of  the  Chapel  en-le-Frith 
district  on  June  8th,  the  following  resolutions  were 
unanimously  adopted : 

1.  That  the  wage  limit  for  compulsory  members— £160— is  far 

too  high,  and  should  not  be  higher  than  30s.  a  week,  or  as 
the  local  Health  Committee  should  decide. 

2.  That  there  should  be  free  choice  of  doctor  for  all,  and  that 

the  doctor  be  responsible  to  the  State  through  a  com¬ 
mittee  on  which  medical  men  are  strongly  represented. 

3.  That  there  be  no  control  by  friendly  societies. 

4.  That  illnesses  caused  by  misconduct  be  paid  for. 

5.  That  payment  should  be  for  work  done,  and  that  the 

fees  should  not  be  less  than  those  of  the  National  Deposit 
Society. 

6.  That  unless  the  proposed  scheme  be  properly  readjusted, 

and  medical  and  surgical  fees  be  paid  on  a  just  scale  (the 
nature  of  the  case  being  taken  into  consideration),  the 
profession  refuse  en  masse  to  have  anything  to  do  with  it. 

7.  That  we  strongly  object  to  any  capitation  allowance. 

8.  That  the  area  of  the  district  be  taken  into  consideration 

and  extra  remuneration  be  given  for  mileage  outside  a 
jQx0(^  r8«clii.T8« 

9.  That  extra  payment  be  allowed  for  night  visits  and 

emergency  work. 

10.  That  the  present  scheme,  as  it  now  stands,  will  affect  the 

returns  of  this  district  considerably,  and  that,  if  passed, 
compensation  be  made  for  loss  of  income. 

11.  That  it  is  time  the  “sweated’’  medical  profession  stand 

once  and  for  all  for  fair  play. 


LANCASTER. 

The  following  resolutions  were  carried  unanimously  at  a 
crowded  meeting  representing  medical  practitioners  of 
Lancaster  and  district  held  at  Lancaster  on  May  29th 

1.  That  whilst  the  medical  profession  of  Lancaster  and  neigh¬ 
bourhood  are  willing  to  co-operate  in  any  scheme  of 
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sickness  insurance  applied  to  the  poor  and  necessitous 
under  suitable  conditions,  they  have  not  the  slightest 
intention  of  allowing  themselves  to  be  sweated  for  the 
benefit  of  a  large  class  of  people  who  can  very  well  afford 
to  pay  for  medical  treatment. 

2.  That  they  regard  the  proposals  of  the  National  Insurance 

Bill  with  reference  to  medical  benefit  as  injurious  to  the 
public  interest,  because  of  its  enormous  extension  of 
“contract  practice,”  with  its  corresponding  hindrance 
to  sound  scientific  work,  and  its  destruction  of  those 
personal  relations  that  help  to  make  treatment  effective. 

3.  That  they  condemn  the  proposals  of  the  National  Insurance 

Bill  with  regard  to  the  medical  profession  as  ruinous  to  a 
large  number  of  medical  men  and  a  grave  injury  to  all 
of  them. 

4.  Consequently,  they  hereby  declare  that  they  absolutely 

decline  to  take  any  part  in  the  administration  of  the  Act 
unless  it  is  modified  in  the  following  directions  : 

(a)  That  an  income  limit  of  24s.  per  week  be  fixed  for 
those  receiving  medical  benefit. 

{h)  That  medical  men  engaging  in  practice  under  the 
Act  shall  deal  directly  with  the  Insurance  Com¬ 
missioners,  and  not  with  the  friendly  societies. 

(c)  That  in  all  cases  payment  shall  be  for  work  done, 

and  not  a  capitation  fee. 

(d)  That  this  payment  shall  be  a  just  and  adequate  one. 

(e)  That  all  patients  shall  have  free  choice  of  a  medical 

attendant. 

(/)  That  the  conditions  of  service  shall  be  determined 
by  Parliament  and  not  left  to  the  discretion  of 
Insurance  Commissioners,  friendly  societies,  or 
local  Health  Committees. 


FURNESS. 

At  a  meeting  of  the  Farness  Division  of  the  British  Medical 
Association  held  on  June  9th  the  following  resolutions 
were  carried : 

That  this  meeting  of  the  Furness  Division  expresses  con¬ 
fidence  in  the  Association  and  pledges  itself  to  support  its 
policy. 

That  the  Honorary  Secretary  of  the  Furness  Division  be 
instructed  to  write  to  the  Medical  Secretary  requesting  him 
to  do  all  in  his  power  to  remove  from  the  profession  the 
odium  attaching  to  it  from  the  observations  made  by  Mr. 
Lloyd  George  in  the  House  of  Commons  regarding  the 
supplying  of  medicines  to  their  patients  by  club  doctors. 


ALNWICK. 

Ax  a  largely- attended  meeting  of  medical  men  practising 
in  the  northern  part  of  Northumberland,  held  at  Alnwick 
to  consider  the  National  Insurance  Bill,  Dr.  Main 
(Alnwick),  who  was  called  to  the  chair,  in  a  brief  address, 
emphasized  the  necessity  of  radical  changes  being  made 
in  the  bill.  Dr.  Robson  (Alnwick)  expressed  the  opinion 
that  medical  benefits  should  not  be  included  in  the  bill, 
and  stated  his  readiness  to  coincide  with  any  policy  the 
meeting  might  decide  upon.  Dr.  Macaskie  (Bamburgh) 
urged  that  the  bill  should  be  amended  so  as  to  take  the 
control  of  medical  benefits  out  of  the  hands  of  the  friendly 
societies,  allowing  free  choice  of  doctor,  providing  payment 
by  capitation,  providing  mileage  in  country  districts,  and 
make  dispensing  optional. 

Dr.  Dey  (Wooler)  moved  the  following  resolution  : 

Tha;t  every  member  of  the  profession  should  indicate  that  he 
will  be  prepared,  if  necessary,  to  enter  into  an  agreement 
whereby  he  will  undertake  not  to  accept  of  any  appointment 
j  friendly  societies,  or  other  body,  unless  the 

conditions  of  service  and  remuneration  attached  to  such 
appointment  have  been  approved  of  by  the  Division  or 
Branch  of  the  British  Medical  Association  (as  may  be 
considered  best)  at  a  properly  constituted  meeting. 

This  was  seconded  by  Dr.  Jackson  (Alnwick),  who  referred 
to  the  interference  with  practice  which  would  follow  the 
inclusion  of  voluntary  members. 

Dr.  Moves  (Broomhill),  who  spoke  as  to  the  contract 
system  of  practice,  urged  that  the  method  of  payment  in 
respect  of  miners  and  their  families  should  be  retained. 
Dr.  Macdonald,  Dr.  Bukrow,  Dr.  Puryes,  and  Dr. 
M.\ce\ven  also  spoke,  and  the  feeling  of  the  meeting  was 
unanimous  as  to  the  inadequacy  of  the  fees  offered  and 
the  necessity  for  an  income  limit,  the  elimination  of 
control  by  friendly  societies,  and  a  freedom  of  choice 
for  the  patient  from  a  list  of  doctors  who  agreed 
to  act. 


Dr.  Burman,  Honorary  Secretary  of  the  North  North¬ 
umberland  Division,  said  it  was  desirable  that  every 
practising  member  of  the  profession  should  join  in 
demanding  fair  dealing,  independence,  and  adequate 
remuneration. 

At  the  conclusion  of  the  meeting  a  committee,  con¬ 
sisting  of  Drs.  Macaskie  (Bamburgh),  Mackay  (Berwick). 
Moyes  (Broomhill),  and  Jackson  and  Barman  (Alnwick), 
was  appointed  to  safeguard  the  interests  of  the  profession 
in  the  district,  with  power  to  call  a  meeting,  should  it  be 
deemed  necessary,  of  all  the  medical  men  practising  in  it. 


LIVERPOOL. 

At  a  meeting  of  the  medical  profession  of  the  Liverpool 
and  Birkenhead  district  held  on  May  29th,  and  attended 
by  over  400  medical  practitioners,  the  following  resolution 
was  unanimously  passed,  namely  : 

That,  seeing  that  in  the  National  Insurance  Bill  now  before 
Parliament  no  safeguards  are  mentioned  by  means  of  which 
the  medical  benefits  are  restricted  to  those  persons  having 
less  than  a  specified  income,  and  that  the  intention  is 
expressed  of  placing  the  medical  arrangements  in  the  hands 
of  approved  friendly  societies,  with  no  guarantee  that  the 
remuneration  of  the  profession  is  to  be  either  reasonable  or 
adequate,  this  meeting  opposes  strongly  the  medical 
arrangements  of  the  bill,  and  declares  that  no  scheme  of 
insurance  against  sickness  will  be  satisfactory  to  the  pro¬ 
fession  unless  the  following  provisions  are  distinctly  set 
forth  in  the  scheme,  namely  : 

(a)  A  total  income  limit  (amount  to  bo  agreed  upon). 

(/>)  Free  choice  of  doctor. 

(c)  The  doctor  responsible  to  the  State,  either  directly  or 

through  a  local  committee,  on  which  the  medical 
profession  is  adequately  represented. 

(d)  The  remuneration  such  as  would  adequately  cover 

every  kind  of  treatment. 

The  following  declaration  was  signed,  namely: 

We,  the  undersigned  members  of  the  medical  profession  of 
the  Liverpool  and  Birkenhead  district,  hereby  pledge  our¬ 
selves  on  our  honour  not  to  undertake  any  work  under  the 
scheme  of  the  National  Insurance  Bill  now  before  Parlia¬ 
ment  (nor  under  any  modification  of  it)  unless  the  Bill  is 
made  in  agreement  with  the  four  fundamental  principles 
(a),  {b),  (c),  and  (d),  mentioned  in  the  above  resolution. 

At  a  meeting  of  the  students  of  medicine  in  the  University 
of  Liverpool,  held  in  the  University,  on  June  6th,  under 
the  chairmanship  of  Mr.  K.  W.  Monsarrat,  Dean  of  the 
Medical  Faculty,  Professor  Benjamin  Moore  delivered  an 
address  on  the  State  Insurance  Bill.  After  a  short 
discussion,  the  following  resolutions  were  adopted  unani¬ 
mously  : 

That  this  meeting  of  medical  students  of  the  University  of 
Liverpool  expresses  its  opinion  that  in  the  best  interests  of 
medical  science  and  its  applications  to  medical  practice,  as 
well  as  for  the  permanent  benefit  of  the  community  and 
future  efficient  staffing  of  the  medical  profession,  the  new 
State  Insurance  Bill  should  be  so  amended  that  State  in¬ 
surance  may  become  a  national  service  instead  of  a  dangerous 
monopoly  under  the  friendly  societies. 

The  meeting  urges  that  clauses  should  be  included  in  the 
bill  which  should  secure  : 

1.  A  thoroughly  efficient,  and  therefore  necessarily  an 
adequately  remunerated,  medical  service. 

2.  A  thorough  co-ordination  between  domiciliary  and 
institutional  treatment. 

3.  A  control  of  medical  service  of  all  kinds,  both  curative 
and  preventive,  which  shall  be  out  of  the  reach  of  friendly 
societies,  and  not  subject  to  any  undercutting  of  remunera¬ 
tions,  materials,  or  service  by  them. 

4.  A  free  choice  of  mutual  character  between  doctor  and 
patient,  preserving  those  human  relationships  which  are  so 
valuable  in  medical  work,  but  free  from  all  taint  of  charity 
or  Poor  Law  administration. 

5.  Freedom  of  choice  and  equality  of  rights  to  all  insured 
persons  so  that  they  may  freely  choose  themselves  whether 
they  shall  join  an  “  approved  ”  society  or  deal  directly  with 
Government,  and  shall  not  in  the  latter  case  be  penalized 
for  preferring  the  Government  of  their  countiy  to  a  friendly 
society. 

6.  That  no  monopoly  of  privileges  be  given  to  friendly 
societies  or  their  officials,  and  that  the  maximum  amount 
to  be  spent  on  administration,  salaries  of  officials,  etc.,  be 
distinctly  fixed  on  a  proper  economic  basis. 
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QUESTIONS  IN  PARLIAMENT. 

Health  Committees. 

Viscount  Wolmer  asked  the  Chancellor  of  the  Exchequer 
whether  the  Health  Committees  to  be  constituted  under 
the  National  Insurance  Bill  would  have  power  to  purchase 
drugs  wholesale  to  supply  doctors  and  patients  ;  and,  if  so, 
what  provision  would  be  made  for  those  chemists  who 
would  therebv  be  ruined  ?  Mr.  Lloyd  George  replied  that 
the  Health  Committees  and  approved  societies  retained 
under  the  bill  the  same  freedom  as  friendly  societies  at 
resent  have  in  regard  to  the  supply  of  drugs.  He 
elieved  the  chemists  must  necessarily  profit  largely  by 
the  provisions  of  the  bill. 

In  answer  to  Sir  George  White,  who  asked  if  Health 
Committees  would  have  power  to  spend  money  to  advo¬ 
cate  vaccination,  the  Chancellor  said  that  Paragraph  2  of 
Clause  44  enabled  the  local  Health  Committee  to  make 
provision  for  the  giving  of  lectures  and  the  publication  of 
information  relaticg  to  health  as  it  thought  necessary  or 
desirable. 

Maternity  Benefit. 

Mr.  Bridgeman  asked  if  under  the  National  Insurance 
Bill  a  woman  entitled  to  maternity  benefit  would  have 
entirely  free  choice  as  to  whether  she  would  employ  a 
doctor  or  a  midwife;  and  if,  in  the  event  of  her  employing 
a  midwife  who  found  it  necessary  to  call  in  a  doctor,  the 
doctor’s  fee  would  be  assured.  Mr.  Lloyd  George  said 
there  was  nothing  in  the  bill  which  necessarily  involved 
any  restriction  upon  a  woman’s  choice  in  this  respect. 
The  expenditure  of  the  money  payable  by  way  of 
maternity  benefit  would,  in  accordance  with  Clause  16  (2), 
be  subject  to  regulations  for  which  the  Insurance  Commis¬ 
sioners  would  be  responsible.  In  answer  to  Mr.  Ramsay 
Macdonald  on  a  later  day,  Mr.  Lloyd  George  said  that  the 
maternity  benefit  of  303.  was  intended  to  cover  the  cost  of 
doctor  and  midwife  where  necessary. 

Medical  Fees. 

Mr.  Clynes  asked  whether  any  extra  fees,  in  the  nature 
of  mileage,  would  be  allowed  in  respect  to  doctors  who 
had  to  travel  long  distances  in  order  to  visit  their  patients. 
Mr.  Lloyd  George  :  This  would  be  a  matter  for  the  doctor 
concerned  to  arrange  with  the  society  or  Health  Committee, 
subject  to*the  arrangement  being  to  the  satisfaction  of  the 
Insurance  Commissioners. 

Mr.  Pike  Pease  asked  the  Chancellor  of  the  Exchequer 
whether  he  was  aware  that  the  conditions  of  the  National 
Insurance  Bill  in  regard  to  medical  treatment  had  roused 
dissatisfaction  amongst  the  general  medical  practitioners 
throughout  the  United  Kingdom ;  whether,  in  view  of  the 
fact  that  their  cordial  support  was  essential  to  the  success 
of  the  scheme,  he  would  consider  changes  in  his  proposals 
likely  to  satisfy  the  medical  profession ;  whether  he  had 
sought  the  information  or  advice  of  those  who  justly 
claimed  to  represent  general  medical  practitioners  ;  and,  if 
so,  with  what  result,  Mr.  Lloyd  George :  With  regard  to 
the  first  and  second  portions  of  the  question,  I  think 
I  made  the  position  clear  in  my  speech  during  the  dis¬ 
cussion  on  the  Second  Reading.  With  regard  to  the  con¬ 
cluding  portion,  I  have  seen  representatives  of  the  British 
Medical  Association  twice — once  before  and  once  since  the 
introduction  of  the  bill.  I  have  also  seen  representatives 
of  the  General  Medical  Council,  and  I  have  consulted  from 
time  to  time  other  representatives  of  the  medical  pro¬ 
fession.  Moreover,  I  have  carefully  perused  the  able 
report  of  the  British  Medical  Association  on  contract 
practice. 

Medical  Fees  (Germany). 

Mr.  Astor  asked  what  fees  are  paid  to  doctors  under  the 
German  Insurance  Acts ;  and  whether  such  fees  include 
payment  for  drugs.  Mr.  Lloyd  George :  The  average  fee 
paid  to  German  doctors  by  the  Sickness  Funds  of  all  kinds 
in  1909  was  5s.  8d.  per  person  insured.  This  fee  was 
exclusive  of  drugs,  but  included  attendance  upon  uninsured 
members  of  families  where  the  rules  of  a  fund  provided 
for  such  attendance.  The  average  fee  paid  to  doctors  by 
the  parochial  funds,  which  as  a  rule  do  not  provide  family 
attendance,  was  4a.  per  person  insured. 

Mr.  Worthington -Evans  :  Can  the  right  hon.  gentleman 
say  how  much  is  paid  for  drugs  on  the  average  in 
Germany  ?  Mr.  Lloyd  George :  I  should  like  notice  of 
that  question.  It  is  really  very  difficult  to  ascertain. 


because  in  Germany  very  often  it  includes  expensive 
appliances.  Mr.  Worthington- Evans :  Are  there  no 
statistics  published?  Mr.  Lloyd  George;  Yes;  the  hon. 
gentleman  must  know  I  have  got  the  figures. 

Sir  Philip  Magnus :  May  I  ask  whether  the  43.  includes 
the  cost  of  drugs  ?  Mr.  Lloyd  George  :  It  does  not  include 
the  cost  of  drugs. 

Medical  Alloioances. 

Mr.  Hodge  asked  the  Chancellor  (1)  whether  the  6s.  per 
head  which  he  proposed  to  set  aside  under  the  National 
Insurance  Bill  for  medical  assistance  and  drugs  in  respect 
to  each  insured  person  would  apply  to  those  insured  volun¬ 
tarily  through  the  Post  Office  as  well  as  to  employed  con¬ 
tributors  ;  (2)  whether  he  had  considered  the  desirability 
of  allowing  insured  persons  under  his  insurance  scheme  to 
retain  their  own  doctors,  subject  to  the  provisions  of 
Clause  14.  Mr.  Lloyd  George  said  :  In  reply  to  these  ques¬ 
tions,  perhaps  I  may  be  permitted  to  refer  to  the  full  explana¬ 
tion  which  I  gave  in  the  discussion  on  the  second  reading 
of  the  bill.  In  the  actuarial  calculations  the  same  sum 
was  allocated  to  medical  attendance  for  the  Post  Office 
contributions  as  for  the  others,  but  power  was  given  by 
Clause  14  to  the  local  Health  Committee  to  supplement 
this  with  the  consent  of  the  Treasury  and  the  county 
council  or  county  borough  council  from  the  Exchequer  and 
from  local  rates. 

Extra  Medical  Payments, 

Mr.  Spear  asked  if  the  Health  Board  proposed  to  be  set 
up  under  the  National  Insurance  Bill  would  be  at  liberty  to 
pay  2s.  61.  out  of  possible  available  funds  in  addition  to  the 
6s.  to  the  doctors  for  attending  friendly  societies’  members, 
or  whether  such  extra  payment  would  be  confined  to  the  Post 
Office  insured.  Mr.  Lloyd  George  said  the  Insurance  Com¬ 
missioners  would  have  power  under  the  bill  to  ensure  fair 
conditions  of  payment  to  medical  practitioners  for  their 
services  to  insured  persons.  If  the  6s.  turned  out  to  be 
insufficient,  the  surplus  of  2s.  6d.  per  member  provided  in 
the  finance  of  the  scheme  could  be  drawn  upon. 

Mr.  Spear:  Will  they  have  liberty  to  make  that  extra 
payment  both  to  the  members  of  friendly  societies  and 
those  insured  under  the  Post  Office  ?  Mr.  Lloyd  George : 
I  have  already  explained  that  with  regard  to  the  Post 
Office  insured  the  6s.  does  not  come  into  account  at  all. 
Inasmuch  as  it  is  an  insurance  on  a  bad  life  it  is  obvious 
that  6s.  would  not  cover  the  medical  attendance  in  those 
cases. 


OPINIONS  OF  THE  PRESS. 

As  we  took  occasion  recently  to  call  attention  to  the 
unsympathetic  treatment — due,  doubtless,  to  insufficient 
information — accorded  to  the  demands  of  the  medical 
profession  by  the  Manchester  Guardian,  it  seems  only 
fair  to  quote  some  expressions  of  opinion  from  other 
influential  lay  papers.  The  Times,  in  an  article  published 
last  Saturday  dealing  primarily  with  the  letters  published 
last  week  from  the  British  Medical  Association  and  the 
Royal  College  of  Physicians  of  London,  pointed  out  that 
the  fate  of  the  bill  depends  on  ‘  the  acute  controversy 
which  has  arisen  upon  the  medical  features  of  the 
National  Insurance  scheme  .  .  .” 

for  if  the  medical  profession  remains  united  and  dissatisfied 
the  bill  cannot  pass,  or,  if  passed,  it  would  break  down  at  once 
in  the  working.  Medical  practitioners  would  refuse  to  work 
under  the  Act,  and  they  could  be  neither  compelled  nor 
replaced.  The  situation  demands  calm  thinking  and  the 
exercise  of  judgement,  and  the  public  will  confidently  expect 
both  from  the  profession  which  habitually  holds  aloof  from 
political  excitement  and  has  learnt  to  be  most  cool  when  other 
people  lose  their  heads. 

After  commending  the  desire  of  the  Royal  College  of 
Physicians  to  obtain  exact  information  derived  from  per¬ 
sonal  experience  with  regard  to  the  working  of  contract 
practice  as  it  is  to-day  and  the  probable  effect  of  the 
provisions  of  the  bill,  our  contemporary  continues  : 

The  British  Medical  Association,  on  the  other  hand,  has  gone 
a  great  deal  further.  Its  procedure  cannot  be  called  hasty, 
because  the  subject  has  been  before  the  members  for  the  last 
twelve  months.  The  Association  did  not  wait  for  the  produc¬ 
tion  of  the  bill,  bat  acted  on  the  promise  and  prospect  of  legis¬ 
lation  to  discuss  the  whole  subject  of  sickness  insurance,  which 
has  been  canvassed  by  local  branches  all  over  the  country  and 
at  representative  meetings  in  l.ondon.  Thus  some  general 
conclusions  were  reached,  embodying  the  views  of  the 
members,  and  when  the  bill  was  produced  it  did  not 
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take  long  to  discover  that  its  provisions  were  widely 
at  variance  with  the  conclnsions  adopted.  The  Associa¬ 
tion  was  in  a  position  to  formulate  the  demands  of  its 
members,  and  has  done  so,  evidently  unmoved  by  the  conference 
with  the  Chancellor  of  the  Exchequer,  except  perhaps  in  the 
direction  of  increased  firmness.  A  circular  letter  containing 
the  terms  decided  on  has  now  been  sent  round  to  every  member 
of  the  profession  asking  for  his  support  for  them,  and  expressly 
stating  that  the  conditions  enumerated  were  laid  down  after 
discussion  of  the  Insurance  Bill  with  the  Chancellor  of  the 
Exchequer.  There  are  six  of  them,  and  some  need  give  no 
serious  trouble.  The  demand  that  insured  persons  shall  have 
a  free  choice  of  doctors  has  been  approved  bv  Mr.  Lloyd  George, 
and  rnight  be  met  by  his  ppposed  system'of  a  panel  of  local 
practitioners  if  the  panel  is  large  enough,  and  no  one  who 
wishes  to  belong  to  it  is  excluded  except  for  very  grave  reasons. 
.  .  .  At  any  rate,  this  is  a  point  which  can  be  adjusted.  The 
same  observation  applies  to  several  others,  provided  that 
medical  interests  are  properly  represented  on  the  statutory 
bodies  administering  the  Act.  This  is  clearly  the  kev  to  the 
problems  of  remuneration,  for  instance,  and  to  other  points  of 
detail. 

But  some  of  the  questions  raised  are  of  far  greater  difficulty, 
and  if  the  conditions  are  rigidly  insisted  on  it  is  hard  to  see  how 
the  bill  can  iiossibly  survive.  The  first  is  the  most  crucial  of 
all.  The  demand  is  that  an  income  limit  of  £2  a  week  should 
be  imposed,  which  means,  we  presume,  that  persons  earning 
more  than  £2  a  week  should  be  excluded  from  the  benefits  of 
compulsory  insurance.  The  demand  is  in  itself  not  unreason- 
aole.  Persons  earning  more  than  £2  a  week  are  quite  able  to 
afford  a  moderate  fee,  and  most  of  them  prefer  to  pay  it. 
There  evidently  ought  to  be  a  limit.  One  is  proposed 
fOT  persons  not  engaged  in  manual  work.  The  limit  for 
toem  in  the  bill  is  £160  a  year,  and  it  might  well  be 
reduced  to  £100,  which  is  the  line  of  demarcation  in  Ger¬ 
many.  But  as  regards  manual  workers — the  weekly  wage- 
earn«s  whom  we  call  workmen— the  difficulty  is  that  no 
line  has  ever  been  drawn,  there  is  no  machinery  for  drawing 
it,  and  any  attempt  to  draw  it  would  raise  such  a  howl  from 
a  pampered  class  that  no  politician  would  dare  to  face  it.  The 
line  ought  to  be  drawn,  and  there  ought  to  be  machinery  for 
drawing  it.  The  present  position  is  inequitable,  antiquated, 
undemocratic,  and  inconsistent  with  the  facts,  as  we  have 
pointed  out  before.  .  .  .  According  to  prevalent  notions  every 

working  man  ”  is  a  poor  wretch  struggling  to  keep  body  and 
soul  together  in  a  foul  slum.  This  idea  is  rooted  in  profound 
Ignorance,  watered  by  gush,  and  warmed  by  fiction.  It  should 
be  abandoned  and  the  weekly  wage-earner  placed  in  his  proper 
position.  .  .  .  Hardly  less  difficult  is  the  demand  that  the 
administration  of  medical  and  maternity  benefit  should  be 
rernoved  from  the  friendly  societies ;  but  this  is  vital  to  the 
in  it°^^’  public  opinion  will  undoubtedly  support  them 

The  Spectator  in  a  recent  issue  drew  attention  to  the 
apparent  failure  of  those  who  advised  Mr.  Lloyd  George 
to  grasp  the  elements  of  the  medical  question,  a  point  to 
which  we  have  more  than  once  referred.  Our  con¬ 
temporary  wrote : 

The  authors  of  the  bill  do  not  seem  to  have  been  aware  that 
a  very  large  nroportion  of  the  working  classes  prefer  to  have 
their  own  doctors  and  to  pay  them  a  reasonable  fee,  roughly 
proportionate  to  their  means.  As  a  result,  in  the  more 
prosperous  working-class  districts  there  exists  a  large  number 
of  rnedical  men  earning  a  livelihood  from  a  working-class 
practice.  At  present  these  doctors  are  independent  profes- 
sional  men.  Under  the  bill  one  of  two  things  will  happen  : 
either  their  livelihood  will  be  destroyed  altogether,  or  they 
accept  a  position  as  the  hired  servants 
of  the  State.  A  great  profession  wiil  be  half  blotted  out  and 
converted  into  a  new  body  of  State  employees.  We  are 
convinced  that  this  will  be  equally  bad  for  the  medical 
profession  and  for  the  public.  ...  It  is  imperative  that 
tne  bill  should  be  so  amended  as  to  give  the  patient  a 
choice  of  his  own  medical  man,  and  at  the  same  time  it  is 
most  desirable,  in  order  to  prevent  needless  calls  upon  the 
doctor,  that  the  patient  should  be  required  to  pay  some  nominal 
fee  for  each  visit.  In  addition,  we  strongly  urge  that  the 
operation  of  the  bill  should  be  limited  to  persons  earning  less 
ririA  * j  Germany.  The  difference  between 

±1UU  and  £160  means  a  wide  difference  in  domestic  comfort  and 
also  in  social  aspiration.  The  great  majority  of  persons  earning 
rnore  than  £100  a  year  already  make  provision  for  themselves, 
either  through  voluntary  societies  or  by  paying  their  own 
doctor.  There  is  no  need  for  the  State  to  interfere  on  their 
benalf.  and  the  result  of  this  unnecessary  interference  is  to  add 
greatly  to  the  cost  of  the  scheme,  both  to  employers  and 
employed,  while  diminishing  the  opportunities  now  open  to 
doctors  of  maintaining  themselves  as  independent  professional 


ATTITUDE  OF  FRIENDLY  SOCIETIES. 

Birmingham. 

A  DEPUTATION  from  the  Birmingham  and  District  Friendly 
Society’s  Council  sought  an  interview  with  the  Chancellor 
of  the  Exchequer  at  Birmingham, but  he  was  unable  to  see 
them.  We  are  informed  that  among  the  points  they  would 
liav6  snbniitt6d  to  bitu  wor©  tho  followiDg : 


May  we  bs  permitted  to  submit  the  following  observations  on 
the  medical  benefit? 

We  think  that  under  the  controversy  as  between  doctors  and 
the  scheme,  the  friendly  societies’  position  has  not  been  fairly 
represented,  inasmuch  as  in  the  past  the  approved  societies 
(who  accept  only  selected  lives),  have  paid  on  an  average,  at  the 
rate  of  4s.  per  member  per  annum,  which  fee  has  given  general 
satisfaction. 

Taking  this  fact  into  consideration,  may  we  earnestly  appeal 
that  the  question  of  payment  to  medical  practitioners  be  left 
entirely  with  the  approved  societies  and  existing  medical  asso¬ 
ciations  in  connexion  therewith,  and  not  transferred  to  Health 
Committees? 

Farther,  we  would  submit  that  the  members  of  approved 
societies  should  not  be  placed  on  the  same  basis  as  insured  per¬ 
sons  who  will  be  compelled  to  join  the  Post  Office  section,  and 
will  not  be  selected  lives. 

In  the  event  of  any  further  concession  being  made  to  the 
medical  profession  as  to  the  fees,  foreshadowed  by  the  Chan¬ 
cellor,  these  should  be  entirely  at  the  expense  of  the  State. 

Holloway  Friendly  Societies. 

At  a  special  conference  of  representatives  of  the  National 
Union  of  Holloway  Friendly  Societies,  held  at  Gloucester  on 
June  10th,  to  consider  the  National  Insurance  Bill,  Mr.  Madge, 
who  presided,  said  that  the  union  represented  considerably  over 
100.000  members,  and  the  societies  possessed  accumulated  funds 
of  over  £1,000,000.  The  executive  committee  thought  that  the 
provisions  of  the  bill  with  regard  to  doctors  ought  to  be  adhered 
to,  and  objected  to  Mr.  Lloyd  George’s  statement  that  he  was 
willing  to  free  medical  men  from  society  control,  and  was  not 
anxious  to  limit  their  remuneration.  The  societies,  Mr.  Madge 
said,  would  have  to  pay  the  doctors,  and  if  their  expenditure  was 
greater  than  was  warranted  by  their  assets  they  would  have  to 
make  up  the  deficit.  Mr.  Daniells  (of  Birmingham),  in  moving 
a  resolution,  urged  the  Chancellor  of  the  Exchequer  to  provide 
that  members  of  approved  societies  who  had  made  provision 
for  sickness  up  to  KDs.  a  week,  and  who  continued  to  be  covered 
for  sick  benefits  by  their  societies,  should  be  exempt  from 
paying  to  the  State  scheme  for  sick  pay.  It  was  urged  that  the 
State  and  employers’  subsidies  should  be  set  aside  to  provide  the 
additional  benefits  through  the  machinery  of  approved  societies, 
including  medical  attendance,  sanatorium  treatment,  and  mater¬ 
nity.  That  would  leave  a  considerable  margin  towards  making 
the  scheme  for  unselected  lives  solvent.  The  resolution,  with  a 
rider  expressing  the  opinion  that  the  additional  benefits  should 
be  carried  out  by  the  societies,  was  adopted,  and  it  was  resolved 
to  take  steps  to  make  the  Holloway  societies  approved  societies^ 

Dividiny  Societies. 

At  a  conference  of  registered  dividing  societies,  held  in  London 
on  June  10th,  a  resolution  approving  the  principle,  and  promis¬ 
ing  to  co-operate  under  the  scheme,  was  adopted,  provided  that 
facilities  were  given  to  the  dividing  societies  to  become  approved 
societies,  even  though  they  contained  fewer  than  the  required 
number  of  persons.  A  resolution  was  carried  protesting  against 
any  recognition  of  the  claim  put  forward  by  the  medical  pro¬ 
fession  for  a  greater  allowance  than  6s.  a  year  in  respect  of 
medical  benefit  to  insured  persons  in  approved  friendly  societies, 
all  of  whom  would  continue  to  be  picked  lives. 

At  the  losing  session  of  the  annual  conference  of  the  Sons  of 
Temperance,  held  at  Sheffield  on  June  7th,  one  speaker  said  it 
was  the  duty  of  the  society  to  oppose  exorbitant  charges  for 
medical  attendance ;  another  that  the  spirit  in  which  the  doctors 
had  approached  the  Chancellor  of  the  Exchequer  was  that  of 
vultures  after  carrion,  and  another  that  the  doctors’  claims  wore 
avaricious. 


CORRESPONDENCE. 

An  Honorary  Consulting  Medical  Officer  writes : 
Without  a  wage  limit  the  free  choice  of  medical  attendant 
by  patients  “  from  a  large  panel  of  practitioners  ”  would  be 
a  curse  to  us,  not  a  blessing.  For  example,  if  I  joined 
“  the  panel  ”  I  should  find  numbers  of  my  patients  who 
can  and  do  pay  considerable  bills  regularly,  on  my  list  to 
be  attended  at  the  pitiful  rate  suggested,  and  expecting 
to  get  as  much  of  my  time  as  they  did  under  the  old 
regime.  In  spite  of  the  talk  about  sympathy  towards  the 
members  of  our  profession,  neither  the  Chancellor  of  the 
Exchequer,  nor  any  non-medical  speakers  or  writers, 
appear  to  regard  the  serious  pecuniary  difficulties  which 
will  be  entailed  on  us  by  the  scheme ;  nor  have  I  seen  any 
allusion  to  the  vast  amount  of  gratuitous  work  which  we 
have  done  for  the  poor  at  hospitals  for  upwards  of  a  cen¬ 
tury,  both  in  London  and  the  country,  where  it  falls  mostly 
on  general  practitioners. 

If  a  radical  change  is  to  be  made  in  the  economics  of  the 
medical  profession,  it  should  be  thorough  and  its  members 
should  be  paid  adequately  for  hospital  work. 

I  beg  to  suggest  that  all  honorary  medical  officers 
throughout  the  country  should  give  notice  at  once  that 
they  will  resign  their  appointments  and  duties  on  the  day 
that  this  bill  becomes  law. 


June  17,  1911.] 
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CoNTKA.  T  writes  :  It  will  be  only  in  keeping  with  every 
other  branch  of  work  that  one’s  hours  should  be  defined 
and  the  element  of  the  contract  specified.  The  hours 
“  contract  patients  ”  will  be  entitled  to  service  must  be 
defined  clearly — namely,  when  they  shall  send  messages 
and  when  they  can  attend  at  the  various  surgeries,  and 
also  which  days  are  to  be  reckoned  as  “  general  holidays,” 
because  the  doctor  is  as  much  entitled  to  participate  in  a 
“general”  holiday  as  the  contract  patient.  There  are 
sudden  cases  of  illness,  but  in  reality  nine-tenths  of  the 
messages  sent  after  hours  are  not  sudden,  and  could  wait 
till  ordinary  visiting  hours.  I  trust  the  officials  of  the 
British  Medical  Association  will  see  that  some  equitable 
arrangement  between  contract  patient  and  doctor  is  come 
to.  It  seems  to  bo  expected  that  the  doctor  shall  always 
be  at  his  post,  even  when  the  rest  of  the  world  is  playing. 
He  is  as  human  as  everybody  else,  and  subject  to  the  same 
ailments  and  failings.  All  work  and  no  play  makes  bad 
doctors. 


^ertinga  of  ISrancbfa  JBibisions. 


\The  proceedings  of  the  Divisions  and  Branches  of 
the  Association  relating  to  Scientific  and  Clinical 
Medicine,  when  reported  hy  the  Honorary  Secretaries, 
are  published  in  the  body  of  the  Journal.] 

BATH  AND  BRISTOL  BRANCH: 

Trowbridge  Division. 

The  annual  meeting  of  the  Division  was  held  at  the 
Town  Hall,  Trowbridge,  on  May  26th,  Dr.  H.  P.  Tayler 
in  the  chair.  Twenty  members  were  present. 

Bepo7't  on  Referendtim  and  Postal  Vote. — Question  1 : 
Not  approved ;  resolved  unanimously  that  the  present 
powers  for  initiating  a  Referendum  are  sufficient. 
Question  2 :  Not  approved ;  18  support  postal  Refe¬ 
rendum,  1  against,  1  not  voting.  Question  3: 
Approved. 

Report  on  Metric  System— was  resolved  that  this 
report  be  allowed  to  lie  on  the  table. 

Ethical  Rules. — The  Secretary  reported  that  the 
model  rules  sent  down  by  the  Central  Ethical  Com¬ 
mittee  had  been  considered  by  the  Exe  utive  and 
certain  suggestions  made,  but  it  was  fel  that  the 
rules  should  be  considered  by  a  Divisional  meeting, 
and  the  Secretary  was  instructed  to  obtain  the 
necessary  copies. 

Annual  Report.  —  The  Secretary  presented  the 
annual  report,  which  had  been  approved  by  the 
Executive  Committee. 

Election  of  Officers. — The  following  office-bearers 
were  elected  for  the  ensuing  year :  Chairman,  Dr. 
M'aylen  (Devizes) ;  Vice-Chairman,  Dr.  E.  T.  Shorland 
(Westbury) ;  Representatives  on  Branch  Council,  Drs. 
Rattray,  H.  P.  Tayler,  Tubb-Thomas  ;  Executive  Com¬ 
mittee,  Drs.  Bond,  Rumboll,  G.  C.  Tayler ;  Secretary, 
Dr.  Pearse ;  Representative,  Dr.  Pearse. 

National  Insurance  Bill. — This  bill  was  discussed, 
and  the  decisions  arrived  at  were  published  in  the 
Supplement  of  June  3rd,  p.  351. 


BORDER  BRANCH,  SOUTH  AFRICA. 

The  yearly  meeting  was  held  in  East  London  on 
January  28th,  1911. 

Election  of  Officers. — The  following  were  elected 
officers  for  the  ensuing  year :  Council,  Drs.  K.  B. 
Alexander,  Grey,  Ganteaume,  McGregor,  Miller,  Nangle, 
Paisley,  G.  H.  W.  Robertson,  Roulston,  Skinner,  and 
Sutton;  Members  of  South  Africa  Committee,  Drs. 
Anderson,  Ganteaume,  and  Lownds ;  Secretary,  Trea¬ 
surer,  and  President  for  lOlS,  Dr.  C.  J.  Lownds ;  the 
President  for  1911  is  Dr.  J.  Barcroft  Anderson. 

Report  of  Council. 

The  report  of  Council  presented  by  the  Honorary 
Secretary  (Dr.  C.  J.  Lownds)  stated  that  at  the 
yearly  meeting  of  the  Branch  in  February  1910,  the 
question  of  obtaining  a  united  expression  of  the  views 
of  African  medical  men  upon  the  subject  of  a  State 


Health  Department-  its  relation  to  the  Ministry,  the 
Ministers’  relation  to  the  profession,  and  the  relation¬ 
ship  of  the  profession  to  the  hospital  boards — was 
introduced  by  a  letter  from  the  Transvaal  Medical 
Society.  The  Council  from  the  first  considered  a 
united  voice  upon  the  part  of  the  profession  to  be  of 
more  importance  to  the  public  than  the  details  of 
their  opinions.  After  correspondence  upon  the  sub- 
ject~and  a  personal  tour  of  the  States  of  the  Union 
by  Sir  Kendal  F’ranks,  undertaken  at  his  own  expense, 
for  the  purpose  of  harmonizing  the  views  of  the 
different  medical  societies — delegates  were  appointed 
to  a  meeting  in  Capetown  in  congress  week  for  the 
purpose  of  arriving  at  a  final  and  united  decision. 
The  delegates  at  that  meeting,  after  full  discussion  of 
the  points  upon  which  they  differed,  finally  agreed 
unanimously  to  recommend  to  the  profession  the 
following  five  propositions  as  the  expression  of  its 
opinion : 

1.  That  a  portfolio  of  Public  Health  be  created,  to  be  held  i 
need  be  in  combination  with  some  other  portfolio. 

2.  That  a  Medical  Officer  of  Health  for  South  Africa  be 
appointed,  who  shall  be  directly  responsible  to  the  Minister  and 
be  the  sole  administi’ative  head  of  his  department.  That  he  be 
a  qualified  expert  in  his  department,  and  that  his  action  shall 
be  confined  to  public  health  matters. 

3.  That  a  Medical  Council  for  the  Union  shall  be  created, 
which  shall  be  chiefly  elective,  and  shall  have  control  of  admis¬ 
sion  to  the  practice  of  medicine,  of  dentistry,  of  midwifery,  and 
of  nursing,  and  shall  have  control  of  the  discipline  of  these 
professions. 

4.  That  upon  any  change  of  policy  on  medical  questions  other 
than  those  of  public  health,  or  upon  any  question  affecting  the 
status  of  these  professions,  the  Medical  Council  shall  be  con¬ 
sulted. 

5.  That  there  shall  be  an  adequate  representation  of  medical 
men  on  all  boards  and  committees  which  have  to  do  with  the 
establishment,  maintenance,  and  management  of  hospitals 
under  the  Provincial  Council. 

It  will  be  noticed  that  these  five  propositions  merely 
apply  the  principle  that  where  medical  knowledge 
is  necessary  to  the  welfare  of  the  community  it  should 
be  availed  of.  These  propositions  were  then  presented 
to  the  Medical  Congress,  which  unanimously  adopted 
them,  and  left  them  in  the  hands  of  its  standing  com¬ 
mittee  for  action.  Before  the  formation  of  the  first 
Union  Ministry,  the  council  presented  its  views  upon 
the  importance  of  having  a  Minister  of  Public  Health, 
both  to  the  Prime  Minister  and  to  the  Governor- 
General;  and  at  the  time  of  the  elections  the  prin¬ 
ciples  involved  in  the  five  propositions  which  were 
adopted  by  the  medical  organizations  were  as  far  as 
possible  brought  before  the  parliamentary  and  council 
candidates.  To  these  principles  Mr.  King  has  given 
an  unequivocal  support,  and  some  other  members 
have  expressed  a  general  acquiescence.  The  Council 
supported  the  Western  Province  Branch  in  obtaining 
the  election  of  Dr.  Greenlees  as  Representative  of 
South  Africa  upon  the  London  Council.  As  a  matter 
of  professional  sympathy  the  Council  also  supported 
the  Western  Province  Branch  in  its  protest  against 
South  Africa  being  grouped  with  the  other  parts  of 
British  Africa,  Egypt,  and  Malta,  for  representation 
upon  the  London  Council;  although  one  councillor 
strongly  held  the  opinion  that  it  was  to  the  interest  of 
the  South  African  Union  that  all  other  parts  of 
Africa,  so  long  as  they  could  not  thereby  obtain  over 
it  a  controlling  infiuence,  should  be  grouped  with  it 
both  for  political  and  professional  purposes.  In 
anticipation  that  by  so  doing  it  would  be  voicing  the 
unanimous  wish  of  the  members,  the  Council  pre¬ 
sented  its  congratulations  to  the  Right  Hon.  Louis 
Botha  upon  his  assuming  the  office  of  first  Prime 
Minister  of  United  South  Africa;  and  received  a  warm 
letter  of  appreciation  in  acknowledgement.  Through 
the  generosity  of  the  late  Dr.  and  Mrs.  Egan,  the 
Branch  received  hie  medical  library,  which  is  now 
housed  in  the  East  London  Club,  and  is  available  for 
the  use  of  the  Branch  members.  When  the  question 
of  a  memorial  to  the  late  King  was  brought  before  the 
Council,  it  expressed  itself  unequivocally  in  favour  of 
tuberculosis  sanatoriums,  and  against  a  semi- 
charitable  order  of  district  nurses.  The  number  of 
members  at  the  commencement  of  1910  was  54 ;  of 
these,  1  died  and  1  removed  to  the  Transvaal, 
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Thirty-eigbt  new  members  were  added  during  the 
year,  and  9  since,  making  the  present  membership  99. 

The  report  concludes  as  follows  :  By  combination 
only  will  the  State  and  all  other  employers  of  our 
labour  and  expert  advice  be  prevented  from  success¬ 
fully  attempting  to  artificially  depreciate  the  value  of 
our  services,  and  from  bringing  the  members  into 
unjustifiable  financial  competition  with  each  other; 
by  combination  only  will  our  united  opinion,  upon 
matters  affecting  the  welfare  of  the  public,  receive  the 
weight  which  exclusive  knowledge  demands.  It  is 
hoped,  therefore,  that  every  practitioner  within  the 
Border  and  native  territories  will  consent  to  join  our 
Association,  for  our  and  his  good,  and  that  the  mem¬ 
bers  will  canvass  towards  this  end.  The  formal 
election  to  membership  is  by  the  Branch  Council. 

Appendix  consisting  of  other  resolutions  unani¬ 
mously  adopted  by  the  twelfth  South  African  Medical 
Congress,  November,  1910,  and  published  for  the 
information  of  members : 

1.  That  whereas  the  medical  profession  is  now,  as  ever,  pre¬ 
pared  to  give  free  assistance  to  those  unable  to  pay  for  the  same, 
this  Congress  affirms  the  advisability  of  the  establishment  of 
hospitals  entirely  or  partly  supported  by  Government  for  such 
cases  only.  In  centres  large  enough  to  warrant  such  establish¬ 
ments,  these  establishments  should  be  entirely  apart  from  any 
hospital,  or  department  of  the  same,  receiving  patients  paying 
either  in  part  or  in  whole. 

That  where  satisfactory  nursing  homes  are  available  to  any 
registered  practitioner,  patients  able  to  pay  for  treatment  in 
such  homes  shall  not  be  admitted  into  State-aided  hospitals. 

That  to  meet  the  necessities  of  patients  in  large  centres,  only 
able  to  pay  part  fees  for  hospital  accommodation,  either  inter¬ 
mediate  hospitals  be  established,  or  separate  departments  of 
hospitals  set  aside  for  such  purpose. 

That  where  a  nursing  home  is  not  available  patients  be 
admitted  into  State-aided  hospitals  at  fees  from  3s.  6a.  upwards, 
and  shall  be  considered  private  patients,  able  to  select  their  own 
medical  practitioner  and  be  responsible  for  their  fees  to  such 
medical  practitioner. 

That  in  the  classification  of  patients  the  most  satisfactory 
form  of  evidence  is  a  certificate  from  a  medical  practitioner. 

2.  That  this  Congress,  recognizing  the  serious  prevalence  of 
tuberculosis  among  the  European  and  coloured  races  of  this 
country,  and  the  inadequacy  of  the  present  means  of  coping 
with  the  disease,  respectfully  requests  the  Government  to 
appoint  a  Commission  to  investigate  the  amount  of  tubercu¬ 
losis  among  the  white  and  coloured  races  of  the  Union,  what 
steps  are  being  taken  in  the  different  Provinces  to  deal  with  the 
disease,  and  what  provisions  exist  for  research  and  for  the 
treatment  of  tuberculosis  according  to  the  best  methods  known 
to  modern  science. 

3.  That  the  attention  of  the  Government  be  called  to  the  great 
desirability  of  the  early  institution  throughout  the  Union  of  a 
uniform  nomenclature  and  system  of  deaths  registration,  and 
that  in  the  drawing  up  of  such  a  nomenclature  one  of  the 
matters  which  should  receive  special  consideration  is  the 
classification  and  grouping  of  several  forms  of  diarrhoeal 
diseases. 

4.  That  Congress  recommends  that  when  new  regulation 
regarding  the  sale  of  milk  is  introduced— (1)  Power  be  given  to 
local  authorities  (a)  to  adopt  a  bacteriological  standard  for  milk 
offered  for  sale,  and  {h)  to  refuse  the  issue  of  dairy  licences  to 
persons  who  are  unsuitable  on  hygienic  grounds;  (2)  that 
machinery  be  introduced  for  the  efficient  inspection  and  control 
of  all  places  where  milk  is  produced  for  sale. 

5.  That  Congress  is  of  opinion  tbe-t  the  prevalence  of  syphilis 
amongst  natives  throughout  the  Union  demands  imrnediate 
attention,  and  that  it  should  be  one  of  the  first  duties  of  the 
Medical  Officer  of  Health  for  the  Union,  upon  the  organization 
of  a  Union  Health  Department,  to  deal  with  it.  That  Congress 
is  convinced  that  this  disease  is  not  only  a  great  and  increasing 
danger  to  both  Europeans  and  natives,  but  it  is  operating  as 
a  powerful  agent  in  the  physical  degeneration  of  the  latter. 

6.  That  this  meeting  of  the  South  African  Medical  Congress 
draw  the  attention  of  the  Union  Government  to  the  passage  in 
H.R.H.  The  Duke  of  Connaught’s  address  at  the  opening 
ceremony,  referring  to  the  necessity  for  financial  support  for 
medical  research  in  South  Africa,  and  urge  the  Government  to 
make  provision  to  enable  research  workers  to  prosecute  their 
work  unhampered  by  financial  considerations ;  that  this 
Congress  also  make  an  appeal  to  the  wealthy  in  South  Africa 
and  elsewhere  for  aid  and  support  in  furthering  medical 
research. 

7.  That  Congress  draw  the  attention  o  the  Union  Railway 
Management  to  the  unsatisfactory  supply  of  drinking  water  on 
trains. 


DORSET  AND  WEST  HANTS  BRANCH : 

Bournemouth  Division. 

The  annual  meeting  cf  this  DiviBion  was  held  on 
Friday,  May  12bh,  at  4  p  m.,  at  the  Library  of  the 


Bournemouth  Medical  Society.  The  chair  was  taken 
by  Dr.  F.  C.  A.  Bushman,  and  twenty-two  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Beport  and  Financial  Statement. — The 
report  and  financial  statement  for  1910  were  read 
and  adopted. 

Election  of  Officers. — The  following  officers  for  the 
ensuing  year  were  elected:  Chairman^  Dr.  E.  K,  Le 
Fleming;  Vice-Chairman,  Dr.  Marriner ;  Honorarxj 
Secretary,  Dr.  Eleanor  C.  Bond ;  Bepresentative,  Dr. 
Johnson  Smyth;  Bepresentatives  on  the  Branch  Council, 
Drs.  Le  Fleming,  Bond,  Marriner,  Johnson- Smyth, 
Parkinson,  Ramsay,  and  Simmons;  Additional  Mem¬ 
bers  of  the  Executive  Committee,  Drs.  Davison  and 
Fowler  and  Mr.  Montgomery. 

Vote  of  Thanhs. — A  vote  of  thanks  to  the  retiring 
Chairman,  proposed  by  Mr.  Parkinson,  was  carried 
unanimously. 

Matters  Referred  to  Divisions. — The  matters  referred 
to  the  Division,  which  appeared  in  the  Supplement  of 
April  22nd.  were  then  considered.  All  were  approved 
with  the  exception  of  the  motion  of  the  Westminster 
Division,  on  which  the  meeting  expressed  no  opinion, 
and  the  motion  of  the  Chelsea  Division,  which  was 
negatived. 

Alteration  of  Buie. — It  was  proposed  by  Dr.  Le 
Fleming,  and  seconded  by  Dr.  Johnson  Smyth,  that 
Rule  V  be  altered  so  that  the  immediate  past  Chair¬ 
man  be  included  among  the  officers  of  the  Division. 
The  meeting  agreed  to  this  alteration  subject  to  the 
consent  of  the  Central  Council. 


EDINBURGH  BR.ANCH  : 

Southern  Division. 

The  annual  general  meeting  of  the  Division 
was  held  in  the  Students’  Union,  Teviot  Place, 
on  Monday,  May  29th,  at  8 15  p.m.  There  was 
an  attendance  of  fifteen  members.  In  the  absence 
through  illness  of  the  Chairman,  Dr.  Lundie,  the  chair 
was  taken  by  the  Vice-Chairman,  Dr.  Proudfoot. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Anmial  Beport  and  Accounts. — The  annual  report  of 
the  Executive  Committee  and  the  annual  accounts 
were  submitted  to  the  meeting. 

Be-election  of  Officers. — The  same  gentlemen  who  held 
office  during  the  past  year  were  unanimously  re-elected, 
namely :  Chairman,  Dr.  Lundie ;  Vice-Chairman,  Dr. 
Proudfoot;  Honorary  Secretary  and  Treasurer,  Dr. 
Paterson;  Bepresentative  at  Bepresentative  Meetings, 
Dr.  Dewar;  Bepresentatives  on  Branch  Coxmcil,  Drs. 
Luodie  and  Paterson ;  Executive  Committee,  Drs.  E. 
Price,  Porter,  Minto,  McDonald,  Matheson,  Cullen, 
Dickson,  Stevens,  A.  Walker,  and  Brock. 

Bepresentative' s  Beport. — The  Representative  sub¬ 
mitted  his  report,  which  through  pressure  of  other 
business  had  been  unavoidably  delayed,  and  he  was 
cordially  thanked  for  his  services. 

Draft  Buies  of  Ethical  Procedure. — The  considera* 
tion  of  the  draft  rules  governing  procedure  in  ethical 
matters  of  a  Division  not  itself  a  Branch  was  delayed. 

Affiliation  of  Outside  Bodies. — The  Division  decided 
to  take  no  action  with  regard  to  the  report  of  the 
Council  on  affiliation  of  outside  bodies. 

Beport  on  Mety'ic  System. — The  report  on  the  adop¬ 
tion  of  the  metric  system  of  weights  and  measures  by 
medical  practitioners  was,  after  a  division,  approved 
of  by  a  majority  of  9  votes  to  3. 

Beferendum  and  Postal  Vote. — It  was  left  to  the 
discretion  of  the  Representative  (Dr.  Dewar)  to  take 
what  action  he  thought  fit  in  connexion  with  the 
report  of  the  Council  on  the  referendum  and  postal 
vote. 

National  Insurance  Bill. — After  the  business  was 
concluded  an  informal  discussion  on  the  State  Sick¬ 
ness  and  Insurance  Bill  took  place. 

Vote  of  Thanhs  to  Chairman. — A  vote  of  thanks  to 
the  Chairman  concluded  the  meeting. 
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GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  North-Western  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Burgh  Hall,  Hillhead,  on  May  24th  at,  8.45  p.m,, 
Dr.  A.  G.  Hat  presiding.  The  other  members  present 
were  Drs.  Morton,  Richmond,  Whitehouse,  J.  D. 
Smith,  Lindsay,  G.  Graham,  Horn,  Bruce,  G.  B. 
Buchanan,  A.  T.  Campbell,  and  the  Secretary  (Dr.  W,  A. 
Caskie). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
ordinary  and  adjourned  meetings  were  confirmed  and 
signed. 

Election  of  Officers, — The  following  were  elected 
as  the  Executive  Committee  for  the  ensuing  session : 
Chairman,  Dr.  A.  G.  Hay;  Vice-Chairman,  Dr.  A.  T. 
Campbell ;  Secretary,  Dr,  W.  A.  Caskie  ;  Bepresetitatives 
to  Branch  Council,  Drs.  J.  Morton  and  W.  A.  Caskie ; 
Representative  to  Representative  Meetings,  Dr.  A.  T. 
Campbell.  Ordinary  Members  of  Committee,  Drs.  R. 
Bruce,  J.  Lindsay,  A.  Meehan,  T.  Richmond,  H. 
Whitehouse,  J.  Baird,  J.  D.  Smith,  A.  K.  Chalmers. 

Deputy  Representative. — Dr.  A.  T.  Campbell  was 
appointed  as  Deputy  Representative  to  the  Special 
Representative  Meeting  on  May  31st. 

SieJeness  Insurance  Bill. — The  Secretary  read  the 
report  of  the  Executive  Committee  concerning  the 
business  transacted  and  the  attendance  of  the  mem¬ 
bers  during  the  session,  the  principal  topic  for  con¬ 
sideration  being  the  proposed  Government  Bill  for  a 
National  Scheme  of  Insurance  against  Sickness  and 
Invalidity,  the  discussion  of  which  occupied  two 
nights,  and  accounted  for  an  increase  in  the  attendance 
and  interest  of  the  members.  Circulars  were  sub¬ 
mitted  by  the  Secretary  which  he  had  received  from 
the  Halifax  Division  in  connexion  with  the  National 
Insurance  Bill,  and  from  the  Exeter  Division 
containing  a  memorandum  on  the  postal  and 
referendum  vote. 


LANCASHIRE  AND  CHESHIRE  BRANCH; 

Burnley  Division. 

The  annual  meeting  was  held  in  the  Bull  Hotel  on 
May  30th.  There  was  a  good  attendance,  and  Dr. 
Crossley  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  previous 
meetings  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  to 
office  for  the  ensuing  year :  President,  Dr.  H.  J. 
Robinson ;  Vice-President,  Dr.  F.  E.  Crossley ;  Honorary 
Secretary  and  Honorary  Treasurer,  Dr.  A.  Edward 
Bird ;  Representative  at  Representative  Meetings,  Dr. 
J.  M.  Ferguson ;  Branch  Representative,  Dr.  F.  E. 
Crossley;  Executive  Committee,  Drs.  W.  J.  D.  Bromley, 
A.  Callam,  T.  G.  Crump,  H.  Edmondson,  J.  Haworth, 
A.  Heys,  F.  Marsden,  G.  S.  Pullon,  R.  C.  Rogers,  T.  M. 
Scott,  R.  Stewart,  J.  S.  Wilson. 

Votes  of  Thanhs. — Votes  of  thanks  were  given  to 
the  retiring  President  (Dr.  F.  E.  Crossley)  and  to  the 
Honorary  Secretary. 

Annual  Report. — The  annual  report  was  then  pre¬ 
sented  by  the  Honorary  Secretary.  It  was  as 
follows :  During  the  year  many  meetings  have  been 
held  and  in  my  opinion  much  good  work  has  been 
done  for  the  members  of  the  profession  locally,  and 
support  shown  to  all  measures  for  improving  the 
profession  generally.  There  have  been  five  general 
meetings  of  the  Division  with  an  average  attendance 
of  twenty- five  members,  and  thirteen  committee 
meetings  with  an  average  of  nine,  besides  subcom¬ 
mittees  and  deputations.  The  membership  still  con¬ 
tinues  to  increase.  Last  year  it  stood  at  sixty-four, 
now  we  have  seventy-three  members,  and  I  believe 
there  will  soon  be  more.  Burnley,  Brierfield,  Colne, 
and  Padiham  are  in  almost  to  a  man;  only  Nelson 
lags  behind,  with  about  half  a  dozen  who  remain 
outside.  It  is  apparent  to  all  that  we  need  united 
action  to  be  taken  on  behalf  of  the  very  existence  of 
the  profession.  And  the  Association  is  the  only  body 
at  present  able  to  take  that  action.  It  therefore 
behoves  us  to  induce  those  few  odd  men  to  join  the 
Association  that  it  may  be  wholly  representative  of 


the  general  practitioner.  Among  work  done  by  our 
Division  during  the  year  mention  may  be  made  of  the 
successful  resistance  it  ofiered  to  a  proposal  of  the 
District  Nursing  Association  to  add  a  “materiiity 
section.”  The  Federated  Friendly  Societies’  medical 
scheme  seems  to  have  been  entirely  crushed,  and  a 
member  of  our  Division  has  refused  a  club  at  Hincoat. 
The  Division  has  successfully  negotiated  with  the 
Health  Committee  in  the  matter  of  the  difficulty 
which  existed  for  the  immediate  removal  of  infectious 
cases  to  the  sanatoriums  at  certain  times.  The 
position  of  medical  practitioners  called  upon  to  ex¬ 
amine  (otherwise  than  by  the  request  of  the  patient, 
or  persons  acting  on  his  behalf)  patients  who  are  under 
the  care  of  other  practitioners  has  been  defined  and 
adopted.  Much  discussion  has  taken  place  and  work 
done  by  the  Division  which  it  is  hoped  will  be  success¬ 
ful  to  prevent  hospital  abuse  in  the  district ;  and  finally 
mere  mention  has  only  to  be  made  of  the  enthusiastic 
discussion,  not  forgetting  several  committee  meetings, 
on  the  Government’s  National  Insurance  Bill  against 
sickness.  The  clinical  work  has  in  the  past  year  been 
left  in  the  hands  of  the  local  Ethical  Society,  and  some 
good  meetings  have  resulted. 

Nominations.  —  The  Division  officially  nominated 
Mr.  Larkin  and  Dr.  Taylor  for  election  by  the  Branch, 
and  Mr.  Garstang  for  election  by  Representatives 
in  Representative  Meeting  in  the  election  of  members 
of  Central  Council,  their  good  work  on  the  Council 
in  the  past  being  recognized. 

National  Insurance  Resolutions  were  passed 

on  May  9ch  and  printed  in  the  Supplement,  but  this 
meeting  discussed  at  some  length  and  much  deter¬ 
mination,  and  instructed  the  Executive  Committee  to 
take  action  in  accordance  with  the  decisions  of  the 
special  meeting  held  in  London  on  May  31st  and 
June  Ist,  as  soon  as  those  decisions  are  known,  and 
the  Secretary  was  requested  to  arrange  a  meeting  with 
the  local  members  of  Parliament  and  the  Division. 


Southport  Division. 

The  annual  meeting  of  this  Division  was  held  at 
Southport  on  Wednesday,  May  24th,  at  8  p.m.  Present: 
Dr.  Sykes  (in  the  chair),  Drs.  Walker,  Russel,  Speirs, 
Woolmer  Davies,  Pridie,  Campbell,  Littler,  Schofield, 
Swete-Evans,  Baildon,  Lewis,  Limont,  Dali,  Ransford, 
Cox,  Collier,  and  Harris.  The  profession  in  the 
Division,  irrespective  of  membership  of  the  Associa¬ 
tion,  had  been  invited  to  discuss  the  National 
Insurance  Bill.  There  were  also  present :  Drs. 
Bentall,  Ashworth,  Hare,  Martin,  Reid,  Hunton, 
Mackay,  Wheeler,  Corkhill,  and  de  Courcy,  members  of 
the  Division ;  and  Drs.  McCaskie,  Popert,  Brunskill, 
Scott,  Murison,  Penrose,  Henderson,  Charlick, 
Marshall,  Simpson,  Bardsley,  Lawson  Cairns,  Wood- 
roffe,  W.  Davies,  Lowe,  Wallace,  West,  and  Wickham, 
not  members  of  the  Division. 

Apologies  for  Non-attendance. — Letters  of  apology 
were  received  from  Drs.  Reinhardt  Anderson  and 
Hutton,  who  were  from  home,  and  from  Dr.  Wyse. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Report  of  Executive  Committee. — The  annual  report 
of  the  Executive  Committee  was  read. 

Election  of  Officers. — Chairman,  Dr.  Littler  was 
elected  for  the  year,  and  Dr.  Sjkes  vacated  the  chair 
in  his  favour.  The  following  were  also  elected  :  Vice- 
Chairman,  Dr.  Mewburn  Brown  ;  Secretary  and 
Treasurer,  Dr.  R.  Harris  ;  Representative  for  Repre¬ 
sentative  Meetings,  both  at  the  special  meeting  to  be 
held  May  31st  and  at  the  annual  meeting.  Dr.  Baildon; 
Deputy,  Dr.  Stanley  A.  Gill ;  Representatives  on  the 
Branch  Council,  Drs.  Baildon  and  Harris  ;  Members^  of 
the  Executive  Committee,  Drs.  Barwise,  Russel,  Speirs, 
and  Sykes. 

Election  of  Representatives  of  the  Branch  on  Central 
Council.— It  was  resolved  unanimously : 

That  this  meeting  approves  the  candidature  of  Messrs. 
Larkin  and  Taylor  for  the  Central  Coimcil  and  in  case  of  a 
contest  undertakes  to  give  them  its  support. 
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Also — 

That  this  meeting  authorizes  the  Secretary  to  sign  the 
nomination  for  Mr.  Garstang  and  instructs  its  Repre¬ 
sentative  to  vote  for  him  at  the  Representative  Meeting. 

Model  Buies  for  Cursing  Associations. — A  letter  was 
read  from  the  District  Nursing  Society  in  reference  to 
a  request  from  the  Division  that  the  rules  might  be 
observed,  and  special  medical  practitioners  not  called 
in  by  the  society’s  midwives.  It  was  stated  that  a 
circular  had  been  issued  by  the  society  to  all  the 
medical  practitioners  of  the  district  asking  if  they 
were  willing  to  be  called  in  case  of  emergency  by  the 
society’s  midwives.  Eighteen  had  replied  in  the 
affirmative,  and  their  names  were  being  printed  and 
given  to  each  of  the  maternity  nurses  for  choice  by 
patients  in  case  of  need. 

Notices  of  Motion  in  the  Supplement  of  April  2 find 
were  submitted,  and  it  was  resolved  : 

That  the  Representative  be  left  free  to  exercise  his  discretion 
respecting  them,  except  in  the  case  of  the  last  respecting 
parliamentary  representation,  by  the  Chelsea  Division,  of 
which  this  Division  has  already  expressed  its  disapproval. 

It  was  now  8.30,  when  members  of  the  profession 
generally  had  been  summoned  to  consider  the 
Government  bill  for  sickness  insurance,  consequently 
the  other  items  on  the  agenda  were  adjourned. 

National  Insurance  Bill, — The  Chairman  (Dr. 
Littler)  introduced  the  subject,  and  the  Secretary 
read  the  letter  from  the  Medical  Secretary  of  May 
13th,  explaining  the  action  of  the  Council,  the  calling 
of  the  Special  Representative  Meeting,  stating,  and  to 
some  extent  analysing,  the  replies  of  the  Divisions  to 
the  questions  submitted  with  the  report  of  March  last, 
and  asking  for  the  co-operation  of  the  Division.  He 
also  reported  the  enthusiastic  meeting  held  in  Man¬ 
chester  in  the  afternoon,  and  read  the  resolutions 
there  passed  condemning  the  placing  of  medical 
arrangements  in  the  hands  of  friendly  societies,  and 
approving  an  income  or  wage  limit  below  that  of  the 
bill,  the  free  choice  of  doctor,  adequate  representation 
of  the  medical  profession,  and  also  adequate  remunera¬ 
tion.  A  lively  discussion  ensued,  m  which  Drs. 
Walker,  Charlick,  Russel,  Littler,  Ashworth, 
Lewis,  Baildon,  Schofield,  Campbell,  Limont, 
Ransford,  Sykes,  Harris,  Henderson,  Reid,  Bentall, 
Hunton,  and  Mack  ay  took  part.  There  was  abso¬ 
lute  unanimity  as  to  general  principles  and  condemna¬ 
tion  of  the  medical  portion  of  the  bill  in  its  present 
form,  but  some  difference  of  opinion  as  to  the  best 
means  of  expressing  disapproval.  The  resolutions 
finally  passed  were  published  in  the  Supplement 
of  June  lObh,  p.  418. 

Appeal  to  join  Association, — Dr.  Penrose,  who  is 
not  a  member  of  the  Association,  expressed  his  inten¬ 
tion  of  joining,  and  urged  other  members  of  the 
profession  present  to  do  the  same. 


politan  Counties  Branch,  and  Dr.  Culver  James  as 
» ice-President  for  the  ensuing  year. 

National  Iyisitrance.—T\xe  discussion  on  the  National 
Insurance  Bill  was  opened  by  the  Ch.\irman.  Drs. 
Kisch,  Culver  James,  Ethel  Benthaji,  Herbert 
Tanner,  Atkinson,  Jaffe,  Burnhill,  Locke,  Milton 
Townsend,  D.  Dunart,  the  Honorary  Secretary, 
and  others  took  part.  (For  resolutions,  see  Supplement. 
June  10th,  p.  416). 


Marylebone  Division. 

The  annual  meeting  of  the  Division  was  held  at  the 
Rooms  of  the  Medical  Society  of  London,  11,  Chandos 
Street,  W.,  on  Monday,  May  29th,  at  5  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Ihc  Butlin  Dinner, — The  attention  of  members  was 
called  to  the  notice  of  the  dinner  to  the  President  of 
the  Association. 

Election  of  Officers. — The  officers,  Representatives  of 
the  Division  on  the  Branch  Council  for  the  ensuing 
year,  were  elected,  namely  :  Chairman,  Sir  Frederic 
S.  E^ ;  Vice-Chairman,  Mr.  Atwood  Thorne ;  Treasurer, 
Dr.  Comyns  Berkeley;  Honorary  Secretary,  Mr.  N. 
Bishop  Harman ;  Executive  Committee,  Drs.  G.  A. 
Heron,  F.J.  Smith,  F.  M.  D.  Berry,  C.  O.  Hawthorne, 
and  Percy  Spurgin. 

Annual  Report  of  the  'Executive  Committee.— Tho 
annual  report  of  the  Executive  Committee  was  then 
read  and  adopted. 

National  Insurance  Bill, — A  report  of  the  discussion 
on  the  Insurance  Bill  was  published  in  the  Supplement 
of  June  3rd,  p.  341. 


The  annual  meeting  was  held  on  Thursday.  June  1st 
at  the  Midland  Grand  Hotel,  at  9  p.m.  There  was 
a  full  and  representative  attendance. 

Election  of  Officers.— The  officers  for  1911-12  were 
=  G^'-airman,  Basil  G.  Morison. 
M.D. ;  Vice-Chairman,  William  Griffith,  M.B.,M.R.C.P.  • 
Honorary  Secretary,  Alexander  Brown,  M.B.  Dr! 

Basil  G.  Morison  were  elected  as 
the  IRvision’s  Representatives  on  the  Branch  Council, 
and  Dr.  Wm.  Griffith  was  elected  as  Deputy  Repre¬ 
sentative  at  Representative  Meetings. 

_  Change  of  Boundary. — After  nominations  for  officers 
m  the  Branch  and  for  membership  of  the  Central 
Council  had  been  made,  the  following  resolution  was 
passed : 

That  the  boundary  common  to  the  St.  Pancras  and  Islington 
and  Tottenham  Divisions  be  forthwith  moved  so  as  to 
correspond  with  the  Borough  Council  boundary. 

On  the  motion  of  Dr.  J.  F.  J.  Sykes,  it  was  agreed 
to  invite  members  who  lived  close  to  the  Division’s 
boundary,  but  in  some  adjoining  Divisional  area, 
to  become  Associate  members  of  St.  Pancras  and 
Islington. 


METROPOLITAN  COUNTIES  BRANCH: 

Kensington  Division. 

A  MEDICO-POLITICAL  meeting  was  held  at  the  Ken¬ 
sington  Town  Hall,  on  Monday,  May  22nd,  1911,  at 
4.30  p.m.  Dr.  Charles  Buttar  presided,  and  there 
were  over  120  members  and  visitors  present. 

Apologies  for  N  on  attendance. — Apologies  for  absence 
were  received  from  Dr.  F.  E.  Pocock,  Dr.  Friend,  Dr. 
Charles  Grey,  Dr.  D.  J,  Loghlen,  Dr.  H.  E.  Gibson,  and 
others. 

Minutes. — The  minutes  of  the  previous  meeting  were 
postponed,  owing  to  the  presence  of  visitors. 

Letters  from  Education  Officer,  L.  C.  G. — The  Honorary 
Secretary  read  letters  from  the  Education  Officer  of 
the  London  County  Council,  intimating  that  it  was 
possible  that  centres  for  the  treatment  of  school 
children  might  be  established  in  the  Kensington  area, 
and  stating  the  conditions  under  which  the  Council 
would  enter  into  a  contract  with  the  local  profession. 

fSominations. — Dr.  Rice-Oxley  was  nominated  as  a 
candidate  for  election  as  a  member  of  the  Central 
Council.  Dr.  Langdon  -  Down  was  nominated  as  a 
candidate  for  election  as  President  elect  of  the  Metro- 


been  present  that  day  at  the  Conference  of  the  Repre¬ 
sentatives  and  Mr.  Lloyd  George,  then  informed  the 
meeting  as  to  the  replies  the  Chancellor  had  made  to 
t^  questions  put  to  him  by  the  Representatives. 
These  were  received  by  the  Division  with  only  limited 
satisfaction,  and  after  discussion  it  was  agreed  that 
resolutions  on  the  part  of  the  Division  would  be 
premature  at  that  moment,  except  that,  assuming 
f^endly  societies  were  to  be  absolutely  excluded  from 
administering  medical  benefits  under  the  bill,  it  was 
w  Division,  vital  that  the  local 

Health  Committees  should  be  adequately  represented 
by  local  medical  practitioners. 


Stratford  Division. 

A  SPECIAL  meeting  of  this  Division,  to  which  all  the 
medical  men  within  its  area  were  invited,  was  held  on 
Thursday,  May  25th,  at  the  West  Ham  Hospital,  Dr 
Dayus  presiding  ;  118  medical  men  attended. 

Ncitional  Insurance  Bill. — The  meeting  was  called 
specially  to  consider  the  State  Insurance  Bill.  The 
Chairman  made  a  short  introductory  statement,  and 
invited  speakers.  A  large  number  of  those  present 
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availed  themselves  of  the  opportunity  to  discuss 
various  points  in  the  bill.  Ultimately  the  resolutions 
arrived  at  were  published  in  the  Supplement  of 
June  3rd,  p.  344, 

Leva  for  Expenses  of  Meeting. — A  levy  was  made  to 
meet  the  expenses  of  this  and  other  ensuing  meetings. 

Applications  for  Membership. — Several  letters  of 
regret  were  received,  and  a  considerable  number  of 
applications  for  membership  were  made. 


Westbiinster  Division. 

A  BiEETiNG  of  this  Division  was  held  on  Wednesday, 
May  24bh,  at  the  Criterion  Restaurant.  The  Chairbian 
{Dr.  F.  J.  Allan)  presided,  and  there  were  thirty 
members  present. 

Dmncr.-^The  important  proceedings  were  preceded 
by  a  dinner. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
ordinary  meeting  were  received. 

Nomination  of  Officers. — Certain  communications 
having  been  put  forward,  the  meeting  proceeded  to 
the  following  nominations  for  offices  on  the  Branch 
Council:  Presidentelect,  G.  E  Haslip,  M.D. ;  Vice- 
President,  F.  J.  Allan,  M.D.,  D.P.H. ;  Treasurer,  E. 
Lauriston  Shaw,  M.D.,  F.R  C.P. 

National  Insurance  Bill. — The  discussion  on  the 
Government  Medical  Insurance  Bill  was  opened  by 
the  Chairbian,  who  invited  Dr,  Wray  to  next  give  his 
views.  Subsequently  the  following  members  spoke  on 
the  subject:  Drs.  Paramore,  Hilliard,  Archer, 
Finucane,  Williabi  Ewart,  B.  O’Connor,  Haslip,  and 
Baynes.  The  resolutions  published  in  the  Supple¬ 
ment  of  June  3cd,  p.  344,  were  carried  unanimously. 
Instructions  were  given  to  the  Representative  to  the 
Special  Representative  Meeting  in  connexion  with 
certain  questions  asked,  but  were  deemed  of  no 
importance  with  regard  to  the  main  issue  before  the 
profession.  Notice  was  given  by  the  Chairman  that 
the  Executive  Committee  would  be  pleased  to  receive 
any  communication  from  any  individual  member  upon 
any  particular  points  connected  with  the  question  of 
State  Medical  Insurance.  The  meeting  agreed  to  leave 
further  instructions  to  the  Representative  to  Repre- 
tative  Meeting  in  the  hands  of  the  Executive 
Committee. 


MIDLAND  BRANCH: 

Lincoln  Division. 

The  annual  meeting  was  held  in  the  Guildhall, 
Lincoln,  on  Friday,  May  26th.  Dr.  Dabian  was  in  the 
chair,  and  twenty  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  confirmed. 

Financial  Account  and  Beport  of  Executive  Com¬ 
mittee. — The  cash  account  and  report  of  the  Executive 
Committee  were  dealt  with. 

Election  of  Officers.— Tho  election  of  officers  resulted 
as  follows:  Vice-President  of  Midland  Branch,  Dr. 
G.  W.  Shipman;  Chairman  of  Division,  Dr.  Purves; 
Vice-Chairman  of  Division,  Dr.  Watkins  ;  Representa¬ 
tive  on  Branch  Council,  Dr.  Daman ;  Ordinary  Mem¬ 
bers  of  Executive  Committee,  Drs.  Carline,  Clements, 
and  Genney ;  Honorary  Secretary  and  Treasurer, 
Dr.  Chater. 

National  Insurance  Bill. — Dr.  Dabian  gave  an 
address  on  the  National  Insurance  Bill  in  its  relation 
to  the  medical  profession.  The  provisions  of  the  bill 
were  discussed,  and  the  resolution  (published  in  the 
Supplement  of  June  3rd,  p.  350),  proposed  by  Dr. 
Carline,  was  carried  unanimously.  The  Secretary 
was  directed  to  send  a  copy  of  the  resolution  to  each 
member  of  Parliament  for  a  constituency  within  the 
area  of  the  Lincoln  Division. 

Report  on  Metric  System.  —  The  report  on  the 
adoption  of  the  metric  system  of  weights  and 
measures  was  next  proceeded  with,  and  the  following 
resolution,  proposed  by  Dr.  Carline,  carried  nemine 
contradicente  : 

The  scrapie,  drachm,  and  ounce  of  the  old  apothecaries’ 
weights  were  done  away  with  in  the  British  Pharmacopoeia 


in  1864.  The  decimal  system  was  introduced  into  the  body 
of  the  Pharmacopoeia  in  1898.  In  spite  of  this  the  majority  of 
medical  men  still  use  the  old  apothecaries’  weights,  and  it 
is  fair  to  presume  that  they  do  this  for  good  and  sufficient 
reasons.  This  meeting  strongly  disapproves  of  the  hybrid 
system  suggested,  and  considers  the  sixteen  doses  of  medi¬ 
cine  and  ten  pills  an  absurd  restriction  on  the  prescribing 
physician. 

Referendum  and  Postal  Vote. — The  report  of  the 
Council  on  the  Referendum  and  postal  vote  was  then 
considered,  and  the  questions  appended  to  it  answered 
as  follows :  (1)  Agreed  to  with  the  substitution  of 
one-tenth  for  one  fifth;  (2)  answered  in  the  negative  ; 
and  (3)  and  (4)  affirmatively. 

Draft  Rules  in  Ethical  Procedure. — The  draft  rules 
governing  procedure  in  ethical  matters  of  a  Division 
not  in  itself  a  Branch  were  approved. 

Affiliation  of  Outside  Bodies. — The  report  on  the 
affiliation  of  outside  bodies  was  considered,  but  such 
affiliation  was  considered  inadvisable. 


SOUTH-EASTERN  BRANCH: 

Brobiley  Division. 

The  annual  general  meeting  of  the  Bromley  Division 
was  held  at  the  Ball  Hotel,  Bromley,  on  Friday, 
May  26th,  at  8.15  p.m.,  Dr.  Lewis  (Chairman)  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  office-bearers 
were  elected  for  the  ensuing  year :  Chairman,  Dr. 
Stilwell  (Beckenham);  Vice  Chairman,  Dr.  Yollands 
(Bromley) ;  Honorary  Secretary  and  Treasurer,  Dr. 
Tennyson  Smith  (re  elected) ;  Representatives  on 
Branch  Council,  Dr.  Scott  (Bromley),  Dr.  Tennyson 
Smith  (Orpington) ;  Representative  at  Representative 
Meetings,  Dr.  Tennyson  Smith  was  nominated  as 
candidate  for  Bromley  Division;  Executive  Committee, 
Drs.  and  Messrs.  Bailey,  Daukes,  Ilott,  Lewis,  St.  John, 
and  Scott. 

National  Insurance  Bill. — Dr.  Tennyson  Smith 
introduced  a  discussion  on  the  National  Insurance 
Bill,  and  spoke  at  some  length  on  the  medical  aspect 
of  the  bill,  which  he  was  certain  would  ruin  the 
madical  profession  if  passed  by  Parliament  aad 
adopted  by  the  profesEion.  Ha  suggested  that  details 
be  letc  to  tha  Representative  Body  to  decide  on,  but 
advised  that  certain  points  which  he  enumerated  should 
be  freely  discussed,  and  that  a  unanimous  decision  be 
arrived  at  regarding  them.  He  said  that  he  had 
asked  the  Chairman  to  call  a  meeting  at  a  date  prior 
to  the  Special  Representative  Meeting,  so  that  he,  as 
their  Representative,  could  attend  the  meetings  with 
a  distincj  mandate.  He  suggested  that  the  local 
members  of  Parliament  should  be  asked  to  meet  a 
deputation  of  the  Division  as  soon  after  the  Repre¬ 
sentative  Meetings  as  possible,  so  that  those  members 
of  Parliament  might  bo  informed  of  the  opinions  held 
by  the  members  of  the  Division.  He  urged  on  non- 
members  the  advisability  of  their  joining  the  Associa¬ 
tion,  as  never  before  had  there  been  such  need  of 
co  operation  and  unity  of  action.  He  predicted  that 
combination  on  the  “  trades  union "  lines  would  be 
necessary,  and  spoke  of  the  desirability  of  forming  a 
Divisional  Guarantee  Defence  Fund.  The  following  took 
part  in  the  discussion  that  followed— namely,  Drs.  and 
Messrs,  the  Chairbian,  Ilott,  Duncanson,  Fergusson, 
Yolland,  Craster,  Bailey,  Stilwell,  Cold,  and 
Tennyson  Smith.  The  resolutions,  which  were  unani¬ 
mously  carried,  were  published  in  the  SurrLEMENT  of 
June  3rd.  p,  344. 

Votes  of  Thanks. — A  unanimous  vote  of  thanks  was 
passed  to  Dr.  Lewis,  who  was  vacating  the  chair  and 
who  had  so  ably  acted  as  Chairman  during  the  year. 
A  unanimous  vole  of  thanks  was  passed  to  the 
Honorary  Secretary.  The  meeting  was  then  adjourned 
till  June. 


SOUTH  WESTERN  BRANCH: 

Exeter  Division. 

A  meeting  of  the  Division  was  held  at  the  Royal 
Devon  and  Exeter  Hospital  on  May  15tb.  ]Mr.  E. 
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Domville,  ChairmaD,  prebided,  and  the  following 
members  were  present :  Messrs.  Ransom  Pickard,  D.  F. 
Shearer,  H.  Andrew,  G.  V.  Bard,  Hamilton  Serpell, 
Widgery  Bovey,  H,  Childs,  M.  Catcliffe;  Drs.  W.  Gordon, 
P,  Maury  Deas,  T.  Duncan;  and  Dr.  Fortescue  Sayres, 
Honorary  Secretary. 

Nomination. — Dr.  Gordon  proposed,  and  Mr.  Ransom 
Pickard  seconded,  that  Mr.  E.  Domville  be  nominated 
by  the  Division  as  a  candidate  for  the  Central  Council 
for  the  South-Western  and  Dorset  Branches.  This 
was  carried  neminc  contradicente. 

The  Referendum. — The  meeting  next  considered  the 
questions  submitted  by  the  Council  in  their  report  on 
the  Referendum  and  Postal  Vote.  Dr.  Gordon  ad¬ 
dressed  the  meeting  on  the  subject,  and  pointed  out 
that  he  considered  one-fifth  of  the  constituencies  and 
members  an  excessive  proportion  of  the  Association 
to  demand  a  Referendum,  and  that  one-tenth  would  be 
a  fairer  proportion.  He  instanced  the  Swiss  mode  of 
taking  a  Referendum,  where  only  4  per  cent,  of  the 
electorate  were  required  to  demand  a  Referendum, 
while  in  the  case  of  the  Association,  as  suggested  by 
the  Council,  some'hing  like  20  per  cent,  would  be 
required.  Dr.  Gordon  also  considered  that  a  postal 
vote  on  a  Referendum  should  be  open  to  all  members 
of  the  Association  in  virtue  of  their  membership 
without  any  restriction.  He  felt  confident  that  even 
active  members  of  the  Association  would  forget  each 
year  to  register  their  names  in  case  a  Referendum 
should  be  taken ;  also,  it  was  unfair  to  disfranchise 
members  of  the  Association.  After  considerable  dis¬ 
cussion,  the  following  replies  were  unanimously 
agreed  to: 

1.  The  Division  is  of  opinion  that  in  addition  to  the 

existing  provisions  whereby  a  Referendum  upon 
a  decision  of  a  general  meeting  or  of  the  Repre¬ 
sentative  Body  may  be  taken  upon  the  initiative 
of  the  Council,  provision  should  be  made  in  the 
regulations  empowering  not  less  than  one-tenth 
of  the  constituencies,  having  an  aggregate 
membership  of  not  less  than  one-tenth  of  the 
membership  of  the  Association  to  compel  a 
Referendum  to  be  taken. 

The  Division  is  of  opinion  that  one-fifth  is  far 
too  high  a  proportion  to  require  and  that  one- 
tenth  is  ample. 

2.  The  Division  is  of  opinion  that  in  order  to  enable 

those  members  of  the  Association  who  are  pre¬ 
cluded  by  circumstances  beyond  their  control 
from  attending  a  Division  meeting  held  to  con¬ 
sider  the  subject  of  a  Referendum  to  express 
their  opinion,  provision  should  be  made  that 
every  Referendum  shall  he  taken  by  post  to  every 
member  of  the  Association  without  restriction, 
and  that  he  be  allowed  to  record  his  vote  on  a 
Referendum  by  post. 

3.  The  Division’s  reply  was  in  the  affirmative  to  part 

(i.)  and  (ii.)  of  Question  3. 

It  was  resolved  that  a  copy  of  the  replies  should  be 
sent  by  the  Honorary  Secretary  to  the  other  Divisions 
of  the  Association  with  a  request  that  the  Honorary 
Secretaries  would  lay  them  before  their  Divisions. 

Vote  of  Thanks.— Tni:.  Gordon  proposed,  and  Dr. 
Maury  Deas  seconded,  and  it  was  unanimously  re¬ 
solved  that  the  best  thanks  of  the  meeting  be  extended 
to  their  Representative,  3[r.  Russell  Coombe,  for  the 
trouble  he  had  taken,  and  also  the  able  manner  in 
which  he  had  placed  this  subject  of  the  Referendum 
and  Postal  Vote  before  the  Representative  Meeting, 

Report  of  Council. — The  Report  of  the  Council  on 
the  adoption  of  the  metric  system  was  considered, 
also  the  Report  of  the  Council  on  the  affiliation  of 
outside  bodies.  With  regard  to  the  latter  Report,  it 
was  pointed  out  that  at  Exeter  the  Medicc-Chirurgical 
Society  and  the  British  Medical  Association  worked 
in  perfect  harmony  and  without  friction,  the  former 
society  applying  itself  to  scientific  subjects  and  the 
British  Medical  to  medico-political  questions,  the 
meetings  of  both  societies  being  well  attended. 


IS*  To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday^ 
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COUNCIL  MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o’clock  in 
the  afternoon  of  Wednesday,  July  5th,  in  the  Council 
room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Businest  Manager, 

June  13th,  1911. 


NOTICE  OF  CHANGE  OF  BOUNDARIES 
OF  DIVISIONS. 

The  following  change  has  been  made  in  accordance 
with  the  Regulations  of  the  Association,  and  takes 
effect  from  the  date  of  the  publication  of  this  notice : 

That  Oxshott,  Leatherhead,  and  Great  Bookham 
be  transferred  from  the  area  of  the  Croydon  Divi¬ 
sion  to  the  area  of  the  Guildford  Division  of  the 
South-Eastern  Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

Bath  and  Bristol  Branch  :  Bath  Division.— The  annual 
meeting  of  the  Bath  Division  will  be  held  on  June  30th,  at 
6  p.m.,  in  the  Beau  Nash’s  House,  Sawcloee,  Bath.  Business: 
Annual. — D.  Leslie  Beath,  Honorary  Secretary. 


Border  Counties  Branch.— The  annual  meeting  of  the 
Border  Counties  Branch  will  be  held  in  the  Station  Hotel, 
Carlisle,  on  Friday,  June  30th. — George  R.  Livingston, 
Honorary  Secretary. 


Cambridge  and  Huntingdon  Branch.— Preliminary  Notice. — 
The  annual  meeting  of  the  Cambridge  and  Huntingdon  Brajiob 
will  be  held  at  St.  Neots  on  Wednesday,  .July  12th.  Members 
having  communications  to  make  are  requested  to  write  to  the 
Honorary  Secretary  before  June  15th. — H.  B.  Roderick, 
Honorary  Secretary,  19,  Trumpington  Street,  Cambridge. 


East  Anglian  Branch. — The  annual  meeting  will  be  held  afe 
Norwich  on  Thursday,  July  13th.— B.  H.  Nicholson,  Honorary 
Secretary,  Colchester. 


Edinburgh  Branch. — The  annual  meeting  of  the  Edinburgh 
Branch  will  be  held  in  the  Peebles  “  Hydropathic  ”  on  Saturday, 
June  24th,  at  12  noon.  Agenda:  (1)  Minutes.  (2)  Apologies  for 
absence.  (3)  Election  of  office-bearers  for  the  year  1911-12. 
(4)  Treasurer’s  financial  statement.  (5)  Report  of  Branch 
Council.  (6)  Any  other  competent  business.  The  meeting  will 
then  adjourn  for  lunch  at  1  o’clock,  after  which,  conjointly  with 
members  of  the  Border  Counties  Branch,  a  discussion  on 
“The  Institutional  Hydropathic  Treatment  Compared  with 
Spa  Treatment  ”  will  be  introduced  by  Dr.  Luke  (Peebles).  An 
opportunity  will  be  given  to  the  members  to  examine  the  system 
of  baths,  etc.  Lunch  and  tea  will  be  provided  at  an  inclusive 
rate  of  2s.  6d.  per  head  by  Mr.  Thiem.  A  train  leaves  the 
Waverley  Station  at  10.32  a.m. ;  return  fare,  28.  7d. — Michael 
Dewar,  E.  Scott  Carmichael,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  the  Branch  will  be  held  at  the  Town  Hall,  Blackburn,  on 
Thursday,  June  29th.  Reception  12  noon,  luncheon  12.30, 
Branch  Council  1.15,  meeting  1.30.  Motor  excursion  to 
Stonyhurst  3.30;  dinner  6.30.— F.  Charles  L.\rkin,  Branch 
Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion. — The  annual  meeting  of  this  Division  will  be  held  at  the 
Board  Room  of  the  Altrincham  Hospital,  at  4.45  p.m.,  on 
Wednesday,  June  2l8t,  and  not  on  June  1st,  as  previously  stated. 
Tea,  4.30  p.m.  The  principal  business  is  the  appointment  of 
Officers  and  Committee  for  1911-12.  Every  member  is  eligible 
for  every  office,  and  may  be  proposed  by  any  member. 
Nominations,  in  writing  and  signed,  may  be  sent  to  the 
Honorary  Secretary  at  any  time  before  June  19th.  Dinner  at 
the  Brooklands  Hotel,  7.30  p.m.  Ladies  invited.  Names  must 
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be  given  to  the  Honorarj^  Secretary  by  Monday,  Jane  19th,  in 
order  that  he  may  have  time  to  cancel  the  arrangement  (so  far 
as  the  ladies  areconcerned)  if  there  are  not  sufficient  acceptances 
— say,  five  or  six  at  least.  The  Committee  hopes  that  this  will 
not  be  necessary  ;  but  if  it  is,  the  dinner  will  be  held  under 
ordinary  conditions,  members  to  give  their  names  not  later 
than  first  post  on  June  19th.  (If  any  alteration  of  programme 
becomes  necessary,  it  will  be  advertised  in  the  Supplement, 
which  members  should  consult  regularly.)  Agenda  :  (1)  Minutes 
of  Fifty-second  General  Meeting  (Northwich).  (2)  Minutes  of 
Sixty-eighth  Committee  Meeting.  (3)  Apologies  for  absence. 
(4)  Election  of  Officers:  (a)  Chairman  for  19li-12,  and  his  in¬ 
duction  by  the  retiring  Chairman,  (h)  Elect  other  Officers: 
Vice-Chairman,  Honorary  Secretary,  Honorary  Assistant 
Secretary,  Committee,  Associate  Members.  (5)  Annual  Report 
of  Executive  Committee.  (6)  Alteration  of  Rules  [Rules  8, 
12  (6)  1.  (7)  Question  of  extending  invitation  for  Branch  Meet¬ 
ing,  1912.  (8)  Report  of  Representatives.  (9)  Matters  Referred 
to  Divisions  (Supplements  from  April  22nd  to  date). 

(10)  Question  of  Associated  Fund  for  Professional  Defence. 

(11)  Division  Fund  for  Medical  Charities.  (12)  Any  other 
argent  business. — H.  G.  Cooper,  Honorary  Secretary,  “Foye,” 
Altrincham. 


L.4.NCASHIRE  AND  Cheshire  Branch  :  Blackpool  Division.— 
A  meeting  of  the  members  of  this  Division  will  be  held  on 
Wednesday,  June  21st,  at  Jenkinson’s  Cafe,  Talbot  Square, 
Blackpool,  at  7.45  p.m.  Agenda:  Consideration  of  the  National 
Insurance  Bill,— E.  W.  Rees  Jones,  Honorary  Secretary  of  the 
Division. 


Metropolitan  Counties  Branch.— The  annual  general 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W.C.,  on 
Friday,  June  30th,  at  4.30  p.m.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 
(3)  Annual  report  of  Council.  (4)  Annual  report  of  Representa¬ 
tives  of  the  Branch  on  the  Central  Council.  (5)  Alteration  of 
rules,  (o)  On  behalf  of  Council  it  will  be  pr^osed :  That  the 
President  and  Honorary  Secretaries  of  the  Branch  shall  be 
ex-o^io  members  of  all  Committees  of  the  Branch  and  Council, 
(y  The  Hampstead  Division  will  move :  That  Rule  12  of  the 
Metropolitan  Counties  Branch  Rules  dealing  with  representa¬ 
tion  of  the  Divisions  on  the  Branch  Council  should  be  amended 
by  inserting  the  words  “  or  Deputy  Representative  at  the  choice 
of  the  Division,”  after  the  words  “  the  Representative  of  the 
Division  at  the  Representative  Meeting.”  (6)  President’s 
Address:  The  Branch  and  its  Work. — E.  W.  Goodall  and 
W.  Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  City  Division.— A  meet¬ 
ing  of  the  profession  practising  within  the  area  of  the  Division 
will  be  held  at  the  Town  Hall,  Slare  Street,  Hackney,  this  day, 
Friday,  June  16th,  to  consider  and  discuss  the  arrangements 
proposed  in  the  National  Insurance  Bill  as  affecting  the 
profession.  Dr.  Gerald  Johnston,  Chairman  of  the  Divi¬ 
sion,  will  take  the  chair  at  4  p.m.  Tlie  following  main 
points,  approved  by  the  Representative  Meeting  of  the 
Association  on  June  1st,  will  be  submitted  by  Dr.  E.  W. 
Goodall  (Representative  of  the  Division) ;  (1)  An  income 
limit  of  £2  a  week  for  those  entitled  to  medical  benefit ; 
(2)  free  choice  of  doctor  by  patient,  subject  to  consent 
of  doctor  to  act ;  (3)  medical  and  maternity  benefits  to  be 
administered  by  local  Health  Committees,  and  not  b^  friendly 
societies;  (4)  the  method  of  remuneration  of  medical  prac¬ 
titioners  adopted  by  each  local  Health  Committee  to  be  accord¬ 
ing  to  the  preference  of  the  majority  of  the  medical  profession 
of  the  district  of  that  committee  ;  (5)  medical  remuneration  to 
be  what  the  profession  considers  adequate,  having  due  regard 
to  the  duties  to  be  performed  and  other  conditions  of 
service ;  (6)  adequate  medical  representation  among  the 

Insurance  Commissioners,  in  the  Central  Advisory  Com¬ 
mittee,  and  in  the  local  Health  Committees,  and  statutory 
recognition  of  a  local  Medical  Committee  representative  of 
the  profession  in  the  district  of  each  Health  Committee ; 
together  with  the  following  general  resolution,  also  approved  by 
the  meeting:  ”  That,  whilst  approving  the  main  objects  of  the 
bill,  and  being  desirous  of  co-operating  for  their  attainment, 
nevertheless,  in  view  of  the  fact  that  the  present  proposals  of 
the  Government  are  unsatisfactory,  it  is  the  opinion  of  this 
meeting  that  the  Government  should  be  asked  to  delay  dealing 
with  the  proposed  medical  benefits  until  satisfactory  terms  have 
been  arranged  with  the  medical  profession.”  Dr.  J.  W.  Hunt 
will  move  the  following  resolution:  “That  this  meeting  rf 
medical  men  practising  in  the  Division,  having  heard  the  pro¬ 
posals  of  the  Representative  Body,  cordially  supports  them  ; 
and  furthermore,  in  the  event  of  the  Government  not  incorpor¬ 
ating  the  main  principles  in  their  bill,  pledge  themselves  not  to 
take  any  office  created  under  the  Act.” — A.  G.  Southcombe, 
Honorary  Secretary,  85,  Sidney  Road,  Homerton,  N.E. 


Midl.\nd  Branch  :  Boston  and  Spai.ding  Division. — 
A  special  meeting  of  the  above  Division  will  be  held  at  the 
White  Hart  Hotel.  Boston,  this  day,  Friday,  June  16th,  at 
3p.m.  Agenda;  (1)  National  Insurance  Bill:  («)  Statement 
approved  by  Representative  Meeting  on  June  lat,  1911 ;  (b)  sug¬ 
gested  amendments  by  Committee  appointed  by  the  Council 
of  the  British  Medical  Association.  (2)  Resolutions  on  the 


above  for  the  British  Medical  Association  and  for  members  of 
Parliament.  (3)  Canvass  of  the  medical  men  residing  in  the 
Divisional  area.  (4)  Any  other  business.  Tea  will  be  provided 
after  the  meeting.— A.  E.  Wilson,  Honorary  Secretary. 


Southern  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  in  the  Grand  Jury  Room,  Town  Hall,  Portsmouth, 
on  Wednesday,  July  5th,  at  12.30,  when  the  following  altera¬ 
tion  of  the  Branch  Rule  No.  7,  Part  2,  will  be  recommended 
to  the  members  present — namely  :  ‘‘  Every  candidate  who 
resides  within  the  area  of  this  Branch  shall  forward  his 
application  to  the  Secretary  of  the  Branch,  accompanied  by 
a  certificate  from  two  members  of  the  Association  that  he  is 
personally  known  to  them  and  is  a  fit  and  proper  person  to  be 
elected  a  member.  Notice  of  the  proposed  election  shall  be 
sent  by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association  and  to  every  member  of  the  Branch  Council,  and 
the  candidate,  if  not  disqualified  by  any  regulation  of  the 
Association,  may  be  elected  a  member  of  the  Association  by 
the  Branch  Council  at  any  meeting  thereof  held  not  less  than 
a  month  after  the  date  of  the  said  notice.”  At  the  conclusion 
of  this  and  the  other  business,  the  President  for  the  coming 
year  (Mr.  C.  P.  Childe,  of  Southsea)  will  deliver  an  address. 
He  invites  the  members  to  luncheon  in  the  Mayor’s  Banquetii^ 
Hall  at  1.45,  and  to  a  garden  party  at  the  Queen’s  Hotel,  South- 
sea,  at  4.30.  By  kind  permission  of  the  Admiral  Superinten¬ 
dent  of  His  Majesty’s  Dockyard  and  of  the  Captain  of 
H.M.S.  Excellent,  members  are  invited  to  visit  either  a 
battleship  in  the  Dockyard  or  the  Gunnery  School  at  Whale 
Island. 


South-Eastern  of  Ireland  Branch. — A  meeting  of  this 
Branch,  as  also  a  meeting  of  the  Branch  Council  and  the  local 
Division,  will  be  held  in  the  Council  Chamber,  Town  Hall, 
Clonmel,  on  Wednesday,  June  21st,  at  12  o’cloc^  noon. 
Agenda:  (1)  Minutes.  (2)  Letters  of  apology.  (3)  Corre¬ 
spondence.  (4)  Resolutions.  (5)  State  Insurance  Bill.  (6)  Any 
other  business. 


Yorkshire  Branch. — The  annual  meeting  of  ^e  Branch 
will  be  held  at  the  General  Infirmary,  Leeds,  on  Wednesday, 
June  28th.  The  Council  will  meet  at  3  o’clock.  General 
meeting  at  4  o’clock.  Agenda :  Election  of  officers ;  report 
of  Council ;  President’s  address.  Annual  dinner  at  6.30  p.m. 
Members  intending  to  read  papers,  make  any  communications, 
propose  new  members,  etc.,  are  requested  to  con^unicate  at 
once  with  Adolph  Bronner,  Honorary  Secretary,  Bradlord, 


Iritiab  ^riiial  ^saoriatton. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OP 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  tlie  Britisli  Medical  Association  is 
prepared  to  receive  applications  for  Research  Scholar¬ 
ships,  as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of 
some  subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  into  some 
subject  relating  to  the  Causation,  Prevention,  or 
Treatment  of  Disease. 

Each  Scholarship  is  tenable  for  one  year,  com¬ 
mencing  on  October  Ist,  1911.  A  Scholar  may  be 
reappointed  for  not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are 
stated  in  the  Regulations,  a  copy  of  which  will  be 
supplied  on  application  to  the  Medical  Secretary  of 
the  Association,  429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is 
also  prepared  to  receive  applications  for  Grants  for 
the  assistance  of  research  into  the  Causation,  Treat¬ 
ment,  or  Prevention  of  Disease.  Preference  will  be 
given,  other  things  being  equal,  to  members  of  the 
medical  profession  and  to  applicants  who  propose  as 
subjects  of  investigation  problems  directly  related  to 
practical  medicine. 
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The  conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 


Applications. 

Applications  for  Scholarships  and  Grants  for  the 
year  1911-12  must  be  made  not  later  than  Tuesday, 
June  20th,  1911,  in  the  prescribed  form,  a  copy  of 
which  will  be  supplied  by  the  Medical  Secretary  on 
application. 

Each  application  should  be  accompanied  by  testi¬ 
monials,  including  a  recommendation  from  the  head 
of  the  laboratory,  if  any,  in  which  the  applicant  pro¬ 
poses  to  work,  setting  out  the  fitness  of  the  candidate 
to  conduct  such  work,  and  the  probable  value  of  the 
work  to  be  undertaken.  This  is  not  intended,  how¬ 
ever,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory. 

J.  Smith  Whitaker,  Medical  Secretary. 

429,  Strand,  London,  W.C., 

March  30th,  1911. 


CENTRAL  MIDWIVES  BOARD. 

A  SPECIAL  meeting  of  the  Central  Midwives  Board  was  held 
on  Jane  8th  at  Caxton  House,  Westminster,  with  Sir 
Francis  H.  Champneys  in  the  chair. 


MiJwives  Struck  Off  the  Boll. 

The  Board  considered  the  following  charges  amongst 
others  against  the  midwives  whose  names  are  given 
below,  and  ordered  them  to  be  struck  ofi  the  Boll : 

Emily  Holloway ,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  she  was  guilty  ol  negligence  and  misconduct  in 
that  she  washed  the  patient’s  genitals  in  the  water  previously 
used  for  washing  the  patient’s  face  and  hands,  using  flannel  for 
the  purpose,  contrary  to  Rule  E  7. 


Ann  Beran,  that  being  in  attendance  as  a  midwife  at  a  con 
u  to  adopt  the  antiseptic  precautions  requirec 

by  Kules  E  3  and  7 ;  she  failed  to  wash  the  patient  after  th( 
termination  of  labour,  as  required  by  Rule  E  7;  and  i 
registered  medical  practitioner  having  been  sent  for  on  tw( 
occasions,  she  failed  both  times  to  notify  the  fact  to  the  Loca 
bupervising  Authority,  as  required  by  Rule  E  20  (1). 

Aim  Cregan,  that  being  in  attendance  as  a  midwife  at  a  con 
linement,  the  child  suffering  from  inflammation  of  the  eyei 
fiom  birth,  she  did  not  explain  that  the  case  was  one  in  whicl 
the  attendance  of  a  registered  medical  practitioner  was  re 
quired,  nor  did  she  hand  to  the  husband  or  the  nearest  relativ( 
present  the  form  of  sending  for  medical  help,  properl'' 
tilled  up  and  signed  by  her,  in  order  that  this  might  be  imme 
R'ule  E  medical  practitioner,  as  required  b] 


Anna  Hooper,  that  having  been  in  contact  with  a  case  1 
puerj^ral  fever,  and  having  in  consequence  been  warned  not 
attend  any  confinement  without  having  undergone  adequa 
disinfection,  she  nevertheless  attended  as  a  midwife  at  a  co 
flnement  without  having  disinfected  herself,  her  appliance 
and  her  clothing,  as  required  by  Rule  E  5. 


Hospit.'ils  anb  Asnhims. 


(IITY  OF  LONDON  ASYLUM,  STONE,  NEAR  DARTFORL. 
The  annual  report  for  1910  of  the  Medical  Superintendent  of 
this  asylum.  Dr.  Robert  Hunter  Steen,  shows  that  on  January 
Ist  of  that  year  there  were  583  patients  on  the  registers,  and  610 
on  the  last  day  of  the  year.  The  total  cases  under  care  during 
the  year  numbered  747,  and  the  average  number  daily  resident 
589, 

During  the  year  164  were  admitted,  of  whom  154  were 
first  admissions.  In  65  the  attacks  were  first  attacks  within 
three,  and  in  23  more  within  twelve  months  of  admission  ;  in  31 
not-first  attacks  within  twelve  months  ;  in  40  the  attacks, 
whether  first  or  not  were  of  more  than  twelve  months’  duration, 
whilst  in  4  they  were  of  unknown  duration,  and  in  1  of  congenital 
origin.  The  total  admissions  were  classified  according  to  the 
forms  of  mental  disorder  into :  Mania  of  all  kinds,  50 ;  melan¬ 
cholia  of  all  kinds,  52 ;  senile  and  secondary  dementia,  14  ; 
delusional  insanity,  19 ;  general  paralysis,  11  ;  less  comrnon 
forms,  16 ;  and  congenital  defect,  2.  As  to  probable  causation 
of  the  attacks  alcohol  was  assigned  in  12,  syphilis  in  6,  and 
influenza  in  1 ;  critical  periods  in  13  ;  physiological  defects  and 
errors  in  10;  childbearing  in  2  ;  bodily  trauma  in  3,  and  mental 
stress  in  33.  An  insane  heredity  was  ascertained  in  10,  and  an 
epileptic  heredity  in  1,  whilst  in  32  no  cause  was  assigned.  Of 
the  total  admissions  recovery  was  deemed  probable  in  39,  and 
possible  in  42  more.  During  the  year  31  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  admissions  of  24.21  per 
cent. ;  55  as  relieved,  and  8  as  not  improved. 

During  the  year  also  43  died,  giving  a  death-rate  on  the 
average  number  resident  of  7.30  per  cent.  The  deaths  were  due 
in  13  to  nervous  diseases,  including  7  from  general  paralysis;  in 
6  to  heart  disease ;  in  2  to  bronchitis  and  pulmonary  congestion ; 
in  8  to  kidney  disease,  and  in  the  remainder  to  general  diseases, 
including  7  from  senile  decay  and  3  to  tuberculosis.  The  deaths 
from  tuberculous  diseases  thus  formed  less  than  7  per  cent,  of 
the  total  deaths.  The  comparative  immunity  of  the  asylum 
since  its  foundation  is  commented  upon  by  Dr.  Steen,  who 
appears  to  attach  some  importance  m  this  relation  to  the 
hospital’s  situation  upon  a  chalk  hill. 

A  mild  epidemic  of  influenza  attacked  several  of  the  inmates 
in  the  spring,  and  there  were  4  cases  of  enteric  fever,  but  other¬ 
wise  the  general  health  appears  to  have  been  good,  and  the  sole 
casualty  was  a  Pott’s  fracture. 


GLASGOW  MATERNITY  HOSPITAL. 

The  annual  report  for  1910  shows  a  considerable  increase  in  the 
work  of  the  institution  since  the  opening  of  the  new  buildings, 
1,150  more  cases  being  dealt  with  last  year  than  in  1907,  the  last 
year  of  the  old  buildings.  A  gynaecological  branch  has  now 
been  formed  and  a  staff  appointed.  A  new  operating  theatre 
for  the  gynaecological  department  has  been  sanctioned,  at  an 
estimated  cost  of  £600.  The  conversion  of  the  old  hospital 
buildings  into  a  nurses’  home  had  been  completed  at  a  cost  of 
£2,749.  The  new  constitution  authorizes  the  workmen  of  every 
factory,  workshop,  or  shipyard  contributing  £5  per  annum,  or 
a  donation  of  £25,  to  nominate  one  representative  to  the  court 
of  contributors  ;  these  representatives  will  be  entitled  to  elect 
directly  to  the  Board  of  Directors  two  “  workmen’s  directors.” 
During  the  past  year  the  record  number  of  4,881  cases  were 
dealt  with,  of  whom  1,381  were  in-patients.  Over  600  operations 
were  performed,  while  the  outdoor  visits  made  by  the  nurses  to 
patients  in  their  own  homes  was  2,000  a  month.  In  moving  the 
adoption  of  the  report  the  Chairman  referred  to  the  problem  of 
race  degeneracy  and  said  that  Public  Health  administration  had 
been  too  long  content  to  confine  itself  to  dealing  with  results, 
and  had  not  given  suffloient  consideration  to  causes.  The  com¬ 
mittee  of  the  hospital  deserved  the  thanks  of  the  public  for 
ensuring  that  so  many  children  were  born  at  least  amid  sur¬ 
roundings  as  healthy  and  clean  as  existed  in  the  Maternity 
Hospital ;  he  appealed  for  financial  support  for  the  institution 
accordingly. 


Mar?/  Ann  Spate,  that  she  was  uncleanly  in  her  person 
clothing  house,  and  appliances,  and  that  she  did  not  take  the 
thermometer  Patients,  being  unable  to  use  a  clinical 
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Emma  Tilley,  that  she  did  not  wear  a  dress  of  washi 
material,  as  required  by  Rule  E  1,  and  that  she  did  not  keep 
register  of  cases,  as  required  by  Rule  E  22.  ^ 

Amelia  Waight,  that  being  in  attendance  as  a  midwife  t 
properiy^^^  drunk  and  unable  to  perform  her  du 


Midwives  Censured. 

The  fdlowing  midwives  were  censured  after  charges 
against  them  had  been  considered ;  Mary  Jane  Barnes  and 
Jane  Hill, 

Midwife  Cautioned. 

Ellen  Girling  was  cautioned  after  charges  against  her 
had  been  considered. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy- seven  of  the  largest  English  towns  8,258  births  and  4,039 
deaths  were  registered  during  the  week  ending  Saturday,  .lune  3rd. 
The  annual  rate  of  mortality  in  these  towns,  which  bad  been  14.2, 13.2, 
and  13.3  in  the  three  preceding  weeks,  declined  to  13.0  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  12.1  per 
1,000,  against  13.2, 11.8,  and  12.2  in  the  three  previous  weeks.  Among 
the  seventy-six  other  large  towns  the  death-rates  ranged  from  3.5 
in  Reading,  6.3  in  Handsworth  (Staffs),  6.4  in  East  Ham,  6.7  in 
Willesden,  and  7.2  in  Hornsey  to  17.7  in  Plymouth,  18.3  in  West 
Bromwich  and  in  Liverpool.  19.2  in  Newport  (Mon.),  and  19.9  in 
St.  Helens.  Measles  caused  a  death-rate  of  1.8  in  Gateshead,  1.9  in  Great 
Yarmouth,  and  3.4  in  South  Shields.  The  mortality  from  whooping- 
cough,  scarlet  fever,  diphtheria,  and  enteric  fever  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  Of  the  4,039  deaths  registered  in  the 
seventy-seven  towns  the  causes  of  27  were  not  certified  either  by  a 
registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  4  in  Birmingham,  3  in  St.  Helens,  and  3  in  Warrington. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which 
had  been  1,070.  1,082  and  1,097  at  the  end  of  the  three  preceding 
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weeks,  had  further  increased  to  l.l'lO  at  the  end  of  the  week  under 
notice  ;  186  new  cases  were  admitted  during  the  week,  against  167, 
157,  and  158  in  the  three  previous  weeks.  Six  cases  of  small-pox 
were  under  treatment  in  these  hospitals  on  Saturday  last ;  no  new 
case  was  admitted  during  the  previous  week. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  principal  Scottish  towns  931  births  and  554  deaths  were 
registered  in  the  week  ending  Saturday.  June  3rd.  The  annual  rate  of 
mortality  in  these  towns,  which  had  been  15  8  and  17.7  in  the  two  pre¬ 
ceding  weeks,  declined  to  16.9  per  1,000  in  the  week  under  notice,  but 
was  3.9  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  ranged  from  14.4  in  Aberdeen  and  14.5  in  Edinburgh  to  17.3  in 
Greenock  and  lv.2  in  Glasgow.  The  death-rate  from  the  principal  epi¬ 
demic  diseases  averaged  2.0  per  1,000,  and  was  highest  in  Glasgow  and 
Perth.  The  288  deaths  from  all  causes  registered  in  Glasgow  included 
11  from  measles,  2  from  scarlet  fever,  1  from  diphtheria.  22  from 
whooping-cough,  and  4(of  children  under  2  years  of  age)  from  diarrhoea. 
Five  deaths  from  whooping-cough  were  recorded  in  Dundee,  and  4  each 
in  Edinburgh.  Aberdeen,  and  Perth ;  2  deaths  from  diphtheria  occurred 
in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

DoRiNa  the  week  ending  Saturday,  June  3rd,  690  births  and  382  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  662  births  and  369  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  17.8, 16.1,  and  16.5 
per  1,000  in  the  preceding  weeks,  rose  to  17.1  per  1,000  in  the  week  under 
notice,  this  figure  being  4.1  per  1,000  higher  than  the  mean  average 
death-rate  in  the  seventy-seven  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  17.9  and  16.4  respec  • 
tively,  those  in  other  districts  ranging  from  4.8  in  Sligo  and  7  8  in 
Galway  to  31.0  in  Portadown  and  31.7  in  Tralee,  while  Cork  stood  at 
16.4,  Londonderry  at  14.0,  Limerick  at  15.0,  and  Waterford  at  17.5.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.3  per  1,000  as 
against  1.0  per  1,000  in  the  preceding  week. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

Thk  following  appointments  have  been  made  at  the  Admiralty: 
Surgeon  G.  H.  S.  Millak,  M.B.,  to  the  Prince  George,  additional,  lor 
the  Portsmouth  Subdivision  of  the  Home  Fleet,  June  20th;  Surgeon 
W.  G.  M.  Anderson,  M.B.,  to  Portsmouth  Dockyard,  June  20tb ; 
Surgeon  F.  J,  Gowans,  M.B.,  to  the  Victory,  additional,  for  Haslar 
Hospital,  June  Ist,  and  to  Haslar  Hospital,  lor  instruction  of  the  sick- 
berth  staff,  July  13th. 

Staff  Surgeon  L.  A.  Baiss  has  been  allowed  to  withdraw  from  the 
service  with  a  gratuity.  May  31st, 


ARMY  MEDICAL  SERVICE. 

CoEONEL  R.  I.  D.  Hackett,  M.D.,  who  is  serving  in  India,  is  appointed 
Principal  Medical  Oflicer,  Kurrachee  Brigade, 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  W.  B.  Thomson  is  placed  on  retired  pay,  June  7th. 
He  was  appointed  Surgeon,  May  15th,  1899,  and  Staff  Surgeon,  May  15th, 
1907.  His  commissions  were  thus  dated:  Surgeon,  July  29th,  1882; 
Surgeon-Major,  July  29th,  1894  ;  Lieutenant-Colonel,  July  29th,  1902. 


ROYAL  ARMY  MEDICAL  CORPS, 

MA.70R  G.  J.  S.  Archer,  M.B.,  who  is  serving  in  Burma,  is  ^appointed 
Specialist  in  Advanced  Operative  Surgery,  Burma  Division,  from 
March  24  th. 

Major  F.  R.  Buswell,  who  is  serving  in  India,  is  appointed  to 
officiate  as  Principal  Medical  Officer,  Jubbulpore  and  Jhansi  Brigades, 
in  addition  to  his  other  duties. 


INDIAN  MEDICAL  SERVICE. 

Colonel  A.  M.  Crofts,  C.I.E.,  Bengal,  is  promoted  to  be  Surgeon- 
General,  April  7th.  Appointed  Surgeon  March  31st,  1877,  he  became 
Colonel,  October  15th,  1908.  He  served  in  the  Afghan  war  in  1878-80  at 
Kandahar  and  with  the  Khyber  Brigade,  including  the  affair  at 
Jugdulluck  (medal) ;  in  the  Egyptian  war  in  1882,  when  he  was  present 
at  the  action  of  Kassassin  and  at  the  battle  of  Tel-el-Kebir  (medal  with 
clasp  and  Khedive’s  bronze  star) ;  with  the  Zhob  Valley  Expedition  in 
1884 :  and  in  the  China  war,  1900  (medal). 

Captain  W.  H.  Dickinson.  M.B..  is  promoted  to  be  Major,  from 
January  28th.  His  first  appointment  bears  date  July  27th,  1899;  that 
of  Captain,  July  27th,  1902 

Lieutenant-Colonel  D.  St.  J.  D.  Grant,  M.B,,  is  appointed  Principal 
Medical  Officer,  Derejat  and  Bannu  Brigade. 

Lieutenant-Colonel  F.  H  Cleveland  assumed  charge  of  the  office  of 
Principal  Medical  Officer,  Aden  Brigade,  on  May  22nd. 


TERRITORIAL  FORCE. 

Infantry. 

Sdroeon-Lieutenant  W.  R.  W'illiams,  7th  (Merioneth  and  Mont¬ 
gomery)  Battalion  Royal  Welsh  Fusiliers,  to  be  Surgeon-Captain, 
November  12th,  1910. 

Royal  Army  Medical  Corps. 

First  Highland  Field  Ambulance.— Alfbed  J.  Williamson,  M.B.,  to 
be  Lieutenant,  April  2l8t 

Third  Home  Counties  Field  Ambulance. — James  Barkley  (late  Lieu¬ 
tenant,  R.A.M.C.)  to  be  Lieutenant,  April  8th. 

Third  Northern  General  Hospital.— Csi^vtam  Stanley  Riseley,  M.B., 
to  be  Major,  January  3rd. 

For  Attachment  to  Units  other  than  Medical  C/nifs.— Lieutenant 
Frederick  W  K.  Tough,  F.R  C.S.Edin. ,  from  1st  West  Lancashire 
Field  Ambulance,  to  be  Lieutenant.  March  3rd  ;  Robert  W.  Simpson, 
M.B,,  to  be  Lieutenant,  March  28th ;  Cadet  Corporal  Rudolph  A. 
Peters,  from  Cambridge  University  Contingent,  Senior  Division, 
Officers’  Training  Corps,  to  be  Lieutenant  (on  prolmtion),  June  3rd  ;  he 
is  sounded  for  service  with  the  medical  unit  of  Cambridge  University 
Contingent,  Senior  Division,  Officers'  Training  Corps,  June  3rd. 
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This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

BANBURY  :  HORTON  INFIRMARY.— House-Surgeon.  Salary.  £80 
per  annum. 

BODMIN :  CORNWALL  COUNTY  ASYLUM.— Third  Assistant 
Medical  Officer.  Salary,  £140,  rising  to  £160  per  annum. 

BRADFORD  ROYAL  INFIRMARY.  —  Resident  Surgical  Officer, 
Salary,  £150  per  annum. 

BRIGHTON  :  ROYAL  SUSSEX  COUNTY  HOSPITAL.— House- 
Physician  (male).  Salary.  £80  per  annum. 

BURY  INFIRMARY.  —  Senior  House-Surgeon.  Salary,  £110  per 
annum. 

CANCER  HOSPITAL,  Fulham  Road.  B.W.— House-Surgeon.  Salary 
at  the  rate  of  £70  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Physiciau.  Salary,  £70  per  annum. 

CARMARTHENSHIRE  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £100  per  annum. 

CHORLEY  :  RAWCLIFFE  HOSPITAL.— House  -  Surgeou.  Salary. 
£100  per  annum. 

DEVON  COUNTY  ASYLUM,  Exminster.— Fourth  Assistant  Medical 
Officer  and  Pathologist.  Salary,  £130  per  annum,  rising  to  £140. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.  —  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.  — 
Ophthalmic  Surgeon  (Out-patient). 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 

(1)  House-Surgeon;  salary,  £30  for  six  months  and  £2  10s.  washing 
allowance.  (2)  Ophthalmic  Surgeon. 

JARROW-ON-TYNE  :  PALMER  MEMORIAL  HOSPITAL.— House- 
Surgeon.  Salary,  £150  per  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £150  per  annum. 

LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF  MEDICINE 
FOR  WOMEN,  Hunter  Street,  W.C. — Demonstrator  in  Anatomy. 

MANCHESTER  UNIVERSITY.— (1)  Lecturer  in  Orthopaedic  Surgery, 

(2)  Two  Assistant  Lecturers  in  Surgery. 

MELROSE  :  ROXBURGH  DISTRICT  ASYLUM.-Assistant  Medical 
Officer.  Salary,  £160  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DlSr 
BASES  OP  THE  CHEST,  Hampstead.— House-Physipian.  Salary, 
£75  per  annum. 

NATIONAL  SANATORIUM,  Benenden,  Kent,— Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

NOTTINGHAM  PARISH  WORKHOUSE  INFIRMARY.  —  Resident 
Assistant  Medical  Officer.  Salary,  £130  per  annum,  rising  to  £150. 

OCHILTREE  PARISH  COUNCIL,  Ayrshire.— Medical  Officer, 
Salary,  £25  per  annum. 

PLAISTOW:  MEDICAL  MISSION  HOSPITAL.— Assistant  Physician 
(female). 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Poplar,  E,  —  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL.  Tottenham.— 
Honorary  Surgeon  to  the  Ear,  Nose,  and  Throat  Department. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W.— Honorary  Anaesthetist. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington.  W.— 
Lecturer  on  Physiology.  Salary  at  the  rate  of  £350  per  annum. 

SHEFFIELD  :  CHILDREN’S  HOSPITAL.  House-Surgeon.  Salary, 
£80  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Physician, 
Salary,  £50  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.- Seventh  Resident  Medical 
Officer.  Salary,  £60  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Cotford.— Assistant  Medical 
Officer.  Salary,  £140  per  annum,  increasing  to  £160. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary  at  the  rate  of  £60 
per  annum. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum. 

WEST  HAM  UNION. — Second  Assistant  Medical  Oflicer  for  the  Work- 
house.  Salary,  £120  per  annum,  rising  to  £150. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E. 
— Junior  House-Physician.  Salary,  £75  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 


APPOINTMENTS. 

Fkancis,  R.  Cyril  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Resident  Surgeon 
at  the  Royal  Sea-Bathing  Hospital,  Margate. 

Layiuvn,  E.  M.,  M.B.,  B.S.,  Senior  Obstetric  Assistant  to  the  Royal 
Free  Hospital,  (Jray’s  Inn  Road,  W.C. 

SiiABPE,  C.  G.  Kaye,  M.B.,  Senior  Casualty  House-Surgeon  to  the 
Royal  Infirmary,  Hull. 

Wheeleb,  H.  Q.  O.,  L.R.C.P.,  L.R.C.S.Irel.,  Junior  House-Surgeon  to 
the  Birkenhead  Borough  Hospital. 

Saeeobd  Royal  Hospital.— The  following  appointments  have  been 
made  : 

Honorary  Surgeons:  Garnett  Wright,  M.B.,  Ch.B.Edin.,  F.R.C.S. 
Eng.;  Robert  Ollerenshaw,  M.D.,  Ch.B.Vict ,  F.R.C.S. Eng., 

L. R.C.P.Lond. 

Honorary  Assistant  Physicians  :  F.  Edward  Tylecote,  M.D.,  Ch.B., 
D.P.H.Vict.,  M.R.C.P.Lond.  ;  C.  Christopher  Heywood,  M.A., 
M  B.,  B.C.Cantab..  M.R.C.P.Lond.,  M.R.C.S.Eng. 

Honorary  Assistant  Surgeons :  James  Barlow  Macalpine,  M.B., 
Ch.B.Vict.,  L.R.C.P.Lond.,  F.R.C.S.Eng.;  J.  Philip  Buckley, 

M. A.,  B.C.Cantab.,  M.B  .  B.S.Lond.,  F.R.C.S.Eng. 
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CALENDAR. 


[June  17,  1911. 


DIARY  FOR  THE  WEEK. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  Ss.  6d.,  which  sum  should  he  forwarded  in  post-ogice 
orders  or  stamps  with  the  notice  not  later  than  Wednesdau  morning 
in  order  toenmre  insertion  in  the  current  issue. 

MARRIAGES. 

Johnsox-Kowe.— On  June  1st,  at  the  Parish  Church,  Moretonhamp- 
stead,  by  the  Eev.  Stanley  D.  Dewey,  Rector,  Hubert  Edwyn 
Johnson,  M.B.,  Ch.B.,  of  Holmewood,  West  Meon,  Hants,  to  Eaby 
Emma,  youngest  daughter  of  Lieut.-Colonol  Valentine  F.  Rowe, 
late  Royal  Engineers. 

R\rNEY— Parsons.— On  the  6th  June, at  HolyTrinity  Church,  Bedford, 
by  the  Rev.  W.  H.  Davis,  M.A.,  Vicar  of  the  parish,  Edward 
Holmes  Rainey,  M.R.C.B.Eng.,  L.R.C.P.Lond,,  of  Hornsey,  to 
Irene  Frances  Evelyn,  youngest  child  of  Mr.  and  Mrs.  A.  Eames 
Parsons,  of  14,  Lansdowne  Road,  Bedford. 


PUBLISHERS’  ANNOUNCEMENTS. 


Mf.ssrs.  Smith,  Elder,  and  Co.  announce  the  publication  of 
a  book  entitled  Hygiene  for  Nurses,  by  Dr.  Herbert  G.  Macleod, 
author  of  Methods  and  Calculations  in  Hygiene  and  Vital 
Statistics.  Among  the  subjects  discussed  by  Dr.  Macleod  are 
air,  ventilation,  heating  and  lighting,  water  supplies  and 
fittings,  drainage,  etc. ;  space  is  devoted  to  the  consideration 
of  infection  and  disinfection,  food  and  milk.  Personal  hygiene 
is  considered  under  different  headings— for  example,  baths, 
clothing,  games,  exercises,  habits,  etc. — and  the  vagaries  of 
fashion  receive  the  notice  they  merit  from  a  purely  hygienic 
point  of  view.  The  question  of  alcohol  is  discussed,  and  infant 
hygiene,  bathing  and  feeding,  and  infant  mortality  are  referred 
to  in  greater  detail. 


RECENT  PUBLICATIONS. 

Plaster  of  Paris  and  How  to  Use  It.  By  Martin  W.  Ware,  M.D. 
Second  edition,  revised  and  enlarged.  1911.  New  York;  The 
Surgery  Publishing  Company.  (Cr.  8vo,  pp.  100.  5s.) 

A  book  very  favourably  received  on  its  first  appearance, 
and  now  largely  rewritten.  Gypsum  appears  to  have  been 
used  in  Arab  surgery  in  mediaeval  times,  but  its  modern 
use  is  ascribed  to  the  advocacy  of  Kluge  of  Berlin  in  1829. 
The  preparation  of  plaster  and  bandages  and  the  technique 
of  each  special  form  of  splint  are  all  set  forth  in  very  clear 
terms,  and  the  illustrations  are  excellent.  A  marginal 
note  in  red  ink  draws  attention  to  each  principal  point 
discussed. 

Views  of  Harbin  (Fuchiatien)  taken  during  the  Plague  Epidemic, 
December,  1910,  to  March,  1911- 

,  A  portfolio  (printed  at  Shanghai)  issued  by  the  Chinese 
Plague  Commission,  containing  reproductions  of  photo¬ 
graphs  of  various  scenes  in  Harbin  and  of  the  medical  and 
sanitary  staffs.  There  is  a  short  preface  by  Wu  Tien  Teh, 
M.D. Cantab. 


TUESDAY. 

Rot  AT,  Coi.T.F.RF,  OP  Physicians  of  London,  Pall  Mall  East,  8.W., 

5  p.m.— Third  Croonian  Lecture  by  Dr.  Henry  Head, 
F.R.S. :  Sensory  Changes  from  Lesions  of  the  Brain. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Centeal  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

—Tuesday,  3.45  p.m..  Pharynx  and  Naso-Pharynx. 

Hospit.\l  fob  Siok  Children,  Great  Ormond  Street,  W.C.— Tuesday. 

5.15  p.m..  Diseases  of  the  Middle  Ear  and  Mastoid  Pro¬ 
cess  in  their  Intracranial  Complications ;  Friday, 
5.15  p.m..  Laryngeal  Obstruction,  Empyema,  Pyoperi- 
cardiura. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements:  Out-patient  Demonstra¬ 
tion,  10  a.m.;  Medical  and  Surgical  Clinics,  2.15  pm. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat  at  noon  and  4.30  p.m.,  Monday, 
and  noon,  Thursday :  Skin,  at  noon  and  4  p.m.,  Tues¬ 
day,  and  noon,  Friday.  Eye,  11  a.m.,  Wednesday  and 
Saturday.  Radiography,  Thursday,  4.30  p.m. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W’.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin ;  Tuesday.  Medical ;  \Vedncsday,  Sur¬ 
gical;  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows :  Monday,  Heart  Disease  (non-Rheumatic) 
in  Childhood  ;  Tuesday,  Intestinal  Stasis  and  Obstruc¬ 
tion  as  shown  by  Radiography;  Wednesday,  Some 
Common  Affections  of  the  Feet  giving  rise  to  Pain. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen 
Buuare,  WLC. — Tuesday,  3.30  p.m..  Optic  Neuritis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics, 
10a.m.,  Surgical  Out-patient;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday.  10  a.m.. 
Medical  Out-patient  Clinic;  2.30  p.m..  Operations. 
Clinics:  Surgical,  Gynaecological;  3.30  p.m..  Medical 
In-patient;  4.30  p.m..  Lecture :  The  Modern  Treatment 
of  Syphilis.  Wednesday,  2.30  p.m..  Medical  Out¬ 
patient  ;  Skin  and  Eye  Clinics ;  X  Rays. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Daily  arrangements  :  Medical  and  Surgical  Clinics, 
X  Rays,  and  Operations,  2  p.m.  daily.  Monday : 
Surgical  Registrar,  10  a.m.;  Gynaecology,  10  a.m.; 
Pathological  Demonstration,  12  noon ;  Eye,  2  p.m. 
Tuesday  :  Gynaecological  Operations,  10  a.m. ;  Demon¬ 
stration  of  Minor  Operations,  11.30  a.m. ;  Throat,  Nose, 
and  Ear,  2  p.m.;  Skin,  2  p.m.  Wednesday:  Diseases 
of  Children,  10  a.m.;  Gynaecological  Demonstration, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  2  p.m. ;  Gynaecology,  2  p.m.  Lectures  at  5  p.m.— 
Monday,  Conditions  of  the  Eyeball  requiring  Enuclea¬ 
tion  ;  Tuesday,  Haematuria  as  a  Symptom  of  Urinary 
Disease :  Wednesday,  Clinical  Lecture. 


Date. 


CALENDAE  OF  THE  ASSOCIATION. 


Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


JUNE. 


JUNE  (continuec^). 


16  FEIDAY 


/BOSTON  AND  SPALDING  DIVISION, 
Midland  Branch,  Special  Meeting, 
White  Hart  Hotel,  Boston,  3  p.m. 
’•iciTY  Division,  Metropolitan  Counties 
Branch,  Town  Hall,  IMare  Street, 
^  Hackney. 


17  SATURDAY  .. 

18  JbunOap 

19  MONDAY  .. 


25  Jbnntias 

26  MONDAY 


27  TUESDAY  .. 


28  WEDNESDAY 


LONDON  :  Finance  Committee,  2.30  p.m. 
Yorkshire  Branch,  Annual  Meeting, 
General  Infirmary,  Leeds,  4  p.m.  ; 
Council,  3  p.m.  ;  Annual  Dinner, 
^  6.30  p.m. 


20  TUESDAY  .. 

/Blackpool  Division,  Lancashire  and 
Cheshire  Branch,  Jenkinson’s  Cafe, 
Talbot  Square,  Blackpool,  7.45  p.m. 
South-Eastern  of  Ireland  Branch, 

21  WEDNESDAY^  Meeting  of  Branch,  also  Branch 

Council  and  Local  Division,  Council 
Chamber,  Town  Hall,  Clonmel,  12 
noon. 

22  THURSDAY  . . 

23  FRIDAY 

*  XT  [Edinburgh  Branch,  Annual  Meeting, 

24  SATURDAY  . .  |  Peebles  Hydropathic,  12  noon. 


29  THURSDAY  . .  ■ 


/Lancashire  and  Cheshire  Branch, 
Annual  Meeting,  Towm  Hall,  Black¬ 
burn;  Reception,  12 noon;  Luncheon, 
13.30p.m. ;  Branch  Council,  1.15 p  m.; 
Meeting,  1.30  p.m. ;  Motor  Excursion, 
3.30  p.m. ;  Dinner,  6.30  p.m. 


30  FRIDAY 


/Bath  Division,  Bath  and  Bristol 
Branch,  Annual  Meeting,  Beau 
Nash’s  House,  Sawclose,  Bath,  6  p.m. 
Border  Counties  Branch,  Annual 
Meeting,  Station  Hotel,  Carlisle. 
Metropoli'Ian  Counties  Branch, 
Annual  General  Meeting,  429,  Strand, 
V  W.C.,  4.30  p.m. 
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AMENDMENTS  TO  TBE  BILL. 

The  following  amendments  have  been  drafted  by  the 
Executive  Subcommittee  of  the  State  Sickness  losur 
ance  Committee  of  the  British  Medical  Association, 
to  cover  the  points  in  the  declared  policy  of  the 
Association.  These  amendments  are  subject  to 
revision,  but  are  published  now  for  the  information 
of  members. 

There  are  other  questions  of  importance  with  regard 
to  which  resolutions  were  passed  by  the  Eepresen- 
tative  Body.  These  are  being  considered  by  the 
Insurance  Committee,  and  it  is  probable  that  it  will 
be  found  advisable  to  seek  the  inclusion  of  certain  of 
them  in  the  bill  and  of  certain  others  in  the  regulations 
to  be  made  by  the  Insurance  Commissioners. 

AMENDMENTS  DESIRED  BY  THE  BRITISH 
MEDICAL  association. 

Inco.mk  Limit  of  Those  Entitled  to  Medical  and 
Maternity  Benefits. 

Clause  8,  page  6,  Sab-CJause  (1)  (a),J  line  4,  before  the 
word  “  medical  ”  insert  the  words  “  Except  as  hereinafter 
provided.” 


Insurance. 

Clause  8,  page  6,  Sab- Clause  (1)  (e),  line  23,  before  the 
word  “payment”  insert  words  “Except  as  hereinafter 
provided.” 

Clause  8,  page  8,  Sub-Clause  (7),  insert  new  Sub-Clauses 
(g)  and  (h)  as  follows : — 

(g)  to  medical  benefit  who  is  in  receipt  of  an  average 
income  from  all  sources  exceeding  £2  per  week. 

Clause  14  (1),  page  14,  line  35,  after  the  word  “  persons  ” 
insert  the  words  “  entitled  to  such  benefits.” 

Clause  16  (1),  page  16,  line  16,  after  words  “insured 
person”  insert  the  words  “ entitled  to,”  and  after  words 
“  maternity  benefit”  insert  the  words  “such  benefits.” 

Clause  16  (1).  page  16, line 20,  after  the  word  "husband” 
insert  the  woids  “  if  entitled  to  such  benefit.” 

Administration  of  Medical  and  Maternity  Benefits. 

Clause  13  (1),  page  13,  line  24,  after  words  “sickness 
I  benefit  ”  insert  the  word  “  and.” 

Clause  13  (1),  lines  24  to  26  inclusive,  delete  all  words 
from  “  and  maternity  ”  down  to  words  “  medical  benefit  ” 
inclusive. 

i  Clause  13  (1),  page  13,  line  29,  before  the  word  “  sana- 
'  torium”  insert  the  words  “  medical,  maternity,  and,”  and 
:  for  the  word  “  benefit  ”  substitute  the  word  “  benefits.” 
Clause  14  (l),''rpag6  52,  delete  the  words 

approved  society  and.” 
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Clause  14  (2),  page  14,  line  37,  delete  the  words 
“  society  or.” 

Clause  14  (3),  page  15,  delete. 

Clause  16  (1),  page  16,  lines  17  to  19,  inclusive,  delete  all 
words  from  the  words  "  and  shall  ”  in  lino  17  to  the  words 
”  Health  Committee ”  in  lino  19  inclusive;  and  delete  all 
words  from  the  words  "  by  the  ”  in  line  21  down  to  tho 
word  “  society  ”  in  line  22,  inclusive. 

Clause  45  (1),  page  38,  line  3,  before  word  “  sanatorium  ” 
insert  the  words  ”  medical,  maternity,  and.” 

Clause  45  (1),  page  38,  lines  5  and  6,  delete  all  words 
from  the  word  “  deposit  ”  down  to  the  words  “  beneht  and,” 
inclusive. 

Free  Choice  of  Doctor. 

Clause  14  (1),  pa^e  14,  line  34,  delete  the  words  “  duly 
qualified  ”  and  substitute  the  word  ”  registered,”  and  alter 
the  numbering  of  the  clause  to  Clause  14  (1)  (a). 

Clause  14  (1),  page  14,  add  the  following  new  sub- 
clauses  (b),  (c),  (d),  (e),  and  (f) : 

(b)  All  arrangements  of  the  local  Health  Committee 
with  medical  practitioners  for  attendance  and  treat¬ 
ment  of  insured  persons  shall  be  subject  to  the 
approval  of  the  Insurance  Commissioners. 

(c)  The  local  Health  Committee  shall  prepare  a  list 
of  registered  medical  practitioners  who  have  entered 
into  arrangements  with  the  Committee  for  giving 
attendance  and  treatment  to  insured  persons 
whose  medical  benefit  is  administered  by  the 
Committee. 

(d)  In  the  list  of  registered  medical  practitioners  the 
local  Health  Committee  shall  include  all  registered 
medical  practitioners  who*  apply ’  to  be  included 
unless  in  respect  of  any  such  practitioner  the  In¬ 
surance  Commissioners  are  satisfied  after  due 
enquiry  that  his  appointment  would  be  prejudicial 
to  the  efficiency  of  the  medical  service  of  tho 
insured. 

(e)  The  Insurance  Commissioners  shall  have  power  at 
any  time  after  due  enquiry  to  remove  from  the  list 
of  registered  medical  practitioners  for  any  district 
any  practitioner  whose  conduct  is  deemed  by  them 
to  be  prejudicial  to  the  efficiency  of  the  medical 
service  of  tho  insured. 

<f)  Each  insured  person  shall  be  entitled  to  select  from 
the  list  so  prepared  a  medical  practitioner,  subject 
to  the  consent  of  such  practitioner,  to  attend  him 
when  required. 

Medical  Representation  in  Administration. 

Insurance  Commissioners. 

Clause  41  (1),  page  35,  line  17,  at  the  end  insert  the  fol¬ 
lowing  words,  ”  and  shall  include  registered  medical  prac¬ 
titioners  who  have  had  personal  experience  of  general 
practice  among  tho  classes  from  which  the  insured  are 
drawn.” 

Advisory  Committee. 

■  Clause  42,  page  36,  line  3,  after  the  word  “societies,” 
insert  the  following  words  “  and  registered  medical  practi¬ 
tioners  who  have  had  personal  experience  o!  general 
practice  among  the  classes  from  which  the  insured  are 
drawn.” 

Local  Health  Committees. 

First  Form. 

Clause  43,  Subrclause  (2),  page  36,  line  10,  for  the  word 
“  nine  ”  substitute  tho  word  “  twelve.” 

Line  11,  for  the  word  “eighteen”  substitute  tho  word 
“  twenty-four.” 

Line  12,  for  the  word  “  third  ”  substitute  the  word 
“■fourth.!’* 

Line  16,  for  the  word  “  third  ”  substitute  the  word 
“  fourth.” 

Lino  21,  delete  the  word  “  remaining  ”  and  for  the  word 
“  third  ”  substitute  the  word  “  fourth.” 

Line  31,  insert  the  new  Sub-paragraph  (d)  as  follows  : — 
(d)  As  to  the  remaining  one-fourth  thereof  by  the 
registered  medical  practitioners  resident  in  the 
county  or  county  borough.” 

Clause  43  (5),  page  37,  lines  10-12,  inclusive,  delete  the 
words  “  but  so  ”  down  to  “  medical  practitioners.” 

Alternative  Form. 

Clause  43,  Sub  clause  5,  page  37,  line  9,  for  the  word 
“fourth”  substitute  “third.” 


Lines  10  to  12,  inclusive,  delete  the  words  “  but  so  ” 
to  “medical  practitioners”  and  insert  “members  to  the 
number  of  at  least  one-fourth  of  tho  whole  Committee 
being  selected  from  registered  medical  practitionors 
nominated  by  the  registered  medical  practitioners 
residing  in  the  county  or  county  borough.” 

— It  is  considered  desirable  that  both  forms 
should  bo  put  down,  but  the  first  form  is  considered  to 
bo  tho  bettor,] 

Local  Medical  Committees. 

New  Clause  to  follow  Clause  44,  page  38 — 

(1)  A  local  Medical  Committee  shall  be  formed  in  the 
area  of  each  county  and  county  borough  consisting 
of  registered  medical  practitioners  elected  by  the 
registered  medical  men  engaged  in  medical  practice 
in  such  county  or  county  borough. 

(2)  The  number  of  members  of  each  Medical  Com¬ 
mittee  and  the  mode  of  election  and  term  of  office 
of  such  members  shall  he  determined  by  the 
Insurance  Commissioners. 

(3)  The  local  Medical  Committee  shall  be  consulted 
by  the  local  Health  Committee  on  all  matters 
affecting  the  arrangements  with  registered  medical 
practitioners  to  give  attendance  and  treatment  to 
the  insured  and  shall  discharge  such  other  duties 
and  exercise  such  powers  as  shall  be  determined  by 
the  Insurance  Commissioners. 

Power  to  approved  Societies  to  Subscribe  to 
Hospitals,  etc. 

Clause  17,  page  16,  delete. 


Clauses  of  the  Bill  referred  to  above,  as  Amended, 
AND  New  Clauses  to  Read  as  follows: 

Rates  and  Conditions  of  Benefits. 

Clause  8  (1)  (a).  Except  as  hereinafter  provided  medical 
treatment  and  attendance,  including  the  provision  of 
proper  and  sufficient  medicines  (in  this  Act  called 
“  medical  benefit  ”). 

Clause  8  (1)  (e),  Except  as  hereinafter  provided  payment, 
in  the  case  of  the  confinement  of  the  wife  of  an  insured 
person,  who  is  not  herself  an  insured  person,  or  of  a  woman 
who  is  an  insured  person,  of  a  sum  of  thirty  shillings  (in 
this  Act  called  “maternity  benefit”). 

Clause  8  (7),  new  Sub-clause  (g)  and  (h) : 

(g)  To  medical  benefit  who  is  in  receipt  of  an  average 
income  from  all  sources  exceeding  £2  per  week. 

Benefits  to  he  Administered  by  Approved  Societies  or  the 
Local  Health  Committee. 

Clause  13  (1),  Sickness  benefit  and  disablement  benefit 
shall  be  administered,  in  the  case  of  insured  persons  who 
are  members  of  an  approved  society,  by  and  through  the 
society,  and  in  other  cases  by  and  through  the  local 
Health  Committees;  medical,  maternity,  and  sanatorium 
benefits  shall  in  all  cases  be  administered  by  and  through 
local  Health  Committees. 

Administration  of  Medical  Benefit. 

Clause  14  (1)  (a)  Every  local  Health  Committee  shall 
for  the  purpose  of  administering  medical  benefit,  make 
arrangements  with  registered  medical  practitioners  for 
insured  persons  entitled  to  such  benefit  to  receive  attend¬ 
ance  and  treatment  to  the  satisfaction  of  tho  Insurance 
Commissioners  from  such  practitioners. 

Insert  new  sub-clauses  (b),  (0),  (d),  (e)  and  (f) : 

(b)  All  arrangements  of  the  local  Health  Committee 
with  medical  practitioners  for  attendance  and  treat¬ 
ment  of  insured  persons  shall  be  subject  to  the 
approval  of  the  Insurance  Commissioners. 

(c)  The  local  Health  Committee  shall  prepare  a  list 
of  registered  medical  practitioners  who  have  entered 
into  arrangements  with  the  Committee  for  giving 
attendance  and  treatment  to  insured  persons  whose 
medical  benefit  is  administered  by  the  Committee. 

(d)  In  the  list  of  registered  medical  practitioners  from 
whom  insured  persons  may  make  their  selection  the 
local  Health  Committee  shall  include  all  registered 
medical  practitioners  who  apply  to  be  included, 
unless  in  respect  of  any  such  practitioner  the 
Insurance  Commissioners  are  satisfied  after  due 
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inquiry  that  his  appointment  would  be  prejudicial  - 
to  the  efficiency  of  the  service. 

(e)  The  Insurance  Commissioners  shall  have  power  at 
any  time  after  due  inquiry  to  remove  from  the  list 
of  registered  medical  practitioners  for  any  district 
any  practitioner  whose  conduct  is  deemed  by  them 
to  be  prejudicial  to  the  efficiency  of  the  medical 
service  of  the  insured. 

(f)  Each  insured  person  shall  be  entitled  to  select 
from  the  list  so  prepared  a  medical  practitioner, 
subject  to  the  consent  of  such  practitioner,  to  attend 
him  when  required. 

Clause  14  (2)  Every  such  committee  shall  also  make 
provision  for  the  supply  of  proper  and  sufficient  drugs  and 
medicines  to  insured  persons,  and  no  arrangement  shall 
bo  made  with  a  medical  practitioner  under  which  he  ia 
bound  or  agrees  to  provide  drugs  or  medicine  for  any 
insured  person  at  an  inclusive  fee,  without  the  consent  of 
the  Insurance  Commissioners. 

Clause  14  (3)  Delete. 

Administration  of  Maternity  Benefit. 

Clause  16  (1)  Where  the  mother  of  the  child  is  herself 
an  insured  person  entitled  to  maternity  benefit  such 
benefits  shall  be  treated  as  a  benefit  for  her  ;  if  she  is  not 
herself  an  insured  person  the  benefit  shall  be  treated  as  a 
benefit  for  her  husband  if  entitled  to  such  benefit  and 
shall  be  administered  by  the  local  Health  Committee,  and 
shall  be  payable  in  respect  of  a  posthumous  child. 

Power  to  Approved  Societies  to  Subscribe  to 
Hospitals,  etc. 

Clause  17  delete. 

Constitution  of  Insurance  Commissioners,  Appointment  of 

Inspectors,  etc. 

Clause  41  (1)  As  soon  as  may  be  after  the  passing  of  this 
Act  there  shall  be  constituted  for  the  purposes  of  this  part 
of  this  Act  Commissioners  (to  be  called  the  Insurance 
Commissioners),  with  a  central  office  in  London,  and  with 
such  branch  offices  as  the  Treasury  may  think  fit,  and  the 
Commissioners  shall  be  appointed  by  the  Treasury  and 
shall  include  registered  medical  practitioners  who  have  had 
personal  experience  of  general  practice  among  the  classes 
from  which  the  insured  are  drawn. 

Appointment  of  Advisory  Committee. 

Clause  42.  The  Insurance  Commissioners  shall  as  soon 
as  may  be  after  the  passing  of  this  Act  appoint  an  Ad¬ 
visory  Committee  for  the  purpose  of  giving  the  Insurance 
Commissioners  advice  and  assistance  in  connexion  with 
the  making  and  altering  of  regulations  under  this  part  of 
this  Act,  consisting  of  representatives  of  associations  of 
employers  and  approved  societies  and  registered  medical 
practitioners  who  have  had  personal  experience  of  general 
practice  among  the  classes  from  which  the  insured  are 
drawn,  and  of  such  other  persons  as  the  Commissioners 
may  appoint. 

New  Clause  to  follow  Clause  44 — 

(1)  A  local  Medical  Committee  shall  be  formed  in  the 
area  of  each  county  and  county  borough  consisting 
of  registered  medical  practitioners  engaged  in 
medical  practice  in  such  county  or  county  borough. 

(2)  The  number  of  members  of  each  Medical  Com¬ 
mittee  and  the  mode  of  election  and  period  of 
service  of  such  members  shall  be  determined  by  the 
Insurance  Commissioners. 

(3)  The  local  Medical  Committee  shall  be  consulted 
by  the  local  Health  Committee  on  all  matters 
affecting  the  arrangements  with  registered  medical 
practitioners  to  give  attendance  and  treatment  to 
the  insured  and  shall  discharge  such  other  duties 
and  exercise  such  powers  as  shall  be  determined  by 
the  Insurance  Commissioners. 

Income. 

Clause  45  (1)  All  sums  available  for  medical,  maternity, 
and  sanatorium  benefit  in  a  county  or  county  borough, 
and  all  sums  payable  in  respect  of  administrative  expenses 
in  any  year,  shall  be  paid  or  credited  to  the  local  Health 
Committee  at  the  commencement  of  that  year. 

Notice  has  been  given  by  many  members  of  Parlia¬ 
ment  of  amendments  to  the  National  Insurance  Bill, 


and  the  number  on  the  papers  of  the  House  of 
Commons  already  amounts  to  several  hundreds  ;  a 
very  considerable  proportion  deal  with  the  medical 
provisions  of  the  bill.  It  would  be  unprofitable  to 
attempt  to  enumerate  them  all,  but  the  following 
notes  will  be  of  interest  to  members.  It  will  be 
observed  that  in  many  instances  the  amendments 
proposed  by  M.P.’s  deal  with  points  to  which  the 
amendments  of  the  British  Medical  Association  are 
directed. 

Among  the  most  noticeable  is  a  series  of  amend¬ 
ments  devised  with  the  object  of  handing  over  to 
county  and  county  borough  councils,  or  to  committees 
appointed  by  these  councils,  all  the  duties  assigned  in 
the  bill  to  the  local  Health  Committees,  including  the 
administration  of  medical,  maternity,  and  sanatorium 
benefits. 

Mr.  Lees  Smith  (Northampton)  proposes  that,  instead 
of  the  local  Health  Committee,  there  shall  be  an 
Insurance  Committee  of  the  county  or  county  borough 
council,  wholly  appointed  by  the  council,  with  at  least 
a  majority  of  its  members  appointed  from  members  of 
the  council,  but  with  other  members  representing 
approved  societies  and  insured  persons  who  are  not 
members  of  approved  societies,  and  with  at  least  two 
women  members.  To  this  Insurance  Committee  Mr. 
Lees  Smith  would  give  the  administration  of  medical, 
maternity,  and  sanatorium  benefits. 

Mr.  Lansbury  (Bow  and  Bromley)  proceeds  on 
somewhat  similar  lines ;  he  proposes  that  the  local 
“insurance  authority”  should  be  the  council  of  a 
county  borough  and  of  an  administrative  county,  but 
would  provide  that  the  councils  of  non-county  boroughs 
and  urban  districts  should  also  be  local  insurance 
authorities,  provided  that  they  are  already  pension 
authorities  or  authorities  for  Part  III  of  the  Education 
Act.  To  carry  out  their  duties  under  the  bill  these 
“  insurance  authorities  ”  would  then  have  to  appoint 
“  insurance  committees,”  consisting  of  not  more  than 
one-third  non-members  of  the  councils  chosen  by 
the  councils  from  persons  nominated  by  approved 
societies,  and  including  at  least  two  women.  In 
addition  to  the  above,  there  are  several  other  amend¬ 
ments  in  the  list,  the  object  of  which  is  to  give  more 
or  less  administrative  authority  to  county  or  county 
borough  councils.  The  only  resolution  of  the  British 
Medical  Association  which  might  be  held  to  refer 
to  this  matter  is  the  following:  “That  the  British 
Medical  Association  shall  oppose  the  establishment  of 
such  a  service — that  is,  a  medical  service  on  insurance 
lines — by  the  Poor  Law  or  public  assistance  authorities, 
existing  public  health  authorities,  or  friendly  societies,” 
and  in  the  replies  of  the  Divisions  to  the  questions 
addressed  to  them  the  opinion  was  almost  unanimous 
that  the  Association  should  actively  oppose  the  estab¬ 
lishment  of  a  medical  service  by  existing  public 
health  authorities.  Thus  if  it  should  be  shown  that 
the  amendments  of  Mr.  Lees  Smith  and  Mr.  Lansbury 
involved  the  placing  of  the  administration  of  medical 
benefits  in  the  hands  of  the  public  health  authorities, 
they  would  be  strongly  opposed  by  the  British  Medical 
Association.  Apparently,  however,  this  is  not  quite 
the  same  thing  as  is  contemplated  in  these  amend¬ 
ments,  which  propose  the  establishment  of  a  special 
Insurance  Committee  ad  hoc,  distinct  from  the  existing 
health  or  sanitary  committees.  The  idea  underlying 
the  opinion  of  the  British  Medical  Association  is  that 
the  medical  officers  of  health  and  sanitary  committees 
are  not  fitted  to  deal  with  (luestions  involving 
ordinary  medical  treatment,  especially  domiciliary 
treatment.  They  are  specialists  in  quite  another  line — 
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that  is,  sanitation  and  preventive  methods — and  have 
little  or  no  practical  experience  of  ordinary  medical 
treatment,  and  therefore  ought  not  to  be  placed  in  a 
position  to  meddle  with  it;  any  amendments  of  the 
bill  that  might  tend  in  the  direction  of  giving 
authority  in  a  medical  service  to  these  existing 
authorities  will  have  to  be  carefully  watched. 

Several  amendments  put  down  in  the  name  of  Sir 
Alfred  Cripps  (Bucks,  Wycombe)  seem  designed  to  put 
everything  into  the  hands  of  the  friendly  societies. 
He  proposes  to  omit  altogether  Clauses  43  and  44, 
which  deal  with  the  appointment,  powers,  and  duties 
of  local  Health  Committees.  He  would  allow  every 
friendly  society  to  become  an  approved  society  with¬ 
out  any  of  the  restrictions  named  in  Clause  18 
(2),  so  long  as  the  society  gave  security  that  the 
insurance  funds  shall  be  exclusively  used  for  the 
purposes  specified  in  the  bill.  Clause  32,  relating  to 
deposit  insurance,  he  proposes  to  postpone.  Clause 
14  (1  and  2),  he  would  modify  so  as  to  put  the 
administration  of  medical  benefits  and  the  pro¬ 
vision  of  drugs  and  medicines  entirely  into  the 
hands  of  the  approved  societies  to  the  complete 
exclusion  of  the  local  Health  Committees.  Apparently 
he  desires  the  societies  to  retain  the  free  option 
given  in  Clause  14  (3),  of  handing  over  the  ad¬ 
ministration  of  medical  benefits,  but  instead  of  the 
local  Health  Committees  he  would  substitute  the 
existing  health  and  sanitary  committees  of  every 
county  and  county  borough  council.  The  total  effect 
of  these  amendments  would  seem  to  be  that  Sir 
Alfred  Cripps  desires  to  put  all  friendly  societies  in 
the  strongest  possible  position,  giving  them  the 
entire  management  of  medical  benefits  so  long  as 
they  please  to  retain  them,  but  allowing  them  the 
option  of  handing  them  over  to  existing  sanitary 
authorities;  apparently,  by  his  proposal  to  omit 
(4  and  5)  of  Clause  14,  he  would  even  deprive 
the  health  and  sanitary  committees  from  applying  to 
the  county  or  county  borough  councils  or  to  the 
Treasury  for  extra  grants  towards  the  cost  of  medical 
benefit.  If  this  is  a  correct  interpretation  of  the 
effect  of  these  amendments,  we  can  only  say  that  they 
will  not  be  accepted  by  the  medical  profession,  The 
bill  as  it  stands  is  bad  enough  for  the  profession,  but 
Sir  Alfred  Cripps  s  amendments  are  a  mere  flouting 
of  the  profession,  and  whether  he  is  acting  on  behalf 
of  the  friendly  societies  or  not,  his  methods  are  a  first- 
rate  example  of  the  selfishly  contemptuous  attitude 
which  the  friendly  societies  have  exhibited  to  the 
profession  in  the  past.  There  is  only  one  redeeming 
feature  about  it,  namely,  that  it  will  serve  to  stiffen 
the  backs  of  medical  men,  if  that  be  needed, 
by  showing  them  what  they  may  expect  if  they 
allow  themselves  to  fall  into  the  clutches  of  the 
friendly  societies.  The  profession  objects  to  both 
the  friendly  societies  and  to  existing  sanitary  or 
health  authorities  as  administrators  of  medical 
benefits. 

A  far  different  spirit  is  shown  in  the  amendments 
standing  in  the  name  of  Mr.  Gibbs  (Edinburgh  East), 
who  by  amending  Clauses  13  and  14  would  place  the 
medical  benefits  in  the  hands  of  the  local  Health 
Committees  which  the  bill  as  it  stands  proposes  to 
establish.  It  is,  perhaps,  doubtful  whether  Mr.  Gibbs 
has  chosen  the  best  way  of  amending  the  bill  so  as  to 
secure  this.  For  instance,  in  Clause  14,  paragraph  (3), 
he  would  alter  the  words  “  An  approved  society  may” 
into  the  words  “  Every  approved  society  shall” — that 
is,  instead  of  giving  the  societies  a  free  option  as  to 
whether  it  hands  over  the  administration  of  medical 


benefits  to  the  local  Health  Committees  or  not,  he 
would  make  it  compulsory  for  them  to  do  so.  That 
seems  to  presuppose  that,  in  the  first  instance,  the 
administration  of  medical  benefits  would  be  in  the 
hands  of  the  societies,  and  that  they  would  be  com¬ 
pelled  to  divest  themselves  of  it.  But  why  make  such 
a  presupposition?  In  paragraph  (3),  as  it  stands  in  the 
bill,  the  amount  of  money  to  be  transferred  from  the 
society  to  the  local  Health  Committee  in  respect  of 
medical  benefits  when  a  society  hands  over  the  adminis¬ 
tration  to  the  committee,  is  a  matter  for  bargaining, 
which  would  always  be  most  unsatisfactory,  and  Mr. 
Gibbs,  seeing  this,  provides  that  the  sum  to  be  trans¬ 
ferred  shall  be  prescribed  by  the  Insurance  Commis¬ 
sioners  without  leaving  the  societies  to  drive  what 
would  always  be  a  hard  bargain  with  the  committee. 
This  is  so  far  good,  but  why  should  any  money  in 
respect  of  medical  benefit  ever  be  credited  to  the 
societies  at  all  in  the  first  instance  ?  Would  it  not  be 
better  to  make  it  perfectly  clear  in  Clause  39,  if  it  is 
not  already  clear,  or  in  Clause  45  (1),  by  adding 
the  words  “  medical  and  ”  before  the  word  “  sana¬ 
torium,”  that  any  money  in  respect  of  medical  benefit 
shall  be  paid  or  credited  by  the  Commissioners  directly 
to  the  local  Health  Committees,  not  through  the  medium 
of  approved  societies  ?  The  difference  is  perhaps  not 
very  important,  so  long  as  the  complete  control  is  in 
the  hands  of  the  Commissioners,  as  Mr.  Gibbs  pro¬ 
poses  it  should  be,  but  it  might  perhaps  save  some 
trouble  between  the  societies  and  the  committees.  If 
the  course  we  suggested  above  were  taken,  (3) 
of  Clause  14  might  be  omitted  altogether,  but  in  that 
case,  in  addition  to  Mr.  Gibbs’s  other  amendments,  it 
would  be  necessary  in  Clause  13  (1),  at  the  end, 
before  the  word  “  sanatorium,”  to  insert  the  words 
“  medical  and” — that  is,  definitely  to  place  medical 
and  sanatorium  benefits  directly  in  the  hands  of  the 
local  Health  Committees.  Possibly  Mr.  Gibbs  is  rely¬ 
ing  for  this  on  an  amendment  proposed  by  Mr.  Lees 
Smith  to  this  effect.  However  this  may  be,  the 
thanks  of  the  profession  are  due  to  Mr.  Gibbs  for 
independently  recognizing  what  the  British  Medical 
Association  regards  as  one  of  the  most  vital  im¬ 
portance,  and  one  on  which  the  success  or  non¬ 
success  of  the  bill  most  certainly  depends. 

There  is  another  point  of  importance  which  Mr. 
Gibbs,  in  company  with  Mr.  Joynson  Hicks  (Brentford), 
has  recognized — that  is,  the  necessity  for  placing  the 
arrangements  for  the  supply  of  drugs  and  medicines 
in  the  hands  of  “  properly  qualified  practising 
pharmacists.”  Mr.  Joynson  Hicks  says  “  duly  qualified 
chemists,”  which  is  probably  intended  to  mean  the 
same  thing,  but  is  perhaps  a  less  correct  form  of  words. 
Judging  from  the  reply  to  the  General  Medical 
Council,  Mr.  Lloyd  George  is  prepared  to  accept  an 
amendment  to  this  effect.  Any  possibility  of  cheap 
dispensaries  run  by  approved  societies  with  dis¬ 
pensers,  possibly  unqualified  and  paid  on  the 
same  scale  as  the  societies  have  hitherto  paid 
their  medical  officers,  can  not  be  tolerated.  In 
the  interests  of  the  community  medical  men  will 
certainly  insist  not  only  that  the  supply  of  drugs  shall 
be  of  the  best  quality  but  that  the  dispensing  shall  be 
by  properly  qualified  pharmacists  who  can  be  trusted 
to  follow  out  accurately  the  prescriptions  given.  It 
may  be  mentioned  that  at  a  joint  conference  held  on 
June  15th,  under  the  chairmanship  of  Dr.  J.  H.  Taylor, 
between  representatives  of  the  British  Medical  Asso¬ 
ciation  and  representatives  of  the  British  Pharma¬ 
ceutical  Conference,  it  was  unanimously  resolved  that 
the  dispensing  ought  to  be  done  through  the  channels 
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provided  by  the  Pharmacy  Acts,  and  that  provision 
should  be  made  for  this  in  the  bill  itself. 

Two  important  amendments  stand  in  the  name  of 
Sir  Charles  Henry  (Wellington,  Shropshire)  to  the 
effect  that  voluntary  contributors  shall  not  be  entitled 
either  to  medical  benefits  or  maternity  benefits,  and 
in  the  absence  of  a  satisfactory  income  limit  for 
voluntary  contributors  these  amendments  may  come 
to  deserve  the  most  careful  consideration  of  the 
medical  profession.  A  still  more  drastic  amendment 
is  by  Mr.  Joynson  Hicks,  who  would  leave  out  sub- 
paragraph  (a)  of  sub-clause  (1)  of  Clause  8,  which  makes 
medical  benefits  one  of  the  benefits  under  the  bill. 

No  fewer  than  ten  members  of  Parliament  have  given 
notice  to  omit  paragraph  (6)  of  Clause  8,  which  deprives 
a  woman  who  is  entitled  to  maternity  benefit  of  all 
right  to  sickness,  disablement,  or  medical  benefit  for 
a  period  of  four  weeks  after  her  confinement,  but, 
from  Mr.  Lloyd  George’s  reply  to  the  General  Medical 
Council  (paragraph  8),  it  appears  that  he  will  not 
accept  this  amendment.  Several  members  desire  to 
provide  that  medical  benefit  at  least  shall  be  granted 
at  the  same  time  as  the  maternity  benefit.  If  the 
latter  suggestion  were  carried,  it  would  be  necessary 
to  give  careful  consideration  to  the  question  whether 
any  medical  attendance  at  confinements  or  during  the 
month  after  confinements  should  be  included  under 
the  head  of  medical  benefit  or  not. 

A  number  of  amendments  are  proposed  to  Clause  11 
relating  to  the  proceedings  to  be  taken  in  the  case  of 
insured  persons  who  become  entitled  to  compensa¬ 
tion  or  damages  under  the  Workmen’s  Compensa¬ 
tion  Act  or  the  Employers’  Liability  Act.  It  is 
necessary  to  point  out  that  serious  loss  may 
possibly  result  to  medical  men  through  the  opera¬ 
tion  of  the  bill  in  connexion  with  these  Acts. 
At  present  medical  men  receive  remuneration  for 
attending  persons  entitled  to  compensation  for  acci¬ 
dents  under  these  Acts,  but  it  would  appear  that  in 
the  future  insured  persons  who  meet  with  such 
accidents  would  be  able  to  claim  medical  attendance 
as  part  of  their  medical  benefit  under  the  Insurance 
Bill,  and  in  all  probability  their  employers  would 
insist  that  they  should  take  advantage  of  this. 
This  would  mean  a  serious  loss  to  the  profession, 
and  there  ought  to  be  some  provision  in  the  bill  to 
prevent  the  injustice  of  requiring  the  profession 
to  bear  the  brunt  of  giving  medical  attendance  at 
a  capitation  rate  for  accidents  for  which  employers 
may  be  adjudged  liable.  The  position  under  the  bill 
is  so  far  doubtful  that,  though  it  might  be  held  that 
present  liabilities  of  employers  were  not  altered  by 
the  bill,  but  it  is  certain  that  employers  and  accident 
insurance  companies  would  be  disposed  to  refuse  to 
pay  anything  towards  medical  attendance  where  a 
person  was  already  entitled  to  free  medical  attendance 
as  a  medical  benefit  under  the  Insurance  Bill. 

Mr.  I^arton  (Oldham)  has  handed  in  an  amendment 
to  the  effect  that  “  the  rate  of  medical  remunera¬ 
tion  shall  be  so  calculated  as  to  produce  an  amount 
equal  to  that  which  would  be  produced  by  private 
practice  at  the  rates  general  in  the  district.”  If  the 
system  of  payment  per  attendance  were  adopted,  it 
might  perhaps  be  possible  to  carry  this  out  to  the 
extent  that  the  average  fees  per  visit  or  consultation 
now  prevalent  in  a  district  should  be  taken  as  the 
fees  for  that  district,  and  to  that  extent  the  proposal 
would  agree  with  the  suggestions  made  by  the  advo¬ 
cates  of  the  system  of  payment  for  attendance.  But 
if  a  capitation  system  were  adopted  it  is  diflScult  to 
see  how  the  proposal  could  be  worked  out.  • 

Supp.  2 


Notice  has  been  given  of  numerous  other  amend- 
ments,  some  of  which  are  important,  but  the  list  is 
probably  still  far  from  complete,  and  further  observa¬ 
tions  must  be  reserved  for  a  future  occasion. 


[Prepared  by  the  British  Medical  Association.l 

MEMORIAL  OF  MEMBERS  OF  THE  MEDICAL 
PROFESSION  TO  THE  GOVERNMENT  AND 
TO  MEMBERS  OF  PARLIAMENT. 

WB,the  undersigned  registered  medical  practitioners  of  tho 
United  Kingdom  of  Great  Britain  and  Ireland,  do  most 
respectfully  submit : 

(1)  That  the  provisions  of  the  National  Insurance  Bill 
now  under  the  consideration  of  the  House  of  Commons, 
would,  if  carried  into  law,  most  gravely  affect  the  existing 
means  of  livelihood  and  the  future  prospects  of  the  great 
majority  of  members  of  the  medical  profession  in  the 
United  Kingdom. 

(2)  That  enactment  of  the  provisions  of  the  bill  would 
directly  and  immediately  affect  all  existing  arrangements 
for  the  provision  for  medical  attendance  for  approximately 
one-third  of  the  population  in  the  United  Kingdom. 

(3)  That  provision  is  made  in  the  bill  for  extension  of 
medical  benefits  to  the  wives,  families,  and  dependents 
generally  of  the  insured,  thus  making  possible  the  inclusion 
of  practically  the  greater  part  of  the  population. 

(4)  That  although  the  means  of  livelihood  of  the  medical 
profession  are  directly  affected  by  the  proposals  of  the 
bill,  the  profession  was  not  consulted  as  to  the  provisions 
of  the  bill  before  it  was  introduced,  no  deputation  from 
any  organization  or  body,  representative  of  the  profession, 
was  received  by  the  Chancellor  of  the  Exchequer  until 
shortly  before  the  introduction  of  the  bill  into  the  House, 
and  no  indication  was  even  then  given  to  such  deputation 
as  to  the  nature  of  the  provisions  contemplated  by  the 
Government ;  and  that  sufficient  time  has  not  elapsed 
since  the  issue  of  the  bill  to  the  public  to  enable  the  pro¬ 
fession  adequately  to  consider  in  all  its  bearings  a  matter 
in  which  it  is  so  deeply  concerned. 

(5)  That  it  is  to  the  interest  not  merely  of  the  medica- 
profession  but  of  the  community  that  the  risk  should  not 
be  incurred  of  the  bill  becoming  law  in  a  form  which 
would  preclude  the  Insurance  Commissioners,  or  other 
bodies  constituted  under  the  bill,  from  making  such 
arrangements  with  medical  practitioners  for  the  attend¬ 
ance  and  treatment  of  the  insured  as  would  induce  com¬ 
petent  members  of  the  medical  profession  to  undertake 
the  work.  If  they  be  so  precluded  it  must  result  that 
medical  practitioners  qualified  to  give  such  attendance 
and  treatment  in  an  efficient  manner  will  be  deterred  from 
entering  into  arrangements  for  giving  such  attendance, 
and  the  medical  service  of  the  large  portion  of  the  com¬ 
munity  for  whose  benefit  the  bill  is  intended  to  provide 
must  gravely  suffer. 

(6)  The  provisions  of  the  bill  to  which  the  medical 
profession  would  specially  direct  attention  are  the 
following : 

{a)  That  the  bill,  as  at  present  framed,  makes  pro¬ 
vision  for  supplying  medical  benefits,  partly  at  the 
public  expense,  for  large  sections  of  the  community, 
those,  namely,  who  are  in  receipt  of  an  average 
income  from  all  sources  exceeding  £2  per  week,  whom 
experience  has  shown  to  be  able  without  difficulty  to 
provide  ordinary  medical  attendance  and  treatment 
at  their  own  expense  by  private  arrangements  with 
private  practitioners,  without  necessity  for  entering 
into  any  insurance  for  the  purpose ;  and  that,  on  the 
other  liand,  definite  provision  is  not  made  in  the  bill  for 
assisting  such  persons  to  obtain  all  medical  attendance 
and  treatment  of  the  kind  which  experience  shows 
that  those  in  receipt  of  incomes  somewhat  higher  than 
£2  per  week  have  difficulty  in  providing  for  them¬ 
selves,  namely,  treatment  in  cases  calling  for  special 
medical  or  surgical  skill  or  for  institutional  treatment. 

(6)  That  the  bill  contemplates  the  perpetuation,  and 
also  the  extension,  as  part  of  a  State  scheme,  of  those 
arrangements  by  friendly  societies  for  the  employ¬ 
ment  and  control  of  medical  practitioners  to  treat 
their  members  which  have  already  given  rise  to  grave 
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dissatisfaction  in  the  medical  profession,  even  on  the 
more  limited  scale  upon  which  such  arrangements  are 
at  present  in  operation,  and  have  been  condemned  by 
the  Royal  Commission  on  the  Poor  Law  in  both  the 
Majority  and  the  Minority  Reports. 

(c)  That,  through  the  foregoing  and  other  pro¬ 
visions,  the  insured  persons  may  be  deprived,  and  in 
any  event  they  are  not  sufficiently  assured,  of  that 
free  choice  of  doctor  which  greatly  contributes  to  the 
confidence  of  the  patient  in  his  medical  attendant, 
and  thereby  to  the  success  of  the  treatment  which  he 
receives. 

{d)  That  the  provisions  of  the  bill  as  regards  the 
composition  of  the  various  bodies,  central  and  local, 
which  are  to  be  responsible  for  the  administration  of 
the  medical  service  do  not  secure  that  such  bodies 
shall  include  such  a  proportion  of  registered  medical 
practitioners,  possessed  of  personal  experience  of 
medical  practice  among  the  classes  from  which  the 
insured  will  be  drawn,  as  to  ensure  smooth  working 
and  efficiency  of  the  medical  service. 

{e)  That  the  financial  provision  at  present  fore¬ 
shadowed  by  the  Government  for  meeting  the  cost 
of  administration  of  medical  benefits,  would  not, 
in  the  opinion  of  the  medical  profession,  provide 
adequate  remuneration  for  all  those  ordinary  and 
special  services  which  it  will  be  necessary  for  the 
insured  to  receive. 

(7)  It  is  therefore  submitted : 

{cC)  That  Parliament  and  the  Government  should 
postpone  dealing  with  all  questions  of  arrangements 
with  medical  practitioners  for  attendance  and  treat¬ 
ment  of  the  insured,  whether  under  the  head  of 
medical,  maternity,  or  sanatorium  benefits,  until  such 
terms  shall  have  been  arranged  as  shall  afford  reason - 
able  assurance  that  competent  medical  practitioners 
will  be  induced,  in  the  necessary  numbers,  to  enter 
arrangements  for  treatment  of  the  insured 
which  the  proper  administration  of  such  benefits 
would  require. 

(6)  That  arrangements  made  under  the  bill  for 
medical  attendance  and  treatment  of  the  insured 
should  apply  to  those  persons  only  whose  average 
income  from  all  sources  does  not  exceed  £2  per  weet 

should  be  so  amended  as  to  pro¬ 
vide  that  the  administration  of  medical  and  maternity 
benefits,  like  that  of  sanatorium  benefit,  shall  be 
placed  entirely  in  the  hands  of  the  local  Health 
Committees,  and  not  of  the  approved  societies. 

That  the  bill  should  be  so  amended  as  to  pro¬ 
vide  that  each  insured  person  entitled  to  medical 
benefit  shall  have  free  choice  of  doctor  from  among 
those  medical  practitioners  practising  in  the  district 

.^5®  willing  to  enter  into  arrangements  under 
the  bill. 

(e)  That  the  bill  should  be  so  amended  as  to  pro¬ 
vide  that  an  adequate  number  of  medical  practi¬ 
tioners  who  have  had  experience  of  general  practice 
among  the  classes  from  which  the  insured  will  chiefly 
be  drawn  shall  be  included  amongst  the  Insurance 
Commissioners  and  the  Central  Advisory  Committee  ; 
mat  the  number  of  medical  practitioners  on  the  local 
Health  Committees  should  be  increased  to  at  least 
one-fourth  of  the  whole  number;  and  that  provision 
should  be  made  for  the  constitution  in  the  district  of 
each  local  Health  Committee  of  a  local  Medical  Com¬ 
mittee,  representative  of  all  the  registered  medical 
practitioners  practising  in  the  district,  which  local 
Medical  Committee  shall  be  consulted  on  all  questions 
of  arrangements  with  registered  medical  practitioners 
for  attendance  upon  the  insured. 

(Signed) 

NATIONAL  INSURANCE  BILL. 

Please  include  my  name  as  a  signatory  of  the  Memorial  to  the 
Government  and  Parliament. 

Name . 

Address  . . . 


^itiirrss 

OX  THE 

POLICY  OF  THE  HPJTISH  MEDICAL 
ASSOCIATION, 

Delivered  at  a  Meeting  of  the  St.  Pancras  and 
Islington  Division. 

BY  THE 

MEDICAL  SECRETARY  OF  THE  ASSOCIATION. 


Mr.  Smith  Whitaker  said  that  there  was  conclusive 
evidence  that  at  this  moment  the  policy  of  the  British 
Medical  Association  with  regard  to  the  Insurance  Bill 
was  also  the  policy  of  the  profession.  By  way  of 
preface  he  would  remark  that  many  of  them,  ever  since 
the  reports  of  the  Royal  Commission  on  the  Poor 
Law,  and  some  of  them  still  earlier,  had  foreseen  that  the 
day  must  come  in  their  lifetime  when  the  Government  or 
the  local  authorities  of  the  country  would  have  to  take 
in  hand  in  some  way  the  provision  of  more  efficient 
medical  attendance  for  the  poorer  section  of  the  com¬ 
munity.  They  never  foresaw,  however,  that  the  attempt 
to  do  so  would  be  through  a  bill  like  this. 

The  Besponsihility  for  Misapprehension  of  the  Scheme. 

Quoting  the  familiar  story  of  the  three  Johns — the  real 
John,  John’s  John,  and  Thomas’s  John — Mr.  Smith 
Whitaker  observed  that  in  this  case  there  were  three 
bills :  first,  the  real  bill,  of  which  they  had  not  heard  a 
great  deal,  perhaps ;  then  the  Chancellor’s  bill,  as 
described  in  his  speeches  and  in  his  interviews  with 
newspaper  correspondents  (and  which  he  took  leave  to 
suggest  was  somewhat  different  from  the  real  bill) ;  and 
thirdly,  there  was  the  doctors’  bill,  which  again  in  many 
cases  differed  somewhat  from  the  real  article.  On  that 
last  point  they  had  heard  a  good  many  gibes  at  the 
expense  of  the  profession,  but  in  reply  he  wanted 
to  say  that  if  the  doctors’  idea  of  the  bill 
differed  rather  widely  from  the  actual  measure  the 
fault  could  be  laid  chiefly  at  the  door  of  the 
Chancellor  of  the  Exchequer,  He  would  give  chapter 
and  verse  for  that  statement.  The  medical  profession  had 
cause  to  complain  of  the  way  in  which  it  had  been  treated. 
The  Chancellor  had  been  engaged  for  three  years  on  this 
bill,  and  he  had  expressed  the  view  that  one  of  the  most 
important  points  in  the  measure  was  the  medical  service 
— the  protection  of  the  health  of  the  community.  The 
bill,  then,  concerned  the  medical  profession.  The  Govern¬ 
ment  had  consulted  a  great  many  experts,  friendly 
societies,  expert  actuaries,  and  a  great  variety  of  people.  It 
had  taken  them  into  its  confidence,  given  them  an  idea  of 
what  it  was  thinking  of  doing,  and  invited  criticisms  and 
suggestions.  But  the  people  the  Government  never 
thought  it  worth  while  so  to  consult  were  the  experts  in 
medical  employment !  If  there  was  a  body  that  had 
devoted  its  attention  to  the  technical  and  expert  aspect  of 
medical  employment,  it  was  the  British  Medical  Associa¬ 
tion.  The  Association  had  not  been  at  fault  in  the 
matter.  By  instruction  of  the  last  Annual  Representative 
Meeting  the  Chairman  of  Representative  Meetings 
approached  the  Chancellor  at  the  end  of  July  and  asked  if 
he  would  give  the  Association  an  opportunity  of  putting  its 
vie  ws  on  the  question  before  him .  They  got  polite  promises 
to  beheard  later.  Then  they  were  asked  for  a  memorandum ; 
they  sent  it,  and  they  might  have  saved  their  trouble  for  all 
the  effect  it  appeared  to  have  had  on  the  bill.  They 
asked  again  to  be  heard,  and  were  met  with  various 
excuses.  The  leaders  of  the  friendly  societies  were  shown 
the  draft  bill  and  asked  to  make  suggestions.  The  British 
Medical  Association  was  vouchsafed  no  information. 
When,  almost  on  the  eve  of  introduction  of  the  bill,  they 
were  at  last  accorded  a  hearing,  they  were  asked  to 
state  anything  they  had  to  say,  in  complete  ignorance  of 
the  Government’s  proposals.  In  one  sense  he  was  not 
complaining  of  this.  He  thought  the  march  of  events  on 
the  whole  had  been  a  good  thing  for  the  profession. 
Perhaps  if  the  bill  had  been  more  nearly  in  accord  with 
the  views  of  the  profession  it  might  have  been  more 
difficult  to  rally  the  members  with  a  view  to  the  removal 
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of  any  defects  that  might  still  exist.  Mr.  Smith  Whitaker 
proceeded  to  ask  if  the  profession  was  really  unreason¬ 
able,  and  exaggerated  the  danger,  as  had  been  said.  At  the 
time  cf  the  Chancellor’s  speech  introducing  the  measure 
there  was  an  unfortunate  accident.  The  Chancellor 
said  he  was  inclined  to  think  the  friendly  societies  had 
underpaid  their  medical  men,  and  the  Government  was 
going  to  raise  the  level  —  he  (Mr.  Smith  Whitaker) 
thought  he  said  “  from,”  but  the  ofiBcial  report  and 
the  newspapers  said  “  to  ”  —  4s.  Eventually  that  was 
corrected,  but  in  the  meantime  the  erroneous  impression 
had  taken  firm  hold  of  people’s  minds.  Then  the  Chan¬ 
cellor  told  them  in  newspaper  interviews  of  some  of  the 
people  who  were  to  get  benefits  under  the  bill.  There 
was  the  Governor  of  the  Bank  ol  England,  the  Chan¬ 
cellor  himself — he  did  not  know  how  medical  men 
would  appreciate  attending  them  at  4s.  or  6s.  a  head. 
Another  point  in  the  introductory  speech  had  a  great  deal 
to  do  with  the  misapprehension  that  occurred — if  it  was  a 
misapprehension.  It  was  as  clear  as  could  be  that  in  the 
mind  of  the  Government  at  that  time  the  employment  of 
the  doctors  was  to  be  chiefly  in  the  hands  of  the  friendly 
societies,  and  there  was  one  very  significant  and,  from 
the  medical  standpoint,  sinister  observation  in  the 
Chancellor’s  first  reading  speech  on  this  matter.  He  said 
they  put  control  in  the  hands  of  the  friendly  societies  in 
order  to  encourage  them  to  be  economical  in  administra¬ 
tion,  and  if  they  could  save  anything  they  could  pay 
certain  additional  benefits.  That  “  economy  of  administra¬ 
tion  ”  in  friendly  society  work  was  a  very  old  friend  of 
the  doctors.  They  knew  societies  that  had  pooled  sub¬ 
scriptions  and  paid  young  practitioners  entirely  inadequate 
salaries  to  attend  members,  and  had  put  the  diflerence  into 
their  funds.  There  were  societies  drawing  a  penny  per  week 
per  member,  and  paying  the  doctor  28.  6d.,  3s.,  or  3s.  6d. 
per  member  per  annum.  This,  then,  was  the  picture 
before  the  mind  of  the  doctors.  All  classes  of  the  com¬ 
munity  might  join,  up  to  the  Governor  of  the  Bank  of 
England ;  the  doctors  were  to  attend  them  on  a  contract 
system,  the  friendly  societies  were  to  control  it,  and 
every  inducement  was  to  be  given  to  them  to  economize. 
Then  the  Government  wondered  why  the  medical  profession 
was  alarmed ! 

The  Defects  of  the  Bill. 

He  thought  that  was  a  fair  description  of  the  impression 
conveyed  to  the  minds  of  most  people — not  doctors  only — 
by  the  first  reading  speech,  and  the  newspaper  reports  of 
interviews  with  the  Chancellor  of  the  Exchequer  in  the 
interval  of  nearly  a  week  which  elapsed  before  the  bill 
itself  was  published.  The  occurrence  of  that  long  interval 
was  another  unfortunate  event.  When  they  had  the  bill 
actually  in  their  hands  they  saw  that  the  picture  from  the 
medical  point  of  view  was  not  quite  so  black,  or  at  all 
events,  not  quite  so  definitely  black,  as  it  had  previously 
been  painted.  There  was  no  definite  limitation  of  the 
amount  of  medical  remuneration,  and  although  the 
bill  clearly  contemplated  control  by  the  friendly 
societies  of  the  administration  of  medical  benefits, 
it  left  open  a  door  of  escape.  Mr.  Smith  Whitaker 
proceeded  to  outline  briefly  the  chief  provisions  of  the 
bill,  dealing  first  with  the  question  of  income  limits  of 
the  insured.  He  pointed  out  that  such  limit  as  existed 
related  only  to  the  question  of  compulsory  insurance,  and 
then  only  as  regards  those  who  were  not  engaged  in 
manual  labour.  Any  person  might  join  as  a  voluntary 
contributor  whose  income  was  entirely  or  chiefly  derived 
from  his  earnings  in  some  regular  occupation,  or  who  had 
at  any  time  in  his  life  been  a  compulsory  contributor. 
The  word  “chiefly”  was  vague,  but  presumably  if  a 
man’s  salary  from  an  official  appointment  were  £5,000 
a  year,  and  his  income  from  investments  were  any  smaller 
sum,  up  to,  say,  £4,000  a  year,  he  would  be  entitled  to 
become  a  voluntary  subscriber,  and  if  he  chose  to  pay  7d. 
a  week,  would  be  able  to  avail  himself  of  the  services  of 
one  of  the  insurance  doctors  whenever  he  thought  proper. 
Again,  if  a  man  at  any  time  of  his  life,  say,  when  he  was  a 
clerk  at  £2  a  week,  had  been  a  compulsory  contributor  for 
five  years,  he  would  be  entitled  at  any  subsequent  time  to 
become  a  voluntary  contributor,  even  though  he  were  a 
millionaire.  Of  course  they  had  nothing  to  do  on  that 
occasion  with  the  advisability  of  all  this  as  affecting  sick¬ 
ness  or  disablement  benefits.  Whatever  their  opinions 
might  be  as  citizens,  they  were  considering  the  matter 
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that  night  solely  as  affecting  the  medical  profession. 
But  he  might  digress  so  far  as  to  say  that,  speaking 
personally,  it  seemed  to  him  very  absurd,  even  as 
regards  the  general  objects  of  the  bill,  to  burn  down 
one’s  house  to  roast  one’s  pig  in  this  way — that  in 
order  to  confer  very  necessary  benefits  on  people  having 
less  than  £2  a  week  they  should  construct  all  this 
elaborate  machinery,  for  people  who  did  not  need  benefits 
— the  State  contributing  a  portion  also.  However,  for  the 
moment,  the  medical  side  of  the  question  only  concerned 
them.  On  the  question  of  the  income  limit  as  regards 
medical  benefits,  the  British  Medical  Association  said  that 
there  was  no  justification  for  seeking  to  compel  medical 
men  to  attend  under  the  scheme  people  whose  average 
income  exceeded  £2  a  week.  As  regards  benefits  pro¬ 
vided,  those  in  which  the  profession  were  concerned  were 
the  medical,  maternity,  and  sanatorium  benefits.  The  bill 
furnished  evidence  of  how  much  wiser  it  would  have  been 
for  the  Government  in  its  own  interest,  apart  from  the 
interest  of  the  profession,  to  have  consulted  some  one  who 
knew  something  about  medical  benefits.  The  bill  said 
that  medical  benefit  included  proper  and  sufficient  medi¬ 
cines.  There  was  nothing  about  appliances  or  sur¬ 
gical  apparatus.  Where  the  beneficiary  was  to  get 
his  splints  from  he  did  not  know.  Either  the  patient 
must  provide  them  or  the  doctor  would,  out  of  the 
6s.  a  head.  Then  medical  benefit  included  provision  of 
“  medical  attendance  and  treatment.”  He  was  afraid  even 
the  Chancellor  had  not  made  up  his  mind  what  exactly 
he  meant  by  “  medical  attendance,”  because  in  answer  to 
a  question  in  the  House  he  said  medical  attendance 
and  treatment  meant  such  attendance  as  would  ordinarily 
be  given  by  a  friendly  society  doctor  to  a  member 
of  a  friendly  society.  He  had  copies  of  the  rules  of 
4(X)  or  500  friendly  societies,  and  he  could  have  informed 
the  Chancellor  that  in  the  majority  of  cases  there  was  no 
definition  of  medical  attendance,  and  when  it  was  defined 
no  two  societies  defined  it  alike.  The  profession,  how¬ 
ever,  understood  ordinary  domiciliary  treatment  to  be 
meant — not  the  services  of  a  specialist  and  not  institu¬ 
tional  treatment.  But  the  insured  person  would  require 
the  services  of  the  specialist  sometimes,  and  the  insurance 
fund  was  concerned  to  see  that  he  had  them.  Suppose  a 
case  was  critical  and  the  medical  man  was  anxious  and 
wanted  an  expert  opinion.  How  was  that  opinion  to  be 
obtained  ?  Was  the  patient  to  obtain  it  ?  Why  should  he  ? 
— he  was  insured.  The  doctor?  Why  should  he? — he 
was  receiving  a  fixed  salary  per  annum.  This  matter 
having  been  brought  to  his  notice,  the  Chancellor  now 
appeared  to  think  that  the  specialist’s  fee  was  to  be  paid 
out  of  the  medical  benefit.  If  that  was  so,  there  was 
obviously  so  much  the  less  for  the  doctors  who  treated 
the  patients  ordinarily.  This  question  needed  clearing  up. 
Eemember,  the  insurance  fund  would  be  bound  to  see  that 
that  second  opinion  was  obtained  because  the  fund  had  a 
direct  pecuniary  interest  in  the  patient’s  future  state  of 
health.  If  through  such  an  opinion  not  being  obtained  an 
acute  case  became  a  chronic  one,  and  the  fund  had  to 
pay,  as  provided  in  the  bill,  10s.  a  week  for  13  weeks 
and  5s.  a  week  for  the  rest  of  the  man’s  life,  it  would  be 
worth  while,  in  order  to  prevent  such  a  state  of  affairs 
developing,  to  pay  a  good  many  specialists’  fees. 

The  Key  to  the  Medical  Position. 

They  had  to  bear  that  in  mind,  because  it  was  the  key 
to  their  position — that  the  administrators  of  the  insurance 
fund  would  have  a  direct  pecuniary  interest  in  seeing  that 
each  insured  person  when  ill  received  proper  medical 
attendance,  so  that  he  might  get  well  again  as  quickly  as 
possible,  and  cease  to  be  a  charge  upon  the  fund.  When 
the  bill  was  passed  the  Government  would  have 
entered  into  a  statutory  contract  to  provide  these 
people  with  medical  attendance.  Who  was  to  give 
that  treatment  ?  Not  the  Cabinet  or  the  House 
of  Commons.  The  Government  had  to  come  to  the 
medical  profession.  The  same  argument  he  had  used 
with  regard  to  the  specialist  would  apply  to  institu¬ 
tional  treatment.  The  hospitals  were  approaching  the 
Chancellor.  They  were  anxious  about  their  position,  and 
well  they  might  be.  The  Insurance  Commissioners  would 
have  to  see  that  a  man  obtained  institutional  treatment  if 
he  required  it.  Suppose  there  was  no  hospital  ready  to 
receive  the  patient.  Then  the  fund  was  going  to  suffer 
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and  sooner  or  later,  if  there  was  not  a  hospital 

in  the  district,  the  Commissioners  would  be  bound 
to  provide  one.  If  they  provided  a  hospital  in  one 
district  at  the  expense  of  the  fund,  why  should  the 
charitable  public  provide  one  in  another  ?  The  expense 
was  one  for  which  the  insurance  fund  was  liable — for 
which  the  taxpayer  had  to  provide.  People  had  been 
willing  to  subscribe  to  hospitals,  medical  men  had  been 
willing  to  give  their  services  as  a  charity  to  relieve  the 
necessitous— why  should  either  do  it  for  the  relief  of  the 
taxpayer?  Had  the  Government  thought  out  these 
points  ?  He  noticed  that  the  Chancellor  had  said  that 
there  had  not  been  a  single  criticism  on  the  bill  which  he 
had  not  anticipated.  All  he  could  say  was  that  the  Govern¬ 
ment  had  shown  marvellous  skill  in  concealing  its  per. 
ceptions  so  far  as  the  text  of  the  bill  was  concerned  in  its 
medical  aspects. 

The  Medical  Share  in  the  Administration, 

administration  of  the  insurance  scheme, 
Mr.  Smith  Whitaker  said  they  had  it  on  the  authority  of 
the  Chancellor  that  the  great  object  of  the  bill  was  the 
health  of  the  insured,  yet  in  the  governing  body  of  this 
great  medical  service,  which  would  have  more  to  do  with 
the  employment  of  medical  men  for  the  actual  treatment 
of  disease  than  any  other  body  in  this  country,  there  was 
no  provision  for  the  inclusion  of  a  single  medical  man. 
Under  interrogation  the  Chancellor  had  indicated  that  he  did 
think  there  should  be  one  medical  man  amongst  the  In¬ 
surance  Commissioners.  Without  pressing  the  matter  from 
the  professional  side,  from  the  public  point  of  view  medical 
men  urged  that  the  Commissioners  would  not  be  able 
io  perform  their  duties  properly  unless  they  had  amongst 
'them  men  who  had  had  direct  personal  experience  of  the 
work  they  were  going  to  control.  There  was  to  be  also 
an  Advisory  Committtee.  In  this  Committee  a  great 

been  taken  that  people  interested 
should  be  represented,  and  the  Government  had  specified 
^e  people  who  were  to  be  represented.  The  Advisory 
Committee  consisted  of  representatives  of  associations 
of  employers  and  approved  societies  and  of  “  such 
■other  persons  as  the  Commissioners  may  appoint.”  The 
medical  profession  was  too  insignificant  to  be  specifically 
mentioned  in  tbe  list,  but  it  appeared  that  the  Chancellor 
had  had  them  in  his  mind  and  intended  now  to  put  them 
in  the  bill.  Then,  the  local  Health  Committees  might 
consist  of  twenty-tivo  members,  and  it  was  provided  that 
at  least  two  should  be  registered  medical  practitioners. 
The  Association  thought  the  proportion  might  well  be 
.^raised  to  at  least  one-fourth  of  the  whole  Committee. 

Friendly  Society  Control. 

On  the  remuneration  and  other  conditions  of  employ- 
^ent  of  the  doctor  the  bill  was  exceedingly  vague,  but 
•the  Chancellor  had  told  them  they  really  need  not  be 
alarmed;  although  it  was  not  down  in  the  bill  in  black 
and  white,  it  was  possible  to  give  them  under  the  bill 
everything  they  wanted.  Who  were  the  people  to 
whom,  under  the  bill,  they  would  have  to  look  to 
“  everything  they  wanted  ?  The  medical 
•benefit  was  to  be  administered  for  members  of  the 
approved  societies  by  the  societies,  that  is,  the  friendly 
Mcieties,  and  for  others  by  the  local  Health  Committee. 
Those  for  whom  the  Health  Committee  would  administer 
would  be  the  people  who  could  not  get  elected  to  friendly 
societies,  because  every  inducement  was  to  be  offered 
them  to  join  the  friendly  society.  The  Post  Office  con¬ 
tributors  were  put  in  a  very  unfavourable  position — in  fact, 
it  was  hardly  fair  to  call  them  insured  at  all.  The  bill 
endeavoured  to  secure  that  the  great  majority  of  the 
insured  should  be  members  of  approved  societies,  and  so 
far  as  they  were  concerned,  the  administration  would 
‘be  in  the  hands  of  the  friendly  societies.  First  of  all, 
leaving  their  own  point  of  view  out  of  account,  consider 
^e  equity  of  that  from  the  public  point  of  view. 

I  here  were  to  be  14  millions  of  insured;  at  present 
tbe  total  membership  of  the  friendly  societies  was  only 
b  millions,  and  a  very  large  proportion  of  those  did 
not  obtain  attendance  through  the  frienfily  society. 
Inroughout  Lancashire  members  employed  doctors 
privately.  In  South  Wales  and  elsewhere  the  doctors 

friendly  societies,  but  under 
a  better  system  in  connexion  with  mines  and  works. 
>Vhat  reason  was  there  for  giving  the  friendly  societies. 


which  were  not  at  present  providing  for  more  than 
one-quarter  of  the  total,  the  control  of  medical 
attendance  of  a  great  part  of  the  insured  ?  Look, 
next,  at  the  picture  as  it  presented  itself  to  a 
medical  man.  Assume  he  had  been  attending  a 
working  man,  his  wife,  and  family— the  income  of  the 
breadwinner  being,  say,  £2  lOs.  a  week.  That  class 
comprised  some  of  the  most  satisfactory  private  patients 
a  doctor  could  wish  to  have,  and  a  very  large  proportion 
of  them  were  being  treated  by  their  own  desire  as  private 
patients.  Under  the  bill  the  man,  his  wife,  if  a 
worker,  as  she  was  in  Lancashire,  and  his  children, 
from  the  age  of  16,  were  all  to  be  compulsorily  insured. 
Fourpence  for  males  and  3d.  for  females  was  to  be 
deducted  every  week  from  their  wages,  and  they  were  to 
have  medical  benefits  as  part  of  the  consideration  for  that 
payment.  They  were  to  be  penalized  if  they  did  not 
join  an  approved  society.  The  question  the  medical  pro¬ 
fession  were  asking  themselves  was  whether  they  were 
prepared  for  the  statutory  transfer  of  their  patients  to  a 
society  and  to  be  put  in  the  position  of  choosing  between 
accepting  the  society’s  terms  and  losing  their  patients. 
The  Chancellor  says  the  bill  will  be  amended  so  as  to 
give  the  Commissioners  control  over  the  societies’  terms, 
but  the  friendly  societies  have  announced  their  firm 
determination  to  have  absolute  control. 

Femuneration. 

With  regard  to  the  remuneration,  there  was  no  provision 
in  the  bill  to  regulate  the  medical  fees  ;  the  bill  was  silent 
on  the  question  of  cost  of  medical  benefit.  It  was  no  doubt  to 
the  interest  of  all  parties  that  the  provision  should  remain 
elastic  for  the  present.  No  one  could  express  an  opinion  as 
to  an  adequate  rate  of  payment  until  he  knew  what 
work  the  doctors  were  to  be  called  upon  to  do.  As 
to  the  method  of  remuneration,  the  majority  of  the 
profession  believed  that  in  tlie  interests  of  the  public  it 
should  be  on  the  basis  of  payment  for  work  done ;  others 
believed  that  a  system  of  capitation  payment  would  work 
best  in  the  long  run.  He  did  not  think  anybody  could  de¬ 
monstrate  at  present  which  would  be  best.  The  bill  left 
the  point  open,  and  if  the  profession  in  any  district  could 
convince  the  administrators  that  payment  should  be  by 
attendance  it  would  be  possible  for  that  to  be  done.  In 
his  speech  at  Birmingham  the  Chancellor  said  that  as 
the  doctors  reproached  him  with  paying  too  little  and  the 
friendly  societies  with  paying  too  much,  it  might  be  taken 
that  he  had  selected  the  right  figure.  That  seemed  to 
him  entirely  to  miss  the  point.  In  the  resolutions  drawn 
up  by  the  British  Medical  Association  there  was  noallusion 
to  the  63.  rate. 

Professional  and  Public  Interest  Identical, 

Every  one  of  the  points  made  by  the  Association  could 
be  defended  definitely  in  the  public  interest.  It  was  said 
they  were  out  for  fees ;  that  they  were  setting  professional 
against  public  interest.  (A  Voice :  “  So  we  are.”)  “  No,  sir,” 
retorted  Mr.  Smith  Whitaker ;  “  what  I  want  you  to  realize 
is  that  the  professional  and  public  interest  in  this  matter 
are  identical.”  If  they  by  means  of  union  were  to  obtain 
more  than  they  were  justly  entitled  to  (he  continued),  they 
would  be  resting  on  a  false  foundation,  and  must  break 
down.  If,  on  the  other  band,  the  Government  were  able, 
through  any  unfortunate  disunion  in  their  ranks,  to  coerce 
medical  men  by  the  fear  of  starvation  into  accepting  terms 
that  were  not  remunerative — if  as  the  result  the  Govern¬ 
ment  got  the  services  of  dissatisfied  men,  if  it  could  only 
attract  men  who  could  not  find  successful  employment 
elsewhere — in  short,  if  the  rate  of  remuneration  of  the 
doctor  was  injuriously  inadequate,  what  was  to  be  the 
result  on  the  medical  service  of  this  country  ?  In  the 
five  years  1890-95  the  average  annual  increase  in  the  num¬ 
ber  of  members  of  the  medical  profession  was  850,  In  the 
five  years  ending  with  the  present  year  the  average  annual 
increase  was  only  350 — the  increase  in  the  profession  was 
not  keeping  pace  with  the  increase  in  population.  All 
connected  with  the  medical  schools  expected  a  very  great 
falling-off  in  the  entries  next  October,  owing  to  the  alarm 
created  by  this  bill.  Whatever  terms  the  Government  put 
in  the  bill,  it  could  not  ultimately  coerce  members  of  the 
profession  into  accepting  thorn ;  if  the  present  members 
of  the  profession  could  be  coerced,  ita  ranks  must  also  be 
depleted. 
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The  Policy  of  the  Profession. 

How  was  the  position  to  be  met  ?  The  immediate  prac¬ 
tical  question  was  to  secure  as  far  as  possible  that  the  bill 
left  the  House  of  Commons  in  a  form  in  which  it  would 
be  practicable  for  competent  medical  men  to  work 
under  it.  Mr.  Smith  Whitaker  outlined  the  steps  being 
taken  by  the  British  Medical  Association  to  this  end, 
but  added  that  in  whatever  condition  the  bill  left 
Parliament  there  would  be  work  to  be  done  afterwards. 
If  the  bill  was  carried  the  medical  profession  would 
then  have  to  take  stock  of  the  position  and  consider 
what  were  to  be  their  terms.  Then  would  be  the  time 
to  test  the  union  of  the  profession.  He  had  said  the  ques¬ 
tion  was  whether  medical  men  would  be  prepared  to  work 
the  bill.  ^  They  were  asked  the  question  sometimes,  “  Will 
the  British  Medical  Association  stand  firm  ?  ”  A  member 
made  an  impassioned  appeal  to  him,  of  all  people,  to  stand 
firm.  He  was  merely  their  officer;  it  was  his  business 
to  do  his  utmost  to  carry  their  wishes  into  effect.  It 
was  not  a  question  of  his  standing  firm,  nor  even  of  the 
leaders  of  the  Association  standing  firm,  but  of  every  member 
of  the  Association  and  of  the  profession  standing  firm.  The 
Chancellor  had  supplied  an  important  contribution  to  the 
subject  in  the  Westminster  Gazette  of  the  day  before. 
They  were  warned  that  if  the  profession  were  “  unreason¬ 
able  ”  he  would  get  a  whole-time  service.  According 
to  the  Westminster  Gazette^  the  Chancellor  thought 
7,000  men  would  be  sufficient,  and  that  he  would  get 
men  at  fixed  salaries,  with  pensions  at  the  end,  on 
the  ordinary  Civil  Service  conditions,  to  do  this  work. 
The  question  was  whether  he  was  likely  to  do  so — 
(No) — and  it  was  a  question  for  every  medical  man. 
Could  they  not  only  make  up  their  own  minds,  but 
use  their  influence  with  friends  and  neighbours  to  stand 
firm  to  the  profession,  bearing  in  mind  that  the  cause 
of  weakness  in  the  past  had  been  disunion  in 
their  ranks.  The  laity  had  actually  criticized  them 
because  they  were  not  sufficiently  “  trade  unionist.” 
The  Royal  Commission  on  the  Poor  Law  said  that  the 
remuneration  of  Poor  Law  medical  officers  and  of 
medical  officers  of  friendly  societies  was  lower  than  was 
desirable,  and  that  this  was  chiefly  due  to  the  regrettable 
want  of  union  in  the  ranks  of  the  profession.  If  the  British 
Medical  Association  was  not  a  strong  enough  union — he 
was  beginning  to  think  it  was  strong  enough — the  only 
reason  was  because  individual  members  had  not  made 
it  strong.  The  Association  was  governed  absolutely  by  its 
members,  and  if  the  profession  was  to  stand  it  was  only 
by  each  member  rallying  to  the  support  of  the  Associa¬ 
tion,  and  standing  firm  to  the  end.  (Loud  applause.) 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

The  following  letter  has  been  addressed  to  the  Chancellor 
of  the  Exchequer  by  the  Royal  College  of  Surgeons  of 
Edinburgh; 

Edinburgh,  15th  June,  1911. 

Sir, — 

With  reference  to  the  National  Insurance  Bill,  we 
addressed  a  letter  to  you  on  May  16th  containing  the 
following  resolutions  unanimously  carried  at  a  meeting  of 
the  Royai  College  of  Surgeons  of  Edinburgh : 

That  while  sympathizing  with  the  objects  of  the  National 
Insurance  Bill  now  before  Parliament  this  College  most 
earnestly  prays  His  Majesty’s  Government  to  allow  ample 
time  for  the  thorough  consideration  of  the  details  of  this 
complicated  and  far-reaching  measure,  and  in  view  of  the 
important  part  which  the  medical  profession  must  play  in 
making  any  such  Bill  a  success  and  of  the  very  serious  con- 
^quenoes  which  may  result  to  the  whole  profession,  this 
College  desires  respectfully  to  express  its  strong  feeling 
that  this  Bill  ought  not  to  be  pressed  forward  in  the  present 
Session  in  order  that  the  Public  and  very  specially  the 
Medical  Profession  may  have  time  to  thoroughly  consider 
the  provisions  contained  in  it,  and,  if  thought  necessary,  to 
make  suitable  representations  to  Parliament. 

^  M  e  have  been  requested  once  more  to  urge  upon  the 
Government,  through  you,  the  reasonable  request  con¬ 
tained  in  this  resolution.  Since  the  original  was  sent  to 
you  it  has  become  increasingly  evident : 


1.  That  the  medical  profession  are  unanimous  in  con- 

sidering  that  certain  parts  of  the  bill  require 
careful  reconsideration  and  extensive  amend¬ 
ment. 

2.  That  those  concerned  in  drafting  the  bill  and 

many  of  its  supporters  in  Parliament  appear  to 
be  under  serious  misconception  as  to  the  effects 
which  it  will  produce  on  medical  practice  and 
medical  education. 

The  profession  has  always  been  willing  to  generously 
help  the  really  necessitous  members  of  the  community,, 
but  it  is  solid  in  its  determination  to  resist  the  conditions 
which  would  arise  on  the  passing  of  this  bill. 

If  this  measure  be  rushed  through  Parliament,  with  all 
its  imperfections,  it  will,  we  fear,  produce  a  deadlock 
which  will  be  greatly  to  the  disadvantage  of  the  general 
public.  We  therefore  again  plead  for  consideration  of  the 
above  resolution. 

We  are. 

Your  obedient  servants. 

Signed  in  name  and  by  authority  of  the  Royal 
College  of  Surgeons  of  Edinburgh, 

George  A.  Berry,  President. 

R.  McKenzie  Johnston,  Secretary. 

Seal. 

OPINIONS  OF  THE  PRESS. 

The  Westminster  Gazette  on  June  14th  published  the 
following  note  from  its  Lobby  Correspondent : 

Everything  possible  will  be  done  by  Mr.  Lloyd  George  to  con¬ 
ciliate  the  doctors  and  to  obtain  their  whole-hearted  co-operation 
for  the  Insurance  Bill.  But  in  the  improbable  event  of  the 
doctors  going  on  strike  it  is  not  likely  that  the  Government  will 
be  driven  to  yield  by  threats.  In  the  last  resort,  there  is  a  pos¬ 
sible  alternative  solution,  which  is  that  the  State  should  provide 
its  own  medical  officers  for  the  purpose  of  giving  the  public  the 
benefits  of  medical  treatment.  Local  doctors  could,  I  am  told, 
be  appointed  by  the  Health  Committees  or  by  the  Insurance 
Commissioners  at  a  fixed  salary  to  do  the  work  that  the  bill 
proposes  to  hand  over  to  local  practitioners,  while  leaving  them 
free  to  pursue  their  ordinary  practice.  The  doctors  so  appointed 
would  be  well  paid,  and  would  devote  their  whole  time  to  the 
service  of  insured  patients,  and  it  is  just  possible  that  such  a 
scheme  would  prove  more  economical.  But  there  is  no  thought 
at  present  of  introducing  such  a  proposal  into  the  bill.  Only  the 
Government,  I  am  informed,  are  determined  that  the  rights  of 
the  public  under  the  bill  shall  not  be  unduly  sacrificed. 

I  also  hear  that  Mr.  Lloyd  George  will  not  reduce  the  limit  of 
income  under  which  insurance  is  compulsory,  for  to  do  so  would 
deprive  many  clerks  and  small  shopkeepers  of  the  benefits  of 
the  bill,  and  this  class  deserves  these  benefits  as  much  as,  if  not 
more  than,  the  artisans  who  live  on  £2  a  week,  who  are,  all 
things  considered,  probably  better  off.  The  bill  in  this  respect 
has  so  impressed  the  German  Government  that  I  am  told  that 
the  limit  for  compulsory  insurance  will  be  raised  in  Germany  by 
25  per  cent.  That  is  to  say,  all  persons  who  for  the  purposes  of 
insurance  in  Germany  have  £125  a  year  will  in  the  near  future 
come  under  the  scheme  of  insurance  for  medical  attendance.  Ifc 
is  hardly  likely  when  Germany  has  set  such  an  excellent 
example  in  increasing  the  number  of  the  insured  that  the 
Government  should  lower  the  limit  in  the  hill  before  the  House 
of  Commons.  The  standard  of  living,  it  must  be  remembered, 
is  lower  in  Germany,  and  an  income  of  £125  is  probably  equiva¬ 
lent  to  an  income  of  £150  in  this  country.  I  must  add,  that  the 
Tariff  Reformers  may  not  mistake  my  meaning,  that  it  is  not  the 
cost  of  living  but  the  standard  of  comfort  to  which  I  refer  in 
this  connexion. 

The  Scotsman,  in  commenting  on  the  second  •  reading 
debate,  wrote : 

Mr.  Lloyd  George  is  not  well  advised  in  his  method  of 
meeting  the  danger  from  the  medical  profession.  Pleasantries 
and  plausibilities  will  not  serve  him  in  this  instance.  .  .  .  The 
doctors  .  .  .  have  formulated  their  demands  concisely  and  firmly. 
Their  distrust  of  the  friendly  societies  is  in  the  front  of  their 
objections.  Mr.  Lloyd  George  gives  no  promise  that  he  will 
meet  them  on  this  point.  In  regard  to  remuneration,  witti¬ 
cisms  about  the  medical  profession  having  the  “  first  cut”  are 
singularly  inappropriate.  The  points  on  which  the  profession 
are  united  will  have  to  be  met,  not  with  professed  levity,  not 
with  the  familiar  dodges  of  partisan  conflict,  not  with  verbal 
ingenuity,  but  with  sober  and  sympathetic  considera  tion.  Mr. 
Lloyd  George  is  surprised  that  his  scheme  is  not  more  popular.. 
He  thinks  the  working  classes  do  not  realize  its  advanttvges.  It 
is  not  surprising  that  they  do  net  see  whither  they  are  being 
led,  to  what  extent  State  interference  is  about  to  enter  their 
lives,  to  what  end  it  proposes  to  mould  their  habits,  and  what 
the  effect  on  industry  and  on  wages  will  be  of  a  new  burden, 
equivalent,  in  some  cases,  to  Ss.  or  4s.  of  income  tax.  Mr. 
Lloyd  George  seems  to  admit  that  he  has  no  compelling  force 
of  public  opinion  behind  the  bill.  In  these  circumstances 
there  is  the  greater  reason  for  the  House  of  Commons  to  demani) 
that  the  next  stage  shall  be  free  from  hustling. 
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THE  EXCHEOUEI!  TO  THE  HEPOIiT  OF 
AIEDICAL  COUNCIL. 


The  Chancellor  of  the  Exchequer  has  addressed  the  following  letter  to  the  President  of  the  General  Medical 
Council  in  reply  to  the  recommendations  of  the  Report  on  the  National  Insurance  Bill  made  by  the 
Council  on  May  27th.  For  convenience  of  reference  the  paragraphs  of  the  report  containing  the 
recommendations  of  the  Council  are  printed  opposite  Mr.  Lloyd  George’s  replies  in  parallel  columns. 

Treasury  Chambers,  Whitehall,  June  13th. 

Dear  Sir  Donald  MacAlister,— I  am  sending  you,  as  I  promised,  a  considered  reply  to  the  various 
points  and  recommendations  made  in  the  Report  of  the  National  Insurance  Bill  Committee  which  you 
left  with  me. 


[Recommendations.] 

1.  That  (a)  the  Insurance  Commission, 

(b)  the  Advisory  Committee, 

(c)  every  local  Health  Committee, 

should  include  members  who  are  duly  qualified 
medical  practitioners. 


2,  That  “medical  benefit”  and  “  maternity  benefit” 
should  be  administered  by  the  local  Health  Com¬ 
mittees,  and  not  by  “  approved  societies.” 


3,  That  in  respect  of  the  administration  of  “  medics 
benefit,”  the  “arrangements  with  duly  qualifie 
medical  practitioners”  made  by  the  local  Health  Con 
mittees  should  be  such  as  to  admit  of  free  choice  ( 
the  medical  practitioner  on  the  part  of  the  insure 
parson ;  and  that  in  respect  of  the  administration  ( 
maternity  benefit,  the  like  free  choice  of  the  medici 
practitioner  or  midwife  on  the  part  of  the  perso 
receiving  “maternity  benefit”  should  be  admitted. 


4.  That  in  respect  of  the  grant  of  subscriptions  ani 
donations  to  hospitals  and  other  charitable  institu 
tions,  contemplated  in  Clause  17  of  the  bill  th( 
governing  conditions  should  be  assimilated  to  those 
set  forth  m  Clause  15  (1)  with  regard  to  the  admini 
stration  of  “  sanatorium  benefit.” 


o*  tlie  provision  to  be  made  f 
the  supply  of  proper  and  sufficient  drugs  ai 
medicines  under  Clause  14  (2),  the  supply  of  prop 


[Replies.] 

1.  (a)  The  constitution  of  the  Insurance  Commission 
will,  of  course,  be  a  matter  of  great  importance,  but  I 
may  say  that  it  is  my  present  intention  that  a 
doctor  should  have  a  seat  upon  it.  (6)  I  have  always 
intended  to  put  doctors  upon  the  Advisory  Committee, 
(c)  The  bill  provides  that  doctors  should  be  members 
of  the  local  Health  Committees. 

2.  The  bill  contains  provisions  for  the  transfer  of 
medical  attendance  to  the  local  Health  Committees. 
You  will  find  these  provisions  in  Clause  14  (3),  (4),  and 
(5),  and  you  will  see  that  it  is  to  the  advantage  of 
societies  to  make  arrangements  for  the  transfer  of 
medical  attendance  under  the  clause,  for  in  the  case 
of  a  transfer  being  effected,  any  excess  in  the  cost  of 
providing  medical  attendance  may  be  paid  by  the 
Treasury  and  the  county  or  borough  council,  if 
sanctioned  by  them  as  reasonable  and  proper. 

At  this  very  early  stage  of  the  discussion  as  to  the 
medical  arrangements  under  the  bill,  and  having 
regard  to  the  existence  of  a  great  number  of  vested 
interests  in  contract  practice,  I  do  not  think  that  it  is 
for  the  moment  possible  to  propose  that  societies 
should  be  compelled  to  hand  over  medical  attendance 
to  local  Health  Committees,  but  it  is  for  the  medical 
profession  and  the  societies  to  come  to  some  agree¬ 
ment  which  will  make  this  immediately  possible. 

I  entirely  agree  with  the  report  of  your  Committee 
in  considering  it  desirable. 

The  transfer  of  the  maternity  benefit  to  the  same 
committees  is  a  matter  which  I  must  consider  care¬ 
fully,  and  I  am  bound  to  ascertain  how  such  a  transfer 
would  be  regarded  by  the  societies  who  represent 
members  paying  contributions  under  the  bill  and 
entitled  to  the  benefit. 

3.  It  will  be  possible,  under  the  Bill,  for  local  Health 
Committees  to  make  arrangements  such  as  to  admit  of 
the  “  free  choice  of  a  doctor  ”  by  the  person  insured. 
There  must,  however,  be  some  limit  on  this  freedom 
of  choice,  as  the  insured  person  cannot  be  allowed  to 
change  his  doctor  every  month  or  every  three  months. 
Moreover,  there  must  be  some  method  of  securing  a 
panel  of  doctors  which  would  prevent  work  being  done 
by  members  of  the  profession  who  had  shown  them¬ 
selves  unfit  for  the  performance  of  what  would 
become  a  very  responsible  public  duty. 

4.  It  is  not  quite  clear  what  is  meant  by  this 
recommendation.  The  conditions  in  Clause  15  for 
sanatorium  treatment  make  the  approval  of  the  Local 
Government  Board  necessary  for  the  sanatorium  to 
which  the  payments  for  treatment  are  made  from  the 
insurance  fund.  It  is  contemplated  that  this  provision 
will  carry  with  it  a  certain  amount  of  inspection  and 
control.  I  am  not  sure  if  your  Committee  fully 
realized  this,  and  I  confess  that  I  should  have  hesi¬ 
tated  to  propose  that  public  inspection  and  control 
should  be  extended  to  the  voluntary  hospitals  which 
receive  money  from  the  approved  societies. 

5.  I  agree  that  it  will  be  necessary  to  include  in  the 
bill  the  provision  that  prescriptions  should  be  carried 
out  by  duly  qualified  persons,  but  it  would  be  difficult 
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[Recommendations.] 

Burgical  dressings  and  appliances  should  be  included ; 
and,  further,  that  steps  should  be  taken  to  ensure  that 
the  drugs  and  medicines  are  of  the  standard  required 
by  the  British  Pharmacopoeia,  &ni  that  the  dispensing 
of  prescriptions  is  carried  out  by  qualified  persons. 


6.  That  “  medical  benefit  ”  should  include  provision 
for  consultations  and  for  operations  when  these  are 
necessary. 


7.  That,  in  the  case  of  an  insured  woman,  it  should 
be  made  clear  that  “sickness  benefit”  accrues  in 
addition  to  “  maternity  benefit  ”  ;  and,  further,  that  in 
cases  attended  by  a  midwife  the  Local  Health  Com¬ 
mittee  is  empowered  to  pay  for  the  attendance  of  a 
medical  practitioner,  should  such  attendance  be  called 
for  by  the  midwife  in  accordance  with  the  rules 
governing  her  practice. 


8.  That  in  Clause  59  (7),  applicable  to  Ireland,  it 
should  be  made  clear  that  “  deposit  contributors  ”  are 
not  limited  in  their  choice  of  medical  practitioners  to 
the  medical  oMcers  of  health  for  dispensary  districts. 


[Replies.] 

to  prescribe  by  statute  the  amount  of  surgical  dress- 
iogs  and  appliances  which  should  be  supplied  under 
a  Government  scheme,  and  this  question  is  pre¬ 
eminently  one  which  should  be  left  to  regulations  to 
be  framed  by  the  Insurance  Commissioners.  In 
framing  regulations  the  Insurance  Commissioners 
will  have  the  help  of  the  Advisory  Committee  and 
the  doctors  who  are  represented  upon  it. 

6.  It  is  not  proposed  to  make  provisions  in  the  bill 
for  institutional  treatment  and  operations,  but  it  is 
the  intention  of  the  bill  to  supply  as  good  service  in 
the  way  of  domiciliary  treatment  as  may  be  found  to 
be  financially  possible  under  the  National  Insurance. 

7.  Sickness  benefit  cannot  be  given  to  an  insured 
woman  as  well  as  maternity  benefit.  You  will  find 
that  this  is  precluded  by  Clause  8,  subsection  (6)  of 
the  bill.  Sickness  benefit  in  times  of  confinement  is 
not  covered  by  an  ordinary  sick  insurance,  and  the 
cost  of  providing  it  in  these  cases  is  an  additional 
cost.  If  further  money  is  to  be  paid  in  these  cases 
it  can  only  be  done  at  the  price  of  diminishing  other 
benefits.  The  bill  leaves  the  distribution  of  the  30s. 
to  regulations  which  will  be  drawn  up  after  consulting 
the  Advisory  Committee  appointed  by  the  bill,  and  I 
shall  be  very  glad  to  consider  the  suggestions  which 
you  have  made  when  the  regulations  come  to  be 
framed. 

8.  I  shall  consider  the  suggestion  which  you  make 
that  deposit  contributors  in  Ireland  should  not  be 
limited  in  their  choice  of  medical  practitioners. — 
Yours  very  truly, 

D.  Lloyd  George. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  is  the  text  of  a  report  and  recommenda¬ 
tions  of  the  Parliamentary  Committee  of  this  society, 
which  have  been  adopted  by  the  court : 

The  Acts  of  Parliament  Committee  of  the  Society  of 
Apothecaries  have  carefully  considered  tbe  provisions  of 
the  bill,  first,  from  the  point  of  view  of  its  effect  upon 
the  medical  profession  generally,  and,  secondly,  upon  the 
society  and  its  licentiates  and  dispensers.  Without  going 
into  detailed  criticism  of  the  measure  the  committee  feel  it 
their  duty  to  call  serious  attention  to  the  fact  that  in 
whatever  shape  or  form  the  bill  is  ultimately  passed,  it 
must  profoundly,  and  it  is  feared  prejudicially,  affect  the 
future  of  the  medical  profession  in  this  country.  At  the 
same  time,  the  bill  having  passed  its  second  reading,  the 
committee  feel  that  it  would  serve  no  useful  purpose  to 
discuss  its  merits,  and  that  it  is  expedient  rather  to  suggest 
such  amendments  and  additions  to  the  bill  as  will  be  best 
calculated  to  afford,  at  any  rate,  some  measure  of  protection 
to  those  interests  which  the  society,  as  one  of  the  medical 
licensing  bodies  of  the  metropolis,  is  undoubtedly  called 
upon  to  protect. 

The  committee  therefore  desire  t®  make  the  following 
recommendations : 

1.  That  («)  the  Insurance  Commission, 

{b)  the  Advisory  Committee, 

(c)  every  Local  Health  Committee 
should  include  members  who  are  duly  qualified  medical 
practitioners. 

2.  That  “medical  benefit”  should  be  administered  by  the 

Local  Health  Committees  and  not  by  “  approved  societies.” 

3.  That  in  respect  of  the  administration  of  “  medical  benefits  ” 

the  “arrangements  with  duly  qualified  medical  practi¬ 
tioners”  made  by  the  Local  Health  Committees  should  be 
such  as  to  admit  of  free  choice  of  the  medical  practitioner 
on  the  part  of  the  insured  person. 

4.  That  in  respect  of  the  provision  to  be  made  for  “the 

supply  of  proper  and  sufficient  drugs  and  medicines  ” 
under  Clause  14  (2)  the  supply  of  proper  surgical  dressings 
and  appliances  should  be  included  ;  and  further,  that 
steps  should  be  taken  to  ensure  that  the  drugs  and 
medicines  are  of  the  standard  required  by  the  British 
Pharmacopoeia,  and  that  the  dispensing  of  prescriptions 
is  carried  out  by  persons  legally  qualified  to  dispense. 

5.  That  “medical  benefit”  should*  include  provision  for 

consultations  and  for  operations  when  these  are  neces¬ 
sary. 

6.  That  in  the  case  of  an  insured  woman  it  should  be  made 

clear  that  “sickness  benefit”  accrues  in  addition  to 
“  maternity  benefit  ”  ;  and  further,  that  in  cases  attended 


by  a  midwife  the  local  Health  Committee  is  empowered 
to  pay  for  the  attendance  of  a  medical  practitioner  should 
such  attendance  be  called  for  by  the  midwife  in  accordance 
with  the  rules  governing  her  practice. 

7.  That  the  class  of  persons  compulsorily  insured  be  limited 

to  those  who  are  in  receipt  of  salaries  or  wages  not 
exceeding  £2  per  week. 

8.  That  the  provisions  enabling  persons  not  employed  to 

become  insured  persons  under  the  Act  be  entirely 
eliminated. 

9.  That  the  scale  of  remuneration  for  medical  practitioners 

suggested  by  the  Chancellor  of  the  Exchequer  is  entirely 
inadequate. 

10.  That  the  Act  be  so  amended  as  to  ensure  that  persons  who 

under  the  existing  rules  of  the  friendly  societies  would  not 
under  the  circumstances  defined  by  such  rules  be  entitled 
to  the  benefits  granted  by  such  societies  be  under  similar 
circumstances  rendered  incapable  of  receiving  the  medical 
benefits  conferred  by  the  Act. 

11.  That  Section  14  (2)  of  the  Act  be  so  amended  as  to  enable 

medical  practitioners  if  they  so  desire  to  supply  drugs 
and  medicines  without  any  restriction,  provided  that  the 
total  cost  is  not  thereby  increased. 

The  society  is  particularly  interested  in  the  subject 
matter  of  the  last  recommendation,  as  the  right  of  dia- 
pensing  as  well  as  of  prescribing  his  own  medicines  has 
always  been  the  inalienable  right  of  the  holder  of  the 
medical  diploma  of  the  society.  Frobably  a  very  consider¬ 
able  number  of  licentiates  of  the  society  will  be  among 
those  employed  to  give  medical  attendance  under  the  Act, 
and  it  is  submitted  that  it  is  a  great  injustice  that  these 
and  other  medical  practitioners  who  have  been  in  the  habit 
of  making  up  their  own  medicines  should  be  deprived  of 
this  privilege,  as  in  effect  they  must  be  should  this  section 
of  the  bill  pass  into  law  as  it  stands.  In  addition  the 
separation  of  the  dispensing  from  the  prescribing  must 
necessarily  have  the  effect  of  throwing  out  of  employment 
a  large  number  of  persons  who  act  as  dispensers  to  medical 
men  in  private  practice,  very  many,  if  not  most,  of  whom 
hold  the  statutory  certificate  in  dispensing  granted  by  the 
society  under  the  Apothecaries  Act,  1815.  It  is  submitted 
that  no  good  reason  can  be  shown  or  exists  for  the  com¬ 
pulsory  separation  of  the  medical  treatment  from  the 
dispensing  of  the  medicines  which  has  been  and  continues 
to  be  the  custom  of  general  practitioners,  such  as  will  be 
chiefly  employed  under  the  Act,  and  that,  on  the  other 
hand,  the  enforcement  of  the  clause  in  its  present  form 
will  create  grave  dissatisfaction  in  the  medical  profession 
and,  as  has  been  shown,  great  hardship  to  persons  who 
have  been  hitherto  employed  as  dispensers. 
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ST.  PANCRAS  AND  ISLINGTON. 

A  MASS  meeting  of  the  medical  men  of  Islington  and  St 
Pancras  to  consider  the  terms  of  the  Insurance  Bill  was 
held  at  the  Midland  Hotel,  St.  Pancras,  on  June  16th, 
when  there  was  a  large  attendance,  and  the  proceedings 
were  marked  with  great  enthusiasm. 

Dr.  Basil  G.  Morisok,  who  presided,  described  the  bill 
as  unworkable  and  unjust,  and  injurious  to  the  whole 
profession,  particularly  to  that  section  which  practised 
among  the  poorer  class  of  patients,  who  were  perfectly 
willing  and  able  to  pay  the  small  fees  that  the  doctors 
•charged  them.  The  medical  profession  felt  that  members 
who  were  carrying  on  such  practices  were  doing  good 
work,  and  ought  not  to  be  interfered  with  in  the  way  the 
bill  proposed.  The  bill  aimed  at  a  general  extension  of 
the  contract  practice  system  throughout  the  country— 
■a  proposal  the  profession  could  never  consent  to.  As 
both  political  parties  had  united  in  the  determination 
that  the  bill  should  go  through,  it  behoved  medical 
men  to  press  their  views  most  urgently  upon  the  Govern¬ 
ment  in  order  to  convince  the  framers  of  the  measure 
of  the  necessity  of  drastic  amendment.  He  did 
not  believe  there  was  any  deliberate  hostility  on 
the  part  of  the  Government  towards  the  profession';  the 
lay  in  the  attitude  of  the  friendly  societies. 
Ihe  Chancellor  admitted  as  much  when  he  said  at  the 
Representative  Meeting  that  to  hand  over  the  administra¬ 
tion  of  the  medical  benefits  to  the  Health  Committees 
would  arouse  the  opposition  of  the  approved  societies, 
who  would  object  to  giving  up  their  power,  power  which 
medical  men  had  given  them  and  which  had  grown  until 

'"'age  limit  question  was 
a.lBo  a  difficulty  in  which  the  friendly  societies  were  con- 
nerned.  As  to  the  action  to  be  taken  by  the  profession,  it 
was  proposed  that  every  medical  man  in  St.  Pancras  and 
Islington  should  be  invited  to  sign  the  resolutions  drawn 
up  by  the  Association,  and  a  declaration  refusing  to  accept 
office  under  the  bill  unless  the  resolutions  were  complied 
with.  Any  members  who  had  not  signed  in  a  few  days 
would  be  canvassed  by  their  brother  practitioners.  By 
K  ^®®'“®J®P®ated  all  over  the  country  it  was  hoped  that 
the  bulk  of  the  practitioners  of  the  kingdom  would  unite  on 
^mmon  ground,  each  division  would  approach  the  local 
members  of  Parliament  in  order  to  explain  the  position  of 
the  medical  profession  in  this  matter  and  gain  all  the 
support  possible  on  the  floor  of  the  House.  The  Chairman 
concluded  by  enj  oining  any  present  who  were  not  members 

Association,  which,  he  said, 
as  fighting  the  battle  of  the  whole  profession,  and  using 
Rll  due  care,  foresight,  and  energy  in  this  great  struggle. 

delivered  the  address  which  is 

printed  at  page  470. 

Discussion. 

Dr.  Fuller  (Walthamstow),  who,  at  the  request  of  the 
account  of  the  steps  taken  by  the  Totten- 
regard  to  the  bill,  remarked  that  most 
negative  the  questions, 
nrTif-  T  ^  the  bill?”  and-Didthey  like  contract 

practice  In  poor  districts  the  latter  was  a  necessary 

nZhl  doctors  to  underwrite  State  insurance 

amo^TedTo  P^^^ctically  what  the  present  proposals 

Dr.  Richard  Paramore  quoted  a  letter  written  by  Dr. 
bheen  in  the  Journal  of  November  8tb,  1884  as  putting 
in  a  few  words  what  medical  men  should  demand  in  the 
present  scheme.  Dr.  Sheen,  discussing  provident  dis 
pensaries,  wrote :  ®  ^ 

0^  admission;  confine  mem¬ 
bership  to  persons  in  receipt  of  low  weekly  wages  •  let  thftir 

l^t  him^eo°fcJf/°  a  common  fund  ;  and,  when  a  mernber  is  ill, 
bi  1  be  pafd  ^t  ^  1^‘the  doctor’s 

2aleoF?ha?ges  according  to  a  recognized 

Dr.  R.  Paramore  amused  the  meeting  by  taking  some  of 
the  metaphors  of  Mr.  Lloyd  George’s  Birmingham  speech 
a  little  further  than  their  author  perhaps  foresaw.^  Dr? 
takpn^^fb®  described  the  “  house  ”  that  Mr.  George  had 
taken  three  years  to  build  as  built  upon  the  sand  •  its 

lowed  best  hit  was  when  he’fol- 

m^diL^^aff  comparison  between  the 

medical  attendance  given  to  men  and  to  horses.  Dr. 


Paramore  knew  a  jobmaster  who  paid  300  guineas  a  year 
to  a  veterinary  surgeon  to  look  after  300  horses.  When,  a 
moment  later,  he  spoke  of  doctors  wanting  a  tjuid  pro  quo 
for  their  work  for  the  community,  the  unconscious  pun 
convulsed  the  meeting. 

Dr.  Glaister  quoted  passages  from  Mr.  Lloyd  George's 
speeches  to  indicate  the  important  share  the  friendly 
societies  had  had  in  framing  the  Insurance  Bill,  and  also 
other  passages  which.  Dr.  Glaister  observed,  seem^  to  show 
great  anxiety  that  the  medical  man  who  already  had  a 
club  practice  should  not  be  injured  by  the  bill.  He 
doubted  Mr.  Lloyd  George’s  interest  in  that  class  of 
doctor,  and  thought  there  was  an  explanation.  Provided 
existing  contracts  were  continued,  what  would  happen 
when  the  bill  came  into  operation  ?  The  approved  societies 
would  be  making  arrangements  for  attendance  on 
members,  difficulties  would  crop  up  on  each  occasion, 
but  it  would  be  open  to  Mr.  George  to  say  each  difficulty 
could  be  dealt  with  separately.  Bat  if  existing 
contracts  were  not  respected,  the  present  members 
of  clubs  would  find  that  their  doctor  would  no  longer  see 
them  for  a  nominal  charge.  Mr.  Lloyd  George  would 
be  besieged  by  six  million  furious  working  men,  who 
would  complain  that  the  only  result  of  the  bill  had  been  to 
deprive  them  of  what  they  previously  enjoyed — the 
services  of  a  doctor.  He  thought  that  was  the  real  reason 
for  the  anxiety  to  protect  the  club  doctor.  Dr.  Glaister, 
continuing,  said  he  thought  the  time  when  the  families 
would  come  in  to  the  medical  benefit  scheme  would  not  be 
in  the  distant  but  in  the  near  future.  Mr.  Lloyd  George 
spoke  of  the  balances  that  were  to  accrue  as  the  result  of 
economical  administration,  and  he  said,  “  What  are  the 
medical  benefits  we  have  in  mind  ?  Medical  treatment, 
not  only  for  the  vvorking  man,  but  for  his  family.”  When 
Mr.  George  s  anticipation  was  realized,  doctors  would  not 
j  ^  in  many,  and  certainly  in 

that  district,  the  whole  of  their  practice  converted  into  a 
contract  practice  under  the  miserable  pittance  thev  were 
likely  to  get. 

Dr.  Cotter  feared  that  as  long  as  human  nature  was 
what  it  was  they  would  be  unable  to  get  payment  for  work 
done.  The  man  in  the  street,  who  was  sometimes  right  and 
sometimes  wrong,  but  often  right,  would  say  :  “  There  are 
dishonest  practitioners,  and  under  ‘  payment  per  attend- 
ance  ’  they  will  pay  more  visits  than  are  necessary.”  It 
might  be  replied  that  such  men  would  be  dealt  with  by  a 
disciplinary  committee,  but  a  doctor  who  was  perfectly 
honest,  and  who  had  a  patient  really  needing  constant 
attention,  might  come  under  unjust  suspicion. 

Dr.  Bareapare  declared  that  the  first  thing  was  for  the 
profession  to  be  unanimous,  and  the  second  to  arrive  at 
what  they  were  unanimous  about.  That  was  how  they 
did  it  in  Ireland.  He  thought  their  resolve  would  be  not 
to  serve  under  the  scheme. 

The  six  resolutions  on  the  various  points  of  the  Tiill 
drawn  up  by  the  British  Medical  Association,  were  put  to 
the  meeting  and  carried  unanimously. 

Dr.  Bareapare  proposed  that  a  guarantee  fund  be  opened 
to  compensate  any  sufferers  in  the  coming  struggle,  and  the 
proposal  was  received  with  the  utmost  heartiness.  There 
was  some  discussion  as  to  whom  the  fund  should  aid— the 
whole  time  contract  doctor  or  others  in  addition. 

Mr.  Smith  Whitaker  explained  that  friends  were  needed 
for  the  parliamentary  fight.  There  was  also  not  only  the 
man  who  had  lost  income  through  the  operation  of  the 
scheme ;  ^e  guarantee  fund  should  support  any  one  who 
might  suffer  pecuniary  loss  through  standing  up  for 
the  policy  of  the  profession.  A  guarantee  form  would  be 
circulated  to  the  Divisions  immediately.  If  the  bill  went 
through  there  might  be  a  determined  effort  by  the  friendly 
societies  to  get  men  to  do  the  work,  and  men  might  be 
severely  tempted  to  take  fixed  salary  appointments.  It 
the  men  who  were  subject  to  the  severest  pressure 
who  had  to  be  borne  in  mind.  In  reply  to  a  remark  that 
there  would  not  be  such  disunion  if  the  heads  of  the  pro- 
stood  by  the  general  practitioners,  Mr.  Smith 
Whitaker  said  the  British  Medical  Association  in  this, 
as  in  other  matters,  was  no  respecter  of  persons.  The 
circulars  had  gone  to  Harley  Street  as  well  as  to  every, 
where  else.  One  of  the  most  cheering  signs  in  this 
struggle  was  that  really  at  last  Harley  Street  seemed 
w  realize  its  unity  with  the  profession  generally.  The 
Colleges  of  Physicians  and  Surgeons  had  at  last  come 


June  24,  1911.] 


MEETINGS  OF  THE  PROFESSION. 


tScrruiccrr  TO  THS  tnn 


into  the  field,  and  were  taking  an  active  part.  Leading 
members  of  the  profession  bad  said  that  if  a  guarantee 
fund  was  formed  they  were  prepared  to  contribnte  to 
the  full  extent  of  their  means. 

The  meeting  formally  approved  by  a  unanimous  vote 
the  principle  of  a  guarantee  fund. 


HAMPSTEAD. 

A  MKETiNG  to  which  all  members  of  the  medical  profes¬ 
sion  resident  in  the  area  of  the  Hampstead  Division  were 
invited,  took  place  on  June  Qth,  at  8  30  p.m.,  to  consider 
the  policy  which  the  profession  should  adopt  towards  the 
National  Insurance  Bill.  Dr.  Ford  Axdeeson  was  elected 
chairman  of  the  meeting.  Letters  of  regret  for  non- 
attendance  were  received  from  Drs.  Lynch,  Humphrey  s, 
Atterbury,  Faber,  Moxey,  Scott,  Cardinall,  Barnett,  Shar- 
man,  Lush,  and  Smurthwaite.  The  majority  also  expressed 
their  intention  of  supporting  the  resolutions.  Eighty 
members  and  non-members  were  present. 

Dr.  Ford  Andebsok  opened  the  discussion.  He  expressed 
astonishment  that  such  a  bill  should  be  introduced  by 
responsible  Ministers  without  consulting  the  medical  pro¬ 
fession,  which  would  be  so  largely  affected  by  it.  Mani¬ 
festly  the  bill  was  already  drafted  when  the  deputation 
from  the  British  Medical  Association  was  received  by  the 
Chancellor  of  the  Exchequer.  He  thought  that  if  the  bill 
were  passed  as  it  stood  they  should  leave  the  bill  alone. 
For  this  they  must  be  united.  He  appealed  to  all  members 
of  the  profession  to  work  along  with  the  British  Medical 
-Association  as  being  the  only  organisation  capable  of 
grappling  with  the  subject. 

The  resolutions  before  the  meeting  were  as  follows : 

1.  An  income  limit  of  £2  per  week  for  those  entitled  to 

medical  benefit. 

2.  Free  choice  of  doctor  bv  patient,  subject  to  consent  of 

doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered  by  Local 

Health  Committees,  and  not  by  friendly  societies.  ' 

4.  Medical  remuneration  to  be  what  the  profession  considers 

adequate,  having  due  regard  to  the  duties  to  be  performed 
and  other  conditions  of  service. 

5.  Adequate  medical  representation  among  the  Insurance 

Commissioners,  in  the  Central  Advisory  Committee,  and 
in  the  Local  Health  Committee,  and  statutory  recognition 
of  a  Local  Medical  Committee  representotive  of  the 
profession  in  the  district  of  each  Health  Committee. 

6.  The  method  of  remuneration  of  medical  practitioners 

adopted  by  each  Local  Health  Committee  to  be  according 
to  the  preference  of  the  majority  of  the  medical  profession 
in  the  district  of  that  committ^. 

7.  That,  whilst  approving  the  main  objects  of  the  bill,  and 

being  desirous  of  co  operating  for  their  attainment, 
nevertheless,  in  view  of  tbe  fact  that  the  present  proposals 
of  the  Government  are  unsatisfactory,  it  is  the  opinion  of 
this  meeting  that  the  Government  should  be  asked  to 
delay  dealing  with  the  proposed  medical  benefits  until 
satisfactory  terms  have  been  arranged  with  the  medical 
profession. 

The  above  resolutions  were  passed  at  the  Representative 
Meeting  and  Mass  Meeting  on  June  1st  and  2nd. 

Dr.  Macevoy  spoke  in  support  of  Resolutions  1  to  5.  He 
pointed  out  that  the  responsibility  of  forming  public  opinion 
r^ted  largely  with  the  Divisions.  The  object  of  Resolu¬ 
tion  1  was  to  limit  contract  practice.  The  question  of 
voluntary  contributors  was  a  very  controversial  one.  Mr. 
Lloyd  George  had  given  the  profession  no  encouragement 
on  this  point.  It  was  left  to  the  medical  professirn  to 
mould  public  opinion.  The  principle  of  Resolution  2  had 
been  agreed  to  by  the  Chancellor  of  the  Exchequer.  In 
regard  to  Resolution  3,  from  the  temper  of  the  meetings 
it  would  appear  that  now  was  the  time  to  revolt  from  the 
bondage  of  the  friendly  societies.  If  the  friendly  societies 
could  be  convinced  that  they  must  relinquish  any  profit 
made  from  medical  benefit  they  would  be  willing  to  give 
up  this  part  of  the  control.  Of  course,  the  difficulty  of 
vested  rights  must  be  considered.  Resolution  4  was 
intended  to  be  a  general  resolution,  not  to  define  what  was 
meant  by  '•  adequate  remuneration.”  Resolution  5  was 
very  important.  The  Chancellor  had  supported  it  at  the 
Representative  Meeting.  The  Insurance  Commissioners 
were  apparently  to  be  a  small  body  appointed  by  the 
Treasury  with  judicial  functions  One  medical  representa¬ 
tive  was  proposed.  It  was,  however,  difficult  to  see  how 
the  Chancellor  proposed  to  give  adequate  medical  repre¬ 
sentation  on  the  local  Health  Committee,  since  Clause  43 
of  the  bill  provided  for  its  members  being  appointed,  (a)  as 
to  one-third  thereof  by  the  county  council  or  the  county 


borough  council,  '6)  as  to  one-third  thereof  by  such 
approved  societies  ...  (c)  as  to  the  remaining  one-third 
thereof  by  any  as^iation  of  deposit  contributors.  .  .  . 
Where  did  the  medictJ  profession  come  in  ! 

These  five  resolutions  were  proposed  by  Dr.  Macbvoy 
and  seconded  by  Dr.  Elam, 

An  amendment  to  No.  1  was  proposed  by  Dr.  Wixslow 
Hall  ; 

That  contributors  be  those  whose  total  income  is  £160  or 
under  ;  that  there  be  a  generous  capitation  grant ;  and  that 
those  whc«e  total  income  is  over  £100  pay  per  attendance 
and  for  special  services  out  of  their  own  pockets  according 
to  a  schedule  to  be  drawn  up  by  the  local  Health  Com¬ 
mittee. 

It  would  be  the  business  of  the  Health  Committee  to 
report  such  ca.ses. 

Dr.  Claude  Tai-lor  seconded  the  amendment,  but 
thought  it  would  be  difficult  for  the  doctors  to  discover 
those  people  who  evaded  the  graded  payments,  and  that 
the  difficulty  of  discovering  the  actual  limit  of  income 
would  stUl  exist.  The  conditions  under  the  bill  would 
create  a  far  greater  demand  for  medical  service  than  had 
hitherto  existed.  This  was  to  be  encouraged.  Men  with 
incomes  of  £2  a  week  or  less  put  off  seeking  medical  advice 
until  they  were  in  extremis. 

Dr.  Oppekheimer  thought  the  bill,  if  properly  worked, 
would  be  of  benefit  to  the  public  and  the  profession,  but 
the  business  of  the  profession  was  to  point  out  medical 
policy  clearly.  It  was  the  Government’s  place  to  overcome 
difficulties. 

Dr.  ScRASE  observed  that  income  limit  was  not  the  same 
thing  as  wage  limit. 

Dr.  Butler  thought  that  the  British  Medical  Association 
ought  to  concentrate  attention  on  obtaining  adequate 
remuneration  for  the  insured  class  rather  than  on  a  wa^e 
limit.  There  was  no  doubt  that  the  class  who  paTd 
adequate  fees  wou'd  be  cut  out  under  the  bill.  He  thought 
Dr.  Winslow  Hall’s  resolution  contained  the  germ  of  an 
equitable  solution. 

Six  voted  for  the  amendment,  a  large  majority  against. 
On  Resolution  5  Dr.  Butler  asked  what  statutory 
recognition  meant  and  what  would  be  the  duties  of  the 
Central  Advisory  Committee. 

Dr.  Ford  Akdersok  explained  that  the  committees 
would  be  recognized  by  the  State,  and  that  the  duties  of  the 
Central  Advisory  Committee  would  be  to  advise  upon 
medical  matters  in  connexion  with  the  service  and  to  check 
malingering.  In  his  opinion,  it  was  the  most  important 
committee  in  connexion  with  the  service  from  the  medical 
practitioner’s  point  of  view,  as  local  committees,  although 
nominally  independent  of  the  friendly  societies,  might 
easily  be  ruled  by  a  majority  influenced  by  the  society. 

Dr.  Macevoy  referred  to  the  Chancellor’s  own  words  at 
the  Representative  Meeting  in  regard  to  the  duties  of  the 
medical  ”  panel.” 

Resolutions  1  to  5  were  then  moved  en  bloc  and  carried 
with  7  dissentients,  who  objected  to  Resolution  1, 

Dr.  Macevoy,  seconded  by  Dr.  Oppbnheimeb,  moved  an 
amendment  to  Resolution  6  : 

That  as  the  question  of  method  of  remuneration  of  medical 
practitioners  is  not  mentioned  in  the  National  Insurance 
Bill,  it  is  impolitic  to  deal  with  it  at  this  stage,  and  that 
Resolution  6  be  withdrawn. 

Dr.  Ford  Anderson,  Dr.  Glover,  and  Dr.  Percy  Evans 
spoke  in  support  of  Resolution  6  ;  9  voted  for  the  amend¬ 
ment,  a  large  majority  against. 

Resolution  6  was  then  carried  with  seven  dissentients. 
Resolution  7  was  carried  unanimously. 

The  following,  moved  by  Dr.  Elam  and  seconded  by 
Dr.  Allen,  was  carried  nemine  contradicente  : 

That  this  meeting  of  Hampstead  practitioners  pledges  itself 
not  to  accept  office  under  the  ^ational  Insurance  Scheme 
unless  the  modifications  demanded  hy  the  British  Medical 
Association  are  accepted  by  the  Government. 

The  following  resolution,  which  had  been  passed  by  the 
Committee  of  the  General  Medical  Council  appointed  to 
consider  the  National  Insurance  Bill,  was  moved  by 
Miss  Dobble,  seconded  by  Dr.  OppENHEr>tBB,  and  carried 
unanimously : 

That  in  the  case  of  an  insured  woman  it  should  be  made  clear 
that  “  sickness  benefit  ”  accrues  in  addition  to  “  maternity 
benefit  ” ;  and,  farther,  that  in  the  cases  attended  by  a 
midwife  the  Local  Health  C  ommittee  is  empowered  to  pav 
for  the  attendance  of  a  medical  practitioner,  should  such 
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attendance  be  called  for  by  the  midwife  in  accordance  with 
Che  rules  governing  her  practice. 

ReBolutions  were  carried  nemine  contradicente  that 
members  of  Parliament  shoald  be  approached,  and  that  a 
watching  committee  should  he  appointed  hy  the  Executive 
Committee,  with  power  to  co-opt. 


WALTHAMSTOW. 

A  GKNEEAL  MEETING  of  the  professiou  in  the  area  of  the 
Walthamstow  Division  was  held  for  the  purpose  of  dis¬ 
cussing  the  National  Insurance  Bill,  at  the  Walthamstow 
Hospital,  Orford  Road,  on  June  8fch,  at  4  p.m.  Fifty-one 
practitioners  were  present.  Dr.  C.  J.  Hobnkr  presided, 
and  in  his  opening  speech  dwelt  on  the  imporlance 
of  this  measure  for  the  profession  and  the  necessity 
for  unity  in  the  present  and  future  operations  con¬ 
cerning  it. 

The  following  resolutions  were  carried  unanimously  : 

1.  That  the  medical  practitioners  in  the  district  of  South- 

West  Essex,  while  heartily  approving  the  declared 
Oujscts  of  thiG  Nsitioiifljl  InsnrancG  Bill  Bind  anxioTis 
to  make  the  measure  a  success,  are  determined  not 
to  accept  service  under  the  Act  unless  it  is  amended 
in  such  a  manner  as  to  provide  satisfactory  conditions 
of  working  and  adequate  remuneration  to  the  medical 
profession. 

2.  That  all  present  at  this  meeting  pledge  themselves  ^and 

are  willing  to  give  a  written  undertaking  to  that  effect) 
not  to  accept  any  post  under  the  National  Insurance  Bill 
without  first  communicating  with  the  Executive  Com¬ 
mittee  of  this  Division  of  the  British  Medical  Association 
and  receiving  an  assurance  from  the  committee  that  the 
conditions  of  service  and  the  rate  of  remuneration  are 
satisfactory  to  the  majority  of  the  local  profession 

3.  This  meeting  is  resolutely  opposed  to  the  control’  of  the 

medical  benefits  under  the  Act  by  friendly  societies,  and 
would  refuse  to  accept  any  post  under  such  conditions 

4.  This  meeting  is  of  opinion  that  any  scheme  of  National 

Medical  Insurance,  in  order  to  provide  satisfactory  condi¬ 
tions  of  working  and  to  secure  the  whole  hearted  support 
of  the  medical  profession,  must  contain  the  following 
provisions :  ® 

(a)  Free  choice  of  doctor  by  the  insured,  subject  only  to 
the  doctor’s  consent  to  act.  ’’ 

{h)  Control  of  the  service  by  local  Health  Committees 
in  conjunction  with  an  advisory  committee  of  local  prac- 

owers^  ''^®sted  with  certain  statutory  disciplinary 

(c)  Adequate  representation  of  the  medical  profession 
on  the  Insurance  Commission  and  all  bodies  and  com¬ 
mittees  connected  with  the  administration  of  the  medical 
benefits  under  the  Act. 

(d)  The  establishment  by  the  local  Health  Committee 

of  a  panel  of  reputable  practitioners  open  to  all  the 
work  desirous  of  performing  the 

(e)  Adequate  rate  of  remuneration,  with  allowance  of 

special  fees  for  special  services,  such  as  night  calls 
operations,  midwifery,  dislocations,  fractures,  mileage’ 
etic*  * 

(/)  The  medical  benefits  of  the  Act  shall  be  limited  to 
insured  whose  total  income  does  not  exceed 
£100  per  annum. 

5.  This  meeting  agrees  to  recognize  the  Executive  Com¬ 

mittee  of  the  Walthamstow  Division  of  the  British 
Medical  Association  as  the  body  representing  the 
local  profession  for  the  purpose  of  taking  the  neces¬ 
sary  steps  to  secure  the  above-stated  modifications  in 
the  National  Insurance  Bill,  and  the  members  pledge 
themselves  to  follow  the  advice  and  policy  of  the  British 
Medical  Association,  and  to  stand  loyally  by  one  another. 

That  we,  indi^idually  and  collectively,  pledge  ourselves  to 
resign  any  friendly  society  appointment  for  medical 
attendance  which  we  at  present  hold,  and  to  decline 
any  similar  appointment  which  may  be  offered  if 
required  to  do  so  by  the  British  Medical  Association. 

It  was  decided  that  the  following  letter,  signed  bv  his 
medical  constituents  present  at  the  meeting,  should  be 
sent  to  Sir  John  Simon,  K.C.,  M.P.,  asking  him  to  receive 
a  deputation  : 


De.vr  Sir  John  Simon, 

-IT  .T-  Secretary  of  the  Walthamstow  Division  of  the  Britis 
Medical  Association,  I  am  requested  by  those  present  at 
general  meeting  of  the  medical  profession  of  South- Wei  t  Esse- 
whose  signatures  are  attached  to  the  foot  of  this  letter  \ 
approach  you  on  their  behalf  concerning  the  arrangemeni 
National  Insurance  Bill  for  the  administratio 
of  the  medical  benefits  and  the  remuneration  of  medioi 
practitioners. 

the  main  heartily  approving  the  declared  objects  ( 
the  bill  and  desirous  of  assisting  towards  the  success  of  i1 
working,  we  view  with  the  utmost  anxiety  and  alarm  thos 
clauses  which,  in  our  opinion,  threaten  to  destrov  the  hononre 
traditions  of  our  profession,  to  inflict  the  greatest  hardshi 


upon  nmny  of  us,  and  we  fear,  in  the  end,  to  prove  ruinous  to- 
some  of  our  less  fortunate  colleagues. 

_  In  this  crisis  we  look  to  you,  the  elected  representative  of  our 
interests  in  the  House  of  Commons,  to  protect  our  rights,  to 
voice  our  protests,  and  to  support,  or  if  necessary  move,  such 
amendments  to  the  Act  as  will  secure  just  treatment  for  the 
medical  profession,  and  by  this  means  secure  its  whole-hearted 
support,  which  we  consider  will  be  absolutely  necessary  for  the 
successful  working  of  the  medical  scheme  after  the  Act  is 
passed. 

We,  therefore,  pray  that  you  will  arrange  to  receive  a  deputa¬ 
tion  (chosen  from  amongst  our  number)  at  any  time  and  place 
most  convenient  to  yourself,  in  order  that  we  may  lay  before 
you  our  views  and  our  reasons  for  them. 

I  enclose  for  your  information  copies  of  the  resolutions  which 
were  unanimously  adopted  by  the  meeting  on  June  8th,  and  you 
will  see  from  the  appended  signatures  that  every  class  of 
general  practitioner  and  all  shades  of  political  opinion  are 
represented. 

We  are. 

Yours  faithfully, 

A.  POTTINGER  ELDRED, 

Honorary  Secretary-^ 

C.  J.  Horner, 

Chairman. 


Rowland  J  ones 
F.  Percy  Elliott 
P.  R.  Blake 
H.  E.  Pace 
J.  O.  Goldie 
Harding  H.  Tomkins 
Francis  Baillie 
Wm.  Geo.  Noble 
John  Farmer 
John  Brown 
J.  Clarke 
W.  C.  Steele 
H.  M.  Borland 
C.  E.  Brunton 


Sidney  J.  Stuck 

F.  A.  Martin  Flegg 
L.  E.  Wigram 

C.  H.  Wise 
St.  Clair  B,  Shadwell 
Noel  Dodd 
T.  Scoresby-Jackson 
A.  Berrill 

G.  R.  Harcourt 
Charles  H.  Panting 
Charles  F.  Harford 
Dalton  Tacey 

C.  W.  J.  Dunlop. 


It  was  also  decided  that  similar  letters  should  be  sent 
by  their  medical  constituents  to  Sir  John  Bethell,  M.P.„ 
and  Colonel  Lockwood,  M.P. 

It  was  then  decided  that  all  present  should  sign  the 
following  pledge : 

We,  the  undersigned  medical  practitioners  residing  in  the 
area  of  South-West  Essex,  pledge  ourselves  to  abide  by  and 
loyally  support  the  policy  of  the  British  Medical  Associa¬ 
tion,  and  bind  ourselves  not  to  accept  any  post  under  the 
National  Insurance  Bill  (Medical  Benefits)  without  first 
^ceiving  the  approval  of  the  Executive  Committee  of  the 
Walthamstow  Division  ;  furthermore,  we,  individually  and 
collectively,  pledge  ourselves  to  resign  any  friendly  society 
appointment  for  medical  attendance  which  we  at  present 
hold,  and  to  decline  any  similar  appointment  which  may  be 
offered,  if  required  to  do  so  by  the  British  Medical 
Association. 


Signed, 

C.  J.  Horner 
L.  E.  Wigram 
St.  Clair  B.  Shadwell 
Noel  Dodd 

Thos.  Scoresby-Jackson 
A.  Berrill 
Chas.  R.  Dykes 
Herbert  V.  Hickman 
C.  H.  Wise 
Frank  Argles 
Frank  Collins 
Francis  Baillie 
Harding  H.  Tomkins 
W.  G.  Noble 
Fred  J.  Oxley 
Lewis  N.  Jekyll 
John  H.  Barrs 
S.  G.  V.  Harris 

E.  J.  F.  Hardenberg 
Robert  Brown 

J.  W.  Bintcliffe 

F.  Drew  Harris 
William  W.  Rorke 
A.  D.  Woolf 


P.  Dunlop 
R.  E.  W.  Mackenzie 
P.  W.  Moore 
F.  A.  Martin  Flegg 
Sidney  J.  Stuck 
C.  E.  Brunton 

F.  J.  Coutts 

J.  C.  Crawford 
Dalton  Tacey 

G.  Stafford  Ward 
W.  C.  Steele 

J.  Clarke 
J.  Brown 
John  Farmer 
A.  Bonnefln 
J.  O.  Goldie 

H.  E.  Pace 
P.  R.  Blake 

F.  Percy  Elliott 
Charles  H.  Panting 
Charles  F.  Harford 
Rowland  Jones 
A.  W.  Aldrich 
/  A.  Pottinger  Eldred. 


C.  W.  J.  Dunlop 

It  was  decided  that  forma  of  the  above  undertaking 
should  be  printed  and  the  signature  of  every  practitioner 
residing  in  the  Division  be  obtained  through  the  agency  of 
the  ward  committees. 

It  was  decided  to  raise  a  local  fund  for  the  unusual 
expenses  and  also  to  subscribe  to  the  central  fund  for  the 
same  purpose. 

FINSBURY. 

A  meeting  of  the  medical  men  practising  in  Finsbury  was 
held  on  June  7th  to  discuss  the  National  Insurance  Bill. 
The  chair  was  taken  by  Dr.  T.  Horbs  Crampton. 

The  meeting  was  addressed  by  Dr.  Evan  Jones,  who 
described  the  provisions  of  the  bill,  and  pointed  out  the 
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deleterious  effects  of  its  passing  into  law  would  have 
upon  the  medical  profession.  A  general  discussion  fol¬ 
lowed,  and  the  feeling  of  the  meetiog  was  that  all  should 
stand  together  and  work  to  obtain  fair  treatment  from  the 
Government ;  and  that,  whilst  all  should  support  the 
British  Medical  Association,  the  Association  should  work 
for  the  benefit  of  the  general  practitioner,  and  not  for  that 
of  the  consultant. 

The  following  resolutions  were  put  to  the  meeting  and 
passed  unanimously : 

1.  That  this  meeting  of  medical  men  practising  in  Finsbury 

approve  of  the  statement  of  policy  arrived  at  by  the 
Representative  Meeting  of  the  British  Medical  Association 
on  June  Ist,  1911  (see  Supplement,  June  10th,  p.  404). 

2.  That  a  canvass  of  those  medical  men  of  Finsbury  not  pre¬ 

sent  should  be  taken  at  once,  with  a  view  to  obtaining 
their  approval  of  the  resolutions  passed  at  this  meeting. 

3.  That  strong  deputations  be  formed  of  the  medical  men 

practising  in  Finsbury,  to  interview  the  Members  of  Par¬ 
liament  lor  Central  and  East  Finsbury  respectively,  and 
to  place  before  them  the  terms  on  which  medical  men 
would  be  prepared  to  work  under  the  bill. 

4.  That  secretarial  expenses  be  defrayed  by  an  optional  sub¬ 

scription  of  5s. 

5.  That  a  small  executive  committee,  consisting  of  two  doctors 

in  Central  and  two  doctors  in  East  Finsbury  and  the  hon. 
secretary,  be  appointed  to  give  effect  to  these  resolutions. 

As  a  result  of  a  postal  canvass  39  medical  men  out  of  49 
expressed  their  approval  in  four  days. 


MARYLEBONE. 

Mr.  N.  Bishop  Harman,  Honorary  Secretary  of  the 
Marylebone  Division  of  the  British  Medical  Association, 
writes :  The  following  is  the  reply  sent  to  me  as  Honorary 
Secretary  of  this  Division  to  the  six  resolutions  passed  at 
the  meeting  of  this  Division  on  May  29th  last : 

Treasury  Chambers, 

Whitehall,  S.W., 

10th  June,  1911. 

Dear  Sir, 

I  am  desired  by  the  Chancellor  0/  the  Exchequer  to 
acknowledge  the  receipt  of  your  letter  of  the  2nd  instant,  and 
to  say  that  he  hopes  that  his  speech  on  the  Second  Reading  of 
the  National  Insurance  Bill  will  clear  away  many  of  the  mis¬ 
understandings  as  to  the  effect  of  his  proposal  on  the  medical 
profession. 

The  members  of  that  profession  will  be  represented  on  the 
Advisory  Committee  set  up  under  the  bill  to  assist  the 
Insurance  Commissioners,  who  will  be  responsible,  through  the 
Treasury,  to  Parliament. 

Yours  faithfully, 

John  Rowland. 

Dr.  N.  Bishop  Harman,  M.B.,  F.R.C.S. 

"  See  in  this  connexion  Mr.  Lloyd  George’s  reply  to 
the  General  Medical  Council,  paragraph  1  (p.  474). 


NORTH  MIDDLESEX. 

At  the  meeting  of  the  Tottenham  Division  of  the  British 
3Iedical  Association,  held  on  June  13th)  to  which  all  the 
medical  men  in  North  Middlesex  were  invited,  the  National 
Insurance  Bill  was  discussed. 

The  policy  of  the  British  Medical  Association  in  respect 
of  this  bill  was  announced,  and  the  statement  approved 
by  the  Representative  Meeting  on  June  Ist  was  read. 
Whereupon  it  was  unanimously  resolved  : 

That  this  Division  approves  of  and  pledges  itself  to  support 
the  six  points  set  forth  in  the  statement  of  the  Representa¬ 
tive  Meeting. 

These  six  essential  and  minimal  demands  having  been 
supported,  speeches  were  made  in  favour  of  additional  or 
more  drastic  demands.  Finally  it  was  resolved  that  it  be 
a  suggestion  from  this  meeting  of  medical  men  of  North 
Middlesex  to  the  Special  Committee  of  the  Association  on 
the  National  Insurance  Bill ; 

1.  That  the  income  limit  demanded  be  not  more  than  dOs.  per 

week,  and  that  a  referendum  of  the  profession  be  taken 
on  this  point. 

2.  That  an  additional  schedule,  setting  out  the  minimum  fees 

for  ordinary  and  extraordinary  professional  attendance, 
be  added  to  the  bill. 

3.  'I'hat  the  capitation  fee  for  ordinary  attendance  on  selected 

lives,  exclusive  of  the  supplying  of  drugs,  be  89.  6d. 

4.  That  the  services  constituting  extraordinary  professional 

attendance  be  all  those  specified  in  the  Association’s 
memorandum  on  insurance  schemes. 


AYLESBURY. 

At  the  annual  meeting  of  the  Bucks  Division  of  the 
British  Medical  Association  held  on  June  14th,  the 
following  resolutions  were  passed  unanimously  : 

1.  That  every  member  of  the  profession  be  personally  can¬ 

vassed  and  asked  to  support  the  British  Medical’  Asso¬ 
ciation,  and  to  act  only  in  conformance  with  the  decisions 
of  the  Association. 

2.  That  three  deputations  of  three  to  five  members  each  wait 

upon  the  three  M.Ps.  representing  Bucks,  inform  them  of 
our  views,  and  ask  them  to  support  them  in  the  House  of 
Commons. 

3.  That  our  Representative  be  instructed  to  bring  forward  at 

the  meeting  at  Birmingham  the  question  of  the  treat¬ 
ment  of  persona  who  are  ill  from  their  own  misconduct, 
and  endeavour  to  secure  that  such  treatment  should  not 
be  given  without  extra  fees. 

During  the  last  few  minutes  of  the  meeting  the  subject 
of  a  guarantee  fund  was  mentioned,  and  in  a  very  short 
time  the  sum  of  over  £70  was  raised  by  the  few  members 
remaining.  It  is  anticipated  that  at  least  £250  will  be 
found  by  the  Bucks  Division,  and  more  if  required. 


TUNBRIDGE  WELLS. 

At  the  annual  meeting  of  the  Tunbridge  Wells  Division 
of  the  British  Medical  Association  on  June  14th,  at  which 
twenty-four  members  were  present,  the  chair  was  taken 
by  Dr.  Starling,  and,  after  the  transaction  of  other 
business,  the  National  Insurance  Bill  was  considered. 

Dr.  Starling  described  the  action  taken  by  the  Repre¬ 
sentatives,  and  answered  many  questions  relating  to 
doubtful  points.  A  general  discussion  followed,  and 
finally  Dr.  P.  E.  Wallis  moved.  Dr.  T.  Elliott  seconding, 
the  following  resolution,  which  was  carried  unanimously  : 

That  this  meeting  emphatically  and  unanimously  resolves  to 
support  the  policy  of  the  British  Medical  Association  with 
regard  to  the  National  Insurance  Bill  as  defined  in  the 
memorandum  recently  sent  to  members. 

It  was  decided  to  call  a  meeting  of  all  practitioners 
residing  in  the  Tonbridge  parliamentary  area  on  Tuesday, 
June  27th,  at  8  p.m.,  at  Tunbridge  Wells,  and  of  all  practi¬ 
tioners  in  the  East  Grinstead  parliamentary  area,  the  date 
of  this  meeting  to  be  fixed  later. 


REIGATE. 

At  the  annual  meeting  of  the  Reigate  Division  of  the 
British  Medical  Association,  held  on  June  15th,  the 
National  Insurance  Bill  was  discussed. 

Dr.  Palmer  submitted  his  report  on  the  proceedings  at 
the  Special  Representative  Meeting  of  May  31st  and  June 
1st,  and  the  resolutions  passed  at  that  meeting  were  freely 
discussed.  Colonel  Rawson  then  spoke,  and  expressed  his 
cordial  approval  of  the  six  points  raised  by  those  resolu¬ 
tions,  promising  to  support  them  in  their  general  outline, 
though  not  pledging  himself  on  matters  of  detail.  The 
following  resolution  was  then  put  to  the  meeting  from  the 
chair : 

That  this  meeting  of  members  of  the  Reigate  Division  of  the 
British  Medical  Association,  and  other  medical  men  present, 
pledges  itself  to  anpport  the  resolutions  of  the  Special 
Representative  Meeting  of  May  3l8t  and  June  lat*  and  refuse 
to  take  work  under  the  National  Insurance  Bill  unless  in 
agreement  with  the  said  resolutions. 

Twenty-five  members  and  five  non-members  voted 
unanimously. 

The  meeting  then  discussed  the  best  way  to  secure  the 
adhesion  of  those  medical  men,  resident  in  the  Division, 
who  wore  not  present  at  the  meeting.  On  the  suggestion 
of  Dr.  Bromet  a  subcommittee  was  appointed  to  canvass, 
composed  of  representatives  from  each  important  centre  in 
the  Division.  The  following  were  elected ;  Reigate,  Drs. 
Hewetson  and  Ogle;  Redhill,  Drs,  Bromet  and  Palmer; 
Dorking,  Drs.  Rawlings  and  Blakeney ;  Horley,  Dr.  S.  A. 
Clarke;  Crawley,  Dr.  Burn. 


DOVER. 

At  a  meeting  of  the  Dover  Division  of  the  British  Medical 
Association,  held  at  the  Grand  Hotel,  Dover,  on  June  15th 
letters  were  read  from  the  Right  Hon.  A.  Akers-Douglas, 
P.C.,  and  from  the  Right  Hon.  G.  Wyndham,  each  con- 
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senting  to  receive  a  deputation  from  the  Division  on  the 
National  Insurance  Bill. 

A  letter  v?as  also  read  from  the  Chancellor  of  the 
Exchequer,  the  Right  Hon.  D.  Lloyd  George,  through 
his  Secretary,  dated  June  9th,  in  which  he  said: 

That  he  hoped  his  speech  on  the  second  reading  of  the 
National  Insurance  Pill  will  clear  away  many  of  the  misunder¬ 
standings  as  to  the  effect  of  his  proposals  on  the  medical  pro- 
members  of  that  profession  will  be  represented  on 
the  Advisory  Committee  set  up  under  the  bill  to  assist  the 
Insurance  C^rnissioners,  who  will  be  responsible  through  the 
Treasury  to  Parliament,  ® 

A  further  discussion  on  the  National  Insurance  Bill  then 
took  place,  and  Dr.  Howdkn  proposed  that  a  defence  fund 
should  be  opened.  It  was  necessary  to  have  available 
help  for  any  of  those  who  were  deprived  of  their  salaries 
or  incomes  through  standing  shoulder  to  shoulder  with  the 
Association  in  its  fight  for  justice.  He  proposed  the 
following  resolution,  pledging  each  member  to  guarantee 
a  certain  sum : 

That  members  be  asked  to  guarantee  a  sum  towards  a  local 
defence  fund,  which  may  be  diverted  to  the  central  fond  in 
whole  or  in  part. 

^  Dr.  Hulkb  (Deal),  who  seconded,  thought  it  would  open 
the  eyes  of  the  English  people  if  the  amount  of  work  done 
profession  gratuitously  and  willingly  without 
thought  of  payment  were  generally  known.  This  was 
something  stupendous,  and  if  for  one  month  the 
profession  stopped  all  gratuitous  work  it  would  be  a 
revelation  to  the  public  what  they  owed  to  the  profession 
as  a  whole.  The  proposal  was,  after  a  discussion,  carried 
unanimously. 

,P*^*  proposed  and  Dr.  F.  B.  Hulkb  seconded  the 

following  resolution,  which  was  carried  with  enthusiasm: 

That  this  meeting  assures  the  British  Medical  Association  of 
their  hearty  appreciation  of  the  efforts  they  have  made  on 
behalf  of  the  profession,  and  urge  that  they  in  no  way 
depart  from  the  position  they  have  taken  up. 


HASTINGS. 

A  sptciAL  meeting  of  the  Hastings  Division,  to  which  all 
registered  practitioners  in  the  district  were  invited,  was 
held  at  the  Eversfield  Hotel  on  May  25th.  The  report  by 
the  special  committee  appointed  to  consider  the  question 
of  medical  treatment  on  the  provident  or  insurance  prin¬ 
ciple  was  read  by  the  Chairman,  and,  after  emendation  in 
some  of  the  details,  was  unanimously  passed. 

The  following  resolutions  were  also  carried  : 

That  Hie  support  of  every  practitioner  in  the  district  be 
sought  for  these  resolutions. 

That  a  message  be  sent  to  the  Chancellor  of  the  Exchequer 
expressing  unanimous  disapproval  of  the  provisions  for 
medical  attendance  in  the  National  Insurance  Bill  and 
declining  to  co-operate  on  the  terms  proposed. 

That  the  Central  Council  of  the  British  Medical  Association 
be  asked  to  take  immediate  steps  to  organize  the  whole 
profession  as  a  medical  federation  on  the  definite  lines  of 
a  trade  union. 


NORTHAMPTON. 

The  National  Insurance  Bill  was  discussed  at  the  annual 
meeting  of  the  Northamptonshire  Division  of  the  British 
Medical  Association,  held  on  June  13th,  and  the  following 
resolutions  adopted :  ^ 

1.  That  the  Executive  Committee  of  the  Division  make 

deputations  to  wait  on  each  member 
i  arliament  whose  constituency  is  within  the  area  of 
the  Division ;  that  the  deputations  point  out  the  defects 
of  the  bill  from  a  medical  aspect  on  the  lines  of  the 
MeeHn^^^  P®*®®®*!  at  the  Special  Representative 

2.  That  the  Executive  Committee  of  this  Division  be  in¬ 

structed  to  establish  a  guarantee  fund  for  the  protection 
Of  any  of  the  members  of  the  Division  who  may  suffer 
financially  m  consequence  of  lojaDy  abiding  by  the  policy 
of  the  Association.  i:- 

3.  That  a  personal  canvass  of  every  practitioner  residing  in 

the  area  of  the  Division  be  carried  out  in  order  to  gain 

0^  the  Association  in 
the  matter  of  the  National  Insurance  Bill. 


Christian  Hospital,  Weymouth,  on  June  7th,  at  3.30  p.m. 
An  executive  meeting  was  held  at  3  p.m.  to  draft  reso¬ 
lutions,  eleven  members  of  the  Executive  Committee  being 
present.  There  were  present  altogether  thirty  -  nine 
members  and  three  non-members,  a  large  number  consider- 
mg  how  very  scattered  the  practitioners  are  in  this 
Division,  and  how  indifferent  the  railway  service  is.  A  full 
list  of  the  members  and  non-members  present  appears  in  the 
minute  book.  Dr.  Whittingdale,  President  ot  the  Branch, 
presided,  as  Mr,  Flower,  the  Divisional  President,  had  to 
leave  by  an  early  train.  Letters  of  apology  for  non- 
attendance  were  received  from  two  members. 

“The  summary  of  main  points  which  the  profession 
Bnould  take  up,  as  approved  by  the  Representative 
Meeting  of  June  1st,  1911,  was  discussed,  and  the  separate 
points  were  put  as  resolutions. 

1.  Income  Limit  of  A2  u-  Weeh:  Thirty-seven  in  favour, 
five  against,  as  they  considered  this  income  limit  too  high 
for  a  country  district.  And  of  those  who  voted  in  favour 
many  felt  that  it  was  too  high,  but  thought  it  politic  not 
to  suggest  anything  lower  at  present. 

2.  Free  Choice  of  Doctor  :  Affirmed  unanimonsly. 

3.  Administration  Through  Local  Health  Committees  ~ 
Amrmed  unanimously. 

Method  of  Remuneration:  This  elicited  a  great  deal' 
of  discussion,  mainly  due  to  the  different  construction 
put  upon  it  by  members.  On  the  assumption  that  it  was. 
intended  that  where  there  was  to  be  a  choice  of  a  method, 
that  method  was  to  be  the  one  selected  by  a  majority  of 
the  practitioners.  Thirty-seven  voted  in  favour,  five  voted 
in  favour  of  an  amendment,  which  was  as  follows  •  “  The 
method  of  remuneration  of  medical  practitioners  shall  be 
that  agreed  upon  by  the  majority  of  the  profession  in  the 
particular  district.” 

5.  Rate  of  Remuneration  :  Unanimonsly  affirmed. 

6.  Representative  on  Administrative  Committees  :  Unani¬ 
mously  affirmed,  the  meeting  considering  it  of  extreme. 

there  shonld  be  adequate  representation. 
The  general  resolution  was  unanimously  affirmed. 

It  was  proposed  by  Dr.  Morgan,  seconded  by  Dr; 
W.a.KER,  and  carried  unanimonsly  : 

That  should  it  become  necessary  for  medical  men  to  sigiv 
an  agreernent,  both  generally  and  locally,  not  to  accept 
an  appointment  under  the  present  State  Insurance  Bill* 
a  copy  of  the  said  agreement  shall  be  published  in  all  the 
local  newspapers. 

It  was  farther  proposed  and  seconded  by  the  same 
members,  and  carried  unanimously  : 

That  a  C(^y  of  this  r®solution  be  forwarded  to  every  Division 
of  the  British  Medicad  Association  in  the  country. 

Proposed  by  Dr.  Cosens,  seconded  by  Dr.  Manning,  and 
earned  unanimously : 

That  non-members  of  the  Association  in  this  Division  should 
invited  to  subscribe  to  the  resolutions  passed 


GLOUCESTERSHIRE. 

A  sfecial  meeting  of  the  Gloucestershire  Branch  of  the 
British  Medical  Association  was  held  at  the  Royal 
Infirmary,  Gloucester,  on  May  25th,  when  seventy  medical 
men,  including  fifty-six  members,  were  present. 

After  a  discussion  on  the  National  Insurance  Bill,  the 
following  resolutions  were  carried : 

1.  No  bargaining  with  friendly  societies. 

2.  Wage  limit  of  30s.  a  week. 

3.  The  Branch  objects  to  give  medical  treatment  to  volnntarv 

with  wages  of  over  30s.  a  week. 

4.  That  this  Branch  conceives  that  the  medical  aspects  of  the 

State  Insurance  Bill  may  affect  very  seriously  the 
majority  of  medical  practitioners,  and  pledges  itself  to 
support  any  approved  action  the  British  Medical 
Association  may  think  fit  to  take  for  their  protection. 


WEST  DORSET. 

t  meeting  of  the  West  Dorset  Division  of  the 

British  Medical  Association  was  held  at  the  Princess 


EAST  CORNWALL. 

A  meeting  of  the  East  Cornwall  Division  was  held  at 
Bodmin  on  June  14tb,  when  twenty-three  members  were 
present,  the  National  Insurance  Bill  as  it  affects  medical 
men  was  further  discussed. 

It  was  unanimously  resolved  to  have  nothing  to  do  with 
tbe  National  Insurance  Bill  as  it  at  present  stands,  but 
only  if  it  IS  modified  so  as  to  meet  with  the  approval  of  the 
British  Medical  Association. 
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LANCASTER. 

At  the  inTitation  of  the  Lancaster  Division  a  crowded 
■meetiLg  of  all  the  registered  practitioners  residing  in  the 
district  was  held  in  the  Royal  Infirmary  on  June  14th  .  It 
was  unanimously  agreed  that  the  £2  limit  agreed  to  by  the 
Association  was  too  high  for  the  district.  Several  members 
expressed  themselves  very  strongly  on  this  point.  The 
•following  resolutions  were  carried  unanimously: 

1.  That  while  this  meeting  of  medical  practitioners  practising 

in  the  area  of  the  Ijancaster  Division  of  the  British 
Medical  Association  endorses  the  resolutions  of  the 
Special  Representative  Meetings  of  May  1st  and  June  1st, 
defining  the  policy  of  the  Association  towards  the  National 
Insurance  Bill,  and  pledges  itself  to  support  the  Associa- 
ciation  in  any  steps  it  may  take  to  secure  the  success  of 
that  policy,  it  emphatically  condemns  the  limit  of  £2  as 
destructive  of  practice  in  the  Division. 

2.  That  we  medical  practitioners  practising  in  the  area  of  the 

Lancaster  Division  of  the  British  Medical  Association 
pledge  ourselves  to  decline  service  under  the  National 
Bill,  unless  the  just  demands  of  the  Association  be 
acceded  to  by  the  Government. 

3.  That  the  M.P.  for  the  Lancaster  parliamentary  division 

and  the  M.Ps.  for  the  North  Lonsdale,  Skipton,  and 
South  Westmorland  parliamentary  divisions  be  invited  to 
meet  a  deputation  appointed  by  this  meeting  to  lay  before 
them  the  resolutions  of  the  British  Medical  Association, 
together  with  those  just  adopted,  and  to  obtain,  if 
possible,  their  support  for  such  amendments  of  the 
National  Insurance  Bill  as  may.  at  the  instance  of  the 
Association,  be  proposed  to  that  bill  when  in  committee. 


WARRINGTON. 

A  MEETING  of  the  Warrington  Division  and  other  medical 
practitioners  in  the  Division’s  area  was  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  June  13th.  Dr.  Bow¬ 
den  took  the  chair.  The  policy  of  the  British  Medical 
Association  with  regard  to  the  National  Insurance  Bill  was 
discussed,  and  the  chief  points  as  set  out  in  the  circular  of 
June  3rd,  1911  (Supplement,  June  10th,  p.  404)  were 
passed  seriatim.  It  was  also  resolved : 

That  every  registered  medical  practitioner  residing  in  the 
Division’s  area  be  invited  to  sign  a  pledge  that  in  the  event 
of  a  National  Insurance  Bill  becoming  law  he  will  not  accept 
any  appointment  under  the  Act  that  has  not  been  first 
approved  by  the  British  Medical  Association. 

A  form  of  pledge,  together  with  a  guarantee,  was  passed’ 
and  signed  by  the  majority  of  those  present. 

The  Secretary  was  requested  to  send  copies  of  the  reso¬ 
lutions  to  the  members  of  Parliament  in  the  area  of  the 
Division. 


PRESTON. 

A  JOINT  general  meeting  of  the  Preston  Division  of  the 
British  Medical  Association  and  the  Preston  Medico- 
Ethical  Society  was  held  in  the  Preston  Scientific 
Society’s  Rooms  on  June  IGth.  The  chair  was  taken 
by  Dr.  R.  C.  Brown,  and  fifty- seven  members  were 
present.  A  lengthy  and  full  discussion  of  the  National 
insurance  Bill  took  place,  and  the  following  resolutions 
were  unanimously  adopted : 

That  the  members  of  the  above  societies  regret  that  the 
Chancellor  of  the  Exchequer  has  made  no  attempt  to 
meet  the  legitimate  objections  of  the  profession  to  the 
proposed  Insurance  Bill,  and  pledge  themselves  to  refuse 
to  accept  service  under  the  Act  unless  such  objections  are 
removed. 

That,  owing  to  the  grave  situation,  this  meeting  is  strongly 
of  opinion  that  the  annual  meeting  of  the  British  Medical 
Association  should  be  largely  devoted  to  a  demonstration 
protesting  against  the  medical  section  of  the  proposed 
Insurance  Bill. 

That  all  members  present  at  this  meeting  having  signed  and 
returned  the  post-card  send  out  by  the  Britisli  Medical 
Association,  wish  to  strongly  urge  that  the  household 
wage  limit  of  £2  per  week  be  reduced,  as  it  is  an  income 
limit  which  in  their  opinion  is  far  too  high,  and  which  will 
not  be  accepted  in  Preston  and  district. 


WIGAN. 

At  a  meeting  of  the  Wigan  and  Leigh  Divisions  of  the 
British  Medical  Association,  held  on  June  13th,  the 
following  resolution  was  adopted : 

That  this  meeting  considers  that  all  clauses  of  the  bill  (the 
National  Insurance  Bill)  which  relate  to  medical  attendance 
are  bad,  and  should  be  deleted  from  the  measure. 

Every  member  of  the  Wigan  Division  gave  his  signed 
adhesion  to  the  policy  of  the  British  Medical  Association. 


BISHOP  AUCKLAND. 

A  sPEci.\L  meeting  of  the  Bishop  Auckland  Division  was 
held  on  June  2nd,  to  consider  developments  in  connexion 
with  the  National  Insurance  Bill.  The  meeting  decided 
to  communicate  with  members  of  Parliament  for  the 
district,  and  lay  special  stress  on  the  following  points  : 

1.  Administration  should  lay  entirely  in  the  local  Health 
Committees. 

2.  Voluntary  contributions  should  not  be  allowed  by  persons 
above  income  tax  limit. 


IRISH  MEDICAL  ASSOCIATION. 

The  National  Insurance  Bill  was  the  principal  subject 
discussed  at  the  annual  meeting  of  the  Irish  Medical 
Association  held  at  Cork  on  June  I3th  and  14th.  The 
President- ELECT  (Dr.  Jeremiah  Cotter),  in  an  address  on 
the  subject,  referred  to  the  unfairness  of  founding  calcula¬ 
tions  on  the  assumption  that  medical  attendance  would  be 
paid  for  at  a  rate  of  about  4s.  6d.  per  head  per  annum, 
though  not  a  single  body  representative  of  the  profession 
had  been  consulted  regarding  the  adequacy  of  the  proposed 
remuneration.  He  believed  that  the  actual  workers  would 
suffer  owing  to  their  inability  in  the  future  to  obtain  good 
medical  advice  on  terms  which  would  properly  recom¬ 
pense  the  doctor. 

A  committee  was  appointed  to  arrange  for  the  organiza¬ 
tion  of  a  mass  meeting  of  the  profession  to  discuss  the  bill, 
and  for  the  purpose  of  interviewing  Mr.  John  Redmond 
and  Mr.  Lloyd  George. 


WATERFORD. 

At  a  meeting  of  the  medical  profession  of  Waterford  and 
adjoining  counties,  held  in  Waterford  on  May  24th,  the 
following  resolutions  were  passed  unanimously  : 

That  the  clauses  in  the  proposed  National  Insurance  Bill 
affecting  the  medical  profession  are  subversive  of  one  of  the 
elementary  rights  of  our  citizenship,  that  of  selling  our 
labour  at  the  best  possible  market  value,  and  that,  in  our 
opinion,  the  hill  is  wholly  unsuited  to  Ireland  and  entirely 
unjust  to  the  members  of  the  profession  therein.  And 
further,  we  refuse  to  accept  such  proposals  and  decline  to 
assist  in|the  working  of  the  proposed  Act,  should  it  be  passed 
into  law. 

That  we  ask  the  licensing  bodies  in  Ireland  and  the  various 
medical  associations  and  the  profession  to  call,  without 
delay,  a  mass  medical  meeting  in  Dublin  to  discuss  the 
whole  situation. 


SOUTH-WEST  WALES. 

At  the  annual  meeting  of  the  South-West  Wales  Division 
of  the  British  Medical  Association  held  at  the  Joint 
Counties  Asylum,  Carmarthen,  on  June  7th,  to  which 
practitioners  who  were  not  members  of  the  Association 
were  invited,  the  following  resolutions  were  passed : 

1.  That  medical  benefits  be  restricted  to  those  having  a  total 

income  of  not  more  than  (a)  258.  a  week  in  country 
districts,  and  (b)  £2  a  week  in  industrial  towns, 

2.  That  the  provisions  of  the  Insurance  Bill  giving  control  of 

the  medical  benefits  to  the  friendly  societies  be  refused. 

3.  That  there  must  be  adequate  remuneration  for  medical 

attendance,  and  that  the  remuneration  mentioned  in  the 
memorandum  of  the  Chancellor  of  the  Exchequer  is 
wholly  inadequate. 

4.  There  must  be  free  choice  of  doctor  where  possible. 

5.  That  there  should  be  adequate  medical  representation  on 

all  committees  dealing  with  medical  benefits. 

6.  That  members  of  the  profession  present  at  the  meeting 

pledge  themselves  to  be  loyal  to  one  another,  and  to  abide 
by  the  policy  of  the  British  Medical  Association. 

7.  That  the  Association  have  nothing  to  do  with  the  bill  as  it 

now  stands. 


DUNDEE. 

At  the  aunual  meeting  of  the  Dundee  Branch  of  the 
British  Medical  Association,  held  on  June  2nd,  the 
National  Insurance  Bill  was  discussed.  Dr.  R.  C.  Buist 
reported  on  the  resolutions  adopted  by  the  Special  Repre¬ 
sentative  Meeting,  and  gave  an  account  of  the  views 
expressed  by  the  Chancellor  of  the  Exchequer  at  that 
meeting.  The  various  motions  as  drawn  up  by  the  Asso¬ 
ciation  (Supplement,  June  10th,  1911,  p.  404)  were  unani¬ 
mously  adopted,  while  various  measures  necessary  for  the 
unity  of  the  medical  profession  locally  were  approved. 

It  was  also  resolved  that  a  deputation  consisting  of  the 
President  and  Secretary  he  appointed  to  interview  the 
members  of  Parliament  for  the  Branch  area. 
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BORDER  COUNTIES 

At  the  meeting  of  the  Englieh  Division  of  the  Border 
Counties  Branch  of  the  British  Medical  Association  held 
on  June  9th  it  was  resolved  that : 

1.  That  this  meeting  expresses  its  sympathy  with  the  general 

principle  of  national  insurance  against  sickness  and 
m validity,  but  is  of  opinion  that  the  bill  now  before 
xariiament  is  not  one  which  the  medical  profession  can 
carrying  out  that  principle  in  an  equitable  and 
efncient  manner. 

2.  That  the  medical  benefit  should  be  restricted  locally  by  an 
income  limit— 40s.  being  the  maximum  per  week. 

Xhat  the  proyisions  holding  the  friendly  or  other  societies 
approyed  under  the  bill  responsible  for  formulating 
arrangements  with  doctors  and  administering  medical 
and  rnaternity  benefits  be  strenuously  opposed. 

should  be  free  choice  of  doctor  in  the  interests 
of  the  assured  as  well  as  of  the  doctors,  subject  to  the 
consent  of  the  doctors  to  act. 

That  there  should  be  adequate  medical  representation  on 
an  committees  dealing  with  medical  benefits,  and  that 
^e  minimum  representation  provided  for  in  Section  43 
Clause  5,  is  inadequate. 

That  there  must  be  adequate  remuneration  for  medical 
attendance,  the  remuneration  indicated  in  the  actuarial 
report  based  on  the  Treasury  memorandum,  and  in 
Section  08  of  the  bill  being  regarded  as  inadequate,  and 
that  consultations,  surgical  operations,  administration 
of  anaesthetics,  excessive  sickness,  diseases  due  to  mis- 
conduot,  mileage,  and  night  work  be  regarded  as  extra, 
ihat  the  medical  practitioners  present  pledge  themselves 

to  abide  by  the  policy  of  the  British  Medical  Association, 
and  to  be  loyal  to  one  another.  Buoiuuun, 


o. 


4. 


5. 


6. 


7. 


NORTHERN  COUNTIES  OF  SCOTLAND. 

At  the  annual  meeting  of  the  Northern  Counties  of  Scot- 
l^d  Branch  of  the  British  Medical  Association  held  at 
Elgin  on  June  10th,  the  resolution  adopted  by  the  Special 
^presentative  Meeting  on  May  31st  and  June  1st 
(Supplement,  June  lOtb,  p,  404)  were  puBsed. 


CORRESPONDENCE. 

Dk.  James  Ross  (Walton,  Liverpool)  writes  that  thoueh 
he  has  signed  and  returned  the  post-card  in  reply  to  the 
circular  of  the  British  Medical  Association,  he  considers 
the  wage  limit  of  £2  too  high.  He  writes :  I  have  taken 
from  my  ledger  the  names  of  100  “  sound  ”  patients  whose 
incomes  I  know  are  below  £2  a  week-100  patients  who 
could  n^  be  under  any  circumstances  rejected  by  the 
btate  scheme,  or,  in  other  words,  relegated  to  the  ‘‘Post 
Office  contributors  ’’—and  I  find  that  I  have  received  from 
these  hundred  patients  for  the  year  1910  approximately 

shillings,  others  a  few  pound^ 
and  deducting  £15  for  drugs,  bottles,  and  other  incidental 
expenses,  a  net  profit  of  £135  is  left.  It  does  not  require 
an  actuMy  to  calculate  that  under  the  new  scheme  I  shall 
revive  (if  the  bill  becomes  law  in  its  present  form)  £20 
attendance  on  these  patients,  and  in 
make  up  thf  £135^“'"®  another  575  patients  to 

Mode  and  Rate  of  Pavment. 

The  Antwerp  System, 

A  A  ■  (Bexhill-on-Sea)  writes:  As  a  country 

doctor  of  thirty  years’  standing  I  should  like  to  be  allowed 
to  express  in  the  Journal  the  general  feeling  of  great 
gratification  at  the  magnificent  way  in  which  the  heads  of 
the  profession  are  standing  by  ns  in  the  present  crisis. 

attention  of  members 
to  the  article,  “  The  Battle  of  the  Clubs  in  Belgium,”  pub- 
hshed  in  your  issue  of  September  3rd,  1910?  Substitute 

y  I  include  drugs,  and  the  scheme 

might  almost  be  adopted  en  bloc. 

If  such  fees  can  be  obtained  in  Antwerp,  they  are  surely 
not  too  much  for  England,  and  if  the  profession  there  can 
protect  itself  against  working  the  hours  of  a  second-class 
shop  assistant,  it  ought  not  to  be  beyond  our  power  to  do 
the  same  for  ourselves.  j  «« 

Expenses. 

T  r  Bayne,  M.B.  (Blackburn),  writes :  Mr. 

Lloyd  George  seems  to  ignore  the  fact  that  the  amount  of 


the  capitation  fee  which  the  doctors  will  ultimately  be  able- 
to  accept  depends  upon  a  simple  arithmetical  calculation. 

The  population  of  England  and  Wales  amounts  to 
32,527,843,  and  there  are  about  25,168  doctors — that  is  to 
say,  there  are  1,292  persons  to  each  doctor.  Mr.  Lloyd 
George  proposes  to  allow  a  capitation  fee  of  4s.  6d. ;  this 
works  out  at  a  gross  income  of  £290  14s.  for  each  doctor. 

It  has  been  computed  that  each  club  patient  applies  on 
an  average  to  his  doctor  about  thirty- six  times  a  year,  so 
that  his  visits  and  consultations  will  average  from  120  to 
130  a  day,  and  in  the  winter  months  he  may  have  to  make 
from  150  to  200  visits  in  a  day.  I  am  not  exaggerating  ; 
I  have  been  an  assistant  in  a  club  practice,  and  I  know 
what  it  means.  A  private  patient,  who  knows  he  will 
have  to  pay,  only  sends  for  the  doctor  in  cases  of  necessity;, 
the  club  patient,  who  knows  the  visit  will  cost  him  nothing, 
calls  him  in  for  the  merest  trifle.  Now,  if  a  man  visits 
only  from  50  to  100  patients  in  a  day,  he  will  be  absolutely 
compelled  to  keep  a  carriage  or  a  motor  car.  The  club 
doctor’s  carriage  is  as  much  a  part  of  his  necessary  profes¬ 
sional  expenses  as  is  the  greengrocer’s  cart,  and  it  will 
cost  him  at  least  £150  a  year.  We  are  now  in  a  position 
to  cast  up  a  doctor’s  working  expenses,  and  the  items  are 
based  on  actual  experience.  They  are : 


Rent  (say)  ... 
Rates  and  taxes 
Surgery  expenses, 
repairs,  etc. 
Postages 
Stationery  and 
patients  ... 

Gas  and  coals 
Carriages  ... 


namely,  cleaning, 
newspapers  for 


£  s.  d. 
60  0  0 
21  10  0 

9  2  0 
15  0 

1  10  0 
12  7  3 
150  0  0 


Total  .  255  14  3 

This  total  does  not  include  the  cost  of  drugs,  dressings,  or 
instruments. 


Choice  of  Doctor. 

Dr.  E.  Mansel  Sympson  (Lincoln)  writes :  May  I  put 
forward,  very  briefly  and  baldly,  the  following  suggestion  : 
That,  instead  of  making  any  provision  for  medical 
attendance  on  those  insured,  it  be  left — the  arrange¬ 
ments  as  to  insurance  and  sick  pay  standing  as  they 
do  at  present,  the  wage  limit  being  excepted — to  each 
insured  person  to  get  his  certificate  of  sickness  from  any 
registered  medical  practitioner  who  will  attend  him  while 
he  is  ill,  and  whose  certificate  shall  be  accepted  by  the 
authorities  during  the  illness.  Advantages:  (1)  The 
insured  will  have  his  sick  pay ;  (2)  each  person  insured 
will  have  a  free  choice  of  any  doctor  he  likes ;. 
(3)  malingering  will  be  checked,  as  no  person  will 
wish  to  run  up  a  larger  account  with  the  doctor  than 
absolutely  necessary. 


Contract  Pr.4.ctice. 

Dr.  S.  W.  Carruthbrs  (Norwood)  writes  :  The  British 
Medical  Association  has  earned  the  gratitude  of  the  whole 
profession,  and  those  of  us  who  for  one  reason  or  another 
prefer  to  remain  outside  the  Association  welcome  its  lead 
and  will  back  it  up  in  the  stand  it  is  at  present  taking. 
Yet  in  the  position  it  is  taking  up  it  makes  one  very 
grave  mistake.  It  is  most  unwise  to  lay  down  a  £2  limit 
for  medical  benefits.  This  is  not  merely  falling  into  the 
tactical  error  of  stating  your  ultimatum  before  negotiations 
begin — an  error  which  the  Association  has  most  wisely 
and  carefully  avoided  on  every  other  point.  It  is  a  far 
deeper  mistake  than  this.  It  shows  that  even  those  who 
are  now  leading  the  profession  have  been  so  blinded  by  the 
huge  evils  of  contract  practice  in  the  past  that  they  can 
only  look  on  it  as  an  accursed  thing. 

In  this  the  public  will  not  support  them ;  the  public 
believes  in  contract  practice,  and  the  public  is  right.  And 
no  profession^  can  ultimately  win  against  the  deliberately 
adopted  opinion  of  the  community.  What  is  contract 
practice  ?  Simply  and  solely  insurance  applied  to  the 
expenses  of  ^  the  illness  as  well  as  to  the  loss  of  income 
during  the  illness.  MTiy  is  contract  medical  attendance 
desirable  and  good,  if  contract  grocery  or  contract  theatre¬ 
going  is  not  ?  ^  Because  the  sphere  of  insurance  is  where 
persons  with  limited  means  are  exposed  to  risks  beyond 
their  control  which  cannot  be  calculated  beforehand  (save 
by  averaging  out  large  numbers),  such  risks  as  death,  fires, 
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sickness,  accident.  Theatre-going  is  under  the  person’s 
own  control ;  grocery  is  so  to  a  considerable  extent,  and 
has  at  least  no  large  unforeseeable  contingencies. 

Now  any  medical  man  who  really  faces  the  question 
must  admit  that,  for  persons  with  an  income  between 
£2  and  £3  per  week,  the  contingencies  of  the  doctor’s  bill 
are  very  serious.  The  proof  of  this  is  that,  though  this 
class  pays  promptly  and  cheerfully  for  short  illnesses,  yet 
a  modest  account  for  a  prolonged  illness  often  has  to 
remain  unpaid  for  long  periods  or  altogether.  Insurance 
against  this  contingency  is  an  eminently  reasonable  and 
beneficial  proposal,  one  which  rightly  has  the  instinctive 
support  of  the  public,  and  which  the  medical  profession 
cannot  in  the  long  run  successfully  oppose.  Tell  this  to 
the  average  medical  man,  and  he  will  say  just  what  an 
intelligent  and  influential  practitioner  said  to  me  a  day 
or  two  ago :  “  Y'es,  of  course  the  working  man  is  to  have  all 
that  risk  taken  off  his  shoulders,  and  the  poor  devil  of  a 
doctor  is  expected  to  take  it.”  To  his  surprise,  I  said: 
“  (^uite  right,  the  doctor  is  to  take  the  risk ;  but  do 
you  say,  ‘the  poor  devil  of  an  insurance  company  has 
to  take  the  risk  of  death’?”  “No,  of  course  not,” 
said  he  at  once,  “  they  take  care  the  premiums  are 
sufficient.” 

There  is  the  whole  point.  The  Association  must  not 
oppose  the  principle  of  insurance  being  applied  above  the 
£2  limit;  it  must  say  simply,  unless  the  premiums  are 
adequate,  the  profession  will  not  be  a  party  to  the 
insurance. 

Now  adequate  premiums  are — what  ?  In  life  insurance, 
not  what  the  person  who  pays  premiums  thinks  is  about 
right,  nor  what  the  company  guesses  at,  but  what  the  risk 
actually  costs,  by  careful  computation.  In  our  case,  not 
what  the  Government  thinks  is  about  right,  nor  what  we 
doctors  guess  at,  but  what  we  can  show  that  the  work  done 
actually  costs  at  present,  plus  a  little  more  for  the  fact  that 
under  the  new  conditions  more  work  will  have  to  be  done. 
Every  one  of  us  could  easily  select  those  of  our  patients 
whose  incomes  lie  between  £2  and  £3  per  week,  and  find 
exactly  what  we  have  received  (not  earned,  but  actually 
received)  from  them  during  the  last  five  years.  I  doubt  if 
the  British  Medical  Association  could  do  the  profession  a 
greater  service  at  the  present  time  than  to  commission  a 
young  chartered  accountant  to  certify  such  figures  in  the 
practices  of  all  who  are  willing  to  give  them.  We  could 
then  tell  the  Government  that  at  the  present  time  we  are 
actually  receiving,  say  15s.,  or  say  253.,  per  head  per  annum, 
on  an  average,  from  these  patients,  and  that  something 
a  little  higher  than  that  would  be  the  only  fair  contract 
price. 


MEETINGS  TO  BE  HELD. 

TRINITY  COLLEGE,  DUBLIN. 

By  invitation  of  the  Provost  and  Senior  Fellows,  a  meeting 
of  the  medical  graduates  of  Dublin  University  will  be 
held  in  the  Regent  House,  Trinity  College,  on  Monday, 
June  26th,  at  4.30  o’clock,  to  consider  the  provisions  of  the 
National  Insurance  Bill  in  so  far  as  they  affect  the 
members  of  the  medical  profession.  The  following  points, 
amongst  others,  will  be  discussed. 

1.  Wage  limit  of  insured  persons. 

2.  Medical  representation  on  Insurance  Commission,  Advisory 
Committee,  and  Local  Health  Committee. 

3.  The  choice  of  medical  practitioners  by  insured  persons. 

4.  Arrangements  for  support  of  hospitals. 

5.  Application  of  the  bill  to  Ireland,  and  the  consideration  of 
adequate  remuneration  to  medical  practitioners,  especially  in 
rural  districts. 

Those  medical  graduates  who  have  lately  changed  their 
address,  and  who  may,  in  consequence,  not  receive  notice 
by  letter  of  this  meeting,  are  requested  to  accept  the  above 
notice. 


Errati'm.  In  the  report  of  Dr.  J.  B.  Story’s  address  at  the 
annual  meeting  of  the  Leinster  Branch  of  the  British  Medical 
Association,  published  in  the  Supplement  of  June  17th,  p.  447, 
the  payment  made  by  Government  on  account  of  the  high-class 
lives  of  the  Royal  Irish  Constabulary  is  incorrectly  given  as 
“34s.  a  year  per  head.’’  The  correct  amount  is,  we  are 
informed,  24  shillings. 


Usspitala  anii  Asphuns. 


LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN. 
From  the  fifty-eighth  annual  report  of  this  charity  we  learn 
that  during  the  past  year  there  were  treated  in  the  wards  of  the 
institution  659  cases  of  diseases  of  women  and  that  116  maternity 
cases  and  82  children  were  admitted.  There  were  112  infants 
born  in  the  hospital.  These  figures  are  somewhat  in  excess  of 
those  for  the  year  1909.  The  average  number  of  beds  occupied 
was  49,  and  the  average  length  of  time  spent  by  each  patient  in 
the  institution  was  twenty  days.  The  new  out-patients 
amounted  to  3,407,  of  whom  1,485  were  children,  and  here  it 
should  be  mentioned  that  boys  above  the  age  of  6  are  not 
admitted  into  the  wards  or  treated  in  the  out  patient  depart¬ 
ment.  The  maternity  department  of  this  hospital,  which  was 
initiated  some  few  years  ago,  is  entirely  an  in-patient  depart¬ 
ment,  there  being  of  course  a  large  extern  maternity  department 
in  connexion  with  the  infirmary.  The  number  of  beds  is  small, 
and  preference  is  given  to  those  patients  who  are  suffering  from 
diseases  complicating  the  pregnancy  or  whose  delivery  it  is 
anticipated  may  be  attended,  with  special  difficulty.  There  is 
an  interesting  table  in  the  annual  report  which  shows  the 
number  of  patients  applying  to  the  institution  from  within  the 
borough  of  Leeds  and  from  the  surrounding  districts.  From 
this  it  is  seen  that  in  regard  to  the  in-patients  the  ratio  of  the 
former  to  the  latter  was  3^  to  1,  and  in  regard  to  the  out-patients 
it  was  as  13  to  1.  This  seems  to  show  that  a  considerable 
number  of  patients  are  sent  in  for  operation  from  places  at  a 
distance. 


BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE. 
The  annual  report  for  the  year  1910  of  this  large  asylum  for 
private  patients  shows  that  it  continues  to  be  maintained  at  a 
high  level  of  efficiency.  The  charitable  work  entailed  a  cost  to 
the  institution  of  over  £2,600  for  the  year,  and  the  Lunacy 
Commissioners  reported  it  as  throughout  in  perfect  order. 

The  Medical  Superintendent,  Dr.  James  Grieg  Soutar,  shows 
that  on  January  1st,  1910,  there  were  150  certified  patients  and  3 
voluntary  boarders  in  the  hospital,  and  on  the  last  day  of  the 
year  153  certified  patients  and  2  voluntary  boarders.  The  total 
certified  cases  under  treatment  during  the  year  numbered  189 
and  the  average  number  daily  resident  151.  During  the  year 
39  were  admitted,  of  whom  23  were  direct  admissions  and  16 
transfers.  Of  the  direct  admissions,  in  only  8  were  the  attacks 
first  attacks  within  three  months  of  admission  ;  in  5  more  first 
attacks  within  twelve  months ;  in  4  not-first  attacks  within 
twelve  months  and  in  6  the  attacks  were  of  more  than  twelve 
months’  duration.  Altogether,  Dr.  Soutar  says,  the  admissions 
were  of  an  unfavourable  character.  Of  the  23  direct  admissions 
5  were  cases  of  mania,  12  of  melancholia,  1  of  senile  dementia, 

2  of  delusional  insanity,  and  one  of  confusional  insanity.  As  to 
probable  causation,  seeing  that  the  report  deals  with  low 
figures,  little  need  be  said.  Alcohol  was  assigned  in  none, 
critical  periods  in  4,  mental  stress  in  9,  and  hereditary  factors 
in  13.  During  the  year  11  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  direct  admissions  of  47.8  per  cent.,  or  of 
recoveries  in  the  direct  admissions  on  the  direct  admissions 
of  43.4  per  cent.  Also  2  were  discharged  as  relieved  and  17  as 
not  improved. 

During  the  year  6  died,  giving  a  death-rate  on  the  average 
number  resident  of  3.9  per  cent.,  as  compared  with  the  average 
for  this  institution  of  5.3  per  cent.  The  deaths  were  due  in 

3  cases  to  cerebral  haemorrhage  and  in  the  remainder  to  general 
tuberculosis,  diabetes,  and  locomotor  ataxy.  The  general  health 
was  good  throughout  the  year,  and  in  no  case  was  mechanical 
restraint  employed. 


BRADFORD  ROYAL  INFIRMARY. 

The  annual  meeting  of  the  Bradford  Royal  Infirmary  was  held 
at  the  Town  Hall,  Bradford,  on  February  28th,  the  Lord 
Mayor  presiding.  The  Chairman  of  the  House  Committee 
said,  with  reference  to  the  new  infirmary,  that  79  of  the  best- 
known  architects  had  applied  for  ground  plans,  and  no  doubt 
a  hospital  worthy  of  the  city  would  be  designed  ;  the  difficulty 
was  to  obtain  the  funds  required  not  only  for  the  building  but 
also  for  endowment. 


BIRMINGHAM  GENERAL  DISPENSARY. 

The  number  of  patients  admitted  during  1910  by  tickets  was 
58,757,  as  compared  with  58,315  in  1909.  During  the  year  3,693 
dental  patients  were  treated  by  the  dental  surgeon.  The  emer¬ 
gency  cases  treated  without  tickets  were  1,760— namely.  Union 
Street,  69;  Highgate,  92;  Nechells,  544;  Ladywood,  321; 
Lozells,  293;  Small  Heath,  101;  Smethwick,  340.  The  total 
number  of  patients  treated  was  64,210.  The  receipts  for  the 
year  amounted  to  £11,004,  and  the  balance  in  hand  was  £196. 
The  arrangement  with  the  committee  of  the  Birmingham  and 
District  Provident  Dispensary  has  now  had  a  second  twelve 
months’  trial,  and  appears  to  work  satisfactorily,  but  the  number 
of  patients  is  at  present  comparatively  small,  as  can  be  judged 
from  the  amount  of  subscriptions  payable  to  that  institution— 
namely.  £11  14s.  5d.  for  fifteen  months,  as  compared  with 
£3  9s.  lid.  for  six  months  to  June  30th,  1909. 
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of  iranxbes  ^  JBtWsions. 

[The  proceedings  of  the  Divisions  and  Branches  of 

to  Scientific  and  Clinical 
Medxcxne,  when  reported  by  the  Honorary  Secretaries, 
are  publxshed  xn  the  body  of  the  Joubnal.] 

BIRMINGHAM  BRANCH  : 

Coventry  Division. 

Division  was  held  on 

Kembe«  aUeSeT^  ^ 

m|tw^o°{>e°£7orth?rurg"ear 

Committee.— The  report  of  the 
Executive  Committee  for  the  year  was  read. 

appeal  for  £5,000  for  professional 
defence  was  considered.  Each  member  subscribed 

necessity  frosT  ^  subscription  if 

Attendance  on  the  Provident 
PnnctpZe.-The  organization  of  medical  attendance 

insurance  principle  was  considered. 

Bill  wlc  Riff. -The  National  Insurance 

Bill  was  discussed  by  Drs.  Woesley,  Pickup,  Brazil, 

Orton,  Duncan-Davidson,  Harman 
in  Kendrick,  and  the  resolutions  published 

in  the  Supplement  of  June  3rd,  p.  350,  were  passed. 

Kuneaton  and  Tamworth  Division. 

A  MEETING  of  the  Nuneaton  and  Tamworth  Division 

EvPRiJ?  p-  Nuneaton  General  Hospital  on 
26th.  Ei^teen  members  were  present. 

Election  of  Officers.-The  following  officers  for  the 
year  were  ^ected :  Chairman,  Dr.  E.  Power  •  Vice- 
^airman,  Dr.  H.  T,  Tomlinson ;  Bepresentative  on 
^anch  Council,  Dr.  E.  N.  Nason ;  Secretary,  Dr.  A.  A. 

^afionaf  Insurance  Bill.— The  National  Insurance 
Bill  was  discussed  (see  Supplement,  p.  350). 


EDINBURGH  BRANCH: 
rrxTo  North-West  Edinburgh  Division. 

Division  was  held  on 
Dr  RiTcmw^’  Square,  at  5  p.m. 

Seif  “““ 

Mnwfcs.-The  minutes  of  the 
and  approved. 

Election  of  Office-bearers.— Thetollovjing,  were  elected 

Ritchie;  Vice.Chairman,Dt.  Alex.  James;  Honomrl 
Secretary  and  Treasurer,  Dr.  J.  D.  Comrie  ;  Bepresen- 
tahves  on  Branch  Council,  Dr.  Ballantyne  and  Dr. 

’  Executive  Committee,  Drs.  Lackie  W  T 

^tters  Deferred  to  Divisions.— The  matters  referred 

at  M  thi  discussed,  and  decisions  arrived 

at  on  the  various  points  for  instruction  of  theRepresen 
tative  at  the  annual  meeting.  •'naxtepresen- 

^ysfcm.-The  report  on  the  adop- 
metric  system  in  prescribing  anddispensinc* 
was  discussed.  It  was  agreed  that  the  introduction  of 
the  metric  system  in  prescribing  and  dispensing  wa« 

bilfwoT  ilJf  fr  of  the  possi- 

““‘ion  was 

wiffi  tbe  North-East  and 
Edinburgh  Divisions  to  form  one  Edinbuih  DWisfon 

Represen°tatiteliT?ffu  Proportional  representation  to  the 
of  ffie  R\“p?eS;nJ^t?^^^  meeting 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH- 
Lanarkshire  Division. 

BriS' ‘>!VnnarkBhira  Division  o{  the 
British  Medical  Association  was  held  on  May  25th 


Tnh«  M  \  There  were  present  Drs.  John  Harrison, 
John  Marshall,  John  A.  Watt,  John  C.  M  Kenzie,  .T. 
Lithgow,  A.  M  Lindsay,  W.  M.  Lindsay,  Thomas  M'Nay, 
p.  \ .  Maxwell  Adams,  George  MacFeat,  John  Fother- 
^  dope,  .T.  A.  Wilson,  Robert  Robertson, 
Bruce  Goff,  .Thames  Muir,  Walter  S.  Findlay,  David 

David  r°^n  ^^acP^erson,  Hugh  Miller, 

JJ°^Slas,  William  Mason,  C.  Crawford,  T. 
Steele,  J.  Murray  ^  oung,  Allan  Watt.  R,  A.  C.  Rigby. 
*  ;  Loudon.  Dr.  Bruce  Goff,  Chairman 

of  the  Division,  presided.  The  Secretary  read  the 
billet  calling  the  meeting,  the  special  business  on  the 

National  Insurance 
Bill  introduced  by  the  Chancellor  of  the  Exchequer  on 
May  4th,  and  to  instruct  the  Representative  of  the 
Division  in  view  of  his  attending  the  Special  Repre¬ 
sentative  Meeting  on  May  31st  in  LondonT 
_  Apology  for  Non-attendance.  —  The  Secretary 
intimated  an  apology  for  absence  from  Dr.  Paterson, 
Law,  Carluke. 

Communications  from  other  Branches,  etc.  —  The 
Secretly  also  read  two  communications,  one  from  the 
Association  and  the  Fifeshire  Branch 
Medical  Association,  and  another  from 
the  Halifax  Division  of  the  British  Medical  Association. 
ibeCHpRMAN  then  invited  discussion  on  the  various 
points  in  the  bill  affecting  the  medical  profession. 
After  considerable  exchange  of  opinions,  the  resolu¬ 
tions  published  in  the  Supplement  of  June  3rd,  p.  348 

meeting  and  unanimously 
agreed  to.  The  Secretary  was  instructed  to  have  the 
resolutions  printed  and  handed  to  the  Representative 
for  his  guidance  at  the  London  meeting.  He  was  also 
instructed  to  send  copies  of  the  resolutions  to  all 
members  of  the  profession  in  the  Division,  whether 
members  of  the  British  Medical  Association  or  not,  and 

possible,  their  support ;  also  to 
send  copies  to  all  members  of  the  Lanarkshire  Division 
who  were  not  present  at  the  meeting,  asking  them  to 
concur.  He  was  also  to  send  copies  to  all  members  of 
Parliament  in  the  Division  and  to  the  General  Medical 
Council,  and  to  call  a  special  meeting  of  the  Division 
at  the  earliest  suitable  date  after  the  Representative 
Meeting  in  London. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackpool  Division. 

A  MEETING  was  held  at  Jenkinson’a  Cafe  on  May  29th. 

present:  Drs.  Dora  Bunting, 
Dunde^ale,  Rhodes,  and  Rees  Jones.  In  the  absence 
Rhodes  occupied  the  chair. 
Confirmation  of  Minutes.— The  minutes  of  the 
Executive  Committee  held  on  January  12th,  1911,  were 

read,  approved,  and  signed  by  the  Chairman  of  this 
meeting. 

Eeport  of  Executive  Committee. 

M  ^®Howing  report  was  adopted  as  the  report  of 
the  Executive  Committee  for  presentation  to  the 
annual  meeting. 

membership  of  the  Division 
numbers  51.  Since  the  last  annual  meeting  the 
allowing  changes  have  taken  place:  Removed  into 
Dmsion :  Drs.  ILll,  Linnell,  Brown,  and  Walton. 
Removed  out  of  Division:  Drs.  Blayney,  Vera  Foley, 
and  Ferguson  (Lytham).  Resigned  :  Dr.  Stott.  Died  t 
Arrears  of  subscriptions  :  Dr.  Jeffrey. 

— Four  general  meetings  have  been  held, 
with  attendances  of  eight,  five,  fifteen,  and  eleven 
respectively,  and  one  Executive  Committee  with  an 
attendance  of  seven.  All  matters  referred  to  the 
Division  by  the  Association  have  been  considered  in 
detail,  and  one  meeting  was  devoted  to  the  considers- 
tion  of  the  circular  on  State  sickness  insurance 
referred  to  the  Division  by  the  Council.  Dr.  Dora 
Bunting  read  notes  on  the  Midwives  Act,  and  Dr. 
Garstang,  one  of  the  Representatives  of  the  Lanca¬ 
shire  and  Cheshire  Branch  on  the  Council,  addressed 

a  meeting  on  the  work  of  the  British  Medical 
Association. 

grant  of  £2  12s.  has  been  received  from 
the  Branch,  and  there  is  at  present  in  hand  15b.  lOd. 
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Manchester  (Central)  Division. 

The  annual  meeting  was  held  at  14,  St.  John  Street, 
on  May  3lBt,  Dr.  Booth  in  the  chair.  There  were  also 
present:  Drs.  Murray,  Scott,  Shaw,  Hcywood,  and 
Clifford,  and  Messrs.  English  and  Rayner. 

Election  of  Officers. — The  following  were  elected 
oflScers  for  the  ensuing  year :  Chairman,  Dr.  Murray ; 
Vice-Chairman,  Dr.  Walls ;  Secretary  and  Treasurer, 
Mr.  Rayner ;  Representatives  on  Branch  Council,  Dr. 
Helme  and  Dr.  Walls ;  other  Members  of  Executive, 
Dr.  Annacker,  Dr.  Clifford,  Dr.  John  Scott,  Dr. 
Lapage,  Dr.  Shaw  ;  Representative  in  Representative 
Meetings,  Dr.  Booth ;  Representatives  on  Conjoint  Com¬ 
mittee,  Dr.  Booth,  Dr.  Helme,  Dr.  Melland,  Dr.  Walls, 
and  Mr.  Rayner. 

Annual  Report, — The  annual  report  was  received 
and  adopted. 

Annual  Representative  Meeting. — Business  of  Annual 
Representative  Meeting.  The  consideration  of  this 
was  postponed  pending  the  special  meeting  to  be  held 
on  June  16th. 

National  Insurance  Bill. — It  was  resolved: 

That  a  special  meeting  of  the  Division  be  called  to  consider 
the  terms  of  the  National  Insurance  Bill,  and  the  report  of 
the  proceedings  of  the  Special  Representative  Meeting  held 
in  London  on  May  31st. 


Manchester  (North)  Division. 

The  following  have  been  elected  officers  for  1911-12: 
Chairman,  Dr.  Fraser ;  Vice-Chairman,  Dr.  Wardman  ; 
Representative  at  Annual  Representative  Meetings, 
Dr.  Dick ;  Representatives  on  Branch  Council,  Dr.  Dick 
and  Dr.  Skinner ;  Council,  Drs.  Boddy,  Kitchen,  Lee, 
Marshall,  Morrow ;  Secretary  and  Treasurer,  Dr. 
R.  G.  McGowan. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

The  ninth  annual  general  meeting  was  held  at  the 
Town  Hall,  Hackney,  on  Friday,  May  26th,  at  4  p.m. 
Dr.  E.  A.  Lermitte,  Chairman  of  the  Division,  was  in 
the  chair,  and  thirty-nine  members  and  visitors  were 
present. 

Election  of  Officers. — The  officers  and  committees  for 
the  ensuing  year  were  elected  as  follows:  Chairman, 
Mr.  Gerald  Johnston;  Vice-Chairman,  David  Ross, 
M.D. ;  Representatives  on  the  Coxincil  of  the  Branch, 
J.  M .  Hunt,  M.D.,  C.  F.  Hadfleld,  M.D.,  the  Representa¬ 
tive  in  Representative  Meetings,  and  the  Honorary 
Secretary  {ex  officio) ;  Representative  in  Representative 
MeeUngs  of  the  Association,  E.  W.  Goodall,  M.D. ; 
Deputy,  Mr.  F. Wallace;  Honorary  Secretary  and  Trea¬ 
surer,  Dr.  A.  G.  Southcombe,  83,  Sidney  Road,  Homer- 
ton,  N.E.  The  above,  with  the  following  members 
elected  by  the  annual  meeting,  form  the  Executive 
Committee :  Mr.  Carey  Barlow,  J.  L.  Dick,  M.D.,  F.R.C.S., 
Mr.  C.  E.  Evans,  Major  Greenwood,  M.D.,  Mr.  J.  Jaffe, 
T.  F.  Keenan,  M.B.,  G.  W.  Kendall,  M.D.,  A.  L.  Marshall, 
M.B.,  Mr.  J.  H.  Porter,  David  Ross,  M.D.,  A.  Tynan 
Swan,  M.B.,  Mr.  F.  Wallace,  Leslie  Durno,  M.D. ; 
Honorary  Auditors,  Dr.  J.  W.  Hunt,  Mr.  F.  Wallace  ; 
Ethical  Committee  of  the  Division,  the  Chairman, 
A.  T.  Davies,  M.D.,  Major  Greenwood,  M.D.,  J.  W.  Hunt, 
M.D.,  Mr.  Fredk.  Wallace,  and  the  Honorary  Secretary. 

Annual  Report. — The  Chairman  presented  the 
annual  report  of  the  Executive  Committee  for  the 
year  1910-11,  which  stated  that  since  the  eighth  annual 
general  meeting  on  May  27th,  1910,  eleven  meetings  of 
the  Division  had  been  held,  of  which  four  were 
devoted  to  inedico-political  matters  and  seven  were 
clinical  meetings.  The  average  attendance  had  been 
14.66.  A  meeting  at  Winchester  House,  E.C.,  was  held 
conjointly  with  the  Stratford,  Tottenham,  and  Wal- 
thonistow  Divisions  to  hear  an  address  by  Mr.  Smith 
M  hitaker.  Medical  Secretary  of  the  Association,  on  the 
Special  Report  of  the  Poor  Law  Committee ;  one  was 
held  with  the  .Esculapian  Society  at  the  Metropolitan 
Hospital,  and  two  at  Clapton  with  the  Walthamstow 
Division,  The  following  was  the  financial  statement 
for  twelve  months.  May,  1910,  to  May,  1911 : 


1910. 

1909. 

1908. 

£  s.  d. 

£  8.  d. 

£  8. 

d. 

Printer  and  postage 

...  16  17  9 

10  15  0 

10  5 

6 

Hire  of  rooms 

...  8  7  6 

3  3  0 

5  13 

5 

Stationery . 

...  0  6  84 

0  3  3 

0  1 

9 

Postage  by  secretary 

...  2  14  04 

0  16  6 

0  18 

8 

Gratuity  to  patient 

...  10  0 

0  13  0 

1  2 

6 

Secretary’s  expenses 

- 

0  0  8 

0  3 

8 

£29  6  0 

£15  11  5 

£18  5 

6 

The  increased  work  of  the  Division  was  reflected  in 
the  increased  cost  of  working.  To  meet  the  deficiency 
a  supplementary  grant  of  £6  was  made  by  the  Branch 
Council  on  November  17th,  but  had  not  yet  been  paid. 
The  increase  in  expenditure  in  postage  by  the  Secre¬ 
tary  was  partly  due  to  his  appointment  as  Honorary 
Secretary  of  the  Contract  Practice  Committee  of  the 
Branch,  and  last  autumn  much  correspondence 
occurred  in  regard  to  the  work  of  that  committee, 
and  no  provision  existed  for  meeting  that  expenditure 
out  of  Branch  funds.  The  most  important  subject 
upon  which  action  had  been  taken  during  the  past 
year  had  been  the  treatment  of  defective  school 
children.  As  a  result  of  the  action  of  the  Division  in 
canvassing  the  whole  profession  within  the  area  of 
the  Division  and  appointing  a  subcommittee  and  in 
interviewing  Mr.  Blair,  Chief  Education  Officer  of  the 
London  County  Council,  the  formation  of  a  School 
Children’s  Medical  Treatment  Centre  for  Hackney  had 
been  definitely  decided  upon,  and  the  subcommittee 
appointed  was  now  taking  the  necessary  steps  to 
ensure  the  centre  being  ready  and  in  working  order  by 
the  day  fixed— January  1st,  1912.  The  alteration  in 
professional  status  and  work  which  would  be  brought 
about  if  the  proposed  Government  Invalidity  Scheme 
became  law  was  receiving  active  attention,  and 
recommendations  embodying  the  chief  objections  and 
the  requirements  of  the  profession  had  been  drawn 
up  for  submittal  to  the  Special  Representative  Meeting 
on  May  31st.  The  Division(now  numbered  170  members 
and  one  associate.  The  Executive  Committee  had 
held  six  meetings;  average  attendance  12.5.  The 
Entertainment  Fund  at  the  commencement  of  the 
session  amounted  to  £3  6s.,  and  18s.  was  received  in 
subscriptions  during  the  year  from  Drs.  Withers 
Green,  Major  Greenwood,  Carey  Barlow,  David  Ross, 
Southcombe,  Hunt,  Goodall,  Lermitte,  Montague 
Smith,  Otto  May,  Gerald  Johnston,  Marshall,  C.  E. 
Evans,  Carnegie,  Swan,  F.  Wallace,  Jaffe,  and  Porter ; 
£1  7s.  6d.  was  expended  in  refreshments  at  the 
Hackney  Town  Hall  meeting  on  December  13th, 
leaving  a  balance  in  the  treasurer’s  hands  of 
£2  16s.  6d.  The  Ethical  Committee  had  not  been 
summoned  during  the  year.  The  ethical  question  as 
to  the  duty  of  a  practitioner  in  replying  to  the  in¬ 
quiries  of  a  hospital  almoner  without  his  patient’s 
knowledge  or  consent,  and  referred  by  this  Division  to 
the  Branch  Council,  had  been  and  still  was  under  con¬ 
sideration,  and  no  definite  pronouncement  had  yet 
been  made.  The  report  was  adopted. 

National  Insurance  Bill. — Recommendations  from 
the  Executive  Committee  respecting  instructions  to 
Representative  on  Government  Invalidity  Bill  for 
Special  Representative  Meeting  were  discussed 
seriatim  and  approved  as  instiuctions  to  the  Repre¬ 
sentative  in  dealing  with  the  general  principles  of  the 
scheme.  Dr.  Evan  Jones  then  moved  a  series  of 
resolutions,  which  were  actively  discussed  by  Drs. 
Major  Greenwood,  Hunt,  Rushbrooke,  Garrett, 
Dixon,  Hadfield,  Green,  and  others.  A  canvass 
of  all  members  of  the  profession  within  the  area 
of  the  Division  with  a  view  to  securing  unani¬ 
mity  of  action  was  decided  upon  and  to  induce  non¬ 
members  to  join  the  Association. 

Applications  for  Afe/nbersTiip.-^Several  proposals 
for  membership  have  already  been  sent  in. 

Vote  of  ThanJes  to  Chairman. — The  meeting  closed 
with  a  hearty  vote  of  thanks  to  the  Chairman  for  his 
conduct  in  the  chair  at  the  meeting  and  throughout 
the  year.  _ 

Lambeth  Division. 

The  annual  general  meeting  of  this  Division  was  held 
at  Bethlem  Royal  Hospital  on  Thursday,  May  4th. 

Election  of  Officers. — The  committee  for  the  ensuing 
year  was  elected  as  follows :  Chairman,  J.  V.  0. 
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Denning,  Esq.;  Vice-Chair )ti an  and  Bepresentative  at 
Representative  Meetings,  R.  Esler,  M.D.;  Representa¬ 
tives  on  the  Branch  Council,  R.  Capes,  Herbert  Taylor, 
M.B. ;  Committee,  W.  A.  Atkinson,  M,D.,  G.  F.  Grant, 
M.B  ,  T.  H.  P.  Peers,  T.  G.  Porter  Phillips,  M.D.,  D,  W. 
Smith,  M.B.,  G.  Stoddart,  M.B. ;  Honoraj'U  Secretarri 
and  Treasurer,  J.  H.  Clatworthy,  M.D. 

Vote  of  Thanhs.— k  hearty  vote  of  thanks  was 
accorded  to  Dr.  W.  H.  B.  Stoddart  for  his  work  as 
Chairman  during  the  last  two  years. 


M.  Style 
the  chair 


pre- 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

The  annual  meeting  was  held  at  the  White  Hart 
Hotel,  Boston,  on  Friday,  May  26fch,  with  which  was 
combined  a  special  meeting,  to  which  non-members 
were  invited.  There  were  present:  Drs.  Allan, 
Barritt,  Biggs,  Blair,  Braithwaite,  Galloway,  Hus- 
band,  Mann,  Mason,  Miller,  Morris,  Moxham,  Munro, 
Reckitt,  Rendall,  Slocock,  Smith,  South,  Taylor 
Tuxford,  White,  Wilson,  and  Witham.  The  following 
non-members  attended:  Drs.  Collins,  Evans,  Gilpin, 
^  H.  Perry,  Power,  Arthur  Styles,  Sweeten,  Tate, 
Wilson-Smith,  and  Wright. 

Apologies  for  Non-attendance.— letters  were 
received  expressing  regret  at  inability  to  attend,  and 
expressing  vigorous  opposition  to  the  Government 
Bill  as  at  present  constituted. 

Confirmation  of  Minutes. — The  minutes  were  first 
read,  confirmed,  and  signed. 

Election  of  Officers. — The  following  were  elected 
officers  for  the  ensuing  year :  Dr.  South  was  unani¬ 
mously  re-elected  Chairman  for  the  ensuing  year  ■ 
Vice-Chairman,  Dr.  H.  G.  White  ;  Honorary  Secretary 
OMd  Tre^itrer^  Dr.  A.  E.  Wilson;  Representative  on 
Brancn  Council,  Dr.  F.  W.  Mason;  Representative  in 
Representative  Meetings,  Dr.  MacFarland,  Lincoln 
Vice-President  of  the  Branch,  Dr.  Husband. 

Executive  Committee. — There  was  one  vacancy,  due 
to  the  resignation  of  Dr.  Mayhew  Bone.  Dr.  Lacy 
Barritt  was  elected.  The  other  members  were  re¬ 
elected  as  follows  :  Drs.  Allan,  Barritt,  Mann,  Miller, 
Richer,  Smith,  Husband,  Mason,  Taylor,  R.  Tuxford, 
Wrinch,  and  Witham. 

National  Insurance  Bill.—Ths  questions  issued  by 
the  Council  of  the  British  Medical  Association  were 
fully  discussed  and  answered.  The  resolutions 
arrived  at  were  published  in  the  Supplement  for 
June  3rd,  p.  350. 

Votes  of  Thanhs— k  hearty  vote  of  thanks  was 
tendered  to  the  Chairman  for  presiding,  and  to  the 

Further  Meeting.— Tho  Secretary  informed  those 
present  that  another  meeting  would  be  called  in 
bemi’heW  ^  Special  Representative  Meeting  had 

Dinner —Twenty  members  dined  in  the  hotel 
afterwards. 

Derby'  Division. 

The  annual  meeting  was  held  at  the  Derbyshire  Royal 
Infirmary  on  May  25th.  Dr.  Macdonald  (Crich)  was 
in  the  chair.  There  were  thirty-five  members 
present. 

Balance  Sheet  and  Annual  Report.— The  balance 
eheet  and  annual  report  were  adopted. 

Election  of  Officers. — The  officers  for  the  ensuing 

Green  (President  of 

the  Midland  Branch)  was  elected  Chairman. 

Rational  Insurance  Bill.— The  meeting  then  pro¬ 
ceeded  to  instruct  the  Representative  for  the  Special 
Representative  Meeting.  The  instructions  were  laid 
down,  and  carried  by  substantial  majorities  (in  several 
cases  unanimously),  and  were  published  in  the 
Supplement  of  June  3rd,  p.  350). 

OXFORD  AxND  READING  BRANCH : 

Oxford  Division. 

The  annual  meeting  of  the  Oxford  Division  was  held 
on  May  26th  in  the  Masonic  Buildings,  Oxford; 
forty-seven  members  attended. 


Installation  of  New  Chairman.  —  Mr. 
pioreton-in-tbe-Marsh)  was  inducted  into 
in  place  of  Dr.  Turrell,  retiring  chairman. 

Confirmation  of  Minutes. — The  minutes  of  the 
vious  meeting  were  read  and  confirmed. 

National  Insurance  DHZ.— The  Chairman  gave  a 
short  address  on  the  National  Insurance  Bill.  He 
traced  the  history  of  contract  practice  in  this  country, 
dating  from  the  Poor  Law  Amendment  Act  in  1834,  and 
showed  how,  despite  the  higher  wages  and  general 
betterrnent  of  the  working  classes,  together  with  the 
increasing  cost  of  medical  treatment,  the  rate  of 
remuneration  had  remained  stationary.  He  drew 
attention  to  the  valuable  aid  the  British  Medical 
Association  had  rendered  to  the  Poor  Law  service  in 
its  earlier  days.  He  considered  that  Mr.  Lloyd  George’s 
estimate  of  4s.  6d.  as  the  market  value  of  the  medical 
man,  though  it  coincided  with  that  of  the  friendly 
societies,  was  an  insult  to  the  profession.  He  outlined 
the  scope  of  the  bill  and  specially  deprecated  the  pro¬ 
posed  control  by  the  friendly  societies,  the  voluntary 
clauses,  the  proposed  maximum  wage  limit,  the 
maternity  benefits,  and  the  inclusion  of  venereal 
diseases  among  those  to  be  treated  at  ordinary  rates. 
Finally,  he  called  on  the  meeting  to  frame  a  resolu¬ 
tion  against  the  bill,  to  be  laid  before  the  Representa¬ 
tive  Meeting  by  the  Divisional  Representative  the 
following  week.  After  considerable  discussion  a  sub¬ 
committee  was  appointed  to  draft  a  resolution.  Dr. 
Squire,  Honorary  Secretary  of  the  Reading  Division, 
addressed  the  meeting  on  the  action  taken  by  the  pro- 
^ssion  in  Reading,  and  read  a  copy  of  their  resolution. 
Eventually  the  resolution,  published  in  the  Supple- 
MENT  of  June  3rd,  p.  350,  was  drafted. 

Matters  Referred  to  Divisions. — The  Secretary  laid 
the  questions  re  the  Referendum  before  the  meeting, 
and  read  the  replies  forwarded  by  the  Exeter  Division. 
It  was  agreed  nemine  contradicente  to  support  the 
Exeter  Division — that  is,  as  to  Question  1,  that  one- 
tenth  of  the  constituencies,  having  an  aggregate  mem¬ 
bership  of  one-tenth  of  the  Association,  should  have 
power  to  demand  a  Referendum  ;  and  as  to  Question  2, 
that  a  Referendum  should  be  taken  by  post  to  every 
member  of  the  Association  without  restriction,  and 
that  he  record  his  vote  by  post.  Question  3  (i)  and  (ii) 
was  answered  in  the  affirmative. 

Report  on  Metric  System.— The  report  of  the  Medico- 
Political  Committee  on  the  adoption  of  the  metric 
system  was  brought  before  the  meeting,,  and  laid  on 
the  table. 

Insurance  Fees. — The  question  of  insurance  fees  was 
then  debated.  A  motion  was  proposed  by  Dr.  Collier 
and  seconded  by  Dr.  Turrell  : 

That  the  resolution  passed  five  years  ago  by  the  Division,, 
calling  upon  members  to  refuse  any  less  fee  than  one- 
guinea  for  examining  applicants  for  insurance  for  sums  of 
£100  and  upwards,  be  rescinded. 

This  was  carried  nemine  contradicente. 

Report  of  Executive  Committee. — The  Secretary 
then  read  the  report  of  the  Executive  Committee. 
Reference  was  made  to  the  exceptionally  large  atten¬ 
dance  at  the  three  meetings  held  during  the  past 
session,  and  thanks  were  rendered  to  those  who,  by 
contributing  cases  and  papers,  had  led  to  the  success 
of  these  meetings.  The  committee  expressed  the 
hope  that  at  the  present  crisis  in  the  profession  every 
member  would  do  his  best  to  strengthen  the  hands  of 
the  Association  by  bringing  non-members  into  its 
ranks.  The  report  was  adopted  nemine  contradicente. 

Balance  Sheet. — The  balance  sheet  was  laid  before 
the  meeting,  and  adopted  nemine  contradicente. 

Election  of  Officers. — The  following  officers,  nomi¬ 
nated  by  the  Executive  Committee,  were  then  elected : 
Chairman- elect,  the  Regius  Professor  of  Medicine,  Dr. 
Osier ;  Honorary  Secretary  and  Treasurer,  Dr.  Duigan ; 
Divisional  Bepresentative,  Mr.  Drew ;  Two  New 
Members  of  Executive  Committee,  Dr.  Alden  and 
Dr.  Cheatle  (in  place  of  Dr.  Benson  and  Dr.  Neil, 
retiring): 

Vote  of  Thanhs  to  Honorary  Seereta/ry. — The  meet¬ 
ing  concluded  with  a  vote  of  thanks  to  Dr.  Duigan  for 
his  labours  as  Honorary  Secretary. 

Luncheon. — Twenty-six  members  were  present  at  the- 
luncheon  before  the  commencement  of  the  meeting. 
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^ssoriation  ^ottaa. 


SPECIAL  REPRESENTATIVE  MEETING. 


Notice  is  hereby  given  that  a  Special  liepreseiita- 
tive  Meeting  will  he  held  in  tlie  Midland  Institute, 
IhiTiiinghain,  on  Monday,  -Inly  24th,  1911,  at  10  in 
the  forenoon,  for  the  purpose  (I)  of  considering  the 
following  alterations  of  By-laws  of  the  Association, 
submitted  by  the  Council  in  accordance  with  the 
instruction  contained  in  Minute  105  of  tiie  Annual 
Bepresentative  Meeting,  1910,  as  follows  : — 

Minute  105. — That  the  fleeting  approve  of  the  prin¬ 
ciple  that  each  Constituency  elect  at  least  one  Represen¬ 
tative  and  (in  the  United  Kingdom)  an  additional  Repre¬ 
sentative  for  each  100  -Members  after  the  first  50,  and 
that  on  a  card  vote  the  voting  power  of  a  Constituency 
which  has  more  than  one  Representative  be  equally 
divided  among  all  the  Representatives  of  that  Constitu¬ 
ency,  and  that  the  Council  be  instructed  to  prepare  for 
consideration  of  the  Representative  Meeting  such  altera¬ 
tion  of  the  Regulations  as  are  necessary  to  carry  this 
Resolution  into  effect. 

(II)  Of  considering  alterations  of  By  -  laws, 
relating  to  appointment  of  auditors  and  to  alteration 
of  Eegulations,  submitted  by  the  Council  in  order  to 
give  effect  to  an  undertaking  reported  to  the  Eepre- 
sentative  Body  in  the  Annual  Eeport  of  Council  (see 
Supplement  of  May  27th,  page  26d,  paragraph  29.) 

Alterations  of  By-laius  proposed. 

(1). — Eelatixg  to  Election  of  Eefresentatives. 

By-law  18. 

That  in  sub-{)aragraph  (a)  of  By-law  18  the  woitis  “or 
Members  ”  be  inserted  after  the  word  “  Member.” 


By-law  29. 

Tliat  in  sub-paragraph  (1 )  of  By-law  29  the  words  “each  such 
Cozistituencv  being  entitled  to  elect  one  Representative”  be 
•deleted. 

That  in  sub-paragraph  (2)  of  By-la'w  29  the  article  “a”  be 
substituted  for  the  word  “  one  ”  in  the  second  line,  and  that 
the  word  “  one  ”  be  substituted  for  the  article  “  a  ”  in  the  fifth 
line. 


New  By-law  {after  present  By-law  2il). 

That  the  following  new  By-law  be  inserted  ; — 

Xiimher  of  Reprefnenlalives. 

(1)  Each  Con.stituency  shall  be  entitled  to  elect  one 
Representative. 

(2)  Each  Constituency  in  the  United  Kingdom  having 
not  less  than  150  Members  (according  to  the  Annual  List 
in  force  at  the  time  of  the  election)  shall  be  entitled  to 
elect  one  additional  Representative  ior  each  complete 
numlzer  of  100  2^1embers  in  excess  of  fifty  Members. 

{/‘regent)  By-law  50, 

That  in  sub-paragraph  (1)  of  present  By-law  50  the  woril 
“  Every  ”  Ire  substituted  for  the  word  “  The  ”  in  the  first  line. 

That  in  sul>-paragra|»li  (2)  of  present  By-law  50  the  woixl 
“or”  be  substituted  for  the  word  aiul  ”  in  the  last  line. 


That  in  sub-paragraph  (5)  of  present  By-law  50  the  words 
“  and  instructing  the  Representative  or  Representatives  there¬ 
on,  and  if  such  Meeting  of  the  Alembcrs  of  tlie  Constituency 
shall  not  be  held,  no  Repre.sentative  of  the  Constituency  shall 
Ire  entitled  to  attend  the  Representative  Meeting,”  be  substi¬ 
tuted  for  the  words  “and  instructing  the  Re[)resentative 
thereon, . Representative  Meeting.” 

That  in  sub-paragraph  (4)  of  present  By-law  50  the  words 
“  twenty  one  ”  be  substituted  for  the  word  “  fourteen  ”  in  the 
.second  line,  the  words  “or  Representatives”  be  inserted  after 
the  word  “  Rei)resentative  ”  in  the  fifth  line,  and  the  ■\yord 
“  every  ”  be  inserted  before  the  word  “  such”  in  the  last  line. 

{Present)  By-law  51. 

That  in  present  By-law  51  the  word  “  Every  ”  be  substituted 
for  the  word  “The”  in  the  first  line. 

{Present)  By-laio  37. 

That  sub-paragraph  (2)  of  present  By-law  57  be  amended  to 
read  as  follows  : — 

(2)  Voting  shall  be  by  show  of  hands,  unless  before 
such  vote  is  taken  twenty  Representatives  present  request 
that  the  vote  be  taken  by  card. 

That  a  new  sub-paragraph  of  present  By-law  57  to  be  num¬ 
bered  (5),  be  inserted  as  follows  ; — 

(5)  Wliere  a  vote  is  taken  by  card  the  Representative 
of  each  Constituency  shall  be  entitled  (or  in  the  ^  case  of  a 
Constituency  electing  two  or  more  Representatives,  such 
of  those  Representatives  as  are  present  shall  together  be 
entitled),  to  record  a  total  number  of  votes  equal  to  the 
number  of  Members  in  that  Constituency  according  to  the 
Annual  list  then  in  force  ;  and  where  two  or  more  Represen¬ 
tatives  of  a  Constituency  are  present  the  total  number  of 
votes  of  that  Constituency  shall  be  divided  equally  between 
those  Representatives,  fractions  of  votes  being  ignored. 
Members  of  Council  representing  the  Navy,  Army  and 
Indian  Medical  Services  shall  not  take  part  in  a  vote  taken 
by  card. 

That  in  the  present  sub-paragraph  (5)  of  present  By-law  37 
the  words  “or  Representatives”  be  inserted  after  the  word 
“Representative”  in  the  third  line. 

That  the  present  sub-paragraphs  (3)  and  (4)  of  present  By-law 
37  be  numbered  (4)  and  (5)  respectively. 


(II). — Eelating  to  Appointment  of  Auditors  and 
TO  Alterations  of  Eegulations. 

New  By-law  {after  present  By-law  28). 

That  the  followfing  new'  By-law  be  inserted  : — 

Business  of  Annual  General  Meeting. 

The  appointment  of  an  Auditor  or  Auditors  (who  shall 
be  a  professional  accountant  or  professional  accountants), 
and  the  fixing  of  his  or  their  remuneration  shall  form  part 
of  the  business  of  the  Annual  (feneral  Meeting. 

Amendment  of  {Present)  By-law  35. 

That  in  present  By-law  35  the  words  “  to  appoint  an  Auditor 
or  Auditors  (who  shall  be  a  professional  accountant  or  prof^- 
sional  accountants),  and  fix  hi.s  or  their  remuneration”  be 
deleted. 

That  in  present  By-law  3.5  the  words  ‘  ‘  Regidations  or,  which 
occur  in  the  nineteenth  and  twentieth  lines,  be  deleted. 

(^III,) — Ee-numbering  and  Consequential 
Alterations. 

That  the  By-law's  be  re-numbered  as  required,  and  that  any 
verbal  alterations  which  may  be  rendered  necessary  by  the 
above  alterations  be  made  accordingly. 

E.  .1.  MACLEAN, 

Chairman  of  Rexrresentatire  Meetings. 

.June  19th,  1911. 
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8ith.*m«nt  to  th* 
BBITISH  UlDIOAl.  JODBNU,. 


CENTRAL  MIDWIYES  BOARD. 


[June  24,  1911. 


COUNCIL  MEETING. 

A  MEETING  o£  the  Council  will  be  held  at  2  o’clock  in 
the  atternoon  o£  Wednesday,  July  5th,  in  the  Council 
room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

June  13th,  1911. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
GROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  No  carnations  for  candidates  for 
election  of  Members  of  Council  by  Grouped  Representatives 
for  the  year  1911-12  will  be  received  by  the  Medical 
Secretary  up  to  the  end  of  the  first  hour  of  the  proceedings 
of  the  Annual  Representative  Meeting,  on  Monday,  July  24tb, 
1911.  Each  Nomination  must  be  on  the  prescribed  form, 
copies  of  which  will  be  forwarded  by  the  Medical  Secretary 
on  application.. 

Separate  forms  have  been  prepared  :  (1)  for  Nomination 
by  a  Division,  and  (2)  for  Nomination  by  a  Representative 
of  a  Division  included  in  the  Group,  and  those  applying 
are  requested  to  state  for  which  purpose  the  form  is 
desired. 

The  voting  papers  will  be  issued  at  tbe  Representative 
Meeting  to  each  Representative  or  Deputy  Representative  of 
a  constituency  in  the  United  Kingdom  in  attendance  at  the 
Meeting. 

By  order  of  the  Council, 

J.  Smith  Whitaker, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bath  Division,— The  annual 
meeting  of  the  Bath  Division  will  be  held  on  June  30th,  at 
6  p.m.,  in  the  Beau  Nash’s  House,  Sawclose,  Bath.  Business: 
Annual. — D.  Leslie  Beath,  Honorary  Secretary. 


Border  Counties  Branch. — The  annual  meeting  of  the 
Border  Counties  Branch  will  be  held  in  the  Station  Hotel, 
Carlisle,  on  Friday,  June  30th.— George  R.  Livingston, 
Honorary  Secretarj’, 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
The  annual  meeting  will  be  held  in  the  Railway  Hotel,' 
St.  Boswells,  on  "Wednesday,  June  21st,  at  3.15  p.m..  Dr.  Oliver,' 
Chairman,  presiding.  Business:  1.  Reading  of  miniites. 
2.  Annual  report.  3.  Appointment  of  office-bearers.  4.  Report 
by  Representative.  5.  Instructions  to  Representative. 

6.  Motion  by  Ur,  Haddon.  7.  Any  other  business. — John 
Jeffrey,  Honorary  Secretary. 


Edinburgh  Branch. — The  annual  meeting  of  the  Edinburgh 
Branch  will  beheld  in  the  Peebles  “  Hydropathic  ”  on  Saturday, 
June  24th,  at  1.30  p.m.  Agenda :  (1)  Minutes.  (2)  Apologies  for 
absence.  (3)  Election  of  office-bearers  for  the  year  1911-12. 
(4)  A  vote  of  thanks  to  the  retiring  President.  (5)  Treasurer’s 
financial  statement.  (6)  Report  of  Branch  Council.  (1)  Dis¬ 
cussion  on  “  The  Institutional  Hydropathic  Treatment  com¬ 
pared  with  Spa  Treatment,”  introduced  by  Dr.  Luke,  Peebles. 
(8)  Informal  discussion  on  “National  Insurance  Bill  ”  bearing . 
on  the  £2  limit,  mileage,  night  work,  and  the  education  of  the 
public.  An  opportunity  will  be  given  to  the  members  and 
visitors  to  examine  the  system  of  baths,  etc.  Lunch  will  be 
served  at  12.45  p.m.,  aufi, tea  after  the  close  of  the  meeting.  A 
cordial  invitation  is  given  to  members  of  the  Fife  and 
Border  Counties  Branches.  Lunch  and  tea  will  be  provided 
at  an  inclusive  rate  of  2s.  6d.  per  head  by  Mr.  Thiem.  A 
train  leaves  the  Waverley  Station  at  10.32  a.m. ;  return  fare, 
28.  7d. — Michael  Dewar,  E.  Scott  C.armiqhael,  Honorary 
Secretaries. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  the  Branch  will  be  held  at  the  Town  Hall,  Blackburn,  on 
Thursday,  June  29th.  Reception  12  noon,  luncheon  12.30, 
Branch  Council  1.15,  meeting  1.30.  Motor  excursion  to 
Stonyhurat  3.30;  dinner  6.30.— F.  Charles  Larkin,  Branch 
Secretary. 


Metropolitan  Counties  Branch. — The  annual  general 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W.C.,  on 
Friday,  June  30th,  at  4.30  p.m.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 
(3)  Annual  report  of  Council.  (4)  Annual  report  of  Representa¬ 
tives  of  the  Branch  on  the  Central  Council.  (5)  Alteration  of 
^les.  (a)  On  behalf  of  Council  it  will  be  proposed :  That  the 
President  and  Honorary  Secretaries  of  the  Branch  shall  be 


ex  o^io  members  of  all  Committees  of  the  Branch  and  Council. 
(h)  The  Hampstead  Division  will  move:  That  Rule  12  of  the 
Metropolitan  Counties  Branch  Rules  dealing  with  representa¬ 
tion  of  the  Divisions  on  the  Branch  Council  should  be  amended 
by  inserting  the  words  “  or  Deputy  Representative  at  the  choice 
of  the  Division,”  after  the  words  “  the  Representative  of  the 
Division  at  the  Representative  Meeting.”  (6)  President’s 
Address :  The  Branch  and  its  Work. — E.  W.  Good.all  and 
W.  Griffith,  Honorary  Secretaries. 


South-Eastern  Branch:  Ashford  Division.— The  annual 
meeting  of  the  Division  will  he  held  at  Ashford  on  Friday,  June 
30th,  at  5  p.m.  in  the  old  Grammar  School.  Business:  1.  To 
elect  officers  and  Committee.  2.  To  receive  and  pass  accounts 
for  past  year.  3.  To  discuss  the  National  Insurance  Bill  and 
take  action  thereon.  4.  Any  other  business. — Claude  M. 
Verdon,  Honorary  Secretary. 


South-Eastern  Branch:  Dartford  Division.— A  meeting 
of  medical  practitioners  residing  in  the  Division  will  be  held  at 
the  Bull  Hotel,  Dartford,  on  Tuesday,  June  27th,  to  discuss  the 
National  Insurance  Bill  and  to  decide  on  united  action.  It  is 
most  important  that  all  medical  men  should  be  present.  Dr. 
Steen  will  take  the  chair  at  3  p.m.— H.  Chisholm  Will,  Oak 
Tree  Lodge,  Sidcup,  Honorary  Secretary. 


Southern  Branch:  Winchester  Division. — The  annual 
meeting  of  this  Division  will  be  held  at  “  The  Castle,” 
Winchester,  on  Tuesday,  June  27th,  at  3.30  p.m.  Agenda: 
1.  Election  of  officers  for  1911-12.  2.  The  National  Insurance 
Bill.  N.B. — It  is  earnestly  hoped  that  all  members  will  be 
present  to  discuss  and  pass  resolutions  on  this  important 
question.— H.  J.  Godwin,  Honorary  Secretary  and  Treasurer, 
The  Friary,  Winchester. 


Staffordshire  Branch. — The  thirty-eighth  annual  meeting 
of  the  Branch  will  be  held  at  the  North  Staffs.  Hotel,  Stoke-on- 
Trent,  on  Thursday,  June  29th.  at  4.30  p.m.,  when  an  address 
will  be  delivered  by  the  President-elect,  W.  D.  Spanton,  F.R.C.S. 
Agenda:  1.  Minutes  of  the  last  annual  meeting.  2.  Introduc¬ 
tion  of  the  new  President.  3.  Correspondence.  4.  Report  of 
the  Council.  5.  The  financial  statement.  6.  Election  of  officers 
for  the  ensuing  year  — President  elect,  Secretary,  and  Treasurer. 

7.  To  decide  the  place  of  holding  the  next  annual  meeting. 

8.  A.ddress  by  the  President.  The  following  gentlemen  are 
nominated  for  the  under  mentioned  offices :  President-elect, 
F.  H.  Marson.  M.D.,  Stafford;  General  Secretary.  Harold 
Hartley,  F.R.C.S.,  Stoke-on-Trent;  Treasurer,  Dr.  J.  Clare, 
Hanley.  Members  have  the  privilege  of  introducing  friends. 
Dinner  at  6,45  p.m.,  charge  5s.  The  first  general  meeting  of 
the  session  will  be  held  at  Stoke-on-Trent  on  Thursday. 
November  23rd.  Members  desiring  to  read  papers  are  requested 
to  communicate  the  titles  to  the  General  Secrtary  as  soon  as 
possible. — Harold  Hartley,  Honorary  General  Secretary. 


Worcester  and  Herefordshire  Branch:  Worcester 
Division.— The  annual  meeting  will  be  held  at  the  General 
Infirmary,  Worcester,  on  Friday,  June  30th,  at  3.^p.m.  Busi¬ 
ness:  Election  of  officers;  National  Insurance  Bill,  etc. — 
H.  Neville  Crowe,  Honorary  Secretary. 


Yorkshire  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  General  Infirmary,  Leeds,  on  Wednesday, 
June  28th.  The  Council  will  meet  at  3  o’clock.  General 
meeting  at  4  o’clock.  Agenda  :  Election  of  officers ;  report 
of  Council ;  President’s  address.  Annual  dinner  at  6.30  p.m. 
Members  intending  to  read  papers,  make  any  communications, 
propose  new  members,  etc.,  are  requested  to  communicate  at 
once  with  Adolph  Bronner,  Honorary  Secretary,  Bradford. 


CENTRAL  MIDWIVES  BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held 
on  June  15th  at  Caxton  House,  Westminster,  with  Sir 
Francis  H.  Champneys  in  the  chair. 

National  Insurance  Bill. 

A  letter  was  read  from  the  Hull  Association  of 
Midwives  asking  the  Board  to  support  certain  reso¬ 
lutions  concerning  midwives. 

Sir  George  Fordham  called  attention  to  the 
National  Insurance  Bill,  and  particularly  to  Clauses 
13  to  17  (Administration  of  Benefits),  and  moved  : 

That  it  is  desirable  that  the  position  of  midwives  under  the 
bill  should  be  more  clearly  defined  and  strengthened,  and 
their  duties  in  respect  of  maternity  benefits  distinguished 
from  those  of  the  medical  profession. 

It  appeared  from  the  remarks  of  Sir  George  Fordham 
that  he  assumed  that  the  normal  midwifery  of  the 
country  should  be  in  the  hands  of  midwives,  and  that 
the  medical  profession  should  act  as  consultants  in 
emergencies. 
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Mr.  P  ARKER  Young  thought  it  very  unwise  to  pass  a 
resolution  of  this  character,  especially  after  the  ex¬ 
planation  given  by  Sir  George  Fordham.  He  proposed 
that  the  letter  from  the  Hull  Association  of  Midwives 
and  the  resolution  of  Sir  George  Fordham  be  referred 
to  the  Standing  Committee  for  consideration  and 
report,  together  with  any  other  matters  in  the  bill 
relating  to  the  Midwives  Act. 

After  considerable  discussion,  in  the  course  of  which 
the  Hon.  Mrs.  Egerton,  Sir  William  Sinclair,  Mr. 
Golding- Bird,  and  Miss  Paget  took  part,  Mr.  Parker 
Young  proposed  his  amendment  as  follows : 

That  the  National  Insurance  Bill,  so  far  as  it  affects  the 
practice  of  midwives,  be  referred  to  the  Standing  Committee 
for  consideration  and  report. 

This  was  seconded  by  Mr.  Golding-Bird,  and  carried, 
and  was  carried  also  as  a  substantive  motion. 

The  Chairman,  speaking  with  reference  to  Sir 
George  Fordham’s  suggestion  that  midwives  should 
be  regarded  as  the  practitioners  of  midwifery  in  the 
first  line,  said  that,  in  justice  to  midwives,  he  must 
point  out  that  they  had  never  claimed  this  position. 
All  they  asked  was  that  the  patient  should  be  allowed 
freedom  of  choice,  a  position  taken  up  by  the  General 
Medical  Council  in  connexion  with  the  National 
Insurance  Bill. 


Eules  op  the  Board. 

A  letter  was  received  from  the  Clerk  of  the  Privy 
Council  transmitting  certain  suggestions  of  the 
General  Medical  Council  for  the  alteration  of  the 
revised  rules.  The  Board  decided  that  the  sugges- 
gestions  of  the  General  Medical  Council  be  adopted 
and  incorporated  in  the  revised  rules. 

A  letter  was  received  from  the  Clerk  of  the  Privy 
Council  transmitting  a  copy  of  a  memorandum  on 
the  revised  rules  prepared  by  the  Senior  Medical 
Inspector  for  Poor  Law  Purposes  of  the  Local 
Government  Board.  This  was  left  to  the  Chairman 
to  deal  with,  and  his  action  was  approved  by  the 
Board. 

Powers  op  Suspension  op  Local  Supervising 
Authorities. 

A  letter  was  received  from  the  Clerk  of  the  Privy 
Council  transmitting  a  suggestion  of  the  Secretary  of 
State  for  the  Home  Department  as  to  the  alteration  of 
the  new  Rule  F  2  (the  rule  limits  the  powers  of  sus¬ 
pension  of  the  Local  Supervising  Authority).  The 
suggestion  was  adopted  and  incorporated  in  the 
Revised  Rules. 

Inpantile  Mortality. 

A  letter  was  received  from  the  Honorary  Joint  Sec¬ 
retaries  of  the  National  Conference  on  Infantile  Mor¬ 
tality,  1908,  inviting  the  Board  to  appoint  delegatee  to 
the  Third  International  Congress  for  the  Study  and 
Prevention  of  Infantile  Mortality,  to  be  held  at  Berlin 
on  September  11th  to  15th,  1911.  Sir  William  Sinclair 
undertook  to  attend  the  Congress  as  a  Delegate  from 
the  Board,  and  it  was  agreed  to  state  when  notifying 
his  appointment  that  a  second  delegate  might  be 
appointed. 


^abal  anir  ^ilttarg  ^ppointnunts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Thk  following  appointments  have  been  made  at  the  Admiralty :  Staff 
Surgeon  P.  Gaknons  WiI/LIAMs  to  the  Blanche,  June  8th  ;  Surgeon  W. 
M?:arns.  M.li.,  to  the  Pembroke,  additional,  for  disposal,  June  1st; 
Surgeon  J.  8.  Austin,  M.H.,  to  the  Victory,  additional,  for  disposal, 
June  7th;  Fleet  Surgeon  E.  St.  M.  Nepean  to  the  Albion,  June  9th; 
Fleet  Surgeon  P.  E-  Maitland  to  the  Victory,  additional,  for  Ports¬ 
mouth  Dockyard,  June  9th  ;  Staff  Surgeon  J.  Botan,  to  the  Proserpine, 
June  9th;  Staff  Surgeon  L.  E.  Dartnell  to  the  Aryonaut,  on 
commissioning,  July  1st. 


ARMY  MEDICAL  SERVICE. 

Rotal  Army  Medical  Corps. 

Captain  H.  T.  Treves  i^esigns  his  commission.  June  10th.  Ho  was 
ai)pointed  Lieutenant,  July  29th,  1907,  and  Captain,  January  29tb,  1911. 


INDIAN  MEDICAL  SERVICE. 

Colonel  C.  H.  Bk.atson,  C.B.,  Bengal,  is  permitted  to  retire  from  the 
service,  from  March  27tb,  His  first  appointment  bears  date  Sep¬ 
tember  30th,  1876:  that  of  Colonel,  June  16tli.  1905.  He  was  in  the 
Afghan  war  in  1878-9,  receiving  a  modal,  and  with  the  Manipore 
Expedition  in  1891,  for  which  he  was  mentioned  in  dispatches. 

Lieutenant-Colonel  H.  P.  Dimmock,  M.D.,  Bombay,  also  retires  from 
the  service,  from  April  I5th.  He  joined  the  department,  March  Slst, 
1880,  and  became  Lieutenant-Colonel,  March  31si  1900.  He  served 
with  the  expedition  against  the  Marri  Tribe  in  1880  1. 

The  retirement  from  the  service  is  also  announced  of  Lieutenant- 
Colonel  L.  J.  Pisani,  Bengal,  from  June  10th.  After  twelve  years’ 
previous  service  he  was  appointed  Surgeon-Major,  April  1st,  1898,  and 
Lieutenant-Colonel,  April  1st,  1906.  Ho  took  part  in  the  Hazara 
Expedition  in  1888,  and  was  granted  a  medal  with  clasp. 

The  resignation  by  Surgeon-General  P.  H.  Benson,  M.B.,  as  addi¬ 
tional  member  of  the  Council  of  the  Governor  of  Fort  St.  George,  is 
accepted. 


COLONIAL  MEDICAL  SERVICES. 

The  following  changes  in  the  Colonial  Medical  Services  have 
been  notified  by  the  Colonial  Office: 

West  African  Medical  Staff. 

New  Appointmeiits— The  following  gentlemen  have  been  selected  for 
appointment  to  the  staff:  K.  B.  Allan  M.B.,  B.S.Dur.,  Gold  Coast; 
B.  Knowles,  M.B.,  Ch.B.Aberd.,  D.T.M.Liverjiool,  Gold  Coast. 

Besignation.—J .  H.  Swan,  L  R.C.S.,  L.R.C.P.Irel.,  Medical  Officer, 
Gold  Coast,  resigns  his  appointment. 

Other  Colonies  and  Protectorates. 

J.  H.  Hickey,  M.B..  B.Ch..,  B.A.O..R.U.I.,  T.  T.  Kennedy,  M.B., 
Ch.B.Edin.,  J.  R.  McVail,  M  B.,  Ch.B  Glas.,  D.  A.  Ogilvie,  M.B.. 
Ch.B.Edin,  and  J.  Sharp,  M.B.,  Ch.B. Glas.,,  have  been  selected  for 
appointment  as  Medical  Officers  with  the  work  of  House-Surgeons  in 
the  Straits  Settlements.  F.  C.  Morgan,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
has  been  selected  for  appointment  as  a  Medical  Officer  with  the  work 
of  a  House-Surgeon  in  the  Federated  Malay  States.  C.  J.  Wilson,  M.B., 
B.C. Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond,  has  been  selected  for 
appointment  as  a  Medical  Officer  in  the  East  Africa  Protectorate. 
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HEALTH  OP  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  7,092  births  and  3,776 
deaths  were  registered  during  the  week  ending  Saturday,  June  10th. 
The  annual  rate  of  mortality  in  these  towns,  based  upon  the  revised 
estimates  of  population  according  to  the  recent  census,  which  had 
been  13.2, 13.3,  and  13.0  per  1,000  in  the  three  preceding  weeks,  declined 
to  12,2  per  1,000  in  the  week  under  notice.  The  death-rate  in  Loudon 
did  not  exceed  11.6  per  1,000,  against  11.8,  12.2,  and  12.1  in  the  three  pre¬ 
vious  weeks.  Among  the  seventy-six  other  large  towns  the  death-rates 
ranged  from  2.8  in  Handsworth  (Staffs),  4.3  in  Burton-on-Trent.  5.2  in 
Brighton,  6.1  in  East  Ham,  and  6  7  in  Walthamstow  to  17.1  in  Bootle, 

17.2  in  Bristol  and  in  St.  Helens,  17.8  in  Huddersfield,  18  4  in 
Stoke-on-Trent,  and  18.8  in  Middlesbrough.  Measles  caused  a 
death-rate  of  1.7  in  Sunderland,  1.9  in  Great  Yarmouth  and  in  South 
Shields,  2.1  in  Reading,  and  2.2  in  Smethwick;  whooping-cough  of 

1.2  in  Newcastle-on-Tyne,  1  5  in  Smethwick  and  in  Burnley,  and  2.0  in 
Middlesbrough ;  diphtheria  of  1.3  in  Gateshead ;  and  diarrhoea  and 
enteritis  (of  children  under  two  years  of  age)  of  1.5  in  Rhondda,  1.7  in 
Rotherham,  1.8  in  Wigan,  and  1.9  in  Devonport.  The  mortality  from 
enteric  fever  and  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  Of  the  3,775  deaths  in  the  seventy-seven  towns,  the  causes  of 
24  were  not  certified  either  by  a  registered  medical  practitioner  or  by 
a  coroner  after  inquest,  and  included  4  in  Birmingham,  4  in  Liverpool, 
and  4  in  Gateshead.  The  number  of  scarlet  fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital,  which  bad  been  1,082,  1,097,  and  1,140  at  the  end  of  the  three 
preceding  weeks,  was  1,141  at  the  end  of  the  week  under  notice  :  152  new 
cases  were  admitted  during  the  week,  against  157,  158,  and  185  during 
the  three  preceding  weeks.  I'here  were  5  cases  of  small-pox  under 
treatment  on  Saturday,  June  lOth,  against  11,  7,  and  6  at  the  end  of 
the  three  preceding  weeks,  and  no  new  case  was  admitted  during 
the  week. 


HEALTH  OP  SCOTTISH  TOWNS. 

During  the  weekending  Saturday,  JunelOth,  922  births  and  489  deaths 
were  registered  in  eight  of  the  principal  Scottish  towns.  The  annual 
rate  of  mortality  in  these  towns,  calculated  upon  the  revised  estimates 
of  the  recent  census,  which  had  been  17.7  and  16.9  per  1,0(X)  in  the  two 
preceding  weeks,  declined  to  14  9  in  the  week  under  notice,  but  was 
2.7  per  1,000  above  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Amdng  the  several  Scottish  towns  the  death-rates 
ranged  from  10.9  in  Aberdeen  and  11.4  in  Dundee  to  16  0  in  Perth  and 
and  16.1  in  Glasgow.  The  mortality  from  the  principal  epidemic 
diseases  averaged  1.7  per  1.000.  and  was  highest  in  Glasgow  and 
Greenock.  The  242  deaths  Irom  all  causes  registered  in  Glasgow 
included  9  from  measles,  21  from  whooping-cough,  3  from  diphtheria, 
and  2  (of  children  under  2  years  of  age)  from  diarrhoea.  Five  deaths 
from  whooping-cough  were  recorded  in  Edinburgh,  3  in  Aberdeen,  and 
2  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday  June  10th,  585  births  and  354  death« 
were  registered  in  the  twenty- two  principal  urban  districts  of  Ireland, 
as  against  690  births  and  382  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  16.1,  16.5,  and  17.1 
l)er  l.cioo  in  the  preceding  weeks,  fell  to  16.1  per  1,000  In  the  week  under 
notice,  this  figure  being  3.9  per  l.COO  higher  than  the  mean  average 
death-rate  in  the  seventj'-seven  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  18  3  and  15  5  respec¬ 
tively,  those  in  other  districts  ranging  from  4.4  in  Newry  and  5  1  in 
Clonmel  to  22.9  in  Newtownards  and  23.0  in  Londonderry,  while  Cork- 
stood  at  15  0,  Limerick  at  8.1,  and  Waterford  at  13.13.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  1  0  per  1,C(X),  as  against 
1.3  pur  1,000  in  the  preceding  week. 
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This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
cohere  full  particulars  will  be  found.  To  ensure  notice  in  this 
■colvnvn,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 


SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Physician. 
Salary,  £75  per  annum. 

WEST  HAM  UNION.— Second  Assistant  Medical  Officer  for  the  W'ork- 
house.  Salary,  £120  per  annum,  rising  to  £150. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.  E. 

—Junior  House-Physician.  Salary,  £75  per  annum. 
W'^ESTON-SUPER-MARE  HOSPITAL.— House-Surgeon.  Salary,  £103 
per  annum. 

WEST  RIDING  ASYLUM,  Meuston.  —  Fourth  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £180. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN¬ 
FIRMARY.— House-Surgeon.  Salary,  £80  per  annum. 


BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.— Male 
House-Surgeon.  Honorarium,  £100  per  annum. 

BRADFORD  CHILDREN’S  HOSPITAL.— House-Surgeon  (male). 
Salary.  £100  per  annum. 

BRISTOL  UNIVERSITY.— Demonstrator  of  Pathology.  Stipend, 
£200  per  annum. 

BURY  INFIRMARY.— Senior  House-Surgeon.  Salary.  £110  per 
annum. 

CANCER  HOSPITAL,  Fulham  Road.  S.W.— House-Surgeon.  Salary 
at  the  rate  of  £70  per  annum. 

CANTERBURY  BOROUGH  ASYLUM,  Canterbury.  —  Assistant 
Medical  Officer  (male).  Salary,  £140  per  annum. 

CANTERBURY  :  KENT  .\ND  CANTERBURY  HOSPITAL.— House- 
Physician.  Salary.  £70  per  annum. 

CARMARTHENSHIRE  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £100  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL. — 
House-Physician.  Salary,  £70  per  annum. 

CHORLEY  :  RAWCLIFFE  HOSPITAL.— House  -  Surgeon.  Salary. 
£100  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Junior  Houee- 
Surgeon.  Salary,  £80  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.  —  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

DUDLEY:  GUEST  HOSPITAL.— Senior  Resident  Medical  Officer. 

Salary,  £100  per  annum,  increasing  to  £120. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Salary.  £120  per 


annum. 

EDINBURGH:  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN.— Four  Resident  Medical  Officers. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN  Southwark  Bridge 
Road.— (1)  House-Surgeon,  salary  at  the  rate  of  £60  per  annum; 
(2)  Ten  qualified  Clinical  Assistants. 

GLASGOW  MATERNITY  AND  WOMEN’S  HOSPITAL.— (1)  Two 
Outdoor  House-Surgeons  at  Hospital ;  (2)  Outdoor  House-Surgeon 
at  West  End  Branch. 

HARTLEPOOL  BOROUGH.— Medical  Officer  of  Health  and  School 
Medical  Officer.  Combined  salary,  £250  per  annum,  rising  to  £300. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— 
(1)  House-Surgeon ;  salary,  £30  for  six  months  and  £2  10s.  washing 
allowance.  (2)  Ophthalmic  Burgeon. 

LEEDS  GENERAL  INFIRMARY.  —  Ophthalmic  House-Surgeon. 
Salarj'  at  the  rate  of  £50  per  annum. 

LEICESTER  CORPORATION. -Resident  Medical  Officer  at  the 
Isolation  Hospital.  Salary,  £150  per  annum. 

DEICE8TER  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.  Salary,  £250  per  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £150  per  annum, 

LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OP  MEDICINE 
FOR  W'OMBN,  Hunter  Street,  W.O.— Demonstrator  in  Anatomy. 

LURGAN  UNION.— Female  Resident  Medical  Officer  of  the  Work- 
house  and  Fever  Hospital.  Salary,  £80  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.  —  Honorary  Assistant  Physician  for  Diseases  of 


AND  DISPENSARY.— 
(2)  Honorary  Assistant 


Children. 

MANCHESTER  ROYAL  INFIRMARY 

(1)  Honorary  Assistant  Physician; 

Surgeon. 

MANCHESTER  UNIVERSITY.- (1)  Lecturer  in  Orthopaedic  Surgery. 

(2)  Two  Assistant  Lecturers  in  Surgery. 

MELROSE  ;  ROXBURGH  DISTRICT  ASYLUM.— Assistant  Medical 
Officer.  Salary,  £160  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DIS¬ 
EASES  OF  THE  CHEST,  Hampstead.— House-Physician.  Salary, 
£75  per  annum. 

NATIONAL  SANATORIUM,  Benenden,  Kent.— Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

NEWCABTLE-ON-TYNB  :  HOSPITAL  FOR  SICK  CHILDREN. — 
Honorary  Surgeon. 

NEWCASTLE-UPON-TYNE:  UNIVERSITY  OF  DURHAM  COL¬ 
LEGE  OF  MEDICINE.— Professor  of  Physiology.  Salary,  £450 


per  annum. 

PLAI8TOW;  MEDICAL  MISSION  HOSPITAL.— Assistant  Physician 
(female). 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Poplar,  E.  —  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  City  Road,  E.C.— 
(1)  Third  House-Surgeon ;  (2)  Refraction  Assistant.  Salary  at  the 
rate  of  £50  and  £25  per  annum  respectively. 

BT.  MARYLEBONE  GENERAL  DISPENSARY.  Welbeck  Street,  W.— 
Honorary  Surgeon. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W.— Resident  House-Surgeon.  Salary.  £80  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Physician. 
Salary.  £50  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Cotford.— Assistant  Medical 
Officer.  Salary,  £140  per  annum,  increasing  to  £160. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — Junior  House-Surgeon.  Salary  at  the  rate  of  £60 


I)er  annum. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £100  per 


annum. 


APPOINTMENTS. 

B.^tt.  B.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the  Carlisle 
Union. 

Carroll,,  T.  P..  M.B.,  B.Ch.R.U  I.,  Certifying  Factory  Surgeon  for  the 
Kilmeaden  District,  co.  Waterford. 

French,  ,1.  Gay,  M.S.Lond.,  F.R.C.S.Eng,,  Assistant  Surgeon  to  the 
Throat,  Nose  and  Ear  Department  of  the  Royal  Free  Hospital, 
Gray’s  Inn  Road. 

Harvet,  C.  P.,  M.R.C.S.,  L  R.C.P.,  Certifying  Factory  Surgeon  for  the 
Witney  District,  co.  Oxford. 

Jones,  T.  C.  Litier,  F.R.C.S.Eng.,  Honorary  Burgeon  to  the  Liverpool 
Royal  Infirmary,  vice  Mr.  F.  T.  Paul. 

Marshall,  C.  B.,  M.D.Glas.,  Certifying  Factory  Surgeon  for  the 
Glasgow  Central  District,  co.  Lanark. 

Murray,  P.  J.,  M.B.,  B.Ch.R.U  I.,  Certifying  Factory  Surgeon  for  the 
Charlestown  District,  co.  Mayo. 

O’Connor,  John  P.  J.,B.A.,  M.B.,  B.Ch.,  B.A.O.Nat.Univ.Irel.,  Medical 
Officer  of  the  Swinford  Dispensary  District,  co.  Mayo. 

Pesibeeton,  T.  E.,  M.B.,  B  S.Durh.,  Medical  Officer  of  Health  of  the 
Borough  of  Buckingham. 

Ponton,  J.  A.  W.,  M.B.,  Certifying  Factory  Surgeon  for  the  Ottery 
St.  Mary  District,  co.  Devon,  and  District  Medical  Officer  of  the 
St.  Thomas  Union. 

Sinclair,  H.,  L.F.P.B.Glas.,  L.M.,  Certifying  Factory  Surgeon  for  the 
Millport  District,  co.  Bute. 

Skrimshire,  j.  F.,  B.C.Camb.,  District  Medical  Officer  of  the 
Erpingham  Union. 

Sweeting,  R.  Deane,  M.A.Oxon.,  M.D.Dub.,  reappointed  Examiner 
for  the  Conjoint  Diploma  in  Public  Health  at  the  Royal  College  of 
Surgeons.  _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office 
orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue, 

BIRTH. 

Dyke. — At  Butha-Buthe,  Basutoland,  South  Africa,  on  June  14tli,  the 
wife  of  Hamilton  W.  Dyke,  M.B.,  of  a  son. 

MARRIAGES. 

Allan-Simpson.- On  June  7th,  at  St.  Palladius  Church.  Drumtochty, 
Fordoun,  by  the  Rev.  B.  M.  F.  Machugh,  Rector  of  St.  Mary’s, 
Dunblane,  assisted  by  the  Rev.  William  Jennings,  Rector  of 
St.  Palladius.  Fred  Garnet  Allan,  L.R.C.P.and  S.Edin,,  L.F.P.S. 
Glas.,  son  of  the  late  Hector  Allan,  M.B.,  C.M.Aberd.,  of  Whaley 
Bridge,  Cheshire,  to  Gertrude  Barbara,  second  daughter  ot  A. 
Nicol  Simpson,  Esq.,  F.Z.S.,  of  W’hinhurst,  Fordoun,  Kincardine¬ 
shire. 

W'atson— Shaill.— On  June  14th,  at  Morningside  U.  F.  Church,  Edin¬ 
burgh,  C.  H.  J.  Watson,  B.A.,  M.B  ,  Ch.B.,  F.R.C.S.E.,  Reigate,  to 
Jean,  daughter  of  the  late  W.  R.  Smaill,  Edinburgh,  and  of  Mrs. 
Darling,  The  Hawthorne,  Merchiston  Place,  Edinburgh. 

DEATH. 

Clarke.- On  June  9th,  at  "Wakefield,”  Modena  Road,  Hove  (late  of 
Meldreth,  Cambs.),  Henry  Minchin  Clarke,  L  R.C.P.I.,  etc.,  aged 
36  years. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  Society  of  Medicine: 

Odontological  Section,  15.  Cavendish  Square,  W.. 
8  pm  — (1)  Paper : — Mr.  Gordon  Taylor :  A  Case 
of  Infection  of  the  Cavernous  Sinus  due  to  Oral 
Sepsis.  (2)  Casual  Communications  :— Mr.  William 
Rushton  :  A  Possible  Cause  of  Facial  Asymmetry. 
Mr.  S.  F.  St.  Jermain  Steadman  :  Cases  of  Mal¬ 
occlusion  of  Permanent  Molars. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East.  S.W., 
5  p.m.— Fourth  Croonian  Lecture  by  Dr.  Henry  Head. 
F.B.S.  :  Sensory  Changes  from  Lesions  of  the  Brain. 

POST-ORADUATIS  CODRBEiS  AND  DBCTDRES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

—Lectures  :  Tuesday,  3.45  p.m..  Larynx  ;  Friday, 
3.45  p.m..  Larynx. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.  — Wednesday,  4  p.m.,  On  Spitting  Blood. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — Tues¬ 
day,  5.15  p.m..  Diseases  of  the  Lymphatic  System  ; 
Friday,  5.15  p.m..  Diseases  of  the  Genital  Tract,  Dis¬ 
placements  of  the  Ovary  and  Testicle,  Tuberculosis  of 
Testicle,  Torsion  of  the  Cord. 
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London  Schood  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Tues¬ 
day,  and  noon,  Friday.  Eye,  11  a.m..  Wednesday  and 
Saturday.  Radiography,  Thursday,  4.30  p.m.  Special 
Lectures  ;  Tuesday,  4.30  p.m..  The  use  of  the  Fer¬ 
mentation  Tube  in  the  Investigation  of  Intestinal 
Fermentation.  Wednesday,  3.30  p.m..  Iritis. 

M.^nchester  :  Ancoats  Hospital  Post-Graduate  Clinic.— 
Thursday,  4.15  p.m..  An  Exhibition  of  Clinical 

Cases  will  be  given  by  the  Members  of  the  Honorary 
Staff, 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m..  Demonstration 
of  Medical,  Surgical,  and  Ear  and.Throat  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday.  Skin;  Tuesday.  Medical:  Wednesday,  Sur¬ 
gical  :  Thursday,  Medical ;  Friday,  Ear,  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows  :  Monday,  The  Diagnosis  and  Treatment 
of  Perforating  Ulcer  of  the  Stomach  ;  Tuesday,  X-Ray 
Examination  as  an  Aid  to  Diagnosis ;  Wednesday, 
Abdominal  Emergencies,  their  Treatment  and  Pre¬ 
vention  :  Thursday,  Tuberculosis  of  the  Upper  Air 
Passages. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m..  Injuries  to  the 


Head  in  Relation  to  Otology :  Friday,  3.30  p.m.. 
Clinical  Lecture. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10a.m.,  Surgical  Out-patient;  2.30  p.m,.  Medical  Out¬ 
patient.  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic;  2.30  p.m..  Operations. 
Clinics:  Surgical,  Gynaecological;  3.30  p.m..  Medical 
In-patient:  4.30  p.m..  Lecture:  Some  Surgical  Lesions 
of  Peripheral  Nerves  and  their  Treatment.  Wednes¬ 
day,  2.30  p.m..  Medical  Out-patient:  Skin  and  Eye 
Clinics  ;  X  Rays.  Thursday,  2.30  p.m..  Gynaeco¬ 
logical  Operations ;  Clinics  :  Medical  and  Surgical 
Out-patient,  3  p.m.  ;  Medical  Jn-patient,  4.30  p  m. 
Friday,  2.30  p  m..  Operations  ;  Clinics  :  Medical  Out¬ 
patient,  Surgical,  Eye  ;  3  p.m..  Medical  In-patient. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Daily  arrangements :  Medical  and  Surgical  Clinics, 
-Y  Rays,  and  Operations,  2  p.m.  daily.  Monday, 
Gynaecology,  10  a.m.;  Pathological  Demonstration, 
12  noon  ;  Eye,  2  p  m.  Tuesday,  Gynaecological  Opera¬ 
tions.  10  a.m. ;  Demonstration  of  Minor  Operations, 
11.30  a  m. ;  Throat,  Nose,  and  Ear,  2pm.;  Skin,  2  p.m. 
Wednesday,  Diseases  of  Children,  10  a  m.;  Gynaeco¬ 
logical  Demonstration.  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  2  p.m.;  Gynaecology  2  p.m. 
Thursday,  Lecture,  Practical  Medicine,  12.15  p.m. ; 
Eye,  2  p.m. ;  Orthopaedics.  2  pm.  Friday,  Gynaeco¬ 
logical  Operations,  10  a.m.;  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Saturday,  Diseases  of  Children, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  10  a.m.  Lectures  at  5  p.m.  daily. 


CALENDAE  OF  THE  ASSOCES.TION. 


Date. 


Meetings  to  be  Held. 


JUNE. 


35  Suntiaj 


26  MONDAY 


27  TUESDAY 


■i 


29  THUESDAY, 


30  FRIDAY 


/Chelsea  Division,  Metropolitan  Coun¬ 
ties  Branchy  Chelsea  Town  Hall, 
4  p.m. 

Dartford  Division,  South-Eastern 
Branch,  Bull  Hotel,  Dartford,  3  p.m, 
Winchester  Division,  Southern 
Brawh,  Annual  Meeting,  The  Castle, 
Winchester,  3.30  p.m. 


28  WEDNESDAY  ■ 


’London  :  Finance  Committee,  2.30  p.m. 
Yorkshire  Branch,  Annual  Meeting, 
General  Infirmary,  Leeds,  4  p.m.  ; 
Council,  3  p.m.  ;  Annual  Dinner, 
6.30  p.m. 


/Lancashire  and  Cheshire  Branch, 
Annual  Meeting,  Towm  Hall,  Black¬ 
burn  ;  Reception,  12  noon ;  Luncheon, 

13.30  p.m, ;  Branch  Council,  1.15  p  m.; 
Meeting,  1.30  p.m.  ;  Motor  Excursion, 

3.30  p.m. ;  Dinner,  6.30  p.m. 
Staffordshire  Branch,  Annual  Meet¬ 
ing,  North  Staffs.  Hotel,  Stoke-on- 

\  Trent,  4.30  p.m. ;  Dinner,  6.45  p.m. 

Ashford  Division,  South-Eastern 
Branch,  Annual  Meeting,  Old  Gram¬ 
mar  School,  5  p.m. 

Bath  Division,  Bath  and  Bristol 
Branch,  Annual  Meeting,  Beau 
Nash’s  House,  Sawclose,  Bath.  6  p.m. 
Border  Counties  Branch,  Annual 
Meeting,  Station  Hotel,  Carlisle. 
Metropolitan  Counties  Branch, 
Annual  General  Meeting,  429,  Strand, 
W.C.,  4.30  p.m, 

Worcester  Division,  Worcester  and 
Herefordshire  Branch,  Annual  Meet¬ 
ing,  General  Infirmary,  Worcester, 
L  3.30  p.m. 


Date. 


Meetings  to  be  Held. 


London  :  Central  Connell,  2  p.m. 

Southern  Branch,  Annual  Meeting, 
Grand  Jury  Room,  Town  Hall,  Ports¬ 
mouth,  13.30;  Luncheon,  Mayor’s 
Banqueting  Hall,  1.45  p.m.  ;  Garden 
Party,  Queen’s  Hotel,  Southsea, 
4.30  p.m. 


JULY. 

1  SATURDAY . . 

2  Sunliag 

3  MONDAY 

4  TUESDAY  . . 

5  WEDNESDAY - 

6  THURSDAY . . 

7  FRIDAY 

8  SATURDAY . . 

9  Suntiar 

10  MONDAY 

11  TUESDAY  . . 

12  WEDNESDAY 

/East  Anglian  Branch,  Annual 
Meeting,  Norfolk  and  Norwich  Hos- 
I  pital.  Branch  Council,  12.15  p.m. ; 

13  THURSDAY  . General  Meeting,  12.45  p.m.; 

Luncheon,  1  30  p.m. ;  Resumed 
General  ^Meeting,  3.15  p.m.  ;  Alter- 
ncon  Tea,  4.45  p.m. 

14  FRIDAY 

15  SATURDAY  .. 
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INDEX  TO  SUPPLEMENT  FOR  VOLUME  I.  1911. 


A. 

Aberdeen  Branch.  See  Branch 
Aberdeen,  National  Insurance  Bill,  418 
Abdominal  disease,  acute  emergencies  of 
(B.  G.  A.  Moynihan),  152 
Abdominal  disease,  acute,  in  children, 
surgical  aspects  of  (H.  S.  Clogg),  245 
Abram,  J.  Hill  :  Pneumonia,  208 
ACOMB,  L.  E. :  Anaesthetics,  139 
Act,  Notification  of  Births,  69;  resolu¬ 
tions  of  Manchester  (South)  Division, 
59 

Addison,  Christopher  :  Medical  aspects 
of  State  invalidity  assurance,  233 
Aldershot  Medical  Society,  National  In¬ 
surance  Bill,  301 

Allfrey,  Dr. :  Treatment  of  school 
children,  70 

Alnwick,  National  Insurance  Bill,  452 
Altrincham  Division.  See  Division 
Altrincham,  National  Insurance  Bill,  418 
Anderson,  J.  Ford  :  Prospects  of  hospi¬ 
tal  reform,  49 ;  medical  aspect  of  the  i 
Poor  Law  Commission’s  report,  148  ;! 

Apothecaries’  Society  of  London,  National 
Insurance  Bill,  475 

Appendicitis  in  the  female,  after-effects  of 
(Charles  Ball),  192 

Appointments,  barring  of  holders  of  from 
private  practice.  See  Practice 
Archer,  Launcelot  :  Serum  treatment 
of  diphtheria,  53 

Armit,  H.  W.  :  Medical  aspects  of  the 
Poor  Law  Commission’s  report,  150 
Army,  British,  8,  23,  34,  40,  47,  55,  63,  78, 

125,  135,  141, 156,  166,  176,  187,  198,  210, 
218,  237,  250,  296,  391,  438,  463,  489 

Army,  British,  Army  Medical  Service, 
promotions  and  appointments,  8,  34, 
40,  78,  125, 135,  156, 166,  176, 187, 198,  210, 
218,  237,  250,  463,  489 

Army,  British,  changes  of  stations,  8, 41, 

126,  157, 198,  438 

Army,  British,  Coldstream  Guards,  pro¬ 
motions  and  appointments,  156 
Army,  British,  Colonial  Medical  Services, 
promotions  and  appointments,  78,  141, 
187,  237  ,  489  ;  West  African  medical 
staff,  489  ;  other  colonies  and  pro¬ 
tectorates,  489 

Army,  British,  exchange,  176,  187 
Army,  British,  Royal  Army  Medical 

College,  promotions  and  appointments, 

78 

Army,  British,  Royal  Army  Medical 

Corps,  promotions  and  appointments, 

8,  34,  78, 125, 135,  156,  166,  176,  187,  198, 
210,  218,  237,  250.  296,  438,  463  ,  489 
Army,  British,  Royal  Militia,  of  the 

Island  of  Jersey,  438 

Army,  British,  Special  Reserve  of 

Officers,  promotions  and  appointments, 

8,  34,  55,  78, 125,  156,  166,  198,  210,  218, 
237,  296,  438 

Army,  British,  Territorial  decoration,  166 
Army,  British,  Territorial  Force,  promo¬ 
tions  and  appointments,  8,  23,  34,  41,  47, 
55,  125,  141,  156,  166,  176,  187,  237,  391, 
438,  463  ;  Army  Medical  Service,  34,  35 ; 
Infantry,  8,  41,  166,  438,  463 ;  Royal 
Armv  Medical  Corps,  8,  23,  34,  41,  55, 
125, 141.  156,  166,  176,  187.  237,  391,  438, 
463  ;  Royal  Engineers,  237 ;  Royal  Field 
Artillery,  237  ;  Territorial  Force  Re¬ 
serve,  Royal  Army  Medical  Corps,  237  ; 
Volunteers,  126;  Yeomanry,  156 
Army,  Indian,  promotions  and  appoint¬ 
ments  in  the  medical  service  of,  8,  22, 
34,  41,  63,  78,  125,  141,  166,  176,  198,  218, 
237,  391,  438,  463,  489 
Arnold,  Gilbert  :  Thyrotoxicosis,  132 
Arrangements  Committee.  See  Com¬ 
mittee 

Arsenical  poisoning  (J.  Muller),  13 
Ashford,  National  Insurance  Bill,  449 
Ashford  Division.  See  Division 
Association,  British  Medical,  annual 
meeting  1911,  1,  145,  181,  207,  290;  pro¬ 


gramme  of  business,  1,  145,  290;  short 
account  of  Birmingham,  181 ;  Patho¬ 
logical  Museum,  207 

Association,  British  Medical,  Annual 
Representative  Meeting,  Birmingham, 
189,  253;  notices  of  motion,  189 
Association,  British  Medical,  Special  Re¬ 
presentative  Meeting,  253,  318,  352,  403, 
406 ;  agenda,  253 ;  provisional  agenda, 
318  ;  and  the  National  Insurance  Bill, 
352,  403.  See  also  Insurance 
Association,  British  Medical,  formation 
of  a  new  Branch,  46 

Association,  British  Medical,  change  of 
boundaries  of  Division,  460 
Association,  British  Medical,  formation 
of  a  new  Division,  18 
Association,  British  Medical,  Council 
proceedings,  65,  241.  254,  327 ;  elections 
to  Central  Council,  65,  241 ;  new  mem¬ 
ber,  65 ;  apologies,  65,  241 ;  address  to 
the  King,  65 ;  deaths  of  members  of 
Council,  65;  Mr.  H.  A.  Ballance,  65; 
deaths  of  former  members  of  Council, 
66;  resignation,  66;  Annual  Meeting 
1914,  66 ;  future  Annual  Meeting,  66 ; 
letter  of  thanks  for  use  of  Council 
Chamber,  66;  Royal  Sanitary  Institute, 
66 ;  Australasian  Medical  Congress,  66. 
Reports  of  Committees :  Finance  Com¬ 
mittee,  W,  241 ;  Organization  Com¬ 
mittee,  66,  242;  Journal  Committee,  67, 
242 ;  Science  Committee,  67,  242  ;  Cen¬ 
tral  Ethical  Committee,  67,242;  Me¬ 
dico-Political  Committee,  67,  242; 

Public  Health  Committee,  68,  243 ; 
Hospitals  Committee,  68,  243;  Scottish 
Committee,  68;  Irish  Committee,  68, 
243;  Arrangements  Committee,  68; 
Territorial  Forces  Committee,  68 ; 
Superannuation  Committee,  68 ;  Naval 
and  Military  Committee,  243 ;  Colonial 
Committee.  243;  Therapeutic  Com¬ 
mittee,  243 ;  Committee  on  Treat¬ 
ment  of  Fractures,  243;  Special 
Poor  Law  Reform  Committee,  243 ; 
Premises  Committee,  243;  candi¬ 
dates,  68,  243;  the  Right  Hon. 

Joseph  Chamberlain,  68 ;  Committee 
re  Annual  Meeting,  1913,  68  ;  Report  of 
Council  on  the  Referendum  and  postal 
vote,  201  ;  report  of  Council  on  the 
adoption  of  the  metric  system  of 
weights  and  measures  by  medical 
practitioners  in  prescribing  and  dis¬ 
pensing,  204 ;  report  of  Council  on  the 
affiliation  of  outside  bodies,  206; 
death  of  Dr.  IMcManus,  241 ;  appoint¬ 
ment  of  Solicitor  to  the  Association, 
241 ;  annual  report  of  Council,  243, 
254 ;  balance  sheet,  256 ;  attendances  of 
members  of  Council,  327 
Association,  British  Medical,  and  the 
National  Insurance  Bill,  297.  See  also 
Insurance 

Association,  British  Medical,  medico- 
ethical  work  of  (H.  C.  Major),  139 
Association,  British  Medical,  Library, 
174,  194,  248 

Association,  British  Medical,  members 
elected  during  the  January  quarter, 
73  ;  from  February  25th  to  May  15th, 
400 

Association,  British  Medical,  scholar¬ 
ships  and  grants  in  aid  of  scientific 
research,  175, 196,  206,  402,  461 
Association,  Irish  Medical,  481 ;  National 
Insurance  Bill,  481 

Associations,  district  nursing,  rules  for, 
4.  32.  38,  59,  69,  70,  71,  72,  131,  171,  192, 
193,  194,  458.  Resolutions  of  :  Ashford 
Division,  193  ;  Bedford  and  Herts 
Division,  72  ;  Buckinghamshire  Divi¬ 
sion,  72  ;  City  Division,  32  ;  Dum¬ 
bartonshire  and  Argyllshire  Divi¬ 
sion,  171  ;  Eastbourne  Division,  70 ; 
Gloucestershire  Branch,  4  ;  Green¬ 
wich  Division,  131  ;  Hampstead  Divi¬ 


sion,  192 ;  Manchester  (South)  Divi¬ 
sion,  59  ;  Portsmouth  Division,  71  ; 
South  -  Eastern  of  Ireland  Branch, 
194  ;  Southport  Division,  69,  4^ ; 
Stirling  Branch,  38 ;  Wandsworth 
Division,  59 

Asthma  (Dr.  Warner),  192 
Asylum,  Ayr,  report,  198 
Asylum,  City  of  London,  Stone,  near 
Dartford,  report,  462 
Asylum,  Cumberland  and  Westmorland, 
report,  10 

Asylum,  Dorset  County,  report,  177 
Asylum,  East  Sussex  County,  Hellingly, 
report,  42 

Asylum,  Glasgow  Royal,  report,  178 
A^Ium,  Hereford  County  and  City 
Lunatic,  report,  178 

Asylum,  James  Murray’s  Royal,  Perth, 
report,  166 

Asylum,  Lanark  District,  Hartwood, 
report,  424 

Asylum,  Monmouthshire,  Abergavenny, 
report,  10 

Asylum,  Norwich  City,  report,  158 
Asylum,  Roxburgh,  Berwick,  and  Selkirk 
District,  report,  177 
Asylum,  Suffolk  District;  report,  9 
Asylum,  West  Ham  Lunatic,  report,  42 
Asylum,  Wilts  County,  report,  10 
Asylums  for  lepers,  Robben  Island  and 
Emjanyana,  reports,  177 
Axford,  Fleet-Surgeon ;  Fracture  of 
right  fibula,  700 

Axham,  Frederick  William,  case  of.  389 
Aylesbury,  National  Insurance  Bill,  479 


B. 

Bacillus  coli  infection  of  genito-urinary 
tract  (Dr.  Gordon),  132 
Bacillus  coli,  intrathoracic  suppuration 
due  to  (Dr.  Savory),  152 
Ball,  Charles  :  After-effects  of  appen¬ 
dicitis  in  the  female,  192 
Ballance,  Hamilton  A. :  Peptic  ulcer  of 
jejunum  following  gastro-enterostomy, 
244 

B.vncroft,  Dr. :  Notes  on  fllaria,  18 
Bannatyne,  Charles:  National  Insur¬ 
ance  Bill,  423 

Barker,  Frederick  Henry  ,  case  of,  390 
Bath  and  Bristol  Branch.  See  Branch 
Batterbdry,  Dr. :  Case  of  whooping- 
cough  with  unusual  complications,  15 
Bedford  and  Herts  Division.  See  Division 
Belfast  Division.  See  Division 
Berrill,  Dr. :  Tuberculous  disease  of 
caecum,  192 

Berry,  George  A. :  National  Insurance 
Bill,  473 

Bidddlph,  Surgeon :  Congenital  hydro¬ 
cele  of  cord,  700 

Bill,  Coroners’  Law  and  Death  Certifica¬ 
tion,  57,  137.  Resolutions  of :  Birming¬ 
ham  Branch,  57 ;  Tottenham  Division, 
137 

Bill,  Insurance.  See  Insurance 
Birmingham,  annual  meeting  of  the 
Association  at.  See  Association 
Birmingham  Branch.  See  Branch 
Birmingham,  National  Insurance  Bill, 
417,  444;  Mr.  Lloyd  George  at,  444 
Births,  Notification  of.  Act.  See  Act 
Bishop,  H.  D.  :  Small-pox,  194 
Bishop  Auckland  Division.  See  Division 
Blackburn  Division.  See  Division 
Blackman,  Dr. :  Papilloma  of  skin,  173 
Blackpool  Division.  See  Division 
Bluebottle  larvae  in  intestine  (Professor 
Leith),  3 

Board,  Local  Government,  20 ;  draft 
relief  regulation  order,  20 
Board,  Central  Mid  wives,  39,  124, 165,175, 
218,390, 436, 462 , 488 ;  amendment  of  Mid¬ 
wives  Act  (1902),  39, 124;  visits  of  mid¬ 
wife  during  puerperium.  40 ;  examina¬ 
tion  in  Madras,  40;  drunk  on  duty  not 
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proved,  40;  certificates  without  exami- 
natiou,  40;  complaint  of  conduct  of  an 
examiner,  40;  action  against  midwife, 
40;  Amending  Bill  of  the  Midwives 
Act  (No.  2)  and  practice  of  doctors,  40, 
124;  local  supervising  authorities,  124; 
midwife  as  a  maternity  nurse,  124,  218 ; 
re  election  of  member  of  Board,  165 ; 
district  medical  officer  summoned  to 
assist  midwife,  165  ;  admission  to  Mid¬ 
wives  Roll, 166 ;  revision  of  rules,  166, 489 ; 
midwives  struck  off  the  Roll,  175,  436, 
462 ;  midwives  severely  censured,  176 ; 
midwives  censured,  176,  437,  462 ;  certi¬ 
fication,  218;  practice  of  midwifery, 
218;  attendance  in  childbirth,  218; 
medical  help  in  emergency  cases,  390; 
training  of  midwives,  390  ;  procedure  in 
penal  cases,  390 ;  removal  from  Mid¬ 
wives  Board,  390;  midwife  cautioned, 
437,  462 ;  National  Insurance  Bill,  488 ; 
powers  of  suspension  of  local  super¬ 
vising  authorities,  489 ;  infantile  mor¬ 
tality,  489 

Bombay  Branch.  See  Branch 
Border  Branch,  South  Africa.  See 
Branch 

Border  Counties  Branch.  See  Branch 
Boston  and  Spalding  Division.  See 
Division 

Bournemouth  Division.  See  Division 
Bowers,  Dr. :  Sarcoma  of  ciliary  body, 
4 ;  case  operated  on  for  ectropion,  4 
Box,  C.  R.  ;  Diplegia,  163 
Bradford  Division.  See  Division 
Branch,  Aberdeen,  30:— Sickness  and  in¬ 
validity  insurance  (William  Bruce),  30 
Branch,  Bath  and  Bristol,  137,  213: — Spa 
treatment  of  diseases  of  the  heart 
(James  Mackenzie),  137  ;  bronchoscopy 
(Watson  Williams),  213;  therapeutic 
uses  of  bacteriological  emulsions  (Scott 
Williamson),  213;  aortic  valve  disease 
in  children  and  young  adults  (J.  Michell 
Clarke),  213;  specimens  (R.  Water- 
house),  213 

Branch,  Birmingham,  3,  57,  129 :— Insti¬ 
tutional  treatment  of  puerperal  septi¬ 
caemia,  3 ;  bluebottle  larvae  in  intestine 
(Professor  Leith),  3;  substernal  goitre 
(George  Heath),  3;  lingual  dermoid 
(Seymour  Jones),  4;  x-ray  diagnosis  of 
phthisis  (W.  B.  Knobel),  4  ;  Mr.  Joseph 
Chamberlain,  57;  institutional  treat¬ 
ment  of  puerperal  fever,  57;  Death 
Certification  Bill,  57 ;  public  health 
problem  of  tuberculosis  (Dr.  Buchanan), 
57 ;  urinary  tuberculosis  (Bernard  J, 
Ward),  57  ;  Birmingham  and  District 
Provident  Dispensary,  129 ;  uterus  with 
adeno-carcinoma  of  the  body  (Dr.  Pur- 
slow),  129;  actinomycosis  (Mr.  Seymour 
Jones),  129;  suprapubic  transverse  in¬ 
cision  (Thomas  Wilson),  129;  some 
practical  points  in  operating  on  the 
kidney  and  ureter  (E.  Deanesly),  129 
Branch,  Bombay ,  4, 129, 169  :— Draft  rules 
for  Branch,  4 ;  Representative  at  Repre¬ 
sentative  Meetings,  4;  serum  treatment 
of  plague  (Sorab  K.  Engineer),  129; 
leukaemia  (Jal.  R.  Vakil),  169 
Branch,  Border  Counties,  448  ,  482; — 
National  Insurance  Bill,  448,  482 
Branch,  Border,  South  Africa,  130.  455  :— 
Annual  meeting,  130;  election  of  Branch 
officers,  130,  455;  new  members,  130; 
ethical  rules,  130;  yearly  meeting,  455  ; 
report  of  Council.  455 ;  appendix,  456 
Branch,  Burma,  170:— Annual  meetiug, 
170;  annual  report  and  balance  sheet, 
170;  election  of  officers,  170;  registra¬ 
tion  of  medical  practitioners  in  Burma, 
170  ;  improvement  of  meetings,  170 
Brsinch,  Cape  of  Good  Hope,  Eastern  Pro¬ 
vince,  13,  147  :— Representative  on  Cen¬ 
tral  Council,  13  ;  representation  of 
medical  men  on  hospital  boards,  13; 
South  African  Medical  Congress,  13  ; 
arsenical  poisoning  (J.  Muller),  13;  the 
late  Dr.  Greathead,  13  ;  annual  meet¬ 
ing,  147 ;  reports,  147  ;  election  of  Repre¬ 
sentative,  147  ;  departure  of  Dr.  Bruce- 
Bays,  147;  election  of  officers,  147; 
“The  land  we  live  in  ”  (Dr.  Dru  Drury), 
148 

Branch,  Connaught,  349  :— Annual  meet¬ 
ing,  349;  National  Insurance  Bill,  349 
Branch,  Dorset  and  West  Hants,  351 : — 
National  Insurance  Bill,  351 
Branch,  Dundee,  481 : — Annual  meeting, 
481 ;  National  Insurance  Bill,  481 


Branch,  East  Anglian,  244  ; — Council 
meeting,  244 ;  new  members,  244 ; 
general  meeting,  244 ;  peptic  ulcer  of 
Jejunum  following  gastro  enterostomy 
(Hamilton  A.  Ballance),  244;  Prostatec¬ 
tomy  and  laminectomy  (Dr.  Hollis), 
244 ;  exhibits,  244 

Branch,  Edinburgh,  130: — Clinical  meet¬ 
ing,  130, 131;  museum,  130;  demonstra¬ 
tions,  130 

Branch,  Fife,  207,  301: — Organization  of 
medical  attendance  on  the  provident 
principle,  207 ;  National  Insurance  Bill, 
301 

Branch,  Gibraltar,  170,  190: — General 
meeting,  170;  cases  treated  with  sal- 
varsan  (Dr.  Lyons),  170;  divided  ex¬ 
tensor  tendons  of  fingers  (Fleet  Surgeon 
Miller),  170;  osteitis  of  tibia  (Fleet 
Surgeon  Clift),  170;  fracture  of  right 
fibula  (Fleet  Surgeon  Axford),  170 ; 
right  congenital  hydrocele  of  cord  (Sur¬ 
geon  Biddulph),  170;  technique  of 
tuberculin  injections  (Dr.  Parsons), 
170;  annual  meeting,  190;  annual  re¬ 
port,  190  ;  election  of  officers,  190 
Branch,  Glasgow  and  West  of  Scotland, 
153,  164 : — Medical  defence,  153,  164 
Branch,  Gloucestershire, 4, 480: — Election 
of  Representative,  4;  exhibits  (by  Dr. 
Bowers,  Dr.  E.  Carter,  Dr.  F.  Jones),  4; 
medical  inspection  of  school  children 
(Dr.  Martin),  4;  rules  for  district 
nursing  associations,  4;  proposed  ar¬ 
rangement  as  to  meetings,  4;  fees  for 
certification  of  inability  to  attend 
school  (Edgar  Ellis),  4  ;  National  In¬ 
surance  Bill,  480 

Branch,  Lancashire  and  Cheshire,  4, 
171 : — Clinical  meeting,  4, 171 ;  demon¬ 
strations,  4;  cases,  171 
Branch,  Leinster,  447 :— National  In¬ 
surance  Bill,  447 

Branch,  Melbourne  and  Victoria,  37 : — 
Annual  meeting,  37 ;  election  of  officers, 
37 

Branch,  Munster,  395,  418;— Annual 

meeting,  395 ;  nomination  to  council, 
395 ;  election  of  Representative,  395 ; 
election  of  officers,  395 ;  new  member, 
395 ;  National  Insurance  Bill,  395,  418 
Branch.  Northern  Counties  of  Scotland, 
482:  National  Insurance  Bill,  482 
Branch,  North  Wales,  207 :— Report  of 
Branch  Council,  207 ;  financial  state¬ 
ment  for  1910,  207  ;  hydatid  of  liver 
(Price  Morris),  207 ;  snbperitoneal 
fibroid  (J.  E.  Gemmell),  207;  recent 
methods  of  removing  tonsils  (H.  E. 
Jones),  207 ;  mediastinal  tumours  (J. 
Lloyd  Roberts),  207 ;  pneumonia  (J. 
Hill  Abram),  208 

Branch,  Perthshire,  137,  172,  193,  448  : — 
Council  meeting,  137, 172 ;  new  member, 
137 ;  ordinary  meeting,  137  ;  the  Red 
Cross  Society  and  ambulance  teaching, 
137  ;  Sickness  and  Invalidity  Bill,  139 ; 
medical  examination  for  insurance,  139 ; 
the  late  Dr.  Kennedy,  172;  special 
meeting,  172;  organization  of  medical 
attendance  onprovident  principle,  172  ; 
skiagrams  (W.  F.  Somerville),  193; 
National  Insurance  Bill,  448 
Branch,  Queensland,  18: — Annual  meet¬ 
ing,  18  ;  report  of  council  and  financial 
statement,  18  ;  laminectomy  for  trauma 
of  neck  (Dr.  Cope),  18  ;  physical  educa¬ 
tion  (Dr.  Brockway),  18  ;  Wassermann 
reaction  (Dr,  Butler),  18 ;  notes  on 
filaria  (Dr.  Jackson),  18  ;  statistics  in 
connexion  with  filaria  at  the  Brisbane 
Hospital  (Dr.  McLean),  18;  notes  on 
some  cases  of  filaria  (Dr.  Bancroft),  18 ; 
infant  mortality  (Dr.  Turner),  18; 
rectal  serum  therapy  in  obstinate 
gonorrhoea  (Dr.  Salter),  18;  follicular 
pharyngitis  (G.  L’Estrange),  18; 
syphilis  ,  in  Brisbane  (G.  S.  Jackson), 

18 ;  medicaUnspection  of  school  children 
(Dr.  Elkington),  18 ;  abominal  section 
(Aeneas  McDonnell),  18 ;  early  diagnosis 
and  treatment  of  phthisis  by  tuberculin 
(E.  Ure),  18  ;  the  Stanthorpe  sanatorium 
(H.  Shaw),  18;  theoretical  aspects  of 
the  action  of  tuberculin  (Dr.  Butler),  18  ; 
the  Australian  Trained  Nurses’  Associa¬ 
tion,  11 ;  alteration  in  rules,  18 ;  elec¬ 
tion  of  officers,  18  ;  Presidential  address, 
18  ;  installation  of  new  President,  18 
Branch,  South-Eastern,  449  : — National 
Insurance  Bill,  449  ; 
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Branch,  South-Eastern  of  Ireland,  193, 
396: — Election  of  officers,  194;  organiza¬ 
tion  of  medical  attendance  on  the  pro¬ 
vident  principle,  194;  model  rules  for 
nursing  associations,  194 ;  medical 
officers  and  county  council  boards, 
194;  annual  meeting,  396;  election  of 
officers,  396;  National  Insurance  Bill, 
396 ;  report  of  Branch  meetings  to 
public  press,  396 ;  Nurses  Bill,  396 ; 
new  member,  396 

Branch,  South  Wales  and  Monmouth¬ 
shire,  72; — Clinical  meeting  and  ex¬ 
hibition  of  specimens,  72 ;  hepatico- 
choledochoatomy  (J.  Lynn  Thomas), 
72 ;  intracranial  trouble  in  chronic 
ear  suppuration  (D.  R.  Paterson),  72; 
lateral  sinus  thrombosis  (D.  R.  Pater¬ 
son),  72 ;  labyrinth  suppuration  (D.  R. 
Paterson),  72  ;  cerebellar  abscess  (D.  R. 
Paterson),  72;  scleroderma  (Alfred 
Howell),  72 ;  skiagrams  of  thorax  and 
abdomen  (Owen  L.  Rhys),  72  ;  clinical 
cases  (William  Sheen),  72  ;  innominate 
aneurysm  (Cyril  Lewis),  72 
Branch,  South-Western,  132  : — Rule  VI, 
132;  thyrotoxicosis  (Gilbert  Arnold), 
132;  congenital  hypertrophic  stenosis 
of  pylorus  (Dr.  Gordon  and  Russell 
Coombe),  132 ;  Bacillus  coli  infection 
of  genito-urinary  tract  (Dr.  Gordon), 
132 ;  carbon  dioxide  snow  (Cheyne 
Wilson),  132;  radiographs  (Cheyne 
Wilson),  132 ;  papers  not  read  owing 
to  want  of  time,  132 
Branch,  Staffordshire,  152,  215 : — Gastro¬ 
jejunostomy  (Dr.  Marson),  152 ;  intra- 
thoracic  suppuration  due  to  Bacillus 
coli  (Dr.  Savory),  152  ;  carious  teeth  in 
elementary  schools  of  Staffordshire 
(Mr.  Priestley),  152  ;  Epsom  College, 
l52,  216  ;  obscure  kidney  trouble  (W.  F. 
Cholmeley),  216;  subphrenic  abscess 
(E.  Deanesly),  216  ;  two  years’  mistakes 
(C.  A.  Stidson),  216 ;  ulcerative  endo¬ 
carditis  (J.  A.  Codd),  216  ;  drawing  pin 
removed  from  right  bronchus  (E. 
Deanesly),  216;  calculus  removed  from 
ureter  (E.  Deanesly),  216 
Branch,  Stirling,  6,  38,  194,  348,  398;— 
Special  meeting,  6,  38  ;  telegram  from 
chairman,  6;  intravenous  injection  of 
iodoform  in  pulmonary  tuberculosis 
(T.  W.  Dewar),  6;  lectures  on  public 
health,  first  aid,  etc.,  38  ;  model  rules 
for  nursing  associations,  38 ;  organiza¬ 
tion  of  medical  attendance  on  the  pro¬ 
vident  pr.mciple,  194  ;  annual  meeting, 
348  ;  National  Insurance  Bill,  348  ;  elec¬ 
tion  of  officers,  398 

Branch.  Ulster,  132,  302 : — Report  of  coun¬ 
cil,  132 ;  vote  of  thanks  to  honorary  secre¬ 
tary,  133  ;  the  late  Dr.  McQuitty,  133 ; 
National  Insurance  Bill,  301 
Branch,  Yorkshire,  164  :— Driffield  dis¬ 
pute,  164;  transfer  of  Brighouse  from 
the  Bradford  to  the  Halifax  Division, 
164 ;  police  regulations  and  medical 
fees,  164 ;  report  of  Committee  on 
Treatment  of  Defective  Children,  164; 
annual  reports  and  financial  statement, 
164 

Branches  and  Divisions,  expression  of 
opinions  by,  45;  resolutions  of  Wat¬ 
ford  and  Harrow  Division,  45 
Brighton,  Eastbourne,  Tunbridge  Wells, 
and  Hastings  Divisions.  See  Divisions 
Bristol  Division.  See  Division 
British  Army.  See  Army 
Brookway,  Dr.  :  Physical  education,  18 
Bromley  Division.  See  Division 
Broughton  (Salford),  National  Insurance 
Bill,  346 

Brown,  Langdon  ;  Huntingdon’s  chorea, 
207;  lympho  sarcoma  (?)  of  mediasti¬ 
num,  207;  degeneration  of  cord,  207; 
pancreatic  infantilism,  207 ;  gumma  of 
hard  palate,  207 

Bruce,  William  :  State  Sickness  and 
Invalidity  Insurance,  30 
Buchanan,  D.  :  Public  health  problem  of 
tuberculosis,  57 

Buckinghamshire  Division.  See  Divi¬ 
sion 

Burma  Branch.  See  Branch 
Burnley  Division.  See  Division 
Bury  Division.  See  Division 
Butler,  Dr. :  Wassermann  reaction,  18; 
theoretical  aspects  of  the  action  of 
tuberculin,  18 
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C. 

Caecum,  tuberculous  disease  of  (Dr. 
Berrill),  192 

Cambridgeshire,  National  Insurance  Bill, 
300,  417 

Cammidge,  P.  J.  :  Differential  diagnosis 
of  the  commoner  causes  of  chronic 
jaundice,  70 

Candler,  Dr. :  A  heart  in  which  a  needle 
was  firmly  embedded  in  the  intra¬ 
ventricular  septum,  192;  malignant 
disease  of  liver,  192 ;  microscopical 
examination  of  secretions,  192 
Cape  of  Good  Hope  Branch.  See  Branch 
Carbon  dioxide  snow  (Cheyne  Wilson), 
132 

Cardiff  Division,  See  Division 
Carrutheks,  S.  W.  :  National  Insurance 
Bill,  482 

Carter,  E.  :  Tuberculous  pericarditis,  4 
Catalogues  of  instruments,  etc.,  188 
Central  Division.  See  Division 
Chapel-en-le-Frith,  National  Insurance 
Bill,  451 

Chelsea  Division.  See  Division 
Chelsea  and  Fulham,  National  Insurance 
Bill,  343,  415 

Cheshunt  and  Waltham  Cross,  National 
Insurance  Bill,  448 

Childe,  Charles  P.  :  National  Insurance 
Bill,  423 

Childe,  Mr. :  Cfystic  hygroma  of  neck, 
173 

Cholmeley,  W.  F.  :  Obscure  kidney 
trouble,  216 

City  Division.  See  Division 
Clarke,  A.  V. :  Charcot’s  joint,  60 
Clarke,  J.  Michell  :  Aortic  valve 
disease  in  children,  213 
Clift,  Fleet  Surgeon  ;  Osteitis  of  tibia, 
700 

Clogg,  H.  S.  :  Surgical  aspects  of  acute 
abdominal  disease  in  children,  245 
Club  fees.  See  Fees 

CODD,  J.  A. :  Ulcerative  endocarditis, 
216 

Coeliac  disease  (Robert  Hutchison),  137 
Cole  Baker,  Dr.:  Plastic  restoration 
of  nose  after  removal  of  epithelioma, 
173 

College,  Royal,  of  Physicians  of  London, 
340,  411 ;  National  Insurance  Bill,  340, 
411 

College,  Royal,  of  Surgeons  of  Edinburgh, 
473;  National  Insurance  Bill,  473 
College,  Royal,  of  Surgeons  of  England, 
365,  411 ;  National  Insurance  Bill,  363, 
411 

College,  Royal,  of  Surgeons  in  Ireland, 
446 ;  National  Insurance  Bill,  446 
College.  Trinity,  Dublin,  National  Insur¬ 
ance  Bill,  meeting  to  be  held,  483 
Collins,  E.  Treacher:  Diagnostic 
difficulties  in  eye  disease,  215 
Colonial  Committee.  See  Committee 
Committee,  Arrangements,  68  ;  report  to 
Council,  68 

Committee,  Colonial,  245;  report  to 
Council,  243 

Committee,  Central  Ethical,  67,  242  ; 

report  to  Council,  67,  242 
Committee  on  Treatment  of  Fractures, 
243 ;  report  to  Council,  243 
Committee,  Finance,  66,  241 ;  report  to 
Council,  66.  241 

Committee,  Hospitals,  68,243;  report  to 
Council,  68,  243 

Committee,  Irish,  68,  243  ;  report  to 
Council,  68,  243 

Committee,  Journal,  67,  242  ;  report  to 
Council,  67,  242 

Committee,  Medico-Political,  67,  242;  re¬ 
port  to  Council,  67,  242 
Committee,  Naval  and  Military,  243  ;  re¬ 
port  to  Council,  243 

Committee,  Organization,  66,  242  ;  report 
to  Council,  66,  242 

Committee,  Special  Poor  Law  Reform, 
243 ;  report  to  Council,  243 
Committee,  Premises,  243 ;  report  to 
Council,  243 

Committee,  Public  Health,  68,  243;  re¬ 
port  to  Council,  63,  243 
Committee,  Science,  67,  242  ;  report  to 
Council,  67,  242 

Committee,  Scottish,  68 ;  report  to  Coun¬ 
cil,  68 

Committee,  Superannuation,  68;  report 
to  Council,  68 


Committee,  Territorial  Forces,  68 ;  report 
to  Council,  68 

Committee,  Therapeutic,  243;  report  to 
Council,  243 

Committees  and  subcommittees,  attend¬ 
ances  at,  327 

Connaught  Branch.  See  Branch 
Consumption.  See  Tuberculosis 
Contract  practice,  some  facta  and  figures 
concerning,  306;  See  also  Insurance, 
National 

Convalescent  Home.  See  Home 
Convalescent  Hospital.  See  Hospital 
Coombe,  Russell:  Congenital  hyper¬ 
trophic  stenosis  of  pylorus,  132 
Cope,  Dr. :  Laminectomy  for  trauma  of 
neck,  18 

Cornwall  Division.  See  Division 
Coroners’  Law  and  Death  Certification 
Bill.  /See  Bill 

Council.  General  Medical,  140,  294,  336, 
384,425,  474.  Meeting  of  Exec u tire  Com¬ 
mittee,  140 ;  preliminary  examination 
of  the  Conjoint  Board  in  Ireland,  140  ; 
diplomas  in  tropical  medicine,  140  ; 
instruction  and  examination  in  oph¬ 
thalmology,  140;  Anaesthetics  Bill,  141; 
finance,  141.  Meeting  of  Ninety-third 
Session,  294  ;  new  members,  294  ;  Presi¬ 
dent’s  address,  294 ;  National  Insurance, 
committee  appointed,  296 ;  report  of 
the  committee,  336  ;  Business  Com¬ 
mittee,  384  ;  statistics,  384  ;  voting  at 
recent  election  of  Direct  Representa¬ 
tive,  384.  Medical  disciplinary  cases, 
384  : — The  Sandow  Curative  Institute, 
384  ;  case  of  Herbert  Llewellyn  Por- 
teous,  388;  case  of  Arthur  William 
Wilson,  388;  case  of  Sidley  levers 
Lightfoot,  389 ;  case  of  Alexander 
McCook  Weir,  389  ;  case  of  Frederick 
William  Axham,  389.  Dental  dis¬ 
ciplinary  cases,  390  : — Case  of  Mr. 
Frederick  Ellis,  390 ;  caoe  of  Mr. 
Frederick  Henry  Barker,  390.  Pre¬ 
liminary  examinations  and  deficiencies 
in  general  education,  425  ;  recognition 
of  secondary  schools,  429  ;  instruction 
in  preliminary  sciences,  431  ;  com¬ 
mittees,  433  ;  reports  of  committees, 
434;  reappointment  of  Registrar,  436  ; 
appointment  of  examiners,  436  ;  repre¬ 
sentative  of  the  University  of  Sheffield, 
436;  reply  of  the  Chancellor  of  the 
Exchequer  to  the  Report  on  the 
National  Insurance  Bill,  474 
Coventry  Division.  See  Division 
Cressy,  Mr. :  Ovarian  tumour,  246 ; 
fibroid  tumour,  246 ;  inguinal  hernia, 
246 

Croydon  Division.  See  Division 


D. 

Darlington  Division.  See  Division 
Dartford  Division.  See  Division 
Darwen  (Lancashire),  National  Insurance 
Bill,  346 

Deanesly,  E. :  Subphrenic  abscess,  216; 
drawing  pin  removed  from  right 
bronchus,  216 ;  calculus  removed  from 
ureter, 216 

Death  Certification  Bill.  See  Bill,  Coro¬ 
ners 

Derbyshire  Division.  See  Division 
Dermoid,  lingual  (Seymour  Jones),  4 
Derry  and  Donegal,  National  Insurance 
Bill,  349 

Dewar,  T.  W.  :  Intravenous  injection  of 
iodoform  in  pulmonary  tuberculosis,  6 
Diarrhoea  in  children,  epidemic  (Mac¬ 
kenzie  Wallis),  72 

Diphtheria  antitoxin,  prophylactic  ad¬ 
ministration  of,  59 

Diphtheria,  serum  treatment  of  (E.  W. 

Goodall),  53  ;  discussion,  53 
Diplegia  (C.  ll.  Box),  163 
Dispensary,  Birmingham  General,  483 
Dispensary,  tuberculin,  70,  71  (J.  E. 
Squire),  70;  discussed  by  Portmouth 
Division,  71 

Division,  Altrincham,  162,  171 : — Fiftieth 
general  meeting,  162 ;  election  of 
Representative,  162 ;  organization  of 
medical  attendance  on  the  provident 
principle,  162,  171  ;  questions  to  Divi¬ 
sions,  163 

Division,  Ashford,  193  : — Treatment  of 
school  children,  193;  friendly  societies 


and  fees,  193;  annual  meeting  of 
Branch,  193 ;  model  rules  for  nursing 

Division,  Bedford  and  Herts,  71,  449: — 
associations,  319 

Vote  of  condolence,  71 ;  State  sickness 
and  invalidity  insurance,  71 ;  rules  for 
nursing  associations,  72;  fees  for  medi¬ 
cal  examination  for  life  insurance,  72  ; 
National  Insurance  Bill,  449 

Division,  Belfast,  7,  398  : — Chairman’s 
address,  7  ;  discussion  on  tuberculosis, 
7;  annual  meeting,  398;  National 
Insurance  Bill,  398  ;  election  of  officers, 
398 

Division,  Bishop  Auckland,  299,  395.  481 : 
— Annual  meeting,  299,  395;  National 
Insurance  Bill,  299,  396,  481  ;  election  of 
officers,  395  ;  Chairman’s  observations, 
396 

Division,  Blackburn,  298,  393 :— Annual 
meeting,  298,  393 ;  National  Insurance 
Bill,  298,  394  ;  elections,  394 

Division,  Blackpool,  123, 451,484 : — General 
meeting,  123;  Divisional  annual  report,. 
123 ;  holders  of  certain  hospital  appoint¬ 
ments  and  private  practice,  123 ;  action 
in  disputes  as  to  appointments,  123  ; 
representation  of  profession  on  local 
hospital  boards,  123;  ophthalmia  neo¬ 
natorum,  123 ;  doctors  called  to  examine 
patients  of  other  practitioners,  123 ; 
invitation  to  Dr.  Garstang,  123 ;  insur¬ 
ance  fees,  123 ;  work  of  the  Association 
(Dr.  Garstang),  123 ;  National  Insurance 
Bill,  451 ;  report  of  Executive  Com 
mittee,  484 

Division,  Boston  and  Spalding,  131,  350, 
395,  486:— Red  Cross  Society  lectures, 
131;  annual  report,  132;  Representa¬ 
tive  at  Representative  Meeting,  132 ; 
State  sickness  and  invalidity  insurance, 
132;  ruptured  aortic  valve  (Dr.  Mann), 
132;  National  Insurance  Bill,  350,  486:, 
annual  meeting,  350,  486;  organization 
of  medical  attendance,  395  ;  election  of 
officers,  486  ;  Executive  Committee, 
486;  further  meeting,  486 

Division,  Bournemouth,  13, 68, 416,  456 : — 
Election  to  Branch  Council,  13;  letter 
from  Altrincham  Division,  13;  model, 
rules  for  public  medical  services,  13, 
69;  Annual  Representative  Meeting,  13;. 
treatment  of  school  children,  13,  68 ; 
Central  Ethical  Committee’s  interim 
report,  14;  ophthalmia  neonatorum, 
14 ;  the  outlook  for  the  country  general 
practitioner  (Mr.  Parkinson),  14.  Com¬ 
munications:  Parturition  with  unusual 
complications  (Dr.  Le  Fleming),  15  ;, 
whooping-cough  with  unusual  com¬ 
plications  (Dr.  Batterhury),  15 ;  treat¬ 
ment  of  schoolchildren  found  defective, 
68  ;  proposed  cinematographic  exhibi¬ 
tion  of  pathological  films,  69  ;  National 
Insurance  Bill,  416;  annual  meeting, 
456;  annual  report  and  financial  state¬ 
ment,  456;  election  of  officers,  456; 
matters  referred  to  Divisions,  456 ; 
alteration  of  rule,  456 

Division,  Bradford,  451 : — National  Insur¬ 
ance  Bill,  451 

Division,  Bristol,  350  ; — National  Insur¬ 
ance  Bill,  350 

Division,  Bromley,  344,  459  : — Annual 

meeting,  344,  459 ;  National  Insurance 
Bill,  344,  459 ;  election  of  officers,  459 

Division,  Buckinghamshire,  72,  208, 479 : — 
Dispensing  by  medical  practitioners, 
72;  medical  practitioners  called  in  by 
police,  72  ;  address  by  Sir  Felix  Semou, 
72 ;  model  rules  for  nursing  associa¬ 
tions,  72;  fees  in  insurance  cases,  72; 
Annual  Representative  Meeting,  72 ; 
Coroners’  Bill,  72  ;  fees  for  ambulance 
lectures,  72 ;  practitioners  called  in  to 
see  patients  of  other  doctors,  72 ; 
National  Deposit  Friendly  Society,  72  ; 
annual  dinner,  72;  organization  of 
medical  attendance  on  the  provident 
principle,  208  ;  National  Insurance  Bill, 
479 

Division,  Burnley,  244,  457  : — National 
Insurance  Bill,  244,  457 ;  annual  meet¬ 
ing,  457 ;  election  of  officers,  457 ; 
annual  report,  457 ;  nominations, 
457 

Division,  Bury,  244:— Special  meeting, 
244 ;  increase  of  membership,  244 ; 
nomination  of  candidate  for  Central 
Council,  244 ;  National  Insurance  Bill,_ 
244 
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Division,  Cardiff,  72,  301,  397  : — Epidemic 
diarrhoea  in  children  (Mackenzie 
Wallis),  72;  tropical  diseases  (Dr. 
■W'helan),  72 ;  milkborne  scarlet  fever 
(Dr.  Walfordt,  72  ;  National  Insurance 
Bill,  300,  397 ;  annual  meeting,  397  ; 
election  of  ofiQcers,  397  ;  annual  report, 
397 

Division,  Central,  184,  190: — Certification 
of  children  unfit  to  attend  school,  184  ; 
ophthalmia  neonatorum  report,  184 ; 
organization  of  medical  attendance  on 
the  provident  principle,  184,  190;  medi¬ 
cal  advice  in  the  lay  press,  190 

Division,  Chelsea,  4,  52,  191,  213 : — British 
Red  Cross  Society,  4 :  State  sickness 
insurance,  5,  52,  192,  214;  medical  treat¬ 
ment  of  school  children,  5;  letters  from 
Walthamstow  and  Altrincham  Divi¬ 
sions,  5 ;  defaulting  patients,  5  ;  P.S.A. 
Sick  Club,  5 ;  State  invalidity  and  sick 
insurance  (E.  R.  Fothergill),  5 ;  ophthal¬ 
mic  surgeon  to  Walthamstow  Educa¬ 
tion  Authority,  53 ;  fees  for  medical 
examination  for  insurance,  53  ;  first  aid 
and  hygiene,  53;  letters,  191;  Putney 
Hospital  and  South-West  London  Medi¬ 
cal  Hospital  Committee,  191 ;  rules  for 
the  Division,  191 ;  election  of  Represen¬ 
tative,  192 ;  parliamentary  representa¬ 
tion,  192 ;  proposed  dispensary  in  Ful¬ 
ham  for  the  prevention  of  consumption, 
214 

Division,  City,  5,  32,  69,  207,  344 , 394,  485  : 
— Rheumatic  fever  (T.  J.  Horder),  5 ;  ap¬ 
pointment  of  ophthalmic  surgeon  to 
Walthamstow  Education  Committee, 
32 ;  model  rules  for  nursing  associa¬ 
tions,  32 ;  instruction  in  first  aid, 
hygiene,  and  kindred  subjects,  32 ; 
scale  of  fees  for  examination  for  life 
insurance,  32;  notification  of  ophthal¬ 
mia  neonatorum,  32  ;  representation  of 
local  profession  on  hospital  boards,  32  ; 
barring  of  holders  of  paid  appointments 
in  hospital  from  private  practice,  32; 
examination  of  patients  under  care  of 
other  practitioners,  32  ;  proposed  adop¬ 
tion  of  model  ethical  rules,  32 ;  audi¬ 
tors,  32;  School  Children  Committee 
and  report,  32 ;  ward  committees,  32  ; 
Division  finance,  32  ;  bronchoscopy  and 
oesophagoscopy  (Atcherley  Rose),  69  ; 
Huntingdon’s  chorea,  lympho-sar- 
coma;  of  mediastinum,  degeneration  of 
cord,  pancreatic  infantalism,  gumma  of 
hard  palate  (Dr.  Langdon  Brown),  207 ; 
naevus  of  glans  penis  (Leslie  Durno), 
207 ;  appendicostomy  for  mucous  colitis 
(Gordon  Watson),  207  ;  infantile  palsy 
(Mr.  Elmslie),  207 ;  Graves’s  disease, 
myxoedema,  Parkinson’s  disease  (Leo¬ 
nard  Williams),  207 ;  annual  meeting, 
344;  National  Insurance  Bill,  344,486; 
forms  of  nervous  disease  (A.  J. 
Whiting),  394;  nomination  of  officers, 
394  ;  annual  meeting,  485  ;  election  of 
ofiicers,  485  ;  annual  report,  485  ;  ap¬ 
plications  for  membership,  486 

Division, Cornwall,  East,  6,  152, 246,'480  : — 
Special  meeting,  6  ;  election  of  officers, 
6  ;  medical  attendance  on  the  insurance 
principle,  152  ;  medical  certificates  for 
school  children,  246  ;  letter  re  Repre¬ 
sentative  of  Division,  246  ;  State  sick¬ 
ness  insurance,  246  ;  National  Insurance 
Bill,  480 

Division,  Cornwall,  West,  163: — Organi¬ 
zation  of  medical  attenclance  on  a  pro¬ 
vident  basis,  163 

Division,  Coventry.  350,  484  : — National 
Insurance  Bill,  350,  484  ;  election  of 
officers,  484;  report  of  Executive  Com¬ 
mittee,  484  ;  appeal,  484  ;  organization 
of  medical  attendance  on  provident 
principle,  484 

Division,  Croydon,  193,  246  : — Medical 
offlcership  of  No.  2  District,  Croydon 
Union,  193  ;  Bradford  rules,  193  ; 
organization  of  medical  attendance 
on  the  provident  or  insurance  principle, 
193  ;  adjourned  meeting,  193  ;  election 
of  officers,  246 ;  National  Insurance 
Bill,  246  ;  clinical  meeting,  246  ;  inter¬ 
pretation  of  skiagrams  (Stanley  3Iel- 
ville),  246  ;  ovarian  tumour  (Mr. 
Cressy),  246  ;  fibroid  tumour  (Mr. 
Cressy),  246  ;  strangnlated  inguinal 
hernia  (Mr.  Cressy).  246 

Division,  Darlington,  349  :— National  In¬ 
surance  Bill,  349 


Division,  Dartford,  45,  172,  396,  416 : — 
Medical  treatment  of  defective  school 
children,  46;  report  of  Kent  Organiza¬ 
tion  Committee,  46,  172 ;  exhibits,  46 ; 
organization  of  medical  attendance  on 
provident  or  insurance  principle,  172; 
annual  meeting,  396 ;  report  of  Execu¬ 
tive  Committee,  396;  general  and 
ethical  rules,  396 ;  election  of  officers, 
396;  General  Medical  Council  election, 
396 ;  National  Insurance  Bill,  396,  416 
Division,  Derbyshire,  350,  486 : — National 
Insurance  Bill,  350,  486  ;  annual  meet¬ 
ing,  486  ;  balance  sheet  and  annual 
report,  486  ;  election  of  officers,  486 
Division,  Dorset,  West.  190,  450,  480  : — 
Annual  meeting,  190;  election  of 
officers,  190 ;  organization  of  medical 
attendance  on  the  provident  principle, 
190 ;  report  of  Representative,  190 ; 
National  Insurance  Bill,  450,  480 
Division,  Dover,  193,  351,  396,  479: — 
Bradford  rules,  193 ;  Rule  Z,  193 ; 
colliery  practice,  193;  National  In¬ 
surance  Bill,  351,  396,  479 
Division,  Dudley,  300: — National  Insur¬ 
ance  Bill,  300 

Division,  Dumbartonshire  and  Argyll¬ 
shire,  171,  191 : — Medical  certificates  in 
cases  of  children  absent  from  school, 
171 ;  medical  defence,  171 ;  rules  of 
nni’sing  associations,  171 ;  instruction 
in  first  aid,  171 ;  fees  for  examination 
for  life  insurance,  171 ;  organizatiou  of 
medical  attendance  on  a  provident 
principle,  171,  191 ;  election  of  Repre¬ 
sentative,  191 

Division,  Durban,  151 : — Annual  report, 
151 ;  head  quarters,  152  ;  honorary 
secretary  and  treasurer,  152 
Division,  Eastbourne,  70,  172.  396,  450  : — 
Ophthalmia  neonatorum,  70 ;  district 
nursing  associations,  70 ;  instruction  in 
first  aid,  hygiene,  etc.,  70;  medical 
treatment  of  school  children,  70,173; 
medical  examination  for  life  assurance, 
172;  instruction  in  first  aid,  etc.,  172; 
organization  of  medical  attendance  on 
the  provident  principle,  173  ;  annual 
meeting,  396  ;  election  of  officers,  396 ; 
National  Insurance  Bill,  450 
Division,  Eoglish,  482  : — National  In¬ 
surance  Bill,  482 

Division,  Essex  (Mid),  416: — National 
Insurance  Bill,  416 

Division,  Essex  (South-East),  449 
National  Insurance  Rill,  449 
Division,  Exeter,  173,  459  : — Proposed 
formation  of  an  Exeter  section,  173; 
Branch  Council  and  ethical  matters, 
173  ;  election  of  Representative,  173 ; 
organization  of  medical  attendance  on 
provident  principle,  173  ;  nominations, 
460  ;  Referendum,  460 ;  report  of  council, 
460 

Division,  Folkestone,  60,  235  : — Annual 
meeting,  60 ;  annual  report,  60 ;  tem¬ 
porary  suspension  of  Rule  6,  60 ;  elec- 
Hon  of  officers,  60;  fees  for  medical 
examination  for  life  insurance,  60 ; 
scientific  adulteration  of  milk  (Dr. 
Wainwright),  60  ;  medical  treatment  of 
school  children,  235 ;  organization  of 
medical  attendance  on  the  provident 
principle,  235 

Division,  Furness,  184,  246,  452  : — Organi¬ 
zation  of  medical  attendance  on  the 
provident  principle,  184 ;  annual 
meeting,  246;  election  of  officers,  246; 
new  Chairman  (Dr.  Kendall),  246;  reso¬ 
lution,  246;  National  Insurance  Bill, 
246,  452 

Division,  Glasgow  Eastern  ,  15  : — Anhual 
Representative  Meeting,  15  ;  reappoint¬ 
ment  of  Representative,  15  ;  State  sick¬ 
ness  and  invalidity  insurance  15;  fees 
for  medical  examination  for  life  insur¬ 
ance,  16 

Division.  Glasgow  North-Western,  191, 
457 :— Organization  of  medical  attend¬ 
ance  on  the  provident  principle,  191 ; 
annual  meeting,  457 :  election  of 
officers,  457 ;  deputy  Representative, 
457  ;  National  Insurance  Bill,  457 
Division,  Glasgow  Southern,  418 : — 
National  Insurance  Bill,  418 
Division.  Glossop.  298,394 : — Annual  meet¬ 
ing,  298,  394;  National  Insurance  Bill, 
296.  394 ;  election  of  officers,  394 ;  organ¬ 
ization  of  medical  attendance  on  the 
provident  principle,  394 


Division,  Greenwich,  131,  448  : — Fees  for 
medical  examination  for  life  assurance, 
131  ;  ophthalmia  neonatorum,  131  ; 
medical  practitioners  called  in  to  ex¬ 
amine  other  doctors’  patients,  131 ; 
instruction  in  first  aid,  hygiene,  etc., 
131 ;  rnles  for  district  nursing  associa¬ 
tions,  131 ;  report  of  Hospitals  Com¬ 
mittee,  131 ;  National  Insurance  Bill, 
448 

Division,  Guernsey  and  Alderney,  194, 

396  : — Small  pox  (H.  D.  Bishop),  194 ; 
Poor  Law  reform,  194;  annual  meeting, 
336  ;  election  of  officers,  396 

Division,  Guildford,  33, 450 :— Chairman’s 
address :  Fees  of  meciical  men  called  in 
to  assist  midwives  (Dr.  Weaver),  33 ; 
the  electrical  work  done  in  the  hospital 
(Eric  Sheaf),  33;  National  Insurance 
Bill,  450 

Division,  Halifax,  299.  398,  451 :— Annual 
meeting,  299,  398 ;  National  Insurance 
Bill,  299,398;  annual  report,  398;  elec¬ 
tion  of  officers,  398 ;  Royal  Halifax  In¬ 
firmary,  398 ;  professional  defence,  398  ; 
National  Insurance  Bill,  451 

Division,  Hampstead,  25,  32,  69,  148,  192, 
245,  477  : — State  sickness  and  invalidity 
insurance  (E.  Rowland  Fothergill),  25, 
33 ;  discussion,  29  ;  practitioners  called 
in  to  examine  patients  under  the  care 
of  other  doctors,  32  ;  proposed  change 
of  boundaries,  69,  192  ;  Poor  Law  Com¬ 
mission,  69 ;  annual  financial  state¬ 
ment  and  report,  69 ;  insurance  fees, 
69 ;  representation  of  the  local  profes¬ 
sion  on  hospital  boards,  70  ;  differential 
diagnosis  of  the  commoner  causes  of 
chronic  jaundice  (P.  J.  Cammidge),  70  ; 
medical  aspect  of  the  Poor  Law  (iom- 
mission’s  report,  discussion,  148 ; 
Butlin  dinner  committee,  192  ;  model 
rules  for  nursing  associations,  192 ;  in¬ 
struction  in  first  aid,  192;  proposed 
amendment  of  rule,  192;  organization 
of  medical  attendance  on  the  provident 
principle,  192;  after-effects  of  appen¬ 
dicitis  in  the  female  (Charles  Ball), 
192;  appointment  of  Vice-President, 
245 ;  boundaries,  245 ;  combined  meet¬ 
ing,  245 ;  matters  referred  to  Divisions, 
245  ;  National  Insurance  Bill,  477 

Division,  Harrogate,  349,  398 — National 
Insurance  Bill,  349 ;  annual  meeting, 
398 ;  election  of  officers,  398 ;  Harrogate 
Division  and  Medical  Society,  398  ; 
ethical  rules,  398;  report  on  metric 
system,  398  ;  Referendum,  398  ;  council, 
398 

Division,  Hastings,  71, 480 : — Special  meet¬ 
ing,  71 ;  treatment  of  school  children, 
71 ;  National  Insurance  Bill.  480 

Division,  Isle  of  Thanet,  450;  National 
Insurance  Bill,  450;  annual  meeting, 
450 

Division,  Jersey,  139,  396 :— Report  on 
organization  of  medical  attendance  on 
the  provident  or  insurance  principle, 
139;  surgical  cases  (Dr.  Voisin),  139; 
medico-ethical  work  of  the  Association 
(H.  C.  Major),  139 ;  annual  meeting, 
396;  election  of  officers,  396 ;  Executive 
Committee,  396,  397 ;  financial  state¬ 
ment,  397 ;  date  of  annual  meeting, 

397 

Division,  Kensington,  5,  70,  416,  458: — 
National  organization  of  medical 
attendance  on  wage-earning  classes, 
5;  tuberculosis  dispensary  (J.  E. 
Squire),  70;  medical  practitioners 
called  in  to  examine  patients  of  other 
practitioners,  70 ;  National  Insurance 
Bill,  416.  458;  letters  from  education 
officer,  458 ;  nominations,  458 

Division,  Lambeth,  59,  163,  485: — Tics, 
peripheral,  mental,  and  visceral  (A. 
Hertzi,  59;  diplegia  (C.  R.  Box),  163; 
demonstration,  163;  annual  meeting, 
485  ;  election  of  officers,  485 

Division,  Lanark,  348,  484: — National  In¬ 
surance  Bill,  348 ;  special  meeting,  484  ; 
communications  from  other  branches, 
484 

Division,  Lancaster,  298,  481 :— National 
Insurance  Bill,  298,  481 

Division,  Leicester  and  Rutland,  59,  171, 
300,  395  ,  450 :— Election  of  Repre¬ 

sentative,  59 ;  communication  from 
Education  Committee,  59  ;  medical 
men  called  in  to  examine  patients  of 
other  doctors,  59 ;  ionic  cataphoresis 
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(Dr.  Pratt),  60;  enlargement  of  pitui¬ 
tary  body  (Wallace  Henry),  60;  epulis 
and  enlarged  testicle  (?)  tuberculosis 
(Dr.  Marriott),  60;  aneurysm  of  arch 
of  aorta  (Dr.  Pratt),  60 ;  hyperthyroidism 
(Dr.  liogerson,  for  Dr.  Popei.  60;  Char¬ 
cot’s  ;oint  (Dr.  Rogerson,  for  A.  V. 
Clarke),  60;  election  of  Vice-Chairman, 
172;  payment  for  medical  attendance 
on  school  children,  172 ;  election  of 
members  of  Council  at  Annual  Repre¬ 
sentative  meeting,  172 ;  Representa¬ 
tives  of  Division  on  Board  of  Leicester 
Infirmary,  172 ;  typhoid  fever  (Dr. 
Stamford),  172;  National  Insurance 
Bill,  300,  395;  annual  meeting,  395; 
election  of  officers,  395  ;  arrangements, 
395;  annual  report,  395;  questions 
referred  to  Divisions,  395 ;  National 
Insurance  Bill.  450 

Division,  Lincoln,  350,  459; — Annual 

meeting,  350,  459;  National  Insurance 
Bill,  350,  459;  financial  account  and 
report  of  Executive  Committee,  459 ; 
report  on  metric  system,  459;  Refe¬ 
rendum  and  postal  vote,  459;  di'aft 
rules  in  ethical  procedure,  459 ;  affilia¬ 
tion  of  outside  bodies,  459 

Division,  Lincolnshire  North,  350 : — 
National  Insurance  Bill,  350 

Division,  Manchester,  Central,  485;  an¬ 
nual  meeting,  485 ;  election  of  officers, 
485;  annual  report,  485  ;  Annual  Repre¬ 
sentative  Meeting,  485;  National  Insur¬ 
ance  Bill,  485 

Division,  Manchester,  North,  418,  485: — 
National  Insurance  Bill,  418 ;  election 
of  officers,  485 

Division,  Manchester,  South,  58,  69,  298, 
394: — Street  ambulance,  58;  fees  for 
medical  examinations  for  insurance, 
58;  Joint  Committee  meeting,  59; 
Central  Ethical  Committee  Report 
(R.  11),  59;  model  rules  for  nursing 
associations,  59  ;  Notification  of  Births 
Act,  69;  ophthalmia  neonatorum,  69; 
contract  practice,  69  ;  meeting  of  Joint 
Committee,  69;  vaccine  therapy  (Dr. 
Loveday),  69 ;  National  Insurance  Bill, 
298,  394 ;  Referendum  by  postal  vote, 
394 ;  affiliation  of  outside  bodies, 
394 

Division,  Marylebone,  16,214,232,341,458, 

479  : — Special  meeting,  16,  214  ;  medical 
treatment  of  school  children,  discus¬ 
sion,  16,  214  ;  boundary  of  Hampstead 
Division,  232  ;  fees  for  medical  exa¬ 
mination  for  life  insurance,  232 ;  re¬ 
instatement  of  lapsed  membership, 
232;  St.  John’s  Wood  Ward,  233; 
medical  aspects  of  State  invalidity 
insurance  (Christopher  Addison),  235 ; 
National  Insurance  Bill,  341,  458,  479 ; 
annual  meeting,  458;  Butlin  dinner, 
458;  election  of  officers,  458;  annual 
report  of  Executive  Committee,  458 

Division,  Monmouthshire,  6,  19,  38,  139, 
397: — Vote  of  sympathy,  6;  election  of 
Representative,  6;  report  r«  disputes,  6 ; 
ethical,  6 ;  Altrincham  Division,  6 ; 
naevus  under  treatment  with  carbon 
dioxide  snow  (Drs.  Morgan  andCrinks), 
6 ;  tumours  of  parotid  region  (Dr.  Vines), 
6;  paradoxical  pupil  (Dr.  R.J.  Coulter), 
6 ;  thyroidectomy  for  exophthalmic 
goitre  (Drs,  Thomas,  Greer,  Coulter, 
and  Grattei,  6  ;  gastro  jejunostomy  (Dr. 
Thomas),  6  ;  enlarged  lobes  of  thyroid 
from  two  cases  of  exophthalmic  goitre 
(Dr.  Greer),  6;  and  the  Newport  school 
clinic,  19,  38,  139  ;  the  late  Dr.  G.  A. 
Brown,  139;  reports  re  disputes,  139; 
anaesthetics  (L.  E.  Acomb),  139; 
annual  meeting,  397 ;  election  of 
officers.  397 ;  installation  of  new  Chair¬ 
man,  397;  report  of  Executive  Com¬ 
mittee,  397  ;  business  at  Annual  Repre¬ 
sentative  Meeting,  397 ;  dates  of  meet¬ 
ings,  397  ;  State  Insurance  Bill,  397 

Division,  Newcastle-on -Tyne,  3(X): — Na¬ 
tional  Insurance  Bill,  300 

Division,  Northamptonshire,  5, 173, 480: — 
Club  fees,  6  ;  case?,  6;  organization  of 
medical  attendance  on  the  provident 
nrinciple,  173;  National  Insurance  Bill, 

480 

Division,  Northumberland  North,  60, 
215  :  —  Medical  Secretary’s  Cardiff 
address,  )  60 ;  proposed  union  with 
Morpeth  Division,  60;  fees  for  medical 
examination  for  life  insurance,  60 ;  fees 


for  ambulance  lectures,  60  ;  State  sick¬ 
ness  and  invalidity  insurance,  60,  215 

Division,  North-West  Edinburgh,  484 ; 
annual  meeting,  484 ;  election  of  offi¬ 
cers,  484 ;  matters  referred  to  Divisions, 
484;  report  on  metric  system,  484; 
proposed  amalgamation,  484 

Division,  Nuneaton  and  Tamworth,  350, 
484:  —  National  Insurance  Bill,  350; 
election  of  officers,  484 

Division,  Oxford,  163,  172,  350,486  : — State 
insurance,  163;  fees  for  medical  exami¬ 
nation  for  insurance,  163 ;  National 
Insurance  Bill,  172,  350,  486 ;  installa¬ 
tion  of  new  chairman,  486  ;  matters 
referred  to  Divisions,  486;  report  on 
metric  system,  486 ;  insurance  fees,  486 ; 
report  of  Executive  Committee,  486 ; 
balance  sheet,  486 ;  election  of  officers, 
486 

Division,  Plymouth,  194:— Special  meet¬ 
ing,  194 ;  organization  of  medical 
attendance  on  the  provident  principle, 
194 

Division,  Portadown  and  West  Down, 
216  : — Division  meeting,  216;  election  of 
Representative  at  Annual  Represen¬ 
tative  Meeting,  216 ;  insurance  fees, 
216 

Division,  Portsmouth,  71,  173,  397,  450: — 
Communications  from  Medical  Secre¬ 
tary,  71 ;  matters  referred  to  Divisions, 
71 ;  ophthalmia  neonatorum,  71 ;  model 
rules  for  district  nursing  associations, 
71 ;  election  of  Representative,  71 ; 
tuberculin  dispensary,  71 ;  clinical 
meeting,  71 ;  treatment  of  tuberculosis 
with  tuberculin  (Camac  Wilkinson),  71 ; 
plastic  restoration  of  nose  after  removal 
of  epithelioma  (Dr.  Cole-Baker),  173 ; 
cystic  hygroma  of  neck  (Mr.  Childe), 
173;  papilloma  of  skin  (Dr.  Blackman), 
173 ;  abscess  of  antrum  of  Highmore 
(Mr.  Ridout),  173 ;  sarcoma  of  superior 
maxilla  (Charles  White),  173;  the  late 
Dr.  C.  C.  Claremont,  397 ;  State  insur¬ 
ance,  397 ;  matters  referred  to  Divisions, 
397 ;  NationallnsuranceBill,  450;annual 
meeting,  450 

Division,  Preston,  481 : — National  In¬ 
surance  Bill,  481 

Division,  Reigate,  235,  479  : — Voluntary 
hospitals  and  treatment  of  school 
children,  235;  election  of  Deputy  Repre¬ 
sentative,  236 ;  organization  of  medical 
attendance  on  the  provident  principle, 
236  ;  ophthalmia  neonatorum,  236  ;  in¬ 
struction  in  first  aid,  etc.,  236 ;  reform 
of  medical  law,  236;  annual  meeting, 
479  ;  National  Insurance  Bill,  479 

Division,  Richmond,  245  : — Surgical  as¬ 
pects  of  acute  abdominal  disease  in 
children  (H.  S.  Clogg),  245;  radiograms 
(H.  A.  Gunther),  246 

Division,  Rochdale,  213,  298 : — Annual 
meeting,  213;  election  of  officers,  213; 
Executive  Committee,  213  ;  annual  re¬ 
port,  213 ;  financial  statement,  213 ;  re¬ 
port  of  Representative  at  Annual  Repre¬ 
sentative  Meeting,  213  ;  organization  of 
medical  attendance  on  the  provident 
principle,  213;  proposed  invitation  to 
Branch,  213;  joint  meeting  of  Division 
and  Rochdale  and  District  Medical 
Society,  213 ;  motion  to  Annual  Repre¬ 
sentative  Meeting,  213;  National  In¬ 
surance  Bill,  298 

Division,  St.  Helens,  298,  394;  National 
Insurance  Bill,  298,  394;  election  of 
officers,  394 ;  nominations  to  Central 
Council,  394 

Division.  St.  Pancras  and  Islington,  70, 
171,458;  proposed  change  of  boundary 
of  Division,  70, 171 ;  election  of  a  mem¬ 
ber  to  Executive  Committee,  70;  re¬ 
ports  from  tbe  organizing  secretaries 
of  public  medical  services  for  Islington 
and  St.  Pancras.  70 ;  suppression  of 
quackery  (David  Walsh),  70  ;  St.  Pan¬ 
cras  Public  Medical  Service,  171  ; 
organization  of  medical  attendance  on 
the  provident  principle,  171;  annual 
meeting,  458  ;  election  of  officers,  458  ; 
change  of  boundary,  458;  National 
Insurance  Bill,  458 

Division,  South-Eastern  Counties,  170: — 
State  sickness  and  invalidity  insurance, 
170 ;  organization  of  medical  attend¬ 
ance  on  the  provident  principle,  170 

Division,  8onthern,456 : — Annual  meeting, 
456 ;  annual  report  and  accounts,  456 ; 


re-election  of  officers,  456;  Representa¬ 
tive’s  report,  456 ;  draft  rules  of  ethical 
procedure,  456  ;  affiliation  of  outside 
bodies,  456;  report  on  metric  system, 
456;  Referendum  and  postal  vote,  456: 
National  Insurance  Bill,  456 

Division,  Southport,  69,  191,  418,  457:— 
Special  meeting,  69, 191  ;  insurance  fees, 
69 ;  model  rules  for  nursing  associations, 
69,  458  ;  practitioners  called  in  to 
examine  patients  of  other  doctors,  69 ; 
ophthalmia  neonatorum,  69,191;  elec¬ 
tion  of  Representative  for  Representa¬ 
tive  Meetings,  191  ;  organization  of 
medical  attendance  on  the  provident  or 
insurance  principle.  191 ;  National  In¬ 
surance  Bill,  418,  458;  annual  meeting. 
457 ;  report  of  Executive  Committee,  457;. 
election  of  officers,  457 ;  election  ol  Re¬ 
presentative  of  Branch  on  Central  Coun¬ 
cil,  457  ;  notices  of  motion,  458  ;  appeal 
to  join  the  Association,  458 

Division,  Staffordshire,  South,  132,  164: — 
New  draft  model  ethical  rules,  132 ; 
medical  treatment  of  school  children, 
132,  164 ;  coroner’s  officer  and  liability 
for  compensation,  132 

Division,  Stratford,  37,  344,  458:— Com¬ 
munications,  37 ;  chronic  urethral  dis¬ 
charge  (J.  Ernest  Lane),  37 ;  matters 
referred  to  Divisions,  37  ;  balance  sheet, 
37;  National  Insurance  Bill,  344,458  ;. 
levy  for  expenses  of  meeting,  459 ;  ap¬ 
plications  for  membership,  459 

Division,  Suffolk,  North,  148: — Organiza¬ 
tion  of  medical  attendance  on  provident 
principle,  148 

Division,  Swansea,  450 :— Annual  meet¬ 
ing,  450 ;  National  Insurance  Bill, 
450 

Division,  Torquay,  163: — Ethical  rules, 
163;  fees  for  medical  examination  for 
life  insurance,  163  ;  State  sickness  and 
invalidity  insurance,  163 

Division,  Tottenham,  17,  37,  53, 137,  184, 
344,  394,  479: — Medical  treatment  of 
school  children,  17,  53, 137 ;  membership 
of  the  Division,  37  ;  Royal  London  In¬ 
surance  Company,  37;  medical  men 
called  upon  to  examine  the  patients  of 
other  medical  men  (W.  H.  Paine),  37 ; 
public  medical  service,  38,  53 ;  adver¬ 
tising  by  a  midwife,  53;  hospital  re¬ 
form  (J.  Ford  Anderson),  49,  53 ;  coeliac 
diseases  (Robert  Hutchison),  137  ;  Coro¬ 
ners’  Law  and  Death  Certification 
(Amendment)  Bill,  137  ;  State  sickness 
and  invalidity  insurance,  137 ;  organiza¬ 
tion  of  medical  attendance  on  the  pro¬ 
vident  principle,  184;  National  Insur¬ 
ance  Bill,  344,  395,  479 ;  annual  meeting, 
394;  nominations  for  officers  of  Branch) 
394;  election  of  Division’s  officers  and 
Representatives,  395 ;  annual  report  of 
Executive  Committee,  395  ;  addition  to 
Division’s  rules,  395 ;  affiliation  of  out¬ 
side  bodies,  395 ;  Referendum  and 
postal  vote,  395 

Division,  Trowbridge,  351,455: — Annual 
meeting,  351,  455;  National  Insurance 
Bill,  351,  455;  Referendum  and  postal 
vote,  455;  report  on  metric  system,  455;. 
ethical  rules,  455 ;  annual  report,  455 
election  of  officers,  455 

Division,  Tunbridge  Wells,  479: — Annual 
meeting,  479;  National  Insurance  Bill,. 
479 

Division,  Wales,  South-West,  481 : — An¬ 
nual  meeting,  481 ;  National  Insurance 
Bill,  481 

Division,  Walthamstow,  33,  163,  192,  215, 
235,  478  : — Diseases  of  nose,  throat,  and 
ear  in  general  practice  (Dundas  Grant),. 
33;  appointment  of  ophthalmic  surgeon 
to  the  Walthamstow  Education  Com¬ 
mittee,  33;  Bubinvolution  of  uterus 
after  delivery  (W.  S.  A.  Griffith),  163 ;. 
the  late  Dr.*  Harvey,  192;  tuberculous 
disease  of  caecum  (Dr.  Berrill),  192 ; 
heart  in  which  a  needle  was  firmly 
embedded  in  the  intraventricular  sep¬ 
tum  (Dr.  Candler).  192  ;  malignant 
disease  of  liver  (Dr.  Candler),  192 ;. 
microscopical  examination  of  secre¬ 
tions  (Dr.  Candler),  192 ;  asthma  (Dr. 
Warner),  192  ;  diagnostic  difficulties  in 
eye  disease  (E.  Treacher  Collins),  215;. 
Walthamstow  District  Council  elec¬ 
tions,  215 ;  election  of  Representative 
at  Annual  Representative  Meeting,  215 ;. 
epidemiology  of  plague  (M.  Greenwood,. 
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jun  ),  235;  National  Insurance  Bill, 
478 

Division,  Wandsworth,  59, 131 : — Sickness 
and  invalidity  insurance,  59 ;  Royal 
Loudon  Insurance  Company,  59 ;  elec¬ 
tion  of  Representative  on  the  Repre¬ 
sentative  Body,  59 ;  vote  of  thanks  to 
retiring  Representative,  59;  prophy¬ 
lactic  administration  of  diphtheria  anti¬ 
toxin,  59 ;  recommendations  of  Medico- 
Political  Committee,  59 ;  ophthalmia 
neonatorum,  59;  model  rules  for  nurs¬ 
ing  associations,  59 ;  instruction  in  first 
aid,  hygiene,  etc.,  59;  medical  men  to 
examine  other  doctors’  patients,  59 ; 
treatment  of  school  children,  59;  thera¬ 
peutic  uses  of  physical  exercises  (Mr. 
Timberg),  131 

Division,  Warrington,  244,  481 ; — Annual 
meeting,  244;  election  of  officers,  244; 
Central  Council  election,  244;  mini¬ 
mum  fees,  244;  library,  244;  national 
insurance. 244,  481 

Division,  Warwick  and  Leamington, 
451 : — Annual  meeting,  451 :  National 
Insurance  Bill,  451 

Division,  Watford  and  Harrow,  45: — Re¬ 
port  of  Representative.  45 ;  matters 
referred  to  Divisions,  45 ;  custom  of 
barring  holders  of  certain  appointments 
from  private  practice,  45 ;  election  of 
representatives  of  the  local  profession 
on  boards  of  hospitals,  45  ;  ophthalmia 
neonatorum  notification  and  treatment, 
45  ;  position  of  practitioners  called 
upon  to  examine  patients  under  care  of 
other  practitioners,  45 ;  expression  of 
opinion  by  Branches  and  Divisions,  45; 
treatment  of  school  children  found 
defective,  45;  correspondence,  45; 
State  invalidity  and  sickness  insur¬ 
ance,  45 

Division,  Westminster,  53, 192,  344,  459 : — 
Some  points  connected  with  the  serum 
treatment  of  diphtheria  (E.  W.  Goodall), 
53 ;  discussion,  53 ;  proposed  dinner  to 
President  of  the  Association,  192  ;  treat¬ 
ment  af  school  children,  192 ;  change  of 
name  of  Tottenham  Division,  192  ;  elec¬ 
tion  to  Executive  Committee,  192  ; 
organization  of  medical  attendance  on 
the  provident  principle,  192;  .ethical 
questions,  193 ;  National  Insurance 
Bill,  344,  459;  nomination  of  officers, 
459 

Division,  Worcester,  46,  300: — Model 
ethical  rules,  46;  assistant  M.O.H. 
City  of  Worcester,  46;  fees  for  ambu¬ 
lance  lectures,  etc.,  46;  fees  for 
medical  examination  for  insurance, 
46 ;  hospitals  and  treatment  of  school 
children,  46  ;  National  Insurance  Bill, 
300 

Division,  Yorkshire  East,  299,  393 ;  annual 
meeting,  299,  393;  National  Insurance 
Bill,  299,  395 ;  annual  report,  393  ;  elec¬ 
tion  of  officers,  393 

Divisions,  Brighton,  Eastbourne,  Tun¬ 
bridge  Wells,  and  Hastings,  152 : — Con¬ 
joint  meeting,  152 ;  acute  emergencies 
of  abdominal  disease  (B.  G.  A.  Moyni- 
han),  152 

Divisions,  Edinburgh,  184:  —  Combined 
meetings,  184;  State  sickness  and  in¬ 
validity  insurance,  184 
Divisions,  Isle  of  Man  and  Black¬ 
pool,  451 : — National  Insurance  Bill, 
451 

Divisions,  Liverpool  and  Birkenhead 
combined,  57 : — Treatment  of  school 
children  found  upon  inspection  to  be 
defective,  57 ;  meeting  of  the  medical 
profession.  58 

Divisions,  Wigan  and  Leigh,  481: — 
National  Insurance  Bill,  481 
Doctors  called  to  other  men’s  patients. 
See  Patients 

Dorset  Division.  Division 
Dorset  and  West  Hants  Branch.  See 
Branch 

Dover  Division.  See  Division 
Dudley  Division.  See  Division 
Dumbartonshire  and  Argyllshire  Divi¬ 
sion.  See  Division 

Dumfries,  National  Insurance  Bill,  448 
Dundee  Branch.  See  Branch 
Durban  Division.  See  Division 
Durham  countv.  National  Insurance  Bill, 
299 

Durno,  Leslie:  Naevus  of  glans  penis, 
207 


E. 


G. 


East  Anglian  Branch.  See  Branch 
Eastbourne  Division.  See  Division 
Edinburgh  Branch.  See  Branch 
Edinburgh  and  district.  National  In¬ 
surance  Bill,  346 

Edinburgh  Divisions.  See  Divisions 
Elkington,  Dr. :  Medical  inspection  of 
school  children,  18 

Elliott,  William  E.  Lloyd  :  National 
Insurance  Bill,  561 
Ellis,  Frederick,  case  of,  390 
Ellis,  Edgar  :  Fees  for  certification  of 
inability  to  attend  school,  4 
Elmslie,  Mr. :  Infantile  palsy,  207 
Engineer,  Sorab  K, :  Serum  treatment 
of  plague,  129 

English  Division  (.see  Division) ;  erratum, 
483 

Esmonde,  John*:  National  Insurance 
Bill,  360 

Essex  Division.  See  Division 
Essex,  National  Insurance  Bill,  416 
Ethical  Committee.  See  Committee 
Ewart,  Dr. :  Serum  treatment  of  diph¬ 
theria,  53 

Eye  disease,  diagnostic  difficulties  in  (E. 
Treacher  Collins),  215 


F. 

Farnham  (Surrey),  National  Insurance 
Bill,  351 

Fees  for  ambulance  lectures,  etc.,  32,  38, 
46,  55,  59,  60,  70,  72,  131,  137,  164,  171, 
172,  192,  236 :— Resolutions  of:  Boston 
and  Spalding  Division,  131 ;  Bucking¬ 
hamshire  Division,  72;  Chelsea  Divi¬ 
sion,  53 ;  City  Diuision,  53 ;  Dumbarton¬ 
shire  and  Argyllshire  Division,  171 ; 
Eastbourne  Division,  70,  172 ;  Green¬ 
wich  Division,  131 ;  Hampstead  Divi¬ 
sion,  192;  Northumberland,  North, 
Division,  60 ;  Perthshire  Branch,  137, 
164;  Reigate  Division,  236;  Stirling 
Branch,  38 ;  Wandsworth  Division,  59 ; 
Worcester  Division,  46 
Fees  for  certification  of  inability  to  attend 
school,  4, 171 
Fees,  club,  6 
Fees,  insurance, 216,  485 
Fees,  medical,  police  regulation  and, 
164 

Fees  for  medical  examination  for  life 
insurance,  16,  32,  46.  53,  58,  60,  69, 
72,  123,  131,  163,  171,  172,  232  :— Resolu¬ 
tions  of :  Bedford  and  Herts  Divi¬ 
sion,  72  ;  Blackpool  Division,  123  ; 
Buckinghamshire  Division,  72  ;  Chel¬ 
sea  Division,  53  ;  City  Division,  32  ; 
Dumbartonshire  and  Argyllshire  Divi¬ 
sion,  171  ;  Eastbourne  Division,  172  ; 
Folkestone  Division,  60 ;  Glasgow 
Eastern  Division,  16 ;  Greenwich 
Division,  131  ;  Hampstead  Division, 
69  ;  Manchester  (South)  Division,  58  ; 
Marylebone  Division,  232  ;  North¬ 
umberland  North  Division,  60 ;  Ox¬ 
ford  Division,  163 ;  Southport  Divi¬ 
sion,  69  ;  Torquay  Division,  163  ; 
Worcester  Division,  46 
Fever,  enteric,  172  ;  (Dr.  Stamford),  172 
Fever,  puerperal,  institutional  treatment 
of,  57 

Fever,  scarlet,  milkborne  (Dr.  Walford), 
72 

Fife  Branch.  See  Branch 
Finance  Committee.  See  Committee 
Finny,  W.  E.  St.  L.  :  National  Insurance 
Bill,  424 

Finsbury,  National  Insurance  Bill,  478 
Finucane,  Dr. :  Serum  treatment  of 
diphtheria,  53 

First  aid,  hygiene,  and  kindred  subjects, 
fees  for  instruction  in.  See  Fees 
Folkestone  Division.  See  Division 
Fothergill,  E.  R.  :  State  invalidity  and 
sick  insurance,  5, 25 
Fractures  Committee.  See  Committee 
Friendly  societies  and  National  Insurance 
Bill.  See  Insurance 
Friendly  societies  and  fees,  193 
Furness  Division.  See  Division 


Garstang,  Dr. :  Work  of  the  Association, 
123 

Gastro-jej unostomy  (Dr.  MarsOn),  152 
Gemmell,  J.  E.  :  Subperitoneal  fibroid, 
207 

General  Medical  Council.  See  Council 
General  practitioner,  the  outlook  for  the 
country  (Mr.  Parkinson),  14 
Gibraltar  Branch.  See  Branch 
Glasgow  Division.  See  Division 
Glasgow  and  West  of  Scotland  Branch. 
See  Branch 

Glossop  Division.  See  Division 
Gloucestershire  Branch.  See  Branch 
Godaiming  (Surrey),  National  Insurance 
Bill,  351 

Goitre,  substernal  (George  Heath),  3 
Goodall,  E.  W.  :  Serum  treatment  0 
diphtheria,  53 

Gordon,  Dr. :  Congenital  hypertrophic 
stenosis  of  pylorus,  132 ;  Bacillus  coll 
infections  of  genito-nrinary  tract,  132 
Gordon,  William  :  National  Insurance 
Bill,  360 

Grant,  Dundas  :  Diseases  of  the  nose, 
throat,  and  ear  in  general  practice,  33 
Greenwich  Division.  See  Division 
Greenwood,  Major  :  Medical  aspect  of 
the  Poor  Law  Commission’s  report, 
149 

Greenwood,  Major,  junior:  Epidemi¬ 
ology  of  plague,  235 

Griffith,  W.  S.  A. :  Subinvolution  of 
uterus  after  delivery,  163 
Guernsey  and  Alderney  Division.  See 
Division 

Guildford  Division.  See  Division 
GUNTHER,  H.  A. :  Radiogram  of  frac¬ 
tured  femur,  246 


Halifax  Division.  See  Division 
Hampstead  Division.  See  Division 
Harman,  N.  Bishop:  National  Insurance 
Bill,  479 

Harrison,  A.  W. :  National  Insurance 
Bill,  363 

Harrogate  Division.  See  Division 
Hastings  Division.  See  Division 
Hastings,  Somerville  :  Marylebone 
school  clinics,  196 

Heart  disease,  spa  treatment  of,  discus¬ 
sion  on  opened  by  James  Mackenzie, 
137  , 

Heath,  George  :  Substernal  goitre,  3 

Heron,  G.  A. :  Marylebone  school  clinics, 
196 

Hick,  Henry:  National  Insurance  Bill, 
362  ^  , 

Hicks,  Braxton:  Serum  treatment  of 

diphtheria,  53 

Hobson,  J.  M.  :  National  Insurance  Bill, 
362 

Hollis,  Dr. :  Prostatectomy  and  lami¬ 
nectomy,  244 

Home,  Mary  Wardell  Convalescent, 
report,  424 

Horder,  T.  j.  :  Rheumatic  fever,  5 
Hospital,  Barnwood  House,  for  the  In¬ 
sane,  report,  483 

Hospital,  Birmingham  General,  383; 

131st  annual  report,  383 
Hospital  boards,  representation  of  local 
profession  on,  32  ,  45,  70,  123:  Resolu¬ 
tions  of  Blackpool  Division,  123 ;  City 
Division,  32 ;  Hampstead  Division,  70  ; 
Watford  and  Harrow  Division,  45 
Hospital,  Birmingham,  Queen’s,  199 
Hospital,  Bradford  Royal  Eye  and  Ear, 
report,  199  ,  ^ 

Hospital  at  Brighouse,  proposed  Cottage, 
158 

Hospital,  Bristol  Children’s,  199 
Hospital,  British  Lying-in,  report,  198 
Hospital,  Cardiff  City  Mental,  report, 
178 

Hospital,  Dublin  National  Maternity, 
report,  199 

Hospital,  Gartloch  Mental,  report,  158 
Hospital,  Glasgow  Cancer,  report,  199 
Hospital,  Glasgow  Maternity,  report,  462 
Hospital,  Glasgow  Royal,  for  Children, 
report,  158 

Hospital,  Harrogate  Royal  Bath,  annual 
meeting,  158 
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Hospital,  Leeds,  for  Women  and  Children, 
report,  483 

Hospital,  Middlesex,  National  Insurance 
Bill,  351 

Hospital,  Moselev  Hall  Convalescent,  for 
Children,  424 

Hospital,  Queen  Charlotte’s  Lying-in, 
report,  210 

Hospital  reform,  prospects  of  (J.  Ford 
Anderson),  49 

Hospital,  Royal  Dental,  London,  report, 
199 

Hospital,  Royal  Free,  London,  annual 
meeting.  158 

Hospital,  St.  Mark’s,  London,  E.C.,  re¬ 
port,  179 

Hospital,  South  Wimbledon  Cottage, 
report,  210 

Hospitals  and  asylums,  9,  23,  42.  158, 
166,  177,  198,  210,  383,  424,  462,  483:— 
Asylums  for  lepers,  Robben  Island 
and  Kmjanyana,  reports,  177.  —  Ayr 
Asylum,  report,  198. — Barnwood  House 
Hospital  for  the  Insane,  report,  483. — 
Birmingham  General  Dispensary,  483. 
— Birmingham  General  Hospital,  re¬ 
port,  383. — Birmingham,  Queen’s  Hos¬ 
pital,  199. — Bradford  Royal  Eye  and  Ear 
Hospital,  report,  199 ;  483.— Brighouse, 
proposed  cottage  hospital  in,  158. — 
Bristol  Children’s  Hospital,  199. — 
British  Lying-in  Hospital,  report,  198. 
— City  of  Cardiff  Mental,  report,  178. — 
City  of  London  Asylum,  Stone,  near 
Hartford,  report,  462. — Cumberland 
and  Westmorland  Asylum,  report,  10. — 
Dewsbury  General  infirmary,  report, 
179. — Dorset  County  Asylum,  report, 
177. — Dublin  National  Maternity  Hos¬ 
pital,  report,  199.— East  Sussex  County 
Asylum,  Hellingly,  annual  report,  42. — 
Gartloch  Mental  Hospital,  report,  158. 
— Glasgow  Cancer  Hospital,  report,  199. 
— Glasgow  Maternity  Hospital,  report, 
462.— Glasgow  Royal  Asylum,  annual 
meeting,  178. — Glasgow  Royal  Hospital 
for  Children,  annual  report,  158. — 
Glasgow  Royal  Infirmary,  report,  178. 
— Glasgow  Victoria  Infirmary,  annual 
meeting,  23. — Greenock  Infirmary, 

annual  report,  178.— Greenock  Eye  In¬ 
firmary,  annual  meeting,  10.— Halifax 
Royal  Infirmary,  report,  166. — Harro¬ 
gate  Royal  Bath  Hospital,  158. — Here¬ 
ford  County  and  City  Lunatic  Asylum, 
annual  report,  178.— Lanark  District 
Asylum,  Hartwood,  report,  424. — Leeds 
Hospital  for  Women  and  Children,  re- 

g)rt,  483.— Mary  Wardell  Convalescent 
ome,  report,  424.  —  Monmouthshire 
Asylum,  Abergavenny,  report,  10. — 
Moseley  Hall  Convalescent  Hospital  for 
Children,  424,^ — Norwich  City  Asylum, 
annual  report,  158. — Perth,  James  Mur¬ 
ray’s  Royal  Asylum,  report,  166.— Queen 
Charlotte’s  Lying-in  Hospital,  report, 
210. — Retreat,  York,  report,  9.— Royal 
Dental  Hospital,  London,  report,  199. —  j 
Royal  Free  Hospital,  London,  annual 
meeting,  158. — Roxburgh, Berwick,  and 
Selkirk  District  Asylum,  report,  177. — 
St.  Mark’s  Hospital,  London,  E.C.,  re¬ 
port,  179. — South  Wimbledon  Cottage 
Hospital,  report,  210.— Suffolk  District 
Asylum,  report,  9.— West  Ham  Lunatic 
Asylum,  annual  report,  42. — Wilts 
County  Asylum,  report,  10 
Hospitals,  barring  of  holders  of  paid 
appointments  in  from  private  practice. 
See  Practice 

Hospitals  Committee.  See  Committee 
Hospitals  and  National  Insurance  Bill, 
351,  419.  See  also  Insurance 
Hospitals  and  treatment  of  school  chil¬ 
dren.  See  School 

Hulke,  F.  B.  :  National  Insurance  Bill, 
423 

Humphreys,  F.  R.  :  National  Insurance 
Bill,  423 

Hutchisox,  Robert  :  Coeliac  disease, 
137 


I. 

Ilford,  National  Insurance  Bill,  344 
Infirmarj',  Bradford  Royal,  483 
In^rmary,  Dewsbury  General,  report. 

Infirmary  Glasgow  Royal,  report,  178 


Infirmary,  Glasgow  Victoria,  annual 
meeting,  23 

Infirmary,  Greenock,  report,  178 

Infirmary,  Greenock  Eye,  annual  meet¬ 
ing,  10 

Infirmary,  Halifax  Royal,  166, 398 :  report, 
166 

Insurance  Company,  Royal  London,  59 

Insurance  fees,  216,  485  * 

Insurance.  National :  221,  244,  246,  297, 
336,  393,  441,  465 
Amendments  to  the  bill,  465 
Attitude  of  friendly  societies,  351, 
420,  443,  454 

British  Medical  Association  and  the 
National  Insurance  Bill,  297 
British  Medical  Association,  attitude 
of,  442 

British  Medical  Association,  policy 
of,  470 

British  Medical  Association,  text  of 
circular  issued  by,  404 
Central  Mid  wives  Board  and,  488  . 
Contract  practice,  facts  and  figures 
concerning,  306 

General  Medical  Council,  report  of 
Special  Committee,  336;  reply  of 
Chancellor  of  Exchequer  to,  474 
Hospitals,  effect  on,  351,  419 
Mr.  Lloyd  George  at  Birmingham, 
444 ;  his  reply  to  the  report  of  the 
General  Medical  Council,  474 
Medico-Legal  Society,  discussion  at, 
302 

Memorial  of  members  of  the  medical 
profession  to  the  Government  and 
to  members  of  Parliament,  469 
Opinions  of  the  press  :  Times,  453  : 
Manchester  Guardian,  453  ;  Spec¬ 
tator,  454 ;  Westminster  Gazette,  473  ; 
Scotsman,  473 

Pharmacists  and  the  bill,  419 
Royal  College  of  Physicians,  London, 
on,  340,  411 

Royal  College  of  Surgeons  of  Edin¬ 
burgh,  473 

Royal  College  of  Surgeons  of  England 
on,  363,  411 

Royal  College  of  Surgeons  in  Ireland 
on, 446 

Second  reading  debate,  315,  364,  405 
Society  of  Apothecaries  of  London, 
475 

Text  of  the  Bill  :  Part  I,  Insured 
Persons,  221. — Part  II,  Unemploy¬ 
ment  Insurance,  230. — Part  III, 
General,  231. — The  Schedules,  231 
The  Chancellor  of  the  Exchequer  and 
the  Representative  Meeting,  352 

Leading  Articles,  297,  403,  405,  441, 
442,  443,  467.  See  also  Journal 
Index 

Amendments  to  the  bill,  467 
The  British  Medical  Association  and 
the  National  Insurance  Bill,  297 
Special  Representative  Meeting,  403 
National  Insurance  Bill  and  the 
medical  profession  (text  of  circular 
letter),  404 

Second  reading  debate,  405 
Attitude  of  Mr.  Lloyd  George,  441 
Attitude  of  the  British  Medical 
Association,  442 

The  friendly  societies  and  the  In¬ 
surance  Bill,  443 

Special  Representative  Meeting, 
352,  403,  406  :— 

Mr.  Lloyd  George  attends  the  meeting 
to  discuss  the  scheme,  352 
Speech  of  the  Chancellor  of  the 
Exchequer : — General  observations 
on  the  Bill,  352.  —  Disciplinary 
powers :  Malingering,  353. — Ad¬ 

visory  Committee,  353. — Adminis¬ 
tration  of  medical  benefits,  354. — 
Terms  of  agreements  to  be  subject 
to  sanction  of  Insurance  Board,  354. 
— Health  Committees  preferable  to 
friendly  societies,  354. — Goodwill  of 
practices,  355. — Income  limit.  355. 
— Post  Office  contributors,  356. — 
Bad  debts,  356. — The  conditions  of 
remuneration,  356. — Hospitals,  356, 

358. — The  capitation  fee  and  the 
club  system,  357.— Remuneration 
for  special  services.  357.  —  Sana¬ 
torium  treatment,  358.  —  Ireland, 

359.  — Objections  to  friendly  society 
management,  359 


Insurance.  National  (continued' 
Manifesto,  404 
Commmittee  stage,  407 
Plenary  session,  407 
Resolutions  adopted  by  the  meeting, 
409 

Short  statement  of  policy  of  the 
Association,  410 


Meetings  of  the  Profession,  298, 
340,  393,  411,  450,  475: — Aberdeen, 
418. — Aldershot,  301.— Alnwick,  452, 
Altrincham,  418.  —  Apothecaries 
Society  of  London,  475. — Ashford, 

449.  —  Aylesbury,  479.  —  Bedford¬ 

shire,  449. — Belfast,  398. — Birm¬ 
ingham,  417. — Bishop  Auckland, 
299,  396,  481.— Blackburn,  298,394.— 
Blackpool,  451.— Border  Counties, 
482. — Boston,  350.  486. — Bourne¬ 

mouth,  416.  —  Bradford,  451. — 
Bristol,  350. — Bromley,  344,  459. — 
Broughton  (Salford)  346. — Bucks, 

479. — Burnley,  244,  457.— Bury,  244, 

— Cambridgeshire,  300,  417. — Car¬ 
diff,  301,  397. — Chapel-en-le  Frith, 
451. — Chelsea,  343,  415. — Cheshunt 
and  Waltham  Cross,  448. — City,^ 
344,  486.— Connaught,  349. — Corn¬ 
wall,  East,  480. — Coventry,  350, 484. 
— Croydon,  246. — Darlington,  349. 
— Dartford  Division,  396,  416. — 

Darwen  (Lancashire),  346. — Derby¬ 
shire,  3M,  486. — Derry  and  Done¬ 
gal,  349. — Dorset,  West,  480. — 
Dorset  and  West  Hants,  351. — 
Dover,  351,  396,  479. — Dudley,  300. 
— Dumfries,  448. — Dundee,  481. — 
Durham,  299. — Eastbourne,  450. — 
Edinburgh,  346. — Essex,  416. — 
Farnham,  351. — Fife,  301. — Fins¬ 
bury,  478. — Furness,  246,  452. — 

Glasgow,  418,  457.— Glossop,  298. 
Gloucestershire,  480. — Godaiming, 
351.— Greenwich,  448.— Guildford, 

450.  — Halifax,  299,  451. — Hamp¬ 

stead,  477.  —  Harrogate,  349. — 
Hastings,  480. — Ilford,  344. — Ips¬ 
wich,  450. — Irish  Medical  Associa¬ 
tion,  481. — Isle  of  Thanet,  450. 
— Kensington,  410,  458. — Lanark, 

348. — Lancaster,  298,  451,  481. — 

Leicester  and  Rutland,  300,  395, 
450. — Leinster,  447. — Leighton  Buz¬ 
zard,  350. — Lichfield,  451. — Lincoln, 
350,  450,  459. — Lincolnshire  North, 
350,  450. — Liverpool,  452. — Liverpool 
and  Birkenhead,  452. — London,  411. 
— Manchester,  298,  344,  394,  418, 

485.  — Marylebone,  341,  458,  479. — 
Monmouthshire,  397.  —  Morley^ 
(Yorkshire),  350. — Munster  and 
South  Ireland,  302,  395,  418. — New- 
castle-on-Tyne,  300. — Northampton, 

480.  — Northern  Counties  of  Scot¬ 
land,  482. — North  Middlesex,  479. — 
Nuneaton,  350,  484. — Oxford,  35o, 

486. — Peebles,  448.— Perth,  448.— 
Portsmouth,  450. — Preston,  298, 

481.  —  Reigate,  479.  —  Rickmans- 
worth,  449.— Rochdale,  298. — St. 
Helens,  298,  394.— St.  Pancras  and 
Islington,  458,  476.— South-Eastern 
of  Ireland  Branch,  396. — Southend, 

449.  — Southern  Division,  456. — 
Southport,  418,  458.— Stirling,  348. 
— Stratford,  344, 458. — Surrey,  449. — 
Swansea,  450.— Tottenham,  344, 
395. — Trowbridge,  351,  455. — Truro, 

450.  — Tunbridge  Wells,  479. — Ulster, 

302,  348. — Uxbridge,  300.— Wake¬ 
field,  418. — Wales,  South-West,  481, 
—Walthamstow,  478.— Warrington, 
244,  481. — Warwick,  451. — Water¬ 

ford,  481. — Westminster,  344,  459. — 
Weston  -  super  -  Mare,  417.  —  Wey¬ 
mouth,  450. — Wigan,  481. — Windsor, 
449.  —  Worcester,  300.  —  Yorkshire 
(East),  299,  393.— Meetings  to  be 
held,  483 


Notes  and  Correspondence  on,  308, 
351,  360,  421,  454,  482  :— 

The  effect  in  Ireland,  308  ,  362 
The  effect  in  the  Highlands,  308 
Sea-fishing  communities,  308 
The  universality  of  its  application, 
308 

Effects  on  general  practice,  309, 
423 

Choice  of  doctor,  the  appeal  to  the 
insured,  309,  482 
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Insurance.  National  (continned) 

Tbe  wage  limit,  309,  365 ;  and  its 
absence,  309,  424 

Objections  to  a  capitation  system, 

309 

Effect  on  hospitals,  351,  421 
Dr.  Esmonde  and  the  bill,  360 
Local  Health  Committee,  360 
General  principles  and  the  standard 
of  remuneration,  360 
The  profession  and  the  public,  361 
Cash  value  of  a  club  doctor’s  services, 
361 

A  precedent  from  the  Irish  con¬ 
stabulary.  362 
Country  and  town,  362 
Ereedoin  in  work,  362 
Contract  and  parish  practice  com¬ 
pared,  362,  482 

"What  is  medical  attendance  under  the 
bill?  362 

Effects  on  a  working-class  practice, 
363 

The  capitation  system,  363,  422 
Objections  to  contract  practice,  363 
Proceeds  of  private  and  club  practice 
compared,  363 

Position  of  works  doctors,  363,  422 
Amount  of  sickness  and  rate  of  re¬ 
muneration,  422 
Parliamentary  action,  423 
The  Association  and  the  scheme,  423 
Medical  fees,  423 
Migratory  population,  424 
Mode  and  rate  of  payment,  482 
Expenses,  482 
Erratum,  483 

Keport  of  the  Actuaries,  310 
Population  coming  under  the  scheme, 

310 

Mortality  rates,  310 

Marriage  rates,  310 

Issue  rates,  310 

Sickness  and  disablement,  310 

Secessions  and  unemployment,  310 

Some  specific  questions,  310 

Medical  bearings,  311 

Summary,  311 

Questions  and  References  to  the 
Scheme  in  Parliament,  312,  364, 
405,453:— 

Consumption  sanatoriums,  312,  382 
Choice  of  a  society  for  sick  benefits, 
313 

Local  Health  Committees,  313,  383, 
453 

Health  Visitors  Bill  and  national 
insurance,  313 

Exclusion  of  persons  over  65  years, 
313 

Sickness  from  misconduct,  313 
Healthy  classes  and  increased  bene¬ 
fits,  313 

The  maternity  benefit,  313,  315 
Sickness  benefit  and  board  and 
lodging,  314 
Payment  per  visit,  314 
Date  of  second  reading,  314 
Eemale  domestic  servants  and  in¬ 
surance,  314 

Healthy  people  and  sick  pay,  314 
Invalids  and  national  insurance,  314 
Small  pox  and  insurance,  314 
Surgical  treatment,  315 
Second  reading  debate,  315,  364,  405 
Committee  stages  of  the  bill,  382 
Provident  dispensaries  and  the  bill, 

382  -  -  a 

Sanatorium  treatment,  382 
Agricultural  labourers  and  the  bill. 

383 

Domestic  servants,  383 
Vivisection  and  grants  for  research, 
383 

Health  Committees,  453 
Maternity  benefit,  453 
Medical  fees,  453 
Medical  fees  (Germany),  453 
Medical  allowances,  453 
Extra  medical  payments,  453 

■Eriendly  So<  ieties  and  the  Bill 
Attitude  of  the  societies,  351,  420, 
443,  454 

National  conference,  351 
Jewish  societies,  351 
Oddfellows,  420 
Ancient  Shepherds,  421 
Foresters,  421 
Hearts  of  Oak,  421 
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Insurance.  National  (continued) 

Amalgamated  Brassworkers  and 
Metal  Mechanics,  421 
Birmingham,  454 
Holloway  friendly  societies,  454 
Dividing  societies,  454 
Sons  of  Temperance,  454 
See  also  Journal  Index 

Insurance,  principle,  medical  attendance 
on  the  provident,  5,  82,  139,  148, 152,  162, 
163,  170,  171,  172,  173,  184,  190,  191,  192, 
193,  194,  207,  208,  213,  235,  236,  394,  395, 
484 : — Report  on  the  organization  ofj 
82  ;  resolutions  of — Altrincham  Divi¬ 
sion,  162,  171;  Boston  and  Spalding 
Division,  395;  Buckinghamshire  Divi¬ 
sion,  208;  Central  Division,  184,  190; 
Cornwall,  East,  Division.  152 ;  Cornwall, 
West,  Division,  163;  Coventry  Divi¬ 
sion,  484;  Croydon  Division,  193;  Dart- 
ford  Division,  172 ;  Dorset,  West,  Divi¬ 
sion,  190 ;  Dumbartonshire  and  Argyll¬ 
shire  Division,  171,  191 ;  Eastbourne 
Division,  173;  Exeter  Division,  173; 
Fife  Branch,  207  ;  Folkestone  Division, 
235;  Furness  Division,  184;  Glasgow, 
North-Western  Division,  191 ;  Glossop 
Division,  394 ;  Hampstead  Division, 
192  ;  Jersey  Division,  139  ;  Northamp¬ 
tonshire  Division,  173  ;  Perthshire 
Branch,  172;  Plymouth  Division,  194; 
Reigate  Division,  236 ;  Rochdale  Divi¬ 
sion,  213  ;  St.  Pancras  and  Islington 
Division,  171 ;  South-Eastern  Counties 
Division,  170;  South-Eastern  of  Ire¬ 
land  Branch,  194 ;  Southport  Division, 
191  ;  Stirling  Branch,  194 ;  Suffolk, 
North,  Division,  148  ;  Tottenham  Divi¬ 
sion,  184  ;  Westminster  Division,  192 
Insurance,  State  sickness  and  invalidity, 
5,  15,  25,  30,  45,  52,  59.  60,  71,  132,  137, 
161,  163,  170, 172,  184,  214,  215,  233,  246, 
397  : — (E.  R.  Fothergill),  5,  25  ;  (William 
Bruce),  30 ;  medical  aspects  of  (H. 
Meredith  Richards),  161 ;  (Christopher 
Addison),  233;  discussion  at  Chelsea 
Division,  5 ;  at  Hampstead  Division, 
25 ;  at  Aberdeen  Branch,  30 ;  resolutions 
of  Bedford  and  Herts  Division,  71 ; 
Boston  and  Spalding  Division,  132 ; 
Chelsea  Division,  52,  214;  Cornwall 
(East)  Division,  246  ;  Edinburgh  Divi¬ 
sions,  184;  Glasgow  Eastern  Division, 
15 ;  Northumberland,  North,  Division, 
60,  215  ;  Oxford  Division,  163,  172  ; 
Portsmouth  Division,  397  ;  South- 
Eastern  Counties  Division,  170;  Tor¬ 
quay  Division,  163 ;  Tottenham  Divi¬ 
sion,  137 ;  Wandsworth  Division,  59  ; 
Watford  and  Harrow  Division,  45.  See 
also  Public  medical  service 
Intestine,  bluebottle  larvae  in  (Professor 
Leith),  3 

Intrathoracic  suppuration  due  to  Bacillus 
coli  (Dr.  Savory),  152 
Iodoform,  intravenous  injection  of  in 
pulmonary  tuberculosis  (T.  W.  Dewar), 
6 

Ionic  cataphoresis  fDr.  Pratt),  60 
Ipswich,  National  Insurance  Bill,  450 
Irish  Committee.  See  Committee 
Irish  Medical  Association.  See  Associa¬ 
tion 

Isle  of  Thanet  Division.  See  Division 
Isle  of  Man  and  Blackpool  Divisions.  See 
Divisions 

Jackson,  Dr. :  Notes  on  filaria,  18 
Jackson,  G.  S.  :  Speculations  on  the  pre¬ 
valence  of  syphilis  in  Brisbane,  and  a 
consideration  of  certain  other  matters 
in  connexion  with  public  morality,  18 


J. 

Jaundice,  chronic,  differential  diagnosis 
of  the  common  causes  of  (P.  J.  Cam- 
midge),  70 

Jersey  Division.  See  Division 

Johns,  F.:  Cirrhosis  of  stomach  in  tuber¬ 
culosis,  4 

Johnston,  McKenzie  :  National  Insur¬ 
ance  Bill,  308,  473 

Jones,  H.  E.  :  Recent  methods  of 
removing  tonsils.  207 

Jones,  Seymour  :  Lingual  dermoid,  4 


Jones,  W.  Black:  National  Insurance 
Bill,  422 

■Journal  Committee.  See  Committee 


K. 

Kendall,  Dr. :  Address  as  President  of 
Fnrness  Division,  246 
Kensington  Division.  See  Division 
Kidney  trouble,  obscure  (W.  F.  Cholme- 
ley),  216 

Knobel,  W.  B.:  A- ray  diagnosis  of 
phthisis,  4 


L. 

Lambeth  Division.  See  Division 
Lanark  Division.  See  Division 
Lancashire  and  Cheshire  Branch.  See 
Branch 

Lancaster  Division.  See  Division 
Lancaster,  National  Insurance  Bill,  451 
Lane,  J.  Ernest  :  Chronic  urethral 
discharge,  37 

Lansbury,  Mr. :  National  Insurance  Bill, 
467 

L’Estrange,  G, :  Follicular  pharyngitis, 
18 

Le  Fleming,  Dr. :  Parturition  with  un¬ 
usual  complications,  15 
Leicester  and  Rutland  Division.  See 
Division 

Leighton  Buzzard,  National  Insurance 
Bill,  350 

Leinster  Branch.  See  Branch 
Leith,  Professor:  Bluebottle  larvae  in 
intestine,  3 

Lempriere,  L.  N.  :  Serum  treatment  of 
diphtheria,  53 

Lichfield,  National  Insurance  Bill,  451 
Lightfoot,  Sidley  Ievers,  case  of, 
389 

Lincoln  Division.  See  Division 
Lincoln,  North,  National  Insurance  Bill, 
450 

Liverpool  and  Birkenhead  combined 
Divisions.  See  Divisions 
Liverpool  and  District,  National  Insur¬ 
ance  Bill,  452 

Liverpool  University,  National  Insurance 
Bill,  452 

Local  Government  Board.  See  Board 
London,  National  Insurance  Bill,  411 
Loveday,  Dr. :  Vaccine  therapy,  69 
Lyons,  Dr. :  Cases  treated  with  salvarsan, 
170 


M. 

McCleary,  Dr. :  Medical  aspect  of  the 
Poor  Law  Commission’s  report,  149 
McDonnell,  Aeneas:  Abdominal  sec¬ 
tion,  method  and  technique  from  a 
record  of  1,400  cases,  18 
Macevoy,  Dr. :  Medical  aspect  of  the 
Poor  Law  Commission’s  report,  150 
Mackenzie,  James:  Spa  treatment  of 
heart  disease,  137 

McLean,  Dr. :  Statistics  in  connexion 
with  filaria  at  the  Brisbane  Hospital, 
18 

Major,  H.  C.  :  Medico-ethical  work  of  the 
Association,  139 

Manchester  Division.  See  Division 
Manchester  Guardian,  National  Insurance 
Bill,  453 

Manchester,  National  Insurance  Bill, 
344 

Mann,  Dr. :  Ruptured  aortic  valve, 
132 

Marriott,  Dr. :  Epulis  and  enlarged 
testicle  (?)  tuberculosis,  60 
Marson,  Dr. :  Gastro-jejunostomy,  152 
Martin,  Dr. :  Medical  inspection  of  school 
children,  4 

Marylebone  Division.  See  Division 
Marylebone  school  clinics.  See  School 
Matters  referred  to  Divisions,  37, 
45,  71,  82,  189,  201,  204,  206,  245, 

253,  318,  397,  456,  484,  485  :— Re- 

*  port  on  organization  of  medical 
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attendance  on  the  provident  or  insur¬ 
ance  principle,  82;  "notices  of  motion, 
189;  agenda  of  Special  Representative 
Meeting,  253 ;  provisional  agenda  of 
Special  Representative  Meeting,  318 ; 
report  of  Council  on  the  Referendum 
and  postal  vote,  201 ;  report  of  Council 
on  the  adoption  of  the  metric  system 
of  weights  and  measures  by  medical 
practitioners  in  prescribing  and  dis¬ 
pensing,  204 ;  report  of  Council  on  the 
affiliation  of  outside  bodies,  206 
Maturin,  F.  H.  :  National  Insurance 
Bill,  363 

Medicai  advice  in  the  lay  press,  190 
Medical  attendance  on  the  wage-earning 
classes,  national  organization  of,  5.  See 
also  Insurance  principle,  medical  atten¬ 
dance  on 

Medical  certificates  in  cases  of  children 
absent  from  school.  See  School 
Medical  defence,  153, 164,  171 
Memorandum  from  Glasgow  and  West  of 
Scotland  Branch,  153,  164 
Medical  inspection  of  school  children. 
See  School 

Medical  law,  reform  of,  236 
Medical  men  and  midwives.  See  Mid¬ 
wives 

Medical  officers  and  county  council 
boards,  194 

Medico-Legal  Society.  See  Society 
Medico-Political  Committee.  See  Com¬ 
mittee 

Melbourne  and  Victoria  Branch.  See 
Branch 

Melville,  Stanley:  Interpretation  of 
skiagrams,  246 

Middlesex,  North,  National  Insurance 
Bill,  479 

Midwives  Board.  See  Board 
Midwives,  medical  men  called  in  toassist, 
33;  (Dr.  Weaver),  33 

Milk,  scientific  adulteration  of  (Dr.Wain- 
wright),  60 

Miller,  Fleet- Surgeon :  Divided  extensor 
tendons  of  fingers,  700 
Monmouthshire  Division.  See  Division 
Moore,  Benjamin  :  National  Insurance 
Bill,  309 

Moorhouse,  j.  E.  :  National  Insurance 
Bill,  360 

Morley,  Yorkshire,  National  Insurance 
Bill,  350 

Morris,  Price  :  Hydatid  of  liver,  207 
Moynihan,  B.  G.  a.  :  Acute  emergencies 
of  abdominal  disease,  152 
Muggleton,  Dr. :  Cricoid  aneurysm  of 
wrist,  173 

Muller,  J. :  Arsenical  poisoning,  13 
Munster  Branch.  See  Branch 
Munster  and  South  Ireland,  National 
Insurance  Bill,  502 


N. 

Naval  and  Military  Committee.  See  Com¬ 
mittee 

Naval  Volunteers.  See  Volunteers 
Navy,  Royal,  promotions  and  appoint¬ 
ments  in  the  medical  service  of,  8,  22, 
34,  40,  55,  78, 135,  141,  156,  166,  176, 198, 
210,  218,  257,  250,  296,  438,  463,  489 
Nervous  diseases,  some  forms  of  (A.  J. 
Whiting),  394 

Newcastle-on-Tyne  Division.  See  Divi¬ 
sion 

Newport  school  clinic,  19,  38,  139;  and 
the  Monmouthshire  Division,  19.  38. 
139  .  .  . 

Northamptonshire  Division.  See  Divi¬ 
sion 

Northern  Counties  of  Scotland  Branch. 
See  Branch 

Northumberland  Division.  See  Division 
North-Wales  Branch.  See  Branch 
North-West  Edinburgh  Division.  See 
Division 

Nose,  throat,  and  ear  diseases  in  general 
practice  (Dundas  Grant),  33 
Notification  of  Births  Act.  See  Act 
Nuneaton  and  Tamworth  Division.  See 
Division 

ursing  associations.  See  Associations 


O. 

Ophthalmia  neonatorum.  14,  i2,  45,  59, 
59,  70,  71,  123,  131,  184,  191,  236  Reso¬ 
lutions  of:  Blackpool  Division,  123; 
Bournemouth  Division,  14  ;  Central 
Division,  184 ;  City  Division,  32;  East¬ 
bourne  Division,  70;  Greenwich  Divi¬ 
sion,  131 ;  Manchester  (South)  Division, 
69 ;  Portsmouth  Division,  71 ;  Reigate 
Division,  236;  Southport  Division.  69, 
191;  Wandsworth  Division,  59;  Wat¬ 
ford  and  Harrow  Division,  45 
Organization  Committee.  See  Com¬ 
mittee 

Organization  of  medical  attendance  on 
insurance  principle.  See  Insurance 
Oxford  Division.  See  Division 


P. 

P.S.A.  Sick  Club,  5 

Paine,  W.  H.  :  Medical  men  called  in  to 
examine  the  patients  of  other  medical 
men,  37 

Parkinson,  Mr. :  The  outlook  for  the 
country  general  practitioner,  14 
Parliament,  medical  notes  in,  312; 
national  insurance,  312.  See  also  In¬ 
surance  ami  Journal  Index 
Parsons,  Dr.:  Medical  aspects  of  the 
Poor  Law  Commissioner’s  report,  151 
Parsons,  Dr. :  Technique  of  tuberculin 
injections,  700 

Patients  under  the  care  of  other  prac¬ 
titioners,  examination  of,  32,  37,  45,  59. 
69,  70,  72,  123,  131 : — Resolutions  of  : 
Blackpool  Division,  123  ;  Buckingham¬ 
shire  Division,  72  ;  City  Division,  32  ; 
Greenwich  Division,  131 ;  Hampstead 
Division,  32  ;  Kensington  Division,  70; 
Leicester  and  Rutland  Division,  59 ; 
Southport  Division,  69 ;  Tottenham 
Division,  37  ;  Wandsworth  Division,  59; 
Watford  and  Harrow  Division,  215 
Payne,  E.  Marten:  National  Insurance 
Bill,  482 

Peebles,  National  Insurance  Bill,  448 
Perthshire  Branch.  See  Branch 
Pharmacists  and  the  National  Insurance 
Bill,  419 

Phthisis.  See  Tuberculosis 
Physical  exercises,  therapeutic  uses  of 
(Mr.  Timberg),  131 

Plague,  epidemiology  of  (M.  Greenwood, 
junior),  235 

Plague,  serum  treatment  of  (Sorab  K. 
Engineer),  129 

Plymouth  Division,  See  Division 
Poor  Law  Commission’s  reports,  medi¬ 
cal  aspect  of,  148 ;  discussed  by  Hamp¬ 
stead  Division,  148 
Poor  Law  reform,  194 
Poor  Law  Reform  Committee.  See  Com¬ 
mittee 

Pope,  Dr. :  Hyperthyroidism,  60 
Portadown  and  West  Down  Division.  See 
Division 

PoRTEOus,  Herbert  Llewellyn,  case 
of,  388 

Portsmouth  Division.  See  Division 
PoYNDER,  F.  C. :  National  Insurance 
Bill,  363 

Practice,  private,  custom  of  barring 
holders  of  certain  appointments  of 
from, 32, 45, 123: — Resolutionsof :  Black¬ 
pool  Division,  123;  City  Division,  32  ; 
W'atford  and  Harrow  Division,  45 
Practitioners  and  patients.  See  Patients 
Pratt,  Dr,  :  Ionic  cataphoresis,  60 ; 

aneurysm  of  arch  of  aorta,  60 
Premises  Committee.  See  Committee 
Preston  Division.  See  Division 
Preston,  National  Insurance  Bill,  298,481 
Priestley,  Mr. :  Carious  teeth  in  the 
elementary  schools  of  Staffordshire, 
152 

Publications.  Recent.  12,  44,  64,  80,  127, 
160,  168,  180.  188,  212,  220,  252,  392,  464 
Adams,  Mr.  Hugh  :  The  Social  Gwide, 
1911,  180 


Publications.  Recent  (continued,) 
Analytical  Notes,  1910,  160 
Brown,  Edith  A.:  The  Social  Guide,. 
1911,  180 

Borrows,  Harold:  Suryical  Instruments- 
and  Appliances  Used  Ui  Operations,  12- 
City  of  London  Year  Book,  1911,  188 
Consultations  Midicales  lYanoaises,  12 
Essays  on  Duty  and  Disciplirxe,  12 
Feeding  of  Nurses,  1911,  160 
Foote,  John  :  Essentials  of  Dlateria 
Medica  and  Therapeutics  for  Nurses, 
180 

Gerard,  E.:  Technique  de  sterilization, 
392 

Gould,  Sir  Alfred  Pearce :  Bradshaic 
Lecture  on  Cancer,  64 
Harbin,  Views  of,  464 
Health-promoting  Institutions,  Proceed¬ 
ings  of  Conference,  127 
Hossf eld's  German  Dialogues,  252 
Humphrey,  John  (editor):  Hoio  to  ■ 
become  a  Pharmacist,  12  : 

Local  Government  Board,  Annual  [and 
Official  Directory  for  1911,%^ 

Lucas,  Reginald :  Prince  Francis  of 
Tech,  44 

Macdonald,  D.M. :  Ambulance  Examina¬ 
tion  Questions,  168 

Osborn,  Geoffrey :  The  3Iotorists' 
Pocket  Tip  Book,  80 
Pneumonia,  44 

Public  Schools  Year  Book,  168 
Renaud,  Elia:  Hygiene  and  Comfort  in 
Infants’  Clothing,  180 
St.  John,  R.  F.  St.  A. :  Burmese  Self 
Taught,  212 

Salus,  Hugo:  The  Mother  Book— 
1,  Children  :  A,  Mdrchen,  180 
Sanders,  T.  W. :  Roses  and  their  Culti¬ 
vation,  220 

Schnitzler,  J.  M. :  Hossfeld’s  Dutch 
Dialogues,  212 

Sutherland,  J.  F. :  The  Ambulance  Fade 
Mecum,  l2 

Tuberculins  and  their  Employment  in 
Diagnosis  and  Treatment  of  Tubercu¬ 
losis,  160 

Ware,  Martin  W. :  Plaster  of  Paris  and 
How  to  Use  It,  464 

Year  books,  168,  188  : — Public  Schools, 
168  ;  City  of  London,  188 
Zuelzer,  Georg. :  Innere  Medizin,  64 

Public  Health  Committee.  See  Com¬ 
mittee 

Public  Medical  Service,  model  rules  for, 
13,  38  ,  53,  69,  70 : — Resolutions  of : 
Bournemouth  Division,  13,  69 ;  St. 
Pancras  and  Islington  Division,  70 ; 
Tottenham  Division,  38,  53.  See  also 
Insurance 

Publishers’  announcements,  12,  24,  35,  44, 
48,  80,  127,  160,  168,  180,  219,  240,  392, 
439,  464 

Puerperal  fever.  See  Fever 

PuRSLOW,  Dr.  :  Uterus  with  adeno¬ 
carcinoma  of  the  body,  129 

Pylorus,  congenital  hypertrophic  stenosis 
of  (Dr.  Gordon  and  Russell  Coombe), 
132 


Q. 

Quackery,  suppression  of  (David  Walsh)^ 
70 

Queensland  Branch.  See  Branch 


R. 

Red  Cross  Society.  See  Society 
Referendum  by  postal  vote,  394,  395,  398,. 
455, 456, 459, 460: — Resolutions  of :  Exeter 
Division,  460;  Harrogate  Division,  398  ; 
Leicester  and  Rutland  Division,  395 ; 
Lincoln  Division,  459  ;  Manchester, 
South,  Division,  394;  Southern  Divi¬ 
sion,  456 ;  Tottenham  Division,  395 
Trowbridge  Division,  455 
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Roigate  Division.  See  Division 
Reliet  Regulation  Order,  draft,  20.  See 
also  Board,  Local  Government 
Retreat,  York,  annual  report,  9 
Rheumatic  fever  (T.  J.  Border),  5 
Rich.\rds,  H.  Meredith:  Some  of  the 
medical  aspects  of  State  insurance 
against  invalidity  and  sickness,  161 
Ricnmcnd  Division.  See  Division 
Rickmansworth,  National  Insurance  Bill, 
349 

Ridout,  Mr.  :  Abscess  of  antrum  of 
Highmore,  173 

Riley,  Francis  :  National  Insurance 
Bill,  309 

Roberts,  J.  Lloyd  :  Mediastinal  tumours, 
207 

Rochdale  Division.  See  Division 
Rose,  Atcherley  :  Bronchoscopy  and 
oesophagosoopy,  69 

Ross,  James:  National  Insurance  Bill, 
482 

Royal  London  Insurance  Company.  See 
Insurance 


S. 

St.  Helens  Division.  >%elDivi8ion 
St.  Pancras  and  Islington,  National 
Insurance  Bill,  476 

St.  Pancras  and  Islington  Division.  See 
Division 

Salter,  Dr. :  Rectal  serumtherapy  in  a 
case  of  obstinate  gonorrhoea  with  some 
remarks  on  immunity,  18 
Salvarsan,  170 ;  cases  treated  with  (Dr. 
Lyons),  170 

Sandow  Curative  Institute  and  General 
Medical  Council,  384 
Scarlet  fever.  See  Fever 
School  children,  certification  of  unfit  to 
attend,  171,  184,  246 

School  children  found  defective,  19,  38,  45, 
46,  57,  68,  164;  Monmouthshire  Divi¬ 
sion  and  the  Newport  School  Clinic, 
19,  38: — Resolutions  of :  Bournemouth 
Division,  68;  Dartford  Division,  46; 
Liverpool  and  Birkenhead  combined 
Divisions,  57 ;  Watford  and  Harrow 
Division,  45  ;  Yorkshire  Branch, 
164 

School  children  in  elementary  schools  of 
Staffordshire,  carious  teeth  in  (Mr. 
Priestley),  152 

School  children,  hospitals  and  treatment 
of,  46,  235 

School  children,  medical  inspection  of, 
4,  32;  (Dr.  Martin),  4;  letter  from 
London  County  Council,  5.  Resolu¬ 
tions  of:— Chelsea  Division,  5;  City 
IJivision,  32 

School  children,  medical  treatment  of, 
13, 16,  17,  53,  59,  68,  70,  71,  132,  137,  164, 
173,  192,  193,  214  ;  235 ;  discussed  at 
special  meeting  of  Marylebone  Divi¬ 
sion,  16.  Resolutions  of :— Ashford 
Division,  193;  Bournemouth  Division, 
13,  68 ;  Eastbourne  Division,  70,  173 ; 
Folkestone  Division,  235 ;  Hastings 
Division,  71;  Marylebone  Division,  16, 
214 ;  South  Staffordshire  Division,  132, 
164 ;  Tottenham  Division,  17,  53,  137  ; 
Wandsworth  Division, 59;  Westminster 
Division,  192 

School  children,  payment  for  medical 
attendance  on,  172 
School  clinic,  Marylebone,  196 
School  clinic,  Newport.  See  School 
children  found  defective 
School  clinic,  Wandsworth,  185;  rules, 
185 

Science  Committee.  See  Committee 
Scotsman  :  National  Insurance  Bill,  473 
Scottish  Committee.  See  Committee 
Secretions,  microscopical  examination  of 
(Dr.  Candler),  192 

Semon,  Sir  Felix:  On  his  recent  visit  to 
.Japan,  72 

Septicaemia,  puerperal,  institutional 
treatment  of,  3 ;  resolution  of  Birming¬ 
ham  Branch,  3 


Serum  treatment  of  diphtheria  (E.  W. 

Goodall),  53  ;  discussion,  53 
Serum  treatment  of  plague  (Sorab  K. 
Engineer),  129 

Seymour-Jones,  Mr. :  Actinomycosis, 
129 

Shaw,  H.:  Notes  on  the  Stanthorpe 
Sanatorium,  18 

Sheaf,  Eric  :  Work  done  in  the  elec¬ 
trical  department  of  Guildford  Hos¬ 
pital,  33 

Sickness  and  invalidity  insurance.  See 
Insurance 

Simpson,  J.:  History  of  the  Forster 
Green  Hospital  for  Consumption  and 
Chest  Diseases,  7 

Six  hundred  and  six.  See  Salvarsan 
Small-pox  (H.  D.  Bishop),  194 
Smith,  Lees  :  National  Insurance  Bill, 
467 

Society,  British  Red  Cross,  4, 154  :  Resolu¬ 
tions  of  Chelsea  Division,  4.  See  also 
Fees  for  ambulance  lectures 
Society,  Medico-Legal,  302 ;  National 
Insurance  Bill,  302 ;  address  by  J.  Smith 
Whitaker,  302 ;  discussion,  3(B 
Somerville,  W.  F.  :  Skiagrams,  193 
South-Eastern  Counties  Division.  See 
Division 

South-Eastern  of  Ireland  Branch.  See 
Branch 

Southend,  National  Insurance  Bill,  349 
Southern  Division.  See  Division 
Southport  Division.  See  Division 
South  Wales  and  Monmouthshire  Branch. 
See  Branch 

South-West  Wales  Division.  .S’ee  Division, 
Wales,  South-West 

Spectator  :  National  Insurance  Bill,  453 
Squire,  J.  E.:  Tuberculosis  dispensary, 
70 

Staffordshire  Branch.  See  Branch 
Stamford,  Dr. :  Typhoid  fever,  172 
Stidson,  C.  a.  :  Two  years’  mistakes, 
216 

Stirling  Branch.  See  Branch 
Stratford  Division.  See  Division 
Stratton,  J.  E. :  National  Insurance 
Bill,  362 

Suffolk  Division.  See  Division 
Superannuation  Committee.  See  Com¬ 
mittee 

Suppuration,  intrathoracic,  due  to  Bacillus 
coli  (Dr.  Savory),  152 
Surgical  cases  (Dr.  Voisin),  139 
Surrey,  National  Insurance  Bill,  449 
Swansea  Division.  See  Division 
Sympson,  E.Mansel  :  National  Insurance 
Bill,  482 


T. 

Taylor,  Claude  :  Medical  aspect  of  the 
Poor  Law  Commission’s  report,  151 
Teeth,  carious,  in  elementary  schools  of 
Staffordshire  (Mr.  Priestley),  152 
Territorial  Forces  Committee.  See  Com¬ 
mittee 

Therapeutic  Committee.  See  Committee 
Thyrotoxicosis  (Gilbert  Arnold),  132 
Timberg,  Mr.  :  Therapeutic  uses  of 
physical  exercises,  131 
Times ;  National  Insurance  Bill,  453 
Torquay  Division.  See  Division 
Tottenham  Division,  See  Division 
Trimble,  Charles  Edward,  case  of, 
388 

Trotter,  Alexander  :  National  Insur¬ 
ance  Bill,  308 

Trowbridge  Division.  See  Division 
Truro  :  National  Insurance  Bill, 450 
Tuberculin  Dispensary.  See  Dispensary 
Tuberculosis,  discussion  on  (Belfast 
Division),  7 

Tuberculosis  Dispensary.  See  Dispen¬ 
sary 

Tuberculosis,  pulmonary,  intravenous 
injection  of  iodoform  in  (T.  W.  Dewar), 
6 

Tuberculosis  treated  with  tuberculin 
(Camac  Wilkinson),  71 
Tuberculosis,  x-ray  diagnosis  of  (\V .  B. 
Knobel),  4 


Tunbridge  Wells  Division.  See  Division 
Turner,  Dr.  :  Infant  mortality,  18 
Typhoid  fever.  See  Fever 


U. 

Ulster,  National  Insurance  Bill,  348 
Ure,  E.  :  Plea  for  the  early  diagnosis 
and  treatment  of  phthisis  by  tuber¬ 
culin,  18 

Urethral  discharge,  chronic  (J.  Ernest 
Lane),  37 

Uterus  with  adeno-carcinoma  of  the 
body  (Dr.  Purslow),  129 
Uterus,  subinvolution  of,  after  delivery 
(W.  S.  A.  Griffith),  163 
Uxbridge,  National  Insurance  Bill,  300 


V. 

Vital  statistics,  9,  22,  34,  41,  47,  54,  61,  76, 
124, 134, 141, 157,166, 176, 196, 218, 238, 250, 
437,462,489  :— Vital  statistics  of  London 
during  the  fourth  quarter  of  1910,  41 ; 
during  the  first  quarter  of  1911,  196. — 
English  urban  mortality  in  the  fourth 
quarter  of  1910,  61  ;  in  the  first  quarter 
of  1911,  208.— Annual  report  of  Regis¬ 
trar-General  for  England  and  Wales, 
76.  —  Registrar  -  General’s  quarterly 
return,  124,  437.— Vital  statistics  of 
metropolitan  boroughs  in  1910,  134. — 
English  urban  mortality  during  1910, 
141. — Epidemic  mortality  in  London, 
238. — Health  of  English,  Scottislt,  and 
Irish  towns,  9,  22,  34,  41,  47,  54,  61,  77, 
125,  134,  143,  157,  166,  176,  197,  210,  218, 
238,  250,  437,  462,  489 

Voisin,  Dr. :  Notes  on  some  recent 
surgical  cases,  139 

Volunteer  Reserve,  Royal  Naval,  pro¬ 
motions  and  appointments,  22 

Volunteers.  See  Army,  British,  Terri¬ 
torial  Force 


W. 

Wainwright,  Dr, :  Scientific  adulteration 
of  milk,  60 

Wakefield  :  National  Insurance  Bill,  418 
Wales  Division.  See  Division,  North  and 
South  Wales 

Walford,  Dr.:  Milkborne  scarlet  fever, 
72 

Wallis,  Fred.  C.  :  National  Insurance 
Bill,  361 

Wallis,  James  Robertson,  case  of, 
388 

Wallis,  Maurice  Edmund  Arnold, 
case  of,  388 

Wallis,  Mackenzie  :  Epidemic  diarrhoea 
in  children,  72 

Walsh,  David  :  Suppression  of  quackery, 

"^0  .  .  ... 
Walthamstow  Division.  St’c  Division 
Wandsworth  School  Clinic.  Sre  School 
Ward,  Bernard  J.:  Urinary  tuber¬ 
culosis,  57 

Warner,  D.  :  Asthma,  192 
Warrington  Division.  Ser  Division 
Warwick  and  Leamington  Division.  See 
Division 

Waterford,  National  Insurance  Bill,  481 
Waterhouse,  R.  :  Specimens,  213 
Watford  and  Harrow  Division.  See  Divi¬ 
sion  ^  , 

Watson,  Gordon:  Append icostomy  for 
mucous  colitis,  207 

Weaver,  D.  :  Fees  offered  by  guardians 
to  medical  men  called  in  to  assist  mid¬ 
wives,  33 


BUWLmraKT  TO  TBl  1 
BBITISH  MSDICiX  JOUBMikl*  J 


INDEX  TO  SUPPLEMENT. 


fJUNB  24,  igit. 


Weir,  Alexander  McCook,  case  of,  389 
Westminster  Division.  See  Division 
Wentminster  Gazette  :  National  Insurance 
Bill,  473 

Weston-super-Mare,  National  Insurance 
Bill,  417 

Whelan,  Dr. :  Tropical  diseases,  72 
Whitaker,  J.  Smith  :  Medical  aspects  of 
the  Poor  Law  Commission’s  report, 
148;  National  Insurance  Bill,  302,  470; 
A  policy  of  the  British  Medical  Associa¬ 
tion,  470 

White,  Charles:  Sarcoma  of  the 
superior  maxilla,  173 
Whitinr,  A.  J.:  Some  forma  of  nervous 
-  disease,  394  .  . 

Wigan  and  Leigh  Divisions.  See  Divi¬ 
sions  .  j 

Wilkinson,  Camac:  Treatment  of'tuber- 
culosis  withi tuberculin,  71  av'  tn- 


Williams,  Leonard  :  Graves’s  disease, 

.  207 ;  myxoedema,  207 ;  Parkinson’s 
dis6SkSG  207 

Williams,  Watson  :  Bronchoscopy, 
213 

Williamson,  Scott  :  Therapeutic  use  of 
bacteriological  emulsions,  213 

Wills,  J.  P.:  National  Insurance  Bill, 
482 

Wilson,  Arthur  William,  case  of, 
388 

Wilson,  Cheyne  :  Carbon  dioxide  snow, 
132 ;  radiographs,  132 

Wilson,  Thomas  :  Suprapubic  transverse 
incision,  129 

:  Windsor,  National  Insurance  Bill, 
449 

Worcester  Division,  See  Division 

Wynne,  J.  Darley  :  National  Insurance 
i  Bill,  308 


... 


-ij.  , 


1 


^  *  r 

I  » ;  ■  ■  •  '  -  •  * 

.  i.  /d  f'SOTl)'  -B  :  .  Im  *  **■ 

* '  x:  I  ■  ’ 


I  >.  J'  . 

I  ■ !  1  ■  >:i;  .U  • 

It'  •  ■  ■  1  ,0  .t 

•  1  .  .  '  ■  ,  ■  ; 

•  •V  'I  :  ^ 

r  t  •  ■ ;  ; v'-j  '  :  •  '  i 

:■  t  :-:l  Icntt  '  ■ '  ■ 

•  j  i  'J 

■  i  . j^'t.  [*:•  i  -■  V> .<  --I  '"ri  ■' 

1  .1  li'I  I.  I  i-.f ;  . 

,  Ntthf-  Vjii 'ti-iottl  .  _ 

f  d  I  •■'j'dM'tOl!'  •'  ■;  t  '  ^ 

^  t',  '  >■  '  ’  ■ 

1 .  1'^  ;.■!  '  .'5-  d:  .  ■ 

;■,  .  0,  ■  •  -r  " 


'■>3 

do 
•IP;  ’ 

■  7 

■  U 

'  iltj:  i: 


.7 


,lb:;7d  id  C'H  r< 

i  !j::rr  I 

:-HVj 

fiV 

■  .fir-  T -.id-- 
,  .liu'?'!  ■  1  '  ■!  d 

vT  :  .A  '  .  •  ’  ■ 


X. 

X-ray  diagnosis  of  phthisis  (W.  B. 
Knobel),  4 

'  ')•  Y. 

Yorkshire  Branch ,  See  Branch 
Yorkshire  Division.  S'ee  Division 

n-  ;■ 

•  n 

LIST  OF  ILLUSTRATIONS. 

Stratford-on-Avon,  181 

Y"ork  Walk,  Beamington  Spa,  182 

Ijiohfleld  Cathedral,  183  • 

Worcester  Cathedral,  183  ,  / 

Warwick  Castle,  183  -  Vl,.vr/  ’ 

Kenilworth  Castle,  183  ’ 

.  ■  -  ,  A  ■::■(!''  I  t-M,  i, 

'  *  ,  t  ■' 

.  .  .  n.  ■  I  1.'^.  i. 

■  '  K-  UBi,', 


1  ’  V  . 

'  1  ' 


. ,  Vi 


fdi' 


:  I  • 


;  .  -  ;  1  n  ^  u,  J’.  j  n  // 

.  ■  r:-'- i  ’  ■  j 

r..,'  !■  r  i  .  • 

•'  -‘1  '  ;  -A 


*  ;  'ft  1 

•-*;•£  r; '  ‘iM-iT!. 

>■  )  ■■  ■i  1. 


tff.  -> 

v’.i  '.-d'-'i 


'  ;  /it  i  ‘  .  :l>dA 

ti  ^  d  A,.-  .  •  (< 

■:  d  ■  •  '  d  ,'l  ■  ■ 

V  -  ;  -■  '■■■  ■  ‘  ' 

: d  /  .  '  ■  I  '  '  ■ 


■i  ll/  ‘1- 


0,.r  . 


11 


■  .td 

t’f  r 

'-  i-Ai'i' 

1  1  td 
■.'f-;;  ,  '  id 

'  :r  d 


d  'l:"  n  'dn  'f  ;  7'U' •  T'-'IS"' 


V  ' 


'Id 


=  E« 


)!>■ 


■  (T 


/ . .  1  • 

1 

'J  M 


I 


I 


I'  - 

r* ,  •  i '  '  ■ '  ■  ' 

-  r  ii  • 

"  .  ’"'I  *  *  •? 

’  O'  \ 

-  f ;i  y-  -  ■■■■''- 

^  -- 

:  .  dC 

>  I  -■  .A'-i  :i 

ddi  'A  ^  -_;.,d 

.i.i.Bu.d  dij;-  M"  ;  ;o^.d 
' : r  cdvl'i  .  A  d-y  dl 
dd  - t..  jW£;A  a '*  rui&i 
.Atiiddi  i  t  ■  I3  f.aoifd'fd'Ait  ,A  X;  ^ 
,;-?(■  .  ' '  t  I  T  a’-'l  ii  :  ^  ’  ■  -  t  V  . 

'  ■  ■■  .  ift  'A  ■  '  I"- 

f .  -  -'d'  I  ' 

.  .  ./dOdd  a-A,;  jA  t  ‘  u  ■ 'I  dA'-Add 

,->1/^1  n-  -A  K.-untd?  V'A 

,  .1  -A-i;- 

d'-.ta' 

- ,  r,  1  ,  -  ,  '  rfd  ■  d'”  ■’.'<>2 

.  di  , ,  :.I  '  f  .!  A  sii.i '  d\' ' 

•  .  "  ■  ■  dA  lU'i.-i.d.-! 


)  '  _  i:.d 

'iAr  .Ttr,::  .  ! 


: . ! .  d  ■  ;  ;  1 '  J  ;  iTi ;  ‘ ■ 


IV  "  j'dt  d 

•  »_  °  r».. 

■t^;  .A.'  ■  ■  .  ;  m  tTt  --4d,,'.r 


.d-ihdiTd  ‘jol 

Id  i  ,rO 

• -C  *. 

;  '  ! ‘'T  ■  ■  i  .  .‘i 


>•!  ni  r?^n 


Fnutedand  Published  by  the  British  Medical  Association  at  their  O!flce,420,  Strand,  in  the  Parish  of  St  Marlin-in-the-Pields  in  the  County  of  Middlesex 


